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Clinical Lectures.

experienced from their active struggling, and
then the operation is greatly facilitated by a
(Reported for th COLLEGE AND CLINIC L RECORD.)
little of the anaesthetic.
I have now performed the operation upon
JEFFERSON MEDICAL COLLEGE HOSPITAL.this
young lad, and would have accomplished
GROSS,
M.D.,
LL.D.,
CLINIC OF PROFESSOR
it
more
satisfactorily if he had not resisted me.
D.C.L., OXON.
No haemorrhage will occur after gargling with
Held Philadelphia, December loth, x879.
a little cold water or vinegar and water. I shall
CASE I.-IRRITATIVE COUGH FROM ELONGATED UVULA insist upon the importance after this operation
-OPERATION-REMARKS UPON CHLOROFORM AD- of his using a liquid diet for a few days, and of
STRATION
MINISTRATION.
being careful not to catch cold.
II.-PROGRESSIVE DYSPNCEA AND APHONIA-

CASE
MINI
STENOSIS OF GLOTTIS CAUSED BY INTRA-LARYNGEAL
GROWTHS-TRACHEOTOMY.
CASE III.-OLD DISLOCATION OF BOTH BONES OF
FOREARM BACKWARDS, WITH REMARKS.
CASE IV.-ANAL FISTULA IN AN INFANT-A RARE.
CONDITION-OPERATION AND REMARKS.
CASE

I.-Irritative Cough from Elongated
Uvula-Operation.

GENTLEMEN : This child, about seven years

of age, presents an illustration of a persistent
dry cough without any pulmonary disorder.
The explanation, however, is at once apparent
upon directing our attention to the throat.
An elongated uvula rests upon the base of the
tongue, and constantly titillates the entrance of
his larynx, thus setting up spasmodic cough.
From debility of the parts, which is generally
accompanied by more or less inflammation or
chronic sore throat, the soft palate becomes
relaxed, and the uvula drops down upon the
tongue ; or the uvula itself may be hypertrophied and elongated, as in the present case.
This condition is most likely to be set up in
young subjects, although it may occur at any
time of life, and is often found associated with
a strumous diathesis and a delicate constitution.
This apparently trifling affection may produce considerable inconvenience. Hawking,
coughing, constant irritation, sense of strangulation during sleep, and nightmare, are
among the immediate results; among the later
ones may be feared the occurrence of tubercular deposit in the lungs.
If the disorder be due simply to relaxation
of the soft palate, which often occurs in consumptives and dyspeptics, the use of astringent gargles, and applications-among the best
of which may be named nitrate of silver solution, gr. xx to gr. xxx, applied with a swab
twice a week-may be followed by relief from
the symptoms. But when there is a marked hypertrophic elongation of the uvula, the proper
remedy is the removal of a considerable portion
of the organ, which is readily accomplished with
the scissors. For this little operation no chloroform will be needed, except where the patient refuses to co-operate with the surgeon.
Sometimes in young children much trouble is

Remarks upon Chloroform.
In regard to the administration of the anaesthetic, you should not forget that chloroform
should nev r be given with the patient in an
erect, nor even in a semi-recumbent posture.
Owing to the tendency to syncope and heartfailure, the head should not even be raised
from the pillow, nor the neck bent. Of
course, you would not give chloroform nor
any anaesthetic immediately after a full meal,
on account of the danger of incomplete vomiting and strangulation. .No food should be given
for at least four hours before the administration
of chloroform. The assistant in charge of the
anaesthetic should devote his entire attention
to watching its effects upon the patient, and
should not look at what the surgeon is doing.
The administration must not be hurried ; chloroform must not be crowded, but given deliberately and with plenty of atmospheric air. In
regard to the amount necessary to be used, in
the case of an infant, you have noticed that
only a few drops are placed upon the centre of a
folded towel, in the manner in which you have
frequently seen it done by my experienced assistant, r Hearn ; for an adult the amount
may be increased to half a drachm at first, to
which a few drops are added from time to time
to supply the loss by evaporation. The clothing must be loose about the chest and the abdomen, during the administration. Should a change
be noticed in the pulse or appearance of the
patient, the chloroform must be at once removed and the patient turned upon his side,
the tongue drawn forwards and the face dashed
with cold water; and the chest, or, in the case
of a child, the nates, well whipped with a
fringed towel wet with ice-water. If the patient
do not revive, the foot of the table may be
elevated so as to allow the head to hang down,
or the patient may be lifted by the heels, or
"inverted," while artificial respiration is
attempted. The vapor of nitrite of amyl,
or spirits of ammonia, may be cautiously given,
which sometimes has a remarkable effect.
With care in administration a fatal result
may generally be averted, especially if the
tendency to syncope be borne in mind, and
prompt measures taken to overcome it. By

t
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pursuing the methods just laid down, I have
successfully administered chloroform in probably more than five thousand cases without a
single fatal result. Chloroform should be administered with especial care to habitual drinkers, and to those who are the subjects of heart
or kidney disease. It seems to be particularly
applicable to young and middle-aged persons.
In strong adults, it occasionally happens that
we cannot make them unconscious with ether,
and we are obliged to give them a small amount
of chloroform in addition.
Although chloroform does not commonly
cause vomiting, and is much more pleasant and
efficient than ether, I do not now use it as
frequently as formerly, but have yielded my
preference in deference to popular opinion,
which at present holds the surgeon responsible
if any accident should happen. I therefore
employ the safer but less agreeable agent to a
very great extent, as a substitute for the chloroform.
CASE II.—Progressive Dyspncea with Aphonia
—Stenosis of Glottis caused by Intra-laiyngeal Growths—Tracheotomy.
I have here a very interesting patient, sent
in by Dr. Cohen from the Out-patient's Department, he having presented himself at the
Laryngoscopic Clinic a few days ago. Dr.
Cohen will read his history, and tell us what
has been revealed by laryngoscopic examination.
" Charles M. I., 63 years of age, applied
last week for advice in regard to an obstruction
in the larynx, which had commenced to be
troublesome six months before, but had progressively increased until his voice is reduced
to a hoarse whisper ; he was also subject to
severe attacks of dyspncea. He stated that he
came to this hospital a year ago for some
local trouble in his throat, and was informed
that he had growths in his larynx, but I do not
remember having seen him before. However
this may be, examination now reveals marked
stenosis of the glottis, the edges of the vocal
chords being agglutinated by inflammatory
adhesions. In addition to this, there are evidently some papillomatous growths below. The
stenosis has changed the shape of the glottis
so that the opening, instead of being from before backwards, runs obliquely ; on account of
the great enlargement of the left wall of the
larynx, which encroaches upon the canal. This
enlargement is probably due to a malignant
growth."
Dr. Cohen further said that he considered
the patient in danger of suffocation during one
of his attacks of dyspncea, and that the only
treatment to be thought of, at present, was tracheotomy, which would enable him to breathe

freely. After opening the trachea as high up
as possible, perhaps enlarging it so as to perform laryngo-tracheotomy, by dividing the cricoid cartilage and crico-thyroid membrane, it
is possible that the operation might be extended
so as to remove some of the growths. It was
requested that no anaesthetic should be given
on account of the dyspncea. A tracheotomy
tube would have to be inserted after the operation, which he will have to wear during the
remainder of his life.
Professor Gross remarked while proceeding
to perform the operation, that laryngotomy
is easily performed under ordinary c" cumstances. An incision is made through the
skin and fascia, in the middle line, extending along the front of the thyroid and cricoid
cartilages, exposing the crico-thyroid membrane, which is then divided, and the tracheotomy tube inserted. A small artery—the
crico-thyroid—sometimes requires ligation before opening the larynx. Tracheotomy, however, is more difficult, and in order to accomplish the operation satisfactorily the aid of an
anaesthetic is generally required, especially in
the case of a struggling and crying child. I
do not know of any operation in the whole
range of surgery which I dread more than that
of tracheotomy in a child with a fat neck. In
the present case the neck is thin, and as the
patient will not oppose the operation, I do not
anticipate any serious trouble.
In performing tracheotomy, the patient being
placed in the recumbent position, with the head
thrown far back and the neck elevated, a median
incision through the skin is carried from the cricoid cartilage nearly to the top of the sternum.
The fascia, in the middle line, is taken up on a
grooved director and cut, the sterno-hyoid and
sterno thyroid muscles being cautiously separated from those of the opposite side with the
handle of a scalpel. The thyroid plexus of
veins should be pushed to one side, and held
out of the way ; the middle thyroid artery will
occasionally require a ligature. Whenever
there is much embarrassment in breathing,
the veins of the neck are generally distended,
and considerable haemorrhage may ensue if
they are accidentally divided. This bleeding
should be entirely checked befor opening the
trachea, or it might cause suffocation. After
the operation, the tube, which for convenience
of re-introduction after cleansing is surrounded
by a canula, is inserted, and an anodyne is
administered. The patient must now breathe
moist, warm air, at a temperature not lower
than 75° to 80° (F.). The tube should be
taken out three or four times in the twenty-four
hours in order to clear away mucus and blood ;
and for the first few days the constant attention of a special nurse is required.
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What the effect upon the growth may be I
cannot tell, but one of the most troublesome
features in the case will doubtless be greatly
relieved by the operation we have just performed.
(The patient rallied well after the operation,
but sank at the end of a week from exhaustion.
There was no pulmonary involvement. A
macroscopic examination of the larynx confirmed the diagnosis.—F. W.)
(To be continued.)

A

CLINICAL CONFERENCE HELD BY PROFESSOR DA COSTA AT THE COLLEGE HOSPITAL.

A CLINICAL conference with the members of
the graduating class, was held on December
18th, 5879, at which cases were presented by
Messrs. William H. Ziegler, Edwin Rosenthal,
L. W. Steinbach, and C. L. Mitchell ; Professor Da Costa participating in the discussion,
and confirming the physical examination and
the diagnosis. This is the first regular conference that has been held since Dr. Da Costa
has filled the Chair of Principles and Practice,
although they were formerly held on several
occasions, with considerable success, while he
was lecturer on Clinical Medicine at this College. The present trial was entered into with
much interest by the students, who hope that
these conferences will now continue to be a
regular feature in the course of instru tion, as
it brings them directly in contact with the
patients, and gives experience that they greatly
need, in analysis of symptoms, in physical examination, and in the presentation of a case
to a consultant. The patients were brought
successively before the class, and reports made
as follows :
Mr. Steinbach presented the following case
of
Obstructive Jaundice.
GENTLEMEN: The name of the patient whose
case I am permitted, through the kindness of
our Professor, to discuss before you, is Robert
S. He is 27 years of age, single ; his occupation is that of a street-car conductor. He
comes to us complaining of debility, dyspepsia,
and palpitation of the heart. Upon questioning him I have elicited the following history:
Previous to the present complaint, which began
three months ago, he considered himself a
healthy man with the exception of an infecting sore, which he contracted four years ago,
and which was followed by alopecia and sore
throat ; these, however, had yielded to specific
treatment. his occupation caused him to be
greatly exposed to the vicissitudes of the
weather, but he had never suffered from ma-

3

laria. He smokes a good deal, takes moderate
amounts of tea and coffee, but during the past
summer has indulged rather freely in the use
of malt liquors. He has lost strength, becomes
exhausted on the slightest exertion, feels a
weight in the right hypochondriac region, and
his heart palpitates violently ; for these reasons
he had to abandon his occupation. He is depressed and gloomy, has occasionally a slight
headache, sleeps poorly, has no appetite, but
does not feel nauseated nor does he vomit.
The bowels are constipated, the stools, as far
as noticed, are of a dark color, the urine is
normal as to quantity, but is rather dark. His
hands and feet are cold, and he has lost flesh.
On- examination, I found a sallow countenance, and a conjunctiva slightly tinged with
yellow ; the pulse is weak, 520 to the minute ;
the temperature is ioo° F. The impulse of
the heart is forcible, the area of percussiondulness is normal, there are no murmurs. The
respirations are zo per minute, but the lungs are
clear, and auscultation reveals nothing abnormal. His tongue is coated, flabby, and shows
the marks of the teeth ; the breath is heavy.
The liver-dulness extends about one and a
quarter inches below the inferior margin of
the rib on the right side ; the spleen is very
slightly enlarged ; there is no tenderness over
the gastric region. The nitric acid test reveals
the presence of a small quantity of bile-pigment in the urine, by the characteristic play of
colors around the margin of the drop of liquid,
where it comes in contact with the acid upon
a white porcelain surface.
In making the diagnosis of the case, I am safe
in excluding the view that this train of symptoms is the manifestation of the syphilitic poison, nor does the cardiac examination warrant
anything more than mere functional disturbance. I, therefore, conclude that the primary
affection is in the liver, and it remains only to
be decided whether I am dealing simply with
a temporarily deranged organ, or whether
there is an underlying organic affection. The
former view is favored by many of the symptoms present, and more particularly by the irritable heart and rapid pulse ; but since no
functional disorder alone can give us an enlarged organ, I have to adopt the fact that the
case before us is one of hepatic congestion,
with chronic catarrhal inflammation of the
bile-ducts. This view at once explains the
symptoms as well as the physical signs, and
there is certainly no cause why we should not
ascribe the origin to an exposure, to which his
occupation so eminently subjects him.
The pathology of the case, in my opinion,
is this : The biliary ducts have become inflamed and congested, the bile,-which cannot
pass through the wholly or partly occluded
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duct, has been re-absorbed and circulates in
the blood, imparting to the skin and transparent conjunctiva the icteroid hue, and produces the depression of spirits and other nervous symptoms by its influence on the brain.
Moreover, those articles of food, the assimilation of which depends on the biliary secretion,
pass through the alimentary canal undigested,
which deprives the system at large of a good
portion of nutriment; and this again manifests
itself by an impoverished state of the blood,
the loss of strength, and the various dyspeptic
symptoms.
The indications for treatment are primarily
of a hygienic character. The patient should
take a moderate amount of exercise in the open
air, be well clad, and in order to promote the
action of the skin he might take a tepid bath
once a day. His food should be light, unstimulating ; milk should form a large portion
of his diet, meat only in small quantities, but
alcoholic and malt liquors avoided. For the
medical treatment a pill consisting of resin of
podophyllum, compound extract of colocynth,
and powdered capsicum, to prevent griping,
say,
Gm.

. gr.
.
Ext. colocynthidis compositi, . gr. 2
. gr.
.
Pulveris capsici, .
Fiat pilula.

R. Resilm podophylli,.

or
15

02
M.

This pill is to be given' on alternate days,
and varied with a saline purgative ; it will
meet the main indication, namely, that of unloading the portal circulation.
Prof. Da Costa agreed with the diagnosis and
treatment of the case, but suggested that chloride of ammonium in fifteen-grain (or gram)
doses given four times a day, might materially
relieve the congestion of the liver, which was
accepted and accordingly ordered for the patient by Mr. Ziegler.
The next case presented by Mr. Edwin Rosenthal, was one of
Myalgia.
This case is Frank Anderson, age 45 ; occupation, laborer. On inquiry I find he never
had rheumatism, that he never had malaria, is
of asserted temperate habits, and has never
had any serious illness.
He came here complaining of pain in the
back, which he had since last Saturday (December i3th), that is, for five days. He said
he got this pain from straining in lifting a
heavy stone, and that he has had the same sort
of pain once before ; he is also troubled with
pain of the right arm, in the muscles near the
shoulder, which he believes js also from con-

stant use of this arm in the heavy work in
which he is exposed to all sorts of weather.
On examination, I find that the pain is in
the lumbar region on the right side, the left
being unaffected ; this pain is aggravated by
any movement of the body forward, and is
completely relieved when he assumes the erect
posture. On pressure, the parts are tender, and
more painful at the insertion of the muscles.
His temperature is normal, and he passes a
regular amount of urine, which the clinical assistants say is not albuminous but filled with
phosphates.
The diagnosis is myalgia. On account
of the unilateral character of the pain
thought this might be neuralgia, but he ha:
never had malaria; and the. pain here being sc
different from that of neuralgia, ceasing upon
relaxing the muscles and aggravated on move
ment, whilst in neuralgia the pain is nol
increased by muscular movement and is
generally intermittent, so I excluded neu
ralgia. As there is no impairment in hi:
gait nor spinal tenderness, we exclude dis
ease of the vertebra. I also exclude rheu
matism, because there was no increase in tem•
perature, and the urine is not acid. He never
had previous attacks of rheumatism, and thi:
immediately followed a strain, and is strictly
located in one muscle, whilst rheumati-,n
comes after exposure to damp and cold, an
affects the whole muscular system generally.
Professor Da Costa accepted the diagnosis as
myalgia, and inquired the prognosis, which was
considered favorable. The lecturer concluded
his remarks by stating that the best treatment
would be rest in bed, local counter-irritation
and warmth to the parts, but as the patient ,,
unable to do this he shall have hypodermic injections of atropia, gr. go-th (.00r gm.), or he
may take belladonna, either in extract or tincture, and wear a belladonna plaster over the
region affected.
The next one was presented by Mr. Mitchell
Cystitis and Supposed Disease of the Kidney
due to Strictures of the Urethra.
Charles D. Marquette, age 34 years, by oc
cupation a tailor. His family history is good,
he being one of a family of fourteen children,
twelve of whom are living. He has been a
sufferer for nearly fifteen years, his complaint
being, as he terms it, " pain in his kidneys."
These pains are felt most severely in the lum
bar region, often shooting down the back and
towards the groin, and also felt sometimes in
the umbilical and supra-pubic regions. They
generally occur in paroxysms more or less severe in character, the pain being sometimes
sharp and lancinating, at others a dull heavy
ache. They are much influenced by posture
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he being unable to sleep on his back at night,
and often being obliged to lie on his face all
night in order to obtain relief. He also is
troubled with frequent add painful micturition,
and is obliged to rise several times during the
night in order to pass his water. He cannot
localize the pain, in passing water, at any particular spot, but complains of a general tenderness along the urethra. He says he thinks
his trouble originated in an injury received
during the war, which confined him in hospital for several weeks, during which time
he passed bloody urine. He has been under
treatment by various physicians but with indifferent success. He has never had syphilis,
but 12 years ago contracted a gonorrhcea, which
lasted several weeks. He says he has had attacks of swelling of the feet and ankles, although at present there is no sign of any such
trouble. There is some headache, his appetite is poor, and his bowels constipated ; this
latter, however, is probably owing to his occupation. There is a history of malaria.
An examination of the patient shows a man
of apparently fairly good health. His temperature is normal, pulse 74, respiration regular,
and the lungs show no sign of impairment.
The first sound of the heart is rather heavy,
but otherwise there is nothing abnormal. Its
percussion dulness is not increased, nor is
that of the liver and spleen. There is tenderness on pressure over the region of the kidneys.
The urine shows a turbid fluid of a rather
'disagreeable odor, strongly alkaline in its reaction to test-paper, and of a specific gravity
of 1.027. Its quantity is not increased. It
contains a heavy whitish sediment, amounting
to about frgth of its bulk. A chemical examination of this shows it to consist of muco-pus,
phosphates, and urates. Under the microscope are found crystals of the phosphate of
lime and triple phosphates, and urates of am- ,
monia, etc., in great quantity. Also numerous
large epithelial scales from the bladder undergoing fatty and granular degeneration. There
are no casts. The clear liquid, separated from
the sediment, was tested with nitric acid by
Heller's test, when a faint cloud of albumen
was obtained.
An examination of the urethra made by the
surgeon has shown the presence of two tight
strictures in the spongy portion of the canal.
ao e—
r sC
nceystitis,
y c a u saed
ffecting
b y an the
i
ureters,, and n kidneys,
organic stricture of the urethra.
Treatment.—This should be primarily devoted to the stricture of the
e urethra,h'
w lch
should be subjected to radical means for its
cure, either by gradual dilatation , ivusion
l•
or
internal urethrotomy. Asteel
st sound should be

subsequently used for a considerable period in
order to prevent its recurrence. The bladder
should be washed out frequently with a tepid
solution of carbolic acid (say about 1–zoo).
The medical treatment should consist of large
quantities of demulcent drinks, such as flaxseed
tea, etc., and the use of anodynes. These
might be administered per rectum in the form
of a suppository :
Gm.
. grs.
ot
Extract. opii, .
.
. grs. 54 I 03
01. theobromm, .
.
. q. s.
M.
Ft. suppos. No. 1. Sig. Use every 4 hours.

R. Extract. belladonna:, .

Medicines should also be given which exercise a specific action on the genito-urinary
mucous membrane, such as ol. santali, copaiba,
or oil of turpentine, which are best administered in the form of capsule.
This case is very interesting, as it shows a
source which was not previously recognized
for the pain and urinary trouble.
Dr. W. H. Ziegler presented the following
Report upon a Case of Pulmonary Tuberculosis.
John Stilling, aged 25 years, single, by occupation a lithographic printer. Eighteen
months ago he had a haemorrhage. This came
on after exposure to cold and damp, he at that
time being, as he expressed it, run down in
health by not taking care of himself. This
haemorrhage was his first symptom, and from
the account he gives I believe it was of pulmonary origin. The blood came up in mouthfuls, at first dark in color, afterward frothy and
light-colored, to the amount of half a cupful.
He at this time became so debilitated as to be
compelled to stop work. Repeated haemorrhages, less in amount, continued for some six
weeks, dining which time he had nightsweats
together with a hacking cough. Under treatment all these symptoms, excepting the latter,
disappeared, when he resumed his former employment.
About six months ago he had another haemorrhage, which, together with his debilitated
condition, again obliged him to quit work (for
the last three weeks had been tending bar).
Lifting was necessitated by his occupation.
His family history is good. Mother died at
55 ; father still living. To-day he presents himself as a man poor in health, more or less emaciated, with a history of a hacking cough and
an expectoration of mucus streaked with blood,
complaining of dyspncea on slight exertion,
and a loss in body weight. He has a pulse
of 98, a temperature of roo° F., respirations
26 per minute, tongue is slightly coated,
appetite is good, bowels slightly constipated.
He has flushes of heat daily over the body and
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lower fragment may not exist at all, or it ma)
be to the extent of complete separation from
contact of the broken surfaces, varying witt
the amount of force applied and with the re.
taining influence of the surrounding dens(
structures.
The first essential of the treatment of frac
ture of the lower end of the radius is the com
plete reduction of the displacement. The actior
of replacement must be directed to the lower
fragment itself. The reduction of the frac
ture can usually be thoroughly effected, uncle.
anaesthesia, by strong extension applied to the
hand, associated with forced flexion of the wrist
Unless vertical splitting or comminution of tht
lower fragment exist, the maintaining of par
tial flexion of the wrist, with pressure of a pa(
on the dorsal surface of the fragment, will pre
vent return of deformity.
With the object of retaining the appositior
Original Communications.
of the fractured surfaces, by overcoming dis•
THE TREATMENT OF FRACTURE OF THE LOWER placing forces, I have practiced for many yeah
on the principles involved in the splint her
END OF THE RADIUS.
illustrated, the application of which will not
BY RICHARD J. LEVIS, M.D., OF PHILADELPHIA,
require
much description.
Surgeon to the Pennsylvania Hospital, etc.
AT the meeting of the State Medical Society
of Pennsylvania, in May, 1879, I had the
honor of presenting a splint which, in my
opinion, fulfilled all the necessary indications
in the treatment of fracture of the lower extremity of the radius, and of offering the following remarks, the truth of which has been
confirmed by subsequent experience :
The correct nature and mechanism of the
ordinary form of fracture of the lower end of
the radius is now, after much controversy,
generally admitted and properly comprehended. With this proper understanding the indications become rational and decisive.
In the usual and very characteristic fracture
of the carpal end of the radius, the primary
line of fracture is, with little tendency to deviation, transverse in direction. Associated
lines of fracture are generally those of comminution of the lower fragment, and are caused
by the upper fragment being driven vertically
into it and splitting it, usually in directions
towards its articular surface. The displacement of the lower fragment is towards the dorsal
aspect of the forearm, and its articular surface
is inclined in the same direction, abnormally
In the treatment of fracture of the lower end
presenting backwards and upwards.
The mechanism of the fracture is its pro- of the radius it is essential that proper allowduction by falls upon the palm of the hand, ance be made for the curvature of the anterior
which, with the carpus, undergoes extreme or palmar surface of this part of the bone.
extension, and the fracture is caused by an act This is insured in the splint which I have deof leverage, or transverse strain. This direc- vised, which follows correctly the radial curva.
tion of force has also been called cross-break- I ture ; and the fixing of the thenar and hypo.
thenar eminences of the hand in their moulded
ing strain.
In this fracture actual displacement of the beds, maintains the splint immovably in its

applying to him for employment was brought
to the notice of the professors, who forthwith
appointed him janitor, and many years later,
in 1857, when in Philadelphia, Dr. Knapp on
visiting the college was ushered in by the same
faithful servant [the well-known janitor,William
Watson.—ED.], who had grown gray in the
service, and had married and reared a family
on the simple salary allotted him. In 1857,
whilst in Philadelphia publishing his work,
known as Knapp's Pathology, Dr. Knapp sustained a severe haemorrhage of the lungs, and
was treated by his cherished old friend, Dr.
Paul B. Goddard, who told him his'time had not
yet come, and succeeded in giving him relief.
In 1862 he sought this congenial climate, and
true to the principles set forth in his Pathology,
prolonged his life for twenty-two years by a
diet of succulents and fruits (goat's milk,
oranges, and sweet potatoe4, especially), and
paid his last tribute to Nature surrounded by
two daughters, three granddaughters and loving
friends, from an acute attack of pneumonia, on
the 21st of November and the eightieth anniversary of his birth."
His thesis on "Apocynum Cannabinum" was
the first ever published by the Jefferson Medical College, and is referred to in the United
Qtollege tieminiscenrcs.
States Dispensatory and in Pereira's Therapeutics and Illateria Medica. He attended a vast
TH E FIRST GRADUATE OF THE SCHOOL.—In a number of the outdoor patients of the Free
letter received by the writer of this notice in Dispensary opened in the Prune Street build1873, from Dr. M. L. Knapp, originally of ing during the summer of 1825. " Faithful
New York, but at that time a resident of till death to the interests of my beloved Alma
Mexico, the following claim of priority is ad- Mater," was the phrase which concluded his
vanced by him : " You will find my name in letter of 1873.
the list ofgraduates of the First Class, year 1826,
and although not alphabetically first in order,
I am technically the first graduate of the school.
Oar Librarg
My thesis was the first handed in to the Dean ;
I was the first examined, and was understood PARACENTESIS OF THE PERICARDIUM : A Conby the Professors and Class to be the first
sideration of the Surgical Treatment of Pergraduate." News has just been received of
icardial Effusions. By JOHN B. ROBERTS,
the death of Dr. Knapp, at Cadereyta, Nuevo
A.M., M.D., Lecturer on Anatomy in the
Leon, Mexico. The letter announcing his
Philadelphia School of Anatomy ; Demondi
h esatd 1, written by his daughter, states that
strator of Anatomy in the Philadelphia Den" Dr. Knapp was the third in order to receive
tal College ; Fellow of the Philadelphia
diploma in 1826, the first year of the exAcademy of Surgery. With illustrations.
istence of Jefferson Medical College. AccordPhiladelphia, J. B. Lippincott & Co., x880.
ing to Dr. Knapp's understanding, he was to
Pp. loo, 8vo., cloth. Price, $1.25.
have been the first graduate, but Dr. McClellan
an and another professor had each promIt is with pleasure and pride that we anised a student the same favor, so a compro- nounce the appearance of this monograph ;
mise was made by accepting Dr. Knapp's with pleasure, not only because it will always
first and awarding him his diploma third. afford us especial gratification to call attention
All the names and vacancies in the diplomas to the achievements and honors of Jefferson
awarded that year were filled in by Dr. Knapp, men, but also on account of the delight we
and none of the numerous graduates of dear have experienced from a perusal of this little
old Jefferson ever cherished a more ardent af- work ; we announce it with pardonable pride
fection
)n for his Alma Mater than did our loved because of its great intrinsic merit and classiand honored father. A worthy son of Erin on cal character.

6

face, and mentions dull pain over the left lung,
and a spot of burning sharp pain over the right
nipple. Upon examination of the chest we
note, on palpation, expansion of chest is impaired ; on percussion we find dulness at left
apex and middle of lung, and at the right apex,
posteriorly; and at the right and left apex
anteriorly. On auscultation, posteriorly, we
note feeble respiration with prolonged expiration at right apex, with bronchial breathing at
left apex ; while anteriorly at nipple we perceive
a friction-sound.
Diagnosis.—Tubercular phthisis, with a spot
of local pleurisy over right upper lobe.
(16 cc.) ; syr.
Treatment.—Cod-liver
ferri iodid. gtt. xxx (2 gm.) t. d. ; diet plain,
concentrated, and nutritious ; externally, tr.
iodine over the site of diseased structures.

correct position with reference to the radial
curve.
T
The splint is made of copper, so as to be
readily conformable by bending to suit the
peculiarities of size and form of forearms. The
series of little pointed elevations along the
edge is for the purpose of keeping the bandage
from slipping. It is tinned to prevent oxidation.
The splint will usually fit the forearm so accurately that but little padding will be required,
and a piece of woven lint or of cotton or
woollen flannel is all that is necessary for its
lining. No dorsal splint is needed, but, as before referred to, a small pad will, in most cases,
be required over the dorsal surface of the lower
fragment. For retention of the splint an
ordinary bandage, two inches and a half to
three inches wide, is all that is necessary.
This splint has the merits of being applicable to all cases of fracture of the lower end of
the radius, and also to many other injuries involving the forearm and wrist ; it is almost i
indestructible, and, as now supplied, is very
inexpensive. It may be obtained by addressing any of the leading surgical instrument
makers.

a
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Dr. Roberts, having discovered a corner of
the field of practical medicine to which but
little attention has been directed, and, as he
correctly conceived, regarding which some
erroneous and injurious opinions had heretofore prevailed, has proceeded systematically to
go over the ground, to study the individual
cases, collate them, and compare the results of
treatment, in order to rescue a legitimate procedure from the domain of doubt and disuse.
In this monograph, which we believe to be
the only one in the language upon this subject of practical interest to both surgeon and
physician, the author has systematically considered (1) the causes of pericardial effusions,
the varieties and quantity of fluid ; (2) the
symptoms of pericardial effusions, physical
signs, diagnosis and prognosis ; (3) treatment
by paracentesis pericardii, history of the operation, anatomy, cases suitable for operation ;
(4) methods of operating, the questio vexata
of the point of puncture; (5) dangers to be.
encountered, objections, complications ; (6)
table of cases, and the results of the operation.
Dr. Roberts prefers Fitch's dome trocar for
use, with the aspirator, and selects for the position of tapping the fifth interspace, about
five to six centimeters to the left of the middle
line of the sternum, in the adult. Of sixty
cases, which he has tabulated, twenty-four recovered, or a proportion of 4o per cent. saved
by the operation, which is a more favorable
showing than would have been expected from
an operation that is confessedly a dernier ressort.
It is a result that comes as a revelation to
many who had previously given the subject
but little thought, and rather warrants the
moderate burst of enthusiasm with which the
author shakes hands with the reader in his concluding paragraph.
We have no adverse criticism to make upon
this valuable essay, but only will venture to
express the hope that in a succeeding edition
Dr. Roberts will be sufficiently patriotic to devote a little more space to Dr. J. H. Warren's
case, tapped in 1852, which was the first time
the operation had been performed in America,
and more especially as it was successful (five
ounces having been withdrawn, the patient recovered so that he was able to leave the hospital in a few weeks). It is remarkable in this
connection that the first case on record (performed by Romero prior to 1819) was also
successful, although the opening was made by
bistoury and scissors, and presumably without
" full antiseptic precautions."
To those who have cases of pericarditis under treatment, and to those who expect to have
them, the information contained in this work
will be valuable, if not indispensable. F. W.

THE HEART AND ITS DISEASES; WITH THEIR
TREATMENT, INCLUDING THE GOUTY HEART.
By J. MILNER FOTHERGILL, M.D. Second
edition (entirely rewritten), with illustrations. Philadelphia., Lindsay & Blakiston,
1879. Pp. 471, 8vo., cloth. Price, $3.5o.
The practical character of Dr. Fothergill's
works is generally acknowledged and widely
appreciated. The success that has met them,
however, has been well merited by his Om
nomenal industry and recognized ability,
whose fruits are displayed on every page. The
value of the present work is greatly enhanced
by the author's clear powers of analysis of what
have been considered some of the more obscure general conditions, and the clearness of
his explanations of the almost mechanical relationship between these and heart disorders.
The great increase in the resources of modern
medicine, and in our ability to detect and relieve diseased conditions, is exemplified in no
department of clinical medicine to a more
marked degree than in cardiac disorders. This
subject has been so well tilled as to resemble
an oasis when compared with the barren wilderness still unreclaimed, but which in many
parts will yet be made to blossom as the rose
by just such work as the book before us exemplifies. To those who wish a clear understanding of the pathology of the heart, and
the accepted methods of diagnosis and treatment, we confidently recommend the purchase
F. W.
and study of this book.
NOTES ON FEVER NURSING. By JAMES W. ALLAN, M.D., Superintendent Glasgow Fever
Hospital. Philadelphia, Lindsay & Blakiston, 1880. (From Presley Blakiston.)
Price, $o.75.
This useful little work of sixty-four pages is
the outcome of instruction prepared for the
guidance of the nurses at the hospital named;
but the information conveyed in it is applicable as well to private practice. The proper
distinction is made throughout between the
nurse and the physician, all that concerns the
former being made subordinate to the directions of the latter. Mention,lor instance, is
made of the medical treatment, but only in an
outline way to impart to her an intelligent appreciation of her duties.
THE following works have been received, and
will be noticed in a succeeding number of the
CLINICAL RECORD.
THE THEORY AND PRACTICE OF MEDICINE.
Third American from Fourth London Edition. By F. T. ROBERTS. Lindsay & Blak
iston, Philadelphia. Price $5.
TRANSACTIONS OF THE AMERICAN MEDICAL ASSOCIATION, vol. XXX. 1879.
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SALUTATORY.
IT vould seem almost necessary, at the moment of ushering another candidate for professional favor into the already plethoric world of
medical journalism, to state the special claims
it offers, and the objects it strives to attain.
The CLINICAL RECORD has been instituted more
particularly for the purpose of conveying to
those interested the most reliable intelligence
of current affairs at the Jefferson Medical
College, and of furnishing a means of intercourse between graduates of the school. Of
these there are probably six thousand now
engaged in the active and honorable practice
of their profession in different parts of the
country. It is especially intended to impart
to the graduates and students of the College
accurate and elaborate reports of the medical,
surgical, and gynaecological clinics held by the
members of the Faculty and Hospital Staff,
with notes of peculiarities of treatment of cases
in the hospital of the College. The editors
sairbetwo of its graduates, who are keenly sensible of the desirability of preserving as much
as possible of the valuable instruction of the
Old
it is familiarly known.
The CLINICAL RECORD
hash no organic connectionJeff,"
with,as
nor would it presume to represent
that institution. It will not be under the control of any
clique, nor be used to subserve any
n
interest ends, but will be carried on in the
view of of the graduates of the school, with the
f supplying them with such items of information in connection with their Alma Mater,

"

and such facts of general professional concern,
as they will be most likely to appreciate.
They feel satisfied that such a journal will
meet an existing need, as they are in constant receipt of letters from graduates of the
school, in all sections of the country, desiring
to be informed of the welfare and progress of
the College. They are, therefore, fully convinced that its graduates, students, and friends
generally, will gladly second them in their efforts to preserve in a tangible shape, for convenience of study and future reference, the rich
store of valuable material, the benefits of which
have heretofore been restricted to those who
were in actual attendance upon the lectures.
It is intended in the columns of this journal
to give especial prominence to the following
departments :
PHONOGRAPHIC REPORTS OF CLINICAL LECTURES BY PROFESSORS GROSS, DA COSTA, BARTHOLOW, WALLACE, PANCOAST, AND THE MEMBERS OF THE HOSPITAL STAFF.
NOTES OF PECULIARITIES OF TREATMENT IN
THE COLLEGE HOSPITAL, AND RECORDS OF SOME
OF THE MORE IMPORTANT CASES.
INTRODUCTORY AND VALEDICTORY LECTURES
OF THE COURSE.
BIOGRAPHICAL SKETCHES OF THOSE CONSPICUOUSLY IDENTIFIED WITH THE HISTORY OF THE
COLLEGE,* AND OF ITS PROMINENT GRADUATES
(WITH AN OCCASIONAL PORTRAIT).
NEW REMEDIES, AND THEIR THERAPEUTICAL
APPLICATIONS IN THE CLINICS.
PROCEEDINGS OF THE ALUMNI ASSOCIATION.
INTERESTING CASES IN THE PRACTICE OF
GRADUATES OF THE SCHOOL.
HISTORICAL REMINISCENCES OF THE COLLEGE.
CURRENT EVENTS AND GOSSIP ABOUT THE
COLLEGE.
CORRESPONDENCE.
MATTERS OF GENERAL MEDICAL INTEREST.
NOTES AND QUERIES.
STUDENTS' DEPARTMENT.
MISCELLANEOUS AND PERSONAL ITEMS.
MARRIAGES AND DEATHS OF GRADUATES OF
THE SCHOOL.
OBITUARY NOTICES.
REVIEWS OF BOOKS.
BOOKS AND PAPERS RECEIVED.
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Those interested are particularly requested
to forward notes of any instructive cases, to
make use of the columns of the CLINICAL
RECORD for queries, and for correspondence
with other graduates. It is hoped that they will
exert their active influence to extend its circulation and usefulness, as its continued existence after this year will depend on its favorable reception by those whom it is intended to
reach.
THE TEACHING OF THERAPEUTICS.
THE mode of teaching Therapeutics and
Materia Medica at the Jefferson Medical College has greatly varied, even in the experience
of graduates of the school of not very long
standing. Some of our readers may possibly
recall the earlier teachings of the first professors, which were probably after the routine
methods of those and even of later days.
Perhaps the first innovation in these methods was that made about forty years ago, at
the time of the secession of the professor of
those branches by appointment to another
school, at a period of the year when it was-too
late to make a new appointment to fill the
vacancy. Professor Dunglison for a whole
session lectured on these subjects, in addition
to his regular course on Institutes of Medicine,
but combined the two chairs in such a way as
to impart to his class a knowledge of the physiology of the various organs and at the same
time the therapeutic action exerted upon these
organs by the different articles of the Materia
Medica. Professor Robert M. Huston, who
occupied the chair for many years after, gave
much time to the physical properties of drugs,
in connection with their therapeutical applications, and this plan was followed by Professor
John B. Biddle, whose death in 1879 was so
sincerely deplored by the students and profession at large. The method pursued by Professor Thomas D. Mitchell, who for several
years after the loss of Professor Huston
taught these branches, was unique in one respect, in that the whole range of the Materia
Medica was taught in alphabetical order ; assuredly an unphilosophical arrangement, because it admitted of but little therapeutic classification of remedies, and gave no clue to the
student as to the choice of an article from a
group of similar therapeutic efficacy. The
writer of this article well remembers listening
to a lecture delivered by him, which included
the following diversified programme : Ferrum,
Fennel, Fish, and Flannel.
The method adopted by the new professor
of these branches, Dr. Roberts Bartholow, is

very popular with the students generally. The
dry details of the physical properties of drugs
in all their minutiae are only lightly touched
upon, in comparison with the more important
principles of therapeutics, which receive elaborate discussion and consideration. The large experience of an earnest and thoughtful practitioner is made to bear rich fruit as thus imparted
to the hundreds of students who are his almost
daily listeners. A group of remedies, of similar
physical properties, is considered as a whole
in their therapeutical actions, rather than elaborated individually. Of course the most important articles, such as quinine, opium, etc.,
receive separate and distinct notice, but the
trivialities of the Materia Medica are left to be
learned in the 'after-experience of student or
professional life ; in other words, the course is a
thoroughly practical one, imparting many a
useful lesson which the practitioner of the next
or the succeeding year—now the student of
to-day—will treasure up for his own guidance.

Physiology, as his substitute. Coroner's physician for five years, Prosector to the Zoological
Society of Philadelphia, active member of the
Academy of Natural Sciences, American Philosophical, and other societies, he has been engaged more in public work and in teaching
than in private practice. Dr. Chapman is the
author of a treatise upon Evolution and Comparative Embryology, as well as a number of
papers more particularly upon topics connected with this department of physiology.
Dr. Chapman took up the subject where it
had been left by Professor Meigs, and is now
carrying it on. The Trustees are to be congratulated upon being able to find so able and
acceptable a lecturer to act upon such short
notice, who could thus proceed directly without any material interruption to the course.

ALUMNI ASSOCIATION OF THE JEFFERSON
MEDICAL COLLEGE.
THE CHAIR OF PHYSIOLOGY AT THE COLLE(

E.

BY unanimous vote of the Faculty and the
concurrence of the Board of Trustees, Dr.
Henry C. Chapman, Professor of Physiology
at the Pennsylvania Dental College, was invited to continue the course of lectures interrupted by the death. of Professor Meigs, who
delivered his last lecture November 1st, 1879.
The appointee for two years has been connected with the College as Demonstrator of
Experimental Physiology. This position he
obtained chiefly through the kind efforts of
Professor Meigs, whose friendship and confidence he possessed to an unusual degree. He
had also lectured upon the same subject in the
spring and summer course with general satisfaction.
In 1864 Dr. Chapman was graduated from
the Department of Arts of the University of
Pennsylvania ; in 1867 he took his degree at
the Medical Department, and ten years later
he formally passed his examination and received his diploma from the Jefferson.
After a course of study in Europe, where he
made the acquaintance of Professor Stricker,
Claude Bernard, Mr. Flower, of the London
College of Surgeons, and Mr. Owen, of the
British Museum, and others, from whom
he received complimentary letters, he returned to Philadelphia, where he was Resident Physician at the Pennsylvania Hospital
for two years. He then engaged himself in
lecturing at the University, and during the
prolonged illness of the late Professor F. G.
Smith delivered a course of lectures upon

THE objects of this Association are the
spornomm
oteidoincaol f Ctohle
leger
p ,ostpheriotyfferoifngthoe Jefferpreiffzeesr:
son
the publishing of meritorious theses, the endowment of scholarships for the free medical education at the College of the sons
of Alumni whose means are limited, the collection of anatomical and pathological specimens for the College museum, the maintenance and cultivation of good feeling among
the Alumni, and, above all, the advancement
of the interests of medical education, and the
diffusion of sound medical knowledge.
The members of the Association are the
graduates and professors of the Jefferson Medical College. Any graduate of the school in
good standing in the profession may become a
member on his own application. The trustees
of the College and its graduates, as well as
the Alumni of other recognized institutions,
are eligible to honorary membership. The
annual contribution is one dollar, and when
first paid constitutes the entrance fee to the
Association. Any member who has paid his
annual subscription for five years, or who pays
the sum of five dollars, becomes a life member,
and receives a certificate, or diploma, of life
membership, and is exempt from all further
dues. The Association meets annually, on
the day previous to the Annual Commencement
of the College.
Erry graduate of the school, in good stand!I-T1n the profession, should consider himself
invited to join the Association, and thus contribute to the advancement of its important
interests.

LECTURE ON DEATH BY THE LATE PROFESSOR
ROBLEY DUNGLISON.
IN the next number of the CLINICAL RECORD
will appear the late Professor Robley Dunglison's
well-known lecture on " Death," memorable
as being the last ever delivered by that eminent
medical teacher. The graduates of the school
and others who were present on that occasion
will not readily forget the impressive manner
in which this lecture, valedictory to a service of
medical teaching of nearly half a century, was
delivered by him. It is, with slight modifications, the same lecture which annually terminated his course on the " Institutes of Medicine " at the Jefferson Medical College, and
which was always listened to by a large audience, many of those composing it being old
graduates of the school, who held both lecturer
and lecture in almost affectionate regard. This,
too, was the only written lecture delivered by
him in the winter's course, all others being
oral and therefore forever lost to the medical
world.

ERRATA IN STATE MEDICAL DIRECTORIES.
WE would respectfully call the attention of
the publishers and editors of some of the State
Medical Directories, notably those of the West,
to the fact that the names of quite a number
of those credited as graduates of the Jefferson
Medical College do not appear in the printed
catalogues of that institution among those
who have received its diploma. Doubtless the
same statement may be true of other schools
similarly mentioned by them. Should the
editors desire to preserve perfect accuracy in
their records, and perhaps in some instances
to expose the false ptetensions of unqualified
medical men, they should obtain from each
school a full list of its Alumni, and carefully
scan its columns for the verifications of each
name. In those States which have registration
laws in force, such a false personation, as we
may call it, seems hardly possible, except
through fraudulent means. In every State the
true graduate should be protected from the
influences of the false by exposure of the latter,
when he throws around him the cloak of respectability, which he is not entitled to wear.

Obituarg Notices.
PROFESSOR JAMES AITKEN MEIGS.
LIKE a thunderbolt from a clear sky to the
friends of Jefferson College comes the announcement of the death of Professor Meigs,
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after an illness of a week's duration. Possessed
of an apparently invulnerable constitution, to
which the exactions of a large practice were a
pastime, attending at one period more than
two hundred and fifty obstetrical cases in a
year without any perceptible injury to his
health, delivering from two to four lectures a
week during the greater part of the year, in
addition to attendance upon a large private
practice, he was a marvel of application and
industry to those acquainted with him. His
organization appeared the embodiment of
vigorous health, and gave every promise of a
green old age, especially as he was remarkably
temperate, even abstemious, in his habits. It
has been said that he had never been known to
miss a lecture on account of ill health until the
few days preceding his death. His last lecture
was delivered at Jefferson College, on Saturday, November 1st, 1879, when he spoke with
his usual earnestness and vigor, closing with
the significant words, " Gentlemen, what I am
seeking to impress upon your minds is that,
physiologically speaking, a man's age is not to
be measured by his years."
Professor Meigs was always a favorite with,
as he was a true friend to, the students, winning their confidence by his kind and sympathetic manner, invariably having words of encouragement for them after referring to his
own early struggles. Having a pleasant word
for all he met, never too busy to stop and
chat, he was ever welcome in the sick-room,
and won the regard, as he had already the respect, of his patients. Having such eminently
social qualities, it was a matter of surprise to
his friends that he never married ; but he
stated that, having been always a great student,
he could never find the time for it at the period of life when he was most likely to contract such an engagement.
At the time of his death, and for several
years previous, he was collecting the material
for an extensive treatise on the subject of
woman's place in history, in which he intended to show in what way the current of
history, in numberless instances, had been
changed, and the course of its chief actors directed by the hidden influence of some member of the weaker sex. If the writer correctly
understood his meaning, from various conversations on the subject, he held the opinion
that the mind of woman was of finer fibre, her
intuitions more clear, her mental processes of
a higher type, than those of man, but that her
weaker physical organization had kept her in
the background, where her contribution to
history has been generally overlooked in a
mere record of events, except in some isolated
cases. Such a work as he proposed would
have been a most valuable contribution to the

philosophy of history, and from the fact of 1 is
systematic and thorough manner of study and
his wonderfully retentive memory, aided by
his very facile and interesting style of writing,
it is certain that it would have been very
acceptably done, and would have established
the author's reputation as an original thinker
and indefatigable student, of which he h; d
already given proof in his writings. He In d
also in prospect the compilation of a bibliography of physiology, which should include
everything that had been contributed to this
department of medical science. It is believed
that fragments of both of these large works
are among his papers, but in all probability
not sufficiently complete for publication. It
will be remembered that Professor Meigs delivered a valedictory poem to the last graduating class of Jefferson College, which gave
evidence of unusual powers, correct taste, at d
graceful expression. For his theme he selected
the Epithalamium of the Young Physician in
taking Fair Hygeia as his Bride. The poem
received many flattering notices from the
press.
The reputation of Professor Meigs as an
ethnologist, in which character he is most
widely known, was established by his labors at
the Academy of Natural Sciences in Philad( 1phia, while in the preparation of a systematic
catalogue for the Academy. He contributed
to Nott and Gliddon's Indigenous Races of the
Earth an essay on the cranial characteristics
of the races of men,—an essay which showed
an intimate acquaintance with the subject, presenting as it does a general survey of human
skulls in their ethnical relation. To the Proceedings of the Academy of Natural Sciences,
the Reports of the Smithson' n Institution, and
other like publications, he has contributed at
various times many original articles on craniography, such as " Hints to Craniographers
upon the Importance and Feasibility of establishing some Uniform. System by which the
Collection and Promulgation of Craniological
Statistics and the Exchange of Duplicate
Crania may be Promoted ;" "Description of
a Deformed, Fragmentary Human Skull, found
in an Ancient Quarry Cave at Jerusalem ;"
" Observations on the Form of the Occiput in
Various Races of Men ;" " On the Mensuration of the Human Skull ;" and " Observations on the Cranial Forms of the American
Aborigines," as well as numerous reviews, etc.
In October, 1872, he delivered an address at
the laying of the corner-stone of the new
building for the Academy of Natural Sciences
in Philadelphia.
A native of Philadelphia, Dr. Meigs was
educated at the public schools of this city, and
was graduated at the Jefferson Medical Col-
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lege in 1851. He was the assistant of Professor which he was President for a number of
Francis Gurney Smith at the Pennsylvania years; and he was at the time of his death
College, and succeeded him in the Chair of Vice-President for Pennsylvania of the Alumni
Physiology (in 1859), which he retained until Association of Jefferson Medical College, and
i861, when he, with several of his colleagues, also Government Examining Surgeon for the
resigned. In June, 1868, he was elected to Pension Department.
the position of Professor of the Institutes of
Medicine and Medical Jurisprudence at the
Jefferson Medical College, which he filled
DR. M. L. KNAPP, OF MEXICO.
with exceptional ability up to the time of his
THE
death of this old graduate of the
death. He was physician to the dispensary
known as the Howard Hospital for thirteen school is alluded to in another column, under
years, and was for several years attending phy- the heading of "The First Graduate," the
sician to the Philadelphia and afterwards to historical reminiscences associated with his
the Pennsylvania Hospital. He was also one connection with the school being deemed sufof the Board of Trustees of the Polytechnic ficiently interesting to give it a place in that
College of the State of Pennsylvania. He had department of the CLINICAL RECORD.
in nearly thirty years' practice been unusually
successful, and acquired considerable means.
College News.
Of his immediate family his father alone survives him ; he will be sincerely mourned by
THE PRESENTATION OF A PORTRAIT OF THE
the many who had experienced his native LATE PROFESSOR JAMES AITKEN MEIGS, BY THE
goodness of heart and his sympathizing dispo- CLASS OF 1879-80 TO THE TRUSTEES OF THE
sition.
COLLEGE.—By invitation from the Class the
Professor Meigs died of pymmia at his resi- Board of Trustees of the Jefferson College and
dence in Philadelphia, on Sunday, the 9th of the members of the faculty were in attendance
November, 1879, aged fifty years.—(Boston at the close of Professor Da Costa's lecture on
F. W.
Medical and Surgical Journal.)*
December 12th, 1879, in order to participate
in a grateful and interesting ceremonial,—the
presentation of a beautifully framed, life-sized
portrait in oil, of Professor Meigs, to the ColDR. JOHN S. CRAWFORD, OF WILLIAMSPORT,
lege. It was a spontaneous and voluntary
PENNSYLVANIA.
tribute to the memory of the late professor by
THE melancholy circumstances attending
his former pupils, who had been benefited by
the death of this well-known practitioner at
his teachings, and who had been so •suddenly
Williamsport are perhaps already familiar to
and unexpectedly deprived of his instruction.
some of your readers. We may briefly state
The presentation address was made by Dr.
that while faithfully attending to his profesH. B. Lowry, Ph.D., M.D., of Proctor, West
sional duties, obeying a call to a dying child,
Virginia, who had been appointed by his classat night, he had occasion to cross the railroad
mates for this pleasant duty. He spoke as foltrack, and was killed by a passing car. Dr.
lows :
Crawford was one of the most respected gradu" Gentlemen, Members of the Board of
ates of the Jefferson Medical College, in whose
welfare he has always exhibited a lively in- Trustees, the Faculty, and the Students of
terest. He was born at Orwigsburg, Schuyl- Jefferson Medical College :
" I have been chosen to represent the Class
kill County, Pennsylvania, November 17th,
18o8, of Scotch-Irish parentage. He took his of 1879-80 in presenting to the Board of Trusdegree at the Jefferson Medical College in tees of this College our tribute of honor and
March, 1838. After graduating he settled at admiration, to the late lamented Professor
Cambria, Luzerne County, where he practiced James Aitken Meigs. As an expression of this
for about ten years, removing to Williamsport esteem and gratitude we have chosen a portrait,
in 1849, at a time when it was an unpretentious the strongest reminder of the man himself.
"Considering the scanty material from which
little town of about five thousand inhabitants.
He soon took a prominent position there, and Mr. Pettit, the artist, was obliged to work, the
became one of its leading practitioners. He conscientious fidelity which he has manifested
was a member of the American Medical As- in his labor, and the eminent success which he
sociation ; of the State Medical Society of has obtained, on behalf of the Picture ComPennsylvania, of which he was President in mittee and the Class at large I tender him our
1871 ; of several local medical societies, of sincere thanks.
————
" Of the sterling worth, of the force of chare*
xt AnuLobietrraoitf of
th
Meigs will appear in the acter, and the profound learning of our late
the C
-LINIC4L
LINICAL RECORD.
teacher I would not presume to speak. But to
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the officers of this institution I. would be glad
to express, in part at least, our appreciation of
their untiring efforts in providing the medical
student with every facility to promote his interests. Mr. Carlyle has said that great men
taken up in any way will prove good company,
and that we are sure to acquire some of their
greatness. Intellectually and morally the influence of teacher upon student is most potent.
The greatest lesson in life is to learn how to
study—how to investigate. It is by coming in
contact with the learned that we acquire their
methods of procedure, and learn to recognize
the intellectual traits that have made them
great.
" Our late professor had many qualifications
of the teacher that were quite remarkable. His
systematic method of inquiry, of using the facts
in hand in ascertaining unknown truths, contributed largely to his success. While this
method of procedure is of paramount importance to us as medical students, Mr. Mill shows
that inductive logic applies also to business
and to the affairs of life. It was by this application that the subject of these remarks rose from
an humble to an exalted station in society.
"Again, Archbishop Whately has remarked
that clearness of conception does not always
insure clearness of expression. But what man
has succeeded in making an abstruse science
more comprehensible than did our admired
professor that of physiology? The one thing,
however, that I am sure will prove most beneficial to all who had the pleasure of hearing
this man lecture, was the interest in the study
of physiology which he must have awakened
in every mind. To hunger and thirst after
knowledge is one of the first requirements of
the student, and he who can create in others
this insatiable desire to know, I have no hesitancy in saying possesses one of the greatest
qualifications of the teacher. No man could
have carried a greater enthusiasm into his work
than did Dr. Meigs, with what effect you all
can testify. May his healthful influence long
be felt in the moulding of many professional
lives.
" How his sudden departure from among us
made every man realize that he had lost a
great teacher and a good friend ; how his
colleagues, by telling the simple story of his
life, pronounced the highest eulogies ; how a
sudden gloom was cast over the Faculty and
students of Jefferson Medical College, I need
not now dwell upon ; rather let us emulate each
other in obtaining his vast acquirements and
purity of life, and ever cherish that name
which all men say was just.'
" But, Mr. President, to put our admiration
in a more tangible form than that of mere hollow-sounding epithets, and as a means of re-

calling pleasant memories to his patrons and
colleagues, as well as to the Alumni of this institution, and as a legacy to those who may
come after us, on behalf of the students of the
session of 1879-80 I have the great pleasure
of presenting you with the portrait of him who
with learning coupled large integrity,' ou.
late lamented teacher, Professor Meigs."
When the applause following this wellworded address, which was clearly enunciated
and delivered in excellent taste, had subsided,
the President of the Board of Trustees, Dr.
Gardette, arose, and on behalf of the Trustee,,
accepted the trust, and with some emotion
spoke as follows :
" Gentlemen of the Class of 1879-8o :
"The Board of Trustees can but sympathize
deeply in this act of grateful and gratifying
respect to the memory of your late professor,
Dr. J. Aitken Meigs, which is highly creditable to the students from whom it spontane-.
ously comes, as has just been so eloquently
conveyed by their own appointed orator. In
the name of the Trustees, I accept and honor
this gift to the institution, and return their,
sincere thanks. The portrait does credit to
the artist, and brings back a smile of approbation to his class ; it shall have place on the
college wall, by the side of other distinguished
professors, who, by their learning and good
teachings, have advanced the Jefferson Med
ical College of Philadelphia' to its present
high standing among the medical schools oi
our country."
It is intended that the portrait shall be hung
in the amphitheatre of the new hospital, whose
walls are already adorned by the portraits of
Professors Gross and Pancoast, and the former
Dean, Professor Dunglison.
PRIZES OFFERED. —The following prizes arc
offered to the graduates of the Jefferson Medical College, at the Annual Commencement .
March, 188o :
r. A prize of Sroo, by Henry C. Lea. Esq. .
for the best Thesis founded upon original experiments, clinical observation, or, superio '
excellence in scholarship.
2. A prize of $50 for the best Essay on
subje t pertaining to Surgery.
3. A prize of $5o for the best Essay on I
subject pertaining to Physiology.
4. A prize of $50 for the best Original Re
search in the Working Che ical Laboratory,
or the best'ssay on some Chemical Subject.
5. A prize of $5o for the best Essay on a
subject pertaining to the Theory and Practio.
of Medicine.
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The vacancy in the surgical staff caused by
6. A Gold Medal, by the Demonstrator of the death of Dr. Maury will not at present be
Surgery, for excellence in bandaging.
filled.
7. A Gold Medal, by R. J. Levis, M.D.,
one of the Surgeons to the Pennsylvania Hospital, for the best report of his surgical clinic,
ALUMNI ASSOCIATION OF THE JEFFERSON
by a student of the Jefferson Medical College. MEDICAL COLLEGE.—AS a general announceNo prize will be conferred unless the papers ment of the proceedings of the last Annual
or preparations submitted shall be considered Meeting of the Association, held March rah,
to reach a certain standard of merit.
1879, has never been published, we will state
that the following officers were then elected
for the current year :
President.—Samuel D. Gross, M.D., LL D.,
CLASS NOTES.—The Class of 1879-80 held
a meeting December r3th, 1879, and elected D.C.L., Oxon.
Vice-Presidents. —Addinell Hewson, M.D.,
V. Z. Keelor President, and C. F. Doyle
Ellwood Wilson, M.D., Edward T. Caswell,
Secretary ; both from Pennsylvania.
The number of matriculates this year is M.D., of Rhode Island ; Phineas S. Conner,
nearly 59o. The graduating class will not be M.D., of Ohio.
Treasurer.—Nathan Hatfield, M.D.
far behind that of last year in point of numRecording Secretary. —Thomas H. Andrews,
bers; but in regard to general intelligence and
good looks—of course the members of this M.D.
Corresponding Secretary.—Richard J. Dunclass are far, very far, in advance of any that
glison, M.D.
ever preceded them.
Executive Committee.—Drs. Ellerslie WalFor interesting ceremonial in regard to the
lace, James Aitken Meigs, William H. Panlate Professor Meigs, see page 13.
On Saturday evening, December 27th, 1879, coast, Richard J. Levis, Samuel W. Gross,
Mr. Isaac A. Beeson, 22 years of age, who has William B. Atkinson, Francis F. Maury, Wilbeen attending lectures for several years at the liam Thomson, Oscar H. Allis, Augustus C.
College, died suddenly from congestion of the Bournonville, John H. Brinton, William W.
brain. He came originally from Uniontown, Keen, William S. Stewart, Hugo Engel, J. AC
Fayette County, Pennsylvania, but had since Barton, Robert S. Wharton, Jesse Williamson,
resided at Augusta, Georgia, where he leaves Jr., Thomas D. Ingram, Charles Wirgman,
William S. Little, W. G. MacConnell, Henry
a wife and child.
The Clinical Conferences instituted by Pro- Morris, H. Augustus Wilson, and Addinell
fessor Da Costa were so much enjoyed by the Hewson, Jr.
Dr. John H. Brinton was elected Orator for
Class that they would like them continued as
a regular part of the course. (See report on the next Annual Meeting, March, 1880.
page 3.)
MEETING OF THE BOARD OF TRUSTEES OF
THE HOSPITAL—The Annual Meeting of the

THE ANNUAL COMMENCEMENT.—This will
take place at the Academy of Music on SaturBoard of Trustees was held in November, at day, March 13th, 188o, at 12 o'clock, noon.
which reports were made from the Hospital as The Valedictory Address will be delivered by
follows : During the year ending September Professor Robert E. Rogers, M.D.
3oth, 1879, 642 cases were treated in the wards ;
The Alumni Association of the College will
a large proportion of these had surgical mala- hold its annual meeting in the lower lecturedies requiring serious operations, such as lith- room on Friday, March 12th, at 12 o'clock,
otomy, amputation, excision of tumors, renoon. An election of officers, the report of
section of bones, and others of greater or less
the Executive Committee, and other matters
importance. The number of patients attend- of interest will form part of the proceedings.
ing the Out-patient Department was large, and
The Alumni Address by Dr. Brinton will be
were divided as follows : surgical 7661 visits,
delivered
at 8 o'clock, P.M. ; Subject, " The
medical 5456; and the eye and ear, laryngoscopic, and gynaecological clinics aggregated Faculty of 18 tr."
15, or a grand total of 24,232 visits for
the year ; clinical service being continued
throughout the year daily, except Sundays.
AN account of the organization of the new
The Pathological Museum under the super- surgical association, the Philadelphia Academy
vision of Dr. Longstreth, pathologist to the of Surgery,' in which Professor Gross has been
Hospital, is steadily increasing in size and im- much interested, is unavoidably deferred until
portance.
the next number.
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which in good time will be impressed even on
the " untutored savage." We hope if our
correspondent, who is at present a resident of
This department will be devoted, as its name implies, to such items of special inquiry as may be of Washington Territory, should visit Africa, he
general interest to the readers of the CLINICAL REC- will give the columns of the CLINICAL RECOR D
ORD. Many questions daily arise in connection with
any items of medical interest which he may
the College or the profession at large, or in the domain gather during his exploration on that contiof medical science, whose solution might interest a
nent. Should he decide to go, we should be
large number of medical men. We invite communications from all those who desire information which may glad to learn from him, in advance, what al e
be in our power to impart, and we shall endeavor to his own views and programme for benefiting
make this department of our journal one of its most the medical profession.

M utes anb Queries.

attractive features.

I

GRADUATE OF 1856.—" What has become of
the portrait of the late Professor Charles D.
Meigs, which was painted for the Class and
presented to the trustees of the College many
years ago? Why is it not placed on the wall
of the hospital lecture-room with the portraits
of the other professors?" The portrait is now
in the possession of Dr. John Forsyth Meigs,
a well-known practitioner of this city and son
of the old professo , who based his claims to
it on the ground that it was a personal gift
from the class to his father. Many of the
graduates of the school who were pupils of the
latter—some of them participants on the occasion—have asked the same question as our correspondent, and members of the Board of
Trustees have expressed surprise at its absence
from the walls of the lecture-room, believing
as they did that it was painted for the College.
The distinguished artist, S. B. Waugh, who
painted it, has .always been under the latter
impression. Dr. Mitchell H. Picot, now of
Geneva, New York, who acted as spokesman
of the Class on the occasion of the presentation, writes to say that it was a personal token
of affection from them to Professor Meigs, not
to the College. We hope that, sooner or later,
the portrait, either original or copied, may by
donation or purchase find a place alongside
the other professors of the past, who in their
individual and united strength gave to the
College a firm and enduring reputation as a
school of sound medical teaching.

THE EDITORS will be glad to receive fro'
those interested in the purposes of the CrAxic.
RECORD, as a medium of intelligence and inte
communication, contributions on the follow
ing subjects of general interest :
lifeReminiscences of student and post-gradual

Interesting cases in individual practice.
Correspondence.
Notes and queries.
Marriages and deaths of graduates.
Changes of residence.
Present address of any of the graduates or
the College, and mention of such deaths
may have occurred in the memory and know-I
edge of the writer.

SHOULD any of our correspondents in th e
United States desire to purchase medic s
books, they will be obtained for them by th e
Editors of the CLINICAL RECORD and foi
warded free of postage, on receipt of th e
publishers' list-price.

THE large portrait of Professor S. D. Gross
which is presented to each subscriber of th
CLINICAL RECORD, can be placed as a frontis
piece to this volume.

No. II OF THE CLINICAL RECORD,
To be published February 15th, 188o, wil
E. E. S.—" I am thinking of going on an
exploring party to explore Central Western contain, among a great variety of interestir4
Africa. Can you suggest any way that I can matter, the following:
Medical Clinic, by Professor Roberts Ba
benefit the cause of the profession at large,
if I should decide to go." The personal ex- tholow, M.D., LL.D. (Phonographic report.
Surgical Clinic, by Professor Samuel D
perience of an intelligent traveller in such
distant fields is always fruitful of good results Gross, M. D. , LL. D., D. C. L. , Oxon.
Lecture on Death, by the late Professor
to himself and others, and we should think a
professional man might glean many interesting Robley Dunglison, M.D., LL.D.
Notes on Hydrobromic Ether, the New
facts in regard to surgical instruments, medicines, the customs of the people, etc. Some- Anaesthetic.
Notes and Queries.
times from a land of civilization like our own
College News, etc., etc.
modern advanced ideas may be projected,
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I changes in the complexion, the urine, and the
'blood? The integument of this man's body,
generally, has not the appearance of health, but
[Reported for tlle COLLEGE AND CLINICAL RECORD.]
I is a dirty fawn color. Observe that it is not the
,JEFFERSON MEIDICAL COLLEGE HOSPITAL.— dark-greenish and olive hue of jaundice, proOFESSOR ROBERTS BARTHOLOW, perly speaking. We have said that this indiCLINIC OF PR
cates a degenerative change of the liver. How
M.D.
H ad February 5th, 1880.
shall we account for it here ? He has not been
CA.E 1.—THE SIGN IFICANCE OF JAUNDICE, ITS DANGERS;
nard drinker, but he has been a steady drinker
hard
IMPORTANCE OF PROMPT TREATMENT, MANAGEMENT for years, from day to day, and from year to
ATIC
DERANGEMENT.
,
OF CHRONIC HEE
year, although he is still a young man. The
CASE II.—ETIOLOGlt OF EMPHYSEMA, ITS RELATION TO
constant stimulation by alcohol has finally proACUTE BRONCHI'CIS. IMPORTANCE OF PROPHYLAXIS.
duced a condition of things of grave import.
TREATMENT OF I3RONCHIAL ASTHMA.
Let us for a moment consider the state of the
LIA,
AND
ITS
TREATMENT.
1
CASE III.—HYSTE
CASE IV.--HEMIPL .EGIA, SYPHILOMA OF BRAIN, LOCAL- intestinal canal, and the functions of digestion
and assimilation. His appetite is poor, he comIZATION OF LEST 31,1.
TERRORS
TO Noc
CASE
V.—THE
RE LATION OF NIGHTMARE AND NIGHT plains of indigestion and flatulence. He is restTURNAL EPILEPSY. THEIR ETIOLOGY less at night. What is very significant, gentle.
AND TREATMENT
men, is that his stools are of the color of pine
wood. What is the color and appearance of a
CASE I. — The Significance of Jaundice, its perfectly normal stool ? this is a question that I
Dangers; Importance of Prompt Treatment, often ask students, and is a point too often negManagement of Chronic Hepatic Derange- lected by medical men. A normal stool will
ment.
not have this pine-wood color, but is of a dark,
GENTLEMEN: I think the most casual inspec- brown appearance, from the presence of bile.
tion of this young man will show you that he is The clay-colored, or white stools, of hepatic
laboring under hepatic derangement. He has disease, indicate that certain constituents of the
had several attacks of jaundice at various times, bile are absent, which should normally pass into
the results of which are still seen in his sallow the dejections.
complexion; although there is no marked jaunHe says that some time ago the discharges were
dice this morning, his face shows the evidence of a lead color, at which time we may assume
of chronic biliary derangement. A passing that no bile whatever was present. What, then,
attack of intense jaundice may depend upon becomes of the bile pigment ? We found it in
very casual agencies, and, as a rule, indicates the urine, being secreted or separated by the
only a functional disturbance of the liver; but kidneys from the blood, where it had accumuwhere the discoloration of the skin remains per- lated. This indicates that the liver is so far at
manently, it indicates always a change in -the fault that it is not capable of performing its
structure of that organ. I wish to emphasize functions. What is the significance of this fact?
this fact, which was originally pointed out by and what is the danger ?
Graves, and since then has received much atSuppose a catarrhal condition of the common
tention. The point is, that, in some forms of ducts or the biliary passages of the liver, probiliary derangement, there may not be marked duces an obstruction to the discharge of the bile
jaundice of the general surface, but only a fawn into the. duodenum, or a gall-stone, or other
color of the skin ; whereas most intense jaun- ' agency impedes its passage ; the blood then
dice may be due to causes that are temporary, reabsorbs the accumulated bile, and the condiand fugitive in their character. The light fawn tion of obstructive jaundice appears. Now,
color, then, would indicate that the biliary
recent researches in pathology have shown that
trouble is structural and permanent, and not there cannot be, for any length of time, an obtransitory. This will aid in making our prog- struction to the outlet of the bile into the intesnosis. This discoloration of the skin is caused tinal canal, without there being set up important
by the circulation of the biliary coloring mat- , changes in the structure, which ultimately lead
ters in the blood, due to reabsorption of bile
to loss of power by the liver to functionate.
from the biliary passages. Besides staining the Modern researches have shown that the strucskin, they make their appearance in excess in I ture of the organ rapidly degenerates, the prothe urine, where they may be recognized by the I per secreting cells undergo fatty change, then
ordinary Gmelin test. (Urine tested by nitric atrophy and disappear, and at the same time
acid, showing a play of colors.)
the connective tissue increases in quantity, both
The
problem betore us for solution in this I relatively and absolutely. This danger is immipatient is : What may be the disorder of the he- nent in all cases of liver disturbance, charpatic
organs producing or accompanying these • acterized by jaundice. It will, therefore, not
vol.. I.-- 2
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do to be indifferent to any of the forms of jaun- ' of lime and dilute phosphoric acid make a good
dice, if they continue for any length of time. combination. Indeed, the best, in view of its,
You will not be doing justice to your patient, ready assimilation, is the phosphate of lime.; but,'
if you pass it by as of little moment ; the skilled on account of its insoluble character, the quespractitioner will treat the case in time, and pre- tion is how to introduce it into the system.
vent this areolar hypertrophy and cell degen- When freshly prepared, it is soluble in lactic II
eration, which will, if neglected, go to such an acid. In this form it is readily absorbed, and
extent that the organ will be prevented from promotes digestion and assimilation. Phos-I
phorus, you know, exerts an elective action
performing its functions ever afterwards.
What has been the pathological condition upon the connective tissue of the liver; for ut
here? The habits of life of this man and the phosphorus poisoning we find the hepatic con
chronic indigestion have led to duodenal ca- nective tissue in the state of fatty degeneration
tarrh. This was followed by swelling of the and destructive change. The metals, also, .1r
mucous lining of the bile-ducts, which is con- generally thrown out by this channel, and i
tinuous with that of the intestinal surface. First, poisoning by the metallic salts, such as copper
we have simple catarrhal condition of the bile or antimony, the substance may be detected i
passages, and jaundice (catarrhal jaundice); this organ. In medico-legal cases, we always
secondly, we have the mucous inflammation secure the liver, in order to examine it for
and swelling preventing the exit. of the bile, poison. Arsenic particularly acts upon the
and, hence, interference with the function of hepatic structures, and after arsenical poisoning
the liver. What is the effect ? In the light of it may be detected in all the viscera, but is prinlate investigations by Charcot and Legg, we cipally found in the liver. With this in view,
know that this cannot continue for any length he shall have two drops of Fowler's solution
of time without the occurrence of organic three times a day, given after meals.
change. His steady drinking, moreover, has
if,. Syrup. calcii lacto-phosphatis . . . . 3j
I.iq. potassii arsenitis
favored contraction of the liver, which is deS. Ter in die.
monstrated by physical examination ; percusWe employ the arsenic in order to act upon
sion shows that the liver is decidedly contracted,
the area of dulness is reduced materially, and the nutrition of the liver, and for its spc(
effect upon the connective tissue.
does not extend below the ribs.
A most important part of the treatment in heShall we conclude that our remedies will be
unable to bring about a change? Can we do patic disorders is careful regulation of the
nothing for this cirrhotic liver? You remember Here is the problem. Given a damaged liver,
that I told you the other day that nature has what shall be the alimentation in order to secure
been bountiful in.her gifts; that every individual digestion and assimilation ? Evidently his diet
is provided with more liver, more lung, more should mainly consist of such article5 of food
brain, than is necessary for his ordinary exist- as do not require bile for their assimilation.
ence. This is well exemplified in the reproduc- Now, shall we direct him to eat fatty, sacchal
tive function. One testicle is sufficient for rine, or starchy articles? If weunderstand anyimpregnation, as much so as two, or, indeed, a thing whatever about the action of the different
secretions upon the function of digestion in the
dozen for that matter.
This fact is equally true of the secreting struc- upper portion of the small intestine, we know.
ture of the liver ; a considerable part of it may that the bile emulsifies fats and favors their ab
be destroyed without fatally interfering with its sorption, it also prevents fermentation in th
functions. In this patient, if there be a suffi- Starchy and saccharine elements. We must
cient quantity of healthy liver substance remain- therefore, give this patient substances that ar
ing to carry on the function of the organ, the converted into peptones in the stomach, and ar
interference of the morbid process being re- thus readily absorbed. He shall have milk
moved and its progress arrested, we may suc- fresh meat, eggs, and the succulent vegetablceed in restoring the man to comparative health. such as contain but little sugar or starch (spinach
We will, therefore, treat this patient. The cabbage, cauliflower, etc.).
We will direct our patient to keep up t1
problem is to restore the production of bile, and
secure the discharge into the intestinal canal. treatment systematically. It would be folly I
How shall we proceed ? What will arrest this him to expect that in a few days or weeks se
over-production of connective tissue, which is will be able to entirely restore him; especi , II
contracting upon the liver cells and causing if he disobey our instructions in regard to ale
their destruction? We have therapeutic agents holic drinks, which must be absolutely disc, m
that will do this. We may use the phosphates tinued. Unless he faithfully carries out
and phosphites, particularly the former, with a treatment he will go on from bad to worse
good prospect,of success. The lacto-phosphate til the organ will be irretrievably damaged.

doctor and only obtain temporary relief, for
CASE I I.—Etiology of Emphysema—Its Relation the case has passed from the region of cure to
to Acute Bronchitis—Importance of Prophy- that of palliation ; the lungs are damaged to an
laxis—Treatment of Bronchial Asthma.
extent beyond repair, which proper treatment
Here is a case, which I bring before you to might have averted.
illustrate the importance of having a proper unSuppose, in a case of bronchitis, we have the
derstanding of a case at the beginning. It is one small tubes filled with viscid secretion which
of a chronic cough and shortness of breath, or allows the air to escape, but acting like a ballasthma. Notice the shape of this man's chest; valve, it prevents any more from entering its
there is a marked increase in the antero-poste- vesicles ; collapse of lobules occurs ; catarrhal
rior diameter. You observe the difficult, labored pneumonia or emphysema is in prospect. How
breathing ; he has constantly more or less dys- shall it be treated ? Give iodide of ammonium
cePlacing my ear upon his chest I hear freely, which will liquefy the tough secretions
sand sibilant riles all over the lungs; and prevent lobular collapse. But it must be
sonorous
rouion
also various cooing, whistling, and other sounds. given freely. In the article on Bronchitis and
gives a tympani( note, higher pitch- Emphysema, in Ziemssen's Encyclopaedia, the
ePdertchuasns
L normal, showing that the lungs contain author admits that by prompt treatment with
more residual air than usual.
the iodides the change in the pulmonary tissue
I do not intend, this morning, to dwell upon might be prevented in many cases.
the pathology of emphysema; but simply to
What is now going on ? The difficulty is
point out some of the consequences of failure to being increased. Every successive attack of
recognize the importance of certain symptoms, bronchitis will produce still further mischief.
and give you some practical hints in regard to Owing to the difficulty of circulation through
its treatment.
the lungs the right cavities of the heart will
Some years ago this patient had an attack of dilate, the general venous circulation become
bronchitis with inflammation of the smaller congested ; dropsy of the lower extremities will
tubes. Since then he has been subject to appear.
asthmatic attacks, in which he has great diffiThis may be postponed, however, by careful
culty of breathing, which are often so great as to treatment. Let us inquire into the state of the
prevent him from lying down at night. He says digestive functions. The patient complains of
that this difficulty is increasing.
indigestion; he is more liable to have an attack
Now, what are the changes in the lungs. after a full meal. He has noticed this himself.
There is really no hypertrophy accompanying This leads me to speak of one point : There is
this condition, although the air-cells appear in- nothing in the treatment of asthma which recreased in size; in reality they are atrophied. quires more judicious oversight than the manThe partitions between the air vesicles break agement of the diet. Dr. Hyde Salter, himself
down, larger ones are formed, and the small a sufferer from the disease, who also wrote a
cavities become obliterated. By this means the book upon Asthma, has laid down this rule,
breathing surface is materially diminished, so that the proper regulation of the diet is of prithat it is with difficulty that the blood is aerated. mary importance. If the patient take food
l'he patient cannot make any severe exertion, that he cannot digest, the stomach becomes
he cannot walk a few squares without becoming distended with flatus. The patient then goes
,hort of breath. There is a difficulty, also, in to bed, and the breathing at once takes on this
m
rid of the residual air; the tidal air is asthmatic character. In regard to diet, it is
small. Every now and then attacks of asthma amazing to observe how little food a man really
ocfcthuer,hiin which the nervous element enters and can get along with, providing it is of the proper
contributes
ance
ites to the result, by producing spasm kind. He should not use a large quantity of
which is
tubes; having the same appear- drink at his meals, and should confine himself
as attacks of ordinary bronchial asthma, to such articles of food as do not readily un, simply a nervous affection.
dergo fermentation. Bread should be avoided,
preBsust
point that I wish particularly to im- because it readily ferments in the stomach.
press upon you is the importance of paying A supper of bread and butter and coffee would
attention to an early condition which is readily almost inevitably lead to an asthmatic attack.
recognized
:ed by certain well-known signs. These
His diet should consist largely of animal
:hinges in
in the lungs are generally due to at- food, lightly cooked and in most digestible
tacks of1. bronchitis, which ought to be early
form ; avoiding substances which fill the stomrecognized
:ed and promptly treated. If neglected ach without contributing much to the nourishuntil structural
ictural changes, like those in the present ment of the body. The supper is particularly
( ase, are set up, then the disease can only be important. If he should even drink a quantity
Such patients go from doctor to of milk at night he would have an attack of
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difficult breathing. Food must not be given move the cause, but only cover it up ; like su b
in large quantities at a time, and it should not stituting one bad odor for another and cal lin
it disinfection.
be of a kind easy to ferment.
Let us inquire into the case. She has had
What shall we do for his relief? He shall
take a hypodermic injection of morphia (gr. TIff, hard life ; she suffers from the effects of specify
.005 Gm.), and atropia (gr. T io-, .0005 Gm.) ; disease, but the menstrual function is regula
for the relief of the paroxysm there is nothing so that the hysterical attacks are not due t
comparable to it. It is much more effective uterine disarrangement, but to weakness an
than the pastilles commonly used, which con- imperfect nutrition of the nerve centres. He
tain belladonna leaves and nitre, which, when is a case where the compound syrup of t
burned, produce a smoke that irritates the hypophosphites or the compound syrup
bronchial tubes ; although they do allay the phosphates, in drachm doses, three times a da
would be of great service. She shall get nutri
trouble by acting upon the nervous system.
The iodide of ammonium, on account of its tious food, and for the nervous attacks steal
effect upon the bronchial mucous membrane, take fifteen minims of nux vomica morning an
and arsenic, for its influence upon the organs of evening.
respiration, will greatly ameliorate the symptoms. This peculiar action of arsenic has long
IV.—Hemiplegia—Syphiloma of Bra
been known. The mountaineers of Styria at- CASE
Locatization of Lesion.
tribute their powers of endurance to its use;
and they assert that the difficulty in breathing
B. S., 43 years of age, has a difficulty I
in ascending mountain heights is less in those walking ; there is left-sided paresis, includi.,
who take the arsenic than those who do not. the face. You notice that the labio-nasal fo
By the general improvement in nutrition and is deeper upon one side than upon the other;
the powers of respiration, arsenic will be of is not entirely obliterated upon the left, but
service in this case ; but its effects shall be still much less distinct than on the right. 1
carefully watched. It will be greatly aided by gives a clear history of syphilis.
some volatile expectorant, which will aid the
Now this patient has had impairment of se
lung in getting rid of this viscid secretion. One sation, burning, tingling, and numbness, co
of the best of these is eucalyptol, which may fined to this same paralyzed side. Let me c.;
be given in capsule (5 minims) four times daily. your attention to this point. I will make in
Its effect is at first tonic, and secondly specific, diagnosis in advance in order to save tiro
because, being eliminated by the mucous mem- The man is suffering from syphiloma of
brane of the lungs, it comes directly in contact right side of the brain, the deposit being in
with the affected tissues.
position to affect both the motor and sensor
The iodide of ammonium also acts upon the tract. This is not merely a difficulty of
pulmonary mucous membrane, and makes the tion ; it is not ascending paralysis ; there is .11
secretions thinner. Under this treatment he turbance, but not entire loss, of both mot.o
may go for months or years without any attack and sensation upon the left side of the body.
of asthma, and may fancy himself cured ; but if
What must be the location of a lesion to
he take a cold and bronchitis is set up, the old fect both motion and sensation, that lcsi
trouble will be on him again.
being syphilitic in character? Allowing a .;
philoma of the brain, where would the syph
itic deposit occur:as a matter of preferenc
CASE III.—Hysteria, and its Treatment.
In other words, at what point in the cranium
This woman is brought here suffering from we find, most generally, syphilitic deposits t,,
great nervousness ; there is a specific history, ing place? In the middle fossa of the sku
but we are not certain of it. She seeks relief, and at the base of the brain. Here is o
at present, for that peculiar mobility of the point. Now, secondly, we have a unilate
nervous system to which we apply the name of paralysis ; what must be the position of the
tra-cranial lesion to produce this conditio
hysteria.
She has a poor appetite, a poor digestion ; Here, we are helped to the recognition of
she is rather feeble in health, and is tormented proper site of the lesion by the state of t
by nervous attacks, or hysterics as she calls pupil. Why? Because the third nerve lies
them. What is the best method of treatment ? close connection with crus cerebri in the mid
We may prescribe the so-called anti-spasmodics, fossa of the skull. Please notice here a mark
such as valerian, or one of the agents of that difference between the pupils, the right he
class, and might for the time being relieve the much smaller than the left.
Having here a lesion that is in some rel
mobility of the nervous system which is a cause
of her complaint, It would not, however, re- to the third nerve, what conclusion would

draw from the fact that the pupil of the right racteristic deformity of a backward dislocation
side is contracted? . That the lesion is an irri- of the forearm. The olecranon process is extative, and not a destructive one ; the third tremely prominent, the three-headed extensor
nerve being simply impinged upon, and irri- muscle is relaxed, the elbow, unnaturally full in
tated, according to the rule that every motor front, and standing out in bold relief, partially
nerve, when irritated, causes contraction in the flexed, and movable only to a limited extent.
muscles to which it is ultimately distributed.
This is what we call an " old" luxation of the
That there is something irritating the third elbow; as you know, some dislocations become
pair of nerves, leads us again to the point old, i. . difficult to reduce, in a shorter time
that there is disease in the middle fossa of the than others. What changes may take place in
skull. As none of the other cranial nerves (ex- this joint in the short space of a few weeks, that
cept the third and seventh) are affected, the will often make it impossible for us to restore
special senses being unimpaired, we conclude the articulation to its proper relations, is a questhat the disease is limited in its extent to that tion which has never been answered by surportion of the base of the brain, but on the geons, and I cannot myself offer any satisfactory
opposite side from the hemiplegia, owing to the , reason, but such is the fact; and a dislocation
crossing of the nerves, with which you are now of the elbow that could be readily reduced at
the time it occurred, in the course of three
familiar.
ti
this a recent effusion? The battery will weeks may be practically irreducible.
Dislocations are sufficiently frequent at all
decide this point. The muscles of the affected
limb respond but poorly to the electric current, periods of life. The elbow-joint may be luxwhereas you are aware that, if this hemiplegia , ated in four principal directions—backwards,
had been due to a recent hemorrhage, the mus- forwards, inwards, and outwards. I call your
cles would have contracted energetically. This II attention, in this case, to the relaxed condition
failure also indicates the spinal character of the of the triceps muscle, which is one of the most
lesion, but more particularly the upper and in- important features in this form of dislocation.
tracranial portion of the cord. The paralysis of The forward dislocation is very rare. One case
the seventh nerve also indicates disease above was reported several years ago by your demthe medulla oblongata. Having pointed out onstrator of anatomy, Dr. Forbes, at a meeting
the nature and position of the disease, we of the College of Physicians of this city. It is
shall very briefly consider the therapeutic man- very uncommon when unconnected with fracagement of the case. The treatment shall be ture of the olecranon process. Lateral luxations
partly specific, and partly restorative, having are also very rare.
especial reference to his broken-down condiAfter giving the patient ether I will try the
tion. I need not dilate upon the treatment. He effect of forced extension, with counter-extenis now taking potassium iodide, with small doses sion, holding the arm firmly, and drawing the
of the corrosive chloride of mercury, in connec- wrist and hand downwards and backwards,
nection with tonics.
and then suddenly flexing the forearm upon
the arm.
(To be continued.)
It is much to be regretted that such a dislocation as this should not have been recognized
CLiN1C OF PROFESSOR SAMUEL D. GROSS, M. D..
and reduced at the time it occurred. All that
LL.D., D.C.L. OxoN.—Continued.
is necessary, as the rule, in recent cases, is to
Held December 10th, 1879.
put the patient under the influence of an anmsCAS E III. —OLD DISLOCATION OF BOTH BONES OF thetic, then place the knee in the bend of the
F DREARM BACKWARDS, WITH REMARKS.
elbow, extend the forearm, and then suddenly
CAS E IV.—ANAL FISTULE IN AN INFANT—A RARE
' flex the joint, when the bones will slip into their
C 3NDITION—OPERATION AND REMARKS.
normal position.
There is great danger at this age, in making
CASE III.—Old Dislocation of the Elbow.
powerful traction and forcible extension, that
Tins child, twelve years of age, has been the humerus may give way at the epiphyseal
brought here with a marked deformity of the cartilage above the condyles. A twisted sheet
elbow,
) and the statement has been made that it placed in the armpit affords good counterwas caused by a fall three months ago. I ex- extension, while strong traction is made upon
plained to you, when on the subject a few days the forearm. The treatment in these neglected
ago,
ago, the
the difficulty of reducing a dislocation of cases is generally unsatisfactory. The best
the
of the forearm at the end of a fort- I rule is to make out the diagnosis and apply the
night or three weeks; but when it has existed remedy at the earliest possible moment. The
for several months I always despair of obtain- surgeon in these powerful
1 ipulations not
ing a satisfactory result. This case has the cha- only runs the risk of separatioy,f the lamertis
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above the condyles, but also of fracture of the make it heal literally from the bottom, throiq
olecranon, which has happened to me several the agency of new granulations.
This case is very interesting on account o:
times; but this is an accident which is perhaps
not always to be regretted, as it does not inter- the age of the child. Any oozing of blood can
, be checked with Pagliari's styptic* or Monsel's
fere materially with repair.
The division of the tendon of the triceps has solution. The vessels are generally, if, indeed ;'
been proposed, and two cases have been report. not always bound down by lymph so that they
ed in which it was performed by Dr. Sayre, cannot retract, and may thus give rise to som•
with asserted good results. I fail to see how this hemorrhage. An emollient poultice will be apexpedient could effect any good purpose, as the plied for a few days, and the bowels confined
muscle is already relaxed; the olecranon is car- by a little laudanum, which will also have the
ried, as you see, backwards and upwards, so that effect of making the child comfortable. The
the tendon is not tense, but quite the contrary. I ordinary precautions in regard to exposure and
I will not make any further attempts this cleanliness will of course be observed.
morning, but will bring the girl before you again
after she shall have had a few days' rest in the
(Our gibrarg Xable.
hospital.
[On several occasions, subsequently, attempts
were made to reduce this dislocation, but with- THE TREATMENT OF DISEASES BY THE HYR
DERMIC METHOD A Manual of Hypodermic
out success. Division of the lateral ligaments,
Medication. By ROBERTS BARTHOLOW, M. A
by subcutaneous section, was also ineffectually
M.D., LL.D., Professor of Materia Medica
performed. Even Dr. Sayre's operation was
and General Therapeutics in the Jefferson
practised, as a dernier ressort, without avail.
Medical College of Philadelphia ; author of
The patient was finally discharged, to return to
a Treatise on Materia Medica and Therapeu •
her home, without being relieved.—F. W.]
tics, etc. Third edition, enlarged. Phil !CASE IV.—Anal Fistule in an Infant—A Rare
delphia, J. B. Lippincott & Co., 1879. Il •
Condition—Operation and Remarks.
lustrated 12M0., pp. 249, extra cloth. Price
$1.50.
The last case is one of great interest. It is
that of a little boy, twenty-eight months old.
The writings of Prof. Bartholow are chara
At the age of five months, the mother noticed terized by clearness, conciseness, and pre-em i •
some inflammation around the anus; and three nent practicality, and show at once wide reweeks later a swelling appeared, which was search and ripe experience ; a thorough familopened and discharged pus, leaving a thick iarity with the literature of medicine and .
sinus which still remains.
judgment based upon extended personal obThe case was evidently originally an abscess, servation. It will not be necessary for us to
terminating in anal fistule; a case of strumous commend to our readers a work from the pen
ischio-rectal abscess. I have seen a number of of Prof. Bartholow, whose name upon the title •
cases of this disease at a very early period of page will prove ample introduction and sufi.
life, but they are very uncommon. But at any cient guarantee of its adaptation to the wants .
age anal fistule is very unlikely to occur if the the busy practitioner, and the needs of th
primary treatment of the abscess be properly earnest, inquiring student.
conducted. It is always preceded by abscess,
The book is divided into two parts, the first
either phlegmonous or strumous, which should containing the preliminary matter connected
be opened early, and a free discharge secured. with the history of hypodermic medication, an' I
If neglected it opens into the rectum as well as its technology and general therapeutics ; while
externally; leaving a fistulous tract in the bowel. the second takes up special therapeutics, an
There is an external opening here upon the considers seriatim the principal agents that can
buttock some distance from the anus, repre- be used in this manner and their practical ap
sented by a kind of a papule. It leads directly plication to disease. The deep subcutaneous
inward to the bowel, and begins at least an inch injection of chloroform, it is well known, is one
from the anus at the right side. You notice
* Pagliari's, or Benzoate of Alum, Stypticthat the probe passes along the sinus in the diTinct. Benzoini
rection of the anus, and that it emerges at the
Alum. .
lb.
inner opening, which is situated just at the juncAquae
.
.
.
.
.
lb. x.
Boil for six hours in a glazed earthenware vessel ; tl le
tion of the skin and the mucous membrane,
vaporized water being constantly replaced by hot wat er
constituting an anal fistule.
(So as not to interrupt the ebullition), and the resino us
There is only one thing to be done, and that is mass kept stirred around. Fill , and keep in stopper i
to lay open the sinus, scrape off the old suppu- bottles. (Kindly furnished by Dr. J. L. Wright, Ph
rating surface, and pack the wound so as to macist of the HOSPITAL.)
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of thle author's especial preferences, although
remarkably free from hobbies. As a spen
of the agreeable style of writing, and, at
s
c
e
mi
chie
e„;same time, for the sake of emphasizing an
h
thas
imp irtant truth, we quote the following from
the chapter on the Morphia Habit.
The introduction of the hypodermic syringe
placed in the hands of man a means of intoxiccation more seductive than any which has
herdtofore contributed to his craving for narcoti stimulation. So common now are the
insta nces of its habitual use, and so enslaving is
the habit when indulged in by this mode, that
a lov,er of his kind must regard the future of
.ty with no little apprehension. It may
well be questioned whether the world has been
the ggainer or the loser by the discovery of sub:
cuts
ag e tmous medication. For every remote vilhas its slave—and not unfrequently several
—to the hypodermic syringe ; and in the larger
e:; men in business and in the professions,
w
ciotim
en condemned to a life of constant invalidism, and ladies immersed in the. gayeties of
1 life, are alike bound to a habit which
sthoediya loathe, but whose bonds they are powerless
to br.eak. Lamentable examples are daily enceofuint tered of men and women, regardful only
he morphia intoxication, and indifferent to
duties and obligations of life, reduced to a
sthtaeted of mental and moral weakness pitiable to
beho Id." (P. 90.)
, a corollary to the above it is evident that
bent has no right to know what remedy his
ician is using hypodermically, any more
taPhhp
aA
Yansst he has to thoroughly understand a prescription that is given to him. This knowledge
is ye:ry properly withheld by a judicious practitiorler. Who can judge the amount of responsibili ty often thoughtlessly incurred by a
siciait who, after assuring the chronic invalid or
near Ale patient of its harmlessness, instructs
the siifferer in the use of the hypodermic syringe I
It lhdaLs occurred to many of our readers to bemelancholy examples of this new form of
opiuin habit. Comparatively young women
have been seen whose faces alone of all the
;sible portions of the body were free from
the pigmented scars left by hypodermic injec, not a few of which had suppurated owing o the hasty and unskilful manner of self-aditration. We repeat that patients have no
riniginhit! to know whether we are performing aquarpeumn
ture, or using a powerful medicament;
they are concerned alone with the result for
whic .h we stand responsible ; the means must
in with the physician.
1
those who are actually engaged in practnieceTe,:
the best methods and the best books are a
;sity, in order to succeed in the race which
Rusk
in assures us is " getting intense; the run-
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ners are now treading upon each others heels,
and woe be to him who stops to tie his shoestring." We, therefore, unhesitatingly recommend Prof. Bartholow's work, which is, moreover, the only monograph upon the subject in
the English language ; one evidence of its intrinsic merit is the fact that it has now reached
a third edition, with every prospect of attaining
a sixth. It is well printed, and sufficiently illustrated, and should be read by every student.
F. W.
THE THEORY AND PRACTICE OF MEDICINE.
By FREDERIC T. ROBERTS, M.D., B. Sc.,

F.R.C.P., Professor of Materia Medica and
Therapeutics at University College Hospital,
Assistant Physician to Brompton Hospital for
Consumption and Diseases of the Chest, etc.
etc. With illustrations. Third American,
from the Fourth London edition. Philadelphia, Lindsay & Blakiston, 1880. Pp. 1041,
8vo., cloth, $5.00 ; in leather, $6.00..
The flattering reception given to this work
by the medical press, and the call by the profession itself for a fourth edition, will indicate
in a measure the high estimation in which it is
held, while a survey of its pages will explain
the reason for its popularity. We have at various times recommended this book to students,
and have always found them more than satisfied
with it. The occasional discussion of physiological questions for the better explanation of
diseased states, and the able correlation of the
several clinical phenomena presented by groups
of organs, such as those forming the digestive,
respiratory, or circulatory apparatus, lead the
student to a clear comprehension of pathological
conditions, and thus, by understanding the
causes of the symptoms, he approaches the 'bedside with confidence, and prescribes with skill
and judgment. An elevated and scholarly tone
pervades the work, and the discussion of moot
points, such as the germ theory, is marked by
a happy combination of caution and candor,
that is as gratifying as it is philosophical. The
chapters upon Diabetes Mellitus and Typhoid
Fever may be especially mentioned in illustration of the truth of the above statements. The
principles of treatment laid down in this work
are evidently based upon a matured experience,
and show familiarity with the therapeutic methods now prevailing on both sides of the Atlantic.
The work is well printed, and some typographical errors in the preceding edition have been
corrected. A number of illustrations have been
introduced with advantage. We are satisfied
that a thorough acquaintance with this work
in itself, might well be considered, from a medical stand-point at least, as "a liberal education."
F. W.
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HAND-BOOK OF HYGIENE AND SANITARY r
SCIENCE. By GEORGE WILSON, M.A. , M. D. ,

etc., Medical Officer of Health, etc. Fourth
Edition. Philadelphia, 1880. Price, $2.75.
The favorable reception of previous editions
of this work is an evidence not only of greater
public attention to the subject of individual and
general hygiene, but also of the intrinsic value
of this special treatise. A useful introductory
chapter has been added giving a brief historical
sketch of the progress of sanitary science and
of recent legislation. Here we find some of
the most interesting reminiscences of defective
sanitary regulations and practices of the middle
ages, and in the seventeenth and eighteenth
centuries, with allusion to more modern sanitary triumphs, and the health history of the
current century. What interests most, however, the living present, is the inquiry into the
relations of food to hygiene and disease; the
impurities of air and their effects on public
health ; ventilation and warming; water, its
purification and pollution ; the sanitary arrangements of dwellings, hospitals, etc. ; the discussion of sewerage and drainage, disinfection,
etc., in all their varied aspects. We know of
no book on hygiene which presents in so readable a shape the vital questions of the day.
R. J. D.
TRANSACTIONS OF THE AMERICAN MEDICAL
ASSOCIATION. VOL. XXX, 1879.

The present volume is the latest representative of a long line of serial publications beginning as far back as 1848. This volume and
its immediate predecessor exhibit evidences of
decided activity on the part of contributors to the
proceedings of the Association, and are bulky
despite the fact that discussions in the Sections
are no longer reported phonographically. We
have not the space at this time to discuss the
merits of the papers contained in it. It seems
to us, if the address of Dr. S. E. Chaille, of New
Orleans, receives the attention it merits, that the
Association will soon be in a transition state to
a position of greatly extended influence and
usefulness. When County and State medical societies become thoroughly organized as auxiliary branches of the National Association, as he
suggests, and are themselves strengthened by
the closer bonds which will encircle them, the
American Medical Association will be universally recognized throughout the land as an
instrument of wide-spread benefit to the medical profession. In the good time coming that
Dr. Chaille's excellent paper anticipates, the
eleven States or territories now unrepresented
in the Association will have organized in State
medical societies, and a number of the latter
already existing will become matured in their
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proper plans of work. The fact is stated by
him that three-fourths of the counties of the
country have yet to organize medical societies.
As a means of promoting the prosperity of the
Association, he renews the suggestion made by
Professor S. D. Gross in 187o, that it shoul i
replace the annual volume of Transactions wit
a periodical medical journal. A publication
this kind, representing the Association and its
auxiliary branches—the State and County Medical Societies—would be perused by ten thou I
sand interested readers, where the volume ol
Transactions now finds only a thousand or fifR. J. E.
teen hundred.
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munity, it will jealously guard itself from impertinent and intrusive curiosity. The other professions have an esprit de carps, which compels
AND
respect from the laity; and it is a want of proper
pride that places the medical profession so much
lower in public estimation than it deserves to be.
The ignorance and venality of physicians form
A Monthly Medical Journal,
a prolific and perennial topic for the public press
Conducted especially in the interest of the Graduates to dilate upon whenever some offending and
unworthy posiessor of a stolen diploma, or of
and Students of Jefferson Medical College.
none at all, comes before the bar of public
opinion for conviction. It is not so with the
legal profession ; when an attorney betrays his
RICHARD J. DUNGLISON,
trust the entire body of lawyers is not held up
Editors.
to view as defaulters. One of the prominent
FRANK WOODBURY, M.D.,
gotto and
reasons for this unquestionably higher standard
in other professions, is the fact that their methPhiladelphia, February, 1880.
H. McS. G.—" I notice among the Notes
ods are rigidly guarded, and no meddling inand Queries one from a graduate of 1856, ask
terference is allowed for an instant. When a
ing why Prof. C. D. Meigs's portrait was not
man has a prospective suit upon his hands, he
PROFESSIONAL CONFIDENCE AND
placed upon the College walls. I was a memdoes not waste time taking legal advice from an
PUBLIC OPINION.
ber of the graduating class of 186i, which mad.'
amateur Dogberry, or old woman, nor does he
the presentation, and I know that the portraiL
APROPOS of the allusion, in another column, attach much importance to the opinion of his
was painted and presented to Prof. Meigs as .t.
by 'Professor Bartholow, to the dangers of the hotel clerk ; but he goes at once to a member
token of personal esteem and affection, an
of the bar, who is not accused of cupidity when
ad libitum employment of the hypodermic he demands from a stranger a consulting fee in
Prof. Meigs received the painting himself in on
of his own happy little speeches which he kne
syringe, we cannot too strongly impress upon advance.
so well how to make. He was Much moved b
our readers the fact that the prevailing custom How different is the prevailing medical prac1
that memorial of the class's love, especially
of informing patients of the nature of remedies tice I Here, familiarity has borne its legitimate
it was to be the last year of his service." IA'
administered hypodermically is a grave error, fruit, and physicians daily suffer in consequence :
have received a note from Dr. E. B. Gardette
toiling by day and by night, sacrificing, as they
which is sure to re-act injuriously upon the do, every personal consideration to their sacred
President of the Board of Trustees of the Col
lege, stating that Dr. J. F. Meigs had graceful
profession. It is thought inexpedient and un- 1 mission of relieving the sick and suffering,
presented a copy of the portrait of his fai h
dignified to discuss and explain our ordinary bearing patiently a burden of charitable work 1
(also by Waugh) to the College about the tit
magistral prescriptions to our patients, and the that no other class of men would tolerate for a
that reference was made in our January mini
moment, subject to the attacks of malice, or to
wisdom
of this is generally conceded. We
to the original presentation. We were not
speculative suits for malpractice, often dancing
hold that the two cases are analogous.
that time aware that such an act was in contei
attendance at court, at the caprice of lawyers,
plation. The letter of our correspondent con
This so-called taking patients into our confi- to be held up to ridicule on the witness stand,
firms our conclusions as to the gift.
dence, though undoubtedly flattering to their and yet accused of being mercenary and venal if
vanity
at the time, only leads eventually to a they ask for some return for their services ! How
C. H. B.—" When last at Jeff, in 1878,
unenviable appears such a lot ; yet how aftraclowering of the profession in their estimation. tive and fascinating must be the study of medwas informed that Announcements, Lists a
Graduates, etc., would be regularly forwardr
now demur when it is of the utmost icine, to draw to our schools such a throng of
to members of the Alumni Association, but
importance that they should promptly obey; students, whose talents and industry, it is very
have had to write requesting it every year, a
acriticize and compare in the height of their evident, would be far better bestowed, in the
so far have received none for last Commenc
presumption
better
nption and folly, when a life, it may be, is sense that they would be better remunerated, in
nient." Our correspondent does not make tit
one of the industrial or commercial pursuits.
trembling in the balance. It is evident that
proper distinction between the Alumni As
they
o
are
ciation and the Faculty, as represented by th
inf their aware that the attending physician is
Dean. The Announcements, which also
;informed, and his judgment more skilled
LATE PROFESSOR J. AITKEN MEIGS.
elude the list of graduates of the previo
titan
authorieirs, or he would not have been sent for
The excellent portrait of Prof. J. Aitken
spring, are wholly Faculty publications, a
view. r dire distress, but their pride and sense
are distributed by the Dean. The lists of
Meigs, which forms the frontispiece of the
[-importance often seek to question his present number of the CLINICAL RECORD,
the graduates to date are also published by t
will
authority.
Faculty. Dr. Dunglison, Corresponding S
recall to many of the Jefferson Alumni the
No, VOL
retary of the Association, will gladly,procure f
'tis distance lends enchantment to the familiar features of their beloved and popular
teacher. To the students of the present session
the graduates copies of such College issues
If he
i. medical
dical professon is truly desir- it will also be a memento of still more recently
they may desire, but the Dean is the official
ous
ous of being held in high esteem by the com- appreciated instruction.
responsible distributor.
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(Original gommunicationo.
THE NEW ANESTHETIC—ETHYL BROMIDE OR
HYDROBROMIC ETHER.

In a communication to the Pennsylvania State
Medical Society in 1878, Dr. Laurence Turnbull, of Philadelphia, invited the attention of
the profession to the anesthetic properties of
ethyl bromide, which he considered quicker in
its effects, safer in its action, and more agreeable to the patient than ether and chloroform.
The anesthetic properties of this ether were
pointed out by Robin in 1837 (Comptes Rendus,
vol. xxxii. p. 649), who made a number of
conclusive physiological experiments upon animals to determine the question of its availability
for anesthetic purposes. These were subsequently confirmed by Rabuteau. Dr. Turnbull,
believing the conclusions of previous investigators to be correct, made a number of trials of
ethyl bromide as a substitute for chloroform
in ordinary surgical cases, with complete success. Having urged his friends to try the new
agent, Dr. Turnbull had the satisfaction of
learning that it has been used in quite a number of cases both at the Jefferson and at the Pennsylvania Hospital with similar results, under the
care of Dr. R. J. Levis, who has now employed
it probably oftener than any other surgeon.
We are glad to be able to give Dr. Levis's
opinions of the subject in his own words, which
he corn municates* as follows :—
" The principal physiological characteristics
which will concern the surgeon, are its rapidity
of action, and the quickness of recovery from
its effects.
" As far as observed by me, it does not influence the circulation, excepting to sometimes
produce a slight increase in the rapidity of the
heart's action, and in the arterial tension, or
pressure. The cerebral anemia, and the fatal
syncope of cardiac depression to which chloroform is liable, are dangers which do not appear
to threaten in the anesthesia of the hydrobromic ether.
"Respiration is but little influenced by the
bromide of ethyl, as I have administered it,
beyond the ordinary characteristics of all anesthetic sleep; but in this respect its action
seems more to resemble that of ether than that
of chloroform. While making these assertions,
I fully recognize the fact that the ultimate effects
of all anaesthetics show that they are depressing
agents.
"Nausea and vomiting appear to occur less
frequently in the anesthesia of the bromide of
* See article by Dr. Levis in the Phila. Med. Times,
for Jan. 17, i880.

ethyl than in that of ether and chloroform,
the rapidity of recovery from its effects n
render such impressions very brief and transit
"Commencing with the occasional and v • y
cautious use of the agent, I have more recent'
adopted it, to the exclusion of other anest11.•t
ics, and am recording a series of detai
observations as to its effects.
"Bromide of ethyl, or hydrobromic ethr
is a colorless liquid, with a specific gravity
little greater than that of water. It has a de
cided and characteristic odor, which is thong
to resemble that of chloroform, but is lei
agreeable. It vaporizes more readily than chi.roform, and, in this respect, and in density, ii
intermediate between ether and chloroform. it,
seems to be entirely eliminated through thr
lungs; and, in this regard, has a decided advantage. as to safety over chloroform. I'll
high vaporizing point of chloroform does n
permit a rapid elimination from the body, at
it is not entirely removed by the lungs. S.,
when some secreting organs happen to be fro:
disease incapacitated, the nervous system
liable to become overwhelmed. The odor
the bromide of ethyl remains for a longer tit
on the breath of a patient than does that
ether and chloroform, but it seems to be tulle
ly dissipated from the apartment in which
has been used. Its vapor is quite unirritati
to the respiratory passages when inhaled, an
in this quality has the advantage over b
ether and chloroform.
"General excitement and the tendency
struggle occur far less frequently than in th
early stage of the anesthesia of ether, and a
parently even in that of chloroform. It is eve.
dent that the impression on the motor cel tr4
must be very rapid, and I estimate that coo
plete anesthesia is accomplished in one-t in
less time than 'is the case with chlorofor
The recovery from its effects is even compar
tively more rapid, in the greater numbe
cases the time not exceeding two minutes aft
the inhalation has ceased. The pupils d la
as soon as complete anesthesia is induced, an
as the sentient state returns, they resume th
normal condition. I suggest that the con,
tion of the pupils may be an index and gm
in the administration.
"Anesthesia with the bromide of ethyl
usually effected in from two to three minut
The most rapid production of complete inse.
sibility, in my experience, has been one minut
in the case of a girl eight years old ; the lor
period has not in any case exceeded four in
utes. When carefully administered the qt
tity consumed has varied from one fluidrach
in the case of a child, iridectomy being 1'
formed, to eleven drachms, used during an al
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potation of the forearm of an adult, including alcohol and a small quantity of water. The
the ligation of the vessels and the dressing of distillate is washed with water to remove alcohol, and is then dried by potassium carbonate,
j,idmg
ean d
the,,siti)inh
quantity of the article consumed in which at the same time removes any free acid.
paq.nmsthesia will greatly depend on the It requires no other purification. This process,
manner of using it. Much of it is, which is a modification of that proposed by De
course, wasted by diffusion in the atmosphere. Vrij, I have found quite satisfactory, having
great regard for economy this waste may prepared some quantity for the earlier experiby imperviously covering the ments of Dr. Turnbull.
ff
enV
lbo'ereiecttchohptt:Irgevented
material on which it is poured. My own plan,
With regard to the odor of phosphorus,
with adults, is to pour two drachms of the bro- which is said to be an objectionable feature of
mide of ethyl on a small napkin, folded up to ethyl bromide made by personne's method,
a space of about four inches square, and then very frankly I state that if proper care be used
laid on a larger napkin, folded so as to be large in the purification of the product, the ethyl
enough to cover the entire face of the patient. ' bromide is quite pure, but the natural odor
It is well to secure the two napkins together of the ether may with very little difficulty be
with a pin.
imagined to resemble that of phosphorus. Of
"The vapor of the bromide of ethyl is not course, when made from potassium bromide, it
inflammable; indeed, when dense, it extin- can contain no phosphorus.
guished a flame if brought into contact with it.
Very truly yours,
WM. H. GREENE.
In this respect it is free from the danger inci- I In regard to the question of priority in the
dent to ether when administered at night in use of this agent, Dr. Levis calls our attention
proximity to lights, or when the actual cautery to the following:—
is used. The article used by me was made by
Mr. Nunnely, of Leeds, England, in the
the firm of Powers & Weightman, manufactur- Transactions of the Provincial Medical and
ing chemists of this city." [Messrs. John Wyeth Surgical Association for
1849 (vol. xvi. p. 206),
& Brother are also making an excellent article,
reported a number of experiments with this agent;
which is nearly odorless, and has very much and again at the meeting of the British Medical
the general appearance of ordinary ether.]
Association in 1865, he showed to the members
"The ordinary essentials of the proper and two substances, the bromide of ethyl, and the
safe production of anesthesia are required in chloride of olefiant gas, which for some time
the use of the bromide of ethyl.
past he had used as anesthetics. He stated
" Whilst feeling inclined to impress caution that he had not lately performed any serious
regard
ard to the use of so powerful an agent as operation, either in private practice or at the
nh e eg
bromide
omide of ethyl, I am, from a basis of ex- Leeds General Infirmary, without the patient
pperience,
ceo,inclined to recommend its use to the
being rendered insensible by one or the other
of these agents ; each of which he believed to
inCo:cerning
i
the method of manufacture, Dr. possess important advantages over chloroform.
Greene, (graduate of Jefferson Medical College They were amongst the many analogous bodies
drobn73,) Demonstrator of Chemistry at the experimented upon by him, and were favorably
University of Pennsylvania, who made the hyof his mac ether used by Dr. Turnbull in many mentioned in his essay upon anaesthesia, which
was published in the Transactions of the Assoexperiments, writes as follows:—
ciation for 1849. At that time the difficulty
UNIVERSITY OF PENNSYLVANIA, Feb. 7, 1880. and cost of their manufacture were too great
to allow of their being commonly used. This
Dr. FRANK WOODBURYdifficulty has, however, been overcome; and,
DEAR
DEA
inst., DOCTOR: In reply to your note of the
should their use become general, they can be
, I would refer you to a short article in
made at a cost not exceeding that of chloroform,
the
Journal of Pharmacy, vol. ix.
if not at less. They both act speedily, pleas2
sulphuric but as you may not have the journal
at hand,
hail:. I will give you about the process used antly, and well. The patient might be kept
water,
with
a king ethyl bromide: About 12 parts of insensible for any length of time, while the
in making
Powdered
red potassium bromide, and II parts of most painful and prolonged operations were
acid diluted with its own volume of being performed. No disagreeable symptoms
had, in any case, resulted from their use.
is formed, heated in a flask, or retort, connected
good condensing apparatus. As soon as
hydrobromic acid begins to be disengaged,
PROF. JOSEPH PANCOAST'S SOAP STYPTIC for operaabout I 2
tions on the faceparts
of
strong
alcohol
are
allowed
to
.flow slowly :
Potassii carbonatis,
ow.y into the mixture. Ethyl bromide
Saponis, .
.
gij;
led, and distils over with some unaltered
Alcoholic •
Tdiij. M
.
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preventing sanguification ; 3. Shrivelling and
gradual induration of the nervous system, rendering it ultimately unfit for innervation, ( tc.;
LECTURE ON DEATH. BY THE LATE ROBLEY the question still remains, beyond our pc wer
DUNGLISON, M.D., LL.D., Professor of the of solution, why do these changes themse Ives
Institutes of Medicine in Jefferson Medical occur in those vital organs?
College.
Death is usually called natural, when not
Death, in general terms, is the necessary, ab- produced by violence or accident ; but if we
solute, and permanent cessation of all the func- consider the gradual decay of the vital -)rotions characteristic of the life of the animal. cesses, as seen in the aged, the only truly oatThe existence of all organized bodies is transi- ural death, we are forced to consider, ui ider
tory; but some of the lowest classes begin a the head of accidental death, all those fatal reprocess of decay almost as soon as they are suits that befall man before such a natural t erm
ushered into being. As a rule, those animals of life, the cause consisting in some accide ntal
or vegetables which grow and develop slowly organic lesion, which arrests the vital miDyehave their period of decrease proportionably ments before their own spontaneous cessat ion.
postponed. A minute part may die and be re- In cases of sudden death, one of the tlfree
produced without the general life of the indi- great vital acts—circulation, respiration, oir invidual suffering; and in the higher classes of nervation—is at once interrupted. One of tl iese
animals, the death and reproduction of every functions may cease first, Id the others sucpart of the frame are taking place in the func- cessively, or all be affected simultaneously.
tion of nutrition ; it is only when organs that
In death beginning in the heart, the cessa 601
are intimately associated with each other, and of the functions is speedy. It may be the re
whose association is essential to the life of the sult of a fatal syncope, rupture of an aneur S111,
whole, have their functions interrupted, that or wounds of the heart and great vessels ; but
the cessation of other functions and general in any event sensation and motion are lost, resdeath follow. A distinction is thus made be- piration is arrested, and death occurs altn tween death taking place in minute parts, called instantly. The order in which death ocauI'S
molecular death, and that of the whole body, the various organs may be briefly sketchk II;
somatic death. Bichat has pointed out as the The heart being incapacitated from propel 11 I g
great characteristic of the kind of death which, the blood, the encephalon and gray matte r
in old age, follows the gradual decay of the the medulla spinal's no longer receive the
body, and the wearing out of its various functions, cessary impulse for the continuance of t hi •1
that animal life terminates long before the ces- functions, and therefore cease to act. All I le
sation of organic life. In other words, the organs next die that receive their nervous
fluence from them : voluntary motion and
animal functions connecting the individual
the objects around him are annihilated long action of the respiratory and other reflex
before those concerned in his nutrition. Death, Iles are next annihilated, and the mechar
under these circumstances, takes place from the phenomena of respiration are therefore anre - ;circumference towards the centre. In acci- ed, so that air is no longer taken into the elh! .:t.:
dental death, on the other hand, the annihila- Nutrition, secretion, and calorification y
tion of the functions begins in the centre, and last.
When death begins in the nervous centres, t
extends to the circumference. As vitality in
the aged recedes gradually from the exterior, is in the encephalon, as from injury to the hi
one of the great centres—the brain, heart, or or apoplexy, the sensorial functions first ce
lungs—stops for an instant ; the powers are in- and the individual loses sensation, volition, all
su fficient to restore the action, and absolute mental and moral manifestations, lying in
state of coma. Respiration continues, for th
death occurs.
As regards the physical changes or circum- reflex nervous system is only secondarily afi ect
stances giving occasion to the final cessation of ed ; but it becomes gradually irregular and
the vital phenomena, much variance of opinion laborious, until it finally ceases. Death t.tkest
has existed. The causes which have received place in the following order : the action ot the!
most consideration are those affecting the three brain being interrupted; that of the volunt ary,
great vital functions of circulation, respiration, and afterwards of the mixed muscles bee() Ines:
and the nervous system ; and yet after we have destroyed, and the mechanical and the ch ein
Ossifica- ical phenomena of respiration cease. 111
stated the supposed causes to be,
tion of the arteries, occasioning an obstacle to , heart's action next stops, because of the lotSS 0 .
the free circulation of blood in the parts ; 2. nervous influx from the brain, and the want 01
Ossification of the cartilages of the ribs, and due supply of blood. The general circula tio ,
diminution of the capillary system of the lungs, then comes to a standstill, followed by cc

In the language of poetry, sleep has been
tion of nutrition, secretion, and calorification.
Death rarely occurs from sudden or violent compared to death :—
"To die ;—to sleep;
arrest of the true spinal or reflex system. Paralysis of all the muscles influenced by this por- To sleep; perchance to dream; ay, there 's the rub;
For in that sleep of death what dreams may come,
tion of the nervous apparatus would, under
When we have shuffled off this mortal coil,
once
teo
eg .nat in
eoccur.
bances,
such circumst
Must give us pause:"
the lungs, as in asIn death beginning
phyxia or apnoea, the respiratory actions may and it has been conceived that the resemblance
be destroyed in two ways; either by cessation between them is not less correct upon the prinof the mechanical phenomena, as by hanging, ciples of physiology, than it is beautiful among
strangulation, etc., so that air is excluded from the images of poetry. In the classic mythology
the lungs; or by arrest of the chemical phenom- of the ancients, Death was the daughter of Nox,
ena, as when air devoid of oxygen is breathed and the sister of Somnus;•and she was often
for a time. When the mechanical phenomena depicted as a cherub, a sleeping child, winged,
cease, the order of death is as follows: the with an inverted torch—the inverted torch a
chemical phenomena become arrested on ac- beautiful emblem of the gradual self-extinguishcount of the exclusion of air, and the uncon- ment of the vital flame. "Sleep," says a modverted blood stagnates in the capillaries of the ern writer, "is the death or torpitude of the
lungs. The heart beats for a while, for a cer- voluntary organs, while the involuntary contain amount of aeration is effected by the resid- tinue their accustomed actions. Death is the
uary air in the minute bronchial tubes; but this sleep, or torpitude of the whole," and it has
is only temporary, for the supply of blood is been considered that the kind of death which
insufficient to maintain it. When there is ces- is produced by the gradual declension of the
sation of the chemical phenomena at first, the powers of life, is only the last sleep, characaction of the nervous centres is suspended, and terized by no peculiarity, in which the powers,
the mechanical phenomena are not arrested partly from their own decay, and partly from
until the nervous influx is destroyed by the the lessened sensibility increasing the difficulty
of restoring the sensitive system, become incadeath of its organ.
Death is sometimes said to begin in the blood, pable of the office, and the individual, thereas in typhus and malignant fevers, when the fore, wakes no more. Yet, physiologically, the
characteristic qualities of that fluid are suddenly difference is marked. During sleep, tired naor progressively annihilated; but in these cases ture's sweet restorer,' a process of renovation
the fatal result must be from the influence ex- or restoration is actively going on in the organs
erted by the blood on one or more of the three of animal life especially, which fits them for
great vital functions.
fresh energy, and contrasts signally with the
When death occurs from disease, and only condition of immobility that constitutes death ;
m he
of morbid phenomena, the de- and hence the essential difference between
rangement of any one organ or structure may, healthy sleep and coma or stupor, the result of
from the intimate connection between the vari- morbid agency, from which we awake languid
ous functions, be followed by general derange- and exhausted, in place of active and refreshed.
ment or .irritation. We may infer, in fatal These physiological differences between Life,
inflammation of the heart, lungs, or brain, that Sleep, and Death I ventured, recently, to epiions of these organs have been annihi- tomize :lated
morbid action, but there is somesomeAnd what is life? "An empty dream,"
thing extremely obscure in such cases. Death
"A galling load," " a fitful fever;"
must tilt mately result in any event from the
The merest ripple on the stream ;
destruction
One moment seen, then gone for ever.
m of one or other of the vital funcapgiera
tion, circulation, or innervation,
And what is death? 'Tis not the same
but in many
my cases of chronic irritation so gradAs sleep, whence all, refresh'd, recover;
ually tha t, it takes place nearly in the same way
Whilst death annihilates the frame,
in old s
And every vital act is over.
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gollegt Arminiortacto.

istoofryall,
That ends the strange',
The second childishness and mere oblivion;
Sans teeth,
sans eyes, sans taste, sans everything."
:eth, sans

29

(To be continued.)

THE PHARMACOPOEIA OF 11380.—At a recent
meeting of the Philadelphia County Medical
few icmsiderations on the phenomena of Society, the following delegates were elected
A
to the Convention for the Decennial Revision
Deafeth in
relations still remain, with of the Pharmacopoeia, to be held at Washingwhich I hoauvarious
vreselotnnga bceln
eisiein the
of bring- ton in May, 1 88o : Drs. Henry H. Smith, Riching this c
ard J. Dunglison, and J. Howard Taylor.
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disadvantages,he finally attained, as the meritedresult of his industry and labor, a most distinguished and influential position as a teacher and
RESOLUTIONS OF RESPECT TO THE LATE PRO- a practitioner. He was fervid and thorough in
FESSOR J. AITKEN MEIGS.--It is a good thing his lectures, and was gifted with the rare ability
to keep alive the memory of one so valued in of inspiring his classes with the enthusiasm by
his didactic career and so skilled in his general which he himself was animated. In his favcrit.•
professional labors as the late Professor of the department he kept abreast with the most re( eni
Institutes of Medicine. We need not offer any results of reliable investigation, and in his di
apology, therefore, for placing on permanent courses to students his constant endeavor was by',
record at this point, as supplementary to the lift them above all half-knowledge and all l oin I
Memoir in the January number, the following and unworthy views of the profession upon,
note of his characteristics as a teacher, and also which they were entering, and to point out thc'
the minutes made by his associates in the Fac- i way, and himself to lead the way, to elevated
ulty and by the Board of Trustees on the occa- conceptions of duty and of acquirement, and to
sion of his death.
systematic habits of philosophic reflection.
" In the lecture-room Professor Meigs appeared to his
"'To the many qualities of his intellect, wl ie.'
best advantage. Deeply interested in his subject himself, ' elicited admiration, there were also superad led
he spared no pains to make his lectures attractive to his
students by careful preparation and abundant illustration. traits of personal character which excited af ecHis use of the stereopticon as a means of explaining his tion. Kind, modest, affable, and guileless,
subject was extremely fortunate. His lectures delivered a never obtrusive, shunning notoriety, always a
year ago, upon the eye and the ear, will long be remem- gentleman, ever ready freely to communicate'
bered by those who heard them for their faithful repre- I from the stores of his capacious and retentive
sentation of the latest contributions to the anatomy and
physiology of these organs: they probably have never memory, intercourse with him became a sot rce
been excelled in this country. This winter he began his of pleasure no less than of instruction. That
lectures with the subject of Reproduction,' and it gave his brilliant career, while all his powers were
promise of being an unusually brilliant course. When in their prime of manhood and while many
lecturing he was nervous and animated; he made no years of life were apparently before him, should
effort at oratorical display, but kept ever before him the
idea simply of communicating information; his style was thus be suddenly terminated, with scarcely a
therefore plain and unpretending, though not unpolished; note of premonition, is one of those mysteries
he possessed a free flow of language, but was cautious in i of Divine Providence which transcend our unexpressing his views upon facts which he considered not derstanding, and to which we should submit in ,1
fully established. Always affable and sympathetic in his I faith, though we may not comprehend themby
manner, naturally kind and obliging in his disposition,
ever ready to answer questions and freely communicate our reason. His name and fame will survive
the results of his laborious studies, he was not only re- among the most cherished memories. of the
garded as a friend by the students, but possessed the con- College, and our hope is that the many pupils
fidence and regard of his colleagues and the profession who have enjoyed the benefit of his instruction'
and community at large."*
will emulate the example of his studious and
At a meeting of the Board of Trustees of the blameless life."
At a meeting of the Faculty of Jefferson'
Jefferson Medical College, the following Minute
was unanimously adopted and ordered to be Medical College, held November to, the Dean
announced the death of Dr. JAMES AITKEN
published :" The Trustees of the Jefferson Medical Col- MEIGS, Professor of the Institutes of Medic
lege, having received with the most painful emo- Whereupon it was—
"Resolved, That the Faculty of Jefferson Me.
tions the sad intelligence of the death of Dr. J.
AITKEN MEIGS, late Professor of the Institutes dical College have learned with profoundor-,
of Medicine and of Medical Jurisprudence in row of the death of their friend and colleague)
the College, deem it due, not only to their own James Aitken Meigs, which occurred on the
feelings, but to the memory of the deceased, to morning of the 9th instant.
enter formally upon their records an expression, I " The Faculty desire to express their keen . ens
although inadequate, of their personal sorrow of the great loss they have sustained. IN bile
and of their sense of the loss which the Institu- bowing to the decree of an all-wise Providence
i they deeply mourn the removal, in the prim•
tion has thus sustained.
" Dr. Meigs, even from his youth, devoted of life, of their beloved friend and associate.
himself with passionate earnestness to the study ' "Gifted with superior powers of mind, c ilti
of medicine and its cognate branches, of for vated and matured by a life of study and re
the sake of gain, but from a pure love of science, search, and genial and kindly in his bear ng
and after struggling manfully against some early he won the admiration and confidence of all
I with whom he associated.
"His clear and impressive manner in the lcc
* F. W. in Phila. Med. Times, Nov. 22, 1879, p. 103.

editor gtuli. •

THE COLLEGE AND CLINICAL RECORD.
ture!room secured the attention and sympathy
of his pupils, and rendered him eminently successful as the expounder of an extensive and
difficult branch of medical science.
At all times cordially in sympathy with his
colleagues and loyal to the interests of the
school at large, the Faculty feel that, while they
have lost a judicious and helpful companion,
the Jefferson Medical College, for whose success he labored so faithfully, has been deprived
of both an ornament and pillar of strength.
"Resolved, That, realizing the unutterable
sadness thus brought upon the venerable father
of Dr. Meigs, the Faculty desire to convey to
him their sincerest sympathy and condolence.
"Resolved, That a copy of these resolutions
be transmitted to the bereaved father, and that
the Faculty will attend the funeral in a body."
- — -—
WALLACE'S CRANIOCLAST. — Prof. Ellerslie
Wallace recently exhibited to the class a new
cranioclast, the same that he described in 1878
to the American Medical Association. The
blades are of the Hodge pattern, but hollow,
and without fenestrm. By an ingenious mechanism, two long teeth are sprung in the hollow
of each blade, Us soon as the instrument is properly applied. The grasp upon the head of
the foetus has then to be slightly relaxed to
allow space for the teeth to act. Prof. Wallace,
in a case seen in consultation, delivered a child,
first crushing its head, when all other instruments had failed. It will not let go its hold
until the woman has been delivered, or the
child's head has been torn from its body.
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WE are glad to be able to announce to the

many friends of Professor Wallace, that he is recovering from the recent severe illness, which,
for the time, prevented him from continuing his
course of lectures, and interrupted his onerous
and responsible duties as Dean of the College.
During the interim, Prof. Rogers has been
kindly acting in the Dean's place as the business representative of the Faculty.
Dr. F. H. Getchell has been lecturing in the
place of the Professor of Obstetrics, in his didactic course, in a manner which, we are informed, has proved very acceptable to the students. The clinic of Diseases of Women and
Children is temporarily under the charge of
Dr. J. Ewing Mears, Surgeon to the St. Mary's
Hospital, whose lectures are well attended.
During the last month Dr. Mears has twice performed ovariotomy successfully. Both Dr.
Getchell and Dr. Mears are on the staff of the
Jefferson Medical College Hospital as Gynaecologists to this institution.

ON the evening of January 28th, 188o, a contest for the annual prize, offered by Dr. Mears,
was held in the upper lecture room of the College, in which the following members of the surgical class participated : Messrs. Kurtz, Lesher,
Heffner, Ziegler, Samuel, Hallowell, and Neal.
Dr. John H. Brinton, of the surgical staff of the
Hospital, acted as umpire, and the contest was
carried on in the presence of the graduating class.
The name of the successful competitor will be
announced on Commencement Day. The prize
is a gold medal, given for " excellence in bandaging," by Dr. Mears. All the members of
CL ASS NOTES.—A meeting of the class of the Surgical Class receive certificates of attend1879-80 was held February a rth, 188o, in the ance, which is also the custom in the Anatomlower lecture room of the College. Mr. V. Z. ical Class.
Keeler, President, announced that the class had
been called together for the purpose of making
THE PORTRAIT of the late Prof. James Aitken
arrangements
ents in regard to the Commencement. Meigs, contained in this issue, is respectfully
Mr. F. C. Doyle declining to act, Irving C. dedicated to the class of 1879-1880. It is conWoo(' was appointed Secretary of the Class of sidered to be the best likeness of this- talented
and deeply deplored teacher that is now exreferred. Theof five was, on motion, appoint- tant, as his photographs are unsatisfactory.
ed, whom the details of the Commencement
exercises and the subject of invitations were
Vtiorettatty.
ed. The Committee is constituted as followstc:
i Messrs. Louis P. Stone (chairman), C.
meeti
THE ACADEMY OF SURGERY.—It has long been
aLf.t e
Mitchell, Frank H. Caldwell, W. H. Cald- a cherished idea with Professor Gross to estabwell,
J. C. Thompson.
lish in this country an Academy which should
It
on motion, Resolved, that all class- represent the progress and achievements of
meetings,
after ngs, until the end of the term, be here- American surgeons. The many expressions of
in the room of the Medical Quiz. It confidence and friendship that found utterWas further Resolved, that all meetings shall be
ance at the recent ovation to our distinguished
calledwas,the
ehot nn
pga tmheenofadthjoeucrinaesd
s .of 1879-80.
Professor,—who has been not inaptly named
h meeting
the Nestor of American Surgery,—assured him
(Signed) seeV
re.taZr.),K
. EELER, President.
of the sympathy and co-operation of his friends
I. C.
in carrying out his design, and establishing an
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Academy of Surgery. After some preliminary
PROF. GROSS has been elected President
meetings, at which Dr. Addinell Hewson pre- the Board of Trustees of the Pennsylvania Co
sided, a permanent organization was effected. lege of Dental Surgery of this city, to succe
The purposes of the Society are thus set forth : the late Hon. Henry C. Carey, who had fill
" The objects of the Academy shall be the the position for twenty-five years. This Colle
cultivation and improvement of the Science and is now in a very prosperous condition, and is t
Art of Surgery ; the elevation of the Medical second oldest dental college in the United StLi t
Profession ; the promotion of the Public Health ; It has the largest class this year of any dent
and such other matters as may come legiti- school in the country, and the largest nun lie
mately within its sphere."
of living graduates, living in all quarters of the
A museum and library will be established, world.
and it is intended that Transactions shall be
THE PHILADELPHIA SCHOOL. OF ANATOMY has
regularly published.
just
issued its announcement for 1880. It ie
The Fellows shall consist of resident, nonresident, corresponding, and honorary Fellows. located at 1022 and 1024 Hunter Street, near
The resident Fellows shall be limited to Market, and is familiar to the medical profession,
thirty; non-resident, fifteen ; corresponding from its long connection with Anatomical and
and honorary Fellows are divided as follows : Surgical teaching. For thirty-six years, from
native honorary Fellows, fifteen ; correspond- 1839 to 1875, it was situated in College Avenue,
or Chant Street, below loth. The United State.
ing and foreign honorary Fellows, each ten.
A candidate for fellowship must be a graduate Government bought the building as a part of
of a respectable school, not less than twenty-five the new Post Office; and the school was reyears of age, and have earned some reputation as moved to Hunter Street, where a new building
a practitioner of surgery, a teacher, an author, was erected for its special accommodation.
or an original investigator. No specialist shall Dr. John B. Roberts now conducts the school.
be eligible to fellowship. Officers elected by The Course on Practical Anatomy and Operative Surgery will begin early in -March.
ballot to serve for three years.
The founders of the Academy are: S. D.
Dr. J. M. BARTON, formerly Prof. Gro •
Gross, D. Hayes Agnew, Adinell Hewson,
Richard J. Levis, T. G. Morton, J. H. Pack- Chef de Clinique, has been elected visiting S
ard, John H. Brinton, Wm. H. Pancoast, S. geon to the German Hospital of Philadelph:.i
W. Gross, and J. Ewing Mears.
Dr. H. AUGUSTUS WILSON (Class of 18
At present, the membership is twenty-three,
and other propositions for fellowship are wait- has received the appointment of Ophthal
and Aural Surgeon to St. Mary's Hospit al
ing action of the Academy.
The library has already been founded by this city.
the liberality of Prof. Gross, who presented to
THE fine portrait of Professor S. D. Gross,
the Academy a set of handsomely bound copies' which is presented to each subscriber of the
of his own writings.
CLINICAL RECORD, can be placed as a frontisThe first stated meeting of the Academy was piece to this volume. It will be forwarded
held January 5, x88o, and the following offi- with No. III. of the RECORD.
cers were elected : President, Samuel D. Gross,
M.D., LL.D., D.C. L. Oxon. ; Vice-Presidents,
NO. III. OF THE COLLEGE AND CLINICAL RED. Hayes Agnew, M.D., LL.D., and Richard CORD, to be published March 15, 1880, will
J. Levis, A.M., M.D.; Secretary, J. Ewing contain, in addition to an interesting variety of
Mears, A.M. , M.D. ; Corresponding Secretary, other matter :—
Thomas G. Morton, M.D. ; Treasurer, William
Report of the Annual Commencement of the
Hunt, A.M., M.D. ; Recorder, John B. Roberts, College.
A.M., M.D. The Advisory Council is made
Valedictory Address of Professor Robert E.
up of the President, Secretary, Treasurer, and Rogers, M.D.
Drs. John Ashhurst, Jr., and John H. Brinton;
List of the Graduating Class.
Pathological Histologist, S. W. Gross.
Report of the Annual Meeting of the Alumni!
The Publication Committee consists of W. Association.
W. Keen, John H. Packard, and the Recorder.
Alumni Address of Dr. John H. Brinton, 011
The regular meetings of the Academy are 'The Faculty of 1841."
now held on the first Monday of each month,
Clinic of Professor J. M. Da Costa.
at the hall of the College of Physicians in
Original Communications, etc.
Philadelphia.
Conclusion of Prof. Dunglison's Lecture
Dr. John B. Roberts was appointed to deliver Death (unavoidably )ostponed from the I
the first annual address before the Academy in ruary number).
January, 1881.

v. Mc

two. S

THE COLLEGE AND CLINICAL RECOR I J,
- -

_ _ _

33

rank is in the front ; its reputation stretches
iutuni. gkdtirroo.
beyond our Continent; its army of alumni is
scattered-over the earth. It is, eentlemen, but
waste of words to speak of w.vit our School is,
"THE FACULTY OF 1801"
for it confronts us in its own majesty.
CRESS DELIVERED BEFORE THE. ALUMNI ASSOCIAI believe, however; thet we may with profit
IF THE JEFFERSON MEDICAL COLLEGE OF PHILon this occaeion glance at the causes which
,•131A, AT ITS TENTH ANNIVERSARY, March ilth,
have h ti , to such success, and try to seize
110,
BY JOIN H. BRINTON, M.D.
these points in the eliata. lei of the school
*v accepting the honor conferred upon me which have mark it what it is ; for I am sue
possess an inthat an institution e f
Rit Alumni Association of being your spokes- dividuality as marked as doe.; the living .-nan.
/ Er, . \,ening, I feel that I have assumed a
die:, . Our alumni meeting may be re- Think of the persons you know wile leive 'sett
as a family gathering, art assemblage of to place and power, and positions of trust. You
f common stock, who, travellers on di- will generally be. able to trace their saeeee to
: paths, have once more come together I the possession of some one or !. er, dominate.
she old roof tree. In truth, it seems to traits. A man may, in many respects, be as toe
e are met as kinsfolk, long sundered crowd around him, but he has within him someand
circumstance, may meet. Does thing which his neighbor lacks. He may have
i
:he talk on such occasions fall upon the boldness—audacity, if you like ; stern purpose,
old home, the much-loved family, its his- 1 will, industry, the judgment to recognize the
lam erred and present? Do they not speak of critical moment, the gift of imparting enthuOw 0, -,ng who have done well, and of the weak siasm to others; the power to be a leader, and
mem 1:eve gone to the wall? • Do they not ten- thus Iron one cause or other, he outstrips other
e.cherish the memory of the brave and the runners, and in the end he wins, If we ex.ill i-ho have pas,ed away? - Do they not love amine closely the lives of those who have worn
eerlimer upon the hereditations of their rate, the professorial robe ia the Jefferson College,
04410 meek how,- in this generation, and in that, it is not difficult to comprehend the causes
tie old blood tells? For surely the present which t.aNie made the school. great' and pop'Wile of a House is influenced by the wisdom ular. 1.'11-link—end I believe that you will
i br to, of its members in the. past ; and if this agree with me—that the one great feature in
true of families, is it not equally so of insti- the teachings of the school has been its practi1 Wen" ? To elevate and maintain in greatness cal character. From its foundation,`the single
invitution of learning is no easy task. It object of the Faculty has been to make its
oPily be done by the unanimous,- well-di- graduates- good physicians, to. send forth men
, and persevering efforts of all its trained and self reliant, able to fight honestly
and bravely the battle of professional life; men
es.
.
Thee we regard the School to which we owe so educated as to be useful in that state of life
ee Professional allegiance, we may well won- to whichitbas pleased God to call them, and
nw4;.t foundation—fifty-five years ago—was thus able to command the respect and love of
upon with derision, and its existence was the communities in which they might live.
The history of the Jefferson College is nat.
Pltel
•
led as ephemeral. Its enemies—land it
Il Amway—foretold its speedy dissolution; ueelly divided into two well-marked periods,
4 113 :friends had scant faith in its vitality. the first of which extends from its organization
AN& upon it now. -The Jefferson College in 1825, or, to speak more accurately, from
'b 0 se.com: place in medical teaching. Its I December 20, 1824, the date of the first Faculty
meeting, to the year 1841 ; the second from the
e-the facts eniorilied in this achicess, not within latter year to the present time. As you all
i fierson..i! knowledge, he is indebted to the know, the school was born of Genius. Its extriurces: The biographical notices of George istenee was due mere to the exertions of Dr.
M.D., by Ur S. G. Morton; of Franklin Bache, George McClellan, than to those of any othe,
Ir. Wood ; of Robl,y Dung ilS011, M . D. , LL.D.,
o% and of Charles D. Meigs, M.D., by Dr..). F. person or persons. He it was, who obtainer'
of the school, organized its firs:
Co llege
ge of Physicians of Phil- the charter
i‘
i dbre
tlua
y ro
nroetit:
el-'s o
C f ilt. ..e D. Wigs, M.D., by Dr. Faculty, and by his personal exertions, in no
and of Franklin Bache, M.D., by Ilr. Wood, slight degree. gathered the early classes. ' He
,r the American Piiilusophical • Society ; the had, too, most able colleagues in Drs. Eberle.
dresses of Drs. Hatfield, Cross, and Atlee ;
ail addresses of Professors Rand, Mitchell, Rhees, Beattie, N. R. Smith, Green, and -Hen
o:ast,
y t ;i0,,s, Du nglison, and Biddle • the ' sequently. in Drake, of Cincinnati. Ree the
Dr. Keen at the dissolution'of the Phitadelphia tions and withdrawals from the Facul
anatomy in 1875, and the 'College archives.
i•
however, most unfortunately frequent..
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rank is in the front ; its reputation stretches
beyond our Continent ; its army of alumni is
scattered over the earth. It is, gentlemen, but
waste of words to speak of what our School is,
THE FACULTY OF 1841."
for it confronts us in its own majesty.
DELIVERED
BEFORE
THE
ALUMNI
ASSOCIAAs ADDRESS I JEFFERSON MEDICAL COLLEGE OF PHILI believe, however, that we may with profit
TION OF THIH;
ADELPHIA, JLT ITS TENTH ANNIVERSARY, March 11th, on this occasion glance at the causes which
have led to such success, and try to seize
1880.*
BY JOHN H. BRINTON, M.D.
those points in the character of the school
which have made it what it is ; for I am sure
IN accepring the honor conferred upon me that an institution of letters may possess an inby the Alum ni Association of being your spokes- dividuality as marked as does the living man.
man this evening, I feel that I have assumed a Think of the persons you know who have risen
grave duty. Our alumni meeting may be re- to place and power, and positions of trust. You
garded as a family gathering, an assemblage of
will generally be able to trace their success to
men of conSmon stock, who, travellers on dithe possession of some one or two dominant
vergent pat lls, have once more come together
traits. A man may, in many respects, be as the
under the old roof tree. In truth, it seems to
crowd around him, but he has within him someare
met
as
kinsfolk,
long
sundered
me that we
thing which his neighbor lacks. He may have
by time an I circumstance, may meet. Does
boldness—audacity, if you like ; stern purpose,
:
on
such
occasions
fall
upon
the
not the talk
will,
industry, the judgment to recognize the
dear old ho me, the much-loved family, its history, past a nd present? Do they not speak of critical moment, the gift of imparting enthuthe strong w ho have done well, and of the weak siasm to others; the power to be a leader, and
who have g()ne to the wall? Do they not ten- thus from one cause or other, he outstrips other
deny cheris) the memory of the brave and the runners, and in the end he wins. If we exgood who h ave passed away? Do they not love amine closely the lives of those who have worn
to linger upon the hereditations of their race, the professorial ro e in the Jefferson College,
and to mark how, in this generation, and in that, it is not difficult to comprehend the causes
the old blo od tells ? For surely the present which have made the school great and popwelfare of a House is influenced by the wisdom ular. I think—and I believe that you will
or folly of iis members in the past ; and if this agree with me—that the one great feature in
be true of f
is it not equally so of insti- the teachings of the school h is been its practitutions? To elevate and maintain in greatness cal character. From its foundation, the single
an institutio,n of learning is no easy task. It object of the Faculty has been to make its
can only be done by the unanimous, well-di- graduates good physicians, to send forth men
rected, and persevering efforts of all its trained and self-reliant, able to fight honestly
and bravely the battle of professional life; men
teachers.
When we regard the School to which we owe so educated as to be useful in that state of life
our professiInal allegiance, we may well won- to which it has pleased God to call them, and
der. Its fo undation — fifty- five years ago—was thus able to command the respect and love of
looked upon with derision, and its existence was the communities in which they might live.
The history of the Jefferson College is natregarded as ephemeral. Its enemies—and it
had many -—foretold its speedy dissolution; urally divided into two well-marked periods,
even its fricmds had scant faith in its vitality. the first of which extends from its organization
Yet, look II I)on it now. The Jefferson College in 1825, or, to speak more accurately, from
holds no secand place in medical teaching. Its December zo, 1824, the date of the first Faculty
meeting, to the year 1841; the second from the
* For the facts embodied in this address, not within latter year to the, present time. As you all
the author's p ersonal knowledge, he is indebted to the know, the school was born of Genius. Its exfollowing sourrtes: The biographical notices of George istence was due more to the exertions of Dr.
McClellan, M. D., by Dr. S. G. Morton; of Franklin Bache,
M.D , by Dr. 1,Vood; of Robley Dunglison, M.D., LL.D., George McClellan, than to those of any other
by Dr. Gross, and of Charles D. Meigs, M.D., by Dr. J. F. person or persons. He it was, who obtained
Meigs, all rea(1 before the College of Physicians of Phil- the charter of the school, organized its first
adelphia ; obit aary notices of C. D. Meigs, M.D., by Dr. Faculty, and by his personal exertions, in no
John Bell, and of Franklin Bache, M.D., by Dr. Wood, slight degree, gathered the early classes. He
read before t he American Philosophical Society ; the
had, too, most able colleagues in Drs. Eberle,
Alumni addre
sses of Drs. Hatfield, Gross, and Atlee ;
the
a addresses of Professors Rand, Mitchell, Rhees, Beattie, N. R. Smith, Green, and subDickson
sequently in Drake, of Cincinnati. Resignaaddress of Dr. mcoast, Gross, Dunglison, and Biddle ; the tions and withdrawals from the Faculty were,
Keen at the dissolution of the Philadelphia
of Ana.
tomy in 1875, and the College archives.
I however, most unfortunately frequent, the va-

Aildre00.

"1""',5- •

4".."

33

VOL.

34

THE COLLEGE AND CLINICAL RECORD.

cancies being in turn filled by Drs. Samuel been in the minds of successive Faculties from
McClellan, Granville Sharp Pattison, Revere, the very beginning of the institution. Indeed,
Calhoun, and, in 1836, by Dr. Robley Dungli an infirmary had been opened within the walls of
son ; in 1838, by Dr. R. M. Huston ; and in the Jefferson College in May, 1825, in advance
1839 by Dr. Joseph Pancoast, McClellan's suc- of its first session, and on the 9th of that month
cessor in the chair of surgery. The classes Dr. George McClellan performed the first sur.,
during the first fifteen years of the life of the gical operation in the anatomical amphitheatre.*
College varied greatly. In 1826, 3827, and The system of practical teaching thus intro.
1828, the respective graduating classes num duced was continued, with more or less regubered 2o, 34, and 25. In 1828-9 the attending larity, down to the period of the re-organization.
class was I to, and the graduates numbered 26. By the new Faculty, the collegiate clinic—
In 1833, the number of students was 96; in medical, as well as surgical—was made a pro1834, 172 ; in 1835-6, 364, with 134 gradu- minent feature in the weekly curriculum. T
ates. In 1839-40, the class had fallen away to use the words of Professor Mitchell in his in
troductory of 1847, the clinic became "tis
1 45.
The causes of the decline of the School at right arm of the College." In addition to th
this period were varied ; but the chief were dis- clinics of the College, the class had access t
sensions in the Faculty, and consequent resig- the lectures at the Pennsylvania Hospital, an
nations. The public began to lose confidence at the Blockley Almshouse. To the latter t11,.
in an institution which had apparently lost were carried twice a week in large omnibus
faith in itself. It is true that its Professors were hired for the purpose, the students often crowd
not ordinary men ; they were able, and more ing the top, as well as the interior of th
than able ; they possessed energy, learning, and vehicles. This disorderly transportation w
many good qualities, but unfortunately they were an event of great delight to all small urchi
not actuated by that spirit of harmony, which, on the route, and afforded in winter, as I wel
as has been said by Dr. Gross, in his sketch of recollect, inestimable chances for snowballing
this period of the life of the College, can alone and boyish sharpshooting.
prevent the downfall of medical institutions.
The mode of instruction by collegiate clinics
From one cause or other, it therefore soon be- met at first with opposition ; it was denounced
came evident that the preservation of the school and sneered at. It was said that it was impercould only be achieved by the entire re-organ- fect and insufficient, that it conveyed false imization of its Faculty, and this was accordingly pressions, and was calculated to mislead rather
done by the Board of Trustees, who vacated, than to instruct. It may be that at first it w
by resolution, all of the chairs, and then effected imperfect. It undoubtedly was inferior in soar
a complete reconstruction of the Faculty. Dr. respects to hospital clinics, nevertheless it
Dunglison was re-elected to the chair of Insti- a great step in advance, and the defects in
tutes, Dr. Pancoast was transferred from the, system soon brought their own remedy. In ti
chair of Surgery to that of Anatomy, and Dr. early days of the clinics, I mean after 1841
Huston from that of Obstetrics to that of Ther- patients who had undergone serious operatiol
apeutics and Materia Medica. The remaining were sent to their homes in carriages, under the
vacant chairs were filled by the election of Dr. charge of' a clinical clerk. A-little later,.abou
J. K. Mitchell to that of Practice; Dr. 'I'. D. 3843 or 1844, one or two rooms were rente
Mutter to that of Surgery ; Dr. C. D. Meigs to from a stove maker, over his shop, at the S
that of Obstetrics, and Dr. Franklin Bache to W. corner of Tenth and Sansom Streets, an
that of Chemistry.
thither grave cases operated upon before th
From 1841 to 1856, but one change occurred class were conveyed and treated. After a whil
in the Faculty ; in the latter year the resigna- these
commodations proved insufficient
tion of Dr. Mutter took place, when the pre- meet the wants of the growing clinics, and
sent illustrious Professor of Surgery was elected 1849 or '5o, possibly a little earlier, a floor ai
to the vacant chair. During these years, the a half, or two floors were rented over a bottlin
period of the true rise and healthy growth of establishment, then standing on the group
the school, the attitude of the Faculty was one now occupied by the laboratories of the Col,
of harmony, nay, of unanimity. Many of those lege. In the course of a few years, addition
great advances in teaching were then effected roum having become necessary, this buildi
which gave the stamp to the school, and helped was remodelled, and a very comfortable sort
not a little to bring about that prosperity which miniature hospital was arranged, capable
has lasted, unbroken, to the present day. Chief accommodating fourteen or fifteen patier
among these was the successful development of
• the great system of Collegiate Clinics. The * Prof. J. K. Mitchell's Charge to the Gradua
establishment of such a means of teaching had , March 9th, 185o.
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This opened directly into the College building,
and the fireproof door through which patients
were carried from the clinical amphitheatre to
their beds is, I am sure, familiar to many of
my hearers. This small hospital served its purpose from 1843 until the 7th of September,
1877 when the new Jefferson College Hospital
was officially opened by the Trustees of the
College for clinical purposes. It is here worthy
of mention, that the anaesthetic power of sulphuric ether was first exhibited in Philadelphia,
at the clinic of the Jefferson College, December 23, 1846, by Dr. Mutter. The operation
wag the removal of a tumor from the cheek.
The hospital facilities afforded by the stove
maker's room and the bottler's upper stories
may seem to us now to have been meagre
enough, but they were sufficient for the needs
of the day. It is true that the administration
was not a burdensome one. The kitchen stove
of the family below furnished the patients diet,
a nurse at so much a week cared for them, and
the clinical clerks were the resident doctors.
Hard worked these latter were too. For my
part, I can remember many a night of waking
and bedside. watching within those narrow,
cramped, and musty walls. I have sat since
then at many a well-ordered table, but never
have I relished dainties as I did then the savory
oyster and steaming midnight cup of coffee
served by the order of a crafty Faculty to ensure the wakefulness of the fagged-out watcher.
But, alas 1 the quaint little hospital has passed
away, and the jolly Old Tapster has long since
ceased to count his bottles.
The first on the list of the Faculty of 1841,
by priority of appointment, was Dr. ROBLEY
DUN MISON. He was born January 4, 1798,
at Keswick, in Cumberland, the beautiful lake
country of the north of England. His early
education was pursued at excellent schools in
Cumberland, where every attention was paid to
v
seventeenth
and mathematical studies. In his
ofon
year he began the study of medicine
Cumberland, and afterwards went up to
L
on. He subsequently attended one course
menc
lectures at the University of Edinburgh,
visited Paris, and, returning to London, passed
rour.t.c
hexamination at the Royal College of Surc y ; and at Apothecaries Hall. He comgeons
menced practice in 3819 in London. His mediself
medical
d egreehe obtained at Erlangen in 18 24.
of egree
Dunglison at first intended to restrict himto medical and obstetrical practice, especially the latter, and had announced a course
lectures on midwifery for the autumn of
1824
He had also begun his career as an
author,
or, and was about associating himself in
litera ry pursuits with his friend Dr. Copland,
the writer of the well-known dictionary.
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It was just at this time that he received from
ex-President Jefferson, the Rector of the University of Virginia, the offer of a comprehensive
chair in that institution. In the latter part of
October he sailed for this country, but so long
and tedious was the voyage, that he did not
arrive at Charlottesville until the middle of
February, 1825. He remained at the University
nine years, winning fame as a lecturer, and
moreover building up that reputation as an author and man of letters which has served to
make his name illustrious.
In 1833 he became Professor of Therapeutics, Materia Medica, Hygiene, and Medical
Jurisprudence at the University of Maryland.
In June, 1836, he was elected to the chair of
the Institutes of Medicine in the Jefferson Medical College, a chair which was created for him,
and which he occupied until the early part of
1868. He was thus for a third of a century a
Professor of the school. During his residence
in Virginia he was the physician of Jefferson
and Madison, with both of whom he was on the
most intimate terms of friendship, a friendship
which he delighted to recall.
In 1854, after an absence of thirty years, he
revisited his old home in England. Dr. Lonsdale, in his " Worthies of Cumberland," has
described this visit, and says : " His mother
was still a fine looking old lady, dressed in the
old style, wearing a turban, and altogether a
striking person ; unfortunately, her memory
had so failed her that she could not recognize
him. This, it need not be said, was a great
disappointment to Dr. Dunglison, but he showed
much equanimity, and delighted to talk with
her by the hour of bygone days, when she
would generally conclude by saying to him,
So you have seen Robley ; he was the best
boy that ever was.' " In the autumn of 1854
Dr. Dunglison returned to America. He had
engaged passage for himself and his two sisters
on the steamer Arctic ; in consequence, however, of pressing letters from the Dean of the
College, urging the necessity of his immediate
return, he anticipated the day of his departure,
and sailed in the Pacific. He thus, fortunately
for the Jefferson College, .escaped the sad fate
of those who perished in the ill-starred vessel.
Dr. Dunglison was an extraordinary man, a
man of learning in the highest sense of the
term, familiar alike with the classics of medicine and with the medical literature of the day.
No professional topic escaped his keen observation. He was cognizant of all theories, but
was carried away by none. The bent of his
mind was eminently judicial. He listened, as it
were, patiently to all arguments, sifted all evidence ; with rare discrimination he rejected the
false and held fast to the true, and his decision,
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once arrived at, was in the end almost always back now upon his beliefs, I may almost say hi
correct. He was not an enthusiast ; he was prophecies, as to the future of those just start
not an ardent investigator or an experimenter ing in professional life, I am astonished at 1,
in the modern sense of the term. He preferred penetration. As a friend to the young, no on
rather to analyze the researches of others, and was more true ; no advice was more to be d.
to base his findings upon accumulated evi- pended upon than his. His knowledge of t
dence. To vivisection in all its forms he had world was so accurate, his observation a
an unconquerable dislike. The experiments habits of thought were so close, that his co
on the gastric juice, which he devised and as-i elusions were usually just. In the expressi
sisted in carrying out, in the famous Alexis St. of his opinions he was guarded and cautio
Martin case, reported by Dr. Beaumont, were, qualities which he inculcated in others.
however, very valuable, and greatly interested
Dr. Dunglison was a fluent speaker, his la
him in their bearings on the digestive functions. guage was lucid and elegant, he never want
As a writer I need scarcely speak of him, his for a word, and every word was well chose
works, the " literae scriptm," remain, testifying In fact, his diction was Johnsonian, and It
to his industry, patience, research, learning, lectures, delivered extemporaneously, tit v
and sound judgment. So numerous are they failed to command the undivided attention
that their very roll-call here would be tedious. his class. He stood before the world the r
I mention only his treatises upon the Practice presentative of the Medical Sciences, and t
of Medicine, his Therapeutics and Materia honors heaped upon him from so many land
Medica, his New Remedies, Physiology, the a membership in more than a hundred scienti
Medical Dictionary, in itself an enduring mon- bodies, testified to the esteem in which he w
ument to his name, various translations, editions held. He was a truly learned man, such a
of the physiological writings of others, one of as is not often met with, and his death, wl
Forbes's Cycloptedia, and very many articles, took place in April, 1869, was a loss not o 1
professional and non-professional, contributed to the Jefferson College, but to the great co
to medical and lay journals. Of the latter, I munity of scholars and to the medical proi
would quote from Dr. Gross's exhaustive me- sion of the world.
Dr. ROBERT M. HUSTON was a native of 's' :r
moir of Dr. Dunglison, read before the College
of Physicians, and to which I am indebted for ginia, and was born in 1794. During the
many facts, the following : Articles on Road of 1812 he served as an Assistant Surgeon in
making, English fashions in the seventeenth Army, and, after the close of the war, he
century, The construction of words from sounds, tled in Philadelphia, and entered into acti
English pronunciations, Penitentiary discipline, practice. In 1838 he was appointed Profes
Universities, The Legends of the English lakes, of Obstetrics in the Old Faculty, and in r.
Richard the Lion-hearted and Blondel, Super- at the reorganization of the school, he I
stitions, Americanisms, Early German poetry, elected to the chair of Therapeutics and Ma
Etymological History, Sanscrit Language, An- ria Medica. He was then chosen by his o
cient and Modern Gymnasia, Cradle of man- leagues Dean of the Faculty, which position
kind, English Orthoepy, Canals of the Ancients, held until 1854. In 1855 he resigned his ch .ir
Jeffersoniana, Biographical and Obituary notes, and was elected by the trustees Emeritus P.
and many others. He also, in conjunction fessor of the same branch. Dr. Huston's let
with Mr. Chapin, Principal of the Institution for tures, which were delivered from manuscr
the Blind in this city, prepared a voluminous were marked by honesty and faithfulness
Dictionary for the Blind in raised type. Dr. teaching. He dwelt much upon therapeu i. Dunglison was undoubtedly the most popular and always sought to guard his classes agt. i
medical writer of his generation, the sale of his the heroic use and abuse of medicines. In ad
books having reached in the aggregate more dition to his qualifications as a teacher, Dr
than 15o,000 copies. His greater works, the Huston possessed great business abilities. I
text-books and the Dictionary, passed through was a thoroughly cool-headed, clear-sighs.
many editions. 'Some of them were sure to be man, and, in his position as Dean, he coal.;
found upon the table of nearly every practi- buted much, far more probably than will
tioner in our land, and this it was that gave to be known, to build up the College, to regi la
Dr. Dunglison his wonderful hold upon the its business relations, and to preserve the I istt
American profession.
tution upon a sound financial basis.
Dr. Dunglison's appreciation of character
Third upon the list of the Faculty of 184
was remarkable. His judgment of the moral stands a name familiar to us all, familiar and
attributes of men, often based upon apparently loved, JOSEPH PANCOAST. Perhaps I have
trifling circumstances, which escaped the obser- right to speak of him this evening, and I fear tii
vation of others, was rarely at fault. As I look even an indulgent audience may think that i _
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doing, I tread beyond the bounds of proper
delicacy ; yet how can I speak of the success of
the Jefferson College and be silent on that one
name ? How can I shut my eyes upon that
grand figure, which for five and thirty years
has loomed out so distinctly? May I not then,
with many another, offer my little tribute of respect to him ? May I not add my single rose
to the garlands heaped at the feet of this dear,
l?
thiIsnv1e8n3e9raD
blre. Pancoast w
was elected to the chair
of Surgery (succeeding Dr. George McClellan),
and this position he held until 1841, when in the
reconstructed school he assumed the chair of
Anatomy. As Professor of the latter branch he
remained until 1874, when he retired from the
active duties of his chair, with the well merited
title of Emeritus Professor conferred upon him
by the Trustees of the school. Since that time
he has on frequent occasions evinced his continuing interest in the College by revisiting his
old haunts, thus showing to successive gratified
classes in the clinic, that his right hand had not
yet lost its cunning. In 1877 the formal opening of the new Jefferson College Hospital was,
at the request of the Trustees, inaugurated by
ress. It is unDr. Pancoast in an eloquent add
necessary for me here to speak of Dr. Pancoast
as an operator. The fame of his skill is world
wide. As an instance of its appreciation by
the Profession at large, I may state that in 1876
the military medical representative of a great
European nation showed me his private instructions from the Medical Bureau of the War Department of his government. Almost first
among these was the order, " Visit Dr. Pancoast, see him operate, and report."
As I look back on the many years during
which, as Student and Alumnus, I have gone to
and fro in the Jefferson College, I can realize
the important part in the every-Clay life of the
school which Dr. Pancoast played. As Professor of Anatomy, and as a sharer in the responsibilities of the surgical clinic, his influence
over the class was very great. It was, too, an
influence altogether in the right direction. His
gre
drt at object was to teach anatomy, not the
anatomy of the dead, but rather of the living.
With him it was anatomy applied ; medical
anatomy, surgical anatomy. In his hands the
bones lost their dryness, they became as it
-e living exponents of injuries and diseases.
Their growth, their size, their measurements
served as themes for discourses of the most
pregnant character. No zealous student could
hfully attend his lectures and fail to carry
away with him a mass of practical information
of inestimable value in his future professional
life.
. Dr. Pancoast's consummate knowledge
human
unian anatomy and his vast surgical expe-
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rience had so enriched his mind that his teachings were instinctive and without effort. His
wealth of surgical learning and surgical resource
has been as an ever-living spring, which defies
repression, and which overflows in perpetual
beneficent irrigation. Versed himself in the
learning of the books, the charm of his lectures
lay in that unwritten surgery which ever fell
from his lips. This it was; I think, more than
anything else which has given that value to his
anatomical discourses, which only those who
have heard him can appreciate. No one contributed more than he to enhance the surgical
renown of the Jefferson College ; no one possessed a more solid reputation, and now, in his
declining years, I know right well that grateful Alumni throughout our la d will join with
me in invoking a blessing on his honored head.
From the reorganization of the Faculty until
1858, the chair of the Practice of Medicine in the
College was brilliantly filled by Dr. JOHN K.
MITCHELL, and by his death the first break was
made in the ranks of this veteran corps of professors. Dr. Mitchell, the son and grandson of
a physician, was born in 1793 in Virginia. He
was of Scotch extraction, and was educated in
Scotland, receiving his academic degrees at the
University of Edinburgh. In 1816 he commenced the study of medicine as the pupil of
Dr. Chapman at the University of Pennsylvania, from which institution he was graduated in
medicine. His health being somewhat impaired
at that time, he made three voyages to China
in professional charge of a merchantman bound
to Calcutta and Canton. Having returned to
this country he settled in Philadelphia, and
gradually acquired the very large practice
which he held until his death. Dr. Mitchell
early assumed the duties of a teacher. In 1822
he was appointed lecturer upon Medical Chemistry in the Philadelphia Medical Institute, the
first summer school established in this city.
He was subsequently chosen as Professor of
Chemistry in the Franklin Institute, and in
1841, as we have seen, he was elected to the
chair of Practice of Medicine in the Jefferson
College, which he so long graced.
Dr. Mitchell's was not an idle life, for he
made many contributions to science and to
medicine. The papers in which he studied,
with great skill and fertile ingenuity, the osmosis of fluids and gases, were translated into many
languages, and were, when written, the most
important contribution made by any American
to this branch of physics. This is not the place
to analyze these works, nor to do more than
mention his discovery of the solvents of caoutchouc, and his study of the tests for arsenic. The
solidification of gaseous carbonic acid also attracted the observation of Dr. Mitchell, and he
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devised an apparatus for this purpose. In 183o
and 1831 he drew attention to the spinal origin
of rheumatism, and he was the first to point out
the occurrence of joint troubles in diseases of
the spinal cord. The use of nitrate of silver in
typhoid fever, a treatment recently revived in
this city, was also originally advised by him.
His invention of the spine car for cases of vertebral disease was, too, a valuable contribution,
involving, as it did, the suggestion of a curative
treatment by extension of the trunk and support
of the head. I believe, also, that one or two
minor surgical instruments were due to Dr.
Mitchell's ingenuity. In 1849 he published his
view, on the cryptogamous origin of malarious
fevers, which he afterwards egtended to embrace cholera, plague, and yellow fever.
During his long and useful career, Dr. Mitchell, in addition to his strictly professional lectures, delivered many discourses on chemical
and scientific subjects. Some of these were in the
form of orations before learned bodies, others
of a more popular nature before historical and
social societies. Prominent among these addresses was one upon the " Wisdom of God as
displayed in the Formation of Water ;" another
on "The Practical Interrogation of Nature ;"
and a third on the "Means of Elevating the
Character of the Working Classes :" all given
before the Franklin Institute. Wherever delivered Dr. Mitchell's discourses were marked
by profound and original thought, deep learning, and extensive reading. A vein of poetic
imagination ran through all his works, and
served to give grace and interest to his studies
and descriptions of the most technical subjects.
In addition to his scientific writings he also
published a volume of poems.
In person Dr. Mitchell was tall and portly,
with a gentle polished bearing. He was open
handed and hospitable, a charming companion,
a man of genial manners, and yet of great dignity of character. He was greatly beloved by
his classes, and their affection for him he
strongly reciprocated. He was the student's
friend. In sickness and trouble they turned to
him, and never sought his aid in vain. Many
a poor young fellow, struggling in the vortex
of a great city's temptation, has he sustained
by his wise counsel and kindly sympathy.
Many a needy student has he helped from his
own purse, and none the wiser. In his college
lectures he was exceedingly happy; his terseness, his power of illustration, his way of putting things, his anecdote and lively wit made
a favorable impression on the class, an impression strengthened by their personal love for
their teacher. He died in harness, holding
his professorship to the end. The last official
act of his life was the commencement recep-

tion of the graduating class of 1858 at h:I;
house. His health at that time was feeble, a4
the question arose whether the entertain -ne.16
should not be given by one of his colleagu..s,,
He insisted, hbwever, on giving it himself, say,
ing that he would probably not live to give an
other. His misgivings were prophetic ; in
month he had passed away, leaving behind hiAl
the reputation of a distinguished teacher, a zeal.
ous investigator, a most eminent practitioner.,
and a blameless citizen. To quote .the words
of the board of Trustees of the school, " he hair
proven himself one of the most valued mem•
bers of the Jefferson Medical College."
One of the most remarkable men of the
Faculty of 1841, and one of the most original,
was Dr. CHARLES D. MEIGS, the Professor of
Obstetrics. He was born at St. George's, one
of the Bermudas, in 1792, his father having
gone there from Connecticut to practise as
Proctor in the English Courts of Admiralty. In
1796 Mr. Meigs returned to America, and w
appointed Professor of Mathematics and Natural Philosophy at Yale College. In 1801 he
was chosen President of the University of
Georgia, and removed with his family to the
seat of the University at Athens, Georgia.
Here young Charles Meigs was classically edu'
cated, and, at the same time, he acquired from.
the Professor of French., an accomplished emigre named Petit de Clairviere, that perfect
knowledge of the French language which he
retained through life.
About twenty-eight miles from Athens w
the Indian country, inhabited by the Cherokee;,
Creeks, Choctaws, and Chickasaws. The In•
dian agent, who lived at Hiawassee, Tei ne- • •
see, was Colonel R. J. Meigs, Charles's uncle.
The boy, in some way or other, having forme:]
a friendship with a noted scapegrace Cherokee,.
Jim Vann, a sort of trader, was, at his own
citation, permitted to accompany
earnest soli
the latter up into the Indian country. H&c
he spent some little time, and learned much of
the wild Indian life. These recollections he
retained always, and I have heard him on more
than one occasion allude in vivid description
to his boyish experiences.
Dr. Meigs graduated at the University of
Georgia in 1809, and then studied medicine,
attending two courses of lectures, 1812-1813
and 1814-1815, at the University of Pennsylvania. In the spring of 1815 he married a
Philadelphia lady, and very shortly began practice at Augusta, Georgia, although he did nit
receive his medical degree until April, 1817, .4.
which time he was still in Georgia. In th.=
summer of that year he moved to Philadelphia,
and 'established himself on Eighth Street above
Race, afterwards removing to Arch above
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culiar and singularly impressive. He was emixotghr.e For some years Dr. Meigs made slow
private practice, although he was nently a scholar, and always seemed to me to
progress
3esngiauged in writing for the North Ame- aim to teach not only his branch, but something
more. He loved to dwell upon the value of
rican Medical and Surgical Journal, the off- learning, and to inculcate above all things that
of the Kappa Lambda Society. He also
great interest in the Philadelphia Medical the physician should be a cultured man, or, as
,, and was one of its most active debaters. he put it, a member of the great Scholar Class.
it)hstanding
his literary work, he had, at He was forcible in expression, apt in illustration,
t
Inv
egg
st:oorcatikin
tri
this period, much unoccupied time upon his a lover of the arts, and blessed with a poetic
hands, o
son, of which he spent, as we are told and fervid imagination. With the mummied
Dr. J. F. Meigs, in his Memoir of bones of an Egyptian girl before him, I have
father, in a little workshop fitted up in the heard him in an enraptured burst recall the
of his house. Here he did carpenter glories of Egypt's ancient days. At his magic
garret of
work, and worked on his lathe in wood and words the scene rose up. There stood the
I fancy, too, that some of that skill in palace, there the temple, where trod the priests
clay and wax, which I have so often of Isis ; yonder lay the brick fields thronged
modelling
g at, was attributable to this garret ex- with the Hebrew slaves ; at his feet the Nile
, murmured, there among the tangled rushes
perience.
th e.early part of his life Dr. Meigs, as is _floated the wicker basket, and for the moment
I ieu2e
stated by one of his biographers, Dr. Bell, had Teacher and Class stood in the presence of Phaa great aversion to the practice of obstetrics, raoh's daughter.
No member of his many classes will, I am
but, under the advice of wise friends, he afterwards devoted himself largely to this branch sure, ever forget Dr. Meigs and the strange
of the profession. In 1831 he published a charm of his words ; at times poetic, at times
translation of Velpeau's Treatise on Midwifery, charged with quaint humor ; now rising to the
and in 1838 an original work, his " Philadel- highest pitch of philosophic reasoning, now
phia Practice of Midwifery." Hufeland's work sinking to impress laboriously upon the student
on Scrofula he had translated in 1829. - In mind the beauties of Carus's curve. One char1841 he was called to the chair of " Obstetrics acteristic of his teaching was his zealous effort
and Diseases of Women and Children" at the to bring others, and notably his class, to think
Jefferson Medical College, a position which he as he did. He was all earnestness, and iny
held for twenty-two years. In 1845 he trans- movable in his own convictions, he sought to
lated the treatise of Colombat de L'Isere on make all share them with him. On the subject
the Diseases and Hygiene of Females. In 1848 of anaesthesia in parturition, he held the most
he published his work on " Woman and her decided views. Pain in that condition he reDiseases," and in 1849 his treatise on • ' Obstet- garded as physiological. To banish it, in his
rics, the Science and the Art." In 185o his opinion, was unwise, indeed almost impious.
dbo
Certain Diseases of Young Chil- 'In a series of pleasant letters this whole matter
dren
reonk
appeared , and in 1854 a small work on was discussed by Sir James Y. Simpson and
Chilppeared,
Fevers," followed in the same year himself, and I recollect the pleasure he evinced
b
oyaatevsolume on the "Acute and Chronic Diseases in reading these letters to his class.
of the Neck
Dr. Meigs took great pains to demonstrate
Neck of the Uterus," embellished with
labors some plain, others colored. The latter I the dangers of ether inhalation, and I recall an
weasresorrom his own brush, and these artistic amusing incident in this relation. One afteroffice gave him the greatest pleasure. I can ! noon he decided to etherize a sheep to death, to
very wellremember that just at that time he , show how easily animal life might be destroyed
as to ask me one evening to his by this, in his opinion, dangerous agent. So. a
par:o give me, as he said, a lesson in water- I sheep was brought into the amphitheatre and
coloring, He was then painting for class de- heroically etherized by the demonstrator of
-lagt.ion a. picture afterwards reproduced in anatomy, the present Professor of Obstetrics.
his book
ok,, and
and was washing in the color with an The ether was poured from a demijohn, air was
phw
,and. In my ignorance I ventured carefully excluded, and, after some struggling,
tino
"Is there not too much water?" "Too and towards the end of the lecture, the desired
much water, too much water," said the Doctor, end, to the Professor's great delight, was apparstartin
a't`ebr y;, ,G eaonrdg ed,
nyoua can'ttb1 he rafvuel ently obtained. The invited guests held formal
too mugchu
inquest, and a verdict of " death from ether"
dashing
lionfscoloinregd water on the picture until it ran on was solemnly found. The carcass was removed,
to the
floor, he added, " See how I will rub it a few remarks on the moral of the exhibition, and
into the
e picture,
picture, and soak it up," which he did. the criminal foolhardiness of all ether givers folDr. Meigs's manner before the class was pe- lowed, and the class was dismissed. But, alas !
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as the students bounded down the stairs, a at the reorganization of the army after the w. •
plaintive baa from the retiring room raised most In July, 1816, he resigned from the army,
suggestive doubts; for if that doomed sheep had entered upon private practice in this city. F
escaped, then in truth the fatal attributes of many years he was physician to the old Waln.;
ether must have been overstated. Dr. Meigs, Street Prison, and later to the Eastern Peniten.
I believe, somewhat modified his opinions re- tiary.
garding anaesthesia towards the end of his life.
When very young Dr. Bache evinced a fondAs regards chloroform he was inexorable, but he ness for chemistry. As early as 1811 he wrote
subsequently admitted, as I have been told, that a paper on muriatic acid, and in 1819 he pub.
in pressing cases ether might be used with ad- lished a small volume on chemistry. Duris%
vantage in parturition. A point of pathology the subsequent years he contributed a series 1:1
which greatly engaged his attention was, that original articles on the same subject to Ure'5
of heart clots. He dwelt much upon embo- Dictionary of Chemistry, Turner's Chem istr,,
lism in his lectures, and it seems to me that he Henry's Chemistry, the American Cyclopcd.
is fairly entitled to share the credit usually as- of Medicine and Surgery, and other public.
signed to Virchow in this respect, if indeed he tions. In 1826 he was appointed Lecturer ..)1.
did not anticipate him in his investigations.
Chemistry at the Franklin Institute, and :u
Dr. Meigs was a very busy man. A great 1830 he became one of the Lecturers of tl.?
and wearying practice, his literary pursuits, and Combined Association for Medical Instr liCt.1511
the duties of his chair told heavily upon him. and the School of Medicine, private associatiolui
In 186o he resigned his professorship, although which then numbered among their teachers thr
as Emeritus he, at the earnest request of the names, afterward so distinguished, of Wood,
Board of Trustees, delivered the succeeding Bache, Parrish, Rhea Barton, Morton, Gibson,
course in the enforced absence, from ill health, Randolph, C. D. Meigs, Coates, and La Roclit.
of the newly elected professor. This done, he In 1841 he was elected Professor of Chemistry
sought, in his country home of Hamanasset, in in the Jefferson Medical College. The first
Delaware County, the realization, as he hoped, Pharmacopoeia of the United States was pubof his life's wishes. And here he passed the lished in 182o at Boston, but at that time attrac!remainder of his life, absorbed in his books, ed little attention. In 1829 the revision of th..
his garden, his flowers, and his study of vege- Pharmacopoeia and the publication of a second
table physiology, fit resting-place after a life of edition was referred to a committee composed
toil. He died suddenly on the night of the of Dr. Hewson, Dr. Wood, and Dr. Bache.
22d of June, 1869, leaving behind him the This revised edition appeared in 1831, and W;IE
cherished memory of a learned, good, and followed by the publication of the famous Di!,gentle man.
pensatory, the " Wood and Bache," in 1831.
Dr. FRANKLIN BACHE filled the chair of which passed rapidly through so many edition-.
Chemistry in the Jefferson College from 1841 Up to the time of Dr. Bache's death, we ar.
until his death, in 1864. As is well known, informed by his biographer, Dr. Wood, f'row
he was the oldest great-grandson of Dr. whose address I have in part gleaned the abovi
Franklin, whose only daughter, Sarah, married, facts, that not less than 79,000 copies had beeJJ
in 1767, Richard Bache, a young English sold.
gentleman from Lancashire. Dr. Bache was
If I were asked to describe Dr. Frankl.:n
born Oct. 25, 1792, in a house built and owned ' Bache, I would speak of him as an entirely
by Dr. Franklin, on the south side of Market upright man; not merely upright in outward
Street between Third and Fourth Streets, in this dealings, but in thought, and word, and deed,
city. He entered the University of Pennsyl- To his mind a matter was either right or wrong.,
vania, taking his degree of B. A. in ato. He true or false. He could not appreciate, as sonic
studied medicine in the office of Dr. Benjamin do, intermediate shades. Venial sins he did
Rush, and, after his death, in that of his son not comprehend ; of expediency he knew noDr. James Rush, and graduated in medicine at thing. He was a man of absolute precision;
the University in 1814. Before graduating, and this quality he carried into all his reldand during the war of 5812, he entered the dons in life. Thus it was that in the lecturearmy as surgeon's mate, a position equivalent room, accuracy was the characteristic of his
to that of assistant surgeon, in the 32d Regiment discourse; his speech was measured and slow,
of Infantry ; and his name will thus be found devoid of metaphor, free from all blemishin the few copies of the early Army Registers Every matter for discussion was well arranged,
now extant. He was subsequently promoted to in its place, and brought forward for due conthe rank of surgeon to the same regiment. He sideration at the proper moment. He aimed
graduated in medicine in 1816, and was ap- to teach. With all his precision and appare '
pointed surgeon to the 2d Regiment of Infantry austerity, Dr. Bache possessed a fund of quail.i
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humor which often in conversation, and occasionally in the lecture-room, would find vent in
a ludicrous allusion. He was greatly respected,
ndeed, held in awe by his classes. He
indeed,
retained his professorship until his death, which
occurred March 19, 1864. I cannot better
close my
: remarks on Franklin Bache than by
ng the last paragraph of the obituary oraintIll
quoti
c>f his old companion Dr. George B.
"If
,, I have succeeded in my aim, I
hiaphvoie represented to you an extraordinary man,
ln whose memory not a stain rests, and who
tW000d
e he worked diligently, and thus did much
w
l
for the public good, has done still more within
the limited circle where he was personally
known, by presenting to the young men entering on the stage of a tive duties, an example
for their imitation of all that is morally excellent, lovely, and of good report in manhood."
The last member of the Faculty of 1841, of
whom I shall speak to-night, was Dr. THOMAS
D. MU TTER, who was Professor of Surgery from
1841 to 1856. He was born at Richmond,
Virginia, in 1811, and graduated in medicine
at the University of Pennsylvania in 1831. The
following year he spent in Europe, chiefly in
Paris. During his stay in that city Dr. Mutter
followed the teachings of the great surgeons of
that day,.Dupuytren, Roux, Lisfranc, and Velpeau. He became at that time strongly imbued
with the principles of the revived school of
plastic surgery as expounded by Dieffenbach,
Lisfranc, and Liston, and with the achievements of orthopaedic surgery, of which Stromeyer and Dieffenbach may be regarded as the
In 1832 Dr. Mutter returned to
America, and settled in this city, and sought
strenu
strenuously to bring before the profession and
the community the novelties with which he had
succesmmunity
been with almost while abroad. As is the
case
vith almost every one just starting, his
success was at first slow. After a time, however, his efforts in plastic surgery, and his opefully,
ration of tenotomy attracted attention, and he
rations
gradually rose into practice.
Mutter early applied himself to teaching
5832, attempted, although unsuccessciated to establish a class for medical examinaIn the following year he became assowith Dr. Paul B. Goddard in the private
iElsr:
tinstruction
of a large class of medical students.
a
In d 8 ,5 he was appointed. assistant teacher of
surgery
npiehrilsacclheolpohlsiaofMt
I*nstitute,
one of tli-ine uhm
e
neediday.
* A passing allusion to these old time summer schools,
which in their generation did such good service in medical teaching, may, perhaps, be not inappropriate. The
oldest ofvoL.
these
the Medical Institute founded in 1818
or 181
9, by Dr. Chapman; next was the Philadelphia
Association for Medical Instruction ; then came the
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It was in the Medical Institute that Dr. Miltter found his first and true development. He
excelled as a teacher, and here he was in his
proper sphere. He possessed, as I have been
told, at the very outset of his career those
powers and capabilities which shone so conspicuously in him when promoted to his brilliant position in the chair of Surgery in the
Jefferson College. I can well remember him
in my student days, as he stood in yonder amphitheatre, beloved, nay almost worshipped, by
his class. He was small in stature, delicately
framed, with a clear, blue eye, high forehead,
and hair prematurely gray. He possessed a
wonderfully musical voice, which, even in its
lowest notes, could be distinctly heard by his
whole audience. His gesticulation was good
and easy, his speech ready. His observation
was quic.k, and he never failed to note at a
glance the effect of his words, even upon the
dullest listener. He was not a sluggish speaker ;
on the contrary, he always strove to lecture up
to his highest mark, for he was conscious of his
powers, and fond of that public approbation
which their exertion invariably brought him.
As a lecturer his great charm lay in his enthusiasm, and in his power of imparting something
of his own spirit to his hearers. He possessed,
too, a marvellous gift of stamping a fact, a
theory, a doctrine, indelibly on the student's
mind. He was orderly and systematic in the
arrangement of his material, and apparently
exhaustive in its treatment. He employed a
copious illustration of diagrams, models, and
specimens, and used them skilfully, so as to
impress yet not confuse. He was, I think, in
every respect an eloquent teacher, one whose
words were not easily forgotten.
In his love for the Jefferson College, in his
pride in its present, in his faith in its future, he
was second to none. He believed that the Institution was entering upon a great era, and he
longed in anticipation for such a hospital as,
under the auspices of the Board of Trustees,
has recently been established. I can remember
his chagrin when a plan, emanating from himself and his colleague Dr. Mitchell, to purchase,
at small cost, the buildings and ground adjoinSchool of Medicine; and later, in 1842, the second
Philadelphia Association for Medical Instruction, which
continued until the outbreak of the war in 1861. Among
those who, at different periods, have lectured in the summer schools were Drs. Homer, Dewees, Hodge, Bell,
Jackson, J. K. Mitchell, Harris, Parrish, Wood, Hewson,
Samuel G. Morton, J. Rhea Barton, Bache, Randolph,
C. D. Meigs, Gerhard, Pancoast, Milner, Rush, Gibson,
Coates, La Roche, John F. Meigs, the two Wallaces,
Francis G. Smith, Allen, Keating, John H. B. McClellan,
Leidy, Bridges, West, Morton and Alfred Stine, A. Hewson, Penrose, S. Weir Mitchell, Da Costa, Darrach, Brinton, and others.
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ing the college for a hospital, came to naught. to bring us all face to face with that Facia
Brilliant as Dr. Mutter was in his didactic which, with a single exception, has pas
teachings, he surpassed himself in the clinical away. I trust that you will not think I ha
arena. In the every-day surgical operations he spoken too freely or flippantly of those w
was careful and adroit ; in the performance of are gone, or that I have ventured with im pi
those of great magnitude he leaned a little, yet hand to uncover their dead lineaments.
always gracefully, upon the strong arm of his Col- assured that in what I have said, I have be
league in Anatomy, his co-worker in the Surgical actuated only by a feeling of filial love f
Clinic. I say co-worker, and this term is, I be- those who, in their lifetime, were very kind
lieve, peculiarly appropriate, for these two, each me. Time in his flight brings many chang
so excellent in his way, labored for many years levels many landmarks, wipes out many name.
shoulder to shoulder in a friendly co-operation, Yet I feel sure that through the mist of fleetin
marvellous even in that harmonious Faculty. years, which is fast settling down between
Miitter and Pancoast, Pancoast and Mutter, each and those of whom I have spoken, their figur
striving to assist the other, and both contributing will not wane, but rather stand out with an iii
to the common end ; the alleviation of human creasing grandeur. For in good truth, th
suffering, the welfare of the surgical clinic, and Faculty of 1841 were men of mark. Som
the advancement of the honor and renown of were great men; all were great professors
the Jefferson Medical College.
and we, Alumni of the Jefferson School, ow
In 1856 Dr. Miitter was forced by ill-health them much.
to resign his chair in the School. He was then
And now, in bidding them farewell, may w
created. by the Board of Trustees Emeritus Pro- not experience something of that emotion, whi
fessor of Surgery. In the autumn of that year I have often fancied must have stirred t
he visited Europe, hoping to find in the milder. bosoms of the grim veterans of the old Fren
climate of Italy an alleviation of his sufferings. Empire, as the disentombed remains of the
He spent the winter at Nice, a period to him of Great Captain passed up the Seine to their 1,
great bodily suffering and distress, and in 1858 resting-place beneath the mighty dome of the
he returned to this country. His health by this Invalides ; Respect, Love, Veneration.
time had been greatly shattered by frequent
So, Dear Friends, Brothers, those of us w
attacks of gout and by occasional occurrences have left our School's portals long ago,
of hmmoptysis. Dreading another northern passing forth to-day ; Veterans, Soldiers undrr.
winter, he visited the Southern States, and died arms, Fresh Recruits, shall we not all fall ina
at Charleston on the i ith of March, 1859, at line, dress ranks, and stand at " present arms,"
the age of forty-eight, leaving a reputation as with muffled drums, and colors drooped, as the
Lecturer, Orator, and Teacher rarely equalled great Spirits of our own Dead sweep by?
in the medical profession.
Dr. Mutter's private museum, which was
THE HYPODERMIC EMPLOYMENT OF Dv'
very rich in specimens of surgical interest, he ITALIS.—In a recent clinical lecture at t
had presented during his lifetime to the College Pennsylvania Hospital, Prof. Da Costa reconi
of Physicians. He accompanied the donation mended this method of administering digitalis
by the gift of thirty thousand dollars, under when the indication was to revive a flaggin
certain stipulations regarding the erection of a heart. He prefers the fluid extract diluted wit
fireproof building. The funds which were put water, two drops being equivalent to about fir
in trust were for the support of the Museum teen minims of the tincture, the injection bein
and for the Foundation of a Lectureship on repeated as often as necessity required it.
Surgical Pathology. These conditions have all
been complied with, and the Mutter Museum,
greatly enlarged by the purchase from its amTHE EDITORS will be glad to receive fro
ple funds of valuable anatomical and surgical those interested in the purposes of the CLINICA
specimens, has already attracted great profes- RECORD, as a medium of intelligence and inter
sional interest. It is each year being more communication, contributions on the followin
and more visited and studied,, and it is pleas- subjects of general interest:—
ant to think that, although it has passed away
Reminiscences of student and post-gradual
from the Jefferson College, it is still a potent, life. Interesting cases in individual practice
although silent agent, in the dissemination of Correspondence. Notes and queries. Mar
surgical knowledge and in the advancement of riages and deaths of graduates. Changes 1)
those interests and studies so dear to its Founder. residence. Present address of any of the grad
Gentlemen, I have this evening, in these few uates of the College, and mention of suc
words, touched upon a past era in the history deaths as may have occurred in the mew or
of our School, and have sought, for a moment , and knowledge of the writer.
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tion was based upon permission granted us by
the author, which he has since withdrawn. A
full report of the other attractive features of this
celebration will be found on another page.

CLINICAL RECORD.

OUR SUCCESS.

THE COLLEGE

It may seem somewhat egotistical for us to
A Monthly Medical Journal,
make special reference to the warmth of the
Conducted especially in the interest of the Graduates reception with which the COLLEGE AND CLINICAL RECORD has been welcomed by students
and Students of Jefferson Medical College.
and graduates alike, but letters received attest
daily the earnestness of the desire of the alumni
of the school for intelligence as to its progress
RICHARD J. DUNGLISON, M.D.,
Editors.
and for accurate reports of its clinical teachings.
FRANK WOODBURY, M.D,,
The RECORD is universally recognized as a reliable medium for such information, and its success, built upon such kindly wishes and hearty
Philadelphia, March 15, 1880.
greetings as are lavished upon it from near and
distant friends, is thoroughly assured.
THE FACULTY OF 1841.
■
• ■•••••

OWING to the heavy pressure on our columns
The address of Dr. John H. Brinton before
the Alumni Association of Jefferson Medical .'from the reports of the College CommenceCollege is so crowded with entertaining remi- , ment and the Alumni Association meeting, we
I are compelled to postpone a large amount of
niscences that we have thought it expedient and !valuable practical matter until the next number,
proper to give it to our readers in extenso. and also the conclusion of Prof. Dunglison's
Much valuable clinical and other matter, already lecture on Death. The lateness of these celein type, is therefore necessarily postponed to brations must also be our apology for the slight
the next number of the RECORD. It has the delay in the issue of this number.
sound of a very decided Hibernicism to say
Original gommunirationo.
that these anniversary addresses are not likely
to absorb so much space more than once in a ON THE USE OF THE AUDIPHONE AND DENTAyear; but we would beg to remind some of our
PHONE, ILLUSTRATED BY CASES. Remarks
delivered January 21, 1880.
readers of this fact. The earlier graduates of
BY LAURENCE TURNBULL, M.D.,
the school—those who enjoyed the instructive
Aural Burgeon to the Hospital, etc.
teachings of the " Faculty of 1841" during the
Professor Gross stated that he would relinmany years of its continuance in unbroken
quish part of his clinical hour in order that
strength—will gladly welcome the interesting some new instruments for aiding the hearing
sketchwhich the Orator of the Alumni Asso- might be presented. He then introduced the
ciation has so ably prepared. To the more I lecturer to the class in his usual felicitous manner, remarking that Dr. Turnbull was well
recent
known to most of them for his devotion to the
department of aural surgery.
older Professors which aided so materially in
Before introducing the main subject of the
creating for the Jefferson Medical College the lecture, Dr. Turnbull made a few observations
on the general physical characters of sound,
reputation it has since enjoyed.
which he defined as the motion or tremor produced in the molecules of the extreme filaV ALEDICTORY ADDRESS
BY PROFESSOR ROGERS. ments of the nerve of hearing, vibrating in uniIn deference to the positive desire of Profes- son with the sonorous or sounding body; and
sor Rogers that his Valedictory Address should continued as follows :The motions of the sounding body are transnot be published either in our own columns or
In any other shape, we omit the promised report mitted in pulses or waves through the air, or
of his interesting and eloquent remarks at the whatever other medium it may be, into our
Commencement on Saturday last. The an- ears ; first, into the external ear or shell, then
n ouncement, in our last number, of its publica- , to the membrana tympani, along the ossicula
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or small bones to the oval window, and from number of sounds, or a few letters, by this inthere by means of the labyrinth, semicircular strument. Prof. Edward A. Fay, of .Washing.
canals, and cochlea to the auditory nerve. It ton, a distinguished professor in the college for
then makes its impression on the brain, by deaf mutes, also made some experiments wit
which it is perceived and interpreted simply as the Audiphone. He found it not to be of much
noise, musical note, or articulate speech. Now avail in deafness frond typhoid fever, cerebro.
the application of this. principle depends upon spinal meningitis, or brain disease, or where the
the power of certain bodies to convey sound by auditory nerve was impaired. Where, as is often
being put into vibration by the hump voice ; the case, the defect is only in those parts of the
and among the number has been lately used ear by which vibrations are conveyed to the
a thin plate or diaphragm of hard rubber, or nerve from without, he believes this invention
ferrotype plate, such as is employed in the will prove a great boon to persons thus afflicted,
now familiar telephone. An instrument of this' in teaching them articulation.
This instrument which I hold in my hand
character is now in use under the name of the
folding-fan Dentaphone.* The Watch Denta- is termed, by its inventor, the Audiphone. It
phone consists of a mouth-piece connected is made in the shape of a fan; and, if it were
with the teeth by a tense string, like a small ' lighter, could be used as such. By means of
telephone or lover's telegraph, which is often silken cords attached to the edge of the disk in
employed for amusement, whose construction four places, which subsequently unite and pass
you are familiar with. The Dentaphone is made down as a single cord, the disk is given a suitaon the same principle, except that the end of the ble curvature and tension ; the cord is then faststring is held between the teeth. In the midi-. ened to the handle. When the wedge is closed
phone, the sound is conducted from its convex, and the instrument is in its proper position, it
fan-shaped surface, to the nerve of hearing by should be held loosely in the hand, and its
means of the teeth and superior maxilla being upper edge should be placed in easy contact by
set in vibratory motion. This motion extends a slight pressure against one or more of the
to the bones of the face, thence to the temporal upper teeth, as I show you in this patient. 'l'he
bone, and by this new route to the auditory eye teeth give the best results ; artificial teeth
nerve. In this beautiful preparation, you ob- are not so good. The lower teeth should not
serve the nerve in its position in the bony come in contact with the audiphone, nor should
structure. This same result may be accom- it be pressed beyond the point of tension at
plished sufficiently well to show the principle, which I have adjusted it.
In this form, the audiphone has the property
by means of a Japanese fan, which each of you
of gathering the faintest sound (similar to a
can try for yourselves.
It now may be desired to know why the teeth telephone-diaphragm) and conveying the vibraare employed. It has long been known in aural tions to the auditory nerve. Mr. Josiah Foster,
practice that very deaf persons, with disease of Superintendent of the Pennsylvania Institution
the middle or external ear, will often hear the for the Instruction of Deaf Mutes, was so
sound of the tuning-fork, when placed, on the kind as to bring before me three pupils, to
top of the head, or held against the teeth, more test the audiphone. The first was a girl aged
readily than by any other avenue. You can test sixteen, a semi-mute, who was not absolutely
yourselves with the tuning-fork or your watch, deaf, as she could still hear some sounds. With
at your leisure. If the watch is heard much the use of the instrument she was able to hear
better in the mouth or between the teeth, in a several letters of the alphabet, when spoken in
deaf person, it is owing to the property pos-. a loud voice, and repeat them after him. The
sessed by solid bodies of transmitting or con- second, aged twenty-one, a very bright-looking
acting sonorous vibrations ; a fact in physics girl, deafness the result of disease of the brain,
which is well known. Experiments with the was able to converse by watching the motions
Audiphone have been lately tried in various of the matron's lips, but she could not distinpublic institutions for the instruction of deaf guish any letters at all with the aid of the audimutes. One series of these experiments was phone ; but she informed me that she could
made with the pupils of the Chicago day school hear music by the use of the double audiphone,
for' the deaf and dumb ; these children were but not so as to recognize any tune. The third
entirely deaf, in so far as the external and mid- girl, aged eighteen years, was also able to hear
dle ear were concerned. It was found that they certain sounds, although perfectly deaf to words
were only able to hear and distinguish a limited or articulate speech. She heard and repeated
letters and words quite distinctly after Mr. Fos* There are now two varieties of the Dentaphone, one ter's using the instrument.
in the form of a watch, and another, the folding-fan, which
In numerous patients whom I have tested with
can be carried in the pocket.
the audiphone, who were almost absolutely deaf,

constant of the bone, concussion of the I
torn
galley getv0.
serve, syphilitic disease of the bone or nerve,
nstant
expression
was,
"
I
can
hear
the
no
he ndo
I, but cannot distinguish what you say. "
MEETING OF THE ALUMNI ASSOCIATION.—
le or two instances the tuning-fork was The tenth annual meeting of the Alumni Asson one
arsd on the head, but still articulate speech ciation of the Jefferson Medical College was
eA
°as not distinctly heard by the aid of the in- held, as usual, at noon on the day before the
Commencement, assembling in the lower lecb egt.
rum
i tas
the number of cases of real benefit ture-room of the College. Prof. S. D. Gross,
,small compared with the numbers of President of the Society, opened the proceedbeen
rately deaf persons who desire some in- ings with some appropriate remarks.
moderately
Dr. Thomas H. Andrews, Recording Secrestrum ent by which general conversation can be
Still the invention is in its infancy, and tary, read the minutes of the preceding annual
1
op
es are entertained that, by improvement, meeting, which were approved.
hop
results will flow from it. There are a few
The President announced the receipt of a
sin our city which have been most decid- letter from Dr. Joel Foster, of the class of 1827
estetredr
caases
edly benefited, who were very deaf. To show and 1828, the oldest living graduate, regretting
that I am desirous of giving the invention a his inability to be present at the meeting. Upon
fair trial, I give the inventor's experiments to motion, by Dr. Wm. B. Atkinson, the Secrecompare with mine, which were made at the tary was directed to convey the compliments
Pennsylvania Institution.
of the Alumni Association to Dr. Foster, and
eCA 3E I. Miss B., wt. 16 yrs. This girl, like their regrets at his enforced absence, with their
most of the deaf mutes, can hear a little • in best wishes for his health and happiness.
her case she could hear very loud sounds in, Dr. Hewson, chairman, presented the folavor ible weather. An audiphone was adjusted lowing Annual Report of the Executive Comor her, and she was supposed to hear by her mittee :leas :d expression. She heard single notes
The Executive Committee of the Alumni
sounded .on the piano, up to ten. She could Association of the Jefferson Medical College of
repeat A and 0.
Philadelphia herewith presents its Annual ReCASE II. Catharine L., sixteen years old, port to the Association.
and born deaf. With the audiphone she heard
T. The Committee has held two regular and
the piano, and was able to repeat the vowel five special meetings of its own, and has had to
sounds A and 0.
call two special meetings of the Association
CASE III. Samuel D., aged seventeen, has during the past year.
been deaf since he was nine years old ; he was
2. The special meetings of the Association
able to answer, vocally, questions asked by the were called by this Committee to take proper
sign language. When the audiphone was ad- action of respect on the occasion of the deaths
justed to his teeth, Mr. Rhodes asked his name of two gentlemen intimately connected with
in a loud voice. He remarked, "I heard it, the College. The first was for that of Dr. F.
but I don't know what it was."
F. Maury, lecturer on Venereal and Cutaneous
CASE
A IE IV. Ellen McC., aged ten years, born Diseases in the College—a graduate of our
h
tfed bringing parents. No results in her case. Alma Mater, and one of the most zealous of
CASE V. Julia F., aged 20 years. The audi- the originators of this Association. The second
phone was of no
no benefit, and spoken words was also for that of one of our founders—Prof.
were notnot understood. Two patients deaf to J. Aitken Meigs—who always, even whilst a
thanks
assistAinary tone of Prof. Gross, whose voice student, enjoyed a world-wide reputation as an
is loud and clear,, seemed
m
to be very much investigator of science. The report of the proin
A their
hearing by the audiphone.
ceedings of these special meetings of the AssoAt the conclusion of the lecture, a vote of ciation, with the resolutions adopted, as appreIs was given by the students to the lecturer ciative of the worth of these men, were pubfor
this interesting subject before them. lished in the local papers at those times.
3. This Committee has to congratulate the
Association
upon the increased interest shown
PERSONAL.
by the profession in our Alma Mater through
Aft attending the Centennial Celebration of
the large numbers seeking active fellowship in
h e A'!i•
nierican Philosophical Society in this city our Association.
n th 13th inst., Prof. Gross started south on
4. The Association also, we think, has to offer
he sa
me
evening
for
a
three
weeks'
vacation,
as
its
thanks and congratulations to the Trustees
he gi
a Ids() rest of his former pupil, Prof. 1'. G. Rich- of the College, for the admirable selection made
, in New Orleans. We wish hint bon voyage. by them of a successor to the late Prof. Bid-
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dle. The gentleman so selected—Prof. Bar-1 The Treasurer presented his annual red)ort,
tholow—has come to us distinguished as a showing a balance in his hands of ninety- nine
teacher and a scholar, and has in his first course cents. An auditing committee, consistin g of
of lectures here, which has just closed, afforded Drs. W. H. Warder and J. M. Barton, we re
the greatest gratification to all interested in appointed by the chair, who examined th( ac.
thorough scientific teachings. We, therefore, counts and found them correct. Upon mcuioir
take much pleasure in presenting the name of the report was accepted, and the comm ittee
Prof. Bartholow for honorary membership of discharged.
The Treasurer called attention to the fact
the Association.
The report was adopted, and Professor that the Association was in debt, a balan(se of
Bartholow unanimously elected an Honorary . $320.53 still remaining due the Collins P riot.
ing House for the publication of Dr. Toilei's
Member.
A Committee upon Nominations, consisting Address before the Society delivered in 876.
of Drs. N. L. Hatfield, Addinell Hewson, Jr., Upon motion of Dr. Wm. H. Warder a subs■
M. S. French, H. A. Wilson, and J. A. McFer- tion list was immediately opened for the pu
ran, was then appointed by the President ; who pose of extinguishing this debt. Dr. S.
subsequently reported the following ticket for Gross acted as teller, and recorded the fol dos
officers for the ensuing year, which was unani- ing subscriptions received on the spot: W . H.
Warder ;gm; S. D. Gross $ic); S. W. Crrocs
mously adopted :—
$10 • N. L. Hatfield $ro • N. Hatfield
.
President.—Prof. S. D. Gross.
Vice-Presidents. — Drs. Addinell Hewson, Addinell Hewson $ro ; Addinell Hewson, Jt.,
Ellwood Wilson, E. T. Caswell, and P. S. Sic); Wm. H. Pancoast $ro ; R. J. Levis $ 1 o,
John H. Brinton $5 • R. S. Wharton $5 ; J . M.
Conner.
Barton $5; Frank Woodbury $5; Richard J.
Treasurer.—Dr. N. Hatfield.
Recording Secretary.—Dr. T. H. Andrews. Dunglison $5; Ferdinand H. Gross $5; T . H.
Corresponding Sec'y.—Dr. R. J. Dunglison. Andrews $5; Wm. B. Atkinson $5; Wn1. S.
Executive Committee.—Drs. R. J. Levis, S. Little $5; John B., Roberts $5; Henry M,orris
W. Gross, W. B. Atkinson, W. Thomson, $5; 0. P. Rex $5; John V. Shoemaker $5;
Hugo Engel, J. M. Barton, R. S. Wharton, 0. Jesse Williamson $5; H. A. Wilson $5; Joseph
H. Allis, J. H. Brown, Wm. W. Keen, Jesse Hearn $5; L. P. Stone $r ; J. W. Dick $ z.
Upon a suggestion from the President, the
Williamson, T. H. Ingram, Frank Woodbury,
E. R. Stone, J. B. Roberts, Charles Wirgman, list was now closed, and the Treasurer dire cted
Wm. S. Little, W. G. MacConnell, Henry to wait upon the remaining members of the
Morris, W. S. Stewart, H. A. Wilson, A. Hew- Faculty for their subscriptions. Total repo rted
by Dr. S. W. Gross, $173.
son, Jr., L. P. Stone, and A. F. Kempton.
Dr. R. J. Levis, on behalf of the surl;ical
Vice-Presidents from the several States.—
Maine, Dr. Eugene F. Sanger ; New Hamp- staff of the Jefferson College Hospital, prese nted
shire Dr. John L. Swett ; Vermont, Dr. Joseph to the Association a bronze bust of J. Ma rion
Draper ; Massachusetts, Dr. Richard L. Hodg- Sims, M.D., being a copy of that made for Dr.
don ; Rhode Island, Dr. James H. Eldridge ; Sims by one of the first artists in Paris. It was
Connecticut, Dr. John S. Butler; New York, a faithful likeness, and of admirable workinanDr. J. Marion Sims; New Jersey, Dr. A. Coles ; ' ship. Dr. Levis requested that the Associi:ttio!.
Pennsylvania, Dr. Thomas Lyon ; Delaware, should present this work of art to the tru
Dr. Wm. Marshall; West Virginia, Dr. John of the College, in order that it might be pl ac
C. Hupp; North Carolina, Dr. Robert L. in a prominent position in the new hospita1.
Upon motion of Dr. John H. Brinton ,
Payne; Florida, Dr. John W. Eppes; Texas,
Dr. Joseph M. Fort; Arkansas, Dr. Algernon gift was accepted, and Dr. R. J. Levis appoi
S. Garnett; Kentucky, Dr. Robert H. Gale; a committee of one to convey the bust tc
Tennessee, Dr. B. B. Lenoir; Wisconsin, Dr. Board of Trustees.
A motion offered by Dr. Frank Woodl
James T. Reeve; Minnesota, Dr. Samuel D.
Flagg; Colorado, Dr. Wm. F. McClelland; that a vote of thanks be tendered to the stir gic 11
District of Columbia, Dr. Joseph M. Toner; staff of the hospital for their energy, enter': ris'U. S. Army, Dr. E. P. Vollum ; U. S. Navy, and liberality, in obtaining this memorial,
Dr. Richard C. Dean; Montana, Dr. J. C. unanimously adopted.
The President said that this valuable gif
Thompson; California, Dr. R. Beverly Cole;
highly appreciated, not only for its intr
Canada, Dr. W. T. Aikins.
Upon motion it was resolved that vacancies worth as a work of art, but also on accou
in other States shall be filled by the Executive the eminent services to science renderei
Committee, and reported at the next meeting Dr. J. Marion Sims, who is one of the
, distinguished alumni of Jefferson College;
of the Association.
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had been decorated for his active services in
connection with the American ambulance in
the Franco-Prussian war by the French, Italian,
Belgian, German, and Dutch governments, while
his gained in the department of gynaecology
ined him a world-wide reputation.
A letter was read by the Corresponding Secretary which he had received from Dr. Sims.
Upon motion, the Secretary was directed to
acknowledge the receipt of Dr. Sinis's letter,
and express the best wishes of the Association
hralefnsakersne
forThhies NtiV:
of the Association were unanied to Dr. John H. Brinton for
present ed
and appropriate address before the
A
hnlistoeisclioiYa(iL tion on " The Faculty of 1841,"* delivered
livered in the amphitheatre of the hospital on
h er e fcoedi l ionwgi negv evne ryg
thel.pin
'important series of resolutions was received from Prof, B. Howard
Rand, and referred to the Executive Committee :—
Whereas, Some graduates of the Jefferson
Medical College have disgraced, not only themselves, but indirectly the College, by openly
violating the plainest principles of the ethics of
the profession ; notably by advertising, by the
manufacture and the sale of secret preparations,
and the practice of exclusive systems ; and
Whereas, The College has no power to withdraw a degree once granted ; therefore be it
Resolved, That the President of the Alumni
Association of the Jefferson Medical College be,
and is hereby authorized to appoint a committee of three members, of not less than five years'
shall be to act in conjunction with the officers
on tfiatlhimsn Society. The duty of this committee
: to report to this Association, at its annual lved, such cases of irregular practice
as may exist among its members.
Reso
That to avoid personal controcontroversies, no case shall be considered, where the
accused is a member, in good standing, of a
or District Medical Association, which
includes among its officers a Board of Censors.
Moreol•er, that no one shall be reported by said
request
commit
committee without due notice of the action
proposed to be taken, and without an opportunity to be heard in his own defence.
Resolved, That the Recording Secretary be
td. to keep a book in which each graduate receiving
sign an ming a certificate of membership, shall
agreement to return the same, in the
event oof his expulsion by a vote of two-thirds of
the members present at any annual meeting,
under :ven''
he conditions set forth in the foregoing
resolutions.
T„
‘'Pon motion by Dr. John H. Brinton, the
* See page 33.
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Corresponding Secretary was requested to make
a collection of all the valedictory and annual
addresses, and other publications of interest to
the Alumni Association, for preservation in the
archives for future reference.
Dr. T. Addis Emmet, of New York, was
chosen orator for the next annual meeting
(1881), and the Executive Committee was
authorized to fill the vacancy, should the orator
be unable to accept.
Tilos. H. ANDREWS, M.D., Sec.
THE CLASS OF 1879-80.—The Catalogue, recently published, shows a total of 572. The
following States and countries are represented :
Pennsylvania 34c ; New Jersey 28 ; Ohio 24 ;
Indiana 14; Virginia 13; West Virginia so ;
Illinois, Delaware, each 9; Kansas, Massachusetts, each 8; New York, Georgia, North Carolina, Missouri, Maine, each 7; Connecticut,
Texas, each 6; Iowa, Kentucky, Cuba, each 5 ;
Brazil 4; Tennessee, Alabama, Arkansas, New
Brunswick, each 3 ; Central America, Wisconsin, Minnesota, California, Maryland, Mississippi, Canada, each 2; Rhode Island, Oregon,
Indian Territory, New Hampshire, Michigan,
Nebraska, Nicaragua, West Indies, Japan, Nova
Scotia, Porto Rico, Ireland, France, Burmah,
Isle of Man, England, Syria, each r.
ANNUAL COMMENCEMENT.—The Commencement of the College took place at the Academy
of Music on Saturday, March 13, 188o, at
twelve o'clock. The list of graduates will be
found appended to this number of the RECORD.
The address was delivered by Prof. Rogers.
The following prizes were awarded :
T. A prize of $roo, by Henry C. Lea, Esq.,
for the best thesis, to Robert P. M. Ames, of
Massachusetts; with honorable mention of the
theses of Vincent Z. Keelor, of Pennsylvania;
Shunji Ono, of Japan; Cyrus Knecht, of Pennsylvania; J. A. Conwell, of Delaware; and
Edward Rosenthal, of Pennsylvania.
2. A prize of $5o for the best essay on a
subject pertaining to surgery to L. A. Hafley,
of Pennsylvania; with honorable mention of
the thesis of Charles R. Crandell, of Pennsylvania.
3. A prize of $5o for the best essay on a
subject pertaining to physiology to B. M. Yost,
of Pennsylvania; with honorable mention of
the theses of Amos W. Plummer, of Maine;
Samuel E. Furry, of Pennsylvania; A. H. S.
De Young, of Pennsylvania; and James R.
Montgomery, of Pennsylvania.
4. A prize of $50 for the best original research in the working chemical laboratory to
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C. C. Davidson, of Pennsylvania; with honorable mention of the essay of John H. Dewitt,
of Illinois.
5. A prize of %5o for the best essay on a subject pertaining to the theory and practice of
medicine to J. C. Hubbard, of Massachusetts;
with honorable mention of the thesis of Charles
L. Mitchell, of Pennsylvania.
6. A prize of a case of clinical instruments,
by Prof. Bartholow, to I'orris Cameron, of
Pennsylvania, for the best examination in materia medica and therapeutics.
7. A prize of a gold medal, by Dr. R. J.
Levis, for the best report of his surgical clinic
at the Pennsylvania Hospital to L. W. Steinbach, of Pennsylvania; with honorable men
tion of the reports of Charles Reed, of Pennsylvania; Edwin Rosenthal, of Pennsylvania,
and Edmund W. Samuel, of Pennsylvania.
8. A prize of a gold medal, by Thomas G.
Morton, for a report of his surgical clinic at
the Pennsylvania Hospital to Edwin Rosenthal,
of Pennsylvania.
Of the 196 members of the graduating class,
there were from Pennsylvania xis; New Jersey II; Virginia 7; Ohio 7; Indiana 7; Illinois 6; Massachusetts 4; North Carolina 4;
Texas 3; West Virginia 3 ; Kansas 3; Tennessee
2; Kentucky 2; Delaware 2; Arkansas 2;
Missouri 2; Brazil 2; New Brunswick 2;
Georgia it ; Alabama 1; California 1; -Mississippi ; Rhode Island x ; Connecticut I ; Iowa
; New York z ; Oregon 1; Maine 1; Maryland x ; Nicaragua I ; Canada 1; Japan I.
The commencement went off with the usual
éclat, floral tributes, etc. The graduating class
have our warmest wishes for their professional
success and individual prosperity.

Mn gibe arg table.
The following works have been received, but
on account of the crowded state of our columns,
we are obliged to defer notice of them until the
next number of the RECORD.
A MANUAL OF PATHOLOGICAL HISTOLOGY.
By V. Cornil and L. Ranvier. Translated,
with notes' and additions, by E. 0. Shakespeare, A.M., M.D., and J. Henry C. Simes,
M.D., with 36o illustrations. Philadelphia,
Henry C. Lea, 1880. Cloth, 8vo., pp. 784.
A MANUAL OF AUSCULTATION AND PERCUSSION,
embracing the Physical Diagnosis of Diseases
of the Lungs and Heart, and of Thoracic
Aneurism. By Austin Flint, M.D. Second
edition, revised. Philadelphia, Henry C.
Lea, 1880. 8vo., cloth, pp. 240. Price
1 75.
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CLINICAL LECTURES ON THE DISEASES OF Wo.
MEN, delivered in St. Bartholomew's Hospital, by J. Matthews Duncan. Philadelphia,
Henry C. Lea, 1880. Cloth, 8vo., pp. 1 75.
THE THERAPEUTICS OF GYNECOLOGY AND OBSTETRICS, comprising the Medical, Diet tic,
and Hygienic Treatment of Diseases of \Vo.
men, as set forth by Distinguished Contem.
porary Specialists. Edited by William B.
Atkinson, A.M., M.D., author of "Hin ts in
the Obstetric Procedure," etc. etc. 1. hila.
delphia, D. G. Brinton, 115 South 7th St.,
1880. Pp. 365. Price, cloth, 3 oo ; sheep,
; 3 50.
HEADACHES; their Nature, Cause, and 'Treat.
ment. By William Henry Day, M.D. Third
edition. Phila., Lindsay & Blakiston, 1880.
ON THE INTERNAL USE OF WATER FOR THE SICK,
AND ON THIRST. By J. Forsyth Meigs, / I. D.

Lindsay & Blakiston, 1880.
A TREATISE ON THE SCIENCE AND PRACTI I oF
MIDWIFERY. By W. S. Playfair, M.D., etc.
Third American edition. Henry C. Lea,
1880.
SORE THROAT ; its Nature, Varieties, and TI eat-

ment. By Prosser James, M.D. Fourth
edition. Lindsay & Blakiston, x 880.
THE STUDENTS' GUIDE TO DISEASES OF THE
EYE. By Edward Nettleship, F.R. C.S.
Henry C. Lea, I880.
PARESIS OF THE SYMPATHETIC CENTRES FROM
OVER-EXCITATION BY HIGH SOLAR HEAT,
ETC. By Charles T. Reber, M.D. St. Lo#
1879.
•
BRAIN WORK AND OVERWORK. American
Health Primer. By H. C. Wood, M.D.
Philadelphia, 1880.
COMPLIMENTARY DINNER GIVEN TO PROF. S.
D. GROSS BY HIS MEDICAL FRIENDS INCOMMEMORATION OF HIS FIFTY-FIRST YEAR IN THE
PROFESSION, April TO, 1879. 8vo., Cloth,
pp. 41. Price reduced to 5o cents.
Dr. J. Ewing Mears, Chairman of the Entertainment Committee, notifies us that he ha still
a few copies left of the report of the " Co nplimentary Dinner to Prof. Gross," handsomely
bound in cloth. It contains the speeches of Drs.
Agnew, R. E. Rogers, D. W. Yandell, "raill
Green, Basil Norris, U. S. A., Alfred C. Post,
B. Silliman, Austin Flint, and others. The
response of Prof. Gross contains an auto biographical sketch that will be highly va lued
by all who know him. An excellent portrait
of Philadelphia's distinguished and hon ored
surgeon is placed as a frontispiece, and alone
is worth the price of the book.

GRA DUATES
OF THE

JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA.
MARCH, 1880.

At a Public Commencement, held at the American Academy of Music on the
13th of March, 1880, the Degree of DOCTOR OF MEDICINE was conferred on the
following gentlemen, by E B GARDETTE, M.D , President of the Institution,
after which a Valedictory Address to the Graduates was delivered by Professor
ROBERT E.

ROGERS,

M.D

NAME

STATE OR COUNTRY.

Alexander, James H.
Tennessee
Allen, Charles L.
Pennsylvania.
Ames, Robert P. M
Massachusetts
Anderson, Edward Lane Pennsylvania
Angell, Charles E
Indiana
Ard, Wilson P.
Pennsylvania.
Baird, Alexander B
Baker, Harry B.
Baldwin, J. Marion
Barclay, William H.
Barry, William M

SUBJECT OF THESIS

Typhoid Fever.
Phenomenal Hydrophobia
Rupture of the Uterus.
Malaria.
Purpura Hasmorrhagica.
Diphtheria.

Kentucky.
Massachusetts.
Pennsylvania.
Pennsylvania.
Texas

Barton, George C.
Batman, William F.
Beatty, Thomas J.
Benninger, Amandas A.
Bliss, Gerald C. W.
Board, John J.
Bochroch, Max. H.
Braden, Leroy
Brainard, Medad P.
Bready, Conrad R.
BAcker Charles E.
Bright, 'John W.
Brundage, Emerson K.
Burwell, John P.

Post-partum Hemorrhage.
Urticaria.
Erysipelas.
Venereal Contamination.
A Few Clinical Observations on Typhoid Fever as occurring in the 32d
parallel.
Pennsylvania. Psoriasis.
Indiana.
Remittent Fever.
Pennsylvania. Ergot.
Pennsylvania. Report of a Clinical Case
New Brunswick Cinchona
Virginia.
Acute Dysentery.
Pennsylvania. Essential Anaemia.
Pennsylvania. Typhoid Fever.
Ohio.
Gunshot Injuries
Pennsylvania. Bromide of Ethyl as an Anesthetic
Pennsylvania. Anesthesia in Labor
Pennsylvania. Pyothorax.
Pennsylvania
Abortion.
Virginia
Progress of Medicine.

Caldwell, Frank H.
Cameron, Norris
Carroll, Edgar
Caterson, William H.
Charlton, Alonzo P.
Clark, Frank A.
Cline, Charles H.

Georgia.
Pennsylvania.
Ohio.
Pennsylvania.
Pennsylvania.
Pennsylvania.
New Jersey.

Cline, James C.

Penusylvani

Eucalyptus Globulus.
Diphtheria.
The Arrest oi Hemorrh ge.
Stimulation.
Typhoid Fever.
Typhoid Fever.
Anatomic 1 Structure of the Human
Body.
Diphtheria.

NAME.

STATE OR COUNTRY.

Cochran, William G.
Coley, Andrew J.
Conwell, Joseph A.

Illinois.
Alabama.
Delaware.

Coulter, Benjamin F.
Cramer, David C.
Crandell, Charles R.
Cunningham Abelard V.
Cunningham, Dewees

Pennsylvania.
Pennsylvania.
Pennsylvania.
Pennsylvania.
Pennsylvania.

SUBJECT OF THESIS.

Scarlatina.
Sporadic Dysentery.
Ice and Cold Water as Therapeutic
Agents.
The Study of Anatomy.
Diphtheria.
Sources of Danger in Surgery.
Cerebral Hyperemia.
Menstruation.

Cholera Infantum.
Isomorphisms and Chemistry of
Alums.
Pennsylvania. Pathology of Inflammation.
Davis, James G.
Inflammation.
New Jersey.
Decker, Corben J.
Dysentery.
Indiana.
De Vore, Henry V.
Acute Arsenical Poisoning.
Illinois.
De Witt, John H.
De Young, A. Henriques S. Pennsylvania. Physiology of the Sympathetic Nervous System.
Pennsylvania. Dislocation of the Elbow-joint, with
Dock, Clifford
an Apparatus for Reduction.
Pennsylvania. Ovariotomy.
Donuan, Edmund A.
Pennsylvania. Diphtheria.
Doyle, Charles F.

Dalsen, Charles M.
Davidson Charles C.

Pennsylvania.
Pennsylvania.

Kansas.
Ferguson, William A.
Pennsylvania.
Fetherolf, James A.
Pennsylvania.
Fiedler, Daniel W.
Fonseca, Antonio M. da Brazil.
Tennessee.
Foster, Rufus M.
Frankhouser, Fremont W. Pennsylvania.
Pennsylvania.
Frankish, Joseph
Pennsylvania.
Freund, Henry H.
Fulton, Thomas Chalmers Pennsylvania.
Pennsylvania.
Furry, Samuel E.

Digestion.
Labor.
Laceration of the Perineum.
Digestion.
Hysteria.
Apoplexy.
Physiology of Death.
Symptomatology and Pathology of
Angular Curvature of the Spine.
.Erythoxylon Coca.
Waste and Repair.

Gardner, Herbert D.
Garrison, Daniel
Godey, Harry
Goodman, William R.
Gratiot, Charles C.

Pennsylvania.
New Jersey.
Pennsylvania.
Pennsylvania.
California.

Grayson, Charles M. P.
Greene, Frank C.
Gregg, Albert E.
Grim, Bladen S.
• Groff, James E.
Grove, Aaron B.

Pennsylvania.
New Jersey.
Pennsylvania.
Pennsylvania.
Pennsylvania.
Pennsylvania.

Inguinal Hernia.
Intermittent Fever.
Anesthetics.
Cervical Cellulitis.
Physiological and Therapeutical
Value of Mercury.
The Tympanitis of Typhoid Fever.
Dyspepsia.
Scarlet Fever.
Indigestion or Dyspepsia.
Acute Pericarditis.
Diphtheria.

Pennsylvania.
Mississippi.
Pennsylvania.
New Jersey.
Arkansas.
Pennsylvania.
Pennsylvania.
Pennsylvania.
Pennsylvania.
Ohio.
Pennsylvania.
New Jersey.
Texas.
Pennsylvania.
Pennsylvania.
Pennsylvania.
North Carolina.

Aneurism.
Diphtheria.
Variola.
Glyoosuria.
Pernicious Fever.
Phthisis Tuberculosis.
Typhoid Fever.
Burns.
Urinary Deposits.
Ovulation and Menstruation.
Acute Pericarditis.
Reduotion of Temperature.
Asphyxia Neonatorum.
Scarlatina.
Arterial Anomalies.
Respiration.
Variola—Smallpox.

Halley, Lewis A.
Halbert, Francis M.
Hallowell, Charles E.
Halsey, Luther M.
Hardister, Nathan G.
Harman, George G.
Hartman, Harry Y.
Hawk, William A.
Heokt, John P.
Heffner, Charles W.
Heiser, Edwin S.
Hepburn, John, Jr.
Herff, Adolph C.
Hershey, Emanuel R.
Hillegass, Eugene Z.
Hoffman, John Y.
Hollingsworth, John B.

NAME.

STATE OR COUNTRY.

SUBJECT OF THESIS.

Hood, Thomas M.
Houston, Isaac N.
Hubbard, J. Clark
Rudders, Clarence

West Virginia. Ligation of the Shoulder-joint.
Pennsylvania. Acute Articular Rheumatism.'
Massachusetts. Malaria in the Connecticut Valley.
New Jersey.
Signs and Symptoms of Pregnancy.

Janney, William S.
Jurist, Louis

Pennsylvania. Inguinal Hernia on Right or Left Side.
Pennsylvania. Constipation.

Keeler, Joseph P.
Keelor, Vincent Z.

Pennsylvania.
Pennsylvania.

Kempton, Augustus
Kennedy, James S.
Kimmill, Harry S.

Pennsylvania.
Pennsylvania.
Pennsylvania.

King, Eugene P.
Kinnier, Robert Gray
Klipstein, George T.
Knecht, Cyrus

Rhode Island.
Virginia.
Virginia.
Pennsylvania.

Knowles, Henry B.
Koontz, John W.
Kurtz, J. Ellis

Pennsylvania.
Virginia.
Pennsylvania.

Scarlatina.
Physical Strain versus Physical Culture.
Anesthesia and Anesthetics.
Medical Jurisprudence.
The Medicine of Nature and the Medicine of Theory.
On the Identity of Genius and Talent.
Prophylaxis of Yellow Fever.
Natural Labor and its Management.
Physiological and Toxicological Effects of Chloroform as an Ana3stbetio.
Mortification.
Chancre and its Consequences.
Fractures of the Clavicle.

Langton, Daniel J.
Leberknight, Daniel C.
Leech, William W.
Lesher, David T.
Lookard, Daniel H.
Loman, Matthew F.

Pennsylvania.
Pennsylvania.
Pennsylvania.
Pennsylvania.
Illinois.
Pennsylvania.

Conjunctivitis.
Scorbutus.
Typhoid Fever.
Medico-Surgical Rest.
Hair.
Diphtheria.

Masser, Frank B.
Miller, D. Warren
Mitchell, Charles L.
Mitchell, John T.
Montgomery, James R.
Morales, Jose M.
Moser, Ira D.
Muelheims, Robert
Musser, C. Sumner
Myers, Herschel S.
McKinley, Luoien

Pennsylvania.
Illinois.
Pennsylvania.
Missouri.
Pennsylvania.
Nicaragua.
Pennsylvania.
Illinois.
Pennsylvania.
Indiana.
Pennsylvania.

Acute Lobar Pneumouitis.
Milk.
Chronic Gastritis.
Compression of the Brain.
Diplopia.
Intermittent Fever.
Typhoid versus Typhus Fever.
Gonorrlicea.
Monstrosities.
Foreign Bodies in the Air-Passages.
Tenotomy with its application.

Neale, Henry M.
Nelson, Frank W.
Nelson, H. W.
Newton, Frederick G.
Nioklin, John
North, James

Connecticut.
Seoale Cornutum.
Virginia.
Treatment of Typhoid Fever.
Ohio.
Pneumonia.
Pennsylvania. Diphtheria.
Oregon.
Physiology of Blood.
New Jersey.
Arterial Transfusion with the Theory
of Oxidation in Transfusion.
Pennsylvania. Janudice.
Japan.
Hakke or Beriberi.
Ohio.
Laceration of Cervix Uteri.

Odbert, Frank N.
Ono, Shunji
Ormsbee, Richard S.

Phillips, George S.
Pennsylvania.
Plummer, Amos Weston Maine.
Pollock, Stephen D.
Illinois.
Ramsaur, G. Alexander
Reagan, Robert S.
Reed, Charles
Reed, William R.
Reger, Robert A.
Riley, Edward W.
Ringwalt, Martin

Morbilli.
Digestion.
Tendency of Therapeutics.

North Carolina. Abortion.
Pennsylvania. Scarlatina.
Pennsylvania. Report of Surgical Clinic at the Pennsylvania Hospital.
Pennsylvania. Practical Examination of Urine.
West Virginia. Diphtheria.
Kansas
Coma.
Pennsylvania. Diseases of the Rectum.

401. I.
Apr. 15, 1880.
NAME.

Robinson, Charles E.
Rodgers, Daniel R.
Rosenthal, Edwin

STATE OR COUNTRY

SUBJECT OF THESIS

Strayer, Jacob P.
Strobel, John, Jr.
Stuart, Richard H., Jr
Swallow, Edward

Arkansks.
Intermittent Fever.
West Virginia. Hypertrophy of the Prostate.
Pennsylvania. Germs the Cause and Origin of Epidemic Diseases.
Pennsylvania. Report of Surgical Clinics held at
Pennsylvania Hospital by Dr. Levis.
Indiana.
Scarlet Fever.
North Carolina. Scorbutus.
Pennsylvania. Puerperal Convulsions.
Pennsylvania. Syphilis.
Missouri.
Human Urine..
Indiana.
Inflammation.
Pennsylvania. The Circulation.
Pennsylvania. Alcohol. Its Use as a Medicine.
Brazil.
Yellow Fever.
Pennsylvania. Intermittent Fever.
Diphtheria.
Kansas.
Ohio.
Delirium Tremens.
Malyland.
Intellectual Disorders of Pregnancy.
Peunsyl vania
Report of Dr. Levis's Clinics at the
Pennsylvania Hospital.
lizematuria Miasmatica.
Texas.
Pennsylvania. Scrofula
Pennsylvania
The Three Stages of Labor.
Indiana.
Typhoid Fever.
Pennsylvania. Diphtheria.
Otology
Pennsylvania
Pennsylvania. Report of Dr. Levis's Clinics at the
Pennsylvania Hospital.
Pennsylvania. Acute Rheumatism.
Digitalin.
Pennsylvania
Virginia
Inflammation.
Massachusetts Hydrocele.

Thompson, John Calvin
Tobin, Hugh L.
Todd, Alonzo R.

Pennsylvania.
Kentucky.
Delaware.

Pneumorrhagia.
Report of a Railroad Accident.
The Combined Salts of Cinchonia
versus Quinia alone in the Treatment of Intermittent Fever

Uhler, Sydenham P.

Pennsylvania.

Typhoid Fever.

Vest, William

Iowa

Dislocation of the Shoulder-Joint.

Walter, Eyer
Weatherley, T. Ogden
Weeks, Albert
Weeks, Carlile B.
Weisel, Adolph
Welsh, Horace G
Wert, John M
Weatcott, Frank W
Wiley, Robert B. M
Wilkinson, George W.
Wolff, Lawrence
Wolford, M. Luther
Wood, George H.
Wood, Irving C.

Pennsylvania
Pennsylvania.
New Jersey.
New Jersey.
North Carolina.
Ohio.
Pennsylvania.
New Jersey.
New Brunswick.
Pennsylvania.
Pennsylvania.
Pennsylvania
Pennsylvania.
New York.

York, George W
Yost, B. Myers
Young, Thomas 0.

Canada.
Pennsylvania
Pennsylvania.

Physical Heat.
Influence of the Mind on the Body.
Cerebro-spinal Fever.
Scorbutus.
Inflammation.
Scarlatina.
Non-identity of Croup and Diphtheria.
Aoute Desquamative Nephritis
Diphtheria.
Chronic Urethritia.
The Organic Force of Life.
Ana3sthetics.
Typhoid Fever.
Differential Dia nosis between Typhus and Typhoid Fever
Pulmonary Tuberculosis.
The Heart and its Actions in Health.
Scarlatina.

Zieber, Edward S.
Ziegler, William H.

Pennsylvania
Pennsylvania

Samuel, Edmund W.
Scott, James W. C.
Seagle, Edwin H.
Sharpless, B. Frank
Sheaff, Charles G.
Sherman, James S.
Sheilds, Edgar A.
Shope, Jacob W.
Shriver, J. Milton
Silva, Joseph C. P. e
Smith, Jacob H.
Snoddy, Lot J.
Sockman, Henry A.
Steck, John M
Steinbach, Lewis W.
Stephens, James T
Sterrett, Samuel J. 0
Stevens, Atherton B
Stevenson, Robley D
Stewart, James M.
Stirling, Samuel R.
Stone, Lewis P

Resources of the Human Economy.
Acute Lobar Pneumonia.
Total, 196.
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ture of moderately fine black silk, which I genglinted Xecturto.P erally
use in operations upon the face, as fine
-[Reported for the COLLEGE Ai.D CLINICAL. RECORD.] — black silk produces less irritation, and the sutures are much more readily distinguished than
JEFFERSON MEDICAL COLLEGE HOSPITAL.— o rdinary white silk, when it becomes necessary
CLINIC OF PROFESSOR WILLIAM H. PANCOAST. to
o livid or remove them.
Held February 2ith,1880.
T he w ound has united throughout by first inSPINDLE-CELLED SARCOMA REMOVED FROM THE FORE- tention, and the sutures can now be removed,
but the edges shall be still supported by adheHEAD.
PLAsTiC OPERATION FOR CLUB PENIS AND HYPOSPADIAS. sive strips.
TREATMENT OF HARE-LIP AFTER OPERATION

A CASE OF FRACTURE OF THE NECK OF THE SCAPULA.
CASES OF DEFORMITY PRODUCED BY SWELLING AND
STIFFNESS OF FINGERS AFTER INJURY; SYPHILITIC
THECITIS; SYPHILITIC DACTYLITIS.

Plastic Operation for Club Penis and
Hypospadias.

This case of incurvation and malformation
of the penis was also before you at our last
clinic, when I performed a plastic operation
JOINT.
CASE OF INGROWING TOE-NAIL; METHODS OF OPERA- for its relief, dissecting up two flaps of integument from the inferior surface of the penis and
TION.
scrotum
in front of the abnormal opening of the
THREE CASES OF TUMORS OF THE NECK; (I) CYSTIC
GOITRE, (2) CYSTIC ADENOMA, AND (3) LYMPHADE- urethra, which is near the perineum, and sliding
them along over into the incision on the conNOMA.
CASE OF SARCOMA OF SUPERIOR MAXILLA, INVOLVING cavity of the penis. A soft catheter was then
ANTRUM OF HIGHMORE.
introduced into the bladder, and retained.
Never put an adhesive strap entirely around the
Spindle-celled Sarcoma removed from the
penis any more than you would encircle a limb
Forehead.
with iit after an operation, as swelling may be
GENTLEMEN: I will first show the man from looked for, and strangulation may ensue. In
whose forehead we excised a sarcomatous timer I order to prevent erection, he was given twenty
at our last clinic. You recall his history : Henry minims of spirits of camphor twice during the
S., thirty-eight years of age, about ,eight years night—a tablespoonful of camphor water I have
ago noticed two papules, or small, hard eleva- found to be sometimes effective ;—it may be retions in the skin, over the front part of the left peated every hour. The case is now doing very
temporal region, which, persisting, and increas- well, and promises to be a success. The under
ing in size, were removed by surgical operation I part of the penis seems elongated an inch. I
three years subsequently ; the portions removed I will complete my operation when the flaps are
were hard and dense. About four years ago healed, and take out a wedge-shaped piece in
(one year afterward), there came a growth in I the dorsum penis to correct the incurvation.
CASES OF NECROSIS OF HUMERUS, TIBIA, AND ANKLE-

about the same situation, just above the centre
Treatment of Hare-Lip after Operation.
of left supra-orbital ridge, which grew slowly,
This
boy, seventeen years of age, was opeand had the appearance of a wen, and, indeed,
was so pronounced by a physician who removed rated upon for hare-lip two weeks ago, and the
it two years ago. He told us further that, a few result was most satisfactory. But immediately
weeks after the operation, a new growth ap- after the operation secondary hemorrhage ocpeared, of a firmer consistence, which steadily curred from the cut mucous surfaces to such an
enlarged ; but especially during the last three alarming degree that the resident physicians
months had it grown with increased rapidity. were obliged to open the incision, and pack the
The summit was congested and vascular, and lip with lint, saturated with Monsel's salt. I
bled on several occasions. Hard, nodulated reached the patient's bedside as soon as I relumps, distinct from the main growth, and im- ceived the message, but did not disturb the packymeeadrsia taelnyb
d weelore
three ing. I let it remain until it became loosened by
suppurative discharge, and did not attempt a
w siitn,whiayd enlarging also.
In performing the operation, I made the second operation for a week longer, so as to aldouble-curve (S) incision, which I prefer for low the lip to become sufficiently healthy to bear
the removal of tumors, as it afforded the most a second operation. I think this is important.
room for the removal of the growth. The When from any cause an operation for hare-lip
tumor was subsequently examined microscop- has not resulted successfully, I deem it best to
wally by Dr. W. G. MacConnell, who pro- wait a sufficient number of days after the wound
flounced it a spindle-celled sarcoma. The has opened, before repeating the operation, so
build was a pproximated by the interrupted su- as to have the tissue in as healthy a condition as
1.-6
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possible. In performing this operation the
second time before you, I demonstrated the
advantage of making the lip-flaps lie easily and
loosely, and paring the portion cut from each
side of the fissure, which I allow to hang down
and utilize as the projecting tinder surface of
the lip at the middle, making a projection where
there was a depression. As this was so done at
first, and I had reduced the inflammatory condition of the wound, I simply drew the flaps
together with two pins, and a figure-of-8 suture
around them, and the edges down to the projection, and on the inside of the lip, with fine
black silk suture. You see, in spite of the
trouble we have had, that the result is excellent.
When the pins are removed, in the course of a
couple of days after the operation, the wound is
sometimes apt to separate upon any slight ordinary strain, as in laughing, crying, or yawning.
To prevent this accident, and support the parts,
I have been in the habit of taking a rather long,
narrow, adhesive strip, and rolling up each end
on itself towards the middle, until reduced to
the proper length. I form in this way compresses, held in place upon each side of the
wound by the remainder of the strip, which
unites them by passing around the back of the
neck. A second short strip is now applied over
from one compress to the other, across the
wound, which now makes the dressing selfsustaining and complete, and prevents any strain
upon the recent cicatrix. This expedient I
have found very useful, especially in young
children.

A Case of Fracture of the Neck of the Scapula.
I will now pass to some new cases. This
very interesting one is a patient of Dr. Woodbury, who brings the case to show you, on account of its unusual character.
The patient is a German, about forty years
of age, thin, but with good muscular development. He is a porter, and is accustomed to
handling heavy boxes. Nearly a month ago,
while reaching up to take a large case of goods
down from on top of another, he felt a sud
den pain in his right shoulder, as if something
gave way, and the case fell to the ground.
After the accident, he could not lift his hand to
his head, nor use the saw nor hammer with this
hand. He received no treatment until yesterday. In the mean time he kept his arm quiet,
and he regained nearly all the movements of
the limb, although the shoulder was still weak;
he sought medical advice on.account of pain in
the shoulder-joint, which was particularly troublesome at night, and which waked him up
whenever he turned over upon the injured side.
Upon examination, we fina no dislocation of

the humerus; there is no fracture of the
icle, and the scapula seems intact; but upon
manipulation, deep, but decidedly rough crep.
itation or grating is heard in the neighborh ood
of the glenoid cavity, and the articular head of
the scapula. Moving the arm to and fro also
causes pain. The glenoid cavity itself is not
injured, but the crepitus is excited very near
this place. The neck of the scapula evidently
must have been fractured, just behind the glenoid articulating surface, and a moderate amount
of repair has already occurred. This is a very
rare condition, but is perfectly explained by
the history of the manner in which he received
the injury.
I advise that he should have a pad in the
axilla, a compress over the lower angle of the
scapula, to hold it firmly in place, and the arm
retained by the roller bandage, in the ordinary
position in treating injuries of the shoul, I e rjoint.

Cases of Deformity produced by Swelling
Stiffness of Fingers after Injury; Syphilitic
Thecitis; Syphilitic Dactylitis.
In this man, sixty years of age, we have
chronic swelling of the hand and stiffness of the
fingers after injury of the wrist. Giving him
ether, passive motion is adopted for the fingers,
and multiple punctures for the congestion and
oedema. This has been performed several
times lately, and you can all see the immense
improvement which has taken place already.
Here is a similar case. This young ma rried
woman, three years ago, received an injury of
the right hand, which produced disease of the
middle metacarpal bone, which articulates with
the os magnum. There is a good deal of
swelling and induration, due to impaired circulation; the inflammatory exudation has, to a
certain extent, strangulated the vessels; we have
also considerable elevation of temperature.
This case is thought to be due to a specific
taint, and originally one of syphilitic thecitis.
Multiple punctures have been made here se veral
times, and I will now repeat them. You observe already a great improvement since she
came under treatment a few weeks ago.
multiple puncture I find a most admirable means
of unloading the congested bloodvessels ; and
sufficiently deep punctures also allow any effusion to escape. I constantly employ it in my
surgical practice, and sometimes name it "the
antiphlogistic use of the therapeutic knife.*
I show you here a case of a little different
kind—one of syphilitic dactylitis in a oung
child. The entire finger is immensely s‘IT
and looks like a ripe balsam-apple. The lkd'
here is soft, and you see my knife, in ma:, lg
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ultiple punctures, enters the bone, and stands
in it, as if in a piece of shingle.
free
r puncturings will relieve local swellT
in
vinilubgleirtaasai(nd
,!. inflammation; and will be followed by
applications. Both this case and the
ding are upon anti-syphilitic treatment.
preceding

ses of Necrosis of Humerus, Tibia, and
Cases
Ankle Joint.

Before operating upon this boy with necrosis,
I will merely call your attention to these two
similar cases. This young man:eighteen years
of age, has necrosis of the tibia, which came on
eighteen months ago, following violent exercise,
and probably a chilling of the surface of the
body when he was overheated. Inflammation
and death of the bone resulted. Sinuses now
exist on the limb leading to necrosed bone;
but he is not prepared for treatment to-day.
The next boy has long-standing disease of the
humerus, and anchylosis of the elbow-joint.
There are several sinuses around the arm, and
evidently a large sequestrum exists. I propose
to remove this dead bone at my next clinic, by
the aid of Bonwill's surgical engine, drilling
through the involucrum, and extracting the
dead bone within.
[Dr. Bonwill appeared at the next clinic by
especial invitation, and explained the dental
engine and its applications to practical surgery.
A small circular saw, making several thousand
revolutions a minute, was used to cut through
the dense shell of bone deposited around the
sequestrum. The operation was skilfully and
easily performed, and a large piece of necrosed
bone removed. The dental engine evidently
fills a useful place in hospital practice; and is
capable of greatly relieving the surgeon. —Rep.]
In operations near the elbow we keep as far
as possible, in order to avoid the increased vascularity around the joint, as you
ticulartito
know
the
hne. anastomotica magna and recurrent
branches are found directly in front of the arvolOviiiir final case of necrosed bone is one inthe ankle-joint. The other cases are
inter nal necrosis,
necrosis, while this is one of superficial
necrosis, or caries, following a periostitis. The
operat ion is simply to expose the bone, and
scrapie
e it,
it, just as the dentist scrapes a carious
tooth
As the foot is congested and swollen,
I tap it with a small tenotome, practising
multi[ple
ple puncture of the surface.

Case of Ingrowing Toe-nail; Methods of
Operation.
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ered with lead-water and laudanum on a soft
compress. When the nail grows out you can
pack cotton below the edge, and lift the nail
up from the inflamed surface.
If an operation is necessary, there are two
ways of operating for ingrowing toe-nail, both
of which I like. One is to introduce a doubleedged knife, with a puncture directly through
the affected side, close to the matrix, and just
a little inside of the border of the nail. Pushing the blade forward through the front free
surface of the toe, and then, with a rapid back
incision, cutting the mass loose. I then gently
lift up the nail, and pass a narrow strip of adhesive plaster under it, and encircle the toe
several times. This compresses the bleeding
capillaries. A small piece of lint, spread with
the carbolized oxide of zinc ointment, is placed
over the cut surface, and the toe is surrounded
by a bandage saturated with lead water and
laudanum. The patient is then put to bed and
made to sleep and perspire with an anodyne
diaphoretic mixture. The other method is that
of Maisonneuve, who—recognizing the fact that
the trouble was not so much in the ingrowing
nail as it was due to outgrowing toe, that there
is a local hypertrophy of the integument causing it to overlap the nail—pared off the lateral
portion of the toe, so as to free the border of
the nail, with one long cut, just in the same
manner as you would cut a piece off of a stick,
cutting towards you. I shall perform the first
operation in this case, giving ether, as it is a
very painful procedure.

Three Cases of Tumors of ih Neck; (I) Cystic Goitre, (2) Cystic Adenoma, and (3)
Lymphadenoma.
Here are three cases of tumor of the neck,
all in adult females. No. r comes from Chambersburg; she is thirty years of age, and has a
large cystic goitre. No. 2 is married, forty
years of age, and has a cystic growth not connected with the thyroid. No. 3 is also married,
thirty years of age, and has an adenoma over
the parotid gland.
In the goitre case, there is no exophthalmos;
it is simply an immense enlargement of the
thyroid gland involving its entire structure, and
forming a large mass, hanging down over the
front of the neck below the sternal notch. It
has undergone cystic degeneration; and these
cysts have firm, thick walls. I have seen goitres enucleated and removed, when small, and
it is a very pretty operation, requiring great
care in dissection; but it is generally resorted
to for solid tumors (fibroid or adenoid); it is
entirely out of the question in this case. I

My rule in these cases of inverted toe-nail, is
to tell the patient to let the nail grow. If there
is much heat and inflammation the 'toe is cov- I prefer the excision to all other methods, when
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it can be performed, even where the tumor is LIST OF CASES AND OPERATIONS DURING PROP,
W. H. PANCOAST'S RECENT SERVICE OF Two
comparatively large, but is unnecessary in cysMONTHS AT JEFFERSON COLLEGE HOI'PITAE,
tic goitre. In this form I have had extremely
prepared by Dr. Addinell Hewson, Jr., Cliri
good results from multiple puncture, subseical Assistant. The figures denote the of
quently keeping the neck enveloped in leadrations.
water and laudanum, and giving internally full
Lumbar, Axillary, and Cervical Abscesses, 3 ; Am
doses of iodide• of potassium, and Donovan's
solution, in compound tincture of gentian. In- tation of Ring and Little Finger, I ; Buboes (two c
Tibia (two cases),
serting a trocar in this surface, we get a bloody 2; Caries of Humerus, I ; Caries;ofClub
Foot (four cases
Club Penis (Plastic Operation), I
serous fluid; more than a pint escapes. A band- 3; Dislocation of Ulna backwards (two cases); Dactylic
age is now applied pretty firmly around the neck, of Ring Finger, 3; Epithelloma— Tongue, Lower 1.1
to prevent re-accumulation. When we repeat I Nose (two cases), Eyelid, and near Inner Canth...., re
this operation, we shall inject tincture of iodine Enlarged Tonsils (two cases), 2; Felons (two cases),
Fistula in Ano (two cases), 2 ; Fistula Urethra:, 3 ; r
into the cyst.
eign Body in Nose (removed), I ; I ractures-11 urn!.
In case No. 2, of a tumor in the right sub- (two cases), both Bones of Forearm (Green-stick), H
maxillary region, I make a free incision, evacu- of Scapula, 4; Goitres (three cases), 1; Ganglionic Tu
ate the fluid contents, and dissect out the cyst of Thumb (one case), I ; Hare-lip (two cases), I ; Hern
wall. As there is considerable oozing, we pack Inguinal (one case); Hip-Joint Disease (two cases),
the wound with lint, and apply a compress and Hydrocele of Cord (two cases), 2; Ingrown Yoe-Nx
(two cases), 2; Noevus• Maternus, r ; Necrosis of Pal
roller bandage.
(one case); Necrosis of Femur, t ; Phimosis (two cased
Ether having been administered to case 3, 2; Paraphimosis, 1; Pott's Disease of Spine (four cases
the double curve incision is made over the Rantila, 3; Stricture of Urethra, I; Sinus into Ant..
tumor, and we find that although in the situa- ' (one case); Stone in Bladder (three cases), 2; SypIn
tion of the parotid gland, it is really a lympha- Tertiary (two cases); Synovitis of Hand, Chr ni!..
Synovitis of Knee (two cases), 2; Tumors—Con'
denoma; and is interesting on this account, of Penis (two cases), 2; Cystic Tumor of Neck, I; 71
because of its bearing upon diagnosis and prog- clrosarcocele (Round-celled Sarcoma of Testicle),
nosis. The removal of the parotid—an opera- Lymphomata of Neck, I ; Lipoma of Scapula, 1 ;
tion which I have periormed successfully three Polypi (two cases), 2; Sarcoma of Forehead, I ; Selia
times—would prove, as you can readily imagine, ous of Neck, I ; Sebaceous of Cheek, I ; Tenetoissy
Soleus Muscle, I; Varicocele (nine cases), 9; Wei=
a much more serious operation. Having enu- Lacerated Scalp, I ; Lacerated Thigh, 1; Laceration
cleated this gland, we apply a cold-water dress- Biceps (one case); Laceration of Long Flexor of IJa
ing until the bleeding stops, and then will ap- (one case).
Number of Cases, 96. Number of Operations, 80.
proximate the edges with the black silk suture.
deaths.

Case of Sarcoma of Superior Maxilla, Involving
Antrum of Highmore.

CLINIC OF PROFESSOR ROBERTS BARTRoLow.
(Concluded.)

This lady, brought here by Dr. Young, of 1
Held February 5th, 1880.
Lehigh, in this State, has a tumor of the superior maxilla. The second molar tooth, which CASE V.—The Relation of Nightmare and
Terrors to Nocturnal Epilepsy. Their .1:I .
is immediately under the antrum of Highmore,
ogy and Treatment.
has been extracted. She is forty years of age,
and the tumor has been growing for four years,
Here is a man, 22 years of age, who e% e
but she says that it has given no especial trou- night when he lies down, wakes up with a
ble. Inserting a long pin from the mouth into den start and a loud cry, and becomes so
the antrum, it appears to move with some free- awake that it is a long time before he can g
dom in a cavity. I think that this growth is sar- to sleep again ; when he does, this may be
comatous, and involves the superior maxilla, and peated. He also shouts in his sleep, so as
principally the outer wall of the antrum of High disturb the neighbors. This is what is call
more. Its origin might possibly be connected nightmare, and is accompanied by fearf
with the root of the diseased- tooth which has dreams.
been extracted, or it may indeed have preWhat is the cause of this disturbed sleep, an
ceded it.
these nervous phenomena? He is not in t emp
The only proper remedy is excision of the rate. He spends his evenings, however, at
superior maxilla; a serious operation, for which club, where the air is full of tobacco smoke
this lady is not prepared at present; if she re- and when he retires to bed, he is pretty we
turns in time, it shall be performed in the pres- saturated with the fumes.
ence of the class.
It is the case that most persons have slig:
nervous shocks, or convulsive movements epz
leptiform in character, before they go to sleep
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they are of no consequence, because they are
natural. When you are composing yourself to
g
sleep,
suddenly you are startled by a nervous,
or bilateral convulsion, which may be
eneral, or
several times repeated. This is owing to the
supply
mechanism
pply of blood
Vi for regulating the
to the cerebral hemispheres. It is necessary
that the supply of blood to the
should
be diminished. If the brain be
a deg
brain shou
for
quietorsleep,
fatigued
overworked, this mechanism may
shut off the supply of blood too suddenly, or to
degree, and an epileptiform contoo great
of the muscles of the exTivies
vulsh
tremities ensues.
This man has, however, a nearer approach
to epilepsy. Not only are the muscles 'con vulsed, butt there is a loud cry, which wakes
puop somuch
much that he has difficulty in again
himself to sleep; and during his
composing
oiml
sleep be has nightmare and violent cries and
groans. I need not remind you of the epileptic
cry, nor of its relations with general convulsions
having their origin in the medulla oblongata.
I have said that this case approximates to epilepsy. If the case be neglected it will lead to
epilepsy. Nocturnal epilepsy occurring only
during sleep is not uncommon; and many men
suffer with it, without knowing anything about
it, except that they wake up in the morning
unrefreshe I and weary. It may continue for
months and years unobserved, because nocturnal. Scars and wounds of the tongue, produced unconsciously during sleep, will indicate
the nature of the case to the observing physician.
We must save our patient from such a future.
The treatment shall be partly medical, partly
-hygienic. He shall have less tobacco and
more oxygen. We will advise him to eat a
light supper, substituting milk and water for
tpeoa4ranrod relieve
will give him a remedy that has
this irregularity of circulation
in the brain—the bromide of potassium. It
is in our
favor
this,
it will
vorthat
that the bromide acts by gradually nightmareoff
shutting
the blood, instead of irregularly and abruptly, as at present ; besides
b relieve him of the terrible dreams
We shall give which aggravate his condition.
You canifa almost always stop night terrors in
creased
r full doses of bromide of potassium.
the pharynx, him large doses; let him take a
drachm at
each night ; this can be innecessary. We ascertain the period
of
fiefull
willaction
be of the salt by the insensibility of
by touching the fauces with
a spoon, no
manner
I 11) reflex action is produced, we know
that the f ill impression has been obtained.
avvey
er inm
diuccahtedb.enefited if he pursues
the treatm K.
mu, If;
and changes his habits in the
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Sotto and Quarito.
A. P. B., of Fairfield, Pa., inquires the best
mode of using iodoform hypodermically; also
the way to prepare a solution for internal administration. Our correspondent broaches an
interesting and important subject, since the drug
in question is far less widely known, and less
frequently employed than its chemical composition and physiological action would appear to
warrant. lodoform (iodide of formyl) has a
high rank as a local anaesthetic, not only for
open wounds and cancerous surfaces, but also
as an application to relieve the pains of periostitis, neuralgia, boils, etc. ; and is also used
internally for its local effects in cases of gastralgia, gastric ulcer, enteralgia, or in the form of
suppository for the relief of painful hemorrhoids
and fissure of the rectum. It is further claimed
that iodoform is a convenient form of administering iodine, since shortly after taking the
drug, the urine will' give the reaction of iodine;
as it is devoid of irritant qualities, this application appears to be capable of further development. Very marked results have been already
obtained in anaemia, scrofula, and obstinate
neuralgia;• but as in these cases it was generally
combined with iron, the result may have been
due to the combination more than to either drug
separately. The remedy certainly deserves a
thorough trial by physicians, as it already has
won a position in practical surgery. We give
the following formulae for solutions, the first of
which would appear to be the best for hypodermic administration, although this method
has not thus far been found necessary, since
satisfactory results have been always obtained
by the epidermic method, by inunction, or
painting the surface with the solution. For internal administration the pill form is the best.
These are made by Messrs. Wm. R. Warner &
Co. in all the combinations that a physician
would be likely to desire.
R.—Iodoformi , gr. x.
01. amygda
lm dulcis, 3j. M.
MCELHENNIE, Am. 7ourn. Phar., Nov. 1875, p. 519.
4.—Iodoformi, aj–giss.
Glycerinw, f3 xij.
Alcoholis, f3iv. M.
National Dispensatory, 1879, STILLA 8z MAISCH, p. 768.
4.—IodotOrmi, r part.
/Etheris (Squibb's), 4 parts.
To he shaken and kept in a red glass flask, and used
for application to mouth and throat.—L. ELSBERG.
Phila. Med. Times, Oct. 4, 1873, vol. iv. p. 4.
4.—Iodoformi, gr. x.
Alcoholis, A iij.
Glycerinm, hiss. M.
Warm the alcohol and add the iodoform; stir rapidly till
dissolved; add at once the glycerine. Keep well corked.
S For topical application with camel's-hair pencil.
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R. H. G., Wabash, Ind.—" Has aneurism
ever been treated successfully by large doses of
iodide of potassium at the Jefferson College?"
The treatment of aortic aneurism by the A MANUAL OF AUSCULTATION AND PERCU: S
embracing the Physical Diagnosis of Dis. •!Eil
method of Albertini and Valsalva (rest and reof the Lungs and Heart, and of Tho
stricted diet, with repeated venesection) has
Aneurism. By Austin Flint, M.D. Se ..1
lately been improved and systematized by Tufedition, revised. Philada. : Henry C •
nell, of Dublin, who reduces the blood pressure
1880. 8vo., cloth, pp. 240. Price Si
by low diet, instead of by bleeding the patient.
With the use of iodide of potassium, in large
The name of Prof. Austin Flint has lot c:, n1,2.
doses, in this disorder, there have been con- identified with the subject of physical diagno
nected more especially the names of Profs. Da not only by his many years' experience as
Costa and Austin Flint, of this country, Dr. teacher, but also by his writings upon the sub•
Wm. Roberts, of Manchester, and Dr. George ject of auscultation and percussion, to which he
Balfour, of Edinburgh, by whom this treat- has made important original contributions. The
ment has been especially advocated, until it success of his recent work on Clinical Medicine
now forms the accepted treatment for internal shows that the reputation he gained by his treaaneurism (which we presume is referred to in tise upon the Practice of Medicine has not beeii
our query), and, as such is constantly employed, diminished, but rather increased, by his more
not only at the Jefferson College Hospital, but recent writings. In the present work he has
in every large hospital probably throughout the given the facts of physical exploration and their
civilized world. For a discussion of this treat- clinical interpretation, perhaps wisely abstaining
ment, and its successful employment in abdomi- from vexed technical questions concernin g th •
nal aneurism, our querist is referred to report mechanical production of the signs which are
of Prof. Da Costa's Clinic in Phila. Med. and vastly less importance to the practising phy,i•
Surg. Reporter, Feb. 24, 1877, p. 177; also, to cian. He apparently clings to the explanation
"Clinical Observations upon Abdominal Aneu- given by Laennec of the cause of the bronchorism, with Special Reference to Treatment," . phony in pneumonic consolidation, by inci easeil
in the Boston M d and Surg. Journal for Dec. conduction through the condensed lung, in pre26, 1878, p. 813.
ference to Skoda's theory of " consom nce”
which has much in its favor ; but this question
N. T. D.—(t.) "Are Bromide of Potassium is not broaChed by our author ; he simply states
and Calomel incompatible? Or what harm, if that condensed lung-tissue, whether accompaany, could result from giving them together ? nied. by bronchial or broncho-vesicular breath•
It is often desirable to do so. (2.) I make an ing, is attended by bronchophony, without
improved Dover's Powder by using Bromide, going into the question of how it is produced
instead of Sulphate of Potassium." If our corThis little work considers systematically t
respondent will mix in a test-tube, say ten grains ' physical exploration of the lungs and heart, and
of calomel and ten grains of the bromide of explains the relation of abnormal signs to ce
potassium with a little water, he will obtain a tain diseased conditions. The subject of , ,• •
copious deposit having the appearance of oxide vular disease of the heart is made espccial,...
of mercury, the clear solution above it being clear. We believe that an examination t. f this
chloride of potassium. The deposit is proba- work will at once commend it to those who ar •
bly the oxide mixed with bromide of mer- , especially interested in the diagnosis of cardia
cury, but of this we cannot speak positively and pulmonary disorders.
F. W.
without further analysis. In regard to the
combination of bromide of potassium and calo- I A MANUAL OF PATHOLOGICAL HISTO LOGY.
By V. Cornil and L. Ranvier. Translated,
mel in the same prescription, we should prefer
to give them separately, so that we should be , with notes and additions, by E. O. Shakeimes,
speare, A.M., M.D., and J. Henry C.Sphia:
sure we were getting the benefit of one or the
M.D.,
with
36o
illustrations.
Philade
Fri
•
other article, in our doubt as to the medicinal
Henry C. Lea, 1880. 8vo., pp. 784.
effect of the new compound formed by their
cloth, $5.5o; leather, $6.50.
chemical decomposition in the stomach. (2.)
At the present day, when the use of the
The bromide of potassium is one of those remedial agents which act more efficiently when croscope has become general among progi-u
prescribed alone, and cannot replace the sul- sive physicians, a knowledge of histology .1,.4
phate in any modified form of Dover's powder, the changes in the tissues, incident upon rr orloi
as the latter salt of potassium is only added growths and organic lesions in certain dice
therein as a mechanical agent in trituration, conditions, is widely sought for. Student , of
Green and Rindfleisch, of Wagner and Strict..:.
and not for its medicinal effect.

Our gibrarg table.

•
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will be more than pleased with this new and
elaborate work on pathological histology ; we
term it new advisedly, for although ten years
have passed since the original was begun, yet it
was not finished until 1876, and the translators
have made extensive additions and notes, necessary, in their opinion, to bring the work up to the
date of issue, thus making it practically a recent treatise. We have some doubts as to the
propriety of the assumption of the right to omit
passages and make additions to the original by
atranslator, as this we had always supposed to
as the function of an editor. But
be considered
con
whether edited or translated with notes and
by Drs. Shakespeare and Simes, is
corrections,
ceaa
ct !r of less moment to the student than the
actual product of their work. From a careful
examination of its pages, we are led to the predictiol
diction that this work, already classical in the
original, will be.still more popular in the translation. It is facile princeps among works on
pathology and histology, and has been already
declared by a most competent authority to be
at present " the best work of its kind in any
language." Ne rly every chapter gives the
normal histology of the structures discussed
for contrast with the subsequently considered
changes in disease. The language is clear,
concise, and compendious, and the text is enlivened by numerous illustrations, many of
them being new. Those furnished from the laboratory of Dr. Woodward at the Army Medical
Museum deserve especial praise. The work is
well printed, like all of. Mr. Lea's books, and
is an acquisition to any medical library. F. W.
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THE THERAPEUTICS OF GYNECOLOGY AND OBSTETRICS, comprising the Medical, Dietetic,

and Hygienic Treatment of Diseases of Women, as set forth by Distinguished Contemporary Specialists. Edited by William B.
Atkinson, A.M., M.D., author of " Hints in
the Obstetric Procedure," etc. etc. Phila. :
D. G. Brinton, 115 South 7th Street, 1880.
Pp. 365. Price, cloth, $3.00 ; sheep, $3.50.
The Permanent Secretary of the American
Medical Association, and of the Pennsylvania
State Medical Society, and author of " Hints in
the Obstetric Procedure," needs no introduction
to the students and graduates of Jefferson Medical College, more particularly since he has been
connected with this institution as lecturer on
Diseases of Children. The present work is encyclopaedic in its design, and very fully represents the medical, dietetic, and hygienic treatment of diseases of women, as set forth by
distinguished contemporary specialists. The
editor has performed his work ably, and we believe this to be the best volume of Dr. Brinton's modern Therapeutic Series, of which it
constitutes the third issue. Owing to the fact
of its being printed out of the city, some curious
typographical errors have crept in, which mar
the work, but do not seriously detract from its
usefulness. This book is a library in itself, and
abounds in useful formulae. We notice that Dr.
Atkinson's own experience is not referred to,
and his name does not appear even in the index.
As he is undoubtedly a contemporary, we can
only attribute this omission to excessive modesty, or to the fact that he intends to give us the
benefit of his experience at a future time in a
CLINICAL LECTURES ON THE DISEASES OF WOseparate
work. Which is it ?
F. W.
MEN, delivered in St. Bartholomew's Hospital, by J. Matthews Duncan. Phila.: Henry BRAIN WORK AND OVERWORK. American
Health Primer. By H. C. Wood, M.D.
C. Lea, 1880. Cloth, 8vo., pp. 175. $1.50.
Philadelphia, 1880. 16ino., pp. 126. Price
The writings of Dr. Matthews Duncan, the
5o cents.
distinguished late president of the Obstetrical
Society of London, do not need any recommen- OUR HOMES. By Henry Hartshorne, A.M.,
dation to those interested in the subject further
M.D. Health Primer. Philadelphia : P.
that which is contained in the mere anBlakiston, 1880. 16mo., pp. 15o. Price
announcement.
5o cents.
The present volume contains most
.
interes ing papers on the following subjects:—
The excellent series of Health Primers, of
On
On Missed
Missed Abortion ; Abnormal Pelvis ; which these are the latest issues, is well worthy
Chroni cment.
Catarrh of the Cervix Uteri ; Ovaritis; the study of the laity, and the thoughtful conPerimetritis and Parametritis; Kinds of Perisideration of the profession at large. It is a
metriti
ling ; i ; Forms of Parametritis ; Painful Sit- good sign of the progress of the times to find so
Aching Kidney, Pyonephrosis, Stricture much interest taken by the extra-professional in
of the Urethra; Irritable Bladder; Vaginismus ; matters of hygiene. Dr. Wood's little treatise
Spasmodic
Uteri. dic D3 smenorrhcea; Hepatic Disease in forcibly illustrates the effect of overwork and
gycaannciceOrbostfetthriecsB;oF
d iyborofutsheTu
umteorrusof of normal and abnormal exercise of the functhe Uterus
tions of the brain, and if its lessons be carefully
Uterint!
‘.ching
Parovarian Dropsy ; Rup- heeded, will prove of inestimable service to
ture of Haematocele,
us;
Ovarian Cystoma ; and Procidentia every reader ; for there are but few, in or out
'I hese lectures are clinical in character, of the profession, who in these busy days are
and many
illustrative cases are quoted. F. W.
ny illustrative
beyond the range of its precepts.
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"Our Homes" addresses itself to the family
as well as to the individual, and inculcates such
hygienic principles to perfect the comforts of
domestic life as will make homes tenable in the
highest aspects of moral and physical culture.
Such subjects are discussed as the construction
of dwellings, light, ventilation, water supply,
drainage, etc., in all of which popular instruction is absolutely needed. This should be,
from its intrinsic value and its importance, one
of the most widely circulated numbers of the
R. J. D.
whole series.

PARESIS OF THE SYMPATHETIC CENTRES FROM
OVER-EXCITATION BY HIGH SOLAR HEAT,
ETC. By Charles T. Reber, M.D. St. Louis,

1879.
The little work before us is the expression of
a thoughful practitioner on malaria, as it is
generally called. The object is to keep in
view the paretic and abnormally irritable con.
dition of the sympathetic nervous system in the
treatment, for this condition is the chief element, in the view of the writer, in the morbid
condition. As a contribution to the medical
literature of malaria, it is deserving of favorable
R. J. D.
SORE THROAT ; its Nature, Varieties, and Treat- notice.
ment. By Prosser James, M.D. Fourth
edition. Lindsay & Blakiston, 1880. Price' A TREATISE ON THE SCIENCE AND PRACTICE Or
MIDWIFERY. By W. S. Playfair, M.D., etc
$2.00.
Third American edition. Henry C. '
The fact that this is the fourth edition of Dr.
1880. Price, cloth, $4.00; leather, $5 oo..
James's handy volume, is evidence of its real
This valuable work is so well known, and
value as a guide to an intelligent appreciation
of the morbid conditions discussed. The pre- widely appreciated as an excellent text-hook
sent edition is enlarged and partially rewritten ; Midwifery, that it seems unnecessary at
its. typographical execution is worthy of all time to make any special reference to its a.
commendation, and the treatment detailed for tents. It is undoubtedly one of the best wor
each variety of laryngeal or pharyngeal disease, of its kind. The additions made by the A me
is based on an accurate knowledge of pathol- ican editor, Dr. Harris, elucidate partici 1
ogy. The author is well known as a careful points in which, as stated in the preface, Ain. •can opinion and practice differ from those if
R. J. D.
and observing specialist.
R. J. D. 14
England.
ON THE INTERNAL USE OF WATER FOR THE SICK,
HEADACHES;
AND ON THIRST. By J. Forsyth Meigs, M.D.

Lindsay & Blakiston, 1880. Price 25 cents.
Dr. Meigs's little pamphlet, in its sensible
advocacy of the internal use of water, revives
the memory of olden times, when it was rigorously excluded in the treatment of disease.
Interesting cases are mentioned by way of
illustration of the progressive improvement of
professional opinion in this respect, and of the
false views at one time prevalent, by which suffering was made more intense, and the ready
relief withheld, which was always so close at
R. J. D.
hand.
THE STUDENTS' GUIDE TO DISEASES OF THE
By Edward Nettleship, F.R.C.S.
EYE.

Henry C. Lea, 1880. Price $2.00.
This excellent little volume is one of the best
works on this special subject that has yet been
published. It is clear, practical, and compact,
and fully up to the standard requirements of the
day. The object of the author has been to
supply to students the information they require
in clinical ophthalmology, and he has fully
succeeded in accomplishing this task. He certainly deserves credit for avoiding modern
ophthalmological technicalities in his desire to
prepare a perfectly intelligible guide for the
student and general practitioner. R. J. D.

their Nature, Cause, and re
h••:.1
ment. By William Henry Day, M.D.
edition. Phila. : Lindsay & Blakiston, 8 •••:.,.
Price $2.25.
Headaches, in their'various forms, con fruor
the practitioner, like Banquo's ghost, at 1 v.
turn. The nervous headache, and that co ...
mon type, which divides the honors with it—tH:.
bilious headache—the headache from cereb•
anaemia and from cerebral hyperaemia, all :...ceive due attention in this practical work. I !,.r
headaches of children are generally passed o,
lightly by others ; but here . they are deemol
worthy of special consideration. The therapeutics of . headaches is an important feature -f
the work, and the volume concludes with
excellent collection of more than a hur &A.
R. J. D
judiciously chosen formulae.
BOOKS RECEIVED.
REPORTS, CLINICAL AND PATHOLOGICAL.

the Medical Staff, Montreal General
pital. Edited by William Osler, M.D. V..1.
I. Montreal, 1880.
THE HAIR: ITS GROWTH, CARE, DISEASES, A.:='
By C. Henri Leonard, M. r
TREATMENT.
M.D. Detroit, 1880.
By I. 1 %1
HEALTH, AND HEALTH RESORTS.
Wilson, M.D. Philad. : Porter'& Coa
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itative analysis, carried so far, in some cases,
that the students analyze minerals, ores, and
building stones. The time so employed is really
AND
wasted to one who must condense into three
years, at most, a compendium of all the medical branches. In twenty or thirty lectures, the
A Monthly Medical Journal,
outlines of biological chemistry could be well
Conducted especially in the interest of the Graduates
considered ; such a course would include the
and Students of Jefferson Medical College.
analysis of urine, blood, pus, serous liquids,
milk, air, etc. Laboratory instruction in this
RICHARD J. DUNGLISON,
)
work should be as obligatory as work in the disEditors.
secting-room, and should be part of every regular
3
FRANK WOODBURY, M.D.,
course. It would not only give the student an
idea of the manner in which any future research
Philadelphia, April 15, 1880,
should be carried out, but would create an inCHEMICAL INSTRUCTION IN MEDICAL terest in exact investigation that would be apt
to produce good results in the future.
SCHOOLS.

THE COLLEGE

CLINICAL RECORD.

Judging from the courses of lectures delivered
in the various colleges of this country, it would
be somewhat difficult to define Medical Chemistry. In one institution it may mean analysis
of urine, the separation of arsenic from organic
mixtures, and a general and vague smattering
of the principles of organic chemistry ; in another, it may include a course of metallurgy,
and some notions of electricity and general
physics, illustrated by brilliant experiments.
An intelligent physician should undoubtedly
have a knowledge of chemistry that may serve
him, not only in combining remedies, but also
in the investigation of the causes of tissue
changes, the latter being considered as purely
chemical phenomena ; but where such knowledge should begin, and where it should end,
have been apparently so difficult to decide, that
most teachers of chemistry in medical schools
have succeeded only in impressing on the stu-'
dent-mind that chemistry is an extremely difficult science, and of comparatively little importance nto the physician.
Most medical students have no knowledge of
chemistry when they enter on their first year at
college;
and to teach them medical chemistry,
without first instructing them in the elements,
would
many be like teaching anatomy without the
bones.. But there is a marked tendency in
ivnosLti.tuLtion: to spend too much time in
teaching
the elements, and this is often supplemente
by a long laboratory course on qual-

PROFESSOR HENRY C. CHAPMAN.

We congratulate the Alumni and friends of
the Jefferson Medical College upon the election
of Dr. Chapman as the successor of the late
Prof. Meigs in the chair of Institutes of Medicine, a position which he so ably filled during
the last session as substitute appointed by the
Trustees, with the full concurrence of the Faculty. Allusion was made in the January number of the RECORD (p. io) to the services of
Dr. Chapman to medical science. We understand that he will at once proceed to reorganize
the physiological laboratory, with the intention
of making it available to every student. In his
lectures especial attention is paid to the practical
relations of his subject to pathology and comparative anatomy, which added so much to the
interest of his course last winter.

Original Sontmunirationo.
MAPLE SUGAR IN THE TREATMENT OF DIABETES.
BY HENRY BRUBAKER, M.D., OF SOMERSET, FA.
I DESIRE to communicate the details of an
interesting case of Diabetes Mellitus, in which
there was a complete and unquestionable recovery under the use of maple sugar. The
patient was a male, mt. 70. He had been suffering from the disease before I was consulted,
probably a year. He was very much emaciated
and debilitated when I first saw him. I was
informed by his friends that he was very fond
of maple sugar, and was using it occasionally,
to which I, as a matter of course, objected on
theoretical grounds. The form in which he
used the sugar was the solid cake, the chewing
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of which, by increasing the salivary secretion, entirely distinct forms of the disease : ist, the
tended to alleviate, in some degree, the intense intermittent form, when diabetes is liable to r e.
thirst from which he was constantly suffering. suit from excesses in eating, especially of starchy
Believing, as I did, on account of the age and and saccharine food ; and 2d, the chronic or
general debility of the patient, that there was confirmed form, when glycosuria continues, even
little, if any, hope of benefiting him by medi- on a strictly meat diet ; in the latter cases, wastcal treatment, my attendance upon him was ing is mach more rapid, since it is evident that
very irregular, and as he had a constant longing the albuminoids are being sacrificed to be confor the maple sugar I advised his friends to allow verted into animal sugar. The observations
it ad libitum. No restrictions whatever were of Bernard, Cyon and Aladoff, Grate, Seeger
placed upon his diet. The so-called anti-dia- Boucher, and others, apparently establish the
betic system of dietetics was wholly disregarded. fact that diabetes is the result of a lesion of cerFrom that time there was a gradual and .pro- tain portions of the nervous system, either of the
gressive improvement in his condition, and for brain and spinal cord, the sympathetic (espeat least one year prior to his death he was en- cially in the neck), or of the splanchnic or
tirely relieved of all diabetic symptoms. His sciatic nerve-trunks ; the diabetes, according to
death was the result of a gradual exhaustion of Schiff, being produced by means of the vasothe vital powers without any apparent disease. motor nerves thus disturbing the vascular supply
To what the entire recovery from the disease (hyperaemia) of the liver, and washing out an unis to be attributed I am not prepared to say, due amount of sugar into the general circulation.
neither can I venture an opinion as to the influ- When in excess in the blood the sugar acts as a
ence, if any, which the sugar exerted in bring- diuretic, the urine is therefore abundant ; hence
ing about the favorable result. It is hardly to the thirst and the dry skin, the impaired nutribe supposed that the recovery was spontaneous, tion, and finally consumption not infreqently
although that is not impossible. As he was ends the scene.
The successful and rational treatment of albuusing no other medicine excepting a small opiate
at night, and that not regularly, and occasion- minuria by albuminoids had previously suggested
ally some ferruginous tonic, I have been in- to others a similar treatment of diabetes melclined to believe that the good results might be litus by saccharine food, this idea having been
attributed to the saccharine treatment. I have especially urged by Piorry ; but experience
no theory to offer, nor desire to claim any cura- has revealed the fact that this treatment was
tive powers for sugar in this disease, but simply based upon imperfect ideas of the pathology
present to the consideration of the profession of the disease, and, moreover, that by it pathe fact, that a severe case of Diabetes Mellitus, tients had all their symptoms aggravated. It
occurring in an aged and very unpromising has been noticed, and is worth remembering
subject, entirely recovered whilst freely using in this connection, that persons otherwise appamaple sugar. That this individual case should, rently healthy, alter partaking freely of grapes,
in the least, invalidate the theory that saccha- figs, dates, honey, and similar substances conrine substances are injurious, and therefore to taining glucose, have had sugar temporarily
be avoided in this disease, I would not be bold appearing in the urine, which disappeared after
enough to affirm, but it certainly should en- the diet had been changed. This has been
courage us to make the experiment in other especially noticed under the grape-cure for
cases, and not allow ourselves to be blindly treatment of other complaints. It is now gene
controlled in our practice by our theories, how- rally known that an excess of sugar in the die
beyond the power of the liver to assimilate,
ever well established they may be.
[We gladly publish this case of Dr. Bruba- accumulates in the blood until it reaches a pro
ker's, as it is just such clinical observations as portion exceeding three parts per thousand whe
this that we request from our fellow graduates, it overflows into the urine (Bernard). Pavj
whose unpublished experience contains much found that the normal amount in the blood II
that if published would enrich and advance from Ttlytt to T au gr. per cent. Sugar
our science. We regret, however, that the facili- also occur, temporarily, in the urine in certall
ties did not exist for determining, first, whether diseases, such as meningitis.—Ens.]
the mellituria was constant, or only at certain
times ; secondly, the daily amount of sugar excreted while tinder observation; and thirdly,
INVERSION OF THE UTERUS IN A PATIEST
whether the disorder returned just before death.
SEVENTY-FIVE YEARS OF AGE.
These cases are of interest, as the treatment of
BY THOMAS ST. CLAIR, M.D., INDIANA, PA
glycosuria is, to say the least, generally unsatisMrs. H., aged seventy-five, a widow, of
factory, and its pathology is almost equally tinsettled. There appear, however, to be two long habits of industry, of good physical for
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the daughter and wife of a farmer, doing much ON DISPENSING SOLID VEGETABLE EXTRACTS.
BY H. MC S. GAMBLE, M.D., MOOREFIELD, W. VA.
d rud gery for sixty years. She was nearly forty
whet she married. According to her report, MESSRS. EDITORS:—
I desire, through your columns, to call the
her first accouchement was consummated, after
long labor, by her attendant physician perform- ' attention of those who may be engaged in the
ing :mbryulcia. My first knowledge of her manufacture of pharmaceutical preparations to
was n 1848, when I was called -upon to attend a matter of interest to all who are called upon
her i n her second labor, which, presented no- to dispense medicines, whether it be the drugmarked except insufficient expulsorylgist or the physician.
thing very marked
pains4 After waiting for twelve hours, being I No one who has ever attempted to weigh
anxic)tis for the life of her offspring, I delivered solid extracts for the purpose of compounding
her bby the forceps of a living child, she making prescriptions can be indifferent to any means
a goc>cl recovery, having a pelvis of normal ca- that promises to relieve him in future of the
y. Two or three years after this delivery difficulty and annoyance of such work.
passed the climacteric period well. Her
It has occurred to me that solid extracts could
and died fifteen years later. She reports not only be preserved better, but could be disthat she experienced—using her own words— pensed with greater accuracy, cleanliness, and
some womb difficulty ten years ago. Seven comfort, if manufacturers would put them up in
ayneadrsl since she had a Hodge pessary introduced compressible tubes similar to those used for holdyore it until about one year ago, at which ing the ordinary oil colors of painters.
time she removed it on account of pain in the
These tubes would preserve the extracts peruteru s extending into the loins and thighs, and fectly moist and soft—being practically airfrom that time until I saw her, four weeks ago, tight—and thereby prove a great saving, espeshe ‘vTore no support of any kind.
cially to physicians, some of whom do not use
Iw
was called on the 27th of January, and until a drachm of any one of them in six months, and
I ma de a physical examination I supposed I yet are compelled to keep them in stock, not
woulcI find a fibroid tumor or closely organized knowing at what moment they may need them.
poly Ins, there not having been any discharge In addition to the matter of economy, as I rewhat ever of blood, not even of mucus; but marked above, come in the convenience, the
there had been for about eight weeks incon- satisfaction, the saving of time and labor, and
tinen :e of urine. Upon careful inspection I the reliability of the medicines themselves by
soon found a complete inversion of the uterus. reason of their perfect preservation.
The f Undus was pendulous, and denuded of its
As these extracts are ordinarily sold in open
muco us membrane to the extent in size of an gallipots, they are liable to loss by evaporation
Amer ican silver dollar. Mrs. H. says that it and desiccation, consequently troublesome to
did
occur at once, but had been coming dispense, and, what is of grave import, uncerfor a year, being completed eight weeks prior tain in action, all of which could be remedied
to my call.
by the adoption of my suggestion.
In this case there seem but two prominent
It may be objected that the trouble of putting
condi tions of things differing from the cases up these preparations in such tubes counterbalprevicmsly reported in journals and standard ances all that would be gained by it, but if oil
works, viz., the absence of discharge, and the paints can be put in them these extracts can be
destraction of the mucous membrane. After also, and even more readily.
some hesitation on account of the lost mucous
The surprise is that the idea has not been put
memblrane, I, assisted by my son, Dr. C. M. into practical execution long ago by manufacSt. Cl
air, reintroverted the organ. Not having turing chemists, and if this brief article shall be
a sten
i supporter at hand, without much diffi- the means of inducing them to do so, dispenculty
on our part or pain to the patient we in- sing druggists and country physicians will in
troduc
:ed.a Hodge pessary. I returned in one future be saved much annoyance and loss of time.
week
with a stem supporter, intending, if II [The suggestion was made by Dr. A. Van
found
return of the inversion, to substitute Harlingen, of this city, in the Philadelphia
this fo rany
the pessary, but I found her so well and Medical Times, about two years since, that cerbright
follow,ewith the uterus in its normal site, that I taro ointments might be advantageously put up
the old adage, "Let well enough in this way for use in the treatment of skin disalone,
" and did not make any change. Things eases, especially in hot weather, to prevent ranstill re
main all right, with no such unfavorable cidity, and they are a present so dispensed by
results
honed as I had feared. I should have men- some of the leading druggists of Philadelphia.
restora that for three or four days prior to the Phis idea of our correspondent appears permon I had kept on the womb a cool elm fectly feasible, and will, doubtless, be adopted by
poultic:e.
some of our enterprising manufacturers.—EDS.]
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istence of death where doubt prevails. Th
whole subject was revived years ago, more par
ticularly in France, by the offer of a prize by the
LECTURE ON DEATH. BY THE LATE ROBLEY Academic des Sciences of Paris for the discover
DUNGLISON, M.D., LL.D., Professor of the of some sign of death anterior to that of de om
Institutes of Medicine in Jefferson Medical position, yet the successful candidate, M. Bou
College.—Concluded.
chut, did not throw much light on the matter
It might appear to you that no great difficulty He regards the most satisfactory sign to be th
could arise in discriminating between real and prolonged absence of the sounds of the heart
apparent death, and that it could scarcely hap- as detected by the stethoscope; whilst Dr
pen, that by premature interment a state of Dowler is more disposed to consider the ab
suspended animation could become converted sence of the condition of post-mortem calori
into one of real death. In Great Britain, fication, as determined by the thermometer
where the custom is to keep the body above I and of post-mortem contractility to be mor
ground so long, that evidences of putrid decom- I worthy of reliance. The sign advocated b
position usually present themselves before inter- M. Bouchut is the more practical as indicatin
ment, but little danger can exist; and conse- somatic death, whilst that of Dr. Dowler ca
quently, the subject of zoothapsis has scarcely at best but point out the lingering molecula
received due attention from the medico-legal life, which—as I have shown—may persist fo
writers of that country. Occasionally, however, a long time after somatic or positive death
even there, after the cessation of circulation and In this country, in some portions of it pal ticu
respiration the limbs have continued pliable ; the larly, the custom is to commit the body to th
eye neither collapsed nor glazed; the features earth much earlier than in Europe; and th
retaining their natural appearance as during fact that decomposition occurs sooner here tha
life; and, in one case on record, fer fifteen there, in the warmer seasons, has in part give
days after somatic death had apparently taken occasion to this. Where any doubt remain
place, the countenance retained the semblance if the body be not interred until evidences o
of life; but the eye seemed beginning to sink, decomposition manifest themselves, no risk ca
and some degree of lividity appeared on the arise; but in times of spreading sickness, pre
abdomen ; the joints, however were still flexi- sumed to be of a contagious nature, it may be
ble. At this period, a distinguished anatomical come advisable to bury the dead before su
teacher—a preceptor of my own—saw the body, evidences can be detected; and at such tim
pronounced life to be unquestionably extinct ; as during the visitation of the plague in Et r
and on the sixteenth day the body was opened. ' in former centuries, bodies may possibly ha
The patient had been subject to epilepsy and been interred that might have been restored.
DiemerbrOck mentions the case of a rus
had died in a paroxysm. Considerable extravasation of blood was found in the posterior part who, having appeared to die of the plag
of the cranium, but the brain was still remark- exhibited, after three days, no signs of
ably firm. A clamor now arose, that the body piration, but on being carried to the gra
had been 1,rematurely opened; it was accord- recovered, and lived many years afterw
ingly exhumed ; the medical gentlemen present But one of the best authenticated cases of
at the dissection were examined, and a verdict pended animation is said to have occurred
this country in the person of the daughter
of apoplexy was rendered.
Although we must unhesitatingly dismiss Mr. Henry Laurens, President of Congr
many—most of the cases of apparent death— When an .infant she had smallpox, and was 1
that have been mistaken for real as improbable out as dead; the window of the apartme
fictions, it can scarcely be doubted that a con- which —as was the custom then—had b
dition of obscure vital action may go on for a carefully closed during the progress of the d
time, which may seem to be death, and yet ease, was now thrown open to ventilate
may be one of syncope, from which the person chamber, when the fresh air revived her,
may be aroused by the same agencies as are restored her to her family. This event o
known to remove ordinary syncope; and if we sioned in the father so overpowering a c re
give any credit to the statements of Philippe of being buried alive, that he directed by
Peu, Bruhier, Vesalius, and Professor Louis, that his body should be burnt, and enjoi
the last of whom wrote Sur la Certitude des upon his children the fulfilment of this wish
Signes de la Mort, and I do not see how we a sacred duty. The same dread of prernat
can discard them, the cases of apparent death interment—as I before stated to you—is
referred to by them must have been of this to have embittered the last days of one of
kind. It may, therefore, become a matter of most distinguished surgeons.
Such cases as I have mentioned ernin,
medico-legal inquiry to verify the positive ex-

Colley Xeminiortncto.
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demand careful observation and dispassionate
judgment on the part of the medical practitioner, who cannot, ought not to decide until
after the closest scrutiny and a full consideration of all the circumstances of the special
case. The test relied upon by Sir Charles
Bell, and given in his Anatomy of Expression,
is wholly inadequate to lead to a decision except in the least difficult cases. "The position
of the head," says he, "will distinguish the
dead from the living figure. There is so much
difference between fainting and death, that is
to say it is so possible to mark the difference,
that I confess I have been disappointed by the
failure of some of the finest painters: for example, in the representation of the Madonna
fainting at the foot of the cross, which is a very
frequent subject, the coloring is commonly that
dheaethre.
of T
real cases of trance—of which we have
so many almost incredible stories recorded
—were probably—as I formerly remarked I
to you—examples of suspended animation, in
which a feeble degree of organic action was
continued for an unusual length of time, and
under circumstances not admitting of very
ready explanation. Of old, the belief was universal, that such a condition as trance could be
induced by the administration of drugs, the
supposed effects of which have been so admirably depicted by the great dramatist, where
Friar Lawrence addresses Juliet in words,
doubtless familiar to you :—
"Take thou this phial, being then in bed,
And this distilled liquor dank thou off;
When presently, through all thy veins shall run
A cold and. drowsy humour, which shall seize
Each vital spirit : for no pulse shall keep
His natural progress, but surcease to heat.
No warmth,. no breath, shall testify thou liv'st;
The roses in thy lips and cheeks shall fade
To paly ashes; the eyes' windows fall
Like death, when he shuts up the day of life;
Each part, depriv'd of supple government,
Shall stiff, and stark, and cold, appear like death,
And in this borrow'd likeness of shrunk death,
Thou shalt remain full two-and-forty hours,
And then awake as from a pleasant sleep."

6r

cannot fail to observe how artfully the poets
accommodate their descriptions of death to that
kind of interest, which they have labored to excite. The tyrant falls convulsed and distorted
in agony ; the hero, in whose fate we have
been made to sympathize, expires without the
horrors of death : his fall is described with all
the images of gentle sinking, where mortal languor is succeeded by insensibility, unaccompanied by pangs and struggles." Sir Charles
refers to the episode of Nisus and Euryalus, in
which Virgil gives to the death of Sulmo all the
horror of dissolution from violence: the breath
is convulsively drawn, and the sides palpitate :—
" Frigidus et longis singultibus ilia pulsat ;"
thus elaborately described by Dryden :—
"The deadly weapon, hissing from the grove,
Impetuous on the back of Sulmo drove :
Pierced his thin armor, drank his vital blood,
And in his body left the broken wood.
He staggers round, his eyeballs roll in death,
And with short sobs he gasps away his breath."

The physiognomy of the dead from physical
violence is poetically depicted by Shakespeare
in that of Duke Humphrey, who was suffocated.
Sir Charles Bell says the picture is " truly horrible from its truth and accuracy." To me it
has the character of no little poetic license.
You will observe how skilfully the great poet
has availed himself of words composed of that
collocation of consonants, and especially of the
letter of roughness, r, to express ideas of strife,
of which I spoke on a late occasion to you:—
"But see, his face is black, and full of blood ;
His eyeballs farther out than when he lived,
Staring full ghastly like a strangled man :
His hair uprear'd, his nostrils stretch'd with struggling;
His hands abroad display'd, as one that grasp'd
And tugg'd for life, and was by strength subdued.
Look on the sheets; his hair you see is sticking :
His well-proportioned beard made rough and rugged,
Like to the summer's corn by tempest lodged.
It cannot be but he was murder'd here:
The leaet of all these signs were probable."

To the same head of poetic license must be
assigned the assertion, that the expression of
hatred or of love may survive and be exhibited
in the- physiognomy of the dead, as in the
Where the death has been violent so as to
" Giaour of Byron:—
induce physical injury, the physiognomy of the
dead may, to a certain degree, indicate the fatal' " His breast with wounds unnumber'd riven,
His back to earth, his face to heaven,
cause. Yet I have been constantly struck with
Fall'n Hassan lies—his unclos'd eye
the entire absence of evidence of previous sufYet lowering on his enemy,
fering, where the agony has been most vioAs if the hour, that seal'd his fate,
Surviving left his quenchless hate ;"
lent. The word " agony" means mortal strife.
The agony of death, however, is probably— or in the " Gertrude of Wy'oming," as Campalthough we have no means of proving this— bell pronounced it :not a condition of suffering, but rather one of
were his Gertrude's lip, ! but still, their bland
the insensibility, which is the immediate precur- " Hush'd
And beautiful expression seem'd to melt
sor of the cessation of the great vital actions.
With love that could not die! and still his hand
Yet, as Sir Charles Bell has remarked, " We
She presses to the heart no more that felt.
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Ah, heart ! where once each fond affection dwelt,
And features yet that spoke a soul more fair;
Mute, gazing, agonizing as he knelt—
Of them that stood encircling his despair,
He heard some friendly words, but knew not what
they were."

A departed young creature is described by
the poet, as if asleep, with the beauty of countenance unobscured by convulsion. " The
form remains, but the animation is gone, and
the colors of life have given place to the pale
tints of death." Examples of this are quoted
by Sir Charles Bell from Tasso and Petrarch ;
but none of them are so beautiful as that by
Byron of one—tender and delicate, and lovely,
who withered, day after day, until
" at last,
Without a groan, or sigh, or glance to show
A parting pang, the spirit from her past :
And they, who watch'd her nearest, could not know
The very instant, till the change that cast
Her sweet face into shadow, dull and slow
Glazed o'er her eyes—the beautiful, the black—
Oh ! to possess such lustre, and then lack."

And mark'd the mild, angelic air,
The rapture of repose that 's there ;
The fix'd, yet tender traits, that streak
The languor of the placid cheek;
And but for that sad shrouded eye,
That fires not, wins not, weeps not now;
And but for that chill, changeless brow,
Where cold obstruction's apathy
Appals the gazing mourner's heart,
As if to him it could impart
The doom he dreads, yet dwells upon.
Yes, but for these and these alone,
Some moments, ay, one treach'rous hour,
He still might doubt the tyrant's power.
So fair, so calm, so softly seal'd
The first, last look by death reveal'd.

&liege gettigi:
ELECTION OF PROFESSOR.—At a meetin
the Board of Trustees of the Jefferson Med
College, held on the evening of Mond r.
April I2, Dr. Henry C. Chapman, of Phila.! .1
phia, was elected Professor of the Institute
Medicine and Medical Jurisprudence, in
of Prof. James Aitken Meigs, deceased.

I have before remarked, that the agony of
death, so called, is probably not one of suffering. " There is sometimes in death," says Sir
THE SUMMER COURSE OF LECTURES.—
Charles Bell, " a fearful agony in the eye ; but
course
began on Monday, March 29th, and •. •:'
we have said, that it is consolatory to know that
this does not indicate suffering, but increasing terminate on Saturday, June 12th. Lectu
insensibility. The pupils are turned upwards and, are given on the following important sw„Jinwards. This is especially observed in those jects: Electro-Therapeutics, Prof. Robe
who are expiring from loss of blood. It is the Bartholow ; f)perative Surgery, Dr. J. H."
strabismus patheticus orantium of Boerhaave. Brinton; Clinic on Venereal Diseases at I iii
Sauvages observes on this rolling up of the eye- lege Hospital, and Diseases of the Urino-gcli
ball in dying children : " Vulgo aiunt hos te- tal Apparatus, Dr. S. W. Gross; Laryngoscw
nellos suam patriam respicere ;" " the vulgar and Diseases of the Throat, with illustration
say that these little ones are looking to their j Dr. J. Sobs-Cohen ; Pathological Anatomy'
native home ;" and in another place Sir Charles with demonstrations, Dr. Morris Longstreth
observes, " I must repeat, that the convulsions Physical Diagnosis, with practical demonstr
of the body, which sometimes accompany the tions, Dr. J. C. Wilson; Physiology, Prof.
act of dying are not the effect of pain, but suc- C. Chapman; Diseases of Children, Dr. W
IF.'
ceed to insensibility. There may remain after B. Atkinson; Microscopy, with practical
monstrations,
Dr.
J.
Gibbons
Hunt;
Toxic&
death, for a time, the expression of suffering,
but this soon subsides, and the features become ogy, Dr. H. Leffman; Urinary Pathology, Dr.
J. S. Neff.
placid and composed. Therefore it is, that the
The practical instruction in the workin:
sorrowing friends are withdrawn until Death
laboratory
upon Practical Chemistry is tinder
has had the victory, when the features assume
the supervision of the Professor of Chemistry,
the tranquillity of sleep." How admirably is
that serenity of countenance observable in most aided by the Demonstrator, Dr. Ward. The
corpses, and which is so sweetly consolatory to dissecting rooms, and the room for operative
surgery, are open daily at fixed hours. The
the mourner, depicted in lines doubtless known
to many of you, for I have quoted them else- microscopical and physiological laboratory is
where as accurately illustrative of this interest- open daily at special hours for practical instruction.
ing topic
The college clinics are continued daily at the
He who hath bent him o'er the dead
College Hospital, as follows: On Surgery, Ii
Ere the first day of death is fled :
Drs. J. H. Brinton and R. J. Levis; on Medi
* * * * * *
cine, by Drs. 0. P. Rex and W. W. Van Val-,
zah; on Gynaecology, by Dr. F. H. Getchell ;
Before decay's effacing fingers
Have swept the lines where beauty lingers;
on Ophthalmic Surgery, by Prof. W. Thompson.
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Lectures on Clinical Medicine and Surgery
are given at the Pennsylvania and Philadelphia
Hospitals on Wednesdays and Saturdays, as
heretofore.
Th rthree
Preliminary Course in the autumn be
of September, and the Winter
gins on
Session will begin Monday, Oct. 4, 1880.

RECEPTION OF PROFESSOR GROSS IN
NEW ORLEANS.

The recent visit of our distinguished Professor of Surgery to the Southwest was the occasion of a marked demonstration on the part of
the profession, especially in New Orleans, at
which place the greater part of his time was
spent.
n dt. In a private letter, received from his
Professor T. G. Richardson, the following allusion is made to the cordial greetings
which attended his advent in that city:—
NEW ORLEANS, March 30, 1880.
DR. R. J. DUNGLISON.
DEAR DOCTOR: My old master Prof. S D. Gross,

M.D., reached here on the morning of the 18th inst., and
was, of course, taken immediately to my house. The
following day he attended our commencement, and as he
walked upon the platform arm in arm with our venerable
'president, the Hon. Randall Hunt, LL.D., was the object 9f special attention by the vast audience in waiting.
During the exercises I introduced him to the graduating
class a id to the assembly. He addressed the former as
his grandchildren, claiming this relationship through me,
his former pupil; paid a very appropriate tribute to the
memory of the late Prof. Warren Stone, M.D., and closed
with a few well-timed words of advice. His remarks
were received with great applause.
The next day (Saturday) Mrs. Richardson and I gave
him a general professional reception from 12 M. to 3
P.M., at which more than a hundred physicians were introduced to him. The affair was a great success, and
passed off delightfully. Nearly all the doctors of the city
tah.hato aanre worth knowing were present, including many of
Creole D. M. P.'s, who are very slow to admit
.thing good can come out of an American medical
college.
poO
ssnessthe 24th a reception was given by the profession,
One
an account
mit of which I herewith inclose. Spanish Fort is
a place of resort about five miles from here on the shores
of
Lake
It was Pontchartrain. It was a fortified place during the
possession of this country by Spain—hence its name. I
was pr:vm
enotsetdenfrjoom
yabjoleinoicncgastihoem party, but all agree that
Dr. G. left yesterday morning for Mobile, where he
proposed to remain a day, and proceed thence to Savannah, Charleston, Augusta, Columbia, etc.
Yours truly,
T. G. RICHARDSON.
t
the press accounts of this dinner, we
learn
down that at one o'clock P. M., a speciallycharte!red

red train carried the guests to the Spanish
ishon
F3rt, and at 2.3o o'clock from ninety-five
to
one hundred of the leading physicians sat
to a beautifully decorated table at the

Spanish Fort Hotel, Dr. Gross occupying the
centre seat.
Scarcely had the dinner commenced when a
waiter with a pen and ink passed around the
table an album of autographs, wherein, one by
one, each person present affixed his signature.
Dr. Watkins, in a few appropriate words,
presented it to Dr. Gross, on behalf of the
medical faculty of New Orleans, as a testimonial of the high esteem in which he is held by
his confreres, who recognize in him, the orator
said, the foremost in his profession, and a surgeon not only of national but of world-wide
reputation.
On receiving the valued present, Prof. Gross
expressed in glowing words his gratefulness and
He modestly disclaimed the
appreciation.
compliment paid him of having a world-wide
reputation. "If I possess any genius," he
said, "it is the genius of industry ; and all of
you who surround me now can attain the same
end by unremitting study, close application, and
conscientious devotion to your professional
duties." In a humorous vein, turning towards
the gentlemen who were seated in front of and
beside him, Drs. ,Davidson and Pope, Rev. Dr.
Watkins, and Dr. Sternberg of the United
States service, now on a mission of medical investigation for the government, he congratulated himself upon being so well environed,
" for," said he, " I have David's son and a Pope
opposite me, a Protestant minister on my left,
and on my right a Doctor of the United States."
After thanking again his hosts Prof. Gross sat
down amid great applause.
Various toasts and complimentary allusions
to the guest of the day followed, and Dr.
Chaille responded to the call upon him in the
name of the University of Louisiana.
After stating that experience taught that every
one of life's disasters had its compensation. that
even Daniel, in the direful extremity of the lions'
den, must have found a peculiar consolation in
the reflection that when the repast was completed
to which the lions and himself had been invited,
he would find no need to make an after dinner
speech; he referred to the fact that their honored guest had denied that more was due to him
than would accrue to any man with moderate
ambition, a zealous love for his profession, and
an untiring industry in the prosecution of duty.
When the South was filled with gloom and disaster, he, among the first of the noble men of
the North, used his high position as President
of the American Medical Association to advoCate good-will and fraternity to his unhappy
brethren of this section of his country.
"All present," he continued, "know and revere the great and vener:.b
7
le t;s.u
i;
7
7,;:all
are grateful that his life harnonored his country,

'!1
■1)
•
,

Pc

THE COLLEGE AND CLINICAL RECORD.
64
and given additional lustre abroad as well as at 1 was experienced. The young elephant stood
home to the American medical profession. To thirty inches in height, and measured from base
some of us the privilege has been given to gain of trunk to root of tail thirty-five inches. It
a happier knowledge even„than this—a knowl- weighed 2131 pounds, and was perfectly formed
edge of the man. • These know that to great I and well developed. It was noticed immedipractical skill and eminent learning he adds a I ately that it suckled with the mouth and not with
heart tender as a loving woman's, promptly re the trunk, as Buffon reasoned it must do—an
sponsive to human suffering and ever charitable error which has been so often repeated in works
to human frailties. Though time has whitened I on natural history.
When first consulted in reference to the sup_
his hair, bowed his head, and scarred his heart,
as time scars all, with the cicatrices of sorrow's posed pregnancy, Dr. Chapman impressed the
many wounds, yet that heart still beats with owners of the animal with the importance of
sympathy and love for all men, and for all things preserving any membranes which might come
away during labor; and to their care he is inwhich ennoble man."
Upon a signal given by Dr. Watkins that the debted for the only specimen of a placenta in
6 o'clock train was about to start, the well- existence of an elephant delivered at full term.
pleased guests left the table, and returned to Prof. Owen, of London, received from Dr. Morton, of Ceylon, the placenta and membranes of
the city.
an elephant supposed to have been born about
the middle of gestation. This specimen, sent
from India, was described by Owen in 1857. I
A RARE ZOOLOGICAL EVENT.
has been preserved since then in spirits in the
AT a meeting of the Academy of Natural Royal College of Surgeons in London, and was
Sciences of Philadelphia, held March 23,1880, re-examined by Prof. Turner, of Edinburgh,
Prof. H. C. Chapman of the Jefferson College who published the results of his investigations
made a very interesting communication upon his lectures on the "Comparative Anatomy
the gestation of the elephant. His remarks the Placenta." The placenta in Dr. Chapman'
were based upon the recent birth of a baby possession is deciduous and zonular, presentin
elephant in this city, and were profusely illus- a combination of the characters of the placen
trated by carefully prepared diagrams. A spe- of three different sets of animals. It cannot,
cimen of the mature placenta of the elephant, therefore, be placed under any one head of the
the only one known to exist in any museum, I received systems of classification.
was exhibited and described in detail. The
speaker stated that in January, 1879, he had
Vlarriage.
been requested by the late Dr. F. F. Maury to
visit the Indian elephant Hebe, then in winter
WAY—ADAMS.—At Calvary Baptist Churcli,
quarters in this city. The object was to deter- I Seaville, New Jersey, on March 17, 1880, 0
mine, if possible, whether the elephant were Rev. R. G. Lamb, Dr. Eugene Way to Miss
pregnant. Drs. Leidy, Penrose, and Hunt were Mary Adams, eldest daughter of Ex-SheritT
present at the examination, and the result of Adams.
the investigation was to confirm the opinion
that the elephant was indeed in this condition,
Beath.
rare as such a phenomenon was known to be in I
a state of captivity. Indeed it is questionable
STOUT.—Mr. Charles. D. Stout, a member of
whether there is a well-authenticated case of
the
class of 1879-80, and a young man of great
the kind on record. The next question was
with regard to the period of gestation, so as to promise, died at his home in Berlin, N. J., on
determine as closely as possible the probable Feb. 25, 1880.
KNIGHT. —Dr. John Knight died at his retime of birth. Among the ancients, Pliny
thought the period in the elephant was six dence at Fox Chase, near Philadelphia, on tic
or
months, Strabo believed it to be about eighteen, evening of April t. He was thirty-six years
age,
and
had
been
unusually
successful.
IIC
months, and Aristotle placed it at nearly two
years. The young one was born on March 9, ' was at one time assistant to the then Demon
of
Anatomy,
Dr.
W.
H.
Pancoast,
and
strator
188o, supposed to be twenty months and twenty
days after conception ; but the period of gesta- was a graduate of the class of 1866.
WEIKEL.—Dr. C. H. Weikel, of Phila., gradtion is not quite so definite as here stated. Be188or
tween the 25th of May and the zoth of June, uate of 1877, died in Florida, Feb. 16th,Dr.
T.
of
phthisis.
He
had
been
Assistant
to
1878, the elephant cow was covered seven times
Anatom
H.
Andrews,
when
Demonstrator
of
by the bull ; calculations can be made accordingly. The labor was very short, and no trouble , at the College.
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breath, and who while walking quietly in the
Mice Zerturt0.
street fainted, and was admitted into the hospital. From the notes of his examination upon
[Reported for the COLLEGE AND CLINICAL RECORD.]
admission, we learn that his temperature was
CLINICAL LECTURE BY PROFESSOR DA COSTA. 99° (F.), the bowels were constipated; he had a
Delivered at the Pennsylvania Hospital.
good appetite, and he considered himself in fair
physical health. The urine was dark colored,
A CASE OF SLOW HEART, WITH REMARKS UPON ITS but contained no albumen, sugar, nor casts.
PATHOLOGY.
The liver and spleen were of normal size. This
REMARKS UPoN FACIAL ERYSIPELAS.
observation we now confirm by percussion.
CHRONIC CATARRHAL JAUNDICE AND ITS TREATMENT.
What strikes us at once upon physical examinaA Case of Slow Heart, with Remarks upon its tion is the very large area of dulness which we
find in the cardiac region ; moreover, the apex
Pathology.
beat is greatly increased in force ; and when we
GENTLEMEN : I shall show you to-day a case listen to the heart, we find a distinct, harsh
which will serve as a continuation of some re- murmur. There is evidence, then, of the most
marks which I made to you at the last clinic. marked kind of palpitation, with organic cardiac
You may recall that we had then before us an disease. Now, what struck us as remarkable
interesting, and I trust instructive, case of slow at once, upon our first examination, and which,
heart, associated with pericarditis, and present- therefore, existed here prior to any medicine
ing certain physical phenomena, which I need being administered, was the slow action of the
not now recall to your mind further than to heart ; it was also intermittent, though not
state that, with a slow pulse, we discovered evi- markedly so. Forty-four to the minute, says
dences of chronic pericardial exudation. I find the first record ; it was forty-eight a few days
in the wards of the hospital a second case of afterward. Since he has been under treatment,
slow heart, due to another cause. As this is a it has uniformly continued below fifty, except
symptom by no means uncommon, I think that upon one occasion, when it reached sixty, while
we could • spend some time profitably in dis- under excitement. Yesterday, it was again only
cussing it.
forty-four ; this morning, forty-two. This last
John M., eighteen years of age, gives a good observation—like most of those preceding—was
family record, and has never had rheumatism. taken while standing, in which the heart would
As you perceive, he is sparely built ; he has a naturally be acting more frequently than in the
not very well-developed, indeed, rather a ra- usual recumbent posture. He has a slow heart,
chitic kind of chest. As regards his personal therefore. Let us go now a little more into detail,
habits we know little, beyond the fact—which and make an examination with a view of deterhe himself announces—that he smokes to ex- mining the associated pathological conditions.
cess. On Dec. 1, 1879, while walking on the Let us see what his pulse is now ; although I tell
street, he felt considerable distress about the you at once that this may not be as correct a test
cardiac region, and fainted. I asked him if as when in the ward, as he is now under some
there had been any extraordinary exertion, but excitement. His pulse now is forty-two while sithe said no, he was quietly walking along the ting. I will now see if the heart's action is the
street. For a week prior to this fainting spell, same. Yes, it is exactly the same. The reason
he had had dyspncea after slight exertion. He I do this, is because, as a matter of experience,
never had anything of the kind before, nor at we find that a slow pulse and slow action of the
any time recently had he undergone any severe heart do not necessarily correspond. This is a
physical effort on his ship, 'as he occupied the point, in regard to the circulation, taught by
position of steward. He also tells us that he clinical observation, that is sometimes worth
fell down the hold of a ship (about 18 feet), I bearing in mind.
six months ago, but he rapidly recovered from I We find that the area of cardiac dulness
this accident. To return to his present illness ; begins at the upper border of the fourth rib,/
after he fainted, he was taken into a drug store and extends from the right side of the sternum
and afterwards removed to his lodgings, and to a point over and outside of the left nipple,
then to this hospital. Since that time he has where we notice the forcible apex beat, which
c
omplained of dyspncea, with a constant burning, is felt in two intercostal spaces. We have here
prmcordial pain, and palpitation on slight exer- a harsh murmur, which is systolic in time, and
pa
tioinpi;tabtiuotn
prior toatvhejun
is stttaliceka.rd, he never had has its point of greatest intensity at and just beyond the apex ; as I pass, however, to midha k
have
then, a case of a man who ! sternum, and a little beyond mid-sternum, near
doleVse not
of anything being the mat- the aortic cartilage, I find another murmur also
beyond some slight shortness of distinct, though not so harsh as the first. It,
ter with him,eyond
VOL. I.
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too, is systolic. Further, I find that the second with increased intracardiac blood pressure there
sound of the heart is everywhere quite distinct, is slow heart ; under such circumstances there
but is more distinct over the pulmonary artery naturally follows slowness of the heart's action.
How does this affect the heart? I am n ow
than it is just over the aorta.
Now, gentlemen, putting these facts all to- touching upon points of physiology, which algether, what do we find ? We have here a case though not absolutely certain and established
of a young man with a slow pulse connected yet are highly probable. You know the vagus
with hypertrophy of the heart, with mitral re- or pneumogastric nerve contains inhibiting fi.
gurgitation, and a certain amount of aortic bres; and if this nerve be irritated it will also
constriction, thus explaining the double systolic slow the heart, and if irritated to excess, as
murmur. Those of you who are interested in Weber's experiments prove, may entirely arrest
sphygmographic tracings will find here some the action of the heart. Now, to return to our
excellent ones taken from the radial pulse of case for the application. When you have in.
this case. There is a strong systole shown by creased blood pressure by the valvular imperthe almost vertical ascending line, then comes fection, so that the heart acts with unusual force
a long systole, during which this protracted, to overcome the obstacle and carry on the cirwell-sustained line of descent is recorded ; it culation, you then flood the root of the nerve
is decidedly protracted, without there being with blood, you stimulate and irritate that
marked dicrotism ; these long lines of fall show pneumogastric, and, consequently, you slow
you distinctly and graphically the laboring ac- the action of the heart. This appears to me
tion of the heart. This tracing also shows to be the most likely explanation, the blood
increased cardiac action, and vascular tension. irritates the nerve, the nerve slows the heart.
Now, but one point more remains for investi- You may possibly think that in the last case that
gation, before I proceed to make any extended I showed you the pericardial exudation migit
clinical remarks upon the case. I would like have led to irritation of the peripheral termi'
to test the influence of position upon this heart, nation nerve and produced slow heart. This
and examine him as he now lies upon the table. a possible view which I did not moot then,
The test develops this point : an irregular ac- it is one well deserving attention.
You have here an instance of slow heart,
tion of the heart which is not perceived when
he is in the erect posture. You remember that increased blood pressure and increased vascul
I told you that we noticed this irregularity when tension. Now, if our view be the correct
he came in, for in the recumbent position the we ought to be able to quicken this heart
remedies which will equalize the blood pres
heart was then decidedly irregular.
You see the patient this morning not under by controlling the powerful impulse; and
the influence of any remedy. He has taken remedy which strikes me as being most li
iron, in tonic doses, since he came in, and for to effect this is veratrum viride ; but I see
a few days strychnia, which has since been dis- reason, in view of the irregularity, why
continued. He has also been ordered the should not keep up the small amount of bd
extract of belladonna. The latter he has been donna at night. He shall, therefore, take t
taking in r4 -grain doses at night, and has had drops of fluid extract of veratrum viride t
times a day ; and even if we fail with it in
in all about one grain.
We have, then, before us a case of slow heart medying the probable cause of the altered f
in connection with organic valvular disease and quency, we shall improve the abnormal fo
hypertrophy. We have also what you must not ble action.
Shall we keep up the iron? Yes, for,
overlook, as it is likewise indicated by the
sphygmographic tracing, a strong, powerful improvement of his blood and general nutria
action of the heart which is somewhat irregu- he may continue taking twenty drops of
tincture of the chloride after each meal.
lar, and an extended forcible impulse.
This case illustrates one of the varieties of shall have nourishing food, and have the se
,slow heart, in which there is an extreme degree tions carefully looked after. He will agail;
of hypertrophy with some associated aortic and presented to you, after he has been for s
mitral disease. It is a very remarkable fact time under treatment, and we can then dct
that when the history of fatty heart came to be mine what influence, if any, this regimen
written—and you know that fatty heart is pre- have upon his heart.
We have been studying together some of
eminently associated with slow heart and slow
pulse—it was found that in a great number of causes of slow heart, and when, in conne. t
cases there was coexisting aortic disease. This with this case, I mention fatty heart; and 41
fact almost simultaneously struck many observ- heart due to diseases of the brain, to malar
ers as significant, and it has led to the observa- or to uraarnic poisoning, or to the effect of
tion that in cases of disease of the aortic orifice taro drugs, like digitalis and the cardiac 5-
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tives; and those exceptional instances where
there is a functional or inherited slowness of
the pulse;—I have given you a clinical review
of the prominent causes of slow heart, if not all
of the causes of this strange affection. It is understood that in cases of slow heart following
pneumonia, the same explanation (by reflex irritatio
rr hiel of the pneumogastric nerve) may hold
good as in the case whose details have just been
studied.
patient remained under treatment two
weeks longer. The dose, of veratrum viride
was increased three drops, but as it apparently
had no decided influence upon the heart, he
was, on Dec. 3oth, ordered two drops of the
tincture of aconite three times daily. For some
boils on his face cod-liver oil after meals was
given. He requested his discharge a week
later to return to England. There was still
decided impulse, but the heart's action, on the
whole, was softer and more regular, but not
much increased in frequency, and for a few
days before leaving the hospital it ranged from
48 to 52 per minute.—REP.]
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When admitted his temperature was rot°,
his respira ions from 24 to 26 in the minute,
while the pulse was 1 20 and rather weak. It
is stated that he had no heart murmurs. The
redness was much more marked than you see
it at present, and the swelling was also greater.
He was placed upon the following treatment :
Thirty drops of tincture of the chloride of
iron every three hours, and twenty grains of
quinine in the first twenty-four hours. Locally
a mask of linen was spread with the oxide of
zinc ointment and applied to the face, which
gave him very considerable relief. Yesterday,
while this treatment was very strictly kept up,
he had in addition a full dose of Epsom salts.
He has been kept upon a plain liquid diet.
This completes the record of the case. Now,
gentlemen, you see him with the redness commencing to subside, with some conjunctivitis or
vascular injection, visible in both eyes. His
temperature has now fallen nearly to normal.
Upon listening to the heart I find the action
not very forcible, but there are no murmurs.
There is one point in the case to which your
attention must be directed. Here is a speciRemarks upon Facial Erysipelas.
men of the urine, which, testing in your presI now present to you a case of erysipelas at ence, at once reveals a small amount of albuits height, or, rather, which has passed its men. This was also found upon the first
height. The patient is fifty years of age, and examination when he was admitted into the
was admitted only two days ago. The clinical hospital. Some epithelial and granular tubenotes state that he usually has good health, casts have been detected this morning by
never h id rheumatism and dropsy, and that he microscopic investigation.
occasionally has some cough, although not
Such are the clinical phenomena, presented
much; he is a drinking man, and was run down, by this case of facial erysipelas, which I will
from this cause, and not from any pre:existing now dismiss with a few remarks. It is a case
disease. He has been subject to facial ery- about which no difficulty in diagnosis could
sipelas, and three years ago had an attack simi- exist, as in its general features it speaks for
lar to the present ; still, he soon got over it and itself. Do you ask for a clinical picture of
was able to resume his work. About one week facial erysipelas, fully developed and just deago he was exposed to wet, and two days subse- clining, here it is ; or do you wish to see what
quently he experienced severe headache and a frequently happens in this disease, the conbitter taste in his mouth. His bowels were ob- junctivitis, here it is. But there are two or
stinately constipated. He now had a chill three other points in the case which are not so
followed by fever and all the symptoms of self-evident, that I will briefly refer to. One
acute
ite disease. The disorder began with of them is, the state of the heart ; the other is
f
n
almalaise,
but after the chill he noticed the presence of albuminuria. Now, I have
the right side of his face at a point at the side reported to you that the state of the heart is
of
nose, becoming tender, swollen, and healthy—it was noticed from the first that there
Soon, gentlemen, this red discolora- was no murmur, and this I believe to be the
tion
involved the middle zone truth. Some years ago an eminent French obof the face, and the eyes became puffy and closed.
server published a paper, in which he stated
Before long the entire face from the chin to the that endocarditis was a very common attendscalp was
were also one mass of redness, and tension, ant upon erysipelas ; and said that it was the
and in this
he was carried into the ward. rule in this condition; he announced his opinadmission,
mission, the post-cervical lymphatics, ion that murmurs in the heart in erysipelas were
as well as those under the jaw, were enlarged, generally present. I have repeated these oband supra-trochlear glands servations in erysipelas with a view of ascerbut as the) ndurated,
indurated, it is quite possible that the
taining the correctness of this view, and can in
aden it is
although pre-existed and was due to syphilis, consequence express a definite opinion about it.
he stoutly denies infection.
My belief is that the occurrence of endocarditis
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in a case of erysipelas is wholly exceptional, ing signs ; is there anything in the treatment
and does not belong to the clinical history of that we should alter or not ? I will state that,
the disease. It bears no relation to the occur- in my experience, this is the treatment that
rence of erysipelas, which is a very common has given the best results. Large doses of
disease. This is a broad statement. Does it the tincture of the chloride of iron, quinine,
include the proposition that heart-murmurs are during the first few days; and, locally, the
not heard in erysipelas ? No. In a larger num- use of demulcents and the benzoated oxide
ber of cases than my remarks would indicate, you of zinc ointment—which are very grateful to
will find when the case is in active progress and the patient — represents the ordinary treatthe fever still is high, a short systolic basic ment of acute erysipelas in this hospital, and
murmur in the heart ; not the result of endo- I see no reason for changing. When the
carditis, however, but due to an alteration in patient becomes convalescent, we diminish the
the blood, a blood murmur. This occurs in iron to fifteen drops every four hours, and give
other fevers, like typhoid, the principal charac- quinine, in tonic doses, about ten grains daily.
teristic being its softness. Moreover, it is a By the means of mild diluents, the action of
passing murmur. This is a strong point against the kidneys may be kept up, the skin kept moist,
endocarditis. It is also not associated with I and the course of the disease favorably modigeneral disorder of the circulation; nor is it fied. With good nursing and proper care, refollowed by a persistent murmur after conva- lapse rarely occurs, except in the phlegmonous
lescence. This is not the history of endocar- variety ; but under the iron treatment, suppuditis, with whose course you are familiar, as a rative inflammation is very seldom observed.
complication of rheumatism. The murmurs of
erysipelas are like those of other febrile states, Chronic Catarrhal Jaundice and its Treatment.
I fear that time will not permit me to make
from altered blood partly, and partly from the
this case the subject of as extensive a 1ecture
flabby fever heart.
The second point to which I wish to call your as I could wish, but we can study it toget1her for
attention is the condition of the urine. Some the remaining moments of my hour. It is anyears ago I found that albuminuria was very other case in which the -appearance spea ks for
constant in erysipelas, and since then have itself. You can see at a glance what is the
tested the renal secretion in every case of the matter with the patient, at least you at on ce redisease that came under my notice. I now give cognize his most obvious symptom.
Patrick H., 65 years of age; but do,es not
you this rule : In a case of erysipelas, of any
man
marked severity—that is in any except the look it; has always been, so he says,
very lightest cases—you will have albuminuria. of exemplary habits. He never had rh eumaIt is a consequence of the disease, and not an tism, and never suffered with palpitati on of
accident. It appears when the disease has the heart. He tells us that about eight n onths
reached its height, and is beginning to decline. before admission into the hospital, whi(:h was
At this time there is a congested state of the November 18, 1879, he fell and sprain ed his
ich he
kidneys, and the mucous membrane, like the wrist, obliging him to stop his work,
wh wrist
cutis upon the face, is tumefied, and the epithe- has not since been able to resume. Th(
weeks,
lium is exfoliated in sheets, forming epithelial recovered in the course of six or seven weeks,
ls not
during this time, and while he as
and granular casts, which may contain a few
blood-cells. This shows an intimate connection working, his daughter called his attent on to
between the morbid action going on in the the fact that his urine was high colore,d and
kidney, and upon the surface. The albumi- stained his clothing yellow. At this ti me he
comp
nuria is not, as a rule, accompanied by a large felt poorly, but made no especial coin'
number of casts ; it was not in the present case. his strength was lost, his appetite failed. While
Moreoyer, from the presence of albumen in in this condition, not feeling well, high-cc)lored
the urine, and its quantity, you may get some urine, depressed state of nervous systenn and
idea of the stage of the disease, and some prog- poor appetite, he was considerably annoy ed by
nostic indications ; for when it exists, we know a dull burning sensation across the epigastrium
that the disease has reached its height, or is and right hypochondrium. His bowels being
declining. It does not occur in the first few constipated, he sought to relieve himself of this
days. When the albumen is in large quantity, feeling by an active purgative. After the mediit is a grave case, and relapses are more likely cine had acted freely he began to notice t hat he
to happen. Therefore, look out for the kid- was jaundiced. The dull pain had been re lieved
neys; if they fail to act well, you may have to by the application of a mustard plaster, aiad has
itively
come to their aid by purgatives, diaphoretics, not since returned. He tells us very
and dry-cupping the loins.
that this sensation was not actually a pos
pai n, but
To return to the case before us, with its strik- a dull, burning, uncomfortable fulness, fell more

particularly in the right hypochondrium. He
had also several chills, followed by flushes of
heat, but not by sweating. At this time there
appeared evidence of marked jaundice spreading over the entire body, accompanied by claycolored stools and bilious urine. A few weeks
before entering the hospital he caught cold, and
had a cough; he has lost flesh to a marked degree since he was first attacked by the jaundice
and chills, which are all the more significant
since they were not malarial.
We now come to his history since his admission. The deep jaundice which he presented
upon entering the ward has lightened considerably, and the conjunctiva has become less yellow. The stools were of a clay color ; the urine
was full of bile pigment.
The liver dulness is still increased in extent,
as in truth it has been since I first saw him ; it
is principally increased over the left lobe. The
spleen is about normal. There is no effusion
into the peritoneal cavity. Tongue still coated ;
perhaps, less now than before. He has no fever,
indeed the temperature, which to-day is only 98°,
has not been above 99° for a week, although, as
you see from the record, there were irregular
exacerbations of fever during the first two weeks
after admission; there was marked evening rise
with a morning decline. The pulse has been
in the neighborhood of 7o to the minute, and
has tended from this to go down rather than
up; 6o, 66, 62 it has been upon different occamons.
These are the symptoms of this case. I have
not the time to go into a clinical discourse as
I would like, but I can give you the main points
in a few words. There has been no marked tenderness over the liver, at least since he has been
under our observation, and, as I have just told
you, the irregular febrile phenomena have disappeared. I ask what is the matter with the
v
patient?
Catarrhal jaundice. This is a case of
obstinate jaundice due to obstruction of the bile
ducts, which, if not complete, is nearly so. I
Iii
wil l not say that it is a case of irremediable obstruction. I hope it is not. But it is a case of
so- called obstructive jaundice, with secondary
enlargement of the liver. I know this from the
long-continued jaundice, not relieved by the
usual treatment; persistent clay-colored passages; and by the absence of such signs as continued chills and fever which would point to
abscess, or pain or tenderness which would
point to cancer. I am dealing with obstructive
jaundice, with closure almost complete of the
biliary passages. Whether it started as a case
of acute catarrhal jaundice, which is very likely,
or came on as many of these cases do, gradually and without obvious cause (perhaps by extension of duodenal catarrh), we need not now
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decide. The persistent malaise and the slow
progress, without the history of cold and exposure, would favor the view that the mucous inflammation extended from the bowel to the
ducts.
What is the prognosis ? When the jaundice'
has existed so long as eight months, it is very
serious. You have in such a case atrophy and
degeneration of the cells of the liver, from the
pressure in the ducts ; you have, in fact, organic
disease of the liver. The main points in the
treatment are to unload the portal circulation
by active cathartics. Internally we give phosphate of soda, a drachm daily in divided doses.
It might be increased to two or even three
drachms daily, if the stomach bears it well.
Counter-irritation may be employed over the
liver by painting with iodine ; or a cloth wet
with a weak acid solution may be resorted to
with benefit. A blister over the liver might
also be serviceable. The fluid extract of jaborandi in drachm doses once a day as a temporary means of increasing the action of the skin
and of the kidneys may be beneficial; and within
the last few days I have also given him arsenic
for its influence upon the swollen mucous membrane, which has sometimes a very happy effect.
We have considered briefly the cause of the
symptoms and their treatment, which the termination of the hour forbids me further to dwell
upon.

Original gommunirationo.
THE CONTROL OF HEMORRHAGE DURING HIPJOINT AMPUTATIONS.
BY FRANK WOODBURY, M.D.

Compression of the subclavian artery by the
finger or a large door-key in order to prevent
hemorrhage during the operation of amputating
the arm at the shoulder-joint, is a well-known
expedient, and is generally referred to by systematic writers on surgery. In truth, it is commonly recognized as the proper procedure
under these circumstances. The fact that the
common iliac artery can be similarly controlled
by digital compression is less widely known, and
has only within a very recent period obtained
any recognition among practical surgeons. In
a short communication to the American Journal
of Medical Sciences for January, 1874, the writer had the honor of suggesting the introduction
of the hand into the rectum, during hip-joint
amputations, for the purpose of reaching the
iliac vessels as they pass over the inlet or brim
of the pelvis, where they may be " compressed
and controlled with as much certainty and
almost as readily as the radial artery." The
advantages of this procedure in the adult (i.
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the class of cases where it would be most required) over the abdominal tourniquet, are too
obvious to require discussion in this place.
They have been briefly referred to in the article already mentioned, but we. may state here
that death has on more than one
o occasion resulted from this great pressure upon the sympathetic plexus and great vessels. Where such
injurious compression can be avoided, and the
object can be more quickly, certainly, and
effectively attained by a simple manual procedure, it would seem as if, under ordinary
circumstances, the use of the abdominal tourniquet during amputations of the thigh should be
abandoned in favor of digital compression.
The value of this, where the circulation is required to be checked for a brief period, in
either one or both lower extremities, is sufficiently evident, but is enhanced by the fact
that the compression is made by a sensitive
fleshy pad directly upon the vessel, and the
venous trunk, is avoided if desired. As the
patient is always anaesthetized in large operations, compression need not be instituted until
the surgeon is ready to commence the external
incision ; it can be cautiously removed and instantly re-applied, if necessary, and is immediately removed when the vessel is secured, thus
maintaining the pressure during the minimum
of time. The manner of performing this was
also indicated in the article referred to : "The
bowel should be evacuated by a large warmwater injection previous to the operation. In
controlling the right common iliac artery the
right hand of the assistant will be more convenient, and the left vessel will be more easily
controlled by the left hand. In either case,
the hand being anointed (with lard* in preference to oil), and the fingers folded into a cone,
it is gradually introduced into the rectum, with
its dorsum to the sacrum, until reaching the
sigmoid flexure, where the hand may be pronated, and, as the vessels are right under the
fingers, the main supply of blood to the limb
may thus in a few moments be completely controlled." With the prior application of the
elastic bandage from the foot to the thigh, the
operation of hip-joint amputation may in this
manner "be rendered almost as bloodless as
some of the operations of minor surgery."
Since writing the above, I have been gratified
to notice that direct compression of the iliac
vessels is gradually growing into favor. Receiving the endorsement of Prof. Gross, who
has included it as a legitimate procedure in his
didactic course when lecturing upon hip-joint
amputation, it was also favorably mentioned by

Prof. Van Buren, in his address on the Tr..:.!ment of Aneurism,* at the meeting of the Int :
national Medical Congress in Philadelphia
1876. I have been informed that it was
referred to in terms of commendation by
late Mr. Callender.
Within the last year or two a modification .J1
this method has been practised in the Lc nd •
hospitals with considerable satisfaction.
Davy suggested the employment of a ley,r
made of wood, which, being introduced i•iip
the rectum, could be made to bear upon
iliac vessels and temporarily occlude them, and
he adopted this expedient in January, 1877, in
the case of a young child, with perfect su, ce,9.
At a recent meeting of the Clinical Society of
London,t Mr. A. Pearce Gould read notes of
a case of amputation at the hip-joint, where the
iliac artery was thus controlled successfully ii
a man twenty-eight years of age. A number
cases in which the lever compression had b
used with complete satisfaction were also
ported during the discussion. The follow'
advantages were claimed by Mr. Gould for thi
compressor over the abdominal tourniquet :
it disturbed the circulation less; (2) it did
interfere with the respiratory movements, n
was it interfered with by them; (3) its use w
not prevented by obesity, rigidity of the a'.dominal walls, nor the existence of abdomini I
tumors; (4) the pressure required was less; (5r
less liability to injury of the viscera and perk.,
neum ; (6) greater ease and security in application; (7)'greater cheapness and durability ; O's
if the lever was not on hand its place could
more easily supplied.
The above advantages over the abdominal
tourniquet are conceded to the lever, but in
opinion they belong, in a higher degree,
digital compression, which can be more readi y
and perfectly guided and controlled. It is e..1,
dent that the lever is less discriminating
intelligent, and consequently more uncertain ..)
its application, than the human fingers, and .t
is probable that in using the lever, at least
some cases, the pressure is brought to bear
upon the junction of the common iliac vessels,
thus causing venous thrombosis in the opposite
limb, which was found to be the cause of death
in Mr. Gould's case; although he was inclined
to attr bute the thrombosis to carbolic acid absorption rather than to the lever. This question
must, however, remain for future experience to
settle. Nevertheless, it seems reasonably certain, judging from reports that are furnished
thus far, that immediate compression of the
-—
-* Transactions Int. Med. Cong., Phila., 1876, p. 5 52.
Cosmoline, or vaseline (unguentum petrolei), or
j- Amer Journ. of Med. Sciences, July, 1879, p . 27.}r
cerate would now be preferred.
quoted from the Lancet, April 26, 1879.
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iliac vessels, either manually or by a lever, is Cyon and Aladoff reported that they had found
destined to speedily supersede the use of the diabetes resulting in all cases where excision
abdominal tourniquet in cases of ordinary hip of this stellate ganglion had been performed.
joint amputation, or operations high up on the Eckhardt, while he has not repeated this exthigh involving the first portion of the femoral periment, has found that irritation of the first
artery, and in some cases of tumor or aneurism, thoracic ganglion (ganglion quadratum) in dogs
where great danger of hemorrhage is thought is followed by diabetes. (4) The splanchnic
to exist. A surgeon can always find an assistant nerve-trunks in the abdominal cavity, when diwith a small hand, to whom this part of the vided produce diabetes according to Graf and
operation could be intrusted, and, if a little Hensen, but this was not confirmed by Eckcare be taken in the introduction, in order to hardt; and (5) extirpation of the coeliac gandilate, instead of rupturing the sphincter ani, glion has also been said by Munk to cause
no trouble will result. Even a rupture of this diabetes, although Eckhardt found that it rarely
muscle would prove only a temporary inconve- did so. These observations are additional to
nience, and would heal before the effects of the the classical experiment of Bernard,* who punccutting operation were recovered from. • Lace- tured the floor of the fot th ventricle between
rations of the rectum are a more serious acci- the origin of the pneumogastric and auditory
dent, but need not occur if ordinary care be nerves and discovered that diabetes resulted.
exercised. Of course a stricture of the rectum, These varied experiments led Schiff to admit
whether malignant or fibrous, would debar the one form of diabetes from irritation, and one
patient from the benefits of digital compression, from paralysis, of the vaso-motor nerves; aland the lever or tourniquet, would have to be though the ease with which over-stimulation
resorted to. But in the ordinary class of cases and hyper-excitation pass into paralysis may
requiring amputation at the hip-joint, this ex- serve as a bond of union between the two.
Diabetes is also produced by injecting certain
pedient of direct digital compression of the iliac
arteries certainly deserves a fair trial by sur- substances into the circulation. Pavy found
geons generally, and the writer would be glad that the injection simply of arterialized blood
to receive for future publication any notes of into a vein would cause diabetes, which did not
cases in which this recommendation shall be result when venous blood was substituted. Even
carried into practical effect.—Surgery in Penn-' vigorous artificial respiration will produce temporary diabetes (Schiff) ; it also occurs in
sylvania Hospital.
asphyxia; after inhalation of carbonic oxide, and
Harley says that he has observed it after ether
THE ARTIFICIAL PRODUCTION OF DIABETES
and chloroform. Carbonic acid, hydrocyanic
MELLITUS.
acid, hydrogen sulphide, and other gases, as
There are some points in the etiology of dia- well as the vapor of ammonia and methylated
betes, which, obscure in themselves, have had spirit, have all been accused of causing this
much light thrown upon them by physiological , symptom. The injection of a one per cent.
experimentation. According to Eckhardt,* dia- . solution of common salt produces it sometimes
betes may be produced experimentally in two , in rabbits, but never in dogs (Eckhardt.) Berways: either by operating directly on certain nard has shown that the mere introduction of
parts of the nervous system, or by introducing glucose into the intestinal canal of a fasting
certain substances into the blood. For instance, animal, will cause diabetes to appear. Operait has been found by physiological experiment tions upon the abdominal cavity may often
and observation, that lesions of different portions produce this state of the urine ; and Eckhardt
of tilt 1 n jeurrvioeusosyte
produce glycosuria; is inclined to ascribe the diabetes found by Tief(1)
of .the cerebellum and posterior part of the fenbach, after ligature of the abdominal' aorta,
pons
(injuriess of sthem middle lobe produce dia- i to the mere fact of this being an operation upon
betel in rabbits but not in dogs); (2) of the the abdominal cavity. It is certain, however,
superior cervical ganglion (according to Pavy that this operation could not be performed
though not confirmed by Eckhardt); (3) the without serious injury to the great solar plexus
lowestt (third) cervical ganglion, the first dorsal of the sympathetic, and its continuation along
and the rami v rtebrales which run along the the aorta, which appears sufficient to cause the
vertebral
iral artery and end in the ganglion (gan- diabetes, in view of the preceding experiments.
glion stellatum)t
at the lower part of the neck. That the innervation of the liver is not directly
-- —
interfered with or permanently injured by these
jou*rnpesther Med.-Chir. Presse, Feb. 18, 1873. See also operations, is shown by the fact that the glyco7.6°, and Am. suria is not constant, but soon passes off.
PavY' Porf°Mc'edR.oycailenScoes
S
ci,e0
tyc'tv.°118.7x5.,,p1.85539t
It
is
to
be
noted
that
the
term
stellate
ganglion is * Journal de l'Anatomie et de la Physiologic, Paris,
sometii
nec 'sed in a different sense by different authors 1866, No. iv., p. 361.
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The cause of diabetes is not clear, but from
both clinical and pathological standpoints, it may
be considered as true that it is a symptom or an
evidence of disease associated with different
morbid states of the nervous system. The
explanation of Schiff, that it is directly connected with vaso-motor disturbance, is reasonable, since artificial means of producing hypermtnii of the liver, almost inevitably lead to the
appearance of sugar in the urine. In regard to
the question of treatment, it is a suggestive
fact, ascertained by experience, that arsenic
prevents the elaboration of glycogen in the
liver ; and in an animal under the arsenic
treatment, puncture of the fourth ventricle will
not produce diabetes.
F. W.

Our gibrarg Subic
MONTREAL GENERAL HOSPITAL. REPORTS,
CLINICAL AND PATHOLOGICAL. By the Medi-

Fever, Pneumonia, and Acute Rheumatism
treated in the Hospital during Ten Years, by
Dr. James Bell. We have given the titles of
these papers in detail because it is manifestly
impossible to take them up seriatim for notice,
inasmuch as so many of them are deserving of
quotation for their peculiar merits, and because
we may thus refer those interested in the results
of valuable hospital experience intelligently
narrated to a specially excellent collection of
reports. The volume is beautifully printed and
illustrated.
R. J. D.
THE HAIR: ITS GROWTH, CARE, DISEASES,
AND TREATMENT. By C. Henri Leonard,

M.A., M.D. etc. Detroit: i880. 8vo. pp.
319.
One would scarcely think that the hair admitted of so many pages of diversified description as the author has here given us. Many
curious historical facts are mentioned as to the
length and weight of the hair ; and its chemistry, anatomy, physiology, pathology, etc.,
receive ample consideration. Indeed the
whole subject seems to be so exhaustively
treated that we are somewhat surprised when
we read in the preface that the work is intended
simply as an introduction to a second and
larger and more scientific work, in which the
author purposes to show the possibility of the
classification by animals from the differences
in the microscopical structure of their hairshafts.
R. J. D.

cal Staff. Edited by William Osler, M.D.,
M.R.C.P. Lond. Vol. I. Montreal : Dawson Brothers, I880. Pp. 369.
The Medical Staff of Montreal General
Hospital are to be congratulated on their exceedingly creditable Report just issued, which
exhibits an amount of activity in practical research worthy of all commendation. The contributions conclusively prove that our medical
friends over the border keep themselves fully
abreast of the times. The first article is an
able contribution by Professor R. P. Howard,
of McGill University, and includes with the HEALTH AND HEALTH RESORTS. By John Wilson, M.D., late Medical Inspector of Camps
report of some cases of leucocythmmia, a genand Hospitals in the United States Army.
eral examination into the pathology of the
Philadelphia: Porter and Coates.
12M0.
affection. The other papers of the series conpp. 288.
sist of medical cases by Prof. Geo. Ross ; Notes
of Abnormalities observed in the Dissecting
Although the medical profession would, in
Room of McGill University, by Dr. F. J. many instances, be benefited by the perusal of
Shepherd ; is Cases of Tumors of the Breast a work that advises them when and where curremoved Antiseptically, by Prof. T. G. Rod- able invalids should be sent in hope of restoradick ; Case of Spinal Apoplexy, by Prof. G. tion, the book now before us is rather intended
Wilkins ; the Use of Eserine in Ophthalmic as a guide to a just appreciation by the patient
Practice ; Surgical Records, by Prof. Roddick ; himself of the natural resources at his command.
Cases of Cardiac Abnormalities, by Prof. W. The author has been for a considerable time
Osler ; New Kymograph, by Prof. Wilkins ; resident abroad, and has had abundant opporCase of Occipital Meningocele, by Prof. Rod- tunities of observing the different phases of indick ; Case of Rupture, of Mitral Valve, by validism annually witnessed at foreign health
Dr. J. Reddy ; Miscellaneous Ophthalmic resorts. His judgment is strongly against exCases, by Frank Butler ; Remarkable Case of patriation, as it so frequently entails suffering,
Favus, by Prof. Roddick ; Fusion of Two Seg- and isolates the patient from the solace and comments of Semilunar Valves, by Prof. Osler ; forts of home at a time when he stands in greatRemarks on Lister's Antiseptic Method, by est need of them. The work is not only a guide
Prof. Roddick ; Pathological Report, by Prof. to the sick, but a very readable and interesting
Osler, comprising a selection of 220 post- companion to any tourist who may desire to
mortem examinations made at the Hospital; visit the celebrated places of resort referred to.
and a Statistical Review of Cases of Typhoid i
R. J. D.
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TH E VOICE OF THE PROFESSION IN
GENERAL LITERATURE.
There recently appeared in the columns of
a lay journal a communication in regard to the
wholesome domination exercised by the medical profession over society in general. The
application was intended to be made to Great
Britain, but inferentially to this country, and
particularly to that portion of the general public characterized as the upper ten thousand. A
genuine tribute to the efficacy of the hygienic
teachings of the day was expressed in the statement that this important, and often consequential, :lass of the community had been frightened
by the teachings of the medical profession into
a different mode of living, which involved
especially a watchful interest in the perils of the
dining-table, as hitherto conducted. A stricter
regard to the correct principles of dietetics, a§
inculcated by intelligent medical men, has assuredly diminished in a great degree the tendency
to dissipation and the actual indulgence in the
pleasures of the table, which resulted so frequently in post-prandial headaches and gouty
sequences, a quarter or half a century ago in
Great Britain. The change has been gradual,
but ot the less real ; and it is undoubtedly the
fact that much of the credit for this social revolution
tical
is due to the readable articles in popular
n on-professional journals which have emanated
nonfrom some of the most intelligent and distinguished
not medical authorities of these later days.
is me of the most hopeful signs of these practimes to find the lessons thus imparted,
VOL. 1.-9
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bearing such rich and ripening fruit. Under
their monitions, the average reader is often
impelled to reflect, then to pause; but to hesitate is not, in this case, to be lost, especially if
the course hitherto pursued by him has been in
violation of all health-giving principles.
The discussion on the use of alcohol by prominent medical men in literary magazines, and
elsewhere—outside the limited circle of purely
professional periodicals and societies—has elicited a vast amount of intelligent interest on the
part of the general public that must be productive of good and lasting results, and may be
cited in illustration of the occasional efficacy of
judicious professional interference and advice
in the every-day habits of the individual. The
arguments adduced by such learned authorities,
even if couched in popular and readily comprehended phraseology, may sometimes confuse
the ordinary reader in arriving at a conclusion
as to the desirability of resorting to alcoholic
beverages in moderation, or of total abstention
from them ; but the first step is gained, if he is
induced to reflect at all upon the proprieties of
such common-place and trivial matters as his
meat and drink, for such he has always probably regarded them. We believe that the potent voice of the profession should be heard
more frequently in the general literature of the
day, for the more eagerly will it then be listened to and heeded. Honest outspoken views
thus expressed—if free from the taint of notoriety-seeking and of mere self-advertising—will
at least do much to awake a widespread popular interest in the cause of public hygiene.
Let it be remembered that a doctor is a teacher
as well as physician.
THE UNITED STATES PHARMACOPEIA.

The machinery for the decennial revision of
the Pharmacopoeia was set in motion at Washington a few days since. More particular reference to the nature of the work accomplished
and to the general doings of the Convention
will be found in another column of the RECORD.
It seems probable that the new Pharmacopoeia,
which will result from the labors of the Committee of Revision there appointed, will be a
more practically useful work than any of its
predecessors. Such at least is a consummation
devoutly to be wished. Many of our readers
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will recall the earnest opposition which the plan intended as a suggestion of a new Pharmaof Dr. Squibb to entrust the revision.to the fos- copoeia, offered an enduring foundation on
tering care of the American Medical Association which the superstructure might be safely built.
encountered two or three years since. When Without any detraction from the merits of the
that body declined the prominence thus offered labors performed by other members of that
it, there seemed to be nothing left but to en- committee, special reference may be made to
deavor to make the old method as effective as the conspicuous ability of Professor Charles
possible by placing the matter in the hands of Rice, of New York, its chairman.
The Convention for Revision has not, of ita committee thoroughly instructed by the Convention in the duties they were expected to self, much labor in the matter. Everything is
perform. Perhaps no similar Committee in delegated at an early stage of its proceedings
this country has ever before been so well pre- to the Committee on Nominations, consisting
pared for its future work by such antecedent of about thirty members, and representing each
instruction. The medical profession should college or society which has sent delegates to
be deeply interested in the perfecting of this the meeting. This committee not only nomifraternal bond, for so it must be regarded, nates officers for the Convention, it also sug.
inasmuch as it is a common tie that unites all gests the names of those who, for the next few
respectable medical men in the support of in- years, are to act as the Committee of Revision.
tegrity and honesty in the prescribing and dis- These duties might be considered as light
enough, unless the embarras de HI-nesse, where
pensing of drugs.
there are so many intellectual professional men
to choose from, should overwhelm the commit.
gorropontlentt.
tee. Lest, however, they should not already
have placed upon their shoulders sufficient burTHE DECENNIAL REVISION OF THE UNITED den, the Convention also instructed the gentlemen composing the committee to report a Plan
STATES PHARMACOPEIA.
of Revision. In other words, they were not
WASHINGTON, May 7, 1880. only to report names, but to give the final comThe Convention for the Decennial Revision of mittee their instructions what to do to make
the Pharmacopoeia adjourned at I.3o A. M. this good, useful, and thoroughly creditable Pharmorning, after an interesting night session. It macopoeia. Now this implied much more than
met at the National Medical College on Wednes- might appear to a casual reader, for it included
day, May 5th, at noon, and numbered altogether all the mooted questions that pharmacists aDi
about sixty delegates. These represented the physicians have been discussing for years
various incorporated medical and pharmaceuti- as to the metric system; the insertion of for
cal colleges of the country, the incorporated las for officinal articles according to wei_jci
State medical societies, and the incorporated only, instead of by weight and measure both;
colleges of physicians and surgeons. Such of new tables in the pharmacopoeia, with
was in general words the nature of the call of doses, etc. etc., and a score of other matters,
issued for the meeting of the Convention, but all of which were well worth considering.
it has been customary also to admit as delegates
As this Nominating Committee took away
representatives officially appointed from the from the Convention about half of its members,
United States Army and Navy, and from the and kept them from early morning until late as
Medical Society of the District of Columbia. night in the private parlor of the hotel, and a
The Marine Hospital Service was also repre- the exhaustive character of their labors left the
sented, for equally valid reasons, as another Convention practically without any set task be
and independent branch of the public service. fore it, there was nothing for the latter to do
In the last Convention, that of 187o, several but to adjourn and re-adjourn, and this it did
other incorporated medical societies were ad- with great equanimity and perseverance u;icil
mitted to a place on the floor without any ten o'clock that night, although the pi HO: in,
serious opposition.. Much work had been ac- ance was rather a monotonous one. We
complished in all directions by those interested not surprised, therefore, when we read the t.
in the revision, for months, and, in some cases, lowing in a Washington paper, embracing rh
for years, before the assembling of this Con- whole account given by it of the proceed in
vention of x88o, and the labors of the Commit- of the Decennial Convention : " The C
tee of Revision will be materially lightened in tion of physicians and pharmacists which m
consequence. A Committee of the American only once in ten years for the purpose of
Pharmaceutical Association had several months ing over the United States Pharmacopoeia,
previously published a voluminous printed in this city during the past week, held ore
work of about zoo pages, which, although only two sessions, took a trip to Mount Vern
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,
called upon the President, and then adjourned tion of 187o ; and the College of Physicians
of Philadelphia, a medical society of that city,
until 1890.
It wass rather amusing to find the paternity of which is a college only in name, had always
the original Pharmacopoeia Convention claimed had a place without opposition in these nationby so many from different localities. More al councils. A strange notion had got abroad
was presented in behalf of Dr. among some of the delegates, that the Philathan
opn
t a n one
Spaulding, of New Hampshire, as the original delphia County Society had come there with
projector of this mode of revision. A gentle- all sorts of ulterior motives, such as the securman present as a delegate from New York ing of a preponderance in favor of Philadelphia
t i dn that it was an undoubted fact that the in the Convention and in the revision of the
stated
ae
htav
honor belonged to New York city, the infant national standard, and the wildest and most untbceolpocn
now well advanced in years, founded of all notions were entertained that
Pharmacopoeia,
g been placed in its swaddling clothes in the gentlemen representing it were present in
eat metropolis. Another delegate—we the interests of a Dispensatory rather than of a
that great
feel sure he must have been from the Hub— Pharmacopoeia. The Philadelphia Society's
was positive that Boston was the scene of its delegates went to Washington purely in the inbirth. The matter was not, however, deemed terests of science, and gave to the Convention
important enough to refer to the Nominating a report of their antecedent work, the value
Committee, to be added to its other and multi- and importance of which were fully recognized
in the deliberations of the Committee on the
farious
The 5sessionss of the Convention were not of Plan of Revision.
the old staid, matter-of-fact style prevalent in
Fortunately for the future of the Pharmacoformer decades, when the living spirits of poeia, the Philadelphians were admitted on an
Professors G. B. Wood and Franklin Bache equal footing with all others, for by their adhovered around the councils of the Convention. mission the principle was established that all
Not that there was any want of deliberative de- the incorporated medical societies of the councorum, or that all the duties assigned were not try will be welcomed at the next revision of
well performed, but from the very inception of that instrument. The Convention of 1890 is,
the meeting it became apparent that something therefore, likely to be a populous gathering of
in addition to the dry details of Pharmacopoeia professional intelligence, in which will be reprevision interested a large number of those resented medical and pharmaceutical colleges,
present. When the proceedings opened, Dr. and the important medical societies of the
Morgan, of Washington, the only surviving offi- United States. Surely no other Convention
cer of the Convention of 187o, was proposed as or Association now existing embraces such vatemporary chairman, and was so appointed. ried interests and such general and special skill
This is a courtesy usually extended in scientific in the science and art of medicine and pharmacy
bodies without opposition, but an unsuccessful as that of 1890 is likely to bring together. The
ewffeollr_tknwas made to secure the position for a importance of the Pharmacopoeia must be man gentleman from New England. terially enhanced by such a wide-spread demThe post of chairman is important only bebe- onstration in its interests, and in time we may
commit
cause
there
ere rests with him the duty of appoint- sincerely hope that the medical profession will
ienxgeleadeCommittee on Credentials ; but as this give it so warm a corner in its affection that the
ence who has no power of itself to admit or remark of a prominent gentleman from New
viously, delegates, it made no material differdiffer- York, that "not one in a hundred medical
acted as chairman of the Convention. men ever look at the Pharmacopoeia," howIndications had been given a few months pre- ever true it may be at this time, will then have
in a New York medical journal, that lost its force. It seems odd that this opposition
some inquiry would be made as to the light of to the admission of additional medical men, in
Philadelphia
ladelphia County Medical Society to the persons of the delegates of the Philadelphia
send de
to the Convention, inasmuch as, County Medical Society, should have culmiin its view that
that body did not come fairly under nated at last in the opening of the doors to the
the
yeartitle
or of an incorporated State medical so- whole profession.
ciety,
in the wording of the call for the apapSome of the results of this late meeting may
pointment
cennial nt of delegates issued some time since. be briefly stated. The revision is now placed
The Philadelphia Society was incorporated a in the hands of an excellent committee of
two ago, and went to work with a great twenty-five members, of which the pharmacists
deal of s
spirit to prepare suggestions for this de- are in the majority, None of those interested
titled
titled torevision, believing that it was fully en- in Dispensatories have a place upon it, there
do so, inasmuch as several ..similar being an impression among some of the more
societies, had
been represented in the Conven- outspoken that those interests would conflict in
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some way with the perfectness of the Pharmacopoeia. All measures of capacity are to be
abandoned, and quantities are to be expressed
only in parts by weight, except in the case of
fluid extracts. It has been rather flippantly remarked, by an outsider,—of course it was not
even whispered within the precincts of the Convention,—that those who have been in the habit
of getting spiritus frumenti on prescriptions
Sunday mornings, will now have to call for a
pound instead of a pint as formerly ; but this is
entirely a side issue. The " Materia Medica"
lists and the "Preparations" are to be abolished as distinct portions of the work, and all
the articles are to be arranged in continuous
alphabetical order, retaining, however, such
headings as Extracta, Infusa, Tincturm, etc.,
wherever it may be found useful to give general
directions referring to the whole class, and
making all formulae for the preparation of the
single members of each class complete in themselves. At the end of each article a short paragraph is to be added, giving the names of all
the preparations into which the substance or
preparation, treated of in this article, enters.
In all previous editions, no facility was offered
the physician when he wished to ascertain what
were the officinal preparations of any given
drug. To all crude drugs, of animal or vegetable origin, concise but complete descriptions
are to be added, sufficient to indicate the distinctive characteristics visible to the naked eye,
and, when necessary, such as are visible under
an ordinary good pocket lens, magnifying about
ten diameters. When external and visible properties are insufficient to properly characterize
the substance (as in the case of gums, resins,
balsams, etc.), it shall be further defined by its
physical and chemical properties.
All mineral substances, or chemical preparations, except those where differences in process
produce different results, are to be described
and defined by concise and complete tests of
identity and purity, without giving processes.
Methods for the preparation of morphia, quinia,
and other cinchona alkaloids are to be omitted,
but the articles " opium" and " cinchona" shall
be accompanied with detailed processes of assay
for the alkaloids. All chemicals of a definite
composition are to have their formulm added,
both according to the old and the new notation,
together with their atomic or molecular weights.
The parts by weight of ingredients are to be
expressed in the simplest possible terms, and
wherever possible in a decimal ratio. Temperature is to be expressed both in degrees of
Centigrade and of Fahrenheit; and uniform
methods for taking the specific gravity are to
be prescribed. Whenever it is necessary to
employ definite expressions of weight, as for

instance, when it is directed that a pill-mass is
to be divided into pills containing a certain
weight of one or more constituents, this weight
is to be expressed both in decimal and in apothecaries' weight. The usual tables are to be
appended to the Pharmacopoeia, and in addition tables of saturations, and of solubilities in
water and alcohol, alcoholimetrical and acidimetrical tables, lists of elementary substances
with their symbols, atomicity, atomic weight,
etc. ; tables of weight and volume, of specific
gravity, etc., and one comparing the strength
of powerful Galenical preparations of foreign
Pharmacopoeias, used in this country, with those
of our own, etc. etc. In the formulm the metric system is to have its place, but not exclusively.
Many of these improvements in the Pharmacopoeia were foreshadowed in the Report of
Prof. Rice and his Committee, already referred
to. Some of the pharmacists were particularly
desirous of adding a list of doses, but the great
and overwhelming objection to it on the part
of the medical men present lay in the fact that
such a table would have an authoritative force,
which should not be given to it, apart from all
therapeutic considerations.
As a matter of record, it may be stated that
the following gentlemen were chosen as officers of the Convention President, Dr. Robert
Amory of Mass.; Vice-Presidents, Dr. S. C.
Busey of Washington, D. C., and Professor P.
W. Bedford of New York; Secretary, Dr. F.
A. Castle of New York; Assistant Secretary,
Dr. Kleinschmidt of Washington, D. C. T
duties of the chair were performed by Dr.
Amory with marked executive ability and impartiality.
R. J. D.
THE EVOLUTION OF A CRANIOCLAST.
SOUTH BETHLEHEM, PA., April 6, 1880.
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constructed, presented objections which made
it practically of little value, and even liable to
produce serious results. I suggested that I
thought these imperfections could be obviated ;
to which he responded that every attempt to
perfect the cranioclast had hitherto failed. I
suggested that steel prongs could be so constructed within the blades of the instrument as
to protrude at will by means of a lever, etc.
Prof. Wallace replied that he thought the thinness of the blades would not admit of such
construction ; whereupon I said that I would
think the matter over, and if I arrived at any
good results, I would make drawings and submit them to him for inspection. Accordingly,
in a few days' time I exhibited to him designs
with which he expressed himself very much
pleased, and said, "If you succeed in making
this work, you will have solved a great problem, and I will contribute $5o toward defraying the expenses of constructing the instrument." I submitted my designs, together with
a wooden model, to Gemrig, who declared it
impossible of construction ; and so I had recourse to a model-maker by the name of
Warner, who at once undertook to make it,
and was completely successful. Since that
time I have somewhat simplified the mechanism
of the instrument as then made ; and Gemrig,
having seen the one made by Warner, changed
his opinion about the impossibility of construction, and has since manufactured several. In
view of this state of facts, I think I am perfectly justified in claiming the perfection of the
cranioclast as my invention.
Having related these circumstances, I think
they will rectify any misapprehension that may
have been occasioned, by the ambiguity of your
paragraph,
raph, in which you noticed the cranioVery respectfully yours,
H. F. PR/EGER, M.D.
Class of 1878.

To

THE EDITORS OF THE COLLEGE AND CLINICAL
RECORD.

GENTLEMEN: I am surprised to see in the
second number of the CLINICAL RECORD that
my invention, the New Cranioclast, was attributed to another. The history of its inventi.?u
is brief, and if you will accord me space :11
your valuable paper, I will relate it as nea.ly
as I can recollect at this date. During Hill
last year at the Jefferson Medical College 1
was accustomed to pay occasional visits to Pr. .1
Wallace, in which we would converse on cliff% r ent medical topics, and in one of these int.:1.
views the conversation turned on the subje. 11.
of cephalotripsy, craniotomy, etc., and we d
cussed the various kinds of instruments used
these operations. Prof. Wallace spoke of Vic.
imperfections of the cranioclast which, as th.'Q

THE MIXTURE OF NITRITE OF AMYL AND
CHLOROFORM, AS AN AN/ESTHETIC.
MESSRS. EDITORS: In my practice of over
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pare it carefully with the symptoms produced
when chloroform alone is used. I shall still
continue the use of this compound anaesthetic,
but may vary the proportion of the nitrite of
amyl in particular cases.
Yours respectfully,
W. A. M. HUEBNER, M.D.
Class of 1870.
DRUMS, LUZERNE CO., PENNA.,

April 6, 1880.
[This combination of nitrite of amyl and
chloroform was strongly recommended some
years ago by Dr. Sandford. The compound
was found to produce satisfactory results in a
number of cases for short operations, but in
more protracted cases the subsequent depression was as great as from chloroform alone,
and with the added danger of the nitrite of
amyl, which is a powerful agent, whose effects,
even in minute amounts, are to some persons
very serious. This compound anaesthetic is
said to give headache to the administrator.]

gouty gin%
PROF. H. CHAPMAN, On the occasion of his
first lecture after his election to the Chair of
Institutes of Medicine and Medical Jurisprudence, was the recipient of a gratifying testimonial, in the shape of an "Omega" of flowers,
which as presented to him, amidst much enthusiasm, by the class. The orator of the
occasion, Mr. Wm. W. Brown, a member of
the class, made a brief, but very flattering
address. Prof. Chapman thanked the students
for their kind appreciation, but could not be
prevailed upon to make a speech, as he was
evidently possessed by thoughts too deep for
utterance.
CLINICAL ASSISTANTS.

The following appointments were made by
the Faculty at its meeting, April 57, 1880.
Surgical : Dr. W. G. MacConnell, Chief;
Drs. A. Hewson, Jr., H. Freund, and E.
S. Lawrence.
Medical: Dr. D. E. Hughes, Chief; Drs.
H. Aug. Wilson, Richard S. Howell, John
L. Yard.
Obstetrical : Dr. J. W. Barr, Chief; Drs. J.
C. Da Costa, A. H. Hulshizer.
Eye Clinic: Dr. Wm. S. Little, Chief; Drs.
C. W. Karsner, J. A. Carncross.
Laryngoscopic: Dr. Isaac Barton, Chief;
Dr. C. E. L. Sajous.

sixteen years I have, until recently, used chloroform as an anaesthetic in all surgical cases,
and convulsions of children. The past sixteen
months, with the object of lessening the danger
of asphyxia by this powerful agent, I added to
the ounce of chloroform twenty drops of nitrite
of amyl. The result thus far is apparently most
satisfactory. Nevertheless, further careful tests
ask
are snueregdeeodns to
to fully confirm my views of this
combination as a safe anaesthetic. I therefore'
taionnd
In the announcement of the Spring Course
their experiencesgiivne regard
rd
a fair
to its action on the of Lectures issued by the College, by some
heart, respiration, and circulation, and cora- oversight the daily clinics at the Hospital upon
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Diseases of the Ear, by Drs. Laurence TurnThe professor entered the lecture-room, and
bull and Chas. S. Turnbull, were omitted, and placing his manuscript on the desk, pronounced
consequently did not appear in our last issue this text in a very deliberate and serious man.
(p. 62). Drs. J. R. Stirling and Steinbach ner: "Gentlemen, meddlesome midwifery is
are the clinical assistants.
' bad." Then turning over the leaves of his
manuscript a few moments, he repeated, " Meddlesome midwifery, I say, is bad." Then
College Attnintorencto.
walking backward and forward several times,
THE YOUNGEST GRADUATE OF THE SCHOOL.- he returned to the desk and repeated, "I say,
gentlemen I meddlesome midwifery is bad."
"On reading in the first number of the Co
LEGE AND CLINICAL RECORD the interesting After a long pause he resumed : " Gentlemen !
article referring to Dr. Knapp, as the 'First I do not know that I could occupy the hour
Graduate of the School,' it occurred to me allotted to my lecture in any better way than
that I might lay claim to being the 'Young- by repeating, and iterating, and reiterating,
est Graduate of the School,' and at the same Meddlesome midwifery is bad."
time give a hint that might remove a serious
obstacle from the path of some future youthful
Vliocetlang.
aspirant for graduation. Each succeeding ComTHE AMERICAN PHYSICIAN IN SOCIETY.
mencement brings to my mind, with renewed
vividness, my feelings and experiences of five
The following letter from Professor Gross,
years ago, when I bowed at the shrine of Alma addressed to the New York
Medical Record,
Mater as a suppliant for her professional bene- speaks for itself. It is so appropriate
and able
diction. I was foolish enough to commence that we need offer no apology for reprinting it.
the study of medicine much too soon; and at the
completion of my second course of lectures, I MR. EDITOR :—
In your issue of February 14 occurs the folhad not yet arrived at my eighteenth birthday—
which came on the twenty-first of March. I lowing sentence: "The social position of the
was anxious, however, to graduate ; a happy doctor in this country is not, on the whole, a
idea struck me, and I went boldly into the v y high one ; because the individual doctor
Dean's office with my thesis in the early part of has not the means, and often, it must be conFebruary. Professor Biddle, who was always fessed, not the education or taste to make it
exceedingly kind and polite, extended me two such." These remarks, it seems, were elicited
fingers of his right hand to touch—woe unto the by some strictures made by Dr. J. Milner Fothman who dared shake them—and noticing my ergill, of London, in a letter in a recent number
youthful appearance, at once put the question, of the Philadelphia Medical Times, respecting
Mr. W., have you completed your twenty-first the social position of medical men and their
year?' 'No sir,' said I, 'I have not, but my wives in Great Britain, the latter of whom he
birthday is on the twenty-first of next month.' declares to be mere pariahs or social outcasts
The good Dean, never dreaming of the decep- without any position whatever. With this statetion, kindly said, Well, my young friend, we ment of Dr. Fothergill I have no concern, alsha'n't take any notice of so short a time; if it though I take leave to express my conviction
were six months or a year, it would be an obsta- that it is entirely erroneous.
cle.' Heavens! what relief that answer gave, T the assertion of the Record I am obliged
me. You know the sensation a fellow has when to take exception, for I am sure it is not true.
a pretty girl accepts his propositions of love. I have lived a good while in the world ; and
Nothing but my fear and sacred veneration having seen a great deal of society I am safe
saved the old professor from a most rapturous in asserting that there is no profession, vocahug. I passed the other professors without tion, or pursuit, which on this side of the Atchallenge, and received my degree while I was lantic enjoys a higher social status than the
medical, the clerical not excepted. The reyet seventeen."
J. S. W.
fined and educated American physican is a
prince among men, and his wife is ever his
equal in the social circle. Indeed, she is often
MEDDLESOME MIDWIFERY.
a leader in and a queen of society. Who has
We find in the Pacific Medical and Surgical not heard of the late Mrs. Octavia Walton
Le
Journal the following graphic and truthful Vert, the wife of the distinguished Dr. Henry
reminiscence of the teachings of the late Dr. S. Le Vert, of Mobile, Ala. ? This lady, so
Charles D. Meigs, Professor of Obstetrics in accomplished as a linguist, a writer, and a conJefferson Medical College, related by a stu- versationalist, was everywhere honored and
dent :—
caressed by the good and the great at home
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and abroad. No American woman ever re- or what, by and by, they must and will be;
ceived more homage or consideration at for- but I am quite sure that if you were to drop in
eign courts than she did. For many years she some day into my lecture room, while I am
was a leader of fashion in her own city, ren- engaged in addressing nearly six hundred studering her house one of the most attractive in dents, assembled from all parts of the country,
the country, and adding greatly to the reputa- including representatives from different foreign
tion of her celebrated husband. Mrs. Le lands, you would be surprised at their orderly
Vert's case is not a singular one. Many simi- conduct, their gentlemanly appearance, and
lar instances might be cited of the wives of their intelligent countenances. Many of these
medical men, who by their charming manners, youths are not only well educated, but they
high culture, great intelligence, and high re- have been reared under the best influences, and
finement, have attained to the highest social are destined to make their mark in the profesrank. In my own city the educated physician sion as well as in the social circle. Our army
is, and always has been, the peer of the best and navy surgeons are, as everybody knows,
man in the community, whatever may be his everywhere admitted into the very best society
calling. There is never any large dinner party, at home and abroad. Again, not a few of our
an evening gathering, or a club meeting at young physicians marry into our most distinwhich there is not always a full representation guished families, which would assuredly not be
of medical men, who never fail to hold their the case if they were not well-bred, cultured,
own by their good breeding, their general in- and meritorious men.
I am not sufficiently familiar with the social
telligence, or the elegance of their manners.
The Wistar parties, so called in honor of Dr. status of medical men in Great Britain, but, unCaspar Wistar, the celebrated Professor of less I greatly err, Dr. Fothergill has been inAnatomy in the University of Pennsylvania, advertently betrayed into an unfortunate slanwhich for nearly half a century were the ac- der upon his professional brethren, which no
knowledged centres of the refinement and in- one will probably regret more than himself, or
tellectual culture of Philadelphia, were largely be more anxious to correct. My two visits
composed of medical men ; among others, of abroad brought me into contact with a large
Chapman, James, Dewees, Hays, Bache, Rad number of medical men in England, Ireland,
La Roche, Robley Dunglison, and George B. and Scotland, and I can conscientiously deWood, men who, in a social point of view, were clare that I did not meet with a solitary one
the peers of the Binneys, the Sargents, the In- who was not entitled to be called a " gentlegersolls, the Whartons, the Cadwaladers, and man." There are, of course, different grades
other distinguished citizens. The wives of of society, and it cannot be expected that every
these men were all on an equal footing. Where medical man should, even if he aimed at such
their husbands went they went ; they were not an absurd performance, be received into the
pariahs or social outcasts. On the contrary, highest circles. There are comparatively few
they were refined and cultured women, the in any profession who are thus honored.
I cannot agree with you when you say that
peers of any similar number of women in the
social
position is not a thing for which men
country. The Morgans, Shippens, Rushes,
Wistars, Bartons, and Dorseys of former days should struggle. I cannot see how this can
occupied, along with their wives, an equally com- interfere with a physician's usefulness. On the
manding social status, and what is true of these contrary, I regard it as one of the highest and
people is equally true of the present generation most sacred duties of the medical man to culof medical men and of their wives in this city. tivate the graces and amenities of social life.
What is true of our larger cities in this re- It is the absence of this quality that lowers the
spect is true, emphatically true, of every town, profession so much in public estimation, and
village, and hamlet of the Union. Go where reduces it to the level of the more ordinary
we may, the refined and cultured physician is pursuits of life, as illUstrated in the conduct of
a man of mark, not a whit inferior in his social the mechanic, the tradesman, and even the
position to the clergyman, the lawyer, the common laborer. No, no; let the medical
scientist, or the merchant prince. A great man aspire to be a refined and cultured gendeal is said at the present day of the want of tleman, and do all he can to adorn the higher
refinement, and of the defective education of walks of life, for just in proportion as he does
the medical student, as if he were the veriest this will he be respected by the community,
boor in Christendom, hardly half-civilized, and add to the respect and dignity of his prounwashed, unkempt, and dressed in the shab- fession.
Very respectfully, your obedient servant,
biest possible garb. We are all agreed that
S. D. GROSS.
our systems of instruction are sadly out of
Joint; that they are not what they should be, ; PHILADELPHIA, Feb. 25, 1880.
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HYGIENE IN PRACTICE; OR, VIRTUE ITS OWN
REWARD.
Mrs. Rogers lay in her bed,
Bandaged and blistered from foot to head,
Bandaged and blistered from head to toe,
Mrs. Rogers was very low.
I opened the blinds; the day was bright,
And Nature gave Mrs. Rogers light.
I opened the window; the day was fair,
And Nature gave Mrs. Rogers air.
Bottles and blisters, powder and pills,
Catnip, boneset, syrup and squills;
Drugs and medicines, high and low,
I threw them as far as I could throw.
Deacon Rogers he came to me;
" Wife is a comin' round," said he.
"Your wife," said I, "had Nature's care,
And its remedies—light and water and air.
All the doctors, beyond a doubt,
Couldn't have cured Mrs. Rogers without."
The deacon smiled and bowed his head;
"Then your bill is nothing," he said;
" Nature has cured her, as you say;
Heaven bless you, doctor, good day! good day !"
"If ever I doctor that woman'again,
I'll give her medicines made by men."

WOOD'S LIBRARY OF STANDARD AUTHORS.

NC \C
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I. The Venereal Diseases, including Stricture
of the Male Urethra. By E. L. Keyes, A. M. ,
M.D., Professor of Dermatology, etc. etc. pp.
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II. A Treatise on Foreign Bodies in Surgical
Practice. By Alfred Poulet, M.D., Inspector
of Schools for Military Medicine at Val-deGrace. 2 vols. pp. 585.
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HONORS TO GRADUATES.

The Board of Trustees of Washington and
Jefferson College, at their meeting in March,
conferred the honorary degree of Mast er of
Arts upon Dr. D. N. RANKIN, of Allegl reny,
Penna. (Class of 1854.)

EXPERIENTIA DOCET ; OR, SOME HOPE FOR A
SPECIALIST.
Scene in a Consulting-Room. (A fact.)

SHOULD any of our correspondents in the
United States desire to purchase medical books,
(The family doctor and a specialist in skin they will be obtained for them by the Editors
diseases have just left the bed-side of a patient of the CLINICAL RECORD and forwarded free of
postage, on receipt of the publishers' list-price.
having a profuse eruption upon the skin.)
Family Dr.—Well, doctor, what do you make
of the case?
Viarriagto.
Skin Dr.—My opinion is, that the morbid
process involves the deep as well as the superBEECHER—WEST.—On April x, 188o, at the
ficial layers of the skin ; there is marked inflammatory action, with intercellular effusion, residence of the bride's mother, 1013 Vine
and probably increased cell proliferation, with Street, by the Rev. Henry Ward Beecher, of
more or less tendency to necrobiosis of isolated Brooklyn, N. Y., Dr. A. C. W. Beecher and
points of the surface. I pronounce it, there-, Miss Mary L., daughter of the late Dr. Budd
West, and niece of John Stroup, Esq., all of
fore, a case of acute psoriasis.
Family Dr.—With all due respect, I must beg Philadelphia.
PALMER—SWEENEY.—At the residence Of the
leave to differ slightly from you, at least in your
diagnosis, as in my opinion it is a case of ma- bride's father in Wheeling, West Virginia, on
lignant SMALLPDX. (Exit Skin Dr. to meet a Wednesday, April 21, at 3 p. m., by Rev. R.
R. Swope, rector of St. Matthew's (Episcopal)
most pressing engagement elsewhere.)
Church, Dr. David Palmer, of Pittsburgh, Pa.,
N. B.—The patient died the next day.
to Nellie B., daughter of Hon. A. J. Sweeney,
of Wheeling.
BOOKS RECEIVED.
AMERICAN HEALTH PRIMERS. —No. XI. SEA
AIR AND SEA BATHING. By John H. Packard,

M.D., Surgeon to the Episcopal Hospital, etc.
Price so cts. Phila. : Presley Blakiston, 1880.

gtatio.

KIESTER. —Dr. D. M. Kiester, of the class
of 1875, died April 5, 188o, at Winnebago,
Winnebago Co., Illinois, of spinal meningitis.
NEFF. —Dr. P. D. Neff, of Centre Hall,
M.D., M.R.C.S., etc. Edited, with Additions, by an American physician. Phila. : Centre Co., Pa., dropped dead while feeling
the pulse of a patient.
D. G. Brinton, 1880. Price $1.

COMMON MIND TROUBLES AND THE SECRET OF
A CLEAR HEAD. By, J. Mortimer Granville,

Vol. I. No. 6.
June 15, 1880.
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I toms. But on the following day she wai attacked with symptoms of gall-stones, and died
in forty-three hours. A post-mortem examiON CURVED SPONGE-TENTS, IN THE TREAT- nation revealed the uterus in perfect shape,
MENT OF UTERINE FLEXIONS, BY PROF. though hypertrophied, and, of course, someELLERSLIE WALLACE, M.D.*
what prolapsed. Three gall-stones were found
CASE I. A woman who had presented the impacted in the duct, with local peritonitis in
symptoms of " womb disease," as she called it, the vicinity of the gall-bladder, but with no
for twelve years, was found to have a uterus peritonitis in the lower portion of the abdomen
which measured by the sound 3f inches ; it was or pelvis, and with no evidence of any uterine
universally hypertrophied to such a degree that inflammation.
I quote a second case, the only fatal case
I judged that the ftindus uteri must have been
not less than three-quarters of an inch in thick- resulting from the use of sponge-tents that I
ness ; making the total length of the womb 42 have seen in eleven years of practice with these
inches. She had suffered- under attacks of gall- tents.
CASE II. A lady, with a formidable antestones for several years. The uterus was retroflexed, and pressed upon the rectum, producing flexion, had been confined to her bed and
hemorrhoids and very troublesome constipa- couch for eight months. The uterus, by meastion. She moved with difficulty. She could ure, was 3f inches in its cavity, and enormously
neither walk nor ride without great distress in hypertrophied. No inflammation was present,
the pelvis and in the lower extremities. The and the uterus was insensitive. Three tents
uterus, while hypertrophied, was singularly in- were used at intervals of from twenty to twentysensitive, and appeared to be entirely devoid four hours. She was then allowed to rest for
of any inflammatory condition of its lining eight days, during which time she was able to
membrane, so that I used four tents at intervals ' walk about her room, to sit up almost the entire
of twenty-four hours, leaving one in place until day, and to amuse herself with her needle, for
the next was to be inserted, each tent being the first time n eight months. I then examined
somewhat larger than the preceding. By th critically, with Dr. McClelland's assistance, into
action of those four tents her uterus was ele- the condition of the uterus. It was shortened
vated, to my great surprise, to almost its normal three-quarters of an inch and RETROFLEXED,
position. I allowed her to rise from her bed the curved tents having bent it back of its true
on the sixth day after the introduction of the position ! I had not anticipated that a tent
first tent. She was then able to walk about the could convert an ante into a retroflexion ; but
house with great comfort ; the pain of her the fact of its having done so, shows the power
hemorrhoids had ceased, and her bowels had of the tents, these all having contained the
acted naturally for two days, which had not spring. I now resumed the treatment, in orbeen the case for years. She presently men- der to reverse the uterine curve, and bring it
struated with no pain whatever, the first time to its normal position from that of retroflexion.
of painless menstruation for more than ten I used two tents at intervals of twenty-four
years. Seventeen days after the removal of hours. She not only felt no inconvenience
the last tent, I resumed the treatment by the from the tents, but absolutely declared that
tents. I now used three—all that I used for she felt better after the insertion of each of
her, except the first, were spring-tents—and them. About two hours after the removal of
these last were, like the preceding, introduced the last tent, she was seized with a pain in the
at an interval of twenty-four hours. The uterus vicinity of the left ovary. She ran rapidly into
then was in an absolutely normal position ; its a metro-peritonitis, and died in three days.
length had diminished half an inch. Four The post-mortem examination proved the cause
days after the removal of the last tent she went to be intense metro-peritonitis, involving the
out daily for three days, to the church, to the region of the left ovary, the pelvic peritoneum,
opera, and spent several hours in shopping. the entire left Fallopian tube, and the mucous
She declared that she was perfectly well, and lining of the body of the uterus. The neck
when I told her that her womb was far too was not involved. The uterus was in absolarge, and would require some months of treat- lutely correct position.
Dr. C. H. Drake, of White Haven, Pa.,
ment, I could hardly induce her to believe it,
so thoroughly was she relieved of her symp- used, at my suggestion, this style of treatment
for a patient who had suffered—I quote his
_
- * Abstract from Clinical Lecture published in the own words in a letter to me referring to this
American Supplement to the Obstetrical Journal of Great case—" for several years, with uncontrollable
Britain and Ireland, May, 1878, and now republished in vomiting, obstinate constipation, pain in the
response to inquiries.
abdomen, and great and progressive emacia-
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tion, so that some of her physicians had diag- least as free from danger as many of the sia,_
nosticated gastric cancer. Uterine disease had plest operations of surgery, and, finally, that it
been by them excluded from the list of her will relieve cases that are not amenable to ormaladies. Upon introducing a probe into the dinary forms of treatment.
womb, I found the body of that organ badly
A few explanations will enable any one to
anteflexed, and doubled upon its neck. This make these improved tents. The sponge should
was in May, 1876. You saw her on the first be elastic, and moderately close-grained ; the
of June, and advised the treatment by the Zimmoca sponge does very well. A cylinder,
curved tents. I commenced using the tents free from large cavities, is to be cut from the
about the first of July. Each tent relieved her dry sponge, corresponding in length with the
somewhat; the first tents used in July, how- uterine cavity, and having in its long axis a
ever, were of simple curved sponge without gentle curve, similar to the natural bend in the
the watch spring. After some half a dozen uterus. The cylinder should be a little thicker
had been introduced, the womb began to right than the thumb, but may be increased or diminitself, and from that day she improved rapidly. ished in proportion with the degree of dilataFinally, I used a large tent containing two, in- tion desired. This must be thoroughly washed
stead of one, watch springs, subsequent to the in water, and trimmed smooth with the scissors.
use of which the uterus resumed its normal A central opening is now made from one exshape, and was in proper position, and so it I tremity almost to the other by means of a
remains. Her weight about the time of your narrow-bladed knife, into which aperture is to
visit was 95 pounds; at this date (nine months be passed a piece of watch spring, about half
after) it is 145 pounds. All her bad symptoms an inch shorter than the tent, and having an
vanished like magic after the use of the last opening drilled through it about one-sixteenth
tent, and she is now enjoying perfect health." of an inch from each of its extremities. These
When upon this subject a year ago, in my holes can be made by a watchmaker, without
regular didactic course, a gentleman came up any trouble. After insertion, the si ring is
to me after my lecture, and inquired if I were fastened by a silk ligature passed through both
the author of a paper on this subject in the it and the sponge, the needle in its passage
American Journal for January, 1876. Learn- traversing obliquely the aperture in the spring,
ing that I was, he told me that he had had a then carried around the cylinder—one-quarter
lady tinder treatment for two years with a bad of its circumference—and passed again through
anteflexion when he read the article. He im- the sponge and spring ; finally, the ligature is
mediately sat down and made some tents, and drawn tight, and tied at the point of entrance,
used them as suggested. Although every form burying it deep in the sponge. Instead of carof treatment in this case had been exhausted rying the thread around on the outside of the
without benefit, she now improved, and in six cylinder, it may be passed under its surface by
weeks she was well, and continued in good taking a stitch through the sponge, making a
health nearly a year afterwards, when he re- "subcutaneous" ligature. Transfixing the other
ported the case to me. I greatly regret that I end of the tent, and the second aperture in the
have mislaid this gentleman's address, but he spring by a stout needle, the spring is perfectly
was from the Great West, and he will recognize secured.
this description in place of a more formal
A very thick solution of gum arabic is reacknowledgment.
quired, in which the still moist tent must be
Dr. Frank. H. Getchell says of a case which thoroughly soaked. It is now to be taken out
is still under treatment: "I used the sponge- firmly wrapped, like thread on a spool, with
tents (improved) in a case of strong anteflexion. strong twine, from one end to the other, and
There was but little hypertrophy and no ten- back again. The tent is now ready to be
derness. I kept the tents in about eighteen moulded into any desired curve. Having a
hours each. The womb is not straight, but it sound bent to the shape of the uterine cavity, it
is improved, and the one menstruation she has
laid down upon a piece of wood, and its
had since the tents were used, was not attended course
course indicated by several tacks. The sound
with as much pain as before. No inconveni- is now replaced by the moist tent, which is
ence was caused by the tents. I intend to re- allowed to remain until it dries, the position of
peat them."
the spring being indicated by the needle at its
Favorable cases might be multiplied would inferior extremity. The hard and dry tent is
space permit, but I think that sufficient has been next taken out, and the twine removed. Its
said to establish the fact that the improved surface presenting a rough appearance from the
sponge-tent furnishes a feasible and perfectly indentations produced by the cord, it should be
legitimate method of treating uterine flexions; lightly smoothed with fine sand-paper, and the
and that, when judiciously employed, it is at , point somewhat bevelled ; but the tent should
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some of his operations; but unfortunately he had none when I could have gone
to Edinburgh. At this time most surgeons
were using the clamp to secure the pedicle, but
Thomas Keith was using the actual cautery,
and it was supposed by many, even by himself,
that the cautery was the principal cause of his
success.
In 1876 and 1878 I again failed in my endeavor to witness operations by him. In 1879
I wrote to him that I had already written the
chapter on ovariotomy for my forthcoming
book, but would never consider it complete till
I had seen him operate. He accordingly arranged for me to visit Edinburgh on the 1st
of July, 1879, and I propose now to give an
account of my observations made at that time.
Keith began the use of Lister's antiseptic
me hod in March, 187.7. Previously to that,
his success had been from eighty-six to ninety
per cent. ; while that of other operators had
gradually crept from sixty-six up to seventy
and seventy-five per cent., and in one or two
instances to eighty. But under the antiseptic
method Keith has cured of his last hundred
cases ninety-seven per cent. ; seventy-three of
these in succession without a single death.
If Keith cured from eighty-six to ninety per
cent. before antisepsis, while others were curing
seventy or even eighty; and if he now cures
ninety-seven per cent. with it, while others cannot get over eighty-eight or ninety with it, then
cfelectiono.
I thought there must be something else besides
antisepsis to account for this difference. With
THOMAS KEITH AND OVARIOTOMY.
this feeling I went to Edinburgh, and I think I
BY J. MARION SIMS, M.D., LL.D., OF NEW YORK.*
have learned the secret of his great success—a
DR. KEITH, of Edinburgh, did his first ova- secret that he is hardly aware of himself, beriotomy in September, 1862. Since then he cause he has rarely seen the operation performed
has operated three hundred and three times. by any one else.
Keith is systematic in everything he does.
When he published his first series of fifty cases,
his remarkable success was supposed to be acci- He uses a Lister's spray apparatus with three
dental ; and when he published his second se- jets, which works six hours if necessary, and is
ries of fifty cases, making a hundred in all, his placed to the left of the patient's head, at a dissuccess so far outstripped that of all other ope- tance of eight or nine feet from the seat of operators that it became a wonder and admiration ration. Most other surgeons place it at the feet
o
fef surgeons
irgeons all over the world. Since that time and to the left. By Keith's plan the spray inI had felt the greatest curiosity to see him ope- terferes less with the assistants, and is not exrate. I wished to see in what his method dif- pended on their arms and elbows. After opefered from that of all other great ovariotomists. rations his sponges are thoroughly washed, and
I wished to see if there was anything peculiar then soaked for ten or twelve hours in a solutoorhhimself
di
to account for his great success. Ac- tion of washing soda, which cleanses them of
cordingly, while in London, in the summer of blood and fibrin. Previously to operation, they
1874, I wrote to him to ask the privilege of are soaked in carbolized water (one to twenty).
- — Just before operation they are wrung out of a hot
s a matter of particular interest to the readers of the carbolized solution, and put in a tightly covered
ting AND CLINICAL RECORD, we republish from the tin pail, and placed near the fire to be kept
American journal of Obstetrics, April, 188o, this interwarm till they are used. His operating table is
es :osfktehtechjefroem
rsotnhempeednicoafloc
no
e lolefgteh.e most gifted gradtwenty-two inches wide and thirty-three inches
ff
sa,tneieuleproorrtrianiteox
f EDCro.RSDi.Ins will appear in a forthcom- high. In his early operations he used chloroing
in- number
form as an anaesthetic. But in later years he

be made to gradually taper to a point—as
not
most tents are—because it is next to impossible
to retain such a wedge-shaped instrument in the
uterus. The tent may now be rubbed with a
little wax, and burnished with any hard substance; the handle of a pair of scissors answers
ve ry well. Finally, a string may be passed
through the opening left by the needle in the
lower end for convenience of extraction, and
to secure the end of the spring in the centre of
theTshi)e)oefinrg
reset tent which is to be used in attempt.t a flexed uterus, should be of small
ing
size t;( it should not contain a spring, because
the elasticity of the spring will straighten to
some degree the small tent, the bulk of the
sponge not being sufficient to hold the spring
down in its proper curve. For this observation
I am especially indebted to Dr. C. McClelland,
who has used these tents frequently under my
supervision, as well as in his own practice.
As a general rule, tents of three curves will
be all that will be found necessary for ordinary
cases, and therefore a number may be manufactured at one time for future use. The shapes
most used are a moderate curve, only a little
more than the natural bend of the band ; secondly, a fish-hook curve for extreme cases ;
and, thirdly, an intermediate one, which will
probably be most often required.

c*t) iLnLgesA
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has used ether, and thinks it safer than chloro- sponge down in the pelvis and brought it u
form, and that recoveries under ether would saturated with blood. Squeezing it dry, lie was
always be greater than under chloroform, other about to repeat this process, when they all unitthings being equal. He thinks the depressing ed in begging him not to do it
From thei r
effects of chloroform contributed directly to standpoint of view there would be more danger
the death of some of his early cases. He car- in irritating the delicate peritoneum with th e
ries our Listerism' very carefully with hands, sponge than by leaving the blood there to be
instruments, and sponges, all well carbolized. absorbed. He yielded against his judgmen
He operates usually about eleven o'clock in the to entreaties, and closed the wound, leaving
day, and the patient is allowed only a little tea large quantity of blood in the peritoneal cavity.
and toast at eight in the morning. Ordinarily, On the third day afterward, his patient m as prohe does not put his patients under any long pre- foundly septicemic, and in imminent danger
paratory treatment for the operation. I saw He recognized the source of danger, a id ha
him perform two ovariotomies, and each case the courage to open the lower angle of di
came to his infirmary on the day preceding wound br removing two or three sutures
operation. Just before operation he had visited There was an immediate discharge of feti
two bad cases of diphtheria. Spencer Wells bloody serum in large quantities, and fro m tha
requires all spectators at his operations at the moment the patient began to improve and soo
Samaritan Hospital to sign a pledge saying they ' got well. This made a profound imi: ressio
had not attended any contagious or infectious upon Keith's mind, and he determined fro
disease, or been engaged in dissections or post- I that time never again to leave extravasate
mortem examinations for a week. Keith be- blood in the peritoneal cavity if he could pos
lieves that antiseptics protect his patients against sibly remove it. It was not long before he ha
all danger of infection, and does not exact from an opportunity of putting this principle to th
spectators any such pledge. The gentleman test of experiment, for his second case was
who gives ether for him is engaged in a large very bad one with extensive adhesions. H
obstetric practice, and Keith never inquires had to tie many vessels and bleeding point
whether he has puerperal fever or septic cases There was a large exudation of blood in th
in hand. For myself, however strongly I be- pelvic cavity, and he sponged it all out thor
lieve in the protective power of Listerism, I oughly, after which he closed up the externa
would certainly prefer to haire assistants and wound, and his patient recovered without
spectators clear of all suspicion of contagion. single bad symptom. From this time he adop
The idea has gone abroad that Keith is a slow ed the principle of never closing the extern
operator, simply because his operations are pro- wound till he had controlled all oozing .o
longed beyond the time that would be taken by blood and made sure that the peritoneal cavit
most surgeons to do like operations. But this was dry and clean.
is a great mistake, for I have never seen any one
To the adoption of this principle at the ver
cut down to the peritoneal cavity more quickly, commencement of his work, more than to•an
though always cautiously, remove a tumor with other one thing, was certainly due the great suc
greater celerity, or close up the external wound cess he achieved before he began the an isepti
more rapidly than Dr. Keith. The time that method ; and its conjunction with antiseptics
he dallies is when he comes to arrest hemor- the cause of his unparalleled success uncle
rhage, by ligating bleeding points and clearing Listerism. The first case I saw him operate o
out the peritoneal cavity, and when the opera- was a very unfavorable one. The patient wa
tion is finished, you involuntarily ask yourself, old and feeble, the tumor multilocular, an
Could it possibly have been done better ? And universally adherent. With a few strokes
the answer comes spontaneously: "Impossible." the knife, the peritoneum was reached. H
Keith never hurries; he does nothing for dis- used no scissors, no tenaculum, no dissecting
play; he leaves no bleeding points ; never forceps, no director. But three or four hemocloses the wound till he is sure that all oozing static forceps were hanging to the edges of the
has ceased ; till he is sure that the peritoneum incision after it was completed. The wino
is perfectly dry. When he performed" his first was so intimately adherent to the abdomina
operation in 1862, he was surrounded by old parietes that it was difficult to define the lin
men in the profession, who had the dread of of union. I have never seen anything mor
wounding the peritoneum continually before unyielding; it was almost like cartilage ; 1
their eyes. He was obliged to break up exten- could be separated only by dissecting with
sive adhesions, and as a consequence there was knife; it was, therefore, necessary to open th
a free exudation of blood. Before closing the tumor and tear out its multiple contents wit
external wound, he began to sponge out the the hand before the sac could be separated fro
peritoneal cavity, and suddenly thrust a large, the adjacent parts.
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His trocar tube is a half-inch in diameter, sion of the clamp might have been a sufficient
and he used Nelaton's forceps to grasp the sac- hemostatic in a case like this, without the
The pedicle was long and narrow. He cautery. He said he had tried it, and it could
walls.
clasped it with locked forceps, and cut away not be depended upon, and that the cautery
the sac before he separated remaining adhesions. was essential to amalgamate the edges of the
The omentum was firmly adherent to the tumor clamped pedicle. The pedicle was temporarily
by the whole of its free border, and, as it was held in the lower angle of the wound by his
separated, it was necessary to tie it in segments, hemostatic forceps, one on each side, just below
some as large as the finger, with twelve separate the border that had been compressed by the
catgut ligatures. After the omentum was dis- clamp, while he proceeded (as the German
posed of, he broke up the remaining adhesions surgeons say) to " make the toilet of the peritoth parietes on each side and to the intestine I toneal cavity." He cleared out the peritoneal
applying catgut ligatures when- cavity with sponges, removing several ounces
of extravasated blood and serum. Then he
it
was
necessary
to restrain hemorrhage.
ever
he had ligated all bleeding points, he began to hunt bleeding points on surfaces from
Al
Wh
V e en he
en:11 his attention to the pedicle. It was which adhesions had been broken up. He tied
t
long and slender, and he would have trans- one point and then another, and another which
fixed it with a soft iron wire and tied on each had given rise to the smallest possible transudaside if I had not been present ; but to gratify tion of blood. Then the whole pelvic cavity
me he took it off with the actual cautery. He was again sponged out, and again he searched
uses carbolized catgut ligatures to all bleeding for oozing vessels until he tied perhaps twenty
points in the peritoneal cavity, except for the points. He continued the search and ligation
pedicle, and for this he has at different times of seemingly unimportant little oozing points
used the clamp, the ligature, and the cautery ; long after any other surgeon would have hastily
but he prefers the cautery. In this instance, closed up the external wound, leaving somehe encircled the pedicle with a Baker-Brown thing to chance. Not so with Keith ; be excautery clamp, which he screwed up with .a plores and re-explores, and you wonder why
moderate degree of firmness. He had a half- he does not at once finish the operation, when
dozen cautery irons ready heated in a little I suddenly he seizes a point moistened with fresh
portable charcoal furnace. Taking one of the blood, and throws a ligature around it. And
irons out of the furnace, he found it at a red- so he goes on, till he feels sure that there is
heat, which was too hot, and he dipped it in not a point left unsecured from which bleeding,
cold water till it was as dark as if it had not after the establishment of reaction, could posbeen heated at all. He then placed its hatchet sibly take place.
At last he is ready to close the external
edge against the clamped pedicle, and by gentle
motion back and forth he burned it off close wound. He places, according to the plan of
to the upper surface. Its burning made a Spencer Wells, a broad, flat sponge, perhaps
creaking, whistling noise. He then took ano- six inches long by three or four wide, within
ther hot iron and dipped it in cold water till it the peritoneal cavity overlying the exposed inwas of a brown heat, and polished the burnt testines. The object of this is to protect the
edge of the pedicle till it was quite smooth and intestines against cold during the time of passeveeeilie with the surface of the clamp. He then ing the sutures, and also to protect them from
water d off the clamp with a sponge in cold any blood that may drop into the peritoneal
Afterward he' caught the pedicle with cavity from the needle punctures. He then
Koeberle's
lerle's hemostatic forceps underneath the passes two sutures at the upper angle of the
clamp, then unscrewed the clamp and sepa- wound, and tyvo at the lower, according to the
r a t ed
rate
el its blades gently and very slowly. He method of Spencer Wells ; each suture having
watched the pedicle for a moment to see if a needle at either side, and each needle passed
was any bleeding, and, as there was from within the peritoneal membrane, and out
p
ress
n
one,
pressed
removed the clamp entirely. The through the skin. The intervening sutures were
portion
an of the pedicle which had been com- passed rapidly with an awl-shaped needle, six
the clamp had been squeezed so inches long, with an eye at the point, accordforcibly for ten or fifteen minutes that it looked ing to the method of Peaslee. The sutures
transparent,
arent, like a bit of clarified horn. The were passed through the entire thickness of the
b
paur tnt■P
by the clamp was about an inch abdominal walls, not more than from a quarter
and a half long, one fourth of an inch wide, to the third of an inch from the edge of the
anda:bout
ly one-sixteenth of an inch thick. The incision, and embracing the peritoneal memburnt edge was br.iwned, but had no thickened, brane. When the sutures were all introduced,
char red
.ed substance sticking to it as I expected. the upper half of them were drawn up in their
I suggested to Keith that the forcible compres- middle pinions into the tipper angle of the
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incision, and the lower half into the lower [time ; the sponges removed and squeezed over
angle, where they were held by assistants, thus a graduated measure, and the quantity of fluid
making clear the opening into the peritoneal noted. This must be done more or less Ire.
cavity by which he removed the sponge that quently, according to the amount of bloody
had been placed there for protection, before serum discharged. At first it may be necessary
the introduction of the sutures. When the to do this every four or five hours. As the
sponge is removed, if it is bloody he immedi- quantity of fluid discharged decreases, this may
ately begins the search for bleeding points ; be done at longer intervals. Keith never finds
but if it is dry the wound is ready for closure. it necessary to make intra-peritoneal injections,
But before doing this he hastily thrusts a small as is so frequently practised here ; it seems that
sponge, held by a locked forceps, to the bot- the fluid finds its way out through the drainagetorn of the pelvic cavity, to determine if it is tube as rapidly as it is extravasated.
still dry. If all is well, the sutures are all
We are indebted to Koeberle for drainage by
drawn tight, and each tied separately, while an abdominal incision. He first used it in 1867.
assistant presses the relaxed abdominal walls But he has now, I believe, given it up almost
together with his hands, in a line under and entirely. Keith learned its use from Koebparallel with the course of the wound. The erle in i868. He used it more frequently
sutures are then cut off, each within an inch or before he began antiseptics than he does now;
two of the knot. In this case, seven deep car- but he says there are exceptional cases in which
bolized silk sutures were passed, with five inter- he thinks drainage is absolutely essential to the
mediate surface sutures of horse's hair. The safety of the patient. Spencer Wells and Thornwound was dressed with thymol gauze, covered ton, since they adopted antiseptics, do not rewith cotton-wool and a flannel band. In cases sort to the drainage-tube; they exclude it on
like this, he formerly used a glass drai age- the principle that Listerism renders all intratube before the days of antisepticism, but nowiperitoneal effusions, whether blood or serum,
he does it only occasionally. The operation aseptic. Being aseptic, they can be absorbed
was begun at twenty-five minutes after eleven, i in immense quantities, without danger to the
and finished at twenty-eight minutes after twelve life of the patient. But suppose we have not
—one hour and three minutes.
succeeded in rendering the peritoneal effuIt is often the habit with novices in ovariot- sions perfectly aseptic, then we know that, in
omy to saturate their patients with morphine or very small quantities, their absorption may be
some preparation of opium for the first few attended with great danger. How shall we
days after operation; but Keith and Spencer then determine whether it will be necessary to
Wells long ago learned that this practice was use the drainage-tube or not ? Are there any
not only useless, but injurious, and their cus- indications to guide our judgment in this matter?
torn is to order twenty drops of laudanum, or
In the two cases upon which I saw Keith
its equivalent, to be given by the rectum after operate, each had extensive adhesions to be
the patient recovers from the anaesthetic if there broken up. In the first, he did not use the
be pain enough to require it, to be repeated if drainage-tube ; in the second, he did. After
necessary. For the first forty-eight hours the leaving Edinburgh, I wrote to ask him the expatient takes no nourishment. He gives only planation of this difference of practice in two
brandy and ice as they may be necessary. At cases that were so much alike, and to ask if he
the end of this time he allows light nourish- could lay down a principle of action to guide
ment, such as beef-tea and milk, and in a day us under all circumstances. In his reply, dated
or two the bowels may be moved by enema, Edinburgh, July 29th, 1879, he says : "I can
unless there is something to contraindicate its hardly give you any rule about drainage, exuse. If all goes on well, a more nutritious cept that I do it where I expect much serous
diet may now be allowed. Keith attaches oozing, or where I am not sure that all bleedmuch importance to a free discharge of flatus ing has been stopped ; and especially if, with
from the rectum, and always watches this one or other of these circumstances, the gensymptom with great anxiety.
eral condition is bad, or the patient very
I saw Keith perform his second operation on feeble."
the 4th of July, 1879. (Here follow copious
This is a subject I have thought a great deal
notes of each step of Dr. Keith's operation, about, and I have lately adopted a plan to setmade by Dr. Sims on the spot, which we need tle the question of drainage or no drainage,
not here insert.)
which I have twice carried into effect since I
The tumor weighed fifty-six pounds, thirty- saw Keith operate.
four fluid, twenty-two solid. The india rubber
Bloody serum is more dangerous in the persheeting inclosing the sponges at the mouth of itoneal cavity than pure blood or pure serum,
the drainage-tube is unfolded froth time to and requires drainage. If there are no adhe-
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as to break up, the drainage tube is unneces- I —that is, of placing a sponge in the pelvic cavity
If there is ascites alone, it is unnecessary; simultaneously with that on the surface of the
sar
if
we
have ascites, complicating adhesions, intestines. In the first case, there was ascites,
it°Iti
sbthen
we may use the drainage-tube, and we are complicating most extensive adhesions between
sure to have bloody serum evacuated by it. If the tumor, parietes, omentum, and intestines.
we have adhesions alone, without ascites, and The upper sponge was dry ; the one in the
if we feel sure that every bleeding point has pelvic cavity contained two or three drachms,
been secured, then we may, with the utmost not of pure serum, but of bloody serum ; and
here I used the drainage-tube, and felt afterward
roinfidence, close the external wound without that I had done the best thing possible for my
the drainage-tube. But if we are in doubt on
this point, I think the following plan will re- patient ; for during the first twenty-four hours
move that doubt. As before stated, Spencer after operation, there were discharged sixteen
Wells and Keith, and all their followers, place ounces of bloody serum, half of it being blood,
a large, flat sponge between the anterior pari- and all of it full of bacteria. On the next day
etes and the intestines during the time they take there was nearly as much more. It gradually
to introduce the sutures. In Keith's last ope- decreased till the fifth day, when it ceased enration he passed sixteen sutures in six minutes. tirely, and the drainage-tube was removed.
iy one else would have taken ten minutes to do , My patient recovered rapidly, the pulse never
same work. During these from six to ten , going over ninety, nor the temperature over
th e
mutes, if the sponge that has been laid within one hundred. In the second case, there was no
peritoneal cavity is found, on removal, to ascites, but there were parietal adhesions ; and
th e
! perfectly dry, then we may be sure that there the adhesions between the tumor and the omen1)(
is no bleeding to be apprehended from the turn, and between the tumor and colon and
arts with which it has lain in contact. But if, mesocolon, were very firm and very extensive,
as before explained, it contains two or threeiand the dissection of the tumor from the intes' tine was exceedingly tedious and difficult. In
dirachms of blood, then there are oozing vessels this
case, I was in doubt whether to use the
to■be sought and tied.
To this I would add another diagnostic mea- drainage-tube or not ; but using the sponges as
ire. Before introducing the large flat sponge before described, the one superficially and the
St
0'ver the surface of the intestines, pass a sponge, other deep in the pelvis, and then removing
after the sutures had all been introduced,
tl le size of a small orange, firmly held with' them
found
that the first one was perfectly dry,
)cked forceps, down to the bottom of the
Douglas's pouch, the handle of the forceps pro- while the other contained a small quantity of
pure blood. As I could not find the source of
i(!cting from the lower angle of the incision. bleeding, I introduced a drainage-tube. From
'hen place the large sponge over the surface of
two to three ounces of pure arterial blood
tlhe intestines, and proceed to pass the sutures,
passed out through this tube every day for a
When
the
:aving the two sponges in situ.
inures are all introduced, draw half to each whole week. It did not contain bacteria; still
angle of the wound and remove the superficial I believe it was safer that this pure blood
ponge, as before described, and then squeeze (twelve or fourteen ounces in all), should pass
t, and if it is dry, all is well in the region that from the peritoneal cavity, than remain there,
t had just occupied. Then remove the small become coagulated, and take its chances of abponge, with the locked forceps, from the pel- sorption. Such a case is rare, and the bleedtic cavity, squeeze it, and if it, too, is found ing occurred most probably from some little
o be perfectly dry, then we may proceed to arteriole on the surface of the intestine, which
:lose the external wound without the drainage- had been stripped of its peritoneal covering for
tube. But, on the contrary, if the large super- a distance of five or six inches by two. The
1ficial sponge contains blood, or bloody serum, practice was justified by the result, as the pa,hen we must search out the source of oozing, tient recovered perfectly.
Let me hope that others may find the plan
and arrest it ; andif we fail, we should resort
to the drainage-tube. But, granting that the here suggested as useful in determining this
upper sponge is found to be dry, and the one most difficult question of drainage or no drainfrom the pelvic cavity contains free blood, or age, as it has been to me in the two cases albloody
bloody serum,
serum, then its source must be searched ready described. The lesson that I gathered
and secured ; and if we fail, then we should from witnessing Keith's operation is—never to
resort to drainage, for I am convinced that close the external wound till we have secured
Keith's plan of drying out the peritoneal cavity every bleeding vessel, every oozing point, and
completely is the only one to give us perfect made sure that the peritoneum is perfectly clean
and dry. It was long thought that the treatimmunity against sepsis.
I have adopted this plan recently in two cases ment of the pedicle had much to do with the
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success of the operation. But I think now that older specialties—those of the eye and ear, fo
it matters very little what we do with the pedi- example. . . . With rich and promising field
cle, whether we use the clamp, the ligature, or before them, the gynaecologists have added no
the cautery, provided we take every care against a jot to our previous knowledge of the anatom
the exudation of blood or bloody serum into and physiology of an organ which, though
the peritoneal cavity after the closure of the deficient in sensibility and voluntary motion, is
external wound.
nevertheless endowed with organic instincts of
Spencer Wells was the great apostle of the the highest order; and yet, in the absence of
clamp; he did more to popularize its use in the such knowledge, they go on to cut, hack, slash,
profession than any other man ; he honestly and probe the uterus, and throw into its cavity
believed that the extraperitoneal method of se- Churchill's mixture, and other fluids of a highly
curing the pedicle was the best and safest when irritating and exasperating character. . . Nor
practicable. As late as June and July, 1878, has anything been done in the past thirty years
in his lectures before the " Royal College of to teach the value of internal remedies in affecSurgeons," he brought forward statistics from tions of the womb. Plenty of steel is used, but
his immense experience to prove that the best in a very compact form, and having a very keen
treatment of the pedicle was by the clamp, and edge." To impart further causticity to his
the worst by the ligature; as the mortality at- animadversions, he quotes, without comment,
tending the latter far exceeded that of the form- . an anecdote of a surgeon in Paris, who chara
er. But Listerism has killed the clamp, and six thousand francs for probing the wound of a
even Spencer Wells uses it no longer; or so man who had shot himself through the brain
rarely as to make its use quite exceptional. He with a large pistol ball. The executors protest
uses the intraperitoneal ligature, cutting it off ing, the surgeon said, " Had I written a pre
close, and leaving the pedicle within the peri- scription for the late Mr. C., my charge woul
toneal cavity. His pupils, Bantock and Thorn- have been ten francs; but when we take up
ton, who succeeded him in "The Samaritan instrument and use it, the patient or his estate
Hospital," in December, 1877, adopted the expected to pay liberally."
R. J. D.
antiseptic method then, and with it the intraperitoneal ligature, never having used a clamp A GUIDE TO THE PRACTICAL EXAMINATION OF
since that time. Thus we see the two greatest
THE URINE, FOR THE USE OF PHYSICIANS AND
STUDENTS. By James Tyson, M.D., Profesovariotomists living, Spencer Wells (with his
lieutenants, Bantock and Thornton) and Thomsor of General Pathology and Morbid Anaas Keith, both treating the pedicle by the intomy in the University of Pennsylvania, etc.
traperitoneal method—the one by the ligature
Third edition revised and corrected, with
and the other by the cautery, which settles forillustrations. Philadelphia: Lindsay and
ever the question of the clamp.
Blakiston, 1880. 8vo. pp. 183. Cloth, $1.5o.
The fact that this little work has reached a
third edition shows not only that the author was
Our gihrary Zable.
correct in his opinion that a demand existed
for such information as it conveys, but also that
NOTES ON THE ANATOMICAL RELATIONS OF it has succeeded more or less perfectly in supUTERINE STRUCTURES, WITH SURGICAL AND plying the want. The text is clear, and free, as
THERAPEUTI 2AL REMARKS. By T. H. Buck- a rule, from typographical errors. We notice,
ler, M.D. Izmo. Cambridge, 1880.
however, " urid' acid and " lardaceana,"
which we do not remember having met before.
The true title of this interesting and ably
written brochure, reprinted from the Boston Med. The matter has been carefully revised, but still
contains some infelicities of expression, and the
and Sure,-. Journal, is not exactly expressed in
author's disinclination to the use of the comma,
the above caption. It should rather be regarded
frequently makes a sentence pass to a second,
as a brief treatise "on strangulated tissues of
or even a third reading. The book is well
the uterus, and the importance of restoring '
printed, however, and is a useful manual for
their circulation and functions of drainage,
the "urine-caster." Seriously, it contains
thereby preventing engorgement and morbid
much valuable information upon a subject
nutrition." The effect of the abnormal presswhich every practitioner is expected to be
ure of the constrictor cervicis uteri muscle
familiar with; and it has been carefully colupon the uterine veins is particularly dwelt
ated by one who is well known to have had
upon as a fertile cause of various diseases of that
much practical experience in the subject of
organ. Dr. Buckler is no admirer of the gywhich he treats.
F. W.
naecological practises of the day. " Gynmcology," in his view, "lacks the dignity of the
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T HE SAFETY OF ANESTHETIC

AGENTS.
The occurrence of a death recently at the
Jefferson College Hospital, under the influence
of ethyl bromide, calls professional attention
very pointedly to a fact, that was strongly
urged against the introduction of anmsthetics
ill general, a quarter of a century ago, and that
I as apparently been largely lost sight of since
they have triumphantly silenced opposition and
their use has become general. It is this: Coma
produced by ether (ethyl oxide) is probably the
least serious of any known form of profound
uspension of the cerebral functions; but coma,
owever produced, cannot be regarded as enirely free from danger; under all circumstances
t is a grave ymptom of disturbed cerebral cir:ulation. That it may be and usually is cornletely recovered from, is true; but, to the
physiologist, it is a rude interference with great
functions, that should never be looked upon
indifference
ndifference nor without some anxiety.
Let it be understood that there is no such
hing as a perfectly safe
anaesthetic.
anaesthetic. If a dog
i killed with ether, or any other agent,
we may be satisfied without further demonstration
ion that a human life can also be sacrificed, if
with dose be relatively increased. More especially is there danger of a fatal result, if one
o
df urisneem
at
more
of the principal organs, such as the
brain, heart, lungs, or kidneys, are seriously
diseased, and barely able to carry on their
ions under ordinary circumstances. Such
accidents ay
t .euti
nfortunately happened. What
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then is the lesson ? Clearly that anxsthetics
should be given with circumspection, never
unless abundant reason exist, and only then
when in the hands of persons especially trained
and fully aware of the responsibilities of the
position in which they are placed.
In regard to ethyl bromide we need say
little. It has already won a place for itself
among anmsthetics, it well supplements chloroform, having much the same advantages over
ether; it is probably safer than chloroform, but
for the present, at least, it should be given with
the same care as chloroform. An agent that
will produce snoring respiration in three-fourths
of a minute, is one that should not be declared
to be without danger, if given with a free or
careless hand. In view, however, of its agreeable odor, convenience, and its transitory
effects, it is believed that ethyl bromide will
maintain its position as the anaesthetic for short
operations, and as adapted to much the same
class of cases as the more expensive nitrous
oxide gas. Its non-inflammability gives it a
great advantage over ether, for use at night or
when the actual cautery is to be applied. For
local anaesthesia it is considered by Prof. Bartholow to be unsurpassed.

Original Onninitniration0.
THE PRINCIPAL IMPURITIES OF RESPIRED AIR.

BY B. HOWARD RAND, M.D., LATE PROFESSOR OF CHEMISTRY IN THE JEFFERSON MEDICAL COLLEGE.
[An abstract of lectures delivered before the class.]
CHEMICAL CHANGES IN AIR; ITS VITIATION.

—This subject demands a fuller study than is
usually given to it in the text- books. Its
consideration will, for the present, be confined
to the case of inhabited houses, excluding, as a
rule, open-air sources of vitiation, as malaria,
etc.
We may divide the subject as follows :I. Ordinary vitiation. (a) Diminution of
oxygen. (b) Increase of carbonic acid CO,
[HCO3].* (c) Increase of ammonia NH,. (d)
Increase of organic matter as albuminoid principles and fat-acids.
2. Extraordinary or introduced injurious
bodies. (a) Carbonic oxide CO. (b) Acetylene and illuminating gas, sulphuretted hydro* The symbols in brackets are molecular, or unitary
(so called).
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gen HS [H,S], perfumes, and dampness. (c) I While the increased carbonic acid found in
Sewer and ground gas. (d) Dust.
I close rooms cannot be blamed as causing the
3. Special injurious bodies, such as are due immediate ill effects, as headache, d rows
to certain manufactures.
etc., yet it is valuable as an index of the amount
(r) Ordinary Vitiation.—(a) Diminution of of organic matter present from the expired air
oxygen. The loss of oxygen by respiration so manifest to the smell. It is not an exact inand ordinary combustion of gas, candles, etc., dex, as CO, from gas burners, etc., is not acis comparatively small. Taking the normal companied by organic matter ; these burners
quantity as 21 per cent. by volume, the lowest also destroy a portion of it.
in Angus Smith's table is (in the gallery of a
(c) Ammonia is found in larger proportion
theatre) 20.36. In mines, the average of eigh- in inhabited rooms than in the open air, probteen samples was 17.067, and, in one case, as ably as carbonate. It can be detected by
low as 14.51. The explosion of blasting- Nessler's test in the washings of furniture, winpowder would, in part, account for these low dows; etc. It is also valuable as a comparative
figures (Heywood). An atmosphere contain- indicator of the quantity of organic matter
ing only 11 per cent. will not support life.
(Angus Smith). In the celebrated case of the
(b) Increase of carbonic acid. This is much black-hole of Calcutta,* the narrator compares
more marked, and varies within wide limits. the sensation towards the last, "as if we were
A few examples will show this.* The normal forcibly held with the head over a .bowl of
proportion of carbonic acid by volume is taken strong volatile spirits of hartshorn." In the
as 4 in 10,000.
quantity found in ordinary cases it cannot per
Hot-house, morning, parts in io,000, Leblanc,
0.65 se be considered injurious.
"
Hot-house, evening,
o.00
(d) Organic matter. This is doubtless the
Lecture room, Sorbonne, after lecture, "
67.36 great source of the injury caused by ill-ventiOpera Comique (parterre), ventilated, "
3.76
lated and dirty rooms. It varies in its nature
"
Opera Comique (ceiling),
"
7.03
External air, Munich,
Pettenkoffer, 4.52 as the individuals giving it off vary ; and, in
Well-filled school-room, Munich,
72.00 the same individual, as much as the other sePublic school, Washington,
Wetherill,
17.18 cretions and excretions. It is remarkable that
Bed-room, after rising,
8.00 crowded and dirty rooms should have a similar
Houses of Congress (mean), ventilated, "
6.4 repulsive smell, yet such is the case. This
Even when there is no visible ventilation, a smell differs somewhat in a crowded room
large amount of carbonic acid escapes through I from one that has been emptied, but cannot be
walls and cracks. This will be more fully con- •mistaken. It is even noticeable in the clothsidered hereafter.
ing, etc., of persons coming out of such an
An ordinary (5 ft.) gas burner consumes assembly, and is familiar to the practitioner of
oxygen and gives off c0„ about equal to the medicine in the sick-room. Certain diseases,
respiration of four adult persons.
as smallpox, measles, scarlet fever, dysentery,
Carbonic acid does not accumulate near the rheumatism, typhus and typhoid fevers have
floor, as is so often stated and so generally be- peculiar and offensive emanations. The quanlieved ; but, being warmed at the time of its tity of vapour given off by the human adult
formation, rises and is found in greater propor- body from the skin and lungs may be stated at
tion near the ceiling. By the law of diffusion about three pounds a day. This varies with
of gases it, in time, becomes equally mingled the individual, and in the same person with the
throughout the air, and will not again separate. temperature, amount of exercise, food, drink,
Contrary to general opinion and the state- etc. The smell of the perspiration, sensible
ments in crude books, carbonic acid is not and insensible, is due to volatile fatty acids
poisonous. Like nitrogen, when breathed • in (acetic, capric, caproic, and caprylic), and
large quantity, mixed with oxygen or air (one- varies with the individual, race, ingesta, part
half or more of the volume of the latter), it of the body, etc.
produces symptoms, due to want of sufficient
The following table is from observations of
oxygen, which are transient. It cannot, any Dr. Angus Smith, who used a standard solumore than any other inert gas, be breathed tion of permanganate of potassa, K0,1%111,07
alone. As to its effect, if in excess in ordinary [K,Mn208] (potassium permanganate), through
air, whet! habitually breathed, and unaccompa- which the air was drawn, care being taken to
nied by other products of respiration and ex. exclude other decolourizing agents. The ratio
halation, we have no data on which to found of the quantity of air required to decolourize
an opinion.
the potassium permanganate was as follows
if

if

* Wetherill's Report on Warming and Ventilating the
* See the full narrative by Mr. Hollwell in Chai
Capitol to 39th Congress, 1866.
edition of Percy's Anecdotes, vol. i. p. 397.
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injury
to
health.
All
are
poisonous
in
quantity,
.
.
22
High ground of Lancashire .
Open street in Manchester .
but not especially so when diluted. Sulphuric
•
9
Small houses on the medlock .
• 5.5'
acid is not volatile, but is carried along with
.
.
2
Closely packed railway car .
the vapour of water. A small portion of amThe relative quantity of ammonia as an in- monia may escape combustion in gas burners.
Perfumes affect many persons injuriously,
dicator of the presence of organic matter is not
as yet satisfactorily determined. While the especially such as musk and the stronger smellsense of smell generally warns us of the pres- ing flowers as the tuberose. Plants when not
ence of organic matter some aerial poisons are in flower cannot be considered hurtful in rooms ;
in sunlight they give off oxygen, the green is
inodorous.
(2) Introduc d Injurious .Bodies.—These are grateful to the eye, while the small amount of
CO, given off during darkness cannot do harm.
more or less accidental.
Dampness promotes the spread of organic
(a) Carbonic oxide, CO, is formed by imperfect combustion of solid carbon or its gas- matter, as is shown by the smell of flowers in a
eous compounds. It escapes through the pores garden in the morning and evening or after a
of cast-iron stoves, more freely when they arp shower compared with the dry air of midday.
highly heated, cracks and bad joints in stoves Dirty gutters and cellars are more noisome
and pipes, open fires and braziers, and from on a damp day. Excessive dryness is injuriimperfect gas burners. It is highly poisonous, ous. This part of the subject will be discussed
acting as a narcotic, and causing changes in hereafter under ventilation.
the blood ; by acting on the red corpuscles,
(c) Sewer and ground gas. In large towns
expelling oxygen, and replacing it. (Bernard.) many houses are underdrained; that is, all the
The inspiration of not more than a single cubic waste water and excreta pass by pipes into
inch of CO has caused insensibility. Long sewers. This avoids the unsightliness of surbreathed, when diluted, it causes nausea, ver- face drainage, the annoyance from ice, and the
tigo, and convulsions. (Nicolle.) As it has necessity of cleaning privy wells. In some
neither colour 'nor smell its presence easily es- places it is made compulsory by law. The
capes detection, and persons who die from its sewers are generally made of porous bricks,
immediate effect are unconscious of their dan- badly put together, and covered out of sight
ger and make no effort to escape.
as soon as possible. Their wretched construcAcetylene, C4112 [C,H2] is, like carbonic ox- tion is manifest from their frequent "caving
ide, formed during the imperfect combustion in." As long as the drainage is visible on the
of moist coal or the hydrocarbons. It is espe- surface or in the well, it can be kept under concially noticed in faulty gas burners and gas trol by simple measures of cleanliness, although
stoves. It is colourless, has a peculiar odour, and the underground drainage is to be preferred
produces headache and nausea. No observed when properly done. The matters passing
cases of its other ill effects have been noticed. into the sewer form a mass of filth liable to
(b) Illuminating gas is a complex mixture of putrefy, giving off carbonic acid, sulphuretted
compounds of carbon and hydrogen, carbonic hydrogen, and various unknown, sometimes
oxide, carbonic acid, ammonia, and nitrogen. inodorous, gases, which are known to be poisIt has caused death, as in cases of workmen onous, probably producing diphtheria, typhoid
going into partially emptied gas holders, and fever, and other low forms of disease. The
persons blowing out the gas before going to pipes leading to the sewer are trapped before
bed. From bad plumbing it often escapes in reaching it, to prevent the passage of these
buildings. No account of its effects as a slow gases back from the sewer. If a trap is not
poison are known. Workmen employed about put to each basin near its discharge opening,
its manufacture are generally healthy. In 1849 the whole pipe becomes a small sewer giving
they enjoyed a remarkable exemption from off its injurious gases. During heavy rains the
cholera in Philadelphia. Its smell soon calls street sewers being too small to carry off the
attention to its escape, and its explosion when water fast enough, the gas is forced backwards
mixed with air has caused many accidents. It through the trap and enters the house. The
remedy consists in properly arranged ventilatis especially poisonous to plants.
Sulphurous acid, sulphur dioxide, SO., and ing pipes, better to the main sewer, but as that
sulphuretted hydrogen, HS [H,S], are given off is seldom done, to the house pipes. These
from gas burners, and especially from damp should be carried above the roof of the house
coal thrown on open fires. When the air is or passed into a chimney, care being taken that
moist the former yields sulphuric acid, HO,SO, the joints are tight.*
[H.SO4]. These products are probably more
* The subject of proper drainage is too extensive to be
harmful by corroding and bleaching furniture considered here. Unfortunately, so much is badly done
and masonry, and blacking silver than by direct that it is a question, whether on the average the risk to
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Cellar gas. Considering that so many houses
are warmed by heaters in the cellar, which are
not often, as they should be, supplied with clean
air from out of doors, this part of the subject
becomes important. In any case, the air from
the cellar passes up into the house through
cracks in the flooring, and occasionally opened
doors. With a foul cellar, clean up-stair rooms
avail little. Apart from refuse matter allowed
to jiccumulate in the cellar and rot, the ground
itsZlf gives off noxious gases. Soils are porous,
although in varying degree ; sewers and gas
mains leak, and so do porous or cracked well
walls. Hence, drinking water, in pump or
draw wells, is contaminated and the gaseous
matters, working through the soil, pass out into
the cellar, thence up into the house.
The prevention is simple ; the earth should
be floored over with glazed brick, slate, or other
impervious material ; ordinary brick, cement,
sandstone, and mortar, are pervious, unless
coated with asphalt, or other non-porous material. Air should be admitted freely ; cleanliness thoroughly observed, and plain whitewash
often used. The lime acts by absorbing organic
matter, and, by its caustic nature, destroying it.
The dampness of upper rooms often is caused
by water rising by capillary attraction from the
foundation. An impervious layer of slate, etc.,
between the foundation and brickwork prevents
this. It is often detected too late for remedy.
(d) Dust is found suspended in the air of
rooms coming from out of doors, or the clothing or bodies of the inmates. It is of course
most varying in composition. That of streets
contains particles of stone, iron from horseshoes, tires of wheels and car tracks, albuminous matter from hoofs, leather dust, and
other organic particles from excreta of animals.
In a quiet room, the heavier portions settle, only
to be stirred up by the feet or sweeping brush.
The part which does not readily settle, is composed of organic matter (wholly, according to
Tyndall) and ammonia compounds (carbonate,
sulphate, nitrate, and phosphate). It disappears
when the air is passed through a red-hot tube,
or a flame (Tyndall). The inorganic dust—as
it generally occurs—cannot be considered as
injurious, since it is constantly present in the

open air. By breathing wholly through the
nose it is intercepted, and does not reach the
lungs. Persons who are obliged to breathe an
atmosphere loaded with dust (cutlery grinders,
stone-dressers, for example), die early from the
effects of the solid matter accumulating in the
lungs. The organic matter of dust is accompanied with gaseous products of decomposition.
Much of it eludes, not only the senses, but the
microscope and chemical tests. There have
been found in hospital dust and washings of
walls, pus globules, filaments of lint with organic corpuscles, and epithelial scales; the washings soon putrefy, the liquid showing under the
microscope low forms of life (vitrios, bacteria).
Even ordinary town air will cause rapid fermentation and putrefaction, when allowed access
to suitable solutions (sugar) or infusions (hay,
meat). In these infusions, the low organisms
are detected readily by the microscope, while
their germs are beyond the reach of our senses,
aided or unaided. That organic matter—recognizable or not—does originate and promote
the spread of disease, acute and chronic, is undisputed; but there is much in this study of
which we are profoundly ignorant. Whether
we adopt the glandular theory, which attributes
the spread of disease to direct contact of the
poisonous matter, or that of unknown germs,
which develop in a suitable fluid, matters not.
Both views are probably correct in certain
cases. We need deal only with facts. The
great fact is that re-breathed air is poison.
Cleanliness of air (ventilation), of person, and
of habitations, is the great agent in the prevention of disease.
(3) Special Injurious Bodies.—These, as vapor of phosphorus in match manufacture, bisulphide of carbon in that of india-rubber, dust of
lead, and its compounds, etc., can be considered by studying the special elements and compounds involved.
BOOKS RECEIVED.
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the inmates of an underdrained house is not greater than A TREATISE ON ORAL DEFORMITIES AS A BRANCH
OF MECHANICAL SURGERY. By NORMAN W.
that of the old system of surface drainage and privy wells.
KINGSLEY, M.D.S., D.D.S. With over 350
In the country the latter may contaminate the well for
drinking water, and doubtless often thus contribute to
illustrations. One vol. 8vo. Price, cloth,
the spread of disease, especially of typhoid fever and
$5.00; sheep, 0.00. D. Appleton & Co.,
choleraic diseases. In cities, where the water is supplied
N. Y., i880. For sale by Claxton, Remsen
by pipes, this objection to the use of privy wells does not
& Haffelfinger.
hold. In Philadelphia there are but 33, too water closets
to r5o,000 houses, some houses having three or more.
Porter & Coates, Philadelphia, announce, to
It is estimated that 500,000 of its inhabitants use privy
wells, and not the sewer drainage. (Hering, Proceedings be ready July 1st: SCHOOL PHYSIOLOGY. By
b:ngineers' Club, 5th June, 1880.)
Richard J. Dunglison, M.D.
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James Taylor, Jr., graduated at the Philadelphia High School in 1862, at the age of sixteen, and subsequently at Jefferson Medical
College, in 1865. This son served as acting
assistant surgeon in the " Finlay Hospital" several months. After graduating in medicine he
opened an office here, and worked in the College clinics, and as a quizzer. He was more
than ordinarily successful as a practitioner, and
many can bear testimony to his success as a
quiz master. His excessive energy in all that
he undertook, probably hastened on his disease. He died Oct. 28, r868, of consumption of the lungs; his premature death casting
a gloom upon all who knew him. His father
never recovered from the shock entirely, for
the son did not forget the humble walk of the
father after his graduation, but continued to
assist him in all its details.
A daughter, Mary Taylor, born in 1844,
graduated in the Girls' High and Normal School
.....................
in 1863; and after passing the examination ber1
came a teacher, in which capacity she continued
until recently married to a worthy coal merchant.
Mr. Taylor's wife, daughter, and two brothers
1MES TAYLOR, JANITOR OF DISSECTING ROOM survive him, all of whom are comfortable in
FOR THIRTY-SEVEN YEARS.
this world's goods. Of the thirty-seven yearsOn Wednesday night, July 3o 1879, our old spent in the College, one who knew him from
down his the beginning speaks as follows:d
janitor in the dissecting room lai
" He was always faithful and obedient to
work at the table in the corner, as usual, at ten
and a-half o'clock. At one o'clock on the superiors. Punctual, industrious, and scrupusame night he was in a state of choleraic col- lously cleanly in the performance of his duties.
lapse. Death closed his sleep the following Honorable to a high degree and honest. He
morning, Friday, August r, 1879. His long was willing to accommodate, cheerfully renderservice to the College is deserving of some ing extra hours of labor late and early. I had
the most implicit confidence in his absolute nacknowledgment of this kind.
The facts of his life, as nearly as can be tegrity, which I have seen proved under various
gathered, are as follows; and to these few de- circumstances. I held his ability in high retails nearly every alumnus will be able to add spect, and upon it was often obliged to call in
the preparations of my lectures. I could fully
many interesting reminiscences for himself.
James Taylor, having left his home in county rely upon his skill in making injections coarse
• Donegal, Ireland, at the age of thirteen, landed and fine, minute, and microscopical. Although
at St. Johns, New Brunswick, in the spring of deficient in the knowledge of anatomical no1834. Here he became a private waiter to an menclature, he was an extremely accurate, and
English officer, and continued in this service precise, practical anatomist, a knowledge gained
two years. With some relatives and friends he and perfected wholly by observation.
Those who have, in years gone by, endeavlanded in Philadelphia, Sept. 2o, 1836, where
he got a position as waiter in the American ored to vary the monotony of the dry details
Hotel, on Chestnut Street, in which position he of anatomy by jumping, pitching pennies, sparremained until his appointment at the College ring, or drinking beer with him in the old disin 1842. The winter course of 1842 found him secting room, will remember that he was ever
anitor of the dissecting room of Jefferson ready to accommodate them ; and that he enjanitor
Medical College ; but he still continued for tered into these sports more out of desire to
several
at the hotel dur- please than any other reason; and will be glad
to work
to know that his vivacity continued until the
ing the
nn
months..
l stammer
March 25, 1843, he was married to a native end. Those who have won prizes with his asof his own country by the name of Jane Kidd, sistance; who have thoughtlessly broken or
by whom he was made the father of six chil- stolen any of his bones have, no doubt, been
dren, four girls and two boys. Two of these impressed by him. Incidents such as these,
only reached the age of maturity. His son, enlivening the routine of his daily toil, with the
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prompt performance of duty and the faithful
discharge of trust, filled the measure of his life.
He acted well his humble part; who will say
that in such a record no honor lies?
It is proper and right for us thus to record
our respect and esteem for one who labored
faithfully in his calling and mastered it. Although he might be thought coarse by looking
at his rough hands, and one might be even disposed to think burking or any anything else not
too hard for him, yet there was a warm heart
in his bosom, and a wonderful resource of common sense that made him an exceedingly valuable man. There was an inner life in him that
could read character, discerning the right, and
appreciating the humor that is in life.
This notice and place in our College Journal
seems appropriate for one whose life was spent
in the service of the medical profession, and
who was identified for more than one-third of
a century with Jefferson College. His part,
though not prominent, was serviceable in the
remarkable history of the College during the
most trying and important period of its career.
H. L.

Vtiorellany.
NOTES ON THE BROMIDE OF ETHYL.
C.21-15 Br.

Dr. L. Wolff (class of 188o) recently read a
paper before the Pharmaceutical Meeting,* in
which, after giving the method of De Vrij
(which, however, he modifies by trebling the
quantity of sulphuric acid), he communicates a
method which he had found practicable, and
particularly when it is desired to make the
ethyl bromide upon a large scale.
"In a stone jug containing about a gallon of
water and 2if pounds of iron turnings or wire,
5 pounds of bromine are gradually added, care
being taken not to allow the temperature to rise
too high, the jug besides being placed in cold
or iced water, and as soon as the reaction has
ceased the solution of the green ferrous bromide is filtered off, the remaining iron being
well washed out with warm• or boiling water,
and to it, in a leaden or glass flask (I have
found the acid globe of a carboy a most useful
vessel), is pounds 9f commercial sulphuric
acid are added ; after the mixture has sufficiently cooled, 6 pints of alcohol (95 per cent.)
are intermixed, the mixture well agitated and
distilled at a temperature as in the before-mentioned operation." ( 200°. —En.)
Unless carefully prepared, the ethyl bromide
has a peculiar odor, due to a contamination as
* The American Journal of Pharmacy, May, 1880.

yet undetermined ; but easily detected 7
oy allowing a quantity of the ethyl to evaporate
when the less volatile substance is left behind,
having a heavy acrid odor. This substance
may be separated by means of the water-bath
and redistillation at a lower temperature than
before, not over 125° F. (The boiling point
of pure ethyl is io6° F.)
j The well-known case of fatal ethylization
occurring in New York, which occurred in a
case of abdominal tumor, twenty-one hours
after the operation, was caused, in Dr. Wolff's
opinion, by this heavy distillate above named,
especially as the account in the Medical Record
(p. 361) states that the odor of the anaesthetic
was present at the autopsy. Pure ethyl bromide has almost no odor, while the first specimens that were produced, and much that has
been heretofore supplied, has had a very positive alliaceous or amylic odor.* The following experiments are interesting in connection
with the case mentioned ; they were performed
by Dr. Wolff and Dr. J. G. Lee :—
Elects of the Inhalation of the Pure and
Impure Ethyl Bromide.-1st. We gave 20 drops
of it to a rabbit, with the result of causing
gastro-intestinal irritation, general malaise, and
subsequent death in eighteen hours afterwards ;
while, in the same animal, 3o drops of pure
ethyl bromide, given on a previous occasion,
produced no worse effects than slight intoxication. A post-mortem examination showed the
decided odor of the acrid heavy distillate pervading the intestinal tract and kidneys, while
the brain (which unfortunately in the autopsy
of the former case had not been mentioned),
presented a congested appearance, explaining
probably the cerebral trouble of which the patient complained so much. This congestion is
totally absent in immediate death produced by
the ethyl bromide on animals, the brain in such
contingencies being generally pale and some-•
what anemic. The abdominal viscera also
showed signs of irritation and congestion.
2d. A rabbit of 4 pounds 3 ounces weight ;
anmsthesia induced in a minute by 20 drops of
ethyl bromide ; pupils first contracted and then
dilated ; heart acting well, with slight increase
in number of beats. By withdrawing and reapplying the anaesthetic as required, the animal
was kept under the effects of it for 20 minutei,
and on withdrawing it the animal recovered
entirely in 5 minutes.
_* Samples shown to the EDITOR by Dr. Wolff luigt
an agreeable, somewhat vinous odor, and leave no 01E4,
on the palm of the hand after the evaporation of a drachm
or two. This pure ethyl bromide is also made in veg
large quantities by Messrs. John Wyeth & Bro., who deserve much credit for their efforts to introduce this at°
and valuable agent to the profession.

THE COLLEGE AND CLINICAL RECORD.

95

3d. Another rabbit, weighing 3i pounds, marked and threatening effects and complete
was made to inhale a drachm of ethyl bromide, somnolence, from which the animal could not
producing complete anaesthesia in one minute, be roused, and only recovered after three hours,
causing first contraction, followed by dilatation remaining for hours afterwards in a stupefied
of the pupil; heart beating normally ; volun- condition.
It is to be remarked here, that in all cases
tary muscles relaxed. The anmsthesia being
pushed on by the use of another drachm of the where the animals were injected with ethyl
ethyl, the beating of the heart was accelerated, bromide the number of respirations were largely
number of respirations increased, and in 6 increased.
Determined to ascertain the manner in which
minutes heart ceased to beat, after losing perceptibly in impulse. Attempts at resuscitation the ethyl bromide should prove fatal if injected
proved fruitless, but electromotor-muscular hypodermically, we injected into one of them,
contractility was well preserved. Post-mortem ' a healthy female rabbit of 5 pounds weight,
and auricle showed the brain in a state of within half an hour, in broken quantities, 2i
anmia
lungs pale and healthy, right ventricle drachms of the article, failing, however, to
m
icle distended and filled with ante-mor- inflict death, nor more serious symptoms withtem clots ; no odor of the ethyl perceptible in the next three hours than those above noted ;
found, however, that the animal had expired
after death.
The above experiments demonstrate that during the following night.
A post-mortem examination revealed a conwith the cautious use of ethyl bromide, rabbits,
which are with difficulty maintained in anms- gested brain, but showed nothing beyond that
thesia, can be successfully ethylized without to account for its death.
The inference from these experiments may
much danger to their lives.
The Internal Administration of the Ethyl be set down that, internally as well as hypoderBromide.—Satisfied as to this, we were deter- mically, the ethyl bromide has no toxic effect
mined to obtain information as to its action on the animal organism beyond that of ether or
when administered internally ; and for that alcohol.
The absence of any odor of it in intestines,
purpose gave to three of the animals respectively 10, 2o, and 30 minims of the ethyl. kidneys, and liver admits the theory that it is
While producing in the larger doses more totally eliminated through the lungs; that by
markedly a slight intoxication, no other serious its presence in large quantities in the system,
symptoms arose. Encouraged by this, we com- and if not readily eliminated through the lungs,
menced taking it ourselves, well diluted, first it acts as a decided stimulant, and may, when
in doses of 5 and ao, and then 25 and 3o used in excess, like ether and alcohol, cause
drops, without discovering any noticeable death by cerebral congestion.
ehmffogewcetdv,htsave that of slight sleepiness induced by
Comparative Tests with Ether and Chlorotehthe yllartger doses. A nervous headache, exist- form.—Finally, and with a view to test its
[ring these experiments, seems by the adaptability and safety as an anaesthetic in cornt o have been entirely relieved, which parison with ether and chloroform, we experihoweve r might have been the case had any mented on three healthy rabbits of about the
other bromide been taken instead. That it same weight, simultaneously administering by
.may prove of decided benefit in nervous irrita- inhalation to one ether, ethyl bromide to antion and hysteria is readily to be inferred here- other, and chloroform to the third, sufficiently
from.
being used to maintain a profound anmsthesia.
To the taste it is sweet and pleasant, but
The first one, under ether, was completely
heating to the mucous surfaces, and it should under its effect in a minute; heart's action rapidly increased in number of beats, diminished
be welldiluted before it is administered.
thpcodermic Injection of Ethyl Bromide.— in impulse, death occurring in 3 minutes.
The second one was in complete anmsthesia
another, case for experiment was that of a rabbit,
bit, which we injected hypodermically with 5 from ethyl bromide in 3o seconds; pupils first
of the of the ethyl, producing, however, no contracted then dilated ; muscles relaxed; acI effect, save a very slight intoxication. celerated action of heart, gradually failing imAnother,
Within 3-, subsequently injected with ao, 15 to pulse; death in 7 minutes.
Third rabbit received chloroform, producing
r, and 3o to still another, had again the
off producing intoxication, with a decided rapidly anmsthesia in 5o seconds; heart feeble;
somnolence and relaxation of the muscles, all at the expiration of a minute 5o seconds heart
animals recovering, however, completely suddenly ceased to beat.
Post-mortem appearance showed the animal
one hour. As a comparative experiment, another rabbit was injected with 15 min- killed by ether presenting congested membranes
ims of chloroform, which produced most and investments of brain, heart apparently ar-
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-rested in diastole, clot in right auricle and yen- for the government of the medical profession,
tricle, which were largely distended ; odor of and by unwearied diligence to resort to every
ether thought to be faintly perceptible on open- honorable means of enriching the science, and
ing abdominal cavity; post-mortem hypostasis to entertain due respect for your seniors wh o
well marked in lungs.
I have, by their labors, brought it to its present
Rabbit dead of ethyl bromide, presented on elevated condition.
post-mortem examination a brain somewhat I To follow those rules of life that you conside r
paler than normal, clots in both ventricles andbest for your patients, and for the whole race
auricles of heart; death apparently from over- ; of man, and endeavor to enforce them, both by
stimulation of this organ ; lungs normal ; no precept and example, abstaining from whatever
odor of the ethyl perceptible in viscera.
I is deleterious or mischievous. To give no drug
Chloroformed animal showed on post-mor- or medicine to any one with a view of taking
tern examination an anemic brain, small clots life, neither to suggest such thing to any one.
in right auricle and ventricle, heart apparently To use no means for procuring abortion, unarrested in incomplete systole, due to clot ; less it be for the salvation of the life of the
lungs markedly congested; no odor of chloro- mother, and to especially discountenance the
form noticeable.
wicked and wanton crime of pre-natal murder.
Conclusions from the Experiments.—" The And in purity and holiness to practise this
inferences from these cases seem to impress us art—and that into whatever house you may go,
as follows:—
in the practice of your profession, it shall be for
"The first and second rabbits, which had the benefit of the sick, and not for any misbeen treated with respectively ether and ethyl chievous or immoral purpose. That you will
bromide, died under similar circumstances. not divulge whatever in connection with your
The modes of death appear to have been occa- professional practice you see or hear in the life
sioned by a gradual paralysis of the cardiac in- of any one that ought not to be spoken of
hibitory motor centres, while the sudden heart abroad—deeming that all such things should
failure in the third, which is typical of chloro be 'kept secret.
form accidents, seems to indicate paralysis of
Response.—I do.
the cardiac motor centres.
Thus by keeping this obligation inviolate,
"While it is hardly justifiable to infer from and leading a just and upright life, may you
experiments on animals as to the effect on the expect to enjoy life and health, and be proshuman organism, it is not to be denied that they perous in the practice of the art and calling of
go far, along with the many trials on human medicine, and be respected among men. But
beings and those upon ourselves, to show that should you violate this oath or obligation, or
a direct toxic influence from pure ethyl bromide in anything set a bad example, may the reverse
on the organism need not be apprehended.
be your lot.
"That pure ethyl bromide is per se an absolutely safe anaesthetic can as yet not be posiViarriage0.
tively stated, but that its action appears to be
quite as safe as ether, and certainly more so
WAGNER—REEDER.—At Melrose Chapel, a
than the treacherous and dangerous chloroform,
seems to us, as deduction from above-related suburban church of Quincy, Ill., Wednesday
evening, May 5th, 188o, by the Rev. H. C.
experiments, out of question."
Dr. Wolff concludes by urging the introduc- Adams, Dr. J. A. Wagner (class of '77), to
tion of this new and valuable agent into the Miss Mollie F. Reeder. Residence Quincy.
LOWRY—VINCENT.—At Watsontown, Pa.,
National Pharmacopoeia, which is now about to
June 2, i88o, by Rev. A. M. Lowry, James L.
be revised.
Lowry, M.D., of Armington, Illinois . (class of
'78), and Miss Rebecca Vincent, daughter of
A NEW HIPPOCRATIC OATH.—At the recent Isaac Vincent, Esq.
commencement of the medical department of WoLFonn—ALTEmus.--On the 3d inst., at
Willamette University, Oregon, Dr. Plummer, Arch Street M. E. Church, by the Rev. Dr.
dean of the faculty, administered to the gradu- I Tiffany, W. Scott Wolford, M.D. (class of '73),
ating class the following oath, an imitation of and Miss Ella M. Altemus, both of this city.
and substitute for the old Hippocratic oath :— I
Do you in the presence of Almighty God and
gratio.
these witnesses pledge yourself, according to —
-the best of your ability and judgment, to ob- ' SEYMOUR —Dr. E. W. Seymour (class of
serve this oath or obligation?
'58), died suddenly at Junction City, Kansas,
To obey strictly such laws as are instituted April 24, i88o, aged 46 years.
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be mainly an inflammation in the sheath of the
muscle. Thus, by exclusion, we are obliged
ttinical Xerturt.
to look upon this case as one of simulated
sciatica, but which is, in fact, muscular rheu[Reported for the COLLEGN AND CLINICAL. RECORD.]
JEFFERSON MEDICAL COLLEGE HOSPITAL.— matism or lumbago. It is not uncommon for
CLINIC OF W. W. VAN VALZAH, M.D., lumbago to be quite distributed, involving the
fascia of the back, loins, and thigh. Such apPhysician to the Hospital.
pears to be the condition in this instance.
(Reported by CHARLES R CRANDELL, M.D.)
How shall this man be treated? If he were
CASE I.—ONE-SIDED LUMBAGO.
so situated that he could keep quiet for a few
CASE II.-SCIATICA OF RHEUMATIC ORIGIN.
days, he would scarcely heed any medical treatCASE III.-SIMULATED SCIATICA.
ment. Many times rest alone, or rest and heat,
CASE IV.-CIRRHOSIS OF THE LIVER.
will cure cases of this kind. But he is obliged
to work, and hence we must try to relieve him
CASE I.—One-Sided Lumbago.
by the use of active measures. Therefore, I
GENTLEMEN: This man's name is John M., will order to be given him a hypodermic inage thirty; by trade he is a printer. He was jection, consisting of
well until three weeks ago. At that time he
. gr. i*
Atropine sulph. .
. gr. *
was exposed to a draft of cold air, and soon
Morphine sulph.
• ittxx. M.
.
Aquae dest. .
afterwards he began to have pain in the region
of the left kidney. .Commencing thus in the
The injection is to be made deeply over the
-mall of the back on the left side, the pain seat of pain, and is to be repeated once daily.
gradually descended to the hip, thence into
Furthermore, I will advise this man to have
the muscles of the thigh, and finally down as
the painful parts ironed with a hot flat-iron
low as the knee. The pain, he says, comes
twice daily. The parts are to be first covered
and goes, but is dull in character. Furtherwith one or two thicknesses of flannel, and then
more. he tells us he never had either rheumaan iron, as hot as can be borne, is to be rubbed
tism or gout, and there is no evidence of any
-over the surface for fifteen minutes each time.
constitutional disease. As I press on the muscles of the back and thigh, I find some tenderness and soreness, but the most sensitive point
CASE II.—Sciatica of Rheumatic Origin.
is in the lumbar region. I press along the
I now show you another patient, who also
course of the sciatic nerve, but do not find any
especial sensitiveness. The best way to deter- complains of pain in the hip, thigh, and leg.
mine whether or not the trouble is in the mus- I His name is Charles M., and he is a barber
cles of the back, is to have the patient lean in by trade. He has had more or less of this
different directions. I direct him to bend for- pain for two years. Two years ago he had
ward and then backward, and then from side a severe attack of rheumatism, during which
to side; as he does so, the pain becomes in- the large joints of the left leg swelled badly.
tensified,
to the tension of the muscles ! Since that time he has suffered from pain in the
left leg. He says that at the present he suffers
and fascia.
Having obtained the history and examined most pain when standing. As you saw, when I
the man, it remains for me to say what particu- pressed at the exit of the superior gluteal nerve
lar trouble we are dealing with. Important on the left side, he jumped away. He also
among the causes which may give rise to pain winces when I press on the posterior part of the
in the back and loins are stricture, strains, kid- thigh and in the popliteal space. There is,
ney disease, neuralgia, and lumbago. In this besides, tenderness in the calf of the leg. Ininstance I am unable to get any history of either quiring into this man's general health, I find it
stricture or a strain, and we must exclude all to be fair; the tongue is clean, the appetite
diseases of the kidneys for the constituents of good, and the bowels move daily.
This history and these symptoms point very
the urine are normal, and the general health
good. When it comes to differentiating be- positively to sciatica or inflammation of the
tween sciatica and lumbago, there is danger of nerve sheath. You observe the man gives us
confusion. Owing to the pain extending down a most unmistakable rheumatic history. He
the leg, we are justified in thinking of sciatica, has almost constant pain, which is increased
but I showed you that there was no tenderness by standing. He has had the pain since havalong the sciatic nerve. As you saw, the pain ing the attack of rheumatism to which he reseemed to be more in the muscleS, and was not ferred. It is needless to go farther into the
neuralgic in character. Therefore, we must history, for such symptoms make the diagnosis
leave out sciatica, and believe this trouble to a positive one. The rheumatic history and
vol.,. I
2
„ 15, 1880.
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character of pain leave us no doubt as to correctness of diagnosis.
To treat a case of this kind, if there were no
chronic underlying cause, it would be proper
to resort to hypodermic injections of either
morphia or spirits of chloroform. In fact,
there is no contra-indication for using either of
them, as it is. We must not, however, be misled and overlook the fact that we have here a
chronic cause, which is to be reached before
we can expect to cure. I shall first advise that
this man favor his limbs all he can. The muscles involved need absolute rest for some time,
in order to bring the desired relief. In addition to the necessary rest I will order the following internal remedies:—
Potassii iodidi .
. 3iiss
Vini colchici rad.
.
. gtt. xlviij.
Syrupi zingiberis
Aqua .
.
.
.
f3ij. M.
S. One dessertspoonful to be taken four times daily.

i
pain is intensified
when the muscles and fas,
are rendered tense by standing or stooping.
I propose to treat this case with chloroform.
Administered by deep injections, it is often
highly curative in sciatica and other neuralgic
affections. Recent observers have also found
that it is of almost equal service in lumbago,
which is only another name for rheumatism in
the muscles of the back, and more particularly
the fascial coverings of these muscles. Therefore, I shall order that this man be given a deep
injection of spirits of chloroform over the seat
of pain every second day. The usual quantity
thus given is from five to fifteen minims. At
first it causes a sensation of burning, but patients
say that it soon passes away.
[Num.—After he had received four injections the man reported himself well.]

CASE IV.— Cirrhosis of the Liver.

Doubtless you will never see a more marked
case of the kind than the one I now show you.
It will be of value to you as illustrating nearly
all the signs and symptoms of what is termed a
cirrhotic liver. This woman I bring in from
the out-patient department, and her history the
chief of clinic will now read.
Her name is B. A., married, and aged forty.
CASE III.—Simulated Sciatica.
Has had pain in the stomach and abdomen for
This is still another case of the same group, two months, vomits often after eating. Tongue
but it has some very different features. This is coated, flabby, and the edges red. Comman works in a foundry, is on his feet a great plains of loss of sleep, and loss of flesh; comdeal, and is exposed to frequent changes of plains also of pain in the back. The abdomen
temperature. At times it is heated, and again enlarged, and tender on pressure; ankles swolthere are drafts of cold air. He says he has len, and some pitting. The liver enormously
had pain in his hip and thigh for eight months. enlarged, nodulated, and the edges distinctly
He suffers pain when he walks, but more espe- felt; the urine is scanty. Such is the history
cially when he attempts to stoop. He assures obtained when she applied for treatment. In
me that he never bad rheumatism or malarial addition to what you have heard, I have elicited
attacks. He dates his pain from a time when, that, at first she began to vomit before breakfast,
overheated, he went out, and sat clown to cool but was able to retain her subsequent meals.
off. About three days afterwards pain came on After a while she began to vomit after every
gradually, and has lasted ever since. The pain meal, and could not retain much of anything
is located in the region of the great trochanter on her stomach. The little that did remain
and gluteal muscles. Examining, I do not find was soon removed by the bowels, for she has
any tenderness along the course of the sciatic had a persistent diarrhoea. After much pernerve, nor in the popliteal space. The general suasion, she consented to come before you, so
condition is evidently good ; the entire appear- that I could demonstrate the method of examinance of the man is that of excellent health.
ing such cases, and, at the same time, let you
This case is very suggestive of sciatica, but see and feel her abdomen. In the first place,
is doubtless another one of chronic muscular we resort to inspection. When so doing, We
rheumatism. We have here, again, the history observe that the abdomen is large and full, and
of steady pain in the region of the large mus- the skin earthy in color here, as elsewhere over
cles of the hip and thigh. The pain came on her body. I now palpate and find it to be soft,
gradually, three days after exposure to a cold flabby, but evidently not filled with fluid. Ahdraft when overheated and fatigued. This fact dominal or general dropsy is not unfrequent it
of itself is a strong point favoring our diagnosis, , this disease, but there is none here, and farther
for such exposure is the usual cause of the dis ' along I will explain why.
ease among laboring men. Furthermore, the , Percussing, I find marked tympany all over
Chief among the great number of internal
agents advised for muscular rheumatism are
iodide of potassium, chloride of ammonium,
and wine of colchicum root. If the patient be
debilitated or anaemic, then recourse can be had
to the tincture of iron, quinine, and arsenic.
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the abdomen. The tympany is even distinct
over the liver, and is due 'to the great amount
of gas which has crowded the intestines up over
the entire liver. Making rather forcible compression, I crowd the gas away from the region
of the liver, and, as I now percuss, find an extended area of dulness. The dulness begins at
about the seventh rib, and extends down to a
line an inch below the navel. The right and
left lobes are markedly enlarged. The organ
is somewhat tender to the touch, and is so nodulated that the eminences can easily be felt. Now,
why is there no dropsy in this case, when it is
so common a symptom of the disease? The
fact is due to two reasons. In the first place,
the disease is not advanced to that stage where
contraction interferes with the portal circulation. Secondly, this woman is having from ten
to twenty watery stools a day, which would tend
to prevent the accumulation of serum which
might otherwise take place. I now examine
the heart, and find the sounds to be normal,
but the action of the organ is very weak. In
some instances, associated with a cirrhosed
liver, there will be some forms of heart disease. Hemorrhage from the stomach or intestines is another common symptom ; in this instance, however, there has only been a slight
nose bleed, which may or may not have resulted from the disease. We have inquired
repeatedly, whether this patient is addicted to
the use of alcohol, but she gives us the most
positive denial. I do not credit what she says,
for the appearance of her tongue, the complexion, the morning vomiting, and the enlarged, nodulated liver afford a denial to her
-statements even more absolute. If additional
evidence were needed, we would find it in the
pronounced odor of alcohol emanating from
her breath. As yet there has been no jaundice.
Jaundice occurs in a certain portion of cases,
and is due to an obstruction of the biliary ducts.
You have heard the history, and have seen
me examine the patient. Now it remains for
me to indicate what forms the basis of our diagtfi
noeorssyhts.opfarT
ienopeirnaetctehadpv
itoulaittei: Wle have here a hism ng, oss of appetite and
mferon some
stomach d sncdh aarbgde omen,
dropsy at first
the
bowels, and dnl enlarged, nodulated liver.
These symptoms are fairly characteristic, and
leave us no room tfvoerrd
. oubt that we are dealing
with a cirrnho a
asYou may wonder
as to the cause of this disease. I may say, in a word, that it is pre-eminently alcohol. Indeed, this disease is often
spoken of as "the gin or whiskey liver."
Again, others refer to it as "hobnail liver."
Why such a term is applicable, I will explain
when I allude to the appearance of the organ.
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An important point bearing on the causation is
the manner and time in which the alcohol
drinks are taken. Clinical experience has established the fact that this disease is by far the
most liable to occur in those who take alcoholic drinks on an empty stomach without any
or with but little water. It is believed that the
alcohol is at once carried into the portal circulation, thence to the liver, where it causes more
or less congestion and inflammation. There
are other but much more uncommon causes
which may induce the disease. It may be due
to excessive heat, malaria, indigestion, and an
extension of catarrhal inflammation from the
intestines.
A word now in regard to the changes in the
structure of the liver. At first the organ becomes much enlarged. This is due to chronic
inflammation and ultimate formation of new
tissue. There is not only an increase of the
interstitial or fibrous tissue, but there is also an
increase of fat and bile pigment. The presence
of these two latter elements gives to the organ
a yellowish hue, and it is owing to this color
that the term cirrhosis has been applied. As
the disease advances, the organ undergoes great
contraction, becomes hard and nodulated with
small rounded prominences. It is the presence
of these which has given rise to the common
designation of "hobnail liver." In this case
the large nodules are plainly felt, and those of
you who examined the organ were enabled to
get a good idea of them from the touch. As
new tissue forms, or the fibrous tissue of the
capsule thickens, the organ contracts, and compression is made upon the vessels, thus interfering with the portal circulation and causing
dropsical effusion.
If this woman were in the wards of the hospital where she could be watched, a favorable
prognosis might be given. The disease, as
yet, is not so far advanced as to render treatment unavailing. In treating her the first indication was to control the persistent vomiting.
This was promptly done by administering the
following powder:—
. grs. x.
4. Bismuth. subnitrat.
. grs. ij.
Cerii oxalat.
.
.
. gr. 11- 2-. M.
Morphia sulph. .
S. To be given every four hours until vomiting ceases.
It was also directed that the patient must
totally abstain from using alcoholic liquors, and
should confine herself to a milk diet. Under
such treatment she has steadily improved, and
reports herself to-day very much better than
when she first applied. The vomiting has
nearly ceased, and the appetite is restored to
some extent. As soon as the stomach will bear
it, I shall order her five grains of the iodide of

cbc,
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diffusion through the walls, ex- 1 draughts, even when the window is made as
littl e
cept that due to the di fference of temperature, ' nearly as possible air-tight.*
The most simple method of ventilation is to
may, in practice, be neglected.
Cracks and crevices. Even in well-built : allow the heated vitiated air to escape by openings near or in the ceiling, while fresh air is
sh
e)o.s the effect of the shrinkage of woodwork admitted below (upward system). The cooling
w
h
isoh(usi2co
.n seen ; window sashes rattle, doors are
and daylight can be seen between effect of walls and windows, just described, inout of leianset,ly
and their frames, while the currents of terferes seriously with this plan; the foul air
noticed. These troubles are par- coming in contact with these cold surfaces falls
air are
remedied by wedging the window sashes to be still more vitiated. A popular error is
it their frames from the inside, the use of to confound cool air with fresh air. Unless the
again st
air is admitted by numerous openings it is not
and weather strips *
sand
supplied
to all parts of the room, and espeexposed
to
out-door
inDraughts.—Persons
cially stagnates in the corners. When large
as
sailors,
soldiers
on
the
march,
clemency,
cleme
and sportsmen, seldom take cold. openings of egress are used, there is danger of
downward system is
o nl y precaution seems to be to avoid sit- downward draughts. The
on the bare ground, or checking much employed in large buildings. The fresh
by rapidly cooling off after violent air is admitted at or near the ceiling by numerstiwnegat(
It is when a portion only of the ous openings, and drawn off in the same way
is
chilled
that there is the most risk. A near the floor, the necessary draught being obbody
man will escape harm from a ducking, but be tained by a chimney stack, in which is a fire,
made sick from wet feet. The inmates of steam jet, or exhausting fan. This method
houses are exposed to draughts, not only has given great satisfaction, and is now largely
through cracks and key-holes, but from down- adopted in hospitals. The emanations from
ward currents of cold air from within, due to each individual may be removed without havthe cooling effects of walls and windows. (i) ing opportunity to mingle with the general air
Walls.—The passage of the outer air through of the room.t
In dwelling houses systematic ventilation is
walls has just been spoken of, and it need only
be s Lid that independent of this, the building rarely found. A window lowered from the
material possesses a high radiating power, and top, or a door ajar with a chain bolt, are the
the heat conducted through the wall rapidly commonest methods. Sometimes ventilating
'passes into the outer space. A glance at a
* One square foot of glass surface will cool over one
painted wall in a crowded church or lecture- cubic foot of air per minute from the temperature of the
room will show it to be coated with condensed inner to that of the outer air. A single glass window, 6
moisture. The paint may be impervious, but by 3 feet (supposed to be air tight), will thus cool by
does not prevent the cooling by conduction contact 108 cubic feet per minute, when the outer air is
and radiation. Air cooled by contact with the at o° the inner at 60°; a dead loss of fuel. This, if
would suffice to warm fresh air more than suffiwall falls, making a draught even in a close saved,
cient for ten persons, or to enable the windows of the
room. (2) Still more marked is this the case room to be thrown wide open for fifteen minutes or half
swith
ito, oi s glass. A window, as tight as art can Make an hour. This is the best practical ventilation for a bedcold to the touch in wintry weather, and room or sitting-room. It should be done while the room
soon is coated with moisture or 'frost. Al- is not occupied, unless in the judgment of the medical
attendant a patient may be safely left, if well covered up.
though glass is impervious to air, yet its radiat- The remedy is to be found in hollow walls and double
ing power is high (go on Melloni's scale, the sashed windows. When double sashes are too costly
being too), and from the thinness of double panes with an air space between are useful. When
the platesin windows it conducts rapidly. The transparency is not essential, a tight fitting frame over
oute r surface is rapidly cooled by radiation and which is stretched some translucent material, as oiled silk
same
or waxed paper, does good service.
by contact of the outer cold air, and the inner
f The American Academy of Music is an example of
surfa.ce
soon acquires and maintains nearly the a nearly perfect system of upward ventilation. The audi: temperature. Hence persons sitting by torium is separated from the outside walls by an inside
a closed window are exposed to. downward lobby, so that there are no down currents of cooled foul
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ammonia and two drops of Fowler's solution
three times daily.
It is expected that these remedies will tend
to prevent. formation of new tissue, if they do
not largely promote absorption. I shall also
order leeches or wet cups to be applied over
the liver from time to time.
[NOTE.—Three weeks later there is a material
decrease in the size of the liver. As the organ
remains soft to the touch, and there being no
dropsical effusion, the decrease in size cannot
be due to contraction. The general condition,
too, of the patient is vastly better. Now, it is
ordered that the amount of iodide of ammonia
be increased to eight grains three times daily,
and the Fowler's solution to three drops three
times daily.]

(Original (5onint7<lnirationo.
THE PRINCIPLES OF VENTILATION OF
DWELLING HOUSES.
BY R. HOWARD RAND, M.D., LATE PROFESSOR OF CHEMISTRY IN JEFFERSON MEDICAL COLLEGE.
[An abstract of lectures delivered before the class.]

VENTILATION.—The study of the subject of
the removal of vitiated air and replacing it by
that which is fresh, the proper regulation of the
temperature and moisture, with the avoidance
of draughts, is a difficult one. In any case
much mus be left to the judgment and scientific knowledge of the adviser. The consideration of the general principles concerning the
problem and some special applications to dwellings can only be considered here. The student
is referred to the systematic works on hygiene
for a full discussion of this complicated and by
no means fully understood subject.
The general neglect of ventilation in theatres,
school-houses, churches, and dwellings is too
manifest to need comment. This is due partly
to ignorance, carelessness, or false economy
on the part of builders, to the desire by the
residents to save fuel (as the foul air to be
drawn off is warm), and to personal neglect.
In winter houses are kept closed, clothing is
less often changed than in summer, bathing
less frequently resorted to, thus allowing im
purities to accumulate.
The increase of the so-called zymotic diseases during the winter season, as shown by
the published list of deaths, speaks for itself.
The products of respiration and combustion
and the emanations from the surface of the
body will on account of their higher temperature, if not interfered with, rise and find egress
from any openings at or near the top of the
room. Once in the outer air they are diffused

and rendered harmless by natural agencioF
notably by that of vegetation.
A large amount of ventilation goes on
walls, ceilings, and crevices. This form of
generally overlooked interchange of the
and inner air has been inaptly termed " natural
ventilation." Nature is governed by um hangeable laws, which, as will be seen, is ot the
case in this instance, because of artificial im_
pedimentsto them.
This part of the subject may be considered
under two heads: (1) Transmission through
building materials ; (2) through cracks and
crevices.
(I) Building materials vary greatly i n their
permeability by air and gases. Bricks and
earthenware when glazed or vitrified, slate, and
rolled metal are impervious to air and moisture.
Sandstones, limestones, unglazed baked clay,
mortar, and cements when dry are more pervious than is generally supposed. By cementing two tubes to opposite sides of a sm all slab
and coating it with varnish, except where the
tubes are attached, a candle may be blown out
by the breath ; or by passing coal gas i nto the
under tube it will pass through the slab and
burn at the mouth of that on the upper side.*
Wood has a high transmitting capacity, which
varies with its density, pine being much more
porous to gases than oak.
The rapidity of transmission with the same
material diminishes with the thickness and increases with the pressure on the exposed side.
This varies with the velocity of the wind. A
moderate breeze, having a velocity of eight
miles per hour, blowing at right angles to the
wall, will exert a pressure of about one - third.of
a pound on each square foot. A high wind of
thirty miles per hour will give a corresponding
pressure of four pounds and a half. The amount
of air passing through a dry naked brick wall
one foot thick in the latter case may am ount to
one hundred times the volume in the same time
as in the former, and will reach twenty cubic
feet per hour for a surface of twenty-five square
yards. Wetting stops the transmission, and it
is prevented or diminished by painting, papering, metal sheathing, etc.
The inner air
differs so little from that outside, in its strictly
gaseous composition, that on a damp day there
* This is well shown by Graham's diffusion tubes. A
porous cup of unglazed clay (such as is used in Grove's
or Daniell's cells) is cemented to the upper end of a glass
tube. When the tube is filled with hydrogen and its
lower end dipped into water, the latter rapidly rises,
because the hydrogen passes out through the porous clay
nearly four times as fast as the air can pass in. Cc'n•
versely, when a bell jar filled with hydrogen is passed
over the cup, the tube being filled with air, the I
rushing in causes bubbles of air to escape through the
liquid.

4

room, a moderately well-built house, about twenty-five
years old, the combined area of the cracks in a single
air,m , with three windows and two doors, was found to
be equal to a single opening of nearly one square foot of
area. In a badly built house in an exposed situation the
inflow through cracks was sufficient to prevent the warm
from the heater in the cellar, from rising through the
register until the draught was checked by the use of sand
B. H. R.
bags on the windward side of the house.

air; each separate gas burner beneath the tier of seats,
in all 2o5, has a ventilating register. A chandelier of
zoo burners occupies the centre of the dome, over which
is a large opening of exit. The draught of escaping
heated air is powerful but not perceptible to the audience.
Fresh air is supplied by grated openings in the floor, and
a forcing fan, io feet in diameter, 120 revolutions a minute, is used at each performance. The seating capacity
is 3000, and when crowded there is no offensive smell in
the highest gallery, although the heat radiated from the
chandelier is unpleasant.
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registers furnished with a valve to prevent back heat. After a meal some are chilly, others
draughts and opened and closed by a cord are flushed. Hence, in a mixed assembly, there is
fitted into the chimney. They are useful, but always complaint. After the large sums spent
being usually placed over the hot air register in the ventilation of the English Houses of
draw off the admitted air without giving it a Parliament and the Capitol at Washington, it
chance to diffuse. With a door ajar the heated has in neither case given satisfaction. In a
air passes out at the top, the outer air enters quiet sitting-room 650--70° is generally agreenear the floor. The result is apt to be unpleas- able. In sleeping-rooms, the occupants being
ant and hurtful draughts. With a window low- well covered, a lower temperature is better.
ered at the top some fresh air enters at the A high temperature causes restlessness, perspilower edge of the opening, while the heated ration, thirst, and a tired feeling on getting up.
atmosphere escapes at the upper ; some air also Hence, even in winter, the window farthest
comes in by the space between the lower or from the bed should be lowered from the top.
fixed sash and the upper (lowered) frame. The A well-kept bedroom is as free from closeness
sash blind being lowered, draughts are thereby in the morning as any other part of the house.
mitigated. In any case where possible the ven- Even a sick-room may, with care, be kept
tilation should be in a communicating adjoin- entirely free from offensive odor.
ing room, which will avoid the draught.
Moisture.—The amount of moisture in the
A simple and satisfactory contrivance is a air varies with the temperature. It is not disboard as long as the window is wide, and about solved, in the ordinary sense of the word.. The
eight inches broad, perforated with numerous same space, at the same temperature, will conhalf-inch holes. The lower sash is raised and tain an equal amount, whether that space have
the board placed under it. The upper sash is been a vaccuum, air or any gas or mixture of
not moved. The air enters through the holes, gases. The rapidity of evaporation is inc reased
and the warmer air escapes by the space be- by heat, diminution of pressure, greater extent
tween the outer (upper) sash and the inner of surface, and by currents of fresher air.
(lower) one. To avoid draughts a curtain When a given space will take up no more vapour
should be tacked to the upper edge of the board, it is said to be saturated, or the vapour to be at
or, better still, the holes covered with wire its maximum tension. Absolute humidity is the
gauze or perforated metal. Another plan has amount by weight of vapour in the air (say
two large (5 inch) holes in the board fitted with grains in a cubic foot) ; relative humidity or
sheet metal tubes curving upwards, and fur- dampness, the approach of the vapour to connished with dampers to regulate the flow of air. densation or maximum tension. The relative
This form is patented. It is not recommended. humidity only, concerns this discussion. It is
The large pipes make draughts, and persons measured by instruments called hygrometers or
near their openings will close the dampers and psychrometers, and varies with the temperature
defeat the object of the contrivance.
and other meteorological causes. A look at
Open fire-places are admirable ventilators of the daily reports of the U. S. Signal Service
rooms, but somewhat wasteful of fuel. Wood will show this. Saturation is termed one hunfires are much more grateful to the occupants, dred; it is often reached in our climate. The
sick or well, than those of coal. Closed stoves lowest point on the scale is o, but does not
(gas consumers, base burners) are convenient indicate absolute dryness. The dew point is
and economical, but afford little ventilation, the temperature at which moisture depos its on
except when the door is left open. The smell a cooled surface, and is higher as the relative
of freshly added coal, especially when damp, humidity increases.*
and the risk of the escape of carbonic oxide
The subject of the moisture of heated rooms
and other noxious gases through the stove itself, has been much discussed, and is yet unsettled.
the joints of the pipe, or by reason of a closed Taking one-half saturation as a standard, it is
damper, are also objections.
found that a cubic foot of air saturated at 32°
The open Franklin stove, burning either coal warmed to 70° would require the addition of
or wood, unites the economy of the stove with
the cheerfulness and ventilating power of the
* The following table shows the absolute humidity of
open fire. It is especially to be recommended saturated air at different temperatures (grains in a cubic
for the sick-room. Open fires increase the in- foot, degrees F.).
o° .545
flow of air through cracks and other openings.
.tp0
,, 5.746
200 1.298
00- 10 949
Temperature.—The proper temperature at
40° 2.862
too° 19.790
which a room should be kept to promote health
and comfort depends upon circumstances. Hence a cubic foot of saturated air at too° WI-)1u91.d2,4i5f
to 0°, deposit 19.243 grains of water. Con ersely,
Some persons will in a well-ventilated room at ifcooled
the temperature be raised from o° F. to too° F.,
65° complain of chilliness, others of oppressive grains would have to be supplied to produce saturation.
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tion, which favor the spread of diseases in some
5.86 g;rains of water to be added to maintain I undetermined way. (2) By destroying or susoisture
at
that
standard.
This
may
be
situsppT
ed artificially by an evaporator in front pending the cause, as yet unknown, of disease.
warm air register or on top of the stove. We have also deodourisers, which have a limited
use in disguising noxious odours. In all cases
Those attached to cellar heaters, being left in
where possible the offensive matter must be
large
of
servants,
are
rarely
kept
filled.
c
tthe
dhrey
removed by ventilation, thorough cleanliness,
moisture
comes
from
the
bodies
of
the
Some
and other measures already mentioned.
inhabi tants, steam from the kitchen and laun(r) The progress of decay requires the prefrom plants kept in rooms and often
water !d, and a large proportion through walls. sence of air and moisture, with a temperature
of its weight between the freezing and boiling points of
An or dinary brick will absorb
er
;
walls
exposed
to
the
beating
of storms water. Hence the known preservative effects
of wa
beconle damp on the inside from the water of dry hot air, as seen in dried fruits and meats,
soakirng through. This is remedied by coating and of those excluded from the air (canning).
the u all with boards or tin, or by planting In polar climates flesh of animals has been preclingi ng vines against it. These ward off the served for centuries, and refrigerator cars and
rain, and by the absorbing power of their ten- ships are used for transportation of fresh meats
drils 'raw moisture from the porous wall. This over thousand of miles.
A temperature of from iso° F. to 240° F.
is co ntrary to vulgar prejudice, but is true.
cehssive dampness existing in rooms can only seems absolutely to disinfect clothing, dwellExT
ings, hospital wards, shipping, etc. It is supbye trae nedied by raising the temperature.
e influence of moisture on the health is posed to act by destroying the unknown germs
matter of discussion. In the out-door air of contagion, infection, and miasm. A temdamp ness produces languor in warm seasons, perature below freezing suspends miasmatic poiand c hilliness in cold, independent of the state sons, as yellow fever, cholera, intermittents,
thermometer. A dry air at 95° with a etc., but cannot be said to destroy them..
of
The chemical disinfectants act by destroying
fr e thie is more bearable than a saturated air at
80°. So a moist atmosphere at 40° is more organic matter whether fixed or aerial, by pretryinf; than a still air at or some degrees below venting decomposition and collaterally by reo°. We find that people who inhabit climates moving offensive smells. The most important
wher it rains almost every day, as in some may be named, as follows: Creasote and the
parts of Scotland and Ireland, and those in nearly identical carbolic acid, which coagulate
rainless districts where the moisture cannot be albumen and destroy the low forms of organdetec ted by the hygrometer, enjoy good health ism (bacteria, vibrios, etc.), which, if not the
cause of fermentation and putrefaction, accomuncle •similar surroundings in other respects.
en in houses we have men employed as pany it. Being volatile, they also act on the
sdphhyaE
een-rvile0ooers in Russian and Turkish baths, in contaminated air. Permanganate of potassa,
souses, and other manufactories, living for potassium permanganate, KO, Mn,O7 [K,Mn20,]
sever al hours daily in a hot saturated atmos- alone, or more rapidly on the addition of dilute
without injury. In artificially heated mineral acids, gives off oxygen as ozone, and
MOM s the dried air causes discomfort, which thus destroys both fixed and aerial organic
calm)t accord with good health. This is less matter.
It is very efficient but somewhat
ed .when the heat is from steam or hot costly, not so much so, however, as to interfere
water .circulating in wrought-iron pipes. The with its use in the ordinary household. Chloartificnatty dry air from stoves and heaters con- rine and sulphurous acid (sulphur dioxide), the
tains products of combustion which have es- former obtained from ordinary chloride of
l as before pointed out. This fact will, in lime mixed with water, or more rapidly by the
part, account for the difference.
addition of an acid, the latter by burning
mpness of cellars and houses, and between sulphur, are especially adapted to use in unfurdecks of ships, is known to develop scrofula, nished and untenanted rooms. The walls and
l nadnatism, phthisis, and to promote the spread ceilings should be previously thoroughly scrapof co ntagious and epidemic diseases.
ed, and afterwards whitewashed. Both gases
is has been accounted for by the supposi- are irrespirable when concentrated, and injurif Ttissl1 hat the dampness favors the spread of the ous to furniture. Chlorinated soda (Labarlion
or assumed germs of disease, as it does raque's solution) is more permanent and manthe perfume of flowers, or the stench of drains. ageable than the corresponding lime salt, and
really know little about it, except the may be used in lotions, etc. They act by
removing hydrogen. The sulphurous acid is
stated.
Dt sinfectants.—These are supposed to act cheaper than Cl, and less destructive to metals
(I) by preventing fermentation and putrefac- exposed to it. One pound and a half of sill-
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phur, burned with suitable precautions against I are seldom used. The so-called disin fectant
s
fire, suffices for one thousand cubic feet of air, sold under proprietary names are cos ly and
the windows and doors being kept closed, no better than those ,heretofore cons iderecl.
Bromine and iodine are expensive and possess The market price, which fluctuates, may be
no advantage over potassium permanganate. given as follows for the crude products which
Hyponitric acid, NO„ (nitrogen peroxide, N, answer every purpose for ordinary use
04) is a powerful oxidizing agent, but is not bolic acid (commercial creasote), 70 ct : Cars. a lb.
now much used. It is made by the action of Permanganate of potassa, 8o cts. a lb. Chiostrong nitric acid on copper turnings. It can- ride of lime, 5 cts. a lb. Labarraque' s solunot be used in furnished or inhabited rooms.
tion, 6 cts. a lb. Copperas, 5 cts. a lb. SulOf the non-volatile disinfectants may be men- phate of alumina, 25 cts. a lb. Sulpl late of
tioned ferrous sulphate, FeO,SO, [FeSO4], cop- copper, 9 cts. •a lb. Corrosive sublimette,
6o
peras, green vitriol. It is very cheap and effi- cts. a lb. Nitrate of lead solution, ro ct s. a lb.
cient, and is one of the best materials (preferDeodourisers.—These act by disguisini offenably mixed with its weight of lime) for deodour- sive odours, and in some cases at the san ce time
ising privies and drains. It acts in two ways: give off ozone, as tar fumigations, turp,entine,
(r) By absorbing sulphuretted hydrogen. (2) eucalyptus, and some other volatile of Is. In
By oxidizing organic matter. The iron ab- all cases their use is only to be recomn►ended
sorbs oxygen from the air, becoming sesqui- where cleanliness and ventilation have been
oxide, Fe„0„ which is reduced by the organic thoroughly used. Pastilles of fragrant gums,
matter to the protoxide, FeO, the organic mat- candles of myrtle wax, fumes of burned sugar,
ter being partially consumed by the oxygen of roasted coffee, of vinegar, camphor . etc.,
given off. The protoxide again absorbs oxy- are familiar. They may act usefully, Ii y pregen from the air, and thus the process is con- venting the disgust and nausea due to tlh e bad
tinuous. This action is seen in ordinary iron smell, and morally by the reassurance allCorded
mould, which if not removed is soon found to to the timid during epidemics by the be lief in
eat a hole through the fabric. The salt should their virtue. The metallic salts general ly abbe used freely.
sorb sulphuretted hydrogen, one of till conCharcoal, in coarse powder, absorbs both stant constituents of offensive odours, at Id are
fixed and volatile organic matter, and by its thus useful as deodourisers.
power of absorbing and condensing oxygen in
its pores rapidly consumes it. It is used in
DANGER OF COLD BATHING.
respirators, on perforated trays in ventilators of
Dr.
George
Johnson, of Kings Collegi , says
sewers, foul wells, and earth closets. It should
(London Lancet): "From what I have seen of
be dry and freshly burned. Dry earth
acts the effects of cold bathing, I have arri
like charcoal, and when containing clay by the the conclusion that more people are iived at
alumina present. The earth closet has come than are benefited by the practice; and Ijured
largely into use where water closets are not at- confident that, if the urine of all men, w I am
omen,
tamable. It has given general satisfaction. land children, who paddle about in the s
ea unLime has
been already alluded to. Freshly til they are blue and cold, were tested wi thin a
slaked it is caustic, and destroys organic mat- I few hours after their immersion, it wot
ter. As whitewash it is in'aluable. For sani- found to be more or less albuminous in a Id be
large
tary purposes simple slaked lime should be
proportion of cases." The same objectic n will
used.
good 'against the morning cold bath in the
Alumina compounds (sulphate, chloride) arehold
case of a majority of persons; only thl
fixed, and not adapted to aerial poisons. 0th- vigorous constitution can practise it tiro ose of
ghout
they act like creasote and carbolic acid the year with impunity. The ordinary
by
by coagulating putrescible matter, and are cheap should " avoid emulation," taking his mccitizen
ruing
and useful local applications. The sulphate in bath at a temperature that he finds by e
xpertsolution is valuable in cleansing the hands after ence will best agree with him, and from
post-mortem examinations or offensive surgical he promptly reacts. If the water pro which
duces
operations. Both are themselves inodorous.
chilly sensations,. and reaction is imperfec t, the
Others of less importance may be named, bath is doing harm instead of good. Th
e best
sulphate of copper, chloride of zinc (Burnett's time in this latitude for sea bathing is in .A
ugust
solution), used in embalming and in the preser- and September, when the water is of
igher
vation of timber; also corrosive sublimate, used temperature than the mean of the air.
for the same purposes. These act by their coagulating power. Nitrate of lead (Ledoyen's '
solution) is rather a deodouriser than a disin- I
fectant. It is inodorous. Others not -named
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a mule along a towpath, but who has now purchased the document which gives him the honorable title to which he has no other claim, disreputable means will be employed to supply the
demand which seems to exist for cheap practitioners of medicine, even if the quality be of a
very inferior kind.

eltertions.
POINTS IN THE PATHOLOGY OF TUBERCLE.
BY PROF. DA COSTA.
Read at the Meeting of the Pathological Society of Philadelphia,

SOME

Editors.

FRANK WOODBURY, M.D.,

April 22, 1880.

IN attempting to put together some thoughts
on the pathology of tubercle, it will be necessary, however briefly, to refer to the unsettled
THE BOGUS DIPLOMA BUSINESS.
state of the question in the best medical minds
Now that this business of selling fraudulent of the day. Immediately following Laennec,
diplomas has received a check in Philadelphia, nothing could have appeared more firmly fixed
than the doctrine he so clearly enunciated. It
the question naturally arises, how has it hap- was impossible to doubt tuberculosis as a spepened that the private enterprise of a daily cific disease. To have misgivings as to the napaper was successful in effecting so good a re- ture of consumption and its constant association
sult, unaided by the medical profession ? The with tubercular destruction was to appear to return to barbaric darkness. Not to separate
latter has assuredly been tardy in inaugurating
with clearness the different forms of tubercle
measures for the suppression of this illegal traf- was to forfeit all claim to be a pathologist. But
fic, especially as the honor of our city has been we all know what has recently happened. The
tarnished by the general conviction that Phil- German iconoclast has been at work. Nobody
adelphia was its central point or headquarters. likes to speak now of tubercular diathesis, or of
tubercle being a constitutional affection. It is
The public does not, however, look with special for the most part simply the result of a local infavor on efforts of medical men to suppress any flammation; and cheesy. matter, infective proform of quackery or unlawful practice. It is cess from absorption, irritation in structures
too often viewed as a jealous contest with an- abounding in lymphatic tissues, are the comother set of medical practitioners, and the enor- placent phrases of the day, which satisfy most
as much now, as diathesis constitutional conmity of the fraud is thus lost sight of, even dition, specific deposit, satisfied most not many
when held up boldly to the public view. It is years since.
And the local view, if such it may be called,
better, perhaps, for the permanency of the good
to be accomplished, that the exposure has come once adopted, has brought with it scores of interesting observations on the inoculation of tua private source ; but we think an effort
bercle ; its artificial causation ; its production
on the part of the profession would have been in the lung by inhalation of both tubercular and
justifiable and proper.. The public mind re- non-tubercular substances—observations which
quires
quires to be educated up to a higher standard are warmly discussed, criticized, adopted, reof the mental and moral qualities necessary in jected, explained, explained away, and the uncertainties connected with which, quite apart
one who may hold in his hands the power of
from the other difficulties of the subject, are the
shielding an otherwise helpless mortal from dis- cause mainly of the generally disturbed conease and death. At present, the title of Doctor : dition of the whole inquiry.
Underlying these observations, or at least
is often accepted in lieu of the qualities of mind
closely
connected with them, lies the vital quesand the elevated moral tone which should ac•
tion, What relation does tubercle bear to the
company it. As long as the public continues to inflammation ? And it is this question/ particuplace confidence in one who, it may be, but a larly that I desire to examine with you a little
few days before was an uneducated boor leading more fully to-night, and concerning which I
VOL.
Philadelphia, July 15, 1880.
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shall venture to offer the result of some re- ing may be regarded as tubercle. Tht
n there
searches and reflections.
are certain secondary alterations that tal e place
As a necessary introduction, I shall have to in the tubercular formation and the inva
d i sexamine the evidence on which we pronounce sue which must also be mentioned, an
d.ewhich
a mass to be tubercular ; in other words, what bespeak a retrograde change and low •
vitality.
its minute structure as shown by the microscope The main of these changes is a degenert
tion of
is. And, to avoid any con fusion at the thresh- the cell-growths, an accumulation of g
ranules
old of our inquiry, let me speak of that which and fatty material, and an occlusion of t
he pulwe find in undoubted tubercle, in the little, monary capillaries, probably from pressu
re, and
hard, miliary bodies, which may afterwards be- there a fibroid transformation of the giar
t cells.
come aggregated into larger, gray masses. In
Now, what causes all this ? Some stil main_
them we encounter three elements:—
tain, a specific non-inflammatory deposit
Medium-sized, rather shrivelled cells, not say, an inflammatory process of slight int k son 1e
entsiiptya;
very regular in outline, consisting of finely- others, a specific inflammation. I pic
granular, dense material, with a nucleus small recent journal, and see that malaria is
at the
in proportion to the cells, or with several nuclei bottom of all this strange cell-growth an
d rapid
of similar character. They were once regarded decay. I turn to one of this month, an
1I find
as significant of tubercle, but they are now sup- in the front of the periodical an article
proving
posed to be swollen epithelial cells which have that tubercle has its origin in disorder:
in the
undergone retrograde metamorphosis. Mixed trophic centres; and in the middle pag
es one,
up with them are cells less dense and like ordi- that it is an accident, the result of the ct
pillary
nary epithelium, small cells like leucocytes, and interference, due to altered condition
of the
a great deal of granular material of doubtful blood from the presence of yeast. It is
almost
origin. •
needless to say that the bacteria are n
Giant Cells.—These consist of large, many explain the peculiar formations, for, hov ade to
could
-nucleated cells, which are found at rather an these patient little beings, that are bea
ring so
advanced stage of tuberculosis, And are very quietly being made the scapegoats of the p
atholomarked in the acute form. They are of sphe- gists of the last half of the nineteenth cent]
iry,
roidal shape, and somewhat irregular outline. cape having charged to them this additioi
sin?
Great stress has been laid on them as signifi- I turn with eagerness to discussions of the
subject
cant of tubercle, but they have been met with replete with learning in societies similar t
o ours,
in deposits at various tissues of the body, in and there is little but negation. It is n
of this,
scrofula, in syphilis, and in merely hyperplasic and not that, say men who are known wl
erever
lymph-glands of those perfectly free from tu- medicine is cultivated as a science ;
d you
bercle.* As they grow they send out long, begin to doubt if there is such a thing as
tuberbranched processes. With Klein, I believe cle at all, until the first clinic-room you ,
go into
them to be excessively developed or fused epi- —and see the familiar face, hear the colq h, and
thelial cells.
recognize the ivell-kn own signs—confrot
The structure in which all these cellular elewith the stern reality of the awful disease. ritsWYi°thu
ments are found, especially, perhaps, those last all these doubts and gropings after
the truth, I
described, is a fine network like the fine trabemay be pardoned if I hold fast to the belief that
cular network in the interior of lymphatic the process, whatever it be, is
something speglands ; and this led to the belief entertained cial, though something of which we do not
hold
until recently by Rindfleisch, that tubercle is a the key.
lymphoid growth. But this is not stating the
To return from this digression to one part of
whole of the manner and arrangement of the the subject around which much of what
is posicells in tubercle. They are found in the lungs, tive in our knowledge has clustered, and which
filling the alveoli and infiltrating—generally as is of most obvious applicability,—the relation
small, round cells—the alveolar walls, and leadof these mysterious tubercular formations to
ing to very considerable thickening of the inflammation.
latter.
Now, we all know how the relation of tuberTo sum up, cell-growths by themselves, not cle to inflammation has engaged the
attention
peculiar, but representing different grades of of the present generation of
pathologists. Yet
development—some still rapidly growing, others the consideration
of the question long anteshrivelling and full of dense matter ; all capa- dated them ; and
the much-neglected observa.
ble of being washed out of a fine reticulum, or tions of that sagacious thinker, Addison, are
accumulating in masses both within and in the really the keynote to many
of the views now
walls of air-vesicles—this structure, this groupbrought forward under other names. But this
• is a historical issue with which we cannot further
Weiss, Virchow's Archiv, lxviii.
concern ourselves here. The active discussion
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he matter started with the observation of. tubercular matter or so-called caseous pneumoof t
:how that the caseous matter previously re- nia ; that resorption of tubercle and infection
led as infiltrated tubercle might originate of previously healthy parts is a view sustained
garc the fatty degeneration of diverse morbid , by evidence ; that the production of tubercle
fro a
ducts, and was non-tubercular ; indeed, that I from non-tubercular material, either by inocuV
p rior:
gray granulations alone were tubercular and lation or inhalation, is not proved. Inflammathe -inflammatory. Niemeyer expanded this tory nodules arise, but they have not the strucight, and engrafting on it the doctrine of ture of tubercular formations.
the
I shall now attempt to answer the question
I, of the infection of tubercle, promulgated
view that the lung consolidation and de- what the exact nature of those inflammatory
ction were most commonly inflammatory,— changes in the lung is which gives rise to dethe' structive consolidation, supposed to be nonthe result of the caseous pneumonia,—and
when
met
with,
quite
secondary
and
tubercular, yet from which, by infection, tuberatlcitjie rcle,
lrob
Stanntuc
idental. Indeed, to carry out Niemeyer's cle may come. In other words, I shall endeavor to describe the histology of so-called
idetas logically, the inflammation is, in the vast "caseous pneumonia," or pneumonic phthisis.
of
instances,
everything,
the
tubercle
mat
We find within the alveoli an accumulation of
hing.
['he doctrine of Buhl has been alluded to, 'large cellular elements, mixed with leucocytes
a t tuberculosis—as seen, for instance, in its and exudation matter. We observe the alveo:
010110
st typical form, of miliary tubercle—is due lar walls thickened and infiltrated with cells,
infection from masses of cheesy material. the vessels compressed, accounting for the
down of the bloodless masses accuTh e infection happens chiefly through the lym- breaking
in and around the aveoli. We meet
phiitics. This infection theory led to numerous niulated
exi,eriments on animals, with the result that with inflammatory infiltration in the walls of
inc, culation in rabbits and guinea-pigs with fresh the bronchi, and, as Rindfleisch has so well
mi liary tubercle, with cheesy matter, with the pointed out, around them, as well as with insptita from tubercular patients has been fol- creased connective tissue between the lobules
lovw ed by acute miliary tuberculosis. More- and around the finer bronchial tubes. In
ov sr, going still further, Cohnheim and Fraenkel studying the cellular masses we encounter the
ha,ve shown that it is unnecessary to inoculate so-called giant cells. There is, indeed, nowit.11 these special matters, for in rabbits and I thing we do not find in this caseous pneumonia
gu inea-pigs the formation of any focus of sup- 1 that we have not spoken of in tubercle, only
purative inflammation may fill the viscera with the proportions are different and the admixture
tubercles. With reference to these experi- of the elements of inflammation more marked.
ments, it has been pointed out that the kind of These changes spread usually over a large poranimal on which they are made has much to tion of the lung, and, especially as regards the
do with the result. Rabbits and guinea-pigs amount of connective tissue, are modified by
are particularly prone to tuberculosis. Yet, as the duration of the disease. One of the most
regards inoculation with tubercular matter, it striking of the lesions, and one which I have
has also succeeded on other animals, as in the rarely failed to encounter in the many specimens examined, is the infiltration with small
experiments of Bollinger on goats.*
Another group of experiments must be al- cells of the walls of the alveoli. Green,* too,
luded to,—those in which pulverized tubercle regards them as very important, and Wilson
and cheesy matter have been forced into the Foxy' looks upon them even as tubercular. As
lung by inhalation. These have been followed the cheesy matter degenerates, evidences of
by tubercular-looking nodules ; and so have broken-down tissue, with considerable granular
has
(as Schotteliust has recently shown) inhalations detritus, meet the eye. Yet CohnheimI
w ith non-tubercular substances, such as put- I recently told us that the cheesy part contains
vttrized calf's brain and cheese, produced ap- in reality but little fat.
Now, is there anything in all this which
trendy identical bodies. They are the result
of inflammatory irritation. But, microscopic- broadly separates this so-called caseous pneual ly examined, they do not present the appear. monia in its minute structure from tubercle ?
Is there anything more than the evident admixices of tubercle.
Summing up all the experimental observa- ture of a marked inflammatory lesion ? Is
ti ons, they seem to me to prove that tubercle there anything in the low vitality of the mass,
may be transmitted by inoculation either of true
Pathology of Pulmonary Consumption, 1878.
t Transactions of Pathological Society of London,
* Mittheilungen aus dem Pathologischen Institute zu 1873.
Die Tuberkulose vom Standpunkte der Infektionsfiinchen, 1878.
. lehre, 1879.
Virchow's Archiv, lxxiii., 1878.
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and its tendency to decay and fall asunder, ' it is special or specific, I say at once it is tuberwhich is different ? And if we call this affec- cular—tubercular either from the onse t, or it
tion at once "tubercular pneumonia," we are, has become so when it presents the appearance
I verily believe, much nearer to the truth than of caseous changes.
in endeavoring to separate it from tubercle
I am advocating, then, the view that caseous
altogether.
pneumonia leads to tubercle elsewhere, 1because
But it is not simply on histological grounds it is really tubercle already ; and that it is not
that I arrive at this conclusion. I have long the products of ordinary inflammation, but the
studied the subject clinically, and I can record tubercular products, which infect. Th ey may
it here as my deliberate opinion that the num- appear with the inflammation or be th • result
ber of cases of consumption which are sup- of a special kind of inflammation; that d oes not
posed to have inflammatory beginnings is affect my argument.
grossly exaggerated. They are the exception,
Now, one great difficulty in admitti g this
not the rule ; and even in the cases in which argument is, that since the researches of Virwe have had evidence of an active bronchitis chow have familiarized us with the fl cts we
or pneumonic condition having seemingly been cannot assume all kinds of caseous degenerathe start of all the difficulty, how often do we tion as tubercular. We know that such hanges
not find, on close analysis, that failing health, may happen in purulent collections, in ancer,
hacking cough, even slight spitting of blood, I and that, microscopically, they present t he feahave preceded the acute symptoms? Then, tures of the so-called cheesy degeneratior which
too, we may get the history of inherited scrofu- ! attends pneumonic phthisis. But is th ere. nobons or tuberculous diathesis. But I do not where else similarity of appearance Iwithout
wish to be misunderstood. There are cases in identity of meaning ? Can we tell eve ry case
which none of these qualifying elements can of cancer, under all circumstances, by its cellbe discerned, which have, to all appearance, I growth alone? Are there no healthy t extures
started in an acute inflammatory process. It , in the course of formation that look 1like it?
is only the relative frequency of these cases Does every sarcoma present infallible features
that I am denying.
at all its stages? Moreover, I have already
Again, I ask what becomes of these cases of stated that we very generally, nay, ahnost conso-called pneumonic phthisis? Do they not be- stantly, find in the pneumonic lesion mi ich the
come tubercular? How many autopsies can same elements, mixed with the products of deany one recall, where persons dying from some generation, which we recognize as tubercular
intercurrent affection, while laboring under so- in undoubted tubercle.
called pneumonic phthisis, did not show at some
I believe, then, that pneumonic plith Isis is a
portion of the lung, or in the other lung, mili- tubercular pneumonia, and that the infi am maary tubercle, or larger masses which everybody tion is tubercular from the onset, or 1 as acwould pronounce undoubted tubercle?
quired a tubercular nature by changes in the
Now, admitting the connection of co-called cell life which we do not understand. Perhaps
"caseous pneumonia" or "pneumonic phth isis" these are connected with sluggish tissue- change
with the subsequent development of tubercle— tinder the influence of a virus—a taint i born,
and nobody denies this, whatever their views as or acquired by impure air and bad h; gienic
to the character of the connection—I believe surroundings. That we cannot see these things
that it is quite as logical to reason from the after- in the protoplasm or cells with even au, highappearance of the tubercie in regard to the pri- est powers is no proof of their non-exi: tence.
mary character of the so-called inflammation, Do we perceive the manly form of the athlete
as to reason from the inflammation and the ab- in the little spermatozoon? What do v, e find
sorption of its products to the formation of the in the ovum to explain the transmission of the
tubercle. The reasoning backwards is as good delicate features and matchless figure )11 one
as the reasoning forwards, and, I think, infi- generation to the famed beauty of an other?
nitely more likely to be true.
Where are, in either germs, the lurking t4 ndenAgain, how many cases of ordinary pneumo- cies to disease which we see constantly repronia happening in perfectly healthy persons, are duced in families? Where the specks t lat inmet with which pass, no matter how, into tuber- dicate cancer, scrofula, tubercle, gout?
de? Certainly not many. When it occurs,
The tubercular inflammation may st art as
there is generally the history of scrofula or such, and then we have a more or less acute
tubercle in the family, the taint. Many of the character of case; or the tubercular actio n may
advocates of the inflammatory origin of tuber- not appear for years afterwards. I shall show
cle, or of its subsequent development after in- you here some drawings taken from casies that
flammation, tacitly admit this when they speak I had watched for years.
of the inflammation as special or specific. If , Here is one from a woman of forty-five who,
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under my observation, had for eight years a symptoms, and he died exhausted. A thick,
chronically-consolidated lung, non-tubercular. firm mass of inflammatory matter was found
Sorrow overtook her, her general health failed; covering the cmcum, and had occasioned the
struggles with poverty came, and she became tumor. At one part, on the outer and lower
tubercular. You perceive here how the lower wall of the cmcum, was a small cavity containlobe of one lung had undergone the caseous ing gelatinoid matter mixed with black, thin
change and contained tubercles, while the up- fluid. The ileum above the ileo-caecal valve,
per is simply dark with pigment and densely as well as the inflammatory, hard tissue in this
consolidated. A few scattered comparatively region, was covered with tubercles. The kidrecent miliary tubercles are found in the other neys contained tubercles ; in the left suprarenal
capsule were several tubercular nodules. The
Here
e is yet a more striking instance, where lungs were full of small, gray, tubercular granuhing
a man had for five years a lung which, , you lations.
Here, then, are two cases of strange similarsee, looks exactly like the red hepatization of
ordinary pneumonia. Softening, without a ves- ity, in which a local inflammation in the abdotige of tubercle, is occurring in parts. In a men was followed in time by diffused tubercle,
streak at the upper lobe tubercular pneumonia both abdominal and pulmonary. But let us
is evident ; the other lung is entirely healthy. return to what I more particularly meant to disPerhaps the views here advocated may ap- cuss—the formation of tubercle in the lungs,
pear to call in doubt the transmission of tuber- and its bearing on the different kinds of phthisis,
cle by resorption and infection—its constant especially pneumonic phthisis.
Will the views which I have endeavored to
reproduction, as it were, and scattering through
the system. But they do not. These observa- bring before you do away with the clinical distions are among the best sustained and most tinction concerning which we hear now so
valuable in modern pathology, and they are much? Not at all. If the so-called pneumoall the easier to understand if we admit the nic phthisis has a separate history, gives points
starting-point of the infection to have been a for special diagnosis and prognosis, requires
tubercular inflammation. As a contribution to different treatment, it ought, no matter what
this doctrine of infection and absorption, and our views of its real pathology, to be recogalso as furnishing many points of analogy with nized as a distinct form. But let us go no furthe instances mentioned where inflammation of ther; we are leaving the broad highway for
the lung has been followed by tubercular for- rough and tortuous paths when, as is the tenmations, let me show the remarkable specimens dency of the present day, we attempt to sweep
of abdominal tumors and tuberculosis on the all cases of lung destruction into the phthisical
table, taken from cases of mine that happened category.
What do we gain by reverting to a very old
some years since at the Pennsylvania J-lospital.
In the first case, occurring in a man the sub- nomenclature, and by making phthisis a generic
ject of syphilis, and much tormented with ab- term? To carry this out, we ought even to
dom inal pains, a hard tumor was discovered in abolish the word cancer, and speak of it as canthe right iliac fossa. This was followed, after cerous phthisis, for surely there is also destrucmonths, by marked emaciation, sweats, tion of the lung enough in pulmonay cancer.
diff used
sed abdominal tenderness, diarrhoea, and The consequence of all this agitation about the
signs of deposit in the lungs. At the autopsy word is nothing but confusion. Scarcely two
the mass you see here, of dense fibrous tissue, persons seem to use phthisis in the same sense.
was found in the right iliac fossa, below the There are forms of lung-destruction which are
head of the colon; a small cavity containing clearly non-tubercular; let us give them their
; detected in its interior; on its exterior special names, and not apply to them a term
were tubercular nodules. The intestines, on which has long been appliedlo that by far most
their
In peritoneal surface, throughout their length common form of lung-destruction—phthisis
were thickly studded with tubercular nodules; from tubercle. Pneumonic phthisis may be
soft- made a separate variety; but that ought to be
the mesenteric glands were enlarged and softened1; there were miliary tubercles in the lungs. all. Nay, I venture to suggest whether, in
the second case, a man also broken down view of the idea long associated with the name
ichiil:sr,itthere was the same history of colics of phthisis, and of what I still humbly believe
by yrp
and rcramps, and a tumor was discovered in the is beyond comparison the most frequent cause
right : iliac fossa, three inches from the crest of of the consumption, it will not be better, unless
the
He had noticed the tumorrtfboer years. some other form is particularized, still to retain
the name for the tubercular malady, and to so
men, ascites, diarrhoea, fever, cough, signs of understand it.—Phila. Med. Times.
lu ng-consolidation became gradually prominent
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110.45 P. M. Pulse 120 ; resp. 25 ; skin moist. Administered morph. sulph. gr. 1 hypodermically. Ammon,
mixture continued during night, together with elileieda
milk. Did not sleep any until after 3 A. M
M., when
A CASE OF PENETRATING WOUND OF THE CHEST hypodermic injection of morph. sulph. gr
. 1 was
INVOLVING BOTH LUNG AND PERICARDIUM. given, after which he slept comfortably.
6th. Morning. Very comfortable. Pulse 108; resp. 18;
RECOVERY.
temp. 100/0. 2.05 P. M. Administered morph. sulph.
BY J. EWING MEARS, M.D.,
gr. 1 hypodermically, and discontinued cinchonidia
Gynecological Surgeon to Jefferson Medical College Hospital,
pills. 10.05 P. M. Pulse 102 ; R. 18 ; T. 10010. Gave
and Surgeon to St. Mary's Hospital ; Professor of Anatomy
and Surgery in the Pennsylvania College of Dental Sura hypodermic injection of morph. sulph. gr. 1. Milk
gery; Demonstrator of Surgery in the Jefferson Medwas given in small quantities and at frequent intervals
ical College ; Fellow of the Academy of Surgery,
throughout the day with the ammon. mixture. Duretc. etc.
ing the night the mixture and nourishment were given
The following case, occurring during my the same as during the day. About 3 A. M. a hypo..
term of service at St. Mary's Hospital, is con- dermic injection of morph. was given.
7th. Pulse 96 ; reap. 23 ; temp. 1000. Gave hypodersidered of sufficient clinical interest to warrant
injection of morph. Tympany still continues on
its presentation to the readers of the COLLEGE mic
left side ; right lung clearing up. During the afterAND CLINICAL RECORD. The notes of the case noon the ammon. mixture was given every 3 instead
were very carefully kept by Drs. Oliver Diehl of every 2 hours. 8.25 P. M. Bowels evacuated ; large
and J. S. Yard, Resident Physicians at the discharge of normal consistence. 10.15 P. M. Pulse
Hospital, who certainly deserve much credit for 102 ; R. 23 : T. 1010. Administered morph. sulph.
gr. 1. Medicine and nourishment were given throughtheir unremitting attention to the patient, and out
the night, but no more hypodermic injections.
for their careful report of his progress.
8th. Pulse 102; resp. 23; temp. 10010. Administered
F. E-, 42 years of age, was brought to St. Mary's morph. hypodermically. Milk every 2 hours and mutHospital on the afternoon of July 3, 1879, with a pene- ton broth every 3 hours were given. Bowels were
trating wound in the left breast on the upper border moved at 1.40, 6.40, and 8.40 P. M., but he experienced
of the areola of left nipple, and another stab wound no uneasiness. Ammonia mixture and brandy were
in the linea alba about midway between the umbilicus continued every 3 hours. 10 P. M. Pulse 102; R. 23;
and ensiform cartilage. The former wound penetrated T. 10010. Medicine and nourishment given throughout
the lung ; the latter did not extend through the ab- the night, and about 3 A. M. a hypodermic injection of
dominal parietes. When brought to the hospital there morphia.
9th. No pain ; pulse 96 ; resp. 22 ; temp. 9910. Gave
was no perceptible pulse at the wrist ; his hands and
face were cold, and he was in a cold perspiration and hypodermic injection. Bowels were moved once in the
exceedingly pale, from the great loss of blood. The afternoon. Medicine and brandy were given every 4
hours. Milk and broth continued as usual. 9.10 P. M.
eyeballs were upturned under the eyelids.
An enema of brandy was administered, also brandy P. 96 ; R. 21; T. 1000. Gave another hypodermic inby the mouth was given every little while until the jection of morph. Medicine, nourishment, and brandy
man began to show signs of reaction. During the night were given during the night.
10th. Pulse 90 ; resp. 21; temp. 1000. Two motions
he was given brandy f ass, spirit. ammon. aromat. f ass
every hour, also milk and pounded ice, in small quan- of the bowels during the day. Milk, nourishment,
medicine, and brandy continued the same. 10.25 P. M.
tities at frequent intervals.
July 4th. A. M. Pulse 120 ; temp. 10110 ; reap. 44. P. 102; R. 23; T. 10010. Gave hypodermic injection
Liq. ammon. acetat., liq. potass. citrat., as f Aij ; of morph. Nourishment, medicine, and brandy were
syrupi f 3j. M. S. f 3ss every 3 hours was given. At continued throughout the night.
11th. Pulse 90; resp. 21 ; temp. 1000. One motion
noon he complained of pain in his chest, and a friction
sound of the left pleura was heard on auscultation. of the bowels during the day. Medicine, etc., conApplied dry cups and ice to the chest. P. M. Pulse tinued as usual. 8.30 P. M. P. 96 ; R. 23 ; T. 10110.
126 ; temp. 1000 ; resp. 36. Removed ice and stopped Gave hypodermic injection of morph. sulph. gr. I.
fever mixture. Prescribed 4. Liq. morph. sulph., sy- Medicine and brandy were given every six hours durrup. prun. Virg., syrup. acacias, aquae, iia f 3j. M. S. ing the evening and night. Changed him into another
f 3ss every 3 hours on account of pain and tendency to bed in the evening.
12th. Pulse 84 ; resp. 26 ; temp. 10010. Two evacucough. 11 P. M. Condition improved, but has tympanitis. Bowels were moved by an injection. Brandy tions of the bowels during the day. Nourishment
continued together with medicine and brandy every
3ss every hour was t ontinued.
5th. Pulse 110 ; resp. 27 ; temp. 9910. Morphia mix- six hours. 8.20 P. M. P. 102; R. 26; T. 1011,0. Gave
ture continued, together with cinchonidia pills gr. ij, hypodermic injection of morph. sulph. gr. 1
13th. Pulse 78 ; resp. 22 ; temp. 99o.
t. d. Dry cupped the chest on account of symptoms
of cedema of lnbg, and covered the thorax with muslin nourishment, and brandy continued as usual. Spent
and oiled silk. Later stopped morph. mixture and gave a good day. Bowels moved twice during the dayd
ammon. muriat. gr. xx ammon. carb. gr. v ; pulv. 7.30 P.M. P. 90; R. 26; T. 101 1 0. Administere
glycyrrh. gr. v ; aquae destill. f 3ss every 2 hours. At morph. sulph. gr. 1 hypodermically. Medicine, nour6.30 P. M., as he complained of a great deal of pain, ishment, and brandy were given only when he wee
administered morph. sulph. gr. 1 hypodermically. awake.
14th. Pulse 84 ; resp. 24 ; temp. 9910 Two evacuaBrandy every 3 hours, and iced milk and water in
small quantities were continued throughout the day. tions of the bowels during the day. 8.30 P. IC P•
Pulse 134 ; temp. 10310 ; reap. 32. Tongue heavily 102 ; R. 26 ; T. 101/000. No hypodermic injection Wee
coated with a yellowish-white fur. He now had the given.
• One
15th. Pulse 96 ; resp. 26 ; temp. 9950. No pam•
physical signs of pneumothorax and emphysema of left
nt
side with pleurisy. There was also cedema of right lung. motion of the bowels during the day. Nourishme
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increase1, allowing him for breakfast two soft-boiled
The very full and accurate record of this ineggs, and for dinner a small quantity of rare-done teresting case, by Drs. Yard and Diehl, gives
Medicine was given every six hours and brandy the history of a typical case of wound of the
times
n daily. 8.20 P. M. P. 96 ; R. 26; T. 1010. lung presenting the somewhat rare complication
therle6tet.ht.ir
illa
8;
7injection.
ipduermici
resp. 25 ; temp. 9910. Changed of involvement of the pericardium. There were
Pulse
from onebed
d into another. Eggs were given for also present complications, which were noted as
and a small piece of meat for dinner. Up hemorrhage, immediately following the receipt
bhrimenahkfrfpoa:ct
y
No
to this time the bed had been surrounded by a large of wound and which was of a grave character,
screen to prevent the draught from blowing upon him,
which was now taken away. The oiled silk covering the with pneumothorax, emphysema, and circumchest was also removed. Medicine was given twice scribed pleurisy occurring later, all conditions
daily and brandy once. Milk continued. Bowels which added great interest to the case in its
moved once. 8 P. M. P. 100 ; R. 25 ; T. 1010. No hy- care and treatment. It is also to be observed
ulse84ion
podetrhm injections.
v resp. 24
; temperature 9910. Same that the shock was most profound-exceeding
Pulse
diet as yesterday. One motion of the bowels. Felt , that which is usual, and which in uncomplicated
exceedingly well. Dressed and sat up in bed for some I lung wounds is spoken of by authors as very
time. P. M. P. 84 ; R. 25 ; T. 10010. Brandy once decided. This condition was explained when
and medicine twice, during the day, were given.
the other symptoms which pointed to the in18th. Pulse 82 ; resp. 22 ; temp. 9930. Toast and volvement of the pericardium presented themegg were given him for breakfast and rare-done meat selves.
for dinner. Dressed and sat up out of bed. Brandy
The chest wound was accurately and firmly
was given once and medicine twice during the day.
One motion of the bowels. P. M. P. 84 ; R. 25 ; T. closed by adhesive strips, two inches in width,

9930.
the introduction of sutures not being deemed
19th. Pulse 72 ; resp. 23 ; temp. 9910. Gets up
and dresses every day. Had one motion of the bowels. necessary ; the strips were not removed until
Medicine and brandy continued the same as yesterday. union had occurred. The wound in abdominal
wall did not require special treatment, being
From this time until he left the hospital, non penetrating in character.
The wounds
which was on July 24, 1879, no further records • were received in a fracas, and were made by
of temperature, pulse, etc., were kept. He a one-bladed pocket-knife commonly known
steadily improved from day to day. When as a " Barlow knife". The blade measured
discharged, he was in the following condition: three inches in length and one-half inch in
Both wounds were entirely healed. The cica- width. After leaving the hospital the patient
trix in chest extended from about one inch failed to report, as requested, in order that the
above left nipple downward and outward to pericardial effusion, which was noted to exist,
the margin of areola between the fifth and could be treated and his condition recorded.
sixth ribs, its course indicating that the wound
was made from above downward, directly toOloilege emi.
wards the pericardium, so that it was impossible
for the instrument to have avoided entering its
cavity. Upon inspection, both sides appeared
PROF. GROSS has again sailed for Europe, in
alike. Apex beat of heart 'is seen just below spite of his well-known determination never to
the line of ensiform cartilage. Expansion of do so any more. At the earnest solicitation of
the rightrespiration, a little weaker over many of his friends, he has gone to attend the
left than over right lung. Upon percussion Annual Meeting of the British Association, held
p e; ht side was clear anteriorly and posteri- in August at Cambridge. It is generally unon irlyp.i Left side, anteriorly, there was dulness derstood that Cambridge University will duly
extending from about two inches above left improve this opportunity and confer upon our
to lower margin of last rib, and over to distinguished professor the title of Doctor of
about one
one inch to right of sternum. Above Laws; so that when he returns he will be
line o dulness, resonance is increased. Pos- LL.D. Cantab., as well as D.C.L. Oxon. This
teriorly, dulness corresponds to anterior dul- will be an additional cause of confusion to
ness. Auscultation, right lung anteriorly, res- some of his correspondents, for since his repiratory. murmur is slightly increased, and rude ceipt of the latter title in 1872, letters have
respiration;
on; same signs posteriorly. Left side, been constantly coming to the College adanteriorly, slight respiratory murmur; lower dressed to Prof. S. D. G. D. C. L. Oxon. We
down, no breath sounds heard. Heart: both personally do not care how many such names
i are heard, though not very distinctly; they call him, provided that he will continue to
sounds
no murmur, but occasionally a splashing sound remain with us for many years, teaching sound
is heard. ft
n crluenasged respiration present, caused, principles and successful practice of surgery.
without
Professor Wallace is also in Europe for his
it
doubt,
dition left by pericardial effusion and conhealth
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is applicable. Therapeutics of the bowel affections of children. Composition of celebrated
. prescriptions (Huxham's tincture, Hooper's
THE PRINCIPLES AND PRACTICE OF GYNECOL- pills, Scudamore's mixture, etc.). Rules of
By THOMAS ADDIS Emm ET, M.D., medical etiquette. Measurements of the variOGY.
Surgeon to the Woman's Hospital of the ous organs of the body. Diagnostic table of
State of New York, etc. Second edition, the more common diseases of the larynx and
thoroughly revised. With 133 illustrations. naso-pharynx. Diagnostic table of the various
8vo., pp. 875. Phila., Henry C. Lea, 1880. acute pulmonary diseases. Diagnostic table of
Price, cloth, $5; leather, 6
the principal fevers. Doses of medicines in the
Emmet's Gynaecology may now be classed form of soluble medicated bougies (hollow)
among the standard works of the present day, for vagina, intra-uterine pencils, nasal bougies,
and as a high authority upon the subject upon and gelatine bougies for the urethra.
The work is growing in favor, containing, as
which it treats. The rapid exhaustion of the
former edition is only an earnest of what will soon it does, so much general information for the
be the fate of the present. A quarter of a cen- practitioner. The therapeutic and practical
tury devoted to the study of diseases of women, hints upon many subjects have been especially
in connection with a service in a large special serviceable, while the dietetic rules and prehospital, and an extended private clientele, has cepts, and the advice how to conduct a postgiven thb author a large amount of clinical mortem examination contain information in
experience, the fruits of which are manifest a succinct, readable style, which adds greatly
upon every page of the work before us. The to its value. The reader is referred to our adgreat industry of Dr. Emmet is known to every vertising pages for further information in regard
one, but it is controlled and guided by a sound to this extremely useful compend.
F. W.
judgment and thorough familiarity with the
subject to which he has so worthily devoted his A TREATISE ON ORAL DEFORMITIES AS A BRANCH
OF MECHANICAL SURGERY. By NORMAN W.
attention. The short articles on Battey's opeKINGSLEY, M. D. S. , D.D.S. , President of the
ration and upon Hysteria, we commend espeBoard
of Censors of the State of New York,
cially to our readers, although they are by no
late Dean of the New York College of Denmeans the most prominent or elaborate articles
tistry, and Professor of Dental Art and Mein the hook, but they serve very well to illuschanism, Member of the American Academy
trate the temperate treatment of vexed questions,
of Dental Science, etc. etc. With over 35o
as well as to teach sound therapeutical principles.
illustrations. D. Appleton & Co., N. Y.,
We declare Emmet's Gynaecology a thoroughly
1880. For sale by Presley Blakiston, Philagood book, and unhesitatingly recommend it
delphia.
One volume, 8vo. Price, cloth,
both to students and practitioners as the most
$5 00; sheep, $6.00.
useful and attractive work upon the subject
This work of Dr. Kingsley is devoted to
with which we are acquainted.
F. W.
those numerous cases of injury to the mouth
THE PRACTITIONER'S REFERENCE BOOK. By and associated parts, resulting from accident or
RICHARD J. DUNGLISON, A.M., M.D., Edi- disease, which admit of prosthetic treatment ; a
tor of Dunglison's Medical Dictionary, Secre- class of diseases, within the domain of surgery,
tary of the American Academy of Medicine, which have been treated by both surgeons and
etc. etc. Second edition, revised and en- dentists, and to which the author has given spelarged. Philadelphia, Lindsay and Blakis- cial attention for nearly thirty years.
ton, 1880. 8vo., pp. 476. Price, cloth,
The contrasted results of surgery and mechanism in the treatment of palatine defects
$3.50.
This useful work, which has been so appro- are fully discussed ; and the ground taken that
priately named on account of its encyclopedic surgery has in the main failed to improve decharacter, has been subjected to careful revi- fective • articulation. Following this subject,
sion, and now appears in an enlarged form.
and allied to it, is the most completely illusThe following important subjects have been trated analysis of the mechanism of speech
added in the new edition, materially increasing which has ever been published; the chapters
the dimensions of the volume, while giving it upon the treatment of maxillary fractures conaugmented value as a work of reference : Full tain a description° of every variety of splints,
and complete instructions in regard to the use and the fullest practical instruction.
of the galvanic battery in medicine and surgery.
Dr. Kingsley's experience in all these branch Practical hints upon the use of the clinical ther- es renders his book a valuable 'manual, alike
mometer. Full directions as to the use of the to the general surgeon, the medical practitione r,
F. W.
hypodermic syringe in all diseases in which it and the dentist.
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vessels and nerve ; the extent of the disease we
can only leave to conjecture. The operation
for the removal of a sequester from the shaft
[Reported for the COLLEGR AND CLINICAL RECORD.]
of a long bone you have witnessed frequently
JEFFERSON MEDICAL COLLEGE HOSPITAL.— in this clinic, and I need not dwell upon the
method of performing it. In this situation the
CLINIC OF PROF. SAMUEL D. GROSS.
operation is one which no surgeon covets, for
NECROSIS OF FEMUR; DANGERS OF OPERATION.
it is one implying danger. In order to get rid
OLD DISLOCATION OF FOREARM BACKWARDS.
of the 'necrosed bone it is customary to introTwo CASES OF BRONCHOCELE, OR GOITRE, WITH duce a grooved director into the sinuses, and
lay them open ; it is necessary to make free inREMARKS.
cisions, taking these as our guide. On account
of the danger of the sharp extremity or jagged
N crosis of Femur; Dangers of Operation.
I edge of the bone wounding the large vessels,
GENTLEMEN: The first case to be presented and other important structures, there may arise
this morning, is one of necrosis of the right ! complications during the operation. For this
femur, in a young man, 23 years of age. He ' reason, I refused to operate upon this case, untells us that six years ago he experienced se- less the young man gave me full permission to
vere pain in the knee-joint at the end of a hard finish the operation as I thought best. If I find
day's work; he positively states that this was free hemorrhage, I have his consent to ampunot caused by an injury to the knee, such as tate the limb, if I consider it proper to do so.
a bruise or a sprain, for there is no history My experience has taught me to observe this
of any violence. After suffering for some time, precaution in operating for necrosis in this
an abscess formed in the course of about three particular location. I have seen several cases
months, which was subsequently opened by a where amputation was refused and the pasurgeon. The knee-joint has remained crippled, ' tients sunk from loss of blood. I therefore
and still continues to discharge.
lay down the rule, of refusing to operate in
We notice, upon comparing the two lower such a case unless I have full permission to do
extremities, a decided enlargement of the right what my judgment and experience teach me isknee, which is apparently increased by the the best thing, under the circumstances, to be
positive atrophy of the right leg. There are done.
three sinuses around the articulation, one on
Necrosis of bone, especially of the thigh
the inner side over the condyle, just above the bone, is the result of a tainted condition of the
level of the joint ; and two upon the outer as- system, more particularly that due to remo e
pect of the knee. At the bottom of these outgrowth of syphilis. The way it is produced
sinuses the probe comes in contact with dead is as follows, or at least this is the history that
Bone, and particles of dead bone are found in is frequently given: Boys when overheated
the discharge. The articulation is firmly an- jump into a creek to swim, in the springtime
chylosed in a position of extension.
when the water is cold ; they remain in one,
This is a case of undoubted necrosis, not two, or three hours, or it my be longer. They
caries. The diseased condition involves por- go home feeling perfectly well, and eat a good
tions of the knee-joint, and, in all probability, supper. In the middle of the night they wake
of the shaft of the femur ; it may be superup, suffering intense agony in the lower exficial, affecting only the compact substance, or tremity. There is inflammation of the bone,
it may embrace the greater part of the shaft. In which is followed by suppuration and abscess,
the latter case new bone has undoubtedly been and under these circumstances, the bone perdeposited around the dead bone, forming a ishes in a comparatively short time, especially
dense shell which encapsulates, as it were, and when the case is not treated properly. In such
imprisons the sequester and prevents its dis- cases early and free incisions should be made,
charge. This dead bone cannot be removed very large incisions, carried doln to the afby the forceps, without cutting away a portion fected bone. The disease is not as frequently
of the new shaft of the femur ; but until this located in the periosteum as it is in the.medulla
necrosed portion is removed, suppuration and of the bone, or at all events in the cancellated
discharge will continue, impairing the patient's structure. The disease may terminate in the
health and rendering him liable to amyloid death of the patient, unless proper treatment
changes in the liver and kidneys.
be promptly instituted.
the operation to be performed
Having our patient fully etherized, I proand
ts
In its
prospective results, please notice in the ceed to perform the operation which has been
rst
first
place the surroundings of this dead bone. previously explained to you, for the purpose of
Here in close proximity we find the popliteal removing the imprisoned necrosed portion of

glided Xecture.
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the shaft of the femur. The application of the' pear to be similarly affected; the overlying
elastic bandage, and ligature tourniquet, is of skin is healthy.
Is this a lymphoma, a sarcoma, or carcinogreat service in this operation as the surface is
now perfectly bloodless, and dissection can ma, or is it a goitre, or a chronic abscess ?
proceed rapidly without the parts being ob- These are questions, which necessarily arise
scured by capillary oozing. Having exposed when a case of such a character comes before
and removed this large sequester, the large you. Every case presents a problem, which the
cavity is thoroughly washed out, and injections surgeon or physician attempts to solve by a
with hot water (about x3o°) are used in order searching investigation into its history and phyto check hemorrhage. The wound is now sical characters. The absence of pain, its slow
packed with lint dipped in oil, and a wet dress- growth, and non-involvement of neighboring
ing applied. During the treatment the dressings I structures at once settles the question as to the
shall be so arranged as to allow of free dis- non-malignancy of the tumor. It is not a
charge. No formal antiseptic precautions will lymphoma, although this form of growth is
be taken beyond scrupulous cleanliness of frequent in this situation, the character of the
swelling, the movement upwards with deglutieverything that approaches the wound.
tion, and the non-involvement of other lymOld Dislocation of the Forearm Backwards. phatic glands is against this idea. It may be a
chronic abscess or a goitre; I think it is the
This young girl, Mary H., 12, years of age, latter. The thyroid gland, as you know, overhas an old dislocation of the elbow-joint. Re- laps the cricoid cartilage and upper extremity
duction after repeated trials having failed, I of the trachea, passing out at each side to make
now propose to perform subcutaneous ten- two lateral lobes connected by the middle lobe
otomy of the three-headed extensor tendon, or isthmus. In this case there is very little enpassing the knife behind and shaving close to largement of the middle lobe. Generally in
the joint, dividing also the articular ligaments, goitre the lateral lobes are principally involved,
if I can do it. The coronoid process of the and the right more often than the left.
ulna is quite near the sigmoid fossa at the posThis case is only of six months' duration,
terior surface of the lower extremity of the hu- and has been growing especially only during
merus, just behind the condyles. I am afraid the last four months.
to use the ordinary tenotome lest it should
Goitre is a well-known disease, and prevails
break. I am now cutting with a long narrow mostly in mountainous regions, on the shady
bistoury, between the olecranon process and the side especially, throughout the world ; and is
posterior surface of the humerus. The ulna common in France, Germany, Switzerland,
moves freely after the division of the triceps and Russia. In this country also it is met with
tendon ; and the olecranon process is now dis- in the mountain ranges of New Hampshire, Verseated entirely away from its connection with mont Connecticut, New York, and Western
the humerus. The triceps is also completely Pennsylvania. In these localities it is sufficientrelaxed so that it cannot offer any obstacle to ly frequent, and follows the Alleghanies into
our efforts at reduction. [After prolonged ef- Virginia, but is uncommon farther south. It
forts during anaesthesia, it was found impossible is endemic, also, in the East, and a large proto effect reduction.—REP.]
portion of the population is affected by it in
India. It usually appears about but not before
Two Cases of Bronchocele, or Goitre, with the eleventh or twelfth year, and only very
Remarks.
rarely in advanced life. When we find it in
Theodore L., nineteen years of age, says later years we conclude that it commenced at
that, about fifteen months ago a small swelling a much earlier period.
The disease consists in a hypertrophy of the
appeared upon each side of the neck, a little
below Adam's apple. This enlargement has normal tissue of the gland, but subsequently
slowly incieased ; is painless ; not tender ; and cystic degeneration is apt to occur. The predoes not interfere with deglutition. Within cise function of the thyroid gland is not well
the last three or four months he has experienced known; the organ lies in the normal state like
difficulty in. breathing, especially after active a pair of saddle-bags over the lower portion of
the larynx, giving a fulness to this part of the
exertion, as in walking or running.
The tumor is subcutaneous, and is situated neck, and generally shrinks with advancing
principally upon the right side just below the life. Sometimes it takes on this peculiar growth
ly
thyroid cartilage, being partly covered with the (forming an adenoma), which may subsequent
sterno-cleido-mastoid muscle. It is a moder- become filled with large cysts, covering theately soft swelling, and when he swallows it anterior part of the neck, in front of the sterno
ascends. No glands in the neighborhood ap- . cleido-mastoid muscles, extending down to the
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sternum, sometimes overlapping the upper part
The diet must be regulated : especially when
of the chest. Generally the enlargement is the patient seems robust. The treatment must
greater in one lobe. Very rarely is the isthmus be continued for a long time, extending over
involved to any great extent. The affection is a number of months. Occasionally the use
more common in women than in men. In the of the remedies is suspended, in order to give
earlier stages the tumor is soft; at a later period, the stomach rest.
in consequence of changes in its structure, more
This next case, a young lady of 17 years, has
or less hardness results. Upon section the also a decided enlargement in the neck, whi
ch
cysts are seen to vary in size from a pea to that she has had about two years. It appears to inof a cavity containing twenty or thirty ounces ; volve the two lobes of the thyroid gland,
they contain a serous, turbid, albuminous fluid. which are large and soft, just as in the other
Sometimes cartilage cells are seen, and rarely patient. There is no pain, but there is a little
plates of bony tissue. This advanced stage is tenderness upon pressure. When the tumor
rarely met with before the age of twenty-five attains marked bulk it interferes with breathing
or thirty.
and causes more or less oppression ; it also inIn its earlier period of development, the terferes with the return of blood from the head
goitre can generally be dissipated by appro- and causes fulness of the cerebral vessels, and
priate remedies; after the gland is in a condi- headache.
tion of degeneration, no remedies can make
We will now apply the same treatment as in
much impression upon it. We commence the' the preceding case. They are both in their
treatment, therefore, at the earliest possible incipiency, and, therefore, by proper treatment
moment. If the patient live in a region where we may be able to disperse the swelling.
there is not much sunlight, remove him and
R. Hydrarg. chlor. corrosiv. .
gr..
place him in a more suitable atmosphere. This
Potassii iodidi .
.
.
gr. x.
is particularly appropriate when large numbers
Syr. zingiberis .
.
.
fgss.
Aquae
.
.
.
.
.
f5iijss.
of the inhabitants of his locality are similarly
M. To be taken in water thrice daily after meals.
affected. The remedy I have received the
most aid from is the biniodide of mercury.
Cosmol ine
.
.
•
Ung. Hydrarg. iodidi rubri

.'jviij
. 5j. M.

The ointment of the biniodide of the Pharmacopoeia is too strong, and if you should use
its full strength you might do much harm. One
part to eight is still rather strong, and you will
be obliged in a great many cases to dilute it
still more, especially for children.
This diluted ointment may be applied twice
a day by inunction, over the enlarged gland; a
small piece, the size of a cherry, being rubbed
in with the fingers. The strength may be
gradually increased as the treatment progresses.
Once a day, the part shall be washed with Castile soap. To prevent the ointment from being
rubbed off a small bandage of flannel shall be
worn around the neck. This is the best application of which I have any knowledge, although
I have used others with satisfaction, notably
camphorated mercurial ointment and iodine
ointment (equal parts). In the early stage of
the disease, le 1
odine.
occasion to believe that the ointment
of the biniodide
ofo mercury is generally the
alkaline
solutions
most suitable
d Internally, we may use
remedy.
ut ons or iodide of otassium, with
a little Mereuria
mercurial, in
i the same proportions that
bi of prescribing it for tertiary
habit
syphilis.

gottO of gractice.
PECULIARITIES OF. TREATMENT IN THE
PHILADELPHIA HOSPITALS.*

Endarteritis.—Professor Bartholow has great
confidence in the value of small doses of opium
as a cardiac and nervous sedative. His patients
in the Jefferson Medical College Hospital receive five drops of the deodorized tincture of
opium every four hours. To arrest the usually
accompanying condition of chronic arteritis,
the hypophosphites, cod-liver oil, and quinia
are employed. One fluidrachm of the lactophosphate of lime and three minims of Fowler's
solution are given thrice daily, in addition to
the opium. When any improvement is visible
in the condition of the patient, quinia is given
in energetic doses. It has been shown to have
a good effect upon the coats of the arterioles.
Multiple Sclerosis.—According to the same
authority, the therapeutic indications in these
cases are the carbonate and the iodide of potassium. Five grains of each of these salts are
ordered three times a day, before meals. From
half a uidrachm all the way to one fluidrachm
of the syrup of the iodide of iron is given after
meals.
Asthma.—Prof. Bartholow has succeeded in
* Extract from a Report in the New York Medical
Record, July to, i880.
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affording great relief to sufferers from this dis- I This gives the large quantity of twenty-tw..
tressing complaint by the administration of fif- and a half grains of the dried sulphate of iron
teen grains of the iodide of 1 otassium and per diem.
If these pills give rise to constipation, Dr.
twenty grains of the bromide of potassium four
times a day. This combination has been found Goodell uses this formula:—
to be particularly useful where there is any
4. Pulv. glycyrrh. rad.,
.
.A ass.
Pulv. sennae. .
spasm of the bronchi.
Sulphur. sublim.,
Sclerosis of the Liver.—The watery purga.
. as xij.
Pulv. feeniculi, .
tives—the so-called hydragogue cathartics—are
. Siss.
Sacchar. purif. .
.
.
the chief means employed for getting rid of the
M. Sig.—One teaspoonful in half a cupful of water at
ascites. Prof. Bartholow orders from one to bedtime.
two drachms of the compound jalap powder
Where the suppression is due to change of
every morning. With a view of acting upon habits and loss of health, tonics are employed.
the liver, and stopping the sclerosis he orders When the suppression comes on suddenly, from
the one twentieth of a grain of the chloride of cold or exposure while in the midst of the
gold and of sodium thrice daily in pill form. menses, and is accompanied by' severe lumbar
Chloride of gold acts on the hepatic cells and pains, the patient is placed in a mustard hipretards the hyperplasia of connective tissue.
bath, a Dover's powder is administered, she is
Chronic Diarrhoea and Peritonitis.—The put
to bed and hot drinks are given to provoke
routine treatment of this condition in Prof. Da
copious diuresis and diaphoresis.
Costa's wards in the Pennsylvania Hospital
has consisted in the use of a strict milk diet,
together with from the one-fourth to the onethird of a grain of the nitrate of silver, admin- THE SUBCUTANEOUS USE OF HYDROBROMTDE OF
CINCHONIDIA IN THE SUMMER DIARRHEA OF
istered every two hours in pill form. At the
CHILDREN.*
same time iodine ointment is applied to the
patient's abdomen, twice daily. Lately, howDr. S. Henry Dessau (Class of 1868), Phyever, Dr. Da Costa has adopted a new plan of sician to the Out-door Department of the New
treatment, which has greatly improved his pa- York Foundling Asylum, has recently employed
tients' conditions. This treatment has con- this preparation of cinchonidia in some forms
sisted in the injection of fiye minims of Magen- of summer complaint of children. He condie's solution of morphia into the abdominal siders that the direct effect of excessive heat
walls every morning and evening. This meth- and low barometric pressure upon the infantile
od of treatment has given great relief to the nervous organization is analogous to the insolapatients. It was first tried a number of years tion and heat fever produced by the same causes
ago in some very obstinate cases of chronic in the adult. In the former, however, the
diarrhoea, with very good results, better results pathological action is expended upon the intes•
than Dr. Da Costa has ever been able to obtain itinal tract. It is not denied that other elements,
from the hypodermic injection of morphia into such as putrefactive fermentation, foul air, and
other parts of the body.
improper food, are also prominent aids in the
Amenorrhoea.—In cases of this nature, due to causation of summer diarrhoeas in children, but
torpid action of the ovaries, Prof. Goodell (Class in that form accompanied with hyperpyrexia
of 1854) orders the following prescription :— and severe and rapid prostration of the vital
forces, these latter factors take only a secondary
4. Extract. aloes
•
. 5i.
Ferri sulph. exsic.
rank in importance.
•
Assafcet.
. 31v.
It is in reference to this form, says Dr. DesM. et in pil. no. c. divide.
sau, or the cholera infantum, as it has been
Sig.—One pill to he taken after each meal. This
number to be gradually increased, first to two and then commonly called, that I wish to bring to the
attention of the profession the subcutaneous into three pills after each meal.
jection of hydrobromide of cinchonidia, as a
If the bowels are at any time over-affected, the powerful means of assisting in reducing tempatient is to stop and begin again with one pill. perature and restoring the vital forces. I was
Where the amenorrhcea is due to arrested led to employ this method of treatment after
development, Dr. Goodell has derived the reading a report of the successful treatment of
very best results from the constant use of sloes cases of heat apoplexy, or sunstroke, by the subpill, as recommended by Niemeyer:--.
cutaneous injection of quinine by Surgeon A. R.
Pulv. ferri sulph.,
Hall, of the British Army (The Practitioner,
Potas. carb. purw
.
. sa 3ij.
Match,
1876, p. 196). Recognizing the simiMucil. tragacanth.
. q. s.
M. et in pil. no. xlviii. div.
* New York Medical Record, July 3, 1880.
Sig.—To be given daily, in increasing doses, until three
pills are taken after each meal.
•
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Unfortunately, the injections in the cases relarity of cause that existed between sunstroke
and this particular form of summer diarrhoea ported could not be repeated as often as they
in children, it oceurred to me that the same should have been, which would be at least once,
treatment might answer a like useful purpose in if not twice, in the twenty-four hours. Binz
the latter trouble. Instead of using quinine, states that quinia remains in the circulation for
which frequently produces abscesses when hy- many hours, and when given once a day in not
podermically injected, I substituted a solution too small a dose, circulates through the tissues,
of hydrobromide of cinchonidia, as a more keeping them constantly tinder its influence.
concentrated and harmless preparation, on the In future cases I intend to use not less than one
authority of Prof. Gabler (Journal de therap., grain of the hydrobromide of cinchonidia, hyNo. I., 1879), who states that three grains of podermically, at one dose, where there is no
hydrobromide of cinchonidia, subcutaneously opportunity to repeat the injection daily. This,
administered twice daily, has the same effect as it must be remembered, is a full dose for an
fifteen to thirty grains of quinine taken by the infant. I use a ten per cent. solution, giving
mouth. The hypodermic method of using the eight minims at an injection.
remedy is advantageous in avoiding the vomiting incident to the intestinal diseases•of children, thus securing a speedy action of the STILLBIRTH; RESUSCITATION AFTER Two HOURS
remedy without disturbing the already hyperAND FIVE MINUTES.
sensitive stomach. After vomiting has ceased,
At the recent meeting of the American Medihowever, the good effects of the remedy may
be maintained by administering it by the mouth. cal Association, Dr. Robert Battey (Class of
(Here follow the reports of a number of cases, 1857) detailed the particulars of an interesting
case, occurring after a breach presentation. The
two of which were fatal.)
Remarks.—The result of the method of treat- child when born was still, and deeply cyanosed,
ment as above described, though, perhaps, not the cord pulseless, and the heart's action very
as brilliant as could be wished for, is neverthe- feeble and irregular. Presently the heart seemed
less highly satisfactory to one having a large to cease to act altogether. Artificial respiration,
experience in the summer diarrhceas of children. in various forms, was attempted without any
In both fatal cases, the temperature was 105° F. result, and the nurse was then ordered to keep
and io6° F., respectively, and the general the child wrapped in hot flannel, while he himprostration severe. In the remainder, the tem- self kept up inflation by the mouth. It was more
perature was never below 103° F., and in the than an hour before the first respiration was
case showing the most brilliant result, it was made, and it was not until ten minutes afterwards that the second breath was drawn. After
1o51° F. It may be said that as much credit wards
was due to that part of the treatment outside of ' that the respiration gradually became more and
the hypodermic injections of hydrobromide of more frequent, and at the end of two hours and
cinchonidia as to the latter. Be this as it may, five minutes both the respiration and circulation
I feel satisfied that, unless the temperature can seemed nearly normal, while the infant was
be reduced and the prostration of the nervous able to nurse heartily. The child did well for
centres restored promptly in the severer four' two hours, when it had a difficulty of breathing,
of summer diarrhoea in children, there will with mucous riles, and died suddenly.
This case, Dr. Battey thought, taught a usenot be much time left to allow other remedies
to exert any effect. Especially is this view all ful lesson of patience and perseverance in such
the more correct, if, as Binz has stated, in ex- cases of asphyxia of the new-born. Some auplaining the antipyretic action of quinia in sun- thors, indeed, advocated the continuous efforts
stroke, the overpowering effect of excessive which he had employed in this case; but most
heat upon the nerve-centres is due td a poison- physicians, he believed, were inclined to give
ing of them, through a decomposition of the up too readily. At all events, he had never
nutritive material of the blood. Quinine, ac- read of a case where the child remained ascording to Binz, who is perhaps the highest phyxiated for such a long period as in this inauthority
tyu upon the therapeutical action of this stance. An infant, he claimed, should not be
remedy, evenrelative small quantities, acts regarded as dead because its heart had appadirectlyin
upon the protoplasm, and prevents any rently ceased to beat, although this was too
sutrefaction of nitrogenous sub tances. It even often done. The writer concluded the paper
neutralizes the poisonous action of many putrid by a reference to the views of many of the best
fluids upon warm-blooded animals, as tar as known authorities on obstetrics and the diseases
activity symptoms are concerned, and checks of children, and urging the desirability of ret vit toau
fticletlulst, the tissues.the oxidation and viving the child, even if it were but for a short
time.
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WHY NOT?
remonstrances, he ordered out his horse, and
In alluding to the operation of oliphorectomy, off he flew for Philadelphia. He had driven
as the operation for removal of the ovaries sug- but a few miles, when, while dashing along, he
gested by Dr. Battey, of Georgia (Class of upset in the highway. Here was a predicament
1857), is called, the Cincinnati Lancet and from which he could not extricate himself withClinic asks why "this blessing should be out assistance. It was night, and the honest
confined to the women. Has not man sexual country people were in bed. After repeated
glands which lead him into difficulties, local, halloos a farmer made his appearance with a
constitutional, and social, scarcely less grievous lantern, which threw some light upon the disto be borne than those which woman suffers be- mal scene. Quite naturally the farmer began
cause of her ovaries? And yet the voice of to inquire into all the particulars of the accineither Battey, nor Sims, nor Trenholme, nor dent, instead of at once attempting to right the
Pallen has a word for him. He is allowed to difficulties. Our impatient courier could not
suffer untold miseries which the slight and dan- tolerate this. "Come, come, good friend, that
gerless operation of castration would relieve won't do. Let us put our shoulder to the wheel
him from. Who is there that will thus divide and leave explanations until another time."
the honors with him who first removed the Things were soon put into driving order, and
human ovary? Here is an opportunity for next day the charter of the "Medical Department of Jefferson College" was in the city of
fame."
Philadelphia. Some time after this memorable
occurrence, in the fall of the same year, some
&Mgt Atflainisrencto.
of these students, who had been so agreeably
surprised by the transient visit of Dr. George
McClellan, came to Philadelphia to attend a
THE EARLY DAYS OF JEFFERSON MEDICAL
course of lectures. They called to see him,
COLLEGE.
and very much to their astonishment he recogBY THE LATE WASHINGTON L. ATLEE, M.D.
nized and named each one as an old acquaintIn the spring of 1826, nearly half a century ance. From the fact that the first interview
ago, four young medical students were assem- was very short, and that his mind was so
bled in the office of Dr. John L. Atlee, of Lan- wholly preoccupied by the important object of
caster, Pa., for the purpose of forming a quizzing his mission, they viewed the circumstance as a
club. Quietly engaged in our deliberations, remarkable instance of memory.
we were suddenly disturbed by a startling rap
To the younger alumni the cradle-life of their
at the door. In a moment a young man, Alma Mater cannot be devoid of interest. If
breathless and excited, bounded into our midst. in the course of their peregrinations they will
He was a stranger to us, but our preceptor, stop at No. 518 Prune Street, now Locust, they
soon entering, recognized him as a classmate, will see a very humble-looking building ornaand introduced us severally by name. His mented with inscriptions, such as " Manufactory
features were strongly marked, his gray, pene- of Soaps and Perfumery," etc. Let us remove
trating eyes deeply set, and his tongue and all these embellishments, that decorate or disbody were in constant motion. He seemed to figure its walls, and replace the broken lights,
be the embodiment of strong will, indomitable and we will have returned it to its original
energy and determination, and every action of condition, just as it appeared in the year 1826.
his small wiry frame bore the impress of a rest- Its old associates have gone I Its neighbor,
less and vigorous brain. At the door stood a the sombre, frowning Walnut Street Prison—
sulky with a sweating, panting horse, which he " the very mansion house of misery"—has
had driven without mercy over sixty miles that yielded up its territory as offices to the counvery day, having left Philadelphia the same sellors-at-law; and the field of death* has
morning. He must be in Harrisburg, thirty- offered tip its corruptible bodies to fertilize and
six miles beyond, that night. His horse could adorn the foliage and flowers of our beautiful
go no further; he must have another. My square. This commonplace building, which
preceptor's horse and sulky were soon at the you are now contemplating, is the birth-place
door and at his service. Hector, a noble ani- of Jefferson Medical College ! A prison in
mal, did his work well that momentous night, front of it, and a pauper's burial-ground at its
and before twenty-four hours had elapsed after side! Truly a portentous beginning! Here,
he had left Philadelphia this young M.D. was driven, as it were, into a corner, with nothing
hammering at the door of our legislature!
His mission in Harrisburg was soon accom
* The Potter's field, once the receptacle of dead paupplished, and, as before, he arrived in Lancaster ers and executed criminals in Washington Square, Sixth
at night. It was very dark, yet, in spite of all and Walnut Streets.
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but death and the dungeon to contemplate, nance in my office again? I shall be most
overshadowed and opposed by the most re- happy to see you there this evening." The
nowned medical schools of that day, and un- student kept his resolution, and did not go.
supported by the medical men of the country, Next morning, soon after breakfast, the servant
a few bold and enterprising adventurers threw summoned him from his room, by announcing
down the gauntlet either to conquer or to die. that a gentleman wished to see him in the parLong, bitter, and exhaustive was the battle, lor. He went down, and who was it but Mcand many a foeman's steel was shivered in the Clellan ! " Come, come," said he, "put on
conflict. The young Minerva for whom they your hat and coat ; I want you to ride with me
fought, however, waxed stronger and stronger; this morning." The invitation was gladly acgained rapidly upon the affections of the pro- cepted, the thing talked over, explanations were
fession; supplied a want that was ultimately made, and promises on both sides given, and
acknowledged ; and improved the status and after dining together at his own house, they
numbers even of the University ; and now, parted friends, and always remained so.
Among the private pupils of McClellan, durthrough a righteous and honorable competition, stands second to no medical institution in ing the session of 1826-27, was a tall, gaunt,
yet fine-looking, gentlemanly young man from
the Western hemisphere!
Who were those brave spirits that dared to an interior cou y of Pennsylvania. It was his
beard the lion in his den ? George McClellan, first session, and he was a hard-working, indusJohn Eberle, Jacob Green, William P. C. trious student. He took the degree of M.D.
Barton, Benjamin Rush Rhees, John Barnes, at the termination of the succeeding session,
and Nathan R. Smith, Dean of the Faculty. when I remained at home. His career ever
It will not be necessary for me to refer to these since has been upward and onward, and his
gentlemen, except as connected with some per- motto seems to have been "Excelsior." Rare
sonal reminiscences of the time when I was a honors, honestly won, have been showered
pupil. I matriculated in the fall of 1826, and upon this son of "Old Jeff." The well-earned
immediately entered the office of Professor and well-deserved titles of M.D„ LL.D., and
McClellan. He had a large class of private D.C.L. Oxon. sit most gracefully upon his venstudents, and was in the habit of quizzing them erable brow. He is still an abiding spirit
every night on the lectures of the preceding among us. May his days of usefulness be exday. His manner was earnest, his questions tended to the utmost limits of human existence !
minute, and he expected prompt and correct He has been illuminating the obscure paths of
answers. If he failed in getting such a reply, his profession for many long years, and he will
he often became highly indignant. On one continue to live in medical history and medical
occasion, while examining on the anatomy of science for ages and ages to come.
These reminiscences are confined so far to
the heart, a question went from one to another
unanswered, until it reached the youngest mem- the first session of the Medical Department of
ber of the class—a first course student. Mc- Jefferson College as a chartered institution.
Clellan could scarcely control himself, and One course of lectures had been given before.
after exhibiting his disappointment, he ex- I was absent during the session of 1827-28, and
claimed : "I lay my life, Mr. —, the returned as a candidate for graduation in the
youngest student here, will answer it!" The winter of 1828-29, and again entered McClelyoung gentleman knew the answer, but hav- lan's office. The condition of things had
ing been placed in such an invidious position, greatly changed. Professors Barnes and Smith
declined to give it. The excitement increased : had retired from the faculty. No new appoint" I insist upon it, you know it, and you must ments had been made. McClellan and Eberle
answer." The reply was quietly given. each occupied two chairs, and Barton was dean.
There, now," said McClellan, "are you not The little domicile in Prune Street, which had
ashamed of yourselves, gentlemen, some of you been erected for a cotton factory by Von Bonsecond and third course students, not to be able horst, a Hollander, was found to be inadequate
to answer a simple question like that?" When as a manufactory of doctors. Young " Jeff"
that young man left McClellan's office, it was had begun to assume some importance, and
with the intention of never returning to it had steadily increased in numbers. Like the
again. Two weeks passed by and he did not youthful lEsculapius, who, when his practice
return, although he was regular in attendance improves, forsakes his obscure location for a
011 McClellan's lectures. One Saturday, as he more fashionable neighborhood, so "Jeff" had
was entering the lecture room, the janitor placed abandoned the factory, the prison, and the
a note in his hand, which he at once recognized graveyard, for a more stylish and respectable
as McClellan's writing. It read thus : "Do you part of the city, and now occupied a magnifinever intend to show the light of your counte- , cent temple, whose walls for the last half cen-
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tury have borne good witness to the teachings
At this session, as is the case, I suppose, at
of men whom all delight to honor.
every other and in all medical schools, there
In looking at the catalogue of that session, was a certain number of idle and unruly stuwhich I think was the first one published, I find dents, who were a constant annoyance to the
an advertisement that " The present session of lecturers, as well as to the more attentive pupils.
the Lectures is held in the very elegant and On one occasion it was particularly noticeable.
appropriately furnished new building, in Tenth Professor Rhees, a most modest, unassuming,
Street." This catalogue is not gotten up with Christian gentleman, whose lectures were almuch taste. It resembles very much the old- ways beautiful, eloquent, and instructive, was
fashioned primer. It is a. book containing six addressing the class. His eye was frequently
duodecimo leaves, comprising the title-page, an directed to a disturbing party, and at the conadvertisement, a list of the trustees, a list of clusion of his lecture he requested certain stu•
the faculty, a catalogue of the matriculates of dents, on their return to their rooms, to open
the session of 1828-29, a list of the graduates their Bible at the 13th chapter of 1st Corinthof 1826, 1827, and of 1828. The dean, you ians, Iith verse, and to read it carefully. Of
will remember, was Professor Barton, usually course every student that day read : When I
called Bill Barton. He was a very learned man, was a child, I spake as a child, I understood as
an eminent botanist, a delightful lecturer, and a child, I thought as a child ; but when I bean author. To the simple-minded country came a man, I put away childish things." The
student he seemed to be too theatrical in dress, rebuke, so much deserved, was delicate and
chamelionizing his colors day after day. At effective.
the opening of the session, in addition to the
ordinary matriculating ticket, the dean had preOur Xibrarg &able.
pared a very handsomely engraved certificate,
about half the size of a diploma, which he
presented to each student.
WOOD'S LIBRARY OF STANDARD MEDICAL AUIn addition to the regular courses of lectures
THORS. WM. Wood & Co. Publishers. New
given by the faculty, a gratuitous course on
York, ii880.
"Mental SCience " was delivered by one of the
This excellent series of medical works is now
trustees, the Rev. Ezra Stiles Ely, D.D., pastor
so
well known to the profession that mere indiof the Third Presbyterian Church of Philadelphia. Meetings at stated times were also held vidual mention, without analysis of the merits
by the faculty, and outside members of the pro- of each, is all that is necessary on our part. It
fession, for discussion on collateral subjects. I may be briefly stated that the series is twelve
am not certain, but I am under the impression in number, handsomely bound in ornamental
that these were inaugurated in the new build- cloth, illustrated, and that all of these works
ing. They sometimes were exceedingly inter- will be published during 188o at a very moderesting, and the debates often spicy. Eberle, ate outlay. The volumes thus far published
the Lancaster County drummer-boy, or, as we include Keyes on Venereal Diseases, one of the
sometimes called him, the "Little Dutchman," I most thorough treatises on the subject yet issued;
always appeared at a disadvantage. Although Poulet on Foreign Bodies in Surgery, 2 VOIS.
he was considered one of the best medical Guttmann's Handbook of Physical Diagnosis;
le
ad,
writers in the country, he could not extempor- Trousseau's Therapeutics; Savage's oFeuncie
Pelvic
Organs,
the
latter
being
repd
ize, and consequently was no debater. He
was a small man, and his supracranial region with all the illustrations, from the original quarto
was very bald. I' remember at one time there work. The series is a great improve ment on
was a discussion on phrenology, in which sev- that of 1879, and reflects much credit
n Its
oD.
R.1J.D
eral gentlemen engaged in advocating this com- enterprising publishers.
paratively new branch of science. One point
was rather prominently advanced: That a high
BOOKS RECEIVED.
forehead was a strong evidence of great intellect. A certain Dr. Black, a frequent visitor
A NEW SCHOOL PHYSIOLOGY. By RICHARD J.
at these meetings, entered into the discussion,
DuNcusoN, A.M., M.D.
Philadelphia'
and was rather disposed to ridicule the whole
Porter & Coates, i880.
subject. In the course of his remarks he
" brought down the house," by exclaiming, in THE PRACTITIONER'S HANDBOOK OF TREATthe spirit of burlesque, "Look at my friend
MENT ; or the Principles of Then peutics.
Eberle, in demonstration of your position, a
By J. MILNER FOTHERGILL, M.D., et : H.Secman of the greatest intellectual development,
and American edition. Philadelphia
C'
for his forehead is so high that it extends clear
Lea's Son & Co., 1880.
to the back of his head !"
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THE LESSONS OF A LONG FAST.
THE late experiment of prolonged abstinence
from food, which has excited so much attention,
is not unique, having its counterpart in several
other well-authenticated instances. If in this
case it had been undertaken purely in the interests of science by one who understood and
appreciated the various points bearing upon
physiological research, of which it was thought
to be suggestive, it would have possessed a
much greater amount of significance. We
must candidly confess that we are not as sanguine as some of those members of the profession who believe that such self-privation and
such self-imposed denial establish important
physiological truths which were not already re,cognized, or prove aught that is valuable for
starvation purposes. What is already known,
for example, as to the efficacy of low diet in
that
disease,
needs no new revelations from the
experience of a man in the enjoyment
on ifno
e rdinarily good health, taking for granted
without experience was honest and genuine.
attIetnr is the peculiar speciality of this man that
forty days of abstinence and of implied sufferienxgprh(ave failed to destroy his life; but if ninetyother men of a possible hundred were to
to execute a similar feat, they would
nit doubt invite a fate much more certain,
and die objects of well-merited disdain, the
expressions of sympathy being reserved for the
lucky sole survivor. We should regret to see
the results
esuvlotsLofi'lucih
5 an experiment as this recent
one misapplied. Intelligent medical men, how-
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ever, are not likely to be led astray by any
fallacious deductions from it as to the dietetic
treatment of disease ; and the public will not
willingly offer itself individually in martyrdom
to a course of starvation.
This is the age of unnecessary experiments to
test the powers of human endurance, and the
case in point is an exemplification of what persons will sometimes do for the sake of notoriety,
and with no prospect of material benefit to
science. Who will repeat the absurdity of this
self-martyrdom? It is not likely that any
truly scientific man would have undertaken it.
Boarding-house keepers probably stand alone
in animated suspense as to the possibilities of
the future popularity of this total abstinence
experiment. Their millennium will surely arrive when the dining-table becomes a luxurious
relic of the past. Many graduates of medical
schools, the country over, recall with feelings
not at all akin to gratitude, some of their practical experience in the cheaper boarding-houses
which, as students, they frequented, when it
doubtless seemed to them as if the experiment
of this recent sensationalist was being practised
upon their hungry and omnivorous capabilities.
It only needed a little more perseverance on
their parts to determine whether they could
survive the trying ordeal, or, like the Frenchman's horse, perish in the vain effort to exist
on a minimum of nourishment.

THE INTERNATIONAL MEDICAL CONGRESS
OF 1881.
Active preparations are being made by the
medical profession in Great Britain for the important gathering of representatives of the
world's science and skill in London next autumn. As this Congress is to be held in an
English-speaking country, with whose professional minds our own are in direct sympathy
and accord, the occasion will offer an excellent
opportunity for an interchange of views on
medical topics and for courtesies and friendly
greetings, which we doubt not will be as grateful to the hosts as to the recipients.
It is one of the purposes of the COLLEGE AND
CLINICAL RECORD to give place in its columns
to as many as possible of the multitudinous contributions to medical literature and of the clini-
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cal teachings of the professors and graduates of
the Jefferson Medical College in all parts of the
medical world. The columns of this issue will
be found to include quite a variety of recent
and interesting papers in the various departments of medicine, surgery, and gynecology,
derived from such sources..

static congestion is found at the low er part of
the lungs. The temperature and pu Ise correspond with those of a simple case of the fever
at this stage. He tells us that he had bleeding
at the nose and that he has five or si x stools a
day; they have been examined, an I are the
ordinary characteristic stool. One of his corn.
plaints was that as soon as he took his meals he
had a movement of the bowels.
cfelttrtiono.
Suc are the simple and striking phtenomena
AMBULANT TYPHOID—REMARKS ON THE SPE- of the case of ambulant typhoid, di ffering in
nothing from the usual orm of the disease, exCIFIC TREATMENT OF TYPHOID FEVER.*
cept that the patient continues walki]ng about,
BY PROF. ROBERTS BARTHOLOW.
dejected, miserable, and consumed by fever,
I to-day begin by exhibiting an ambulant instead of taking to his bed. He has been put
case of typhoid fever, walking typhoid, as it is upon what is called the specific tre attnent of
called. It is extremely rare that you will meet typhoid—five drops of compound ti ncture of
a case of walking typhoid; although, as they iodine, to be given well diluted wi th water.
are sometimes seen, it is very important that By the specific treatment I mean t kind of
they should be recognized early. This patient, treatment adopted in Germany for thi:3 malady,
although in his second week, and presenting all with special reference to the destructi on of the
the typical phenomena of typhoid fever at this poison which causes the disease. 'I'he other
stage of the disease, was up to yesterday morn- form of specific treatment includes three or
ing still on his feet, and he walked to the hos- four doses of calomel, five or ten g rains at a
pital. Finding him so ill, he was at once ad- time, given during the first week. I prefer the
mitted into the ward and placed in bed.
systematic administration of iodine during the
I have said that he was in his second- week. three weeks. Under this treatment, with proper
What are the phenomena of this stage of the diet and nursing, the mortality is v(cry much
disease, which confirm the history he has given? diminished.
In the first place there is a peculiar hebetude of
When the temperature gets too bigh we will
mind, with some confusion and mental wander. have to modify the treatment. If the thermoing. He has not had any delirium, but simply meter placed in the axilla reaches 105 ° we will
stupor. It is not every case of typhoid that is have to institute measures to depress the temcharacterized by the ordinary low, muttering perature. Of all the remedies that re(luce tetndelirium; many only have stupor; and indeed perature, upon the whole, I prefer quinine.
the name typhoid was derived from this low Liebermeister, a high German authorilty on this
condition. Besides some fulness of the abdo- subject, has stated that if he had to make a
men (tympanites) and diarrhoea, we have, in choice of all the leading antipyretics he would
the second week particularly, the peculiar well- choose quinine. The temperature no'w, in this
marked eruption of typhoid fever. It is pre- case, is only 102°, and therefore not sufficient
sent here, though not so well marked as yester- to demand active antipyretic treatm(.nt. We
day; here and there on the surface of the will continue the use of the iodine ailci attend
abdomen and the lower part of the chest are to the proper dietetic management; and if the
minute red points, lenticular spots, quickly dis- temperature goes above toe at any time he
appearing on pressure, and as quickly returning shall have the antipyretic regimen, gi ving him
when the pressure is removed. There is gur- from twenty to thirty grains of quip a in the
gling updn deep pressure in the right iliac evening, and graduated baths to keep the temregion, due to ulceration and the accumulation perature down below this point, rel. eated as
of gas or wind at this point; and there is more often in the twenty-four hours as may be found
or less tenderness at this place. There is also necessary. If the diarrhoea should pr,ove trouan increase in the size of the spleen, i. e., in- blesome it will require attention. M long as
creased dulness in the splenic region; and there the discharges are not more than two ()r three a
are some pulmonary symptoms. Upon exami- day it is not necessary to interfere; biit if they
nation of the chest we find diminished sonoriety go beyond this he shall haveover the upper part of the left lung, due to
. Liq. potatsii arsenitis
.
. gtt. ij ;
Tincture! opii .
catarrhal swelling of mucous membrane. There
.
.
. gtt. iv. M.
is always some bronchial catarrh in typhoid. To be repeated as often as may be nee ded.
Very often, as in this case, it occurs that hypoThis is one of the best means of treating the
diarrhoea of typhoid fever that we ha ve at our
* Medical and Surgical Reporter, May, i880.
command.
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CASE OF DEATH OCCURRING DURING THE ADMINISTRATION OF BROMIDE OF ETHYL.*
BY JOHN B. ROBERTS, M.D.

To obtain a proper appreciation of the merits
of an:y method of operating or of treatment it
is neo::essary to report dispassionately all results: hence, at the request of Dr. R. J. Levis,
I has ten to give the history of a patient who
died, day before yesterday, during anrnsthesia
ced by ethyl bromide. The boy was
ePJI ight
e4r°
f,fdei ure;.en years old, and was admitted to the
son Medical College Hospital on April
38o, with stone in the bladder, which had
given rise, secondarily, to prolapse of the recturn. His health was exceedingly poor, as
evinc(:d by feeble pulse and other symptoms of
general debility. The, operation was accordingl y delayed week after week, in the endeavor
to oblain a better condition, and he was ordered
a conabination of iron, quinine, and strychnia
as a tionic, and was given extra diet. Urinary
exam ination, it is said, showed no albumen.
Hi health improved somewhat, and, as hot
weal er was liable to depress him, it was determine 1, after due consideration, that an attempt
at opt!ration was justifiable. On May 26, 188o,
after taking fifteen grains of quinine and a dose
of w hiskey, he was prepared for lithotomy.
Even then his feeble circulation and nervous
agitation were subjects of remark, but the consultat ion had already taken account of his debility, and decided that operative treatment
was p roper. Two fluidrachms of ethyl bromide
were administered by the resident surgeon in
the oordinary way, and, as there was considerable struggling, another drachm was added a
little afterwards. At a later period a fourth
drachlin .was poured upon the towel. During
the earlier stages of the administration I had
my fi nger constantly upon the pulse, but, as it
becarme necessary for me to hold, the staff, I
reque.sted a bystander, well known as an admini3tratiDr of anaesthetics, to watch the patient
durin g the progress of the operation.
Ju ;t after the cutaneous incision had been
made by Dr. Levis, the gentleman mentioned
calle(I the resident's attention to the imperfect
respii
ration. The towel was removed from the
face It once, and the cheeks slapped to induce
inspi -anon.
The lips at this time were pinkish,
and Ato marked cyanosis was noticed. As only
One 4
Dr two feeble inspiratory efforts could be
obser ve.d, the patient was inverted, nitrite of
amyl
given by inhalation, artificial respiration
instil
the ruted, and the galvanic battery applied to
draw leek and epigastrium. The • tongue was
n forward to give free access of air to the
* Phil. Med. Times, July 17, 1880.
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larynx. All efforts, though continued for a
long period, were unavailing, and for a considerable time before these procedures were
stopped it was evident that life was extinct.
The whole time of anaesthesia, unfortunately,
was not taken, nor does it seem possible to give
accurate notes of the phenomena immediately
preceding the cessation of respiration. The
history I have given has been obtained from
Dr. Levis and the resident physician, and from
my own observation during the time of anmsthesia.
The autopsy was made about two hours after
death by the coroner's physician, Dr. J. G.
Lee, who found the following conditions:—
Commencing rigor mortis. In left perineal
region an incision two inches long, penetrating
skin and superficial fascia. Tissues of scalp
congested. Membranes of brain congested,
ventricles containing a small amount of clear
serum ; brain-substance normal ; membranes of
medulla oblongata congested; substance of
medulla anaemic. No odor of ethyl bromide
perceptible. On opening body, some slight
odor of ethyl bromide was noticeable. The
apex of upper lobe of left lung was bound
to thoracic walls anteriorly and posteriorly by
old [circumscribed] pleuritic adhesions. Upper
lobe was partially consolidated, the lung-tissue
containing a number of cavities, with caseous
and purulent deposits. Upper and lower lobes
of right lung bound to thoracic walls anteriorly
and posteriorly by old pleuritic adhesions.
Lung-tissue consolidated and filled with cavities
of various sizes. Trachea and bronchi contained a small amount of pus, otherwise normal.
Right side of heart dilated, auricle and ventricle
containing post-mortem clots. Concentric hypertrophy of left ventricle,. which was contracted, and contained a very small post-mortem
clot. Left kidney enlarged and diseased;
right kidney enlarged ; liver normal; intestines
normal. Concentric hypertrophy of the bladder, which contained at its neck two encysted
calculi.
Such were the gross appearances of the organs. The microscopic examination was made
by Dr. Longstreth, the pathologist of the hospital, and is as follows. The delay in publishing the case after writing the first part of this
article is occasioned by the time occupied in
obtaining this careful statement of the microscopical appearances : The examination of the kidneys showed that
the inflammation of the pelvis of the organ was
extending to the kidney itself. This condition
was visible as whitish streaks running in the
course of the straight tubes of the medullary
pyramids, and also within the cortex itself. The
microscope confirmed the naked-eye appear-
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ance. The inflammatory matter did not show
any tendency to break down into purulent material; it was rather of the nature of an infiltration. It is probable that in a short time cheesy
blocks would have been formed in the kidney
as the results of this process.
The morbid process in the lung was a catarrhal pneumonia; no tubercular deposits were
to be seen.
The heart-fibres exhibited atrophic changes
such as are so frequently present in advanced
lung disease, but there was no fatty degeneration.*

passages with one hand, while he places the
tube of the compressor between his lips with
the other, then closes the lips gently upon it,
and rapidly works the compressor. A few
squeezes pump an intermittent current of compressed air into the lungs; and as soon as the
distention becomes unpleasant, or the need of
an expiratory movement is required, the instrument is withdrawn, to be replaced at d re-employed in the same manner a few moments subsequently; the operation being repeated four
or five times in succession.
I have given this plan a trial during the past
year, in my private practice, and in the clinical
HYPERDISTENT1ON OF THE PULMONARY ALVE- practice of the hospitals with which I am conOLI AS A THERAPEUTIC AGENT IN CHRONIC nected, and am in a position to estimate its
DISEASE OF THE RESPIRATORY MUCOUS MEM- value and capabilities. It cannot be safely employed in all the cases in which insuff ations of
BRANE.f
compressed air, as supplied from the apparatus
BY J. SOLIS COHEN, M.D., OF PHILADELPHIA.
of Waldenburg and others, are applicable; but
I have long sought for an apparatus applica- it has a sufficiently wide range of utility to comble to the convenient administration of inspi- mend it to professional attention; and in a cerrations of condensed air. All the available tain class of cases, to which allusion will be
apparatus that I have seen are so bulky as to made presently, it is of greater service than the
practically confine the treatment to the office of bulky machines adverted to.
In patients. liable to hmmoptysis, or other
the practitioner, to the great consumption of
his time, and to the corresponding expense of hemorrhages, and in certain cardiac and visthe patient; circumstances which necessarily ceral disorders, the intra-thoracic compression,
limit resort to this valuable therapeutic agent. if left to the patient, is apt to be too powerfully
The apparatus of Waldenburg is very satisfac- exercised, and thus to be absolutely detrimental;;
tory, and in the cheap form constructed for the and it is to the hands of patients that the instruclinical room of the laryngoscopic department ment is to be confided. It is seldom safe to
of Jefferson Medical College Hospital is not employ compressed air with a pressure exceedbeyond the reach of patients in quite moderate ing from one-sixtieth to one-thirtieth of an atcircumstances; but. it is by no means a portable mosphere, and quite delicate handling of the
instrument. And until a portable instrument is ball-compressor is requisite to keep within this
constructed at a moderate cost this method of limit, while the size of the compressor prevents
treatment is not likely to make much progress access of air in large volume, or at constant
in America, despite the favor that has been pressure. Thus, for general purposes, this
awarded it in Europe.
plan, unmodified, cannot supersede the use of
It was with great pleasure, therefore, that more complicated appliances.
about a year ago I received a letter from my
There is one use of the Gadbury method,
esteemed friend, Dr. W. Y. Gadbury, of Yazoo however, to which I desire to call the attention
City, Mississippi, detailing me a plan he had of the profession prominently; and that is its
adopted successfully in a number of instances. employment as a mechanical expectorant.
Dr. Gadbury employs the rubber compressor Time and again I have placed the little comof the hand-ball atomizer; and his plan is as pressor in the hands of a patient with bronchifollows: The patient, having dilated his lungs oles and air-cells clogged with mucus and pus,
to their greatest capacity by a forced voluntary to see its use immediately followed by copious
inspiration, immediately compresses the nasal expectoration, to the great comfort of the pa tient. The process is repeated until it ceases
* This is an exceedingly interesting and frank relation to be followed by expectoration, and then there
of the death from bromide of ethyl, and the thanks of the is absolute or relative relief from the desire to
profession are due to Dr. Levis and his assistants for the cough, until re-accumulation indicates a renewzeal with which they prosecuted the study of what bade al of the procedure at intervals of a couple of
fair at one time to he a valuable addition to our materia hours or longer, according to circumstances.
medica. The editor of the journal has taken the liberty
I have frequently availed myself of this method
of italicizing one line of the report, because it seems to
show that the death was from syncope and not from fail- of clearing the air passages previous to careful
physical examinations, when abundance of
ure of respiration.—LED. Phila. Med. Times.]
t Medical and Surgical Reporter, June, 1880.
moist rates were present, and have been better
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able to estimate the actual conditions of the shops are : First, that they are not of the
respiratory organs on auscultation afterward. proper size or shape, generally being altogether
Hence, in chronic bronchitis, of whateVer ori- too large; Second, that they are apt to be
gin, compressed air'can be employed with ad- made of a very coarse quality of sponge, and
vantage in this way, to discharge the mucous hence the dilatation cannot be carried to the
accumulations from the air passages, and spare extent desired ; Third, the sponge-tents, as
them much of the topical irritation to which usually prepared, give a great deal of unnecesthey are otherwise subjected. In a few instances sary pain on account of their coarseness and
I have seen chronic bronchitis relieved by the roughness.
use of this method, without any medication, Instead of employing these, therefore, I
whatever, and far more rapidly and effectually make my own tents out of fine cup sponge, such
than follows the administration of medicinal as surgeons use. The sponge is dipped in
expectorants, which are too often coupled with melted wax, and then subjected to very great
the disadvantage of interference with the pro. pressure (which can best be secured by a.
cess of nutrition by their nauseant influence letter-press), which forces all the superfluous
wax out of the sponge, and flattens it out to a
upon the alimentary tract.
The physical action of. this mechanical ex- thin cake. It is very necessary in selecting
pectorant is simple. The hyperdistention of the sponge employed that it should be entirely
the air cells permits the access of air under free from all coral or other mineral impurities.
pressure to points beside and beyond the After being pressed out in this way, the sponge
masses of mucus clinging to the walls of the can then be cut with the knife or scissors into
bronchioles and alveoli, and excites effective any shape desired, care being taken to cut it in
cough, which removes the partially detached the direction of its long axis.
In many instances it is necessary to begin
masses. Several of . my consumptive patients
clear their passages out at bedtime in the man- with a tent not larger than a knitting-needle.
ner indicated, and secure a good night's rest, Before using, it should be provided with a
free from disturbance by cough, without the thread by which it should be removed.
[In the discussion that followed, Dr. Pallen
administration bf opiates. When they rise to
dress, they clear the parts of the accumulation thought that Dr. Cole's method of making
ovttehr night, in like manner, and attack their sponge-tents was most ingenious; but he could
breakfast with relish. Some individuals have not permit this opportunity to pass without exlittle or no occasion to expectorate during the pressing his strong disapproval of the use of
intervals, and can pursue their vocations, re- sponge-tents in general. He knew of nothing
lieved
ed of the frequent and recurring plague of ' in all gynecological practice that had caused so
an annoying
annoying and harassing cough. The thera- much evil as the sponge-tent. He was opposed
peutic advantage of an agent capable of doing I to its use on account of the great dangers atmuch is incontestable; and it is for the pur- tending it, and because there were so few cases
pose of drawing attention to this simple and (except for purposes of dilatation, when other
:
contrivance, and of having its agents might be employed) in which it was
merits tested on an extended scale, that this applicable. He spoke for some time with great
article
force and eloquence in setting forth the very
: has been written.
serious dangers which he believed to be inseparable from the use of sponge-tents, even when
every precaution was resorted to to render them
SPONGE-TENTS AND THEIR MODE OF
innocuous.]
PREPARATION.*
BY -- R. BEVERLY COLE, OF SAN FRANCISCO, CAL.
ngynecologicalpractice it is conceded by
Innecological
all that it is sometimes necessary to dilate the
OS and
l nd cervix uteri. The sponge-tent I conv better than all others used for this pursider
Pose, for the reason that none of the others
can
be
spongemade
to remain in situ. As to the
ceixinc-iectee:
iii,nnegitls:
f,voarm
riosuasn. d mode of preparation
are

gotto and Ontrie0.

J. B. M. (Class of 1861), Maryville, Mo.,
writes: "Your article on the different modes of
lecturing on Materia Medica and Therapeutics
in the Jefferson Medical College, in the January
number of the RECORD, wherein you speak of
Prof. Thos. D. Mitchell's alphabetical method ;
The objections to those commonly kept in the and wherein you mention one of his lectures as
covering the four subjects, Ferrum, Fennel,
*
AnIt Itepo rt of Proceedings of New York meeting of the Fish, and Flannel,' recalled some pleasing
and 'nc.an Medical Association in the Cincinnati Lancet reminiscences of the session of 1859-6o. In
about the first lecture of Prof. Mitchell of that
I880.
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course he gave some good advice, in his good- happy, fervent, eloquent speeches, upon the
humored way, about taking notes. He ap- spur of the moment, for which he was so faproved of the taking of some good notes by mous. Probably every one who heard him,
second-course students; but advised that even and who lives to see this, will recall the incithey should not attempt to write too much; for dent with pleasant emotions.
in doing so they would lose many good points
H. C. G., Belton, Texas (Class of 1856),
while attempting to write down some insignificant ones. But he advised first-course students writes : "I read with much interest, in the
not to attempt to write many notes, for they COLLEGE AND CLINICAL RECORD, a synopsis of
would gain but little and lose much; and gave the tenth annual meeting of the Alumni Assoa few examples that came to his knowledge ciation of the Jefferson Medical College, and
whilst he was attending his second course of especially the resolutions offered by Prof. B.
lectures. He observed that one young man in Howard Rand. In my honest conviction the
particular—a first-course student—was always Doctor has at last struck or sounded the keywriting; and he had a curiosity to see what : note. May it reverberate, in thunder tones,
he could find that required so much writing. from the sand-lashed shores of the Atlantic to
So he looked over the young man's shoulders the golden strands of the Pacific I Though the
on one occasion when the professor was lectur- College has no power to recall a degree once
ing on the subject of fistula;. The lecturer had granted, it has the power to hold up to public
spoken of fistula lacrymalis, fistula in ano, and scorn and contempt such of its graduates as
several other fistulae; and he (Prof. M.) ob- disgrace themselves—and indirectly their Alma
served this note on the student's book—' fistula Mater, and The profession at large—by knowlacrymalis in ano'—a very valuable note, and ingly and wilfully violating the letter as well
it probably contained all that the young man as the spirit of the ethics of our honorable calling. There are other principles as flagrantly
gathered definitely from the lecture.
violated
as those of 'advertising, sale of secret
" The second example was about as valuable:
another young man was taking notes at a hos- preparations, and the practice of exclusive syspital clinic; there was a case before the class tems,' by a number of physicians, who claim
of some sort of sore arm, and the patient's to be graduates—and no doubt are—of reputabowels were quite torpid ; so the lecturer pre- ble colleges. Equally derogatory to the digscribed, among other things, a dose of calomel nity and honor of our profession is it to bid for
and jalap — very likely the 'ten and ten' of practice, whether private or public ; whether a
those days—and the young student's note of the private individual, or a corporation. .We find
case was, "calomel and jalap for sore arm." physicians who belong to both local and State
Probably all who ever listened to Professor medical organizations bidding even for jail
and pauper practice!"
Mitchell will recall some such anecdote."
I think it very probable that no one who ever
attended Professor Charles D. Meigs's lectures
Vtiorellang.
ever thinks of him without having his thoughts
accompanied either by a smile or by feelings of
HONOR CONFERRED.—The honorary degree
reverence; for Prof. Meigs was ever wont to of Doctor of Laws (LL.D. Cantab.) was conengender both. In the fall of 1859, when ferred on Professor Samuel D. Gross on
there was a stampede of about t,wo hundred Wednesday last, August 11th, at 12.30 o'clock,
students from the Jefferson, out of a class of in the Senate House at Cambridge, England.
604, and about fifty from the University of Several distinguished members of the medical
Pennsylvania, because of the John Brown raid profession shared the honor, but Professor
into Virginia with "six men and one boy," the Gross was the only American on the list. In
amphitheatre looked distressed for a few. days the words of the Medical News and Abstract,
after the exodus, and when the Professors came the selection made by the University of Camin to deliver their lectures, they were met by bridge of a representative of the medical prothe cry from the remaining students of "Speech, fession in America, upon whom to confer its
speech, speech," and each one was obliged to degree of Doctor of Laws, will be universally
respond, and did respond in an eloquent little conceded as eminently fit. He will enjoy,
address. When Prof. Meigs appeared, he re• among the many marks of distinction which
sponded to the call as follows: "Well, gentle- have been conferred upon him, the rare honor
men, I scarcely know what to say, for my of being an alumnus of the two most ancient
thoughts are disturbed. I came here not to and learned universities of Great Britain, and
speak of politics, but to talk to you about of having received from them their highest
Miscarriage—and really, I think the College honors—the degree of D.C.L. having been
has miscarried." He then made one of those conferred by Oxford several years ago.
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INTERNATIONAL CONGRESS OF LARYNGOLOGY. of the American Medical Association by Dr.
..—We have received a printed circular pros- Gruening, of New York, which were perfectly
pectively announcing the general programme preserved ; the media were clear, the cornea
of the First International Congress of Laryn- was not even opaque, although they had been
gology, to be held at Milan, Italy, from the in this fluid for several months.
2d to the 5th of September, 1880, synchronously with the International Congress of Ophthalmology and of Otology. Dr. Louis Elsberg,
of New York (Class of 1857), well known as
SAVING TIME.—Dr. Clemenceau, the eminent
one of America's most scientific and practical French physician, and red republican member
laryngologists, is a member of the Committee of the legislature, is remarkable for his quickof Arrangements, and ip announced to read a ness in the dispatch of. business. Two men
paper on the following subject " What is the entered his consulting room simultaneously the
experience of the practitioners present in rela- other day. The fifgt, in reply to, " What is
tion to the frequency of occurrence and the the matter ?" said he had trouble in the chest,
treatment of erosion of the Epiglottis ?"
and was ordered to take off his shirt. While
prescribing, the doctor ordered the other visitor
in and said, " Just take your shirt off, too ; it
will save time." He immediately did so, and
MOUNTAIN AIR.—A number of medical men by the time the doctor had written the prescripfrom Philadelphia recently visited Cresson tion for the first man and received his fee was
Springs, on the Allegheny Mountains, via the stripped to the waist. " You are suffering from
Pennsylvania Railroad, about 240 miles from pain in the chest, too, are you not?" " Well,
Philadelphia, with the view of examining into no," said patient No. 2, " I came to beg you
its qualities as a health-restoring locality for would recommend me for a place in the postinvalids. Cresson has always been a favorite office."
place of resort on account of the salubrity of
its atmosphere, the purity of its water, the virtue
of its mineral springs, etc. It is about 2300
AMERICAN ACADEMY OF MEDICINE.—This
feet above the sea level, and its temperature
national
medical association, which was instituat the time of their professional visit in the
height of summer was so low that a stove fire ted in 1876, will hold its fifth annual meeting
in the parlor in the evening proved very agree- at Providence, Rhode Island, on Tuesday,
able. There is here an iron spring and also an September 28th, in Brown University. Its obalum spring, which is probably capable of de- jects are: 1. To bring those who are alumni
of classical, scientific, and medical schools into
velopment for purposes of external medication.
The physicians of Philadelphia have been for closer relations with each other ; 2. To encourseveral years past sending their patients, par age young men to pursue regular courses of
ticularly those suffering with nervous debility, study in classical and scientific institutions beand kindred affections, to the sea-shore, nota- fore entering upon the study of medicine; 3.
bly to Atlantic City, and with marked benefit To extend the bounds of medical science, to
elevate the profession, to relieve human sufferto the invalids. They have rather slighted,
ing, and to prevent disease. Dr. Frederick D.
however, the mountains with their sanitary and Lente, of New York, is its President, and Dr.
restorative surroundings.
Richard J. Dunglison, of Philadelphia, Secretary.
W ICKERSHEIMER'S PRESERVATIVE FLUID FOR
ANIMAL SUBSTANCES.—The Prussian govern-

NOT A NEW DISEASE.—The Board of Health
of Philadelphia has within a day or two past
made inquiries as to the professional status of
the signer of a death certificate presented to it,
in which the cause mentioned was " Collary
lantern." As the result showed, this was a bad
spell of cholera infantum. The author of the
certificate proved to be one of Buchanan's
model graduates, who had purchased from that
This isperhaps the best medium that can be notorious individual the license either to kill or
obtained for keeping fine specimens in a wet state. to cure, as fate or accident might decide, for
Some eyes were exhibited at the last meeting i the sum of fifteen or twenty dollars.

ment, a few months ago, bought and published
the following formula : To 3000 parts of boiling water put too parts of alum, 25 parts of
common salt, 12 parts of saltpetre, 6o parts of
c. o aonlfcd4opphfioaolt rtlatessrh,o, inod pa
m
t h eis
adrdts t oaf doar sipe raitors acid.
Cool
parts
solution
of glycerine
part soff
thylic
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WE quote the following advertisement from lege work within one year, at any regular
college or colleges of the United States.
one of our medical exchanges:—
The Association, besides voting that attendANTED to buy, a good second-hand doc- ance on three full courses of lectures be made
tor's buggy cheap. Address DOCTOR, a requisite for graduation after the session of
care -1882-83, passed an amendment accepting a cerA " good second-hand doctor" is a rara tificate of two years' study.
avis. His buggy, to say the least of it, must
be a mis-carriage.

W

Vol. IL No. D.
Sept. 15, 1880.
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glided %rehire.

FULTON—Dr. Robert Fulton, who recently
died in Baltimore, Md., at the age of 77, was a
student of Jefferson Medical College during its
first session. He graduated at the University
of Maryland in 1827.
MILLER—In June, 1880, Albertus A. Miller,
M.D. (Class of 1868), at his residence, near
State Line, Pa., of consumption, in the 38th
year of his age.
NEWTON—On July Jo, 1880, of hypertrophy
of the heart, Lucas Vanderveer Newton, M.D.,
for twenty-two years editor and proprietor of
the Druggists' Circular, in the seventy-second
year of his age. Dr. Newton graduated at the
Jefferson Medical College in 1837. For many
years—says the writer of his obituary in that
journal—he "divided his time between the
practice of medicine, literary pursuits, and
scientific researches: . . . As an editor he was
remarkable for ease and rapidity in writing,
elegance of language, clearness of expression,
and felicity of illustration."
ORE—On the 17th of May, at Christiana,
Lancaster County, Pa., A. V. B. Orr, M.D.
(Class of 1844), in the 72d year of his age.
WILSON—Suddenly, August 4th, Joseph F.
Wilson, M.D., 3356 Ridge Avenue, Philadelphia (Class of 1852), from injuries received
by collision with a railroad train, while driving
across the track.
THE EDITORS will be glad to receive from
those interested in the purposes of the CLI NICAL
RECORD, as a medium of intelligence and inter
communication, contributions on the following
subjects of general interest:
Reminiscences of student and post-graduate
life.
Iiteresti ng cases in individual practice.
Correspondence.
Notes and queries.
Marriages and deaths of graduates.
Changes of residence.
Present address of any of the gradual es of
the College, and mention . of such deat
may have occurred in the memory and k
edge of the writer.

I size and definite shape of this tumor might sugr gest aneurism, but as an aneurism would distinctly pulsate it is clearly not of this character.
A kidney may become displaced, and form a

[Reported for the COLLEGR AND CLINICAL RECORD.]
JEFFERSON MEDICAL COLLEGE HOSPITAL.— movable tumor in the abdomen so as to present
CLINIC OF ROBERTS BARTHOLOW, M.D., Pro- the characteristics of the case before us. Defessor of Therapeutics and Materia Medica. scending from its position under the posterior
.
N EYC
A I DIN
FILE0mAiTpILNEGG IK
HILDREN FOLLOWING SCARLA-

TINA.

THE AMERICAN MEDICAL COLLEGE ASSOCIATION.—In reply to several inquiries as to the
work accomplished by this Association, we extract the following from the New York Medical
Record, of August 14, 1880:—
Sixty-three regular medical colleges now exist in the United States; of these, twenty-eight
publicly conform to all the requirements for
active membership in the American Medical
College Association. Thirty-five do not thus
conform, of which number, sixteen fail apparently from oversight only. Six of the colleges
do not require evidence of three years' study
as a requisite for graduation. Two colleges do
not require attendance upon more than one
course of lectures. The regular term of five
colleges is less than twenty weeks. Four colleges grant ad eundem degrees on a simple examination in the practical branches. Three
colleges hold lectures in the evening.
The American Medical College Association
now includes thirty-one active members. During the past year three colleges resigned, viz.:
The Medical Department of the University of
Vermont; The College of Physicians and Surgeons of New York, and The Bellevue Hospital Medical College. Five colleges were admitted to active membership, viz. : The Cincinnati College of Medicine and Surgery,
Medical College of Indiana, Nashville Medical
College, Savannah Medical College, St. Joseph
Hospital Medical College, and Kentucky School
of Medicine.
The Association claims that, as the result of
its four years' work, it has, (I) Greatly diminished the number of diplomas that are bestowed
without thorough study and examination. (2)
It has diminished the number of "dead-heads"
in the several medical classes. (3) It has
increased the revenues of the colleges as a
whole. (4) It has greatly promoted uniformity
in medical training and in requirements for
graduation. (5) Its standard has been formally
adopted by nearly all the colleges that started
during its existence. (6) All the two-term (in
one year) schools have disappeared, and with
but two exceptions (the University of Virginia
and the Harvard Medical School), it is impossible for a medical student to complete his col-
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HEMICHOREA, IRREGULAR HEART, REMARKS UPON
PATHOLOGY.
HYSTERIA, WITH SUBINVOLUTION OF UTERUS.
IMPERFECTION OF SPEECH DUE TO WANT OF CEREBRAL DEVELOPMENT. A CASE NOT OF APHASIA.
PAINS AROUND THE HEART, PRODUCED BY CHRONIC
GASTRIC CATARRH.
PARALYSIS DUE TO DEGENERATION OF CEREBRAL
VESSELS. ENDARTERITIS DEFORMANS.
EXPLANATION OF MUSICAL MURMUR IN THE HEART.

Floating Kidney.
GENTLEMEN ; The first case I have to exhibit to you, is one representing a condition
comparatively rare. The patient, a woman
about 4o years of age, has been out of health
for a long time ; complaining chiefly of unpleasant pulsation in the epigastric region, disorders of digestion, with flatulence, etc., and a

good deal of pain about the stomach, extending also around to the left side of the abdomen.
When I come to examine this part of the abdomen by palpation, as I am now doing, I find
a strongly pulsating abdominal aorta, and much
tenderness not confined to the stomach, as there
is a good deal of pain and distress referred to
the left side as well. In this situation, also, is
found a tumor, well-defined and rather dense,
which is easily dislodged from its position in

the epigastric region, and may be pushed up-

vawenardrsdes behind the stomach. The inferior mar-

margin of the liver, it may appear in the epigastric or umbilical region, but is susceptible—
and this is an important diagnostic Point—of
being replaced by manipulation to the place
whence it came.
The case then must be of this nature ; the
left kidney has been displaced from its position from causes which we need not pause to
consider at present.
Floating kidney, although thought to be a
comparatively rare kind of tumor, is met with
occasionally, and I believe its occurrence is
more frequent than is generally supposed ; and
that it is a condition generally overlooked because of the prominence of associated troubles
that direct the attention elsewhere. You observe that we have here a tumor, descending
from the left hypochondrium, of the shape and
feeling of the kidney, which is easily sent back to
the place of origin. What, now, are the associated conditions ? There are marked disorder
of digestion, flatulence, pain in the stomach, and
often in addition to these attacks of vomiting and
purging, like cholera morbus. Floating kidney
may occasionally be unaccompanied by these
symptoms, but there generally may be found a
history of stomach troubles, or both of the stomach and kidney. They seldom complain, you
will notice, of the kidney directly, except as I
shall speak of presently, but attention is called
to troubles that are secondary and symptomatic;
and for this reason the real condition often escapes observation.
What else does our patient complain of that
is significant beside the digestive disorder?
She has a constant beating at the pit of the
stomach, due to a strongly pulsating abdominal
aorta, which' might give rise to a mistake in
diagnosis. If a tumor rested directly upon the

gin of this tumor gives the impression to the
round, and regular in outline,
of being about three inches in its transverse diameter.
Inors
Let us first consider, before discussing this
:
gI i osi centsi,i ) of symptoms, the nature of the growth. abdominal aorta, a transmitted pulsation might
group
What
mein kinds of movable tumor may appear in prove very deceptive. This is not the case
the abdomen ? This excludes at once all tu- here. The swelling is quite distinct, and we
that have a fixed base, such as ovarian have to deal with merely an exaggerated pulsacysts, or mesenteric growths ; and reduces the tion of the aorta, which is not uncommonly asssion to the few that have not firm attach- sociated with floating kidney ; like these diss. Not long ago, I showed you a case of orders of digestion, it is merely symptomatic.
movable spleen, where the organ had rotated The curious condition of " throbbing aorta"
upon its axis, until its under surface rested upon is due to relaxation of the vaso-motor system ;
generally hasaorta. But the floating spleen, the vaso-dilator fibres, permit the aorta to unrally, has a larger size than this tumor, and duly yield to the force of the heart's impulse,
s dveolf.eitiho
e touch ; moreover, we learn and its motions are so disturbed as to be transf.roin
percussion that this patient's spleen is in mitted to surrounding parts.
its
The function of the kidney is often not much
proper position. The 'comparatively small
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disturbed ; it may be rotated upon its axis, but
its relations to the ureter and renal vessels are
generally not materially interfered with.
Besides the abdominal troubles we have just
been considering, the patient complains of cerebral symptoms. There are violent headache
and disturbance of vision. Nausea and vomiting do not appear to be present in this case,
nor do we observe the functional disturbance
of neighboring organs that so frequently occur
in such cases, due to interference and entanglement with the kidney.
What is the cause of floating kidney ? It occurs in both sexes, but chiefly in females, and
especially in those who have borne children.
I have seen a number of such cases in multiparous women. It appears to be connected
with the dilatation or distension during gestation, and relaxation of the abdominal walls following parturition. The kidney, as you know,
is.simply imbedded in a quantity of loose connective tissue and fat, the amount of which
varies in different individuals. In some the
kidneys are loose, and possess a considerable
latitude of motion ; in others they are more
firmly fixed. The more range of motion it has
naturally, the more likely it is to be displaced ;
pregnancy favors a relaxation, and causes such
disturbance of other organs that the kidney is
then apt to become dislodged ; and if the renal
vessels permit, it may descend even lower down
than in this case. I have seen a case of floating kidney where the organ occupied the iliac
fossa.
What can be done for the patient ? Medicines directly can do very little, but indirectly
they can accomplish something in the way of
relieving symptoms. An abdominal bandage
well applied would give great comfort. In
order to adjust it, the patient is placed recumbent, and then the offending kidney is to be
gently pressed up into position, where it is held
by the bandage, drawn with considerable firmness, and it should be worn night and day ; if
taken off at night it will undo the work of the
day. By constant use of the bandage for
months and years, adhesions that will maintain
the kidney in place may occur, and I have thus
succeeded in obtaining such new attachments
when the bandage was worn for several years.
Attention to the functions of the abdominal organs is also essential ; flatus must be carefully
guarded against by cutting off all articles of
food that ferment readily in the stomach or
intestines. I assure you that this point is one
of much importance.
We can give also, with a view of overcoming
this condition of abdominal fulness, a drop or
two of carbolic acid three times daily. We
should also prevent constipation by aperients ,

occasionally, so that no colonic ac( um u l z o_i o n
may press upon the kidney.
Hemiplegia in Children following Se arlatina.
This little girl, Florence K., wt. 8 3 ears, halts
in walking, the left leg drags, the arin hangs at
the side, there is left hemiplegia. This is
remarkable occurring in a child Dilly eight
years of age. We will presently lot k into the
history, in order to establish the natt re of this
trouble. She has had a shoe adap ed to the
foot to aid her in walking. This having existed for more than a year, there has been an
interference with the development o f this side
of the body, for the leg and arm are both
smaller and shorter than the corr esponding
limbs on the right side.
The history gives us a clear insiglht into the
case. The child had a severe attack of scarlet
fever, about two years ago, and, wl en in the
third week, it was noted that the face was
drawn to one side, and paralysis ai peared in
the members on the same side ; in ot her words
hemiplegia existed. There was no apoplectic
stroke, for there was no loss of con ciousness.
Without any premonition, this troubls came on.
The fact that this patient was in the third
week of scarlet fever must impress you as significant, for at this period she probab ly suffered
from the kidney complication belonging to that
stage of the disease. The mother te I ts us that,
after a short absence from the apart ment, she
returned and was astonished to find tl is change
in the appearance ; the corner of t he mouth
was depressed, the eye staring, an( the left
side of the child's body motionli ss. She
suffered doubtless from kidney trc uble and
albuminuria. You will ask what connection
in at that
this with the condition of the brdin
time ? The state of the blood acco mpanying
the renal disorder would favor throm bosis, and
we may suppose a clot to have forn ed in the
opposite hemisphere of the brain, tl e circulation being feeble owing to the co]ndition of
albuminuria. It was not an apoplect is seizure,
but a mere coagulation of blood in tl e vessels.
The arrest of the circulation was followed by
suspension of function of the part, which
was probably the motor tract. Bt t our object to day is not simply to study athology,
but to seek to cure the child. We are not
concerned so much with the primary cause, as
we are with the present condition and prospects of improvement. We will first ascertain
the state of the muscles, in order t o see how
much this disease has interfered 1with their
growth and development. The am and leg
are wasted, the disease having alrea(ly existed
for a long time. What is the probab lily of re-
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storing these muscles, and of bringing them
again to a condition subject to the supremacy

We will first ascertain the elecreaction with the battery. If they canby a strong galvanic current,
be will
tnoroficttahble
but
little
can.
be accomplished by treatthen
ment.
Having the electrodes well moistened, and
d iil ; a slowly interrupted descending curt tel rough different groups of muscles, we
re nist
find t hat they do respond readily. We expect
to fi nd this in cerebral hemiplegia; if the
musclesi are not so wasted that their proper
elem ents ave become entirely changed they

will continue to respond to electricity until the
muscles are atrophied. When this occurs contractions cannot be obtained even by powerful currents, this negative electrical result at
this stage is termed by Erb the " reaction of
degeneration." I think that the little observation made upon these muscles, shows that they
even respond slightly to the order of the will.
Is it possible to aid recovery by the use of
the electrical current ? If in an old case of
hemiplegia, there should be full response upon
applying the current to the muscles, there is
not much to be accomplished by the use of
electricity except to prevent further wasting of
the muscles. Loose and erroneous ideas among
medical men as to the utility of electricity, are
due to its employment in just such cases by
W
pehrsaotn ; who did not understand that it can
only keep up the nutrition of the muscles.
is the extent of the good that can be
from treatment if degenerate changes
have b
set up ? In cerebral extravasations,
the clot of blood would by pressure cause the
surrounding
Wing area to undergo atrophic changes,
which
of the can only be partially restored. In the
he
course of time the patient will recover more or
less, buitt never
never entirely, for this degeneration
takes place all along the motor tract at the base
and into the anterior columns of
medulla oblongata and spinal cord. Hav
withou
ing pointed out the fact that but little can be expected, it is proper to state that in many cases
electricity should
should be applied, if only to prevent ffurther degeneration of the muscles, for
the pa
t would proceed from bad to worse
In t
case, however, there is prospect of
decide'd benefit from the systematic daily ap-

plication
)n of the current, rubbing of the affected
and due attention to general nutrition
with occasional
xasional tonics and nourishing food.
[Great
observed!at improvement in the child was obfrom
this
regimen,
and
during
the
hot
we
weathe
athetthieiistn.
r she was sent to the sea-shore.—REP.]

Hemichorea, Irregular Heart, Remarks upon
Pathology.
This little fellow has a marked disturbance of
the muscles, which is known as chorea. The
muscles, especially of the left side, are kept in
constant jactitation. The heart is also choreic;
there is considerable cardiac irregularity.
When his attention is fixed upon things around
him, the movements are less marked; but still
there is more or less motion in the affected
limbs all the time.
He has been brought before you for the purpose of indicating the proper treatment. His
mother says that he has been thus affected ever
since his birth.
In such a case there is usually a stunted condition of the bodily development, requiring for •
successful treatment a process of education.
The child would get much worse if neglected.
Our aim will be to promote general nutrition,
but especially directing our attention to the
nervous system. The lacto-phosphate of lime
combined with the syrup of hypophosphites, or
cod-liver oil, and arsenic would be useful. He
shall haveSyrupis calcis lacto-phosphatis
• • 3j•
Liquoris potassii arsenitis
S. Thrice daily.

.

.

gtt. ij. M.

It should be kept up for a considerable length
of time; the amount of arsenic to be gradually
reduced.
Hysteria with Sub-Involution of Uterus.
The next case is one of a kind similar to some
that I have had before you ; she is subject to
attacks of nervousness ; has a marked globus
hystericus. You observe that she is pale and
anaemic ; indeed her face presents a marked
degree of pallor. She has a poor appetite, food
distresses her, and is very imperfectly digested.
We learn that she was confined five months ago,
the child being delivered with the forceps. She
had a slow getting up. She has irregular menstruation, with a scanty flow. What must be '
her condition? Remember, there was a protracted, instrumental delivery ; a slow getting
up. We may safely assume, especially as she
has suffered from disturbed menstruation, that
the condition exists known as uterine sub-involution, in which the womb, instead of being restored to its proper size, has remained large and
heavy, or in a state of chronic metritis. Instead of being full of blood its form is enlarged
from actual tissue hypertrophy ; not from congestion, but from increase of texture. The
chronic metritis is the central point in the case.
In applying remedies we should first endeavor
to bring about a change in the condition of the

•
•
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uterus ; and, secondly, we must look after the

looked is that the greater curvature of the sto-

digestion and assimilation. She may take-

mach is largely behind the left

4.

Extract. ergot

odd fancies as he had garments, for he seldom
which I have seen remarkable effects :wore the same coat, vest, or cravat on two suc-

and pain in this region is often referred
.

.

Ferri sulphat.
Ext. nucis vomicm

.

gr.

. gr. J.

heart. He has the greatest distress after

. gr. 1.

with eructations of flatus. This is a

Hydrarg. chlor. corrosiv.
S.

hypochondriurn,
to the
eating,
case
liable
heart,

The Dean (Professor Barton) had as many
the blood we may give the following, from '

gr.

M.
M.

Ammonii iodidi .
Ammonii carbonatis .
Liq. ammonii acetatis

.

gr. v•

cessive days. When I handed in my thesis, he

. gr. x.

Ss M

gave me a note, 6 inches by

follows:-

S. To be given three times daily.

This treatment should be kept up for several

to violent attacks of palpitation of the

This will improve the condition of the diges-

I

hope by it to bring about a change in the functions of nutrition and blood -making, as well as
to act upon the uterus and promote involution.

due to the reflected irritation from a stomach

months. The object is first to aid in the ab -

greatly distended by flatus and food.

sorption of the thrombus, and assist the vessels

Development. A Case not of Aphasia.

No.

5.

Candidate.
L. ATLEE-

W. P. C. Barton, Dean of the Med. Fac.

Nov. 6,1828, past 3."

find no
improve
shall take
water,
pain, and

There is no disease of the heart. I

in

increasing the nutrition of the brain. Other-

valvular insufficiency. In order to

wise areas of softening may form, and progres-

the condition of the stomach he

sive degeneration ensue.

Towards the end of the session I received
this letter printed on blue paper. The super-

scription is

Lugol 's solution, five drops, in sweetened

Imperfection of Speech due to want of Cerebral

" WASHINGTON

of Jef. Col.

before meals. This will relieve the

Explanation of Musical Murmur in the Heart.

of the heart.

MR. WASHINGTON

"To

also act favorably upon this disturbed condition
Sarah R.,

49

This little boy is brought to us for a defect
cardiac disease.
in speech; his articulation has been imperfect

years of age, had rheumatism

I

Jefferson Medical College,
Philadelphia. "

The contents are :-

first to the fact that there is a murmur here with
Vessels. Endarteritis Deformans.

a very
complaining
coldness, and
This
greatest
outer side of
aspect

This man, J. K. 6o years of age, is
opinion, we should look for peculiarities .of deinteresting case.

comes here

velopment of the body, an alteration in the
of a feeling of numbness and
shape of the head, or other structural changes.

lack of power in the left lower extremity.
There is no aphasia. He has no defects in the

Jefferson Medical College of this city, as prerequisites to

of the thigh.

floating in the current ; the murmur being

This hard- working man, who has

doubtless
consenilis in

dition

of rigid arteries and an arcus

Taking the fact that this has existed for a long

entitle you to become a candidate for its highest medical

time in conjunction with the shape of his head,

symptoms,
'There
increasdrags in
is also
some time
organ of
explained by
arteries
of the
of apovegethe
embolus,
hemisphere in a

What is the significance of these
and the information that another member of the

honor, and having defrayed the contingent expenses inci dental thereto, you are hereby authorized to present yourself to the Medical Faculty of this Institution, for an examination on the different branches of medical science

propagated to the base instead of being most
with which the act of the Legislature and the usages of
distinct at the apex as in mitral lesions gene rally. She is under the customary hygienic and
symptomatic treatment for cardiac affections of

his eyes.

Having conformed to all the conditions esta-

blished by the laws of Pennsylvania in relation to the

produced when such a fragment vibrates while

done his share of drinking also, presents a

ATLEE,

As the murmur is distinctly musical, it is

the foot, the calf, and up the posterior

those of the family who are familiar with him

L.

of Lancaster, Penna.

SIR:

sound is regurgitant in character.

accuracy as being limited to the

can understand him. The mother says another

MR. WASHINGTON

lesion is probably mitral, and with the first

of the chord tendinem ; for musical notes are

readily, and yet his words are not perfect ; only

I

To

highly probable that it is due to rupture of one

which I have mentioned. He moves the tongue

hiladelphia, Feb'y 19th, 1829.

at the angle of the scapula posteriorly. The

defective sensation he describes with the
organs of articulation beyond those of function

child is similarly affected.

"ROSE CHAMBER, JEFFERSON MED. COL., TENTH ST.,

a peculiar echo ; it is audible at the base, also

distinctly. In such cases, before giving an

5],

would call your attention

--- Paralysis due to Degeneration of Cerebral

from infancy ; he is unable to speak clearly and

L. ATLEE [No.

Blue-Letter Student of the

some years ago, and now presents herself with

family is afflicted in the same way,

which read as

of

chronic gastric catarrh. Such patients are

Ft. pil. ter in die sumend.

tion and the state of the blood; or, at least,

•
.

this school demand an acquaintance. Should you satisfactorily pass this test of your qualifications, the degree of
doctor of medicine will be conferred on you by the trustees of the institution, at the approaching medical com -

a chronic character.

mencement. If otherwise, the contingent expenses will

his age being taken into consideration ?
think that

we may safely attribute it to failure of develop -

ing

You are summoned to be in the private antechamber of
the medical class-room, at four o'clock P. M., on Friday,

weakness in the left leg, which he

ment.

THE EARLY DAYS OF JEFFERSON MEDICAL

walking. The circulation in the limb
What can be done for the child ? It is won -

be refunded to you, on the return to me of this credential.

College Anniutorenceo.

is atheroma of the arteries. There is

impaired.

derful what can be accomplished by education,

ago he suffered a lesion in the central
and by careful attention to the mode of speech.

I am, sir, respectfully,

BY THE LATE WASHINGTON L. ATI.EE, M.D.

Your obedient servant,

the circulation, whose nature is
This training might be aided by faradization

WILLIAM P. C. BARTON,

It is,

the condition of the vessels; these rigid
of the tongue, using a weak current, but one

the muscles, which will greatly aid in bringing
about a change of nutrition and improvement

alumni that in the early days of " Jefferson, "

nervous symptoms ? He had no stroke

the mode of examination of the candidate for a

plexy,
tation

nor do I think it was a fibrinous

degree was very different from what it is

scendant of Benjamin Franklin, who had in her
somewhat of the spirit pervading

was deposited in the right

T hen , the trembling candidate was ushered

ard 's Almanac. " She read it carefully, and

mainly indicated, the general hygienic care

have no history of a sudden onset such

W

e

into the august presence of the whole faculty

returning it to me, with a very serious face,

assembled for that special purpose, and was

said " You must not be examined on Friday-

sub

jected to the queries of each one in turn,

would involve.

pain in the heart, or, as he says, " neuralgia of

chronic
in the vesan ex'

We have here to do with a case of
arteritis with degenerative changes

sels

of the brain. There has not been

eritis
travasation, but in this condition of endart
deformans,

with such encroachments

"Old Rich-

as this

branch of the middle cerebral artery.

just come to the Dispensary. He complains of

"summons, " I showed

it to my landlady, a kind old maiden, a de-

the student seeing but one professor at a time.

must not be neglected.

This is a case of stomach disorder that has

After receiving this

now.

At I resent the examination is entirely private,

l eft

dislodged from the valves of

'matically and perseveringly employed, are

Gastric Catarrh.

Dean of the Med. Fac. of Jef. Col."

side of the heart, which forming an

in function. While vocal gymnastics, syste - •

Pains around the Heart Produced by Chronic

perhaps, not known to most of the

proclaim it. What was the beginning
sufficiently strong to produce contractions of

there to await till I introduce you to
the 27th instantthe rose chamber.

COLLEGE—Continued.

The explanation is that

upon the

lumen of the vessels, particularly the smaller

you will be rejected. " I,
it is an unlucky day-

and to the criticism of all. In the new build-

however, answered the summons, and with four

ing there was a room in the basement used by

others was in the anteroom on time. Before

the faculty for their own meetings and for the

leaving the house for the college, I was again

ex

amination of candidates. It was called the

green room" or "
received
walls were green,
acentre idoaftet.he
the session

rose chamber. " I believe

it

its name from the circumstance that

reminded by " Mother Mecom, "as we called
her, that it was Friday. Unfortunately, too,

I

had not proceeded far from the steps, before I

its

which
with

the heart. " When told to place his hand upon

vessels, a thrombus readily forms in them,

the site of pain, you notice that it is placed be -

occurring in the brain structure interferes

low the heart, and over the great curvature of

nutrition and induces degenerative changes.,

and that a ruse was painted

u po n

the

returned, having forgotten something.

"An -

ceiling. Towards the

other bad omen, "she exclaimed; " you will

this room haunted the dreams

certainly be rejected !" I was finally introduced

end of

the stomach. A point that is generally ow r-

With a view of reducing the plastic

element o

of
f

to the rose chamber, examined, and again re -
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turned to the antechamber to await the decision
of the faculty. In a few moments a note or
paper was placed in my hands, superscribed—
"To WASHINGTON L. ATLEE,
(of Lancaster, Penna.)
Red-Letter Student of Jefferson Medical College,
Philadelphia."
It reads as follows:-

I pulse." Eberle jumped up and maintained that
Mr.
was right, and McClellan wrong;
and this was followed by each member of the
faculty affirming Mr.
's position. The
allusion to the pulse arose from this circumstance : Early in the session, during a lecture
on the pulse by McClellan, he stated that the
beat of the pulse was synchronous over the whole
" ROSE CHAMBER, JEFFERSON MED. COL., PHILA.
body. Mr. — thought this was opposed
45 minutes
to the laws of hydraulics, and was determined
past 7 o'clock February 27, 1829.
to test it. As soon as he returned to his board.
P. M.
SIR : Having satisfactorily passed an examination be- ; ing-house, he examined his own circulation and
fore the professors of this institution met in faculty, you that of each of his room-mates, and fully satisare hereby informed, that they have decided to recom- fied himself that the beat was consecutive, in
mend you to the trustees as qualified to receive the degree
of doctor of medicine. This honor will be conferred on accordance with the distance from the heart.
you at the approaching commencement to be held in this On making his usual visit in the evening to
city, on which occasion your personal attendance will be McClellan's quiz, Mr. — told him that
requisite, in order to receive it.
he was wrong about the pulse. He laughingly
The members of the faculty congratulate you, through retorted: " Oh ! your circulation is not made
me, on this happy period of your medical education.
They urge you to continue your exertions for honorable right ; you are a lusus natures."
In the earliest days of Jefferson College,
distinction in your profession, and tender you their wishes
for your health, happiness, and prosperity.
practical anatomy was taught in a different way
I am, sir, respectfully,
from what it is now. There was no special deYour obedient servant,
monstrator. The professor of anatomy was
WILLIAM P. C; BARTON.
Dean of the Med. Fac. of Jef. Med. Col. the regular superintendent of the dissectingroom. The refined, gentlemanly Nathan R.
To WASHINGTON L. ATLEE."
Smith, the venerable and eminent surgeon of
In 1829, during one of the examinations in Baltimore, was then both professor and demonthe rose chamber, an incident occurred be- strator. He was always punctually at his post.
tween McClellan and a private pupil of rather Well do I remember his tall, erect, and slender
a singular character. The Dean, having intro- figure, protected by his neatly fitting silk apron,
duced the student, asked Dr. McClellan to as he entered the room and passed from table
commence the examination. He instantly re- to table instructing and encouraging us in the
plied : " I don't want to examine Mr. —; pursuit of the knowledge of practical anatomy.
I have examined him every day, and am satisIf I mistake not, the first demonstrator of
fied." As he then occupied two chairs, ana- anatomy in our Alma Mater was Dr. Samuel
tomy and surgery, and examined on both McClellan, brother 'of George. His appointbranches, and as he was known to question ment probably arose from the fact that Provery closely, the student was greatly elated by fessor Smith had been transferred to the Unithis occurrence. He was, however, examined versity of Maryland, and that Professor Mcby the other professors in regular order, and, Clellan, having td fill two chairs—surgery and
congratulating himself on the examination hav- anatomy—claimed the assistance of his brother
ing terminated so soon, was about to leave the to attend to the duties of the dissecting-room.
chamber, when unexpectedly McClellan put a In connection with practical anatomy, Dr.
question to him. I would premise that this oc- Samuel gave a course of "Recapitulations and
curred just before the inauguration of General Lectures on Surgical Anatomy" during the
Jackson to the presidency. The canvass had winter of 1828-1829. There was something
been between John Quincy Adams and General very remarkable between these two brothers.
Jackson. McClellan strongly advocated the The same material when cast in the same mould
latter, and his pupil, although he had no vote, is expected to produce the same results, or at
the former. McClellan, who was remarkably least figures resembling each.other. And yet,
fond of orses and dogs, had his favorite do in the language of Mrs. Hemans, notwithstand with him in the rose chamber, lying at his feet. ing
Question : "What is General Jackson's heart I
"The same fond mother bent at night
O'er each fair sleeping brow,"
made of?" Reply : " It is composed precisely
of the same material as that of your dog." they were as unlike in mind and body as day is
This roused McClellan, and it was followed by from night, or as the lion is from the lamb I
a most scoring examination, which terminated Although brothers, one was Jupiter Tonans
by his exclaiming that " he had never stumped riding on the whirlwind ; the other gentle
Mr. — but once, and that was on the Zephyrus basking in the sunshine !
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Before concluding these reminiscences, I will '
Our gibrarg Sable.
notice another member of the faculty, Professor
ohn Barnes, who occupied the chair of midJ i r in 1826-21. I wish to refer to him for COMMON MIND TROUBLES, AND THE SECRET OF
A CLEAR HEAD. By J. MORTIMER GRANtwo reasons : one is, that through him, JefferVILLE, M.D., M.R.C.S. Edited, with addison College was the earliest institution, or one
tions, by an American Physician. Phila.,
of the earliest, to throw out its warning voice
D. G. Brinton, 115 South Seventh Street,
against the abortionist. While lecturing on
i880. 8vo., pp. 185. Price, ;Moo.
abortion, I shall never forget with what emphasis he said : " Gentlemen, let me conjure you, , Among the recognized dangers of advanced
by all that is sacred, never to let your con- civilization, and the intense mental activity and
science sanction, or your affections or your mental strain that accompany it, is the increased
pockets induce you to do, an act so utterly op- tendency to insanity and diseases attended by
posed to the pure principles of our profession , disturbance of the intellect. In highly civilized
and criminal under the laws of God and man. " communities history and experience show that
I am proud to say this night that this old text there are constantly present, and in by no
of Jefferson has been the polar star of my life means insignificant proportions, persons who
in some very trying situations. Another reason are living at the utmost limit of which their
for referring to Barnes is that he proved him- nervous systems are capable ; let any unusual
self a prophet. At the conclusion of his course, crisis occur, such as a financial panic, a great
he addressed the members of his class, and used national disaster, or even a period of excessive
these memorable words : " I cannot feel too religious excitement, and the insane hospitals
great an obligation to every gentleman who has at once receive an unusual accession of papatronized this institution for the danger he tients. The necessity in such cases of the presubjected himself to in doing so—for, if it had vention of beginnings is obvious.
Much attention has lately been given to the
failed, you would have lost your diploma, and
at the same time endangered your fortune and subject of mental disorders by popular writers;
reputation. But there can be no doubt that it and considerable interest in mental pathology is
will triumph over all the difficulties, and attain now manifested by the public. This circumto a great reputation !" Thank Heaven ! the stance largely accounts for the great popularity
of the above essays in England, where they have
prophecy has been fulfilled I
There was another member of the college passed through several editions; the other reawho deserves notice. He was not a member sons for their favorable reception are the known
of the faculty, nor of the Board of Trustees, ability of the author, who is a competent obnor was he enrolled among the lists of the stu- server of large experience, and the readable
dents. He stuck to " Jeff" through thick and style in which subjects are discussed which
thin, through adversity and prosperity, in peace are usually treated in a manner too abstruse for
and in war, in season and out of season. If I general reading. The topics considered under
mistake not he was present at its birth, and un- " Common Mind Troubles," are Failings, Detil recently has been the watchful sentinel at the fects of Memory, Confusion of Thought,
door ever since. During his long and success- Sleeplessness from Thought, Hesitation and
ful career, revolution after revolution occurred Errors in Speech, Low Spirits, Tempers, Good
in the organization of the faculty, and he was and Bad, Mental Languor and Listlessness
the constant mourner at the grave of professor (Am. Ed.), Morbid Fear (Am. Ed.), Creaafter professor for many long years. Thousands tures of Circumstance. Under the Secret
Upon thousands of delighted graduates hold him of a Clear Head we have discussed Temperain
leeggr
gui
raaetteful
secfaut in
remembrance. `° Well done, thou ture, Habit, Time, Pleasure, Self-Importance,
good and faithful servant," may justly be in- Consistency, and Simplicity ; with a general
scribed on the tomb of Watson, the old Janitor. resume. The articles by the American editor
have enhanced materially the value of this
work, which well deserves attention on account
Dr. A. JACOBI says : " The general practi- of the importance to society of the knowledge
tioner will in future obtain, as the legitimate of the tendency of certain traits of character
province of his practice, the male half of man- and mental failings to directly favor the dekind, and very old women, and very young velopment of that living death—insanity.
In order to show the style of the work, we
children, provided he will keep his hands off
ynxiaryn
their
eyes, ears, nervous system, lungs, heart, take the liberty of making the following ex
z skinhair,andcorns.
y tract. In refutation of the statement, that mind
L phar
organs,
venereal diseases, nose,
is the product of matter, as claimed by the matei rialist our author says : " He [the materialist]
Med. Recor.
d
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fails to perceive that the only warrantable de- r Da Costa, M.D., Professor of Practice of Mediduction from his own data is that mind or cine, Jefferson College, Philadelphia, whose
spirit, call it what you will, can only express reputation extends over two continents, this
itself through the brain as an instrument. As work is dedicated by the author". The value
well deny the skill or independent existence of of this compliment is certainly greatly enhanced
a musician because he cannot play the full score by the high standard of excellence maintained
of an opera upon the flute, as infer the non- throughout the pages of this volume. F. W.
existence of a soul, from the fact that man cannot perform intellectual work without the organ THE ADVANTAGES AND ACCIDENTS OF ARTIFIof thought—the brain.
CIAL ANESTHESIA. A Manual of Anmsthetic
"The capacity of the instrument doubtless
Agents, and their Employment in the Treatlimits the expression, but it supplies no meament of Disease. By LAURENCE TURNBULL,
sure of the power or skill of the performer,
M.D., Ph.G. Second edition, revised and
except in so far as the use of the instrument
enlarged, with twenty-nine illustrations. Philmay be a bad one. This exception is of great
adelphia, Lindsay & Blakiston, 1879. 8vo.,
significance, and there will be something more
pp. 322. Price, cloth, $1.5o.
to say about it presently. Meantime it is eviDr. Turnbull, with great industry, has coldent that, while the range of brain-power determines the manifestation of mind, it neither lected a large amount of information upon the
measures, nor affirms, nor disproves the inde- subject of anaesthetics, which had been scatpendent existence of mind. The anatomist, tered through the Journals, in Monographs,
the physiologist, and the chemist, declare their Transactions, etc. ; and adding a number of
inability to discover the traces of a soul in the original observations and experiments, has sucphysical organism. This no more proves the ceeded in making a book that has more than
non-existence of a soul than the failure to re- realized our expectations. The first edition
cognize more than a certain number of planets was rapidly disposed of, and a new edition
at any stage in the history of astronomy de- called for within a year ; and the author has
monstrated that there was nothing further to embraced the opportunity of revision and imfind."
F. W. I provement and the addition of new matter, including a table of the deaths from chloroform ;
and a short reference to the analgesic effects of
THE PRACTITIONER'S HANDBOOK OF TREAT- rapid breathing.
F. W.
MENT, or the Principles of Therapeutics. By
J. MILNER FOTHERGILL, M.D., M. R. C. S.,
etc. Second Edition, Revised and Enlarged. THE STUDENT'S DOSE BOOK AND ANATOMIST
COMBINED. By C., HENRI LEONARD, A. M.,
Philadelphia: Henry C. Lea, 1880. 8vo.,
M.D. Detroit, x880. 16mo., pp. 160.
pp. 65o. Price, cloth, $4.00; half Russia,
Price, $1.00.
$5.50.
Guides to the memory for the use of medical
This work, as the author explains, is not an
students
are sometimes of great practical utility;
incomplete practice of medicine, but is an enagainst
deavor to give to the practitioner a sense of but several objections have been urged
material
them.
In
the
first
place
they
present
security and confidence in prescribing which
absence
he can obtain in no other way than through for mechanical cramming, in the entire
illustrations
of
all
the
usual
accompaniments
of
a knowledge of the established principles of
therapeutics. This is the philosophy of medi- and connectiveness of text. If the student dethe author
cine, and there are few who can read Dr. Foth- pends upon short stops only, as
that the Interms
them,
he
finds
out
ere
long
ergill's work without having new subjects for
and that
thought, or getting some fresh ideas for putting formation thus acquired is superficial,
10
implanted
an
unfortunate
distaste
has
been
into practical operation. This work supplehim
for
the
more
thorough
and
reliable
teach
ments the usual systematic treatises upon mediprobable, too,
cine, and has been well named the Practitioner's ings of the best text-books. It is
memoranda
Handbook of Treatment. The rapid exhaustion that in committing these epitomized
of a large edition, may be taken as an indica- to memory—tying a knot in his handkerchief, as
make a section of the appreciation by the profession of a it were, he may find it necessary to him of the
thoroughly useful book, and shows that a de- ond knot soon afterwards to remind
mand exists for works on medicine having a reason he had for tying the original knot. In,
scientific basis, that furnish the only foot-hold these remarks, however, we criticize the system
not the individual book, which satisfactorily acagainst empiricism.
We notice with pleasure the dedication of complishes the author's intentions. R. J. D.
this book, which is as follows: " To J. M.
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TOBACCO-SMOKING AND COLORBLINDNESS.
THE inability to differentiate or to recognize
colors, to which the attention of the profession
was first directed some years since by Dalton, has
been, until recently, regarded as a trifling per-

sonal peculiarity, rather than as a defect ; as a
subject of curiosity or passing remark, but not
as deserving serious consideration. Of late,

however, public attention has been drawn to
this subject by the labors of Jeffries of Boston,
Keyser of Philadelphia, and others in this
country, and Donders and Holmgren, in Eu-

rope; and the danger when occurring among
railroad employds, steamboat pilots, and seamen, who are required to distinguish between
colored signals, is now so well understood that
several large railroad corporations have had all
their officials tested ; and we believe such examination is required by law in Connecticut,
the h as
and
s be
been re
comme n
recommended
b y a committee of
Legislature.
File fact that a great excess of the cases occurs in the male sex has excited comment
among observers, but thus far has not been
satis factorily
rily explained.
Dr. Nettleship, of
London, however, has noticed a peculiar condition, which apparently has decided bearing
upoonttntehe question of the etiology of colorblindness. The greater prevalence of tobaccosmoking : themale sex, might have independsuggested some connection between
Poisoning and the frequency of colorblindness.
although it is a view which we need
VOL.
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not expect to be eagerly accepted by smokers.
In an examination of the eyes of twenty-three
tobacco-smokers (published in a communication in Vol. IX. St. Thomas's Hospital Reports),
Mr. Nettleship in all of them detected a central
defect in the visual field ; but this central scotoma was only represented by defective vision,
the eye was not amaurotic, it was a relative,
not an absolute scotoma. This point, of course,
settles the question of diagnosis between this
condition and retinal hemorrhage ; moreover,
the scotoma of tobacco amblyopia is invariably symmetrical in the two eyes. The most
interesting fact in connection with these cases,
developed by the examination, is that this condition particularly affects the appreciation of
colors, especially green and red (just the colqrs
that our pipe-smoking railroad men are interested in seeing most clearly), the red appearing
white or gray, and the latter brown, or no
color, or dull. We make no comments upon
these facts except to observe, that systematic
examinations should be made at regular intervals, of all persons invested with deep responsibility connected with recognition of colors.
It is the more imperative since this defect or
amblyopia may exist entirely unknown to the
individual affected.

COLLEGE REMINISCENCES.

In the belief that our readers will be interested in a retrospective glance at the early history of the Jefferson Medical College, we have
republished, from an address delivered before
the Alumni Association a number of years ago,
some of the most interesting reminiscences it
contained. They will be new to all our readers
with the exception of the limited few who may
have listened to them at the time they were
uttered by the distinguished alumnus of the
school, whose recent death was so greatly deplored. The Alumni Association was at that
time almost in its infancy, and when the address
was published, it had but few readers. It is
one of the objects of the RECORD to revive the
memories of the past as told in the experience
of the graduates of the College. There must
be a fund of anecdote and a mine of interesting
records still buried in the recesses of memory
of these friends of the school, which, if opportunity were offered us, we would gladly explore.
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the sixth rib to the cervical vertebrm and base
of the skull. Their principal action is to main.
tain the body in an upright position, and the
A SUMMARY OF THE ANATOMY AND PHYSIOLOGY head erect, connecting as they do the spin ous
OF THE MUSCLES OF THE BACK.
and transverse processes of all the vertebrm
The difficulty attending the study of the mus- with the base of the skull, the crest of the ilium,
cles of the region of the back by students gen- and the ribs within their angles ; also binding
erally, leads us to present the following, which together the entire vertebral column by muscuconsiders them in a little different light from lar slips running from the upper to the lower
spinous and transverse processes.
the text-books:5th Layer. Usually given as follows : Semi1st Layer. Trapezius and Latissimus Dorsi
(running from occiput to sacrum, by way of the spinalis Dorsi, Semispinalis Colli, Multifidus
ligamentum nuchae and lumbar aponeurosis, Spinae, Rotatores Spinm, Supraspinales, Inter.
connecting the occiput and spinous processes spinales, Extensor Coccygis, Intertransversawith (a) the scapula, and (b) the humerus). les, Rectus Capitis Posticus Major and Minor,
Principal action—elevating the shoulder (trape- Obliquus Capitis, Superior and Inferior. These
zius), and retracting the humerus, as in pulling may be considered in their totality as forming
on a rope (latissimus) ; if the arms are fixed, one muscle, whose action will vary somewhat
according as the whole or only portions of it
they are important climbing muscles.
2d Layer. Levator Anguli Scapulae, Rhom- are made to contract, and also whether the corboideus Major and Minor. Connect the scapula responding portions upon the two sides are
with cervical and upper dorsal spine. Act as made to act simultaneously or alternately.
accessory to the trapezius, but lifting the scapula There is scarcely better anatomical or surgical
and drawing it more directly towards the spine. reason for giving these fragments of muscles
3d Layer. Splenius Capitis et Colli, Serratus different names than there is for giving a title
Posticus Superior and Inferior. The splenius to each of the columnm carne in the heart.
arising from the lower half of the ligamentum This fifth layer might be termed the ERECTOR
nucha, and last cervical and six upper dorsal SPIN& PROFUNDUS, and its action will be at least
spinous processes, ascends in two portions, one as well understood after dissection, by the stuto be inserted in the mastoid process, and be- dent, as it is now with its almost hopeless conneath the superior curved line of occiput ; the fusion of titles.
THE NERVES supplying the muscles of the back
other terminating in transverse processes of
upper three or four cervical vertebrm. The are easily remembered. The spinal accessory
superior posterior serrate muscle extends from supplies the trapezius, which also receives
the spines of seventh cervical and two or three branches from the cervical plexus. The latissiupper dorsal vertebrm, downwards and out- mus dorsi receives innervation from the long
wards to the second, third, fourth, and fifth subscapular nerve. The rhomboid and levator
ribs, just beyond their angles. The inferior of the angle of the scapula are supplied by the
connects the last two dorsal and first three lum- fifth cervical nerve, and the latter also has
bar spines with the four lower ribs in a similar branches from the cervical plexus. The remainmanner, but so as to act in opposition to the ing muscles are under the influence of the exsuperior muscle. Chiefly a muscle of inspira- ternal and internal posterior branch es of spina'
tion, the superior elevates the ribs ; while the nerves, generally from those nearest to their
inferior draws them downward, thus acting as vicinity, whether it be the cervical, dorsal, or
F. W.
a muscle of expiration. The splenii muscles lumbar region.
rotate the head, produce nodding movements,
and assist in keeping " eyes front."
AtItrtionn.
4th Layer.. Ordinarily given as follows :
- - (Gray) Sacral and Lumbar Regions—Erector
S
Spinm. Dorsal Region—Sacro-lumbalis, Mus- ON SOME POINTS IN THE LIFE AND DIAGNOSI
OF CARCINOMA OF THE MAMMARY GLANDS
culus Accessorius ad Sacro-lumbalem, LongisED
BASED UPON THE STUDY OF ONE HUNDR
simus Dorsi, Spinalis Dorsi. Cervical le gionCASES.
Cervicalis Ascendens, Transversalis Colli, TraLecture delivered at the Philada. Hoe pital.
chelo-mastoid, Complexus, Biventer Cervicis
BY SAMUEL W. GROSS, M.D.
and Spinalis Colli. For study, may be considered as consisting of two multifid muscles, the
GENTLEMEN In the female wards there are
the
ERECTOR DORSALIS SPIN&, and ERECTOR CERVICA- four remarkable examples of carcinoma Of
LIS SPIN&, the former extending by aponeurotic breast, which I shall bring before you this moll'
and tendinous insertions from the coccyx to the ing. After demonstrating their i n dividuafi
first rib and first dorsal vertebra; the latter from characteristics, I will devote the remainder o

Original gommunirationo.
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11 39
the hour, possibly exceeding the allotted time, first of October, the integument was discolored;
to the consideration of certain points in the the entire gland was fixed to the pectoral musgeneral pathology of carcinomatous tumors, cle; a small, hard nodule was discovered in
and 'contrast
them with the peculiarities met the right breast to the inside of the nipple, and
e
with in the non-carcinomatous neoplasms, with the glands in both axillm were found to be enthe view of establishing the differential diagno- larged. During the past two months the prothese two great classes of new for- gress of the disease has been rapid, and the
sis between upon
mations. The results at which I have arrived suffering has been so great as to require large
hun- ' doses of opium.
my private notes of one hunTo-day, January 14, i88o, you will observe
dred and forty cases of the non-carcinomatous
tumors,
ors, , of which thirty-six are original. In that the disease is gradually spreading over the
order that we may understand one another entire anterior surface of the chest. The left
thoroughly, let me premise that the term car- breast stands out prominently as a bossed, hard,
cinoma, which I shall employ interchangeably hemispherical mass, as large as a child's head.
with cancer to express a definite structure, is The skin is tense, shining, and polished, everyapplied to an infiltrating, atypical, epithelial where attached, the seat of a purplish or bluishneoplasm, which is characterized, clinically, by red discoloration, and infiltrated by not less
local infection of the adjacent tissues and asso- than fourteen flat, lenticular, or rounded nociated lymphatic glands, and by its marked dules, which vary in size from a pea to a hazeltendency to general dissemination, and, struc- ' nut. In addition to these, nodules the mamma
turally, by a cavernous fibrous stroma or frame- itself is bossed, the largest projection, which is
work, the meshes or alveoli of which are oc- seated at its upper and inner periphery, being
cupied by solid nests, plugs, or cylinders of the volume of a small orange, covered by a
composed of loosely heaped multiform epithe- network of arborescent capillaries, and soft
lial cells, which are suspended in a serous fluid, I and elastic to the touch. Two weeks ago it
without the intervention of a cementing inter- gave way at a small point, and emitted about a
cellular substance.
The non-carcinomatous tablespoonful of blood. The nipple is retracted
tumors, on the other hand, embrace true ade- to a level with the areola, and the sulcus is surnoma, which is also derived from the lacteal rounded by a ruffle of elevations or tubercles.
glands, but which, unlike carcinoma, does not ' The skin between the breast and the axilla is
infiltrate the stroma, as well as fibroma, sar- also occupied by small nodules, and the lymcoma, and myxoma, which are derived from phatic glands of the axilla are converted into a
the peri-glandular connective. Lipoma, chon- densely hard, nodulated tumor, as large as a
foem
rrain, gangioma, and neuroma are so rarely hen's egg, and closely adherent to the side of
an
medt w
miythx, that, in speaking of the non-carcino- the chest. The glands below and above the
matous growths, I wish to be understood as clavicle are likewise converted in carcinomatous
d
rer
menstruated
to adenoma, fibroma, sarcoma, tissue.
Leaving the left side, the skin of the bosom,
CASE i
Harriet L., aged forty-seven years, or the space between the two breasts, is seen to
the mother of three children, the youngest of be occupied by numerous large tubers, some of
whom is fifteen years of age, stated that she which are discolored. The right mamma is
regularly up to one year ago, when only about one-third as large as the left. It is
the menc
menopause occurred; that she is not aware still movable on the pectoral muscle, but it is
):currence of cancer among her ancesof the occurrence
ances- firmly attached to the brawny skin, which is
tors
:latives ; and that there has never been livid over the prominent bosses. The nipple
a discharge
rge. from, nor an eruption upon, the is drawn in and surrounded like its fellow, by
nipple. --•
hive years ago she accidentally disdis- a ruffle of nodules, and the subcutaneous veins
covered laa hard, painless lump, of the size of a are rather prominent. The glands of the right
small rm
marble, beneath the nipple, which was axilla form an adherent tumor almost as large,
movable under the skin. This lump increased and equally as dense, as that in the left armpit.
sog slowly
• it , that it required four years and a half, i The supra-clavicular glands and one below the
or until
Until
1879, to attain the volume of an clavicle are also involved.
As yet, despite her suffering, there are no
August it became the seat of sharp,
cutting i
very
marked signs of interference with the funcpains,
which
materially
interfered
with
her
slee
appear
:. About the first of September the tions of the organs essential to life. She is
gan to increase rapidly, and the entire paler than she was a month ago, and her appetumor began
breast
wiis soon invaded by the disease. The tite is not very good. As nothing can be done
Pain
worse ; the nipple " got angry," and in the way of permanent relief, we are making
begangrew
to 114'
Lie.eetzctt,haendovseervleyrianlgnosk
diunl.es made their her as comfortable as possible by keeping her
About the gently under the influence of morphia, and by
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inunctions with stramonium ointment. In addi- ' and that her mother died of cancer of the
tion to these remedies she gets tonics and the breast. Two years ago she fell from a height
of five feet, and struck her right mamma against
best diet the house affords.
CASE II. Eliza C., aged fifty-five years, the the edge of a mowing machine. Three weeks
mother of two children, ceased to menstruate subsequently she accidentally noticed a painless
fourteen years ago, and is not aware of a family lump, as large as a hickory-nut, which was
history of cancer. About two years ago, while seated deeply in the gland, and the nipple was
washing the right breast, she accidentally no- slightly drawn in. In about four months the
ticed a firm, fixed, and painless growth, as large nipple began to discharge a thin, reddish fluid,
as an English walnut, two inches above and to and one month later the breast became the seat
the right of the nipple. She remained in this of sharp, darting, stinging pains, which in the
condition for twelve months, when the skin course of six weeks were so severe as frequently
around the base of the mamilla became ulcer- to keep her awake at night. At the end of ten
ated, and discharged a thin and fetid fluid. months the glands of the axilla were observed
Excessive pain of a darting and cutting nature to be enlarged, and the primary growth had
manifested itself at the same time, and has attained the size of a hen's egg. Two months
continued ever since, with remissions in severity. later, the breast having in the meanwhile almost
She states that the original tumor gradually dis- doubled its volume, the glands above the right
appeared, and that small lumps, " like peas," clavicle and along the posterior border of the
made their appearance in the skin to the inner sterno-cleido mastoid muscle began to be
side of the affected breast, and extended to the affected, and a nodule appeared in the skin of
At this time the
the upper sternal region.
opposite gland nine months ago.
The entire anterior surface of the thorax, this breast and axillary enlargement were treated by
morning, looks as if it had been transformed painful caustic applications, through which the
into an irregular fungous mass, covered here and greater part of the tumors sloughed away. In
there with drops of blood and yellowish pus. fifteen months from its first appearance the disOn closer inspection, however, the red and ease had disseminated itself, in the form of
prominent nodules and bosses are seen to be small nodules, in the skin, over the greater part
free from the ordinary appearances of fungus, of the right chest, and appeared as a tuber in
their surface being, for the most part, merely the left breast, near the nipple, and also infilexcoriated or fissured, while some are covered trated the glands of the corresponding axilla.
by crusts. To the touch they are firm and Two months later spontaneous ulceration ensomewhat elastic and tender. Varying in size sued in the greatly enlarged sternal nodules, in
from a small shot to an orange, they are multi- the left breast, and in the left axilla.
form, convex on both surfaces, and inseparably
Her general health has failed greatly within
connected with the chest. The discharge is the last six months. Her appetite is very poor ;
profuse and has a sickening odor. Some of she is frequently nauseated, and vomits after
the nodules show distinct evidences of cicatri- eating ; and she experiences great pain in both
zation of the superficial ulcers in the form of a breasts, in the right side of the neck, and in the
thin epithelial covering, while one is sloughing right arm, which is somewhat swollen.
off. The original breast and tumor are conYou will observe that the right mamma and
verted into a large, red, thin, adherent cicatrix. a portion of the axilla are replaced by a huge,
Of the left breast nothing remains except its irregular, deep, funnel-like ulcer, with everted
lower half with the deformed nipple. Two indurated edges, showing, here and there, evismall nodules of carcinoma are seated in the dences of cicatrization, and a granulating surskin over the summit of the left shoulder, and face, which bleeds easily on changing the
are quite independent of the main mass. The dressings. The patient states that about two
supraclavicular glands of the right side are con- months ago the surface was covered with a
taminated, and a cluster of hard glands, as large blackish slough, which emitted a very offensive
as an egg, is present in each axilla. The wo- odor, but which ceased when the dead tissues
man's general condition is excellent.
With were cast off, at the end of eight days. The
the exception of protecting the parts from fric- mass over the sternum consists of two large,
tion with the clothing, and overcoming tender- hard, and red tubers above, and of a superfiness and stench by an application composed of cial ulcer below as large as a silver dollar. The
five grains of chloral hydrate to the ounce of outer half of the left breast is converted into a
petroleum ointment, which fulfils the indica- densely hard tumor, which is ulcerated around
f
tions capitally, nothing is being done.
and to the outside of the nipple, the latter o
is
infilCASE III. Elizabeth H., aged fifty-one years, which is partially destroyed. The skin
d
the mother of six children, states that she trated, below and to the outer side, by flattene
ceased to menstruate at the age of forty-eight, plates of carcinomatous material. The glands
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of the left axilla are converted into a dense, ary nodules in the skin and in the pectoral
round tumor, of the volume of a small apple, muscle, the latter being indicated by the deep
and the skin is superficially ulcerated, the edges adhesions or fixation of the original tumor;
of the sore being excessively hard and livid. secondly, by extension to the opposite breast;
The integument of the inner border of the left and, thirdly, by the conversion of the assomamma, around the sternal growth, and over ciated lymphatic glands into carcinomatous tuand below the right clavicle, is occupied by mors, is quite sufficient to stamp the true nature
numerous shot-like and lenticular deposits, a of the affection. In the fourth case, the deep
few of which are as large as a filbert. The adhesions and lymphatic involvement likewise
supra-clavicular glands and the glands beneath point to scirrhus, although the primary tumor
and over the right sterno-mastoid muscle are deviates from the ordinary type.
In order that you may understand to which
converted into secondary tumors. The ulcers
are being dressed with an ointment composed of the varieties of cancer these cases belong, I
of five grains of chloral hydrate and a drachm must explain that they all come under the claseach of extract of belladonna and extract of sification of fibrous or connective tissue carcistramonium to the ounce of cosmoline ; while noma, which is equivalent to the clinical term
internal medication is limited to the exhibition scirrhus, and which embraces several divisions.
of opium to relieve pain, and the tincture of Thus, in ordinary scirrhus the stroma predomithe chloride of iron with quinia to maintain her nates over the collections of cells. In simple
carcinoma the proportion between the cells and
strength.
CASE IV. Mrs. McC., aged forty-five years, stroma is about equal, so that it stands midway
tells us that she is the mother of six children, between ordinary scirrhus and soft carcinoma.
the youngest of whom is five years of age; that In the third form, which is known as atrophyshe still menstruates; that there is no history of ing, cicatricial, or withering scirrhus, the nests
cancer in her family; and that fourteen years of cells are merely represented by fatty or
ago, she accidentally noticed a lump, as large granular detritus, or by rows of single cells
as a filbert, which moved only with the gland, contained in delicate, elongated, or fusifor m
and was seated at the lower portion of the axil- clefts between the very abundant thick, tendilary border of the right mamma. It developed nous, or sclerosed bands of fibrous tissue. The
so slowly that its growth was scarcely percepti- first three tumors I place in the class of simple'
ble for three years, when it became painful and carcinoma, which my experience teaches me
began to increase and involve the entire gland. differs from ordinary scirrhus in the following
For some years—just how many she cannot particulars: its cut surfaces do not become contell—it has been decreasing in size, and for the ; cave on section ; its consistence is not so hard ;
past six months has been the seat of constant, its growth is more active, and its progress is
severe drawing pain, which is sometimes sharp more rapid, so that it attains a much larger
and lancinating. Her general health is excel- bulk; and, finally, it is especially liable to relent.
gional dissemination, and to secondary involveA comparison of the two breasts shows great ment of the opposite breast. In regard to
diminution of the affected one, it being proba- these three cases, I may say that they are rebly not more than one - sixth as large as its markable in that the nodular infiltration of the
fellow. It is converted into a densely hard, skin seldom extends over the middle line of the
puckered mass, in which the nipple is buried, thorax, and that both breasts are not often
and is immovably fixed to the pectoral muscle. affected. In former days they would have been
I here are no secondary nodules in the skin, as called lenticular cancer by Schuh, and pustular
in the previous cases, nor is that structure dis- or disseminated scirrhus by Velpeau. In the
colored. The glands of the corresponding second case, the changes which are met with
axilla constitute a stony, nodular tumor, of the in atrophying scirrhus are only needed to conplume of an egg, which is adherent to the side vert it into the cuirass form of cancer of Velof the chest.
peau. The fourth case, which is one of withAlthough hard sarcomas and contracting ering scirrhus, is exceptional in occurring so
fibromas have been confounded with carci- early in life. It is said to be usually met with
n oma, the latter affection is marked by clinical after the age of fifty-five and to be the least
ch
aracters which correspond so exactly with its malignant variety of cancer. While it is true
Minute structure
that the diagnosis between it that its course is more chronic, my experience
and other mammary neoplasms is readily de-' with twelve cases is that it develops rather
tern-lined by the experienced surgeon without a earlier in life, that it evinces signs of local inresort to the microscope. In the first three fection and of glandular contamination incompatients, the local dissemination of the disease, parably more frequently than ordinary scirrhus,
determined, first, by the formation of second- and that it is just as sure to terminate finally by
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general dissemination as the other forms. In lintense, and somewhat acrid. The acridity
•one case of seventeen years' duration, which I 'makes it disagreeable to take, and is not wholly
have reported, there were secondary growths done away with by combination with mucilage,
in the pleura, lungs, mediastinal glands, dia- syrups, or glycerine. The dose of the fluid
phragm, and kidney.
extract is from nLxv to f3j.
(To be concluded.)
To obviate the difficulty of administration it
occurred to me that it might be well given in
the form of a pill. I accordingly, in November, 1878, suggested to Messrs. Blair the plan
YERBA SANTA—OBSERVATIONS ON ITS THERA- of evaporating the fluid extract to a consistency
PEUTIC VALUE IN THE TREATMENT OF CA- suitable for this purpose. This was found to be
TARRHAL AFFECTIONS OF THE UPPER AIR- quite practicable, and I have since that date
habitually prescribed the drug in pill form whenPASSAGES.
ever possible. For those patients who are unBY DR. J. C. WILSON,
able to swallow pills I have ordered a palatable
Physician to the Philadelphia Hospital and to the Hospital but less efficient elixir, prepared by T. Metcalf
of the Jefferson College.
& Co., of Boston. The inspissated extract has
The daily increasing number of new reme- been found in all respects equal to the fluid exdies, the persistency with which they are forced tract, from which it is prepared.
upon the attention of the profession, the value
Careful evaporation of the fluid extracts supof some of them, as established by the concur- plied
by a number of manufacturers yielded an
p
rent testimony of numerous observers, and the amount of solid residuum varying from 92 to
absolute worthlessness of others, either in the 210 grains to the fluid ounce. The dose of the
diseases for the cure of which they are vaunted, solid extract has usually been from three to nine
or for any other purpose, warrant the publica- grains, three or four times a day. Owing to
tion, indeed, demand the publication, of the the large proportion of gum it contains, Yerba
results of systematic studies of their properties, Santa is highly demulcent. It is, at the same
whether conducted at the bedside or in the la- ' time, slightly astringent; while it exerts a speboratory.
cial action upon the mucous membranes of the
During the winter of 1878-9 I prescribed upper air-passages, which may be described,
Yerba Santa very frequently in catarrhal affec- for want of better terms, as tonic and sedative,
tions of the air-passages, both in hospital and I have found it most useful in subacute inflamin private practice. The somewhat preposter- matory conditions of this tract.
ous claims made for it by some who have made
In subacute laryngitis the action of this reit the subject of communications to the journals medy has, in a number of instances, been exwere not realized, but its use was attended with tremely prompt. Patients who had suffered
such satisfactory results in a large number of from previous attacks have testified enthusiastiinstances, that I have come to look upon it as a cally to its efficiency. The relief of the sense of
remedy of great value.
dryness in the throat, the tickling, the irritative
Yerba Santa, eriodyction glutinosum, is de- cough, has been speedy, and the further use of
scribed as a freely branching evergreen shrub, the drug has speedily brought about the full refrom three to six feet in height, inhabiting the storation of the voice.
mountainous districts of the Pacific slope. The
In subacute bronchitis its use is no less satisleaves are petiolate, finely serrated and oblong ; factory. No remedy or course of treatment
their upper surface is smooth and glistening, has seemed so useful to me in our common
and of a rich, deep green color. It is thickly " winter colds," in persons otherwise healthy.
varnished with a resinous principle. The under That it is an expectorant, in the sense of insurface is of a silvery gray. The leaves alone creasing the bronchial secretion, my experience
are used in the preparation as a medicine. does not enable me to affirm, but of its power
This plant is said to be held in high favor as a to favorably modify that secretion with great
domestic remedy among the country people of promptness, in the class of cases under considerCalifornia, both Spanish and English-speaking. ation, I have had abundant clinical evidence ,
The former know it by the name which heads and it is through the change in the secretion ,
this paper; the latter call it " gum-weed" and in part, and in part perhaps by reason of some
" mountain balsam."
sedative property of the drug, that the cough
The remedial virtues of the plant are con- quickly yields under its influence.
tained in the gum-resin which is abundantly
There is another form of bronchitis, a form
yielded by the leaves.
difficult to treat satisfactorily, and common In
It is sold in the shops in the form of a fluid this climate, in which Yerba Santa is of great
extract, the taste of which is aromatic, sweetish, use. I mean the winter rheum of old people.
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It occurs in elderly persons of feeble constitution, and is quite different from the bronchial
catarrh of the gouty. In this last, as well as
in cases of asthma associated with chronic bronchitis and pulmonary emphysema, I have found
it useless, alike in the attacks and in the intervals between them. In combination with opium
and belladonna, its use has seemed advantageous in the cough of advanced phthisis. I have
not used it in the earlier stages of that malady.
Its action upon the laryngeal and bronchial
mu cous membrane suggests its employment in
some of the forms of nasal catarrh. I have
not had the opportunity to verify the claims set
forth for it in the treatment of these affections.
It was administered to a -number of individuals affected with influenza, during the mild
epidemic which prevailed during the early
months of last winter. General treatment was
also employed. It appeared to me that Yerba
Santa had in these cases very little influence
either upon the course of the disease or upon
the intensity of the symptoms.
In acute inflammations of the air-passages,
such as are attended by pyrexia and by a good
deal of constitutional disturbance, Yerba Santa
is not indicated.
It has an undoubted diuretic effect. Patients
in all cases report that the flow of urine has increased while they took this medicine. I have
made no observations upon the influence of
Yerba Santa upon other mucous membranes.
It is said to be of service in the treatment of
nh aTlnyoar
erbeoath locally applied and inter-

nally administered.

Santa given in the form of pills does
not interfere with the appetite or digestion,
possessing, in this respect, a decided advantage
over most of the drugs that are in common use
in the treatment of the affections in which it is
su
trraleIt: have preferred to submit to the reader the
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golitge grim

DURING the summer a few changes have been
made, worthy of notice. The Janitor has been
made to vacate his room under the northeast
corner of the main lecture hall, and in place
of his sanctum a large entrance has been made
by swinging doors, and a few steps, to the back
portion of the lower lecture-room. This will
doubtless prove a great convenience, and will
also improve the ventilation of the apartment
when crowded with students, as it promises to
be this winter. Prof. Rogers has had a swinging platform constructed, which can be raised
to the ceiling, so as to be out of the way, when
not wanted for use ; in this way the apparatus
need not be disturbed. Some slight alterations
have been made in the Dean's room, and in the
dissecting-room, which has gained two new
tables.
By far the more important changes are those
which have been made by Prof. Bartholow,
who has inaugurated a new departure in teaching his branch. Having fitted up a room as a
pharmaceutical laboratory, and another for
physiological investigations, he has appointed
three assistants to carry on the special instruction of students, who are arranged in classes for
this purpose. In the department of materia
medica, the students will learn the physical
qualities of the drugs, and some of the more
important reactions, but as this is taught in the
chemical department it will not be necessary to
go far. The appearance, color, botanical or
chemical source,—familiarity with the drug as
it appears in commerce, in fact, is chiefly to be
taught,—as well as adulterations and substitutions. In pharmacy, the manipulations in making the various preparations, will be taught, with
weights, measures, etc. In the third department, students will be taught how to pursue
experimental therapeutics; how to determine
the influence of a remedy on the reflex function, on the sensory nerves, on the motor
nerves, on the muscles, on the heart, the blood
pressure, etc., with the use of the kymographion, myograph, and other instruments of precision.
This course promises to be quite popular, as
it is without expense to the student beyond a
small charge for the material consumed. No
such arrangements for teaching therapeutics
exist elsewhere in this country.

above summary of my observations, rather than
.
to attempt
attempt
to reproduce the cases—not in themselves otherwise-of especial interest—from which
tien
the conclusions have been derived ; or to illuse the value of the remedy in tables of fig; and percentages, which could not fail to
con
vey fallacious conclusions, because of the
of cases of those lighter maladies,
and our inability to represent numerically important factors in the problem which each pait presents. My object in preparing this
brief
paper will have been gained, if a remedy
0ff rno
.eet
meoarnievra.lue is thus brought to the notice
NOTICE TO OUR READERS.
some who, among the multitude of new
The next number of THE COLLEGE AND
drugs, have overlooked it.—Medical and Sur- CLINICAL RECORD will be a Student's Number,
glC41
and will contain some items of special interest
to those who intend taking a college course, as
well as those in actual attend ince.
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Viottitang.
CATARRHUS (F)4ESTIVUS.
BY AMBROSIA ARTEMISIA FOLIA.
" The hey-day in your blood is tame."—HAILST.

Maudie Muller on an August day
Took the Fever called the Hay.
Sneezing she went, and her shrill Ah-thee !
The mock-bird echoed from the tree.
The Jedge rode slowly down the lane,
Smoothing his chestnut horse's mane,
And drew his bridle in the shade
With a sternutation to greet the maid.
He spoke of the grass, and flowers, and trees,
The pollen from which makes sufferers sneeze,
And Maudie forgot her swollen nose
And even her graceful bare, brown toes,
And listened, while a pleased surprise
Looked from her watering hazel eyes.
At last with a wild Ah-chee! Ah-chay !
Ah-choo! Ah-thaw! he rode away.
Maudie Muller looked and sneezed, "Ah-chee!
That I the Jedge's bride might be!
He would dress me with silks and diamond rings,
And take me up to the White Mountings.
And I'd use the finest cambric mouchoir,
And never have the Hay fever more."
The Jedge looked back as he climbed the hill,
And heard her sternutations shrill.
" Would she were mine, and I to-day
Were rid of this dab Fever of the Hay!"
But-closing his heart, the Jedge rode on,
And Maudie was left in the field alone.
Then she took up her burden of life anew,
Sighing only, "Ah-chee! Ah choo!"
Of all sad words of tongue or pen,
The saddest are " Hay-fever time again !"
Ah ! well for us that a region lies
Where the infusoria never rise;
And in the hereafter angels may
Find a cure for the Fever called the Hay !
—N. Y. World.

1tairal Xecturt.

PERSONAL.

Prof. Gross has returned ; he was apparently
much invigorated by his sea-voyage, and in
good condition to resume his duties next
month.
Dr. Wm. H. Greene, who was formerly Demonstrator of Chemistry at Jefferson College,
and who last year occupied the same position at
the University of Pennsylvania, was, on the
loth inst., unanimously elected Professor of
Chemistry at the Central High School, at Philadelphia. He is the author of a useful work on
Medical Chemistry, and the translator of
Wurtz's Elements of Chemistry.
Prof. Bartholow has appointed, to conduct
the teaching of Pharmacy, Dr. J. Mason Mc.
Collin ; of Materia Medica, Dr. A. K. Minich,
and of Therapeutics, Dr. Frank Wood bury.
The details of instruction in these departments
•are given under another heading (see p. 143).
No charge is made for this course, except for
material.
Dr. M. S. French has removed to No. 1423
Walnut Street.
Dr. Henry C. Boenning has taken an office
at No. 1632 Chestnut Street.
BOOKS RECEIVED.
THE BRAIN AS AN ORGAN OF MIND.
CHARLTON BASTIAN, M. A., M. D.

By H.
New

York : D. Appleton &. Co.
'A

PRACTICAL TREATISE ON TUMORS OF THE
MAMMARY GLAND. By S. W. GROSS, M.D.

New York : D. Appleton & Co.
A

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY, Applied to Clinical Research and the

Detection of Poisons. Partly based on "Bowman's Medical Chemistry." By WM. H.
GREENE, M.D. Philadelphia: H. C. Lea's
Son & Co., 1880. Cloth, 8vo., pp. 31o.
--

will be glad to receive from
those interested in the purposes of the CLINICAL
RECORD, as a medium of intelligence and intercommunication, contributions on the following
A GENUINE INCIDENT.—Dr. L. called upon subjects of general interest :
Reminiscences of student and post-graduat e
a lady acquaintance the other day and was met
life.
at the door by the lady's little girl. He asked
Interesting cases in individual practice.
her to tell her mamma that Dr. L. had called.
Correspondence.
The child went upstairs and presently returned.
Notes and queries.
" Did you tell your mamma?" asked the docMarriages and deaths of graduates.
tor. " Yes." "And what did she say?" " She
Changes of residence.
said, 0 pshaw "—Oswego Palladium.
Present address of any of the graduates of
,.
the College, and mention of such deaths as
Prof. Bartholow's work on Practice of Medi- may have occurred in the memory and know/
cine is announced by the publishers as ready. edge of the writer.
THE EDITORS
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NICAL LECTURE BY PROFESSOR DA COSTA.
Delivered at the Pennsylvania Hospital.

CASE I. MUSICAL HEART MURMUR.
CASE II. CASE OF EXOPHTHALMIC GOITRE.

I. Musical Heart Murmur.
GENTLEMEN : You will recall that, at the conclusion of our last clinic, we had commenced
the investigation of this case, and that lack of
CASE

time prevented us from discussing it as fully as
it merits. He is a laborer, Patrick N., and was
here with all the signs of impeded pulmonary
circulation, depending, as I told you, upon
organic disease of the heart; and, in order to
bring the case properly before us for discussion
I may remind you that the organic disease of
the heart gave us these physical signs : there
was a systolic murmur, distinctly perceptible at
the apex, half of which—the latter—was obviously musical, so musical that it was like a
rale, a vibrating, blowing rale. Besides this,
there was another murmur, which was not systolic, which was not musical as the former one
was, pre-systolic, or post-diastolic, not ended
with the contraction of the ventricles. Moreover, we found that at the base, over the aortic
cartilage, there was only a faint, very faint,
transmitted murmur, but there was not, by any
means, a marked second sound.
What I propose to do this morning, in continuing this case, is to make a few remarks to
you on the subject of musical murmurs in the
heart. They are rare, and so distinctly a musical murmur as this is especially rare. A
musical murmur in the heart is, of all the cardiac morbid signs, the one most easily recognized. The only difficulty that can arise is that
it is so much like a cooing rile, formed in the
eberas
onechial tubes, that a hasty observer might
overlook the murmur, or mistake it for a breathsound. This error is easily obviated by simply
telling the patient to stop breathing ; the cardiac
sound persists, while a respiratory one would
This we tested, and have no doubt
whatever that the musical sound we perceived
was really in the heart. Again, these musical
oic_uatrinymibrsraitn.
the heart sometimes take the place
anwrr ounlre begins
eguinads
else,
aa rads nwaer yffound her
tne murmur o
,
as
an
ordinary, tolerably
srolungth eanndd
ocardial murmur, and ends with musical
th
and there are also times when
the vibrations;
murmur
exclusively musical, taking the
Place
of the entire systole; at others it is very
fa'
seems like an ordinary blowing
sound,
that there is a slight musical tone
VOL.
8
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at the end. It therefore varies in intensity and
in time.
Now, gentlemen, these musical endocardial
murmurs have given rise to a great deal of discussion, and have been supposed to be significant of special diseases of the heart. It has
been thought that this musical sound indicated,
almost invariably, a constricted aortic orifice,
with roughened valves from atheroma ; and that
any of the causes producing rough valves, causes
a musical sound. Again, a musical sound has
been traced to something vibrating in the current
of the blood ; be it part of a detached ruptured
papillary muscle ; be it a vegetation swinging to
and fro in the current ; be it part of the valve
itself which has been separated, and plays up
and down; be it, then, something vibrating in
the blood-current: from this the musical murmur is produced.
Gentlemen, I will tell you at once, before -the
case proves it—if additional proof were needed
—that, as in most of the cases I have seen in
previous years, it is an error to limit this sign to
aortic disease; the view that the musical murmurs are produced by something vibrating in
the current is correct in a vast majority of instances; and it is part of the valve, a polypoid
vegetation, or a tendinous cord of a papillary
muscle which vibrates. Therefore, when I find
the musical sound limited, as it is here, to the
apex, I made the diagnosis which I have just
indicated to you.
I will not speak of secondary changes. It
is not my purpose now to discuss the other
murmurs—the pre-systolic, and post-diastolic
murmurs, which I have already referred to, although these also are rare; I confine myself
this morning to the subject of musical sounds.
You will meet with the statement occasionally
that these musical murmurs may occur as the
result of anaemia. Now I cannot recall, in my
whole experience, that I have ever found a wellmarked case of persistent, musical murmur
which was due simply to anaemia. Mind I say
Oersistent; there are diseases with true musical
murmurs in the vessels of the neck ; but I am
now speaking of cases where it takes the place
of one of the sounds of the heart, either in
part, or entirely.
Musical murmurs, then, may be attributed to
something flapping in the current, or else to
narrowing of the aortic orifice, and I tell you
that the aortic stenosis, or location of disease
there, is regarded by some as almost exclusively the cause of these signs. My own observation leads me not to take this view of their
causation.
You ask if there is any way of distinguishing
them when due to disease at the aortic orifice?
Yes, the musical murmur thus caused will
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be transmitted into the arterial tree, and into ' ular. His color is better, the signs of disturbed
the vessels of the neck ; I have heard it in circulation in the lungs are disappearing ; and
the femoral arteries. Wherever you listen, you the murmur, while still perceptible, is not so loud
hear this extended musical note, like the cooing nor so obvious as when the heart was struggling.
of a dove. We have listened to these vessels
of the neck, and there is no sound there ; tak- CASE II. Exophthalmic Goitre. Cardiac Hypering this, in connection with what I previously
trophy with Enlargement of Thyroid Gland
said in regard to the limitation of the sound to
and Exophthalmos.
the apex, we conclude that the disease is one afAs we have had before us, this morning,
fecting the mitral valve.
I have made some remarks from personal rather an unusual case of heart disease, I
experience ; I will now add something else thought that I would also show you one of a
from observation. Do these musical murmurs different character.
Here is a case of marked interest, which I
proceed, in the process of time, to further
alterations, give way to the ordinary, harsh, have not examined yet myself, as he was admitsystolic murmur, if you choose? I have had ted since yesterday. His name is Ed. H. Mcoccasion to watch some patients with such mur- C., 26 years of age. He tells us that he has
murs for years, and have known them to disap- a good family history, and- denies ever having
pear. Here is one in point : a young lady re- had syphilitic disease; he has had no rheumasiding in the West, whom I have known from tism nor dropsy. He was. a drummer boy dureight years of age, (and she is now grown up ing the war, and was exposed, as he says, to
and well developed), came under my charge great excitement. Since the war he has been
about ten years ago. She then had a most dis- working hard as a porter in a store. In the
tinct mitral musical murmur, just as this man latter part of 1877 he strained himself about
has. Since then I have seen her almost every the chest in lifting, and about Christmas time,
year, for during some part of the year she al-' in the same year, he first observed a palpitation
ways comes on to pay me a visit, when I make of the heart and a swelling in the front of his
a careful examination of her heart. I have no- neck, which afterwards increased in size. This
ticed with each visit that the musical murmur swelling, which is now quite prominent, inhas become less and less marked; indeed, this volves the entire thyroid gland, but principally
year it has gone entirely ; so that musical mur- the right lobe. In April, 1878, his symptoms
murs will change in time, and may gradually increased and dyspncea began. The following
July, while out on an expedition upon the river,
disappear.
As regards the question of treatment, this his boat was upset, and he had to swim a conwill depend very much upon the condition of siderable distance, which exhausted him comthe walls of the heart associated with the musi- pletely. He has never been well since, he tells
cal murmur. Here we have the following con- its, that is to say, he never fully regained his
dition of 'affairs: A moderate amount of dilated vigor, which, as you perceive from this history,
hypertrophy, or rather it would be more cor- was already impaired by this beginning disease.
rect to say " of dilatation, with a slight increase In October last he had to leave his work; he
of muscular structure." The action of the was short of breath, his voice was altered, he
heart, on'the whole, is feeble, and even strug- had no pain but was weak ; before stopping
gling, which accounts for the oppression in work his heart palpitated very violently, and
breathing. Moreover, the pulse has been, at the swelling of the neck was so great as to pretimes, singularly irregular. By paying atten- vent his wearing a collar. Since that time,
tion to this state of the cardiac muscle, which while at comparative rest, he has less throbbing,
after all is the part that requires attention rather and the swelling has largely decreased. His
than the valve itself, much relief can be afforded. bowels are regular; his appetite is good. He
We shall endeavor to improve the •nutrition of is still subject to beating of the heart, even
the walls, and bring about a change in the cavi- when he does not make any particular exertion.
ties that will secondarily influence the valves. His eyesight is good, notwithstanding, as you
We have, therefore, ordered him the following perceive, the eyeballs are prominent.
Now, I have given you the history such as it
prescription of digitalis and extract of bellahas been given to me. Let us examine this case
donna, and apparently with good results: —
for ourselves. What occurs to us first, is that
4. Ext. digitalis fld.
.
. gtt. ij.
he is well nourished, and not anaemic looking ,
. gtt. j. M. s. t. d.
Ext. belladonna fld. .
there is a good color of the lips, of the gum s,
By this treatment the heart has been strength- of the ears. His respirations are forty to the
just
which, however, is partly because
ened, the impulse has become stronger, and its
,
now he is flurried by being in your presence
action rhythmical; the pulse also is more reg- now
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in the ward it was about thirty. The respirations, therefore, are hurried. The heart is
beating here at a great rate, thumping, and
moving my hand as I place it over the cardiac
region. The pulse is now 120, but was to6
when counted in the ward ; he is now under
excitement. Examining the cardiac region a
little more closely we find this state of things :
The impulse is palpable and visible in three intercostal spaces; the apex beat is felt two inches
outside of the nipple, in the sixth intercostal
space. The impulse is forcible, as well as extended ; the dulness on percussion, beginning
at the third rib, extends to the right of the
sternum down to the liver, and across to just
beyond the nipple. Marking this area with ink,
you observe that the vertical diametei is 61
inches, the transverse 6 inches, and the oblique
82 inches. That is conclusive of the existence
of a large heart. Moreover, the left ventricle
is chiefly hypertrophied.
Having diagnosticated this very great enlargement here, let its study the signs. The
first sound of the heart is dull and heavy, and,
towards the apex, partially, not entirely, replaced
by a systolic murmur, short and not particularly
harsh. This murmur is also traced upwards,
disappearing as we go to the left base, though
it is there still audible though lessened in intensity. At the right base, aortic cartilage, it is
partially perceptible. The second sound of the
heart is comparatively distinct.
for a few other points. In the arteries
of the neck we have a systolic murmur, which
and louder than that heard over the
that heard at the base; it is
marked in
in the left carotid. The murmur is
also perceptible,
perceptible, through very feebly heard, in
the bend of the arm and brachial artery. It is
eve:
gattn
ig
,faintly heard .in the radial artery, and,
therefore,
efore, is
is a transmitted murmur. Taking
occuup thusthe different signs in succession occupies
but illustrates the method of investigating our cases. You see a swelling in the
neck, which does not pulsate. It transmits the
impulse from
from vessels below, but does not throb
It occupies the site of the thyroid gland,
M ore. particularly on the right side, as I have
described. We notice, moreover, what is a
marked feature in this case, the prominent
eyes.i. The swelling of the gland and the star,
His eyes are visible to all the members of the
class- In order to complete my observations,
will
say that there is no disease of the lungs
Having
nor enlargement of the spleen; which I state
Partfic'ularly, because he says he has had interrnittent fever. The liver is not enlarged, the
It tine has been examined and found normal.
made this clinical study of the sympto
Ins, let us now see what is the matter. I am
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sure that you recognize the disorder ; it has
been shown by the examination. Given a case
of persistent palpitation and marked enlargement of the heart; hypertrophy of thyroid
gland ; and swollen, staring eyes, and we have
as typical an illustration of what is known as
Graves's disease—exophthalmic goitre—as it is
possible to find.
.
This then is a case of exophthalmic goitre,
of which, if we can trust the history, the first
symptom seemed to have been cardiac, as the
enlarged thyroid gland was not noticed until
afterwards, and still later the eyes took on this
characteristic appearance. Of these, the eyesymptoms have been much relieved, but not so
with the former, and the obvious cardiac enlargement persists.
As this man will remain in the hospital, and
my time may not permit me to fully discuss the
case this morning, I will proceed at once to consider the subject of treatment, leaving questions
of pathology and etiology for our next clinic
day. What shall we do for the patient? Here
is a case of as marked goitre and as marked enlargement of the heart as it is possible to find.
In the first place, how to get rid of the swelling
in the gland, and the shortness of breath, and
the prominent eyes? We can only relieve them
by reducing the perturbation of the heart, and
reducing its overaction. I propose to do it
thus: He shall have a very moderate diet, almost exclusively a milk diet, only very rarely
a few oysters. He shall have neither tea nor
coffee, nor is anything stimulating to the circulation to be given. Having taken away the
irritability of the heart, he shall be allowed a
bland diet, nourishing enough, but which will
not excite the circulation. Secondly, we shall
insist upon rest in bed; the greater part of the
day, at least, is to be spent in bed. This I
recommend mainly for the purpose of modifying the hypertrophy of the heart, rather than
for any effect upon that of the thyroid gland.
Care will be taken to prevent bed-sores; but
rest is as much a part of the treatment as in cases
of aneurism. These are two points, diet and
Now, as regards remedies: I shall here give
troc
esL
Nontrol the circulation, and bring down the
force and power of the hea
rt, veratrum viride,
of which I shall order one drop of the fluid extract every three hours, diminishing or increasing the dose, according to the effect upon the
pulse and cardiac beat. In addition, partly for
its constitutional effect upon the heart, and
partly for its effect upon the nervous system, he
shall have thirty grains of bromide of potassium at night. We shall modify nutrition by
withdrawing everything stimulating, while supplying good blood, but not rich blood, to the
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tissues. It is important to keep the circulation
quiet in these cases, and we may see a reduction in the size of the heart produced. The
bromide assists, but this is in addition to its special action upon the nervous system. I will
not do more than merely allude to this at present, but when speaking further on the case,
will explain more fully. As to local treatment, iodine is not so good as in other forms
of goitre, but is a remedy generally employed.
Ergot, hypodermically or internally, is also
used, but in this case is contraindicated by the
great enlargement of the heart that coexists.
I will not, at present, do anything directly for
the swelling, but will endeavor to shrink the
gland and control the vascular supply by the
daily application of ice.
Now, as regards the eyes, we can do nothing,
as their condition is dependent upon the heart,
except, as a matter of experience, I have found
it very suitable where the exophtbalmos is very
marked, to give an occasional purgative, a
saline generally. It is always followed by better vision, for the trouble depends upon the
state of distension of the tissues forming the
cushion, upon which the eye rests, pushing the
eye forwards. This purgative is all the more
indicated when you have cerebral symptoms coexisting, which is not the case here. I would
not have you to understand that this is always
the treatment of exophthalmic goitre ; it is the
treatment proper for this case—of a case with
enlargement of the heart. Where there is
marked anaemia, a long course of iron would be
indicated ; it is not indicated here. Again,
there are certain remedies acting upon the general system such as arsenic, or the administration of digitalis, or the application of the constant current to the neck, which may come into
play in certain cases, but are not appropriate
here. The indications for these will become
clear to you before our next lecture, when I
will give you a short summary of the pathology
and causation of this singular malady.

03,elettiono.
-—
- - -ON SOME POINTS IN THE LIFE AND DIAGNOSIS
OF CARCINOMA OF THE MAMMARY GLAND,
BASED UPON THE STUDY OF ONE HUNDRED
CASES— Concluded.
Lecture delivered at the Philada. Hospital,
BY SAMUEL W. GROSS, M.D.,

Surgeon to Jefferson Medical College Hospital.

With the view of establishing a differential
diagnosis between the carcinomatous and the
non-carcinomatous neoplasms of the breast,
which, after all, is what the surgeon most desires to do, I will now call your attention to the

prominent points in their general pathology, as
derived from the study of one hundred personal
cases of the former, and one hundred and forty
cas s of the latter. And first as to certain conditions, or antecedents, in regard to the age of
the patient and the functional activity of the re.
productive organs, which are supposed to influence their development :CARCINOMATOUS
TUMORS.

NON-CARCINOMATOUS
TUMORS.

Age of Occurrence.
Appear, on an average,
Appear, on an average,
at the forty-eighth year. at the thirty-third year.
Three-fourths develop after One-third develop after the
the age of forty, and never age of forty ; one in six and
before the twentieth year. one-third before the twenHence, in impubic girls the tieth year ; and one in
idea of carcinoma may be twenty before the establishdiscarded.
ment of menstruation.

Social Condition.
Ninety per cent. of the
Sixty-one per cent. were
patients were married, and married, and thirty-eight per
ten per cent. were single. cent. were single. Of the
Of the former, eighty-eight former, eighty-six per cent.
per cent. had borne chil- had borne children, and
dren, and twelve per cent. fourteen per cent. were
were sterile.
barren.

Menstrual Function.
Sixty-five per cent. were
Ninety -three per cent.
menstruating when the were menstruating when the
growth was first observed.
tumor was first noticed.

The generally received opinions in regard to
breast tumors are that the development of the
simple ones is favored by celibacy, sterility,
disordered menstruation, and a nervous or hysterical disposition, while the carcinomatous
growths are influenced by pregnancy and the
menopause. Without going fully into the subject, I will merely say that these statements appear to me to be unfounded. A comparison of
the table will show that an almost equal number
of women in each class had borne children,
and that the apparent differences in the menstrual function and the social state may be explained by the fact that fewer women, the
subject of the non-carcinomatous neoplasms,
are to be expected to be married in consequence of their comparatively early age, while
more, for the same reason, are menstruating.
I may further say that in this class ninety-three
per cent. were regular as to the catamenial
function, and only three per cent. were hysterical. Hence I conclude that these points are
scarcely worthy of consideration in the differ entiation of tumors of the mamma. In regard to
age, I will add that the simple neoplasms develop
earlier in life, because the unknown causes which
excite tumor formation act upon an organ which
preserves its structure and nutrition unimpaired,
while later in life, when the mamma is losing
or has lost its structural perfection, carcinoma
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,bows itself, because the obsole,scent lacteal stituted. Grow continuous- except in rare cases of fibroly and comparatively slowly, ma, undergo cicatricial atroHands proliferate in an atypical IAray. Hence, ' and
are quite liable to shriv- phy.
in the development of new growt1is, the condi- eling of the stroma, particuf
the
mamma
don of the component elements o
larly when they occur late
at different periods of life is to be considered in life.
Mobility.
rather than any influence that MEay be exerted
upon it by the state of the genital ia.
Glide and roll under the
and the
previMove
with
gland
Hereditary predisposition., injury,favor
de- which
they
formthe
a part,
andof fingers, and move freely
cannot be isolated. Attach- within the mamma and on
oats disease are also supposed to
velopment of the carcinomatous e; neoplasms ; ments to the skin and chest the adjacent parts; or if
there be attachments, which
and this looks plausible, if we ex. f lude
both trauma,
'classes are
common and frequently are exceptional, they are
extensive.
which preceded the formation o n, that is, in
limited.
of tumors in an equal proportio heredity was
Relations to Breast.
one case out of every nine. Thus twelve and a
Now and then attached
If the tumor develop
traceable in one case out of every
within the substance of the to the breast by a pedicle;
none
of
the
half of the carcinomatous, and it
mamma, the latter is substi- but the gland is usually
simple growths. Mastitis, or a 1 etamp left after tuted by it, and its structure pushed to one side, spread
xciting
cause is destroyed. When it be- out, or atrophied, and rarely
parturition, appeared to be the c very
twenty,
gins at the periphery, the completely invaded.
of cancer in one case out of e
arance
ofnipthe gland is always finally inwhile it did not precede the appe sis
of the
vaded.
other tumors. Eczema or psorial
State of the Nipple.
t in
oneincase
pie or areola antedated carcinom ith
only
two
The mammilla, in one case
out of every fifty, while it was met wi y of the non
The nipple
permanently
retracted
andisfixed
in one out of every twenty (seven
cases out of one hundred and fort
cases),
is displaced,
buried,
case out of every two (fifty- or
sunken,
by the growth
of
carcinomatous neoplasms, and thiese were ex- five
cases), and is often inamples of adenoma and cystic sac coma.
the tumor beyond its level.
filtrated.
which
Leaving the presumed causes, ol Fnine
the really
cliniHence it is mobile and not
truly retracted, and is free
we are in the dark, let us now exau
from infiltration.
cal features, which alone are yak table in framtog a diagnosis:—
Discharge from Nipple.
A discharge, usually of a
A thin, sanguinolent discharge is met with in one mucoid nature, is met with
Situation.
case out of every eleven and in one case out of every
t. tt the upper and I one-ninth (nine cases) ; but eleven and three-fourths
Most common at upper
Usually
and outer margin, and not inner
circurinference. Rarely it is never copious.
(twelve cases) ; and the esinfrequent near the nipple. near the nil3ple.
cape of bloody fluid favors
the idea of vascular vegetaOutline.
tions in dilated ducts.
Round, •i ovoid, rarely disIrregular, slightly tuberSuperficial Veins.
ous, knotted or knobby, coid, lobed, bossed, or nodu- •
frequently discoid and merg- lar, and d stinctly circumThe superficial veins are
The veins are prominent
ed into the surrounding tis- scribed.
in one case out of every fifty enlarged and tortuous in one
sues.
case in every eight and
(two cases).
three-fourths (sixteen cases).
Consistence.
CARCINOMATOUS.

Uniformly densely hard
nil inelastic throughout,
i 'cent in rare instances of
c,n.l.ioation with an - involution cyst, when there is a
limited spot of fluctuation.
As an exception, may be
firm and elastic, or even
soft and fluctuating.

NON-CARCINOMATOUS.

All are firm or hard at
first, and fr equently elastic ;
but not a few are soft later.
Many are of unequal consistence, w hen they have
existed for some time, in
which eve ot they are hard
at some poi nts, and soft, or
even fluctuiiting, at others.

Condition of the Skin.

The skin is smooth and
The skin, even when the
tumor is not larger than a natural when the tumor is
el-nut, provided it be of moderate dimensions, but
superficial, is dimpled and thinned and stretched or disadherent. In large tumors colored in one case out of
it is adherent, thinned, or every five and three-fifths
discolored, or rigid and (twenty-five cases), or adbrawny from specific infil- herent to a limited extent in
tration, in one case out of one case out of every eight
Multiplicity.
every five (twenty - one and one-fourth (seventeen
Several tumors are preSeveral tumors present in cases), and the seat of sec- cases), when the tumor is
sent in the same breast in the same breast in one case ondary nodules in one case voluminous. It is never
one case out of every fifty. out of every sixteen and one- out of every six and two- dimpled, nor the seat of
half.
secondary growths.
thirds (fifteen cases).

Volume and Rate of Growt h.

Deer Adhesions.

Never reach the dimenThe tumor is adherent to
The tumor is fixed to the
May attain a huge size.
sions of the simple tumors, Frequently increase by fits pectoral muscle or thorax in the subjacent tissues in one
and usually smaller than the and starts ; grow compara- one case out of every seven case out of every seventeen
breast which they have sub- tively rapidly; and do not, (fourteen cases).
and one-half (eight cases).
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.Both Breasts Affected.

The other breast is invaded in one case out of
every thirty-three (three
cases), but never before in •
fection of the skin and lymphatic glands.

The opposite mamma contains a similar growth in one
case out of every twenty
(seven cases), but without
antecedent skin or glandular involvement.

Mertz lion.

Ulceration ensues, comparatively early, in one case
•out of every five and onefourth (nineteen cases).
The edges of the sore are
everted, thick, and indurated, and adherent to the
hardened base. It never
attains the size met with in
the simple tumor, does not
fungate, nor does it cicatrize
to any great extent.

Ulceration or limited gangrene, of the stretched and
thinned integuments occurs,
late in the disease, in one
case out of every five and
three-fifths
(twenty - five
cases). It is generally attended with the protrusion
of a pedunculated fungus,
which is not attached to the
sides of the ulcer, the edges
of which are smooth, even,
and not discolored or infiltrated. The base is usually
composed of vegetations, and
it now and then heals.

Lymphatic Glands.
The axillary lymphatic
glands are enlarged and
hard, when the patient first
comes under observation, in
rather more than one case
out of every two (fifty-five
cases), and in one-fifth of
these the glands of the neck
are also involved.

arge
lary glands is met with in
one case out of every twenty-eight (five cases), but it
is due almost solely to irritative changes, and they are
not hard. The supraclavic
ular glands are never enlarged.

The points in favor of carcinoma are, therefore, non-development before the age of twenty,
greatest frequency after the fortieth year, irregular shape, almost uniformly densely hard and
knobby feel, immobility in the gland, attachments to the skin and deeper structures, solitary
origin, comparatively small volume and slow
growth, retraction of the nipple, infiltration of
the lymphatic glands, invasion of the skin by
small nodules, non-enlargement of the subcutaneous veins, limited ulceration, without any
tendency to fungous protrusion, and the thickened, indurated, and everted edges of the
ulcer.
The diagnosis of the non-carcinomatous tumors is based, on the other hand, upon their
occurrence in every sixth case before the age of
twenty, their greatest frequency before the fortieth year, their multiplicity in one breast, their
peripheral situation, their rounded or ovoid and
bossed outline, the firm consistence of the
smaller and the unequal feel of the larger,
their mobility in or on the gland and the adjacent tissues, their comparatively rapid growth
and bulky size, the natural appearance of the
skin, the enlargement of the subcutaneous veins
when they are voluminous, their tendency to
ulcerate and protrude late in the disease, and
the absence of adhesions between the fungus

and margin of the ulcer, and their freedom
from retraction of the nipple, nodules in the
skin, and taint of the associated lymphatic
glands.
There are many interesting and highly i n.
structive features in the symptoms of both
classes of tumors which I might, had I the
time, discuss with -profit ; but as I have considerably overrun my hour, I will limit my remarks to two points.
Among the more prominent signs of carcinoma are those which indicate local infection
of the surrounding tissues, and a knowledge of
the date of their appearance will prove serviceable in deciding the question of an operation.
Nodules may be looked for in the skin in fourteen months, the contaminated lymphatic glands
of the axilla may be detected in fifteen months,
ulceration may be expected in seventeen months,
and deep adhesions take place in twenty-one
months. These figures denote the average date ;
but I have known infiltration of the skin, pectoral muscle, and glands, and ulceration, to
occur as early as four months, and to be postponed, on the other hand, for several years.
Glandular involvement, indeed, may show itself
as early as the first month, or even before the
primary tumor can be felt ; and from the fact
that the glands are buried in the fat of the axilla,
thereby evading early detection, I believe that
their invasion antedates that of the skin. Be
this as it may, if you are about to operate on a
case in which there is nodular infiltration of the
skin, you should be prepared to open the axilla
and search for infected glands, even if they
cannot be distinguished froth without.
Finally, I desire to state that I am no believer in the constitutional origin of carcinoma,
and that I am convinced that we will obtain
good results after operation if we can only secure cases in which the disease is limited to the
gland itself. Even when the skin over the
breast is infiltrated to a slight degree, and the
lymphatic glands of the axilla are not too seriously involved, I believe that we may prolong
life, if not obtain a radical cute, by extirpation.
To do this, however, you must discard the
operation as you usually see it performed, and
remove the entire gland, with all its coverings,
by a circular incision, dissect away the pectoral
fascia, and clean out the axilla. In other words,
do not aim to secure a covering for the wound ,
but practice thorough excision.—Boston Aid

and Surg. Journal.
DA COSTA'S DIAGNOSIS.

The fifth edition of this classical work is a nnounced by the publishers, Messrs. J B. LI P
pincott & Co., as being ready. (See notice In
advertising pages.)
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Aotto of gractire.
REMEDIES FOR HEADACHE.

The following recipes and suggestions for the
treatment of different forms of headache are collected from a variety of trustworthy sources :Two grains citrate of caffeine, in capsule,
taken every half-hour, is a very effectual remedy
in nervous and sick headache. One or two
doses are often sufficient to give complete relief. The only objection to its use is sleeplessness, which sometimes results if it is taken in
the evening. It is preferable to guarana as
being hardly ever rejected by the stomach.
The following, according to Dr. W. W.
Carpenter, is very effectual in most forms of
Nitaircihaete:
head
ammonia, 3 drachms ; acetate of
morphia, r grain ; citrate of caffeine, 3o grains;
aromatic spirits of ammonia, r drachm ; elixir
of guarana, 4 ounces; rose water, 4 ounces.
Mix. Dessertspoonful every ten or twelve
minutes.
In nervous headache, Dr. W. A. Hammond
states the value of various drugs as follows :Oxide of zinc is of great value. Ordinary
dose, 2 grains, three times a day, after meals;
fnoiarm
ximoifi pills. se, 5 grains. It is best given in

stipation ; but if the bowels be regular, the
morbid processes on which it depends seem to be
checked, and the headache, removed even more
effectually, by nitro-muriatic acid, diluted, to
drops in a wineglass of water, or bicarb. soda,
no grains, in water, before meals. If the headache be immediately above the eyebrows, the
acid is best ; but if it be a little higher up, just
where the hair begins, the soda appears to be
the most effectual. At the same time that the
headache is removed, the feeling of sleepiness
and weariness, which frequently leads the patients to complain that they rise up more tired
than they lie down, generally disappears.
A writer in the London Lancet remarks :
At the Middlesex Hospital, female patients who
have suffered many years from sick headache,
evidently of a hereditary character, have been
greatly benefited, if not cured, by the administration of so minim doses of tincture of Indian
hemp, three times daily, between the attacks.
This is well worthy of trial in those cases of
ever-living, never-dying martyrdom-like suffering.
In headache due to determination of blood
to the head and in fever, the following simple
treatment is to be commended :Put a handful of salt into a quart of water,
add 'an ounce of spirits of hartshorn and half
an ounce of spirits of camphor. Cork the
bottle tightly, to prevent the escape of the
spirit. Soak a piece of soft cloth with the mixture and apply it to the head ; wet the rag fresh
as soon as it gets heated.
Soaking the feet in very warm water, in which
a spoonful of mustard has been stirred, is also
beneficial in drawing the blood from the head.
Two teaspoonfuls of powdered charcoal,
well stirred in half a glass of water and drank
at once, is a valuable remedy in sick headache
from sour stomach, flatulence, etc.
Tincture of nux vomica is recommended by
Ringer as possessed of real curative powers,
when given in drop doses, repeated every 5 or
to minutes for 8 or 10 doses, and then continued at longer intervals, for sick headache, accompanied with acute gastric catarrh, whether
due to error in diet, constipation, or no apparent cause.—Boston Journal of Chemistry, Sept.
1880.

Nux vomica is preferable to strychnia. The
dose is 3 grain, after meals. If the patient be
chlorotic, it is well to combine a grain of reduced iron and half a grain sulphate of quinine.
Bismuth, in the form of subcarbonate, will
often take the place of oxide of zinc. Dose, 2
grains, after each meal. Bismuth probably
aids digestion more than any mineral tonic,
and is of use when there is gastric disturbance.
The bromides are serviceable when the
nervoussesytshteem
y do
has beenir
ritated ; when it is
exhausted
3 13dhrtoohspriishorus is very useful in most forms of
nervous headache. The best results are obtaMed from dilute phosphoric acid, in doses of
.i
three times a day,
tla
i mrgeeslya ddaiylited,
after eating, or phosphide of zinc,
grain, in
Pill,
to Arsenic, as a nerve tonic, stands next in value
zinc. Dose, 5 drops of Fowler's solution
three times a day, after meals.
MEDICAL PRACTICE IN BRAZIL.
Galvanism sometimes valuable, but by no
a.len
zaszhaosnpeercific. The constant current should BY E. P. TOWNSEND, MM., OF BEVERLY, NEW JERSEY.
(Class of 1863.)
w ays be used, being careful to avoid too great
intensity,
amaurosis be produced.
It is a curious fact that while in every State
rlirfr.o'nft.aL
l
Pr • • Lauder Brunton, editor of the London almost, in this country, legislatures have tink, says : The administration of a ered at laws, intending to regulate the practice
brisk Purgative or small doses of Epsom salts, of medicine, and in- some instances attempting
for times a day, is a most effectual remedy to prevent impostors from assuming the funcheadache when associated with con- , tions of physicians, the Empire of Brazil strikes
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the nail on the head, by refusing all diplomas Antonio, float six hundred miles more down
and credentials and demanding under a heavy the Madeira to the Amazon, and continue over
penalty in money and imprisonment that every nine hundred miles further to Para. On these
person before attempting to practise in her do- expeditions the owner is accompanied by his
mains shall pass a rigid examination in the Portu- family and from thirty to sixty natives. The
guese language before a medical board at Bahia. master is the surgeon of the expedition and
There is no tampering there with pathies or carries his remedies along. Among these
isms, no question as to the legality of diplomas, people we found that malarial fevers prevailed
but an examination as to the qualifications of and those of the most marked type. Fully ten
the applicants. That the standard of this ex- per cent. of the Bolivian laborers had evidence
amination is very high, we are inclined to doubt, of secondary syphilis. The remedies that all
judging by the practice in the hospitals of Para carried and used abundantly were guarana,
of their most celebrated physicians. In fact quinia, and coca. Coca was used in leaf form
the Paranese disposition to defer everything and chewed with the addition of lime or ashes.
until to-morrow, allows every acute case to be In the first stages of fevers they used jaborandi
in articulo mortis before the remedy is applied. to produce perspiration, and guarana to relieve
Another habit, or custom comfortable to the head symptoms. Inflammatory rheumatism is
doctor, but we should judge in many instances, treated upon Prof.
plan of letting it alone.
rather distressing to patients and friends, is If the patient lives they bless the Virgin Mary.
that all calls received after 6 P. M. must wait If he dies they pull to the shore and plant ha
until next day. Doctors pay no visits at night. sans ceremonie.
The hospitals are, for that country, very fair
Aside from disease there is a host of other ills
specimens of cleanliness and comfort ; in this that flesh is heir to on the Amazon and its tribucountry they would not be tolerated. The taries. Men were frequently brought to me
natives of all classes are fatalists and sink into with their great toe-nails raised from their beds,
the depths of despondency on the advent of and upon examination I would find a beautiful
disease. Disease is combated by medicine nest of grubs, quietly awaiting the time of their
alone ; hygiene and dietetics have no part in transformation. Others came with lumps like
their practice. Malarial and syphilitic diseases hickory-nuts on their legs, and laying them
preponderate. Acute inflammatory rheumatism open with a scalpel, one would unearth as it
is the scourge of the Amazon and its tributaries. were a grub, fat, plump and an inch in length.
Extreme moisture of the atmosphere and ex- The natives would present themselves after
cessive heat seem to be the producing causes. these grubs had made their exit and you would
At the time of our visit a committee of medi- i find on one leg as many as three ugly excacal experts appointed by the government were vated sores or ulcers as large as a half dollar.
endeavoring to discover the cause and give title Very many of these natives had lost the great
and classification to an affection of the lower toe to the first joint ; several required amputaextremities peculiar to women. I did not see tion at the second joint. Snake bites, ant bites
a case but obtained the following description and the stings of multitudes of insects kept the
from a medical gentleman at Para. He claims flesh of the natives full of scars and furuncles
that the foreign women after a short residence at all times. ,For snake bites and arrow poisons
are suddenly attacked with enormous swelling a concoction of herbs was employed, together
of the feet and legs, having all the appearances with a free use of the villanotts native rum,
of phlegmasia dolens, without the concomi- casash, made from sugar-cane juice.
tant symptoms, neither can it be classed as elusion we arrived at was, that native lrehnelectreselephantiasis, and that the only available rem-1 are over extolled, and that notwithstanding
edy is to put to sea at once. Eight or ten , protective laws, medical intelligence was at
days at sea causes the whole trouble to dis- low ebb' in the Brazils.—The Country Practv
appear. It was impossible to get any correct /loner, Aug. 1880.
details as to the condition of the circulation
or the kidneys, although our informant stoutly
TREATMENT OF HAY FEVER.
denied that there was any oedema. It would ,
Dr:
R.
H.
Weber, Class, of '66 (Am. Jour".
be interesting to have the report of the comof Pharmacy), recommends the folloWIllg :—
mitted.
R. Extracti hyoscyanai, gr. xij.
Much of the traffic on the Amazon is yet
Potassii iodidi, 5i.
carried on by the old plan of canoes. The
Potassii biearbouatis, 3ij.
bark and rubber merchants of Bolivia ship their
Extr. glycyrrInz depurati, 3iv.
cargo of material in canoes on the upper
Aqum anisi, ivss.—M.
Madeira, paddle six hundred miles, then after
S. A dessertspoonful every four hours, d ay an d night,
carrying it around the falls, and reaching San" until relieved.

1
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THE UTRICULAR GLANDS OF THE UTERUS, AND
THE GLANDULAR ORGAN OF NEW FORMATION
WHICH IS DEVELOPED DURING PREGNANCY IN
THE UTERUS OF THE MAMMALIA, INCLUDING
By Prof. GIOVANNI
THE HUMAN SPECIES.
BATTISTA ERCOLANI, Permanent Secretary of

the Academy of Sciences of Bologna, etc.
With a quarto Atlas of fifteen plates, engraved
by Bettini, and reproduced by the Heliotype
process. Translated from the Italian under
the direction of HENRY 0. MARCY, A.M.,
M.D. Boston: Houghton, Mifflin & Co.,
edical profession is greatly indebted to
T
i8h8e medical
Dr. Marcy for the opportunity offered by him
for the perusal and study of the original investigations of the well-known Italian physiologist
and gynaecologist. The translated work of Ercolani enriches medical literature on points of
rare interest. Gynaecology has for some time
run steadily in the direction of precepts for
practice, and bold and startling methods of treatment. It is well once in a while for its devotees
to pause and recollect that some portion of its
work is associated with the study of the true
physiology of the organs, which, when diseased, need its practical attention. Every gynmcologist should be a physiologist, and to each
this valuable treatise, with its accompanying
atlas, will be a guide to accuracy in uterine investigation, and a mine of information to the
physiologist, and the medical practitioner as
well. It is clearly written, well translated, and
intelligible to every reader. Appended is the
monograph of Ercolani upon unity of anatomalvteyrpteeboraftetshe placenta in all mammalia, and
Physiological unity of nutrition of the fcetus in
all
:iisEAsEs oF THE PHARYNX, LARYNX, AND TRAthICHEA. By MORELL MACKENZIE M.D. Lond.,
etc. 8vo. PP- 440)ood's Library of
Standard Medical Autho(rW
s.
This emanation from the pen of a universally
re,2 ognized authority on the subject is one of
most valuable volumes of this excellent
ries- It is partly based on the courses of lec-es delivered annually at the London Hospital
Medical
College during the past twelve years,
an
ond partly on a Prize Essay by Dr. Mackenzie
Diseases of the Larynx, but especially on an
experience that few medical
medical men can
and
a reputation that is acknowledged to be unsurpassevdoLin
.
9specialty. The physician will
find
. •-• in this treatise a full, thorough, and practical
which will be of immense value to
hiinnfi,(work
retteoaw
ndhiscahtishfeacctaionnr.efer with the utmost
co
R. J. D.
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A PRACTICAL TREATISE ON TUMORS OF THE
MAMMARY GLAND; Embracing their Histology, Pathology, Diagnosis, and Treatment.
By SAMUEL W. GROSS, A.M., M.D. Illustrated by Twenty-nine Engravings. New
York: D. Appleton & Co., 1880. 8vo., pp.
246. Price, cloth, $2.50.
This able monograph reviews the various neoplasms and cysts that are liable to occur in the
mammary gland, in such a way as to clearly set
forth their histological peculiarities and to define their several pathological relations. Having
thus established the microscopical and clinical
characters, the diagnosis and prognosis in any
individual case becomes merely a matter of observation and experience. Dr. .Gross, like his
father (to whom this volume is very appropriately dedicated), is possessed of a very vigorous
style of writing, and good descriptive powers,
which make the book very readable; moreover,
having made a special study of mammary tumors
for several years, our author is able to speak
from personal experience ; and the histological
and clinical observations are principally from
his own cases. The original illustrations in this
work are excellent.
The subjects are considered under thirteen
chapters, as follows: Classification and Relative
Frequency of Tumors of the Mamma; Evolution
and Transformation of Mammary Neoplasms;
Etiology of Neoplasms of the Mamma ; The
Anatomy of Connective Tissue Neoplasms ;
Fibroma; Sarcoma; Myxoma; Adenoma; Carcinoma; Cysts; The Diagnosis of Tumors of
the Mammary Gland ; The Treatment of Tumors
of the Mammary Gland; Tumors of the Male
Mammary Gland.
The book is clearly printed on tinted paper,
F. W.
and has a good index.
SECOND ANNUAL REPORT OF THE STATE BOARD
OF HEALTH OF THE STATE OF RHODE ISLAND

for the year ending Dec. 31, 1879. pp. 314.
Providence, 1880.
Few States have in so brief a period exhibited
so much official activity in the study of State
medicine as Rhode Island, for although this is
only the second report of the work of the
board it is already a voluminous document,
presenting general and statistical details which
could only be procured by intelligent and persistent practical labor. To the secretary, Dr.
Charles H. Fisher, the credit is mainly due for
the results thus achieved ; but the report includes
also papers by other writers, on Artificial Feeding of Infants, Proper Disposition of the Excreta of the Intestines and Kidneys, Color
Blindness, Sewerage of the Dwelling, VentilaR. J. D.
tion of School-houses, etc.
•
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A TREATISE ON THE PRACTICE OF MEDICINE, but there is not a dull page in the book. The
FOR THE USE OF STUDENTS AND PRACTITION- questions at the end of each section are great
ERS. BY ROBERTS BARTHOLOW, t D , LL.D., aids to beginners in fixing the main facts in
etc. New York : D. Appleton & Co., 1880. mind. The typography is clear, and the paper
pp. 853. Price, cloth, $5; sheep, $6.
and binding are good and durable. We are
The widespread reputation of Prof. Bartholow pleased to see that the work has already been
as an able medical essayist, possessed of very highly praised by the medical press. F. W.
positive views upon the subject of the value of
remedies in the treatment of disease (and, in THE MEDICAL AND SURGICAL DIRECTORY OF
THE STATE OF IOWA FOR 188o AND 1881.
truth, always able to give good sound reasons for
By CHARLES H. LOTHROP, M.D. Clinton,
the faith that was in him), has caused his writings
Iowa, i880. Svo., pp. 172.
to he eagerly sought after by the profession, and
often quoted by the medical press. For this
State Directories are among the valuable and
reason, in connection with his high standing in necessary issues of modern periodical literature.
the medical profession, the demand for his work That of Iowa bears renewed evidences of accuon Practice has been declared by his publishers racy and completeness, such as might naturally
to have been something unprecedented, even be anticipated from the experience and judgprior to its appearance.
ment of its author, who understands perfectly
The book is now before us. Of the merits what the profession requires in an annual diof this work, or of the soundness of its teach- rectory.
R. J. D.
ings, we need not speak. The definitions are
clear and comprehensible; the descriptions are NASO-PHARYNGEAL CATARRH. By MARTIN F.
graphic; the technology not too abstruse; the
COOMES, M.D. 8vo., pp. 16o. Bradley &
directions for treatment are plain and practical,
Gilbert, Louisville, Ky., 1880.
and eminently rational. The language of Prof
A troublesome affection of common occurBartholow is succinct and goes straight to the
rence, not fully understood or appreciated in
point. On account of the clearness and conits various forms until these latter days, here
ciseness of this work, we have no doubt that receives consideration in a monogrE
m wholly
it will at once take a leading place among the devoted to its discussion. The authc
r sensibly
classical treatises upon the practice of medicine; imparts to the reader at the outset a
sketch of
as there has existed for some time a great want the
e anatomy of all the parts involve( in these
for a new Practice by an American author, a morbid pharyngeal, laryngeal, and r
asal coinhiatus which Bartholow's Practice admirably plications.
. J. D.
fills.
F. W.
r"
A NEW SCHOOL PHYSIOLOGY. By RICHARD J. SCHOOL AND INDUSTRIAL HYGIENE. By D. F.
LINCOLN, M.D. 18mo., pp. 182. PhiladelDUNGLISON, A.M., M.D. Illustrated with
phia. Presley Blakiston, 1880. (American
one hundred and seventeen engravings.
Health Primer.)
Philadelphia : Porter & Coates, 1880. 8vo.,
pp. 314. Price, cloth, $1.50.
This very acceptable little volume is from the
It is a difficult task to introduce a technical pen of the Chairman of the Depai tment of
subject and present its fundamental principles Health, Social Science Association. The subin such a manner as to interest those who are ject of school hygiene is a fitting adj want and
totally unfamiliar with science, while conveying sequel to the information on physiolo gy taught
at the same time sound and reliable knowledge; in many schools for the instructio n of the
to avoid scientific dulness on the one hand and young; but the principles upon wltich it is
jejuneness and superficiality upon the other. founded are such as need not be impar ted to the
In the present volume, the author has succeeded scholar, provided they are rigidly at preciated
in this task admirably; besides being an expe- and adhered to by the architect, the board of
rienced writer, he is possessed of a lucid, fluent education, and the teacher. We refe r particustyle, in which, in the work before us, he con- larly to the amount of study require,d and of
veys in popular language the principal facts of exercise allowed, the arrangement ( f school
human physiology in conformity with the latest desks and seats, the plan of ventilE tion and
views upon this important subject. A general drainage, the care of the eyes, etc.
review of the science of human physiology is
In referring to over-use of the han in writ"
presented, and on nearly every page there are ing, the author states that "Dr. Fran k Woodgraphic illustrations of unusual merit, many of I bury, of Philadelphia, has lately inv ented an
them being fine examples of engraving and 'ingenious pen-holder to prevent writer s cramp!
equal in beauty to the French. The chapter by regulating the pressure at which t he pen Is
J. D.
on the special senses is especially attractive, used by a slight spring."

inheritance, form a considerable, and, we believe, an increasing proportion of the community in every large American city, as every
AND
physician can attest. There are secrets connected with many prominent families that are
known only to the family physician. We note,
A Monthly Medical Journal,
in passing, that the great decline of the use
Conduct .?.d especially in the interest of the Graduates of humanized lymph in vaccination, by carean Students of Jefferson Medical College.
ful
ful physicians, is due simply to the fact that
no one can guarantee any given crust to be
RICHARD J. DUNGLISON, M.D.,
entirely
above the suspicion of syphilis. This
Editors.
3
dreadful disease, once contracted, impresses
FRANK WOODBURY, M.D.,
itself so fully upon the system as to be practically
ineradicable ; once infected, it follows the
Philadelphia, October 15, 1880.
man to his grave. Besides the common mode
of contamination by impure intercourse, syphSYPI'HMS AND MODERN SOCIETY.
ippened
to
the
writer
to
be
recently
ilis
may be communicated by surgical and
It hE
to
see
a
man
of
most
respectable
surother
instruments ; by borrowed pipes and
called
igs,
who
bore
an
unmistakable
venereal
segars
; by car-drivers' whistles ; by toys sold
roundii
on
his
lip,
and
subsequently
manifested
to
children
upon the street by vendors with
sore up,
features
of
secondary
syphilis.
It
was
poisoned
lips
or fingers ; by drinking cups or
all the
It
this
had
followed
a
trifling
surgical
towels
in
railway
stations; by public urinals and
said thE
m
upon
the
part
affected
for
the
removal
water-closets
;
by
hired bathing robes ; by putoperatic
of a slip;lit deformity ; the instruments or hands , ting money or pins in the mouth, and in a thouof the surgeon communicating the specific sand other ways that are familiar to medical men.
virus it the same manner, it will be remem- Every practising physician has seen cases in
bered, that a New York dentist, not long ago, which syphilis was thus inno ently acquired,
coin mu nicated syphilis by his forceps ; and a communicated by a Judas kiss, or inflicted upon
well-kuown laryngologist inoculated a number a physician in the honorable pursuit of his callof patie nts with pharyngeal chancre. Whether ing !
If the results are as stated, and the means of
the explanation given by the patient above referred to was correct or not in this special case, communication so easily and so completely beit will slerve as a text for offering to our readers set us, is there no special obligation resting upon
a few pertinent remarks upon syphilis that those to wh these facts are known and appremust cl:aim the thoughtful consideration of every ciated, to rouse the community to a sense of
one MI()se look is forward ; if they do not fill him the magnitude of this danger? Medical men
alone realize the terrible ravages of syphilis ;
with ap prehension for the future of his race.
There is prevailing among us a disease as inin does not this knowledge bring to them a pecuoculabl e as smallpox, as disgusting as leprosy, liar measure of responsibility?
Owing to the facilities offered in our cities, it
as mall gnant as cancer. Unfortunately, it is
vicis
known
tha a certain number of thousands of
comparatively slow in its operation, and its vic
tims ha ve time to marry and to be given in mar- young men about town will contract syphilis
riage, flattering
er has loosened
his deadly
grasp;
thrice
themselves,
perchance,
that
the this year, just as many thousands did last year,
destroynately, they are enabled by the friendly and the year before ; which may be looked
unfortu
upon as the legitimate harvest of certain evils
aid of
that
are permitted to exist among us. To these
the physician to propagate their physi
may
be added the comparatively small number
cally depraved
depravedkind,
kind, victims of congenital
who
acquire
the disease accidentally, or by exsYphilis, imbibing poison with their mother's
milk. These syphilides, by inoculation or by ceptional methods, and a total is reached that,
i
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by those who know what it involves, is not at
all pleasing to contemplate. The question of
syphilis interests not only the sanitarian and
physician, but also every thinking man, who
loves his country, and hopes for the perpetuity
of its institutions.
The natives of the Sandwich Islands are being exterminated by this disease. The AngloSaxon constitution is stronger, but what hopes
can be entertained for American society when
it becomes equally permeated by this pest, as it
appears to be rapidly doing? What is the remedy? Licensing houses of prostitution? A
thousand times, No! Never let it be said that
American morals and American manhood have
sunk so low that houses of ill-fame have become
a necessary evil. On the contrary, we call upon
every honorable soul, who would scorn to subject the sister of another to a fate from which
he would defend his own with the last drop of
his blood ; every law abiding and upright mind,
who respects the rights of his fellow-man ; every
filial heart, who loves his mother and reveres
her sex; every respecter of virtue, morals, and
good government, TO KNOW NO LAW FOR PROS-

woman shall be arrested and sent to a hospital
for examination. If the accusation is found to
be true, she shall pay a fine of not less than
twenty five dollars into the State treasury, and
be detained in the hospital until well. Moreover, the keeper of the house, in which the
disease was acquired, shall be made to pay a
fine of not less than one hundred dollars, or
undergo three months' imprisonment in the
county jail; and futhermore, the owner of/ the
house or .property in which said inoculation
occurred shall be fined not less than two hundred dollars, which shall be a lien upon the property until duly discharged according to law.
It seems to us as if this plan has the merit of
feasibility, without running contrary to the fundamental principles of morality and the teachings of religion. We beg the medical press to
agitate this great question until some effectual
means are adopted for crushing out, or in some
measure reducing to control, this bane of modern society.

TITUTION.

It is a matter of congratulation whenever a
respectable medical man is placed upon a
school board, for there is then a possibility
that the care of the health of the children, during school hours, will not be neglected. In
this we of course assume that .the physician occupying such an official position possesses an
average amount of common sense, superadded
to the fair share of information on hygiene which
has been acquired by him during attendance on
an educational course at some respectable medical school. The number of medical men upon
the various school boards throughout the country is by far too limited, and the vital questions
of human health are frequently left in the hands
of political demagogues and tricksters, whose
whole attention is devoted to matters very remote from hygienic considerations. The greater
amount of interest now taken in the preservation
of the health of school children is almost entirely due to the influence, in this direction ,
exerted by the profession, collectively and in dividually, in and out of educational boards.
It would be eminently proper that representatives of the medical profession should, in
every town in the land, bring to bear upon all
school boards the pressure of the present advanced views on hygiene that have been so long,
neglected in the construction and equipment at

•

Inasmuch as some, whose opinions upon
other subjects we respect, have advocated the
licensing of prostitution as offering in their
minds the only method of regulating this terrible evil and reducing the number of its victims,
we would urge that, in place of this (as we regard it) unfortunate plan, some such method as
the following be attentively considered with a
view to its ultimate adoption as a part of the integral law of each State of the Union.
The crude plan here outlined involves the
free treatment of all cases of venereal disease
by medical officers designated by the State;
consultations, however, to be strictly confidential, except that prostitutes shall b immediately
sent to lock hospitals to remain until free from
symptoms of disease. These special sanitary
officers should be paid for their services from
a special fund derived not from the licensing
of houses of prostitution, but from fines collected
as follows: Upon the complaint of a man, supported by oath, that he was inoculated with venereal disease by a certain woman, the said.
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g this time no return of paroxysm. This
rooms devoted to the instruction of the young. m
might have happened without treatment. On
For the sak of these future citizens theMselves, now making a careful examination noted the
and of thel •happiness in all their domestic and
following: Vesicular murmur more distinct.
social relat ions in the years to come, let the
tion and de persevere unceasingly in this good Bronchial respiration not so marked. Breathprofession
work, searc hing for violations that already ex- ing less of a labored effort ; on this point the
ist of by ;ienic laws, recommending such patient was cognizant of the change. No
changes as may be beneficial, and insisting, to further observable effect of the medicine. Had
the very en d, upon the uprooting of every rad- the patient under observation for three months
ical cause of disease and death in schools of subsequent to stopping medication. Not a
instruction. Let them give to•the tender plants, single paroxysm during this time ; the weather,
which othe •s may neglect, the air and sunshine however, making its various changes.
CASE I1.—Boy, age sixteen years. Father
which they absolutely need for their.preservahad
suffered for years from asthma. Boy pale
velopment.
and anaemic, having at the time a severe bronchitis; paroxysms usually at night when he was
warm in bed. Profuse viscid expectoration.
dr Ightra gommuntration0.
Physical condition similar to first case. Gave
him the following:—
ERGOT N THE TREATMENT OF ASTHMA.
.
. giij,
4. Ammonii chlorid. .
By H. M. MCCLANAHAN, M.D. (CLASS OF 1878),
Of Fort Belknap, Montana.

. 5siss,
.
Tiuc. ferri chloridi .
.A
.
. •
Syrupi .
q. s. ad fSiv.—M.
.
.
Aquam .
S —Dose a teaspoonful thrice daily.

Some time since a boy applied to me who
was subject to frequent attacks of asthma. On
At the end of a week bronchitis was much
making up my mind as to the nature of the
case, I concluded to try ergot, although I do ameliorated, when I gave him fl. ext. ergot,
not remember to have read of its use, or to f3ss, t. d. after meals, and stopped the first
have heard it recommended in this malady. prescription. I kept him on this for two
However, I do not wish to make any claims to months. In the mean time he had several
originality, but simply to report the facts for attacks, all being preceded by a fresh recurwhat they are worth. I subsequently used it rence of bronchitis, but they did not occur so
in another patient. To make myself as clear as often nor were they so severe as formerly.
possible, I will give the clinical history and re- His general health was much improved, sei that
sult of the treatment, having only had the op- he was able to return to his studies.
The improvement in both cases I attribute
portunity of trying it in these two cases.
CASE I.—Boy, age fourteen years. No family to the ergot, whether correctly or not I leave
history of asthma, but has suffered for years. others to decide. In both cases there was emHealth otherwise good. Attacks due to changes physema well marked, and this I believed to be
in the weather, invariably occurring on expos- the primary cause of the asthmatic attacks.
ure to wet. Slight cough for a day or two, then Hence, if this condition could be relieved, imcontinually
anip
d airlooxt yrsem of asthma lasting several hours. provement would naturally follow. Ergot, as
recur at regular intervals. Breathing is well known, produces contraction of the cirTh harsh, so that it was noticed by those cular muscular fibres, and while its effects are
near him. An examination revealed harsh bron- most expressed on the pregnant uterus, they
chial breathing, with sonorous and sibillant are not confined to that organ. Now, if tone
markedly vesicular murmur very faint over could be given to the muscular fibres of the
the whole :hing,surface. In the respiratory act air cells of the lungs, producing a more, normal
it was not ed that the auxiliary muscles were action, the dilated cells, as in emphysema,
brought into use. The percussion note was I would be relieved, and improvement consethe intercostal spaces bulg- quently follow. It was on this hypothesis that
log,. and the
ing,
paroxysm ie thorax decidedly expanded. Se- 1 gave the ergot. Knowing ones may say the
cretions normal. Ordered him fluid ext. ergot, improvement was a mere coincidence, or that
f 3ss, d., and to report in one week. Told neither• patient had emphysema, or the asthma
him not to). be
be surprised at a recurrence of a was not due to emphysema. If any such have
in the mean time; for he had been ever used the drug in that condition, I should
going the
rounds, and did not wish him to make be happy to hear of it. I know I had the two
another change
patients, and that I gave them ergot. I believe
drug. R ange till I had had time to test the
Returned at the appointed time, saying they both had emphysema with paroxysms of
he felt be
better. Noted no physical change. asthma, and that under the treatment their conContinued
same treatment for six weeks. Dur- dition was ameliorated. Both being male pa-

•
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tients I am relieved of the suspicion of pioduc- I acter. The occurrence of tetanus has bee
ing abortion under the cover of curing asthma. found to be due to a new method of m anufacI. noted none of the toxic effects of ergot.
titre of the explosive used in the " fattal toy"—
l a poisonous agent being employed foir that purppse. Besides gunshot wounds, then are
ries caused by the explosion of loos e powder
ACCIDENT SEASONS IN HOSPITALS.
and of powder in bottles and flask:
These
BY J. EWING MEARS, M.D.,
wounds are found largely upon the face, and
Surgeon to St. Mary's Hospital, etc.
frequently involve serious injuries of the eyes.
It is a common observation of hospital sur- Sometimes they are limited to the im bedding of
geons that certain seasons of the year bring to grains of powder in the integument, giving the
the surgical wards of hospitals cases of accidents face the appearance of a " well-peppe red" surwhich are caused by conditions or circumstances face. It sometimes happens that the clothing,
peculiar to those seasons, and these recur each especially of females, is set on fire by the " fire
year with such regularity as to be looked for, cracker" or other explosive agent tused, and
and preparations are made for their treatment. grave injuries thus inflicted, leading, in some
In winter, the ice-covered footways send into instances, to fatal results. The " s(:ason" of
the hospitals a number of victims suffering from the " glorious Fourth," it is observed , brings a
fracture of the upper and lower extremities. good harvest to the surgical ward, richI not only
This is the "fracture season," and it affords in the number but in the variety of t:he cases,
ample opportunity to the internes to perfect affording ample opportunity for practi ce.
their knowledge in the application of splints
In.addition to the accidents of the 'season,"
and bandages.
above enumerated, as falling under tlhe care of
In the neighborhood of this city, in the re- the hospital surgeon, there is a class, peculiar
gion known as the "Neck," and in marshes to the "heated terms" of the summ er, which
bordering on the rivers Delaware and Schuyl- occur to those who fall from windolvs or the
kill, large numbers of reed-birds collect in the roofs of houses whilst asleep. Owirig to the
fall of the year, for the purpose of feeding upon intense heat of some of the nights diuring th:
the wild rice which grows abundantly in these summer months, the occupants of the tenement
places. Here these birds are hunted by sports- houses are induced to resort to the ro()1. for the
men, and, owing to the difficulty of seeing each purpose of catching the breeze, or I:hey may
other in the tall reeds, many are wounded with draw the bed close to the window, ()r, again,
the small shot used in killing the game; also, may go to sleep sitting in the windortr. From
as boats are used, the very frequent accident, these positions they fall to the ground , striking
caused by pulling the loaded gun out of the boat upon the stone steps of the house or the stone
with the muzzle directed toward the person, or brick pavement. During my seryice in St.
occurs. This season is known as the "reed- Mary's Hospital, I have had the oppo:rtun ity .to
bird season" in the hospital ward, and the observe a number of cases in which th e injuries
treatment of gunshot wounds of mild and grave have been produced by accidents of th is nature.
character occupies the attention of the surgeon. As a rule these accidents are charactierized by
In the spring, when building operations be- slight injuries, comparatively speaking, and collgin, and are largely carried on as the season sist largely in fractures of the extremit ies.
advances, accidents caused in various ways and
Injuries received on railroads, in factories,
frequently of very serious nature, occur to the and on the streets, appear at certain sinsons of
workmen, who thus make a "season" for them- the year as " epidemics," but cannot be strictly
selves in the hospital ward.
allotted to any particular season.
The celebration of Independence Day in this
city is conducted in such a manner as to supply
the hospital wards with a large number of patients
Viorellany.
suffering with gunshot wounds and injuries of
various descriptions, produced by explosives.
How STUDENTS ARE EXAMINED IN VI ENNA.--The gunshot wounds vary somewhat, including In a recent letter from the Austrian capital, to
those made by bullets and wads, and this year the Cincinnati Lancet and Clinic, we find an
is marked by the occurrence of a number of interesting account of the amount of labor exinjuries of the hands caused by the explosion of pected from students in their examinations for
the " toy pistol," which is eagerly bought by a degree before the Professor of Obstetrics.
the patriotic boy. In a number of instances The candidate is given a pregtant woman to
tetanus has followed these lacerated wounds of examine, in whom he must determine the exthe hand, and particular attention has been di- istence of pregnancy, the stage to which it has
rected to the subject owing to their fatal char- advanced, the probable time of labor, the Pre-
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-by external manipulation, that journal in its inferences. It was the firm
senta ion and position
onfirming
the
same
by an internal examination ; conviction of that distinguished teacher, who
c
then he must tell what, in his opinion, will bei was no hobby-rider, that as much good could
the nature of the labor, and what he would do be effected by simple remedies as by expensive
in the case, provided certain possible complica- and complicated prescriptions, and that many
tions might arise. His answers to these ques- I cases of torpor of the colon, generally styled
tions must be accompanied by the reasons which constipation, could be relieved by the gentle
have prompted them, and must be based upon coaxing of a saline and tonic mixture made up
the anatomical conditions in the given case. It to imitate the purgative Cheltenham waters of
is slightly different from a written examination, England. • This mixture, which he called for
this being brought directly into contact with the convenience the ferro-saline, was a cheap and
problems which the obstetrician must continu- very appropriate prescription for clinical use,
ally resolve in his every-day practice ; neither and is still frequently employed in private
is the presence of a large class of fellow- students, practice in this city by those who have not
and of two or three other professors, beside the forgotten the teachings of their old professor.
Professor Dunglison, the Practitioner states,
examiner, who have probably come to see that
the applicant does not slip through too easily, at was in the habit of frequently ordering the paall encouraging. It would be so much easier, tient rubbed with a coarse towel for the sake of
so much more convenient, to sit off quietly some- cleanliness and counter-irritation, and of giving
where by one's self, and deliberately write out carbo ligni for the stomach's sake. At one clinic,
a paper, where there was plenty of time to think after carefully questioning a patient who had
and recall points that one has memorized ;- that presented herself, he turned to the class and
thoughtlessly committed blunder could certainly said : "Gentlemen, what shall I give this woman? Any one of you should be able to prenot then have happened.
But we are not yet through ; the candidate scribe as well as I can." A student away up
has still to show his proficiency in the manipu- in the upper tier of the arena, and who had
lation of one or two obstetrical instruments, evidently been paying more attention to a
usually of the forceps; and to do this, he must neighboring groggery than to his studies,
apply them on the phantom, and go through swung his hat around his head and sang out in
the various steps of the extraction with the same stentorian tones: "Give her carbo ligni, ferroh and precautions that would be necessary on saline, and rub her down with a coarse towel."
the living
ving woman. He must diagnose the posiEDUCATION PREVIOUS TO ATTENDANCE ON
tion with reference to the diameters of the pelvfoisr, tas well as to the planes of the inlet and out LECTURES.—The General Medical Council of
let; he must give one of the usual indications Great Britain, which has charge of the medical
startthe use of the instrument, as being the un- affairs of that nation, adopted, at its recent anderlying condition in the case before him, and nual meeting, says the New York Medical Recto take from this, must guide his actions accord- ord, the following schedule as representing the
ingly. When he is through, if he gets through, minimum requisite for matriculation in a medical
he w
will have practically demonstrated his ability school:—
English language, including grammar and
ke charge of any ordinary obstetrical case,
and of carrying it along properly to its termi- composition; English history ; modern geogranation; as the extraordinary ones still furnish phy; Latin, including translation from the oriample material for discussion to the best autho- ginal, and grammar; elements of mechanics,
rities, it were hardly just to demand a solution comprising: (a), arithmetic, including vulgar
of these from him. Provided he have not and decimal fractions; (6), algebra, including
:i icntead
tiotn
he opportunities that the clinic offers, simple equations; (c), geometry, including the
have been a faithful attendant at clinics and first two books of Euclid; elementary mechanlectures, he will have acquired the necessary ics of solids and fluids (this subject can be
knowledge to pass easily and successfully the passed either as a preliminary or at the first
examination.
annual examination); one of the following optional subjects: (a), Greek; (6), French, (c),
German ; (d), Italian; (e), any other modern
ctoliH
ntli 3BBY RIDING.—Under
this head, the Coun- language; (f), logic; (g), botany; (h), eletry Practitioner for August, 88o, takes occasion mentary chemistry.
illustrate its remarks on routine prescribing
* R. Magnesii sulphat.
by an incident which occurred in the medical
. Al,
.
.
Potassii bitart. .
son of Professor Robley Dunglison at Jeffer. gr. x.M.
.
Ferri sulphat. .
We
S. For a pint of water. A wineglassful every morning
We -Medical College a number of years ago.
epeat the anecdote, but differ greatly from early.
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LABORATORY WORK is now carried on by the
A motion was also agreed to: "That it is
desirable that intending candidates for the students in chemistry, under the direction of
medical profession should, before they enter Prof. Rogers and Dr. Ward; in Pharmacy, Ma.
upon the purely medicinal curriculum, have teria Medica, and Therapeutics, under the subeen instructed in the rudiments of natural pervision of Prof. Bartholow, aided by Drs. S.
Mason McCollin and Frank Woodbury ; and
science, physical, chemical, and biological."
in Physiology and Histology, under Prof.
— --THE AMERICAN ACADEMY OF MEDICINE.— Chapman, and Drs. A. P. Brubaker and Morris
The fifth annual meeting of this Association Longstreth.
PROF. DA COSTA continues the clinical conwas held at Providence, Rhode Island, on September 28th and 29th. In a previous issue, ferences with the graduating class, which he
the objects of this society were fully stated. inaugurated last year, and also has instituted a
It is believed that in the not very distant future series of classes in Physical Diagnosis, to attend
the Academy will exert a potent influence in upon the Dispensary of the Hospital, under the
the direction of sound education antecedent to direction of Dr. Dan E. Hughes. These are
attendance on medical lectures, a consummation only for the members of the clinical conference
devoutly to be wished. In the words of the and the third-term students, and are entirely
New York Medical. Record (Oct. 9, i88o) :- free. The graduating class are offered the opIts province as an organization is to show the portunity of attending the dispensary eye-clinic,
advantages of higher medical education, and to under the charge of Dr. Wm. S. Little. (See
encourage the rising generation of physicians Dr. Little's advertisement.)
These practical courses are very useful, and
to fit themselves thoroughly for the practice of
their calling—to claim for such a position equal the instruction is without expense to the student,
to that of the educated lawyer or clergyman., except that a registration fee, to cover the cost
Such reforms must of necessity be made slowly, of the material is charged, for the course on
but the Academy is taking the right course to pharmacy and on chemistry. (For details, see
accomplish them. It is, after all, the general special notice among the advertisements.)
THE DISSECTING-ROOM is open from 8 A. M.
practitioner and the educated public which
must work out the problem, and be educated to io P. M. every day, except Sundays. Clinics
to the point of demanding a higher grade of are held each day at the Jefferson College Hosmatriculants for our medical colleges, and pital, as follows: Monday, Medical; Tuesday,
Diseases of Women; Wednesday, Surgical;
higher qualifications for graduation.
Dr. E. T. Caswell, of Providence, R. I., is Thursday, Medical; Friday, Eye; and SaturPresident, and Dr. R. J. Dunglison, of Phila- day, Surgical. Opportunities are also given to
the student to attend the clinical lectures at the
delphia, Secretary.
Pennsylvania, Philadelphia, Wills, and other
hospitals.

goiltege gentO.

PROFESSOR CHAPMAN'S INTRODUCTORY LECTURE.—As this address, delivered on the evening of Monday, October 4th, at the opening of
the winter course of lectures, has been already
given to the class for publication, we have
deemed it but respectful to the latter to postpone for the present its appearance in the RECORD, so that we may not anticipate its distribution by the gentlemen of the class who have it
in charge.
At the conclusion of Prof. Chapman's address,
he received, from the members of the class, a
piece of silver, an engraved butter-dish, in a
handsome case. Mr. C. F. Martin made the
presentation speech, which was a model for
brevity and clearness, and to which Prof. Chapman, in a few appropriate words, responded.
Loud calls were made by the students for Prof.
Gross,- but our venerable Nestor pleaded fatigue,
as he had already made an address that day, and
simply urged them to remember that the key to
success was " work, work, always work."

Vtarringto.
LOUGHRIDGE—EDWARDS.—At Danville, Kentucky, September 1st, 188o, by Rev. Dr. J.
Edwards, Samuel .0. Loughridge, M.D., of
Peoria, Illinois (Class of 1866), and Effie M.
Edwards, daughter of the officiating minister.
WitEy—Timow.—At Norristown, Penna.,
Septembet 9th, S. N. Wiley, M.D. (Class of
1879), and Mary E. Titlow, both of Norristown.
BROOKS —ASH. —At the residence of the
bride's parents, Evansburg, Penna., September
29th, 1880, by the Rev.. Wm. H. H. McKinney, Floyd V. Brooks, M.D. (Class of 1877),
to Ada F. Ash.
MORRIS—ELLIOTT. —At St. Stephen's Church,
Phila., Oct. 13, 188o, by Rev. John K. Lewis,
U. S. N., Henry Morris, M.D., and Bessie 1.
Elliott, daughter of the late J. Thomas Elliott,
of Phila.

o. 11.
T.
V. 1•-)• 1880.
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iron, which the little patient has been taking
for a short time with very marked improvement.
But thus far there has been no systematic treat[Reported for the COLLEGE AND CLINICAL RECORD.]
ment directed to the muscles. Electricity should
JEFFERSON MEDICAL COLLEGE HOSPITAL.— be applied for ten or fifteen minutes daily, as
CLINIC OF ROBERTS BARTHOLOW, M.D., Pro- already indicated, and the muscles rubbed and
fessor of Therapeutics and Materia Medica. kneaded by the mother's hand, so as to keep
up their nutrition until the nerve power is re[Held Oct. 6, 1880.]
stored.
INFANTILE PARALYSIS.
Remember that this condition comes on sudTREATMENT OF OBSTINATE MALARIAL ATTACKS.
CHOREIC MANIFESTATIONS WITH RHEUMATISM.
denly in young children after a slight fever,
VERTIGO E STOMACHO LiEso.
that it may generally be relieved by prompt
Two CASES OF PARALYSIS. I. EMBOLIC HEMIPLE- treatment, and that electricity should not be
GIA; 2. PARAPLEGIA FROM INTERSTITIAL MYEapplied during the continuance of the fever.
LITIS.

Chard Xecturt.

1 ,DIGESTION.

Infantile Paralysis.

Treatment of Obstinate Malarial Attacks.

Maggie B., xt. fourteen months, had fever
The case before us is a simple ordinary one
last July, continuing a week. There were no of intermittent fever. He has a chill every other
spasms, the mother says, but it was noticed at day. The fever is, therefore, of tertian type,
the end of the week that she had lost power and, after the chill, the hot stage lasts two or
upon the left side in both arm and leg, z. e., three hours, and is terminated by sweating.
left hemiplegia; the leg subsequently recovered This has been kept up for some time, and will
under treatment, but the arm has remained prove what I say, that an attack of intermittent
powerless. The child appears well nourished, ' fever in a malarious district is not to be despised.
and is otherwise in good health.
After checking the disease with quinine, the
Gentlemen, I bring this case before you paroxysms will recur, and the treatment will
this morning to impress upon your minds the thus often be brought into discredit, unless some
importance of early treatment in the essential few points are borne in mind, as regards the
paralysis of childhood, infantile paralysis, so- method of administration. Give the quinine at
called. In this affection the disorder, as you least three hours before the expected paroxysm.
know, involves the large ganglion cells in the Shall we give small doses frequently repeated,
anterior cornua of the spinal cord. If recog- or large doses less often ? The latter is the true
nized at its very beginning the paralysis can be mode. You will then give fifteen grains three
much improved, and you may by prompt treat- hours before the expected paroxysm. I prefer
ment often effect an entire cure.
this to the other method, for this reason, which
The treatment consists, first, in the use of I regard as indisputable: Quinine, though not
remedies to improve the local condition of the eliminated from the system with great rapidity,
paralyzed parts; and above all things to pre- yet is eliminated, and chiefly by the urine. If
vent wasting of the muscles.
we were to give it in small doses early in the
These are cases where the special stimulants to morning, by afternoon it would be eliminated,
the spinal cord may be used with great advan- and would require to be repeated, and in larger
tage. Strychnia injected into the paralyzed amount in order to check the paroxysm. Theremuscles will prove very beneficial if given after fore, it is more economical, as well as more
the first few days; but 1 would particularly effective, to give a single large dose; which is
advocate the application of the galvanic current also more agreeable to the patient; for I affirm
nt luvt d limbsd
daily. Mind, I said the that fifteen grains given at once, will give much
galvanic current, not the faradic. The galvanic less distress than one grain every hour until the
tour hee aff
current
sl owly i n terrupted will generally produce same amount be taken. Large doses obtund
definite contractions of the muscles; if it does so the sensibility of the cerebral eentres, while
'1.1 a given case you can promise improvement, smaller ones cause excitement of the brain and
if
the disease is not far advanced. After a tinnitus.
while you will find that the muscles, which at
By giving a single large dose of a gramme of
first would only react to the galvanic current, quinine at least four or five hours before the
'sill now respond
to the faradic; and then fara- time for the appearance of the expected chill
?Ism or the induced current may be substituted. we break up the paroxysms. What shall we do
In regard
to the treatment of the lesion in the to prevent their return? We ordinarily hear
yinal cord, we have remedies that will improve that the chills are apt to return at septenary
'ne
nutrition of the cord, such as the tincture periods; but it you will look into the matter
of nux voinica and the syrup of the iodide of you will find that they recur in multiples of the
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original number. Thus, tertian would return bellows murmur in the heart, organi c, heard at
in six days, or if not, then on the ninth, twelfth, the back as well as in front. It is of the first
fifteenth, eighteenth, or the twenty-first day ; importance to improve the condit ion of the
and in quotidian they are apt to be manifested blood, for if the blood is impoverished the heart
in multiples o; `)vo. On these critical days, will be irregular ; anybody with clinical ex.
the remedy should be repeated. If we break perience will substantiate this fact. 'This child,
up the chill to-day, on the day after to-morrow, above all things, needs iron. As m itral lesion
although he may not have a decided chill, he is present, we must also give remedies to inn.
will have some significant symptoms, that are prove the condition of the heart ; forafter a
evidences of systemic disturbance; he will ex- time the lesion which is now co mpensated
crete more urine, he may have a diarrhoea, should cease to be so and lead to c istur bance
general muscular soreness, or something else of a serious kind. Let her takeindicating the influence of the malarial poison.
4.—Pulv. digitalis, gr. ss.
Ferri redacti, gr. ss.
We must, therefore, give our quinine again,
Ext. nucis vomicm, gr. 1.-111 •
and repeat it on subsequent days, multiples of
the original attack, administered in anticipation in pill, three daily for a few days, and then
of the former hour of the attack. On the morn- to be reduced to two. In a short tim e she need
ing of the sixth and seventh, the thirteenth and only take one a day, but these reme lies should
fourteenth, the nineteenth and twentieth and be kept up for a long period of tinne.
twenty-first days, doses of ten grains shall be
Vertigo e Stomacho Ices°.
given on each of!these days.
What else? Do you abandon your patient in i This case is a man who suffers from attacks
the interim? Ten grains of quinine will not be of vertigo, and questions us in regard to its
sufficient to relieve a damaged liver, or to re-' source, nature, and management. This patient
duce an enlarged spleen ; in other words, the had two years ago similar attacks of vertigo,
condition of chronic malarial poisoning. Treat- but so severe that he fell to the ground when
ment must be directed to this object as well as they came on ; after falling he would recover ;
to breaking up the chills, or they will inevitably that is, he explains, that he would suddenly
return. Lugol's solution, in five drop doses, lose consciousness during the vertigo and fall,
given in water before meals, and Fowler's solu- but on reaching the floor his consciousness at
tion, three drops after meals, always prove most once returned.
efficient aids. It is best, about the twenty-first
Observe that he walks without difficulty. He
day to give a full antiperiodic dose of quinine now has attacks of vertigo, but does not fall.
for three days, for by this time there is a much Every now and then his spells of dizziness
greater accumulation of morbid material in the come on, and he is obliged to go and lie down.
blood than at the other periods named.
He has no attacks of headache between. His
Please bear in mind these rules which I have appetite is ordinarily good ; and these attacks
just given you, for you will find that they will come on principally after eating, especially if
stand you in good stead in all these cases of while at the table he drinks very largely of
obstinate malarial attacks.
tea or water ; also certain kinds of food have
caused vertigo.
Choreic Manifestations with Rheumatism.
Under treatment during the last few days he
Here is a very interesting case, one of a kind has very much improved.
that is so common and, I may add, so distressNow we have the main features of the case
ing; this child is brought to us with chorea and before us. Here is a man who two years ago
at the same time suffering with rheumatism. had vertigo, but no convulsions. There Was
This may possibly serve to show some relation ! no paralysis and no evidence of cerebral lesion.
between the two disorders. Although the Occasionally he takes to his bed, but only hepathology of chorea is still in dispute, yet it cause he feels more comfortable there. This
often occurs with rheumatism ; in about one- is a case of stomach vertigo, a form with which
half the diseases they .coexist.
the profession has been made
it b‘y le'
Examining the chest, I find at the heart a brilliant lectures of Trousseau ; where this form
loud bellows murmur ; she also complains of of vertigo accompanying stomach disorders is
some pain about the heart.
fully described. It is a condition of anemia of
Now, gentlemen, here is a case in which the centres due to nausea and depression.
remedies may do a great deal. It is ordinarily I Finally, the diagnosis is confirmed by the
said that in heart disease remedies can do very improvement following regulation of the diet
little, but this will prove an exception. Look and the use .of agents calculated to relieve the
at the child 's face ; it is pallid, her lips are stomach.
bloodless, she is poorly nourished. She has a , There is another symptom which still further
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confirms the opinion I have expressed ; the ' pletely recovered. There is a form of blocking
has a weak acting heart. Anemia of up of the arterioles of the brain which afterwards
bye abrair
weak syncope, and vertigo are often caused terminates in recovery ; but there is another in
tl
lk cardiac action. You remember the which recovery does not take place. You may
crushing blow of Goltz ; and that a blow upon have heard of Cohnheim's terminal arteries ;
thee epigastrium will produce a slowing of the but I tell you, without an understanding of
the especially after a full meal. The rela- these terminal arteries, the phenomena of thromheart,
existing between functional disturbance bosis and embolism cannot be understood.
and stomach disorders has fre- There are arteries which are terminal, and
oti
noticed.
which end only in capillaries, and there are
quently
odT
nshrheippatient has been improving tinder the others that terminate in branches which freely
e of hypodermatic injections of strychnia, anastomose with other vessels. The consequences
medies to improve the digestion. I have of embolism will depend upon whether the
en the greatest improvement in these cases plug is deposited in a terminal artery or not.
fr om Fowler's solution, two drops given just If the original embolus had occluded a termib More each meal ; it is of the greatest service nal artery she could not have so perfectly re, gained power on her left side ; if not in a
in stomachal vertigo.
terminal artery, the anastomosing vessels, by
2 700 Cases of Paralysis : r. Embolic Hemi- establishing a collateral circulation, are able
plegia 2. Paraplegia from Interstitial My- to restore the nutrition and functions of the part.
elitis.
Although the embolism was sufficient to proHere is a poor woman who, 'fourteen years duce paralytic symptoms, yet on account of the
ago, subsequent to confinement, and after a few communicating vessels the circulation has been
days' illness, suddenly lost power in the left restored. Remember this distinction, between
side. From this she gradually recovered, but arteries terminal and those not terminal, which,
about a year ago she lost power in the right by the way, exist also in other organs besides
arm and leg. She walks with a 'halting gait, the brain.
dragging the right foot, and walking with more
In the treatment of such a case, if seen early,
or less difficulty. Remember that her first at- you would begin by administering an alkali, betack was on the left side, from which she re- cause these emboli are soluble in alkaline blood.
covered, but now has similar trouble upon the We may do this by the administration of car.side. I am told further that the tactile bonate of ammonia, and I have seen cases of
sense is reduced upon the paralyzed side ; the this kind greatly improved in this way. Now,
electro-muscular contractility is slightly dimin- this case has advanced too far ; what we have
ished.
What There is paralysis of both sensation to do is to improve the general nutrition ; and,
at d motion, though not complete, both the secondly, to restore the power to the limbs.
in ryes and muscles are impaired.
We may favor this by the administration of the
st e has is the character of the malady? Bear- lacto-phosphate of lime and the hyophosphites;
the former attack, what must be and, secondly, by faradizing the muscles, for,
tliewfolorisni of difficulty which after twelve years if neglected, the muscles will still further
I think l again, without loss of consciousness atrophy.
at
ingdoubt
without
out apoplectic
apoplectic phenomena of any kind,
There is another peculiarity in this case to
n1 losing power upon the opposite side of the which I wish to call your attention, viz., the
body?? Is there any way of explaining this? paralysis of the left side. The embolus genL us la
Let
into the condition of other organs. erally is deposited in the left side of the brain,
on account of the left common carotid artery
ui atures an examination of the eye we would
undoubtedly find disturbances in the retina. coming directly from the aorta; therefore,
Therer is
n a loud murmur audible in front, over there is usually right-sided paralysis ; occano
tTh e apex
the angle fotfh heart, and in the back, under sionally hemiplegia happens upon the left side
teh ecase
scapula.
u lIat. s Now, i s there
th
tanythe from right-sided embolism, as it probably did
thing
fe produced phenomena to explain the peculiar in her first attack.
Here, again, is a case of paralysis, though of
is
ddisease
ise ang:
of the heart .has existed all this time, and a different kind.
vf
as
p
i I u c e d during the attack of illness comw
Catharine G—. You notice that she walks
in
ing
on
subsequent to confinement. It is prob- with difficulty in both limbs. Not only has she
al le that
able
of this
the time she suffered from an endo- this disability, but she suffers from bad feelings
at
CE rdial
which led to this organic in the limbs; they " fall asleep," and are often
trouble
ouble.
suggestdoesNow,
given t a empitarraal ylesion,
ywehua tinraey- cold ; there is numbness and tingling, which
sis
la ion
it g to the paralysis?
comenced at the soles of the feet. She has also
embolism, from which she had com- a band-like feeling around the waist. There is
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loss of power of motion, diminished tactile cially as it is the kind that a young doctor is
sense; and, what is very important, the electro- likely to get. This woman complains of pain
muscular contractility is preserved, whilst the about the heart and splenic region. She has a
sensibility is impaired. Why is it important sense of weight and distress in the cpigastrium
that the electro-muscular contractility is here after eating; with acid eructations, and she is
preserved? A spinal paralysis is one in which also obstinately constipated. She feels depressed
the spinal cord is diseased at that portion and uncomfortable. These constitute a group
where the nerves are given off to supply the par- of symptoms, than which nothing can be more
alyzed parts. The electro-muscular contrac- common. The heart disorder and pain around
tility may be retained under two conditions in a the heart, with evidences of indigestion and
spinal paralysis: there is a partial disease of the constipation, are a group which have for their
cord from the dorso-lumbar enlargement down, centre the stomach. We first inquire into her
or, secondly, from disease above the dorso- mode of life, and find that she has the difficulty
lumbar enlargement leaving this intact. From of the class; lives chiefly upon tea and bread and
a review of the symptoms, I think that the for- butter; that she has a disgust for ordinary artimer is the correct view, especially since we learn cles of diet. This bread and tea is extremely
that she has trouble in passing water, and has liable to undergo acid fermentation, at the temconstipation, there is retention from inefficient perature of the stomach, producing great panaction of the rectum.
' tities of carbonic acid gas, acetic acid, flatulence
This is the character of the affection, a chro- and cardiac pain.
nic myelitis—though not a myelitis transversus I In the treatment we must first remove from
—involving the sensory and motor regions of the diet the articles to which this acid is due,
the cord ; it is not confined to the anterior col- that is, we shall take care to remove the farinaumns nor restricted to the gray matt
It does ceous articles of food. We shall also give ten
not involve the entire gray central portion of drops of diluted muriatic acid before meals, not
the cord, for there is no disturbance of the pupil, i after meals, for then it would only add fuel to
and there is no embarrassment of the respira- , the flame. We give acid before meals to reduce
tion. You recall the fact that the cilio-spinal the acidity of the gastric juice ; it checks the
centre extends from the fifth cervical to the formation of acid, in accordance with the welleleventh or twelfth dorsal vertebra; it is called known physical law, if you put an acid upon one
a cilio-spinal centre, because there come off side of an animal membrane, and an alkali
from this portion of the cord the filaments of upon the opposite side, there is rapid diffusion,
the sympathetic which regulate the size of the and thus, availing ourselves of this fact, by
pupil. Where the cord is diseased in the cer- giving acid before meals reduce the acidity of
vical region, we have also disturbance of respi- the gastric juice. An acid applied to the mouth
ration, because the innervation of the muscles of of a follicle, which normally excretes an acid
respiration comes from the cervical part of the fluid, will reduce the acidity of the glandular
cord.
secretion ; this is a physiological law, as well
She should have remedies to improve the di- as a clinical fact. Upon this principle we will
gestion, but what else? Are there no remedies conduct the management of the case, and with
having an influence upon the nutrition of the due attention to diet, and to the state of the
spinal cord ? This is a case of interstitial dis- bowels, will expect in a short time to effect a
order, affecting the connective tissue of the cord cure.
rather than the nerve elements, Certain agents
have the power to relieve this condition of the
A DESERVED HONOR.—Dr. J. Marion Sims,
connective tissue; these are the chloride of gold,
and the bichloride of mercury. She may take one of the most illustrious graduates of the
one-twentieth of a grain of chloride of gold, in Jefferson Medical College, has recently been
pill form, three times a day, after meals. As it decorated with the order of Leopold I. by the
is also desirable to exert an alterative influence, King of Belgium. It is stated that the decoshe shall have two drops of the compound iodine ration was offered him seventeen years ago, but
solution thrice daily, which has a remarkable the American minister opposed it, because of
power to improve the appetite and digestion. , his Southern sympathies.
Often a single drop of Lugol's solution will arrest I
vomiting and pain in the stomach.
SHOULD any of our correspondei its in the
United
States desire to purchase medi cal books,
Indirestion.
they will be obtained for them by th e Editors
Here is a case typical of a class, and for that of the CLINICAL RECORD and forward ed free of
reason particularly valuable for discussion, espe- postage, on receipt of the publishers' list price.
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Academy of Natural Sciences of this city, and
his other papers published in the Proceedings
LECTURE INTRODUCTORY TO THE COURSE OF of that noble institution, were recognized as
JEFFERSON MEDICAL COLLEGE FOR THE SES- admitting their author to the first rank of ethN.O, Professor of By HENRY C. CHAPMAN, nologists I may say here, what I said elseSmIO.D
'rofessor of Institutes of Medicine and where* of my dead friend, that he "will be
long remembered by his many patients as their
ineriiis,perreiiddmeon.cdae.
Medical Ju
kind, skilful, and attentive physician; by the
Monday, Oct. 4, isso ]
MR. PRESIDENT AND GENTLEMEN OF THE BOARD OF hundreds of leis old students, scattered broadTRUSTEES, MY RESPECTED COLLEAGUES, GENTLEMEN cast over this land, who once listened to him,
as their enthusiastic, eloquent, and inspiring
e
e aCLASS:
OF THE
W.h n afterr the devotion of a life to science, at teacher. But in a moment, I may say, patients
the close of a long and successful professional will have followed their physician, students
career, the distinguished teacher, full of years their master—all unremembered, swallowed up
and honors, slowly withdraws from the scenes in the remorseless abyss of time; but the sons
of his labors, seeking in the evening of life the of science are not so soon forgotten, and as long
repose and quiet to which he is so justly enti- as the subject of ethnology is cultivated the name
tled; the student, while feeling the loss of the of James Aitken Meigs will shine-out as one of
master, cannot wonder at his voluntary retire- its brightest luminaries, the worthy successor of
ment, and will heartily accord him his well- the distinguished Samuel George Morton."
The death of Prof. Meigs left a void in the
earned rest. But when the ripened knowledge
of matured manhood, the experience and cul- faculty of this school most difficult to fill ; yet
ture of years, the eloquence and enthusiasm of the importance of the subjects taught by him
the successful lecturer are in an instant, in the I made it imperatively necessary that some arprime of life, lost forever in death, the most rangement should be made by which the diffilight hearted will be stopped paralyzed with culty could be for the time at least bridged
the reflection of the mutability of things, and the over. The faculty authorized by the Board of
Trustees to appoint a temporary lecturer selected
inscrutable dispensation under which we live.
The report of the death of the late Professor me to continue the course but just begun by
James Aitken Meigs fell like a thurderbolt upon Prof. Meigs. Under the circumstances all that
the students, the faculty, and honorable board I could hope to accomplish was simply to cons
oo
of the Jefferson Medical College. tinue the lectures on the plan of Prof. Meigs,
t- suddenly, so unexpectedly stricken down in although I felt that I. would be embarrassed
the midst of his valuable labors, the sad truth through the want of his notes, Prof. Meigs not
could hari
ly, be realized. His untimely death being in the habit of writing out his lectures.
hardly
has been deeply
d
and sincerely regretted by every Shortly after the conclusion of the course, the
one connected with this school, and by his many most distinguished honor that I could have
friends at
hoped for in my professional career was conferred upon me in my election by the board of
to interest
trustees to the chair of the Institutes of Medicine and Medical Jurisprudence in the Jefferson
the literatur e of physiology was constantly illus- Medical College. It seems proper now that I
trated
should consider what appear to me to be the
connection time to time held sway in the object, the methods of teaching, and the practical uses of my chair. In that monument of
amneddichiinsep, influenced the pathology of the day, learning and industry, The Decline and Fall of
profound learning was such as often to
of disease. him in presenting his views in the the Roman Empire, Gibbon tells us that • ' the
! allotted to the course. Yet Dr. vain titles of the victories of Justinian are crumMeigs never
er. failed to point out to the student bled into dust; but the name of the legislator is
Aio. n between physiology and clinical inscribed on a fair and everlasting monument.
his
on
t i for gmany Under his reign and by his care, the civil
years was i s most practice,
varied one, ssupplying him jurisprudence was digested in the immortal
with amp
re. material for proving the value of works of the Code, the Pandects, and the Insc'un d Physiological knowledge in the treatment stitutes; the public reason of the Romans has
lecturer a Well known as Dr. Meigs was as a been silently or studiously transfused into the
scientific nd physician, his reputation in the domestic institutions of Europe, and the laws
world depended upon his extensive of Justinian still command the respect or obeand accurate
niology. ate. knowledge of ethnology and craHis classification of the world-famous * lransactioni of the College of Physicians of PhiladelM'Irtonian collection of human crania in the ph;a, 3d series; vol. v.

Vane.
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dience of independent nations " The Insti- understand the movements of the • lock and to
tutes of Justinian treated of Persons, Things, [ regulate it without a knowledge of the parts
Actions, Wrongs, and Criminal Law; and so composing it, as for the physiologist to underwith the Institutes of Medicine, which consider stand the life of the body without a knowledge
person—anatomy; things—the influence of the of its structure. Anatomy and physiology are
environments; actions—physiology; wrongs— so intimately associated that philosophically
pathology ; law—therapeutics. This is no fan- they should be studied together. To separate
ciful comparison. Indeed, at one time in the them, except for the convenience of teaching,
schools the chair of the institutes taught all that is highly illogical. As Hyrtl* well observes,
was known of the practice of medicine and of "Anatomy unassociated with physiology is a
the physiology of the day; and while the ad- mindless study, and does not deserve the name
vance in knowledge made the creation of these of a science. Can one study the arrangement
two distinct chairs indispensable, their original of a machine without any reference to its obconnection and union should never be lost ject? Is it possible to simply view the harmosight of. This it appears to me is too often the niously arranged parts of a whole, to simply
case in the modern curriculum, and is of dis- stare at it without reflection? The anatomist
advantage to the student. Before considering can undertake no investigation without considthe relations of the chair to general medicine, ering the physiological questions involved. The
let me endeavor to explain what is Physiology, paths of both sciences meet and cross each other
for that is what the institutes of medicine has in so many places that there are but few divergradually come to mean in this school, and yet gent points." In beginning the study of any
why, with all deference to the honorable board. subject, not only is it indispensable that the
I would prefer that the time-honored name of object of the investigation should be clearly
the Institutes of Medicine be retained for tl
defined, but its relation to knowledge in genechair.
ral should be pointed out. The classification
Physiology, from the Greek (mei and worc, of the sciences has been a vexed one from the
literally means a discourse on nature. At the time of Bacout to Spencent This, from the
present day, however, the word has not such an nature of things, must be expected. There are
extended significance as understood by natural- no sharply defined lines in nature ; one science
ists and physicians; the physiologist studies the encroaches so upon another that it is impossible
uses or functions of the parts of which living to say where the one ends and the other begins.
beings consist. I use the word parts in prefer- All classifications must therefore be imperfect.
ence to that of structure or organ, inasmuch as
Passing over the mathematical, physical, and
there are beings, like the Monera, simple mass- social sciences, we find that under the term Bies of a jelly-like substance, so structureless and ology is embraced all that is known of the
unorganized that great difficulty is experienced structures, functions, geographical and geologiin classifying them, it being questioned whether cal distribution of plants and animals, constithey should be ranged among plants or animals, tuting the subject matter of botany and zoology
or relegated to an intermediate kingdom,* a respectively. The zoologist studies the animal
sort of biological no-man's land.t Indeed, it either structurally or functionally, and, hence,
has been doubted whether the term living at all his science divides itself into general anatomy
could be properly applied to the Monera in the and general physiology. Human physiology,
same sense in which that word is used in refer- a part of general physiology, is therefore a
ence to man. As the totality of the uses or branch of zoology. Whenever practicable, the
functions of the parts, structures, or organs of study of botany should precede that of zoology,
which living beings consist constitutes their life, for plants serve to bridge over to a certain exI may define physiology then as a study of func- tent the gap between the mineral and animal
tion or of life. Necessarily from the definition worlds, and at different points touch the conphysiology presupposes a knowledge of struc- fines of these two kingdoms. Further, With
ture or anatomy. The relation of the two may some exceptions, plants are destitut e of a nerbe compared to the study of a clock at rest and vous system, and even if extended investigatio n
when going. The anatomist studies the form, should show that their nervous sysi em is more
the weights, the pendulum, the hands at rest ; developed than now it is supposed to be, it
the physiologist, the fall of the weights, the would exercise small influence as compared
ticking of the pendulum, the movement of the with that of the higher animals. Plants, therehands. As well might the mechanician hope to fore, offer an excellent opportunity of exam— —
-- - - - —
* Hmckel, Generalle Morphologic, Band 2d, p. 22,
* Lehrbuch der Anatomic, p. 16, 187o.
i866.
De Augmentis Scientiarum, 1624.
f Huxley, Physical Basis of Life, p. 29, 1868.
Genesis of Science, 1854.
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ining the processes of nutrition uninfluenced by
a nervous system. Every one knows that the
digestion and the circulation in man are greatly
modified by the nervous system ; hence the
advantage of studying nutrition in lower organizations where these disturbing elements are
eliminated. Just as the phenomena of plant
life are more simple than those of animal life,
and therefore more easily investigated, so the
inorganic world being less complex, when
contrasted with the organic, presents still
fewer difficulties. Hence, the inorganic world,
the stars, light, heat, minerals, etc., was studied
with success before plants or animals. Man
investigated the simple before the complex.
The historical order of study is the logical one,
and whenever possible, this is the order that
should be followed. Indeed, many of the
phenomena of physiology .can be shown to depend upon physical and chemical laws, and
probably with the advance of knowledge the
whole subject will be treated as a branch of
molecular physics. The indispensability to the
student of physiology at the present day of having some knowledge of physical science, is seen
in the study of the eye and ear, the understanding of which depends entirely upon a
familiarity with optics and acoustics, which in
turn are mathematically studied. On the other
hand, to organic chemistry we must look for
any advance in our knowledge of digestion,
secretion, etc. Of course, I do not mean to
imply that the student of medicine should be a
fbeostsaeisiistt:a zoologist, a mathematician, a chemicsite;ntbauct I do hold that the chair which proto teach physiology should have sufficient
with the general principles
of
suchar sciences to enable him to apply them
limits
to
the elucidation of the phenomena of his
learned
special
be
Having endeavored to define
object
careful
!ct of physiology, and to indicate its
and relation to knowledge in general, let
me now consider the methods by which it can
)ligated. And, first, a great deal can be
investigated.
of the functions of the human body, by
reflection upon the structure of the
certain Haller,* in his great work, says, "And
first the fabric of the human body is to be
learned, whose pans are almost infinite. Those
W110 would
ilythininild study physiology separately from
sby
aanin
ateo'm
with ma certainly seem to me can be compared
thematicians who undertake to express
calcuilation
lation. the forces and functions of a
machine of which they have learned
neither
disks, wheels, measures, nor material.
Tru‘,
J / am persuaded that we know scarcely
it throui; of physiology, unless we have learned
gh anatomy." Undoubtedly, the functions of
many organs might be interred from
—
—
* Elementa Physiologim, Preface, p. 1, 1 757.

167

the thorough study of their structure. As a
matter of history, the demonstration of the
valves in the veins by Fabricius to Harvey first
suggested to him the true route of the circulation of the blood. The functions of certain
nerves will be probably never definitely settled
until anatomy has determined whether they
terminate in muscle, gland, or sensory organs.
Those grand old anatomists, Eustachius, Fallopius, Vesalius, with their physiological followers, Harvey, Haller, Hunter, had the right
ideas of the relation of anatomy to physiology.
Not only, however, is a knowledge of general
descriptive anatomy necessary, but it is indispensable also that the student who hopes to
cultivate physiology with any success must have
a thorough training in histology, or the study
of the tissues. The necessity of a thorough
knowledge of structure in order to understand
function is so obvious that it seems superfluous
to dwell further upon it. Pathology furnishes
valuable data to the physiologist. When disease is restricted to one organ, and when it is
noticed that with the destruction of the tissues
comprising it a particular function gradually
weakens, and is finally lost, it is a fair inference
that the loss of function is dependent upon the
loss of structure. In this way the uses of many
parts may be ascertained. Hence, the importance of carefully kept clinical records .and
thorough postmortem examinations. Suppose,
for example, that associated with loss of speech,
it is found after death that in the majority of
cases a certain convolution in the hemisphere
of the brain is either wanting, undeveloped, or
diseased, it would be a fair conclusion that the
faculty of speech is connected in some way
with this particular convolution. Or, take the
case of a human being suddenly paralyzed upon
one side of the body both as regards sensation
and motion, and post-mortem investigation
showed that certain parts of the opposite side
of the brain were affected, as in apoplexy, for
example, it would be natural then to conclude
that the parts in the one side of the brain preside over the opposite extremities and opposite
side of the body. While, according to many
thinkers, clinical medicine and morbid anatomy
alone will not furnish data sufficient to deduce
a physiology, undoubtedly such facts as the
above are invaluable aids in throwing light upon
the still obscure functions of the nervous system as well as other parts of the body. When
the vast complexity of structure and the corresponding diversity of function exhibited by the
human organization are considered, any extended and successful investigation would seem
hopeless. Indeed, we might expect that the
most acute and industrious of physiologists
would sooner or later be utterly baffled. The
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comparative anatomist, however, has shown 1 examining the rabbit or the beaver, howeve that the animal kingdom is a grand panorama we find that the opening of the pancreatic due;
of life, the lowest of living beings so simply into the intestine is situated twelve inches and
organized that their life processes can be fol- more below that of the bile duct. Hence, the
lowed out almost step by step with the micro- different changes experienced by the food as it
scope, leading gradually up to the higher ones is successively affected by these secretions can
closely approaching man himself, the funda- be perfectly observed by killing a beaver or
mental functions of growth, reproduction, and rabbit in full digestion. In this way the emulmotion exhibited by all classes being depend sifying power of the pancreas is usually demonent upon more or less complex, but homolo- strated.* Again, the question as to whether
gous structures. Viewing the animal kingdom the bile is an excretion or a secretion finds an
generally, we find with the development of answer in the Doris,' a pretty little molluscous
additional structures correspondingly increased animal found on our sea-coasts, in which the
functions. The comparative method is, there- liver has two ducts, one carrying the bile into
fore, just the opposite of the pathological the alimentary canal where it mixes with the
one, where we have seen that the use of an food, the other removing it at once from the
organ is inferred from the loss of function de- body, showing that the bile in this animal at
pendent upon loss of structure. Comparative least is both an excretion and a secretion—that
anatomy, in the hands of Cuvier, Johannes it is of no use, and yet of use. One of the best
Miiller, Milne Edwards, Richard Owen, Gegen- established facts in physiology is that the intelliatir, has proved of great service in physiologi- lectual faculties depend upon the development
cal research. In his famous work, Harvey* of the brain both in quantity and quality. This
states, " that if anatomists had given to the or- is at once seen when the brains in a series of
ganization of the inferior animals the same animals are compared with reference to the
attention that they devote to the structure of amount of their relative intelligence. 1Vith the
the human body, the question of the circulation gradual addition and development of certain
would have long since been determined." The parts of the brain, there is a corresponding indilatation of the carotid arteries in the deer at crease in mental activity. In this way, to a
the period when the horns are in the velvet, considerable extent, the functions of certain
suggested to the great surgical physiologist, parts of the brain have been made out.
(To be continued.)
John Hunter, the idea that the collateral vessels
might enlarge and maintain the circulation in a
STALE NEWS.
limb after the main vessel had been ligated. At
The
New
York
Medical Record, in its issue
his request, Sir Everard Home tied the femoral
artery in a dog. The experiment was success- of October 30, 188o, has the following item of
ful, the collateral vessels dilating and supplying news (?). "Dr. Austin Flint, Jr., has declined
the parts of the limb below the ligature. Hun- an invitation to accept the Chair of Physiology
ter availed himself of the knowledge thus in the Jefferson Medical College of Philadelgained, and ligated the femoral artery for pop- phia. The Bellevue Hospital Medical College
liteal aneurism, thereby introducing a most is to be congratulated on this decision." The
capital improvement in surgery, and this in turn appointment of Dr. Henry C. Chapman, of
led the way to treatment by compression. To Philadelphia, to the vacant professorship of
study the physiology of man without the slight- Institutes of Medicine was made as far back as
est knowledge of lite, as exhibited in the lower April last, and that gentleman is now delivering
animals, appears to me to be as absurd as if one his course of lectures to the great satisfaction of
should attempt to master the mechanism of a a class of more than six hundred students. 'Ihe
IS,
modern steam engine without any acquaintance information imparted in the Medical Record
with the elementary laws of heat, or to regu- therefore, several months out of date. Dr.
late an electro magnetic apparatus without any Austip Flint, Jr., we are proud to say, is an
knowledge of electricity. As the study of com- honored graduate of the Jefferson Medical
parative anatomy in its application to human College, but manifestly it is improper to state
physiology at the present day is very much that he declined an invitation even at the time
neglected, it may not be sut erfluous to offer a of the vacancy, for we have the best reason for
few examples of its importance in this respect. knowing that the Trustees did not extend anY,
For instance, from the tact of the bile and pan- such .invitation to any one. The mention oi
creatic juice passing into the alimentary canal his name in the paragraph quoted is apt, how.
at the same point in man, it is impossible to say ever, to create an erroneous impression that the
to which of these fluids the changes exhibited Chair of Institutes at that school had not be
with
i a permanent appointment.
by their mixture with the food are due. By filled wt
•
* Bernard, Physiologie Exp6rimentale, tome 2, 1856.
* De Motu Cordis, p. 32, 1628.

t Cuvier, Mollusq ues stir le Doris, 1817.
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THE MEETING OF THE MUDFOG
ASSOCIATION.
WITHIN a month or two past there appeared
in print some of the earliest authenticated contributions to literature of the late Charles Dickens, which had not previously been published
among his collected works. Under the title of
the "Mudfog Papers" they first saw the light
in the earliest numbers of " Bentley's Miscellany." Included in these papers is a " Full
Report of the First and Second Meetings of the
Mudfog Association for the Advancement of
Everything." Like its successors of the present
(lay, it was divided into numerous sections; one
on zoology and botany, another on anatomy
and medicine, etc. etc. As might be justly remarked of many a more modern society or
association in which men of all shades of talent
and professional standing mingle, there were
among the members of the Mudfog Association
"some with bald heads, some with red heads,
some with brown heads, some with gray heads,
sommewein
th black heads, some with block heads."
Full reports are given of all the papers presented in the various sections, and of the learned
discussions that ensued. In the section on anatomy
and medicine, for instance, Dr. Kutankuag (of Moscow) read a report of a case
which had occurred within his own practice,
strikingly illustrative of the power of medicine,
e xemplified
rd
h
t e n t i of o
a
uec cheasds f tl etreatment
t tn
as
vir
been acalled f to
He
visit the patient on the 1st of April, 1837. He
was then laboring under symptoms peculiarly
VOL. -•-2i
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alarming to any medical man. His frame was
stout and muscular, his step firm and elastic,
his cheeks plump and red, his voice loud, his
appetite good, his pulse full and round. He
was in the constant habit of eating three meals
p r diem, and of drinking at least one bottle of
wine, and one glass of spirituous liquor diluted
with water, in the course of the four and twenty
hours. He laughed constantly, and in so hearty
a manner that it was terrible to hear him. By
dint of powerful medicine, low diet, and bleeding, the symptoms in the course of three days
perceptibly decreased. A rigid perseverance
in the same course of treatment for only one
week, accompanied with small doses of watergruel, weak broth, and barley-water led to their
entire disappearance. In the course of a month
he was sufficiently recovered to be carried down
stairs by two nurses, and to enjoy an airing in
a close carriage, supported by soft pillows. At
the present moment he was restored so far as to
walk about, with the slight assistance of a crutch
and boy. It would perhaps be gratifying to
the section to learn that he ate little, drank
little, and was never heard to laugh by any
accident whatever."
Such a paper as that read by Dr. Kutankumagen has at least as much force as some of the
effusions that it has been our fortune to listen
to in more recent times. It will give to the
advocates of starvation as an aid to medical
treatment much comfort, for the results under
such a dietetic system of absolute self-denial
would have been even more striking than those
detailed by the reporter as attendant on low
diet alone.
It has been urged by many who are deeply
interested in the welfare of the various State
and national medical gatherings, that the social
occupation of the time is allowed to engross too
much of the attention of the deleg tes and
members at these annual sessions. We have
always been of the opinion that a certain degree of the success of these bodies is due to the
meeting face to face of those who temporarily
throw off the cares of active professional life,
and here interchange friendly greetings. In
other words, these gatherings, in the absence
of the social element, might be said to be wholly

17o

THE COLLEGE AND CLINICAL RECORD.

conventional, and nothing more. So far back,
however, as these early days of the great novelist, there must have existed a feeling, to which
his brilliant pen has given expression, similar
to the views of many in these later times. "I
cannot," says the reporter, "close my account
of these gigantic researches, and sublime and
noble triumphs, without repeating a bon mot of
Professor Woodensconce's, which shows how
the greatest minds may occasionally unbend
when truth can be presented to listening ears,
clothed in an attractive and playful form. I
was standing by when, after a week of feasting
and feeding, that learned gentleman, accompanied by the whole body of wonderful men,
entered the hall yesterday, where a sumptuous
dinner was prepared; where the richest wines
sparkled on the board, and fat bucks—propitiatory sacrifices to learning—sent forth . their
savory odors. Ah I' said Professor Woodensconce, rubbing his hands, 'this is what we
meet for; this is what inspires us; this is what
keeps us together, and beckons us onward ; this
is the spread of science, and a glorious spread
it is.' "
WHERE SHALL THIS PRESCRIPTION GO TO?

In England a movement is on foot, having
for its object the separation of the general practitioner from his shop, on the ground, taken by
the profession in this country many years ago,
that such a combination retards the advance of
both pharmacy proper and medical science.
As there is strong feeling upon the subject, it
is probable that this measure will be successful,
at least in the large cities, and there it will soon
be considered, as it is here, undignified, to say
the least, for a practitioner of medicine to be at
the same time the proprietor of a shop where
segars, hair dye, mint-sticks, and proprietary
medicines are sold.
While congratulating ourselves and American
physicians upon the great advantage made on
this side of the Atlantic, in both medicine and
pharmacy, on account of the happy separation
which permits men to devote themselves fully
to their chosen vocation ; we must not forget
that there are constantly disintegrating forces
at work, which require watchful care. Nothing
mundane can be considered as absolutely irreversible. Tempera mulct/1111.r et nos mutamur
in illis. If we have entered into the possession
of a legacy, which our pioneers in medicine
had wisely planned and with great effort firmly

-_
established, it is a matter of honor with each
member of the profession to transmit it untarnished to those who come after.. We notice,
therefore, with apprehension the increasing
number of druggists who are coming out of
their proper sphere, and taking degrees at our
medical schools, with the view of combining
medicine and pharmacy in their practice; we
notice with regret that our medical schools
especially encourage such men to graduate, by
granting diminished fees and materially reducing their course of study. It does not seem to
be remembered by the druggists that after they
begin to practise medicine they cannot hope
for other physicians to recommend their patients to go. to their stores for prescriptions,
such blindness to individual interest is entirely
out of the question ; it does not seem to be remembered by the faculties of our colleges, that
these men engaged, as they are, in a profitable
trade in specifics, homoeopathic medicines, and
patented preparations, make no pretence whatever of being subject to the ordinary ethics of
the profession as laid down in the Code of
Ethics of the American Medical Association;
nor can they become members of our county
medical societies until they give up the sale of
patent medicines. This is a subject which we
will return to again.
In the mean time, when our patients inquire
" Where shall this prescription go to?" we answer "Anywhere, except to a druggist who
practises medicine."
PROTECTION OF DOMESTIC ANIMA LS AGAINST
DISEASE.

The experiments to which our Paris correspondent briefly alludes in another column, by
which, if successful, immunity from epidemic
diseases may be almost guaranteed to the beasts
of the field and the fowls of the air, are very
important also to the welfare of the human
race. Independently of the loss of capital involved in the annihilation of so much domestic
property, there are other questions of vital interest—mutual interest, we might say, between
man and the lower animals. We refer particularly to the consumption of animal food, and
the importance to man generally of a pure, tin infected condition of the flesh, which is the
staple diet in so many countries of the world.
It will be a universal blessing if the exile'
rimental researches of scientific ituthveterrsy;glantoocr s.
shall prove successful in eliminating the ele
ment of danger which disease brings
ailnygas rdwsithanidt
when it invades en masse the farm -yards
to ancattle-sheds from one end of a cc
other. If animals can be protected e
ulation with attenuated cholera virm as chickens
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have been by the method of M. Pasteur, or
by inoculation with the defibrinated blood of
animals which have died of zymotic diseases,
after the method of M. Toussaint, there is a
bright future for ovine, bovine, and other domesticated animals in their preservation from
the plagues of epizootics. They will increase
and multiply on the earth, in the absence of
epidemic influences, happy in the enjoyment of
better health, even if their lives are to be eventually sacrificed to gratify the appetites of the
human family
IL

*mien gorreopondoct.

THE CONSUMPTION OF HORSE FLESH AS FOOD.
PREVENTION OF ZYMOTIC DISEASES IN
ANIMALS BY INOCULATION.—CASES OF SUPPOSED DEATH . —THE OFFENSIVE ODORS OF
PARIS. CONDITION OF THE SEWERS.
SQUIBS ON THE MEDICAL PROFESSION.—
TRANSFUSION OF BLOOD IN A CORPSE.—
MISTAKES OF PHARMACIENS.
PARIS, Oct. 25, 1 880.

Some very interesting statistics have been
published recently by the Society for Promoting the Use of Horse Flesh as Food (and the
flesh of asses and mules also), which exhibit
the fact that the consumption of these articles
of diet has been steadily increasing in Paris and
in the Provinces during the fourteen years in
which the society has existed. In 1866 only
,30oatt pounds were consumed; in 18 79,
1,982,620 pounds. At Marseilles 599 horses
were eaten
e
in 1870, 1031 in 1875, and 1533 in
1878. At Lyons 1839 horses were eaten in
h 73,to wl
bit.it only 1313 in 1875. This decrease
was due to difficulties thrown in the way by
the
cwt.) of authorities, as at Chalons-sur-Marne,
where th
the mayor fixed the price of horse flesh
at a higher rate than that of beef. Each horse
furnishes
ha. about two hundred kilogrammes (four
meat, which is capable of being prepared in a number of ways, some of which are
really appetizing,
petizing, such as pot-au-feu, boiled,
roast,
,haricot, jugged, filet, etc.
discovery has just been made
by Professor
cholera, ssor Toussaint of the Veterinary Colof yTPoulouse,
oulouse, with the view of protecting
epizootic disease by preventive
i noculation. M.
disease which M. Pasteur had already succeeded
in shielding
tenAt nfroi mg gallinaceous animals to a great exthe zymotic disease known as chicken
by vaccination with attenuated virus.
Recentl
young hunting dogs have been inoculated with
vaccine
1 yaccine
e virus to protect them from a
Inch decimates them when quite young.
M. Toussaint has directed his attention to the
extension of these experiments to other animals,
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especially to sheep, with the belief that they
may be protected from the invasion of certain
forms of malignant maladies, which annually
carry off victims innumerable among the horned
beasts in various parts of Europe. The Professor takes the infected blood from a dead
animal, blood which is full of bacteria; defibrinates it, and submits it to a temperature of fiftyfive degrees Cent., which is sufficient to destroy
the bacteria. When thus deprived of these
active organisms, the blood becomes a medium
for vaccination. Inoculated several times in
sheep, it becomes impossible to introduce afterwards into the circulation blood charged with
bacteria. The results have been favorable on
dogs as well as sheep; but it is not yet established
that the immunity thus acquired persists. Experiments are being made on a large scale at
Alfort, which, if successful, will be of the utmost
importance in the prevention of zymotic diseases in animals. Each affection will have a
special 'vaccine virus furnished by the blood of
animals of the same kind, which had been victims of the disease.
Perhaps in France, more than any other
European country, the signs of the certainty
of 'death have received legal and professional
attention. And yet we once in a while read
in the French papers details of cases of supposed death, and almost premature burial.
Not long since a man died suddenly in Paris,
or was supposed to have died, and was placed
in the coffin; but when the funeral arrangements
were nearly completed, he surprised his friends
by sitting up in a state of half stupor. The
scientific tests are now much more simple and
positive than formerly, and it is doubtful whether
such cases are at all common in Paris. It is
said that the late Lord Lytton was very sensitive on this point of premature burial, and that
his body was not placed in the coffin for some
time after he expired, in obedience to an injunction contained in a paper written by him
several months antecedent to his death. This
stipulated that his body should be allowed to
remain on the bed untouched for three days after
he was supposed to be dead ; after which it was
to be examined by medical men, who would
ascertain that he was really dead and would
certify to that effect.
The people of Paris have had abundant cause
of complaint for some time in regard to the persistent odorous emanations, which have been
infecting the atmosphere. The Council of
Hygiene and Salubrity of the Seine have concluded that they were chiefly due to some defect in the working of the sewers. The Prefect of Police was not thoroughly satisfied on
this point, however, and was disposed to think
the mischief had its locale of origin in some of
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the numerous manufactories and workshops of not nine lives, as you say." After whi
y ch
h T
Paris, possibly in certain chemical works, those. falls back, thoroughly exhausted. I am
sorry
for instance, occupied in the manufacture of to say that much of the French newspap
w
sulphate of ammonium. The majority of the or humor, whichever we may call it, which wit
it is
Council, however, believed that the principal my fortune to peruse, is not less superficial or
source of infection was the overloaded condition more profound than this specimen. I er the
of the sewers, which were not kept sufficiently other day an extract from a French work, by
washed out, and therefore too much solid refuse M. Simon Boub4e, for example, called " Moncollected in them. Several well-known med- groleon I," in which mention was made of a
ical men belong to this Council, and one of Doctor Pumpernickel, the medical officer of the
them, M. Delpech, who has very recently expedition.
He is described as a strange.died, contended that the true remedy of imme- looking fellow, of mixed nationalities, by birth a
diate application for the evils complained of German, but who studied his profession in
was water, water in the greatest abundance. Paris, and practised in London. He was an
Another member of the Council rather doubted ardent Darwinian, and of course was a firm bethe potency of the sewers as the exciting cause liever in the descent of man from the monkey.
of the odors, inasmuch as the town of Clichy, His argument on this point was not persuasive,
which is near their mouth, does not suffer from but his face threw a justifiable suspicion over
the same odor and emanations that are so prev- the relationship.
The low forehead, the pealent in the central parts of Paris. A terrible culiar mode in which his hair was brushed, his
accident, which recently occurred, by which small eyes, falling jaws, perpetual grimaces,,
several workmen lost their lives, has thrown and slovenly figure, the red beard which sursome light upon the condition of these con- rounded his face like a frame, made him reduits of filth and refuse. These men were at semble the most hideous of gorillas. " What
work at night, cleaning the galleries of a sewer motive induced you, Doctor, to leave home for
under one of the streets of the city, and were the tropics," he was asked. " The love of
engaged for several hours in extracting sand science, sir." "I hope, Doctor, the love of
from the interior of the sewer. Early in the humanity also." " I love humanity as a subject
morning the cheerful voices of the workingmen of observation and study," said the Doctor.
were heard in the gallery, but a few moments "That is certainly very assuring for your paafterwards everything was silent. The alarm tients," was the reply. Here the extract ended,
was given and search made ; but the deleteri- and the reader is left to draw his own inferous emanations from the sewers were so offen- ences as to the amount of sentiment implied,
sive and overpowering, that thorough aeration the most probable deduction being that his pabecame necessary, and an hour or two elapsed tients are to be commiserated for being objects
before the bodies were recovered. It seems that of scientific experiment and exploration at the
at the very moment when the superintendent hands of their medical attendant. Rather more
had heard the voices in the gallery nearly a ton to the point is the paragraph in another paper,
of refuse matter had been emptied into a giving the conversation of two physicians who
branch of the sewer, in sufficiently close prox- are comparing notes as to their professional
imity to it to transmit the ammonical gases sud- success. "How is it you are so prosperous in
denly disengaged from this increased mass of business," says one, " when so many of your
filth, through all the neighboring galleries.
patients die." "Well," says the other, "I
Squibs, as we may call them,—scintillations suppose it is because everybody asks who the
they might be termed if they possessed any patient's doctor was, and in this way I get admarked degree of brilliancy,—now and then vertised. You cure your patients and no one
find their way into the columns of the Parisian ever hears of you." This, if nothing else, Is
press, which have reference, either directly or certainly a somewhat truthful satire on the gratindirectly, to the medical profession. A hos- itude of the sick after recovery !
pital scene, for instance, is mentioned, in
Some post-mortem experiments on the crimwhich the surgeon has just quitted the bedside inal Menesclou, who has recently died in the
of a poor fellow, horribly mutilated by an acci- second stage of phthisis in his prison cell, have
dent, which brings him nearly to death's door. attracted attention, and will probably be pubHe still lives, however, and hears the surgeon lished in the medical journals of Paris. 'Ihe
say to one of the internes of the hospital, body was not given to the Faculty of Medicine
" Poor devil ! he certainly must have nine until five hours after his death, so that the relives." Whereupon the patient, whose sense sults of experimentation were not as satisfac•
of hearing is still acute, revives a little, and factory as they otherwise might have been.
says to the surgeon, " Be kind enough to make The head was neatly decapitated, the lar);"
a post-mortem on me ;• you will find that I have being divided below the vocal cords.
I he
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if a living dog was then transfused into consisting of four individuals, had eaten freely
blood c
odd artery, when color at once returned of it every day since, fried, boiled, and raw.
the can
'ace
of the dead ; the lips reddened, and On two occasions they ate it raw mixed with
to the f
d appeared as if it was about to make beef, salt and pepper, viz., on the 27th and
hea
the
28th of November. During the manufacture of
some e motional movement. Unfortunately the
the sausage Mrs. Z. tasted the mixture frequentinterva I that had elapsed since his death was
ly, which probably accounts for the greater setoo Ion g, and the experiment was incomplete.
verity of her symptoms.
standing
this,
however,
Prof.
Sappey
Notwitl
I advised purgatives to both patients, and dewas abl e to make some interesting studies of the
sired
them to send me a specimen of the pork
of
the
different
muscles
of
the
face,
actions
when exposed to the influence of the electric next morning. On examination with the micurrent: from a Bunsen's pile. These, it is said, croscope I found numerous specimens of the
will soion be published by him. The phthisis trichina spiralis. Prescribed ten grain doses
of whi(:h the criminal died was probably con- of sulphite of soda, to be taken every three
hours, and continued the purgatives.
tracted in prison.
December 6th. Mrs. Z.'s pulse not intermitTwo pharmaciens have recently been the
subject of judicial investigation for causing the ting. She is feeling better.
7th. She has oedema of eyelids and of foredeath (of patients by error in compounding prescripti(ms. One of them practised medicine arms; has sharp pains in shoulder and thighs,
and himrnself administered the fatal potion. In she compares them to needles sticking in the
the otlher patient salt of sorrel, or oxalate of parts; the tongue is heavily coated ; she has a
potassi um, was substituted in a prescription for had taste in the mouth ; no appetite, but great
some other more harmless ingredient. As is! and unquenchable thirst. Mr. Z. is affected in
customLary here in such cases, both bodies were a similar manner, though much less in degree ;
transp(orted to the morgue, where offi cial ex- pains in the stomach continue.
8th. Mrs. Z.'s pulse 224, feeble and regular ;
T. R. D.
pert e) amination was made.
temperature 102°. She is very weak, and is not
able to rise from the lounge. The oedema of
goonnunirationti.
forearms is quite decided. Both the patients
have slept but little during the night. Stopped
RE PORT OF FOUR CASES OF TRICHINOSIS.
the sulphite and gave to each one drachm of
BY J. M. BARTON, M.D.,
glycerine every four hours, and to take no
Surgeon to the German Hospital.
fluid fdr one hour before and for one hour after
Mr. and Mrs. Z., wt. 35 and 28 years re: taking the glycerine.
91h. Mrs. Z.'s pulse 114 ; temperature,
specti rely, came to my office on the evening of
Deceitfiber 5th, 1879, with peculiar symptoms; tot° ; looks better ; bowels open seven times
he had
l been suffering for twenty-four hours since yesterday; slept none last night; had conwith c rampish pains in the abdomen, faintness, siderable oedema when she arose in the morning,
dizzini:.ss, and thirst, skin hot, pulse moderately has less now ; has taken no purgatives for 36
strong , and beating one hundred and twenty to hours. Mr. Z.'s tongue heavily coated ; pulse
the mi nute ; his bowels were loose, but he had too ; slept but little during the night; feels very
taken a purgative.
thirsty; has no muscular pains. Ordered opiate
Mrs . Z. was more affected than her husband, to be taken at night, and continued the glycerthong!i her symptoms had only existed about ine.
twelve hours ; she had had pains in the stomach
toth. Mrs. Z.'s tongue still heavily coated ;
all (la; with some remission but no intermis- slept well after having used the opiate ; pulse
sion, f elt as though "some one had hold of her 120; less oedema ; no pain ; bowels open nine
stoma :h and was squeezing it ;" very pale and times during the day without purgatives.
weak ; her pulse 12o to the minute, quite feeble,
Mr. Z.'s pulse too. The opiate acted well;
which intermitted every third or fourth beat. bowels constipated.
She looked so faint that I administered a stim11th. Mrs. Z. is much weaker; pulse t 16; did
ulant. . They thought they had been poisoned. not use opiate last night, and slept but little; has
After inquiring regarding their diet and the pain and stiffness in shoulders and in right sermeth°ds of preparing it, I found that Mr. Z. ratus magnus muscle.
had purchased a• pig from a dealer on Front
Mr. Z.'s bowels open but once since yesterStreet, In this city, on the 24th of November. day. Ordered purgative. He has had no
He di sposed of half of it immediately, and the " sticking pains" in muscles whatever.
same(!veiling he rubbed salt into the part he re12th. Mrs. Z. has pain and stiffness in both
tamed
, covered it with salt water, and two days deltoids; more oedema of face; pulse feeble; she
after
made
nadesausage
sausage of some of it. The family, is able to be about the room ; tongue coated ;
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slight oedema of lower extremities ; has now
some diarrhoea, probably occasioned by the
glycerine. The diarrhoea continued about a
week, and was with some difficulty checked.
Both children of the above patients were
slightly affected; the eldest, Amelia Z., mt. I1,
was attacked the same day as her mother with
similar, though less severe symptoms; her
tongue was but slightly coated ; she had pains of
a decided character in her stomach • very day,
until the 14th. On the 7th ''sticking pains"
in the arm began ; the oedema was first evident
on the 9th, and existed when the last note was
made on the 23d. Her pulse ran from roo to
124 during the attack. The same loss of appetite, sleeplessness, and thirst were observed as
in the other cases. The bowels were loose
only during the earlier stages of the attack.
The boy, Oscar Z., xt. 5. years, had no
symptoms until the lull, and then only slight
oedema of the face. He was and had been lively,
laughed and played in quite a natural manner.
The oedema continued as the only symptom
until the loth, when it suddenly increased, fever
appeared in the evening; he lost his desire for
play, sat quite still and seemed depressed in
spirits. This continued until the 23d, when he
began to recover, and by the 25th, with the exception of some oedema and a decided and unusual pallor, he had no further symptoms.
The children were treated in the same manner
as the parents. Each took a half drachm of
glycerine every four hours, omitting fluid before and after, beginning on the 8th and ceasing cm the loth of December. They took
opiates and a purgative when needed. By the
first of January the entire family were able to
resume their usual occupations, and bore no
traces except the loss of flesh, strength and
color, that would be expected from snch an
attack.
A visitor had partaken on one occasion of the
diseased pork ; it was well cooked, and produced no symptoms. I saw the family who had
purchased the other half of the pig; they also
had four in the family, and had partaken of it
freely, but never raw. I examined them closely,
but failed to find that they were in anything
but their usual state of health ; the only thing
they seemed to suffer from was a lively fear
that they would be charged for my investigaMr. Z. has some appetite; one ankle still tions.
ctdematous; no pain in stomach or limbs ; less
The treatment in all four cases w: s confined
stiffness in arms.
almost solely to glycerine in its undiluted state;
Both the patients to-day complained of the the patients were directed to abstain from fluid
glycerine causing' nausea, so it was withdrawn. I for some time before and after taking the drug,
23d. Mrs. Z. found attending to some do- I as glycerine much diluted has but little effect ,
mestic duties; has some appetite; pain still in while a strong solution destroys the parasite, as
limbs; decided oedema of ankle.
developed in the stomach, very rapidly.
Comparing the clinical history of these cases
Mr. Z. is doing well; has no symptoms, but

bowels still acting very freely, nine times yesterday and three times before eleven o'clock
this morning. Ordered chalk mixture.
Mr. Z. is still confined to his room ; limbs
stiff and slightly oedematous. Both patients still
have great thirst.
131//. Mrs. Z. is much weaker; has more
oedema ; was down stairs yesterday afternoon,
directing some household matters; bowels open
but once this morning ; pulse too ; very pale;
no appetite; has not slept; is again confined to
bed.
Mr. Z is still confined to room with a rapid
and feeble pulse; bowels costive.
Lath. Mrs. Z. has pains and stiffness in legs
and thighs; she is quite unable to rise from the
bed; much depressed mentally. She has taken
no chalk mixture since yesterday ; bowels opened twice. Changed the opiate, as she seems to
object to the one before prescribed.
Mr. Z. is better, but still constipated ; has
taken three compound cathartic pills without
effect.
15th. Mrs. Z. is in bed totally unable to use
her limbs; they are much swollen, pitting on
pressure; she keeps them slighly flexed, and
states that they are not painful unless moved.
From this date to the loth the condition remained unchanged. She was closely confined
to bed, and was able to move but little while in
bed. The glycerine was continued, opiates
were used as needed, concentrated diet and
stimulants were ordered, but it was with the
greatest difficulty that she was induced to take
any food whatever, the loathing appearing as
one of the most prominent symptoms.
Mr. Z. was also obliged to remain in bed
during the first three clays of this period, with
symptoms very similar to those of his wife ;
one leg only was particularly oedematous ; he
was obstinately constipated, his bowels being
only slightly opened by the most powerful purgatives.
loth. In Mrs. Z. since yesterday, veins of the
left leg, but particularly the internal saphena,
have been enlarged and painful. During her last
pregnancy, five years ago, she suffered from a
similar condition in the same vessels. There is
but little abnormal heat over the vessels, and no
increase of temperature in the axilla.
Pulse

with others reported, I have reason t:) suppose
that the drug, as used, exerted some influence.
The first stage was more marked and lasted
longer, owing probably to the fact that they continued eating steadily of the diseased meat until
the development of the trichinae first taken attracted their attention, after which daily detachments approached maturity and in turn produced their characteristic symptoms; the intestinal symptoms lasted during almost the entire
illness.
stage of migration to and of arrival in
was less marked than in most
the se. usc
cases; this, as well as the absence of permanent
damage to the muscles, indicates that many of
the parasites perished by the drug used.
A small terrier that had picked up some of
the fragments of this meat died about the fifth
day after the stomach symptoms were developed. He had no treatment, my attention not
having been called to him. From the symptoms
as described to me, and from the time of development, there can be no doubt that he perished from trichinosis. The pig in question
was purchased by the dealer from a farmer in
the interior of this State, who did not know that
it was diseased, and who can giVe no theory as
to how it became so.
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PRACTICAL TREATISE ON FRACTURES AND
DISLOCATIONS.
By FRANK HASTINGS HAM

wrost, A. M., M. D., LL. D. Sixth edition,
revised and improved, with 352 wood-cuts.
Philadelphia : Henry C. Lea's Son & Co.,
rS80. 8vo., pp. 909. Price, cloth, $5.5o;
sheep, $6.5o; halt Russia, $7.00.
C
six
oS
rt(lili
o many kind expressions of welcome have
been , showered upon each successive edition of
r
this valuable
treatise, that scarcely anything res for us to do but to extend the customary
al gieeting, on the appearance of this, the
edition in the twenty years of its life. It
is the only complete work on the subject of
Fractures
ures in the English language. Gurlt, of
Berlin, published two volumes on the same
subject
mains in 1859-1862, but never completed
his excellent work ; and Malgaigne a volunle on Fractures in 1847, which never saw
another edition. Dr. Hamilton states that both
works were almost wholly devoid of illustrations
showing the actual appearance of the
f
ractured limbs or of the mechanical appliances
employed. In the present edition, among
other
cha- improvements, there have been added a
pter on General Prognosis, and rewritten
chapters
on Fractures of the Patella. We congratulate the accomplished author on the de-
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served success of his work, and hope that he
may live to have many succeeding editions pass
under his skilled supervision. The publishers
have taken a step forward in offering some of
the best works in their list, such as the one now
referred to, in handsome half-Russia binding,
at an almost insignificant increase in cost to the
R. J. D.
purchaser.
TREATISE ON THERAPEUTICS. Translated from
the French of A. TROUSSEAU and H. Pinoux,
by D. F. LINCOLN, M. D. Ninth edition, re-

vised, etc. Vol. III. New York: Wm.
Wood & Co. 8vo., pp. 379. (Wood's
Library of Standard Medical Authors.)
This volume completes the perennial work of
these distinguished French authorities. The
writer of this paragraph well remembers when
he was a boy, how frequently he handed
down for reference from the book-shelves of
his father's library, the green-paper-covered
copy of the standard original French edition,
in several almost imperial octavo tomes. The
enterprising American publishers of this last
edition are to be highly commended for not
allowing so valuable a treatise, now rejuvenated,
to die out of recollection, and for supplying so
attractive an edition at so cheap a rate. We
cannot, however, commend the omission from
the original of nearly moo pages, which the
editor evidently considered antique. The matter in these should, we think, have been modR. J. D.
ernized, not wholly ejected.
A

PRACTICAL TREATISE ON THE DISEASES OF
WOMEN.
By T. GAILLARD THOMAS, M.D.

Fifth edition, enlarged and thoroughly revised. With 266 engravings on wood. 8vo.,
8o6 pages. Phila., H. C. Lea's Son & Co.
Price, cloth, $5.00; leather, $6.00; half
Russia, $6.50.
The author of this standard treatise, fully
recognizing the great advances which have been
made in gynecology since the appearance of
the first edition in i868, has devoted two years
of labor to the endeavor to bring this edition
to the level of the present state of the science.
He does not enumerate, commend, or criticize
all the new views, methods, or remedies which
modern gynecologists have projected upon a
patient profession, but only such as in his good
judgment have commended themselves on account of their merit, and not merely of their
novelty. The work of Prof. Thomas is so well
known that we need do nothing more than
mention the appearance of another edition,
which we are sure will meet with even increased
professional favor.
R. J. D.
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A TREATISE ON DISEASES OF THE EYE. By J. all the avenues which lead from the mysterious
SOELBERG WELLS, late Professor of Ophthal- chambers of thought to the extern a1 world of
mology in King's College Hospital. Third action, are displayed in a most readable and
American, from the Third English edition. attractive style of description. It is a work that
Thoroughly revised, with copious Notes and must interest all reflective minds, wh ether in or
Additions, by CHARLES S. BULL, M.D., Sur- out of the medical profession.
R. J. D.
geon and Pathologist to the New York Eye
and Ear Infirmary. Illustrated with over
(5olltge genic
25o engravings on wood and six colored
—plates, together with selections from the testJefferson College has been hone red in the
types of Jaeger and Snellen. In one large recent election in this city by bo th political
and very handsome 8vo. vol. of 9oo pp. Cloth, parties in their selection for nornitlees for the
215.00; sheep, $6.00; half Rus., raised bands, office of Coroner; Dr. William S. inney being
$6.5o. Phila.: H. C. Lea's Son & Co.
the Republican candidate, and Dr. Henry LeffThe long-continued illness of the author, man the Democratic nominee. In congratulawith its fatal termination, has kept this work ting our fellow alumnus, Dr. Janne y, upon his
for some time out of print, and has deprived it new position, our only regret is that both could
of the advantage of the revision which he not have been elected.
sought to give it during the last years of his life.
This edition has therefore been placed under
Mr. J. A. Cresswell, of Clarion C ounty, Pa.,
the editorial supervision of Dr. Bull, who has a third-year student, died in this c, ity, on Oct.
labored earnestly to introduce in it all the ad- 29th, of pneumonia. The class hel( i a meeting
vances which observation and experience have and passed appropriate resolutions.
acquired for the theory and practice of ophthalmology since the appearance of the last re4oteo and (ludo.
vision. To accomplish this, considerable addi;tions have been required, and the work is now
A. B. In reply to your inquiry why no sucpresented in the confidence that it will fully
cessor
to Dr. F. F. Maury has been elected to
deserve a continuance of the very marked favor
with which it has hitherto been greeted as a fill the vacant position on the surgical staff of
complete, but concise, exposition of the princi- the Hospital, it is not due to dearth of surgeons,
ples and facts of its important department of ' as you suggest, but rather to the opposite. The
medical science. The additions made in the Faculty nominated for this position, some six
previous American editions by Dr. Hays have months ago, two able and competent men of
been retained, including the very. full series of experience, who have long been connected
illustrations and the test-types of Jaeger and with the College, Drs. 0. H. Allis and J. M.
Barton, but the trustees preferred to keep the
Suellen.
For an able exposition of disorders of the position vacant for some time, we presume, out
organ or function of vision, we commend to of respect to the memory of Dr. Maury. We
our subscribers this classical work, which is suppose some action will shortly be taken,. as
freely illustrated with useful diagrams, both of the above nominations were only made for six
be
diseases and operations for their relief. This months, and the Faculty will, next month,
m atter
attractive and encyclopaedic work should be in obliged to make other nominations if the
is allowed to lie over.
every practising physician's library. F. W.
THE BRAIN AS AN ORGAN OF MIND. By H.
CHARLTON BASTIAN, M. A., M. D., etc. With

Inarriago.

_—

MCDONALD—BOWMAN.---At Chatham, New
184 illustrations. New York : D. Appleton
Brunswick, October 12, 188o, by Rev. L. J.
& Co., 1880. Small 8vo., pp. 708.
,
Almost everything that is worth telling or Bowman, brother of the bride, J. McDonald
M.D.,
of
New
Castle,
New
Brunswick
(Class
knowing of the anatomy, physiology, uses, and
scope of the nervous system of man and other • of 1879), and Lizzie, youngest daughter of John
animals here receives consideration at the hands Bowman, Esq., of Chatham.
of the accomplished Professor of Pathological , HILL—LOUGH RI DG E. —At the residence of the
Anatomy and of Clinical Medicine in Univer- bride's father, October 20, 1880, by the Rev.i
l
sity College, London. The title is not as R. B. Farrer, assisted by the Rev. J1.87 5Ro),sseo
1'.
Benton
Hill,
M.
D.
•
(Class
of
taking as the contents, nor does it wholly express the characteristic features of the work. Ruff's Creek, Pa., to Emma Willamette, eldest
Brute and human intelligence, instinct, con- daughter of J. K. Luughridge, Esq., of Ryer'
ieiousness, sensation, imagination, language, son's Station, Pa.

THE COLLEGE AND CLINICAL RECORD.

Zetturt.
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JEFFERSON MEDICAL COLLEGE HOSPITAL.—
CLINIC OF PROF. GROSS.
[Held Nov. 13,1880.]
I. JOI \ T INJURY RESULTING IN FALSE ANCHYLOSIS.
II. GENERAL ECZEMA, WITH MALARIAL AND SYPHILITIC HISTORY.
III. ToRTICoLLIS, WITH OPERATION.
IV. TWO CASES OF SUSPECTED STONE IN THE BLADDER.
V. FIBROID TUMOR OF UPPER LIP.

I. Two Cases of Joint Injury resulting in
False Anchylosis.
The first of the new cases this morning is a man
who by a fall several weeks ago bruised his shoulder, but presents no history of dislocation or fracture. Since the injury he has not recovered full
motion in the joint. There is a fair amount of
movement here, but it may be greatly improved
by passive motion and frictions with some sorbefacient liniment, such as soap liniment combined
with spirits of camphor, or simply salt water.
The history here is one of contusion, followed by
a certain amount of inflammation around the
shoulder-joint, which has resulted in adhesions
which limit circumduction. Passive motion by
flexion and extension and rotation will restore the
function of the parts, but it will require several
months to restore its usefulness. No inflammation
is here now; all that remains is some adhesions
between the surfaces of the joint, by organized
plasma, which was effused at the time of the
injury. This young man fell six weeks ago, and
received the weight of his body upon the palm of
the hand. You notice that the hand drops; it is
cqiudietentc.old, as also is the lower part of the forearm.
his
herneoits some deformity and swelling of the wrist;
the jointt is still as it appeared shortly after the acorder theHe can bend the wrist pretty well. He
the twer had chills and fever, usually has good
health, ,
not yawn nor stretch himself frefrequently. Appetite and digestion good. I will
ae
lynaccthiees
drenuat_i.ktys_ame kind of treatment here in both
these cases. Wash the parts thoroughly twice in
Wiz hours with Castile soap and warm
water,dry
and rub
rub them well. Use the hot and cold
quite
douche :several times daily. Apply hot water for
a few moments, and then pour a cold stream of
upon it from a pitcher held ten or twelve
above (or from the hydrant), using half a
gallon to a gallon of water at a time. Then wipe
r and rub with soap liniment. The object
is to stimulate the absorbent vessels to carry off
the plasma, and to excite the circulation in the
skin,
and the deeper structures injured in the
. Passive motion in the latter cage may
VOL. I.-22
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be made by taking the forearm in one hand and
the fingers in the other, and effecting flexion,
extension, and lateral motion. If these passive
movements are not conducted with the greatest
gentleness, they may by increasing the inflammation add to the trouble by the subsequent deposition of lymph.
Never neglect to inquire into the general health
in all cases of this kind, for often disorders of the
system will interfere with repair. The circulation
in this hand is poor; the feet are cold. His general condition is not so good as it should be.
The application of the hot and cold douche will
encourage elimination, will excite the circulation,
and stimulate the nerves of the part, and will thus
aid in restoring function.
These are little things, but when you come to
practise your profession you will find that they are
of more importance than they appear. Few of
you will tie the aorta, amputate at the hip-joint,
or often cut for stone, but each of you is liable to
have cases like these I have just shown to you.

II. General 4czema, with Malarial and
Syphilitic .flistory.
This man presents himself with an eruption
upon his chin, neck, and arms. The skin is red,
but not broken; in the hands the skin is thicker
and fissured.
The general health pf the patient is not good.
He looks poorly; his appetite, he tells us, is fair;
his tongue is slightly coated; he is troubled with
flatulence, without nausea; bowels regular at
present since he has been under treatment; previously they were costive. He passes considerable
water; that is to say, he passes it frequently, although not a great amount each time.
You must draw a distinction between passing
water frequently, and a great amount passed ; frequency implies irritability of the urinary passages; a large quantity implies inordinate action of
the kidneys.
He had an attack of intermittent fever eleven
years ago ; and again about two months ago, lasting for about three weeks; he had chills every
day. These eruptions appeared on the breast, and
gradually extended to the extremities.
At present he has no regular chills, but is occasionally thirsty and feverish. He felt very much
exhausted after the chills left: The skin itches very
much, particularly at night. He feels cold, his
hands are clammy; he perspires constantly, though
not profusely.
This, gentlemen, is a case of eczema, with a remarkable amount of discoloration of the skin ; the
capillaries are much congested.
Eczema affects both sexes and is found at all
periods of life. It occurs in any part of the body,
the neck, back of the ears, the hands and feet, the
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trunk, face, and may only exist in small patches a mistake to be constantly putting a spl000ni--Llre
t.
k
or may involve a large portion of the surface as in man's mouth, and asking him to swal low d
this case. It often is found in people who are able medicines.
indolent in their habits, fat and lazy, who take
For a local application I will order :but little exercise, and indulge freely in the
$.— Ung. zinci oxidi,
pleasures of the table; it also occurs in very many
Ung. plumbi subacetatis, aii !is;
instances in cases where the blood is impoverished
Chloral Camphor (ax gr. xv), gr. xxx.--m,
from want of digestive power; from want of proper
He will take a bath every morning and evening,
food, or other causes. It is also certain that it
may be caused by certain diseased conditions of the and then dry the body well, and rub in the ointment.
blood.
In some cases of this kind, we are obliged to
This is a case of general eczema • it is rarely seen
in this form, being usually limited to some par- resort to ptyalism, making a slight mercurial imticular region. If you examine this surface, in any pression upon the system, just touching the gums.
portion of it, you will find vesicles about the size In other cases, on account of some relation to
of a pin's head, or a little larger, filled with a thin syphilis, we obtain great benefit from iodide of pofluid of a gelatinous character, somewhat ropy in tassium and bichloride, and with this view he had
its consistence, more or less irritating. Each ves- been taking these remedies. These cases are often
icle is liable to burst at the expiration of from thirty- exceedingly obstinate where it is diffuse as in this
six to forty-eight hours, leaving a superficial sore or patient, and not entirely free from danger. I
abrasion in many parts of the body. The secretion have seen several deaths from general eczema.
irritates the surrounding surface, which becomes red
and marked with crevices and fissures in the superfiIII.—Torticollis, with Operation..
cial layer. It is always the seat of excessive itching, so
that the patient is very uncomfortable during certain
Annie C., about 8 years of age. As this young
hours of the day and at night.
lady turns her head, notice the contraction of the
What is to be done in a case like this? He has left sterno-cleido-mastoid muscle, which' forms a
been subject to attacks of this kind for eleven years ; tense band, limiting rotation of the head ; and
this last attack came on as a sequence to the ma- forming a variety of wry-neck, or torticollis.
larial fever, which lasted about three weeks. The
The mother says this was noticed when the
appearance of the man shows that he is delicate child was only nine days old ; she had otherwise
and somewhat emaciated ; he feels weak, he tells perfect health during childhood. The sternal part
us. It is not worth while to attempt to relieve his of the attachment of the muscle stands out very
eczema without attending first to his general con- prominently, forming a tense cord beneath the
dition. He requires plain nutritious food in ample skin;
amount three times in the twenty-four hours. He
This trouble can be easily remedied without any
should have a light supper, meat only twice daily, at apparatus, by dividing the muscle beneath the
breakfast and dinner. The diet must be properly skin, in the same manner as we divide the tendo
regulated. He shall take twice a day a warm bath Achillis in club-foot, which is an analogous distorcontaining soda or potassa, or some form of alkali tion caused by muscular shortening. (Patient
to assist in curing the eruption. Tonics are to be etherized.)
given, iron and quinine, and arsenic in the form of
In a case like this, of considerable duration,
Fowler's solution. He is now taking five grains of existing for years,—almost, if not quite, congeniquinine three times a day, thirty drops of tincture tal,—there is a defective condition of the fibres of
of the chloride of iron, and three drops of Fowler's the muscles, which are apt to be transformed into
solution in combination, just before each meal. fibrous tissue; losing their natural consistence, parAfter eating he has also been taking, I am told, tially atrophied, at some times greatly contracted.
iodide of potassium and bichloride of mercury. I Such an affection as this may accompany disease
will order for him quinine, arsenic in substance, of the cervical portion of the spine, or occur. as a
and iodide of iron, articles of which I am very result of brain-clot, or even an ex ernal
fond, as they have been very efficacious in my such as a blow or contusion. In other cases !t
.
hands. The bichloride and iodide which he had may come on without assignable cause, when it Is
been taking, I suppose, on account of a syphilitic often called rheumatism. When the defect IS
history, will be discontinued, at least for the very great the head is drawn very much to one
present. What I dislike above all things is fre- side; it becomes necessary to employ apparatus t°
quency of doses, giving medicine very often. It rectify the malposition of the part. In son'e
interferes with the action of the stomach, destroys cases simple division of the muscle is sufficient.
the appetite and digestive functions. Three or four As we are directly over the large vessels of the
doses a day is as much, under ordinary circum- neck, and the anterior jugular vein courses akNig
stances, as a man can take with advantage. It is the muscle, great caution is required
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Using a blunt pointed bistoury after puncturing
the skin, I have divided the affected muscle in
two parts of its extent, about two inches from
the:.
each other.
after treatment is very simple. Adhesive
umok
rmetically seals the opening. The paie
hehtde
h
p the house and lie down for a few
ld
u
sho
tient
operation is performed subcutaneously,
days.
just as in ordinary tenotomy in any other situation.
IV. Two Cases of Suspected Stone. Examination for Vesical Calculus.
John G., 13 years of age, noticed about seven
months ago that he passed his urine very frequently,
rising several times at night and going very often
during the day. Five or six weeks later blood
appeared in the urine, which has continued, in
greater or less quantity, ever since. Active exercise increases the frequency of micturition, and
fluid or clotted blood is deposited in the urine on
the following morning. There is pain in the penis, and there is a disposition to pull at the gland
and foreskin. His general health appears to be
unimpaired.
There are here recounted all the ordinary rational symptoms of stone in the bladder, or at least
of some obstruction to the emission of urine such
as would accompany stone. In order to determine
the condition of the bladder, and find out whether
the symptoms are due to a stone, it is necessary to
make a thorough examination of the vesical cavity
cwhat we call a sound.
it
us further that he can only hold his
water about an hour, and suffers a good deal when
is ful l.mu Here
Here is a specimen of the urine. It is
bloody, contains
ontains clots; it is opaque, and has a
heavy, muco-purulent deposit, due to accompany..
ing cystitis. Notice that the penis has a very long
foreskin.
I havelill here a sound, a flat-handled, solid in
,trument
steel, nickle plated, smooth, and
like a catheter; it has a blunt point at
extremity, with a slight curve not too
abrupt.
It
is better to give the patient a little
ci;s
ha
hlopvrees
odfiocarn or ether during the examination, which
chloroform
be conducted
conducted with the utmost gentleness.
There should
uld be at the time of examination a few
Ounces of water in the bladder so that the stone
shall be
The beak of the instrument is
made to t 'averse the cavity in different directions,
all
of aoperation which is facilitated by the presence
o f ther aoledf tothsaa.nyamount Of water. The forefinger
d is oiled, and the fissure beneath
the nail
filled with soap, preparatory to passing it
into the rectum
.ctum so a., to lift up the has-fond of the
bladder, a
and aid in the search for _he stone.
, I cannot find any stone at this examination, but
& would not say that there is no stone. Let me
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caution you on this point. You must never say
that there is no stone in the bladder, but merely
say that you are unable to detect any; perhaps on
another occasion, at the very next examination, you
may encounter it as soon as the instrument enters
the bladder. When a patient comes to you with
the rational symptoms of stone, do not compromise
yourself by deciding against a stone from a single
or even several examinations, because a stone may
exist, and may be missed even by an expert; but
make a second or a third examination at intervals
of several days, and you may finally detect it. I
have known a man to be examined repeatedly
without finding a stone, and yet a calculus existed.
I will examine this boy again in a week, and in
the mean time will treat him on general principles
to relieve symptoms and make him comfortable. I
call your attention to his foreskin which is long and
contracted. This may cause all the symptoms, but
I scarcely think it does. You recall, however, the
statements I have made to you in regard to the
reflex paralysis and general effects of a phimosis,
which are relieved by circumcision, as especially
insisted upon by Dr. Sayre, of New York, and I
will therefore proceed to slit up this foreskin as a
precautionary measure.
You must not underrate the importance of the
operation of sounding a patient's bladder. If the
patient comes to your office from a distance by railroad, and is very fatigued, do not attempt to sound
him for several days, until he has recovered from
his journey. If undertaken carelessly the patient
may get peritonitis, and in this way lose his life.
This little boy has also symptoms of vesical
trouble. His name is Willie B., 3 years of age.
About last July his mother noticed that he was
unable to pass his water except by great straining ;
and he has increased frequency, he cries and
strains, but passes little at a time. A few weeks
ago the foreskin was liberated and set free from adhesions to the gland, but without relief to the symptoms. The meatus appears red and irritated.
Always oil your instrument well, and warm it
by rubbing it between the thumb and fingers, or
plunging it in warm water before sounding a patient. Let him have a little ether. Insert it
with all possible care and gentleness. If the water
has escaped from the bladder during etherization,
three or four ounces of warm water may be injected,
as a certain amount is necessary.
I find here a fasciculated bladder, hypertrophy
of the muscular wall, which is raised into bands,
implying that the bladder has been subject to a
difficulty in accomplishing the discharge of the
urine, such as is found in older persons with hypertrophy of the prostate, or a stricture of the
urethra, neither of which affections exists here.
There is, however, no stone, as far as we can
detect; recollect I do not say there is no stone here,
simply that I cannot detect one at present. The
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adherent, elongated prepuce may have been the
cause of the symptoms, but we have not committed
ourselves in regard to the diagnosis in this case.
Probably there is no stone in either of the patients,
but we would be guilty of an indiscretion if we
should assume then that there is no stone.

the whole modern pathological history is
•cation of this view. The older pathologists, like
Morgagni, confined themselves to the study of
the organs as affected by disease. Bichat,t in investigating the tissues of which the organs are composed, created histology. SchleidenX advanced a
step further when he demonstrated that vegetable
V.—Fibroid Tumor of Upper Lip.
tissues consist of cells; and Schwann,§ following
This young man has a tumor in his upper lip of Schleiden's lead, applied his view of the cells to
slow growth and without pain, very hard, not the animal tissues. The embryologists, Reichert,Il
tender; the probability is that it is fibroid in its Kolliker,I and Remak, * then proved that the
cells composing the tissues were the modified cells
character. He asks for its removal.
We apply artery forceps to the lip, one on each of the original mulberry mass of cells into which
side of the growth, to compress the coronary arte- the egg or primitive cell segments.
The obvious corollary of these generalizations
ries. The tumor is quickly removed by a V-shaped
incision, and the edges of the wound approximated followed when Professors Gross,11- Paget,tt Virby hare-lip pins, which will be removed in four or chow,§§ Billroth,1111 Rindfleisch,11 etc., showed
five days. In the mean time he must be careful not that pathological structures were the still further
to expose himself to cold or he may get erysipelas. modified cells composing the tissues of the organs afIt is very rare that we find this character of fected, and that morbid growths were really physiogrowth, a fibroid tumor, either in the upper or logical ones, exhibiting themselves under conditions
otherwise than normal. I have great pleasure in
lower lip.
mentioning that, as far back as 1839, twenty years
before the appearance of the celebrated Cellular
gicturt.
Pathologie of the distinguished Virchow, Professor
Gross, in speaking of the then so-called heteroloLECTURE INTRODUCTORY TO THE COURSE OF gous formations or structures apparently having no
JEFFERSON MEDICAL COLLEGE FOR THE SES- resemblance whatever to the pre-existing tissues,
SION OF 1880-81. By HENRY C. CHAPMAN, uses these words:** "Indeed, I am not certain
M.D., Professor of Institutes of Medicine and that the term heterologous, as applied to these
Medical Jurisprudence.—Concluded.
formations, is not altogether ill-chosen and out of
[Delivered Monday, Oct. 4, 1880.]
place, since most of them are found, when careEmbryology, which is the study of the transitory fully investigated, to have a very close resemblance,
phases through which every animal passes in its in many of their most essential features, to the
development from the stage of the egg to that of normal tissues of the body." In these few words
the adult, and which might be called the compara- the key-note of the modern pathology was struck.
tive anatomy of the individual, has already proved With the development of Teratology, through the
to be of service in throwing light upon the func- works of Geoffroy St. Hilaire-1-tt and others, extions of the human body; and the future will no planation of lusus naturcr, or monsters, became
doubt show it to be susceptible of even a wider possible. That which is pathological at one stage
application than is made of it at present. For the of growth was shown to be physiological at another.
embryo of all animals, with the exception of the What is normal in one animal is abnormal in
lowest (Protozoa), consists of two and some of another. Gradually, the strict demarcation bethree germinal layers, of which the outer one later tween physiology and pathology has been broken
gives rise to the skin and central nervous system, down, and with the fusion of the two studies a
the inner to the lining membrane of the alimentary rational pathology and rational treatment are being
canal and its appendages, and the middle one to slowly developed.
bone, muscle, vessels, etc. These germinal layers, even at the start, can be readily distinguished.
* De sedibus Morborum, 1761.
The cells composing them are of different sizes,
Anatomie Generale, 180t.
Miiller, Archiv, 1838.
and are differently affected by physical and chemi1 Microskopische Untersuchungen, 1839.
cal influences, and their functions are inferred
Entwickelung in Wirbelehiere, 1840.
from their later use. Indeed, some of the lower
Entwickelung der Cephalopoden, 1844.
animals never get beyond these layered stages;
** Entwickelung Geschichte, 1852.
the Hydrozoa, for example, consisting of a double
ttPathological Anatomy, 1839.
n Surgical Pathology, 1853.
layered sac, the outer acting as skin, the inner as
11 Cellular Pathologie, 1858.
stomach, the middle layer being only partly develIHI Allgemeine Pathologic, 1863.
oped. If a tissue can be shown to have been dePathologische Anatomic, 1870.
rived from one of these embryonic layers, its func*** Op. cit., vol. i. p. 149.
tions in the adult can almost be predicted. Indeed,
tut Anomalies de l'Organisation, 837.
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Notwithstanding the importance of a knowledge however, there is no necessity for resorting to viviof general anatomy and pathology in the study of section, natural causes affording the opportunity of
the functions of the human body, nevertheless, in examining man himself. Thus, ur knowledge tomany places the study of human physiology seems day of digestion, as it takes place in man, depends
to have degenerated into little else than vivisections almost entirely on observations like those of Beauor experiments upon living nimals. The con- mont and Budge,' made upon human beings in
structing and perfecting of instruments for exhibit- whom the stomach and intestine had been acciing graphically variations in the circulation and dentally wounded in such a manner as to render
respiration; the making of gastric fistulae; the in- them susceptible of observation, and not on the introducing into the system of an animal of various numerable fistulae performed on dogs, cats, and
substances, toxic, narcotic, etc.; removing success- horses. The studies of Beaumont and Budge are
ively various parts of the nervous system, etc. ;— admirable illustrations of the application of pathothese are examples of the kind of work often exclu- logical cases to the study of physiology by philosively done in physiological laboratories and lec- sophical physicians.
ture-rooms. The question for us to consider is
Having endeavored to expose some of the falnot whether such experiments are valuable, from a lacies connected with vivisection, let me now call
comparative physiological point of view, and of attention to some of the results that have been
importance in reference to the advance of general established by the skilful hands of M endie,
physiology in the future, which they undoubtedly Bernard, Brown-Sequard, Vulpian, Marey, and
are, but whether the results of such vivisections are others, and of the use that can be made of this
applicable at present in explaining the functions of method under certain restrictions. Suppose the
the human body. The most important objection question should arise, as Sir Charles Bell asked
that can be brought against vivisection is, that in himself, Of what use are the anterior and posterior
inflicting pain at once the normal conditions of the roots by which a spinal nerve arises from the
functions are altered, and that any result will be cord ? Pathology throws little or no light on the
more or less obscured and vitiated from this cause. matter; comparative anatomy affords no informaThis source of fallacy in many cases is removed by tion, as the spinal nerves arise in the same manner
the use of anaesthetics; but in some exceptional in all vertebrates, with the exception, perhaps, of
cases these are inadmissible, as the conditions of the amphionis. The only resource left is to exthe experiment are such that the animal must be in periment, to cut the roots on a living animal and
full possession of its senses. Admitting, however, watch the effects. In this way MagendieT first
that in certain cases, like that of making a gastric demonstrated their motor and sensory functions.
fistula in a dog, the animal recovers perfectly, that The brothers Weber,§ some thirty years since,
all pain has passed away, the wound perfectly showed that stimulation of the pneumogastric
healed, that the animal can be used in the field and nerves by electricity slowed the action of the heart.
will bear young, as in the 4 I "C of Blondlot's This was the starting-point of a series of experipointer, and yet a second objection can be made. mental researches by von Bezold,11 Ludwiglf Cyon,
The result of the examination of the gastric juice and others, which have led to the present theory
of the dog must be applied with the greatest reserve of the influence of the nervous system upon the
to that of man, for the dog is carnivorous, while heart; this, although still an incomplete 'one,
man is omnivorous. This most important objec- offers an explanation of many physiological and
tion, however, is too often lost sight of in this and pathological phenomena, such as the sudden stopsimilar cases. Frogs; turtles, pigeons, rabbits, page of the action of the heart through the reflex
dogs, etc., agree anatomically, in many respects, action of the nervous system, etc. The beautiful inwith one another, and with man they differ to such vestigations of Bernard* upon the salivary glands,
(a)
crawlradical extent indeed that experiments made upon the pancreas, and the liver will always be models
of these animals are frequently utterly inappli- of physiological research. The experimental disbtielet
cable
eoffetheet other,
ther, .and often worthless as far as covery of Brown-Sequard-ft in this city of the in:
mo_
anesffiescp
ti :
000nnnctehrned. peTh.e. most striking differences fluence of the sympathetic upon the ,calibre of the
of certain
abrleacokbserrhvied
noceevreons bloodvessel, with his inferences from the fact, led
the way to his demonstration of the vaso-motor
fePri
the euphorbia 'which poisons the white system of nerves which influences so greatly the
aPecies. The pink root kills the white pig, but has
the black variety. Goats and lambs
* Experiments and Observations, 1833.
avoid most of the solanaceous plants, the ox the
f Virchow, Archiv, Band xiv., 1858.
* Journal de Physiologic, 1822, tome II.
The rabbit will eat belladonna, the goat
he
in LA-K, the horse aconite. It is absurd to shut
Archiv. d'Anat. Generale et de Phys , 1846.
Unters. uber Innervation des Herzen., 1863.
our eyes to such differences • far better admit them
Ifr Ludwig's Arheiten, 1867.
and
** Physiologie Experimentale, tome 2, 1856.
cert endeavor
inly gra] to find out their causes' for they area
puzzles to the physiologist. Often,
tt Medical Examiner, 1852.
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processes of nutrition, both in health and in disease. Innumerable other examples might be given
of similar discoveries made experimentally. Indeed, if vivisection should be banished from the
laboratory, the physiologist would be deprived of
one of his most fertile methods of research. On
the other hand, the greatest caution should be observed that the method is not abused. The animal
experimented upon should be treated with the
same consideration as a human being undergoing
a surgical operation, anaesthetics being used whenever possible, the after-treatment most carefully
attended to, and the symptoms accurately noted.
Further, a careful post-mortem examination should
always be made' to learn exactly what the experimenter has done. Finally, the general results of
the vivisection should be controlled by counterexperiments, and compared with the data furnished by pathological cases in man, and by comparative anatomy. The neglect of such precautions
has brought vivisection, deservedly, into a great
deal of the disrepute in which it is held at present.
I feel satisfied that if one person performed the
experiment, a second observed the results, a third
made the post-mortem, each ignorant of what the
other had done, and a fourth compared the statements made by the three investigators, a good
deal of the vivisection of the present day would
turn out to be perfectly worthless. The crude
generalizations based upon imperfect experiments
upon animals, applied often too quickly and illogically to man, have made many eminent physiologists and physicians even doubt altogether the efficacy of vivisection, and account for their often
sympathizing with the well-meaning, but ill-judged
efforts made sometimes to suppress all experimental
research whatever. The student, whenever possible, should avail himself of all the means of investigation. I have referred to not confining him-:
self to any one method, but making use of the
facts of anatomy, pathology, and experiment, and
any other data that can throw light upon the subject. In addition to the lectures on physiology, a
distinct and interesting course might be given on
medical jurisprudence, which would be of great
value to the medical student. At present that subject forms part of the teaching of the chair. I
shall endeavor, under the appropriate heads, to
point out the medico-legal aspects of blood-stains,
of the facts of starvation, of the value of corpora
lutea, etc. Such information the physician may
find very important at any moment in his professional career. In this practical age, when there is
so much in medicine that is absolutely necessary
to be learned, and so little time to do it, the student might naturally enough ask of what use will
a knowledge of physiology be to me in the practice of my profession. And yet a moment's reflection must convince him of the impossibility of
intelligently treating disease without a knowledge

of health. Would it not be the height
for one to put his watch in the hands ( f a
for repair who had not the slightest acquaintance
with its mechanism? What will you say then of
him who would trust himself in the hands of one
ignorant of the structure and uses of the human
body ? Of what value would be the diagnosis of
heart or lung disease given by one ignorant of the
circulation and respiration ? Consider the importance of the subject of food both in health and
disease, in quantity and quality. Think of the
number of persons who in the past have burnt up
with fever, gasping with their dying breath for
water withheld by the ignorance of the time, and
of the poor people who are starving for oxygen,
for fresh air. Let the medical man see to it betimes that the conditions of health are understood
and maintained, for when disease once sets in he
will have enough to do, though armed with the
whole materia medica, and however skilled he
may be in its use. Let him remember that th
branches of medicine which are best understood,
and in which cures are with most certainty effected,
are those where the anatomy and physiology have
been best made out. The backwardness of pathology and therapeutics in certain departments,
like the nervous system, for example, is clearly
traceable to the want of positive and definite
knowledge of its structure and function. The importance of physiology to hygiene and clinical
medicine is so obvious that, perhaps, it may have
been thought by some to be unnecessary for me
even to allude to it. Unfortunately, however, in
many medical schools the study of physiology is
usually limited to attending lectures which t,..o
often have no reference to the wants of the
titioner, or to performing vivisection in the laboratory. The characteristic feature of the teaching
of the Jefferson Medical College has always been
its practical character. The whole course of study
in every department has been such as was deemed
best adapted to meet the wants of the student of
practical medicine ; to teach that which would be
useful to the future physician in curing his patients
or assuaging their sufferings. To bury the institutes of medicine in the rubbish of the ordinary
physiological laboratory would be the death-knell
to the time-honored curriculum of this great practical school. Either let me teach a physiology
that will be of daily use to the student in the
practice of his profession, or let the course be
•
abolished altogether.
Gentlemen, if I have succeeded in making
clear what appear to me to be the proper aims,_
methods, and uses of the Chair of the Institutes of
Medicine and Medical Jurisprudence in this school,
the object of my introductory will not have failed.

efortign gorreopendente.
1 lipESOCIETY FOR MUTUAL DISSECTION.—THE
PHYSICIAN OF THE DEAD.—MEDICAL NIGHT
OF PARIS.—HYGIENE POPULARIZED.—
A COHRNUCOPIA OF AMERICAN EDIBLES.—AMERICAN BREAKFASTS IN PARIS.—HOW THE GREAT
CITY TAKES CARE OF ITS SICK AND UNFORTUNATE POOR.— A RECORD OF ILLEGITIMATE
BIRTHS.—` ` LA MEDECINE POPULAIRE. "—AN
UNDERTAKER'S GRATITUDE.
(From Our Special Correspondent.)
PARIS, November 28, I880.

Paris has all sorts of societies and associations,
similar to those of other populous cities, but perhaps
the oddest of all in title is the Society for Mutual DisThe name would mislead one to suppose
section.
was the chief amusement or occupation of
that
its members, and that they unselfishly devoted
their living bodies as victims to the incisive strokes
of friendly scalpels. In other words cutting one's
acquaintance might be construed to be a very
friendly act, if such were the interpretation. The
active duties of mutual friendship, however, do not
begin in this curiously constituted association until
after the death of individual members, each one
pledging himself to leave directions that his body
shall be dissected by his fellows of the medical
profession. The motive for such a course is based
upon a belief that they will thus escape all risk of
premature inhumation while in a trance or in a
state of coma, for they feel fully assured that the
application of the knife of the surgeon would,
officer such circumstances, restore them at once to
acom
nsc
isnioousness or semi-vitality. There is a public
as the Physician to the Dead—truly
the
misnomer
when applied to those who are already
beyond the power of physic--whose duty it is to
hold a 1
to the lips of the dead person to detest slightest vapor of the breath upon its surface,
examine
atoslight
Line the inner membrane of the eyelids, and
to
institute all necessary
collecting
ry scientific measures to verify the Isli
death.
Medical Night Service of Paris has received
from the difficulty experienced in
Ig the fee from persons in good circumstances,
stances,
onTh
ewoiefth] who wish to evade its payment. This is
ininistra
the defects in the working of a law which
"'most
certainly follow the mingling of public char1ty
deed, sothe providing of aid by individuals. Inof these nocturnal patients in Paris
Obtain professional advice and then refuse to pay
the fee, although well able to do so, that the Adc
r:cwoevderytion having the service in charge is likely
to require an additional appropriation of ten thou!and francs
acs this year. In order to check this growing abuse,
the Commissioners of Police have reInstructions to collect particulars as to the
of fees from those who can afford to pay
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for advice, and who have recourse to the medica
night service. This great public charity was instituted in Paris in 1876, particularly as a ready
means of help in cases of emergency, sudden sickness, accidental poisoning, etc., and has been established in Berlin, St. Petersburg, and Moscow.
During the three months between July 1 and October 2, I88o, the Medical Night Service of Paris
had in its care 15 70 cases, or an average of 27
cases a night. The affections most numerously
treated were, gastro-intestinal disorders 256, cholerine 76, colics of all kinds 67, metritis and metroperitonitis 34, metrorrhagia 3o, miscarriage 4o, accouchement 9o, cerebral affections and paralysis
87, convulsions 65, neuralgia 63, neuroses 93,
eruptive affections 52, typhoid fever 43, hemorrhages 89, wounds and contusions 72, fractures,
dislocations, and sprains 32, asthma 27, angina
and laryngeal affections 79, croup 43, heart affections 34, bronchitis 42, pleuro-pneumonia 32,
alcoholism and delirium tremens 29, poisoning 25.
5 r cases were dead when the physician arrived.
One of the Parisian daily newspapers has recently
devoted a considerable space to the solution of the
following physiological and hygienic question :—
" After eating, is it better for purposes of digestion
to take rest or exercise?" The question was asked
one day, and answers were solicited, which were
published several days afterwards. Some of these
were quite learned. One correspondent cited the
experiments made on two dogs of the same race,
by MM. Claude Bernard and Robin, at Alfort,
one dog being allowed to rest while the other took
full exercise. After a sufficient lapse of time both
dogs were killed, when it was found that the one
which had rested had completed its stomachal digestion, while that of the other dog was only half
accomplished. Another correspondent quoted the
antagonistic opinion of the School of Salemum" Non sit sibi vanum,
Surgere post epulas, somnum fuge meridianum;"

and the menaces of dire disasters which such a
midday siesta entails, in the Salerriian viewFebris, pigrities, capitis dolor, atque catarrhus ;
Haec tibi proveniunt ex somno meridiano."

Another cites the well-known English distich"After dinner sit awhile,
After supper walk a mile ;"

which the editor translates to mean, after a copious
repast take rest; after a light repast take a short
walk. When the daily newspapers begin to take
up hygiene and physiology for discussion, and
succeed in interesting their readers, we may indulge
some hopes for the future education of the masses
in the principles of human health, and in the
knowledge of the laws of their own construction.
Strange what an important influence America has
exerted during a few years past upon the dietetics
of the Old World ! As one of the Parisian papers
recently stated, you can now dine in London or Paris

THE COLLEGE AND CLINICAL RECORD.
184
with the products of every State in the Union on'I was 1,988,806, so that the number of unfortunates
the table before you, from the clear turtle of Flor- under the fostering care of the Bureau is about 18
ida to the nuts and wines of California. American per cent. of the total number of inhabitants; figures
flour, cheese, butter, bacon, game, and fresh fruit that compare with those of the most populous
are noticeable everywhere, and the vernacular American cities, greatly in favor of the latter as
England may be obtained in regards the health and comfort of the lower classes
baked beans of
as high a state of perfection as if they had been of the population. While on the subject of public
cooked but yesterday in Connecticut. Green corn statistics, let me mention also that during a recent
and succotash have long since ceased to be novel- week—not an exceptional one I y any means_
ties in Paris, and at the recent International Food there were born in Paris 939 children, of whom
Show in London codfish cakes were served up in 273, or 29 per cent., were illegitimate. Many of
all their original Cape Cod flavor. At several of this last class help eventually to swell the long catathe most popular hotels in Paris American break- logue of the sick and needy just alluded to.
A new illustrated weekly periodical, appearing
fasts have become the great attraction, where buckwheat cakes, codfish balls, and fried hominy are every Thursday, is La Mgdeeine Populaire, the first
standing items of the menu. I saw it stated that at number of which was published on September 23d
the London show just referred to, America ap- last. Its editors are medical men, Drs. Th. Debray
peared as the larder, the buffet, the pantry of the and E. Dubois. It is well illustrated with excelworld, not only in the great variety of the provisions lent wood-cuts representing the various races of
exhibited, but in the rare manner of preserving and mankind; the burning of Fo-hi, a Chinese physipresenting them. Salmon from Oregon, tomato cian, 3000 years before our era, for dissecting the
soup from Massachusetts, peaches from Delaware, body of his daughter, etc. (Parenthetically, I may
oysters from Maryland, cooked poultry from New venture the thought that the familiar slangy query,
York, asparagus from Long Island, grapes from "How is that fo' hi?" may here find a professional
California, and apples from every part of the paternity, dating back as far as the unfortunate
Union, were quoted as making up a cornucopia of ending of this unnatural Celestial.) What with
historical and biographical sketches of medical cegood things that caused the mouth to water.
In striking antithesis to this tempting array of lebrities, popular advice on hygiene, adulteration
popular dishes is the startling exhibit recently made of food, veterinary medicine, culinary preparaby the Director of Public Assistance, showing the tions, etc., it forms a very readable and attractive
deplorable condition of thousands upon thousands looking quarto. There are many semi-medical,
of the people of Paris. The enumeration of semi-popular topics that interest the profession and
persons dependent upon charity for life from day public in common; but one would think that a
to day counts up a total of 354,712. Nearly five weekly journal would soon exhaust them. It exand a half million dollars will be necessary next hibits in a marked degree the peculiar tempera
ments
of
the
two
nations—the
French
and
the
year to keep this immense mass of humanity alive.
The Bureau of Public Assistance has an annual American—to find "Advice to both Sexes on Serevenue of only about half this amount, and the cret Diseases" one of the chapters in this journal.
rest of it must be raised by public subscription or The fate of a similar serial for popular instruction
by appropriation from the public treasury. To would soon be sealed in America, if it attempted
secure a revenue for this Bureau, taxes are imposed to convey any such advice, however much the
after a fashion that would rather surprise an Ameri- latter might be needed by many of its readers.
An anecdote of a well-known French physician,
can. For instance, it receives a percentage on
each ticket that is sold for a theatre or concert, Dr. G., has just found its way into print. He has
and this brings in about 2,800,000 francs; and a a numerous clientele, and is therefore, perhaps unatenth of the proceeds derived from the sale of voidably, necessitated to sign a large number of
cemetery lots is assigned to it, yielding more than certificates of death. In a recent fatal case the pa300,000 francs annually. In addition to this the tient was a personal friend, who, dying, constitutec!
government pawn-shop at Mont-de-Pike contrib- the doctor the executor of his estate, as he .ha°
been already, in the opinion of some malicious
utes to it nearly 5oo,000 francs.
other
During the past year 103,837 sick persons have I enemies, the executioner of his body. Among
33perceotr s
been cared for by this Bureau, while it has placed items requiring settlement was the undertake
more than 550o little children out to nurse, and bill. "Allow us to present you i
1°`
assisted 11,000 among the old and infirm. Each of the amount," said the undertaker. "1 do 1
year this helpless mass becomes still more numer- understand," replied the doctor. "We Wish You
ous. Will the means of relief in the not very to accept it as a feeble mark of our gratitude:
remote future increase proportionately? This is Without your assistance we should have been corn.
Ths.ness." It. IS
one of the great problems of the day, which pelled long since to abandon our business."
taken
for
granted
that
the
doctor
did not relish
will sooner or later demand solution. The popuI)*
T.
lation of Paris, according to the census of 1876, 1 the doubtful compliment.
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The delivery of a course of lectures under the
aegis of an Alumni Association of a medical school
AND
is so rare an event as to excite at first wonder and
surprise, and secondarily, a reflection as to the
reason why such bodies, instituted with the most
laudable
aims and intentions, should so seldom sucA Monthly Medical Journal,
ceed either in the perfection of their plans or in
Conducted especially in the interest of the Graduates
the accomplishment of the objects of their formaand Students of Jefferson Medical Oollege.
tion. The Alumni Associations of some of the
most popular and—we were about to say—popuRICH ARD J. DUNGLISON, M.D.,
lous medical institutions, whose alumni are scatEditors.
FRANK WOODBl7RY, M,D.,
tered over every district of the country, have been
for years striving to excite in the graduates of their
Phil adelphia, December 15, 1880.
respective schools an interest that would culminate
not only in the promotion of the continued prosperity of the institution itself, but also in the enWHAT ALUMNI ASSOCIATIONS ARE
dowment of scholarships and prizes, the publishCAPABLE OF.
ing of meritorious theses, the maintenance and
The interesting lectures on the Physiological cultivation of good feeling among the alumni, and
Antagonism between Medicines and between Remabove all, the advancement of the interests of
edies and Diseases, recently delivered by Promedical education, and the diffusion of sound
fessor Bartholow, under the auspices of the Alumni medical knowledge. In almost all medical schools
Association of the College of Physicians and Surthe success attending these persistent appeals has
geons of New York, have been widely disseminated been partial only, and by no means commensurate
through the columns of the medical press, of Boston with the noble ends which their founders hoped to
and New York especially. Independently of their. accomplish.
great merit, and of their value to the profession as
Several elements essential tO the vitality of such
exponents of the latest and most reliable views on associations are often lacking. In the first place
the subject, they suggest several thoughts as to the a warm, cordial, and generous support should be
efficient working of Alumni Associations, which given to them by those who have imbibed the
are worth a moment's pause for reflection. Briefly principles and practice of their medical faith from
it may be stated that the Cartwright lectures, as the bosom of their Alma Mater. We know that
tmheerylyarrees
with the :alled, have been founded in accordance it is difficult to create an enduring enthusiasm for
likely be of a gentleman of that name, for- an enterprise that is founded simply on fraternal
member [ding at Newark, N. J., who was not a sympathy, and that human nature is so constituted as
to of the medical profession, but who is to expect, in most cases, a return in some shape
factors. )e long remembered as one of its bene- for money invested. This is one of the great
The lectures are to be delivered annually, drawbacks to the material prosperity of Alumni
and
Professor Bartholow was selected to give the Associations.
opening c
course, the subject being aptly chosen as
Another interfering element is the fact that
Possessing
interest ai sufficient novelty and attractiveness to medical classes are largely made up of students
and instruct an intelligent audience of from widely remote sections of. the country. The
medical
been givena len. Lecture courses of this kind have consequence is that their interest is not sustained
frequently in Great Britain, but not in
this
by personal presence and participation in the
country. The interest of the amount be- meetings, and the transactions of executive or
queathed-ten thousand dollars--is to go to the
other committees. Distance does not here lend
bestowal o
of
ally' and a prize of five hundred dollars bienni- sufficient enchantment to the view, to add greatly
defray the expense of a number of to the roll of membership.
lectures toto
be
be
nent medical delivered annually by some promiFew Alumni Associations are likely to be placed
cal man.
voi.. 1.-2
in pecuniary independence by gifts or legacies
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from liberal-minded citizens outside of the profession, as was the case with the Cartwright benefaction. Doctors themselves do not, as a rule, die
rich, or if they do, it is often at a date so remote
from all their class associations that their sympathies have been buried in the past. The Alumni
Associations of medical colleges must therefore depend upon the assistance and support bestowed
upon them by the graduates, in the shape of
annual dues or life memberships. Faculties and
trustees of medical schools have it in their power
to encourage, at least with the moral effect of
kindly sympathy, such associations, for the latter
maintain among the graduates a continued interest in the institutions themselves, and assist to
preserve them in full vitality. What these societies
are capable of is well exemplified in the case of the
New York Alumni Association referred to. It has
done also a creditable thing in taking as its first
lecturer a distinguished teacher, who is not a graduate of its own medical school. Welcome the
time when the Alumni Associations of other institutions shall be able, through the zealous exertions
of their individual graduates, to effect as much in
the direction of good, sound physiological knowledge and practical research.
CLINICAL ADVANTAGES IN PHILADELPHIA.

We have great pleasure in inserting in another
column the excellent letter upon this subject from
the pen of Professor Gross The provocation was
great which called forth this indignant but manly
denial of a slander, and the high authority of this
defender of the truth will serve to expose the falsehood wherever it may be published. The English
journal in which the statement first appeared, reflecting on the clinical teachings of Philadelphia
and of Jefferson Medical College in particular, was
no doubt honestly misled by a dishonest correspondent, who was fully aware that he was stating
a positive untruth. It was hardly a fair thing,
however, for our New York contemporary to give
it increased circulation; especially, as Prof. Gross
observes, with the addition of italics and an exclamation mark, and under the full knowledge
that the statement Made was founded on what was
absolutely impossible in the Jefferson or any other
first-class College. Clinics are not of such uncommon occurrence in the daily routine of the College
course that a student can neglect them, and still
feel that his medical education is being properly
effected. They form an essential portion of every
day's teachings, and if they are not faithfully attended, the delinquency rests with the student, not
with the institution.

Original gommunirati0110.
AN ESSAY ON DIPHTHERIA.
BY J. A. WAGNER, M.D. (CLASS OF 1877).
(Read before the Adams County Medical Society, Quincy,
Illinois, November 8, 1880.)

The subject I wish to discuss with you to-day is
not a new one, as far as its name, Diphtheria, is
concerned, but as regards its thorough comprehension it must yet be considered a stranger. The
disease to which this name has been given is very
generally recognized, although not properly designated by the term, which is considered by eminent
authors a misnomer. As far as the derivation is
concerned, other diseases might as well be considered under the same -head, each having an exudation somewhat similar in appearance. It should
properly be restricted to mean an adynamic, constitutional, infectious disease of the throat, and of
the cervical lymphatic system.
The anatomical peculiarity of this disease is not
so much the presence of a membrane as its topographical distribution, histological nature, and constitutional impression. Much has been written
concerning the character of this membranous exudation or deposit, and although histologists have
pretty thoroughly informed us as to what elements
are to be found therein, pathologists do not seem
to agree upon an, expressive term, or come to a
common conclusion. Let us consider the opinions
of others, and from them and personal observation,
form one of our own as to a proper term, expressive at least of the composition of this curious
structure.
It has been supposed by some that the nature of
this membrane was an exudation of fibrin, driven
through the walls of the congested capillaries; by
others, of plastic lymph, which by exposure to the
atmosphere assumes a membranous appearance.
The eminent physiologist Wagner supposed it to
be a transformation of an epithelial character. M.
Leloir (in the Archives de Physiologie) whose investigations must be given some credit in this regard,
says, much depends upon the time at which the examination is made, the elements differing according
to the stage of formation ; at first fibrinous exudation, then epithelial proliferation, lastly disintegration of the leucocytes, terminating with the breaking
down of the whole structure. The same authority
does not recognize any difference between this membrane and that of membranous croup. We will
study at length the course and action of both affections, and try to account for the different effects °
a like cause, if such be possible.
The dangers arising from membranous croup
occlusion
are simply mechanical in nature, v
from congestion or swelling of surrou nding tissues,
obstruction of pa_,saos from membra.ne and secretions; the result of course asphyxia.
The danger in diphtheria is of a twrofold nxi ire
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the first is like the above, mechanical; the second,
septic toxaemia. Upon the latter depends the nonidentity of the two diseases. Why do we say nonidentity? First, because diphtheria is a constitutional disease, in which the fever process exerts
itself to far greater intensity, as is shown by the
rapidly increasing and profound prostration exhibited as soon as symptoms characteristic can be recognized. Secondly, the morbid element in the
blood manifests its action upon structures not in
direct contiguity with the favored locality of either,
but upon a structure the natural function of which
is directly opposite to that of a mucous membrane
in health or disease. Thirdly, according to Dr. J.
Solis Cohen, "diphtheria can exist and even be
fatal, without the slightest manifestation of the ex-.
udation." As we have no reason to doubt his
assertion, simply because we may not have seen any
such cases, we have at least seen instances in which
the fatal result was not at all due to any mechanical
interference, either with deglutition or respiration,
but in which were produced symptoms of the usual
character attendant upon the absorption of septic
matter.
We will now return to the consideration of the
supposed cause, giving our reasons in regard to its
nature, development, and constitutional impression, after which some remarks upon the membrane
will be in order. The cause is essentially a specific one, no matter whether it exerts itself in the
form of an epidemic or not, and it requires certain constitutional susceptibility, as well as favorable atmospheric and sanitary conditions, for its
development. It is most probably of a gaseous
nature, in so far that it has not been observed in
any form, though it may exist in minute particles,
opr obinabtlhe atomic form. In the state of a gas its
introduction into the system through the lungs is
able most direct, as I think, and also the most
dbeugrAiinnftges rtiebeing introduced into the circulation it
taisonb.y the develop by meeting with material favorfavorby
its generation; manifesting its presence
the developmental stage, almost as clearly
impression following its general absorption. Its modus operandi is such that it attacks
preference
the coagulable portion of the blood,
w
inshtaetadac)f the red globules; which, although someprorected, are not in due proportion to the
multipli
multiplication
cation of leucocytes.
In th e form of a gaseous agent, this morbific
may combine with the peculiar inodorous
compound substance residing in lymph, and thereby bring about a change not differing greatly from
that
produced when exposed to the air in the for'nation 1of fibrin. "Now fibrin, as it exists in its
elementary
tary form in lymph, does not possess the
tendency to putrefy in nearly as great a degree as
it does in the blood, showing it has not undergone
complete vitalization." So while the system is in
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an enfeebled condition, hardly able to bring about
the proper nitrogenesis from insufficient food, the
life-sustaining elements of the blood are severely
taxed. Then naturally, when the supply is insufficient, either in quality or quantity, to keep it up
to the standard, putrefactive changes must follow.
After having entered the blood, the process of development may be likened to that of yeast fermentation, extending from particle to particle until
the whole has undergone a change. This first
change means devitalization, the second decomposition, or complete poison development.
In all true inflammatory affections, as this is
conceded to be, there is found an excess of fibrin;
but in the exudation of a genuine case of diphtheria there is found a mixture of epithelium, disorganized fibrin, and pyoid globules. From the
elemental nature of this exudation we suggest the
term " fibrino-pyo-plastic," as expressive at least
of the nature and order in which these elements
appear in the formation of this curious structure.
Following the congestion of the mucous and
submucous cellular tissues, there is a rapid proliferation of the epithelium, along with a serous exudation carrying in suspension the euplastic material,
which upon exposure to the air forms the fibrinous
coating resembling thin, white leather ; hence the
name, a ypeE pa, "skin," "leather," or "membrane." This represents the first stage of development, after which there is a rapid multiplication
of leucocytes from the infiltration of the submucous tissues and engorged capillary system,
which is sufficient at times to produce violent
hemorrhages ; at others strangulation of parts followed by suppuration and even sloughing. This
second stage may be reached without suppuration
or sloughing, as is seen sometimes upon removal
of the membrane from the posterior wall of the
pharynx, when there appears a welling of ichorous
matter through the denuded muscular tissues.
During the second stage this fibrino-serous portion of the circulating fluid is more of an unhealthy
or aplastic character, from disorganization of the
corpuscular elements; and as its infiltration through
the cellular tissue brings it in contact with the absorbent and lymphatic systems, I think we can
justly account for its manifestation in other parts
of the body.
The constitutional impression is very profound
in diphtheria, much more so than in either scarlet
fever or membranous croup, the two diseases most
likely to be confounded with it. We have in this
disease, great prostration and nervous debility, including impairment of the special senses, especially that of sight, vascular depression of a progressive form, from gradual failure of the heart, supposed to be due to deficient nerve force ; also
paralysis, convulsions, and coma, though these
may occur in scarlet fever.
In the majority of favorable cases, anaemia and
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general debility are the most important and lasting' a fluidrachm of which was given'to children under
sequelce, but a result other than this could not be two years of age every hour, increased accordingly
expected in a disease in which the blood-changes from five to eight years to f3iiss or f3ss. This
are greater than those of the tissues generally. was at times the only remedy employed.
Although a believer in stimulation at times in
That this blood-change is greatest is borne out by
the facts; first, as Dr J. Solis Cohen remarks, of this disease, as in some other affections, I am satdeath occurring without any exudation in some isfied we cannot dispense with portions of the seccases; second, that albuminuria is not the result ond and also of the third class of remedies. More
of a structural change in the majority of cases, as especially would I call attention to the systematic
is proven by the microscope; and last, though not cleansings of the throat and nasal passages with
least, is the condition known as septaemia, from solutions of the alkaline chlorides, before the adthe absorption of septic matter generated in the ministration of either food or remedial agents.
economy. The most important of all complica- . The best solution for this purpose is glycerine and
tions met with occasionally in this disease is pneu- water, equal parts, to which the majority of the
monia, and when occurring as a late one, is most second class of remedies may be added according
.to the indications of the case, or the tastes of the
likely due to embolic interference.
In regard to the duration of diphtheria, there is physician, which oftentimes are not in accordance
almost as great a diversity of opinion as there is to with the therapeutical indications.
The internal exhibition of remedies should alits cause. A few give it from five to nine days
only; the majority from nine to fourteen, which ways be in accordance with constitutional requireis perhaps somewhat nearer the truth; while others ments, which the intelligent physician is never
extend the time to three weeks. They certainly slow to perceive and prescribe for.
ought to include the stages of incubation and convalescence.
/OW of W,ractice.
The mortality of this disease is not so great as
it was formerly under the old plan of mixed thera- THE NON-SPECIFIC TREATMENT OF GONORRHCEA.
peutics; according to different authors from zo
BY WILLIAM D. RONALI)SON, M.D. (CLASS OF 1873).
to 5o per cent., upon which we have made quite
Of Philadelphia, Pa.
an improvement, reducing it, as you will see presently, almost to its minimum, 4 per cent.
The efficacy of the abortive and specific treatIn conclusion, I will say a few words in regard ments of gonorrhoea cannot be questioned for a
to the treatment, which, with reference to the in- moment ; but, unfortunately, they are often disdications, resolves itself into three classes, viz., gusting and distasteful to the patient. The disaconstitutional, topical, and mechanical. To the greeable odor perceptible about a person taking
first class belong alcoholic stimulants; the alkaline copaiba, cubebs, or sandal wood is frequently apchlorides, especially those of po! • •ium and ammo- parent, not only to the patient himself, but also to
nium; quinine, iron, and supporting measures. To those with whom he comes in contact. This is
the second class belong astringent, disinfectant, unpleasant to a patient, no matter to what class
caustic, and soothing applications. The third class he may belong. Further, there have been incomprises a group of remedies, the importance of stances in which the fear that the medicinal odor
which depends not so much upon the articles might disclose his ailment has produced in the
themselves as to .the time, order, and mode of patient such an amount of anxiety that the mental
condition was as distressing as the disease itselftheir administration.
The indication for alcoholic stimulation in diph- To avoid these difficulties the following is the plan
theria is beyond a doubt too plain to be ignored, of treatment I have used in a number of cases
and of late has more ardent admirers than any with good results.
other plan of treatment. To be convinced, we
In the acute stage of the disease, that is, before
there
p.
have only to compare the statistics of Dr. E. N. the discharge is well marked, an d
n
h
Chapman, as given by Dr. Paul H. Kretzschmar, exists an intense, agonizing, burning whenn
i
of Brooklyn, in the Hospital Gazette for April, micturition, I have been in the ha bit of making
1878. Dr. C. reports nineteen recoveries in twenty the constitutional
al treatment predomlinate over the
riet,
consecutive cases by the alcohol treatment. Be- local; that is to say, restricting the larnedgulating
giving
tween 1863 and 1878, out of 125 cases thus treated the bowels, ordering rest, if necessar y,
by these gentlemen, only two died. Their pro- internally:—
fessional ability is sufficient evidence to make the
4.—Potass. acetat. gij;
Uvm ursi, 3i.—M.
diagnosis unquestionable. Their favorite prescripand a
S.—To he put into one pint of boiling water,
tion was
hours, in
wineglassful
(f
gij)
to
be
taken
every
two
B.—Spirit. vini gallici seu frumenti, f Stiss.
seed tea.
Glycerine,
Syrup. simpl., as fass:
I order the inflamed organ to be kept well
Aquxe menthm pipetitt, q. s, ad f3iv.—M.,
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cleansed with hot or cold water, whichever is most
gitiertiono.
agreeable to the patient, containing a small amount
—of salt:: alum. Having continued this treatment
CLINICAL ADVANTAGES IN PHILADELPHIA.
for two or three days, I order, in addition, an
Letter from Prof. S. D. GROSS. (From the New York
injectio n
Medical Record, Dec. tt, 1880.)
—Zinci acetat. (vel sulphat.), gr. vj;
In your issue of December 4th there is what
Glycerinm,
f3iiss.—m.
Aqua:
purports to be an extract from the London Lancet,
S.—Use three or four times daily.
written by a .Philadelphia correspondent, reflecting
Before using, the patient should urinate, if possi- seriously upon the clinical teachings of the Philable, so as to cleanse out the urethra. If chordee delphia hospitals. "Clinical study," says this
or orchitis occur, it is treated with opiates and Cerberus, "in the medical curriculum, is apparently unnecessary. I was assured that at the Jefferti oefastym
r ees .
an phhel olgeinsg
length m
to continue this course of son College, which is one of the leading medical
treatment varies with the severity or mildness of schools in the country, a man might take his dethe attack ; but in no instance have I been led to gree in medicine and go forth to practise his profeel that the disease had been prolonged, or that I fession without ever having seen a case."
Who this slanderer is, I, of course, do not know;
had been guilty of an injustice to my patients in
but I am deeply chagrined to see such a paragraph
discarding the time-honored specific remedies.
There is one point upon which I lay great stress, in your widely-circulated journal without a flat
viz., delaying the use of an injection for two or contradiction. Instead of this, you place a part
three days, or until the acute inflammatory con- of the last sentence in italics, with a note of ex=
dition has subsided and the discharge appears. claination, as much as to ask, "Can this thing be
The use of an injection in the first stage of gonor- possible?"
This thing is not possible. Everybody acrhoea is very painful, and tends to increase, instead
of allaying, the existing inflammation; but if acetate quainted with the history of the Philadelphia
of potash and uva ursi are first administered, the schools knows that the statement of the correurine is rendered bland and less irritating, the in- . spondent of the London Lancet is false in every
flamma ion subsides, the urethra becomes less particular. Without going into comparisons, it is
sensitive, and the whole organ is in a far more safe to assert that nowhere on this continent is
for the reception of local there greater attention bestowed upon clinical
teaching than there is at our hospitals. Elderly
medication.
A
Atthauutilitarian
ti
consideration in cases of this sort men, middle-aged men, and young men, all able,
is,
if stricture should supervene where an in- 1 more or less highly cultured and fully up, in point
jection has been ordered at the onset of the attack, of knowledge, with the existing states of the vathe patient is likely to associate the stricture with rious branches of the medical sciences, are daily
:ti loietthpprtaohc
i ri caused by the injection, and attribute it engaged for at least ten out of every twelve r_ionths
to unnecessary
in delivering instruction of this kind in connection
ry strength of the latter.
The internal treatment suggested, as compared with our large and well-equipped hospitals. As
specifics, meets all demands, and does to the Jefferson Medical College, into which this
Luce the unpleasant effects—nausea, cuta- slanderer seems to take special delight in fastening
neousyc
eruptions,
uptions, renal gain, etc.—attendant upon his venomous fangs, it is a well-kfiown fact, a fact
the administration of copaiba, cubebs, and sandal which long ago passed into history, that it was the
Wood.
first school in this country in which clinical inThe disgust expressed by some patients for the. struction was given. It was emphatically the
"specific treatment," and the decided objection founder of the surgical clinics of the United States,
of other; to be placed upon it, have influenced me if not also of the medical. .Those who were acIn adopting the method described, and I have quainted with Dr. George McClellan, the founder
neverin
and
ccearu, seNotto regret
i i88iot.. — The Specialist of the school—a man of great genius and of large
reputation as a skilful surgeon and an eloquent
lecturer—will have no difficulty in awarding to
THE CARTWRIGHT LECTURES, by Prof. Roberts him this distinguished honor. For at least forty
13artholow, to which reference is made in another years the college has prided itself upon its clinical
column, will shortly be published by Wm. Wood teachings in surgery, medicine, and midwifery, to
which were recently added gynecology, ophthaloz Co. of New York. H. C. Lea's Son
Co.
issu
, ethaet sa
anmeeatrely
azdhaeyr. "Lectures on Electric- mology, otology, and laryngology—in fact, everyItY," by
thing that is taught in any of the best schools in
the world. Daily clinics are held in the magnificent amphitheatre in the new hospital dedicated
three years ago. What is true of the Jefferson

•■-
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College in this respect is equally true of the University of Pennsylvania. Both schools have most
able corps of clinical teachers, inferior to none in
this or, I venture to assert, in any other country.
The slanderous statement of the London correspondent can only be explained on the supposition
that he is the very fellow who, by the grace of
God, obtained a degree from the college without
ever having se n a case, his indolence and indifference not having permitted him to avail himself
of the precious pearls that are daily thrown before
such swine in the ample amphitheatres of the PhilI am, very truly yours,
adelphia hospitals.
S. D. GROSS.
PHILADELPHIA, December 5, 1850.

[We made the quotation for what it was worth,
and on the authority of a correspondent of the
Lon ion Lancet. We preferred that a denial of
the facts in the case should come from headquarters, and we publish the letter of Prof. Gross with
great satisfaction.—En. N. Y. MED. RECORD.]

Our Xibrary I able.
a companion to Walsh's Physicians' Combined Call
Book and Tablet. Published by RALPH WALSH,
M.D. (332 C Street, N. W.), Washington, D.C.
Mailed prepaid upon receipt of $3.00.
Among professional men, clergymen and physicians contend for the doubtful honor of being
poor accountants; and when a physician dies how
often does it happen that his executors find it next
to impossible to unravel his accounts; as the custom too often is to keep the major part of them in
the head. Medical men certainly lose more
money from neglecting this part of their duty than
in any other way, and, therefore, any one who
makes the keeping of accounts easier, renders a
real service to an overworked and underpaid profession. Walsh's Handy Ledger is all that its name
implies, and is wonderfully compendious. Each
page gives an entire year's account, with each day
in the year showing for itself; it also contains two
money columns, and room for obstetrical, surgical,
or miscellaneouj memoranda. Six hundred pages
are included between the covers, the paper is good
and clear, and the size of the entire book is only
inches. Truly a handy ledger, and one
6x
that we can commend to our readers.
The Combined Call Book and Tablet answers
the purpose of a visiting list, and contains at the
beginning thirty pages of tables, and other matter,
useful for reference in cases of emergency, poisoning, etc.
The keeping of accounts is so simplified by these
two books that there is no excuse for a physician
to allow himself to get behind-hand with his bills,
or to call in an expert to keep his books for him.
F. W.
WALSH'S PHYSICIANS' HANDY LEDGER,

THE MEDICAL RECORD VISITING I 1ST, OR PHYSICIANS' DIARY for 1881. New York: Wm.

Wood & Co.
For those who use the Visiting List
their own system of keeping accounts separately,
i list
this handsome morocco gilt-edged visiting
have
be highly prized. It makes a veryry and
acceptable
Christmas present that will be carried next to his
heart, and used every day in the year by the
F. W.
recipient.
December,
1880. New York: D. Appleton & Co.
The last number of this excellent Journal contains more than the usual number of attractive
articles. Several of these are of interest to medical men, especially the experiments with the
"Jumpers," of Maine, by Geo. M. Beard, and the
"Early Practice of Medicine by Women," by Prof.
R. J. I).
H. Carrington Bolton, Ph. D.
THE POPULAR SCIENCE MONTHLY,

A

By
MANUAL OF MEDICAL JURISPRUDENCE.
ALFRED SWAINE TAYLOR, M. D., F. R. S.
Eighth American edition. By JOHN J. REESE,

M.D. 8vo. Philadelphia: H. C. Lea's Son
& Co., 1880. Cloth, $5.00; leather, $6.00;
half-Russia, $6.50.
The new edition of this standard work contains
numerous additions, especially prepared by its lamented author for his American brethren, and
many valuable notes and other excellent material
from the pen of its accomplished editor. It is
only necessary to call attention to the appearance
of this new edition, without further comment, as
for the general purposes and information of the
practitioner it is acknowledged to have no rival.
R. J. D.
1881. Philadelphia : Lindsay & Blakiston.
well-kr, own that we
This annual visitor is
i
need only mention its appearance o ensure it
welcome from those who are daily and annu
dependent upon it for their records c f practice. t!
is the thirtieth year of its publication R.J.D.

THE PHYSICIAN'S VISITING LIST FOI

IRRESPONSIBLE REPORTING.—AS our readers are
aware, the COLLEGE AND CLINICAL RECORD makes
it an invariable rule to have all clinical lectures reauthois before publication, and they
m
visedby
be e
may
lied upon, therefore, as expressing correlied
rectly the views of the lecturers. When this is not
done, errors discreditable to medical. journalism
and mortifying to authors are liable to appear'
For instance, in the New York Medical Record
for Dec. irth, p. 658, Prof. DaCosta is made re;
sponsible for ordering " eight drachm doses ?`
tincture of nux vomica," for a case of chr°91c
gastritis.
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control as this one, becoming submissive to
proper treatment, and inspiring us with much
faith in the specific action of drugs. A patient
EDITORS COLLEGE AND CLINICAL RECORD.
comes to us for treatment ; we build the
In your October number I noticed an editorial impaired constitution, administer mercury and
on the subject of "Syphilis and Modern So- iodine, and while we confidently wait for
The subject is an important one and victory, turn our attention to the local manishould receive more attention from the profession festations. We can honestly tell a syphilitic
than it does, but there are several statements patient that if he is careful of his general health,
made that seem to me to be at variance with persevering in treatment, and faithful in carrying
experience and observation, as well as the teach- it out, the probabilities are that he will pass a
rsf.
comfortable life and have healthy offspring.
ings eonftri eo icl einst mwarditee o
a case where chancre exThe writer's fears as regards the future of
isted upon the lip, following a surgical operation ' society are groundless, for there is really little
ieriptear t. This might have been the case, danger of a general infection. If we compare
upothnetlw
as
of your editorial is well able to •the disease as seen now to that described by
recognize a chancre, but, unless he is extremely Benedictus, Torella, and Vigo, we cannot but
certain of the patient's reputation and habits, see that the poison has lost much of its sting,
as well as surroundings, we should be doubtful does not produce the dreadful destruction witof the correctness of the assertion that the nessed by them. Syphilitic poison, like vaccine
operator's hands or instruments conveyed the matter, becomes weaker from its successive
poison.
passage through numerous systems, and in time
Surgeons who see much of syphilis are ex- will lose its power, becoming inert; the disease
tremely careful, knowing how easily the poison a distemper of the past.
may be conveyed by the hands and instruments.
In regard to the decline in the use of humanIn view of this fact they usually have a separate ized lymph, the prejudice of the public has had
set of instruments for use upon syphilitic subjects. something to do with that. If the physician is
As is stated in the article, syphilis may be careful to insert nothing but the lymph, there is
conveyed in other ways than by impure inter- not so much liability of doing mischief; the
course; by nursing, pipes, cigars, cups, whistles, danger of introducing the syphilitic poison lies
toys, money, urinals, closets, bathing robes, in the use of blood that is always encrusted in
skhisaskeing
s, and by the unnecessary habit of hand- the scab. Great care should also be exercised
in selecting the patient from whom he derives
Infection from any such means is possible, the matter. Congenital syphilis stamps its vicand cases of the kind have undoubtedly been tim so plainly that there seems little danger of
' but such always carry with them some not recognizing it.
adnedgrtereeaotnf doubt as to the mode of contamiIt is also a little doubtful as to the protecting
nation. Your editorial is liable to convey an influence of bovine matter being as protective as
nweiothu s impression in regard to the progress or safer than humanized lymph. It produces
erroneous
for which
disease, once of syphilis, and may mislead the more constitutional disturbance, more inflamstudent.
' mation than usually follows the old procedure.
If the ddisease is "as malignant as cancer,"
Only recently I read an ably prepared paper,
there is no cure; if "this dreadful presenting a very ingenious theory, that the
contracted, impresses itself so increase in the number of cases of cancerous
fully upon the system as to be practically in- disease was due to the use of humanized lymph
eradicable;
aeradicable
very small once infected, it follows the man in vaccination. You are aware that such might
to the grave;"
.re ;" why then should we attempt to be possible, but hardly probable ; however,
treat it;. It hold out hopes to the unfortunate this is not the place to discuss that subject.
patient, knowing they will never be.realized?
This is an age of theories, but ere we adopt
syphilis is malignant only in them, it would be better to see how they stand
joriiiity,m- ° ll number of cases, and in the ma- the test of time and observation. The plan
to self-even in the absence of treatment, tends proposed in your editorial is good, and, if
limitation;
ntation ; like other diseases of its adopted and enforced, would have an influence
runs its
its course; with a tendency to re- upon the spread of venereal diseases.
covery,
,t has truly been said that syphilis is a j Prostitution seems to be a necessary evil, and
treacherous
s affection, marked by periods of any method that would properly regulate it
quiescence
and of activity, but experience shows would have a checking effect from the diseases
each 5
Precedi Dg.successive outbreak is milder than the emanating from it, consequently all such suggestions should receive attention. Every medThere a
re few diseases so perfectly under our ical man, who sees much of venereal diseases,

goteo and Outric0.
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is aware that the majority of cases are contracted
during intercourse with the class of prostitutes
known as "street-walkers;" this being the
greater danger, should receive the first attention.
If the guilty only suffered, it could be said
that the punishment was meet for the crime, but
unfortunately the innocent must often bear the
burden of the sin.
MORRIS STROUD FRENCH, M.D.
1423 Walnut St., Philada.

on Thursdays, but then will take chl rge of the
Medical Clinic.
Prof. Chapman lectures upon the Institutes of
Medicine on Monday and Friday afternoons at 5,
and on Saturdays at 4 o'clock.
The recapitulatory lectures of Dr. Forbes, thu
Demonstrator of Anatomy, are given on MondaN,
and Thursdays at 7 P. M.

ALUMNI ADDRESS.—Dr. Hamilton Osgood, Ut
Boston, Mass. (Class of 187o), will be the or:'.
of the Alumni Association at the m-iniversa
[We print the above communication because it meeting, March, 1881.
presents the subject in a somewhat different light.
Our correspondent will, however, find, if his exViarriagto.
perience in the treatment of syphilis is ample,
BOUCHER—JUDD. —On November 25, 188o,
that his faith in drugs will be considerably shaken,
and that he will sometimes grow very weary while at Brooklyn, Iowa, by the Right Re v. William
"waiting for the victory," long delayed, of which Stevens Perry, Bishop of Iowa, F. H. Boucher, M.
he speaks so confidently. We think, too, that he D. (Class of 1856), to Susie M. Judd.
POWNALL—WALTER. — In Philade Iphia, Norefers too slightingly to the malignancy of the disease, and the dangers of infection from the syphi- vember 4, 1880, in the presence of Mayor Stoklitic virus. Several communications have been ley, by Friend's Ceremony, Dr. H. IA . Pownall,
received from other correspondents, commending, of Atglen, Chester County, Pa. (Class of 1879),
in the highest terms, the views expressed in our to H. Louisa Walter, of Christiana, Laiwaster Co.
STOCKDILL—GOURLEY. —October 2 1st, 188o,
issue of October 15th, and citing cases in point;
but we have not space for their publication.—Ens.] by Rev. J. Homer Kerr, assisted b) Rev. W.
S. Cummings, T. F. Stockdill, M.D. (Class of
1878), and Miss Nettie Gourley, all of Rural Vilgollege ftwO.
lage, Armstrong County, Pa.
THE LECTURES during the present term of 188o
and 1881 are arranged as follows:—
Prof. Gross lectures on the Institutes and PracBECK.—Suddenly, on November 3o, 1880,
tice of Surgery, on each Monday, Tuesday, Thurs- Theodore D. F. Beck, M.D. (Class of 1877), aged
day, and Friday, at 11 o'clock, A. M., and on 29 years.
Clinical Surgery each Wednesday and Saturday,
WircocKs.—On November ro, 188o, at Phil
at 12.3o P. M., until the end of December.
adelphia, Alexander Wilcocks, M.D. aged 64
Prof. Wallace lectures on Obstetrics and Dis- years. He graduated at Jefferson Medi( al College
eases of Women and Children, on each Wednes- in 1844. He had long been devoted to scientifiL
day at 4 o'clock, and Thursday and Saturday at literary labor, and wrote many valuable papers.
5 o'clock, P. M.
The portrait of Professor Gross giv( n to subProf. Wallace's Clinic is held on Tuesday, at
scribers of the COLLEGE AND CLINICA RECORD
o'clock, P. M.
Prof. Da Costa lectures on the Theory and Prac- for 188o, is intended as a frontispit ce to the
tice of Medicine on Tuesday and Wednesday at 5 volume.
and on Friday at 12. During January and FebNOTICE TO SUBSCRIBERS.
ruary he will also lecture on every Thursday at ro
With
the
January number the COLLEGE AND
o'clock, A. M. The Medical Clinic is held twice
I CLINICAL RECORD will enter upon its second year.
a week, on Monday and Thursday, at r P. M.
it still
Prof. Wm. Pancoast lectures on General, DA:. Iheieiged efforts will be made to render
subscribers,
mote
dtskOiiig
of
the
kind
favor
of
its
scriptive, and Surgical Anatomy on Monday,.
through
• it has already established itself °11
Tuesday, Thursday, and Friday afternoons, at
14Vi
Lane
,basis.
The usual premium of a portrait
o'clock. He also takes the Surgical Clinic during
Will
be
riven
to
each
subscriber for 1881.
January and February.
Prof. Rogers lectures on Medical Chemistry dtr .Theanietint of subscription for 1881 should beMonday, Tuesday, and Thursday, at 12 o'clock. forwaraed at the early convenience of the sub
Prof. Bartholow lectures on Materia Medica and scriber, by registered letter or postal order, to
•
RICHARD J. DUNGLISON, M.D.,
General Therapeutics on Monday, Tuesday, Thurs- •
FRANK WOODBURY, M.D.,
day, and Friday mornings, at ro o'clock; after
the 1st of January he will discontinue his lecture
P. 0. Box 2386, Philadel phia, Pa.
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HYSTERIA AND HYSTERO - EPILEPSY
IN THE MALE SEX AND HYS
TERICAL SYMPTOMS IN
BRAIN DISEASES.
CLINICAL LECTURE BY PROFESSOR DA COSTA.
Delivered at the Jefferson Medical College Hospital.

GENTLEMEN :—I shall invite your attention
this morning to three cases of an unusual disorder, the first of which is now before you. His
name is John G., twenty-six years of age. His
history is as peculiar as the form of disease
which he presents. He tells us that when this
disorder began it was caused by a mental
shock, he was frightened by a ghost. He
was alone at the time, in his own room at home,
and in broad daylight ; he assures us that it
was a female ghost. This occurred about ten
years ago, but it is evident that he is still
confident of the correctness of his statement.
At all events, he was frightened at something
and became unconscious, and in this condition
was found by his friends some time afterward.
Four years ago, in a similar convulsion, as
he calls these attacks, he fell and dislocated his
shoulder; he had not received any fright upon
tahcisksohcecashion. Between these two major at
piad a large number of small ones,
fainting
s ells as he terms them, recurring very
find
frequently,, sometimes having as many as twenty
one day.
We
upon sifting his statements, that at
sixteen years of age he had a convulsion followimnngnatnfsr,igahlt, in which he remained unconscious
for a considerable time. After this he had
very frequent fainting spells, for about three
cued his armthen they gradually wore off, be
coming
reduced
staid
heed to four or five a day ; still, no
day passed
passed without some. In 1876 he had the
second severe
yrere convulsion, in which he disloLrm by falling. The following year
the spells eturned about once a week, and
away for a month or so, and returned
irregularl
, although of late he has had them
more frequently.
iently. They now happen every two
or three days and appear to be gaining ; in
fact, he tells us that he had one no longer ago
than this nmorning.
Here you
believe, from
character c
feels perfectly

he falls

unconscious and remains in this condi-

=■-

tion about five minutes. A member of the
class who saw him night before last in one of
these spells, says that he becomes perfectly
rigid and falls to the ground, h's jaw is tightly
shut, the limbs, at first stiff, SC Al twitch, and
clonic convulsions take the place of tonic
spasm. He foams at the mouth, and on one
There is no
occasion he bit his tongue.
doubt whatever that he is unconscious during
the attack, nor of the fact that the muscles become rigid and afterward gradually relax and
more or less clonic convulsions occur. He is
less certain about the last statement when the
fits are severe, for he sometimes remains for
several hours perfectly unconscious. When
the attack is coming on he feels generally
wretched, and calls for a doctor, or asks for
some salt to put in his mouth, but he does so
without knowing afterward that he has said
anything. Sometimes he has hysterical crying
spells, which end in such an attack and he becomes unconscious. He thinks that these premonitory symptoms last about five minutes. In
the severe attacks, which occur but seldom, he
falls, but in his ordinary spells he does not fall.
The major seizures had occurred only about
once a year, until within the last five months,
during which time he has had three such spells.
This is certainly a very remarkable history,
and you see what damage a ghost can do ! Let
me add to the notes, that his eyes have been
me
examined by Dr. Little, who finds the retinal
vessels enlarged, but there is no choking of the
disk, no hemorrhages into the retina, and no
signs of intra-cranial pressure.
The patient tells us that his left arm is
weak, and certainly there is a not inconsiderable difference between the power of grasp
in the two hands. His gait does not seem
impaired, and he can walk with his eyes
shut. Therefore, with the exception of some
shut.
want of power in the left side, shown especially
in the left arm, we can say that no decided
motor disturbance exists here. Sensation is
good in the fingers ; tested by the sthesiometer in the feebler hand it is not impaired ; he
feels the two points distinctly even when quite
close together. He has no headache, the digestion is always good, but there is occasional
vomiting, which he attributes to drinking too
much water. He usually drinks from two to
three pints each of coffee and tea, and states
that these six pints of fluid daily are about his
usual allowance. He has constant thirst, or as
he expresses himself, " he is perishing with
thirst," and that is why he drinks so much.
Before he was frightened, he tells us, he drank
about the same quantity of fluids, but rather
more of the water in proportion, but since that
accident his taste has been perverted, so that

•
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he is unable to drink water as he formerly did,
and he now drinks this inordinate amount of
tea and coffee.
He occasionally has vertigo and attacks of
giddiness, but only just before his spells come
on. His heart beats sixty times in the minute,
which we must look upon as an abnormally
slow heart, because he is now under some excitement from our examination. The first
sound is sharp and well defined ; but there are
no murmurs. No evidence of any abdominal
disease exists. The tongue is clean ; spleen
about the normal size ; no signs of liver disorder. The report of the urine will conclude
our examination. He voids a large quantity
of clear urine after an attack ; just before the
attack the urine is a dark color. It contains
no albumen nor sugar ; acid, pale ; specific
gravity r .ox 6 ; daily quantity rather increased.
I shall now show you Case No. 2. Henry
K., aged twenty-three years, was sunstruck
three years ago, last August, but he was not unconscious ; therefore, the history is only of a
partial sunstroke. About ten days after he had
this exposure there occurred an attack of spasm
of the muscles of the body and the limbs, in
other words, a general convulsion. He does
not know how long it lasted. He subsequently
enjoyed good health, except that he was subject to dull headache. He remained in this
condition, that is, apparently well, for some
time, when the spasms returned ; he now had
several convulsions, but does not know how
many. Three months intervened between the
original outbreak of these spasms and their
recurrence ; or, if you like, this fresh outbreak
of general convulsions.
Such is his history. Ten days after exposure to the sun he had general clonic convulsions ; free for several months, then more
convulsions ; and free again for months, without any difficulty in the interim except a little
headache. He is now again having spasms.
Last July, while lying in bed, he noticed he
had lost power in the left arm and leg. Nevertheless, the muscles have retained their irritability, as the faradic current demonstrates.
The ophthalmoscopic examination, made by
Dr. Little, shows in the right eye a gray disk,
with enlarged veins, the signs of obstructed
circulation, but no acute condition ; the left
eye also shows signs of engorgement at some
time, but there is no distinct choked disk. We
conclude, therefore, that no extensive pressure
upon the brain has been kept up. His pupils are
large and sluggish, but not from atropia, however, as no mydriatic was used in the examination ; it is not known whether any change occurs in them during his convulsion.
In the urine there is no albumen ; but here

we notice a curious point ; the urine responds
to the tests for sugar, giving a characteristic
precipitate with Trommer's test ; but the quan.
tity of sugar is small.
He has had one of his attacks s nce he has been
in the hospital, which was close y watched and
presented the following pecuffi r appearances :
There was yelling and kicking during the convulsion, but he was not unconscic us ; this shrieking and yelling, he says, does i ot always happen ; but the resident physicia n says that this
occurred in both of the attack s in which he
saw him.
He complains of a constant 1headache. He
laughs and cries, and throws h mself around;
and the attacks usually occur w hen the doctor
is in the room ; in both of the aft acks mentioned
he was lying upon the lounge. Dr. Van Valzah, who witnessed one of them, says that
there were no muscular jerkings, and nothing
like tetanic rigidity, as in the r receding case.
He does not bite his tongue, he is not drowsy
nor dull after his spells, and Ihe never hurts
himself in falling, as they gene rally come on
while lying .down. His appetit e and general
health are good, although he is delicately built
and is evidently emotional to a narked degree.
There is no history of excess in tea and coffee,
but there are grounds for believing that sexual
excesses or abuse have largely cor tributed to his
present condition.
Here is a third case, a little different from
the others in its pathology, but presenting some
clinical features in common : Charles W., a
little boy, six years of age, has iemiplegia, as
the result of thrombosis or of a' oplexy. The
diagnosis is rather obscure ; but under the use
of bichloride of mercury (gr. 41i), muriate of
ammonia (gr. iij), and cod-liver oil, he has
greatly improved. He can now ift up his arm,
he can walk without assistani :e, he looks
brighter. This is another point which is fayorable, the brightening intelligei ; the menevery
tal operations are keener.. So thfoaltloiwned
this
respect decided improvement ha:
treatment, which was partly aimed at the absorption of the exudation, and partly to ink
provement of the nutrition of th( brain.
A very interesting point in connection with
this evident brain lesion, is th t the patient
breaks out into hysterical attacks with uncontrollable laughter and crying, and without apparent cause, lasting from five rninutes to an
hour. They appear irregularl; , and these
He
symptoms may come on even a t night.
has not had an attack lately, therefore his
treatment has strengthened his n erves, so that
these hysterical seizures have dig ppeared.
, s
The association of hysterical sei zures, in case
such as this, with organic disease of the brain,
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is a mat ter of no little clinical interest, because
it is often misunderstood. I have met with
cases where the patients were thought not to '
have organic disease of the brain, because they
had hysterical attacks. I am teaching you,
therefore, that in certain brain disorders, with
tissue changes, there are hysterical manifestations, especially in cerebral thrombosis or plugging o.f the vessels. Therefore, from this manifestation chiefly, we concluded that the evidence
is in favor of the view of thrombosis. I am
telling you that these hysterical seizures belong
to a certain group of brain lesions, and may
mask them and lead to errors in diagnosis, if
you do not test by the other means known to
medical science.
Shall we vary or continue the treatment ?
With such improvement, we cannot hope for
advantage from a change in the treatment.
We will, therefore, order it continued, but will
add to it systematic friction, kneading and
rubbing, known as Massage, which will aid in
restoring the muscles to a healthy condition.
(Discussion resumed November 18th, 1880.)
Let us return to the discussion of Case i.
Since he was before you we have developed
some further points.. In some of these attacks,
occurring at night or in the evening, he wanthe house, not knowing what he is
doing; at all events, he is extremely restless,
ders is on ltyhc
when the convulsive
ly oac
on
lfu-crscious
movemen ts
shad, as he told you, several spasms, in
each of which he was unconscious, although
uecnsIctnoanstyshiousness does not, as a rule, belong to
these senzures.
izures.
first of these spasms, occurring, as he
said, in
in August, he passed into a trance, or
he was, in which he remained for twenty-four
hours. It is supposable that he was very much
affecte dI,, for
for he tells us chloroform was used.
He does not know why it was given, he cannot tellLwhether
whether he was noisy or not. When
restored he gave a most wonderful account
things he had seen. He evidently
firmly believes it, but does not like to describe
his visions now ; he would rather call it a
dream, Hiswm
which
as he saw wonderful things. This
s-,
, spasm
pi
number one, with its consequences.
in the second attack he was also in this condition of trance, in which he remained for sixteen
hours.
bp,rnwbearel
alnadt
uasg
claeisn, ghievesnaTs
c hlorofor
lnm
probably
t
nre
pasin
the s-

odic rigidity. The third spasm only
lasted half an hour. I think I mentioned that in
1one s,
Spasm he dislocated his arm when he fell.
AT hat [ told you in regard to the inordinate

amount of tea and coffee which he consumed
was an after phenomenon, for, prior to the

development of these nervous attacks, we
determined that he took no more than a man
in usual health should consume. He spoke of
quarts which he daily drank, but only since his
nervous seizures. He is only a moderate user
of tobacco. He has an extraordinary appetite
at times, though he takes his food without
relish. He has no little spasms or attacks between the main seizures, but only temporarily
unconscious, fainting spells. A month ago,
while at the theatre, he rose up and left his
seat, without knowing what he was doing, and
told a man to turn out the gas ; he then had a
spell of vomiting. He was not conscious of
his action at all, nor did he recollect it next
day. He says that he sometimes walks in an
unconscious condition along the streets, and it
often happens to him that he walks in this unconscious state for some time, and then has an
attack afterward, even with some muscular
rigidity. In the spells he laughs and sobs, and
he says that crying is a great relief to him. He
laughs and cries together in coming out of an
attack, without being aware of what he is
doing.
I have but one point to add to this case, in
reply to the question in regard to disturbance
of sexual life. He acknowledges the practice
of self abuse in early life, up to four years ago,
but discontinued it when the present attacks
began. He has had no venereal disease. I
am unable to discover any increased sexual
feelings ; indeed, he says they are almost entirely absent.
What can we make out of this case ? He
firmly believes in the female ghost. I thought
at first that this ghost was some relative who
had tried to frighten him, but this theory will
not hold good. I suggested to him that he
may have been the victim of a disturbed imagination, but he thinks not.
This is a case of hystero-epilepsy. I
have, personally, never seen such a case in a
man before, although I have often met
with it in the female sex. I thought at
first that it was an ordinary case of so-called
hysteria in the male ; but with the usual phenomena of this condition coexists a cuious perturbation of taste. He has an inordinate appetite ; consumes large amounts of tea and
coffee. Moreover, when you come to sift what
he says, you obserVe that he gives evidence of
possessing a strongly emotional nature ; the
history of the inception of the disease, his fits
of crying, seem to fairly belong to hysterical
manifestations. Why not say that it is a case
of pure hysteria? Why introduce the idea of
epilepsy at all ? The subject of hystero-epilepsy is one of unusual interest at present, owing
to the curious observations of Charcot, at La Sal-
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petriere. Hystero-epilepsy is a combination of
two diseases;• it is quite well known in females,
but so far asI can recall, I have never met with
it in males, until the present case came under
my notice. I speak of this combination here
because he has had attacks in which he was
unconscious, perfectly rigid, lasting for hours,
in one of which he dislocated his shoulder
joint. This I did not think could happen in
true hysteria. There are also muscular spasms,
though rarely. It is, therefore, on the borderland of epilepsy, and hence may be properly
called hystero-epilepsy. I have spoken of seeing
it in the female; they are not unlike this case.
These cases are frequently traced to disturbed
sexual functions, and are accompanied by pains
in the ovaries and uterine disease. There is,
of course, nothing of the kind, even nothing
analogous to it, in this case ; no diseased condition of the testicles, urethra, or bladder, and
his sexual functions are in abeyance. There is
nothing, therefore, like a pathological similarity, but in the symptoms there is a decided
similarity with cases of hystero-epilepsy in the
female.
In the way of treatment he may take—
R.
Zinci valerianatis,
gr. II
Ext cannabis Indicm,
gr. ss.
M.
Ft. pil. No. I. Three times daily ;—
and thirty grains of sodium bromide at night.
We will instruct him to live out of doors a
good deal, and to try and divert his mind, and
live a well-regulated life, and by following
this regimen he may anticipate decided improvement.
We shall now discuss case number two.
This case, in some respects, is even more
marked than the one you have just seen. He
comes with the history of having had a sunstroke about three years ago. Since then he
has had the most extraordinary nervous phenomena, with loss of power ; and the only distinct evidence of the sunstroke that he presented
for a long time was a chronic headache, which
it is but fair to say has finally yielded to treatment. Examination of the eye ground showed
some disorder in the right one, which remained
decidedly congested, but without extravasations.
You remember that he came into our presence
walking upon a crutch. He does not use it now,
so he is that much better. He has only had two
nervous attacks since ; they were tonic spasms
with occasional relaxation of the muscles.
Testing him with the aasthesiometer throws him
into one and they are cured by the application
of a remedy which I shall presently mention.
Sensation is well preserved ; if there is any
change, there is some hypermsthesia upon the

left side. The grasp is poor, and there is some
weakness in the leg in walking. Electro-mus.
cular contractility is good. Tendon reflex at
the patella is heightened ; it is very distinct,
particularly on the left side.
These attacks are easily caused by anything
that irritates the skin ; clonic convulsions are
produced by pricking him with the msthesiometer. (Patient taken out of the room.)
I purposely omitted to mention the remedy
that has produced a change and subdued the
spasms. It was the threatened application of
the hot iron. As soon as he hears of its preparation the convulsion stops.
What is this case ? It is male hysteria, of a
most marked kind ; we even see the hysterical
hypermsthesia that exists in the graver cases of
the malady. It has followed a sunstroke, in
which perhaps some degeneration of the nervous centres has occurred, with congestion of
the base of the brain or meningitis, indicated
by the long standing headache and by the examination of the eye. Now you will see, as in
the first case, that we meet with a group of
hysterical manifestations in the male sex, that
we have here cases in which marked symptoms
of hysteria were developed, in one at least, after
organic disease of the nervous system. The boy
with the hemiplegia serves to emphasize this
fact still further. Why not assume an exclusively organic disease ? I told you, frankly, that
such was partially my view of the second case;
that it was hysteria in connection with organic
brain disease. But when we came to investigate the disease more closely, to see the spasms
actually created by slight causes, and how they
ceased under the threatened application of a
remedy which frightened the patient ; and
further, when we notice that they do not appear when he thinks he is alone, and do appear
when persons are present; when we take into
account all the circumstances with the curious
physiognomy of the case, which suggests most
undoubtedly a hysterical condition ; then I
say, partly from all these symptoms and appear
ances, and partly from the absence of any
marked signs of organic brain disease, I conclude that the attacks are now hysterical. When
I add that the hypermsthesia is variable, the
spasms are variable, and the loss of power is
variable, we are obliged to admit that all these
abnormal manifestations are hysterical, though
following the sunstroke there was some brain
lesion, of which the traces still exist.
I must not finish my lecture without dwps.
ing upon the rarity of the appearance of th
symptoms we have presented in these cases.
ni .
They are rare on account of their sex ; hyster
and hyst( ro-epilepsy are not often seen in 0.3_
I must also
o impress upon you the fact that then
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are real cases of disease ; it is not all fancy. one-fourth of a grain doses, morning and evenThese patients are ill ; hysteria is a disease, ing, with prompt relief.
CASE 3. —Married lady, 4o years old, comalthough it is a functional disorder, and the
exact part of the brain concerned has not been plained of distressing pain during her catamenia. About two years ago she aborted at
de tde rmid
thoroughly
N
ation is needed, how-. fourth month, and had suffered to greater or less
n further demonstration
ever, to show that these symptoms are not ex- extent, ever since, at her regular returns. Physiclusively dependent upon disorders of the cal examination showed an ulcerated os and an
female organs of generation for their produc- anteflexed womb. While treating the last two
tion, and that hysterical phenomena may com- affections, I administered codeia to relieve her
plicate other signs of nervous disorder in the pains, with the same unfailing and pleasant result. Encouraged by these experiences I premale.
scribed it in a case of mania-a-potu, and in
twenty minutes my patient was calmed, and
upon the repetition of the dose he fell asleep.
Again, in a case of great nervous exhaustion,
CODEIA IN DYSMENORRHcEA.
in a gentleman who had to take twenty grains
of hydrate of chloral, with one drachm of
BY F. W. OLIVER, M.D. (CLASS OF 1878),
bromide of potassium, in order to obtain an
Of Rahway, N. J.
hour's sleep, I ordered one-fourth of a grain
MESSRS. EDITORS :—Perhaps a brief review of codeia, to be repeated in twenty minutes, and
of a few cases in which I have found this hith- for the first time in two months that gentleman
erto neglected alkaloid of opium to have a enjoyed four hours of unbroken sleep. I have
most happy and beneficial effect would not be used it also in the distressing headache that acuninteresting to some .of your readers. The companies malarial fever, and always with the
expensiveness of the drug in the past has been most flattering results.
to a great degree the cause of its very limited
[We have ourselves used codeia in renal
use. I was led to try it in the first instance, colic, in the cough of phthisis, and in allied
through the utter impossibility of my patient conditions, with excellent results. We hope to
tolerating opium or morphia, and upon reading hear from Dr. Oliver again on this interesting
the flattering report of Dr. Aran, of Paris, in subject. —Ens.]
•
American Journal of Medical Sciences, in which
he extols its
i efficacy in relieving pain and in- THE TREATMENT OF PYROSIS OR
ducing sleep, without producing the usual tinWATER BRASH.
pleasant concomitants which attend upon dosing Translated from _
f th C
L._Pr ogr _ s Medical, for
COLLEGE AND
w
reiatlhizeodpium and morphia, in disorders of the
CLINICAL RECORD.
stomach, constipation, etc. I must say the
M. Ory gives, in La France Medicale, the
flattering testimony of Dr. Aran has been fully following formulae, which may be usefully presuffered by myself in the cases to which I scribed to complete the rational treatment by
refc
erA.SE
proper regimen, milk and vegetable diet, and
consulted by the mother of alkaline drinks.
a young lady of 18 years, who, she stated, had
Jeannel advises a tablespoonful, from two to
it disagreed painful menstruation for the past four times a day, of the following mixture :two yea
I.—IThe
waspain was so great that she
years.
g iiss
R . Rhei pulv.,
neither 1 rest nor sleep during her periods.
gr. xxx
Sodii bicarbonat.,
After
fg iiss
Syrupi,
ment,putting
tting her under a general medical treatfg viiss. M.
Aptm menthe viridis,
ordered opium to relieve the pain, but
Each tablespoonful represents about seven
eed with her sensitive stomach. Morphia was no better, although I used it hypohypo- and a half grains of rhubarb.
n ni c a kgloyt.Itofwas
dermically.
In the Pharmaceutical Formulary of London
dnhcaoddetihae,
I ddoesen
cideadno
one-fourth
is the following mixture of chalk :a grain
of seeing my patient perfectly relieved.
a . Cretm prmparatn,
Sacchari albi,
SE X ss
'Ier pain disappeared, and a calm sleep was
Acacise pulv.,
induced.
M.
that she From this happy result I decided to
3 ii•
try it
Or the compound chalk powderCASE in another case, where morphia had
Played a prominent role and had failed.
g fij
. Cretm prnparatm,
Candice pulv.,
3'J
2 .--A lady, 35 years, unmarried, was
Tormentill. radicis pulv.,
subject to dysmenorrhoea to such an extent
Acacia pulv.,
as 3 iss
had to keep to her bed during four
Piperis longi pulv.,
gr.xv.
M.
days of her catamenia. I ordered codeia, in
Dose, fifteen to thirty grains.

4otto et Wallet.
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This powder, according to Bouchut, is-also
of service in cases of chronic diarrhoea.
The following powder has also been prescribed with success:—
R. Magnesia,
Sacchari pulv.,
aa g ij
Bianuthi subnitrat.,
gr.xv
Sodii bicarbonat.,
gr.xxv.
M.
Divid. in chart. x.
Take one powder at the beginning of each of the two
principal meals.

Original goninutnirationn.
TRADE-MARK PHARMACEUTICALS.
BY F. E. STEWART, PH. G., M. D. ,
Of New York City.

Trade-mark pharmaceuticals are a recent
form of patent medicines. I use the term
patent in its correct sense, as defined by Webster, " anything restrained from general use."
Franck has advised the following :—
A medicine whose sale or manufacture is reR . Magnesii carbonat.,
strained by exclusive control is a patent medigr.xxx
Rhei
cine, no matter how that control be obtained.
Capella pulv.,
'%!
as gr.viiss.
Many of the same methods are used to gain
Take in two doses.
this control, whether the remedy be sold diM. Ory also recalls the composition of War- rectly to the people, or indirectly, through
the doctor. Formulae are not patented
ner's Cordial Liquor :to any great extent in this country, but the
3 iss
B . Rhei pulv.,
control is equally obtained by trade marks,
Senna pulv.,
copyrights and secret formulae.
Croci pulv.,
Sometimes
gr xv
Glycyrrhiz. pulv.,
only one is employed, as the secret formula,
X
Uvar. passar.,
X iij
for example, but at other times all are used, to
Alcoholis (210),
• f. xij.
M.
make the protection more complete.
Digest for fifteen days and filter.
An artificial demand is often created for
Administer a teaspoonful morning and evening, a short these remedies by some well-known methods.
time before each meal.
First. The best impression is made by telling
M. Bouchardat suggests the following in the the favorable side only ; and, as a rule, demand
treatment of this affection :can always be created by representations from
B . Rhei pulv.,
which failures have been carefully eliminated.
Manes. calcinat. pulv., Eta gr.xxv
This trade scheme is, therefore, founded upon
Opii pulv.,
gr.ss.
a basis of mixed truth, and its idea is to create
Divid. in chart. v.
But, as
a demand by one-sided statements.
Dose, one each day, before the principal meal.
science demands the whole truth, this method
is to the last degree unscientific.
Science is knowledge properly classified—
EXTENSIVE SCALDING FROM PROLONGED EXin other words, science is exact truth, purified,
POSURE TO STEAM: —Dr. Norman H. Chapman
in the crucible of careful test, from all error ;
(Class of 1879), while acting as resident sur- classified and filed away, under the protection
geon of the Pennsylvania Hospital, had the of an unchangeable nomenclature, for present
opportunity of studying the effects of scalding, use, and for the reference of future generations.
in twenty-nine persons injured by a railway Science professes to exhibit what is actually
accident at May's Landing, New Jersey, of known or may be learned by exact observawhich number fifteen died. Carbolized oxide tion, precise definition, fixed terminology,
of zinc ointment (i to 32) was employed with classified arrangement, and rational explanagood results ; the local anaesthetic as well as tion. Knowledge can only be 'relied upon as
antiseptic action of the carbolic add mitigated scientific when it be presented as truth. Even
the pain as well as lessened the offensive odor. this does not fully meet the demands of science
A peculiar eruption, resembling miliaria rubra, —it must be put in the forms of science. Reappeared in some cases from the sixth to the pressing the unfavorable side, and publishing
eighth day, which was apparently due to in- cures only, is not the right kind of information
flammation of the sweat-glands, and not con- upon which to found a true medical science,
nected with the medical treatment.—Amer. but, on the contrary, is directly opposed to.
jour. of the Med. Sciences, Jan., 188r.
scientific method. I admit the value of partial
truth when the whole truth cannot be ricertained ; all knowledge comes to us in this form
CURE FOR INGROWING TOE-NAIL. —A Mis- first. Science, however, seeks to know the
sonri man with an ingrowing nail chopped his whole truth, and concealment is utterly abhortoe off. This remedy never fails. For sale at rent to it.
all hardware stores.
The reports of cures only is evidence of yen/
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and with a mind biased by the florid statements
of half truths.
Again, the very fact that these articles are
pain their
pion
inog taontd gain
solefeasdsn
lye mir
p
prescribed dboyubth
public. It
elevates at once the remedy to a position of
respectability and influence. And this influence is used against the physician in many instances. Bottles are frequently labeled with
the disease for which it is to be used, directions
for using and dose ; and all is carefully worded
to create the best impression on the consumer.
In this shape it is presented to the doctor for
his patronage. Diagnosis once made out, the
patient, with a bottle labeled as here described,
sees no further use of the doctor, and the treat%lent of the case for which he should be paid
is carried on under the directions so kindly furnished by the nostrum manufacturer. In this
way a physician frequently writes a prescription
which sells a dozen bottles to as many individuals, which he did not prescribe and for which
he received no recompense. The patient, when
again troubled with symptoms which he imagines to point to the same cause, buys his medicine directly from the druggist and dispenses
with the doctor ; and his friends, to whom the
remedy has been recommended, do likewise.
A physician, therefore, when he prescribes nostrums, prescribes himself out of practice and
sends his patient to the druggist.
Moreover, when the sanction of the profession has been gained, a greater sale can be made
by advertising to the people by means of the
daily papers. It is. not necessary to mention
instances, though I have quite a list of remedies
at my disposal for which advertisers are adopting these methods for selling their goods. It
is .not my purpose to raise a feeling of antagonism, but simply to draw attention to facts and
their tendencies.. In this way I hope to advocate reform. I look to see the profession quietly
select out manufacturers of legitimate preparations, in the forms adopted by a scientific
ph armacopoeia, and bestow upon them their
patronage. Plenty of medicine can be found
in.these forms—fluid extracts, pills and the
l e—and it is the province of the physician to
compounds to meet the special indications of his case. Otherwise prescribing becomes mere routinism, requiring no skill. There
ought to be as much care in applying a; remedy
af5 in diagnosticating a disease, and of what use
to patients is diagnosis without therapeutics ?
This trade-mark pharmaceutical business also
injures the apothecary. It is his province to

7

compound prescriptions, whether he makes his
own preparations or buys them, ready-made, of
the manufacturer. But the tendency is for the
profession to use less and less medicine, and in
a simpler form, as scientific knowledge advances.
New light is continually dawning, and cause
and effect are better understood. But compounds are still employed by the most scientific
physicians, and there is no doubt but that different effects should be expected upon changing
the quantity of a constituent. The compounding of prescriptions must, therefore, continue.
The large manufacturing houses are accused
of doing much to injure pharmacy as a profes
sion, by taking from the apothecary the chance
of making his own preparations. This is certainly true to some extent. The first thing,
however, to be taken into account in treating
the sick, is the quality of the medicine employed.
Some of these houses, surely, have done much
to improve the quality and elevate the standard
of pharmaceutical preparations, and unless they
adopt the trade-mark system, manufacture is
still open to competition. Unprotected by exclusive control, this competition cannot fail to
be healthy, as a competition in quality and
price only is possible. Competition of this
kind still remains for the apothecary.
The scheme for creating an artificial demand
by partial truth cannot long be carried on
successfully, except under the system of controlling the sale of a remedy. Patenting a
process does not injure science, but patenting
a remedy has the opposite effect. A patent for
a process for manufacturing only stimulates to
greater exertions to devise a better. The evil
effect of granting a patent upon the use of
electricity, for instance, and permitting its exclusive control, would be a public calamity,
but every one admits the propriety of patenting
magneto-electric machines. If a remedy prove
of inestimable worth to the world, granting an
exclusive control of its sale must react to public
inconvenience, and science can have no chance
of development under the system.
To sum up, therefore, trade-mark pharmaceutical business is destroying medicine as a
science, ruining pharmacy as a profession, and
seriously interfering with the physician's prerogative in treating the sick. This is done by
the methods usually adopted for manufacturing
this class of remedies, controlling their sale,
and creating a market for their disposal. The
method usually adopted consists in mixing
together two or more well-known drugs, ascribing marvelous virtues to the compound,
founded upon the supposed value of its individual constituents ; calling it some fancy name,
which is generally copyrighted or patented as
a trade mark, or some other method adopted by

8*

THE COLLEGE AND CLINICAL RECORD.

which to control its sale. A fictitious price is
CASE 2.—A young man, aged
twenty-eight,
then affixed—exclusive control preventing I was brought to the hospital with the statement
competition. Partial truths are advertised in that he had fallen from the third -story window
the medical journals as scientific facts, for the of .his boarding-house, during s' eep.. He had
purpose of creating a demand among the medi- placed his bed next to the operi window and
cal profession, and in this way the preparation while asleep had rolled out. Y ith the excepfinds a market. The great sale, however, for tion of a good " shaking up," h( had sustained
this class of remedies is directly with the peo- • no injury. He was placed in bed, where he reple, under the sanction of the physician, and mained for several days, owing to the " stiffwith his prescription as a starter. This method ness of his body and limbs." This condition
of doing business is destroying medicine as a was relieved by frictions and stimislating lotions,
science, and by taking the place of the medical and he soon returned home. C: reful examinprofession and pharmacy, removes the necessity ation did not detect injury of a ny organ and
for either.
there was no disturbance of the functions of
the body.
CASE 3.—A working man, ablout forty years
ON THE CHARACTER OF INJURIES of age, was admitted to the s urgical wards
SUSTAINED BY PERSONS FALLING suffering with fracture of the low er end of the
radius of the right arm. He E tated that the
FROM GREAT HEIGHTS.
night previous he had, on accorint of the hot
BY J. EWING MEARS, M.D.,
weather, gone to sleep on the roof of his house:
Surgeon to St. Mary's Hospital, Demonstrator of Surgery, JefferDuring the night he rolled off, and falling to
son Medical College, etc.
the pavement struck the stone steps. Besides
In a former article I called attention to a the fracture, which was simple in character, he
class of accidents which occur to persons who, had a slight contused wound o the forehead
during sleep, fall from windows and roofs of and complained of stiffness in hi: limbs. Rest
houses. As a rule, very serious injuries do not in bed for a few days relieved 1the stiffness of
attend these accidents, or at least, such as it which he complained, and he v as discharged
would be expected should follow. Below I to the out-door department for further treathave given brief descriptions of a number of ment of the fracture. There ere no sympcases of accidents, the result of falls happen- toms indicating injury of any of the orgaus of
ing both when asleep and awake. These show the body.
a remarkable exemption from grave complicaCASE 4.—A man aged fifty-thn e was brought
tions, serious injuries to the nervous system or to the hospital suffering from a compound
injuries which involved permanent disability. fracture of the tibia of the right leg, which
CASE r.—A lad, twelve years of age, was
he had received the night befor e while walkadmitted to the surgical ward, who, at three ing in his sleep. He boarded in a house which
o'clock in the morning had fallen, while asleep, had formerly been used as a factory, and
from the third-story window of what his family which had doors opening from 1each story, in
called a " high" house. The distance to the connection with a hoisting mac hine. In his
pavement, .which was brick, was estimated to walk he opened the door on th e fourth floor
be at least thirty-five feet. A compound com- and stepped out, falling to the street below.
minuted fracture of both bones of the left fore- The fracture of the tibia was obi ique, and the
arm, with the ulna projecting through the upper fragment projected throng h the soft tiswound just above the wrist-joint, was produced sues to the extent of an inch and a half. Ether
by the fall. He complained of pain in the was administered,the fracture was reduced, and
dorsal region of the back. On examination a the limb was placed in a fracture- box with bran
made
slight contusion of the skin over the sacral as a dressing. Careful examinat ion
found,
region was found. There was no evidence of to discover other injuries, but nor •
injury to the cord or column. Ether was ad- and subsequent examinations fai led to detect
ministered and the fracture was reduced by the any condition indicating injury c f the nervous
resident physician and dressed with a Bond's system.
splint. In three days he was removed to his
CASE 5.—A lad, sixteen years of age, was
home and in ten days was able to sit up and brought to the hospital, suffering from a comwalk about the room. The pain in the back pound, comminuted fracture of the bones of
disappeared on the application of a stimulating the left leg, dislocation of the rigl-i t ankle joint,
liniment. At no time was there any inter- and fracture of the lower end of the radius of
ference with the function of the bowels or blad- the left arm. The upper fragmeri t of the tibia,
der; motion and sensation in the lower extrem- stripped of the periosteum, projI°cted through
ities were intact.
the tissues, as well as the draw( rs and pants
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of the patient, to the extent of four inches.
The injuries were received by a fall from the
sixth story of a large woolen factory, the boy
losing his balance as he leaned out of a door
connected with a hoisting machine, and alighting upon his feet as he struck the ground, and
then falling over with some force upon his outstretched arm. The fractures and dislocation
were reduced and dressings applied.After a
tedious convalescence he recovered, with good
use of his limbs. In this case, notwithstanding
the great height from which the patient fell,
there were no symptoms indicating concussion
of the brain or spinal cord, or other injury to
the nervous system, or organs of the body.
CASE 6.—A boy, eighteen years of age,
was admitted to the surgical wards, suffering
from a fracture of the lower end of the radius,
and a lacerated wound, six inches in length,
over the left iliac bone, just below the crest.
He had fallen through the hatchway of a building, from the fourth story, in the descent striking the edge of one of the trap-doors, which
produced the wound over the ilium, the fracture of the radius being received as he struck
the floor of the first story. The fracture of the
radius, in this case, was a typical example of
that known and described as Rhea Barton's, the
fragment, which had separated from the posterior surface of the lower extremity of the bone
by an oblique line of fracture, was pushed up
so as to occupy a position at least two inches
above the joint. In this position it could be
distinctly outlined. The wound over the ilium
was
ereclsosed by wire sutures, and the fracture of
the radius treated in a Bond's splint. For two
days after the receipt of the injuries there
slight indications of brain disturbance,
ted by periods of not very marked de, with irritability of temper. These conditions5 disappeared under the use of potassium
bromide
ie,, and in ten days the patient was sufficientl yr convalescent to permit of his removal
home, where the fracture was further treated.
CASE . 7.—A negro, twenty-eight years of
age, while engaged in his occupation of hodcarrier made a mis-step, and fell from the top
story cof a tall factory building, in course of
erectio n,
l, to the cellar below. On examination,
non, a
admission to the hospital, a lacerated wound of two inches in length was found
over t he left eye, involving the superciliary regro the wound was carefully explored, the
finger
bone being introduced and the surface of the
examined, in order to detect fracture if
present. As a result of contusion of the chest
walls, an attack of pulmonary apoplexy supervened soon after his admission to the ward ;
this
dry cwas relieved by the application of twenty
ups placed over the different parts of the
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chest. In a few days the patient was able to
sit up, and in a week was permitted to return
home.
The above cases, taken from a number which
have come under my observation in the surgical wards of the hospital, illustrate the nature
of the injuries sustained by persons falling from
heights under the conditions of sleep and when
awake. In the former condition, the absence
of all muscular resistance on the part of the
individual seems to explain the large exemption
from concussions and severe fractures which follow, or at least the slight character of the injuries received. So well protected are both
the brain and cord in their casements, that
concussions and injuries are seldom sustained
by indirect violence, such as occurs in falls
upon the extremities. Falls directly upon the
vertex or vertebral column are, as a rule, required to produce these conditions, and such
results will follow whether the individual is
asleep or awake, providing the force be sufficient.

Our Xibrarg Zable.
A

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY, Applied to Clinical Research and the

Detection of Poison. By Wm. H. Green,
M. D., Demonstrator of Chemistry in the University of Pennsylvania, etc. 8vo, cloth,
3 it o pp. Philadelphia : Henry C. Lea's Son
8r Co. Price $1.75.
This valuable handbook, designed for the
advanced student and practicing physician, is
divided into three parts. In the first are considered the proximate principles taking ,part in
normal and pathological vital action, and the
processes by which they may be identified ; the
second part is devoted to the composition of
the more important liquids and solids of the
body, and their examination for the estimation
of normal constituents and the detection of
such as are abnormal ; the third part treats of
the detection of the more ordinary poisons.
As it is stated on the title-page that the book
is partly based on "Bowman's Medical Chemistry," Dr. Green reclaims, in the preface, that
only the third part is in reality modeled on
that work.
The proximate principles are briefly but succintly described, their distinctive tests being
given, and the means by which they may be
separated from the tissues in which they occur.
The second part of the book is the most interesting to the physician. About fifty pages
are devoted to a description of the urine and
its chemical analysis ; the processes are well
selected, and unsatisfactory ones have been ex-
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cluded. Three methods are given for the estimation of urea, and nearly all possible constituents of the urine are touched upon in these
fifty pages. The tests for the detection of albumen are given in a satisfactory manner, but
some space might have been devoted to a consideration of the varieties of albumen which
may appear in the urine.
The greater part of that portion of the book
devoted to the detection of poisons is taken up
by the more common poisons, arsenic, antimony, mercury, lea I and copper. The rarer
poisons are not mentioned, as, indeed, their
detection would not be undertaken by those
for whom this book is intended.
The book is well written, and will meet the
requirements of practitioners and students in
their study of what may be called clinical
chemistry. It certainly is timely, and should
be well received by the profession. The subject matter is presented in a practical and compendious manner, and, like all of Mr. Lea's
books, it is well printed.
F. W.
HERESIES : HISTORICALLY CONBy Gonzalvo C. Smythe, A. M. , M.D.
8vo. Philadelphia, Presley Blakiston. 228
pages.
This work embraces a series of critical essays
on the origin and evolution of sectarian medicine. A sketch and review of homoeopathy
naturally forms part of it ; indeed, nearly twothirds of the book is devoted to that fallacy.
It would be well if the believers in that illogical and pretentious dogma would calmly peruse
the facts presented by the author, showing the
inherent weakness of their cause and its inconsistencies. The homoeopathic 0) prescriptions
quoted. by the author from their own journals
are rather amusing, being made up of potent
drugs daily prescribed by practitioners of
rational medicine.
R. J. D.
MEDICAL
SIDERED.

DIAGNOSIS AND TREATMENT OF EAR DISEASES.

By Albert H. Buck, M.D. 8vo, 188o, 411
pages.
MINOR SURGICAL GyNtECOLOGY ; a Manual of
Uterine Diagnosis and the Lesser Technicalities of Gynaecological Practice. By Paul F.
Muncie, M.D. With 30o illustrations. 8vo,
1880, 38o pp.
These two valuable works form part of the
series known as " Wood's Library of Standard
Authors." They need no other notice at our
hands than the mere statement of the fact that
they are from the pens of medical gentlemen
thoroughly versed in the principles and prac•tice of the science and art to which they have
individ ally devoted their professional lives.
Each work is fully up to the requirements of
the day, and can be confidently relied upon by

the practitioner as conveying the kind of information he needs as a guide to the study and
treatment of aural and uterine diseases respectively.
R. J. D.
A PRACTICAL TREATISE ON SURGICAL DIAGNOSIS.
By Ambrose L. Ranne y, A.M., M.D.
Second edition. 8vo, 471 pp. Wm. Wood
& Co., New York.
Numerous important additions have been
made by the author since the issue of the first
edition of this work, scarcely more than a brief
year since. The contrast of symptoms must
always offer an element of special attraction to
the practitioner, and the author has, in this
edition, added a large amount of descriptive
text to elucidate the differential tables. Such
a treatise, clearly written and beautifully executed, in a typographical point of view, is entitled to unqualified commendation. We take
this opportunity to congratulate the publishers
upon the vast improvement they have made in
the cloth binding of their various works during
R. J. D.
the past year.
A TREATISE ON DIPHTHERIA. By A. Jacobi,
8vo. New York, Wm. Wood & Co.
252 pp. 1880.
Professor Jacobi's first paper on this subject
appeared in 186o, and was based on several
hundred cases. The personal observation of
thousands of cases is embodied in the present
volume. The excellent monograph before us
is an augmented edition of an article on the
subject by Dr. Jacobi, in Gerhardt's " Handbuch der Kinderkrankheiten," published in
1877. To this he has added the fruits of an
h
even riper therapeutic experience. The author
mhhis ppen
is so well known that anything 1roT
will command the respectful consideration of
R. J. D.
the profession.
ON THE CONSTRUCTION, ORGANIZATION, AND
GENERAL ARRANGEMENTS OF HOSPITALS FOR
THE INSANE. By Thomas S. Kirkbride, M•D • /
LL.D. Second edition. 8vo. Philadelphia,

J. B. Lippincott & Co., 1880. 320 PP.
Everything that concerns this unfortunate
class, in the provisions for their comfort, the
general arrangements for discipline, convenience, and entertainment, is included in this
handsome volume. The author is gifted with
rare qualities for the task, and his ripe exPe"
rience of forty years in the care ( the insane
at the Pennsylvania Hospital gives)fto his view
upon their management a force ar
R. J. I)*
value that cannot be questioned. d substantial
—A number of new publications are on our
Library Table, which will receive proper notice
in our next issue. A list of books received appears on page 20 of this number.
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A RETROSPECTIVE GLANCE.
With the present number the COLLEGE AND
enters upon another year of
its existence. It was instituted with the object
of preserving to the profession as much as possible of the valuable clinical instruction imparted by the experienced teachers and practitioners of the Jefferson Medical College ; of
supplying to its graduates a true chronicle of
events transpiring within its walls ; of sketching
personal post-graduate matters of interest and
a
student-life
reminiscences ; and of affording to
the2 students and graduates a medium of
intercommunication. This is not the proper
place for us to refer at length to the numerous
husi
o iastic expressions which we have reenthusiastic
ceivedn, of sincere satisfaction at the inauguration
medical journal devoted to the common interests of so many thousand members of
the profession. What has
as been accomplished
by it during the past year may be briefly
stated:
CLINICAL RECORD

The clinics of Professors Gross, Da Costa,
Barthc)low, and others, phonographically reported
reromsaisrl
and personally revised by those gentle
a vast amount of practical
information. That of Professor Gross included
cases of irritative cough from elongated uvula,
c
pon chloroform administration, necrosis
tained of the femur, old dislocations, bronchomen,
moijoint
)int injury and false anchylosis, general
eczema, torticollis, stone in the bladder, anal
. and fibroid tumors.
Professor Da Costa's clinical lectures conInteresting and instructive remarks upon
eases of obstructive jaundice, myalgia, cystitis,
pulmonary
nary tuberculosis, slow heart, facial ery-
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sipelas, chronic catarrhal jaundice, musical
heart murmur, and exophthalmic goitre ; while
Professor Bartholow's valuable experience as a
therapeutist was given in the reports of cases of
jaundice, emphysema, bronchial asthma, hysteria, hemiplegia, syphiloma, nocturnal epilepsy And nightmare, hemichorea, irregular
heart, imperfection of speech from deficient
cerebral development, chronic gastric catarrh,
paralysis, musical heart murmur, infantile paralysis, obstinate malarial attacks, rheumatism,
chorea, vertigo, etc.
Professor Pancoast's clinic, embracing a variety of cases of sarcoma, hypospadias, hare-lip,
fracture, thecitis and dactylitis, necrosis, ingrowing toe-nail, and tumors of the neck ; and
that of Dr. Van Valzah, cases of lumbago,
sciatica, and cirrhosis, may also be cited in
illustration of the extent of the clinical resources placed within the reach of our readers
during the year just past.
In submitting this list to a retrospective
glance, the important point cannot fail to impress itself upon the most casual reader, that
the cases thus reported are as nearly as possible those with which the practitioner meets
in his every-day experience, and to him the
lessons conveyed in these clinical lectures must
have a welcome aptness and value.
In addition to the clinical lectures, which
have constituted such an important feature,
numerous original communications have appeared, on matters of general medical interest ;
notices of all the recent medical works, etc.
We may allude also to the Lecture on Death,
by the late Professor Robley Dunglison ; the
obituary sketch of the late Professor J. Aitken
Meigs ; the Alumni Address of Dr. John H.
Brinton, with its reminiscences of that Faculty
of the College, which, from 1841 to 1856, gave
it an enduring reputation ; the sketch of Keith
and Ovariotomy, by Dr. J. Marion Sims ; the
papers of Professor Ellerslie Wallace, on Curved
Sponge-Tents ; of Professor B. Howard Rand,
on the Principles of Ventilation of Dwelling
Houses, and on the Principal Impurities of
Respired Air; of Dr. S. W. Gross, on Carcinoma of the Mammary Gland ; the address of
Dr. W. L. Atlee, on College Examinations, and
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other Reminiscences of the Early Days of Jefferson Medical College ; and the Introductory
Lecture of Professor H. C. Chapman. An interesting batch of Parisian Correspondence,
from an American medical resident in the
French capital, has also enlivened the pages of
this journal.
All the features that contributed in any way
to the value of the COLLEGE AND CLINICAL
RECORD during the year just passed will be continued in the year to come, and such additions
made to it as will tend to give it enduring
strength and a substantial place in the kind regards of its thousands of readers.
AN EVIL AND ITS REMEDY.
It is an undeniable fact that a breach has, of
late years, been created, and, we fear, is growing wider, between the physician and the prescription druggist. Really members of the
same profession, pharmacy being an off-shoot
of medicine, the interests of doctor and druggist were originally mutual, each being an aid
to the other. Through a combination of circumstances, however, an antagonism has developed, and frequently the physician looks
upon the druggist as a thorn in his side. This
feeling has taken expression in recent action by
the medical profession of this city, an action
through which, it is hoped, the underlying
cause or causes of the antagonism may be unearthed. Already this action has revealed
several causes of ill feeling, and we are pleased
to learn that the chances of their removal are
favorable, and that the druggists show a disposition to cooperate in bringing about a general
amnesty. This is a consummation devoutly to
be wished.
Our space forbids a reference to more than
one or two of the evils of which physicians
complain, and for which a little reflection will
convince them that they are quite as responsible
as are the druggists. It is urged that the druggist charges exorbitant prices for the drugs with
which he fills the physician's prescriptions,
with the result, in cases of continued sickness
among artisans and those in moderate circumstances, of exhausting the ready cash on hand,
and compelling the physician to wait for his
fees until the little store has been replenished,
perhaps for an indefinite period. This fact has
driven many physicians to dispensing their own
medicines, and, as a retaliatory measure for
thus invading his prerogative, the druggist has
taken to counter-prescribing, and to the sale of
patent nostrums. That the prices charged for

quired by the case in hand, and avoid stereotyped prescriptions of all kinds, and much
cause for ill feeling will be avoided.

prescriptions are, in the great majority of cases,
exorbitant, is a fact, but the fault of this lies'
not entirely with the druggist.
In presenting both sides of the question, it is
but fair to say that it is asserted by the druggist
that he is obliged, through the action of physicians, to carry a large amount of expensive
and unprofitable stock, this stock being the various compounds of drugs which certain manufacturing pharmacists have placed on the market, under the protection of a copyright which
enables them to hold a monopoly of them, and
thus to extort prices for them out of all proportion to their intrinsic value. Physicians are
induced to prescribe these compounds, and as
their name is legion, the druggist is saddled
with an expensive and comparatively dead

stock, to compensate himself for his investment,
in which he is obliged to add to the price of
legitimate drugs. We say " legitimate drugs,"
for these compounds are not legitimate, many
of them being in direct conflict with the Code
of Ethics, to which all regular physicians in
this country have subscribed. If there is one
thing more than another which the Code condemns, it is the copyrighted preparations which
are placed on the market, and which physicians (thoughtlessly, in most instances,) prescribe. This evil of trade-marks and copyrights on medicinal agents has grown to be an
abuse of gigantic proportions, and is very generally practiced by the manufacturing pharmacists of this country, with a few honorable exceptions.
The practice of copyrighting compounds, to
which our attention has been called by a correspondent, whose letter appears in another column,
and which, it is believed, physicians have done
much to foster has, moreover, given the druggist
ground for complaint, when regarded from
another point of view. The pharmacist contends, and not without reason, that it has a
tendency to ruin pharmacy as a profession, and
to turn it into a trade, a mere retailing of
ready-made goods. It is his legitimate office
to compound medicines, but when the physician prescribes Mr. Blank's Calisthenic Condurango Compound, or Messrs. So-and-So's Elixir
of Indigo, Quebracho and Saponaria, for instance, the druggist is debarred from this office,
and reduced to a mere factor.
If physicians were to have a proper regard
for the druggists, and would regard them as
professional associates, as they really are, cu l tiv ting but another branch of a common protivating
a
fession, they would, we venture to assert, cd)
viate much of the cause of existing ill-feeling.
,o
Let them confine their prescriptions to the
tinctures and fluid extracts of drugs, and 1_
such extemporaneous combinations as are r'

A TRIBUTE TO ALUMNI.
If we dismiss from consideration for a moment the potency of professional ability and
the didactic resources of a medical school as
elements essential to its •success, we naturally
turn to the Alumni as its enduring supporters
and partisans, whose hands will continue to
strengthen and sustain it. The associations of
their early manhood are clustered around its
halls of instruction, and time has only deepened the impressions made at that interesting
period upon their sensitive and impulsive natures; but their voices are never heard in the
administration of its affairs. Whatever changes
occur in the personnel of the corps of teachers,
or in the college curriculum, are without consultation with them, and are not consequent
upon any suggestions or advice imparted from
that quarter. Even when the Alumni have
formed Associations, with the most praiseworthy motives and objects, they have not yet,
in any medical college, so far as we know,
been acknowledged as an important pillar of
the institution. Undoubtedly they aid in the
building and equipment of magnificent hospitals, and send students to swell the annual
catalogues and the annual income of the school,
and these subsequently go forth and practice
oeverywhere,
teirch
oic.
toe the glorification of the school
of h
In these remarks we suggest no particular
school and cite no special body of Alumni.
The Editor of the Philadelphia Medical Times

—himself a Professor in the University of
Pennsylvania—is outspoken on the subject, and
we quote a few lines from a recent article from
his pen, in favor of an advanced position for
the Alumni of medical schools :—
tesecond cause of the failure * * * *
has
* * *—one not yet remedied, one which h
to our thinking been the veritable fans et origo
magi—is the method of the appointment of
the"trustees.
"They are a self-elective body, responsible
toenndot one, reporting to no one, filling their
own vacancies by their own wills. Yet a universi
ty must grow, if it grow at all, by the
lfac
uso:
riettsie
?o
alumni • it is chiefly their sons and
t hmeiorufsristafehlneuitfdmssnw
i
chiefly the who are to fill its halls ; it is
y w o are to give renown to and ex1

he influence of the alma mater. Is it the
of Harvard or is it the roll of its
famous alumni
gives most brilliance to its
" If alumni are to keep alive their interest,
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to give their money, their influence, and their
time to an institution, they must have some
control and some representation in the governing board of the institution. The simplest, and
therefore it would seem at first sight the best,
plan, is to have a portion of the Board of Trustees elected by the alumni. In the long succession of years we believe that this would keep
the personnel of the board uniformly higher
than the present plan. * *
Our complaint is that at present the best Board of
Trustees represent—whom ?—themselves, that
is all.
" More spiritless, and we had almost said
more useless, assemblies we have never attended
than the annual meetings of the alumni societies; but if it were known that reports were to
be read by representatives from the Board of
Trustees, and that elections were to take place
for such representatives, that general plans of
policy, as well as details of execution, were to
be discussed, that representatives were to be
instructed when questions of sufficient magnitude arose, it would be like opening wells of
water in the Sahara : the deadness of the desert
would be swallowed up in the fertility, the
teeming life, of the oasis."
SHOULD A PATIENT BE CONSULTED
BY HIS MEDICAL ATTENDANT?
In a recent case of alleged malpractice, in
New York, a prominent oculist, of undoubted
skill, was sued for damages, upon the following
grounds: A hospital patient, suffering from
advanced cataract in both eyes, was advised
to have them operated upon, but as the left eye
was in better condition than the other, and its
sight was useful to him, his family and himself
declined to have any operation performed upon
it. When the time came for surgical action,
the patient was about to be anaesthetized, when
he verbally indicated to the surgeon that it was
the right eye that he wished attended to, thus
implying that he did not desire any operation
on the left eye. When the surgeon began the
operation on the right eye, he found se much
density and vascularity of the new growth that
the instrument employed was unable to penetrate it to any extent which justified further
interference, and the operation was abandoned,
in view of the unfavorable prognosis. The
surgeon regarded this simply as an exploration,
not an operation ; so that he did not consider
that he would be wanting in faith to his patient if he operated upon the other eye, inasmuch as he had promised not to operate upon
both eyes at once. Inflammation set in after
a few days and destroyed the left eye, and suit
was brought against the surgeon, upon the
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ground that he had no right to change the
programme of his operations without permission of the patient or his friends.
The case is a novel one, and is well worthy
of mention as a warning to practitioners of the
risks they may run in the performance of the
strict line of their duty. We are of the opinion
that all trouble in this case would have been
obviated if the surgeon, at the moment of
changing the method of his operation, had
frankly expressed to the patient's family, who
were present, the necessity for the steps he was
taking, and if opposition was made, then abandoned the operation entirely, throwing the
whole responsibility where it properly belonged. It would have been an act of the
grossest injustice to the surgeon if the verdict
had been anything different from what it was,
especially as he had brought into requisition
all possible skill and practical knowledge of
his art, for the benefit of his patient. Nevertheless, ninety out of every hundred cases of
alleged malpractice would utterly fail of any
tenable ground of support if a fair, frank and
outspoken statement were made by the surgeon, in advance of the operation, and in the
presence of intelligent witnesses. It is well by
forethought to anticipate action that may place
the surgeon in the rile of a defendant, with all
the delays and annoyances incident to the enforced prominence thus thrust upon him.
A PRESCRIBING DRUGGIST.
We take the following from the London

Lancet, for the r8th ultimo, as it calls attention
to an abuse that is very prevalent in this country, instances of the kind being common in the
experience of every practicing physician :" In commenting lately on the relations between doctors and druggists, we alluded to the
practice of counter prescribing, which has increased rapidly, under legal protection, as not
merely injurious to the medical profession, but
also to the sufferers prescribed for.
"A striking illustration of this has been afforded by facts brought to light at a recent inquest at Topham, Devonshire, which shows
also that druggists do not mean to content themselves with prescribing at their counters. A
man, who had often before suffered from an
affection of the throat, found his throat again
becoming painful on Friday, Nov. 26th. On
the following liuesday he sent for a druggist,
named Ellis, who attended him, gave him
some gargle for the throat and mixture to be
taken, and ordered linseed-meal poultices.
"The following morning the druggist visited
him again, and said that he was to continue
the gargle and send for some more medicine.

" Between nine and ten, the same night,
Ellis again saw his patient and ordered him, as
some of the ulcers in the throat were broken,'
to discontinue the gargle and go on with the
medicine. During the night the man became
restless and was thought to be dying. The
druggist was again sent for, but declined to go.
Dr. Bothwell was sent for, but before his arrival the man was dead."
In commenting upon this case, the editor of
the _Lancet very correctly observes that
" Whether death arose from natural causes'
or not, there can be little dobbt that it was a

natural effect' of the system of prescribing by
druggists, of the danger of which it constitutes
so striking an example."

PORTRAIT OF PROFESSOR ROBLEY DUNGLISON.

—In deference to the expressed wishes of a

large number of the graduates of the Jefferson
Medical College, we shall present to each subscriber of the COLLEGE AND CLINICAL RECORD
for 1881 an excellent portrait of the late Professor Robley Dunglison, similar in style and
execution to that of Professor Gross, given to
subscribers for 1880. Those who had the good
fortune to listen to the instruction imparted by
their old Professor will doubtless be glad of the
opportunity thus afforded of possessing this
memento.
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JOHN HUNTER AND HIS PUPILS.*
SYPHILIS AND MODERN SOCIETY.
In a leading article under this caption,

published in the October number of the COLLEGE AND CLINICAL RECORD, suggestions were
made as to practical methods of checking
the progress of this infection in its spread
through the various channels of society. Reference was made to the numerous modes in
which the baneful nfluences of the virus
were extended, and to the apparently harmless agents which are daily brought into contact with the hands, lips, etc., of the innocent and unwary. The views there expressed
have been strengthened by the report of a
Committee of the American Public Health
Association, at their recent meeting at New Orleans, and although the list of facts therein
given as worthy of recognition by the public at
large is characterized by one of our leading
medical journals as representing " the product
of an imagination stimulated to a high intensity by syphiliphobia and philanthropy," the
facts are stubborn and cannot be controverted.
The Association made a wise suggestion when
it recommended that laws should be passed by
State Legislatures declaring it to be a criminal
offence for any person to knowingly communicate a contagious affection, whether smallpox,
scarlet fever, or venereal disease ; and giving
to boards of health and the various health officers the same power in the prevention; suppression, and treatment of venereal diseases
which has already been bestowed upon them
in the case of smallpox and other contagious
diseases.

ENLARGEMENT OF THE " RECORD. " -- The
warm reception accorded to this journal during
dd

the past year has induced the editors to a
four pages to each issue. They will thus be
nterenabled to present a still greater variety of i
esting practical matter to its numerous readers.

BY S. D. GROSS, M.D., LL.D., D.C.L., OXON.,
Prof. of Surgery, Jefferson Medical College.

Abstract of an Address read before the American Academy of Surgery, Philadelphia, Jan. 7th, 188.1.

With the exception of Hippocrates, the
father of medicine, John Hunter is the grandest figure in the history of our profession. I make
no exception in favor of Ambrose Pare, the
father of French surgery and the inventor of
the ligature for the arrest of hemorrhage, a contrivance which has been instrumental in saving
so many lives ; of Albert von Haller, the father
of scientific physiology, or even of Xavier Bichat, the founder of general anatomy, and one
of the most remarkable men that have ever
lived. Shall we make an exception in favor of
William Harvey ? No ; I will not exclude from
this list even the immortal discoverer of the
circulation of the blood. Great as these men
were, and vast as are the blessings which they
have conferred upon their race, it is no disparagement to them to say that John Hunter was,
in many respects, their superior ; not in learning, for herein Haller had greatly the advantage;
not in the amount of suffering which he has
been instrumental in relieving by his surgical
writings, for in this respect Ambrose Pare was
fully his equal ; not even in inventive genius,
for here it will be found that Bichat, who created a new science before he was thirty years
of age, was not a whit his inferior. While
Hunter had many traits of character in common with these' and other great men, he poss_e_ssed some features that were peculiarly his own.
He was not only a great surgeon, a wise physician, and a great anatomist and physiologist,
human and comparative, but, above all, he was
asonphhilosop
e
her whose mental grasp embraced the
*This interesting and valuable Address, with a handportrait of John Hunter, will be published by Presley 131
k'
iston,
of Philadelphia, in small 8vo., containing
abouta 150
pages.
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whole range of nature's works, from the most
humble structure to the most 'complex and the
most lofty. He was emphatically the Newton
of the medical profession, and what Pope said
of that great philosopher may, by paraphrase,
be said with equal force and truth of Hunter :
"Nature and Nature's laws lay hid in night;
God said ' Let Hunter be,' and all was light."

Hunter is peerless in the history of British
surgery ; and after the lapse of nearly a century
the profession turns to his memory with increased reverence for his transcendent genius,
his matchless ability, and his unequaled services. To say that he was simply the founder
of scientific surgery would fall far short of his
great deserts; to do him full justice we must
add that he was the father also of scientific zoology and of comparative physiology.
I say nothing in this connection of Edward
Jenner, the immortal discoverer of vaccination,
because, although his labors have conferred inestimable benefits upon the human race, they
involved only a single problem, the solution of
which required no special genius. Nor do I
deem it necessary to add anything in regard to
Thomas Sydenham, justly styled the modern
Hippocrates '• for the reason that, although he
was endowed with great ability as an observer,
he possessed none of those powers of generalization which formed such wonderful features in
the character of Hunter.
To appreciate Hunter's character fully, or,
in other words, to form a just idea of his merits
as an observer, an experimenter,an investigator,
a teacher, an author, and a man of genius, it
will be necessary to take, as it were, a bird'seye view of the history, of surgery at the time
he appeared upon the active stage of life ; how
he came to study medicine, who were his teachers and contemporaries, and what influence he
exerted, by his discoveries and improvements,
upon his age and upon future generations.
Of the boyhood of Hunter very little is
known, and that little is not particularly creditable to him. He was the youngest of ten
children, and was born at Long Calderwood,
Lanarkshire, Scotland, on the 14th of February, 1728.*
That he was a wayward boy, impatient of
restraint, fond of company and amusement,
given to idleness, and disobedience, is unquestionable ; but there is no evidence that
he was guilty of dissipation or intemperance.
At the age of seventeen, or tifereabout, learn-

ing that his brother-in-law,,a cabinet-maker at
Glasgow, married to a sister whom he dearly
* The parish register gives the thirteenth of February,
but the College of Surgeons always celebrates the 14th as
Hunter's birthday. Sir Everard Home, in his Life, gives
the 14th of July as the proper date.
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loved, was laboring under pecuniary embarrassment, he paid him a visit, and for a time
assisted him in his business, not as an apprentice,
but a volunteer, working probably at small
wages or simply for his board and clothing.
It was this circumstance which induced some of
his envious contemporaries to assert that in
early life he had been a wheelwright or a carpenter; a statement for which there is not the
slightest foundation in truth. Tiring of an
occupation which, it may be presumed, had
nothing congenial in it, and hearing that his
brother, Dr. William Hunter, who had been
living for some time in London, was doing a
large and lucrative practice, and rapidly growing in reputation, a desire seized him to visit
what must have appeared to his heated fancy
as a sort of Eldorado. The meeting between
the two brothers was cordial, and arrangements
were at once effected by which John became
an assistant in William's anatomical rooms,
which, although only recently opened, had
already acquired marked celebrity on account
of their educational advantages. It was there
that young Hunter first became aware of his
latent powers, and threw off the incubus which
had so long oppressed his soul. A new life
broke in upon him ; his ambition was aroused ;
industry, steady and unremitting, took the
place of idleness, and the undecided, wavering, erring youth, stimulated by the new atmosphere in which he was now daily immersed,
assumed the attitude and the assured character
of the philosopher and the student of nature.
Who or what brought about these wonderful
changes in the life and conduct of this young
man, so sudden, so unexpected? It is not
difficult to answer the question. It was simply
William Hunter, and the influence of his example. John saw the wonderful things which
his brother was doing in building up a great
anatomical museum, and it is, therefore, not
surprising that his tastes should soon have
taken a similar direction. However this may
be, his proficiency as a practical anatomist was
so very rapid that before the end of twelve
months he was intrusted with the preparation
of his brother's subjects for his anatomical
lectures ; and in 1755, seven years after his
arrival in London, he was admitted to a partnership in his private school.* Long before
this time he had acquired great reputation
among his classmates as an expert dissector
* The first taskeassigned to him was the dissection of
the muscles of an arm, which was so well and so rapidly
done that he was next set to preparing an arm with the
blood vessels. This labor was also performed in so satisfactory a manner as to elicit the highest commendation
from his brother, who predicted his future greatness as
an anatomist, and told him he should never want em•
ployment.

and an excellent anatomist. He had now become an active, industrious worker, thoroughly
in love with his occupation. The summer of
r749 was spent by him at Chelsea Hospital
under the instruction of the celebrated Chesel:
en, who was then nearing his grave ; and ind
1751 he became a pupil at St. Bartholomew's
Hospital, where he availed himself of the
teachings of the not less renowned Percivall
Pott, another great luminary of British surgery. It has already been stated that Hunter's
early education had been sadly neglected.
Whether it was that he was himself painfully
conscious of the fact, or, what is much more
probable, because his friends urged him to
take the step, he entered, in 1753, as a gentleman commoner at St. Mary's Hall, Oxford ;
His brother William was very anxious that he
should abandon surgery and study medicine,
which was at that time regarded, and, perhaps,
not without reason in the then existing state of
the science, as a higher branch of the healing
art. With this end in view it was deemed
very desirable that John should have a respectable knowledge of Greek and Latin, as no
physician was considered as being properly
educated without it. The effort, however,
proved abortive. Hunter was now twenty-five
years of age, and he had no disposition to
shut himself up within the narrow walls of a
college, or to give up the idea, formed soon
after he settled in London, of becoming a great
surgeon.
In 1754 Hunter became a pupil at St. George's
Hospital, where two years later he received the
appointment of house-surgeon. This position
he retained, however, only for a short time ;
for, owing to his incessant labors, his health was
beginning to suffer, and fears were entertained
that he was threatened with phthisis. This
compelled him to seek safety in change of air
and scene. Through the agency of his friends
he was made a staff-surgeon, and was at once
sent with the army to Belle-isle, an island off
the western coast of France, where he enjoyed
ample opportunities for the study of diseases
and accidents, and gathered materials for the
composition of his work on gunshot wounds.
These opportunities were further enhanced the
following year, during the war in the Peninsula.
On the restoration of peace, in 1763, Hunter
returned to London, invigorated in health, and
loaded with new knowledge, but poor in pocket,
having saved little, if anything, of his pay as
a military surgeon. His struggles as a young
practitioner in the great metropolis were long:
arduous and disheartening. The few connections which he had formed before he join',
tions
the army were lost to him. He had, therefore
now nothing to depend upon but his half paY

I

1

1

and his own indomitable will, stimulated by his
necessities and by his lofty ambition. Like
many a young man destined to attain to eminfidence
ence,
o literally carried his fortune in his own
hands. Although full of energy he was not a
e, t make friends or to inspire public confidence rapidly. His manners were abrupt,
and, at times, even coarse and repulsive. He
possessed none of those arts which so easily
please and fascinate people, and which so. often
do more in securing respect and business than
the highest talent or the most consummate
knowledge. The truth is he had too good an
opinion of himself, and too little respect for
that of his professional brethren. He felt
conscious of his superior mental endowments,
and, therefore, looked upon the world around
him with a species of contempt, which seldom
fails to recoil with interest upon its author.
The humble Scotch youth, by his intercourse
with army surgeons and gay society, was, doubtless, led to form a very humble estimate of the
profession generally.
In order to increase his income, as well as
to afford himself useful occupation, Hunter
now opened a school of anatomy and operative
surgery, and delivered regular courses of lectures. He also took private pupils, each of
whom was apprenticed to him for five years, at
a fee of five hundred guineas, a sum equivalent to about two thousand six hundred and
fifty dollars of our money ; but after all not so
large when it is recollected that it included
short and lodging. This practice of taking
was continued until within a
Int:lam time
time of Mr. Hunter's death. Among
son, the of the young men who enjoyed this
privilege were, not to mention others, Edward
Jenner,
ThomPhysick, and John Thomle author of the celebrated treatise on
inflammation.
In i[767 Hunter was elected a member of the
, ration of Su*eons, an institution which
Corporation
in ac)0
rin' was merged into the Royal College of
Surgeons. Although the Corporation emembraced1 some excellent men, Hunter had so
eneoitveudr
little zrespect for it that he seldom attended its
meetit
meetings or took any active part its deliberabons. Good anatomist and experienced surgeon 1.is. he had long been known to be, it was
until he was forty yeai-s of age that he received a hospital appointment. In 1768 a
vacan(l'y occurred in St. George's Hospital, to
which, through the influence mainly of his
brotht:r, Dr. William Hunter, he was elected,
by a large
arge majority over his competitors. This
m, one always eagerly sought by young
men, gave him a new start, and his practice
im
mediately increased in consequence. Indeed, his fortune as a surgeon was now fully
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assured. He no longer lacked patients, and
the rigid economy which he had been obliged
to exercise in his daily outlays gave way to
comparative affluence. He now bought a lot
of ground at a place called Earl's Court, about
two miles from London, and erected a large
and commodious house, still famous as his former residence. In 1771, at the age of fortythree, he married Ann, the daughter of a surgeon in General Burgoyne's Light Horse, and
a sister of Mr., afterwards Sir Everard Home,
whose ultimate career is so intimately connected with that of Hunter.
The house at Earl's Court was erected for the
express purpose of accommodating his preparations, which already amounted to a cumbersome collection; but it also served as a summer residence for the family. On the spacious
grounds now at his command he gathered a
large number of animals, birds, fishes and reptiles, as well as various other subjects of natural
history; and one of his favorite amusements in
the summer and autumn, after the labors of the
day were over, was to ramble among these
creatures, in familiar intercourse, petting and
talking with some, and preserving friendly relations with all. It was at Earl's Court that
Hunter entered upon that career which invested his life with so much éclat, and established
for him that fame which made him one of the
most renowned men of his age. His house in
town, which had hitherto been a sort of curiosity shop, he still retained. He also continued
his lectures on anatomy and surgery, took
pupils, as formerly, into his house, as was then
the custom all over England, and spent all the
time he could snatch from his practice in the
study of comparative anatomy and natural history, and in making preparations for his museum. His habit was to rise at four o'clock in
the morning, to spend from four to five hours
in his dissecting-rooms, and then to step into
his carriage to make his daily rounds among
his patients. He had no fondness for surgical
practice or consultations, and attended to business only because it afforded him the means of
purchasing objects of curiosity or of natural
history, saying, as he laid aside his scalpel and
forceps, "Well, Lynn," a pupil and an intimate friend, " I must go, and earn that d—d
guinea, or I shall be sure to want it to-morrow."
It is obvious enough that a man with such feelings could not have much love for the drudgery
of his profession. Whatever interfered with
his studies and his philosophical contemplations was regarded by him as a serious interruption. He was lavish in his expenditures,
and was often obliged to borrow money to meet
his obligations. Whenever he had accumulated
ten guineas from his earnings he invariably ap-
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propriated a part to the purchase of material
for his museum. Every available source was
laid under contribution for specimens of animals, birds, fishes, reptiles and insects—the
Zoological Garden, then in the Tower, traveling
menageries, sea captains sailing to different
countries, and persons at home and abroad.
With his friend and pupil, Dr. Edward Jenner,
the discoverer of vaccination, he carried on a
life-long correspondence respecting material of
this kind, and the habits of birds, bees, reptiles
and fishes. In one of his letters he asks :
" Have you large trees of different kinds that
you can make free with? If you have, I will
put you upon a set of experiments with regard
to the heat of vegetables." He asks a similar
question with regard to bats, the hedgehog and
other animals. Indeed, he must have kept
Jenner often very busy, for nothing short of
thorough work answered Hunter's purpose.
He took nothing on credit. In one of his
letters to Jenner he asks for information about
the temperature of the hedgehog. He observes:
"I think your solution is just ; but why think?
Why not try the experiment?" and then adds:
"Try the heat ; cut off a leg at the same place;
cut off the head, and expose the heart, and let
me know the result of the whole." The temperature of insects, animals and vegetables occupied much of Hunter's thoughts, and he
eventually published a valuable paper upon the
subject in the Philosophical Transactions. In
1767 he was elected a Fellow of the Royal
Society; and in the following year he sent to
that body a memoir on the means to be employed in the resuscitation of drowned persons.
In 1776 he was appointed Croonian lecturer by
the Royal Society, and the subject which he
selected for discussion was muscular motion,
into which, as usual, he introduced much novel
and interesting matter. The course was completed in 1782, and the Society asked for a copy
of it for publication ; but to this demand Hunter demurred, on the ground that he had not
completed his investigations. Much of the
matter, however, found its way afterwards into
some of his various writings, so that, probably,
nothing of value has been lost.
We must next inquire into Hunter's merits
as an author. Notwithstanding his want of
scholarship, and the labor with which he composed, he was a prolific writer. Many of his
contributions, especially those on comparative
anatomy and physiology, found their way into
the Transactions of the Royal Society and
other publications, in which they generally
elicited much attention. His first systematic
work was his Treatise on the Natural History
and Diseases of the Human Teeth, the first part
of which was issued in 1771, and the second

seven years later. The work was well received,
and greatly enhanced his reputation as an acute
observer and investigator. His attention seems
to have been originally directed to the subject
by the deplorable state of dentistry, which was
almost solely confined to the barber or ignorant
mechanic, whose chief occupation consisted in
extracting and plugging teeth. Although vast
improvements have been effected since the time
in which he wrote—improvements which far
exceed those of any other specialty in surgery,
save that of the eye, to Hunter is justly due the
great merit of rescuing dentistry from the hands
of empiricism, and of placing it upon a broad
and scientific basis, by pointing out, in distinct
terms, the physiological and pathological relations which the teeth bear to the rest of the
system. It is in this work that we find the
first notice of the operation of transplanting
teeth from the mouth of one person into that of
another ; an operation first practiced by Hunter, and frequently repeated under his supervision, until, owing to the serious consequences
which so often attended it, it was finally abandoned. It was ascertained that, although the
transplanted tooth, in many cases, readily contracted adhesions and even vascular connections with the gums, it either soon dropped
out, or caused so much irritation as to require
its removal. Occasionally, indeed, the operation was followed by syphilis, as when a tooth
was transplanted from a tainted to a healthy
person. We may imagine how delighted
Hunter must have been when he found that he
could successfully transplant a human tooth to
the comb of a cock, or the testicle of a cock to
the abdomen of a hen ; operations which, in
several instances, he performed most successfully.
The Treatise on the Venereal Disease appeared in 1776, followed by a second edition
in 1778. Having been lops and impatiently
expected, it at once attracted general attention. Although extraordinary care had been
bestowed upon its preparation, it abounded in
blemishes, for the correction of which the author availed himself of the services of a committee of three of his most learned and accomplished friends, consisting of Mr., afterwards
Sir, Gilbert Blane, Dr. George Fordyce, and
Dr. Pitcairn, whom he met at stated intervals
for the purpose. These gentlemen suggested
many verbal alterations, and greatly improved
the work by rendering the text more polished
and intelligible. Hunter was particularly solicitous to make it as perfect as possible. He
had spent many years in collecting his material ; his object was to produce a great work,
founded solely upon his personal observations.
He neither in this nor in any of his other

V

THE COLLEGE AND CLINICAL RECORD.
ductions pinned hislaith upon what others had
said upon the subject. He had seen much of
this disease during his connection with the
army, and afterwards in civil practice, and he
felt that he could let the work rest upon its
own intrinsic merits. His account of venereal
affections was for upwards of a third of a century the best authority on the subject in any
language, and his description of the indurated
chancre is so graphic and distinct that it will
always be called by his name. True, it had
been recognized by previous observers, as
Torella, De Vigo, Fallopius, and Ambrose
Pare, but no one had ever so clearly delineated
its distinctive features.
The Treatise on the Blood, Inflammation,
and Gunshot Wounds, a work of vast labor
and the most patient research, and upon which
Hunter's fame as a surgeon and a medical
philosopher largely rests, was published, in
1794, under the supervision of Dr. Matthew
Baillie and Sir Everard Home, only about
one-third of the proofs having been revised
by the author at the time of his death. Notwithstanding Hunter strove to render the work
as perfect as possible, it was obscured by
numerous errors of style, and the punctuation
was execrable. A Life, by Sir Everard Home,
is prefixed to the volume, but this, for some
reason or other, was omitted in the succeeding
editions of 1812, 1818, and 1828. These
editions
of the were, it would seem, simply reprints
first,
irst, with all the original errors.
(To be continued.)
-

Wiortitang.
IMPORTANT ACTION BY THE PHILADELPHIA
COUNTS/ MEDICAL SOCIETY, IN RELATION TO
CERTAIN■
I OBJECTIONABLE PRACTICES BY DRUGGISTS, INJURIOUS TO THE INTERESTS OF MEDICAL PRACTITIONERS.—The Committee on Hyp
sgerl
giene
a
i el 1: the Relations of the Profession to

the Pub
MediPublic, of the Philadelphia County Medical Society,
iety, having had referred to them a
communication by Dr. Geo. B. H. Swayze, and
several other complaints in relation to certain
practicess of druggists disadvantageous to the
medical profession, gave the whole subject
thorough examination, and held several conferences but leading druggists, before reportintention
ping
hysuicpioan the matter in question. The principal
pal grievances
w
._.uetreonrecnee. wed indefinitely, though the
2.

That druggists invaded the domain of the
Physician, by themselves prescribing for the
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sick, instead of awaiting the prescription of
the physician.
3. That druggists were active agents in disseminating proprietary medicines and nostrums.
In view of the careful manner in which the
subject was considered, and the acceptance by
the Philadelphia County Medical Society of
the report, this action must be regarded an
important one. The following resolutions,
embodied in this report, were presented by the
Committee at its meeting, January 12, 1881,
and adopted as the sense of the Philadelphia
County Medical Society.
The conclusion arrived at by the Committee,
as a result of the conference, was, that the interests of the medical profession are safe in the
hands of reputable pharmacists, such as govern
themselves according to the excellent Code of
Ethics of the Philadelphia College of Pharmacy. They thought, however, that among
the thousands who keep drug stores and dispense medicines in Philadelphia, there are
many who are guilty of some one or all of the
offences charged.
(The first three resolutions had been adopted
by the Committee of Conference, consisting of
the Committee on Hygiene and a Committee
of the Philadelphia College of Pharmacy, comprising some of the leading pharmacists of
Philadelphia).
Resolved, That it is the sense of this Committee of Conference, in order, as far as possible, to prevent the repetition of abuses that
have arisen from the unauthorized renewals of
prescriptions, that physicians be requested to
write the words " NOT TO BE RENEWED," or
words or symbols to the same effect, on prescriptions which they do not wish to be renewed without special orders, at the same time
instructing patients in regard to the evils likely
to arise from such renewals, and informing
them of their wishes.
Resolved, That the Philadelphia County
Medical Society approve the expression of the
sentiments contained in the following extracts
from the Code of Ethics of the Philadelphia
College of Pharmacy:—
" As the diagnosis and treatment of disease
belongs to the province of a distinct profession,
and as a pharmaceutical education does not
qualify the graduate for those responsible offices,
we should, where it is practicable, refer applicants for medical aid to a regular physician."
" While the College does not at present feel
authorized to require its members to abandon
the sale of secret or quack medicines, they earnestly recommend the propriety of discouraging their employment when called upon for an
opinion as to their merits."
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Resolved, That, in the opinion of the Philadelphia County Medical Society, a druggist
acts simply as the agent of a physician in compounding his prescriptions, and that it is a
breach of his proper obligations to the physician to renew without his direction, or furnish
copies of, any formula prescribed.
Resolved, That members of this Society will
note which druggists commit such breaches of
obligations, and dissuade their patients from
taking prescriptions to them to be compounded.
Resolved, That the members of this Society
will endeavor to have their prescriptions compounded by apothecaries who do not exhibit
signs or circulars, or otherwise encourage the
use by the public, of patented or proprietary
medicines.
Resolved, That it be recommended to the
Society to reaffirm the sentiments expressed in
Section 3, Article I, of the By-Laws, viz :
that "any physician who shall enter into an
agreement with an apothecary to receive pecuniary compensation or patronage for sending
prescriptions to said apothecary, or who prescribes a remedy without knowing its composition, or who shall hereafter give a certificate in
favor of a patent remedy or instrument, shall
be disqualified from becoming or remaining a
member of this Society."
Resolved, That the Trustees of the College
of Pharmacy be requested to furnish each of
their graduates a copy of the Code of Ethics of
the Philadelphia College of Pharmacy.
In conclusion, at this meeting resolutions
were also adopted, declaring that, in the sense
of the Society, there is nothing in ethics to
forbid a physician dispensing his own medicines; and, finally, one calling for discipline
by the Society of members found guilty of refusing to obey the Code of Ethics or the ByLaws of this Society.
COMPOUND LICORICE POWDER. —AS this laxative powder, under the name Pulvis glycyrrhize
,compositus,has come into popular use of recent
years, being imported, so to speak, from the
German Pharmacopoeia,
Pharmacopoeia,iit may be interesting
to the practitioner to know that it is not by
any means perfect in its composition. It occasionally has a tendency to gripe, and, we
think, should contain a larger amount of fennel.
The following is its formula :Glycyrrhizn pulv.,
$c.
Sena: pulv.,
Ita
5 ki

Sulphuric loti,
Fceniculi pulv.,
Sacchari albi,

art

5 vj.
M.
A recent writer in the Philadelphia Medical
Times, Dr. E. T. Blackwell, makes the follow-

ing comments upon it : " This prescription is
faulty, not only in that it is weak in laxative
power, but because of the very great amount of
sugar, which increases fermentation in sour
stomachs, rendering it very objectionable in
many cases. The following scheme, in which
the remedial drugs occupy the leading place,
and the corrigents and demulcents their appropriate relation and amount, I propose, with the
name of Pulvis sennce compositus,as a substitute
for the forementioned :Sense pulv.,
R.
Sulphuric loti,
Sacchari albi,
iid
Fceniculi pulv.,
Glycyrrhizm pulv., AO,

g ss
3 ij.

M.

No one will question, I think, the improvement in bringing the quantity of sulphur to
equal that of the senna, which it so much surpasses as a laxative ; nor does it prove less acceptable to the taste, while it is better tolerated
by the stomach." The dose is a teaspoonful
to a desertspoonful, in water. As previously
stated, a still larger amount of fennel might be
given with advantage, and we doubt the propriety of increasing the original quantity of
senna as proposed. It would be well, perhaps,
for the practitioner always to write the'prescripdon in full, instead of depending upon the
title only ; ' or, perhaps the committee now
actively engaged in revising the United States
Pharmacopoeia may suggest a formula which
may be free from the objections urged against
that of the German Pharmacopoeia.
NATIONAL ASSOCIATION FOR THE PROTECTION
OF THE INSANE AND THE PREVENTION OF IN-

SANITY.—Under the belief that there is room
for organized effort to improve the condition of
the insane, this association was instituted, at
Cleveland, Ohio, July r, 1880. The methods
by which the society proposes to attain its ends
are : 1. By the encouragement of special and
thorough clinical and pathological observations
by the medical profession generally, as well as
by those connected with asylums. 2. By enlightening public sentiment as to the nature of
the malady, the importance of early treatment,
improved methods of management and treatment at home and abroad. 3. By recommending an enlightened State policy, which, while,
neglecting no one of its insane population
as not
shall so administer relief and protection
to lay unnecessary or undue burdens upon the
tax-payers. 4. By holding public meetingsi
wherever needed, to stimulate legislation tha
will secure efficient State supervision of all
public institutions for the care of the insane! as
a mutual safeguard for the protection of societroY
—the patients, as well as those who have the

in charge. 5. To further the perfection of
laws relating to the treatment of the insane,
and their rights while patients in the asylum.
6. By efforts to allay the public distrust in relation to the management of insane asylums, by
placing them on the same footing as that of
other hospitals, both in the matter of freer communication with the outside world, and the
privilege of a consulting staff of general practitioners. The officers of the Association are :
H. B. Wilbur, M.D., Syracuse, N. Y., President ; Nathan Allen, m. D. , L. L. D. , Lowell,
Mass, vice-president ; Miss A. A. Chevaillier,
Boston, Mass., Secretary ; George M. Beard,
M.D., New York, Treasurer. The Association
has our cordial sympathy.
SOLUBLE COMPRESSED PELLETS. —This new
form of remedies for hypodermic use was introduced by Dr. H. Augustus Wilson and Dr.
Lawrence Wolff, being made the subject of a
communication by Dr.Wilson, to the Philadelphia County Medical Society, at the meeting
held October 2 7th, 1880 (see Philadelphia
Medical Times, January 1st, 1881). Dr. Wolff
also published an account of the method of
manufacturer at a Pharmaceutical meeting of
the Philadelphia College of Pharmacy, November i6th, 188o (December Number Philadelphia Journal of Pharmacy). On account of
the disadvantages of the ordinary solutions of
alkaloids, and the want of precision in the use
Thefor the hypodermic method, it
would seem that these pellets may prove very
useful.
:l—
lowing formula is used, but it is
evident that the same principle might be largely
extTehnededfo
IL Morp
Morphia:hydrochloratis, gr. 1, .015

Atropinesulphatis,
gr. Th, .0004
Sodii chloridi,
gr. 1, .o15 M.
SIG.—Make into compressed pill No. I.

Dr. Wilson claims that the advantages of
this method over any other known are—
xst. The convenient size of the pellets.
2d. That they may be used by the mouth,
if desirable.
3d. Their certainty of contents and dose.
4th. Their certainty and rapidity of action.
To accomplish the solution usually requires
not more than thirty seconds, and may be
brought about as follows : The syringe is
charged with about twenty minims of water,
iich is poured into a teaspoon or other connient receptacle ; the pellet, being dropped
in, is crushed with the end of the syringe, to
which the needle fits, and after all the lumps
are broken the solution is drawn up and forced
out three or four times,when usually the whole
Mass will be entirely dissolved and ready for use.

Ve
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Without the sodium chloride the pellets
become extremely hard and very slowly
soluble. Hence the necessity of mixing thoroughly, before compression, some material
which at the same time shall give increased
bulk, be inert, and have a great affinity for
water. The sodium chloride acts as a disintegrator, for it readily dissolves and leaves the
morphia in a fine state of subdivision, ready
to be acted upon by water. The sodium chloride, instead of causing pain or irritation,
seems really to assist in promoting absorption.
THE FALSEHOOD ON ITS TRAVELS.—In our
last issue we published the excellent letter of Professor Gross, exposing the false statement of a
London medical journal in regard to the
clinics of the Jefferson Medical College. The
Michigan Medical News, Dec. Loth, 188o,
quotes the falsehood in full, and eagerly adds
a very transparent comment upon the superior
clinical advantages offered by Western schools
in general, and those of Detroit in particular.
As it has assisted in disseminating an untruth,
the News will, doubtless, make the amende
honorable, by publishing, also in full, Professor
Gross's letter.

Box VOYAGE !—The Faculty of the State
University of California, gave a farewell banquet to Prof. R. Beverly Cole, of that school, on
December 2d, at the Maison Doree, San Francisco. Dr. Cole is one of the honored graduates of the Jefferson (Class of 1849) and in his
absence on a European tour carries with him
the best wishes of all his numerous friends.
ZULU ENEMATA. —The Zulus, in giving an
enema, place the patient on his head and insert into his rectum the small end of a cow's
horn. Into this two pints of water are poured.
—Druggists' Circular.

gollegt
—Prof. Bartholow now holds the medical
clinic, and Prof. Wm. Pancoast has taken
charge of the surgical clinic since the first of
the month.
—Dr. Wm. G. MacConnell has resigned
his position as Chief Assistant to the surgical
clinic, and Dr. Hearn has consented to fill his
unexpired term.
—Dr. Van Valzah is giving a course of
practical demonstrations upon physical diagnosis, at the Hospital, under the direction of
Prof. DaCosta, who instituted the course in
conjunction with the clinical conferences of
the graduating class.
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BLISS—BOTSFORD.—At Dorchester, New Brunswick, December 15th, I88o, by the Rev. R.
Symonds, Courtenaye Bliss, M. D., of Amherst,
Nova Scotia (class of 1880), and Bessie D., third
daughter of Blair Botsford, Esq., of Dorchester,
New Brunswick.
LOWENGRUND—VENDIG.—On December 8th,
188o, at Philadelphia, by the Rev. George Jacobs,
Lee Lowengrund, M.D. (class of 1878), and Helen,
daughter of Samuel Vendig.
WooD—WICK.—On November 25th, 188o, by
the Rev. J. Mateer, D.D., George H. Wood, M.D.
(class of I88o), and Mary E., daughter of the late
Dr. H. M. Wick, New Bethlehem, Pa.
HARBISON—BUCKWALTER.—On December ist,
1880, at Limerick, Montgomery County, Pa.,
by the Rev. J. Neff, Andrew B. Harbison, M.D.
(class of 1878), of Spring City, and Jennie, eldest
daughter of Harry Buckwalter, Esq., of Limerick.

gams.
HERBST.—At Reading, Pennsylvania, on December i6th, 188o, Frederick William Herbst,
M.D. (class of 1827), aged seventy-six years. Dr.
Herbst was much respected, and occupied a
prominent position in the medical profession of
Berks county. The class in which he graduated
numbered but eighteen members.
SMITH.—At Springfield, Mass., December,
188o, David Paige Smith, M.D. (class of 1853),
aged fifty years.
He was for twenty-six years a Fellow of the
Massachusetts Medical Society, for several years
one of its councillors, and for the two years preceding his death was its vice-president.
At the breaking out of the civil war he was
commissioned as surgeon in the eighteenth regiment, Massachusetts Volunteers, July 3ist, i861,
and was made brigade surgeon December 24th of
the same year. While in charge of the United
States Army General Hospital at Fairfax Seminary, Va., he did one of the few successful excisions of the head of the femur for gun-shot
wound.
After fulfilling these duties he retired to Springfield, and while obtaining a conspicuous place
among the many able practitioners of the Connecticut Valley, he added to the manifold cares of
isuch a position as his the labors and responsibil
Practies of the Professorship of the Theory and
tice of Medicine, in Yale College, lecturing there
with great acceptance during a portion of the
year.—Boston Medical and Surgical journal.
to the
We learn that Dr. Smith bequeathed
Yale Medical College all his professional library
y;
and instruments, also two-fifths of all his propert
t
This last sum is to be used in the endowmen .of
the Chair of Theory and Practice of Medicine in
that institution.—[EDs.]
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LECTURE BY PROF BARTHOLOW.
Delivered at the Jefferson Medical College Hospital.
ASE I.—CONTRACTION OF BLOOD-VESSELS, WITH
ALTERED SENSATION UPON ONE SIDE OF THE
BODY, THE EFFECTS OF A VASO-MOTOR IRRITATION BY ENLARGED LYMPHATIC BRONCHIAL
GLANDS, IN A CASE OF PHTHISIS.
CASE II.—GASTRIC CANCER, WITH RECTAL ALIMENTATION BY INJECTIONS OF BLOOD.
CASE III.—EPILEPSY, WITH REMARKS ON TREATMENT.
CASE IV.—HYS ERIA, ITS PATHOLOGY AND MANAGEMENT.
CASE V.—CEREBRAL SYMPTOMS, REFERABLE TO
ERRORS OF REFRACTION AND TO STOMACH
DISORDER.
CASE Vt.—DYSPEPSIA, MELANCHOLIA, WITH SUICIDAL TENDENCY.
CASE VII.—GASTRIC CATARRH, WITH CIRRHOSIS OF
LIVER.
CASE VIII.—MIGRAINE, ITS EXPLANATION AND MEDICAL TREATMENT.
C

I

GENTLEMEN—The case in the chair before
you is one of phthisis, but I do not propose to
make any remarks upon that phase of disease
at present. I have presented him to you this
morning because I wanted to say something
upon some peculiar phenomena that have arisen
in the course of his complaint. He is thirtyone years of age, has been working very laboriously as a coal miner, and is now under treatment in the Marine Wa
rd of this hospital. He
was admitted with the ordinary symptoms of
phthisis, and presented nothing peculiar until
yesterday, when it was observed for the first
time that the pulse of the left side was very
much smaller than that upon the other side of
the body. Soon afterward it was also observed
that the sensibility of the left side was less
acute than the corresponding right half; with
this we noticed that the patient exhibited some
symptoms of disordered sensation, such as
numbness and tingling. Please notice that
these phenomena were limited to the left side
of the body, and were observed both in the
arm and the leg. Had they been limited to
the left upper extremity alone, there would
have been experienced little difficulty in explaining the symptoms. When in an ordinary
phthisis case, with decided deposit in the upper
part of the lung, the pulse at one wrist becomes
small, it might readily be ascribed to deposits
and encroachment of the lung upon the subclavian artery, thus reducing the blood sent to
:Lillie the supplied by this vessel ; the reduction
e u lw
bine the aamount
o u t o f blood a dis-,t ributed s eo
tributed
p would
followed,
!)Y a decline in sensibility, for when the blood
Is diminished
the functional activity of the
is
necessarily reduced. So that, had the
symptoms been confined to the arm, we
would
ould have had little trouble in accounting
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I for them ; but here they are exhibited in the
left leg as well as the arm.
The problem before us is to account for this
manifestly altered blood-supply in the left
lateral half of the body, arid disturbances of
sensation. I think that this belongs to the
vaso-motor affections. We have, doubtless, by
means of pressure upon vaso-motor nervetrunks or sympathetic ganglia, a reflex influence
set up, by reason of which a sudden contraction of the arteries of this side of the body has
taken place, with the result of affecting both
sensation and temperature, for even to the
hand it is evident that there is a difference in
the temperature between the two sides. To
decide this question, more exactly, I have applied two surface thermometers to the upper
extremities, in corresponding positions, which
will make the observation more accurate.
There is recorded a difference of one degree in
favor of the right side. As the pulse is smaller,
there should be a lower temperature upon the
left side, necessarily resulting from the lessened
blood supply ; and in the same way we may
explain the altered sensation, for the nerves
impaired in their nutrition would not transmit
to the brain the ordinary normal impressions.
These phenomena may not strike you as
being particularly important or interesting, but
it is nevertheless a very curious case.
Here is a patient suffering from phthisis, in
whom the arteries in the two extremities of the
left, side of the body have suddenly contracted,
with the resulting disturbance of sensation and
temperature which we have observed. This,
to me, is an interesting fact in itself; the explanation is equally so. The vaso-motor system, like the nervous system of animal life, is
under the influence of reflex impressions ; and
an irritation carried to the centre will cause remote effects in parts to which the nerves are
distributed, and, if severe enough, will cause
arterial spasm. Here disease exists only sufficient to interfere with the blood supply and
affect the nutrition of the parts ; the difference
in sensation which we have noticed is doubtless due to impaired blood supply, for there is
no hemiplegia. The explanation I have given
you, that the disorder is reflex and due to the
thoracic trouble, is doubtless the true one. Enlarged bronchial glands from tubercular deposit
may press upon the sympathetic ganglia and
vaso-motor nerves in the posterior mediastinuttr,
and it is very probable that in the present case
such enlarged bronchial glands may, by pressure, particularly upon the left sympathetic,
affect the blood vessels upon the left side of the
body, just as division of the left sympathetic

trunk in the neck would produce alteration in
the calibre of the vessels upon the same side of
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the head. This would, therefore, be the hidden cause of the altered blood supply, the impaired sensation, and the lowered temperature.
Although unusual, I think there is no doubt
that this is the true explanation of the case, as
we have a sufficient source of irritation in the
thorax, in immediate proximity to the sympathetic ganglia, as they run along each side of
the spinal column in the posterior part of the
chest.
In attempting to relieve this tetanized condition of the vaso-motor fibres, we may employ
agents which exert a special power upon vascular rigidity. The best remedy, probably, is
one capable of acting upon the vaso-motor
system, particularly upon the muscular fibre of
the arterioles. Bromide of potassium will accomplish this, and he shall take, for the present,
half a drachm three times a day.
CASE IL-GASTRIC CANCER, WITH RECTAL ALIMENTATION BY INJECTIONS OF BLOOD.

The next case, a seaman, 38 years of age, is
also from the Marine Ward. He was before the
class on another occasion, on January loth,
when I demonstrated the existence of a tumor
of the stomach, which I considered as probably
malignant, which I diagnosticated partly by
palpation and partly by percussion. You
will recall the fact that by carefully percussing
over the epigastrium, I found a tumor which
extended toward the umbilicus. Instead of the
natural resonance of this region, I obtained
dullness on percussion ; although a tumor could
be only obscurely outlined by the touch.
Within the few days that have elapsed since
you saw the man, this tumor has perceptibly
increased, so that the enlargement in this region
is quite evident ; this part of the epigastric
region is distinctly elevated ; upon the right
side there is no elevation ; decided dullness on
percussion co-exists with the other signs of a
tumor. He vomits frequently, in fact, every
day for the last few days ; the matter vomited
is half digested food ; even milk and lime water
are not retained by the stomach, so that a considerable part of his diet is rejected ; and with
the vomited matter is more or less water, mucus, and bilious fluid. He exhibits in his
countenance a peculiar cachexia, which is characteristic of the pathological state, and which
is just beginning to be evident. It is a peculiar
fawn color of the skin, which, as you know, is an
evidence of disease of the kind from which he
is suffering.
What remedy do we have that will afford relief in this condition. I mentioned the other
day two remedies, in particular; the first was
Fowler's solution, two drops three times a day.
I insisted that this, of all remedies, has the power

of retarding the growth of a scirrhous tumor,
as it distinctly affects the rate of growth of
those forms of disease allied to epithelioma. I
have seen cases repeatedly improved by this
remedy, and particularly cases of epithelioma of
the stomach. Understand me, I do not say
they can be cured, but the cases may be very
The arsenic distinctly remuch improved.
tards the cell growth, improves the nutrition of
the patient, and lessens the pain and vomiting.
In this case we have a condition of great importance seriously affecting the nutrition of the
body and the curative influence of remedies—
the vomiting. Unless the rejection of his food
is prevented he will suffer from starvation. We
must therefore devise means of improving his
nutrition. How shall this be done in the present irritable condition of his stomach? We
have in rectal alimentation, especially by the
injection of defibrinated beef's, blood, an excellent and available means of nourishing the
patient and of securing rest for the stomach.
The patient may thus be sustained for a long
time by this method alone, without placing any
food in the stomach. The manner of using
the blood is to obtain it at the butcher' s
shambles, as soon as it is drawn from the animal ; while warm it is whipped with a bundle of
fine twigs and rapidly strained. About half a
pint of this defibrinated blood is administered
by enema, night and morning, if the patient is
able to retain so much. The remedy is in a
form which enables it at once to enter the blood
and nourish the patient. Our patient would be
greatly benefited by such an injection morning
and evening, and I have brought him before
you again, principally with the object of emphasizing this point, which in my former remarks I omitted. The point is this: where a
person is suffering with a stomach disorder, an d
it becomes necessary to give the stomach rest,
we have in defibrinated blood a means of accom
plishing this. It is a most successful remedy
in the treatment of gastric ulcer, where it is
necessary to give the organ absolute rest. In
order to allow the ulcer to cicatrize, we may feed.
the patient exclusively by rectal injections
Hitherto the ingenuity of physiologists and
therapeutists has been taxed to the utmost to
furnish an acceptable method of n ourishing
such patients, but in my opinion nothing Yet
has equaled defibrinated blood when employed
in this way. Throughout the course of its administration the large bowel should be irri
I gated once or twice weekly; to remove a coati in of blood which may adhere to the surfache
of the mucous membrane and interfere with
further absorption.
water
You may use a large enema of warm
e.
for this purpose, but irrigation is preferabi
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In addition to the rectal alimentation, he should
take no food by the stomach except occasionally a small quantity of milk and lime water.
He should also take, thrice daily, one drop of a
combination consisting of equal parts of Lugol's
solution of iodine and carbolic acid. The
ordinary method of administration would be
to give the carbolic acid after eating and the
iodine before.
CASE III.-EPILEPSY, WITH REMARKS ON
TREATMENT.
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impending suffocation. She is emotional, and
has well-marked hysterical attacks. She is
pale, poorly nourished, and weak, and suffers
with vertigo and sick headaches.
•There is a point which I wish to insist
upon. Nothing is so unphilosophical as to
dismiss a hysterical patient with one of the ordinary antispasmodic remedies, and, I might
almost add, no practice is more common among
physicians. What is hysteria ? It means a
source of disturbance existing somewhere in
the organism, which, in a reflex way, affects
the nervous system, perhaps an unusually mobile nervous system to begin with, but even
then it is caused by a source of disturbance existing elsewhere in the body. The history of
our patient is a very common one. She suffers
from dyspepsia, her vision is dull, her head
constantly troubl
es her. She has found, for
herself, that when she puts on her mother's
glasses she has relief from the bad feelings in
her head. What is the explanation of all this ?
She has a disorder of vision, resulting from
these prolonged series of nervous headaches,
which she has discovered, for herself, can be relieved by glasses. What is it ? That nervous
headache is undoubtedly caused by a disorder
of vision ; by hypermetropia. Many such
cases are due to defective eyesight, and can be
entirely relieved by wearing proper glasses. I
return to my point, which is the prevailing,
unphilosophical way of disposing of these cases.
How often is such a patient directed to take
Hoffman's anodyne, tincture of asafcetida, or
something of the kind, which is never curative,
but always a temporary expedient. It bridges
them over the difficulty for a short time, but
always leaves them worse than before. The
rational treatment is first to seek out and cure
the primary trouble. Correct the disorder of
vision, correct the constipation, correct the
diet, correct the vicious or sedentary habits of
life, and the hysterical attacks will take care of
themselves.

I bring this case before you, not to make
any extended remarks upon epilepsy, but in
order to exhibit to you the progress of the case.
You will recall that this patient suffered with
both the major seizures and the minor attacks ;
both the grand and the petit mal. She had
gone through the usual remedies, in an extended
course of treatment ; she had been saturated
with bromides, and all without avail. Let me
call your attention to this point. Ina case of
epilepsy, if the bromides fail, especially if the
patient be anaemic, give strychnia and push it.
Here we have an illustration. She had, as you
have just heard, taken bromide, and notwithstanding large doses were given, the attacks
persisted. When she was before you last I
gave her strychnia, in one-thirtieth of a grain
doses, thrice daily ; that was about a week ago.
Since she has taken this remedy she has had no
more seizures. So far it has relieved her, at
least for a few days, but even this relief is a great
boon to her. How much the mental impression may have to do with it I cannot say ; as
she has commenced a new medicine it is possible that part of the good result may be thus
accounted for. But even if we can suspend
these horrible seizures for a few days we have
already accomplished much for our patient.
It should be stated that, besides the strychnia,
I have insisted upon a rigid regulation of the
diet. This I regard as most important. She
has been taking nourishing but unstimulating ,
food, without coffee and tea, and with meat I
only at dinner, and not in large amount ; this CASE V. - CEREBRAL SYMPTOMS, REFERABLE TO
ERRORS OF REFRACTION AND TO STOMACH
latter is a concession to her anaemic condition,
gfoerneinr:
ru
DISORDER.
anl.
y
e epileptics we must prohibit meat
entirely. In the treatment of this disease we
Gentlemen, I have here another case of
cannot be too strict in the matter of diet, as a stomachal disorder; a case which serves to point
another moral. It is of interest in showing the
importance of referring symptoms to their oriCASE IV.-HYSTERIA, ITS PATHOLOGY AND
gin,
and of not treating symptoms alone.
MANAGEMENT.
Sometimes, I admit, symptoms themselves will
Here is another patient suffering from a dis- demand relief; but, wherever possible, we seek
ase of which we hear so much. This young the source and remove it, as we shall do here.
lady suffers from a high degree of nervousness ;
She complains of increasing trouble in ditike
her feels a swelling and choking sensation in gestion, a little morning vomiting, before
throat, as if something were rising (globus breakfast. Now, we can exclude, at once, an
hystericus),
which gives her the sensation of important cause of morning vomiting ; it does
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not enter into the case ; she is regular in menstruation, and has no other evidence of pregnancy. What, then, is the cause of the vomiting ? She says that early in the morning she
is nauseated, and after a good deal of straining
and effort she finally brings up water and bilious matter, with considerable mucus. This
occurs before breakfast. It does not behave
like an ordinary attack of indigestion ; she does
not suffer after taking food ; the food is not
rejected after eating. It is peculiar in that she
only brings up the acid water that accumulates
in the stomach over night, and the retching
continuing, the contents of the gall bladder are
forced out and are rejected. How shall we
explain this vomiting? how relieve it ? These
are the problems presented. I find, upon questioning her closely in regard to her habits, that
for a number of years she has been in the custom of drinking more or less beer nearly every
She also says that whisky is the only
day.
thing that relieves her spells of vomiting. The
case is now plain. She has gastric catarrh, and
upon examining her, I find a contracted liver.
What is the relation of this to the morning
vomiting? What is the effect of a contracted
liver upon the circulation of the blood in the
vessels of the mucous membrane? Obviously,
a condition of fullness or congestion of the vessels of the chylopoetic viscera will result from
obstructed portal circulation. Here we find
the explanation of the vomiting and the catarrh
in the contracted liver. What can be done to
relieve this condition ? Here is a case in
which our art is said to be inefficient ; but, in
my opinion, we may relieve a fair proportion
of cases by proper treatment. The condition
is one of atrophy of liver cells secondary to an
increase of the interstitial connective tissue.
Have we any means of improving the nutrition
of the lip er, and of relieving or removing this
excess of connective tissue, and retarding or
preventing the atrophy of the proper secreting
structure ? I believe that we possess in those
remedies which have an elective action upon
the liver in health the means of exerting a
Certain
special effect upon it in disease.
metals, prominent among which I name arsenic, the alkaline phosphates, chlorides, hypophosphites, and the iodides. Why do they
have an 'effect ? Because they have the power
of interfering with the growth of connective
tissue, and of increasing the blood supply
to the organ. The reason why physicians generally have not had more success in the treatment of this disorder is,that the remedies have
not been used for a sufficient length of time.
After trying an agent for awhile they get impatient and make a change which is not for the
better. The treatment must be persistent, in

order to relieve a condition which has existed
for a considerable period.
For the gastric catarrh as well as the hepatic
disorder, I will give Lugol's solution of iodine
and carbolic acid, of each half a drop, three
times daily.
CASE VI.—DYSPEPSIA, MELANCHOLIA, WITH
SUICIDAL TENDENCY.
The next case is also a very tormenting one
to physicians, unless they understand the means
of affording relief. Observe her countenance,
her bilious, nervous temperament, and you see
in her face the story of her condition. Observe the expression of dejection and melancholy, which is so evident. Her history is
unhappy. She lost her mother about three
months ago. Always gloomy and inclined
to look upon the dark side of life, since
the loss of her mother she has been very much
depressed in mind, and h s several times attempted to take her life. She was ound a few
days ago with her garter around her neck, determined to hang herself; and on another occasion she took kerosene oil, with a suicidal intent.
What is this case? Melancholia, with suicidal tendencies. How proceed to relieve it?
We must get rid of the depression of spirits
and gloomy state of mind ; we cannot, however,
change the temperament. The state of the digestion is of the first importance. She is constipated, has indigestion, and but little appetite; she sleeps poorly, and wakes up each.
morning in a more gloomy state of mind than
before. We shall direct our treatment first to
the digestive organs. Remove the constipation, and secure the discharge of effete materials from the blood by stimulating the kidneys to better action. This is an important
point. If the products of waste are allowed to
accumulate in the blood, the result is a depression of all the functions of the body as well as
the operations of the mind. We may encourage the oxidation and discharge of these effete matters by the use of acid, and I shall
order ten drops of the dilute nitro-muriatic acid
three times a day, aided by an occasional compound cathartic pill.
The mental state also should be relieved, and
primarily we shall try to cure the sleeplessness.
There is a remedy which is especially applicable. I have spoken to you of duboisia (which
is nothing more than hyoscyamia) in cases of
mental disturbance and sleeplessness characterized by great motor activity; but in this case a
different condition prevails, in which small doses
of opium are of the greatest service. She shall
have five drops of the tincture of opium four
times daily.
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We will give the acid to correct the appetite 1 iting, and stomachal disorders may, through
and digestion, after eating; correct the consti- the pneumogastric, by reflex influence, cause
pation by a compound cathartic pill at night, neuralgia in the distribution of the ophthalmic
and the opium in small doses, as a stimulant to branch of the trifacial.
the circulation and to the brain.
How shall we proceed to relieve this case?
Great caution must be exercised by the at- We must commence by altering the manner of
tendants of such a patient, for they often exhibit life. He must discontinue the tobacco and
great ingenuity in evading those in charge, and coffee, and by correcting indigestion, stop the
accomplishing a suicidal impulse.
external source of irritation which constantly
You will ask why I gave opium in this con- keeps the centre in a state of irritability. We
dition, instead of chloral, to cause sleep. In will, therefore, advise the patient to stop chewthe first place, because the opium is antagonis- ing, if he can. Let him take a more rational
tic to the mental state, while bromide or chlo- diet ; instead of coffee and tea let him use milk ;
ral would tend to further depress the patient. no fried food; and as he has found that eating
They would, doubtless, cause sleep, but opium pie at night always brings on an attack the
has the especial advantage of improving the next morning, which he might have expected,
mental condition and stimulating the circula- we will advise him to discontinue the pastry,
tion. She will also feel infinitely better under and eat a plain but well-cooked and readily dithis remedy ; for these reasons I prefer opium.
gested diet.
•
Among
the
remedies
for headache we have
CASE VII.—GASTRIC CATARRH, WITH CIRRHOSIS
bromide of potassium, guarana and paullinia,
OF LIVER.
which is closely allied to the former. If we
The next case is also interesting, although give the bromide we can abort these paroxysms,
not rare. This is the kind of cases that I pre- by allaying the irritability of both the fifth and
fer to bring before you, because they are of the pneumogastric nucleus. But if we wish to cure
kind which a young practitioner gets, and I the disease permanently, we must go to the
hold that such chronic cases require the exhibi- source of the evil, and cure the catarrh of the
tion of higher medical skill for their relief than stomach, by administering Fowler's solution,
the ordinary acute diseases, such as pleurisy or two drops, properly diluted, at meal times.
pneumonia. As they are also more common, I The dose of bromide must be given early, behave brought them before you for discussion.'
fore the attacks come on. If our patient will
This case is one of sick headache, migraine. then lead a more rational life, and continue the
Every few days he has an attack, which comes treatment for several months, he will, doubton early in the morning, and increases during less, recover. He may commence with t o
the day ; with it there is more or less nausea. drops of Fowler's solution, and keep this up for
He has a " splitting " headache, confined to one a month before reducing it to one drop.
side, called hemicrania (migraine) on this acShould the headache appear in spite of these
count. The attack of pain may be on one side, precautions, it may be that half a drachm of
or it may be on the other ; it is not limited to the fluid extract of guarana will afford him
either side, as it is in some patients. The his- great relief.
tory is one of the usual kind ; he gets up with it
in the morning, it gets worse during the day,
A CASE OF TRAUMATIC EPILEPSY.
and is accompanied by nausea or vomiting ; in
the evening the headache is better.
A CLINICAL LECTURE BY R. J. LEVIS, M.D.
CASE VIII.—MIGRAINE, ITS EXPLANATION AND
Delivered at the Pennsylvania Hospital.
MEDICAL TREATMENT.
GENTLEMEN—The study of that curious disWe have, in this case, the history of inordi- eased condition known as epilepsy naturally
nate consumption of tobacco, of enormous divides itself into two grand divisions, namely,
amounts of coffee ; he does not get drunk, al- traumatic and idiopathic epilepsy ; of course,
though he drinks liquor occasionally ; here the the phenomena presented in both conditions
excess is particularly in the form of tobacco.
are nearly allied ; still there are some points of
Disorders of digestion are very closely asso- difference. Before proceeding to consider the
ciated with hemicrania. The reason of this is case of J. G., aged thirty-five, it may be well
in the anatomical relationship existing between to tell you what is meant by the terms trauthe nucleus of the fifth nerve, and the pneumo- matic and idiopathic epilepsy. Traumatic epigastric in the medulla, where they are in close lepsy is a diseased condition of the nervous
Ju
xtaposition, and, indeed, are united by corn- system, due to violence to the cerebral strucrnissural fibres. So that neuralgia of the fifth tures, or to pressure exerted upon the cerebral
nerve may be accompanied by nausea and vom- hemispheres by reason of depressed portions of
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bone, the results of fractures of the skull, resting upon those structures. Idiopathic epilepsy,
on the other hand, finds its origin in some diseased condition of the cerebral mass not dependent on extraneous causes, but on a degenerated condition of the cerebral matter itself;
or, again, it may be due to syphilitic or other
deposits. This variety of the disease, however,
concerns the physician more than the surgeon,
and so I leave it to my confreres of the medical
staff to discuss more exhaustively with you.
As to the time, frequency, and method of
seizure in cases of traumatic epilepsy, I have a
few words to say.
As a rule, traumatic epilepsy does not make
its appearance until some time after the receipt
of an injury ; thus, for instance, in the case of
J. G., now before you, three years elapsed from
the time of the receipt of his injury till epileptic symptoms first manifested themselves. In
the meantime he had gone about his business,
and had experienced no unpleasant symptoms
and no inconvenience of any kind ; true, in
this case a rather long period elapsed between
the injury and its deplorable consequences, but
it only serves to prove the truth of what I have
just told you. Now, as a differential point, I
may say that if this was a case of idiopathic
epilepsy, the symptoms would have probably
made themselves manifest early in life, without
a history of any exciting cause, as we have
seen in this case. Further, in idiopathic epilepsy the attacks may happen at night, after the
patient has retired, whereas in traumatic epilepsy the seizure is liable to come at any period
of the day, and to be precipitated by any excitement which tends to engorge the cerebral
circulation and thereby increase the pressure of
the cerebral mass against the impinging fragment of bone. An idiopathic epilepsy may
also happen during the day, and under exciting
circumstances, but I now merely lay down a
general rule, from which, of course, there may
be many departures.
As to the frequency of the attacks : in idiopathic epilepsy the frequency of the attacks
increases in a direct ratio with the time of the
duration of the disease ; in other words, the
longer the time that the patient has been a
victim to the disease the more often do the attacks occur. While this proposition is true of
idiopathic epilepsy, it may, also, to some extent, be said to apply to the traumatic variety
of the disease. In the latter case, however, it
seems that for long periods at a time the brain
appears to accommodate itself to, or to tolerate
the presence of, the foreign body (which the
bony projection practically is) pressing upon or
into its substance. Now, for instance, in the
case before you, the patient, who has al-

most become an imbecile, tells us that the attacks of epilepsy, when they first made their
appearance, followed each other at long intervals, but that gradually they increased in frequency, until now he presents every two hours
a peculiar cataleptic condition, these attacks
coming on suddenly, and differing from an
ordinary epileptic condition in that during
their continuance he may maintain the upright
attitude, the countenance and body becoming
fixed and rigid, the eyes set and staring, while
the other senses are in abeyance. On recovering from one of these spells, which, however,
during the last two days have been somewhat
ameliorated by large doses of bromide of potassium, he is unaware of what has taken place
around him.
These cases of traumatic epilepsy are found
to differ somewhat from the idiopathic variety in the method of attack. In an idiopathic epilepsy the patient is sometimes made
acquainted with the approach of a convulsion
by means of certain peculiar phenomena, which
have received the name of the "aura epileptica."
A peculiar numbness and tingling in the ends
of the fingers and toes, which, rapidly proceeding up the limbs, seems, as it were, to explode
in a convulsion, has been repeatedly spoken of
by various observers. In the same way a feeling as though a ball were being pushed up
frdm the abdomen into the throat has also been
commented upon. In cases of traumatic epilepsy these symptoms are not so often noticed,
and, in fact, are frequently wanting. At times,
instead of the disease being due to the pressure
of depressed portions of the bone, it seems to
take origin from the pressure of the thickened
membranes that remain when the operation of
trephining has been performed ; or, again, a
hard cicatrix pressing down on a thin plate of
bone which borders the space left vacant by
the removal of a disc of bone may be at the
root of the trouble.
The history of the man before you is that
thirteen years ago he was struck on the head,
over the upper and posterior portion of the
parietal bone, with a brick. A compound
comminuted fracture was the result, for the relief of which the trephine was employed by a
gentleman of Williamsport, in this State. For
three years afterwards he got along very comfortably, at the end of which time, however,
he grew somewhat intemperate, and then first
appeared the epileptic seizures ; his condition
progressively became worse, until now, as. I
have already told you, he has a cataleptic seizre every two hours, which may terminate uin
an epileptic convulsion, or which convulsion
may only make its appearance every two, three,
or four days. From being an intelligent man
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he has become almost idiotic; this being the A CASE OF FEMORAL HERNIA—
history of nearly all epileptics. On examining
OPERATION.
this man's skull, I find over the parietal bone
A CLINICAL LECTURE BY P. S. CONNER, M.D. ,
decided evidence of depression in the integuments over the spot from which the commi(Class of 18610
nuted fragments were originally removed.
of Ohio, etc.
Prof. of Anatomy and Clinical Surgery, Med Coll
Running backward and upward there is a
Deliv red at Cincinnati Hospital, December soth, 1880.
hard, cicatricial ridge or elevation marking one
I bring before you this morning a case of
of the lines of the depression. It is my impression that this is the point at which an in- very considerable interest. The patient, a
s compression of the brain substance is German, aged 35, reports that about eight
being exerted, and not at the point where the months ago, while straining in lifting, he felt
jurious of bone was removed in the trephining something give way, and noticed then, for the
section
operation. Acting on this supposition, I pro- first time, a small tumor on the upper and inpose, this morning, to apply the trephine in ternal part of the left thigh. The swelling, he
the line of this cicatrix, hoping thus, and by says, was readily pushed back, and he afterward
elevating any other depressed portion of bone wore a truss. About six weeks ago the swelling
that can be found, to afford the man some re- returned, and since that time he has been unlief, and to thus enable him to continue his able to effect its removal. When I first saw
the man in the ward, ten days ago, I was struck
business, which he is now unable to pursue.
In the performance of the operation I shall at first sight with the peculiar tremulous apuse a trephine whose cylinder is straight; in pearance of the swelling, and before examinathe hands of a novice or an awkward operator tion diagnosticated a fatty tumor. The history,
the conical trephine is better, there being less however, as you have heard, is that of hernia.
risk of perforating too deeply in its employ- This diagnosis, however, is by no means easy
ment, owing to its somewhat tapering end. or certain. Let us examine the case somewhat
Upon making a trap-door incision through the in detail.
Here is a swelling of the size of at least half
scalp—although many operators prefer a crucial incision in performing this operation—I an ordinary lemon, located just below Poupart's
find a rather prominent, rounded edge of bone ligament, in the immediate region of the saphebounding the original opening. Having scraped nous opening. No change takes place in its
off the pericranium, and being careful not to size when the man stands, or lies down, or
injure the dense membrane which at this point coughs. Upon palpation, I find that the mass
protects the brain, I proceed to employ my yields considerably under the pressure of the
trephine to remove this prominent edge. The fingers, as though contained in a sack which it
i
instrument,
being held in place by a movable only partially fills, is readily moved a little
pin till a groove has been cut into the bone, is from side to side, and there are to be discovgiven what might be styled a fore and back ered in the depths of the mass some hard, firm
crc
dee
th
circular
or rotary movement, the pin of the in- lumps.
Now, what have we here ? What may we
strument being pushed up into its sheath after
trephine has made for itself a resting groove. have? (The special interest of the case lies,
A toothpick or ordinary quill is employed to of course, in the differential diagnosis.)
ist. Fatty tumors.
t4mnine the depth to which the instrument
2d. Some enlarged glands.
has penetrated, and the portion of the bone can
3d. Dilated veins.
readily be lifted out of its bed by means of an
4th. A tumor other than fatty—sarcomatous,
elevator, this latter instrument having been
passed beneath the edges of the opening in perhaps.
5th. Aneurism.
order to discover if any depressed portion of
6th. Hernia.
bone remains. The operation may now be
Now, is it a simple fatty tumor? In favor of
said to be terminated, and the scalp wound is
brought together and a carbolized dressing this we haveemployed.—Boston Med. and Surg. Journal,
1. A peculiar tremulousness of the mass.
2. There has been no change in the size of
Jan. 2o, 1881.
the tumor since the man came into the house.
ell'HE VERY LATEST NEW REMEDY. —An army
3. All signs of inflammation are wanting.
surgeon, on duty in India, recommends (Cal4. The tumor is soft, made up of something
cutta
the excreta of the common the several parts of which move easily upon
house..fl y, collected on a cotton string, and then each other ; it contains some distinct, hard,
dissolved in water and rubbed over the affected nodules, and a soft material contained between
them.
Part, as a hair-restorer in tinea decalvans !
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For these various reasons, were it not for the
history that you have heard, I should be
strongly inclined to believe that the diagnosis
"on-sight," of fatty tumor, was a correct one.
Is this a mass of enlarged glands ? There
certainly are some firm nodules here present,
but they do not constitute the great bulk of the
tumor. There is no history, no evidence, of a
syphilitic, strumous or tubercular condition of
the patient ; there are no enlarged glands to be
discovered elsewhere about the body ; there are
no local sores upon the foot, leg, or lower part
of the thigh—in other words, neither does the
mass give us the feel of enlarged glands, nor is
there any reason why the glands of the saphenous opening should be enlarged.
Again, have we to do here with varicose dilatation of the veins about the saphenous opening? While the feel of the tumor is, in some
respects, quite like that of varicocele, for example, there is no dilatation of any of the veins
outside the mass, and it is not at all probable
that we should hav
e
a dilatation affecting the
veins about the saphenous opening just in the
immediate vicinity of the opening and no
change in the condition of those veins further
out.
Is there here a tumor other than fatty? I
think not. The mass is too soft in proportion
to its size ; is too movable ; there is an absolutely healthy condition, apparently, of the
overlying skin ; the man has had little or no
local pain, not even tenderness on pressure.
For these various reasons, and because of the
history given (and a certain amount of credence
must be given to the story told us), I think we
may safely exclude tumors of any kind other
than fatty.
Now, is this an aneurism ? In the establishment of a differential diagnosis, this is the
morbid condition which most of all it is necessary to determine the existence or absence of.
The mass is too soft, and there is too little tension of it to be, in all probability, a sacculated
aneurism of the femoral artery. The characteristic symptoms of aneurism, as you all know,
are : first, pulsation; second, thrill; third,
bruit; and fourth, a change in the mass, effected
by pressure upon the main vessel above. Now,
pulsation is not by any means diagnostic of an
aneurism in this or any other situation, for it
may be simply an impulse transmitted to any
firm, hard tumor lying over an artery and more
or less connected with it. But under such circumstances the pulsation is simply an upheaval,
and if we are by any means able to remove the
mass from off the underlying vessel, the pulsation is no longer to be detected. Aneurismal ■
pulsation is not simply upheaval, but impulse
communicated to all parts of the tumor, in ac-

cordance with the well-known law of hydrostatics, that pressure is equal in all directions.
If you grasp an aneurismal tumor with the
cupped hand, you can readily recognize that
the pulsation occupies not only the summit, but
the sides of the mass as grasped. It sometimes
happens that in case of aneurism we get no
pulsation at all, because of the fact that the sac
is filled with coagula, and but a very small
amount of blood is permitted to enter it at each
arterial impulse. Thrill, a peculiar sensation
communicated to the hand resting upon the
aneurismal mass, is often wanting, but when
present is an exceedingly important diagnostic
sign. Third, the bruit is not invariably found
in an aneurism. If is verygenerally so, varying
in intensity and in pitch, according to the size
of the orifice, the contents of the sac, the location of the tumor, etc.
In this case we have tested by the eye for

pulsation, by the ear for bruit, and by touch for
both pulsation and thrill. They are all wanting. Moreover, if I make pressure upon the femoral, just as it passes over the brim of the
pelvis, no change in the size of the tumor is
produced, and we find, upon examination, that
the pulsation in the arteries of the two legs is
precisely alike as regards time and force. For
all these reasons, we can, I think, with absolute
certainty, rule out the existence of aneurism.
Now, lastly, is it a hernia, and if so, what
kind ? The mass lies below Poupart's ligament ; it does not seem to be connected with
it. The external abdominal ring is in a natural, healthy condition, and upon passing my
finger into it, and asking the patient to cough,
I perceive no impulse communicated. The case,
then, certainly is not one of inguinal hernia, of
any of its varieties. Is it a femoral hernia ? Femoral hernia is not very common in the male,
but is met with every once in a while. In the
seventeen operations I have had occasion to
make for strangulated hernia, two of them were
of the femoral variety in the adult male. Now, a
femoral hernia may be made up of either bowel
or omentum simply, or of both bowel and
omentum. If omentum be present, either
alone or associated with a small knuckle of intestine, the percussion note will be decidedly
flat. If bowel be present we shall not only
have resonance on percussion, but if actual
strangulation has not taken place, a decided
impulse upon coughing, associated with more
or less enlargement of the protruded mass.
Where the omentum only is down, there may
or may not be somewhat of an impulse upon.
coughing and some exaggeration of the size of
the protrusion. Now, is this a femoral entero-

cele ? There is no change in the size of the
tumor upon coughing ; there is no impu lse
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upon coughing ; there is no alteration in the cle, the sac attachments were broken up, the
size of the tumor when the individual stands protrusion with a considerable part of the sac
up or sits. As the signs of actual strangulation itself removed, and the ligated pedicle returned
(colicky pains, increase of temperature, marked within the abdominal cavity. The operation
nervous disturbance, obstinate constipation, was made under the spray, with strict antiseptic
persistent vomiting) are all wanting, and as precautions, a drainage tube introduced, the
the just stated symptoms of bowel protrusion opening closed by carbolized catgut sutures,
are not to be found, we may safely exclude in- and the gauze dressing applied. The case protestinal protrusion, although it is barely pos- gressed favorably, without a single untoward
sible, if this be a hernia, that there may be a symptom, and at the date of writing, two
small knuckle pushed down, but not at all con- weeks after the operation, the wound is closed,
the bowels moving regularly, and everything
stricted.
Is it, then, an omental hernia ? In favor of indicating a speedy, perfect cure.]—Cincinnati
this we have a history of protrusion consequent Lancet and Clinic, Jqn. 15th, z88z.
upon straining, readily reduced, held in place
—by a truss, finally protruded again and becoming irreducible. There is present in this case,
Doteo of Xradirt.
also, constipation, necessitating the frequent
use of enemata, and the man complains of considerable wandering pains about the abdomen, SOME PRACTICAL USES OF CARBOLIC
not definitely located, however.
ACID.
The history of the case and the physical exA member of the medical profession in Bosamination of the swelling make it very certain,
to my mind, that we have to do either with an irre- ton, Mass. supplies anonymously to the Boston
ducible omental femoral hernia, or a fatty tumor ; yournal of Chemistry the following valuable
and if I did not somewhat question the accuracy and original suggestions as to the therapeutic
of the history given me, I should certainly con- uses of carbolic acid, which may be worthy of
clude that it was the former. In point of fact, I being tested in medical and surgical practhere is not so very much difference between tice :In regard to the use of carbolic acid for bronthe two. It not infrequently happens that the
fat masses of the irreducible omentum become chial or lung affections in my own case, which
hypertrophied, and present all the characteris- was one of chronic bronchitis and.severe coughs
tics of an ordinary fatty tumor, differing only at times, the inhalation of a five per cent. soin the fact that there is a connection, by means lution of carbolic acid cured the bronchitis,
of a pedicle of greater or less size, with the and I have not had a cough, sore throat, or
general omental mass within the abdomen. I cold in the head for the past three and a half
had occasion, some three years ago, to remove years. But as the causes which produce cafrom a woman an omental mass as large as my tarrh, coughs, etc., are always acting, at least
two fists put together, which had been outside in our climate, I use the spray more or less
the abdomen a number of years, and had every day. Quite a number of people in this
undergone the hypertrophy referred to. Here city have used it as I have directed, all of whom
Ordinary coughs are
we have not so much hypertrophy, but we have tell the same story.
that peculiar tremulousness which I have al- cured at once, and catarrh is at once relieved.
My daughter, thirteen years old, took a cold,
ready spoken of as so characteristic of a fatty
tumor.
and the cough grew worse in spite of all remeNow, as the man is incapacitated for work, dies usually given in such cases. It became so
as he states, by the tumor present, I purpose bad that she did not sleep for five nights. She
making an exploratory operation. If I find a slept a little, sitting up, in the daytime, but the
fatty tumor I shall remove it;. if I find pro- intermissions between the fits of coughing in the
truded irreducible omentum, I shall be gov- night, while lying down, were not long enough
erned by the condition of the parts in deter- for her to get to sleep. I determined to try the
mining upon either removal of the entire mass
or the breaking up of the attachments and the
return of the omentum to the abdominal cavity.
[The operation having been made in the
usual way, the protruded mass proved to be
omentum, firmly adherent to the sac walls at
several points, and connected by a small pedicle with the general omentum. Two ligatures
of carbolized
catgut were put upon the pedi•

carbolic acid in the case. The first day she used
it several times, was better, and slept considerably that night. The next day I directed her to
use it till it stopped the coughing, if she had to
breathe it all day. She used it as directed, and
that night she slept all night, and every night
after, and in a week was well. She has not
had a cough since. I am perfectly satisfied
that carbolic acid used with a Shurtleff's atom-
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izer will often prevent a cough, as well as cure
one.
Last year three little children were for a few
days put in an institution, among other children,
and while there contracted conjunctivitis. The
mother took the disease and had bad eyes about
three months. Some of the children's eyes
were affected more than six months. Several
other persons who came in contact with them
caught it, and I among the number. One
night I found ropy mucus in my eyes, and a
somewhat disagreeable feeling. Next morning
it was purulent matter, the blood vessels of the
conjunctiva were injected, and the eyelids
tumefied, with intense pain and itching. I
immediately began to blow the spray into my
eyes.* In three hours' time the purulent discharge ceased.
I applied the spray at frequent intervals until midnight. In the morning there was no inflammation, but the conjunctivae felt dry and rough. I did not use the
acid till eleven o'clock at night, when, on feeling an itching sensation, I used it an hour.,
The next day there was no recurrence of the
symptoms, and I used the acid no more. It
was painful at first, but after a while the eyes
became insensible to pain. My symptoms, so
far as I allowed them to go, were precisely like
those of the others.
Lately I have used the hypodermic syringe to
apply the acid to boils when they are recent.
I take a needle with linen thread saturated with
pure acid, pass the needle through the centre of
the boil, draw the thread through and leave it
there. If done as soon as the boil is noticed,
during the first or second day, the throbbing
ceases at once. An hour or two afterward I
pull the thread through further, after wetting it
with more acid, and finally draw it out the
same day.. From the time they are transfixed
they cease to be boils. The acid sets up its peculiar inflammation, which soon subsides, and
the reparative process commences immediately.
Boils in the cavity of the ear are very painful,
but the saturated solution, if applied at once
and kept continually applied, will dull the sensation, and almost invariably check the development of the boil.
The acid is a local anaesthetic, and arrests inflammatory action. For chapped hands I am
using carbolic acid one part, glycerine two
*The writer does not state the strength of the solution;
probably a very much weaker solution than the five per
cent. was employed, as the experience of ophthalmic surgeons is in favor of comparatively weak solutions of the
acid. In considering the doses mentioned by the writer
of this article. which may appear to be large, it must be
borne in mind that the spray is administered with a steam
atomizer, the admixture in which produces as a result a
very considerable dilution and diminution of the actual
dose of the remedy.

parts. Generally one application is sufficient.
This same has cured every case of ringworm to
which I have applied it ; but I see that prominent English physicians use it in equal parts for
that purpose. For burns it is beneficial in any
form, but I keep it prepared for that use, of the
strength of r part to I0 of olive oil. For scalds
which are painful but not so severe as to blister
at once, if applied promptly, it will stop the
smarting, and if kept applied will prevent blistering. I keep it in contact with cotton batting. After blistering it will soothe and prevent suppuration if kept constantly applied. I
should suppose that if the burn were deep
and the cutis destroyed, the treatment would
not prevent suppuration, etc. ; still I have treated
many cases of severe burns with ten per cent.
carbolic oil successfully. They healed quickly,
and without contractions such as are seen after
burns.
ERGOT IN THE TREATMENT OF
POLYURIA.
BY ELY M'CLELLAN, M.D.

(Class of 1856),
Major and Surgeon, U. S. Army.

An Englishman, thirty years old, came under
observation early in January of last year, suffering from diabetes insipidus of several weeks'
standing. He was debilitated, pale, and anxmic, complaining of excessive thirst and a
constant inclination to urinate, which at night
was so urgent as almost to deprive him of sleep.
He was unable to assign any cause for the occurrence of these symptoms ; had not recently
been subjected to any severe exposure or violent
muscular exertion ; did not know that he had
ever had malarial poisoning, and was free from
venereal taint ; used alcohol, but had committed no excesses for many months. When
he came under treatment he was voiding from
ten to twelve quarts of a pale, slightly acid
urine, having a specific gravity of Loo8, in the
twenty-four hours. His thirst was most inordi nate, and although he made heroic efforts at
self-restraint the amount of water imbibed was
large. His appetite was impaired, and he suffered seriously from constipation.
The prevalence of malarial diseases in the
surrounding country led to the exhibition of
quinine in full doses, but no effect upon the
disease followed. He was then placed upon
fluid extract of ergot in half-drachm doses
given every four hours. At the end of the first
week the amount of urine voided in twentyfour hours had sensibly diminished. At the
end of the second week the amount passed was
reduced more than one-half, and the thirst had
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almost disappeared. The same dose of ergot
was given three times a day for two weeks longer, when, all the symptoms having disappeared, he was discharged.
At the date of writing this note, seven
nths after treatment had been suspended, at
citio
mo
nlr;c:pnr
:quest the man made an observation of his
He found that the amount of
con dition.
uri ne passed in a given twenty-four hours
a minted to forty-seven ounces, and that it had
a specific gravity of 1.020.—Louisville Medical
News, January 22d, r88.r.

Our Xibrary
( SLIGHT AILMENTS ; THEIR NATURE AND
THEIR TREATMENT. By Lionel S. Beale,
M. D. , F. R. S. Cloth. 353 pages. 8vo. P.

Bl akiston. Philadelphia : 1880.
The reputation of the author has been gained
in the fields of physiology and microscopy, and
not in those of pathology or therapeutics.
This little work must, therefore, be regarded as
a new departure, and as such will attract a
greater share of criticism and attention than
might otherwise fall to it. It is in many respects
a readable and instructive work on minor
elements of suffering and disease, although the
information conveyed is not materially different from that embraced in the standard treatises on practice of medicine.
R. J. D.
TRANSACTIONS OF THE AMERICAN MEDICAL
A
ASSOCIATION.
i880. 1284
VOI. XXXI.

eveprages. Philadelphia : 1881. .
There is some excuse for the tardy appearance of this volume, so long after the last annual meeting at New York, in the fact that it
Is one of the largest volumes of Transactions
issued by the Association. It will be
foun d to contain more than the usual number
,of valuable papers. The variety of subjects
discussed will strike the most casual reader, the
York having been very numerously
attended, while many of the leading
ineetingatNew
members of the profession from all parts of the
country contributed original papers.
The
agitation for the establishment of a medical
Journal as a channel of communication between
the Association, its own members, and the profession
I at large, has commenced, and, if we
Can believe the indications, the days of the
publication of annual volumes of transactions
are numbered. As the supply for the use of
members is ample, copies of Volume xxxi, for
1880 , may be Purchased by other members of
tile profession, on application to Dr. R. J.
nun Olson, Treasurer of the Association, P. 0.
Box 2386, Philadelphia.
R. J. D.
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A MANUAL FOR THE PRACTICE OF SURGERY.
By Thomas Bryant, F.R.C.S. 3d American
A.M. M.D.
edition. By John B. Roberts, A.M.
1005 pages. 8vo. Philadelphia : ,
C. Lea's Son & Co. 1881. Price, cloth,
$6.0o ; sheep, $7.00; half Russia, $7.50.
Erichsen and Druitt's treatises on surgery
have had their day, and soon will, doubtless,
live only in grateful memory. Bryant has replaced them to a certain extent, although the
splendid work of Gross occupies, and will continue for many years to occupy, the foremost
rank in the literature of surgery. Bryant's
new edition is based upon a careful revision,
much of it having been re-written, and important additions made in every chapter. The
American editor has contributed numerous
valuable notes, and added much that will enhance the importance of the work, but we think
he is needlessly modest in his candor, and candid in his modesty, when he ascribes all the
originality or novelty that may appear to be
due to him to his preceptor, Dr. R. J. Levis.
This is an honorable tribute from pupil to
teacher ; but Dr. Roberts has surgical knowledge
and professional attainments of his own, that
no one but himself would ever think of taking
from him to intertwine with the reputation of
another. Let the editor wear his own becomR. J. D.
ing mantle.
A TREATISE ON THE PRINCIPLES AND PRACTICE
OF MEDICINE. By Austin Flint, M.D. 5th
edition. I150 pages. H. C. Lea's Son &
Philadelphia : 1881. Price, cloth,
Co.
$6.00; sheep $7.00 ; half Russia, $7.50.
Seven years of interval between the fourth
and fifth editions of this valuable work have
given the author abundant opportunity for
culling the choicest lessons from his own experience and that of zealous workers in various
countries. Dr. Welch, of Bellevue, has contributed several chapters on general pathology,
in excellent keeping with the high tone of the
rest of the work. The author has himself added,
eliminated, and substituted so much, that there
is good ground for his assertion that it is essentially B. new work. Its merits are so well
known that we need only make the announcement of its publication in an improved form.
R. J. D.

A Tragedy in Five Acts. By
Robert Roskoten, M.D. 8vo. 123 pages.
Peoria, Ill. : 1880.
It is pleasant to find a medical man once in
a while turning aside from the beaten path of
professional routine, and showing a capability
for good work in some other direction of
thought or labor. The volume before us is
founded on scenes and incidents of the episode
CARLOTTA.
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of Maximilian's Mexican career, which was trasts with our own Professor's well-know n
made so much more interesting from the men- kindliness of heart, we find in the love of
tal wreck sustained by poor Carlotta, the ill- science, the untiring industry, tilt capacity for
fated empress. The play exhibits a careful constant toil, the close applicatic n to the obstudy of and familiarity with human actions ject in view, the rugged independ ence of charand impulses, and is well written.
R. J. D.
acter, and a sacred regard for r nnciple, the
secret
which in each instance won success, and
ROCKY MOUNTAIN HEALTH RESORTS.
An
Analytical Study of High Altitudes in Rela- led the humble aspirant for fame aiad fortune to
tell as to the
tion to the Arrest of Chronic Pulmonary I preeminence in his profession as well
Disease. By Charles Denison, A.M., M.D. enjoyment of the highest honors
From the portion of this mono graph which,
edition. 8vo. Paper. 192 pages.
I
through
the kindness of Mr. Blakiston, we were
Houghton, Mifflin & Co. 1881.
Houghton,
Dr. Denison has for years been conspicuous enabled to give our readers in our last issue, the
for his advocacy of the therapeutic effects of general style of the work may be , udged. Bealtitude in the treatment of phthisis. "High al- sides a discussion of the chief evoams of Huntitudes " seems like tautology, but not more so ter's life, a description of his wor ks, museum,
than the expression the "lowest depths," as of etc., there is contained in the, same volume
despair, which is the antithesis to it, and has short sketches of his leading pupils, Jenner,
been so generally recognized as to be adopted. Abernethy, Cline, Physick, Si Astley
Climate is certainly proven to be a potent Cooper, Sir Everard Home, and others. The
agent in the treatment of phthisis, and the book photograph of Hunter, taken fro n Sir Joshua
under notice is useful alike to medical men and Reynolds' famous painting, forms a beautiful
to invalids, as a guide to locality, geographical, and appropriate frontispiece. As we learn that
physiological and topical surroundings, the edition is quite limited, those who desire to
physiological effects of high altitudes, results of possess this beautifully printed am3 written estreatment, complications of pulmonary disease, say by Prof. Gross should make e.arly applicaF. W.
routes of travel, ways of living, etc., etc. lion for it.
What the author knows and writes in behalf
of high altitudes seems to be based on valuable ON THE BILE, JAUNDICE, AND BILIOUS EnsEASES. By J. Wickham Legg, M.D. New
personal experience.
R. J. D.
York : D. Appleton & Co., 880. Large
JOHN HUNTER AND HIS PUPILS. By S. D. Gross,
octavo volume, embellished with chromoM.D., D.C.L., Oxon., L.D., Cantab. , Profeslithographs, containing 72o pages.
sor of Surgery in the Jefferson Medical ColThis handsome work is of the k ind that will
lege, President of the Philadelphia Acade- be better appreciated the more it is studied ;
my of Surgery, etc. etc. Philadelphia : unless we are in error it is destine d to become
Presley Blakiston, 1881. 8vo, cloth, tinted classical. The ability and professional standpaper, with frontispiece. pp. 106. Price $1.5o. ing of the author enable him to discuss the
Just issued.
subject in a masterly manner, whi] e the fruits
The Academy of Surgery is to be congratu- of ripe experience and the possessi,on of a clear
lated upon the fact that its president, Prof. .style of writing add to the practi cal value of
Gross, finally reconsidered his refusal to deliver the work as one of reference for th e profession.
the annual address upon the first anniversary of The book is well printed and it lustrated by
the institution, and we regard the selection of chromo-lithographs.
F. W.
the orator as well as his choice of a topic as
especially happy. Although always leading a DISEASES OF THE THROAT AND N(3sE ; includbusy life, it is evident that the active mind of
ing the Pharynx, Larynx, Trach ea, CEsophProf. Gross finds opportunities for recreation
agus, Nasal Cavities and Nec k. Vol. 1.
in the pursuit of some interesting theme requirDiseases of Pharynx, Larynx alrid Trachea.
ing close mental application and involving exBy Morell Mackenzie, M.D., Lon don. Phila.tended research ; it appears that like the distindelphia : Presley Blakiston, x88c). 8vo, pp•
guished founder of scientific surgery, even his
57o. Profusely illustrated, II 2 engravings•
play is study. In doing honor to John Hunter,
Price $4.00.
the author has done himself an honor, and upon
We have already noticed anot her issue of
reading this essay we do not wonde
r at the this work, and need not again refe]r to its great
congeniality of his theme, for in many respects merits, of the possession of which the name of
a strong parallel might be drawn between the the distinguished author is sufficien t guarantee.
life of Hunter and that of his distin- This edition is printed upon good paper, with
guished biographer. Laying aside the unfortu- I clear type, is well bound, and cons ains numerF. W.
nate choleric nature of Hunter, which con- ous cuts.
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PHILADELPHIA, FEBRUARY 15, 1881.
SUGGESTIONS FOR A SAFER ANIESTHETIC.
The British Medical Association, in 1877,
appointed a Committee to investigate the interesting subject of the Action of Anaesthetics ;
and although they have annually presented
partial minutes of their labors, they did not
bring their work to its full fruition until the
meeting of 1880. The report resulting from
this three years of digestion of all the available
material and information within their reach
included experiments and observations on
about a dozen of the agents of this class, although the comparisons were made chiefly
between three of the most important of them.
Perhaps the most valuable researches made by
the Committee were those which were intended
to discover in what direction or from what
cause chloroform possessed its special dangers,
and what other anaesthetic, equally useful and
stmuu
hbiscs:thitm
utoerd for
more
safe inits administration, could be.

1

We learn, from the British Medical journal,
Dec. 18th, x88o, which publishes at length
valuable report, and from which source our
information
rmation must be largely quoted, that observations made on rabbits showed that chloroform
had a most disastrous action on the heart, as well
as upon the respiratory centre ; that, while ether
might be administered for an indefinite period,
without affecting the heart, no sooner was
the inhalation of chloroform commenced, than
the right ventricle began to distend, and, in
course of time, the cardiac contractions ceased.
In every respect but one ether was superior to
c hloroform. It had, however, one disadvantage, viz : the length of time which was re-
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quired to obtain its action. The committee,
therefore, proceeded to search for some other
anaesthetic, and of all those experimented with,
ethidene-dichloride appeared to yield the
most promising results. Although this agent
is not very well known to the medical profession
of the United States, it has been largely employed
in Europe since attention was first directed to
it, in 1858. As it may, hereafter, play an important role in the list of anaesthetic agents to
be resorted to by practitioners in our own
country, we believe that a brief résumé of the
conclusions of the Committee in regard to it
will not be inappropriate at this time.
In reply to the natural inquiry of many of
our readers, " What is ethidene ? " we would
state that ethidene-dichloride, or monochlorinated hydrochloric ether (C, H, Cl Cl), is a
colorless liquid, with an ethereal odor, resembling that of chloroform. It is formed by
acting on chloride of ethyl with chlorine not
in excess. It is isomeric with bichloride of
ethyl, which it resembles in odor.
The committee were fortunate enough, says
the British Medical journal, to be able to make
trial of anaesthetics in the wards of the Western
Infirmary, Glasgow, and they were thus enabled
to compare the action of ethidene and chloroform on the human subject. They give details
of fifty unselected cases in which each drug was
administered to produce anaesthesia during some
surgical operations. From the tabular statements so obtained we extract some important
facts. The average dose of ethidene was r.8 cubic centimetres for each minute during which the
patient was under the influence of the anmsthetic ; while in the case of chloroform the dose
was somewhat smaller, the corresponding figures
being 1.7 cubic centimetres. The time required
to anaesthetize with chloroform was x.1 minute
greater than that necessary in the use of ethidene,
and sickness appears to have been more prominent during the administration of chloroform
than during that of the other anaesthetic. The
most important difference between the action of
the two anaesthetics as observed at the bedside
consists in their influence on the pulse-respiration ratio. Charts are appended to the report,
which represent this in graphic form. In only
one case did the pulse fall to 64 per minute dur-
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ing the administration of ethidene, and in a
large number of instances the pulse and respiration were peculiarly regular. This was not
the case as regards chloroform, the pulse frequently falling to 64, 6o, 56, and in one instance to 48 in the minute ; while the rate of
respiration often rose much above normal, and,
on one occasion, reached the rapidity of 72
per minute.
As regards the action of chloroform and ether
on the blood pressure, with chloroform there
was at first a slight transient rise in the blood
pressure, followed by a gradual but irregular fall.
When ether was administered the primary rise
was better marked and more prolonged, and the
depression which followed it very slight. As regards the effect of ethidene on the blood pressure, it was found to stand in an intermediate position between the other two anaesthetics, causing more lowering of pressure than ether, but
less than that produced by chloroform. The
same relation between these three anaesthetics
is observed in regard to respiration ; complete
arrest of the pulmonary circulation being obtained most rapidly by chloroform, and with
the smallest dose ; least rapidly by ether, and
with the largest dose ; ethidene standing intermediate, whether as regards the time required
or the dose needed to produce the arrest of
pulmonary circulation.
In regard to the dangers of chloroform, per
se, the same medical journal already quoted
remarks, that in the face of the constantly recurring notices in medical journals, and even
in the public prints, of deaths during the administration of chloroform, it cannot fail to be
patent to every one that there is danger in the
administration of that drug. It will be ob. served that it does not affect the argument
whether such deaths were unavoidable, or were
the result of faulty administration, or of administration of an insufficient quantity, as we
believe to be not unfrequently the case. The
fact remains that deaths do occur; and, in such
circumstances, is it not the duty of the medical
profession to endeavor to find a more safe anaesthetic ? And further, if, as this valuable
report goes to show, ethidene-dichloride be a
safer drug, is it not, then, incumbent on our
profession to make use of it ? Ether, while

safe, has the alleged disadvantage of needing
to be given in large quantities, aiid for a considerable time. Ethidene has n() such disadvantages, and it may be given writh the same
feeling of security as attends the administration
of ether.
Such are the views of the auth,ority quoted ;
but although so highly commend ;cl, we should
be loth to suggest its introduction into general
use in this country until it is thoroughly established that deaths have not atte nded its administration. If any of our readerrs are familiar
with the fact that fatal results ha.ve followed,
we should be glad to be so infiormed. We
have not alluded to ethidene friom any partiality or preference for it, but haire considered
that its novelty and the endorsemiant it has received from the British Medical Association
rendered it worthy of special men tion as interesting also to the profession in the United
States.

•

ORIGINAL THESES.
It is exceedingly probable that before entering upon the study of medicine, ninety out of
every hundred persons have not a very clear
comprehension of the import or objects of a
thesis. As soon, however, as they imbibe a
certain amount of medical lore, and are sufficiently advanced in their medical studies to
enter upon the fascinating perusal of the annual
announcements of medical colleges, they
realize that a thesis is something absolutely essential to the perfection of their education,
without which they cannot hope to enter the
portals of the profession, which are swinging half opened for them. A thesis, the student
learns from his medical lexicon, is a Greek
word, denoting a proposition or position ; but
what kind of a proposal is involved in it Is
something at first beyond his yet untutored
comprehension ; and so far as position is concerned, the embarrassments which environ him
as a candidate for graduation are not at all relieved by the mere bestowal of a thesis upon an
anxiously expectant faculty. In old times it
was called dissertation or disputation, but the
modern candidate, at least in America, does
not regard the moment of examination as propitious for any disputation or argument. He
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does not feel at all aggressive or polemic at
that time, but is glad to know that the Profes-

sors and himself agree absolutely upon all topics
discussed between them.
In Continental Europe a distinction is made,
in some of the universities, between the theses
and the inaugural disputations ; the latter being
public dissertations, the former being the series
of questions, or propositions, as the name implies, which the candidate must answer in
writing, perhaps in the Latin language. In
this country, theses are very rarely original ;
that is to say, founded on original researches.
The great majority of our medical students have
n )t the time, money or opportunity to devote to
the practical investigations on which the merits
of original theses must depend ; and a large
number of such papers are only written as a
necessity, during the last course of lectures
which the students attend. Even then, in the
words of their favorite Medical Dictionary, it
is a mere form, giving useless labor and trouble
to the student, inasmuch as it is executed as a
task, and never afterward regarded by the preceptor or by others.
There are two subjects for original investigations that might still be considered as furnishing
fresh material for study, although they have
formed the bases for theses dating back one
The celebrated
hundred and fifty years.
Jeremy Belknap, founder of the Massachusetts
Historical Society, once wrote a thesis on the
question, " Did Adam have an umbilical
cord,? " Josiah Quincy, in 1731, presented as
the subject of his thesis on commencement
day the inquiry, " When Balaam's ass spoke,
was there any change in its organs? " These
questions are still open for discussion, and are
capable of unlimited disputation, if we may
retain the old term employed for the active defense of the proposition involved. The enterprising candidate for a degree, who would undertake to solve these problems satisfactorily,
would doubtless rise to distinction in after years
as an embryologist or laryngologist. It has
been said, indeed, that the specialists have
mapped out every other spot in the body except the umbilicus as fields for exploration and
he practice of their art. Why not, then, culivate umbilicology? Who will have the dis-
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tinguished honor of inventing the first umbilicoscope ?
HYSTERIA, AND ITS RATIONAL
TREATMENT.
We publish in another column of this number, a translation from Le Progres Medical,
upon the " Treatment of Hysteria by Ovarian Compression," by Dr. Bourneville, of
Paris. In Dr. Bartholow's clinical lecture, we
give, also, some remarks upon the treatment of
so-called hysteria. The contrast between the
methods of treatment respectively advocated
by the two authorities is evident, even to the
most superficial' observer. To our comprehension, the treatment of hysterical attacks by
ovarian compression is one of the most glaring
instances of the arrival at approximately correct results, by reasoning from faulty premises,
that can be imagined. Starting with the Hippocratic view that hysteria means uterine disease (an incorrect pathological notion, which
is kept up by the unfortunate name of this
neurosis), the application is not far to seek.
Assuming that by compressing the ovaries we
overcome a pathological irritation by a more
powerful mechanical or traumatic one, nothing
is easier than to try it, and the first patient
I found in a spontaneously hypnotic condition is
made the subject of the experiment ; the patient revives ; ergo, the chain of reasoning is
correct, q. e. d. It does not seem to impair
' the value of the observation in the mind of the
' distinguished teacher, that a man in a similar
condition should also revive when his testes are
violently compressed (reductio ad absurdum),
but when it can be shown that almost any sustained peripheral irritation will have the same
effect, the importance of ovarian compression
as a therapeutic resource dwindles into insignificance. When it can be shown, as we have
repeatedly proved to our satisfaction, that
pinching the nose of the patient will have an
equally good effect as ovarian compression, we
I think that the latter operation lacks any material basis of support in its favor.
Moreover, bearing in mind that at the age
of these patients, who are almost invariably
young adults, the ovaries contain a number of
Graafian follicles in various stages of development, which might be prematurely ruptured by
such rude manipulation, with the resulting
hemorrhage and the dangers of cellulitis or
peritonitis, it is seen that the procedure is, to
say the least, not devoid of danger.
As a means of reviving such patients, where
it is thought necessary—for we can see no reason for disturbing a patient, simply because she
is enjoying, quietly, a trance-like condition
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(unless epileptiform seizures are present)—there
is no means that will compare with the electric
brush, applying a pretty strong faradic current. The cold douche may also prove serviceable in an emergency, but in electricity we
recognize the sworn enemy of hysteria.
Prof. Bartholow calls attention to the prevailing unphilosophical manner of treating
these cases, and sees in their unhygienic mode
of life, the improper diet, the indigestion and
feeble assimilation, which react upon a mobile
nervous system, an explanation of the symptoms, and the basis for a rational plan of treatment. We commend his remarks on this subject to the thoughtful consideration of our
readers.
OUR ADVERTISERS.
one
of the few medical journals that constitute a
class by themselves, being peculiar in the fact
that they are owned, edited and published by
medical men, and carried on solely in the interest of the profession. In such cases only, is
it possible to hold editors responsible for the
character of the advertising columns of their
journals. We have, on this account, always
endeavored to keep up the tone of our advertising pages, feeling that our editorial supervision and responsibility extends to and includes
everything between the covers of the RECORD.'
What we desire particularly to say in this
connection is that, while we make it a rule, as
our readers have noticed, not to institute invidious comparisons by selecting certain advertisers for editorial mention, we feel that
there is none among them but those which possess professional confidence, and deserve such
commendation. We can point with pride to
our advertising pages, and hope that our readers will consult them regularly, for the information concerning instruments, books, new
remedies, etc., which they contain ; and in
corresponding with advertisers always mention
the COLLEGE AND CLINICAL RECORD.
Our acknowledgments are certainly due,
and are heartily tendered to our friends who
advertise with us, as by their aid we have been
enabled to enlarge the RECORD, and begin the
second year of publication upon a secure basis
of prosperity.
THE COLLEGE AND CLINICAL RECORD is

MIDWIFERY STILL IN VOGUE.
The old-time midwife, with all her ignorance
and deficiencies, is not yet dead, but is a living
reality. We did not know that there was so
much life in her, however, until we read an
account in a Cincinnati newspaper, recently,
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showing the strong and enduring foothold she
still has in that city. Here, in the Eastern
cities, we do not often hear of her, although in
parts remote from the centres of education and
refinement we notice her door-plate on in
awhile, and learn, on inquiry, that she makes a
living out of her trade, for her professional aspirations reach no 'higher level than this commercial aspect of her labors. According to the
Cincinnati Enquirer, there were 7832 births in
that city last year, and of these 5579 were attended by midwives, and only 2253 by physicians. The German and Irish population of
that city is large, and it is said that almost the
entire foreign element employs midwives, while
the American born cling to the physician in
such cases. It is said that the midwives of
Cincinnati are, as a rule, ignorant of the first
principles of the art, and that there are probably not more than ten women in the city competent to practice obstetrics, and these are for
the most part graduates of some medical college. The average midwife is grossly illiterate,
meddlesome and reckless, and the result is
shown in serious injuries to the women in their
charge and the large percentage of deaths of
the infants, as well as in the many cases of
puerperal fever transmitted by them from one
patient to =Other, and generally with fatal results. The employment of educated and duly
licensed midwives—as required in Europe—is
advocated as the remedy for this state of
things.
SUBSCRIBERS who have not yet forwarded the
amount of their annual subscription to the COLLEGE AND CLINICAL RECORD for i88i, are
earnestly requested to do so at their earliest
convenience, that they may obtain a complete
file for the current year.

&notation.
TREATMENT OF HYSTERIA BY OVARIAN COMPRESSION.
BY M. BOURNEVILLE.
Translatei from Ls Prorrer ME fits!, for the
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In 1876 and 1877 I reported in this journal
several cases of recent hysterical contraction
relieved by compression of the ovary. In a
case which I have had under treatment within
a few weeks past, I have found that the same
procedure may also cause the disappearance of
other hysterical symptoms. Mad. L., aged
twenty-two years, has been subject to attacks of
hysteria for several years, and recently these
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have occurred daily. As the result of one atcftlectiono.
tack, on December 3oth, i88o, paralysis of
movement occurred in the limbs of the right
side, preceded, very probably, by paralysis of ON THE CLINICAL ANATOMY OF THE
LOWER EXTREMITY, AND ESPECIsensibility in the corresponding half of the
ALLY OF THE KNEE AND ANKLE
body. During that night a renewed hysterical
attack left her with a contraction of the lower
JOINTS.
jaw, the tongue not being affected. The next
BY W. W. KEEN, M.D.,
day I found my patient presenting the following
Of Philadelphia (Class of 2860,
symptoms : hemianmsthesia and hemiplegia
on the right side, with stiffness of the joints ; Surgeon to St. Mary's Hospital ; Professor of Artistic Anatomy in
the Pennsylvania Academy of Fine Arts.
double ovarian hypermsthesia, and contraction
of the jaw. I practiced ovarian compression
I have selected the subject just announced, not
for several minutes,when the lower jaw dropped, only because of its importance, but also because
and she put out her tongue, but as soon as the of its neglect. We study anatomy, it is true,
compression was suspended the contraction on the skeleton and on the subject, faithfully
reappeared. After a short rest, I again com- and frequently; but how seldom on the living
pressed the right ovarian region, when the con- model ! Yet it is just here that we need our
traction of the lower jaw again disappeared, anatomy, when, in the person of the sick man,
and the patient raised her arm.
the bones are clothed with muscles, nerves and
Compelled, through fatigue, to suspend the vessels, and all are covered and hidden with
compression, I noticed, 1st, that the contraction skin and fat. Hence I have ventured to call it
of the jaw did not reappear ; 2d, that sensibil- "clinical anatomy," because it is the anatomy
ity returned to the face (the skin and mucous of the bedside.
membrane), to the neck, arms, and right side
In place of the sick man, I shall use to-night
of the trunk ; id, that she was able to raise her this finely-developed specimen of health—a
arm and flex her leg on the right side. Thus man who has served me as a model for several
encouraged to resume the compression of the years, at the Pennsylvania Academy of the Fine
ovary, I soon noticed the complete disappear- Arts—and I trust that we shall be able to obance of the paralysis and the return of sensibil- serve together some points that may be both
ity to the whole of the right half of the body. interesting and instructive.
I made her get up from the bed, and she walked
Haydon says that he scarcely knows a knee
without difficulty. It will thus be seen that properly and simply defined, excepting in the
when a physician is called upon to treat a case Elgin marbles. Even artists, who pay the
presenting hysterical symptoms of this kind, he greatest attention to external form, have negmay be successful in causing their rapid dis- lected it or misinterpreted it. And first, the obappearance, to the great surprise of all those liquity of the joint-surfaces as contrasted with
present, if he properly employs ovarian com- the elbow is a matter of importance. The hupression, sufficiently prolonged, and repeated merus, when we are in the anatomical poseveral times, if necessary, at brief intervals.
sition, is nearly vertical, but the forearms diverge, in consequence of the general plane of
THE TRANSMISSION OF SvPmus.*—The folthe joint running obliquely from without inlowing case gives additional confirmation to ward and downward. When, therefore, the
Views expressed in a recent number of the forearms are flexed, the arms being kept imCOLLEGE AND CLINICAL RECORD.—Editors.
mobile, the hands fall, not on the shoulders,
A young man affected with syphilis marries as they would were the elbow exactly transverse,
prematurely, and soon infects his wife. A child but near to or even across each other at the
born of this couple presents symptoms of her- middle line. Now, were the knee so arranged,
editary syphilis several weeks later, and infects when we stoop, the heels would meet and
its nurse. Confided to its maternal grand- our base of support be of the narrowest ; but the
parents, it transmits the contagion to both of general plane of the knee-joint being from
t hem, by the means of a nursing bottle. They
h
without inward and upward, on stooping
had the habit of putting the nursing bottle to the tibiae are flexed, not toward the middle line
their lips, without taking precaution to wipe it nor straight backward, but a little outward,
after it came from the mouth of the child. The and so widen our base of support.
l
atter having labial syphilides, both were inThe first bony outline to which I call your
fected
in the mouth with indurated labial attention , both on this skeleton and on the model,
c
hancre, followed by general symptoms.—From is this fossa on the external condyle for the
the French of Prof. Alfred Fournier.
*A lecture delivered before the Anatomical and Sur'Syphilis and Marriage. D. Appleton & Co., N.Y. 188x.

gical Society, of Brooklyn, N. Y., May roth, x880.
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this tubercle for the attachment of the tendon
of the adductor magnus. The im portance of
this can scarcely be exaggerated. Its hyper
trophy as an obstacle to cavalry
service is rare and of little moment, and its value ts point of
measurement is only occasional.
Yet these, I think, a]r e the cornmonest remarks made in regard to
it. But look not only at this solid
bone, but on this saw n one, and
you will see that t he tubercle
marks two other points of importance : first, it is on a level
with the upper margin of the
trochlear surface for the patella ;
and, secondly, and nmost important, it marks the line c f the epiphysal cartilage.
Both in the diagn,osis of fracFIG. I.-LOWER END OF FEMUR. ANTERIOR SURFACE.*
tures and other injurie s,. and espewhich I shall speak this evening, has but little cially in resections and other o perations at
value of itself, and little if any direct relation or near the knee, these two poi nts are allto any individual case of injury or disease ; important. Resections of the kn( e are much
but our knowledge or ignorance of them is a rarer here than in England, but I think that
fair index of our familiarity with the coast not even there is the importance of this point
along which we are sailing. A novice may appreciated as it deserves. The long bones
know the chief points, but only the old sailor grow in length at the epiphysal ca rtilages, but
knows every little headland, every jutting pro- by no means with equal rapidity at the two
montory, and every hidden rock, and to him, ends ; and in the femur it is precise ly this lower
be it foggy or be it clear, blow it high or blow cartilage that does the bulk of the work. Any
it low, what danger to avoid and what harbor interference with it, therefore, be fore growth
to seek comes instantly and almost automati- is completed (and it is chiefly in ch ildhood and
adolescence that resec tions of the
knee are done) mus t dwarf the
corresponding leg an necessitate
either lameness or t'he use of a
crutch or high shoe. But in order to appreciate its importance
justly, let us look a t it a little
more closely. From birth to adult
life the body grows 3 37 times its
to take
original size. But wen
.
a baby and model th( vestaatuernoofna
ions,
so
that
man after its proport
were
head, trunk, arms an d
third
anydoua
each enlarged three
times, you would ha
strosity. Different p arts of the
body grow at very dilFferent rates..
d
Roughly speaking, thse ihnealdengatnh
e-half
times,
neck grow two and on
the trunk three tim( s, the arms
FIG. 2.SAWN FEMUR, SHOWING LINE OF EPIPHYSAL CARTILAGE.
three and three-quart t imes,
cally. So to the surgeon, diagnosis becomes the legs four and one-half time
easy and error infrequent in proportion as he If we measure from the trocha ntthe to
i:es
rteial
foot, we find the whole leg grow s
has it all at his finger ends.
RePassing next to the external condyle, note in the male and 4.x5 in the 1er mt s ur,
fem
the
* The illustrations are copies of diagrams used in elu- stricting next our measures to t increases
from the trochanter to the patella i
cidation by the lecturer.

origin of the popliteus. It is best felt, as you
can readily convince yourselves, in flexion.
Now, such a point as this, like many others of
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respectively in the two sexes 4.94 and 4.57
times. This includes both epiphyses of the
femur, and shows that the growth of the lower
extremity is not uniform, but is greater in the
th igh than in the leg. But if we measure
from the perineum to the patella, we exclude
the upper epiphysis and measure only the
growth due to the lower one; and here we find
t le most rapid growth in the entire body. It
increases in the male 7.30 times, and in the
female 6.75 times—more than double the rate
of growth of the body as a whole. This shows
that the chief growth of the femur is at the
lower epiphysis, and is due, doubtless, chiefly
to its later ossification as compared with the
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lear surface.* Hence, in all operations near
the knee joint at its upper margin, the incisions ought to be made while the knee is in
flexion.
When the leg is completely extended and the
quadriceps is relaxed, the posterior ligament of
the knee is tense, and the knee, as in storks, is
" locked." Usually, along with this the cor1/ a st.Lt

■
•-k-..

tr

upper. Who, then, would be so rash as needlessly to injure it in any operation ? Unless it
must be sacrificed, the facts I have stated cry
Hands off!*
But this tubercle is also a guide to the upper
margin of the trochlear surface of the femur in
case it cannot be felt or seen. We are very

a )t to think of this groove in connection only
with the bone, but a moment's inspec ion of
the knee of the model in flexion shows it to

FIG.

3.-PATELLA AND CONDYLES•OF LEFT FEMUR VIEWED FROM
THE KNEE-JOINT.t

you clearly through all the soft parts, and its responding hip is locked, and all the tension
ou tlines can be followed down to their contact .here comes on the inverted Y ligament. The
with the tibia. Indeed, it can be seen even opposite leg is flexed and the pelvis sinks
through the clothing. I need not point out the on that side, so that the height of the
value of an examination of such outlines in person is diminished about one and onecases of gunshot wound, suspected fracture, or half inches. It is surprising, however, to see
inflammation of the cartilage or bones. Es- how little variation takes place in this in perpecially, however, is it important to note, as sons of different heights. Thus, in a 'person
on this ligamentous preparation, how movable five feet, four and one-half inches in height the
is the patella and to what a large extent this loss of height was one and four-eighths inches,
trochlear surface, covered by the patella in ex- • and in a person just six feet high the loss was
tension of the leg, is exposed to manipulation one and five-eighths inches. In this same locked
when the leg is flexed.
lenee, or when in sitting the weight of the exIn connection with ;his movable patella in tended leg comes on the heel, you will note
varying positions of the leg, observe one very the mobility of the patella ; and in moving it
iportant fact as to the synovial membrane of sideways you will appreciate anew the far
the knee. We are apt to think of it as termi- sharper hill formed by the external condyle,
nating at the margin of the trochlear surface. and therefore its greater resistance to dislocaBat this is far from true. It extends, usually; tion in this direction, though the knee looks
as you see in this ligamentous preparation, largest on the inside, on account of the lower
about 5 cm. (2 inches) above the upper margin belly of the internal vastus (see Flo. 4). And
of the patella when the leg is extended, and is it is just here that such resistance is most
gradually pulled down by the patella as flexion needed ; for, be it noted, the thigh and leg are
Proceeds, until, in extreme flexion, its upper I not in a straight line, but, since the thighs
nit is about at the upper border of the troch- converge and the legs are vertical, they form
* In a paper in St.Thomas's Hosp. Repts.,Vol. x., 188o,
P. 277, Mr. Wagstaffe gives a striking commentary on
th:se facts. In the 25 cases of knee-joint diseases (not
alVerations) reported, 76 per cnt. showed an appreciable
tiration in length ; in 56 perecent
. there was elongation,
th e result of hyper-nutr tion ; in 16 per cent. shortening,
an
]in
•
though the whole leg was as long as the I
'the'',, the tibia was shortened and the femur lengthened
ether
h 2 cm. The greatest alteration in any case was 6.6
In, and this after only one year of disease, the boy being
14 years
yea old.

* The following day I was so fortunate as to hear Prof.
C. L. Ford's anatomy lecture, when he illustrated on the
subject, very admirably, this widely-extended synovial
membrane, by a blow-pipe driven through the patella into
the cavity of thy partly-dissected but still unopened joint.
Every inflation of the joint showed not only the great extent of the synovial membrane, but also several other later
points, e. g., dropsy of the joint, etc.
4-This vast.int. is only diagrammatic, and is intended to
call attention to its great thickness over the int cond: le
and not to show its mode of insi rtion into the patella.

42

THE COLLEGE AND CLINICAL. RECORD.

their reliefs studied in relatic n to vessels,
nerves, or other neighboring organs of importance ; the lungs can be perceived in expansion
and contraction ; the position of the stomach,
the liver, the intestines, the blac der, etc., can
be shown ; the course of the artei ies exhibited;
movable bones shown in various positions; the
relations of parts in different postures shown
clearly and in their relations to meclicine,surgery,
obstetrics, etc., and all shown at th e most important time—i. e., the very moment when they are
being studied. I began this method of studying anatomy with my classes some twelve years
ago, and I have been more and more constantly
and increasingly impressed with its value from
year to year. So true is this tha t I venture to
affirm that the living model should form as indispensable a part of the means of illustration in the anatomic al lecture room
as the, cadaver. In not a few respects, indeed, it is f wen more important. If its incorivenience and
expense be urged, I may remind
you that one model we always have
—ourselves—and it is surprising
how much anatomy we may learn
from studying our own bodies.
But besides the fib es of the vasti,
which reach the tibi a through the
patella and its ligaiments, others,
whose tension can b e felt on each
side, go directly to the tibia, and
these, together with the tensor vaginae femoris and glutteus maximus,
which reach the tibia through the
fascia lata, explain w by it is that in
cases of ankylosis, or fracture of the
patella, or rupture of its ligament,
we not uncummonly see a moderate
amount of extension still retained.
The tendon of the tensor vagina
femoris is best seen t y standing on
FIG. 4 -THE FIBRES OF INSERTION INTO THE PATELLA OF THE VAST! MUSCLES.
one leg and crossing the free leg to
patella from external dislocation—an aid, too, ihe outside of the other, where it should bear
that is exerted most powerfully at the moment just enough weight to steady the body. You
when most needed, i. e., when the quadriceps see it shows in the model, but shows feebly.
is tending to produce such a dislocation. But Had we a female model it would show far more
turn from the cast of the dissection to the living sharply.
The ligamentum patellae is best seen in about
model. Let him call the muscles of the knee
two-thirds
extension of the liftecI leg, the foot
into vigorous action, and then note here the
high external vastus, there the lower and stouter being unsupported. Tension t hen brings it
internal, ,here the patella and there the "supra- into relief. Its condition, mom.over, may be
patellar flat," as artists call it, i. e., the tendon of use, even in so distant an injiLay as fracture
chiefly of the rectus, and here the ligamentum of the neck of the femur. My frlend Dr. Cle"
this
patellae, and then, if never before, you will man, I believe, first called attention to
relaxed
and
appreciate not only the facts to which I have fact : that the ligament may bf
imatiOn
asked your attention, but the value of this wrinkled in consequence of the wproxuscles.
f
them
method of studying anatomy. It adds a living of the two points of attachment c
interest to it that the cadaver cannot give ; It will not always be the case, but it may some
e
cases
as
these
muscles can be relaxed or contracted, and times help us, and in such obscur

an obtuse angle on the outside of the knee.
When the quadriceps then acts on the leg and
tends to assume a straight line—e.g., from the
anterior superior spine to the tubercle of the
tibia—the tendency is to throw the patella outward. But besides the resistance encountered
in the bones, we have a more powerful safeguard in the arrangement of the muscular fibres.
I have not the dissected subject here, but this
cast, taken directly from a good subject at the
Academy of the Fine Arts in Philadelphia, will
reproduce it to you. The fibres of the external vastus terminate near the upper border of
the patella and terminate obliquely ; the fibres
of the internal vastus extend nearly as far down
as the lower border of the patella, and, moreover, they run transversely, and so guard the
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often are, not even slight helps are to be despised, as you know. In dropsy of this joint, as
this ligament resists the pressure of the fluid so
mach more firmly than the looser capsular ligament on each side of it, it forms a furrow flanked
by the dropsical swelling. But this must not
be confounded with the slighter normal bulge
on each side of the ligament, due to the fat
beneath it. This fat in flexion recedes within
the articular cavity, but in extension is quite evident. Another effect of any considerable effusion into the joint is the lifting up of the patella
so that it is no longer in contact with the femur.
In the model you note that a blow on the patella is received at once by the femur, but in
dropsy of the knee joint the patella has an elastic cushion of fluid behind it, whose resilience
is perceived, and on sudden pressure the patella
is felt to strike against the femur. Both of these
signs are wanting in peri-articular effusion ;
from the difference in the physical conditions
the swelling is uniform, and impact is absent.
In well-nourished young children, however, it
is to be remembered that the fat about the knee
is so great that it causes great transverse creases,
and may obscure the differential diagnosis just
referred to. It acts as an important protective
cushion until the ossification of the patella,
which does not begin till about two and onehalf years of age.
I need scarcely refer to a third variation in
form of the knee—viz., that of housemaid's
knee, due to the distention of the bursa over the
ity Its median position, its projection directly over the patella and its limitation to this
spot, together
eattheornew
with
ei
its history, proclaim its
ha
Pl cing the knee
a in about one-third flexion
—as the model does now—you notice the
transverse furrow between the tibia and the femur, and then you can examine the proximal
sur faces of these bones to a considerable extent,
and determine their condition. The internal
tuberos
of the tibia, the external, with the attachment of the tendon of the tensor vaginae femons, are both to be studied till we are familiar with their outlines. Nor must the head of
t he fibula be overlooked. Its form is to be
studied, and also its position—not lateral, but
Postero-lateral.—Ann. Anat. Surg., an.,' 8z.
(To be Continued.)

HOSPITAL SUNDAY.—In the disputed quesas to the origin of Hospital Sunday, the
theldon Lancet says : The facts, adduced from
books of the Aberdeen Infirmary, show that
a collection has been made in Aberdeen on the
first day of the year, since 1784, for the Infirmthat it has been regarded by all deno
minations as at once a privilege and a duty.
t ion
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THE DEATH OF JOHN HUNTER.
BY PROF. SAMUEL D. GROSS,
D.C.L. OXON., LL.D. CANT?

M.D.,

Prof. of Surgery, Jefferson Medical College.*

With the exception of an attack of pneumonia, in 1759, Hunter enjoyed excellent health
during the first forty years of his life. In 1769
he was seized with a severe fit of gout, which
greatly alarmed him, as it was attended with
excessive pallor of his countenance, and, for
nearly three-quarters of an hour, with total extinction of pulse, and almost entire absence of
breathing. Notwithstanding this, he soon resumed his labors, which now, however, began
seriously to undermine the powers of his constitution, which was still further impaired, in
1775, by a spasmodic affection of different
parts of the body, preceded by symptoms of
his former complaint. The heart at length
became involved, and on one occasion the
paroxysm was so violent as to cause syncope.
These attacks compelled him, for a time, to relax his efforts, and to avail himself of the use of
the mineral waters of Tunbridge and of Bath.
Although his health was greatly benefited by
the change, it ever afterward remained in a
precarious condition, his cardiac disorders
frequently recurring upon the slightest exertion,
fatigue, or mental irritation. In December,
1789, four years before his death, he was suddenly seized, while on a visit to a friend, with
total loss of memory. He knew not in whose
house he was, the name of the street, the object
of his call, the name of the family, or, in short,
anything he had ever said or done ; the machinery of his mind seems to have been almost
completely suspended, and a full half hour
elapsed before the engine resumed its accustomed work. During all this time, however,
consciousness remained, and special sensation
was unimpaired. Hunter was so painfully sensible of his situation that he was wont to say to
his friends that his life was in the hands of any
rascal who chose to fret or worry him. It is,
therefore,not surprising that these attacks should
have rendered him nervous and irritable, and
less capable of controlling his naturally impetuous temper.
His final hour came at last ;
death, sudden and unexpected, overtook him
at St. George's Hospital, at a meeting of the
Governors and of the Surgical Staff of that institution, called on business of importance
connected with the admission of pupils and the
mode of instructing them. During the discussion which ensued, Hunter made a remark
which one of his colleagues considered it necessary at once to flatly contradict. Choked
* From " John Hunter and His Pupils." Published
by Presley Blakiston, Philadelphia (see page 34).
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with angry and tumultuous emotions, Hunter
immediately ceased speaking, and, hurrying
into an adjoining room, fell, with a deep groan,
lifeless, into the arms of one of the attending
physicians. All attempts to revive him proved
abortive. An event so sad and so unusual
called forth a widespread sympathy, and created a profound sensation wherever his name
and fame were known and appreciated. Like
Caesar, Hunter was murdered by his friends,
not in the senate chamber, but in the consulting room of a hospital which had so long been
the recipient of his services, of which he was
the chief ornament, and which should have
overlooked his infirmities, some of them inherent in his nature and others the result of
long-continued overwork of mind and body.
An examination of the body revealed the existence of ossification of the mitral valves of the
heart and dilatation of the aorta, with thickening of its valves and degeneration of its coats.
The coronary arteries were converted into long
rigid tubes. The heart itself was uncommonly
small.

Wordtang.
DR. J. MARION SIMS. —Many of our readers
may not be aware that Dr. Sims has been suffering from a severe attack of croupous pneumonia, but is now out of danger and fairly
launched on the way to recovery.
Dr. Sims is one of the few great surgeons
who, by his accomplishments and rare social
qualities, has endeared himself to the hearts of
a host of professional and non-professional
friends, both in this country and in Europe.
He is still in his prime, and we could ill afford
to lose from the galaxy of stars illumining the
page of American surgical progress one who
has for so long a time, shed upon it the effulgence of genius.
In behalf of those friends who may not have
the opportunity of personally expressing to him
their gratitude at his recovery, we cordially
congratulate Dr. Sims on having safely tided
over the dangers of his illness, and trust that
his convalescence and restoration to his usual
robust health may be speedy.—Medical Gazette, 7antaary 22d, 1881.
LONGEVITY OF MEDICAL MEN.—The calendars of the Royal College of Physicians and
Surgeons, London, give some rare examples of
longevity among their fellows and members,
viz. : Archibald Billing has just co npleted
his 9oth year ; Joseph Hurlock, of Brighton, is
88; Sir Thomas Watson, Bart., 88 ; Alexander

Tweedie, 86; James Arthur Wilson, of Holmwood, 85 ; Bissett Hawkins, !34 ; Sir James
Alderson, late President of the Royal College
of Physicians, 8o; Christopher jF. R. Allatt, of
Dover, 8o; Sir George Burrolvs, Bart., late
President of the Royal College of Physicians,
79 ; James Muscroft, of Ponte fract, 95 ; T.
W. Greenhow, of Leeds, 90; Robert Tayler,
of Brighton, 91 ; James Moncril Arnott, late
President of the Royal College of Surgeons of
England, 87 ; John Flint South, of Blackheath,
84 ; Caesar Henry Hawkins, Set geant Surgeon
to the Queen, 83 ; James Luli e, Consulting
Surgeon to the London Hospita 1, 83 ; Robert
M'Cormick, R. N., Deputy Inspe ctor of Hospitals and Fleets, 83. This gent leman accompanied Sir Edward Parry as assis tant surgeon in
Her Majesty's ship Hecla, in t he attempt to
reach the North Pole, in 1827.
QUEER REMEDIES.—In a me( nt number of
Chambers' Journal we find sotme interesting
accounts of the peculiar cures ad opted by different persons for some of the ills that flesh is
heir to.
At an inquest held at Brach; ell, Bucks, on
the body of a five-year old girl who died of
hydrophobia, one of the witnesses deposed that
two days after the child had be en bitten the
buried dog was disinterred, its 1, ver extracted,
and a piece of it, weighing about an ounce and
a half, frizzled on a fork before the fire until
it was dried up, and then given to the child,
who ate it freely, but nevertheless died. Not
an over nice remedy, but hardl
tn nr.
magpie dust, which no less a peycrdsene,oeannsmatgis e riea onthan
the Princess Bismarck apparently
fallible specific for epilepsy ; sir
ago than January last, the Pre sident of the
Eckenfcerder Shooting Club add ressed the following circular to the members c f that associasion :" Her Highness Princess Bismarck wishes to
receive, before the 18th inst., as many magpies
as possible, from the burned remains of which
an anti-epileptic powder may be manipulated.
I permit myself, therefore, high and well-born
sir, to entreat that you will forth with shoot as
many magpies as you can in yoour preserves,
and forward the same to the (_lief Forester
Lange, at Friedrichsruh, or hi ther, without
paying for their carriage, down t o the 18th of
this month."
spent
Sir Walter Scott's piper, John Bruce,
a whole Sunday selecting twelve stones from
twelve south running streams, with the Pm'
sleep upon
pose that his sick master migtit was
not the
them and become whole. Scott
s
feelings
by
man to hurt the honest fellow'
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—idiculing the notion of such a remedy proving
of avail ; so he caused Bruce to be told that
the recipe was infallible, but it was absolutely
necessary to success that the stones should be
'rapped in the petticoat of a widow who had
never wished to marry again ; upon learning
which the Highlander renounced all hope of
completing the charm.
Lady Duff Gordon once gave an old Egyptian woman a powder wrapped in a fragment
of the Saturday Review. She came again to
assure her benefactress the charm was a, wonderfully powerful one ; for although she had
not been ab e to wash off all the fine writing
from the paper, even that little had done her a
great deal of good.
A sea captain, when one of his crew craved
something for his stomach's sake, on consulting his book, found " No. Is " was the thing
for the occasion. Unfortunately there had
been a run on that number, and the bottle was
empty. Not caring to send the man away uncorn forted, the skipper, remembering that eight
and seven made fifteen, made up a dose from
the bottles so numbered, which the seaman
took, with startling effects never contemplated
by himself or the cribbage-loving captain.
RETAILING DRUGS BY THE LOT.—There is a
great deal of truth mingled with a considerable
amount of satire in the following article in a
recent number of the San Francisco News Letter. The business of the modern druggist has
branched off into so many diversified channels
of trade, that it now receives numerous contributions from the perfumer, the tobacconist,
and the stationer. The arrangement is a convenient one for the general public, but it detracts greatly from the professional dignity of
the pharmacist, or at least tends to keep him
from rising above the demands of trade into
the purer regions of pharmaceutical science.
The journal quoted expresses itself in the following language, which, if a true picture,
might lead one to infer that the selling of drugs
is conducted on a considerably lower plane
than in this section of the country : "The
retail drug business in San Francisco, in spite
of ill we have been saying and doing to improve it, is still in a very poor condition. We
are glad to perceive that one or two of the
bl(m
usiss,
dninegdruggists are making an effort to elevate it to the condition of a corner grocery.
We do not speak of the tobacco and whisky
but rather of the system of selling
cheaply, in the 14 cans of oysters for a dollar
manner. A friendly druggist has sent us a
price list of articles as he is selling them in his
store. We copy a few items which may be of
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interest to our readers : Three emetics I I cts.;
two blue pills and a black draught, and a bottle
of Lubin's Ylang Ylang, 27 cts.; a box of itch
ointment, a porous plaster, and a green shade
for sore eyes, 2612 cts.; a bottle of hair dye, a
box of rat poison, and a fine-tooth comb, 42
cts.; an infant's feeding bottle, a large flyblister, and a pint of Mother-in-Law's Delight
Bitters,' $1.03 ; a little bottle with a baby in
it, a pint of cod-liver oil, and a box of Higgenbotham's Antiphlogistic Skolatoxicum, 95 cts.
Everything else in assorted lots at proportionate prices. With all orders amounting to $25
a stomach-pump will be thrown in.

gollegt faro.
ANNIVERSARY CELEBRATIONS. —The annual
Commencement of the Jefferson Medical College will be held at the Academy of Music on
Saturday, March i2th, at twelve o'clock, noon.
The valedictory address will be delivered by
Prof. Bartholow.
The Alumni Association of Jefferson Medical College will hold their annual meeting in
the lower lecture-room of the College, at twelve
o'clock noon, on Friday, March rith. Graduates, students, and members of the Association
are invited to be present. The Annual Address
will be delivered in the Lecture-room of the
Hospital, at eight o'clock in the evening, by Dr.
Hamilton Osgood, of Boston, of the class of 1870,
formerly Lecturer on General Symptoniatology
in the summer course of the College, and at
present one of the editors of the Boston Medical and Surgical journal.
The Annual Supper of the Alumni Association will take place at Augustin's, r 105 Walnut street, on Friday evening, March Ilth, at
9.3o o'clock. The committee of the Executive
Committee having it in charge consists of Drs.
T. H. Andrews, S. W. Gross, and J. M. Barton.
Gentlemen desirous of being present will enclose to the Treasurer, Dr. Andrews, 1117
Spruce street, five dollars.
Those who have not yet joined the Alumni
Association have now a favorable opportunity
to do so. The advertisement in another column will explain the objects of the Association,
and the terms of membershi
Reference has
been made, in previous numbers of this journal, to the capabilities of Alumni Associations
in general. That of the Jefferson needs only
the hearty cooperation of the graduates of the
school to render it eminently useful.
THE CLASS OF 1880—I.—The Catalogue, now
in the printer's hands, exhibits a total of more
than 600 members of the class.
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. II. No. 3.1
Volar.
15, 1881. f
M

4otto and Querie0.
reply to your inquiry as to
the signification of certain terms employed in
medical electricity, Dr. W. R. D. Blackwood,
of this city, contributes the following information :An ohm iS the UNIT Of RESISTANCE, and a
copper wire I mm. in diameter and 48.5 m.
long (nearly), or a column of mercury r sq.
mm. in area and 1.05 m. high, offers a resistance of I ohm.
A volt is the UNIT Of ELECTRO-MOTIVE FORCE,
and a Daniell cell has the force (nearly) of
i.o8 volt.
A veber or farad is the UNIT Of QUANTITY,
and a milliveber (thousandth of a veber) is a
convenient standard in electro-therapeutics3 Daniells equalling I my.
The value of a current (C) depends upon its
ELECTRO-MOTIVE FORCE (E M For E), minus
the total RESISTANCE (R). The current is
directly proportional to the ELECTRO-MOTIVE
FORCE, and indirectly proportional to the REMEDICUS. —In

SISTANCE.

Resistance (R) is internal (inside the CELLS),
external (in the CONDUCTORS, the RHEOSTAT, if
used, the GALVANOMETER, if employed, and the
PATIENT), or both, in actual practice.
Mathematically expressed, C + or C
(R' internal reit simply ; or C —
sistance ; R" external resistance).
T. R. D.—In a spectacular piece entitled
" Michel Strogoff," now being played in Paris,
and written by Jules Verne and D'Ennery, •
occur the following passages:—
'f The Koran, that holy book, consulted at
random, shall fix the punishment of Michel.
' His eyes are obscured like the stars by the
clouds, and he will never again behold the
*
*
*
*
things of earth.'
" Slaves bring a brazier, and one of them
heats a sword in the fire. Michel, gazing at his
mother for the last time, feels his eyes moistened with tears. A cry of pain, and the punishment is over. Michel falls, uttering deep
groans. * * * * * *
" ' What,' cried his mother, ' you can see ? '
" ' Yes, mother, I see ; I will no longer conceal the fact from you, even at the risk of betraying myself. The tears which flowed from
my eyes during my punishment prevented the action of the fire. I see ! ' "
Is not this a straining of the realistic beyond
reality or scientific probability ? I regard it
as nothing more than poetic license.
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BECKWITH—HUNTER.—At New York, January
13, 1881, by the Rev. T. S. Hastings, Frank E.
Beckwith, of Conn. (class of 1870), and Rachel B.
Hunter.
MINICH—SnuPsoN.--On October 2oth, 1880, by
the Rev. Mr. Lewis, A. K. Minich, M.D., of Philadelphia (class of 1870), and Percy Simpson, of
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(class of 1879), and E. Elma Myers, both of S.
Strabane, Washington Co., Penn.
SHEARDOWN— BURDICK.—At Norwich, Conn.,
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of Minnesota (class of 1879), and Annie F.
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DEY0.—At Newburg, New York, Jan. 21, 1881,
Nathaniel Deyo (class of 1838), in the 64th year
of his age.
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27th, 1881, A. M. Ramsay, M.D. (class of 1868),
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Pa.,g
formerly of Peach Bottom, York C o . ,),
36th year.
,
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years.
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Valedictory A.ddre00,
BY ROBERTS BARTHOLOW, M.D., LL.D.,
Pro fessor of Materia Medica and General Therapeutics in the Jefferson Medical College.
Academy of Music,
Del ivered March lath, 188x, at

"Seest thou a man diligent in business : he shall stand
before kings; he shall not stand before mean men."

What could I say more inspiriting to the
man of action, than these sacred words ? That
success is the reward of those who strive in
singleness of purpose, is a trite observation, for
the verification of which we need not appeal
to the Biblical records. Human experiences,
in every walk in life, teach the inexorable lesson : it is labor, only, that conquers. For the
physician, diligence in business means the entire consecration of his time and intellect to
the service of his profession. For him, attention to other affairs signifies neglect of the one
supreme purpose.
Is it politics that withdraws him from professional pursuits ? No influence could be more
baleful. The political doctor is never a great
physician. You will tell me that Trousseau
was a member of the French Assembly, and
that Virchow is now a delegate to the German
Imperial Parliament : but Trousseau after engaging in political affairs contributed nothing
to medical science which will enhance his fame,
and Virchow seems destined to repeat the same
experience. Only less hurtful is the influence
of medical politics. He who aspires to manage the affairs of the medical bodies, local,
state, and national—to procure appointments
to medical positions, and to defeat them; to
make his own and the reputation of friends,
and to destroy the good name of rivals ; to
build up this medical body or school and to
break down that—your medical politician, has
little
le leisure, and less inclination for the unpretending methods of medical learning. To discharge the simple duties of a good citizen, and
to exercise a legitimate influence in the irs
;ffa
of ahpisursouwitns. profession are, however, proper
objects, attention to which is not incompatible
onwith the highest excellence in the physician's
il•ksesit the church that absorbs his attention ?
Piety becomes the physician, and enforces his
devotion to duty ; but when the doctor aspires
to the work of the minister, and combines in
his Own person
psoerrsroynfipgrueraechiner both capacities.. To
have a pew in the most fashionable church,
bud sttobecalled out betimes,
es, is a traditional
t. well-understood. trick,
longer useful.
The modern doctor is wiser. He attends the
minister gratuitously,superintends the Sunday
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School, and is ready with prayers for the sick,
in the nature of exhortations to the healthy to
avail themselves, when ill, of the services of so
good a man.
Is it business—buying and selling, or watching the stock market, that occupies his mind ?
When these interests predominate, the ambition for professional excellence is extinguished
in the desire of acquisition. The avoidance of
pecuniary entanglements and the seductive
paths of speculation, is especially incumbent on
the physician unversed in the methods of
business. Yet he should not fail to rightly
appreciate the value of his services, and not
yield to the weakness, fatal to so many, of regarding the grateful acknowledgments of their
patrons a sufficient recompense.
Is it society that divides his affections with
medicine ? It is a sad truth that our art is a
jealous mistress, and will permit no divided
homage. The practitioner who would rise to
eminence must largely—I will not say wholly
—deny himself the pleasures of social life. For
him the morning visits, balls, parties, concerts,
opera—the endless chain of social duties—with
their beautiful associations, must be relinquished for the laboratory, the library, the
dissecting room, and all the parapherna of
professional work. In fiction the doctor is
rarely a sentimental hero ; but he appears appropriately in the tragedies of life as a helper
of the distressed. He may contribute effectively to the dramatic situations, but the sobriety
and realism of his character are not in harmony
with the gaiety nor with the varnish of social
life. But if the doctor may not devote himself to society, he may not ignore its traditions
nor defy its customs. If an ability to dance
the German may not introduce a physician to
the patronage of the highest circles, he will
never reach that sublimated sphere without,
at least, the manners of polite society.
Do other intellectual attainments wean his
mind from the less attractive pursuit ? We
hear much, in these days, of the need of a
wider culture for the physician. Some affect
to believe that he should alike shine in his own
sphere and in the literary firmament. It is
true, there are doctors who write novels, translate the Odes of Horace, and essay historical
composition. Others engage in studies cognate to medicine, and win fame as entomologists, botanists, comparative anatomists, etc.
Still others explore distant continents, or try
new routes to the North Pole. Some enter
the ranks of combatants—destroy life rather
than save it—and disdaining the peaceful triumphs of surgery, " seek the bauble reputation
at the cannon's mouth." Thus, in various
ways, mayhap driven by an inordinate ambi-
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tion, or to satisfy the craving of an inquiring the introduction of the entrance examinations
intellect, the physician may divide his powers " the medical students were inferior in bearing,
between his professional work and some equal- manners, and discipline, to the students of other
ly or more fascinating pursuit ; but it is only departments ;" but he is graciously pleased to
too evident that he who attains to eminence in observe, " now, they are indistinguishable from
one of these occupations reaches only a medi- other students." I find, however, that less
ocre position, or fails utterly in his own. It is than one-half of the Harvard medical students
true, now and then some transcendent genius have obtained a collegiate degree; hence, the
is at the same time a great physician and a change referred to, " in bearing and manners,"
great science philosopher, but the very wonder must be attributed to some other cause. The
which the phenomenon excites is an evidence medical classes have been derived from the
of its rarity. The late Sir James Simpson was, New England States in general, while the
at the same time, the foremost physician of his literary classes come from the larger towns
day and the greatest archaeologist in Scotland. and Boston chiefly. Within the period emSuch an example should tempt no one to pass braced in the comparison, much of the
the bounds set to our powers ; for Simpson, change iis to be ascribed to the general imalways working at the highest pressure, devoted provement of society, which is taking place
to other pursuits the time which should have rapidly with the increase of wealth, leisure,
been given to. needful rest, and suffered the and the opportunities for culture. The propenalty in an early death.
fession of medicine'is recruited from all classes
It is obvious that a physician should possess of society, and the students must, therefore,
mental industry, habits of study, a competent represent every shade of condition. It is the
knowledge of his own tongue, and a sufficient office of the medical schools to make good
acquaintance with Latin and Greek to compre- physicians. In their, subsequent distribution
hend the technical language of medicine, and throughout the country, each doctor finds his apwith French and German, that he may avail propriate place ; for no fact is truer, than that
himself of the stores of knowledge locked up in the medical practitioner reflects the social conthose languages. As chemistry, physics, and dition and the' culture of those among whom
the biological sciences enter largely into the he exercises his art. It is not the office of the
problems with which the physician has to deal, medical school to train men in " bearing and
it is clear that he should have such a knowledge manners ;" they have no professors of deportof these sciences as may enable him to deal ment, no classes in demeanor. It is rightly
with such subjects adequately.
• assumed that the young men who come up to
A mental equipment of this extent and vari- the medical schools have already graduated in
ety ought to satisfy the demands of the most manners. Considerable observation has conadvanced advocate of a higher culture. But, vinced.me that the medical students, as a class,
as desirable as may be the possession of such are quite equal to the students in the schools
attainments, I do not hesitate to declare my of arts and sciences ; that they come up from
conviction that they are by no means essential the same positions in the social scale, from the
to the acquisition of a competent knowledge of same schools and teachers, and have been submedicine, and to success in the practice. Some jected to similar influences.
of the ablest physicians I have known were but
The hoarse cry for a wider culture is mmmoderately endowed with learning. In fact, gled with the dulcet notes of those who maina university education and training make men tain the inability of the human intellect to
too dilettante, and seem rather to unfit them grasp and assimilate the vast accumulations of
for that struggle to make and to maintain a knowledge embraced within the domain of
position which must ever be the lot of the medicine, and who advocate, therefore, a divimedical practitioner. Such a preparation is, sion of labor. This has proved to be a popular
I hold, indispensable to form the scientific cry. The multiplication of specialists 1S prophysician, and to prepare for the practice of ceeding at such a rate, that we may soon rival
certain specialties. Between the medical prac- the fertility of the . era of Galen, or of the
titioner of all work and the merely scientific Egyptian Pharaohs. According to Herodotus,
physician there is truly a great gulf. Both, who reports the condition of the medical art In
however, are necessary to the system. Experi- Egypt, and to Galen and Pliny, who record
ence has abundantly shown that the scientific the medical affairs of Rome, there were special
physician is rarely a good medical practitioner. ists for every organ and function, and for all
sts
That the latter is in any respect less useful or the conditions of life. There were speciali
the
mouth,
important, I cannot for one moment admit.
for the eyes, for the eyelashes, for
In the report of Harvard University, for nose, ears, for dropsy, for tumors, for ring1881, President Elliot remarks that previous to worm. Some treated only women ; others only
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men ; some devoted themselves to the diseases
of old age ; others to the diseases of youth.
Some used herbs only, others gymnastics ;
some cured by a system of diet, others by moral
precepts only. So multitudinous the number,
so low and monstrous the practices of the
hordes of hungry specialists, that medicine was
degraded below all other arts, and became the
refuge of the most abandoned characters.
Galen informs us that the great charlatan of
Rome, in his day, was Thessalus, who boasted
that he could teach %in six months all that a
physician need know. It is not surprising that
he had an immense following, and that he-and
his numerous specialists entirely overwhelmed
the reputable portion of the medical profession.
Inflamed by vanity and intoxicated with success, the great charlatan, in the zenith of his
notoriety, dictated the inscription to be emblazoned on his tomb" To Thessalus, Conqueror of Physicians !"
The noble monument has crumbled to dust,
but the infamy of Thessalus lives in the classic
pages of Galen.
That the great irruption of specialists
marked the decadence of Roman, as it had of
Egyptian medicine, seems probable, since, when
Cicero wrote his De Oratore, the medical profession of Rome, according to him, was divided
into physicians, surgeons, and oculists. The
enormous increase of specialties was, therefore,
coincident with the decay of Roman society.
If we may draw any conclusions from the
lessons of the past,• the multiplication of specialties presages a decline in the general status
of the medical profession. Devotion to a specialty develops an exaggerated estimate of its
importance, and a depreciation, consciously or
unconsciously, of all other departments of the
medical art. To borrow a phrase from the
microscopists—the field of vision may be brilliantly illuminated, but it is very narrow. A
vecialty should be the outgrowth of a considerable experience in all the departments ; then
the relation of all parts can be traced, and
their interdependence and mutual reactions can
be accurately determined. Unhappily, now,
specialists are born, not made. The individual
is ordained from the beginning, and set apart
for the work, and he, therefore, acquires as
little as may be outside of his specialty, desiring only to secure his position by 'graduating
as M.D. The actual or the supposed special
knowledge invites patronage and obtains recogfiniiitict•t irnakhigher
f
average of fees. The relaJ
Lively less work, higher compensation, and
supposed superior position, have the effect to
hie ranks
overflowing,
is
and human inogenuity
genthueity taxed
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attractive and lucrative specialties. Competition increases with numbers, and, in the eager
strife, questionable practices grow, and rapidly
is the professional tomes lowered.
That medicine in all its departments is too
vast a field for the labor of one, and that a division in accordance with certain natural
boundaries is necessary, I am far from disputing. We cannot much improve on the classification of Cicero. To physicians, surgeons,
and oculists we may add obstetricians. Since
Bichat demonstrated the structure of tissues,
and showed their distribution, the separation
of any organ from the common lot has become
less and less possible. Pathology, human and
comparative, demonstrates that constitutional
diseases prevail rather by tissues than by organs
as a whole. Your specialist must, then, know
the condition of all parts of the body, if he
would treat successfully the maladies of a single
organ, or a group of organs. The old contest
between local and constitutional diseases, is by
no means ended. The French school of
pathologists recognize a multitude of diatheses,
while the German school deny them, referring
all maladies to local processes. It is undeniable that the cultivation of specialties has
advanced our knowledge of local diseases, and,
in this work, our German colleagues have taken
the lead. This development is not without its
injurious tendencies, for the existence of constitutional states, as factors in the production
of disease, is persistently ignored. Such narrowness of conception must ultimately abridge
our knowledge, if it does not give an utterly
wrong direction to investigation. It were far
wiser to assign to each factor its proper share
in the disease process.
Whether the contention be for a wider culture, or for a subdivision of labor and the increase of specialties, the object in view is some
medical Eden in which the fortunate occupants
disport themselves with art, music, literature,
and similar delights, and the old-fashioned
professional drudgery is to be relegated to the
dismal past. I fear these dreams will never be
realized. So long as society and human nature
are as now constituted, the road to professional
eminence will not become less rugged, nor the
perils which beset it less imminent. Physicians
will continue as heretofore to struggle hard for
appointment to hospital positions, with the
privilege of gratuitous attendance on the sick
poor, and pay their quota of taxes for the support of eleemosynary institutions.
But it is ungracious in this hour of your triumphal entry into the profession to disturb
your pleasant anticipations by words of evil
omen. • When the worst has been said, there
is still much to encourage you, 'and I would ill
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discharge my duty if I had not some hopeful
utterances to make before saying the final—
farewell ! The instincts and traditions of the
medical profession are essentially democratic.
Many of the great names at home and abroad
illustrate this truth. On every hand, in this
country, we see eminent medical men who owe
nothing to fortune, and who have succeeded
in the face of every discouragement. In the
conservative old countries the same fact is
conspicuously displayed. Thus, the late Sir
James Simpson was the son of a baker, and the
illustrious French physiologist, Bernard, was
the son of a peasant. Sir Wm. Gull, the
present leader of medical practice in London,
began his career as a bottle-washer in the dispensary of Guy's hospital, and Virchow, the
foremost name in modern pathology, was born
a poor and obscure Finn.
If political honors, great wealth, and scientific and literary renown be denied the physician, he may win an honorable position in his
own profession, and obtain, by his daily toil,
a modest competence ; and if able to contribute
new facts or principles to medical science, he
may be enrolled among the benefactors of his
kind. These, surely, are not empty honors.
If he may not rise above the dead level, he
still occupies a place not without dignity and consequence ; for the duties, obligations and responsibilities of his office develop the higher qualities
of his nature, and enlarge the sphere of his influence. It has been my observation in various
parts of this country, that in every community
the chief medical man stands among the foremost
citizens, and is much deferred to as a man of
substantial character and undeviating probity.
In some one of these honored places, gentlemen, we expect the future to find each one of
you. We offer you to the country at large with
confidence. We bespeak for each of you a
kindly reception, and a successful career. The
session now closing, of Jefferson College, was
characterized, notwithstanding overflowing
numbers, by faithful attendance, earnest work,
and unexceptionable conduct. If " bearing
and manners " are to rank high among the
qualifications for the doctorate, you are fairly
entitled to the degree. There were no acts of
hazing, no riots, no breaches of propriety of
any moment, during the past session. Such
an experience justifies us in entertaining high
expectations of your future conduct, and we
therefore utter the final farewell with congratulations and without misgivings. Farewell !
—The Faculty, after the Commencement,
gave the usual Graduation Party, at St. George's
Hall, in the evening, which was largely attended
and thoroughly enjoyed by all.
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A CASE OF SUPERFcETATION.

THE NEED OF A RADICAL CHANGE
IN THE EDUCATION AND TRAINING
OF THE AMERICAN GIRL, AND THE
PHYSICIAN'S DUTY THEREIN.

EDITORS—The following case I send
to you as an interesting one in practice, if
not unprecedented in the annals of obstetricians. It happened in the practice of the late
Dr. Edmund W. Allen, of Shrewsbury, N. J.,
who, at his death, was beloved and honored as
having been the foremost physician of Monmouth County for over fifty years. I believe
I there are only two living witnesses, at this
I writing, of the occurrence : Dr. Paterson, of
' Shrewsbury, and one of the children of the lady
confined. The former was present in consultation. The account, as related to me, is as
follows : Dr. Allen was called to attend Mrs.
C. in her confinement. Everything had gone
on smoothly up to the ninth month, and the
doctor did not anticipate any trouble. Imagine his surprise, then, upon delivering a dead
four months' foetus, instead of a nine months'
child ; but he had hardly recovered from his
first surprise before number two was announced,
and it proved to be a six months' child, and
lived twenty-four hours. It was now that Dr.
Paterson was sent for in consultation. Upon
digital examination, they were ndw astonished
by discovering the vertex of number three well
under way ; and upon delivery, it was found to
be a fully developed nine months' child. That
child is living to-day. Did you ever hear anyYours respectfully,
thing to beat it ?
D. F. W. OLIVER.
Rahway, .1V:7.
MESSRS.

THE PROTECTION WHICH MOISTURE AFFORDS
TO THE CORNEAL AND CONJUNCTIVAL TISSUES.

—Your correspondent, T. R. D. (page 46))
may well accuse Jules Verne of poetic license in
much that he writes, as, to an ardent reader
of his works, like myself, their charm lies in
this same exaggeration ; but a case of my own,
which occurred some fourteen years since, may
serve a purpose when related in this connection.
A plumber's apprentice, in melting lead in a
ladle, held it near his face, and dropped a piece
of cold lead. into the molten mass. It splashed
up into his face and eyes. I was sent for, and
opening the lids with care, took, with my forceps, almost a perfect cast, in lead, of the corneal and conjunctival surfaces from both eyes;
there was no apparent injury to the parts, no
serious conjunctivitis ensued, and after a few
days of bandaging and slightly astringent
washes, the eyes were left to themselves, with
no ill effects. The eyelids and skin of adjacent parts were seared and inflamed, in conseW.MLEE, M.D.
quence of the injury.
Washington, D. C.

BY HAMILTON OSGOOD, M.D.,
Of Boston, Mass.
(Class of 1870.)

MR. PRESIDENT, FELLOW ALUMNI, LADIES
AND GENTLEMEN :—In memory of the days

when I came here a listener—days which I recall as among the happiest of my life—let me
express my heartfelt pleasure in meeting you tonight, and give you sincere greeting in the name
of Auld Lang Syne. Whenever we recall those
days, in spite of any remembered thoroughness
and conscientiousness in study, I think we
cannot fail to realize that one element, which,
for the most part, was beyond our outreaching
thought of the future, was lacking. It was
that profound sense of the responsibility of the
physician, that keen appreciation of his duty
to those whose health, whose happiness, whose
lives, are largely in his hands. Perhaps this
was but natural. The medical student but
vaguely feels• the meaning of his preparation.
He must become a physician before his heretofore unreal sense of absolute duty takes shape
and form. I wish it were not so. I wish
medical education could include lessons of duty
as actual, as real, as the necessity for familiarity with the course of an artery, with the
first sound of the heart, with the breezy
respiration of healthy lungs. But the medical
college is only a primary school, in which
merely the intellect and not the conscience of
the student is developed. It is a place in
which, like the squirrel or the bear, he stores up
food for future assimilation. And so the student mind contains but raw material, its quality
but unspun wooliness, until the day comes,
when, leaders and teachers gone, books of no
use, unless he have acquired the diagnostic
faculty, the young doctor is left alone in selfdependence. It is then that the feeling of responsibility and the sense of duty begin to
develop. The conscientious physician begins
to see something beyond the mere need of diagnosis and. ready relief. To achieve these is
a noble life. But the true means of relief include more than drug, or pill, or plaster. Ills to
which the flesh is heritor are so often the outgrowth of ill-doing, of wrong-headedness, of
Weak surrender to a caprice of fashion, of
careless neglect or foolish pampering of a body
Which once was, and still should be, strong and
vigorous, of growing indolence and of mistaken
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self-indulgence and intemperate misuse of the
good things of this life, that the first step of a
sensible and keen-sighted physician is to attack
the cause, and absolutely refuse to administer
a remedy until the unhealthful habit has been
abandoned. To do this often requires courage
and persistent firmness. And the physician
who, from lack of these qualities, or from personal motives, stifles his conscience and with, holds truth and plain speaking where they
alone are the need of the patient—he who
writes a prescription and pockets the needed
frankness with the undeserved fee—stultifies
himself and loses an opportunity to win the respect and confidence of his patient. Tact he
may and should use. To present a pin by its
point is awkward, and may be irritating.
Plain speaking usually involves a certain
amount of direct and personal criticism. But
however bitter he may find the truth, the patient will respect the physician who speaks it
with sincerity. On the contrary, if he find
he has been consigned to the mercies of drugs
when good advice was his real need, he will
straightway condemn the man who, he feels,
has not only deceived him but, perhaps, has defrauded him of the enjoyment of health. Let
us, then, be frank and honest. Better lose a
score of patients and fifty score fees annually,
than once submit to the wrong-minded caprice
of a patient, or once keep back the needed
truth.
One of our native humorists used to lecture
on " The Babes in the Woods," the lecture
becoming notorious and perhaps amusing by
the fact that no allusion was made to the babes.
I do not mean to follow an example so original. But let me confess that I have not yet even
mentioned the subject of my essay: The Need
of a Radical Change in the Training and Education of the American Girl, and the Physician's
Duty Therein.
When I sat down to write this paper, the
need which my subject expresses was uppermost in my mind ; but, at the first word, the
final clause—" the physician's duty therein "took precedence. For it is undeniable that it
is largely through a higher sense of duty on the
part of the physician that the needed change
can be accomplished. •
Need I tell you why a change, a radical
change, in the education and training of our
girls is necessary ? Look at the young women
of sixteen to twenty who pass us by hundreds
as we walk the streets. Whether they be rich
or poor, what is more rare than a finely formed
girl, with firm step, bright eye and ruddy
cheek? When these are lacking what is the
reason of their absence ? " The first observation
of a European who comes to America," says

52

THE COLLEGE AND CLINICAL RECORD.

Dr. Clarke, in his " Sex in Education," " is
that our women are a feeble race, and, if a
physiological observer, he is sure to add : they
will give birth to a feeble race, not only of
women but of men as well.' " " I never saw so
many pretty girls together," said Lady Amberley to Dr. Clarke, during a visit to a Bbston
school, and then remarked : " They all looked
sick." At first thought does it not seem odd
that the majority of our American boys are far
more robust than an equal majority of girls ?
This certainly was not the intention of
their Creator. Given two infants, a girl of
ruddy health and a boy of only moderate
strength. Give them the ordinary training of
our boys and girls, and so follow these two beings up to the age of seventeen, and you have
a vigorous, muscular lad, prompt and ever on
the alert, and a frail-looking girl, gifted with
intelligence and personal charm, but sensitive
to fatigue, indisposed to movement, easily worried and unable to bear ordinary strain, unless
it be to dance until four o'clock in the morning. For in this direction girls possess a most
unaccountable endurance, but meanwhile,use up
a vast amount of capital, which they are sure to
find was only a forced loan.
The relative physical condition of the boy
and the girl, you will observe, has become reversed. And I believe I am not overstating it
when I say that this result occurs in at least
seventy-five per cent. of cases. Indeed, it
gives one a feeling of positive pleasure to see a
girl of seventeen who looks, as she should, a
picture of health. I look upon such an one
almost as an American lusus nature e. What,
then, has occurred in the lives of this boy and
girl, which has made the boy strong and healthful, the girl delicate and fragile ? Can it be
other than some mistake in the training and
education of the girl ?
From infancy to the days when children
begin to walk and run out of doors, there is
little or no difference in the care and training of the boy and girl. But sex soon
becomes a factor, and from this time forward there enters into the manner of treating the two a growing dissimilarity, until the
difference is strongly marked. The boy is expected to bear more exposure, harder knocks,
more vigorous play, and of his own sweet will
prefers the open air to the confinement of the
house. So that, out of school hours, if you
are seeking the average boy, you expect 'to find
him where he should be, out of doors, at play.
On the other hand, from a very early age, the
girl is more carefully protected, not being
thought able to bear the exposure which boys
are unhesitatingly allowed to encounter. The
slightest change of weather, or a gentle rain,

are quite enough to decide many mothers to
keep her at home. The boy has his warm
clothing. His feet and legs are well protected.
The girl is but half clad. Half her limbs are
exposed to the weather, protected only by stockings none too thick, the necessary under gar, ments, in the majority of cases, being omitted.
This difference fixes a point of departure for
the cultivation of the greater sensitiveness of
the girl. The ignorant mother but little realizes the amount of physical vigor it costs an
insufficiently-clad girl to keep warm. And so,
while the boy acquires a growing hardihood,
an indifference to changes in the weather, and
is ready to eat at any hour of the day, the girl
becomes delicate, shrinks from cold, her appetite is as sensitive as the thermometer, her cheek
loses its rosy hue. Thus her life goes on, steadily increasing its divergence from that of the
boy. He becoming square-shouldered, straight
and sturdy; she, stooping, round-shouldered
and sensitive. I do not include every girl in
this picture. I refer, simply, to the average
girl of America, whose training does not develop her original vigor, but transforms a constitution, as fine in every sense as the boy's, into
a tangle of fretted nerves: and this is the average American girl. "And yet in this country," says Dr. Clarke, "women possess a greater share of personal liberty and untrammeled
-independence than any women in the world,
and should become the healthiest and best developed."
But in America, as the girl passes through
those years which lead her to the door of womanhood, she is encouraged, or, at least, allowed, to fashion her manner, and dress, and
-thought, after those of young women. She
assumes the corset, the high-heeled boots, the
flimsy head-dress ; weights her hips with clothing which should be carried by the shoulders.
Finds it unladylike to run, and shout, and
frolic. Clamors for the evening party, the
theatre, the ball, and gets them all. How more
quickly can be killed the sweet and unconscious
simplicity of childhood ? What more certain
manner of sapping her health and injuring her
physique? From this time forward she is
almost her own mistress. "Our girls rule themselves," says Miss Brackett.
I can only sketch the wrong and suggest the
right way.But I would especially emphasize
a wrong which, in cases without number, works
sad and lifelong harm. And that is the mistake of keeping our girls in ignorance of their
- physical structure; the deeply-rooted prejudice
which forbids their instruction in feminine
physiology and the manifold and complex
changes of their development.
Let me now outline what, it seems to me,
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should generally be the training of the girl,
through infancy, childhood, and girlhood, to
womanhood. I can merely set mile-posts, as
it were, along the path a sensibly educated girl
should follow. And this I shall do, principally,
by showing the faults of existing methods.
Foot —From infancy our girl should be fed
with great regularity. During the first year the
physician should see to it that the mother does
not become a mere fountain to the infant.
That is, if an American mother be so happy as
to be able to be a fountain to her child. If
breast-milk be made the panacea for every ill
and every complaint of the child, the mother
becomes a weary slave, and the child's stomach
will be temporarily, perhaps permanently, disordered. Quite apropos is the case of a child
whose mother, from whom I had the story, was
obliged to employ a wet nurse. One night the
child was unusually restless and troublesome.
The nurse said to the mother, " I cannot imagine why the baby isn't quiet. I have nursed
her eleven times within an hour !" When the
girl begins to eat other food than milk it should
be carefully and nicely cooked. Poorly prepared food does- much harm to children. In
short, in this direction the physician should
urge upon mothers the greatest care and simplicity. The custom is being introduced of
giving children their dinners at evening, and
just before sleep. All thoughtful physicians, I
think, will condemn this fashion. Bread and
milk should be the evening meal until the girl
is at least ten years of age. When she begins
to go to school, the mother should provide the
recess lunCh. The freedom with which our girls
are allowed to patronize the confectioner and
pastry cook, is a great and injurious evil, and
should be forbidden. For if the commissariat
department of the body become disordered, I
need not say what the general effect will be. I
will merely add that the prevalent habit among
girls, of constant eating, in and out of season, is
an indication of poorly regulated hygiene in
the home. I have just heard of a school girl
whose recess bun-bill amounted, in no long
space of time, to thirteen dollars !
Mothers should be told, however, that a
child's wakefulness at night and the exhaustion
of the girl after evening study may often be
conquered by simple food.
Dress.—During the tender years of infancy
and childhood the girl should be dressed in
garments which will protect her against that
rapid loss of heat which is a peculiarity of young
children. Profuse expenditure of bodily heat
is only another way of saying that the heat
producing forces are working under high and
exhausting pressure. For so long as she has
any power, nature will keep a just equilibrium,
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not only in the winds of heaven, but between
the internal and external warmth of a child's
body. What it costs the child for this wicked
waste of warmth is soon told •by its drooping
look, loss of appetite and impairment of vigor.
Although the actual fact is that children lose
heat more rapidly and manufacture it less
quickly than do adults, the contrary opinion
largely prevails among the laity. Warmth is
one of the child's most valuable possessions,
and is a powerful factor in its growth and development. Waste it and you arrest the child's
growth as certainly as if it were underfed. In
every way, then, and by all possible precautions, the girl whose life we are tracing-should
be protected from undue loss of heat. Onehalf of all children die before they reach the
age of five years. Too little warmth is one of
the chief causes of this lamentable fact. On
the other hand, too much clothing weakens and
enervates. The happy medium so desirable in
all the relations of life should be discovered
and followed here. Every child, to a certain
extent, is its own law. Concerning the faults
of the girl's manner of dressing I have nothing
to say ; everybody is familiar with them.
Bathing. —In regard to bathing it is necessary to say merely that the laity, and perhaps
many of our profession, do not realize the immense power of water, and that a certain degree of care in its use is needful. In some
cases the bath quickly depresses the nervous
system, especially if unwisely given before
breakfast. Much harm, too, arises from ignorant use of it when the girl is in her adolescence.
The physician and mother, then, should see
that proper care is exercised.
Fresh Air, Exercise and Amusement. —Fresh
and pure air in and out of the house is a sine
qua non of good health. A sensible mother
would naturally follow the careful physician's
advice, to give infant children as much fresh
air as is possible. Even during winter days it
would be an error to keep our girl constantly in doors. Such care would be excessive,
and while supposed to be a necessary protection, actually weakens the child, makes her
sensitive, and renders her far more liable to
contract throat and lung affections. A very
cold day might be too severe, even for many
adults. Judgment should be exercised. But
in general the child may go out nearly every
day, being frequently taken into the house for
warmth during cold weather. From infancy,
the air of the chamber and of the house in
which our girl lives should be clean and fresh.
The brightness of her brain should never be
sullied by the deadening influence of an unrenewed atmosphere. Several of the American
Health Primers, and notably Dr. Hartshorne's,
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" Our Homes," will give the necessary information on this topic. This care should be extended to the school room, the too frequently
impure air of which is an abundant cause of
illness.
Give the girl equal opportunity with the boy
to develop limb, muscle and lung, until the
day comes when a change in her organism requires somewhat different treatment. She shall
have her ball, her top, kite, sled, velocipede,
her skates, her snow houses and all the fun,
which is as much hers as it is the boy's. Nevertheless, we must be prepared to see that interesting phenemenon, the appearance of the
purely feminine choice of amusement, which is
one of the indications of the innate unlikeness
of the girl to the boy. There are two kinds of
exercise which our girls neglect—walking and
horseback riding. An English girl takes her
walk as regularly as she makes her toilet, and
would as soon think of omitting one as the
other. And the exhilarating and beneficial effects of the saddle are equally neglected by
American and cultivated by English girls.
But there are many mothers who are too full of
other things to give their children proper
thought. These mothers are apt to send little
girls into the parks with nurses, who keep the
children on their legs for hours together.
Good sense will naturally keep the length of
the walk within bounds. Let me say of the
wholesome exercise of skating, that a girl can
easily injure herself by prolonging it unwisely,
especially in the early days of winter. The
muscles should be gradually accustomed to the
unusual strain. These remarks apply even with
greater force to the girl of fourteen to nineteen.
I believe great harm is a result of too much and
too violent skating, not only to girls, but to
boys as well. When weather confines the girl
to the house she may use any form of light
gymnastics, including dancing, which, when
disconnected from late hours, over excitement
and a dusty room, is an excellent form of exercise. But the excess to which American
girls are permitted to go in this direction is
more than reprehensible. They are allowed
to attend dancing parties long before they leave
school. This is all wrong. In general the
girl remains late, dances beyond her power of
endurance, excitement carrying her through.
But the reaction of the next day shows what
she. has done. Is she ready for school, with
bright eyes and rosy, rested face ? Far from
this, she probably loses her school, spends half
the day in bed, and her mother fancies the
girl can thus easily repair the loss she has sustained. Our girl may have her dance at home,
but at a party not at all, until she has concluded
her school life. And this, let me remark, is

the rule followed by the upper classes, who
keep their girls in reserve until they introduce
them into society at the close of school. But
once in society these girls, all unused as they
are to the strain of social dissipation, plunge
into a vortex of engagements — dinners,
lunches, parties, balls and theatre, crowding
upon each other, with hardly a chink for rest.
The result is that one or two seasons rob them
of their bloom and brightness, and not only
this, but they have exhausted the social pleasures by mere gluttony. A bright girl said to
me the other day, " It seems to me the girls
use up their good times pretty early ;" and so
they do. This form of insanity is peculiar to
American girls, being permitted only in this
country.
What becomes of their physique under such
strain ? In the majority of cases it simply collapses. But the more these foolish girls go,
the more anxious are they to increase the number of their engagements. It becomes a competition, each one striving to outdo the other in
social dissipation. What prices these girls have
to pay for it ! And where are the mothers?
What share have they in this mad whirl of excitement ? Some of them permit it, some of
them encourage, many of them protest against
it, but too many of them are powerless to prevent it. For, after the age of sixteen and
seventeen, American girls, for the most part, are
their own mistresses, and sorry guides they
make. The day comes when they not only
regret having expended their physical capital
in two seasons, but they realize the complete
loss of that sensation of freshness which every
legitimate pleasure conveys, if only used in
moderation. The physician is partially responsible for this state of things, while his protest should be emphatic against it. It is needless to say that such recklessness shall not enter
into the training of the girl who is to be properly educated. No -late parties for her, until
school days are at an end, and by that time it
may be hoped that the influence of a wise
mother will have taught her common sense,
even in her recreations. I will suggest that
rowing, bowling, fencing—a superb form of
gymnastics for girls—archery, and lawn tennis
in proper moderation, are all beneficial means
of improving the feminine physique. Exercise,
however, should never be allowed to reach the
stage of fatigue. Ability to prolong it will be
increased by practice. The rule should be to
stop so soon as the usual glow begins to lessen.
It need not be said that no form of exercise
should be allowed before breakfast. The blood
is then at low tide, and gymnastics of any kind
will cost more nervous vigor than they are
worth. Let me recommend as a guide in home
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gymnastics, Mr. Blaikie's book, " How to
Get Strong and How to Keep so."
Sleep.—Of the girl's sleep no more need be
said than that it should be plentiful, regular,
and undisturbed. The fiat should be absolute.
This will insure regular morning hours and no
lingering in bed. It should be necessary only
to remind mothers that sleep is not only brain
food, but that it repairs waste and loss in muscle and nerve power.
Self-control.—One element as necessary in a
girl's education as mental and physical culture
is too frequently omitted. Indeed, its necessity is not often realized. This element is the
self-control which it is the absolute duty of parents to teach their children, boys as well as
girls. But even in their sports, boys win practical lessons in self-control which the girl fails
to receive. And, moreover, the boy's nature
is a protection against nervousness. It is considered perfectly natural, and not always improper, for the girl to give expression to mood
and feeling, where a boy is expected to be
manly and restrained. But in later years the
girl becomes alive to the error, and when the
task has grown well nigh gigantic, she begins
that self-discipline which should have been a
part of her education. The girl who from very
tender years is, taught that sweetness of manner,
calmness and self-poise under the stress of disappointment, bodily pain, ungratified wish, and
even grievous trial, are better, wiser, and nobler
than anger, selfish peevishness, disagreeable
moodiness, or indulgence in extreme feeling, will
become that "noble woman, wisely planned,"
who in her turn can teach unselfishness, and the
quiet, beautiful self-control which makes women womanly, and men manly. With such a
foundation for her mental development, the
girl becomes the true woman, such a woman as
the Creator intended mothers should be.
But from her childhood give a girl freedom
as to mood and feeling, and she soon becomes
their slave. This means that she easily falls
into the clutches of that devil, hysteria. And
those of us who have seen the harm it does,
those of us who have had to fight it in our patients, know how immensely difficult it is to free
a girl from its grip. Even the young child can
be taught that the so-called nervousness is something to be overcome, and no more allowable
than anger or lying. Do anything and everything to give the girl a womanly self-control.
Not only is her happiness largely dependent
upon it, but so also is that of the home of which
she is one day to become the centre, and in
which hers should be the ennobling and guiding impulse. This self-command is especially
necessary when she begins to mingle with the
world, and feel its influence and temptations.
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"All periods of transition are dangerous,"
says Herbert Spencer, "and the most dangerous is that from the restraint of the family circle to the non-restraint of the world. Hence,
the importance of the policy which, alike by
cultivating a child's faculty of self-restraint by
continually increasing the degree in which it
is left to its self-constraint, and by so bringing
it step by step to a state of self-restraint, obliterates the sudden transition from externally
governed youth to internally governed maturity." Such lessons are a noble preparation
for the coming duties of womanhood and motherhood. And here, better than elsewhere, I
may allude to the sad lack of respect to parents which is so common in this country.
Our girls are allowed such freedom of action and
opinion, that by the time they reach the age of
sixteen too many of them control the mothers
who should control them. This, of course, is
partly due to the common manner of training
our girls, but more to the weak and foolish submission of the mothers, who themselves have
not had the proper training. Give the girl
freedom of opinion, freedom in healthful desire and taste, but let this ever be in respectful and courteous submission to what should be
the wiser influence of the mother. In her lack
of experience the girl should have faith in counsels which oppose her desire to do that of which
she cannot see the consequences. If the mother be weak, untutored, and undeveloped, the
conditions are pitiful. Adopting the dictum
of Spencer, " There should be a warm, filial
affection, produced by consistent, parental
friendship, which sympathizes with juvenile
pursuits, avoids needless thwartings, and warns
against evil consequences.
Education.—I will ask you to bear in mind
that I am endeavoring to prove the need of a
change in the training and education of the
American girl. But I cannot give the minutiae
of a new departure. You will have observed
that, in the main, my paper is a criticism. It
attempts to show the wrong, in order to suggest
the right way. Consequently, when I approach the education of the girl, it is with no
intention of presenting, de novo, an arbitrary
system. It is rather with the purpose of showing what a girl's education should not include.
I have already mentioned some of the errors
of the moral training of girls, but you would
not expect me to give details of what a moral
education should be. In fundamental points
we should be in accord, but in detail we should
differ. There is a witty illustration of my
meaning : " Iron," says the Professor at the
Breakfast Table, " is essentially the same everywhere and always, but the sulphate of iron is
never the same as the carbonate of iron. Truth

56

THE COLLEGE AND CLINICAL RECORD.

is invariable, but the Smithate of truth must
always differ from the Brownate of truth." In
respect, then, to the moral basis of the girl's
education, I will, while reserving the privilege
of criticism, merely express the hope that it
will be true, simple, and sensible. Her intellectual education I likewise approach with diffidence, for, in the words of Herbert Spencer :
" To educate rightly is no simple and easy
thing, but a complex and extremely difficult
thing ; the hardest task which devolves upon
adult life." And though I am speaking of the
purely intellectual education, I do not for a
moment mean to have you think I would separate the mental from the moral, or either of
these from the physical training. Yet their
isolation from each other, and the failure to
realize the absolute necessity of their mutual
cooperation, are very common, and do much
harm. If we would avoid abnormal and unsymmetrical evolution, these forces must develop simultaneously, move together, go hand in
hand. And the criticism of the physician
would be necessary only when one of this triumvirate were found to be growing at the expense of the other two. " The growth of the
plant," says Johannot, in his work on teaching, " proceeds systematically, symmetrically,
and harmoniously. Stem, bud, leaf, flower,
and fruit, come precisely in the succession necessary to accomplish the highest object of the
plant
An excessive forcing of stem or
leaf will result in a limitation of flower and
fruit. These organs, therefore, develop in due
proportion without interference with each other,
and, as a natural consequence, avoid loss or
waste of force." Applying this illustration to
education, he says : "The object of education,
then, is to • promote the normal growth of a
human being, developing all his powers systematically and symmetrically, so as to give the
greatest possible capability in thought and action. These powers must be trained to act
harmoniously, so that there need be no waste
of effort in any direction." " The question
of compulsory education," says Huxley, " is
settled, so far as Nature is concerned. Her
bill on that question was framed and passed
long ago. But like all compulsory legislation,
that of Nature is harsh and wasteful in its operation. Ignorance is visited as sharply as
willful disobedience; incapacity meets the same
punishment as crime. Nature's discipline is
not even a word and a blow, and the blow first,
but the blow without the word. It is left to you
to find out why your ears are boxed. . . . The
object of what we commonly call education that education in which man intervenes—is to
make good these defects in Nature's methods ;
to prepare the child to receive Nature's educa-

tion neither incapably, nor ignorantly, nor
with willful disobedience, and to understand
the preliminary symptoms of her displeasure
without waiting for the box on the ear."
But, in giving her mind its appropriate
knowledge, we should not forget the period of
life through which the girl is passing. Per,
ceptive studies, or those which appeal to the
senses, for childhood; studies which awaken the
reasoning powers for a more advanced age,
prepare the mind for the reflective studies of
middle life. But without the preliminary treatment which develops the imagination and the
reasoning powers, the judgments formed by the
mind at middle age are apt to be faulty and
unreliable, because there is an insufficient supply of the materials of thought.
This, according to the profoundest students
of the best means of mental development, is
the method which should be followed from
childhood, in order to give the proper mental
direction to later years.
Passing now to the age of twelve years, we
find the girl going regularly to school, and
forming acquaintance with schoolmates. But
the mother should know where she is, and with
whom, at all hours. And if she have won the
girl's confidence, she can easily avert the injurious influence so harmful at this age. This
is of absolute importance, for it is now that the
girl's character, thoughts and feelings, are i rapidly crystallizing into the form which s to
endure.
" The clay is moist and soft, now, now make haste
And form the vessel, for the wheel turns fast."

In another direction, too, this is a critical
age. It is now that the peculiar organization
of the girl is beginning to assert itself. It is
not enough to wait until nature has made her
aware of her sex. What she has gained in
physical vigor may all be lost, if in her work or
play she be allowed to become unduly fatigued.
The trainer never allows a young and spirited
horse to be over driven and carelessly exposed.
He knows what the effect of such treatment
would be when the animal was called upon to
show his best power. And it requires but little
thought to see that over fatigue in any direction, during the years which immediately precede the announcement of sex, will detract
from the girl's power to meet and bear the
change. She shall rather be so trained that
she will store up strength upon which,she can
hereafter draw in safety. It is at this early
age, then, that I would have the mother begin
those lessons in physiology which, apart from
such general instruction in this subject as the
girl may receive in school, will have an especial bearing upon her sex. The cruel pre.P1-

THE COLLEGE AND CLINICAL RECORD.
dice against making a girl perfectly familiar
with the changes she is approaching, is as
wicked as it is thoughtless. Every day of our ,
practice brings to our observation ills whose
origin lies in this mistaken reticence. It not
only injures our girls but the generations which
follow them. This undoubtedly stands, facile
prince" the great error in the training of the
American girl. She is allowed to approach
her physical future blindfolded. One day she
is a child. The next, all unprepared, in
touching ignorance of the meaning of it all,
she enters that world which we call womanhood. Shame upon American mothers, double
shame upon American physicians, that this is
permitted. This, my brother physicians, is
the head and front of my essay. This includes
all the rest. For, amazing as it may seem, in
nearly all the works on education to which
mothers have access, this subject is almost absolutely untouched. And who among us, ,
whose solemn duty it is not merely to heal, but
to prevent disease, how many of us see to it
that the girls of the families which look to us
for advice are properly prepared for this important change in their lives? Do you say,
this should be the mother's care ; such instruction it is her duty to impart ? So be it. So
say I. But what are the traditions of that
mother's training ? Was it not also her lot to
find her way along the life path without that
guiding influence which her mother should have
bestowed? Was she shielded and protected,
by gentle thoughtfulness, from the dangers of
ignorance at the critical age of her life ? This
lamentable hiatus in the training of American
girls is not of to-day's creation, and generations may pass before the error is blotted out.
For, the needed change in this direction must
begin in the training of girls now growing into
womanhood ; and let it be with the hope that
they, in their turn, will prepare their daughters
for womanhood.
Last summer a case of chorea in a girl nearly
thirteen years of age showed me the double
necessity of preparing her mind for the physical change which was very near. The cultured
mother objected, because the child was "so innocent," not realizing that this innocence was
merely ignorance. I overcame her prejudice,
which I found was due to the fact that she in
her childhood was neglected, as she was neglecting her child. This is a typical but a
sadly common case. In view of their undeniable need of physiological intelligence, it seems
7.ncredible that girls are thus purposely kept in
ignorance of their own structure, and are permitted to grow up utterly unprepared for the
varying stages of their development. But I
believe we should find that three-fourths of our
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female patients were not only ignorant of their
physiology at this critical age, but, though cultured it may be in other respects, are still ignorant, even though they may be mothers.
Take the average girl of to-day, at the age
of nineteen, we will say. This girl, who would
blush if obliged to confess ignorance of Buddha,
or Apelles, or some fourth-class character of
mythology. will calmly admit that she not only
knows nothing of the physiology of her functions, but that she is perfectly indifferent to such
knowledge. This is a monstrous error ; one into
which our girl shall, by no means, be allowed
to fall. She shall be so trained, between her
twelfth and fourteenth years, as not only to be
mentally but physically prepared for the metamorphosis which is coming to her. She is old
enough to know how to live physiologically,
and shall gradually be taught the great and
divine meanings of womanhood. She shall be
impressed with a feeling of reverence for her
highest mission in life, in spite of as many
women's rights doctrines as might fill the
shelves of a Bodleian library. The women of
to-day who are striving to put off and fly from
the true mission of true women, remind one of
the boy, who, in order to rid himself of an
aching tooth, filled it with gunpowder, put a
slow match to it, and then ran. The girl shall
be taught that " if the boy is father of the
man," the girl is mother of the man. From
the age of twelve to the day of her marriage
she shall be made to feel her responsibility
toward her future, and those whose lives will,
one day, be in her keeping.
I do not forget the admirable exceptions
among our women ; those who have dignified
callings entirely disconnected from, and which
exclude the duties of home and. Motherhood.
All honor to them. They are free to follow
their chosen path. But the typical woman, no
matter how rare her culture, will not fail to confess that the deepest wish of her heart is to become the centre of a home, as wife and mother.
It is her nature, and her mission. Where can
she find a higher? She may wish to follow
another way of life. She may be forced to do
so. But I agree with a recent writer, who says:
" A woman has a right to do everything she can
do, provided she does nothing which will unfit
her for bearing and rearing healthy children.
It is pitiful to think there are multitudes who
have no choice between employments which
unfit them for motherhood and want. It is
pitiful that there are mothers who live their
whole married lives in conditions which utterly
unfit them for the functions of maternity." The
best rules of development for women who are
to marry, will result equally to the best good
of women who are not to marry. If the laws
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are essential to one, they are to all. Let .it be
understood, however, that the duties of home
do not deprive a woman of interest in matters
outside the family. There is no better influence
in social questions than that of an intelligent
mother. Until her family is reared, however,
the home and her children are her first and
highest duty. " No woman," says Sidney
Smith, "should forsake an infant for a quadratic equation." Upon the good health, the
self care, the wise living of mothers, depends
the future of our country. For, otherwise,
how is our country to be provided with stalwart
men, and noble, vigorous women ?
It is only too true, that in the past and present of many nations, woman has been so misunderstood and unappreciated, that a revolt
has caused many to swing to the other extreme.
The true mission of women is not to be "merely a cradle and a grave," as Miss Brackett too
bitterly says, but that nobler being, in whom
lies the best hope of our race.
" One of Nature's ends, or, rather, her supreme end," says Spencer, "is the welfare of
posterity." "The first requisite to success in
life," says another, " is to become a good animal." Paraphrasing Herbert Spencer, I would
say, that to have a nation of good mothers is
the first requisite of national prosperity. This
is what should be impressed upon the American
girl, and she should be taught that her share in
this desirable result is to be attained only
through conscientious care of her body and its
functions. She cannot escape from herself.
She cannot change her sex. The restlessness
which is so common among ou cultivated
women is a mistaken and fruitless insubordination ; an endeavor to escape the duties which
are the glory, and should constitute the chief
joy, of woman. Rebellion against them is a
criticism upon her Creator.
The mother is the proper physiological teacher of the girl. But she can hardly accomplish
this duty without help from the physician. In
and through all this development of the girl's
knowledge of herself, his influence should and
must almost necessarily be felt. His duty it is
to see that the mother clearly recognizes and
understands hers.
The girl will know what is hidden behind
the deplorable mystery which surrounds these
subjects, and if she be not told by her mother,
she will obtain her knowledge in garbled, imperfect and indelicate form, out of the home;
and her modesty will thus be hurt, and her
natural purity be tarnished. But if there be
perfect openness between • herself and her
mother, if she be instructed in a frank and
practical manner, the mystery disappears, the
purity remains and the imagination of igno-

rance will be put at rest. Unbroken confidence
between mother and daughter will, moreover,
be to the latter a wall of defence against injurious influence. How mistaken mothers are in
failing to establish this fearless trustfulness on
the part of their daughters!
Our girl is now being fully prepared for the
coming change in her physical being, and
shielded and protected by the watchfulness of
the mother. After •she has crossed the threshhold of her womanhood she shall be so guided
that . neither study, exercise nor amusement
can int
erfere with the onward sweep and development of her physique. Like King Lemuel's ideal woman " she strengtheneth her arms,
she girdeth her loins with strength." She
shall be shown that, although she may have the
studies of the boy, she cannot pursue them with
the same unbroken regularity. If this be a
disappointment let her be taught that underlying all the intellectual ambition of the growing
girl should be .submission to that higher law of
sacrifice which every woman must recognize
and accept if she would reach her best possibilities. This apparent loss becomes rich gain
to her in the freshness of spirit and depth of
receptivity with which she renews her work.
And if she ask : "Am I to be irregular in
study, am I to deny myself legitimate pleasure?" The reply should be : " Yes, if in that
way you can attain a higher development."
One especial danger to which the girl might
otherwise be exposed, viz : that of cultivating
an unhealthful imagination, should be avoided
by excluding all pernicious reading, in the
shape of the fashionable novel, all conversation
which her mother may not share, and moods
and idleness which would lead to morbid in-,
trospection. In other words, by the use of a
variety of means, her thought shall be kept
bright, pure and healthful.
An error of the day is that a girl is expected
to complete, her education by her eighteenth
year. An age at which lads are but little more
than half way in theirs. Everything in the
shape of culture is crowded into the years during which the girl should be cultivating the
physical strength, common sense and practicality which are to be of life-long benefit to
her and her descendants, while half the socalled culture with which fashionable education
crams the girl is of little use and is quickly forgotten.
The women who constantly assert that the.
girl can study incessantly and without physical
Physical degenharm are simply mistaken.
eration in girls," says Spencer, " is a result of
excessive study. High pressure in education Is
worse for girls, because they are debarred from
the vigorous recreation of boys, and thus the
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evil is intensified." Less study and more exercise should be their rule. But the two may
be so arranged that the girl will have a truer
culture and a better development than if she
be allowed to rush, at constantly increasing
speed, through her curriculum of education.
While confessing that women can work better
when their occupation is frequently intermitted,
Mary Putnam Jacobi thinks she has proved that
only forty-six per cent. of women need periodical rest. I should be glad to question the remaining fifty-four per cent., and do not doubt that
the minority would become the majority if
duty were obeyed. I would make the rule absolute, that our girl's education should go hand
in hand with, and not exceed, her physical
growth. If this rule be disobeyed, as is the
custom, especially among young women who
are ambitious students, the education will be of
little value, the physique, perhaps, of none at all.
In his monograph on insanity, Dr. T. W.
Fisher says " Continued study severely affects
the health of young girls. They risk their
lives at the susceptible period and break down
afterward." Upon good health and upon the
ability to perform her functions easily and
naturally, depends, in a very large degree, the
comfort and happiness of women in later years.
Our girls rush through the years of their adolescence utterly regardless of the great need
of intervals of rest. And if the careful mother
or the watchful physician insist upon periodical
repose, they submit to it most ungraciously
and with an impatient criticism upon their sex
which is pitiful. They try to live as if there
were no swing of tide in their organism. They
try to live down and put under reckless foot
the necessities of their sex. But it is the old
fight with windmills, with this difference :
Don Quixote recovered from his hurts ; but
they, in too many cases, never do. And yet,
when the day comes, they do not hesitate to
assume the office of maternity, and thus, as a
result of their foolishness and the indifference
of their mothers, they bequeath misery unto
the third and fourth generation. Influential
women write that girls do not need periodical
rest. That if, forsooth, they but observe the
laws of health, they can go straight on, like
men. Query What are the laws of health ?
The trouble is that laws which are essential to
their well being women consider arbitrary.
A fair reply to these mistaken advisers is
the court scene between Choate and Webster.
Choate's client claimed that the patent carwheel of the defendant was an infringement
upon his, and Choate, with brilliant eloquence,
occupied three days in proving that the new
'led in no way whatever was an improvement
upon the original wheel. When Webster rose
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to reply, the court was crowded in expectation
of a superb exhibition of forensic power. With
one magnetic glance Mr. Webster took in the
entire jury, then tilting upon the table the
models of the two wheels, he said : " Gentlemen of the jury, here are the two wheels. Look
at 'em." He won his case. In this way I
would have a medical jury decide the case be
fore us. I would bring before them a girl who
has been properly reared and a girl of the
high-pressure system, and say : Look at them !
I can mention two women, honored by our
sex as well as their own, who are largely responsible for the present restlessness of many
of their sisters. They are noble, cultured
women, of great influence. One of them confessed to a patient of mine, that last year nervous exhaustion nearly made her insane, and
incidentally remarked that at her last confinement she sent off her proof sheets, and at the
same moment called for doctor and nurse.
You would be surprised if I told you her name.
The other admitted that in spite of all she had
said in public, touching the rights of women,
her persistent, unrestful labor had so exhausted
her, that she had modified her views, but would
not confess it to any man living, and would
not have the public know of it for the world.
I could quote other equally significant confessions. These cases are only a fresh suggestion
of the battle with the windmills. It would
seem as if these women ought to know the exact sense and weight of what they affirm and
teach. But do they realize the actual condition of our young girls, and is this condition
entirely due to mistakes in dress and party go. ing? Do we physicians not know there is
another side ?
When our girl reaches her teens, she is developing her mind, learning the meanings of
life and preparing herself for it. She shall not
be crushed under ' ologies, languages and music.
She shall cultivate them, but have only three
studies where girls now have six. She shall
never study more than two hours without
recreation, and never become exhausted by
mental strain. She shall have the periodical
rest of the German girl, who is so reared that
she does not dream of imitating the insane self
neglect which is permitted among American
girls, who dance till morning, attend parties
and theatre night after night, when they not
only should be in quietude, but while they
are still at school. Their studies, too, are
pursued at this time without let or hindrance.
. My friends, this cannot and never will be
done without exaction of a heavy payment in
health. Our very climate renders the girl less
able to bear the strain than that of the German
girl, who knows better than submit herself to it.
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But what shall be the character of this rest ?
Shall it be of the same kind and length for all
girls? I should say not. For the individual
girl the physician or a wise mother may decide. But at this time every girl should have
either absolute rest of proper duration for her
case, or her life should be so modified by partial relief from study and the substitution of
some labor less exacting, that in the end she
will not have lost ground. The girl who seems
to receive no harm from an unchanging mode
of life, and there are such, is developing herself on the credit system. The day will come
when she will be surprised by finding herself a
physical bankrupt, and with few or no assets.
To quote Miss Brackett : " It is only Micawber's old statement : 'Amount of income,
twenty pounds ; annual expenditure, twenty
pounds, ought, six ; result, misery.' " This,
in the majority of such cases, is as fixed as any
law of. Mede or Persian.
At the present day, too, our girls exhaust all
the pleasures and amusements, long before they
assume the duties of life. This is a shrewd
method of depriving themselves of that freshness and restfulness which should be an element
of their recreation. Moderation is the keynote of any pleasure. It ever has something
in reserve.
The domestic culture which but few American brides carry into their own homes shall
be steadily developed in the girl we are following. This shall include, as opportunity offers,
instruction in helpful, quick, and ready skill
in the sick room, and in the care of children.
To entertain gracefully, and to converse well,
should be a part of her education. Moreover,
she shall be shown that home-life is the most
beautiful of all. She shall never be allowed to
feel that its duties are drudgery. This is a
feeling far too prevalent. A distinguished
editor recently said to me : " I am a journalist, and suppose I belong to a class of men
considered influential, but when I compare my
work with that of my wife in the management
of the home and her children, it seems contemptible. Men are bread-winners, but women
are world-makers. Men's work weighed by
theirs sinks into insignificance, and yet they
call it drudgery." And Johannot endorses
these ideas when, after speaking of the necessity of the education of the mother, he says:
" This view of the nature of woman's work,
and of the preparatory culture necessary to the
highest performance of that work, sets aside at
once and forever all those contracted views of
woman's sphere and education which are so
frequently urged with an air of great profundity and wisdom." All this should be impressed
upon the growing girl. The work of men, no

matter in what calling, is as full of monotony
as the duties of home, but its intrinsic value is
not to be compared with the work of mothers.
Men cannot do the home-work. They are
mere bread-winners. Woman is the true home
ruler. " Even the eminent women I have
met," says Miss Cobbe, " are invariably proud
of their housekeeping." God has clearly
marked out the path of woman. Be it hers to
ennoble and make it beautiful.
The self-control, the great need of which
have already made apparent, shall continue to
be one of the daily lessons of the girl who is
now so rapidly approaching womanhood. I
would not exclude men in the need of this
lesson. But they are not emotional, as women
are. The woman's emotional nature is one of
the beauties of her character, but its existence
creates the need of a separate effort for selfcontrol. Self-control has a most powerful
influence in the best development of the girl's
nervous system, which, exquisitely sensitive by
nature, becomes her tyrant, makes her willful,
irritable, and capricious; teaches her to convert trifles into tragedies, motes into beams,
and good sense into hysteria, unless she has
already been taught equability under all stress,
whether severe or of the mere mosquito order.
Moreover, she shall see that the intensity which
the women of to-day expend, not only on
serious work, but upon mere trifles as well, is
a wasteful expenditure of invaluable nervepower. Well-balanced mental power is always
calm. The emotions are over-cultivated in our
women. Extravagance in this direction undoubtedly destroys deep feeling. There should
not be too much foliage for the trunk. The
girl should be taught to laugh at the trifling
irritants of daily life. She should be shown
that the habit of " worrying," which seems
peculiar to our women, is the idlest and most
wasteful of moods. More than this, one who
worries is a disturber of the peace. Teach the
girl that mental sunshine costs less than cloud,
and pays far more. It not only makes her
loveable, but it reacts, as does all mental influence, upon her body, giving it firmer fibre,
greater ease of movement, and greater power
of resiliency under strain.
The suggestions I have made bring the girl
to the close of school days, at which time, if
her life be not systematized, she is thrown upon herself, and her daily query is, " What shall
I do with myself?" If she pursue her studies
in a college, the question of co-education 111.;
troduces itself. I have no time for it, and It
I had, I should merely fall back upon the
opinion already expressed, that the average.
girl cannot study as boys do, and that no girl
should undertake it. Even in our high schools,
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I think the studies of the girl should be differently arranged from those of the boy.
If the girl have completed her school expe
rience, she is simply ready to solidify and increase her culture. Her time is not to be filled
with mere pleasure and idleness. " Genteel
idleness," crisply says Miss Cobbe, " is a stupid notion, and should be swept out of existence." Her days are to be wisely spent in
cultivating practical as well as polite information. This is a period of great importance to
the girl. One in which there should be cooperation between her mother and herself.
She should now have domestic duties, which
will give her a share in household work.
Moreover, during these years I would have
her cultivate some especial branch of study—
language, music, art, bookkeeping, stenography --in such form that she may either teach
or make practical use of her knowledge. For
the day may come when she will need its aid.
Much suffering arises from the lack, in the education of our girls, of that which can be made
useful, and save them from want. If her circumstances oblige her to go directly into some
kind of work, it will be sad if it be anything
which will impair her vigor. She has not yet
entered upon the highest duties of her life, but
if they come to her it will be found that
her training has given her a wise preparation.
In all this training of the girl the watchful
physician will find much that it is his duty to
impart. I must especially emphasize the need
of more fearlessness between our girls and their
physicians. There ' is too much shamefaced
reticence
cence on their part, where there should be
simple and unreserved frankness. To this end
the physician
physician must lend his aid. His frankness
will win her confidence, and his thoroughness
go to the root of any cause which has
b r
or is likely to bring illness upon her.
But no physician should foster that " deadly
entration " of thought upon her bodily
weaknesses which ruins many a girl, or at least
blur
develops
the worst of conditions. Hypnotics
h tooreadily given her, when wiser means
are
might secure the desired end. The physician
should stand between the girl and all tendency
to self
:: -pampering in slight indisposition. He
should rather arouse her to something outside
elf, and teach her that " invalidism is a
ider." He will thus half conquer the temporary ailment. Sometimes it is necessary for
him to arrange the girl's time, even to giving
her asrahe
ct ia
rcsel work, and fire her with honest
interest in something of real value
al to others as
w ell p herself.
A wise education of girls becomes a needed
culture of mothers. Without this we can never
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hope to secure wiser and better conditions for
daughters.
It may be I have left many points untouched,
but I promised only mile-posts, and these I
trust have made my meaning clear.
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upon the subjects presented. As the great demand at present is for condensation, we can
highly recommend these " boiled down "
treatises to an over-worked and leisureless pro-
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reference. The medical examLiner system,
which, within a few years, has be en adopted in
Massachusetts, in our opinion, ,goes very far
toward preventing many of the albuses that are
possible in the administration of the coroner's
office. Dr. Lee, in the chapter on the Coroner's Physician, presents a very clear idea of
the important duties of this fun ctionary, and
gives careful directions for the conduct of a
post-mortem examination, as w(ell as several
specimen reports of autopsies. 1Are commend
this part especially to the notice of coroners'
F. W.
physicians.
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ewspapers in
Texas, Arkansas, Mississippi, an Louisiana,
during the past fall, were full of ireports of the
ravages of this pest among cattle, aand cases were
even cited among the people of the:se States. It
was noticed, in hogs and other aniicoals attacked,
that the worms, while in the burrow, constantly
eject bloody water, which runs X.]rorn the sore,
and this discharge is often the first intimation of
their presence. They are dislodi;ed with difficulty, as they are very tenaciaus, and large
numbers of them are usually four 43 tightly embedded in a hole. People refuse(1 to buy mar'
ket-meat during the time of their prevalence.
Cases are reported, in which the human body
has formed a nidus for the development of this
parasite. Indeed, one has been published in
which two hundred or more of these worms
were extracted from the nose anid head of a
Mexican boy, in Texas, and as many more
from a little girl in the same State. Pyre"
thrum was found to be a never fai ling remedy,
when dusted upon the affected pairt.
THE SCREW WORM.—The
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ADVICE TO THE RECENT GRADUATE.
The traveler on the point of setting forth
upon a long and important journey, stands for
a moment upon the threshold, to assure himself
of his resources, casting the while an anxious
glance into the dim vista of the future, upon the
path along which his steps must soon be directed. If ambitious, steadfast, and fearless,
his prospects for a full fruition of his most .
ardent anticipations will still encourage him
though obstacles like mountains rise. As he
starts now upon this untried voyage, let the
new recipient of professional honors—the Graduate of 188r—take with him as part of his
equipment the kindly counsels of professional
ibaretbthsraebnd
, who have themselves traveled similar
The recently-created graduate must bear in
mind that, although he has now attained the
highest honors vouchsafed to the medical studfreonmt, and has taken upon himself a degree
which bears in its title some evidence of learning and proficiency, he does not then cease to
be a student of medicine. " Once a student
always a student," should be his motto, and
the date of his graduation, through all
the incidents of his professional career, he
show(
I never cease to develop and improve his
mind by careful and conscientious study. Even
if he be thoroughly absorbed in the cares of
busy practice, he will find that reading and
Judgment the experience of others will bring
relaxation,
tion, and supply new and valuable food
for thought.
ought. The source of such information
will, of course, be found in books and medical
of these much
and be required.
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In the choice of a medical journal, the new
graduate may be embarrassed by the multiplicity of literary treasures within his reach, but he
will soon narrow his selection to those which
will be of practical utility to him. He will
naturally feel a sympathetic desire to aid the
weekly efforts of his village medical journal to
support a feeble existence, but he will, ere
long, discover that the material which it gives
him in return has been chiefly absorbed from
the generous fountain of some more substantial
contemporary. His choice then of medical journals should be restricted to one or two which
will' give him sound professional views, thoroughly modern and fully up to the requirements
of the day ; original matter which will induce
reflection ; selections that will be of practical
value to him in his daily life as a physician ;
general intelligence of passing events that will
keep him au courant with the progress and
passing history of his profession. In towns
blessed with a sufficient number of medical men
for such a purpose, book clubs are sometimes
formed, in whiCh different medical journals are
subscribed for and started on their journey
around the medical circle. Such clubs have
advantages and disadvantages ; advantage in
that they supply a larger amount of reading
matter than any new or old graduate would
subscribe for ; disadvantage, in that the amount
of pabulum thus swallowed is often far more
than he can inwardly digest. The accumulation of food for such digestion has been, in our
personal experience—gathered, to be sure, in a
large city where the supply has been overwhelming—so embarrassing that our chief duty
as a member of such a club for a year past has
been the delightful occupation of regularly
transferring the journalistic mass, unswallowed,
to the next member on the list.
We would strongly advise the new graduate
to associate himself, at as early a date as practicable, with a local medical society. The
advantages of such affiliation are numerous.
He learns the experience of others in the treatment of disease, and gathers up new ideas for
future employment ; and by such contact with
his brother practitioners, becomes familiar with
ethical rules, whose object and end are the es-
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tablishment of harmonious relations between to cultivate other sources of intellectual imall the members of the profession, so that its provement, such as are supplied in the varied
dignity and usefulness may not he impaired in field of general literature ; to become accomtheir own estimation, or that of the general plished as a gentleman should be in the arts
public. We would strongly advise the new and graces of life; to practice morality, urbangraduate to be something more than a mere ity, and courtesy; and to do all that is in his
listener in the discussions of medical topics. power to ennoble himself and his profession,
A question, not inaptly put, will often turn the and to reflect honor upon the medical school
tide, and even where personal experience may which gave him professional birth ; and in all
be lacking, a few observations based on com- things, and at all times, to be loyal to the nomon sense will meet with a grateful reception, ble profession to which he has devoted his lifeand give the speaker a conspicuous place in the service, and to the Alma Mater who claims his
regards of his fellows. We would advise, also, filial respect, and whose reputation is in his
a careful study of the Code of Ethics adopted keeping.
by his State or County Society, based usually
THE ANNIVERSARY ADDRESSES.
upon that of the American Medical AssociaWe
take pleasure in giving to our readers
tion. This is nothing more than the Golden
the Valedictory Address of Prof. Bartholow,
Rule put into s many chapters and sections, and the Alumni Address of Dr. Hamilton Osmaking specific applications for emergencies good, of Boston. We need not apologize for
that are constantly arising in practice, and is the amount of space devoted to them, as they
most happily founded upon the good, old-fash- are intrinsically deserving of attentive perusal,
ioned precept that one should act toward others .and their publication is in accord with the
general purpose of this journal to furnish to its
as he would that they should act toward him.
readers the most interesting incidents and feaIn the purchase of instruments the physician tures associated with College and Alumni.
will find it true economy not to invest largely
gettut C.
in a stock in anticipation of his future wants,
but rather to wait until the growing practice
TWO CASES OF FOREIGN BODIES IN
compels him to provide himself with such as
THE EYE.
he actually needs. The conveniences of the A Clinical Lecture delivered in the Eye an I Ear Department of
St. Mary's Hospital, Philade1phia,
mail and Express company are such as to enBY H. AUGUSTUS WILSON M.D.
able him to be supplied promptly in almost
. R e sident Physician.
Reported by E. M. WHITNEY, Mn.,
any part of the country.
to
call your attention,
GENTLEMEN
Wish
In the choice of books the field is wide, and
to-day,
to
a
very
important
clas s of affections.
the array most inviting. It would be folly to
I refer to foreign bodies in the eye.
attempt the accumulation of books, however,
CASE WITH CAUSTIC LIME IN THE EYE.
merely for the sake of possessing a library. In
The
first case is that of a girl, aged nine
early professional life those purchased should
years, who comes with this hhistory. While
be such standard works and general text-books playing beside a mortar bed , a stone was
as will meet the immediate requirements. Mo- thrown, which struck the morUir and splashed
nographs on special diseases need scarcely form it in the face of our patient ; fe cling the caus.carea portion of such a library at the very outset. tic burning, she ran home. Hoerr mother
ad immediately
fully
washed
out
all
she
could,
al
The list of excellent medical works which hapbrought her here. Upon ex,amination,
pen to find a place in one of the advertising right eye is noticed to be great13,r swollen,
pages of this number is a suggestive one, and inflamed, and exquisitely paint 1.
Upon a hasty examination, all the lime would
the practitioner cannot go astray in selecting
appear
to have been removed, an
from it such books as he may desire. We think
k
buptleITatile.
ing applications would be order :ids; im
it would be well for him to possess one work, it an invariable rule, in examin ing such cases,
at least, for reference, upon every department to always evert the lids, and the wisdom of such
of medicine. We would advise him, however, procedure is now evident to )7(ni, for, when I

tur ned out the upper lid, here, buried in the
cul de sac, is a mass about the size of a pea.
I will immediately remove this with my spud,
an 1 bathe the parts with very weak vinegar, to
netitralize the caustic.
The patient has suffered considerable pain
du ing the manipulation, and while she is resting it will be well for us to briefly consider
the case. I noticed that the cornea had fortun ately escaped harm, but the surrounding
corijunctiva was much damaged. There were
ma rks of the caustic in the denuded sclerotic
coait, and the palpebral conjunctiva has likewise suffered to a considerable extent. These
ramr surfaces, if allowed to come in contact,
wo uld form adhesions, which would interfere
to I. very marked extent with the motions of
the eye, so it will be necessary to bear this'in
mi ad in the treatment of the case.
The severity of the inflammation may, if
neiOected, cause its extension by contiguity, so
as to involve the iris, lens, retina, or other
str ictures, and thus totally destroy the eye.
The indications for treatment are:—
[st. To remove the foreign body.
td. To control the inflammation.
;d. To prevent adhesion.
Co accomplish the first object, I employed
the little instrument I showed you. It consists
of a hollow handle of ivory, into one end of
wh ich fits a small gouge, or spud, useful in ramoving imbedded iron filings, or other foreign
bo lies, from the cornea or conjunctiva. In.
the other end there is a spoon, serviceable in
ext racting foreign bodies from the ear or nose.
This compact little arrange.. ment, which is a modification of
, Gross's eye and ear instrument,
was made at my suggestion, by
Mr. Snowden the surgical instrument maker of this city. It
is well adapted for the pocket
case, where it may be carried
and be in readiness in an emergency. I have frequently used
it in cases where I should have
been at a sad disadvantage had
I not had it.
If we had not been able to
remove all of the lime by instrumental means, the syringe,
charged with tepid water medicated with vinegar, might have
been employed.
2d. To control the inflammation, I will order the patient to
bathe the eye freely every hour,
with the following :—
R.—Plumbi acetat., gr. iv
{ j.
M.
Aqux row, f,7
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You immediately suggest that lead solutions
will cause opacity of the cornea, and doubt the
propriety of using such a dangerous remedy.
I do not question the fact that lead will cause
opacity, but it will only be after prolonged use.
You must remember that we have here an acute
affection, and the application will be required
for a few days only.
As there is danger of iritis, we will administer a four-grain solution of atropia, partly to
dilate the pupil, but largely for its anaesthetic
properties. The patient will be kept at rest,
with the light excluded, the bowels and diet
being properly regulated.
3d. How shall the adhesions be prevented ?
Every time she comes I will evert the lids, and
pass a lachrymal probe as far up in the cul de
sac as I can, and pass it along from one side
to the other ; and should any adhesions have
formed, we will by this means break them up.
It is fortunate that this patient was able to
obtain medical attendance at once, for a very
brief time would have sufficed to have set up a
most active destructive inflammation, which,
if controlled at • all, it could only have been
accomplished with the greatest difficulty.
CASE OF SYMPATHETIC OPHTHALMITIS, FROM
CHIP OF IRON IN THE EYE.

That you may see the result of want of proper attention, I will next ask your attention to
W. C., age 5o, who some time ago was struck
in the right eye with a small cast-iron chipping.
He received no further attention than the
crude examination of a fellow workman, who,
not being able to see the foreign body, said
" he guessed it had dropped out." For three
months the patient suffered, the inflammation
becoming gradually worse, until he sought
medical advice and was sent here. The affected eye was greatly damaged, the cornea
opaque but translucent, the iris firmly bound
down by posterior synechia, and a small point
on the lower and inner part of the cornea
showed where the foreign body had entered.
The pain was excruciating, over which opiates
seemed to have no control. It was clear that
it was impossible to save the eye, so attention
was directed to the other eye. Here, too,
were evidences of serious trouble, •for the cornea was hazy, and upon the application of
atropia the iris was found to be partially united
to the anterior capsule of the crystalline lens.
It was quite evident that sympathetic ophthalmitis had commenced its sad work of destruction.
The right eye was beyond hope, it was barely possible to save some sight in the left eye,
by cutting off the means by which this affection
was communicated.

66

THE COLLEGE AND CLINICAL RECORD.

Until recently, it was believed that sympathetic ophthalmitis was due to the decussation
of some of the fibres of the optic nerve ; but
careful experiments proved the fallacy of this
view, and, instead, established the theory that
the ciliary nerves were the bond of sympathy.
I believe that all writers agree that in affections
of the nature of this case, cutting off the nerve
supply from the eye originally affected offers
the only tenable ground for hope of saving the
eye secondarily involved.
The right eye is soft in consistence, and I
believe the only thing to be done is enucleation.
While the patient is being anwsthetized, I
will describe the operation to you. By means
of the stop-speculum the lids are held open,
and I will proceed to separate the conjunctiva
from the edge of the cornea by the use of forceps and scissors. Tenotomy of the four recti
muscles is then readily accomplished, and the
eyeball will bulge forward, owing to the action
of the two oblique muscles ; these being cut,
there remains nothing to do except to divide
the optic nerve. A pair of stout scissors,
curved on the flat, are introduced on the outer
side of the ball, passed back closed until the
nerve is felt, when the blades are opened and
the nerve divided. The eyeball will then drop
into my hand.
The hemorrhage, if any, is then to be controlled, and sutures applied to the divided tendons, which are brought together, making a
stump upon which to place an artificial eye.
The operation being completed, the patient
is taken to the eye-ward where he will be given
the most careful attention. Antiphlogistic
measures will be adopted to reduce inflammation.
The examination of the eyeball which we
have removed may reveal something that will
throw additional light upon the affection under
consideration, and I, therefore, will be extremely careful not to cut through the place
where the foreign body lodged.
In brief, I find the lens and capsule included
in a mass of lymph attached to the porus opticus, the retina in many places detached, and
the entire globe in a horrible state of disorganization. In cutting down upon the ciliary
body my knife comes in contact with a hard mass
which proves to be the offending piece of iron ;
lodged there, it has caused the entire destruction of one eye and the partial loss of the
other, with strong probability of total blindness.
In concluding the study of these two intensely interesting cases, is it too much to say that
the first case owes her probable recovery to
prompt attention, and that the second case
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owes the destruction of one eye and possibly
total blindness, to the want of prompt attention.
Disregard time in examining for foreign
bodies ; go to work systematically, and do not
give up until you are certain, beyond a doubt,
that all traces of foreign matter have been removed. As " an ounce of prevention is worth
a pound of cure," I am in the habit of recommending my patients to wear protective glasses
whenever they engage in chipping iron, or
other occupations where there is danger of the
small particles entering the eyes. These protective glasses are plain glass set in frames,
the sides of which are covered with fine wire
gauze.
NOTE.—Ten days later, the patient was discharged from the house. The left eye was
greatly improved, and an artificial eye was
fitted to the stump of the right, which matched
very accurately his remaining eye. The movements were quite perfect, simulating nature so
accurately that his friends found it difficult to
tell which was the real and which the artificial
eye.

College two.
ANNUAL COMMENCEMENT OF JEFFERSON MEDICAL COLLEGE.
.The Annual Commencement took place at
the American Academy of Music, on Saturday,
March 12th, at noon, before an immense
audience. The floral display was, as usual, very
beautiful, but we were glad to notice a much
larger proportion of less perishable mementoes
to the members of the graduating class, in the
shape of books, instruments, etc. The order
of exercises was as follows :—
MUSIC BY THE GERMANIA ORCHI STRA.

Overture—Merry Wives of Windsor
Rondo Bohemien (North Star)
Sarabande (Cinq Mars)
Zug der Frauen (Lohengrin)
March

NICOLAI.
iFSERREER.
. GOUNOD.
...WAGNER.
STRAUSS.

The hour of twelve having arrived, the impressive procession of Trustees, Faculty,
Alumni and Graduating Class file(I
Prayer
ac
Academy. After taking their places,
was offered by the Rev. J. L. Nichol son. The
TrauGermania Orchestra then performedthe
into
the
h e Degree
merei, by Schumann, after which the
of Doctor of Medicine was conferred on the
,
following gentlemen; by E. B. Gardeedtteo,
President of the Institution.

1

Apeldorn, Ernest F. Penn'a.
: Kiernan, James O'H., Penn'a.
Arbuthnot, Charles M., Kansas. Kilduffe, Robert 0., Penn'a.
Adis, Leopoldo L., Cuba.
Koons, John H., Pennsylvania.
Kotz, Adam L., Pennsylvania.
Bachman, Charles W., Penn'a.
Beers, Frank, Pennsylvania.
Lambking, William, Penn'a.
Bennett, Jacob E., New Jersey. Lane, James A., Kansas.
Bibby, Walter E., Ohio.
Lawrence, Henry Roscoe, N. J.
Blaine, ames M., Pennsylvania. Loughlin, Dennis J., Penn'a.
Bley, George, Jr., Illinois.
Love, Louis F., Pennsylvania.
Bolin, J. Albert, Illinois.
Lowman, Alonzo, Pennsylvania.
Botkin, Louis C., Pennsylvania. Lowri ht, J. Harvey, Penn'a.
Breisch, Richard R., Penn'a.
Jefferson
efferson M., Delaware.
Brockway, Dudley S., Alabama.
Brown, Robert L. P. W. Va. ' Maghee, William H., Indiana.
Brown, William W., Penn'a.
Marquardt, Carl Heinrich, Wis.
Brubaker, Isaac P., Penn'a.
Martin, J. Charles, Ohio.
Bruns, Henry Dickson, La.
Martin, William J., Penn'a.
Bullock, Lawrence M., N. J.
Maxwell, David 13 , Ohio.
Burwell, William N., Virginia. I May, James C., Pennsylvania.
May, John F., Virginia.
Camblos, Henry F., Penn'a.
Meek, James A., Indiana.
Campbell,George N., Kentucky. Merritt, Arthur F. Missouri.
Campbell Harry Edgar, Penn'a. Midence, Juan B., Nicaragua.
Carlton,James M., Georgia.
Million, Edward A., Illinois.
Cavins, amuel R., Indiana.
Moffet, David, Pennsylvania.
Chance, H. Martyrs, Penn'a.
Mohr, Eugene H., Penn'a.
Clark, Charles F. Ohio.
Moore, John C., Tennessee.
Clark Lemuel E. Canada.
Murray, Frank. Pennsylvania.
Clemens, Frank L., Penn'a.
McCandless,William C., Penn'a.
Cohen, Morris S., Penn'a.
McClenathan, John C., Penn'a.
Cole, James W., Pennsylvania.
McCorkle, J. Macon. N. C.
Coltman, Robert, Jr. DI . C.
McCurdy, William H., Penn'a.
Cox, Silas W.. North Carolina.
McKay, Alexander P., N. S.
Crispin, Samuel D., New Jersey. McLean, John, Minnesota.
McMahon, John, California.
Daman, Charles N., Penn'a.
Davenport,WilliamH., Indiana. Neely, Henderson J.,Penn'a.
Davis, Lewis E., Pennsylvania. Norris, Henry L. F'ennsylvania.
DeGrandchamp,F.Pinal, France Northington, S. Sterling, Va.
De Lannoy,ClarenceW.,Penn'a.
Dennis, D.tvid N., Mass.
Oldshue, James A., Penn'a.
Dill, Mahlon B., Pennsylvania, Oppermann, Rich'd F.W., Pa. •
Dodds, Archibald J., Syria.
Dodson, William E Penn'a.
Palm, Howard F., Penn'a.
Dowkontt, George D., England. Papin, F. Sidney, Iowa.
Doyle, George.W., Missouri.
Payne, Robert Lee,Jr., N. C.
Doyle, William J., Penn'a.
Pearson, Benjamin F., Penn'a.
Dravo, Louis H., Pennsylvania. Peat, Edward, Ohio.
Peck, Henry 'T., Pennsylvania.
Early, Lewis Mortimer, Ohio.
Pennington, Byron C., N. Y.
Eastman, Thomas N., Penn'a.
Peter, Robert. Ohio.
Edwards, G. Hiram, Kentucky. Pickford, William H., Penn'a.
Edwards,ohn
J
B., Wisconsin.
Pisor, Oliver P., Pennsylvania.
Ellegood, oshua A., Delaware. Pitts, Francis M., Jr., Texas.
Pratt, Charles, Michigan.
Farrow. Howard F., Kentucky.
Purman, John, Pennsylvania.
F rI aagngi sH
h rjboehrnt H
Kei
or apto
n,nMa
a ss .
Raker, Frederick D., Penn'a.
Reemsnyder, Henry G., Penn'a.
Giabs
stoon: W
Wiilliliiaam
m
Ge
Peonrngi
'aa..
Robinson, George S., Penn'a.
Rodgers, Reuben F., Penn'a.
Gillmer, Mauricio W., Brazil.
Rogers, L. Leonidas, Penn'a.
Grim, F. Harvey, Penn'a.
Rohrer, Thaddeus M., Penn'a.
Grimm, William J., Virginia.
Sayers, Warren A., Ohio.
Haas, Richard P., Penn'a.
Schwarz, Louis, Pennsylvania.
Hain, David H. Pennsylvania. Scott, Charles J. W. Virginia.
Hamilton, John W., Penn'a.
Seybert, Frank T., Penn'a.
Harden, Benjamin F., N. Y.
Shadle, Jacob E., Pennsylvania.
Hamngton, Edwin I., N. Y.
Sharp, Robert C., Penn'a.
Hassinger, G. Edgar., Penn'a,
Sheaffer, Peter F. Penn'a.
Hatfield, Henry R. , Penn'a.
Shimmin, James, Isle of Man.
Heacock, Stacy L. , Penn'a.
Sibbald, James, Pennsylvania.
Heard, John 11., Georgia.
Singer, Lewis U., Ohio.
Heller, Jacob A., Pen nsylvania Singley, Charles C., Penn's.
Hickman. William H ., Penn'a.. Slayden,William M. Tennessee.
Hill, J Willis, Pennsylvania.
Smiley, Edwin R., Penn'a.
Hoke, Mart
Jr , en y e
lvnann,iaa..
Smith, Dennis F., Penn'a.
Hoffman
A., p
Thomas A., Georgia.
Hoffman, John Hugo Emanuel, Smith,
Smith, Thomas B., Virginia.
New
York.
Sombart,
John E., Missouri.
Holman
Pennsylvania.
Spangler, Charles F., Penn'a.
Houg
twsell John
HenrT Pnnsylvania. Spedding Robert D. California.
James G., Penn'a.
:J FrpankPnn
E
YTeIes
Steames, James D., Virginia.
ate'
Stewart, Samuel C., Penn'a.
Stewart, William F., Ohio.
Stoner, George W.,U.S. Marine.
I0hst n, A.
:"erEdwardGPenn:
Russell, Penn's..
Hospital Service.
svidTvaes.
cAaronAIndiana.
Stout, George W., Pennsylvania.
Strange, Warren W., Penn'a.
Strittmatter, Isidore P., Penn'a.
l(2,
Ka
,,Ale_xaander, Pennsylvania. Suarez del Villar, Jose R., Cuba.
Parker
C.,
Maine.
Kelly Frank P., Pennsylvania.
Taylor, Edward Winslow, Pa.

Taylor, Hugh L., Texas,
Taylor, Samuel M., Arkansas.
Thatcher, Henry K., Maine.
Thomas, Edwin R. Penn'a.
Thomas, John J. Penn'a.
Thompson, John 0., Kansas.
Thorington, James. Jr., Iowa.
Torbert, John S., Pennsylvania.
Troxell, Thomas S., Penn'a.
Tuthill, Harry S., New York.
Ullrich, Seth S., Pennsylvania.
Van Antwerp, Eugene H., N.Y.
Wagner, William H. Penn's.
Walker, Alonzo B., Ohio.
Wallace, Samuel J. Maine.
Wallace, Wm. Sampson, Ohio.
Walter, Harry B., Pennsylvania.
Ward. John S., Pennsylvania.
Washburn, Aquilla A., Indiana.
Watt, James Smith. Penn'a.
Wetmore, George T., Conn.
White, James Leon, N. J.
Wilhite, Joseph Oliver, S. C.
Williams, Howard J. Georgia.
Wilson, Abram S., N
I■l'ew Jersey.
Wilson, S. Howard, Penn'a.
Witmer, Cassius M., Indiana.
Witmer, Isaac M., Penn's.
Woodburn, John M., Kansas.
Wright, Henry J. B., Illinois.
Wright, John L., Georgia.
Yundt, Alfred M., Indiana.
Of the above there were from—
Pennsylvania.
Ohio
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Indiana
New Jersey
New York
Georgia
Virginia
Illinois
Kansas
Kentucky
North Carolina
Missouri
Texas
Maine
Delaware
Massachusetts
West Virginia
Wisconsin
, Tennessee
Iowa
California
Cuba
Alabama..
Louisiana
District of Columbia
Minnesota
Michigan
Arkansas
Connecticut
South Carolina
U.S. Mar.Hospital Service
Isle of Man
Wales
England
France
Canada........ ..............
Nova Scotia
Brazil
Nicaragua.
Syria..

103
12

Total..

205

The Degree of LL.D., was then conferred
by the President of the College, on behalf of
the Trustees, on Dr. J. Marion Sims, of New
York. .
The Orchestra then performed the Waltz,
" On the Beautiful Rhine," by Keler-Bela ;
after which the following Prizes were awarded :r. A prize of $roo, by Henry C. Lea's Son
& Co., for the best Thesis, to Henry Dickson
Bruns, of Louisiana ; with honorable mention
of the Theses of Clarence W. De Lannoy, of
Pennsylvania ; Robert Lee Payne, Jr., of North
Carolina ; and Howard J. Williams, of Georgia.
2. A prize of $50, for the best Essay on a
subject pertaining to Surgery, to Joshua Ellegood, of Delaware • with honorable mention
of the Thesis of Morris J. Cohen, of Pennsylvania.
3. A prize of $5o, for the best Essay on a
subject pertaining to Obstetrics and Diseases of
Women and Children, to S. Howard Wilson.
of Pennsylvania ; with honorable mention of
the Theses of John H. Koons, of Pennsylvania; and Edwin R. Smiley, of Pennsylvania.
4. A prize of $5o, for the best Essay on a
subject pertaining to Materia Medica and
Therapeutics, to J. Charles Martin, of Ohio ;
with honorable mention of the Theses of Laurence M. Bullock, of New Jersey ; and Seth S.
Ullrich, of Pennsylvania.
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5. A prize of $50, for the best Anatomical
Preparation, to Edward Winslow Taylor, of
Pennsylvania.
6. Honorable mention, by Professor Rogers,
for the best original research in the Chemical
Laboratory, to Leopoldo L. Artis, of Cuba.
7. A prize of a gold medal, by Professor
Chapman, for the best final examination in
Physiology, to Archibald J. Dodds, of Syria.
8. A prize of a gold medal, by R. J. Levis,
M.D., for the best Report of his Surgical Clinics at the Pennsylvania Hospital, to George W.
Stout, of Pennsylvania, with honorable mention
of the Report of Charles T. Spangler, of Pennsylvania.
9. A prize of a gold medal, by Thomas G.
Morton, M.D., for the best Report of his Surgical Clinics at the Pennsylvania Hospital, to L.
Leonidas Rogers, of Pennsylvania.
The serenade by Tittl was then performed by
the orchestra ; after which Professor Roberts
Bartholow, LL.D., delivered the valedictory
address (see page 47). The Germania orchestra then gave the Rhapsodie Hongroise by
Liszt, and after the benediction, the floral and
other gifts were distributed to the Graduating
Class.
ANNUAL MEETING OF THE ALUMNI
ASSOCIATION OF JEFFERSON
MEDICAL COLLEGE.
The annual meeting of the Association was
held in the lower lecture-room of the College,
on Friday, March 11th, at 12 o'clock. It was
the most largely attended and probably the
most interesting meeting ever held by that
body, about one hundred and fifty persons
being present. Professor Samuel D. Gross,
President of the Association, called the meeting to order, after which the Secretary read the
minutes of the last meeting, which were approved. The President then introduced Dr.
Nathan L. Hatfield, a graduate of the class of
1826, Dr. Addinell Hewson, Chairman of the
Executive Committee, and Professor R. Beverly Cole, of the University of California, a
graduate of the Jefferson of 1849, who responded in a felicitous manner.
A letter was presented by the Secretary from
Professor Bartholow, accepting the honorary
membership in the Association, conferred upon
him at the last annual meeting.
Dr. Hewson, Chairman, read the report. of
the Executive Committee, for the year ending
March 9th, i88r :Mr. President and Fellow Alumni : This
Committee has, as heretofore, to congratulate
you, and all interested, on the increased prosperity of our Alma Mater. The numbers of

her class of the past year have exceeded,with
but two exceptions, those of any previous year
since her first organization and the standard of
her curriculum has been elev
ated by her Faculty to a higher degree than ever. It is a
source of rejoicing for us that the members of
the Faculty have been most zealous in the discharge of their duties. It is likewise a subject
for pleasurable comment that the zeal of the
Faculty has been well imitated by those of our
Association engaged in subordinate positions
of teaching in the College during the past year.
The offering of prizes for essays and theses,
containing the results or details of original investigations—the encouragement of which was
one of the purposes of our organization—would
seem, from the results, thus far, not to have
been attended by the advantages anticipated.
The plan has, in many instances, caused diversion from, and neglect of, the regular course of
studies, and so proved injurious to those aspirants for the honors of our Alma Mater. Faithful students of medicine cannot, now-a-days,
have time to spare for such extra work. We
might, indeed, with much propriety, here suggest the idea of offering such rewards for the
cultivation of courtesies between students during the sessions of the classes, for the great
hilarity and exuberance of spirits, which we
must admit as naturally belonging to medical
students, frequently lead them to indecorum
there. Such might not only improve the standing of the classes, and so do credit to our Alma
Mater, but render her future alumni better
fitted than they would otherwise be, for the
pursuit of the practice of medicine.
The Executive Committee has not had any
occasion for a special meeting during the year.
It has not been called upon to record, or
lament, the loss by death of any of the alumni
of the College. This latter fact has been due
rather to the want of knowledge, on the part of
the friends of decedents, of our wish to be informed of such events, and not in any way to
a want of interest, on our part, in their occurrence.
This committee has not as yet been able, as
they were directed a year ago, to fill up completely the list of Vice-Presidents, so as to have
a representation there for every State of the
Union. It will be most happy always to receive suggestions from any of the alumni for
that purpose.
' We have to acknowledge numerous contributions of theses, catalogues, etc., for our collection of archives of the College, and especially to return thanks to Dr. H. Augustus
Wilson, of Philadelphia, for his very generous
donations to that purpose.
Finally, we take great satisfaction in alluding
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being held, the following officers were declared
unanimously elected for the ensuing year :President.—Prof. S. D. Gross.
Vice Presidents. —Drs. Addinell Hewson,
Ellwood Wilson, E. T. Caswell, and P. S.
Conner.
Treasurer.—Dr. N. Hatfield.
Recording Secretary.—Dr. T. H. Andrews.
Corresponding Sec' y. —Dr. R. J. Dunglison.
Executive Committee. —Drs. R. J. Levis, S.
W. Gross, W. B. Atkinson, W. Thomson,
Hugo Engel, J. M. Barton, R. S. Wharton, O.
m. W. Keen, Jesse
H. Allis, J. H. Brinton,
Williamson, Frank Woodbury, E. R. Stone,
J. B. Roberts, Charles Wirgman, Wm. S. Little,
Henry Morris, W. S. Stewart, H. A. Wilson,
A. Hewson, Jr.; L. P. Stone, A. F. Kempton,
and, from the class, F. Pinel DeGrandchamp
and Richard F. W. Oppermann.
Vice Presidents from the several States.—
Maine, Dr. Calvin Seavey ; New Hampshire,
Dear Sir—Your colleagues of the Alumni
Dr. John L. Swett ; Vermont, Dr. Joseph DraAssociation of the Jefferson Medical College have
per; Massachusetts, Dr. Richard L. Hodgdon ;
heard with profound sadness of your late severe
illness, and they, therefore, avail themselves of the Rhode Island, Dr. James H. Eldridge; Conoccasion afforded by their annual reunion to con- necticut, Dr. John S. Butler; New York, Dr. J.
vey to you their cordial sympathy, accompanied Marion Sims ; New Jersey, Dr. A. Coles; Pennwith the hope that under the influence of the sylvania, Dr. Thomas Lyon ; Delaware, Dr.
genial climate of Florida, the tender ministration
Wm. Marshall ; West Virginia, Dr. John C.
of solicitous friendship, and the blessing of God,
you may be. speedily restored to health and happi- Hupp ; North Carolina, Dr. Robert L. Payne ;
ness, and be long spared to adorn our profession Florida, Dr. John W. Eppes; Texas, Dr. Joseph
M. Fort; Arkansas, Dr. Algernon S. Garnett ;
and to benefit mankind.
Yours, sincerely,
rd. 0. Cowling ; TennesKentucky, Dr. Richa
RICHARD J. DUNGLISON,
see, Dr. B. B. Lenoir; Indiana, Dr. J. R. West;
Corresponding Secretary. Wisconsin, Dr. James T. Reeve • Minnesota,
Wm. F.
. D Flagg; Colorado,
Dr. N. Hatfield, Treasurer, then presented Dr. Samuel
his annual report, showing a balance in the McClelland ; District of Columbia, Dr. Joseph
Treasury of over $72, and announced the M. Toner; U. S. Army, Dr. E. P. Vollu
gratifying fact that the Association was now U. S. Navy, Dr. Richard C. Dean ; Montana,
entirely out of debt. On motion, an Auditing Dr. J. C. Thompson ; California, Dr. R. BevCommittee, consisting of Drs. Atkinson, Turn- erly Cole ; Canada, Dr. W. T. Aikins.
bull and Warder, were appointed by the Chair,
Orator for 1882. —Dr. Richard 0. Cowling,
who subsequently reported the accounts to be of Louisville, Kentucky.
correct.
On motion of Dr. W. S. Stewart, Dr. W. H.
New business being in order, Dr. S. W. McCormick, of Cumberland, Maryland, was
Gross offered a motion, that the Alumni Asso- elected Vice President for that State.
The committee ap inted by the Executive
ciation of the Jefferson College request the
Faculty not to allow students to compete for Committee, in relation to the resolutions ofprizes unless they have attended three courses fered by Professor Rand at the last annual
of lectures, as the labor of preparation for such meeting, in regard to the irregular practices
prizes invariably distracted the student from by some of the graduates of Jefferson Medical
College, made the following report :his college studies.
Remarks were made by Professor Cole, in
"Your committee appointed at a recent
support of the resolution, and by others ; and meeting to incorporate into our By-laws the
by Professor Rogers, who questioned its pro- resolutions of Dr. Rand, would respectfully
priety.
suggest the following alterations, insertions,
Dr. S. W. Gross then withdrew his motion, etc. :—
not wishing to be understood as in any way
DUTIES OF THE PRESIDENT.
dictat:ng to the Faculty.
Insert, Sec. 2. He shall appoint annually a
The Committee on Nominations then made
their report, which was accepted, and a ballot committee, to be known as a Board of Censors,

to the fact that our orator for the year is Dr.
Hamilton Osgood, of Boston. It is, indeed,
always a source of congratulation that such distinguished alumni will so cheerfully come great
distances to contribute to the pleasures of our
annual meetings. It is a most gratifying evidence of continued, as well as wide-spread, interest in our Alma Mater.
The report was, on motion, adopted.
The recent recovery from very serious illness
of the Vice President from New York, Dr. J.
Marion Sims, being brought to the attention
of the Association, it was deemed fitting that
this body should express to him their sincere
sympathy and best wishes. The following
letter was offered by the' President, and the
corresponding Secretary instructed to forward
the same to Dr. Sims :PHILADELPHIA, March I Ith, 1881.
DR. J. MARION SIMS-
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consisting of three members of not less than
five years' standing in the profession.

following annual meeting, the nominations for
officers, as provided in Art. III.

DUTIES OF RECORDING SECRETARY.

ART. XI. OF MEMBERSHIP.

Insert, Sec. 2. The Recording Secretary
shall keep a book in which he shall cause each
and every member to sign an agreement to
return his certificate of membership in the
event of his expulsion.
ART. VIII. DUTIES OF EXECUTIVE COMMITTEE.

Sec. 4 to read : They shall have power, by
a two-thirds vote of its members, to strike from
the list of members the name of any one who
has been reported by the Board of .Censors as
being guilty of a violation, in spirit or in letter,
of the Code of Ethics adopted by the American Medical Association..
Sec. 8. They shall, at a meeting prior to the
annual meeting of the Association, appoint a
committee to be known as the Nominating
Committee, consisting of five members. Should
the executive committee fail to appoint said
committee as above, the President of the Alumni Association shall have power to make such
appointment at the annual meeting.
ART. IX. BOARD OF CENSORS.

Sec. 3. He shall be caused to sign in a book,
kept for the purpose by the Recording Secretary, an agreement to return his certificate of
membership, in the event of his expulsion from
this Association.
In no case, however, will any fees be returned to a person so expelled."
The report was accepted, and the amendments thus offered by the Committee (consisting of Drs. H. Augustus Wilson, N. Hatfield
and 0. H. Allis), were adopted by the Association.
On motion, the Association then adjourned.

ANNUAL ALUMNI ADDRESS.—The address
before the Association was delivered on Friday
evening, March a ith, in the large amphitheatre
of the hospital, by Dr. Hamilton Osgood, on
" the Need of a Radical Change in the Education and Training of the American Girl, and
the Physician's Duty Therein " (page 51),
which was well delivered and well received by
a large and interested audience.

Sec. 1. It shall be the duty of this Board to
investigate the professional standing of all applicants for membership of this Association.
Sec. 2. They shall report, in writing, to the
ANNUAL SUPPER OF THE ALUMNI ASSOCIAExecutive Committee, at every stated meeting, TION.—After Dr. Osgood's oration, the annual
such cases of irregular practice, or of violation, Alumni supper was given at Augustin's. Proin spirit or in letter, of the Code of Ethics fessor Gross presided, having on his right hand
adopted by the American Medical Association, the orator, Dr. Osgood, and on his left, Pro-,
as may exist among the members of this Asso- fessor Beverly Cole, of the University of Caliciation.
fornia, and among the others at the table were
Sec. 3. No case shall be reported by this Professor R. E. Rogers, Dr. Hewson, Dr. W.
Board where the accused is a member in good H. Pancoast, Dr. Brinton, Dr. Andrews, Dr.
standing of a county or district medical society Keen, Dr. S. W. Gross; in all, about forty
which includes among its officers a Board of prominent Alumni. Toward the end of the
Censors.
banquet a few formal toasts were given, Dr.
Sec. 4. Should the accused be a member of Osgood replying briefly to that to " The Orasuch medical society, it shall be the duty of tor ; " Dr. Cole responding on behalf of " Our
this Board to confer with such society, with Guests ; " Dr. Hewson for " The Alumni ;
reference to his present standing, and report to Dr. Rogers for " The Faculty of the Jefferson
them the action of this Association in the event Medical College; " Dr. R. J. Dunglison for
of his expulsion.
•‘ The Medical Press ; " and Dr. Lambdin, of
Sec. 5. No one shall be reported by said the Philadelphia Times, for " The Daily Press.
Censors without due notice of the action pro- After all the speeches, the health of the
posed to be taken, and without an opportunity Emeritus Professor of Surgery, Dr. Joseph Panof being heard in his own defence.
coast, was drunk standing, and the venerable
and gracious president declared the evening
ART. X. NOMINATING COMMITTEE.
ended.
This committee shall consist of five members, to be appointed annually by the Executive Committee, prior to the annual meeting
PORTRAIT QF PROFESSOR DUNGL
of the Association.
promised portrait of Professor Dunglison will
Sec. 2. It shall be the duty of this committee be distributed with the May number of the
to prepare and report, in writing, at the next RECORD.

yol. II. No. 4.1
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Clinical
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THREE CASES OF ARTICULAR
RHEUMATISM.
BY MORRIS LONGSTRETH, M.D.,
Physician to the Pennsylvania Hospital.
Delivered at the Pennsylvania Hospital, Philadelphia.
GENTLEMEN : —As me now have in the ward
some very interesting cases of rheumatism, I
will take the opportunity of bringing several of
them before you this morning which especially
illustrate important points of pathology and
diagnosis.
ACUTE ARTICULAR RHEUMATISM.

The first case is a very acute one, and presents the usual clinical phenomena Of inflammatory or acute articular rheumatism. His
name is Lewis J., colored, aged twenty-three
years; he is single and works as a cook. Seven
months ago he received severe burns, especially
upon the posterior surface of the forearms ; the
ulcer from this burn has only partially healed
on the right wrist; the remainder of the cicatrix
presents a keloid appearance. He had been
in good health both before and after the burn,
but was taken sick only two days before admission, so that he is now only in the fourth
day of his illness. He first began to, feel sore
all over his body on the first day of the attack,
when he had a slight chill followed by vomiting, and during the night severe pain and
stiffness appearing in both ankle-joints, extending to the dorsal surfaces of the feet. The
left wrist and hand (the undamaged wrist) became also shortly afterward involved. These
joints had continued in this condition up to
sthe
tit time of admission. He also tells us that
about this same period, or a few hours before
entering the ward, he commenced to feel a pain
in the left mammary region, and a severe
ching pain upon breathing, which pro
duced some difficulty in respiration.
Upon his admission, it was found, besides
these swollen joints, that he had fever and a
uric degree of fever ; his tongue was slightly
coated, his bowels constipated, the urine of
d reaction, sp. gray. 1.030, without albumen, but c ntaining an excess of urates and
:' ac,c1. The most important symptom really
at this time was the difficulty he experienced
in respiration ; his breathing was short, jerky,
with frequent attacks of dyspncea. He had
pain all over the left mammary region, extendand upon listening to the
Chest a friction soud was heard very distinctly,
particularly just outside of the left nipple.
of the was a murmurish first sound at the base
ing heart.

=■_

71

Here is a specimen of the urine passed the
day after admission; nitric acid has been added,
and you see the solid mass of beautiful crystals
of nitrate of urea ; it is entirely solid, except a
few drops of nitric acid at the bottom of the
test tube. The addition of the acid at first increased the color of this urine to a marked
degree, then, after standing a few hours, these
crystals appeared. The amount of urea is so
great that the presence of nitric acid caused it
to crystallize in a mass. You know that in
any urine, by evaporating it to one-fourth and
adding the acid, you will obtain a certain
quantity of crystals, which gives you a rough
mode of comparing the amount of urea in different specimens of urine ; in this case the proportion was so large as to yield crystals enough
to make the urine solid, without previous evaporation; so that, after pouring the urine upon
the nitric acid (as we usually perform the test
for albumen), and a owing it to stand for a
few hours, we will observe the acid imprisoned
at the bottom of the test tube by a cake of
crystals, even permitting the tube to be inverted without spilling its contents. This is a
ready means of determining the amount of
urea, which is often very important, as you
know. I have already mentioned the fact that
the coloring matter is . increased in the urine,
as shown by the nitric acid test. This excess
of coloring matter being obtained from the
blood, and the urea from the tissues, we have
here indicated unusual waste, and we already
know that in no disease does the waste of the
tissues go on so rapidly as in acute articular
rheumatism. This is also shown by the height
of the fever. Upon admission, he had a temperature in the axilla of zo3°, which fell the
next morning to 99°; rising the next evening to IO2W; it felt again to 990 in the morning; but last night it was 103°, and this
morning it is again almost normal, as you see
by this chart. On admission, his pulse was zoo;
since then 86 was the highest point reached;
it is 84 this morning, even under the excitement of bringing him before you. The respirations directly after admission were forty-four
in the minute; this, of course, was due to the
disturbance in carrying him to the hospital and
placing him in the ward. We have frequently
observed this increased respiration rate immediately after coining here, and very often the
temperature is also increased. This, of course,
is always to be taken into consideration at the
time of examination. On account of the man's
color, we lose the indications which are of so
frequent occurrence in a case of rheumatism—
the changed hue of the countenance. In a
white patient, the face under such circumstances would be dusky, reddish, and flushed.
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The surface moisture is increased, and, as you
notice, the sweat stands out in beads on the
forehead; sweating also is present in other
parts of the body, and on the wrist especially.
He complained of a pain just outside' the
nipple on the left side, which has not extended. With the stethoscope I can hear a
very harsh murmur, though probably not as
harsh as at first, but quite limited in extent ;
the harshness of murmur, as the pleurisy advances, day by day, gradually lessens. At
first, after lymph has been thrown out upon
the inflamed pleural surfaces, this harsh friction
is very audible, but afterwards, when the
cavity of the pleura becomes distended with
fluid, the murmur becomes fainter as the adjacent layers of inflamed serous membrane become more widely separated.
As regards treatment, he was ordered, immediately upon his entrance, the mixture
which is practically a s lution of salicylate of
ammonia. Here it is :—
R. Acidi salicylici,
gr. x
Liquoris ammonii citratis,
Syrupi aurantii corticis,

au

f. 3 ij. M.

This mixture we gave every hour until six
doses had been taken. It was then suspended
until the following day, In addition to this,
a linseed meal poultice was applied on the left
side, with the result of relieving the pain,
which has been less ever since the hot application was used. I must also add that, as his
bowels had been costive, they were opened by
a dose of oil. The painful joints, on his coming into the house, were painted over with
tincture of opium, and enveloped in cotton
wool, with a loose bandage over all.
The man this morning is much more comfortable. There is no evidence of any great
amount of effusion appreciable, which would
produce difficulty in breathing by compressing
the lung. He now complains of pain only in
his hands and wrists, and not in the arms or
legs ; but you see by the temperature record
that the fever is not yet broken. Although
the temperature was higher on admission, we
have accounted for it by the removal and its
attendant excitement. The temperature was
higher last night than the night before. We
therefore shall continue our treatment.
There is no heart complication ; the sounds
are a little murmurish at the base, as we often
find them in febrile disease, but there is no
pericardial or endocardial mischief at present.
His disease is now subacute, and he appears
to be doing well. His diet is principally a
vegetable and milk diet ; he is not taking any
stimulant. He shall now be taken back to the
ward, and I will show you number two.

SUBACUTE RHEUMATISM, BECOlvLING CHRONIC.

The next case is also one of articular rheumatism. This man has beenL longer in the
house, and his disease is of 1onger duration
than the former case.
Here is his history in brief : Isaac D., aged
24 years, a single man, occupation that of a
waiter • was admitted 'four iv(:eks ago. His
family 'history is negative. His father died of
some unknown disease ; his mother, sisters
and brothers are living, and, so far as he
knows, are healthy. He has 1himself had no
special sickness, but was always healthy until a
week before admission, when he complained
of pain and swelling in the riglit hip. Three
days later the left elbow becarm stiff and painful. On the fourth or fifth day prior to admission he suffered with fever, withL copious sweating at night. His appetite was poor; bowels
regular. He told us that he ha<i not been able
to sleep, on account of the pairis.
Upon admission, the joints spoken of were
found painful, swollen, red aa nd stiff. The
muscles of the left arm appear xl swollen, and
pain extended down along the course of the
right sciatic nerve. His tong ue was coated.
There was no evidence of inflarnmation in the
chest ; the heart was normal. The urine was
healthy, except that there was an excess of
urea, and it let fall a copious deposit of uric
acid, on coaling, though these (characters were
less marked than in the case I have just shown
to you.
In the matter of treatment Upon admission he was given three grai ns of Dover's
powder with ten grains of nitrate of potassium,
three times a day. The joints, as in the other
cases, were painted with tinct ure of opium,
and raw cotton applied.
The temperature record, whiclh I now exhibit
to you, shows that the axillary t( .iiiperature was
about normal on admission ; but within the
,next week we find the temper.ature rising to
roe, and the notes speak of his having the
symptoms of fever. The pains ;and swelling of
the joints increased, and he rested very little
vxe
ac id ( g fever
at night. Now that there was idecided
present, with every indication that it would
increase, he was ordered salicy
every three hours, given in the
. )1,xtaunrde
ra,redtcni
teass
dw
(with compound spirits of laveno
the powders of nitrate of p
deeraerl
w
rm
n oly
stopped. Still the lungs were fcmind iiuninpo
he
tongue
only
condition, upon examination ; t
a little coated. The pains wer(;osvoersesvere that
he was allowed five grains of I
at night.
was
The administration of the salicylic acidsalt
—as
followed by a fall in the tempo -as
cylic acid usually is followed ; so that
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twenty-four hours the record shows it to be
again normal. The next day the patient was
more easy ; he had less pain, and had obtained
some sleep ; but the appearance of the joints
continued about the same, although no new
joints became involved subsequently. He continued for a week comparatively comfortable ;
but at this time the right shoulder became more
painful, and his rest at night became again disturbed, notwithstanding the use of a narcotic.
All the other joints remained about the same ;
but we see a rise in the temperature corresponding with this increase of the disorder in the
right shoulder ; the thermometer records
ror$°. Notice the relation between the two:
up goes the temperature when a new joint becomes painful, red and swollen ; to subside
again as the disease declines. The salicylic
acid was again resumed, a blister was applied
over the right shoulder, and a laxative (castoroil) administered. Two days later the temperature was only toe. The acid having only
succeeded in keeping the temperature in check,
and not having relieved the pain, it was suspended, and the following substituted :Tinct. opii deodoraee,
R.
gtt. iij
Potassii iodidi,
gr. x
Aquam cinnamomum, q. s. ad fl. ss. M.
To be taken every four hours.

You see him this morning, not much better,
as he says. Here is the troublesome joint,
swollen and red ; it is almost impossible to
move it without great pain.
Here is a case which you see was, in its
beginning, very much like the other—barring,
of course, the attack of pleurisy—but as it
f
it seems to be much less influenced
by treatment than the preceding patient, although the remedy did have some effect on the
temperature. I conclude that the disease will
gradually become chronic in this man ; joint
afterr joint becoming involved. The treatment
aid down, however, will be adhered to until
it h is been given a fair trial, in order to see
if it will or will not relieve the symptoms.
GONORRHcEAL RHEUMATISM.

cause, next case is also. one of rheumatism ;
p)eurtait is a case of rheumatism having a certain
netyeeekf horsm
rwH
ad otan
fh gdeuarothers
egH
e eo.rx ,;b it is one
hrfi ti8gonorrhoeal
nol ea2rheumatism.
has been in
v her;
only
Andrew
is a clerk,
years
His family
history
about three
months, during 1879, but has been in excellent
health, as he says, ever since. He is intemperate
te in his habits, and had been on a spree
just
before the present attack. The results of
a
spree are rather uncertain, as this case will
Prove. About two weeks prior to admission
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he had pains in his right shoulder-joint, though
not accompanied by swelling, and they soon
passed away. But a week later the left kneejoint became inflamed, a very common site for
the local manifestation, as we saw in the other
cases. I think, however, that in gonorrhoeal
rheumatism the knee is more likely to be involved than any other joint.
At times he has fever, at times copious
sweatings. Appetite is lost, bowels not opened
for several days.
Notice his face ; it is pale ; in the other men
it was flushed ; the expression here is also very
different from ordinary acute rheumatism; the
eye is dull, the countenance dejected, no beads
of perspiration are present. Compare this
with the ferrety eye and anxious, flushed, perspiring face that you saw a few moments ago.
The knee, upon admission, was swollen and
stiff, not red ; here, as you see, we have evidence of fluctuation. This joint presents,
therefore, the characteristic appearances of
gonorrhceal rheumatic inflammation, and all
the phenomena of the articular affection, as
well the general symptoms, are decidedly different from those of ordinary rheumatism.
The tumefaction is great, the fluctuation distinct, more so than in the latter disease; the
surface pale and the pain less, and only one
joint has been affected. Of the general symptoms, the fever has been higher than usual in
these cases, and the sweating more marked.
A peculiar point, not infrequent in these
cases, is what occurred, likewise, in the patient before you. He was questioned, on admission, as most hospital patients are, about
venereal disease, but stoutly denied any. The
unusual symptoms led us to examine his person
carefully, and our resident physician, Dr.
Jiminez, a few days ago found a slight purulent urethral discharge, due to a recent gonorrhoea, probably acquired during his late spree.
With the exception of a small amount of
pus referred to, we found the urine to be normal. It contained no excess of acid, had not
the dark color, and not the high proportion
of urea that was shown by the others. The
temperature was 99° ; very little, if any, above
the normal, on admission.
He was ordered quinia sulphatis (gr. iv) and
tinctura ferri chloridi (gtt. xx), three times a
day. The joint was painted with tincture of
iodine. Castor oil was given for his constipation.
Three days after admission it was noted that
he was rather worse ; he could not sleep, except under chloral (gr. x), but his temperature
was not very high (roe). The swelling in
his knee, however, was greater, and the pain
more distressing. The tincture of the chloride
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of iron was now stopped, as it apparently disagreed with his stomach. It is of the first importance in these cases that the digestive functions should be encouraged ; we therefore
substituted the proto-chloride of iron (gr.
s. t. d.), given in syrup and water, which he
takes without discomfort. The joint still continued to be painted with iodine. Three days
later it was noted that the temperature was
103°, but that there was less pain in the joint,
which still continued swollen.
Now, gentlemen, you see the patient much
improved, better than he has been since his
illness commenced. The general symptoms,
which have been more marked than is usual in
these cases, have subsided ; the articular conditions are slowly improving, but some fluid is
still present in the joint.
Briefly, let me call your attention to the
pathology of this affection and some of its
differences from the ordinary articular rheumatism. The exact nature of these cases is difficult to make out. They are not instances of
ordinary rheumatism, but are evidently connected with the specific effect of the gonorrhoeal
urethral inflammation. Some have regarded
it as an infective process on the system, yet, if
this is true, it would seem that more joints
would become affected than is usually the case.
Others consider the joint disease as a result
of irritation communicated through nervous
influences, and hence of a trophic nature. Unquestionably many of the cases are of a pymmic
nature, while others are doubtful. The irregularity of the symptoms, the fever and sweating,
as seen in this case, favor the purulent view,
and the occurrence of the articular inflammation in the later stages of the gonorrhoea is
likewise in accord with the infection theory.
If reflex irritation were the cause, the inflammation of the joint would probably appear more
frequently than it does during the height of
the urethral irritation ; other irritations of this
region ought likewise to produce similar inflammations of the joints.
Notice, too, another striking difference, seen
in this case as in others: we have exacerbations
of fever without the involvement of new joints.
In fact, in gonorrhoeal rheumatism the flitting
from one joint to another is of rare occurrence ; it never occurs as in the manner so
noticeable in acute articular rheumatism. In
this disease the joints, if successively involved,
pursue their inflammatory course irrespective
of each other, and little, if at all, modified by
the general symptoms. Besides, it is not influenced in its course or development by the
usual influences, cold, damp, or changes of
weather, which so markedly affect other rheumatic patients.

The articular affection continues indefinitely,
weeks pass without much change, and it is often
months before the effusion is entirely removed.
Some patients have a return of the joint trouble
at each renewal of the urethral disease, and it
occurs irrespectively of previous rheumatic attacks. Men are more liable to it than women,
although we see it rarely among the latter in
the medical ward of the hospital.
In respect to treatment, it is less rapidly
amenable to remedies than acute articular
rheumatism, at the same time not attended
with any of its dangers. We do not have to
combat the attacks of endo- and peri-carditis,
or of pleurisy, which occur so frequently in
the latter disease.
In these cases our remedies may be considered under three heads. Theoretically, many
would have it that the disease is a local one,
and confine their attention to the joints and
possibly the urethra. But take the patient before you; here is a man more or less broken
down by poor and irregular living, and also by
debauchery, and who needs at least as much
attention for his general condition as his gonorrhoeal rheumatism.
First, however, as to the joints. Our remedies are to be proportioned to activity of the
symptoms they exhibit. Rarely will you see
cases requiring leeching, though they do occur;
lead-water and laudanum are more frequently
required ; iodine, or perhaps mercurials, will
generally be found of most advantage. Rest
is absolutely required in all stages, but the
joint should not be immovably fixed, lest it
become anchylosed. In this case, if the effusion be delayed in its absorption, pressure by
bandaging or strapping will be applied. but
already the improvement, both locally and in
the patient's general condition, is so favorable
that probably nothing of the sort will be
required.
The general treatment needs attention in
two directions; the patients may be simply
broken down, as is so frequent among hospital
cases, requiring food and tonics ; or, on the
other hand, more rarely, where the pyxmic
symptoms are marked, as in this case, the use
of quinine and iron, to directly influence the
febrile condition, is indicated.
The urethral discharge in this case has not
required attention, and usually it happens that
you will see the patient for the first time when
the gonorrhoeal disease is subsiding or gone ;
or, perhaps, arrive at the diagnosis at a period
when it requires no att ntion, for, especially
among hospital cases, no allusion will be mad e
to it or its existence positively denied. Alla
measures directed to the cure of the gonorrhce
should be very cautiously used, lest, i o far as
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concerns the general condition of the patient
or the articular affection, they do more harm
than good.

Notto of Xrartice.
THE HYSTERO-NEUROSIS OF THE
STOMACH IN PREGNANCY.*
BY JOHN S. WARREN, M.D.,
Of New York. (Class of abb.)
Physician to Department of Diseases of Women, Demilt Dispensary.

The tendency of modern therapeutics is to
constantly seek specifics for diseased conditions. One of the results of this search is the
too frequent announcement of such specifics,
founded upon insufficient experience, and
hence followed by disappointment. The reason that this disposition exists is probably not
only on account of our increased knowledge,
derived from pathological study, whereby we
learn the etiology of disease ; upon the development of chemical science, and the consequent production of new remedial agents ;
upon the physiological investigations as to the
action of medicines ; but especially because
some of our most valuable remedies have come
to us empirically.
The subject which I have selected for your
consideration, "The Hystero-Neurosis of the
Stomach in Pregnancy," so commonplace, and
it may be, uninteresting, has appeared to me
to especially illustrate the folly of this continual search for specific medication.
The whole range of remedies has again and
again been reviewed for this purpose, and
scarcely a week or month passes without hearing that the discovery has been made, only to
beeriftoellon
d weegdlecbt.y inevitable inefficiency and
merited
The vomiting of pregnancy has not heretofore received the consideration from the friends
and physicians that it deserves. Too long the
custom has been with the former to make the
pregnant woman believe that in her condition
all things are possible ; and with the latter
thhearts,uuffnelreisnsgtsh.e trial of a few routine medicines
relieved her distress, she must patiently await
ish
sue.
e period of quickening for the abatement of
the
Too long has this aggravating and often dangerous disease, both to the mother and child
in utero, been treated upon the supposition
that an engorged uterus was its sole and only
cause, and not as a disturbance capable of
Repent numbers of the New York Medical Record contain
rwo valuable papers by Jefferson graduates—one by Dr. Landis,
the other by Dr. Warren, both of which we republish in this
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being produced, or, at least, greatly increased,
by the functional or organic derangement of
other organs.
A pretty large experience with women suffering from this complaint, during the past five
years, in the Female Department of Demilt
Dispensary, and including several hundred
patients, as well as in private practice, had
led me to believe that much of the ill success that has attended the treatment of this
disease has been due often to the careless and
empirical way in which it has been managed ;
and without attempting, in each individual
case, to make a correct diagnosis of the cause
of the stomach irritation, or to distinguish between the vomiting of pregnancy and the vomiting in pregnancy.
Trousseau says (Vol. in, p. 18) " that to
cure, and, when that cannot be done, to alleviate the sufferings of patients, is the object of
medicine. And while treatment is dependent
upon the experience, talent, and tact of the
physician, it is still more subordinate to the
nature of the disease which he wishes to cure,
to particular conditions under which the disease exists, to the peculiarities of the organization of the patient, a knowledge of the symptoms, and a proper understanding of their
causes and natural history."
Without further premise I will say that, in
the management of the vomiting of pregnancy,
I believe it is absolutely essential to ascertain
at the onset, if possible, whether the symptom
is due purely to the sympathetic disturbance
proceeding from a congested uterus, or is
dependent upon other causes and disorders of
other organs, each capable of producing the
same symptoms at other times than during
pregnancy ; and to which, if our early attention is directed, and the proper treatment applied, the gastric trouble will be much lessened,
if not entirely abated.
Among the first of these, and not the least
important, is the effect which the emotional or
hysterical element may produce at this time.
In some people, if not in all, emotion, in some
form or other, connects itself with every
thought, word, and action, giving at one time
zest to existence, at another depressing even
the simplest of our powers. The stomach is
known to be most intimately connected with
morbid emotions ; so that the function of digestion may not only be arrested and vomiting
occur, but even that symptom may happen
when the stomach is empty, if distressing or
unpleasant thoughts are present to excite.
Dr. Greenhalgh (London _Lancet, 1868) says
" that the form of vomiting which but few
pregnant women escape, occurring very early
in pregnancy, the appetite being unimpaired,

g.
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is characterized by the ejection in the morn- to be the only and a very positive remedy for
ing of a little glairy mucus tinged with bile, in arresting the distress.
Again, I will refer to the influence exerted
which there is no evidence of indigested food.
This form occurs most frequently and severely by the derangement of other organs of the
in those who are of a nervous and hysterical body in inducing this disease, whether existing
temperament, and who have suffered before prior to, or occurring with the commencement
from some uterine ailment. It also more fre- of, gestation, and for this purpose I can do no
quently affects the rich than the poor, owing, better than to briefly refer to a remarkably
probably, to the more highly altered state of terse and suggestive paper, read by Dr. Robert
the nervous system and greater mental activity Barnes, of London, before the American Gynxcological Society, in 1876, and published in
of the former."
In such cases it seems that vomiting is but a the first volume of " Transactions," wherein
symptom of that morbid irritability which is he speaks of the many and important changes
so common in females ; that depends upon the which happen in the female economy during
impressibility of their nervous organizations, the process of gestation, notably referring to
and which is set wrong by any slight derange- the extraordinary activity of the lymphatics,
ment of their general health. Cannot the manifested by the rapid wasting of fat and the
vomiting in the sympathetic husband at this marked changes that take place in the glande
.lar system, especially in the thyroid, spleen,
time be attributed to emotional causes?
Again may be mentioned, as powerful agents liver, and kidneys. What exact importance
in exciting this trouble, all those conditions the disorder of the first two mentioned may
that help to increase the natural uterine en- possibly be to the disease .in question, we are
gorgement, whether it is the uterus, prolapsed not prepared to positively assert. But the inand crowded into the bony pelvis by reason of fluence of the two last-named—the liver and
previous subinvolution, a sharp ante- or retro- kidneys—whether their disorder is functional
flexion, a lacerated cervix or eroded os uteri; or organic, alone or complicated with other
e tension of the muscular fibres of the conditions, is too important to be overlooked;
an undu
neck, fibroid tumors, or an obstinate consti- and all eminent gynaecologists of the present
pation. Any of these conditions are capable, day are ever ready to emphasize the necessity,
in women, of not only seriously disordering in the treatment of all uterine diseases,of keepthe digestive function at any other time, but ing them in their proper functional capacity.
In the latter months of pregnancy, albumieven of producing the symptom of nausea and
vomiting, and may in many cases, if compli- nuria may sometimes exist without the usual
cating the reflex irritation following concep- signs of its presence, by dropsy, headache,
tion, both greatly increase its severity and at disordered vision, etc., and may be the cause
of vomiting, as cases on record will attest.
times render it intractable.
Corroborative of this, many cases and reli- Here, too, the friends, and the physician even,
able authorities might be quoted, if necessary. may be disposed to attribute it to a sympathetic
Even Bennet asserted, in his ardent writing disturbance, especially if the sickness has ocupon uterine inflammation, that in his so-called curred in the earlier months and has once
"ulceration " existed the keystone of the dis- ceased. So insidious may be its progress, that
eases of the pregnant state, especially those it is not until dangerous or perhaps fatal sympcases of obstinate vomiting which sometimes toms appear that the true disease is manifest.
defied all medicinal treatment, and advised the In this period of gestation the possibility of
local application of the solid nitrate of silver the existence of this form of nephritis, without
for a certain cure. But a more eminent au- the commoner manifestations, should not be
thority is Dr. Marion Sims, who not long since lost sight of, but frequent and repeated urinary
detailed (London Lancet) several extreme and examinations should be made.
Without a further detail of causes which may
hopeless cases of pregnant vomiting which
yielded at last to the same application applied contribute to or directly produce this symptom,
even when at first it may appear to be reflex, I
to an eroded os.
Dr. Graily Hewitt too soon decided that all will only briefly relate two cases which have
cases of this disease had for their cause a for- recently occurred to me in private practice,
ward flexion of the uterus. Still, we all know and while I have been preparing this paper•
The first, a young married lady, who had
that this displacement is not infrequently a
complication, which, if relieved, gives the borne one child several years ago, and who had
stomach rest and enables digestion and nutri- since been perfectly regular, came to me, fear
he
ful that she might again be pregnant.
tion to go on.
At times, too, a slight expansion of the cer- had passed nearly two months without being
vical canal by Copeman's method has proved unwell. Although I had known her for many
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Years to be in good health, she at this time was
anaemic and debilitated. Her symptoms were
those of general prostration, with nausea, and
vcImiting of food during the day.
At first, thinking that the latter symptom was
especially significant of pregnancy, I asked
about her previous experience, and she informed me that she had suffered consideraby
from vomiting with her first child, but she remarked, " I always become sick at the stomach
when I am fatigued or do any laborious work."
Doubtful as to her condition, but simply putting her upon tonic treatment, her menstrual
period again appeared naturally, and she has
since continued to improve in health.
Another case was in a lady of high respectability and' good connections, who had been
several times pregnant, and who, after six
weeks' suppression, became violently sick, and
vomited incessantly.
At this time she informed me that a small
quantity of brandy was the only thing that her
stomach would retain. This I directed her to
stop using, and after ordering the bromide of
sodium in full doses, to be followed by a remedy which I shall later mention, I left her until
the next day, when I found her condition
greatly improved. In a few days, being again
summoned, she told me her vomiting was as
bad as ever. Again interdicting the use of
brandy, which I suspected she was in the habit
of taking, and which suspicion was confirmed
by the advice of a lady friend, her complaint
ceased, although afterward she succeeded,
through efforts on her part, in producing an
abortion.
These two cases illustrate the last and only
cause of this neurosis which I shall enumerate ;
the former showing the influence of physical
effort in the production of stomach disorder ;
the latter exhibiting the effect of over-stimulation by the use of alcohol, in bringing about
the same results; the one common, the other
less frequent, but highly important and exceedingly difficult to deal with, particularly if
the patient be a gentlewoman, for she will
never
her weakness until recurrent attacks render it patent, as women are
much
in the indulgence of the
habitthan
t more
ha
And now, if sufficient evidence has been offered to show that this disease has many and
varied influences, aside from pregnancy, capable of producing or complicating it, does it not
deserve the same attention, when demanding
t reatment, as other diseases or symptoms ? I
claim that it does, and that its successful management must always be dependent upon the
correct diagnosis of its cause, whether simply
reflex in character or due to many other con-
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ditions or disorders, a few of which I have
mentioned.
The treatment; then, of the vomiting of
pregnancy resolves itself into the correction of
all disturbances, functional or organic, as far
as possible, which are known to excite dyspeptic symptoms, before a simple irritation becomes
a confirmed gastritis, and the stomach refuses
to receive remedies most appropriate to relieve
the original trouble. Among these, oftener
than any others, the emotional element and a
constipated habit, with its attendant flatulence
and discomforts, accompany the pregnant
state, and should receive early and prompt attention. For the relief of the former, no remedies at this time equal in efficiency the bromides
of sodium and potassium, exhibited in full
doses. And here it may not be amiss to state
that, in order to secure their full effect, these
medicines must be administered at the proper
time, generally late in the day, or at bedtime,
and when the stomach is empty.
The constipation can be overcome by
any simple laxative, as the comp. liquorice
powder, or any other harmless medicine or
formula, or, if obstinate, copious and repeated
enemata of tepid water will unload the rectum
of the hardened faeces or scybala which so frequently occur in women.
Finally, when all other causes are excluded,
the constipation relieved, and the emotional
element controlled, and we come to consider
the purely sympathetic disorder following conception ; in short, when we have to deal with
the uncommon vomiting, due simply and
solely, so far as we can see, to the impregnation of a healthy uterus in a healthy woman, I
have found many of the remedies which have
been called specifics to sometimes relieve, but
oftener to fail. But the one remedy which, in
my hands, has before all others proved the
most efficient for alleviating the distress, if not
for curing the complaint, is Fowler's solution
of arsenic, administered in drop-doses upon an
empty stomach. When thus given, and with
a restricted diet, it has seemed to me to come
nearer to a specific for this neurosis than any
other. Indeed, the effect is at times almost
Magical, and when continued for a considerable period, and given in larger doses when
the stomach contains food, affords, in my
opinion, a nerve tonic highly essential to
women in the pregnant state, and which no
other remedy can equal.
Frequently, however, after its continuance
for a considerable time, benefit comes from
suspending its use and substituting the nitromuriatic acid with tinct. nux vomica, particularly if there be any inactivity of the liver or
kidneys, or anorexia exists.
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In conclusion, every pregnant woman, and
especially those suffering from vomiting, should
be placed under the best possible hygienic
conditions, the diet carefully regulated, sufficient exercise enjoined, and, above all, the
mind should be actively employed.
THE PREVENTION OF LACERATION
OF THE PERINEUM.*
BY H. G. LANDIS, A.M., M.D.,
(Class of 1870.)
Professor of Obstetrics, etc., in Starling Medical College, Columbus, Ohio.

According to Tacitus, the ancient Germans
punished some offences in a conspicuous manner, hanging the culprit on a tree; others
they buried in mud, desiring to hide even the
mention of the crime. For some mysterious
reason, the laceration of the female perineum
in labor seems to have been placed by the profession in the list of disgraceful occurrences
which are not to be investigated nor acknowledged as existing. The subject is seldom
brought before a medical society, that some
one does not arise, and with owl-like gravity
declare that he has no personal experience with
the accident, has not met with it in twenty
years' practice, and so on; as though some
moral turpitude was involved in witnessing a
laceration, or as though we have such perfect
knowledge of the means of prevention that
its occurrence reflected upon the skill of the
practitioner. But as a matter of fact it is very
frequent, occurring in the practice of the skilled
and unskilled. I speak, of course, of all degrees of laceration, slight as well as great, for
even a small rent is undesirable, and to be prevented if possible. For myself, I freely confess that I have witnessed it in successive cases,
to a disgusting extent, and again a season of
immunity would prevail, when every perineum
escaped scatheless, and this, too, no matter
what was done or left undone. I find, also,
from this strange professional reticence, that it
is difficult to obtain either statistics or wellgrounded opinions as to the value of any of
the methods which have been from time to
time recommended for the prevention of this
accident ; and that every one is forced to rely
almost exclusively upon his own experience or
o accept the enthusiastic statements of those
who have invented methods and are noisy in
their advocacy. It is to urge upon the profession a more careful study of methods and
readiness to communicate results that I make
these remarks, having no new views to champion and few facts to declare. I will not detain
this learned body with any elementary state* N. Y. Medical Record, March 5, i88x.

ments as to the structure of the perineum or
the nature and effects of the laceration, but
will briefly submit the following propositions
as to the physiology of the perineal stage in
labor, with a running commentary :—
I. The perineum isi the seat of a secondary
force in labor, due to its inherent elasticity, by
which the direction of motion of the child's
head is changed after passing through the pelvis. That is to say : the uterine force impels
the head toward the coccyx, or as reflected by
the curved walls of the pelvis upon the poste.
rior segment of the perineum. The elastic resistance of the perineum pushes back the head;
but not exactly back, but more toward the
symphysis pubis. Hence the head moves in
the resultant of the two forces and glides over
instead of through the perineum. This fact
is the key to the mechanism of the act, and
its knowledge essential to any study of the
subject.
2. If the uterine contractions are too strong
to be resisted by the perineum, the latter gives
way and the head does not move upward but directly onward and through the perineum. The
matter of strength is relative, for a perineum
strong enough to resist some uterine contractions may be lacerated by others.
3. The ability to resist the uterine force depends upon the degree of inherent elasticity
in the perineum, which is a variable factor and
is influenced by several circumstances. Thus,
a large head, which greatly distends the perineum, impairs its elasticity directly as compared with a smaller head. Or the same head,
if extended so as to present with its occipitofrontal circumference, will be larger than when
it presents well flexed, with its cervico-bregmatic circumference. Again, if the second
stage of labor is long delayed and the circulation in the perineum thereby impaired, it may
become sodden and elastic. Also, during
pregnancy the perineum becomes developed to
about double its former bulk. This development may fail to take place, and there seems
at times to be a congenital deficiency or malformation of the perineum. A too straight
sacrum may also result in bringing the head so
posteriorly upon the perineum that it is necessarily taken at an advantage and torn. These
and other circumstances must all be taken into
consideration in observing the ability of a
given perineum to resist the strain put upon it
or the influence of methods designed to assist
its strength.
4. A distinction must be made between the
resisting force-supplying capacity of the peri neum and its capacity for stretching without
giving way ; in other words, between its elasticity and its mobility, or rather, cohesive pro-
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perties. Thus it may happen that a perineum
is capable of being stretched to an extent
fully admitting the passage of a large head,
and yet has so slight a power of elastic resistance that it does not repel the head, and
therefore does not furnish the secondary
force needed for its advance and delivery. It
stretches, but only stretches ; and the mere
stretching of the perineum cannot advance the
head in the proper direction, since the uterine
force cannot act around a corner unless there
is something to deflect it. In such a case the
uterine force drives the head against the perineum, which readily yields until the vulvar
outlet is amply sufficient to allow the head to
pass ; but there being no elastic resistance to
oppose it the uterine force continues to impel
the head in the only direction in which it is
capable of acting, until the perineum can no
longer dilate and its substance is torn. What
is needed is not a more distensible perineum,
for distention is generously provided for, but
the artificial replacement of the missing secondary force, which should change the direction
of the uterine force and propel the head over
instead of through the perineum.
5. A perineum which, either from imperfect
development, congenital defect, recent infiltration, or any other cause, is incapable of
stretching sufficiently to admit of the passage
of a given head, cannot be prevented from
laceration by any method. Episiotomy may
determine the point of laceration—a doubtful good—but if there is no " stretch " in the
perineum it must be torn or the he
cannot
be delivered. There are, then, cases in which
no method will prevent the accident, and it is
a step in advance if this fact is clearly recognized. The next step would be to be able to
recognize the condition in each case, and thus
know fully the necessary limitations of our
science. There remain cases, no doubt the
majority, in which the disposition to dilate is
ample, but in which the elastic resistance is
too feeble to combat the uterine force, and in
which, after the fullest dilatation requisite for
delivery, the unresisted uterine force drives
the head through the perineum to a greater or
less extent. It is also to be recognized that
the shoulders, etc., are subject to the same
conditions, but I speak of the head only, and
in a generic sense. The prevention of laceration should therefore be sought in a method
which will supply the secondary force when
absent or abnormally deficient. To which we
must add another clause, viz., that the method
employed shall not itself do mischief; otherwise we need scarcely look further for the
method which is, on theoretical grounds, to be
-preferred, than to one of the oldest methods,
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the direct support of the perineum by the
opposed hand. For in this venerable custom
we practically replace the perineum by the
hand. When the uterine force advances the
head the hand presses it back again, or, as
Miller recommends, also somewhat forward
toward the pubes, and thus the head is properly
directed ; but while we are doing this we are
also subjecting the perineum to a cross-fire.
The head from above is forcing its particles
asunder, and the hand from without is doing
the same thing from the opposite direction,
and so from foes within and foes without the
perineum is very apt to come to grief. Absolute abstinence from any attempt to save the
perineum is better than an indiscriminate resort to this in every case.
The able paper published by Dr. Goodell, in
the Am. Jour. of Afed. Sciences, for Jan., 1871,
so effectually disposes of this that I have no
doubt the practice is largely abandoned. The
method recommended by Dr. Goodell is the
application of a method spoken of by Ould
and Smellie for the extrication of the head
rather than for any care of the perineum. The
original statement by Ould, as given in a note
to Smellie (Sydenham edition), is as follows :
" When the child is very near coming into the
world, with the top of its head just at the
labia pudendi, and that there is no obstacle to its
expulsion but either the weakness of the
mother, the size and inflexibility of the
cranium, or the dryness of the parts, the forefinger must be well greased and introduced
into the anus with the back of the hand toward the sacrum. When it is thrust in as far
as may be, by bending you will easily fix it
under the child's jaw-bone, near its articulation with the cranium ; thus the mother's
efforts may be very much assisted by pulling
the child forward with the finger bent under
the jaw." Goodell more specifically directs
us to seize the head between two fingers in the
rectum applied over the child's face, and the
thumb placed in the vulva upon its occiput.
With this grip we may assist or retard the
advance of the head, regulate its degree of
flexion or extension, and guide it in the proper
direction. Other incidental advantages are
claimed for it not necessary to detail at this
time. Notwithstanding the theoretical advantages of this method there will be little hazard
in asserting that others as well as myself have
seen a laceration occur while faithfully employing it. The hold which we have upon the
head is too slippery and uncertain to enable
us to guide it during a powerful contraction of
the uterus, nor do I find that the other hand
can render much assistance at such a juncture.
What we cannot do with our fingers may be

I
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perfectly achieved by the obstetric forceps.
With them we have it in our power to determine when and how far the head shall advance, and in what direction, which is all that
can be asked, and I know of nothing so likely
to save a doubtful perineum as the skillful use
of the forceps. The objections to the forceps
are, that the risk of laceration alone hardly
justifies their use, and that their unskillful use
will cause instead of prevent the accident.
The first objection is a practical one, for in
many rapid labors we have no time, nor could
we gain assent for their application. There
remain many cases of first labor in which a
long perineal stage furnishes ample time and
excuse for their employment. The second
objection must be left to the conscience of the
individual, and applies as well to all important
resources in medicine.
In a limited number of cases I have found
the veritable method of Ould very useful, not
only for the purpose recommended by him,
the extrication of the head, but also for the
protection of the perineum. And not exactly
his method, unless, as is probable, he deviated
from it in practice, since it is often difficult as
well as unnecessary, to place the fingers under
the child's chin—instead of placing them over
the forehead or malar bones—which is the
better procedure. Thus, when the head distends the perineum so that at the end of a
pain the head is not retracted, but remains at
its furthest point of advance, hugged against
the sub-pubic arch and making the perineum
bulge considerably, the head may usually be at
once pressed through the vulva by the fingers
in the rectum without any fear of rupturing
the perineum. And why ! Because the uterine
force is not driving the head against the perineum, but the fingers alone are propelling it in
exactly the right direction, so that the perineum
is only called upon to stretch and not to resist
into the bargain. The philosophy of this manoeuvre is at the bottom of any sound method of
prevention, namely, to bring the head over
the perineum during the absence of the uterine
contraction. For it is the uterus which ruptures the perineum much oftener than the size
of the head—a result often due to the conjoined impatience of the woman and physician.
The one is in as hurry to be delivered, the
other is tired and anxious to escape from an
irksome attendance, and while the woman
bears down vigorously the physician does not
discourage her efforts, but, at most, vainly
attempts to resist the tremendous uterine force
with the pressure of his fingers.
I am convinced that a mistake in theory,
and consequently in practice, is contained in
the supposition that the suddenness with which
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the perineum is made to dilate is the important factor in laceration. We hear much more
of the necessity of preparation and gradual
dilatation than of the powerful disruptive
efforts of the uterus. There is, no doubt, some
truth in this view, but it is greatly exaggerated.
Too many women are delivered in ten minutes after full dilatation of the os uteri without
harm to the perineum from the rapid descent,
to make the minority a rule. In many women
one pain brings the head from the superior
strait to the perineum, and the next brings it
into the world. The perineum is undergoing
a preparation for distention throughout the
entire labor, and; as Goodell suggests, is even
actively dilating before the head approaches
it. When the head begins to press upon the
perineum its tonicity is -directly impaired by
every degree of continuance of the labor.
The longer the head takes to distend the perineum the more its circulation is impeded and
its powers of cohesion diminished. What is
needed is not less suddenness of dilatation but
less powerful and disproportionate uterine contractions: Such a case as this which I saw
recently is common enough. A young primipara had been long in labor, and the head was
beginning to press feebly upon the perineum.
The vulvar opening was so small that there was
scarcely room for the introduction of the
second blade of the forceps. The head was
made to distend the perineum fairly as soon as
the instrument was applied, and allowed to
retract. This was repeated four or five times,
at intervals of a minute or so, when a very
large head was withdrawn over an entirely
unscathed perineum. The experience of all
will enable them to judge whether I he hour or
more which would have been required for the
natural delivery in this case would have been
safer for the perineum than this comparatively
rapid dilatation and delivery. I do not, therefore, see that anything is gained by the mere
prolongation of the perineal stage of labor by
arresting the progress of the head until the
perineum is supposed to be ready for the end.
It may indirectly be prolonged by the prohibition of bearing down efforts, since a considerable amount of force may be needed for
dilatation. In the cases where the accident is
presumably due to an inherent defect in the
perineal 'structure, we would seem to have no
resource, and it is important to recognize this
condition before the value of any method can
be exactly determined. There is one kind of
perineum which I think I have seen often
enough to recognize and describe.p , It.s appearance when the head begins to press upon
it is as follows : about a finger's-breadth 10 the
median line, extending from vulva to anus, is

smooth tissue and quite thin, while on either
side of this the perineum is thick, elevated,
looking not unlike the labia majora on a small
scale, and with a rather rough cutaneous covering. The median strip appears to be the only
dilatable part of the perineum, and in spite of
all precautions more or less of a tear occurs as
the head escapes. As I have noticed it only
in primiparm, I had inferred that it was a congenital or developmental defect in the structure, the lateral thickening being probably due
to adipose deposit. Among the methods I
have tried, and about abandoned as futile, is
one which may be of little service in such
cases. The ball of the thumb is pressed upon
one of the nates, and the skin, etc., is crowded
over toward the perineum, while the fingers
reaching across, pull the skin of the opposite
buttock in a similar direction. In this way
we crowd skin and cellular tissue into the perineum and afford a larger distensible surface.
We cannot increase the size of the perineal
body or muscles, but by increasing the thickness of the cutaneous covering may add a
little strength to the whole structure.
TRICHINIASIS AND ARSENICAL
PARALYSIS.

Ul■
IDER THE CARE OF PROFESSOR DA COSTA.

1

Two very interesting cases have recently
be m under the care of Prof. Da Costa, at the
Pei-insylvania Hospital. One of acute trichiniasi i, in a young German, marked by continuous
feyer and severe muscular symptoms, was made
the subject of a clinical lecture.* The patient
adsnitted having eaten pork, but was not fond
of iit, and said that it was always well cooked.
The points of especial interest in the case were
the facts that the correct diagnosis was made
an(I confirmed by microscopic examination of
the muscular tissue, and secondly, that, althclugh the symptoms were very marked, the
tenwerature 104°, with general muscular sorene.9s and great restlessness, the patient recovered. From the number of living trichinae
foand in the small fragment of muscle, the tissue must have swarmed with them, there must
haile been millions in it. The patient apparent ly perfectly recovered in about nine weeks,
an(I appeared to suffer no further inconvenience
fro m his parasites.
The treatment was by moderate doses of
quiLnia and tincture of the chloride of iron, and
SlTEall amounts of carbolic acid. The best
means of relieving the local pains in the limbs
wa 3 found to be the daily use of a liniment
colitaining one ounce of chloral to four ounces
of camphorated oil.
* See
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The second case was also a young man, but
suffering from a distinct disorder, a paralysis,
principally spinal in its character, caused by
chronic arsenical poisoning.* The symptoms
at first resembled those of typhoid fever, but
subsequently paresis of the lower extremities
manifested itself, followed by decided atrophy.
From the character of the symptoms, Prof. Da
Costa concluded that the anterior cornua of
the spinal cord were principally affected, especially the gray matter, producing a morbid
state much resembling poliomyelitis anterior.
The patient greatly improved under the use
of iodide of potassium ( gj daily) and faradism
of the muscles, although much of the muscular
tissue had undergone degenerative changes, as
shown by microscopic examination of a small
quantity obtained by an instrument devised
for the purpose by Dr. Hart, one of the resident surgeons to the hospital. The case• so
greatly improved as to be able to walk about
with a cane before the clinical lecture was published.

Our gibrarg Zablt.
THE MICROCOSM AND OTHER POEMS. By Abraham Coles, M.D., LL.D. 8vo, pp. 348. New

York, D. Appleton & Co., 1881.
The Microcosm was first delivered in 1866,
by its author, at that time President of the
Medical Society of New Jersey, on the occasion of the' celebration of its centennial anniversary. It is but justice to the composer of
this and the other poems embraced in the volume before us, to say that they all breathe a
true poetic spirit, a pure religious fervor, and
high moral tone. It is beautifully printed on
superfine paper, with handsome illustrations,
and will adorn alike the library or the drawingR. J. D.
room table.

IMPERFECT HEARING AND THE HYGIENE OF
THE EAR. By Laurence Turnbull, M.D.

Third edition. 8vo, pp. 147. J. B. Lippincott, Philadelphia, 1881. Price, paper,
$2.25 ; cloth, $2.50. .
Several features of interest have been added
to this work to enhance its value. A chapter
on the progress- of otology forms an introduction to it, and it includes a mention of every
available novelty in physiological acoustics,
the physiology and pathology of the ear, earcough, ear-sneezing, therapeutics in ear diseases, etc., etc. The subjects embraced in the
body of the work are the following : the limit
of perception of musical tones by the human
ear ; tinnitus aurium, and observations on aural
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or auditory vertigo • the importance of treatment of the naso-pharyngeal space, tonsils and
uvula, in catarrh of the middle ear ; artificial
perforation of the membrana tympani ; the
mastoid region and its diseases; the hygiene of
the apparatus of hearing, with the prevention
of deafness ; the method of educating the deafmute at home, etc. ; the audiphone, dentaphone, etc., and the various forms of eartrumpets. These are matters that do not interest the specialist alone, but are of vital
concern to the general practitioner. They are
well discussed and elaborated by the author.
A

R. J. D.
TEXT-BOOK OF HUMAN PHYSIOLOGY. By
Austin Flint, Jr., M.D. , Professor of Physiol-

ogy, etc., in Bellevue
Medical College, etc. Third edition, illustrated. 8vo,
pp. 978. New York; D. Appleton & Co.,
r881.
In this third edition of Professor Flint's
popular text-book we find much that is new,
inasmuch as physiology is a progressive branch,
and the author is thoroughly alive to the existing state of physiological knowledge. Several
chapters have been rewritten, notably the one
upon Animal Heat ; and we note the fact also
that the author has adopted the views of Bowman, which the experiments of others have
recently confirmed, with regard to the functions of the renal Malpighian bodies. All that
has been said that was favorable to this standard treatise, in previous editions, may be said
with still greater force of this. The student
and the practitioner, whose sound practice
must be based on an intelligent appreciation
of the principles of physiology, will herein
find all subjects in which they are interested
fully discussed and thoroughly elaborated.
R. J. D.
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PRACTICAL TREATISE ON DISEASES OF THE
SKIN.
By Louis A. Duhring, M.D. Se-

cond edition, revised and enlarged. 8vo,
6 44 pp. Philadelphia, J. B. Lippincott &
Co. Price, cloth, $6.00.
The work before us is so well known and so
generally accepted as the best work on the
subject, within the reach of the practitioner,
that but little more need be said in its commendation. Since the publication of the previous edition dermatology has made a conspicuous advance, especially in the refinement
of nomenclature, in widening views of pathology, and, in some respects, in greater accuracy
of ' treatment. The number of new subjects
discussed by the author does not embarrass the
reader by multiplying a list which already
seemed ample for the general practitioner, for
the style of the work is so remarkably clear and
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so free from technicality and abstruseness that
no possible confusion can arise. We cordially
recommend the work as the most lucid, practical and progressive treatise on the subject that
a physician can consult.
R. J. D.
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Conducted especially in the interest of the

DRUGS THAT ENSLAVE. THE OPIUM, MORPHINE, CHLORAL AND HASHISCH HABITS.

GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE.

By H. H. Kane, M. D. 8vo. pp. 224.
Philadelphia, P. Blakiston, 1881. Price
$1.50.
The self-imposed slavery to certain drugs is
too well known to require any remarks at our
hands. The abuse of narcotics and sedatives
is a growing evil that needs to be more generally recognized. A work such as this of Dr.
Kane's does much to awaken anxiety and to
stimulate the physician and the public to efforts
that will tend to check the practice of selfenslavement to the drugs cited. The book
contains a great deal of interesting material of
a scientific and practical nature, culling from
every source such facts as bear upon the different forms of martyrdom to these potent agents.

RICHARD J. DUNGLISON, M.D.,
FRANK WOODBURY, M.D.,
Editors.

PHILADELPHIA, APRIL 15, 1881.

R. J. D.
LECTURES UPON DISEASES OF THE RECTUM AND
SURGERY OF THE LOWER BOWEL. By W. H.
Van Buren, M.D., LL.D., etc. 8vo. Cloth,

pp. 412. D. Appleton & Co., 1881. Price
$3.00.
Although not so stated on the title-page,
this is the second edition of Professor Van
Buren's excellent work. The various morbid
conditions and malformations of the lower
bowel are graphically depicted. The work is
printed in large, readable type, and is well
illustrated. As a record of personal experience
and an index of the most recent treatment of
an interesting class of surgical affections, based
on the authority of a distinguished surgeon,
this volume is well worthy of professional reR. J. D.
gard.
THE COMPEND OF ANATOMY, for Use in the Dissecting Room and in Preparing for Examinations. By John B. Roberts, M. D., etc.
16mo. 191 pages. Price $1.25.
The fact that students buy compends may
be taken as an indication that they find them
convenient and useful. This, at least, must
be the case with Dr. Roberts' diamond edition
of Gray's anatomy (minus the cuts), which
strikes us as representing the anatomical equation reduced to its lowest possible terms. For
the special field which it aims to cover, we believe the Compend to be what is needed by
students generally ; but we may be allowed to
express the hope that in successive editions
the book will grow, and that the author will
enlarge it by adding fuller instructions in reF. W.
gard to dissecting.

and tlinirali ferard.

1

PUBLIC INTEREST I N PERSONAL
HYGIENE.
It has been our duty and pleasure, at various
times since the inception of this journal, to
commend the publication of Health Primers,
so called, which were intended to convey
sound lessons on hygiene to the non-professional. We do not refer to them now with
any view of advertising their claims to public
approval, but with the sole object of pointing
a moral, gleaned from a knowledge of their
recognized popularity. We desire briefly to
note the marked attention which they have received at the hands of the public at large as
indicating a more widespread interest in personal hygiene. The American Public Health
Association has deserved much credit for the
efforts it has constantly and persistently made,
at its meetings and by its annual publications,
to improve the 'sanitary condition of the
masses and to further the cause of human
health ; but the sessions were annual, its discussions participated in by those who did not
so much need personally the application of
the principles involved and the remedies suggested, and the volume of transactions published each year was too expensive for the
masses of the public to purchase. When that
body met, its proceedings were occasionally
given in full in the daily newspapers of the
place, the reports being gauged to the spirit of
enterprise of the publishers ; but even if published in extenso, they only interested the people of the special locality visited by the Association, for they were not copied elsewhere,
except in abstract. We have always thought
the great value of a Health Primer was its
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universality of application and of diffusion,
and the easy, natural way in which it addressed
itself to the individual, pointing out his hygienic needs, and directing him how to preserve his health by avoiding such causes as
might affect its integrity.
It would savor too much of tautology—and
might appear somewhat sophomorish—if we
were even to allude to the advantages of an
appreciation by the masses of the principles of
their own construction, or of the knowledge of
true hygienic laws, by which the various organs are to be maintained intact. We propose
only to allude to one gratifying result of such
improved taste in the laity. Doubtless, the
lack of such information sends many a sufferer
to the ignorant charlatan for advice and treatment. Once succeed in educating the masses
up to the point of appreciating the delicacy of
the mechanism of their own bodies, and of
recognizing the folly of teasing and torturing
their digestive, nervous, and other systems by
potions, powders, and pills, prescribed by the
uneducated and unrefined, and a valuable step
forward will be gained, from which there will
be no retrocession. It seems to have been a
well-established principle, from time immemorial, that the masses must be educated; but
while attention has been directed to their
moral and mental training, their physical
structure and the laws of health which govern
and maintain it have only within a comparatively few years past been thought worthy subjects for individual study and reflection. When
the people are brought to this advanced point,
they will seek professional advice from a higher
class of medical men, those who by education
and personal culture are competent to give
them the aid they seek and the intelligent
counsel which they will then be able to appreciate.
THE MEDICAL SCHOOLS OF NEW
• YORK.
According to a paragraph in the columns of
a western contemporary, the medical students
in New York, during the past winter, were
thus divided among the different schools :
College of Physicians and Surgeons, 555 ;
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Bellevue Hospital Medical College, 35o ;
University Medical College, 75o. It is not
many months since the classes of Bellevue
attained a figure approximating six hundred.
The natural inquiry is, what was the immediate cause of this recent diminution in numbers? The only answer is, that Bellevue, last
year, altered its plan of education, so as to
require three years' attendance on lectures,
and instituted other novel features, and thus
enrolled itself among the champions of reform
in medical education. It is easy to recognize
in the above figures the exciting cause of the
retrograde step now taken by Bellevue Medical College, in returning to the old standard.
It is not pleasant to have one's pocket nerve
so terribly lacerated, and it is difficult to bear
with equanimity the plethoric condition of
one's neighbor, just across the way, and to
know that he has become plethoric in direct
proportion to one's own attenuation. It
would have been just as well if Bellevue had
remained unreformed, if the retrogression was
to be so speedy ; but the cause of reform will
not suffer by the defection. There is some
force, however, in the remarks of our contemporary, that the fault of American teaching, in
general, does not lie more in short terms than
in faulty methods ; that if the whole science
of medicine is to be crammed into every
course, it would perhaps be better for the bore
to be over at the end of five months than of
seven. So far as Bellevue is personally concerned, it places itself exactly where it was a
year ago, and the same causes which operated
then to make it a favorite medical school will
doubtless soon restore it to its former popularity. Let us give it credit for an honest effort
at reform, even if it did end in a failure to
perfect it.
ALUMNI AS TRUSTEES.
In a recent number of this. journal we took
occasion to quote with approval the remarks
of the Philadelphia Medical Times, in favor of
having representation of alumni of medical
schools in boards of trustees. We then referred
to the fact that in few, if any, medical colleges,
were the alumni recognized as an important

I pillar of such institutions, alitrough much of
the success of the colleges depeended upon the
continued support of those whoo had received
their medical education with in their walls.
We are glad to find our vievvs still further
strengthened by a recent e(litorial in the
Louisville Medical News, whose editor was an
honored graduate of the Jeffers m. "A direct
representative of the alumni in the governing board," says the writer, " would be
naturally more interested in the success of
the school, and his present(.t there would
specially serve to weld the graduates of
the institution in a furtherance of its welfare.
We have no idea that a doctor in the governing board would personally be any better than
the non-medical trustee. The fact is, in the
experience of Louisville, he olften did much
worse ; but the direct represc!ntative of the
alumni, as its representative, m ight do something to consolidate and inter !st a very important body at present most un fi ttingly recognized."
MORE LEGISLATION INEEDED.
The necessity of some stringent legislation
upon the subject of quack mediocines becomes,
at times, apparent, especially wlhen a case occurs that awakens general inter st in the subject. For instance, it is but a 1few days since
a little patient died from the adiministration of
a nostrum, which, on analysis, was found to
contain digitalis in considerable quantity.
There was nothing externally toD indicate the
poisonous character of the in ;redients, and
the credulous purchaser gave to his child repeated doses of he knew not what. As it is
obviously impossible to pass la ws to punish
parents for natural ignorance anod stupidity, it
might be practicable to bring t he strong arm
of the law to bear upon the unpri ncipled inventors and vendors of quack medicines, in such a
way as to save the health an I lives of the
people. In these days of advariced chemical
knowledge and of accurate anal sis, might not
all the stuff thus dispensed—01ften over the
counters of respectable druggists—be first subjected to the authoritative investii;ation of some
responsible scientist, specially c hosen by the
State for the purpose?
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PSEUDO-VACCINATION: THE MEANS
OF GUARDING AGAINST IT.
Since the introduction of vaccination in this
country, about the year 18oz, it has gradually
grown in public favor, as the claims of Jenner
have been satisfactorily confirmed, and its
utility abundantly demonstrated, by increasing
experience in its power to grant almost complete immunity from smallpox. Within a few
years, however, bovine virus has to a great extent supplanted the old methods of arm to
arm and crust vaccination which had been
practiced almost exclusively for nearly threefourths of a century, and certainly with great
success and satisfaction. It is true that instances in Europe have occurred, in which an
outbreak of syphilis has been traced to a
syphilitic vaccination, but it is evident, in examining the reports of such cases, that they
only can occur where neglect of the most obvious precautions exist.
It is not our purpose, at present, to advocate
either form of vaccination ; and a defence of
vaccination itself is unnecessary at a time when
the governments of civilized nations generally
acknowledge its value, either by making it
compulsory, or by refusing to allow children
who have not been vaccinated to attend public
schools. We would, however, inquire whether,
as a people, we are not in the position of enforcing obedience to a form, while neglecting
the proper precautions without which the form
en
only inoperative, but injurious. We
have reason to believe that there are many
persons in the community who rest under, a
sense
ie of
of security based upon a vaccination
which does not protect, because it is not a true
vaccination. A sore arm does not necessarily
grant immunity from smallpox; it must be a
peculiar sore, caused by the introduction of a
specific virus into the part, which influences
spial manner the system at large.
We assert that, as the profession is now compelled, by popular prejudice, to abandon, to a
pelled,
ina' extent,
xtent, the cultivation of vaccine lymph,
they are deprived of one element of security ;
a man can have much more confidence in the
authenticity of a crust which has regularly
Passed, through all its stages, under his own eye,
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than he can in an impersonal quill or ivory
point which comes without any special history
except the assurance of the interested dealer
that it is perfectly fresh, that it contains good
vaccine lymph, and was obtained under all the
proper safeguards and ' precautions that the
profession could demand. Suppose it happen
that it is not fresh ; suppose that it contain
merely serum without any of the specific virus;
suppose that the profession would not endorse
the methods of its preparation—the result is that
the patient is pseudo-vaccinated without being
protected, the physician deceived, and discredit thrown upon the practice of vaccination.
No ; in a matter of such great public interest
and importance as the question of the supply
of reliable bovine virus, it should not be left
open to the business enterprise of irresponsible
persons, no matter what their reputation for
integrity. In such free competition as exists
at present, there is too much of an opportunity
and temptation for cupidity to thrive by dishonest means. What these means are we do not
care to discuss, as we do not wish to weaken
public confidence in vaccination ; but we think
that the question has now assumed such proportions that the Government* should, possibly
under the control of the Medical Department
of the Army, appoint depots from whence the
profession might obtain supplies of true vaccinia virus. It is incumbent upon the medical
profession, in the absence of any such enlightened provision, to act at once, through its representative organization, the American Medical
Association, in order to have a commission appointed to visit and report upon the whole
subject of the supply of bovine virus ; and if
the Association is not yet in a position to act
as a diStributing agent for guaranteed vaccine
crusts and points, it could at least inform the
profession authoritatively, as to the proper persons to apply to for such reliable material.
In default of such efficient means of protecting the supply -of genuine virus, a speedy
decline of public and professional confidence
in vaccination itself may be naturally expected.
* Curschman says : " A weapon of defence against the scourge of
smallpox, so powerful as vaccination, should not be left to the pleasure of the individual, but the State has the right and the duty to
look after its most thorough performance."—Ziemssen's Cycloladia, vol. ii, Am. Ed., New York, 5875, p. 416.
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DEMONSTRATIVE THESES.
Allusion was recently made in this journal
to theses as a necessary element of the student's
entrance into professional life. It may be
added that the practice of dedicating theses to
one's relatives and friends is a peculiarly
French idea, which has not yet been imported
into this country. We have before us a volume of theses by French candidates for the
degree, written within ten or fifteen years
past, many of which are graced with such dedicatory introductions. One of these, for example, is phrased as follows : " To my father,
and the most tender of mothers ; to my grandmother, to my brothers, to my parents, and to
my friends." A second is thus dedicated :
" To the memory of my father and my mother ;
to the memory of my grandmother ; to my
wife." A third reads : " To my father, to my
mother, to my sister and to my brother, and to
my brother-in-law." An equal depth of affection for the domestic fireside in American candidates for the degree, is evinced in less superficial methods.
A HINT FROM FRANCE.
We learn, from the British MedicalJournal,
that a bill has been introduced into the French
Chamber of Deputies, which provides that a
pension, on the same scale as that granted to
the family of a soldier killed in battle—that is
to say, double the ordinary pension—shall be
awarded to the widow or children of every
French citizen who shall be killed in saving
life from fire ; of every medical man who shall
die in the hospitals while treating an epidemic
disease ; and of every person who shall lose
his life in endeavoring to save that of others;
This is an advanced position in the cause of
humanity that may well be imitated in other
countries.
PLEASANT FOR THE PATIENT.—The Paris
Figaro has the following : A famous surgeon
advised one of his patients to undergo an operation. " Is it very severe ? " asked the patient. " Not for the patient," says the doctor;
"we put him to sleep ; but it is very hard for
the operator." "How so," says the patient.
" We suffer terribly from anxiety," replies the
surgeon. " Just think, it only succeeds once
in a hundred times."

Original goinninnirat ions.
SUCCESSFUL OPERATION FOR STRANGULATED INGUINAL HERNIA IN A
PATIENT MORE THAN SEVENT Y
YEARS • OLD.
BY JOSEPH M. FORT, M.D.,
Of Paris, Texas.
(Class of s837.)

On February 9th, 1881, I received the following dispatch : ". Come to Dodd's City immediately; come prepared to operate for
strangulated hernia." Dodd's City is a village
ninety miles west of this place (Paris, Texas),
on the Texas and Pacific Railroad. There
was no train going west before five o'clock
next morning, and that was a heavily loaded
I did not, therefore, reach
freight train.
Dodd's City until 2 o'clock P.M., and on arriving f and that the patient lived six miles out
in the country, and I had to make the trip on
horseback, arriving at the residence of the sufferer about three and a half o'clock. I met
Dr. J. T. Kennedy, who had been called to see
the patient the day before, and who had sent
the dispatch for me. I found the patient to be
about seventy-four years old, a physician who
had been engaged in the practice of medicine
fifty years ; was temperate in his habits, and
well preserved for one who had been occupied
for so long a time in arduous practice. The
case was one of oblique inguinal hernia of the
right side, the tumor being r% to 3 inches in
size, and very sensitive to the touch, patient
lying with legs and thighs flexed; temperature
98jz 0, pulse 8o, with some nausea and retching.
I received the following history of the case
froni the patient and others : The Doctor
stated that the hernial protrusion had been oc
casionally coming down for ten years or more,
but that the patient had always been able,
before this, to replace it by lying upon his
back, drawing up his legs, and gently manipulating the tumor. On the Monday preceding
my visit, while riding, he felt the protrusion
take place, and got off his horse and lay down
upon the ground, which was wet and cold,
and tried for twenty or thirty minutes to replace it, but failed to accomplish it, and rode
several miles before reaching home, in great
pain. He went immediately to bed ; on Tuesday had considerable fever ; and on Tuesday
night and Wednesday, fever with nausea and
occasional vomiting of a coffee-ground substance. His stomach became more quiet under
the administration of a few doses of sulpha
morphia and subnit. of bismuth, prescribed by
Dr. Kennedy. The latter remained with the
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patient until my arrival, and informed me that
he had made an ineffectual effort to reduce the
hernia by taxis, the patient being partially
under the influence of chloroform, on the evening before I got there, and had applied warm
applications continuously to the hernial tumor
toav
during he night.
oid an operation if possible,
Wishing
especially on a subject of this age, and believing that the patient had not been sufficiently
relaxed during the effort at taxis, I determined
to make another attempt at reduction. The patient was put upon a table, his hips were elevated upon pillows, his legs flexed upon the
thighs and the thighs upon the body. Chloroform was administered by Dr. Kennedy, to
its full effect, the patient being thoroughly relaxed, and taxis was persevered in for ten
minutes, but to no effect. Why did I not then
operate while the patient was under the influence of an anaesthetic? This question was
discussed before the patient was put upon the
table. The symptoms at that time were not
urgent, the patient objected to the operation
being performed that evening, his family also
objected, and it was a dark,rainy evening, and
a cold east wind blowing. We placed the patient back in bed ; he reacted from the effects
of the anaesthetic rather slowly, yet steadily,
and no vomiting followed. As soon as reaction
was fully established, it being near night, we
administered by enema three and a half grains
of powdered opium in watery solution, a procedure recommended by Prof. S. D. Gross, elevated the patient's hips, and placed over the
tumor a small bag containing a pound or a
pound and a half of bird shot—an idea of my
own, whether the plan be good or bad—over
which we placed flannels wrung out of warm
water, as hot as could be borne. We hoped
that under the relaxing influence of the narcotic, and the gradual pressure uniformly exerted
by the weight of the shot, aided by warm local
applications, a return of the contents of the
tumor might, perhaps, take place during the
night.
The patient rested well, and expressed himself as refreshed by the night's rest. He was
more anxious for the operation, and his family
also were convinced of its necessity. Dr. K.
administered chloroform and I proceeded to
operate in the usual way. When the sac was
reached and recognized, had I believed as
Aston Key (Guy's Hospital Reports),* I
would have relieved the stricture, which I found
to be at the external ring, and returned the
sac and its contents without opening the sac.
He says, " no matter what condition the intestines may be in, the abdomen is the right place
* Bryant's Surgery, 3d American Edition, p. son.
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for them." After relieving the stricture with
a probe-pointed bistoury, I opened the sac.
The knuckle of intestine was very red, slightly
purplish, the line of stricture very plainly to be
seen. Upon the curve of the loop of intestine
were two ash-colored or bluish-green spots,
one the size of a dime, the other as large as a
five-cent silver piece, with some smaller spots
or specks varying in size from a pin's point to
that of a pea. The bowel being warm, and
these discolored spots not breaking down when
pinched up and rubbed between the thumb and
finger, such being the tests of remaining vitality given by Prof. Gross, it was returned into
the abdominal cavity and the wound closed by
interrupted silk suture, adhesive strips, compress and bandage.
Having placed the patient in bed, and surrounded him with bottles filled with hot water,
reaction from the effects of the chloroform
soon became established, but not from the
shock produced by the operation and return of
the bowel into the abdomen, as will be seen
by the subsequent history of the case as given
by Dr. Kennedy, in whose care I left the
patient.
The operation was performed on the x rth of
February, and I left the patient soon after,
having first administered one-fourth of a grain
of sulph. morphia hypodermically. On the
r4th I received a letter from Dr. K., in which
he says : " Saw our patient yesterday (i e.,
r3th); found him in as good condition as
could be expected ; had some fever and slight
aberration of mind, which I attributed to the
effects of the opium." (We had concluded to
keep him under the influence of opium for
several days ; first, as a splint to keep the
bowels at rest, and secondly, as a prophylactic
of peritonitis, which we feared would follow
the laying open of the sac and a return of the
bowel into the abdomen.) The Doctor states
further : " Shortly after you left, the patient
had a copious action from the bowels, but since
that time they have been perfectly qiiiet. The
wound, I think, is doing well ; changed the
dressing, etc.; continued treatment, with the
addition of dose of nitrous ether every three or
four hours."
On the x6th he writes : " Saw patient yesterday. There was no great difference in his
condition from that I wrote you last. Left off
the opium and put him upon bromide of
potash and valerian, to keep him quiet. No
action from his bowels."
On the 2oth he writes : " When I wrote you
last I stated something about the mental disturbance of our patient. The first time I saw
him after the operation I discontinued the
opium, thinking probably it might be caused
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by the drug, and substituted a saturated solution of bromide of potash. Saw him again on
the 16th, and found the condition of his mind
no better ; had considerable fever, with a dry,
red tongue ; gave him a course of mercury,
and on the night of the 17th moved his bowels
with castor oil. Saw him Saturday, the zoth ;
his tongue was clean and moist ; no fever ;
pulse 8o ; skin natural ; wound doing well ; no
tympanitis or soreness about the abdomen ;
bowels moved four times, all right ; yet he was
as crazy as a bedbug. I continued the bromide mixture, with the addition of wine and a
generous diet."
Of date 22d, the Dr. says : "After so long a
time I have succeeded in giving our patient a
good night's rest ; that was last night. He
woke up this morning perfectly rational, and is
quiet and comfortable. He says he has no recollection of anything which has transpired
since we put him on the operating table. It is
astonishing to me that he has done as well as
he has, from the fact that it was impossible to
control him. Up to last night he acted like a
man half drunk on whisky, and there was no
reason or sense in him. Many times, in my
absence, he would get out of. bed himself and
sit by the fire, cross his legs, chew tobacco,
and talk as though nothing unusual had transpired. His wound is doing well ; his bowels
moved naturally this morning, and symptoms
now generally favorable in his case."
On March 1st the Dr. writes : " Saw patient
yesterday (seventeen days after operation) ; he
was getting along splendidly. The wound has
about healed up entirely. ' I do not think we
need apprehend any danger in his case for the
future. I failed to mention to you that there
is no doubt but that the bowel sloughed after it
was returned, from the fact that pus from the
wound was frequently intermingled with the
contents of the bowels ; however, that is all
right now."
Here is another case of spontaneous cure of
an artificial anus, for was it not in reality one,
although not intended as such ? The old gentleman is now well, and I suppose will continue
the practice of his profession. for many years to
come. I attribute the success in this case to
the judicious after-treatment which the patient
received at the hands of my friend, Dr. J. T.
Kennedy, of Fannin county.
THE SOLUBLE TABLETS OR PELLETS for hypodermic use, the advantages of which are set
forth in Dr. Wilson's article on the subject, published in a preceding number, seem destined to
meet with general favor, judging from the testimonials in our advertising pages.

DEATHS FROM ETHIDEls E-DICHLORIDE, THE NEW ANIES' 'HETIC.
In the January issue of the ICOLLEGE AND
CLINICAL RECORD, attention WIis called editonally to the observations of the British Medical Association upon anaesthetics. - In our notes
upon the employment of ethideine-dichloride,
we expressed a desire to obtain sound facts—
if such there were—bearing upot the question
of safety to the patient in its a('ministration.
It had been stated in the British report that a
death had occurred during its use , but this was
in a subject proven by post-more em examination to have had serious cardiac disease. We
have received from Dr. Laurence Turnbull, of
this city, who has devoted consi derable study
and attention to the field of anaesthetics, the
following communication in regalrd to the fatal
effects of ethidene-dichloride :PHILADELPHIA, March 25th, 1881.
MESSRS. EDITORS :—In your isst e of February
15th you desire any of your rea ders who may
be familiar with the fact that fats 1 results have
followed the employment of etl- idene-dichloride to communicate such fact through the
columns of your journal. J. T. Cl over, F. R. C. S.,
gave ethidene-dichloride in a total of 1877
cases, in which nitrous oxide was also administered. 1565 of these were cases ,of minor surgery and extraction of teeth.
A case which terminated fatal] y was a man
about to have an operation for hemorrhoids
performed, who was pallid from 1loss of blood,
and who had recently suffered frc m carbuncle,
but whose heart-sounds were normal. Being
placed on his right side, with his. knees drawn
up, ethidene-dichloride was admiinistered with
the gas, by an ether inhaler. He d id not respire
regularly at first ; but he never coughed and
was not observed to swallow. A fter twelve or
fourteen respirations he talked an d commenced
to struggle. The face-piece was hen removed
and he was allowed to breathe fr esh air; then
there was a struggling and convulsi ve movement,
and hardly any pulse, which soon disappeared.
He continued to breathe ten or tv elve times in
a satisfactory manner, and then there was a
pause between the respirations. His head was
immediately extended backward and downward over the edge of the bed, ai d the tongue
drawn forward, while the feet were raised and
artificial respiration commenced. This, in a
moment or two, restored him so that he made
an effort to speak. The pulse became distinct,
and all danger seemed past, and he was again
placed in position for operating Again the
pulse was noticed to fail; artifice 11 respiration
was recommenced, but the pulse was never felt
again. The case becoming desperate, an open-
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ing was made through the crico-thyroid membrane into the larynx, a silver tube introduced,
andd air blown through the laryngeal tube during
artificial respiration for three quarters of an
hour, but without avail. Post-mortem examination revealed a large, flabby heart, with an
unusual amount of fat. (This is the condition
so frequently found in cases of death from
he.r)
chilkonroefoortm
fatal case is reported, in Berlin ;
and in a case reported by Prof. Demme, a child
while under its influence had a sudden and
severe attack of asphyxia, which made it necessary to resort to artificial respiration. Three
other almost fatal cases are reported by J. T.
Clover ; in both instances the pulse began to
fail, and in one of the cases it stopped; drawing
the head to the edge of the bed and allowing
it to fall back, and drawing forward the tongue,
with artificial respiration carried on from
twenty seconds to two minutes, the cases recovered. Mr. Clover makes the following observations. "In the first and third cases I
believe that the percentage of ethidene vapor
was higher than usual, and the rapidity of their
recovery showed its superiority to chloroform.
But it must never be forgotten that it cannot be
used with the same freedom as ether may be."
The following is my own opinion of ethidene: that it has a depressing action on the
heart, and from its known composition and
our experiments with it, we should infer its
dangerous character, as it resembles chloroform
in taste, smell, and physiological properties ;
ifotsboi
boiling
is42
is 140 , while that of chloroform
142°F. Ether, the committee found,
was the safest anaesthetic, and had but little
effect on blood pressure, while ethidene reduced it to a considerable extent, but not to
total extinction, like chloroform.
I am also told there are great difficulties in
the way of obtaining the article pure; some of
the samples have a disagreeable after-odor; and
its cost is very great. LAURENCE TURNBULL.
[Another fatal case is reported by Dr. H.
Mouillot, in the British Medical. Journal of
March 1 2, 1881. Ethidene was administered
in the operation of evacuating the contents of
a pleural abscess by means of a drainage tube. I
The patient was under the influence of the
anaesthetic, and was turned upon the left side,
when the action of the heart failed and death I
occurred. Although it is customary to say—
doubtless with truth—when death results during the administration of an anaesthetic, that
the heart was fatty or feeble, or in some other
way morbid, it must never be forgotten that
atient might have lived for many years,
tfheg
ithe
veitaalnznstohtestoicahbardupndoyt._
doE
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89

$elertiono.
ON THE CLINICAL ANATOMY OF THE
LOWER EXTREMITY, AND ESPECIALLY OF THE KNEE AND ANKLE
JOINTS.*
BY W. W. KEEN, M.D.
Of Philadelphia (Class of x862),
Surgeon to St. Mary's Hospital ; Professor of Artistic Anatomy in
the Pennsylvania Academy of Fine Arts.
(Concluded from p. 43.)

Let us look next at the tendons behind the
knee. Besides the gracilis and the sartorius,
which, by the way, are only tendinous below
the knee, we have three chief tendons, called
the hamstrings, the semi-tendinosus, and membranosus internally and the biceps externally.
The biceps tendon is easily felt, and the other
two can be differentiated with a little care.
The slender cord next the popliteal space is the
semi-tendinosus ; and, as you see now, I can
slip my finger some distance into the interspace
between it and the semi-membranosus. And
now let me direct your attention to one fact
very prominently perceived at the knee, but
which has its repetitions at not a few points
over the body. Try an experiment on yourselves to-night. Stand, as the model is, with
your back against the wall, keep the pelvis
fixed, and then flex the knee as far as you can
on the trunk. You see you can almost make
the knee touch the belly ; but observe that the
leg is flexed on the thigh as is the thigh on the
pelvis. Now vary the conditions ; flex the
thigh as before, but keep the leg extended.
You see that the heel can only be lifted a short
distance from the ground ; and on trying the
experiment personally you will find that any
effort to carry the rigid leg higher will produce
a sharp pain, behind the knee. Now flex the
knee, and, as before, you can carry the bent
knee as high as you please. Why ? Because
the raising of the rigidly extended leg stretches
the hamstring muscles, and when they have
once reached the limit of their natural extension, what Prof. Cleland calls their " ligamentous action" comes into play. The distance
from the tuber ischii to their tibial insertion is
increased by flexion up to a right angle some
six or eight cm. or even more. The experiment can be reversed, and is then a reminiscence with nearly all of us. Keeping the knee
rigid, try to bend over and touch the ground
with the fingers. Only a few, and those chiefly
trained to it by practice, can do so. Flexion
of the pelvis on the rigid leg is limited by the
hamstrings, as was flexion of the rigid leg on
the pelvis. Try a similar experiment with the
wrist (and you can do so at the instant). The
•A lecture delivered before the Anatomical and Surgical Society
of Brooklyn, N. Y., May toth, x880.
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fingers being extended, flex your wrist, and
you see that in general you can flex it to the
right angle. Next extend the wrist, and then
flex it again, but not now with the fingers extended but made into a "fist." Instead of
reaching 90°, you see that flexion in my wrist
scarcely passes beyond 3o° or 35°, though in
others it may (though rarely) pass even to 6o°
or 70°. In other words, the extensor muscles,
by making a fist, were stretched nearly to their
limit, and on flexing the wrist 3o°, their extreme limit was reached and flexion was arrested. Now, what lesson shall we learn from
this? That in all cases of passive motion (as
to prevent anchylosis or after fracture of the
thigh or at the wrist, etc.) we must be careful
not to o'erstep the bounds of nature. We must
not flex the wrist with fingers already flexed,
but extended, nor flex the thigh with the leg
extended, but flexed. And it is because I have
so often seen needless, nay more, positively
harmful torture inflicted by such injudicious
passive motion, that I insist so strenuously on
the point. To ascertain the limit in the individual patient, "take the bearings of the
other leg," as I once knew a shrewd captain
to state his method of treating a fracture at
sea.
Dr. Allis, who has studied fractures and dislocations, as you know, with such admirable
discrimination, proposed some time since a
new physical sign to diagnosticate a sciatic dislocation of the femur. He places the patient
on the back, with the legs elevated at right
angles to the trunk, when the dislocated leg
will be as much shorter as the sciatic notch is
behind the acetabulum. On the skeleton and
in children this can be done exactly, but rarely
will it be found practicable with adults except
the knee be first flexed. This will impair the
value of the method, since the measurement
must then be made from the ant. sup. spine of
the ilium to the tubercle for the tendon of the
adductor magnus or to the patella, both less
accurately defined points than the malleolus.
You will remark that I said "on the skeleton
and in children," for we have here an interesting example of another fact which we doctors
are apt to overlook. The best acrobats of the
circus, as a rule, are trained from childhood,
when the limbs are so much more supple than
in later life. Look at one of your children sitting on the floor, and see how without any
effort—without even leaning back—he can
raise his heels from the floor, making the hip
the apex of an acute angle between the leg and
the trunk ! The facility, too, with which young
children can put their toes into their mouths
every one knows. Now, this dexterity and
flexibility do not only come from shorter legs,

but from an anatomical difference in the very
structure of the muscles in childhood and
adult life. Starting from adult life, as we go
backward toward adolescence, youth and infancy, we find progressively more muscular
substance and less tendon in the muscles; that
is, more of the contractile and elastic tissue
and less of the inelastic. With every year
from birth to old age the fibrous tendon invades the belly of the muscles and reduces our
suppleness of joint and sinews. The caution I
gave you, therefore, as to passive motion is to
be modified somewhat by the age of the patient.
Between the hamstrings lies the popliteal
space, and with our model standing on one
foot and resting the other on the seat of a
chair, you appreciate with ease the difference
of the mechanical conditions ; how readily the
space is invaded by pressure in the flexed leg,
so that the artery can be compressed, while in
the extended leg the surface is rigid, elastic,
and instead of being a hollow is a projection.
This is caused chiefly by the posterior projection of the large femoral condyles in extension,
together with the tightening of the hamstring
tendons and the fascia surrounding them.
Directly through the middle of the space runs
the internal popliteal nerve, but a little distance
below the skin, then comes the vein, then the
artery next the bone, and therefore susceptible
of such pressure by flexing the knee, that this
is, as you remember, a recognized method of
treating popliteal aneurism. It must not be
forgotten that, while in the lower part of the
ham these three overlie one the other, in the
upper part the vein and artery lie successively
a little internal to the nerve. The external
popliteal nerve has even a more important relation than the internal. It lies immediately
alongside of the tendon of the biceps and the
head of the fibula to their inner border. It
can be felt and snapped like a violin string in
thin persons. In tenotomy of the biceps it is
most carefully to be avoided, for, if severed,
paralygis of the anterior muscles of the leg, and
what may be called "foot drop," results.
I must pass over, I find, several other interesting points about the knee, and come to
the ankle-joint; and first note the two malleoli.
How different their shape and position ; the
internal is square, the external conical ; the
external is not opposite to the internal, as in
the lower animals, but is below and behind it.
And this may aid us in fractures, both in diagnosticating the line of fracture, if obscure, and
in the accurate reposition of the parts; for
when the knee is straight forward the foot
naturally is slightly everted ; or, if the foot be
straight forward the knee is slightly inverted.

THE COLLEGE AND CLINICAL RECORD.
In rickets and chronic periostitis, also, the enlargement especially of the internal malleolus
may be of much diagnostic value.
Again, the familiar mortising of the astragalus into the intermalleolar space, as I pointed
out some ten years ago, may be of great value
in diagnosticating Pott's fracture of the fibula,

FIG 5 -POTT'S FRACTURE OF FIBULA, SHOWING WIDENED INTERMALLEOLAR. SPACE.

91

alus cannot be separated from the tibia, and,
therefore, cannot strike it. One caution is needed.
You must not mistake lateral flexibility of
the foot at the medio-tarsal joints for the
tibio-tarsal lateral movement—a mistake very
easily made unless we are on our guard.
In extension, as you can readily see, both
on the model and in this ligamentous preparation, a surprisingly large portion of the articular surface of the astragalus is amenable to our
touch (Fig. 6), and the two ridges between the
lateral and upper surfaces are perceptible even
to the sight, as well as to touch. This it is
very important to recognize in cases of accident. In one obscure case of comminuted
fracture of the astragalus, with dislocation of
the fragments, I was enabled to determine the
nature of the accident chiefly by this sign, the
dislocated part being thrust between the tibia
and the tendo-Achillis, but recognizable by
its shape. It is not to be forgotten, also, that
the articular surfaces of the astragalus do not
form a rectangle, thus F,but a truncated
wedge, like this Ala .
Not uncommonly, as a result of sprains, the
inner wall of one of the malleoli, through tension on the ligament, may be broken. You see
how thick the malleoli are, and how readily a
sliver of the articular surface may be broken off.
Crepitus may rarely be obtained, but by no
possible means can the broken fragment be felt
on the exterior ; and yet, the joint may be
most seriously injured, and its usefulness even
destroyed. Mr. Callender has named such accidents, very happily, "sprain fractures."
Placing the model now on one foot, you notice how, as his equilibrium is disturbed, several
tendons in front of the ankle repeatedly spring

and I have often found it present and decisive
when the other usual signs were either
obscure or absent. Looking at this
ligamentous preparation, we see that
this mortise is exact. It allows no
lateral " play" to the astragalus.
But when the fibula is broken three
or four inches above the ankle, if you
grasp the-leg with the left hand at this
point, the upper end of the lower fragment approaches the tibia ; the lower
end, the malleolus, must be tilted out- Tf,,,,,,,t31/
at, wards, thus widening the intermalleolar
space considerably. Seize, now, the
foot with the right hand, the palm being
under the sole and the thumb and fingers grasping the astragalus from below,
Push it sidewise towards the fibula as far
as you can, as you see me attempt in
this unbroken leg; then suddenly shove
FIG. 6.-THE ANKLE JOINT IN EXTENSION.
it sidewise towards the tibia, against
which it will come with an easily-perceived im- I into relief and subside again, in the effort to
Pact if fracture exist. If none exist, the astrag- I maintain the erect posture. This—the most
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prominent one just in front of the internal
malleolus and running obliquely to the inside of
the foot—is the tibialis anticus ; next it is the
extensor proprius pollicis, and next to that the
several tendons of the extensor longus digitorum. All the tendons are held down by the
anterior annular ligament—the anterior tibial
very loosely, the others much more firmly. In
Dr. Fisher's admirable series of papers on the
older anatomists, you will remember an excellent illustration of this use of the annular ligaments, taken from Vesalius. (See Annals for
January, '88o, page 37.)
Behind the external malleolus you note also,
during the same unstable equilibrium of the
body on one foot, how the long and short peroneal tendons alternately become prominently
visible and relax, displaying admirably their
function. Between the inner malleolus and
the heel there are three others,
perhaps even more important
on account of their relation to
the posterior tibial artery and
nerve. Like all the other tendons, they too are kept in place
by an annular ligament. In a
line from the malleolus to the
heel the artery is the middle,
one of five structures, viz: r.
The tendon of the tibialis posticus ; 2. The flexor longus digitorum ; 3. Artery ; 4. Nerve ;
5. Tendon of flexor longus
pollicis. Of all these, the last
is most easily felt on passive
motion of the great toe, and
this, with the midway measurement from malleolus to heel,
will give us exactly the position
of the artery, and next it the
nerve. Wyeth has shown that
its bifurcation is indicated by
a line from the tip of the malleolus to the middle
of the heel—an important point in Syme's operation. The posterior tibial tendon can also be felt
at three points—viz : above the malleolus, at the
internal border of the tibia ; below and in front
of the malleolus; and between the malleolus and
the scaphoid. Active but resisted adduction of
the foot with extension, you will readily find, on
trial, reveals it best. The same action with
flexion shows the anterior tibial tendon. Both
of these being powerful adductors, are naturally productive of talipes yarns if their action
be unbalanced by spasm of their muscular bellies or paralysis of the peronei, their natural
antagonists.
With the bony landmarks of the foot and
ankle you are to a large extent so familiar, that
I venture to enter into detail only in a few

pOints, some of which, I think, are generally
overlooked or forgotten. Starting from before
backward, first on the inside (Fig. 7), we find
very easily'. The tuberosity on the base of the first
metatarsal, at which the operation of Lisfranc
is done. This is in general readily found.
2. The internal cuneiform. This is not
readily found, as a rule, for the projection is
slight ; but it can be easily determined in two
ways : (a) it is nearly midway between the base
of the first metatarsal and the scaphoid ; and
(b) a line drawn transversely across the foot
from the base of the fifth metatarsal, will strike
usually the joint between the internal cuneiform and the scaphoid. One inch (scant) in
front of this, and therefore obliquely across the
foot, lies the joint between the internal cuneiform and the first metatarsal. You will find

FIG.

7. INNER

BORDER OF FOOT.

these points of value in determining the point
for Lisfranc's operation, and in cases of caries,
necrosis and injuries of the foot.
3. The scaphoid tubercle is very easily determined. Behind it the operation of Chopart
is done.
4. On a line and nearly half-way from the
scaphoid to the internal malleolus the internal
border of the head of the astragalus can generally be easily perceived. This forming the
keystone of the antero-posterior arch of the
foot and resting on the elastic calcaneo-scaph old ligament is a point of great value in cases
injury.
njury.
5. The sustentaculum tali is a point usually
entirely overlooked. Yet there are few feet,
and those only very fat ones, in which it cannot be felt just behind and nearly an inch be-
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low the internal malleolus and behind the tendon of the tibialis posticus. The tendon of
the flexor longus pollicis lies close under its
shelter.
6. Behind and about half-way between the
level of the sustentaculum tali and the internal
malleolus, and nearly half-way towards the
tendo-Achillis, is another projecting tubercle.
This is not like the sustentaculum on the calcis,
but is the posterior projection of the astragalus.
Behind it also lies the tendon of the flexor
T.
pollicis.
71.icish
internal malleolus.
Next on the outside we feel'. The base of the fifth metatarsal. Just behind it the Lisfranc operation is done, and midway between it and the external malleolus is the
calcaneo-cuboid articulation for Chopart's operation. In operating on the right foot we must
be very careful not to forget that the line of
and not a simple
the incision is an italic
convex line %--/, otherwise in going from within outward we shall get into the deep hollow
between the astragalus and the calcis, and behind the calcaneo-cuboid articulation.
2. Another guide in Chopart's operation to
this same articulation is a tubercle on the anterior edge of the calcis in front of the external
malleolus, and about on a level with it. It
lies also just behind the extensor brevis.
The articulation is just in front of the tubercle.
3. The peroneal tubercle. This lies directly
below the external malleolus, nearly an inch
away, and the peroneus longus tendon passes
behind and under it on its way to the sole of
the foot. When well developed, and it sometimes projects as much as half an inch, this is
easily found; but like the last tubercle this
varies much, and is not seldom nearly absent.
4. The external malleolus.
I should like to continue with you the study
of the foot, its arches, both antero- postero- and
lateral, the anatomy of the sole of the foot in
its outline and axis, its arteries, nerves• and
muscles, and many other points of interest and
usefulness, but time forbids.

College

gm.

THE ALUMNI ASSOCIATION.—The Executive
Committee met on the evening of April 1st,
at the Jefferson Medical College, and elected
Dr. Addinell Hewson, President, and Dr. William B. Atkinson Secretary. The Corresponding Secretary was authorized to have not less
than ><ono copies of the amended Constitution and By-laws printed. He was also directed to transmit the thanks of the Executive
Committee to Dr. Hamilton Osgood, of Boston,

93

for his recent able and exceedingly interesting
address before the Alumni Association.
SPRING COURSE.—The Spring Course began
on the first Monday of April, 1881, and closes
at the end of June ; the Lectures ,being given
in the mornings, leaving the afternoons for
dissection, thus lightening considerably the
rs of the Student. The Lecturewinter labo
ships in this Course during the Spring of 7881
are as follows :Clinical Surgery and Medicine. By the
Hospital Staff. (Clinical Medicine—Dr. Rex,
Monday; Dr. Van Valzah, Thursday. Clinical
Surgery—Dr. Levis, Wednesday ; Dr. Brinton;
Saturday).
Gynaecology. Prof E. Wallace.
Clinical Lectures at the Pennsylvania Hospital. Dr. Longstreth.
Electro-Therapeutics. Prof. Bartholow.
Physiology and Comparative Anatomy.
Prof. Chapman.
Ophthalmic Surgery. Prof Thomson.
Anatomy. Dr. W. S. Forbes.
Operative Surgery. Dr. J. H. Brinton.
Clinic on Venereal Diseases and Di ases of
the Urino-genital Apparatus, at College Hospital. Dr. S. W. Gross.
Laryngoscopy and Diseases of the Throat,
with Illustrations. Dr. J. Solis Cohen.
Pathological Anatomy, with Demonstrationg.
Dr. Morris Longstreth.
Physical Diagnosis, with Practical Demonstrations. Dr. J. C. Wilson.
Diseases of Children. Dr. W. B. Atkinson.
Microscopy with Practical Demonstrations.
Dr. J. Gibbons Hunt.
Toxicology. Dr. H. Leffman.
Urinary Pathology. Dr. Jos. S. Neff.

Wording.
JEFFERSON GRADUATES IN THE U. S. ARMY.
—We glean from the Quarterly Report of
Medical Officers, United States Army, the following intelligence as to all the graduates of
Jefferson Medical College who were in the
regular medical service January r, 1881 :Charles Sutherland (Class of 1849), Colonel ;
Medical Director; headquarters, Military Division of the Pacific, Presidio, San Francisco, California.
Elisha I. Baily (Class of 1844), Lieut. Colonel ;
on leave of absence. Address, West Chester,
Pa.
Edward P. Vollum (Class of 185i), Major ;
Post Surgeon, Fort Hamilton, New York
harbor, N. Y.
Andrew K. Smith (Class of 1849), Major ;
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Medical Director; headquarters, Department
of Arizona, Whipple Barracks, A. T.
R. H. Alexander (Class of 185o), Major ; Post
Surgeon, Fort Trumbull, New London, Connecticut.
Charles T. Alexander (Class of 1856), Major ;
Post Surgeon, U. S. Military Academy, West
Point, N. Y.
Joseph H. Bill (Class of 1858), Major ; member Army Medical Examining Board, New
York city, N. Y.
Joseph P. Wright (Class of 186o), Major ;
Attending Surgeon, Leavenworth Military
Prison, Fort Leavenworth; Kansas.
William C. Spencer (Class of 1861), Major ;
Post Surgeon, Fort Snelling, Minnesota.
Dallas Bache (Class of 186o), Major ; Post
Surgeon, Benicia Arsenal and Barracks,
California.
John H. Frantz (Class of 1861), Major ; on
sick leave. Address, Media, Pa.
Ely McClellan (Class of 1856), Major ; Post
Surgeon, Fort Lapwai, Idaho Territory.
Samuel M. Horton (Class of 1860, Major ;
Post Surgeon, Fort Douglas, Utah Territory.
J. C. G. Happersett (Class of 1859), Major ;
Post Surgeon, Fort Brown, Texas.
William M. Notson (Class of i861), Major ;
Post Surgeon, Columbus Barracks, Columbus, Ohio.
Thomas F. Azpell (Class of 1849), Captain ;
on sick leave. Address, Fort Lee, Bergen
county, New Jersey.
Daniel G. Caldwell (Class of 1864), Captain ;
Post Surgeon, Fort Fred. Steele, Wyoming
Territory.
Henry Lippincott (Class of 1864), Captain ;
on leave of absence. Address, 3401 Walnut
street, Philadelphia, Pa.
Julius H. A. Patzki (Class of 1867), Captain ;
Post Surgeon, Jackson Barracks, New Orleans, La.
William H. King (Class of 187o), Captain ;
Post Surgeon, Fort Sully, Dakota Territory.
Calvin De Witt (Class of 1865), Captain ;
Post Surgeon, Fort Niobrara, Nebraska.
Charles K. Winne (Class of 1859), Captain ;
Post Surgeon, Fort Schuyler, New York
Harbor, N. Y.
Joseph Y. Porter (Class of 187o), Captain ;
Post Surgeon, Fort Brooke, Tampa, Florida.
William G. Spencer (Class of 1883), Captain ;
Post Surgeon, Fort Townsend, Washington
Territory.
Daniel M. Appel (Class of 1875), rst Lieutenant; Post Surgeon, Fort Supply, Indian
Territory.
John J. Kane (Class of 1876), 1st Lieutenant ;
Post Surgeon, Fort Union, New Mexico.
William B. Brewster (Class of 1873), 1st Lieu-

tenant ; Post Surgeon, Fort Robinson,
t
Nebraska.
Aaron H. Appel (Class of 1878), 1st Lieutenant; Post Surgeon, Fort Parlbina, Dakota
Territory.
Robert B. Benham (Class of i8 76), 1st Lieutenant ; Fort Abraham Lin coln, Dakota
Territory.
Howard Culbertson (Class of i8so). On the
Retired List. Address, Zanes ville, Ohio.
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Partillf10.
CALDWELL-WORD.-On Dec. 30, 188o, at
Rome, Georgia; Frank H. Caldwell, M.D. (class of
1879-80), and Nellie, daughter of T. Jeff. Word,
M .D.

FRITZ-STAUFFER.-On January 8th, 1881, by
the Rev. F. Bahner, of Waynesbcill), Pa., H. M.
Fritz, M.D. (class of 1879), and Clara 0. Stauffer,
both of Quincy, Franklin Co., Pa.
KELLY-MCGLINCEY.-On Feb. 3, 1881, at St.
John the Baptist's Church, by the Rev.
I
F. P. Fitzmaurice, Dr. L. A. Kelly (class of ' 78) and Katie
McGlincey, all of Manayunk, Philaidelphia.
LAVERTY-FREY.-0I1 February
Februar y 3d, 1881, at
York, Pa., by the Rev. L. A. Gotwald, De Witt C.
Laverty, M.D. (class of 1877), of Mt ddletown, Pa.,
and Bertha, daughter of George S. ] Frey, of York,
Pa.

pratito.
CARSON.-At Leechburg, Pa., January 7th, 1881,
John Alligon Carson, M. D. (class of 1871), in the
31st year of his age.
COLE.-At Peoria, Ill., February 13th, 1881, Lorenzo S. Cole, M.D. (class of 1857), aged 5o years,
formerly of Hallowell, Maine.
COMFORT.-At Wyoming, Minn., March 9th,
1881, J. W. Comfort, M.D. (class of 1836), aged 7o
years.
COWLING.-At Louisville, Ky., April 2d, 1881,
Richard 0. Cowling, M. D. (Class of 1867), in the
42d year of his age.
MossER.-At Mechanicsburg, Pa March 14th,
1881, M. Breneman Mosser, M.D. ( class of 1862),
in the 45th year of his age.
ORVIS.-At Wallen, Ind., December xoth, 1880,
Charles Orvis, Jr., M.D. (class of 1866), in the 49th
year of his age.
SELTZER.-At Philadelphia,Pa.,March 23d,188
John H. Seltzer, M.D. (class of 1878), in the 35th
year of his age.
WALKER.-At Monmouth, Ill., February 2oth,
1881, William Walker, M.D. (class of 1853), in the
61st year of his age.
WOODRUFF.-At Philadelphia, Pa., January
31st, 1881, A. Dickinson Woodruff, M.D. (class of
1844), aged 62 years.

r.
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them, but we do not patent drugs, or combinations of drugs, for these we do not look upon
as proper objects for protection by patent ;
THE RELATION OF PHARMACY TO neither do we patent forms of medicinal preparations, or seek to gain control of the same
MEDICINE.
by secret formulm. An exclusive right to the
sale of a drug, or a combination of drugs, is
NEW YORK, April, 15th, 1881.
injurious to trade, as it prevents legitimate
Editors College and Clinical Record :competition, which is the life of trade. It is
The relation of the drug trade to the medi- unfair to the consumer, as it enhances price
cal profession is one of the questions of the without a just equivalent. It has a tendency
day, is, any new thing in reference to this sub- to deteriorate quality, also, and it enables unject s, therefore, of interest. Especially is this scrupulous manufacturers to create an artificial
true during the present transition state ; and demand by advertising fictitious values.
when a move in the direction of a higher stand
The only trade mark which we possess is
upon the part of pharmacy is taken it becomes our name and reputation, and it is of value to
of importance as well. I therefore take the us but to the extent that we make it so by busiliberty of sending you the following as a com- ness enterprise and integrity. The trade-mark
munication to your interesting journal, hoping system, as at present constituted, is no guaranthat similar communications may be received tee whatever as to the quality of manufacture,
by you from other pharmacists of like mind, and therefore not a protection to the profesand that the example thus set may be of influ- sion and the public.
ence in settling the much vexed question at
Our relations to the war waged at the presissue,
ent time upon " trade-mark pharmaceuticals,"
I herewith enclose the business platform has been entirely under the leadership and diadopted by well known manufacturing phar- rection of Dr. F. E. Stewart, of New York
macists in defence of the position which they City, and, while Dr. Stewart has appeared as
occupy in relation to the profession.
the champion of the medical profession and
Very Respectfully Yours,
legitimate pharmacy, as well as in the interests
F.. E. STEWART.
of trade, our action has been taken from a
trade basis purely.
To the Medical Profession :New Drugs.-It has always been our deGENTLEMEN-We respectfully beg leave to sire to promote the advance of scientific procall your attention to the following circular, gress, recognizing that trade, in every departwhich explains the relations which we occupy ment, is directly dependent upon increase in
to the profession as manufacturers and dealers knowledge. Though not original investigators
in pharmaceutical preparations.
in therapeutics ourselves, that being outside
Our business consists in the choice, preser- the province of trade, we do all in our power
vation,
vation, preparation, and combination of medi- to favor therapeutical investigation. For this
cines. We are merchants, in that we buy and reason we take great pains to secure new drugs,
manufacturers, in that we deal in our own and all information possible concerning them,
productions. On a trade basis only do we for the purpose of presenting the same to the
nproetsecentcoonufrosrem
lv.es ; and to the rules of trade profession for scientific examination. From
do w
the great variety presented to our notice by
Drugs are tools in the hands of the physician, trade, we select a few, which we are led to beas surgical instruments in the hands of the sur- lieve are of sufficient worth to justify our action
geon. The knowledge of knife-making does from a therapeutical point of view, and, after
lualify for the use of the knife, neither can first submitting them to test, that we may deA
a knowledge
of drugs, without a knowledge of termine more definitely their value before riskdisease, justify their use in the treatment of the ing our capital, present them to the profession
sick. We do not, therefore, attempt to usurp for trial ; these trials we guarantee to publish,
the prerogatives of the physician by advertising good, bad, or indifferent, and if we have made
to cure the sick ; or by proclaiming ourselves an error in judgment in our selection of the
original investigators in therapeutics.
drug, the loss is ours. If, on the contrary, the
We practice pharmacy, not on a profession- drug proves to be a valuable one, we have
al, but on a trade basis. For this reason we added to scientific knowledge, and thus condo not write works on pharmacy, or make ferred a benefit upon humanity, the medical
known our trade secrets for the benefit of our profession, and also upon the trade.
competitors. We invent new processes and
Literature.-Practical medicine is largely
machinery, and exercise exclusive control over empirical, and is likely to remain so, at least

(torreopontitnre.
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until physiology and pathology throw greater
OBJECTIONS TO ENGLISH LABELS.—MI. Roblight upOn the action of drugs in health and dis: ert F. Fairthome, in the American journal of
ease. The literature of therapeutics, is, there- Pharmacy, says: It has been proposed by
fore, in a great measure, but the history of in- some persons, unacquainted with either the
conclusive experimentation. In the study of pharmaceutical or medical profession, that all
the literature pertaining to the action of drugs, bottles and drawers in the shop of the apothethree things should be taken into account : cary should be labeled in English, as a means
First, the ability and reliability of the experi- for preventing mistakes. I will venture to asmenter ; second, the nature and number of sert that no one with long experience in either
experiments sufficient for verification ; third, profession can be found who believes that this
the results of the well observed and substanti- would be the slightest safeguard ; on the conated experiments. The unsupported testimony trary, I believe that the danger of mistakes
of the most careful and conscientious scientific being made would be increased thereby, as
investigator cannot be accepted as conclusive there is greater similarity of terms, or in
evidence ; but the accumulated results of the sounds of names, in English than in . Latin.
extended experience of many competent ob- Black drop and black draught, for instance,
servers is the only safe criterion to guide the ladanum and laudanum, chamomile, calomel,
physician in the treatment of the sick. If the calamine, calamus, Jamestown weed and genprofession had waited for an accumulation of tian, the former being frequently pronounced
this kind, however, before employing new jimsen, can be named as having some similardrugs, the properties of rhubarb, cinchona and ity; also, May weed and May apple, antimoniopium would never have been known. It ous tartrate of potassa and acid tartrate of poshould be the purpose, therefore, of trade, as tassa, and many other articles. Not only
well as science, to do all in her power to facili- would there be danger from this cause, but
tate experimentation for the purpose of clear- from another, namely, the over confidence in
ing up all representation regarding new drugs, their own capabilities and discretion, which
and coining it, as far as possible, into a definite leads some individuals without adequate expescientific literature! With this intent we have rience and knowledge to assume responsibiliadopted the following plan, suggested by Dr. ties not belonging to them, from which cause
Stewart, and recognizing the benefit its adop- more mistakes have been made than from any
tion must be to trade by increasing the demand other. No one whose mental faculties are so
for new drugs, we offer our aid to the profes- small as not to be able to become as familiar
sion in carrying it out.
with the Latin used in naming drugs as though
The plan suggested is to treat the patients in written in English should undertake to study
the numerous hospitals and dispensaries the chemical and therapeutical characteristics
throughout the country with drugs which have and doses of medicines used, with the view of
proved themselves of value, and report the re- prescribing or dispensing the same, as such insults to the medical press. The collection of tellects would not be capable of retaining sufthese reports would furnish, in a short time, as ficient information to enable them to do so
muth material as was procured by older methods with propriety.
in a century, and from them could soon be
QUINIA FROM COAL TAR.—Professor J. 1‘1.•
compiled a valuable literature. Though these
reports benefit us only indirectly, and to the Maisch (Amer. Journal of Pharmacy, April,
extent that we are identified in the introduction 1881, p. 176) states that the New York Comof the drug or its sale, we offer to the hospitals, mercial Bulletin notices a report current in
gratuitously, drugs for this test, and we do not that city that a Liberty street firm had applied
even request. that our names shall be used in for a patent for a process to manufacture quinia
from coal tar. The firm has been interested
the journals in connection with the work.
And, finally, it is to be hoped that the medi- with a chemist to accomplish this result for
cal profession will give us credit for the integ- several years. Our readers have been kept inrity of our motives in the introduction of new formed of the results obtained by Skraup, Koeremedies from the platform on which we stand, nigs, Hesse and others, in their endeavor to deand because of the methods which we have termine the exact composition of the cinchona
alkaloids, which, when once known, will doubtadopted.
PARKE, DAVIS & CO.,
less lead to their synthetical production.
MANUFACTURING CHEMISTS,
Detroit, Michigan. Of its importance there can be no doubt, when
it is remembered that in 1879 £z,000,000 worth
- ALMUNI ORATOR FOR 1882.—The death of
of cinchona bark was imported, most of which.
Prof. R. 0. Cowling creates a vacancy, to be has, doubtless, been used in the manufacture of
filled by the Executive Committee.
this indispensable alkaloid.
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be at his maturity ; our patient is only forty-six
years of age. In persons of great physical
power, accustomed to putting forward much
CLINIC OF PROF. ROBERTS BARTHO- effort, either in play or work, this disease most
frequently occurs. Its course is comparatively.
LOW.
slow.
Held at the Jefferson Medical College Hospital.
The characteristic phenomena are, at first,
1.--A CASE OF PROGRESSIVE MUSCULAR ATROPHY
some pain in the part, then fibrillary twitching
ASSOCIATED WITH CONSTITUTIONAL SYPHIof the muscles, followed by wasting and dimiLIS—REMARKS ON PATHOLOGY AND
nution of temperature at the place affected.
TREATMENT.
Beginning, as in this case, in the hand, it
presently extends to the forearms and arms,
GENTLEMEN—We have a case before us, this
morning, presenting a number of characteris- and subsequently to the remaining muscles of
tic phenomena. Observe the appearance of the body ; it only ceases its ravages when the
the'hands; the fingers look like talons. There muscles of respiration are invaded and death
is great wasting of the thenar eminence, and, ends the scene. It does not always pursue this
indeed, the hypothenar eminence is .also course exactly; for instance, I have seen cases
atrophied. The interossei muscles upon the where the disorder began in the muscles of the
back of the hands have also dwindled. This palate, the first symptoms noticed being inastate of things exists about equally in the two bility to swallow the alimentary bolus. Sometimes it begins in the eye, and produces cliffhands.
We have here a history of disease beginning. culty in coordination and double vision.
In speaking of the cause, which is generally
in the thenar eminences, and subsequently extending to the other muscles of the hands ; the considered to be overwork of certain muscles,
'disorder was preceded by fibrillary muscular I must not omit the fact that in this case there
is also evidence of a syphilitic taint ; even now
twitchings.
When this wasting occurs it is always accom- he has some patches of psoriasis upon his hands,
panied by a decided reduction in the ideal and there are mucous plaques upon the soft
temperature. You are aware that the tempera- palate and uvula. Although we have not as
ture of the body largely depends upon the yet obtained a satisfactory syphilitic history,
changes going on in the muscular tissues; the as he has been taking iodide of potassium,
lowering of the temperature, then, indicates without effect, I would suggest a mercurial
lessened nutrition in the muscles. This atro- course.
gr. A.
R. Hydrarg. iodid. viridis,
phy, which begins in the smaller muscles of
gr. g.
M.
Extracti belladonnas,
the extremity, usually, as in this case, in the
Three
times
daily.
thenar eminences of the hands, gradually exWhat shall be done for the local wasting ?
tends upward, until it may involve all the
muscles of the body. I have seen cases so far Experience has shown that the various remedies
advanced that, when placed in a chair they brought forward thus far are practically usewere unable to maintain the body in a state of less ; but when a case arises, such as this one
uprightness, but at once doubled up in a heap. before us, of a probable specific character, we
The loss of muscular tissue makes the bones must take a different view of the causation ;
appear so prominent that the patients seem to for, if the local disturbance is due to a syphilbe merely skin and bone. Finally, the muscles itic lesion in the nerve, we may be able to do
of respiration are invaded by the disease, and something, after the lesion has been removed,
difficult breathing results, hypostatic conges- for the muscular wasting. When the atrophy
tion of the lungs sets in, and pneumonia ends is caused by disease in the nerve trunk, or is
the case. This passive hyperaemia occurs in secondary to a central lesion, it is very difthe most dependent portions of the lung, and ferent from true progressive muscular atrophy;
we take a very different view of the latter, as
hence is called hypostatic congestion.
The condition under consideration is char- regards prognosis.
What, finally, as to the curability of the
acterized by general wasting of the muscles of
the body; .it is known as Progressive Muscular lesion in this patient ? Suppose we have a
Atrophy, of which our patient is a typical ex- case like this, where the wasting is considerample. It is a remarkable fact that this disease able ; assuming a syphilitic history, you can
is most likely to occur in robust persons, with find out whether the muscles are capable of regood muscular development, and accustomed generation, by ascertaining the electrical conto hard work. It is often hereditary, and tractility of the muscle. If it respond, we
several cases may appear in one Family. It know that there is enough of the proper musoccurs at a period of life when the man should cular tissue left to bring about some restoration

antra' gesture.
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of function ; if not, the muscle has wasted so
far that nothing remains but connective tissue
and fat. In such a condition, of course, no
cure can be effected. Another fact : a muscle
that is wasted may not respond to the faradic
current, but will contract under a galvaqic
current, slowly interrupted. It may then be
restored so that it will subsequently respond to
both currents, after the regular use of the constant current for a time. This shows that a
physician needs both forms of battery, as often
he cannot find out the state of the muscle by
the faradic current alone, but even when it
will not contract at first under the induced
current, the systematic application of the galvanic current may restore it to a condition
where it will again react to the former.
II. HISTRIONIC SPASM DUE TO GASTRIC DISTURBANCE-TREATMENT BY HYPODERMIC INJECTIONS OF ARSENIC.

Our next patient complains of a convulsive
spasm of the muscles of the left side of the
face ; increased by draughts of air, and by
attempts at talking, or any slight irritation of
the surface ; the left eye constantly waters.
What is the cause of this condition : There
is no mental disorder, and no other nervous
symptoms. His general health is good. This
is purely a neurosis—a functional disorder—
affecting the facial nerve upon the left side.
Does it depend upon a disease of the nerve
itself, or is the irritation reflex? We can find
no disease of the nerve. There is no discharge
from the ear, which, if it existed, might afford
an explanation of the irritation, but there is
no evidence. of disease invading any part of
the seventh nerve. So we may conclude that
these attacks of histrionic spasm are due to a
reflex source. Where is the seat of this reflex
difficulty that will affect the facial nerve?
We find that our patient has pronounced
stomach disorder. He feels a weight in his
stomach after eating ; has also flatulence, and
occasional griping pains.
You observe that I have encouraged him in
talking, for the purpose, largely, of starting the
jactitation of the muscles, which you can see
is very marked ; the grimaces are so characteristic as to give it the peculiar name of histrionic
spasm.
He has not noticed any connection between
the stomach disorder and the spasm, but there
can be no doubt that it exists.
In the treatment we must relieve these muscles of this habit of jactitation, for when a part
gets into a habit of functional disturbance it is
likely to continue. I can tell you of no more
difficult problem in the art of medicine than
the cure of these cases of histrionic spasm.

Of course, we must regulate his diet, and remove his digestive disturbance. He lives
largely upon coffee and bread. These you
know to be bad, as the fresh bread ferments
quickly in the stomach. He should have eggs,
fresh meat, broiled or roasted, and avoid starchy
food, which so readily gives rise to fermentation. Having cautioned him in regard to the
diet, what remedy shall be used ? I will order
one that will improve the condition of his
stomach—muriatic acid, ten to fifteen drops,
in a tablespoonful of infusion of columbo, after
meals.
But this may not improve the condition of
the muscles, which, if left alone, will continue
to jactitate until the man's life becomes miserable. There is one remedy—the only one I
know of which has ever done any good—the
hypodermic injection of Fowler's solution, first
proposed by Dr. Richardson, of London.
This will improve the nutrition of the muscles
and aid the cure. I will direct the change in
the diet, and the mineral acid with the bitter
tonic; and, two or three times a week, injections
of five drops of Fowler's solution into the
most active muscles. Treated in this way
there is a reasonable hope that we may bring
about relief.
III. ATROPHY AND PARALYSIS OF DELTOID MUSCLE FOLLOWING DISLOCATION-ITS MEDICOLEGAL ASPECT, AND ITS TREATMENT BY ELECTRICITY.

Here we have another case of nervous disease, which is interesting from various points
of view, not only in its clinical and pathological relations, but also in its medico -legal aspect.
The story of this little patient is worthy of
your attention, in this era of persecution of
physicians by patients by speculative suits for
malpractice ; it is instructive as well as interesting. This child had a fall, and suffered
what was considered to be a dislocation of the
shoulder. She was taken to an institution and,
no doubt, properly cared for. Afterwards, the
arm was kept in a splint, and remained for
some time in an enforced condition of rest.
It was subsequently noticed that she could not
raise the arm. With the aid of the opposite
hand, however, the forearm can be brought in
front of the chest, so that the hand of the
affected side rests upon the shoulder. The
mother attributes this paralysis to a mistake of
the attending physician. In some States this
might become the basis of a suit for malpractice, from which a physician would find it extremely difficult to clear himself. The palsy
is due altogether to wasting of the deltoid
muscle—a result of the original injury : this is
very evident upon comparison with that of the
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opposite side. She is unable to lift the arm or
even to abduct it.
Besides the medico-legal question comes this
one : Is there a prospect of cure ? There is ;
provided that the muscular tissues have not
been replaced by connective tissue. If the
muscular elements are entirely gone we cannot
restore the arm to its normal condition ; if they
have not all undergone this atrophic change
we will be able to give her a useful limb. How
shall we ascertain this point ? By the test with
electricity. First use the faradic current, and
if there is no response apply the slowly interrupted galvanic current. Suppose that I employ the induced current and the muscles do
not respond, what is the conclusion that I should
come to? That the muscles have degenerated
beyond the prospect of recovery ? Is the
question settled ? No ; I would make a great
mistake if I should, for in some cases a slowly
interrupted galvanic current will obtain a response after the ordinary faradic current has
failed. In such a case, in the subsequent
course of treatment, the time will come when
the muscles will respond to the latter form,
which may then be substituted for the former.
In this case there is ample response to the
faradic current.
The task before us is comparatively a simple
one. The muscle affected is to be exercised
daily with the faradic current, gradually extending the length of the sittings up to ten or
twelve minutes. With passive movements of
the arm, and attention to health, it is probable
that the muscular tissue will be restored, and
the muscle resume its functions and obey the
orders of the will. We can also improve the
condition of the muscle by frictions, and the
injection of water into its structure ; injections
of strychnine may also be practiced,, but the
important point is the exercising of the muscle
with the faradic current, until it can respond
to the orders of the will.
IV. LOCOMOTOR ATAXIA, WITH REMARKS ON
TREATMENT.

Observe this patient's peculiar gait as he
walks into the room. I tell him to stand with
his eyes closed, or to walk quickly and turn
suddenly ; you see how difficult it is for the
man to perform these feats.
The case before us is one of posterior spinal
sclqrosis ; a disorder which is quite frequent,
and is supposed to be increasing with the advancement of the state of civilized life. It is
C9unected with neuralgic manifestations, double
vision, and disorders of the sexual system, increased salacity at first, and ultimate impotence.
On account of the severe pains when it first
manifests itself, it may be mistaken for rheum-
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atism. The disorders of locomotion and impairment of the sexual system appear later, but
the disorders of vision and neuralgic pains
appear early, as a rule ; the upper extremities
are affected sooner or later, but generally after
the lower extremities. The patient before you
complains of tingling in the fingers, with some
numbness. This is ominous of changes soon
to occur, when the disease will have progressed
so far that he will be unable to button his
clothing, use his knife and fork at the table, or
to have any use whatever of his hands.
The case you saw the other day, similar to
this one, was put on phosphorus and cod-liver
oil, which are best in the incipiency. Iodide
of potassium is also of great use in the early
stages. In this case we cannot hope for any
good from the iodide, but for the improvement of the nutrition of the spinal cord, we
will give him phosphorized cod-liver oil (gr.
_dm in f.3 ss.) thrice daily. After some weeks
I will show him again. and let you know the
result of the treatment.
V. RESULTS OF RHEUMATIC ENDOCARDITIS;
MITRAL DISEASE, NUTMEG LIVER AND ALBUMINURIA. PRINCIPLES OF TREATMENT.

Now, gentlemen, we have before us a case of
another type, the disease involving another
system altogether. Here is a poor woman
whose appearance indicates ill health. Her
lips are pallid, her face is puffy, she is weak.
There is present a cachexia indicating internal
lesion. Her ankles are swollen, they pit upon
pressure. She has a troublesome cough, without much expectoration.
We learn that a few weeks ago she had an
attack of rheumatism, affecting especially the
left knee joint ; and further, that some years
ago she had an attack in which several large
joints were involved.
We discover upon examination that there is
a heart lesion—a very common result of acute
rheumatism. There is a mitral presystolic
murmur, having its greatest intensity in the
mitral area, and propagated towards the apex.
What is the pathology of the lesion ? The
obvious explanation is that an obstructive
valvular disorder exists in the, left auriculo-ventricular valves, and the murmur is caused by
this obstruction to 'the blood current. What
is the relation of this to the cough ? The
difficulty in the circulation causes a backing
up of the blood in the lungs, and fullness of
the right cavities of the heart, resulting in congestion of the lungs, and catarrh of the
bronchial mucous membrane. She also has a
swollen abdomen. The liver is enlarged ; its
area of dullness is decidedly increased ; it is a
" nutmeg liver," as it is called, produced fey
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chronic congestion of the hepatic veins. She
has also hypermmia of the entire intestinal
canal—all these symptoms are due to the imperfection of the mitral valve ; the cough,
difficulty of breathing, congestion of lungs,
over fullness of right side of the heart, as
shown by increased percussion area of dullness,
enlargement of liver, swelling of abdomen,
from hypermmia of veins in the portal circulation, congestion of kidneys, and oedema of
the ankles. The increased blood pressure in
the kidneys allows serum to transude into the
urine, which contains .about ten per cent. of
albumen. The explanation of the congestion
of the liver last given applies also to the kidneys and to the albuminuria, for where there
is increased pressure in the venous system
albumen is very apt to diffuse itself into the
urine. Not only have we fullness in the venous system, caused by the mitral disease, but
we have a corresponding ischmmia of the arterial system, as a result of the accumulation on
the venous side. She has a weak pulse, which
is usual ; it is a result both of the circulatory
trouble and the loss of albumen. There are
other evidences of impoverishment of blood,
producing cachexia, which I need not further
discuss.
So much for a summary of the causes of the
disorder before us. What is the best method
of treating such a case ? The problem to-day
is how to bring about compensation, both for
the heart lesion.and for the loss of albumen.
In order to make up for this defective valve,
we must endeavor to bring about compensating
hypertrophy of the heart, so that the congestion
of the lungs, liver, kidneys, etc., may be obviated. We wish to increase the blood pressure,
and to improve the quality of the blood, but
we cannot improve the condition of the blood as
long as this state of the kidneys and albuminuria continues. We can, however, enable the
heart to contract more energetically, and by
proper regimen we will relieve this patient to
a large degree, so that in the course of three
months you would hardly recognize her. The
symptoms you notice are recent. Only three
months ago she had her last attack. She
needs rest and good diet. She is, unfortunately, a working woman, and cannot obtain proper food, and, doubtless, has no time for rest.

a.

Infusi digitalis,
As a dose, twice a day.

f., ss.

She shall also have Basham's mixture, which
is one of the best combinations -in this disease;
the iron is required on account of her anaemic
condition. She should do no more heavy
work than she is absolutely compelled to, in
order that the heart may be able to gradually

recover from or obviate the results of the
lesion.
VI. SCIATICA VS. RHEUMATOID ARTHRITIS.
A very interesting and perplexing case is
now before you, one difficult to manage, and,
I was going to say, almost impossible to cure
—but therapeutics can do much.
You notice he is advanced in life, he walks
with difficulty, on account of pain, deeply
located in the right hip. It extends down the
leg in the course of the sciatic nerve behind,
and beneath the crural nerve in front, running
along the limb down to the heel. It is worse
at night, but every motion brings on pain and
distress.
What is the character of the lesion with
which we have to deal ? He assures me that
there is some change in the shape of the limb;
it is rather flattened. We can often, by a
careful examination of the external parts, attain some insight into the interior of the body.
Look at the hand ! The distorted joints here
are undergoing changes characteristic of chronic
arthritis deformanis, or rheumatic gout. This
is evident in the joints under observation ;
it is not as marked as in many cases, but still
is plain. Again, in placing my fingers upon
the radial artery, I find it hard, showing the
presence in the body generally of arterial degeneration.
This may be a case of sciatica, or it may be
one of chronic rheumatic arthritis, which
brings about changes in the joints resembling
the effects of fracture. Many cases of medicolegal interest have been due to the existence
of this disease; the deformity being supposed
to be due to badly treated fracture, many
suits for malpractice have thus arisen.
Is it a case of sciatica? The sciatic nerve
extends down the back of the hip, in the course
of the pain, but the crural is also implicated,
as you have heard. For this reason, I think
that the sciatica is due to a change in the joint,
for often this association of disease exists, and
the changes taking place about the joint produce pain by secondarily involving the nerve
trunk.
The prognosis is not favorable ; we cannot
promise a complete cure. If the case were
merely one of sciatica we could promise, if
not a cure, at least prompt amelioration. We
should, therefore, always begin by warning our
patients of the difficulty of a cure, because the
changes are such as remedies cannot effect.
Much can be done, however, for the relief of
the pain, and often these changes may he
arrested in their course. Want of attention
to the cause of the trouble will lead tdo
failure in the treatment of cases of suppose

atica ? -I beg that you will not make this I
mi
thing to be done is to relieve pain
stthhaekeseefi. nerve trunks. Deep injection of chloin T
roform
roform will give much relief; alcohol and
ether may be used for the same purpose. Can
we also give remedies to check the progress of
the disease in the joints? Although the state
of the joint is not altogether satisfactory, we
Can do little to influence it directly, but we
can influence its relation to the system so as to
bring about a §tate of affairs altogether different. I think that if you look upon the patient,
you will see he is anaemic, although of large
frame. The face is pale, which is a condition
not rare in cases with great adipose deposit,
with a tendency to atheroma.
The bromide of lithium, or the iodide of
ammonium, kept up steadily for a long time,
with cod-liver oil for months without intermission, and the hypodermic injection of chloroform or ether, will relieve the symptoms to a
marked extent.
This is a case, from every point of view, of
extreme interest, and I hope that you will carry away with you a just idea of the changes
that occur in the joint as a result of chronic
uomat
rheumatic
i tic arthritis, and the troubles that grow
of

SC

VII. CACHEXIA AFTER CONFINEMENT CAUSED BY
SUB-INVOLUTION OF THE UTERUS.

Here is another case of interest, of a kind
presented before. I assure you that you cannot have too distinct an opinion of these troubles arising from cardiac disturbance. She
complains of cough, palpitation of the heart,
and pain between the shoulders, shooting down
the side. She is very anaemic ; she was confined about four months ago, and has been very
weak ever since. She says that she has a constant shteumailds nha
the color of the menstrual
also and andpeari.n in the abdomen,
which is
tender.
What is the matter with our patient ? It is
What
a state of affairs extremely common, and one
about which you cannot be too well informed.
There is sub-involution of the womb, owing to
causes which I will not state in her presence ;
the womb, after childbirth, does not go down,
but remains full, large, flabby and swollen.
This gives rise to pain and fullness of the abdomen. Sub-involution is said to exist after
c14,,
Every, when the uterus does not return to
its proper size. Not only do we have these
troubles as a result, but others more directly
due to uterine displacement or flexion often
For this condition we have several remedies
which are especially serviceable. The first is

ergotine, the second ipecacuanha, and the
third quinine. As you know, ipecacuanha is
one of the most efficient agents that we possess
in bringing down to its normal size a uterus in
which sub-involution exists, and is also valuable in preventing hemorrhage. We will give
R.

Pulveris ipecacuanhm,
Ext. ergote,
Quinim sulphatis,
Ft. pil., three times a day.

gr. j..
gr. !.!
gr. 1J-

M.

She would be further benefited by some
chalybeate, such as Vallet's mass, but it must
be subordinate to the other remedies named.
VIII AND IX. CASES OF PHTHISIS, OF DIVERSE
ETIOLOGY. TREATMENT OF NIGHT-SWEATS
BY ATROPIA AND PICROTOXINE.

We have here a group of cases of phthisis,
which illustrate its relation to other diseases
and the manner in which it begins.
This man had an attack of pleurisy, two
years ago, and again lately, a fortnight ago.
Since the last sickness he has had no appetite, is
restless at night, has a constant cough and spits,
and is losing flesh. Here is a patient who has
had pleurisy, and since, notwithstanding he has
recovered from this disease, his health is declining.
There is a difference in the sonorousness of
the two sides, the percussion note being higher
pitched, but very flat at the apex of the left
lung. This is obviously not due to pleurisy,
but to consolidation of the lung.
Pleuritis, as you know, is occasionally the
cause of consumption ; it sometimes sets up
irritation which causes tubercular deposit, the
outbreak being usually upon the same side.
You are aware, also, that Dr. Leaming, of New
York, has announced the view that pleurisy is
the cause of phthisis ; extending this observation he believes that almost all cases of phthisis ve
ha their origin in pleurisy. While not
true to its full extent, it is certainly true in some
cases, that the changes following pleurisy bring
rcular deposit. It condenses the lung
on tube
and interferes with its function, thus forming
degenerative changes.
The use of ammonia is highly serviceable in
these cases. The iodide of ammonium, given
steadily for a long time, will assist materially
in bringing about a better state of things, perhaps a vast improvement. You will be surprised with the result in only a few weeks, if
you should see this man again. We will also
paint the chest with iodine. I would also recommend granules of atropia, gr. lily, night
and morning; or gr. as each night will prevent
night sweats, and have a stimulant effect on
the pneumogastric nerve.
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The next is a case of phthisis pulmonalis, and more especially rheumatism complicated
in which we have a different history entirely. with pericarditis, or endocarditis, may be reHere is a man who acquired a cough and garded as one of the most prominent causes of
began to lose flesh and strength, fifteen months chorea. Among other causes that may be
ago. There was no preceding attack of mentioned, sudden fright ranks foremost, while
pleurisy or inflammation, but it began gradually, anxiety, overwork, and ill-health, are also prewith increasing prostration, with perceptible disposing causes.
emaciation, and with cough ; and he tells us
There is more or less paralysis in chorea,
he had a hemorrhage five months ago.
which is indicated by the loss of facial expresWhat do we find upon examination In the sion, loss of speech, loss of the power of swalinfra-clavicular region, in the right side, there lowing, dragging of the limbs, inability to hold
are signs of consolidation ; with perfect bron- out the arm without its falling, thereadiness with
chophony and bronchial breathing, and almost which patients become tired, and the soft, flaccid
complete dullness on percussion, high pitched, state is,
their muscles. Some degree of paand flat in quality.
ralysis s, indeed, quite a marked feature in
Changes have been going on slowly in the chorea. A child affected with chorea has a
lung, in this case. Comparing it with the pre- dull, listless expression, avoids associating with
ceding case with an acute inflammatory begin- other children, does not evince the customary
ning, the difference is very obvious.
interest
his games and amusements, and beWhat shall we do for him? He has high comes incapable
ncapable of learning his lessons corfever, is weak, has a cachectic appearance, has rectly, or recollecting with any degree of accunight sweats, for which he has been taking racy. There is an apparent mental deficiency,
"mutton tea," a domestic remedy, but not a and there is more or less emotional disturbvery efficacious one. It is evident that the first ance, excessive timidity, capriciousness and
thing to do is to arrest this loss of material fretfulness. The child is restless and fidgety,
through the skin, which we can accomplish by and ungracefulness of movement becomes very
giving of a grain of picrotoxine hypoder- conspicuous. He does not sit still long in one
mically, three times daily. His nutrition place, but is constantly changing his position.
will be carefully looked after and the fever He stumbles in going about, or up and down
reduced by quinine, but the other details of stairs, cannot hold or pass dishes at the table,
treatment must be reserved for future discus- and generally knocks whatever he holds against
sion.
something else. The choreic movements usually begin on one side, either of the face or
else one hand and arm are affected. These
Original goannunicationo.
movements soon involve the whole of one side,
and after a few days, or weeks, extend to the
ON THE PATHOLOGY AND TREATother side, involving the whole body. If the
MENT OF CHOREA.
attack comes on during an attack of rheumaBY EDWARD C. MANN, M.D.,
tism, no prodromal symptoms may be seen, or
Of New York.
if the attack is induced by a sudden emotion
Recently Superintendent Sunnyside Retreat, for Diseases of the
the onset is sudden.
Nervous System, Tarrytown, on the Hudson, New York.
The convulsions are very peculiar, and affect
Chorea, is a disease of the nervous system, of to a greater or less extent the whole body, and
a convulsive nature, belonging principally to are of a disorderly, not a rhythmical nature.
early life, and characterized by irregular and They consist of sudden impulsive movements.
spasmodic movements of the voluntary muscles. They are clonic spasms, which are not stopped
These movements take place against the will of until sleep comes. The speech is usually thick
the patient, and are usually more marked on and confused, but not lost. When the patient
one side of the body than the other. They endeavors to answer questions, the convulsive
soon become general, however, and are in- movements of his face and mouth become much
creased by the patient's attempting to exercise worse, and he finds it very difficult to articuhis will, or by emotional excitement. The late. The words come out with a peculiar
disease generally begins very gradually, and is drawl or stammer. This difficulty of speech
not noticed for some time. Chorea has a very may depend upon the respiratory muscles and
intimate connection with acute rheumatism and larynx being affected, as well as upon the convulcardiac disease, and many choreic patients will sive action of the lips and tongue. As a result
be found to present upon examination an irregu- of. the respiratory muscles being involved, the
lar action of the heart, an anaemic murmur at the breath is often drawn through the larynx with
base of the heart, or evidence of endocarditis, a suddenness that produces a strange, grunting
pericarditis, or both. Rheumatism, therefore, noise. The convulsive action of the muscles
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of the head and neck is as irregular as those of
the face, so that the head is jerked from one
side to the other. The convulsive movements
of the upper extremity are more striking than
those of the lower. The shoulders are hitched,
the arms are moved to and from the side, the
forearm is pronated, supinated and flexed, and
all sorts of grotesque movements executed. It
is very difficult for the patient to hold a glass
or cup of liquid to the lips, and it is carried in
all directions before it reaches its intended destination. The legs are affected like the arms,
and as soon as the patient tries to use them
their action becomes very jerky and uncontrollable. The body is twitched about very
violently, into odd and eccentric attitudes. In
the most cases, the features, head and neck, are
in continual motion. The body is doubled up
and writhed around in strange contortions, and
the patient's condition is very pitiable to see.
The vacant, imbecile aspect of the patient increases as the disease continues, and depends
very much upon the involvement of the muscles of expression. Functional or organic disease of the different organs of the body may
supervene in the course of an attack of chorea.
The leapings and dancings of the religious enthusiasts, as the "jumpers," and the " convulsionnaires," should properly be classed in the
category of choreic affections. The people
who, in Scotland, were affected with the leaping
ague, and with convulsions and dancing fits,
also come under this head.
Prognosis.—The prognosis is, in the majority of cases, favorable. The general length of
time for an attack is from four to six weeks to
three or four months. In a small minority of
cases the disease lasts for many years or even a
lifetime. In the few fatal cases the convulsive
paroxysms become aggravated and the spasms
are incessant. The patient dies of exhaustion.
In the majority of cases recovery is thorough
and complete if the patient is judiciously
treated, and the child 'recovers his mental and
physical health, although occasionally the implicated muscles remain feeble and atrophy, or
contract.
Pathology.—Several hypotheses respecting
the morbid anatomy and pathology of chorea
have been advanced by different observers, of
more or less ability. One, which originated
with Dr. Kirkes, and has since been supported
by Dr. Hughlings Jackson, adopts the theory of
embolism. Dr. Kirkes did not indicate what
part of the nervous system he considered to be the
seat of the disease, but said that he considered
chorea to be " the result of irritation produced
in the nerve centres by fine molecular particles
of fibrin, which are set free from an inflamed
endocardium, and washed by the blood into
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the cavities of these centres." Dr. Hughlings
Jackson, adopting and enlarging on the theory
of Dr. Kirkes, endeavors to show that the emboli are lodged in the vessels of the nerve
tissue, forming the convolutions near the
corpus striatum—the blood supply of which is
derived from the middle cerebral artery—and
that a condition of under nutrition was induced
from a diminished supply of blood.
Dr. Radcliffe accepts Dr. Hughlings Jackson's views so far as clinical evidence can be
adduced, and says : " Taking chorea of one
side of the body, hemichorea, as the simplest
form of chorea, and putting it side by side
with hemiplegia, the result of embolism, good
reason is found for believing that the disorder
of movement and the palsy both point to the
region of the corpus striatum as the seat of
mischief. If this be the seat of mischief in
hemiplegia, why not in hemichorea ? The muscles moved in hemichorea are those most palsied
in hemiplegia. In hemichorea, as in hemiplegia, the arm, as a rule, is more affected than
the leg. In right hemichorea, as in right
hemiplegia, the speech is generally very much
affected. Again, hemichorea is always more
or less mixed up with, and sometimes ends in,
-hemiplegia ; and on the other hand, hemiplegia from various causes, is not infrequently
d by chorea or movements of some kind
attende
or another. The fact that the face is involved
in chorea shows that the seat of the disorder
must be above the spinal cord. The facts
which have been instanced point to the convolutions near the corpus striatum, rather than
in any other part of the brain, as the part affected." Dr. Broadbent also accepts the theory of embolism, and considers that embolism
of the fine vessels of the sensori-motor ganglia
is the principal cause of chorea.
It does not seem to the writer that the pathological facts which have been elicited by morbid
anatomy justify the theory that chorea is produced by or is dependent on inflammatory
processes in the brain or cord. Tremor, convulsion and spasm, do not necessarily depend
upon inflammation, but may depend much
more readily upon irritation, and this irritability may, I think, exist just as well in the thalami optici, corpora quadrigemina, pons varolii, in the medulla or the spinal cord, as in the
corpora striata. The appearances in the nervous system, after death, of embolism as a
cause of chorea, and the morbid appearance
being located in the sensori-motor ganglia, are
too few to support this theory successfully, and
morbid appearances which are discovered do
show that all parts of the nervous system may
become affected in the course of chorea. The
cord is very often found affected, and particularly
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the posterior columns, almost enough to suggest a relationship between this disease and
locomotor ataxy. Inflammation cannot be essential to ch6rea, for, in some cases there are no
traces of inflammation.
The most reasonable theory regarding the
production of chorea seems to the writer to be
that it primarily proceeds from a morbid irritability of the nervous centres, and that in the
subsequent course of the disease any or all
parts of the nervous centres may become involved in an inflammatory process, but not
necessarily so. In many cases there is an inherited irritability of the nervous system, which
is easily proved by inquiring into the family
history of our patient. Dr. Radcliffe himself
says, that in the more aggravated cases of
chorea there is a tendency to run into one or
other of the inflammatory diseases of the brain
and spinal cord. The general unilateral tendency of chorea, which, as far as it goes, is
acknowledged by the writer to point toward
disease of the crus cerebri, corpus striatum or
cerebral hemisphere, is offset by the involvement of the muscles of the eyeballs and of the
muscles supplied by the upper portions of the
facial nerves, which as a rule are not involved
in organic lesions of this part. The tendency
of chorea to implicate the whole body and the
muscles of deglutition and respiration, is also
adverse to this hypothesis ; and, as I have said,
the general resemblance, in many points, of the
convulsive movements to those of locomotor
ataxy, point to a lesion in the posterior column
of the cord. The objection to this would be,
however, that if the cord were affected, the
disease would not manifest a unilateral tendency. Another very decided objection to the
theory of embolism, is the fact of the absence
of the disordered movements during sleep.
If embolism were present, owing to plugging
up of minute cerebral arteries, the lesion would
be a constant one, and if this were the cause of
the convulsive movements there could be no remission, neither could they abruptly cease, as
I have seen them under treatment. Another
objection is, that chorea is much more frequent
in girls than in boys, while rheumatism,which,
by inducing vegetation upon the valves of the
heart, is adduced to be the cause, is most frequent in males. Again, the embolic theory
entirely fails to explain those cases which are
due to fright' or anxiety, where the heart is
perfectly sound.
The symptoms of chorea are undoubtedly
connected with a morbid irritability of the
cerebral convolutions, the ganglia at the base
of the brain, the pons, the medulla, and the
spinal cord. While admitting that chorea is
generally associated with rheumatism—in a

large proportion of cases with cardiac disease
—we maintain that chorea depends upon hy.
per2mia of the nervous centres, which is produced by the rheumatic condition or by mental or reflex nervous irritability or irritation.
There is a general tendency to dilatation of
the smaller vessels, and these arterial dilatations are attended with exudation into the tissues immediately surrounding them, and the
sclerosis which is thus induced in the tissues
surrounding the vessels explains the wasting
of the muscles, rigidity of the limbs, and permanent paralysis, when it supervenes upon
chorea.
Treatment.—There are few diseases of the
nervous system so difficult to treat successfully
as chorea, and few in which so many remedies
have been employed. The old treatment of
Sydenham, who employed bleeding and tartrate of antimony, has been virtually abandoned, although Sir Thomas Watson recommends local bleeding when there is a fixed
pain in the head, and he also uses iron as the
favorite medicine in cases of chorea, with English practitioners, and Dr. Elliotson especially; forty cases of cure being reported by
this mode of treatment.
It has appeared to me that the good accruing from the use of iron is that obtained from
improving the general health of the patient,
and in this way, as iron is an important tonic,
it undoubtedly does good, 'although I do not
think it should be regarded as exerting any
specific action in chorea. Sulphate of zinc, in
increasing doses, commencing with one grain
three times a day, has been employed. Strychnia has been employed, especially in France,
where it was introduced as a remedy for chorea
by Trousseau, who commenced with doses of
gr. 1 in children, gradually increasing it until
the full physiological effects of strychnia were
produced, maintaining them for awhile. The
iodide and bromide of potassium have also
been used, but without practical results. The
various narcotics have been tried, but with no
good results.
In my own treatment of these cases, I
endeavor to give the nervous system rest
and nutrition. I obtain the former by
avoidance of excitement; early hours and
the calmative influence of warm baths at bedtime ; the latter, by using phosphorated codliver oil, or the oil in connection with the
.phosphide of zinc, -110- gr. in pill, three times a
day. Gentle gymnastic exercises are very
valuable and should by no means be neglected.
My favorite remedy, and the one which seems
to be the nearest to a specific in chorea, is arsenic, which I use hypodermically. To Dr.
C. B. Radcliffe, of England, belongs, I think,
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the credit of being the first to use arsenic in
this manner. He first employed it in 1866,
and he selected the most tender point over the
contracting muscle. In the case he relates,
he injected three minims of Fowler's solution,
January 1 zth, in a patient who had suffered
for nine years from distressing chorea. On
March 21st the patient left the hospital almost
well. The injections had reached fourteen
minims per day, and marked improvement was
noticed from the first. In cases coming to my
private retreat for nervous diseases, I use a
mixture of equal parts of Fowler's solution and
water, to avoid any local irritation which might
be produced by the undiluted solution. In
children I rarely see any want of toleration of
the drug in the system, and rarely, also, in
those of older years. I have found that very
rapid improvement generally takes place under
this treatment from the first, and my patients
gain flesh. I generally use electricity in the
form specially indicated in individual cases, as
an important adjuvant in improving the whole
nervous and physical condition of my patients.
I commence with three minims of Fowler's
solution, and inject, subcutaneously, for a week,
every other day, and in the second week increase the dose to five minims every other day,
increasing two minims each week, and in from
one to two months I obtain a cure. In
recent cases a month or six weeks will generally suffice, while in old cases sixty or seventy
days may elapse before a cure is accomplished.
In troublesome cases I also use, as an adjuvant, ether spray to the spine, and, as I have
before indicated, electricity. By the method
of using Fowler's solution which I employ, the
gastric disturbances which are produced when
the medicine is given by the stomach are
avoided, and the good results which we can
obtain are very much more rapid. I have been
very much pleased with the cures I have obtained, and should certainly advise the plan of
treatment I have spoken of in chorea, by general practitioners, believing that they will find
it, as I have done, most efficacious.
28 W. 3oth St., New York.

CLINICAL FACTS POSSESSED OF SOME
NOVELTY OR INTEREST.
BY ADDINELL HEWSON, SENIOR, A. M. , M. D. ,
Philadelphia.
(Class of 185o).
"RAPID BREATHING."

My pursuit of Bonwill's method of producing "insensibili0 to pain," ever since he first
directed my attention to the subject, some ten
years ago, has afforded me a collection of very
curious as well as interesting experiences, from
which I now propose to communicate those of
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most practical value to the profession, through
THE COLLEGE AND CLINICAL RECORD.
The process itself consists essentially of rapid
—excessively rapid—respirations, kept up continuously for some minutes, say from three to
five or seven, to induce the desired state, while
the patient's face is covered by a handkerchief
or towel hanging from the forehead, so that
there may be no diversion of attention by what
may be in the room or going on there. This
breathing must be kept up at as high a rate of
speed as possible ; this is often easiest accomplished by directing the patient to blow out
his breath as fast as he can. The effect of this
is soon manifest by the patient's manner, his
seeming weary, and his needing urging on
more constantly. A pinch in the flesh now,
say on the hand, arm, neck, or elsewhere most
accessible, will provoke a sigh, a lament, or a
positive exclamation, either of which will have
its definite signification, easily recognized ; the
last showing perfect s risibility to pain; the first,
the loss.of it; the second, only its impairment.
These different states may also be determined
by directly asking the patient, not "whether he
feels it" (the pinch), for he never loses his
sense of touch, and will, therefore, always say
" yes ' to that question, but " whether it hurts
him," and if he says " yes," he is not yet
" insensible to pain ; ' if, on the contrary, he
says "no," then the state of "insensibility to
pain" has been brought about, and needs only
the continuance of the "rapid breathing" to
keep it on the patient as long as you need it
for the purpose of your resorting to it.
In communications which I have before
made to the profession on this subject I have
taken occasion to refer to the advantages of
this mode of provoking " insensibility to pain,"
in certain instances, over those of ether, or
chloroform—where true anaesthesia is •induced
but not necessary. My communication now
will also be relative to the same, and I will
proceed, without further preliminary remark, to
make that for to-day in a sketch of a single
case, that of Mr. —, aged —, over feet high, who had been a fine looking and a
vigorous man in his day. I found him on one
occasion, in my front office, waiting his turn,
a picture of decrepitude and woe, his tall
figure doubled up in a heap on a sofa—his
head, with its thin covering of perfectly white
hair, projecting forward, with agony marked
in his countenance, and his hands shaking
violently.
I had seen him often in the past ten years—
when I was attending some of his family at his
home, and had there acquired the impression
that he suffered with senile cystic trouble.
This time he was before me, evidently the
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victim of severe cramp, and as soon as I could
get him into my back office—for I had to help
him there—he walked around it all doubled up,
wringing his hands, and saying he was suffering with too great pain in his bladder to talk
to me.
I immediately made him sit down on a
chair, threw a napkin over his face, and directed him to blow out his breath as fast as he
could. This he did without any hesitation,
and—by my watch—in four minutes' time he
said, "Oh ! (with a deep inspiration) it is
gone now, let me go to your water-closet."
There he emptied his bladder promptly, and
returning to my room expressing himself perfectly delighted, said, " My God ! what a blessing that rapid breathing is."
I saw him frequently after this, and he
always gave vent to the same sentiment, saying,
also, that he .never failed to resort to this
breathing as soon as he felt cramps coming on,
and so succeeded in checking the pain.
" Rapid Breathing " has been shown, also,
by the discoverer of its effects on pain, to leave
the will and consciousness untrammeled.; so
that one under it knows what is going on
around, and can be induced to cooperate in
the matter of changing position, and other
muscular exertions that may be desirable in
many instances, and the want of which cooperation is often seriously felt by the surgeon
with his patient under the influence of ether or
chloroform. Thus, in the use of the catheter—male, or female—in the examinations of
the rectum, or vagina, either per digitum, or
per speculum, and even in actual cutting operations of those parts, as for stricture, fistula,
or the like—in the latter, the knowledge of
the fact that a vast majority of fatal results from
chloroform have occurred from its use in them
—gives a surgeon extreme satisfaction from security against such with the " Rapid Breathing."
So, in labor itself, one has not only the advantages cited above as belonging to rapid
breathing, but is secured against the aftereffects even of ether in it, and which have been
shown to increase the mortality of normal labors. Here I will introduce my "clinical
fact " for this communication.
Mrs. —, aged thirty-four, had been, in girl
and early womanhood*, a wild and independent
creature in the country, riding bareback and
the like: Her menses came on at about thirteen, with great suffering, and recurred regularly in the same manner, but grew worse until
the reflex irritations and hysteria were attended
with convulsions and even extreme opisthotonos during the immediate antecedents of the
flux—then they came on more or less constant-

ly, until at the end of about six years from the
beginning of this extreme state, when they
were positively constant. I then saw her for
the first time, promptly recognized the source
of her trouble in the womb, and succeeded,
after some persuasion, in getting her and her
parents' consent to my examining her there.
An elongated neck and contracted os, with displacement, great hyperxsthesia, and the examination provoking one of her most violent
spasms of the erector spina; mass, confirmed
me in my notion, and I was not very long in
bringing about a cure of those troubles, and
that, too, chiefly by local treatment. This
cure was a permanent one, and three years
after it was effected the lady married, promptly became pregnant, and was delivered by me,
exactly nine calendar months and twenty-one
days from the date of her marriage, of a fine,
healthy, ten-pound boy. This delivery was by
means of ether and the forceps, just three
hours after the first pain was felt. I began
the use of the ether as soon as I got to the
house, which was but half an hour after the
labor began. The patient, her husband and
her mother, all unacquainted with ether, opposed very much my resorting to it so early.
They were afraid of some bad effects ; none,
however, followed, save the ordinary sequences
of headache, nausea, etc., extending through
the next day. Great care was taken in her
getting up. Her milk came without any
trouble, and she nursed her baby for over eight
months, when his failing condition led to the
recognition of the pregnant state in the mother.
Conception had taken place without any preceding menstrual show. About the time of its
occurrence, as was determined afterward, the
mother showed some disposition to nervousness,
which she had never done before during the
whole time of her lactation. She went through
this second pregnancy to its full term without
any nervous spells or any kind of annoyance
whatever, and when I was called to her, on the
setting in of the labor, I was asked to try some
other means than ether, so that she might escape its after annoyances as experienced before.
Her folks speaking of having heard that the
use of chloroform was not followed by such,
I promised to use something better than even
chloroform in that respect. I at once determined, by a digital exploration of the os,
that the labor had actively begun, desired my
patient to remain on her left side, and, covering her face with a towel, directed her t .
breathe, or blow out, as rapidly as she could.
Then, turning to an attendant, I asked for a
pitcher of warm water, and in it I placed a pair
of long forceps. This act on my part Was
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noticed by the patient, and yet, notwithstand- ON THE TREATMENT OF TRICHINOSIS.
ing this circumstance, in eight minutes' time
BY B. HOWARD RAND, M.D.,
from my doing this act of putting the forceps
Late Professor of Chemistry, Jefferson Medical College,
in the pitcher, as was shown by a large clock
As far as the nature,causes,diagnosis, prognosis
on the mantel, I had my patient not only inand
pathology of this affection are concerned,
sensible to pain, and her os fully dilatable, but
the instrument applied in the upper strait, the our knowledge is complete, or nearly so. The
baby born, and the after birth away, so that treatment in the reported cases seems to have
there was then no longer any need for the been expectant and empirical. The following
rapid breathing, and I left the room, forbidding suggestions as to the rational treatment of the
I have never had a
all talking or explanation about what had disease are given a priori;
case
under
treatment.
taken place. At my next visit she was enI propose mercurial salivation. Mercury is
thusiastic about rapid breathing, but was not well known as one of the most rapid and cerprepared to believe that she had been delivered
by instrument, and, that too, in so short a tain destroyers of the different forms of parasitic life. It is rapidly absorbed into the system,
time.
She was even more fortunate with this child whether given by the mouth or introduced
by inunction or fumigation. When its tenthan with the first. She got him through two
summers without having to wean him, and did dency to purge is restrained by the use of
not have her next (her third) conception until small doses of opium, the symptoms of incipient salivation are often noticed in a few hours.
two years and three months after this second
After this a continuance of the treatment must
one's birth.
This was also carried to full term, and when be carefully watched.
The mercury having been given long enough,
the labor for it set in, I was, as usual, sum- in the judgment of the medical attendmoned early, and went armed with my ant, any unpleasant after effects may be cominstruments. When I got into her chamber I
bated by the use of iodide of potassium, alone
found the patient hard at work, as she said, or combined with chlorate of potassa, the
" blowing away all suffering from the pains." latter being also used as a mouth wash.
I said, " go on ! " and made my digital ex- The two drugs named have been said to
amination of the os at once, before the be incompatible ; they are not so chemically.
paroxysm then on was over, and so deter- I have often used the combination with good
mined the head with vertex to the right, merely result ; there is no apparent change in the mixheld up by the anterior lip of the os. When ture, to the eye or to the taste, nor, as far as
this paroxysm ceased, my patient exclaimed
I could observe, in therapeutical action.
" Oh,what a luxury this breathing is." I said
Where mercury is forbidden by the diathesis
" you must not talk now, but go on with the of the patient, or when, for other reasons, it
breathing," and as soon as she became insensi- cannot be employed, sulphur may be tried;
ble to pain again I found the head readily dis- like mercury it is rapidly absorbed, and like it
engaged and expelled from the uterus. I then has a known value as a destroyer of parasites.
let the labor go, without further interference,
Perhaps some of your many readers may put
simply urging the patient constantly on with these suggestions to the test of clinical proof
the rapid breathing ; and in twenty minutes,
and report the result.
by the same clock, it was all over, and we had
[The above suggestion from Prof. Rand
another well developed boy.
seems to be feasible and possibly efficient ; at
As soon as the mother was told to take a
good deep breath, that it was all over, and had all events it is worth a trial. We would consider the preferable method of applying these
done so, she exclaimed, " My 1 how much remedies to be by fumigation or baths. As
more sensible it is for you always to use the with any other form of treatment, it would be
instruments at once without any waiting ! " necessary to administer oil or glycerine from
I said, " what, I did not use the instruments time to time, in order to clear out the bowels,
this time! " "Oh yes! " she said," I felt them an remove any source of continued infection
just as plain this time as before ; however, from the contents of the intestinal canal.—EDS.]
they never gave me pain, this or any other
time.''
CONIUM IN BRONCHIAL CATARRH.—SUCCUS

must have been employed
for a much greater length of time than is generally supposed, for, according to Dr. Curran
(British Medical Journal, March 5, 188i , one
was used in the last illness of Philip ii, of Spain.
DRAINAGE TUBES

conii is recommended by Dr. J. J. Barnes (British Medical journal), in bronchial affections in
which irritation of the tracheo-bronchial membrare after cold is the chief feature. The dose
is 15 to 20 minims every four hours.
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ON THE ANTAGONISM BETWEEN MEDICINES AND
BETWEEN REMEDIES AND DISEASES, being the

Cartwright Lectures for the year 1880. By
Professor of Materia Medica and General Therapeutics in the Jefferson Medical College of
Philadelphia ; Fellow of the College of Physicians of Philadelphia ; a member of the
American Philosophical Society ; President
of the American Neurological Association,
etc., etc. New York : D. Appleton & Co.
Cloth, large 8vo., pp. IIg. Price $1.25.
We are glad to possess, in a form convenient for reference, this most recent summary
of the physiological action of important remedies, with the deductions of a careful and accomplished observer, regarding the applications
of this knowledge to diseased states. As these
valuable lectures have, by their publication in
the New York Journals, been already very
widely distributed among the members of the
profession, we have not, as at first intended,
ventured to republish an abstract of them for
our readers. Since they are so well known, we
need scarcely do more, at the present time, than
to call attention to their publication in this
permanent form. We would, however, on account of the importance of the subject, and the
frequency of the condition discussed, take the
liberty of abstracting the following paragraphs*
on Cardiac Remedies and Diseases :—
" In the whole pathological field , there are
no more perfect illustrations of the applicability of physiological antagonism to the therapeutics of disease than in the case of the various
heart maladies. The most exact antagonism
has been shown between remedies acting on
the heart. We shall now see similar exactitude
in the antagonism between remedies and diseases of the heart. Is the action of the heart
excessive, from a diminution in the energy of
the inhibition ? We have remedies to oppose
this state. Is the heart acting too slowly, from
excess in the inhibition ? We have remedies
to counteract this defect. Is the heart acting,
too rapidly, from excess of energy descending
through the accelerator nerves? We have
remedies to diminish the production of this
energy. Is the heart acting feebly, from a
paresis or weakness of the accelerator apparatus? We have remedies to give tone and increased power to this apparatus. Is the heart
acting feebly, from weakness in its motor ganglia? We have remedies to impart strength.
Is the heart acting too violently and irregularly, because of too great and frequent discharges
of force ? We have remedies to moderate this
ROBERTS BARTHOLOW, M. A. , M.D. ,LL. D. ,
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violence and restore the rhythm. Let me
briefly illustrate these points, in turn.
" In that singular malady, exophthalmic
goitre, the action of the heart is constantly
much too rapid, and is often exceedingly so,
from the diminution in the inhibitive control
of its movements. The carotid and the vessels
of the thyroid gland are relaxed and dilated,
and hence this gland must pulsate almost like
an aneurism. This condition of things is the
essential change. It is true, in all advanced
cases, the heart is the seat of various structural
alterations, but these are not necessary to constitute the disease. If exophthalmic goitre is
treated by the antagonists to that condition of
the heart and vessels before the structural alterations above mentioned occur, it is usually
curable. These remedies are galvanism (to
the pneumogastric and cervical sympathetic),
digitalis, and ergot, which increase the inhibition and the vascular tension, substituting a
slow and orderly movement for the wild disorder of the disease. In some maladies, such a
strong inhibitive influence descends along the
pneumogastric that the heart is restrained, tied
up, and its movements are greatly retarded ;
again, the heart may be slowed by agencies
paralyzing the accelerator apparatus or the
motor ganglia. If the physician, influenced
by the fact of the slow movement, prescribed
without reference to the mechanism, he might
'do serious mischief. The excess of inhibition
is overcome by such an agent as aconite, which
depresses the function of the inhibiting nerve ;
the paralysis of the accelerator apparatus or of
the motor ganglia is overcome by the stimulants of these organs, of which atropia is the
best representative. Palpitation of the heart
may be caused by irregular and explosive discharges of nervous force coming from the accelerator nerves, or from paroxysmal loss or
depression of the inhibition. In the former
case, such an agent as bromide of potassium,
and in the latter as digitalis, is required. When
the action of the heart is weak, from depression
of the accelerator apparatus, atropia stimulates
this apparatus and antagonizes the conditions
which result from it. The most important antagonist to states of depression is digitalis,
provided certain conditions are observed. I
am the more urgent in presenting this point
because I believe the use of digitalis is carried
much too far in the treatment of cardiac weakness. Digitalis increases the inhibition, slows
the heart by lengthening the diastolic interval,
energizes the heart muscle, and, by increasing
the force of the recoil, favors the passage of
blood into the coronary artery. Digitalis also
raises the arterial tension. Long-continued
medicinal doses, and, in a very short time,
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rational support of our present laws, which
seem to be a long way in advance of the
knowledge or practice of the people. Suppose,
A MONTHLY MEDICAL JOURNAL,
he says, that, instead of allowing, as we now
Conducted especially in the interest of the
do, a very considerable proportion of the chilGRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
dren sent to school to die, or suffer through
life from the results of diseases contracted in
RICHARD J. DUNGLISON, M.D.,
school; or instead of breaking up schools and
FRANK WOODBURY, M.D.,
losing the entire benefit of them for a considerEditors.
able time, we were to employ a few experts to
do away with both these evils ; so thorough
PHILADELPHIA, MAY 15, 1881.
an organization of the health authority of a city
should be made, that suspected cases of comRELATION OF SCHOOLS TO GENERAL
municable disease would be promptly reported
SANITATION.
to the Board of Health and be immediately
The subject of proper school hygiene, al- visited, and the truth learned, whether or not
though frequently agitated, has not yet fully the case is one involving danger to the comimpressed itself upon the public mind as an munity. The health department could then
absolute necessity. Physicians have discussed furnish the teacher of every school in the city
it, and hygienists have brought it into promi- with a list of all families in which there is a
nence at the meetings of Health Associations, person sick with a communicable disease, and
but the average mind of the politician, the if necessary, its agent, or some other person,
school director and the legislator has not yet could act as sentry at each school, and those
fully grasped it. It seems difficult for any of liable to communicate disease could be kept
those directly or indirectly concerned in school out. As an additional precaution, even where
instruction to realize the fact that these places there has be no known infection, all articles
of educational interest may become centres for likely to convey disease into the school could
the propagation and spread of disease. It be easily disinfected, if it were only a custom
may, indeed, at some time.or other, become a 1 to do so, and provision were made for such disquestion of propriety which of the two mea- 1 infection. It would be 'easy to have a small
sures shall be adopted, the keeping open of room at every school house, where the outer
schools, allowing them to continue to spread wearing apparel, etc., could be disinfected and
diphtheria, scarlatina and other zymotic dis- aired while the wearer was in school, instead
eases, or their absolute closure, to the detri- of having, as is now so commonly the case, the
ment of public education.
clothing of all closely packed in an unventilated
A recent writer on this subject, Dr. Henry closet.
B. Baker, Secretary of the State Board of
These suggestions involve, we fear, too much
Health of Michigan, in an article on General labor and attention in the present aspects of
Sanitation, enters a just complaint that under sanitation. The people are scarcely educated
present methods the schools are not closed yet to the point of appreciation of such sensible
Promptly on the outbreak of a communicable advice as the excellent sanitarian just quoted
disease, but only after it has become quite has given them. The rising generation must,
general; and as the germs of these diseases for some time to come, take its chances in the
remain active for a long time, whenever the race of life, or for life, more correctly speakschools open, at least in the autumn, there is ing. Parents may, possibly, in the distant
likely to be some pupil prepared to communi- future, awaken from their long sleep of indifcate one or more of the infectious diseases. ference, and realize that the child's body
He considers that for the best interests of the needs quite as much care•and hygienic attenschools and for public health, we need a much tion as its intellect. Possibly many of the
more thorough, systematic, continuous, and children of the present day may grow into
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fully developed manhood, in spite of the alWe have not space to fully discuss, this immost universal neglect of their physical health portant question of higher medical education
in the school-room ; but let us hope that every according to its merits, but merely to call atyear will find new worshipers of the Goddess tention to a few wholesome truths that are
Hygeia, who graciously bestows her favors on usually omitted in its consideration. In doing
the poorest and the richest in the land, if they so we will premise that we alone are responsible
will faithfully obey her precepts. Important for the views expressed, and do not presume to
as this question of the spread of disease may speak for others.
be, it is but' one of the many anti-hygienic
We advocate the highest medical education
features of school life which should interest attainable, because it tends to elevate the
the public at large. The light and atmosphere . standard of medical practice ; it reacts to the
of the school-room should be so regulated that advancement of medical science, by better
the eyes and lungs of the children may be qualifying men for clinical and pathological
preserved in all their healthful functions ; but investigations, and, finally, because the more
so much might be written on these subjects exacting the studies required the fewer incomthat we hesitate to open this many-paged vol- petent men will enter the ranks of the proume, or to attempt to indite in it more than fession.
this brief and suggestive chapter.
How can such an advance in medical education be secured ? We reply, only by creatHIGHER MEDICAL EDUCATION AND ing a healthy demand in the community for
skilled physicians; the object certainly cannot
THE COURT OF FINAL APPEAL.
be attained simply by legislation, nor by a volunIt may be considered a truism to say that,
tary combination of a few medical colleges and a
cateris paribus, the physician who possesses the
re-arrangement of the order of lectures. When
highest culture will make the best practitioner
the time comes that the great mass of medical
of medicine, and we feel like apologizing for
students clamor for higher medical education,
calling attention to so obvious a fact. As the
because their clientele will not be satisfied with
world is constituted, however, it often happens
anything less, it needs no prophet to declare
that the most successful physicians have not
how the question will be settled ; the poorly
been the products of what is somewhat eupheequipped institutions, "one-horse colleges," that
mistically termed " higher medical education,"
give very little more than the diploma to their
but, on the contrary, have had cause to regret
graduates will disappear, and the large schools
the lack of many early advantages that inferior
will vie with each other in offering advantages
men have enjoyed. Many prominent illustrafor instruction, the higher and the longer the
tions of the truth of this statement are at hand,
better. It is a mistake to suppose that the inseen in the career of those who, raising themterests of colleges like Bellevue or Harvard
selves from obscurity, by industry and energy,
are not enhanced by higher medical education.
have become distinguished in medical circles,
As a matter of policy every great medical
even in our own day. This, however, is not
school in the country is in favor of, and by no
to be construed as an argument against medimeans opposed to the movement about which
cal accomplishments, nor as evidence that they
every one has heard so much of late years, in
can with impunity be dispensed with ; but the
which the community, unfortunately, seems to
lesson, if we read it aright, is that no pretake so little interest. Public opinion must
scribed course or formula can be relied upon
ultimately settle all great questions of public
to make skillful physicians ; the result will vary
with the tertium quid in the equation—the man policy, but this is peculiarly true as regards the
qualifications of medical practitioners; for
himself.. A good man may be made better by ,
here it really constitutes the court of final apthe additional facilities, but a hopeless dunce
peal. It needs no extended argument to show
cannot be made a competent practitioner by that the people really dictate medical treat
three nor thirty graded courses.
ment ; if a physician treats a case in a way that

THE COLLEGE AND CLINICAL RECORD.
does not coincide with the medical notions of
the patient and his friends, another physician

is called in. A Chinaman is satisfied only
with the peculiar practice that his forefathers
endured ; an Indian wants his medicine man ;
the homceopath his Hahnemannian high priest,
with diluted potencies and infinitesimal doses
of inert substances. In a community satisfied
with a pow-wow or voudou doctor, or in one
which relies upon the druggist for medical adrice, the advocate of high medical education
would scarcely obtain a foothold. When the
people become sufficiently enlightened to detect ignorance and imposture, quackery and
charlatanism, both inside and outside the ranks
of the profession, will have had its day, and
higher medical education will flourish. It may
be accepted as a self-evident truth, equally so
with the one contained in our opening paragraph, that talent .and skilled labor will be attracted to a vocation just in proportion to the
amount of appreciation they receive ; but as
lo ng as other professions bid higher for brains,
just so long will medicine suffer by constant
desertion of the very material which it can
least afford to lose.
PSEUDO-VACCINATION.
We are gratified to learn that the editorial
upon this subject, in the last issue of this journal, received prompt and appreciative recognit ion at the meeting of the American Medical
Association just held at Richmond. The importance of the subject should have secured for
it, long ere this, the consideration which its
importance merits at the hands of the medical
journals and medical profession of this country.
The evils of indiscriminate vaccination, with
material accepted as good, without proper
knowledge of its previous history, must very
soon become apparent to the profession at large.
We wonder, indeed, at the tolerance so long
exhibited in regard to this matter, and we trust
that the action of the American Medical Association looking to a remedy for it—the remedy, indeed, which was suggested by ourselves,
without any knowledge that it was in the mind of
any other member of that body—will awaken
medical men to the need of more specific in-
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formation upon the authenticity of the bovine
virus so frequently employed by them. We
shall hope to hear something definite at the
next meeting of the Association on vaccine, farming, and on the question as to how far the
profession is justified in encouraging it.
THE AMERICAN MEDICAL ASSOCIATION.
In another column, we present a sketch of
the proceedings of the annual gathering of this
body of American physicians, lately in session
at Richmond, Virginia. The Association seems
to be in a transition state of usefulness, if we
may judge by the efforts now being made to
increase its influence to the profession, as detailed in our editorial correspondence. At
some future day we hope to speak more fully
of the capabilities of this body, and of the possibilities involved, so far as its relations to the
medical profession of America are concerned.
THE portrait of Professor Dunglison will be
distributed with the July number, its appearance being unavoidably postponed until that
time.

gorreopoudente.
. —
MEETING OF THE AMERICAN MEDICAL
ASSOCIATION.
RICHMOND, May 6th, 1881.
Another annual session of this interesting
body has been held, and, as I write, but few of
the whole number of medical men present,
aggregating nearly five hundred, are now left
in this city. The meeting has been, so far as
I can learn, quite up to the usual standard of •
intelligence and of work accomplished, and all
the social elements of success which cluster
around these annual gatherings have been
lavishly bestowed by the warm-hearted people
of the Virginia capital. It is difficult now to
recognize the fact that Richmond was ever the
seat of belligerent operations or of fraternal
strife. The physical traces of the civil war are
fast dying out, so far as disturbed soil and burnt
business districts are concerned, and the medical profession and the people have, in their
kindly reception of the Association, tendered
a cordial greeting, which must materially aid in
fostering a spirit of earnest friendship and
mutual regard.
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The Association met in general session on
Tuesday morning, May 3d, and after the usual
preliminary exercises listened to the address of
Dr. John T. Hodgen, of St. Louis, its President. In the course of this interesting paper
he alluded, among other matters, to the progress of medicine, and especially referred to
causes that frequently militated against the success of the surgeon. We think he made a
valuable point in his criticism of those practitioners of surgery at the present day, who,
studying current medical literature, apply its
teachings to cases in which the operations suggested are not appropriate or indicated. Simon,
for instance, he said, excises a kidney ; turns
an aberrant ureter into the rectum; touches,
through the natural passages, a stone in the
kidney, and immediately hundreds of ambitious
surgeons are seeking kidneys to excise, ureters
to turn, and renal calculi to touch. Battey
removes an ovary for the relief of an obscure
nervous disorder ; and forthwith, ovaries are
removed for almost every imaginable nervous
disorder. Billroth cuts out a cancerous larynx,
or a diseased pylorus ; and at once a demand
springs up for similar cases, and the daring
operations are repeated in all the four quarters
of the globe. Dr. Hodgen dwelt particularly
upon some of the needless operations of surgery, as illustrated especially in the practice of
the gynaecologists, and upon the dangers
threatening the profession, through the adoption of exclusive specialties by those not well
trained in general medicine. He considered
it an undeniable fact that the early and exclusive study of the affections of a part tended to
narrow the intellectual grasp, and cramp the
powers of the medical man who yields to the
influences incident to such partial training.
The valuable experience and observation of the
distinguished Western surgeon who occupied
the presidential position at this meeting of the
Association were brought into play in the discussion of many other points of great interest
to surgeon and physician alike, such as the
local conditions calling for surgical operation,
the constitutional manifestations elicited by operations, etc.
Dr. Joseph H. Warren, of Boston, chairman
of the Committee of Foreign Delegates abroad,
presented a report describing their visit to the '
British Medical Association at Cambridge, last
August. In alluding to the organ of that
Association, the British Medical Journal, Dr.
Warren expressed his convictions that a similar
journal, published under the auspices of the
American Medical Association, would exert a
powerful influence in developing the mighty
bz.t latent energies of the members, and in advancing the progress of medical science. He

had no doubt that such a journal would be the
most powerful, best sustained, and most interesting in the country, and would summon
as contributors and supporters the ablest and
most highly esteemed men of the profession in
every section of the Union. He thought that
it would very soon convert the Association
from a routine body, having but a single annual publication, into a society of powerful influence.
The special order of the day for the morning
of Wednesday was the discussion of the proposed amendment to the Code of Ethics, which
was originally introduced in 1878, to be acted
upon at the Atlanta meeting in 1879. The
subject involved was the teaching of homceopaths at Ann Arbor, by professors of rational
medicine, some of whom were in good standing as members of the American Medical Association. The amendment proposed declared
that it was "considered derogatory to the interests of the public and honor of the profession, for any physician or teacher to a id in any
way the medical teaching, or graduation of
persons, knowing them to be supporters and
intended practitioners of some irregular and
exclusive system of medicine." It will be remembered that at the meeting in 1879, Professor Dunster, of Michigan, gave a forcible address in defence of the position he occupied in
the matter, and that this was distributed broadcast over the country, in pamphlet form, by the
author. His speech at the Richmond meeting
was generally a reiteration of the views then
advanced. He claimed that the proposed
Amendment was itself contradictory to the
Code, as it would limit the usefulness of the
profession, and would deny the right of a medical education to a certain class who might be
benefited by its teachings. The honor of a
teacher, he said, did not depend upon those
whom he teaches, but upon himself. He
claimed that the Amendment must always be
inoperative, if adopted, for there was no power
to enforce it, either by legal, moral, or social
measures; that every public clinic would be
closed, because the profession was forbidden to
aid in any manner certain classes. He thought
if the truth was taught to these men, homceopaths though they may be, good, and not
harm, would result, and many of them would
be led into the right path. On Thursday
morning, Prof. N. S. Davis, of Chicago, replied to Dr. Dunster, with his usual eloquence,
forcible delivery, and clear-headedness, and
advanced powerful arguments in contravention
of the views expressed by that gentleman. A
motion to lay the whole matter on the table
was defeated by the close vote of 107 to 108,
and it became evident to the right-thinking
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members of the Association that so important
a matter should not be arbitrarily decided by
such evenly divided sentiment of that body,
and that a compromise was inevitable. The
whole subject was therefore judiciously crystallized on Friday morning, in the adoption of a
substitute, proposed by Dr. J. S. Billings, U.
S. Army, declaring that "it is not in accord
with the interest of the public, or the honor of
t he profession, that any physician or medical
t eacher should examine or sign diplomas, or
certificates of proficiency for, or otherwise be
specially concerned with, the graduation of
persons who they have good' reason to believe
i ntend to support and practice any exclusive
and irregular system of medicine." Oil was
thus poured on the troubled waters, and a
placebo administered satisfactory to all parties
concerned, for it removed an annually recurring element of discord from the proceedings
A. a body which had many other worthy objects
for consideration and discussion, delayed and
postponed until this question of professional
morals was settled.
Dr. William Pepper, Chairman of the Section of Practice of Medicine, read his Address,
which was mainly a consideration of those
general morbid processes which are usually
grouped under the classes of specific fevers, as
zymotic diseases. He alluded to blood-poisoning as having become one of the fashionable
topics of the day, and to the danger that
follows from the too ready adoption of the
popular theory of septicaemia to explain almost every case of obscure or anomalous
character. Such a restricted view would lead
to the disregard of that watchful and minute
care in adapting remedies to morbid conditions and functional derangement, that really
cess
constitute
theesole basis of rational and sucIt would also create a tendency to under-estimate the importance of
local lesions, and of peculiarities of individual
constitutions, as explaining the symptoms and
determining the cause of diseases. Dr.
Pepper discussed at considerable length the
subjects of catarrhal affections, typhoid fever,
etc., being influenced in his remarks by a sense
of the great practical importance as was long
ago indicated by Broussais, of a clear recognition of the large part played by local catarrhal
inflammation in the connection of symptoms
now too readily attributed to some hypothetical specific or zymotic process. He thought
that the theories of treatment largely based
upon these hypotheses, which are found in the
works on medical practice, for the most part
translated from foreign languages, burdening
Our shelves, do not accord with the sound
Practical experience of American physicians,
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and do not meet the conditions of disease with
which we are familiar. Dr. Pepper's able
address was listened to with marked attention.
Dr. J. R. Chadwick, Chairman of the Section of Obstetrics and Gynaecology, presented
as the subject of his address before the Association a statistical consideration of the whole
volume of literature upon this branch of medicine during the past five years, giving a quantitative analysis of it with reference to nationalities, and sketching the rise and fall of the
interest evinced in certain special topics and
operations, as shown by the number of separate publications and journal articles published
in each successive year. Some of the facts
cited are well deserving of quotation. For instance, it was shown that the total number of
periodicals devoted to this specialty has increased in the five years from 13 to 22—nearly
6o per cent. ; that the American have increased zoo per cent. ; the French, 50 per
cent. ; the German, 3o per cent. ; and that
Belgium, Italy and Denmark have entered the
lists with one periodical each. Those of Germany contain more contributions to the science
of medicine ; those of America more papers of
a practical nature •' while those of France are
more controversial, being more essentially the
organs of separate cliques. America contains
as many societies devoted to this branch as exist in the rest of the world, but the reason for
this multiplication in America is largely geographical, the societies being in many instances
of but little numerical force. The volume of special literature on these subjects increases at the
rate of 25 per cent. per annum. Dr. Chadwick's deductions are, that in Americh there is
a much greater number of contributors in both
branches than in any other country ; that in
France the whole volume of obstetric literature
exceeds that of America by one-fifth, on account of the publication of graduation theses,
and the stimulus given to the professors to the
writing of treatises, from the rivalry engendered by the close propinquity of the fields of
their labor ; that is, by their being mostly inhabitants of Paris, and having charge of competing clinics. Many other interesting facts
were detailed by Dr. Chadwick, exhibiting the
prominence attained by America in gynaecology
and obstetrics.
The question of journalizing the Transactions was the next piece de resistance. In other
words, it was apparently to be decided at this
meeting whether the Association would change
the form of its publication from an annual
volume, bulky and inaccessible to the masses
of the profession, to that of a serial, probably
a weekly journal, similar to the British Medical
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Journal, which is the organ of the British
Medical Association. One committee, appointed to report upon this subject, at the last
meeting, did not make any official statement at
Richmond. Another committee, appointed
at New York, to report upon the recommendations in the President's address, found that the
only recommendation he had made was that in
regard to the establishment of a medical journal. Armed with the statistics furnished by the
Treasurer, as to the annual income of the Association, the changes and retention of membership by members, the cost of publication of the
Transactions, etc., Dr. John H. Packard, of
Philadelphia, Chairman of the Committee,
presented an excellent report upon all the aspects of the question of publication of a journal,
and in recommending this change of form,
concluded with a resolution authorizing the
President to appoint a committee of five to digest and report in detail, as soon as practicable,
upon the time, place, and terms of the publication of such a journal, to elect an editor, fix
his salary, and to arrange all other necessary
details. On motion of Dr. Davis, of Chicago,
the election of editor was omitted from the
duties of said committee, and on motion of Dr.
Toner, of Washington, the Secretary and
Treasurer were made members of it. The reporting of a plan for publishing a journal is
now, therefore, in the hands of Drs. Packard,
N. S. Davis, Billings, R. Beverly Cole Sayre,
Atkinson (Secretary), and Dunglison (Treasurer). Amendments to the plan of organization and by-laws, looking to such a change,
have already been proposed, which lie
over until next year's meeting at St. Paul,
Minnesota ; and, although the Association has
not yet committed itself finally and absolutely
to the proposed publication of a journal, the
tide has set so strongly in that direction, that
it seems to be almost a certainty that in
1882 a new and powerful medical journal will
take its place in the then current medical literature of the day.
Dr. Toner, in presenting the Report of the
Committee on Necrology, claimed that mention of the dead in this annual report might
be considered a sort of Westminster Abbey
interment, or monumental record among the
highest medical worthies of the United States,
and is a cherished privilege that is assured, under the rules, to every member of the Association. When the next volume of the Transactions shall make its appearance, it is to be
hoped that the index included in it, of all those
who have received such necrological notice
from this body up to the present time, will be
carefully scrutinized by all members of the
Association or readers of the volume, and that

any medical man who may be known to have
died without such public recognition as is
here accorded may be mentioned to the indefatigable chairman, Dr. Toner ; for it is part
of the duties of that Committee to notice the
death of any one who has ever been a member
of the Association, no matter how many years
have elapsed since his death.
At the meeting on Thursday, Dr. Hunter
McGuire read a very valuable paper on Gunshot Wounds of the Peritoneum, in this departing from the usual custom of chronicling
the changes in surgical science and art since
the previous meeting, which had been the
duty assigned to the Chairman of the Section
on Surgery. At a time when such advances
are published regularly in some of the leading
medical journals of the country, it would seem
that such a departure was perfectly excusable,
especially as it gave Professor McGuire the
opportunity of citing from his own .personal
experience in civil and military surgery valuable illustrations in support of his view that
operative interference should frequently take
the place of the ordinary expectant treatment of
gunshot wounds of the abdomen. He was fully
convinced that the patient would exchange
an almost certain prospect of death for a good
chance of recovery. He claimed that, to all
intents and purposes, after these abdominal
wounds, the cavity is hermetically sealed, and
the missile, piece of clothing, blood from
wounded vessels, fecal effusion, and all inflammatory products, are hopelessly imprisoned
there. Can it be wondered at, he inquired,
that such wounds are fatal ? The wound in
the abdominal walls should be enlarged, or
the linea alba opened freely enough to allow a
thorough inspection of the injured parts.
Hemorrhage should be arrested. If intestinal
wounds exist, they should be closed with
animal ligatures, trimming their edges first if
they should be lacerated and ragged. Blood
and other extraneous matter should be carefully removed, and provision made for drainage. If the wound of entrance is dependent,
drainage may be secured by keeping this
open. If the wound is a perforating cone, and
the aperture of exit dependent, the pai
this should be maintained, and, if necessary, a
drainage tube of glass or other material introduced. If there is no wound of exit, and
the wound of entrance is not dependent,'then
a dependent counter-opening should b
the
and kept open with a drainage-tube. nicnYtroc34;
if these
author of the paper declared, some of
remedial measures might seem desperate, but
the injury itself was desperate.
eresting
Dr. Billings, U.S. A., read an interesting
paper on " Some of the Results of the! Tenth
paper
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Census, as regards Mortality Statistics," showing greater accuracy in registration of such
statistics than in previous censuses. Dr. N. S.
Davis made a valuable report upon " Atmospheric Conditions and their Relations to the
Prevalence of Disease," suggesting the appointment of a committee who should be authorized
to select such representative places as will best
indicate the atmospheric conditions in the
more important climatic sanitary districts of
the United States (not less than six nor more
than twelve in number), and establish therein
means for continuous observation and record
of appreciable conditions of the atmosphere,
according to the' most approved methods, and
of the origin and prevalence of all acute diseases. Five hundred dollars was appropriated
for the purposes of the committee.
According to the amendment proposed by
Dr. J. M. Keller, of Hot Springs, Arkansas,
and adopted, no officer or member of a committee (one or two of the committees judiciously excepted) is eligible to such position
unless actually present at the annual meeting.
Although this is intended to recognize those
who give the meetings their earnest and undivided attention, the policy or impolicy of such
restrictions will become apparent at the next
meeting of the Association, at distant St. Paul,
when some of the most valuable members,
committee men especially, may be prevented
from attending. Besides, there is no exception
made in cases of sickness or death in the
family of a valuable officer, about the time of
the annual meeting. Compulsory absence,
under such circumstances, is compulsory decapitation, according to the amended by-law.
Such are briefly the main items of importance in the general sessions at Richmond. It
seemed to be the impression among the members of the Association, that the Obstetric Section was the most interesting of the Sections,
its papers being generally good, and the discussions elicited were participated in by a
number of the leading gynaecologists of the
country. My letter has already attained such
length, that I cannot at this time dwell upon
the details of the proceedings of the Sections.
I may briefly mention, however, that Dr. Henry
A. Martin, of Boston, generally recognized
as excellent authority on vaccination in this
country, cordially endorsed, at the meeting of
the Section on Practice of Medicine, the views
expressed in the Editorial of the COLLEGE AND
CLINICAL RECORD, for April 15th last, on
" Pseudo-vaccination," and read it in extenso
to that Section, with his full approval.
The officers of the Association elected for
next year are the following : President, Dr. J.
J. Woodward, U. S. Army. Vice Presidents,
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Dr. P. 0. Hooper, Arkansas ; L. Connor,
Michigan ; Eugene Grissom, North Carolina ;
Hunter McGuire, Virginia. Secretary, Dr.
William B. Atkinson, Pennsylvania. Treasurer, Dr. Richard J. Dunglison, Pennsylvania.
Librarian, Dr. William Lee, Washington, D. C.
Our worthy contemporary, the Virginia
Medical Monthly, published a daily edition
during the sessions of the Association. Dr.
Landon Edwards, its genial editor, is to be
warmly congratulated on his successful enterprise, and on the accuracy of his reports. The
labor and anxiety involved in such a performance can be understood and appreciated by
none so well as by his brethren in the editorial
fraternity.
R. J. D.
ofittertiOnO.

EXPERIENCE OF A RED-BLIND PHYSICIAN WITH THE OPHTHALMOSCOPE.
A PRACTICAL ADVANTAGE OF COLOR-BLINDNESS; WITH A CASE.
BY WM. S. LITTLE, A.M., M.D.,
Chief of the Eye Clinic, Jefferson Medical College Hospital.

While color-blindness is being so thoroughly
investigated as to its prevalence, disadvantages
and dangers to society in general, I have to
relate its close application to ophthalmology.
We must not neglect to recognize the possibility of its existence being disadvantageous to
ophthalmology as well as to other vocations in
life. It has, however, its advantages also, as
will be shown in this communication :A physician, following my course of private
instruction this winter, found difficulty in using
the ophthalmoscope ; while the other members
of the class made the accustomed progress, he
failed to do so. No disease of the eye existed,
or refractive error, to account for it ; he mentioned he had trouble in recognizing colors, as
other persons ; a test revealed complete redblindness.
His failures were with persons who were
white, so I gave him a colored person to examine, whose eye-ground presents a grayish
reflex, due to excess of pigment in the choroid,
red being the reflex from white persons, varying in degree according to their general
amount of pigment in other parts of the body.
He saw the details of the fundus in the colored
person without trouble ; so he was supplied
with persons of that complexion to study.
Since, he has endeavored to recognize the normal fundus in white persons, according to his
own standard, and states it presents the following appearance: The reflex to him appears
as the sky, bluish ; the papilla optica, or nerve,
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looks white, except where injected with excessive amount of blood, and he sees the vessels
in it and upon it as dark lines, the darker being the veins, the lighter the arteries ; he sees
the white line running through each as is normal. He recognizes the variety of sizes the
nerve presents, due to optical defects. In abnormal conditions of the eye-ground in white
persons, due to diseased condition of the eyeground, either in the choroid, retina, vitreous
or lens, also the cornea with opacities, he finds
no trouble ; in a case of morbus Brightii, very
marked in both eyes, in a case of pigmentation
of the retina, and a case of choroiditis disseminata, he described the conditions existing perfectly ; only the red, to a normal-colored eye,
appeared to him bluish; the abnormal condition same as to the normal-colored eye. In a
case of marked kerato-iritis, with the cornea
largely injected with blood, appearing very
red, he failed to see the color, appearing only
darker to him than the surrounding normal
tissue. So, while he has to adopt his own
standard for the normal fundus of a white person, except as to the nerve, he is able to recognize a colored person's eye-ground, same
as any one without a color defect.
Looking through a yellow glass at a white
person's eye-ground, he sees better, and using
indirect sunlight or daylight does better than
in the dark room with gaslight ; the red appearance being lessened to all observers.
Among my many students in the courses I
have given, both while connected with Prof.
Noyes' private courses in New York and my
own in Philadelphia, I recall two or three who
never could use the ophthalmoscope as others,
and who had no disease of the eye or optical
defect to prevent their doing so. These, no
doubt, were color-blind, and were with me
before the subject of color-blindness had been
made so prominent or thoroughly ventilated.
So color-blindness can have some practical
connection with ophthalmology, both in relation to ophthalmoscopy and to the study of
inflamed tissues in the eye ; and while showing
its disadvantages to others, bring ourselves
into the same category.
Several color-blind have been found among
the students of the Jefferson Medical College
attending the present course of lectures, and I
desire to obtain the experience of a greenblind person with the ophthalmoscope, as well
as a red-blind one, and will present the same
when tested.
I know of no case related heretofore, connecting color-blind defect with ophthalmoscopy, and its description may be interesting
to those investigating color-blindness.
Color-blindness has its advantages as well as

disadvantages, which is illustrated by a case I
recently examined.
In one of the largest publishing houses of
Philadelphia, one of the firm request ed me to
test a gentleman in the establishment who had
trouble with colors. I did so with the test
that Wood & Co., of New York, have in their
box of " Ophthalmic Tests" in general.*
The gentleman examined presented the condition of red-blindness. I told him that lie
would make a good engraver, when the member of the firm announced " That is what he
is so good at, and is our authority on the subject."
I merely narrate this case, as confirmatory
of what is asserted, in an avocation being open
to those. that are color-blind, that is of value
to art and a means of occupation, when they
have selected one that color-blindness interferes with ; and as the percentage of colorblindness is four per cent. for males, many are,
no doubt, holding positions which interfere
with their success in life ; and youths, knowing they are color-blind, can adopt the engraver's art as a means of livelihood, and advance the art of engraving, which is so productive of pleasure to those who are not colorblind.—Arch. of Ophthalmology, March, z881.
* I would state here that the tests given are not as correct as
they should be. The first test, green, is not correct, being a
yellowish green instead of a neutral green ; then the test skein is
too small, being one skein of worsted instead of several combined.
The second test, to decide as to what kind of color-blindness
exists (the first test being to decide whether a person is colorblind or not) is not the proper rose tint or magenta, being a
lilac, and this test is not large enough, being only one skein.
The third test, red, is correct enough ; this test is confirmatory of
the ?second one; this is also deficient in material. The remaining portion of the tests for all defects I do not criticise.. As colorblindness is of the most importance to railroad employees and the
marine service, no test should be used to decide them color-blind
that is not as correct as possible. While an expert could use it for
general adaptation, it might lead to error in some cases. This
fault of the test can be readily overcome by taking Holmgren's
test as the standard.

golltat ftwo.
ALUMNI ASSOCIATION.—The Executive Committee of the Alumni Association held a special
meeting on Friday, April 22d, 1881.
On motion of Dr. Roberts, a Committee
consisting of Drs. H. A. Wilson, Dunglison,
and Hatfield, was appointed to report plans for
a course of at least three lectures, to be delivered before the Association during the next
winter session of the College.
On motion of Dr. Atkinson, a Committee
was appointed to report as to the expedienq
of offering a prize, to be known as the Alumni
Association Prize, to the members of the Association, and to subkrnt the necessary plans for
the same. Committee, Drs. Atkinson, Barton,
and Little.
On motion of Dr. Andrews, a Committee

was appointed to draft resolutions on the death
of Dr. Cowling, the Orator for 1882. Committee, Drs. Andrews and Roberts.
On motion of Dr. Wilson, the proceedings
of this Executive Committee were offered for
publication in the C OLLEGE AND CLINICAL RECORD.
on
dp.
CTOoR
motion of Dr. Dunglison, Dr. L. Beecher
Todd of Kentucky, was elected Vice President for Kentucky, to fill the vacancy caused by
the death of Dr. Cowling.
On motion of Dr. Atkinson, Drs. Dunglison
and Woodbury were appointed a Committee
to select an Orator for 1882.
On motion of Dr. Atkinson, the Corresponding Secretary was directed to notify all
graduates of the College, members in good
standing of regular Medical Societies, that
they had been elected to membership in this
Association.
A MINUTE OF RESPECT.—The announcement of the death of Professor Richard 0.
Cowling, on April 2d, r881, has called forth
the following expression of feeling from the
executive committee of the Alumni Association of Jefferson Medical College; by whose
authority the minute is published, as offered
by Drs. Thomas H. Andrews and John B.
Roberts, committee.
The death of Richard 0. Cowling, M.D.,
Professor of Surgery in the University of
Louisville, an honored alumnus of the class of
1867, and an active surgical teacher and
writer, has removed from life and professional
work one whose labors added lustre and fame
to our alma mater, and whom the members of
this Association had learned to regard with
the highest sentiments of esteem.
The shock of his unexpected death is doubly
felt by us of the Alumni Association, because
our distinguished fellow graduate had recently
honored us by accepting an invitation to
deliver the annual oration, at the meeting of
March, 1882. The Association, therefore, experiences the loss of not only a talented professional brother but an accomplished orator,
whose
dprcohfi.
as
t te and eloquent address we had looked
forward. to with great anticipation of pleasure
an d
To the family of Prof. Cowling, in their deep
so rrow, the Association tenders the most sincere
sy rnpathy.
T. H. ANDREWS, .Secretary.
—During the summer extensive alterations
11 be made in the College buildings. A new
front to the main hall, a new laboratory and a
new dissecting room, are among the improvem ents designed by the Faculty, and approved
by the Board of Trustees.
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THE CLINICS.—In our last number some of
the clinics were unintentionally omitted. The
lectures in the hospital amphitheatre at present
are as follows :Mondays, Dr. 0. P. Rex, Medical Clinic.
Tuesdays, Dr. F. H. Getchell, Gynmcglogical Clinic.
Wednesdays, Dr. R. J. Levis, Surgical Clinic.
Thursdays, Dr. Van Valzah, Medical Clinic.
Fridays, Prof. Wm. Thomson, Ophthalmological Clinic.
Saturdays, Dr. John H. Brinton, Surgical
Clinic.
The gynaecological service is divided between
Dr. J. E. Mears and Dr. F. H. Getchell, the
term of Dr. Mears having just expired on the
first instant, when Dr. Getchell took charge.
Dr. W. H. Little, chief of Dr. Thomson's
staff, conducts the clinic on diseases of the eye.
Laryngology is taught under the direction of
Dr. J. Solis Cohen, the class being divided
into sections, which attend the out-patient department in rotation; each individual member
of the class being taught the use of the various
instruments and required to examine patients.
The class also attends in sections the medical out-patient department, and the eye department, where similar practical instruction is
given.
Clinical Appointments.—The following Clinical Assistants were appointed by the faculty, at
a meeting held April 25th, 1881 :SURGICAL.—Senior Assistant, Dr. Jos. Hearn.
Assistants, Drs. Geo. A. Hewitt, Charles Wirgman and Henry Morris. Supernumerary, Dr.
Charles M. Wilson.
MEDICAL.—Senior Assistant, Dr. Daniel E.
Hughes. Assistants, Drs. Henry R. Hatfield,
Jas. Thorington, T. J. Beatty.
GYN/ECOLOGICAL.—Senior Assistant, Dr. John
C. DaCosta. Assistants, Drs. A. H. Hulshizer,
Leopoldo R. Artis, Wm. I,ambking.
LARYNGOSCOPIC.—Senior Assistant, Dr. C. E.
Sajous. Junior Assistant, Dr. L. Jurist.
OPHTHALMOSCOPIC.—Senior Assistant, Dr.
Wm. H. Little. Junior Assistant, Dr. J. A.
Carncross.
The above appointments took effect April
25th, 1881.
The resident physicians in the Jefferson Medical College Hospital are: Dr. P. C. Kalloch,
Surgical Ward. Dr. G. W. York, Medical
Ward. Dr. J. L. Wright, Marine Ward.
Dr. Wright has been also acting as superintendent of the hospital for a few weeks ; the
former incumbent having been suspended.
—Mr. J. L. Kite was elected Superintenden t
of the Jefferson Medical College Hospital, at
a meeting of the Trustees held May 17th, 188r.
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L mous, of the small spores which have been liberated, and which in favorable conditions
produce a new generation of bacilli in the same
question
whether
ITALY.—The•
MALARIA IN
blood.—London Times.
it is possible to saturate the human system with
some substance which, without prejudice to
general health, would counteract the germs of
WI:T-NURSES.—The journal des
MALE
malarial infection and enable persons to live Sages-FemmeJ has a notice of a German physiin malarial districts with impunity at any time, cian in Poin rania who makes a specialty of
is being studied by M. Tommasi-Crudeli. At supplying wet -nurses. He excites the secretion
the end of the r 7th century arsenious acid of milk, not c nly independently of pregnancy,
(commonly called arsenic) was largely em- but in men as well as women. An applicant
ployed in the treatment, especially of the graver for a wet-nurse is always asked whether a male
forms of the disease, and though displaced to or a female is desired. The former is preferred
some extent since the discovery of quinine, is by some famil ies, under the belief that greater
still used as being cheaper, and sometimes vigor is thus i mparted to the infants.
efficacious where quinine is not. In some
We are rem inded, by this paragraph,of some
cases, too, the system will not bear the dose of instances of tlhe same kind cited in Dunglison's
quinine necessary. M. Tommasi-Crudeli Human Physiology many years ago. A Bishop
mentions cases where men had to pass the sum- of Cork relate d the case of a man who suckled
mer in the most unhealthy districts of the his child after the death of his wife. Humboldt
Agro Romano, and who were every year at- adduced the case of a man, thirty-two years of
tacked by the fever till the last two years, when age, who nursed his child for five months on
by a regular use of Fowler's arsenical liquor the secretion from his breasts. Professor Hall, of
they have both enjoyed immunity and regained
the University of Maryland, exhibited to his obappetite and vigor. He is about to make ex- stetrical class, in the year 1827, a colored man,
periments on animals to find (r) whether such fifty-five years of age, who had large, soft, wellimmunity may be secured in a constant way ; formed mama m, rather more conical than those
(2) what is the minimum daily dose of arsenious of the female, and projecting fully seven inches
acid (in proportion to the body-weight) which
from the chest , with perfect and large nipples.
will make the system refractory to the malarial The glandular structure seemed, to the touch, to
ferment. An extensive distribution of such a be exactly like that of the female. This man had
poisonous substance among an agricultural officiated as w et-nurse for several years, in the
population would, no doubt, be attended with family of his mistress, and he represented that
danger ; and M. Tommasi-Crudeli suggests the the secretion of milk was induced by applying
use of the arsenic in some such way as that
the children elntrusted to his care to the breasts,
lately adopted at Caserta in the treatment of a during the nig ht. When the milk was no longer
grave malarial epidemic. The substance was required, greiat difficulty was experienced iii
supplied in the form of gelatine tablets (made arresting the ecretion.
by Decian, of Venice), each divided into so
square pieces, easily detached, and each piece
paving.
containing so much arsenic (2 mgr.). For the
preventive purpose, the proportion would be
MOWRY—ST EIGELMAN.—On May 3d, 188i, by
reduced. The nature of malarial fever has been
Rev. J. Wesley Harkins, J. L. Mowry, M.D. (Class
further elucidated by the researches of MM. Cu- of 1878), and Lizzie J. Steigelman, both of Lancaster
boni and Marchiafava. In the former re- County, Pa.
searches by MM. Tommasi-Crudeli and Krebs
(1879), it was a curious fact that the character!ratio.
istic form of the bacillus was not found in the
circulation of persons who had the fever, though
SMITH.—On April 7th, 1881, at Middletown, N.
largely in certain parts, the spleen and bone- Y., of phthisis pulmonalis, H. K. Smith, M.D.
marrow especially. It now appears that dur- (Class of 1879)
ing the ingress of the fever, and also during
WHITE.—On May 7th, 1881, at his home in
the last period of the febrile intermittence, the Avondale, Dr. John F. White, from cerebral apoblood of the whole body contains a consider- plexy, in his si xty-ninth year. He graduated at
able number of individuals of the parasitic spe- Amherst Colic ge, and afterward at Jefferson, m
class of 18414. Upon the formation of the MIcies. These are mostly spore-producing ; and the
ami Medical C°liege in Cincinnati, in 1852, he was
when, in the second period (up to the crisis) appointed Protlessor of Theory and Practice of
they are all, or nearly all, destroyed, one sees Medicine, whic h he filled acceptably for a number
in the blood merely a number, sometimes enor- of years.

WoeIlang.

ol. II. No. 6.1
une x5, rEt8z.
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guying gcrture.
CLINIC OF PROF. WM. H. PANCOAST.
Held at the Jefferson Medical College Hospital, February 23d,
188i.

During the lecture Prof. Pancoast introduced
to the class Dr. Van Leent, of Amsterdam,
Medecin en Chef de la Marine Royale Nederla 'Wise, etc., Dr. J. J. Da Silva Amado, Prof.
d'Hygiene a l'Ecole de Medecine, de Lisbonne, member of the Cortes, etc., Dr. Rafael
Cervera, Professeur d' Ophthalmologie l'Institut de Madrid and member of the Cortes,
with his nephew, Dr. Cervera of Madrid, and
Dr. Finlay of Cuba, delegates to the International Sanitary Conference held in Washington,
who, in passing through the city, paid a visit to
the new Hospital.
EPITHELIOMA OF THE FACE.

2C

crystal or the saturated solution of chloride of
zinc. Afterwards we apply as a dressing the
oxide of zinc ointment. Sometimes I use the
sulphate of zinc (gr.xx to ounce of rose water),
as a lotion to the face, over the ointment.
Elsewhere lead water and laudanum, diluted,
to control subsequent inflammation. If the
disease is allowed to run on, it leads to loss of
tissue such as you see now in progress. The difficulty now is in closing up the cavity. I see
that in this case the periosteum of the malar
bone is affected and should be removed. I
will give you this rule of practice : When, in
these cases of epithelial cancer, the periosteum
is involved, you will find that in order to cure
your patient you must always remove the
underlying bone as well as the periosteum.
When this has been done you can fill the cavity
by taking tissue from the neighborhood, buildup the face by a plastic operation.
Attention should also be paid to the general
health. The patient has a weak pulse; is pale ;
he tells us that his stomach is not in good order.
He says that he has dyspepsia; he is a little
tender to pressure in the epigastrium. The
solar plexus is irritated, the heart is rapid and
irregular ; when the splanchnic nerves are in
a morbid state the stomach and heart both are
affected. In order to examine into the heart's
action it is well to make the patient run up
and down stairs, to put it in full motion. We
find that having applied this test, the heart is
much excited under the increased muscular
effort.
This man has functional disturbance, as well
as the local trouble in his face; the digestive
system is out of order ; the heart is functionally
disturbed ; he suffers from palpitation. I think
that his dyspepsia may have been caused by the
excessive use of tobacco and irregular meals.
The bowels, he says, are regular.
We will order him Fowler's solution, gtt.iij,
after meals, as a specific. Besides the Fowler's
solution, I will also give him-

The first case presented was that of a man
forty-five years of age, J. S., from Milford,
New Jersey, who had been sent for examination. After some introductory and explanatory remarks upon the method of clinical instruction at his clinic, Professor Pancoast called
attention to a very ugly hole in this patient's
face, which he said had started twenty-five
years ago as a small sore, and which remained
about the same until within a short time, since
when it has rapidly increased. In the first
place it was a little sore; gave the patient no
alarm, as it repeatedly scabbed over, although
b
ith sca would
often be scratched or rubbed
off in washing his face; but he could not make
heal.
The Professor continued. • What disease
have we that begins on the surface as a little,
scaly, papular alteration of the skin, and afterwards develops into a sore which refuses to
heal ? You see there is no sinus leading to
deeper parts. I cannot pass in a probe ; it is
all located on the surface. The ulceration has
spread, and its margins are somewhat irregular,
gr.xij
tumsudlpighiatatils,
Tiu
Q nicnim
and the pain is of a sharp pricking character.
f.5i
gtt.viij.
Tincturse aconiti radicis,
M.
It is undoubtedly a case of epithelial cancer.
Liquor. peps.nn,
f ij
The best way to treat a case like this in its
f. iss
Spiritis aromatici,
early stage would be by scraping off the surface;
Tinct. cardamomi comp., f. SS
it might be done with the finger nail, but the
edge of the knife is better. The object would be of which he may take two drachms before
to scrape off the diseased cuticle until you lay meals. As soon as he can take it, we will give
bare the derma ; I would then rub in the him strychnia, pyrophosphate of iron, and
chloride of zinc. This is a treatment that I quinia. We may cup him over the stomach,
have never known to fail when the skin was and then apply a blister, three inches in diaonly superficially and to a small extent affected. meter, to the epigastrium, sprinkling first on
If we had seen this case at the beginning, I the face of the vesicating plaster pulverized
have no doubt we could have completely re- gum camphor, gr. iv., pulverized opii. gr. j, to
lieved him by this means, using either the moderate pain and prevent strangury.
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ENLARGED TONSILS.

I examined this little boy a few days ago,
and found his tonsils much enlarged, reaching
just beyond the level of the pillars of the
fauces. I recommended and told him to come
here to-day for operation, by partial excision,
which I thought might be necessary, if it persisted. I find now, upon examining him, that
he does not need the operation. I now see
that the glands have subsided and retired to
the level of the half arches. When at all large
it is necessary to remove part of the tonsil, because it acts mechanically like a foreign body,
by interfering with breathing and keeping up
irritation. The antiphlogistic effect of the
operation of partial excision makes the gland
shrink to its normal size.
In the early stage you can often remove the
swelling and relieve the patient, by a procedure which I call the " therapeutic touch of
the antiphlogistic knife;" multiple punctures
in the swollen tonsil, made deep enough to relieve the congestion and exudation, and empty
the overfilled vessels, so as to produce an
antiphlogistic effect. This I did the other day,
when I saw him first. The result has been
quite satisfactory. It is also proper in such
cases to give a good gargle, and tonics internally.
HYDROCELE, ITS DIAGNOSIS AND TREATMENT.

Here is a case presenting a pyramidal tumor
of the scrotum; it is like a cone with its largest
portion below, its apex above. It is evidently
not a hernia of the intestine, for, as you know,
the tumor formed by a hernia would be larger
at its highest portion, above and in front, thus
forming the base of a pyramid there, which
would be, moreover, connected with the abdominal viscera, a large portion of which may
enter into the tumor; the kidneys, or the spleen,
even, may come down into the scrotum, and
other viscera may be protruded. I have seen a
hernial tumor so big as to hang down to the
knees, and containing nearly all the intestines.
The.very moment you place your hand on this
tumor you recognize the fact that it is not
connected with the contents of the abdomen ;
it fluctuates, and inserting a needle I obtain a
few drops of watery fluid, which determines
its character. There has been an effusion into
the tunica vaginalis of the testicle, the gland
itself is at the back part, at the junction of the
middle with the upper third. The points in
the diagnosis are the position of the, testicle,
the fluctuation and translucency of the tumor,
and its limitation at the external abdominal
ring, the ring being normal. To confirm the
diagnosis, an exploring needle or a toilet pin
may be used to puncture the sac and withdraw

a few drops of fluid, which reveals the character
of its contents.
The treatment is to evacuate the sac and
excite inflammation of the serous tunic, by
scarifying it, cutting away a portion of it, or
injecting into it some irritating fluid. Fixing
the testicle behind, I introduce a bistoury in
front and allow the water to escape. As some
of the oedematous cellular tissue protrudes from
the wound, I will expedite the case, and perform a radical cure by removing part of the
vaginal tunic. The tapping is a simple operation ; it may be performed with a toilet pin,
allowing the liquid to escape into the cellular
tissue, or if the accumulation be large, we may
employ the trocar ; the former method is used
in infants the latter in adults. The fluid will
reaccumulate generally after simple tapping;
in order to prevent this we may inject tincture
of iodine into the sac after tapping, or excise a
portion of the vaginal tunic. This is called
the radical operation. ' I had one patient, a
man, in whom I produced sufficient inflammation of the tunica-vaginalis with a toilet pin.
The hydrocele completely disappeared.
In cases where gas is formed after the injection, sloughing sometimes follows; in such
cases we apply wet dressings and wait for
its absorption rather than resort to puncture.

centimetres back from the meatus, and is an
impermeable stricture. He has been several
weeks under our observation, and I call your
attention to how long I have been waiting
before cutting this man. I prefer to dilate
a stricture, when possible, and to cure it by
that process.
This patient has been under a variety of
treatment before coming under my care, and
was in a miserable condition. The stricture
was so hard and resisting that he had, to use
his own phrase, to milk out the urine. The
kidneys are in a healthy condition, and he has

LYMPHADENOMA OF THE NECK; RESULT OF
OPERATION.

This was a case of immense lymph adenoma, in
a man forty years of age, which, you remember,
a week ago, I removed from the posterior
superior cervical triangle, the occipital. It
was almost directly under the sterno-cleido
mastoid muscle. I pushed the tumor backward,
and attacked it in this space behind the muscle.
It was lying so deeply that we saw the jugular
vein in the wound and felt the pulsation of the
primitive carotid. The main interest in the
case consisted in the dissection, thus illustrating
a practical value of these posterior-cervical
triangles. I have several times availed myself
of this method, in removing tumors covered by
the sterno-cleido mastoid. If you work in
front of the sterno-cleido mastoid muscle, your
dissection takes you into the depths of the anterior cervical triangles, where there is much
more trouble from hemorrhage.H e has recovered without any bad symptoms.

1

2

CASES OF URETHRAL STRICTURE.

Mr. S., thirty years of age, has been troubled
with stricture of the urethra for five years,
following an attack of gonorrhoea. I have
examined him, and found an indurated stricture, fully six centimetres (2 in.) in length ;
perhaps it is longer. It begins about three
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generally much improved. I have been trying
for some time to pass a filiform whalebone
bougie, and instructed him also to make the
effort. We have not been able to do so ; the
stricture seems impermeable. I always try carefully and patiently, to first pass a filiform whalebone bougie. If I succeed, then I can pass
another and another, and dilate the stricture
as thoroughly as possible. If it is too resisting
to yield, with one filiform whalebone bougie in
the stricture, I can pass my urethrotome (as
figured below*) over the bougie as a guide,
push the urethrotome down, until its shoulder
strikes the stricture, then pushing the sc r e w
head (E), I advance the concealed blade, as
shown at (H), and
cut the stricture
as often as needed.
In this case the
stricture is too
old and unyielding to obtain any
good results from
ordinary means.
I will make a final
effort to get an instrument through
the urethra before
performing t h e
m ore serious
operation.
We will ask Dr.
Van Leent to examine the case.
He understands
how difficult it is.
But possibly in
Amsterdam they.
may have some
skillful method to
meet the difficulty, that we here
t M in Philadelphia
will be glad to
learn. As he understands English
so well he thoroughly comprehends what I say :
F
I would not like
to put him in a
- 7
false position. He
understands that I
Ant11 01TAIL S.C:
consider this an

* The above wood-cut does not represent the urethrotome exactly
used in the operation. The wood-cut was made to represent the
■
nstrument as first devised by Prof. Pancoast, and was made three

as

years ago, in Paris, to illustrate a paper that was presented, with
some others, to the " Societe Clinique," of Paris, of which he was
elected a corresponding member. Since then, Professor Pancoast
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impermeable stricture, and that I think some
form of operation must be resorted to. I
presume it would be best to make a buttonhole incision into the urethra, at the seat
of stricture, large enough to enable us to
pass a catheter. This wound will probably
heal up under simple treatment; if not, a
plastic operation (urethroplasty) can be performed. If that should fail, I could tap the
bladder in the perineum, and draw the urine
off that way, until the wound in the urethra
should heal. Dr. Van Leent examined the
case very carefully, delicately and thoroughly.
He tried one form of delicate bougie after
another, then turning to the Professor and the
class, stated that he considered it an impassable
stricture, and that in his practice he would
perform external urethrotomy at the seat of
the stricture. The other foreign gentlemen
declined to give any opinion, as the case was
has made an important change in the instrument, by placing the
blade, H, on the upper and opposite side of the urethrotome to
where it is shown in the wood-cut. This improvement prevents
the whalebone guide from getting in the way of the blade, and
permits the operator to use the cutting edge more safely and
freely. The urethrotome is fashioned after Mr. Syme's staff, for
perineal section, which Professor Pancoast found so valuable an
instrument in that operation that he modified it for internal
urethrotomy, by canulating the end for about % of an inch, D,
so as to readily allow the passing through it of a filiform whalebone
bougie, B. C,
B'.
The body or shaft of the instrument is grooved, as at A, only on
the upper side, so as to allow the knife H, also on the upper side,
to be pushed forward by the screw head E, which can be turned so
as to tighten, or the contrary, and thus project the blade, H, firmly,
as little or as much as may be required to do the cutting.
The canulated probe end of the instrument follows easily the
whale ne guide into the stricture, thus bringing the shoulder, as
at H; directly against the resisting stricture. the blade on the
upper side is then pushed forward, and cuts the stricture, the body
of the instrument readily following, the blade cutting its way, until
the urethrotome has entered the bladder.
Prof. Pancoast, prefers to make several superficial incisions, when
possible, into the stricture, to thoroughly weaken it, instead of one
deep incision, which makes a stronger cicatrix, more resisting to
subsequent dilating by a boogie. He prefers this instrument to the
other forms of the urethrotome which he possesses, and has used it
on account of its simplicity and adaptability for the operation. He
has cut forty cases at least, with this urethrotome, and every case
successfully. It can incise readily, any portion of the urethra, as
a urethrotome ; as the shoulder strikes the stricture it is a stricturatome, and can also be used to scarify any part of the urethra.
The wood-cut. L K M 0, represents a silver catheter, devised by
Prof. Pancoast, that he likes very much; it is a bougie catheter.
The opening at M, to allow the urine to escape, is on the under
side of the instrument, and is covered by the handle, N 0, when
the handle is pushed on, cap-like, into position. The catheter is
then closed, and as no urine will enter it thus full of air, it is a
bougie. The olive-shaped tip, L, facilitates the passage of the instrument in the urethra, as the body of the instrument, I, filling up the
calibre of the urethra, points the tip L, always in the median line.
The instrument being hollow and made of silver, is light and delicate, responds to every resistance, and permits the operator to
recognize every or any obstruction in the urethra. At the same
time, by its use, cultivating that delicacy and gentleness of touch
which Prof. Pancoast teaches is so important a point in urethral
surgery. To draw off the urine, when the instrument is in the
bladder, one has only to slip the cap-like handle upward, and the
urine will flow out of the opening M. The urine thus escapes on
the under side of the catheter, flowing downward into the vessel,
and will not squirt over the operator. This catheter bougie is especially valuable to beginners in the art. Young practitioners are
sometimes uncertain whether the bougie is in the bladder or not.
On slipping up the cap handle, if the Instrument is in the bladder,
the urine flows as a convincing proof.
The shape of the handle, N 0, has also some little practical value.
The notched sides render it very easy to fasten strings or ligatures
to the handle, when necessary, to tie the catheter in the bladder.
It is then, also, very convenient, as the patient can soon learn, as
Professor Pancoast has found on many occasions, to slip the cap up
and down, as needed in voiding urine, without untying the strings.
The urine flowing downward nicely into the vessel without wetting
the bed.

not in their line of practice. The patient
being etherized thoroughly, Professor Pancoast
p - ed a delicate bougie, about No. 4 French,
down to the seat of stricture, then with a small
knife, a sharp-pointed tenotome, he incised the
stricture subcutaneously, front and back,
making a very small incision through the skin.
As soon. as the stricture yielded sufficiently,
he passed a filiform whalebone bougie delicately
through the stricture into the bladder. He
then passed the hollow canulated end of his
urethrotome over the whalebone, pushing
the instrument gently and firmly forward,
holding the whalebone guide in his left hand.
Pushing the screw knob forward, he cut whatever of the stricture remained, until the urethrotome entered easily the bladder. The
operator sated that he had cut the stricture externally just enough to allow of the easy entrance of the whalebone guide, completing
the operation with the urethrotome, as an internal urethrotomy, so as to make as little external wound as possible. On removing the
urethrotome the Professor passed with ease a
silver catheter, No. 25 of the French scale.
He then sewed up the external wound by interrupted suture, with some fine black sewing silk.
I will leave a catheter in the urethra for the
present, and I call your attention to the manner in which it is fastened, by silk thread, to a
bandage running around his waist, and to
strings around each groin, which are tied, front
and back, to the bandage. The foreign gentlemen examined the urethrotome with interest
and care, and expressed themselves much
pleased with it, particularly Dr. Van Leent.
Here is another case of stricture. I find
that I can pass a small-sized bougie into the
bladder. This stricture is more recent and
less hard. The stricture here is also in the
anterior portion of the urethra. This is readily
dilated. In the, after-treatment, when the
stricture is in the spongy, pendulous portion of
the urethra, I would recommend the use of
the short, solid, straight, metallic bougie.
FALSE ANCHYLOSIS OF KNEE.

This young colored man, twenty-eight years
of age, has had, for two and a half years, an
anchylosed knee. There was originally an
injury, about three years ago, followed by in flammation, which resulted in this condition.
The union is not bony ; and I will, therefore,
divide the contracted hamstring tendons, and
straighten the joint by forcible flexion and extension, while he is under ether.
tension,
t
ar
W d
a few days, the joint shall be kept f‘tVeerr
laudanum compresses, and if there is much
reaction, bladders filled with ice shall be applied around the knee.
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COXALGIA.

A boy, nearly three years old, is brought
here with some affection of his right leg. You
notice, as he walks, the unnatural rigidity of
the limb, showing contraction of the hip
muscles. Upon examination, we observe an
effacement of the ileo-gluteal groove ; the leg
looks smaller than the left.
The boy walks with difficulty and pain, and
wishes help. As he lies down there is a space
under his back, into which I can run my hand,
as I gently push the lame leg down on a level
with the other on the table. Now, as I gently
take hold of the leg, and extend it slowly and
carefully, he shows no pain. As I take off
the extension and push the thigh, even gently
upward, he flinches. This is a case of coxalgia, or synovitis of the hip-joint, in the second
stage.
The contraction of the muscles around the
hip is an effort of nature to keep the joint at
rest by involuntary fixation. If the disease
shall be allowed to progress, destruction of the
joint will take place. The inflamed synovial
membrane will macerate and absorb the articular cartilage. The capsule will soften, and then
this, now become tonic, permanent contraction
of the muscles will dislocate the head of the femur
upward ; or suppuration and caries will take
place in the joint.
If the disease is only in the second stage,
and the contraction of the muscles can be .
controlled by some mechanical means of extension, no matter what, so as to keep the joint
at rest, then by local and constitutional
means the patient can be cured. If, however,
the inflammation has advanced to the third
stage, or its commencement, so that the muscles are tonically and permanently contracted,
I then do tenotomy and myotomy, as free and
as much as may be necessary to take off all
and every muscular tension ; thus preventing
the grinding of the articular surfaces together
against the inflamed synovial membrane, putting the inflamed joint at rest,which I consider
the thing, the treatment for synovitis in any
joint. When the joint is at rest, very slight
extension will keep it so, in a state of comfortable fixation, relieving the patient of the
agonizing pain. To test the condition of the
Joint, I will give the poor little sufferer some
ether to inhale. I use the anaesthetic for a
differential diagnosis. If the muscles are
tonically, permanently contracted, they will
not yield under the ether, and I will make
subcutaneous section of them. If they yield
it Will not be necessary. He is now etherized.
you see how tranquilly he lies. As I move
the hip-joint, all muscular resistance has disappeared. No cutting will be required.
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He shall be put in bed for the present, with
extension by weight and pulley upon this limb,
to keep the leg in good position and the
muscles quiet.
He will have such constitutional treatment
as will soothe and invigorate him. The inflammation ' of the joint will be combated antiphlogistically. If counter irritation shall be required, I will use blisters, or, the best of all, an
issue made with the iron at a white heat.
As soon as the little fellow has improved sufficiently, I will have him up, with an apparatus
of extension from the groin to the shoe, thus
applying the bed to the limb, still keeping the
joint at rest, while the patient has the great
benefit of fresh air and exercise.
At the conclusion of the lecture, Dr. Van
Leent, on behalf of the foreign medical gentlemen, made a neat speech, returning his thanks,
in a most complimentary way, to the Professor
and the large class in attendance, and expressing their admiration of the College Hospital.

(Original goininunirationo.
CLINICAL FACTS POSSESSED OF SOME
NOVELTY OR INTEREST.
BY ADDINELL HEWSON, SR, A.M., M.D.,
Of Philadelphia.

(Class of .1850.)
"RAPID BREATHING." Continued.

The aid which the insensibility to pain,
brought about by rapid breathing, affords in
the diagnosis of many affections attended by
extreme suffering, especialy when the exploration of such requires much manipulation or
change of position, and its advantages then
over anaesthetics, are as well shown in suspected
hip-joint disease as in any other. I shall,
therefore, in attempting to demonstrate this
value, make reference to its use in such instances, and here, as in the previous communication I have made to THE COLLEGE AND
CLINICAL RECORD, on rapid breathing, I shall
confine myself to a single illustration:—
A lad, fifteen years old, who had been under
my care four years previous to the occasion to
which I now wish to refer, on account of a
curvature of the spinal column, in the lumbar
region, of such an exaggerated form that he
had to support himself, when walking or.sitting
up, by holding constantly to his knees. I
then made a very perfect cure of this spinal
disease, by Sayre's plaster-of-Paris dressings,
renewed every three months, with appropriate
constitutional treatment, in all continued for
more than a year. His home was in the
country, and I saw nothing of him after his
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visit to me in the early part of 1879, when I I creased by more tightening of the lower straps,
removed the plaster for the last time, consider- continued this for more than two months,
ing him as cured ; and this opinion seemed although it caused him more or less pain there.
confirmed by my hearing nothing of him after Then his grandmother discovered how tight he
that time. Quite recently, however, I received was wearing it, and also the existence of the
a letter from his grandfather and guardian, in- tenderness or pain. She therefore forbade such
quiring if I was to be found in my office at my tightening, and finally discontinued the use of
former hours, and whether he could see me the apparatus altogether when the disposition
there at those times on a certain day. To to elevation of the thigh began. This elevathese inquiries I sent affirmative answers, and tion of the thigh went on, however, and soon
when the day and time came I found the old became associated with rigidity at the hip and
gentleman with his ward seated by him on a contraction of the ham-strings, and the case
settee in my waiting room. The expressions was pronounced, as stated before, to be one of
of both their faces were sad and anxious—quite Hip disease.
All this was related to me while I was arrangdifferent. from those worn by them on the former occasions of their coming to me. The ing things to examine the boy under the effects
old gentleman arose immediately and said, of the Rapid Breathing. I had had him re" Well, Doctor, here we are, but with very move, partially, his pantaloons and drawers,
serious news about John ; he has got hip dis- and lie down, with his back on the pillow of
ease, and that, too, in a very bad form." the lounge, and with both his lower limbs
"Oh, I hope not," was my remark, "but flexed. I now showed him how to do the
come right into the other office and let me see breathing, then placed a thin towel over his
face and made him imitate me in the process.
about it."
The lad immediately stood up on his right Here he showed considerable nervousness at
limb, holding his other markedly flexed at first, but in seven minutes, by my watch, which
both the hip and knee joints, and when he was on the table before me, he was insensible
proceeded to cross the floor, he dipped his to pinching, as he declared in answer to my
body down (by flexing the right limb) at inquiries. I now took the affected limb in my
every other step over a foot in depth, and only hands, as though Lwas about to reduce a luxathen seemed to throw the greater part of his tion of the hip-joint by manipulation—namely,
weight on the toes of the affected limb, which with the foot held firmly with its sole in my
was firmly planted on the floor, but then he was left hand, and the thigh embraced in front and
able to sustain that much of his weight with- above the knee by my right hand, and urging
him on, constantly to keep up the rapid
out any evident suffering.
" Our family physician," continued the old breathing, I flexed the thigh on the abdomen,
gentleman, " has prepared us for some serious and over toward the right of the mesian line,
operating—having told us that you would have and the leg on the thigh, without any resistto cut the tendons at both the knee and hip." an , or apparent pain on his part. This done,
To my inquiries, then made, they both agreed I extended the limb, with rotation outward of
that the first appearance of this trouble was the os femoris, and brought it down flat on the
three months ago. Before then the lad had lounge, with complete relaxation of the ham
been perfectly well, taking an active part in strings—sartorius and psoas magnus—and after
such manly sports as baseball and the like, and effecting this condition I drew him, by the
the grandfather said he had frequently thought limb, down off the pillow, so that I got his
of bringing the boy to town and letting me back on the same plane with the straightened
see him, he was so proud of the results of my limb. This extension was all accomplished in
treatment. Three months previous to the first fewer minutes than have been required to remanifestation of this hip trouble—that was late it, but as he ceased the rapid breathing,
six months previous to this visit to me—their by my direction, and recovered his sensibility
family doctor thought it was not wise to let to pain, we could readily perceive the return
the boy go without some apparatus to support of contraction in the flexors of the hip and
his back, although he was walking perfectly knee, especially that of the sartorius, which
erect and well. He consequently brought him bulged forward, in marked prominence, as I
to town and had an apparatus adjusted,without held the knee down firmly on the lounge. The
any conference with me. This apparatus was pressure, so and then. made by me, evidently
of the form frequently worn for the purpose, caused in itself pain, and as soon as I ceased to
maintaining support on the iliac crests by exert it, the thigh was quickly flexed forward,
two assumed
pressure and tight strapping over the lower and the leg backward, so that
far as we
ain,
their
previous
positions.
No
p
abdomen. The lad appreciating the fact that
I
ain, as before
the support of the back was constantly in- could perceive, was felt by th e3Patient
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began the holding of the knee on the bed, and
that was after he had ceased the rapid breathing. Of this absence of pain, he was himself
very positive, declaring that he had had his
consciousness all through, and he volunteered
the statement that he was frightened, at first,
when I put the towel over his face, with the
idea I was about to resort to some cutting, or
other operation, which I did not wish him to
see
After this was all over he said he felt relieved in both his groin and knee, and he
could, by effort, evidently move both the joints
more freely. Still, great effort at such movements developed evident unnatural tension in
the muscles and occasioned pain.
The lad was so well pleased with all the results that he was anxious to repeat the process,
and I then had him to proceed with the breathing without any further delay. This time he got
under its influence much more readily, and I
also found far less firm resistance to my efforts
to make extension, especially at the knee. In
fact, there, I used motion very freely this time,
v having any dread of overdoing it, as I
not
had, and was
w justified in having, before, in
working
-king at the hip. This time I also kept up
my manipulations longer, about ten minutes.
After that, when the patient came to, he sat
up in the lounge with his leg perfectly straight,
and declared that the position gave him no
pain whatever ; he could not, however, extend
the thigh, and pointed out the location of the
pain from such efforts to be along the line of
the psoas magnus muscle.
Now, all the facts developed in this case
under the rapid breathing, and immediately
,after it had been discontinued, led most
to a clear diagnosis of its nature,
and a diagnosis, too, that could be reached by
considering them alone, without the history—
Which, however, as far as it went, most clearly
confirmed it—namely, that the trouble was
contraction of the psoas, and that
there was neither renewed caries of the vertebra,
bra, psoas abscess or disease of the hip or
knee joints.
The relief from contractions afforded at the
knee persisted after his leaving my office, as I
heard from the instrument maker to whom
I had sent him to get a high crutch for his left
side and a high sole for the shoe of his right
ide--an adaptation of Dr. John C. Hutchi:.
on's method of effecting extension in hip
disease by the weight of the limb on the diseased side. The elevation I ordered for him
was three inches to the sole of the sound foot,
and
the same for the axilla of the diseased
side. I confidently calculated, thereby, to
get all the extension that would be necessary
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and all the 'treatment required, and n this I
have not been disappointed.
ICE WATER.
BY B. HOWARD RAND, M.D.,
Late Professor of Chemistry in the Jefferson Medical College.

Mr. Richard Grant White, in his " Words
and their Uses," p. 127, condemns as inelegant the use of the common terms ice water,
ice cream, etc., contending that we should
say iced water, iced cream. There is a reason
why both expressions should be retained, so
far as water goes, giving to each a definite
meaning.
Ice water is water derived from melted ice
(or snow) ; iced water is ordinary drinking
water to which ice has been added to cool
it. The former is, next to distilled water, the
purest attainable ; the latter contains all the
impurities due to its source.
To give a full account of the history of
water—its sources, changes in character by
natural and , artificial contamination, including
hardness, temporary and permanent, brackishness, metallic, gaseous and organic impregnation (harmless or hurtful), its purification,
spontaneous and artificial—would form an
article for an encyclopedia;• all these points,
as well as the influence of drinking water on
public health, are discussed in the works On
chemistry and hygiene, and in miscellaneous
scientific papers on the subject. The conclusions arrived at are yet, in many respects,
discordant and unsatisfactory.
That water from melted ice is nearly pure,
is a fact that seems to have escaped the notice
of most writers on the medical part of the
subject. The chemist knows it, and crystallizes
out part of the ingredients of a saline solution
by freezing it ; and' it is a matter of common
observation that ink when frozen is spoiled,
the coloring matter separating.
The farmer concentrates his cider by freezing, and removing the skim of ice. The water
from the sides of icebergs is fresh, although
brackish from the salt water entangled among
the microscopic crystals going to form the
mass.
It may be objected that only water obtained from pure ice can be ranked with distilled, or even cistern rain water. Such pure
ice is served in the larger towns and cities.
It is true, that ice from stagnant ponds or
sluggish rivers, exposed to mechanical and
organic contamination, may contain hurtful
matters entangled within it. Granting this,
even such ice is far purer than the water from
which it is formed. But a small portion of the
suspended or dissolved matters is retained.
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The season approaches when it 18 the fashion
to travel, and many go as pleasure seekers, unmindful of the Frenchman's pithy remark, that
there are two periods when we enjoy traveling;
one when we leave home, the other when we
get back. Not the least among the discomforts, not to say evils, of a new residence, are
the bowel troubles, usually, and, in great part,
not unjustly, attributed to change of water.
The ordinary devices of filtering, boiling, the
use of lemon juice in hard waters, and of
whisky in those of unknown nature, are sometimes useless or worse. Ice may be had at
almost every boarding place ; it is cheaper
than drinks at the bar, or medicine. If the
coldness of the liquid be objected to, by the
timid, it will soon get warmer by standing.
The metal-lined water-pitchers and coolers
should be discarded as unsafe. Glass or porcelain vessels, which only should be used, seem
to waste the ice, allowing it to melt rapidly. By
wrapping the vessel in several folds of soft
paper and covering it with a thick napkin,
we have a good substitute for the non-conducting double lining of the metallic vessel.
The Calcutta cup is a large glass tumbler which
slips into a non-conducting case, over which
slides a cylinder of similar material with a button
for lifting it off. Owing to the weight of the tumbler the use of a drinking tube may be necessary
in case of sickness. In one of these cups a
lump of hard, imported ice will melt slowly
and yet show itself after twenty-four hours of
hot July weather. The writer has had one in
use for four years, having discarded the Schuylkill water, except for cooking and washing.
A convenient substitute may be made of a
cylindrical case of thick pasteboard, large
enough to hold the tumbler loosely, over which
slips an outer closed cylinder with a button
on the top. Beside the badly conducting pasteboard we have two strata of included air, a nonconductor.
The subject of this article may seem trivial,
but the writer thinks that it has not received
the notice it deserves at the hands of professed
writers on hygiene. It is the practical application of a scientific fact.
PUERPERAL MALARIAL FEVER.
BY E. H. BENNET, M.D., OF LUBEC, MAINE.
(Class of 1875.)

In the April, i88o, number of the American journal of Obstetrics and Diseases of
Women and Children, Dr. F. Barker published a
paper describing a disease which he terms
" puerperal malarial fever." He gives an
account of several cases which have been under
his care, and states that the disease is not

uncommon in New York and malarial districts.
The principal symptoms are chills, high
temperature, rapid pulse and great depression
of vital forces ; which are well illustrated in the
following case :Mrs. L., oat. thirty-eight, multipara, native
of West Virginia ; had lived in Maine for the
past three years ; youngest child two years old.
Was confined July i3th, 1879. Labor was
normal and terminated at six P.M. The uterus
contracted firmly. During the next thirty-six
hours the patient was comparatively comfortable, the only annoyance being free perspira•
tion and slight restlessness. She did not have
the slightest abdominal pain, tenderness or
tympanites. The lochia were normal in quantity, color and odor.
At the end of the first day and a half the
patient was seized with a violent chill, which
lasted for half an hour, and from which she
was just recovering when I reached the house.
Her face was flushed, skin hot, pulse one
hundred and thirty to one hundred, and forty,
temperature in axilla one hundred and seven
degrees Fahr., and much excited. Vaginal
examination gave negative results. I could
find nothing to account for the extremely high
temperature, and Dr. Townsend, who had been
called in consultation, could see no cause except nervousness. The case was something of
a mystery to me until I read Dr. Barker's
paper. • To reduce the temperature was evidently the first task, so we ordered quinia, gr.
x, every hour, until this was accomplished.
Immediately after the first dose had been
taken we found the temperature to be one
hundred and five degrees. This was, probably, thirty or forty minutes after it was first
administered. Two hours later it was down
to one hundred and three degrees, with perspiration, and at Jo P.M., sixteen hours after
the chill, it was one hundred and one degrees,
with a pulse of ninety-five and perspiration profuse.
Forty grains of quinia had been taken
during the interval, and a drachm of bromide
of potassium, and a dose of castor oil.
Next morning, at 8 o'clock, the temperature
was ninety-nine and one-third degrees, pulse
ninety-five. Four days after the first chill,
temperature rose to one hundred and two degrees, and patient thought she would have
another chill, but it passed off. Convalescence
was slow but complete. The principal remedies used were sulphate of quinia and bromide
of potassium. There were no indications
of any inflammatory trouble at any time.
Remarks.—This lady never had intermit
tent fever, but had lived in a malarious dis
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apparently unimpaired, general strength well
conserved, temperature normal, and pulse
ninety in the minute. There was no cough,
and there were no abnormal sounds audible
on auscultation and percussion.
Lamygoscopic inspection revealed (Fig. x) a
much thickened epiglottis,very pallid in aspect,
and with the omega-like
compression well developed. An irregular racemose ulcer was visible upon
the thickened edge of the
epiglottis, on the left side.
A second ulcer, of like
configuration, occupied the
left glosso-epiglottic ligauTiche.t?akteXedikogrDM:
ment and extended to the base of the tongue.
The supra-arytenoid eminences were enlarged
and clubbed, and were overlaid with pale pultaceous deposit.
The ventricular bands were deeply congested
and tumefied ; so that they quite concealed
the vocal bands, which, from the character of
the voice, were presumed to be normal.
The aspect of the parts was unmistakably
that of tuberculosis ; but the most rigid exploration failed to reveal any evidence of pulmonary lesion.
Several elder brothers and sisters of the
patient visited me with him from time to time
—all hale and hearty ; but I was informed
that within a few months a sister had died
with a scrofulous tumor of the neck. There
was no history of predisposition to pulmonary
of Xractirt.
disease, and the exposure to which the patient
had been subjected was said not to have
-' CASE OF PRIMARY TUBERCULOSIS exceeded that to which his brothers had been
exposed, they all being engaged in the same
OF THE LARYNX.*
business.
BY J. SOLIS COHEN, M.13.,
The pain on deglutition, in this case, far
Physician to Jefferson Medical College Hospital Ex-President of exceeded anything I had seen before from such
the American Laryngological Association.
limited local lesions. There was no return of
Mr.—, mt. twenty-nine, unmarried, for fluids by the nasal passages. Solid food could
several years driver of an ice-wagon, and com- not be swallowed ; and fluids had to be taken
pelled to begin his daily round at I A.M., had in small quantities. The act of deglutition
complained of sore throat for four months, produced intense pain in the throat and in the
when December 23d, 1879, he was sent to me, left ear ; and the effort to swallow brought
by the advice of Dr. Ross R. Bunting, of Rox- tears into the eyes of the sufferer at each
borough, to whom he had recently applied for attempt. He was courageous, patient and
relief. He stated' that his throat had been docile ; and it was evident that his distress in
lanced a few weeks before, and with consider- swallowing was genuine, and by no means exable benefit ; but it could not be determined, aggerated to excite sympathy.
from his account of it, whether a tonsil had
The gravest sort of prognosis was made to
been lanced, as he supposed, or the epiglottis, the family.
which, from his description of his sensations,
The disease progressed steadily, anodyne
might have been oedematous at that time.
'inhalations of benzoin and conium affording
His great complaint was of intense pain in temporary relief from time to time, and local
deglutition. The voice was good, nutrition applications of morphia obtunding sensibility
Read before the American Laryngological Association, session to a sufficient degree to permit the deglutition
Reprinted from the Archives of Laryngology,Vol. it, No.
2,'°?•
April, r88z.
of small quantities of milk at a time.

trict, and suffered a good deal from paroxysmal
headaches. She had also been confined two
years before and had no trouble, and malaria
is unknown here. These points may argue
against my diagnosis ; but is it not probable
that this patient's system had been contaminated with the malarial poison for a long time,
and under these favorable circumstances it
made itself known ?
The profuse sweating and the effect of the
treatment indicate malaria. The temperature
fell rapidly, and in this respect the case resembles one of those reported by Dr. Barker.
In this case, which- occurred in the practice of
Dr. Pinkney, the consulting physician pronounced the disease to be " well marked septicmmia, and recommended cold-water allusions, on a special bed for the purpose, * * *
but before this could be procured the temperature had fallen so much that it was not considered necessary to make use of it," the temperature being one hundred and five degrees
at first. The diagnosis was now changed and
quinine ordered ; convalescence was rapid.
We did not find it necessary to give more
than forty grains of quinine airing any one
day.
If such a disease as this is common in obstetrical practice, it is very desirable that it
should be distinguished from those other grave
complications which occur in puerperal convalescence.

Nato
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-By January 1st ulceration had' begun on patient, in consequence, began to be confined
the right side of the edge of the epiglottis, so to the house ; having been able, up to this
that the two sides became symmetrically period, to attend at my office..
affected in a few days. Meanwhile, ulceration
At this juncture, having visited the patient
took place at the central portion of the border a few times at his home without affording any
of the epiglottis. As this progressed, the relief, I was dismissed from attendance, and
ulcers first noticed gradually coalesced, so that the case was placed under the care of a pracby January 5th the serpigin- titioner of homoeopathy, who gave encourageous ulcerative process almost ment of relief, with prospect of cure ; and this
encircled the epiglottis, physician continued in charge until the
especially at the lingual at- patient's death, on March 7th.
tachment of the left side.
An opportunity was afforded me to proseDuring this time the intra- cute a post-mortem•examination, in the expectaarytenoid structures under- tion, on the part of the family, as I was told,
that my diagnosis would prove to have been
Fig. 2. — Progressive went marked wrinkling,withulceration of epiglottis. out any solution of tissue
erroneous, and that the seat of the disease
(Fig. 2). The progressive destruction of the epi- would be revealed to exist in the liver, as con•
glottis, and subsidence of fidently announced by the physician who had
some inflammatory succeeded me.
engorgement, now p e rThe post-mortem examination was made by
mitted inspection of the interior of the
Fig. 3.—Destructive ul- larynx, receration of epiglottis.
vealing t h e
vocal bands to be intact (Fig. 3),
as had been inferred all along,
from the character of the voice.
About January loth the uvula
became oedematous, and a slimy,
serpiginous ulcerative process began to mount the right palatoglossal fold (Fig. 4). This ulceration reached its acme in two
days, and then ceased to pro•
gress.
119e.„`:4

Fig. 4.—Ulceration of palatine fold,
with oedema of uvula.

Physical exploration of the
chest now for the first time revealed dullness at the left apex,
with bronchial respiration ; the
sounds being still normal on the
right side. The pulse rate was
one hundred and eight ; and the
temperature in the mouth ninetynine degrees. Within a week,
this dullness extended over the
upper lobe of the lung, and the
opposite side began to be dull on
percussion. Respiration became
progressively impeded, and the
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Dr. Seiler, in the presence of Di-. Bunting
and myself, about sixty hours after death.
Dr. Seiler's report is as follows :-"The rigor mortis was well marked. The
body was very much emaciated, and but little
adipose tissue was found beneath the integument. The thoracic viscera alone were subjected to minute examination. The heart was
normal. The liver was not diseased. The
left lung was adherent, throughout, to the chestwall, but the right lung was comparatively
free.
"Tuberculous deposits were noticed, in spots,
on the pleura of the left lung. Incisions revealed several small cavities in the upper lobe
of the left lung, together with cheesy deposits.
No cavities were found in the right lung, but
there were tuberculous and cheesy deposits,
though less well-marked than in the left
lung.
" A few caseous glands were observed in the
cervical region of the left side."
The larynx was removed, together with the
soft palate, palatine folds, tonsils and tongue,
and these parts were retained for close inspection. They exhibited lesions (Fig. 5) very
much as had been observed at the latest laryngoscopic examinations, save that the entire free
by
portion
epiglottis had been destroyed
tive he ulceration of the glosso-epiglottic sinuses was quite extensive, and had continued
into the base of the tongue, with a partial loss
of substance on the right side. The ulceraliam process on the right anterior palatine fold
also not progressed. The tonsils were intact.
The ulceration on the laryngeal surface of the
eiepiglottis
piet hlottis was quite marked, as also that upon
the aryteno-epiglottic folds and the .ventricular
The vocal bands were intact, as was
the whole of the subglottic mucous membranele of the larynx, and the small portion of
was
i
trachea
preserved. All these points are well
seen
the specimen herewith presented for
examination,
nination, and in the accompanying photograpfhrse,shwhaincdh whole.
while the specimen

vocal band, and the first ring of the trachea,
exhibited, under the microscope, ulcerations of
the mucous membrane, especially in the uppermost part of the remnant of the epiglottis.
The submucous connective tissue was largely
infiltrated with a small-celled product, which
showed, in many instances, a tendency to the
formation of depots with cheesy centres. In
some of these deposits, adenoid tissue could
be demonstrated. At the lingual extremity of
the glosso-epiglottic fold a large cheesy mass
was observed, surrounded by a collection of
small cells.
" The glands and follicles showed a proliferation of their epithelium, and many of the
ducts were filled with granular debris. The
lymph spaces around the glands were likewise infiltrated with small cells, and the bloodvessels showed the same infiltration in their
walls.
" The perichondrium, cartilages and muscular tissue appeared normal."
The engravings herewith presented (Figs.
6 and 7), showing the microscopic appearance
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PIG. 5 —ULCERATION IN CASE OF TUBERCULOUS LARYNGITIS.

Dr. Seiler was kind enough to make a number of microscopic examinations of sections
of the lu tgs, larynx, uvula, and palatine folds,
and to prepare some sections, which are herepresented, for examination under the
-oscope. Concerning these sections, of
microscope.
s°
, ill of which he has made the drawings
ereewith submitted, Dr. Seiler reported as follows ,__
" The sections of lung presented the usual
changes due to deposits of tubercle."
A longitudinal section of the larynx,
carried through the epiglottis,ventricular band,
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INFILTRATION OF EPIGLOTTIS.

I. Small-celled infiltration.
a. Cartilage.
3. Cheesy deposit.

of two of the sections of the epiglottis, are
from cuts executed by Dr. Seiler, from two of
the slides exhibited under the microscope, for
purposes of comparison.
Here, then, gentlemen; we have an instance
of tuberculosis commencing in the epiglottis,
invading the tongue, and the anterior palatine
fold superiorly, and the supraglottic tissues
inferiorly ; with secondary tuberculosis of the
lungs and lymphatic glands, but without local
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lesion in the infraglottic portion of the larynx,
or in so much of the adjacent portion of the
trachea as was removed from the subject.; the
local laryngeal lesions progressing but slightly,
. ..!1,:1,t
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FIG.

7.

MUCOUS GLAND IN MUCOUS MEMBRANE.

1. Infiltrated vessel.
2. Depot of inflammation with cheesy centre.
3. Infiltrated mucous gland.

after the analogous manifestations were developed in the lungs ; these manifestations
commencing on the same side as the laryngeal
lesions.
The exciting cause seems to have been exposure to intense cold.
The only applications that afforded any relief while the case was under my care were
insufflations of morphia.
AN EXPEDITIOUS METHOD OF DELIVERING RETAINED PLACENTA.
BY WILLIAM C. REITER, M.D.,.
Of Pittsburgh, Penna.
(Class of .1839.)

Any old obstetric practitioner can recall
days of anxiety and hours of trembling and
laborious effort in cases of early abortion with
retained placentae. In most early abortions
the fcetus and secundines are expelled en masse.
In such cases, I presume, the mischief has
originated in separation of placenta; but when
it is still adherent, I have found it always
more like bits of pale veal than full-termed
placenta.
A lady who had been attended by the late
James King, M.D., when the fcetus was expelled, sent for me one very warm night in
June, 1867, her physician being out of town.
She said a week had transpired since the fcetus

was expelled ; she had frequent floodings, which
the Doctor's remedies always arrested, but they
always recurred. Efforts had been repeatedly
made to bring away the uterine contents, but
without success. She thought she was well
advanced in her fourth month when the accident happened, and begged me, if possible, to
remove the cause of the loss of so much blood,
or else she knew she must very soon succumb.
I felt I must do, at all hazard, what she desired;
her feeble pulse and blanched lips told me
delay would be fatal. I worked more than an
hour, apprehending every moment that she
might die before success would crown my
anxious efforts; but I finally triumphed and
she was saved, adding one more blissful moment to the unrewarded physician's weary and
unacknowledged agony and sweat.
The next case was similar—the patient of
a young physician who had called to his aid
an old practitioner. She had thrown off the
fcetus more than a week before I saw her, and
the efforts of both medical men I ad failed to
bring away the cause of the oft-repeated floodings, which were slowly but surely sapping the
life of the sufferer. In this case I again labored
long and in an agony of anxious fear before
my efforts were crowned with success.
A few years ago—not more than two, I think
—I was called to a similar case, and put into
practice a method which my former horrors,
by frequent meditation, had devised. I was
called to see a primipara who had lost (five
days before) a fcetus, and had retained the
placenta. She was greatly exhausted by free
quent hemorrhages, and told me her medical
adviser had told her to send for another physician ; he could not relieve her. A vaginal
examination revealed retained secundines.
I sent for Dr. Estep to assist me. He applied Sim's speculum, after having placed the
patient in proper position, and I caught the
posterior lips of the os in a stout vulsellum.
I told the Doctor to partially withdraw the
blade until I brought the os uteri into view.
With a large Recamier curette I then separated
the placental attachment, seized it with a pan'
of toothed forceps, and, with frequent rotation,
soon withdrew the entire mass. This was done
without pain or danger to the patient and to
my own most perfect delight, and I can confidently and most cheerfully assure my confreres that this simple method takes away all
danger and trouble from retained placenta.-Pittsburgh Med. ournal.
ed
DR. J. MARION SIMS.—This listinguish
t
week.
We
gynaecologist sailed for Europe las
hope that he will return thorough]y restored to
health,
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PHILADELPHIA, JUNE 15, 1881.
OLD TREATMENTS REVIVED.
A believer in the old adage, " There is
nothing new under the sun," contributes to the
columns of a Canadian contemporary, under
this caption, his views upon the claims to priority and originality of the ancient days when
'scopes and 'ometers were unknown. He starts
with the sweeping and probably exaggerated
statement that it is the fashion for the student
and practitioner of the present age to suppose
that all the medication we have in use to-day is
modern, dating with the century, and that our
grandfathers and great-grandfathers knew little, and practiced a ridiculous treatment, based
upon uncertain diagnosis and prognosis. Without laryngoscopes,, rhinoscopes, endoscopes,
sw
bteoeetrh
n scopes,
t
ophthalmoscopes, it is indeed but
natural for us modern denizens of the medical
world to inquire and wonder what could have
the actual scope of practice in those days.
Was a greater degree of attention then paid by
as he did, all these
ments of physical diagnosis—to the temperament
nt and physiognomy than now ; and, if
SO,
So WE!re these of more or less consequence
than the items of temperature, amount of urea,
etc.,
fill the tablets of the modern practitioner, as part of the registry of the history of
his cases? Later day practitioners, sitting in
judgment on the subject, will render a verdict
In favor of the latter, and will banish the antiquities
n es of medical practice into ignominious
and enduring exile. We could not conscientiously advocate the resuscitation of many
of these, with all their crudities and vagaries.
We would not—if we could—return, in these
Modern times, to the extraordinary and often-
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times disgusting combinations of drugs which
were graphically described in the columns of
one of our medical journals,* as having been
prescribed, both internally and externally,
several centuries ago. Many of the remedies
then employed were said to be scarcely above
the level of old women's recipes and charlatans' panaceas. We are lost in admiration of
the strength and powers of resistance of the
stomachs of our ancestors, which could tolerate such incongruous therapeutic agents as
burnt bees, powder of lizards and sparrows,
calcined powder of birds', crows', and dog
bones, and even old shoes, all of which, according to authoritative antiquarian researches,
constituted elements in the working capital of
the leech," physition,' or other quaintlytitled medical man of the period.
One of the most vaunted compounds, especially in times of epidemics, which was said
to cure in every case, was a polypharmacal
mixture of nitre, sulphur, borax, vitriol, alum,
powdered gold, silver, brass,
feetida, goats'
excrement, crude mercury, vinegar, and rose
water, made into an infusion, boiled, dried,
and powdered ; a drachm of this delectable
mixture to be taken every evening. As the
writer states, we of the present day, who have
been educated to a higher standard of pharmaceutical refinement, would almost prefer to
'die from the disease under modern treatment
than to recover under the disgusting load of
mingled drugs and animal and vegetable refuse
matter inflicted upon our unfortunate ancestors.
Perhaps in citing these illustrations of the
singular medical practices of past ages, we go
back many years too far, antedating the periods
which should be properly considered in the
discussion of the revival of old-time treatment.
We will not, therefore, do more than allude,
en passant, to the Aphorisms of Hippocrates,
to which the author of the article quoted f
refers as a collection of truths verified by the
experience of centuries. Much of the so-called
modern practice is of very ancient origin, however, he thinks, and many new practices are
nothing more than old ones dressed up in mod*

Medical Times, Philadelphia, December isth, Ay.
t-Dr. R. L. IrlacDonnell, Canadian journal of Medical Science, June, 1881.
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THE DAY WE CELEBRATE.
ern garb. Acupuncturation, for example, is
mentioned by Zen Ryne, an officer of the East
The advice of the elder Adams, that the
India Company, in 1693, he being the first to Fourth of July of each year shall be set apart
bring to Europe an account of this treatment. forever as a great national holiday in this
The modern gouty patient does not receive, in country, and celebrated with the ringing of
the writer's view, very different medication bells, the firing of guns and pistols, the buildfrom that given him a thousand years ago, for ing of bonfires, etc., has been enthusiastically
colchicum, which is the alpha and omega of .adopted throughout the Union, and the methgout treatment, was employed for its relief by ods of observance accepted very literally,
Alexander, of Wailes, a city of Lydia, in the especially by the younger portion, of the popusixth century, under the name of hermodactyls, lation. With the spirit of this recommendawhich, according to Sir H. Halford, is one and tion we are heartily in accord. May each
the same thing. The blood of a bull just slain returning Independence day be welcomed with
was a popular remedy for consumptive symp- ardor by Americans everywhere throughout
toms, nearly a century ago. Drainage tubes, the world. Let ordinary occupations be laid
self-absorbing ligatures, sponge tents and spec- aside, and let every loyal heart, on this our
ula, have a history extending back into some- national birthday, do homage at the shrine of
what remote periods. Urethral suppositories the genius of American liberty and the power
and bougies were old in the days when medical that has made and preserved us a nation.
authorities flourished who are now regarded
Concerning the methods of observing the
by us as personal antiquities. The quaintness day, however, we have a few words to say :
of expression of one writer on the subject is Whatever advantages the free use of signal fires
sufficient evidence that their introduction into and explosives may have in thinly peopled dispractice is not of very modern date, for he re- tricts where there is some difficulty in giving
fers to them as "candles of wax, anointed with such forcible expression to the feelings as shall
fit medicines, and put into the yard, to cure make an impression upon nearest neighbors
caruncles." When Sir Henry Thompson, fifteen several miles away, we think that it scarcely
years ago, emphasized the use of bougies in the needs argument to prove that the firing of cantreatment of gonorrhoea and gleet, two surgeons nons, guns and pistols, and .the free use of explopublicly claimed the honor of the invention, sive pyrotechnics, in thickly settled localities,
but Sir Henry proved that the treatment.had and in the streets of large cities, should not be
its origin prior to the date of Wiseman. The tolerated. We know the difficulty of finding,
expectant treatment, decried by the active and in ordinary means, a way of demonstrating to
heroic, extolled by the cautious and conserva- the rest of mankind our opinions concerning
tive, is described in a book by Dr. Gideon the extraordinary character of the day and the
Harvey, published two centuries ago.
feeling to which it gives birth in the breast of
The list of ancient surgical processes em- every true American citizen. The glorious
ployed in modern times, and of drugs whose bird of freedom rises and flaps his wings on
antiquity would probably give single specimens this occasion, and proclaims liberty in tones
long preserved an ancient and perhaps a that find a responsive echo in every corner of
fish-like smell, is a lengthy one, much too our common country. We would not abridge
comprehensive for our present purposes. Per- this • privilege ; we applaud the sentiment ; we
haps it is well, once in a while, to recur to only plead for a more rational method of obthese valuable relics of the past, as legacies be- servance of the occasion, so that it may truly
queathed to us by those whose opportunities be a day of national rejoicing, and not, as it has
may not have been so favorable as those of become within a few years, in the larger cities,
modern observers and practitioners, but whose a day of terror to a very large proportion of the
memories should not be absolutely obliterated, community. We need not furnish any statis
or allowed to pass away permanently as dead tics of the number of personal injuries and acbeyond all resurrection.
cidents which are inseparable from the present

riotous celebration of the day ; the daily papers tute, if similarly permitted upon this one day,
of the fifth of July of last year, and several pre- would be vastly less injurious in its conseceding years, will supply this information of quences to the community than the evil we
the immediate results of the indiscriminate use allude to, which is just as indefensible.
of fire-arms on the public streets, in the hands
The principle of the greatest good to the
of boys and drunken men ; the files of the same greatest number requires that life, liberty and
papers, beside the fatal accidents, show a large property shall be just as well protected upon
number of mutilations, many of which lead to Independence Day as on other days, if not
tetanus, require amputations, or involve per- more so. In Philadelphia, this year, Mayor
manent deformity, or a long period of suffering King has given notice that the laws will be
to innocent people.
strictly enforced against those who shall sell
This is what appears upon the surface as the dangerous explosives and pyrotechnics, as well
tangible evidences of the results of the license as. against all riotous proceedings on the pubthat has prevailed and been tacitly encouraged lic streets, on the coming anniversary. For
by the authorities as the proper observance of this he deserves the support, and he has the
the day ; at least, 'tis so in Philadelphia ; but best wishes, of every rational mind in the city,
it does not take into consideration the injury but especially of physicians, who are so
to that portion of the community confined to familiar with the sad results which this step
beds of sickness and suffering, who are made will most effectually prevent. No one doubts
worse by the terrible disturbance and fear to that if this measure is successful, our daily
which they are unnecessarily and inconsider- papers of the days immediately following the
ately subjected. The writer of these lines is glorious Fourth, this year; will reveal a marked
cognizant of two cases coming under his per- contrast to those of preceding years.
sonal observation, where a fatal result was
attributable to the effects of the excitement
A MEDICAL OPINION ON TOBACCO.
acting upon a weak and impressible nervou§
The medical officers of the United States
system, where life hung in the balance, after a
Navy,
who have been stationed at the United
severe illness. There are also a number of
States
Naval
Academy at Annapolis, have been
nervous people who have a right to protection
in passing along the streets; there are children greatly impressed with the necessity of such
who should be saved from the effects of ex- regulations as will interdict the use of tobacco
plosives and fireworks in the hands of other at that school. The future health and usefulchildren. We purposely refrain from speaking ness of the lads educated there imperatively
of the danger to property from pyrotechnics demand it. They claim that in this view they
in unskilled hands, in closely built neighbor- are sustained by their brother medical officers,
hoods (the Boston and Providence fires are and by sanitarians generally in military and
still in mind); but we would call attention to civil life. Dr. Albert L. Gihon, Medical Directhe nervous strain upon those who live, in tor United States Navy, and his successor, Dr.
houses, and upon the owners of property in A. C. Gorgas, Medical Inspector, hold the
imminent danger of conflagration, which also same views as to the expediency of prevention
deserve consideration from a medical point of of this pernicious, indefensible, and wholly unview- For all these unquestionable and un- necessary habit. They point particularly to the
necessary evils, those persons who vend ex- long series of evils its use entails on the minute
plosives, and publicly offer them for sale to vessels, on the digestive functions, on the heart,
ir
responsible parties, are directly amenable, on the eye, producing amaurosis, defective visand the authorities, to a still higher degree, for ion, etc. Rejection of those applying for admis‘not performing their duty and enforcing the sion as cadets,suffering from irritable hearts("tola ws, which, are sufficiently' specific upon the bacco hearts "), is of no rare occurrence. That
.subject. The unrestricted sale of spirituous smoking leads to drinking is true of cadets as
liquors to children, likewise forbidden by sta- well as of older persons, and this accompany-

134

135

136

THE COLLEGE AND CLINICAL RECORD.

ing vice is another argument which these gentlemen employ to substantiate their fulminations
against tobacco. Equally potent is the claim
that inveterate tobacco smokers or chewers
are incapable of concentrated mental effort.
Dr. Gihon deserves particular credit for his
persistent war upon this harmful agent, during
his whole term of service at the Academy, and
although, as in the case of all other good regulations, injurious and dishonorable means will
be resorted to in order to evade its restrictions,
the interdiction of the use of tobacco by these
young aspirants for future glory and fame will
be one of the wisest acts that the Government
can interpose to promote the health and preserve the vigor of its young wards at the Naval
Academy. Certainly, as Dr. Gihon justly remarks, an agent that has mischievously been
represented to be innocuous only because of the
remarkable tolerance exhibited by a few individuals, and is actually capable of such potent
evil ; which, through its sedative effect upon
the circulation, creates a thirst for alcoholic
stimulation ; which, by its depressing and disturbing effect upon the nerve centres, increases
sexual propensities, and induces secret practices, while permanently imperiling virile
power; which determines functional disease of
the heart ; which impairs vision, blunts the
memory, and interferes with mental effort and
application, ought, at whatever cost of vigilance, to be thoroughly interdicted. We do
not discuss or consider here the effects of the
use of tobacco by the adult, but simply as it
affects the young, and their present and future
health, by its indiscriminate and premature
employment.
A VERY RECENT ILLUSTRATION OF
THE DANGERS OF COLOR-BLINDNESS.
The vast importance to the public of freedom
from color-blindness on the part of engineers,
pilots, and others connected with service by
land or water, has recently been exemplified
in a remarkable manner. According to a
statement of Supervising Inspector General of
Steamboats, Dumont, just published (June 9th),
the latest case bearing on this subject that has
been brought to the attention of the authorities

at Washington is that of the pilot of the City
of Austin-, who, through mistaking the color of
the buoys in the channel, lost the vessel in the
harbor of Fernandina, Fla., on the 24th of last
April. Owing to the fortunate mildness of the
weather, no lives were lost, but the estimated
loss of the vessel and cargo is $200,000. The
City of Austin, being a registered vessel, was
not required to carry a pilot licensed by the
United States Steamboat Inspectors, so she had
one licensed by the State of Florida, which
State had not yet followed the example of the
United States Steamboat Service, of examining
the vision of pilots and refusing licenses to
those found color-blind. After the loss of the
vessel named, it appears that the State Pilot
Commissioners of Florida requested the United
States Steamboat Inspectors at Savannah, Ga.,
to examine her pilot for color-blindness, which
they did, and found that at the short distance
of six feet he could not distinguish one color
from another.
It is a matter of common belief that the excessive use of tobacco is a powerful exciting
cause of color-blindness. The doctors at St.
Mary's, Ga., where the examination in this
case occurred, agreed in attributing the pilot's
defective vision wholly to this cause. General
Dumont is of opinion that if the local authorities had availed themselves of Treasury circular
of June II, 1879, tendering the services of the
Marine Hospital Surgeons as examiners, for
which no examination fee is required, this accident would most likely have been avoided.
THE LENGTHENING OF THE COLLEGE TERM.
We learn that the official announcement has
been -made of a lengthening of the course at
the Jefferson Medical College, by adding four
weeks to the term, making the course extend
from the first week in September to the last in
March. This our alumni will doubtless consider
an important and significant step; recalling,
as many of them do, the time when the colleges
in this country were open only for four months
in the winter and were entirely deserted during
that
the remainder of the year. Contrasting
period with the present, with its daily clinics
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throughout the year, and immensely extended
opportunities for obtaining medical instruction,
the application of the familiar adage must be
acknowledged, "tempora mutantur et nos mutamur in illis." We purposely withhold comment, as praise or censure of the action of the
faculty are alike out of place in our columns,
as our independence, even our sincerity might
be open to question ; we merely purpose to
record the progress of events at our Alma
Mater, and leave our readers perfectly free to
form and to hold their own opinions, without
attempting to influence them.

interferes materially with the blood-making
function. Such effects are certainly not those
of a food, but of an agent which directly impairs nutrition. Anstie and Dupre declared
that a certain amount of alcohol disappeared
in the passage through the system, and believed
that this comparatively small amount was assimilated as food. Parkes and Wollowicz, subsequently determined the maximum amount
that could be thus assimilated by a healthy
man, to be from one and a half to two ounces
of absolute alcohol per diem.* The latter observers found that when an amount of liquor
corresponding with only one ounce of absolute
alcohol was administered, no alcohol could be
detected in the urine. Upon repeating these
experiments, however, I found, in an adult of
temperate habits, that so small a quantity as
$titrtiono.
one-fourth of the above gave decided evidence
of its presence in the urine; and, I believe,
CLINICAL PHASES OF POISONING BY Anstie, also detected alcohol in the urine after
ALCOHOL.*
a single glassful of sherry. Possibly, this may
be explained by idiosyncrasy, but it seems more
BY FRANK WOODBURY, M.D.,
probable that the person experimented upon by
Physician to the German Hospital, etc.
Parkes and Wollowicz, had by habit acquired
Read before the Philadelphia County Medical Society, January
rath, 188x.
the power of consuming a greater quantity than
" Chinese historians affirm that wine in which could be assimilated by an organism unaccus- the feathers of the Tchin are macerated be- tomed to its use.
I am, therefore, forced to the conclusion that
comes a deadly poison." f Modern science confirms this clinical observation, but ascribes the alcohol is not a -true food in the sense that it
fact to a more constant and less fabulous cause. favors nutrition in a state of health. Of its
Alcoholic liquors are poisonous, because they value as an accessory food, under certain emercontain alcohol. Since the various intoxicat- gencies, I shall not speak at present, as it is not
ing beverages in use consist essentially of di- germane to our subject; nor shall I enter upon
lute ethylic alcohol, their toxic effects may be a consideration of the dietetic use or abuse of
considered in common under the comprehen- • alcohol. I have broached the subject of its
use in health, merely in order to establish, if
sive title of alcohol poisoning.
From the universality of the use of these possible, the commencement of its toxic efbeverages by all racesT of men and in all ages, fect. From personal experiment, I have conit would at first sight appear that alcohol might cluded, that the standard adopted by recent exbe a valuable food. So it was considered by perimenters, of one ounce and a half to two
Liebig; whose views were, however, entirely ounces of absolute alcohol, is rather above the
controverted by Perrin, Lallemand, and Duroy, average amount which can be assimilated by
who showed that it was excreted by the lungs, the healthy organism, unless given in frequent
the kidneys, and the skin, without undergoing and very small doses. Alcohol is eliminated
oxidation in the body. Later observers, notably slowly from the system, except when excessive
Subbotin, have shown that the ingestion of al- amounts have been taken ; it then rapidly apcohol does not increase the excretion of car- pears in the urine, in which traces of it usually
bonic acid, but, on the contrary, decreases it ; continue for from sixteen to twenty-four hours.
does not raise the daily amount of urea, but In one case, within ten minutes after drinking
lowers it ; does not elevate the temperature of about four ounces of whisky, a quantity of
the body, but positively reduces it; and does limpid urine was passed, whose specific gravity
not increase hmmatosis, but, on the contrary, was only r.00i ; it evidently contained considerable alcohol.
* Reprinted from the

188,.

Philadeljkia Medical Times, April gth,

soteI. Klaproth, Lettre a M. Humboldt sur l'Invontion de la Boos14,1
89. quoted by Thompson in "The Philosophy of Magic,"
'pp
• P. 41, Londr, 1846.
s
tolthihe Mohammedans and Hindoos have been cited as exceptions
one .1111P, because such use is forbidden by their religion ; but no
will claim that therefore drunkenness is entirely unknown
anion%
them.

* The equivalent of alcoholic beverages for a healthy adult, as
stated by Parkes, is as follows : two fluidounces of brandy, or five
ounces of the strong wines (sherries, etc.), or double the quantity of
weak wines (clarets and hocks), or twenty ounces of beer. ‘• If
these quantities increased one-half one and a half ounces of absolute alcohol will be taken, and the limit of moderation for strong
men is reached." Parkes's Principles of Hygiene, 5th ed., Philadelphia, 1878, p. 298.
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Of the fact that alcohol, in certain amounts, apoplexy and injuries of the brain. Hemoris capable of causing death, there can be no rhage into the pons Varolii, however, is said
question whatever.; on this point all writers to be accompanied by contracted pupils, coma,
upon toxicology are agreed, and numerous and general muscular resolution. The pupils
cases might be cited in proof. Tardieu, for in cerebral hemorrhage are usually irregularly
instance, records a medico-legal case where a dilated. MacEwen, of Glasgow, recommends
man was induced by a wager to drink within a the alteration which occurs in the pupils when
short time a bottle of brandy. He accomplished the patient is disturbed, as a reliable sign of
the task, fell to the floor in a state of coma, alcohol poisoning. The pupils in such a case
and died in sixteen hours.*
will dilate temporarily if the patient be shaken,
In its concentrated forms, when taken into or his beard pulled. This merely proves that
the stomach, alcohol may cause death from the condition is rather one of deep stupor than
local action upon the mucous membrane, pro- of complete coma. I cannot believe that a
ducing softening and abrasion and violent case of true coma would have a mobile pupil,
gastro-enteritis. Two tablespoonfuls of sixty or, if it should dilate under such circumstances,
per cent. strength have proved sufficient to that it could afterwards again contract.
cause the death of a child.t As in other remeI have not mentioned as distinctive the test
dies, different effects may be expected when commonly relied upon, i. e., that furnished by
exhibited in the single toxic dose, in the inter- the alcoholic odor of the breath. Where it
rupted dose, and in the continued dose. For exists it furnishes confirmative rather than conconvenience of discussion although not exactly clusive evidence, since the individual may have
synonymous, let us consider the clinical acci- taken a stimulant just before the attack of illdents arising from the first two under the head ness, or it may have been administered afterof acute alcoholic poisoning, and those of the wards. It thus becomes a nice question to delatter under chronic alcoholism. In so doing, cide in some cases, whether it is alcohol or
we shall follow the dictum of Magnus Huss, disease, or both. A much more reliable test is
who first called the attention of the profession furnished by the urine. In all cases of narto the symptoms of chronic alcoholic poisoning cotic poisoning the bladder, as a matter of
under the title of alcoholism./
routine treatment, should be evacuated by a
Let us first consider the effects of acute catheter. The urine may be tested for alcohol
alcohol poisoning, where coma, with complete by adding to it a small quantity of chromic
muscular resolution, exists. Since this condi- acid test (potassium bichromate one part, acid
tion often terminates fatally, it is important to sulphuric three hundred parts), as proposed by
distinguish it from insensibility from other and Anstie. But I would recommend the adoption
widely different causes, such as cerebral apo- of a slight modification, which has yielded very
plexy, hysteria, urmmic coma, opium poison- .satisfactory results in the few cases in which I
ing, concussion of the brain, and similar con
have tried it, as follows. In a medium-sized
ditions. Dr. H. C. Wood says, that " when test-tube about a drachm of clear, colorless
the patient is simply seen in the advanced stage sulphuric acid is placed, and about three times
of deep coma, an absolute diagnosis cannot be the quantity of the urine to be tested is then
made out."§ I think, however, that by atten- to be poured down the side of the test-tube,
tion to the objective conditions, we may make so as to prevent immediate mixing of the
a tolerably certain diagnosis by exclusion. fluids ; a small crystal (split-pea-sized) of poWithout taking up each of these different dis- tasssium bichromate is then dropped into the
eases with which alcoholism may be confounded, tube, which is then given a gentle rotary
let me say, in brief, that, while in this condi- motion, so as to dissolve a little of the bichrotion coma and complete muscular prostration mate and diffuse it through the sulphuric acid.
may exist, there is no difference between the The tube is then set aside in the rack. The
two sides of the body as regards muscular limpid lower stratum of liquid will in the
onus or surface temperature ; the latter is be- course of from a few minutes to an hour
low rather than above the normal. More assume a decided emerald-green coloration,
especially is it to be noted that there is no the depth of the color being proportionate to
hemiplegia. The pupils are not constant; the amount of alcohol. This test may be COn;
generally they are moderately contracted ; be- firmed by fractional distillation, provided that
fore death they may dilate. There is no con- enough alcoholized urine can be secured to
jugate deviation of the eyes, as often occurs in render it practicable.
_.
* Clinique sur l'Empoisonnement, p. 848. Paris, 1867.
In attempting to differentiate these cases
r+ Deutsch's case, Schmidt's Jahrbiicher, Bd. xxv. ; from Preuss. from those of apoplexy, it should not be fo
Vereinzeitung.
gotten, however, that alcohol stands in a direct
gotten,
Die Chronische Alcoholkrankheit, Stockholm, 1852.
causative relationship to cerebral hemorrhage
Therapeutics an3 Materia M zlica, 33 ed., p. 525.
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as autopsies have proved. In seven cases of
death during acute alcoholism, Tardieu* found

two with hemorrhages into the lungs, meningeal apoplexy in six, and in four there were
also ventricular effusions of blood. This
authority concludes that "in .death coming on
rapidly during the state of drunkenness, pulmonary apoplexy, and especially meningeal
apoplexy, are lesions which, if not constant,
are at least extremely frequent and almost
characteristic." Hughlings Jackson reported
a case in which alcohol impregnated not only
the breath but the urine, and at the post-mortem examination a large clot was found covering nearly the whole of one hemisphere. The
question of treatment .of these cases I reserve
for discussion further on.
In other cases of acute poisoning by alcohol,
conclusive symptoms supervene, and occasionally epileptiform seizures are very marked,
probably owing to the action upon the medulla
oblongata of blood deficient in oxygen. I
have seen but one case of this kind, which
occurred in a mulatto some years ago. After
taking from the arm about ten ounces of extremely dark blood, the convulsions ceased and
did not return. The next day the man was
apparently as well as usual and ready for
another spree. In this connection I may also
be permitted to mention a case of catalepsy in
a slender young man, about nineteen years of
age, who came under my care some eight years
ago, while resident physician in the Pennsylvania Hospital. He was brought to the institution perfectly unconscious and perfectly
rigid. I remember there was some difficulty
in getting him out of the carriage, as his body
was fully extended, and he was carried in
supported by his heels and his head. I found
that on forcibly placing his limbs in any position they would remain thus extended in the
air as if they were frozen. Upon lifting the
closed eyelids the eyes were seen to be rolled
upward an constantly in motion (nystagmus); the pupils were dilated moderately. It
was said that this condition came on after
asingle glass—his first glass—of
whisky, and that he was not subject to such
attacks. The application of faradic electricity
quickly had
restored
b the patient to consciousness,
and he would gladly have gone home at once
een permitted ; but he was
kept in bed until morning, and then discharged
Perfectly
well, no further treatment being re(iu
i rheed .
, I. now come to speak of a form of acute
Poisoning from the abuse of alcohol, with
cot rne
Observations medico-legales sur l'Etat d'Ivresse considers
des Blessures et comme Cause de Mort
Pt e Complication
ou subite, Ann. d Hyg. Publique et de Mid. Legale,
x,., 1 848, et Dia. de Mid. Prat., lac. cit.
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which all are familiar, the so-called mania-apotu, or delirium ebriosum. I will not, therefore, weary you with any reference to cases.
Let me say, however, in a word, that the distinguishing trait of this condition is that it
occurs as a result of an over-indulgence in
alcohol in an organism unaccustomed to its
use ; it is the form that appears in men who go
on occasional sprees, with periods of temperance or total abstinence between. Such cases
have active delirium, characterized by delusions and homicidal tendencies. The condition is characterized by great nervous and
vascular excitement, the face is flushed, the eyes
bright, the ego-elevated. The diagnosis and
prognosis are based solely upon the history of
alcoholism, for to all intents and purposes the
patient is suffering from acute mania. When
this condition is compared with chronic alcoholic poisoning and, in its characteristic form,
delirium tremens, a marked contrast is seen to
exist. This condition, as originally described
by Sutton, is essentially one of nervous and
vascular depression. The face is pale, the eye
dull, there are illusions in place of delusions,
a suicidal tendency takes the place of a homicidal, and melancholy replaces mania. Sleeplessness exists in both, but in one it is due to
cerebral congestion, in the other to cerebral
exhaustion. Tremor of the muscles is a
marked symptom of the latter,- and gives it its
name.
I shall not here attempt a detailed consideration of the various diseased states that are
associated with chronic alcoholism, since many
of them are only indirectly. due to it. In the
words of Boehm,* " The poison of alcohol,
either alone or combined with other pathological causes, produces bodily or mental diseases which in themselves afford nothing
characteristic of the effects of alcohol." That
it is a most fruitful source of disease, both
physical and mental, all authorities are agreed,
the tendency of alcohol being to cause fatty
degeneration and sclerotic changes in all the
soft tissues of the body. Nor shall I essay the
enumeration of the various diseases attributed
to alcohol; in the words of Bartholow, they
may be summed up as " sclerosis and steatosis."
The point, however, that I would now insist
upon, and which I consider has a most direct
bearing upon the treatment of alcoholism , is this:
the long continued existence of alcohol in the
blood produces important changes in nutrition, to which the system in a measure accommodates itself, so that the patient requires less .
food to support life than without the alcohol
* Zientssen's Cyeoprdia, Am. ed., vol. xvii , New York, 1878
P. 400.
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(as in a case quoted by Anstie,* where a tailor
drank a bottle of gin daily for years, and who
took in addition a small piece of bread each
day as his only sustenance). In such cases it
cannot be doubted that alcohol plays the role
of an accessory food, and changes take place,
converting the organism into an alcohol-burning apparatus, and correspondingly unfitting it
for the ordinary carbo-hydrates and hydrocarbonaceous food. This will, I think, serve
in a measure to explain why depriving a drunkard of his drink may cause a sudden failure of
nutrition with the rapid appearance of an outbreak of delirium, denotive of cerebral exhaustion, and characterized by failure of mental power, hallucinations, prostration, and
muscular tremor. Let me repeat the fact that
in health, if at all, only very small amounts of
alcohol are consumed by the system, but in
chronic alcoholism the tissues have undergone
such changes as to confer upon them the power
to derive force from alcohol,which unfits them,
to a corresponding extent, for normal nutrition.
The term delirium tremens was adopted by
Sutton, in a work published in 181 1, in which
he took especial pains to show that the symptoms were not due to phrenitis or meningitis.
He showed also that bleeding and blistering
were generally fatal, and that these cases
need a supporting treatment, and especially
opium.
Strangely enough, in " Ziemssen's Cyclopmdia " (loc. ea.), Prof. Boehm, in referring
to Sutton's work,- gives this author due credit
for originality in the use of the term delirium
tremens ; but, on the other hand, he states
that it was reserved for Rayer, in 1819, to indicate alcohol as the prime factor in the etiology
of the disease. It is quite evident that he had
not read Sutton's tract on Delirium Tremens,
or he could not have said that this author had
overlooked its connection with alcoholic excess. Here is what Sutton, after reporting
several cases, says :I " It has been remarked in
several of the above instances that the parties
attacked by delirium tremens have been given
to drinking ; and I feel •firmly persuaded that
all cases of this disease are connected with indulgences of that nature." Could language
be more plain and unequivocal than this ?
Again, he says : § " But that fermented liquors,
and more especially spirits, are the general
cause of the disease, is rendered certain by
* Stimulants and Narcotics, London, 2864, p. 451.
f Tracts on Delirium Tremens, on Peritonitis, and on some other
General Inflammatory Affections, and on the Gout. By Thomas
Sutton, M.D. London, 1813, p. a.
$ Loc. cit., P. 47.
Loc. cit., p. 53.
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the frequency of it in situate ons where the
indulgence of them can be had at a reasonable
rate. On the coast of East K( nt, where I was
first led to distinguish this affectron, and at
the time alluded to, spirits brought in by
smugglers might be had in gre,at abundance at
a cheap rate; and such as labo red under delirium tremens in that quarter iv,ere mostly those
who confessedly indulged in t'he use of spirits
to excess."
Several varieties of deliriunn tremens have
subsequently been indicated by industrious investigators which we cannot no,w consider, such
as febrile delirium tremens, which, according
to Magnan, generally runs a fa tal course in a
few days, and is probably conn ected with some
local inflammation, such as m eningitis. Nor
need I discuss the urxmic for m of Surmay. *
Epileptic insanity may at any time occur as a
complication. Dipsomania is undoubtedly a
psychosis, often inherited, sornetimes due to
traumatism or severe mental sl ock, not necessarily dependent upon previol s alcoholic excess. The clinical forms of coilfirmed alcoholism known to the alienist—suc h as pachymeningitis hwmorrhagica, general aralysis, melancholia, and hopeless insanit:y (hopeless because dependent upon sclerotic and fatty
changes, with atrophy of the rain)—are conditions belonging directly to 1our subject, but
which need not at present engage our attention.
Let us, however, in conclusion, consider
very briefly the therapy of t he three forms
most commonly encountered by the general
practitioner—i. e., alcoholic coma, mania-apotu, and delirium tremens-1- subject whicil:
has given rise to a good deal of controversy.
In the first place I will consider coma.
rapidly fatal cases of alcoholic poisoning, failure of respiration commonly oc curs previous to
cessation of the heart's actic n. Therefore,
besides the ordinary treatme
and
ntacho-fp nip
narcotic
poisoning By the use of the sto m
o:
purgative enemata, and the napopflic(agtri.onTh
ill
be
proper
to
warmth to the extremities, it w
fortify the action of the respirstory centres by
the hypodermic administrate
atropia with (gr. -r1,2- ) morph ia, repeated the
proper intervals. The urine should be drawn
off, both for examination and t o encourage
action of the kidneys: It may also bestanennicdpesssos to
ry to employ electricity and a rtificial respiration to assist the lungs in excre tion of the surplus of carbonic acid, which
Ind
accumulate in the blood. In,
an English physician, in the treatment of sucha case found himself obliged, a s a last extrenu
* De quelques Formes peu tonnes de L
etc., L' Union Midicale, pp. 29-21, 2868.

Cachexie alcoalique,

ty, to resort to tracheotomy, which proved
successful.
gid
n a 1*
Southey,f in a recent lecture on
this esubject, deprecates active measures, because if the case should happen to be one of
hemorrhage into the pons Varolii, instead of
one of alcohol poisoning, such treatment would
be improper ; but since the cases of hemorrhage
into the pons must be quite rare compared with
those of alcohol poisoning, and since they are
invariably fatal under any method of treatment, I regard them as entirely out of the question, and should treat such a case as one of
alcoholic coma. As soon as the patient has
his stomach emptied by the stomach pump, a
pint of hot coffee may be thrown into its cavity and allowed to remain. Inhalations of ammonia will greatly assist in reviving the patient.
An individual supposed to be insensible from
alcohol should never be allowed to remain in a
state of coma to sleep off a fit of drunkenness.
Too often it proves his last sleep, either from
carbonic acid poisoning or from secondary
cerebral hemorrhage.
Acute mania induced by alcohol is commonly subdued by ether or chloroform inhalations and hypodermic injections of morphia.
In such cases I have known a grain of morphia
to be administered, with only good results.
The standard prescription for the minor forms
of acute alcoholism is one containing bromide
of potassium and chloral in decided doses,
given every two hours until sleep is obtained.
Where there is much arterial tension, the tincture to hyoscyamus or hyoscyamia has been
taken
highly recommended. Care should also be
high
n to give nourishment frequently, in a form
easy of assimilation, on account of the possible
gastric inflammation. The patient will be found
more manageable when confined to his bed,

and n. During convalescence stomachic tonics,
r
to improve
the digestion, may be given. For
this purpose occasional'laxatives and tincture
capsic m, tincture of flux vomica, and cornid tincture of cinchona may be used with
advantage. To diminish the appetite for strong
drink, a freshly-prepared fluid extract of cimrift4;a with tincture of capsicum may be steadily'employed, as recommended by Bartholow.
I will not dwell upon the treatment of delirium tremens further than to say that it requires
Pre-eminently a symptomatic and supporting
t
reatment. Such cases generally suffer from
numerous other evils, among which we notice
Prominently chronic gastric catarrh, owing to
local action of the alcohol upon the mucous
* Article Alcoolisme, Nouveau Diet. de Med. et de Chir. Pmtiques
Paris, 1864.
.
t London Lancet, Dec.mber 18, 1880.
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coat of the stomach, causing atrophy of the
peptic glands and increase of submucous connective tissue. Foods, therefore, which, are
digested in the small intestine, and peptones,
are particularly required.
If I have correctly stated the conditions existing in acute and chronic alcoholism, I think
it will be seen that good reasons exist why the
administration of alcohol as a part of the routine treatment is as necessary in true delirium
tremens and in chronic alcoholism as it would
be improper in acute alcoholic poisoning. I
am fully aware that the routine administration
of stimulants is not uncommon in these cases,
which is partly due, I think, to the fact that
these states are often confounded clinically
under the common title of alcoholism, although
their different pathology is insisted upon by
almost all the text-books. Then, if we separate clinically the effects of acute alcoholic excess from the condition of chronic alcohol
poisoning, with or without delirium, I believe
that we are in a position to institute a rational
treatment for mania-a-potu and delirium tremens.
To summarize :—
•
r. Acute alcoholic poisoning, manifesting
itself in the forms of coma, convulsions, and
mania-a-potu, is characteristic of the physiological action upon a system unaccustomed to its
use. Its treatment, in cases of coma and convulsions, is like that of the other narcotic poisons producing paralysis of the respiration, but
in mania powerful cerebral sedatives are required. During the after treatment alcohol is
not necessary, but, on the contrary, every
encouragement, both by precept and by prescription, should be given the patient to adopt
total abstinence as his only chance of safety.
2. Chronic alcoholic poisoning, exhibiting
itself in the form of the horrors, vigilance,
delirium tremens, or melancholia, on the contrary, bespeaks the existence of a depressed
condition of the vital powers due to saturation
of the system with alcohol, and consequent
degenerative changes. Such unfortunate cases,
suffering from what might be called an alcoholic diathesis, require careful nursing, a supporting treatment, and the continuance of stimulants, which to them have become both food
and drink.
218 South Sixteenth Street, Philatirlphia.
To PARENTS AND GUARDIANS.—Of the boys
who were applicants for enlistment as apprentices in the United States Navy, during the
year 1879, twenty per thousand were rejected,
on account of venereal diseases, twelve of these
being syphilitics.
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BILLROTH'S REPORT OF HIS SUCCESSFUL CASE OF RESECTION OF
THE PYLORUS FOR CANCER OF
THE STOMACH.
[In Prof. Hodgen's address before the
American Medical Association, at Richmond,
he referred to the operation of resection of the
stomach recently (January 29, 1881) successfully performed by Biliroth, of Vienna, for the
relief of cancer of the pylorus. He had performed the operation on two former occasions,
unsuccessfully, but as will be seen by his account of the operation, the patient, this time,
recovered. Whether the disease will return or
not remains to be decided, but as it is, this case
marks, if not an epoch in general surgery, at
least an important advance in visceral surgery.
It was considered of such public interest and
importance that the United States Minister to
Vienna, Mr. Kasson, sends the following account of the operation, as officially reported by
the great surgeon to the German Congress,
which is published in full in the New York
Tribune (a report of the operation is also
contained in the Wiener Med. Presse, 1880,
page 206) and which we reproduce as a part of
the history of surgery].
The operation of cutting out parts of the
human stomach has, like any other new operation, been prepared anatomico-physiologically
and technically by myself and my assistants.
Every surgeon having any experience in experiments on animals and similar operations upon
the human body arrives at the conclusion that
this operation must and will succeed. Nan,
the Paris surgeon, was of the same opinion.
He attempted the removal of a cancerous pylorus, about six centimeters in diameter, in the
case of a patient very much reduced by suffering, and who died four days after the operation. His method of operating, and especially
his choice of catgut as sewing material, did not
seem to me a good one. He has not attempted
to repeat the operation, so far as I know, and
no other surgeon has ventured to undertake
this, by no means easy, task.
The few cases which came under my notice
in the course of the past year did not seem to
me to be proper ones for a first operation of
this kind. It was only recently that the case
of a woman was presented to me, where the
diagnosis of a cancerous pylorus was certain.
After a few days of observation, the patient
assenting, I made up my mind to undertake
the operation. The woman, about, forty-three
years of age, and mother of eight children,
was taken sick—very suddenly, it would seem
—in October, 1880, with vomiting. The
symptoms of cancer of the stomach with steno-

sis of the pylorus soon showed themselves.
The only thing she was able to retain for any
length of time was sour milk (? buttermilk).
The preparations for the operation consisted
in accustoming the patient to peptonized
injections, and the cleansing of the stomach
by the well known method of injection and
pumping. The room, specially prepared for
the occasion, was heated to twenty-four degrees R., and the narcotic administered by
one of my assistants, every one of whom
seemed to be conscious of the importance
of the undertaking. No interruption and
not a minute of unnecessary delay occurred.
The movable tumor, lying a little to the
right, seemed to be of the size of an ordinary
apple.
A diagonal incision, about eight centimeters long, was made over the tumor, which
proved to be a knotty and infiltrated cancer
of the pylorus, occupying more than a third
of the lower portion of the stomach. Separation of the adhesions to the omentum and the
transverse colon followed ; then the division
of the large and small omentum. Every
vessel was tied before being cut, the loss
of blood being very small. The tumor was
turned out over the abdominal walls, and a
cut was then made through the stomach,
one centimeter beyond the infiltrated part,
at first only backward, then in the same
manner through the duodenum. , The attempt
to put together the edges of the cut parts
showed the possibility of joining them. Six
stitches were taken through the edges, but
the threads were not yet tied, and only used
to retain the edges in position. A further
cutting through the stomach was then made
diagonally from the upper and inner to the
lower and outer side, but always at a distance
of one centimeter from the infiltrated portion
of the coating of the stomach. The next
thing done was to join the diagonal cut
upward, until the opening was small enough
to fit the duodenum to it. A complete separation of the tumor from the duodenum
was effected next, by an incision one centimeter on the other side of the infiltrated
portion, and parallel to the cut through
the stomach. Then the duodenum was introduced into the opening left in the stomach,.
About fifty stitches were taken with Czerny s
carbolized silk. The whole was cleansed
with a two per cent. carbolized solution.
The stitches were then examined, and a few
more added where there seemed to be weak
spots. The whole was replaced in the abdominal
cavity, the outer wound closed and the bandages applied.
The operation lasted about one hour and a

half. No weakness, no vomiting, and no pain
seemed to be present after the operation.
The patient was given ice only in the first
twenty-four hours, then peptonized injections
with wine. On the following day, at first every
hour only, then every half hour, a tablespoonful of the milk. The woman slept the greater
part of the night, with the aid of a small injection of morphine. The only food taken for
some days after the operation consisted of the
milk, one litre a day, as an attempt to nourish
the patient with broth did not seem acceptable
to her. The peptonized injections were dispensed with, as they produced flatulence and
colic. Injections of wine three times daily
were therefore substituted. The patient, upon
her own request, was a few days later removed
to the general ward, and she has since been
discharged from the hospital, cured. The
excised part measures, at the greater curvature,
fourteen centimeters, and it is with difficulty
only that I am enabled to pass a goose quill
through the pylorus. The shape of the stomach is changed a little by the operation. It is
only a little smaller than formerly.
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gouty pm.
From the advance sheets of the Fifty-seventh Annual Announcement of the College,
shortly to be issued, we make the following selections, relating to the change in the length of
the course and the alterations in the buildings.
The Fall or PRELIMINARY COURSE Will begin

on Monday, the 12th of September, 1881 ; the
regular Winter Term beginning on Monday,
October 3d, and continuing until the close of
the third week in March, 1882.
The Faculty continues as last year ; the following assistants have been appointed :—
DEMONSTRATORS.—William S. Forbes, M.D.,
Demonstrator of Anatomy. J. Ewing Mears,
M.D., Demonstrator of Surgery. J. Gibbons
Hunt, M.D., Demonstrator of Histology. G.
Mason Ward, M.D., Demonstrator of Chemistry. Morris Longstreth, M.D., Demonstrator of
Pathological Anatomy, and Curator of Museum.
Cochran McClelland, M.D., Demonstrator of
Obstetrics, etc. W. W. Van Valzah, M.D.,
Dan. E. Hughes, M.D., Demonstrators of Clinical Medicine. S. Mason McCollin, M.D.,
Demonstrator of Pharmacy. A. P. Brubaker,
M.D., Demonstrator of Physiology.
THE HOURS FOR DIDACTIC LECTURES Will

By
Edward Ellis, M.D., late Senior Physician to
the Victoria Hospital for Sick Children.
Imo, 232 pages. Presley Blakiston, Philadelphia, 1881. Price 75 cts.
It is intended, in this small volume, to impart to mothers information that they can
apply in the absence of the physician. It is
the custom with some persons to decry and
condemn all such works, as interfering with
practitioners of medicine in their legitimate
field of labor. If, however, the advice given
Is not such as will semi-graduate an ignorant
mother into the advanced ranks of the profession, to the detriment of her family, such
a little book may be very useful. In a
residence in New Zealand, the desire for such
a manual was frequently expressed to the
author by up-country settlers and others who
were unable to procure medical attendance.
The author absolutely disclaims any intention
to attempt to advise a mother to treat a child
suffering from severe illness ; but has endeavored to give such an account of symptoms
as may enable parents to form an opinion
whether a child be seriously ill or not, to recognize a simple from a dangerous ailment,
and to detect early insidious symptoms which
are too frequently allowed to run on unc
hecked, from lack of knowledge of their
gravity.
R. }. D.
WHAT

EVERY MOTHER SHOULD KNOW.

remain as before, except on Mondays and Fridays, at five o'clock, which are devoted to demonstrations for the Chair of Obstetrics and
Diseases of Women and Children.
THE HOURS FOR LABORATORY WORK and examinations are as follows:—
Dr. Gross—Monday, Tuesday, Thursday, and
Friday, at 8 P.M.
Dr. Da Costa—For students who have passed
in chemistry, Monday, Tuesday, and Thursday, at 12 M. For students who have passed
in Institutes, Friday, at 8 P.M. For full

course students, Wednesday and Saturday,
at II A.M.
Dr. Wallace—Monday and Friday, at 3 or 5
P.M.
Dr. Rogers—Tuesday, Thursday, and Friday,
at 3 P.M.

Dr. Bartholow—Monday, Tuesday, Thursday,
and Friday, at 9 A.M.
Dr. Chapman—Monday, Tuesday, Thursday,
and Friday, at 9 A.M.
Dr. Longstreth—Monday, and Friday, at 5 or
8 P.M.
The hours for CLINICAL LECTURES will be
the same as last year.
CHANGES IN THE MEDICAL HALL.—During

the recess since the close of the Winter Term,
the main building is being remodeled by an
extension of the front, by adding a new story,
and constructing new Laboratory rooms. By
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this extension of the front, the seating capacity
of each lecture room will be materially increased. Thorough ventilation is secured to
each lecture room by the introduction of the
Manchester system. By the addition of another
story a new and more commodious Dissecting
room will be constructed, and the present
dissecting room will be converted into a laboratory for experimental therapeutics and pharmacy. A large, well-lighted room has been
provided for practical obstetrics, and another
with special reference to microscopic work,
and for a laboratory of Pathological Histology
and Morbid Anatomy.

Watling.
DISEASES OF THE EAR IN RAILROAD CONDUCTORS, LOCOMOTIVE FIREMEN AND ENGINEERS.*—A paper on this subject was read by

Dr. L. Turnbull, Aural Surgeon to Jefferson
Medical College Hospital, at the late meeting
of the Pennsylvania State Medical Society.
There are a number of persons who are naturally insensible to sounds above a certain pitch,
just as there are some who cannot distinguish
between different colored rays of light of high
refractive powers ; hence there is a Daltonism
of the ear as well as of the eye. The analogy
existing between the ability to recognize colors
and that of discriminating between different
musical tones has been frequently observed.
These facts and conclusions were published by
Dr. Turnbull in the Boston Medical and Surgical Journal, May 29, 1879. At the session
of the International Otological Congress, held
in r88o, at Milan, Prof. S. M. Moos, of
Heidelberg, raised the question concerning
the deafness or defects of hearing of railroad
officials, similar to that concerning their colorblindness and defects of vision. He affirmed,
after statistical examinations of a great number of stokers and railway engineers; that
these employes are more subject than others
to certain affections of the ear, and to such
an extent, that the safety of travelers is endangered by it. He concluded his paper by
recommending that all such employes should
be examined as to their hearing prior to engagement. In his numerous inquiries and examinations of engineers, conductors and firemen, including those attached to stationary
engines as well as locomotive, it was found, as
a rule, that not so large a number was affected
with profound deafness as Dr. Moos has stated,
but in many cases partial deafness, from loud
sounds, dust, and cinders getting into the meatus and filling it up temporarily, was found.
It was especially the case with those making
• From the N. Y. Med. Record, May 28, z881.

Vo . II. No. 7.1
Ju ly 15, 1882. J

long trips, as, for instance, on the Union Pacific
Railroad across the plains. Again, the lining
of the meatus becomes diseased fromthdedryness and heat, and this produces a rapid esq
mation of the skin of the ear with loosening of
the epithelium, which, mingling with the particles of dust and cerumen, produced pressure
and caused deafness, which it was very difficult
to remove. In compiling statistics, it must
be remembered that American locomotive engineers are much more protected than the
European, from the fact of our engines being
provided with cabs, while foreign ones are
open and the men exposed to the weather, not
even having roofs over their heads.
The following resolution was offered in connection with the subject :Resolved, That the Legislature of the State
of Pennsylvania be requested, at its next annual
session, to pass a law requiring all railroad
employes to be examined on their acuteness of
hearing, by means of the voice, watch, clock,
bells, whistle, etc., before taking charge of any
train on any railroad in the State of Pennsylvania.
This was adopted and Dr. Turnbull appointed
chairman of a committee to bring the subject
before the State Legislature.

ti

APPOINTMENT. —Dr. Wm. C. Boteler, of St.
Joseph, Missouri, who was re cently elected
Professor of Chemistry and Histology in the
St. Joseph Hospital Medical Col lege, was lately
a student of Jefferson Medical College.
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which pus is discharging. There is no swelling
in the joint proper ; the whole amount of pus
glinitat gertUrt.
seems to have been in the deeper tissues
GONORRHEAL RHEUMATISM. QUE- immediately around the joint ; in the knee,
you remember, we had some occasion for
BRACHO IN DYSPNCEA.
believing that there was pus in the joint as well
Delivered at the Pennsylvania Hospital, by
as around it.
PROF. J. M. DA COSTA.
This is a good illustration of what occurs in
GONORRHEAL RHEUMATISM.
gonorrhceal rheumatism—pus in and around the
GENTLEMEN—At the conclusion of my last
joints. All the time while this is going on he
lecture I had just presented, and was about has a fever • the temperature is more or less
making some remarks upon, this case, which you high,with slight remissions, and the rheumatic
will recall as that of the young man who had symptoms are prominent, and yet there are no
suffered with inflammation of his left ankle heart symptoms whatever.
and knee joints, in whom the trouble arose in
You may recall that, in regard to his treatconnection with, or, if you like, in conse- ment,we had placed him upon chlorate of potasquence of, co-existing gonorrhoea. I will not sium, with a view of modifying the state of the
go over the points I have already enumerated, diseased mucous membrane and, to some exbut shall merely say that there still exists a tent, the blood ; and as I told you in our
good deal of tumefaction of the joints, and last clinic, a certain amount of chlorate of pothat being fully convinced of the existence of tassium.(gr. v solution) was employed locally
pus in the left knee joint, we aspirated the as a urethral injection. No other local treatswelling, with the result of obtaining a con- ment was adopted. This treatment shall be
siderable amount of pus, which made the case continued until the gonorrhoea is entirely
a clear one, and a typical illustration of the stopped, when we shall suspend the chlorate of
form of disorder known as gonorrhceal rheu- potassium, and give tincture ferri chloridi, (gr.
matism. Suppurative synovitis, then, is charac- xx) four times daily, ten grains of quinia daily,
teristic of this form of joint affection.
and good food.
He did very well for the first few days after
He is now getting well ; there are no fresh
admission, under the treatment proper for depots of pus forming, and I do not think that
ordinary rheumatism, when his urethral dis- they will form, as he is entering into convalescharge was as yet unknown to us. We soon cence. I only say this from present indications,
began to observe, however, this peculiar however, as his fever has nearly gone and no
fluctuating temperature, which ascended each new joints are involved.
afternoon and fell in the morning. The
This case demonstrates what I am in the
urethral discharge was next discovered, and habit of teaching, that gonorrhoeal rheumatism
soon after decided fluctuation appeared in the is, in truth, a form of pymmic rheumatism, inand, by aspiration, more than eight volving special features and requiring special
olrwaauthtniiho(eherstsheoeafin
n pus were obtained, the most of treatment. The much less frequent occurrence
seemed it. come from around the joint of acute heart complication in this disease
serves also to separate it clinically from ordiAfter this operation he felt better, but in a nary acute articular rheumatism.
dfeewepldyays the temperature went up again ;
although
QUEBRACHO IN DYSPNCEA.
gh the knee exhibited no fresh accumulation
'pus, and, indeed, was still dischargAs
you
are interested in the effects of
in-,
6 although less freely. We then detected
new remedies, I bring this long standing case
obscure fluctuation about the right shoulder, of pulmonary trouble before you, and will call
situated. Having the history of the your attention to a recent advance in treatcase before us, we, of course, had no difficulty ment. Ann B., is seventy years of age ; she
In determiningwhat this meant ; the fluctuation has sixteen children, one of whom died of
around the shoulder could have but the same tubercular consumption, another with some
in terpretation
pretation as that in the knee joint, and lung disease, character unknown. The patient
we did for it exactly what we did for the knee, herself has a history of intermittent fever.
with
we the exception that in place of aspiration For about twenty years she has had cough, with
made an incision at the lowest point of
bloody expectoration, shortness of
fl uctuation, near the angle of the scapula, and occasional
breath, and palpitation of the heart. The
as much p twelve ounces of pus were ob- slightest exposure to fresh air aggravates the
tained.
cough. It is always worse in winter. She
Let us look at the joint. Here you see the never had rheumatism.
ion, below the line of the scapula, from
Here is a history of long standing cough,
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better in summer, worse in winter. Indeed,
in the winter before last she was so much
worse that she was confined to bed for three
weeks with it. Ever since then she has had
more difficulty in breathing. She comes into
the hospital for the cough and dyspncea. Her
respirations are frequent, pulse rather fast and
irregular ; not very strong. What her actual
condition is we can still ascertain from an examination of her chest, for the physical signs
have not much changed. What strikes your
attention at once is this : the chest is very
prominent anteriorly, especially at the upper
part of the sternum ; it is so prominent that I
cannot help thinking that it must be an individual peculiarity, congenital in its origin,
or, at least, have come on very gradually. She
says that she does not know whether she
always had it or not. The percussion resonance, as you can perceive for yourselves, is
excessively clear, a little clearer on the right
side than on the left, anteriorly. Upon auscultation the inspiration in the right lung is
feeble; expiration somewhat prolonged; there
is also feebleness of the murmur on the left side,
but it is less distinctly so than on the right.
Indeed, here and there it is masked with some
harshness, indicative of bronchitis, and also
some riles at times, which fully account for
this harshness of murmur. On respiratory
percussion the note changes somewhat on the
right side, though very slightly ; the same remark applies to the left side ; there is no
marked change, but there is some change.
Upon auscultating the chest posteriorly we are
very much struck with the feebleness of the
sounds from the back of the lung ; they are
feeble all over the right side, more so than on
the left, and, as you see, there exists considerable deformity of the spine; there is a right
lateral curvature. Examining the heart, the
impulse is distinct, percussion dullness is increased in the transverse direction. The first
sound is dull, rather heavy, force of apex beat
moderate, not excessive ; there is some dilated
hypertrophy, or rather hypertrophy with some
dilatation.
Now, gentlemen, what is the matter with this
patient ? I am sure that you can readily tell.
It is chronic bronchitis with emphysema, and
some dilatation of the heart ; the cardiac
difficulty being secondary to the lung affection.
There is no swelling of the feet. The urine
has been repeatedly examined without finding
albumen. I mention this to complete the
clinical history. Her chief symptom is cough,
or to speak more correctly, is oppression, with
which there is cough. She complains most of
the dyspncea. On some days there is considerable cough, but more frequently she

suffers from the oppression, whit h is increased
after exercise or eating ; ;he coan then hardly
get up and down stairs. Beside,s the shortness
of breath she calls attention to beating of the
heart, which annoys her to a great extent.
Sometimes it feels as if it would stop altogether.
These attacks of suddenly developed palpitation generally come on after exe rtion.
Let us inquire a little more about the cough.
This morning she is singular y free from
cough ; and, indeed, what I told you about
the riles is more from our pre vious examinations, than her present state. She coughs
sometimes without apparent cause, though
exposure causes aggravation of the cough.
As a rule, the amount of expec toration is not
great, the cough chiefly is tight, the expectoraLion is tough, clear and yellow, not even
streaked with blood, although it has been ; it
is tenacious, mucous in characiter. Her respirations now are thirty per min ute.
Now, gentlemen, we have mo de a diagnosis
here of emphysema, dilatation of heart as a
mount of broncomplication, with a certain an
chitis, chronic in character. As regards treatment, first let me say that she has had all kinds
of cough mixtures, but without effect; and
among them muriate of arnmonia, which
seemed to answer best ; but shor tness of breath
annoyed her so much, that I del ermined to use
here a remedy introduced withi n the last year
to the profession, called Quebracho, of which
she took of the fluid extract ten drops four
times a day, though less at first , and she herself believes, as she says,' that ii has done her
a great deal of good. In the cases in which
we tried it in the men's wards, fcirg00p.dp; esslitonhians
breathing, where the heart cornplication was
greater than here, it did no
lately been used for dyspnce a, without any
special relation to the cause oiF the dyspncea.
It comes from South Amendsa.. In cases of
emphysematous dyspncea it has saen. esIptecial advantage, as in the present ca
claimed that heart complicathxis mayisexaisl
and this remedy, in the shape of the tincture
or fluid extract,will have an inf uence upon the
asthma, although
dyspncea, especially of cardiac a:
I have not used it long enough to fully col:firm this. I have not, in trut h, seen any det
tided effect upon the heart coif npplihcyasteiomnas ,withh
it relieves the symptoms of et
heart complication. I show you this patient
to-day very much improved, and tell this
that she has derived more be nefit from
than from any other remedy since she has
been under our care.
[In our April issue we refer
p scoancien of,
opoisoning
spinal paralysis, due to arsen iecda to
to
at
the Penn under the care of Prof. Da Cos
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-sylvania Hospital. As the patient has recovered, I of syphilis was obtained on his admission to
the following report of its subsequent progress the hospital, but owing to his wretched mental
becomes especially interesting. It was com- condition, would not have been accepted at all
municated to the Philadelphia Medical Times, if it had not been corroborated by his friends.
of July 2d, 1881.]
Yet, as he regained his mental health, he repeatedly said that he had been told, while
SEQUEL TO A CASE OF ARSENICAL POISONING.
under care outside, that he .would not have
Judging from the communications that have syphilitic symptoms ; and on inquiry from Dr.
reached me, the lecture on arsenical paralysis Walter F. Atlee, who had attended him, the
and the case therein reported have proved of fact was elicited that it was in May, 188o, and
Interest to many physicians. I believe, there- not in September of the preceding year, that
fore, that it may not be unacceptable to record the patient had had a violent gonorrhcea, folthe sequel to the case. It is easily told. It lowed by balanitis and a few superficial ulcers
was one of steady improvement, suspended for on the glans, and by a suppurating bubo in the
a time by the ulceration around the toes, par- left groin. This distinguished surgeon did not
ticularly the great toes, which proved to be believe the phenomena to be syphilitic, and
due to ingrowing toe-nails. When these were not under any circumstances those of an infectremedied, the patient began to walk around ing chancre ; hence his remark to him that
again, though the enforced confinement which constitutional symptoms would not ensue. It
the discomfort in his locomotion had entailed may not be without interest to state that Dr.
put him back for three weeks, and on getting Atlee has seen him repeatedly take large pinup his walking was less easy than formerly, ches of arsenic—probably from five to ten
owing to a contraction of the tendo-Achillis in grains—out of a paper carried in his vestboth legs ; but this yielded to massage, and pocket.
the favorable progress of his symptoms was unOh another point, too, of ,the early part of
checked by further mishaps. The , erythe- the case, I now possess additional information.
matous rash on the soles of the feet lasted but While still under the influence of the acute
a few days,• and passed off when the acetate poisoning, and before I saw him, an erytheof potassium was substituted for the iodide, matous eruption was perceived on the chest
and under an ointment of oxide of zinc. With and abdomen, as mentioned in the published
id
but slightvariations, his treatment consisted, lecture notes. I had supposed it to be one of
during the last months in the hospital, of the forms of eruption which we all know occur
de of potassium and cod-liver oil ; faradiza- at times in arsenical poisoning; and this it
tion and massage were also used. There never evidently was. I have ascertained it, from
was a drawback in the amelioration of his those who saw it, to have been an erythematous
g
mental
condition after it had once fairly set flush, chiefly occupying the front of the chest,
in ; the state of his legs improved up to the here and there slightly raised, as if the skin
point that he could walk around with a cane, were swollen, having on the outskirts of the
but there was
w still considerable palsy, especially large patches smaller spots like roseola, but all
in the muscles of the anterior tibio-fibular of vividly red color, and occurring in three
region, and their electro-muscular contractility successive outbreaks, the skin becoming of
remained much impaired. It was in this cond m, but in very good general health, that normal appearance between them. The longest
dition
of these outbreaks was the first ; it lasted six
he left the hospital on the 6th of May. I will days, was attended with considerable itching,
add that during the period in which I had • or rather, burning, and followed by slight
charge of him, and subsequently while under desquamation. The other outbreaks were from
ptheecare
tit
of my colleagues, he never had the three to four days, and presented the same
leas sign
gn that pointed to syphilitic infection ; phenomena, although not quite so marked.
ndeed, neither sore throat, nor enlargement The patient was not at the time taking iodide
of the post-cervical or inguinal glands, nor of potassium, or, indeed, any specific treatfalling of the hair, nor node, nor bone-pain, ment. The character of the eruption impresses
nor substernal tenderness, nor specific eruption, me very much like the disseminated patches
Was at any time to.be found ; enabling the re- in connection with a papular eruption described
petition
ion of the statement made in the lecture- by Imbert-Gourbeyre as due to arsenic.
room,
Re-examinations of the urine never showed
toms. that he had never had secondary sympanything abnormal. I regret that it was not
In this connection, too, it may be proper to examined for arsenic. But I do not think that,
add that a fuller knowledge of the case makes except early in the case, arsenic would have
me question whether he ever had syphilis at been found in the urine. I learn from a quite
all, even of a non-infecting kind. The listory recently published instance of arsenic poison-
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ing followed by paralysis, by Seeligmiiller, in
the Deutsche Medicinische Wochenschrift, April
16, 1881, that even in a very pronounced instance it may not be detected. The gums
always showed the same appearance ; they
never presented any metallic line, but always
a burnished, porcelain-like look, similar to the
gums of false teeth.
Since the patient has left the hospital, I have
seen him several times, once within a few days.
He has stopped the iodide for over a month,
and is taking tonics, chiefly of pyrophosphate
of iron and of strychnia. He is constantly
improving in strength, and walks a couple of
miles daily. He has pain in his feet after
walking, and for a time in his limbs, but only
then if the exercise has been too severe for
him. He walks aided by .his cane, although
not dependent on it, and with the shuffling
gait of a paraplegic. He can stand and walk
with his eyes shut, although with greater difficulty than when they are open. It is not
likely that he will improve very much more ;
he has probably almost reached the highest
point of his recovery.

-•-

RUPTURE OF THE PERINEUM.
BY F. H. GETCHELL, M.D.,
Gynecologist to the Jefferson College Hospital.

I regard the operation for restoration of the
female perineum as of more importance than
any other that the young gynaecologist is
called upon to perform. Very important,
because it happens so frequently. You may
be in practice for years without seeing a case
of vesico-vaginal fistula, but you will hardly
pass a month without meeting with a rupture
of the perineum—in fact they are to be found
everywhere—and in all parts of the country
women are waiting for you to graduate, and
then to restore to them their long lost perineums.
In my opinion the influence of a rupture of
the perineum on the nervous system of the
female is by no means fully appreciated by
the profession. I have seen so many cases
where obstinate nervous disturbances have
disappeared after a successful operation for
restoration of the perineum, that there is no
doubt in my mind that, through branches of
the sympathetic nervous system, reflex irritation
may be transmitted to the most remote organs
in the body, by friction on the cicatricial
tissue formed here, after a laceration of the
parts.
Very much has been written about prolapsus of the uterus, from loss of perineal support,
but this is only one of the very many discomforts that woman is subjected to, as a result of

this accident, and what I particularly desire to
call your attention to this morning is the fact
that besides the annoyances due to prolapsus_
some of which are rectocele, cystocele, sterility, backache, leucorrhcea, escape of wind
from the vagina and faces from the rectum,
irritability of, and inability to completely
evacuate, the bladder—the patient is liable,
through reflex nerve irritation, to trouble with
her eyes, her heart, her digestive organs,
and to an obstinate headache, which is one of
the difficulties I have most frequently met
with.
I have already told you that the time to sew
up the perineum is always within twenty-four
hours after the rupture, and I will not consume
time now by repeating the reasons that I gave
you for so doing, but I want just here to tell
you, that when a young man I was taught
that if the tear was not extensive, it would fill
up by granulation ; now this is not so, and if
it did it would leave a cicatricial surface ; and
it is always best, no matter how slight the rupture, to put in a stitch or two, that the woman
may get up from her lying-in bed in a perfect
condition, rather than to run the risk of consequences so serious, that can so easily be prevented.
The operation that I am about to perform
is for the restoration of the perineum ; not
an operation to unite the sides of the labia,
which was all that was done by the older
gynaecologists, and is too often done at the
present day.
Nearly all the operations for the restoration
of the perineum are reported as successes,
whereas in very many cases a union of the
vulva is all that has been accomplished. The
reason the reports are so favorable is, that
the operator finds, on inspection, that the outlet of the vagina is sufficiently diminished,
and rests satisfied with his work, when, if he
would pass the index finger within the
rectum, and the thumb into the vagina,
he would find, by grasping the tissues, instead of a solid triangle of flesh only a
union of skin, of no use where it remains, and sure to be stretched away by
the descending uterus within the next few
months.
There is much more that I should like to say
to you in this connection, but our patient is
ready, and the hour is rapidly slipping awaY.
My assistants, of whom four are requisite,
have, as you see, placed the patient on her
back, upon the table, which in a private house
should be before a window, her clothing has
been well drawn up, that it may not be soiled,
and the hair has been shaven from the vulva.
We will now draw her down to the lower edge
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of the table, and an assistant standing on
each side will flex the legs upon the abdomen with his right hand and arm, and with
two fingers of the left hand will separate the
I always sit while doing this operation, as it
takes a little time to freshen the surface, and
you will find it much less tiresome than standing. The only instruments I use are a pair of
scissors curved on the flat, a long curved needle
with the eye at the point, and a shot compressor—any strong forceps will do for this
purpose. The scissors must be sharp, or they
will slip on the tissues. I do not use the
forceps or tenaculum to catch up the mucous
membrane, but I introduce, as you see, two
fingers of the left hand within the rectum, and
by tilting them forward, push out the posterior
wall of the vagina, and this enables me to
snip off just as much or little from the mucous
surface as I desire. But here I want to ask
you to remember that while it is indispensable
to the success of the operation that you
remove all the mucous membrane, it is also a
fact that the union will be stronger if you do
not cut down deeply into the cellular tissue,
and it is also important to denude the surface
as evenly as possible, not carelessly snipping
out thick pieces here and there. Of course,
you will begin below and work up on
either side, to avoid the flow of blood over
the parts not denuded. I freshen a strip about
two lines wide up the centre, from two to two
and a half inches in length, and then extend
the triangle as high as the size of the vulva requires.
This part of the operation being over, do
not be in a hurry to introduce the wires; wait
!nail all the oozing has stopped ; this is very
important, and I think it is better not to use
Ice to check the flow of blood. It is also well
to delay for a few moments after putting in the
wires before drawing the parts together, that
the bleeding caused by the needle may stop.
The introduction and retention of the wires
is a very important part of the operation. It
Was not until after several years, and a number
of failures, that I was able to do this to my
satisfaction. I use iron wire; silver is not
strong enough. To introduce the first wire I
enter the point of the needle about threefourths of an inch from, and a little below,
the lowest angle of the triangle, and by
the finger in the rectum direct it across
to a corresponding point on the opposite side,
keeping it all the time imbedded in the
tissues. The needle for the next wire is
entered about half an inch above, and this also
does not appear in the vagina, nor does
the third, which is passed half an inch
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above the second ; all the other wires, of
which there may be _two or three, come out
into the vagina, just at the edge of the vivified
surface.
The wires being now in position, if you
twist the ends .together, as is often done, you
will so constrict the parts as to interfere with
the circulation, and the operation will be
likely to be unsuccessful ; and if you clamp a
shot on each end of the wire, as directed by
some authors, as soon as the parts swell, as
they always do, the shot will sink through the
skin, and the posterior edges of the freshened
surfaces will separate ; but if you use my little
lead buttons, with the nipple upon them, to be
compressed, to keep them in position, all
difficulty will be avoided. The parts having
been firmly drawn together, and the buttons
secured by clamping the nipples, I will now
take the long ends of the wires and twist them
across, just tight enough to keep the anterior
edges in apposition ; now you will see plainly
that you have the parts completely under control, and by untwisting the wires as the swelling
increases, and again twisting them as it subsides, you entirely obviate the ill effects so
often seen when the wires are so adjusted that
they cannot be changed, as is the case when
both ends are twisted together without the
buttons ; for then, if the wires are untwisted
in the least, the posterior edges of the wound
separate, and the operation goes for nothing,
so far as the restoration of the perineum is concerned.
I remove the wires on the seventh or eighth
day. I sometimes keep the bowels bound up
for the first week, but I often give a saline
cathartic every other day, and I have never
found the watery passage that results to do any
harm ; in fact, if there is any discomfort, I
think it is much better than to have the parts
pressed upon by a distended rectum. The
knees are tied together, and the water is
drawn every eight hours ; the diet consists
of animal broth, eggs and milk—always
remembering to give her coffee in the morning if she is accustomed to it ; I have noticed
that the patient is troubled with headache ifthis is denied her.—Medical Bulletin.
DIPLOMA FOR REGISTRATION. — According
to the new registration law of Pennsylvania,
and possibly of other States, the practitioner,
on registering, is required, not only to exhibit
his diploma, but also to deposit a copy of .the
same. On another page will be found a copy
of the diploma of the Jefferson Medical College,
which can be taken out and after being appropriately filled in, can be filed with the Prothonotary of the county, as the law directs.
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Original tonintuniratioun.
HYPNOTISM, MONO-IDEAISM,PHRENOMESMERISM OR ANIMAL MAGNETISM,
AS RELATED TO THE PHYSIOLOGICAL PATHOLOGY OF THE BRAIN.
BY EDWARD C. MANN, M.D., NEW YORK CITY,
Physician in Chief to Sunnyside, a Private Hospital for Diseases
of the Nervous System, Dipsomania and the Opium Habit.

This subject, opens up a new field for investigation for the physiologist, and those conditions known as " hypnotism, mono-ideaism
and phreno-mesmerism" should be understood as indicating morbid states of the nervous system, during which certain phenomena
or conditions of the cerebral functions may be
induced at will, and which render the persons
in whom these phenomena are elicited, for the
time, irresponsible. They are recognized incidents of a rare condition of the nervous
system—psychological phenomena.
We know something of the exact localization in the brain of its motor functions, and
also of morbid changes occurring in it. We
know, for instance, that the proximate cause of
epilepsy is located in the gray matter of the
convolutions, as well as of the movements seen
in chorea (St.Vitus' dance). We know that, as
a rule, hemiplegia, hemi-chorea, hemi-spasm
and hemi-contracture are all located in the
corpus striatum. We know that disease situated
in the right hemisphere of the brain is indicated by symptoms affecting the left side of
the body. We know that the anterior portions
of the cerebral hemisphere are the chief centres of voluntary motion and the active outward manifestation of intelligence ; that the
individual convolutions are separate and distinct centres ; and in certain definite groups
of convolutions, and in corresponding regions
of non-convoluted brains, are located the centres for the various movements of the eyelids,
the face, the mouth and tongue, the ear,the hand,
and foot. We know that the action of the
hemisphere is, in general, crossed ; but certain
movements of the mouth, tongue and neck
are bilaterally coordinated from each cerebral
hemisphere. We know, as I have said, that
the proximate causes of the different epilepsies
are discharging lesions of the different centres
in the cerebral hemisphere. We know also,
as I have said, that chorea is of the same
nature as epilepsy, dependent on momentary
and successive discharging lesions of the individual cerebral centres. The corpora striata
have crossed action, we know, and are centres
for the muscles of the opposite side of the
body. The optic thalamus is connected with
sensation, and our knowledge on these points

explains many formerly obscui e symptoms of
brain disease, and enables us to localize
with more certainty many of these diseases of
the cerebral nervous system. We know these
as general approximate truths, and yet the
evidence of pathological ex aminations and
investigations should make us very cautious in
our assumptions of too accui ate knowledge,
for we are there shown that sometimes there
is no necessary relation betwe m the seat, the
extent and the kind of disease of the brain
and the symptoms that may appear from its
influence. Thus a lesion in one half of the
brain sometimes produces synmptoms on the
corresponding side. Small brz.tin lesions sometimes produce violent and exteinsive symptoms.
A disease of the brain occulDying the same
extent on the two sides of th( middle line of
the brain sometimes produces sy mptoms only or
chiefly on one side of the body. Sometimes symptoms proceed slowly from a suddenly
produced lesion, and also a slowly and gradually progressing brain lesion may sometimes
produce sudden symptoms. Symptoms may
sometimes cease suddenly or apidly notwithstanding the persistence of ttle brain lesion.
Considerable disease may sonietimes exist in
the brain without the appe arance of any
symptoms.
There can be no reasonable (doubt, however,
in spite of all these exceptic ns to the rule,
which doubtless occur, but tha t the motor or
excitable zone of the brain in eludes the median region of each hemisphoere, particularly
the posterior extremity of the third frontal
convolution, the upper half of the second and
first frontal, the ascending frontal and the
ascending parietal convolutioias, the anterior
gyri of the island of Reil, the paracental lobule
on the inner surface of the hiemispheres, and
perhaps a large part of the uppier set of parietal
convolutions. Also those fasciculi of white
substance which connect the al)ove mentioned
gyri with the crura cerebri, onstituting the
anterior half or less of the int,ernal capsule as
it passes between the nucleus lenticularis on
the outer side, and the nucleus caudatus and
the thalamus opticus on the inn er side. If we
have a tumor in this motor zon e of the brain,
we have characteristic sympto ms, viz. : local
of the peized convulsions in the must
riphery of the body ; affections of the retina of
the eye ; and localized headactie. These convulsions may appear and rerr ain thus locale,e one finger
ized in one side of the fitcw
that
or one leg, for weeks ; and
chronic localized convulsions c f one side are
positive indications of a localized lesion of
the brain, in all probability in the opposite
motor zone. Paralysis, localized, means the
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same thing. The decussation of the motor tract
jug below the anterior pyramids of the medulla
oblongata is variable in amount, and in some
cases there is hardly any crossing at all. These
facts are due to the researches of Flechsig, and
explain those rare cases in which a disease of
the brain produces a paralysis and spasm on the
same side of the body as itself. These cases
merely prove that there are exceptions to our
physiological laws of cerebral action.
We know that the evolution of the power
especially connected with mind is dependent
on the great hemispherical ganglia. In the
animal kingdom there is a correspondence
between the quantity of gray matter, depth of
convolution, and the intelligence of the animal.
In an infant the gray matter is very defective,
the convolutions being only marked out by
very superficial fissures. As the gray matter
increases, so the intelligence of the child increases. There is an apparent exception to
this rule, in that some idiots have been found
to possess convolutions rich in gray matter, but
it is an exception.
We may accept, perhaps, as a fact in the
physiology of the nervous system—that the
different kinds of the higher psychical activities
art carried on in distinct parts of the cerebral
hemisphere. It is a concentration of special
kinds of activity in special places.
No one doubts, for a moment, that by the
combination of anatomical and developmental
study, of experimental inquiry and of pathological observation, much light may be thrown
on the functions, not merely of the several
ganglionic centres which are aggregated in the
human brain, but on those of the different
parts of the great hemispheric ganglion formed
by the convoluted layer of the cerebrum.
Hypnotism, mono-ideaism, phreno-mesmerism, or animal magnetism " all have for
their aim the localization of a stimulus to
call out simply the function of the part
operated on, thus demonstrating the several
Primitive emotions, passions, and intellectual
qualities of man. This necessitates circumi "ces and persons of an exceptional kind, as
stances
I shall presently show. In the experiments
made in 1843, in the drawing room of Dr.
Elliotson, of London, during mesmeric sleep
(so-called), the mere touch by the finger on
the head of the person operated on, in the
situation of the "organ " of "combativeness,"
of "constructiveness," of "acquisitiveness,"
of "secretiveness,"of "self esteem," is claimed
to have resulted in movements of the most
extraordinary and convincing character ; that
in the outward and visible expressions of
internal or psychical states of being. These
seances were supposed to afford proof of the
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accuracy of the accepted localization on the
brain surface of the several primitive affections, passions and intellectual faculties. In
" hypnotism " we have an internal mental
condition artificially induced, and if the operator is successful in making an emotion actually
felt by the patient, by any means, it is supposed
that the person will begin to act.as if he were
under its influence. In " hypnotism or animal magnetism " certain psychical phenomena
precede the muscular or bodily movements,
showing the dependence of the corporeal on
the psychical, the body on the mind. If the
operator causes a series of movements expressive of any especial emotion of feeling to be
executed by the person he has put, by animal
magnetism, into the " phreno-mesmeric" condition, he looks for the mind's response to the
same in the person experimented on.
If" Phreno-Mesmerism" were to be employed
for the exercise of our higher mental attributes,
so as to be enlisted in the cause of education
or of progress, that would be one thing, but if
it is not, as some recent investigations would
tend to prove, then the sooner the matter is
dropped the better for the mental condition of
the persons in whom the mesmeric trance is
induced. It is well known to physicians most
conversant with diseases of the nervous system,
that in hysterical persons we may have somnambulism passing into catalepsy, which has
been evoked by the touch of the medical attendant. In these cases the external senses of
smell, taste and touch may all be suspended,
and sleep may become so abnormal or imperfect that patients under its influence have
obeyed the commands of the physician, and no
one else. The peculiar manifestations of clairvoyance have also been developed in these
cases, this supernumerary sense or faculty being
aroused by the half insane state of the patient.
I have seen many cases of hysteria in whom, I
have no doubt at all, from the exalted mental
state, bordering on insanity, that I could have
easily produced all the symptoms of hypnotism, it
but I doubt if such experiments would have
conduced to the mental health of these " sensitives." These cases will exhibit hyperaesthesia, anaesthesia or loss of sensibility, and these
patients can be made to obey the volition of
the operator. Headache and paralysis have
been induced by the touch of the physician in
such cases, and magnetic passes have removed
.both. Mutism has been produced by touching
the tongue of one of these "sensitives. " They are
all, as a rule, cases of hysteria, and we should remember that we may have hysteria in men, as
well as in women. Many of the results of
magnetic sleep, animal magnetism and mesmerism, are reported by those who, perhaps, are
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somewhat prejudiced by an enthusiastic belief
in magnetism, and whose experiments are
pseudo-scientific. In hystero-epilepsy, a grave
neurosis, we have seen presented every phase
of motor and sensory disease, and most certainly every physician knows that the ecstatic
trance, or ecstacy of theomania and extatics,
where, for instance, the attitude of crucifixion
is assumed and maintained for hours, is no new
discovery. Many of these states border on
spiritualistic madness. I am not one of those
who believe in exhibiting the experiences of
devotees to public scrutiny. Such states of
exalted sensibility I regard as in the highest
degree prejudicial to mental health, and those
whose sensitive nervous systems render them
liable to these states should be carefully
guarded, by friends, from the over excitement
consequent on a stimulation of their naturally
too sensitive brains. These states are due
very often to circulatory disorders of the brain,
either of anaemia or hyperaemia, and loss of
sleep, and very often a suspension of the natural
functions of the body. In a case under my
own care, where the excessive emotional activity
and hysteria had been the outcome of conventual life, sleep was absent and somnambulic excitement appeared, or an ecstatic trance,
during which state this young lady, although
unconscious, knelt and prostrated herself, and
was not aroused by the presence of strangers ;
although not deeming her a proper subject for
curiosity, I allowed no one but the nurse and
myself to see her. There was absolute abstinence from food. I regarded the perverted
sensibility as evidence of incipient mental
disease, and the young lady was one of those
persons whose nervous constitution originates
illusions and false conceptions.
Although this lady, who was a typical " sensitive," would have been a beautiful subject
for experimentation, I think such experimentation would have operated most prejudicially
on her mental health; and I think physicians
V who have paid much attention to psychological
medicine will fully agree with me. Is it wise,
therefore, even if it can be done, to artificially induce in a morbidly sensitive person
a state of unconsciousness, or mental weakness,
which regulates, mechanically or automatically,
the volition and action of the individual, a
state which, in all probability, is the outcome
of hereditary tendencies in the family of
the individual thus morbidly sensitive to cerebral disease ?-28 West 30th street, New York.
TRANSLATION.—In reply to F. K. M., we
would state that a translation of the Diploma
of the Jefferson Medical College will appear at
an early date.
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and nose, and bedding or clothing, which con- susceptible of scarlatina. This caution is of
tain the bran-like dust from his skin, and, in particular importance with regard to schools,
PRECAUTIONS AGAINST SCARLATINA
various degrees, all things which have been in and the neglect of it when children return to
AND DIPHTHERIA.
use in the room, and the dress of persons who school, after they have had slight scarlatina, is
have attended him, may, for an indefinite often a principal source of epidemic infection
BY CHARLES W. CHANCELLOR, M.D.,
time, be sources of danger. And it is by in districts. Intercourse from houses in which
(Class of 1853.)
reason of particles of this kind still hanging there is scarlatina with other houses should not
Secretary of the Maryland State Board of Health.
about the persons of convalescents, or remain- be more than is necessary, and children from
" In every case," says Dr. Seaton, " where
ing attached to their clothes, that the con- infected houses should not be allowed to frescarlatina prevails, or threatens to prevail in a
tagion of scarlet fever is so persistent.
quent schools and other assemblages of young
district (as indeed wherever there is prevalence
In taking precautions against the spread of people. As milk has been found to be in some
or threatening of any other epidemic disease),
scarlet fever and diphtheria, the following instances the means of disseminating the init is of more than common importance that
rules, as far as practicable, should be observed : fection of both scarlet fever and diphtheria,
both by private action and by action of saniEvery person who sickens with the disease special precautions are advisable in the event
tary authorities, every thing practicable should
should at once be removed from among the of the disease appearing in the families of
be done to insure freshness of atmosphere and
healthy, and if circumstances do not permit of persons dealing in milk.
dryness of soil, and entire absence of dirt,
this being done in his own home, he ought to
The bodies of persons dead of scarlet fever
especially in and about houses, and to guard
be treated in hospital.*
or diphtheria should be buried with the least
against overcrowding of inhabitants, and to
The room to be used as a sick-room, for possible delay, and should never, in the meanprovide that impure water be not drank."
either scarlet fever or diphtheria, should be time, be kept in rooms inhabited by healthy
Dr. Alfred Carpenter lays considerable stress
divested of every unnecessary thing to which persons. When either of these diseases has
on the influence of decomposing vertebrate
dust or down is likely to attach. It should be ended in a house, the sick-room should be
blood in giving origin to disease, and the
thoroughly well ventilated, directly from and thoroughly cleansed and disinfected.
development of both scarlet fever and diphinto the open air. Persons in attendance on
Summary.—The following are the conclutheria in persons exposed to effluvia arising
the sick should be persons who already have sions which may be drawn from the foregoing
from slaughter houses. Similar opinions are
had the disease. Between the sick-room and statements:—
also prevalent in this country among physicians •
the rest of the house there should be no unThat to prevent or restrict scarlatina or
well instructed in the established doctrines of
necessary intercourse. In the room, and on diphtheria, you must avoid their special conetiology. There can be no question about the
the person of the patient, every practicable dis- tagium ; beware of crowded assemblies in ill
contagiousness of scarlet fever and its coninfection should be used without delay. Some ventilated rooms ; keep the grounds in and
gener, diphtheria, but it should also be borne
strong disinfectant and fluid should always be around your house well drained ; do not allow
in mind that the contagion of these and other
in use for the various occasions which arise any animal or vegetable matter to decompose
diseases may be developed anew under the inwith reference td the discharges and utensils of on the surface of the ground near your house ;
fluence of certain kinds of ef fluvia.
the sick, and the hands of the attendant. Hand- avoid the neighborhood of soap factories,
Each patient who has scarlet fever or diphkerchiefs, and other like articles, as soon as slaughter houses, rendering establishments, and
theria, whether in a severe or in a slight degree,
fouled by the patient, should be scalded in other sources of foul odors ; keep your house,
makes around him an atmosphere in which
water or immersed in the disinfectant fluid ; and especially your sleeping-rooms, well ventiother persons are very likely to become affected
bedding and other articles which cannot be lated, your cellar dry and clear of all decomwith it. Also, when death occurs, the body
thus extemporaneously treated, should be suit- posing vegetable and other substances ; do not
of the patient, while unburied, continues a
ably packed and removed to a place where allow any cesspool near your house ; look to
centre of infection. The property of infecthey can be properly disinfected.
your house drains with scrupulous care ; see
tiousness probably attaches, more or less, to
The dispersion of contagious dust from the that they are well trapped, kept clean, and
all matters which pass from the body of patients
patient's skin is impeded by keeping his entire ventilated into the open air, so as not to perduring their disease and convalescence. In
body (including limbs, and head and face) mit the entrance of sewer gas into your house ;
diphtheria it belongs especially to those matconstantly anointed with oil, vaseline or other be sure that your drinking water is not conters which come from the throat and nose, and
grease, which is of advantage to the patient taminated by surface drainage, nor by leakage
in scarlet fever from the skin of the patient ;
himself. When the patient's convalescence is from drain, sewer, cesspool or vault.
the former in foul, fluid and solid discharges ;
complete, the final disinfection of his surface
the latter particularly represented in the flakes
should be effected by warm baths, with abundRADICAL TREATMENT OF HERNIA.
and grains of dry skin, which, after the first
ant soap, taken on three or four successive
BY OSCAR H. ALLIS, M.D. (CLASS OF i866),
week or ten days of the disease, begin to shed
days, till no trace of roughness of the skin reSurgeon to the Presbyterian Hospital, Philadelphia.
in the so-called peeling or desquamation. Durmains. Not until this has been done should
ing the illness of the patient infectious particles
the patient, however slight may have been the
In the March number of the Ohio Medical
of these sorts are plentifully diffused in the air
attack, be allowed to associate with persons Recorder is a reference to Annandale's operaaround about him, abound in his clothes and
1 e * When the pressure of a particular epidemic requires temporary tion for the radical cure of hernia. I have
bedding, and may attach, more or less, to all
of the accommodation, tents will be found to answer the
three cases to add to his, but the circumstance
pxtension
urpose admirably. Indeed, it would be a wise precaution against
objects in the room. If left to themselves
spread of the disease, if, in every epidemic of scarlet fever, tents
under
which I operate may possible differ
y re erected in the country, and as many patients as practicable
they preserve their infectiousness for very long
from his. First, I am no believer in the
sent to them. Their recovery would also be much more certain
,
periods of time ; for instance, handkerchief:
and expeditious in the pure air of the country than in the contamiradical cure, and, second, as no operation is
nated atm,sphere of a city ; and such a course would be found not
which have been used to the patient's mouth
devoid of danger, I would never consent to
only efficacious but economical.
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operate upon a reducible hernia that could be
retained by a truss. The cases that I have
referred to were all strangulated, and after
reducing the gut by surgical means, I completed the operation by ligating the neck of the
hernial sack, as suggested by Prof. Dowell, of
Galveston, Texas, and, if necessary, cutting
off all below the ligature. All the cases were
in persons upward of fifty, and none had
symptoms after the operation other than those
of circumscribed peritonitis, of a brief and
almost trifling character. There are one or
two points of interest in connection with the
last case. It occurred in a female about fifty,
and I saw the case within four or five hours of
the strangulation. After quite a prolonged
attempt at taxis, something yielded suddenly,
and the tumor became diminished about half
in size and proportionally soft. My conjecture
was that I had returned the gut and that the
remaining tumor was made up of omentum
and fluid. This view was strengthened by the
assurance that the tumor had been of this
character for years, and never entirely disappeared when the patient reduced the rupture.
This would have been satisfactory had I not
been confident of the presence of fluid ;
and if so, and the gut had been returned, what
is to prevent the return of the fluid 1 I therefore argued that the reduction of the gut had
not been complete, forgetting that the presence
of omentum might act as a valve to prevent its
return. The latter was the case, and my
operation exposed a hernial sack filled with ,
fluid and adherent omentum, and an exploration of the neck showed that the gut
had been returned. Having thus unintentionally exposed the patient to the danger of
an operation, I felt that I would atone, for it as
far as I could by sewing up the canal. This
I did by transfixing the omentum and neck of
the sack and tying each transfixed half separately. Her temperature rose to 102° on the
third day and pulse to 12o, but I am not prepared to say whether this was due to the local
peritonitis or to the operation.
Prof. Annandale ligates with catgut, sews
up the wound and, no doubt, is often rewarded
by primary union and speedy cure. Here
again I would give my reasons for a less scientific mode of procedure. I ligate with silk,
and make no effort to get the ligature away.
I would prefer it to remain a month, than three
days, for as long as it remains the surgeon will
not have to caution his patient about being
quiet. Here, it seems to me, is one of the
reasons why so many cures prove to be early
failures. I keep my patient quiet as long as I
can, and then insist on his wearing a truss for
six months or a year before I will venture to

let him leave it off. One of the best cures I
ever knew was effected by a fracture of the
neck of the femur, followed by two months'
reclining and as many more with crutches.
The rupture was cured, and the lesson ought
not to be lost sight of.
I have said that in the last instance I
ligated a large piece of old adherent omen,
turn. I have but one reason of thinking that
this may some day prove mischievous, and this
is the analogy presented in the ovarian
pedicle. This pedicle has effected the incarceration, strangulation and death in at least
one case, and as the omentum might prove
similarly dangerous I shall avoid it in the
future.
One thing more : Prof. Annandale's operations are upon cases uncomplicated with
strangulation. In other words, he takes cases
in a sound and healthy state for his operation.
In this respect my operations are not very
unlike his. I am an advocate for an early
operation in all cases of strangulation. In
none of the three cases had the gut been down
ten hours, and in two of them probably not
five. It will thus be seen that the operation
was free from the inflammatory changes that
a few hours later would have been present,
to say nothing of the depressing influences,
the pain and shock, consequent upon prolonged strangulation. And this leads me to
say that the sooner the medical profession
discards the Old homicidal practice of applying
ice and administering opium in strangulated
herniaa, and in place thereof resort to the
knife the very moment that reduction under
ether is impossible, the sooner will the art
of surgery take its true position in this
justly dreaded malady.—Ohio Medical Recorder.
A DRUGGIST'S MISTAKE CURES A
PATIENT.
Dr. John Herbert Claiborne, of Petersburg,
Virginia (class of £850), writes to Gaillard s
Medical Journal, in regard to a case of eczema
cured by an accidental prescription. He
says :—" It was one of those persistent and perverse cases of eczema infantilis, which occapersionally falls to the lot of the practitioner,
,
haps for the purpose of testing his patience
been
and taking down his conceit. It had
under observation for about one year, half the
lifetime of the child, and afforded the most.
beautiful clinical illustration of eczema in al l
of its forms, stages and varieties, from the
freshly-dripping, or rather in this instance
raining, vesicle, through the pus-secreting inl. petiginous sore to the dried crusty cap, somela
times covering the whole head, shading off
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n umberless places, on the back or limbs, into
thickened and fissured patches, involving the
true skin, all at the same time, everything at
once, and nothing long,' and accompanied
with an itching and burning which seemed at
times almost to craze the little patient. He
was a healthy, bright, well-developed little
blonde, of good inheritance, one of quite a
family of children, none of whom ever had
any cutaneous disease. I had treated him for
nearly twelve months, had run through all of
the local and constitutional remedies that I had
ever seen used, or heard of being used ; when
finally, one morning, my little patient was
brought in decidedly worse than even he had
ever been before. I hurriedly directed two
prescriptions, not so much in hopes that they
would do any good, as I was that the father of
the boy would seek a more skillful physician.
"I did not see or hear from the little fellow
for two weeks, when his father came in, on this
occasion without the patient, and informed
me, his face covered with smiles, that the little
boy was nearly well, and that he thought that
a repetition of the last prescription would entirely cure him. I could not even recall what
this was, but I begged of him to get it renewed without any delay, and to use it thoroughly and persistently. 'But,' he replied, I
cannot get it renewed. The druggist says that
he put up the prescription wrong, and that I
have been using it wrong all the time, and that
he can't put it up any more till he sees you.'
Has it not relieved your child?' I asked.
Yes,' he replied, 'more than anything else
that ever was done for him.' I then gave him
a note to the druggist to put up the same prescription which he had put up, right or wrong,
and directed its use as before. In a few days
the little patient was well, and his skin as
smooth and as soft as velvet.
"The prescriptions which I ordered were
the following : First—Oil of cade, four
drachms ; sapo viridis, four drachms ; alcohol,
one ounce. To be applied once a day.
Secondly—Unguent. oxid. zinc, two ounces ;
ol. of cade, two drachms ; to be kept on the
eruption, regardless of the stage or character of
it, all the time. The mistake which the compounder of the prescription made was to substitute the oil of cajuput for the oil of cade. I
have seen the oil of cajuput recommended for
parasitic eruptive diseases, but had never
known it used before in eczema. I have repeatedly used it since with the happiest
results. Dr. Buckley, in a late brochure upon
the subject of eczema, while endorsing highly
the invaluable zinc ointment in the treatment
of that disease, condoles with the doctor who
has only that resource. I beg to add this acci-
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dental contribution, and by so much to enlarge such resource."

•
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WOOD'S LIBRARY OF STANDARD MEDICAL AUTHORS. A Treatise on the Continued Fevers.
By James C. Wilson, M.D., Physician to the
Philadelphia Hospital, and to the Hospital of
the Jefferson Medical College, and Lecturer
on Physical Diagnosis at the Jefferson Medical
College, etc. With an Introduction by J.
M. Da Costa, M.D., Professor of the Practice
of Medicine and Clinical Medicine at the
Jefferson Medical College, Physician to the
Pennsylvania Hospital, etc. New York :
Wm. Wood & Co., 1881. Cloth, 8vo, pp. 365.
The present system of classification of the infectious diseases, and particularly those distinguished as the continued fevers, is confessedly
unsatisfactory and provisional, but sufficient exact knowledge as would furnish material for such
a classification upon an etiological basis as
would alone satisfy the demands of modern
science, is not at present at hand. We have,
however, a much clearer conception of the pathology of fever than was possible some years ago.
Since the general introduction of the use of the
clinical thermometer, the practice of urine analysis and the refinement of physical methods
of diagnosis, fever admits of much clearer definition than it did to the preceding generation‘
of medical writers. The high temperature and
attendant phenomena are now commonly looked
upon as symptoms of nervous and vascular disturbance, whose material cause resides in the
tissues of the organism. Thus the peculiar
materies morbi plus a susceptible organism gives
rise to the clinical phenomena of .a continued
fever. In the consideration of fevers the questions of great present importance are the nature
and origin of the exciting cause, the bearings of
which upon treatment are sufficiently obvious.
Dr. Wilson considers, in this work, Simple
Continued Fever, Influenza, Cerebro-Spinal
Fever, Enteric or Typhoid, Typhus, Relapsing
Fever, and Dengue. An admirable introduction upon the important topic of the Treatment
of Fever, by Prof. Da Costa, abounds with suggestive and practical points.
Especial attention is called to the historical
summaries which appear at the commencement
of the consideration of each subject ; they have
been prepared with great care and are written in
an interesting and lucid style. The etiology is
also fully considered, while the clinical history
and morbid anatomy are sufficiently elaborated.
The treatment is suggestive rather than positive, and is in accord with the latest views of
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clinical observers. We notice, however, some
apparent failure of appreciation of the great
value of repeated small doses of aconite, especially when the skin is dry and hot, in reducing the temperature, moistening the skin, and
in fact, ameliorating the febrile state. The
good effects so often witnessed from this agent
make it occupy a front rank in the treatment
of fever ; jaborandi or pilocarpia, which is
rather more decided in its effects upon the
skin, is also of service, though it cannot take
the place of aconite. The summary of treatment of typhoid fever is particularly good.
The following just observation is made in regard to cold baths :" In by far the greater number of enteric
fever cases, as the disease is known to American
physicians, the systematic antipyretic treatment
by means of cold baths is clearly unnecessary,
by reason of the mildness of the pyrexia ; in
many others it is clearly inadmissible, and in
all cases it is difficult of application, requiring
a degree of attention and a number of trained
assistants not always available in hospitals,
scarcely ever to be secured in private practice.
To these causes is doubtless largely due the
fact that it has not come into use to any considerable extent in this country. Prejudice in
the minds of the people, and perhaps also
among medical men, contributes to the opposition to this method of treatment. Even the
suggestion of a modified antipyretic treatment,
necessary to save life, too often encounters. the
decided opposition of the friends of the patient,
who look upon cold compresses, the pack, or
the douche, as adding to the horrors of the
situation. Moreover, those physicians who are
favorably impressed with the accounts of this
treatment and its results, enter into half-way
measures at a late period of the disease, without the energy and enthusiasm necessary to the
realization of its best effects."
Dr. Wilson has done his work well, and is
to be congratulated upon its performance ;
our only regret is that the work is locked up in
a series, which will keep it from many who
would otherwise like to obtain this interesting and valuable treatise upon such an important subject as the Continued Fevers. F. w.
HEALTH PRIMERS. THE HEART AND ITS
FUNCTION. 241110. 95 pp. New York,
D. Appleton & Co. Price 4o cents.
The author of this little volume has modestly
refrained from placing his name on the title
page. The work is one of a series published
in London, by four medical gentlemen of repute, and contains much interesting information for the people at large, on affairs of the
heart, not sentimental, but physiological and
R. J. D.
physical.

A

TREATISE ON BRIGHT'S DISEASE AND DIABETES, WITH ESPECIAL REFERENCE TO PATHOLOGY AND THERAPEUTICS. By James Tyson, A. M. , M.D. Illustrated. Including a sec-

tion on Retinitis in Bright's Disease. By
William F. Norris, A. M. , M.D. 8vo. 312
pages. Phila.: Lindsay & Blakiston, 1881.
Price $3.50.
As stated in the preface, the writer has for
more than fifteen years had his thoughts,
studies and practical work turned in the direction suggested by these subjects, and during that
time material has passed under his observation
which ought, at least, if properly used, to have
resulted in an experience which should be useful to others. As the author leaves to the decision of those who may read or examine the
work the verdict whether such has been the
case or not, we would unhesitatingly pronounce
Dr. Tyson's book a very interesting, attractive,
ably written, thorough and timely addition to
the literature of the subject discussed, and one
which every practitioner can peruse with adR. J. D.
vantage to himself.
THERAPEUTIC AND OPERATIVE MEASURES FOR
CHRONIC CATARRHAL INFLAMMATION OF THE
Part ii. By
NOSE, THROAT AND EYES.
Thos. F. Rumbold, M.D. 8vo, 467 pages. St.

Louis: 1881.
This volume constitutes part 2 of the Hygiene
and Treatment of Catarrh, the first part of which
was noticed in a previous number of this journal. The latter was considered as addressed
particularly to the public, or rather, seemed
to be intended for the popular appreciation.
The portion of the work now issued is much
more practical, and is evidently designed for
R. J. D.
the guidance of the practitioner.
A

MEDICAL FORMULARY, BASED ON THE
UNITED STATES AND BRITISH PHARMACOPCEIAS. By Lawrence Johnson, A.M. M.D.

,
8vo, 402 pages. New York : Wm. Wood
& Co., 1881.
If we honestly believed that formularies were
really desirable works for either student or
practitioner, we would speak much more favorably of Dr. Johnson's book. We do not object to them as works of reference, but the
danger of their employment lies in the fact
that reliance is put upon mere formula?, and
the physician is apt to draw largely upon them
rather than upon the resources of his own in tellectual powers. The present work, to those
who admire and depend upon formularies, is
as good a one as they will need, for the author's labor has been conscientiously and satisfactorily performed. The book is the May
number of Wood's Library of Standard Medi
R. J.
cal Authors for 1881.
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A MONTHLY MEDICAL JOURNAL,
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GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE

RICHARD J. DUNGLISON, M.D.,
FRANK WOODBURY, M.D.,
Editors.

PHILADELPHIA, JULY 15. 1881.

——
UNDER THE WINGS OF A PARENT
'ASSOCIATION.
A recent number of a local medical contemporary suggests a plan for the popularization
of the American Medical Association, which it
thinks would greatly add to its usefulness.
The central idea is to constitute that body a
national organization, of which all the State
and county societies shall be branches. All
who, at various times since its conception, have
taken an interest in the Association, must feel
that it is capable of infinitely greater influence
and value to the profession in the future than
it has been in the past, no matter how great
such influence and value may have been. It
has never seemed to its members, or to medical
men generally, that it has accomplished the full
measure of practical service within the range of
its capabilities. Although it has effected several desirable results, such as the cultivation of
social intercourse among members of the profession, and the maintenance' of an elevated
standard of morality in their relations to themselves and to the public, and has given to the
world many valuable papers, which have elicited
extended discussion, it may still be said of it
that, with the exceptions of the éclat associated
With its annual gatherings and of the publication of an annual volume of Transactions, with a
limited distribution, it is not kept permanently and persistently before the attention of
medical men from one end of the Union to the
other, as something in which they should
evince an enduring interest, or in whose prosperous continuance they should feel any full
measure of personal affinity. In this we refer
to the masses of the profession, who have never
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identified themselves in any way with the active
working of this body. Once, however, attach
all the medical societies of the country officially
to the Association, as branches, and the influence of that body will be wonderfully increased.
Its proceedings would then become eagerly
watched, as part of the current medical history
of the times; its vitality would be reflected from
and into the State and county medical societies
everywhere, and membership in it would be
prized as a very desirable acquisition.
The journal already referred to as suggesting
this plan of organization is not more earnest in
its advocacy of it than ourselves; but in giving
publicity to it as an original idea, for the good
of the Association and the profession at large,
it must have overlooked the very valuable report on the subject offered at the Atlanta meeting, in 1879, by Prof. S. E. Chain& of New
Orleans, giving, in this direction, a systematic
plan for the enlarged usefulness of the Association, by the establishment of branches in every
State, and ramifying through all the societies
which make up the State organizations. This
was referred to an excellent committee, to
digest and discuss, and their report, the following year, was adverse, partly on the ground
that it would be impracticable for so many
societies, so differently constituted, to be
brought into one general official communion.
We hope, however, that the Association has
not permanently dropped the matter, and that
it may hereafter make all due inquiry as to the
feasibility of some plan that will embrace all the
desirable local and general societies under its
extended wings. Such a procedure will redound to the prosperity and healthful vigor of
the parent Association, and of all its branches.
CLINICAL REPORTS FROM WASHINGTON.
Nothing in the history of the nation since
the news of the firing upon Sumter, in 1861,
has so profoundly moved the American people,
as the attempted assassination of the President
of the United States, on July 2, 1881. Since
this date we have eagerly studied the clinical
reports from Washington, and while hoping for
the best, yet fearing the worst, anxiously
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awaited the result, until, now, nearly two weeks
after the injury, the painful suspense has finally
been relieved by the statement of the attending physicians that the Executive will, most
probably, recover. In the firm conviction
that his most valuable life will be spared, we,
in common with all classes of the community,
return thanks to a beneficent Providence, most
heartfelt, most grateful, most sincere.
It is not our province to point out the features in the character of President Garfield
which stamp him as the typical American, or
to discuss his public and domestic history, in
order to explain the high position in the
esteem and affection of his fellow citizens
which has been so suddenly and unexpectedly
revealed. The assassin's blow, like the beam
of an electric light, pierced the mist of faction
and revealed JAMES A. GARFIELD, the worthy
successor of WASHINGTON, not only in high
executive office, but in his honored record in
war, his acknowledged leadership in peace,
and in his exalted position in the hearts of his
countrymen.
Concerning the nature of the wound, every
one has his theory as to the course of the bullet; the amount of speculation and conjecture
that has been wasted upon this subject is beyond
computation. The projectile (a slug No. 32)
struck the eleventh rib four inches to the right
of the spine, chipping off a piece of its upper
border and fracturing the rib ; where it caromed
to after this, future events will reveal. Fortunately there is reason for believing that the kidney
and intestines are uninjured, while no serious
local symptoms of pleurisy, peritonitis, or hepatic abscess have thus far appeared. Septicaemia and malaria seem now to be the greatest
dangers, and we shall be glad to hear of preparations for the removal of the distinguished
patient to the seashore as soon as it is deemed
prudent by the physicians in charge, who have
nobly borne their great responsibility, and won
the applause of all by their judicious treatment.
An indirect result of the event has been the
instruction of the community in technicalities,
such as antiseptic, peritonitis, hypodermic, septicaemia and other terms; while the anatomical
relations of the liver and kidney have been

eagerly studied by the people, and physicians
are most diligently quizzed in consequence.
Even the daily papers become medical instructors; for instance, one leading daily
gravely informs the community that hypodermic injections are made into the blood after a
preliminary incision. " As applied to the administration of morphia, it is intended to say
that the morphia is injected into the blood of
the patient, through a small cut in the skin of
the arm, leg or elsewhere on the body, instead
of being swallowed, as laudanum and other
anodynes are usually taken " (Public Ledger,
Philadelphia, July 13). A recent edition of
Dunglison's Dictionary might prove of great
assistance in some newspaper offices.
We hope, now that the worst seems to be
over, that the physicians in charge will confine
themselves to daily morning and evening
reports as to the progress of the patient, without the antiseptic and other details, of no
importance to the community, reserving
the clinical data for future publication in
the proper channels for medical information.
THE BENIGNITY OF SYPHILIS.
Within a comparatively short time several
articles have been contributed to the medical
press advocating the view of the comparatively
benign character of syphilis. If this be accepted
as true, we would merely observe that it is a
kind of benign disease that most of us do
not desire to personally experience. It has
been already remarked, in another connection,
that the proper place to have a boil is " on
some other fellow." In a similar way we elect
that those who desire it shall monopolize syphilis, to have and to hold, and be the exclusive
property of them and their heirs and assigns,
forever. The following illustration which is not
an isolated one by any means, may be regarded
as an example of a benign disease by some,
but many will look upon it in another light :" A student acquired syphilis at nineteen.
Married at twenty-two, thinking himself to be
thoroughly cured. Eight children issued. The
father developed brain symptoms, and committed suicide at forty-five. The wife had
only mild symptoms of contamination, such as
losing a fine head of hair. The first child

died in a few days, covered with a syphilitic
eruption. The second child lived, but was of
too feeble mind to be educated. The six other
children were sons ; one committed suicide at
twenty-two ; the next is insane ; the third died
of some brain trouble at twenty-four ; the
fourth committed suicide at about the same
age ; the fifth occupies a felon's cell ; the
youngest is the only one having a tolerably
well-balanced mind. In the history of this
unfortunate family there was no hereditary vice
other than syphilis."*
Comment is unnecessary. We proposed,
nearly a year ago, restrictive legislation to prevent the spread of this not benign disease. We
take it as a compliment that these measures
were scoffed at and stigmatized, by those who
advocate licensing prostitutes, as invidious and
cruel against those whose business is largely
responsible for the spread of syphilis. In reply, we state simply, that almost identical
me tires are taken in some States of the Union
for the restriction of the liquor trade, with great
success, and are not commonly considered as
unnecessarily harsh or cruel. Certainly the
injury inflicted by the unrestrained " free trade"
in human misery produced by these two
agencies is greater than would be caused by
any authoritative regulation, even if it be open
to the charge of being discriminating legislation.
SHALL THE YOUNG LEARN
PHYSIOLOGY.?
We have observed recently some severe animadversions of the medical press upon the
remark of a well known practitioner in New
York, a skecialist in the treatment of nervous
diseases, that the teaching of physiology to
the young, in the public and private schools, is
not desirable, inasmuch as they only acquire
an outline knowledge, and not a complete appreciation of that branch. In other words,
from his standpoint,' they obtain only a smattering of physiology, which he considers is just
as bad, or perhaps worse than, absolute ignorance of that important subject. In these advanced days, when the best minds are advocating the expediency of imparting such information to the young, that they may appreciate
„?
" Cases of Syphilis." Reported by Dr.
Perry, to the
R hode
Island Medical Society, Dec. z5th, z81:13.—Bostua Med. and
S"g•

7durnal.
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the duties and exigencies of personal and public
hygiene, such views seem to be thoroughly retrograde, and are, apparently, an advocacy of
ignorance. If the young do not study physiology in the days of their youth, it is exceedingly improbable that they will ever take the
trouble to do so at a later period. Business
and family ties soon become imperative, and
afford but little time for studies that are then
regarded as luxuries. Perhaps but one will
then take up the task, to a thousand who
would have been imbued with the useful precepts of physiology a few years before, when
its study was a matter of daily habit of the boy
or girl, in the class-room. In adult life the
smattering of knowledge, already alluded to,
will be picked up in homoeopathic quantities,
from ignorant papers or persons, to be falsely
applied, while the laws of hygiene may be absolutely disregarded.
It seems wholly unnecessary to combat by
argument any such position as that advocated
by the gentleman alluded to, in opposition to
the universal sentiments of the profession.
We can scarcely believe that they are really
his own honest convictions in the matter.
The world is made up of all kinds of dispositions, and the rarest of these is certainly not
that which induces the individual to place upon
paper, for general dissemination, views that
will excite attention by their contrariety.
Contrariety may be said, in more than a rhythmic sense, to produce notoriety.
IN THE SWEET BYE AND BYE.
It was recently suggested, we presume jocularly, that as Cincinnati is now the population
centre of the United States, it would be best
for the American Medical Association to
abandon its peripatetic existence and select
that city for its future home. The suggestion
was evidently too much for the enthused '
editor of the Cincinnati Lancet and Clinic, who
relieves his overpowering emotions in the following burst of eloquent pathos, or bathos, we
are at a loss to decide which : " Cincinnati
has long been known as the Queen City of
the West,' but the domain of her imperial
splendor has become so much increased of late
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that she is now called the Paris of America.' oneself advertised and kept persistently before
Whatever is attractive in the way of art, the the community is another matter. It makes
older sister of science, we have it here, and but little difference, apparently, what may be
though commerce has made of the city a cen- the nature of the public event which has caused
tre, peace and academic shades abound in all the interview, or what may be the necessity
her parks and suburban palaces. Fine analyti- for Dr. A. or Dr. B. to appear in half-colcal talent we have, as material for many chem- umn or column opinions in the daily papers ;
ists, but modesty forbids us to speak of the the effect is the same, and the self-advertisegenius or genii we possess to preside over the ment quite as objectionable and oftentimes
medical journal. Lastly, wealth is here also, discreditable.
languishing to give perpetuity, by endowments,
to the names of its possessors. It is very true
LEGISLATIVE MEDICAL ACTS.
that, up to the present, more of it has gone t6
Legislatures have been busy, recently, in framthe fiddlers than the physicians, but the incen- ing Acts by which the practice of medicine
tive of fame will come with the concentration may be restricted to those who are qualified
of medicine upon our city, which will weigh by honorable graduation. It is believed and
more with the disposition of donations than hoped that quackery will thus be shorn of its
any gratitude for the mere saving of life. If vast dimensions, and the general public prothe Association would crystallize upon Cincin- tected from the fatal and murderous ignorance
nati, how like a jewel it would shine in the I of self-constituted doctors, so called. As these
grand tiara of medicine ! Not a Western I Acts emanate from Legislatures many of whose
Athens, forsooth, but a Cos in the new hemis- members have but little sympathy with such
phere of the world, or a Salerno indeed, the efforts at reform, it is not surprising to see
mere mention of whose name shall cause pos- amendments or provisions sometimes tacked
terity to uncover its head ! " We would re- on otherwise unobjectionable Acts, which
spectfully add two or three more notes of excla- weaken their force, or, at any rate, perpetuate
mation or of admiration (thus 1 ! !) to this ex- the weak-kneedness, if we may employ such a
ceedingly modest tribute of local respect and phrase, of the legislators themselves. One of
pride.
the most amusing instances of the kind is to
be found in the Medical Act recently passed
THE INTERVIEWING OF MEDICAL by the Legislature of the Province of New
Brunswick, the last clause of which expressly
MEN.
provides
that " this Act shall not apply to or
The modern reportorial process of interbe
considered
to extend to clairvoyant physiviewing did not, for a number of years after its
cians
practicing
at the present time in this
general introduction, invade the ranks of the
Province,
or
to
midwives."
It is said that,
medical profession. Lately, however, the tide
without
this
appendage,
the
bill
would have
has changed, and it is not at all an uncommon
been
assuredly
lost.
event for medical men, in good professional
standing, to find themselves and their views
on passing events chronicled at length in the
columns of the secular press. Of course, such
ventilation must be very annoying to the gentlemen themselves ; at least, one would naturally think so, in the good old-fashioned way of
looking at such things. We suppose, however,
that some of those who are most frequently interviewed are getting callous to the infliction ;
indeed, it looks very much as if they rather
liked it. Whether it is exactly en regle to have

NOT TO END IN SMOKE.
In our last issue we briefly referred to the
desirability and expediency of proper restrictions in regard to the use of tobacco by the
cadets at the Naval Academy, in accordance
with the sound hygienic views of the Medical
Officers at that post. The following general
order, very recently promulgated, explains
itself. The new Superintendent of the Academy deserves great credit for his promptness
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and efficacy in this direction, at the very out- ample, remind our good friends of the Monthly
Review of Medicine and Pharmacy, that the
set of his official career in that institution.
article on " Codeia in Dysmenorrhoea," in the
U. S. NAVAL ACADEMY,
ANNAPOLIS, Md., June r4th, 1881.
July issue, is incorrectly attributed to the
ORDER NO. I.
Cincinnati Medical News, and that the paper
The experiment of permitting the Naval
on
" Rapid Breathing " would read just as
Cadets to smoke at the Naval Academy having
been fairly tried for nearly three years, has well if it had four additional words appended
been found injurious to their health, discipline to it. These are the four words included in
and power to study. The Medical Officers of the title of our journal.
the Academy and the Academic Board urge in
the strongest terms that this permission to
gselettionfi.
smoke be revoked. Therefore, with the consent of the Honorable, the Secretary of the
SYPHILITIC PHTHISIS IN THE NEGRO.
Navy, I have to forbid the further use of toBY G. G. ROY, M.D.,
bacco by the Naval Cadets, and to declare that
Of Atlanta, Georgia.
the prohibition in relation to tobacco contained
(Class of 1857.)
in paragraph 169 of the Naval Academy Regulations will be strictly enforced.
The development of phthisis pulmonalis in
C. R. P. RODGERS,
the negro race of the South since the late war,
Rear-Admiral, Superintendent. has become a serious question, and one of grave
A similar order was enforced, about the mid- consideration—present and prospective—for
dle of June, at the Military Academy at West the medical profession, as well as the thoughtPoint, so that the two national schools are now ful humanitarian. From being an extremely
rare occurrence to meet with this disease in the
acting consentaneously in this commendable full-blooded negro before the war, the mortality
reform movement.
among them from it is now appalling. And
as evidence of the fact that the causes of this
increased development of the disease have
BOGUS DIPLOMAS AGAIN.
arisen mainly since the war, the young are its
Judge Allison, of Philadelphia, recently chief victims—the ages ranging from twelve to
refused a charter to a new Medical Asso- thirty years. As one of the city's physicians
ciation, on the ground that some of the for the last two years, my opportunities for
studying the prevailing causes of mortality
petitioners for such incorporated rights were among the colored population—a large magraduates of bogus medical colleges, and there- jority of which are paupers when disease of
fore, had no honorable professional standing any kind overtakes them—have been unusually
in Court. Such a judicial decision is in sym- good. Early after being installed into the
pathy with the popular opinion on the subject, position of Fourth ward physician, my record
shows that in the space of a few weeks, during
and exhibits a proper appreciation of the ad- the fall of 1879, burial at the city's expense was
vanced and elevated stand which medical men furnished for ten young negroes—aged from
and the public have at last assumed, in the twelve to thirty—who had died of consumpeffort to distinguish between true and false tion; and from that time to this I have obpractitioners of medicine. The exposure of served no decrease in the rate of mortality.
The important and interesting question was
the bogus diploma business was needlessly slow, at once presented, to learn the causes of this
but it is already bearing good fruits, thanks unusual development of the disease and the
to the friends of medical morals, whether they mortality. After very careful investigation, my
be in the editor's fourth story sanctum or on observations convinced me that the two prominent causes were syphilis and imprudent expothe bench of the court room.
sure of the body to night air and inclement
— weather, after a night's carousal. I have no
doubt the experience of the physicians of all
CREDIT THE SOURCE.
It would be more of a compliment to the our Southern cities bears testimony to the increased ravages of syphilis among the negro
COLLEGE AND CLINICAL RECORD, when its
race since the war, though they may not have
articles are abstracted by other journals, if all connected the increased development of phthisis
due credit were given. We would, for ex- with this agency. The negro race, since " freeTHE
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dom," has become extremely migratory—very
restless, never satisfied to remain long in a
place, and ever on the alert for some new and
rich pasture upon which to browse. In their
wanderings, many of them reach the larger
cities, where they seem to find all of their longsought joys, and where culminate all of their
earthly ambition and brightest dreamed-of
hopes. Unaccustomed to " city life and ways,"
he is soon introduced into all the haunts of
vice and sin which afflict our cities. The sequel is, that even " before his suspicions are
aroused," he has contracted syphilis, and soon
scatters it broadcast, at home and among his
numerous female acquaintances.
Of these cases, not one in a hundred is ever
under treatment long enough to have the disease eradicated. They generally fall into the
hands of quacks, who pronounce them " cured"
as soon as the primary lesion disappears, and
they go on in ignorant bliss of their terrible
fate. The poison the meanwhile lurking in
the system, the disease passes into the secondary stage, and if phthisis and death do not intervene, the tertiary stage is reached, with all
of its life-long miseries. The irregular and
exposed life of the average negro has a strong
tendency to invite disease to the respiratory
organs. The most sober-sided among them do
not observe the ordinary hygienic rules of life.
They disregard entirely Franklin's law of eight
hours rest or sleep, and prowl around all hours
of night, in all weather, attending either the
meetings of some one of their many " societies," their church or social gatherings; at all
of these they commonly pass through feverish
stages of animal excitement—dancing, shouting, or exhorting ; this is followed by complete
relaxation and often prostration. In this physical and mental condition they wend their way
homeward, their bodies often poorly protected
by clothing, at the most chilling hour of the
night, and ofttimes through the most inclement
weather. Having reached home, without fire,
and scant of bedding, they throw themselves
down — frequently without removing their
clothes—for a few hours' nap before they start
out on their daily rounds of work or loafing.
The young are particularly addicted to this unhealthy mode of life.
Could there be more potent influences than
these to develop or excite pulmonary disease in
a subject already inoculated with the hydraheaded poison of syphilis? Are we not sadly
in need of sanitary regulations to arrest, in a
measure at least, the causes of this wholesale
destruction of the usefulness and lives of a large
class of our population? Much might be done,
were judicious efforts made in the proper
direction. My impression is, that syphilitic
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phthisis is a much more commo n disease than
we have heretofore considered it in both races,
and the unhealthy habits and usages to which
the negroes of our Southern cities are subjecting themselves by their irregular and dissolute
mode of living, is the chief cause of that fearful
mortality among them.—Southern Medical Record, May 20th, P981.

ing strangulation. It is needless to say that
these theories are false in both conception and
practice. Death is a physiological process,
and, like all other animal functions, should be
painless. —Popular Science Monthly, July, 188i.

•
THE PAINLESSNESS OF DEATH.
At birth the babe undergoes an ordeal that,
were he conscious, would be moi e trying than
a most painful death ; yet he feels it not.
Born in an unconscious state, the brain incapable of receiving conscious impressions,
his entrance into this hitherto ur iknown world
is accomplished during a state of oblivion,
known as Nature's anaesthesia.

In the New York Medical Journal and Obstetrical Review, for July, 188r, Dr. A. B.
Judson (Class of 1865), gives three cases in
which he diagnosticated this injury. He remarks that it is seldom found described in
systematic works, on surgery, although its occurrence is, probably, not very uncommon.
Its most remarkable feature is the trivial nature,
or almost entire absence of an immediate cause.
Persons are attacked while quietly walking in
the street, stopping suddenly, .under the impression that they have been shot in the leg.
Apart from ecchymosis, which is met with in
but a limited number of cases, the only objective signs are oedema and deep-seated induration, and these are by no means constant. If
there is an obvious gap in the muscles, with an
adjacent muscular tumor, the case is to be considered one of rupture of the muscles, the term
coup de fouet being conveniently used to indicate those cases in which the exact lesion remains undetermined. The diagnosis depends
on (i) the suddenness of the attack; (2) the
insignificance of the apparent cause; (3) the
location of the trouble; (4) the pain, which is
absent or slight when the part is at rest, and
produced or aggravated by those motions of
the limb, active or passive, which disturb the
muscles of the calf; and (5) the great disproportion between the objective and subjective
symptoms.. Recovery is always protracted, and
IS, probably, not much facilitated by treatment,
which, however, should not be neglected, for
the prognosis is sometimes unfavorable, especially when the affected limb is the seat of deep
varicose veins, or shows traces of former phlebitis. Local and general remedies should be
directed toward the relief of pain. Repair of
the Injured structures should be promoted by
preventing motion or disturbance of the part
affected. The condition which seems best
adapted to secure this object is that of enforced
fixation with the knee moderately flexed and
the ankle moderately extended. As recovery
progresses, locomotion will be facilitated by a
high-heeled shoe, which prevents the foot from
being unduly flexed on the leg. Cases of this
injury present opportunities for the exercise of
Judgment furtherdecision of the question of
aba
her rest, and resorting to motion

" Painlessly we come, whence we know not—
Painlessly we go, whither we kmow not !"

From the earliest period of I uman history
death has been considered as necessarily accompanied by pain • so general is this belief,
that the terms " death agony," " last struggle,"
" pangs of death," etc., have IA en in almost
universal use in every age and under all conditions of society, Nothing could be more
erroneous ; the truth is, pain and death seldom
go together—we mean the last m oments of life.
Of course, death may be precede d by weeks or
even months of extreme suffer mg, as occurs
during certain incurable diseases
So exaggerated has been this notion that it
has been considered an act of hi. manity to anticipate the " death struggle " by violence ;
for ages it was customary amo ng the lower
classes of Europe to hasten deatl by suddenly
jerking the pillow from beneat h the head of
the dying, thus throwing the III ad backward,
straining the pharyngeal and tho racic muscles,
rendering the respiration, alr( ady difficult,
shortly impossible. A Venetian ambassador,
in the time of Queen Mary, asserted that it
was a common custom among the country
people to smother the dying b; means of a
pillow placed over the face, upor which leaned
or sat the nearest relative. Thi was founded
upon the pious belief that a shor road was the
best one. This custom was hand ed down from
generation to generation, paren is performing
it for their children, and vice versa. But,
perhaps, the saddest privilege ever allowed the
near friends of a dying man o( casionally 0C,
curred during the reign of Queen Elizabeth
when,• through executive clemen cy—in executions by hanging—they were perm i tted to
grasp the feet of the suspended criminal, and.,
by clinging to the extremities, pi ecipitate their
additional weight on the body, t hereby hasten.

RUPTURE OF THE PLANTARIS
MUSCLE.

Inv
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SUMMER APPOINTMENT.—Dr. Thomas H.
Andrews,. formerly Demonstrator of Anatomy
in Jefferson Medical College, is to be Resident
Physician at the new Catskill house, the Kaaterskill Hotel.

piorellang.
BILLROTH'S PATIENT DEAD.—The patient
on whom Billroth operated, January 29th, for
cancer of the pylorus (reported in our last
issue), died May 23d, symptoms of a return of
the disease having shown themselves three
weeks before. The autopsy revealed a recurrent colloid cancer, which in all probability
had arisen from the retro-peritoneal lymphatic
glands, and had spread over the entire abdominal peritoneum. The outer surface of
the stomach, the transverse colon, as also the
neighboring parts of the duodenum and jejunum were covered with colloid cancer, so that
it was difficult to isolate the stomach and
duodenum. The stomach was of a natural
shape, so that no one would have suspected
that a piece five and half inches long had been
removed from it. A sort of a sac-like dilatation was found in the site of the greater curvature; notwithstanding this, however, the patient
had borne and digested her food well up to
the time of her death. There was no stenosis
at the point of union of the stomach and
duodenum, and it was with difficulty that the
line of suture could be distinguished.—Deutsche
Medizin. Wochensch., June 4th.

A POOR THERAPEUTIST.—According to Dr.
Gideon Harvey, who flourished nearly two hundred years ago, Dr. William Harvey, the discoverer of the circulation of the blood, was
not so distinguished as a practitioner as he was
from an anatomical point of view. He says, in
a work on the "Art of Curing Diseases by Expectation," published in 1689, that " Dr.
William Harvey's erroneous judgment was very
remarkable in the prescription of a purge for
Esquire Naintor, of Enfield, where the apoth •
ecary refraining to prepare more than half the
proportion, notwithstanding gave him fourscore stools, which otherwise, according to the
Doctor's measures, must unavoidably have
scowered him from the close stool into the
other world." Another one of his contemporaries says—" I never heard of any that admired his therapeutique way. I knew practitioners in this town that would not have given
him 3d. for one of his bills (prescriptions),
and that a man could hardly tell by one of his
bills what he did aime at."
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THE ANATOMY SONG.—We were rather surprised, recently, to learn that the well-known
verses of Thomas Hood, the English poet, alluding to the midnight visit of young Mary's ghost to
her lover, had been set to music, and published under the name of the " Anatomy
Song," in a collection of " Humorous Songs,
New and Old." This was a fair specimen of
the poet's rhyming and punning capabilities,
but not written, we should imagine, for musical
framing. Our readers are doubtless familiar
with the following extract from it :" The body snatchers they have come
And made a snatch at me ;
It's very hard them kind of men
Won't let a body be.
The cock it crows, I must be gone,
My William, we must part.
But I'll be yours in death, although
Sir Astley has my heart.
Don't go to weep upon my grave,
And think that there I be,
They haven't left an atom there
Of my anatomie.
THE VERY EARLIEST INSTANCE OF ANIESTHESIA. — The Vienna Montags Blaiter

states that in M. Edward Albert's work on the
Surgical Diseases of the Head and Neck, of
which the second edition of the first volume
has just appeared, there is a passage treating
upon narcotics, and containing the following
anecdote : When Sir James Simpson proposed
the use of chloroform in confinement cases,
the religious zealots in England got up an agitation against it, on the ground of the scriptural curse, "In sorrow thou shalt bring forth
children." Sir James quickly .answered this
party, which even comprised some doctors,
with the biblical fact that God narcotized
Adam (immisit soporem)—" caused a deep
sleep to fall upon him," when he created Eve
out of his rib. It is to be hoped that the revision of the ancient Testament has not spoiled
so good an argument.
A NEW CREATION.—A French journal publishes the following account of an examination
for a medical degree. The examiner inquires,
in Latin, "Quid est creare?" To which the
pupil replies, "E nihilo facere." "Bene,"
says the examiner; "te doctorenz creavimus."
—A good country practice, worth from $800
to $I000 per year, with drugs, office furniture,
and a good property, all under good repair,
can be had for $1600. Payments reasonable.
Reference, W. T. Larimer, m. D. , West Lebanon,
Indiana County, Pennsylvania.

tlinical gulag.

WHAT'S IN A NAME?—According to the
Chicago Pharmacist, a German druggist of
New Albany has invented an improved process
for clarifying sugar-cane juice, to which he
gives, we presume facetiously, the appellation
Chemisches zuckerrohrsaftunreinigk itenenffernungsschnellverfahren. This is about as complicated a word as that which has been suggested in place of the word, "apotheke,"—gesundheitswiederherstellungsmittelzusamm nmischungsverhaeltnisskundiger.

GALVANISM, OR FARADISM ? WHICH
IS TO BE USED, AND WHEN?
Delivered at Jefferson College Hospital,
BY ROBERTS BARTHOLOW, M.D., LL.D.,
professor of Therapeutics and Materia Medica in Jefferson Medical
College, Philadelphia.
GENTLEMEN : —We have had before us many

4otto and Qutriegi
J. G. EARNEST, M.D., Newnan, Georgia,
(Class of z867).—The following case is unique,
so far as my personal observation goes, although
I think similar cases have been reported before.
It has an important bearing on the subject of
twin pregnancy : Amelia, a coal black negress,
mt. about forty years, was confined November
20, r 88o, giving birth to twins—one a very
bright mulatto, the other perfectly black. The
black child was born first, according to the
midwife's statement. The mother states that
the children were begotten the same night, a
negro man having intercouse with her first and
the white man about an hour afterward.

parriageg.
BLACHLY—SHARRARD.—On May 18th, 1881,
Oliver L. Blachly, M.D. (Class of I87E ), of Sparta,

Pa., and Anna R. Sharrard, of Prosperity, Pa.
SHIMWELL — BISHOP.—On June n4th, 1881, at
Philadelphia, Pa., by the Rev. GeorgE S. Wiswell,
D. D., Benjamin T. Shimwell, M. D. (Class of
1875), and Emily Bishop, daughter o f Frederick
Bowker, Esq.
STRANGE—SMITH.--At Montroie, P,a., May loth,
1881, W. W. Strange, M.D. (Class of 1881), and

May Smith.

!fano,.
ABBOTT.—On April 24th, 1881, atTuckahoe, N.
J., Emma C. Abbott, wife of Benjamin T. Abbott,

(Class of 1870).
DOWELL.—On June 9th, 1881, at Galveston,
Texas, Greensville Dowell, M.D. (Class of 1847),
Professor of Surgery in the Galveston Medical.
College, and editor of the Galveston Medical
News, aged fifty-nine years.
HEACOCK.—At Rohrsburg, Pa., June 6th, 1881.
Stacy Heacock, M.D. (Class of 1881), of phthisis

pulmonalis.
PAscHALL.—On February 15th, 1881, at Ft!1"
ton, Ky., Gideon W. Paschall, (Class of 1854), in
the sixty-first year of his age.
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cases in which the applications of electricity
have been directed. Sometimes it is the Galvanic, sometimes the Faradic current which we
employ for diagnosis or for treatment. A little
inquiry will easily demonstrate that if we use
electricity as it should be used, both kinds of
batteries are necessary. In the purchase of an
instrument, the buyer is sometimes misled by
the statement that a particular battery furnishes
all the currents—a primary or galvanic current,
and the various secondary currents. A faradic
instrument, of course, furnishes an induced
current, and the induction exerted between the
coils of the primary wire may be utilized, as
well as that from the secondary wire, so that
various modifications of the induced currents
are available. But no one should be deluded into
believing that a faradic battery can also furnish a
galvanic current. Pray, do not understand me as
saying that the two forms of batteries cannot
be combined in the same apparatus. These
may, of course, be put in one box, both faradic
galvanic combinations, and the dealers
m
noew t m thviserkyinb
deaut
iful and perfect instrumentss of e
Iam thus minute in stating these elementary
facts, because I am frequently interrogated by
students
dents and physicians in regard to these
points. I start out with the declaration, then,
ful a if you expect to use electricity in a truly
scientific way, you must be provided with both
kinds of apparatus, either separately, or combined in one box. Much may be done by
faradic application alone; but in its own sphere,
and if employed merely to affect the imagination of the patient, it will be quite as
success&both. I hope none here present, however,
will descend to electricity quackery, whether
openly or under the guise of. its scientific use.
As
I proceed with the subject, I will indicate
in
passing
lar cases. the form of current used in particuI wish also to address myself more
especially to current delusions about the use of
electricity. Let us take for illustration a common form of paralysis—hemiplegia. No spectacle is more often seen than the tinkering of
an old hemiplegia with a faradic battery. The
Muscles are daily shaken up, and physician and
patient are finally at their wits' end, for no
im provement follows. No one at all acquainted
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with the subject would expect to benefit an
ordinary hemiplegia by faradizing the muscles
of the paralyzed members, unless two conditions existed : 1, wasting degeneration, and
impaired electro-contractility ; 2, late rigidity.
In many cases of hemiplegia, the muscles are
of their normal size and firmness, and readily
respond to faradic stimulation ; then no good
can be done by applying electricity. When
late rigidity exists, the faradic and galvanic
currents are useful if rightly applied. Observe
the conditions present. On one side the flexors
rigidly contracted, and drawing in the fingers
on the palm. The nails cannot be cut, and the
cast-off epidermis accumulating decomposes ;
ulcerations occur, and a horrible fetor is given
forth. On the other side, the extensors of the
fingers, relatively'less powerful in the normal
state, also, are now relatively weaker, and are
unable to oppose the over-action of the flexors. As the galvanic current, when continuously applied, allays spasm and over-action,
the flexors should, have proper galvanic applications. As the extensors are weak and need
stimulating, the faradic current should be applied to them. The same method of management is applicable to torticollis, or wry neck.
On one side are the rigid, over-acting muscles ;
on the other, a group of weak or paretic muscles,
quite unequal to maintain the contest with
their antagonists. To galvanize and relax the
one, and faradize and strengthen the other, are
the obvious indications, and the successful
method of treatment.
In paralyses due to disease of the spinal
cord both forms of currents are applicable to
diagnosis and • to treatment. Thus, we meet
with cases in which the muscles react differently to the faradic and galvanic currents—
cases in which the muscles will not respond to
faradic, but will respond to galvanic stimulation. There are other examples of paralysis in
which the muscular contractility to both currents is retained ; and still other cases present
themselves in which the response to current
stimulation is impaired merely and not lost.
I have already stated a fact, of which you
have repeatedly seen the verification in this
amphitheatre, that in ordinary hemiplegias the
electro-contractility is preserved. When paraplegia, for example, is produced by disease of
the dorso-lumbar enlargement of the cord,
which is the centre for the nerves proceeding
to the lower extremities, the power of the
muscles to respond to the faradic current is
presently entirely lost, but these paralyzed
muscles are then found to contract to a slowly
interrupted galvanic current. Further. when
a paraplegia is due to a disease of the cord.
above the dorso-lumbar enlargement, leaving
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that untouched, the muscles of the lower extremities respond readily to the faradic and
galvanic currents. In still other cases, say,
disseminated myelitis, with lesions all along the
cord, leaving tracts of healthy tissue, the
muscles connected by nerve filaments to the
diseased part of the cord lose their power to
contract, and those muscles connected with
the healthy parts of the cord retain their power
to contract, on faradic stimulation. In fact,
the diagnostic point is, that paralyzed members
receiving their innervation from a diseased
part of the spinal cord lose their electro-contractility to the faradic current, and preserve
it when that part of the cord from which the
nerves are given off is in a healthy state, although elsewhere the cord may be diseased.
The importance, then, of using both currents
is very obvious. But there are other examples
not less striking. In cases of disease, and injury of motor nerve trunks, the contractility of
the muscles receiving filaments from them is
variously affected. When the initial hyperaemia occurs in neuritis, the irritability of the
nerve for a brief period is heightened, and
the muscular contraction occurs with abnormal
readiness on faradic and galvanic stimulation ;
but soon the electro-contractility declines, and
is then extinguished as to the faradic current,
but is retained as to the galvanic current. Not
only do the muscles fail to respond to the
faradic currents, but they respond with more
than usual readiness to the galvanic current—
to a less strength of current than indeed suffices
to move the healthy muscles. There are differences as to anodal and cathodal opening and
closing of the circuit, which are expressed in
definite formulae, but not to distract your attention from the fundamental proposition, I
merely mention this fact. The muscles degenerate as the injuries to the nerve proceed,
and finally they cease to respond to the galvanic
current. If the nerve recover from the effects
of the inflammation, the contractility of the
muscles to the faradic current is finally restored,
and the response to galvanic excitation lessens
in readiness until it becomes normal.
It has been observed that in these cases of
neuritis, the response to the will, as recovery
takes place, precedes by many days the response to the faradic current, reversing the
order in which the loss of contractility occurred. These changes in the muscular reaction
to galvanism and faradism are entitled by Erb
" the reactions of degeneration," an expressive
phrase coming into general use, and with which
you should be familiar. These reactions of
degeneration take place when the spinal cord
or the nerve trunks are diseased. They are
typically exhibited in the cases of facial pa-

ralysis. A current of cold air directed against
the seventh nerve in front of the external auditory foramen —the pes anserinus — produces.
sometimes, a paralysis of all the muscles to
which the nerve filaments are distributed. You
have had various examples of this malady
brought before you, and its peculiarities
pointed out. In a short time after the muscles
are paralyzed, it is found that no movements
can be induced by a faradic current, never so
strong, and that a galvanic current barely strong
enough to cause contractions on the healthy
side will act energetically on the paralyzed
muscles. These facts have been exhibited in
cases in your presence. If we compare such a
facial paralysis with that which accompanies
hemiplegia, we observe great differences in the
reactions ; in the latter both faradic and galvanic currents act energetically ; in the former,
only the galvanic produces responses.
Galvanism and faradism are much more important in the treatment of paralyses characterized by the reactions of degeneration than
in hemiplegias. Both currents are required.
As the galvanic current only can cause movements of the muscles, in certain cases, this
must be applied until the contractility to faradism is restored—for it is found that persistent
use of the former has this result. When the
faradic current causes movements, it can then
be continued until the cure is effected. If the
degenerating muscles do not respond to either
currents, then it may be concluded that the
muscular elements have disappeared, being
replaced by connective tissue and fat. Certain
paralyses from disease of the anterior cornua of
the spinal cord—infantile paralysis, for example—are characterized by the rapidity with
which the muscles waste. These affections are
designated by Charcot amyotrophic, to express
this peculiarity. Electricity is our special resource to arrest these trophic degenerations. In
these affections the reactions of degenerations
are perfectly characteristic, and hence the galvanic current must be used until the contractility to the faradic current is restored. If the
wasting of the muscles proceeds unchecked
and the anatomical elements are destroyed, no
electrical applications will be of any service.
They must be undertaken, therefore, before the
muscles are too far gone to be restored. When,
by systematic excitation, the muscles have recovered their normal volume and contractility,
electricity can accomplish nothing more, for
the centric disease, on which all depends, may
not be remediable.
th‘.e
In morbid states involving sensibility
faradic current is of little service. A very ihigu
ntee
tension current, with excessively rapid
ruptions applied along the trajectory of anery
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is sometimes serviceable in a neuralgia. The
power to relieve pain is the property of the
galvanic current. A descending stabile current is, theoretically, the best form of application to relieve the irritability of a sensory
nerve, but in practice it is found that the
direction of the current is of little moment, the
relief being the same in what direction soever
the electricity may be flowing. It follows
then, of course, that the galvanic and not
the faradic current is to be used in the treatment of neuralgia. The use of the faradic current in such cases is one of the medical delusions against which we must protest.
In the treatment of internal maladies the
galvanic current is chiefly used. It has been
abundantly proved that this form of electricity
penetrates to the deepest organs and tissues,
while faradism does not so penetrate. Galvanism affects the calibre of the vessels, and
thus has an influence on the nutrition of the
tissues. If the faradic current be applied directly to the sympathetic nerves, the vessels
innervated by these nerves are thrown into a
condition of tetanic spasm, and the blood
stream is arrested. Applied on the surface,
however, such effects do not follow, because the
current does not penetrate sufficiently. The
galvanic current does not penetrate to the
vessels when applied to the surface, and hence
the important results which may follow its
proper administration. It is important to
understand the mode in which galvanism
affects the circulation. We owe, I think, chiefly
to the labors of Onimus and Legros the facts
which I am now about to submit. The normal movement of a healthy arteriole is that
known as vermicular. An impulse beginning
at one point is transmitted by a succession of
waves to a distant point, and as one part contracts, another dilates. Now Onimus and Legros have shown that while the faradic current
tetanizes and stops the distribution of blood,
the galvanic promotes and enlarges the vermicular movements, and thus increases the quantity of blood passing in a given time. The
nutrition of organs and tissues must, necessarily,
be promoted by the galvanic current. In this,
Probably, we have an explanation of Remak's
" catalytic effects." The practical application
of these principles is of much importance. If
we wish to arrest hemorrhage from an organ,
such as the uterus, to which we can apply the
electrodes directly, which form of electricity
?tight we to use ? the faradic or galvanic ? The
former unquestionably, for it not only causes
aron g uterine contractions, tetanizes, but it
affects the vessels in the same way. I need
hardly stop to say that faradism is an excellent
expedient in uterine inertia with hemorrhage.
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On the other hand, suppose our object be to
improve the condition of an enlarged, flabby
and congested uterus, the vessels being dilated,
the blood-streams sluggish—then the galvanic
current should be applied, for under its use the
tone of the vessels would be restored, and the
blood-streams would be propelled with more
force and rapidity. In any attempts to improve the nutrition of the deeper parts of the
body beyond the reach of direct applications,
the galvanic current only can be used, since
the faradic does not diffuse to the necessary
depth. In the treatment of those neuroses of
the skin due to changes in the condition of
the sympathetic ganglia, remarkable results
are often obtained from the form of galvanization known as centric. The tonic and reconstituent effects which follow the application of
galvanism to the cervical sympathetic, to the
pneumogastric, and to the spinal cord, are
doubtless due to the increased action of the
vessels and to the stimulation of the nervous
apparatus presiding over the movements of the
chylopoietic viscera. Also, doubtless, something is due to the action of the current on the
trophic system. What explanation soever
may be adopted, the fact remains that stimulation by galvanism of the important apparatus
of animal and organic life, mentioned just
now, has remarkably good effects in some disorders of nutrition. I may mention, in illustration, the curative influence of galvanism in
exophthalmic goitre. I mean, of course, this
malady as it does exist, free from any structural lesions of the heart and of the thyroid
gland. Under the persistent use of galvanism,
the rapid action of the heart, the dilatation
and increased pulsation of the vessels of the
neck and of the thyroid, the enlargement of
the thyroid due to enlargement of its vessels,
and the protrusion of the eyes cease, and permanently cease in favorable cases.
There is a form of faradic application which
is alleged to promote nutrition—the general
electrization of Beard and Rockwell—in which
the whole surface is in turn stimulated by
faradic applications to the skin. This acts on
the cutaneous nerves and vessels, and does generally promote the activity of the nutritive
functions, but it is slow and not efficient.
Weir Mitchell applies the faradic current in
another way. He throws all the muscles of
the body in turn into action by a faradic current of sufficient strength. This acts by increasing the circulation and the oxidation processes in the muscles, for muscular contraction
can no more take place, than any force can be
evolved without the consumption of material.
As the most of the heat production of the body
occurs in the muscular tissue, the increase of
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may be toned up,
muscular contraction means increased tempera- or cerebro-spinal meningitis no
ture and consequent greater activity in the and soft, unorganized exuda tions remaining
nutritive functions generally. Indeed, making after the acute inflammation, absorbed, under
t only currents
all the muscles contract by a faradic current is the stimulation of galvanism, but
exercising them, and thus Mitchell succeeds in of moderate strength are at all proper. I need
exercising his patients without voluntary efforts hardly add that faradic applic mons are useless
under these circumstances, andI could only do
on their part.
In further exemplification of the power of injury if persisted in.
As a general rule, in the neuroses of the resgalvanism to affect the functions of nutrition
may be mentioned the solution of cataract, piratory organs, galvanism is used rather than
which, it is alleged, has been accomplished by faradism, but there are some exceptions. Reapplication of a galvanic current to the affected markably good results are otitained in some
eye. An additional case, lately published in cases of asthma by galvanizati(m of the pneuVirchow's Archly, by Dr. Neftel, of New York, mogastric, sympathetic, and pbrenic. A very
reported in
has been warmly disputed by Knapp, Agnew, successsful case has lately b(
and Loring, who have shown that Dr. Neftel which faradism was alone use I. I have seen
hiccough promptly arrested by a strong faradic
was over-sanguine.
Galvanism can alone be used to affect the current, when galvanism was used in vain ; but
.condition of the brain and spinal cord. Fara- this success of the faradic app lication was due
dism does not pass the barrier of the bony to the action of inhibition. 'The reflex hicenvelop to these parts, but galvanism has been cough was arrested by the simiAtaneous arrival
experimentally shown to do so. That galvan- at the centre of another impreEsion. The meism, and not faradism should be used when it thod of treating hiccough by fiiradism consists
is proposed to reach these parts, seems, there- in sending through the walls of the thorax a
fore, conclusive. There can be little question strong current, just as the spasm is about to
that galvanism is highly serviceable in certain occur. The result is—the hic(cough is inhibitvascular states of the intra-cranial organs. We ed. Neuralgia of the cardialc plexus, of the
must bear in mind how galvanism affects the solar plexus, and of the stoma :h, or gastralgia,
vessels, in order to apply it correctly. I have are most effectively treated by galvanism.
already stated that Onimus and Legros have Torpor of the muscular layer (3f the large inshown how galvanism promotes the normal testine may be successfully ov(n-come by both
vermicular motions of the vessels, and is, there- currents, but they differ in action ; faradism
fore, indicated when the circulation is languid affects the bowel rather at th e point of . confrom paresis of the vessel walls. That state of tact, and induces strong tetaniic contractions;
the intracranial circulation which exists when galvanism originates moven-14ants, which are
atheromatous changes have occurred in the propagated in a vermicular manner much
vessels, and the walls of the arterioles are more widely. The best resuits are obtained
yielding, and miliary aneurisms forming, and by a combination of the. two agents.
No systematic attempts hay( been made to
characterized objectively by failing memory,
weakened power of attention, vertiginous sen- promote the functional activit) of the chylo.p0.sations, etc., is much improved by the daily ietic viscera by galvanic tre.atment, but it is
application of a weak galvanic current to the highly probable that this remecly might be used
head, kept up for some weeks or months ; the with good results. The stat e of functional
individual applications, however, being less depression,• diseases characters md by impaired
nutrition, etc., are those whiclh might be unthan five minutes in duration.
The propriety and utility of applying gal- proved by systematic galvanic treatment.
Both currents are used in the maladies of the
vanism to the brain, in cases of embolism and
cerebral hemorrhage, are much disputed. sexual system, male and female. I have already
.yThe rule is to apply galvanism, only, after all indicated the principles regula ting the emplo m
in
uterine
clis
acute symptoms have subsided. As, however, ment of faradism and galvanis
the collateral hyperaemia and oedema do much eases. Probably faradism is nlore effective. as
mischief, it is surely desirable to prevent or . a stimulant in amenorrhcea, as it is in uterine
limit them. We possess no agents which can inertia, while galvanism is mo re serviceable in.
act on the contractility of the vessels with the the vascular states characterized by relaxation
promptness and efficiency of galvanism. If In the treatment of impotence in the male. both
rightly applied, the current being weak, sub- forms of currents are useful, butt their action Is
want'
stantial good may be done in the direction I not the same. When the ere :tions are of
the
have indicated. Sudden, strong applications, ing in force, due to impede(
more
ingis
s locks, may do serious harm. The relaxed veins of the erectile tissue, galIvanfiilslm
state of the vessels following acute meningitis, effective because of its power to increase the
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— - vermicular movements of the vessels' walls. and should be repeated at short intervals.
When anaesthesia of the external organs exists, Much better results would be obtained in these
generally or in part, the faradic brush is ser- affections, sciatica, for example, if the applications of galvanism were fifteen minutes long,
treatment of affections of the chylopo- and repeated every three or four hours. These
iveitcilecnabtshlyees.tem, one electrode properly insulated statements are based on some experience with
should rest in the rectum, and the other should these frequent applications, and are not merely
be applied over the abdomen, all parts being' speculative theories. In the treatment of musbrought successively within the circuit. A cular paralysis by faradism, it should be reproperly insulated electrode, flexible, and of membered that the muscles are readily fatigued,
the right length, could be readily introduced and that no benefit results from treatment
into the stomach. From such a position of the which has this effect. As a rule, the smallest
electrode the current could be diverted to the strength of current which will induce muscular
various organs, and especially to the semi-lunar contractions is only necessary. The indiviganglion and solar plexus. The recent obser- dual muscles will bear exercise in this way from
vations of Da Costa and Longstreth on the five to fifteen minutes, and the applications may
changes in the renal ganglion in Bright's dis- be repeated about twice daily.
ease, furnish an additional motive for extension
Every physician employing electricity as a
of galvanic application by intra-stomachal remedy should give the necessary time and
electrodes.
attention to the applications, and should resist
Finally, gentlemen, as the manner of apply- the inclination to get through with them as
ing electrodes is important, I must say some- quickly as possible, when numerous and fatiguthing of the details concerned. In faradic ing. Provided with suitable apparatus, and an
applications well-moistened sponge electrodes adequate knowledge of the subject, the physiare used when it is desired to reach the mus- cian will find himself possessed of a most valucles, for the conductivity of the tissues is de- able remedy, capable of results which none
termined by the amount of water present in other can achieve in its own province.—Medical
them. When single muscles are to be stimu- News and Abstract, Jan., r88z.
lated, the olive-pointed electrodes of Duchenne
are best, and they must be covered by soft
(Original gonununirationo.
leather, and not by sponge. When muscular
groups of large size are to be acted on, large '
sponge electrodes may be used. The larger CLINICAL FACTS POSSESSED OF SOME
thel electrode, and the more thoroughly moistNOVELTY OR INTEREST.
ened, the less the pain. When the skin alone
BY
ADDINELL
HEWSON, SR, A.M., M.D.,
is to be faradized, all moisture should be carefully wiped off, and some drying powder dusted
Of Philadelphia. (Class of :8ju.)
m the surface. When galvanic applications
ally
"RAPID BREATHING." Continued.
caareto be made, the form and size of the elecIn my last contribution on Rapid Breathing
trodes will depend on the object in view ; for I gave one illustration, and promised to give
sing
are bleestmuscles, and separate nerve trunks, but one from many in my possession, of the
t]. electrodes are employed ; for large mus- value of its use as an aid in diagnosis, and I
cular groups, and for pain in many nerve fila- propose in this to give an illustration of some
h ts, large, well-moistened sponge electrodes of the sequences of such uses, and this shall be
.
relative to one of the most frequent as well as
The injunction, in systematic works, to add the most troublesome affections which a praccien
a little salt to the water with which the sponge titioner has to deal with. I refer to that of
trodes are moistened, is proper only in the felons. In them, the general routine of pracelectrodes
case of galvanic applications to the face and tice—that of poulticing until suppuration has
I
meeanc.
In neuralgias of the extremities, especi- thereby been hastened and become well estabally of long standing, I am convinced that we lished in the theca of the tendons, or in the perishould use powerful currents, and, therefore, osteum, or in the bone of a finger ; and then,
make the applications with large electrodes, I that of free incising and renewed poulticing,
moistened, but not with salt water. Not suffi- until the cure, such as is possible under those
t attention is paid to the duration and circumstances, is effected, is often even then
number of the séances. In galvanic applica- by the loss of a phalanx or a joint—is certainly
tions about the head the sittings should not most tantalizing and disgusting to a surgeon.
exceed five minutes, but they may be repeated
Here anything that will lead to a clearer
several—say three—times a day. In neuraldefinition of the stages of the disease will algias the applications should be more prolonged, most necessarily occasion a step forward as re-
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gards its treatment. In the search for such
the use of Rapid Breathing has afforded me invaluable assistance, and I have not ever hesitated to resort to it, even in instances of the
very first indications of such a trouble coming
on—where no one would ever think of, or
be justified in using ether, chloroform or the
like, and where no one could be justified, without such assistance, in making accurate and
minute investigations involving much manipulation.
With the insensibility to pain .produced by
the Rapid Breathing, I have been enabled to
search as long as I desired for a clear definition
of the condition of the parts in all the stages
of this disease, and have thus been led to the
use of various devices for the purpose ; exercising, of course, in all such investigations, the
greatest gentleness and care, so as to be sure of
not doing any injury to the patient.
Among such devices I will describe here
that suggested to me by the reading of M.
Delaurier's proposal to use a conical tin tube,
painted black interiorly, by means of which
light can be transmitted through the parts to
be examined.*
My device is a flattened conical tube of
binders' board, with its base five inches in its
greater, and three and a half inches in its lesser
diameter, so trimmed as to
make its edges fit closely
on my brow, cheeks and
upper lip. The tube is of
sufficient length to make its
apex just about the distance
of the range of distinct vision for me. The apex has
an orifice of ji X ?r of an
inch. I made this tube of
a thin piece of binders'
board, i i X 18 inches, with
cleanly cut edges, by dipping it into boiling water,
whereby it was quickly rendered sufficiently pliable to
enable me to give it the
desired form, rolling it up
diagonally from one remote
angle to the other, and
maintaining it in that form by twine closely
wound round it from apex to base, and left
there until it became perfectly dry and hard.
The twine was then removed and the outside
* The following, copied from The English Mechanic and World
of Science" for April z, x88z, gives, as briefly as possible an authoritative reference to Delaurier's letter in L'E/ectricite. I therefore quote it in full. " The idea of examining the body by means of
transmitted light is an old one. A step toward the better realization
of it is indicated by M. Delaurier in a letter to L'Eleciricile. He
recommends the use of a conical tin-tube, blackened interiorly, the
narrow end to be pressed, say against the skin of the finger, and the
wide end applied to the eye, while the tube is directed towards a
bright source of light beyond the finger. The tissues can thus be
well distinguished."

margin of the board, running from base to apex,
was secured fast by glue and a strip of paper
over it. This made it perfectly firm, and all
that was required to complete it was the trimI ming of the orifice of the apex, and the margins
of the base to the sizes and forms before stated.
(See Fig.)
Mons. Delaurier's contrivance is evidently
meant for one eye only, whereby the advantages
of bioptic vision (which experience will teach
every one is of the greatest importance in such
explorations) are entirely lost. Making my
tube to fit closely around the contour of my
forehead and face, I have all extraneous light
excluded then, and the necessity for a blackened interior is sufficiently done away with by the
color of the pasteboard used. I have thus, in
the simplest of contrivances, all the conditions
fulfilled for practicing as accurately as possible
this method of examining the tissues by transmitted light. In the instance of examining
for suspected felon, the patient's finger is to be
brought up to the point of the tube while it is
held in the direction of a bright light, either
natural, as that from a window, or artificial, as
that from a good lamp, or gas jet, and then
pressing one's face so as to make it fit close in
the base. When there is much tenderness,
one will find the advantages of the preliminary
resort to Rapid Breathing. Under it you can
proceed with your explorations without any
difficulty whatever. If the apex of the tube
appears to be covering healthy tissues of the
finger you can readily perceive the color belonging to them—a bright pinkish red, whereas, if
it is on engorged tissues, the color transmitted
will be of a more purely red tint, and deepened
relatively to that tint according to the engorgement. The existence of such a tint can
also be readily determined by contrasting what
is apparent with that from the corresponding
finger of the other hand. Here the volition
of the patient, preserved by the rapid breathing, comes into play, and shows its advantages
over ether under the same circumstances.
If the tint perceived, although still reddish,
be of a yellow hue, pus has formed in the cellular tissue around, or in the theca of the
tendon. If firmer pressure of the finger
against the tube removes the reddishness of
this tint and leaves it of a positive yellow, the
demonstration is complete of the suppuration
in the theca of the tendons only, for such
pressure cuts off all illumination transmitted
laterally through the cellular tissue, and which
might have occasioned that reddishness. Finally if the tint transmitted under such pressure
is of a dirty or opaque yellow color, one may
be sure that the bone or its periosteum is the
seat of the purulent formation and collection.

r.
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The point of the tube must, of course, have dressing for eight or ten days, when, on its
been put directly over the seat of the morbid removal, I find a complete cure. It has all
act ion; to make such demonstration, and to been blighted. When the pain is not
attain such a position for it, one has, as in the removed in a short time, say two or three
study of an object under the microscope, to hours after the application of the earth,
slide the object in various directions on the I recognize the indication as one for the
field of the instrument ; here the finger is to be removal of the dressing at once, and the use of
moved and not the instrument. To avoid any a free incision, but this very result shows
to ) great pressure, and yet exclude the lateral still further the value of the rapid breathing
illumination of the part before spoken of, one in felons. Its use makes the diagnosis of the
can make a ring of the index finger and thumb, stage more definite, and in a briefer time than
and so embrace the point of the tube and do that of any other way.
If I have not gained a real advantage here,
away with the necessity of its being pressed too
hard on the parts. I have thus been enabled I have gained one in following Delaurier's
to demonstrate the non-existence of pus in a suggestion, which could not have impressed
finger where one would have been led by the me so favorably without the effects of the
usual objective and subjective symptoms to be- rapid breathing.
lieve otherwise, and I have then and there
been able to blight the morbid process before
gaol of Xractiet.
it reached such a stage. Such results I have
effected by covering the finger completely with
GYNECOLOGICAL CASES.*
a thick paste of wet clay, over which I applied a
BY
THOMAS ADDIS EMMET, M.D..
layer of tissue paper, retaining it by a thin layer
Of New York. (Class of 1850.)
of a roller one inch broad, making the whole
Reported by A. F. CURRIER, M.D.
firm by liquid glue, painted in strips lengthVESICO-VAGINAL FISTULA.
wise on each side of the finger. The purpose
Mrs.
E.
McC., aged 41, born in Scotland,
of using the glue is to hold the finger rigid
while the earth is drying and becoming firm, residing in Onondaga Co., N. Y., was admitted
and the purpose of applying it lengthwise in to the Woman's Hospital, Oct. 2,1880. Has been
strips, and not all around the dressing, is to fa- married twenty-one years ; has had eight chilvor that drying which would otherwise be dren and two miscarriages ; has been sick since
prevented, for the glue I use (prepared with her last labor, three years since, the prominent
acetic acid• one part to four) dries very symptoms being paralysis of the right side
quickly, almost as quickly as collodion, and from the waist down, and complete lose if conforming an impervious layer, would, if sur- trol over the bladder. She was in labor with
rounding completely the roller, prevent the the last child for thirty hours, and then was tieevaporation of the moisture from the clay and livered instrumentally. A large rupture into
so prevent the earth's power of dissipating the bladder occurred, subsequently extensive
inflammatory action. The fact that such a sloughing of the posterior vaginal wall adjacent
power exists in dry, clayey earth, and requires to the cervix, also of the posterior cervical lip
that such should be kept in the closest contact and a portion of the anterior, followed by
with the parts being invaded by that action, cicatrization and contraction. There is also
has long since been demonstrated by my ex- pain in the back, with laceration of the
perience with its use, and make the accurate perineum. Her menstruation has been quite
attention to all these details essential for suc- regular and normal. Locomotion is imcess with it. Such power in the earth is possible without crutches. Her bowels are
only manifested by it in the dry state, and constipated. In addition to the symptoms
our purpose in applying it in the form of paste already given, examination showed a retroveris to secure close and perfect contact, which it ted uterus, and the posterior fornix vaginae
almost obliterated, the tissues in this vicinity
will retain after it has set and become dry.
With this mode of treatment I have been being exceedingly dense. There was a vesico
amazed to find what success I have been ena- vaginal fistula, the dimensions of which nearly
bled to obtain. The blighting would seem to corresponded to those of a quarter of a dollar,
1) !gin with the completion of the dressing. beginning just anterior to the cervix. Its edges
The prompt expressions of relief uttered then were very hard, and through it the vesical
by the patient afford a guarantee of the de- mucous membrane protruded.
November 11th. The patient has been folsired result. The continuance of such relief
during the following night makes that guarantee lowing the hospital regimen, including careful
a positive certainty, and I never under these diet, and has had hot vaginal injections,
circumstances feel called upon to change the
* From the New York Medical journal, August, r88z.
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morning and evening. She has had several
chills, which have been controlled by quinine.
December z3d. Much improved. The
hot water injections have softened the tissues
materially. The paralysis has disappeared,
and she is able to walk without crutches.
February 7th, 188x. An examination of her
urine had revealed the presence of pus, and
pus was also found in the vagina when she was
brought before Dr. Emmet for operation. Its
source could not be traced, and Dr. Emmet,
suspecting kidney trouble, postponed the
operation, although the patient had been
etherized.
xoth. Patient again examined by Dr.
Emmet.. Pus was again found, and traced to
a point in the tissues behind the symphysis
pubis.
April 5th. General treatment has been
continued since the last note, and to-day
ether was again administered, but the. purulent
discharge again precluded the closure of the
fistula. The sinus from which the pus flowed
was laid open as far as it could be traced,
which was in the direction of one of the
ureters.
May 3d. Circumstances appearing favorable—i. e., no kidney complications having
developed—the fistula was closed, the edges
being denuded, and the opening prolonged in
the long axis of the vagina. Fourteen silver
sutures were used, being twisted with only
sufficient firmness to bring the edges of the
fistula into apposition. The ends, about half
an inch long, were bent so as to lie squarely and
flatly upon the vaginal wall. Sims' sigmoid
catheter was introduced into the bladder, the
legs were tied together, and the patient was
kept in bed upon her Cack for the next week.
The vaginal injections (hot water) were kept
up morning and evening, the bowels not being
encouraged to move for three or four days.
Pain was occasionally severe, especially toward
evening, and was subdued by a quarter of a
grain of morphia hypodermically.
x9th. Sutures removed. A small opening
remains near the posterior angle of the wound,
through which a portion of the urine escapes.
June 14th. The remainder of the fistula
was closed to-day, and with the greatest difficulty. It was very small and lay posterior and
to the right of the cervix, adjoining the sulcus
vaginae of that side. In order to get at it, the
perineum was drawn as far back as possible
with the short blade of Sims' ordinary-sized
speculum, and the right side of the vagina was
held up with a depressor. The fistula was thus
greatly elongated, following the direction of
the long axis of the vagina, as before, and was
closed with eight sutures. The subsequent

treatment was the same as after the previous
operation.
z3d. Sutures removed. A small fistula
still remains.
3oth. As the hospital is aboudtistcohabregeclzetod
for the summer, the patient is
return for further treatment.
REMARKS.—Above all things, we are impressed with the necessity of keeping the
I bladder empty in parturitions, more especially
in protracted ones. The patient says her
bladder was not emptied during the thirty
hours of labor. Secondly, the great value of the
hot vaginal injections was abundantly demonstrated. The effused inflammatory material
underwent absorption ; the nerves were thereby
liberated, and the paralysis was relieved. The
tissues also were materially changed, becoming
more elastic and vascular, and fit for a plastic
-operation, which would have been out of the
question under the previous condition.
Thirdly, the important bearing of lesions of
other organs is to be carefully weighed before
attempting an operation. The condition of
suppuration in this case might have been due
to grave disease of the kidney or ureter. The
careful examination of the urine and the harmless result of anaesthesia rendered this, improbable. Fourthly, however skillful the operator,
a single operation will often fail in effecting
a cure. A large stock of patience is invaluable,
for several attempts may be necessary. Bearing this in mind, few cases can prove utterly
intractable.
SUBMUCOUS UTERINE Fl BROID.
Mrs. H. V. K., aged 5o, born in Ireland,
and living at Rondout, New York, was admitted to the hospital May 2, 1881. She had
been married twenty-five years; had had two
children and no miscarriages. Her last labor
took place nineteen years ago.
eenrs,
were difficult. She first menstruateB
doatthsixiatb°
and has always been regular until six years ago
—always without pain. The menopause has
not yet been attained. For the past six years
there has been excessive uterine hemorrhage,
so that the intervals between menstrual periods
were obliterated. The bowels are constipated.
The patient is unable to walk, being very
weak and anaemic
mic ; has taken n
out any benefit. Styptics have t
eil
h.
lalL
the hemorrhage was
as sufficient toeeedenxiccujisnteeedsaw
Upon examination, a firm tumor, smooth to
the feel, and of about the size of a hen's egg,
was seen protruding from the cervix, pressed
tightly against the posterior lip and the posterior vaginal wall. Hemorrhage was very easily
excited upon disturbing it, and it was not
deemed advisable to sound the uterus.
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May loth. The patient's gen eral condition
has greatly improved under the hospital regimen. Hot vaginal baths have )een administered morning and evening, and no hemorrhages of any account have taken place. At 2
P. M. the patient was etherized, and Emmet's
ecraseur was carried around the growth. The
latter was so dense and so firmly fixed that the
instrument was broken without accomplishing
the desired end. The tumor wa ; then entirely
cut away with curved scissors. I t proved to be
a fibroid, weighing about three ounces, growing from the anterior wall of the uterus. Not
much blood was lost during the operation, and
a copious injection of hot wate r stopped the
flow entirely. The vagina was then securely
tamponed with pads of absorbent cotton
dipped in alum water. No rise of pulse or
temperature followed at any tirne. The patient was kept in the dorsal posi tion with the
knees raised. Three times daily t he vagina and
uterus were carefully syringed for about five
minutes with a hot one-to-forty carbolic-acid
solution. Convalescence was uninterrupted,
and on May 28th she was disc barged cured,
eighteen days after the operation, and twentysix after her reception into the h )spi tal.
LACERATION OF THE CERVIX: UTERI.
Mrs. D. D., of Oswego, New York, was
received into Dr. Emmet's servi L‘.e March 3o,
188x. This patient was previ msly in the
service of another surgeon, hay ing, been adnutted for chronic oophoritis. Nervous and
neuralgic symptoms had been ve y prominent.
She received the baths, iodine t reatment and
galvanization for a long time, wi th little if any
relief. She had had two child en and one
miscarriage. Her menstrual history showed
nothing of any importance. A lac eration of the
cervix and one of the perineum, of only moderate severity, were not consider ed as bearing
greatly upon her condition, but in the fall of
188o, other treatment having be en ineffectual,
the lacerated cervix was closed. She made a
good recovery, and early in 188i she was discharged improved, returning agAin as above
mentioned. Examination now revealed considerable pelvic cellulitis, with a retroflexed
uterus.
April 21st. Upon further examination,
Wedges of cicatricial tissue were found in the
cervix, also pockets where the ti ;sues had not
united after the previous operation. Examination at these points was excessively painful,
the patient describing the sensal ion as similar
to that produced by touching the exposed
nerve of a tooth.
May '6th. She has been we wing a retroVersion (Thomas) pessary, which was removed,
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as it seemed to be a source of irritation. Has
also been suffering from an acute attack of
cellulitis, but is now much improved.
i7th. The patient being under ether, the
cervix was divided on either side, to the uterovaginal junction. The union resulting from
the previous operation proved to have been
not much deeper than the mucous membrane.
The- extensive deposit of cicatricial tissue on
either side was considered by Dr. .Emmet as
the cause of the patient's severe neuralgic symptoms. This was carefully removed. Nine sutures were passed through the right side, from
below upward, the last one being superficial
and secured by a perforated shot. Seven sutures were passed through the left side. The
legs were then tied together, and the patient
was taken to her room.
The effects of the ether were quite unpleasant ;
the patient became very violent, and tossed
about the bed for some time. She also retched
and vomited a great deal. She was finally
quieted by a quarter of a grain of morphia
administered hypodermically. She subsequently suffered a great deal of pain in the vagina,
in the left side of the abdomen, and over considerable areas in the anterior thoracic region.
This was of a neuralgic character,and was allayed
by moderate doses of morphia. An hysterical
element in the case was quite probable, though
there was undoubtedly some severe suffering.
The bowels were constipated for a week, and
were then moved by enemata with great
difficulty.
26th. Several of the sutures were found to
have cut through the tissues, and were lying
partly detached in the vagina. Their presence
doubtless had caused much of the pain in this
region. Four additional sutures were placed
upon either side, the loose ones being removed.
The end of the cervix was then amputated
with curved scissors, a piece from a quarter to
a half an inch in length being removed, and
the stump was closed by two sutures, one on
either side of the canal.
June 2d. Treatment since the operation
has been simply of a rot.tine character, the
pain being less severe than after the previous
operation. The wound has healed and is looking perfectly well. The sutures were removed
June 7th. Convalescence has not been as
rapid as usual, for the patient has long been
accustomed to the habits of an invalid.
21st. Patient is sufficiently strong to undertake the journey homeward. She is much improved in appearance, and the local neuralgias
are far less troublesome.
REMARKS.—The point so strongly insisted
upon by Dr. Emmet in his description of the
operation for lacerated cervix—namely, the
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complete removal of all cicatricial tissue in the
angles made by the laceration—was overlooked
in the first operation. The union was imperfect at best, and another operation would have
been called for, even without the existence of
the deposit of cicatricial tissue. It was most
interesting to watch the gradual subsidence of
the nervous symptoms after the final operation.
The question arises, will it be permanent ? As
she is to •return to the hospital for closure
of the perineum, it will be possible to follow
up the case.
[It would seem to be the appropriate place,
at this time, to refer to a discussion recently
held in New York, on the "Proper Limitation
of Emmet's Operation for Laceration of the
Cervix Uteri. We quote from the Boston
Medical and Surgical Journal, June ad, 1881.
It will be observed that several gynecologists of prominence gave expression to their
views as to the limitation or extension of this
obstetric procedure.]
At a meeting of the New York County
Medical Society, May 23d, Dr. C. C. Lee,
one of the surgeons to the Woman's Hospital,
read a paper on this subject. Among the
contra-indications for the operation he mentioned pelvic cellulitis and peritonitis, as well
as endometritis and acute cervicitis in the great
majority of instances. There were also various
general conditions which contra-indicated it,
such as very marked anaemia, chlorosis, constitutional syphilis, accompanied by vaginal
lesions, carcinoma, and, in short, any unfavorable state of the system, unless, indeed, the
latter were due to the laceration. In selecting
cases for operation the cardinal point was to
be guided strictly by the pathological import of
the laceration, and not by its extent or special
character. In the course of the paper Dr. Lee
alluded,with approval, to the practice originated
by Dr. M. A. Pallen, of operating upon the
cervix immediately after labor, in cases of postpartum hemorrhage due to laceration of the
latter.
In the discussion which followed the reading
of the paper, Dr. Emmet said that, in the light
of his present experience, he would confine
the scope of the operation within even narrower limits than Dr. Lee. The mere existence
of a laceration of the cervix was of no special
significance, and if there were no evil effects
resulting from it there was not the slightest necessity for resorting to operative interference.
When pelvic cellulitis was present in connection with laceration of the cervix, it was the
physician's duty to cure the cellulitis first ; and
it would be found, in a large proportion of
cases, that, after this was accomplished, all the

patient's trouble disappeared, and no operation
at all was required. This good result he believed to be due to the beneficial effect upon
the circulation of the cervix of the removal of
the pelvic inflammation, which always interfered seriously with the latter. If, however,
the gap in the cervix were filled with a plug of
cicatricial tissue, and the patient were anaemic
and affected with reflex symptoms, such as the
various forms of neuralgia in different parts of
the system, the operation was strongly indicated, and the most happy results might be
expected to follow it.
Dr. Emmet was followed by Dr. Pallen, who
contended, on the other hand, that the scope
of the operation should rather be enlarged
than further curtailed ; believing that if it
were performed more frequently, and in cases
where there was at the time no trouble apparent, it would be the means of preventing mischief that would be very likely to ensue in the
future. Among the other speakers was Dr.
Polk, Professor of Obstetrics in the University
Medical School, who expressed the opinion
that in ordinary labors a great many lacerations of the cervix occurred which might
otherwise be avoided, as a result of the premature rupture of the membranes by the accoucheur ; and, in bringing the discussion to a close,
Dr. Lee suggested that, in addition to the
cause of laceration mentioned by Dr. Polk, the
accident not infrequently resulted from the
practice of dilating, or attempting to dilate,
the cervix by means of the fingers.
A NOTE ON SURGEONS' SPONGES.
BY ROBERT BATTEY, M.D.,
Of Rome, Georgia. (Class of :857).

The sponge of the surgeon is proverbially a
vehicle for transporting the germs of py2ermap
septicaemia, hospital gangrene, etc., from one
patient to another. So important is this
source of infection regarded, it is the practice
to-day, in many hospitals, entirely to exclude
the sponge, as a cleansing agent, from the surgical wards. Ovariotomists often insist upon
the employment of new sponges, to be used but
once, an item of some importance, and any
ready means by which they may be cheaply
renovated and thoroughly disinfected so as to be
safely used time and again cannot fail to be of
interest. But it is not alone a question of
economy, for new sponges always contain sand
and more or less calcareous matter, which must
be carefully removed before they are used for
surgical purposes, and are always liable to contain septic germs, which necessitates thorough
disinfection. One who has conducted the

175

THE COLLEGE AND CLINICAL RECORD.
cleansing of new sponges with a watchful eye
need not be told how difficult it is to remove
sand and impurities completely. It is thus a
matter of question whether, with proper system
and care, old sponges, long in use, cannot be
as easily rendered fit for surgical use as could
new ones fresh from the druggist. Old sponges
are more completely free from grit than it is
possible to render new ones by any reasonable
amount of washing and preparation. Old
sponges, too, acquire an increased softness by
use, which commends them to the surgeon.
Dr. Keith, of Edinburg, who has achieved the
highest success in ovariotomy of any living man,
prefers in that operation old sponges to the
new, when they are properly prepared.
The writer has instituted a series of experiments with various detergent and disinfectant
solutions upon old, soiled sponges, keeping in
view the two-fold object of removing blood and
septic material.
Animal poisons differ from vegetable poisons
in that, for the most part, the former are acid
in their reaction, while the latter are chiefly
alkaline or alkaloidal. Ammonia has been
found to be an efficient antidote for most of the
animal poisons, and it is likewise one of the
best of our solvents for coagulated fibrine,
both in the living organism and in the chemist's
beaker glass.. In the experiments alluded to
weak solutions of ammonia have given the most
excellent results, and solutions of carbolic acid
the most unsatisfactory. The latter agent coagulates albumen of the blood and tends to
harden and fix the impurities in the meshes of
pthleetesplyo.nges,
.
and it renders them harsh and stiff
also. Ammonia dissolves the albumen, neutralizes and dissolves out acid septic poisons, softening and cleansing the sponges most comA good working formula is one ounce of officinal aqua ammoniac to a quart of water. Three
Wide-mouth bottles, with glass stoppers, are
filled with the diluted ammonia and numbered
I, 2, 3.
The soiled sponges are well washed out in
cold water and placed in bottle number r for
twenty-four hours. They are again well washed
cold water and placed in number 2 for
another day, when they are re-washed and
t ransferred to number 3, to remain and macerate until wanted for use. The solution in the
first bottle is thrown away and the bottle renewed
3 in the series at the
cleansing of sponges.
The sponges shown have seen much service

and have been repeatedly subjected to this process of cleansing and disinfection. As will be
seen
stain they are entirely free of any impurity or
visible to the eye, and are thoroughly in-

odorous. In fact, they are as absolutely clean
as a sponge can be made.—North Carolin3
Medical journal, July, z881.
NOTES OF TREATMENT FROM THE
CLINICS.
PROF. DA COSTA.
ACUTE RHEUMATISM.—In acute rheumatism
the salicylate of sodium is used in ten grain
doses, giving usually about a drachm daily.
gr.x
R.
Sodii salicylatis,

m,x
Glycerine,
max
Spt. lavandulae comp.,
Liq. ammonim acetat., q. s. ad f.A ss.

M.
The joints affected are wrapped loosely in
cotton wadding ; if very painful laudanum and
water compresses may be used. A restricted
diet is enjoined, and saline purgatives, if the
bowels should be constipated.
INTERMITTENT FEVER.—For a cheap prescription the following is very efficient :—
gr.xl
R.
Quinim sulphat.,

Cinchonim sulphat.,
Chloroform.,
Tinct. cardamomi comp.,
Misturm acacim,
ad
Aquam,

f.

3 i.i
J.

f.
f.

vj

M.

Take a dessertspoonful three times a day.
More frequently quinia (about 12 grs daily) is
relied upon, in simple solution with dilute sulphuric acid and water (di-sulphate).
CHRONIC MALARIA.—

R.

Quiniae sulphat.,
Ext. nucis vomicm,
Acid. arseniosi,
Fiat pil. s. t. d.

gr ij
gr.
gr.iT

M.
If there be much enlargement of the spleen,
ergot by the mouth or hypodermically is used.
CONSTIPATION.—The elixir of euonymin,
or the fluid extract, produces some very satisfactory results, full doses being given at night.
The constipation following typhoid is treated
by small doses of fluid extract of belladonna,
or the tincture, at night, with sweet, or salad
oil, (A ss j) in the morning; or plain water
enemata.
PLEURISY.—Chronic pleuritic effusion may
be removed by half drachm doses of fluid ext.
of jaborandi, given two or three times daily,
just sufficient to keep up free action of the skin
and kidneys.
DIABETES.—In both the saccharine and
simple form of diabetes, ergot is found to exercise a decided control over the excessive
flow of urine. The diet is restricted, though
not rigidly adhering to a nitrogenized dietary.
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DIARRHOEA OF PHTHISIS.—The diarrhoea attending tubercular disease of the bowel may be
controlled to a considerable extent by hypodermic injections of morphia (gr.? %) in the
abdominal wall.
CATARRHAL PNEUMONIA.—Inhalations of
carbolized spray, with the administration of
ammonium chloride (gr. v–xx), potassium
iodide (gr. iii–v) given in compound licorice
mixture (g ss.), or elixir of yerba santa, if
there is much spasmodic cough, has given decided results. Night sweats are controlled by
ergot or atropia, and emulsion of cod-liver oil
and extract of malt, if the nutrition is below
par. A moderate amount of stimulant may be
required ; and if there are great daily fluctuations in the temperature, indicating the onset of
pneumonic phthisis, the pill of digitalis, quinia
and opium (Niemeyer) is used three times a
day.

Our gibrarg Zable.
A SYSTEM OF SURGERY, THEORETICAL AND
PRACTICAL. Edited by Timothy Holmes,
M. D.
American edition, by John H.
Packard, M.D., assisted by a large corps of
the most eminent American surgeons.
Henry C. Lea's Son & Co. announce this
valuable encyclopaedic work as in active preparation. It will be issued in three large and
very handsome imperial octavo volumes, of
about one thousand pages each, with over one
thousand illustrations on wood and thirteen
lithographic plates beautifully colored.
It
will be a most important addition to the literature of surgery, and will be published in a
style and completeness to fully sustain the
reputation of this old-established house.

R. J. D.
A TREATISE ON THE DISEASES OF THE NERVOUS
SYSTEM. By William A. Hammond, M.D.
With 112 illustrations. Seventh edition.
8vo. 929 pages. D. Appleton & Co.,
New York, z881. Price,
As stated in the title-page, this is a new edition, "rewritten, enlarged and improved," of
a work devoted to the " most important department of medical science.." Such the author
designates it, and we have no disposition to
gainsay it. Among the improvements introduced in this edition may be noted the amplification of the chapter on cerebral congestion,
the introduction of a chapter on myxoedema,
on syphilis of the brain, spinal cord, and
nerves, and a new section on diseases of the
sympathetic nervous system; and material additions are made in all the other chapters. For
much of the new matter added, the author is I

indebted to Dr. Labadie Lag ave,the editor and
translator of the French edilion of the work
in 1879.
R. J. D.

THE INTERNATIONAL ENCYCLOR/EDIA OF SURGERY. A systematic treatise on the Theory
and Practice of Surgery, by authors of
various nations. Edited by John Ashhurst, Jr., M.D. In six volumes, royal
octavo. Illustrated wit h chromo-lithographs and wood engravini;s.
Wm. Wood & Co., of New York, will begin,
in the autumn off` 1881, the publication of this
voluminous treatise on surglcry. The list of
contributors embraces some of the most distinguished names in surgical literature. The
Prospectus of the work, issued by this enterprising publishing house, pre ents an attractive
array of names and subjects The Encvclopedia will be issued by subscziption only.
R. J. D.
A PRACTICAL TREATISE ON I]M POTENCE, STERILITY, AND ALLIED DISORD ERS OF THE MALE
SEXUAL ORGANS.
By SiLmuel W. Gross,
A.M., M.D. With 16 Illustrations. 8vo, 174
pages. Philadelphia : Henry C. Lea's Son
& Co., 1881. Price
In an excellently written work, fully up to
the modern requirements, as to pathology and
therapeutics, Dr. Gross disc usses disorders of
organs, upon whose healthy or morbid states
depends much of human haropiness 'or misery.
Some of these affections, imp()itence and spermatorrhcea for instance, are connmonl y described
as functional diseases of the testicles, but, according to the author, they a]re usually due to
reflex disturbances of the genito-spinal centre.
In regard to sterility, Dr. Grciss is of the opinion that too little attention is paid to the husband ; the wife in unfruitful marriages being
primarily regarded, by the physician, as the
sterile factor. He thinks it 3 equally important to subject the husband to (examination first,
as he is at fault in at least one instance in
every six. The subjects discussed in the work
include the pathology and treEitment of atonic,
psychical, symptomatic and organic impotence,
and impotence from defects an diseaRse.s fDt.he
testes, sterility, spermatorrlic)ea, and prostaJ.
torrhcea.
JOURNALISTIC. —Dr. J. F. I3aldwin (Class of
1874), formerly Editor of tlhe Ohio Medical
Recorder, has been appointed Chief Editor of
the new medical organ of the Ohio State
JournalMedical Society, the Ohio .1
icpaelars. Wre
The former periodical now (il fiseadp
welcome its successor, which presents an animated and attractive appearance. It also takes
s
the place of the annual volum(- of transaction

of that Society.
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PHILADELPHIA, AUGUST 15. 1881.
THE MANAGEMENT OF A SMALLPDX
EPIDEMIC IN A GREAT CITY—HOW
NOT TO DO IT.
Should any of our readers or correspondents be in need of a good illustration of the
way in which a large, wealthy and comparatively enlightened community, in a position, as
regards social and material advantages other
than sanitary, second to none in this country,
can mismanage an epidemic of smallpox, we
invite their attention to the history of the
present epidemic in Philadelphia, which, commencing in 1879, still drags its length along,

with every prospect, during the coming fall
and winter, of being as virulent as at any time
in the history of the city. Just a year ago
there was an unprecedented number of cases
for the time of year, and not a month has
passed, for nearly two years, without furnishing
its quota of cases, with a large aggregate of
deaths. That these. deaths were entirely prevuenndteable, we do not wish to assert. No
preventable disease, and that epidemics cease

management of the epidemic have been, first,
the want of sufficient appropriations for the
purpose; second, the want of a proper sanitary
organization clothed with necessary power ;
u
actuated
by a want of moral support by the
community, the people being systematically
kept in ignorance, by the newspapers, of the
of stringent measures for the crushing out of
the disease. The secular press was doubtless
.ted by a laudable but mistaken idea of
Protecting the business interests of the city.
Indeed, it was publicly asserted, in a paper
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read before the Public Health Association, by
an able writer, that the last epidemic was studiiously written down and denied by the daily
secular press, in the interests of trade. Free
vaccination, which has been actively carried on,
is very good when proper precautions are taken
to ensure the use of true vaccine virus. But vaccination is not all that is required to be done
to check an epidemic of smallpox. What is
imperatively demanded in order that this eminently contagious disease shall be stopped
before cold weather again comes on, is a
prompt, systematic and rigorous isolation of
all patients affected with the disease, as well
as convalescents and attendants upon the sick,
until they are free from infection ; and the detruction or disirifection of fomites. This is not
only reasonable, but it is essential ; and it can
be done now much more easily than at a later
period.
Under the present administration of affairs,
smallpox patients with the eruption still out
upon them are liable to be met with at

public dispensaries and clinics, in doctors'
offices, in stores, in public schools, in the
street cars; in short, anywhere where people
congregate. If there is any penalty or provision made to prevent this criminal carelessness
or ignorance, we have yet to learn of it.
Furthermore, if a case be reported at the
Health Office as being properly cared for at
home, no systematic sanitary precautions are
taken to see that the neighbors or the community are protected. But the patient is free
to have visitors, as many as choose to attend,
and the visitors and nurses are free to go and
come without any restriction. Even the visitors to the smallpox hospital go and return in
the public conveyances. Again, the disinfection of clothing and of premises is now very imperfectly, tardily and inefficiently attended to
by the authorities, being usually entirely left
to individual enterprise. Not long ago a
smallpox bed was deposited on a vacant lot
down town, in front of a row of new and clean
dwellings ; no less than twen ,-five cases or

small-pox occurred in the local outbreak which
followed.
We need not dilate upon the halting policy
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--•pursued by the authorities in the mis- ing the faithful ministrations of his physician,
management of this epidemic ; the fact that the latter is not, by sensible and right-thinki ng
the Health Office is only open for a small por- men, held morally responsible for results absotion of the day, that physicians are allowed to lutely beyond his control. What is true in
report cases by mail (thus losing a day), and every-day practice and among every-day peoare encouraged to wait for the eruption to be ple, must be equally true of extraordinary cases
fully " out " before the case is reported ; that occurring among those who occupy prominent
there is no central hospital with pavilion positions in the public confidence and esteem.
wards, to which patients could be promptly Hence, in the popular judgment as to the treattaken and kept isolated until the diagnosis is ment of the case of President Garfield, the
certain ; that the responsibility of making a false generally favorable features which marked its
diagnosis is thrown unjustly upon the attend- progess for several weeks were universally
ing physician—all this and much more might ascribed, not alone to his robust constitution,
with truth be said, but we hesitate to find but to the mode of treatment pursued and to
fault with the personnel of the Health Office, the unceasing devotion of his medical attendas the officers connected with it are doubtless ants. In the ranks of the profession there are
doing all they are able to accomplish under but few who have carped or caviled. Outside
existing circumstances. It is needed and is these ranks, especially in the columns of some
imperative that much more should be done, and of the daily newspapers, which, not having any
at once. In New York, in view of the preva- professional knowledge of their own, depend
lence of contagious diseases, a corps of physi- upon the pabulum supplied them by their
cians under the control of the Board of Health interview-loving medical friends, we naturhas recently been constituted for systematic ally looked for antagonistic and peculiar views,
house-to-house visitation, prompt isolation of based on sensational but not always rational
the sick, disinfection of premises, and the therapeutics.
reporting of some of the principal defects in
It is but a few days since, at a time, when
sanitary conditions of dwellings coming under
the reports from the President's bedside were in
their observation, for correction by the Health
every respect favorable, and eminently attested
authorities. We commend this subject particuthe judiciousness of the medical treatment, that
larly to the consideration of the Board of Health
we read in the . columns of the New York
of Philadelphia, and also to the influential and Herald
that if the President's case had been
representative body known as the Committee
properly treated at the outset it would not
on Hygiene and the Relation of the Profession
have lasted more than ten days. Probably it
to the Public, of the Philadelphia County
would have terminated in the first week, if the
Medical Society, and ask for it the careful
exploration for the bullet had been made to the
consideration which its importance demands,
utmost limit of forbearance of the patient and
bespeaking for it early attention.
inquisitiveness of the attending surgeons, which
seems
to be the plan of action persistently sugA TARGET FOR PAPER BULLETS. ,
gested by some of these would-be critics. Such
In the ordinary experience of the medical
papers publish interviews with medical men
practitioner, the successful progress of a case
who are not themselves regarded as by any
is generally regarded as the evidence of appromeans the highest authorities on gunshot inpriate treatment. This is apparently so much
juries, and whose views are wholly immaterial,
of a truism that it seems unnecessary to emphaand in quoting their antagonistic opinions
size it. A patient restored to health, after
parade them with the threadbare caption,
serious injury or disease, through the cautious,
" How Doctors Differ," with the object of
prudent, judicious, and watchful care of a medical man, is naturally accredited to him as a throwing into disrepute the treatment pursued.
living monument of his skill and professional If the President was not quite as well as usual,
attainments. If the patient die, notwithstand- the opportunity was taken by a Herald reporte r

THE COLLEGE AND CLINICAL RECORD.
to interview some New York physician-

Ex-Surgeon-General Hammond, for instance,
whose reputation was certainly not made in
gunshot surgery—and some such paragraphs as
the following were given to the world :—
" The opinion expressed by ex-Surgeon
General William A. Hammond, immediately
after the shooting of the President, that his
wound would prove fatal, gives interest to that
physician's present view of the case. He
thinks it certainly is a great pity that the President has not had the best talent and treatment
available in the country. The surgeons have
never made search for the bullet, which was
the very first thing they ought to have done,
and they have never made the slightest endeavor to extract the bullet. It seems to me
that everything that was essential to the salvation of the President has been neglected.
" Undoubtedly he could have been raised
in bed, and by the assistance of the witnesses
to the shooting, the direction of the bullet
could probably have been ascertained. But
no effort ever was made to do that,' the Doctor added, with an expression of infinite disgust.
" ' Do you think the bullet could have been
taken out ? ' says the reporter.
" Certainly,' the Doctor replied ; it should
have been cut out, and that would probably
have done the President no harm.'
" And what do you think of the present
condition of the President ? '
" Well, I should say he has ninety chances
out of one hundred against him.' "
This is a very public ventilation of the views
of the gentleman interviewed. Whether the
channel employed is strictly the one through
which a medical man should criticize the
actions of his professional brethren is a different
question. The medical journals are always
open for honorable discussion and criticism,
although a much greater degree of notoriety
attends such an undemonstrative method.
MEDICAL PRACTICE IN CINCINNATI.'
The following picture, drawn by the editor of
the Cincinnati Lancet and Clinic, is part of his
graphic account of illegal practice, which has
attained very serious proportions in that city.
There is a law regulating the practice of medicine in Ohio, but so far as Cincinnati is
concerned it seems to be a dead letter. The
editor suggests that the Coroner, impelled to
do so by a recent arrest of a midwife for

• ■-
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prescribing medicine without legal right or
qualification, should refuse all death certificates unless he be assured that the signature is
that of a physician holding a diploma. The
obstetric practice is laigely in the hands of the
midwives. There are here, says the Lancet
and Clinic, any number of midwives, charlatans, barbers and druggists who are constantly
in the habit of prescribing ; and it is only
when a fatal result follows that this fact. is
brought before the police. As a rule the
druggist prescribes, and if he does not prescribe, he supervises or shrugs his shoulders, or
in one way or another tries to prove his superiority over the medical men. Doctors we have
of all sorts; those that are " botanical and
Indian," those that are " nervous and chronic
disease," those that are " catarrhal specialists,"
those that are " cancers," and so ad infinitum.
Even your barber is a sort of doctor ; he will
vaccinate, bleed or cup, pull teeth, open
abscesses, and if you are sick, give you some
excellent pills that will " move your liver."
The midwife, who, on her native hearth,
is restricted to normal labors, by a process
of development is transformed into a " ladies'
physician ;" she also prescribes for sick children,
curing them when they are " liver-grown,"
giving them little powders in order to facilitate
teething, protecting them against the " evil
eye," and especially giving advice regarding
feeding.
We presume, if other editors were equally
frank and outspoken, we should be offered
similar pictures of medical experience in other
towns in which laws regulating practice are
either non-existent or in abeyance.
THE LATEST SCOPE.
Ophthalmoscopes, laryngoscopes, et id omne
genus of explorative agencies have very recently
been called upon to welcome an addition to
their number at the hands of M. Trouve at the
Paris Observatory. This novel instrument is
called the Polyscope, and well deserves its
name, if we can realize the numerous uses to
which it may be applied. It was exhibited as
introduced in the interior of a live fish, the
little animal having, in the most accommodating

18o
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manner, swallowed it, probably for the benefit
of science. Through wires held in the hand
of the operator, the whole interior of the fish
became illuminated, so that its vertebra; could
be clearly seen and counted. Already have its
applications to the uses of the physiologist and
the surgeon been practically tested. According
•to La Nature, it has been employed to demonstrate the texture of the rectum and bladder, to
assist in the localization and extraction of a
projectile in the posterior nasal region, and to
examine the interior of the stomach of a bull
suffering from gastric fistula. In this wonderful
age of progress, what novel sights may we not
hope to see through such polyscopic media ;
what light may we not expect to be thrown
upon obscure points of diagnostic value, to
guide us through therapeutic intricacies ! We
hear much said, in these days of moral perversity, about the "true inwardness" of things,
but what can equal in personal interest the interior of the human body when brilliantly
lighted up under the dazzling rays emitted from
a polyscope ! We are not yet informed whether,
like the fish, we shall be compelled to swallow
this new instrument of diagnosis, in order to
detect the quality or amount of our back
bone ; but we stand ready to go to the full
extent of human endurance to be enabled to
pass in review all our internal viscera, in which
for so many years we have had a direct and
vital interest.
THE ATTENDING SURGEONS AND
THEIR CRITICS.
The Louisville Medical News, in a recent
article, entitled " The President's Surgeons
and their Critics," expresses the general sense
of the community and of professional men,
who are imbued with an elevated tone in their
relations to the public and to their fellow
medical men. It says :The President's medical attendants labor
under peculiarly embarrassing circumstances
in this, that they are compelled to treat their
case, so to speak, under the eye of the whole
world. The high official position of the patient, the fiendish attempt upon his life, and
the great issues depending upon his recovery
or death, have carried the witnesses far beyond
that state of sober conservatism which should
characterize all comments upon the manage-

ment of such a case;• and the su rgeons in attendance have been submitted to in uch unfavorable
criticism by the secular press , while in too
many instances the medical pr ess has put in a
word of censure.
It should not be forgotten tlnat several eminent surgeons are employed in the case. And
the unprofessional critics shimild remember
that while these gentlemen do rnot know everything, they probably do not sitand in need of
advice from those who know nc)thing of medtcine or surgery ; and the pro fessional critics
might, on reflection, see that it is neither graceful nor ethical to condemn at a distance and
upon theoretical grounds the movements of
professional brethren (most of tlhem of acknowledged ability) who are upon t he ground, and
noting the symptoms from day to day, are
doing all that their judgment warrants in the
case.
THE FRAGILE THREAI3 OF LIFE.
The correspondent of a French paper suggests, as a question worthy of rnedical investigation, the view that death s frequently an
actual and instantaneous dissol ution. Persons
thus attacked, he says, suffer no previous illness;
have no warning of their approaching end, but
suddenly cease to exist, and inimediately fade
from sight, " melting into thin air." We are
happy to state that such speed y exits from the
stage of life are unknown on this side of the
Atlantic. Some tangible and ajppreciable cause
of death is always present, and if any mysterious,disappearances do occur they are invariably due to some agency associated with human
violence or misfortune which is perfectly explicable under ordinary physical and moral laws.
Certainly we have, as yet no such strange vanishing from life as that described by this French
illusionist, in the case of a fri(end with whom
he was conversing, who suddei11y, presto, disappeared and was never after wards seen, although reminiscences in the nature of strong
sulphurous vapor for several m,oments greeted
the olfactory organs of the survi vor. We hope
rill next be offsome less imaginative theme will
hat
quarter, for
ered the medical world from tl
to
add,
bowel"'
its investigation. It is but just
er, that a vague tradition exist ;, even in America, that such disappearances hLave occurred in
the cases of some particularly notorious mom bers of a sister profession. We await their advent in medicine with some an ciety.

g(alga gorropondeure.
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STUDENT LIFE IN VIENNA.
VIENNA, July 20, 188r.
MESSRS. EDITORS : —I have been in Europe
since the r3th of May, and as a medical student
in Vienna for nearly ten weeks. Everything is so
different from our mode of procedure that I
thought I might not be intruding to give you a
short sketch of the American medical student's
life here. Boarding is almost unknown, the
majority of the students renting rooms and
eating at a restaurant. I much prefer the
American plan of boarding, and have succeeded
in obtaining board at Frau Pozl's, Maximilian
Platz, where many American medical students
reside. It is far more economical than the
restaurant life, but still much more expensive
than boarding in America. The courses commence about the first of October each year.
The students can be employed from 7 A.M. to
almost any hour. Most of the American medical students are making a specialty of the eye,
ear and throat. The clinical material here is
immense. The finest of all is the touch course,
in the lying-in ward. It is worth a trip for that
alone. In one course you have the opportunity
of examining at least one hundred pregnant
women, in all the different stages, and of applying the forceps and other' manipulations, under
m
e egruicidaa. n c e of the Professor. There is nothing
that can bear favorable comparison to it in
Ame
rica.
Excepting Paris, Vienna is the most expensive city in Europe. The climate is exceedingly changeable, demanding of one great
discretion as regards clothing. Please allow
me to correct a false impression that nearly all
possess regarding the cheapness of
student life in Europe. If a student attends
all the courses he wishes and obtains comfortaable
vebrley bdoea r.d,, it is not possible to spend less than
oGner
dollars per month. This is even
calculating very closely; for everything is
rvtyeoraffternoon during the summer Volk's
Gardens, !mat Parks, and other places of resort
are open, where excellent bands discourse the
sweetees
have never heard better,
a.ndEvne
.bm
efuosriec.so much. The climate is delightful,
lightful,
public al
that of Philadelphia.
A medical question is solved here that has
been the subject
s
of great discussion and great
diversity of opinion, especially in Philadelphia,
viz: How to prevent the spread of syphilis.
women
men are licensed here, and are regularly
impossible for the women to be unhealthy and
ply their vocation. Syphilis is
id ply

uncommon, therefore, compared with America.
Does not this examining solve the question
how to prevent the spread of syphilis ?
The class of people that frequent the clinics
here are equal to ours, and render it fully as
difficult for the physicians to procure a living.
The physician's fees are very small, and the
usual fee is one gulden, or about 44 cents. I
am told that two gulden is considered quite a
good fee. All things considered, it is much
pleasanter to practice in America than Europe.
To appreciate our country it is necessary to
visit Europe, where the newspapers are suppressed at the sweet pleasure of the government. I shall be happy when the time comes
to return to my native land:
J. H. DEWOLF,
No. 6 Maximilian Platz, Vienna, Austria.
MEDICAL MATTERS IN PARIS.*
BY PROF. P. S. CONNER,
Of Cincinnati, Ohio. (Class of z8ta.)
Though I have not seen any marvelous operations, I have seen many cases, some excellent
modes of dressing, and, what interested me
fully as much, most of the surgical celebrities
of the place. The session of the " School of
Medicine " is almost ended, and to judge from
the appearance of the lecture-room during the
" hours," the students know it. Happening
into Bouchardat's lecture one afternoon, I found
not more than twenty or at most thirty persons
present, to whom the learned Professor expatiated on•the nutritive qualities of " bouillon."
When I remarked upon the slim attendance, I
was given to understand that it was getting late.
And again, at Vulpian's lecture there were less
than twenty present. though it might have been
expected that such a lecturer and such a lecture would have drawn a crowd. This lecture
that I heard was upon the vaso-dilator nerves,
especially those in connection with the lingual,
the glosso-pharyngeal and the facial trunks.
The illustrating vivisections were excellently
well made and very convincing. Among other
points made and demonstrated was that the
chorda tympani is a vaso-dilator of all that part
of the tongue supplied by the lingual, as well as
of the submaxillary gland, while with the hypoglossal go the vaso-constrictor filaments. If
any one wished to be convinced of the value of
vivisections in teaching, I am certain that it
would require few such lectures to do so, for the
impressions received through the eye were very
much stronger than those through the ear. To
be sure, it was a little rough on the dogs, but
they were altogether unconscious, and if their
• Extract from Letter from Paris, in Cincinnati Lancet and Clink,
Aug. 13, Mt.
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lives were sacrificed there are certainly plenty neither my time nor your patience will permit
more of them left here in Paris that don't earn of any detailed reference to the large number
their living. I have no sympathy with the of interesting and instructive cases that are to
needless infliction of suffering, be it on dogs or be found in the many hospitals of this great
men, but vivisection does not necessitate suffer- city. Unfortunately for visitors, but doubtless
ing and. should not be accompanied with it, fortunately for patients, the hospitals are so
and the securing of the thorough education of widely scattered that it is a Sabbath day's joura medical man is worth more than " a whole ney from one to another, and one a day is all
wilderness of monkeys."
that can be seen.
To return to the subject of attendance on
lectures ; I am convinced that all of the medi- MEETING OF THE INTERNATIONAL
cal students here are not likely to die of hard
MEDICAL CONGRESS.*
work, judging from an examination I listened
LONDON, August 4, 1881.
to for half an hour at one of the hospitals. Two
candidates for the doctorate were undergoing
Amidst the incessant turmoil of the present
the fifth and last examen. While I was present session of the International Medical Congress,
one was questioned on typhoid fever and the I think myself fortunate to be able to find the
other on paraplegia. .Such answers as they necessary minutes wherein to pen the following
gave were as bad as any ever heard in the disconnected items of news relating to the allAmerican green-room, and showed utter igno- absorbing source of medical interest at the
rance of the subject. Perhaps they were passed, present moment. The members of the Conperhaps they were not ; I don't know ; but I do gress now among us number upwards of twentyknow they must have sadly neglected their op- five hundred, at least three-fifths of whom are
portunities. With such multitudes of cases as from abroad, and include many of the best
there are here, of all sorts, a man ought to be known professors from all recognized medical
able to learn. Just think of four cases of Pott's schools. The official representatives of various
disease presenting themselves in almost as many governments were present. At eleven o'clock
minutes, in a single morning's out-patient clinic, the hall was densely crowded in every part.
in one hospital, and looked upon as an ordinary The appearance upon the platform of some of
every-day affair ; and half a dozen cases of vesi- the most distinguished visitors was the signal
co-vaginal fistula in one ward, and that not a for applause, ProfesSbr Virchow, of Berlin,
special one. By the by, I saw a case of this sort, coming in for an ovation at the hands of his
apparently well adapted for the ordinary oper- many admirers. A similar tribute was also
ation, being treated with the thermo-cautery, to paid to Professor Charcot, of Paris, and others.
get up good granulating surfaces to be later Among those present at the commencement
applied and stitched together. I could not of the proceedings were Professor Acland (Oxhelp asking myself cui Bono ? Much use is being ford), Dr. M. Acosta (Spain), Professor Albermade of the plaster-of-Paris immovable dress- nese (Palermo), Dr. C. Allbutt (Leeds), Proing in the treatment of fractures, and due credit fessor M' Call Anderson (Glasgow), Dr. Fordyce
is given to the advantages of the "American Barker (New York), Dr. Bayer (Brussels), Dr.
method " of treating thigh fractures, i. e., by Lionel S. Beale, Dr. Benedikt (Vienna), Sir J.
extension and weight. M. Tillaux, at " Beau- R. Bennett, Dr. Bouchat (Paris), Professor
jon," is quite an enthusiast on the subject. A Cowen Bottini (Milan), Dr. Brandi s (Auchen),
very interesting case is in one of M. Verneuil's Dr. Braun (Vienna), Dr. Brinelli (Rome), Prowards, in which an amputation of the thigh was fessor Businelli (Rome), Dr. Byrd (Illinois),
made directly through an immense depot of Dr. Cheavadia (Naples), Professor Azzio (Caspus, the flaps left open and the antiseptic spray selli (Reggio Emilia), Dr. Lucas Champion kept steadily playing upon the wound. The niere ( Paris), Dr. Kraus (Vienna), Sir W. Gull,
case is doing very well, and there is every pros- Cardinal Manning, Sir R. Loyd-Lindsay, V.
pect of an early recovery. M. Verneuil showed C., M. P., Dr. Chepmell, Canon Barry, the
me, also, an entirely healed hip-joint amputation Bishop of London, Professor Tyndall, Sir Henry
which had been treated on the open plan, the Thompson, Surgeon Major de Chaumont (Netadvantages of which method he fully appreciates. ley), Professor Chauveaux (Lyons), Mr. AnTwo cases of liver-cyst attracted my attention, drew Clark, Dr. Cohen (Hamburg), Sir J.
as in both there was a free opening into the cyst, Rose, — Cormack . (Paris), Professor Donwith constant drainage ; the one had been cut ders (Utrecht), Dr. Mathews Duncan, Professor
down upon, and as adhesion was found to exist, Esmarch (Kiel), Dr. Austin Flint (New York),
an opening made with the knife ; in the other Professor Fonssagrives (Montpellier) Dr. Galethe chloride of zinc arrows were used, by which
• Extracts from letter in the Boston Medical and Surgical yourthe necessary penetration was effected. But nal, August r8, 188r.
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zowski (Paris), Dr. W. A. Guy, Dr. Hans von
Hebra (Vienna), Mr. Prescott Hewett, Professor Mincer (Wurzburg), Professor Komad
(Amsterdam), Dr. C. E. Lyster, Dr. Quain,
Professor Pignocco (Palermo), Professor Reverdin (Geneva), Dr. Lydygier (Kulm), Dr.
N. Sincinberghi (Rome), Professor Grainger
Stewart (Edinburg), Professor Trelat (Paris),
Professor Trendelenburg (Rostock), Professor
Erasmus Wilson, Dr. Wunderlich (Stettin),
Dr. Wywodzoff (St. Petersburg), Professor
Huxley, etc.
The Prince of Wales arrived at twenty-five
minutes past eleven. His Royal Highness
was received at the doors by Sir William Jenner, Sir William Gull, Sir James Paget, Dr.
MacCormac, the general secretary, and other
members of the committee, and was conducted
by them to the platform, on which his appearance was the signal for a prolonged cheering.
It subsequently transpired that the late arrival
of his Royal Highness, the Prince of Wales,
who is notoriously conspicuous for his almost
unexceptionable punctuality, was due to his
having in vain waited that he might be accompanied by the Crown Prince of Germany. The
truth of this rumored explanation was most happily borne out by the Crown Prince of Germany
appearing about noon, his arrival in town having been delayed through the shallowness of
water near the landing stage at which he disembarked after crossing from the Isle of Wight.
His unexpected arrival was the signal for a
very hearty applause, and he occupied a chair
to the left of the President during the remainder of the meeting:
Sir Wm. Jenner, President of Royal College
of Physicians, and chairman ex-officio of the
general committee, took the chair, with a brief
address. They were here, he said, to spread the
truths they knew; and to learn from others the
truths they could tell. They were here to give
their knowledge freely, and to receive from
others as freely the knowledge that they could bestow ; and in the giving as well as in the
receiving the3r would increase their own store.
1 hey were here to thresh out the corn of truth
from the wordy chaff in which it was too often
enveloped. They were here, by their discussions, to elicit the truth from the conflicting
statements of what was the truth. They were
here to meet each other socially ; to remove in
that waq all prejudices, to promote kindly
feeling, to renew old friendships and to lay the
foundations of new friendships, and by personal intercommunion to knit more closely the
bonds of that professional brotherhood of
which they were justly proud. (Loud cheers.)
Mr. Wm. MacCormac, honorary secretary,
then read the report of the executive commit-
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tee, which described the arrangements made
for the meetings of the Congress.
Sir J. Risdon Bennett proposed the adoption
of the constitution of the Congress, and the
acceptance of the list of officers nominated by
the committee. He also, in both English and
French, bade the delegates welcome.
Prof. Donders (Utrecht), president of the
Congress of 1879, seconded the motion, which
was agreed to by acclamation.
The commemorative medal was then presented to his Royal Highness. Sir James
Paget, the newly-elected president, having
taken the chair, the Prince of Wales, who was
loudly cheered on rising, made some interesting and appropriate remarks, complimentary
to the profession, and declared the Congress
open, amid much cheering. In the course of
his address he said :The intercourse and mutual esteem of nations
have often been advanced by great international exhibitions, and I look back with pleasure to those with which I have been connected.
But when congresses are held among those who,
in all parts of the world, apply themselves to
the study of science and the scientific professions, even greater international benefits may, I
think, be confidently anticipated (cheers), more
especially in the study of medicine and surgery ;
for in these the varieties of climate, of national
habits, and of social life must give to the
practitioners of each nation opportunities of
acquiring knowledge which is of considerable
value, not to themselves alone, but to those of
other countries whom they may meet in Congress. (Cheers. )
I have the great satisfaction of believing when
I see this crowded hall that I may already regard
the Congress as being very successful in having
attracted a number hitherto never equaled of
medical men from all parts of this kingdom as
well as from every county in Europe, and from
the United States of America. (Cheers.)
The president, Sir James Paget, who is a most
gifted and skilled orator, then delivered,without
a single reference to paper, in a voice which
rendered every word agreeably audible to
every ear in that vast hall, that perfect address
which all may study with pleasure and profit.
The various sections, which number fifteen
in all, afterwards met and were constituted. A
second general meeting was held in the afternoon, when Professor Virchow (Berlin) delivered an address on the Value of Pathological
Experiment. 'In the evening a conversazione
was givefr by the English members of the Congress to the foreign members, in South Kensington Museum. This was attended by a vast
concourse, and offered a social reunion of the
most pleasant character, in which it is esti-
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mated that certainly not less than five thousand
persons participated.
The almost illimitable objects of interest
which the spacious galleries furnish offered
but little attraction for the intellectually thirsty
multitude, who were fully occupied in mentally
photographing the features of the many striking personages mingling together. For a considerable portion of the evening the Prince of
Wales and the Crown Prince of Germany, accompanied by one of his sons, promenaded
through the courts, losing no opportunity of
cordially recognizing the numerous medical
celebrities with whom he had previously been
brought in personal contact.
A protest addressed to the general committee of the Medical Congress, signed by
forty-three women legally qualified to practice
medicine in their respective countries, is now
in the hands of Sir James Paget. It states,
among other things, that they desire respectfully to request the general committee of the
International Medical Congress to reconsider
their decision to exclude duly qualified medical
women from the meetings of the Congress; that
the Congress in question (the seventh in number) will be the first held in England, and will
also, if the present decision of the committee
be acted upon, be the first which has not been
open on equal terms to all qualified medical
practitioners. They contend that the question of the admission of women to the
medical profession is settled in England,
in America, in France, Switzerland, Russia,
Italy and Sweden. . There are now the names
of twenty-five women on the English Medical
Register, all of whom are practicing medicine.
Within the last few years a complete Medical
School for Women has been established in
London, and has been attached to a large general hospital. The students at this school are
at present forty in number, and the examinainations and degrees of the Irish College of
Physicians and of the University of London
are open to them.
So far as I have heard, in mingling with all
in the centre of the Congress, universal praise
is acknowledged to have been earned by the
executive of the Congress ; thgugh, of course,
not unnaturally, more than a few feel disappointed at the fact that the Mansion House
does not afford accommodation which will enable the Lord Mayor to entertain more than ten
per cent. of the members of the Congress at the
banquet which he gives in their honor this
•
evening.
With very few and conspicuous exceptions,
the leaders of the profession here are commendably vieing with one another in their
efforts to extend hospitality to the vast throng
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of foreign visitors with whom they are now inundated and honored.
The pleasure trips and excursions have been
so well selected and arranged that despite their
number their attraction renders the would-be
participators in them more numerous than can
be accommodated, hence all English candidates for invitations have to be submitted to a
ballot, which must exclude by far the greatest
part.
That world-famed British sanitarian, John
Simon, yesterday delivered the opening address in the section on State Medicine, and
most happily favored the cause of vivisection,
prophesying that the sensational legislation
which had recently injured its prosecution
in this country must before long be swept away,
as knowledge and truth became diffused ; he
quoted with grand effect the experiment with
the polluted water which poisoned the mice,
demonstrated the potency of infected water in
disseminating the poison of cholera, and justly
deduced that the few mice were worthily sacrificed to save countless thousands of human lives.

Itotto and Ourrito.
SYPHILIS AND PHTHISIS. —A correspondent requests, in the columns of the COLLEGE AND C LI N 1 CAL RECORD, a statement of (I) the difference
between syphilis and phthisis, and (2) if iodide
of potassium cures one, why could it not be
similarly useful in the other? The comprehensive character of the question requires us to
narrow it down, so as to bring it within our limits
for discussion. Assuming that our correspondent wishes to consider phthisis in its restricted
sense, and in its common form as pulmonary
tuberculosis, and taking syphilis of the lung for
comparison, we find that the miliary lesion and
giant cell so constant in the former is not found
in the latter, which has for its characteristic
manifestation thegumma. Syphiloma of the lung
does occur, but is as rare as tubercle of the lung
is common ; the former is amenable to treatment, the latter almost intractable. We need
I not stop to discuss the differences in etiology,
symptomatology, prognosis, modes of commu nication, etc., that serve to differentiate the two
diseases, but in all of these, proof that they are
distinct is not wanting. In regard to the
potassium salt referred to, we may state that in
pneumonic phthisis, broncho-pneumonia, and
chronic pneumonia, iodide of potassium has been
used, in moderate doses, with great benefit, especially in combination with ammonium chloride. In acute tuberculosis, and in chronic
phthisis with abscess, the iodide is of little if any
service. Should it prove uniformly beneficial,

however, in all cases of phthisis, it would not,
ipso facto, in our minds, offer any sound reason
for regarding phthisis as a manifestation of syphilis, or as especially related to it pathologically.
In this statement we, of course, except syphilitic
phthisis, or syphiloma of the lung, already referred to, whose relationship to the constitutional taint is, by the way, upheld by something
stronger than the so-called experimentum crucis
of diagnosis by treatment.

College 'tittvo.
—THE ALTERATIONS are being rapidly pushed
forward to completion at the College Hall,
but will scarcely be finished by the time
appointed for opening the Fall course. The
last year's students will scarcely recognize the
new front, which has been finished with ornamental press brick work, to correspond with the
laboratory building, while the increased space
in the lecture rooms will be highly appreciated,
since especial attention has been paid to ventilation and heating. In a future number we
will give a detailed description of the various
laboratories, museum, and departments for special instruction.
OPERATION ON A SENATOR.—Senator B. H.
Hill, of Georgia, who had for some time suffered from a serious affection of the tongue,
has recently submitted to an extensive operation, at the Jefferson College Hospital, necessitating the removal of the sublingual gland and
a portion of the under surface of the tongue.
There was some apprehension that the excision
of a part of the tongue might affect articulation; but the operation seems to have been so
successful that the Senator was able, a few days
after leaving the Hospital, to make a political
speech.

/ftiortilany.
OVARIOTOMY.
13,of. Goodell (Class of 1854)has given permission for the publication of his letter of instructions, printed for his private use, in cases
of ovariotomy
Philadelphia
Dr
Dear Sir :Please procure the following articles for the
operation of ovariotomy, to be performed
...on your patient '
One yard of rubber plaster,•full width.
Two rolls of raw cotton.
Two yards and a half of fine white flannel,
for two binders.
Six one grain suppositories ofextract of opium.
Two pounds of ether, together with a clean

185

towel without a fringe, and a newspaper,
with which to make an ether cone.
Twelve ounces of liquid carbolic acid (Calvert's No. 4 is the best).
Two ounces of Monsel's solution of iron.
Twelve ounces of undiluted alcohol, for the
spray lamp.
Six ounces of olive oil.
Some brandy, with cup, spoon and sugar.
A pin-cushion with large pins.
A nail-brush.
A chair without a back.
One kitchen-table, or a breakfast-table.
One small table for instruments.
One small stand for the spray-producer.
Two new tin basins and one tin cup.
.
Two empty pitchers for the solutions of car; bolic acid
A bucket of cold water and a pitcher of hot
water.
A small tub, and an empty bucket.
A kettle of boiling water ready on the range.
Two large platters or meat dishes ; to be
used as trays for instruments.*
Six bottle s full of hot water, tightly corked.
One kitchen-apron for the operator.
One thick blanket for patient's lower extremities. Clean towels, clean sheets, clean
blankets, clean comforters and clean pillows.
Please have all the above articles in the
room in which the operation is to take place.
Early in the morning of the day preceding
that of the operation, let your patient take an
aperient, and afterwards eat sparingly of digestible food. The pubic hair must next be
cut off, and the abdomen, if hairy, shaved. In
the evening she should take a warm soap-bath,
and be washed perfectly clean by her nurse,
who should be an experienced woman and
able to pass the catheter. She should then
put on clean night-clothing and go to bed.
At bedtime she should slip one of the opium
suppositories into her rectum, and take ten
grains of quinia at one dose.
The next morning another ten-grain dose of
quinia is given. To avoid ether vomiting, her
breakfast should consist merely of toast and
tea, or a cup of beef tea, or a goblet of milk,
and thereafter she must eat nothing more.
She must not get up, but stay in bed until the
hour fixed upon for the operation, when she
should put on a flannel sacque, warm stockings
and drawers. The bedstead on which your
patient is to lie after the operation should
be a narrow single one, otherwise the nurse
will find it difficult to wait on her.
The room in which the operation is to take
• These platters are usually too shallow to hold a solution of carbolic acid deep enou h to cover the bulkier instruments. It would,
therefore, be well to have a tin tray made especially for the purpose,
measuring nineteen inches long, twelve wide and four deep.
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place ought to be a separate one, so that the
lady may be etherized in her sleeping room,
and not be unnerved by witnessing the needful
preparations. Several days beforehand the
carpets of this operating room should be taken
up and the curtains taken down, and neither
should be replaced. The closets and bureaudrawers should be emptied, and the whole
room be thoroughly cleansed and ventilated.
Early in the morning of the day fixed upon for
the operation this room must be heated up to
75°, and the air disinfected and made moist
by a solution of carbolic acid kept boiling in
a dish on the stove.
Not more than five assistants will be needed,
and bearing in mind that the most common
cause of danger from the operation is septicxmia, let them all put on clean clothing, and
also avoid seeing on that morning any case of
zymotic or contagious disease.
The treatment after the operation needs
careful attention. Your patient must be kept
perfectly quiet and free from all intrusion.
For the vomiting, which is partly from the
ether and partly from the shock, chloral may
be given or lumps of ice may be swallowed.
Sips of very hot water, or a tablespoonful
every hour of a mixture containing equal parts
of lime-water and cinnamon-water, are also
good remedies. A hypodermic of morphia
will often allay it ; so also will minute doses of
atropia. I have seen it yield to hourly doses
of five grains of bismuth, one drop of dilute
hydrocyanic acid and three drops of wine of
ipecacuanha, rubbed up with equal parts of
water and of syrup of acacia. Flatus is another
very annoying symptom, which, however, can
very generally be dispersed by turning the patient on her side and inserting a flexible catheter as high as possible up the rectum. If this
fails to relieve it, enemeta of turpentine may
be tried. When the abdomen is painfully distended, the binder may be loosened, and the
adhesive straps nicked in several places.
For the first thirty-six to forty-eight hours
after the operation nothing whatever should be
given to the patient, excepting cracked ice,
and an occasional teaspoonful of old brandy.
After that, tablespoonful doses of milk, of beef
tea, or of barley-water can be given from every
two to four hours. The diet may then be cau- I
tiously increased, and especially if wind begins
to escape from the. rectum. For a week the
urine should be drawn off by the nurse, and
the bowels kept bound by a morning and
an evening opium suppository. She must then
take an enema, or some mild aperient, and thereafter may herself pass her water. With the exception of the morning and the evening suppository, no other anodyne need be given, unless

called for by pain, wakefulness or restlessness.
Should the body-heat indicate a temperature
of roo° or over, a bladder filled with ice or a
rubber ice-cap should be kept on the head of
the patient as long as it does not chill her,
and it feels comfortable. Peritonitis must be
treated by a bladder of ice to the pit of the
stomach, in addition to the one on the head,
and by large doses of quinia and morphia,
together with digitalis.
The dressing, being antiseptic, need not generally be removed until a week or until nine
days have passed. Every other stitch may
then be removed, and the wound washed with
a five per cent. solution of carbolic acid, and
dressed with any bland ointment. Three or
four days later all the stitches should be removed, and the wound covered with short and
narrow strips of adhesive plaster. For fear of a
weak cicatrix and the formation of a hernia at
the site of the wound, the patient should not get
out of bed until fully three weeks have passed,
and should, for as many months more, wear
some kind of gored binder or abdominal
supporter.
If the above directions do not cover every
point or do not meet every contingency that
may arise, I hope you will not hesitate to consult me by letter or by telegraph as often as
Yours very truly,
you may wish.
WILLIAM GOODELL.
RULING PASSION.—Dr. Richard B.
Haywood (class of 1844), of Raleigh, North
Carolina, in a Valedictory Presidential address
before the State Medical Society, June 1st, i881
(North Carolina Medical Journal, July 1881),
gives the following amusing anecdote, illustrating the effect of the mind on the body, as told
him by Dr. Tabb, of Virginia :—
The Doctor was a glorious old gentleman, a
favorite disciple of Nimrod. Fox hunting and
quail shooting were his favorite amusements.
In fact, if he was engaged in a fox chase and
was summoned by St. Peter to the gates or
Paradise, he would ask the old gentleman to
please excuse him a little while until he had
caught the fox. One frosty morning he was 00
his way to see a slave very sick with fever, who
was in what he thought a very critical condition, and just at that time a fox ran across the
road with a pack of hounds in full cry. The
hunters soon followed, and coming up to the
Doctor said, "come, Doctor1 join th
hee will
us, we have gotten up a red fox aencdhas
probably run all day." This was more than
human nature could stand. A neighboring
negro was luckily passing by at the th .t‘ Here,
et,
Bill," said he, putting his hand in hislivees p' ockere
S
rake this box of pills down to Col. Taylor
THE
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plantation and tell Tom to take one every four
hours until I see him again." The doctor joined
in the chase, consequently did not see the patient until the next day. Walking into his cabin
the next morning he discovered the patient
much improved, free from fever, cheerful and
happy. "Well, Tom," said the Doctor, "how are
you to-day ? " " I feel almost well," said he,
" eat a good breakfast dis mornin' and wanted
more. It was de fust mouthful I had eat in a
week, and was de fust time wictals tasted good
to me. In fact, I began to get better in ten
minutes after I took one of them things. Nancy
tried to make me believe they was 'cussion caps,
but I knowed you were not a gwine to give me
'cussion caps, so I tuck em, jes like Bill told
me."
The Doctor looked wise, as doctors usually do
under embarrassing circumstances, put his hand
mechanically in his vest pocket and found, to his
horror, Tom's pills, and saw in the hurry and
confusion of the chase he had sent him instead
g box of percussion caps he had used in shooting quail the day before. Well, Tom, said the
Doctor, it is a new remedy that has certainly
done you good, and you have the honor of
having taken the first dose in Virginia.
I remarked to the Doctor it was no doubt the
effect of the mind on the body that had cured
his patient. He replied it had taught him a
valuable lesson ; that he was a thorough disciple
of Rush at that time ; had bled Tom profusely,
put him on an antiphlogistic course of purgatives, and his recovery was due to one of three
things : 1st. The effect of the mind on the
body. ad. To the percussion caps. 3d. Stopping my medicine. The latter, said he, I think
much the most probable.
JUVENILE SMOKERS.—The use of tobacco by
boys under fifteen years of age has been legally
prohibited in Germany, both at home and in
the streets. In Switzerland, several of the
Cantons have passed similar laws. However
arbitrary such restrictions may seem, they are
founded on rational hygienic considerations,
and are mild, when compared with the radical
efforts at extermination of the habit among
adults, as practiced by King John of Abyssinia,
who, according to the statement of Colonel
Gordon, in 1879, cut off the noses of those who
took snuff, and the lips of those who smoked.
PROFESSIONAL FEES.—Doctor — is an
eminent physician of Philadelphia ; in manner he is brusque and overbearing. Among his
office patients one morning was a gentleman
who, after occupying exactly five minutes of
the great man's time, took a ten-dollar note
from his pocket and inquired the fee. " Fifty
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dollars," said the impatient medical man.
The patient demurred a little, whereupon the
physician rudely remarked, " Well, what do
you expect to pay ? Give me what you have,"
and, on receiving the ten-dollar bill, turned
scornfully to his negro servant and, handing him
the money, said, " That is for you, Jim," but
lost his temper still more when his patient
coolly said, " I did not know that you had a
partner. Good morning, Doctor."—New
Remedies, August, z88.r.
BATTEY'S OPERATION.—While some of the
German gynaecologists are disputing precedence with Battey. in the peculiar operative
treatment of certain forms of neurosis in
females, Langenbeck is said to have accomplished the same curative results, in one case
at least, by an impression on the patient's
mind without removing the ovaries. He made
an abdominal incision, so it is stated, after all
due preparations and formalities, and without
disturbing the organs, left his patient under
the impression that the operation had been
completed. A complete cure of the distressing complaint was the result, proving it to have
been a case of aggravated hysteria. It is possible to infer too much from a single observation
of the kind.—Pacific Med. and Surg. Journal,
August, 1881.
OLD-TIME MALARIA.—In Old England marsh
poison, in ancient times, swept down the haughtiest heads of the nobility and of royalty.
Henry of Agincourt, Wolsey, Devereux, Lord
Deputy of Ireland, and a host of distinguished
persons died of dysentery or some cognate disease. Mary of England, Pole, James i, Cromwell and Charles II died of marsh fever. It is
a fact, albeit a quaint one, that the Reformation was, validly, the first step in the march of
sanitary reform in England. It led to the
filling up of the moats and stews, fish ponds
and lakes, which furnished diet for fast-days,
and which maintained a constant supply of
paludal poison at the very door-step of every
country house in England, just as the tank and
water-pit does to-day beside each hovel of
Bengal.—Chevers on the Physician's Leisure.
REGISTRATION.—We would remind our readers who have not yet registered that the new
law is now in force, and that it will be their duty
to call at the proper office, for the purpose of
registration, at an early day. A copy of the
Jefferson Medical College Diploma was published in the last number of this journal.
CREDIT DUE.—The articles, " Billroth's Patient Dead," and. Dr. Chancellor's article on
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-- —
"Scarlatina," in our last issue, should have
been credited to our esteemed contemporary,
the Maryland Medical Journal.
— —
PERSONAL.—Dr. Robert D. Murray (Class of
1871), Surgeon of the Marine Hospital Service, has been ordered to proceed to Memphis.
Tennessee, to assume charge of the service at
that port, and inspect the service at Vicksburg,
Miss.
—Dr. Calvin De Witt (Class of 865),Captain
and Assistant Surgeon U. S. Army, has been
granted leave of absence for four months.
—Dr. George Purviance (Class of 1867), Surgeon Marine Hospital Service, has been ordered
to proceed to Richmond, Virginia, as Inspector, and as Chairman of Board of Survey,
to examine applicants for admission to the
Revenue Marine Service.
—On August 5th the Supreme officers of the
Catholic Knights of America met in Louisville to elect a Supreme Medical Examiner.
On the ioad vote, Dr. E. Miles Willett,
of Memphis, Tennessee (Class .of 1855), was
elected. Dr. Willett was at his post of duty
during every epidemic that has afflicted Memphis, but was especially conspicuous as a faithful
and skillful member of his profession during the
epidemics of yellow-fever in 1867, 1873, 1878
and 1879. He is Professor of Diseases of
Women and Children, and Lecturer on Clinimphis Hospital Medical
cal Medicine, in the Me
College.

Obituary pytirro.
HARRY F. STERLING, M.D. ( Class of 1877).
His classmates and many friends will learn
with deep regret of the sudden death, at Pittsburgh, Pa., Aug. roth, 1881, of Harry F. Sterling, M.D., of the class of " 77" of the Jefferson
Medical College. His career was a short but
extremely active one, and gave promise of great
usefulness in his chosen profession. After serving a full year as Resident Physician to the
Howard Hospital of this city, and winning the
warmest encomiums for his faithfulness, zeal
and medical attainments, at the hands of his
patients and the staff, as well as Board of Management of the Hospital, he busied himself as
Assistant to several of the Out-patient Departments of the Jefferson Medical College Hospital. But his especial predilection was for ophthalmology. His graduation thesis was a
complete résumé of the macroscopic as well as
miscroscopic anatomy of the human eye, and
his desire for special as well as general knowledge led him to seek and obtain the official
appointment as Senior Assistant to the Aural

Department of the Jefferson Medical College
Hospital, which position he held for more than
a year, to the entire satisfactio of those in
charge. Few young men bid adieu to their
Alma Mater and go out into li fe better prepared for the general practice of medicine than
Dr. Sterling. In each of the se veral positions
which he occupied he was faithfu I and enthusiastic, and won for himself the a ffectionate regard of his associates and the respectful adiniration of his patients. His p receptor, Dr.
Addinell Hewson, always found him well prepared, industrious, eager to obtai n information ,
well posted, and his tastes and desires fully in
sympathy with his chosen professic n. He was,for
so young a man, remarkably coo under trying
circumstances and was, as an ad ministrator of
anaesthetics, an exceptionally vali able assistant.
For his services at the time of tlhe memorable
Pittsburgh Riots and thrilling :Round House
Campaign he was taken from the ranks of the
First. Regt. N.G. of Pa. and mad e full Surgeon
to the Second Regt. N. G. of Pa ., then under
the command of Col. Louden Snowden, and
received especial mention for fficiency and
bravery. Though his manner wais brusque and
he wasted few words, his heart IN at warmly in
sympathy with every sufferer, a tad it was no
difficult matter for the ordina ry student of
human nature to read in Dr. Ste rling the true
gentleman physician. He was married only
last November, to Louise, clang'hter of C. C.
Haffelfinger, Esq., of this city. Although he
had not been settled in PittsburI h more than
a year, his practice was quite 1arge and was
The clos■ application
rapidly growing.
which the exactions of practice required, with
the assumed responsibilities of two other physicians, off for their vacation, br(ake down his
health, and brought about the im mediate cause
of his death, which was typho id fever. He
was the son of the late R. B. Si:erling, of this
city.
Our warmest sympathies are w ith the young
wife, so rudely bereft of an excel lent husband,
and also with his widowed mother, who h1-,
lost her eldest and dearly belove d son ; while
the profession mourn the loss of one of the
most promising of its younger members.
c. s. T.

geath.
KING.—At Alleghany City, July 26th, i881, Eu:
01
phemia, wife of Cyrus B. King, M.D. (Class
1862).
a,
TOWNSEND.—On July 29th, 1881, at Philadelphi
Rev. Stephen Townsend, M.D. ( Class of 1865),
aged 77 years. He was the father of the late Ralph
M. Townsend, M.D. (Class of 1866)

se ptember 15, Wax. f
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Original 6ommunirationo.
THE IMPORTANCE OF THE EARLY
RECOGNITION AND THE REPRESSION OF MENTAL DISEASE IN ITS
INCIPIENT STAGES.
BY EDWARD C. MANN, M.D.,
Of New York.
Ph sician-in-Chief to Sunnyside, a Private Hospital for Diseases of
the Nervous System, Dipsomania and the Opium Habit.

3

There exists in insanity, in common with
of ler cerelAal diseases, a stage of incubation,
in which the insanity is not yet characterized,
an in which it commences with incomplete
ma nifestations. It is an equivocal state, differin g; but little from perfect sanity, but it is the
ear liest phase of mental alienation, and if reCO mized by the general practitioner and
prcImptly treated in this incipient stage, subsequ mt trouble might be averted. As a primary
proposition for the consideration of the general Hactitioner, who must for the prevention of
ins anity, understand the principles which are
the foundation of Psychological Medicine, we
wo ild say that in his relations with the young
in he educational period, he should remember
tha t precocity is a sign of biological inferiority,
and that the precocity of organisms and orgars is in an inverse ratio to the extent of their
evolotion.
'sycho-neuroses which attack an intact brain
oft m commence in intellectual exertion of the
exhausted brain, the exhaustion being induced
by taking up too great a variety of subjects
for study during the educational period of life.
We have as a result a passive dilatation of the
blo 31:1 vessels of the brain, connected with distur iances of nutrition, or an anaemia of the
bra in may produce grave nutritional disturbanc es in the ganglion cells of the cortex of the
bra We get, as a result of either of these states,
hab itual headache and a loss of intellectual tone.
Per -iaps these slight disturbances may not attract
part icular attention, or such cases may be dismis ied with some simple prescription, but let
it b a remembered that one of the greatest and
!nost incurable of nervous disorders, progreslive paralysis, commences in just this insidious
Maniner, as a vaso-motor disturbance of nutrition of the cortical portion of the brain,
where the vessels of the pia mater soon get into
a sr ire of passive dilatation, and the disease
thus established proceeds to its termination.
Gre a attention should, therefore, be paid to the
very earliest indications of brain exhaustion,
yhe ther in school children or the young, during
the whole educational period of life, or
In t lose of more advanced age, where the earliest
symptoms are those of nervous exhaustion,
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which if not checked rapidly lapses into
actual mental disorder. The brain may not be
intact, but may be predisposed to the •acquisition of mental disease by hereditary or acquired vices of conformation or nutrition, and
then constitutional affective insanity, moral
insanity, the monomanias, epileptic insanity,
hysterical insanity, hypochondriacal insanity,
and periodical insanity, may appear, if nervous
exhaustion should appear and run an unchecked course, or if the early symptoms of
any of these states be disregarded as matters of
slight importance.
If a patient complains of general malaise,
impaired nutrition and assimilation ; if we find
muscular atonicity changing the facial expression; if neuralgia is present ; if we find cerebral anmmia; if our patient manifests mental
depression, and above all, if he is sleepless, we
have induced a rapid state of prostration which
will soon precipitate the patient into active insanity, if these symptoms are not most effectively combated. Irritability and distrust are
grave psychical symptoms in asthenic cases.
If we have cerebral hyperaemia in our patient,
headache may then be a prominent symptom.
We must recognize these symptoms as those of
a grave nervous prostration, which, unchecked,
lapses into actual insanity with great readiness.
I never like to see neuralgia developing in
such cases, as it is, when not malarial, very
often a premonitory symptom of impending
mental disturbance, when associated with other
symptoms of nervous prostration. Profuse
perspirations also are found in connection with
nervous prostration, and occur at any hour of
the day or night. A loss of the normal elasticity of the skin is another prominent symptom of disordered nervous action. Arsenic as
a remedy in this latter class of cases is very
valuable.
In children, or young people from fifteen to
twenty years, very grave psychical disorders may
appear, which require the promptest treatment.
The history of such patients will usually be,
that during childhood they have been excessively nervous, and have, perhaps, had convulsions in infancy. They have been very emotional children, suffering from night terrors.
There are periods of marked mental inactivity,
alternating with a hyper-activity of the mental
functions, and such patients do not take or
manifest a normal healthy interest in their surroundings. If hysterical girls, they may neither
eat• nor sleep for some days at a time. There
are no suicidal or homicidal tendencies in these
cases, but a disposition to recurrent mania. In
the menstrual psychoses of young girls and
women, the psychic disorders which come on
at these times in many of them are, I think,
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more than a natural exaggeration of the nervous excitability which we may naturally expect
in a female at this period. It is a true periodic
insanity in many cases, an acute psychosis,
with the intellectual centres involved. They
are vaso-motor neuroses with recurrent cerebral
hyperaemia. We find this form of periodical
insanity at any epoch of sexual life, and there
is marked physical and mental prostration in
the intervals between the paroxysms, and we
should combat these states by every means in
our power. I remove uterine trouble, if any
exist ; use the constant current of electricity to
the central nervous system, to improve its nutrition, and give sodium bromide and ergot, in
combination. The monobromide of camphor,
in Clin's capsules, of four grains each, is also
very valuable in some of these cases. I also,
for one week preceding the appearance of the
menses, in such women, employ cerebral electrization daily, using the constant current,
which possesses the power of combating and
perfectly antagonizing the various congestive
states, which, unchecked, lead to insanity. Of
all the cases in which I am accustomed to use
electrization of the brain, none give more gratifying results than.these periodic menstrual psychoses in women. A marked tendency to
sleep, even in cases which have been sleepless
for days, follows these applications. I have
never seen any evil results from the use of
moderately strong currents judiciously applied,
and on the contrary, I have more than once
prevented the access of insanity by this means.
Certainly, I know that in many cases where
there had been a recurrent periodical menstrual
psychosis, or mania, this treatment has resulted
in my hand in the complete cure of the patient,
when conjoined with the proper medicinal
treatment, so that I most earnestly, and from
experience, advocate its use. In a paper in
the New York Medical Gazette I have given
my views at length on this subject, of the value
of the constant current of electricity as an application to antagonize cerebral hypermmia
and ward off impending mental disease.
I would insist upon the point that in young
ladies, especially, their mental future depends
very largely upon the nervous and physical
strength which they attain before the age of
twenty-one. Many patients are brought to
me suffering from nervous prostration and protracted headaches, during the monthly menstrual epoch, all on account of too great intellectual exertion, inducing a very nervous and
hysterical condition. We too often sacrifice
the constitution to what we deem educational
necessities. I deem the necessity in a young girl
to have plenty of bone, blood and muscle,
and to be well developed, with an accurate

balance between the physique and the nervous
system, and if something has to be sacrificed,
let it be some of her education, and not some
of her mental and physical health.
Insanity will just as surely follow neglect of
mental hygiene, as the zymoi ic diseases follow
neglect of sanitary precautions, and we too often
forget this fact, for the reason that the incubating stage of insanity may be, and often is,
long and insidious, and easily overlooked by one
who is not a student of psychological medicine. It is very easy to ruin the delicate tissue
of the brain by overstraining it when exhausted.
There are too many young brains not strong
and vigorous, but unstable and subject to irregular and uncertain action, which have been
rendered so by an entirely false system of education.
There is a great deal of brain fatigue among
professional and business men, resulting from a
preponderance of waste over repair, which induces grave nervous prostration. Such patients
complain of a loss of physical and mental
power, and of an inability to do what they
could do when well ; and these same patients
exhibit exaggerated sensibility, being very
easily affected by trivial impressions. Such patients stiffer much from vertigo and confusion of
mind, owing to an impaired nutrition of the
brain and spinal cord, and a diminution of
vascular tonus.
One very important set of symptoms to
early recognize and combat, are those
characteristic of cerebral syphilis. In these
cases we have a deep-seated headache, of
extraordinary intensity, with nocturnal exacerbations, and of long duration. The headache
is the premonitory symptom of very grave
cerebral mischief, which we may ward off if we
recognize its significance.
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exaltation, delirium and mania. The gravest
forms of this disorder yield rapidly to appropriate treatment. If we find in a patient, a male
more particularly, persistent mental dullness,
an I muscular feebleness, existing as vague, undefined symptoms, it is always well to examine
that patient's history pretty thoroughly, and a
specific course of treatment may, very likely,
prevent in such a patient the invasion .of insanity. We must not promise perfect recoveries in these cases of cerebral syphilis, for
some never recover, and there may be incomplete recoveries. In a certain proportion of
cases, however, we may get a rapid and brilliant cure. Cold douches are very valuable in
cerebral syphilis, as an adjuvant to specific
treatment, and should never be omitted. I
am more inclined to think that syphilitic
brain disease is overlooked, than that it is so
very rare as some authors claim.
I have detailed the symptoms of the gradual
breaking down of the nervous system, causing
nervous prostration and incipient insanity, and
would now briefly state my treatment of such
states. We must secure for our patient good,
refreshing sleep, and take him away for a time
from business cares and anxieties, and if a
woman, give her rest. If the condition is asthe lie, alcoholic stimulants are indicated, to
ward off the cerebral anaemia, which if
not relieved will bring on an attack of mania.
Strychnia is also indicated in these anaemic
states. I usually use the citrate of iron, quinine
and strychnia, rest, massage and electricity, together with a milk punch three times a day.
fIufl there is a condition of cerebral congestion,
I employ, as I have said, the constant current
of electricity to the brain, to antagonize the
con g.eve
sti states. The bromide of zinc, comcommenciing with one-quarter to one grain doses,
hydrobromate of quinine, are both usei n cerebral congestion, but we are more apt
to have an anaemic and asthenic state of the system, especially in women. In these conditions,
qui-une is one of the best nerve tonics, and
may be given in one or two-grain doses before
each
and the
meal. Arsenic is also very valuable indeed. By appropriate and judicious treatment
may get a perfect cure in the incipient
stages of insanity, and generally with no fear
of a relapse.
Modern nervous diseases are rapidly increasing and multiplying, and our morbid nervousness which is developing itself in modern society is i making itself manifest by a great increase n neuralgia, sick headache, dyspepsia,
and nervous exhaustion. The increasing nervousness of this country is most clearly evinced
by the connection with and influence of the
nervous system on other diseases not properly '
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nervous. Thus, in diabetes, the nervous system
is in intimate relation with the disease, and I
consider that it is often induced by mental
anxiety and distress, or by sudden fear and
shock. It would appear to be advancing parr
passu with the increase of nervous diseases. It
is a disease decidedly more common than it
used to be, and.there can be no doubt but that
its greater prevalence is due to our present state
of civilization. Bright's disease of the kidneys,
nephritis, and granular kidney are also caused
and aggravated by mental worry and anxiety.
Heart diseases are also increasing steadily,
particularly those of neurotic origin and nature.
The neurotic circle in society is increasing out
of proportion to the increase of population, as
well as the distinctly insane circle of society.
The causes of all this nervousness are due, first,
to the increasing complexity of the nervous
system ; and, secondly, the increased complexity of life. There is an elaboration in brain
structure and in the way of a finer architecture
of our brains, new phases of intelligence, and
new proclivities to nervous disease. Our brains
are finer in structure and more subtle in
mechanism, but instability is the result. The
conditions of modern life which act on our complex and excitable nervous systems, cause our
increased nervous disease, and even mental
disease itself. As I have said in the beginning
of this paper, modern systems of education are
also influential in promoting nervousness and
in contributing to the increase of mental and
nervous diseases, and there are serious dangers
lurking in our present teaching processes. In
many of my patients I have traced sleepless,
ness, night terrors, somnambulism, epilepsy, hydrocephalus and other troubles, to educational
pressure unwisely applied to delicate children. It is a point of importance to understand that brain tissue degenerations and
mental diseases may be separated by long intervals of time from the too premature and intense
stimulation of the brain which causes these
nervous diseases. Hydrocephalus, however, is
a nervous disease which shows itself at once,
from over stimulation of the brain in the young,
and of late years the increase in deaths from
this disease has not been among infants, but
among children and young people from five to
twenty years, in the educational period of
life. This is a very significant fact. More
remotely, as a cause of overstimulating the
brain by education, we meet with the preponderance of nervous diseases in the refined and
cultivated classes. The functional activity of
the brain is established at different epochs and
perfected at different rates. By cautious stimulation of the brain we bring it to its highest
development. By undue haste we ruin its
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functional activity forever, and can never have
a sound and vigorous brain. The whole future
complexion of mental life is, in a great part,
determined by the impressions made on the
sensory centres of the brain when they are undergoing development. We must aim, therefore, in our system of education, at a harmonious
development of body, brain and mind alike,
and we shall then attain progress with health
combined.
28 W. 3oth St., New York.
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THE EMPLOYMENT OF QUEBRACHO
IN DYSPNCEA.
In the July issue of the COLLEGE AND CLINICAL RECORD, Prof. Da Costa's views were given
upon the employment of Quebracho in Dyspncea. Dr. Andrew H. Smith, chairman of the
Committee on Restoratives of the Therapeutical Society of New York, has submitted on behalf
of the Committee a report on the same subject,
founded 'on clinical data, which is published in
the New York MedicalJournal and Obstetrical
Review, for September, 1881. Of the thirtytwo cases covered by the report, eleven were
of spasmodic asthma, with or without emphysema and bronchitis. Of these, in nine cases
the dyspncea was notably relieved. In two
cases of asthma associated with bronchitis no
benefit resulted. One patient with emphysema and bronchitis without asthma was relieved.
One with bronchitis with obesity was not relieved. Two with mitral insufficiency were
not relieved. One with mitral stenosis was not
relieved. One with hypertrophy with dilatation was not relieved. In two cases of cardiac
disease (form not stated) the dyspncea was
relieved. In one case of fatty heart there was
slight relief. Two patients with dyspncea depending upon Bright's disease, in, one of whom
pulmonary oedema was noted, were relieved.
In one case of aortic aneurism the dyspncea
was relieved till near the close. In one case
of tonsillitis the dySpnoea, partly nervous, was
relieved. In one case of cancer of the lung
dyspncea was relieved. In two cases of pneumonia it was relieved. One patient with
hysterical dyspncea was relieved. In one case
of catarrhal phthisis, second stage, the dyspnoea was relieved. In one case of catarrhal
phthisis, third stage, it was not relieved. In
one case of intermittent fever with old pleurisy,
the patient being an opium-eater, the dyspncea
was increased.
Thus, of the thirty-two cases of different
diseases in which dyspncea formed a prominent
feature, this symptom was relieved to a greater
or less extent in twenty-two ; not relieved in

ten ; aggravated in one. In some instances
the treatment was not pusheid far enough to
give a decisive result. It is possible that the
nausea observed in some cases might have been
avoided by the use of smaller doses, and perhaps a favorable result obta ned. The fact
that dyspncea depending upon such a variety
of causes may be relieved by quebracho points,
says the writer, to the respirat ory centre as the
seat of its action. Apparent ly it blunts the
sense of want' of air, and us mitigates the
suffering from a deficient supply. But this action is not necessarily only palliative. Exaggerated respiratory efforts are often in themselves an evil, not only on account of the
muscular effort expended, but from the aspiration of blood into the thorac ic viscera, which
results especially when the dy spnoea is caused
by narrowing of the air-pass,ages rather than
by solidification or compress ion of the lung.
Hence in many cases an agent which will
moderate the violence of the respiratory movements will not only lessen the distress of the
sufferer, but will increase the chances of his
recovery. That quebracho will often very
promptly fulfill this indication there seems to
be no room to doubt, while a yet there is no
evidence that it is liable to produce unfavorable
after effects. The extremely disagreeable taste
of the medicine and its tend ency to produce
nausea are, however, serious drawbacks to its.
use by the mouth. As yet, we have no record
of its employment by the rectu m. If the active
principle is isolated, so that it can be used
hypodeimically, a great adva ntage will have
been obtained.
PROLONGED UTERO-C ESTATION,
WITH COMMEI TS.
BY C. J. CLARK, M D.,
Of Selma, Ala. (Class of z844.)

The following case is repot ted on account
of an apparently protracted ges tation, and some
peculiar difficulties in determiining the presentation at delivery.
Mrs. G., aged 38, a large erobust look ing
woman, married nine years, al rhavi n g
birth to two children, menstru ated for the last
time from the 7th to the 12t1 of May, 18 78.
She expected to be confined a t about from the
Tire
15th to the 2oth of February , 1879, allowing
28o days for the ordinary pen od of gestation.
But she passed this time and her labor set in
over ten
on the morning of the 25th of
u aatricohn.
months from the last mensi rM
had been nothing unusual c therwise in the
gestation.
presn:
, aasnsdup
The water broke in the after nsonofrnm
my first examination, finding a
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Mg into the superior strait, vwith a sulcus in the
middle, I supposed I had a breech presentation.
In a short time the prtesenting part was
forced well into the superior strait, and in attempting to find the genitals, l: found what rather
seemed to be a mouth opposi to the left acetabulum. Passing my. finger Ioack to search for
the fontanel, I again encouintered a soft mass
with a sulcus in the middle. I said to myself,
well, this surely must be a btreech !
But, hunting around, I foiand what seemed
to be a well defined ear. I was puzzled again.
I again sought for the mouth and found it, defining well the lips, maxilla, nose and orbits.
Slipping my finger back from the orbits, in
search of the crown, I agan encountered the
soft mass with sulcus or gm()ve, with nothing
like the outline of a child's cranium, but then
again on the side was an ear,
By this time the presentiirig part was down
well in the excavation, and I Iwas satisfied if this
was a child's head, it was a monstrosity. The
pains brought the presenting part to the inferior strait, where all further progress was arrested, the parts advancing a little at each pain
and receding after it. I apiplied forceps and
drew this presenting part in to the vulva and
through, but upon removing the forceps it was
drawn back into and distend ing the vulva. I
inspected and found it to be an anencephalous
foetus, having a face and par tial cranium with
the cerebral mass projecting through a large
opening in the scalp and crariium.
The broad shoulders were now hung in the
superior strait, the right beiN; jammed into it ;
and though the woman had talken ergot, and had
strong expulsive pains, no further progress was
made. I managed, with mtich difficulty, to
lodge a blunt hook in the axilla, and by persevering efforts and great for :e, dragged down
the shoulder into the vul va, when I extracted the arm, and soon aafter delivered a
dead foetus, weighing ten an i a half pounds ;
with a large and well develot)ed body, it pre.
rented a face but little better than the simial,
with no forehead and a large, dark, bloody
looking tumor occupying that part that should
have been the vertex, the wh ole bulk, though
not more than half the size a normal head
should have been. As well as I could determine there was an entire abse nce of the vault
formed by the parietal bones. There being
also nearly as much deficiericy of scalp, the
cerebral mass, what there was, of it, projected
through the opening, black an I bloody looking,
probably from the compressio n during the delivery. It was easy now to se e how one might
at first be puzzled to determi ne the presentati
on.—American Medical 1li- Weekly, Aug.
131h, 188.1.
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CASE OF ATR.EgIA VAGINA, FOLLOWING LABOR AND CAUSING RETENTION OF THE MENSTRUAL
FLUID FOR EIGHTEEN
MONTHS.
BY J. M. GREENE, M.D.,
Of Aberdeen, Miss. (Class of z8.56.)

Mrs. W., aged 39, spare figure and phlegmatic temperament, was first seen in consultation with her attending physician, August,
1879. The following was her history :She was married at the age of 36, and confined, with her first child, at the age of 37.
Her labor was very prolonged and violent, followed by hemorrhage, extreme prostration, and
retention of the placenta for ten or twelve
hours. For several weeks she was extremely
ill with fever, great debility, and intolerably
fetid vaginal discharges. From this she slowly
rallied, and recovered a tolerable condition. Six months after labor she began to
suffer with symptoms indicative of dysmenorrhoea, and continuing several days. These
symptoms recurred monthly, gradually increased in intensity and duration, but were accompanied with no menstrual flow. In a few
months the hypogastrium showed enlargement,
which gradually increased with each monthly
attack.
When seen by me, in August, 1879, two
years after confinement, she was greatly emaciated, her skin quite sallow, and her sufferings
so great as to require large doses of opium, and
so prolonged as to give but a few days' respite
between periods. The uterus was found filling
the hypogastrium and extending above the
umbilicus, about as if in the sixth or seventh
month of gestation. The vagina was completely closed, about eighteen lines from the
vulva, except a small depression in or about
the centre of the vault, the size of a bird shot,
and extending three or four lines further toward the uterus. Through the rectum a large
elastic tumor could be felt behind the cervix
uteri. Between this tumor and the present
terminus of vagina, the finger in the rectum
pressing against a sound in the bladder indicated a very thin septum between that viscus
and the bowel.
These features and her history clearly established a diagnosis of complete vaginal atresia,with
retention of menstrual fluid for about eighteen
months. It was at once determined to attempt
an opening to the uterus. The bowel and
bladder were thoroughly emptied, the patient
placed on her back, and a short, small blade of
Sim's speculum was held by an assistant against
the anterior vaginal column, thus in some degree raising the bladder out of the way. With
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probes, and sounds, and Knott's uterine dilator, the blind depression mentioned was enlarged and cautiously continued by dividing
the tissues under guidance of the finger in the
rectum, until a small track was opened for
about fifteen lines, when a distended pouch
around the cervix uteri was reached. This
track enlarged, with the Knott's dilator, to the
size of a number ten catheter, and the longretained, dark, thick menstrual fluid allowed
to slowly escape. This gradual escapement
was thought best, that danger of regurgitation
through the fallopian tubes might be lessened.
In two days the uterus was about emptied.
The vagina was washed out with a hot solution
of boracic acid thrown through a gum catheter
with a Davidson syringe. She rapidly improved
in color and strength, and all suffering was relieved.
On the zoth of September, having passed
through a catamenial period, she came to this
city for further operation. The bowel and bladder being thoroughly emptied, she was placed
on her back, on an operating table, with her
hips near its margin and knees supported by
assistants. A large rubber catheter with a stout
wire properly curved was introduced into
the bladder and held by an assistant in a
manner to lift it away from the vagina. Blackbies' resilient skeleton speculum held the vulva
and remnant of the vagina well open, affording
an excellent view without impeding operation.
With the index finger of the left hand in the
rectum as a guide, the tissues on either side of
the narrow track before made were cautiously
dissected with a Sim's rotating knife until a
finger could pass through it. Then, with alternate nicking and tearing, the opening was
still further enlarged until a Sim's glass plug,
one inch in diameter, could be introduced.
Distention of this opening was maintained by
a Barnes bag, well inflated, for two days, when
it was still further enlarged in the same way as
before until a glass plug of an inch and threequarters diameter could be inserted.
It was not thought necessary to wash out the
uterus, as recommended by Emmet, since it was
well emptied, and rapidly undergoing involution. The vagina was well syringed with hot
water, and the glass plug, well covered with a
boracic acid ointment, was inserted and retained by a T bandage. It was thus worn four
weeks—being removed twice daily for the hot
water douche ; when she was permitted to get
up, with instructions to introduce the plug three
times daily for two months. This patient was
entirely restored to health and sexual capacity.
Drs. W. A. Evans and E. P. Sale rendered
valuable assistance in this case.—( Transactions
of the Mississippi State Med. Association, 1881.)

TREATMENT OF DYSMENORRHCEA,
BY G. W. MOSS, M.D.,
Of Paris, Missouri. (Class of 1848.)

If called upon to prescribe for a patient in
the midst of her suffering, if the menstrual flow
has not begun, or is scant in quantity, I usually
direct warm stimulating drinks, such as ginger,
spice or clove tea, the warm foot or hip bath.
If the extremities are cold, with chilly sensations over the body, the patient is to be put to
bed with hot bricks or bottles of hot water to
the feet and about the loins. If the bowels are
constipated, give purgatives, usually calomel
and rhubarb, or the compound cathartic pills.
If the patient is plethoric, with flushed face
and some excitement in the circulation, saline
cathartics are preferable.
If the flow is still tardy or scant, assist the
purgatives with copious injections of warm
water. These failing . to bring relief, I give
compound spirits of ether, tincture hyoscyamus,
spirits of camphor, each a half to one drachm,
to be repeated, if necessary, until the flow becomes free enough. If the pain still continues,
or is of a spasmodic character, the pulse rather
weak, I find nothing better than ten to fifteen
drops of aromatic spirits of ammonia, at the
same time using as an injection into the recturn—
R.
Ch loral hydrat.,
gr.xx-xl.
F.( tassii bromid.,
T ncturx belladonna,
Aquae,

gr.xl-lx
gtt. xx
f.3 iij-iv. M.

And to this I frequently add tincture of as.safatida, or 30 to 4o drops of tincture of opium,
instead of the belladonna ; and this prescription
I have scarcely ever known to fail to give relief and rest to the patient.
Sometimes I use the hypodermic injection of
morphia, but I am not partial to this mode of
medication. If the patient is anaemic, and the
pains of a neuralgic character, I have frequently found ten grains sulphate quinine, with
one-fourth to one-third grain morphine, repeated two or three times, if necessary, to give
more prompt relief, and to be more permanent
in its effects than any other remedies. Vaginal
injections of warm water, sometimes with the
addition of laudanum and belladonna, are
soothing and grateful to the patient.
This outline of treatment, varied, of course,
to meet particular symptoms and individual
peculiarities, I regard as applicable to all the
forms of dysmenorrhoea during the period of
the menstrual flow.
During the intermenstrual period the treatment is directed with reference to the general condition of the patient. If she is anaemic
or neuralgic, iron, with other tonics, is given'

a favorite prescription, in the b eginning, being
the well known compound of blue mass, iron ,
and quinine, with the view of F equalizing the
circulation, regulating the bow !ls and restoring I
secretions. Afterwards quii Line, iron and
strychnia, or nux vomica, wa rm baths, with
friction to the skin frequently, flannel next the
skin, and plenty of exercise iia the open air,
and this last not the least in my estimation.
In the plethoric the blood is as much at fault
as in the anaemic, and for the purpose of reducing that fullness of habit, counteracting the
tendency to local congestions and correcting
the morbid condition of the blood, I know of
no better treatment than an alterative course
of mercury, followed by saline purgatives,
with warm baths, frictions, o pen air exercise
and plain diet. If the patien t is of a rheumatic or gouty diathesis, I have found no remedy
superior to that of Dr. Dewee >, fifty years ago,
or more, and that is colchicurr and guaiacum.
The prescription of Dr. Fen ner, of New Orleans, in nearly all dysmenorr hceal cases, and
one that I have frequently uused myself with
good results, is—
Gum guaiacum,
g iv
Canada balsam,
Oil sassafras,
Hydrarg. chlorid. cor.,
Rectified spirit,

3 iv
3j
gr.x
f. 3 iv.

M.

Of this is to be given ten or thirty drops,
night and morning, commencing a day or two
before the flow is freely established.—St. Louis
Courier of Medicine, June 188 r.
COUGH AND ITS LOCAL TREATMENT.
BY LOUIS ELSBERG, M.D. ,
,Of New York City (Class /857),
Professor of Laryngology and Diseases of the Throat in the Medical Department of the Unversity of New York.

Among the subjects of inter est to every physician, cough certainly holds a prominent place.
Since the introduction of t i le laryngoscope,
much positive information has been obtained
as to its frequent seat, and, s metimes, simple
cure. But this knowledge se ems not to have
reached, as yet, the profession at large. Without, by any means, exhaustirig the subject, I
desire to call attention to a pcnnt or two.
We know cough to be a ref ax action for the
expulsion of foreign matters from the air passages. Accumulation of matt er, such as mucus,
etc., or in fact, irritation in different portions
of the tract, may cause it. Its most frequent
cause is irritation, at the uppeT aperture of the
larynx, especially its posterior portion, namely,
the inter-arytenoid fold, and Ilso the free edge
of the epiglottis. Here, both action and reaction are at work ; an irritatio of this locality,
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as, for instance, an erosion of the mucous
membrane, is apt to produce cough; and cough
from any other cause is apt to produce such an
irritation. Each of these two factors, cough
and this irritation, can produce the other ;
when both are present they make each other
worse.
Irritation lower down in the respiratory passages ; namely, at the posterior wall of the
larynx and trachea, the bifurcation of the bronchi, and the mucous membrane of the bronchial tubes, can also produce cough, while it
seems irritation of the parenchyma of the lung
itself and of the pleura cannot. The fact is,
that usually the cough accompanying pulmonary and pleural disease comes from associated
bronchial, tracheal or laryngeal complication
On the other hand, although it would not be
true to say that there is no cough-producing
spot above the larynx, yet even nasal or pharyngeal catarrh and elongated uvula frequently
excite cough only by the irritation of the upper
laryngeal aperture, by the descending secretion
in the one case and the relaxed extremity of
the uvula in the other, either directly or indirectly. The remote causes, as in hysterical and
nervous cough, ear cough, so-called stomach
cough, etc., act by influencing the motor reflexes, sometimes by means of the independent
sensory centre (the existence of which clinical
observation as well as anatomical reasons have
led me to assume), often, I believe, with implication of the vaso-motor nerves.
At all events, there can be no doubt that the
great majority of all persons who cough have,
primarily or else secondarily, an irritation at the
upper aperture of the larynx, either in its posterior or anterior portion ; and local treatment
of this irritation, sometimes of the simplest
kind, relieves (sometimes cures) them.
Almost any.physician worthy of the name may,
with an expenditure of less than an hour's time,
and not much more than a dollar in money, for
the purchase of a laryngoscopic mirror, learn to
inspect his own or another's larynx. I can,
therefore, find no excuse for the omission, in a
case of cough, to use the laryngoscope. If a
good view of the aperture and interior of the
larynx be obtained, the physician may recognize any structural lesion present, and should
either himself, or let some one else, treat it
Sometimes conditions exist which no local
treatment can reach ; sometimes the condition
may require measures that cannot be expected
from a general practitioner ; but aside from
any other affection, there will very frequently
be seen erosion, fissure or ulceration of the
inter-arytenoid fold, or erosion of the epiglottis, which every physician ought to be able to
relieve.
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With the laryngeal mirror in the left hand,
the patient holding his tongue out himself, the
physician should, with his right hand, by means
of a piece of soft sponge fastened in the sponge:
holder,* apply to the affected part a saturated
solution of iodoform in sulphuric ether (one
part of crystallized iodoform to four parts of
ether, dissolved by simple agitation, kept away
from the light and flavored with a lit
tle oil of
wintergreen or musk). There should be no
dropping from the sponge, therefore it had
better be squeezed out befo
re the throat is
touched with it ; and there should be no slobbering, therefore the physician ought to acquire
some dexterity in practicing on a model before
making an application to a patient. The use
of the iodoform solution may be repeated every
day, or every other day, for a w ‘ek or more.
Sometimes other applications may be needed in
the proper treatment of the case, but the iodo
form will in almost every instance contribute
something to the relief of the patient.—Chicago

Medical Review, Sept. 5, 1881.

* See account of my perfected sponge-carrier in the Transactions
of the American Medical Association, for 187g, page 459.
GENERAL REMARKS ON THE TREATMENT OF SPERMATORRHcEA.
BY S. W. GROSS, A.M., M.D.,*
(Class of 1857.)

In all cases of seminal incontinence, with
rare exceptions, the remedies at the onset
should be directed to overcoming the sensibility
of the mucous membrane of the urethra, of the
ejaculatory ducts, and of the seminal vesicles;
to subduing the irritability of the muscles concerned in ejaculation ; and to diminishing the
reflex excitability of the genito-spinal centre.
Hence, they should be of a calming and sedative nature. By the ignorant and indiscriminate employment of strychnia, cantharides,
phosphorus, damiana, and cold sitz-baths or
affusions during the stage of hypermsthesia,
much harm is done, and the therapeutics of
spermatorrhcea are brought into disrepute.
Premising the statement that tonic should
follow the sedative plan of treatment, I will
now give an outline of my view as to the best
management of the varieties of the affection:—
Under all circumstances thirty grains of bromide of potassium, along with about ten drops
of the fluid extract of gelsemium (Bartholow)
every eight hours, and one-sixtieth of a grain
of sulphate of atropia (Rosenthal) on retiring,
are worth all the other internal remedies combined. In anaemic subjects the bromide may
be administered at night and quinine and iron
be exhibited during the day ; but if the bro. Practical Treatise on Impotence and Sterility. Philada., 188z.

mide be badly borne, it should be guarded (or
its cumulative action must be prevented by
promoting its excretion by the urine,combining
it with a diuretic, as ten grains of nitrate or
bitartrate of potassa (Rosenthal). This combination is far better than that with Fowler's
solution, which is advised by Gowers and Bartholow), or it may be replaced by twenty
grains of chloral. Not only does atropia diminish reflex mobility of the genito-spinal centre,
but the recent researches of Kenchel, Heidenhain, and Stricker and Spiner show that it
paralyzes the movements of the cells of the
acinous glands and checks their secretion, so
that it cannot be dispensed with.
ADVANCE IN THERAPEUTICS IN 1880.—New
remedies many, a few good, many bad, most
indifferent. Tonga valuable in facial neuralgia;
sulphide of calcium in suppuration—its action
marked and reliable, grain doses now admitted;
the nitrites of potassium and sodium have the
action of amyl nitrite, but milder; ergot
(again?) found useful in diabetes ; pilocarpin
useless in hydrophobia, which still defies all
treatment ; this last drug, tried in many directions, gave meagre results; benzoate of sodium
commended in scarlet fever and gonorrhoeal
ophthalmia; salicylate of sodium, according to
Dr. Greenhow, mitigates but little the compliL
cations of rheumatic fever, while it may be a
positive injury to the heart ; salicin is inefficacious, while salicylate of quinia is highly praised
by Dr. Hewan; the value of cold baths in
typhoid fever has become more than doubt-

ful.—Chicago Hew lour. and Exam.
TREATMENT OF GONORRHOEA.—Dr. A. V.
Banes (Class of 1868) contributes to the Medt
cal Brief, the following formulae, which he has
found very useful in this disease. For an injection, to be employed four or five times after
urinating, he suggests the following :R.
Plumbi acetat.,
Zinci acetat.,
Morphine acetat.,
Acid. acetic.,
Aqua;,

gr. xx
gtt.xxx
f. vi.

M.

Internally, he prescribes the following—
g iij
R.
Potassii bicarb.,
Tincturm calumbn,
(.5 v
Aquasdestillatm,
M.
SIG.—A dessertspoonful four or five times daily.

The anaesthetic mixture commonly used in
the Vienna General Hospital is composed of
alcohol 90 parts ; ether 90 parts ; and chloroform 30o parts.

NOTES OF TREATMENT FROM THE
CLINICS.
PROF. BARTHOLOW.
GOITRE.—The ointment of the red oxide of
mercury will cure any case of goitre in which
the gland has not undergone either cystic or
calcareous degeneration. It is also very valuable in chronic enlargements of the spleen.
EFFECTS OF DRAM DRINKING.—I do not
think that a man is necessarily destined to perdition if he drink a glass of whisky, but he is
certainly threatened with mania, melancholia,
or general paralysis.
ADMINISTRATION OF AN/ESTHETICS. —The
administration of an anaesthetic in a crowded
amphitheatre is a piece of inhumanity to the
patient. Experience has shown that the crowd
of faces and the sight of the instruments about
to be used—the horrible paraphernalia—
greatly increase the danger of paralysis of the
heart.
SUMMER COMPLAINT.—If I were asked what
is the best remedy, above all others, in the
treatment of the summer diarrhoea of infants, I
would answer, brandy, the best Cognac. It is
also extremely serviceable in colliquative diarrhoea, and depression of the functions of life.
It should
houolsd be given, in either case,
as in considerdoses.
abl THE PREVENTION OF PTYALISM. —Wh en
mercury is to be administered for some time,
as in the treatment of syphilis, the addition of
belladonna in small doses is recommended, in
order to prevent ptyalism. When salivation
occurs, atropinism is very valuable, and
belladonna should be given as soon as the
odor of the breath gives warning of the commencement of ptyalism.
CONSTIPATION.—In the treatment of constipation due to torpor of the intestinal tract,
physostigma
service, given with bellabelladonna. Thus :_
physostigmatis,
Ext. belladonnas,
vomicte,
Ext. aloes,

•FiaEEtxt.

1

gr.ss
gr.j. M.

To be taken at bedtime.

For flatulence at the climacteric, with mental
depression, the tincture of physostigma is a
ten to fifteen drop
a
doses three times day.
MINERAL ACIDS IN SUMMER DIARIUREA.The mineral acids are very efficient in sporadic
cholera and summer diarrhoea. The indications
ff
r their use are the profuse and watery charasters of the discharges, which are alkaline or
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neutral in reaction, due to outward osmosis
from the serum of the blood, and the best of
the acids is sulphuric acid given with opium.
Hope's camphor mixture is also frequently
used, especially in the pulmonary diarrhoea,
with benefit.
ADMINISTRATION OF COD-LIVER OIL.— In
consumption the mistake is often made of prescribing cod-liver oil in large doses and before
meals. In the latter case it destroys appetite,
and creates a repugnance for food. It should
invariably be given after eating, and one
drachm should be the usual dose. There is a
limit to the capacity of the digestive organs as
regards the assimilation of fat, and when given
in excess it disturbs the digestion and produces
diarrhoea. Given properly, it is particularly of
use in incipient consumption, before destructive changes have taken place in the lung ; it
is especially serviceable in fibroid phthisis, and
chronic bronchitis ; the more chronic it is, and
the less the range of temperature, the more may
be expected from the remedy. The best form
in consumption and atheroma of the arteries,
is the emulsion with the lacto-phosphate of lime.
It may also be given in whisky, a tablespoonful three times daily, containing a
drachm of the oil, or giVen as hot toddy.
It is sometimes taken in a wineglass of
ale, in black coffee, lemon-juice, or for children it may be. given in the form of biscuit.
The cardinal rule for the administration of codliver oil is to give it only in the amounts that
the stomach can dispose of. Watch the evacuations from time to time, and see if any portion
of the oil is passing unchanged, and regulate
the dose accordingly.
Our Xibrary Zablt.

THE PRESCRIBER'S MEMORANDA. 241110, 301
pages. Wm. Wood & Co., 1881.
A useful little book of the kind, if too much
reliance be not placed upon mere prescribing
according to the dicta of others, whose routine
formulae supply the body of such works with its
component parts. What is needed in all prescribing is a common-sense head to suggest the
proper remedial agent for the case, based upon
personal knowledge of its needs.
R. J. D.
INDIGESTION AND BILIOUSNESS. By J. Milner
Fothergill. 8vo, 320 pages. New York :
Wm. Wood & Co., 1881.
This is the very latest production of its wellknown author, the work having been announced as just ready in the most recent issues
of the British journals. This treatise on a
class of affections which, according to the
author, are steadily on the increase, is written
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from a physiological standpoint, presenting the
history of normal digestion as an introduction
to the subject of indigestion. Several chapters
are devoted to the liver, its functions and its
disturbances. The author is exceedingly popular in America, and this interesting work will,
it is to be hoped, find many readers on this side
R. J. D.
of the Atlantic.
LECTURES ON DIGESTION.
By C. A. Ewald,
M.D., of Berlin. Translated by R. Saundby,
M.D. I 2M0. 149 pages. New York: Wm.
Wood & Co., 1881.
These lectures, twelve in number, were delivered to physicians in Berlin, during the sesson of 1878-9. They therefore occupy a rather
higher didactic standard than many of the popular treatises which endeavor to instruct the
uninformed masses and the educated professional gentlemen in language that does not
always successfully impress both classes. The
subject matter of this little volume studies the
interests of physicians and clinicists, and is arranged and treated from their point of view.
R. J. D.
MANUAL FOR THE PHYSIOLOGICAL LABORATORY.

By Vincent Harris, M.D., London, and
D' Arcy Power, B.A. Oxon. I 2M0, I27 pages.
Wm. Wood & Co., 1881.
An outline work, not attempting to rival the
other excellent laboratory, and we might also
say elaborate, manuals of Foster, Langley,
Schafer and others, would seem to be a desideratum for class use. As a portable text-book,
taking the place of the papers usually issued
to the class of Practical Physiology, in St.
Bartholomew's Hospital, London, we have no
doubt that such a volume would be of eminent service in every college in which this
R. J. D.
important branch is taught.
ANATOMICAL STUDIES UPON BRAINS OF CRIMIBy Moritz Benedikt, Professor at
NALS.

Vienna. Translated from the German by
E. P. Fowler, M.D. Wm Wood & Co., New
York, 1881.
This work is a curious study, and an interesting contribution to anthropological literature. The author attempts to show that in the
criminal classes the various cerebral convolutions are not so closely connected as in other
classes, and that in the arrangement of fibres,
sulci, etc., there is greater resemblance to the
anatomical arrangement in the lower animals.
As the cases number only twenty-two, the facts
cannot yet be considered as established. If the
opportunity were offered the author for the dissection of the brains of intelligent non-criminals, it is possible that the detection of similar
results in many of the cases might upset his
R. J. D.
theory and change his views.
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THE MOTHER'S GUIDE IN THE MANAGEMENT
AND FEEDING OF INFANTS. By John M.
Keating M.D. I21110. Philadelphia : Henry

C. Lea's Son & Co., 1881.
Besides being a very useful and practical
guide to mothers, Dr. Keating's little work
will be found serviceable to medical men in
their professional intercourse with children and
their care-takers. Much that physicians know
in this direction is derived from personal experience, and is, therefore, in some degree incomplete. Many new points for their reflection will be offered in a systematic little work
of this kind, prepared as it is in a readable and
compact shape by its well-informed author.
R. J. D.
BOOKS RECEIVED.

"A System of Surgery, Theoretical and Practical,"
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Holmes, M.A. Cantab. 1st American from zd
English Edition. By John H. Packard, A.M.,
M.D., assisted by a large corps of the most
eminent American surgeons. Vol. 1. 8vo. Philadelphia : Henry C. Lea's Son & Co., 1881.
"The Practice of Medicine and Surgery," applied
to the Diseases and Accidents Incident to Women. By W. H. Byford, A.M., M.D. 8vo. Third
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PHILADELPHIA, SEPTEMBER 15, 1881.
CRUELTY TO THE HIGHEST ANIMAL
IN THE SCALE.
We were much interested recently in observing the accidental juxtaposition of two leading
articles in the same issue of one of our esteemed
contemporaries. One was devoted to the "Prevention of Cruelty to Animals," the next to
" Physical Education in College." Each subject was, of course, legitimately discussed apart
from the other, as if they had no inter-relation
ot suggestion of mutual interests. If there ever
was an illustration of "Cruelty to Animals,"
however, which more than any other deserved
to be stamped with the censure of the universal
press and public, it is that form of it which is
inflicted upon the human animal in the course
of the ordinary inconsiderate and indiscriminating processes of education in the schools, from
the period of tender childhood to that of developing adolescence and early manhood.
Much sentimentalism finds expression in organized societies and in current publications when
the domestic animals are made the subjects of
protection from the barbarism and cruelty of
man. We would not underrate, in the slightest degree, the honesty of the efforts in their
behalf, or by a single word endeavor to impair
their usefulness ; but we believe that the ani_ 'nal variously known as boy and girl is far
more deserving of sympathy than any other
form of animal generally described as domestic.
We are not aware of the existence of any organized Society for the Proper Mental, Moral and
Physical Education of Children, and are not
fully satisfied that it would successfully accomplish its objects, even if established under the
Most favorable auspices. It is remarkable,
however, with what tolerance the world calmly
surveys the present methods of placing children
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at school under the charge of irresponsible
teachers, who are oftentimes reckless as to the
effects of the process of hot-house forcing on
their delicate brain-powers, and who have no
common-sense standard to enable them to discriminate between the intellectual capacities of
the pupils under their charge.
When the proper age arrives for the young
child to begin his scholastic life, he is supplied
with all the paraphernalia supposed to be essential to his future welfare, including the various
items from a slate pencil up to a spelling-book,
and is then supposed to be fully equipped for
all the intellectual cramming which his teacher
may inflict upon him. After the first entrance
into school-life, dating usually from the transition of the infant from the dresses of babyhood,
everything is amiably and confidingly entrusted, in the majority of cases, to the teacher.
The hygiene of the school-room, the care of
the pupil's eyes and brains, his personal healthnurture, studies and training, are wholly
abandoned, during school-hours, to this functionary, without question as to his or her capacity to regulate either the physical or mental
equilibrium of the child. In many of the
schools, certain daily lessons are given to all the
pupils alike, without regard to their varying
mental calibres ; and those who acquire information tardily, or retain it with difficulty, are
frequently punished for their misfortune, almost
as severely as if it were an intentional dereliction.
We would suggest that school directors and
others interested in the instruction of the young
should not accept mental proficiency as the only
characteristic of those who are to have charge of
these useful and valuable men and women of
the future, in their tenderest period of growth,
but should investigate their adaptedness to the
task they have assumed—the task of moulding,
and developing and perfecting the intellectual
and moral capabilities of their pupils. Unfortunately, school directors themselves are not
always chosen from the most intelligent classes
of the community, and are sometimes incapable,
therefore, ofappreciating the needs of the children, or of suggesting the measures likely to
improve their mental or physical status. The
teachers of private schools are sometimes quite
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as unappreciative and inconsiderate. Let us
have teachers, in both private and public institutions of learning, whose views are not narrowed down to the mere routine of setting and
hearing lessons, but who will have some regard
to the physiological laws of mental and physical
health.
We will not, at this time, refer to other matters of equal interest in the education of the
young, such as the deleterious effects of " cramming " on the mind of the average pupil. We
believe, however, that the paragraphs in another column, including under the head of
" Early Recognition of Mental Disease," some
practical and sensible remarks on the subject
of education and its influences upon the mental
condition of the young, will be read with much
interest.
PHYSICIANS' INCOMES.
An article on "Physicians' Salaries in Ancient
Rome," which we quote in another column, is
suggestive reading for the practitioner of the
present day. One might naturally assume that
superior skill and ability were the foundation
stones on which these wealthy structures were
built. Perhaps in ancient times such was the
case, but we do not agree with our esteemed
contemporary, the editor of the American
Specialist, that " when such remunerative prices
have been realized (in modern times) for services rendered, the services have been exceedingly great." In many cases the amount of remuneration is based upon the " high altitude"
of the practitioner's own self-conceit, and the
extent of development of 'that undefined
region familiarly known as " cheek." It is
always a subject of regret when physicians are
brought into the public court-room, but we
should be pleased to see restrictions placed by
legal process, at the suit of some overcharged
sufferer, upon the outrageous prices indulged
in by some of our modern living practitioners,
prices which are entirely disproportionate to
the quality or quantity of the advice given by
them. Fees of five hundred or a thousand
dollars for services well remunerated at ten
or twenty dollars are disgraceful impositions
on the public, and should be stamped with the

opprobrium of the profession. WE are surpr -...1
at the tolerance that has so loni allowed ; I:,
practice to go unrebuked.
A LITTLE LEARNING IS A DANGEROUS
THING.
We have already made allusion in a previous
issue to the wonderful amount of suddenly acquired knowledge displayed by the laity in
regard to medical matters ordinarily considered
beyond their ken, ever since the wound of the
President became a topic of popular discussion.
One of the most lucid paragraphs we have recently perused was published in a western daily
paper not long since, and reads as follows:—
" There are sleeping organisms in the blood
which fever wakes at 102° Fahr. Then death
summons its drowsy cohorts in tiny legions for
their ghastly work. But they have slept there
since babyhood, waiting for the signal. We
begin to die when we begin to live. In all
parts of the body are colonies of animalculm as
independent of us as we are of the stars, but no
more so. As complete is their organization as
ours, and with as good a reason for existence,
as clear an office, and possibly as bright a
future. In the crystal chambers of that
masterpiece of nature, the eye, they revel or
rest, living out, like us, their day. And more
wonderful still, even they have parasites as dependent and as independent. All this we say
we know, but we know it in that misty, hazy
way we know the stars go round, because
somebody said so, and nobody contradicted
him."
This is truly a poetical view of the situation,
and not nearly as practical as that advanced by
a leading daily paper in New York city, which
stated that if the bullet penetrated the peritoneum, it would doubtless be discharged by
one of the natural passages, urethral or rectal
not stated. .
MEDICAL SPECIALISTS.
Our medical brethren of the Dominion seem
to have entertained or to have been entertained with a resolution expressive of the feelings of at least one outspoken member of the
Canada Medical Association at its recent meeting, in regard to medical specialism. The
" Whereas," assumed that the system of specialism and specialists is, for the most part, the
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and an increasing desire to pass water, attended
with much pain. This pain is very peculiar,
somewhat resembling that occasioned by the
presence of stone in the bladder, and is very
characteristic of the disease. As the urine
commences to flow, there is felt a sharp, cutting, burning sensation in the deep urethra ;
this increases, running down along the channel,
until it reaches its point of greatest intensity at
a spot on the under side of the urethra, in the
penis, about three-fourths Of an inch from the
meatus. At the close of the act of urination
the muscular fibres of the bladder contracting
upon the tender and inflamed prostate give
rise to the sharpest cutting and scalding pains.
As the disease increases, the calls to urinate
become more and more frequent, and the pa#tiettiOntS.
tient is now obliged to relieve himself every
ten or fifteen minutes. The urine is very acid,
GONORRHEAL PROSTATITIS.
high-colored, and turbid, with a thick sediBY CHARLES L. MITCHELL, PH.D., M.D.,
ment of muco-pus. The stream is quite small,
has very little force, and is apt to spirt out and
(Class of z88o),
scatter in all directions as it leaves the urethra :
Professor of Chemistry, Sanitary Science, and Venereal Diseases
in the Medico-Chirurgical College of Philadelphia.
should there be much enlargement of the prosOf all the complications attending the course tate, it will slowly escape drop by drop and
of an attack of true specific urethritis, there is partial retention ensue. If, with this condition
none to be more dreaded by the practitioner of affairs, there is any implication of the vesithan the extension of the inflammation to the cal neck (which is not unfrequently the case),
region of the prostate gland. Here, from its micturition is attended with uncontrollable
situation, and the difficulty of applying the spasms of violent straining, often accompanied
proper remedial agents, the disease is prone to with the passage of blood or bloody mucus.
lurk for an indefinite period, and often leaves Otherwise there is not the same amount of vesias a sequel a permanent irritability and hyper- cal tenesmus which is present in acute cystitis,
trophy of the gland.
but the flow of urine is obstructed by the
Gonorrhoeal prostatitis arises, as its name im- swollen gland, and the calls to urinate are freplies, from the direct infection of gonorrhoeal quent and urgent, simply because the bladder
matter. This may occur in various ways. The is never fully emptied of its contents, and a
urethritis may be so severe as to implicate short time suffices for its detention. Somerapidly, by extension of the inflammation, the times, as before stated, complete retention of
deep as well as the anterior portion of the ure- urine will result from the enlargement of the
thra ; or the prostatitis may be produced by gland, requiring the use of the catheter. When
the use of instruments during an acute attack this is introduced it meets with an obstruction
of gonorrhoea, they carrying with them the in the pr static urethra, and before .entering
virus and depositing it in the prostatic portions the bladder its point deviates to one side or the
of the channel. Again, it is asserted by some' other, indicating an enlarged condition of the
to be produced in the same manner by the gland in the opposite direction. Should the
use of injections. I believe this latter, how- middle portion of the gland be affected, the
ever, to be a rare cause of the disease, as the introduction of the catheter may require some
contraction of the cut-off muscles of the ure- force, and, indeed, in some cases become imthra which would be produced by the irri- possible. Again, the normal curve of the uretation of any liquid injected, is generally thra may be so much altered by the enlarge
sufficient to make them the limit of the fluid. ment of the gland that a stiff instrument of
The most frequent cause is probably the first- the usual curve cannot pass into the bladder,
named, as gonorrhoeal prostatitis occurs only and a Mercier's sonde coudee, or a flexible soft
in those violently inflammatory cases of "clap " rubber catheter, will be requisite. The patient
in which the morbid process would tend to complains of a feeling of fullness in the rectum,
causing a constant desire to defecate, although
spread rapidly.
The first signs of the extension of the in- the bowels are constipated. In the more severe
flammation to the prostatic region are a marked cases every attempt at urination, being followed
diminution in the quantity of the discharge, by the straining before alluded to, causes the
outgrowth of superficial professional education
and want of exercise as practitioners of medicine and surgery. The " Resolution " proper
expressed a desire that specialists should be
treated and looked upon as irregular practitioners, except in rare cases, where long experience, extended study and peculiar aptitude have placed a medical man in a special
position towards his brethren.
It seems that the Association did not commit
itself, by any action upon the resolution, to the
views of its proposer.
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involuntary evacuation of a small quantity of
hardened faeces. These efforts are followed by
sharp pains in the rectum, and there is constantly felt a dull, deep-seated, throbbing pain
in the perineum, with occasional sharp exacerbations radiating outward from that region.
Examination with the finger, per rectum, reveals a hot and enlarged prostate, very tender
to the touch. Both rectal and urethral explorations cause much suffering to the patient. All
these symptoms are attended with some constitutional disturbance, such as fever, headache,
loss of appetite and sleep, restlessness and irritability of temper. The patient is in a truly
deplorable condition, for he can neither lie,
sit, nor stand in any comfortable position,
while the incessant and painful calls to urinate
are sufficient to prevent him from sleeping,
eating, or keeping quiet. This condition of
affairs continues for a longer or shorter period
of time. Sometimes in a few days resolution will take place, and the symptoms will
rapidly subside, at the same time the discharge
reappearing. At other times the process will
go on to suppuration, and prostatic abscesses
will result, involving either a part or the whole
of the gland. This process is indicated by the
pains becoming less throbbing and more of a
lancinating character, and the occurrence of a
sharp chill, or a series of rigors. When the
abscess bursts, should it be into the urethra, it
will be indicated by a discharge of pus, and
the painful symptoms will immediately disappear. Should it, however, empty itself into
the surrounding tissues, it may burrow among
the tissues of the peritoneum, or still more
rarely into the pelvis, giving rise to local and
then general peritonitis ; or it may point downward and outward, giving origin to permanent
fistulae. Sometimes, where the purulent material -is small, it may never point, but with the
subsidence of the inflammation be gradually
absorbed, leaving behind a calcareous mass of
a size proportionate to the quantity of pus
which it represents. These concretions are
rarely discovered until after death, and are
not generally of-a size to interfere with the
functions of the gland. Should the whole of
the gland be involved in the suppurative process, the result is fatal, the patient generally
dying of purulent infection. In other cases,
instead of undergoing either resolution or suppuration, the inflammation may slowly pass into
a chronic prostatitis, with a constant gleety
discharge and more or less hypertrophy of the
gland. These are the cases which so torment
and baffle the urethral surgeon, as they are
very rebellious to treatment, and require all
the patience of both physician and patient.
The chief disease with which gonorrhceal

prostatitis is apt to be confounded is acute cystitis arising from the same cause. It is extremely difficult, as a general rule, in acute
cases arising from gonorrhoea, to make a positive diagnosis between these two diseases, as,
owing to the continuity of surface, it is not
long before the inflammation of a prostatitis
extends to the neck of the bladder. The following table by Fournier will exhibit the
main points of difference :Cystitis of the neck of the
Prostatitis.
bladder.
I. Vesical tenesmus much
t. Characteristic vesical
tenesmus; frequent and im- less. Rectal tenesmus more
marked.
perative desire to urinate.
2. Nothing similar.
2. Micturi ion especially
painful with the passage of
the last drop of urine, when
there is a characteristic convulsive contraction.
3. Nothing similar.
3. Towards the close of
micturition, excretion of a
thick fluid, a mixture of
pus and blood; often also
of pure blood.
4. Deep perineal pain,
4. Mere perineal sensibility ; pains radiating to- very acute, increased by
wards the anus much less motion, defecation, etc.
violent than in prostatitis.
5. A very hard, sensitive
5. Prostate normal.
prostatic tumor is felt on
rectal examination.
o. Dysuria. Retention
6. No.retention of urin
of urine.
7. Few o r no general
7. General symptoms
marked ; fever, loss of ap•
symptoms.
petite, etc.

The prognosis of gonorrhceal prostatitis is
gen ally favorable, although, should the in
flammator) process extend to suppuration, the
opinion should be more guarded, as fatal cases
have frequently resulted.
Treatment.—The first and most important
step in the treatment of gonorrhceal prostatitis should be rest in bed for the patient ; and
he should distinctly understand that this is absolutely necessary in order to successfully combat the disease. In many cases there will be
trouble in enforcing this, for, from the nature
of the complaint, he is desirous of concealing
his trouble from his family or friends, and
hence may strongly object. The physician,
however, should insist on his point, and, with
regard to the feelings of his patient, administer
a placebo to the family, stating that the sufferer has "kidney disease" or " gravel,"
which latter word will often cover a multitude
of sins.
The diet should be of the mildest character,
and should comprise milk, farina, corn-starch,
soft-boiled eggs, etc. ; everything of an irritating or stimulating nature should be avoided.
I have found ice-cream to be very grateful and
refreshing to the patient, and not to cause any
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after disturbance. All acids and acid drinks rather disposed to object to them; for, although
must be forbidden, and the quantity of liquids the urine is diluted and rendered less irritating,
allowed be moderate. No tea or coffee must yet the quantity is so much increased that the
be given ; although a single cup of warm choco- patient is caused to micturate much more often
late may be allowed in the morning.
than is really necessary. It is much better,
The pain is sometimes much relieved by the while not stinting the patient in his drink, to
hot sitz-bath, and during the interval the peri- see that the quantity consumed is moderate,
neum may be covered with fomentations. In and then to administer a remedy which will
place of this orthodox treatment, the method render the urine alkaline without largely inrecently proposed, of introducing small pieces creasing its secretion. Such an agent may be
of ice into the rectum, may be tried should found in the officinal liquor potassm, but as
the first procedure fail. I have, in one case in ordinarily administered it will fail of its purparticular, given great relief to the deep throb- pose unless given in very large doses. A mebing piin in the perineum by the application thod recommended by Prof. E. L. Keyes, in
of a large mineral-water bottle, filled with ice- his recent work on venereal diseases, I have
water and loosely wrapped in a towel, placed slightly modified and used with perfect success.
between the legs and against the perineum.
It is as follows :—
The testicles should be supported in a susR.
Liq. potassw,
ss.
SIG.—Give ten drops in half a tumbler of water, three
pensory bandage, so as to make as little strain
on them as possible, and prevent the extension hours after each meal.
of the inflammation to the epididymis.
When administered in this manner—three
Internally, such remedies should be used as hours after each meal—the stomach being
will render the urine bland and of a non-irri- empty, the greatest amount of therapeutic
tating character. The alkalies, potassa and effect is obtained from the least amount of the
soda, are mostly used, in the form of the car- drug. As medicines are usually taken by pabonates and bicarbonates, the citrates, acetates tients either before or just after a meal, the
and tartrates. All these salts when taken into secretion of acid produced by the alkali is
the system are decomposed, the alkali being much greater, and the result of the drug upon
liberated. These should be combined with the blood much diminished. This quantity—
anodynes, such as opium, hyoscyamus, bella- ten drops—will generally be sufficient to leep
donna, etc. A favorite prescription of Bum- the urine neutral, although, should it still be
stead's is—
acid, the quantity may be increased to fifteen
R.
Potassii bicarbonatis,
' or twenty drops without harm.
Tinctures hyoscyami,
13,1
The vesical spasm is best counteracted by
Mucilaginis,
f.'67 vij. M.
the
use of rectal suppositories of ext. opii aq.,
SIG.—A teaspoonful every four hours.
gr. j ; .ext.. bellad., gr. 3, used every few
I have not derived as much benefit from this hours. Should the belladonna disagree with
and several other standard formulae as others the patient, two grains of extract of hyoscyamus
may have done. I have used the following may be used in its place. A still better forwith great success in the treatment of the acute mulae is as follows :—
tage :—
Camphora,
gr.x
R
Potassi nitratis,
Chloralis hydrat.,
R.
gr.xx
Morphiae sulphatis,
gr.ij
Syrupi acacia,
f. g j
Aqua camphorm, q. s. ad f.3 vi
SIG.—Tablespoonful every three hours.

M.

The potassium nitrate acts as a cooling sedalye to the bladder and urethra, producing

light diuresis, while the morphia and camphor
diminish the constant desire to micturate.
To be properly successful in relieving the
min on urination, the urine must receive constant attention, and be always kept either
neutral or slightly alkaline. For that purpose,
t should be carefully tested for acidity each
lay, with litmus paper, and the quantity of
alkali varied accordingly. I do not think that
the large quantities of diluent drinks, fl seed
ea, etc., constituting the regulation treatment
If the text-books, are very beneficial, and am

Morphia sulphatis,
gr.ij
01. theobromm, q. s. ft. suppositories No. x.
SIG.—One every three hours until spasm is relieved,
then one night and morning.

I rather prefer gelatin to cacao butter as a
basis for these suppositories, as it makes a more
consistent preparation, not so liable to melt in
the fingers. It is rather more difficult, however, for most physicians to obtain them of
this material. I have found these suppositories
also an excellent remedy in aggravated cases
of chordee.
By the use of these three remedies, as above
given, the patient can be kept comparatively
comfortable until all acute symptoms are past.
Should there be retention, it may be relieved
by hot hip-baths, or a catheter should be regularly used every five or six hours and the
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bladder thoroughly emptied, as by this latter
means the desire to micturate can be greatly
avoided.
Much care should be exercised in the selection of the instrument, and one chosen which
will give the least pain. The stiff metal catheter is very objectionable, as it generally requires
force to pass it through the urethra closed by
the swollen prostate, and it should never be
used when it is possible to obtain another instrument. The English waxed cloth catheter
is almost as bad, and so is the black rubber
instrument of Delamotte, for they are not soft
and compressible, and the eye is so sharply
cut out as to catch in some of the mucous folds
of the passage upon its withdrawal, and cause
considerable it itation and pain. The best instrument for the purpose is undoubtedly the
soft rubber, "velvet eye" catheter, made by
Tiemann & Co., of New York, a cut of which
is annexed.
The eye of this instrument is perfectly smooth, the edges being beveled,
and consequently is not likely to catch
on its withdrawal, and the softness and
compressibility of the rubber render its
use comparatively painless.
Should the disease terminate by resolution, all acute symptoms gradually
disappear, and the discharge will again
appear at the meatus. This should be
assisted by the administration of the
oil of turpentine, in doses of from five
to ten drops three times daily, carefully
avoiding the vesical irritation occasioned by too large doses. Or copaiba,
or the oleo-resin of cubebs, may be substituted in proper doses. This latter is
highly recommended by Keyes, and I
can testify as to its value. The patient
must avoid all excesses and exposure for
-\ some time, as a slight cold will often produce a renewal of the acute symptoms.
Should the disease terminate in suppuration,
and abscesses form, as soon as fluctuation can
be felt by the finger in the rectum they should
at once be punctured through the intestinal
wall. Tarnowski and Didier prefer an opening
carefully made through the perineum, so as to
avoid communication with the rectum and the
entrance of fecal matter into the cavity of the
abscess. When the collection of matter points
towards the urethra, it may sometimes be relieved by the introduction of a conical sound
as far as the rectum, while a finger in the rectum presses the point of the instrument against
the tumor. This operation requires great care,
and should never be employed unless the symptoms are urgent. Where a large cavity in the
prostate is left behind by the evacuation of an

abscess, it may be washed out daily with a very
, short beaked silver catheter, having its eye
near the tip, and after the ,washing injected
with some astringent solutic
stimulate
granulation. A very convetin,
tient
to instrument
instrument
for this purpose is one whicla I will describe
when speaking of the treat ment of chronic
troubles. Rectal and urinal.:y fistulae, should
they occur, must be treated according to the
laws laid down for such cases. After the abscess
has once been emptied, reli ef is generally
prompt, and a cure often resul is from the unaided efforts of nature.
The most annoying termiriation it4 gonorrhceal prostatitis is the chronic: form. In this
there is left, as a sequel of the acute affection,
a hypertrophy of the gland, with a chronic inflammation of its mucous sum faces and ducts
and of the follicles and ducts cif the sinus pocularis. This affection, designat ed by the elder
Gross as " prostatorrhwa," is the annoyance
of all urethral surgeons, for it does not readily
yield to treatment. Its chief symptimns are
dragging weight and pain in tlhe perineum, increased by walking and sittin g with the legs
crossed, while any sudden jar or muscular exertion, such as taking an unusu ally long step or
stepping down suddenly from a height, gives a
marked increase of pain. T1here is a slight
mucoid or muco-purulent disccharge from the
urethra, apt to be aggravated by a passage .at
stool, the patient • usually bel ieving the discharge to be-semen. It does not contain semen, but is muco-purulent, ful1 of fatty debris,
leucocytes, epithelium, and often prostatic
concretions. The frequency c micturition is
more or less increased, the urime being expelled
without much force and in a fin e stream, the last
drops often dribbling away, an d the whole act
attended with considerable ur(ethral pain, felt
particularly in the prostatic region. An examination with an instrumen t reveals great
hypermsthesia of the prostatil urethra, and
after its use the symptoms of the patient are apt
to be temporarily aggravated. Together with
this there are many nervous symptoms, the
patient being irritable, low-sp irited and d.espondent. Sexual intercourse is generally impossible, each act being attend eel with so much
pain and aggravation of the symi)toms as to deter
the patient from its indulgen ce. Nocturnal
emission; are not uncommon, 1wing incited by
the congested and hypermsthet is condition of
the gland.
The treatment of this affec tion is great!).
aided by, hygienic means, as the patient is
generally debilitated from the effects of the
previous acute attack. A mcAerate amount
of exercise in the open air is to be advised.
The diet should be nourishing, but not stunu
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lating, and of such substances as will be neither
difficult of digestion nor apt to leave a bulky
residue of fecal matter. An essential point is
that the bowels be emptied regularly, so that
the contents of the distended rectum shall not
press on the congested gland and thus aggravate the symptoms. • The padent should, therefore, before breakfast every morning take a
glass of Hunyadi Janos, FriecIrichshall, or any
other laxative mineral water, so as to keep the
bowels in a soluble condition and cause from
one to two evacuations daily. This will also
tend to diminish the congested condition of
the gland. He should sleep a a hard mattress,
with no more cover than is absolutely necessary, and should be carefu I to empty the
bladder before going to bed, .5o as to avoid as
much as possible nocturnal enmissions.
As a tonic haying special benefit in this
trouble, Bumstead speaks hipl of the following
gr.iss
Acidi phosphorici dil.,
LA iv.
SIG.—Teaspoonful three times a lay.
Strychnine,

M.

The tinct. ferri chloridi of the U. S. P., in
doses of gtt. xx three times dltily, may be used
to advantage.
The best results in treating this affection are
undoubtedly obtamed by the use
of local remedie applied either
directly to the art, or indirectly
by means of the rectum ; in the
latter place, froim its close proximity to the prostate, the remedies
having nearly as much effect.
They may be used in the form
either of a soluiion, or of rectal
or urethral sup )ositories. Solutions may be applied by means of
the deep urethral syringe, of which
there are several different designs
to be found at the instrument
makers. The ui-ethral supposito'ries may be apjplied to the desired part by means of an instrument which I have described at
la length in an artisle published in
the New York Medical Record
(December 25, I 88o, p. 722), and
which I will briefly mention here.
It consists of a canula, ten inches
Ion-, the size of a No. 20 so,und (Fr. scale),
bent to a Thompson's curve, and graduated
to a scale of inches, commenc ing at the vesical
extremity. Through this tub(e plays a flexible
steel stilette, tipped with a probe-point, and
forming, when fitted into the tube, a rounded
and smooth extremity. To usie the instrument,
the stilette is slightly withdrawrn, a suppository
or short bougie placed in the (extremity of the
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canula, so that about one-third will project
from the end, and then the instrument, welloiled, passed gently into the urethra until the
graduated scale shows it to have reached the
depth desired. By a slight pressure with the
stilette the suppository can be ejected into the
urethra. The suppository or bougie to fit this
instrument is about half an inch long, and can
be made either of cacao butter or gelatin,
medicated with the remedial agents I will presently mention. This method of procedure
gives the benefit of a direct and prolonged
action of the medicating ingredient.
It will sometimes happen that, owing to the
highly-congested condition of the prostate,
the urethra will not well tolerate the use of
the instrument, and the suppository will be
apt to act as a foreign body, and by its presence
cause an aggravation of the symptoms. If this
occurs, all instrumental interference must be
stopped, and the gland allowed several days
to regain its previous condition, being assisted,
if necessary, by the effect of anodynes and
sedatives, administered per rectum by means
of suppositories.
Any of the following formulae may be
found useful :(A) Ext. opii. aq., gr. j ; ext. belladonnas, gr. 2.
(B) Iodoformi, gr. ij ; ext. belladonnas,
gr. $.
(C) Iodoformi, gr. v; ergotini, gr. v;
ext. belladonnas, gr.
(D) Morphine acet., gr. ; camphorw,
gr. j ; chloral hydrat., gr.
(E) Ergotini, gr. v ; morphine sulph.,
gr. r4 ; ext. gelsem. fld., gr. v.
These will also form excellent adjuncts
to a protracted course of treatment by
the urethral suppositories, B, C, and E
being extremely valuable in diminishing
the congestion and hypermsthesia of the
gland.
With a view of successfully treating
these particular cases, I have devised the
following little instrument, taking .my
, cue from an article by Dr. W. Thornton
Parker, of Plymouth, Massachusetts, published in the Boston Medical and Surgical
Journal for March 3, 1881. It has been
very carefully made for me by Messrs.
Tiemann & Co., of New York. It consists
of a tube of soft rubber, eight and onehalf inches long, the size of No. 14 Fr.,
terminating in a bulb the size of a No.
20 sound, Fr. scale. This bulb is perforated around its circumference with
five small holes placed at the rear .of the
bulb and directed in in such a manner
that a liquid forced through the tube ' ill be
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ejected backward in all directions. The orifice
of the tube is made of such a size as will admit
the end of an ordinary urethral syringe. This
syringe is unnecessarily large for the purpose,
and I find that the hard-rubber syringe No. oo,
capacity one-eighth ounce, made by the
American Rubber Company, answers the
purpose admirably. The softness and
flexibility of this tube allow it to be
passed into the most tender urethra with
comparatively little pain, while the bulb
and the backward direction of the stream
prevent any portion of the injection from
entering the bladder. When used, it is to
be well oiled and slipped gently down the
urethra until it reaches the affected region. The syringe, full of liquid, is next
to be attached, and the injection forced gradually out by means of a gentle pressure on tjie
piston. The presence of a fluid does not occasion the same amount of irritation here as does
that of a suppository, and the instrument is
consequently well adapted to those cases where
the latter would be inadmissable. The quantity ofliquid indicated by the capacity of the
syringe—one-eighth ounce—will be amply
sufficient ; and even less may be used. This
instrument; when used with a larger syringe, is
well suited for washing out the prostatic urethra in the cases of abscess before mentioned.
I will now indicate some combinations of
remedies which I have found to be particularly
useful, and which can be used either in the
form of suppositories or as injections.
In cases with much pain and hypermsthesia,
but with little or no discharge :(A) Morphine sulphatis, gr. M.
(B) Ext. gelsem. fld., gr. v; ergotini, gr. j;
morphine sulph., gr. M.
(C) Ext. hyoscyami, gr. j ; ext. belladonna;,
gr.
(D) Iodoformi, gr. j ; ext. bellad., gr. 4.
; liq. iodinii
(E) Acidi carbolici, gr.
comp., gr. j.
In cases where there are both pain and free
discharge :(F) Zinci sulph., gr. j : ext. hydrastis fld.,
gr. ij ; ext. belladonnas, gr. i2 ; ext. opii aq.,
gr. %.
(G) Zinci sulph., gr. j ; ergotini, gr. j ; ext.
gelsem. fld., gr. v.
(H) Zinci sulph., gr. j ; acidi carbolici, gr.
; morphine sulph., gr. %.
In cases where there is not much pain and
the discharge is of a mucoid character :(I) Ext. hydrastis fld., gr. v.
(J) Zinci sulph., gr. j; acidi carbolici, gr.
; ext. hydrastis fld., gr. v.
(K) Zinci sulpho-carb., gr. j.
These injections should be made with a small

quantity of warm water. The extract of bydrastis used should be made wi 11 a menstruum
of glycerin and water, thus av(nding the irritating resin of the root.
By a steady persistence in this plan of
treatment, accompanied with the occasional
cautious introduction of a steel sound, some of
the most hopeless cases may be benefited and
often cured. The remedies I have above indicated are but an outline of ailose that can be
used, and which will commend themselves to
the use of the physician.
The nitrate of silver, in the form of a concentrated solution (twenty to forty grains to
the ounce of water), of which froIn five to fifteen
drops may be used, has been considered by
some very high authorities as a valuable rem:
edy, but its action is very harsh , and I am indined to leave it as a dernier .essort.—Phila.
Medical Times, July r6, x 88 x .
A METHOD OF DISCOVERING BY ACUPUNCTURE AND ELECTRICITY THE
EXACT LOCATION OF BULLETS OR
OTHER PIECES OF METAL IN THE
BODY.
BY JOHN VANSANT, M.D.,
(Class of z8s5.)
Surgeon United States Marine Hospital Service.

In gunshot wounds, when tillere is no opening of exit, and in other cases Nithere pieces of
metal may have been lodged witthin the body,
the difficulty and uncertainty ()f discovering
the exact location of the bull et or metallic
mass is often great, as is well known. Projectiles are so easily deflected finDID a straight
path, and made to take such clt!vious courses,
by apparently trifling obstructio ns in the body,
that it is frequently unsafe or impossible to
follow them along their track tc) their resting
place. But if this can be done prudently, in
such cases of deflection, by flexible probes of
ordinary construction, conveyin g information
by the sense of touch, or by Umse fitted at the
inserted end with some device ito bring away
small particles of the metal by friiction thereon,
or by those containing wires, in sulated except
at their points, and intended to ;lye an electric
signal upon contact with a bullet, there will still
be doubt as to the precise locati()n of the object touched, even though its inLetallic nature
may be ascertained, because of the uncertain
direction of the probe, due to its flexibility
and bendings. The patient's siensations will
then be the chief guide, and the will usually
indicate, independently of any probing, the
'have
place near which a metallic inz
,
lodged, while palpation, pain
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and local discoloration of the skin will each
furnish, at times, confirmatory evidence.
To remove all doubt in the matter it will
only be necessary to introduce a slender steel
wire or needle, by the shortest route, directly
through the tissues from the outside down to
the place where the piece of metal is supposed
to lie. If the point of the needle come in contact with some obstruction, presumed to be the
metal, then allow this need
le to remain, and
insert in the same way a second similar needle
near to the first one, but not touching it, and
cause the ends of the two needles to press
firmly against the obstruction ; then connect
the exterior ends of the needles by wires, in a
circuit, with a small, tolerably sensitive galvanometer, and one very small galvanic cell. If
the obstruction be metallic this will be shown
immediately by a deflection of the index of the
galvanometer, but if not metallic then no such
deflection will occur, for the weak current from
one cell will not pass sufficiently through even
the thinnest stratum of animal tissue to sensibly
affect the galvanometer. Neither will such a
feeble current heat the inserted needles in case
their points should rest in contact with a bullet
or other piece of metal.
The needles or wires employed for this kind
of acupuncture should be as slender and delicate as they can be and have the necessary
rigidity to enter the softer tissues. They should
not be highly tempered, but should be capable
of bending without breaking, and they require no insulation.
If the bullet be missed at the first insertion other
trials may be made until satisfactory results be
obtained, for it is well known that fine needles
can be introduced with impunity into any of
the tissues and almost all of the organs of the
body. Only a few days ago I made positive a
diagnosis of " aortic aneurism below the diaphragm " by means of a hypodermic syringe
having a long slender needle, using the instrument as an aspirator. Not the slightest ill effect
followed. These needles are often inserted into
the liver, testes, and otherorgans, without any
bad results. These needles, however, should be
as slender as consistent with necessary strength.
A galvanic cell composed of a rod of malleable iron and another of amalgamated zinc,
each about one-eighth inch diameter by about
three inches long, passed through the cork of
a small vial or test tube, and immersed in dilute sulphuric acid, will furnish a current of
ample strength.
l'his combination of acupuncture needles
with a galvanometer and weak battery can be
used very effectively, also, to supplement the
" electric balance," like that recently employed in the endeavors to determine the
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location of the bullet in the body of the
wounded President of the United States:
The latter instrument discloses the presence
of a metallic mass in the tissues, and its approximate distance from the surface, provided
the size and shape of the mass and the mode in
which its surfaces present themselves be known.
But these are the very data usually unknown.
The acupuncture needles with galvanometer
and feeble current reveal the exact location of
the mass, and the needles can be used as a
guide for making an incision to extract it,
when such operative procedure may be requisite.—Boston Medical and Surgical Journal,
September 8, z88z.

Vtiortliany.
PHYSICIANS' SALARIES IN ANCIENT ROME.—
One of the most profitable professions in Ancient Rome was the practice of medicine.
The physician of the Emperor, during the first
Empire, received a yearly salary of 250,000
sesterces ($13,594). Even greater incomes
were obtained in private practice, by physicians who had patients among the Roman
aristocracy. They usually received a yearly
salary from rich families, probably on January
xst, and besides this, were presented with large
sums for single successful cures. Thus, the
celebrated Galen received from a Consul in
Palestine 400 gold pieces ($2175) for the cure
of his wife, who had been very sick. The
Roman historian, Plinius, mentions two occasions in which an honorarium of 200,000 sesterces ($100,000) had been promised in advance
if the treatment of the patient should prove
successful. According to this, it does not appear improbable that the celebrated physician,
Stertinius, received yearly 600,000 sesterces
($32,625) from his city practice alone, not
counting his earnings in consultations by correspondence. Another celebrated physician,
Crinas, left a fortune of ten millions of sesterces ($543,75o).after spending during his lifetime a similar sum in buildings for the public
good. These enormous incomes naturally
enough induced many ignorant and unqualified
persons to give up their trades and become
physicians, especially as they were required to
pass no examinations in those ancient times,
and as the responsibilities of the physician were
very limited. On the other hand, however, it
happened, not infrequently, that physicians
who did not succeed in performing cures became gladiators or grave diggers, or returned
to their former occupations, as carpenters,
weavers, smiths, etc., etc.—Int. Jour. Med.
and Surg.

208

0 Aober x5, x88x.1
V )1. II. No. zo.f

THE COLLEGE AND CLINICAL RECORD.

—A

correspondent
writes to an English contemporary : When I
was in Paris I had an opportunity of seeing
Paul Bert's anaesthetic car at work. I was at
the St. Louis Hospital one morning ; the car
was there, and some operations were to be done
on it. We—the patient, doctor, and his students—went into the car ; the door, air-tight,
was closed, and air forced into the car ; in a
few minutes my ears began to feel strange, and
I was told to swallow, yawn, and blow my
nose, which I did every few minutes, and so
made the pressure equal on both sides of the
drums of my ears. The patient laid himself
down on the operating table, and the anaesthetic agent was given him. He took it very
quietly, did not struggle, and was soon insensibli. While he was unconscious, an epithelioma was removed from his lower lip ; after
the wound was sewn up, the compressed air
was allowed to escape ; the patient got up from
the table, walked out of the car, and lay down
on the grass ; he complained of no headache
nor nausea, but said he felt just as usual. The
car is on wheels, and is carried about from
hospital to hospital ; the hospitals being under
government, the car is a public one, and is
taken all over Paris.—(Med. and Surg. Reporter, Sept. loth, 188.r.)
AN AN/ESTHETIC CAR.

AMERICAN ACADEMY OF MEDICINE.—The
Sixth Annual Meeting of the Academy will be
held at New York, on Tuesday, September loth,
at 3 o'clock' P.M., at the College of Physicians and Surgeons. Information in regard to
Fellowship may be obtained by addressing the
Secretary, Dr. Richard J. Dunglison, P. 0. Box
2386, Philadelphia.
JEFFERSON GRADUATES IN THE NAVY.

—In

the " Blue Book," an Official Register of the
United States Navy, for 1881, we find the following names of graduates of the Jefferson
Medical College :Medical Directors.—Charles Martin (Class
of 1845); Samuel F. Coues (1849); John Y.
Taylor (1852); Richard C. Dean (1854).
Medical Inspectors.—Albert C. 'Gorgas
(Class of 1856); Delavan Bloodgood (1854);
David Kindleberger (1858).
Surgeons.—George H. Cook (Class of 1851);
Joseph Hugg (1861); John W. Coles (1863);
William J. Simon (1864); Benjamin S. Mackie (1866); Alfred M. Owen (1869).
Passed Assistant Surgeons.—Talleyrand D.
Myers (Class of 1868); Meredith D. Jones
(187o); S. Augustine Brown (1871); Clarence
E. Black (1870); Hampton Aulick (1869 ;
Homer L. Law (1869); Charles A. Siegfried

(1872) ; James R. Waggener (1872); Howard
Wells (187o); James H. Gaines (1870);
Daniel N. Bertolette (1872); Charles H. H.
Hall (1873); Walter A. McClurg (1872);
George C. Lippincott (1875); Rufus H. McCarty (1875); Alva Ava Austin (1873); Samuel
H. Dickson (187o); Clement Biddle (1878);
Henry T. Percy (1873); Oliver Diehl (1879).
SEEN THROUGH A SPECULUM. —W hen in the
distant future the work of M. Ricord, the cele.
brated syphilist, shall see the light of day, it is
probable that it will be found to be very
Frenchy, if not very highly.seasone
seasoned food for
inward digestion. It is to be called "The
Nineteenth Century seen through a Speculum,"
and the New York Medical Record moralizes
upon the work in a manner not at all complimentary to its author,
it states a curious
psychological fact, that as old age and impotency come on, the fondness for hearing and
relating stories that are a little "off," not to
say lewd, often increases.
READY METHOD OF PREPARING FOMENTATIONS. Take your flannel, folded to the re-

—

quired thickness and size, dampened quite
perceptibly with water, but not enough to
drip, and place it between the folds of a large
newspaper, having the edges of the paper lap
well over the cloth so as to give vent to the
steam. Thus prepared, lay it on the heated
surface of the stove or register, and in a
moment steam is generated from the under
surface and has permeated the whole cloth
sufficiently to heat it to the required temperature. This method is often very convenient
and efficient where there is no opportunity to
heat much water at a time.—Michigan Medical News.
PERSONAL.— Dr. Ely McClellan, Major' and
Surgeon, U. S. A. (class of 1856), has been
relieved from duty in the departn ent of the
Columbia, and ordered to proceed to Louisville, Kentucky.

CIAO.
BAKER. —On August 19th, 1881, at Vineland, N.
J., John Wesley Baker, M.D. (Class of 1867), of consumption of the lungs and bowels, aged thirty-six
years. Buried at West Laurel Hill, from his late
residence, No. soi North Forty-first street, Philadelphia.
DEACON.—M_Frankford, Philadelphia, August
26th, 1881, Sarah A., wife of Benjamin H. Deacon,
M.D. (Class of 1845).
LAIDLEY.—On Jul 28th. 1881, at C

of 1868).
Pa., Leonidas H. Laidley, m.D. (Class armichaels,
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(1111101 gerture.
JEFFERSON MEDICAL COLLEGE
HOSPITAL.
CLINIC OF PROF. GROSS, HELD OCT. 8th, 1881.
)

DOUBLE CONGENITAL HYDROCELE—TREATMENT
BY SETON.
GENTLEMEN : —We had this little child (about

three months old) before you last Wednesday,
when, as you will remember, I performed two
operations for hydrocele, or watery tumor of
the vaginal tunic of the testicle. I called your
attention to the fact of the enlargement of the
scrotum, and pronounced it a case of double
congenital hydrocele. I introduced into the
right side of the scrotum a filiform seton, but
simply evacuated the left side by freely puncturing it with a bistoury. The mother was
told to remove the s ton, a single, wellwaxed silk thread, on the following morning. I
now find that of the two operations the first
was a success, the other appears to have not
been effectual. You notice upon the right side
a little brownish discoloration, with some induration and elevation of temperature, showing
that the operation has been followed by inflammation and the effusion of plasma.
I have already told you of the principles on
which this treatment is based, and how a cure
is to be brought about by operation, whether
by that here performed or some other, similar in
character. Observe that I first draw off the
water, and then make use either of a seton or
some chemical irritant, such as dilute tincture of
iodine, carbolic acid or other foreign substance
introduced into the vaginal tunic of the testicle
with a view of exciting inflammation. I explained
that the object of producing inflammation was
to secure adhesion between the two layers of
the vaginal tunic, and so prevent future re-accumulation of fluid by causing obliteration of the
cavity of the sac by the union of the contiguous surfaces. Some writers have asserted that
the cure is obtained by the secondary effect of
the inflammation, altering the relations of the
absorbent and secernent vessels of the part, so
as to prevent the excess of secretion ; but I believe, as I have already told you, that the cure
by this complete obliteration of the
is e ffect sserous
natural
e o s
This swelling in the right side of the scrotum,
produced by the seton, will gradually subside
as the products of inflammation are absorbed ;
the hydrocele will give no more trouble ; it has
been permanently cured by this treatment,
which is sometimes called, on this account, the
radical operation." In order to aid the absorption we may use a weak solution of alum
or of acetate of lead ; but it will gradually pass
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away, whether remedial agents are employed
or not.
On the left side I propose, to-day, to introduce a filiform seton, just as I did upon the
right side, composed of one solitary waxed
thread, telling the mother, as before, to remove
it in the morning.
I have particularly cautioned you against the
danger of exciting undue irritation in cases of
this kind. In operating upon the adult there
is less danger, for the tissues in a grown-up
person, especially when the case is at all
chronic, are much less sensitive, and you might
introduce a dozen threads and allow them to remain, evenfor several days, without much, if any,
danger. In the young child, however, you must
be exceedingly careful, for the parts are tender,
and if left in too long the seton may be followed by too much inflammation, if, indeed,
not gangrene or sloughing. As soon as sufficient
inflammatory action has been excited, it is time
to take out the thread and apply sorbefacient
lotions, such as of lead water and laudanum, or
solution of chloride of ammonium.
CASES OF PAPILLOMA, OR WARTY GROWTH UPON
THE LIP.

Here are two cases, Mary S. and James M.,
with similar affections upon the lower lip. In
the woman, you observe upon 'the left side of
the lip a dark excrescence, not ulcerated. Seven
years ago, she says, this first appeared, and after
lasting for a short time went away, and she saw
nothing of it for six years; it returned last sum•mer. The man has an identical growth in the
same situation ; the two are precisely alike.
What is the character of this growth ? It
belongs to a class of tumors known, in the
books and in the lecture room, as papilloma.
It is a tumor composed of the same materials,
very much, as an ordinary wart on the hand.
It is particularly apt to come upon exposed portions of the body; it contains a
good deal of epithelial matter ; it is a commons structure, resembling the horn of a cow,
sheep, or goat. Examining a section under
the microscope you will find it composed of
many flattened epithelial cells, arranged in
rings. There is nothing malignant about it at
all, and it never assumes such a character.
These horns are apt to appear upon the
lips, the forehead, the prepuce, and upon
the trunk. I have one in my cabinet, taken
from a lady nearly ninety years of age, which
had been growing for many years from the
front of the chest, over the ribs, below the
mammary gland. They sometimes attain a
great length. It is strange how people will
allow these tumors to remain ; you remember a
man whom you had before you two weeks ago,
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with a large fatty tumor, weighing ten pounds,
which he had carried upon his left thigh for
upward of forty years. They will in like manner allow these horns to grow until they become nearly a foot in length, or until they
cause discomfort by interfering with the cloth:
ing.
I can remove this growth with my fingers ;
it is ugly and rough looking ; not larger than
a pea. There is a rough surface at the base of
the growth, to which I now apply a pledget
of lint wet with ethylate of sodium ; an application designed to prevent a recurrence of
the growth. It is supposed to possess the
property of altering the condition of the part.
It has also been used for a similar purpose, in
tumors of a malignant character; although, as
I told you, there is nothing malignant about
this.
The other patient tells us that he has had
a similar formation on the lip for about ten
months. I shall adopt a different method here,
and remove the base of the growth with it.
Having the coronary vessels compressed by an
assistant, I shall excise it by a V-shaped incision
with the bistoury, and close the wound with
one twisted and one interrupted suture.
STONE IN THE BLADDER, WITH REMARKS UPON
THE OPERATION AND AFTER-TREATMENT.

I propose to perform upon this man the
operation of lateral lithotomy, making the incision upon the left side of the perineum ; before
doing so I wish to make some remarks upon
the case and the operation.
Of the existence of a calculus in this man's
bladder I have no doubt whatever from evidence obtained no later than this morning by
careful examination with the sound, and he has
all the rational signs that usually occur in a
case of this kind. This young man has exhibited these characteristic symptoms for two years ;
he is twenty-one years of age and a hand in a
steel factory. He has experienced pain, and
frequ :nt interruption of the flow, caused by
the fall of the stone against the neck of the
bladder in micturition. Then, again, he has
had some trouble with the prepuce, the irritation at the neck of the bladder causing pain
at the end of the urethra and in the glans
penis, but children are more apt to suffer in
this way than adults, especially when the stone
is of long duration ; and often have elongation
of the prepuce or hypertrophy of the glans,
as a result.
In examining a patient who is supposed to
have a stone in the bladder we use a solid steel
instrument termed a sound ; it may be nickel or
silver-plated. The rule is never to sound a
person who has just been traveling for some

distance immediately on his ar rival, but allow
him to recover from the fatigue of his journey.
If this rule be disregarded seri ous consequences may ensue. I recall a case vhich came under my observation in Louisvil le, while I was
Surgeon at the Marine hospital in that city, in
which I was obliged to postpc ne the operation for three weeks, on accoun t of the injudicious use of the sound when Ithe patient was
admitted into the ward. I re collect that the
late Professor Horner, who fillc d the chair of
Anatomy in the University of Pennsylvania,
met with a case in which dead- was produced
by sounding. The instrument should, therefore, never be used except witth the greatest
possible care, nor resorted to hen the system
is not in a condition to bear it.
Having the patient upon a hai d bed or table,
his lower extremities uncovered, and the knees
flexed, the sound may be introd uced along the
urethra into the bladder, which should contain
a moderate quantity of waterr. Usually, as
soon as the instrument enters the bladder it
comes in contact with the sto le, especially if
of large' size. When the cone retion is small
there may be more difficulty in finding it, and
the instrument may have to be passed in various directions, its point travers: ng the interior
of the bladder before striking t he stone, or the
sounding may not be satisfacto ry at all. The
rule is, if unsuccessful, not to repeat the sounding until twenty-four hours a fterward. You
may have to sound the patient three or four
times, before being satisfied of the existence of
a stone in the bladder. I hayie myself sometimes been annoyed in this way You may discover a stone at the first exam ination, or not
until you have made several, aiad this from no
want of skill on your part. I rt member a case
in my early student days that made quite an
impression upon me. The cat>min of a merchant vessel sailing between Plh iladel ph ia and
Liverpool had some vesical trc uble. A large
man, of good figure. When, in one of his
voyages, he found himself at Liverpool, he
thought he would like to hai e his bladder
examined by Sir Benjamin Brodie. This great
surgeon examined him again and again, but
failed to find a stone. When he returned to
this city he went to Dr. Physick, who resided
within two squares of his own home. At the
first sounding Dr. Physick (let( cted the stone
and afterwards operated upoln him and removed it. This shows that th e most skillful
surgeon may be foiled in repeated efforts to
discover a stone, which may be found at once
by others.
rule
Again, I must impress upon yo
bnyotrt:
operate for stone unless you are:
present.
naetihs is present.
cent examination, that a stou

THE COLLEGE AND CLINICAL RECORD.
Some five or six cases I am cognizant of, where
the patients were cut but no stone was found.
Some years ago I had a case which came near
being of this kind, for I almost failed to find
the stone. In all cases, my rule is to examine
the patient immediately before the operation.
It is always best to be sure that the fox is in
his hole before trying to smoke him out.
The most common variety of stone in this
region of country, in fact, in the United States
and Europe, is the uric-, or lithic-acid calculus.
There are other varieties ; the uro-ammoniac,
the oxalate of lime or mulberry calculus, the
phosphatic, the ammoniaco-magnesian, and so
on. The last two especially occur very frequently as a result of injuries to the spinal
cord ; there are still other kinds, but those
above-named are by far the most commonly
found.
When we introduce the sound, we may come
at once in contact with the stone. The peculiar click produced by the steel striking against
the calculus is the surest possible evidence that
a stone is present. On the other hand, if we
fail to obtain this click the instrument may
simply be in contact with a bony promi nce,
such as the promontory of the sacrum, the
pubes or ischium, and if we depend solely upon
the sense of resistance we may be led astray,
and may conclude that there is a calculus when
there is none. We always seek to obtain this
"click," which is produced by a concretion
and nothing else.
It is a noteworthy fact that,whereas calculous
affections prevail in all parts of the world, in
certain regions they are much more common
than in others. In the United States we find
that Virginia, Georgia, Ohio, Alabama and
Missouri, are the States in which the greatest
number of cases of vesical calculus are found,
while in the New England States calculous
affections are relatively uncommon. In this
region of Pennsylvania they are also comparatively rare, certainly by no means so common
as in Kentucky and in Tennessee. In Kentucky I had a number of cases of this kind,
and in Tennessee my friend, Professor Briggs,
has many such cases from the surrounding
country and adjoining States. These affections
also vary in different parts of the Old World.
Stone in the bladder may appear early in life,
either congenitally or shortly after birth, and
at any age subsequently, up to extreme age.
From a large number of cases which I have
collated, I found that more cases occur prior to
the age of twenty than in after life. It is comparatively uncommon in women, on account of
the facilities for escaping while small, through
the short and capacious urethra.
In the vast majority of cases, the stone forms
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originally in the kidney, and while small passes
down the ureter into the bladder, where it subsequently increases in size; but it sometimes
originates in the bladder itself, especially if
there be a clot of blood, or a shred of lymph,
or mucus, to serve as a nucleus.
The operation which I propose to perform
to-day is the lateral operation of lithotomy ; an
operation perfected by Cheselden, in the early
part of the last century, who performed it at
St. Thomas' Hospital, London, upward of two
hundred times, with great success, losing only
one case out of about thirteen.
This man took, last night, an ounce of castor
oil, which has operated quite freely. This
point of preparatory treatment should not be
neglected. The rectum is usually emptied by an
enema, before the operation, for obvious
reasons ; but it is a point, I conceive, of
great importance, that all the bowel, both
large and small, should be thoroughly empty
at the time of the operation. In the first place,
if the lower bowel be distended with fecal matter, there is a danger of wounding it ; and in
the second place, if the intestinal canal be not
thoroughly evacuated, we cannot lock it up,
as is my custom after the operation, for the purpose of keeping it perfectly quiet for nearly a
week afterward. The perineum is also shaved,
as a preliminary step. This young man took a
quarter grain of morphia hypodermically, and
ten grains of quinia, this morning. The reason
for the administration of quinia I shall explain
hereafter.
The patient being fully etherized and in the
usual lithotomy position, on his back, with his
buttocks brought well over the edge of the
table, and his thighs and knees held in a flexed
position by assistants, the grooved staff .is introduced into the urethra, and given to an experienced assistant. The operation is performed
on the left side of the perineum, the incision commencing one and a quarter inches in
front of the anus, directly in the median line
of the perineum ; it is then carried downward
and obliquely outward toward a point midway between the anus and the tuberosity of the
ischium, and about a quarter or half an inch
below the anus ; making an incision about two
inches in length; some surgeons prefer a longer
incision, but this I haveusually found sufficient.
The first incision passes only through the skin and
superficial fascia of the perineum; the second cut
divides the transverse muscle of the perineum,
and its artery, extends through the triangular
ligament and the membranous portion of the
urethra ; the third divides the left lobe of the
prostate gland, and the neck of the bladder.
Upon introducing the staff, Dr. S. W. Gross
elicited the characteristic click immediately up-
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on its entrance into the bladder. The operation
was performed by Professor Gross, and a large
stone extracted, weighing nearly four ounces.
The bladder shall now be washed out with hot
water, in order to remove all fragments of stone
or blood-clots, and to check the capillary
bleeding. Some oozing may be expected in
old cases, from the prostate gland, since the
constant irritation at the neck of the bladder
tends to increase its vascularity. Should the
incision be made too far outward the internal
pudic artery may be cut. Although I have
never seen this accident, this misfortune is said to
have happened to Dr. Physick. Perhaps I should
not say misfortune, for it led him to invent a
needle forceps for applying the ligature to
deep-seated vessels, which is an exceedingly
useful instrument, and still bears his name. If
the incision be too far forward, the artery of
the bulb, or the spongy structure itself, may be
wounded and cause bleeding. The transverse
artery of the perineum is always divided and
may cause considerable hemorrhage.
This stone is very rough and heavy, much
like a mulberry calculus. A patient always
suffers more from a stone of this kind, owing
to the greater amount of irritation it causes,
than from a smooth lithic acid calculus, or even
an ammoniaco-magnesian, which is also accompanied by more or less pain.
I will now call your attention to this large
diagram of the anatomy of the part : Reviewing
the operation, we have cut through ( a) the
skin and superficial fascia ; (2) the deep fascia,
transverse muscle and artery; (3) the membranous portion of the urethra, the left lobe
of the prostate, nearly or quite through its
entire extent, and the neck of the bladder.
Immediately upon opening the bladder there
was a gush of urine, and the stone presented
at the opening, and was grasped and removed
with this pair of forceps, in much the same
manner that the obstetrician delivers the head
of the fcetus. The forceps are introduced upon
the fore-finger of the left hand, which is
already in the wound ; they are first used
closed, as a searcher or probe, and the stone
being found, it is grasped in its long diameter
and extracted. The knife used in making the
incision is a sharp-pointed, straight bistoury.
Any bleeding vessels are secured at once with the
ligature. Should there be any hemorrhage after
the use of the hot water, we may introduce a
silver tube, about four inches in length, having
a piece of bandage, or thin material, fastened
near the end of its vesical extremity. After its
introduction this chemise may be packed and
the wound plugged, thus compressing the vessels, the tube permitting the flow of the urine.
It may be retained four or five days.

In ordinary cases I do not insert anything
at all into the wound, no tube, no catheter,
but simply allow the fluids to discharge through
it. It is always a misfortune, in my opinion,
when one is obliged to plug the wound.
The urine for the first twenty-four hours will
be likely to come through the urethra, on account of the clots of blood and swelling of the
wound. By the expiration of this time the
swelling will have partially passed away, and the
clots washed out,and the urine will escape through
the perineum until the permanent closure of the
wound by granulation, an event which generally
occurs in about three or four weeks.
If the incision be uncommonly large, or the
stone of unusual size, so as to cause laceration,
there will be a liability to infiltration, extensive
inflammation, and destructive cellulitis.
In very young children the prostate gland is
divided in the lateral operation, throughout its
entire extent ; it could not be otherwise. The
gland is very small in children, and so continues until about the age of fifteen years, when
it increases in size.
After the operation the patient is placed
upon a bed properly prepared with a piece of
oilcloth over the mattress, and over this a
folded sheet, known as the draw sheet, which
is kept as smooth as possible ; this draw-sheet
is removed from time to time, as it becomes
soiled by the discharges. For the first few
hours the urine will be quite bloody ; afterwards it gradually resumes its normal appearance.
The treatment must be strictly antiphlogistic ; the object being to prevent inflammation,
especially cellulitis. Peritonitis occurs very
infrequently. If the patient be in a good
state of health, there is no danger of this; only
when he is in a broken-down condition may
this be looked for. The diet should be perfectly plain for the first week or ten days, in
ordinary cases. If much exhausted, however,
the patient should be put at once on proper
nourishing diet, with alcoholic stimulants, milk
punch, and articles of that kind.
A HINT TO CHLOROFORMISTS.—Dr. Pagg,
in London Lancet for August (American Edition), says that in a case of anaesthesia by
chloroform, for an operation performed by
Dr. Labbe, respiration and circulation stopped
suddenly, as shown by the cessation of bleeding from the lips of the wound. The mouth
tongue drawn
was cleansed from mucus, the t■m
forward, the patient's head throw
and artificial respiration continued without
avail for ten minutes. Dr. Labb4 then took a
r and
large cloth, dipped in boiling water
wellapplied
back,
Instantly the heart
it to the region of the heart. Insta
began to be
beat.—(N. C. Medical journal.)
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SEA-BATHING, ITS .INDICATIONS AND
CONTRA-INDICATIONS, IN THE
DISEASES OF CHILDREN.
BY M. JULES SIMON.

•

A Clinical Lecture delivered at the Hapital des Enfants-Malades,
Paris, 188z.
Translated for the College and Clinical Record, from Le Progrit Medical, Sett., r881.

I desire to occupy your attention to-day
with the subject of sea-bathing, and the indications and contra-indications for its employment in the diseases of children.
There is no one of you that is not aware of
the happy results which may be derived by infantile therapeutics from maritime hydrotherapy ;
but I believe that many young physicians,
yielding to a fashion which success often justifies, neglect to appreciate fully the contra-indications of sea-bathing. In special treatises on
the subject sufficiently precise stress is not laid
upon them. Putting to profit the experience I
have acquired by a practice of more than twenty years, which rests not only upon observations made upon my private cases, but also
upon patients in this hospital who have been
sent to the seashore, I propose to point out to
you in this clinical conference the disappointments which the use of sea-bathing has in reserve for you, if you employ it without discretion, and the undoubted advantages you have a
right to hope from it if the indications are
well founded.
Sea water, in summer, has an almost uniform
temperature. It is elevated about 3° Cent. in
July, and remains nearly stationary in August,
to be gradually lowered in September. It
does not follow the thermic oscillations of the
atmosphere. It maintains, on the shores of
France, a mean average of from 15 to 20° (59
to 68' Fahr.) This property is dependent on
its density, and on its richness in salts.
It
contains, in our climate, independent of carbonates and sulphates, 25 to 27 grammes of
chloride of sodium to the litre, and also bromine, iodine, and organic substances.
Sea water is utilized in several ways, viz. :—
In cold baths, cold douches, warm baths, warm
douches, irrigation, pulverization. Let us not,
however, lose sight of the action of the salt sea
atmosphere itself, charged as it is with watery
vapor, and with briny alkaline materials which
may perhaps at times produce a favorable stimulation, but against which you will often have
to guard your patient. Finally, even medical men have entertained the notion that seawater might be given as a beverage, but such
a practice should not be followed, as the wa-
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ter sometimes provokes obstinate digestive
troubles.
I. COLD SEA BATHS.

Let me say a single word as to the physiological action of cold baths. Cold sea baths exert
very appreciable effects upon the system ; some
of these are immediate, and are provoked by
immersion, or they supervene during and after
a bath; others come on slowly, are more general, and display more decidedly the influence
of the use of sea water on the condition of our
functions. These are important gifts of therapeutic physiology to remember, because they
form the most rational guide in the analysis of
the indications and contra-indications presented by the patient, as to the mode of administration of the maritime water-cure, when
it has been considered appropriate for the case.
The first phenomena which result from immersion are, a slight shock and a sensation of
oppression, to a greater or less degree, while
respiration and circulation are retarded, the
skin becomes pale and the blood flows toward
the viscera, and especially toward the head.
At the end of a few seconds an agreeable reaction occurs. A sensation of relief is experienced, the circulation is accelerated, the skin
becomes warmer, and its color is heightened,
while respiration becomes more free. This
favorable reaction varies with the thousand
and one conditions of age, temperament, and
general health. If this does not take place,
another secondary chill or shivering occurs,
accompanied with a greater sense of oppression
than that experienced at the first entrance into
the bath.
In very young and very delicate children,
in old persons, or in case of too protracted a
stay in the ocean., the secondary chill is a
symptom to dread. There may result from it
congestive effects toward the nervous centres
and the internal organs, and a very alarming
reduction of temperature.
After the bath, there may occur trembling
of the limbs, general, lassitude, and what is
still more important, cerebral and nervous
excitement, dependent on afflux of blood toward the brain. When the indications for
sea-bathing are well fulfilled, these phenomena
consequent on immersion have less and less
duration, in proportion to the number of baths
employed. In the intervals between the baths
the patient increases in vigor, the appetite is
sharper, digestion easier, and the circulation
of blood and lymph is accelerated in an appreciable manner. The pulse becomes more rapid
and fuller, the subcutaneous tissues less
pasty, and the lymphatic glands diminished in
volume.
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In children, and especially in little girls, we
sometimes find constipation occurring, which,
if not prevented, causes the digestive organs to
lose the benefits they might otherwise have derived. Parents sometimes complain of an
opposite condition existing, and aver that their
children are always, or at least often, attacked
with diarrhoea during their stay at the seashore. This is an error of interpretation. In
most cases it is the use of a non-filtered water,
or water of poor quality. that causes it ; or
the case may be one associated with the season,
for which sea-bathing should not be held responsible. The two effects, then, to which you
must draw the attention of parents, are cerebral
excitement and constipation, of which you can
readily foresee the consequences.
If not
checked, the head becomes dull, the disposition
irritable, nervous susceptibility extreme, the
appetite lost, and the regular functions of the
digestive organs altered and interfered with.

will be surprised at •the long enumeration
which lamabout to make of the contra-indications.
III. CONTRA-INDICATIONS.

The question of the age of the patient is of
primary importance. Old persons should not
take sea baths, nor even station themselves too
long upon the shore, if they are subject to congestions. Such a stay may be fatal to individuals who have a predisposition to cerebral
apoplexy. After the age of fifty or fifty-five
years, sea-water bathing should be abandoned.
The earliest periods of life offer also a general
contra-indication, and children under two
years of age ought not to take cold baths ; they
may be sent to the seashore only to complete
certain conditions of stimulation, but they
must be restricted to ablution in cool seawater. The treatment by salt water bathing
is of genuine service to children over three
years
of age, to youths and to adults, but I
H. WARM SEA BATHING.
will now caution you as to the exceptions to be
With tepid or warm sea baths, the congestive made, even at such ages.
pressure is much more moderate, reaction less
Do not send to the seashore irritable paabrupt, and less intense. The effect is never- tients, children in whom you observe the contheless appreciable in all the important organs. dition known as cerebral irritation, the issue of
We can, for example, recognize their influence hysterical or epileptic parents. Even a resion the circulation, respiration, nervous system, dence there is bad for these neuropathic cases,
and, in women, even on the genito-urinary ap- for, independent of baths, they breathe there a
paratus. Concerning myself more especially stimulant atmosphere, and many cases of conwith the diseases of children, I merely mention, gestion and even of meningitis have no other
without further comment, the action last re- exciting cause. Among adults, do not send to
ferred to, which has much importance as a the seashore plethoric cases, with apoplectic
symptom in adults, especially as a contra-indi- temperament, or those suffering from cerebral
cation well worthy of consideration at such a or spinal congestion. The neighborhood of the
period of life. Women suffering from painful ocean does not benefit chorea, and yet I somecongestion of the genito-urinary organs are times make an exception in those cases in which
generally injured by this treatment of sea- the period of excitement has passed, and there
bathing.
remains only a slight debility. The treatment
If you add to this influence of the sea-bath the is worthy of trial under such circumstances,
excitant action of the saline atmosphere, you but must not be attempted in those irritable
will understand how it happens, in nervous chil- cases of which I have previously spoken.
dren, that sleep is very much disturbed, and
Never consent to hysterical patients making
why the crises of their diseases become more even a simple stay at the seashore. Numerous
decided and more frequent. I have seen in personal observations have demonstrated to me
neuropathic children such a nervous perversion that troublesome consequences may attend such
occurring that their dispositions have become a procedure. Judge for yourself, from the deirascible and positively bad. At times, under tails of the following case. Two years ago, a
the slightest pretext, even a convulsion has young girl of eighteen years was brought to
occurred. I may mention to you, also, that the Trouville, subject to grave attacks, which had
hysterical and epileptic often have their at- rendered her general health deplorable ; she
tacks increased in frequency and force, from could not eat, and her eyesight was rapidly
no other cause than a stay at the seashore.
failing. Alarmed at her constantly increasing
Such are the principal physiological effects of debility, her mother concluded that she would
sea baths, and even of residence on the borders of take her to the seashore. Scarcely had she bethe ocean. I shall next pass in review the contra- come settled there, before the attacks burst out
indications for the employment of sea-bathing, with extreme violence, and were prolonged duand perhaps many of you who are now fami- ring the night as well as the day. The poor.
liar with the principal indications for its use nervous sufferer had not a moment of rest ; it
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seemed as if it was a perpetual convulsion.
Called upon to see her, my first advice was for
her to return to a more inland residence, and
especially to Bagneres-de-Bigorre, where she
obtained rest and an amelioration which she
had not previously known. If the hysterical
are excited by residence alone, to a still greater
degree will they suffer from bathing, and you
will notice headache and pains occurring or becoming aggravated in such cases. The same
observations may be made in regard to epilepsy.
Rheumatism offers another contra-indication.
You will read in the books that you may send
to the seashore those wasted by this disease. I
must raise my voice against this view. In the
great majority of instances rheumatism does
not tolerate proximity to the ocean, and a single
bath may re-awaken all the symptoms. In
my judgment, rheumatism is a disease to be
positively interdicted from such treatment,
whether it be in the chronic or the subacute
form.
While referring to rheumatism, I am led to
speak to you of cardiac affections. These are
very delicate cases in which to give advice.
Some children have these lesions in a minimum
degree, but slightly appreciable or scarcely
capable of detection, and yet a stay at the seashore may produce the most serious effects.
The rhythm of the heart is disturbed, the circulation is embarrassed, and the important
functions of the body are progressively altered.
Organic. affections of the heart, which make so
little impression on the general circulation in
children, become, at the seashore, a point of
departure for stasis of blood in the lungs, the
liver, the kidneys, and in the extremities.
The salt atmosphere, and, with still greater
force, sea-bathing, provoke excessive excitement of the central organ of the circulation.
If the obstacle is seated at the orifice it assumes
still greater importance as the propulsion
becomes stronger. The heart is fatigued, and
its beats are made with irregularity. I could
cite numerous instances in support of this contraindication. Let me mention a single one,
which terminated fatally. I am the attending
physician to a family of five children, four of
whom needed sea-bathing, but the fifth, a little
girl of ten years, was suffering from endopericarditis of four years' duration. I opposed her
going to the seashore, but her mother would
not listen to my advice. The season was bad,
the summer rainy, the atmosphere loaded with
fogs. At the end of a few days the child was
attacked with double pulmonary congestion,
with somnolence. Her countenance became
florid and swollen, her extremities cyanosed,
tumefied and cold. The only indication which
appeared to me urgent was to take her away
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from the ocean. Unhappily, the advice came
too late, and the little patient soon succumbed.
I have observed the same fact in adults suffering from cardiac disease, and in old persons
suffering from induration of the orifices of the
heart. We have here not only an inconvenience, but a real danger, which must not be forgotten. To sum up, all those having affections
of the heart, of the pericardium, or of the
great vessels, should be interdicted from seabathing, and even from residence at the seashore.
You will naturally infer that similar precautions should be taken in regard to those suffering from albuminuria and Bright' s disease.
Cutaneous affections are not relieved by seabathing. Never prescribe such a treatment for
acute or even for chronic affections of the skin.
Be very sure that all itching dermatoses, depending on herpetism or dartre, or arthritis, will receive from it a prejudicial increase in force. The
physiological study of the sea bath and of the
atmosphere of the sea coast affords a satisfactory explanation of this artificial excitation.
Lupus of children, so often of scrofulous origin, which ought, one would think, for this
cause, to be benefited by sea-bathing, or to
receive an arrest of its progress through the
employment of chlorinated waters, far from relaxing its destructive course, receives a powerful impulse from the saline water and salt air.
I may make the same remark in regard to
the ophthalmias of a scrofulous character, and
also to all chronic affections of the eye and of
the eyelids. The atmosphere is charged, independent of its saline vapor, with fine particles of
sand from the beach, which induce a strong and
constant irritation, and thus nullify the benefits
derived from the general improvement in health.
For the same reason, it becomes necessary to
prohibit a resort to the seashore to children affected with chronic inflammation of the mucous
membrane of the auditory canal. You must not
confound these purely superficial lesions with alterations in structure of the petrous portion of
the temporal bone, and of the mastoid process,
which, like all affections of the skeleton, find
an element of cure in sea-bathing.
I need not insist upon so evident a point as
the utter uselessness and the danger of a sojourn at the sea shore to those suffering with
such organic affections as cancer and tuberculosis.
In such cases we should endeavor to allay the
efforts at destruction, and the sea-bathing and
the atmosphere of the coast only tend to provoke
an opposite reaction. I have seen, nevertheless,
scrofulous subjects suffering with chronic bronchitis, and even with pulmonary tuberculosis,
who experienced genuine alleviation from an
annual season at the seashore. I know children
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and adults, manifestly tuberculous, whose
health has been benefited by a prolonged stay
on the shores of the British Channel. I wish
to impress upon you, however, that these are
exceptions which require some explanation,
and from which we must learn lessons of wisdom. This is the instruction I wish to convey,
viz., that if these patients do not take, while
at the seashore, the greatest precautions to avoid
the chilliness and dampness of the mornings and
evenings, the benefits to be derived from breathing a pure and tonic atmosphere will be entirely
lost to them. In the exceptional cases men-.
tioned, the general health improves without
the local conditions becoming aggravated ; on
the contrary, indeed, the lesions are, for the
moment, arrested, under the influence of a reparative nutrition and oxygenation. I must
also impress upon you the fact that if the patient is inclined to pulmonary congestion, or
to a form of vascular erethism, he will expose
himself to new febrile pressure and to hmmoptysis.
Those suffering from chronic catarrh of the
bronchi, emphysema of the lungs, and asthma,
should avoid the surroundings of the sea-coast.
I advise you, also, to exercise the greatest
caution in sending to the seashore young girls
subject to ovarian pain and dysmenorrhcra.
Sea-bathing is apt to provoke congestion and
increased pain in the pelvic organs.
Such are the principal contra-indications to
be borne in mind by the practitioner. In addition, although I believe it to be scarcely
worth my while to mention it, I will emphasize the interdiction which -must necessarily
be placed, in a general way, upon all febrile affections; it would be folly to expose feverish
cases to the risks of even short sojourns at the
seashore. *
(Original

tommuntration0.

THE PREVALENT MISUSE OF THE
TERM ALLOPATHY.*
BY CHARLES CARROLL BOMBAUGH, A.M., M.D.

(Class of r8s3.)

Lord Bacon says that " a name, though it
seem but a superficial and outward matter, yet
carrieth much impression and enchantment."
And the poet Cowper says (The Task) :
, "Some, to the fascination of a name,
Surrender judgment, hoodwinked."

• The Indications for the employment of sea-bathing will be given
in a second Clinical Lecture, by M. Simon, in another issue. [Ens.
COLLEGE AND CLINICAL RECORD.]
f An essay read at the Annual Meeting of the American Acadimy of MedIcine, New York, September so, INT.

I trust that none of the membi rs of this confraternity have ever been hoodw nked into surrender of judgment by inconsiderate assent to
or unconscious employment of a name so repugnant and so offensive, when appl ied to a physiclan in good and regular standin g, as allopath.
Granted that homoeopathists ord manly use the
term allopathy to distinguish a s:ystem of medical practice different from their wn, we nevertheless know that they frequent ly use it in a
hostile and scornful spirit, and t behooves us
to remember that when Hahnem.ann foisted the
word upon the regular professior , it was not as
a distinctive term, but as a nickr ame.
There are appellatives in cursent use which
had their birth in contempt, c r derision, or
opprobrium, but which, by yeas n of peculiar
fitness, have proved worthy of permanent acceptation. For example, the torm Christian,
which was thrust upon the early disciples as a
stigma by their revilers, comme nded itself to
eventual adoption by its approi)riateness. If
there were similar propriety in tli e application
of a narrow and restrictive term like allopathy
to the comprehensive range and character of
our professional objects and labors, we could
easily forgive and forget the urq racious spirit
which prompted its introduction into the
vocabulary, and we could inscribe it on our
banner as the sign under which we conquer.
As it is, it becomes our duty to enter a decisive
protest against a classification wh ich is as misrepresentative as it is obnoxious. So far as the
public is concerned, it is probabl y seldom used
in an offensive sense. Not only to the Miterate, but, to a large extent, to the educated
classes, the word conveys no sib nificance except in the negative way of con tradistinction
from homoeopathy. Well educa ted and well
bred people, whom we cannot ch arge with intentional discourtesy, whom we c an not suspect
of any disposition to wound our sensibility, so
habitually use the word in coma on conversation that there is no hope of esawe from the
o.ees
infliction except by revolutionaryacp
terhoaotcmethdeeurfeW
But this revolution must begin
must aim the first blow of resistar
of our own household. What only stirs our
impatience with the unprofessnoval offender
should provoke active resentment against the
m
i nadn.o
sinner in our own ranks. There atrued too many
of the household of faith in the atti
lent acquiescence in the misuse o f the word in
question, and even of tacit acceaprteauntcefuol t s.
falsity
implied reproach and its transp
In justice to our erring brethren , however, It
must be said that they are not wit hout excuse.
They may point, in the way of ex oneration, to
supreme authority, to the master work of my
ever honored and revered teacher, the late
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In that transitional period which marked the
Professor of .the Institutes of Medicine in Jefferson College, who, in his dictionary, thus de- receding darkness of error and sciolism, and
fines the noun : " Allopathy—the opposite to the dawning light of rational medicine, such
homoeopathy—the ordinary medical practice." characterization of medical practice and such
And thus the adjective : "Allopathic—from jargon about schools and systems may have
been well enough. But, independently of curious
aAius, another, and 7ra0os, affection—relating
to the ordinary method of medical practice interest in doctrines and usages which have
in contradistinction to the homoeopathic." I passed into history, what is all this worth to-day ?
shall not quarrel with what I cannot under- What is this to us, or what are we to it ? Our
stand ; if these definitions are correct, I shall concern is with the last quarter, not the beginmerely appeal from what is to what, in my ning of the nineteenth century. We have
humble judgment,ought to be. I shall seek refuge reached the time of emergence from the pein such observations as that of Zimmermann, the dantry of the schools, and the time for acfamous Swiss physician : " With the vulgar and knowledgment of the omnipotence of common
the learned, names have great weight ; the wise sense. This is an age of activity, of progress,
use a writ of inquiry into their legitimacy when- of achievement, not of stagnation ; an age of
science, not of mystery ; an age of independent
ever they are advanced as authority."
The inventor of this word tells us, in his investigation, not of slavery to the ipse dixit ;
Organon, which was first published in 181o, an age in which hypotheses are held upon uncerthat in combating effects by striking at morbid tain tenure, and relinquished as fresh-compelcauses, there are three leading medical doctrines ling facts flow in ; an age of rational measures
or systems : a, the enantiopathy, or contraria 'and methods of treatment, of cautiously develcontrariis curantur, of Galen ; 2, the allopathy oped improvement, of subjection of passive
or revulsion, of Paracelsus ; 3, the similia simi- routine to intellectual energy and discipline.
libus curantur, adopted by Hahnemann him- This is an age of electro-magnetism, with radiself. These three relations of remedies to dis- ant promise still following wondrous performeases are embraced in the terms opposition, ance ; of the microscope, with its thronging
heterogeneity, and resemblance, or, correspon- revelations; of synthesis as well as analysis in
dingly, the antipathic, the allopathic, and the organic chemistry ; of instruments and applihomoeopathic methods. Of the allopathic sys- ances, of means and resources in the healing
tem Hahnemann appears to have entertained a art, in luminous contrast with the beggarly
contemptuous opinion, for he says that a mode equipment which, a century ago, was most
r which treats diseases by creating another dis- " conspicuous by absence." It is an age which
ease " cannot cure in any case ; having neither recognizes the cogency of Chomel's axiom,
analogy nor opposing force to the symptoms of that it is only the second law of therapeutics
the disease, it can never reach the parts to do good, the first law being not to do harm ;
, affected ; it may suspend the symptoms for a an age in which we can serenely smile at the
eterogeneous suffering, but it cannot not very old assertion that pain is a salutary
hetu
and conservative manifestation of life force,
dtienster'obith
We are free to admit that in the course of and that anaesthetics are unwarrantableluxuries.
Now comes the question, Who are the faithour clinical experience we sometimes prescribe
so-called revulsives and derivatives, but we de- ful workers that are emancipating medicine,
ny that regular physicians, as an ordinary rule, the science and the art, from the mists and
attempt to cure a disease by creating another. shadows, and widening it into the infinite caWe deny that occasional use argues predomi- pabilities of new life and larger liberty ? Who
nance. If, once, in a while,.for instance, we are they that are hurling the major excommurelieve internal inflammation by the applica- nication at the last lingering legacies of the
tion of a blister upon a part which is able to age of medical barbarism ? Who is it that
bear it without injury, what of it ? Is that the is working out the great problems of sanitary
length and breadth, the sum and substance ? reform ? Is it the mesmerist or the magnetist ?
Is that the be all and the end-all of the true Who is promoting the administration of justice
physician ? "Are all his conquests, glories, triby raising medical jurisprudence and legal
umphs, spoils, shrunk to this little measure ?" chemistry and toxicology to their proper
Is the part greater than the whole ? We can rank ? Is it the follower of Priessnitz or
very well understand that in rhetorical figures Thompson? Who are the patient souls that
are accumulating, and systematizing, and utilOf speech the part may stand for the whole, but
there is no synecdoche in mathematics, and we izing for the healing of the nations, the facts of
have yet to learn that it is admissible in de- later experience? Are they herb doctors or
scribing the scope, the amplitude, the " emi- Indian doctors? Who is it that is laboring in
season and out of season to give greater precisnent domain " of medical science.
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ion to diagnosis, or to make precious additions
to our therapeutic resources? Is it the electrobiologist ? Who is it that is in the forefront of
the work of investigating vital processes and
phenomena on one hand, and alterations in
structure and perversions in function on the
other ? Is it the " seventh son ?" Who is it
that is elevating the standard of medical education ? Is it the homceopath, with his " provings " of lachesis, and pediculus capitis, and
cimex lectularius?
Why should the physician who consecrates
his genius to the prevention of disease as well
as to its treatment be called an allopath ? Why
should they whose multiplied services, whose
generous self-sacrifices, whose division and subdivision of labor have accomplished so much
in the way of scientific research and scientific
acquisition, be called " Old School " physicians? What have they to do with the old
except so far as it concerns the new? What
have men who are eclectic in the highest and
best sense of the word to do with schools or
systems which cramp, and fetter, and restrain
freedom of action ? What right have the disciples of narrow and exclusive systems to degrade a system so comprehensive, a plan so
all-embracing, by calling it a " pathy " ? Instead of being exclusive we claim that we are
eminently catholic. We claim that regular
medicine should include all of medical knowledge there is within human attainment. Alma
Mater instructs us to learn all we can from all
possible sources, and to appropriate for our
armamentaria what is undeniably beneficial,
wherever found. Let any new discovery,
come whence it may, prove its availability
as a remedial agency, and it becomes the duty
of the faculty to stamp it as orthodox.
Why, then, when we scan our daily papers,
must this sophistical word everlastingly confront our vision ? Why should its jarring dissonance continually salute our ears in conversation ? To " reform it altogether," as Hamlet
says, and pave the way to gradual banishment,
is the problem before us. That problem I ask
you to consider attentively. It seems to me,
as I have already intimated, that reform must
begin at home. If our brethren will agree to
discourage the application of such a term to
themselves, or their professional labors, by explanation and appeal to educated patients, to
intelligent friends, to the editors of influential
journals, what may not be accomplished by
patient continuance in well doing ? Certainly
nothing is to be gained by inaction. Difficulty can only be surmounted by struggle. If
others are supinely acquiescent or submissive,
let us, at least, as members of this association,
be not amenable to such a charge. Let us, at

least, show that we have no terms of cornpromise to offer, no flag of truce to hold out,
no middle ground of tolerance to occupy, and
i best to purwhether, on one hand, we deem it
sue a conciliatory course, or, on the other hand,
to demand unconditional surrender, let us in
this, as in all else that involves duty as well as
advantage, be true to ourselves.

#tiertiono.
THE CASE OF PRESIDENT GARFIELD.
Official Record of the Post-mortem Examination of the Body of President J. A. Garfield,
made September 2o, z88r, commencing at 4.30
P.M., eighteen hours after death, at Francklyn
Cottage, Elberon, New Jersey. *
Present and assisting, Dr. D. W. Bliss; Surgeon General J. K. Barnes, U.S. Army; Surgeon
J. J. Woodward, U. S. Army ; Dr. Robert
Reyburn ; Dr. Frank H. Hamilton ; Dr. D.
Hayes Agnew; Dr. Andrew H. Smith, of Elberon (and New York); and Acting-AssistingSurgeon D. S. Lamb, of the Army Medical
Museum, Washington, D. C.
Before commencing the examination, a consultation was held by these physicians, in a
room adjoining that in which the body lay,
and it was unanimously agreed that the dissection should be made by Dr. Lamb, and that
Surgeon Woodward should record the observations made. It was further unanimously
agreed that the cranium should not be opened.
Surgeon Woodward then proposed that the examination should be conducted as follows :That the body should be viewed externally,
and any morbid appearances existing recorded.
That a catheter should then be passed into the
wound,as was done during life to wash it out, for
the purpose of assisting to find the position of
the bullet. That a long incision should next be
made from the superior extremity of the sternum to the pubis, and this crossed by a transverse one just below the umbilicus. That the
abdominal flaps thus made should then be
turned back and the abdominal viscera examined. That after the abdominal cavity was
opened the position of the bullet should be ascertained, if possible, before making any further incision ; and that, finally, the thoracic
viscera should be examined.
This order of procedure was unanimously
agreed to.
The examination was then proceeded with,
and the following external appearances were
observed :The body was considerably emaciated, but
* From the October issue of the American ,}burnt of the .11ed,cal Sciences.
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the face was much less wasted than the limbs.
A preservative fluid had been injected by the
embalmer, a few hours before, into the left
femoral artery ; the pipes used for the purpose
were still in position. The anterior surface of
the body presented no abnormal appearances,
and there was no ecchymosis or other discoloration
ation of any part of the front of the abdomen.
Just below the right ear, and a little behind
it, there was an oval ulcerated opening, about
half an inch in long diameter, from which some
sanious pus was escaping, but no tumefaction
could be observed in the parotid region.
A considerable number of purpura-like spots
were scattered thickly over the left scapula,
and thence forward as far as the axilla. They
ranged from one-eighth to one-fourth of an
inch in diameter, were slightly elevated and
furfuraceous on the surface, and many of them
were confluent in groups of two to four or
more. A similar but much less abundant
eruption was observed sparsely scattered over
the corresponding region on the right side.
An oval excavated ulcer, about an inch long,
the result of a small carbuncle, was seated over
the spinous process of the tenth dorsal vertebra. Over the sacrum there were four small
bed-sores, the largest about half an inch in diameter. A few acne pustules and a number of
irregular spots of post-mortem hypostatic congestion were scattered over the shoulders, back,
and buttocks. The inferior part of the scrotum
was much discolored by hypostatic congestion.
A group of hemorrhoidal tumors, rather larger
than a walnut, protruded from the anus.
The depressed cicatrix of the wound made
by the pistol-bullet was recognized over the
tenth intercostal space, three and a half inches
to the right of the vertebral spines. A deep
linear incision (made in part by the operation
of July 24th, and extended by that of August
8th) occupied a position closely corresponding
to the upper border of the right twelfth rib.
It commenced 'posteriorly about two inches
from the vertebral spines and extended forward a little more than three inches. At the
anterior extremity of this incision there was a
deep,
abraded surface, about
an inch
A well-oiled flexible catheter, fourteen inches
long, was then passed into this wound, as had
been done to wash it out during life. More
resistance was at first encountered than had
usually been the case, but after several trials
the catheter entered, without any violence, to
its full length. It was then left in position,
and the
disposed supinely for the examination of the viscera.
Ile cranium was not opened.
The
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A long incision was made from the superior
extremity of the sternum to the pubis, followed
by a transverse incision crossing the abdomen
just below the umbilicus. The four flaps thus
formed were turned back and the abdominal
viscera exposed. The subcutaneous adipose
tissue divided by the incisions was little more
than one-eighth of an inch thick over the thorax, but was thicker over the abdomen, being
about a quarter of an inch thick along the linea
alba, and as much as half an inch thick toward the outer extremity of the transverse incision.
On inspection of the abdominal viscera, in sitel,
the transverse colon was observed to lie a little
above the line of the umbilicus. It was firmly
adherent to the anterior edge of the liver.
The greater omentum covered the intestines
pretty thoroughly, from the transverse colon almost to the pubis. It was still quite fat, and
was very much blackened by venous congestion. On both sides its lateral margins were
adherent to the abdominal parietes opposite
the eleventh and twelfth ribs. On the left
side the adhesions were numerous, firm, well
organized, and probably old ;* on the right
side there were a few similar adhesions and a
number of more delicate and probably recent
ones.
A mass of black, coagulated blood covered
and concealed the spleen and the left margin
of the greater omentum. On raising the omentum it was found that this blood-mass extended
through the left lumbar and iliac regions and
dipped down into the pelvis, in which there
was some clotted blood and rather more than a
pint of bloody fluid.[ The blood-coagula
having been turned out and collected, measured very nearly a pint. It was now evident
that secondary hemorrhage had been the immediate cause of death, but the point from
which the blood had escaped was not at once
apparent.
The omentum was not adherent to the intestines, which were moderately distended with
gas. No intestinal adhesions were found, other
than those between the transverse colon and
the liver, already mentioned.
The abdominal cavity being now washed out
as thoroughly as possible, a fruitless attempt
was made to obtain some indication of the position of the bullet before making any further
incision. By pushing the intestines aside, the
extremity of the catheter, which had been
passed into the wound, could be felt between
* These adh esions, and the film ones on the right side, as well as
those of the spleen, possibly date back to an attack of chronic
dysentery from which the patient is said to have suffered during
the civil war.
"1* A large part of this fluid had probably transuded from the injecting material of the embalmer.
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the peritoneum and the right iliac fascia ; but exception no abnormities were discovered in
it had evidently doubled upon itself, and the stomach or Intestines, nor were any other
although a prolonged search was made, nothing evidences of general or local peritonitis found
could be seen or felt to indicate the presence of besides those already specified..
the bullet, either in that region or elsewhere.
The .Right kidney weighed six ounces, the
The abdominal viscera were then carefully Left kidney seven. Just beneath the capsule of
removed from the body, placed in suitable ves- the left kidney, at about the middle of its consels, and examined seriatim, with the following vex border, there was a little .abscess one-third
result :of an inch in diameter ; there were three small
The adhesions between the liver and the serous cysts on the convex border of the right
transverse colon proved to bound an abscess-cavi- kidney, just beneath its capsule ; in other rety between the under surface of the liver, the spects the tissue of both kidneys was normal in
transverse colon, and the transverse meso- appearance and in texture.
colon, which involved the gall-bladder, and exThe urinary bladder was empty.
tended.to about the same distance on each side
Behind the right kidney, after the removal
of it, measuring six inches transversely and of that organ from the body, the dilated track
four inches from before backward. This cavity of the bullet was dissected into. It was found
was lined by a thick pyogenic membrane, which that from the point at which it had fractured
completely replaced the capsule of that part of the right eleventh rib (three inches and a half
the under surface of the liver occupied by the to the right of the vertebral spines) the missile
abscess. It contained about two ounces of had gone to the left, obliquely forward, passgreenish-yellow fluid—a mixture of pus and ing through the body of the first lumbar vertebiliary matter. This abscess did not involve any
portion of the substance
of the liver except the
surface with which it was
in contact, and no communication could be detected between it and
any part of the wound.
Some recent peritoneal
adhesions existed between the upper surface
of the right lobe of the
liver and the diaphragm.
The Liver was larger
than normal, weighing
eighty-four ounces ; its
substance was firm, but
of a pale yellowish color
on its surface and Shows the course of the ball through the first lumbar vertebra, its direction being indicated by
the probe.
throughout the interior
of the organ, from fatty degeneration. No bra,
ra, an
i d lodging in the adipose connective
evidence that it had been penetrated by the tissue immediately below the lower border of
bullet could be found, nor were there any ab- the pancreas, about two inches and a half to
scesses or any infarctions in any part of its the left of the spinal column, and behind the
tissue.
peritoneum. It had become completely enThe Spleen was connected to the diaphragm cysted.
by firm, probably old peritoneal adhesions.
The track of the bullet between the point at
There were several rather deep congenital fissures which it had fractured the eleventh rib and
in its margins, giving it a lobulated appearance. that at which it entered the first lumbar verteIt was abnormally large, weighing eighteen bra was considerably dilated, and the pus . had
ounces ; of a very dark, lake-red color, both burrowed downward through the adipose tissue
on the surface and op section. Its parenchyma behind the right kidney, and thence had found
was soft and flabby, but contained no abscesses its way, between the peritoneum and the right
or infarctions:
iliac fascia, making a descending channel which
.
There were some recent peritoneal adhesions extended almost to the groin. The adipose
between the posterior wall of the Stomach and tissue behind the kidney in the vicinity of this
the posterior abdominal parietes. With this descending channel was much thickened and
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condensed by inflammation. In the channel, tents of this portion of the spinal canal prewhich was found almost free from pus, lay the sented no abnormal appearances. The rest of
flexible catheter introduced into the wound at the spinal cord was not examined.
Beyond the first lumbar vertebra the bullet
the commencement of the autopsy; its extremity was found, doubled upon itself, imme- continued to go to the left, passing behind the
diately beneath the peritoneum, reposing upon pancreas to the point where it was found.
the iliac fascia, where the channel was dilated Here it was enveloped in a firm cyst of coninto a pouch of considerable size. This long- nective tissue, which contained besides the
descending channel, now clearly seen to have ball a minute quantity of inspissated, somewhat
been caused by the burrowing of pus from the cheesy pus, which formed a th n layer over a porwound, was supposed during life to have been tion of the surface of the lead. There was also
a black shred adherent to a part of the cystthe track of the bullet.
The last dorsal, together with the first and wall, which proved on microscopical examsecond lumbar vertebra and the twelfth rib, ination to be the remains of a blood-clot. For
were then removed from the body, for more about an inch from this cyst the track of the
ball behind the pancreas was completely oblitthorough examination.
When this examination was made it was erated by the healing process. Thence, as far
found that the bullet had penetrated the first backward as the body of the first lumbar vertelumbar vertebra, in the upper part of the right bra, the track was filled with coagulated blood,
side of its body. The aperture by which it which extended on the left into an irregular
entered involved the intervertebral cartilage space rent in the adjoining adipose tissue benext above, and was situated
FIG. 2.
just below and anterior to the
intervertebral foramen, from
which its upper margin wa;
about one-quarter of an inch
distant. Passing obliquely to
the left and forward through
the upper part of the body of
the first lumbar vertebra, the
bullet emerged by an aperture,
the centre of which was about
half an inch to the left of the
median line, and which also
involved the intervertebral
cartilage next above. The
cancellated tissue of the body
of the first lumbar vertebra
was very much comminuted
and the fragments somewhat
Shows the preceding specimen sawn open.
displaced. Several deep fissures extended from the track of the bullet into hind the peritoneum and above the pancreas.
the lower part of the body of the twelfth dorsal The blood had worked its way to the left,
vertebra. Others extended through the first bursting finally through the peritoneum behind
lumbar vertebra into the intervertebral carti- the spleen into the abdominal cavity. The
lage between it and the second lumbar verte- rending of the tissues by the extravasation of
bra. Both this cartilage and that next above this blood was undoubtedly the cause of the
were partly destroyed by ulceration. A num- I paroxysms of pain which occured a short time
ber of minute fragments from the fractured before death.
This mass of coagulated blood was of irregulubarsovferpeabrrtas.had been driven into the adlar form and nearly as large as a man's fist. It
jacent
was further found that the right twelfth could be distinctly seen from in front, through
rib also was fractured at a point one inch the peritoneum, after its site behind the greater
and a quarter to the right of the transverse curvature of the stomach had been exposed by
process of the twelfth dorsal vertebra ; this in- the dissection of the greater omenttim from the
stomach, and especially after some delicate adjury had not been recognized during life.
On sawing through the vertebra, a little to hesions between the stomach and the part of
the right of the median line, it was found that the peritoneum covering the blood-mass had
the spinal canal was not involved by the track been broken down by the fingers. From the
of the ball. The spinal cord and other con- relations of the mass as thus seen it was believed
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that the hemorrhage had proceeded from one of
the mesenteric arteries, but as it was clear that
a minute dissection would be required to determine the particular branch involved, it was
agreed that the infiltrated tissues and the adjoining soft parts should be preserved for subsequent study.
On the examination and dissection made in
accordance with this agreement, it was found
that the fatal hemorrhage proceeded from a
rent, nearly four-tenths of an inch long, in the
main trunk of the splenic artery, two inches
and a half to the left of the cceliac axis. This

Besides the mass of coagulate 1:1 blood just de/
scribed, another, about the siz of a walnut,
was found in the greater ome;ntum, near the
splenic extremity of the stoma.ch.. The cornmunication, if any, between this and the
larger hemorrhagic mass couldl not be made
out.
The examination of the Thoracic Viscera resulted as follows :The Heart weighed eleven ounces. All the
cavities were entirely empty except the right
ventricle, in which were a few shreds of soft,
reddish, coagulated blood adhered to the internal surface. On the
FIG. 3.
surface of the mitral
valve there were several
spots of fatty degeneration ; with this exception the cardiac valves
were normal. The muscular tissue of the heart
was soft, and tore easily.
A few spots of fatty
degeneration existed in
the lining membrane othe aorta, just above the
semilunar valves, and a
slender clot of fibrin
was found in the aorta,
where it was divided,
about two inches from
these valves, for the removal of the heart.
On the right side
slight pleuritic adhesions existed between
the convex surface of
the lower lobe of the
lung and the costal
pleura, and firm adhesions between the anterior edge of the lower
lobe, the pericardium
and the diaphragm. The
Right Lung weighed
The point at which the splenic artery gave way. 2 2. The splenic artery. 3. The cceliac axis.
4. The superior mesenteric artery. 5 5. The splenic vein. 6. She cyst in which the ball was found. thirty-two ounces. 1 he
7 7. A portion of the mass of extmvasated blood. 8 8. The pancreas. 9 9. Adipose tissue behind the posterbie
otr part of the fistransverse meso-colon.
ween its upper
sure,
rent must have occurred at least several days
lower lobes, was congenital y incomplete.
before death, since the everted edges in the The lower lobe of the right lulngi nwcaoshypom
slit in the vessel were united by firm adhesions statically congested, and considerable portions,
to the surrounding connective tissue, thus especially towards its base, were the seat of
forming an almost continuous wall bounding broncho-pneumonia. The bronchial tube.;
the adjoining portion of the blood-clot. More- contained a considerable quantity of stringy
over, the peripheral portion of the clot in this muco-pus ; their mucous surface was reddened
vicinity was disposed in pretty firm concentric by catarrhal bronchitis. The lung-tissue Wa'
layers. It was further found that the cyst oedematous,* but contained no abscesses or inbelow the lower margin of the pancreas, in farctions.
which the bullet was found, was situated three
* A part, at least, of this condition was doubtless due to the es
inches and a half to the left of the cceliac axis. travasation of the injecting fluid used by the embalmer.
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On the left side the lower lobe of the lung
was bound, behind to the costal pleura, above '
to the upper lobe, and below to the diaphragm,
by pretty firm pleuritic adhesions. The Left
Lung weighed twenty-seven ounces. The condition of its bronchial tubes and of the lungtissue was very nearly the same as on the right
.1 side, the chief difference being that the area of
broncho-pneumonia in the lower lobe was much
less extended in the left lung than in the right.
In the lateral part of the lower lobe of the left
lung, and about an inch from its pleural surface, there was a group of four minute areas of
gray hepatization, each about one-eighth of an
inch in diameter. There were no infarctions,
and no abscesses in any part of the lung-tissue. ,
The surgeons assisting at the autopsy were
unanimously of the opinion that, on reviewing
the history of the case in connection with the
autopsy, it is quite evident that the different
suppurating surfaces, and especially the fractured spongy tissue of the vertebra, furnish a 1
sufficient explanation of the septic conditions
which existed during life.
About an hour after the post-mortem examination was completed the physicians named at
the commencement of this report assembled for
further consultation in an adjoining cottage ;
a brief outline of the results of the post-mortem
examination was drawn up, signed by all the
physicians, and handed to Private Secretary J.
Stanley Brown, who was requested to furnish
copies to the newspaper press.
(Signed) D. W. Buss,
J . K. BARNES,
C

"
"

J. J. WOODWARD,
ROBERT REYBURN,
D. S. LAMB.

As the above report contains paragraphs detailing the observations made at Washington
on.1 the pathological specimens preserved for
that purpose, the names of Drs. F. H. Hamilton, D. Hayes Agnew, and A. H. Smith are
not appended to it. It has, however, been
submitted to them, and they have given their
assent to the other portions of the report.
EXTERNAL USE OFJABORANDI IN
MAMMARY INFLAMMATION.
BY DR. HARRY B. STEHMAN.
Of Lancaster, Pa. (Class If an.)

Mrs. K., multipara, on the sixth day after
confinement, had much pain in the left breast,
which had become hard and swollen, with considerable fever, pain in head and back. In
examining the breast, I discovered a large cicatrix, and on inquiry learned that in her second confinement she had suffered in a similar
manner; that the inflammation went on to
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suppuration, and finally the bre st was lanced.
I prescribed a diaphoretic mixture, and locally
used a poultice composed of two parts flaxseed
meal and one part crushed jaborandi leaves.
The leaves were infused in a quantity of hot
water necessary to make the poultice of proper
consistence, in order that the active properties
of the jaborandi might be more thoroughly
mixed with the meal. These poultices were
continued for forty-eight hours; at the end of
the first twenty-four the breast was flaccid, the
swelling reduced,and the pain had disappeared.
There was no milk drawn from the breast in
the interim, and the most gratifying feature
was the fact that the engorged breast was entirely relieved. At the end of the second day
the treatment was discontinued, the milk flowed
freely, and the mother nursed the child from
this breast as well as the other. I have used
this treatment in a number of similar cases
since then, and have never seen it fail, if adopted
before suppuration had set in.
I have used these poultices in the inflammatory stages of buboes, and succeeded in preventing suppuration. In mumps this treatment
proved equally gratifying.—(Lancaster Med.
Soc. Trans.)

Our Zibrarg Sable.
THE APPLIED ANATOMY OF THE NERVOUS SYSTEM. By Ambrose L. Ranney, A.M., M.D.

8vo, soo pages. D. Appleton & Co., New
York, 1881. Price, cloth, $4. o0; sheep, $5.00.
This is a work which may be described, independent of its other merits, as in the highest
degree picturesque, not only because of its
beautiful illustrations, i 79 in number, but because it throws a charm around a subject of
otherwise limited interest to the majority of
readers, and imparts to it a captivating novelty. It is a collection of lectures delivered last
winter to medical students in New York, at
the University, while the author was Adjunct
Professor of Anatomy, and the colloquial style
He is evidently one of those
is retained.
teachers and writers who believe in addressing
the mind through the eye, and the diagrams of
his own designing which are reproduced in his
work have force and freshness, added to
clearness and accuracy. It is very unusual to
find in any anatomical work the association of
views of pathology and the clinical deductions
to be derived from anatomy and physiology.
Every portion of the nervous apparatus is studied
from these standpoints ; and this great division of the human system is thus relieved of its
intricacy as a mere study of details, in the more
useful and practical field in which the author's
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researches and skill have placed it. The vol- Standard Medical Authors is a d eparture from
ume is beautifully printed, in large, readable the ordinary methods of chemicEd treatises, intype, and on very superior paper, on which the asmuch as it reduces to a miniimum the BeIllustrations, some of them old, many of them scription of technical processes aind gives ample
space to the bearings of chemiE;try on physinew, look bright and clearly defined. R. J. D.
By ology, hygiene, therapeutics, anLd toxicology.
TEXT-BOOK OF MODERN MIDWIFERY.
Organic chemistry is not consid(!red as a sepaRodney Glisan, M.D. 8vo. pp. 639. Presley Blakiston, Philadelphia, 1881. Price, rate subject, but simply as the ch emistry of the
compounds of carbon. To th,e practitioner
cloth, $4.00 ; sheep, $5.00.
the
work is more readable and useful than any
American readers have been dependent for
so long a time on foreign writers for text books other treatise on chemistry with which we are
ject is adorned
on obstetrics, that they will, doubtless, give a acquainted, inasmuch as the sub)
will aid him
with
practical
surroundings
that
cordial reception to this excellent work, the
not repel him
emanations from a graduate of the East, who in his everyday experience, and
by the usual dryness of the subject. We besettled in the far West, and after. eleven years
look, it would
of Army medical service, became prominent as lieve that, if adopted as a text b
tong medical
also
become
very
popular
an
a teacher and practitioner of this specialty in
R. J. D.
students.
Oregon and California. The older works of
Meigs, Hodge and Bedford have been replaced
PAMPHLETS RECEIVE D.
in a great measure by the foreign ones of Playfair,
Leishman, Cazeaux, and others. It was about
" Chronic Pelvic Abscess." By A. F. Erich,
M.D., Professor, etc. Baltimore, 1881.
time that the peculiarities of American obstetrics should find an exponent on our own
" On the Private Care of the InsarLe." By Ralph
soil. The editor, Dr. R. P. Harris, of PhilaL. Parsons, M.D. Greenmont,, N. Y. (Reprint.)
delphia, to whom, in the author's absence, the
work was entrusted, modestly disclaims any
" Dr. Edward Jenner's Discovery of Vaccination." By E. L. B. Godfrey, ICD. Camden,
great degree of interference with the manuN. J., 188i.
script, except wheie recent additions to science
" A Lecture on the Development of the Osseous
rendered it necessary. The treatise of Dr.
Callus in Fractures." By Henry O. Marcy, A.M.,
Glisan is well written, practical, sensible, and
M.D. Brooklyn, N. Y., 1881. (Reprint.)
reliable, and as such may be recommended to
"
Female
Diseases : the Result of Errors in
the student and practitioner, for consultation
By R. J. Nunn.
Habit and Hygiene, etc." B:
and as a means to enable them to perfect themAugusta, Ga. (Reprint.)
selves in the modern theories and practice of
•` Deafness as the Result of the Poison of
R. J. D.
these advanced times.
Syphilis." By Laurence Turnbtill, M.D. Pintadelphia. (Reprint.)
THE WILDERNESS CURE. By Marc Cook. 8vo.
153 pp. Wm. Wood & Co., New York, " The Remedial Properties of the Hot Springs,
Arkansas." By Charles H. 1Lathrop, M.D.,
1881.
Lyons, Iowa.
How much of a cure life in the Adirondacks
is for pulmonary complaints, the author's " The Foundation of American Der matology." By
Louis A. Duhring, M.D., of Phil Ldelphia. (Redeath, almost contemporaneously with the isprint.)
sue of this little work, too sadly tells. The " ExPolyps." By W. H. Daly, M.D., of Pittsperience of an Invalid " in that region would " Nasal
burgh, Pa. (Reprint.)
be a more fitting title, and it is exceedingly
upon Vivisection, witht Reference to
probable that this interesting story of camp life, "Thoughts
Its Restriction by Legislative Action." By
with its attractive suggestiveness, may have inGeorge Hamilton, M.D., of Phil Ldelphia. (Reduced many an unwary imitator, earnestly
print.
hopeful for some physical. relief that was never " Excision of the Rectum for Malig nant Disease.
to come except by death, to leave home-comBy N. Senn, M.D., of Milwaukee. (Reprint.)
forts for a search after health in this wilderness " Hip-joint Disease : Death in Ea:sly Stage, from
W
A illard,
of the Middle States. Time sooner or later
Tubercular Meningitis." By De
AppearM.D., of Philadelphia. Microsc(
exposes the fallacy or strengthens the deserving
(Reprint.)
.D.
(Reprint.)
antes, by E. 0. Shakespeare, M .D.
claims of such reputed health-restoring resorts.
R. J. D.
GENERAL MEDICAL CHEMISTRY, FOR THE USE
OF PRACTITIONERS OF MEDICINE. By R. A.
Witthaus, A.M., M.D. 8vo. pp. 443. Wm.

Wood & Co., New York, 1881.
The August number of Wood's Library of

" Clinical Notes Illustrative of Cogloriousness in
Epilepsy." By C. H. Hughes, M. D., of St. Louis.
(Reprint.)
" Cartwright Prize Essay. Observettions with the
Hmmacytometer upon the Glanclular Composil:
tion of the Blood and Milk." By Frederick
Henry, of Philadelphia.

`volltot and glinical getout
A MONTHLY MEDICAL JOURNAL,
Conducted especi Ily in the interest of the
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
•- •

RICHARD J. DUNGLISON, M.D.,
FRANK WOODBURY, M.D.,
Editors.

PHILADELPHIA, OCTOBER 15, 1881.

THE LESSONS OF THE AUTOPSY.
In another department of this issue of the
RECORD will be found the complete official
statement of the post-mortem examination of
the late honored President of the Republic.
The careful methods of exploration pursued
by the attending surgeons will commend themselves to the attention of the profession and
the public, as fully commensurate with the importance of this celebrated case. The study
of this record will bring to the mind of the
most skeptical a thorough and persuasive
vindication of his careful, conscientious and
indefatigable medical attendants, a vindication
that was not deemed necessary by those who
had honestly placed their faith and confidence
in their skill and discretion during the many
weeks of suffering through which their distinguished patient so uncomplainingly struggled.
We believe that the following facts have now
been thoroughly established, and if there still
re main any carping critics, who, like Banquo's
ghost, will not down at another's bidding, some
of them doubtless belong to that unhonored
class of notoriety-seekers, whose only hope
of exciting a ripple on the surface of popular
Opinion rests upon the missiles which they
themselves wantonly cast upon it. It is now
proven to be undoubtedly true, from the lesions
revealed after death, but undiscoverable during
life, that the injury inflicted upon the President
Was mortal, from the first moment, and that the
escape from instant death was almost miraculous, as now also seems to have been his preservation for nearly a quarter of a year, notwithstanding the marked structural changes and
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the numerous pathological conditions which
are known to have formed such important
chapters in the history of the case.
It is proven that no human prescience could
have foreseen the erratic course of the bullet,
and that human ingenuity has not yet devised
a probe so flexible and so facile of manipulation as to be capable of seeking the bullet
through shattered vertebrae, into regions traversed by some of the most important nerves
and vessels of the body, in close proximity to
which are vital organs of assimilation and
secretion. It is clearly established, beyond all
doubt, that an operation to trace the course of
this murderous projectile was an absolute impossibility, a positive impracticability, for the exploration would have been attempted on delicate ground, on which any surgeon, be he fool
or angel, would tread with fear and apprehension.
We are at a loss to define the
treatment that should have been adopted in
this case, if that suggested and practiced by the
attending physicians was so radically wrong as
the would-be-critics in and out of the profession
have endeavored to persuade us to believe; we
should have had but little hope for the preservation of the patient's valuable life, for even the
briefest period, had any other dietetic and medical course been followed than that which aimed
to soothe his pain and to build up his prostrate
forces.
We have never been able to discover clearly
what such clamorous, unconsulted individuals
expected of these gentlemen, in lieu of the
measures they thought best to adopt during the
progress of the case. When they became tired
of the continuous plaint that the bullet must be
cut out, at all hazards, they varied the inharmonious discord with their invectives against the
general treatment. There was no satisfying
their quasi-learned pretentiousness ; nothing was
right that the attending surgeons, in their best
judgment, did for the illustrious sufferer, from
the time of the infliction of the wound until
the absolute extinction of life. One would
think that the convincing post-mortem examination would have silenced them. It was
rather laconically said, near the conclusion of
the case, that it was very evident that the most
distinguished surgeons of the country were
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editing New York newspapers ; a sarcastic allusion to the gratuitous professional views almost
daily expressed by certain members of the press
of that city, with large circulation but erratic
tendencies.
The result of the autopsy clearly established
the utter fallaciousness of the electric apparatus employed for the localization of the
bullet, and particularly the tact of the attending surgeons in not blindly adopting it, as if it
were an accurate method of detecting the situation of the projectile, which was lying, encysted, far away, in an entirely different region.
We cannot fairly condemn the instrument employed, however, for such purposes of surgical
diagnosis, until we have had given to the profession a more authoritative description of its
applicability than has hitherto been furnished.
We cannot accept the conclusions of sensational, and therefore not always veracious, reporters
for the daily press, either in praise or condemnation of the apparatus.
SELF-MADE MEDICAL ADVISERS.
Never before, in our knowledge, have so
many persons not educated for the medical
profession, nor trained in its methods of thought,
graduated themselves into the temporary and
assumed knowledge of the practice of medicine and surgery, without study or examination of any kind, as during the few weeks in
which the popular interest was centred in the
sad case of the President. Before that event
it was generally assumed that a fair share of
education was necessary for a man to render
him capable of imparting sensible advice on
medical matters. But things underwent a sudden change as soon as the sorely wounded
President's condition became the subject of
daily bulletins. Hundteds of the readers of
the latter immediately entered upon strictures
of the treatment, with suggestions as to the
proper course to be pursued. The attending
physicians were giving him too much food, or
they were giving him too little ; they were
using stimulants too freely, or, they were
not administering them in sufficient doses to
be of any material service to him ; they were
giving morphia in excessive quantities, or they

were not doing enough to soothe his sufferings;
they were guilty of neglected duty in not entering upon an active search for the bullet,
and every introduction of the flexible catheter
into its supposed track was a stab at the
life of the patient ; they were too active
and persistent in ascertaining his pulse and
temperature, and they gave no tangible information for the masses when they officially registered them ; their bulletins were beyond the
popular comprehension, or they were lacking
in minuteness ; his medical attendants were
keeping him. too long in the malarious atmosphere of Washington, or they were not sufficiently aware of the possibilities of the injurious effects of his removal ; and so the conflicting
sentiments varied from day to day. These gen
tlemen were criticised as freely as if they had
been actors on the mimic stage ; their entrances
and exits, their different points and attitudes,
were applauded or hissed, with a liberality and
fervor that reminded one of the dramatic rather
than the real stage of life. Education, skill
and science all counted for nought, and unfortunately, in the ranks of our own profession
men were found who gave some color to this
nullification of .the usual popular respect for
such professional gifts. The cause of true art
cannot, however, permanently suffer by such
futile efforts to cast opprobrium upon it, and
the truly accomplished physician will continue, as he has always done, to occupy an elevated place in the confidence, esteem, and affection of the people.

Tote of Vrartire
DIETETIC TREATMENT OF SKIN
DISEASES.
BY EDWIN N. CHAPMAN, A.M., M.D.,
Of Brooklyn, N. Y. (Class of 1L15).

It is quite natural to regard all eruptions on
the surface of the body as due to external, not
internal causes ; and equally natural to attempt their removal by topical, not general
medication. This failing, the blood is thought to
be at fault, and to require renovation by various
alteratives, in order that lotions, ointments,
and the like, may evince their full potency'.
Success being still in the future, certain modern
ideas come to the front.

As most subjects of skin disease digest and
assimilate but imperfectly, the effort is made,
by the administration of pepsin and pancreatin,
to s.ipplement the deficiency of the' natural
secretions, or by that of articles converted into
dextrin and glucose, to relieve the stomach and
duodenum of the work of which they are incapable. The food thus prepared and duly
medicated with phosphates and cod-liver oil,
is supposed to enter the capillaries and lacteals, to correct the faults of the blood, and to
send a stream of vitalized fluid to every part of
the system. The aim is to supersede the secretions of the digestive glands and carry all the
elements of nutrition into the blood, and thus
run the living mechanism on chemical principles. The result is certainly not creditable to
the science of medicine.
The skin disease still maintaining its ground,
in spite of local applications, blood-purifiers,
ical remedies,
digestive preparations and chem
the next expedient is change of air and health
resorts.
This, while the character of the food, the
state of the gastro-intestinal mucous membrane,
the quality of the secretions that elaborate the
new elements for, and of the excretions that
eliminate the old elements from, the blood are
wholly neglected. The stomach and bowels
are assumed to have, at all times and under
all circumstances, a constant working capacity which, in an emergency, may be greatly
enlarged, both by a call on the reserved forces
and by the use of artificial means ; and, hence,
that a full supply of nutriment, iron, oil, phosphorus, salts, and whatever else the blood may
need for its proper composition, thus be readily
furnished to the economy.
This being done, each individual organ will,
upon receiving all the elements requisite for the
exercise of its function, complete the mechanical work and restore the balance between ass)irrncielastion and disassimilation. Truly, vitality
has passed away and left the human family at
the mercy of mechanical, chemical and electric
If, by artificial means, it were possible to inroduce every element of nutrition into the
irculation, its vital qualities would not be improved, but only deteriorated. The processes
of repair and waste being already in disorder,
the effete matters in the blood would be further
increased, and the skin and kidneys, already
overtaxed,, would perform their duties still more
imperfectly. As a necessary result, the new
material would not be appropriated or the old

leed
In most diseases of an every-day occurrence,

that slowly but surely impair the health before
they fully declare themselves, the secreting

1m-
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and excreting glands are thrown into disorder. Usually those the office of which is
to prepare the food for absorption, are first involved. Their secretions are checked or perverted, and thus an imperfect pabulum is offered
to the blood. Therefore, to effect a thorough
revolution, it will be necessary to begin at the
source of the trouble, and thence proceed, when
this has been removed, to deal with the effects,
in accordance with the old maxim, "Tollit
causam effectus cessit."
Most eruptions to which young children
are subject are preceded by gastric and intestinal disorders that have been induced by a
habitual infraction, on the part of parents, of
dietetic and hygienic laws, the same fault one
would commit should he attempt to rear plants
or raise grain without bestowing any thought
upon the soils exposure, climate, sunlight and
tillage. In either case, the want of success
does not rest with the child or the plant, as under other and better auspices both would have
fared well enough. The child does not need
extraneous aids to digestion and assimilation,
or other device to relieve the gastric, pancreatic, hepatic, and intestinal glands of their proper work, but only such assistance from medicine and diet as may be necessary to relieve
the abdominal organs and restore the secretions
of the prima vice to their normal state. These
secretions, the proper solvents of the food, being present, and the food being adapted to a
feeble digestion, what more can be done by
art?
This basis of operation being secured, instead of pushing matters by crowding the
stomach, its burden should be made as light
as possible, so as to induce steady and increasing activity, and nothing should be given unless it be very digestible and contain the proper
elements of nutrition.
The secretions being regulated and the food
adjusted, as to time, quantity and quality, to
the impaired powers of digestion and assimilation, the next points requiring attention are
the excretions. The due balance between the
ingesta and excreta is all important, as, while
this remains disturbed, the task of renovating
the blood is a hopeless one.
This indication is met by a judicious regulation of the food and drink during the preliminary treatment of the digestive organs. If
albuminoids be restricted, hard water avoided,
and diluents given freely, the irritability of the
excreting glands will be relieved by the diminished amount of urea and salines in the
blood. Thus the skin and kidneys, having
less solid constituents to throw off, the perspirtion and urine will be increased. Now, diakhoretics and diuretics will come into play,
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and, if of an unirritating nature, will aid materially in purging the circulation of its impurities.
The secretions and excretions being regulated, and the basis of a sound nutrition attained, it then becomes possible to use with
advantage such general remedies as will eradicate any seated vice of the system and such
local applications as will restore the skin to a
healthy state. In other words, it is in order,
after removing the causes, to treat the effects.
From the greater sympathy between the skin
and gastro-intestinal mucous membrane at an
early period of life than in later years, children
are more prone to eruptive disorders and more
amenable to treatment than adults. The simple correction of the digestive secretions and
regulation of the diet usually suffice to awaken
functional activity, rectify errors of nutrition
and restore the skin to a healthy state.
In adults, on the contrary, whose sympathies
are less and powers of resistance greater, it will
take time to put the stomach and bowels in
good working order, to bring the skin and
kidneys up to the full performance of their
duties, to restore the balance between assimilation and disassimilation, and to break in
upon the erratic circle of morbific influences
which constantly tend to the renewal of the
original disorder. And, finally, almost always,
alteratives are demanded to correct the depravity of the blood, and local remedies to remove the structural changes of the skin.
M. 0., about forty-eight years of age, came
to my office from New York City, December,
1879. His family physician failing to make
any impression on an eczema that had continued to appear in successive crops on various
parts of the body, the trunk more especially,
he put himself under the care first of one and
then another dermatologist. Both ordered a
variety of local applications, but neither paid
any attention to the digestive organs, or imposed any restrictions on his mode of living.
I found that his face had a pale and muddy
look, that his bowels moved sluggishly and infrequently, that his tongue was foul and flabby,
and that his fauces presented a uniform dusky
red hue. He ate heartily, smoked immoderately, and drank lager freely.
I prescribed calomel and rhubarb, at intervals, as a purgative, until the movements assumed a more natural appearance, and Rochelle
salt as a laxative and diuretic. The diet, from
which meat and meat broths were excluded,
consisted of milk, bread, potatoes, and acid
fruits. Stimulants, spices, and even tea and
coffee were interdicted. When the tongue became cleaner, and the movements more natural,
salicin was used conjointly with Rochelle salt,

-and when the secretions and ex:cretions were
fairly reestablished, I gave two cc
.Fowler's solution. Gradually the nurses
of dried
vesicles
up, and in less than two months ceased to return. Meantime his counten ance became
fresh and clear, his tongue clean and pointed,
and his throat of the natural app earance. The
cure was complete without any e xternal assistance, aside from soap and watet ., and it will,
I am confident, remain permane nt as long as
dietetic and .hygienic laws are faithfully followed.
Master H., seven and a half years of age,
was brought to me by his mother , from a town
on the Hudson, December, 18 79. She had
taken him almost weekly to a distinguished
specialist of a neighboring city. Irritated by
the loss of time and money in thhe vain pursuit
after a cure, the mother assertted, in strong
language, that the doctor was a erience
fraud, as
he with
was
all his special study and large expi
unable to remove two little spots'from her son's
face. " You are much mistaken, "said I; "he
is a skin doctor, and has correc tly diagnosed
the eruption as eczema. The fat I find with
him is, that he did not go deep en migh, not even
cause,
skin deep, and investigate the e]cciting
the real
disbut, considering the blotches as em by local
ease, attempted to remove th, and his digesmeans. That boy is scrofulous, . I will attion and assimilation are at fault
tend to his stomach, bowels, kidn vs and blood,
and leave the skin to take care of itself."
indisposed
He was dull, heavy, listless, aridhimself.
His
to play, or in any way to exert tongue flabby
face was bloodless and dusky, his c and feeble,
and coated, and his pulse quid food heartily,
and yet he had eaten farinaceous I-liver oil for
used cream freely and taken co c , broth, and
months together. Meat, fruit are fond of,
other articles that most children vo large, pale
he would not touch. He had tv
day, showing
and offensive movements every enfeebled
as
that his digestive organs were so but to allow
not to perform their duties fully, ;s undigested.
much of this starchy food to pw Ifulosis, as the
This was evidently a case of scrc same torpid
boy had always manifested the
blood,
and the
nature, the same poverty of the The
digestive
same lack of muscular power. eat labor imorgans being incapable of the gr and not beposed by starch and oil, gave out ,
ing supplied with all the elements of nutrition,
starved the blood.
latter,
I gave
Beginning at the root of the n arb
every
few
small doses of calomel with rhub; deeper colordays until the passages assumed a crackers,
2
water,
The diet consisted of milk an
a small amount of bread and dcralicrnke;
a liberal supply of oranges, lemons, and
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baked apples. After a time, eggs, oysters and
broth were allowed. The plan was to exclude
the articles—oatmeal cakes and puddings—for
which he had a morbid appetite, and insist
upon those to which he had contracted an
aversion. When the digestion had become
tolerably active, I prescribed bitters, iron,
quinine, and stimulants.
To render these measures efficient, the boy
was kept in the open air, and occupied with
active and passive exercise as much as was possible. In a month his digestion and assimilation
became more active ; in two, his arterial, nervous and muscular forces felt a new impulse ;
in three, his pulse had volume, his cheeks
color, his spirits vivacity, and his"'body vigor.
The first change was a deeper color, smaller
size, and lessened fetor of his movements.; the
second, greater activity and more inclination
to play ; and the third, a transition from dullness and torpor to brightness and activity.
When the vital powers had established their
supremacy, the eczema yielded to simple applications. The continuance of the diet, and a
sojourn among the hills of central Massachusetts
during the summer, completed the cure.
J. R., aged forty-six, came under my care
October 22d, 1879. He was excessively nervous, had a quick, s irritable pulse, ate heartily
of indigestible food, smoked to excess, and
.weighed only one hundred and forty-seven
pounds. Some eight years ago he began to be
‘otroubled,
ii
io
particularly during frosty weather,
with redness and itching of the auricle of the
right ear. Eventually, the disease made such
progress that the auricle became permanently
1 enlarged, purple and rigid, and the external
meatus nearly closed by the engorgement of
the areolar tissue.
His physician, in Philadelphia, where he then
resided, being unable to give a name to this
gular affection, and much less to check its
Progress, Mr. R. was induced to consult the
first, or, at least, one of the first aurists in this
State. Visiting him four times, and being no
more fortunate as to name or remedy than under a less pretentious practice, he left with instructions as to the use of the ear douche and
other local means. Upon his removal to this
city, two years since, I was called to attend
his family. The ear attracting my attention,
I found, on inquiry, that he despaired of ever
being any better ; for was he not suffering
from an ear disease, and had he not consulted
a Physician who makes that part of the body
the subject of exclusive study and practice ?
MY statement that the disease was eczema,
and. that it could almost certainly be cured
ttiT
Ittere
treatment,was
w no more regarded
the idle wind.
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January, 1878, he had an attack of quinsy,
to which he had been subject two or three
times a year, during the colder months. Just
as the suppuration was well advanced, a laryngoscopist was foisted upon me, in order that
any deficiency of mine in throat disorders
might be fully supplemented.
The suminer of 1879, one of his sons having
a serious attack of malarial fever, but making a
satisfactory progress to perfect recovery, the
father began to think that the general practitioner might possibly know, as well as a specialist, something of disorders, even though
located on the ear. At least, as the left ear
had then become involved, and the swelling
and desquamation in both rendered him quite
deaf, he made up his mind to give me a trial.
I reduced the cigars to the minimum, interdicted all food except milk, oatmeal, bread,
potatoes and acid fruits, gave calomel as a purgative, at intervals, until the passages assumed
a more natural appearance, and directed, as
the case demanded, a laxative of rhubarb,
Rochelle salt, or Hunyadi water, so as to insure
a daily relief' of the bowels : this, while he
took at different times, gentian, salicin, and
quinia. Subsequently, his dietary was enlarged,
and three or four courses of arsenic prescribed.
His ears were washed with borax water and
lubricated with deodorized petroleum.
The treatment extended from October 22d,
1879, to May 23d, 1880. At the last date the
tongue was clean, the complexion clear, the
movements natural, the digestion perfect, and
the pulse seventy-five. The left ear regained
its normal appearance speedily, but the right
improved more gradually. The swelling and
induration were gone, the meatus was open,
and the desquamation had ceased. The tick
of a watch, formerly inaudible unless the watch
was pressed firmly against the ear, he now
heard at the distance of six inches. His weight
was one hundred and seventy pounds. In a
word, the treatment which called out the inherent power of the several organs, and placed
the vital mechanism under favorable conditions,
restored each member, with the system at large,
to a healthy state.
At this date, April, 1881, though the patient
has fallen back, more or less, into the old
habits of smoking and eating, his health is perfect, hearing good, and his ear presents only a
slight duskiness and scaliness of the meatus
and inner face of the auricle. What is singular, his tonsils have been free from inflammatory attacks, and the throat has given no trouble, though he has been constantly exposed to
the severe weather of the past winter.
(To be Continued.)
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College ttwo and VloreIlang.
PORTRAIT OF PROFESSOR DUNGLISON.—The

excellent portrait of the late Professor of the
Institutes of Medicine in the Jefferson Medical
College, which will be distributed to the subscribers to the RECORD before the issue of
another number, will be a pleasant reminder
to the numerous students who listened to his
teachings . in former years, of the features of
one who once occupied a prominent place in
their affection and esteem as professor, author,
medical adviser and friend. An accidental
and unavoidable delay at the photographer's
has prevented us from fulfilling our promise to
distribute it with the October issue.
In the number of this journal for November
15th, we propose to publish a contribution
from the pen of Professor Dunglison, showing
what a gunshot wound did for science half a
century ago.
AMERICAN ACADEMY OF MEDICINE.—The

Sixth Annual meeting was held at the College of
Physicians and Surgeons, New York, on Tuesday, September loth. Dr. Edward T. Caswell,
of Providence, R. I., presided. The Constitution was amended so that hereafter Bachelors
of Arts or Masters of Arts may be eligible as
Fellows of the Academy. Under the previous
rules, the Fellows were only eligible after having received both the A.M. and A.B. degrees.
The main object of the Academy is 'reform in
medical education, especially preliminary education, and this, it is believed, can be best accomplished through the agency of those medical men who have themselves received the
benefits of a classical education.
At this meeting a paper was read by Dr. C.
C. Bombaugh, of Maryland, on "The Prevalent
Misuse of the Term Allopathy" (See page 216),
and an elaborate report read by Dr. Dunglison,
in accordance with a resolution passed at the
last annual meeting, appointing Dr. Marcy and
himself a committee to report on Laws of Medical Practice now in force in the United States
and the Dominion.
Dr. Caswell, President, delivered an able
address on " Reform in Medical Education."
The Address and Report will be published by
the Academy at an early day.
The following officers were elected for the ensuing year : President, Dr. Traill Green,
Easton, Pa. Vice Presidents, Drs Louis Elsberg, New York ; J. D. Strawbridge, Danville,
Pa. ; C. C. Lee, New York ; and C. C.
Bombaugh, Baltimore, Md. Secretary and
Treasurer, Dr. Richard J. Dunglison, Philadelphia. Assistant Secretary, Dr. Charles McIntire, Jr., Easton, Pa.

Resolution: were passed, expressive of sompathy with tl e family of the late President
Garfield, and the following well-timed resolution in regard to the services of his physicians
unanimously adopted :—
Resolved, That the prudent, faithful and indefatigable at tentions of the attending Physicians upon President Garfield, and of our respected fello v members, the Consulting Surgeons, meet the approval of their medical
brethren, and that, in the opinion of the Fellows of the kmerican Academy of Medicine,
all seems to h ave been done for the illustrious
patient that s■ :ientific knowledge and practical
skill could sill7gest; to ward off the fatal effects
of the assassir 's ball.
The Acadellay adjourned to meet in Philadelphia, in Sept( mber, 1882.
ETHER DR1UNK.—During the present week
great publicit y has been given to an instance
of dead drunl enness from the use of ether.
The subject, a French gentleman, is what is
incorrectly called"anetherdipsomaniac." He
inhales the va]por of ether freely and constantly,
and is unab]e to manage his own affairs, so
readily and st eadily does he intoxicate. He is
a gentleman of good means and of thirty-five
years, and wh en he is under his favorite spell
he commits n ad freaks, which, if they do not
make the angels weep, give more trouble than .
weeping to t he cabmen, the police, and the
civil magistra tes of Paris. He has been more
than once under restraint, but he relapses when
he is free, and now his friends pray that he
may be inter dieted and that a family council
may manage his . property. This history is
strange, but r of singular. .Ether intoxication
is a recognized form of narcotic mania, and has
been known t o affect the whole of a district.
After Father Mathew, by his surprising elo
quence, conve rted the thousands of his countrymen and coluntrywomen to total abstinence,
one of his dis' nets, converted from whisky and
other alcoholic drinks, was reconverted to ether.
At Draper's 'own, in Ireland, a man followed
the good Fatlter and marred his work by teaching the native: , not to inhale, but to drink ether,
and so effecti,ire was the teaching that for about
forty years there has been in Draper's Town,
and about it , an ether-drinking community.
Dr. Richardson, who visited the district in
1877, found the custom still prevailing, and
has described how the ether drinker, first washing out his m outh with cold water, gulps down
from two to t hree ounces of sulphuric ether
i the
without winci ng, and in a few minutes is in
height of his frenzy. The madness is short,
but active wh ile it lasts ; and although it does
not seem to h ave been followed by any of the
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serious consequences related about the Parisian
devotee, it is not very safe, for Dr. Morewood,
of Draper's Town, has met with several cases
in which dangerous insensibility has followed
ether-drinking, and has, if we remember correctly, known four deaths from it. Curiously
enough to the uninitiated, the effect of ether in
setting up organic disease in those habituated
to it is comparatively trifling compared with
the effects produced by the habitual use of alcohol, so that in regard to injury of a chronic
kind in the vital organs ether is the most merciful tyrant to its victims. It kills them sometimes, but it does it—as poor Frank Buckland
tattooed his salmon—as if it loved them, and
it does it off-handed.—London Lancet.
CARBONIC ACID GAS FROM CEMETplES. —
The decomposition of bodies in the earth is a
real organic combination ; its products are
quite well known. The principal and most
abundant of them is carbonic acid, a substance
that is generated by the slow combustion of the
carbon contained in all organic matter, vegetable or animal, whethei- it be a blade of grass,
a leaf, wood, manure, or a dead body. It may
be disengaged from the soil in cemeteries, and
most hygienists have till now considered it one
of the principal causes of their insalubrity.
This is a mistake. We have on a recent
special occasion made an approximate calculation of the maximum quantity of carbonic acid
that can be produced, in the cemeteries of
Paris. The results of these calculations, which
are based upon numerous weighings of corpses,
made in several hospitals, and on the most authentic data of the chemical composition of
the human body, show that this quantity is infinitely less considerable than has been supposed.
The total weight of the bodies consigned each
year to the cemeteries in Paris is 1,389,000
kilogrammes (3,472,500 pounds). If all their
carbon were transformed (which is not the
case) and disengaged as carbonic-acid gas,
they would furnish 1,257,000 kilogrammes
(3,142,500 pounds) of that gas in five years.
Now, according to the calculations of M.
Boussingault, we may estimate the quantity of
carbonic acid produced in Paris, by the respiration of men and animals and the different
processes of combustion, at 18,000,000 kilogrammes (or 45,000,000 pounds) in twentyfour hours. The combustion of illuminating
gas alone in Paris (218,813,875, cubic metres)
produced last year a quantity of carbonic acid
thirty-five hundred times more considerable
than all the dead buried in the cemeteries during five years could give at the maximum rate
of exhalation. The Grand Opera House alone
gives out every year thirteen times more car-
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bonic acid from its gaslights than could be disengaged from all the cemeteries put together,
even if all their carbon were converted into
gas.—From "Are Cemeteries Unhealthy ?" in
Popular Science Monthly for September.
OBSTETRICS AMONG THE PUEBLO INDIANS. The Pueblo women are more careful of themselves during pregnancy than are those of the
nomadic tribes. Midwives attend the women
in labor ; and as soon as the labor is found to
be at hand, they administer a hot tea made
from a certain root. For a time the patient
lies upon the floor downward, a hot stone being
placed under the abdomen; the pains becoming more decided she changes her position to a
sitting one. The nurse kneeling behind, pulls
her slightly back, constantly pressing downward on either side of the abdomen. The
nurse exerts her whole strength in this effort to
help the progress of the birth. They claim
that they suffer little on account of the efficacy
of the tea,' of which they partake freely during
the labor, and on account of the assistance of
the midwife. The heated stone upon which
the woman lies at first is kept applied to the
abdomen. The child is laid upon a heated
white earth and a blanket thrown over it. The
umbilical cord is cut with a knife and tied with
a string; the navel is sprinkled with hot water
and a cloth is laid over the abdomen. This
sprinkling is several times repeated, and in
three days the navel is entirely healed. The
afterbirth is awkwardly removed by the midwife; the mother is dosed with more hot tea,
and lies down for a few hours, and the next
day goes out with her baby. The mother has
I no further treatment, except washing in warm
water to cleanse her, and occasional draughts
of the tea already mentioned, to hasten the
cessation of the lochia, which ordinarily disappear in four days. A man is never present at
childbirth, it being considered very indelicate.
The practice of abortion is well known, but
is practiced only by women of no character.
The method pursued is simply that of making
downward pressure, just as is done by the midwife in assisting the natural labor.—Rocky
Mountain Medical Review.
PRIZE ESSAY.—The committee of selection
appointed by the chairman of the Section on
Practical Medicine, Materia Medica and Physiology, at dig recent meeting of the American
Medical Association, have selected, and hereby announce, as the subject for the prize to be
awarded in 1883, the following question :What are the special modes of action, or
therapeutic effects upon the human system, of
water, quinia, and salicylic acid, when used as

NM,
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antipyretics in the treatment of disease? The
essays must be founded on original experimental and clinical observations, and must be presented to the chairman of the committee of
award on or before the first day of January,
1883.
N. S. DAVIS, Chicago, Ill.
H. D. HOLTON,
W. B. ULRICH,
Com. of Selection.
– —
OPENING EXERCISES OF SESSION I 88 I -82.—
On the evening of Monday, October 3d, 1881,

some members of the Board of Trustees, the
Faculty of the College, and a large number of
students and invited guests, met in the commodious clinical amphitheatre of the Hospital, to
inaugurate the 57th annual Course of Lectures
of the Jefferson Medical College. On account
of a very recent family bereavement, Prof. Wm.
H. Pancoast was unable to fill his appointment
as orator of the occasion, and Prof. R. E.
Rogers, at a few hours' notice, occupied very
acceptably the post of honor. His theme was
Recent Achievements of Modern Science ; the
address was delivered in his usual facile and
forcible style, the language being graceful and
often eloquent. After the address was ended,
a magnificent stand of flowers was presented to
the orator, from the class, to whom he returned
thanks, and pledged himself simply to act as
custodian, and to deliver the testimonial to the
one for whom it was originally intended.
Prof. Gross, after repeated calls from the
students, made a few remarks, and introduced
Prof. McCloud, of Glasgow, who bowed his acknowledgments, amid a storm of applause,
but declined to make a speech.
The exercises of the evening passed off very
pleasantly. The faculty and a few invited
guests subsequently paid their respects to Prof.
Gross, and the students gathered up their forces
for the arduous duties of the winter.

(Minim" Xtrturt.

partingrO.
May 25th, 1881, by
Rev. W. H. Logan, G. W. Campbell, M.D. (Class
of 1879), of Newport, Pa., and Sallie A., daughter
of Perry Kremer, Esq., of Millerstowi , Pa.
CAMPBELL—KREMER.—On

0

JEFFERSON MEDICAL COLLEGE HOSPITAL.
CLINIC OF ROBERTS BARTHOLOW, M.D., LL.D.,

September 7th, 1881, by
Rev. Chas. Nagle, at Litiz, Pa., J. Francis Dunlap, M.D. (Class of 1875), of Manheim, Pa., and
Anna V. Evans, of Litiz.
HIGGINS—STEVENS.—On September 7th, 1881,
at Lake, Mo., Richard M. Higgins, M.D. (Class of
1865), of St. Louis, and Jennie C., daughter of R..
H. Stevens, M.D.
DUNLAP—EVANS.—On

KELLY:—On September 19th, 1881, at Philadelphia, Frank P. Kelly, M.D., of Phcenixville, Pa.
Class of 1881), in the twenty-ninth year of his
age.
PANCOAST.—On September 29th, 1881, at Long
Branch, N J., Joseph Lewis, eldest son of Dr.
Wm. H. Pancoast.
THOMPSON.—In September, 1881, Andrew D.
Thompson, M.D. (Class of 1877).
WHITE.—On September 28th, 1881, at Buffalo,
N. Y., James P. White, M.D. (Class of 1834), in the
seventy-first year of his age.
After his graduation, as we learn from the New
York Medical Record, he studied in Edinburgh,
under Prof. Simpson, and with prominent professors of medicine in Paris and Vienna. Dr. White
was one of the prime movers, with Drs. Hamilton
and Flint, in founding the University of Buffalo.
with its Chamber of Medicine, in 1846. He was
also foremost in founding the Young Men's Association, the Fine Arts Academy, the Edward
Street Foundling Asylum, the Provident Insane
Asylum, St. John's Episcopal Church, and the
State Asylum for the Insane. Of the latter he was
president, from its completion. He was one of ten
citizens who paid for the survey of Buffalo's beautiful park, laid out by Frederick Law Olmstead.
PERSONAL. —Dr. Louis Elsberg (Class of
Dr. White was the first professor in this country to
1857) has resigned the Professorship of Laryn- give clinical lectures on midwifery, and was only
gology and Diseases of the Throat, in the Uni- successful after much opposition. In the winter
versity of New York, and has accepted a similar of 1870-71 he was invited to deliver a series of lectures before Bellevue Medical College, of this city,
position at Dartmouth College.
in place of Professor George T. Elliott, who was
—Dr. Charles S. Turnbull has resigned the sick. Dr. White delivered the lectures, but with
position of Attending Physician to the German characteristic generosity paid his own expenses and
Hospital, and accepted that of Oculist and handed the fees to Professor Elliott. The faculty
Aurist in the same Institution. Clinics will be of the college presented him with a beautifully emheld there from one to two o'clock P.M., every bossed copy of complimentary resolutions, and the
students made a similar presentation. He was
Tuesday and Friday, for eye and ear cases.
one of the Vice-Presidents of the International
—Dr. H. Augustus Wilson (Clas; of 1879), Medical Congress held in Philadelphia during the
has been elected by the Board of Managers of Centennial year.
the Presbyterian Hospital; Pathologist to that
gust, 1881,
WILLs.—In Cecil county, Md., At children
of
Institution, to succeed Dr. De Forest Willard, Anne Cox and Zebulon Porter, infant
who has been elected Surgeon in place of Dr. Z. P. and Mary E. Lusby, and grandcl ildren of S.
H. Lenox Hodge, deceased.
E. Wills, M.D. (Class of 1844).
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Professor of Materia Medica and Therapeutics, Jefferson Medical
College.
PATHOLOGICAL SPECIMEN—BRAIN FROM A CASE
OF APOPLEXY WITH RIGHT HEMIPLEGIA AND
TEMPORARY APHASIA.

(

I

'

I

GENTLEMEN : —I am indebted to the resident
surgeon of the Hospital for this interesting
specimen. The patient, an adult male, was
brought into the hospital day before yesterday
with the statement that he had recently fallen
in a fit ; after which he suffered with right
hemiplegia, and for a time was aphasic.
On examining the brain now presented, you
see a cavity principally invading the p?sterior
and outer part of the left corpus striatum, containing a recent clot. Around this effusion the
neighboring tissues have undergone the usual
changes, and are soft and stained with the coloring matter of the blood. A cavity on the
left side of the brain, involving the corpus striaturn at its posterior part, has here been accompanied by right hemiplegia and aphasia. This
is the rule ; aphasia is a very constant symptom
of left-sided injury to the brain.
The language faculty, as you know, has been
precisely located in the left hemisphere in the
third frontal convolution, the island of Reil
in its immediate neighborhood. Consequently,
any lesion involving the left hemisphere of the
brain at this part will produce right hemiplegia,
Plus loss of the facUlty of speech (or aphasia).
I exhibit the specimen for the purpose of demonstrating this fact, but there is still another
point of clinical interest. The patient recovered his speech before death. He was
first hemiplegic and aphasic; subsequently
he remained hemiplegic, but regained the
power of speech. What explanation is afforded by an examination of the brain? It must
be evident that when the clot was first formed
the pressure was so severe as to cause pressure
upon the language-centre here in its neighborhood. Subsequently the effused blood was
partly absorbed, and the pressure being relieved
speech was restored; the faculty would have
been permanently lost if the effusion had been
further forward, for the centre would have been
entirely cut off from communication with the
Parts below. Therefore, being due to pressure
merely, the aphasia was relieved when absorption began.

233

ABDOMINAL TUMOR FORMED BY MOVABLE SPLEEN.

The first patient I have to exhibit is one who
is said to have a tumor of the abdomen ; the
history is not very clear, but tumors of the
abdomen are proverbially difficult of diagnosis.
Mrs. Bridget M., is forty-eight years of age.
Let me call your attention to the general condition of the patient. You perceive that she is
slightly anaemic, but still fairly well nourished;
as she is lying before us upon the table, her
appearance confirms her previous statement of
abdominal enlargement. In this case we can at
the beginning exclude all growths from the
pelvic organs. There is a wide difference between such tumors and this, in point of situation ; they spring from the pelvis; this tumor
lies principally in the epigastric region. It is
firm, somewhat movable and a little elastic.
I said that we might exclude all the organs
of the pelvic cavity, because the tumor is situated so high. What then are its relations to
surrounding organs? When I place my hand
upon the navel, I can grasp the tumor between
the thumb and finger, giving me the impression of very slight elasticity ; it has quite a
firm and regular margin ; it is smooth, not
nodulated.
Is this an aneurism of the aorta? Aneurism
is frequently found in this region, but it is a
pulsating tumor ; this is non-pulsating; we may
exclude aneurism. Is it a tumor of the liver?
Examining the hepatic region, we find an interval between this growth and the liver, on
the right side, over which there is a perfectly
clear percussion note, while over the tumor it
is dull. There is a distinct interval on percussing from the liver to the tumor, as you see
we reach an intermediate point which is tympanitic. Therefore, we may exclude both
the liver and an outgrowth from the liver.
Is it due to the stomach, which occupies the
epigastric region ? No, and for this reason :
although situated here, there has been no disturbance of the digestive functions, no nausea,
no vomiting. The rule .is, as you know, that
if on interrogating the functions of an organ,
they are found perfectly normal, it warrants the
inference that the organ is sound. The stomach
here is healthy. We have another organ, the
spleen, in this locality. When we come to
percuss the splenic region on the left side, we
obtain a perfectly clear note over the whole
area. We have discovered then, either that the
spleen does, not occupy its usual position, or
that it is very small. From the firmness, size,
shape, and location df the tumor, I conclude
that it is a movable spleen, pushed over from its
usual position. We know that the spleen, like
the kidney, does migrate. I have seen a case
in which, at the post-mortem, the spleen had
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rotated upon its axis and occupied this position ;
that is, rotated on its vessels as a pedicle.
The chances are that this spleen had also undergone the changes characteristic of splenitis,
before occupying this position in the epigastrium.
How may we relieve the patient ? I will
direct the application of means to reduce the
size of the spleen. Two remedies, in particular,
are of service for this purpose, ergotine and
quinine. I have ordered hypodermic injection
of ergotine over the region of the tumor three
times a week, and the regular administration of
quinine (gr. iij) and ergotine (gr. j) three times a
day. The ointment of the red iodide of mercury
is one of the most powerful means of reducing
the size of this organ. In addition, therefore,
I will direct the ointment of the red iodide of
mercury, of which a small quantity is to be
rubbed in at night. This is a remedy derived
from India, where enlarged spleen is common.
Strange to say, in India it has been found if the
ointment is rubbed in while the rays of the sun
are falling upon the spot, that it will have
more effect. She may try this, and if she can
do it, so much the better.
Now the biniodide of mercury produces decided inflammation of the skin. I, therefore,
direct that she use it until a decided effect is
produced or de'squamation occurs. She will
continue this treatment for several weeks, when
she may come before us again.'
The injection consists simply in throwing
the solution of ergotine (grs. iij., water q.s.)
under the skin. It has been proposed to inject
it directly into the spleen, but, as it may be
dangerous, I prefer this plan, as being quite as
effective. After throwing it into the cellular
tissue press the finger for a moment on the
puncture, to prevent the escape of the fluid.
These injections will be continued three times
a week.
H)EMOPTYSIS, ENLARGED LIVER, ASCITES AND
ALBUMINURIA, DUE TO VALVULAR DISEASE
OF THE HEART f HERPES ZOSTER APPEARING DURING TREATMENT.

This man came into the house three days ago
with a hemorrhage; he subsequently spat a large
quantity of blood, clotted and dark colored.
The first point to which I will call your attention in this case is these recent cicatrices
under the right scapula, passing around under
the arm and terminating at the sternum
in front, in irregular patches, limited strictly
to one side of the body. This is a typical
case of herpes zoster occurring in the course of
the intercosto-humeral nerve. The pain is
burning and persistent.
This is a trophic disturbance in the skin, in
other words, a neurosis. The affected nerve

being accompanied by so-called trophic fibres,
derived from the spinal cord ; some central
disturbance of the nerve at its root causes the
eruption, by interfering with the local nutrition
of the skin.
But this is not what he comes for to-day.
He has hemorrhages, and tells us that they
occurred three times during the last month.
He has a hypertrophied heart, as determined by the increase in the area of percussion dullness which is abnormally great,
both superficial and deep ; the apparent and real
increase is decided. There is also a harsh mitral murmur, the sound being propagated in the
direction of!the blood toward the third left
interspace. What is the character of this murmur occupying the place, and producing these
effects? A systolic murmur heard at the point
of the heart must be due to an imperfect state
of the mitral valves ; and the blood is regurgitated into the left auricle. As a result of this, we
have a stasis of blood in the lungs, and vent>,
system,generally. This has found expression,
now and again, in profuse hemorrhages. If
we apply the ear to the chest we detect no disease of the lungs, but the ordinary evidences
of congestion due to this leak in the mitral
valve, and the hypertrophied heart finds the
same explanation.
But the results are more widespread. He
has a large liver ; the hepatic dullness is increased in all directions. On account of the
mitral insufficiency, the right cavities of the
heart are constantly over full ; the vena cava
and hepatic veins are likewise full ; the liver is
congested, and we have produced a condition
known as " nutmeg liver. ' The liver dullness
is increased in all directions. The abdomen
is large ; probably there is some effusion in the
peritoneal cavity. The kidneys also are in a
state of congestion, for his urine contains albumen.
The case is now complete—a mitral lesion,
with pulmonary hemorrhage, splenic congestion, bronchial catarrh, congestion of liver,
congestion of kidney and albuminuria, and a
state of congestion of the gastric mucous membrane. as the result of the defect in the circulation. The percentage of albumen is just
now less than usual, on account of the large
hemorrhages from the lungs, which have reduced the venous congestion, and reduced the
pressure in the kidneys.
The patient looks anaemic ; his face is pale,
the pupils are dilated. Having this anaemia
to deal with, looking only at the mitral valve
and the condition I have detailed, what is the
course to pursue ? Any one with experience
in such cases would say that this is a case
for digitalis and iron. We will give him the
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- - — — iron, but not the digitalis, however. It is as- the abdomen became swollen. Now, as these
tonishing how much iron will do in a case of pains were accompanied by fever, she probably
this kind by removing the anxmia • the cardiac suffered from pelvic peritonitis or cellulitis, and
valves, accustomed to deal with blood of a cer- a condition which, under these circumstances,
tain quality, are very much disturbed in their will almost invariably occur, 1. e., subinvoluaction in anaemia. But why not digitalis? We tion after delivery. After normal involution
do not give it at present, as it may nauseate the uterus regains its normal size ; in subinvoand interfere with the appetite ; it disturbs the lution it does not regain its original dimenstomach. His digestion is already very imper- sions, but remains large and heavy.
fect. It will be better in this case, first to
Doubtless, in this case, the womb remains
try to improve the condition of the blood, large, and it is surrounded by an inflamed
and in order to do so we must put the digestive area. The size and shape of the abdomen and
organs in the best possible state for the per- the tenderness warrant this view. What must
formance of their functions.
we prescribe to reduce the size of the organ,
and, secondly, to bring the pelvic peritoneum
INDIGESTION CONNECTED WITH LIVER DISEASE,
to a healthy condition ? For the first she
WITH ENLARGED SUPERFICIAL VEINS.
Sam. W., thirty-six years of age, has been shall take ergot. I will direct that she shall
complaining for some time with indigestion. take—
R.
Extract. ergots fluid., fg ss
Several years ago, he says, he received a seTincturx opii,
gtt. xv. M.
vere blow upon the abdomen, and since then
has been subject to attacks of acute indigestion. three times a day.
Of all the remedies for the relief of serous inI have brought this case befor izou to show
you a condition of disturbed digestion, due to flammation, opium stands at the head. As it
disorder in the hepatic circulation. In this is not an acute peritonitis, opium will be less
case the .superficial abdominal veins are very efficacious, though still valuable.
much enlarged, making around the navel a disI will also give another agent to promote the
tinct ring ; an outside condition connected absorption of the inflammatory products ; she
with liver disturbance, forming what has been shall take the iodide of ammonium (gr. v) becalled a Caput Medusm, the peculiar appearance fore each meal. And, as she is decidedly anae of the veins making a distant resemblance to mic, it will probably be well to give her, soon,
the head of Medusa.
a preparation of iron ; but it is never well to
In cases of liver disturbance this enlargement crowd remedies. I will trust to these for the
of the superficial veins is due to the obstruction present, and pay especial attention to the diet.
in the hepatic circulation. The area of hepat- She shall have more rest, better nutrition, and
ic dullness is decreased. The disease in the less nursing of the infant.
portal system has led to chronic congestion of
Every movement gives her pain, on account
the mucous lining of the stomach and chronic of the inflamed condition of the pelvic perigastric catarrh, a condition that is probably toneum.
kept up by the continuance of the original
STOMACHAL VERTIGO.
cause for the disease of the liver, the use of alNow, gentlemen, we have another very incohol.
I brought this before you merely to show you teresting case before us. This patient does
this peculiarity in the circulation, but it is not look very well, but she suffers from a group of
sufficiently marked to-day to justify further symptoms that always awaken a great deal of
anxiety on the part of the patient and call for
comment.
relief. After eating she experiences a sense of
ILL-HEALTH FOLLOWING CONFINEMENT-SUBdistress and oppression in the stomach with a
INVOLUTION OF THE UTERUS AND PELVIC
tendency to vomit. Three or four times she
PERITONITIS.
has had attacks of vertigo. She was not unThis woman was confined a short time ago, conscious but does not know events going on
and now presents several points of interest. about her. On looking at our patient we find no
She was confined two months since, as you see cerebral involvement ; the trouble must be due
to the stomach. It is one of stomachal vertigo.
by the delicate infant before you.
I find that the lower part of the abdomen is The stomach plays so large a part in thevarious
full, hard and very tender. The least pressure disorders of the brain that it often becomes a
causes her to flinch. She has also pain in walk- serious question to decide between cerebral and
ing.
stomachal vertigo. Many patients are rendered
What happened after her confinement ? She very miserable, in this condition, because they
did not get up well. She was confined to bed, have been told that they have disease of the
and had severe pains in the pelvic region, and brain. If I should take this woman into my
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private office and examine her with the ophthalmoscope, and look at her tympanum, and test the
various special senses, according to the custom
of the specialists, she would be considerably
frightened. It is very difficult to convince the
patient, after these tests, that the brain is not
really disturbed. We must have a better plan
to determine stomach trouble. If the brain,
being interrogated, returns perfectly correct
and satisfactory replies as to its condition ; and
addressing our queries to the stomach, we find
that it is always distressed after eating, especially fried food, fat meats and similar substances,
we conclude that the stomach is more disturbed
than any other organ, and to it our remedies
should be primarily directed. We would begin the treatment by regulating the diet ; everything that comes from the frying-pan is prohibited. She should eat only the blandest food.
By reducing the amount of work the stomach
has to do we will relieve a great many of these
evidences of disorder. But as we cannot rest
it entirely, we can aid it by giving Fowler's
solution, two drops before meals.
I prescribe this preparation for two reasons :
first it is very effective, and second, it is not
unpleasant; it is also very easily taken, —a very
important point. I believe that this prescription will relieve the pain and vertigo ; if it does
not succeed, I will employ salicylic acid and
agents of that group, to reduce fermentation.
INDIGESTION IN A CHILD, SIMULATING WORMS.

This little boy has been in attendance upon
the clinic for some little time, but I have not
yet examined him. His mother supposes that
he has worms. R. B., three years of age. He
is rather pale and flabby ; one of the albuminous sort. He does not sleep very well at night.
He picks at his anus, and grinds his teeth. His
mother's explanation goes very well with these
symptoms, but the only evidence in the diagnosis of " worms " that can be relied upon is
passing the worms. Itching at the anus can
be produced by a number of causes. Any irritant in the intestinal canal may cause it ; not
necessarily worms ; undigested food may produce a similar irritation by reflex irritation.
The fact that he has not passed any worms is
decidedly against the mother's supposition.
I think if we investigate the case closely,
we shall find that the child's diet is made up
largely of tea and bread and butter. He does
not get a proper diet to make good blood.
Tea and bread easily ferment, and cause acid
indigestion, and a child with this form of indigestion will grind his teeth and sleep poorly.
He shall have :Pil. fern carbonatis,
R
gr. ii•
Ter in die.

This form of iron is easily taken by a child,
and is one of the most effective. If we find
that he has worms after taking a mild purgative,
we will order santonin. His diet shall be rearranged upon a more rational basis.

Original gonunitnirationc
HOT WATER INJECTIONS IN
DYSENTERY. •
BY JNO. G. EARNEST, M.D.,
Of Atlanta, Ga.
(Class of 180.)
CASE i.—On September 7th, 1878, J. L. net.
35, merchant, stated that he had been suffering for two days with acute dysentery. The
skin was hot and dry, pulse 12o, abdomen tender, tenesmus constant and distressing. Tongue
was heavily coated, with a brown centre and
red edges. The stools were a mixture of mucus and blood. The patient had been taking
opiates frees without relief. He was ordered
twenty-five grains of ipecacuanha, to be taken at
once in a little mucilage. His bowels were freely
poulticed with hot mush. Ice was applied to
his throat, the pillows taken out from under the
head, and by dint of great effort the medicine
was retained four hours. Then he had a paroxysm of vomiting that could not be controlled
for several hours. Finally, one-sixth grain
of morphine sulphas was injected under the
skin, and gave him about three hours quiet
sleep. When the patient awoke the tenesmus
and bloody discharges returned. He then had
a powder composed of one grain each of
opium, acetate of lead and ipecacuanha. This
was repeated until the patient was narcotized
and the opiate began to affect the respiration.
Before he had fairly regained consciousness the
bowels began to move again and to give more
or less pain. As soon as deemed prudent
thirty minims of laudanum in an ounce of thin
starch were thrown into the rectum and immediately rejected in spite of our efforts to
have it retained.
At this point it occurred to me that the injection of hot water, if sufficiently prolonged,
would relieve the pain and congestion just as it
does in an inflamed vagina. Accordingly a No.
to catheter was passed up to the sigmoid flexure of the rectum. At first tepid water was
slowly thrown in with a rubber syringe. The
temperature was gradually raised until it was
as hot as could be borne without pain by the
hand immersed in it. The rectum soon became tolerant and passive, so that it Was
deemed advisable to introduce a second catheter beyond the sphincter ani, to prevent undue
distension. The operation was kept up for
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thirty-five minutes. Soon after the withdrawal
of the catheter he fell into a natural sleep that
lasted four hours. A few hours after, the symptoms began gradually to return, when a second
injection of hot water, lasting thirty minutes, was
given, just as in the first instance ; at the same
time one-sixth grain of morphine sulphas was
injected under the skin.
The plan marked out above was adhered
to, the patient having about three injections
per diem, until the r5th of September, when all
treatment was suspended. Convalescence followed without the intervention of any untoward
event.
CASE 2.—June 30th, 1879, I saw J. W., wt.
thirty-eight, laborer. Patient stated that
several days previous he had been attacked
with diarrhoea, that had been left to itself.
About twenty-four hours previous to my seeing
him, the character of the actions had changed
to mucus and blood ; and had become more frequent and painful. The tongue was moderately coated with buff; the pulse was ninetysix and small ; the extremities were inclined to
be cold. He complained of great prostration,
and of pain in the lower bowel and about the
loins whenever he attempted to stand up. He
had one-sixth grain of morphia sulphas, followed half an hour later with thirty grains of
ipecac. The latter produced intense nausea, but
the patient did not vomit. As the nausea passed
off the tenesmus returned. He then had an injection of hot water, lasting thirty minutes, given
in the manner detailed in the first case. At
bedtime, three or four hours after the • injection, there had been no return of the symptoms. He took ten grains of pulv. ipecac
comp. and rested well. The patient was instructed to stay in bed for a day ; he recovered
without further treatment.
CASE 3.—September 2oth, 188o, K. P.,
twenty months, had suffered from " teething diarrhoea " more or less all summer, and was very
much' reduced thereby. The discharges began
to show streaks of blood and mucus several
days previously, and were accompanied with
tenesmus. These symptoms had grown rapidly
worse in the past twenty-four hours, until the
little sufferer, when seen, was enduring an
almost constant effort at defecation, accompanied with prolapse of the rectum. The
bowel was replaced, and water, at first tepid
and rendered alkaline by dissolving soap in it,
but rapidly brought to as high a temperature
as could be borne without pain, was thrown
well up into the rectum and allowed to drain
off through a catheter as before described.
At first the water was promptly and even
violently thrown off, and prolapse of the
bowel prevented with great difficulty. After
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a few minutes the bowel became tolerant, and
the child seemed to enjoy the sensation produced by the water. The injection was kept
up thirty-five minutes. The patient took
fifteen drops of camphorated tincture of opium
in a teaspoonful of chalk mixture, just at the
close of the injection, and slept quietly nearly
three hours. The injections were repeated
every six hours, the bowels kept quiet with
opiates, and enough chalk given to neutralize
the acidity of the contents of, the bowels.
Sept. 22d. There is no longer any tendency to
prolapse and no tenesmus. Bowels still loose.
Patient eats and sleeps well. After this date
the patient had chalk mixture with wine of
pepsin for ten or twelve days. As the case is
simply introduced here to show the good effects
of the hot water, we need not follow the details further.
The above are selected from my notebook
as representative cases, showing the good effect
of hot water in any or all of the forms of
dysentery. It is simply presented as a safe and
reliable adjunct in the treatment of this often
formidable disease, capable in many instances
of bringing about most speedy and permanent
relief by itself, and not interfering in any way
with other modes of treatment. Any discussion of the general treatment of the malady
would necessarily involve an examination into
the etiology of the disease, and be entirely
foreign to the intended scope of this article.
It is not even deemed necessary to allude to
the modus operandi of the remedy under discussion, as the principle involved is identical
with that so fully demonstrated by Emmet
and others in connection with gynaecology.

(gonege gentiniortuto.
THE EARLY STRUGGLES OF JEFFERSON MEDICAL COLLEGE.*
BY THOMPSON WESTCOTT, ESQ.

An effort was made during the winter of
1818–'19 to found a second medical college in
Philadelphia. The arguments in favor of the
plan were that the classes of the University
were overcrowded. But it becoming apparent
that there would be a strong opposition to a
charter before the Legislature, the design was
abandoned.
The foundation of Jefferson Medical College
is to be ascribed to the efforts of Dr. George
McClellan, a native of Connecticut, where he
was born, at Woodstock, Windham county, on
the 22d of December, 1796. He was of the
Gaelic, mixed with the Anglo-Saxon stock.
* From the Philadelphia Sunday Dispatch, October, 188x.
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His father was principal of the Woodstock
Academy, and George was first educated there.
He graduated at Yale when eighteen years old,
and studied medicine with a preceptor at Pomfret, Connecticut, for a year. He came to
Philadelphia in 18t 7, to attend the medical lectures at the University, and was the private
pupil of John Syng Dorsey. His abilities were
so prominent that he was chosen one of the
resident physicians at the Philadelphia Almshouse a year before he received his degree. He
graduated in the spring of 1819 as doctor of
medicine, the subject of his thesis being " The
Tying of Arteries." Scarcely had he left college before he set up as a private teacher. He
was married to Miss Elizabeth Sophia, daughter
of George H. Brinton, September 24th, 182o,
and on the day of his marriage he advertised
that he had opened his lecture room on Swanwick street, north Of Walnut, where lectures
upon anatomy and surgery every other evening
were alternated with surgical anatomy and
operative surgery on intermediate evenings.
In the autumn of 1821 Dr. McClellan lectured
at the same place. While lecturing here he became one of the editors of the Medical Recorder,
in which station he soon became involved in a
controversy with Dr. William Gibson.
" A Statement of Facts," by Dr. George
McClellan, dated July 18th, 1822, was caused
by the circumstance that McClellan, in the
eighteenth number of the Medical Recorder,
published a review of Dr. Gibson's " Essay on
Fractures of the Thigh," which had been published in the sixth number of the Philadelphia
Journal of the Medical and Physical Sciences.
Dr. McClellan said, in the course of that review,
that " angry circulars and contradictory handbills were issued, which, not availing to refute
my position, have been made the instruments
of an attack upon my reputation." Dr. McClellan said : " A principal object of that paper
was to denounce, as absolutely worthless,
and in a great degree pernicious, a certain
apparatus known by the name of Desault's
Splints,' and another called Astley's Cooper's
Triangular Frame,' together with some other
modes of treatment less frequently adopted by
surgeons." The object of Gibson's communication was to show the superiority of his apparatus, and the paper by McClellan denied the
beneficial effects of Dr. Gibson's methods—in
fact, declared that they were injurious. The
troubles commenced with a representation made
by Dr. Moore to McClellan, in which it was
stated that Gibson's operations were a failure.
A person named Foulke, and one named
Wright, were involved in this matter—Foulke
being the party supposed to be injured by Gibson's mistreatment. Afterward Foulke and

Wright made different statements, which placed
McClellan in an unpleasant position, and caused
a street fight between McClellan and a person
named Gwynn.
In the winter of 1823–'24 McClellan taught
at the Anatomical Theatre, No. 8 South Eighth
street. He was at the same place in the autumn
of 2824. He was industrious, and to a degree
successful, but by no means to an extent commensurate with his ambition. There were
other young physicians who were anxious for
advancement. The University, from its age
and great respectability, blocked the way.
There was no opportunity for men of genius
who had no family influence. So said Caldwell. Neither Barton nor Caldwell nor Cooper
could succeed in establishing an independent
school. McClellan was so far successful that
he believed that another medical college
could be sustained, if there could be combined with his own teachings those of other
competent professional men. He succeeded in
joining with him Dr. Joseph Klapp, Dr. John
Eberle, and Mr. Jacob Green, a teacher of
chemistry, who did not at that time hold the
degree of doctor of medicine. They were willing to join him. The first question was, How
to obtain the benefits and advantages of a charter, so that the institution might seem to have
the authority and dignity of the Commonwealth
to commend it to the attention of students?
There could have been little hope that the Legislature would grant a charter in direct opposition to the University of Pennsylvania. The
projectors of the new school, therefore, resorted
to finesse. Jefferson College, at Canonsburg,
in Washington' county, Pa.. was chartered by
the Legislature in 1802. The grant of powers
was liberal, and included not only the right of
literary teaching, but included authority to establish a medical school. Being a State institution, it was argued that its sphere of instruction was not confined to Canonsburg, but that
the trustees might establish a medical school
anywhere in Pennsylvania. To this institution
the projectors of the new medical school in
Philadelphia made application in 1824, as follows:—
" GENTLEMEN : —The undersigned believing,
upon mature consideration, that the establishment of a second medical school in the city of
Philadelphia will be advantageous to the public,
not less than to themselves, have formed themselves into a medical faculty, with the intention
of establishing such a school, and they hereby
offer to the trustees of the Jefferson College to
become connected with that institution on
the conditions herewith submitted, subject to
such modifications as, on a full and free explanation, shall be found satisfactory to the
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parties severally concerned. The undersigned
beg leave to submit herewith the plan which
they have devised for forming the faculty contemplated and for conducting the concerns of
the same, open to amendments and alterations
already proposed.
" Signed by order of the faculty,
" JOSEPH KLAPP, M.D.
" GEORGE MCCLELLAN, M.D.
" JOHN EBERLE, M.D.
" JACOB GREEN, ESQ.

" Philadelphia, June 2d, 1824."
After some discussion and due deliberation
the board of trustees adopted the following
resolutions, viz. :—
" 1st. That it is expedient to establish in the
city of Philadelphia a medical faculty as a constituent part of Jefferson College, to be styled
the Jefferson Medical College.'
" 2d. That the faculty of the Medical College shall consist of the following professorships : first, a professor of anatomy ; second,
of surgery ; third, of the theory and practice
of medicine; fourth, of materia medica, botany,
and the institutes ; fifth, of chemistry, mineralogy and pharmacy ; sixth, of midwifery and
of the diseases of women and children.
" 3d. That whenever a vacancy shall occur
by death, resignation or otherwise, it shall be
filled by a gentleman who shall be nominated by
the remaining professors, or a majority of them,
and appointed by the trustee's of the college.
" 4th. That a professor may be removed
by the board of trustees, with the consent of a
majority of the other medical professors, after
a fair and full investigation of the alleged
causes for the removal • but in no other way.
" 5th. That the medical school shall have
no claims whatever on the funds of Jefferson
College.
" 6th. That the medical professors shall
make arrangements among themselves for the
time and place of lecturing, for 'examinations,
and for the general benefit of the school. The
time for conferring medical degrees shall be
determined by the trustees, on the representation of the medical faculty. The same fee shall
be paid to the president of the college by the
graduates for a degree as for a degree in the
arts.
" 7th. That this college shall use a suitable
influence to send medical pupils to the medical school connected with it in- Philadelphia ;
and the medical faculty shall promote in every
way the interest and prosperity of the college.
" 8th. That young men who have attended
one course of lectures in any respectable medical institution shall be admitted to a standing
in all respects equal to the one they had left.
"9th. That ten indigent young men of tal-
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ents, who shall bring to the medical faculty
satisfactory testimonials and certificates, shall
be annually received into the medical school,
receive its medical instructions, and be entitled
to its honors, without any change.
" loth. That the following persons, duly
elected, be and they are hereby appointed to
the following professorships—viz : Dr. George
McClellan, professor of surgery ; Dr. Joseph
Klapp, professor of theory and practice of
medicine ; Dr. John Eberle, professor of materia medica ; Jacob Green, Esq., professor of
chemistry, mineralogy, and pharmacy.
" r xth. That the president of the board be
and he is hereby appointed to forward these
resolutions to the professors elect, and to hold
any necessary correspondence with them
on the subject, until the next meeting of the
board."
Under the authority of these resolutions the projectors of the new medical school in Philadelphia
went immediately to work. The first thing to be
done was to find a place suitable for the purposes
of the institution. Such a building ought to
be near the centre of life and activity, and yet
sufficiently secluded to be free from the observations of idle curiosity. There was a building
on the south side of Prune street, between Fifth
and Sixth, which met the requirements. It
was originally constructed to be used for a cotton factory, which enterprise failed. It was
occupied by the Winter Tivoli Theatre, City
Theatre, and Prune Street Theatre for some
time, and was now vacant. This building, adjoining on the rear a graveyard and opposite a
prison and livery stable, was in a good position
for the purpose required. It was leased by
Doctors Eberle, Beatty, and Mr. Green, for
five and a quarter years. Here, on the 8th of
March, 1825, Dr. B. Rush Rhees delivered an
address " explanatory of a new medical school recently founded in this city." It was too late in
the season to start a course of lectures then and
there ; but the interval between that time and
the autumn months was occupied in fitting up
the building and making arrangements for the
fall course of lectures. In October, 1825,
notice was given of a course of lectures. There
had already been some change in the faculty.
Dr. Joseph Klapp, who was appointed in the
previous year professor of the theory and practice of medicine, had retired or declined, and
the number of chairs had been increased. The
faculty stood, at the beginning of the season of
1825–'26, thus : Surgery, Dr. George McClellan ; chemistry, Jacob Green, Esq. ; anatomy,
Dr. Nathan R. Smith ; obstetrics. Dr. F. S.
Beattie ; theory and practice, Dr. John Eberle ;
materia medica, Dr. B. Rush Rhees, who was
also dean of the faculty. Clinical instruction
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was determined upon as an immediate adjunct
of the institution, and an infirmary was established for medical and surgical assistance, as
early as May, 1825, and opened on the 16th of
that month. This was the first clinic established
in any college in the country. As soon as the
institution got into working order attacks were
made upon it in the newspapers. Communications were published questioning the right of
the college to grant diplomas, also declaring
that there was. no propriety in its establishment
as a medical school in the city, the parent college being in a distant part of the State. This
was a very important question, in regard to
which counsellors differed. Charles J. Ingersoll and Peter A. Duponceau were of opinion
that Jefferson Medical College of Canonsburg
could not confer medical degrees in Philadelphia, while Jonathan W. Condy and Edward
Ingersoll were of contrary judgment.
In order to set this question—which was of
the utmost importance to the prosperity of the
proposed institution—at rest, the Legislature
was resorted to for measures of confirmation.
Application asking for the needed authority
was made at the beginning of the session of
1825–'26. The memorial of the University of
Pennsylvania against the petition of Jefferson
College was read in the Senate January 3oth,
1826. The principal reasoning of the trustees
of the University was that the medical schools
belonging to that institution had been long established, and had been built up by the zeal
and indefatigable labors of eminent men :
" Philadelphia has become the great seat of
medical education, and it is but just that those
who have made her so should not be deprived,
without strong and convincing reasons, of the
benefit of her celebrity in this respect, and,
most of all, that the City should not lose this
pre-eminence, which has been obtained by a
concentration of all her force in the support of
our medical school, and which will inevitably
be lost if it shall be divided and distributed
among rival institutions."
It was also stated that " a large and essential
portion of the revenue of the University is derived from the medical school, and is applied
to the support of the collegiate departments,
and that the security and continuance of this
revenue depend upon the success and prosperity
of that school. . . . The competition will probably produce facility in granting degrees,
which will• destroy their value and render them
no longer accredited testimonials of professional
knowledge and skill. Philadelphia will thus
lose the high pre-eminence she has so long held
in medical instruction, and it will depart to
places where it will be better understood and
cherished. . . The only just and equitable

ground which can be assumed for placing
another medical school at Philadelphia seems
to your memorialists to be that the one already
established there is insufficient in its means to
afford instruction to the number of pupils resorting to it, and that this number will probably increase in future years as heretofore. . .
In reply to this suggestion your memorialists remark that the largest class that has ever attended
the medical school of the University was that
of last year, which amounted to 487; and
granting that there are now 500 in this school,
together with that established in this city under
the auspices of Jefferson College, and alluded
to in this petition, still our school is fully adequate to afford appropriate instruction and
adequate opportunities of acquiring knowledge,
not only to that but to a much larger number
of students."
" Hammersly," a writer in the United States
Gazette, reviewed the memorial of the trustees
of the University of Pennsylvania against the
application of Jefferson Medical College for an
amendment of the charter, which had been
signed by Chief Justice Tilghman. He reasoned that whatever reputation might have been
earned by the University, it was principally by
the merit and ability of Dr. Rush and Dr. Wistar, and asked : " In these after-times have the
trustees of this institution co-operated,' by
placing in all of its medical chairs men of the
most distir guislied talents and attainments,
who could be found even in their own city? I
ask the question. Let them answer it." This
writer asserted that the annual value of each of
the University professorships was nearly ten
thousand dollars, with a great increase of the private practice of the occupant, from the influence
of the office, and he averred that for the actual
work done the professors were paid at the rate
of one hundred dollars an hour.
One of the remarkable incidents of the controversy was the holding of a meeting by the private medical lecturers, on the irth of Febniary,
1826. There were present Drs. Nathan Shoemaker, Benjamin Ellis, Robert Huston, David
F. Condie, William D. Brinckle, Reynell
Coates, John D. Godman, James Webster, Jr.,
Isaac Hays, George B. Wood, Thomas Harris, John Rhea Barton, Benjamin H. Coates,
John Bell, and Samuel Jackson. Dr. Godman
was chairman and Dr. Bell secretary. The
following resolutions were adopted :" Resolved, That this meeting does not view
with hostile feelings the labors and success of
any body of medical teachers in this or any
other city, considering them as laborers in a
common cause; but they believe that the system of medical instruction in this city and the
terms of graduation are matters of the highest
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concern, and not to be put in comparison with
the interests of any individuals.
" Resolved, That in the opinion of this meeting it is inexpedient and fraught with danger
to the medical profession and the public at
large to make any change in the existing establishments, unless such shall tend to increase
the amount of the means of instruction by fostering fair competition, and to raise the requisites for graduation. With these views,
they conceive that it is highly impolitic to legislate on this subject at present, or before sufficient time shall be allowed to mature when worthy of such a momentous occasion."
The controversy was bitter, but the opposition was unsuccessful. The necessary statute
was passed in 1826, simple in its terms, authorizing the appointment of ten additional trustees,
to be residents of the city and county of Philadelphia, and the conferring of the degree of
doctor of medicine in the city.
The enlargement of the charter of the Canonsburg institution was acted upon in such
manner by the trustees that it was agreed that
not more than four of the additional trustees
should be ministers of the gospel. The trustees, at the June meeting in 1826, elected the
following trustees in Philadelphia, for the superintendence of their medical department, viz :
Rev. Ashbel Green, D.D., Rev. Jacob J. Janeway, D.D., and the Rev. Styles Ely, D.D. together with Edward Ingersoll, Joel B. Sutherland, Samuel Badger, William Duncan and
James M. Broom. They were directed, as
soon as qualified and organized, to inqnire into the state of the institution, and to report to
the board at Canonsburg. They also created
another professorship of the institutes of medicine and medical jurisprudence, and elected
Dr. William P. C. Barton to fill that chair.
Two months after, in August, the board elected
Messrs. Edward King, Samuel Humphreys and
Charles C. Cox, additional trustees for the
medical college, and six of the whole board
was to form a quorum. Dr. Green also was appointed chairman.
In relation to the difficulties which this
school encountered, Prof. Samuel D. Gross, in
his alumni address, delivered in 1871, says:—
"Opposition of the fiercest and most rancorous character, sharpened by the keenest shafts of
ridicule, assailed her early career, and for a
time threatened her very existence. Internal
discord and dissension, too, exerted their baleful influence. The fate of a house divided
against itself is proverbial. No enterprise was
ever surrounded by greater hostility, nor by
more discouraging circumstances. No generous rivalry stepped forth to greet the new
school,' as it was called—to extend a helping
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hand, or to proffer, a word of sympathy. Failure, speedy and disgraceful, was predicted ; the
sanctity of the social circle was invaded ; ancient friendships were broken up ; and faculty
and students alike were tabooed as rebels and
interlopers."
titeti010.
WHAT A GUNSHOT-WOUND DID FOR
SCIENCE HALF A CENTURY AGO.
BY THE LATE ROBLEY DUNGLISON, M.D., LL.D.,
Professor of the Institutes of Medicine, etc., in Jefferson Medical
College.

[The death, within the past three or four
months, of Alexis San Martin, the once celebrated subject of physiological research, has
already been noted in the various medical journals of the country. Few readers of the present day are, however, familiar with the history
of the case, or with the experiments upon him,
which established some very important physiological truths, in regard to the function of digestion more especially. We, therefore, reproduce the account given by the late Professor
Dunglison, of the injury which resulted in
these •valuable experimental investigations, in
which he took an important part. It is contained in a private communication to his
friend, Dr. Isaac Hays, of Philadelphia, which
was afterward published in the writer's work
on " Hygiene" (1835), now for many years
out .of print.—EDITORS COLLEGE AND CLINICAL
RECORD.]
UNIVERSITY OF VIRGINIA, Feb. 5th, 1833.
My DEAR SIR :—The case to which I al-

luded, in my last letter to you, as having carried me to Washington, is one some particulars of which were given to the public in the
year 1825, in the pages of the Medical Recorder.
To spare you the trouble of referring to it, I
may briefly state that a Canadian lad, Alexis
San Martin, eighteen years of age, received a
charge of buckshot in his left side—when not
more than one yard from the muzzle of a musket—which carried away the integuments and
muscles, to the size of a man's hand ; fracturing and entirely blowing off the anterior half
of the sixth rib ; fracturing the fifth ; lacerating the lower portion of the left lobe of the
lungs and the diaphragm, and perforating the
stomach ; the contents of the musket, with
fragments of clothing and pieces of the fractured ribs, being driven into the muscles, and
into the cavity of the chest.
When Dr. Beaumont saw the lad, twentyfive or thirty minutes after the accident, he
found a portion of the lung, as large as a turkey's egg, protruding through the external
wound, lacerated and burnt; and immediately
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below this another protrusion, which, on inspection, proved to be a portion of the stomach, lacerated through all its coats, and suffering the food he had taken at breakfast to
escape through an aperture large enough to
admit the forefinger. It need scarcely be said
that numerous untoward symptoms occurred in
the cicatrization of so formidable a wound.
Portions of the ribs exfoliated ; abscesses formed
to allow the exit of extraneous substances, and
the patient was worn down by febrile irritation. Ultimately, however, the care and attention of Dr. Beaumont were crowned with
success, and the instinctive actions of the system were sufficient to repair the excessive injury. The wound was received in 1822, and a
year from the time of the accident the injured
parts were all sound and firmly cicatrized,
with the exception of the stomach, which continued in much the same condition as it was
six weeks after the wound was received, the
aperture being about the size of a shilling, and
the food and drink continually exuding, unless
prevented by a plug, compress, or bandage.
It is somewhat singular, as indicating the
strong reparatory effort exerted by organized
bodies when injured, that an adhesion speedily
took place between the torn edges of the aperture into the stomach and those of the wounded
parietes of the body, so that none of the contents of that viscus passed into the cavity of the
peritoneum, where they would doubtless have
excited rapidly fatal inflammation. " The lad
is now (September, 1824)," says Dr. Beaumont, " in perfect health, and says he feels no
inconvenience from the wound, except the
trouble of dressing it. He eats as heartily, and
digests as perfectly as he ever did ; is strong
and able-bodied ; performing any kind of
labor, from that of a house servant to chopping
wood, or mowing in the field. He has been
in my service since April, 1823, during which
period he has not had a day's sickness sufficient to disqualify him for his ordinary duties.
He will drink a quart of water, and eat a dish
of soup, and then, by removing the compress,
can immediately throw it out through the
wound. On removing the dressings, I frequently find the stomach inverted to the size
and about the shape of a half-blown damask
rose ; yet he complains of no pain, and it will
return itself, or is easily reduced by gentle
pressure."
In the above condition he has continued until the present time, which is ten and a half
years since the infliction of the injury. A
short time ago he came to Washington, in the
service of Dr. Beaumont, and I was politely invited to examine him, for physiological purposes.
Circumstances, however, supervened, which

rendered it probable that I might nott have an
opportunity of seeing him in person, and I
consequently suggested to Dr. Beaumont to institute certain experiments regarding the comparative digestibility of various substances, according to their chief chemical constituents
and modes of culinary preparation ; touching
the digestion of substances out of the body ;
the chemical characters of the gastric secretion;
its antiseptic and coagulating properties; the
fact of the action of the gastric fluid—whether
simple solution or chemical conversion—and a
comparison of the effects produced upon alimentary substances by other animal fluids, especially by the saliva.
After I had sent on this letter, I was fortunately enabled to proceed to Washington and
to be present at and institute these and other
experiments. I found that Dr. Beaumont had
already made various trials of the digestibility
of different alimentary bodies, and as such experiments would require a longer time than I
could afford to remain from the University, I
directed my attention chiefly to some other
points of physiological interest, to which I can
only briefly refer in the present communication.
First. There is no gastric juice in the stomach in the fasting condition, unless some irritant exist in the organ to excite the secretion ; hence it cannot be the cause of hunger,
as has been supposed by some physiologists.
The way that Dr. Beaumont most readily procures the-juice is by passing a hollow bougie In
at the aperture, the irritation of which excites
the appropriate organs to secretion, and after the
instrument has remained in some time, a semitransparent, ropy fluid begins to pass out at the
extremity of the bougie, and may be collected
for examination. This is always decidedly
acid, and has distinctly the smell of the muriatic, united with some animal odor. After
standing some time the mucus is deposited at
the bottom of the vessel.
Secondly. The secretion thus obtained may
be kept. for an indefinite length of time without
undergoing putrefaction ; and it is strongly antiseptic, rapidly depriving putrid substances
immersed in it of their odor; a property which
it owes, probably, to the free acid it contains,
and especially, perhaps, to the acetic.
Thirdly. It is an interesting topic of inquiry.
whether the substances submitted to the action of the gastric secretions are similarly
acted upon within and without the stomach,
and whether such action is a simple solution or
a total or partial conversion. To try this, certain compounds of organization were selected
for facility of detection—as gelatine, albumen,
and fibrine. In all cases, solution occurred as
perfectly in the artcial as in the real diges-
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tions, but they were longer in being effected in
the former, for reasons that are obvious to the
instructed physiologist, and which appear sufficient to explain the difference. The solutions presented the same appearance and were
similarly affected by re-agents ; and in all cases,
artificial or gastric, the proximate principles
could be thrown down in the state of gelatine,
fibrine, or albumen, as the case might be. Dr.
Beaumont had by him the results of various digestions, in and out of the stomach; but the
substances were generally of a compound
character, and required more time and a better
apparatus than he possessed, to test the question upon them. Indeed, they are scarcely
fair objects of experiment, inasmuch as it is
difficult to appreciate the quantities of their
chemical components prior to digestion. Beef,
for example, consists of fibrine, gelatine, osmazome, albumen, fat, etc., but in what quantities we know not, in any particular case ; and
if it be mixed with vegetables, the problem becomes more complicated. The only mode,
consequently, was to try the effect of the secretions on the proximate principles—as pure
fibrine, pure gelatine, pure albumen, etc., and
these, as I have said, underwent no conversion'; so that we are justified in regarding the
digestive process accomplished in the stomach
as a simple solution of alimentary substances,
and an admixture with the mucous secretions
of that organ and the various fluids from the
supra-diaphragmatic portion of the digestive
tube.
Fourthly. Chyme, formed from various alimentary substances, was examined by the microscope—the most unsatisfactory of all methods of investigation—but no inferences of
value could be deduced from it. Globules,
somewhat resembling those of the chyle and
of the blood, were perceptible in some chymes,
but they seemed to be in no way connected
with the digestive process ; were of various
sizes, and frequently did not exist ; while in a
portion of soup, prepared on the spot, from lean
beef, their number was infinitely greater, and
their shape and size more regular than in any
of the products of digestion.
Fifthly. A simple experiment exhibited what
could scarcely be doubted, that the seat of
hunger is in the stomach. San Martin was
made to fast until the appetite was urgent, and
it was immediately assuaged by feeding him
through the aperture. These were the most
Important experiments instituted during my
short sojourn at Washington. Some comparative trials have already been made by Dr. Beaumont, on the saliva as a digestive fluid, which
have established most satisfactorily the negative ; and others are in operation, which will
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exhibit the agency of other fluids. He is also
employed in determining the comparative diges' tibility of different alimentary substances, according to their chief chemical constituents,
and under different forms of culinary preparation.
Since I returned to the University, my zealous and enlightened colleague, Professor Emmet, who fills the chair of chemistry with so
much credit in this Institution, has undertaken
with me an examination of a portion of gastric
fluid, obtained during the week I was in Washington. Some rough experiments, made in
that city, had induced me to infer the presence
of muriatic acid ; but I had no idea it existed
to the amount that more accurate trials have
indicated. We found, in addition, free acetic
, acid ; an animal matter, soluble in cold water,
insoluble in hot ; and muriates and phosphates,
with bases of potassa, soda, magnesia and lime.
The mucus, which gave it the ropy character it
first presented, had subsided, prior to exami! don, to the bottom of the vessel.
I cannot help feeling gratified that the results of this case should harmonize so well with
the deductions, drawn from less evidence, in
my " Physiology," on many points connected
with digestion—a circumstance which had impressed Dr. Beaumont before I had the pleasure of being introduced to him. It appears,
indeed; manifest to me, that the great digestive
act, effected in the stomach, is of a physical
character, to fit the food for the formation of
chyle by the chyliferous vessels in the small intestine. The results, too, agree largely with
those of Tiedemann and Gmelin—the most accurate writers on this part of Physiology.
They found, like ourselves, that the secretion
of acid begins as soon as the stomach receives
the stimulus of a foreign body, and that it consists of the muriatic and acetic acids. When
flints were swallowed, the acid character of the
secretion was as distinct as in our case, when
the elastic gum catheter was introduced ; and
the result, in both instances, destroys the objection made by Bostock, regarding the detection of the muriatic acid by Prout ; that as
there did not appear to be any evidence of the
existence of this acid before the introduction
of food into the stomach, it might rather be
inferred that it is, in some way or other, developed during the process of digestion.
Believe me, dear sir, with great respect and
esteem, faithfully yours, ROBLEY DUNGLISON.
" REMOVED INTESTINES. "—The following
prescription of a Michi n "practitioner " is
going the rounds of the medical press: "A
powder of egg shells, twenty grains, annually
every hour, till her bowels are removed."

244

THE COLLEGE AND CLINICAL RECORD.

AMERICAN GOUT.
Although modern medicine has materially
advanced our knowledge of the clinical history
and morbid anatomy of gout—that highly respectable and venerable disease which has been
handed down as a precious heirloom from our
ancestors—yet its pathogeny still remains
pretty much in the same state as it was sixteen
centuries ago, when Aretmus was prompted to
declare that " its nature was known only to
the gods." One of the last strongholds of
humoral pathology, it still defies the scalpel of
the medical examiner to lay bare its essential
lesion. Within a comparatively short period,
however, we have observed that renewed interest has been attracted to this subject (which,
owing to its antiquity and persistence, already
boasts a formidable literature), and papers, not
only upon unequivocal gout, but also upon its
latent and undeveloped forms and the isolated
manifestations of the arthritic diathesis, have
appeared in current medical literature, and
have led to renewed discussions upon the pathology of gout and its rational treatment.
One of the latest contributions to this department of clinical medicine is from the pen
of Professor Da Costa, entitled The Nervous
Symptoms of Lithmmia (Amer. Jour. Med.
Sciences, Oct., 1881). In this instructive and
practical paper, Da Costa calls attention pointedly to a morbid state which he considers as
coming properly under the head of lithmmia,
—a state closely allied to gout,—" that does
not bring with it the inflammation, pain, and
obvious swellings of the gouty paroxysm, but
which works more silently; is characterized by
the abundance of lithic acid or lithates in the
urine ; frequently co-exists with signs of malassimilation of food, and with aches and pains
unaccompanied by any perceptible changes of
the aching part. Hepatic derangement is also
often found ; and from this end of the chain
the links are stretched through many vague,
almost nameless, symptoms, to outbreaks of
t e gout, or to structural change in heart, vessels, and kidneys." This imperfect gout, Da
Costa considers as pre-eminently the American
form of gout, and as explaining a host of obscure symptoms whose relations have been and
still are often misconstrued. It is evident,
however, that America, though offering a favorable soil for this manifestation of the gouty
diathesis, is not its sole producer. It seems to
be attendant upon the "sturm and drang" of
modern life, and even Englishmen are exchanging the old-fashioned arthritic gout for
the lithrnic forms.
the first volume of a
book which has just appeared, on Indigestion,
Biliousness, and Gout in its Protean Aspects,
Dr. Fothergill, of London, has much to say on

this subject, and promises more in the second
volume. The peculiar nervous symptoms of
this state—the vertigo, intermittent headache
or neuralgia, muscular cramps and twitchings,.
perverted sensation or anaesthesia, the sleeplessness, nervous irritability which passes for
" nervousness" or " hysteria," and excessive
mental irritability or unaccountable lassitude
—may very readily be mistaken for signs of
organic disease of the central nervous system,
but attention to the clinical history, and above
all examination of the urine, will reveal the
source of the symptoms to be a blood charged
with excess of lithates, and so guide the attending physician to a successful course of treatment. Hygienic and dietetic methods, of
course, occupy a high place, and diuretic mineral waters, with occasional purgatives, are of
great service in the therapeutic management of
such cases, while the pharmaceutical remedies
are the citrate of lithium, and perhaps the
iodide of potassium, or colchicum. A warning is given against the free use of nervous
sedatives and anodynes, which, Da Costa says,
should be reserved for especial occasions and
used sparingly.
A number of illustrative original cases reported in the article appear to fully sustain the
views set forth in this interesting and suggestive essay, which, coming from one so well
qualified to speak upon clinical medicine, must
attract considerable attention, not only to the
disease itself, but to the special manifestations
of gout on this side of the Atlantic. Whether
or not gout, like cancer, is on the increase
among civilized nations, as a sort of penalty
for artificial conditions of existence, is a question which has scarcely passed the stage of speculation, but it is one which already has attracted
considerable attention, and is well worth further study.—Boston Med. and Surg. Jour.,
Oct. 27th, 1881.
How TO GET MATERIAL FOR DISSECTION. —
In one of the Southern medical schools, says
the Medical and Surgical Reporter, there was)
some years ago, during the session of lectures,
quite a scarcity in material for dissection.
Paupers who died in the city hospital were
usually turned over to the demonstrator of
anatomy, but for several weeks no deaths occurred. One of the students at last suggested
that, in order to remedy the evil, the demonstrator of anatomy should be appointed physi cian to the hospital.
THE FIRST POST-MORTEM IN AMERICA. _.The
earliest recorded examination, made in 167o, is
mentioned in a manuscript order of the Council
of Lord Baltimore.
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galley and Cinizal guard.
A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE

RICHARD J. DUNGLISON, M.D.,
FRANK WOODBURY, M.D.,
Editors.

PHILADELPHIA, NOVEMBER 15. 1881.
STUDY DURING ATTENDANCE 0 N
LECTURES.
Individual tastes and personal necessities
will generally regulate the habits of study of
almost all those who attend lectures in medical
schools. Some will accept the teachings of the
professors as the full complement of their educational requirements for the session, and will
pursue their studies in detail in the months
that intervene between the winter courses.
Others will read their text-books at every
available hour, consuming the traditional midnight oil, and imposing a heavy tax on their
mental and physical resources. It is a question
whether the latter class imbibe in this way as
much nutritious pabulum as they credit themselves with securing, and whether it can be
properly digested and retained at a time when
they are already loading their mental stomachs
with an ample sufficiency. Teachers may possibly advise the student differently in this
respect ; they certainly did so many years
ago, before the work of a winter's session be
came so absolutely engrossing as'a.t present. It
is probable, however, that there would now be
practical unanimity of views in this direction.
It seems difficult for us of the present day to
realize the amount of mental strain that must
have been imposed upon the student in former
times during a winter's course, when he was
expected to receive all his collegiate medical
education in a single session. It was not until
firo, for example, that. the Medical Department of the University of Pennsylvania, then in
existence for about half a century, considered an
attendance on two courses of the various lec-
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tures as necessary before the candidate could
apply for a degree ; and in the University of
Maryland two full courses were not required
until the year 1833. Under this system several of the most distinguished members of the
profession in the country were educated, although this was no argument for its continuance. The change was a most important and
salutary one, however, for a single course of
lectures, unless fortified by long additional
study, must be clearly inadequate to impress
upon the mind the various subjects that are
embraced in the curriculum of a well organized
medical school.
The advice as to the best mode of study
during the attendance on lectures, which the
late Professor Dunglison was wont to give his
classes, has always appeared to us to be rational
and based on strong common sense. It was
somewhat to the following effect : It was acknowledged, he said, by all lawyers, from Lord
Coke downwards, that six hours should be devoted daily to professional reading, and surely
not less ought to be required of the medical
student. To lecture (from Latin lego, I read ;
lectus, read) may be regarded as synonymous
with to read ; and, consequently, the medical
student who attends six lectures in the day
may be looked upon as having been read to .six
hours. There can be no essential difference
between reading and being read to, excepting
that the latter is much easier for the student.
The well-instructed and able lecturer adapts
his elucidations more readily to the comprehension of his hearers than can be done in the best
books. He has an opportunity of perceiving
whether he is understood ; and should he think
he is not, he modifies or repeats his instruction
accordingly. Now it would seem irrational to
recommend to the student of law, that because he
has read six hours in the day, he should repeat his
reading at night ; and not less so to require that
this should be done by the medical student.
It is sufficient to advise him to ponder upon the
various subjects which have been read to him
during the day, and, when at a loss, to refer
to the pages of an approved text-book, and,
most assuredly, not to deprive himself of necessary rest and exercise, ample time for which,
and for the enjoyment of social intercourse with
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the cultivated and intelligent, will be afforded
him, if his time be properly apportioned to
study and recreation. A part of his evenings
should, in other words, be devoted to study,
not to reading, of which he has had enough
during the day. The time for further reading
will present itself when he leaves the halls of
the College and returns to the office of his
preceptor, to pass the interval between his
College courses. Some of the best informed
students have gained their information in this
manner, and have not deemed it proper to devour at night additional intellectual aliment in
the form of reading, but have found the advantage of digesting that which they had received
during the day.
This is a subject of such immediate and
practical importance to the students that we
shall continue our remarks in our next issue.
Under the prevailing system, or no system, of
study, the best students are overwhelmed with
their tasks, and many of them break down
before the close of the session, from overwork
and anxiety.
THE HYGIENE OF SCHOOLS AND
SCHOOL CHILDREN.
Several of the State Boards of Health, notably those of New York and Michigan, have
lately entered upon investigations of various
subjects associated with the preservation of the
health of school children. It is surprising,
when the ball is once set in motion, how many
objective points are struck by it. These inquiries will, of course, reach the public schools
first, for they are under the direct control of
the State; but private schools must, also, sooner
orlater, be embraced in them, for, as we not
long since endeavored to prove, it is in these
educational halls that cruelty to the young in
neglect of human health is too often displayed.
What a variety of conditions of vital interest is
embraced in the numerous items concerning
health and comfort, and mental and physical
equipoise, which these State Boards are striving
to fathom ! What is the capacity of the school
rooms? How many windows have they? Is
the light abundant ; do the pupils face it ?
What is the nature of the ventilation ; how
does the fresh air get in and the foul air get

out ? Do the doors open outwards ? Are the
rooms properly ventilated between hours ; how
are they heated ; how is the amou nt of heat
regulated ? What is the water suipply ; how
far is it from the nearest latrine ? 1Upon what
kind of ground is the school-house built ; what
are its inclination, height, composition ,surroundings, etc. ? What kind of seats or desks are
used ? What kind of water-closets are there, and
what is their relation to the school-house ? How
many hours are given to study, reci tation and
exercise? Are the eyes, lungs, limb: and musdes properly guarded from impair Lent ? Do
the children practice light gymnastics ? Where
sexes taught
are wet clothes hung? Are the se
together or separately ? Do the chi ldren cornplain frequently of headache? Whoit percentage are usually absent from sickness ! What
precautions are taken in the school al;ainst contagious diseases? Does the schcool-register
bear a record concerning the vaccination of
each pupil ? What precautions wouId be enforced should a case of contagious disease be
found in the class-room ?
These and fifty other questions might be
asked, and the very inquiry will be a hint which
the instructor of the young will (do well to
heed. An English writer has recerfitly issued
a pamphlet on the neglect of physi(:al education and hygiene, in which he tali:es the advanced ground that this neglect is t he
cause of the degeneration of the plhysique of
the population, of the excessive inf*antile and
general mortality, and of many diseases and
deformities. The editor of the Sanitarian, in
its present issue, considers this negle:et, in the
face of the demonstrated benefit derived from
due attention to hygiene, as among the most
amazing inconsistencies of cultivateA people.
"In England and the United States,," he says,
" military drill appears to be the almost exelusive, or rather substitute for, physical education, and this, as commonly practiced, often
does more harm than good from the inattention to the fitting of the dress and woList straps;
its positive injury to boys under fifSteen years
of age, and its total inadaptabilit)r to girls,
who stand quite as much in need of physical
education as boys Of instruction if practical
hygiene, except in a few colleges, th(!re is literally none. Even in the medical c,olleges, in
the United States especially, whene health
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officers' are annually turned out by the score,
a knowledge of hygiene is not among the requisites for graduation.
In the common schools a comprehension of
the benefits of physical culture and hygiene is
first necessary among the teachers, trustees and
superintendents, who, judged by our own observation, have not learned the rudiments of
ventilation ; have no conception of the importance of constrained posture; rarely regard the
direction of the light ; estimate the necessities
of space by the size of the children, and
measure the power of children's endurance by
their own. The absolute necessity of pure air
and cleanliness, suitable dress and exercise,
healthy temperature, proper food at stated
periods, attention to the natural functions of
the body, the care and cultivation of the organs
of sense—all of these things are ignored."
The Boston Medical amd Surgical Journal
(Oct. 27th, 1880 lends its valuable editorial
assistance in the same direction, when it says
that" During the past year 2074 persons died in
the State of Massachusetts over five years of
age and up to fifteen, or during the school
years. In the next fifteen years 2213 died of
pulmonary consumption out of a total of 5494
for all ages,—a disease the chief causes of which
are innutrition and rebreathing over and over
again air which has been vitiated, or, in other
words, taking into the lungs what has been
very properly called the sewage of the atmosphere. There can be no question that our
public schools propagate contagious diseases
to a certain extent among the very young, and
that their insufficient ventilation or bad sanitary
condition often deteriorates the constitution to
the point of establishing diseases which sometimes produce death, sometimes a lasting invalidism, making the individuals wretched, and
sometimes simply enfeebled health, which imparts weakened constitutions to children and
children's children. As the child 'is father
to the man,' and the man is the father of the
race, no better nor more important matter in
preventive medicine can be urged upon the
public at the present time than the proper
medical inspection of our schools. Probably
no measure of public hygiene or education
would bring in larger returns for the labor and
capital expended."
– –
MEDICINAL ERUPTIONS.
The list of drugs capable, when taken internally, of exhibiting an impression upon the skin,
has grown in numerical proportions within a
few years past. Arsenic and belladonna and
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iodide of potassium no longer share the honor of
being the chief eruptive disturbers of the system. Chloral and opium, digitalis, quinine,
salicylic acid, carbolic acid, copaiba, mercury,
bromide of potassium, turpentine, and a number of other agents, of dissimilar therapeutic
efficacy, . claim analogous properties.
How
much longer the list will become, under the
future investigations of the dermatologists, time
will alone determine. It may well be questioned whether many of the cutaneous diseases
with which the general practitioner and even
the specialist have been embarrassed, have not
frequently been the effects of remedies already
administered, rather than original morbid affections ascribable to other causes. How many
of the diseases of the skin under daily observation, even in these advanced times, may not
be due to the ingestion of iodide of potassium,
digitalis, or some other remedy, struggling to
make itself publicly apparent on the surface of
the body ! Would it not be as well for the
menders or amenders of the nomenclature of
cutaneous diseases to inquire, before coining
new names for strange affections, whether the
eruption may not be due to the influence of
some such potent remedy? We remember, some
time since, noting a suggestion made by one of
our contemporaries as to the evil consequences
to be apprehended if two unprincipled members of the profession should act in collusion,
one of them dispensing in his practice medicines which, if perseveringly administered,
would certainly produce decided cutaneous
manifestations ; the other a specialist in skin
diseases, who would follow his co-conspirator
after an interval of a few brief weeks, the time
being graduated to the exigency of the case, and
administer the remedy exactly suited to the
erythema or other exanthem with which the
patient might be afflicted. Seriously, however,
it seems to be well established that a number
of eruptions of varied character may appear,
consequent upon the employment of quinine.
The practitioner cannot be too careful in forming a proper diagnosis in these cases, so that he
may avoid perseverance in a medicinal agent
which would only tend to aggravate the existing morbid condition and the special determination to the skin.
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SALE OF PATENT MEDICINES BY
DRUGGISTS.
It is stated that one of the first measures upon
which the new French Chamber of Deputies
will act will be a bill which has been drafted
by the Council of State, enacting that druggists shall not combine the profession of medicine with that of pharmacy, or sell or advertise any patent medicine or nostrum. When
will so good an example be followed in this
country, and legal restrictions be placed on the
practice of .prescribing over the counter, and of
dispensing the thousand and one remedies, so
called, which irresponsible quackery has prepared for the inward digestion of credulous
people? A patent medicine thus sold is, in
most cases, virtually, medical advice put up in
packages, by men ignorant of the true principles of therapeutics, and is swallowed by the
patient in blind and fatal confidence, and in
utter obliviousness of the fact that it may not be
suited to his individual case. The law that
wipes out this blot upon the fair reputation of
the pharmacist will deprive him of a large pecuniary profit, but will elevate him to a higher
position in the respect of the medical profession
and the community generally.
THE CLAIMS OF COMPARATIVE PATHOLOGY.
Veterinary Surgery has recently assumed a
much more dignified position in the popular
regard, and in the opinion of the medical profession. It has medical journals, some of which
are creditable in spirit and contents, and in
one or two of the medical schools it seems to
be looming up as a branch of some importance
in the future. It is rumored that a veterinary
college is about to be started in St. Louis, and
another under the auspices of an old established
medical institution in Philadelphia. A course
of lectures on Comparative Pathology is also to
be delivered before the medical d !partment of
Yale College. A good education in this direction seems to be a great desideratum, for
quackery in the field of veterinary science has
been too long an unchecked evil, for which
we presume no absolute remedy has yet been
offered. While the tendency of the times is to
expose illegitimate medical practice, and to re

strain the abuses which have hitherto characterized it, little or nothing has been done, legally,
for the protection of domestic animals, and in
this protection to preserve the valuable property
of many thousands of the people. There are
many pretenders in the ranks of these practitioners, who have no claim whatever to be considered veterinary surgeons, and the sooner
they are exposed the better for the reputation
of all existing members of that fraternity who
have been properly trained and educated in the
study of the anatomy, pathology and therape.
tics of the lower animals. A veterinary sur
geon, so self-styled, in Chicago, recently ordered
four ounces of tincture of aconite root from a
pharmacist,whose curiosity led him to ascertain
the fact that the prescriber believed that tincture of aconite root and sweet spirits of nitre
were one and the same thing. If examination and graduation in this branch were obligatory on all those who intended to practice it,
such ignorance would be scarcely possible.
ADMISSION OF WOMEN INTO MEDICAL SOCIETIES.
The Philadelphia County Medical Society has
recently settled, with commendable unanimity,
a question which a few years ago agitated it
with conflicting emotions. Women have thus
been recognized at last, officially by this body,
as an integral part of the medical profession.
Opposition was found to be useless, in view of
the established fact that sex was no longer
a consideration in the admission of delegates
to the American Medical Association, several
women having been received in this capacity
at recent meetings of this body. Besides, it
must be acknowledged that the strictly regular
instruction imparted in the principal medical
schools for women has excited respect, and
tended greatly to overcome the former prejudice against the study of medicine by that
sex. A number of the graduates of these
schools have also commanded admiration by
their general attainments and professional integrity. The admission of women to the
privileges of medical societies cannot be considered now as an experiment, but as a fixed
fact. It matters not whether they have been
admitted through the advocacy of personal
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champions of the sex in education, through
the example set by the National Association,
or through the belief that the Society has no
legal ground for their exclusion. It has only
so happened that the Philadelphia County Society has been tardy in settling a question to
which its sister Society in New York long since
gave its assent.
A MULTIPLICATION PUZZLE.
It has been recently estimated that a single
one of the minute organisms known as bacteria
will give rise to a progeny of 16,770,220 in one
day, and in two days the number will be 281,5oo,000,000 ; in a week it could only be expressed by figures of fifty-one places. This
seems so incredible that we shall positively have
to count them ourselves before we can believe it.
The first idle moment we have to spare, we
shall begin with the intermediate number, the
281 billions. We shall, of course, resort to the
immersion system of Hartnack, which we believe to be the strongest of the magnifying
lenses, with a power of from 3000 to 4000
diameters; but if, as is stated, the smallest bacteria do not appear larger than the periods and
commas of good print, we shall probably punctuate our investigations down to a full stop.

Our gibrarg Zable.
WOOD'S LIBRARY OF STANDARD MEDICAL

Authors.. I. Clinical Lectures on the Diseases of Old Age. By J. M. Charcot, M.D.
With Additional Lectures by Alfred L. Loomis, M.D. II. Coulson on the Diseases of the
Bladder and Prostate Gland. Sixth Edition,
by Walter J. Coulson. in. Artificial Anaesthesia and Anaesthetics, by Henry M. Lyman, A. M. , M.D. Wm. Wood & Co., New
York. 1881.
We regret that want of space prevents us
from extending to each of these valuable works,
at greater length, the des rvedly favorable
notice their merits demand. The series of
" Wood's Library " for 1881 seems to grow
more interesting with each succeeding volume.
Certainly the last one issued, that of Dr.
Lyman, is even more than its author's modesty
claims it to be, a distillation of all the excellences of the writers who have investigated
the subject of Anaesthesia; being thoroughly
up to the day in the analysis of that constantly
growing branch of medical and popular in-
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quiry. The merits of Coulson's work are well
known, and the diseases of advanced life could
find no abler exponents than the two gentlemen named in the title of the first work under
consideration. As it is impossible for a wouldbe purchaser to obtain one of these works
without the others, we feel less punctilious
in grouping them in this brief notice. R.J.D.
LIBRARY OF MEDICAL CLASSICS. I. A Practical Manual of the Treatment of the Diseases of the Rectum. By Henry Smith,
F.R.C.S. H. Clinical Lectures on the Diseases of Women. By J. Matthews Duncan.
In. A Manual of Venereal Diseases, for
Students and Practitioners. By Berkeley
Hill and Arthur Cooper. Bermingham &
Co., New York.
So much success has been achieved in general literature by the so-called " Libraries,"
which publish the best novels and miscellaneous
reading at prices within the range of all purchasers, that we do not wonder that the bold
experiment has been instituted also in the
field of medical literature. The works above
named are published at twenty, twenty-five,
and thirty-five cents, respectively. They are
excellent treatises on the subjects mentioned,
and will doubtless command a ready sale. We
shall watch with much interest this new venture
in medical book publishing.
R.J.D.
CHEMICAL ANALYSIS OF THE URINE. By Edgar F. Smith, PH.D. , and John Marshall,
M.D. With Illustrations. r 2MO, 104 pages.
P. Blakiston, Philadelphia. Price $1.
The belief of the authors that none of the
existing works on urinary analysis deal sufficiently with the chemical side of the subject,
has led them to prepare the practical little
book now before us. It is partly based on the
admirable work of Casselmann, the Analyse
des Harm, with the addition of numerous
methods of analysis and suggestions, and is a
reliable and satisfactory guide to the student and
practitioner.
R. J. D.
LECTURES ON THE DIAGNOSIS AND TREATMENT
OF DISEASES OF THE CHEST, THROAT, AND
NASAL CAVITIES. By E. Fletcher Ingalls,
A.M., M.D. With one hundred and thirty-

five illustrations. New York : Wm. Wood
& Co. 1881. 8vo, pp. 437. Price, cloth,
$4.00.
The author is Lecturer on Diseases of the
Chest and Physical Diagnosis in the Postgraduate Course of the Rush Medical College ;
and the present work contains thirty-three lectures delivered before his class, upon the diseases
of the pulmonary organs and upper air passages, considerably amplified. This plan of
book making, which is now quite popular, ob-
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viates the formality of the regular medical
treatise, but is open to the objection of less
thorough treatment of the subject, while the language is apt to be less definite and well chosen,
and the temptation to descend to colloquialisms
too often appears to be so strong as to be practically irresistible. For instance, when Dr.
Ingalls, in several places, recommends " a hot
sling at bedtime," this reference to the Swedish
movement cure is too remote to be generally
recognized. The words " gurgles " and " rattles," as expressions for large mucous riles,
seems rather inelegant to an unaccustomed ear;
but we do not wish to be hyper-critical, and
therefore shall not further extend the list.
In the diagnostic portion of the diseases
of the chest, Flint is followed pretty closely. Although, here, a large proportion of the
illustrations are copied (without credit and
with slight alterations, although very inferior
in execution, from Da Costa's Diagnosis,) it is
rather remarkable that only two references
(pages 2 and 86) to Da Costa appear in the
index, and both of these are incorrect. The
first (p. 2) says that " Prof. Da Costa divides
the chest into four regions;" it should be
"six" (anterior, posterior, and lateral, " all
these regions are double," Med. Diag., 5th ed.,
p. 220, line 25); the other is in regard to the
explanation of the tympanitic resonance at the
upper part of the chest in pleurisy, in which
Prof. Da Costa is said to believe " that it is
due in great part to conducted resonance from
the trachea and bronchial tubes ;" this should
be compared with page 319 (loc cit.) where
the fact of the increased resonance is stated and
various explanations offered, but none of them
endorsed. We regret that Dr. Ingalls confounds catarrhal and interstitial pneumonia
(page 13o and elsewhere), and unfortunately
teaches that there is no distinction clinically
between " a simple inflammatory affection and
the cause or result of tubercular infiltration "
(page 147).
If we were to enter into a systematic
criticism of this book we should have to commence with the first statements and take issue
with the author upon hi definition of physical
signs, which do not give us " evidences of disease," but evidences of physical changes in
structure which are to be subsequently interpreted by our knowledge of pathology. In
like manner we should question seriatim the
definition of symptoms, which are not merely
" presumptive evidences of disease," but are
disorders of function accompanying disease" the language of disease " as a distinguished
authority defines them. The definition of
diagnosis is not given, nor are pathological
signs mentioned. The author should not have

given his endorsement to the restriction of the
term physical diagnosis simply to the examination of the thorax. He is obviously wrong in
the pathology of pulmonary apoplexy. As we
cannot give the space to further analysis
further than to declare the paragraphs on
treatment to be unnecessary and unsatisfactory,
we conclude with the hope that in a future
edition, if one should be called for, the author
will correct and condense the first part, and
possibly extend the portion connected with
laryngology, a field in which he al ready has
F. W.
some reputation.
THE PHYSICIAN'S VISITING LIST FOR 1882.

Lindsay & Blakiston,
This useful pocket companion, now in the
thirty-first year of its publication, is so well
known as not to need any special notice, except
that with each year's issue the publishers succeed in tendering it still more serviceable to
R. J. D.
the practitioner.
THE PRACTICE OF MEDICINE AND SURGERY
APPLIED TO THE DISEASES AND ACCIDENTS
INCIDENT TO WOMEN. By W. H. Byford,
A. M. , M. D. , etc. Third Edition, thoroughly

revised and rewritten, with one hundred and
sixty-four illustrations. Philadelphia : Lind'
say & Blakiston, 1881. 8vo, pp. 68
Price, leather, $6.00 ; cloth $5.00
Prof. Byford's practical work upon the diseases of women is already known to the profession, although the last edition has been out
of print for several years. Owing to the many
advances in this department of medical science
since the last edition appeared, the author has
in this been led to express opinions and to
counsel practice differing in some respects
greatly from the teachings of the last edition.
In his preface he modestly says, " Surrounded
as I have been by such a throng of active workers, the results of whose labors I have tried to
assimilate, my former ideas have been necessarily greatly modified and, I hope, also improved." The present edition has been, therefore, thoroughly revised, nearly rewritten, and
much new matter introduced, so making this,
practically, an entirely new book. The great
experience of Prof. Byford cannot but be value
lt
able to the profession, and we welcome
this
work as a valuable contribution to American
gynaecology.
The discussion of the treatment of vesicovaginal fistula gives in detail the operations of
Sims, Simon, and Bozeman, with appropriate
illustrations, giving the preference to the firstnamed. In the discussion of acute vaginitis
we notice that, by an oversight api arently, no
mention is made of gonorrhoea as a cause,
nor any separate reference made to acute gonor.
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rhoea in the female; and further, while consid- tiplication irrespective of the tissue invaded ;
ering the causes of pruritus pudendi,, lithiasis, to progressive ulceration when near the surface
diabetes and cancer of the uterus are not speci- , —the analogous change in deep-seated tumors is
fied. But these are minor faults that will not softening—and ultimate poisoning and exhausimpair the value of the work to those who are tion and rapid decay of the system." * * But
best able to appreciate its usefulness. The "these definitions are imperfect. Cancer is
book is well bound, printed on good paper, and not of a necessity malignant, for it will somethe illustrations are unusually fine.
F. W.
times retrograde without showing any of the
signs which we attach to malignancy. Under
MEDICAL ELECTRICITY ; A Practical Treatise
on the Applications of Electricity to Medi- no circumstances would I limit the term macine and Surgery. By Roberts Bartholow, lignint to cancer." A believer in the local
origin of carcinoma, he also considers that the
A. M. , M.D.
M.D., LL. D. Professor of Materia Medfacts sustain the view of a hereditary predispoica and
'Therapeutics in the Jefferson Medical College of Philadelphia, etc., sition, such as occurs in tuberculosis.
Dr. Purcell, as attending Surgeon to the Canetc. ' With 96 illustrations. Philadelphia :
H. C. Lea's Son & Co. i881. 8vo. ; pp., cer Hospital in London, has had special opportunity of studying the pathology and diag262. Price, cloth, $2.5o.
This work is in reality what its title indi- nosis of the different varieties of malignant
cates—a practical treatise. As the author growth occurring in the several tissues and in
states in his preface, it " must be regarded as various portions of the body. The result of
the exposition of electricity for remedial pur- his observations he, has communicated in this
poses, made by a medical practitioner for the very interesting and valuable monograph.
F. W.
use of other medical practitioners ;" and we
A
MANUAL
OF
HISTOLOGY.
Edited
and
premight add, by one generally known to be well
pared by Thomas E. Satterthwaite, m.n., of
qualified to speak with authority on the subNew York, President of the New York Paject. After discussing briefly the modes of
thological Society, etc., in association
manifestation of electricity, and defining mediwith Drs. Thomas Dwight, J. Collins Warcal electricity, the author systematically disren
William F. Whitney, Clarence J. Blake,
cusses his topic under six several heads, diand C. H. Williams, of Boston, Dr. J. Henry
viding the book into as many parts, viz :—
C. Simes of Philadelphia, Dr. Benjamin F.
Electro-Physics, Electro-Physiology, ElectroWestbrook of Brooklyn, and Drs. Edmund
Diagnosis, Electro-Therapeutics, Electricity in
C. Wendt, Abraham Mayer, R. W. Amidon,
Surgery, and Thermo-Electricity, each of
A. R. Robinson, W. R. Birdsall, D. Bryson
which are subdivided into a number of chapters.
Delavan, C. L. Dana, and W. H. Porter, of
The faculty of clear expression, for which
New York City. With one hundred and
Prof. Bartholow already enjoys a wide reputaninety-eight illustrations. New York : Wm.
tion, has enabled him in this moderate-sized
Wood & Co., 1881. 8vo. pp. 478. Price,
volume to convey as much information of his
cloth, $4.50.
subject as is actually needed by the practiThis admirable manual of histology is a
tioner, who will find in it a concise exposition
of the present state of medical electricity. step in advance beyond the ordinary handbooks,
This, we consider, has been well performed, and yet is not so severely technical as are the
and the result is a work, handsomely printed classical treatises on the subject in general. It
and finely illustrated, which should find its is intended for the use of practitioners of medicine who wish particularly to study human hisway into every medical library.
F. W.
tology, of which the present work presents a
ON CANCER, ITS ALLIES AND OTHER TUMORS,
valuable summary, written in concise and plain
WITH SPECIAL REFERENCE TO THEIR MEDICAL
language. The work is well illustrated, many
AND SURGICAL TREATMENT. By F. Albert
of the cuts being original. The processes recPurcell, m. D. , M. R. C. S., etc. With Micro- ommended are all approved working formulae
scopical Illustrations. Presley Blakiston, in actual use, and the methods and apparatus
Philadelphia, 1881. 8vo, pp. 3r1. Price, are greatly simplified. We miss the Ruthercloth, $3.75.
ford freezing microtome, and the Seiler section"Cancer," according to the author, " is a ma- cutter in the description of apparatus, unless
lignant growth, consisting of a delicate fibroid these may be considered as combined in the
stroma, within its meshes, aggregated but not freezing microtome of Satterthwaite and Hunt.
coherent cell-elements--cells, nuclei or granules, Some useful hints upon the details of the microgenerally uniform, thou'gh often similar to scope are given, but the student will not learn
natural cell-elements. By malignant is meant what is meant by the angle of aperture of an
that which tends to continued spread and
objective, although a rule is given by which it
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may be ascertained. Apart from such trifling
defects the book is admirable, and will become
a favorite text-book. Emanating from Amenican sources, it will be doubly useful to the profession, and we look for future editions to
F. W.
greatly increase its size.
BOOKS AND PAMPHLETS RECEIVED.

" The Medical Record Visiting List for 2882."
Wm. Wood & Co., New York.
" The Physician's Handbook for 1882." By
M.D. and Albert D. Elmer,
William Elmer, M.D.,
A. Townsend.
M.D., New York :
"A Manual of Practical Normal Histology."
By T. Mitchell Prudder, M.D. 121110., 265
pp. G. P. Putnam's Sons, New York. 1881.
"A Textbook of Physiology." By M. Foster,
M.A., M.D. Second American edition, by
Edward T. Reichert, M.D. 8vo., 989 pp.
Philadelphia: Henry C. Lea's Son & Co.
1881.
" Essentials of the Principles and Practice of
Medicine." By Henry Hartshorne, A.M.,
M.D. Fifth edition. 8vo., 609 pp. Philadelphia: Henry C. Lea's Son & Co. 1881.
"A Treatise on Food and Dietetics." By F.
W. Pavy, M.D. Second edition. Wm. Wood
& Co., New York (Wood's Library).
"A Treatise on the Diseases of Infancy and
Childhood. By J. Lewis Smith, M.D. Fifth
edition. 8vo. Philadelphia : Henry C. Lea's
Son & Co. 1881.
" Atresia of the Vagina and Uterus." By
A. F. Erich, M.D., of Baltimore, Md. (Reprint.)
" Ophthalmological Anomalies." By P. D.
Keyser, M.D., of Philadelphia, Pa. (Reprint.)
"A Case of Probable Syphilitic Deafness in
One Ear." By Charles H. Burnett, M.D., of
Philadelphia. (Reprint.)
" Reports of Cases." By A. V. Banes, M.D,
St. Joseph, Mo. (Reprint.)
" The Dangers and the Duty of the Hour."
By William Goodell, A.M., M.D. (Reprint.)
" Treatment of Hemorrhoids. Ovariotomy."
By S. S. Todd, m.D., of Kansas City, Mo.
(Reprint.)
BARBARISM.—The Boston Journal of Chemistry justly criticises the " offence against purity
of style or language" (which Webster defines
the term "barbarism" to denote) indulged in
by the coiner of the word earphone. Such unnecessary hybridity is intolerable, and the editor caustically suggests as companion words,
" shortography " for "stenography," and
" littlescope ' for " microscope."

Witco

a Vrattire.

UNIQUE CASE OF DISLOCATION OF
BOTH LENSES INTO THE ANTERIOR
CHAMBER.
BY A. W. CALHOUN, 101.D.,
Of Atlanta, Ga. (Class of 1862).
Professor of Diseases of the Eye, Ear and Throat, in the Atlanta
Medical College.

Mr. E. C. H., of Alabama, aged thirty years,
a stout. healthy man, extremely near-sighted
since early life, happened to meet with an unusual accident, which finally resulted in great
good to his formerly very defective vision.
While superintending the hauling of some
farm produce, occasion offered for testing his
great strength, which he demonstrated by lifting one end of a heavily-loaded four-horse
wagon out of a rut. He exerted himself to
his very utmost, straining almost every muscle
in his body. Immediately upon coming out
from underneath the wagon, the right eye gave
him much pain, vision became obscured, the
outlines of objects appearing indistinct and
distorted. Violent inflammation with intense
suffering followed, confining him to his bed
for five weeks, during which time he was under
the treatment of his attending physicians. As
soon as practicable, he sought special treatment, and upon examination I found the following state of things :The conjunctiva was very much inflamed
and swollen (oedema), and both photophobia
and lachrymation existed to a painful degree.
The pupil was widely dilated, only a narrow
rim of the iris being apparent. In the anterior
chamber, resting against the posterior surface
of the cornea, was the dislocated lens, now
partially cataractous, and moving to and fro in
the aqueous humor, reminding one very forcibly of the movements of a very large oil globule in water. The vision was practically gone,
by reason of the beginning opacity of the lens.
I recognized the condition of the eye at once,
and, after hearing the history of the case, was
satisfied the dislocation took place at the moment of his making the violent effort to lift
the wagon, the strain having ruptured the suspensory ligament and forced the lens through
the pupil into the anterior chamber. He was
chloroformed, an opening made at the lower
corneo-sclerotic junction (as in cataract extraction by the lower flap operation) and the
lens removed.
The recovery was rapid, and in a short time
he was going about, using, of course, the uninjured eye. As before mentioned, he had
previously been near-sighted to such a degree
as only to be able to recognize objects quite
near him, even with the aid of concave glasses.

111

THE COLLEGE AND CLINICAL RECORD.
Now by the aid of proper convex glasses, the
vision is brought up to if, and both near and
distant objects are clear and distinct. In other
words, a near-sighted eye, with defective vision, is transformed, by a serious accident, into
a far-sighted eye with almost normal vision.
But the most uncommon part of the case is
yet to come. In returning home, he jumped
upon a rapidly-moving train, and fell upon the
floor of the car with considerable force. The
same peculiar sensations.began instantly in the
previously good (left) eye, that occurred in the
right after the strain from lifting. He returned
to my office the following day, when I found
the transparent dislocated lens of the left eye
floating about in the anterior chamber, resembling more closely than in the other eye a drop
of oil in the aqueous humor. The same operation was made as before, with the same good
result. This eye had been more near-sighted
than the other, and the vision more defective,
but the adjustment of a convex glass increased
it to ig; thus converting it, also, in the absence
of the lens, into a far-sighted eye, with greatly
increased sight.
The dislocation of the left lens was due immediately to the fall in the cars, but no doubt
the straining which caused the complete rupture of the suspensory ligament of the right
lens also partially ruptured the ligament of the
left lens, and the fall completed it. Fortunately
the dislocated lenses passed through the readily yielding pupils into the anterior chambers,
otherwise they would have fallen into the vitreous humor and done irreparable damage by their
presence.
It is now five years since the last operation.
A few days ago, the patient presented himself
for the first time since then, "simply to inform
me his eyes were still good."
The pupils remained permanently and widely
dilated in this case, and, so far as my observation and experience goes, this permanent dilatation after such injuries is the rule. The abnormal pressure of the lens upon the iris paralyzes its muscular tissue, and no amount of
treatment will cause these muscular fibres to
contract and thus bring the pupil down to its
natural size. No doubt the injury producing
the dislocation is, in part, itself, in many instances, the cause of the iritic paralysis and dilatation of the pupil.
Another point of great interest is the fact
that myopic or near-sighted halls are more subject to dislocation of the lens than any others.
This, no doubt, is due to the weakening of the
suspensory ligament of the lens, through the
diseased elongation of the ball, which takes
place in all cases of myopia. At all events,
most of the cases of this character which have

253

come into my hands, have been in near-sighted
persons, and this can hardly be said to be simply
a coincidence, when we know that " a nearsighted eye is a diseased eye," and peculiarly
subject to very serious evils in the interior of
the ball. The abnormal shape of a near-sighted
ball, and the abnormal action of the ocular
muscles of such an eye, with the tendency to
disease on the interior, make dislocation of the
lens an easy possibility in the myope.
Dislocation of the lens is common enough,
but that one lens should be displaced by an
accident into the anterior chamber, and after
a short interval the same thing happen to the
other eye, and both eyes be brought into better visual condition than ever by means of an
operation, is a rarity which induces this report.
—Atlanta Medical Register, Oct., z881.
ACUTE POISONING BY ALCOHOL.
BY J. H. MUSSER, M.D.
(Class of 1866.)

S., mt. 4 years, white, male ; mother
keeps a small grog-shop. At 4 P.M., on the
27th of July of this year, she found her little
son behind the bar, draining a tumbler of its
contents. At once she saw that he had taken
whisky of an uncertain quantity, though not
less than two ounces. In fifteen minutes he
was stupid, and in fifteen more he was unconscious. According to a neighbor's statement,
at 6 P.M. " he was like death,"—pale and
cold, with a cold, clammy perspiration on face
and body, with an excessively frequent and
very feeble pulse, and breathing heavily. He
was placed in a hot mustard-bath and rubbed
with whisky. Reaction set in in an hour.
Not regaining consciousness, however, I was
sent for.
I saw him at I I P.M., in the following condition : Skin hot, dry, red ; extremities warm ;
temperature, IO2 ° ; respiration 44, not stertorous; pulse 140, quick and small ; completely unconscious; conjunctivae insensible,
pupils contracted and insensible to light; general anaesthesia. After considerable effort
emesis was brought about ; food and a large
quantity of a pink-colored mucus and fluid
were discharged. The breath and the vomited
matter were of a strong alcoholic odor. After
vomiting he could be slightly aroused, but
consciousness returned gradually, and he did
not recognize his mother until 6 A.M. of the
next day. That day a foul tongue, no appetite, and an irritable temper were the only
symptoms noted.
From what I subsequently learned, the boy
took fully four ounces of spirit. The case ilJ.
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lustrates the law that liquors are more readily
borne in early than later life. It is sad to relate that not only has the boy a nervous system
that can bear the blows of stimulants, but also
one that craves them. About a year previous
to this occurrence he took, clandestinely, sufficient liquor to stupefy him for some time.
Often he has been tipsy. While attending his
mother in illness, when the boy was but three
years old, I was horrified to find him smoking
a cigar, the strength of which would have made
me succumb. Smoking is a daily luxury with
him. When one considers the character of the
whisky and cigars kept at these corner grogshops, to express surprise is mild exclamation.
(Philadelphia Medical Times, September 24,
1881.)
A CASE OF PLACENTA PRJEVIA.
BY ISAAC SCOTT, M.D.
Of Parkersburg, West Virginia. (Class of 1847).

The report of a case of placenta prmvia, in
which both mother and child were lost, induces me to report a case of placenta prmvia
occurring in my practice, in which both mother
and child were saved.
Mrs. P., from the sixth to the ninth month
of her gestation, had a number of attacks of
hemorrhage, in which she lost from a gill to
a pint of blood when near her full time. I
was hastily summoned to see her, and found
that labor had commenced and the wasting
very profuse. On examination I found the os
uteri but slightly dilated, and the placenta
interposed between my finger and the head of
the child. I immediately introduced Braun's
Colpuyrenter into the vagina and distended it
with warm water till it completely filled the
passage. This at once checked the hemorrhage.
I let the colpuyrenter remain for four hours,
during which time it prevented the wasting so
perfectly that not a drop of blood passed. I
then gave her a full dose of fluid extract of
ergot, removed the colpuyrenter, and finding
the os uteri dilated, I immediately introduced
my hand .nd turned and delivered the child
with all possible haste, the afterbirth coming
away in advance of the child ; by using brisk
friction and compression over the region of the
womb, contraction took place rapidly, the
wasting ceased, and the woman, though very
weak and bloodless, had a good but slow getting up. By using artificial respiration the
child was soon made to breathe, and cried
lustily. I have used the colpuyrenter in other
cases, with equally as good success as with the
above case, and have found it in every instance
to pull open the os uteri in four hours. I have
found the colpuyrenter vastly superior to the

old fashioned tampon, or Barnes's di lator,
not only in placenta prmvia, but also in abortion cases, and in bringing on premature labor
in cases of contracted pelvis.—Med, and Surg.
Reporter, Sept. 24th, 1881.
NOTES OF TREATMENT FROM HE
CLINICS.
APHTHOUS SORE MOUTH OF INFAN TS.--

Prof. Wallace believes that the sodium su phite
solution is the best remedy for aphthou: sore
mouth in infants.
R . Sodii sulphit.,
Glycerini,
Aquae,

gr.xxx

M.
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To be used on a swab every two hours. Where
the child is using a nursing bottle, scrupulous
cleanliness is required. The rubber nipple
should be turned inside out after each time of
using, washed clean, and placed in a solution
of bicarbonate of sodium (baking soda), in a
tumbler, until again needed. It is better to
have two, and use them alternately. Milk
must never be allowed to stand in the nursing
bottle until it becomes sour.
TREATMENT OF TONSILLITIS.—Dr. Davis A.
Hogue (Class of 1875), in the Medical Brief,
cites from the clinical experience of the late
Professor. J. Aitken Meigs in chronic tonsillitis,
the employment of chromic acid in the pi oportion of twenty grains to the fluidounce of
water, applied to the tonsils by means of a
camel's-hair pencil.
M. Gine, Professor of Clinical Surgery at
Madrid, affirms that bicarbonate of sodium,
repeatedly applied topically to the tonsils, has a
powerful curative effect in tonsillitis. It may
be employed either by insufflation through
a paper tube, or the patient can himself apply
it with his finger. He states that the cure is
rapid, often occurring at the end of twentyfour hours ; but usually it is immediate. He
recommends it especially in the prodromic period of tonsillitis, as a means of aborting the
disease. He considers tonsillotomy as a wholly
unnecessary operation in hypertrophy of those
organs, for this condition can be entirely subdued, in a relatively short time, by frequent
applications of bicarbonate of sodium.
SPASMODIC CROUP IN CHILDREN.—In the
treatment of laryngismus stridulus, Prof. Wallace highly approves of large doses of potassium
bromide, given every hour or two ; for a child
two years old, he would give six grains every
two hours. It may be given in syrup of wild
cherry, or in the form of elixir of potassium bromide, which is made by the pharmacists generally.

ARSENIC IN CHOREA.—There have lately
been several articles upon the arsenical treatment of chorea in the medical journals, notably
one on the use of Fowler's Solution, hypodermically. Prof. Biddle always held that
"arsenious acid was the great remedy in
chorea."

gorreopondente.
PHILADA. SCHOOL OF ANATOMY,

Nov. to, 1881.

Editors College and Clinical Record :—
DEAR SIR : —I am obliged so often to teach
students the correct use and the proper distinction between certain Latin and English
anatomical names, that I should like you, if
you see fit, to call attention to the following,
that are often exceedingly confusing to even
the advanced classes. It must be premised
that many Latin terms, having become Anglicized, are used as ordinary English words, and
hence no longer receive the Latin number
and case terminations, unless combined with
other Latin words and phrases,
Pu' bes is a word of two syllables and must
be so pronounced. Sym'physis pubis and symphysis of the pubes are correct ; symphysis pubes and symphysis of the pubis are incorrect.
Tendo Achil'lis and tendon of Achilles are
correct; tendo Achilles and tendon of Achillis
are incorrect.
[Although tendon of Achilles and its Latin
synonym, tendo Achillis, are preferably employed, tendo Achilles is sometimes used legitimately as a synonym for the English phrase,
Achilles tendon,' by which name that structure
is sometimes called. See "Dunglison's Medical Dictionary." EDITORS."'
Glans penis and gland of the penis are correct ; gland penis is incorrect.
Meat'us is the Latin form for both singular
and plural number; the English plural is meatuses; no such word as meati exists, either in
Latin or English. Meatus, like sinus, is a
Latin noun of the fourth declension.
Vena comes means one accompanying vein;
vence comites means more than one accompanying vein.
La' bium majus and labium minus are the
singular number of labia majo'ra and labia
mino'ra.
Costa means rib, and also side or border, as
the external costa of the scapula.
Perin/al means belonging to the perineum.
Perone'al means belonging to the peroneal
bone (fibula).
Il'ium is a portion of the innotninate bone.
//'eum is a portion of the small intestine.
Micrococci should be pronounced " micro-
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cocsi," as long as we pronounce coccyx "coccyx," and not " cok-kyx."
Sinus means (I) a venous canal (as in the
dura mater and in the heart) ; (2) space between the tables of the frontal bone ; (3) a depression or pocket (as in the urethra, behind
the aortic valves, etc.); (4) in surgery a narrow
suppurating canal through the soft tissues.
DiapNysis is the shaft of a bone. •
Dias'tasis is an epiphyseal fracture or separation.
Diathesis is a constitutional condition.
The sphenoidal tur binated is not the superior
turbinated bone, which is really the superior
turbinated process of the ethmoid.
Yours respectfully,
JOHN B. ROBERTS.

0/ ow Antio and Wording .
TRANSLATION OF THE COLLEGE DIPLOMA. —
A general desire having been expressed for a
translation of the Latin diploma of the Jefferson Medical College, we gladly offer the following which we have made especially for this
issue of the RECORD :To all who shall see these writings, greeting :
Forasmuch as academic degrees were instituted to the intent that men endowed with
learning and wisdom should be distinguished
from others by honors, to the end that this
might be profitable to them, and also that the
industry of others might be stimulated and the
exercise of virtue and the liberal arts be increased among men :Since, also, the fullest rights conferred publicly by diploma in our College, have this end
chiefly in view :—
Therefore, be it known, that we, the President and Professors of Jefferson Medical College, in the Commonwealth of Pennsylvania,
have created and constituted Doctor in the Art
of Healing
—, an honorable man, endeared
to us by correct morals and all those virtues
which adorn every good man ; who, also, by
his excellent knowledge of medical as well as
of surgical art, acquired by him in our College,
and manifested more fully in an examination
publicly held by us, has shown himself worthy
of the fullest academic honors.
To the one thus referred to,
, we have
by virtue of this diploma most freely and fully
granted and confirmed all the rights, honors,
and privileges belonging to the degree of Doctor in the Art of Medicine, among ourselves,
and all nations.
In evidence of which let this diploma, signed
in our handwriting, and having appended the
seal of the College, be a testimonial.

S
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Given in our medical hall, in the city of
Philadelphia, on the — day of —, in the
year of human safety —, and in the —
year of the sovereign power of the United
States of America.
(Here follow th'e signatures of President and
Professors.)
A MATRICULATION DIPLOMA.—It iS not generally known to the later students or graduates
of the Jefferson Medical College, that it was
ma to the
formerly the custom to issue a diplo
student, at his option, at the time of matriculation. We have before us at this moment
a handsomely engraved blank diploma or certificate, without date, in size I I x 15 inches,
at the top of which is an excellent copperplate
view of the college. It is worded as follows :
" Jefferson Medical College, Philadelphia. Be
it known to all whom it may concern, that
, State
in the county of
of
, after complying under his hand with
of
all the required declarations, was Matriculated
a Student of Medicine in this School, on the
, in the year
day of
and his name recorded in the Faculty's Register of Matriculation No. —. In testimony
whereof, I have, at the option and request of
said Matriculate, hereunto affixed my name,
the engraved seal of the Faculty being annexed. Given at the College — day of
in the year 18—, being the
year of its chartered Foundation.
Dean."
INTERESTING TRADE-MARK LITIGATION.—

Messrs. Allen & Hanburys, a drug house of
London, have commened a suit in the United
States District Court, against Parke, Davis &
Company, a drug corporation whose manufactory is in Detroit, but which is also located in
this city, to restrain them from the use of the
name of the drug " Tonga," and from further
selling the drug, on the ground that they have a
trade-mark upon the word " Tonga." The
case first came up for hearing yesterday, in this
city, before Commissioner Deuel, and it is attracting considerable interest among the drug
trade, as it involves a principle which has frequently been passed upon by the courts of this
State, but apparently has never been definitely
and specifically settled by the Supreme Court ;
that is, whether a party has the right to trademark the proper name of an article and thus
exclude others from the manufacture of the
same article ; and the name having by adoption
and use become the name of the article, whether
others have the right to manufacture and sell
the same article under the same name, the ar-
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tide not having been patented. This will
affect many of the patent medicines and preparations for which protection is sought by registering the names as a trade-mark. It is understood that when the case was brought, the
complainants, as the chemical extract Tonga "
is of no considerable importance, supposed that
Parke, Davis & Co. would consent to cease to
use the article, and the case would be
dropped. Messrs. Parke, Davis & Co., however, regarded the principle involved in the
case as of vital importance to the drug trade,
and therefore they will not consent to the settlement of the principle adverse to the ground
taken by them by any other court than the
court of final resort.—N. Y. Evening Mail,
Oct. Isth,188.r.

SINGULAR ATTEMPT AT SUICIDE.—The Siecle I
Medical reports a very curious case : An individual, after considerable altercation with his
wife, like Betsy Trotwood's husband, on a
question of supplies, determined to rid himself
of his troubles and his life. He placed the
point of a poignard vertically on the top of his
head, and with a hammer drove it in up to the
hilt. A physician was called, who found the
patient perfectly intelligent ; he made the most
forcible attempts to withdraw the poignard by
pulling on the hilt, but without success. He
called in M. Dubrisay, and both renewed the
attempt, with the same result ; the poignard
was so firmly fixed that it could not be moved.
The party finally adjourned to a neighboring machine shop, and the handle was fixed in
a sort of a vise worked by steam, so that a uniform traction was brought about, and the instrument finally withdrawn with the point somewhat bent. The patient immediately stood up
and began to talk ; he presented subsequently
no paralytic or inflammatory symptoms.—Ma.
and Surg. Reporter, Sept. 24th, 1881.

DICKENS' FUNNY OLD WOMAN," WHO PICKED
HER TEETH WITH A PIN.—Dr. Frank H. Ham-

ilton's private collection of charred and
broken bones, which .he calls his bric-a-brac,
contains a curious souvenir of Dickens and of his
"American Travels." It is the skull of the
" Funny Old Woman " whom he saw in the
obscure hotel at the then very small village of
Sandusky, Ohio, in 1842, and who, while waiting upon the table, occupied herself, in the intervals of her more active employment, in picking her teeth with a pin. Probably Mr.
Dickens regarded her as a typical American
waitress, since, so far as we know, she is the
only one mentioned in his " Notes," and it
has generally been supposed that in these papers
Mr. Dickens intended to give his / aders an
illustration of American customs and manners.
Examination of the skull, however, suggests
to the medical man that she may have indulge. .
in this peculiar pastime for other reasons than
because this constituted a part of her special
training for the duties of waitress. Nearly the
entire frontal bone is toughened, eroded and
perforated by disease. L rge portions of the
parietal bones are in the same condition. All
of the teeth are gone, and most of the alveolar
sockets are absorbed. No doubt about the
time she fell under the observation of the
distinguished traveler she had pretty 1 ad teeth,
and probably had occasion oftener to use a
toothpick than most other waiting maids. Dr.
A. N. Read (Class of 1846), a distinguished
physician of Norwalk, Ohio, attended her some
years later, when she was suffering from tertiary
lues, in the Norwalk almshouse, and after her
death sent the skull to his son, Dr. Ira B. Read,
of this city, by whom it was presented to Dr.
Hamilton, accompanied with the tibia and
fibula of her left leg, which had been broken
and united.—Medical Gazette.

•
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Kidneys 45 Hands I Heart 9 Fingers
Mouth, I Chin, and 8 Backs, with only 2
Nurses and 2 Doctors to look after this curious
collection.
ORATOR OF THE ALUMNI ASSOCIATION.

Dr. Louis Elsberg, of New York (Class of
1857), Professor of Laryngology and Diseases
of the Throat in Dartmouth Medical College,
has been appointed Orator of the Association,
at its next Anniversary Meeting, March 1882.
The Alumni are to be congratulated on so excellent a selection.

PERSONAL.—R. H. Alexander (Class of
185o), Major and Surgeon U. S. Army, has
been relieved from duty in the Department of
the East, and granted leave of absence for three
months.
— Dr. J. S. Todd (Class of 1869) has accepted the chair of Materia Medica and Therapeutics, in the Atlanta Medical College.
—Dr. George Purviance (Class of 1867) has
been detailed as. a member of the Board of
THE EYE AND EAR CLINIC. — We are
Examiners of the U. S. Marine Hospital Serrequested by Dr. Wm. T. Little, Chief Clinical vice.
Assistant at the Eye Department of the Jeff—Drs. W. S. Stewart (Class of 1863), Hugo
erson Medical College Hospital, to state that
patients are received daily at 2 P.M. The Engel (Class of 1874) and Charles L. Mitchell
weekly clinical lecture by Prof. Wm. Thomson (Class of x88o) are Professors in the new
is on Friday, at 7 P.M. Physicians sending or Medico-Chirurgical College, which is giving
bringing patients for treatment, especially op- its first course in Philadelphia this winter.
erative cases, would confer a favor, and at the
—Dr. M. F. Hullihen (Class of 187o), of
same time prevent delay to their patients, by Wheeling, W. Virginia, has been recently apsending them a day or two before the clinical pointed First Assistant Physician to the W. Va.
lecture, as the large number of patients under Insane Hospital.
the care of the College often prevents those
—Dr. J. Marion Sims (Class of 1835) delivcoming on Friday from being attended to in ered, on the evening of October 7th, an address
time for the clinical lecture held on that day. on the " Recent Progress of Peritoneal Surgery," before the medical profession and the
A GREEN-ROOM PUZZLE.—It is stated that medical classes of Baltimore, Maryland. This
for forty-eight hours after a mosquito has supped was probably the same paper that was read by
upon a human being, the blood-corpuscles of him on the previous evening before the N. Y.
the latter continue to exist in that insect. As- Academy of Medicine.
suming this as a fact, our contemporary, the
—Dr. James E. Lindsay (Class of 1859) has
Proceedings of the Medical Society of the County been appointed Professor of Chemistry in the
of Kings, suggests the extreme perplexity of a Baltimore College of Dental Surgery.
student to whom would be addressed the fol—Daniel M. Appel, Captain and Assistant
lowing inquiry: " Young man, in what animal,
Surgeon,
U.S.A. (Class of 1875), has been reother than man, can be found the red human
lieved
from
duty at Fort Supply, I. T., and
corpuscle ? "
assigned to duty at Fort Elliott, Texas.
—At the recent meeting of the American
CURIOUS COMPLICATION OF NAMES.—SOme
one has taken the trouble to go through all the Gynaecological Association, at New York, Dr.
names in the New York Directory, and he is Thomas Addis Emmet (Class of 185o), of New
Puzzled to put together the human frame from York, was elected President, for the ensuing
the material collected therein, for he finds 2 year.
Bodys, 4 Heads, I Arm, 4 Lungs, 2 Ankles, II
—Dr. J. Marion Sims has returned to Europe.
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Notto and OutritO.
DIRECTIONS FOR VACCINATING.—G. R. C.—
" I have repeatedly used the quill,but I have
had nothing but failure ; tried it on several
young children, but all failed. If you recom
mend the quill, please send me full instructions
how to use it.'
The rules to be observed in vaccinating, in
order to ensure success, we should consider to
be :I. Secure good lymph in ag active state
(tube, quill, or ivory point).
2. Scrape away the horny layer of the epidermis with a thumb-lancet, until the surface
becomes moist, over an area of about one-third
of an inch in diameter. In primary vaccination, two such spots are prepared ; usually on
the left arm, at the insertion of the deltoid
muscle. In girls, the outer aspect of the lower
limb, just below the knee, may be preferred.
(Vaccination performed over a small nmvus
may result in its cure.)
3. Wet the dry lymph by dipping the point
in water ; shake off the superfluous moisture,
and rub the coated surface of the quill upon the
denuded spot until the coating is deposited.
If the glass tube be used, it is only necessary
to break the point and apply the, drop of lymph
as before.
4. Allow the surface to dry, and prevent
irritation. To accomplish this end, a small
piece of waxed paper may be placed over the
spot, although this is not absolutely essential.
With humanized virus, the results are very
evident upon the eighth day ; with pure bovine
lymph, the period of incubation is several days
longer—in some cases it may be several weeks.
With the above method of procedure success
may be expected in primary cases, and in a
large percentage of re-vaccinations, provided
the virus be good and is used while fresh.
INJECTION OF SUBJECTS FOR DISSECTION.—

I wish to obtain the best formula
E. R. L.
for injecting subjects for dissection."
The material employed for this purpose
should vary according to the season of the year
in which it may be necessary to employ it.
For summer dissection, chloride of zinc is the
best agent. Directions for its use, and full
instructions for the employment of injections
in general, may be found in the appendix to
Heath's Anatomy, Keen's edition (Phila.,
187o). One or two more recently suggested
articles are not, however, mentioned in it.
For winter dissection, Dr. Keen suggests : I.
A saturated solution of salt, a bucketful ; on
the next day, a bucketful of water, in which
have been boiled a pound of carbonate of sodi-

um and a pound of arsenious acid. 2. A pound
of chloral in a bucketful of water. 3. The
glycerine process described in Guy's Hospital
Reports (vol. xx, 1875), by Mr. H. G. Howse.
The process is a very good one, but expensive,
and therefore not so well adapted for ordinary
employment.
•

IN the next
CAL RECORD

issue of the COLLEGE AND CLINIwill be published, besides the
Clinical Lecture at the College Hospital, Notes
of Practice, Selections, Book Notices, College
News, etc., etc.—
A Clinical Lecture on the Indications for
Sea-Bathing in the Diseases of Children ; by M.
J. Simon, of Paris.
The Present Progress of Peritoneal Surgery;
by J. Marion Sims, M.D., of New York.
Dietetic Treatment of Skin Diseases; by E.
N. Chapman, A.M., M.D., of Brooklyn, N. Y.
Reminiscences of the First Faculty of Jefferson Medical College.
altarrinp0.
BOENNING — MILLER. — At St. John's Evangelist
Lutheran Church, Philadelphia, October 6th, 1881,
Henry C. Boenning, M.D. (Class of 1879), and
Emily J., daughter of R. B. Miller, Esq.
JOLINE —TURNBULL.—On October 13th, 1881,
at Philadelphia, by Rev. C. George Currie, D.D.,
John Forsyth Joline, and Jeanie Laurence, daughter
of Laurence Turnbull, M.D. (Class of 1845).

!rano,
BR INTON.—At West Chester, Penna., October
13th, 1881, John Bower Brinton, M.D. (Class of
1826), aged seventy-seven years. He was a graduate of the first class that ever left the halls of
Jefferson Medical College.
CONRAD. —At Germantown, Philadelphia, on
October 15th, 1881. John Conrad, M.D. (Class of
1844), in the seventy-second year of his age. He

was, for many years, pharmacist to the Pennsylvania Hospital.
FRENCH. —At Fort Scott, Kansas, on October

6th, 1881, Charles H. French, M.D., of Chillicothe,
Ohio (Class of 1865), in the forty-first year of his age.
GAMBLE.—At Columbia, Missouri, September,
1881, of typho-malarial fever, Lizzie W., wife of
H. McS. Gamble, M.D. (Class of i861), in the
thirty-ninth year of her age.
McCLINTock.—At Philadelphia, October 18th,
1881. James. McClintock, M.D. (Class of 1829),
aged seventy-two years. He was Demonstrator
of Anatomy for Dr. Samuel McClellan until 1831,
In 1839 he began to lecture on Anatomy at the
School of Anatomy in Chant street, and was at
various times Professor in Castleton Medical College, Philadelphia College of Medicine, etc.; but of
late years had alienated himself from the medical
profession.

Decemb r ss, 0181.
Vol. 11. No. 12. j
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Clinical Xectureo.
CLINIC OF PROF. J. M. DA COSTA.
HELD DECEMBER 3D, 188i, AT THE PENNSYLVANIA
HOSPITAL.
FATAL OBSTRUCTION OF THE BOWEL, CAUSED BY
STRICTURE OF THE COLON ; RUPTURE OF
BOWEL AND DISCHARGE OF FECES THROUGH
THE URETHRA. RECTO-VESICAL FISTULA.
AUTOPSY. REMARKS.
GENTLEMEN—You recall the fact that at the
last clinic I showed you a case of obstinate intestinal occlusion, which, evidently due to constipation, was successfully met by remedies
which we need not re-discuss. I will only say
that the patient's condition went on steadily
improving, and the pills (consisting principally of belladonna and aloes), retained their
influence to the last. The man has since left
the hospital, well. I told you then that it was
my intention to supplement this case with one
of a graver character, while still following in
the line of intestinal obstruction. This man, tinfortunately, did not survive ; and in place of the
patient, I will have to introduce my remarks this
morning with the results of the autopsy. However, as I can supply you with a history of the
case, at least the main points will be as fully
considered as if you had seen the patient during
life. The patient, I am reminded, was once
before you quite early in the session, at the commencement of these clinical exercises, though
previous to my term. You will recall him by
the name, George M., a laborer, thirty years of
age. His admission into the hospital dates
back to the r9th of October. The history was
that his sickness began in 1864; at that date he
had persistent diarrhoea, which, however, lasted
only a week. He had then remained comparatively well, with the exception of having more
or less marked constipation, until the symptoms
appeared for which he sought relief. True, the
abdomen was rather swollen for the last three
or four years, but this he ascribed to his bad
habits, for he was a hard drinker nearly all the
time ; his irregular manner of living also made
him neglect evacuation of the bowels for days
at a time, and when he succeeded in forcing
a movement he passed large scybalous masses,
with much straining.
The first affection noticed, therefore,was diarrhoea with a history of constipation succeeding.
The first real difficulty which called his attention to the state of the bowels, he told us, occurred about a year and a half ago, when he had
pain in the abdomen, situated low down on
the left side, which came on particularly in the
morning, before getting out of bed. It was
paroxysmal, and it sometimes remained away for
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several weeks at a time. The pain was thought
to be, as he himself made his diagnosis, though
in not very choice language, " rum colic."
He also said that he was in the habit of getting
drunk, and allowing three or four days to pass
without a movement, in his numerous drunken
bouts, and this went on until last June. He
then noticed that these attacks of constipation
grew upon him and assumed peculiar gravity.
Partly owing to his bad habits, he paid no attention to the time of going to stool, and now he
had more colic and tenesmns, but the discharges, though they were scanty and watery,
and accompanied by much strainnig, did not
contain blood. In August last these symptoms
were so aggravated that he regularly used injections, which partially relieved him. The obstruction still continued, but it was not complete, for up to two weeks before entering the
hospital he said that he could still pass some
fecal matter, though never without great effort.
The chronic constipation was, therefore, a
marked feature, and was interspersed with
attacks of colic. When admitted he had not
had a passage for two days; the last movements
had been very thin, and followed a dose of
medicine obtained from a dispensary. When
he was received into the ward, a rectal tube
was passed, and about two ounces of fluid
fecal matter were discharged, and the end of
the tube was covered with faeces. It was very
evident that although he had stated that he had
had a free discharge from the use of the purgative, the bowel had not been fully emptied. By
means of the tube efforts were made to obtain
a free movement, but all efforts were vain, and
from that time he never had a complete evacuat
Now, gentlemen, I can summarize, and without much detail, this terrible case. With the
obstinate obstruction of the intestine, the abdomen swelled enormously ; it became very
tender; from time to time vomiting took
place. It was clearly seen that the man's case
was hopeless. We once tried to give laxatives, but they seemed only to intensify the
pain, and to increase the peristaltic movements,
so that this treatment had to be desisted from.
With the single exception of a drachm of castor
oil, given for reasons to be presently mentioned,
no treatment by purgatives has lately been adopted. He was getting steadily weaker and weaker,
so that an obstruction of the gravest character
evidently existed. All that could be done
medically was to keep him as comfortable as
possible, by injections of morphia and atropia
hypodermically. I believe that there was also
a little belladonna given, by the mouth, partly
with a view of acting as a general tonic, and
partly for its local effect upon the intestinal
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tube. As there was evidence pointing to an
impermeable stricture of the colon, we called a
surgical consultation, and told the patient of
the gravity of the case. There being no relief
from medicine, it was decided to recommend
to the man the propriety of a surgical operation,
laparotomy, and the establishment of an artificial anus, if the obstruction was found to be
permanent. The patient took it into consideration for thirty-six hours, and refused an operation. As his decision was final, we tried more
actively still a plan of treatment which has
succeeded in apparently desperate cases ; I always resort to it and find it satisfactory, except
when complete obstruction has taken place. It is
the injection of warm sweet oil, given gradually,
so that the oil may trickle along the bowel and
behind the obstruction. Dr. Davis, the resident physician, tried it most faithfully a number of times; the result was the discharge of a
small amount of fecal matter, but the patient
did not succeed in freely evacuating the bowel.
It was under these circumstances that we, as
I mentioned before, tried castor oil, in drachm
doses, but without result. Seeing all efforts were
in vain, we endeavored, by anodynes and warm
applications to the abdomen, to bridge over
without suffering the last hours of the patient.
I must not neglect to mention what occurred
here in the use of the tube, and what I have
seen occur before in the use of rectal tubes.
I have said that we passed the rectal tube
many times, and once or twice the Resident
Ph) sician told me that it had been passed
twenty-six inches. Of course we were delighted with this, for it indicated that there
4 was no impermeable obstruction low down in the
rectum, that we might, perhaps, reach it higher
up, and if an operation was decided upon, we had
some definite knowledge to give the surgeons.
But see what had occurred ; here is a tight
stricture, scarcely an eighth of an inch in diameter. The rectal tube when it reached this point
curved upon itself and coiled up in the intestine, so that the only fecal matter obtained was
that which had been forced through the stricture, or was just in its aperture where the tube
touched. This doubling of the tube upon itself is an accident likely to happen in the best
of hands.
I have told you now, in a general way, the
history of the case that you were to have seen
this morning, omitting nothing essential, except, perhaps, that I did not sufficiently dwell
upon the pain ; and I should have also mentioned that towards the last the evidence of
blood dissolution was shown by a number of
petechial spots on the surface of his body. On
the day before he died, I am reminded that
gas came out through the penis, with some
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yellowish fluid mixed with urine, a symptom
the import of which we recognized, and which
you shall now see explained.
Here are the specim ns. These are ofextraordinary interest. First, here is the stricture in the
colon ; that is all there is of it, not more than
an inch in length ; it scarcely admits the point
of a probe ; anatomically it is situated in the
lower part of the sigmoid flexure, about ten
inches from the anus.
Behind the stricture there is an enormous
distention of the bowel. Let me also call
attention to the fact that just at this point
anteriorly there is a small rent in the intestine, and you can see why it was that the
man passed gas and fecal matter through the
urethral, for a communication has been established here between the bowel and the bladder.
I am now passing a probe from the colon just
behind the stricture into the vesical cavity,
through a perforation, the result of the extreme
distention by impaction of faeces behind an
impermeable stricture. The symptom of the
passage of gas through the penis could only
have one meaning, and indeed this was recognized during life.
I have shown you this extraordinary specimen; I have detailed the history of the slowlyforming stricture of the colon, the clinical
phenomena, and the illusory therapeutics, for
the introduction of the tube was followed by
the passage of fecal matter, which we now see
must have oozed through the stricture ; this
discharge also occurred even after the operNow, gentleation had been proposed.
men, I have some remarks to make in regard to
the case. As for the pathological character of
the stricture itself, you will allow me,not to
report this morning, as I have not yet received
the record of the microscopic examination.
Although it is an opinion to which I will not
feel myself bound in case the microscope does
not confirm it, I am disposed to look upon
the stricture as non-malignant. It seems too
much restricted, too definitely limited to the
middle coat of the bowel, to be cancer, although
it is true that the pelvic glands are somewhat enlarged. We will, however, leave this question
open ; the microscope will decide whether it
is cancer or not. In conclusion, I will call
your attention to one additional point which
might be made useful in diagnosis, the comparatively low temperature of this patient.
The majority of the records here are simply
; but as a rule, the temperature
98', or 98
was rather below than above the normal. This,
in case it turns out to have been malignant disease, is in conformity with observations I made
some years ago, when I pointed out the fact
that in cancer the temperature is, as a rule,
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below rather than above the normal. In the
diagnosis of an obscure intestinal lesion, the
occurrence of persistent low temperature, therefore, would throw some ltIklit upon the character of the lesion, whether cancerous or not.
CHRONIC LEAD POISONING, WITH DELIRIUM
AND TREMOR.
I will now bring before you a case which I
believe presents considerable difficulty in its
analysis ; there is much that could be said in
regard to its clinical character. This man's
name is Charles —, forty-one years of age. He
was only admitted into the hospital yesterday,
and I see him now for the first time. He is a
house painter, and has had lead colic a number
of times; at least on three or four occasions
he has had attacks, during which he had cramps
and great constipation, and he says he passes
black, hard faeces--scybalous masses—as a rule.
He has a poor appetite. Prior to adn'lission he
had been obstinately constipated, until the day
before entering the ward—that is on the day
before yesterday, he then had four loose movements following a dose of four ounces of castor
oil. He also states that he has had a great
deal of nausea and loss of appetite for the last
week. He says he sleeps poorly when his
bowels are constipated, and did not rest for
several nights before coming here. He slept
last night, but it was only after the administration of twenty grains of chloral and thirty of
potassium bromide, followed by a second dose
of five of chloral and twenty of bromide. Before that he was extremely restless, crying out
that he was being murdered ; he is still very
talkative. Last evening he got up out of bed
when the nurse's back was turned, and dressing himself, slipped down to the gate, trying
to escape from in iaginary pursuers. He had
hallucinations of the mind and of the senses,
and indeed he had to be confined to his bed
with handcuffs. Just now he is a little more
quiet, under the influence of thirty grains of
bromide and ten of chloral, administered to
him by the Resident this:morning. His hand
trembles, he has not complete control over his
movements, his gait is feeble and tottering, he
can scarcely walk. Look at his gums. There
is a most distinct blue gingival line near the
teeth, on both the upper and lower jaws. I
will supplement this short account with the
therestatement that his temperature is rot
fore a fever temperature ; that he has complained of some headache ; that th .re is no
marked wrist drop ; that his pulse is ninety-six
and feeble. With these evidences of mental
and physical disorder, we are confronted with
the assertion that the ordinary explanation of
such symptoms is wanting. The remarkable
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fact in this case is this : the man insists that
his habits are good, and that he has not tasted
a drop of liquor for four months. Certainly,
when he was admitted, there was no smell of
alcohol upon his breath. He now interrupts
me with the statement that he has had four
drinks to-day, and that they tasted good. This
is certainly not true, because he has not been
given any liquor at all, and has not been where
he could get it ; he has been in the hospital
since yesterday, and has not had a drop. You
see that his statements are not entirely trustworthy. (Patient taken out.)
Now, gentlemen, here is certainly a very
difficult case for analysis. There are two possibilities that demand consideration. In the
first place, seeing that his mind is unbalanced,
(there can be no doubt about that) ; that his
hand is tremulous; that he is weak, and very
nervous ; of course, the most obvious explanation is that he has delirium tremens. He has
delusions ; thinks he is being murdered ; cries
out ; gets out of bed ; cannot control himself;
is restless ; therefore, he has all the ordintry
symptoms of delirium. Moreover, since admission, he has been treated symptomatically,
in the ordinary way of treating alcoholism.
The other view is, taking his statement as correct, that he has not been drinking, it is one
of those rare cases of poisoning of the nervous
system by working in lead, in which delirium
and tremor occur, instead of paralysis.
(To be continued.)

SEA BATHING, ITS INDICATIONS AND
CONTRA–INDICATIONS, IN THE
DISEASES OF CHILDREN.
BY M. JULES SIMON.
A Clinical Lecture delivered at the Hanka; des Enfants-Maladef,
Paris, x882.
Translated for Me College and Clinical Record,from Le tragris Medical, Sept.,

(Concludedfrom issue of October zsth, 1881.)

We now pass to the consideration of the
Indications which govern the employment of
sea bathing. In the scrofulous diathesis, nothing is superior to this course of treatment.
It may be abused, but when the indications are
carefully observed and the patient proceeds
methodically with it, the results are absolutely
positive. Scrofula, unless there be some special
contra-indications, should be treated from the
outset by the hydrotherapy of the seashore.
Some have gone so far as to use sea water
internally, but I am but little disposed. to sanction such a treatment, as the water purges, produces indigestion and debilitates the patient.
I have seen children return from the seashore
with diarrhceas and a condition of exhaustion
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that was sometimes ascribable to no other cause
than the internal employment of sea water.
Non-suppurating scrofulous disease of the
glandular system is a condition which is especially benefited by sea bathing. I may make
the same remark as to glandular bronchial
affections. Scrofulous suppuration of the
glands, cold abscesses, fistulas, osteitis, caries,
and all the conditions associated with scrofula,
do admirably at the seashore.
Of articular affections, the general rule 'should
be to send to the sea coast cases of chronic
fungous arthritis and white swelling, but it is
necessary that certain indispensable precautions should be observed in regard to them.
In considering the question of maritime treatment, I divide articular affections into two
classes, those of thp upper portion of the body
and those of the lower. The former I send to
the seashore in the condition in which they
present themselves. On the contrary, I do not
allow patients suffering with coxalgia, white
swelling of the knee and of the foot to go
thither without first placing upon them an immovable apparatus. In a word, I assure myself
at the outset that my little patient will be
unable to execute any movement with the injured joint. I call your special attention to the
importance of such precautions. In our wellfilled hospital the sick child, if not carefully
watched, while running on his crutches may be
knocked down, and the result may be to reawaken by the fall the original inflammation.
Do not put any greater confidence in the
watchful care of families, who will disregard
your recommendations. If you wish, your pa-tient to receive the proper benefit from the sea
you must resort to the coercive treatment just
alluded to. Pott's disease requires similar
precautions ; there is danger that during bathing and walking the child may exert itself too
much, and care must be taken against accidents
that may result in immobilization of the spine.
The sea has a remarkably salutary effect also
in rachitis. I believe that, in the immense
majority of cases, rickets results from a defective alimentary regimen. It is undeniable
that, wi thout adopting an ti-syphilitic, treatment,
sea water renders the greatest service to rachitic
patients. Under this form of hydrotherapy
the bones become more solid and also straighter. I should call your attention at this point
to this exception to the contra-indication, as to
age, previously referred to (p. 214) ; for in
rickets tepid or cold baths may be resorted to
at an early age, that is to say in children only
two years old.
If ozena be a manifestation of scrofula, the
vicinity of the seashore and sea-bathing are
equally indicated, provided the patient also
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practices irrigation in the nasal foss with sea
water.
I have already told you that af fections of the
respiratory passages t nerally derive but little
benefit from the seashore. I have mentioned
to you in strong • terms the necessity of interdicting affections of the bronchial mucous
membrane and of the lungs from a visit to the
coast, and I am equally as positive in impress.
ing upon you the fact that certain lesions and
catarrhs of scrofulous origin are alleviated,
provided some necessary precautions are taken,
such as the avoidance of all kinds of exposure
to cold, of long walks on the beach, etc. When
chronic bronchitis is not complicated with congestion and dilatation of the bronchial tubes,
and when the lung is not strained but preserves
all its elasticity, the contra-indication is not
absolute. As I told you, not long ago, there
may even,be certain cases of apyretic phthisis
which will do. well at the seashore. There are
some sheltered places on the coast in which
such patients may be benefited until the latter
end of the season. I send, unreservedly, chronic
scrofulous bronchitic cases to such places.
Maritime treatment is also a potent resource
in chlorosis, in anemia produced by residence
in the larger cities and overwork of all kinds.
You will also employ it with advantage in cases
of atony of the digestive organs, in infantile
paralysis, in the paralysis of convalescence, and
to combat inertia due to prolonged immobilization.
Such are the principal indications. I will
add that all children are usually benefited by
a stay at the seashore, in the absence of
any of the contra:indications already alluded
to.
(The lecturer then proceeded to discuss the
relative merits of the French watering-places)
* * * During the autumn, winter and
spring, the borders of the Mediterranean will
complete a cure commenced at some other seashore location. Lymphatic and scrofulous
children, and those suffering from chronic
bronchitis or tuberculosis, will be improved by
being sent to regions favored with a clement
sky, where the saline atmosphere is tonic without being enervating:
After deciding upon the most desirable
locality to which the little patient shall be sent,
there are certain important recommendations,
which the physician should impress. Sea bathing, it must be remembered, is not exempt from
inconvenience or danger, if not properly regulated, and I have often noticed deplorable results from its immoderate employment. I can
never forget the history of a father of a family
who unnecessarily prolonged the duration of
his daughter's bath, and who was the involun-
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tary cause of the condition of exhaustion which
supervened in her case. Conscious of the
benefits to be derived from sea bathing, he
thought that a long stay ih the water would increase its virtue. You who are now familiar
with the physiological action of sea baths will
scarcely fall into such an error of judgment, for
vou know that if reaction is not free, or is
deficient, a secondary chill or prostration will
result, depending on diminution of caloric
and the persistence of internal congestion toward the nervous centres and the other great
systems or apparatuses of the human economy.
What, then, is the advice you should give in
regard to sea bathing ?
r. Do not allow your patients to go to the
seashore in our climate [France] before the tenth
day of July) and advise them not to stay longer
than the fifteenth or twentieth of.September.
Of course, this suggestion may be modified by
special atmospheric conditions, such as rainy
seasons, etc.
2. They should take with them and wear
warm clothing, like seafaring people, during
very moist and very told evenings.
3 Once arrived at the seashore it will take
five or six days to acclimatize the child. I
have often seen children attacked from the
very first day with malaise, diarrhoea, and irritability, all of which should disappear before
sea bathing is to be thought of.
4. If the child appears to enjoy perfect
health, it should, after several days of acclimatization, when the hour and the weather are
propitious, take its first bath.
5. Its first bath should not exceed one minute; succeeding ones, five minutes. I am even
in the habit of recommending an interval of a
day between the first two or three baths, so that
I may study the r action that takes place after
bathing.
6. If, after several baths, the child really
shows symptoms of malaise, with loss of sleep,
and becomes excitable and complaining, the
baths should be momentarily suspended. If,
after another experiment, the attempt is not
more successful, he should unhesitatingly
abandon it, and resort to tepid sea water baths.
Those who may be suffering from bilious
derangement, or from decided constipation,
having a. tendency to cephalalgia, without presenting very marked contra-indications, are
often attacked with these transient or persistent
indispositions. It is essential, therefore, that
we should appreciate the susceptibility of the
child, and not impose upon it even this sea
water treatment, the benefit of which is reduced to a minimum unless accompanied by
free reaction. Those who cannot bear the cold
bath are often benefited by the douche.
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Preference should be given .to tepid baths for
all rachitic children.
Finally, we must watch particularly the condition of the digestive organs and of the nervous system. For constipation and cephalalgia,
prescribe some of the ordinary laxatives, as
magnesia or rhubarb, and suggest a trip into
the neighboring country ; the nerves will be
unbraced and color restored by such absence
from the seacoast. If, in spice of all precautions, the excitability' remains, and the child
becomes fretful and disagreeable, and altered
in disposition, it must be at once and unhesitatingly removed from the seashore, for continued exposure to the saline atmosphere would
subject it to serious risks. I have seen somewhat impressible little girls of eight or ten
years pass into a neuropathic condition which
was the forerunner of hysteria. I have also
observed children of both sexes in whom excessive enervation was followed by meningitis.
Far be it from my thoughts to endeavor to establish by these illustrations an indisputable
etiology ; but you are sufficiently acquainted
with this terrible disease to recognize the influence of all the causes of congestive pressure,
in which moral and physical excitement occupy so prominent a place.
Consequently, when scrofulous, lymphatic,
or very anaemic children cannot bear either
hydrotherapy or the atmosphere of the coast ;
when, with still greater' force the diseases
which . attack them are those which are
included in the catalogue of contra- indications, you should have recourse to pure saline
waters. * * * I have already commended
the use of sulphurous and sulpho-chlorinated
waters. I will at an early opportunity make
known to you the valuable properties of the
arsenical waters. In the treatment of scrofula,
rickets, debility, and the anaemia of children,
I commence by sending them to the seashore,
and in case of contra-indication of such a pro
cedure, I fall back upon the pure and strong
saline waters • afterwards, as a later resort, the
sulphurous'and arsenical waters. There may
be cases in which social considerations or difficulties in removal may prevent a child from
leaving a locality or its own residence for the
seashore. You will then have at your disposition the various salts, easily procurable in all the
larger cities, which enable you to give, at every
season and at one's own home, saline baths, in
the efficacy of which you can place full reliance.
THE NATIONALITY OF THERMOMETERS.—

France uses the thermometer of Celsius, a
Swede ; England that of the German Fahrenheit ; Germany that of Reaumur, a Frenchman ;
and Russia that of Leslie, an Englishman.
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DOUBLE OVARIAN TUMOR.
BY CHARLES T. REBER, M.D.,
Of Sh lbyville,
(Class of 1895)

Mrs. John Peggish, Bohemian, aged 36
years, mother of four children, the youngest
four years of age, became irregular in her
menses in the spring of 1879. About a year
thereafter she noticed a swelling or tumor in
her right groin. Upon an examination in April,
r88o, a tumor of a very firm and immovable
character was readily discovered, occupying
and extending somewhat beyond the boundaries of the right iliac region. It was impossible to ascertain whether it was ovarian or
uterine. In August, i88o, after an attack of
peritonitis there was a large ascitic effusion,
which was removed, to an amount of three
gallons, with a trocar. In April, 1881, she requested an operation for permanent relief.
The tumor at this time occupied the whole
abdominal cavity, and from external examination appeared to be partly solid and in part
semi-solid, and was believed to be not connected with the uterus. The menses had ceased
for several months.
The operation was performed on the 9th of
May, 1881. It was found to have two pedicies, one from each broad ligament ; both ovaries destroyed. The right pedicle was about
four inches long and about three inches broad,
and was at first taken for a fibrous band. The
tumor in connection with this pedicle was
solid. The left pedicle was quite short, and
was attached to a large, common ovarian cyst.
This pedicle was of about the same width as
the right one. The ileum, appendix vermiformis, and greater omentum were extensively
adherent to the tumor. The solid portion of
the tumor weighed twenty pounds, the fluid
contents of cysts about ten pounds. It was
found necessary to open the abdomen from the
stomach to the bladder.
Twelve prepared silk ligatures, cut short, were
left in the peritoneal cavity. No clamp was
used and the incision was closed with thirteen
silver and silk sutures, after all bleeding had
entirely ceased and the cavity had been very
carefully cleansed with warm carbolized water.
A few bleeding points were touched with the
hot iron. Union having taken place, all the
sutures were removed on the sixth day.
The incision was dressed with a five per cent.
mixture of carbolic acid and sweet oil. Water
was not applied to the incision until complete
union had taken place. The time consumed
in the operation and dressing of the wound

was one and one-quarter hours. She was given
sulphate of morphia in quarter and half gr.
doses, to secure perfect quiet and ease. Whenever the temperature' rose to rot° F., she was
given ten grains of quinia sulphate every three
hours until the temperature decreased. Her
diet was milk, with occasionally a little whisky
added. Nausea was controlled with ice and
morphine. On the tenth day after the operation she was completely convalescent, and has
up to this date (Nov. 7, 1881) enjoyed very
good health.
The remarkable facts of the case are the two
tumors joined into one mass, one side answering the description of cysto-sarcoma and the
other being evidently of a common cystic
character. Drs. W. G. Wilson, G. W. Rhoads,
D. R. Van,Reed and C. H. Brunck rendered
very efficient assistance in the operation and
after-treatment.

one the size of a silver dollar and extremely
difficult to heal.

ilotto of grata.
DIETETIC TREATMENT OF SKIN
DISEASES.

1

Of Brooklyn, N. Y. (Class of r845).
Concluded from issue of October Isth,r881.

A MEANS OF SUSPENSION FOR THE
SCROTUM IN PERINEAL SURGERY.
BY HENRY C. BOENNING, M.D.,
Of Philadelphia, Pa.
(Class of :879.)

During the past few years it has been my
fortune to treat a large number of cases of urethral and bladder disease requiring perineal
manipulations ; among which were urethral
fistula, perineal abscesses and two cases of stone.
The perineum, in order to facilitate observation
and manipulation, especially during the after
treatment, should not be overhung by the scrotum, and in order to support the latter,
as well as to get it out of the road, it
has been my habit to use a broad strap
of adhesive plaster, about two inches in width
and two and a half feet long. One end of this
strap I attach above the right iliac crest, and
by tarrying the plaster downward and underneath the scrotum I elevate that organ, and
by attaching the other end of the strap over
the left iliac crest, the scrotum is held in a secure sling, which will not slip ; the perineum
remains unobscured. Supplemental straps may
be fastened to the scrotal band and passed
vertically up and attached to the abdomen on
each side of the middle line.
In cases of lithotomy, fistula, etc., a pendulous scrotum, when allowed to hang so as to be
constantly bathed in the discharges, may become ulcerated, as actually occurred in a case
of a gentleman from West Philadelphia, who
presented himself at my office suffering with
urethral fistulae. The scrotum in this case, owing to an existing varicocele, was unusually
pendulous, and the acrid and poorly elaborated
pus which constantly oozed, mixed with urine
from the fistulae, had produced several ulcers,

BY EDWIN N. CHAPMAN, A.M., M.D.,
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Chronic cases of acne, particularly if the
texture of the derma has been injured, are
thought to be past all local medication. Even
the acute are intractable enough to lotions and
ointments of every kind ; and usually, no improvement manifests itself until some two or
three years after the advent of puberty. Some
cases, however, persist long after the full establishment of the generative functions, and induce serious changes in the normal structure of
the skin.
These can almost always be traced to the
chylopoietic viscera as the original cause. The
gastro-intestinal mucous membrane is inflamed,
the digestive glands are irritated, the blood is
loaded with effete material, and the depurative
glands are oppressed by the extra work imposed upon them. Such being the case, no
good can be accomplished except by a thorough revolution in the several processes of nutrition. The new material must be more
thoroughly elaborated, and the old more thoroughly eliminated, in order that the circulation
may be renovated and the tissues nourished.
This is especially true of chronic structural
changes in the skin, as its low vitality renders
it proverbially rebellious to every form of
treatment.
Miss H., aged twenty-two, came under my
care August, 1877, for a chronic acne of the
face, that had converted a handsome into an
ugly girl. The normal structure of the skin
covering the chin was destroyed. It had the
look of a piece of parchment, and was white and
shining. The forehead was dark and unctuous,
and the face was studded over with tubercled
elevations. The digestive organs were clogged,
and the secretive and excretive organs obstructed. She ate heartily of meat three times
a day, to the exclusion of vegetables, and took
freely of condiments, to promote the flagging
digestion. The diet and treatment enforced
in the last case related above, together with
the aid afforded, as the nutrition improved,
by an ointment of the red oxide of mercury
and a lotion of glycerine and sulphurous acid,
wrought a cure in six months.
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At that time her weight had increased some
ten pounds, her condition every way was perfect, and her face had regained its original red
and white color. Even the skin on the chin
had assumed a healthy look.
April, 1881. There has been no return of
the acne, though a relapse to bad habits of
living, a malarious attack last fall, and a neglect of herself until now, when she called at
the office, had conspired together to invite
the old trouble.
In a disease so intense in its action and rapid
in its course as erysipelas, it would hardly seem
probable that a treatment simple as the one
here advocated, could have much cip any effect.
Now, surely, if ever, decisive measures are
needed to subdue inflammation and prevent
disorganization. And yet, however urgent
the symptoms and threatening the erysipelas,
it is more than doubtful whether any real advance can be made before the secretions and
excretions are corrected, and the digestion and
assimilation improved. To deal with the effect
in a rational manner, the cause must first be
removed. This being done, and the necessary
steps taken to put the whole vital machinery
in active operation, there will be little call for
specific medication. The stomach and kidneys doing their full duty, and the repair and
waste regaining their normal equipoise, the
local disease, as might fairly be anticipated,
dies out by a species of starvation.
A lady, sixty years of age, enjoying excellent health, eating heartily of rich food, and
weighing a hundred and sixty pounds, was
taken, shortly after receiving a slight blow on
the shin, with erysipelas of the leg. The inflammation induced redness, oedema, and pain,
and excited a smart fever, and then, after a
short time, subsided so completely that she
was able to be about the house and on the
streets. Soon she was taken again, and the old
story was repeated. At the fourth relapse, I
instituted the treatment described in the previous cases, and, followed it up by several
courses of arsenic. The milk diet, which was
begun March, 1879, was continued a year.
The leg gradually resumed its natural appearance, which it has maintained ever since.
What is noteworthy, a psoriasis of many years'
standing, that affected the entire palm of the
left hand, denuding it of epithelium and forming deep fissures in the derma, was cured at
the same time, and that, too, so completely
that the skin regained its original softness and
pliancy.
Since giving up the milk, and returning to
a promiscuous diet, she has had no trouble
with the leg, and only slightly with the hand.
Doubtless her old habits of eating will eventu-
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ally, if fully resumed and steadily followed, reawaken both diseases in full force.
During the past winter I have met with two
acute cases of erysipelas—of the face in a lady
aged sixty-two, and of the forearm in a gentleman aged fifty-six. The treatment consisted
of calomel and rhubarb to correct the secretions, of salicin and Rochelle salt to promote
the excretions, of milk with lime water to renew assimilation, and of glycerine to soothe the
local inflammation. The central disorder being dislodged, whisky and quinine speedily
restored the supremacy of the natural powers,
the lady recovering in seven days, and the
gentleman 4n fourteen.
In his case the additional time was consumed
by the suppuration of the areolar tissue of the
inner face of the arm, necessitating the free
use of the bistoury. There was a large amount
of pus discharged, and yet the simple treatment enforced gave such prompt, decisive
assistance to the efforts of nature, that the appearance of the arm and its movements were
as perfect at the end of two weeks as before the
attack.
Reducing the food to milk alone, and prescribing mercurial purgatives repeatedly, most
physicians would say, is contra-indicated in
persons past the usual limit of human life:
Such a practice would disorder the animal
functions, weaken the nervous and vascular
forces, and eventuate in nothing but disaster.
If, therefore, a patient now eighty-one years
old enjoys excellent health, has an active mind,
and walks two or three miles without inconvenience, though recently confined for two
years to the milk diet, it must be conceded
that milk possesses great nutritive value. And
if, meanwhile, a chronic, intractable skin disease does, upon the restoration of the normal
secretions and excretions, disappear, and does
not, after the lapse of a long interval, return, it
must also be conceded that the treatment was
remarkably efficient.
In January, 1876, Mrs. B. came under my
care for a chronic eczema of the hands and
feet. The skin was thick, hard and fissured.
She took, at intervals, two grains of calomel as
a purgative, until her movements became and
remained of a deep yellow color, and lived exclusively on milk and lime-water and a small
allowance of starchy food. When the stomach,
bowels, liver, pancreas, kidneys, etc., had resumed their several offices, the diet was improved by the substitution of meat and vegetables for the milk at dinner, and the following
lotion ordered :R.
Acid. sulphurosi,
ss
Glycerini,
X iiss. M.
SIG.—To be applied night and morning.

This restored the skin to a soft and pliable
condition.
A year later, from her transgression of the
rules laid down, the eczema broke out again.
The patient ascribing my success in the first
instance to the local, not the general treatment, applied the lotion steadily for some
weeks. It did not have the slightest effect, but,
when she had gone over again the dietetic and
medicinal plan previously followed, it promptly
restored the skin to its normal state.
Since that time, now more than three years,
there has been no relapse ; and though she still
adheres to the diet, her mind and body are unusually active and vigorous.
In conclusion, I would remark, if a variety
of cases, of the severity and obstinacy of those
presented above, recover promptly and permanently under general treatment, the inference is legitimate, that to ascribe much value
to local applications is unwarranted. And,
likewise, if the simple regulation of the diet
and correction of the secretions and excretions
accomplish such results, the presumption is
warranted, that the proper object of the physician is to restore the normal nutrition, and thus
indirectly, by shutting out morbid materials,
to give the skin a chance to regain its original
condition. Unfortunately, dermatologists have
been busy so long with divisions and subdivisions—minute and trivial distinctions—of the
various disorders of the skin, that they, have
neglected to search out the causes. Consequently, as the part affected is dissevered from
its connections, and the eruption stands out as
an unrelated fact, the true pathology of these
diseases has escaped detection, and their treatment degenerated into a ceaseless round of
lotions, ointments, baths, sulphur springs, and
the like. Meanwhile, patients, in their search
for specialists have fared but shabbily
It is high time that this whole subject was
relegated to the general practitioner, who, from
his knowledge of the system at large, is,
or ought to be, better fitted to grapple with
diseases arising from the imperfect workings of
the internal vital mechanism. — St. Louis

Clinical Record, May, 1881.

THE TREATMENT OF VARICOC ELE BY
EXCISION OF REDUNDANT
SCROTUM.
BY R. J. LEVIS, M.D.,
Surgeon to the Pennsylvania Hospital and to the Jefferson Medical
College Hospital, Philadelphia.

Although varicocele is one of the most
common surgical affections, the sufferer is generally dismissed by the surgeon with the statement that the disease is incurable, and with
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only the palliative treatment of a suspensory
bandage, to be worn continuously. This course
is due to a conviction of the correctness of one
or of all of the three following objections to the
operation by ligature :First. The usual procedure of ligating the
spermatic veins for the varicocele is dangerous
to life. Second. A want of confidence in its
permanent benefits. Third. The liability to
loss of the function of the testicle on the side
operated upon.
While admitting that each of these disastrous results may occasionally follow the operation by ligature of the spermatic and pampiniform veins, I do not think that the risk is great
enough to warrant general avoidance of the
procedure, but have been for'many years in the
habit of performing it in cases which I have
considered of sufficient severity or gravity to
justify the slight risk. Yet I have generally, in
the ordinary cases of varicocele, as they present
themselves, been rather inclined to simply recommend the palliative recourse to a suspensory
bandage.
It is now with much satisfaction that I adopt
by preference a method of operating which
seems to be entirely efficient, and which appears to be free from all the risks and other
objections referred to.
As a result of varicose enlargement of the
spermatic veins, the dartos muscle becomes, by
continued over-extension, relaxed, and fails to
give support to the testicle. Observation shows
that in cases of large dilatation of long continuance, the integument of the scrotal sac
becomes much attenuated and pendulous.
Occasionally, from' want of tonicity of the
scrotal integument, the veins in and underlying
the skin become much enlarged. A preternatural redundancy of the scrotum is mentioned
by Dr. Agnew, in his System of Surgery, as a
condition inclining to produce varicocele.
The relaxed, pendulous, and attenuated state
of the scrotum associated with varicocele must
have very long ago attracted the attention of
surgeons and suggested a remedy by retrenchment of redundancy.
Sir Astley Cooper appears to have been the
first to generally adopt the procedure, and his
example was followed by a number of other
surgeons.
The reports of the success of the operation
appear to have been always satisfactory as regards its immediate and ultimate results ; yet
the practice seems to have been long discontinued, and most of the modern treatises on
surgery either ignore it or give it merely the
briefest mention.
I am inclined to believe that tilt theory and
practical results of the operation have never
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been in question, and that all that was wanted
were proper methods and means for executing
it. Many years ago, in a case of varicocele with
marked redundancy and relaxation of the scrotum, I operated by excising a portion of the
integument, having first simply tied a cord
tightly around as much of the scrotum as I
deemed proper to remove. I then cut off the
portion, leaving a stump for the application of
sutures, which were introduced in radiating
lines across the cut surface, thus uniting all
concentrically into a small point of union.
The encircling ligature was then untied, leaving the apposition to be maintained by the sutures. The healing was rapid and the effect in
every way satisfactory, and the patient remained
cured while for a long time under my observation. I have never repeated this crude but
seemingly satisfactory procedure, but, in cases
where the severity of the symptoms of pain and
mental distress demanded it, have until recently continued to operate always by subcutaneous
ligature. I have had no unfortunate personal
experience of real disasters in my own cases,
but have been much impressed by the unfavorable and even fatal instances which have been
reported by other surgeons.
Quite recently my interest in the operation
of excising redundant scrotum for the cure of
varicocele has been renewed by a convenient
appliance devised by Dr. M. H. Henry, of
New York, which gives perfect acility, precision, and efficiency to the procedure. The
instrument devised by Dr. Henry is a clamp, the
grasping portion of the blades of which is about
ten inches long. It is curved in accordance
with the raphe on the median line of the scrotum. The surfaces of contact of the blades are
serrated, so as to securely hold the integument.
The handle of the clamp is a spring which
closes the blades, and additional clamping
power is obtained by a screw adjusted at each
end. There is also a detachable guide, which
may be used at the option of the operator to
direct and make uniform his line of excision.
For removal of the redundant integument
strong scissors or a knife may be used.
The amount of integument to be removed
can be best determined by temporarily adjusting the clamp while the patient is in the standing position, and it may be conveniently outlined on the moistened skin with the ordinary
aniline pencil. As to the extent of the excision, each case must have its own requirements,
but it should be sufficient to secure the testicle
for a time at a higher position than that of the
sound side, and the error most likely to occur
is in not removing enough.
It is hardly possible, with ordinary care, to
include any but integumental structures in the
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clamp, but a simple test which I have applied
will render the excision absolutely safe in this
respect. If the scrotal integument is held between the operator and the light of a window,
it will show uniform translucency up to the
border of the tunica vaginalis, and the extent
to which excision may be practiced is thus
clearly indicated.
The excision should embrace a portion of
the anterior and inferior part of the scrotum,
fixing the clamp at the raphe or median line,
and drawing the integument into its grasp
entirely from the affected side. The effect of
making the excision at the raphe is to locate
in the median line the very small linear cicatrix that remains, so that eventually all disfigurement is avoided. If made, however, in any portion of the scrotum, the rugous folds of the skin
conceal it so as to be not readily observable.
The incision should always reach to the most
dependent part of the scrotum, so that if inflammation with suppuration should unfortunately follow, drainage would readily take
place. In my own experience thus far, and
also in that of Dr. Henry, no such necessity
has practically occurred.
Metallic ligatures, to hold the edges of the
wound in close and accurate apposition, may
be placed in position before the excision is
made, but it is as well to insert them after the
section is completed and the guide removed ;
but they m st always be introduced while the
clamp remains in position. Interrupted sutures
are inserted very near together, and with
a view to close apposition and to insure against
hemorrhage, they should be not more than a
quarter of an inch apart.
I have not seen hemorrhage follow the operation in any case. In one case there was considerable effusion' of blood into the connective
tissue of the scrotum, and the healing was
thereby rendered more protracted.
My plan of dressing the wound is simply to
cover the scrotum with a piece of lint saturated
with carbolized oil or cerate of a five-per-centurn strength. This is held in position by the
ordinary pelvic and . perineal bandage, the
bandage being somewhat tightly applied, to
prevent hemorrhage, and to avoid cedematous
swelling of the loose connective tissue of the
scrotum. In the daily after-dressings the carbolized oil or cerate is continued, and is held
in place most conveniently by an ordinary
scrotal suspensory bag. — Phila. Med. Times,
Nov, 5th,
THE COLLEGE AND CLINICAL RECORD Will
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PRIMITIVE PHYSIC.
BY CHARLES I. CONGDON.

It is curious to think of a whole re:igious or-.
ganization medicinally treated ac ording to the
notions of the founder of the s?.421. Yet this
was precisely what happened to the English
Methodists. John Wesley was not content with
caring, as he only could, for the souls of his
followers, but he thought that it w as within the
line of his duty to care for their bodies. He
therefore prepared and published his " Primtive Physic ; or an Easy and Nat ural Method
of Curing Most Diseases." The book had a
tremendous sale among the connLection. My
edition, dreadfully shabby, and 1ooking as if
some of the reverend man's medicine had been
spilled upon it, is the twenty-fo urth ; it was
published in London in 1792, and it was
" sold by George Whitfield, at tht!. Chapel City
Road, and at all the Methodist PreachingHouses in town and country." Wesley takes
care to assert in his preface that " the love of
God, as it is the sovereign remedy of all miseries, so in particular it effectually prevents all
the bodily disorders the passions i ntroduce, by
keeping the passions themselves within due
bounds." Wesley had gathered t ogether from
old wives and highly religious of valetudinarians, a quantity of the most hope less prescriptions which were ever entertained b y the votaries
of dosing. He is good enough tO omit from
his list of remedies " the four Her.culean medicines—opium, bark, steel, and mercury, to-.
gether with antimony." So muc h the better,
it may have been, for the Methodists of the
period, and of subsequent periods, down to
those who bought the twenty-four th edition of
the " Primitive Physic."
His prescriptions, as a rule, aare singularly
speculative. For the ague he ord ers " a large
onion, slit, to be applied to the stcmach." For
the tertian ague, he directs that a plaster of
molasses and soot shall be app lied to each
wrist ; for apoplexy a handful of ;alt in a pint
of cold water, poured down the ithroat of the
patient. This remedy is also soivereign " for
one who seems dead by a fall." " For a convulsive cough eat preserved walniits ; for deafness, put a little salt into the ear ; for a dropsy
drink six quarts of cider every day ; for the
falling sickness (epilepsy ?), drink half a pint
of tar water, morning and even ing ; for the
gravel, eat largely of spinach ; or the headache, take a little of the juice cof the horseradish. Wesley even prescribed for lunacy.
The patient, however crazy, had only to take,
"a decoctian of agrimony four t imes a day.
If this did not collect his scatterelcl wits he was
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to rub his head several times a day with an infusion of ground ivy leaves and vinegar. For
" raging madness," the patient " was to be set
with his head under a great water-fall as long
as his strength would bear." This is varied
by a recommendation to " pour water on his
head, out of a tea-kettle." The most wonderful of Wesley's prescriptions are those which he
gives for old age, a disease which has not
usually been regarded as curable. The octogenarian is to drink tar water morning and
evening ; he is to chew cinnamon daily ; he is
to swallow a decoction of nettles. Much of
what he recommends would prove either inert
or injurious.—" Recollections of a Reader," in
N. Y. Tribune.
THE DISADVANTAGES OF COD-LIVER OH,
FOR YOUNG CH1LDREN.—According to the

Revue Medicale. the Council of Public Health
has recently submitted, for the sanction of the
Academy of Medicine of Paris, a report on the
disadvantages of cod-liver oil administered to
infants and young children. All physicians,
they say, are aware what disastrous influence is
exercised on the health of young infants by defective alimentation, and especially animal
nourishment ; fatty matters are as little suited
to the alimentation of the newly-born infants
as albuminoids, excepting always casein, which
exists normally in milk, and is found to be perfectly assimilable. In fact, in the first period
of life, the juices necessary for emulsifying
fatty matters are almost entirely wanting. The
liver, in spite of its enormous development in
this stage of existence, secretes only a small
quantity of bile ; and the researches of Langendorf and Zweifelhave proved that, in young
children, pancreatic juices possess an emulsive
power which is almost nil, or, at least, very
slightly marked. These physiological considerations sufficiently indicate that—far from
being profitable to the infant—fatty matters,
and especially cod-liver oil, can only injure its
health, and gravely compromise the integrity
of its digestive functions.
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REPORT OF THE TRIAL OF JAMES THOMAS
DE JARNETTE, FOR HOMICIDE. By Eugene
Grissom, M.D., LL.D. Raleigh, N. C. 1881.

66 pages.
A most interesting and instructive report of
a criminal case, the medical testimony in which,
by its clearness, brilliancy and cogent reasoning, has fully sustained the reputation of Dr.
Grissom. It is a pleasure to read such a report,
and to know that in this case, at least, the term
" expert " was well and truly bestowed upon
one who was, in every respect, worthy of the
R. J. D.
honorable epithet.
By Hamilton
WINTER AND ITS DANGERS.
Osgood, M.D. American Health Primer.
24mo. Presley Blakiston, Philadelphia.
1881. Price 3o cents, paper ; 5o cents,
cloth.
The success attending the publication of this
excellent primer has induced the publishers to
reproduce it also in paper covers, for more
general circulation.
THE PHYSICIAN'S CLINICAL RECORD, FOR HOSPITAL OR PRIVATE PRACTICE; WITH MEMORANDA FOR EXAMINING PATIENTS, TEMPD. G.
ERATURE CHARTS, ETC. I21710.

Brinton, Philadelphia. 1881.
To those who have the desire to preserve
and the industry to record the minutiae of their
daily practice, this little book of blank forms,
appropriately headed and indexed, will prove
very useful.
LANDMARKS, MEDICAL AND SURGICAL. •By

Luther Holden, assisted by James Shuter.
With additions by William W. Keen, M.D.
8vo. Philadelphia : Henry C. Lea's Son &
Co. 1881.
This little work is so well known as not to
need special notice at this time. The present
edition is from the third English, and contains
such additions as the accomplished American
editor has found essential to its completeness
as an anatomical guide.
ESSENTIALS OF THE PRINCIPLES AND PRACTICE
OF MEDICINE. By Henry Hartshorne, A.M.,

INDICATIONS FOR THE USE OF THE BATH." I think a bath daily would be beneficial in

your case," said a physician to a patient.
" Well, I don't know, doctor," he feebly replied ; " I took a bath once, a year or two
ago ; I felt better for awhile, but it wasn't long
before I was just as bad as ever, and I have
been growing worse ever since." This is almost equal to the French medical writer who
objected to bathing, because it removed the
natural secretions of the skin.

M.D. Fifth edition. 8vo. 609 pp. Philadelphia:, Henry C. Lea's Son & Co. 1881.
Numerous additions have been made to this
useful work since the previous or fourth edition,
issued in 1874. These include such new sections and new matter as were rendered necessary by the rapid progress of, medical science.
The " Essentials ' is so well known that we
need do nothing more than make the announcement of the publication of this new editon.
R. J. D.
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TREATISE ON THE DISEASES OF INFANCY AND

CHILDHOOD. By J. Lewis Smith, M.D. Fifth
edition. 8vo. Philadelphia : Henry C. Lea's
Son & Co. 1881.
This excellent work has been enlarged con •
siderably since the last edition was published,
a few additional diseases being described and
a greater amount of attention given to the subject of infantile therapeutics. Dr. Smith's
treatise is universally recognized as a work
based on a high standard of professional knowledge, and is written in a forcible, clear, elegant
style, which commends itself to the favorable
consideration of the practitioner and general
reader.
R. J. D.
A TEXTBOOK OF PHYSIOLOGY. By M. Foster,
M.A., M.D. Second American edition, by
Edward T. Reichert, M. D. 8vo. 989 pp.
Philadelphia : Henry C. Lea's Son & Co.
1881.
The welcome extended to this work by the
American medical public must have been of a
decided character, to justify the appearance of
a second edition within a year after its first publication in this country. Additions have been
made, new cuts added and portions of the book
thoroughly revised and rewritten.
R. J. D.
A TREATISE ON FOOD AND DIETETICS. By
F. W. Pavy, M.D. Second edition. Wm.
Wood & Co., New York : ( Wood's Library).
Dr. Pavy's work is so well known that it does
not require special notice. It is reproduced
as one of the monthly issues of " Wood's
Library."
THE MEDICAL RECORD VISITING LIST for 1882.
Wm. Wood & Co., New York.
THE PHYSICIAN'S HANDBOOK for 1882. By
William Elmer, M.D., and Albert D. Elmer,
M.D. New York : W. A. To nsend.
These annual publications maintain their
reputation as useful companions to the busy
practitioner.
A MANUAL OF PRACTICAL NORMAL HISTOLOGY.
By T. Mitchell Prudden, M.D. 12M0.
265 pp. G. P. Putnam's Sons, New York.
1881.
The author is Director of the Physiological
and Pathological Laboratory of the Alumni Association of the College of Physicians and Surgeons, New York, and lecturer on Normal Histology in Yale College. This volume is, therefore, the outcome of his practical experience in
the class room, and the descriptions were written for the most part at the microscope table.
It will be found serviceable to the student or
to the practitioner who desires to perfect himself in a knowledge of normal histology.
R. J. D.

WALSH'S PHYSICIAN'S COMBINED CALL–BOOK
AND TABLET, FROM 18— TO 18—:
Sixth

Edition. Ralph Walsh, Washington, D. C.
A
Companion to Walsh's Call-Book and Tablet. Ralph Walsh, Washington, D. C.
The former is an annual, the latter a perennial. Both are in the highest degree practical
and useful. A practitioner purchasing the
Ledger will have a permanent record of his
practice from year to year, to which he can
conveniently refer at any moment, from the very
inception of his professional career. R. J. D.
WALSH'S PHYSICIAN'S HANDY LEDGER.
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" The Mineral Springs of Georgia, with an Essay
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PHILADELPHIA, DECEMBER 16. 1881.
THE STUDENT AND HIS STUDIES.
In the last number of this journal we protested against the system of excessive reading
during attendance on medical lectures, as being
pernicious, ineffective, and unnecessary. We
have, indeed, been always outspoken, individually and editorially, against cramming, as it
is popularly called, no matter at what age the
evil custom be indulged, whether during the
school-life of the child or the preparatory efforts of the adult to attain the degree of the
doctorate.
Experience with those attending lectures at
medical schools has confirmed us in the propriety of the views entertained by us on this
subject. We must, therefore, express our entire dissent from the opposite views of our
esteemed contemporary, the American Specialist (October, i881), in its recommendation
that the student, after hearing, for instance, a
lecture on the anatomy of the femur, from a
learned professor, should sit down at home to
his Gray's Anatomy, and read and study, and
not close the book until he has committed to
memory every word (!) that Gray has written
about the femur. " Never leave a subject,"
he says, " until you have committed to memory and thoroughly digested all that your textbooks can tell you about it." If.this extensive
memorizing were possible, and the student
were able to accomplish the task without soon
becoming a hopeless lunatic, we might still inquire, cui Bono ? If the whole of Gray's Anatomy is to be packed away in the storehouses of
the mind during a winter's short session of
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already classified overwork, it would be but
fair that the other branches taught in the
schools should also be similarly disposed of,
and that their recognized text-books should not
be neglected. By the opening of the spring
the student will have crowded into his sorelytaxed brain the contents of eight or ten voluminous works, containing thousands of pages,
jarring oftentimes, in theory and practice, with
the lessons that he has imbibed from attentive listening to the teaching of his professors.
If his text books, why not his Medical Dictionary ! What a delightful variety of subjects
would here jostle against one another, when
the student was fairly embarked in the mental
digestion of a thousand or more closely-printed
pages of distracting synonyms, whose lengthiness sometimes entitles them to be called sesquipedalian, in the somewhat pedantic phrasing
of the scholar. When the time for the final
examination for the degree at last arrives, after
such a protracted period of mental tension,
—which we may at once, and once for all, characterize as impossible, impolitic, and impracticable—the dazed and demmted.student will
doubtless find himself engaged in an ineffectual
struggle to evolve rational answers from the
recesses of his confused intellect, somewhat
after the manner of the decrepit centenarian
graphically described by the New England
humorist, Dr. 0. W. Holmes, in his account
of the Asylum for Aged and Decayed Punsters4
The ancient man crawled towards us, cocked
one eye, with which he seemed to see a little, up
at us, and said,
" Sarvant, young gentleman. Why is a—a —a
—like a—a—a— ? Give it up ? Because its a—a
—a—a—"
He smiled a pleasant smile, as if it were all plain
enough.
" One hundred and seven last Christmas," said
the director. " He lost his answers about the age
of ninety-eight. Of late years he puts his whole
conundrums in blank—but they please him just
as well."
Our confrere of the Kansas Medical Index
entertains and contemporaneously expresses
views similar to our own in regard to study
during attendance on lectures. In a recent
issue he says that " an American student is expected to learn as much in three years as they
do on the continent in seven. If the teachers
do their duty, they ought, in five lecturh a day,
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of one hour each, to furnish food for thought
for the rest of the twenty-four, and the evening
can be more profitably spent in recreation and
exercise. The student who attempts to read
up on the lectures will be worn out before the
session is half completed. Our advice is, attend the lectures and clinics, think over them
afterwards when you are awake. But leave
your books at home and read them during vacation, or it may be barely possible that you will
have time the first few years of practice. But
above all things, don't attempt to study by committing everythitig to memory."
THE GEOGRAPHICAL CENTRE.
The suggestion was made, not long since,
that " the American Medical Associationshould
be given a permanent home at the geographical
centre of this country." This is stated to be
somewhere in the vicinity of Cincinnati. We
have no doubt of the ability of our medical
friends in that city to make everybody perfectly
comfortable there, and to render the sessions of
that body yew interesting and instructive, but
we doubt whether confining the meetings to any
one city would ever prevent it from being
managed by a clique, which some persons
erroneothly think has taken it in charge for
several year., past. The clique—if such existed
—instead of being general, would then become
extremely localized in its character. The
'
guzzling" , which our contemporary characterizes as an essential feature of the present system,
would soon be done away with, for either the
members would be obliged to pay individually
for any entertainments that might be given, or
the local profession would eventually get tired
of the annual infliction, for such these social
meetings would soon become. In a very brief
time the Association's welcome would be worn
threadbare in any city which was obliged annually to call upon the local medical profession
for personal contributions toward its entertainment. The hitherto migratory annual meetings
have been open to the objection that the interest which at any one meeting was awakened
in the profession of the vicinity was not maintained when the session of the succeeding year
was held a thousand miles away ; but the very

act of removal to a distance has alwar tended
to increase the list of membership in the new
location, and to nationalize the Associ tion bydiffusing its influence. It has alwa ys been
considered that this last result was di sirable,
even at the unavoidable loss of a numbs r of the
members, who by their defection shOv ed that
they had no enduring interest in it.
AN EVIL AND A WORSE REMEDY.
Our friend, the editor of the Medical Herald,
of Louisville, whose amiability is his only fault,
has made a discovery. In a recent editorial,
he says : "Now, it appears clearly enough that
we must reorganize our forces, and count the
diploma-mills of the East in the same list with
their less prosperous confreres of the West."
Like the:fish-woman whose usual resources of
vituperation were utterly silenced on hearing
applied to her the terrible, because unknown,
epithet of " parallelopipedon," so we suppose
it is now in order for the institutions included
under the ban to shrink abashed into obscurity,
or perhaps die and give no sign. Before pushing any of them to such extremity, however,
we would, and simply for our own information,
brave the awakened wrath of our bellicose
friend, just enough to inquire the full measure
of the obloquy intended to be cast upon the
offenders by the term "diploma mills." This
word we had always regarded as a familiar
Western synonym for an educational institution where degrees are conferred, and hence all
medical schools, Q. E. D. Knowing the fondness
of some persons for expressive but irreverent
titles,, we would not quarrel with any one for
this use of the word, although we might, perhaps, question the good taste of its application.
But, if it is intended to slur the leading and
representative medical institutions in the United
States by grouping them and their methods in,
the same category with less honored and less
honorable colleges, and thus to imply that no
difference exists in the quality and quantity of
the instruction they give, in the fitness of their
graduates to practice, and the intrinsic value of
their certificates of medical qualifications, we
can only say, our Kentucky friend has made
a grievous mistake—one, we are- happy to say,
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that has not been shared by the community at
large, nor by the thousand or more students now
engaged in the study of medicine in this city,
nor by those in other cities that we might name.
Another discovery contained in the same
editorial is that a settlement of the whole difficulty of obtaining a high standard of qualification
for the practice of medicine can be found in
the establishment of a standard qualification of
candidates for the degree, without requiring
attendance upon lectures; allowing any one who
considers himself qualified to appear before a
committee of the State Medical Society, " and
upon presenting the certificate of this board,
any college of the State should admit the candidate to final examination for the degree of
Doctor in Medicine." Upon a moment's reflection it is readily seen that this would be effectual
in shutting up the colleges ; but we fail to see
just how this fact of itself would advance the
study of medicine in this country. No ; higher
medical education must rest upon a more secure
basis than that of class legislation. The real
remedy, we assert, and it cannot be too often
repeated, is for the profession to seek earnestly
to deserve the high honors it claims, and to become, in truth, doctors, teachers of medicine.
When the people, our constituents, are sufficiently instructed to be able to -uniformly
separate the false from the true, to tear the veil
from imposture, to detect and despise vulgar
pretence, who can doubt that honest, earnest,
individual effort will be better appreciated and
the highest standard of medical qualifications
prevail ? But this is a long way in the future.
The real question now at issue we conceive to
be not so much " what we are willing to'give
the public," as " what does the community demand." Legislation of itself will not make a
people wise and virtuous, nor will restrictive
laws at once abolish ignorance and credulity.
In the meanwhile it is incumbent upon us to strive
to practically demonstrate to the world not only
that higher medical culture is really better than
charlatanism, but also that a wide and impassable gulf separates the true physician from the
or not.
pretender, whether he carry a diplo
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MORTUARY HOUSES.

It has been recently stated that a Milanese
gentleman has offered a sum of money to the
authorities of that city to establish a mortuary
and post-mortem room in connection with the
crematory, wherein the bodies of all persons
dying from unexplained causes shall be rigidly
examined before cremation. Similar conveniences have been frequently discussed and
probably established in Paris, being already in
operation in Germany. The object seems to
be to reassure the masses of the people against
the risk of premature interment ; to destroy
contagion by rapidly isolating the corpses of
those who have died from infectious disease ;
and to relieve the families of the poor from
continuous depressing and insanitary contact
with the body of the dead.
So far as the question of premature interment
is concerned, it is claimed that in Paris there
is but slight probability that such accident will
ever occur, on account of the stringent regulations enforced in that city to obviate them.
The medical officers entrusted with the duty of
supervising the burial of the dead—mUecins de
etat civil, as they are called—visit the deceased
at the end of ten or twelve hours after death,
and as cadaveric decomposition has at that time
already commenced, error is scarely possible.
So far as the survivors are concerned; the establishment of mortuary houses has the good
effect of calming their anxiety on the subject
of premature burial. Such a natural dread,
which it must be acknowledged has an existence in the minds of many persons in every
community, is founded on some seemingly wellauthenticated cases of apparent death, that have
become traditional, if not absolutely historical. It has been said, for instance, of Lancisi,
the first physician of Pope Clement XI, that
he was present at the services held over the
body of a person of distinction, who revived
while a requiem hymn was being sung. Corpses
are said to have been restored under the scalpel
of the surgeon, a noted example being that which
occurred in the experience of Andreas Vesalius,
physician to Philip II, King of Spain. It is
related
also in the Annales de Medicine that at
" In nature there is nothing great but man ;
Rochefort,
in France, a military prisoner died,
there
is
nothing
great
but
mind."
in man
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and a student of surgery introducing a knife has been charging twenty dollars for counterinto the jugular vein, while the body was lying signing diplomas of other schools. In point
in the amphitheatre of the hospital, was greatly of fact, thus far, no charge has been made and
surprised when the blood flowed in abundance, no diplomas countersigned. We would inand the supposed corpse revived. In those .quire, however, in case the Prothonotary of
days the position of medical officers of the State this county, for. instance, should decide that
was unknown in Paris or in the provinces.
the College Faculty countersigning the diploIn times of epidemics, when early burial mas must examine the possessor as to his qualiseems a necessity, or at times a very desirable fications for practice, would Dr. Wood regard
expedient, accidents of premature interment it as iniquitous to require an examination fee ?
are, of course, possible. To guard against these Yet we have been assured that competent legal
contingencies, foreign governments have of- authority has decided that such endorsement is
fered pecuniary prizes for the establishment of required by the law.
unerring signs of certain death. The establishment of mortuary houses, under proper THE PERILS OF AUTHORSHIP;
regulations and restrictions, will effect someSCYLLA AND CHARYBDIS.
thing in the same direction.
In this fast age we usually consider it as
incumbent
upon a writer to state his ideas as
JEFFERSON CLASSES AND JEFFERSON
succinctly as may be practicable, without stopCOURSES.
It occurs to us that the celebrated maxim of ping at the end of every line to trace the
David Crockett has not lost its force, and might genealogy of words and phrases. This line of
still be followed, even by a medical editor, with thought is suggested by a recent occurrence in
occasional advantage. This is suggested by medical journalism. Dr. E. C. Mann, the
the occurrence of two editorials, recently, in the well known and accomplished proprietor of
Philadelphia Medical Times, in which certain Sunnyside Private Hospital, recently published
inferences are drawn, apparently from insuffi- a very interesting article upon the opium habit,
cient data. It would appear that the editor of its nature and the general indications for treatthe Times addressed an official note (whatever ment. This article met the approval of the
may be implied by this title, vide Pinafore) to editor of the New York Medical Journal, and
the Dean of Jefferson College, making inquiries was duly published in the October number.
in regard to the size of the prospective class. As the article dealt, in a brief resume, upon
It being early in the session, before the students the history of opium-eating, the author was
had fully assembled, the note was not answered obliged either to use the recorded facts of hisimmediately ; therefore, the entirely unwarrant- tory, borrowing them from other writers, or to
able conclusion was drawn that " the class is invent them himself. Believing the former
somewhat smaller than that of last year." In course preferable, he escaped Charybdis only
the next issue of the Times, a note from Dr. to fall into Scylla, for along comes Dr. Kane,
Wallace is referred to, which says that this in the succeeding number of the Journal, and
statement was " entirely incorrect." The num- in severe terms denounces Dr. Mann for plagiber in attendance is fully as great, perhaps I arism. Unless an author distinctly declare
greater, than last session. The graduating class, that the historical part of an essay is either
we believe, will be unusually large this year, as invented or discovered by himself, it seems as
there are nearly a hundred third course students if every one may be liable to be attacked upon
in addition to the ordinary class, making a this score. We would scarcely believe that even
graduating class of over two hundred and fifty. Dr. Kane himself would be qualified to throw
In regard to medical registration, it would the first stone in a conflict of this kind .—
seem that our confrere is also rather hasty in
regard to the course at Jefferson, when he publishes that Jefferson Medical College Faculty

..For out of the old fieldes, as men saithe,
Cometh all this new come fro yere to yere,
And out of old books, in good faithe,
Cometh all this new science that men lere."
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PERTNESS OF AN EXPERT.
" Before we proceed any further hear me speak,"

—Coridanus, Ad 1, Scene 1.

Dr. Spitzka, of New York, when on the witness stand a day or two ago, in the Giiiteau
trial, self-complacently declared that "the expert who, in this Court, will testify that the
prisoner is sane, is, in my opinion, no expert, or
a dishonest one." Fortunately, for the credit
of the profession and for the value of medical
testimony in judicial cases, such a public display of egotism and of lofty self-appreciation,
to the disparagement of men fully his peers in
intellectual proficiency, and in the qualities
essential to genuine expertness, is not often seen
in the court-room. From Dr. Spitzka's own
standpoint, the perfection of expert testimony
was reached when his examination was submitted, and he was delivered of the sensational
peroration above quoted.
—–
VACCINATION OF ANIMALS.
The experiments of Pasteur, which excited
so much attention in the medical profession and
among agriculturists and others directly interested in the health and care of domestic
animals, are still the subject of thoughtful consideration in various parts of the world. We
publish in the present issue an interesting paper
from the distinguished English physiologist,
Dr. William B. Carpenter, which is suggestive
of unlimited possibilities for the welfare of these
important members of the animal kingdom.

*tattoo.
ANIMAL VACCINATION.
BY WILLIAM B. CARPENTER, M.D.,
Of London, England.

It becomes possible to affect sheep and cattle with a form of anthrax disease so mild as to
bear much the same relation to the severer
forms that cowpox bears to smallpox ; and for
this artificial affection with the mitigated disorder, Pasteur uses the term " vaccination."
The question that now arises—to which the
whole previous investigation has led up—is the
most important of all : Does this " vaccination" with the mild virus, afford the same protection against the action of the severe, that is
imparted by cowpox vaccination against smallpox ? To this question affirmative answers
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were last year obtained by Professor Greenfield
(on Professor Burdon-Sanderson's suggestion)
in regard to bovine animals, and by M. Toussaint in regard to sheep and dogs ; the former,
when " vaccinated " from rodents, and the
latter from fluids " cultivated " outside the
living body after a method devised by M.
Toussaint, proving themselves incapable of
being infected with any form of anthrax disease, though repeatedly inoculated with the
malignant virus, and remaining free from all
disorder, either constitutional or local.
The same result having been obtained from
experiments made by Pasteur himself, probably
about the same date, with charbon virus cultivated in the manner previously described, it
was deemed expedient by one of the Provincial
Agricultural Societies of France that this important discovery should, be publicly demonstrated on a great scale. Accordingly, a farm
and a flock of fifty sheep having been placed at
M. Pasteur's disposal, he "vaccinated" twentyfive of the flock (distinguished by a perforation of their ears), with the mild virus on the
3d of May last, and repeated the operation on
the i7th of the same month. The animals all
passed through a slight indisposition, but at the
end of the month none of them were found to
have lost either fat, appetite, or liveliness. On
the 3ist of that month, all the fifty sheep, without distinction, were inoculated with the strongest charbon virus, and M. Pasteur predicted
that on the following day the twenty-five sheep
inoculated for the first time would all be dead,
while those protected by previous " vaccination " with the mild virus would be perfectly
free from even slight indisposition. A large
assemblage of agricultural authorities, cavalry
officers, and veterinary surgeons having met at
the field the next afternoon ( June 1st), the result was found to be exactly in accordance with
M Pasteur's predictions. At two o'clock
twenty-three of the " unprotected " sheep were
dead ; the twenty fourth died within an hour,
and the twenty fifth an hour afterward. But
the twenty-five " vaccinated " sheep were all in
perfectly good condition ; one of them. which
had been designedly inoculated with an extra
dose of the poison, having been slightly indisposed for a few hours, but having then recovered. The twenty-five carcasses were then
buried in a selected spot, with a view to the
further experimental testing of the poisonous
effect produced upon the grass which will grow
over their graves. But the result, says the reporter of the Times (June zd), " is already certain ; and the agricultural public now know
that an infallible preventive exists against the
charbon poison, which is neither costly nor
difficult, as a single man can inoculate a thou-
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sand sheep in a day." I have since learned
that this protection is being eagerly sought by
the French owners of flocks and herds ; and,
if any severe epidemic of the same kind were
to break out in this country, our own agriculturists would probably show themselves quite
ready to avail themselves of it.—Popular Science Monthly for December.

galley gtininiotencto.
THE FIRST FACULTY OF JEFFERSON
MEDICAL COLLEGE.
BY THOMPSON WESTCOTT, ESQ.*

Professor Gross was a student at Jefferson
College in 1826, and speaks with enthusiasm
and interest of the early professors.
Of
McClellan, he says:t" he was born a surgeon.
He was bold and persevering. In ten years
after his graduation he had repeatedly exsected
the upper and lower jaws, had established an
enviable reputation as a successful oculist, had
several times extirpated the parotid gland—a
feat long regarded as impracticable, especially
by the surgeons on this side of the Atlantic—
had ligated most of the great arteries, and had
performed numerous amputations. It was my
fortune, as his private pupil, to witness a number of his surgical triumphs, and I never came
away from the case without the conviction that
he was a man of consummate ability, prepared
to meet any emergency, however trying or unexpected. His knife generally moved with
wonderful celerity, and yet, so far as I recollect, it never went astray .. . Some considered
him as a reckless operator ; but this was a slander. If he was at times bold and daring, he
always knew what he was about. His consummate knowledge of topographical anatomy enabled him to cut fearlessly where other men,
less intelligent, would have groped in the dark.
. His restlessness was incessant. To sit still,
was with him an impossibility. Motion was as
necessary to his comfort and happiness as the
air he breathed ; and it was this attribute of
his character that prevented him from being a
great student, a deep thinker, or a steady, persistent worker. He seldom read a book, and
then only very superficially. Whatever he did,
he did rapidly. He thought rapidly, walked
rapidly,—and, for aught I know, slept and
dreamed rapidly. There was no dull plodding
in his Scotch-Yankee temperament. His mind,
brilliant but not well-poised, was constantly on
fire. He was emphatically a man of dash.
Dash was one of the great elements of his ever
busy brain—an outgrowth of the eccentricity
• From the Philadelphia Suxday Disfiatch, October, i88..
t Alumni Address, 1871.

of his genius. It attended him in all the relations and pursuits of his life."
Dr. James Bryan, in his "Progress of Medicine during the First Half of the Nineteenth
Century," says : " After 182o it was reserved
for Dr. George McClellan to carry the war into
Africa. Mussey had excised the whole arm
and clavicle in a secondary operation, and at
least two accidents had occurred previous to
182o (one in the French army), in which the
whole of the upper extremity, with the clavicle, was lost without destroying life, but it was
reserved for McClellan to amputate the whole
limb, including the collar-bone. He extirpated repeatedly (it is said eleven times) the
parotid gland—a fact which has been denied
as stoutly perhaps as any other in surgery.
This was done also without taking up the carotid artery."
Dr. Nathan Ryno Smith, Professor of Anatomy, was a son of Professor Nathan Smith,
of Vermont, who had been professor in Dartmouth College, New Hampshire, and in the
medical school of Yale College. He was at
this time a young man, and was popular in his
manners. Dr. Gross praises his earnest delivery, and the elegance of his dissections.
Dr. John Eberle, Professor of the Theory
and Practice of Medicine, was a native of
Hagerstown, Md., where he was born December loth, 1787. He graduated as doctor of
medicine at the University of Pennsylvania in
1809. Probably he spent the ensuing nine
years in country practice. He does not appear
to havesettled down in Philadelphia before the
latter part of 1818, when he lived at No. 289
Race street. It is believed that he delivered
lectures at the anatomical school of Dr. McClellan before Jefferson College was founded.
He was the editor of the Medical Recorder in
1818—a periodical which extended to several
volumes. He was the author of " Botanical
Terminology," published in 1818 ; " Materia
Medica and Therapeutics," 1822; " Notes of
Lectures on the Theory and Practice of Medicine," and " Treatise on the Diseases and
Physical Education of Children." His writings
were standard books in their day, and procured
for him a wide reputation. His " Materia
Medica" was translated into German, and he
was made an honorary member of the Medical
Society of Berlin. Dr. Gross says : "Eberle
was a devoted student, fond of the literature of
his profession, and in the truest sense of the
word a book-worm. In consequence of his
secluded habits he never enjoyed a large practice—the public foolishly assuming that a man
who wrote so many books could not have mix'
time to attend to the sick. * * * As a lec
turer Eberle was uninteresting, although suffi-
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ciently instructive. His style was monotonous
to a degree ; and as he seldom raised his eyes
from his manuscript, he was much less impressive than he otherwise might have been. Besides, the value of his teachings was materially
impaired by his endless array of authorities, and
which thus left the student in doubt as to the
choice of his own opinions in regard to points
of doctrine and practice."
Dr. John Eberle was much interested in
studying out new substances in the materia
medica. He made experiments upon himself
with an infusion of wild cherry, by which he
demonstrated its sedative influence upon the
heart. It was but little known before that
time, and Dr. Eberle first introduced it to the
attention of physicians. Dr. George B. Wood,
from these experiments, pointed out the value
of wild cherry in phthisis.
Professor Jacob Green, who held the chair of
chemistry, was a native of Philadelphia, and
son of Dr. Ashbel Green, pastor of the Second
Presbyterian Church, and afterwards President
of Princeton College. He was born July 26th,
179o. He graduated at the University of
Pennsylvania in 18o6. He had a taste for
botany in his boyhood and a general liking for
science, and he published, while yet young, a
treatise on electricity, in connection with a
friend, which gave him some reputation. His
early aspirations were toward the law, but after
a few years' trial of that profession he accepted, in 1818, the professorship of chemistry
in the College of New Jersey at Princeton.
From that institution he came to Jefferson College. Dr. Gross says : "Although he was
neither a great man nor a profound chemist,
he was an interesting and instructive teacher,
with an easy elocution, sometimes rising into
eloquence, especially when discoursing upon
light, heat, electricity, and galvanism, subjects
the discussion of which he usually closed with
appropriate practical quotations, still the custom of many of the schools in this country.
The students not only respected but loved him
—the best proof of his popularity as a teacher
and gentleman. Honesty and uprightness—
qualities not always found even in a professor
—were predominant traits of his character.
His mind was deeply imbued with a religious
feeling, and he had the strongest sympathy for
his fellow-creatures of whatever race, color or
condition."
Dr. Green was the author of " Chemical
Diagrams," " Chemical Philosophy " (1829),
" Treatise on Electro-Magnetism," " Syllabus
of a Course on Chemistry," and " Diseases of
the Skin." He visited Europe in 1838, and on
his return published an account of his trip, in
three volumes, entitled " Notes of a Traveler."
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Princeton College conferred upon Dr. Green,
in 182o, the honorary degree of Doctor of
Medicine.
Dr. Rhees, Professor of Materia Medica, was
a graduate of the University of Pennsylvania,
and had not long been in practice. He is
described as being a gentleman of small frame,
and somewhat diminutive in stature.
Dr. Beattie,who held the chair of Obstetrics,
remained in the Faculty of Jefferson College a .
single term, and was succeeded at the commencement of the second year by Dr. John
Barnes. Dr. Beattie complained exceedingly
pf his displacement, which was done, according
to his statement, by the trustees at the dictation
of the other professors, and without reason.
He carried his resentment to an actual arbitrament by bringing a lawsuit for damages—he
having spent money in fitting up the building
in Prune street—and recovered a verdict for
one thousand dollars. Dr. Barnes, his successor, was not much more comfortable. In
1828 the trustees vacated the chairs in the
College, a transaction which Dr. Barnes
charged was only resorted to in order to get
rid of him, and was the result of intrigues
directed against him by the other professors,
who were re-elected to the chairs which they
had held.

Corrtopondentt.
A CASE OF MONSTROSITY.
JEFFERSON MEDICAL COLLEGE, I

Phila., Nov. 16th, 1881.
The enclosed description
of a monstrosity was sent me a few days ago
by Dr. P. M. Cline, an ante-bellum graduate of
He
Jefferson, residing in Timberville, Va.
desires that you make mention of it in the COLLEGE AND CLINICAL RECORD, and regrets very
much that he was not permitted to make a
minute examination of the monstrosity.
Respectfully yours,
WM. A. VAUGHAN.
" The monstrosity referred to was born November 7th, 1881, the mother being a primipara, aged seventeen years. The labor was
tedious and difficult ; the waters were broken
thirty hours before the birth of the child.
There was an opening, an inch long, on the
posterior part of the skull, at the junction of
the occipital and parietal bones. The tumor
was as large as the head of the child, and filled
with water. The child was otherwise deformed, having a hare lip, and its ears inverted ; its thighs were flexed on the abdomen
and the feet projected above each shoulder,
MESSRS. EDITORS :
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bound and tied by the umbilical cord. The
placenta was perfectly rotten ; with my finger I
could pierce any portion of it. Six weeks
previous to its birth the mother had a fall.
The child was born dead, at the end• of about
eight months of foetal life. The upper part of
the body was well developed, the lower limbs
were small. This is the most remarkable monstrosity I have met with in a practice of twentythree years, and in 643 cases of midwifery."

—Dr. E. I. Harrington (Class of 18811,
Interne to the Jewish Hospital of this city
from April to October, 1881, has been chosen
Resident Physician to the Hospital of Yonkers,
N. Y.
To all our readers we tender our best wishes
for a Happy Christmas and a Prosperous New
Year.

Itotto and Querito.

BELL—HILLMAN.—On October 26th, 1881, at
Norristown, Pa., by Friends' ceremony, Edward
H. Bell, M.D.(Class of 1875), and Elizabeth K. Hillman, of Camden, New Jersey.

J. M. FORT, Paris, Texas, writes—" I send
you,for the RECORD, an analysis of the water of
the celebrated Eureka Springs of Arkansas,
made by Frederick W. Taylor, Chemist of the
Smithsonian Institute, Washington, D. C., at
the request of U. S. Senator S. B. Maxey, of
this city :Constituents.

Potassium sulphate,
chloride,
14
Sodium
carbonate,
Ferrum,
Lime,
''
Magnesia,
Silica,
Alumina,
Organic matter,

Gro. per U. S. gallon.

0.15716
1.01485
.01402
.23312
.02863
5.35703
.63917
.95117
.04265
.37976

8.81756 grs.
The bottles containing the water having
been imperfectly stopped, no amination of
containing gases could be made; On the
evaporation a precipitate of carbonate of lime
was obtained, which would indicate that the
lime and magnesia are held in solution by an
excess of carbonic acid gas."

&Mtge fen and VtiwIlany.
—Dr. J. Marion Sims, we regret to learn,
has deemed it prudent, for his health's sake, at
the suggestion of his physician, Dr. Alfred L.
Loomis, of New York, to return to Europe for
the coming winter. He will remain in the
southern portion of France for the time being;
but those who may wish to correspond with
him can do so by letters addressed to him to
No. 12 Place Vendome, Paris, France. From
a personal letter received from him only a few.
days ago, we rejoice to be able to state that his
health has greatly improved, and that from
present indications, he will be able to resume
active practice at his home in New York next
spring.— Virginia Medical Monthly, Dec., 2881.

parriageo.

BIDDLE—BUCKINGHAM.—On October 27th, 1881,
at Bloomsburg, Pa., by Rev. Stuart Mitchell, J.
Commodore Biddle, M.D. (Class of 1877), of Shenandoah, Pa., and Agnes McReynolds Buckingham,
of Bloomsburg.
HOY—TomuNsoN.—On

November 8th, 188i,

Will S. Hoy, M.D., (Class of 1878), and Maria
Tomlinson, of Point Pleasant, W. Virginia.
KIRKPATRICK—APPLETON.—At Haddonfield.
New Jersey, October 22d, 188t, M. 11 ldwin Kirkpatrick, M.D. (Class of 1879), and Hannah, eldest
daughter of Samuel Appleton, of Haddonfield.
MONTGOMERY — COXE.—At Quincy, Illinois,
October 12th, 1881, Edmund B. Montgomery,
M.D. (Class of 1878), and Agnes Coxe, both of that
city.
PHILLIPS—BIDDLE. On November 15th, 1881,
at St. Clement's Church, Philadelphia, by Rev.
B. W. Maturia, Clement Stocker Phillips and
Anna Clifford, daughter of the late Prof. John B.
Biddle, of Jefferson Medical College.
PISOR—JORDAN.—On October 4th, 1881, by
Rev. A. M. Reed, Oliver P. Pisor, M.D. (Class of
1881), of Jacksville, Butler county, Pa., and Maggie
Jordan, of Lawrence county, Pa.
SAVAGE—JONES.-011 October 4th, 1881, G. •
Savage, M.D. (Class of 1878), of Jackson, Tenn.,
and Lessie Jones, of Booneville, Miss.
STONE—BORIE.-011 Monday, December 5th,
1881, 11 A.M., by George Dana Boardman, D.D.,
at the residence of the bride's uncle, Mr. J. C.
Parmeter, 2213 Master street, Lewis P. Stone, M.D.
(Class of 1880), and Helen W. Borie, all of Philadelphia.

CATHCART.— At York, Pennsylvan ia, October
28th, 1881, Thomas Latimer Cathcart, M.D. (Class
of 1830), in the seventy-fifth year of hi! age.
PRICE.—Suddenly at Philadelphia, December
1881, Allen D. Price, M.D. (Class of 879.)
tober
17th,
SCUDDER.—At Trenton, N. J., Oc of
1836),
in
1881, John W. Scudder, M.D. (Class
the 68th year of his age.
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Anesthetic, a new, 35.
car, 208.
mixture, 196.
Anesthetics, administration of, 197.
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Atresia vaginae, case of, 193.
Atrophy, progressive muscular, case of, 97.
and paralysis, case of, 98.
Autopsy on President, lessons of, 225.
Authorship, perils of, 274.
Bacteria, multiplication of, 249.
Banes. A. V.
V.,treatment of gonorrhoea, 196.
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Books received,C., 46, 198, 224, 262, 270.
Bourneville ovarian compression in hysteria, 37, 38.
Bowels, obstruction of, case of, 269,
Brain diseases, hysterical symptoms in, 1.
Breathing, rapid, 105, 125, 169.
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gastric, case of, 27.
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Cerebral symptoms in gastric disease, 25.
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Chancellor, C. W., precautions against diphtheria and
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Charcot, J. M., Diseases of Old Age (notice), 249.
Chloroformists, hints to, 212.
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Claiborne, J. H., druggist's mistake, 154.
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Ely, E. T., Memoranda (notice), 61.
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39, 89.
Kirkbride, T. S , on Hospitals for Insane (notice), 10.
Labels, English, objections to, 96.
Laboratory work at College, 143.
Landis. H. G., laceration of the perineum, 78.
How to Use the Forceps (notice), 110.
Lee, J. G , Handbook for Coroners (notice), 62.
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Moss, G. W., treatment of dysmenorrhoea, 194.
Mande, P. F., Surgical Gynecology (notice), 10.
Musser, J. H., acute alcoholic poisoning, 258.
Mitchell,
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medical schools of, 88.
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Notes and Queries. 46, 164, 258, 278.
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Ovariotomy, Prof. Goodell's instructions for, 181.
Pancoast, Prof. W. H., clinic of, 121.
Patent medicines, sale of, 248.
Papilloma of lip, 209.
Paralysis, arsenical, Da Costa on, 81.
Paris, medical matters in, 181.
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Pavy, F. W., Dietetics (notice), 270.
Pellets, soluble compressed, 21, 88.
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rupture of, 148.
Peritonitis, pelvic, case of. 285.
Personals, 188, 208, 232, 257.
Pharmacy, relation of. to medicine, 18, 86, 95.
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19.
Phthisis, cases of, 101.
and syphilis, 184.
syphilitic, 161.
Physician and patient, 18.
Physician's Clinical Record (notice), 269.
Physician's Handbook (notice), 270.
Physician's Visiting List (notice), 270.
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(notice). 61.
, Materia Medics of Skin (notice), 110.
Placenta previa case of, 254.
Placenta, retained, delivery of, 182.
Plantaria muscle, rupture of, 168.
Pleurisy, treatment of, 175.
Pneumonia, catarrhal, treatment of, 176.
Polyseope, 179.
Polyuria, ergot in, 82.
Post mortem, first, in America, 244.
Practice of medicine, legislation for, 160.
Pregnancy, hystero-neuroses of stomach in, 75.
twin. 164.
Prescriber's Memoranda (notice), 197.
President of United States, see Garfield.
Primitive physic, 268.
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Puerperal malarial fever, 128.
Purcell, F. A., Cancer (notice), 251.
Putzell, L.. on Nervous Diseases (notice), 62.
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Quackery. legislation on, 84.
Queer remedies, 44.
Quebracho in dyspncea, 145, 199.
Quinia from coal tar, 96.
Railroad employees, ear diseases of, 144.
Rand, B. H on trichinosis, 107.
water,
' 127.
Rainey, on Surgical Diagnosis (notice), 10.
Anatomy of Nervous System (notice), 223.
Reber, C. T., double ovarian tumor, 264.
Rectal alimentation. 24,
Registration. 149, 187.
diploma for, 149.
Reiter, W. C.. retained placenta, 132.
Removed intestines, 243.
• Retrospective glance (editorial). 11.
Rheumatism, acute. treatment of, 175.
articular, cases of. 71.
gonorrheal, case of, 73, 145.
Rheumatoid arthritis, case of, 100.
Ricord, work of 208
Robinson, B.. Nasal Catarrh (notice), 62.
Roberts. J. B., Compend of Anatomy (notice), 82.
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Roosa, D. B. St. John, Ophthalmic and Otic Memoranda (notice), 61.
Roskoten. R., ]Carlotta (notice), 83.
Roy, G. G. syphilitic phthisis in negro, 161.
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Stone in bladder, case of, 210.
Stricture of colon, case of, 259.
urethra, cases of, 122.
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Student's life in Vienna, 181.
Study during lectures, 245, 271.
Suicide, singular, 267.
Summer appointment, 163.
complaint, treatment of, 197.
Superfcetation, case of, 60.
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Syphilis and modern society, 14.
and phthisis. 184.
benignity of, 168.
constitutional, case of, 97.
transmission of, 39.
Syphilitic phthisis in negro, 161.
Tablets, soluble compressed, 21, 88.
Therapeutics, advance of in 1881, 196.
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original, 86.
Tobacco, in the navy, 136, 160.
laws on use of, 187.
medical opinion on, 135.
Tonsillitis, treatment of, 254.
Tonsils, enlarged, case of, 122.
Trade mark litigation, 256.
pharmaceuticals, 6.
Trichinosis. Da Costa on, 81.
Rand on. 107.
Tuberculosis of larynx, case of, 129.
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for children, from five . to ten years of age, is from three to ten drops repeated as often.
(It should be remembered that, on account of its pungency, this article should always
be administered in a little water or syrup, when it is not combined with other remedies.)
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In entering upon the second year, of the publication of the RECORD, the editors desire to express
their grateful appreciation of the reception accorded to it during the past year. During 1881, in
its enlar red form, it will include a still more complete presentation of the same general departments which were the leading features of the journal in 1880, embracing Clinical Lectures (phonographically reported, and revised by the teacher himself), Original Communications, Introductory
and Valedictory Lectures, College Reminiscences, College News, Reviews of New Books, Alumni
Association Addresses and Proceedings, Notes and Queries, Translations, etc., etc.
In testimony of the gratification especially experienced by the graduates and students of the
Jefferson Medical College, in the publication of the COLLEGE AND CLINICAL RECORD, we insert
a few extracts from letters received during the past year :—
" Each number seems like a letter from home."
T. F. L., ( Class of 1860),
Crawfordsville, Indiana.
" It recalls so many pleasant recollections."
C. R. IL, (Class of 1860),
Deasonville. Miss
" I look for no journal with so much pleasure as I do
yours."
F. B. H.. ( Cla s of 1874',
Pottstown, Pa.

" The enterprise ought to be and will be supported by the
graduates of the Jefferson, not only because of a desire to
keep afresh the memories and associations of alma mater
but because of its intrinsic merits, for the clinical reports
alone are worth the subscription price."
H. Mo S. G., ( Cla of 1801),
"Certainly every raduate of dear " old Jeff." should become a subscriber."
Z. E. H., Cla a of 1871),
Par er burg, W. V.
Columbia, Mo.
"I find I cannot do without it, as it carries me so pleasantly and profitably back to the days of " Auld Lan Syne,"
that 1 can imagine myself a ain on the hard wooden
benches of the dear old Jefferson."
J. R. C., (Cla s of 1856),
Hazleton, Pa.

"A student of the 'Jeff.' wishes you success in your enterprise. Long live the COLLEGE ND CLINICAL RECORD,"
F. M. P., (Class of 1849),
Mt. Calm, Texas
"I have long wished that the elinical records of the Jefferson Medical Oolle e would find a special outlet, at least,
for the benefit of the thousands of graduates who hold the
memory and renown of their alma mater most sacred and
her teaching the most practical and comprehensive."
V. A. H., (Class of 1873),
Honey Grov , Texas.
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" This Journal,wliile it will be of interest to any and every
medical gentleman, will be especially interesting to the'
graduates of Old Jeff." We hope and trust the many
friends of this famous institution will give this new candidate for professional favor a hearty welcome and a generous support."
B. 0., (Class of 186 ),

EDITED BY

R ICHARD J. DUNGLISON, M.D:, and

FRANK WOODBURY, M.D.

Flint, Mich.

"Accept my hearty congratulations for the very efficient
the harmethod you have provided, for those who are
ness.' of hearing directly and reliably from our cherished
and honored alma mater. Success to your enterprise."
W. F. G., (Class of 1874),

MARCH 15, 1881,

Greshamville, Ga.

am delighted that the effort is at last beln made of
starting a good college journal."
J. S. W., (Class of 1875),
"I

Flatbush, N. Y.
"I welcome the RECORD, and wish it a long and successful
career. Let it be full of the sound teaching of Old Jefferson," and any news that will interest those of us who
are not permitted to visit her very often."
T. B. H., (Class of 1875),
Ruff's Creek, Pa •
"It is just what the former students of 'Old Jeff.; want to

keep themselves posted on what is goin on there."
T. D. M.. A., (Clas of 1872 ,
Kiltaning, Pa.
"It

meets a much needed want, which other journals,as a
matter of course, cannot supply. Certainly there are but
few graduates who leave the halls of Jefferson for practice
at a distance, but would read the clinical lectures and the
addresses of their former teachers, the College items, etc.,
with the greatest delight." W. C. O., ( Class of 1879),

Kansas City, Mo.

The COLLEGE AND CLINICAL RECORD is published regularly on or before the 15th of each month,
in order to supply the latest intelligence of affairs at the Jeffer'Son College. Those desiring to receive this journal regularly, will please forward the amount of their subscription for the current
year promptly, in order that they may be able to preserve a perfect file from the beginning•of the
year.
EDITORS.
RICHARD J. DUNGLISON, M.D., l
j P. O. Box 2386, Phila.
FRANK WOODBURY, M.D.,
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Tins 'invaluable preparation produces all the anodyne, sedative, antispasmodic and
diaphoretic effects of other opiates, without giving rise to the nausea, prostration, loss of
appetite, and depression of spirits, which are so apt to follow the use of the latter, and are
sometimes so distressing as to preclude the employment of such articles, where they would
be strongly indicated.
is free from any such objection. It has been very extensively prescribed
by the most eminent physicians, both in this country and abroad, and has gained steadily in
favor, the longer it has been tried. It relieves pain, relaxes spasm, soothes the irritated
nerves, and promotes sleep, without inducing any unpleasant after-effects.
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These advantages are especially marked in all forms of GOUT, RHEUMATISM, and
NEURALGIA ; in COLIC, DIARRHCEA, DYSENTERY, CHOLERA MORBUS, and ASIATIC Or EPIDEMIC
CHOLERA (the testimony to its virtue in this latter affection, from those who have had
abundant opportunity for witnessing its trial in India and elsewhere, is positive and
convincing); in painful MENSTRUATION, or DvsmENciRRIREA, in UTERINE COLIC, and in

GRADUATES AND STUDENTS OF JEFFERSON MEDICAL COLLEGE.
EDITED BY

RICHARD J. DUNGLISON, M.D., and FRANK WOODBURY, M.D.

APRIL 15, 1881.

HYSTERIA.

In cases of INSOMNIA or SLEEPLESSNESS, especially in those clue to the effects of
dissipation, with great irritability of stomach.
In cases of ASTHMA, BRONCHITIS, CONSUMPTION, WHOOPING-COUGH, ANGINA PECTORIS,
and in all chest diseases attended with pain.
In RENAL or
bladder.
In

NEPHRITIC

TETANUS, EPILEPSY,

COLIC, from the passage of a stone from the kidney to the
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and in many forms of convulsions.

It will be found specially useful in the NEURALGIC and other HEADACHES, from which
females suffer so severely, as its use does not induce the disagreeable relaxing effect almost
invariably the case with all other Anodynes.
We might extend and particularize this list to a much greater length, but it would be
needless to do so.
We believe physicians will find the CHLORODYNE manufactured by us superior to the
English, or any other, made in this country. We use the Ext. Cannabis Indicm manufactured
by Peter Squire, of London.
DIRECTIONS.—The adult dose of our Chlorodyne is twenty drops, to be repeated,
if relief is not experienced, every hour or two, until three doses are taken. Even this
quantity may be increased, but only by direction and advice of the physician. The dose
for children, from five to ten years of age, is from three to ten drops repeated as often.
(It should be remembered that, on account of its pungency, this article should always
be administered in a little water or syrup, when it is not combined with other remedies.)
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We have recently given much attention to the preparation of Soluble Compressed Tablets
to be used in hypodermic medication. This idea was brought to the notice of the medical profession by H. Augustus Wilson, m n., of this city, in a paper read before the Philadelphia
County Medical Society. At his instance we undertook to prepare in this manner a number of
combinations, which have upon trial proved eminently satisfactory. We therefore feel warranted
in offering these articles to the profession as superior in several respects to all other forms for
hypodermic purposes.
They are convenient, both to carry and to use ; they are accurate, enabling the physician
to administer precisely the dose desired ; and they are not liable to change by keeping. Solutions are bulky, the bottles are apt to break or to leak, and the liquid often becomes decomposed
or deteriorated by time; powders become inert, from atmospheric influences ; the papers become
torn and part of the medicament is often lost in the necessary handling ; the patented gelatine
discs are not quickly soluble, and are sometimes slow in taking effect, and their use is apt to be
followed by abscesses, which is rarely the case with crystalloid substances.
An extensive experience of many years in the manufacture of compressed powders (or
pills), and the precision and accuracy of our mechanical appliances enable us to make these
articles with a degree of perfection not attainable in any other way or by any other process.
The exact amount specified of each drug is thoroughly incorporated and distributed throughout
every tablet. In water at ordinary temperatures a perfect solution may be made in from thirty
to sixty seconds.
No extraneous material is employed except the Sulphate of Sodium, and this only in such
proportions as to facilitate solution.
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Morphine Sulphas 1-3 grain,
Atropias Sulphas x-izo grain,
Soda Sulphas 1 4 grain.
Morphia Sulphas x-4 grain,
Atropin Sulphas so grain,
Soda Sulphas x-4 grain.
Morphia Sulphas 1-6 grain,
Atropias Sulphas x-x8o grain,
Soda Sulphas 1-4 grain.
Morphias Sulphas 1-8 grain,
Atropias Sulphas 1.200 grain,
Sodas Sulphas 1-4 grain.
Morphine Sulphas r•I2 grain,
Atropias Sulphas 2-25o grain,
Soda Sulphas 1-4 grain.
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Atropin: Sulphas 1-6o grain,
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Soda Sulphas I-4 grain.
Atropin Sulphas 1-150 grain,
Sodas Sulphas 1-4 grain.
Strychnim Sulphas 1-60 grain,
Sodas Sulphas 1-4 grain.
Strychinw Sulphas 1-100 grain,
Sodas Sulphas 1-4 grain.
Strychnim Sulphas r-15o grain,
Sodas Sulphas 2-4 grain.

CAUTION.—The dose of Morphia for hypodermic use varies from to LZ of a grain. We
would suggest the necessity for caution, the large doses sometimes recommended—, A, and
even x grain, are unsafe for the first trial, unless the conditions be exceptional. In commencing,
it should not exceed one-third of that ordinarily administered internally.
DIRECTIONS.—The syringe is charged with about twenty minims of water, which is poured
into a teaspoon or other convenient receptacle ; the pellet being dropped in, is crushed with
n the solution
the end of the syringe, to which the needle fits, and after all the lumps are broke
is drawn up and forced out three or four times, when usually the whole mass will be entirely
dissolved and ready for use.
If warm water is used or the spoon is heated over a lamp or gas jet, a perfect solution is
effected in a moment. The Tablets may be readily powdered with the blade of a knife and a
solution is even more speedily made in this way.
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ANODYNE, SEDATIVE, ANTISPASMODIC, AND DIAPHORETIC.

THIS invaluable preparation produces all the anodyne, sedative, antispasmodic and
diaphoretic effects of other opiates, without giving rise to the nausea, prostration, loss of
appetite, and depression of spirits, which are so apt to follow the use of the latter, and are
sometimes so distressing as to preclude the employment of such articles, where they would
be strongly indicated.
CHLORODYNE is free from any such objection. It has been very extensively prescribed
by the most eminent physicians, both in this country and abroad, and has gained steadily in
favor, the longer it has been tried. It relieves pain, relaxes spasm, soothes the irritated
nerves, and promotes sleep, without inducing any unpleasant after-effects.

These advantages are especially marked in all forms of GOUT, RHEUMATISM, and
NEURALGIA; in COLIC, DIARRHEA, DYSENTERY, CHOLERA MORBUS, and ASIATIC or EPIDEMIC
CHOLERA (the testimony to its virtue in this latter affection, from those who have had
abundant opportunity for witnessing its trial in India and elsewhere, is positive and
convincing); in painful MENSTRUATION, or DYSMENORRHOEA, in UTERINE COLIC, and in
HYSTERIA.

In cases of INSOMNIA or SLEEPLESSNESS, especially in those due to the effects of
dissipation, with great irritability of stomach.
In cases of ASTHMA, BRONCHITIS, CONSUMPTION, WHOOPING-COUGH, ANGINA PEc roRis,
and in all chest diseases attended with pain.
In RENAL or NEPHRITIC COLIC, from the passage of a stone from the kidney to the
bladder.
In TETANUS, EPILEPSY, and in many forms of convulsions.
It will be found specially useful in the NEURALGIC and other HEADACHES, from which
females suffer so severely, as its use does not induce the disagreeable relaxing effect almost
invariably the case with all other Anodynes.
We might extend and particularize this list to a much greater length, but it would be
needless to do so.
We believe physicians will find the CHLORODYNE manufactured by us superior to the
English, or any other made in this country. We use the Ext. Cannabis Indict manufactured
by Peter Squire, of London.
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In entering upon the second year of the publication of the RECORD, the editors desire to express
their grateful appreciation of the reception accorded to it during the past year. During 1881, in
its enlarged form, it will include a still more complete presentation of the same general departments which were the leading features of the journal in 1880, embracing Clinical Lectures (phonographically reported, and revised by the teacher hinistlf)k Ork,g al,. Communications, Introductory
and Valedictory Lectures, College Reminiscerleds, Coltge pws, Reviews of New Books, Alumni
Association Addresses and Proceedings, Noted and
"Translations, etc., etc.
In testimony of the gratification especially experienced by the graduates and students of the
Jefferson Medical College, in the publication of the COLLEGE AND CLINICAL RECORD, we insert
a few extracts from letters received during the past year :—
" Each number seems like a letter from home."
T. F. L., ( Clan of 1866),
Crawfordsville, Indiana.
"It recalls so many pleasant recollections."
C. R. H., (Class of 1860),
Deasonville. Miss.
"I look for no journal with so much pleasure as I do
yours."
F. B. B., ( Class of 1874),
Pottstown, Pa.

" This Journal,while it will be of interest to any and every
medical gentleman, will be especially interesting to the
graduates of " Old Jeff." We hope and trust the many
friends of this famous institution will give this new candidate for professional favor a hearty welcome and a generous support."
B. C., (Clas of 1866),
Flint, Mich.
"Accept my hearty congratulations for the very efficient
method you have provided, for those who are • in the harness,' of hearing directly and reliably from our cherished
and honored alma mater. Success to your enterprise."
W. F. G., (Class of 1874),
Greshamville, G4

" The enterprise ought to be and will be supported by the
graduates of the Jefferson, not only because of a desire to
keep afresh the memories and associations of alma mater,
but because of its intrinsic merits, for the clinical reports
alone are worth the subscription price. "
H. MoS. G., (Class of 1861).
"I am delighted that the effort Is at last being made of
"Certainly every graduate of dear "old Jeff." should bestarting a good college journal."
come a subscriber."
Z. E. H., (Class of 1871),
J. S. W., (Class of 1875),
al
Flatbush, N. Y.
Parkersburg, W. Va.
" I find I cannot do without it, as it carries me so pleat..
" I eloome the RECORD, and wish it a long and successful
:anti), and profitably back to the days of " Auld Lan Syne," • career. Let it be full of the sound teaching of Old Jefferthat I can imagine myself again on the hard wooden
son," and any news that will interest those of us who
benches of the dear old Jefferson."
are not permitted to visit her very often."
T. B. H., (Class of 1875),
J. R. C., (Cla a of 1856),
Ruff 'a Creek, PaHazleton, Pa.
"A student of the 'Jeff.' wishes you success in your enterprise. Long live the COLLEGE AND CLINICAL RECORD."
F. M. P., (Class of 1849),
Mt. Calm, Texa

" It is just what the former students of 'Old JefL,' want to
keep themselves posted on what is going on there."
T. D.
(Class of 18r2),
lattaning, Pa.

"I have long wished that the clinical records of the Jeffarson Medical College would find a special outlet, at least,
for the benefit of the thousands of graduates whb hold the
memory and renown of their alma mater most sacred and
her teaching the most practical and comprehensive."
V. A. H., (Class of 1573),
Honey Grove, Texas.

"It meets a much needed want, which other journals, as a
matter of course, cannot supply. Certainly there are but
few graduates who leave the halls of Jefferson for practice
at a distance, but would read the clinical lectures and the
addresses of their former teachers, the College items, etc.,
with the greatest delight." W. C. C., ( Class of 1879),
Kan as City, Mo.
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In entering upon the second year of the publication of the RECORD, the editors desire to express
their grateful appreciation of the reception accorded to it during the past year. During 1881, in
its enlarged form, it will include a still more complete presentation .of the same general departments which were the leading features of the journal in 1880, embracing Clinical Lectures (pliono.
graphically reported, and revised by the teacher himself), Original Communications, Introductory .
and Valedictory Lectures, College Reminiscences, College News, Reviews of New Books, A
Association Addresses and Proceedings, Notes and Queries, Translations, etc., etc.
In testimony of the gratification especially experienced by the graduates and students of th'e
Jefferson Medical Colle e, in the publication of the COLLEGE AND CLINICAL RECORD, we insert
a few extracts from letters received during the past year :—

A MONTHLY MEDICAL JOURNAL,
CONDUCTED ESPECIALLY IN THE INTEREST OF THE

GRADUATES AND STUDENTS OF JEFFERSON MEDICAL COLLEGE.
EDITED BY

" Each number seems like a' letter from home."
T. F. L., ( Class of 1866),
Crawfordsville, Indiana.
"It recalls so many pleasant recollections."
C. R. H., (Class of 1860 ,
Deasonville. Miss.
"I look for no journal with so much pleasure as I do
yours."
F. B. K., ( Class of 1874),
Pottstown, Pa.

"This Journal,while it will be of interest to any and every
medical gentleman, 11 be especially interesting t'o the
graduates of Old Jeff." .We hope and trust the many
friends of this famous institution will give this new candi.
date for professional favor hearty welcome and a gonerone support."
B. C., (Class of 1866),
Flint, Mich. ,,,

"Accept my hearty congratulations for the very efficient
method you have provided, for those who are • in the har" The enterprise ought to be and will be supported by the
ness.' of hearin directly and reliably from our cherished
graduates of the Jefferson, not only because of a desire to
and honored alma mater. Success to your enterprise."
keep afresh the memories and associations of alma mater,
W. F. G., ( Class of 1874),
but because of its intrinsic merits, for the clinical reports
Greshamville, Ga.
alone are worth the subscription price. "
H. MeS. G., (Class of 1861).
" I am deli hted that the effort Is at last being made of
"Certainly every raduate of dear " old Jeff." should bestartin a ood colle e journal."
come a subscriber."
Z. E. H., Class of 1871),
J. S. W., (Class of 1878),
Par eraburg, W. Va.
Flatbush, N. Y.
"I find I cannot do without it, as it carries me so pleat,
"I welcome the RECORD, and wish it a long and successful
ant ly and profitably back to the days of " Auld Lan Syne,"
career. Let it be full of the sound teaching of • Old Jefferthat I can ima ine myself again on the hard wooden . son," and any news that will interest those of us who
benches of the dear old Jefferson."
are not permitted to visit her very often."
T. B. H., (Class of 1875),
J. R. C., (Cla a of 1856),
RV/'s Creek, Pa.
Hazleton, Pa.
"A student of the 'Jeff.' wishes you success in your enter" It is just what the former students of 'Old Jeff.,' want to
nrise. Long live the COLLEGE AND CLINICAL RECORD."
keep themselves posted on what is going on there."
F. M. P., (Class of 1849),
T. D. Ica, (Class of 1872),
Kittaning, Pa.
Mt. Calm, T xa
"I have long wished that the clinical records of the Jeff.
erson Medical Celle e would find a special outlet, at least,
for the benefit of the thousands of raduates who hold the
memory and renown of their alma ater most sacred and
her teaching the most practical and comprehensive.:'
V. A. H., (Close of 1.73),
Honey Grove, Texas.
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In testimony of the gratification especially experienced by the graduates and students of the
Jefferson Medical College, in the publication of the COLLEGE AND CLINICAL RECORD, we insert
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In entering upon the second year of the publication of the RECORD, the editors desire to express
their grateful appreciation of the reception accorded to it during the past year. During 1881, in
its enlarged form, it will include a still more complete presentation of the same general departments which were the leading features of the journal in 1880, embracing Clinical Lectures (phonographically reported, and revised by the teacher himself), Original Communications, Introductory
and Valedictory Lectures, College Reminiscences, College News, Reviews of New Books, Alumni
Association Addresses and Proceedings, Notes and Queries, Translations, etc., etc.
In testimony of the gratification especially experienced by the graduates and students of the
Jefferson Medical College, in the publication of the COLLEGE AND CLINICAL RECORD, we insert
a few extracts from letters received during the past year :—
" Each number seems like a letter from home."
T. F. L., ( Class of 1866),
Crawfordsville, Indiana.
"It recalls

many pleasant recollections."
C. R. H., (Class of 1860),

Deasonville, Miss.
"I look for no journal with so much pleasure as I do
yours."
F. B. K.. ( Class of 1874),
• Pottstown, Pa.

"The enterprise ought to be and will be supported' by the
graduates of the Jefferson, not only because of a desire to
keep afresh the memories and associations of alma mater,
but because of its intrinsic merits, for the clinical reports
alone are worth the subscription price. "
H. McS. G., ( Class of 1861).
"Certainly every graduate of dear " old Jeff." should become a subscriber."
• Z. E. H., (Class of 1871),

" This Journal,while it will be of interest to any and every
medical gentleman, will be especially interesting to the
graduates of "Old Jeff." We hope and trust the manyp
friends of this famous institution will give this new candidate for professional favor a hearty welcome and a generous support."
B. C., (Class of 1866),
Flint, Mich.

"Accept my hearty congratulations for the very efficient
method you have provided, for those who are ' in the harness,' of hearing directly and reliably from our cherished*
and honored alma mater. Success to your enterprise."
W. F. G., ( Class of 18741,
Greshamville, Ga.
" I am delighted that the effort is at last being made of
starting a good college journal."
J. S. W., (Class of 1875),

Parkersburg, W. Va.

Flatbush, N. Y.

"I find I cannot do without it, as it carries me so pleai,

" I welcome the RECORD, and wish it a long and successful

antly and profitably back to the days of " Auld Lang Syne,"
that I can imagine myself again on the hard wooden
benches of the dear old Jefferson."
J. R. C., (Class of 1856),
Hazleton, Pa.

" A student of the 'Jeff.' wishes you success in your enterLong live the COLLEOk AND CLINICAL RECORD."
F. M. P., (Class of 1849),

career. Let it be full of the sound teaching of ' Olk Jefferson," and any news that will interest those of us who
are not permitted to visit her very often."
T. B. H., (Class of 1875),
Ruff '8 Creek, Pa.
" It is just what the former students of 'Old Jeff.,' want to

keep themselves posted on what is going on there."
T. D. M.A., (Class of 1872),

Mt. Calm, Texas.

Kittaning, Pa.

"I have long wished that the clinical records of the Jeff-

"It meets a much needed want, which other journals, as a

erson Medical College would find a special outlet, at least,
for the benefit of the thousands of graduates who hold the
memory and renown of their alma miller most sacred and
her teaching the most practical and comprehensive."
V. A. H., (Class of 1873),

matter of course, cannot supply. Certainly there are but
few graduates who leave the halls of Jefferson for practice
at a distance, but would read the clinical lectures and the
add'resses of their former teachers, the College Ltems, etc.,
with the greatest delight." W.C. C., ( Class of 1879),

Honey Grove, Texas.

Kansas City, Mo
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Clinical Xtrturtn.
JEFFERSON MEDICAL COLLEGE
HOSPITAL.
CLINIC OF S. W. GROSS, M.D.,
Surgeon to the Hospital, Lecturer on Dis aces of the Urino-genital
Organs, etc.
CASE I.-DOUBLE EQUINONARUS ; REMARKS ON THE TREATMENT OF CLUB-FOOT; OPERATION AND AFTER-TREATMENT OF
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CASK 11.-MALIGNANT PRECOCIOUS SYPHILIS; IRITIS ; GENERAL
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CASE I.—DOUBLE EQUINO-VARUS ; REMARKS ON
THE TREATMENT OF CLUB-FOOT ; OPERATION
AND AFTER TREATMENT OF THE CASE.
GENTLEMEN :—I bring this little fellow before
you to-day, in order to continue his treatment
and demonstrate the progress already made.
You remember him as a case of double equino=
yams, first shown to you two weeks ago, when
he presented a marked illustration of the form
of club-foot in which the inner border of the foot
is drawn upward toward the inner border of the
leg, the heel strongly elevated, and the anterior
two-thirds of the foot twisted inward. When I
had him then before you, I directed your attention to the fact that not only were certain muscles and ligaments shortened, but that all the
structures of the foot were necessarily in abnormal relations. This is an important point to be
borne in mind in treating club-foot. The ordinary manner of management is to bring down
the heel by cutting the tendon of Achilles, and
to put the foot at once in the apparatus. • The
club-foot shoe, as you know, as usually made,
has the sole in two sections, admitting of
lateral motion opposite the middle tarsal articulation, which is regulated by means of a
screw. The foot then being at once put in
this shoe, eversion is forcibly made, to any
desired extent, by the screw on the sole, and
the little sufferer is sent home. Now, as far
as cutting the tendons and letting down the
heel are concerned, this treatment is all right
enough, but I would impress upon you the
important fact that you must overcome the
varus before letting down the heel. I consider this a matter of prime importance. The
boy is seven years old, and the deformity
.h as existed ever since birth. Not only is the
inner border of the foot drawn up by the contractured anterior tibial, but its anterior portion
Is twisted inward by the contracture of the posterior tibial and the long flexor of the toes, and

I1

there is marked shortening of the foot, from
contracture of the short flexor of the toes and the
plantar fascia. In a case of so long standing
as this, even the bones have suffered in their
development, and have acquired new articular
surfaces, through which the medio-tarsal articulation is firmly held in its abnormal position.
You remember the first point in our treatment was, after putting him under the influence
of the anaesthetic, to divide the plantar fascia,
and then forcibly mould the parts into better
position. You saw me place the foot over my
knee, and using sufficient force, rupture the
contracted ligaments. Passive motion has been
practiced every morning since the operation,
and the inner border of the foot can now easily
be brought into- a line with the inner border of
the leg. The time has now come to put the
foot in the proper form of apparatus in order
to lengthen the tendo Achillis; for you know
that the gap left after the division is filled in
with new material, which, subsequently converted into connective tissue, splices the tendon, and fills the gap. How can we favor this
end by our treatment? Do not move the ankle
joint after the operation until /his is attained. We
want to get firm fibrous structure in the tendon.
We will, therefore, keep the foot quiet in the
rectangular position, after operation, for ten days,
or possibly two weeks; then we may resume the
passive motion at the ankle joint. In the meantime, we should confine our movements, as before, to the medio-tarsal articulation. We do not
forget that not only the ligaments, but the articulations, the calcaneo-cuboid and the astragalo-scaphoid, are also in new relations ; and
in consequence of this deformed position the
tarsal bones and their joint surfaces have been
more or less modified in their forms.
OPERATION, AND AFTER TREATMENT OF THE
CASE.

The patient being fully anaesthetized, he is
turned on. his belly, and with a small tenotome
I will now divide the tendon of the gastrocnemius and soleus. In dividing the tendon I
do not put it fully on the stretch, but leave it
a little relaxed, in order that I may introduce
my knife to one side and then under it ; the tendon being supported by the finger, it is severed
with a sawing motion of the knife, cutting toward the finger. Besides the tendo Achillis,
here is the little tendon of the plantaris, which
remains to be divided ; if you attempt to cut
them all at once, you will be apt to make a
large wound.
Now, here is an interval in the tendon, in
which I can very readily place the tip of my
forefinger. The heel comes down well. With
a strip of adhesive plaster we now seal up

2
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the little puncture. I will put on a roller ban- fess to the initial lesion, but there is no doubt
dage and a compress, only temporarily how- of the existence of syphilis. It is impossible to
ever; as soon as the little fellow comes from under mistake this for any other malady. The first
the influence of the ether the apparatus will be evidence of di,sease in this case that we can elicit
put on. There is no necessity for continuing I is, that she had violent chills about six weeks
the roller bandage, as there is no hemorrhage, ago, which assumed a tertian type, occuras a rule. Usually the child's stocking can be at ' ring regularly every other day ; and her
once put on and the Scarpa shoe applied.
husband informs me that the fever was very
I do not like, after the operation of tenotomy, high ; although no thermometric observations
to entrust the treatment to unskilled hands. were made, his personal observation was that
I never like to touch a club-foot in this clinic the febrile reaction was decided, and was folif the parents are unwilling to leave the pa- lowed by sweating. In the intervals there
tient here, or wish to take it out of our charge were no chills nor fever,but the patient was very
after operation. My reason is, that in the pale, and her blood was in a hydrmmic condicourse of a few years the case will be brought tion, the red corpuscles being much reduced in
back here, or taken to some other surgeon, and number. This was a severe and unusual form
then the chances of obtaining a good result of syphilitic fever, of whose initial lesion we
are much worse than if the case had been can learn nothing in her history. We know,
properly treated in the first instance.
however, that it did exist, and that after an uncertain
period the secondary symptoms were
CASE II.-MALIGNANT PRECOCIOUS SYPHILIS ;
ushered in with undue violence. The chills
IRITIS; GENERAL PUSTULAR ERUPTION ;
lasted for about two weeks, recurring every
ECTHYMA ; RUPIA ; ULCERS OF THE THROAT.
other day. She states that she was attended
This woman was before you yesterday at the by a physician, but that the rigors did not
eye clinic, suffering with iritis.
cease entirely for another week ; that is to say,
You see a deep injection of the conjunctival three weeks from the beginning of the fever.
and scleral vessels ; the pupil, under the influ- She tells us that a week after the chills disence of the atropia which she has been instill- appeared she began to have throat symptoms,
ing, is now well dilated. There is very little with difficulty and pain in swallowing; this
Change in the color of the iris now visible, but painful deglutition was attended by loss of
she has marked intolerance of light, and wa- voice. Her voice even now is quite husky.
tering of the eye. You observe all over the Two weeks later, or five weeks from the beface a disseminated pustular eruption ; the ginning of the chills, the eruption appeared
pustules are small, and nearly all of them are on the body, face and arms. It was a pustular
covered with crusts; there are also some on the eruption, such as this you now see ; but although
scalp, but she says that her hair is not falling you have in this case a few pustules which pass
out very much. There is a similar eruption through their regular stages, and finally dry up
upon the hands. Here on the arm you see the into crusts, which in falling off leave a slightly
same, each pustule being surrounded by a cop- pitted surface, the majority go on to form
per-colored areola, and covered by a thin, green- ecthymatous and rupial ulcers. The large
ish crust; every one is marked precisely in the crusts here repose upon an elevated, slightly
same way. On the anterior surface of the chest indurated, livid base, and cover a collection
we see them again ; in one or two spots where of pus. On others, instead of a single scale,
the scale has dropped off, the skin is minutely the crust is lifted up by accretions on its lower
pitted. On the legs the eruption is still better surface, thereby giving rise to the cone-shaped
marked, and you observe a few crusts which mass characteristic of rupia. She, therefore,
are surrounded by a livid and slightly elevated has a combination of the pustular, ecthymamargin. When I touch them, I find that be- tous, and rupial eruptions.
neath them there is some pus; they are not
About ten days ago the right eye became
very tender; the crusts are decidedly elevated inflamed and was intolerant of light. The
above the skin. The pus has dried in succes- pain, which she locates about the orbit and
sive layers, which are piled one on top of in the right temple, is worse at night. The
another, like an oyster shell.
characters of this lesion I have already deHISTORY OF THE CASE.
scribed. There is still injection of the conThis woman is in the secondary stage of syph- junctiva, and of the sclera ; there are also some
ilis, which is merging into the tertiary stage. adhesions between the posterior surface of the
Her history is as follows : She is a washer- iris and the anterior part of the capsule of the
woman, twenty-nine years of age, married. crystalline lens. She also tells us that she has
She cannot, or will not, give a history of primary had a cough for about a month.
The woman first made her appearance at the
infection. She does not know, or fears to con-
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laryngological department, for treatment for her
throat trouble ; she subsequently drifted into
the eye department for her iritis ; and she
might have gone to another clinic for her
cough, and to the dermatologist for her skin
disease; but she finally was referred to the general surgical clinic, where she should have
come at first. She also has a discharge from
one ear, and might have gone to another department for that ; but the fact is that she is a
purely surgical case, and nothing else. This
shows the folly of looking at a case purely
from the specialist's standpoint ; we should investigate the diseases of organs, not merely by
themselves, but in view of their possible
general causes. The chief assistant in the
laryngological department reports the existence of " an ulcer upon the right tonsil and
several upon the left. There is also an ulcer
upon the posterior wall of the pharynx, and
upon the epiglottis ; the latter is so very much
thickened that a view of the interior of the
larynx cannot be obtained." Nothing is
said about mucous patches.
REMARKS UPON TREATMENT.

We have here an illustration of malignant
precocious syphilis ; a case having secondary
symptoms intermixed with certain tertiary
manifestations. In this instance our treatment
should be very thorough. This woman has iritis,
which came on at this early period. When
you see a case of iritis, a solution of atropia
(gr. iv to A' j) should be instilled three or four
times a day ; not only does this prevent the
formation of inflammatory adhesions between
the lens and iris, by fully dilating the pupil,
but if any have been recently formed, it tears
them asunder ; the atropia has also a decidedly sedative action upon the vessels and
nerves of the eye. But this is not all of the
treatment ; this case should be brpught under
the influence of mercury as promptly as possible, in order to arrest the progress of the iritis,
and prevent further structural changes in the
eye. This patient is pale, weak, and pretty
well broken down, but notwithstanding this
I shall put her upon a mercurial course, in combination with tonics:—
R. Quinix sulphat.,
gr.ij
Fern sulphat.,
Hydrarg. chlorid. mitis,
Opii,
Ft. pil.
Si .—To be taken three times daily.

gr.j
gr.j
gr.ss.

When I say that she is broken down, I do
not mean that she is so helpless and weak as to
be confined to bed, for you saw her, a few minutes ago, walk into the room, but she is below
par, and I will, therefore, give her tonics in ad-

dition to the specific treatment. In view of
this, I will order her to have the best possible
diet, including four good milk punches in the
twenty-four hours, made with the best brandy,
of which she shall get about four to six
ounces daily. For the mucous patches and
ulcers in the throat, I shall order local applications, every day, of the acid nitrate of mercury diluted with twelve parts of water ; and
she may use a simple gargle of water. To relieve the pain about the orbit, which is more
severe at night when she gets warm in bed,
she may take :Iii .

Pulv. ipecacuanhm comp.,
Morphie sulphatis,

gr. x
gr.

in two pills at night. This will give her the
equivalent of two grains of opium.
We must watch this woman very carefully ;
she is not to be salivated ; we only wish to make
a gentle mercurial impression, and will then put
her on the mixed treatment (gr. x iodide of
potassium ; gr. A bichloride of mercury, three
times in twenty-four hours). At the same time
she shall steadily keep up the tonics, iron
and quinine. We cannot in such cases
dispense with tonics; if e were compelled
to make a choice of the remedies, I believe
that I would rather rely upon the milk punch
and tonics than upon mercury, but still I regard the mercury as almost indispensable. We
must increase the number of her red blood corpuscles. and restore her general health, at the
same time we aim at removing the several
local evidences of disease.
PROGNOSIS.

Let me say that, as a rule, in a case exhibiting severe secondary eruptions and high fever
as in this patient, the prognosis is a grave one,
and the case is likely to prove one of malignant
syphilis.
CASE III.-INHERITED SYPHILIS IN A YOUNG GIRL.

Here is another case of special interest in
connection with the last patient. This little
girl is eleven years of age. About six months
ago, she tells us, while playing, she accidentally knocked her hand against the corner
of the school-house. It hurt her a little at
the time, but has not pained much since ; it
hurts sometimes in the day, sometimes at night,
but never severely.
You see this large swelling upon the dorsum
of her right hand. She says it began over the
metacarpal bone of the middle finger, and afterwards extended in all directions. When I press
the joint surfaces of the wrist together, there is
no pain whatever. I find, also, that the swelling
is not very tender, it is partly indurated, partly
fluctuating. There is some discoloration of the
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skin, possibly due to local applications. This
hand is certainly more than double the size of
the other one ; it is very much deformed by the
swelling which is also somewhat evident upon the
palm. This you recognize as a gumma. Here is
a child, not twelve years of age; she has nothing
wrong with her mouth ; there are no Hutchinson teeth, there is no interstitial keratitis, and
no history of congenital syphilis. The mother
has only had this one child, and has had no
abortions; the father is dead but was considered
a healthy man. But here is a gumma—a tumor,
developing, probably, in the subcutaneous tissue, since, if it began in the periosteum there
would have been more pain at night. This
enlargement of the hand is the only evidence
of inherited syphilis in this patient. The gumma is now undergoing softening ; it is not an
abscess.
PATHOLOGY.

A gumma is a tumor, a late development or
sequela of syphilis when the disease is becoming more mild. I had a case before you at the
last clinic day, where a gumma had broken
down at the age of eleven months, but in that
child we had a distinct history of congenital
syphilis. A gumm is composed of granulation or embryonic tissue, which is generally
known as the early stage of connective tissue.
But instead of going on to form the latter,
it remains in this undeveloped condition. I remember a case, in which an autopsy was obtained
for another purpose, where I found gummy
deposits in the liver at the age of three months ;
the specimen is now in the Museum. No doubt
these are often overlooked during childhood,
and may then first be noticed at the eighth to
the eleventh year.
TREATMENT.

Just here, let me give you a caution. Do
not open a gumma, no matter how soft it may
appear ; you would only make a fistulous opening, which is difficult to heal. Endeavor, on
the contrary, to obtain absorption. Place this
hand and arm upon a padded splint, and keep
it quiet. The first thing to be done is to prevent all motion. Subsequently, we usually paint
the surface with iodine diluted with an equal
amount of alcohol, and applied every eight hours.
But the internal treatment is, of all others,
iodide of poi —ium ; it acts almost like magic.
I have seen these tumors, so soft that they were
on the point of opening, entirely absorbed by
this treatment. The iodide is certainly the best
of all remedies for producing a temporary effect
upon the tertiary lesions of syphilis, but it
does not effect a permanent cure, the influence
is not sufficiently lasting. The disease is
ultimately sure to break out again, unless you put

the patient on the mixed or mercurial treatment. I will order here potassii iodidi, gr.
iv ; .hydrarg. chlor. corrosiv., gr. 11y, to be
taken in syrup of red orange or simple syrup,
three times a tlay. This is all the treatment
that will be required. We might have given
the iodide by the stomach, and used the mercury by inunction, in the form of the oleate,
but this is a dirty and troublesome mode of
treatment, and not required in this case.
I have no doubt that, under the influence of
these remedies, both local and internal, this
tumor will disappear in the course of about
eight weeks.
CASE IV.—HORNY GROWTH ON THE LIP;
EPITH ELIOMA .

This woman has been before you on several
occasions with a little epithelial growth on the
prolabium. It was in the form of a warty excrescence, and has been several times removed,
and the portion of the lip from which it sprung
touched with ethylate of sodium, caustic potassa, and other agents, but still the excessive
production of this epithelial structure continues.
This is a variety of epithelioma which is very
superficial. but when the diseased epithelial
cells extend into the deeper structures, it becomes more serious, and we have the ordinary
form of skin cancer.
We will not temporize with this any longer,
but will remove it by including its base in a
V-shaped incision, bringing, afterwards, the
edges of the wound together with the interrupted and twisted sutures. At the end of
forty-eight hours the pin and stitch will be removed. The growth can be removed with the
scissors, without the use of ether ; the hemorrhage is readily controlled by these very convenient little arterial compressors, which are also
useful in enabling the operator to keep the lip
everted while the stitch is being inserted.
CASE V.—IRRITABLE STUMP AFTER AMPUTATION
OF LEG.

This man has been in the house for some
time, on account of an inflamed stump. When
he came in, he had an excessively angry looking stump, bearing on its extremity an undermined, ragged ulcer, which is now entirely
healed up, He also complained of a good
deal of pain in the stump, which still annoys
him. The .trouble is that there is not sufficient tissue to cover the ends of the bones.
I have brought him before you in order to discover and remove, if possible, the cause of his
pain ; it may be a neuroma ; at all events I
will cut down upon the end of the nerve and
endeavor to remove the cause of his neuralgia. First let me read his history :--
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HISTORY OF CASE; SLOUGHING OF FLAPS FROM
ERYSIPELAS.

This man is in his forty-eighth year. Seven
years ago he had his left leg
shed by the
fall of heavy timber. The leg was amputated
in its upper third soon afterward. We learn
also that he had erysipelas in the stump, which
resulted in sloughing of the flaps; but the ends
of the bone finally granulated over, leaving,
however, a hard cicatricial surface which constantly tended to ulceration. It also was
tender, and caused him a great deal of pain.
The principal spot of pain is over the course
of the anterior tibial nerve, which is between
the tibia and fibula in this situation. The bulbous expansion of nerves after amputation is a
true neuroma, and the only relief for it is excision
of the affected portion of the nerve trunk.
CAUTION IN THE USE OF ELASTIC BANDAGE.

Applying the elastic bandage prior to operation is not so much to prevent the loss of a
little blood, as to make the field pf operation
bloodless. The gum bandage should only be
applied just before operating, and should be
removed as early as possible afterward. It must
not be kept on too long. The one great trouble
about this apparatus is that most men apply the
tubing with too much firmness. To obviate
this, I use a stout, flat band, apply it only for a
short time, and remove it slowly. I do not like
the round tubing. I have seen two instances,
though not in cases of my own, in which all the
tissues were cleanly divided down to the bone by
sloughing, after the application of the rubber
tubing as a tourniquet. I have also seen a large
ulcer over the large trochanter caused by the
elastic bandage. I, therefore, do not use it, but
rely on the band. If I wished to control the
axillary artery, I would simply double the bandage, and pass it under the armpit, and giving
the ends to an assistant, employ very little pressure. In my experience, sloughing of the flaps
will occur in one amputation out of four in
which the Esmarch apparatus is used. I have
seen superficial ulceration in the line of the
wound after an operation for necrosed bone.
This band is much better than the tube, because
it does not cause such lasting vaso-motor paralysis.
TREATMENT OF HEMORRHAGE.

As a result of vaso-motor paralysis, there is
usually troublesome oozing after the operation ;
even after tying all the vessels that can be seen.
My rule is to pick out and ligature the larger
vessels, and loosen the roller slowly, tying any
other vessels that bleed. If there is decided
capillary oozing, I apply hot water by means
of a cloth, which checks it at once ; it acts,

probably by coagulating the albumen, and by
its restoring the contractility of the walls of the
vessels.
[The patient was etherized, but nothing abnormal, beyond the cicatrix, was found. A
circumferential incision was made at the border
of the cicatricial tissue, in order to relieve tension ; it was carried nearly all the way around
the stump. The line of the incision was
packed with oiled lint.—F. W.]
CLINIC OF PROF. J. M. DA COSTA.
Held December 3d, 1118x, at the Pennsylvania Hospital.
CASK I. - CHRONIC LEAD POISONING, WITH DELIRIUM AND
TREMOR.
CASE II.- TREATMENT OF ACUTE TONSILLITIS BY ICE AND
QUININE.

CHRONIC LEAD POISONING, WITH DELIRIUM
AND TREMOR.
(Cowl:411rd from Vol. it, p. 261.)

I have told you something of the difficulty of
analysis in this case, a difficulty increased by the
absence of a trustworthy history of the patient.
The most obvious view is the diagnosis first
I made, which is probably the one you have
formed in your mind. Notwithstanding the
I appearances, I am inclined to believe that the
second is more correct, and that he is really
suffering from delirium from chronic lead
poisoning. You may ask me upon what I
base my views.
First, the fact that lead poisoning exists, is demonstrated by the blue line upon the gums ; by
the repeated attacks of cramp and constipation ;
by his history, and his occupation. The present attack began with violent pain and constipation, requiring four ounces of castor oil to
overcome it. This is in favor of lead poisoning. Moreover, he has not had the profuse
sweating which we find so commonly in delirium tremens. Again, he has had a rather persistently high temperature. A high temperature bespeaks more than the alcoholism, and
indicates some local organic difficulty. Of
course, if his statement be true, that he has not
taken any liquor lately, the case is not acute
alcoholic poisoning, for the alcohol has all
passed out of his system ; if I am right in his
history, that he has been a temperate man for
four months, the diagnosis of lead poisoning
must be correct. In order to work up the finer
points in the clinical examination, I will have
his urine examined, both for alcohol and for
lead.
The heart has been examined ; there is no
pericarditis nor endocardial inflammation to account for the delirium. It appears to be a pure
case of delirium from the effects of lead,
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and it shows how extremely difficult it is
to make a diagnosis from the symptoms, without taking into account the history of the
patient.
Does delirium often happen as a symptom of
lead poisoning ? No ; it is a rare disease.
More commonly we have the muscular paralysis, seen in the middle coat of the intestine and
in the extensors of the forearm. It has been
assumed that if the nerves are at all involved, the
effects of the lead are restricted to their peripheral extremities ; but we have also occasional instances which show its effect upon the
central nervous system. We know that it does
affect the great centres, because idiocy, coma,
epilepsy and convulsions have been announced
as being caused by lead ; and, what is more
rare, a form of mental disturbance closely resembling delirium tremens sometimes is seen,
just as in the present case. Therefore, our
case is not unique, though extremely uncommon.
You have the grounds for my diagnosis ; let
us now discuss the appropriate treatment. He
has had bromide and chloral to quiet his nervous system and procure sleep. I would suggest
that he have a little more chloral and a little
less bromide, say ten grains of each repeated
every two hours until a decided impression
upon the nervous system shall be induced.
Keep the man well nourished. He shall be
strictly confined to bed, even by the use of
handcuffs, if required ; for we cannot afford to
let him get away; he is so weak that he might
pass away in a moment from cardiac exhaustion,
exactly as in delirium tremens. The use of
nutritious food is required to build up the nervous system, and keep it well supplied with
good blood ; we aim to make up for the waste
that this constant tremor and nervous excitement carry with them.
Is this to be our whole treatment ? Not from
my view of the case. After we have quieted
the nervous symptoms, he should have something
to carry off the lead from the tissues. Sulphuric acid, sulphate of aluminium, strychnia, all
have bien employed, but in my opinion they
are all too slow in their action to meet the
present indication. In my opinion the iodide
of potassium is more potent, as it certainly is
more rapid in its action ; we will, therefore, in
addition to the chloral and bromide, give him
ten grains of iodide every four hours, if his
stomach tolerates the dose.
[NOTE.—It was subsequently ascertained from
his wife, and corroborated by himself, that he
had not touched a drop for nearly a month ;
before that he had been drinking, but not immoderately. The man made a good recovery.
He spoke a good deal of headache of a few
days, that had preceded the mental wandering.]

TREATMENT OF ACUTE TONSILLITIS BY ICE AND
QUININE.

To conclude our exercises this morning, I
will show you a case, not of very great interest
in itself, but one that is frequently encountered
in private practice, and therefore important for
you to see.
This man is suffering with violent acute tonsillitis ; the tonsils, as you can see, are still inflamed ; they were enormously swollen. He
had, when he came in, eight days ago, considerable fever ; the temperature at one time was
up to. ro31 2 but it did not long remain at this
height. The attack began with a chill, soon
followed by fever, mucous expectoration, sore
throat, but nothing like a diphtheritic deposit
upon the surface. Both tonsils were swollen ;
he had high fever. It was a case of more than
average severity, and in such cases the attack
usually terminates with suppuration of the tonsils. It is rare that treatment will succeed in
making the inflammation subside without it.
We gave him ten grains of quinine daily, at
first in a single morning dose ; afterwards in
divided doses. We allowed him to suck ice
freely ; and also, bearing in mind our recent
case of parotid swelling, we applied the ice in
bags to the outside of the throat, assiduously.
This was carried out very effectually ; for in
place of the profuse suppuration which usually
takes place in such cases in the tonsils, it has
only been superficial and very slight, and has
affected only one tonsil. Therefore we have
reason to be pleased with the effects of the ice
and quinine treatment in this case. Otherwise
nothing locally was done; he used a little water
as a gargle but no astringents ; we relied solely
upon the ice which he sucked, and had applied
to the angles of the jaw.
Now, gentlemen, this is a freq uent disease
and is very painful ; if suppuration occur it is
prolonged. I have called your attention to it
solely with regard to its therapeutics; it presents
no difficulty in diagnosis, though obscure in its
pathology. In severe cases I believe that the
treatment followed in this patient promises
very satisfactory results.
THE NATURAL RESULT.—A man suffering
from an overdose of laudanum, taken to relieve
pain, as stated by the daily papers of the loth
inst., was carried to the Philadelphia Homoeopathic Hospital, where he subsequently died of
opium poisoning. It is confidently believed
that if the forty-billionth dilution of a drop of
paregoric would have saved his life he would
have recovered. By the way, what is the
homoeopathic treatment of poisoning, without
emetics and without purgatives?
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Original gonnunnirationo.
LACERATION OF THE URETHRA,WITH
TRAUMATIC STRICTURE, IN A BOY
SEVEN YEARS OLD.
BY JOHN G. EARNEST, M.D.,
Of Atlanta, Ga. (Class of 1867.)

On August 5th, 1878, saw B. H., aged 7 years,
who had fallen ten or twelve feet, alighting
astride of a fence, twenty-four hours before.
The patient had not been able to urinate for
sixteen or eighteen hours, and was suffering excruciatingly on account of the distention of the
bladder. The perineum was occupied by a
dense tumor the size of a small orange and
nearly hemispherical. No fluctuation could be
detected. The meatus was plugged with blood
clot. After clearing this out, an attempt was
made to pass a sound into the bladder, the
boy being fully anmsthetized. Sounds of various kinds were tried most patiently. Not the
smallest Jaques catheter, nor even a fi liform
bougie could be passed. Considerable hemorrhage followed every attempt. Our efforts in
this direction having failed, the case presented
the alternative of choosing between perineal
section and puncturing the bladder. The distortion of the parts, from the swollen perineum,
rendered a perineal section without a guide
a very hazardous operation, so that the bladder
was punctured thiough the rectum. A number
nine elastic catheter was tied in. When the
patient had recovered from the anaesthetic, a
full dose of opium was given, with orders to
repeat it every two hours until all vesical tenesmus was relieved. A hot mush poultice was
put on over the swollen perineum.
August 6th. The patient passed a fair night.
Urine escaping freely through the catheter.
August loth. The patient complains of pain
and requires more or less opium. The bowels
have not moved. Distinct fluctuation detected
in the perineal tumor ; it was freely opened
with a bistoury, when about two .ounces of pus
and urine escaped. The opening, having been
made well over to the right of the median line,
showed that there was extensive laceration of
the urethra and infiltration of adjoining structures with urine.
August 12th. A No. 6 bougie was passed
through the urethra into the bladder. The
catheter was withdrawn from the rectum.
August r 4th. Patient passes most of his
urine through the puncture in the bladder, the
rest finds its way out through the perineal wound.
August x9th. The puncture in the bladder I
entirely closed. The urine passes in part
through the wound in the perineum, the rest
per vias naturales.

7

From this date to the middle of September
the case got on favorably, and as it was always
necessary to put the patient under the full anaesthetic influence of chloroform before introducing a bougie, he was, at the earnest solicitation of his friends, left entirely to himself.
At the time last mentioned I was again called
in, on account of retention of urine. The
opening in the perineum was reduced to a pin
hole, and that through the urethra apparently
no better, so that it was only by a constant
dribbling that the bladder could be kept measurably empty. For several days past there had
been almost constant vesical tenesmus. The
bladder was found to be considerably distended.
An ineffectual effort was made to pass the sound.
Beginning at the point where the first incision
had been made in the perineum, the track of
the sinus was carefully laid open and the flaps
turned back, revealing abundant phosphatic
deposit, which was removed with difficulty,
after most patient effort. The opening was
then closed, except half an inch lying over the
urethra at the point of egress of the urine,
which now escaped freely by this route. A
few days later the stricture in front of the opening dilated somewhat, so that a portion was
passed through that channel. The case got on
well until March 7th, 1879, when it was lost
sight of until July 25th, when he was found to
be suffering from retention of urine, again accompanied with distressing tenesmus. The
patient was chloroformized, and an effort to pass
an instrument into the bladder failing, a perineal section was made before allowing him to
recover from the anaesthetic. A rubber catheter was tied in and allowed to remain until
July 28th.
August 4th. A whalebone guide was, after
much difficulty (owing to the very crooked
and irregular form that the urethra had been
drawn into by cicatricial contraction), passed
into the bladder, and a tunneled sound slipped
in over it. From this time to December 5th
a bougie was passed (always necessarily under
an anaesthetic) every five days. Since then he
has had no treatment, and is now, March 1881,
in good health. It seems fair to infer that the
tendency to contraction of the traumatic stricture has disappeared, something that the best
authorities tell us may rarely be hoped for.
What share the stretching of the tissue with a
bougie had in bringing about a favorable change
in the cicatricial tissue, is a question of interest
for the future. I have heard one distinguished
observer insist that such favorable change might
be expected from constant, long continued
stretching in every contracting cicatrix. Some
cases of occlusion of the vagina treated by
dilatation long continued, after cutting through
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the cicatrix, and reported by the author of this
paper in a recent number of the Atlanta Medical Register, would seem to give support to
the statement. Possibly the age of the patient
had something to do with the favorable termination of the present case.

gidertion0.
THE RECENT PROGRESS OF PERITONEAL SURGERY : DOES IT LEAD TO
A BETTER TREATMENT OF GUNSHOT AND OTHER WOUNDS OF THE
ABDOMINAL CAVITY ?
At a stated meeting of the New York
Academy of Medicine, held October 6th,
881, Dr. J. Marion Sims (Class of 1837)
read a paper on the above subject. After alluding to the wonderful advances that had been
made in this department of surgery during the
past few years, especially as set forth in the
papers and discussions at the recent International Medical Congress in London, he took
up a number of the most important points and
methods of procedure adopted by the best authorities in abdominal surgery, and dwelt particularly on the subject of drainage. Listerism and drainage, he said, were intimately
associated, and had had their rise almost simultaneously ; but in the brilliant achievements
of Professsor Lister, the no less useful labors of
Chassaignac, the originator of modern surgical
drainage, had been to a great extent lost sight
of. In all amputations particularly, drainage
was of the most vital importance, and if in
any case he personally had to choose between
Listerism and drainage he would undoubtedly
select the latter, with a view to the best chances
for the patient. If drainage was of so much
importance in general surgery, then, why
should it not be more frequently resorted to in
abdominal surgery? It had been conclusively
demonstrated that there was no great danger
in introducing a glass tube into the peritoneal
cavity. Yet Spencer Wells had discarded the
use of the drainage tube entirely, on the theory
that Listerism renders the peritoneal fluids entirely aseptic, and that their absorption is not,
therefore, attended with danger. Dr. Sims
feared, however, that this was not in reality
the fact, and in support of his position, mentioned a case in which he had himself seen
Wells operate. It was a very bad one, with
numerous and firm adhesions, and when the
external wound was closed there was still some
oozing. For thirty-six hours (as frequently
occurred in such instances) the patient did perfectly well, but at the end of that time she began to grow rapidly worse, and her life was

saved only with the greatest difficulty. There
was seen to be some bloody oozing from the
lower end of the wound, and in consequence,
Mr. Wells removed some of the sutures and
thoroughly washed out the cavity, when the
patient began to improve again, and finally
made a good recovery. One unfortunate feature of drainage in ovariotomy was the tendency which it had to result ultimately in ventral
hernia, and the prevention of this was an important problem that was yet to be worked out.
Still, he believed it was better to risk the
chance of ventral hernia than that the patient's
life should be sacrificed for fear of its occurrence. In connection with the subject of
ovariotomy he stated that the use of the clamp
had now been given up by all the great operators in England, and remarked that the clamp
and Listerism were antagonistic.
He then went on to speak of the other important operations which have grown out of
that of ovariotomy. The first mentioned was
extirpation of the uterus, which, he said, had
first been successfully performed in this country by Kimball, of Lowell, and the late Dr.
John T. Darby (formerly of South Carolina,
but at the time of his death Professor of Surgery in the University of New York), and gave
a detailed description of the method of Phan,
who had met with the greatest number of successes. In his hands the operation was a very
tedious one, as the peculiarity of his plan was
the removing of the uterine tumor piecemeal,
namely, by dissecting out successive segments
of the mass, which had first been secured by a
parallelogram of constricting wires. Finally,
he made a pedicle of the cervix and broad
ligaments. He also mentioned some modifications of Pean's method, which rendered it
much less tedious, and stated that the late D•
Wright, of Cincinnati, had met with greater
success in the operation than any other American surgeon.
Dr. Sims spoke for some time of the extirpation of the kidney, as first practiced by Simon,
and the later operation by abdominal section,
which had now been done six times, and was
first performed by Martin, of Berlin. He believed that there was a future for the last-named
operation in the case of floating kidney, while
the lumbar section was more available when
the organ was fixed. Lawson Tait, whom he
regarded as the most daring and successful
operator in abdominal surgery of the present
generation, had performed no less than six
operations for pyo-nephritis, and they had all
proved successful. He then described a case
of dropsy of the gall-bladder in which he had
himself operated, where the operation was performed with perfect success, but the patient had
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afterwards died from septicmmia in consequence
of the procedure having been too long delayed.
In a similar case, under the hands of Lawson
Tait, the patient had made a good recovery,
and the same surgeon had operated six times
successfully in hydatids of the liver, the drainage-tube in these cases bearing an important
part in the accomplishmeat of the good result.
Wounds of the bladder, whether from a knife,
a bayonet, or the horns of a full, could.also be
successfully treated by means of sutures and I
appropriate drainage.
Dr. Sims next took up the subject of Battey's '
operation, which he dwelt upon for some time.
The fame of Battey, he said, would endure,
because the procedure had now won for itself
an established position in surgery. Its victory
had been easier than that of ovariotomy, for
the reason that the one was simply a corollary
of the other. Its success was plainly indicated
by the fact that Lawson Tait had already performed the operation seventy times. Twentysix of these operations had been in cases of ,
uterine myomata, and of this number five patients died. Of course, it was not to be undertaken in such cases unless there was serious
danger to life. The operation had become
perfectly legitimate in England, and Thomas
Sawyer had performed it thirty times without
a death. Battey had always insisted that
every particle of the stroma of the ovary should
be removed, but Tait went still further, and
included the Fallopian tubes in the parts excised. Dr. Sims claimed that the difficulties
of the operation were very materially diminished by the aid of his uterine repositor, by
means of which the ovaries could be rendered
much more accessible to the surgeon.
After alluding to the triumphs of gastrotomy
and Billroth's excision of the pylorus, he remarked that the Caesarean section was going
out of vogue, and said that the want of success
in the operation had been undoubtedly due
(as any one reading the literature of the subject
could see at a glance), to the entire absence of
every precaution to prevent sepsis in the various cases reported. With the light that science
now sheds on the subject, there was no reason
why the skill of modern surgery should not
give this old operation a well-established position.
Then alluding briefly to the results obtained
by Porro's operation, laparotomy, and lumbar
colotomy, he took up the subject of Fallopian
pregnancy. One of the deputy coroners of
New York, in the course of his professional
duties, had met with no less than seven cases
of this during the past ten years. Some years
ago he had seen a case with Dr. Henry D.
Nicoll in which he did not doubt that the pa-
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tient's life might have been saved if prompt
interference had been made. When Dr. Nicoll
was called in, soon after the rupture of the
cyst, he recognized the condition of affairs,
and correctly diagnosticated the limited accumulation of blood that could be detected
from the rectum, but when he himself arrived
the blood had accumulated to such an extent
in the pelvic cavity that the diagnosis was not
so evident. Under the circumstances he hesitated to open the abdomen and secure the
bleeding parts, and so the golden moment was
lost, and the woman bled to death. In a similar case now he would not hesitate for an in•
stant to operate.
With the exception of the operation of ovariotomy all the great advances in peritoneal surgery had been made within the last ten years,
but its principles and practice were already so
fully recognized, that the path was open to
even more brilliant results in the future. In
1872, Dr. Sims published a paper in which he
showed that after injuries and operations involving the peritoneal cavity, septicmmia, and
not peritonitis, was the usual cause of death.
Some years since, while sojourning at Cooper's
Well, the waters of which were so efficient in
the treatment of the chronic diarrhoea which is
so frequent and fatal in the South, he had seen
a number of patients suffering from this affection
perish from perforation of the intestines, and
he had found that they died from septicmmia
and shock, and not from peritonitis. He then
alluded to the well-known cases of Albert
Richardson and James Fiske, in New York,
both of whom perished from gunshot wounds
of the abdomen, and both of whom, he thought,
might possibly have been saved if the peritoneal cavity had been opened by the surgeons
in attendance. In the former case, although
the stomach, liver, and ileum were injured, the
patient lived for eight days, and after death
thirty-two ounces of bloody serum were found
in the abdomen. In the case of Fiske, the pistol ball entered the body six inches above the
umbilicus, and caused two perforations of the
ileum, which he thought might have been
reached and sutured, but he died of shock and
septicmmia, and at the autopsy from four to
six ounces of bloody serum were found in the
abdominal cavity. Wounds of the peritoneum,
however made, had a common course to run,
and were all amenable to the same treatment.
Peritonitis was the exception, rather than the
rule, in such cases, and even if it did complicate a septicmmic case, it need make no difference whatever in the treatment pursued. This
was plainly recognized in ovariotomy, but
there was no reason why the triumphs achieved
in consequence of this knowledge should be
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- -confined to a special branch of abdominal sur- twenty-nine shot by the rectum. Not long
gery. In every case of injury involving the afterwards three shot were found just under
peritoneum it was plainly the duty of the sur- the skin in the lumbar region, and on makgeon to open the abdomen, clean out the peri- ing a free incision in this locality Dr. Newell
toneal cavity, secure the bleeding vessels, and succeeded in removing quite a large mass of
suture the lacerated parts. In illustration of foreign matter, which consisted of the wadding
the importance of the subject, Dr. Sims nar- of the charge and pieces of the patient's clothrated the case of the late distinguished Dr. ing. Clement L. Vallandigham, of Ohio, had
George McClellan, of Philadelphia, who per- perished from the accidental discharge of a
ished from intestinal perforation in the prime pistol in his own hands, which resulted in fatal
of manhood, and whose valuable life, he internal hemorrhage, but he did not doubt that
thought, might undoubtedly have been saved if the abdomen had been opened, and the
if the principles he was now endeavoring to , lacerated vessels secured, his life might have
inculcate had been understood at the time.
been saved. He did, in fact, telegraph to the
When in charge of the Franco-American surgeons in charge to adopt the procedure, but
ambulance train, in the Franco-Prussian war,
his advice was disregarded. Hunter McGuire,
Dr. Sims hoped to have an opportunity of put- the well-known surgeon of Richmond, had had
ting his views in regard to the treatment of an immense experience in gunshot wounds of
gunshot wounds into practical effect, but cir- the abdomen during the late war, and he was
cumstances had transpired to prevent this. At happy to state that he was now an advocate of
Sedan he saw more cases of wounds of the ab- his views on this subject.
domen, all of which proved fatal from shock
Dr. Sims then took up the consideration of
and septicaemia, and in all of which an effusion the case of President Garfield, which had atof reddish serum was found after death. It tracted such universal attention to the subject
might be stated as a general rule that in gun- of abdominal wounds, and stated that as he
shot wounds of the abdomen situated above the had been subjected to considerable criticism in
brim of the pelvis, the natural tendency was to- some quarters on account of the cable dispatch
wards a fatal issue, while if the injury was at a which he sent to the surgeons in Washington,
lower point, the reverse of this was true. In the it was principally in vindication of the position
cases seen by him and his first assistant, Mac- that he had then taken that he had engaged in
Cormac at Sedan, there were seven patients the preparation of the present paper. As the
shot through the pelvis, all of whom recovered, ' President did not die within three days after
while the seven shot through the abdomen all the reception of the injury, however, he said
died. Four similar cases had been reported he knew the abdominal cavity had not been
by Major Gardner, of the United States medi- entered, and that there was a good chance of
cal service, who was present at the meeting. his recovery. But if there was undoubted
The statistics of the Crimean war showed that evidence that the ball had traversed the perininety-two per cent. of all gunshot wounds of toneal cavity, and if he had recovered from
the abdompn, proved fatal, and it would be in- shock, it was the correct thing to open the cavity
teresting to inquire whether, in the eight per and secure the patient against septiczemia.
cent. of patients who recovered, the injury was " This I said at the time, and this I say now,"
not located below the brim of the pelvis. The continued Dr. Sims, " and I stand ready to dereason for the difference in the two classes of fend my position with all the ability at my
cases was, that in the pelvis there was a na- command." He then went on to say that,
tural drainage, while if the wound was higher ; fortunately, in the President's case the ball did
up the bloody serum accumulated in the peri- not penetrate the peritoneal cavity, and this
toneal cavity, and septicaemia resulted because placed the case outside the present field of
there was no outlet for it. Dr. M. A. Pallen, discussion entirely. The wound was a flesh
now of this city, had seen some frightful cases and bone injury, and he had no criticisms
of abdominal injury during the war get well, whatever to make in regard to its management.
for the reason that the wounds were of such a When ninety-seven per cent. of cases of ovaricharacter that sufficient drainage was afforded. otomy could be saved, he thought it was time
Dr. Newell, of New Brunswick, who was also that it should be understood that the same sucpresent, had had a most remarkable case thirty- cess could be obtained in gunshot peritoneal
four years ago, and had treated it in such an wounds. It 'had been said that opportunity
admirable manner that the patient was alive made the man, but the man must be prepared to
to day to tell of his escape. The external seize the opportunity, and he was now on the
wound which was made by a fowling-piece, watch for the man and the opportunity to demwas situated just below the sternum, and after onstrate beyond a question the correctness of
free purgation the man passed no less than his position on this important subject.
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The general conclusions of the paper were erally died within six or eight hours after the
reception of the injury, and if the surgeon cut
summed up as follows :(r) Wounds of the peritoneal cavity, how- into the abdomen at all it had to be done beever produced, have to run a common course. fore the patient had recovered from the shock.
(2) They have a common termination in The chances were that death would take place
while he was engaged in cleaning out the perideath, and that death is by septicaemia.
(3) This is the general law in deaths from toneal cavity, and this would. not be a very
good thing for the operator's reputation. So,
ovariotomy.
(4) This is the general law after gunshot if in a case of laceration of the stomach the
surgeon attempted to sew up the organ he
and other wounds of the abdomen.
(5) The septicaemia is the result of the ab- would get into trouble, because, as a rule, such
sorption of bloody serum remaining in the patients died of shock, and did not live long
enough to get septicaemia. In ovariotomy the
peritoneal cavity after wounds or operations.
(6) In gunshot wounds of the pelvic cavity case was very different, for there the surgeon
the tendency is to recovery, on account of the could choose his own time for operating, and
have his patient all prepared; but in abdominal
natural drainage in this situation.
(7) Gunshot wounds of the abdominal ca- wounds the trouble was that this terrible shock
vity prove fatal from septicaemia, because there stared him constantly in the face. Dr. Wood
is no natural drainage, and the bloody serum was not willing that the gynaecological surgeons should have all the glory, and finished
poured out becomes absorbed.
(8) In order to prevent this it is necessary his remarks by mentioning several cases of
to open the abdomen, clean out the peritoneal severe injury of the bladder and other organs
cavity, tie the bleeding vessels; suture the in- in which the patients had recovered under his
testines or other tissues requiring it, and, hands. He believed in drainage-tubes, he said,
but not to the extent that Chassaignac did.—
possibly insert a drainage tube.
(9) If the operation is properly performed, Boston Medical and Surgical Journal, October
it is rarely necessary to make use of a drainage 20,1881.
tube.
In the discussion that followed this paper, INFLUENCE OF THE SOIL ON HEALTH.
Prof. James R. Wood said that while he felt
BY DR. VON PETTENKOFER.
very grateful to Dr. Sims for his great paper,
The influence of the soil upon the health of
he believed there were things in it which nobody else in the world would dare to say, and those living upon it is brought out 'very plainly
he would therefore be loath to express an opin- during the prevalence of epidemic diseases.
ion indorsing all the points that had been That malarial diseases (like intermittent fevers)
maintained by the distinguished writer. In , originate from the soil, is already accepted ;
general surgery he considered it a very dan- and the more exact studies in recent times of
gerous procedure to invade the abdomen un- the manner in which cholera, abdominal tyless an accurate diagnosis was possible in every phus, yellow fever, and the plague are spread,
case where it was attempted. He had now has convinced many that these diseases, also,
had a very extensive experience in regard to which were formerly considered independent of
this subject, and he could not but confess that soil, because their specific germs are communiin his earlier days he had sometimes tried to cable and are acutally communicated by human
find balls in the.abdomen which he ought not intercourse and ' trade, are still in some way
to have looked for. He did not care to speak connected with it, although the nature of the
of the President's case ; but he mentioned connection is yet to be found out. The explaanother somewhat similar one, in which the nation of the frequent, sharply defined local
ball entered the left side and passed to the lum- limitations of cholera and typhoid has been
bar region of the opposite side, and the patient sought first, in influences not of soil but of water
died from blood poisoning. At the autopsy and air, to which the germs of disease have
the ball was found embedded in the glutei been imparted from men ; but a clear and immuscles. As to the bloody serum upon which partial examination of the local prevalence of
so much stress has been laid, he was disposed these diseases in circles of greater or less extent
to think that this was often a post-mortem has now furnished evidence that in many cases
phenomenon, and in many cases of autopsies air and water can no longer be maintained to
after fatal septicaemia he had failed to find it be the causes of the localization, but that the
altogether. In wounds of the liver there was sources of the epidemic must be sought in the
usually very free hemorrhage, and it would be soil.
In the occurrence of cholera on ships at sea,
impossible to control this, even if the abdomen
were opened. In these cases the patient gen- where any influence of soil would seem to be
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absolutely out of the question, that influence
often makes itself apparent in a striking manner,
by the fact that only persons who have come
from certain places are attacked, while other
persons on the ships do not even have a diarrhoea, although they are all the time with the
sick, and use the same food and water and air.
Ships at sea may be considered as in themselves
safe from cholera ; usually sickness brought
upon them in individual cases dies out ; and it
is regarded in seafaring practice as an excellent
prophylactic measure to go to sea, taking the
sick along, and breaking up all communication
of the men with the infected port or shore.
Exceptional cases of epidemics breaking out on
ships cannot be regarded as arising from contagion from person to person, but always from
previous communication of the ship or'its crew or
passengers with some place infected with the disease.—Popular Science Monthly, Jan., 1882.

Our gibrarg Sable.
TRANSACTIONS OF THE PATHOLOGICAL SOCIETY
OF PHILADELPHIA. Volume Ninth. Con-

taining the Report of the Proceedings from
September, 1878, to July, 1879. Edited by
J. Henry C. Simes, M.D., etc., Philadelphia.
Printed for the Society by J. B. Lippincott
& Co., 1880.
The Pathological Society of Philadelphia was
organized October 14th, 1857, by some of the
progressive and prominent men of the profession
in this city, with the express purpose in view
of advancing pathology, and especially the department of morbid anatomy. During the
twenty-four years of its existence, the Society
has held numerous meetings, at which interesting specimens were presented, each being accompanied, according to a standing rule of the
Society, by a descriptive paper. In addition to
these valuable contributions to practical medicine, reports by the Committee on Morbid
Growths upon the microscopical and histological character of specimens presented, have been
a constant feature of the proceedings. These
papers, reports, and the discussions upon them,
have been published in nine octavo volumes.
At first these Transactions were issued irregularly as material accumulated, but for the last
five years an annual volume has been published.
Prof. Tyson was for many years the editor of
the Society's Transactions, but the last two
have been issued under the able supervision of
Dr. Simes. The last volume, now before us,
is printed upon toned paper, bound in cloth,
with beveled boards and gilt edges, making a
handsome volume, whose interior corresponds
in excellence with its outward appearance. An
address by the retiring President, the la-
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mented H. Lenox Hodge, at the termination of
three years' term of service, contains references
to living issues in pathology and the history
of the Society that are practical and suggestive.
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A PRACTICAL TREATISE ON HERNIA. By Joseph
H. Warren, M.D. Second and Revised Edition. Fully illustrated. Boston. London :
1882. Cloth, 8vo, pp. 428. Price $5.00.
This handsomely printed and finely illustrated volume upon Hernia especially discusses
the author's operation by subcutaneous injection, but also considers the anatomy, pathology
and clinical phenoinena of the various kinds
of Hernia, and the usual methods of treatment
by taxis, trusses and herniotomy; including chapters upon artificial anus, wounds of the intestines, hydrocele and varicocele. In the operation
in connection with which the name of Dr.
Warren is now generally known by his writings
upon the subject, an astringent solution (as first
recommended by Seaton), is deposited along
the abnormal canal, by means of a peculiar
syringe devised by the author for the purpose.
The agent preferred, after many trials, is a
fluid extract of oak bark evaporated to the consistence of glycerine, sufficient absolute alcohol added to reduce it one half, and then about
half a drachm of sulphuric ether to each half
ounce of fluid, to which is finally added two
grains of morphia. The needle of the syringe
is " flattish, oval in shape " and twisted so that
it revolves as it passes along the tissues; through
it from five to thirty drops of the injection are
deposited at the internal abdominal ring and
along the canal.
In cases where the surgeon considers a radical operation indicated, the plan of Dr. Warren will be found to possess peculiar advantages over the older methods; and the reports
of a number of cases are introduced wherein it
was successful. The general appearance, the
heavy toned paper, the clear print, the handsome illustrations and fine cloth binding of this
book make it unusually attractive, and will
prove an additional incentive, to ose who are
already interested in the important topic upon
F. W.
which it treats, to obtain this work.
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To the medical profession the year 1881 has
been, in many respects, a memorable one. In
the passing panorama of the times, or rather in
the dissolving views which seem so soon to fade
and vanish away, there would appear, at a glance,
to be but little that could interest the medical
man, distinctively as such. Submitting the
events of the year to the test of retrospection,
however, we recognize several characteristic
features, which are not wholly transitory in their
immediate influence, but are likely to have permanent and far-reaching results. The International Medical Congress of 1881 will not
soon be forgotten. It was a common link
which bound together the whole medical world
with its social ties, and with the cosmopolitan
character of its excellent discussions, which
certainly created an impression of a wide-spread
nature, beyond the mere enthusiasm and excitement of the few days of its actual existence.
The treatment of the lamented President's
case by his attending surgeons, their self-sacrificing labors and faithful discharge of the high
duties and trusts devolving upon them, were
items in the catalogue of worthy professional
deeds that will long outlive the year which they
so well distinguished.
The discussions in regard to the employment
of antiseptics, and notably of carbolic acid
spray as a surgical measure, will bear fruit in
the not very distant future, in which, too, the
expediency or justifiability of the extensive resections of internal viscera, as practiced by
Billroth, must also be settled. The foundation
was also firmly laid in 1881 for the protective
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vaccination of animals as a means of escape
from chicken cholera and splenic fever, diseases
hitherto so fatal, but now to be happily mitigated in the immediately prospective future. We
referred in our previous issue to some of these
interesting investigations, which seem to establish new facts in the life of the lower animals,
and in their increased healthfulness and consequent value to man.
It is too soon to decide, with a judicial mind,
as to the advances which therapeutics has made
during the months just past. Let us hope that
it has not been cumulative merely in drugs and
appliances, but that it has become still more
rational than ever before in its employment of
remedial agents. Newly discovered articles of
the materia medica and novel applications of
those already rendered familiar by continued
usage, will always tempt it, and the truly valuable in such a list will survive to enrich it; but
let us trust that true science will hold therapeutics in its sacred charge and keeping in this
New Year and in all the years to come.
THE NEW YEAR.
In tendering to all of our readers, with the
compliments of the season, our best wishes for
their continued prosperity and health during
the coming year, we may also congratulate
ourselves upon the fact that this journal has
succeeded during the past year beyond our anticipations, a result obtained, we are fully aware,
chiefly through their earnest and enthusiastic
efforts in its behalf. Now entering upon its
third year, it may be considered thoroughly established as a medium of professional intelligence,
especially among the alumni of Jefferson College. Numerous letters received from the graduates.and students of our Alma Mater testify
to the 'great and increasing interest evinced
by those in whose behalf the COLLEGE AND
CLINICAL RECORD was instituted, in the publication of the Clinical Lectures, College News,
etc., which keep them thoroughly abreast of the
modern teachings of the Professors and Alumni,
and of the passing events of the day, of general
medical or scientific interest. It has been
our object also to trace the graduates of the
school in their contributions to medical science,
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as exemplifying their general practice, and
selections have therefore been made, in each
issue, of such items as would be instructive to
the general reader, and at the same time exhibit the active part that the graduate is taking
in the field of medical literature. We shall
continue durin the coining year the endeavor
to render the RECORD still more attractive, by
retaining all the features of interest which
we believe will be acceptable to the student
and graduate of the Jefferson, as well as to the
general reader. We shall be glad to receive
the cooperation of such, and invite them to
communicate to their fellow alumni, through
our columns, the results of their personal and
practical experience. We feel a pardonable
pride in the attention paid to our original department by other journals, who have very
freely copied, and, as a rule, courteously acknowledged, the papers that our friends had
favored us with, and which, but for the existence of the COLLEGE AND CLINICAL RECORD,
might never have been published to the
world.
Inviting correspondence, neither soliciting
nor deprecating criticism, we will endeavor,
with the encouragement of our friends, to
pursue an independent course in the future, as
in the past, " with malice to none, with charity
for all ;" and we wish to all a HAPPY NEW YEAR.
TOWN AND GOWN.
Happily for the undisturbed tranquillity of
medical students, dissensions between them and
the legal guardians of municipal peace are nowadays but seldom known. " Town and Gown "
always agreed well in rhythmic measure, but
the day was when the University classes, of
England especially, and the wielders of the
official baton of civic authority were at perpetual loggerheads. We remember, in our boyish
days, being frequently interested in the views
given in the illustrated weeklies of England, of
these combats of physical force. We do not, however, recall any pictorial representations of a fracas of this kind in which medical students took
an active part, and we believe that, in the great
majority of cases, the belligerents have been
from other classes represented in the great Uni-

versities. In the modern progress of civilization such rencontres seem unnecessary, and, in a
well governed city, practically useless and fruitless. Toronto seems, however, to have recently
undergone an unusual experience in this respect.
We learn, from the Canadian Journal of Medical
Science for January, 1882, that a collision between the students of the Toronto School of
Medicine and the police force occurred not
long since, while the former were walking
home from their annual dinner ; the latter,
without any provocation, attacking them with
their batons. It states also that " the students
now band together and apparently endeavor,
while passing along the streets, to tantalize
the ' bobbies,' without actually breaking
the peace, while the latter accompany the
young men, in their nightly promenade, evidently thirsting for an opportunity of seizing
and ' running them in.' "
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SHIPS' MEDICINE CHESTS.
It has frequently been a matter of surprise to
us that so little has been said or written about
the medical case and drug supply of the ordinary marine service. Sailing ships go out with
large crews, and sometimes a number of passengers, even in these changed times of ocean
steamship conveyance. A doctor is, of course,
not considered an essential part of the ship's
equipment, but in his place is a medicine
chest, the use of which is left to the discretion
of the captain. If this collection of drugs possessed a voice—a voce di petto it would be, or a
voice from the chest—it could relate some
amusing experiences in illustration of the ignorance and recklessness of ship's officers in
their inconsiderate employment of remedies.
The story of the skipper who had all his medicines in the chest numbered, and who was anxious to administer No. io promptly, and in its
absence combined No. 6 and No. 4, with startling and unexpectedly explosive effects, may
not be so very wide of the truth after all. The
Nautical Gazette, which is, of course, thoroughly
familiar with the methods of the service, in a
recent issue, states that " the average medicine
chests on board of merchant ships are a disgrace to the vessel, the men who put the m up,
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and the age we live in. They, for the most
part, contain the poorest of drugs, which are
sold at exorbitant prices, put up in the
slouchiest manner, and are accompanied by a
small book of wretchedly prepared medical
bosh. It suggests that the Marine Hospital
Service should indicate officially what should
be the contents of a ship's medicine chest, and
should prepare a proper work, shorn of
high-sounding phrases, unintelligible to the
average seaman, to accompany the chest. This
work should in part be devoted to simple instructions in surgery, and the medicine chest
should be supplied with some of the lesser surgical instruments."
OLD TREATMENTS REVIVED.
In a previous issue of this journal (June r5th,
1881), we alluded to the view of a recent contributor to a medical journal, thi.t there is nothing new under the sun, in the line of medical
treatment. The use of the drainage tube was
cited in illustration, although exact dates were
not given in authoritative substantiation. Additional interest is imparted to the statement
by a recently published quotation, in the
British Medical journal, from the " Memoirs
of Capt. Creichton," a cavalier in the times of
Charles II and James II, who, in 168o or 1681,
received a wound with a broadsword in the
umbilical region. The language is as follows :" My surgeon having neglected to tie a
string to the tent of green cloth which he used
for the wound, the tent slipped into my body,
where it lay under my navel seven months and
five days. When the tent was first missing,
neither the surgeon nor anybody else ever imagined it was lodged in my body, but supposed
it to have slipped out of the wound while I
slept. While I continued in Edinburgh, I
ordered some pipes of lead to be made in a
mould, through which the thin corruption
which continually issued out of the wound might
be conveyed, as through a faucet. These pipes
I cut shorter by degrees, in proportion as I
imagined the wound was healing up at the
bottom. When in Ireland, I made a coarse
pipe myself. This pipe, after the wound was
washed with brandy, always remained in my body
till the next dressing ; but being made without
art, and somewhat jagged at the end, it hap-
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pened one morning, when the pipe was drawn
out as usual, in order to have the wound washed,
the tent followed."
The " Memoirs of Captain Creichton" were
prepared for publication by the celebrated
Dean Swift. Although the latter's reputation
has come down to posterity as associated with
flights of fancy and with works of fiction, these
" Memoirs" are believed to be founded on
genuine experience.
THE OPERATION OF OVARIOTOMY.
With the history of ovariotomy the name of
a Jefferson alumnus, Dr. Washington L. Atlee,
will forever remain intimately associated.
Upon reviewing his earnest efforts to establish
the operation upon a sound basis, and with
the wonderful results of Keith and Spencer
Wells, and of Sims, Kimball, Peaslee, and
others, fresh in our minds, it is rather difficult
to realize the strength of the opposition that he
encountered, an opposition which existed,
not merely at the introduction of ovariotomy, but also for years after its value had
been fully demonstrated. McDowell's first
operation was successfully performed in 1809,
and, according to Prof. Gross, he performed
ovariotomy, in all, thirteen times. Out ofa total
of eight of McDowell's cases, collected by Gross,
in three the tumor was so adherent that the
operation was not completed ; one died of
peritonitis, and four recovered. * Prof. Nathan
Smith, in 1822, and Dr. David L. Rogers, of
New York, in 1829, each performed the operation with complete success. And yet when
Dr. John L. Atlee published an account of his
first operation, in 1844,t in which he had
been assisted by his brother, Dr. W. L. Atlee,
he seemed only to be aware of McDowell's first
three operations (published in the Philadelphia
Eclectic Repertory, seventh volume, p. 242).
A year later Dr. Washington L. Atlee took
up his residence in Philadelphia. Referring to
his own experience (in an address delivered before the Philadelphia County Medical Society,
entitled " A Retrospect of the Struggles and
Triumphs of Ovariotomy in Philadelphia,") he
• System &Surgery. Ed. Phila., 11372, Vol. iI, p. 939.
msrican Yournal Medical Sciences, N. S., Vol. xitt, p. 45•
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says, " I found, upon moving to Philadelphia,
that ovariotomy was everywhere decried. It was
denounced by the general profession, in the
medical societies, in all the medical colleges,
and even discouraged by the majority of my
own colleagues. I was misrepresented before the
medical public, and was pointed at as a dangerous man—even a murderer. The opposition
went so far that a celebrated professor, a popular teacher and captivating writer, in his published lectures, invoked the law to arrest me in
the performance of this operation."
Contrasting the period to which he refers
with the present, we find the legitimacy of the
laparotomy for ovarian enucleation now everywhere acknowledged. Indeed, it is feared that
it is sometimes unnecessarily performed. It is
not in every case of ovarian dropsy that ovariotomy is needed. A late writer, Byford, insists
that " it is right to let all cases alone that do not
impair the health or threaten the life of the
patient ;" and this clinical truth should be borne
in mind, lest, in an anxiety for good statistics,
the patient may be subjected unnecessarily to
the risk of a capital operation.
The method of performing the operation
was systematized by Atlee, whose method is still
followed by successful operators. The great
success of Keith (who out of his last series of
10o cases only lost three) led us to lay before
our readers an account by Marion Sims, of the
great Scotch surgeon's method of performing
the operation.* The subsequent experience of
Keith, and the events of the late International
Congress; betray a strong reaction against Listerism, not only in Europe,but in this country,
and the fact that good results may be obtained
without carbolized spray and the details of the
antiseptic system, appears to have been abundantly demonstrated. The report of a recent
successful case in this city by Dr. W. F. Atlee,
we communicate in another column, in an extract from a letter to the Boston Medical and
Surgical Journal. The essentials of success, in
the mind of the operator, might be summarized
as careful preparatory treatment, simplicity
of operation, great respect for the peritoneum,
and no fussing, either during or after the operation.
*Ante, Vol. page 83.

TO OUR CONTRIBUTORS.
The editors and publishers of the Archives of
Otology, of New York, offer some suggestions to
authors who propose to favor them with their
contributions, which are so appropriate, and
reflect our sentiments so fully, that we commend
them to our readers and contributors, in order
that each reader, if so disposed, may become a
contributor after the most approved form, and
earn the blessings of compositor and proof
wader, and avoid the condemnation of the
editors and the devil (printer's).
1. As original communications, the COLLEGE
AND CLINICAI., RECORD can accept only such
papers as have neither been printed nor are intended to be printed in other journals. If a
preliminary communication on the subject of
a paper has been published, the author is requested to state this in the letter accompanying
his manuscript. It is understood that contributors, and editors of other periodicals, will
make no abstracts of the original papers published in this journal without giving it due
credit for the same.
2. Authors will receive gratuitously twentyfive reprints of their articles. . If a greater
number is desired—notice of which should be
given at the head of the manuscript—only the
additional cost of presswork and paper will be
charged to the author.
3. In preparing manuscript for the compositor ti is requested that the following rules be
adhered to:—
a. Write on one side of the paper only. •
b. Write without breaks—i.e., do not begin a
new sentence on a new line. When you want
to begin a new line or paragraph at a given
word, place before it in your MS. the sign II.
c. Draw a line along the margin of such
paragraphs as should be printed in smaller type,
for instance, all that is clinical history in reports of cases, etc.
d. Words to be printed in italics should be
underscored once, in SMALL CAPITALS twice,
in LARGE CAPITALS three times.
4. Authors may receive proofs for revision
if they will kindly return them without delay.
We beg, however, to remind our contributors
that changes in the proof are equivalent to resetting, causing additional expense. We therefore request them to make no alterations, except such as are of essential importance.
5. Manuscript will always be returned if desired by the sender. The name and address,
as well as the number of extra copies desired,
should be clearly written in ink, at the top of
the original copy.
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REFORM IN MEDICAL EDUCATION.
In the annual address recently delivered before the American Academy of Medicine, Dr.
E. T. Caswell, of Providence (Class of 1859),
the retiring president,, especially discussed the
results of the much mooted reform in medical
education, and notably the aims and duties of
the Academy in relation to this great question of
vital medical interest. We propose to make
rather full abstracts from his valuable address,
on account of their appropriateness, justice and
importance ; we do so the more willingly as
they coincide very closely with the views that
have been repeatedly enunciated by this journal. Could we afford the space we would
gladly reproduce the article entire, but omitting those parts which are of concern peculiarly to the Academy of Medicine, we proceed
to quote the following paragraphs of general
interest in regard to medical .reform :The people are just arousing to the conviction that if a man is to try to heal their infirmities, if he claims to have a degree, it must at
least be a veritable M.D. ; they will no longer
be content with a bogus diploma. It were
better than that, they say, to trust to vital force,
or some other force of which one can know
nothing. There is, however, a constantly increasing class who keep pace with the latest
discoveries in medical science, with the latest
novelties in surgical appliances, and who scan
closely the attainments and the antecedents of
the physician to whom they entrust the lives and
health of themselves and their families. With
these the higher and more complete education
of the physician is an accepted necessity. They
realize the additional strain which comes from
the more elaborate and artificial life of modern
civilization, and they know that for the solution of the intricate problems which may arise
it is necessary to have brains in the first place,
and then a well-developed and evenly-balanced
brain ; and they know that this does not come
but from the most careful culture and training.
If we turn our eyes to the profession, we do
not find that, as a body, they have aided very
much in the matter of medical reform. They
have heard a great deal of it—too much, they
almost think—but they have not accorded any
very practical aid. Look at the number of
young men that have graduated from our medical colleges in the present year ! In round
numbers it is something more than 2500. I
have not the means of knowing how many of
these had received the benefits of a college
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course pnor to their entering upon their professional studies. In only a few of the catalogues that are within my reach is any clue
given. But from these few, representing as
they do some of the leading medical schools,
we may arrive at an approximate knowledge of
this point. I refer now to the degrees of
Bachelor of Arts or Master of Arts. I do not
include Bachelors of Science, Philosophy, etc.
The class in the Harvard Medical School
graduated with 6o members, and of these, 32
had received college degrees. At the College
of Physicians and Surgeons, in this city, 12o
graduated, and of these 24 had received college degrees. At the University of Pennsylvania, of r15 graduates there were 20 with degrees; and at the Rush Medical College,
Chicago, 172 graduated, and but seven had
these distinctions. That is, out of 467 graduates from medical schools in the various parts
of the country but 83, or less than one-fifth,
had pursued a college course. If we could obtain complete statistics on this point, I do not
believe the fraction would be even as large as
that. To my mind there is great ground for
encouragement in the fact that in the Harvard
School more than half the graduating class
were men that had first taken their college degrees ; and I believe that in that school the
proportion will constantly increase.
With such facts staring us in the face, what
can we conclude is the view taken by the medical schools on this point ? We have heard a
great deal from all sides, within the last five
years, that in various schools the standard of
medical education was to be raised. Each circular vies with the other in announcing that
this or that school has extended its course, that
it has made it a graded course, in many instances
that it has established a preliminary examination, and in many a recitation course or a summer course, which, while it may be optional,
is yet recommended. And what has been the
outcome ? In only one school, so far as I
know, has the demand been made of the candidate that he should either be the possessor of a
college degree or pass an examination which
should be sufficiently rigid to prove that his
attainments were by no means inconsiderable.
But in most of the schools that herald this announcement of a preliminary examination,
what does it amount to ? I wish I could lay
before you a specimen that I received not
long ago from one of what Dr. Holmes calls
" the fresh-water colleges," of the questions
for this preliminary examination and the answers that were made. The questions were so
simple that any boy of fifteen, of average
standing in our public schools, would answer
them without difficulty, without hesitation ;
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From the evil we turn naturally to the
and yet even that slight demand proved a stumbling block to many of these aspirants for a remedy. The power of the organization is invoked to create a healthy public opinion. He
medical degree.
And all the other assertions of improvement says " there is no work in which this Academy
and increased demand, have they been borne can so naturally engage, as in the promulgation
out by the actual fact? I fear not. Each
school emulates the other in adding to its list and agitation of true 'sentiments on the reof courses, possibly in many cases extending form of medical 'education." Indeed, it has
the period of lectures, but the grading of the already accomplished more than a little in this
courses is frequently left to the student's option. direction. He correctly observes that—
He is often advised (but he is not compelled),
The Academy may constitute itself a superto pursue such courses the first year, such
visor
of the legislation of the several States in
others the second, and these the third ; but how
many do it ? And, indeed, some of the very matters pertaining to the profession, both in
schools who claim to have graded their course its collective capacity and in relation to the
recognize an advantage in going over for a public health. It is a matter of congratulation
second time, or it may be a third, some of the to us that the recent law regulating the pracstudies which occupy the student's first year. tice of medicine in Pennsylvania owes its exThat is to say, their gradation is, after all, a istence, both in its inception and in its
limited one at best, and the old system crops achievement, chiefly to a member of this Academy. We may gather from all the States all
through.
And then the demand that all make, that that has been done in this regard, and may
the student shall spend three years in the study spread it'before the eyes of the profession and
of medicine, is it not in many instances a mere of the public. Each new experiment of this
sham and a pretence? What can we say to kind is watched with the greatest interest, and
such an instance as this, that came within my additional experience is gathered from each.
positive knowledge not very long ago ? A Thus in Massachusetts and Rhode Island atyoung man who has had some experience in tempts have been made to secure the enaction
pharmacy goes from an apothecary's shop to of a law regulating the practice .of medicine.
a medical school, and follows its course of lec- These attempts were feeble in the latter State,
tures for, we will say, four months. At the but full of vigor in the former, and yet both
expiration of a week or two he seeks another failed. The same attempt was made in Michischool, and takes his second course of four or gan with a like result. In Connecticut a law
five months, and at the end of that period, or was framed that was considered too severe, and
in less than a year from the time when he it failed upon its passage. In California, the
fairly commenced the study of the profession, law, which was passed and in action, was degraduates, a doctor of medicine, and this from cided by the Supreme Court of the State to be
a respectable college ! Let me give you, as unconstitutional. For one, I must confess that
an illustration of another point, one more in- while I believe fully in the propriety and nestance within my personal knowledge, of a cessity of such legislation, I fear that the time
young man who was for a while in a mill, has not yet come when it can be accomplished
then engaged as a gardener, then as a servant satisfactorily. Legislation can never be in
in a physician's house and office, then suddenly advance of public opinion. It follows public
determines to study medicine, knocks at the opinion, it is public opinion. A law that is
door of a respectable college and is at once opposed to public sentiment is a dead letter or
admitted. Now, what can be said of the de- it is expunged. And so, in this case, I think
mand in these cases, and they are by no means the public sentiment has to be awakened. Peoisolated, for any previous fitness, or for any pro- ple have yet to learn that they cannot be allowed to trust themselves to the ignorance of
longed term of study ?
And what a disheartening spectacle was that a quack, any more than they can expose thempresented last winter in this very metropolis, selves for their own pleasure to the perils of
disheartening to every one of us who hope for smallpox. They have yet to learn that the
a real advance in the career of medical educa- State must care for its children in all the
tion ! A large and influential school drops relations of life. And then, too, they, and the
into the tide that is setting toward reform in legislative assemblies who represent them, must
these matters, and suddenly finds that the re- learn the fact that our efforts at legislation are
form, even in its mildest degree, is greater not in the nature of self-protection, not for the
than it can bear, and drops out and back on to aggrandizement of ourselves, nor for the wel-e
its old course ! " Ephraim is joined unto his fare of any special school, but for the positiv
and certain benefit of the people alone. It will
idols."
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be seen, therefore, how close a relation exists a circular cavity in the outer table. This was
between the effort to have people entrust them- carefully deepened until the vitreous table was
selves only to properly trained physicians, and perforated. As there was no disk to remove
our first purpose to have these well educated. and as the burr, which I kept moistened with,
It is quite within the sphere of our existence, water, dropping from a cloth, threw out all
therefore, to lend our aid to these undertak- bone-dust, the depth and character of the perings, beginning at the corner-stone, and pro- I foration were readily watched. When the
voking a healthy public sentiment, which shall skull was thus pierced by a round orifice about
demand, instead of oppose, the legislation that one-quarter of an inch in diameter, the elevator
we desire.
was inserted and the depressed fragments elevated and, where loose, removed. Sharp and
irregular edges were equally well trimmed
of gractice.
smooth or cut away by the burr.
When the rapidly-rotating burr is placed in
A NEW METHOD OF TREPHINING THE contact with soft tissues, as one's finger, it can be
SKULL AND OTHER BONES.
pressed upon with considerable firmness' without abrading the surface, while osseous tissue is
BY JOHN B. ROBERTS, M.D.,
quickly ground away. Hen
ce it seems as if
(Class oft<174.)
the meninges of the brain might be touched by
Lecturer on Anatomy and on Operativ Surgery in the Philadel.
the burr without injury being inflicted, at the
phia School of Anatomy.
time the vitreous table is perforated. In fact,
A short time ago I became cognizant of the
I am inclined to believe that the dura mater
method used by Prof. James E. Garretson for I would be pushed in front of the burr, and rethe removal of the coccyx. This he effects by main practically uninjured. This can only be
uncovering the bone and grinding it away with
tested in living animals or human beings, bethe Bonwill surgical engine armed with a burr.
cause
in the cadaver the brain does not entirely
A few days later, by his invitation, I saw him
fill the cranial cavity, though the dura mater
remove in a similar manner the right superior
may remain attached to th inner table. The
maxilla, which was the seat of an antral exosdepressed fracture, moreover, usually pushes the
tosis. The delicacy of manipulation, the absence of facial scarring, and the undoubted dura mater downward, which would thus be
likely to be torn off from the sound bone nearpower of the engine, combined to ive me a est
the depression.
very high appreciation of its possibilities. EsThe
ease and success with which the long
pecially was this the case because my experience
bones, containing abscess cavities, could be
some three years ago with the so-called dental
engine in surgical operations on bone, was perforated by this method are unquestioned.
My experience in once breaking the handle of
very unsatisfactory.
the ordinary trephine, while endeavoring with
During Dr. Garretson's operation some one
of the bystanders suggested to me that the en- difficulty to bore into an abscess in the head of
the tibia, makes me hail the improvement with
gine might be used for trephining, and, as I had satisfaction.
shortly before been teaching this operation to my
The method of trephining the skull with the
class, I was struck with the idea. It has been
heretofore suggested, I believe, that the engine surgical engine of Bonwill, which I believe to be
the only one sufficiently powerful, would then
might be employed to drive a trephine, and
be
as follows. Pick out a burr one-fourth or
thus cut out a disk or button of bone.
three-eighths of an inch in diameter, well-temMy idea, however, was that, as the ordinary pered, and having a flat face deeply cut ; then,
trephines are usually of too great diameter, and
fixing it in the mandrel, close up to the handcause larger openings than are required for the piece, have the engine-crank turned with great
Insertion of the elevator, it would be practicable to bore a small hole in the skull by using rapidity. When the skin and periosteum have
been dissected up, apply the burr to the sound
in the engine a burr cut or roughened on its flat bone nearest the most
extremity.
depressed portion of the
fracture, and at first tilt the burr a little on the
As no patient was at hand, I utilized a ca- edge until a shallow groove has been made on
daver for the experimental demonstration, and
fractured the skull by means of a hatchet. I one side of the proposed perforation. This
prevents the burr slipping from the smooth,
found that the burr called by the dental instru- convex cranium. Keep the burr constantly
ment makers a fissure burr, and which has a cut
moistened by means of a wet sponge held over
face, answered admirably. I applied it to the it and occasionally squeezed. When the persound bone at the edge of the depressed fracture, and found that I could quite readily make foration has been made, use the elevator, as in
ordinary trephining. If there is difficulty in
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.elevating or removing the fragments, cut away
with the burr the edges which cause locking.
Hey's saw or bone-cutting forceps will not be
required.
The ordinary burr furnished by makers of the
engine is sufficient, but the face could, with advantage, I think, be cut deeper. Instead of
'the ordinary burr the central portion of the
lace might be bored out, leaving then a burr
-that would remove a disk like the ordinary
'trephine does, and which might also be made
.conical. These changes, however, would be
of doubtful advantage, though I shall probably
experiment with this form of burr.
The use of the surgical engine for perforating
the cranium is, as far as I know, novel, but it
is very possible that others may have experi'mented on the cadaver or living subject and
found similar results.—(Phila. Med. Times,
Dec. 31st, 188z.)

A CASE OF OVARIOTOMY.
BY W. F. ATLEE, M.D. ,
Of Philadelphia.
Fr,m the Boston Medical and Surgical Journal, Dec. rst, /881.

Before performing the operation some preparation is required. In order to avoid any
delay or misunderstanding, it is the habit of the
surgeon to give written directions to the patient
to have ready :J " Two basins, a bucket, a tin cup, a small
tub, a pitcher of hot water, towels, cotton or
carbolized tow, one and one-half yards of flannel, large pins, a package of patent lint, ice,
brandy, a feeding cup (or a glass tube, bent),
one ounce of chloroform, eight ounces of ether,
bottles of hot water, adhesive plaster, a patent
ironing table.
"The patient must have on a night dress and
warm woolen stockings. The day before the
operation a dose of castor oil is to be given,
and nothing to eat afterward ; only barley water.
•On the morning of the operation an enema
of warm water is given."
In performing the operation, the patient,
having her night dress drawn up above her
waist, her feet protected by woolen stockings,
and her lower limbs covered with a double
blanket, is placed upon a patent ironing table,
which allows the greatest liberty to the surgeon
and his assistants •' the table is just large enough
for the patient to lie upon, and it is covered by
- a quilt or blankets, to make the woman comfortable. The patient has her knees and elbows
secured by a roller bandage, so as to pre-

vent struggling and falling from the board
during the administration of the anaesthetic.
A rubber blanket is then thrown over the
patient, in which there is a large central opening,
which corresponds with the anterior surface of
the abdomen ; the edges of this opening are
secured to the abdominal wall at the circumference by soap plaster. The patient has not
been allowed any food except barley water
since the preceding day, so there is very little
if any vomiting. Ether and chloroform, but
principally the former, are used. 'The patient
being ready, an incision in the median line,
passing between the recti muscles, is made,
down to the peritoneum. All bleeding having
been stopped by torsion, serres-fines, or ligature, the peritoneum is now cut into, the entire incision being from four to five inches in
length, extending rather nearer to the pubes
than to the umbilicus. A large trocar is used
to evacuate the cyst if it exist, and the contents
flow through India-rubber tubing into the tub
underneath the table. When all the cysts are
broken up, and their contents evacuated, taking
care that the fluid does not pass into the peritoneal cavity, the sac is brought outside, the
adhesions, if any are found, torn, and the ordinary Atlee clamp is applied to the pedicle,
which is allowed to project from the wound.
No carbolic spray is employed ; the only use
made of carbolic acid is to cauterize the raw
surface of the pedicle after its section, as it appears in the clamp ; otherwise the dead,
sloughing tissue gives rise to a very bad odor in
the sick room in the course of a few days.
The " toilet of the peritoneum " is made with
the greatest care ; all blood and discharge from
the tumor is carefully sponged out, the sponges
being washed in carbolized water. The abdominal wound is brought together by four or
five points of interrupted suture, using waxed
silk ligatures armed with two needles, each
point being passed in a direction from the inside including the peritoneum, the edges being
neatly approximated. The dressing is completed by placing a quantity of carded cotton
over the abdomen and under the ends of the
clamp ; it is all held in place by a flannel
bandage. No morphia or• quinia is employed
prior to the operation, but a tablespoonful of
brandy is administered just before the anmsthetic is given, and some hours after, if there
is pain or restlessness, a pill containing oneeighth of a grain of valerianate of morphia is
used, which may be repeated one or twice on
the following day. The patient is kept quiet,
and if possible, in charge of a trained nurse.
The following are the notes of the case : —
Alice D., thirty-nine years of age, never married; had always menstruated regularly until
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the last six months, when she menstruated
twice a month. About January, 1874, she had
noticed a throbbing and fullness in the left
side and lower part of the abdomen ; subsequently the abdomen gradually enlarged. In
1878 she also had swelling of the feet.
When Dr. Atlee was first consulted, in August, 1881, she measured over fifty inches in
girth, and the lower limbs were much swollen.
A tumor of the left ovary was diagnosticated,
and it was thought to be unilocular. She was
then tapped, and three gallons of dark colored,
opaque fluid was obtained,two cysts being opened
that were contained in the larger one. [This
fluid, examined microscopically by the reporter,
was found to contain the large glandular cell
and an abundance of cholesterine.—F. W.]
On November 17th the tumor had refilled,
the abdomen measuring fifty-one inches ; the
operation, for which permission had been previously refused, was performed at eleven o'clock
A.M. , in the presence of Dr. John L. Atlee, of
Lancaster, Dr. Carr, of York, Drs. Harris,
Carroll, and Woodbury, of Philadelphia. The
operator was assisted by Dr. Washington T.
Baker and his son, Mr. Lewis W. Atlee, and by
his father, already named. The steps of the
operation were carried out as above described;
there were a number of adhesions, but no peritoneal hemorrhage. More than three gallons
of fluid were obtained, similar to the first in
appearance and consistency ; it very much resembled crude coal oil.
The patient bore the operation (which was
entirely completed in half an hour) very well ;
was no vomiting; the pulse was better
the operation than before. The same
evening
had last one pill of valerianate of morphia was
given, and the following day two pills. On
Sunday, November aoth, it is noted that the
monthly sickness came on this morning (she
menstruated about two weeks prior to
the operation).
Teration). Has had no food since the
milk and beef tea* in moderaf:
ue rq(uantity, about a pint of each daily. The
urine was
Pulse
was still drawn by the catheter. Bowels
took
not moved,
although there was a discharge of
loved, although
flatus (favorable sign). She had taken only
four of the morphia pills since the operation.
; temperature not taken, but there
had been no marked febrile movement. The
amount of milk was now increased, so that she
four pints during the following twentyfour
hours. November 21st the dressings were
removed for the first time, and the wound
looked healthy. She made a rapid recovery.
,:,oft:een
,,,,ddeDww
rail.110,
Mlee prefers the beef tea to the beef essen ; he orders it
••••
pound of lean beefsteak cut up small and soaked in
ter, athen
gradually brought to a boil and allowed to boil
minutes, then skimmed, strained,
and seasoned.
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A REVIEW AND REMARKS ON SKIN'
AND VENEREAL DISEASES.
BY MILO A. WILSON, M.D.,
Of Denver, Colorado (Class of 1875).

[Under the above caption we find in the
Rocky Mountain Times, for January, a notice
and review of several articles which recently
appeared in the COLLEGE AND CLINICAL RE
CORD.
We in turn gladly insert extracts from
the columns of our enterprising contemporary,
from the pen of a graduate of Jefferson.
After quoting from the clinical lecture of
Prof. S. D. Gross, in a previous issue, the details
of a case of general eczema with malarial and,
syphilitic history, he adds the following from
his own experience :—Ens.]
Relative to general eczema, acute and subacute, with debility, anorexia, constipation,.
etc., I wish to give a formula which I have
found very useful ; in one case especially the
effect was remarkable, the eruption subsiding
within a few days, no local treatment being
employed. A few months afterward the same
prescription relieved the same patient quickly;
from a second attack.
R . Magnes. sulph.,

gx
Ferri sulph.,
gr. xv
Acid. sulph., dil.,
f. g ij
Tinct. calumbae,
f. A i
Tinct. capsici,
rq, xl
Syr. zingiberis,
f. j
Aq. menth. pip., q.s. ad f. A vj.M.
Sic.—A teaspoonful in half a glass of water, two or
three times a day.

Quinine and nux vomica can also be added,,
if necessary. Diuretics, especially potas. acet.,
in half-drachm doses, and plenty of water, are
much employed at the Bellevue Dispensary.
That malarial poisoning may give rise to
cutaneous diseases, was very strongly impressed
upon my mind by a case I have very recently
treated. Miss —, aged 17, had been in this
State but a few weeks; last year, in Illinois,
she suffered greatly from intermittent fever.
Two weeks before calling upon me, she had
" picked a little pimple on her chin," and this
producing irritation, she had rubbed what she
then supposed was glycerine upon it, but which
proved afterwards to be, she said, carbolic acid.
That evening a circular patch or stain appeared
upon her chin, extending to the left ; expecting
it to vanish shortly, she was astonished to find,
another similar one, when she arose a few
mornings later. Visiting now a physician, who
certainly could have made no diagnosis, but
ordered compound fluid extract of sarsaparilla,
with nothing locally ; the necessary time (ter-.
tain type) again passed, and on the proper
morning she saw a third spot, now well up the
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left cheek. A friend had her consult me, and
I did not suspect malaria at that visit.
She was anaemic, slender, had no appetite
whatever, constant constipation, tongue slightly
furred, skin rather sallow, menstruation regular, felt languid, weak, and had headaches.
The eruption was not a " ring," but rather a
rounded stain or patch, about the size of a silver half-dollar (each patch), very red, slightly
elevated, margins distinctly marked, the spots
adjoined like the links of a chain, with a sen
sation of stinging, burning and itching. No
vesicles or pustules were observable, still three
was exudation, and upon the two first spots
there were yellowish crusts, with broken, detached epidermis, and much hyperaemia beneath. I prescribed the above given magnesiairon mixture for her systemic condition, and a
lotion containing bismuth sub-nit., zinci ox.,
spirits camphorm, liq. plumbi sub-acetat in
aqua calcis.
This visit was on a Wednesday morning, and
the following Saturday morning she came again,
presenting the same identical lesion, this time
in the centre of her forehead, and which had
appeared the night before. The wash had
much relieved the local discomfort, and the
first portions were " drying up." The medicine internally had moved the bowels nicely;
appetite was returning. I now became thoroughly interested, as it struck me as being a 'Secaliar, unique case, to say the least. I questioned
her very closely and soon learned that these
" spots " appeared at regular, periodical intervals, always at night ; that in the afternoons
of these days she " felt badly," more languid,
more headache with nausea, aching and soreness of the muscles and back, slight chilliness,
but neither fever nor sweating.
I was now awakened to the " malarial "
element in the case, and ordered quinia, thirty
grains ; ten grains to be taken at once, ten
more that P.M., the remaining ten at six o'clock
next morning ; to continue with the original
tonic, to have besides, three drops of Fowler's
solution in water after meals. As she had experienced some difficulty in keeping the lotion
well applied, I directed an ointment composed
of somewhat similar ingredients.
The next Monday A. M. she presented herself
again, another spot having come out the night
before ; this one, however, was insignificant
compared with the others ; it was situated
above the right temple, well within the edge of
the hair, was not near so hyperaemic, much
smaller, with but slight itching or burning.
She herself was in fine spirits, felt " splendidly,
could eat as well as anybody." I directed a
continuance of the treatment. She never
called again, now several weeks ago, but I

have since learned that that last patch (one
just mentioned), was the last, and that she
seemed perfectly well in every respect.
The lesion observed in this case, is very con
cisely described on page 48, Cutaneous and
Venereal Memoranda, by Piffard and Fox,
under the title of Eczema Exfoliatum.
ANEURISM OF THE FEMORAL ARTERY
CURED BY PRESSURE.
At the meeting of the Philadelphia Academy
of Surgery, held November 7th, z88i, Dr. S.
W. Gross (Class of 1857) exhibited a case,*
which he said was under the treatment of Dr.
S. D. Gross, the President, with the following
history :About a year ago, a colored hod carrier,
aged 27 years, began to suffer from a constant,
dull, aching pain in the left knee, which he
attributed to rheumatism, and which was increased by hard work. Four months prior to
his admission into the Jefferson Medical College Hospital, he noticed a beating just above
the middle of the thigh, and he found at this
point a rather soft, pulsating swelling, about
the size of a common marble. On admission.
there was an aneurism of the femoral artery,
at the apex of Scarpa's space, as large as the
fist, and the pain was still present at the knee.
There was no history of syphilis, but he fell from
a ladder and bruised the corresponding leg a
few months previous to the appearance of the
tumor.
On the 7th of October pressure was maintained for three hours upon the common femoral
artery by means of a pestle, when it was discontinued on account of the severe pain it produced. On the 9th of October the same
measure was employed for five hours, but without any benefit. Four days subsequently two
five-pound bags of small shot and a leaden
weight of ten pounds were applied to the artery.
and the circulation completely controlled. The
constant movements of the abdominal muscles
in respiration, and the restlessness of the patient,
rendered it necessary to hold the weights in
place and at times to make slight pressure with
the hand to overcome the pulsation. At the
expiration of an hour and a half, with a view
to relieve suffering, one-third of a grain of
morphia was thrown under the skin, and the
dose was repeated in two hours. At the end
of another thirty minutes, or of four hours
from the beginning of the treatment, all pulsation had ceased in the tumor, which had hecome hard and firm • but the compression was
maintained for five hours longer as a matter of
precaution. After the contents of the sac had
• Philadelphia Medical Times.
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consolidated there was but little suffering, and
the patient slept most of the time. At the '
present date the tumor is diminished onefourth.
(5otitet gnus and piordlang.
[The following extract from a poem sent
by an alumnus of the Jefferson, containing a
tribute to the former Faculty, deserves to be
preserved for its record of personal impressions
and experience derived from daily intercourse.
It was written, we presume, by a student, while
in attendance] :THE FACULTY OF 1856-7.
First, MITCHELL, of a thick-set form,
Of manly size, heart free and warm,
Who strives to make our minds quite tense
With knowledge, skill and common sense.
He tells us how to treat disease;
To quiet pain ; the sick to please,
And cure them of their many ills,
Sometimes by giving pure bread pills.
Next hour up stairs we go, en masse,
Where GROSS doth lecture to the class ;
Teaching the art of surgery
So plain, that those who run may see,
And understand the rules that guide
The use of knife or iodide.
He lectures well and strives to please ;
Is plainly heard by all, with ease ;
Has learning vast and judgment sound,
A practiced hand and skill profound.
Next down below, when this hour's by,
With smiling face and piercing eye,
With measured words and slow of speech,
Comes BACHE, his Chemistry to teach.
Glad when 'tis through, the boys, for fun,
Do stamp their feet, and start and run ;
Up stairs they go with all their might,
Crowd, push, and jam both left and right.
* * * * *
Next, from the list of learned seers,
l'AricoAsT, the great renowned, appears,
With jet black hair and eagle eye,
With comely form and action spry;
While coming in he has to pause
To listen to the great applause.
Anatomy is his true chair,
Though often at the clinic there
He does bold deeds in surgery,
The fame of which has crossed the sea.
At four P.M. we all do meet,
Professor HUSTON there to greet.
With listening ear and steady eye,
Attention fixed and head awry,
Each student tries, as best he can,
To listen to this learned man.
Though most in vain thus try to hear,
E'en when they're sitting very near.
'Tis not his fault that he's thus weak,
And with a feeble voice must speak ;
Disease e'en doctors does not spare,
But in his form is lurking there.
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Professor MEIGS next opes the door,
And hears a most tumultuous roar;
When near the stand he oft will pause,
And strive to quell the rapped applause,
His winning face and pleasing smile
Us urging on, all the meanwhile.
His form's unique, his forehead high,
Though age has somewhat dimmed his eye,
His mind is active and will run
In channels wise or full of fun.
Quick, active, energetic, bland,
Attention strict he will command.
He speaks of ailments that perplex
Those who are called the gentler sex.
Next hour comes on Professor D.,
Dean of the College Faculty.
His name is RoBLEv DUNGLISON,
Among Professors number one.
He opes his mouth and words glide out,
Like water from a polished spout.
He talks away, a perfect storm,
About the functions parts perform.
At seven P.M. we take our seat,
That Dr. WALLACE may repeat,
To those who wish then to review
The lecture Pancoast closed at two.
He demonstrates Anatomy,
With clearness, skill, and energy.
In these few lines there is set forth
A sketch of all these men of worth;
And now as it is lecture time,
I'll drop my pen and close my rhyme.
AT THE FUNERAL OF THE DEAD DOCTOR.—

The New York Medical Record, Dec. 31,
x 88i, gives the following as being what is sometimes heard from those attending. " So G—
is gone! Too bad, isn't it ? " "Yes; what
was the cause of death ?" " Meningitis, from
overwork." "Specimen obtained ?" "Yes;
will be presented at Pathological Society. Come
and discuss it." " Well, G— was a good
fellow, but did not seem to succeed very well.
Did he leave anything? " " Not much; understand his library will be sold for the benefit of
widow and children." "Indeed ! some volumes quite valuable." "When is auction to
be (thinking of a set to be completed)? "
" Who is to have his place at the hospital ? "
"Oh, that was arranged when he was sick."
" F — will surely apply." " Too late ;
place belongs to our college." " Who attended him ? " " No one in particular; his medical friends dropped in occasionally." " Was
he conscious at any time ? " " Yes ; promised
his skull to me." " Got it ? " " No ! Widow
objected." " Who writes his obituary ?" " The
man who has his place." " Speaking of meningitis. I had a patient —" (commences to
recite case in detail ; while so doing, listener,
interrupting, suggests that the funeral has commenced).

T
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PRESCRIBER AND DISPENSER IN FRANCE.- Ely McClellab, Major and Surgeon, U. S.
The following case was recently reported in Army (Class of 1856), has been relieved from
a French periodical paper : Dr. B. called to duty at Fort McHenry, Maryland, to proceed
see a child suffering from croup, and gave the to Fort Trumbull, Conn.
father a prescription to get made up. The
-Dr. E. P. Townsend (Class of 1863), of
pharmacist, on the pretext that the emetic Beverly, New Jersey, has been compelled, on
would endanger the child's life, refused to account of ill-health, to suspend the publication
dispense it. The prescription was shown to of the " Country Practitioner."
another physician, who concurred with the
- Dr. William H. Parish (Class of 187o),
pharmacist as to its dangerous character. Dr. has been recently elected Professor of Anatomy
B. was not called to the child again, who died. in the Woman's Medical College, of PhiladelThe father on several occasions commented phia.
upon the conduct of Dr. B., attributing his
-Mr. Stephen Jenner, grand nephew of the
child's death, to some extent, to his unskillful discoverer of vaccination, and himself in childprocedure. Hereupon, Dr. B. brought an hood the subject of many of his uncle's experiaction for 5000 fr. (Sr000) against the father ments, is living, at the age of 88, in great povand the pharmacist, the former for his libelous erty, at Heathfield, England.
statements, and the latter for having refused to
dispense the prescription. He lost the case
and had to pay costs, the judge determining
parrianto.
that a pharmacist had no right to alter a prescription, when he believed it dangerous, his
CAMPBELL-LYON.-At Williamsport, Pa., on
duty being to immediately refer to the pre- November 24th, 1881, by Rev. S. E. Webster,
scriber for explanation. But, on the other Eugene B. Campbell, M D: (Class of 1873), and
hand, if he dispensed a dangerous prescription Jennie Priestly, daughter of Thomas Lyon, M.D.
he is criminally liable for the • consequences. (Class of 1833).
MARTIN-POTTS.-On December 13th, 1881, at
He is under no obligation to dispense it at all,
providing his refusal is not founded on a desire Philadelphia, by Rev. William Greenough, Joseph
Martin, M.D. (Class of 1878), and Miss Sallie
to injure the prescriber. The confirmation by Potts, all of Philadelphia.
another physician of the view of the dose
ROBERTS-POWELL.-On October t2th, 1881, by
taken by the pharmacist was held to exonerate Rev. T. A. Robinson, William H. Roberts, M.D., of
him from any suspicion of the kind.-Drug- Chicago, Illinois (Class of 1861), and Anna M.
gists' Circular, Jan. 2882.
Powell, of Winnebago, Illinois.
OVARIOTOMY.-Dr. W. A. McKelvay, of
Atchison, Kansas, sends us the account of an
ovariotomy performed by Dr. W. A. Ferguson
of that city (Class of x88o). This is the first
successful operation of ovariotomy performed
in Atchison. The entire mass, including the
fluid contents, weighed fifty-four pounds. The
patient was only fifteen years of age. Not
more than two or three ounces of blood were
lost during the operation.
PERSONAL.-The Medical Annals for December notices the removal from Albany to
New York City of Dr. S. 0. Vander Poel
(Class of 1845), and states that the profession
of the former city follows him with its good
wishes. Dr. Vander Poel was for ten years
Health Officer for the Port of New York.
.-Dr. Wm. F. Waugh, of Philadelphia
(Class of 1871), is a Professor in the new
Medico-Chirurgical College of this city.
-W. H. King, Captain and Assistant Surgeon U. S. A. (Class of 187o), has been ordered to Fort McHenry, Maryland.

peattto.
HOLT.-At Summit, Mississippi, October 5th,
1881, Alfred C. Holt, M.D. (Class of 1842), formerly
of New Orleans, aged sixty-one years.
KELLEY.-At Newquay, Cornwall, England, September 13th, 1881, Elbridge Gerry Kelley, M.D.
(Class of 1838), of Newburyport, Mass., in the
seventieth year of his age. He studied medicine
at Dartmouth, and afterward at Jefferson Medical
College, where he graduated. His health proving
delicate, he studied dentistry and made it his profession. His throat and lungs seemed delicate,
and he concluded to try the air of Cornwall,
where disease of the heart unexpectedly developed,
during the latter part of August.
KIRKWOOD.-At Pictou, Nova Scotia, December
3d, 1881, Margaret Hockin, wife of Henry Kirkwood, M.D. (Class of 1859), in the forty-third year
of her age.
KNOWLES.-On December 26th, 1881, Harry
Knowles, M.D. (Class of 188o), of Delaware Co.,
Penna., aged twenty-two years.
THOMSON.-At Mount Savage, Indiana, December 2d, 1881, Alexander Thomson, M.D.
(Class of 1845), in the 61st year of his age.
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PENNSYLVANIA HOSPITAL.
Clinical Lecture, delivered January 28th, 1882,
BY

DR. MORRIS LONGSTRETH,
Physician to the Hospital, etc

.■ACUTE PSORIASIS CURED BY ALKALINE BATHS AND ARSENIC.
II .-FACIAL ERYSIPELAS WITH ALBUMINURIA.
III.-ACUTE RHEUMATISM TREATED WITH SALICYLIC ACIDSIGNIFICANCE OF MUSCULAR PAINS.
IV.-CATARRHAL JAUNDICE.
.-ASCITES
WITH MITRAL DISEASE AND EMPHYSEMA ; PARAv
CENTESIS ABDOMINIS.

ACUTE PSORIASIS.
GENTLEMEN :-The case I now present to you
has been at this clinic on two previous occasions ;
on the 17th of December, a few days after his
admission into the hospital, and since then,
quite recently, he was before you again. You
recall his history; when he came in he was suffering with a skin affection of only a few days'
duration. The rash had first appeared on the
hands and arms ; it was very red, and itching ;
there were also marks made by scratching with
the finger nails. I told you, then, that the affection was in an acute condition, and although
the diagnosis was psoriasis, yet the remedies
usually directed to the treatment of psoriasis in
it ; chronic stage, arsenic, for instance, at that
period would be inadmissible. He was, in
view of its recent appearance, ordered alkaline
baths and placed upon a plain, unstimulating
diet, with proper attention to the secretions ;
a id as a result the red, inflamed appearance of
the arms, and afterwards of the legs and the
back, rapidly faded away. Then the disease
assumed the chronic form, and about the first
of the year, or four weeks after the commencement of the disease, he was given the special
treatment by arsenic (sodium arseniate grA every
fw
ouasr bheofu
ors
re) and since then the improvement
h is been far more rapid and decided than it
before.
I present him to-day cured, and ready to
leave the hospital. He says that he now feels
well, and only experiences a little irritation,
o xasionally, of the skin, which otherwise is
healthy. I show you the rapid result of treatment in a case of acute psoriasis of recent de:lgorpem
velopment
as less prolonged than in
; the cure was
usual chronic form of the disease when the
skin changes have advanced to a greater
FACIAL ERYSIPELAS ; ALBUMINURIA.

Our next patient has been in the house only
three days, suffering with facial erysipelas. At
the time of admission he had been away from
this hospital only six days ; having been here
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since the r 2th of December, under treatment
for an attack of acute bronchitis, of which he was
cured. He left on the r5th of this month, and
was well only three days. At this time (three
days before his return) he had a chill, which he
thought was due to cold, but it was followed
by fever and free perspiration. That night he
had a burning, stinging sensation in the right
cheek, and on the nose ; the following day he
noted that the parts were swollen and slightly
red ; since then the discoloration and swelling
have increased quite rapidly, spreading over the
upper half of the face and the right side of the
neck and the ear. Owing to the zinc ointment
that has been placed upon it, the redness of the
skin now is not very apparent, except upon
close inspection, but the swelling can be appreciated by all of you. The ear is much
swollen, and this right eye he is unable to open,
partly on account of the eyelashes adhering
together by the secretions, but principally
owing to the swelling of the lower lid. At the
lower border of the rash, especially upon the
nose, there have been some small vesicles or
blebs; these are now dried up, forming a crust
upon the cheek and side of the nose.
With regard to his temperature, we observe
that upon admission the thermometer recorded
103° in the axilla; his pulse was roo ; respirations 24 in the minute. His tongue was coated.
Pain and restlessness entirely prevented sleep
during the first night after entering the ward.
As in all these cases,the urine was carefully examined. Its condition on the day of admission was
as follows; specific gravity x . 012, acid, light colored, and contained a trace of albumen ; no casts
could be found. This condition of the urine,
as was pointed out by Dr. DaCosta some years
ago, as you know, is always to be found in facial
erysipelas, even in cases of moderate severity ;
at some period of the disease, usually at its
height, the albumen may exist in very considerable amount, and casts may also be present.
In regard to the treatment, he was placed
upon tincture of the chloride of iron, twenty
drops every three hours ; and as he was very
weak, his strength having been reduced by the
previous attack of bronchitis, he was given
quinine (gr. x daily) in addition. He had
plain, nourishing food, but no stimulants.
His temperature record is interesting. It was
noted, upon admission, that his temperature was
103°, pulse roo, respirations 24. On the day
succeeding his reception the inflammation was
spreading over the right side of his face, the ear,
and around to the back of the neck ; with this
a temperature rise to 1041° occurs, the pulse,
however, is not modified, or only very little, being x 20 at night. Then we have a subsidence
of the inflammation, and with it a very marked
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fall of temperature to or°, with pulse and respiration remaining about the same. Next occurred an extension to the other side of the face,
swelling of the eyelids, closing the eye, etc., but
it was only moderate, and was not so great as
on the opposite side, but the temperature advanced to 103°. Now the inflammation is everywhere subsiding; his general condition has improved ; the redness of the more recent parts is
greater than that of the ones first involved ; the
temperature this morning is only I of". The
man, in reply to an inquiry, says he feels "sick
enough," but the pain is rather better than it
has been ; he rested well last night. I can
hardly imagine anything which makes one
feel more miserable than an 'attack of facial erysipelas. If you only cover your face with a
mask or handkerchief for a short time, you notice that it becomes annoying, and takes away
your feeling of respect and comfort to a very
great degree ; add to this the distress of the
disease, and the application of ointment to the
face, and you will find it taking away physical
comfort, often more than other and graver
disorders.
The tongue is still coated, but is less dry
than yesterday, and is much cleaner than when
he came here. The tincture of iron will be continued, and also the quinine, with the benzoated zinc ointment to the face.
The urine will be again examined, in order
to keep the record of the albuminuria, and
also to see whether casts make their appearance.
ACUTE RHEUMATISM.

The next case I bling before you is one of
acute rheumatism, in a man who works as an
oyster dealer. He is 35 years of age, and has
always been in good health, except having the
ordinary diseases of childhood. We learn that
about twelve days ago, after being exposed to
cold and wet, he had a chill, and the following
day noticed that the joints of both the upper
and lower extremities felt very stiff ; and two
days later the knees, shoulders, arms and hands
began to be painful and were more or less
swollen ; especially was this noticed in the
hands.
He says that this came on during the night,
and on the following morning he found it
almost impossible to move the limbs, on account of pain.
On admission, two days ago, he was very
much in the condition I have just described.
The pain was probably more marked in the
knees than elsewhere, but the swelling was
more evident in the wrists. His temperature
was to I°, pulse 72, respirations 24 ; tongue
coated ; bowels regular; appetite lost or nearly

so. It was impossible for him to rest at night,
and he complained that he had not been able
to sleep for ten days previous to admission.
Let us examine into the present condition.
This tremor of the hands, he tells us, has always
existed, or at least since childhood. The
wrist joints are very much swollen, not very
red ; he can move them now without causing
great pain ; the arm allows of passive motion
at the elbow without much suffering. There
has been no swelling in the shoulders. However, swelling in the shoulder is difficult to
detect in comparison with the other joints, on
account of the muscles that surround it. There
has been in this man more swelling in the arms
than in the lower extremities. Examining the
knee-joints I can find no evidence of fluid ; the
patella is firmly down upon the condyles.
There is a good deal of stiffness in the muscles
of the legs. On admission he was sweating
profusely, and the skin is even now quite moist.
He was ordered to take salicylic acid (gr. x
every two hours, until a drachm had been taken
each day).. Notice the temperature record, it
has now dropped down rather suddenly to subnormal (98°). The pulse has not been very
high, ranging from 8o to 85. At the time of
admission there was found a faint mitral systolic
murmur at the apex, which I cannot now detect;
the first sound is normal.
Here we have the usual history of acute rheumatism. Notice that he complained at first of
general feeling of weight and stiffness in the
muscles. This I think is more general in its
occurrence than your studies may have led you
to infer. The pain is usually spoken of as
being articular, although some of the authorities tell us that it may commence in the muscles
and subsequently settle in the joints. I have
observed, however, that even after the joints
are invaded there is a good deal of pain in the
muscles, but the severity of the joint pain
causes the muscular trouble to be ignored by
the patient, who thus has his attention called
away from the less to the greater. Muscular
soreness is, as a rule, called forth only in attempts
at motion, while the joint pain is active and
spontaneous. During the continuance of the
joint inflammation the muscles are obliged to
be kept at rest, and give no symptoms, but
when the patient is getting better he moves
about more and again becomes conscious of the
muscular pain. The books state that the muscular pains return as the joint pains get better ;
i
the statement is quite correct, though not in
this form ; it is simply the fact that as the joint
pains subside the muscular pain again comes
into notice. When we speak of acute rheumatism as an articular inflammation we are evidently only getting part of the truth ; the mus-
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des are as much invaded as the joints. I am
clearly of the opinion that the muscular disorder persists throughout the disease.
A heart murmur is quite common in rheumatism, as you know, owing to rheumatic endocardial or pericardial inflammation. We have,
therefore, examined this case carefully, in
order to anticipate such complication. A heart
murmur was found, as I have said, but it was
very faint, and not accompanied by much, if
any, disturbance of the heart's action ; and, as
it was not persistent, we conclude that it was
functional, and doubt if there has been any
real change in the mitral valve. The patient
is very pale and his appearance indicates a considerable degree of anaemia ; and, as you know,
in such cases we often have a murmur produced
by the condition of the blood and not due to
disease of the valves; 1. e., functional and.
not organic. If there has been any endocardial inflammation here, it was only to a very
slight degree, and the valves have not been
permanently injured.
I wish to direct your attention to the prompt
action of salicylic acid in reducing the temperature. It has fallen to normal, as you see,
on the second day after admission. This is
important, not only for its effect upon the pains
and general condition, but particularly for its
influence upon the heart; the reduction of the
temperature is accompanied by slowing of the
circulation and the rate of the heart's action.
As the result the valves are much less likely to be
damaged, the force and frequency of the cardiac
contraction being thus greatly modified. When
the heart is stimulated by the fever, and the valves
are beating and rubbing together, one hundred
and twenty to one hundred and thi
rty times a
minute, you can see how readily change and
deformity can occur ; by reducing the number
of beats we are, therefore, placing the heart in
better condition for recovery. The salicylic
acid, as I told you, has exerted a most salutary
effect in this case. How long shall it be continued ? The temperature this morning is subnormal ; if the temperature this evening is subfebrile or normal we shall reduce the dose to
ten grains three times a day for the next few
days ; if the fever then does not return, we
will suspend the acid and give some tonic. It
is a mistake to stop the salicylic acid too soon.
If it is stopped as soon as amelioration appears,
a relapse often occurs. You know that these
cases, owing to the restricted diet, rest in bed,
and general care, rapidly improve, after entering the hospital, during the first day or two.
This appearance is often deceptive ; that it is
really due to the hospital treatment rather than
to medication is shown by the subsequent
progress of the disease. We, therefore, do not
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conclude that after the few doses of salicylic
acid the patient is at once entering upon recovery, and has no further need of the remedy,
but we should continue the treatment until convalescence is assured. I need not discuss the
treatment, as you know in salicylic acid we
have a remedy which meets the indications
better than any other, in the majority of cases
of acute rheumatism.
CATARRHAL JAUNDICE.

The next patient is one whose color will speak
for itself. He is an Italian boy, who speaks
almost no English, x5 years of age, and is a
bootblack by profession. He says that he has
always been healthy, except that about two
years ago he suffered, during several months,
with chills and fever in Italy, from which he
fully recovered. He has been in this country
about a year, during which his habits of life
have caused him to be very much exposed to
cold and bad weather, though, up to a month
ago, he gives no history of illness. Then, he
says, he had a chill, followed by some fever, of
about twelve hours' duration, which he thought
was a return of the old malarial attack ; he subsequently had no further inconvenience in the
interval, and persists in saying that he was well,
and that he is well now. Later he noticed
yellowness of the conjunctivae—you see how
yellow they are even now—and his face and
body have also assumed this tint. He had no
headache, nausea, or vomiting. The bowels
continued regular, but the color of the discharges was unknown. (These were the notes
on entering the ward, January 2oth.) When
admitted his color was very much as it is at
present, but the conjunctival staining has
markedly increased since coming into the
house. His tongue. was a little coated and
slightly swollen ; appetite was poor ; he rested
perfectly well at night. Since admission, also,
the bowels have been loose and he has had as
many as five passages in twenty-four hours, but
they were more regular again during the last
few days ; he has only had three movements
within the last twenty-four hours.
Now, what has been the cause of this jauntice? Personally, I never see a case of jaundice
without feeling disturbed about it until I am
familiar with its history, and know something
of the cause of this disease. Probably no one
symptom is less dangerous in certain cases than
this, but it may also indicate a condition
fraught with danger to life, or threaten permanent injury to health. Therefore, until we
know the cause in any given case, we should
always regard jaundice as a symptom of
gravity. In some cases it is due to a transient
cause, and yields to simple treatment; in other
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it has serious morbid changes underlying it,
which are not amenable to art.
As regards the history of such cases, the
mind is usually clear and we can obtain a clear
account. Our patient insists that he is well,
and has been so since the chill, which was
piobably caused by exposure. I think the
case is one of catarrhal inflammation extending
along the ducts from the duodenum into the
liver, without producing complete obstruction,
but causing partial retention and reabsorption
by the blood of the bile, after its secretion by
the liver. I show you here what he passed this
morning from his bowels. He has been on
milk diet, which does of itself tend to make the
excrement lighter colored than usual, but you
see the bile is not completely absent. Here is
no evidence of complete want of bile such as
in the clay-colored stools that we often have
in some forms of jaundice; this is fairly colored
with bile. Here is a specimen of his urine,
passed this morning ; it is high colored and is
a dark amber with an olive-green tinge. It is
of specific gravity i.or5,neutral in reaction, and
contains no albumen. It has, however, an
excess of biliary coloring matters, which are
made evident by the ordinary reaction with
nitric acid ; in Gmelius' test, overlying the
acid with the urine, the ring of colors is
well shown.
His treatment since admission has been a
drachm of the phosphate of sodium three times
a day, and the strict adherence to a milk diet ;
he has been kept in bed up to this time, that is
for seven days.
On the day following admission he complained for the first time of pain over the liver.
Now, I will examine him in your presence, and
see whether physical exploration will throw
any light upon this symptom. I think you can
all see as he lies upon the table this slight
fullness directly over the hepatic area ; and on
palpation I find more firmness, more resistance than on the other side. Percussing in
the line of the nipple, dullness appears at the
border of the sixth rib ; the note becomes
gradually tympanitic below the free border of
the ribs, but not abruptly clear. Over in the
epigastric region I can feel the outline of the
liver very distinctly, and he complains of some
pain from my manipulation ; but there is no
severe pain, as he does not wince when I press
hard. This moderate enlargement of the liver
is readily accounted for by the retention of the
bile in the liver substance ; it does not necessarily indicate any alterations of a permanent or
organic kind. The boy has a better expression
and a brighter look in his face than he wore a
few days ago. The diarrhoea is also better.
Bear in mind that this catarrhal condition not
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only extends from the ducts into the liver, but
also along the intestine, and diarrhoea is
therefore a symptom that often appears at one
time or other in these cases. He has had no
cough or catarrhal affection of the air passages
at any time during the attack ; there is no
trouble here in the chest. He will, in the
course of a few days, be allowed to go out, with
a caution against exposure to cold ; the jaundice
may require several weeks 'before it gradually
fades away.
ASCITES WITH MITRAL DISEASE AND EMPHYSEMA;
PARACENTESIS.

I will now show you a case which has been
in the house since the fourteenth of November
last. He was before you in my clinic of December r 4th ; at that time I told you that he
was suffering with marked dyspncea, and had
coming on a new symptom. On examining
him, we ascertained that he had emphysema
and bronchial catarrh. Some time afterward,
careful examination of the heart revealed a
mitral regurgitant murmur, which the extreme
dyspnoea and the noisy bronchial riles had
prevented us from ascertaining previously.
When he was before you; his abdomen was
very much swollen, as it now is again. I then
told you that the orthopncea was due more
to the upward pressure of the ascitic fluid than
it was to the condition of the thoracic organs.
His treatment was elaterium, followed by other
hydragogues, with a view of removing the fluid;
the result was a diminution at first, but afterwards they lost their effect. We then gave
him broom tea, of which he took one pint
daily, and for a time there was again some decrease in the amount, but only for a time.
Finally, we tapped him, on the third of this
month, and obtained twenty-eight pints of straw
colored fluid, alkaline in reaction, specific
gravity Lot5, which was highly albuminous,
and. coagulated almost solid on the application of heat. After . this he was much more
comfortable ; he was able to lie down, and
could sleep at night. Lately the fluid has
again increased, and now, at the end of three
weeks after the tapping, we find him nearly as
much oppressed as before. Dr. Owens, our
resident physician, will now again tap him,
using the ordinary trocar and canula of medium
size.
In performing paracentesis of the abdomen,
although easy enough of execution, there are
certain precautions to be observed. Where
ascites is complicated with.disease of the heart,
there is some danger of failure of the circulation, from sudden removal of the fluid. We,
therefore, seek to guard against this by applying a binder covering the entire abdomen ; it
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is split into tails in the back, so as to permit
of crossing, and is gradually tightened by
assistants during the aspiration. The operation
is performed in the sitting posture, in order to
assist the flow of fluid. In order to prevent
syncope, we give him a glass of brandy at the
beginning; this is especially needed to prevent
the diseased heart from failing. We should
always ascertain the condition of the bladder
before introducing the trocar, as, if distended,
it might be wounded; the point usually selected
for tapping being in the median line, a little
above the pubes. Local anaesthesia with ice
or ether spray can be used, if thought necessary.
Having introduced the instrument, the trocar is withdrawn and the canula remains in the
wound, through which the fluid flows in full
stream. It is of a light amber color, and not
quite clear, as it contains some fibrinous material; on boiling a little in this test tube, it becomes so solid that the tube might be inverted
without spilling it out. It contains, therefore,
a very large amount of albumen. In testing
for albumen it is better to fill the glass about
one-third full, and boil the upper part by applying the flame to the side of the tube, held
diagonally; in this way we are enabled to note
the change in color and amount of coagulation,
in comparison with the unaltered fluid below ;
finally, all should be boiled together and set
aside to deposit, in order to determine the proportion of coagulable albumen. A small
amount of acetic acid added will keep the
phosphate in solution. I find upon adding
acid to this specimen, that there is considerable evolution of gas, probably due to the presence of carbonates. The amount of fluid is
now nearly two pailfuls (27% pints), and it
will, probably, continue to leak after the canula is withdrawn, for several days.
We will now have an opportunity of again
examining the condition of the liver, which we
are anxious to ascertain, for such an amount of
ascites is very rare from thoracic disease alone.
Of course, as long as the fluid continued
abundant, forcing the liver upward, and
obscuring the lower hepatic outline by its own
dullness upon percussion, it was impossible to
decide this point,
I think that the evacuation of this fluid will
enable the liver to come down to its proper
position, so that its edge may be felt, but I will
not make the examination until he has quite recovered from the shock of the operation. The
abdomen now is quite soft and yielding, and
the patient breathes more freely.
An examination of the liver, made subsequently to the clinic, by Dr. Hutchinson,
under whose care the patient passed on the
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transfer of the ward, showed that the organ
could be felt below the ensiform cartilage, but
is lost under the arch of the ribs towards the
right side ; towards the left side the organ can
be felt. The liver communicates a very
distinct impulse to the hand. Dullness begins at
the fifth rib and extends to the costal border in
the right nipple line ; in the anterior axillary
line the dullness extends from the sixth interspace to r IZ inches above the right costal
border ; in the posterior axillary line from the
seventh to the ninth ribs. The spleen was
found decidedly enlarged. This examination
shows that organic changes have occurred in
the liver,due to the impeded pulmonary circulation, which latter are partly due to the lung
changes and partly and perhaps chiefly to the
mitral insufficiency. What is this condition of
the liver? Chiefly it is one of red atrophy,
and with this is combined induration and
fibrous contraction brought about by the.
chronically congested state of the liver tissue.
Red atrophy, you know, consists in a dilatation
of the hepatic venous radicles and of the
capillaries of the liver lobule which empty into
the veins. The constant distention of the
capillaries causes atrophy and finally destruction
of the liver cells of the central portion of each
lobule. With this atrophic destruction we
have combined in this case fibroid induration,
that is, cirrhosis. What effect does this
atrophy have on liver function ? In proportion
to the degree of atrophy—and in many cases it
involves the half of every lobule—we have less
liver cells to secrete bile. The effect of this
condition on general nutrition you can readily
picture.

Original gonintunirationo.
NOTES FROM THE CASE BOOK OF A
COUNTRY PRACTITIONER.
BY FRANCIS H. MILLIGAN, M.D.,
(Class of asr.)
Of Wabashaw, Minnesota.
RESECTION OF THE TIBIA.
CASE I. —Sarah

Greub, aged 16, an apparently healthy German girl, while playing on
the hillside with other children, fell and injured her knee ; the injury seemed, to the child's
parents, to be of a trifling character, but the
nocturnal pain being so severe and agonizing
the medical attendant, a young but prudent
practitioner, requested my services in the case.
I received a telegram to come to Alma, Wis.,
a village ten miles below Wabashaw, on the
Mississippi river, situated immediately on the
banks of the river. Dr. McVey, the physician
in the case, and, in fact, the parents, could not
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think that the injury was the cause of all her
trouble, but believed it to be a case of typhomalarial fever, which disease was prevailing to
an alarming extent in the village at the time.
From the history of the case, the severe nocturnal pains, and the general constitutional disturbance, I diagnosticated that it was an injury
to the membrane surrounding the bone. In
fact, I could come to no other conclusion ; and
I therefore recommended a direct incision, to
relieve pain, and used opiates freely. The
parents would not submit to any cutting, and the
case, consequently, grew from bad to worse, the
pain becoming agonizing, so much so that heroic
doses of opiates and chloral were required, to
give the child rest. Eight weeks after the original injury I was called again, and found the
limb very much enlarged, from the knee to the
ankle-joint, and, from appearances, full of pus.
I made an incision, after consultation with Dr.
McVey and my partner, Dr. J. Stone, the
former the medical attendant.
We found the whole periosteum of the
tibia denuded, and concluded to remove the
bone, which was done by sawing it off, two
inches above the ankle joint, and then no difficulty was experienced in removing the entire
tibia. The case has done nicely; the pain
ceasing immediately, and the general health
was speedily improved. At the present time,
five weeks after the operation, the wound is
nearly granulated over. The limb was placed
in a fracture box and oakum dressing used.
The patient is now sitting up in a chair, the
wound being nearly all healed, and we doubt not
new bone will form, as we were very careful to
save all the periosteum we could. Everything
now indicates that the limb will be quite serviceable. I know that good authorities claim
that these affections of bone result from constitutional vice, but we must say that in our experience in Minnesota all the bone cases which
we have attended originated from a traumatic
cause, the injury in some cases being slight.
We do not know the cause, but we are convinced of the fact that this climate is peculiar
in all bone affections ; for example, we have
known direct injuries, to go through all the
grades of symptoms resulting from an inflammation in less than two months ; and we know,
from an experience of nearly a third of a century,
that active treatment is positively necessary for
success in bone injuries. Not only have we
noticed this activity in our surgical cases, but
we do not hesitate to say it exists also in all
the affections of the pulmonary organs that occur in this vicinity. My opinion in this matter has been corroborated by some of my older
medical brethren, the pioneers of the profession
in our State.

Ado of gractirt.
A PRACTICAL POINT IN THE MECHANICAL THERAPEUTICS OF
HIP DISEASE.
BY A. B. JUDSON, M.D.
(Class of 5865.)
Read before the Medical Society of the County of New York, November 28th, :88x.

In the use of the hip-splint it has been observed that the straps which are fastened to the
adhesive plasters, at the lower part of the apparatus, for the.purpose of extension, become
relaxed whenever the patient assumes the erect
position and throws his weight upon the splint.
This point has been referred to, more or less
in detail, by Drs. Hutchison,* of Brooklyn,
Newton M. Shaffer, j- of this city, A. J. Steele4
of St. Louis, and Edward H. Bradford,§ of
Boston. It has doubtless attracted the attention of every observant practitioner who has
used Taylor's splint.
I purpose, in a very few words, to inquire
into the causes of this relaxation, and to consider methods for its prevention. One of the
possible causes is to be found in the yielding
nature and gravity of the tissues lying between
the long bones of the limb and the skin to
which the adhesive plasters are attached.
These soft parts naturally occupy a lower position on the limb when the individual is standing than when he is recumbent. It is obvious, therefore, that. the skin and the adhesive
plasters will descend, when the patient stands,
by the weight of the subjacent soft parts, and
that thus a relaxation of the extension-straps
may attend a change from the recumbent to
the erect position. It is found, however, in
practice, that the traction exerted by the rack
and pinion when the patient is recumbent,
draws down the adhesive plasters and the skin
to such an extent that their position is not
further affected by the gravitation of the subjacent tissues when the patient stands.
The weight of the limb itself might be considered as contributing to a descent of the
foot, and a relaxation of the extension-straps,
if only we could predicate sufficient laxity of
the ligaments of the hip and knee and a wide
enough separation of the articular surfaces of
these joints. The mobility and weight of the
soft parts of the limb, and the weight of the
pendent limb may, therefore, be dismissed from
consideration as causes of the relaxation of the
* Contributions to Orthopedic Surg ry, by Jos ph C. Hutchison,
N w York, 288x, p. xs.
1' Archives of Medicine, October x88o, pp. 197-199.
St. Louis Courier of Medicine October, 188o, pp. 354-355.
Boston Medical and Surgical Journal, November xxth, x880, P.
467.
M.D.,
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extension-straps in the standing position of the
tiwo causes mentioned above depend for
ti(ihneexistence, or supposed existence, solely
tphaeT
on the erect position of the patient. There is,
however, another set of causes which come
into action when the patient is not only simply
standing, but also standing with the foot of the
unaffected or well side raised from the ground.
When this position is taken, as it is necessarily
at every step in locomotion, the entire weight
of the body is thrown on to the splint. When
the weight of the body is thus transferred to
the splint a relaxation of the extension straps
may be caused, firstly, by the too light construction. of the steel frame of the apparatus.
If the upright be flexible the weight of the
body will cause it to bend, with a convexity
toward the outer side, and, as necessary incidents, a descent of the pelvic band and the
patient's body, an approach of the heel to the
foot piece of the splint and a relaxation of the
extension straps. And if this be true of a too
lightly constructed upright, it will be more
emphatically true of a light and flexible pelvic
band, which is subtended by the perineal straps
in such a manner that, if not heavily made, its
two ends will be drawn towards each other,
with, of course, a lowering of the perineal
straps, a descent of the body and a relaxation
of the extension straps.
In the second place, the relaxation noticed
in the extension straps when the patient throws
his weight on to the perineal straps may be
caused by such an arrangement of the parts of
the splint that the pelvic band occupies too
high a position on the body of the patient. If
the pelvic band is too high the perineal straps
hang so deeply looped, or in such a redundant
curve, that, when the weight of the body is
thrown on to them, they allow the body to descend and the extension-straps to become relaxed. This effect of a pelvic band placed too
high may be appreciated by reference to Fig. t,
c in which A B C
A
/. represents a perineal strap attached to a pelvic band placed
considerably
above the level
of that portion,
represented by
FIG. 1.
B, of the ischium
ad
fIrneoshe
din pubes which rests on the perineal strap.
When
the
i n the weight of the body is concentrated
on B the point of support will be depressed
B to D. There will be a corresponding
descent of the patient's body, an approach of
ieel of the affected side to the foot-piece of
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the splint and a relaxation of the extensionstraps. If, on the other hand, the perineal
strap is attached to a pelvic band placed but
little above the level of the point of ischiatic
support, as in Fig 2, there will be a comparatively slight displacement of the A
C
point of support
from B to D and
B
but little descent
of the body and
0
relaxation of the
FIG. 2.
extension-straps.
In the third place, the relaxation of the extension-strap which occurs when the patient's
body is upheld by the splint, may be due to
the compression of the soft parts covering the
ischiatic and pubic regions of the pelvis and
included in the bight of each perineal strap.
This is especially true in the case of patients
whose bones are covered with a redundancy of
fat.
Aside from these three causes there is nothing about the apparatus, or the parts to which
it is applied, that can contribute to a descent
of the body and a relaxation of the extensionstraps when the patient throws his weight upon
the splint. This becomes sufficiently evident
on the consideration of an imaginary case in
which these causes are eliminated. Suppose,
in the first place, a hip splint so inflexible that
there shall be absolutely no yielding of the upright or of the pelvic band. Secondly, imagine
a pair of inflexible perineal straps; we will substitute for the ordinary flexible straps a rigid
iron bar laid upon the pelvic band. Finally,
imagine a patient whose bones are so denuded
that the pelvis shall rest directly on this unyielding framework. In -a case thus situated
it is evident that a descent of the body with a
relaxed condition of the extension-straps is
impossible, no matter how heavily the weight
of the patient is thrown on to the apparatus.
Going still further, we may, in imagination;
eliminate the two possible causes mentioned at
the beginning of this paper, as perhaps contributing to relaxation of the extension-straps;
when the patient is simply erect and has not
yet transferred his weight to the splint, we may
suppose that the pendent limb is imponderable,
and that the adhesive plasters are applied directly to the shaft of the femur without the intervention of the mobile soft parts. With this
addition the hip-joint of our hypothetical pa-.
tient may be subjected, by the use of the rack
and pinion, to extension and counter-extension,
of such efficiency that not only will there be
no relaxation visible in the extension-straps,
but there will be exerted a permanent and equable degree of traction affected by absolutely
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nothing (except the weight of the splint in
certain conditions), whatever be the attitude
of the patient, whether he be recumbent or
standing on the sound limb, or erect and throwing his weight on to the splint, or hanging
suspended by the hands, or reversed, with
his head on the ground and his feet in the
air.
These fanciful but instructive hypotheses
being dismissed from further consideration, the
views above expressed may be summarized and
presented in another form, as follows : The
weight of the pendent limb alone and the
weight of the entire body are two elements
which interfere with the efficiency of the ex;
tension and counter-extension which are exerted by the rack and pinion when the patient
rises from the recumbent or sitting position.
The former, the weight of the pendent limb,
interferes when the patient stands, whether the
weight of the body is resting on the splint or
not, and inasmuch as the traction applied by
the rack and pinion in the recumbent position
seldom, if ever, exceeds, when expressed in
pounds, the weight of the pendent limb, it is
believed that, in general, the effects of traction
are felt more strongly in the erect than in the
recumbent position. The weight of the entire
body interferes when it is thrown on to the.
splint, which happens whenever, in the erect
position, the patient raises the foot of the
sound limb from the ground. It then becomes
a most important factor. If there is any traction still exerted by the rack and pinion after
the pendent limb has exerted the traction due
to its weight, it is at once abolished by the
downward pressure of the weight of the entire
body, which brings nearer to each other the
points whose persistent separation by the rack
and pinionis depended upon for the maintenance of extension on the one hand and counterextension on the other. And, if there is still
further yielding on the part of the splint, or
the soft parts of the patient, the traction exerted by the weight of the pendent limb may
also be abolished by the descent of the body
till the heel rests on the foot-piece of the
splint, which is the same as if it rested on the
ground.
To make a practical application of these
views, it is necessary, if we would avoid as
much as possible the relaxation of the extension-straps, to pay attention to the three points
which have been indicated. It will be found
that in proportion as the relaxation of the extension-straps in the erect position and under
the downward pressure of the weight of the
body is prevented, in the same proportion the
efficiency of the splint as a means of applying
traction in the recumbent position will be in-

creased, because the compression of the soft
parts, the redundancy of the perineal straps
and the flexibility of the steel frame are features which, in the recumbent as well as the
erect position, undermine the stability of
counter-extension, without which traction is,
of course, impossible.
The relaxation which is due to compression
of the soft parts covering the ischiatic and
pubic regions of the pelvis, is not of serious
import, because it is found that the continued
pressure of the perineal straps eliminates the
adipose tissue from the parts to which they are
applied to such an extent that the perineal
straps come to be applied to the pelvic bones
with the intervention of an insignificant layer
of integument and subcutaneous fibrous tissue.
The relaxation due to a pelvic band placed too
high may, in a great measure, be obviated by
lowering the pelvic band till each perineal strap
extends in nearly a straight line from front to
rear. It will be found that certain other practical advantages attend this disposition of the
pelvic band. It will thus be brought to occupy a level below that of the anterior superior
spine of the ilium, which is exposed to attrition
when the pelvic band is worn too high.
Further, when the perineal straps hang in deep
loops from the pelvic band they do not retain
their respective places in the perineal space
unless their points of attachment to the pelvic
band are widely separated laterally, and a wider
lateral separation of their points of attachment
necessitates a larger pelvic band. It follows,
then, that a low pelvic band with short perineal
straps permits the use of a smaller and more
closely fitting pelvic band, which adds to the
convenience of the patient as well as to the
efficiency of the apparatus as a means of immobilizing the joint. Finally, the relaxation
of the extension-straps which comes from a
light and flexible steel frame can almost entirely be prevented by providing a frame sufficiently strong to meet the requirements of the
case. It is difficult to overcome the prejudice
which exists in the mind of the instrumentmaker against a strong and inflexible splint.
The preference of the intelligent and skillful
workman must, however, be overruled in the
interest of the patient, and it will be found that
a strong and unyielding splint will reduce to
the minimum the relaxation of the extensionstraps when the patient assumes the erect position and throws his weight on to the splint. It
will also increase the efficiency of the apparatus
as a means of fixing the joint; it will, by acting as a firm ischiatic crutch, the better protect
the joint from the pressure and concussion incident to standing and walking, and it will enable the patient to perform locomotion and to
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make progress towards recovery with speed,
safety, and comfort—cito, tato et jucunde.—

Medical Gazette, December loth, 1887.
THE SURGERY OF THE PERICARDIUM.
BY JOHN B. ROBERTS,

M.D.,

Of Philadelphia ( Clam of 1874),
Lecturer on Anatomy and Operative Surgery in the Philadelphia
School of Anatomy.

The operative procedures that are permissible upon the pericardium are aspiration, injection of antiseptic solutions, and incision, either
as a diagnostic or therapeutic measure. A few
years ago simple aspiration was regarded with
suspicion, injection considered quite improper,
and incision with the introduction of a drainage
tube looked upon as too hazardous to be even
mentioned. Investigation, experimentation,
and clinical experience, however, have shown
that these operations are not only justifiable,
but are attended with brilliant results. I,
therefore, desire to briefly call attention to
some practical points in pericardial surgery.
In all cases of pericardial effusion that present dangerous symptoms of heart failure, aspiration should be performed as soon as it is evident that medication is not lessening the
embarrassment of the central organ of circulation. It is bad practice to delay the operation
until exhaustion, pulmonary engorgement and
degeneration of cardiac muscle render permanent relief impossible. In nearly all instances
the tendency is to wait too long, instead of
operating promptly and affording immediate
relief.
Clinical experience has abundantly
shown that when the pericardial fluid is evacuated the dyspncea, cyanosis, irregular pulse and
other threatening symptoms are lessened, and
usually at once. The time for operation depends less on the amount of fluid than would
at first be supposed, because the sudden effusion of a moderate amount of serum will exert
more pressure upon the heart than a much
larger quantity poured out in so gradual a manner as to allow the pericardium to become
stretched. Hence I say, " Aspirate in all
cases of effusion in which dangerous symptoms
of heart embarrassment occur, as soon as medi41zautainotnityof
o fluid.
fails,
without regard to the supposed
"
If there coexists pleural effusion of considerable amount, the pleural sac should be aspirated first, because it is difficult to discriminate
between respiratory distress due to pulmoflax), pressure and that resulting secondarily
from interference with cardiac action. This
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rule applies to pleurisy of the right side as well
as of the left.
When the amelioration of symptoms following - pericardial aspiration is not permanent,
because re-accumulation takes place, the operation should be repeated. It is better to vary
the point of puncture, lest, on account of adhesion of the layers of pericardium at the original
point, the heart be wounded at the second
tapping. Should repeated tapping be demanded, I should be inclined, after the third
operation, to inject some irritating fluid, such
as tincture of iodine, into the sac, with the idea
of producing adhesion of the two layers of the
pericardium. Universal pericardial adhesion
is found after cure by simple tapping, and injection has been done without preventing, or
apparently interfering, with recovery. The
fluid injected ought probably to be concentrated, as the object to be obtained is a pericarditis which will furnish plastic lymph instead of serum. Carbolic acid undiluted, as
used in hydrocele, would be the proper agent,
were it not for the possibility that its contact
with the heart walls might induce cardiac
spasm.
When aspiration has shown the pericarditis
to be distinctly purulent, it is almost certain
that repetition of the operation will be demanded. If a second tapping is required, the
introduction of a carbolized drainage tube,
after a free incision has been made, strikes me
as the most judicious kind of surgery. The
cavity can be washed out daily with antiseptic
solutions, and purulent accumulation, with its
attendant dangers of pressure on the heart and
septicaemia, avoided. This line of treatment
has been advocated by me since 1876,* and
although I am opposed by the opinion of many
distinguished writers and teachers, I cannot
but believe it the proper course to pursue in
such cases. Empyema is known to result most
favorably when so treated ; pericardial fistulae
seem no more dangerous than pleural fistulae ;
and pus allowed free egress from serous cavities under antiseptic precautions, is much less
disastrous in its effects than when partially
removed by the repeated use of the aspirator.
My opinion, which was founded on these
facts, has received confirmation in the recent
case reported by Rosenstein,- who, after withdrawing 62c) cubic centimeters of pus by the
aspirator, was compelled to repeat the operation. As the fluid again re-accumulated, an
incision, about three centimeters long, was
* New York Medical journal, December, 180. See also
Paracentesis of the Pericardium, by John B. Roberts. 8vo, Phila.,
2880.
f Berliner Klinieclte Wochensckrzfi, No. 5, January, 1882.
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made, with antiseptic precautions, between the
fourth and fifth ribs, near the left edge of the
sternum, and two drainage tubes were introduced. The wound was dressed according. to
Lister's method. Cicatrization occurred in
less than three weeks (January 3oth to February i9th), and there were no further pericardial troubles. Left pleuritis coexisted, which
was treated also by aspiration, followed subsequently by incision. The patient was finally
discharged, cured. No better illustration of
the value of the method advocated could be
furnished ; for not only was a pleuritic, but
also a pericardial effusion, treated and cured
by incision, after failure of aspiration.
Incision may be useful as a diagnostic procedure in cases where doubt exists between a
large pericardial effusion and a dilated heart.
The dissection down to the pericardium, if
made carefully, will scarcely increase the danger if dilatation be the pathological condition,
but will save life if effusion be the cause of the
threatened dissolution. In Vigla's case, upon
which Roux operated because effusion was suspected, incision disproved the diagnosis and
showed the existence of cardiac dilatation, from
which the patient died, but without reference
to the operation.
In cases of foreign body in the pericardium,
incision would be justifiable for the purpose of
removal, even if resection of a costal cartilage
was required, to give opportunity, for manipulation. The time may possibly come when
wounds of the heart itself will be treated by
pericardial incision, to allow extraction of
clots, and perhaps to suture the cardiac muscle.
Autopsies have shown a considerable amount
of repair going on after wounds of the heart,
and life is frequently prolonged many days
after the receipt of such injuries. Perhaps a
less expeCtant treatment would give more favorable results than those usually obtained. Puncture of 'the heart has been repeatedly done
without injurious consequences.
Dr. L. A. Sayre* has reported a case of gunshot wound of the chest, in which the laceration laid open the pericardium so that the contused heart could be seen. Recovery followed,
and four years later no sign of cardiac disease
was present.
The best point for aspiration of the pericardium is in the fifth interspace, just above the
sixth rib, about 5 or 6 centimeters (2 to 2%
inches) to the left of the median line of the
sternum. In a child it should be nearer the
sternum. This point is outside of the line of
the internal mammary artery, is in a wide portion of the intercostal space, corresponds with
* Bulletin New York Pathological Society, January and February, x881.

the notch in the border of the left lung, is low
enough to preclude wounding auricle, and high
enough to avoid the diaphragm, and does not
approach the point where a cartilaginous band usually joins the fifth and
sixth cartilages. Both layers of the
pleura will probably be pierced by
the aspirating needle at this point,
but this is not an important complication, and can only be avoided with
anything like certainty by going
close to the sternum, which is objectionable on other grounds.
The ordinary aspirating needle, or
the aspirating trocar, which I here
exhibit, may be employed. In all
cases the vacuum should be attached a
to the needle or trocar as soon as its
point is buried beneath the skin, in
order that the flow of fluid may indicate the moment when the pericardium is entered. The instrument
should. be, of course, clean, and, I
think, anointed with carbolized oil.
The aspirating trocar which I have
devised for the purpose, and which I a
believe to be well adapted to the requirements of pericardial tapping,
consists of a moderate-sized aspirating needle, flattened at its upper
extremity, to give the surgeon a firm
hold, within which slides a canula.
The distal end of the canula, made
flexible by a spiral, when thrust beyond the point of the needle, curves
downward, and thus prevents the
point of the puncturing instrument
injuring the heart when the fluid is
nearly evacuated. During penetration of the thoracic wall the canula is retracted
so that the flexible end is contained within the
needle. • The perforation at the end of the
canula allows fluid to escape as soon as the
pericardial sac is entered. The canula is then
thrust forward until the sharp point of the
needle is guarded. This movement brings a
lateral fenestra in the canula opposite a similar
opening in the needle, and thus provides a
second orifice for the escape of fluid in case the
terminal one becomes occluded. The external
end of the canula has a square shoulder,to prevent rotation within the needle, and terminates
in an enlargement for attachment to the tube
of the aspirator. The needle, or outer canula,
as it may be called, is marked on the surface,
to show the number of centimeters concealed
in the tissues. If the inner canula is suspected
to be clogged with lymph-shreds or pus, it can
be withdrawn without disturbing the needle ;
and the attachment of the pump may then be
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made to the latter, as if it were an ordinary
aspirating needle.
This instrument, in my opinion, is preferable to the ordinary aspirating needle, because,
while it can be used as such, it renders abrasion
of the heart impossible. It is an improvement
on Fitch's dome-shaped trocar, because that
has no terminal perforation, to show, by escape
of fluid, when the sac is entered.—Annals of
Anatomy and Surgery, December, 188r.
LEAD COLIC FROM AN ACCIDENT.
BY J. W. HOLLAND, M.D.,
(Class of 1858)
Professor of Materia Medica, etc., University of Louisville.

On the night of December 2d, 788r, I was
summoned to see Sam. S., a very robust negro,
aged about thirty-five years. He was confined
to bed with a colic, which extorted from him
loud groans of agony at the time of the exacerbations. These paroxysms had been for several days increasing in severity, in the morning
wearing away, at night recurring. The pain
was chiefly in the left hypochondrium, though
it had shifted about the umbilicus, leaving the
anterior abdominal wall sore, with spots of
greater tenderness. His skin was cool, pulse
full and hard, tongue coated with a white fur.
There was nausea and vomiting, which had
been preceded by loss of appetite and constipation. The character and locality of the pain
suggested plumbism, but inquiry as to exposure
to lead elicited only negative results. He was
employed regularly as porter to a grocer,
carrying coal and heavy merchandise. The
appearance of the gums did not point to lead
poisoning, so I gave him castor oil and morphia.
A free evacuation of the bowels followed, and
the colic disappeared for a few hours, returning
the next night more violently than ever.
The neuralgic condition indicated by the
superficial spots of tenderness and the periodical aggravations led me to suspect malaria as
the cause. He was accordingly cinchonized,
while the pain was held in check with morphia. Again the pain passed away and again
it returned by night, notwithstanding the condition of cinchonism.
Sorely puzzled at these failures, upon my
way to see him I determined to treat him upon
the hypothesis of lead colic; and with this in
mind questioned him closely in regard to eating canned fruits, vegetables, or meats, use of
lead tobacco boxes, drinking of beer from lead
pipes, etc. There was no confirmation of my
hypothesis obtained till finally, in a casual way,
he remarked that he never had anything to do
With lead or paint,unless I would count his carrymg it on his shoulders. He then remembered
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that one day, several weeks back, as he carried
a box, it broke, spilling over him a fine, red
dust used for making paint. • Some covered his
lips, some was inhaled into his nose, some stuck
to his sweating hands, some went down his
neck and filled the meshes of his coat and shirt.
For several days he got a red-stained mucus
when he blew his nose, and for a week he wore
the shirt unwashed. With this warranty I gave
him a large dose of sulphate of magnesia, continuing the morphia. The next day he began
the use of alum and potassium iodide, taking
morphia at night, as required. He was soon
entirely well and is now about his daily work.
According to reliable information, the red
dust which penetrated his air-passages so
quickly, and which stuck so persistently to his
sweating skin, was " red lead," or minium, a
pigment much employed in the arts.
Cases of plumbism without the gingival line
have been recorded before. Dr. Taylor reports that out of thirteen persons attacked with
symptoms of chronic lead poisoning from drinking water impregnated with lead, the blue line
existed in only one-half the patients. This,
with other similar cases, justifies his statement
that while a blue line indicates poisoning by
lead, its absence is not to be taken as proof
that lead is not in the system. Nocturnal aggravations of a colic shifting slightly about the
navel, attended by hypersthesia of the surface
and constipation, in a person giving no history
of improper feeding, may be taken as good
grounds for suspecting lead, even if there is no
history of exposure to it and no blue line on
the gums.—Louisville Medical News, January
7th, 1882.
A CASE OF SECONDARY ANEURISM OF
THE RADIAL ARTERY.
BY THOMAS J. TURPIN, M.D.,
Of Forkland, Ala. (Class of 1849).

C. B., negro, male, aged about forty.five
years, applied to me in the month of March,
1873, for treatment of an aneurism of the radial
artery. The aneurism was situate' about one.
inch above the wrist-joint, and was about the
size of a partridge egg. All the diagnostic
points of aneurism were unmistakably present.
The patient was a carpenter by trade, and a
man of yery intemperate habits. I intended
making use of compression for the cure of the
aneurism, but did nothing at the time beyond
directing the man to give up his work for the
time being, and endeavor to reform his intemperate habits. It so happened that I did not
see the patient again for several months, and
when I did see him, to my great surprise, the
aneurism had undergone a spontaneous cure
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which was complete, no traces of the aneurismal sac remaining. Early in the spring of
the present year (188r), the aneurism recurred
at the identical spot on the same artery, attaining a larger size than the previous one. I made
use of digital compression, not complete, but
so as to mitigate the volume and force of the
blood, when the aneurism rapidly disappeared,
and in a few weeks no trace of it remained.
The patient works steadily at his trade, and has
discontinued his drunken habits for over three
years.
Gant, in his work on " The Science and
Practice of Surgery," first edition, page 336,
says, " Secondary aneurism, or aneurism reappearing by redilatation of an aneurismal sac
which had previously undergone consolidation
and absorption, is an extremely rare event.
This must not be confounded with returning
pulsation. Mr. Erichsen believes *there are
only two unequivocal instances on record, both
of which were in the ham ; the original tumor
having disappeared entirely, this secondary disease made its appearance, after the lapse of six
months in one case, and after four months in
the other instance. Secondary aneurism, in
the sense of another distinct aneurism arising
close to the former one, double aneurism, in
fact, is quite another matter."
The points of interest in my case reported
above are'. The extreme rarity of the morbid condition, being the third " unequivocal" case upon
record, unless other cases have been reported
since Gant's work was published. I have not
access to a surgical library to ascertain as to
this, but in any event it is a very rare phenomenon in the history of aneurism.
2. The length of time which elapsed before
the recurrence of the disease, viz.: eight years.
3. The facility with which a cure was effected, notwithstanding the long continued use of
alcoholic stimulants militated against the probability of such a result.—St. Louis Courier of
Medicine, Dec., 188i.
•INFLUENCE OF OPERATIONS UPON
THE PROLONGATION OF LIFE AND
PERMANENT RECOVERY IN
CARCINOMA OF THE
BREAST.
BY SAMUEL W. GROSS, A.M., M.D.,
Lecturer on Clinical Surgery in the Jefferson Medical College
Hospital.

The following conclusions are arrived at by
the author, as deducible from the various facts
mentioned in the course of an interesting
paper, with the above caption, in the Medical
News, January 21st, 1882 :I. That surgical intervention in carcinoma

of the breast tends to retard the- progress of the
disease by preventing local dissemination, implication of the associated lymphatic glands,
and the development of visceral tumors.
2. That local reproductions do not militate
against a permanent recovery, provided they
are freely excised as soon as they appear; and
that lymphatic involvement does not forbid
operation, since infected glands were removed
in more than one-third of the examples of final
cure.
3. That the subjects are, almost without exception, safe from local and general reproduction if three years have elapsed since the last
operation.
4. That the risk from operations is outweighed by the benefits which accrue from them,
since they not only add twelve months to life,
but also cure more than one-half as many patients as they destroy.
5. That all carcinomata of the breast, if
there are no evidences of metastatic tumors, and
if thorough removal is practicable, should be
dealt with as early as possible, by amputating
the entire mamma and its integuments, dissecting off the subjacent fascia, and openin g the
axilla with a view to its exploration and the
removal of any glands which were not palpable
prior to interference.
CASE OF POISONING BY MORPHIA—
RECOVERY.
BY W. L. KELSEY, M.D.,
Of Willington, Conn. (Class of z1376.)

Mrs. E. took, with suicidal intent, sixteen
grains of the sulphate of morphia, asweighed
out by a druggist. She was found, shortly after,
in the following condition : Partially comatose ; could be roused a little after some exertion ; pulse zoo ; respiration four surface
clammy. With great difficulty, an emetic of
mustard, salt and water was administered ;
mustard pediluvia were used. The body was
rubbed with hot alcohol and mustard water.
Five minims of a solution of atrcpia—two
grains to the ounce of water--were given hypodermically every fifteen minutes until pupils
dilated. Hypodermic injections of coffee, flux
vomica, and brandy were administered. She
was kept walking constantly for about six hours,
after which she was about as well as ever, with the
exception of insomnia, from which she suffered
for a few days. The atropia caused no delirium
or unple
unpleasant after effect. She was, when she
took the morphine, six miles from any physician but a trained nurse from Bellevue Hospital' was present, and but for her, the patient
would, in all probability, have succumbed before a physician arrived.—New England Medical Monthly, Dec. 15, z88z.
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health boards for its general performance, with
other causes, have apparently conspired to cause
A MONTHLY MEDICAL JOURNAL,
the operation to be regarded as a trivial one
Conducted especially in the interest of the
by the community ; and it is now quite comGRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
mon to have vaccination performed by the
who sells the virus, or the points are
druggist
RICHARD J. DUNGLISON, M.D.,
bought by irresponsible persons who vaccinate
FRAN IC WOODBURY, M.D.,
Editors.
their friends generally. From one standpoint
this is commendable, as it is extremely desirPHILADELPHIA, FEBRUARY 15, 1882.
able that vaccination and revaccination should
be general at the commencement of an epidemic
VACCINATION.
of smallpox ; but it is also essential that it should
During the past winter, the prevalence of be properly performed. There are, indeed,
smallpox in different parts of the country has strong reasons why this irregular method of acdirected popular attention to the consideration ' complishing the object should meet our disapof the question of prophylaxis, and medical proval, quite apart from any questions of selfsocieties very generally, at the suggestion of interest.
the National Board of Health, have recently
In the first place, vaccination is not merely
expressed their confidence in the protective a local sore, but it is a genuine, specific affecvalue of vaccination. They have also asserted tion. Vaccinia is just as much a zymotic distheir conviction that, as a question of State ease as smallpox, or scarlet fever ; it is often
medicine and public policy, when an epi- ushered in by a chill, which is followed by
demic threatens, it should be performed considerable constitutional disturbance, fever,
in all cases, not only of young child- headache, nausea, prostration, and more rarely
dren, but also of adults, even where already by a vesicular eruption sparsely scattered over
partially exempt by a previous vaccination, or the body, while occasionally an erysipelatous
former attack of varioloid. That this confi- inflammation will invade the entire arm, and
dence is well placed is the current belief among abscesses or ulceration follow. It should not
medical practitioners, and, indeed, it is difficult be forgotten by physicians that vaccinia has
to understand how a different opinion can be also a certain mortality ; quite small, as comhonestly entertained by an unprejudiced mind, pared with smallpox or varioloid, but still it is
after becoming acquainted with the crucial an actual death rate. Roberts, in his " Practests to which vaccination was subjected upon tice of Medicine," has a reference to a case
its introduction, not only by individuals but where death took place after vaccination, withby commissions of learned societies, who, after out obvious cause, and cases of tetanus from it
critical examination, were obliged to endorse have also been reported. Within a few days
all that Jenner claimed for it. It is now gen- past a death from erysipelas, after vaccination,
erally held that a good vaccination is equal to occurred in a Western town. These cases should
an attack of smallpox in its protective power.
not deter us from performing our duty of vacExceptional cases
ases occur, where smallpox at- cinating unprotected persons ; but to be aware
tacks the same individual a second time, or of a danger is to partly guard against it. We
even several times, but these are rare ; and the must vaccinate until we have some safer prosame statement holds true of vaccination, with cedure to substitute for it ; but we should avoid
the exception that the smallpox, if it occurs,
conveying the impression that it is invariably a
is more disCrete, and the mortality is greatly perfectly simple and harmless operation.
decreased. The term varioloid is now usually
As regards the comparative value of bovine
restricted to an attack of smallpox in a person and humanized lymph, the preference of late
who had been previously vaccinated.
years has been given to the former, on account
The favor in which vaccination is held by of the danger of communicating syphilis by the
-zanily physicians, and the urgent appeals of latter method. Bovine lymph has the disad-
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vantage of requiring several days longer for the
development of the vesicle, of passing through
its stages more slowly, and of being attended
by more local and general disturbance, sloughing of the entire spot, followed by deep ulcerbeing not uncommon. Where we are
fully prepared, with a "good pedigree" for the
scab, we will usually obtain as good a result, as
regards the characteristic appearance of the'
vesicle, etc., and subsequent protection from
smallpox,with the humanized lymph, and with
less danger of abscess or erysipelas. It should
not be forgotten that humanized lymph had
been used almost exclusively in. this country
for nearly three-fourths of a century before the
rage for bovine virus prevailed, and that the
triumphs of vaccination were won solely by the
seventh-day lymph, or the crust from children's
arms, which usually performs the work safely
and well, and is, therefore, to be endorsed, provided that in each instance we are careful to
eliminate the syphilitic factor that comes, like
the ghost of Banquo, unbidden to the feast.
In all that we have just written in regard to
vaccination, we would not be for a moment
misunderstood as depreciating its merits as a
prophylactic. The views herein expressed
are intended for the consideration of medical
men, who, as a class, have no misgivings as to
its efficacy, when properly performed.
WEAK. EYES IN PUBLIC SCHOOLS.
A Committee of the Philadelphia County
Medical Society, to whom were referred, more
than three years ago, questions of vital interest connected with the vision of the school
children of Philadelphia, has recently made its
report. As the subject considered is one of
unusual importance, and of widespread application wherever children are exposed to similar causes of perverted health, we reproduce
some of the conclusions reached, after a conscientious examination of many hundreds of
the public school children of Philadelphia.
The Report is, thus far, only one of progress,
as there has not been time yet for the examination of the 75,000 children of the city, for
the average time spent upon each of the 2600
pupils examined was twenty-eight minutes.
In a previous issue of this journal we alluded

to the careless and inexcusable indifference of
parents, who daily entrusted their children to
teachers ignorant of the physiological principles essential to the preservation of their
general health, the perfection of their functions
of vision, etc., and we are happy to find our
views maintained in their report, in which it is
stated that, "having in view the great importance of good vision to the student, it is justly
a matter of surprise and condemnation that so
little care has been manifested by parents and
teachers. Indeed, they seem to have been in
most cases quite unmindful of the condition of
vision in the pupils they proposed to educate.
Our children are sent to school without even
the most cursory inquiry as to whether their
eyes are fitted to perform the important and
arduous duty before them in the long educational process. * * The utmost attention is
given to the teeth, lest through neglect they
should decay ; but the eyes are allowed to enter upon the important duties of school life
without a thought of their welfare."
There are many other subjects briefly touched
upon by the committee, such as the proper relation between seats and desks, insufficiency
of light, ventilation of the school-room, and
other hygienic surroundings, the type employed
in the text-books; the anxiety, care, and mental worry of school life, involving, with the
home study, at least ten hours of daily active
school work, supplemented by reading of works
of fiction, etc., in all kinds of type, in all kinds
of position of the fatigued reader, etc. We
cordially agree with the author of this report,
Dr. S. D. Risley, chairman of the committee,
that in so far as the educational process saps
the physical vigor of those committed to its
care, just so far does it modify and detract
from the symmetry and effectiveness of its work.
The scientific and practical conclusions arrived at by the committee may be summarized
as follows :First. The emmetropic eye is the model or
standard eye, since emmetropia was shown not
only to remain nearly constant in percentage
throughout the school life, but it was also the
condition of health, and withal enjoyed the
highest acuity of vision and the greatest freedom from pain.
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Second. Myopia, or near-sight, commencing
in the primary classes with a low percentage
(4.27 per cent.), steadily increases as the pupils
pass to the highest grade in our public school
system. The percentage of increase is very
much lower in the schools of Philadelphia than
in the schools of Europe. The myopic eye
presents a higher percentage of disease than
eyes with emmetropic or hypermetropic refraction. Even in myopic eyes the percentage of
disease is much higher when astigmatism is
also present.
Third. Hyperinetropic eyes are more numerous than both myopic and emmetropic combined. Next to myopic astigmatism, distinct
lesions are most prevalent in eyes with hypermetropic astigmatism. The increase in myopia
is from eyes with already existing anomalies of
refraction—usually hypermetropic astigmatism
—since it was shown that in hypermetropic,
next to myopic astigmatism, was exhibited the
.highest percentage of disease, which also manifested itself in pathological changes similar to,
or identical with, those usually regarded as
characteristic of myopia.
This conclusion is strengthened by the fact
that such change .has taken place under direct
observation. It is by no means necessary that
the distending eyeball should first pass through
emmetropia. In several instances the chairman had the opportunity of witnessing the
gradual change from hypermetropic astigmatism to myopic astigmatism, the meridian of
greatest curvature being maintained. In one
published case a high degree of simple hypermetropic astigmatism passed through mixed to
simple myopic astigmatism. Since the date of
publication, the left eye has continued to distend, until, at the present writing, it presents
compound myopic astigmatism.
Fourth. While there is an evident and close
relation between the increase of myopia and
the school-life, nevertheless, having the preceding conclusions in view, the educational
methods are responsible to only a limited degree.
This conclusion is supported by the fact so
strongly demonstrated in this report, namely,
the very obvious relation between the errors of
refraction and the diseased conditions of the
fundus oculi, which shows beyond dispute that ,
the fault is not, primarily, in the system of
education, however faulty this may be in many
respects, but depends upon the defects which
existed in the eye itself at the beginning of the
school-life. The conclusion, therefore, may
be formulated as follows :—
That, given an emmetropic or normal eye, the
probabilities are that no harm will come to it
from the educational process. On the other
land, given an eye with an anomaly of refrac-
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Lion, especially astigmatism, the probabilities are, other things being equal, that the
educational process will be fraught with pain
and danger to the eye.
Therefore, before entering school, the possible presence of defective vision should be
excluded,' and any existing error of refraction
corrected as soon as any trouble is experienced.
Fifth. The probability of harm resulting
from the school-life diminishes with every
added year of age, in all states of refraction.
Therefore, our children are placed at school
at too tender an age.
Sixth. In view of the facts herein set forth,
the great importance of proper hygienic surroundings and a widely-chosen and arranged
curriculum of study is more than ever manifest.
In arranging the course of study, the principle to be kept in mind is the avoidance of
protracted use of the eyes at a near point; for
example, in reading, writing, or drawing.
PHYSICIANS WHO DO NOT READ.
Whether they are too busy, or too illiterate,
or that they are not yet beyond the influence
of their earlier habits and associations, it seems
to be a fact, if implicit reliance can be placed
on a recent statement in the columns of our
contemporary, the Saint Louis Medical and
SurgicalJournal, that scarcely one-half of the
26,000 physicians practicing in the western and
southwestern States take a medical journal of
any kind. Of these, one-half, it states, take
the cheapest medical journal they can obtain,
so cheap, indeed, that it will be sent to them
whether it is paid for or not. To this sweeping
assertion there are numerous and marked exceptions, and we recall with pride and pleasure
the names of many excellent members of the
profession in those sections who have adorned
its practice or its literature by moral and mental gifts of a superior order. There are hundreds, however, who have never studied medicine, attended lectures, or taken a medical degree
from any school. They have graduated themselves from the butcher's block or the tailor's
bench, because they had no qualifications even
for those branches of trade ; and a few days
after deserting a locality which they could not
embellish, they have reappeared at some other
point, fully licensed as medical practitioners
(by their own act), to take the lives of an un-
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fortunate community into their keeping. Is it the same localities, so that additional know
any wonder that such men do not read a ledge may be acquired as to the actual causemedical journal, or open the pages of a profes- of disease. For this purpose the practitioner
sional treatise; for information which is far who is willing to aid the committee will Eh
supplied with a printed form, in which he ca:.
above their comprehension !
Among the practitioners referred to, there tabulate the records of his practice, and at th,
are some who are capable of appreciating a end of each year forward it to the committee.
better class of ,medical journal, but who have
The circular states that the primary record:
been temporarily sated with the poor quality can easily and quickly be made at the bedside.
of literary pabulum supplied to them in their on blank leaves kept in the pocket memoran
dum book, and should include 1st, the name
village local medical weekly. Rusty in their of the disease ; 2d, the exact ,date of the first
modes of practice, and satisfied that there is noticeable or initial symptoms; and 3d, the age
nothing new under the sun in the therapeutics of the patient. Any other items may be added
of disease, many of them live and die in ob- that the practitioner may choose ; but the first
scure regions unvisited by the light of modern and second mentioned are the ones deemed
essential for the purpose in view. Several
days or the advances of modern civilization. years of personal experience in keeping such
One would suppose that there must be few. records has demonstrated the fact that to ensuch benighted places in this country, but let sure sufficient accuracy in arriving at the date
us not forget, as we inspect the latest maps of of commencement of many acute diseases, to
make the resulting statistics valuable, great care
the different States, that there are many regions
is necessary in eliciting the facts from patients
to which the railroad and the telegraph are and their attendants. For instance, if you
strangers, and which are seldom accessible to simply ask the patient or nurse when the sickthe visits of modern medical literature. There ness commenced, they will generally refer you
is nothing more impenetrable than the armor to the day they " quit work," or " the day they
went to bed," or they were " not much sick "
of ignorance in which a self-constituted prac- until such a day. If such answers are accepted
tioner encases himself, who has been unedu- as sufficient, the resulting statistics will be of
cated, from his earliest life to his latest days, very little value. In all cases the inquiry
in either the refinements of the gentleman or should be pressed diligently for the date when
in the acquirements of a learned profession, the first symptoms appeared that would indicate
the first manifest steps in the development of
and is blindly accepted as a member of the the disease. If the case be one of idiopathic
profession because he has himself affixed the fever or local inflammation the medical attendmagical letters M.D. to his name. Many of ant should try to get at the date of the first
our readers must be cognizant of some such symptoms of the forming or prodromic stage.
examples of unworthy men engaged in practice If one of cholera morbus, cholera infantum, or
summer diarrhoea, the effort should be to ascerin their immediate vicinity. Perhaps the true tain the day when the bowels were first obreason that some of these men do not read a served to be loose, which will not unfrequently
medical journal may be, that they have never be found to be several weeks previous to the
time of calling you. All cases of relapse from
yet learned to read at all.
previous attacks should be noted as such. It
is especially desired that all diseases liable to
THE INITIAL SYMPTOMS OF DISEASE. appear in an epidemic or endemic form should
Dr. N. S. Davis, of Chicago, chairman of a be included in the list for record. No practitioner can engage in a work more profitable to
special committee appointed by the American himself than the one here suggested.
soon
Medical Association, at its last meeting, has begets in him greater care in tracing t ill history
recently prepared a circular inviting the co- of his cases ; a better knowledge of their stage
operation of the medical profession in securing of progress, and a far better mental disc.
Those who are willing to undertake the
a careful record of the date of the initial sympgela;toms of all acute diseases for a series of years. will further the cause of scientific instcvhiePesititinas
The object is to compare such date or dates tion, by communicating at an early day with
with the coexisting meteorological conditions in the chairman of the committee.
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OUR POSITION.

I or the alumni of other schools. Clinical teaching and notes of practice are not limited in
The February issue of our esteemed contemtheir applications, but have a general and farporary, the Atlanta Medical Register, in a
reaching influence to all members of the prokindly allusion to a paper in the November
fession.
number of the COLLEGE AND CLINICAL RECORD,
states that this journal is published in the interest of Jefferson Medical College. We are
Our Tibrarg Zable.
glad to have this opportunity offered of defining our position as journalists. The RECORD
A SYSTEM OF SURGERY ; THEORETICAL AND
was instituted in the interest of the graduates
PRACTICAL. In Treatises by various authors.
and students of the College, as has been plainly
Edited by T. Holmes, M.A., Surgeon and
declared, from the very first number, on its cover.
Lecturer on Surgery, at St. George's Hospital, London. First American from Second
We will now only recall the fact that it was
English Edition, Thoroughly revised and
founded by two of the graduates, the present
much enlarged, by John H. Packard, M.D.,
editors, who had been the frequent recipients of
Surgeon to the Episcopal and St. Joseph's
communications inquiring if there was any
Hospitals, Philadelphia, assisted by a large
authorized channel through which the excel- • corps of the most eminentAmerican surgeons.
In three octavo volumes, with over zoo°
lent clinical lessons imparted at the Jefferson
illustrations on wood, and thirteen lithocould be preserved to them, and through which
graphic plates beautifully colored. (Sold
the writers could be informed of all current
only by subscription.) Price per volume, in
news items, movements, and facts of general
cloth, $6.00 ; in leather, $7.00; in half
Russia, $7.5o. Per set, in cloth, $18.00; in
interest associated with their Alma Mater. It
leather, $2i. oo ; in half Russia, $22.50.
seemed desirable, also, that through some meVOLUME I (now ready) contains General
dium there should be instituted a method of Pathology, Morbid Processes, Injuries in Genintercommunication between the Alumni, and eral, Complications of Injuries, and Injuries of
a record of the literary or other work in which Regions.
VOLUME II (now ready) contains Diseases
they were engaged, as especially observed in
their contributions to medical literature. The of Organs of Special Sense, Circulatory System,
Digestive Tract and Genito-Urinary Organs.
remarkable success of the COLLEGE AND CLINIVOLUME III (shortly) contains Diseases of
CAL RECORD has satisfactorily established the
the Respiratory Organs, Joints, Bones, and
fact that a medical journal founded upon such Muscles, Operative and Minor Surgery, Gunviews and such a policy may be a very welcome shot Wounds, Hospital and Miscellaneous Subjects.
visitor to the thousands of graduates and stuTwo large and very handsome octavo volumes
dents for whom it was instituted. So far as of about a thousand pages each have been
the Trustees and the Faculty are concerned, we issued, of this series,
third is nearly ready.
ol classical system of
would state that the RECORD is entirely inde- The character ofmes's
pendent, and in no sense an organ of the school. surgery is so well established, that we are under
no necessity of dilating upon it here, believing
It does not represent the Faculty in any way,
that the announcement of the revised and new
and has never received from that body assist- edition is all that will be required by our readance of any kind whatever. That it has be- ers. The typography and presswork are exceln thoroughly and permanently established, lent, and the pages abound with illustrations,
core
many of which are chromo-lithographs; the
is due, not only to the efforts of its editors,
latter call forth especial commendation.
who are also its proprietors, but also to the
In order to bring it within the reach of every
kindly favor with which the students and gradu- member of the profession, the American pubates5 of the College have greeted it. In saying lishers have, for convenience of reference, comthis much we desire to emphasize the fact that pressed the five volumes of the original into
the professional information herein conveyed three, by employing a double-columned imperial octavo page. It is beautifully printed
has as much practical value and importance to on handsome laid paper, and forms a worthy
all medical men, whether Jefferson graduates companion to their " Reynolds's System of
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Medicine," which lately has been received with the reader, and the value of the work is much
so much favor. In the list of American
Revisers we observe the names of Drs. R.
Bartholow, E. T. Caswell, P. S. Connor, Morris
Longstreth, John B. Roberts and J. Solis Cohen
among the able collaborators of the American
Editor, who, by the way, besides well performing the task assigned him, has personally revised no less than five articles, in these two
volumes. Such able and careful preparation
inaugurates a new era of usefulness for Holmes's
System of Surgery with American physicians.
After deciding that its republication in a
form more thoroughly adapted to the wants of
the American practitioner seemed a duty owing
to the profession, the publishers, Henry C.
Lea's Son & Co., invited thirty-three of the
most distinguished gentlemen in every part of
the country to aid in the undertaking, and for
more than a year they have been assiduously
engaged upon the task. Each article has been
placed in the hands of a gentleman especially
competent to treat its subject, and no labor
has been spared to bring each one up to the
times, and to adapt it thoroughly to the practice of the country. In certain cases, this has
rendered necessary the substitution of an entirely new essay for the original, as in the
case of the articles on Skin Diseases, and on
Diseases of the Absorbent System, where the
views of the authors have been superseded by
the advance of medical science, and new articles have therefore been prepared by Drs. Arthur Van Harlingen and S. C. Busey respectively. So also in the case of Anaesthetics, in
the use of which American practice differs from
that of England, the original has been supplemented with a new essay by J. C. Reeve, M.D.,
treating not only of the employment of ether
and chloroform, but of the other anaesthetic
agents of more recent discovery. The same
careful and conscientious revision has been pursued throughout, leading to an increase of nearly one-fourth in matter, while the series of
illustrations has been more than doubled, and
the whole has been presented as a complete
exponent of British and American Surgery,
adapted to the daily needs of the working practitioner. Much credit is due Dr. Packard for
the proficiency of his editorial labor. F. w.
A MANUAL OF OPHTHALMIC PRACTICE. BY
Henry S. Schell, M.D. With 53 Illustrations.
Philadelphia : 1881. 8vo. 263 pp.
The author of this manual has been for some
years Surgeon to the Wills Eye Hospital, and
for a less period Aural Surgeon to the Children's
Hospital, of Philadelphia. From his large experience in eye disorders, he comes prepared to
express positive views of pathology and treatment, that inspire confidence in the mind of

enhanced by the lucid style and terse, compendious expression. The book is well illustrated,
printed with clear type, upon extra heavy toned
paper, in a style well suited to the quality of
its contents. The work, beginning with the
exposition of the anatomy and physiology of
the organ, and subsequently taking up in succession the diseases of different portions of the
eye or its appendages, comprises in all fourteen
chapters ; two of which are respectively devoted
to the Ophthalmoscope, and Refraction and
Accommodation and their Anomalies. At the
end of the book a sheet of test-types, after Snellen, is appended. The author has succeeded
admirably in his avowed object of stating
briefly the generally accepted principles of
ophthalmology, and describing those methods of
treatment upon which he has been accustomed
to rely, from personal experience of their value.
We would advise the student, for his present
peace of mind and future happiness, to familiarize himself with the contents of such wellprepared manuals as the one under consideration, before launching out into the classical,
sytematic treatises, where he soon may find
F. W.
himself beyond his depth.
By
THE SCIENCE AND ART OF MIDWIFERY.
William Thompson Lusk, A.M., M.D., Professor of Obstetrics, etc., in the Bellevue
Hospital Medical College. With illustrations. 8vo, 687 pages. D. Appleton & Co.,
New York. Price $5.00, cloth.
The high professional standing of Professor
Lusk as an accomplished teacher is a guarantee
for the character of the work he has just given
to the profession. It is a most excellent textbook for the student, the language being forcible and elegant, and the subjects being treated
in a clear, comprehensive manner, from the very
latest standpoint of science. It is for this
reason a very valuable reference book, even for
experienced practitioners. The chapters describing the operations which may become
necessary in the practice of midwifery are
admirable, and the subject of the influence of
deformity of the pelvis on pregnancy and labor
is most ably handled. The work deserves the
highest appreciation of the profession. R.). D•
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"The International Encyclopaedia of Surgery. "
Edited by Joseph Ashhurst, Jr., M. D. Vol.
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Oedipus.
INTERESTING CASES IN THE PRACTICE
OF PROF. WILLIAM GOODELL,
Of Philadelphia (Class of 5854). •
L—EXTRA-UTERINE FCETATION.

Mrs. B. C., aged 3o, had been married two
years without conceiving ; but on March t9th
her catamenia ceased and she deemed herself
pregnant. .She now began to suffer very much
from nausea and from pelvic pains, for which
her physician, Dr. W. C. Parry, of Mt. Holly,
N. J., was in attendance more or less after May
6th. On May i6th, while ironing, she was
suddenly taken with a violent colicky pain in
her right groin, accompanied by a vaginal flow
of blood and by collapse. These colics lasted
off and on up to July 15th, when she felt relieved. Dr. Parry had meantime discovered a
pelvic tumor on the right side of the womb,
and had diagnosticated extra-uterine foetation.
But from September 5th to 13th she had great
bearing-down pains, like those of labor, attended
3.
8:
n were reported by Prof. Goodell to the Obstetrical
Jnociety
amey of Philadelphia, January 5, 1882 (Obstetric Gazette
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by some hemorrhage. The cervical canal
dilated sufficiently to admit the fingers ; a miscarriage seemed imminent, but nothing was
thrown off. This threw the physician off his
track, and he renounced the idea of extrauterine fcetation for that of natural pregnancy.
She had felt foetal movements, but from this
time the child was still and milk appeared in
the breasts.
Her health now began unaccountably to fail ;
she lost flesh and strength and became bedridden. During the first week of last November she had another hemorrhage, with laborlike pains, and the cervical canal and os
externum again dilated during the disturbance. From this time she began to fail
very rapidly, having chills, a high temperature,
a frequent pulse, and quick emaciation.
On November isth I was called in to see
her. On account of the excessive tenderness
of the parts, ether was given. An irregular
tumor occupied the abdomen, but smaller than
the uterine globe at eight months' gestation.
Neither foetal limbs nor the foetal outline could
be felt, nor could the presence of any fluid be
made out. The cervix uteri was in a natural
position, quite hard, and with a small os externum. The sound passed in five inches and
to the left. No foetal sounds or uterine murmur could be detected. My diagnosis was a
guarded one, but leaned to an extra-uterine
gestation.
On November 24th, aided by Dr. B. F.
Baer, of Philadelphia, and by Drs. W. C.
Parry, A. E. Budd, and R. E. Browd, of Mt.
Holly, I performed the operation of laparotomy. As soon as the peritoneum was cut open
an adventitious cyst was exposed. I perforated
it with a probe and enlarged the opening with
a uterine dilator. Finding that the placenta
covered the whole lower three-fourths of the
sac, I prolonged the opening upward and removed the foetus. It was macerated and had
been dead some time, as the flesh over the ribs
was stripped off during the process of extraction. The placenta was now very slowly
and carefully stripped off, without any hemorrhage; every preparation had been made to
meet one. Not any liquor amnii was present.
The sac was then thoroughly cleansed with a
carbolated solution, and every antiseptic precaution taken. The opening in the sac was
stitched to that of the abdomen, a glass
drainage-tube put in, and the wound dressed with
salicylated cotton. Up to December 9th everything went well. The wound united perfectly, the stitches were taken out, the temperature had fallen, and the drainage-tube was
about to be removed, when, near midnight, she
very unaccountably went into convulsions ;
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these recurred, and she died comatose on the
morning of the r2th. Albumen was found in
the urine, and at an autopsy the kidneys
were found to be diseased. The foetal sac had
become obliterated, and no relation whatever
could be discovered between the condition of
extra-uterine fcetation and that of the kidneys,
which carried her off ; the latter seemed to
be an accident, and in no wise related to the
former. From the history of this case there is
no question in my mind that the operation of
laparotomy for extra-uterine fcetation must be
far more successful after the death of the child.
For when the child is living, it would, on
account of the, inevitable hemorrhage, be unjustifiable to remove the placenta ; and the
presence of so large a mass which must slough
off and putrefy will seriously compromise the
life of the woman. But when the child has
been dead for some time, the placenta can be
safely peeled off, and the sac be wholly emptied,
as in my case.
II.-SUCCESSFUL CASE OF HYSTERECTOMY.

The patient, a mulatto of thirty-five, had
cystic degeneration of each ovary. The pelvic
and intestinal adhesions were of the most
formidable character, making in themselves a
long and bloody operation. But in addition
to these complications, each ovary was so incorporated with the womb that he was obliged
to remove that organ. This he did by dissecting off the bladder, by applying the wireclamp at a point midway between the os externum and the os internum, and by transfixing
the stump with two pins. Strange as it may
seem, on the fourth and fifth days quite a
smart menstrual flow, or rather a metrostaxis,
took place from this small cervical fragment.
The clamp fell off on the fourteenth day,
leaving a very large and deep funnel-shaped
opening, which is now rapidly filling up. It
is now three weeks since the operation, and the
patient is convalescent. He stated that ovarian
tumors are rare in the colored race, this being
the second case which he had seen. On the
other hand, fibroids of the womb and fibrocystic tumors are more common with them than
with the white race.
III.-MONOCYST, PROBABLY OF THE OVARY, BUT
WHICH CONTAINED LIMPID FLUID. *

M. J. F., mt 4o, single ; catamenia regular.
In October, 188o, she discovered an abdominal
tumor in the centre of the hypogastrium. She
had been growing thin in flesh with the growth
of the tumor. It apparently had varied in the
degree of tension, being sometimes more flaccid
than at others. Physical examination revealed
* Case nit was reported by Dr. B. F. Baer; operation by Prof.
Goodell.

a cyst of the abdomen, not very tense, extending one hand's breadth above the navel. The
cervical resonance was very marked ; dullness
on percussion was also marked, and there was
perfect fluctuation throughout the tumor. The
womb was movable, flexed to the right, and lay
behind the tumor. The sound passed three
inches.
From the flaccidity of the cyst, I was at first
inclined to believe it to be a cyst of the broad
ligament ; but the rapid growth of the tumor,
and the quick emaciation of the patient,
pointed rather to an ovarian cyst.
On December 31st, 1881, the tumor was removed by Prof. William Goodell. It was
found to occupy a position to the left of the
uterus, and was at first thought to be a cyst of
the broad ligament, for the following reasons ;
It was a thin-walled monocyst and contained a
perfectly limpid fluid. The fallopian tube was
stretched over the surface of the tumor and
elongated. The fimbrim were spread out on
the wall of the cyst. But after a very careful
search the ovary could not be found. In a
cyst of the parovarium, the ovary usually occupies a position on the side of the tumor, more
or less closely attached to it by a mesovarium.
After the pedicle had been ligated, and the
tumor cut away, another careful search was
made for the ovary, both in the pelvis and on
the cyst, but it was not found. The right
ovary was found in the normal position and was
healthy. The only portion of the cyst wall
which in any way resembles the remains of a
degenerated ovary is a dense, white substance,
corresponding in position to that which would
probably be occupied by the ovary ; but this
forms part of the cyst wall, as the tuni a albuginea does in ovarian cystic disease, and there
is no sign of an attachment by a mesovarium.
The interest in this specimen hinges on the
organ from which it was developed ; if it could
be proven that it originated in the parovarium,
then it is of no special interest, because the
arrangement of the external and middle coats
allows them to be readily separated from one
another, and the fallopian tube is related to the
cyst wall in the manner described by Dr. Bantock as peculiar to parovarian cysts ; the fluid
furnished by it also corresponds to that usually
found in such a cyst. But if it is a monocyst
of the ovary it then becomes of special interest,
for it is denied by several recent writers (Bantock and Tait for instance) that mcnocystic
tumors ever occur in the ovary, but that when
such a cyst is found, it is always of parovarian
origin. Now that seems to be too sweeping a
statement, for many eminent authors, among
them Wells, Peaslee and Atlee, speak of having
met with unilocular ovarian cysts ; and I can
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recall a case of a large mono cyst removed by
Dr. Goodell from a young lady, of twenty
years, in which the history, t he relative position of the fallopian tube to the cyst wall, the
close adherence of the differ :nt coats to one
another, the albuminous fluid, rich in cells, and
the absence of the ovary, pcAnted clearly to
ovarian disease rather than to parovarian.
I also present another speci:men which proves
beyond a doubt that a monocyst may occur, at
least while the cyst is small. 'I'his specimen was
rernoved by Dr. Goodell frona a lady twentytwo years of age. It presents a single cyst in
each ovary, and, in additiox1, a cyst in • the
broad ligament of one side.
Again, if the specimen first (exhibited originated in the ovary, it presented aat unusual feature
in the character of its fluid, which was limpid
and devoid of cells. If it did not spring from
the ovary, why could not that organ be found?
It could hardly be congenital!:y absent when all
the organs in its neighbolrhood-fallopian
tube, broad ligament and plarovarium were
present.
In the discussion which ens ed, Dr. Goodell
said he did not consider this 1cyst one of the
ovary simply because the con sponding ovary
could not be found, for one cannot make a
prolonged search at such a tinme. Besides, he
had never seen such a clear fluid from an
ovarian cyst. Again, another diagnostic point
of a broad ligament cyst is the alternations of
tenseness and flaccidity. Sc• this cyst was
sometimes quite tense, and at oothers so relaxed
as to make it quite difficult to ol(:fine its outlines. ,
An ovarian cyst, on the con trary, is always
tense, even if it has been recenttly tapped, but
refilling. Further, the peritorieal and other
layers on the wall of an ovarian cyst are so !
firmly matted together by the cicatrices made
by the escape of Graafian foil ides, that they
cannot be easily separated. IrI this specimen
the layers are, like those of a parovarian
cyst, very easily torn apart. Fle himself had
no .doubt that the cyst is one of the parovarium.
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Lieutenant-Colonel.
Elisha I. Baily (Class of 1844), Attending
Surgeon,. San Francisco, Cal.

Majors.
Edward P. Vollum (Class of 1851), Post
Surgeon, Fort Hamilton, New York Harbor,
N. Y.
Andrew K. Smith (Class of 1849), Medical
Director, Headquarters Department of Arizona, Prescott, A. T.
Richard H. Alexander (Class of 185o), on
leave of absence.
Charles T. Alexander (Class of 1856), Post
Surgeon, U. S. Military Academy, West
Point, N. Y.
Joseph H. Bill (Class of 1858), Member of
Army. Medical Examining Board, New York,
N. Y.
Joseph P. Wright (Class of 186o), Attending
Surgeon, Leavenworth Military Prison, Fort
Leavenworth, Kansas.
William C. Spencer (Class of 1861), Post
Surgeon, Fort Snelling, Minnesota.
Dallas Bache (Class of 186o), on sick leave.
John H. Frantz (Class of 1861), on sick
leave.
Ely McClellan (Class of r856),- Post Surgeon, Fort Trumbull, Conn.
Samuel M. Horton (Class of 1861), Post
Surgeon, Fort Douglas, Utah Territory.
J. C. G. Happersett (Class of 1859), Post
Surgeon, Fort Brown, Texas.
William M. Watson (Class of 186i), Post
Surgeon, Columbus Barracks, Columbus, Ohio.

Captains.

Thomas F. Azpell (Class of 1849), on sick
leave.
Daniel G. Caldwell (Class of 1864), Post
Surgeon, Fort Sanders, Wyoming Territory.
Henry Lippincott (Class of 1864), Post Surgeon, Fort Niobrara, Nebraska.
Julius H. A. Patzki (Class of 1867), Post
Surgeon, St. Augustine, Florida.
William H. King (Class of 187o), Fort
McHenry, Baltimore, Md.
Calvin De Witt, (Class of 1865), Attending
Surgeon, Soldiers' Home, near Washington,
D. C.
Colley 4.ewn and In tortlitang.
Charles K. Winne (Class of 1859), Post
Surgeon, Fort Schuyler, New York Harbor,
JEFFERSON GRADUATES IN THE ARMY. - N. Y.
Joseph Y. Porter (Class of /87o), Post SurThe " Quarterly Report of Medical Officers,
United States Army," issued January r, 1882, geon, Key West, Florida.
William G. Spencer (Class of 1873), Post
gives the following stations and duties of
Surgeon, Fort Coeur d'Alene, Idaho Territory.
Jefferson graduates in that service :Daniel M. Appel (Class of 1875), Post SurColonel.
geon, Fort Ellicott, Texas.
Sutherland (Class of 1849), Medical
First Lieutenants.
tI )hieCharles
rec
patocrific
, Headquarters Military Division of
John J. Kane (Class of 1876), Post Surgeon,
Francisco, Cal.
Fort Craig, New Mexico.
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William B. Brewster (Class of 1873), Post
Surgeon, Fort Robinson, Nebraska.
Aaron H. Appel (Class of 1878), Post Surgeon, Fort Pembina, Dakota Territory.
Robert B. Benham (Class of 1876), Post
Surgeon, Fort Assinniboine, M. T.
PLASTIC SURGERY.—Dr.Richard J. Levis, Sur-

geon to the Jefferson College Hospital, has recently performed at the Pennsylvania Hospital
several plastic operations which have been attended with satisfactory results. One case was
that of a coal miner, who received terrible injuries about the head and breast by the explosion of a can of blasting powder, five years ago.
The head was drawn so far forward that his chin
had grown fast to his breast, while the eyes were
without lids. It was impossible for him to shut
his eyes, and food could be taken with the
greatest difficulty. In this condition he came
to the Pennsylvania Hospital about fifteen
months ago. The cicatrices which held the chin
were divided, and the wound covered by skin
turned up from adjacent parts of the breast.
Within a few weeks' time the patient was able to
hold his head erect. The upper and lower eyelids had been burned off, leaving the inflamed
edges turned outward. The upper lids were
supplied by flesh from a little finger which it
was necessary to amputate. In a short time he
was able to partially close his eyes, but a few
weeks ago he again came to the hospital, and
was supplied with new lower lids taken from
the flesh of an arm. This application was also
successful.
In another plastic operation performed by
Dr. Levis, the patient was a young woman, the
corner of whose mouth and the under lip were
eaten away by disease, down to the jawbone.
To heal this a portion of the upper lip was cut
and turned over, so as to fill the place of the
part eaten away. The wound is healing without disfigurement, only a slight scar showing.
EXPERIMENTAL THESIS.—An account of
some experiments made by Dr. J. Charles
Martin, of Ohio (Class of 1881), with a fluid
extract of gossypium herbaceum, on frogs, is
published in the American Journal of the
Medical Sciences for January, 1882. He concludes that gossypium has no action on the
peripheral or spinal nerves, the responses of
nerve and muscle being precisely the same in
the limb cut off from the general circulation as
in the other extremity. The reflex functions, and mobility and sensibility, are the
same after the division of the medulla ; hence,
the stupor which is noticed after large doses is
due to the cerebral effects of the drug. In

warm-blooded animals the results possess a
general resemblance to those on cold-blooded-a gradually increasing stupor, impairment of
mobility and sensibility—but only in the same
ratio with the cerebral depression, while the
entire absence of uterine action, even with a
toxic dose of the drug, in view Of the reputation as an abortifacient possessed by gossypium,
is well worthy of notice. The experiments
were made in the Materia Medics. Laboratory
of Jefferson Medical College, and submitted as
a thesis for the Doctorate, March, 1881.
A CURIOUS MISUSE OF TERMS.—A correspondent from Appleton, Wis., sends us the
following amusing and suggestive note : "The
vast amount of medical knowledge unexpectedly displayed by the non-professional press during the illness of the late President is now to a
great extent a matter of record. As evidence
of the singular accuracy of much of this knowledge, I offer the following statements, all of
which were taken from the columns of leading
daily papers of several large cities : 'Hyi arenthesis' was feared, as also was 'hypodralic congestion.' Among the glands affected during
the course of the case were the 'salwary conglomerated,' the `sympathotic,' the 'par toid, '
`parotidid,"paratodit,' one of which, it was
feared, would `sulphurate,' while in the case of
another, `supperation' was the expected catastrophe. There were also `metastatic abscesses,'
and others which were `metallastic' in character, and the 'plexus cosiacus' played an important part, which was also true of `septicemid'
and septicemmmia;' 'sceptic matter' was treated by the use of permanganesed potash' and
`permanganose potash,' while the vital powers
were sustained by the use of 'reptonized enernetics,' and 'liquor nourishment.' Finally, Dr.
Bliss gave a reporter his personal assurance that
`President Garfield had not been under the influence of optics for more than a week ,
N. Y. Medical Record, Feb. 4th, 1882.
ANNIVERSARY EXERCISES.—The Annual Commencement of Jefferson Medical College will
be held at the American Academy of Music,
on Thursday, March 3oth, 1882, at noon.
Professor Henry C. Chapman will deliver the
Valedictory Address.
The Annual Meeting of the Alumni Association will be held at the College, on Wednesday,
March 29th. Prof. Louis Elsberg, of New
York City, will deliver the Address before the
Association. Additional particulars in regard
to the meeting will be given in our March
issue.
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PERSONAL.—Dr. H. H. Grant (Class of
[ 878),

is Demonstrator of Anatomy in the
Kentucky School of Medicine.
—Dr. Addinell Hewson has removed from
two Walnut street, to S. E. corner of Fifteenth
nd Spruce streets.
--

-gotto and Qutritti.
FORMULIE FOR ELIXIRS.

1. P. K. " Please give, in the COLLEGE AND
CLINICAL RECORD, some good formulae for
making simple and medicated elixirs, for the
use of country physicians." We understand
thatithegnew edition of the U.S. Pharmacopoeia
will contain a number of formulae for elixirs, a
class of remedies which has not hitherto had a
place in that work. Our space will not allow
of any extended collection of formulae such as
our correspondent desires, but we gladly mention the following, extracted from the excellent
Report of the Committee on the Revision of
the ,U. S. Pharmacopoeia appointed by the
American Pharmaceutical Association in 1877:
Simple Elixir.—Take of oil of orange, 5
parts ; oil of Ceylon cinnamon, 2 parts ; sugar,
in coarse powder, zoo° parts ; precipitated
phosphate of calcium, 3o parts; alcohol
(" stronger alc."), q. s. ; distilled water, q. s.
Dissolve the oils in sufficient alcohol to make
the splution weigh 300 parts. Dissolve the
sugar in distilled water, 2700 parts, by agitation,
without heat. Add the latter solution gradually, and in small portions at a time, to the alcoholic solution of the oils, constantly stirring,
until a permanent milkiness makes its appear-'
a 'ice. Then reverse the proceeding, by gradually pouring the milky mixture into the remainder of the syrup, ,under constant stirring.
Rub the precipitated phosphate of calcium with
a small quantity of the syrup, to a smooth, thin
paste, mix this thoroughly with the rest of the
syrup, and filter through a well wetted, white
filter. Return the first portions, until the filtrate runs off clear. When all the liquid has
Passed, wash the filter with a mixture of alcohol
I part and distilled water 6 parts, until the
whole product weighs 3000 parts.
Substituting grams for parts, the product will
measure about 555 cc. or 5 pints 14 ounces, or
nearly 6
Elixir of Cinchona.—Take of yellow cinchona (Calisaya), in moderately fine powder,
ioo parts; hydrochloric acid, 7 parts ; caustic
lime, io parts ; alcohol (" strong alc."), q. s. ;
oil of orange, 5 parts ; oil of Ceylon cinnamon,
2 Parts ; precipitated phosphate of calcium, 3o
parts ; sugar, r000 parts ; water, q. s. ; distilled
w
titer, q. s. Boil the cinchona in water, 400
Parts, mixed with one-third of the hydrochloric '
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acid, and strain through muslin. Boil the residue twice successively with the same quantity
of water and acid as before, and strain. Mix
the decoctions, and while the liquid is hot,
gradually add the lime, previously made into a
smooth milk with water, 70 parts, stirring constantly, so that the alkaloids may be completely
precipitated. Wash the precipitate with cold
water and having pressed, dried, and powdered
it, digest it with boiling alcohol, 4o parts.
Pour off the liquid, and repeat this digestion
several times until the alcohol ceases to acquire
a bitter taste. Mix the alcoholic liquids, and
bring them to the weight of 26o parts, either
by distilling off the excess, or by the addition
of a sufficient quantity of alcohol. Then add
the oil of orange and oil of cinnamon. Dissolve the sugar in distilled water, x600 parts.
Add the latter solution gradually, and in small
portions at a time, to the alcoholic solution of
the alkaloids and oils, constantly stirring until a
permanent milkiness makes its appearance.
Then reverse the proceeding by gradually
pouring the mixture into the remainder of
the syrup, under constant stirring. Rub
the precipitated phosphate of calcium with a
small quantity of the syrup, to a smooth, thin
paste, mix this thoroughly with the rest of the
syrup, and filter through a well wetted white
filter. Return the first portions until the filtrate runs off clear. When all the liquid has
passed, wash the filter with a mixture of alcohol
x part and distilled water .6 parts, until the
whole product weighs 3000 parts.
.Elixir of Cinchona and Iron.—Take of elixir
of cinchona, 124 parts ; citrate of iron and
ammonium, z parts.
Rub the ammonio-citrate of iron to a fine
powder, in a mortar, and dissolve it in the elixir
of cinchona by agitation.
Each fluidrachm represents about 2 grains of
cinchona and x grain of atom. cit. of iron.
THE TREATMENT OF DIPHTHERIA.

G. F. P. In response to your inquiries as
to the best treatment of diphtheria, we would
refer you to any of the recent standard works
on practice of medicine. Some excellent monographs on diphtheria have also been published.
In regard to local treatment, the Cincinnati
Lancet and Clinic, Jan. 28th, 1882, publishes
the following rules as laid down by Dr. Morell
Mackenzie, in the course of an interesting
paper read at the late International Medical
Congress at London :I. Ice is useful in first stage, both internally
dnd applied externally to the neck ; contraindicated when it causes pain, in young children,
in advanced stages, and especially if gangrene
be present.
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2. Steam inhalations of great service when
the false membrane shows a disposition to separate, and when it is situated in the larynx or
trachea.
3. Solvents administered by swabbing, or in
the form of spray, often highly beneficial.
Lime water and lactic acid the best.
4. Antiseptics very important ; carbolic acid,
permanganate of potash, and chloral hydrate ;
the last being the most certain.
6. Antmrics, or varnishes, i. e., remedies
which exclude the air from the false membrane.
Tolu dissolved in ether is the most serviceable;
simultaneous employment of other local remedies (ice, steam) not prevented by the use of
these agents.
6. Caustics are always injurious, while astringents are useless and sometimes hurtful.
Constitutional treatment must' be based on
the principle of supporting the patient until the
violence of the disease has passed. Cognac
brandy, given freely, will be indicated in many
cases.
NEW SEASIDE HEALTH RESORT.

S. H. HUNT, E. Long Branch (class of 1865).
—" As you request information of changes of
graduates, I would say, I have moved from
Eatontown, New Jersey, to Long Branch.
Have built a cottage near the sea, for the comfort of a limited number of convalescents,
who will be placed under the best hygienic
influences. The cottage is complete in all its
apartments, and with modern improvements,
heated throughout in the early spring and winter
months. Should you have a patient needing
such a change as this place offers, with home
comforts, rest, and attention, I will personally
superintend any course of treatment you may
suggest. With the promised assistance of our
best resident physicians, I am prepared for
any emergency, and will employ electricity)
massage, or any remedial aid deemed necessary."

NEW METHOD OF TREPHINING.

WM. C. TODD, Manayunk, Phila. —" In
your last number, I notice an article by Dr. J.
B. Roberts, on a new method of Trephining.
Having experimented in that direction, and
also having had a trephine made, to be operated by the dental engine, in 1879, I respectfully ask the Doctor's attention to the notice of
it (with illustration), in the Medical and Surgical Reporter, vol. XLIII, page 175, 1880."

Witarriagro.
DONEHOO—FLANEGIN.—January 1882 , R. S.
Donehoo, M.D. (Class of 1874), of F airview,
West Virginia, and Alice, daughter of .A. McC.
Flanegin.
HYDE—CHASE.—At Saco, Maine, Octolber 18th,
1881, by the Rev. J. T. G. Nichols, D.D., Nathan
D. Hyde, M D. (Class of 1877), of Gorhama, N. H.,
and Fanny H. Chase, of Saco.
MARTIN—CRANSTON.--OD November 2d, 1881,
J. Charles Martin, M.D. (Class of 1881), a nd Mattie E. Cranston, of Covington, Ohio.
PIERCE—HEATH.—On January 3d, 1882, by
Rev. J. E. Andrews, assisted by Rev. J. C. Hunter, Amos M. Pierce, M.D. (Class of 1876), and
Mary E. Heath, of West Elizabeth, Allegheny
county, Pa.
PYKE—LEAMING.---At Pomeroy, Indiana, December 29th, 1881, by Rev. John A. Campbell,
Albert D. Pyke, M.D. and Elizabeth M., daughter of
Furman Learning, M.D. (Class of 1846).
RONALDSON—WOODWARD.—In Germantown,
at the Church of St. John the Baptist, January
25th, 1882, by the Rev. C. K. Nelson, Jr., William
Dunlop Ronaldson, M.D. (Class of 1873), and
Marion Elizabeth, daughter of the late Thomas
Woodward.
TORBERT—COOK.—On January 6th, 1882, by
the Rev. P. H. Mowry, E. G. Torbert, M.D. (Class
of 1879), of Driftwood, Pa., and Kate S. Cook,
daughter of Jesse Cook, of Philadelphia.

PHYSICIAN AND PHARMACIST.

gtatitfi.

C. " Reading the last issue of your journal,
I observe the item on page 24, anent the
troubles of a certain French doctor, but I did
not see that the obvious moral was indicated
as plainly as might have been, viz. : served
him right.' If he had taken a pocket case with
him, he might have avoided the trouble with
the pharmacist and with the other doctor; retained his practice; saved the life of the child ;
avoided a lawsuit and saved its costs; and besides this, might have administered the emetic.
at once, and saved a great deal of precious
time, and would have been put to an expense
of—say two sous."

Cnoom.—On February 9th, 1882, at Philadelphia, N. B. Croom, of Tennessee, a member

of the Class of 1881-82, of typhoid pneumonia.
GEoRGE.:—On January ist, 1882, at South Bend,
Armstrong Co., Penna., Harry Leslie, son of Jenaged
nie H. and M. R. George, M.D. (Class of 1875),
six months.
MURPHY.—At Clinton, N. C., January 9th, 1882,
from carcinoma of the face, C. T. Murphy, M.D.
(Class of 1848), aged 55 years.
He had held several places of honor, being for
several years one of the State Medical Board 0
Examiners, and at the time of his death Superin
his
tendent of the Public Board of Health for
county.
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JEFFERSON MEDICAL COLLEGE
. HOSPITAL.
CLINIC OF PROFESSOR ROBERTS BARTHOLOW.
Held February aoth, 5882.
1.■FLATULENT COLIC IN AN INFANT, DUE TO INDIGESTION.
ID—INCIPIENT POSTERIOR SPINAL SCLEROSIS.
AND ALBUMEN IN THE URINE, WITH OCCASIONAL HAMATTJRIA, DUE TO STONE IN THE KIDNEY.
IV.—RATIONAL SYMPTOMS OP HEART DISEASR,AND ITS RATIONAL
TREATMENT.
V.—ENLARGED ABDOMEN, WITH INTESTINAL INDIGESTION.

FLATULENT COLIC IN AN INFANT, DUE TO INDIGESTION.

GENTLEMEN : —The case before you hardly
seems to be an important one. You see a welldeveloped, vigorous child, of fifteen months,
lying quietly on its mother's lap, nursing,
the picture of health and contentment. The
mother tells us, however, that every now and
then the baby has attacks of severe pain, during
which it struggles and screams aloud; she comes
here to ascertain the cause of these attacks.
Here we have an apparently healthy child,
still nursing at the breast, taken suddenly with
abdominal pain, the attacks coming on irregularly, Sometimes a pin in the infant's clothing is responsible for screaming spells ; and I
would advise you, whenever you find a baby
in violent pain without apparent cause, to look
at the pins. In this case we have no occasion
to believe that the spells are due to such cause;
the mother is very careful, and assures us that
this has been attended to; but upon investigating further I find that the question of diet may
furnish an explanation of the pain. The baby
goes to the table and is allowed to eat pretty
much everything that adults do, and gets also
gruel and a good deal of starchy food. It is
this feeding in great excess starchy foods to
infants that is responsible for the great mortality among the infants in all our large cities.
What is the result of giving such improper
diet ? When a child like this takes an excess
of starch into its alimentary canal it undergoes
fermentation, liberating large quantities of carbonic acid gas, which, suddenly distending the
stomach and bowels, causes pain.
The second case, which I will show you
Presently, is a little baby far advanced in
marasmus; it is five months old. It also lies
quietly in its mother's lap, but it has a puny
look, and its face wears a characteristic dazed
expression, a look that all infants fed with
anodynes are accustomed to exhibit. There is
1
way of relieving these infants without resort-
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ing to injurious anodynes. In the first place
the diet must be corrected. Here, in the first
case, we advise the mother to keep the baby
upon its natural aliment ; more especially so,
because she has an abundant supply, and the
child thrives upon it. Should the mother's
milk become insufficient, it may be supplemented by cow's milk, a little diluted, and
moderately sweetened. The best substitute
for cow's milk in large cities is good condensed
milk. I have used it extensively and have seen
large numbers of infants raised upon it very
successfully, and have, therefore, much confidence in it, and recommend its use in cities,
especially in the summer. Of course, to those
living in the country, who can secure good
fresh milk from healthy cows, no substitute is
needed. Good fresh milk should be diluted
with one-third its bulk of water, and a little
sugar added ; condensed milk requires five or
six times its bulk of water. Such should be
the aliment of the child until the teeth make
their appearance ; nor should the diet be
changed until he has sufficient teeth to masticate his food.
A proper regulation of the diet is, therefore,
the first step, avoiding those , articles of food
which the mother considers so harmless, potato,
bread, and gruel, which undergo fermentation.
In addition, we shall order a prescription containing a capital remedy for colic in infants,
one that is more efficient and less dangerous
than the ordinary preparations of opium—bromide of potassium dissolved in aniseed or
peppermint water, or the following :—
R . Potassii bromidi,
01. 'anisi,
Mucil. acaciie,
Glycerini,
Aqua,

?YU
al

3 ij
A ss. M.

of which a teaspoonful may be given when the
colic comes on. We may order it without fear,
knowing that it is perfectly safe and can do no
mischief, which cannot be said of the various
soothing combinations and carminatives in
common use in the nursery, which usually contain laudanum or morphia. In a former generation it was Godfrey's cordial that was popular; now it is Mrs. Winslow's soothing syrup;
but the anodyne is the same in a different form.
The second infant, already referred to, is the
young mother's first baby ; she is not very familiar with the details of infantile life, and
must, therefore, learn its management from
the friendly old women. Gentlemen, young
mothers are the prey of all the old women in
the neighborhood ; they are showered with
advice. Nothing is so grateful as to mount the
moral pedestal and dispense beautiful sentiments to all about us.
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I called your attention to this dazed, stupid
look, and the quiet way the baby lies. Look
at its arms and legs, how far gone in emaciation
this child is 1 In pursuing the investigation I
find that the mother has an abundance of good
milk, and can readily nurse the child. I have
often observed that mothers with a blonde complexion and light hair do not have the same
amount of milk nor the same ability to nurse
t it infants as those with dark hair and eyes ;
the quality of the milk is also better in the bruette. The mother tells us that this has always
been a cross baby ; it is restless, and cries a
good deal. To quiet the infant, she put it frequently to the breast. What was the natural
result !! Indigestion ; colic ; soothing syrup.
The anodyne served for a time, but did not appease the child. On the advice of the neighbors it as concluded to try gruel, on the supposition that the mother's milk did not agree
with the infant. The starchy food• fermented
readily, and all the time the stomach was also
crowded with milk, without allowing any interval of repose. The stomach needs rest, like
other organs, and that of infants, like adults,
requires to be empty at times. What is the
rule for nursing ? It is to be determined by
the rate of digestion. The digestion of milk
is completed in two hours, consequently the
new-born infant should be nursed not oftener
than every two hours ; after six months the interval should be increased to three hours, excepting at night, when a longer time may elapse.
But children cry from other causes than pins
or colic ; sometimes the baby cries for a drink
of water. Instead of putting the child to the
breast every time he cries, he should have
occasionally a drink of water to cool his mouth.
Babies need water. What else ? If the
mother's milk is sufficient, it should have no
other aliment. If necessary to supplement it the
best substitute is condensed milk, American or
Swiss. The great multiplication of infants'
foods proves destructive to many infants in our
large cities every year. Infants in this condition of feeble digestion—eap Ade, as the
French call it—are, as a rule, greatly benefited
by brandy, and they are about the only
specimens of humanity that are. This child
should have fifteen drops of the best Cognac
every three or four hours, always giving it
after aliment, or after nursing. In these cases
of apepsia in infants, good is also accomplished
by pepsin ; it is one of the few instances where
pepsin is beneficial. Every time it takes its
aliment it should also have ten or fifteen grains
of saccharated pepsin.
These are the medicinal means required ;
what are the hygienic ones? The child needs
air, and it should be sent out in the open air

and sunshine daily. Moreover, the skin should
be kept in good condition, by baths, friction,
and inunction. After a warm bath, if the skin
is well rubbed with a little fat, it will improve
the nutrition, and here is a case in which
inunction will especially prove of service.
After the mornin bath the skin may be well
rubbed with a soft, dry towel, and then a teaspoonful of lard rubbed in.
With proper attention to the medicinal and
hygienic treatment of these cases, with careful
regulation of the diet, you will soon see the
child flourishing, instead of looking wan and
exhausted.
INCIPIENT POSTERIOR SPINAL SCLEROSIS.

Here is an interesting case. Observe the
condition of this man, his gait ; see how he
shades his eyes with his hand as he comes into
the room. The light seems to hurt his eyes ;
he walks with caution. He is over fifty years
of age, and has worked as a tailor, but has
been obliged to give it up ; his needle held
between his fingers looks like two needles; he
has diplopia as well as amblyopia. What else
has he? He complains of pain in his back,
extending down the thighs ; his gait is not
decidedly steady, but there is no particular
disorder of coordination manifested ; but his
locomotion is uncertain, due evidently to his
disorder of vision. He has no muscular paralysis, but what is more significant, he complains
of lightning-like pains in the lumbar region,
extending down from the spine to the back of
the thighs and shooting into the legs and feet.
The patient, with an air of disgust, tells us
that he is suffering with nothing but nervous
prostration ; this is the usual story ; it is true
that there is nervous prostration, but this is
not all ; there is a more tangible foundation
than mere functional disorder. Let us examine into the reflexes, beginning with the
patella. In health, if one knee is placed over
the other, the leg hanging loosely, if the tendon of the patella be struck there is an involuntary contraction of the quadriceps extensor
femoris ; this is absent in locomotor ataxia.
Although not entirely absent here, it is reduced, and the patient presents other symptoms indicating posterior spinal sclerosis. He
has difficulty in passing urine, especially a
slowness of micturition. He has no marked
disorder of sensation ; it has, probably, not
yet advanced to the stage of anaesthesia and
ataxia.
He has also an eczematous eruption, chronic
in character, upon his scalp. He is extremely
despondent, and says, in his gloomy way, that his
life is not worth living ; a sentiment with which
1 he may find many to agree. Now to what
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conclusion shall we come, in relation to this
disease from which he is suffering. He presents some of the features of locomotor disorder,
and it is probable that in the course of a few
years the other symptoms will appear ; he is
only in the stage of diplopia, amblyopia, and
fulgurant pains, all of which may disappear for
a time and afterwards reappear.
With this in view, what should be our treatment? In order to enlarge our experience, I
will make use of a remedy lately introduced
for this affection, pilocarpin. As you are
aware, this remedy acts not only upon the skin
but also the secretions, and it is reported that
it affects very favorably these cases of beginning
sclerosis of the posterior columns of the cord.
It will also improve the condition of his scalp,
which is not one of mere eczema, but rather of
alopecia areata. He shall have the following :
R. Pilcocarpim,
gr. j
Aquae destillatm,
j.
M.
of which he shall take thirty drops morning and evening. I aim to give him enough to
act slightly upon the skin, and will increase or
diminish the dose, according to its effects.
You know that pilocarpine has a decided influence upon the growth of the hair, and will
doubtless improve the condition of the scalp.
PUS AND ALBUMEN IN THE URINE, WITH OCCASIONAL H/EMATURIA, DUE TO STONE IN
THE KIDNEY.

This interesting case was sent here for diagnosis by a physician. Upon examining the
urine, I find it fairly loaded with 'pus. While
we have ascertained the fact that this young
man is passing constantly a large amount of
pus, we have yet to decide the question whether
it comes from the kidneys or the bladder ; is
it a case of chronic catarrh of the bladder,. or
pyelo-nephritis ? The bladder has been sounded
by the surgeons, who report that there is no
stone, and that the bladder is contracted and
its walls corrugated. Of course, if the bladder
is contracted its walls may be expected to be
corrugated ; but the point of importance to us
is that there is no stone ; and, in truth, there
are no rational signs of stone in the bladder;
there is no pain in the head of the penis, sudden stoppage of urine, and frequent desire to
urinate, that are found in vesical disease. We
had the bladder examined to complete the record, for no man in his senses would give a
idnegcitdheedbo
lapdid
n eiorn
. in these cases without soundUpon inquiry we learn that this patient has
decided pain in the right lumbar region, or
speaking more definitely, over the right kidney;
from this region he has attacks of paroxysmal
pain shooting down in a course which, as he
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points it out, indicates to us the course of the
right ureter. After these attacks he passes
I lood in his . urine ; this has occurred more
than a dozen times. Now, we begin to get
much additional light upon the cause of his
symptoms.
After attacks of severe pain in the region of
the right kidney, extending along the track of
the corresponding ureter, he passes blood in
the urine. What condition would best accouut
for this complexus of symptoms : pus in the
urine, pain in the kidney, paroxysmal pains
along the ureter, followed by hmmaturia.
What is the cause ? I think you would answer,
without hesitation, " calculus in the kidney;"
the attempted passage of a stone from the pelvis
of the kidney to the bladder, along the course
of the ureter, sets up spasm and pain, and more
or less hemorrhage ; this will expla
in all the
conditions present.
The cause of stone in the kidney is connected
with certain peculiarities of locality in which
such cases occur. In those districts of the
country where the drinking water contains
considerable lime, calculous disorders are more
common than in other districts where the water
is not hard ; the diet being the same, the only
difference consists in the fact that the drinking
water contains lime or doe§ not contain lime.
Supposing a patient to have a tendency to the
formation of uric acid deposit, living largely
upon meats or food containing an excess of
nitrogenous material, what earthy or alkaline
base would you add to the diet to relieve this
condition, and prevent the formation of calculi?
Stones in the kidney are not uncommon ; I have
myself seen, post-mortem, thousands of small
stones in the pelvis of the kidney, of all varieties in shape and size, from a microscopic
granule to a bulk too large to pass the ureter.
I have several times diagnosticated stone in the
kidney during life, some of which were found
after death, others being removed by the surgeon during life.
The symptoms of stone in the pelvis of the
kidney, with attending pyelo-nephritis, correspond with those present in this case.' What
is to be done for our patient? The surgeons,
with great skill, cut out the kidney, and perform a truly brilliant operation, in some cases
of this kind. It is true, that we may remove
the kidney without great difficulty, and this
succeeds in many cases, but it also may succeed in cutting short the career of the patient.
In my opinion, it is a far greater triumph to
accomplish the solution of the stone by the administration of suitable remedies. Suppose the
stone remains, what may occur? It may entirely block up the ureter, and cause an enormous tumor, the entire kidney becoming de-

5z

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

stroyed and distended by the accumulation of
pus. Our first object, therefore, is to prevent
plugging of the ureter, and this can be done by
keeping the secretion of the urine as free as
possible, increasing its watery constituent, so as
to wash out the plugs from the ureter and pelvis of the kidney. This also increases the pressure from behind, so as to bear with considerable force upon the obstruction. Large
draughts, then, of liquid should be giyen. What
liquid ? This will depend upon the character
of the stone. If a uric acid calculus be present
we must give some alkaline base to combine
with the acid. What alkali ? The answer to
this question will betray a great deal of ignorance or knowledge of the conditions involved
What shall it be, potassa or soda ? Of course,
you would say, not soda, because the sodium
urate is not .soluble ; the contrary is the case
with potassium salt. The form of potassium is
less important. We might use the bicarbonate
simply dissolved in water, which is as good as
anything, or use certain natural waters containing alkalies, such as Bethesda water and
certain springs in Wisconsin. To be efficacious, the alkaline treatment must be kept up
for a long time, and a large amount of the
water should be given, for reasons already known
to you.
What else can be done ? We should keep
up the general health, by proper food, fresh
air, and tonics, like quinine. Above all, the
treatment must be systematically kept up for a
long period ; nothing can be accomplished by
spasmodic efforts ; the remedies must be persistently maintained for months.
RATIONAL SYMPTOMS OF HEART DISEASE, AND
ITS RATIONAL TREATMENT.

This patient I bring before you to illustrate
the influence of treatment. This man came
before us a few days since with his, legs very
much swollen, embarrassed breathing, cough,
and the rational signs of a damaged heart.
There happens in this case, with advanced valvular disease of the heart, sclerosis of the liver
and kidney, a hyperplasia of the connective
tissues. Where this occurs in one portion of
the organism, it is likely to appear elsewhere,
and sclerosis of the liver is often associated with
the same condition of the kidneys.
The dropsy now has largely disappeared,
there is only a slight swelling of the ankles.
We will now attempt to improve his general
condition. I pointed out, when you saw him
before, that the heart was the most interesting
point in the case. The pulse was weak, the
action of the heart was irregular ; but there was
no murmur evident. Here we have all the
rational symptoms of valvular disease without

the physical signs. The, tendency is tc rely
upon the physical signs, to the neglect ()f the
rational symptoms of disease ; here the latter
are more marked than the former. We have
embarrassed respiration, cough, signs of congestion of the lungs, the liver, and kiclneys,
evidently connected with this irregularit y and
weakness of the heart, although no valvular
murmur is present.
In such cases we attend first to the con,dition
of the organ chiefly at fault, and by the use of
digitalis endeavor to compensate for the (ieficiency. This he has taken with benefit, an d may
continue in combination with a remedy dii ected
to the sclerosis; he shall have—
R . Digitalis,
Auri et sodii chloridi,

gr. i
gr. is.

M.

in pill, three times a day.
He shall pay due attention to exerciE. e and
food, and avoid severe exertion' which would
cause palpitation and irregularity of the heart.
ENLARGED ABDOMEN WITH INTESTINAL INDIGESTION.

Here is another very important case. This
man has a swollen belly. He fears, ,and it
might at first be supposed, that he has di opsy ;
but you will see that fat and flatus make up the
sum total. You observe that he has a ten dency
to fat, and at his time of life men are often
annoyed by the prominent deposit in the abdominal walls.
We find that the patient has been with everal
physicians, and has changed his diet al their
advice. He has indigestion, but it is inte stinal,
and not gastric. His food after it lea' es the
stomach undergoes fermentation in tlu small
intestine, and gives off a quantity of ca rbonic
acid gas. There is also some paresis ,of the
muscular coat of the bowel, which allo ws the
gas to accumulate.
In the treatment, let us commence wi th the
case at the bottom. We should, of couri e, correct the diet, cutting off rigorously all starch
and sugar. What will be the consequ,encethere will be no fermentation. For this
condition of the bowel, which allows thi flatus
to collect, he shall have nux vomica ; tlhe pre
scription I mentioned the other day in re4nP paeltert
ture will be of great service :—
R. Tinct. nucis vomicn,
Tinct. physostigmatis,
M.
fg j.
as
Tinct. belladonnas,
SIG.—Give fifteen drops morning and evening •
If the patient can be faradized every morning, so much the better ; one pole nlay be
placed over the spine, or over the st■omach,
the other inserted into the rectum; it wi11 have
a decided stimulating effect. Under this treatment we may expect that this protrudi ng ahdomen will lose its portly appearance.
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unskillful turning. Secure the foot with the
fillet, and press the head up." In Cock's
Manual (p. 147), it reads: " Head and Foot.
THE PRESENTATION OF THE HEAD
May occur in unskillful turning. Put a fillet on
AND FEET.
foot, and press up head." This is certainly a
BY HENRY G. LANDIS, A. M. , M. D. ,
curious coincidence. In some other instances
Professor of Obstetrics, etc., in Starling Medical College, Columit is difficult to determine whether the author
bus, Ohio.
was or was not speaking from his own experi(Class of 187o.)
ence. Hodge gives elaborate directions (vide
Having recently met with three cases of the infra), and then rehearses a case from Cazeaux.
complication which forms the title of this Schroeder simply echoes Nagele's remarks,
paper, I have been surprised to find that the without reporting a case. Simpson's lecturesubject is very largely ignored by obstetric notes allude to it. Denman makes only a brief
authors. Accidents of rare occurrence are apt general allusion to the presentation, and Burns
to receive scant attention in text-books, since is scarcely to be distinguished from him. These
definite rules for management cannot be given authors may have felt it to be unnecessary to write
until a sufficient number of recorded cases has more particularly about so rare an occurrence,
accumulated.
but actual experience would surely have led to
The presentation of the head and foot (or a less slighting mention than is generally given.
feet), is one which can very easily be characThe recorded cases are as follows: Cazeaux
terized, depending, as it does, upon the essen- (Midwif., p. 85o) mentions two cases, the first
tial fact that the foetus is more or less doubled in his own practice. The head presented in
upon itself. In transverse presentations, we the mento-posterior position, with a foot, the
may find at the os uteri one or both feet, one conjugate diameter being also narrowed to
or both hands, and frequently the umbilical three and one-eighth inches. He first endeacord. None of these complications materially I vored to push up the foot; failing in this, to
influence the usual procedure, namely, version, turn; this failing, the forceps were applied,
though they may determine us to make podalic and these also being inadequate, the child was
rather than cephalic version. But, when the delivered by craniotomy. This is precisely
head of the child is found at the superior strait,
the order of procedure recommended by Hodge.
one or both feet cannot simultaneously present,
Cazeaux notes more briefly a case which ocunless the uterine contractions have, to a curred to Dr. Lefleur, in which the woman died
certain extent, doubled the child upon its long undelivered. The head presented by the face
axis. This doubling being the essential point, in this case also.
it makes little difference if, at the same time,
Nagele (Lehrbuch, p. 355) alludes to its
a hand or loop of the funis are added to the
rarity, and to its occurrence chiefly with dead,
presentation, as is quite commonly the case.
limp (welken), or premature children, and after
An impei feet survey of obstetric literature unsuccessful efforts at turning when the head
brings out the following facts: First, as to its presents. He records a case in which he derarity. Collins, in 16,654 cases, did not meet tected the head in the first position, with the
with the presentation, and in the tables con- right arm and left foot, shortly after the escape
tained in the appendix to James's edition to of the liquor amnii. He turned without diffiMerriman, an aggregate of 33,947 cases presents culty, and delivered a living child weighing
a single instance (head with both feet). Gooch, eight pounds. For similar cases, he refers to
Blundell, Dewees, Moreau, Velpeau, Osborn, Mauriceau, Portal, Lamotte, Lachapelle, and
Chapman, Churchill, Bedford, Murphy, Meigs, Cazeaux. I am in doubt as to some of the reInd others, do not mention the occurrence at
ill. Some others devote a few lines to the sub- ports. Smellie's case 348 is possibly one of
this nature, though I should rather regard it as
ect, and, in several instances, would have done a simple transverse presentation. McClintock,
better to have kept silence altogether. Mea- however, makes it the occasion of a note upon
lows (Manual, p. 359), says: " The feet and
head are said occasionally to constitute a pre- this presentation, stating that he has seen a few
cases himself, and referring to Lamotte and
sentation." Playfair (Midwif., p. 3r7), after Roberton for others. Milne is also a little obbrief mention and vague directions for proce- scure. He says: " Head, Foot, and Hand.
dure, adds: " There is generally sufficient Here we must grasp the foot, and help up the
room for the head to pass." There is no re- head by counter-pressure, if necessary, letting
corded case which justifies this statement. A the hand alone. In a case where the hand
tendency to parrot-like reiteration pervades the descended along with the head (reported by
subject. Thus, in Clay's Handbook (p. 247), Dr. Gray, in the Edinburgh Monthly journal,
we find: "Head and Foot. May arise from January, 1851), the hand was forced through
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the vagina and into the rectum." He adds that
it is rare and that it is usually occasioned by a
large pelvis, which also gives plenty of room to
work in. Elliot's case, 182 (Obst. Clinic), records a presentation of the head, foot, and funis;
a still-born child being delivered by turning.
Leishman records and figures a case in which
head, foot, hand and funis presented ; in which
a still-born child was delivered by turning, with
great difficulty. Ramsbotham says (p. 345),
"I have known some few instances in which
the head, a foot and a hand were all presenting at the same time." He directs the foot
and hand to be pushed up, if practicable, and
if not, to turn. Dr. Starling Loying, of Columbus, communicates to me a case observed
by himself, in 1858, in which the head and
both feet presented with the funis. He discovered the presentation immediately after the
rupture of the membranes, and delivered a
living child by turning, which was easy of accomplishment. The foetus was probably a month
premature.
My own cases are as follows, and illustrate
also a proverb of wide application, namely,
that "it never rains but it pours."
CASE I.—April i4th, 1881. Called in consultation by Dr. A. M. Bleile, to a multipara,
in the following condition : Placenta prmvia,
central. She had lost much blood during the
last month and at the onset of labor, and the
pulse was now fast and feeble. I at once detached the placenta from the cervical zone, as
recommended by Barnes, after which there was
no further hemorrhage during the labor. No
presentation could at first be detected, but with
some difficulty I found the head and a knee
presenting above the brim, the child being
doubled up, as traceable by external palpation.
Version was accomplished after prolonged
effort, and a still-born child at length delivered. Some hemorrhage followed the delivery before the uterus could be induced to
contract. The woman was considerably exsanguined, and made a slow but perfect recovery.
CASE 2.—Mrs. B., aged thirty-four; third
pregnancy, August 26th, 1881. Midwife in
attendance; placenta prmvia, central, which
had been largely detached by the midwife, and
there was no present hemorrhage. The woman
had lost considerable blood for three weeks,
and her general appearance suggested the propriety of prompt delivery. The presentation
was a third facial; or rather brow, with a foot
alongside and in front of the head. External
palpation showed that the'child was very large.
The abdominal and uterine walls were thin,
and the foetal heart being inaudible, made it
pretty certain that the extensive placental de-

tachment had resulted in foetal death. Without much trouble, I succeeded in pushing the
foot up, and getting the head alone to present,
but no manipulation would convert it into a
vertex presentation. Deeming it unnecessary
to waste time further upon a dead child, and
considering the precarious condition of the
mother, I perforated the head and delivered
with ease. The child weighed fifteen pounds.
The mother made a prompt recovery.
CASE 3.—Mrs. M., aged twenty-five ; second
pregnancy. October 1 2th, 1881. Labor began at 4 P.M., a midwife in attendance. A
child was born at 7 P.M., and the midwife
finding another child presenting by the head,
two feet, one hand and the funis, sent for me.
Due efforts were made to replace the offending
members, and also to turn ; but traction upon
the feet, conjoined with upward pressure upon
the head and external manipulation by an assistant, were all used in vain. I, therefore, perforated and deliirered without further trouble.
The twins were each girls, weighing seven
pounds each.
The cases fully recorded in which the result
of the labor is stated are, therefore, very few,
nor would the number be greatly augmented
by a fuller search, which I have been unable to
make. These are Cazeaux, two ; Leishman,
Elliot, and Niigele, each one, which, with the
four cases here first recorded, make nine in all,
an insufficient number from which to draw very
certain conclusions. The tendency of complicated labors to be very complicated, which is
incidentally shown in this summary, is an additional reason for being slow in laying down
rules for procedure. Much must be left to the
judgment of the practitioner. But I think we
are warranted in attaching less importance to
turning than has heretofore been given. The
whole question hinges upon whether the child
is alive or dead. A live child is much less apt
than a dead one to be doubled up in utero.
There is aprima facie case against the child if
it remains in this position for any length of
time. A live child is easily turned ; a dead
child has lost its resiliency, and is turned with
great difficulty, especially if doubled up. In
two of the foregoing cases• where the children
were born living, it is expressly stated tha7
version was accomplished readily, and just after
the escape of the waters.
To turn a dead child, as in Leishman 's and
my first case, is to do a very useless thing, and
to subject the mother to unnecessary inconvenience and risk. I would, therefore, amend
the procedure of Cazeaux by recommending:
first, to replace the prolapsed members, if possible ; second, if not, to make moderate efforts
to turn; third, if this cannot be accomplished
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readily, to perforate and deliver. The appli- I is very deep. Follow the same plan upon the
cation of the forceps after failure to turn would right side.
seem to be clearly needless.—American JourWhen three lacerations have occurred, it is
nal of Obstetrics, January, 1882.
, better to remove the section between the
nearest clefts and bring the surfaces together,
LACERATION OF THE CERVIX UTERI. so that if one tear or one cleft be through the
centre of either lip, the lateral surfaces may
BY EDWARD E. MONTGOMERY, M.D.
be freshened up to it, thus allowing it to form
the future os ; for in such a condition there is
(arm of 18744
less tendency to eversion than if a lateral fisObstetrician to the Philadelphia Hospital, etc.
[The author of this paper, after an interest- sure remained. For the introduction of the
ing analysis of twenty cases under his care, in sutures a needle 3 of an inch to r inches in
which hystero-trachelorraphy was performed, length, threaded with a silk loop, a pair of
offers the following remarks as to the treatment needle forceps and a tenaculum are used.
The best needle is one slightly curved at the
adopted.—Ens.]
extremity, with a point beveled like that of a
The treatment preparatory for operation in hypodermic needle. The wire sutures are
these cases consisted of injections of hot wa- hooked on the silk loop, and thus drawn
ter, applications of iodine, glycerine tampons, through. The first suture should be near the
and scarifying the surface, when cystic degen- angle of the freshened surface ; the needle is
eration was present. The operation in a few introduced two or three lines from the cut
cases was done with two assistants, more fre- surface, carried through and brought out at
quently with three ; but most conveniently the same distance upon the opposite side. The
with four. One assistant, of course, gives remaining sutures, three lines apart, should be
ether ; a second holds the speculum, and by a brought out at the internal mucous membrane
ligature through it, one lip of the uterus; a of one lip and introduced at the same point of
third stands opposite, holding the other lip and the other. After the introduction of the suelevating the buttock ; the fourth attends to tures, the parts should be perfectly cleared of
sponging, instruments, etc.
blood, and the wires twisted, beginning with
For operation, the patient is placed in a the first introduced. Great care should be tasemi-prone position, and the perineum re- ken to coaptate the parts ; this may readily be
tracted by Sims's speculum ; the uterus drawn accomplished by having an assistant press in
down by a tenaculum, and the cervix pierced the surfaces with a needle or tenaculum as the
from before, backward, three-quarters of an wires are being twisted. Should any gaping
inch above the extremity, by a curved needle occur between the sutures, superficial ones
bearing a strong silk ligature. This thread, should be introduced; these may consist of
drawn down the cervical canal by a blunt silk. The twisted wires may be cut %I. of an
hook, cut in the centre, and the ends of each inch long and turned back. The twisted
piece tied together, gives a handle for each wires are preferable to the shotted, because
lip. The next step is the application of the they have a less ragged surface, and are more
tourniquet, which, with me, has consisted of a easily removed. Coarse wire should be preflexible metal catheter, with the curved end ferred, as it is less likely to cut out.
removed, through which a loop of strong ligaUpon the removal of the tourniquet and the
ture silk is passed. This loop is well passed ligatures used to draw down the uterus, there
up on the cervix, the ends drawn sufficiently to is usually a little bleeding from the needle
control the circulation, and tied around the wounds, which ceases in a few minutes, withrings of the catheter. The surfaces may be out remedial measures. Should the flow be
freshened with scissors or scalpel, preferably profuse, it can be controlled by hot water or
the former. Having determined the site and temporary plugging up of the vagina. The
size of the future os externum, with the lips patient is kept in a recumbent position for ten
separated by the assistants, we proceed to days or two weeks. The bed-pan is used for
freshen the surfaces.
the evacuation of the bowels and bladder.
The left, being the lower, should be done After voiding urine, a few syringefuls of warm
first. Insert the tenaculum in the edge of the water are thrown into the vagina to dilute any
tear on the anterior lip, and remove a wedge- urine that may have found its way into this
shaped piece from the surface of the cleft, canal. The sutures are usually removed on the
taking care to get well beyond the cicatrical seventh or eighth day ; where the union seems
tissue in the angle between the lips. The in- fragile, the sutures on either side of the os may
cision may be carried from one lip to the other be left a few days longer. Considerable care
with properly curved scissors, unless the fissure is required in removing the sutures. The pa-
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tient should be placed in Sims's position
and the speculum carefully introduced, the
uterus drawn down and steadied by a tenaculum inserted into the posterior lip, either on its
vaginal surface or from the canal. Traction
in this way will be toward, instead of away
from the united surface. After the first fortyeight hours an antiseptic injection (carbolic
acid) was used twice daily. In no case was
there any pain or distress during convalescence.
The hospital cases passed from notice within two months. With but one exception they
expressed themselves as being entirely relieved. This exception suffered from marked
retroflexion, and was afterward obliged to
Of
wear a pessary, with external support.
those in private practice, four wore retroversion pessaries subsequently for a short perio ;
eleven now express themselves as well. One
suffers from severe sciatica, greatly aggravated
during the menses. She had an extensive
laceration, which united completely after
operation. The sciatica which had existed
previously disappeared entirely for two months.
It is now very persistent, though the uterus
presents a healthy appearance.
In eighteen the union was complete after
operation. In two the surfaces partly failed to
unite. Case 2 was lacerated bilaterally and
through the posterior lip to the vaginal fundus. The three surfaces were freshened and
sutured. Union was good in one, but owing
to traction was slight in the other two. A
second operation resulted in recovery. Case
12 was lacerated bilaterally, complicated by an
anteflexion of the cervix, hypertrophy of the
anterior lip, and atrophy of the posterior.
The sutures were out, but a second and successful operation was done, subsequent to the
next menstrual period.
Although but a limited number of cases,
yet the results, I think, justify us in the following conclusions : First, that the operation is
capable of giving complete and immediate relief, unless cellulitis or displacement complicates the condition. Second, when a displacement does exist, the operation greatly
facilitates the after treatment.—Obstetric Ga-

zette, Jan. 1882.
AN INTERESTING TUMOR IN THE
LARYNX.
BY LOUIS ELSBERG, A.M., M.D.,
(Class a/1837.)
Professor of Laryngology and Diseases of the Throat in Dartmouth
Medical College.

That the great majority of all intra-laryngeal
tumors are papillomatous, and that sarcomata
are comparatively rare, all observers agree.

But as to the frequency of occurrence of myxoma statements differ ; for while Fauvel reports
having met with it fifty-three times in a series
of three hundred laryngeal growths, constituting over seventeen per cent. of all his cases,
Mackenzie has seen only one case in two hundred and twenty-three, being less than onehalf of one per cent. In my experience it has
occurred less than in Fauvel's, but oftener than
in Mackenzie's. My statistics I shall publish
on another occasion. The following case is
that of a well known German physician of New
York:—
Dr. M., 74 years old, consulted me July
29th, 1881. In early life he sang a great deal,
but fully thirty years ago his voice began to be
veiled, and he felt mucus accumulating in his
larynx. Fourteen months ago he had an attack of strangling, ascribed by him to a severe
cold and drinking some very cold beer. Since
then his voice has been reduced to a mere
whisper. For six months he has felt a pressure
on his larynx in deglutition, which lately has
become painful. He can breathe comfortably
only in certain positions, has paroxysms of
cough, and in sleeping can lie on the right side
only. He had a sudden attack of dyspncea,
two weeks ago, in the street, caused by turning his head suddenly, which lasted, he thinks,
for fifteen minutes, and nearly killed him.
For an hour his breathing was very stertorous, he
expectorated bloody mucus much longer, and
for several days was very much exhausted ; but
gradually he recovered, and at present (July
29th) he breathes, he thinks, normally, though
he gets easily out of breath during the laryngoscopical examination. I immediately discovered a very large tumor attached to the
right side of his larynx, projecting above the
vocal band, and advised an operation for its
removal without delay. This being objected
to, I proposed a prophylactic tracheotomy, on
account of the large size of the tumor. All
operative interference was refused.
I spent the month of August out of town, and
on inquiry, in September, learned that with the
exception of occasional more or less severe
attacks of dyspncea he felt well, and managed
to attend to his professional engagements. I
was very solicitous about his case, and sent him
the message to prepare for the necessity of sudden tracheotomy. I never saw him alive again.
On the morning of the 27th of October last he
intended to visit several patients ; after entering the bed-room of a house six miles distant
from his own (he lived in Eighth street, and
this was in One Hundred and Twenty-Seventh
street), and removing his hat and gloves, he
was seized with apnoea; his violent gesticulations were misunderstood, and though a phy-
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sician was quickly summoned and at hand, he
expired in a few minutes. Two days later an
autopsy was performed by Dr. M. Waterman,
Deputy Coroner, to whose kindness I am much
indebted.
The larynx being opened posteriorly, the
tumor, of the size of an elongated small walnut,
was seen occupying the whole right side, its middle at the level of the right vocal band. The
tumor is slightly pear-shaped ; its broadest part
corresponds exactly to the median line of the
larynx, while the narrow portion horizontally
tends toward the posterior wall. On closing
the larynx it is seen that the tumor completely
fills the lumen. The broadest and highest portion presses against the left ventricle, which is
somewhat widened. The tumor is lobate ; the
largest lobes correspond to the broadest extremity, while the smallest are posteriorly.
The anterior surface of the tumor is flattened
and deeply fissured. Lengthwise (viz., in the
direction of the vocal band) it is divided by a
very deep fissure into two almost equal portions,
which are connected with a flat pedicle, which
is the vocal band itself, projected into the tumor and attached in the depth of the fissure.
The largest lobe, i. e., that nearest to the median line, is imbedded in the right ventricle,
which, from the pressure against it, is considerably widened, much more so than the
left, toward the middle line to such a degree
that the ventricular fold has completely disappeared. The tumor is of medium consistence,
6f pale pink color, with numerous ramifying
blood vessels.
Under the microscope it proved to be covered by stratified epithelium, underneath which
there are bundles of fibrous connective tissue,
enclosing large meshes of a myxomatous basissubstance. The main mass of the tumor consists—at least at the place from which thin
sections had been removed for examination—
of a delicate reticulum, the meshes of which
hold a shining, nearly homogeneous basis-substance. Some portions, especially somewhat
near the surface, are composed exclusively of
very little connective tissue and the relatively
large globular bodies that we know to be characteristic of Virchow's " large, round-celled
sarcoma." The tumor, therefore, is an instance
of fibro-myxoma which has lately become sarcomatous.
This tumor must of late have grown rapidly,
but there can hardly be a doubt that it could
have been safely removed when I first saw it,
or even later. The life of the patient, who,
despite his years, was in vigorous good health,
could certainly have been prolonged either by
the removal of the tumor or by simple tracheotomy. In the present state of our knowledge
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and of our achievements in laryngology, such
a death as the above ought not to take place,
and it probably would not have occurred if the
patient had not himself been a medical practitioner, strongly prejudiced against operative interference in his case.—New England Medical

Monthly, Jan. zsth, 1882.

TREATMENT OF NASAL CATARRH.
BY PROF. A. W. CALHOUN,
Of Atlanta Medical College (Class of 11369).

The case presented itself at the clinic December 1st, with nasal catarrh of two years'
standing. The discharge was thick, yellow,
occasionally mixed with blood and scabs, and
excoriated the nostrils. He was directed to
cleanse the nostrils thoroughly with warm salt
water twice daily, using both the anterior and
post rior nasal douche, and immediately afterward the following, used in the same way :—
R. Ammonii chloridi,
tv
Aquae,
SIG.—Tablespoonful to douche.

When the nostrils become accustomed to
this, use a chlorate of potash sol. of the same
strength ; then after a time stop these and
alternate between the two following prescriptions :R . Glycerini,
Acidi tannici—add as long as it will dissolve.

R . Cupri sulphatis,
Ferri sulphatis,
aa gj
Aquae,
Ft. sol.
SIG.Begin (with each of the above) with 5 to 10
drops to each doucheful of warm water, and gradually
increase strength as high as patient can tolerate.

After alternating between the last two for a
time, he may use the following :—
R. Iodoform. pulv.,
37

Extract. geranii.,
gr. x
Acid. carbolic.,
gtt. xv
Vaseline,
X j.
M.
Ft. unguentum.
SIG.—Saturate absorbent cotton with it and apply
up the nostril at night.

—Atlanta Medical Register, Feb., 1882.
GOA POWDER IN TINEA SYCOSIS.
BY A. E. SPALDING, M.D.,
Of Lu Verne, Minn. (Class of

Having a case of tinea sycosis, in which a
solution of sulphurous acid and also the ung.
hyd. nit. had failed to cure, I gave the comparatively new remedy, goa powder, a trial.
The result was a speedy cure. I have used it
in two cases since, with success. Epilation
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was necessary in one case of long standing,
where the beard was lifeless. The manner of
using it was first to soften and remove the
crusts by applying a flaxseed poultice, then
using freely the following :R.

Goa powder,
Cosmoline,

gr. xx
X j.
— Therapeutic

M.

Gazette.

Our Xibrarg gable.
By
MEMORANDA OF PHYSIOLOGY.
Ashby, M.D. Lond. Third Edition.

Henry
18mo.
Wm. Wood & Co., New York,

318 pp.
1882.
As the information contained in this little
pocket memorandum book is founded, to a
large extent, as the preface honestly declares,
on the Anatomy of Gray and of Quain, as well
as on Foster's Text-book of Physiology, it is of
an accurate, though condensed kind, such as is
well adapted to ready reference. It is also
convenient for the use of the student, and will
doubtless be scanned by many an anxious candidate previous to his final examination.
R. J. D.

A

MANUAL OF ORGANIC MATERIA MEDICA ;

being a guide to Materia Medica of the Vegetable and Animal Kingdoms. By John M.
Maisch, PHAR. D. 8vo. 459 pp. Henry C.
•
Lea's Son & Co., 1882.
The accomplished author of this work has
endeavored to arrange the various drugs with
which the student should be most familiar and
which the practitioner may be called• upon to
handle in his professional career, so as to present in a concise form their essential physical,
histological, and chemical characteristics. Its
object has been to embrace all the drugs recognized by the United States and British
Pharmacopoeias, together with important old
but now unofficinal drugs, and others of which
the use has been recently revived or suggested.
He divides all the drugs discussed under three
heads—animal drugs, cellular vegetable drugs,
and drugs without cellular structure. The
volume is illustrated with nearly two hundred
R. J. D.
wood-cuts.
TRANSACTIONS OF THE PATHOLOGICAL SOCIETY

of Philadelphia.
This Society offers the volumes of its transactions, handsomely bound, gilt-edged, for
sixty cents each. Valuable papers are included
in them. Those desiring copies would do well
to address Dr. M. S. French, Treasurer, 1423
Walnut street.

January, 1882. Houghton, Mifflin & Co.,
Boston.
The student of anatomy will find, in this
number, two valuable articles on the Comparative Morphology of the Ear, and on the Nature
of the Human Temporal Bone.' The journal
itself is a quarterly periodical, devoted to physiological acoustics and aural surgery; it is
beautifully printed, ably edited by an excellent
corps of specialists, and with each number is
given a copious bibliographical index, including the titles of all the most important books,
theses and papers on aural surgery, and also
such publications on the subject of acoustics as
may have a special bearing on practical otolR. J.D.
ogy.
WOOD'S LIBRARY OF STANDARD MEDICAL AUTHORS : Illustrations of Dissections, in a
Series of Original Colored Plates the Size of
Life, representing the Dissection of the
Human Body. By George Viner Ellis and
G. H. Ford. The drawings are from nature,
by Mr. Ford, from dissections by Professor
Ellis. Reduced on a uniform scale and reproduced in fac simile, expressly for Wood's
Library of Standard Medical Authors. Volume r, second edition. New York : Wm.
Wood & Co., 1882. 8vo, pp. 233.
The admirable work of Professor Ellis, consisting of an atlas of life-size dissections of
selected regions of the body, with the volume
containing a concise description of the plates,
has, through the enterprise of Messrs. Wood
& Co., been entirely reproduced ; and the plates
reduced, so as to go in with the descriptive
text. The contents of this first volume are
twelve plates of the upper limb, and sixteen of
the head and neck,with letter press.' The plates
are printed in colors, by chromo-lithography,
and form an agreeable contrast to the old cuts
that have so long adorned our anatomies, and
we welcome the innovation. It is true that
Paully, and Sarazet, and Hirschfeld, have given
us beautiful illustrations of anatomy in colors,
but like the large quarto of Quain, their price
puts them out of the reach of the student; this
F. W.
cannot be said of Wood's Library.
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from the patient under false pretences, to
which no honorable physician can lend himself.
A MONTHLY MEDICAL JOURNAL,
In order to correct a misapprehension preConducted especially in the interest of the
vailing to a large extent in the general comGRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE.
munity, let it be stated once more, that the
charge of illiberality and exclusiveness only
RICHARD J. DUNGLISON, M.D.,
applies to those who withdraw from regular
FRANK WOODBURY, M.D.,
medicine and forsake rational therapeutics for
Editors.
an exclusive and restricted system of practice;
PHILADELPHIA, MARCH 15, 1882.
and in order to obtain a certain advantage in the
opinion of the community by assuming to posCONSULTATIONS WITH IRREGULAR
sess
superior qualifications and by trading upon
PHYSICIANS.
a name that distinguishes and separates them
The Medical Record, in speaking of the refrom other physicians. The license to practice
cent action of the New York State' Medical
medicine of the Massachusetts State Medical
Society, which permits consultations with regSOciety makes this distinction very clear ; it
istered homceopathic physicians, lends its
expressly declares that it shall not be conferred
editorial approbation to this measure, but at
upon any one practicing eclecticism, homoeothe same time declares that with a true homceopathy, allopathy, or any other exclusive system
path the only agreement possible would be in
of medicine. With this difference between
the matter of diagnosis, and points out that the
homoeopathy and rational medicine well in
patient must decide upon the form of treatmind the simile used by President Jacobi in
ment. This is a fair statement of the dilemma
his address* loses some of its force : " A crowd
in which a physician is placed when a consultof men favoring the profession with a battleation is requested by one practicing an exclucry of
similibus' and ' no quarter,' exsive system of medicine ; either the latter is
clude themselves, and cannot expect kind treathonest in his practice, in which case there can
ment at our hands. When the ranks, however, •
be no agreement upon therapeutics, or he is
are dissolved, and no corps d' esprit raises the
dishonest, and ipso facto should not be counflag of hostility, and, instead of a fighting army
tenanced by any physician with proper selfunder orders, men come into your camp for
respect and due regard for the honor of his
reconciliation and a parley, the case is differprofession. The side issue about diagnosis
ent." In our view of the case it is the irregudeceives nobody ; the patient is infinitely more
lar physician who has withdrawn into an
concerned with prognosis • as affected by
intrenched camp, and he can come out any
treatment than he is with questions of morbid
day he chooses, and may indicate his change
anatomy—whether, being dizzy, he suffer with
of mind by simply pulling down his flag of exMeniere's disease, or gastric or lithmmic vertigo,
clusiveness. Rational therapeutics has no camp,
is of less interest to him personally than the
no shibboleth, no flag ; all systems and schools
answer to the question, What are my prospects
of
medicine belong to the past, and are fading
for speedy recovery?
away with old modes of thought. The study
It is usually held, at least in this country, to
of medicine is now pursued as one of the
be the right of the patient to determine the form
branches of natural science, and as such knows
of treatment he shall receive when he is sick ;
of no sects, no schools, no systems.
therefore when a homceopathic practitioner
The fact that the illusion of homoeopathy no
deliberately changes the treatment without perlonger deceives, is acknowledged by their own
mission, it is a fraud upon the patient. Whether
journals. Their recent graduates are inrightly or wrongly, it appears to us that when
sufficient to replace the losses by death, and
a regular physician is asked to aid and abet
accessions from regular physicians have ceased.
such a practice, as the rule, it is nothing more
• Annual address before the Medical Society of the State of New
nor less than a conspiracy to obtain money York,
Albany, 1882.
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THE BUSINESS ASPECT OF THE PROFESSION.
In another column we place before our
readers a suggestive and appropriate communication on " Doctors' and Druggists' Fees,"
by a distinguished gentleman eminently qualified to express an opinion upon the subject,
through an experience extending over many
years, and by the very high position he occupies
in the esteem of the community in which he
has so long lived and practiced his profession.
This we commend to the attention of all practitioners, whether of dentistry or medicine.
One of the first difficulties perplexing a
young man on entering into practice, is the
question of proper remuneration for his services; on the one hand, inspired by self-respect and the advice of older men, he is
prompted to charge roundly for his services ;
on the other hand, the logic of facts seems to
point irresistibly to the conclusion that if his
charges are the same as those of more experienced physicians in his neighborhood, he can
scarcely expect to attract or to retain many patients. Over and over again have societies established fee-bills, only to see them entirely
disregarded—except in court, where they are
sometimes quoted as the authoritative expression of opinion as to the maximum fees to be
charged under any circumstances. All men
may be created free and equal, but when a certain number of men practice medicine in a
community, the people soon recognize a
sliding scale of value to their services, and
that physicians are by no means uniform in
attainments, or skill, or experience. Certain
considerations impel a man to obtain from
society as great a reward as he can, in return
for his work. The value of skilled labor is,
confessedly, greater than ordinary manual
labor, and there are reasons why a physician's
labors are peculiarly valuable. A physician
will rarely charge too little for his services—as
the rule he can be trusted in this respect ; but
may he ask too much ? May exorbitant fees be
demanded, owing to unusual and extravagant appreciation of services rendered ? Although such
cases do exceptionally happen (doctors are not
exempt from delire des grandeurs), it would be

unjust to imply that these instances are at all
frequent, or that they represent the spirit of
the medical profession. Moreover, this query
should not be answered too hastily in the affirmative as applied to any specified instance, because there may be elements entering into the
charge for service that do not appear in the
account as presented. The ability of the patient to pay must also be taken into consideration ; one individual can readily afford to pay
$5000 for the same operation that another
would consider $5o too much for, and to the
means of the latter $5o might indeed be an extravagant sum. We have no hesitation, however, in agreeing with our correspondent, that
the charge, in the instance given, certainly
appears exorbitant and unjust.
Avoiding, then, the practice of the charlatan, who depletes his victims to the utmost, the
honorable physician, in a case of which he assumes the responsibility, performs his whol,duty, regardless of the thought whether the
subject be prince or peasant, and accepts sue)
honorarium as best accords with the ability of
the patient to pay, asking only that it shat I
fairly represent a proper appreciation of the:
skill and attention bestowed. If the physicia!
be requested to present an account, these prin
ciples should guide him in estimating th..
amount of money that shall best harmonize the
value of his sacrifice in mental labor and
time, and the benefit rendered the patient,
with the third factor in the problem, the patient's financial ability to express his gratitude.
It would be wrong to charge the father of a
family as much for one or two ordinary visits as
he could earn in a whole week ; and yet his
wealthy neighbor can easily pay such fees, and
should pay them. It is the physician's duty to
save life. Can a uniform valuation be placed
upon life? No ; nor upon suffering, nor upon
lost time.
Within certain limits, therefore,
we may very justly claim all that we can obtain
for our skill ; but, in common honesty, we
should never abuse the confidence of a patient
and take advantage of his dislike to dispute a
bill, to demand an extravagant and exorbitant
sum for ordinary services rendered. Where
services of an extraordinary character are r.
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quired by the case, for which unusual fees are
to be asked, it would save much future trouble
if the matter were explained to the responsible
persons, and their consent first obtained. The
contract for medical service has two sides, and
physicians should make it the rule to explain to
new patients the fees that are expected, and if
too high for the patient's means, he can seek
medical advice elsewhere. Patients are generally held to be at liberty to choose their doctors ; it is not as generally understood as it
might be that doctors also may choose their
patients.
From the above it is seen that itemized accounts are obnoxious, particularly in the practice of medicine ; and the sum charged should
depend much more upon the amount of physical and mental labor of the physician, and the
benefit accruing to the patient from his servicvs than from any details as to the particular
number of visits, or aggregate of hours consumed. Where the patient does not receive,
or is not conscious of receiving any benefit, a
nominal charge only should be made. We believe that this principle is more satisfactory to
the community than the other ; and, therefore, will be ultimately to the advantage of
the practitioner. At all events, the approval
of a mind conscious of rectitude will contribute more to true happiness than the possession of wealth not earned.
THE CORRECTION OF CLINICAL
THERMOMETERS.
The Winchester Observatory of Yale College,
at the solicitation of some prominent medical
gentlemen, has, at considerable expense, provided the requisite apparatus and standards for
the correction of thermometers for use in medi.
cal practice. The value of clinical thermometry is generally acknowledged, but the observer
wno relies upon an instrument whose accuracy
has not been ascertained, is, indeed, following
a blind guide.
The competition of business, coupled with
the entire absence up to this time of any large
observatory in this country paying special attention to thermometry, to which authoritative appeal could be made, has so affected the manu-

facture of thermometers for medical purposes,
that the bureau at Winchester Observatory has
recently deemed it necessary to issue a card
briefly indicating the errors commonly found
to exist in the instruments as commonly supplied, and to explain why, in this case, the representations of the dealers may be at fault through
the want of a proper understanding of the subtle errors to which medical thermometers are
liable. This subject was considered of sufficient importance by Dr. Squibb of Brooklyn,
to bring it to the notice of the Medical Society
of the State of New York, at its last meeting.
Too great a desire to economize time, good
material and skilled labor has led, in the
making of thermometers, to the following
faults :r. The graduation is sometimes started from
one point of the scale, near the normal, and the
size of the capillary tube is guessed at. No
upper point being fixed by the maker, the
higher graduations may be erroneous to the extent of several degrees. 2. Too much air separating the index from the column of mercury
causes the index to rise with a jerky motion ;
air above the index forces the index down when
the thermometer is taken away from the body.
In some thermometers errors from this cause
amount to two degrees at high temperatures.
3. New thermometers increase their readings
rapidly during the first months after manufacture, so that instruments which were right when
made may change their indications as much as
two degrees within a year. Dr. Squibb believes—since at the end of three years the
contraction of the bulb has almost entirely
ceased—that a thermometer of that age, with a
recent certificate, is as near to accuracy as can
be attained.
It will be seen that these errors are not such
as the dealer can readily detect. Even in
those cases where a dealer is provided with a
standard thermometer with which comparisons
could be made, it is a difficult matter to determine the errors of the standard itself, and
the unsupported representations of dealers and
druggists, therefore, though made in perfectly
good faith, cannot, from the nature of the case,
afford the physician satisfactory evidence that
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any thermometer he may buy is not affected process of suspension, which entirely relieved
with errors, which in many instances under our them of all their sufferings. We experienced
observation have amounted to several degrees. a certain amount of indignation at our conFollowing the example of the Royal Society's temporary for even suggesting such a barbarous
Observatory at Kew, at which, during the past procedure. If sick men, why not sick woyear, upwards of five thousand thermometers men ? We were soon relieved, however, of
were examined, this observatory has established our anxiety, when we found, upon further
a department to which any physician or other perusal of the writer's views, that it was merely
person may send thermometers, by mail or ex- an inquiry as to the propriety of hanging crimpress, and upon the payment of a small fee (5o inals when they were laboring under any form
cents) receive certificates of their exact errors. of disease, especially of an infectious character.
The facilities are such that there is no good We believe it would be a matter of indifference
reason why physicians should not buy their new to criminals generally whether their execution
thermometers furnished with Yale certificates took place during the enjoyment of health—if
by the dealers : in those cases where no certifi- enjoyment it be under such circumstances—or
cate is furnished the uncertainty may amount - during the suffering of sickness. Under the
to two degrees. It should be remembered that latter condition we should presume that they
thermometers which the physician has had in might be less anxious to prolong their days in
his possession for many months are certain to the land, when certain death lay in the shadow
have had the requisite seasoning, and therefore, of the rope which was constantly before their
an old thermometer with a recent certificate is eyes. The question in the individual case
more valuable than a new one, or one about which suggested editorial remark was, whether
whose age there is doubt.
a criminal in Kentucky, attacked with smallThe Observatory has been called upon within pox while under sentence of death, should be
five' months to certify about twelve hundred hung while the disease was still in its progress.
thermometers from various parts of the coun- Humanity dictated that he should not, possitry ; the result of this work has demonstrated bly the dread of extending the disease offeredthe gross inaccuracy of the cheaper clinical a more potent argument, but the prisoner was
thermometers as commonly sold, and seems to respited for a month by the medical Governor
render expedient the publication of this card of that State.
calling the attention of physicians to these
errors and the great difficulty of detecting them
NOVEL MODE OF REWARDING PHYexcept with the appliances of an Observatory
SICIANS.
devoted to this work. Packages should be
We
do
not
allude
to the Chinese method of
addressed to Leonard Waldo, Astronomer in
expressing
royal
gratitude
for professional serCharge, New Haven, Conn., and sent by mail
vices,
with
any
hope
that
our
own countrymen
or express. Hereafter, in all clinical reports
may
seek
to
imitate
the
example
thus so concontaining extraordinary temperature observaspicuously
placed
before
the
world.
We betions, it should be stated whether they were
lieve
that
few
of
our
practitioners
would
be
made by a certified thermometer or not.
able to find language in which to express proper
appreciation of the high honor officially thrust
EXECUTION OF SICK CRIMINALS.
upon their brethren in China, for it seems to
Under the startling caption, " Shall Sick have been the fact that after the recent illness
Men be Hung ? " an editorial in the columns of the Empress the physicians in attendance
of one of our esteemed contemporaries dis- were created prefects, district magistrates, etc.
cusses the propriety of executing sick prison- We presume this is a Chinese idea of promotion,
ers. We were at a loss at first to interpret which to ourselves has rather the appearance
what we considered an entirely original method of retrogression. We should be startled with
of treatment for sick persons in.general, by a the oddity and novelty of the procedure,

after conscientious attendance on the Mayor I legitimate subject for criticism and examination
of the city or the Governor of the State, during in all its bearings.
The services were rendered in the course of
an illness, our services should be gratefully re- two succeeding months ; the number of visits
warded
a lieutenancy
of police
an in- paid to the dentist's office was thirteen, and
residentwith
of China,
and viewed
theormatter
spectorship of whisky or leather. Were we a the time spent at the sittings and operations,
as well as the charges for them, were, as fol:through Chinese optics, we should probably be lows
"
$ 8 00
Half
an
hour, examinations
compelled to accept such a penalty for our proTwo hours, preparing and filling upper lateral infessional faithfulness, as an escape from decapi3o 00
cisor
tation, if we were ungrateful enough to refuse One quarter of an hour treating lower second bi3 00
cuspid
such evidences of royal consideration
4 00
One quarter of an hour, the same
I Two and a half hours, filling right upper central

incisor and treatment

VALEDICTORY POEM OF THE LATE Three and a quarter hours, filling left lateral in- 37 50
PROFESSOR MEIGS.
cisor
,
49 00
Three and a quarter hours, filling right upper canine 45 00
Yielding to reiterated requests for the publi.: Three hours, preparing cavities in lateral incisor
and canine
cation of the valedictory address, in verse, de45 00
a quarter hours, treating and preparing
livered by the late Professor J. Aitken Meigs, Two and
32 00
cavity in right lower bicuspid
at the commencement of Jefferson Medical Two hours and forty minutes, filling right lower
38 00
bicuspid
College, March, x879, we cheerfully insert it Three hours,
45 00
filling right lower first bicuspid
in our present issue.
One and a half hours, finishing fillings and polish22 50
ing teeth
When printed for distribution, at the time of
75 OD
Seven and a half hours, lost time
its delivery, few outside of the class who
$434 00
listened to it were able to procure copies for
The items of this bill and the particular
preservation. It will, therefore, possess a considerable degree of novelty and freshness to teeth operated upon could only be given by
the dentist who brought suit for it ; hence, we
almost all our readers. It may justly be re- may believe that there is no mistake in the
garded as one of the pleasant reminiscences of details. We find, then, that only seven teeth
later college days, and as a legacy of good ad- were operated upon, and that the whole amount
vice, well-timed and aptly phrased; to all suc- of time devoted to operations was twenty-four
ceeding graduates ; an enduring memento of ; and a half hours ; at fro per hour, which
-seems to be the dentist's own estimate of the
its talented and versatile author, whose loss to value of his time, the demand should have
the school and to the profession was so deeply been $240 instead of $434. But we pass over
this doubtful mode of reaching the justice of
felt.
the bill, and will attempt to measure it by a
different and more intelligent standard, for the
orropondatt.
amount of time devoted to an operation is by
no means a just mode of estimating its character or the proper charge for it. The oculist
DENTISTS' AND DOCTORS' FEES.
who restores sight by removing cataract in less
Editors of the College and Clinical Record :
than a minute, would be ill paid by the measMuch attention has been called to a recent urement of time in operating. Various influarticle in a medical journal of good standing* ences may diminish or lengthen the time deon the vexed question of the fees as charged by voted to success.
Unusual difficulties, for
the dentist, and our opinion is asked respecting instance, dependent upon the situation of a
the fair and legitimate compensation for opera- cavity to be filled, may prolong the time and
tions on the teeth. No general law of medical increase the trouble to both patient and operajurisprudence has fairly reached this question, tor, and by no means for the comfort of the
but by way of immediate illustration, a large former. Fortunately such cases do not often
bill for such services is presented in the journal occur in the same mouth at the same period of
alluded to, upon which a suit was brought and life.
judgment obtained against a lady. The details
The individual charges of the bill under
of that bill having been published, furnish a consideration seem, in most instances, exorbitant for the service rendered, and the charge
* Independent Practitioner, Vol. for z88x.
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for "lost time," at $zo per hour, is altogether
out of place, unless it was an understood rule,
made known in advance to each patient, that
failure to keep an appointment, sick or well,
and in spite of unfit weather, would be charged
for at this rate.
The terms " preparing " and " treating "
decayed teeth that need filling by the dentist,
are somewhat ambiguous, if not deceptive
terms. They certainly, in this itemized bill,
assume undue importance, for the operation of
filling a cavity in a tooth presupposes the removal of the diseased parts, whereby the
cavity is prepared to receive the filling. The
preparatory steps are parts of the process, and
it would be about as sensible to add, " drying
the cavity," "solidifying the gold," or even
" holding the jaws asunder " I Such needless
details convey no estimate of the value of an
operation, and the patient derives no satisfaction or information about the success of a filling from such technically worded bills. About
a third of the amount of this bill would have
been a fair and liberal return for the services
specified in it, supposing them to have been
done in the best manner, with the best material, with as little pain and inconvenience to
the patient as possible, and after a sound diagnosis and judgment as to the best remedies for
the interest of the patient.
The magistrate who gave judgment for the
full amount of the charges must have had very
little knowledge or experience respecting the
operations of the dentist. Furthermore, with
a proper view of the relations that should subsist between the medical man, or the surgeon,
and his patient, recourse to law would seem
forbidden ; better compromise privately. Mutual confidence and respect in their previous
intercourse, attended with relief and benefit to
the patient, should bring grateful appreciation,
even if thought too expensive, and but for that
often result in lasting and mutual regard.
Hence, the cases that reach the lawyers and
the courts are very few among well-bred people.
The dentist should rather prefer to lose the
amount justly due him, especially for services to
a lady patient, than to resort to litigation and
bring her into court, or, as in the case we are
considering, publish the history of her misfortunes. He will, however, exercise his right
to decline receiving her again, as a patient
who has not appreciated his professional services. In the case of a dentist who performs
his duties well and reasonably, the result will
be, by such a course, to establish good reputation and enjoy self-approbation, more precious
than money.
We hear of fabulously high fees charged, and
readily obtained, from the opulent of large

cities, here and abroad, which we may imagine
are the results of skillful victories over very
serious or long neglected conditions of the
teeth, where exceptional skill and judgment
have brought relief that had been sought and
hoped for in vain. These occur to the general
surgeon, the medical practitioner, and also to
the surgeon dentist ; but they are exceptional
cases, not the rule, and can only be estimated
by hearing the true nature and difficulties of
the case in point. The bill for $434 evidently
does not belong to any such extraordinary instance, and does not afford any ground for application of the objectionable recourse to law
for its settlement.
In the general practice of medicine and surgery, the " College of Physicians of Philadelphia " has tried to establish a " fee bill " for
the government of its " Fellows," but, after
much argument, it has been found impossible
to hit upon charges that seem acceptable and
fair to all, and such a rule of practice has never
been successfully put in force. It is reasonable
that a higher value should be given to the time
and services of men who have won higher reputation, and who are in great demand, than
to the obscure and inexperienced. In case of
dangerous illness, where life is threatened, as
there is need of great surgical skill, the distinguished man will be sent for, sometimes when
hundreds of miles away. He must then absent
himself from his general practice, leaving it reluctantly in charge of another, and go to the
bedside of the patient in a critical condition,
to whom faith brings hope, and who now feels
that his life will be saved. A few days may
prove that he was not mistaken, and that his
recovery is assured. Who can measure the fee
in such a case so well as the patient himself ?
If he is a generous man of wealth, he will not
talk of a bill or fee, but quietly slip, as an
honorarium, into the hand of his good doctor,
as they part, four or five bank notes of five
hundred dollars each, and still feel that his
obligation is not wholly paid. These very
pleasant exceptions have a more exalted character than could be gained by the most liberal
" fee bill," and they are met with in the dentist's practice, perhaps, as often as in the physician's or general surgeon's.
In a brief editorial of the journal, attempting to
sustain extravagant charges of the dentist, in the
bill above quoted, it is asserted that " a mistake
in the dental profession is to make good all mistakes ; this is wrong." A strange doctrine, if
true, to one who has been taught to believe
just the reverse—that promptly to "make
good " or correct a mistake is an honorable
duty as well as the best apology for having
made it. It is assuredly not true that " we

only have to educate our patients to appreciate
our skill by charging round fees." This is
taking a very low and vulgar view of the relation between the professional man and his patient. The lessons by which the properly
educated dentist makes his skill appreciated
will not address themselves to the purse, but to
the brains and the sensibilities of his patients,
and when they have found relief and benefit
from his judgment and skill, mutual respect
and esteem for the courteous care extended in
gentlemanly intercourse and natural sympathy,
there will be no need to be otherwise educated
to " appreciate his services," or to pay him liberally and gratefully for them.
In civilized life there is no higher grade
among the . various pursuits of man than the
standard rightly belonging to the practice of
medicine in all its branches. The true difficulty is that its representatives do not always
come up to that standard in general or medical education, and the profession is charged
with the sins of the man. This, unfortunately,
is particularly true in the specialty of the dentist, where it has been quite common to find
men who, with little and inadequate preparation, have gone from the workshops of the
goldsmith, the watchmaker, the carpenter, and
other trades, to open offices as dentists.
The great examples, both past and present,
of accomplished physicians who have been both
admired and rewarded by contemporaries and
by posterity, show that they did not descend
to tricks of trade, either for notoriety or
wealth. Whenever the profession of dentist is,
in general, represented by well educated men,
of high character and refined manners, there
will be no difficulty about compensation or
social standing, involving such violations of
Justice and propriety as have called forth these
remarks. Like the noisy course of shallow
water, we observe the movements of vulgar
minds in a continual desire for loud notoriety.
It will not be inappropriate to remember, in
this connection, that the practitioners of dental surgery are not generally regarded as
medical men," a natural result of the fact
that very few dentists have graduated at medical colleges and obtained the title of M.D. This
was especially the case in past years, and even
now, with professorial chairs in the University
of Pennsylvania for educating dentists, it is
lamentable that they are content to obtain only
a D.D.S. diploma for that specialty before practice, while all other specialists require the de:
gree o(fah M.. D.
asthaer only legitimate authority
for
assuming
to cure or alleviate all the ills that
flesh
are heir to.
IMPARTIAL.
Lit, 1882.
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A CORRECTION.
DENVER, Colorado, Feb. 17, 1882.
Editors of the College and Clinical Record :
In the number for January 15th, 1882, of the
COLLEGE AND CLINICAL RECORD, you do me
the honor to quote a portion of my " Review "
from the January number of the Rocky Mountain Medical Times, and I thank you sincerely
for the compliment. In the prescription given,
however, page 21, there occurs a most provoking error. It is in the " directions " only,
which should read " a tablespoonful," instead
of "a teaspoonful." You see at once what an
astonishing difference this makes in the amount
of each ingredient in each dose. Otherwise it
is correct. This mistake is not yours, by any
means, but it occurs in the Times also, being
the fault of some careless type setter here.
Respectfully yours,
M. A. WILSON.

(gnaw pull and plotting.
THE COLLEGE CLASS.—The class in attendance during the session of 1881-2 has been
unusually large, aggregating about 63o. The
proportional number of third course students
seems to be steadily on the increase, showing
conclusively that the effort made by the Faculty in the direction of higher education, by encouraging young men to extend their studies
over three sessions of lectures, is properly appreciated.
OPERATION ON A UNITED STATES SENATOR AT THE HOSPITAL.—The condition of
Senator Ben Hill, of Georgia, who returned to
the Jefferson Medical College Hospital for
treatment several weeks ago, is reported as
improved. An operation upon one of the
salivary glands was performed by Professor
Gross early in February. His case is looked
upon as favorable ; the attending physicians are
hopeful that the cancerous affection may be
entirely removed.
VACCINE VIRUS.—As we are constantly in
receipt of communications from all parts of the
country, asking us to forward vaccine virus, we
would remind our correspondents that it now has
a commercial value, and that the editors are
obliged to pay cash for all virus obtained by
them. In writing, therefore, please enclose
amount, say one dollar, or two dollars, and
the number of points, etc., equivalent will at
once be forwarded. Ten points of the best
virus will be forwarded for a dollar.
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the convict quarters at Cadiz, Spain, he was
placed with six other prisoners, chained like
himself, and some 300 sick Spanish soldiers
were crowded into the hold of the vessel with
them, so that the filth and stench were fearful,
y were covered with the most loathsome
and the
vermin.
His case attracted much attention and sympathy in this country, and it seemed at one
time that a war with Spain might arise from it.
In 1872, Hon. Samuel J. Randall introduced
in the halls of Congress an inquiry as to the
facts, and the steps necessary for his release.
On the 6th of June following, General Sickles
U. S. Minister to Spain, submitted a peremptory demand for his release from the sentence.
In July, 1872, orders were given for the discharge of Houard and the restoration of his
property.
•
THE SUMMER COURSE OF LECTURES.—This

course will begin on Monday, April roth, 1882,
and will be continued until Thursday, June 1st.
Lectures will be given as follows : Clinical
Medicine at the Pennsylvania Hospital, Professor Da Costa and Dr. Morris Longstreth ;
Electro-Therapeutics, Professor Bartholow; Experimental Physiology and Histology, Professor Chapman, assisted by Dr. A. P. Brubaker ;
Operative Surgery, Dr. J. H. Brinton ; Clinic I
on Venereal Diseases at College Hospital, and j
Diseases of the Urino-Genital Apparatus, Dr.
S. W. Gross; Pathological Anatomy, with Demonstrations, Dr. Morris Longstreth ; Physical
Diagnosis, with Practical Demonstrations, Dr.
J. C. Wilson; Diseases of Children, Dr. W.
B. Atkinson ; Microscopy, with Practical Demonstrations, Dr. J.. Gibbons Hunt ; Toxicology, Dr. H. Leffmann; Urinary Pathology,
Dr. J. S. Neff, and Diseases of the Eye, Dr.
Wm. S. Little.
The Laboratory of Pharmpcy and Experimental Therapeutics will be open for work and
special investigations, as during the Winter
Session. The Dissecting Rooms will be open
daily at fixed hours. Post-mortem Examinatiorts will be made, and the pathological conditions explained to the Class, at the Pennsylvania and Jefferson College Hospitals, by Dr.
Longstreth.
Clinical Instruction will be given daily at
the College Hospital: on Surgery, Drs. J. H.
Brinton and R. J. Levi ; Medicine, Drs. 0.
P. Rex and W. W. Van Valzah ; Gynaecology,
Drs. F. H . Getchell and J. E. Mears; Ophthalmic Surgery, Dr. W. Thomson.
Clinical Lectures will be given also at the
Philadelphia Hospital, by Lecturers of the
Course, during their terms of service at the
Institution.

PERSONAL.— Dr. Emanuel Brallier (Class of
1868) has recently removed from Grant to
Chambersburg, Pennsylvania.
—Dr. T. W. Sheardown (Class of 1879) has
recently located at Stillwater, Minnesota.
— Dr. George C. Littlepage (Class of 1877)
has left Haubstadt for Greely, Indiana.
—Dr. G. G. Harman (Class of 188o) has
removed from Belleville to Allensville, Pa.
— Dr. John G. Bynum (Class of 1877) has
removed from Auburn, Texas, to Germanton,
North Carolina.
—Dr. George B. Porch (Class of 1871) has
removed from New Florence to Cambria City,
Pennsylvania.
— Dr. Henry Perkins (Class of 1877) I as left
Emmetsburg, Iowa, to settle in Dodgeville,
Wisconsin.
— Dr. Edward North (Class of 1868) has removed from Ferral, Virginia, and is now at
Hammonton, New Jersey..
— Dr. Hubert F. Praeger (Class of 1878),
formerly attached to St. Luke's Hospital, South
Bethlehem, Pennsylvania, is now practicing in
Bethlehem.
—Dr. D. P. Maxwell (Class of 188x) has
removed from 1344 Chestnut street, to 1829
Fitzwater street, Philadelphia.
—Dr. Harry M. McClanahan (Class of 1878
has removed from Alexis, Illinois, to Fort Belknap, Montana.
—Dr. J. L. Crawford (Class of 1868) has
removed from Saltsburg, Indiana Co., to
Greensburg, Westmoreland Co., Penna.
—Dr. Will C. Cahall (Class of 18 79) is
now at Falls of Schuylkill, Philadelphia, having
returned from Kansas.
—Dr. J. Henry DeWolf (Class of 1878) will
be, for the next few months, a resident of
Vienna, Austria.
— Dr. Frank N. Drake (Class of 1877) recently removed from Tuscarora, Nevada, to
Butte City, Montana.
— Dr. J. Koehl (Class of 1868) is now a resident of Minneapolis, Minnesota, having removed from Webster City, Iowa.
—Dr. F. M. Halbert (Class of 1880) is now
at Hutchins Landing, Mississippi, having left
Leota, in the same State.
— Dr. H. McS. Gamble (Class of x861) has
returned to Moorefield, Hardy county, West
Virginia, from Columbia, Missouri.
—Dr. I. P. Brubaker (Class of x 88o) now
occupies the position of Second Assistant Physician at the Iowa Hospital for the Insane,
Mount Pleasant, Iowa.
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—Dr. John Hepburn (Class of r88o) has
re roved from Lawsonham, Clarion county, to
shenville, Armstrong county, Pa.
Go■
—Dr. J. Marion Sims, one of the Vice Presidents of the Alumni Association of Jefferson
Medical College, is now in the south of France,
an I is said to be greatly improved in health.
—Dr. Wilbur F. Litch (Class of 1865), Professor of Materia Medica, etc., in the Pennsylvania College of Dental Surgery, has an interesting paper in the Dental Cosmos for February, 1882, on "Antiseptics in Dentistry."
—Dr. W. H. Hartzell (Class of 1873), of
Allentown, Pa., has prepared a useful chart for
the use of students and practitioners, exhibiting at a glance the anatomy and functions of
the ganglionic nervous centres.
—Dr. Edward T. Caswell (Class of 1859)
read a paper on the " Treatment of Puerperal
Convulsions Occurring at the Time of Labor,"
before the Rhode Island Medical Society, at
its quarterly meeting at Providence, December 15th, 1881.
—Dr. Samuel B. Hoppin (Class of 1852),
who has had charge, in the Prothonotary's
office, of the registration of the physicians of
Philadelphia, under the recent law, is about to
publish a Medical Directory of this city, which
will include the names of all the physicians,
their residences, office hours, college from
which they graduated, with the date, and the
method of practice.
—Professor Roberts Bartholow, of Jefferson
Medical College, delivered the Annual Address
before the Alumni Association of the University of Maryland, at Baltimore, on Wednesday, March xst. He graduated in the class of
1852, in that institution. He was elected
Honorary Member of the State Medical Society of New York, at its recent meeting.
- -Dr. E. N. Chapman, of Brooklyn, New
(Class of 1845), has an interesting paper
on "Digestion and Indigestion," in the St.
Louis Clinical Record, December, 1881, in
which. he argues strongly in favor of greater
attention
ition being paid by physicians to dietetic
riles in the treatment and prevention of disdanind the virtuesthat less faith should be
tplaced
al a.seh:
drugs.
Dr. S. Weir Mitchell (Class of 185o) has
Just given a second thousand dollars to the
Lib ary of the College of Physicians of Philadelphia, the interest of which is to be devoted
of books and current periodi- '
call. le purchase
ofe paelnsonsgavvaen:5000
a
to the Permanent
Endowment
Educational Fund of the UniversityH
.
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gotto and Qutrini.
PROMINENT GRADUATES OF JEFFERSON.
CLASS OF 1881-2.—In reply to the request of
a student, that we should " give a list of the renowned men who have been alumni of Jefferson Medical College," we would state that we
shall prepare such a list for publication in our
April issue.
PORTRAIT OF PROFESSOR DUNGLISON.

ALumiqus.—The portrait of Professor Robley
Dunglison, given to subscribers for 1881, was
taken in x868, the year previous to his death.
It is considered the best, as it is the latest portrait of the lamented teacher of the Institutes
of Medicine at the Jefferson.
SELF–VACCINATION.

G. H. R.
Am sorry to trouble you
again for virus, but that which I obtained
through you has seemed of better quality
than virus obtained elsewhere. One of my
patients succeeded admirably in re-vaccinating herself. Indulging in the usual luxury of
scratching vouchsafed those with the 'sore
arm,' she afterwards carelessly applied the
same fingers to her nose. The virus was active, and a slight abrasion did the rest. At
last accounts the scab was still adherent."
[This reminds us of an incident which we
give on the authority of a newspaper report.
A man consulting a physician took the liberty
of using a convenient and innocent-looking
piece of ivory lying upon the table to pick his
teeth with. This was more than a week ago,
and he now has a good " take " in his mouth,
and would like to interview the man who invented vaccination.—EDS.]
PRIORITY IN THE ERGOT TREATMENT OF DIABETES INSIPIDUS.

F. H. Milligan, M.D. (Class of 185x), of
Wabashaw, Minn.—" In the Medical News for
January, 1882, Prof. Da Costa has an article,
claiming that he first used ergot for diabetes
insipidus. In August, 1865, nearly ten years
prior to Dr. Da Costa's use of the above
drug, Dr. William L. Lincoln, of Wabashaw, prescribed the fluid extract of ergot
for me, combined with iron and quinine, for
diabetes insipidus and hemorrhage from the
neck of the bladder. After the battle of Nashville, in December, 1864—on the march after
Hood's retreating army—while camping out,
the weather was very disagreeable, and I was
attacked with supra-orbital neuralgia, and
noticed that I had frequent desire to void urine,
getting up at least three times during the night,
with an increased
d flow
fl
b no sugar or albuut
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men. This difficulty was no doubt increased
by malarial trouble, which we were all more
or less exposed to. When I arrived in Wabashaw, in advance of my regiment, on their
way to Fort Snelling to be mustered out, Dr.
W. L. Lincoln prescribed, as I have stated
above. This was nearly ten years prior to the
administration of this drug for diabetes insipidus by others.
I may remark in concluding, that I have, in
my practice here, used the drug on myself ever
since, more particularly in winter, when we
are so frequently troubled, in our severe winters,
with muscular rheumatism, and in this climate,
where Bright's disease is so very frequent, are
seriously alarmed at any increased flow of urine.
Diabetus insipidus is always present, to a
greater or less extent, in all our cases of muscular rheumatism. No remedy in my practice
has done as much good as ergot."
[Without wishing to detract in any way
from the claims of our correspondent to originality in the use of ergot in his case, we would
remind him that the one who should have
credit for discoveries or improvements is he
who makes practical use of what he believes to
be original with him, and at the same time
gives publicity to it, so that the world may be
benefited by the information.-EDs.]

Viairiageo.
MCCLENATHAN-HANNA.-At Prosperit r, Pa.,
January 12th, 1882, by Rev. J. H. Sherrarcl, J. C.
McClenathan, M.D. (Class of 1881), of Coln nettsville, Pa., and Flora M., daughter of Thomas
Hanna, Esq., of Prosperity.
OLDSHUE-ULAM.-At Pittsburg, Pa, February
loth, 1882, by Rev. Father Pollard, James JA. Oldshue, M.D. (Class of 1881), and Katie Ulfam, of
that city.
RANDLE-HARMER.-At Germantown, Ph iladel-.
phia, January 3d, 1882, by Rev. G. D. C arrow,
William Herdic Randle, M.D. (Class of 1878), of
Jenkintown, Pa., and Nellie L., daughter of Hon.
A. C. Harmer.
WAttis-McLun.E.--January 3ist, 1882, at the
residence of Charles Cargile, Okolona, Ark ansas,
J. C. Wallis, M.D., of Arkadelphia, Ark. (Se(Tetary
of the class of 1877), and Katie R. McLiure, of
Okolona.
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"To give subtilty to the simple, to the young man
knowledge and discretion."-PROVERBS i, 4.

ALLEN. - In November, 1881, Nathan iel N.
Allen, M.D. (Class of 1853), of Hempstead, Texas.
At the time of his graduation he was a resklent of
Georgia.
FREY.-At Scranton, Pa., January 8th, 1882,
the wife of Clarence L. Frey, M.D. (Class of 1872).
HANLY.-On January 27th, 1882, at Ph iladelphia, Pa., John A. C. Hanly, M.D. (Class of 1861 ),
CALCULATION OF MUSCULAR ENERGY IN
aged 42 years.
WALKING.
HOUARD.-At Philadelphia, January lid 1882,
R. M.-As regards the expenditure of energy J. Emilio Houard, M.D. (Class of 1843), in tthe 67th
in ordinary muscular exercise, the calculation year of his age. (See sketch of incidents in his
may easily be made. According to Professor life, on page 67.)
Haughton, the muscular labor in walking may
JACKSON.-At Hartford, Conn., February 7th,
be determined by multiplying the distance in 1882, James C. Jackson, M.D. (Class of 1847), aged
feet by seven times the bodily weight, divided 63 years. He was born at Cornish, N. H ., and
by twenty. Likewise the work of the heart graduated at Dartmouth College in 184,t, He
at Hartford in 1847, the year of his g raduahas been estimated to be 4.63 foot-pounds for settled
tion at the Jefferson, where he became prof minent
each beat, and the respiratory labor at 4.56 in the profession, and acquired a large and lucrafoot-pounds each inspiration. The late Pro- tive practice.
fessor Meigs made, from personal observation,
NEEDHAM.-In January, 1882, W. C. H. Need
the following calculation of muscular strain ham, M.D. (Class of 1868), State Senator fr•Dm th
and expenditure of energy in walking one Gallipolis District, Ohio.
hundred miles in twenty-eight hours, a feat
PANCOAST.-At Philadelphia, March 7th , 1882,
accomplished in this city by Madame Bertha' Joseph Pancoast, M.D., Emeritus Professor of
Anatomy in Jefferson Medical College, aiged 77
Von Hillern.
years.
Muscular Work in LocomotionPRINGLE.-At Concord, Ohio, December, 1881.
W. W. Pringle, M.D. (Class of 1879).
' oo miles 528,000 ft. X(%) )7=3, 696,000
SACKRIDER.-On November 8th, 1881, C harles
Heart's WorkH. Sackrider, M.D. (Class of 1863), of 1)M ason,
beats
per
minute
for
28
120
Michigan.
= 809,760
hours (® 4.63),
THomsow-At Mount Savage, Marylan d, DeWork of Respirationcember, 1881, Alexander Thomson, Jr., M.D. (Class
25 respirations per minute for
of 1845).
= 189,840
28 hours ((a) 4.56),
VAN ANTWERP,-In January, 1882, at Wellsville, New York, Eugene H. Van Antwerp M.D.
(Class of i881).
Total work done, foot pounds, 4,695,600

VALEDICTORY ADDRESS,
PROF, J. AITKE 1YIEIGS.
DELIVERED MARCH 12, 1879,
AT

THE

"Your voiceless lips, 0 flowers! are living preachers,
Each cup a pulpit, and each leaf a book,
Supplying to my fancy numerous teachers
From loneliest nook."-HORACE SMITH, Hymn to the Flowers.

Three times hath golden Summer come and fled,
Three times hath pallid Winter overspread
With snow, and stamped with jagged seal of ice,
The shrinking earth; and rosy Spring hath thrice
In turn, with balmy breath, that seal dissolved,
Since you to learn the Healing Art resolved.

The novitiate of
the student.

Not one of all the famous wrestlers drilled
In Greek palestrm, nor any athlete skilled
In Roman games, the victor's wreath to seize
Did strive with greater skill ; not Hercules
More earnestly the flying stag pursued ;
Not Theseus the savage bull subdued,
Nor Siegfried smote the fair and brave Brynhild
More valiantly, than you have sternly willed
To toil, and nobly won the great success
Which this day's act doth crown, and thus confess
Before the gracious throng assembled here.
For many, many months, with toil severe,
Alike have hospital and college claimed
Your busy days; unwearied still, you aimed
At night, in presence of the solemn dead,
To learn the wondrous riddles, yet unread,
Of life and death, which mighty minds have sought
To solve, alas ! in vain, with anxious thought.
With knowledge armed, high hopes and courage rare,
Impatiently you stand and long to dare
That strife with Clotho and her sister Fates,
Which this Commencement Day inaugurates.

His laborious preparation for the
doctorate,

11.111M■

and eagerness to
assume its responsibilities.

Days of knighthood.

Vow of the
knight.

The Hippocratic
oath.

In knightly days when Charlemagne was king,
When troubadours did love and honor sing,
When queenly women ruled o'er courts of love,
Conferring knighthood, and, as far above
All price, proclaiming virtue, honor, truth—
To noble life thus leading generous youth—
In those chivalric days, the neophyte,
Who long had sought to be ordained a knight,
Was made, when he his sword received, to swear
That he for righteous cause alone would bare
That blade ; for Christian faith would boldly strike ;
Before the weak would stand, a stubborn dyke
Oppression's flood opposing ; and would protect
All womankind and hold them in respect.
As did the knight in olden time, so you
Must now resolve, with honest hearts and true,
To wield the sword of knowledge in relief
Of sick and suffering ones, and those with grief
Bowed down and overweighted with much care.
And further you must solemnly declare
That you in purity and holiness
Will live and exercise your art to bless
Mankind ; from acts of mischief will abstain,
And all seductive wiles ; and will refrain
From giving drugs for deadly purposes
Or vile. And when some aching brain discloses
The secrets of a sad or guilty life,
Which best the world should never know, lest strife
And ill example follow, you will hide
Such secrets whilst you counsel, whilst you chide.*

Than vow of knight, of older date and growth
Is this exalted Hippocratic oath.
As you its mandates keep inviolate,
So live you honored by the good and great.
Should ever you these wholesome laws transcend,
To unrespected grave may you descend.
The knight, as patron saint, some lovely maid
The patroness of
the knight, for
Did choose, or noble dame, and her obeyed ;
whom and in
Her praises spoke and wore her scarf or veil
whose name he
Or ribbon-bow, as ensign, where the hail
fought.
Of crushing blows in thickest fight fell fast,
Her name, his war-cry, shouting with bugle blast.
The maiden,
You likewise have, this day, yourselves arrayed
Health, in whose
Beneath the banner of the high-born maid
behalf the physician strives against Hygeia, daughter of Asclepios,
Descended from Apollo Delios;
disease.
Her divine origin. Adored as Maut,t beside the mystic Nile,

Its antiquity and
exalted character;
the reward offered
and punishment
threatened.

• The Oath, Works of Hippocrates, translated by Francis Adams, tt..D.,Surgeon,
.London, 0149, vol. ii, p. 779.
Asclepios, or Asculapius, is doubtless the Egyptian Thoth, or Hermes Tlismegistus, whose symbols, the staff and twining serpent, surmounted with the mystic
hawk of Horus Ra, and the solar uraus, appear in the ancient temple Pselcis, near
Dakkeh, in Nubia. In all probability Hygeia, the later feminine form of the myth,
is derived from Maut or Mut, the "Mother Goddess" of Egypt, whose hieroglyphical signs were transformed by the Greeks into the snake and bowl of their goddess of health. See Wilkinson's Ancient Egyptians, vol. v. p. 52, plate 46; or the new
edition by S. Birch. vol. iii, p. 17o; Sharpe's Egyptian Mythology, pp. 32, 34;
Cooper's Serpent Myths of Ancient Egypt, pp. 8-12.

With Amen-Ra in Theban peristyle ;
Dear goddess Health, sister of Panacea,
Of beauty's types the highest, best idea.
Nor fragile she, nor pale ; but ruddy, strong,
And gladsome as a tuneful, joyous song.
Her comely form, in swelling curves designed,
Is perfect grace with glowing strength combined.
Crimson and white in her fair face contend,
Upon her cheeks in sweet confusion blend ;
Her rosy lips excel the coral's brightness,
Brow, nose, and chin are fleecy ways of whiteness,
Loosely flowing falls her hair a golden spray,
Forth from her lustrous eyes she scatters day.
For thus respleridently her jocund soul
Wells through her eyes in laughing waves which roll,
And, spreading gleam like early morning light
Flung back from eastward-looking mountain height ;
Or lambent waves of phosphorescent sea,
Flashing at night with sudden brilliancy.
Robes rich and costly, gold and precious stones,
She deemeth ill to wear while wretched groans
From want and hunger rise on every hand,
Through all the length and breadth of this large land.
In graceful peplos clothed, and tunic short,
She moves as doth the fawn in gentle sport ;
Serenely moves with mild simplicity,
On all bestowing sweet felicity.
Though clothed thus round about with tenderness,
She hath her boisterous moods which effervesce,
As sudden summer wind, upspringing high,
The forest sweeps, leaves tossing to the sky.
In one small hand a cup she deftly holds,
Whilst round her soft, white arm, in many folds,
A serpent twines and from the chalice drinks.
Low crouches, sometimes, at her feet a sphinx.*
From these strange emblems learn her character,
How very cunning she, and how exact her
Knowledge and profound ; how with wondrous skill
Her youth renews ; and is discreet and still.
For she hath touch of frost within her blood,
Though warmest type of tender womanhood ;
More secrets knows than cares she to reveal,
And in her hands are subtle means to heal.
Thus briefly sketched, behold your faithful guide,
Your gentle, loving, health-dispensing bride.
And now be mine the pleasing task to sing
Your epithalamium, and to fling
•"On representait cette diesse (Hygiee) sous Is forme d'une jeune fine de taille
svelte et degagee, vetue d'une robe legere, et couverte d'une courte tunique. Elle
tenait d'une main une coupe remplie de masa, c'est-a-dire, d'une pate d'offrande
Preearee avec le farine d'orge la plus pure, et vers laquelle s'elancait un serpent
efltortille autour de l'autre bras.—Elle est figuree une fois ayant un sphynx a sea
pleds."—Sprengel, Ilittedre de la Midecine, Paris, 113115. t. i. p. 134 et 184. Montfaucon suppl. t. i. pl. lxviii.

Her comely appearance,

dress, deportment,

merry moods,

mystic emblems,

and character.

Epithalamium.

Bridal gifts.

Floral offerings
inculcating
earnestness,

purity of life,

zeal, patience,

perseverance.

and a benevolent
disposition.

The staff of prudence and the
flower of silence.

The devotion of
the physician to
his art.

Upon the altar, ere you leave for aye,
Some gifts to mark this bright, auspicious day—
Sweet flowers, heart-hopings for your success,
Ripe fruits and leaves, sage counsel to express.
First, orange-flowers and amaranth I bring,
And bridal roses of the blithesome spring,
Emblems of happy, chaste, unfading love.
Next, daisies, lilies whiter than white dove,
Bethelehem's star and mint I offer you,
As types of the pure life you should pursue.
Physicians' lives with virtue should keep pace,
And like the hands upon the dial's face,
Observed by all, should silent teachers prove,
And other lives to regular course thus move.
More than his cry, the wild duck's steady flight
Persuades the flock to follow him aright.
With busy hands the altar I bestrew
With elder, you with ardor to imbue ;
With dock which patience signifies, a great
And needful virtue you must cultivate ;
With swamp magnolia, poplar, black and dry,
For courage and perseverance these imply,
As necessary aids in life's career.
Wild grapes and allspice next I scatter here,
To urge you to the greatest charity,
Benevolence and solidarity.
Let this day's good resolves prove fruitful seeds,
Through life to blossom into kindly deeds;
With open hands and good advice still bless
The poor, afflicted, all who know distress ;
The widowed hands and fatherless upstay,*
Be Perseus to these Andromedm.
Be like unfailing springs that overflow
In streams to carry life where'er they go.
Within your hands a staff of mountain-ash
I place, which seems to say be never rash,
Let prudence safety lend, and power too.
And this red belladonna flower you
I give, which floral language silence deems,
A trait the wise physician well beseems.
Though seeing, hearing much, yet naught betray ;
As Hamlet to the midnight watch did say,
"And still your fingers on your lips, I pray."t
See now the cunning wreath my fancy weaves
Of ivy, locust, bay, and cedar leaves ;
Inwove with bluebells, honeysuckle too,
Jasmine and heliotrope of far Peru.
Had leaves and flowers tongues, these would impart
The lesson of devotion to your art—
Your Art, which is your bride, and claims as such,
From you, unwearied thought and labor much.
A very jealous mistress is this maid;
To her alone your homage must be paid ;
t Act i., scene v.

• Epistle of James, i. 27.
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Her must you love wit:h not the common love
Of common men, wh )se souls unsteady rove,
Like fire-flies dancing in the summer night ;
Not as the needle, swi tyed by northern light,
The traction of its po lar spouse resists ;
With not that love w Lich selfishly insists,
While asking all, it lit tie shall return ;
Which knows not sac ifice, nor can discern
Betwixt the barren th ought and fruitful act ;
Which soon forgets of d loves when new attract,
As children always ne west toys desire ;
But with that deep, p .olonged, impassioned fire
Which baser minds ca n never feel nor learn ;
With steadfast yearninLg which doth life out-burn,
And doth the grave a id buried hopes illume,
As lightning-flash disp
gels the forest-gloom
T nights, with fitful glare
Through sultry summ e s still standing there.
Revealing
ghostly
tiethat which Petrarch showed
Your
love must
rival
For Laura, Dante on Beatrice bestowed,
Or Leonora fair from Tasso won ;
ye the dark and weird unknown
Which
Shakespeare
ga meless, in his sonnets sweet,*
Enshrined,
though na
th action meet,
And noble Angelo, vv Colonna's hand he kissed,
Expressed,
when
dead
And
from his
heart
al joy thenceforth dismissed.f
Oh, love ! much talke of, little understood,
Wert always true, tho wert the greatest good ;
'Sublime devotion, rar indeed as grand,
All possibilities lie in thy hand,
All difficulties flee bef ore thy word,
And the whole earth with. thy resolve is stirred.
John Gower, Chaucer 's friend, in language fit,
Your duty to your lov ing bride thus writ.
It ponder well, I pray , take heed to it.
"What thing she b id me do, I do,
And where she bi d me go, I go,
And when she lik es to call, I come.
Thus hath she fut ly overcome
Mine idleness.
What so she will, so will I,
When she will sit , I kneel by.
I serve, I bow, I ook, I loute ;
Mine eye follower h her about.1
My flower basket once again I ope,
And hawthorn find for you, which meaneth hope—
That bridge o'er-arching life's tempestuous flood ;
That blessed angel steadying the blood
*For conflicting views concerrigthiis rtzesttonunsetespiostodank!eealirfe cg.oltvheed gretat
poet, see, among many other works
u
Hlernicriy, Brown,
587o; and Shakespeare's Dramatic Art: by Dr. Herman
London, 5876.
Grimm's
ii,pi.
L fe4io.f Michael Angelo, Boston, z877; vol. ii, pp. 315,
Confessio Amantis of John Gower. Edited by Dr. Reinhold Pauli, London,
1857; W.

How very noble
should be his love
for his art, as the
love of the bridegroom for his
bride.

Some of the few
who have sounded
the depths of
affection incomprehensible to the
many whose natures have been
fashioned upon a
lower intellectual
and emotional
plane.
Love and devotion conquer the
world.

The lesson
learned from
Gower.

Hope.
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Alumni
Which falters from the anxious, care-worn face ;
To sad souls whispering, take heart of grace,
To-morrow shall be happier than to-day ;*
The captive comforting in his dismay,
The trodden-down uplifting from distress,
The daring beckoning to sure success.
" True hope is swift and flies with swallow's wings ;
Kings it makes gods, and meaner creatures kings."t
But hope, to be successful, must combine
With fixed resolve to win, which columbine,
This purple columbine, and mountain pink,
Which seeks the sun upon the topmost brink,
So well express.
As one with quickened heart
And panting breath, much toil and painful smart,
Through winding, tangled ways with rocks o'ercast,
The sunlit mountain top finds out at last,
So you, to seize the cardinal flower
Distinction, to climb the lofty tower
Of glory in your gad-like calling grand,
Must toil with might, must trials great withstand,
Must watch and wait, and be by naught deterred,
Whilst traveling the path of hope deferred.
What though adversity make you its prey,
Not always night usurps the place of day.
To struggle
Wise Seneca esteemed unfortunate
against difficulties The man who never strove with adverse fate.t
with energy and
When most oppressed great souls most power show,
industry is to
As flowers crushed their sweetest scents bestow.
develop power.
Should troubles sore your pathway tessellate,
Lo ! chamomile and flax, which intimate
That energy and industry will touch,
As with Ithuriel's spear,§ these foes, who crouch
Within the happy Eden of your life,
Like Satan in the first garden, bent on strife.

Hope successful
only when aided
by resolute purpose and sustained effort.

Nothing without
labor.

A song of labor.

To mortals, life, as Horace sang, gives naught
Without great labor.! Learn this lesson, fraught
With vast results, and never learned too soon—
Learn and practice, it will prove a boon.
Through labor you your bride to greatness brings ;
Into your youthful ears this song she sings :
You must labor. Of oldest date,
This law compulsory began
While chaos kept disordered state,
Ere yet from dust was fashioned man.
— credula vitam
Spes fovet, et fore true semper ait melius."— Tibullsts, Elegy, vii.
Richard III ; Act v, scene it.
Nihil infelicius eo, cui nihil unquam evenit adversi.—De Providentia, 3.
Paradise Lost, Book iv, 8ro.
Nil sine magno labore dedit mortalibus. Satires, r, 9, 6o.
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CHANGES IN BIOLOGICAL DOCTRINES
DURING THE PAST TWENTY-FIVE
YEARS.
The Annual Address before the Alumni Association of Jefferson
Medical College.
BY LOUIS ELSBERG, A.M. , M.D.,
Of New York City (Class 0/1857),
Professor of Laryngology, etc., in Dartmouth Medical College.

Mr. President and Fellow Alumni—Accept
my cordial greetings! Ladies and gentlemen
who are honoring us with your presence, you
are all heartily welcome!
Gentlemen of the Graduating Class of 1882 :
All of the preliminary severe ordeals, though
not all of the ceremonies, connected with
your entering upon your life-work are past !
We have come together to congratulate you on
your union with the medical profession, to receive you into our alumni-brotherhood, to extend to you a friendly hand as you step across
the barrier that separates your days of mere
learning from those of practicing as well as
learning !
Dr. Richard 0. Cowling, of Louisville, Kentucky, had originally been elected to be our
Orator; but, alas, his eloquent voice was hushed
in death within a month of his election.
Gentlemen, I come before you as a member
of the Class of 1857, a Class that on this occasion celebrates its silver wedding with the profession. Just as our beloved Alma Mater,
" Dear old Jeff," sends you out, a strong detachment—strong in knowledge, strong in ability, and strong in enthusiasm—to wage battle
against disease and death, so she sent our
class out, a company of 212, twenty-five years
ago.
When we entered the College its teaching
was conducted by the still unbroken phalanx
of the magnificent Faculty of 1841, consisting
of Robley Dunglison, Dean, the encyclopaedic
well of the Institutes of Medicine; Robert M.
Huston, the conscientious, clear and solid lecturer on Materia Medica ; Joseph Pancoast,
the honored and famous anatomist as well as
clinical operator; John K. Mitchell, the popular and distinguished teacher of Practice ;
Charles D. Meigs, the brilliant, never-to-beforgotten, obstetrician and gynecologist ;
Franklin Bache, the accurate and learned professor
ss oarh ofan
gansudrgT
eghpo.mas D. Mutter,
chd charming
I use these insufficient epithets simply to indiecatetvhe
never
e nC
by each of the members of this renowned Faculty. As an earnest
and harmonious corps of excellent teachers,
y have ehar been
een surpassed;
surpassed; as has been
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said in a former address before this Association, "they were men of mark. Some were
great men; all were great professors."
Our Alma Mater is in mourning ; for the last
survivor of this Faculty, Joseph Pancoast, has
just passed away: Semper honos nomenque tuum
laudesque manebunt
It was during our pupilage that the resignation, on account of ill health, of Dr. Mutter
made the first break in the ranks of this veteran
corps; and our Class was the first who received
the benefit of the instruction and whose diplomas bear the name, of that illustrious Alumnus of "old Jeff" of more than fifty years'
standing, who is the President of this Association, and who was its first Orator, Samuel D.
Gross.
At our graduation Professor Mitchell de
livered a " Charge " to us which I wish each
of you present here this evening could have
heard. No better rule for action could be
given to young physician or old. The dutiesand responsibilities of professional life were
solemnly impressed upon us ; its highest and
noblest aims, with incentives and counsels as to
the best means for their attainment, were eloquently discoursed upon ; and we were bidden
to go forth " with clear heads, strong hands
and stout hearts," " emulous for the public
good." Our beloved preceptor wished us
" every safe honor, every reasonable blessing ;
knowledge for every difficulty, decision for
every emergency, patience for every trial, and
triumph for every conflict."
If I were to indulge myself in speaking of
the personnel of the Class individually, I should
certainly transcend the time allotted me ; but
I cannot help remarking, with pride, that our
class-list contains names that have become conspicuous in medical records ; names such as
Robert Battey, the ovariotomist ; Austin Flint,
Jr., the physiologist ; Samuel W. Gross, the
surgeon ; nor can I help adding, with sadness,
that the list of the living, out of the 212, has
greatly dwindled down during the interval of
twenty-five years, for, as Shakspeare has it,
although" By medicine life may be prolonged,
Yet death will seize the doctor too."

Since our graduation, valuable discoveries
and improvements have been made in every
department of medicine and surgery. The
advances have been so great, so rapid, and so
manifold, that no man could possibly succeed
in making himself acquainted with them all in
detail. Let me give you, as an example, the
case of an improvement in the healing art that I
ani especially familiar with. During the very
next year after graduating I was present, in
Vienna, Austria, at the birth of a new, and
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really very simple,method of exploration—laryngoscopy—the introduction of which has determined the direction of my own professional
life. Laryngoscopy is the method of inspecting, by means of a mirror, the larynx and adjacent parts. In rendering accessible to our view,
in living, working order, organs before veiled
from mortal eyes, laryngoscopy has, in many
different respects, promoted the cause of human
investigation. To the enquirer in the fields
of general science, of physiology, of oratory,
and of vocal music, it has not only directly revealed an innumerable array of facts, but has
opened sources of information previously unthought of. As an aid in diagnosis, to the
physician, it has completely revolutionized
laryngo-pathology. Previously, the diagnosis
of laryngeal diseases was vague and unsatisfactory; it was necessarily based upon symptoms by
no means differentially pathognomonic ; symptoms often confusing by their uniformity
under dissimilar circumstances, and occasional
presence or absence in apparently the same
affections ; so that, to admit the truth in plain
words, •personal, shrewd ratiocination and guessing, instead of positive data, were too frequently its only foundation, and, as not inaptly
expressed, the recognition of an individual
laryngeal disease was but " a happy knack acquired by accident in the field of chance."
The introduction of laryngoscopy was the turning point. It made the interior of the living
larynx visible, and brought it within our reach.
Whereas before we saw not, now we see. Making all due allowances for the greatest possible
tact, ability and knowledge that can be acquired
by a long experience with the aid of all other
means of diagnosis except the laryngoscope,
the difference between him who uses and him
who does not use the instrument is, in many
affections, the difference between him who endeavors to grope his way in the gloom of the
darkest night, and him who walks securely
under the light of the midday sun. By directly
enlarging the field of topical therapeutics, by
transferring laryngeal diseases from the domain
of medicine to that of surgery, it has bestowed
upon suffering humanity another and still
greater boon. In this respect the benefits derived from its use leave far behind those of the
stethoscope and ophthalmoscope ; while with
the stethoscope we may hear, and with the ophthalmoscope see, what there is, with the laryngoscope we not only see what there is, but can
see what we do inside of the organ examined :
we apply drugs, lance abscesses, cut out tumors
in the interior of the larynx without the bloody
laying open of the cavity from without; add
while, before, the treatment of laryngeal diseases was generally unsuccessful, and always

more or less guesswork, now there is no more
satisfactory or grateful task in any branch of
art. And not only has the laryngoscope
itself thrown a flood of light upon the larynx,
but it has given such an impetus to the utilization of other means of diagnosis—to the prosecution of pathological anatomy, to the investigation of related organs in health and disease,
and to the application of improved medicinal
and operative measures—that laryngology has
become a medical specialty, the exclusive pursuit of which completely fills a man's professional life.
But, gentlemen, instead of tracing before you
the progress achieved during the past twentyfive years in either this or any other department of practice, I desire to bring to your
attention some of those fundamental medicophilosophical questions which underlie all practice, and must occupy the reflective moods of
every thoughtful physician. You will see that
what at the time of our graduation constituted
the most firmly established biological doctrines
have since then undergone great change.
In 1857 it was regarded as a settled fact that
all organized tissues are built up of morphological
logical units, called cells ; that is, that every
and every animal is a cell or a congeries
of cells. A cell was considered to be a minute
vesicle or sac, enclosing, beside liquid contents
of various character, a smaller vesicle, or a
more or less solid mass, the nucleus, with sometimes a still' smaller body, the nucleolus, and
occasionally, even a still smaller one, the n ucleolinus. The lowest organisms were supposed
to consist of single cells, some of them devoid
even of a nucleus ; higher organisms were supposed to be made up of a number of cells,
aggregating in the larger organisms to millions
and millions. It was almost universally held,
that though cells can, under favorable circumorstances, arise spontaneously in a formless organic fluid, yet that no living being can spring
directly from inorganic elements—so that
minds were prepared for Virchow's doctrinP,
omnis cellula e celluld, e., that cells can arise
only from pre-existing cells. Furthermore,
although in 1857.the correlation or essential
unity of all force, as shown by the convertibility into each other of the various "modes
of motion " observed by us as mechanical
movement, heat, light and electricity, had
already been proclaimed by a number of scientists, yet the facts and the consequences of t his
correlation were not generally known ; and,
although the " Vestiges of Creation "—an
anonymous work showing great ingenuity, but
only a moderate acquaintance with the facts of
science—and other publications, both in America and Europe, had suggested doubts of the
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immutability of organic species, yet it was
almost universally firmly believed that the various animals and plants existing on the earth
are the essentially unchanged descendants of
animals and plants created and endowed " in
the beginning." The modification of these
views can be, perhaps, best presented under the
headings, Spontaneous Generation, Evolution
and the Plastidule Hypothesis, Bioplasson.
I. SPONTANEOUS GENERATION.

Belief in spontaneous generation, i. e., in the
origination of living out of inorganic or nonliving matter without the intervention of
parents, is not by any means new. Having
existed from ancient times, it has at various
epochs been abandoned and again entertained.
Three hundred years ago spontaneous generation was not only accepted as true but was
held to be positively confirmed by the teachings of the Bible, and those who assailed it
were accused of impiety and irreverence ; while
at the present day, on the contrary, many persons who object to it consider it to be contradicted by the Bible, and call its advocates irreligious and infidel. Indeed, whenever the result of scientific investigation has shocked
contemporary religious belief, the investigators
have been called bad names. When Copernicus published his book on the orbits of the
celestial bodies, even Luther, the great reformer,
said of him : " The fool wants to upset the
whole science of astronomy, but, as Holy
Scriptures show, Joshua commanded the sun to
stand still, and not the earth." When Newton
promulgated the greatest discovery ever made
by man, namely, the law of gravity, Leibnitz
attacked it as " subversive of natural and inferentially of revealed religion." But, gentlemen, the conflict between Science and Religion
is rapidly drawing to a close. The people are
becoming educated ; and whatever any one
at the present day may think of the Bible, it is
clear that it cannot be regarded as a text-book
of science, nor is it probable that it was ever
intended to be so regarded. In any event, all
attempts to bring the incontestable results of
science into accord with the letter of the
Bible by far-fetched interpretations and wordcavilings are ineffectual, ridiculous, and useless.
God's truth is eternally the same. It cannot
be inconsistent. It needs no excuse, and no
reconciliation with human belief. It needs, on
our part, thorough investigation, unprejudiced
recognition, and courageous avowal. Although
science may show any particular Biblical account, whetlier relating to cosmogony, to the
age and primitive condition of man, to spontaneous generation, or to any other subject, to
be erroneous, that does not in any way affect

73

the moral truths and lessons which the Bible
contains. On the contrary, the more the Bible
is freed from its errors, the more brilliantly
will its truths shine forth. Advances of science,
whether consistent or inconsistent with existing
religious opinions, never injure, but, on the
contrary, promote the cause of religion and
morals, of civilization and society.
The early naturalists thought that animals of
even complex organization, such as maggots,
worms, moths, eels, etc., could arise spontaneously. The modern view is so much.different
from this that perhaps the term " spontaneous
generation," to which many object, is no
longer applicable. At the present day it is
admitted by all that every assemblage of organic phenomena must have had, as its immediate antecedent, some other assemblage of
phenomena capable of giving rise to it. In
the case of all organisms except the lowest it
has been demonstrated that the only antecedent
phenomena capable of giving rise to the organism in question is some other organism, but in
the case of the lowest organisms, simple specks
of living matter, it is contended by some that
the requisite antecedent may, in some instances,
be an assemblage of non-living materials.
Hundreds and thousands of most carefully con, ducted experiments have been made to throw
light upon the points in dispute. The true
origin of maggots in putrefying flesh was shown
by Redi, about three hundred years ago. He
placed open-mouthed jars containing pieces of
fresh meat in the sun, to putrefy ; the mouths of
some of the jars he closed with paper or gauze.
Putrefaction occurred in all ; but while there
were maggots in the open jars, there were none
in the closed. Maggots, however, were found
on the paper or gauze, and it was ascertained
that they were the progeny, in the larva state,
of flies attracted by the odor of the putrefying
flesh. When unable to reach the meat itself,
they laid their eggs upon the covering of the
jars, and out of their eggs the larvae were developed. In other cases of supposed spontaneous generation, adequate investigation likewise showed the organisms to be produced by
pre-existing parental organisms. This proved
true in regard, for instance, to the sexless internal parasite, such as cysticercus and trichina.
These creatures were found inhabiting the solid
tissues of other animals, and furthermore, were
seen to be incapable of exercising the function
of generation. It was difficult, therefore, to
account for their presence in the animal tissues
unless by a growth upon the spot. But they
were discovered to be the embryonic or youthful
progeny of perfectly developed parents; the
mode of their introduction into the internal
cavities and tissues of the body was ascer-
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tamed ; and they were found to acquire, after boiling remained for indefinite periods of time
a time, sexual organs, and to produce a new free from all traces of organic life, while portions of the same infusions, exposed side by
progeny by sexual generation.
It has been one of the earliest revelations of side with these, but open to the air, were
the microscope, that when a decaying organic speedily swarming with infusorim. He averred,
substance is infused in water, myriads of minute further, that even an unsealed flask, of which
living specks gradually appear in the infusion. the neck had been stopped during the boiling
Many persons regard these specks as de novo only with a plug of cotton, closely pressed toproductions, while others ascribe their appear- gether, or still more, a flask unsealed and withance to germs which pervade the atmosphere in out cotton, provided that the neck had been
countless numbers, and in nearly all places, originally bent over, so as to direct the open
which possess an almost indestructible tenacity mouth downward, continued free from the inof life, and are developed into active growth vasion of organisms ; because in the one case
wherever they find a suitable nidus. Of the the cotton would hold the germs, and because
existence of germs there can be no doubt ; in the other the downward-bent neck would
they play an important role in the causation of I prevent their entering the flask, as they must
infectious diseases. I need only allude to the necessarily subside into it from the air above.
investigations undertaken to determine whether Both Pouchet and Pasteur have had, and still
the infusorial organisms are produced by the have, many followers. Hilgard investigated
ingredients of the solution itself, or by germs the infusorial circuit of generations. Wyman
derived from without. More than a hundred found that bacteria will make their appearance
years ago, Needham prepared an infusion, thor- in infusions which have not only been boiled
after being
oughly boiled it in a flask, corked it tight, before being sealed up, but which,
sealed the cork with mastic, and covered the sealed, have been kept at a boiling heat for
organisms perish
whole with hot ashes ; designing to destroy by ' many hours, though these same
any
germs
which
might
be
in
the
infusion,
when
exposed
to
a
heat
not
over
1134°F. Basheat
the
substance
infused,
or
in
the
air
above
tian,
in
a
very
extended
series
of
experiments,
in
g his
flask.
After
some
days,
or
has
pushed
the
heat
in
the
tubes
containin
the liquid in the
weeks, he found that, notwithstanding all these infusions as high as 300° F., maintaining this
less
precautions, living organisms did make their high temperature, in some instances, not
iving
that l
appearance in the flask ; precisely such as in than four hours, and has yet found make
their
freely exposed infusions habitually appeared forms o not fail subsequently to appear also,
earlier. This experiment was immediately re- appearance in them. Such forms
peated by Spallanzani, who, instead of corking he says, in solutions containing nothing of
his flask and cementing his corks, sealed the organic origin whatever, but which are cornvessels by fusing the glass, and having thus posed of certain salts of soda and ammonia,
completely cut off communication with the and he even affirms that in such solutions he
outward air, kept them at the boiling tempera- has occasionally seen very remarkable fungi
ture for three-quarters of an hour, after which present themselves,with their full fructification.
the infusion remained destitute of all forms of On the other hand, Cohn has observed certain
life. Such experiments, with various modifi- bodies in connection with bacteria which he
spores
cations and additional precautions, were tried considered as "quiescent spores;" that is,
by numerous observers, and they resulted tri- which do not immediately germinate, but may
afterumphantly for the adherents to the doctrine of remain at rest for a long interval and
spontaneous generation and for its opponents, wards become developed under other ondih the
alternately ; but, in spite of a few dissentients, tions ; and Billroth claims that althoug
about the time of the establishment of the cell vitality of bacteria is destroyed by boiling,
doctrine—at all events, at the period of our their quiescent spores will withstand this temgraduation, twenty five years ago—the question perature, are afterward capable of development
thus lead to the
was regarded among naturalists as finally set- into active forms, and may
microscopic
life in
tied; and settled adversely to the possibility of occasional appearance of been subjected to
organic
solutions
that
have
the non-parental origin of organisms.
In 1858 the controversy was revived, and ebullition.
The decision of the more general ques ion of
prosecuted with more vigor than ever before. i
epend
Pouchet took the ground that the former ex- the origin of life on the earth does not overly
periments in regard to boiled infusions were upon the way in which this special contr such
is
incorrect, and that, in point of fact, a prelimi- of the appearance of living organisms ongest
nary boiling did not prevent the appearance of infusions is decided. There are the str ertain
infusorial life. Pasteur, on the contrary, in- grounds for believing that during a o could
sisted that infusions hermetically sealed while period no living beings existed, or
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exist, upon this planet. The idea that they
been brought about, in the course of immeasursprang from germs that came from some other able time, by the operation of causes similar to
planet is not now seriously entertained by any- those which are at work at the present day. The
body. The first living matter, to designate term development expresses the same idea, but is
which we may well use the term protoplasson
often restricted to the evolution of individual
must, therefore, have been produced out of organic beings. Twenty-five years ago the belief
lifeless matter. Now while it is true that the was general that the world, especially the organic
success of experiments, like some of those of world, had been created in the condition in
Bastian, would furnish conclusive inductive
proof of the conversion of inorganic elements which we now see it ; to-day hardly a single
naturalist denies the truth of the general doctrine
into living matter, it is also true that their of evolution. The more clearly we appreciate
complete failure can in nowise be cited in evi- the fact of the indestructibility of matter and
dence against the doctrine. The artificial pro- the conservation of force, the more thoroughly
duction of living things, by giving us ocular must we accept its consequence in the process
testimony to the beginnings of life, would, no of evolution. If matter and force throughout
doubt, enlighten us considerably as to the phy- the universe become neither more nor less, are
sical and chemical conditions under which life neither new-created nor destroyed, all changes
originates ; but the demonstrated impossibility must be transmutations ; the stock of material
of producing living things artificially would and energy being limited, each new effect must
not weigh a feather in the scale against the
be at the expense of something preexisting, and
doctrine that the conversion of inorganic not
there must be a genetic relation between the
living into living matter may now occur, and at present and the past in all parts of nature. In
some time must have occurred, in the laboratory
1857, such views had certainly already been
of nature. Indeed, no one who considers the occasionally expressed. Lamarck had framed
subject seriously doubts that at some past time a distinct hypothesis of evolution half a cenin the history of our globe such conversion has tury previously. He held that all organic
taken place, the difference among men being forms, from the lowest to the highest,' have
that some ascribe it to the exercise of direct crea- been developed progressively from living mitive agency in the case of each individual specroscopic particles. And, indeed, fifty years
cies, while others ascribe it in the first instance before Lamarck, Kant had announced his
to the agency of properties inherent in matter theory of the mechanical origin of the universe
and to " evolution into higher forms " subseand of the relationship of all organisms to each
quently ; but, I repeat, the fact of such conother through generation from a common
version must be admitted by every one, whether original germ. Some others had followed
he be the most ultra free-thinker ; whether he
with similar notions, but it was only after the
be the most literal interpreter of the Bible,
question was narrowed down to the mutability
which says of man, "And the Lord God formed
or immutability of species, and to the causes
man of the dust of the ground, and breathed and extent of variation, as determined by obserinto his nostrils the breath of life, and man
vation and experiment, that the inquiry asbecame a living soul; " or whether he be anything between these two extremes. It is cer- sumed a strictly scientific character. On July
1st, 1858, two essays were read before the
tain that if all the requisite conditions be preLinnman Society, in London, which became
sent, the conversion of inorganic elements into the impetus to the formulation and establishliving matter must necessarily take place. For ' ment of the evolution doctrine. One of these
my own part, I confess, that while I do not essays was by Charles Robert Darwin, and enknow what exactly these conditions are, and
titled " On the Tendency of Species to Form
while I admit that human agency has never yet
Varieties, and On the Perpetuation of Species and
succeeded in bringing them demonstrably about,
Varieties by Means of Natural Selection ;" the
I see no difficulty in believing that they may other essay was by Alfred Russell Wallace, and
occur in the great workshop of nature at any
was entitled " On the Tendency of Species to
time—at the present time, as well as in a long
Past age ; and that, whenever they occur, to-day Depart Indefinitely from the Original Type."
Wallace and Darwin had, independently, ar,
Zr well as in the remote past, the production of rived at almost exactly the same general condiving frotoplasson takes place.
clusions regarding the origin of organic species ,
n-• —V
Darwin, however, is entitled, not only to the
OLUTION AND THE PLASTIDULE HYPOTHESIS.
credit of priority of investigation, but also to
The word.evolution is used to designate the
the honor of widely diffusing and establishing
gradual modification from former condition
these conclusions by the publication, in 1859,
Which
existing universe and all that it
containsthe
has undergone. It is held to have of his epoch-making book, entitled " On the
Origin of Species by Means of Natural Selec-

r
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tion ; or, the Preservation of Favored Races
in the Struggle for Life." This whole volume
is one long argument to prove the existence in
nature, and the effectiveness, of a certain means
of modification. It is primarily based upon
well-known facts in the breeding of domestic
animals and propagation of cultivated plants.
The gardener, for example, who desires to
produce a new form of a plant which is to be
distinguished by the beautiful color of its
flowers, will first of all make a selection from, '
perhaps, a great number of plants which are
seedlings from one and the same parent ; he
will pick out those plants which exhibit most
distinctly the color of flowers hetlesires. The I
color of flowers is a very variable thing, and
plants which, as a rule, have a white flower,
frequently show deviations into blue or red.
Now, supposing the gardener wishes to obtain
a red color in a plant usually producing white
flowers ; he will very carefully, from the many
different individuals which are the descendants
of one and the same seed plant, select those
which most distinctly show a reddish tint, and
sow them exclusively, in order to produce new
individuals of the same kind. He will cast
aside the seedlings showing a white or less distinct red color, and sow only the seeds produced
by those whose blossoms show the red most
markedly ; from the seedlings of this second
generation he will again carefully select those
in which the red, which is now visible in the
majority of them, is most distinctly displayed.
If such a selection is carried on during a series
of six or ten generations, and if the flower
which shows the deepest red is carefully propagated, the gardener, in the sixth or tenth generation, will obtain the desired plant with
flowers of a pure red.
The farmer, wishing to breed a special race of
animals, for example, a kind of sheep distinguished by particularly fine wool, proceeds
in a similar manner. He selects, with the
greatest care and perseverance, from a whole
flock of sheep, individuals with the finest wool;
only these are used in breeding, and among
their descendants those again are chosen which
have the finest wool. If this careful selection
is carried on through a series of generations,
the selected breeding sheep are in the end distinguished by a wool which differs very strikingly from the wool of the original parent.
It is universally admitted that the modifications which may be thus produced are very
profound. This is shown, for instance, in the
numerous breeds of dogs which belong to the
same species. Not only have they reached
enormous differences in size (the largest being,
according to Cuvier, roo times larger than the
smallest), but in muscular, bony, and nervous

development, in form, strength, fleetness, and
variety of instinct and intelligence. Domestic
pigeons afford another example of the great
plasticity of the living organism; for Naturalists
believe that from a single species, the wild rock
pigeon, there have arisen no fewer than 15o different kinds that breed true. And it can be
proved of most of the domestic animals and
cultivated plants, that all the different kinds are
descendants of a single original wild species
brought by man into a cultivated state.
The differences in the individuals that enter
into consideration in artificial selection are
sometimes extremely minute. The business of
a breeder is not easy; it requires an exceedingly sharp eye, great patience, and very careful treatment of the organisms to be bred. In
two succeeding generations even, the differences of individuals may be very insignificant,
but by the accumulation of these minute differences during a series of generations, the
deviation from the original form becomes, in
the end, surprisingly great. The success of the
breeder rests upon the two fundamental laws
of the phenomena of all living beings, viz., the
laws of variation or adaptation and of hereditary
transmission. Adaptation or variation denotes
all modifications which occur in the being from
the moment of its production to that of its
death ; it is essentially the consequence of the
influences which the organism experiences from
its surroundings, or its conditions of existence.
Hereditary transmission preserves in the progeny the constitution of the parental organisms
as that constitution is at the time of the pro-'
duction of the progeny ; it is essentially due to
the continuity and partial identity of the producing and produced organisms. The breeder
starts with the fact that all the individuals of one
and the same species are different, even though
in so very slight a degree as to be recognized by
the practiced eye only. The shepherd, for example, by accurately observing their features,
knows each of the individuals of his herd apart,
while the uninitiated are incapable of distinguishing one sheep from another in the flock.
In a forest consisting of only a single species of
tree, you will certainly not find two trees alike in
the form of their branches, or in the arrangement of their leaves, blossoms, and fruits. There
are no two men perfectly equal in size, in form
of face, etc. If it were not for individual differences, man's power of artificial breeding
would be at an end. But individuality is a
universal quality of all organisms, because surrounding circumstances, for instance, the many
complicated conditions of nutrition, are never
absolutely identical in two individuals of a
species; and by influencing nutrition we are
able to produce striking individual differences.

THE COLLEGE AND CLINICAL RECORD.
After he has selected the individuals for propagation, the breeder avails himself of heredity
to perpetuate and increase the characters he
desires. An organism can transmit to its descendants not only those qualities of form,
color, and size, which it has inherited from its
parents, but it can also transmit changes of
these qualities which it has acquired during its
life, through climate, nourishment, training,
etc. etc. The principle of breeding is exceedingly simple, but its practical application is in
detail difficult and immensely complicated.
A thoughtful breeder, acting according to a
definite plan, must understand the art of correctly estimating, in every case, the interaction
between heredity and mutability. This underlies his selection.
(772 be Continued.)

Vatedictory Addrto.
ADDRESS TO THE GRADUATING
CLASS.
BY HENRY C. CHAPMAN, M.D.,
Professor of Institutes of Medicine and Medical Jurisprudence
in the Jefferson Medical College.
Delivered at the Fifty-seventh Annual Commencement, held March
3oth, z882, at the Academy of Music, Philadelphia.*

On a bright spring morning just four centuries ago,when the rank, wealth, and learning of
Rome were assembled to meet the Florentine
youth, Giovanni di Mirandula, the fame of
whose learning had spread far and wide
throughout all Italy, appeared to challenge all
Rome to dispute with him the knowledge of the
day. History but imperfectly records the issue
of this famous tournament, but at least we know
that the motherly wings of the Church were extended to protect the bold young Florentine
from the rage of the discomfited Roman doctors. Such a challenge at the present day, if
not an impossibility, would be an absurdity.
Supposing with his contemporaries that Mirandula was master of the science of his day, of
what did such science consist ? Of almost
nothing, as we understand the meaning of that
ward now. * * The study of life was even
then more than now in its infancy. What
little the ancient Egyptians and Greeks knew
had been forgotten or was not credited. Of
the structure of the human body almost nothing was known. In sixteen hundred years,
during the period extending from the days in
which the medical school of Alexandria was
the
zenith of its fame—from the times of
Pat
Eroras
edisbtyrp
aro
tutscahnapd.
:ierophilus, the old Egyptian
•
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anatomists—down to those of the Italian Mondino in the fourteenth century, the human
body had never been examined. When the
science of the fourteenth century is thus contrasted with that of to-day it is not so surprising
that any one individual should then have offered to dispute on any and all branches. The
vast development in the mathematical, physical and natural sciences, as well as in all other
departments of knowledge, during the last three
hundred years has made a Mirandula impossible.
The most that one can hope to accomplish in
addition to mastering any one science is to obtain an idea of the general principles of the remaining branches of knowledge; even in the
days of Mirandula the change in the mode of
thought had begun. In the discovery of
America the faith and life of ten centuries had
dissolved away, as in a dream. The earth itself,
unfixed from its foundations by Copernicus
and Galileo, was seen to be but a speck in the
awful vastness of the universe. The invention
of printing not only enormously increased the
sources of knowledge, but promoted the preservation and diffusion of the same. The desires,
the beliefs, the convictions and forms of the
old world were soon to be effaced ; merged into
those of the new. In the crumbling ruins of
the monastery-abbey, castle chivalry forever
passed away, and now it is all gone, like the
baseless fabric of a vision, never to return.
Enormous are the possibilities of modern
life, and of all the fascinating pursuits you have
chosen the most unselfish one ; you go forth
from this biilliant assembly to minister to poor
humanity. One of the greatest difficulties you
will experience in the beginning of your career
will be to learn how to make the best use of
your time, what to study and what not ; the
avoiding- of mere dilettanteism, and yet
not becoming narrow-minded through too
close devotion to any specialty. The vast
progress of medicine has made it impossible
for any physician, however talented and industrious, to master equally well all its branches,
and yet the successful practice of any one branch
involves a general knowledge of all the others.
The evil tendency of the day is the making of
too many specialties. It is not that these specialties are unworthy of the closest study—the
mistake consists in separating them from general surgery. The old doctrine of sympathy
expresses in a word the mutual dependence and
connection of the various organs of the body,
and so close and intimate is this union that no
one part can suffer seriously without the others
becoming affected.
With all your noble aspirations, do not for a
moment lose sight of the main object of your
life, the practice of your profession, lest, Ari-

•
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adne-like, you lose the thread in the maze of
modern knowledge. General information,
however invaluable in itself, will be of little
service to you, unless you can apply it in your
daily practice. Let medicine, then, be your
queen, the allied sciences the handmaids. Observe and experiment for yourself, whenever
and wherever you have the opportunity. A
fact once substantiated, a phenomenon once
well observed, however irrelevant or unimportant it at first sight may appear to be, sooner
or later will take its proper place in the fitness
of things. Little did Galileo think, while
watching the swinging of the lamp in the cathedral at Pisa, that the first step was being taken
in the developing of the laws of the pendulum.
Who could have foreseen that the twitching of
the frog-legs noticed by Galvani would in a
little more than half a century develop into
the telegraph, or that the lines observed by
Fraunhofer in the spectrum would soon tell the
physical constitution of the sun, and give to
chemists the most delicate means of analysis ?
Study nature ; books are only means to an
end. ' Gray is all theory, but green is the
golden tree of life.' The importance of taking broad general views of medicine cannot be
too much exaggerated, and yet the necessity of
devoting yourself especially to some one branch
The difficulty experiis equally manifest.
enced by all is to learn how much time can be
devoted profitably to the one without taking
too much from the other. It is a privilege
granted to but few to make grand and brilliant
discoveries. Each age may have an Aristotle,
Shakspeare, Newton, Raphael, Bichat and
Beethoven, a genius representing the culture of
the day—whether it be philosophy, poetry,
science, art, medicine or music ; but truth, like
the rays of the sun, while first perceived by the
foremost, soon makes its influence felt even
by the most backward. Let your ideal be high ;
and each may contribute some fact or thought
which, apparently insignificant, in future ages
may form a bud and unfold and bloom into a
great truth. If I have succeeded in impressing
you with the influence that general knowledge
exerts in advancing its special departments, the
object of this address will not have failed ; and
with the warmest feelings and best wishes for
future success from your fellow student, I bid
you an affectionate farewell.
ENDOWMENT OF JEFFERSON.—A movement is
on foot to secure a permanent endowment fund
for the College. The subject was proposed at
the Alumni meeting and referred to the Executive Committee. At the Alumni supper one
member pledged himself to raise $ moo, before
the next meeting of the Association.

II

Original Otommuniration0.
TWO INTERESTING CASES OF ASTHMA.
BY DR. HENRY C. BOENNING,
Of Philadelphia, Pa.
(Class ei1879.)
F. L., 24 years old, a draughtsman, came under my observation September,
i880. When five years old, while at Bedford
Springs, he contracted pneumonia, of which
he was cured. Some months after arriving in
Philadelphia, he developed asthma, his attacks
occurring at 3 o'clock, A.M., and lasting several hours. These seizures occurred nightly for
several months, baffling the skill of an eminent
physician, now deceased, but were finally
stopped by a residence at the seashore.
He continued free of his malady until 187o,
when he again suffered from nightly attacks, of
great severity, enfeebling him to so great an
extent that his life was despaired of, but a return to the seashore again conquered the disease, and he remained fre of his attacks until
March, 1878. Profiting from former experience, he removed to the shore, but his attacks
were markedly aggravated, and he returned to
the city, where he was treated by physicians of
every school, and of the greatest eminence.
Patent medicines of every description were
tried, but failed to give him relief. In the
latter part of 1879 he traveled considerably—
the mountains, the ocean, cities of repute for
the cure of asthma, Europe—but his attacks U
were neither ameliorated nor suspended, but,
on the contrary, grew worse ; an early morning paroxysm and a day paroxysm, the latter
occurring at almost any hour, the former always
between the hours of two and four. His diet
was restricted, altered in every conceivable
manner, but without success.
In September, 188o, the case passed into my
hands ; he was frightfully emaciated, constantly
wheezing, respiration rapid, respiratory murmur now and then distinguishable, no apparent organic disease of the viscera, and duplex
attack of the most distressing character daily.
I exhausted the routine therapeutics ; morphia
and belladonna, hypodermically administered,
gave no relief ; chloral somewhat mitigated
his attacks, but shortly lost its effect. The
only drug which gave any relief was the fluid
extract of grindelia rohusta, of which he took
upward of two ounces daily. In January,
1881, I began the use of electricity, commencing with ten cells of the constant current and
doubling them in the course of a week. The
positive pole was placed over the pneum °gastric, the negative over.the epigastrium. The
application was made twice daily, and persisted

CASE I.—J.
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in for weeks. About two weeks after the use
of the twenty cells, his attacks grew lighter,
and at the end of a three months' treatment
both day and night attacks had disappeared.
Up to the present time no return of the asthmatic seizures has occurred. I used in this case
mainly a descending current, but for a few
minutes at each application reversed the communicator. Since last July, monthly applications of the battery have been made, that is to
say, one month daily applications are made,
the next month no treatment is resorted to ;
and so upon alternate months I shall continue
to apply galvanism, for some time to come. I
neglected to mention that inhalations of every
variety were tried, but had no effect upon the
course of his disease.
CASE 2.---A. N., 4o years old, a manufacturer, living in Pittsburg, but compelled to resign business ten years ago, on account of some
mental trouble, for which he was treated by
physicians in Chicago and cured, came under
my observation December, 1880. During a
temporary stay south he contracted tertian intermittent fever, came north and was cured of
his malady in New York city. About one
month later he visited Philadelphia and made
his stay at the home of a relative. One morning about nine o'clock he suddenly developed
asthma ; the attack so alarmed the family they
for me, the nearest physician. I burned
some arseniated nitre paper, so that he could
inhale
h: de the fumes, and the attack speedily subsided. The next day at about the same time
he had another paroxysm, and this was repeated
for several days, when, one afternoon, he
called at my office and requested a thorough
tow nin. ation. His lungs were normal, no
examination.
or any kind of ales ; heart and liver
nor nal ; spleen much enlarged, extending
about four inches below the ribs and well on
xrd. the umbilicus. The arm and leg of the
were deficient in force, and the sensation
m somewhat impaired. His blood showed
largequantities of dark pigment; the leuco
12,
cytes were increased ; a fifth objective showed
and 14 leucocytes in the field of three
respective slides. No other abnormality was
found.
Believing this to be a case of asthma due to
malaria,
ina, I placed him upon the following
treatment
:ment : Hypodermic use of ergot, galvanIsm (one pole over the
and the other over
the area of spleniclarge
ement), strychnia
(i'a ;T. three times a day), arsenic (/1
6 gr. three
times
s a day), and quinix sulphas (x grains
three
e. times a day). The effect of this treatInen was that on the following day no parox1ysm occurred, and one week ago, March 18th,
882, he left the city improved in every respect,
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the splenic enlargement diminished three
inches downward and correspondingly in
other measurements. The treatment was
modified to meet the exigencies of the case.
His history prior to 1876 is free of all diseases
except the nervous trouble alluded to. In
1876, while visiting the Centennial Exposition,
he contracted malaria, but after a week's treatment was well.
528 Franklin street, Philadelphia.
A CASE OF GUNSHOT WOUND OF THE
LEFT LUNG.
BY JNO. C. M'MULLEN, M.D.,
Of St. Augustine, Pennsylvania (Class of 1879).

I was sent for in a great hurry, on December
2o, 1881, to attend William D., who had shot
himself in the breast with a shot gun. The
messenger could tell me nothing more than
that the injured man had the gun in his own
hands at the time of the accident, and that he
was spitting blood at an alarming rate. After
a ride of about four miles, as rapidly as possible through mud and rain, I found my patient
sitting in a chair, looking very pale and coughing up an occasional mouthful of blood. His
pulse was weaker than normal, and on examination I found seven shot marks on the breast
to the left of the sternum, and one about the
medio-sternal line. Six of these did not penetrate to any depth, the shot having bounded
out after striking, and in one I could feel the
shot lying on .the second rib. The eighth one
went deeper than I chose to probe, between the
second and third rib, above and to the left of
the nipple. The charge struck from a direction about perpendicular to the surface of the
chest, in the region of the nipple, with the
muzzle of the gun less than two feet distant.
The gentleman had taken down his piece
with the intention of going out to look for
game, and believing he could prevent it from
scattering too much, laid the barrel across his
knee and began to strike upon the muzzle with
a hammer, to 'swage in' the bore. The jar discharged it, and the shot, No. B in size, struck
the hammer in his hand and glanced, striking
him as before related. He wore at the time
two shirts and a blouse, in the layers of which
several flattened shot were found. The hemorrhage ceased about six hours after the accident, a pint or more of blood having been discharged. No inflammation of any account
took place in the lung, and under very simple
treatment, in five days my patient was out
looking for game, and carrying the same gun,
over a mile from his home. He has felt no
serious inconvenience on account of the trou-

8o
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ble from that time to the present. His health
before and since the accident has been such as
to preclude the probability of hemorrhage
from disease, and the physical signs at the
point before mentioned have settled my convictions that it was caused by one or two single
shots penetrating the lung.
Clinically considered, the case is interesting,
for its peculiar happening and quick recovery.

gorropoutitact.
THE TRADE-MARK CONTROVERSY.
[We have received from Dr. George B. H.
Swayze, of Philadelphia (Class of 1859), a
communication on this subject, from which we
extract the following, which may be of special
interest to the readers of the COLLEGE AND
CLINICAL RECORD. It is in reply to the recently published remarks of Dr. H. R. Bigelow, that " when a Gross, a Sims, a Thomas,
a Sayre, a Loomis, a Wood, a Smith, a Pancoast, a Bartholow, etc., endorses anything in
medicine or surgery, we may rely upon its
utility."—EDITORS.]
PHILADELPHIA, March 20, 1882.
Against these misleading insinuations Prof.
Gross sets the solid wall of denunciation, as
follows
PHILADELPHIA, March 13, 1882.
" DEAR DOCTOR SWAYZE :—
"I was on the point, when your

letter reached
me this morning, of writing a note to the editor
of the Medical News, denouncing the men
who have the effrontery to use my name in
connection with the endorsement of secret
remedies and pharmaceutical and chemical
preparations, with which the country is so
thoroughly flooded. The inventors of these
medicines have their agents at work in every
town and city in the Union, and hardly a week
elapses in which several of them do not call
upon me to show me samples of their trade.
It is difficult to treat these men with ordinary
courtesy, especially when, as frequently happens, their conduct is obtrusive. It has long
been a source of deep regret to me that medical men will lend their influence to these manufacturers. The physicians and professors who
thus prostitute their names are legion, and comprise a long list of some of the most prominent men in the United States. That they do it
from interested or selfish motives I by no means
believe. Thoughtlessness of the consequences
and an amiable and obliging disposition alone,
in most cases, are at the bottom of the practice.
Some few, no doubt, are fond of notoriety,

and love to see their names in print. I wish
with all my heart that my professional brethren
would look at this matter in the right light,
that they might see the mischief they are doing
in recommending worthless preparations, designed, for the most part, only to benefit the
selfish manufacturers. I have myself always
denounced, in no measured terms, this singular
practice, so utterly at variance with self-respect
and professional dignity.
" Whenever my name thus appeared in such a
connection, it has been without my knowledge
or consent, as an unscrupulous forgery.
" I am, dear Doctor, very truly yours,
S. D. GROSS."
There is no uncodely ring in these, perhaps
the most valuable words to the medical profession that have ever emanated from the wise
and instructive pen of Prof. Gross. Prof.
Joseph Pancoast, unfortunately just deceased,
cannot in person refute the flagrant injustice of
Dr. Bigelow's implication. Prof. Bartholow
also testifies against the creed of Bigelowism :
" 1509 WALNUT ST., PHILADELPHIA,
March i3th, 1882.
" MY DEAR DOCTOR SWAYZE: In reply to
your inquiry, whether I have given any certificates in support of any proprietary or patent
medicines, I beg to say that I have uniformly
refrained. If my name appears appended to
such, it has been so placed without my sanction. I have not only refused to lend my
name, but I have strongly opposed the principle in my public lectures. Very truly,
ROBERTS BARTHOLOW.

If, while so ambitiously straining language
for great effect, Dr. Bigelow has so signally
misrepresented eminent professors of Jefferson,
the inference must be that his reference to
professors of other colleges is equally groundless.
.r828 Columbia Ave., Philadelphia.
CASE OF C/ESAREAN SECTION.—In the Amer.
Jour. of the Med. Sciences for April, 1882, Dr.
George McClellan, of Phila. (class of 187o)
reports a case of Cmsarean section in a Canadian
Indian basket-maker, 38 years old, the mother
of seven children. She had always had difficult
labors, but was only attended by an Indian
midwife. She had been in labor forty-eight
hours, and the physician who saw her first had
applied the forcep and attempted version;
the head reached from the clitoris to the anus,
entirely concealing the vaginal orifice. Eac:i
lobule had a surface resembling elephantias:.
in the negro. The mass seemed to take its
origin from the nymphs:, both of which were
involved alike. The clitoris could not be found,
and was probably lost in the growth or destroyed
by pressure.
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children's department of the same institution.
In 1838 he was constituted a visiting surgeon,
and
served the institution until 1845, when his
A MONTHLY MEDICAL JOURNAL,
increasing duties compelled him reluctantly to
Conducted especially in the interest of the
relinquish a position with which he had been
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
so long identified and which had afforded him
so much interesting and valuable experience.
RICHARD J. DUNGLISON, M.D.,
He always referred to his connection with the
FRANK WOODBURY, M.D.,
Philadelphia Hospital as a period of great acEditors.
tivity, in making numberless models and illustrations for his lectures, obtaining preparations
PHILADELPHIA, APRIL 15, 1882.
and dissections, and in carrying into effect
many novel and ingenious methods of treatment. In 1854 he was elected one of the atPROFESSOR JOSEPH PANCOAST.
tending surgeons to the Pennsylvania Hospital,
The death of this distinguished surgeon and from which he resigned in 1864. It was during
medical teacher is an event deserving of much this period that he performed the first successmore than a mere passing notice. The history ful hip-joint amputation that had ever occurred
of the Jefferson Medical College is closely in- at this hospital. His connection with Jefferson
Medical College began in 1838, when he was
terwoven with the records of his clinical and elected professor of surgery, a worthy successor
didactic experience, and his reputation as a to George McClellan, whose vacant chair he
great surgeon sheds lustre upon the institution was appointed to fill. When the school was
with which his name and fame were so long reconstructed, in 1841, Prof. Pancoast took the
associated. The accounts of his brilliant career chair of anatomy, dividing the clinic with the
professor of surgery. In this and the former
published in the various medical journals, since position, for thirty-six years, he faithfully and
his death, have been numerous, and in some zealously labored, with his distinguished colcases have included the prominent features of leagues, to build up the reputation of the school
his busy and eventful life. We extract from with whose success he is identified. In 1874
one of these (Philadelphia Medical Times, declining health compelled him to resign his
more active duties, to which his son, Prof.
March 25th, 1882), the following interesting William H. Pancoast, succeeded, although for
sketch of his life and labors :several years he kept up his interest in the
Joseph Pancoast, M.D., Emeritus Professor clinic and occasionally lectured.
The literary labors of Prof. Pancoast,
of General, Descriptive, and Surgical Anatomy
in the Jefferson Medical College, died at his although fully attesting his great originality
home in Philadelphia, March 7, 1882, in the and ability as a writer, and contributing not a
seventy-seventh year of his age. During the little to his reputation as a surgeon, yet unpast five or six years the health of the great fortunately are not as numerous as they would
surgeon had steadily but surely failed, and of have been had he been less enthusiastic as a
late it has been painfully evident to his many teacher and less busy as a practitioner. A
friends that his illness could have but one ter- translation from the Latin, of Lobstein's " Treamination. His death, therefore, though sin- tise on the Structure, Functions, and Diseases
cerely mourned, was not unexpected. At the of the Human Sympathetic Nerve " and of
end of a long and active career, in which he Manec's works on " The Sympathetic Nerve "
achieved eminence and received distinction and " Cerebro-Spinal Nervous System," and
such as the world awards to few, he passed his " Treatise on Operative Surgery " (first
away, surrounded by his family, ripe in years published in 1844), his edition of Wistar
and honors, and happy in the consciousness of and Horner's Anatomy and of Quain's Plates,
a well-spent and most useful life. Born in and a number of monographs and essays in
Burlington, New Jersey, in 1805, he was grad- the medical journals, demonstrate his ability
uated at the University of Pennsylvania in as a surgeon and as an author, but do not
18z8, and at once entered with ardor into the equal his reputation as a skillful and sucactive duties of his profession as teacher, author cessful operator. Prompt in emergency, inand practitioner. In 1831 he began systemati- genious and ready in resource, ripe and sound
cally to lecture upon anatomy and surgery, and in judgment, and brilliant in results, his posin 1834 was elected one of the physicians to sible contributions to medical literature are
the Philadelphia Hospital, and soon afterwards indicated in part in• the occasional published
was also appointed physician-in-chief to the reports of his clinical lectures, which inspir
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regret that he did not follow out the often- personal loss to the attending classes of the
repeated suggestions of his colleagues, and write present day, as if it had occurred during the
a systematic work on surgery. It is to be
period of his usefulness. Still, to the profession
hoped, however, that his literary executors may
generally,
it awakened reminiscences of the
be able to supply from his case-books and scattered reports a memorial volume worthy of his past, which clustered around the skillful surreputation.
geon's valuable experience in private life and
The fame of Prof. Pancoast was as great in in the public halls of instruction. The College
Europe as in this country, and he was a member of a number of learned societies in different itself felt that it had lost one of its early and
parts of the world. The memory of the ban- most reliant champions, and one of the most
quet given in 1868, by the profession in this earnest laborers for its success.
city, to Profs. Pancoast and Gross, on their reThe resignation of Professor Gross, to which
turn from a tour in Europe, which had been we allude more fully in our department of
an extended ovation, is still fresh in the minds
of the profession. Of the surgical achieve- "College News," will be unexpected intelligence
ments of Prof. Pancoast we need not speak. to many of our readers. We trust that the rest
They belong to the history of American sur- from active labor in the lecture room and the
gery. A fluent speaker, he possessed the gift clinic, which will thus be ensured him, will
of inspiring his hearers with some of his, own preserve him for many years to grace the prozeal and enthusiasm, and his students, recognizing his genius, gave him their esteem and af- fession which he has so long honored, and
fection. Indeed, his clinical lectures had a pecu- which never tires in the effort to honor him
liar charm, which only those who heard him in with the prOofs of its elevated and sincere apthe fullness of his powers can now appreciate ; preciation.
'they can also recall the fact that he was always
greeted with applause, and his teachings were
A SECOND JEFFERSON MEDICAL
received with rapt attention. A man of great
COLLEGE.
and diversified endowments, his moderate
size gave little promise of the greatness of his
We presume the new school recently started
mind. A diligent student, a perfect anato- in Louisville, Kentucky, under this narne, was
mist, a dextrous and skillful surgeon, he cer- so called because that city is in Jefferson( ounty,
tainly was; but the paintings that he made also
display his skill as an artist, while poetry of a but the title is too close a copy of that of its
decided literary merit attests his ability to illustrious predecessor. A more origina 1 name
shine in other paths had not his special predi- would have been in better taste, to say t he least
lection for surgery led him to undertake a life- that can be said in condemnation of siuch an
work which has rendered so great a service to unjustifiable appropriation of a title t hat beAmerican surgery and to humanity.
longs rightfully to another. If it was su pposed
We are glad to be able to announce that we
that some of the lustre that attached to the
have obtained an excellent phototype of the
Jefferson Medical College might be bo rrowed
late Professor Joseph Pancoast, which we offer with the name, time 'will show the fut ility of
as a premium to our subscribers for 1882.
such an assumption, and the fable of the "Ass
in the Lion's Skin " will be fully verified. In
the meantime we trust that the voice of the
THE CHANGES OF A MONTH.
Alumni of the true Jefferson, as repo rted in
To schools, as to the world in which they another column, will be heard, loudly cor dernnflourish, a few weeks or days often bring im- ing, in every part of the land, so unwarrantportant and unlooked-for changes. This is able a procedure; , and not her Alumni only,
of the
well illustrated in the losses sustained by the but also those independent members realize
profession and of the medical press who
Jefferson Medical College since the issue of the the propriety of fair.dealing. A bogus Jefferprevious number of this journal. The death of son College was started about ten year s ago,
Professor Joseph Pancoast, after he had long somewhere out west, whose diplomas co uld be
retired from active participation in the duties purchased without the formality of atterIdance
upon lectures. We do not know wheth(,!.r this
of his chair in that institution, was suggestive institution has anything to do with ttre one
of former successful labors as teacher and sur- now referred to, but we suspect that it has the
geon, and was not, therefore, so keenly felt as a same excuse for existence.
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entity iletuo and Illiorellang.
ANNUAL COMMENCEMENT OF JEFFERSON

anniversary exercises
of the College were held at the American
Academy of Music, on Thursday, March 3oth,
1882, at twelve o'clock. The Academy was
densely packed in cvery part, with the friends
of the graduating class and of the institution.
The Trustees, Faculty, Graduating Class,
Alumni and Students assembled at the College
building, Tenth street below Sansom, and at
twenty minutes before twelve o'clock marched
to the Academy and took the places provided
for them upon the stage, the orchestra performing an appropriate march,while the graduating
class filed across the stage to take the seats reserved for them in the parquette. The order
of exercises was as follows :—
MEDICAL COLLEGE.—The

MUSIC BY THE GERMANIA ORCHESTRA.
LITOLFF.
WALDTEUFEL.
Waltz—Hours of Joy

I. Overture—Robespierre

2.
3. Meditation
4. Smealerechtion—Faust
!S.

PRAYER—By

BacH–GowioD.
GOUNOD.

the Rev. I. L. NICHOLSON.

6. Adelaide

BEETHOVEN.
CONFERRING OF DEGREES.

7. Waltz—On the Beautiful Rhine

KELER-BtLa.

AWARD OF PRIZES.

8. Rhapsodic Norvegienne, No. 3
SVEN DSEN.
VALEDICTORY—By Professor HENRY C. CHAPMAN.
9. Fackeltauz, No. 2
MEYERBEER.
BENEDICTION.

The Degree of Doctor of Medicine was conferred on the following gentlemen, by E. B.
Gardette, M.D., President of the Institution :—
,Akdhbam
ra,hG
,B
eourginea,h
California.
Althouse, Samuel M., Penn'a.
Ammond, Henry M., Penn'a.
Anderson, Frank T.. Penn'a.
tieee, Lo.
, George
aewilliatan
N..
Atlee,
, Penn's.
ohn, Jr.,
'kid
Austin,
' JA r thur,, VM
i rginn
i hiiag.an.

Browning, Claude H., Penn's..
Bryan, Henry Hugh, Kentucky.
Bryan, Robert E.,West Virginia.
Buckingham, John M., Ohio.
Byles, Frederick G., Penn'a.
Byram, Claude M., Kansas.

Cabada, Ysidoro F., Cuba.
Callmann, Sallo, Pennsylvania.
Campbell, Taylor A., Missouri.
Clark, Isaac, E., Texas.
Bailey,John A., Illinois.
Baker, James E. Wisconsin.
Clausen, Jos. Roberts, Penn'a.
Ballantine, Charle
s H., Penn's. Clifford, Edward M., Penn'a.
Barber Walter,
alter,aPennsylvania.
Cochran, Edward G., Texas.
, Benjamin M., Ohio.
Barnet,
Connolly, Henry, Canada.
arrington
larrall,
rRichardc,Nj.
Corbett, Vander K., Penn's.
Alfed,
PennsyIvania.
Costner, Thomas F., N. C.
2atto,
:.„uIh
i John
,r
lohnW.,Oe
johnE,,Iennessee.
A., Pennsylvania. Cottrell, Samuel P., Rhode I.
Crawford, John J., Penn'a.
Crowell, Godfrey M., Australia.
gon.
i.!s,Samuel T. New Jersey.
N., 'Pennsylvania. Dalsen, Charles W. Penn's.
Becke
r,,,J
rgstr,
Ewne peynva
ania. Darrow, Frank L., Iowa.
Davidson, Samuel S., Penn'a.
Bigelow Charles E., Conn.
Davison, Willis T. Penn'a.
,.KeThomas, Kentucky.
Davisson, Edward Clinton, Ohio.
John K. Pennsylvania. Dearth, Olie P., Pennsylvania.
,
ursGeogeymaine
iton,wilIiamT
?onncticut. De Jest, Luigi M., Italy.
Devine, George C., Penn's.
Bower
Douglas, Richard, Tennessee.
Va.
o
K p
Douglass, Charles E., New York.
esMndiana.
_we. John F., Pennsylvania. Downs, Isaac M., New Jersey.
Drysdale William Atlee, Penn's.
Boyd Joh Samuel Penn.
Dyson, William W., Penn's.
/n_,
Lewis Pennsylvania.
m, Daniel B., Pennsylvania. I Eames, George F., Maine.
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Eareckson, Edwin, Penn'a.
Ellis, Samuel C.ova Scotia.
Ely, J. Dawes, New
N Jersey.
Ely, -Richard H., Pennsylvania.
Everett, Edward S.. Mass.
Everett, Henry E., Penn's.
Ewen,Warren L., New Jersey.
Ewing, Francis M., Illinois.
Ford, Walter A., Maine.
Foulkes John Franklin, Cal.
Fox, C. Willard, Pennsylvania.
Fox, William Harkins, Penn'a.
Franklin, James S. Mexico.
Fretz, Oliver H. Pennsylvania.
Frye, Hamilton R., Penn'a.
Furgerson, Henry B., N. C.
Gardner, Edward R., Penn's.
Gassaway, James M., U. S. Marine Hospital Service.
Geary, Edward P., Oregon.
Getter, John P. Pennsylvania.
Giesy, Andrew J , Oregon.
Gillingham, Harvey, Penn's.
Glover, Lawrence, New Jersey.
Gordon, Eugene
c . Texas.
Gosewisch, Charles 'Theo., Mo.
Green, De Witt C. Illinois.
Green, M. Henry, Penn'a.
Gunter, John B., N. Carolina.
Guzman, Horaico, Nicaragua.
Haas, John, Louisiana.
Haislip, George W. Virginia.
Hale, William H., Penn'a.
Hallman, John S., Penn'a.
Hammond, Thomas V., Md.
Harman, L. Cooper Penn'a.
Harmer, James B., Penn'a.
Harrington, Arthur H., Mass.
Hartmaim,John J., Cuba.
Hastings, William _J., Penn'a.
Hawkins,William E. Louisiana.
Hawley, Benjamin F., Jr., Conn.
Hazlett, Joshua D., Penn'a.
Herrero, J. Agustin, Porto Rico.
Hill, Horace G., Pennsylvania.
Hill, Luther L., Alabama.
Hirsh, A. Bern, Pennsylvania.
Holbert, Walter W., Penn's.
Hollenback, David S., Penn'a.
Holmes, Thomas M., Georgia.
Hopkins, Howard R. Maryland.
Horwitz, Lloyd N., Penn'a.
Hunt, James Lemoin, Penn's.
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Matten, William H., Penn's.
Mattem, William Kline, Penn'a.
Mathiot, Edward B., Penn'a.
Mehard, George H., Penn'a.
Melchonian, A. John, Armenia.
Melhom, David H., Penn's.
Mentzer John F., Penn'a.
Miller4?lin Sebastian, Penn's.
Miller, illiam, Pennsylvania.
Miller, John W., Illinois.
Moore,ason H., Kansas.
Myers, John Milton, Penn'a.
McClintock, Will H. Penn'a.
H. Penn'a.
McCombs, William,
McCormick, Daniel ., Penn's.
McCranor, Charles D., Missouri.
McNary, Oliver C., Kansas.
McQueen. Charles A. S., Can'a.
Nevins, William, Pennsylvania.
Norris,Willam J., Pennsylvania.
O'Callaghan, Daniel, Ireland.
Ogle,William Matthews, Del.
Ott, Lyman E., Indiana.
Palmer, Thomas D., Illinois.
Patterson, James A., N. J.
Paxson, O
dric H., Pennsylvania.
Pemberton Charles, N. J
Person,
n, Syv
l nus Nebraska.
Pickens, Winfield
,n ' S., Indiana.
Pollard, William M. , Maine.
Posey, Mordecai A. Penn's.
Post, Silas B., Pennsylvania.
Potter; Samuel Otway Lewis,
Wisconsin.
Powell, William Niles, Penna.
Power, Edward S., Maryland.
Preston, William B., Penn'a.
Pursell, John C., New Jersey.
Rainear A. Rusling, Penn'a.
Reed, Willoughby H., Penn'a.
Reichard, V. Milton, Maryland.
Reid, Hugh, Kentucky.
Reinhart, J. Crawford, Ohio.
Rittenhouse, George S., Penn's.
Rixey, Alfred S., Virginia.
Robinson, George J., N. C.
Robinson, John R., New York.
Roussell, Albert E., Penn'a.

Sands, J. Seldon, Pennsylvania.
Sawhill, William T., Penn'a.
Scott, Frederick, Massachusetts.
Scott, Horace B. ,Connecticut.
Ilyus, Edmund B., Penn'a.
Seem, Herbert M ., Penn'a.
Seitz, John L., Pennsylvania.
amison. James L., Penn'a.
Service, Charles A., Penn'a.
Jauss, Christian E., Penn's.
Share, Francis W., Penn's.
ohnson, William A., Maine.
Short, James C. Pennsylvania.
ordan,
II.
Frank,
Mississippi.
l
Smith, Edward Hamilton Ky.
Keely, Robert N., Jr., Penn's. Snowden, Charles C., Nebraska.
Sperry, Edward L., Ohio.
Keever, Adolphus P., N. C.
Sprowls, Lee M., Pennsylvania.
Kevin, Robert 0., Penn's.
Stealey,Jeremiah
H., Illinois.
Kline, Effenger R., Penn's.
Stevens, James A., Nova Scotia.
Kline, ohn Edward, Penn'a.
.
Stevenson
Andrew
L.,
Koder, Charles A., Penn'a.
Kohler, Frederick W., Penn'a. Stewart, )1In J. Pennsylvania.
Stewart, Robert Heed, Penn'a.
Lane, Dudley W., Pennsylvania. Stidger Samuel B., W. Virginia.
Lantelme, Charles. Germany.
John B., Pennsylvania.
Lantz,William 0., Pennsylvania. Strickland, James T., N. C.
Lawrance, Josiah Randall, Pa.
Thompson, John A., Jr., Penn's.
Leaman, Rosh, Pennsylvania.
Leaming,Walter S., New Jersey. Turner, John B., Pennsylvania.
Lehman,Jacob R., Penn a.
Lejarza, Jose Dolores, Nicarea. Urich, Isaac K., Pennsylvania.
Usilton, C. Alfred, Penn's.
Lisle, Justin D., Ohio.
Livingood, Horace F., Penn'a.
Van Buskirk, Henry F., Ohio.
Long, Charles, Pennsylvania.
Longino, Thomas Dick, Georgia.
Loux, Hiram R., Pennsylvania. Walker, Samuel E., Penn's.
Ward, Stanley M., New York.
Lowber, Alexander, Delaware.
Lowery, Welles James, Penn's. Warren, James T., Missouri.
Warner, Ellwood B. Penn's,
Lyle, John W., Pennsylvania.
I Weber, Charles Z., Penn'a.
Macauley, C. N. Berkeley, Mass. Weidman, J. Clayton, Penn'a.
Weirich, Colin R. Penn's.
Maclaylo
ohn, Illinois.
Mahon,John B., Pennsylvania. Welsh, Elmer E.:Ohio.
rge Wagner, Penn's. Whitfield, Charles L., Texas.
Mann,
Wightman, John G., Penn's.
Markoe, James C., Minnesota.
Marsh, James D., Pennsylvania. 1. Williams, Lester, Ohio.
Willitts, Charles C., Penn's,
Marsillan, Carlos J., Cuba.
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Wilson, Albert R., N. Carolina. Worstall, Samuel A., Penn'a.
Wilson, Charles Meigs, Penn'a.
Young, Junius D., California.
Wilson, Frank E., New York.
Woodburn, Samuel S., Penn'a. Ziilch, Gustav, Ohio.

Of the above there were from—
Pennsylvania
New J rsey
Ohio
Illinois
North Carolina
Maine
New York
Connecticut.
Missouri
Texas
Maryland
Massachusetts
Kentucky
California
Virginia
0 gon..
West Virginia
Indiana
Kansas
Nebraska
Cuba
Wisconsin
Tennessee

224 Delaware
xx Georgia
so Louisiana
7 Canada
7 Nova Scotia
5 Nicaragua

2
2
2
2
2

44
oldfa
Island
4 Iowa
A
latama
o
4 Mississippi
4 Minnesota.
x
4 U. S. Marine Hospital Service x
3 Mexico
x
3 Porto Rico
x
3 Ireland
I
3 Germany
3 Italy
a
3 Armenia
;
3 Australia
:
3 Burmah
2
2

Total

--••
247

The following prizes were awarded :A prize of $1 oo, by Henry C. Lea's Son &
Co., for the best Thesis, to Samuel 0. L. Potter, of Wisconsin ; with honorable mention of
the Theses of Charles Meigs Wilson, Hiram R.
Loux, and Horace G. Hill, of Pennsylvania ;
and Henry B. Furgerson, of North Carolina.
The " Robley Dunglison Prize " of $5o, by
Dr. Richard J. Dunglison, for the best research
in Physiology, to Edwin Bergstresser ; with
honorable mention of the Thesis of J. Edgar
Belville, of Pennsylvania.
A prize of a Gold Medal, by R. J. Levis, M.D. ,
for the best Report of his Surgical Clinics
at the Pennsylvania Hospital, to Henry E.
Everett, of Pennsylvania ; with honorable mention of the Report of A. Bern Hirsh, of Pennsylvania; J. Agustin Herrero, of Porto Rico ;
and Richard Douglas, of Tennessee.
A prize of a Gold Medal, by Thomas G.
Morton, M.D., for the best Report of his Surgical Clinics at the Pennsylvania Hospital, to
Edwin Eareckson, of Pennsylvania ; also, a
second prize of a work on Surgery, to David
H. Melhorn, of Pennsylvania.
The following Faculty Prizes were awarded :
A Case of Instruments, for the best Essay on
a subject pertaining to Surgery, to William Niles
Powell, of Pennsylvania ; with honorable mention of the Theses of John Franklin Foulkes,
of California ; James E. Baker, of Wisconsin ;
and Edwin B. Mathiot, of Pennsylvania.
A Case of Instruments, for the best Essay on
a subject pertaining to Obstetrics, etc., to
Charles L. Whitfield, of Texas; with honorable mention of the Theses of John B. Mahon,
of Pennsylvania; and Luigi M. de Jesi, of
Italy.
A Gold Medal, for the best Essay on a subject pertaining to the Practice of Medicine, to
Herbert M. Seem, of Pennsylvania ; with

honorable mention of the Theses of Louis W.
Atlee, of Pennsylvania ; and Frank E. Wilson,
of New York.
A Gold Medal, for the best Anatomical Preparation, to John Sebastian Miller, of Pennsylvania.
. A Case of Instruments, for the best original
research in the Chemical .Laboratory, to Chas.
H. Ballentine, of Pennsylvania ; with honorable mention of the Essays of Horace B. Scott,
of Connecticut ; and Justin D. Lisle, of Ohio.
A Case of Instruments, for the best original
research in the Materia Medica Laboratory, to
Charles A. Koder, of Pennsylvania ; with
honorable mention of the researches of A.
Rusling Rainear, of Pennsylvania : Jason H.
Moore, of Kansas ; Isaac E. Clark, of Texas ;
and Charles A. Service, of Pennsylvania.
A Case of Instruments, for the best Essay on
a subject pertaining to Physiology, to C harles
Z. Weber, of Pennsylvania.
The Dean announced that at an examination,
held in June, 1881, diplomas were awarded to
John Fruit, Reid C. Matthews, and Oliver P.
Stoey, of Pennsylvania.
The President of the College announced,
that at a meeting of the Board of Trustees of the
College, held March 29th, the Honorary Degree of Doctor of Divinity was conferred upon
the Rev. Isaac L. Nicholson, of St. Mark's
Church, and Rev. Charles A. Maison, Rector
of St. James, Kingsessing; and that of Doctor
of Laws, upon Dr. Thomas Addis E mmet,
of New York.
The Valedictory Address was delivered by
Henry C. Chapman, M.D., Professor of Institutes of Medicine and Medical Jurisprudence.
We regret that we have been unable to obtain
for publication the entire address, and must
therefore content ourselves with an abst ract of
its main points. (See page 77.)
After the delivery of the address, the usual
distribution of bouquets, books and other gifts
of friends of the class took place.
ANNUAL MEETING OF THE ALUMNI ASSOCIATION OF JEFFERSON MEDICAL COLLEGE. -7

Annual Meeting of the Association was held in
the lower lecture room of the College on Wednesday, March 29th, at noon, Professor Samuel D. Gross, President, in the chair. The
minutes were read by the Corresponding Secretary, and were approved. A letter was then
read from Dr. Joel Foster, of New York,
graduate of the first class (1826), regretting
his inability to be present. The thanks of the
Association were tendered him for his interest
in that body.
Dr. Addinell Hewson, Chairman of the Ex-
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ecutive Committee of the Association, then
read the Annual Report of the Committee, as
follows
'E—xecutive Committee of the Alumni
Associationof the Jefferson Medical College
for the past year has, as heretofore, to begin
its annual report with congratulations for the
evidences, everywhere, of the continued prosperity of our Alma Mater. The sources of
this prosperity we must all acknowledge as due
to the interest manifested by her Trustees, and
the high standing and zeal of her present
Faculty. The efforts of this Committee, as
directed by the Association, to aid and abet
such a state, namely, by the offering of prizes
and additional courses of lectures, have, we
must confess, been completely without results.
Such plans, as was remarked in the report of
the Executive Committee of the year previous,
"have, we know, in many instances, caused diversion from and neglect of the regular course of
studies, and so proved injurious to those aspirants for the honors of our Alma Mater." As
was then also stated in that report, "Faithful
students of medicine cannot nowadays have
time to spare for such extra work."
This Committee has had occasion only to
call one special meeting of the Alumni in the
past year, and the cause of that call was undoubtedly felt by a larger number of graduates
of the College than that of any previous call.
It was for a meeting of respect for the late
Emeritus Professor, Dr. Joseph Pancoast. Very
appropriate resolutions were passed at that
meeting, which was presided over by our venerable president, and this Committee was there
directed to attend the funeral in a body, on the
following day. The heartfelt resolutions of
that meeting were freely published, not only in
the daily papers of Philadelphia, but throughout our country, showing the widespread reputation of, and public interest in, that wonderfully great man. His long identification with
interests
nterests of the College, his extraordinary
successes there, and the skill and ability with
which he was always ready to aid his former
pupils, were sufficient causes for their manifestations of such feeling on that occasion.
The latest news this Committee has from
abroad concerning our distinguished associate,
J. Marion Sims, encourages us in the
belief
thef that his health has been so restored that
may count on the favor of his filling the
Post of Orator next year. Arrangements have,
however been made, in the event of our being
disappointed, for an alternate, in Prof. Austin
acs■foN
neewofYhoerrkpuciptiyls,.one whom our
Mater has always been proud of, even
111111.1
e he was
111 conclusion, this committee has to report
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as unfinished the business assigned to it by
the Society at its last annual meeting, that of
obtaining a charter for her better organization.
Those of the Committee who have had charge
of this matter can only report progress.
The President then expressed the regrets of
Dr. Elsberg, the Orator of the Association, who
had delivered the annual address on the previous evening, at his inability to be present at
the annual meeting, on account of an imperative telegram calling for his return to New York.
Dr. Hewson, Chairman of the Executive
Committee, reported that, in accordance with
the requirements of the amended constitution,
that Committee had appointed, at a recent
meeting, a Committee of Nominations, whose
duty it would be to report the names of officers
for election by the Association at this meeting.
The Treasurer then presented his Annual
Report, exhibiting a balance in the treasury of
$38.24. The Report was referred to an Auditing Committee, consisting of Drs. Barton
and Holbrook, who subsequently reported it to
be correct.
The Nominating Committee (Drs. J. M.
Barton, W. H. Warder, Robert S. Wharton,
L. P. Stone, and H. Augustus Wilson) presented its report, designating the following
names of officers for election :—
OFFICERS FOR 1882-3.
President—Prof. S. D. Gross.
Vice-Presidents—Drs. E. B. Gardette, Ellwood Wilson, A. Hewson, and R. J. Levis.
Treasurer—Dr. "Nathan'Hatfield.
Recording Secretary--Dr. Thos. H. Andrews.
Corresponding Secretary—Dr. Richard J.
Dunglison.
Executive Committee—Drs. J. H. Brinton, W, B. Atkinson, F. H. Gross, S. W.
Gross, W. H. Warder, L. K. Baldwin,
Oscar H. Allis, James Graham, Theodore
Gruel, J. M. Barton, Frank Woodbury,
Roberts,
T.
Jesse Williamson, John
B.
H. Bradford, E. E. Montgomery, J. T. Eskridge, Robert S. Wharton, William S. Little,
H. Augustus Wilson, Addinell Hewson, Jr.,
L. P. Stone, A. F. Kempton, F. P. De Grandchamp, Charles Service and Charles K. Wilson.
Vice-Presidents from the various States,
etc.—Maine, Dr. Calvin Seavey; New Hampshire, Dr. John L. Swett ; Vt., Dr. Joseph
Draper ; Mass., Dr. R. L. Hodgdon ; R. I.,
Dr. E. T. Caswell; Conn. Dr. L. J. Sanford ;
N. Y., Dr. J. Marion Sims ; N. J., Dr. A.
Coles • Penna., Dr. Andrew Fleming ; Del.,
Dr. Wm. Marshall • N. C., Dr. R. L. Payne ;
Texas, Dr. Joseph A. Fort ; Tenn., Dr. B. B.
Lenoir ; Ind. Dr. J. R. Weist ; Wis., Dr.
ve ; Minn., Dr. Samuel D.
James T. Ree

86

THE COLLEGE AND CLINICAL RECORD.

Flagg ; Colorado, Dr. W. F. McClelland ; D.
C., Dr. J. M. Toner ; Montana, Dr. J.
Thompson ; Cal., Dr. R. Beverly Cole ; Ark.,
Dr. P. 0. Hooper ; Dakota, Dr. J. B. Ferguson ; Geo., Dr. Robert Battey; Ill., Dr. F. B.
Haller ; Iowa, tor. W. S. Robertson ; Ky.,
Dr. L. B. Todd ; La., Dr. David W. Foster ;
Md., Dr. W. H. McCormick; Mich., Dr. J.
F. Noyes ; Missouri, Dr. A. P. Lankford ;
Ohio, Dr. P. S. Conner ; Oregon, Dr. 0. P. S.
Plummer ; Va., Dr. Robert T. Coleman; W.
Va., Dr. R. W. Hazlett ; Cuba, Dr. J. J. Casanova; Japan, Dr. Shunji Ono ; U. S. Navy,
Dr. A. C. Gorgas; U. S. Army, Dr. Charles
T. Alexander.
Orator for i883—Dr. J. Marion Sims.
On motion of Dr. Hewson, the election of
Professor Gross as President of the Association
was made by acclamation, and he expressed his
high appreciation of the compliment paid him.
The other officers were chosen vivd vote.
New business being in order, the President
announced that, in accordance with the provisions of the amended constitution, it became
his duty to appoint a Board of Censors. He
accordingly appointed the following gentlemen
as Censors for the ensuing year : Drs. James C.
Wilson, William S. Forbes and Oliver P. Rex.
The President then alluded to the death of
Dr. Richard 0. Cowling (Class of 1867), of
Louisville, Kentucky, who, at the meeting of
the Association in 1881, was chosen orator for
1882. Dr. Cowling died about a month after
his appointment. On motiqp, the Corresponding Secretary was instructed to communicate
to the widow of Dr. Cowling the expression
of sympathy and regret of the Association.
Professor Robert E. Rogers called the attention of the Association to the fact that a new
medical college was to be started in Louisville,
Kentucky, which had appropriated the timehonored title of the " Jefferson Medical College." He hoped that the Association would
unite with the Faculty and Trustees in an expression of condemnation of such an unwarrantable act.
Dr. J. V. Shoemaker moved that a Committee be appointed to confer with a Committee
of the Faculty in the matter.
Dr. J. M. Barton moved the reference of
the.whole matter to the Executive Committee.
After a discussion, in which Prof. Pancoast
objected to such reference, on the ground that
action should emanate from the body of the
Association,with the view of immediate progress,
and Dr. Barton argued in favor of referring
it to those who, as the Executive Committee;
exhibit a very lively and continued interest in
the Association, and who would be just us
prompt in their action, Dr. Shoemaker modi-

fled his original resolution, so as to read, that
a special Committee be appointed, to draw up
condemnatory resolutions, and present them to
the Faculty and Board of? Trustees.
At the suggestion of Professor Rogers the
resolution was divided, so that a resolution of
condemnation of the course adopted in Louisville, in appropriating the name of the Jefferson
College, should be passed, 'and further action
relegated to the Executive Committee.
The Corresponding Secretary then read
long list of names proposed for membership in
the Association, all of whom were elected.
A resolution embodying the views of the
Association and Alumni generally in regard to
this matter, offered by Prof. Rogers, and
seconded by Dr. Hewson, was then adopted
by the Association.
On motion of Dr. John B. Roberts, it was
ordered that this resolution be forwarded to the
various medical journals of the country.
It was then, upon motion of Dr. Shoemaker,
resolved to refer the whole matter to the Executive Committee, for further action.
Dr. F. P. de Grandchamp offered the following motion :Resolved, That a special committee be appointed, for the purpose of raising a fund, at the
disposal of the Alumni Association, said fund
being used for the support of the College Hospital, or any other purpose the Alumni may
deem best.
On motion of Dr. Andrews, the resolution
was referred to the Executive Committee.
The Association then adjourned.
THE ALUMNI ADDRESS.— Professor Louis
Elsberg, of New York city, delivered the
annual address before the Alumni Association
of Jefferson Medical College, in the lecture
room of the Hospital, on Tuesday evening,
March 28th, at eight o'clock. The orator was
introduced by Professor Gross, President of the
Association, who alluded in a complimentary
manner to the professional career of Dr. Elsberg. The subject of the address was, " The
Changes in Biological Doctrines during the
Past Twenty-five Years." (See page 71-)
This period included the quarter of a century
that had elapsed since his graduation. A vote
of thanks was tendered the orator.
SUPPER GIVEN IN HONOR OF PROFESSOR L.
ELSBERG, BY THE ALUMNI ASSOCIATION. —1 he
banquet given by the resident Alumni in honor
of the Orator, at the Hotel Bellevue, on March
zd, 1882, was the most successful and enP.Y"
able that has ever been held by the Association; the subscribers, most of whom were present, being as follows : Professors S. D. Gross,
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j. M. Da Costa, R. Bartholow, E. Wallace, class, in 1826, to respond to the sentiment,
R. E. Rogers, H. C. Chapman, S. W. Gross, " Our Alma Mater."
Dr. Hatfield, after briefly referring to the
j. H. Brinton ; Doctors Jacob M. Gemmill,
nobility of the profession, dwelt upon the high
Laurence Turnbull, H. Leaman, R. J. Dunglison,
C. R. Prall, C. W. Hornor, Addinell Hewson, standing and preeminent usefulness of our
Robt. S. Wharton, J. M. Barton, T. H. And- Alma Mater. In alluding t the trials and trirews, G. M. Ward, Wm. B. Atkinson, W. W. umphs of her past career, his feelings choked
Keen, T. H. Bradford, L. K. Baldwin,Wm. S. his utterance, as the reminiscences of former
Stewart, Jno. G. Lee, C. McClelland, F. H. days crowded upon his mind. His remarks
Gross, N. L. Hatfield, J. Ewing Mears, Wm. were listened to with close attention, as those
Ekwurzel, Jas. Graham, John D. Mercur, Theo. of the Senior Alumnus of the College, whom
H. E. Gruel, Wm. S. Forbes, Geo. McClellan, all were proud to honor, and were warmly
Wm. H. Warder, Frank Woodbury, M. Frank- applauded.
•
lin, J. V. Shoemaker, J. C. Wilson, Ellwood
Dr. Ellwood Wilson responded to the toast,
Wilson, C. M. Wilson, F. H. Getchell, J. Hearn, " The Trustees of the College," in a few wellL. D. Judd, L. P. Stone, Wm. Thomson, Felix chosen and witty remarks. " The Faculty,"
F. Cassady, N. Hatfield, W. S. Little, M. C. was referred to Prof. Rogers, who spoke in his
Kreitzer, T. S. Crowley, M. B. Musser, F. de . usual felicitous manner, paying, in conclusion,
Grandchamp, Wm. H. Greene, F. H. Drake, a warm tribute to the memory of the late
Wm. H. Parish.
Emeritus Professor, Jos. Pancoast.
The invited guests were Prof. L. Elsberg, the
" The Alumni Association " being awarded
orator of the occasion, and Col. A. K. McClure, to Dr. Addinell Hewson, he briefly sketched
of the Times.
its history and discussed its prospects of future
The table was tastefully decked with smilax I usefulness, which never were brighter.
and cut flowers, and presented an attractive
The chairman called upon Dr. F. Woodbury
appearance ; it occupied three sides of a par- to respond to " The Medical Press," who spoke
allelogram, with a short projection from the of the participation of the medical journals in
centre, like a letter m. The President, Prof. elevating the standard of medical practice, and
S. D. Gross, sat opposite the centre piece, with claimed for the medical press a position by the
Prof. Elsberg upon his right and the venerable side of the colleges, in the solution of the probDr. N. L. Hatfield upon his left ; the guests lem of higher medical education. The medical
sat down at nine o'clock. The supper was journal not merely gives the current medical
excellent, and was well served.
news, but holds up the mirror to professional
When the wine was brought, Prof. Gross opinion and reflects medical progress. The
asked the attention of the company, and de- physician who does not read falls rapidly beclared that toasts were in order. He first hind ; the character of a practitioner may, inupon Prof. Elsberg, to respond to the deed, be inferred from the kind of journals he
" the Orator," which was then habitually reads, and, in a wider application,
drank
with
ht ha:
with applause. Prof. Elsberg said that the status of a nation in medicine and the
he hadI been deceived in regard to the matter collateral sciences may be gauged very closely
since
of these
se toasts.
toasts. Having prepared his oration by the scientific attainments of its medical
most : earlier part of the evening, about which press.
he had1 little difficulty, he had learned that a
In responding, upon invitation of the Presispeeclelaborate, refined and witty after-dinner , dent, to the toast, " The Press," Col. McClure
speecht would be required for this occasion, but discovered the want of appropriateness of the
for
into the room had been told that ! topic, inasmuch as the doctors are the only
Les were limited to ten minutes, and as ones that the press is unable to cope with.
he found it utterly impossible to give his adHe thought that his own experience would
dress in
in that time, he would have to deny warrant him in saying that the profession had
the pleasure of speaking at all. He improved during the last twenty-five years
thank(
thanked the company, but before taking his almost as much as the Press. When IT was
seat said that, honestly, he had been in bed younger, the doctors used calomel and quinine,
two weeks with capillary bronchitis, and and little else ; now they give quinine and
that this
iis was the first day he had been out, and calomel, and a good deal beside; though doses,
hqgged to be excused from making extended as a rule, are much less heroic now than formremarks, as they had already heard from him. erly, probably because the people now are less
The applause
pplause having subsided, the Chairman,
in very appropriate remarks, full of expressions willing to take them. He praised physicians
for standing by each other ; if one gets in a
of regard
egard, called upon his old friend, Dr. scrape he calls in a consultant, who approves of
Nathan L. Hatfield, one of the first graduating everything that has been done, and changes

88

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

the treatment ; in conclusion, he congratulated
physicians for never making mistakes, or, at
least, having the wit to cover up their tracks,
and for not getting found out ; even successfully eluding the vigilance of the Press.
The regular toasts having been concluded,
calls were made for a speech from Prof.
DaCosta, who gracefully acceded, pleading
surprise and the shock to his digestion, but
expressed his willingness to go through life a
martyr to dyspepsia if it would add to the
pleasure of the evening's entertainment. After
alluding to the growth and activity of the
Alumni Association, he suggested that a proper
object of its enterprise would be the endowment of the College.
Calls for Drs. Brinton, Atkinson and Andrews were heard, but they begged to be excused. Dr. Warder, in a short address, reviewed his connection with the College and its
Alumni, and said that, being a practical man,
his remarks would take a practical turn, and
he accordingly pledged himself to raise a
thousand dollars, by the next meeting of the
Association, for the endowment fund, and
urged others to do likewise.
Dr. Jacob Gemmill being called upon, announced, upon rising, that this was the fiftieth
anniversary of his graduation, his golden wedding, which was received with cheers and prolonged applause. He gave some most interesting reminiscences of the old Faculty, all
of whom have passed away, especially eulogizing Prof. Chas. Drake, the discoverer of the
real explanation of dew, and the author of one
of the greatest works on medicine that ever has
been written, the " Diseases of the Interior Valley of North America."
In response to the sentiment, "Our President," proposed by Dr. Addinell Hewson,
Prof. Gross made a few remarks, expressing his
gratification at the interest shown in the Association which he had been instrumental in
forming seven years before, and declared his
conviction that the younger men in the profession were worthily preparing themselves to take
up the privileges and duties of their seniors,
who are now passing from the active scenes of
life to enjoy well-earned quietude and rest
after labor, in comparative retirement.
Prof. Sam'l W. Gross, in response to numerous calls, said that he would not make a speech,
but heartily seconded a vote of thanks to Dr.
Thos. H. Andrews, which had just been made
by Prof. Rogers. The vote was taken, and the
chairman announced that it unanimously passed,
amid great applause.
The exercises closed at an early hour in the
morning, and the guests separated with expres-.
sions of satisfaction at the agreeable entertain-

ELECTION OF PROFESSORS OF SURGERY.—The
Board of Trustees of Jefferson Medical College,
after accepting the resignation of Professor
Gross, proceeded to nominate candidates for
the vacancy, and then divided the Chair of
Surgery, electing Dr. Samuel W. Gross to the
chair of Principles of Surgery and Clinical
Surgery, and Dr. Brinton as Professor of the
Practice of Surgery and Clinical Surgery.

ment, the pleasant reunion, the supper,
addresses, and the grace and dignity displayed
by Prof. Gross in presiding at the feast.
he long be spared to inspire us by his presen
M
nall,
aey,
ce,
with words of encouragement, and, above
by his illustrious example.
RESIGNATION OF PROFESSOR GROSS.—At the
annual meeting of the Board of Trustees of the
Jefferson Medical College, held on Wednesday
evening, March 29, the following letter from
Professor S. D. Gross was read :To the President of the Honorable Board of
Trustees of the Jefferson Medical College :DEAR SIR: Advancing age and a desire, after
a laborious professional life of fifty-four years, to
spend the remainder of my days in comparative repose, induce me to ask your Board to
accept my resignation of the Chair of Surgery
which, by a unanimous vote, they did me the
honor to confer upon me twenty-six years ago.
During this long period it was my good fortune
to be associated with learned, distinguished
and honorable colleagues, who always received
my earnest cooperation and support in every
measure designed to advance the best interests
of the school, and to maintain it in that lofty
position which it is universally acknowledged.
both at home and abroad, to occupy.
In severing my relations with you and with my
associates, I desire to assure you that I shall
ever feel a deep interest in my Alma Mater,
and pray that she may continually advance
prosperity and influence, and be in all time to
come an honor to her founders, to the various
faculties that have ministered at her shrine, and
to the Trustees who have, in successive stages
of her career, so wisely shaped and controlled
her destinies. I lay down the robes of office
not without regret, but with clean hands, and
with the consciousness that in all my teachings,
extending in different schools over a period of
forty-eight years, I was ever governed by an
eye single to the welfare of my pupils and the
honor and dignity of my profession.
I am, dear sir, very respectfully, your friend
S. D. GROSS.
and obedient servant,
At the conclusion of the reading of the letter, the following resolutions were offered by
Henry M. Phillips, Esq., and adopted by the
Board :"Resolved, That, in consideration of the
and continued faithful services of Dr. S. D.
Gross, he is hereby elected Emeritus 131 ofessor
of Surgery of the Jefferson College.
"Resolved, That the Board of Trustees, while
regretting its necessity, feel bound to recognize
the reasons assigned by Dr. Gross for his resignation, and therefore accept the same.'

1.

DEATH OF PROFESSOR JOSEPH PANCOAST.—
D r. Joseph Pancoast, Emeritus Professor of
General, Descriptive and Surgical Anatomy in
Jefferson Medical College, died at his residence,
in Philadelphia, on Tuesday, March 7th, 1882,
after a brief illness, from congestion of the
lungs. We refer to a sketch, in another column, of the chief events of his memorable life.
The funeral took place on Friday, March ioth;
the interment taking place at North Laurel
Hill, after the committal service of the Protestant Episcopal Church. The pall-bearers
were Hon. John Welsh, Prof. S. D. Gross,
Prof. Ellerslie Wallace, Prof. J. M. Da Costa,
Prof. R. E. Rogers, Judge Joseph Allison,
Judge James R. Ludlow, Henry M. Phillips,
Eli K. Price, George T. Lewis, Dr. E. B. Gardette, Dr. E. Wilson, Dr. Addinell Hewson,
George W. Childs, Esq. , Joseph Patterson, Esq.,
D. B. Cummins, Esq., Dr. Throop, of Scranton,
and Dr. E. C. Bittinger, U. S. N.
Among those who visited the house to take
a last look at the remains, or who followed
them to their final resting place, were the Executive Committee of the Alumni Association
of Jefferson Medical College, and members of
the American Philosophical Society, the County
M:dicarl.Society, the College of Physicians, and
other bodies of which the deceased had been a
member.
A. meeting of the Alumni Association of the
Jefferson
olossp
ekresoMedical College, to take action relative to the death of their lamented Professor,
Ara,s held in the College building, at one
o 'c
ndiTh.ursday, March 9th, Professor
Gross presiding
The Chairman, in calling the Alumni to
order, addressed them relative to the death of
Professor Pancoast. He said that he first
death. his acquaintance in 1828, and he never
knew a truer or a better man. Professor Panoast s office was then on Fourth street. He
afterwards removed to Chestnut street, where
he practiced medicine up to the time of his
h He acquired a name and a fame in the
land,to which his children can point with pride.
Re became Professor of Surgery in Jefferson
College,
in place of George McClellan, M.D.,
is f
ounder. He remained there, serving with
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honor to himself and profit to those who studied with him, until 1874, when he was succeeded by his son, Dr. William H. Pancoast.
As a clinical teacher, Dr. Gross thought that
Professor Pancoast had no equal, and in the
field of surgery, he had few equals and no
superiors,. As an author he contributed largely
to the literature of his profession. In 1844 he
published his great work on Operative Surgery,
a work which gave him a great fame, not only
in this country, but abroad.
Dr. A. Hewson and Dr. John H. Brinton
followed with appropriate allusion to the
many excellent qualities of their former teacher.
Dr. Richard J. Dunglison then offered the
following minute and resolutions :The Alumni of the Jefferson Medical College
having received intelligence of the death of the
distinguished Emeritus Professor of Anatomy,
Dr. Joseph Pancoast, desire to express their
sense of the great loss experienced by all the
graduates and friends of the school, as well as
by the profession generally. Those of us who
were his pupils when he was in the active exercise of his duties as Professor of General, Descriptive and Surgical Anatomy in this institution, and who recall with pride his brilliant
service in the surgical clinic, entertain in a
marked degree a sentiment of personal loss in
the death of one who occupied so conspicuous
a place in our affection and esteem during the
period of our student life. Others will doubtless carry their memories back to the days of
his earliest teaching, more than forty years
since, when he filled the chair of Surgery in the
Jefferson Medical College. • The graduates and
students of later days are none the less sensible
of the important position which our lamented
teacher occupied in the history of the college
which he so long adorned, and of the material
strength which his reputation as an eminent
surgeon and an exact and thorough anatorhist
brought to their institution during the many
years of his connection with it.
Professor Pancoast's association with the
College carries us back almost half a century.
During nearly fifteen years that elapsed from
the time of the reorganization of the school,
in 1841, the Faculty remained unbroken by
resignation or death of any of its members.
It was during this period that the classes of the
College grew from moderate dimensions to the
proportions that were the indications of successful teaching and industrious and conscientious devotion to the interests of the taught.
Clinics were successfully established, and soon
became a permanent feature in the college
courses. The services of Professor Pancoast
were conspicuous in all that tended to extend
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the reputation and increase the usefulness of tudes of people were alleviated and many
the school to the classes and to the community. valuable lives saved or greatly prolonged by
Under the ministration of himself and his col- the consummate skill of this distinguished
leagues the institution flourished, and acquired surgeon.
In the death of such a man the profession
a prominent position before the world, which
his later colleagues and successors have enabled and humanity alike have suffered a serious loss.
We tender to the widow and children of Dr.
it to maintain.
As Alumni we thus refer to the successes of Pancoast our sincere sympathy in this bereaveour Alma Mater, because they were interwoven ment, which has deprived them of a husband
with the efforts and the teachings of him whose and father whose reputation is their just pride
death we now so sincerely deplore. We desire and whose presence was a continual blessing.
This Board, as a mark of respect to the
to pay our affectionate tribute to one who was
so long and so thoroughly identified with the memory of their lite Professor, will attend the
best interests of the College, and in accordance funeral in a body.
with such a sentiment we offer the following
E. B. GARDETTE, President.
resolutions of respect :Attest :Resolved, That the alumni of Jefferson MediGEORGE W. FAIRMAN, Secretary.
cal College have heard with deep sorrow of the
death of Professor Joseph Pancoast, Emeritus
Professor of Anatomy, who for more than a
MEETING OF THE CLASS.—A class meeting
third of a century had honored this institution was held at Jefferson Medical College on
with his eminent services as professor and clini- Thursday, March 9th, Mr. Jacob R. Lehman
cal teacher, and who, in the retirement of ad- in the chair. The object of this meeting was
vancing years, during which his valued name the appointment of a committee to draw up
was retained as Emeritus Professor, carried resolutions relative to the death of the late
with him the respect and affection of many Emeritus Professor of Anatomy, Dr. Joseph
thousands of his former pupils, and of the pro- Pancoast. Upon nomination, the following
fession which he had so long adorned.
gentlemen were appointed as constituting the
That the advances with which practical sur- committee : S. K. Harriman, H. M. Seem,
gery has been enriched by his bold and skillful J. C. Markoe, J. J. Crawford, W. H. Fox.
operations, and by his ingenious and brilliant
On motion, the meeting adjourned to meet
suggestions of novel surgical procedures are again, Saturday, March iith, 1882, when the
matters of permanent record, subjects of local committee read the following resolutions :
pride to the profession of Philadelphia, the
Resolved, Whereas, it has pleased God. in
place of his greatest surgical triumphs, and of His wise providence, to remove from earth to
honored mention in all parts of the world ; himself our highly esteemed friend and great
for they were known and appreciated wherever benefactor, Emeritus Professor Pancoast ; and
suffering humanity appealed to the educated whereas, we, the members of this class, feel that
surgeon's helping hand.
by his death we have lost a true friend, an
Resolved, That a copy of these resolutions illustrious teacher, and great benefactor ; we
and of the accompanying minute of sympathy do in this manner express our deepest feelings
of .the alumni be transmitted to the family of of regret and sorrow.
our honored and lamented Professor, and that • Resolved, That we, the members of this
a copy be also furnished to the medical and class, do recognize in the death of our late
secular press for publication.
Professor an irreparable loss, not only to ourResolutions by the Trustees.—The following selves, but also to our profession and to the
minute in memoriam was unanimously adopted world.
Resolved, That we, the members of this
by the Trustees of Jefferson Medical College,
class, do hereby join in our deepest heart felt symat a special meeting, held March 9, 1882:
friends
The Board of Trustees of the Jefferson Medi- pathies with the bereaved family and
of
our
deceased
Professor.
cal College, being informed of the death of
Resolved, That a copy of these resolutions
Dr. Joseph Pancoast, late Professor of Anatomy
deceased.
in this institution, desire to record in this be transmitted to the family of the ordered
On
motion,
these
resolutions
were
minute their testimony to the exalted worth of
to be printed in the COLLEGE AND CL IN ICAL
Dr. Pancoast as a physician, anatomist, teacher,
RECORD, and also in the Medical Bulletin.
and man.
The meeting then adjourned.
For over forty years this institution and its
A. R. RAINEAR, Secretary.
(Signed,)
students enjoyed the advantages derived from
his instruction, while the sufferings of multiHall of Jefferson Medical College.
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THE CLASS OF 1881-2.—The following States
an I countries were represented in the class
attending lectures at the Jefferson Medical
College during the past winter :—
2
nsyl
331 Iowa
Ar

Jersey

Ohio
New
oe York
N
North Carolina
Missouri
eicshussetts
lnl
Illaaiiis
mm
Delaware
Texas
West Virginia
Kentucky
Maryland
Indiana
Oregon
California
Georgia
Tennessee
Cuba
Connecticut

43 Louisiana
24 Minnesota

17 Mississippi
16 Rhode Island
16 South Carolina
is Canada
12 Nicaragua
12 Arkansas
II Colorado
ix Michigan
to U. S. Navy
8 U. S. Marine Hospital
Service
8
6 Utah
6 Armenia
5 Australia
5 Austria
5 Burmah
5 Central America
o:oRic0
Itay
4
4 Ireland

2
2
2
2
2
2
2
1
x
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i
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to 55 closely written columns of an apothecary's bill, the deceased lived to attain the age
of 65 years."
To OUR READERS.—On account of the pressure upon our columns from the voluminous reports of the Anniversary Exercises of the College
and of the Alumni Association, and other novel
and interesting features of " College News," we
are compelled to defer until our May issue a large
amount of other valuable matter. We omit in
the present number the usual Clinical Lectures,
Book Notices, and several Editorials and Original Communications. Among other features
of the May issue of the COLLEGE AND CLINICAL RECORD, will appear an original poem by
the late Professor Joseph Pancoast, and the
Alumni address, on " Changes in Biological
Doctrines During the Past Twenty Years," by
Prof. Louis Elsberg (concluded).

THE AMENDED CONSTITUTION OF THE
ALUMNI ASSOCIATION.—Copies of the new
i Constitution and By-Laws of this Association
1 may be had by addressing the Corresponding
34 Scotland
3 Turkey
x
- Secretary, Dr. Richard J. Dunglison, P. 0.
Box 2386, Philadelphia, enclosing a three-cent
Total
63o
3
stamp. It is illustrated with an excellent wood2
cut of the College.
A MEMORABLE CASE OF SELF-MEDICATION.The following, copied from an old book, says
PERSONAL.—Dr. C. C. Gratiot (Class of
the Chemist and Druggist, will be read with ,88o), formerly of California, is now at Shullsregretful interest by modern dispensers :- burg, Wisconsin.
"Died, at Heckington, aged 65 years, on May
— Dr. G. G. Harman (Class of 188o) has re17, 1817, Mr. Samuel Jessup, an opulent graz- moved to Reedsville, Mifflin Co., Pennsylvania.
ier, of pill-taking memory. He lived in a very
— Dr. J. S. Parson (Class of 1873), formerly
eccentric way, as a bachelor, without known
of
Hanover, York Co., Penna., is now at Ashrelatives, and at his decease possessed of a good
fortune, nothwithstanding his inordinate crav- land, Oregon.
ing for physic, by which he was distinguished
— Dr. John A. Postlewait (Class of 1878),
for the last thirty years of his life,asappeared formerly of Oquawka, Illinois, is now practicll the trial for the amount of the apotheCary's ing at Tarkio, Missouri.
bill at the Assizes at Lincoln, a short time be—Dr. Eugene Way (Class of 1879), has refore. Mr. Jessup's death, wherein he was de- moved from S.. Seaville to Dennisville, Cape
fendant, The evidence on the trial affords the May County, New Jersey.
foll owing
)wing material for the epitaph of the de— Dr. Seely' Wallen (Class of 1879), has receased, which will not be transcended by the moved from 1832 Hamilton street to 2327 N.
memorable life of any man. In twenty-one Sixth street, Philadelphia.
a
from 1794 to 1816, the deceased took
—Dr. Joseph H. Bittinger (Class of 1878),
226,934
pills, supplied by a respectable apothe- formerly of Hanover, Penna., is now at 708 N.
cary
car at Botsford, which is at the rate of fo,8o6 Fifth street, Philadelphia.
pill
tbheis i a year, or 29 pill a day, but as the patient
— Dr. Hamilton K. Beatty (Class of 1871), forg an with a more moderate appetite, and increased
creased it as he proceeded, in the last five merly at Millerstown, Butler Co., is now at
•
yea -s preceding 1816 he took the pills at the Alleghany city, Pennsylvania.
rat
e of
—Dr. Clarence L. Frey (Class of 1872), forof
78
a
day,
and
in
the
year
1814
he
swallow
xl no less than 51,59o. Notwithstanding merly of York, Pennsylvania, is now practicing
and the addition of 40,000 bottles of mix- in Scranton, in the same State.
ture, julep and electuaries, extending altogether
— Dr. Gaston Armstrong (Class of 1868),
Virginia
Wisconsin
Nova Scotia
Nebraska
New Brunswick
Germany
Alabama

4 Mexico
4
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formerly of Macon, Georgia, is now at Hineston, Rapides Parish, Louisiana.
—Dr. J. W. Morrow (Class of 1873) has removed from Atwood, Armstrong Co., to
Tionesta, Forest Co., Pennsylvania.
—Dr. Thomas J. Whitten (Class of 1867),
recently at Irving, Illinois, is now at Nokomis,
Montgomery Co., in the same State.
—Dr. G. Benton Jarrett (Class of 1870) is
now at Woodville, Allegheny Co., Penna. ; he
was formerly at Livermore, California.
—Dr. Walter A. M. Huebener (Class of
187o),recently at Drums, Luzerne Co., Penna.,
is now at St. John's, in the same county.
—Dr. Howard Y. Neiman (Class of 1879),
formerly of Norristown, Penna., has removed
to Little Oley, Berks Co., in the same State.
—Dr. James A. Maxwell (Class of 1867) has
removed from Marion, Crittenden Co., Kentucky, to Princeton, Caldwell Co., in the same
State.
—Dr. J. M. Taylor, of Corinth, Mississippi
(Class of 1851), reported three cases of herniotomy, performed by himself, in the Mississippi
Medical Monthly, February, 1882.
—Dr. Dan. E. Hughes (Class of 1878), of
Philadelphia, has been appointed Professor of
Materia Medica and Therapeutics in the College of Physicians and Surgeons, Chicago, Ill.
—The valuable library of the late Professor
James P. White, of Buffalo, New York (Class
of 1834), has been given to the University of
Buffalo, Medidal Department, by Mr. J. P.
White.
—Dr. Bedford Brown (Class of 1855), of
Alexandria, Virginia, read an interesting report
on "Advances in Practice of Medicine," at
the recent meeting of the Medical Society of
Virginia.
—Dr. Frank Woodbury (Class of 1873) read
a paper entitled " Remarks upon Rational
Treatment of Pulmonary Consumption," before the Philadelphia County Medical Society,
on Wednesday evening, March 2gd.
—Dr. Robert Battey, of Georgia (Class of
1857) describes a new self-retaining speculum,
devised by himself, in the New England Medical Monthly for February r5th, 1882. It is applicable in all operations in which the Sims
speculum is used.
—Dr. P. S. Conner (Class of 1860, of Cincinnati, Ohio, read an interesting paper on the
evening of February 6th, before the Academy
of Medicine of that city, on "Gunshot Wounds
of the Joints," in which he dwelt particularly
on the subject of exsection of joints after gunshot injuries.

gotto and Olutrito.
" PHYSICIANS WHO DO NOT READ."

GRADUATE OF I 8—.—" In looking over the
February number of the RECORD, I came across
the editorial, Physicians who do not read.'
This applies very forcibly to one in this place,
who has been in the profession for a number of
years, and some of the best men we have in
this vicinity have met him in consultation. In
fact, had it not been for these consultations he
would be an exceedingly. ignorant man. He does
not take any medical journals ; in fact, does
not read any at all. He speaks against medical
colleges, and does everything he can to injure
graduates ; and, being a man of some means,
he has an influence, and, with all his ignorance,
gets a great deal of work to do. He says he
always supports the peritoneum ' with his
hand during labor. Inflammation of the prostate he calls prostratritis ;' says utheritis '
for urethritis, and testicle names ' for technical names.' If he examines the throat of a
patient and finds an attack of acute pharyngitis,
he pronounces it a case of bad brownchitus, (ch
soft). He was met by a worthy member of the
profession in consultation over a patient to
whom an accident had happened. The consulting physician requested him to examine the
injured man's sternum for a fracture, whereupon
he gets the patient down upon his hands and
knees and begins to examine him in the region
of the buttocks. Do you think it right that
such a man should be met in consultation by
respectable men in the profession ?"

arriago.
POTTER—DOUGLAS.—On March 14th, 1882, di
Springfield, Ohio, T. R. Potter, M.D. (Class of
1844), and Mrs. Nellie Douglas.

potful.
FRANTZ.—At Baltimore, Maryland, March 2d,
1882, John H. Frantz, M.D. (Class of 1861), Major
and Surgeon U. S. Army.
KING.—At Newport, Rhode Island, March 7th,
1882, David King, M.D. (Class of 1834). He was
born in Newport, May 12th, 1812, and graduated
at Brown University, in ;831. After taking his
medical degree at Jefferson Medical College,
he engaged in successful practice in his native
city, and eventually became one of its wealthiest
citizens. He contributed many professional papers
to the Medical Society of his State, on several
occasions receiving the principal prizes for competitive papers. He was at one time President of
the Rhode Island State Medical Society.

Expanding from this primal source,
A power in creation's scheme,
It runs unrestingly its course,
And swayeth all with might supreme.
You must labor. The heaving surge
Of ocean bears upon its crest
The mandate. On the beetling verge
Of rocks, on hills and plains impressed
Indelibly, lo ! labor's seal—
On river borne, on lake and spring,
In sunbeams glancing, that enwheel
Our globe with blessing-laden wing.
The searcher in the dim abodes
Where science guards her treasured lore;
The delver midst the golden lodes
Of wisdom's richest, purest store ;
The student whose untiring eye
The touch of healthful sleep scarce knows;
The sons of toil, whose heart-wrung cry
No respite winneth from their woes ;
The merchant prince with soul-care clad,
The statesman clothed in arrogance
And power, the merry one's and sad
Who thickly crowd life's shadow-dance ;
Strong industry, wan penury,
Restless ambition seeking fame,
Gray sorrow, patient misery—
All, all its potency proclaim.
You must labor. Thus God hath said,
Thou, in the sweat which doth bedew
The face, shalt eat thy daily bread.
The healing art shall yield to you
Reward through ceaseless toil and care
In saving men from sickness, pain,
And death, and worse than death, despair,
Which freezes heart and palsies brain.
You must labor with noblest aim,
If on the massive architrave
Of fame's entablature your name
In living lines you would engrave.
No tarrying the road beside,
No resting from the work, though worn,
Still toiling at the eventide,
As at the noon and early morn.
That great success may crown your toil, I throw
You coronilla fair and mistletoe,
Which tell of difficulties overcome,
As victories proclaimed by beat of drum;
And rock-rose, currants too, of savor sweet,
That all your strivings may much favor meet.

May toil be
crowned with
success.

„. .
Some words of
warning.

Hidden dangers.

Not obstacles seen clearly constitute
The foes most dangerous to the resolute,
Who such opponents justly recognize
As friendly helpers in a rough disguise ;
But rather those temptations manifold
Which dangers hide, as thickets dense some bold,
Deceitful precipice shut in from view,
And lure with leaves and flowers, bright of hue,
Unwary ones to sudden fall and death,
Amidst the cruel rocks concealed beneath.
Against some hidden dangers you to warn,
The bridal altar I forthwith adorn
With tuberose, sweet-scented, clothed in white,
And fragrant apples rosy to the sight—
The fruit which our first mother led astray,
And showed her quickened eyes life's rugged way,
Showed her and us how lengthened woes outspring
From fleeting joys, as shadows to sunlight cling.

Disease is cosmopolitan and makes
No nice distinctions, but its victims takes
From every place and from all ranks alike,
And equally the great and mean doth strike.
All sick, in time, will come to seek your aid ;
The rich, the poor, people of every grade
Of worth and wealth, the noble and the vile ;
Some clad in innocence, some filled with guile ;
Some cultivated, perfect beaux-esprits ;
And others stupid to the last degree.
All sick, whether To these, all these, must you extend the hand
good or bad, must Of healing. This your conscience doth command,
be succored.
And this humanity enjoins. Herein
Lies danger, for your sympathy will win
You many friends, who, being folk of worth,
The salt which renders wholesome all the earth,
Will much advance your credit with the world ;
But being vicious—as the bee close curled
Within the flower oft stings him whose sense
Inhales the sweet perfume—with much pretence
And outward show of good, will wound your fame,
Your ways pervert, and so assoil your name,
That, like thee Egyptian in the ancient tale,*
Or "simple ones ” of Proverbs, you will fail
Not, when aroused at last, to realize,
In tribulation and with many sighs,
That, sweet on one side, apples of Istkahar,
Upon the other, very bitter are.
Assimilation is a common law,
The law of
Good leads to good, evils to evil draw.
assimilation.
The soul is nourished through the eye which looks
Upon the good and true, for these are books
Of wisdom. He who often contemplates
Ill deeds too oft his soul contaminates.

Disease is no respecter of persons.

• The Tale of the Garden of Flowers. A story of Egyptian social life of the xixth
dynasty ; contained in one of the hieratic papyri belonging to the museum at Turin,
and translated by M. Francois Chabas. See Records of the Past, being English
translations of the Assyrian and Egyptian monuments, vol. vi, p. 151.
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The sick treat kindly, then, with hands benign
Their wounds bind up, and oil pour in, and wine.
But make not friends of all this company,
Though bright as asters to the eye they be.
The Graces sometimes with the Fates clasp hands,
Behind the Sirens oft some Fury stands.
Oh 1 ardent youth, what magazines of force,
What mettled steeds upon the racing course
Of life, ye are. Filled with ambitious dreams,
Ye rush and foam, like swift and noisy streams
That vex the steep-inclining mountain side,
Against the boulders dash and over-ride
Their banks, singing meantime a wild refrain,
And speeding swiftly onward to the plain.
Along their banks what exhalations rise ;
What phantoms vast of fame enchant your eyes ;
How from their sources, near the mountain's crest,
They see and seek the fair green fields caressed
With golden light which the regal sun flings down
Upon the forest, river, plain, and town.
Down running to the river and the sea,
The streams, now lost in their identity,
Exult no more, nor know, nor feel the sun,
Though bathed in light through all the course they run.
Ye, also, see from your beginnings slight,
The dazzling spectre glory, with delight,
And eagerly pursue, but ere life's noon
Is reached, what if your hopes are wrecked and strewn ?
Daphne, by Phoebus chased, was changed in form ;
He clasped a bay-tree, not the goddess warm.
The lesson which doth from this legend come
Great Webster taught, who nearest Shakspeare clomb ;
"Glories, like glow-worms, afar off shine bright,
But look'd to near, have neither heat nor light."*
Shun braggart glory, crave no sounding name;
Good deeds in heaven's scales weigh more than fame.
All pomp and vain display avoid, although
The foolish world is led by empty show.
Be always what you seem, seem what you be;
With learning couple large integrity.
Through merit seek to rise, and not by dint
Of blazoning your names in public print,
Or pseudo-scientific pamphlets, which
Not science, but their writers seek to enrich
Through wondrous tales of cures adroitly told,
To snare the credulous and filch their gold.
Praise not yourselves, nor others' praises buy ;
As men, not showmen, with each other vie.
Upon the public never seek to palm,
With face unblushing and without a qualm,
T.he coin of base, presumptuous pretence
For sterling gold of honest eicellence. f
• The Duchess of Malfi, Act iv, scene ii; see also The White Devil, or Vittoria
Corombona.
t Against the forms of quackery above indicated an emphatic cry of warning has

The physician
must not make
friends of all his
patients indiscriminately.
The temptation
of fame and its
vanity.

The lesson taught
by Webster.

Ostentation and
charlatanism to
be avoided.

They degrade the
profession.

If all or any of these things you do,
Then will you soil the wreath, and rend in two
The veil of your fair bride, and make her name
And mild, sweet face a mockery and shame.

Again my basket I explore, and find
Another wreath of leaves with flowers twined ;
A bay wreath, merit's coveted reward,
Besprigged with rue and pine, which well accord
As types of reason and philosophy;
With salvia decked, and white mulberry,
Which wisdom and her lofty ways declare.
Who worthy is this simple wreath to wear?
Not you, oh not yet you, who just have donned
Your armor bright, and for your mistress blonde
Have struck no blow.
For him alone this wreath,
Who soon will put his armor off, and sheathe
The sword which more than fifty years hath warred
With direst foes of man, and hath restored
To blessed liberty of health and ease
Unnumbered many captives of disease.
Your hearts and thoughts, my heart and mind unite,
And turn to him who sits upon my right.
This chaplet now upon thy head I lay,
Apostrophizing
Prof. S. D. Gross. Thou Ambrose Pare of the present day;
For thee the laurel and the bay, thou skilled
Amongst the foremost of our ancient guild;
Thou noble, learned lover of learning,
Whom Oxford honored with just discerning;
Thou whom thy brethren all delight to praise,
Thou good friend of my early, struggling days.

The bay-wreath
of merit.

From him whose armor still is bravely worn,
I pass, in sadness and with heart forlorn,
To him whose armor has been laid aside.
In tears and sadness, and with humbled pride,
And trembling hands and drooping soul, I spread,
Prof. J. B. Biddle, In memory of our brother who is dead,
who died January These withered willow leaves and cypress sad.
Oh never more his face our hearts will glad,
19, 1879.
Oh ! never more within our ears will sound
The voice of him we loved with love profound.
But though his body crumbleth into dust,
Still lives his name, which all men said was just.
To us that name whose lustre ne'er will cease,
And to his ashes everlasting peace.
And for your classmates fallen in life's Spring,*
A handful of forget-me-nots I bring.

Epicedium.

The invocation.

And now, 0 Hymen, hear my earnest prayer ;
Thee I invoke, and all the Muses fair ;
been raised by Dr. E. B. Gardette, in his admirable Valedictory Address to the
graduating class of the Baltimore College of Dental Surgery, recently republished in
this city ; and by Dr. M. H. Henry, in an address entitled "Specialists and Specialties in Medicine," New York, 1876.
• Clinton B. Fine, Alfonzo M. Reely, Jacob H. Lefevre, and William J. Mosier,
who died during the session.

Thee, Erato, who sings at marriage feasts,
Thee, Orpheus, who harps to savage beasts;
And great Apollo, who, soft lyre in hand,
On high Olympus leads the choric band.
You, smiling Seasons, too, I supplicate,
Whose duty is to watch at heaven's gate,
And order, justice, peace dispense on earth ;
And lovely Graces, you, whose happy mirth
Soothes labor, beautifies mechanic art,
Rude sense refines, and decks both mind and heart.
The Paian I implore, thou surgeon bred,
Who Ares cured, when hurt by Diomed.
And Cheiron, wise and just, most upright named,*
In physic, all the arts and music famed.
Next, Esculapius, on thee I call,
Thou 'great physician, wisest of them all,
Who cured all sick and brought to life the dead,
Incurring thus the wrath of Zeus dread.
Ye mighty powers, hither haste, draw near,
And kindly look upon these bridegrooms here ;
Their acts direct, be you their constant guide,
And o'er their lives propitiously preside.
0 make them good physicians, wise and kind,
Well skilled in all the arts to help mankind ;
In all the means of easing cruel pains,
And calming restless hearts and troubled brains.
Endow their hands with That obstetric power,
Which succor brings in labor's dreadful hour,
And great chirurgic skill to wield the knife,
Austere but kind, that wounds in saving life.
All chemic and botanic arts disclose
To them, which best may mitigate man's woes,
And skill medicinal, with which to slay
The pestilence and rob it of its prey.
Enable them to bring profound relief
To those outstretched upon the rack of grief,
And make them havens sure of peaceful rest,
To all who suffer and are sore distressed.
Strew, Flora, strew, with flowers strew their way,
Sing, Muses, sing the hymeneal lay,
Lead, Graces, lead with rhythmic feet the dance,
As bride and bridegroom hand in hand advance—
She, radiant in all her blushing pride,
He, seeking to be worthy of his bride.
Give, Hymen, give them length of days and peace,
And while they others bless without surcease,
Let them with blessings numberless be crowned,
As goodly trees with luscious fruit abound.
Make the bride a crown of glory to her spouse,
Who plights to her, this day, his nuptial vows ;
And let the groom exalt his bride so high,
That men, with hands forth stretched to her, shall cry—
In language of the sacred nuptial song -I• So Homer in the Iliad, xi, 832.

t The Song of Solomon.

The writer earnestly hopes that
those to whom
this address was
delivered may
become useful
and successful
physicians.

Hymeneal.

The physician
should diligently
strive to elevate
his profession,
and thus lead the
public to respect
and honor it.
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Before establishing any special treatment in
this case, he was kept under observation for a
shoit time ; he was next placed upon a regulated diet, though not restricted to the ordiCLINICAL REMARKS UPON A CASE OF nary fare of the diabetic ; he was allowed
DIABETES.
skimmed milk, cabbage, spinach, and eggs. He
BY PROFESSOR DA COSTA,
was subsequently given the lactic acid treatAt the Pennsylvania Hospital.
ment, $ j in twenty-four ounces of water, of
GENTLEMEN :—The case to which I now inwhich he took a wineglassful after each meal,
vite your attention is that of Michael H., about adding a small amount of carbonate of sodium
to each dose ; thus giving a form of the lactic
40 years of age, whom you remember seeing
before when suffering from pleurisy, from which acid treatment known by the name of a distinI may say that he has now entirely recovered. guished Italian physician. This was previous
You also remember that I promised at that to my term of service, while he was under the
time to bring him before you again, in order care of my colleague ; but I am informed that
to speak of the original malady for which he the quantity of urine fell to eight and onewas admitted—diabetes. I now propose to re- half pints per diem, and even less at one
deem that promise.
time.
He has a syphilitic history, obscure and not
When I took charge of the ward, I found
marked, but the evidence of the primary dis- him passing, again eleven pints and drinkease seems clear. The trouble of which I shall ing freely of water, notwithstanding the fact
speak, however, seems to be quite distinct from that he had previously improved in his general
any venereal infection ; it came on while ap- condition, and had gained somewhat in flesh
parently he was in perfect health, and without and strength.
ascertained cause. It is true that twelve years
Now, gentlemen, I was very much interested
before he fell some distance, about ten feet, in finding out how much of this improvement
striking upon and contusing his back, though had been caused by the lactic acid, and how
not seriously. There was no other injury, much was attributable to the diet. In order to
however, produced by the fall, and if we test this thoroughly, I placed him upon aqua
except this, and except what I have before menthm piperitm, ten drops, three times a day,
told you of the specific affection, we except' as a regular and systematic remedy, and aleverything that I am aware of in the history lowed the diet to remain as before. Under this
of the case that could be named as a cause of potent remedy the urine decreased again to eight
his malady. He states that he was in perfect pints. I then kept him upon this treatment
helaadltdi, and had been in perfect health, when until I satisfied myself as to its meaning, the
b
he suddenly began voiding a large quantity of diet remaining always the same. Having esuw
htiri
iiistnhbdee0 ; not only was he obliged to empty his tablished the regular amount of urine, while
tura
bladder
frequently during the day, but he found the patient believed himself under the influence
great difficulty in getting a good night's sleep of a very active remedy, on account of the
appetite rising several times for this purpose ; cautions he received against exceeding the dose
disorder gradually but rapidly increased un- prescribed, I substituted the salicylate of sodipassed twelve pints of urine daily, mic- um, twenty grains, three times a day ; subcreas ng every fifteen minutes during the day, sequently increased by an additional dose.
alas
idtc?ften during the night. His thirst and Under this agent, the urine fell to six and one
enormously increased ; his bowels half pints, therefore a decided decrease ;
were usually constipated. In spite of his in- though, on the other hand, there was a slight
creased
nothingappetite
appetite he became pale, anaemic, and increase in the amount of sugar in each ounce
(sixteen and one-half grains), but taking into
When admitted into the hospital, which was our calculation the amount of urine, the
but i
diem Ictober, he was passing twelve pints per total quantity of sugar excreted was less than
The physical examination discovered before.
a normal in his chest, except, perhaps,
At this point the pleurisy occurred, and we
a slight
;ht friction, due to pleuritic adhesion at were obliged to stop the treatment, and to put
the apex of one lung. His urine was acid, of him upon Dover's powders, small doses being
spec i ic gravity o44,and was free from albumen, given him every hour or two, so that he took
contained nearly fifteen grains of sugar considerable opium, in the shape of powders ;
to.ea_h ounce ; therefore it was a case of true under this treatment the secretions decreased
diabetes
,
k28-c ; and he was losing nearly half a pound to four and one half pints. After a while, as
day. grains) of saccharine material each no further amelioration occurred, I put him on
ergot, with a similar effect as with the salicyl[RsPORTED FOR THE COLLEGE AND CLINICAL RECORD.]

Shall cry, in tender, burning words and strong—
Behold how fair thou art, behold how fair,
Thy voice how sweet, thy face beyond compare ;
How fair thy love, how better far than wine,
As honeycombs how drop thy lips divine ;
How smell thy garments like to Lebanon,
Thou pleasant dove, thou fair to look upon,
Thou garden closed of spices sweet, thou well
Of living waters cool, thou soft gazelle.
How beautiful thy feet within thy shoes,
How cunningly are wrought thy joints and thews.
Thy neck is as a tower of ivory,
Thou art all fair, there is no spot in thee.
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ate of sodium ; the total quantity of urine was urine or of sugar, or of both. My rule invarireduced, but the sugar and the specific gravity ably is to put the man upon a restricted diet
were relatively increased. The opium treat- alone, for a week or so, and order some harmment was tried by itself ; the amount of urine less drug, like peppermint water, that the in
effect may not be lacking. I do this n orremained about the same, but the sugar was inder to satisfy myself in regard to the case, and
creased.
Now that you have heard the history, I shall establish the amount of water and sugar exfirst examine the case before you, then make a creted under the hospital regimen, in order to
few tests for sugar, and conclude with some re- find out how much may be fairly claimed subsequently, as the result of our remedies. I may
marks upon the therapeutics of this disease.
His cough has entirely left him ; his breath- say that I have been astonished to find that what
ing, as you see, is full and not embarrassed. has often been claimed as the result of medical
There is a little want of expansion at the left treatment, has been really attributable to the
apex, which, however, he had from the begin- change in the patient's surroundings and his
ning, and which we attributed, on account of food. My advice, then, would be to try the pathe history, to the slight attack of pleurisy. At tient upon a restricted diet at first, and if he
the lower part of the lung, also, there is imper- has been already under medical treatment, stop
fect expansion, and relative feeble respiration it off altogether for the time, in order to estabin front, where there are probably some pleu- lish the true condition of the patient. But,
ritic adhesions, not only from the first, but from what is more, I am convinced that it is upon the
the more recent attack for which he was before diet of diabetics that our chief reliance must be
you. The sounds of the heart are normal. The placed. What is that diet ? You saw it here.
liver is natural, the spleen not enlarged. His It is a diet devoid of sugar and of starchy subtongue is somewhat coated, the bowels are only stances, which easily are converted into sugar;
kept open by laxatives. His eyesight, he says, one especially consisting of milk, eggs, green
has failed very much of late ; the eye ground vegetables, etc. But you may ask me, what
has not been recently examined with the oph- is the great difficulty in establishing such a diet?
thalmoscope, but when last examined, incipient I answer,it is bread. The patient will learn to get
retinal changes were recognized ; possibly, there along without sugar in his tea and coffee, and,
indeed, they often get a distaste for sugar in tea
may also be a diabetic cataract now forming.
Here is a specinien of the urine ; it is trans- and coffee. Sugar and fruits our patients can
lucent, but not exactly clear ; of a pale, straw give up, but with the bread comes the battle
color, slightly acid or neutral in reaction, with My advice is to yield gracefully, and give a lit
a specific gravity of r.oz8 ; of this he passes tie bread occasionally. A strictly theoretica
and we
about seven pints a day. I will test this before dietary will lead to insubordination,
such an ac
you, for sugar, by some of the common clinical are compelled to deviate a little on
although
tests. This blue solution is freshly prepared customed article of food as bread,
biscuits
theoretically,
it
is
inadmissible.
Gluten
Fehling's test, for quantitative analysis ; one
our at
grain of sugar will precipitate the copper con- and similar preparations, will aid in
not en
tempt
to
cut
off
starchy
food,
but
will
tained in i 1. x ccm. of the solution. The change
know
of color, when a few drops of the urine are , tirely take the place of ordinary bread. I
recommended
for
that
Graham
bread
has
been
added to the boiling blue solution, is very
foods for
this
purpose,
and
certain
forms
of
striking; the orange yellow color at once anthe or
nounces the presence of sugar. I like the bis- diabetics, but still there is a craving for
dinary
form;
and
we
must
yield
a
little.
muth test very much, boiling the urine, to
Wmheial
which has been added some liquor potassm, I tell you, therefore, that the best diet is
and a pinch of subnitrate of bismuth ; now if and green vegetables,free from sugar and starch,
sugar be present, the alteration gradually takes in short, such as is generally laid down ine
place from white to black, under the effects of the text-books, I must, at the same time, urg
the heat. A similar change occurs in the or- you to concede a little bread to the patient, from
dinary Moore's test, by simply boiling the urine time to time, in order that he may of be dis
with liquor potassx, but the bismuth. makes the couraged and give up our treatment.
Diet alone will accomplish great results in
contrast greater.
This case teaches you, this morning, to be a diabetes mellitus. Under a restricted dietlittle skeptical as to the reputed influence of alone many patients may live for years in ap
remedies over diabetes, and especially, the ad- parently perfect health.
as
We now turn to the question of treat ment
vantages of any particular drug. Hasty conthe hiidclusions are frequently drawn from such cases illustrated by this case. Referring to ies
use
while under very different treatment,because of a tory, you observe that of the reined salicyltwo
appeared
to
have
done
good,
the
temporary diminution in the total amount of
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ate of sodium, and afterwards ergot, and I must , so well that you would never recognize him as
say that this confirms my previous experience. a sick man if you met him on the street. The
You saw that the lactic acid treatment had no other one was gouty, and had gouty deposits
effect at all ; in fact, it is not so good as the in the urine. Let me say that since he has
regulated diet alone; its influence was compara- been upon this salicylic treatment--now nearly
tively little or nothing, so far as we could detect. eighteen months—he has been entirely free
Next to this agent in efficiency, I would place from gout. The connection may not be very
the treatment by alkalies. For instance, if you clear, but I state the fact for what it is worth.
give your patient salts of sodium, potassium,
While keeping up the regulated diet and-the
magnesium, and if his stomach tolerates the special therapeutics, attention to the patient's
remedy, you will undoubtedly succeed in general condition is of great importance. Watch
reducing the total amount of sugar excreted. the urine ; keep a faithful record of the varying
This is the teaching of clinical observation, proportions of the chief constituents, water,
and some natural waters, Carlsbad, for instance, sugar, and urea ; but above all, pay attention
undoubtedly owe their beneficial effect in this to the functions of the skin, by baths and
complaint to the alkaline salts which they con- frictions, with or without inunctions ; flannel
underclothing should be worn, to protect the
taiN
n Ow what in regard to the other remedies patient from getting sudden chills. In connecused here ? Opium is undoubtedly a powerful tion with the other remedies you are using, codagent in the treatment of diabetes ; but it liver oil will often be advantageous ; and in
should be held in 'reserve, for fear of making conclusion, patients should refrain from drinkthe patient an opium eater ; for in order to be ing too much water, especially in the evening,
curative it must be kept up for a long time. It in order that their rest shall be as undisturbed
would be a remedy that I would otherwise fully as possible.
recommend to you, for, allowing for the good
results I have seen from ergot, and lately from
the salicylates, I would say that opium must be
placed in the first rank, for its effect upon the
nervous system especially. Now, gentlemen, CHANGES IN BIOLOGICAL DOCTRINES
DURING THE PAST TWENTY-FIVE
our patient has taken this remedy without obYEARS.
taining as good results as he obtained from the
other drugs just mentioned ; while taking it his The Annual Address before the Alumni Association of Jefferson
Medical College.
urine was not much reduced ; but this may be
attributable to the fact that he has only been
BY LOUIS ELSBERG, A.M. , M.D.,
taking the opium in half-grain doses. He has
Of New York City (Class of 1857),
not taken a sufficient quantity to fairly test the
Professor of Laryngology, etc., in Dartmouth Medical College.
treatment. While he
had the pleurisy he was
[Concluded from "age 77.]
taking Dover's powders, in moderate doses,
Now,
the
question
was : Does there exist in
which we will now order for him again. I have
nature a process which is the equivalent of
a great horror of opium, for its pleasing effects human agency in breeding? Is there among
and the danger of making our patients slaves wild animals and plants a tendency producing
to its fascinating qualities ; I will soon, there- " natural selection?" Darwin discovered such
fore, return to the other treatment, and will a process and showed its results. The factor
most probably give the salicylate another trial. which in nature influences animals and plants,
In reference to the latter I must say that I have selecting and transforming them in a manner
seen good results from this treatment, although similar to the artificial selection practiced by
it is comparatively a new one; I consider it a the breeder, Darwin calls the " Struggle for
valuable addition to modern therapeutics. I Existence," while Hmckel describes it, perhave in private practice three cases that have haps more accurately, as "Competition for the
been under observation for a long time, one of means of Subsistence." Darwin says, in a letter,
w
hich
iirn I saw in consultation ; the others are my addressed to Hmckel, that, after his preparapatients, all of whom have been tory studies, the idea of natural selection flashed
takteedrriate
ing
this remedy for several years ; it is true on him while reading Malthus' book " On the
they have also been on a restricted diet, and
Conditions and the Consequences of the Inthey
have done remarkably well. Of course, crease of Population." It is proved, in that
t
inmg always the same precautions that I did work, that the number of human beings, on the
case at the beginning, in order to pre- average, increases in a geometrical progression,
vent
conclusions, I am in a position while the amount of articles of food increases
to exactly determine the actual effects of a only in an arithmetrical progression. This
remedy,
One of the patients I refer to looks disproportion gives rise to a number of incon-
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veniences in the human community, which use and disuse of parts, and in an unimportant
cause among men a continual competition to manner, that is, in relation to adaptive strucobtain the necessary means of life. Darwin tures, whether past or present, by the direct
applied the doctrine of Malthus to the whole action of external conditions, and by variations
animal and vegetable kingdoms. Every organ- which seem to us, in our ignorance, to arise
ism, from the commencement of its existence, spontaneously.
Herbert Spencer has summed up his own
has to struggle with a number of hostile influences ; it struggles against other living beings theory in the following sixteen propositions :—
r. Throughout the universe, in general and
which feed on it, against animals of prey and parasites ; it struggles against inorganic influences in detail, there is an unceasing redistribution of
of the most varied kind, against temperature, matter and motion.
2. This redistribution constitutes evolution
weather and other circumstances; and it also
struggles against organisms most like and akin where there is a predominant integration of
to itself. Every organism is endowed with en- I matter and dissipation of motion,and constitutes
ormous powers of increase, so that any one of dissolution where there is a predominant abthe hundreds of thousands of species of plants sorption of motion and disintegration of matter.
3. Evolution is simple when the process of
or animals, if all its progeny were preserved,
woul go on multiplying until it filled the earth integration, or the formation of a coherent agor covered the sea. Space is fixed, food limited, gregate, proceeds uncomplicated by other
•
and the necessary consequence is competition processes.
4.
Evolution
is compound when, along with
for the indispensable supplies of life ; multithis
primary
change
from an incoherent to a
tudes perish, and co paratively few survive.
In the frequently recurring struggle for exist- coherent state, there go on secondary changes
ence, any being that varies, however slightly, due to differences in the circumstances of the
96

parts of the aggregate.
in any manner of advantage in the struggle, different
5. These secondary changes constitute a
under the complex and sometimes varying
conditions of life, will have a better chance transformation of the homogeneous into the
heterogeneous—a transformation which, like
of surviving, and thus be naturally selected.
From the strong principle of inheritance, any the first, is exhibited in the universe as a whole
selected variety will tend to propagate its new and in all (or nearly all) its details ; in the
and modified form. The strongest, the fleetest, aggregrate of stars and nebulae; in the planthe most cunning, in short, the best adapted to etary system ; in the earth as in an inorganic
animal ;
the condition around it, will live and multiply, mass ; in each organism, vegetal or
while the less fit will disappear. At the pre- in the aggregrate of organisms throughout
in
sent day no one denies that the " survival of geologic time ; in the mind ; in society ;
the fittest," to use the phrase introduced by all products of social activity.
6. The process of integration, acting locally
Herbert Spencer, really occurs, but the actual
of difextent of the operation of natural selection re- as well as generally, combines with that simply
mains yet to be determined. Darwin himself ferentiation to render this change not from
claims that it has been the main, though not from homogeneity to heterogeneity, but
heterothe exclusive, means of modification. Darwin- an indefinite homogeneity to a definite
definite
ism is nothing more nor less than the theory geneity ; and this trait of increasingincreasing
of Natural Selection, but the term is frequently ness, which accompanies the trait of
totalierroneously used as the equivalent of evolution, heterogeneity, is, like it, exhibited in the
of which it is, however, but a minor part. ty of things and in all its divisions and subdiSome persons even reject Darwinism, 1. e., the visions down to the minutest.
7. Along with this redistribution of the mattheory of Natural Selection, altogether, and
there
nevertheless believe, to a greater or less extent, ter composing any evolving aggregate,motion
goes on a redistribution of the retained
in evolution.
Indeed, as to the fact of evolution, there is of its components in relation to one another
hardly any dissentient voice ; but as to the I this also becomes, step by step, more definitely
factors of evolution there is still need of heterogeneous.
that is
thorough and individualizing investigation. , 8. In the a ence of a homogeneity
, of
Darwin has added Sexual Selection to Natural infinite and absolute, this redistribution .
Selection as one of the means, and in one of I which evolution is one phase, is inevitable
the late editions of his work on the " Origin of The causes which necessitate it are :9. The instability of the homogeneous;
Species," he says it has been effected chiefly
0through the natural selection of numerous suc- ' which is consequent upon the different ex;
cessive, slight, favorable variations, aided in an ures of the different parts of any limited aggre"
important manner by the inherited effect of the gate to incidental forces.
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- ro. The transformations hence resulting are able as evolution and dissolution, as well as all
complicated by the multiplication of effects
those special traits above enumerated.
every mass and part of a mass on which a force
x6. That which persists unchanging in quanfalls subdivides and differentiates that force, tity, but ever changing in form, under these
which therefore proceeds to work a variety of sensible appearances which the universe presents
changes ; and each of these becomes the to us, transcends human knowledge and concepparent of similarly multiplying changes, the tion—is an unknown and unknowable power,
multiplication of these becoming greater in which we are obliged to recognize as without
pro]
proportion as the aggregate becomes more limit in space, and without beginning or end
heterogeneous.
i E.Thesetw
in time."
•
o causes of increasing differenIn a contribution to the Doctrine of Evolutiations are furthered by segregation, which is tion which I originally made in 1869, I ena process tending ever to separate unlike units deavored to attain to a clearer understanding
and to bring together like units ; so serving than had theretofore been had, of the phecontinually to sharpen, or make definite, dif- nomena of hereditary transmission. I asked
ferentiations otherwise caused.
12. Equilibration is the final result of these myself the question : In what respect do the
germs of the different individual organisms
transformations which an evolving aggregate differ ? Every one must admit that the germ
undergoes. The changes go on until there is from which a child proceeds consists of matter
reached an equilibrium between the forces wholly derived from the bodies of its parents.
which all parts of the aggregate are exposed to In the same manner the germs from which these
and the forces these parts oppose to them. parents sprung existed in the bodies of their
Equilibration may pass through a transition parents. Now, if we assume that some of the
stage of balanced motions (as in a planetary particles of matter from the grandparents have
system), or of balanced functions (as in a liv- remained in the parental bodies until the proing body), on to the ultimate equilibrium ; but creation of the child, then there may be conthe state of rest in inorganic bodies, or death tained in the germ of the grandchild actual
in organic bodies, is the necessary limit of the particles or molecules of living matter of the
changes constituting evolution.
13. Dissolution is the counter change which grandparents. To designate ultimate molecules of living matter, I use the term plastidules ;
sooner or later every evolved aggregate under- and for those who can more readily conceive
goes. Remaining exposed to surrounding the idea of force being transmitted than matter,
forces that are unequilibrated, each aggregate I may add that the term plastidule refers quite
is ever liable to be dissipated by the increase, as much to a centre or bundle of force as to
gradual or sudden, of its contained motions ; matter. Against the idea that plastidules of
im
annd
adteeBiits dissipation, quickly undergone by bodies
the grandparents would be present in the delately animate, and slowly undergone by inani- veloped body of the parent, or that they would
evolv masses, remains to be undergone at an be preserved until the procreative act, the obthus (initely remote period, by each planetary
0 :istellar mass, which since an indefinitely jection might be urged that the constant change
of tissue in the body—decay, waste and excreremote
tion, :e period in the past has been slowly tion—would make the preservation of these
evolving, the cycle of its transformations being
particles of matter impossible. To such an
completed.
objection the reply is, that the material of the
This rhythm of evolution and dissolu- body breaks down and is eliminated only
tion, comp
leting itself during short periods in
small aggregates, and in the vast aggregates through use, and that the use through which
the particles under consideration are removed
d istributed
)uted throughout space completing itself from the body is only the generative act, so
In periods which are immeasurable by human 1 that they may well be conserved until used for
thouis, as far as we can see, universal and generation. Besides, it suffices to assume that
eternal;
under
l ; each alternating phase of the process the transmitted plastidules are not the identical
predominating
now in this region of space and ones of the grandparents, but molecules that
now in
I that, as local conditions determine.
have, by assimilative nutrition and growth, be15. All these phenomena, from their great come, in all properties and capacities, like them,
features down to their minutest details, are and for our argument may be, therefore, connecess
ary results of the persistence of force, sidered as such. Not only plastidules of the
its forms of matter and motion. Given grandparents are assumed to be contained in
these in
their known distributions through the germ of the child, but also plastidules of
space, and their quantities being. unchangeable the great-grandparents, and a long line of aneithe
r
by increase or decrease, there inevitably cestors ; and the difference between the germs
result the continuous redistributions distinguish- of children of different parents consists in the
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fact that each contains the plastidules (molecules or bundles of force) of its own individual
line of ancestors.
Now, let us suppose a primitive pair—Adam
and Eve. Their children came from germs
wholly derived from their bodies. The germs
of the children of these children contained,
mixed with the modified plastidules of their
immediate progenitors, some of the plastidules
of the first parental pair ; and so on for succeeding generations. The further removed
from the first ancestor, the smaller, of course,
the quantity of the share in the constitution of
the germ of the progeny. To express the idea
arithmetically : in each succeeding generation,
the numerator remaining the same, the denominator of the fraction of the set of plastidules from a particular ancestor increases.
Plastidules, though inconceivably small, nevertheless have actual dimensions, and it may
well be conceived that after a certain vast number of generations the plastidules of a particular ancestor may exist very sparsely, or even
not at all, in the germ of the progeny. This
does not prevent, however, that the influence
of these ancestral plastidules persists for a long
time, since the plastidules of the succeeding
ancestors still contain them, more or less mixed
or modified. There may be circumstances,
however, of which we are as yet ignorant,
which may cause the exhaustion or diminution,
or lessen the influence, of any particular plastidules, and these possibilities become a qualification of the proposition that the germ of
every derivative living being contains plastidules of all its ancestors.
I have named this explanation of the phenomena of inheritance the hypothesis of regeneration, because, according to it, the ancestors are, to a certain extent, bodily, mentally,
and in every other respect, born again in their
progeny. It may be called, also, the hypothesis
of the preservation of organic force, or of
preservation of organic molecules, because,
according to it, certain plastidules are, though
not forever, . for a long time preserved and
transmitted from generation to generation. To
designate the idea more simply, it is called the
plastidule hypothesis. With the assumption of
transmitted plastidules, the resemblances in
features of children to grandparents, other inheritances from grandparents or still remoter
ancestors, predispositions to disease, atavism,
etc., are quite naturally explained.
The theory of evolution consonant with these
views, connectedly, though very briefly, expressed, is as follows :All living beings have been originally produced by conversion of inorganic matter into
the simplest organic being, protoplasson. This

conversion, or (if you choose so to call it)
"special creation," has been many times repeated since the beginning, and is still going
on; and so has evolution, which is " regeneration," according to the laws of adaptation and
heredity, been going on from the beginning,
and is still going on. The protoplasson which
started upon its evolution first in time is, other
circumstances being equal—i.e. possible chemical difference in different specks of primitive
protoplasson, and different external conditions
acting upon them, either to retard or accelerate evolution, or change its direction—most
highly developed, which means that it may
be stated as generally true, that the most
highly developed organisms are so simply because they are the oldest in organic existence;
those in their constitution nearest to protoplasson are the youngest.
The difference of rank among existing forms
is mainly due to the difference of time during
which, or the number of times which, regeneration has occurred ; the difference of di rection
in which development has taken place is in
part due to the modifying or adapting influences
with which the organism has been surrounded;
and the observed similarity between the series
of rank among living animals and the series of
geological succession is due to the greater or
less resemblance of the influences to which
organisms which originally were derived from
more or less similar " protoplasson " have been
throughout the ages past and are at present
subjected.
Mr. Darwin states, as an inference from
analogy, that " probably all the organic beings
which have ever lived upon this earth have
descended from some one primordial form."
I believe that all living beings, other than the
simple protoplasson, have, indeed, descended
from one primordial form (viz. protoplasson),
but from different individuals of such primordial form, which have originated at different
times of the earth's existence, and have possibly, also, more or less differed in chemical constitution. Because ancestral plastidules exert
their influence, the series of forms through
which the individual organism passes in Its
development from germ to completed condition
is a short repetition of the extended series of
forms through which the ancestors of the same
organism have passed from the oldest times to
the present day. The reason why a fish, and
not a chicken or a dog, grows out of the germ
of a fish, is, that the germs of the different living beings existing at the present day having
passed through stages of development that are
different, are,. in their constitution or mixture
of plastidules, so completely dissimilar (just
because each contains those of its own ancestry)
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that one organism can never be developed from
the germ of another. But it must not be
asserted that the fossil fish of the silurian age
is the ancestor of any fish now living ; on the
contrary, if any of its progeny have survived,
it probably belongs now to a different class of
vertebrates ; the fish of to-day comes from protoplasson which has originated later in time
than that from which the silurian fish sprang.
Man has not been most .recently created, but
earliest ! We are really the descendants, or
ascendants, of the oldest inhabitant of our
globe.
III. BIOPLASSON.

About the time of our graduation, the Cell
Theory was believed to be true. In the course
of the year 1858 Virchow promulgated his
celebrated lectures on cellular pathology, which
reached and deeply impressed the medical profession in every portion of the globe; in this
it was maintained as a fact "that the cell is
really the ultimate morphological element in
which there is any manifestation of life, and
that we must not transfer the seat of real action
to any point beyond the cell." But at that
very time investigations were on foot which
proved that what was called a cell was not, in
any proper sense of the word, a " cell " at all,
that it was essentially a jelly-like mass of matter, characterized not by a membrane around,
but by a nucleus within it ; and further research
showed that not even a nucleus is an essential
constituent of what had been called a cell. In
spite of the modification of the ideas associated
wi th the word, the biological views dependent
upon these ideas held their ground for many
years longer; but at present biologists are comm
ptere[nletd.,,to ascribe the power of manifesting vital
properties to " living matter," instead of restricting this power to any definite " form-eleks long ago as in 1861, Briicke proposed to
discontinue the use of the term " cell," as being a misnomer and misleading, and offered as
a substitute "elementary organism." Beale
proposed instead the word " bioplast," to designate any definite mass of living matter ; and
d
Hiae
nt ckel the term " plastid." From the latter
I devised the word "plastidule," as synonymous with ultimate molecule of living matter.
Elementary living matter is called with Dujardin sarcode," or with Von Mohl " protoplasm," or with Beale bioplasm," or, still
better (because it is a designation etymologically more nearly meaning living, forming matter), "bioplasson." Of these four synonymous
terms "protoplasm" is the one best known ;
but has been used in other senses, as well as to
designate merely elementary living matter ; I
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therefore think that " bioplasson" is to be
preferred. Of course, dead bioplasson is a
contradiction in terms ; bioplasson deprived of
vitality is no longer bioplasson at all, but
merely the chemical remains of what once was
bioplasson. If this be remembered, there will
be no confusion, even if the word be used in
describing tissues, etc., after death.
According to Drysdale, Dr. John Fletcher,
of Edinburgh, was the first who clearly abandoned the idea that the material elements of
an organism require the addition "of an immaterial or spiritual essence, substance, or
power, general or local, whose presence is the
efficient cause of life," and who arrived at the
conclusion that " it is only in virtue of a specially living matter, universally diffused and
intimately interwoven with its texture, that any
tissue or part possesses vitality." He denied
vitality to any gaseous or purely liquid fluid,
and any hard or rigid solid ; and thought the
only truly living matter consisted "of the gray
matter of the ganglionic nerves, which he held
to be universally diffused, and the gray matter
of the brain and spinal marrow." He described
it as a " nitrogenous, pulpy, translucent, homogeneous matter, yielding, after death, fibrin."
" Chemical analysis, accordingly, must be considered as useful in showing us, not what such
matter was composed of while it possessed vitality, but what it is composed of afterward."
"Not only is every vital action traced to molecular change, and to consumption and regeneration of this structureless, semi-fluid matter,
combined in a way entirely sui generis, but the
initiation of these changes is brought by Fletcher into absolute dependence on stimuli, and
afl spontaneity or autonomy is denied to matter
in the living, just as in the dead state."
Drysdale further says : " If the grand theory
of the one true living matter was, as we have
seen, hypothetically advanced by Fletchet, yet
the merit of the discovery of the actual anatomical representation of it belongs to Beale, in
accordance with the usual and right award of
the title of discoverer to him alone who demonstrates truths by proof and fact. * * *
The cardinal point in the theory of Dr. Beale
is not the destruction of the completeness of
the cell of Schwann as the elementary unit, for
that was already accomplished by others. * * *
But that, from the earliest visible speck of germ,
up to the last moment of life, in every living
thing, plant, animal, and protist, the attribute
of life is restricted to one anatomical element
alone, and this homogeneous and structureless;
while all the rest of the infinite variety of
structure and composition, solid and fluid,
which make up living things, is merely passive
and lifeless formed material. This distinction
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-- into only two radically different kinds of mat- tissues ; and that the only unconnected partiter, viz., the living or germinal matter and the cles of living matter are the corpuscular eleformed or lifeless material, gives the clue where- ments of liquids, such as blood, sperm, saliva,
by he clears up the confusion into which the pus, etc., and so-called wandering corpuscles;
cell-doctrine had fallen, and gives the point of so that, to use his own words: "the animal
departure for the theory of innate independent body as a whole is a connected mass of protolife of each part, which the cell-theory had plasma in which, in some part, are imbedded
aimed at, but failed to make good. The one isolated protoplasma-corpuscles and various nottrue and only living matter—called by Beale living substances (glue giving and mi. cin-congerminal matter, or bioplasm—is described as taining substances in the widest sense, also fat,
always transparent and colorless, and as far as pigment-granules, etc.)." This announcement
can be ascertained by examination with the marked the commencement of a new era in
highest powers, perfectly structureless ; and it biology.
Heitzmann discovered that the living matter
exhibits those same characters at every period
as seen in an amoeba is not without structure, as
of its existence." * * *
"The name of bioplasm," continues Drysdale, had, before his accurate investigations, been
" given by Beale, or protoplasm, as indicating supposed ; and that its structure, in all cases
the ideal living matter, cannot be given to any when developed, is that of a network, in the
substance displaying rigidity in any degree, nor meshes of which the bioplasson fluid, or the notto anything exhibiting a trace of structure to contractile, not-living portion of the organism
the finest microscope : nor to any liquid ; nor exists. When there is a nucleus, it is connected
to any substance capable of true solution. by delicate threads with the extra-nuclear netThus, nothing that lives is alive in every part,' work ; nucleoli and nucleolini inside of the
but as long as any individual part or tissue is nucleus, as well as granules outside, are portions
properly called living it is only so in virtue of of living matter; sometimes in lump, sometimes
particles of the above-described protoplasm mere points of intersection of the threads confreely distributed among or interwoven with stituting the intra-nuclear and extra-nuclear livthe textures so closely that there is scarcely any ing networks, sometimes terminals of section of
part spa of an inch in size but contains its such threads, as first explained by Eimer, and
portion of protoplasm. Thus we see real- after him by Klein.
Heitzmann discovered that what is true of
ized the hypothesis of Fletcher, that all living
action is performed solely by virtue of portions the structure of bioplasson in the amoeba, where
of irritable or living matter interwoven with a single small unit-mass of living matter conthe otherwise dead textures." The objection, stitutes the entire individual, is true also of the
however, urged by Bastian to Beale is so very structure of bioplasson of all, even the highest,
pertinent, that it must also find a place here, living organisms.
To be sure, much had been previously known
but I shall not dwell upon other points 2n
which Beale differs from the bioplasson doc- regarding protoplasm or living matter, but the
trine ; such as, that living matter exhibits the knowledge was fragmentary, until Heitzmann
same characters at every period of its existence ; demonstrated not only that membrane, nucleus,
and that it is always perfectly structureless. nucleolus, granules, and threads are really the
says Bastian, living contractile matter, but also, ist, that
" It 'has always appeared to
" to be a very fundamental objection to Beale's this matter is arranged in a network, containtheory, that so many of the most characteristi- ing in its meshes the non-contractile matter,
cally vital phenomena of the higher animals which is transformed into the various kinds of
should take place through the agency of tissues basis-substance, characterizing the different
—muscle and nerve, for instance—by far the tissues of the body; and 2d, that the tissuegreater part of the bulk of which would, in masses of bioplasson throughout the whole
accordance with Dr. Beale's view, have to be body are interconnected by means of fine threads
of the same living matter.
considered as dead and inert."
Unless these two facts of Heitzmann's disIn 1873 the morphological knowledge of
living matter became exact. In that year covery are accepted, there cannot be urged
Heitzmann discovered the manner in which much against the continued use of the word
bioplasson is arranged throughout the body, " cell," misnomer though it be. Rar ke, after
and announced the fact that what had until speaking of the " cell-wall," " cell-nucleus,"
then been regarded as separate form-elements in etc., says : " of these component parts of the
a tissue are really interconnected portions of living cell, one or other may be wanting without the
matter ; that not only are there contained no totality ceasing to be a cell. The nucleoli, the
isolated unit-masses in any one tissue, but no cell-wall, or the nucleus may be wanting, and
tissue in the whole body is isolated from the other yet we must designate the microscopic form ,L
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cell, or elementary organism." Drysdale thus each cell is a soldier," etc., etc. According to
comments upon this quotation, viz. : " if any Hmckel and Huxley, the body is composed of
one choose to describe a gun-barrel as a stock- colonies of amoebae ; according to Heitzmann
less gun without a lock, he is free to do so ; the body is one complex ameba.
but what good purpose can it serve ? Or is
There is no better test of the truth of the
there even any fun in it? The truth is, this bioplasson doctrine than the structure of hyaline
clinging to the mere name of the cell-theory cartilage. This has been looked upon, from
by the Germans seems to arise from a kind of the earliest time of histology to the present, as
perverted idea of patriotism and of pietas to- one of the simplest tissues. During the last two
ward Schwann and Schleiden." But I think years I have made investigations which proved
Tyson has the better of the argument, in say- beyond the possibility of a doubt that instead
ing : " the word ' cell ' has become so inti- of being a mass of basis substance in which a
mately associated with histology, that it is doubt- number of cartilage corpuscles are imbedded,
ful whether it will ever fall into disuse, nor does hyaline cartilage is a filigree of living matter,
it much matter, so long as correct notions of in the meshes of which masses of basis subthe elementary part are obtained." Now, if stance are imbedded. This result of my obthere were any separate and distinct " elemen- servations admits of but one interpretation,
tary part, " it certainly would matter little or and that an interpretation favorable to the
nothing whether it were called " cell " or by bioplasson doctrine. To be able to uphold the
any other name, provided the name be pro- cell-doctrine, cartilage would have to be, using
perly defined and agreed upon. It is not a homely comparison,, like a cake composed of
against the name, but against the idea of any hard dough with raisins. No matter how
isolated, individualized form-element that the widely we may extend the definition, to remain
objection lies. I have already said that in his within the boundary of that doctrine this metalectures Virchow maintains " that 'the cell is ' phor must be applicable. Innumerable painsreally the ultimate morphological unit in which taking researches have led to various modificathere is any manifestation of life, and that we tions of notions entertained regarding the
must not transfer the seat of real action to any structure of these two constituents and their
point beyond the cell." Against this state- relation to each other. It may be seen by
ment nearly every author nowadays protests, the most recent publications on the subject,
and insists that the vital power must be trans- especially that of Flesch, that the acceptaferred from the "cell to " living matter ; " yet, tion of the existence in the dough of cleavage
after all, the disagreement, though ever so in certain directions. of interlaminary and instrenuously declared, is a mere verbal one, so terfibrillar spaces, and of offshoots, even ramias both parties hold that " every higher fying prolongations of the raisin-substance, or,
adnefiimnial presents itself as a sum of vital unities " at all events, of an ingredient of the raisins, is
clings matter what these unities are called or how held to be not incompatible with that doctrine.
paris ed. Hckel, one of the most avowed adad- If, however, we can represent cartilage as a
vocates
tes of " the protoplasm or sarcode theory," filigree or framework of raisin substance, with
s to Virchow's politico-physiological com- here and there larger and smaller accumulations
ieollolsn,,, that every higher organism is like an of this substance, in the meshes or interspaces
social community or state, in which of which framework blocks of dough are imcitizens are represented by the bedded, certainly the fundamental view of the
matter how he may define these), ultimate construction of the tissue is changed,
each having
having a certain morphological and phy- and we are no longer in accord with the cell
s,:oc
siological
ical autonomy, although on the other doctrine, even though we be inclined to use
hand interdependent
interdependent and subject to the laws of that term in the widest possible sense.
thenetv
irhole. Heitzmann's views necessitate the
In regard to a name as a substitute for the
ncorn
atiop
comparison
of the body to a machine, such as a term " cell," I would say that all corpuscular
watch or a steam engine, in which, though there masses may be called simply corpuscles. For
are single
tngle parts, no part is at all autonomous, all the accumulations of living matter within
.utof,
all combine to make up one individual.• the ordinary fields of basis substance, but more
Even Huxley, the popular champion of proto- especially for those smaller masses which, •
plasm as . the physical basis of life, quite re- having as yet developed neither a network
y delivered an address, before the Inter- structure nor much vacuolation, are still
nal Medical Congress, in London, August homogeneous, or nearly so, I am quite willing
9th• 188r, in which he used the following I
to adopt either the designation of " plastids,"
language
age : " in fact, the body is a machine of proposed by Hmckel, or that of " bioplasts,"
nature of an army, not of that of a watch, proposed by Beale. Perhaps it .would be best
a hydraulic apparatus. Of this army, to restrict the word " bioplast " to a small
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mass of living matter exhibiting no differentia- I
tion, and to distinguish from it as " plastid "
the larger mass showing an interior structure
more or less like the fully developed corpuscle.
Thus, I would always use the term " plastid "
in the place of " cell."
Perhaps I ought not to conclude without
saying a few words as to the practical advantages of the Bioplasson Doctrine over the Cell
Doctrine. Well, every exact scientific investigation, even though at first of theoretical value
only, sooner or later brings with it some practical benefit ; and this doctrine of living matter,
aside from the satisfaction which the perception
of ABSTRACT truth grants—lying as it does at
the foundation of our knowledge of living
things—has advanced their physiology and
pathology at every point In Practical Medicine it has already aided us in so many ways
that their merest enumeration would require
another hour's lecture. . We know that the disposition of living matter is different in different
persons, and that in the case of increased supply
of food the reaction is different in strong and
healthy people from that in the sick and weak.
The amount of living matter within the same
bulk varies greatly, both in normal and morbid
conditions. A small lump of bioplasson in the
urine or expectoration, taken from an individual of good constitution, will show a close
network with coarse granulations, or perhaps
be almost homogeneous-looking under the microscope—owing to the large amount of living
matter in the small bulk; while a plastid from
a weak, broken down or phthisical person will
be finely granular and exhibit a network with
large meshes, on account of the relatively small
amount of living matter in it. Sometimes we
thus, from the examination of a drop of blood,
gain an insight into the condition and vital
power of the whole individual ; sometimes,
recognize a disease before it insufficiently developed to do much harm, and thus come a
step nearer to the highest aim, of the physician—
the prevention as well as the cure of a disease.
My Young Alumni Brethren : Prof. Mitchell, in his charge, said to us: " The great desert
of medical science, which a century ago displayed on its vast and unsettled plain of sand
but a few bright spots of sustained verdure,
now teems with the freshness of a thousand
oases. Increasing rapidly in number, each
• growing broader and brighter, these spots of
mingled certainty and promise are gradually
concealing the dark waste of the bygone times,
and are making our era as remarkable for the
cultivation of the highest of the arts, as has
been our country for the most brilliant transformation of the political principle." " Within
or without strict professional limits, there is
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before you a rich harvest, ready for tl e sickle
of enterprise, and the garner of industry and
talent." " The work of honor and utiility will
proceed onward, urge it who may. Sh all I not
hope, my estimable young friends, tha among
the laborers on this productive field cif multifarious good, some, nay many of your number
will be found conspicuous, in the very front of
the enterprise ? " Thus spoke Dr. Mit hell, in
8 What has been accomplished during the past
twenty-five years has made the field mor( fruitful,
and the rewards of investigation more sure ; and
may I not express a similar hope coincerning
you who have just .joined our brotherhood ?
May the Alumni oration of 1907, at the time
when you will celebrate your silver, and our
class its golden wedding with the profession,
delivered by one of your number, recount
in glowing terms, among the greatest advances
in medicine and biology the achievements of
" Jeff " graduates of 1882.

Original gonurninirationl
A CONTRIBUTION TO THE ST1JDY OF
GLAUCOMA. *
BY WM. S. LITTLE, A.M. , M.D.
Lecturer on Diseases of the Eye, Spring Course, Jeffe rson Medical
College.
(Class of 18774

Of the six cases which are here reported
as a contribution to the study of glaucoma,
the
four were treated at the eye clini c
mt
yfthree
Jefferson Medical College Hospital
by Professor William Thomson and or e; by
self; the remaining cases are from in y private
case book. They are interesting, frorn the fact
that they exhibit a tendency to here( ity ; the
hypermetropic formation of the eye, with one
exception; in three of the eases a co ndition is
present that is not generally stated, and that
is hemorrhoids of a severe form an d hemorrhagic type. Mr. Priestly Smith, in his admirable work on Glaucoma, speaks f constipation existing, but whether with th is he intends to include hemorrhoids, I am aware ;
the same condition has been observe( in other
cases than those now reported.
Two cases were of the chronic forn
a wetheke
eye; two cases chronic in one eye, ac ut, ein
minating
*other ; one case developing acute fu
in
glaucoma in one eye, after use of at:ropia,
other eye affected with acute glauconia
later ; one case of acute glaucoma in one eye,
the other eye healthy.
CASE I.—Chronic glaucoma, occ urring at
twenty-one years of age, in both ey es ; other
* Read before the Am rican Ophthalmological Si ciety, Annuli
Me ting, x881.

:
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cases in the same family, occurring under twenty tended by the aqueous humor occupying the
years of age, in both eyes.
space between the ocular conjunctiva and the
Prof. Wm. Thomson saw, Feb. 5th, 1878, sclerotic, this occurring at the outer side of the
Miss L., aged 23, of Virginia, at the Jefferson eyeball, and at times the distention was so
Medical College Hospital, stating that she ob- great as to protrude between the lids ; she
served her sight in the left eye to begin to fail could move the fluid about from place to place
about two years ago, and a year later the right with her finger, or by moving her head; when
eye also ; suffered no severe pain. Her father thus excessive,by manipulating the mass it would
became blind in both eyes at nineteen years of gradually disappear or escape ; she had reage ; two uncles and two aunts suffered in the turned in order to have more done, willing to
same way prior to twenty years of age. She have the left eye operated upon ; but further
has informed me since, that another uncle, later steps were not taken, being satisfied with what
in life, during i88o had developed the same had been gained ; the case having been seen so
disease and been operated upon ; the other late.
members of the family had nothing done to
CASE 2.—Chronic glaucoma in both eyes.
stay the process of the disease. The condition
May 6th, 1881, I saw Mr. D., aged 69,
of her eyes at the time she presented herself Pa., at the Jefferson Medical College Hospital,
for treatment was, R. E., V.=-1. zr 2 Snellen stating he had been blind for fifteen years, in
at I2"; L. E. no perception of light. Both pu- the left eye, it becoming gradually so. The
pils widely dilated; both optic nerves markedly right eye had been failing in vision for the past
cupped-6 D. showing depth of each; being eight years ; suffered no pain. Is a large,
em metropic at the macula lutea. Arteries and fat, plethoric man, very short of breath ; has
veins pulsating in right eye ; the nerve partially had hemorrhoids for years. Father became
atrophied ; in the left eye slight pulsation of blind in the same way, both eyes affected, and
the veins, the vessels being small and the nerve no interference to prevent it. I found the
totally atrophied. R. E. field of vision hemi- condition of his eyes as follows : R. E. V
opic ; vision only on temporal side and this perception of light upward and outward, and
limited ; at 3 ft., greatest width I2" greatest could recognize movement of an object. Pupil
height 2"; irregular in shape; at points, only 4" dilated. Cornea anaesthetic; no injection of
in width and 4" in height •' shape not unlike a sclerotic. Slight lenticular opacity, nasal side;
stone-cutter's hammer, the handle pointing out- marked circular cup of optic nerve ; no pulsaward. The tension was not excessive in either tion of vessels.
time. T. +I. Cornea anaesthetic in
Field of vision at two feet 3" X 4" up and
each eye.
eye
out. No pain. T + 2.
Prof. Thompson, on February 7th, did an
Eserine was instilled and continued till May
iridectomy upward on the right eye. Graefe 9th, giving more definition to objects moved
knife. Ether. No accident occurred ; little
in front of him, when I did an iridectomy
hemorrhage. Atropia used once and cold upward. Graefe knife. Aqueous escaped unapplications ; only the cold applications con- der conjunctiva before finishing cut, forming
tinued.
large slit ; little hemorrhage occurred ; cold
February 15th: Had made rapid recovery. application. Ether was given.
lField
Faite i6" X 14" more circular.
May 12, slight iritis had occurred ; used
February 22d. Field 24" X 24"one grain solution of atropia; one slight adMarch 1st. Field 26" X 24" V.
— 0.75 hesion remained ; patient discharged at end of
900; helped ; went home.
two weeks.
Returned February 28th, 1881, three years
R. E. V. =1.
•; she had been able to read and sew, and ,
Field of vision increased to rti"X x8", up
enjoy distant vision during the interval. An and out, at two feet.
x nination
examination
ax. revealed R. E. V. — S
0 — 0.75 D.
The left eye had no perception of light ;
cyl. )eaarcc.e/135°
p3rn 1
Suellen
at
12".
L. E., the crystalline lens was completly cataractous
no r
;f light.
and dislocated in the inner and upper quadTension R. E. normal.
rant ; he suffered no pain. T. + I.
•
Tension L. E., T + ?
He was advised to return for a subsequent
Field R. E. hemiopic but full to temporal operation, if his sight should fail. I have
side. Cornea in R. E. fully sensitive. L. E. learned recently that this had taken place.
modified from its former cdndition, showing Another operation would have been proper,
some sensibility. No pain in either eye.
to endeavor to control the disease.
She has had ever since the operation a leakCASE 3.—Chronic glaucoma in the left eye,
ing cicatrix, the ocular conjunctiva being dis- with subacute symptoms. Acute glaucoma
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with hemorrhage at the fovea, occurring in
the right eye, a few days after operation on
the left eye.
Professor William Thomson saw Mrs. F.,
aged 54, Pa., on February 17, 1881, at the
Jefferson Medical College Hospital, who had
been informed that she had a cataract in the
left eye, and came prepared for its removal.
Stated that the sight of the left eye had
been gradually disappearing for the past eight
years, accompanied with severe attacks of
pain on the left side of head, also, down left
side of nose ; the left ear troublesome, though
this was found due to a local cause; general
health fair • subject to hemorrhoids. On examination, the left eye presented symptoms of
kerato-iritis; having pain; cornea hazy; circum-corneal injection ; a more careful study
of the case soon excluded it.
L. E. V. =-- sees light of candle upward and
outward.
Field reduced at two feet to 3"X 3" circular
upward and outward.
Cornea punctated, anaesthetic. Pupil slightly
dilated. T. + 3. With ophthalmoscope only
warm reflex.
• •
R. E. V. = 22 H. Field normal. Tension
normal; optic nerve presented no true cupping, but seemed more like a myopic disk.
Eserine was instilled into the left eye, and
the next day., under its use, the cornea had
cleared off so as to observe the nerve, when
a marked glaucoma cup was recognized ; her
field of vision was slightly increased and vision
rendered more acute by the action of the
eserine. She was advised to have an operation immediately. Eserine was continued till
Feb. 25th, she being able to read Snellen,
No. r, at 8", in what field existed, when
Prof. Thomson, under ether, Graefe knife, did
an operation for iridectomy, upward, in the left
eye ; considerable hemorrhage occurred at the
operation ; cold only applied. She made a
good recovery.
March x. Right eye became painful early
in the morning; V. =LI) ; foggy vision ; was led
about. T. + 1.
5 P.M., same day, had great pain in
right eye; pupil dilated ; cornea reduced in
sensibility ; counts fingers at ro feet ; observed
hemorrhage had occurred in the retina, at the
fovea; central blind spot corresponding to it;
peripheral field good; the appearance of the
optic nerve was same as when first seen.
March 2d. Cornea hazy ; counts fingers at
ro ft. T. + 2. Cornea still sensitive.
March 4th. T. + 2 still remaining. Prof.
Thomson did, under ether, Graefe knife, an
iridectomy upward ; little hemorrhage. Cold
applied.
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March 7th. Doing well.
R. E. V. = 00".
L. E. V. =
temporal side.
side
T.
April 8th. R. E. V. =1. Field good.
n. Hemorrhage in retina absorbing.
L. E. V. = 1°. Field 6" circular, at 2 ft.,
head held 5o° to right side.
May 5th. R. E. V. It + 3 D. cyl. ax. 20°,
-t..
2 No. 1. Snellen at 12". Orange discoloram
tion at fovea, from old hemorrhage.
L. E. V. = 70. Field out and up, + 3 D. ;
improved. Tension normal both eyes.
She was annoyed with diplopia, on account
of her field varying in the two eyes; closing the
right eye, with head turned to the right, she
found effective vision in her left eye, far and
near, in what field existed. She depended on
the right eye. The myopic appearance of the
right optic disk was, no doubt, an early stage
of cupping of the disk, as afterwards a + glass
was required and no cupping found, the
process producing it being stayed.
CASE 4.-Acute fulminating glaucoma in the
left eye, after atropia ; right eye involved with
glaucoma one week later ; hemorrhage into the
left eye prior or subsequent to operation ; sympathetic affection of right eye with enucleation
of left eye:
August x oth, 1877. I was consulted by a lady,
fifty-nine years of age, stating that her eyes
had been annoying her for a long time, the left
being painful during the past winter ; confined
to house with care of an invalid ; health poor ;
nervous ; dyspeptic ; great sufferer from hemorrhoids, hemorrhagic in character ; had been
operated upon and treated on a varied plan for
removal of same ; has palpitation of heart ;
severe neuralgic attack of head ; past two weeks
pain in eyes ; worse at 9 P.M., lasting half an
hour.
field good ; T. n.
R. E. V. =-- + 3 D.
L. E. V. 1 -I- 3 D.
field good ; T. n.
Fundus of each eye appeared normal. Stated
a sister and brother had lost sight in an eye
suddenly, and were still subject to pain in their
eyes. I supposed glaucoma in their case as the
cause of trouble. The correction of her optical
defect was advised, to relieve the neuralgia and
give effective vision.
August.r5th. Some pain in the left eye ; two
drops of a two-grain solution of atropia was
instilled in the left eye, and + 2.5o D. CD + 0.7.5
Ophthalmoscopli7
D. cyl. ax. x80° V. =
examination showed normal fundus.
August x 6th. Returned, having experienced
intense pain during the night ; the correction
found the day before only gave x00, due to lesion
in cornea, upper portion rough and punctated

:4 ;

severe lachrymation ; cornea anaesthetic; T. + 2;
field good ; no cupping of optic disc ; glaut.
T eo
nm
priofp.resh
com
son saw the case with me and
found no cupping of the optic disc.
August 17th. Severe pain down left side of
nos ; field good at periphery ; normal at centre; can't read ; immediate operative measures
advised; eserine was used and its influence was
slightly beneficial to pain ; no influence on
pupil or tension of the eye.
August r9th. Did iridectomy upward ; bent
ker itome ; cornea soft ; little hemorrhage ;
ether, and no vomiting ensuing ; pain of eye
relieved shortly after operation.
August loth. Comfortable night ; cannot
distinguish light of candle ; clot in anterior
chamber ; cornea hazy but not punctated.
August 22d, 4 P.M. Previous day very nervous and pain began in right eye, severe.all night;
one week since left eye was affected ; R. E.
T.+2 ; scleral injection ; cornea hazy; intense
pain on right side of nose. L. E. pupillary
space occupied with blood. Prof. Thomson
saw case with me, and I did an iridectomy on
the right eye ; section upward ; bent knife ;
ether ; little hemorrhage ; cold applied.
August 23d. Doing well.
August 24th. R. E. slight chemosis ; congested. L. E. saw light dimly.
August 25th. Saw well ; pupil good shape.
August 26th. L. E. painful for one hour.
August 27th. R. E. with correction,V. =
T. n.
September 1st. L. E. more troublesome ;
R. Et pupil acting.
September 2d. L. E. seems clearing.
S eptember 8th. L. E. irritable.
September 12th. L. E. painful ; wound
opened.
September 22d. R. E. considerable pain.
S
September 28th. L. E. no pain till last night;
t
anterior
chamber shallow.
.
September
3oth. L. E. T. ± ; more pain.
E., lid oedematous ; eye red ; sympathetic
trouble.
smO
ok
lcytober 1st. Pain less in R. E.; cornea little
chC
ialctober 2d. R. E. T. + ; could not see letters or tell time of watch. I removed the left eye.
October 5th. R. E. cornea clear.
i ctober 7th. Atropia used to remove synedc. tober 8th. R. E. told time of watch ;
rapid improvement from removal of L. E.
The examination of the left eye, found hemorrha
ergyeeat inner and lower portion of retina ;
° covered with reddish exudation ; lens afretina
fected by pressure ; retina hazy ; no cupping

Of n
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October roth. Could not see optic disc R.
E. with ophthalmoscope.
October r9th. Patient quite deaf.
October 21st. Tells time of watch.
November 7th. General health better ; under
use of Hunyadi Janos water ; hemorrhoids better; rides and walks daily. R. E. not congested.
December 9th. Sees well.
February 2d. Catarrhal congestion ; both
sides.
March 4th. Overflow of tears.
March 28th. Bowman's operation, lachrymal sac.
August 2d. One year from original attack ;
sees large type ; suffering from malarial attack.
October 27th. Change in lens occurring ;
the question of its being a deposit on the capsule of the lens, due to proliferation tissue
arising, an iridectomy was thought proper, for
optical purposes, and on November r3th 1879,
it was done by me, to nasal side of former operation ; the condition was found on the lens
and sight was improved for some time. Prof.
Norris had seen the case with me, April 3d,
x880. After consultation, it was deemed advisable to remove, by cataract operation, the
lens ; this was found to be entirely cataractous
after its removal. Considerable reaction followed operation, and patient was left with good
perception of light, but iris drawn into wound.
She still has perception of light, but attempt to
remove iris has not been found to yield any
good, as it proliferated when irritated, and
closes the opening made.
CASE 5.-Chronic glaucoma in right eye ;
acute glaucoma in left eye. J. C., aged 6o,
was seen at Jefferson Medical College Hospital, November 11th, x881, by Prof. Thomson,
stating he never knew when the sight in the
right eye was lost. It presented with the ophthalmoscope a typical glaucomatous cupping of
the disk, with atrophy of the nerve. Noticed
the left eye to be failing slightly for six
months. No pain till last Tuesday ; early in
the morning experienced severe supra-orbital
pain and suffered partial loss of sight ; thought
there was a heavy fog in the atmosphere ; this
lasted for thirty-six hours, and the vision cleared
up again. At present, having experienced a
return of the symptoms a day or two since, he
comes for treatment. Left eye only light perception. Ciliary injection ; cornea foggy;
pupil dilated. Anterior chamber shallow ;
anaesthetic cornea. L. E. T. + 3. No view of
fundus oculi obtained. Eserine used twentyfour hours. T. + 2. Sees finger at 3". Field
limited. Cupping of disc observed. Eserine
continued till November 18th, 188r, when
Professor Thomson did an iridectomy upward.
Graefe knife ; some hemorrhage ; cold applied.

ro6
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November r9th. Saw better. Keratitis.
November 2rst. Doing well.
November 23d. Count fingers at 15'. Visual
field increasing.
November 25th. + r D. V.= ; + 4 D., tells
time of watch ; discharged from hospital
shortly afterward ; not seen since.
The man was small of stature and his intellectual capacity was modified.
CASE 6.—Nov. 25. I saw in consultation a gentleman, 69 years of age, who had gradually become blind in his right eye, a week before I
saw him.
About Nov. zst, he came to town to have
an operation performed for epithelioma of the
lip, which was unsuccessfully accomplished ;
he took ether for the operation ; he noticed
the right eye was congested the day after the
operation, but it was considered due, and very
naturally, to the effect of the ether ; there was
the usual vision present ; he returned home,
but the eye became painful ; pain down side
of nose, and he observed a gradual loss of
vision in the right eye. He consulted a physician giving the eye his attention, and some
wash was given. He, however, came to town
again to see his surgeon, who brought the case
in consultation.
Nov. 25. About three weeks after the
onset of the eye trouble, I saw him, and found
the following : R. E.; slight congestion of
the episcleral vessels; cornea clouded, with
punctated spots ; cornea anaesthetic. No perception of light. Tension of eye T. + 2.
No severe pain at present. Pupil dilated.
With ophthalmoscope obtained slight warm
reflex.
L. E. Very hypermetropic ; been wearing
glasses for a year, and had been unable to read
with any glass obtained, for a long time.
V. = + 6 D. -7.
I advised operation for glaucoma found, and
used eserine to reduce pupil and tension of
the eye and clear off cornea.
Nov. 26. After eserine being used, tension
less; cornea clearer; sees faint light and movement of objects; could locate window.
I could now observe the background of the
eye with a + 7 D., and found a well marked
glaucoma cup.
His field of vision, at 3 feet, enabled him to
sce my face alone.
Nov.27. Found eye worse; vision not so
good. Tension + 3; circum-corneal injection,
suffused appearance of eye.
An operation having already been decided
upon, without ether, I did an iridectomy upward, with free removal of iris at the seat of
wound ; little hemorrhage ; cold applied and
eserine instilled once. Operation done at 3

P.M. ; seen at b e.M. ; some chemosis of conjunctiva.
November 28th. Severe reaction ; cornea at
side of wound opaque ; sees objects at eight
feet.
November 29th. Cornea clear ; wound uniting; had fever at night; + 5 D., sees window.
November 3oth. + 5 D., sees my face perfectly.
December 1st. Aqueous still flowing from
wound.
December 2d. Vision improved. Field still
limited.
He steadily improved, and December 9th,
± 36 cyl.
; L. E. ± 5
R. E. ± 5i
15
amblyopic ; 3i 0 + 36 cyl. ax.
g
ax. 70
70. Read Snellen o.6 at 12".
He returned home free from trouble and
capable of reading fine print with his left eye,
which he had not been able to do, on account
of his vision, due to high hypermetropia with
astigmatism, and with the right eye free from
irritation and promising useful vision. He continued to do well when last heard from, himself writing a letter. As the right eye improves, he is to be fitted more carefully with a
glass, to correct the congenital and operatively
acquired astigmatism in the right eye.
It will be observed in these cases, except one,
that it was the left eye that suffered the most ;
total blindness in one, with atrophy of nerve ;
total blindness in one, with atrophy of nerve,
lens cataractous and dislocated ; nothing being
done for these eyes.
In one case the left eye had only small field
of vision left ; partial atrophy of nerve 'existing, and in the attempt for relief, the field was
widened and obtained.
In one case the left eye was lost by hemorrhage and enucleation required.
In one case left eye was healthy and right
eye glaucomatous, and relieved by operation.
In one case the right eye was blind, with
atrophy of nerve, following glaucoma; the left
eye operated upon successfully for glaucoma. i
I have not gone over the general statistics in
reference to the preponderance of the effect of
glaucoma on the left eye compared with the
right.
The leaking cicatrix in Case z is interesting,
and if such could always be produced, would
maintain a permanent result in the treatment
of glaucoma, especially in the non-inflammatory, non-hemorrhagic form of the disease. A
Grmfe knife was used in all the cases but Case
4, and is to be preferred to a keratome. In
Case 4 eserine was used, but did not have the
effect in that severe form of the disease that it
has been seen to renderin cases of a less severe
type.

As to the existence of hemorrhoids in these
;es, and in others observed by me, it may
not be improper to infer that a somewhat similar action takes place in the tissue supplied
with sphincter muscles in the eye as occur in
other tissues of the body supplied with a sphincter muscle, other accepted causes existing iu
the eleyaer.
ned recently that a case I treated for a
high compound hypermetropic astigmatism,
some five years ago, and who had been a
great sufferer from hemorrhagic hemorrhoids,
recently developed a double acute glaucoma.

goliegt gotiniortureo.
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A TRIBUTE TO THE LATE PROFESSOR
JOSEPH PANCOAST.
BY DANIEL LEASURE, M.D.,
Of St. Paul, Minnesota (Class of x46).
•
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with which he united with Professor Mutter to
establish and sustain the surgical clinic of the
college, and the eminent success that crowned
their labors. The originality and brilliancy
of their operations overcame all obstacles, and
established the Jefferson Clinic as a fixed institution, far leading those of any other school.
After the too early death of Mutter, a giant
succeeded him, who has ever since stood
shoulder to shoulder with Professor Pancoast
in extending the fame of the college throughout the domain of surgery. May it be long,
before some loving pupil is called upon to
voice a universal sorrow for his departure.
As a teacher of anatomy Professor Pancoast
had no superior and few peers. All who sat
in his classes will vividly remember how he
inducted them upon their scientific journey,
through the "Valley of dry bones," and how
he made those " bones live," and built up
around them the human anatomy that represented the breathing, sentient man before
the great leveler had stolen away the Promethean spark, and made him a " cadaver."
Not very many men have been eminent as
teachers of anatomy and operating surgeons.
Professor Pancoast was one of these. As an
operator, he was ambidextrous, safe, swift, and
yet he " made haste slowly," while, with
fluent speech, he word-painted to his class each
step in the operation. In those early days,
before the discovery of anaesthesia, swiftness
in an operator was a great desideratum, thus
shortening the moments of mortal agony inseparable from sections of parts quivering
with alarmed vitality; and those who have
witnessed the great operations of Professor
Pancoast in the ante-anaesthetic times, will
remember the flash of knife and saw in his
hands, while swiftly separating the dead from
the living. He was not only facile, but fertile,
and many new operations, and improvements
in operative surgery, owe their origin to his
inventive powers, and practical. adoption of
new methods. He had in an eminent degree
the "suaviter in modo" and "fortiter in re,"
so essential to a popular surgeon, and he had
the happy faculty of endearing himself to his
patients, by his personal sympathy, which enabled them to suffer at his hands, because they
felt confident that while he hurt, he hurt to
heal, and destroyed, that he might save. Socially, he was a pleasant, genial gentleman, and
as a friend, he was steadfast and true.—North-

Of the few of his earlier pupils who remain
to cherish reminiscences of those far-off days
when the Jefferson Medical College experienced its renaissance in the formation of the
it new faculty," none will note his death with
other than the most profound regard for the
memory of one who was both preceptor and
friend ; and all will feel that to have known
him, and sat around his professorial chair in
the earlier years of his teaching, is a privilege
that pertains to but few of the living. I allude
to the " new birth " of the college as the period at which the great breadth and earnestness of the man first found fitting opportunity
to impress itself upon the mind of the profes,
sion. During the years 1839 and 4o the personal jealousies of certain members of the
Faculty toward other members culminated in
an open rupture and left the struggling institution apparently stranded on the quicksands
of an overweening personal self importance
that brooked no rivalry. Professor Granville
Sharpe Pattison and Paul Revere accepted
professorships in the then obscure medical
department of the University of New York,
kept alive by the merits and fame of the
elder Mott. Professors George B. and Samuel
McClellan left to establish the Pennsylvania
Medical College on Filbert street, and Jacob
professor of Chemistry was dead. In
18
c 41 the efforts of the friends of the college
rystallized in the formation of the long celebrated faculty composed of Dunglison, Hus- western Lancet, April rst, 1882.
ton,
Meigs, Mitchell, Bache and
Gr ietetenPancoast,
r. soOmfeaylleathraesreh,eParoolefeassuorvrivPoarn.coast has
for
—The Boston Post, speaking of the witticisms
been
of Dr. Oliver Wendell Holmes, says they are
Surely not one of the survivors of the class all very plain. There is a Holmes-pun look
of r841-2 will forget the untiring enthusiasm, about them.
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Our Tibrary Zable.
LEWIN ON DRUGS.
We have received a communication from
George S. Davis, medical publisher, Detroit,
Michigan, addressed "To Medical Editors
and the Medical Profession," stating that early
in the beginning of the present year he received
an unsolicited proposition from Dr. L. Lewin,
Docent der Pharmakologie an der Universitmt,
3erlin, to undertake the translation and publication of his work on "Die Nebenwirkungen
der Arzneimittel." The position and reputation
of the author, combined with the opinions of the
work by those amply qualified to adjudge its merits, induced him to enter into negotiations with
Dr. Lewin, and the translator has already nearly
finished his task. The translation will receive
Dr. Lewin's endorsement before publication,
and will contain all the additions and alterations
which are to appear in the new edition now in
course of preparation and shortly to appear in
Germany. The translation will appear in three
months from the present time. He states that
a translation of the first German edition has
just been issued by an English publisher, under the title of " Lewin on Drugs." This translation is necessarily without the alterations or
additions provided in this edition.
AN INDEX OF COMPARATIVE THERAPEUTICS.
By Samuel 0. L. Potter, A.M., M.D. 12m0,
280 pages. Second Edition. Milwaukee,
Wis.
To the curious who may wish to compare at
a glance the therapeutics of Homoeopathy and
rational practice, the opportunity is herein offered by one who is a convert from the faith of
Hahnemannism. As a matter of interest to
Our readers we may briefly state that the author
of this little work graduated at a Homoeopathic
college in 1878, and settled at Milwaukee,
Wisconsin. In the following year the local
Homoeopathic Medical Society took up the
celebrated "'Milwaukee Test of the Thirtieth
Dilution," proposed by Dr. Lewis Sherman,
and defended by Dr. Potter during that year
in a series of articles in the journals of his
school. The " Test" was a crucial experiment
to determine the existence or non-existence of
medical power in the thirtieth attenuation, by
giving to voluntary experimenters a set of ten
unmarked vials, nine containing alcohol, and
the tenth an alcoholic dilution, to the thirtieth
Hahnemannian degree, of any drug asked for.
The experimenter was required to be a believer
in high potencies, a practicing physician, and
to have one year in which to find which vial of
the ten contained the drug, and then report to
the Society. It will be seen that, if properly

conducted and enough experimenters obtained,
this was the first honest scientific effort on the
part of Homceopaths to prove the truth of the
high potency dogma by an experiment in which
there could be no collusion. The result was
an entire failure on the part of the experimenters to find the medicated vials—a torrent
of abuse upon the heads of Drs. Sherman and
Potter, and an exhibition of dogmatic intolerence of experimentation when surrounded
by safeguards, which disgusted the gentleman
named. He entered Jefferson Medical College,
and after attending two courses, was graduated
in the class of 1882, a regular physician. Although at the time President of the Milwaukee
Academy of Medicine, Member of the Wisconsin State Homoeopathic Society and the American Institute of Homoeopathy, he entered the
Jefferson to obtain that freedom of thought
and practice which was denied him by the
school which clamors so loudly for liberty of
conscience in matters of medical belief. At
R. J. D.
graduation he took the Lea prize.
THE INTERNATIONAL ENCYCLOP/EDIA OF SURGERY. A Systematic Treatise on the Theory
and Practice of Surgery, by Authors of Variious Nations. Edited by John Ashhurst,
Jr., M.D. Illustrated with chromo-lithographs and wood-cuts. In six volumes.
Vol. i. 717 pages. Wm. Wood & Co.,
New York. 1881 .
the accomplished editor of this magnificent
cyclopmdia must be congratulated on the satisfactory manner in which he has perfected the
labors of his distinguished collaborators. These
include the names of surgeons and physicians
celebrated in every. department of the profession, who have been selected for their special
knowledge and experience in the direction of
the subjects now assigned to them. The publishers have supplied good paper and very distinct and readable typography. As a complete
work of reference for the country physician or
the city practitioner, it is undoubtedly all that
R. J. D.
can be wished for.
AN INDEX OF SURGERY. By C. B. Keetley,
F. R. C. S.
The " Index " has been published simultaneously by Wm. Wood & Co. and Bermingham
& Co., of New York, at cheap rates. It is
open to the usual objection of too much abbreviation of the subjects indexed, applicable to all
syllabuses, compends and other works of the
class, but is otherwise a useful work for ready
reference. It is sufficiently full for those who
will not depend on it alone, but who have
ample judgment to direct their reading into
deeper channels when they desire to learn, and
not merely to skim along the surface. R. I. 13*
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At least three important questions will come
before the Association at St. Paul, all of which
A MONTHLY MEDICAL JOURNAL,
should receive the consideration that they deConducted especially in the interest of the
serve from the delegates and members present.
No similar convention has, for many years,
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
been entrusted at once with subjects of equal
RICHARD J. DUNGLISON, M.D.,
importance, for these concern not only the fuFRANK WOODBURY, M.D.,
ture of the Association itself, but the ethical reEditors.
lations of the profession at large, to themselves
as
individuals and to the general community.
PHILADELPHIA, MAY 15, 1882.
In other words, that body is to determine
THE MEETING OF THE AMERICAN whether it shall initiate the steps necessary for
the establishment of a Medical Journal, in lieu
MEDICAL ASSOCIATION.
of the present annual volume of Transactions.
The thirty-third annual meeting of this body It will also consider fairly and impartially, but,
will be held at Saint Paul, Minnesota, com- we trust, decisively, the errant ways of the
mencing June 6th.
More than the usual I New York State Medical Society, in its attempt,
amount of interest clusters around this gather- through the instrumentality of a few special
ing o - representatives of the medical profession, pleaders and practicing specialists, to commit an
on account of the questions which are likely to ' honorable profession of a noble State to unethis
agitate it. We presume that the delegates from cal practices, directly in violation of the provithe northwestern section of the country will sions of the long respected code of ethics of the
constitute a numerically strong proportion of American Medical Association ; a code which
those present ; but there will thus be intro- has always been considered to be based on
duced to membership in the Association many principles of strict professional integrity and an
who may afterwards become its earnest and elevated standard of fraternal honor, but which
active advocates, but who have hitherto en does not seem, in a commercial sense, to alprevented from attending its deliberations by low of sufficient latitude for such enlargement
the non-inducement offered by non-proximity of the incomes of the modern metropolitan practohfisth: meeting-place, if such negation of extitioner as would result from sanctioning conpression be allowable. St. Paul certainly ap- sultations with licensed quackery, in all its
tpheearsirto be itself far remote from some of the
phases. The Association will probably, also,
cen tres, as they are usually called, but at this meeting, make some disposition of a
will scarcely militate in any way against question which has been a bone of contention
interests of the whole profession, whose among manufacturing chemists during the past
should be equally dear to members, year, and in which the interest of the medical
whether
er resident in the East, West, North, or profession has become seriously enlisted. AlSouth.. The infusion of vitality derived from
though the condemnation of the use of tradethis new northwestern source of supply will, it marks by the manufacturer is of itself a matter
is to Ile hoped, be permanent, and the interest
worth considering by the Association, on its
not confined
onfined to a single meeting. In the his- own merits, so much intensity of language and
thoety
the Association it has been found that needless personality have been indulged in by
too many
iany look upon the annual session, to one or two medical men, interested on oppowhich they are delegated for the first time, as
chiefly an opportunity for social enjoyment, site sides of the controversy, that the readafter Ouch temporary period of excitement ers of medical journals were rapidly becoming wearied with its aggressiveness, and were
voluntarily relinquish their membership.
looking forward to the meeting of the AssociaMany of them are not aware, however, that tion as a means of relief, for there the true
11
1)0n attending one meeting of the Association, merits of the dispute would be fairly crystal
they are always thereafter Permanent Members.
lized and judiciously focused. Altogether,

11,egt and Chitin' farad.
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with so many interesting matters in prospect, interest, and were as inseparable as th4E.. Siamese
we may infer that the Association will not lack twins ; and that all Philadelphia was in a convariety,spice,or attractiveness,and those who are spiracy to prevent the cord from being divided.
present, especially those who journey to it from The writer of this article, himself a delegate
afar, will probably be rewarded with a display to the Convention, was somewhat tali en aback
of much more than the usual amount of eclat when this relationship was imparted to him,
n route to the Capital. He had been long fawhich characterizes these annual gatherings.
miliar
with the instrument technical] y known
So far as the inauguration of a new medical
as
the
Pharmacopceia,
but had never regarded
journal is concerned, it seems that the drift of
the general sentiment of the members is in it as a valuable heirloom associated in any way
favor of changing the form of annual publica- with family influence; and he had aimLys hoped
tion to a journal, probably weekly, that will that it might, in a new revision, be laced on
create a sustained, rather than an occasional and such a commercial basis that any Ipecuniary
spasmodic, interest in the Association. The re- advantages derivable from it might be emport of the committee appointed last year to ployed to further scientific research.
Without dwelling at this time oln the efsuggest a plan for its issue will be presented at
forts
made at the outset to dishAge the
this meeting, and will introduce the matter at
regularly
invited delegates from tlhe Ph ila once for discussi m by the general body.
delphia
County
Medical Society, as a means
The report presented at the last meeting by
of
weakening
the
numerical strengt h of the
another committee, and published in the Transactions, which was mainly based upon data representation from this city, we m:ay briefly
given by the Treasurer, clearly established the state that a committee was appointe(1 to take
fact that, for some cause or other, membership charge of the revision of the Phalli' acopceia,
in the Association was movable rather than con- and that the scientific part of the we rk, being
stant and fixed. It is believed by many of those placed in competent hands, has prob:ably been
who have watched the working of the Associa- well executed, although we shall feel qualified
tion most carefully, that a medical journal to express a fair and unbiased judi;ment on
would gather all the members more closely to- this point only when the work shall make its
gether, and bind them with ties of a common long expected appearance.
The award of the Pharmacopceia t o Messrs.
interest in furtherance of the welfare of that
William
Wood & Co., of New York, for pubbody.
lication, has, however, excited suel.' general
THE DISPOSAL OF THE U. S. PHARMA- condemnation from the profession, th:at the maCOPcEIA.
jority of the committee of revision wil t be corn
When the Pharmacopceia Convention met in pelled to give a much more satisfact( explaWashington, in the spring of 1880, it was very nation of their recent action, as truste es of the
apparent to the most disinterested observer good intentions and explicit instructions of the
that an organized effort was to be made to cap- decennial Convention of 188o, o r remain
ture the work, and carry it to a point not very tinder the enduring stigma of havin cr carried
remote from the place of its previous publica- out, for motives best known to themselves, an
tion, in a northeasterly direction, being nearly apparently or rather transparently preconceived
a hundred miles distant. The Convention was plan, to award the work to a favored publisher,
visibly under the domination of a few active in spite of good and honorable reasons for a
partisans, and everything had evidently been different course of action. The in tegrity of
carefully manipulated in advance for the accom- the publisher so selected, and his capability,
plishment of the purposes indicated. There was do not enter into this question ; the y are, of
a very absurd idea prevalent in the delegations course, undisputed, but the methods adopted by
from New York and other points still more the committee were manifestly unfair , and, not
the
northeasterly, that the Pharmacopceia and the U. to put too fine a point upon it, c] ueaortley from
S. Dispensatory were bound up in one common result of a warped judgment. We q

THE COLLEGE AND CLINICAL RECORD.
our esteemed cotemporary, the Medical News,
(May 8, 1882), the following facts in elucidaT :1,3.7:
ition
n gt
rm
y acopoeial Convention, held in WashTh e

May, 188o, directed that the publication of
the work should be entrusted " to the publishing
house offering the best terms, the Committee (on
Revision and Publication) to hold the copyright,
the-price of the book to be limited, and the book
to be sold through the ordinary trade channels"—
the object of these instructions being, firstly, to raise
a fund wherewith to defray the expenses of further
revision ; secondly, to furnish the work at a moderate price to those to whom it was indispensable ;
and, thirdly, to prevent its being hawked around
the country by means of the undignified nuisance
of canvassers.
* * * * * * * *
A sub-committee on publication was appointed
by the Committee on Revision, consisting of five
members, viz. : Drs. Robert Amory, E. L. Wood,
and T. Doliber, of Boston ; Dr. Henry C. Piffard,
'of New York ; and Dr. W. S. W. Ruschenberger,
of Philadelphia, the latter of whom was prevented,
by domestic reasons, from attending any of its
meetings. In March, this sub-committee advertised
for proposals for the publication of the work, and
furnished to applicants a form of contract on which
the proposals were to be made. The principal
bfeatures of this were that the retail price of the
work was not to exceed four dollars a copy ; each
- was asked what amount of royalty he would
F
guarantee
on the first year's sales, as well as what
percentage of royalty he would pay on the retail
-re for each copy sold ; and in place of requiring that the work should be sold " through the
ordinary trade channels," as directed by the Convention, there was simply a clause requiring "that
the market shall be kept fully supplied." A member
of the committee called attention to this signifi-•
cant change, without effect, and at least one
ehloicuisteirintending to offer proposals, inquired of the
Chairman
ei n a n whether the instructions of the Convenitgionnoraon this head were to be observed, without
a reply. It is true, that Messrs. Wood &
since the award, have stated that they accepted the two expressions as equivalent ; but the
nce in which the other competitors were
kept prevented intelligent bidding, as the two systemsthe
of sales are essentially different, and a knowthat
ledge
ledgeI the intentions of the sub-committee was a
condition
on precedent to estimating safely both the
royalty that could be offered and the amount that
could
slibe guaranteed on the first year's sales.
It
naturally expected, for several reasons,
committee would secure terms unexampled in the history of American bookselling.
The price which the publisher was allowed to put
upon the
high. he book ($4.00, in cloth) was exceptionally
The last edition of the Pharmacopceia retails at $1..75,
$1.75, and the forthcoming one, though iner
1 in size, could readily be sold at $3.00.
The book
:;1k is a necessity to a considerable class of
professional
sub- men and druggists, and the sales
tonal
thus will be large. Not only, therefore, is there a
very large profit to be made from it, but it is a
"rk which. any house extensively engaged in

medical publishing could afford to issue at a mininum profit—or even without profit—in view of its
influence on other business. Competition, therefore, was keen, and leading houses prepared to
pay extraordinary rates of royalty for the privilege
of its publication. Contrary to established usage
in such cases, the proposals were not opened in
the presence of the bidders, but the latter were
admitted singly to the room, each one as his bid
was opened.
They were found to be as follows :Houghton, Mifflin & Co. (Boston) offered to
publish for an equal division of the profits.
Hall & Whiting (Boston) offered 15 per cent.
royalty on the first 15,000 copies, and zo per cent.
on all thereafter, with a guarantee of 15,000 copies
for the first year's sales, and a suggestion that the
price should not be more than $3.75.
Wm. Wood & Co. (New York) offered to per
cent. royalty, with a guarantee of r Loco copies on
the first year's sales.
J. B. Lippincott & Co, (Philadelphia) offered a
royalty of 41 per cent., with a guarantee of 2000
copies the first year—or a royalty of 34 per cent.,
with a guarantee of 5000 copies.
P. Blakiston (Philadelphia) offered 26 per cent.
royalty, with a guarantee of. 3000 copies the first
year.
H. C. Lea's Son & Co. (Philadelphia) offered a
royalty of 30X per cent. with a guarantee of 4000
copies the first year.
They also offered two supplementary bids, based
upon a retail price respectively of $3.50 and $3.00,
but these were not even considered by the subcommittee, being returned to them unopened.
The deliberations of the sub-committee over
these numerous propositions and the accompanying samples of paper, binding, etc., were very
bnef, and in the space of half an hour the publication was adjudged to the lowest bidder.
After the award was made to Messrs. Wood &
Co., a clause was added to the contract, to the effect that the amount of royalty guaranteed for the
first year's sales was to be paid, whether the sales
were effected or not—thus showing that the object
of the guarantee was to make sure of immediate
pecuniary returns, rather than to insure a large
circulation for the work, and enable the firm to
which the publication could only have been
awarded because of their having guaranteed such
a circulation during the first year, to escape from
all liability therefor upon payment of $4400, or
much less than at least three other houses had
offered to guarantee. Had the object been to ensure a large circulation, Messrs. Hall & Whiting's
bid, which guaranteed 15,000 copies at a royalty
of 5o per cent. higher than Messrs. Wood & Co.'s,
would have naturally been accepted. But even
in view of the amount to be received during the
first year, the award is inexplicable, for, on the
basis of a retail price of $4.00, Messrs. Wood &
Co.'s bid of to per cent, amounts to but 4o cents
per copy, which on ii,000 copies is $4400, while
Messrs. Hall & Whiting's bid of 15 per cent.
amounts to 6o cents, and on 15,000 copies to
$9000 ; Messrs. J. B. Lippincott's lowest bid of 34
per cent. amounts to $1.36 per copy, and on 5000
copies to $6800 ; while Messrs. H. C. Lea's Son &
Co.'s bid of 3c% per cent. amounts to $1.22 per
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copy, and on 4000 copies to $4880, and all these
THE OTHER JEFFERSON COLLEGE.
irrespective of the large sums which these latter
We alluded in our last issue to th e formation
bids would produce during the remaining nine
years of the sale of this revision, to say nothing of of a new medical college in Louis ville, Kenthe surplus that would accrue in case the first year's
sales should exceed the quantity guaranteed. As for tucky, which had appropriated the name of the
Messrs. Houghton, Mifflin & Co.'s offer to divide time-honored Jefferson Medical
ollege of
the profits, the sub-committee made no effort Philadelphia. Our attention has since been
to ascertain what it would yield before rejecting
called to a copy of the Louisville aPurier—Jourit.
As might be anticipated, the gentlemen who had nal, quoting from this journal the ] proceedings
toiled for over two years on the revision were indignant that the profits arising from their labors of the Alumni Association of the trt e Jefferson,
should be thus improvidently handed over to a which condemned such an unwarranted act of
publisher who had offered the lowest rate of re- usurpation, and our own editorial in regard to it.
muneration. They accordingly protested against
On the next day a reply was published in
the award, and elicited explanations, which amount,
in effect, to the fact that the highest bidders,Messrs. the same daily sheet, signed by me tubers of the
J. B. Lippincott & Co., were rejected because of
dissatisfaction with their management of previous Faculty of the " Jefferson School of Medicine,"
editions; while Messrs. Hall & Whiting, whose as it is called, criticising as unjust t he editorial
guarantee was the largest, were thrown out because comments of the RECORD and the action of the
they were supposed not to understand their business, though their bids had been offered at the Alumni Association. We may h ere remark,
personal solicitation of the chairman, Dr. Amory. that the title of the new schoo I had been
No special reasons were given for making no inquiry into the real nature of Messrs. Houghton, published in several medical jour nals as the
Mifflin & Co.'s proposal, which had likewise been Jefferson Medical College, and not the Jeffersolicited, nor for passing over those of Mr. Blakis- son School of Medicine, as at pres ent named.
ton and Messrs. Henry C. Lea's Son & Co., nor for
avoiding consideration of the latter's offer to pub- We do not know if the latter title Nvas an afterlish the work at a lower price.
thought, or whether the new candi date for the
The award has been submitted for confirmation, manufacture of medical practit ioners was
•to the Committee of Revision, and has been agreed
to, we understand, by a vote of fifteen to nine. christened at its birth the " Jeffers()n School."
This could hardly have been the result had the Certainly the action of the Alumni Association
Committee been called together and the whole
matter ventilated in debate. The question, how- here was based on the belief that th e name was
ever, was taken by correspondence with the widely exactly that of the old Jefferson, and that it was so
scattered members, and was ordered rather sud- named for a purpose, a purpose ()f deceiving
denly and unexpectedly by the chairman, Dr.
the unwary and unsuspecting stude t. We are
Rice, the editor of New Remedies.
unwilling to do injustice to any 0;ne, although
In regard to the sale of the work and its
we think that the similarity of nam es has a susaccruing profits, the Philadelphia Medical
picious look. It was because we, in common
Times, May 6th, 1882, uses the following
with the readers of journals generally, believed
language :that this school had appropriated eunjustifiably
employed
How many of the United States Pharmacopoeia the good name of another, that NA ere perfectly
will be sold no one at present can foretell. Judging from the past, it is very probable fifteen thous- the phrases we did, all of which w
act of
unfair
and will be the number ; if this be so, the action correct expressions for such an med
because
of the committee has transferred to the pockets of dealing. The fact that it was so no y could not
Wm. Wood & Co. eighteen thousand five hundred
dollars which otherwise would have constituted a Louisville was in Jefferson Count the question
permanent fund for the maintenance of the Phar- make the ethical impropriety of erson School
macopoeia. But twenty thousand copies may be
sold in the ten years ; and if so, the loss to the any less marked. The name " Jeff nt, however
,
profession will be over twenty-four thousand dol- of Medicine " weakens, to some ext( t
lars.* To blame Wm. Wood & Co. for getting the force of personal objection. I may be inthis small fortune would be to blame a man for
that
the new
Louisville
going into business ; but surely the cat's paw that teresting to our readers to learn he
draws this noble chestnut from the fire can hardly school (a summer institution) and t building,
escape burning.
and
Medical College occupy the same I
Probably it would be fair to estimate twenty thousand copies at that, with unimportant exceptions, the two colthirty-four per cent. as the receipts, if the award had been made to
J. B. Lippincott & Co.—making the probable loss to the profession
leges have the same Faculty.
of nineteen thousand two hundred dollars.
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A PECULIAR SURGICAL OPERATION.
An operation of unusual character was a
short time since successfully pe. rformed by Dr.
Wm. S. Forbes, Demonstrator of Anatomy in
the Jefferson Medical College . The tendons
of the hand are so arranged as ; to render the
third or ring-finger less capab le of being extended than the neighboring fi ngers on either
side ; and, on that account, th Lis finger, in its
action in piano-playing, is mac le a little awkward. The accessory slips of t le extensor tendon of this ring-finger going of I to the two adjoining fingers are the remains o ,f what are very
important tendons in some of the lower animals. In man they are entire y rudimentary,
and appear to have no practical use. When, in
performing upon the piano, it is desired to hold
down the middle and little fing ers and to raise
the ring-finger, these accessor.y slips act as
checks in extending the rin g-finger.
Dr.
Forbes cut these two accessory, tendons (one
going off on each side, from the main tendon to the neighboring fir igers), in the
hand of a devotee of music , thereby permitting the extension of the r ing-finger, giving additional liberty of moverr ient to the extent of allowing the finger to d escribe the arc
of a circle one inch and a half greater than before the operation. The impr( wement is not
only evident in the increased range of movement, but more especially in the ease with
which extension is accomplishe(
The force and power of the fi nger are not in
the least impaired, for the main tendon is not
touched. The operation was performed subcutaneously, and was a complet e success.
A NEW COLLEGE.—The Coll ,!.ge for Medical
Practitioners has been inaugurat ed at St. Louis,
having for its object to teach. medical practi tioners, by practical instructic)n , the special
branches of medicine and su rgery. There
Will be twelve departments, so arranged that
special courses may be taken w ;th as little loss
of time as possible. The follomring gentlemen
have been elected to fill some of the departments : Drs. Thos. F. Rumt)old (Class of
8862 ), Edw. Borck, W. Huts(in Ford, Wm.
Dickinson, W. B. Outten, C. I-I. Hughes and
Col. Fred. T. Ledergerber. D r. Rumbold is
the Dean.
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*Juliano.
THE DESERTED MEETING HOUSE.*
BY THE LATE PROF. JOSEPH PANCOAST,
Of Jefferson Medical College.
" How few the years that youth and age divide,
And yet of startling change, how sadly rife !"
Thus o'er a blighted shrine a pilgrim sighed,
Where crowds had worshiped in his spring
of life.
The ancient fane in Druid loneness stood,
Just as of yore, on gently rising ground,
Within the precincts of a sheltering wood
Whose leafy limbs seemed still to clasp it
round.
Forlorn it looked, along the public way ;
No wall begirt it, no protector nigh ;
Its roofless sheds, fast tumbling to decay,
Matched well the tottering graveyard fence
hard by.
The approaching paths where busy feet once
trod,
Uncalled by tolling bell at meeting-tide,
Still faintly ran beside the grass-grown road
Whence
pdcountry
untry grandeur came in Sabbath
By none molested, visited by few,
With unresisting doors and crumbling wall,
The sacred awe its ancient memories threw
Alone remained to shield it in its fall.
Yet still the oaks their wealth of leaves renewed,
Where "early comers" once within their
shade,
With studied courtesy and voice subdued,
Their stores of knowledge modestly displayed.
The interest grew with each accession there,
Till entering, passed the Christian fathers by,
With look ecstatic, as of coming prayer,
About to plead for mercies from on high.
Then, half reluctant, though by duty led,
The young, in whispering converse, neared
the door ;
Soon each stole in on tiptoe tread,
Afraid to wake an echo from the floor.
On either hand the dais-like galleries rise ;
There were the elders of each sex arrayed,
With serious mien, but keen, observant eyes,
The youth surveying and by them surveyed.
• This sketch, published in "The Friend," August iith, 1878,
refers to Upper Springfield Meeting House, Burlington County,
New Jersey—the writer, in his early days, having belonged to that
Meeting. It was originally printed in a daily paper. Its sweet
poetical beauty and tender pathos commend it to careful perusal.—
EDITORS COLLEGE AND CLINICAL RECORD.
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No vocal hymns, no organ, pealing loud,
No bustling verger, no robed priests were
there,
No separate altar veiled in incense cloud—
But all, as equals, joined in silent prayer.
A solemn hush o'er all the assembly stole ;
Each scanned the past, and sought as guiding
light
The still small voice, that Mentor of the soul,
By great Elijah heard, on Horeb's height.
Not that the stringent rules the old had made
Could always curb the errant thoughts of
youth,
Or those of other sects, who came and prayed
With men they honored as the types of truth.

-Yes, where are they ? Where, too, 'their
brethren now ?
Those plain exemplars of unconsciou worth ?
Move—scarce a bow-shot forth—and humbly
bow,
For there they slumber in one comma n earth.
Few lettered stones, no mouldering v. ults are
there—
Round kindred groups of graves t he pathways run—
No monumental marbles chill the air
Or check the radiant glories of the sun.

Hearts that ache most grieve least to outward
show,
And for the loved and lost too deepl y mourn
I To rear such pageant mimicries of woe
Oft must youth break the forms the old obey ;
As broken shaft, inverted torch or u rn.
Slight causes there might serious thoughts
There round each grave the sunbeanis freely
restrain—
play,
As bright eyes glancing o'er the passage way,
The zephyrs softly wave their tufts if green,
Or prisoned insects whirring 'gainst the
And save the coy wood-robin's plainti ve lay,
pane.
No sound disturbs the silence of the scene.
Soon fled such lightness when the speaker rose,
Whose touching eloquence could quickly An hundred years had Death his harvest
bring
there,
All hearts to sorrow o'er the Saviour's woes,
Of those whose fame yet sancti fies his
Or plead, self-humbled with Judea's King.
ground,
For gravesmen, with hereditary care,
'
Ile meeting closed, with mutual greetings
Keep fresh the story of each cherished mound.
shared ;
The stately seniors, then emerging slow,
Seek ye their monuments ? look the country
Paused oft to question how the absent fared,
o' er,
And on the sick their sympathies bestow.
And know that all men called them Iwise and
just ;
Not so the young, elastic—as a spring
Learn how in reverence held, the narnes they
From strong constraint released rebounds
bore
the more—
In new lives spring, like blossoms f om the
They gaily chat, or boldly venturing,
dust.
Accost the gentle maidens at the door.
What broad domains they tilled whe n strong
So 'twas in old and better times ; alas !
and young—
That troublous themes, bewildering earnest
What kindness showed to those of humble
men,
state—
Should through that realm of peace resistless What maxims left couched in their dulcet
pass,
tongue,
And break the bonds of brotherhood in
With fond remembrance many still elate.
twain.
around,
Ah ! happy days, thus sadly brought to mind ; See these poor graves ! revered by all nes this
No mirth profanes, no reveler cot
Ah ! hapless house, whose worshipers are
way ;
fled,
With bated breath each pilgrim tre ads the
Or of their jarring creeds oblivious, find
ground,
A quiet meeting place among the dead.
And sorrowing, views the ancient shrine's
*
*
*
*
*
*
decay.
And they, most prized, whom gushing memory
Deem we not well, such memories of the
here
dead
With many a sweet yet painful thought
May stone outweigh in tributary woi th,
revives,
Whose loving hearts in their parental sphere,
And o'er their slumbers holier halos sr read
Than towering pyramids or piles ,of e arth ?
Poured floods of happiness on younger lives?
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0.,tolltgt 4two and litiorellang.
SUMMER COURSE, 1882. —The lectures of this
course at the Jefferson Medical College will be
delivered according to the following sched-nday.
ule:Monday. 9 to II A. M., Dr. Brubaker,
Laboratory Demonstrations in Physiology and
Histology. II A. M., Dr. Atkinson, Diseases
of Children. 12 M., Prof. Chapman, Physiology, in April ; Dr. Wilson, Physical Diagnosis, with demonstrations, in May. i P. M.,
Medical Clinic, at College Hospital.
Tuesday. ro A. M., Dr. Leffmann, Toxicology. I I A. M., Prof. Bartholow, Electro-therapeutics, to May loth.* 12 ii. , Prof. Brinton,
P. M., Clinic of Diseases
Operative Surgery.
of Women and Children, at College Hospital ;
April, Dr. Mears ; May, Dr. Getchell.
Wednesday. Jo A. M. to 12 M., Medical and
Surgical Clinics, at Pennsylvania and Philadelphia Hospitals. 12.30 P. M., Dr. Levis, Surgical Clinic, at College Hospital.
Thursday. io A. M., Dr. Atkinson, to May
6th ; Dr. Leffmann, to May 3ist. II A. M.,
Prof. Gross, Venereal and Genito-urinary Diseases. 12 M., Dr. Neff, Urinary Pathology, in
April ; Dr. Little, Diseases of the Eye, in May.
I P. M., Dr. Rex, Medical Clinic, at College
Hospital.
Friday. 9 to II A. M., Dr. Brubaker. II
A. M., Prof. Brinton. 12 M., Dr. Longstreth,
Pathological Anatomy. 1. P. M., Prof. Thomson, Ophthalmic Clinic, at College Hospital.
Saturday. To A. M. to 12 M., Medical and
Surgical Clinics, at Pennsylvania and Philadelphia Hospitals. 12.3o P. M., Prof. Brinton,
sSturlrgical Clinic, at College Hospital.
. Anatomical Rooms are open daily, from
9 A. M. to 6 P. id
M. Post-mortem examinations
will be made before the Class as opportunity
may offer, as will be announced by Dr. Longstreth.
ALUMNI ASSOCIATION OF JEFFERSON MEDICAL COLLEGE.—At a meeting of the Executive

Committee, held April 14th, 1882, Prof. S. D.
Gross acted as chairman.
el yc
Anetaretion
election
for permanent chairman for the
year was held, and Dr. J. M. Barton
was elected. Dr. Wm. B. Atkinson was elected
Secretary.
A letter from Dr. E. B. Gardette was received,
declining theeoffice of Vice-president of the
Association,
which he was elected at the
annual meeting. The resignation was accepted.
Dr. Andrews reported as to the annual supper and its cost. Fifty-one had paid, two were
complimentary, and fifty-one were present.
•A
fter May xoth, Dr. Neff, on Tuesdays at xx A. H.
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The report was accepted and the committee
discharged.
Dr. H. A. Wilson having offered certain
resolutions looking to the inauguration of social
meetings, after much discussion,withdrew them,
and, on motion of Prof. Gross, it was agreed
to have a social meeting in May, at the College
of Physicians. A committee, with power to
act, was appointed, consisting of Drs. H. A.
Wilson, Woodbury, and Andrews.
On motion of Dr. Andrews, a vote of thanks
was tendered to the late chairman of the Executive Committee, Dr. A. Hewson.
The resolution of Prof. Rogers, offered at
the Annual Meeting, and referred by the Association to the Executive Committee, was not
acted on, as no copy of it had been obtained.
The resolution a Dr. de Grandchamp, as referred, was laid on the table. The committee
then adjourned.
FRATERNAL APPRECIATION. —Our polite cotemporary, the Atlantic Medical Register, is
kind enough to say of us, " The COLLEGE AND
CLINICAL RECORD deserves the support of not
only the Alumni of the Jefferson College, but
also of the entire medical profession. It is
entitled to the success which it has achieved,
and we heartily wish it a long and prosperous
career." Thanks !
GROSS MEDICAL AND SURGICAL SOCIETY.—
Such is the name of a new Society, in Louisville, Kentucky, in honor of the distinguished
Emeritus Professor of Surgery. In a letter from
the latter, which was read by the secretary, at
a recent meeting, Prof. Gross alludes to his
early struggles in Louisville as among the happiest recollections of his life.
PERSONAL. —Dr. Addinell Hewson (Class of
185o) was elected First Vice President of the
State Medical Society of Pennsylvania, at the
meeting just held at Titusville.
—Dr. Joseph Hearn (Class of 1867) has
been elected Attending Surgeon to the Philadelphia Hospital.
—Dr. C. C. Bombaugh (Class of 1853) read
an interesting paper on "Medical Examinations
in Life Insurance," at the Quarterly Meeting
of the Insurance Journalists' Association of the
United States, held at New York, April 27th,
1882. It is published in the "Baltimore Un- derwriter," for May 5th, 1882.
—John Vansant (Class of 1855), Surgeon
U. S. Marine Hospital Service, was detailed as
president Board of Survey for physical examination of officers of the Revenue Marine Service, March 18, 1882.
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—Dr. P. S. Conner (Class of 1861), Professor of Anatomy in the Medical College of
Ohio, submitted the following questions in that
branch to the candidates for graduation in the
Class of 1882.—Cincinnati Lancet and Clinic,
March 4th, 1882. x. A ball enters at the
internal canthus of the left eye, and passes out
through the external auditory meatus—deflection not occurring. What structures are
passed through ? 2. Name, in order, structures divided in amputation of the arm through
the middle third. 3. Same in amputation
through the middle of the leg. 4. Same in
Pirogoff 's amputation. 5. A ball enters over
the right external abdominal ring and passes
out through the left trochanter major ; deflection not occurring. What structures are
passed through ? 6. Name in order structures
divided in castration. 7. Same in complete removal of the scapula. 8. Same in lumbar
colotomy. 9. Same in complete removal of
the inferior maxilla. to. Position and relations of the three portions of the left subclavian
artery.
—Dr. Edward R. Squibb (Class of 1845),
in conjunction with his two sons, has recently
inaugurated a medical journal, which he calls
" An Ephemeris of Materia Medica, Pharmacy, etc." We learn from the prospectus
that it is distributed gratuitously ; " no subscribers are solicited, nor any subscription list
kept ; nor are exchanges with other journals
asked for. It may be issued bi-monthly, or
quarterly, or irregularly, or not at all."
—Dr. H. B. Nightingale (Class of 1876),
contributes to the Medical and Surgical Reporter, April x, 1882, a case of poisoning by anacardium occidentale, or cashew nut,
successfully treated with the local application
of sulphite of sodium ( 3 iij to Oj of water), and
the internal administration of a mixture of sulphate of magnesia, tartar emetic, and sulphate
of morphia.
—The numerous friends of the late Dr. Richard 0. Cowling, of Louisville, Kentucky,
(Class of 1867), will be greatly pleased with the
affectionate and touching tribute to his memory
from the graceful pen of Dr. David W. Mandell, in the American Practitioner for March,
1882. It was delivered to the graduating class
of the University of Louisville, February 28,
1882.
—Dr. Philo 0. Hooper (Class of 1856), of
Little Rock, Arkansas, First Vice President of
the American Medical Association, will preside
at the annual meeting of that body, to be held
at St. Paul, Minnesota, on June 6th, in the absence in Europe of Dr. J. J. Woodward, President.

—Prof. G. W. McCaskey (Class of 1877),
one of the editors of the Fort Wayne Journal
of the Medical Sciences, delivered the Valedictory Address at the recent commencement of
the Fort Wayne College of Medicine. His
friends will regret to learn that he has since
visited the South to recuperate his feeble
health.
—Dr. A. N. Bell (Class of 1842), of New
York, editor of .the "Sanitarian," republishes
in that journal the essay for which he received
the Merritt H. Cash prize, in 1864, on " Vaccination ;" and states that after eighteen years'
study and experience, he is confirmed in the
views therein expressed.
—Dr. Daniel Leasure (Class of 1846), formerly of Pennsylvania, but now of St. Paul,
Minnesota, had an interesting paper on the
"Origin of Fevers," in the Northwestern
Lancet, March 11th, 1882, in which he considers the germ theory of disease the most
plausible yet offered.
—Dr. W. W. Keen (Class of 1862), of Philadelphia, recently read an important paper on
the " Etiology and Pathology of Dupuytren's
Contraction of the Fingers," before the
Philadelphia Co. Medical Society. It appeared in the Philadelphia Medical Times,
March x I th, 1882.
—Dr. Wm. D. Ronaldson (Class of 1873)
has removed to 209 South 41st street, Phila.
anatriagtO.
WILSON—GROSHOLZ.—On April i3th, 1882, at
St. James' Church, Philadelphia, by Rev. H. J.
(Class
Morton, D.D., James Cornelius Wilson,
of 1869), and Adele Beatrice, daughter of the late
William Grosholz.

ALEXANDER.—At Princeton, New Jersey, April
8th, 1882, Archibald Alexander, M.D. (Class of
1836).
ALTHOUSE.—At Jefferson Medical College Hospital, May 12fh, 1882, Samuel Althouse, M.D. (Class
of 1882). For the past year he had been engaged
in the preparation of anatomical preparations, and
it is supposed that his system had become affected
by the arsenic employed. He died of ulcer of the
stomach, and was buried at Perkasie, on the North
Pennsylvania Railroad, on May 15th.
CALHOUN.—At Gohsenville, Armstrong County,
Pennsylvania, September, 1881, of typhoid fever,
Albert J. Calhoun, M.D. (Class of 1875).
ROE.—At Newark, Ohio, January 21st, 1882,
T. H. Roe., M.D. (Class of 1840), in the sixty-fifth
year of his age.
TORRMANN.—At Kent, Pennsylvania, November, 1881, Alonzo Torrman (Class of 1881).
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DISLOCATIONS OF THE KNEE-JOINT,
INCLUDING THE PATELLA.
BY HENRY E. EVERETT, M.D.,
Of Pennsylvania (Class of iSIs).
MECHANISM OF THE JOINT AND ITS MOVEMENTS. —In studying the physiology and me-

chanical features of the knee joint, we should
consider first, its strength ; second, its motions.
We appreciate the necessity for strength in this
joint when we remember that the weight of
almost the entire body falls upon the knee, and
that during walking or standing it is thrown
upon a single knee; rarely is it divided between
both. Again, it is the joint between the longest two bones of the body, and, therefore, has
to resist the greatest leverage. The strength
of a joint is generally in direct ratio to the
extent of its articulating surfaces, and this is
especially true of the knee. The conformation
of the opposed surfaces is not in every respect
the most advantageous for security. For example, our joint lacks an important element of
strength possessed by the enarthrodia, in not
having the aid of atmospheric pressure in keeping the bones in place. In the dead subject
the weight of the entire limb is not sufficient
to draw the head of either the femur or humerus
from its socket while the air-tight capsule is
intact ; but as soon as the pressure of the air
is removed by opening the capsule or by means
of an air pump, the head of the bone falls out.
the knee has no such spherical head
fitting in an air-tight cavity, as the hip, no
ovkeerhtianging masses to protect it, as the shoulder,
no lateral buttresses, like the ankle, no hooklik
ipe
n e process, as the elbow, no articular eminence,
li the jaw, it does have an ingenious device
peculiar
toitself ; that is, the reception of the
on
the to
spine of the tibia into the intercondyloid notch,
of " dove-tail." In fact, having two
condyles
eat
articulating with two separate facets
e tibia, it is a double joint, or two joints
side by side. This source of strength,
:d from the extent and peculiar adaptation
of the! articulating surfaces, is quite independent of the ligaments. It may seem, at first
tsiihati, that the motions of this joint are very
simple and confined to mere flexion and extension, with a slight amount of rotation. But in
rea
lity,
ion
its mechanism is quite complex; flexion
slid
extension, for example, being a combinat
tioo of . three different movements. In this
Connection it is necessary to study the office of
several ligaments. If a vertical section be
nude through a condyle and the corresponding
tuberosity, it will be seen that the curve
described
by the articular facet of the tibia
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during flexion is not concentric with the surface of the condyles. We see that the latter,
as we follow it backward, approaches more
and more the axis around which the tibia
revolves, viz.: a transverse line through the
attachments of the lateral ligaments. Therefore, the ends of these ligaments are approximated, and they are, of course, shortened and
relaxed.
During extension it is the reverse. Here,
the ligaments are gradually tightened, and especially the external, owing to the outward rotation of the tibia upon a vertical axis in the
last stage of extension. When the limb is fully
extended both lateral ligaments are tense, like
all the others, except the anterior. In this
position continued extension is prevented, because the tibia could not slide further upon the
condyles without separating more widely the
attachments of these ligaments. Additional
rotation outward is opposed by the oblique
direction of the ligament at this time—the
inner one slanting downward and forward and
the other backward to the fibula. The crucial
ligaments are even more efficient in holding
the bones together, resembling in this respect
the ligamentum teres. The axial line about
which the tibia revolves, and which passes
through the upper ends of the lateral ligaments,
also intersects the crucial ligaments at their point
of crossing. These ligaments are on the stretch
when the joint is extended, and are but very
slightly relaxed at any time. It is most important that these ligaments are never much
relaxed, because they are the chief agents which
prevent a separation of the bones at the time
of flexion, when all the other true ligaments
are loose. Here we see a reason for the rotation of the leg outward near the end of extension. These ligaments, never very loose, are
put upon the stretch as the leg is being extended, and would soon become so tense as to
check that movement before it is completed.
But at this point the rotation of the tibia, a.
compensating motion, comes to the rescue by
relaxing these ligaments, and they permit full
extension. A moment's consideration upon
the attachments and direction of the crucial
ligaments will make this evident, and also the
corollary, that they are tightened by inward
rotation of the tibia.
When we perfectly understand the office of
these important ligaments of the joint, it is not
difficult, I think, to comprehend the various
motions depending upon them. Besides simple
flexion and extension, there are other motions
performed at the same time. First, the same
part of the tibial surface is not in contact with
the condyles in all positions. In extension it
is the anterior, when half flexed it is the middle,
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and in flexion the posterior portion of the
articular surface which is in contact with the
condyles. This shifting is the result of a turning of the tibia upon an axis passing transversely through its head. Secondly, the surface of the tibia describes a curve about an
axis, which does not coincide with that of the
condyloid surface, but is constantly changing.
This makes the tibia slide upon the condyles,
forward during extension and backward in
flexion. As a result of the first, viz., the turning of the tibia upon a transverse axis, the
lower end of the tibia ought to have a more
extended motion. But this is counteracted by
the second, viz., the sliding, so that all points
of the tibia move through arcs of concentric
circles. Thirdly, another concomitant of flexion and extension is the slight revolving of the
tibia about a longitudinal axis drawn through
the outer tuberosity, outward during extension,
inward in flexion. As already mentioned,
this is to relieve the tension of the crucial
ligaments during the last stage of extension.
Flexion is effected by the muscles of the ham,
assisted by the sartorius, gracilis and popliteus.
It is limited only by the leg and thigh coming
in contact. The leg is extended by means of
the quadriceps extensor crucis, and over extension is checked by all the ligaments combined.
This movement of flexion and extension extends through about Ise'.
In addition to this combination of movements, there is still another variety. It is a
rotation of the tibia, but distinct from that
just described. To distinguish them we call
this more free rotation supination and pronation, as suggested by Weber (Gehwerkzenge,
s. 180) though the bones of the leg do not
move upon each other, as do those of the forearm. It is not possible till the leg is flexed
about 30° from the line of the thigh, but becomes more free as flexion proceeds. Here
the bone rotates about a vertical axis through
the inner tuberosity, the extent of motion
being about 39°. Supination (rotation outward) is performed by the biceps and limited
by the posterior crucial ligament. Pronation
is effected chiefly by the popliteus and checked
by both the crucials, but especially the anterior.
The patella, fixed in relation to the tibia by
the inelastic ligamentum patellae, affords considerable support to the joint without restricting
any of its motions. It is a great protection to
the front of the joint, and receives, while kneeling, the weight which would otherwise press
directly upon the condyles. The presence of
the patella augments the power of the quadriceps muscle by causing its tendon to act at a
greater mechanical advantage. This arrangeaient is such that at first the leg is extended

with velocity, rather than force, while at the
end of the movement it is the reverse, so as to
lessen the shock to the ligaments. The m obil it y
of the patella is a great protection from external injury, for it is during flexion, when the
bone is most fixed, that it is oftenest displaced.
When the leg is fully extended it is not exactly in a line with the femur, but has passed
slightly beyond, the axis of that bone continued
downward, so that the line of the centre of
gravity from the hip to the ankle falls a little
in front of the knee. This, evidently, makes
the knee tend to bend backward. But this is
just the strain which it is best prepared to resist,
for all the ligaments now act together to oppose
any bending backward. Thus the body is supported without any effort of the muscles of the
limb, and we experience no muscular fatigue,
the limb being practically one rigid column.
This is the position assumed by soldiers at
" parade rest," and the knee is said to be
" locked." Some birds, as the stork, which
possess this power to a still greater degree, can
stand for hours on one leg. In this position a
sudden blow on the back of the joint will
cause it to flex, and the body will drop, unless
the muscles come quickly to the rescue ; a fact
which has not escaped the observation of school
boys.
PATHOLOGY OF THE KNEE JOINT.—Dislocations or luxations of the bones of the knee are,
(r) tibio-femoral dislocations, and (a), dislocations of the patella. In addition to these, we
have a displacement of the semilunar cartilages.
This is a subluxation, or, as named by Hey,
who first described it, the internal derangement of the knee. Tibio-femoral luxations are
rare, and occur in the proportion of about 2
per cent. They may be traumatic, pathological
or congenital in origin. According to the
position taken by the bones, we may have four
varieties of tibio-femoral dislocations. These
are, in the order of frequency, rst, external ;
ad, internal ; 3d, anterior, and 4th, posterior.
Of these, the first two, the lateral, are never
complete, while the anterior and posterior may
be complete or incomplete. The earlier
writers, Hippocrates and Celsus, for example,
regarded the femur as the bone displaced, because it is the bone having the articular heads
which are forced from their sockets. But now
we consider the dislocation to be that of the
tibia upon the femur. The traumatic dislocations, by far the most numerous, have been
met with at almost every age, from twelve yeah
x
to as late as sixty-four. Out of seventy-si
cases of traumatic tibio-femoral luxations collected by M. Malgaigne, only nine of the
patients were females.
The producing cause may be either direct
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violence, such as blows upon either the leg or
thigh, or it may be indirect, as the force of
falls acting upon the bones as levers. Lateral
dislocations are more common than the others,
and are always partial or incomplete. The external is of rather more frequent occurrence
than the internal. These dislocations have
arisen from a variety of causes, such as falls,
attended with violent bending of the leg sidewise. Or, more commonly, they follow blows
acting upon the tibia or femur alone, or upon
both bones at once on a level with the articulation. The effect of the latter might be to force
the knee inward, and break the internal lateral
ligament, which allows the tibia to glide outward. The blow need not be direct from the
side. Even when acting quite obliquely the
luxation will be to one side, rather than forward or backward, because in the latter cases
it meets the resistance of the muscles. This
may explain the greater frequency of the
former. In the external dislocation the tibia
is displaced outward, to a greater or less extent,
so that the external femoral condyle rests upon
the inner portion of the external facet, upon
the inner facet, or upon the ridge between
them. In the inward dislocation it is the reverse, the inner condyle being lodged, usually,
upon the outer tibial facet. The patella is
very likely to be carried out of its place by the
tibia. The symptoms of this injury, as might
be expected, are very manifest. When the
dislocation is outward, the tuberosity of the
tibia and the head of the fibula make a prominence externally, while the elevation corresponding to the condyle is external and higher
up. In extreme cases, the tibial tuberosity projects backward also, and the patella lies upon
the outer face of the external condyle. The
foot is then turned outward. In the other
kind of lateral luxation the conditions are opposite to those above ; that is, the lower swelling is external, while the upper one produced
by the condyle is external. The leg is now
twisted inward. In either case the transverse
diameter of the knee is greatly increased. The
limb is not shortened, but the leg is always
slightly flexed, besides being turned outward
or inward, according to which dislocation
exists. As to the pathological anatomy, the
invariable lesion is the rupture of the lateral
ligament of the opposite side, and after the
crucical ligaments are also torn. In a case of
outward dislocation, in which the patient died
of suppurative arthritis, the external, lateral,
and the anterior crucical ligaments had given
Way, and the external ligament was torn partly
through. All the other ligaments were intact.
The reduction is usually easy, requiring only
extension and counter-extension when the
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bones can be pressed into place. But sometimes it is effected only with great difficulty, as
in Cooper's case (No. 2).
CASE r.—A carpenter, aged 42, was brought
into St. Bartholomew's Hospital, August 14th.
He stated that in erecting a large beam, the
rope by which it was being lifted broke, and
the beam fell upon his back, while he was
stooping. He was felled to the ground, and at
the same instant experienced a severe pain in
I left knee and right leg. On examination, it
was discovered that the right leg was fractured,
and that the left tibia was luxated outward, so
that the external articulating surface of the
femur rested on the internal semilunar cartilage
of the joint ; while the patella, being carried
outward from its attachment to the head of the
tibia lay altogether external to the outer condyle of the femur, and there was a marked depression under the inner trochlear of the thigh
bone. The luxation was reduced by the house
surgeon and several assistants. It was effected
by gently extending the leg and pushing the
tibia and patella in the proper directions, when
the bones assumed, in a great measure, their
natural positions. This, however, was not
altogether obtained until a spasmodic contraction of the muscles completed the adjustment
(Lancet, August 3ist, 1833).
CASE 2.—A Mr. Boville, while riding, was
thrown from his gig. The tibia was dislocated
and the fibula broken a little below its head.
The head of the tibia projected greatly on the
inner side of the condyle of the femur. Two
surgeons saw him fifteen minutes after the accident. .To reduce it they extended the leg from
the thigh in a bent position of the limb ; the
extension was a long time continued and force
was applied by several persons for half an hour
before the luxation was reduced. The limb
became excessively swollen and remained so
for several weeks, the climate, probably, being
unfavorable to his recovery. But at length the
inflammation and its consequences were subdued by local depletion. When seen, eighteen
months afterward, he was not able to bend the
leg at right angles with the thigh ; there was
also an unnatural lateral motion of the joint.
The fracture of the fibula had injured the peroneal nerve, as was evident from a feeling of
numbness in the regions of the external cutaneous and anterior tibial nerves. (Cooper on
Dislocations, p. 206.)
Luxations forward may be caused by a blow
applied directly to the front and lower part of
the thigh, forcing it backward, or by a fall
upon the foot while the leg is bent. Again,
it has resulted from over-extension, the femur
acting as a lever of the first class. Here, the
weight of the body is the extending force or
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power, acting on its upper end; the point of
support is the front of the condyles and .the
resistance is at the attachment of the ligaments
upon the back of the condyles. This luxation
is almost invariably complete, for, out of
twenty-six cases recorded by Malgaigne, but
two were undoubtedly partial. One of these
surgical phenomena is as follows :CASE 3.—A cavalryman, whose horse fell
with him, had his leg caught between the
ground and the side of the saddle. When he
was raised, the knee made an angle pointing
outward, and was much swollen. A surgeon
present neglected to restore the limb to its
proper position, but at the end of three weeks
the man stood up on crutches. Fifteen days
later he could walk with the aid of a cane ; but
the joint was rigid. It was on this account
that, six months afterward, he consulted Malgaigne. The knee, slightly bent outward
seemed flattened in front, and presented no
other prominence than that of the tubercle of
the tibia, above which could be felt the patella, which had followed the femur backward,
and which was, thus, a little behind the tubercle. On either side of the ligamentum patella
the finger rested in the articular cavities of the
tibia, which seemed to project in front of the
femur from about four-fifths to one inch and
one-fifth. Behind the femoral condyles almost
make a prominence under the skin. The foot
pointed directly forward. Extension was
complete ; but flexion did not go beyond a
few degrees, and the patient walked with difficulty (Malgaigne, Traite des Fractures et des
Luxations, p. 935). The head of the tibia
makes a prominence in front, while just above
is a depression. Behind, on the contrary, the
popliteal space has disappeared, and instead,
the condyles cause a swelling at this point.
The patella is no longer vertical, but lies more
or less horizontally, on account of the relaxation of the quadriceps. Unle's the dislocation
is only partial the limb is shortened to
the extent of from one inch and a
half to two or three inches, due to the overlapping of the bones. Now, as the relaxation is so
seldom incomplete, it will be seen that this
shortening is a symptom of value. It is said
that if the swelling is not great, the ligamentum
patellae and the facets of the tibia can be felt
through the skin. With regard to the pathological anatomy of this injury, there is a most
extensive laceration of the ligaments. Both the
crucial ligaments are usually found torn, very
rarely the posterior escapes. Of the lateral
ligaments the external is the more frequently
ruptured, but the lateral and crucial are all
four torn through. The capsular ligament,
also, is often ruptured, as well as the popliteus,

and outer head of the gastrocnemius muscles.
The following is a record of the post-mortem
appearances of an injury of this class :
CASE 4.—" In a case of dislocation of the
tibia forward upon the femur which I dissected
the crucial ligaments were torn through, the
anterior near its connection with the tibia, the
posterior near its connection with the femur ;
the external lateral ligament the tendon of th
biceps and the head of the fibula were separated
from the shaft of the bone; the internal lateral
ligament remained entire ; the semilunar cartilages retained their connection with the head
of the tibia,; the posterior ligament was much
torn. The accident was caused by a heavy
weight falling upon the limb." (G. M. Humphry, in " The Human Skeleton," note on p.
55o.) If the biceps tendon remained intact
the leg may be rotated outward ; it is usuall
completely extended but not always, for it was
half flexed in one recorded case. (London
Medical Gazette, Vol. vii.) The diagnosis in
all these cases is evident. A doubt might at'
as to whether the displacement be complete or
partial. If the quadriceps is relaxed, if the
entire head of the tibia can be felt, and if there
is shortening, it must be complete. The reduction in most of the cases is easy. When an.
anesthetic is used only extension and counterextension are required to enable the tibia to
restored to its place.
CASE 5.--" A very large, stout, heavy woman, forty-eight years of age, received a severe
fall from the sudden slip of the right foot,
which, bending outward, caused the whole
weight of the body to be thrown upon the corresponding knee. I saw her four hours after
the occurrence of the accident, when several
fruitless attempts had already been made at
reduction. The knee, which was very painCul
and a good deal swollen, appeared to be unusually wide from side to side, a circurnstan,r
partly due to the tumefaction of the soft p
The leg was one inch and a half shorter t 11,Ln
the opposite one and in a straight line with
thigh. The patella had sunk behind the hcad
of the tibia into a kind of hollow, which ims
parted to the front of the joint a flattened
aspect. Upon grasping the bone, however,
with the thumb and fingers, it was easily
drawn forward, leaving a remarkable vacuity
in consequence of its distance from the inferior
extremity of the femur. The condyles of the
thigh-bone lay in the popliteal space posterior
to the head of the tibia, where they formed a
large prominence, more distinct on the inside
than on the outside, and situated, as it were, In
the upper and back part of the leg, the mu_Nde5
of which were unusually tense. The head of
the tibia lay in front of the condyles, where
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outline could be distinctly traced with the eye
and fingers. Above this bone, as already
stated, was the patella with its ligament and
the tendon of the extensor muscles, forming a
broad, thick cord in front of the thigh bone,
from which it was removed more than two
inches. The leg was easily drawn away from
its fellow but could not be carried inward,
showing that there was extensive rupture of the
internal lateral ligament." Under chloroform
the reduction was readily effected by the aid of
extension and counter-extension, and the use of
the joint was regained, though it remained
weak. (Gross' Surgery, Vol. ii, p. 89.)
Dislocations backward, of traumatic origin,
are the rarest of all forms. Their existence was
formerly doubted, but it is now known that
such an accident does sometimes occur. Malgaigne mentions twelve cases, half of which
were complete and half incomplete. It may
arise from causes similar to those producing the
opposite injury, especially blows upon the front
of the tibia near its upper end. The position
of the limb varies, but is usually extended or
bent forward. Sometimes, when it is complete, the leg may be flexed. The femoral condyles are prominent in front, while the head of
the tibia is pressed backward and obliterates
the popliteal space. Flexion exaggerates the
deformity caused by the condyles in front,
but diminishes that of the head of the
tibia. The contrary takes place in extension.
The shortening of the limb is less marked
than in the anterior dislocation. The patella
is drawn downward and backward, and lies
almost or quite horizontal, the more nearly so
the more the leg is flexed. These signs determine the diagnosis, but if there is uncertainty as
to whether it is complete or not, consider how
the patella is placed, if the limb is shortened,
and if the antero-posterior diameter is in- '
creased by more than an inch and a quarter or
a half, the width of the articular surfaces of the
tibia. The pathological anatomy has very seldom been recorded, as the post-mortem examinations have been even rarer than the clinical
observations. But it seems that the damage to
the ligaments, thanks to their attaching far
back and being relaxed during flexion, is not
as serious as in the anterior dislocation. In
one case the capsular ligament and the popliteus
muscle were the only structures injured, except '
the popliteal artery. The reduction is readily
effected
by means similar to those employed
in
the other dislocations of the joint. In one
case, as soon as extension was made by a single
assistant, the tibia resumed its place, before the
surgeon made an attempt to adjust it. The
Prognosis of this injury is much more promising
than that of the anterior luxation, as is shown
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by several remarkable cases. A patient treated
by Mr. Abernethy walked perfectly at the end
of three months, and another under the care of
M. Blanchard made a journey on foot, on the
forty-fifth day, of ten leagues, and walked back
the next day.
CASE 6.—A very muscular man, while driving his cart, was thrown out by a sudden slip
of the horse. Besides a dislocation of the
humerus, he suffered a luxation of the tibia.
The head of this bone was completely dislocated backward, reaching behind the condyles
of the femur into the ham ; the tendinous
connection of the patella to the rectus was ruptured. The external condyle was very protuberant ; the leg was bent forward and shortened, and there was a depression just above the
patella. Reduction was accomplished in the
usual manner, and in five months he regained
the perfect use of the joint. (Cooper on Dislocations).
CASE 7.—A workman in a tobacco factory
got a portion of his clothes entangled in a
revolving shaft. At the distance of a foot from
this shaft was a stationary beam, and through
this space the man's entire body had been
drawn, perhaps twenty-five or thirty times.
Examination showed the left knee to be entirely dislocated forward, while the right side
seemed uninjured except at the lower third of
the fibula, where there was a small wound.
On flexing the right leg to a right angle with
the thigh, however, the head of the tibia slipped
backward, producing a partial posterior dislocation. When the leg was extended the luxation was spontaneously reduced. On flexing
it anew the displacement recurred. The condyles formed a prominence forward, and their
articular surface was accessible to the touch to
a much greater extent than natural. The patella occupied the summit of the prominence,
and seemed to be more removed from the tibia
than normally. Below this was the depression
caused by the head of the tibia retreating
backward. The leg was slightly flexed and
rotated inward. These symptoms made the
diagnosis unmistakable. As the dislocation
reduced itself when the limb was extended it
was only necessary to retain it in that position
to effect an excellent cure. (M. Lemaistre,
" Revue Medico- Chirurgicale," Avril, 185o).
(To bt Continued.)

- -—The American Practitioner, speaking of
the recent appointments at the Jefferson, says
that "both Dr. Gross and Dr Brinton are
widely and favorably known, and will no doubt
wear most worthily the great mantle which has
fallen to them, albeit it is large enough for a
half dozen ordinary men."
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DIPHTHERIA.
BY J. W. YOUNG, M.D.,
Of Williamsport, Pa. (Class of1877).

with nourishment. The free use of ice sucked
or swallowed is allowed and advised.
n cases
of infants the ice may be suspended in the
The
mouth by means of a small gauze bag
prescription which I generally order f out the
beginning is the following. For an ad It :—
Potassii chlor.,
R.
3 ij
f 3 ij
Tr. fern chlor.,

Notwithstanding the almost miraculous success I have had in the treatment of diphtheria,
I regard with anxiety every new case. It is
well-known that the disease differs in type and
Morph. mur.,
malignancy in different localities, and that it diff ij
Acid. mur. dil.,
fers in the same vicinity in different years.
f ij
Aquae dent.,
While this state of things exists we certainly
M.
f, ij.
Syrup,
cannot all agree in treatment. It is a natural
SIG.—A teaspoonful every 2d or 3d holmr.
result, and will so remain, unless we discover
. This formula is one which I obtained while
a specific treatment suitable to all epidemics attending lectures at the University of ennsyland localities. This can hardly be looked for ; vania. I am of the opinion the late Professor
yet we should not despair of obtaining a better Joseph Carson originated it. With this I direct
result than we now possess. Let us investigate the patient to use chlorate of potassium 1ozenges
and give our views and experience to the pro- freely. In some cases of an inflammato ry type,
fession at large. And in so doing we cannot where aconite did not appear to be co ntra-inbe too careful about what is said and written, for dicated, I got first-class results from the remedy
life and death we hold in our hands. It is this during the first few days. Experiei ce has
which makes me shudder when I leave the old taught me distinctly, that more harm is done by
track and strike out for myself a new one. The swabbing than good. I believe when svtabbing
road looks lovely and bright, but the end has is practiced, that very strong medici nes are
not been reached ; yet, how can we learn, if generally used, such as tr. of chloride of iron,
we do not venture. With these feelings, I place tincture of iodine, and frequently a c( mbinabefore you that treatment which has proved so tion of these articles with glycerine, in t he same
successful to me in the past. It is hoped that proportion. Did you ever stop to thi nk how
the future will render it as beneficial.
much of such a mixture would run fi om the
Now as to the treatment. Early recognition swab into the throat, and how easy con pounds
is of great importance, for if seen late a favor- of such powerful medicines, in their raiw states,
able result cannot be expected in any grave derange and destroy the digestive track.
case. As no two cases are exactly alike, the Don't expect too much of your medici ne, and
treatment will differ, and thus bring general don't attribute every recovery to yo:it skill.
principles into play.. Now, we will suppose I am Bear in mind that these local appl ications
called in to treat a typical case. I discover the (swabbing) are mostly made by a lay= n, who
deposit forming, and detect heat in the throat. just knows enough to do it wrongly. Local
I order rags wrung out of cold water (well applications (swabbing) are valuable wl en used
temperature) to be placed around the neck, by a skillful physician, yet they might be discovering the wet rag with a dry one. These I carded. At any rate, I never use them ; atomhave changed as fast as they dry, day and ization and inhalations appear to do good with no
night, say every five, ten or fifteen min- bad results; but I generally get along b y orderutes, for the first three days or more. As ing lime to be slacked in the room three or
the heat in the throat goes down four times a day, and have the patien t inhale
the intervals are lengthened. Should the cold the vapor. In croupal diphtheria, I.h; ve had
water chill the patient, I change to a mixture only eight forms of the disease to treat, and,
of vinegar one part and water tveo parts ; order therefore, could not speak much regal ding its
it to be kept hot and apply in the same manner treatment. The after-treatment of dij htheria
as you do the cold applications. On first is similar to general debility following any exapplying cold water the neck should be washed hausting disease. Throughout the whol e course
with water of the same temperature and the regu- of the disease gargles are valuable. In fact, I
lar rag then put on and used as directed. As have never treated a case (infants and young
soon as the patient shows signs of general weak- children excepted) without ordering gargle
ness I order alcoholic stimulants, beef-tea, eggs, of some kind. I usually commence wi thor even some solid food, if it can be taken and
.
Tr. f m chlor.,
digested. Milk in any form may be given. If
f g iv
Glycerine,
Iii
restlessness with or without pain persist, a small
Pot. chlor.,
g iv
M.
viii.
Aquae,
dose of morphia or opium is given with the
SIG.—Gargle three or four times a day.
stimulant or other medicine. When stimulants
I follow this, with a chlorate of potash gargle,
are required they should be given day and night,
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foto of gractict.
CASES OF IMPERFORATE HYMEN.
[The following reports of three cases of this
comparatively rare condition, contributed to
medical journals by two graduates of the Jefferson, will doubtless possess interest to our
readers. Cases 1 and 2, with accompanying
remarks by Dr. Louis W. Atlee, of Philadelphia (Class of 1882), were published in the
American Journal of Me Medical Sciences, July,
x88i. Case 3, by Prof. W. G. Moore (Class
of 1875), of the St. Louis College of Physicians
and Surgeons, appeared in the St. Louis Clinical
Record, March, 1882. —EDITORS.
CASE I.—Mary P., sixteen years of age, tall
and thin, but with no appearance of ill-health,
was brought by her mother to my father's office,
May 17, 188x. She resided in a healthy place
near the city, and worked in a woolen mill,
which she said was well ventilated and not
dusty.
She urgently demanded relief from unbearable pains in the lower part of the belly, attended
by frequent inclination to pass water, which at
times was very difficult to accomplish, and an
almost constant desire to empty the lower
bowel ; in fact, she had to be shown the privy
almost as soon as she entered the office. This
condition of things had begun some months
before ; it was getting worse, and every few
weeks, for a period of four or five days it was
aggravated very much. When asked, her
her daughter had never had any
show of monthly sickness, or signs of bloody
discharge.
atnT
ibis case of amenorrhoea was attended by
This
h
life.so
special as to call for a direct exnation of the genital organs, in order to
find out if some malformation did not exist
that prevented the menstrual excretion. There
life.
was regular periodical monthly return of expulsive pain in a girl about the age of puberty,
and with other symptoms of that period of
When attempt was made to pass the finger
between the labia it was found to be impossible.
felt
.lt as if a very tense cyst with a thick wall
led up the vaginal canal. The finger
Pass into the rectum, the gut was found to
be pressed back very firmly by an elastic mass,
f felt
that
felt like a thick bladder filled to its utmost
limits by a dense fluid. Ocular examination
that no vaginal orifice existed ; and
a smooth red membrane existed there, that
shut it up. This projected forward, so that it
might be likened to a knuckle between two
firiN
m. A catheter was introduced into the
Meatus urinarius, which was seen just over the
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upper part of this red projection ; a small teaspoonful of urine came away.
An exploring needle (Charriere's) was now
thrust into this bulging mass, but nothing came.
A trocar, one used habitually for hydrocele,
was then introduced, and slowly a thick dark
red liquid began to ooze from the end of the
canula. After about four ounces had come
slowly away, the instrument was removed, a
large diaper was applied by the mother, and
the patient left to walk some two squares to
return home in the cars. She returned at the
end of a week, to report herself as perfectly
well.
I have written to my grandfather, Dr. John
L. Atlee, of Lancaster, asking him if, in his
experience of sixty years, he has met with any
such case as this one. I extract from his
answer as follows :CASE 2.—"Some years ago, a young girl,
about 15 years of age, was brought to me, who
never passed her menses, and suffered at each
period. Upon examination I found, as you
described, the pelvis full and the membrane
tense. I made a small opening first, to confirm
the diagnosis ; a fluid like molasses was discharged. I then made a crucial incision, laying open the ostium vaginae freely, and nearly
a quart of a similar fluid was discharged. After
cleansing the parts I sent her home ; and suppose it was all right, as I never saw her afterward.
" Another very interesting case of imperforate hymen* occurred to me many years ago,
in the early part of my practice. I was sent
for to a primipara whose husband kept the
gate at Witmer's Bridge. When I arrived in
the evening she had been in pain all day.
Examination per vaginam revealed a very
strong membrane, occluding the vagina, of
quite a fleshy character. I traced it all around
and could find no entrance for the point of my
finger. In the absence of pain, I could feel a
tumor an inch higher up, that felt like the
mouth of the uterus stretched over the head of
the child. I tried to break the fleshy membrane, but it was impossible. I came home,
got my instruments, and made a crucial incision through the membrane, assisted by an old
lady who held the candle. As soon as I had
done this, I felt the os tincae and the membranes and head presenting ; I ruptured them,
and in a reasonable time delivered the patient.
She had many children afterward. The question arose, how could impregnation take place,
according to the acknowledged law of impregnation ? I could not pass even a probe through
• This case, of course, is not reported as one of retention of the
menses from imperforate hymen, but it is certainly worthy of record,.
and I cannot refrain from including it here.

THE COLLEGE AND CLINICAL RECORD.
- - any opening into the vagina in this case after dysuria or even retention of the urine. Then
searching closely just behind the orifice of the follow the sympathetic disturbances of the digestive functions, loss of appetite, and vomiturethra."
These two cases appear to be worthy of ing. The calm which the patient enjoyed
record, and of being commented upon, from in the intervals of the menstrual sickness bethe fact that quite extensive research has shown comes shorter, and the health is profoundly
that, with the exception of Barnes' Medical and altered, so that her life is now only a series of
Surgical Diseases of Wom n (London, 1873), sufferings, intermingled with periodic exacerand of Emmet's Gynecology, all our systematic bations.
When a young girl with such a history of
treatises in the English language, on Surgery and
on the Diseases of Women, either altogether symptoms, and with all the outward appearance
ignOre this affection, or else very imperfectly of the age of puberty, presents herself, a
appreciate and describe it. Again, as Morgagni thorough physical examination of all the geniputs it, non numerande sed peppendenda sunt tal parts is absolutely necessary. In the vagina,
observations. It is evident, moreover, that a reddish or violet-colored projecting tumor
such cases as these are very rarely met with, will be found, and if the tumor is very tense,
On digital
for my father's experience is one of over thirty the labia minora are effaced.
years, and that of my grandfather of over sixty, examination of the rectum, its anterior and
so that both together they represent the expe- posterior walls will be found pressed together
rience of a century of active practice. Nelaton by a tumor in front. In some cases, those of
(Pathologic Chirurgicale) speaks as if he had long standing, in the hypogastric region will
never encountered this state of things but be found a tumor, giving a dull, flat sound on
percussion. Notwithstanding the comparative
once.
The anatomical changes brought about in the ease, in these cases,of making a correct diagnosis,
parts, in these cases of retention of the menses various mistakes have been made ; thee tumor
from imperforate hymen, are these. The blood in the vagina has been thought to be a fallen
coming down from the uterus is completely ar- womb, or the bag of waters, and the hypogasrested in the vagina, which becomes distended, tric swelling has been mistaken for pregnancy
forming an enormous tumor, on top of which and ascites (Courty). The prognosis will be
the uterus is pushed upward and a little to the the more favorable the earlier the case is seen ;
right of the median line. The uterus, on ac- when the Fallopian tubes are much distended,
count of the great resistance that it offers, does and tumors can be felt in their position, the
not become distended until very late ; when prognosis is so unfavorable that some authors
this occurs the blood will be forced into the have advised that the case be left alone, as
death will surely follow (Dupuytren, Boyer,
Fallopian tubes, distending them also.
In these cases, if let alone and the hymen and Cazeaux).
The treatment immediately indicated is the
does not give way, the uterus or Fallopian tubes
must yield, from over-distention or from gan- removal of the obstacle to the flow of thee blood.
grene. Instant death has followed rupture of As to when and how this is to be performed
the uterus (Courty, Maladi d'
ITOrus), with the greatest safety to the patient, Bernutz
and fatal peritonitis, rupture of the Fallopian and Goupil (Clinique M'edicale sur les Maladies
'd s Femmes) advise waiting till eight or ten
tubes.
The symptoms that accompany the filling up days after the menstrual period, when the parts
of the parts are these : The patient first com- will be in the most quiescent state, and then
plains of colic in the hypogastric region, with to puncture the hymen with a hydrocele trocar,
a sensation of weight and uneasiness ; this lasts with a piece of gut attached, for the purpose
for five or six days, and then is absent for a of avoiding a too sudden emptying of the
month, until the recurrence of the monthly uterine cavity. When the uterus is emptied
sickness, when these symptoms return with too quickly, the Fallopian tubes are apt to
greater intensity. After this has continued for contract simultaneously ; for this reason a
some time (depending upon the amount of catheter should not be used to insure the escape
blood exuded), the pains acquire the character of the blood. If the blood stops, more puncof the bearing down pains of parturition. With j tures can be made ; when the greater part of
these symptoms we have the gradual formation the retained blood has come away, a free
of a tumor in the hypogastric region, with ' incision is made in the obtruding membrane,
tingling and numbness of the extremities from and means are used to dilate and insure the
pressure on the sacro-lumbar nerves ; there is final permeability of the canal.
Emmet relieved the four cases he has met
also difficulty of defecation, with a tiresome
tenesmus in the rectum • the bladder is pressed with by dividing the hymen with a bistoury,
on, and we have not only vesical tenesmus, but and the washing out the vagina and uterus with
124
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warm water. A small glass vaginal plug was
then introduced, and removed twice a day, in
order to wash out the vagina.
Barnes mentions that death has followed
from small as well as from larger incisions of the
hymen, and advises that an opening be made
sufficiently large to allow of free evacuation ;
and to prevent the entry of air a compress
should be applied over the uterus, and sustained
by moderate pressure with a bandage ; if any
decomposition should arise, the gentle injection
ofa weak solution of the permanganate of potash
or carbolic acid will be desirable.
Courty advises that the operation be performed at the same time as Bernutz and Goupil,
eight to ten days after the menstrual period.
The hymen is made to bulge out by pressure on
the hypogastrium; it should then be seized with a
pair of forceps, and a circular piece cut out with
a bistoury, or a pair of curved scissors. The
pressure on the hypogastrium must then be
stopped. and a thorough examination made of
the genital organs with the index finger, and
afterwards a medium-sized gum-elastic sounds
large enough to fill up the opening, is put in.
In this way the blood is kept from spurting
fast, and the uterine and vagina from returning
to their former condition. The air reaches
the uterine cavity with difficulty, and influences
it in the least unfavorable manner.
Nelaton (Pathologic Chirurgicale) recommends incising the membrane with a bistoury,
trocar, or a lithotome, and the introduction of
a c mula or a tent, to prevent the closing of
the opening thus made.
CASE 3.---A case of more interest than the
symptoms at first indicated was that of Lizzie
lLie.,v who called at my office and gave the symptoms of an ordinary malarial attack, and I so
grain
it. I gave her cinchonidia, in fiveg
fireanin doses, telling her to call again if not reLiz:. On the third day after I was called to
see her, the messenger stating that she was
Much worse. On entering the room the pascreaming with pain. The mother
informed me that the fever had " settled in
Lizzie's womb." I asked her what she meant,
how she knew, etc. She replied, " I know it
has, for I've seen it come down myself."
in Not wishing to put a girl of sixteen to an unnece
necessary
ssary examination, concluded to observe
the course of events for a few minutes. In
aboutit was
five minutes she had another severe pain ;
in every
very way simulating labor pains. The
mother told me the pains had been continuous
throughout the night. I determined to make
examination at once. On attempting to
, duce my finger into the vagina it was met
by an elastic tumor as large as the vertex of the
ordinary foetal head, and having the exact feel
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of the protruding membranes when about to
rupture. I immediately thought I had discovered a case of that peculiar " dropsy " that
sometimes affects young ladies of respectable
families, the true nature of which is never suspected until revealed by the physician.
A hasty examination dispelled my fears, and
inspection revealed an exceedingly thick and
resisting imperforate hymen. There was nothing suggestive in the history of the case, further
than the fact of a well developed girl of seventeen never having menstruated. I attempted
to rupture the membrane by forcing my index
finger through it, but it caused so much pain
that I was compelled to desist. Gave her a
full dose of opium and returned in the afternoon, accompanied by my friend, Dr. Larew.
We made the simple operation by puncturing
with a bistoury until the blood had escaped,
when, by the aid of a grooved director, we enlarged it to the full of the vagina, which, together with the uterus, was in every way
normal.
The after-treatment consisted in carbolized
injections and rest in bed. The fever persisted
for several days without the least tenderness
of any of the pelvic organs, thus satisfying me
that it was not sympathetic nor inflammatory,
but malarial, the distinctive features of which
were present throughout.
Dr. Emmet states that only four cases of imperforate hymen have come under his observation, and in no one of them did the amount of
retained blood exceed six ounces. We were
satisfied that there was a quart, at least, in this
case.
A CASE OF OVARIOTOMY, WITH APPARENTLY DOUBLE OBLIQUE INGUINAL HERNIA AND TWO UNCERTAIN TUMORS OF THE LABIA MAJORA.
BY W. W. KEEN, M.D.,
Of Philadelphia (Class of L962), Surgeon to St. Mary's Hospital,
Philadelphia.
Read before the Philadelphia County Medical Society, December
stst, 1882.

Mrs. R. ; American ; age 52 ; passed the
change of life, age, 46 ; five children, the last
eighteen years ago. Fifteen years ago she had
gradually developed double oblique inguinal
hernia. Her recollection as to the history of
these protrusions is not very clear. She has
worn a double truss for years. In good health
till last spring, when pain began in the back,
and the abdomen began to swell. Dr. Isaac E.
Roberts first saw her some two months ago,
when her chief difficulty was flatulence and
dyspncea, from the crowding of the abdomina
contents upward. No history of any attacks o
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peritonitis. Her legs never swollen till a month
ago, and then very slightly. Urine normal, but
scanty ; appetite poor ; has lost flesh.
December 17, 1881, I saw her with Dr.
Roberts, and found her a rather spare, thin
woman, evidently in ill health. Chest and
contents sound ; abdomen distended ; the abdominal veins rather. more marked than usual.
In the erect posture, above the level of the.
umbilicus, the abdomen was tympanitic ; below
it there was dullness and fluctuation. When
the posture was changed, the fluid changed its
place ; but the right flank at no time lost its
resonance. On palpation, but little could be
learned, partly on account of her unwillingness
to allow much pressure, partly on account of
the fluid ; but above the right iliac fossa, after
passing through the layer of fluid, a small lump
could be touched ; and from its general resistance it was believed to be connected with an
obscurely-felt much larger tumor in the central
abdomen.
Each labium majus was distended—the right
one the most—by an oblique inguinal hernia,
with impulse on coughing. The contents
could be reduced in part, but on the right side
a curious tumor, feeling exactly like a small
testicle, was perceived. It had been there, she
said, for years. It was not reducible ; it gave
no pain. On the left a smaller and softer similar lump was perceptible.
December 19. Ether was given ; and, after
drawing off the water, she was tapped low
down in the median line. A gallon of
ordinary ascitic fluid was drawn off, the stream
being often interrupted by the tumor impinging against the end of the canula. The fluid
being removed, the belly was then seen to lie
on a large knobby tumor made up of lumps,
from the size of a large orange to a hazel-nut,
some of the larger ones being evidently cysts.
One of these was tapped by the aspirator, and
f vj of a fluid resembling that of ascites was
drawn off. The whole mass was rather larger
than the double fist, and was movable at the
lower belly. It extended, however, above the
umbilicus, chiefly in the middle line, as an
irregular mass, more firmly fixed, and not nearly
so prominent anteriorly. The uterus was two
inches in its internal measurement, freely movable, and in its proper position.
Diagnosis.—A tumor, partly solid, partly
cystic, probably cancerous, unconnected with
the uterus, and either ovarian or arising from
the lumbar glands, or possibly the omentum.
Treatment.—An exploratory operation.
Both fluids, on boiling, coagulated completely. The microscopic examination of the
cystic fluid showed a few blood-cells and oilglobules, with a very little unrecognizable de-

bris, cellular and granular. No well-marked
" ovarian cells " were found.
December 20.—Her condition was excellent
this morning, the tapping having given her
great relief; and the operation was decided on
at once.
Ether was given, and the antiseptic method
followed. The abdomen having been reached,
the tumor was found to be a cystic and solid
tumor of the right ovary. It had only one very
slight adhesion posteriorly. In the right iliac
fossa it was found that by the broad ligament
it was connected to the sides of the pelvis ; but
the mass here was so totally friable that it broke
down and loosened its hold with the greatest
ease. A few points of similar soft adhesions
existed anteriorly to the bladder. The pedicle
was tied by silk (carbolized) and dropped into
the abdomen. The left ovary was beginning
to be diseased, and was also removed in a similar manner. The upper, more fixed part of
the tumor was now found to be in the lumbar
glands, unconnected with the ovarian tumor,
but doubtless the result of it. This was not
touched, of course.
Examination of the two internal abdominal
rings showed them both patulous, so that the
finger could be thrust into them with ease.
No intestine was in the canal at the time of the
operation. The left labium contained a movable body, which was with ease protruded into
the abdomen and removed by the fingers. As
I did so, a teaspoonful or two of fluid escaped
from around it. It had a few shreds of tissue
looking like omentum (?) at the end next the
ring. The tumor in the right labium I could
push up to but not through the internal ring.
December 21. She reacted fairly well, was
quiet, without pain during the night, but slept
very little ; vomited considerably; temperature
or* ; pulse 140, and weak. The prognosis is,
of course, fatal, and shortly so.
NOTE.—The later history may be briefly
stated. Her temperature, after two days, fell
to the normal. Though weak and suffering from
a disturbed stomach, she was more comfortable
after the operation than before it. On the
fourth day I removed four of the seven sutures,
and on the seventh day the remaining three,
the wound having healed throughout by first
intention, without suppuration. She failed
rapidly after the tenth clay, and died on the
fourteenth. Dr. Roberts made the post-mortem, and a piece of the liver, the glandular
tumor, and the body from the right labium
majus were sent to the committee on microscopical examination.
Post-mortem, forty-four hours after death. —
Union by first intention was found almost en
tirely ; internal surface of the peritoneu m fro.
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—
-Some ascites ; some adhesions of the bowels in his forehead and a papular syphilide on his
the right iliac fossa ; none in the left. Blad- hands.
The second patient was an African, a8 years
der empty; its surface smooth and free from
adhesions. Removed the tumor in the right of age, a waiter. He had suspicious interlabium majus, part ofi its contents oozing out. course December 12, 188o, and four days later
The upper tumor lay in front of the spine, ex- had a gonorrhoeal discharge, for which he was
tending from the diaphragm downward, as large treated unsuccessfully. A week later, he first
as two fists, hard, nodular, not juicy on sec- came to Dr. W.'s office with a characteristic
tion. The pancreas was embedded in it. Liver free purulent urethral discharge and a left-sided
with cancerous nodules.—Philadelphia Medical adenitis. Omitting details of treatment, it was
noted that on January i7 the discharge had
Times, April 8, 1882.
entirely ceased, he passed water without pain,
and the inguinal gland had not suppurated ;
CASES OF MULTIPLE HARD CHANCRE. but now two suspicious papular elevations
At a recent meeting of the Philadelphia appeared on the dorsum of the penis, in the
County Medical Society, the subject of Chan- same position as in the preceding case. A
cre being under discussion, introduced by Dr. week later the chancres were split-pea-sized,
John Ashhurst, Jr., the following unusual cases not tender nor ulcerated, and there was observed an enlarged marble-like gland in the
were reported by Dr. F. Woodbury :They were two cases from private practice, left inguinal region, that apparently had reof multiple hard chancre, one having three and mained from the former adenitis. The disease
the other two primary lesions. S. R. B., yielded to the treatment adopted in the former
white, about 32 years of age, a married man, case, but no record was made of any subsewhile on a visit to Washington, had impure quent manifestations ; if any occurred, they
connection on November 27, 1880. Having were slight. The patient was in good health
some knowledge of venereal disease, though a year afterwards.
never having suffered from chancre, he
'fhe above cases are reported on account of
examined himself daily for any suspicious the rarity of multiple infecting chancres, and
appearances, but nothing was seen until De- the definite history of inoculation and the
cember 23, when he noticed a slight papular period of incubation. From observation of
induration immediately behind the corona venereal sores made while at the Pennsylvania
glandis, upon the dorsum of the penis, and on Hospital and since, the speaker could confirm
the next day another papule appeared at the the distinction laid down as existing between
side of the first. On the day after Christmas the clinical history of the initial lesion of
he applied for treatment, when three indurated syphilis, and other venereal ulcers ; but he
chancres—two elliptical and of moderate size, was not prepared to entertain the theory of a
the other round—were seen in a row parallel specific character for the soft, local sore, unless
with the border of the glans, and behind it, on the lecturer would be willing to admit a third
the snaft of the penis. They were touched form of lesion, which, while venereal in its
with carbolic acid, to satisfy the patient, and origin would be neither syphilitic nor due to
mercurial treatment used (black wash locally, any other specific poison. He had no doubt
and protiodide internally). On the 3oth diar- that many causes might produce a simple
rhoea was produced by the medicine, which superficial ulceration, which would rapidly
was changed
n don
o t oatn
on the following heal without any other than hygienic treata
jar
huebyiniodide
5a
day,
pill of calomel and ment.
opium was substituted. In spite of the specific
In regard to the possibility of a combined
treatment, the secondary symptoms duly made poison being communicated, he thought that
their appearance on the i 7th, by a papular, the second case showed that gonorrhoea and
coppery eruption on the back, which during syphilis are not incompatible under certain
the next few days spread over the shoulders, circumstances, although far from being idenchest, arms, and face. The chancres showed tical, as claimed by John Hunter, and more
some superficial erosion, perhaps due to recently by Hammond. In obscure cases it
the acid, but there was no decided suppura- may be found that the slight induration escapes
tion ; they gradually diminished, apparently observation, or that a previous soft sore may
more from the effects of the black wash than subsequently develop into a chancre with more
from the general treatment, for the indurated or less induration. A woman having an assortnguinal glands in both groins, noticed at the ment of diseases may thus give gonorrhoea to
first visit, remained the same until the patient one, chancre to another, simple ulceration to
was lost sight of, in February,with the eruption a third, while a fourth may have a combined
still
I out upon him, the corona veneris upon attack, or may escape altogether. In a careful
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consideration of the clinical history of syphilis,
the fact should not be overlooked of the varying susceptibility of the individual, which we
all acknowledge to exist in the ordinary
z-ymotic diseases ; while one may be exposed
without contracting any disorder whatever,
or escape with a trifling local manifestation,
another,from the same source of contagion, may
acquire syphilis in its most malignant form.
Syphilis, in exceptional instances, may be a
local disease ; as the rule, it is a specific constitutional affection ; chancroid, as the rule, is
purely a local lesion ; rarely it is associated
with phagedmna and more or less profound
depression of the system, and in this form is
contagious. Ulcerations of the genitals are
not necessarily either venereal or specific.Phila. Medical Times, March 2,51h, 2882.
COLOR–BLINDNESS.
BY L. WEBSTER FOX, M.D.
(Class of 1878),
Of Philadelphia.

In the Philosophical Transactions (Vol.
LxvJI, p. 26o, London, 1777) Mr. Huddart
mentions the case of Harris, a shoemaker, of
Maryport, who could only distinguish black
and white, and who had two brothers almost
equally defective, one of whom always mistook
orange for green. Harris noticed this defect
when he was four years old. Having by accident found in the street a child's stocking, he
carried it to a neighboring house to inquire for
the owner, He observed the people called it
a red stocking, though he did not understand
why they gave it that denomination, as he himself thought it completely described by being
called a stocking. He further observed that
other children could discern cherries on a tree
by some pretended difference of color, though
he could distinguish them from the leaves by
their difference only in size and shape.
This seems to be the first authenticated case
on record. The defect, long considered rather
as a curious study for oculists than a matter of
serious import, has been shown by recent in
vestigators to be much more widely spread than
was supposed in the time of Dalton. He
could not distinguish pink from blue, by daylight, and in the solar spectrum the red was
scarcely visible to him, the rest of it appearing
to consist of two colors—yellow and blue. He
appears to have remained long unconscious of
his defect, and was led rather to suppose that
there existed some perplexity in the nomenclature of colors than any incapability in his own
power of distinguishing them. His great scientific reputation gave the name of Daltonism to
color-blindness, and led to many interesting

experiments being made on his own and other
cases.
Seebeck (1837) seems to have been the first
to systematize the testing of persons for color
defect with colored wools. Holmgren's method,
which is simply a modification of Seebeck's,
seems to be the one principally adopted by investigators of the present day, and for practical
purposes is very good.
The test adopted by the examiners of the
Ophthalmological Society of Great Britain
gives a wider range for detection in the first
test. This is of great importance, as some
cases escape when too few wools are used, or
when, as in Holmgren's first test, he leaves
among the wools simply the pure greens ; if the
person examined takes out the remaining four
of these to match the fifth, which he is given
as a sample, he is allowed to pass. The English examiner exacted a much finer test, viz.:
that all wools containing any green should be
picked out.
It is to be regretted that color-blind examinations in different countries have not been
conducted in exactly the same manner. With
a view to establish uniformity, we take pleasure in submitting the one adopted by the English examiners to American investigators.
Wools of different colors and shades to be
selected—green, pink, rose, violet, blue, yellow, scarlet, gray and brown—each color to
be represented by different shades.
ngilel a
make a complete set, also allowing a wildshe irsaw
for slight cases.
The first test is composed of the pale shades
of these colors, not less than seven skeins of
each color, all of the same tone, to be used.
Green (delicate shade) having been selected
as the sample, the individual selects all greens
of the same tone, and by placing them side by I
side with the sample, is passed ; if he hesitates,
or selects grays, pinks, buffs, mauves, or violets,
color-sense is deficient. To determine whether
he is a red-blind, the second or rose test is
given. If to this are placed dark blues or vio- 1
lets, he is red-blind. If grays or greens he is
green-blind. To make the examination more
exacting, the third or scarlet test is given. A
red-blind will select dark greens and dark
browns ; a green-blind, light greens and light
browns.
Some investigators, more particularly Cohn,
have rejected as superfluous the first test with
pale green, and begin at once with rose. This
we think a mistake, as there are slight anomalies of color-vision which can only be most
easily detected by using the first test.
From the way in which these tests are executed by different individuals, it can at once
be seen whether they are color-blind or not

THE COLLEGE AND CLINICAL RECORD.
those with normal color-sense are not long in
selecting the shades which most nearly resemble the sample given them to match; a colorblind person soon commits a sufficient number
of mistakes to reveal his defect.
As wools of all colors and shades can be
easily obtained in any store or shop,* they are
to be recommended instead of colored glass,
papers, powders, etc., being easily packed and
idagbroeunt.g
earH
rio!m
gives as the result of examination
by this method the following classification of
all cases of defects of color-vision. The English examiners adopted the same :1. Total color-blindness.
Color hues are not distinguished from each
other as such ; only a difference in the quantity
of light reflected, but not any difference in
the quality.
2. Partial color-blindness—complete (a) or
incomplete (b).
Complete partial color-blindness he divides
into (a) red-blindness, (b) green-blindness
and (c) violet-blindness.
So me authorities do not accept this classification. They say there is no difference between
the color sensations of a red- or green-blind.
The theory of Thomas Young,f which, revived and extended by Helmholtz, is now generally known as the Young-Helmholtz theory,
was until recently the one generally accepted
to explain the nature of our color perception.
that there exists in the eye three
red
different
kinds of nerve-fibres, which, when
thrown independently
independently into a state of functional
activity, give rise respectively to the sensations
the u;reen and violet, which have received the
name of the three fundamental color sensations,
so that
it light of different wave lengths, although
acting an excitant to all three, produces unmedi
like effects
ffects on each, according to the length of
undulations.
red-perceiving elements are most strongly
excitedasby the longest light waves, and the
violet
while undulations of
length produce the greatest effect on
the g
elements.
The sensation red, according to this theory,
. The
is produced by the strong excitation of the red
perceiving
iving elements ; the green and violet only
mildlyy so. Green, by a strong excitation of
the green and a mild excitation of the two
others.
s- Yellow produced by a moderate exexcitation
Dn of red and green and a mild excitation
°f the violet elements. Blue, by a moderately
aeexcitation
nxdc i ioInd eoxfc itthaet iognreoefnreadn. d violet
eiTewnle
elements
„,..• we
Holmgren, from Sweden.
men P=reid,:orgoeuxthaeNtlyinth St., Philadelphia,
furnishes wools
as used bY
of our selection.
t Lectures on Natural Philosophy, London, 1807.
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Now, according to the theory of Young and
Helmholtz, red-blindness is an absence or paralysis of the red-perceiving elements; a redblind's color perceptions must, therefore, be
made up of two instead of three fundamental
sensations—green and violet. In green-blindness a different fundamental color-perception is
wanting, and in violet-blindness there will be
a loss oi the two preceding color sensations.
In green-blindness an absence of the greenperceiving elements will give rise, according to
Holmgren, to the following : " Spectral red,
which excites strongly the red-perceiving
organs, but scarcely at all the violet, must appear as a red somewhat weaker, but much more
saturated than normal red, which is relatively
more yellowish, owing to mixture with green.
Yellow is certainly a stronger, but at the same
time a more whitish red than spectral red, as a
considerable amount of the other primary color
perception is excited. Green, with its hues in
the direction of yellow and blue, should be a
saturated and tolerably strong purple, but is at
the same time the green-blind individual's
white (gray), as the two primary colors enter in
tolerably equal proportions. Blue is a strong
but a somewhat less saturated blue than indigo,
which is also stronger, and violet a somewhat
weaker but more saturated violet than the
normal.
" In this case, then, the same elements are
excited by both red and green spectral light.
Red and green produce, therefore, the same
sensation for a green-blind individual. In
those cases in which he can distinguish between them, he does so owing to the difference
in their brightness (shade). In this case,
though, as far as brightness goes, the conditions
are exactly the opposite from those seen in redblindness—a green nuanc , which is to appear
to the green-blind exactly like a red, must be
such as, to the normal eye, appear decidedly
lighter than the red."
The difference between the conditions which
are thus distinguished as red and green blindness is, that in the first case red appears isochromatic with dark green, in the second with
light green. Hering's classification and theory
of color-blindness into red-green-blindness and
blue-yellow-blindness is now adopted by many
of our ophthalmologists, and the number is increasing.
According to Hering, " all our color sensations must be ascribed to four fundamental or
primary sensations—red, green, blue and yellow," and " the sensations red and green on
the one hand, and blue and yellow on the
other, are antagonistic and neutralizing."
Further, he assumes the existence of two more
fundamental sensations of a different order-

13o
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black and white—" the latter being the consciousness of material changes in the central
visual apparatus, produced by objective light,
the former the consciousness of nature's reparation." The one he calls dissimilation (D), the
other assimilation (A); when D-A, we have
the sensation of a medium gray. The two color
pairs—red-green and blue-yellow—are supposed
to stand in the same relation of dissimilation
and assimilation to each other. If by the dissimilation of some substance we perceive red,
assimilation of the same substance gives rise to
the sensation of green. Both theories are elastic, and on these grounds have their respective
followers.
Color-blindness exists in a higher or lower
degree among different classes, as well as different races of people. Among deaf mutes in
England and Ireland we found 13 per cent.,
while among the mutes of this State (Pennsylvania) we found to per cent. of pronounced
cases.
Dr. Brailey, of London, found among Quakers or Friends 5 per cent., and among Eton
College boys 2.5 per cent. In a recent examination of the Indians at the Carlisle Training
School, Pa., we found only 1.8 per cent. of
pronounced cases among males. A very few
Nubians have been examined ; none among this
number were deficient in color sense. Dr.
MacGowan, who has been engaged for some
time in obtaining information in regard to
color-blindness in Japan and Indo-China, failed
fo find evidence of the defect. This, however,
has been refuted by other investigators, who
have found the defect, but a lower average
than among whites.
By the law of development man progresses
to physical perfection. By civilization it is
apparent that the eye is in imminent danger of
deterioration, the increase of myopia and colorblindness, and even when these defects are not
present, the eye of civilization is much inferior
to that of the savage.
In the examination of 25o Indian boys and
girls, representing twenty-seven different tribes,
at the Carlisle Training School (Philadelphia
Medical Times Feb. 25th, 1882), we found among
the semi-civilized tribes marked evidence of progressing myopia, while among the savage tribes
the acuity of vision was remarkable. The
color-sense was one-third better than among
whites. The low percentage of color defect is,
no doubt, due to their early mastery of colors.
School boards should see that the eye is educated, as well as the tongue. If this was attended to and enforced properly, in a few
generations many of the evils of to-day would
be eradicated.—( West rn Medical Reporter,
March, 1882.)

CASE OF PLEURITIC EFF1 SION WITH
GREAT DISPLACEMENT OF TliE
HEART—PARACENTESIS THORACIS
AND BENEFIT.
BY C. H. WILKINSON, h .D.,
(Class of 1869),
Surgeon in charge of St. Mary's Hospital, IGalveston, Texas.

William Kain, aged thirty-one years, applied
for treatment at St. Mary's Hosipital on March
29th, 1882. Patient had been i n ill health for
twelve months or more, sufferin g .with cough,
expectoration, debility and emaciation. His
disease had been regarded as a nsumption by
former attendants, and for nearty the entire
year of 1881 he had been undo treatment for
that disease. In January, 1882, he had so far
recovered his health as to be able to resume his
usual duties as a railroad laborer, On the date
aforesaid, March 29th, 1882, he presented himself for treatment, with the follow ng symptoms :
Entire area of left chest flat on percussion.
Respiratory murmur scarcely, if at all, audible
on same side of body ; interco: tal spaces entirely obliterated, and cardiac pulsations singularly absent on the left. On the right side
normal resonance was but slif htly deviated
from ; slightly increased. Betty een the right
nipple and the clavicle of the saime side, in the
third intercostal space, the ape x beat of the
heart was distinctly visible. It other words,
the heart had been forced out of place, or dislocated, by the slow formation, bough powerful pressure, of fluids in the left tlhoracic cavity,
until its base rested under the ur per portion of
the sternum, while its apex lay almost immediately under the clavicle Of t he right side.
With the exception of slight cot gh and a cyanotic appearance of the face thei e was nothing
to indicate so serious a condition of the health,
without an examination of tin chest. The
pulse was small and slightly fix quent, resembling one of aortic insufficiency . There was
also an anxious appearance of the face. On
the other hand, however, there 2was no embarbut
rassment to respiration, the sai
eretiobne.ing
slightly increased upon forced exm
Having demonstrated the presonce of fluid in
the thoracic cavity, through the introduction
of the hypodermic syringe, on March 3ist,
1882, assisted by Dr. W. L. Rogers, house
surgeon, I thrust the trocar of a Dieulafoy ' aspirator between the sixth and se` enth ribs, lust
below the axillary space, and di ew off, before
needle
was
of almost
ceasing, the amount of a our
transparent, brownish serum. 'I he needle
inserted fully six inches into the chest, and as
n
the fluid poured out it was gradul. Ily withdraw
ture.
struc
from
so as not to wound the pulmor ary
Shortly after the fluid began to fl ow away
the cavity of the thorax, it was observed that
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the heart began to rotate back into its normal
position. At the end of aspiration it was straight
up and down behind the breastbone ; at the
end of forty-eight hours it was back in its
im
on.
turalalrsgieturaatou
naA
nt of fluid, no doubt, than
pints withdrawn could have been taken
the
away, but the patient began to complain of
some dragging pain in the chest, and for fear
of too much mechanical disturbance to the
heart the tapping was laid aside and a couple
of ounces of strong toddy given. No unfavorable symptoms followed, and at date of report,
April loth, the case bids fair to make a good
regoing case of hydrothorax is not
fo for any novelty that might attend
rpresented
pecc
res'
T'ehvneetry.
its treatment, but rather to illustrate the great
displacement the heart is capable of undergoing,
and the large amount of compression the lung
is able to sustain without a more serious train
of symptoms being manifested. Another reason
for reporting the case is to invite the attention
of the profession to the frequency of pleuritic
effibions during certain seasons of the year.
Since January ist, 1882, a great many cases of
fluid in the chest have fallen under my observation, two of which were complicated with
"dislocated heart." Two required aspiration,
one of which was serous, the other purulent.
The results of aspiration were most satisfactory.
—(Texas Med. and Surg. Journal, May,
1882.)

Our Teary Zablt.
LECTURES ON VENEREAL DISEASES.
By W. F.
Glenn, M.D. 8vo. Cloth. pp. 259. Nash-

ville, Tenn. 188r.
We learn from the author's preface that this
work owes its appearance simply to a desire to
gratify the expressed wishes of students who
have attended his lectures at the Nashville
Medical College, in which he occupies the dual
position of Professor of Anatomy and Venereal
Diseases. Believing that a book should be
judged by its own standard, we feel that our
not being one of the number for whom the
book was published, to a certain extent debars
from
,rom criticism. We may, however, without
exhibiting a carping spirit, indicate a few
orthographical corrections (not necessarily
t Ypographical)and recommend the slight change
to be made in the next edition—such as iodoform, which is uniformly spelt " iodiform,"
(with one exception, where it appears as " idifor "), diphtheria for " diptheria," salicylic
for ;`sallacylic." The prescriptions also need
revision, and if not taking too great a liberty,

we would urge that the formulae be written in
one language, either Latin of the Pharmacopceia
or in plain English, instead of in this way
(page 2 3 1 ) : —
Blue pill,
R.
Di
Hydrarg. chlor. mite (calomel) gr. x
Hydrarg. cum. creta.,
Dj
gr. v.
Ext. opii,
Mix.
Divide into twenty pills.
One night and morning, increased according to nec
sky.

Or the following, recommended as a hair
tonic, (p. 193) :—
Alcohol,
B.
Bay rum,
Glycerine,
Castor oil,
01. oil,
01. camph.,
Carb. amm.,
01. bergamot,
01. lemon,
Tr. canthar,
Citrinella,

g iv
gj
gtts. xx
ss
Fth

3 Ss
39
3 iss.

M.

Or this (p. 19)
Borate sodae (borax),
Carbon. amm.,
Rain water,

lixj

M.

It may have been required, in lecturing, to
translate some of the names of ingredients in
formulae, the Latin of the Pharmacopceia being
too abstruse for some of the students to whom
Prof. Glenn ordinarily lectures, but this fact
does not warrant the presentation of such. evidence of illiteracy in permanent form. It may
be urged that the above formulae, when properly
compounded, are just as useful to the patient
as if written secundum artem, but they certainly
are less creditable to the physician. In the
same way the present volume, which abounds
in practical suggestions and in sound principles of treatment, would have been no less
valuable, but very much more creditable, had it
been thoroughly revised prior to publication.
F. W.
THE INCIDENTAL EFFECTS OF DRUGS ; A PHARMACOLOGICAL AND CLINICAL HANDBOOK.

By Dr. L. Lewin. Translated by W. T.
Alexander, M.D. New York : 1882. Wm.
Wood & Co. 8vo. pp. 239. Cloth. $2.00.
This monograph upon the unusual effects of
drugs is one whose character may be inferred
from its title page, as Dr. L. Lewin is already
known in connection with studies in therapeutics. The name, however, should not be confounded with that of G. Lewin, the author of
an essay on corrosive sublimate injections in
syphilis (" Die Behandlung der Syphilis mit
Subcutaner Sublimatinjection, Berl. 1869.")
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By frequent references to modern literature, a
full knowledge of the present state of physiological and empirical medicine on the part of
the author is made manifest. The essay contains an almost complete résumé of the unusual
and incidental effects of all of the principal
articles of the Materia Medica, whether officinal
or not, including those remedies recently introduced ; it is not only useful as a work of
reference, but may be read with interest and
profit by all who prescribe remedies and wish
to intelligently observe their effects. F. W.
WORKING BULLETINS, for the Scientific Investigation of Jamacia Dogwood and Quebracho. Sent out by the Scientific Department of Parke, Davis & Co., Detroit,
Mich.
These bulletins are issued in order to obtain
an honest knowledge of the results of the ad• ministration of the drug, and are distributed,
with samples, to colleges engaged in scientific
• work. Full reports will be published by the
enterprising house from which the bulletins
emanate, on the nomenclature, uses, adulterations, etc., etc., of each article, and contributions of the opinions of practitioners, based on
practical experience, are solicited. The return to the manufacturing chemist, in this instance, will be in the shape of increased sales,
and if the drug is proven by fair and accurate
research to be worthy of professional confidence, such a return will be no more than they
R. J. D.
deserve.
MATERIA MEDICA AND THERAPEUTICS. Inorganic Substances. By Charles D. F.
Phillips, M.D. Edited by Laurence Johnson, A.M., M.D. Vol. I. 378 pages. Wm.
Wood & Co., New York. 1882. (Wood's
Library of Standard Medical Authors.)
This is really the second volume of Dr. Phillips' useful work, and is adapted to the U. S.
Pharmacopoeia of I870, the first volume, edited
by Dr. Piffard, having been published in
" Wood's Library" in 1879. The whole work
is already well and favorably known through
R. J. D.
its previous edition.
A TREATISE ON HUMAN PHYSIOLOGY. By
John C. Dalton, M.D. Seventh Edition.
8vo., 722 pages. Henry C. Lea's Son &
Co., Philadelphia. 1882.
Dr. Dalton's excellent work is thoroughly
well known, and at this late day and in its
seventh edition, criticism is scarcely possible.
Indeed, as a text-book it deserves the usual
greeting accorded to an old and welcome literary
companion, whose good qualities become even
more conspicuous as time advances. R. J. D.
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THE CODE.
Since the recent passage of the improved (!)
and liberalized (! !) Code of Ethics, by the New
York State Medical Society, it has been naturally referred to as the New York Code. In
giving it this distinctive title, however. we feel
disposed to offer our sincere apologies to those
right-thinking and high-toned members of the
profession of our sister State who have continued to uphold the principles of correct ethics,
and who will, doubtless, themselves be the
agents of the regeneration of the State Medical
Society at its next annual meeting. At that
time the good name of that noble State will
scarcely be left in the care of a handful of men,
and the prospective consultation fees to be
derived from practical miscegenation with
licensed quackery will, assuredly, not dazzle
the vision in 1883, as they did in the spring of
1882. We must especially compliment those
journalists of New York City who have not,
like the New York Medical Record, advocated
expediency rather than principle, and have
not defied, unblushingly, the whole body of
the medical profession of the country, with but
few exceptions. We would suggest to that
journal the foundation of a gallery of art, in
which the following would form conspicuous
features : 1. " The letters from all over the
country" received by the editor from "reliable
medical men," endorsing the action of the New
York State Medical Society, not one of which
letters, nor the name of a single writer, has yet
been made public.
2. The " diminished
heads', (a most curious and interesting pathological specimen), which the miscegenationists
of that Society and the Medical Record will
attempt to hide, after the rebuke they will
surely receive from the American Medical
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Association, at St. Paul, and from their own
State Society next spring. 3. Wax figures of
a few of the "simple doctors, nothing more
and nothing less," (see New York Medical
Record, May 27, 1872, p. 574), to whom " the
New York Code has given the freest liberty of
thought," but with whom " there is no more
danger of consulting with homceopaths, or with
irregulars, generally, than heretofore." In this
interesting collection, we would suggest the
addition, by the editor of the Chicago Medical
Review (a journal which enjoys the doubtful
honor of keeping its New York contemporary
company in its loneliness), of a case of " sporadic conversion from scientific medicine to
homoeopathy," checked by the adoption of the
new Code, a result which, by a process of
reasoning peculiar to itself, it claims to be a
natural sequence.
THE PHYSICS OF ANASTHETICS.
Under this title, Professor Wm. H. Greene,
(Class of 1873), in a communication to the
American Journal of the Medical Sciences, April,
1882, calls attention to a very important factor
in the risk from anaesthetic agents, and one that

has generally been overlooked in discussing
their relative danger. He points out the possibility of disastrous results being due to the
physical nature of an anaesthetic, to the exclusion of all other factors.
All gases or vapors which are capable of replacing a portion of the air entering the lungs,
and which exert no poisonous action on the
tissues, may be classed as anaesthetics, probably
from their excluding oxygen from the blood, and
Dr. Greene shows that it is not at all improbable that at least a part of the effect of all anaesthetics is due to the same cause.
The elimination of an anaesthetic is a matter
of as vital importance as is its introduction, and
this elimination, for the most part effected by
the lungs, must be governed by the laws of the
diffusion of gases. If the vapor diffuse but
slowly into the air, it is obstinately retained by
the air lobules, and its presence must, to a
certain extent, interfere with the elimination of
carbon dioxide and the necessary absorption of
oxygen.
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The rate of diffusion of gases is inversely as
the square roots of their densities. Dr. Greene
makes an interesting comparison between the
vapor densities of a few simple compounds,
and, at the same time, their reputed values as
safe anaesthetics, in which the attention must
necessarily be drawn to the low densities of the
substances which are universally recognized as
those whose employment is most devoid of danger.
THE GROSS PROFESSORSHIP OF PATHOLOGICAL ANATOMY.
The Alumni of Jefferson Medical College
have inaugurated a movement to perpetuate
the honored name of Professor Gross. They
have appointed a committee to take the proper
steps for the purpose of establishing a Gross
Professorship of Pathological Anatomy, to be
endowed by contributions from the Alumni
and others, in every section of the country. It is
believed that the graduates of the school will
heartily respond to the appeal which will soon
be made to them. Several contributions are
already promised, aggregating an amount significant as an index of the feelings entertained
toward their cherished Professor ; and one graduate of distinction has already offered to give
$2000, as soon as the sum shall reach $8000.
The memory of an honorable and useful
life is often perpetuated in monumental
effigies of bronze or marble ; but in this
instance, a more enduring memento will
be created, around which will cluster the recollections df the days which were
adorned by the professional and moral worth
of the distinguished surgeon. Let us hope that
he may live for many years, to witness the full
fruition of the efforts of those who, in the proposed endowment of a Gross Professorship,
seek this occasion to express their fraternal affection as his fellow Alumni, and their sincere
and earnest admiration of • his qualities as a
surgeon, as a teacher, and as a man.
—Dr. John B. Roberts (Class of 1874) communicated some valuable directions as to the
"Preservation of Cadavers for Anatomical
Purposes," to the MedicalandSurgiealReporter,
February 11, 1882.

Itotto and (Qualm
THE TREATMENT OF CHRONIC RHEUMATISM
BY MASSAGE.—V. W. M. asks for some hints in

regard to the treatment of chronic the imatism.
It has often been observed that in proportion
as cases of muscular pains approach t ) neuralgia in their characters, they become t he more
obstinate to ordinary forms of tr,eatment.
When the affection appears in the muscular
bundles, or in groups of muscles, where the
muscular tissue rather than tendons are invaded,
where there are tender spots in the muscle,
rather than soreness in the neighboi-hood of
joints, where there is a tendency to periodicity
in the attacks, and this without any obvious
febrile movement, it has been particularly observed that the treatment adapted to he ordinary forms of rheumatism signally fail:; to give,
at best, more than temporary relief. In such
cases of myalgia (as they have been tormed by
Inman) counter-irritants and anodynes are of
service. Soap liniment with chloral (3 ss in
g vj) or aconitia ointment have been prescribed
by Professor DaCosta (gr.j in ung. petrolei
3 ij), with success, and the old Baltimore liniment of tincture of aconite, chlorofinisi and
soap liniment is also used ; and hypodermic
injections of morphia, morphia and atropia,
colchicin or chloroform, or simple acupuncture,
will also yield temporary relief from pain.
Internal remedies are usually disappointing,
except the restorative groups, the mc st cornmon being iron in some form (B1,ancard ' s
pills of iodide of iron are of great Aq.due), or
phosphorus (in the form of the pill of zi nc phosphide with nux vomica), and if then.; is distinct periodicity, the cinchona alkali)ids are
essential. Recently a new treatment Ihas been
highly recommended : In a communication to
the Bulletin Generale de Therapeutiqz (Apri
is, 1882) Dr. J. Schreiber calls attenticm to the
great value of massage in the treatment of grave
forms of neuralgia and muscular rheu mat ism.
The physiological effect of massage u pon the
muscles is quite complex, but it seems certain
that it has three direct results, mechanical,
thermic, and molecular, although in ariy given
case one effect may predominate over th e other
The details of the manipulation and its
different stages by compression, rubbing and
kneading, and finally percussion, are e)cplained
in detail in the communication refeiTed to,
and need not here enter into consid eration.
The author calls attention to the fact that at
the beginning the massage is sometimes so painful that a third person is required to support the
patient ; and after the operation is over the
ratient is generally fatigued, sometim es even
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exhausted ; the temperature of the body has
i ncreased, the pulse is accelerated. But
in from ten to thirty minutes the suffering
caused by the massage disappears, and the
patient is able to sleep. The rule is always to
commence with muscular movements and to
end by massage, the force of the rubbing
gradually increasing toward the end. One or
two minutes' rubbing is sufficient for each
affected muscle, but the muscular movements
and exercises sho
uld be more numerous, and
may last for an hour. The skin is to be covered
with a piece of soft flannel during the massage,
and as it is not necessary to act upon the bare
skin, inunctions will not be required. After a
week or ten days of daily passive exercise, a
day or two of rest should be permitted. While
this treatment is not claimed as an infallible
cure for these obstinate, if not otherwise incorrigible cases, at least it will succeed in a
striking manner when skillfully applied in
patients who otherwise would be the despair of
medicine.

gollitge gituirs and Vtirtilang.
SPECIAL MEETING OF THE EXECUTIVE COMMITTEE OF THE ALUMNI ASSOCIATION.—At the

meeting of the Executivie Committee, held in
April, the subject of " the Advantages of Social
Re-unions " was discussed, and on motion of
Dr. H. A. Wilson it was decided to hold such a
meeting in May, and a committee consisting
of Drs. H. A. Wilson, Woodbury and Andrews
was appointed to take the matter in charge.
aIlnumconformity
ccnmi
with this resolution the hall of
the College of Physicians, was engaged, and
htheeld f)llowing invitation sent to all resident
,, ,-,
Committee of the Alumni Associationuctrf the Jefferson Medical College will be
in the College of Physicians, N. E. cor.
Thirteenth and Locust Streets, on Tuesday
business.
evening,
our
AlmaMay
May 23d, 1882.
of Business : 8, P. M., I. Reading
minutes of last meeting. 2. Unfinished busi!less.
Report of committees. 4. New
J. Ns. (a.) Resolutions, to be offered by
Dunglison, M.D., upon the retirement of
Prof. S. D. Gross from the Chair of Surgery in
lma Mater. (b.) A consideration of the
stoangesmt.opb.e derived from Alumni Organiadvantages
zations. Discussion will be opened by W. B.
A.tkin 3.
The balance of the evening will
ue spent socially.
19.3
. Th
You are cordially invited to be present and
take part in the discussions.
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Committee of Arrangements: H. Augustus
Wilson, M. D., Frank Woodbury, M. 73., and
T. H. Andrews, M. D.
The favor of an early reply is requested."
The meeting was called to order by Dr. Atkinson, who announced the fact of the absence
of the chairman, owing to sickness. On motion,
Dr. John B. Roberts was called to the chair. The
following minute in regard to the resignation
of Prof. S. D. Gross was unanimously adopted
by a rising vote ; remarks upon it having been
made by Drs. Laurence Turnbull, Woodbury
Andrews and others :"The Executive Committee of the Alumni
Association of Jefferson Medical College, acting on behalf of that body, desire to place on
record the profound impression made upon all
graduates of the school by the retirement of
Professor Samuel D. Gross from active participation in the duties of the Chair of Surgery in
the College. In performing this grateful,
though really sad, task, they not only give
voice to the universal sentiment of those who
are members of this Association, but they reflect the views of the thousands who have
listened to his valuable teachings during the
quarter of a century past, and who have always
contemplated him as their examplar of elevated
professional honor and moral worth. Those of
us who have been brought most closely in contact with him in this Association, and who,
apart from all other considerations of his effective service as Professor and Clinical Teacher,
have deemed it an honor to ourselves that we
could always greet him as a fellow alumnus interested equally with ourselves in the noble
object of our organization, feel that we would
do injustice to our own sentiments of affection
and respect, were we to remain silent in the
presence of an event so important. We are
thankful that this tie of fellowship still remains,
and can only be severed by Time, the great
destroyer. The cares of Professorship laid
aside, let us hope that our cherished teacher
and friend may long enjoy the health and h ppiness which should fitly crown a life free from
blemish, a career encircled with the love and
devotion of thousands of his pupils, and the
respect of the medical profession at large and
of whole communities of his fellow-citizens.
In offering such resolutions as would seem to
be appropriate to the occasion, the Executive
Committee are conscious that they convey in
terms too formal for the expression of their
sincere and affectionate regard, their feelings
of profound sorrow at the resignation, by their
fellow alumnus, of the Professorship of Surgery
in the College.
Resolved, That the Alumni Association of

136

THE COLLEGE AND CLINICAL RECORD.

Jefferson Medical College having received
with heartfelt regret the intelligence of the
resignation by Professor Gross of the Chair of
Surgery, express a sincere hope that in the retirement from active professorial labors he may
find such health-giving rest that his useful life
may be prolonged for many years.
Resolved, That a copy of this minute of our
affection and respect be forwarded to Professor
Gross, and that a copy be also furnished the
medical press, for publication.
On motion of Professor DaCosta, a committee
was appointed to report upon a plan for securing the endowment of a chair of Pathological
Anatomy by the Alumni Association, in honor
of Professor Gross ; and a special meeting of
the Alumni Association was called for Tuesday
evening, May 3oth, to receive and consider the
report of that committee.
Dr. Shoemaker called the attention of the
Executive Committee to apparent irregularities
in connection with a new medical school in
Louisville, Kentucky, and on motion, Dr. Atkinson was instructed to direct the attention of
the Judicial Council of the American Medical
Association to the matter.
At ten o'clock the business meeting adjourned, and a social re-union was held, at which
coffee was served. Between sixty and seventy
alumni were present, and, apparently, were all
well pleased. This first affair was considered
such a success that it is hoped the social
meetings of the alumni will be continued next
fall, and that several may be held through the
coming winter season.
SPECIAL MEETING OF ALUMNI.

A general meeting of the Alumni Association,
to which the resident alumni were specially
invited, was held at the College of Physicians
on Tuesday evening, May 3oth. Dr. Richard
J. Dunglison, chairman of the committee appointed at the previous meeting of the Executive Committee, presented the report, which
was signed also by Drs. L. K. Baldwin, W. H.
Warder, H. Augustus Wilson, and Jesse Williamson, the other members of the committee.
This report, as adopted, with slight modifications, embodies the following resolutions :
R solved, That, in appreciation of the great
services of Professor Samuel D. Gross to medical teaching in this country, a memorial Professorship be founded, to be known by his name.
Resolved, That a Permanent Committee of
five be appointed, with power to increase it to
a number not exceeding nine.
Resolved, That an Auxiliary Committee be
appointed by the Permanent. Committee, subject to the approval ofthe Executive Committee,
formed of non-resident alumni.

Resolved, That all vacancies in e ther cotsmittee shall be filled by the Perms i lent Co.
mittee, subject to the approval of th4 president
of the Association.
Resolved, That the Executive Comi mittee shall
appoint as Trustees of the Fund for
D. Gross Professorhip of Pathologic the
Samuel
I Anatomy
a reliable Trust Company in the Cit y of Philadelphia. That when, in the opin ion of the
committee appointed by the Exec tive Cornmittee of the Alumni Association, he sum be
sufficient, a Professorship be endowe d by a subcommittee of equal numbers of the Executive
Committee and the Faculty of Jeffei rson Medical College, on such terms as will best attain
the objects proposed by these resolu ions.
The Committee reported that tl le sum of
Woo was promised by an alumnus at the last
meeting of the Executive Commit tee, as soon
as the fund should reach $8000.
AMERICAN SURGICAL ASSOCIATIC► N—Third
Annual Session.—The third annual session of
the American Surgical Association was begun
in the Hall of the College of Physic fans, Thirteenth and Locust streets, Phila., M y
Among those present were Dr. Samuel D.
Gross, Philadelphia ; Dr. William T. Briggs,
Nashville, Tenn. ; Dr. John H. Brin ton, Phil.idelphia ; Dr. William A. Byrd, Qt incy, Ill.;
Dr. Samuel T. Davis, Lancaster, Pa. ; Dr. J.
W. S. Gouley, New York ; Dr. Samuel W.
Gross, Philadelphia ; Dr. J. C. Hutchinson,
Brooklyn, N. Y. ; Dr. R. A. Kinloch, Charleston, S. C. ; Dr. R. J. Levis, Philadc 1phia ; Dr.
Solon Marks, Milwaukee, Wis. ; Dr.
I Hunter.
McGuire, Richmond, Va. ; Dr. J. E. Mears,
Philadelphia ; Dr. E. M. Moore, Rochester,
N. Y. ; Dr. C. H. Mastin, Mobile, Ala. ; Dr.
Thomas G. Morton, Philadelphia Dr. J. R.
Weist, Richmond, Ind. ; Dr. Henr;y F. Campbell, Georgia ; Dr. R. Beverly Cole, San
Francisco ; Dr. William H. Pancoast, Philadelphia ; Dr. William S. Forbes, PI iladelphia;
Dr. George W. Gay, Boston ; Di . John B.
Roberts, Philadelphia.
FIRST DAY.

The. meeting was called to orc er by the
President, Professor Samuel D. G ross,
LL.D., D.C.L., who delivered the foll owing :—
ADDRESS OF WELCOME.
The question has been asked, pierhaps pertinently enough, what need is there of such an
organization as this, seeing that tly country is
full of all sorts of medical socielties? The
answer is not difficult ; at all events , I do 110t
find it so. We have in the Uni ted States)
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according to a reasonable estimate, not fewer death of these men, all widely known, and
6 ,000 medical men. Among these are recognized as able teachers and practitioners,
6o,000
large numbers of surgeons, who, in point of is a signal loss to the profession and to the
cu me, practical skill and reputation as writers country.
FELLOWS ELECTED.
Eachers, would be an honor to any
country, however high its standard of excelAfter a short executive session the names of
lence. To unite these men into one harmon- the following gentlemen were announced as
ious whole, for the benefit of all, is one of the having been elected Fellows :
main objects which the founders of the AmeHonorary Fellows.—Prof. Willard Parker,
rican Surgical Association had in view when New York; Dr. John L. Atlee, Lancaster, Pa. ;
they met at Atlanta, in May, 1879. If it be Dr. William Hunt, Philadelphia ; Dr. J. Marion
said that we are striking a blow at the Ameri- Sims, New York.
can Medical Association, we deny the soft
Fellows.—Dr. G. A. Peters, N. Y. ; Dr.
impeachment. On the contrary, we shall William Detmold, N. Y. ; Dr. Thomas T.
strengthen that body, by rousing it from its Rip Sabine, N. Y. ; Dr. F. S. Dennis, N. Y. ; Dr.
Van Winkle slumbers and infusing new life J. Collins Warren, Boston ; Dr. J. L. Little,
into it. We can hurt no society now in exist- N. Y. ; Dr. J. H. Billings, U. S. A. ; Dr. Basil
ence or likely to come into existence hereafter. Norris, U. S. A. ; Dr. Leroy McLean, Troy,
We can only hurt ourselves if we fail to do our N. Y. ; Dr. B. B. Bontecou, Troy, N. Y. ;
duty. We hope to make the American Surgi- Dr. L. McLean Tiffany, Baltimore ; Dr.
cal Association an altar upon which we may David Prince, Jacksonville, Ill. ; Dr. N. Senn,
annually lay our contributions to surgical Milwaukee ; Dr. J. A. Cominger, Indianapolis ;
science, and so show to the world that we are Dr. T. G. Dunott, Harrisburg ; Dr. D. Hayes
earnest and zealous laborers in the interest of Agnew, Pennsylvania ; Dr. A. Smith, Baltihuman progress and human suffering. We more; Dr. David W. Cheever, Boston ; Dr.
live in a fast age. Progress stares us everyT. Gay, Boston ; Dr. R. M. Hodges,
where in the face. The surgical profession was George
Boston
;
Dr. N. A. Bozman, N. Y. ; Dr. Donnever so busy as it is at the present moment ; ald McLane,
Michigan; Dr. B. A. Watson,
never so fruitful in great and beneficent results Jersey City ; Dr.
W. T. Bull, N.Y. ; Dr. John D.
or in bold and daring exploit. Theory has Rushmore, Brooklyn,
N. Y.; Dr. A. Vandeveer,
given way to fact, and nothing that cannot Albany ; Dr. S. B. Ward,
Albany ; Dr. T. H.
w
t hiethistand this test is worthy of acceptance.
Squire,
Elmira
;
Dr.
W.
C.
B. Fifield, Boston ;
The whole field of surgery, from the structure Dr. J. S. Davis, N. Y., and Drs.
William Thomof a boil upon a man's face to an amputation of son,
William S. Forbes, C. B. Nancrede, T. B.
idiip-joint, is undergoing revision. OperaOpera- Reed, W. G. Porter, J. W. White, De F. Wiltive surgery challenges the respect and admira- lard,
J. M. Barton and J. B. Roberts, of Philation of the world, and, if it has not attained its delphia.
finality, it is as nearly perfect as we can hope to
After the discussion of revision of certain
itmake
mthsae
it. Therapeutic surgery, too, is making clauses
of the constitution, and the appointstrides ; and surgical pathology was never ment of Committees on Nominations for offimore zealously or more successfully cultivated.
bNuetwtiavenues are constantly being opened, and cers, and for the selection of time and place of
importance of the study of physiology, in the next annual meeting, a recess was taken
relations to practical surgery, is daily be- until 3 o'clock in the afternoon.
coming more and more apparent. In short, in
AFTERNOON SESSION.
their
whatever
After partaking of luncheon at the residence
rver direction we cast our eyes, nothing
r most substantial encouragement greets of Prof. S. D. Gross, the afternoon session was
0,ir vision,
ision, and urges us on to increased exer- begun by J. L. Cabell, m. D. , Professor of Surgery
in the University of Virginia, reading a paper on
.inSince
our
last
meeting
death
has
bee
busy
Sanitary Conditions in Relation to the Treat0 ranks. Some of our best and most emi- "ment
our
of Surgical Operations and Injuries."
nent members have dropped by the wayside, The following propositions were submitted for
lo the midst of their work and in the height of discussion :
. .usefulness. The list comprises the disr. Statistics show that while the mortality
tinguished
!shed names of J. C. Hughes, of Keokuk ; after certain operations heretofore regarded as
,,\V. Warren Green, of Portland ; Hugh W. exceedingly dangerous, especially those involvBrock, of Morgantown, West Virginia ; John ing abdominal section, has been greatly reduced,
T. Hodgen, of St. Louis ; and James R. Wood, the death-rate of amputations and excision of
of New York. To these may be added that of joints has not diminished in an equal ratio.
Lenox Hodge, who died early last summer. The The progressive diminution of the mortality in
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the former class of operations, notably the
operation of ovariotomy, is doubtless due, in
some measure, to improved methods of operative procedure, which it is probable have now
reached final perfection, but in a yet larger
measure is attributable to more careful and
systematic attention to sanitary conditions, including the employment of antiseptic precautions during and after the operation.
2. The continued high rate of mortality after
amputations in city hospitals, whence the most
trustworthy statistics have been derived, stands
in singular contrast with a decided decrease of
the general mortality of many of the same
cities, and seems to show that " the sanitary
improvement of hospitals has not kept pace
with that of the towns in which they are situated." But there is an obvious source of
fallacy in drawing so sweeping a conclusion
from the death-rate of operations in hospitals.
The influences which affect the results of operations are so numerous and varied, that it would
be illogical to select any one of them and attribute the results to its agency, on the arbitrary
assumption that, if we compare a sufficiently
large number of cases, all other influences neutralize each other. Freedom from septic diseases would be a much better test of the sanitary condition of a hospital than that derived
from its mortality returns.
3. Why, then, has not the mortality after
amputations been reduced in a somewhat correspondent ratio with the marvelous diminution
of the death-rate of ovariotomy? Is a deathrate of twenty-two per cent. for all amputations
above the wrist and ankle the best that can be
hoped for under the most favorable circumstances ? Or is this high mortality only incidental
to hospitals, and a necessary result of unhealthy
influences inseparable from the aggregation of
numbers of sick or wounded patients? It is
not easy to find a satisfactory solution of this
problem by referring to the somewhat equivocal and uncertain test of mortuary statistics.
The various influences which favor or oppose
the healthy repair of wounds should be separately considered.
4. The prime factor in the repair of wounds
being healthy blood, the utmost attention should
be paid to the due performance of all the functions connected with the blood-forming and
blood-purifying processes. (Illustrative examples cited.)
5. The results of operations are influenced
by peculiarities of each patient's constitution,
mental and physical, and by the hygienic conditions existing before, during, and after the
operation.
6. Shock, one of the most common causes
of death after primary amputations for injury,

owes its malignant potency in such cases to the
fact that the system has not fully recovered
from the previous shock of the i njury. The
desideratum is to prolong the duiration of the
primary or apyretic period, so as to secure a
complete subsidence of the origin al shock before operating. It is probable tlhat this may
be effected by carbolizing the inj ured tissues,
according to the method of Ste phen Smith,
which appears to prevent inflam mation, and
thus to retard, or even abolish, the " Intermediary" period of wounds.
7. Septic complications have hex etofore been
the most fruitful causes of mortalit y after operations in hospitals, where theiir malignant
effects are observed after secondat y, as well as
after primary amputations.
8. Much may be done to prevetit the development of septic poison, by careft11 and untiring attention to sanitary precautioins, including
all the details of personal and hospital hygiene.
9. The statistics of amputation s in private
practice and in cottage hospitals, in rural districts, when compared with those of city hospitals of the usual capacity, due all wance being
made for various other influences that determine the results of operations, do not warrant
the sweeping conclusion that lar,ge hospitals,
even those constructed on the 131 ock system4
with several stories, are necessarily liable to
outbreaks of septic diseases, or that the mortality must necessarily be great er than in
private practice in the same lo calities and
among the same classes of the population..
The observed sanitary defects if any given
hospital will almost certainly be found to be
due to faulty location, faulty plan of construction, or to remediable defects of administration. Septic diseases are, indeeid, likely to
arise in a ward, whether of a lax ge or small
hospital, in which a number of stirgical cases
with open wounds are brought into proximity
with each other; but if overcrowCling be prevented, it is possible to prevent di e spread of
these diseases by adequate ventilat ion and perfect cleanliness, in its most comprc:hensive surgical sense.
to. After securing all that can be acconiplished by patient and scrupulous attention to
sanitary arrangements, with a vie w to render
the atmosphere of a hospital ccimparatively
aseptic, there is good reason to bel ieve that an
additional protection of great va lue may be
derived from the use of antiseptic
practiced in conformity with th
principle.
while
t. " Listerism," practiced de n
not so essential in cases of amput:
it may often be superseded by d iregat7PiliLnacsr'ua'igs etsirahhi:
perfect cleanliness, has achieved results
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operations on joints and in treatment of " abscesses by congestion," which have not been
paralleled by any other system of treatment.
12. The preponderance of evidence is in
favor of its utility in ovariotomy and abdominal sections generally, although marvelously
good results have been obtained without special
antiseptics, by a careful attention to other sanitary arrangements.
The discussion was participated in by Doctors R. Beverly Cole, of California ; David
Yandell, of Louisville, Ky. ; Henry F. Campbell, of Georgia; J. W. S. Gourley, New York ;
R. A. Kinloch, Charleston, S. C. The point
upon which there appeared to be the greatest
difference of opinion being as to the use of
" Listerism." The discussion was not concluded at the hour of adjournment.
(To be Continued.)

VALUABLE GIFT FROM A JEFFERSON GRADUATE.—We extract from a recent issue of the

Washington Star the following item in relation
to an important donation by Dr. Joseph M.
Toner (Class of 1853) :—
The American public, and especially the
citizens of Washington, will learn with interest
and satisfaction the fact, recorded in the
proceedings of Congress, that a valuable collection of books, forming the treasures and the
life-gatherings of a private citizen, have been
b
to the nation. Dr. Joseph Meredith
Toner, of this city, has given to the United
States, for permanent preservation in the
library
rary of Congress, his entire collection of
books, pamphlets, manuscripts, and periodicals,
amounting to between 20,000 and 25,000
volumes. The learned and laborious donor
has been known for a quarter of a century past
as a most intelligent and indefatigable collector,
and his library is rich in American history,
biography, topography, medical science, and
scientific and miscellaneous literature.
The conditions of the donation are such as
reflect honor upon the giver, who reserves to
himself the right to add to the collection during
his life, and to create a fund to still further
increase it after his decease. The unanimous
acceptance of the donation by both branches
aobf:ongress assures the proper care and preservation in this District of this important and
unique collection, which there has been reason
to fear would go elsewhere. It is the first
instance, we are informed, in the history of the
government, of the gift of any large and valuable collection of books to the National Library,
and the example may be productive of the
greatest benefit in leading to similar literary
and scientific benefactions in the future.
Dr. Toner thus adds his name to the honor-
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able roll of public benefactors to which Mr.
W. W. Corcoran, Mr. George Peabody, and
others belong, whose gifts are wisely bestowed
during the life-time of the donor.
- - PERSONAL.— Dr. H. J. B. Wright (Class of
x 88x ) has removed from Odin to Olney,Illinois.
— Dr. C. C. Singley (Class of 1881) has
removed to 361 State street, Chicago.
— Dr. D. Warren Miller (Class of 1880 has
removed to Gilman, Iroquois Co., Illinois.
— Dr. David C. Lichliter (Class of 1879),
formerly of Dayton Ohio, is now at Woodstock,
Virginia.
— Dr. F. M. Miisscr (Class of 187o) has
removed from Witmer, Lancaster co., Penna.,
to Lancaster.
—Dr. A. C. Gorgas, U. S. Navy (Class of
1856), is now at the U. S. Navy Hospital,
Chelsea, Mass.
— Dr. F. E. McClure (Class of 1879) has
removed from Grand Rapids, Michigan, to Le
Roy, New York.
—Dr. W. G. Cochran (Class of 188o), recently at Los Angeles, California, is now at
Farmer City, Illinois.
— Dr. Robert McNutt (Class of 185x) has
recently removed from Rocheport, Missouri,
to Des Moines, Iowa.
— Dr. D. P. Maxwell (Class of 1881) has
removed from Philadelphia to Williamsburg,
Holmes County, Ohio.
— Dr. D. B. Trimble (Class of 1837), formerly of Evanston, Illinois, is now at Burrin,
Bradford county, Florida.
— Dr. Joseph Hopson (Class of 187o) has
removed from Lyndon Station to St. Matthews,
Jefferson County, Kentucky.
—Dr. J. H. DeWitt (Class of 188o), formerly of Pontiac, Illinois, is now at 2240 Wabash avenue, Chicago, Illinois.
— Dr. G. A. Williams (Class of 1835) was
drowned in the Shenandoah River, near Front
Royal, Virginia, while fishing.
—Dr. John S. Woodside (Class of 1875) is
Medical Superintendent of the Hospital for
Incurables at Flatbush, Long Island.
—Prof. R. Beverly Cole, of California (Class
of 1849), has recently returned from Europe,
and is temporarily a resident of Philadelphia.
—Dr. J. Marion Sims (Class of I 835) is said,
by the Medical ;Record, to be restored to
health, and to be on his way to this country.
We also learn from the daily papers that Dr.
Sims has been honored by receiving from the
King of Spain the Knighthood of the celebrated
Order of Charles III.
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- Dr. Daniel G. Brinton (Class of 186o), of
the Medical and Surgical Reporter, is one of
the editors of Our Continent, the new literary
weekly.
-Dr. Geo. W. Haldeman (Class of 1854) was
elected President of the Kansas State Medical
Atsociation, at its recent meeting, May Loth,
as Emporia.
- Dr. Robert S. Hamilton, of Virginia
(Class of 1857), has been elected Medical
Superintendent of the Western Lunatic Asylum at Staunton, Virginia.
-Dr. H. W. Ozias, of Philadelphia (Class
of x865), has been traveling through New
Mexico, Colorado, and California, in search of
health, for which he has our best wishes.
- Dr. George B. Dunmire (Class of 1865)
was elected Treasurer of the Mutual Aid
Association of the Philadelphia County Medical
Society, at the annual meeting, May, 1882, in
place of Dr. Richard J. Dunglison, resigned.
- George Purviance (Class of 1867), Surgeon U. S. Marine Hospital Service, was recently ordered to Gloucester, Mass., to extend relief
to shipwrecked seamen, and subsequently detailed as recorder Board of Survey.
-Dr. Richard H. Alexander (Class of 185o),
Major and Surgeon U. S. Army, has recently
reported as Attending surgeon at district
headquarters, and Post Surgeon, Fort Marcy,
New Mexico, by order of the War Department.
- Dr. W. W. Keen (Class of 1882), of
Philadelphia, reports, in the Annals of Anatomy
and Surgery, March, 1882, a case in which the
injection of Monsel's solution in aneurism
of the superficial palmar arch was followed by
gangrene of the hand, necessitating amputation.
- Dr. S. Weir Mitchell, of Philadelphia
(Class of i85o), has an interesting paper on
" Facial Neuralgia treated by Neurectomy,"
in the Medical News, March L t, 1882 ; and
Dr. William H. Ford, of Philadelphia (Class
of 1863), one on the " Preventive Management
of Smallpox," in the same issue.
-At the recent annual meeting of the
Medical Society of the State of Pennsylvania,
held at Titusville, May Loth, papers were read
by the following Jefferson graduates :-Dr.
Laurence Turnbull (Class of 1845), report as
delegate to the Centennial Meeting of the Massachusetts Medical Society ; and on " Defective
Hearing of Locomotive Engineers "; Dr. J. V.
Shoemaker (Class of 1874), on " Oleates and
Oleo-palniitates in Skin Diseases"; Dr. E. E.
Montgomery (Class of 1874), on " Procidentia "; Dr. John G. Lee (Class of 1878), on
" Homicides "; Dr. J. A. Lippincott (Class of

1873), on "Abscess of the Orbit "; Dr. Joseph
Hearn (Class of 1867), on " Rodent Ulcers";
Dr. W. S. Little (Class of 1877), on " Subjective
Traumatism of the Eye "; Dr. He ry Leffman
(Class of 1869), on "Prevailing Food Adulterations' ; Dr. J. B. Roberts (Class of 1874), on
" Excision of Cartilage in Nasal Occlusion ";
Dr. R. J. Levis (Class of 1848), on Surgical
Expedients in Emergencies."

parriagto.
FRAVEL-STEWART-On May 2d, 181 2, at Ray.
mond City. Putnam Co., West Virgini a, Edward
H. Fravel, of Poca, West Virginia (Cla! s of 18n),
and Bettie W. Stewart, of Raymond Cif .y.
ELDRIDGE-HOUGH-On May xoth , 1882, at
Elizabeth, New Jersey, by the Rev. P L. Hornberger, of Philada., John D. Eldridge , and Ella
L., daughter of T. L. Hough, M.D. (Clais of 1856),
all of Elizabeth.
SIMPSON-PRATr-On May 28th, L 382, by the
Rev. Andrew Lees, George W. Simi son, M.D.
(Class of 1876). of Mill Creek, Penna. and Hattie L., daughter of Henry M. Pratt, o Philadelphia.

gtatho.
BROCK-At Morgantown, West Virginia, April
24th, 1882, Hugh W. Brock, M.D. (Class of 1852.)
Dr. Brock was a scientific and successful practitioner of medicine, and has for several years held
the Chair of Anatomy, Physiology and Hygiene
in the West Virginia University. '
The following resolutions were passed by the
Medical Class on April 29th, and ordered, by vote
of the class, to be transmitted to the COLLEGE
AND CLINICAL RECORD for publication :WHEREAS, It has pleased Almighty God to remove from us our worthy instructor, H. W.
Brock, M.D., Professor of Anatbmy, Physiology
and Hygiene ; and
WHEREAS, We have lost in him a faithful, scholarly friend, and an earnest, ambitious and successful teacher ; and desiring to express our deep
feeling of sorrow for the calamity which has befallen us ; therefore be it
Resolved, That not only have we suffered irreparably in the death of our Professor, but that the
University has lost one of its brightest intellects,
the community its most eminent physician, the
medical profession a brilliant gem, and the State
an honest man, esteemed most highly by those
who knew him best..
Resolved, That we do sympathize heartily with
the bereaved wife and family of the deceased, and
that a copy of these resolutions be presented to
J. E. MUSGRAA E, Sec'Y.
them.
BUNTING- Suddenly, at Roxboroug h o on tle
19th inst., Ross Hart, only son of Dr. Ross
Bunting (Class of 1856), aged i5 months.
HOFFMAN-At Reading, Pa., April zoth, 1882.
James M. Hoffman, M.D. (Class of 1858).
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gecturto.
VEGETATIONS OF THE ENDOMETRIUM.
BY WILLIAM GOODELL, M.D.,
(Class of 1854)

Professor of Clinical Gynecology in the University of Pennsylvania.
(Reported by WILLIAM H. MORRISON, M.D.)
GENTLEMEN : The case that I bring before
you to-day is one of considerable interest. She
gives the following history : She is sixty-eight
years old ; has had twelve labors at term, and
two miscarriages ; has had fourteen children,
including two pairs of twins. The menses
stopped when she was forty-five years old.
Four years later she came to this country from
Ireland, and within six months after her arrival
she began to lose blood per vaginam.
With such a history, the first thing that would
have passed through my mind, if I had seen
this woman when the hemorrhage occurred,
would have been carcinoma of the cervix. But
that evidently was not the trouble, for here she
is, not only alive, but in pretty good condition,
and yet eighteen years have elapsed since this
hemorrhage took place. She tells me, further,
that at this time a physician removed some
"bleeding tumors," and the hemorrhage ceased.
She continued well for nigh eighteen years,
until three months ago, when the metrorrhagia
again returned. It is not a little perplexing
of
fornn
me, with a history like, this, to determine
off-hand, without an examination, what the
cause of the bleeding is. Again the thought
carcinoma passes through my mind ; but
not these attacks of hemorrhage be due
to polypi ? It is exceedingly rare for polypi to
tm
oraicac
ercenuelsyrt after the change of life. They usually
begin to grow a few years before the time of
the menopause, and they always retard it ; very
do they start after the cessation of the
three
menses. Further, she has been examined per
vaginam by her family physician, and not a
of carcinoma or of a polypus was discover(A. I wish 'you to remember, however,
covered.
that when
hen aa woman tells you that her monthlies
stopped when she was about forty-five or fifty
Years of age, and that they reappeared two or
years later, you will, in nine cases out of
tea, find carcinoma of the cervix uteri. Once
,4amon
eraoss
dwe•rhraiyle, with such a history, you will come
polypus, but, as I have already said,
P'51Ypi do not appear, as a rule (to which there
are
life ;very few exceptions), after the change of
I cannot recall such a case.
I find that she has lost a leg. She tells me
that
it was removed by the surgeons in a Lonhospital, for a chronic disease of
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the knee joint. Some strumous disease, I suppose, which could not be cured. This may
throw some light on the case. By digital examination, I find that the cervix has been torn
in one of her twelve labors. There is eversion,
an ectropion of the mucous lining of the cervix,
but it is not bad enough to cause an alarming
bleeding. The womb feels to my finger as
though it were retroverted. Placing one hand
above the pubes, I feel a tumor, and this may
account for the bleeding. But passing the
sound, I find that while I am correct in thinking that the womb is retroverted, it is also perfectly movable. This shows that it has no
close connection with the mass felt above. The
sound gives a measurement of 3$ inches.
Here let me show you a little wrinkle. The
sound was bent with a very slight curve, and
it is possible that it simply revolved within the
cavity of the womb without moving that organ,
thus leading me to think that the womb itself
was movable. I do not think that this has been
the case, for in a woman of sixty-eight there is
ordinarily but a very small uterine cavity.
Yet, to be sure, I shall give a sharp curve to
the sound and again pass it. It cannot now
revolve within the uterine cavity, so it is certainly moving the womb-and with great ease.
I now get a measurement of four inches, and
there is much more blood on the sound than
there should be. I also find that any movement of the uterus imparts no motion whatever
to the tumor, and that the displacement of the
tumor transmits no motion to the sound, which
is still in the cavity of the womb. Those of
you on the lower benches can see this for yourselves.
The size of the womb and the presence of
this amount of blood plainly show that there
must be something wrong within the cavity.
The next thing to be done is to use the curette.
One word in reference to this instrument. The
best one is the blunt steel curette. There is a
blunt one made of copper wire, but it is too flexible to be of much service. The blunt steel
curette can do but little injury, and thdPefore,
should always be tried first. Here is Sims'
sharp curette, which I sometimes have to use.
This is still more effective, but may do much
mischief in unskilled hands, by scraping off
healthy mucous membrane and wounding the
womb. The blunt instrument is the one which
I advise you to buy. You will often gain a
vast deal of credit by its use in chronic hemorrhagic cases, which have resisted the oldfashioned methods of treatment. It was but
yesterday that I was called to see a lady simply
because five or six years ago I had cured a
friend of hers by using the curette. Immediately after this lecture, I shall go to see, in
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consultation, a lady who has been bleeding for
three months. I believe that I shall find vegetations inside of the womb, and that I shall
cure her by their removal with the curette.
In fact, let me repeat it, that I do not know
of any operation by which you, as young
physicians, can gain more credit, for you will
certainly find some neglected cases of hemorrhage in the town, village, or even cross-roads,
where you may settle down to practice. In
performing this operation to day, I shall not
use a speculum, as its introduction is rendered
somewhat difficult by the wooden leg of our
patient. If a woman has had much bleeding,
the os uteri will usually be found sufficiently
open to permit the introduction of theturette ;
but should it be too small, it may be gently
stretched open by the uterine dilator. I now
bring away a number of little growths, which
may be benign or malignant. They consist of
little gelatinous-looking projections, varying in
size from a millet-seed to that of a pea. A word
as to the causes. Chronic endometritis is the
most frequent cause ; but whatever causes congestion of the womb, favors their appearance.
They are frequently met with in cases of retroversion and subinvolution. They are almost
always present in cases of laceration of the cervix. I have also met with them in women who
were avoiding pregnancy, especially when the
method of withdrawal was practiced.
I venture to say that none of you can give
me a satisfactory opinion as to the nature of
these growths, from a microscopic examination.
I have a great respect for the microscope, and
a still greater respect for those untiring gentlemen who work so faithfully at the microscope,
and in vesical troubles, in growths outside of
the body, and in growths inside of the abdominal cavity proper, I humbly yield to their decision. But when it comes to growths in the
cavity of the womb, I put more faith in my
eyes than in their lenses, and simply because
they have failed so often in deciding for me
the question of malignancy. They say that
the caw of these failures lies in the fact that I
cannot furnish them with a specimen of the
stroma of these growths, but simply of their
fungoid projections. Several years ago I had
three ladies suffering from hemorrhage, under
my care. One was a widow of magnificent
physique and splendid health ; the second was
forty-five years old, and also in fine health ;
the third was an old maid, fifty years of age,
and she was also in good health. They were
all well developed, and two had florid complexions. They were all important members
of society, and I was greatly interested in them.
One of them had been sick for some time, and
had been attended by a number of homceo-

paths, who pronounced the trouble " ulceration of the womb," and had treated it with
nitrate of silver. I passed in the curette and
removed a number of vegetations. Thinking
they were benign, I foolishly said, " I have
now cured you ; " but in this opinion I was
greatly mistaken. She had no bleeding for six
weeks ; then it returned. I again used the
curette. After a time the hemorrhage reappeared, and I had to curette the womb a third,
fourth, fifth, and sixth time, until she finally
very properly discharged me. She died soon
after. The other cases had similar histories.
I sent specimens of the growths from each of
these cases to three of our best microscopists.
Each one of them stated independently that
the growths were papillary cancer, and all gave
the opinion that the disease was malignant.
They were right in regard to two of the cases,
but the third one is still living, and it is through
curing this lady that I was yesterday called to
the case to which I adverted a few minutes ago.
Since that time I have had a number of analogous cases, cases which unrivaled microscopists have pronounced to be either papillary
cancer, or sometimes as cylindrical epithelioma,
but in which I have effected a cure simply by
the use of the curette.
In two cases in which the disease was pronounced cylindrical epithelioma, I, in spite of
the diagnosis, closed up bad lacerations of the
cervix, which I considered to be the cause of
the trouble. Where you have a bad tear of the
cervix, you have ectropion ; where you have
ectropion, you have strangulation, and consequent blood stasis. The result is that you have
too much nutritive activity, and therefore, too
much growth. In the majority of cases they
are not new growths, but simply hypertrophy
of existing elements. Reasoning from these
I facts, and from the previous failures of the microscope, I, in these two cases, closed the laceration, an operation which I should not have
dreamed of doing had I considered the disease
malignant. Both of these patients are now in
. good health. Dr. Baer has had a similar case.
j I should be very glad to have.any of you who
I are using the microscope to examine these vegetations, and give me the result next week. But,
as I have said, I have become so skeptical in
regard to the microscopic examination of
growths of the endometrium, that they now have
but little weight with me. While talking, I have
removed an unusually large number of these
little bodies. It may be again necessary to use
the curette, although one scraping will often
suffice. After the growths are removed, I usue
ally make an application of strong tinctur
of iodine in the uterine cavity. Very commonly, after this operation, an oozing of blood
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will Ikeep up for a few days and very commonly time enough to bring in another patient, I
the appearance of the next monthly period is I shall occupy the few remaining minutes in
dela red.
some desultory remarks about these uterine
I shall now try to determine the nature of growths. The form most frequently met with
the t umor felt above the pubes. In this rela- I is fungous degeneration of the endometrium. It
tion there is one point to which I desire to call is a benign lesion, due simply to over-nutrition,
atten tion. Women are very liable to accumu- and consists in merely a hypertrophy of existing
late rat at the time of the menopause. They elements. The curette will ordinarily cure it ;
then will often be possessed with the idea that but if the cause of over-nutrition remains, the
they are either pregnant or have a tumor, when growths will often return. Among the causes
the supposed swelling is nothing but fat. This of such undue nutritive activity are retroflexworn an has quite a deposit of adipose tissue in ion, retroversion, interstitial fibroids, submuthe a bdominal wall, but behind it there is some- cous fibroids, laceration of the cervix, single
thing; else. The question is, what is this some- life, and sterility, whether natural or enforced.
thing; ? It is elastic to the touch, and about I The next most common kind is villous degenthe s ze of a child's head. I do not find marked eration of the endometrium. This is a papillary
dull
as the tumor is not large, and conse- growth, and like other analogous growths,
quen tly intestinal loops overlap it. I believe may be either benign or malignant ; but this
that it contains fluid, but it is difficult to question I do not think the microscope can
say positively in regard to this, on account of decide. The treatment is the same as that of
the thickness of the abdominal wall. It is, the above.
prob ibly, an ovarian cyst, and undoubtedly
A third form is sarcomatous degeneration of
has n othing to do with the present trouble of the endometrium, and this form can, I believe,
hemIrrhage. My diagnosis is an ovarian cyst, always be determined by the microscope. It
and in addition a hypertrophy of the endome- is, I believe, invariably fatal, and is more
triumi, or, if you prefer a scientific term in that likely to grow in polypoid masses. These are
langu'age so consecrated to science that I ex- friable, very like placental tissue to the feel,
pect to see the day when all our matriculates and, having no capsule, break down under
will s peak it fluently, endometritis hyperplastica, traction.
but whether malignant or benign, I am not
With regard to malignant disease of the
prepa.red to say. She will now be removed, womb, let me here point out certain facts
but wre shall keep an eye on her and have her which will aid you in diagnosis. Cancer of the
retur in two weeks.
cervix uteri is very rarely indeed found in
Gentlemen, we often have to be " as wise as women who have not borne children. So
serpe nts and as harmless as doves" in our pre- true is this, as a broad rule, and with so few
scrip ions. Now, I wish to see this patient
exceptions, that were a supposed virgin or an
again but if I give her some bitter, unpleasant alleged sterile wife to present herself to me
medi :me, she may get out of humor and not
with a cancer of the cervix, I should carefully
come back. Her appetite is not very keen, so search for the
liner albicantes and for the other
I sha I give her medicine which is very pleaslesions of pregnancy. The reason of this is
ant t ) take, and which I think will give her a
very good opinion of me. This medicine is that a cervical cancer is almost always due to
the irritation of a cervical tear. On the other
the le
monade-iron, after the following prescrip- hand, malignant growths of the endometrium
tiun : or of the womb proper are very generally
found in old maids or in sterile married
IL Tincture fern chloridi,
f3 iv
women.
Acidi phosphorici diluti,
f g vj
But once did I ever see any serious injury
Spiritus limonis,
f g ij
Syrupi
produced by the curette, although slight meq.s.
ad
f3 vj. M.
SIG. —A dessertspoonful, in water, after meals.
tritis is by no means an uncommon occurrence.
In this case—a lady of over seventy, who
plc) not use the syrup of lemon in this pre- required the curette about once a year—I on
sc4
ion, because it is sour, and there is enough one occasion perforated the thin uterine wall
of acid
i in the tincture of iron and phosphoric
with a blunt curette. There was no doubt of
acid.
I, therefore, add the simple syrup and the injury, for I afterwards, with considerable
spirit
; of lemon. If you wish to give the iron perturbation of mind, passed up the sound
as a
chloride,
you cannot do so by this formula, until the handle was lost in the vagina. I
for I
believe the chloride of iron in this com- said nothing, but I did a deal of thinking, and
bination breaks up into phosphate of iron, you may be sute that my patient was watched
While hydrochloric acid is set free.
with intense solicitude. But she got well
As my hour is nearly up and there is not without even a rise in her temperature ; indeed,
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as she herself remarked, the operation did not
" phase" her at all. It certainly did not
"phase" her as much as it did me.—Medical
News.

Original gaminunirationgi.
DISLOCATIONS OF THE KNEE-JOINT,
INCLUDING II-1E PATELLA.
BY HENRY E. EVERETT, M.D.,
Of Pennsylvania (Class of :882).
(Continued from ft. sal.)

Luxations by rotation of the tibia are described by some authors as a separate class.
They are not infrequent as an accompaniment
of one of the other varieties, but a simple rotation or twisting of the tibia upon its axis is
extremely rare. Two dissections of such an
injury are upon record. In one the leg had
suffered such a complete rotation that the foot
pointed directly outward, the heel corresponding to the hollow of the opposite foot and the
articulation of the knee crossing at right angles
its natural position. The other examination
was upon the body of a man of about forty
years. The leg was fully extended, abducted
and rotated outward. The patella was completely luxated outward, and the spine of the
tibia was situated just below the front of the
outer condyle. The external lateral ligament
was torn. These post-mortem accounts are
obscure and unsatisfactory ; but this injury
has been twice observed in the living.
CASE 8.—A woman, aged fifty-one, had been
struck on the middle and back part of the leg
by a ladder which was being carried hurriedly
along the street. She was thrown down by
the blow, and her leg being held between two
of the steps of the ladder, slip was dragged several feet. The leg, fully extended, was twisted
outward, and the foot rested upon the bed by
its outer border. The tibia had suffered a rotation in its place, which brought the internal
tuberosity forward, below the femoral trochlear, and carried its external tuberosity backward. The head of the fibula made an elevation in place of the popliteal hollow. Finally,
the tubercle was external, and had drawn with
it the patella, which was completely luxated
outward. In spite of the complication of a
fracture of the tibia and fibula, the dislocation
was reduced two hours after the accident, by a
single assistant. But the fracture confined the
patient to her bed four months and a half;
then the knee was rigid, painful and incapable
of sustaining her weight. Nineteen months
after the accident it was not improved (Malgaigne, " Fract. et Luxat.," p. 961).
The other instance of rotary dislocation of

•
the tibia was observed in a patient in the Penn
sylvania Hospital, under the able care of Dr.
Levis.
CASE 9.—A strong, healthy German, aged
4o, was caught in the belting of some machinery,
and sustained, in addition to some other injuries, a dislocation of the left knee joint.
The deformity was very marked, the tibia was
displaced outward, and, at the same time,
rotated inward, so that the crest of the tibia
looked to the right (inward). The leg was
partially flexed on the thigh and bent outward.
The patella was drawn outward and the inner
condyle was very prominent on the inner aspect of the joint. There was a deep wound
over the inner condyle, but it could not be re
garded as a complication, as it did not enter
the joint cavity. The reduction was easily
effected and the limb placed in a fracture box.
In about two weeks this was removed, and a
long, straight, posterior splint, applied instead.
He was soon able to walk without crutches,
but on removing the splint, after seven weeks,
it was found that he could not bear any weight
on the limb without pain. There was also
preternatural mobility in the joint. A fixed
dressing was then applied for ten days, after
which he was discharged cured. He regained an
almost perfect use of his knee (Philadelphia
Medical Times, August 5th, 1876).
An illustration of this luxation occurring as
a concomitant of another form of dislocation is
seen in case No. 7.
The lesions which complicate luxations of
the knee are fractures, either inter-articular
or in the vicinity of the articulation, injury to
the popliteal vessels, and rupture of the
integument. The coexistence of an interarticular fracture certainly enhances the gravity
of the case. In the outward dislocation with
fracture of the inner condyle, treated by Dr.
Wells, the limb was lost through gangrene, and
a patient of Malgaigne having a dislocation
forward, with a triple fracture of the tibia,
In view of these
succumbed to pymmia.
results it would seem that immediate amputa.
•tion is the proper course to pursue, yet, considering the magnitude of the operation, and
the possibility of a cure by ankylosis, some
authors recommend delay in adopting this
measure. Fractures in the neighborhood of thee
joint are more common. They are formidabl
complications, because they increase the difficulty of reduction and also because they delay'
the period at which we begin passive motion t 0
restore the functions of the joint. A case of this
rd where
sort is the luxation by rotation outward,
$
both bones of the leg were broken, o
.' cL°:
eesis
te
of thepopliteal vessels is indica(
y na anenttion of the pulse, the appearance ( f ba

THE COLLEGE AND CLINICAL RECORD.
ism, or, more rarely, by external hemorrhage.
In Sir A. Cooper's case, No. i i, the popliteal
t artery was so compressed that the pulsations
ceased in the posterior tibial and dorsalis pedis,
but reappeared after reduction. Unfortunately
the damage is often permanent. Actual rupture
has occurred three times ; two of the cases were
recorded by Dr. S. G.Lowe.
Lowe. The most comif
mon, and not the least fatal, complication, is
perforation of the integument. Hippocrates
recognized the gravity of these cases, and prerreed allowing the bones to remain exposed
fceas
rather than attempt reduction. Larrey, in his
tried waiting, and when compelled, ultim1
ately, to amputate, his patient died. In another
case (London Lancet, 1850, p. 703), where
the bones could not be replaced, amputation
was necessary. But, in still another instance
(London Lancet, 1851, p. 109), the surgeon
was more successful, for by resetting the condyles he saved the limb. On the whole, compound dislocations of the knee are among the
most dangerous of injuries. The patient may
be assailed by excessive suppuration, tetanus,
erysipelas, pyaemia or necrosis. According to
Agnew and Cooper, there are few cases
which more. imperiously 'demand immediate
amputiatinioonre
(
CASE I o. —A tailor, aged about 4o, an habitual
drunkard, dislocated his right knee outward and
backward. The whole limb was immoderately
swollen and oedematous, and the knee evidently
1
in a gangrenous state. The patella was drawn
downward and outward, and rested upon the
ct i
condyle of the femur. The inner
condyle seemed ready to burst through the
skin; there was great disturbance of all the
functions, both mental and physical. The
patient had been in bad health for some time ;
while walking in the yard two days before, he
b.one was fell, and, calling for assistance, was
brought
into the house with the luxation above
ht into
described.
bed. He died on the fourth day, and the
de
s
following
morning an examination was made.
It was then discovered that a thick scale of
fractured from the inner part of the
inner
condyle,
and remained attached to the
Itgarm
(American
journal Medical Sciences,
1832, p 5
CASEE I i.—A gentleman fell from the box of
a mail coach
coach and injured his knee very severely.
There
a large opening in the integuments,
through which the external condyle of the
femur projected. Several attempts were made '
to return the condyle, but it was only done
with great difficulty, and directly the extension
was removed it slipped back to its former
situation.
Was The joint being freely opened by
on.
the accident, the bone remaining out of place,
and the patient having an extremely irritable
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disposition, the limb was amputated. The
symptoms of constitutional irritation soon became extremely severe, but at length yielded to
the usual antiphlogistic remedies, and he gradually recovered, in the course of two months.
An examination of the limb showed a large
amount of extravasated blood ; the vastus inter was torn just abov.e its insertion into the
patella, the tibia projected forward and the
patella ,was drawn outward. Posteriorly
the capsular ligament was torn, and the two
heads of the gastrocnemius. The lateral and
crucial ligaments were uninjured, as well as
the popliteal artery, vein and nerves (Cooper on
Dislocations).
Pathological dislocations differ from those of
traumatic origin in several respects. Their
order of frequency is very different, for here it
is not the lateral, but the posterior dislocation
that is most common. Besides this, they are
produced slowly, and with alteration of the
articulating surfaces there is more or less destruction of the cartilages and bones, certain
ligaments soften and disappear while others become tense, and, finally, neighboring structures become distorted, as the vessels and
nerves and skin, if the limb is flexed. The irritation of the muscles due to the inflammation
is such that they often become spasmodically
contracted, and the limb is permanently bent.
These dislocations are divisible, according to
their origin, into two classes. (i) Those
which follow serous effusions into the joint.
(2) Those which succeed to chronic arthritis.
The former are characterized by an abnormal
laxity of the ligaments, so that an undue
amount of motion is permitted. In these cases
the reduction is easy, on account of this looseness of the ligamentous supports, but for the
same reason, a recurrence of the deformity is
almost inevitable. The latter variety is more
common and the ligaments present the opposite
condition, they are very tense. There is little
or no motion in the joint, which is generally .
flexed to a greater or less degree: Of all dislocations due to disease the posterior occurs
most often. It is usually seen in subjects with
" white swelling," who carry the limb flexed,
and is due to contraction of the ligaments
and muscles. It is almost always complete.
Posterior dislocation, with rotation outward,
is the usual sequence of neglected cases of
" white swelling." The turning outward of
the leg may be due to the weight of the foot
when the leg is bent backward and inward.
Anterior luxations are the rarest of all. One
case is cited by Malgaigne as the result of articular rheumatism. Another is described by
Cooper, in which the leg was bent forward at a
right angle with the thigh, owing to over ac-
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tion of the quadriceps. Lateral dislocations
are also very infrequent, and have been caused
most often by hydrarthrosis. The dissection
of a knee, which had been the seat of chronic
arthritis with excessive discharge, showed the
tibia to be forced outward. It was in contact
with the femur by the inner tuberosity only,
which was encased in a bony shell, of new
formation. All that remained of the lower
epiphysis of the femur was about one-half of the
inner condyle. When the bones have remained displaced for a considerable length of
time they become united, either by true ankylosis or by fibrous union. If the dislocation is
recent and slight, and the form of the articular
surfaces is not destroyed, we may hope to effect the restoration of the joint. We may accomplish one of three results : (I) Reestablish the mobility of the joint. (2) Effect reduction. (3) Straighten the limb. In a case
of dislocation backward with outward rotation
following, on the thirty-second day, an attack
of articular rheumatism, flexion and extension were regained on the subsidence of the
inflammation, and in two years the motions
were as free as on the sound side. But when
the separation of the ends of the bones is great
reduction of the displacement is necessary.
Without it the limb will not have the firmness
and security required to support the body.
Lastly, if it is impossible to effect reduction
and maintain it, the limb should not be allowed
to remain flexed, but should be extended.
Ankylosis being unavoidable, a position of
slight flexion is far preferable to complete and
rigid extension, as admitting of greater usefulness.
Congenital dislocations are the rarest of all
the dislocations of the knee, and consist almost
always of a displacement of the tibia forward.
A point of difference between these luxations
and those of traumatic origin is, that the leg is
strongly bent forward upon the thigh. In one
instance the deformity was thought to be due
to the shock transmitted to the fcetus from a
fall received by the mother. Other cases have
occurred in which the luxation was believed
to have resulted from a malposition of the
fcetus. The leg being once extended the continuous pressure of the uterus might well do
the rest, especially when there is a deficiency
of the amniotic fluid. If the dislocation is
partial, the leg is but slightly bent forward,
but when complete, the knee makes an acute
angle in front. The bones may overlap and
present appearances very similar to those of
anterior traumatic luxation. The prognosis is
not so grave as might be supposed, perhaps,
because the conditions are so recent. The
articulating surfaces have been found unaltered,

and the contracted ligaments and muscles
yield to the proper efforts at restoration.
Dislocation of the semilunar cartilages was
first accurately described by Hey. Previous
to this, however, several cases had been recorded. The accident generally occurs in
weak, delicate subjects, whose ligaments are
These cartilages
relaxed and elongated.
would seem to be most securely fixed
in their places, for they are attached to the
crucial, lateral and capsular ligaments, bound
to the tibia by the coronary and connected
together • by the transverse ligament. Hence,
some have thought that a diseased state of the
joint must pre-exist, and have accordingly
classed these affections with pathological luxations. Besides, much confusion has formerly
existed in regard to dislocations of the semilunar cartilages, and other lesions, such as
chronic rheumatism with thickening of the
capsule, have, doubtless, been mistaken for
them. Especially have they been confounded
with those cartilaginous growths which sometimes exist detached and floating loosely about
in the articulation. But, whether the ligamentous structures be in an abnormal condition
favoring their occurrence or not, certainly this
accident results from the most trivial causes.
It has followed a sudden twist imparted to the
joint by catching the foot in a torn carpet or
striking the toe against a stone while walking.
It has even been caused by quickly turning the
body in bed while the foot was held by the covers.
Of the two, the left semilunar cartilage the
oftener suffers dislocation. Often there are no
objective symptoms, the exterior of the knee
showing no evidence of the damage within
until the general signs of inflammation appesr.
The patient is suddenly seized with a severe
pain, feels sick and faint, and is unable to
stand or extend the limb. Reduction is effected
by flexing the leg to its fullest extent and then
rapidly extending it. This releases the cartilage, which generally resumes its place. All
attempts at reduction are excessively painful
unless an anaesthetic is used. Sometimes the
luxation is reduced spontaneously, as suddenly
as it appeared. Again, it has happened that
when many others have failed to accomplish it
the patient is able to render himself this service. Yet, at times, restoration must be very
difficult, for A. Cooper failed to reduce one of
these cartilages which had been twice dislocated before. He advised the patient to
consult Hey, who succeeded no better. Its
tendency to recur is shown also in another
case, in which a lady is reported to have sev
eral times met with this accident while dancing
Curiously enough her mother had been equally
subject to it.

I

Dislocations of the patella are comparatively
rare, considering its exposed position. They
can occur only, laterally. A displacement upward or downward is possible only by the
rupture of the ligamentum patella;, Or the tendon of the quadriceps. Either luxation—outward or inward—may be complete or incomplete, though generally the latter. Of the two,
the outer is by far the more common. Malgaigne has collected forty six cases of dislocation
of this bone, only six of which were inward.
There are reasons for its more frequent occurrence outward. Examining the anterior face
of the femoral condyles we see that the front of
the inner presents a gradual slope inward from
the trochlear space, while the external rises
more steeply, in the form of a ridge. It is easy,
perhaps, for the patella to ascend the inclined
surface internally, but there is always a tendency to slide back. Although it cannot so readily
jump over the more prominent external condyle, yet when this does happen, the same eminence opposes its return. Another circumstance favoring the external displacement is
the oblique direction in which the quadriceps
acts—drawing the bone upward and outward.
Sometimes the patella is dislocated vertically,
by being rotated upon its long axis and turned
partly over, as would be caused by twisting the
ligamentum patellae. In certain persons who
seem predisposed to this accident, the slightest
causes are sufficient to produce it. For example, A. Cooper tells of a man who dislocated
his patella outward while getting into a chaise,
by having his foot caught in the carpet at the
bottom of it. In another patient, the same accident happened to both patellae while he was
letting himself down a steep bank. Still another of his patients dislocated her light patella
inward, frequently, by catching her toe in
a carpet, by turning in bed, and in dancing.
the dislocation generally occurs in adults,
no doubt muscular action is an important agent
in its production. This is the more likely
since,
ce, the displacement having once occurred,
the contraction of the quadriceps may readily
reproduce it. In fact, one author declares that,
excepting the lower jaw, no bone in the body is
sits
o often luxated
luxated by muscular efforts. The accident also results from falls or direct external
violence forcing the bone to one side or upon
(To be Continued.)

—Dr. Playfair, of London, in the course of a
recent discussion in the Obstetrical Society,
referring to the operation of Dr. Emmet (Class of
aso) for laceration of the cervix, stated that
a debt of gratitude was due him for it, and that
his name would always be associated with it.

147

SOME CLINICAL FEATURES OF
MALARIA.
BY STANLEY M. WARD, M.D.,
(Class of 1882.)
Of Ellenville, New York.
Having consulted much of the literature on
malaria, and having conversed considerably on
the subject with practitioners, I have been able
to find so little that agrees with my own experience in a certain class of cases, that I venture
to write this article, hoping that it may be of
some service to others as completely befogged
as I was when I first encountered such cases as
I describe below.
The locality in which I am practicing formerly enjoyed a good reputation, as being free
from malaria in all its forms ; but for the past
five or six years there have been very many cases
of intermittents and remittents and also the,
to me, ambiguous cases whose histories I give.
The cause of the sudden appearance of this
class of diseases is not easy to find, and is,
indeed, quite foreign to my purpose here ;
therefore, without attempting to discover it, I
shall give briefly a sketch of three cases of
malaria which it seems to me differ largely
from the forms usually described.
CASE r.—On Friday morning, June 16th,
1882, I was called to attend C. B., male, and
found the following train ofsymptoms : Frontal
headache, tightness across the sternum and in
the throat, slight, dry cough, dull pain in
the bones of both extremities and in spinal column, drowsiness all the time, with but little
sleep, on account of headache ; his tongue was
furred, temperature at 4 A.M. 102, pulse 81,
bowels regular, and appetite, which had been
very poor, now voracious. There had been
no chills or chilly sensation, neither had there
been any remission in severity since he was
attacked, Thursday afternoon, and I detected
no rales of any description. He works in a
veneering establishment on the banks of a
can I Some of the workmen have had well
marked attacks of intermittent fever. As he
had slept but little I gave gr.
morphine
sulph., and at 8 A.M. he took a capsule containing cinchonidim sulph., chinoidin. purif., as
grs. iss, acid. salicylic, gr. ss, capsici pulv.,
gr. j and zingiberis pulv., gr. ss, with orders to
repeat every four hours and to report Saturday
night. At 7 P.M. on that day C. B. reports
himself well, and will resume work Monday.
CASE 2.—Saw A. A., female, housewife, for
the first time, on Saturday afternoon, June 17th.
She has been sick two days, though she thinks
that on Friday she did not suffer so much pain
in her head. She now complains of excruciating pain in that region, worse over the frontal
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protuberances, pain in the bones of the extremities and back. Her appetite is poor, bowels
constipated ; there is some sweating, hut there
have been neither chills nor chilly sensations.
pulse
Her tongue is furred, temperature Ioz
104. She was ordered five grains of calomel
and three of rhubarb, to be followed by a capsule containing the same ingredients as in the
other case, except the salicylic acid, which was
omitted, and one-sixth of a grain of resin of
podophyllin substituted. Saw her the next
Wednesday, when she said she was well.
CASE 3.—E. S., female, doing general
housework, was taken ill Saturday, June 24,
with headache, pain in the back and limbs ;
there was some fever and gastric irritation, but
no chill. On Sunday there was a slight remission, but on Monday she had a slight chill at
nine in the morning, followed by fever. I saw
her about two P. M. ; she then complained
solely of the great pain in her head, back and
limbs, and also in her eyes, unless the room
was darkened. There were thirst and anorexia,
a furred tongue and constipated bowels ; she
also vomited frequently, the vomiting being especially violent if she attempted to take anything
pulse
but water or lemonade ; temp. oz
zo ; I prescribed calomel and rhubarb, and the
capsules the same as in Case number two. Saw
patient a few days afterwards on the street ;
reported herself well.
It is not to be supposed that such histories as
I have given are more common here than those
of intermittents well marked ; on the contrary,
we have to deal with malaria in all its forms.
I have written these notes only with the hope
of drawing attention to a class of cases in
which errors in diagnosis are apt to be made.
It will be noticed that I have used cinchonidia
instead of quinia. I find it acts equally well
in the same doses, and it offers the advantage
of being much cheaper.

foto of Ertabutot.
TREATMENT OF CONSUMPTION INDICATED BY THE DISCOVERIES OF
KOCH AND OTHERS, OF ITS PARASITIC ORIGIN.
BY M. L. JAMES, M.D.,
(Class of 1852)
Professor of Materia Medics and Therapeutics in the Medical
College of Virginia, Richmond.

The ranking of consumption among the
zymotic diseases, which seems, at least now, to
be proper, the next question is the remedy for
it. Perhaps in time this may be secured, in
the form of prophylaxis, by inoculating with
germs of the disease, of mitigated virulence, as

in the case of vaccination for smallpox, and
Pasteur's method for splenic fever. Pending
its decision, no other subject of more pressing
importance in Medicine or the political or
social economy of our race can engage the
attention of the profession than measures at
once to lessen the destructive force of this, the
deadliest disease of all that "flesh is heir to."
For many years the natural history of tuber.
culosis, and the therapeutic results which I
have observed from the use of remedies of germicidal power, has excited in my mind suspicions of its zymotic nature. These suspicions
have gradually grown upon me, into strong
and positive convictions, though I have not
had the opportunity of detecting parasitic
growth by microscopic observation. Four
years ago, in a paper entitled " Consumption :
the Question of its Curability and Treatment,"
which I had the honor to read before the
Medical Society of Virginia, and which was
published in its Transactions, I called attention to the prominence of the febrile phenomena of phthisis, and to the salutary results
of remedies addressed especially to that feature
of the disease, citing several cases of distinctly
defined phthisis which, chiefly under the use
of such remedies, had secured periods of exemption from the disease, ranging from one to
nine years, and seemed in all respects to be
cured.
Subsequent observations have so strengthened my convictions, that for the past three
years my treatment of consumption has been
almost exclusively confined to agents belonging to the anti-zymotic class, and in view of
the curative results I had secured, I had felt
authorized to declare, as I did to our classes
in the Medical College of Virginia, my belief
that consumption was essentially a zymotic
disease, and that its proper therapeutics is
founded in such recognition.
Within the past thirteen years I have kept
the record of twenty-three cases of phthisis, of
well-marked diagnosis, occurring in my private
practice, which have been relieved of all constitutional symptoms and physical signs for
periods ranging from eighteen months to now
thirteen years, most of the subjects exhibiting
as high a present degree of physical health and
strength as average persons in the community.
All of the patients whose cases ended thus
favorably fell under my charge in the first
stage of the disease, and most of them, with
the earliest positive expressions, except two.
In these two cases a cavity of the size of a
walnut had occurred to one, and two smaller
ones had occurred to the other.
Besides these twenty-three cases, one other
seemed to be well for a period of nine years,
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who had a subsequent attack and died. It
wou
t 1.1.3:ld seem to me, however, as illogical to
conclude that this case was not cured, with
aces of the disease absent for so long a
RI . . as to conclude that a person cured of
malarial fever, who had at such an interval
had a subsequent attack of malarial fever, was
not cured in the first instance.
It is, perhaps, proper for me to say that I
have kept the record of sixty-two other cases,
treated at various stages of the disease, fiftyone of which have died, and the issue of eleven
others is yet undecided, they still being under
treatment.
ivr y ea
earlier successful cases were treated
chiefly by quinine, carbolic acid in form of
inhalation, glycerine and alcohol ; by rest,
pure! air, timely exercise, and suitable food ; all
of which measures are, under varying circumstances, to a greater or less extent, antizymotic.
In addition to these remedies, in different
conditions, I'now also use salicylic acid, salicin, sulphur and its compounds, especially the
hyposulphites, arsenic, and paintings with
iodine, some of which is absorbed, and besides
its counter-irritant effect, exerts antiseptic
power. I regulate, as far as practical, with
mathematical precision, the external temperature—never allowing it to be high enough to
fever or debility, or low enough to
produce congestions and colds. Further ex4
perience will enable us to determine which of
remedies is most efficient,
ijfseutsetbn4as we now know that quinine is the specific
for malarial
aalarial fever, and sulphur for itch ; or if
Ithe researches in pathology shall establish differen t forms of tuberculosis, then which remedy
best adapted to individual pathological
types.
asked to explain how these remedies act,
will
Ifil answer distinctly, what has been implied
this tdy, probably by destroying the organic
parasite which produces the disease, just as we
that sulphur does in a case of scabies,
and its
compounds do in scald-head and feromuesnztative indigestion, and quinine
probably
does in malarial fevers.
ng engagements prevent my giving at
ime the details of the treatment I employ.
1I /Vill say this, however, that ordinarily, as I
have before
before intimated, I build my hopes of
success on early treatment. It has, at least,
not as yet been my good fortune to success_
fullY grapple with the di fficulty of this dangerzymotic
poisoning, complicated with structural disorganization of vital organs. And for
done, and that I believe that this cannot be
llOne, and the earlier treatment is commenced
the greater the chances of success, I know of
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no more important subject in practical medicine than the early diagnosis of tuberculosis.
' Happily, with the present resources of our art,
this may in almost all instances be made demonstrative. But to compass it will, in many
instances, require a ready familiarity with the
significance of the whole range of constitutional symptoms and physical signs. The
accurate recognition of fever, its degree and
variations, is especially important. This can,
of course, only be done by the use of the thermometer. In taking charge of a case of tuberculosis, I always see that the patient or his
attendants are provided with a tested thermometer, instructed in the proper use of it,
and required to keep a record of the temperature at all periods of the twenty-four hours,
impressing the importance of care by telling
them that the success of the management of
the case will depend upon the ability to control the fever. My experience justifies me in
saying that in a considerable proportion of
cases this may be done, and the morbific
agency, whatever it may be finally settled
upon as consisting in, may be destroyed.
The Materia Medica, in its more limited
range in the drug-stores, and its wider range
in the universe of matter and mind, must be
boldly but practically handled, and the patient
watched with ceaseless vigilance. I attend
my cases of tuberculosis, at least the more
acute forms of it, almost as closely as I do my
cases of typhoid fever, ready to combat at
once all hurtful changes.
In patients favorably situated, in the earliest stages, where the digestive organs will
tolerate for a considerable length of time
maximum doses of the anti-zymotic agents
mentioned, I believe that a larger number of
favorable final issues may be expected than I
have yet been able to report. My proportion
of cures in recent years much exceed those
formerly, as I understand better the plan of
treatment and employ it with more courage
and decision.
Unhappily for the doctor, he is usually not
called in the earliest stages of tuberculosis, or
if so, the digestive organs of the patient will
not tolerate the remedies in sufficient quantities and for a sufficient length of time to enable him to destroy the morbific cause. In
such cases he must exercise a practical ingenuity by introducing them in other than the
usual channels. Inhalations now, then enemata, then hypodermic injections, epidermic
methods, or otherwise.
It is proper for me to remark, that while
my chief reliance is placed upon remedies of
the anti-zymotic class, in the changing conditions which are liable to occur in this disease
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I do not ignore entirely the remedies that
have been more usually employed. And I
wish here to reiterate my abiding confidence
in the value of a succession of blisters.
And I will take occasion to say that ordinarily it is best that the friends of the patient
and the patient himself should be frankly informed as to the nature of his malady. A
wise discretion should, of course, be employed
here as to the subjects, the time, and the manner of making this announcement, but • I do
not remember ever seeing any but ultimate
good results come from such a communication
properly made. It will produce some shock
and momentary depression with the patient,
but that will be all. For a patient to be permanently despondent, is almost pathognomonic
of the absence of phthisis. While if properly
informed, with such assurances as we may reasonably and truly give him, his courage, his
hopes and his exertions will usually exceed
even those of his doctor. Hopefulness with a
consumptive amounts to a monomania, but it
is a monomania which his physician may
utilize.
If time allowed I should be glad to refer to
other facts and considerations in connection
with this important subject.—( Virginia Medical
Monthly.)
CASE OF REPEATED EXTRA-UTERINE
PREGNANCY CURED BY GALVANISM.
BY HENRY G. LANDIS, D/I. D. ,
(Class of IBM,
Professor of Obstetrics in Starling Medical College, Columbus,
Ohio.

In the Ohio Medical and Surgical Journal for
October, 1877, I reported, in connection with
Prof. Starling Loving, a case of extra-uterine
pregnancy cured by galvanism. The tumor,
as therein set forth, was scarcely to be felt after
a few months, and within a year no trace of it
could be discovered. Menstruation began
April 16th, 1877, and continued with complete
regularity until October 4th, 1881, 'during
which period she enjoyed robust health, with
the exception of a few transient ailments. On
the latter date, four and a half years after the
former pregnancy, the menstrual flow appeared
for one day, and was scanty and of ill odor.
By the end of October she suffered somewhat
from nausea, and believed herself pregnant.
On November 9th she began to have quite
severe attacks of pain, accompanied by tenesmus, and referred to the rectum and lower part
of the abdomen. They were at first short in
duration, and easily relieved by enemata and
moderate doses of anodynes, and occurred only
once a day, or even every other day, so that

quinia was given, but without effect. Digital
examination at this date showed the womb to
be somewhat enlarged, and there was a sensation of fullness in Douglas' cul-de-sac. Little
change occurred until December 1st, when Dr.
Loving and I made a more thorough explor.
ation. We found the uterus enlarged, and
pushed forward by a cystic tumor in Douglas'
cul-de-sac, now very plain. As there was still
ground for supposing that a normal uterine
pregnancy had led to a refilling of the old sac,
or at least to some form of growth connected
with it, we deemed it best to wait and watch.
This did not take long, for on the morning of
December 6th, soon after rising, the patient was
attacked by the typical and horrible pain of
extra-uterine pregnancy. In five minutes she
looked as if she had been sick for months ; the
features were pinched and extremities cold,
with the whole surface bathed in a cold sweat.
A thick lochia-like discharge was also observed, and the sound entered the empty
uterus to the depth of four inches. The uterus
reached nearly half way from pubes to umbilicus, and the tumor, indistinctly separable from
it, was found in the left iliac region. Occasional contractions could be felt in the cyst,
especially when the pain was severe. The
womb and tumor alike seemed immovably
wedged in the pelvis.
The pain was held in check by morphia and
thloral until 1 P.M., when she was seen by Dr.
A. Dunlap, who corroborated the diagnosis.
At 3 P.M. the first application of the battery
was made, using a Fleming one-celled battery
(No. 2), the induced current, poles in 5 and
7, and the coil gradually about one-half uncovered. The application was made for ten
minutes, after which she was much easier,
though any attempt to take food induced vomiting. The contractions and pain were much
less, but continued at intervals until the next
application of the battery. This was repeated
on December 7th, 8th, 9th, icith and 14th, a
strong current being used for ten or twenty
minutes, except in the last application, when
the current was maintained for fifty-three minutes, the coil being .gradually entirely uncovered, so that the action was very intense during
the last few minutes. No contractions were
observed after the 14th, nor any pain, except
when having a passage from the bowels, whi ch
was rendered difficult by the mechanical pressure of the tumor upon the rectum. The
lochia-like flow which began on the 6th ceased
entirely by the 13th, during which time the
decidual lining of the womb came away, mainlY
in two large pieces, with many smaller flakes'
Whether due to the disturbing influence of the
battery or not, a considerable amount of reflex
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disturbance continued, mainly vomiting, and
Heat and moisture, by softening the tissues,
convalescence seemed rather longer than during hastens syppuration and relieves tension and
the former experience, and it was nearly a month pain. The sponge dressing is admirably suited
before she could get about again. Menstru- for furnishing these conditions ; and as I have
ation returned normally on January pst, and employed it with the result of speedily removat the last examination, on February 24th, the ing the disorganized tissues and subduing the
tumor had considerably diminished in size, the carbunculous inflammation in a remarkably
patient appearing in excellent health, and with short period of time in many very grave cases,
no complaints as to the local condition.
I feel justified in calling attention to its use.
This adds another, the thirteenth at least, to
A soft sponge, large enough to embrace the
the already very respectable list of cures of this entire surface of a carbuncle, should be applied
accident by galvanism. When so formidable a by a bandage firm enough to exert gentle and
condition as this can be certainly cured by so uniform pressure directly upon the inflamed
attainable a remedy, a degree of criminality part. Small slits or openings should be cut in
attaches to the use of any other method, pro- the bandage, so as to readily admit of a warm
vided the diagnosis can be made early.
liquid being poured into the sponge from time
Another point of interest in this case is, that to time. The peculiar suction power of the
it was a repetition of the accident. Of the sponge, which the moist state augments, rapidly
cases collected by Parry, in whi h a woman removes the suppuration as it occurs. The
suffered twice from extra-uterine pregnancy, pressure prevents undue infiltration and reonly about half a dozen are beyond dispute. lieves the tension, and consequently the pain,
The only one given in detail is that of Dr. which is often a most distressing feature of the
Hayden, in which, singularly enough, the in- affection. The compressibility and elasticity
terval between the pregnancies was the same as of sponge admits of the nicest adjustment, so
in this case, and both cysts were upon the same that any desired degree of pressure may be
si ie. A fact relating to causation, which was not exercised. This is important in cases where
noted in the account of the former pregnancy, the carbuncle has not yet developed the charmay be here mentioned. In a former labor acteristic slough, for very often the determina(1872) there was a laceration of the cervix tion may be aborted by uniform pressure. The
upon the left side, extending into the vaginal dressing should be. removed, when suppuration
mucous membrane. This healed entirely, but is established, twice a day, and the sponge
left a cicatricial band, which tends to draw thoroughly washed out and reapplied.
the cervix somewhat to the left. Perhaps the
At each change the sponge will be found to
consequent tilting of the fundus uteri to the contain all the discharges, so that the condiright may have so altered the relations of the tion of the parts can be clearly seen. Generparts concerned as to make the journey of the ally the slough will detach itself within a few
ovum to the oviduct difficult, and have thus days, and be found adherent to the sponge
twice led to the occurrence of the accident.-s- upon its removal, leaving a free granulating
(Medical News, April 8th, 1882.)
ulcer in its place.
The tendency to spread, which many car0 THE LOCAL TREATMENT OF CAR- buncles manifest at certain stages, is due to the
intensity of the inflammation and the profuse
BUNCLE BY THE MOIST–SPONGE infiltration into the tissues, which destroys the
DRESSING AND COUNTER–IRRITAbarrier of lymph Nature ordinarily throws out
TION.
to check the progress of the disease. In order
BY GEORGE Id' CLELLAN, M. D. ,
to prevent this I have been in the habit of
(Class of 1870.)
applying a solution of nitrate of silver or iodine
Sur
geon to the Philadelphia Hospital, Lecturer on Surgery,
liniment, in a circle around the carbuncle, as a
etc., etc.
counter-irritant. I will instance one case out
Carbuncle is always a formidable disease. of many. An old woman, over eighty years of
-en in successful cases the system is generally age, was admitted into my ward at the Philake Pt weak and depressed, owing to the severe
delphia Hospital with a carbuncle the size of a
dr
am it has borne, and the protracted treat- saucer on the back of her neck. She was
men
qit by the ordinary methods in use. The
ge neral treatment must be adapted to the cir- greatly enfeebled and suffering severely. The
tissues were indurated, angry, and livid.
rnstances of individual cases, but for the
There
was no discharge, although the surface
Pu
rPose of arresting the local inflammation was cribriform, having many openings through
an.
d removing the slough, which is character- which the slough was visible.
isti C
of the disease, various methods have been
A zone of iodine paint was applied about the
PU rsued.
swelling, and a large, soft, moist sponge ap-
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additional
support,
as pasteboard ; applyplied with a four-tailed sling. Openings were
made so as to keep the sponge moist with warm ing it directly on the skin or over a layer of
carbolic lotion (1-30), and a small shot-bag cotton first spread over the limb ; the bandage
adjusted so as to exert considerable pressure. either closed or fenestrated ; or, as in some
Within an hour the pain was relieved, and the instances, simply a plaster splint, consisting of
next day the slough was loosened, the tension a number of layers of the plaster bandage
being entirely removed. In a fortnight the passed up and down the limb lengthwise and
patient was discharged cured, with a cicatrized secured by a few circular turns, to keep the
surface, showing no perceptible loss of struc- bandage in place. Whichever is most approture. In view of the advanced age of the priate should be adopted. Many cases will be
patient and the extent of the carbunculous benefited by adding a compressing apparatus,
inflammation, the result was certainly remark- that will facilitate drainage and prevent an
efflux of blood to the part, which is liable to
able.
The usual method of employing poultices to cause inflammation The speaker had some
remove the slough is tedious and disagreeable time ago a severe case of compound fracture
(unless they are very frequently changed), and of both legs ; he emptied the parts by reason,
does not admit so readily of exerting pressure, able compression, applied the plaster spline
which, as I have attempted to show, exercises and dressed the wound with boracic acid. For
so beneficial an effect in preventing infiltration ten days the patient did well, but then died
and overcoming tension. The old-fashioned suddenly, of fat embolism. Another recent
practice of making a crucial incision as a pre= case of fracture (a railroad injury) of the lower
liminary step in the treatment of carbuncle has third of the thigh, which contained two open•
been in a great •measure abandoned, except on ings large enough to permit an outflow of
the face or lip, as it neither hastens the cure blood, was treated with compression ; a layer
of oakum was applied, and over this the plaster
nor lessens the suffering.
The quality of drainage which a sponge pos- splint and roller. This patient did well ; one
sesses comes into value in the treatment of car- opening is closed and the other nearly so, at the
buncle, as it has been found to do in all the present time.
The objection urged against the plaster is lit
forms of dressing to which it has been applied.
early soiling. This may be prevented by proper
—(Medical Record.)
protection of the edges with oiled silk, etc.
French surgeons say that in gunshot injuries
PLASTER OF PARIS IN THE TREAT- the fenestrum will weaken the apparatus just at'
MENT OF COMPOUND FRACTURES.
the place where it should be firm. This may'
At the meeting of the Cincinnati Academy be obviated by strengthening the bandage with
of Medicine, May 22d, 1882, Prof. P. S. Con- straps of perforated tin r wood, fastened above
ner (Class of i86r), made some remarks on the and below. It is not necessary that the openimportance of proper treatment in compound ing be so large as to interfere with the strength
fractures. Whilst simple fractures require a of the bandage.
In discussing the above communication, Dr.
twofold object, viz., first, a replacement of the
fragments, and secondly, a retention of the Young said that he admired the dressing, 35
parts in position, compound fractures demand possessing many advantages over other bandspecial attention to the condition of the lacer- ages, and that in only a few cases it was inapated soft parts, and the opening must either plicable. In some instances it is difficult to
remain closed, or be left open for the drainage of maintain it in position, as in the leg, when the
fluids as fast as they are formed. He would limb is fat and the splint shrinks rapidly. On
therefore call attention to the best methods of this account he had been compelled to abantreating compound fractures, enabling one to don the plaster dressing on several occasions.
maintain the fragments in place, and permitting The great advantage of plaster is its fixation
either a free drainage or a complete closure of of the limb, and he believed that success Was
the wound, as the nature of the injury may due to this fact alone. He had seen good results follow the use of boracic acid as applied
require.
In his estimation nothing answers this pur- by Dr. Walker in the Cincinnati Hospital, but
other
pose so well as plaster of Paris. It is especially he had seen just as good effects
serviceable for its early fixation of the parts ; dressings, as, for instance, cold wadterar inaangde
it sets quickly and holds well when once alcohol. The attention to proper
adjusted, in this respect surpassing starch, is of the utmost importance in
iratee
silicate, and dextrine bandages, which require fractures, for he had seen cases terminat
m
o0000:
p
rt
eni
n
c
to
considerable time before setting. He had used disastrously on account of inattentio
the plaster dressing in every form ; without or fact.
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To prevent soiling of the plaster it is the
speaker's custom to fit the dressing to the limb,
take it off as soon as set, and then to bake it in
an oven, after which it is covered with Japan
varnish. A layer of beeswax and rosin may
also be spread in the inside of the splint, to
prevent permeation from the secretions. If we
can succeed in protecting the plaster from
moisture we have a most perfect dressing.
Shrinkage, if it takes place at all, is from the
cloths used in the application of the bandage.
It may be prevented by wetting them well
previously. The speaker generally took an old
blanket and cut it in two pieces, one of which
he wetted thoroughly and then sewed on the
limb ; he then saturated the second piece with
plaster and applied it over the first. Dry cloth
will shrink much more and may thus be productive of harm. Five or six years ago he had
a case of compound fracture in the hospital,
where he applied the plaster dry; the dressing
contracted, the limb became inflamed and had
to be finally amputated, in consequence of
which the patient died. He was convinced
that the man lost his life from the undue pressure of the dressing.
Dr. Osmond remarked that in his specialty,
dentistry, he became familiar with the properties of plaster of Paris. He would recommend,
forri rendering it impervious to liquids, a plan
which
melted he practiced. Let the plaster first dry
thoroughly, if convenient, in an oven, and then
sa
poartruatrhaete. it well with paraffins, which may be
nel in a ladle and poured over the plaster,
opnrc.( mold may be dipped into the melted
ffi ne. It gives it a peculiar marbled apapeake
aand
ppearance,
lekaarlaiaice, and is not acted on by acids or
s.
matter Conner said that both of the preceding
had spoken of removing the plaster
then drying it in an oven. Now that is
just what
lat ought to be avoided ; after the plaster
once set it ought not to be touched. No
how carefully it is removed it will not
fit as v
well afterwards as when first put on. For
this veTy
ry hreason the plaster roller is so advantageous, as it adapts itself most perfectly to the
part toi which it is applied.
If paraffins is to be applied, it may be done
after tlhe plaster is thoroughly set, by pouring
dressin
it on
the substance, guarding, however, against
burning the skin underneath. But oiled silk
Iv raPPed around the limb before the plaster is
a PPlied, and its edges turned around the edges
of the fenestrum, will also secure a clean

,g.

as
i Dr. Young replied that only in certain cases
t was necessary for the bandage to be impervious. In order to dry the plaster quickly it
Is not necessary
lecessary to lose much time. After the
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dressing is once molded to the limb it takes
but a few moments to set ; it may then be removed, to be dried and immediately put on
again, so that there is scarcely any time lost in
the whole procedure.
Dr. Walker said that, as far as the efficiency
of the plaster dressing is concerned, be could
only corroborate what was claimed for it by
Dr. Conner. He would therefore confine his
remarks to the use of boracic acid in compound
fractures. In the Cincinnati Hospital he used
it in nine cases of compound fracture, where
the injury was both great and small. He found
it to possess these three advantages : 1st. It
keeps the wound perfectly clean; 2d. It prevents the dangers of pyzemia, and 3d. As a
consequence, it lessens danger to the patient.
It takes the place of the Lister dressing, and
presents this great advantage over 'the latter,
that it need not be removed. It does not
become offensive ; the powder may be dusted
on dry, and besides being a good antiseptic,
does not interfere with the immobility of the
dressing.
Dr. Ransohoff remarked that the advantages
of plaster of Paris are almost universally admitted. In a serious compound fracture it is
just the proper thing. The only difference of
opinion exists as to the method of application.
Three or four years ago the closed plaster
bandage was mostly used. This has been discarded, for good reasons ; for when the limb is
entirely encased we may have shrinkage, and
all objections urged for this reason, therefore,
apply only to this form of the dressing. With
the Bavarian dressing, though we may have
shrinkage, we can fill out the gaps with cotton
or oakum. Where the whole limb is to be
immobilized the Bavarian dressing ought not
to be used, but the roller splint, as described by
Dr. Conner.—( Cincinnati Lancet and Clinic.)
LACERATION OF THE FEMALE PERINEUM.
BY H. V. SWERINGEN, M.D.,
(Class of 1876),
Of Fort Wayne, Indiana.
Read before the Indiana State Medical Society, May nth, r88a.

My object in presenting for your consideration a few cases of lacerated perineum is to
hear, as an interested spectator, the subject discussed with special reference to the much disputed point, the proper time for operative procedure. This being my purpose, it will not be
necessary to enter into its etiology and prophylaxis. I am disposed to favor the deferred
operation. The fact as to whether or not the
immediate operation may not be considered
one of the fashions of the healing art, can never
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be determined until nature has been given a fair
opportunity to manifest her power in effecting
spontaneous cures of ruptured perineum. Puerperal fever is no longer regarded as a disease
essentially different from pymmia or septicaemia';
hence, by resorting to the immediate operation, we ,add an exciting surgical cause of the
disease to a predisposing puerperal factor. The
puerperal state should, therefore, be allowed to
pass away before the operation is performed.
I commenced the preparation of this report
a week ago to-day, subject to the interruptions common to the physician. A mere
glance at the literature of the subject was taken,
and, therefore, Goodell and Thomas were but
imperfectly consulted. However, I am here to
relate my own experience, and not that of the
excellent authorities referred to, difficult
though it may be to divest myself of that gregarious spirit which is disposed to follow in the
track pointed out by a few leaders.
CASE x
the spring of 1876 Mrs. H., a
healthy, robust lacly, aged 35 years, primipara,
was delivered, by forceps, of a healthy child,
which delivery resulted in a complete rapture of the perineum, which was immediately
sutured by three silver wires, after which union
speedily took place by the first intention.
CASE 2.—On the last day of October, 188o,
Mrs. D., a rather delicate lady, aged about
3o years, primipara, was delivered, by forceps,
of a bright, healthy child, which delivery
resulted in partial laceration of the perineum ; two black silk sutures were at once
introduced, and carbolized injections employed
twice daily ; union was not effected ; septicmmia developed, and death occurred on the 12th
day of November.
CASE 3.—On the 5th day of October, 188o,
Mrs. E., a healthy, well developed lady, aged
about 25 years, primipara, was delivered, by
forceps, of a healthy babe, resulting in the
laceration of the perineum to a point about
midway between the fourchette and the sphincter ; no sutures were employed, simply carbolized vaginal injections were resorted to,
night and morning, and the patient directed
to assume a lateral posture, without, however, fastening the knees together ; union took
place rapidly, without suppuration.
CASE 4.—On the 17th day of February, of the
present year, 1882, Mrs. D., a healthy, vigorous lady, aged about 26 years, primipara,
was delivered, instrumentally, of a healthy
child, with the result of a complete laceration
of the perineum ; the rupture in this case was so
extensive that for several days it was impossible
for her to retain her faeces. No sutures were
introduced ; carbolized vaginal injections were
employed night and morning, and the lateral

decubitus rigidly enforced, without tying theknees together ; union by the first intention
was speedy and perfect.
Thomas, in his great work on the " Diseases
of Women," on page 129, makes the following
observation : " Even when the rupture has
been complete, it has been asserted that spontaneous cure has taken place, but such reports
need confirmation. Pell once affirmed that he
had seen a woman thus injured, and who passed
her faeces involuntarily, entirely recover. De
la Motte declares that thirty years afterward
he met and examined Pea's patient, in Normandy, and found that no recovery had occurred."
I would, therefore, gladly invite the " doubting Thomas" to examine this case and say to
him : Thomas, reach hither thy hand ; make a
digital examination ; thrust, if thou canst, thy
fingers into an ununited rupture ; be not faithless, but believing. I feel it a duty I owe,
however, not only to Professor Thomas, but to
the profession at large, to give in full the address of this patient, which is Mrs. J. M. Dickson, No. 14 Wilt street, Fort Wayne, Indiana ;
the address of the nurse who attended her is
Mrs. John H. Waterman, 157 Van Buren street,
Fort Wayne, Indiana.
CASE 5.—On the 27th day of last month,
April, 1882, Mrs. M., a lady in ill health, residing on Walnut street, Fort Wayne, Indiana,
was deliiered, by forceps, of her second child.
As a result of this delivery the perineum was
ruptured down to the sphincter ; its examination
revealed, also, an old, ununited, partial laceral
tion, which occurred during her first accouchement, nearly two years prior, while residing in
another town, and while under the care of another physician. She was now directed to he
constantly, on either side, with her knees tied
together, and carbolized washes were ordered
to be employed night and morning ; no sutures
were introduced.• Up to the date of the present
writing, May 6th, 1882, on which date her
babe died in a spasm, nature has entirely failed
to effect a union of the severed parts.
tc.is
now taking iron, quinine, cod-liver oil, etc.
general
No history was obtained from her, save a
complaint, extending over a period of several
years, of an indescribable illness. Her appearance is anemic, leucocythemic, or that of general debility, with all which that indefinite term
implies, and she presents a diathesis not wholly
unlike that denominated strumous. I believe
that, in this case, when her general health has
sufficiently improved, union of the ruptured
parts will take place by merely revivifying
their surfaces and enforcing the lateral decubitus, without resorting to the employment of
sutures ; the latter measure would have been,
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a my opinion, unsuccessful in this case, in the
ooperation.
wo
rec r de
immediate
h
d my own personal, pracI have now
tical experience in lacerations of the female
perineum. As will be observed, it is by no
means extensive, but diminutive as it is, it has
not failed to prove suggestive.
If natural, unaided parturition, which we
must regard as a healthy physiological function,
is not unfrequently followed by pathological
and necrological results, the immediate closure
of a ruptured perineum by sutures tends to
favor these results, by reason of the sources of
infection their puncta create. The fact that
in many instances these results do not follow
the primary operation does not in the least
detract from the soundness of the position
here taken.
An open, unsutured, non-uniting, but cleanly
rupture is certainly not so likely to become infectious as a closed, sutured, ununiting and,
therefore, uncleanly laceration, leaving out of
the consideration the foci of infection produced
by the sutures alone. Upon this point Dr.
Goodell, in his valuable work entitled, " Lessons in Gynecology," page 75, has this to
say : " The fears of septicaemia entertained
by some physicians are purely hypothetical ;
for, although the suture tracks form, in one
sense, new foci of infection, yet they close up
at raw
whose area is vastly larger than
theirs."
there is a certain proportion of cases in
which these raw surfaces, though sutured, do
not unite, and in which, therefore, the suturetracks increase largely the area of exposed absisorbing
aotir, bing surface, and hence increase, also, the
of danger. It is in the interest of this
certain proportion of cases that I write, and
that this subject should be discussed, for if it
can be shown that death occasionally results
from septicemia, due to the immediate operation,
on, and very seldom, if ever, from the remote,
and that nature alone, if let alone, with favorable conditions, would be more frequently successful in effecting a cure, our rule of action is
made plain. Parturition under the most favorbe
(] afuecseierlcumstances is attended with great risk,
able
and if we can well postpone an operation
w
thhisicrhiskwoul
wo d hoauvredthnerylesas
o trodo
tendency to increase
If, then, it could be established beyond a
reasonable doubt that, all things being equal,
in all cases of ruptured perineum in which art
succeeds in effecting an immediate union,
nature would likewise
a
w
pprove
r
esuccessful,
srubc eas
t tfeura
l,p t ted
he.
Immediate
wdIoeoperation
b
t hains sh
u bfjreocm
t
obret able to
TilY mind the imperv
ieme
ssrpion that the case I lost
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died of septicaemia, directly traceable to the
primary operation.

Our Xibrarg Eablt.
A CLINICAL HANDBOOK ON THE DISEASES OF
WOMEN. By W. Symington Brown, M.D
Wm. Wood & Co., New York, 1882. Cloth,
8vo, pp. 247. Price $2.50.
Without claiming the thoroughness of a
treatise, this clinical handbook fully sets forth
the present state of gynecology in its clinical
relations ; the diagnosis of the more important
female diseases being compendiously considered, and concise directions for treatment
given. The author shows complete acquaintance with modern methods, and is evidently
at home in the subjects of which he treats.
The subjects considered are Anatomy of the
Genital Organs, Instruments and how to use
them, Vulvitis, Vaginismus, etc., Amenorrhoea,
the various uterine affections, tumors, ovariotomy, puerperal diseases, vaginal fistula,
disees
as of bladder and urethr
a, diseases of the
rectum, gonorrhoea, syphilis, cancer, chlorosis,
sterility, hysteria, and a rather full bibliography of works consulted. For the field it
aims to fill—a practical guide on most of the
diseases peculiar to women, for the use of
medical students and country practitioners—
we do not know of a more satisfactory work ;
and we are glad to say that although it is printed
and bound in better style than books usually
are in these degenerate days, the matter is fully
up to the presswork in style and quality. The
importance of female disorders is now universally acknowledged, and some acquaintance
with the lessons herein contained, therefore,
should be sought by all physicians, as an essential of successful general practice. This book,
for such, will prove an excellent introduction,
as well as supplement, to the systematic works
of Emmett, Thomas, and Barnes.
F. W.
HOME AND CLIMATIC TREATMENT OF PULMONARY CONSUMPTION, ON THE BASIS OF
MODERN DOCTRINES. By J. Hilgard Tyndale, M.D. New York : Bermingham & Co.,
1882. pp. 174. Cloth, 50 cents.
The principal object in the treatment of
consumption is to endeavor to bring the nutrition to the highest point attainable, and to
retain it there long enough to enable us to
pursue a systematic course of antiseptic treatment of the general condition laboring under
chronic septicaemia, as well as of the local
lesion. This is the ground plan of a rational
treatment of consumption which is adopted in
this work, which includes essays on the Path-
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ology of Consumption, Treatment in General, posed of ; this short notice might w I have been
Home Treatment, Climatic Treatment, wind- extended by the translator ; the work, as a sysing up with some general conclusions upon the tematic one upon children's diseases, however,
management of consumptives, of the most prac- in order to keep within bounds, is obliged to
tical character. The work contains informa- treat briefly such well known subjects, in order
tion much of which the physician may look to devote more space to more important quesin vain for elsewhere ; especially do we com- tions arising from the pathological conditions of
F. W. ,
mend the systematic consideration of American infancy and adolescence.
health resorts, and we hope that the author will
especially charge himself with extending and NERVOUS DISEASES, THEIR DESCRIPTION AND
TREATMENT. A Manual for Students and
enlarging this list in a future edition. We like
Practitioners of Medicine. By Allan McLane
this work, and bespeak a large circulation for
Hamilton, M.D. Second Edition. Revised
F. W.
it.
and Enlarged, with 72 Illustrations. Phila. :
Henry C. Lea's Son & Co., 188 1. 8vo,
THE SYMPATHETIC DISEASES OF THE EYE. By
pp. 598, cloth.
Ludwig Mauthner, M.D. Translated from
The stir in the medical world which the first
the German by Warren Webster, M.D., and
Jas. A. Spalding, M.D. New York : Wm. edition of this book created has scarcely yet
Wood & Co., 188r. Cloth, 8vo, p. 220. subsided in some quarters. The present edition
This work is devoted to the anatomy, eti- is enlarged by nearly a hundred pages, and the
ology, pathology, pathogeny and therapeutics illustrations have been increased and improved.
of sympathetic diseases of the eye. Although This work is undoubtedly the best in the
of special interest to those engaged in studying English language, as a systematic, carefully
disorders of vision and practicing ophthalmol- prepared manual of nervous diseases. It is
ogists, yet there is much material in this little clearly written, well illustrated, and is the work
work of abiding interest to any one who may of one well known as an authority upon the
be called upon to prescribe for a case of eye subject of which it treats. No more need be
F. W.
disorder. The work has been ably translated, said in its favor.
and is presented in an interesting and attractive form, and abounds in illustrative cases. SUPPRESSION OF URINE : Clinical Descriptions
and Analyses of Symptoms. By E. P. FowThe rule laid down as regards enucleation is
ler, M.D. Ninety-three Clinical Cases, with
the following :Illustrations, Tables, and Diagrams. New
It MAY be performed as a preventive; it
York : Wm. Wood & Co., 1881. 8vo, pp.
be
performed
in
the
stage
of
irritation
;
it
MUST
86, cloth.
CANNOT be performed in iritis serosa and iritis
This handsomely printed monograph conplastica ; it CAN be performed in irido-cyclitis
plastics, provided the eye causing sympathy is tains the report of a very instructive and
totally blind, but not in a state of violent irri- interesting case of anuria due to cystic disease
of the kidneys, and a good résumé of the litertation."
We regard this monograph as a useful ature of the subject ; it is illustrated by a fulladdition to the literature of ophthalmology, page chromo-lithograph and several diagrams.
especially from the standpoint of the general The essay was originally read before the New
York Medico-Chirurgical Society, and forms a
F. W.
practitioner.
classical and complete consideration of the
special condition concerned. The summary
WOOD'S LIBRARY OF STANDARD MEDICAL AUof cases must have required considerable labor.
THORS (March). LECTURES ON DISEASES OF
F. W.
A Handbook for Physicians The tables are very good.
CHILDREN.
and Students. By Dr. Edward Henoch.
New York : Wm. Wood & Co. 1882. pp.
—An Irish woman, needing some silk and
357. Cloth. 8vo.
This work maintains the character of pre- some tape, sent her husband for them. The
vious issues of the series, which entitles silk was shown, but the buyer thought the price
them to the title of Standard Medical too great. The clerk explained that all silk
Works. The advanced position occupied by goods were dear, owing to some d isease at
German writers upon pediatrics is well known, this time prevalent among the silk-worms.
and the present volume may be taken as The tape was next examined, and Mr. Irish
an illustration of recent medical progress, man thought that too a little stiff as to price.
especially in pathology of children's affec- "And, indade, sir," says he, " is there likewise
tions. The only exception we have to take a dezase a prevailin' among the tape. worms?
is to the brief manner in which Rotheln is dis- —Obstetric Gazette.
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A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
RICHARD J. DUNGLISON, M.D.,
FRANK WOODBURY, M.D.,
Editors.

PHILADELPHIA, JULY 15, 1882.
SUMMER COMPLAINT OF INFANTS.
Cholera infantum is often used as a synonym
for summer complaint, but the two terms are
not interchangeable ; the former is the name
of a distinct and well characterized disease,
the latter is a popular title for a group of diseases. Not one case in ten of summer complaint is truly an instance of cholera infantum,
although summer complaint is commonly made
to include all cases of bowel disorder occurring
in children at this season of the year. Most
cases, however, of so-called summer complaint
are serous diarrhoea, or gastro-enteritis, and
entero-colitis, in which many causes are concerned. Especially do we find bad hygiene,
poor ventilation, unhealthy surroundings, and
errors in diet, such as eating unwholesome
f)od, spoiled or green fruit ; or, in infants,
the dirty feeding bottle and bad milk are
r u ful factors of this form of disease. A
fruitful
child that has just managed to get along for
e weeks under an improper diet and the
chronic gastric disorder, finds
itsel f
to continue the struggle for exist, when to the burdens it already has
born e is added the debilitating influence of hot
weatlluer. Sometimes it is the nursing mother
that is
is at fault, because, fatigued and overheate
heated,
!d, she gives her child the breast to keep
it from
)rn fretting, without reflecting that her
feverish milk is unwholesome; and then expresses surprise that her milk disagrees with
the
child. As the rule, however, it is the bottleafed
c tlyehailild
ket.hat furnishes the victim to summer
complaint, because its milk is sometimes hot
and sometimes cold, occasionally too sweet,
freq
uently nearly sour, rarely fresh, and never
unif
orm, nor scarcely ever prepared twice ex-

I Cholera infantum, on the other hand, is
analogous to, if not identical with, sporadic or
British cholera in adults. It is due to a specific cause, is decidedly epidemic, is not limited to hot weather, nor caused by it, nor are
the symptoms those of insolation or thermic
fever. It may come on suddenly in an apparently healthy child, producing violent symptoms without prodromata ; the child may go to
bed well and have an attack during the night,
quite independently of any indiscretion of eating, or other known cause. It is believed,
however, that children suffering with chronic
gastro-intestinal disorder are more subject to
its attack and have less powers of resistance .
As regards treatment, cases of cholera infanturn require prompt and vigorous therapeutic
measures. The hot bath may be needed to
avert the imminent collapse ; brandy and ice
to check the vomiting, and the use of opium,
by the mouth or rectum, to relieve the tenesmus and profuse purging, which is of a watery
character, and without the fecal odor or color.
Summer complaint, whether in the form of
gastro-intestinal catarrh or colitis, presents a
different clinical picture and affords more time
and scope for therapeutics. The child has had
a diarrhoea for some time, perhaps irregularly,
is getting worse, and its food does not agree
with its stomach and is often vomited. The
discharges are frequent, clay-colored or yellow,
according to the amount of bile contained,
and if the large bowel is inflamed there is
more or less blood and mucus, or the discharge
may contain some hxmatin, and assume a
bright green color on exposure to the air.
There is more tenesmus than in cholera infanturn, and the child is less prostrated by the
disease, which may last for weeks, getting
better or worse, according to the fact whether
vigilance is exercised in regard to the diet or
some new indiscretion committed. The child's
skin is more or less feverish, while in cholera
the surface is cold.
From the fact that both classes of cases
occur during the hot weather, it has been inferred that summer complaint is a form of
insolation or thermic fever, and to be treated
by ice. This is unphilosophical in theory and
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fatal in practice. Dr. N. S. Davis, in his cornmunication to the Children's Section of the
American Medical Association, at its last meeting, on " Serous Diarrhoea and Cholera Morbus
in Infancy and Childhood, and the Best Means
of Lessening the Mortality from these Affections", presented a judicious and timely contribution to the subject, and pointed out the proper
use of water by the sponge bath, night and
morning, as an invigorator of the nervous
system—not as a means of extracting heat, but
to excite reaction and improve the physical
condition, so as to enable the child the better
to resist heat. He states that an examination
of the statistics of several large cities shows a
ratio of only about five deaths from cholera
infantum annually for every ro,000 inhabitants
in San Francisco, seven in New Orleans,
twenty-five in Boston, and thirty in Chicago,
and observes that " There must therefore be
some efficient cause not common in all large
cities," and proceeds to explain on meteorological and physical grounds. We think an
explanation nearer at hand is to be found in
the fact that in southern cities the houses are
:built for hot weather, and are therefore better
ventilated, that the children are clad in lighter
clothing, that there is a good supply of healthy
milk for babes from negress wet nurses, and
finally, that there is a much smaller proportion
of the population living in squalor and filth in
New Orleans than in Boston or Chicago.
To the usual recommendations for hygienic
treatment, change of air, proper clothing, carefully regulated diet, and the tonic effects of the
daily sponge bath, we would add that in the
medical management of the case astringents
and opiates should be sparingly used, and only
after clearing out of the intestinal tract any
irritating material by small doses of calomel or
gray powder followed by castor oil (or salad oil
in infants), and the use of starch enemata,
medicated with chloral and morphia. The
patient may drink cold water in small quantities as often as desired ; it is better to use a
weak solution of arrowroot, or the white of an
egg diffused in water, than ice water, and the
diet restricted to boiled milk, and only a
limited amount of this. Powders of pepsin
and bismuth are often highly serviceable, but in

many cases brandy given in liberal doses will
prove the best means of averting the tendency
to fatal exhaustion.
THE TRUE MOTIVE.
In the favorable comments which have been
made in various medical journals upon the recent important and interesting meeting of the
American Medical Association, we fail to find,
except in one or two instances, a just recognition of the one powerful motive which, more
than all others, turned the thoughts of hundreds
of medical men in the direction of St. Paul.
Some have supposed that the premium which was
offered for attendance there, in the shape of gratuitous railroad passes, presented an irresistibly
magnetic power of attraction. This would be
to assume that the anticipation of social pleasure was more potent than the prospective intellectual feast which they had reason to believe might be spread before them on such an
interesting anniversary occasion. The numerous letters, received in advance of the meeting,
by officers of the Association from medical gentlemen who were already members of that body,
and from newly created delegates, proved conclusively that a more elevated spirit was the
mainspring of action with them. They
thronged in hundreds to the sessions to be held
at the interesting capital city of Minnesota,
under a high and mighty stimulus, mingled
with a tender regard for the honor of the National Association, and a desire to express with
emphasis their detestation and disgust at the
lowering of the standard of professional practice which had been promulgated and sanctioned by the New York State Medical Society.
THE HYGIENE OF SUMMER RESORTS.
The amount of attention hitherto devoted to
the consideration of those qualities which render summer resorts desirable as places of temporary residence, and for purposes of pleasure
or health restoration, has been ridiculously
meagre. Seasons come and go, and the votaries
of fashion and the victims of disease rush
promiscuously to the farm, mountain and seaside, regardless of their insanitary surroundings,
or their want of adaptability as curative, or
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(r) In all recent fractures with depression,
health-preserving media. With water that
is not potable, and air loaded with effluvia, whether simple or compound, even though
there would seem to be but little opportunity, entirely without symptoms of compression, if
there is reason to believe that the internal table
in some of the fashionable and favored water- is depressed, and if there are no symptoms of
ing-places, for either gaining or keeping per- marked concussion or collapse, elevation of
the depression should be promptly effected.
fect health. An elaborate discussion of the
(2) In chronic cases, as soon as positive
points involved would seem to be justified at
even though comparatively slight symptoms of
this very moment, but we must content ourcerebral irritation present themselves, a disk of
selves, at present, with the suggestion that the the cranial walls, intended to include the irripopular mind should be more actively educated tating point, should be removed with a trein this direction, as it has already been in phine of requisite size.
(3) All operations and dressings should be
other hygienic lessons, so that the evils of sumconducted upon strict antiseptic principles.
mer overcrowding may be avoided, and the inThe debate was opened by Dr. R. J. Levis,
valid may seek the best path toward improve- of Philadelphia, who said that the majority of
ment or recovery, while the well may avoid the cases of compression of the brain did not show
causes which impair their natural healthful symptoms of compression, but concussion and
I shock, and that if symptoms of compression
vig Dr.
were waited for, many operations which are
now performed would be left undone.
Dr. Moore said that he was reluctant to use
the trephine where he could avoid it, and that
AMERICAN SURGICAL ASSOCIATION — Third
he endeavors to get the elevation, if possible,
Annual Session—Second Day.—After a short without the use of the trephine.
executive session for the discussion of private
Dr. Hunter McGuire, of Richmond, Va.,
business, the discussion of Professor Cabell's said that the profession was indebted to Prof.
essay was resumed, Drs. Nancrede and Gay S. D. Gross for • teaching interference by suradvocating the method, and Drs. Yandell, geons in compound fractures of the skull, for
Moore, Cole, and Gourley opposing it. As if the bone is allowed to remain depressed,
the paper introduced the subject of the value symptoms of compression being present, the
of antiseptics in Lister's system a spirited dis- man's life, even if it is preserved, would hardly
cussion followed. The opponents of the sys- be worth having. The speaker said, that this
tem apparently based their remarks upon the view was right almost the whole surgical world
following propositions: (r) There is no good agrees ; but to advocate operating in every
derived from the antiseptic plan of treatment ; fracture of the skull would be to give license
(2) if there is any benefit derived from Lister- to every young surgeon to use the trephine,
ism it is not due to carbolic acid ; (3) and, which would be an extremely dangerous
finally, if carbolic acid can be shown to have dogma for the Association to advocate.
done any good, the credit of its introduction
Dr. Gourley cited two cases of fracture
into surgical practice does not belong to Mr. which he had treated in succession with the
Lister. The advocates, on the contrary, inin- trephine, and around which the bone became
sisted that the system is properly known by necrotic. He did not know whether or not
Mr. Lister's name-, since by him it has been the bone was affected by the use of the trebrought into general practice, and now em- phine or was caused by the original blow, but
ployed by surgeons all over the world ; (2) he fancied that one had as much to do with
that the use of antiseptics is only a part, and it as the other ; but the patients lived and reperhaps a minor part, of this system of dress- covered. In another case, that of a New York
i ng wounds ; and, finally, (3) while wounds policeman, the trephine was not used, and,
may get well without this method, under fav- although the man recovered, there was a deorable circumstances, that with this method pression in which the end of the finger could
the prognosis of operations under unfavorable be placed, and in six months' time the man
circumstances has been greatly improved.
was insane.
FRACTURES OF THE SKULL.
Dr. Henry J. Campbell, of Georgia, thought
The next paper was read by Moses Gunn, trephining was one of the most capital of capM. D.,
of Chicago, on Treatment of Fractures ital operations, but he was of opinion that it
of the Skull, Recent and Chronic, with De- was a dangerous principle to establish among
cpression. The propositions submitted for dis- the younger surgeons that in all cases of deussion by the paper werepressed fracture they should operate. He said :
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" Trephine when you see symptoms, and do not
trephine unless you do see symptoms, unless in
punctured fractures. The brain, it seems to
me, will stand almost any kind of injury except compression."
Dr. William T. Briggs said that he had never
regretted the use of the trephine, but had often
regretted that he had not used it. He thought
it was the primary operation for the prevention
of the secondary results. There are two classes
of injury to the head ; one a diffused contusion of the brain, and another class of cases
in which there is a local injury by compression
due to fracture of the internal table. If the
injury be so slight that the brain may accommodate itself, there may be considerable depression of the external table without symptoms of importance ; but if irritation follows
the displacement, symptoms of compression
will call for prompt operative interference.
Dr. R. A. Kinloch said that where there was
moderate compression, without symptoms of
compression, and the surgeons cannot say positively that the depression is of one or both
tables, he was clearly in favor of leaving such
a patient alone, and any attempt to elevate
that bone with the trephine increases the risk.
He thought such an operation, if justifiable at
all, would only be justifiable upon the pre
sumption that the patient is going to suffer
from the after consequences, which has not
been clearly demonstrated by statistics.
Dr. S. W. Gross said that in all recent fractures with depression, if the latter be moderate,
whether simple or compound, the patient
should be left alone. If, however, fixed and
severe pain at the point of injury, febrile excitement, increase of local temperature, and a
commencing puffiness of the scalp supervene
within a few days after the accident, signs
which are indicative of depression of the internal table and the development of pachy-meningitis, elevation of the depression should be
promptly effected. In all recent fractures,
whether simple or compound, attended with
symptoms of compression, the trephine should
be resorted to ; and the same rule should apply, whether symptoms be present or not, if
the depression be considerable and funnelshaped. Punctured fractures should invariably be subjected to operations.
Dr. Briggs said he would always operate if
there were symptoms of irritation, either local
or reflected.
Dr. Gunn, in concluding the discussion,
said, that as to compound and punctured fractures he had not departed, in his paper, from
the rule, but in simple fractures he had taken a
step in advance of the principles generally laid
down by authorities.

PA'] ELLA.
Dr. Richard J. Levis read a paper on "The
Treatment of Transverse Fracture of the Patella, with the object of producing bo y union,
in which the propositions enunciate( for discussion by the Association were :r. The object of mechanical appl iances to
effect apposition of the fragments.
2. The ordinary causes of failure to secure
osseous union.
3. The question of the comparative merits of
bony and ligamentous union.
Dr. Levis, in demonstrating his subject,
brought forward two patients for exaimination,
to show the bony union of which Ihis paper
treated. The discussion on the paper was
postponed until the afternoon session.
During the recess the members of the Assi.1ciation partook of luncheon at the residencr
of Dr. J. Ewing Mears.
The afternoon session was begun b y the discussion of the paper read in the inorning by
Dr. Levis, on The Treatment of ransverse
Fracture of the Knee-pan. Dr. Lev is recommended fixation of the fragments by his modification of Malgaigne's hooks. Di,agrams of
the anatomical relations of the pal ella were
shown, and specimens of union by 14 amen tous
bands (old plan) and by bone (new I)Ian) were
exhibited to the Association. An i nteresting
discussion followed, in which Dr. Thomas G.
Morton, Philadelphia ; Dr. William A. Byrd,
Quincy, Ill. ; Dr. Henry F. Can pbell, of
Georgia, and Dr. R. J. Levis partici pated.
FOREIGN BODIES IN THE AIR PASSAGES.
The next paper was presented by J. R. Weist,
M.D., of Richmond, Indiana ; the sut ject being
Foreign Bodies, in the Air Passages the conclusions reached and presented for discussion
being :—
(a ) When a foreign body is lodi ed either
in the larynx, trachea, or bronchia, the use of
emetics, errhines, or similar means,: hould not
be employed, as they increase the su fferings of
the patient, and do not increase his ;hands of
recovery.
(2) Inversion of the body and uccussion
are dangerous, and should not be practiced
unless the windpipe has been previously
opened.
(3) The presence simply of a foreign body
in the larynx, trachea, or bronchia does not
make bronchotomy necessary.
(4) While a foreign body causes no clan"
gerous symptoms, bronchotomy shoi Id not be
performed.
(5) While a foreign body remains fixed in
the trachea or bronchia, as a general rule,
bronchotomy should not be practice d.
(6) When symptoms of suffocatil311 are pieTRANSVERSE FRACTURE OF THE

sent, or occur at frequent intervals, bronchotomy should be resorted to without delay.
(7) When the foreign body is lodged in the
larynx, there being no paroxysms or strangulation, but an increasing difficulty of respiration,
from oedema or inflammation, bronchotomy is
de :n8anded
e the body is movable in the
) When
trachea, and excites frequent attacks of strangulation, bronchotomy should be performed.
In opening the discussion, Dr. Campbell related the particulars of several cases in which
he had performed bronchotomy, and said that
he had a horror of the operation, but from
duty he had performed it oftener than he wished
to. He was much gratified at the conclusions
expressed by the lecturer.
Dr. J. Ewing Mears cited several cases, as
did also Dr. Nancrede.
Dr. Weist, in concluding the debate, said
that he did not feel that his paper had no
value because of the little discussion it provoked, but rather thought the evidence he
had presented was new, and in such a shape
that members of the Association were scarcely
prepared to consider the subject or attack the
position he had taken. He deprecated the
use of the knife, and expressed his sorrow, as
did the other speakers, at its improper use in
such cases, and concluded his remarks by saying that the evidence he presented he hoped
would induce surgeons hereafter to stay the
etnht.e indications for its use were
clearly
knife present.
ANTISEPTIC TREATMENT OF WOUNDS.
.T. Briggs, M.D., of Nashville, Tenn,
read a paper on the Antiseptic Treatment of
Wounds
Wounds after Operations and Injuries, in
which the points submitted for discussion
were :_
theory of wound infection is
not
dit(i 2) The antiseptic treatment of wounds after
operations and injuries is not limited to Listeror any other special method, but is based
pon broad general principles.
(3) Antiseptic surgery embraces every
on or agent that tends to prevent putrefactive changes in wounds, or to remove or
eu:
tm
rahalaitzvio
e nto.ce
h cuen
vielde.ffects of such changes when
he
(4) All wounds are healed by reparative inflarr

aA
tilol wound accidents are the result,
either directly or indirectly, of destructive inflammation.
n.
( 5) The antiseptic treatment of wounds,
pro
me a 3erly considered, consists, first, of such
ns as will restrain inflammatory action
within reparative bounds ; and second, of such
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means as will subdue excessive action, and remove or neutralize the effects of destructive inflammation.
Dr. Moore, after complimenting the author
of the paper for its broad and general principles, said that he was now experimenting
with a view to give external surgery some of
the advantages of internal surgery, and this is
just what Mr. Lister undertakes to do. He
undertakes to purify the air which comes in
contact with a wound. In a large number of
cases we are able to exclude the air from external wounds, or the raw surfaces left by amputation ; and if we succeed in doing this, we
may believe that this form of antiseptic treatment will be more efficacious than the cure of
the air. I simply pass carbonic acid gas into
the place where the operation is performed,
which displaces the infected atmosphere and
keeps the wound clear.
Dr. Campbell said that his invariable practice in treating wounds was to administer to
the patient, daily, a sufficient quantity of quinine, in some form or other, to produce cinchonism, and thus prevent suppuration or unhealthy conditions of the wounds during treatment.
The hour of adjournment having arrived,
further discussion was postponed until Friday
morning.
In the evening the members of the Association were given a reception at the residence of
Prof. S. W. Gross.
THIRD DAY.
MUSEUM AND LIBRARY OF THE SURGEON GENERAL'S OFFICE.

Upon the opening of the meeting being announced, Dr. D. W. Yandell presented the following resolutions, which were adopted :WHEREAS, The American Surgical Association, in annual session in Philadelphia, on June
2d, has learned with deep regret that the Senate Committee on Appropriations has reduced
the annual appropriation for the Museum and
Library of the Surgeon General's Office, from
ro,000, as passed by the House of Representatives, to $5000; therefore be it—
Resolved, That the President and Secretary
are hereby instructed to communicate to the
United States Senate the views of this Association, as expressed at this meeting, in reference
to the proposed reduction, and to state that in
the opinion of this body such reduction would
be extremely unwise, by hampering the growth
of the museum and library, in which the people of the whole civilized world are deeply interested. Because, through these collections
and the emanations from them, the knowledge
of the science and art of medicine, and its ap-
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- tion of those who unite in it, for his disinterested and self-sacrificing devotion to science,
will relieve him from some elementary teaching, and enable him to devote himself hereafter
to those fields of profound investigation in
which he is unrivaled. It is proposed, therefore, that the sum of Sioo,000 shall be raised,
the interest of which shall be annually paid to
Prof. Leidy during his lifetime ; and that, after
his death, the said income shall be applied, in
perpetuity, to the maintenance of the Joseph
Leidy Chair of Anatomy in the University of
Pennsylvania.
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plication to the relief and cure of disease and
injury, are vastly increased, and diffused for the
benefit of all mankind ; and now to cripple this
work, which the government has in • its power
to develop, by a reduction of appropriations,
would be to retard the unfolding of resources
to successfully combat disease and injury, and
to impair the growth of an institution which is
everywhere regarded as an enduring monument
of the philanthropic liberality of the American
nation.
Resolved, That these collections, which are
unrivaled in their richness and usefulness, are
a source of just national pride ; and, as
they are a benefit beyond price to the whole
people, for all men are subject to disease and
injury, they are especially worthy of the fostering and liberal care of a government and people.
The following was prepared by a special
committee, which was appointed to draw up
resolutions regretting the death of several members :In the course of a mysterious Providence,
the wisdom of which one is not bold enough to
question or discuss, to which we instinctively
bow in mute and sorrowful submission, six of
our number have been beckoned from our
midst. Fellows H. Lenox Hodge, J. C.
Hughes, W. W. Green, H. W. Brock, J. T.
Hodgen, and J. R. Wood, have obeyed the
summons and joined the great and ever increasing majority.
In contemplating our great loss we painfully
realize that it includes some of our most valued
members. Scholarly attainmen , brilliant
achievements, resources, patient investigations,
devotion to surgery, and genial companionship, are some of the elements in the character
and works of our lost brothers. While we
emulate their virtues, let us inscribe on our
records our appreciation of their eminent qualities, and the deep sorrow which oppresses us as
we realize our loss.
The following officers were elected to serve
during the ensuing year :President—Prof. S. D. Gross, of Philadelphia.
Vice Presidents—Prof. E. M. Moore, of
Rochester, N. Y., and Prof. Moses Gunn, of
Chicago, Ill.
Secretary—J. R. Weist, of Richmond. Ind.
Recorder—J. Ewing Mears, of Philadelphia.
Council—R. Beverly Cole, San Francisco,
one year; George W. Gay, of Boston, Mass.,
for two years ; Hunter McGuire, of Virginia,
for three years, and H. F. Campbell, of Georgia, for four years.
Dr. J. C. Hutchison read a paper on " Diseases of the Hip Joints."

Dr. H. F. Campbell, of Georgia, read a
paper entitled " The Ligation of Arteries for
the Relief of Mortification." He said that he
wished to again call the attention of the profession to the importance of the value of controlling the supply of blood to a diseased part
by tying the main artery in a limb in which inflammation had taken place.
The reading of Dr. Campbell's paper was
continued in the afternoon session, but time
did not permit prolonged discussion. The Association decided, by resolution, to publish a
volume of the transactions of this meeting.
After passing resolutions thanking the College
of Physicians and the Committee of Arrangements, and the surgical instrument makers who
had given an exhibition of apparatus, the Association adjourned to meet in Cincinnati, at
the call of the President.
—To Dr. J. E. Janvrin, of New Yo rk City,
has been allotted the task of writing tlhe chapter on the " History and Statistics of Ovariotomy," in the " System of Gynmcc logy by
American Authors," now in process of
preparation. All who wish their ea:es published are requested to send to Dr. J., 1 91
Madison Avenue, N. Y., answers to the following questions :—
I. Name of operator ?
2. Age of patient ?
3. Nationality ?
4. Married or single ?
5. Aspiration or previous tapping ?
6. Duration of growth?
7. Laparotomy or vaginal operatio n?
8. Condition of patient at time of operation?
9. Were antiseptic precautions used ?
to. Was the spray used ?
11. Long or short incision ?
12. Adhesions or other complications ?
13. Double or single ovariotomy ?
14. Pathological features of cyst ?
15. Treatment of the pedicle?
r6. With or without drainage ?
27. Duration of operation ?
18. Complicated or uncomplicated history
after operation ?
29. Antipyretics used, if any?
zo. Result. Cause of death, if any ?
21. Primary or secondary operation ?
A WELL-DESERVED TESTIMONIAL. —
s r
PennsylJoseph Leidy, of the University of Prof
vania, the distinguished scientist and anat
omist, being about to enter his sixtieth year, it
is felt that the time has come to provide a tes-timonial which, while expressing the admira
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PERSONAL. —Dr. G. A. Scroggs (Class of
1879), has removed from East Liverpool, Ohio,
to Beaver, Pennsylvania.
—Dr. H. D. Gardner (Class of 1880), is at
Dalton, Pennsylvania.
—Dr. J. B. Lyman (Class of 1857), formerly
of Illinois, is now at Salem, Mass.
— Dr. J. D. Hood (Class of 2874), has removed from Wiltshire to Vanarsdale, Arkansas.
—Dr. John Aulde, Jr. (Class of 188z), will
shortly remove to 153 N. Tenth street, Philadelphia.
—Dr. W. S. Cochran (Class of 185o), has
—We have received a notification from the removed from Clinton, Illinois, to Los Ansecretary of the National Board of Health, sta- geles, California.
ting that insufficient provision having been
—Dr. John B. Bell (Class of 1860, of Chimade in the Sundry Civil Appropriation Bill
cago,
Ill., was drowned last summer, while fishfor the year ending June 3oth, 1883, for the
proper continuance of the duties of the Na- ing in Lake Superior.
—Dr. F. E. Stewart (Class of 1879) is assotional Board of Health, the publication of the
Bulletin will be at once suspended should the ciate editor of the Therapeutic Gazette, pubBill pass as reported to the House. Protests lished in Detroit, Michigan.
are now being sent from Medical societies and
—Dr. Charles M. Drake (Class of 1875),
individuals to Congress, in all parts of the has removed from z Too Walnut street to 133
country, against stopping this valuable publi- S. Thirteenth street, Philadelphia.
cation, and it is hoped that the necessary leg—Dr. W. Scott Wolford (Class of 1873), has
islation will not be wanting to continue it.
removed to 2310 Walnut Street, Philadelphia,
where he has two handsome offices.
—Dr. Edward Warren (Bey) Class of 1851)
—According to the Boston Journal of Chemistry, a local legislator (probably a professional has been created a Commander of the Order of
joker) in one of the Southern States has intro- Osmania, by the Khedive of Egypt.
—Dr. R. Hughes (Class of 1861), formerly
duced a proposal to make it obligatory to inscribe the name of the physician on the tomb- of Mascoutah, Illinois, is now at Okauville,
stones of deceased persons. We think this Washingtovounty, in the same State.
might safely be done in cases where the law—Dr. R. B. Davy (Class of 1868), of Cinyers leave enough of the estate to pay the doc- cinnati, Ohio, is one of the editors of the
tor's fees, but we would stipulate that the diag- Obstetric Gazette, published in that city.
nosis should also be inscribed, to aid future
—Dr. J. Thorington (Class of 1881), sailed
collectors of statistics.
on Saturday, July 1st, to practice at Aspinwall,
•
United States of Columbia, South America.
—Dr. Daniel Leasure (Class of 1846) is in
—The Medical Society of the State of West
Virginia, at its recent annual meeting, insti- charge of the editorial department of the
tuted a prize for the best original paper ac- Northwestern Lancet, published at St. Paul,
cepted by a committee of that Society, to be Minn.
—The Hon. Frederick Robie, the Republicalled the "H. W. Brock Prize," in honor of
the distinguished graduate of the Jefferson can nominee for Governor of Maine, is a gradwhose death was referred to in the June issue uate of Jefferson Medical College (Class of
of the COLLEGE AND CLINICAL RECORD.
2844).
—Dr. Wm. Joseph Hearn (Class of 1867),
was
recently appointed surgeon to the Philadel—At the stated meeting of the Board of Officers of the Jewish Hospital Association, held phia Hospital, in place of Prof. J. H. Brinton,
June 4th, Dr. J. B. Potsdamer (Class of 2879) resigned.
—Dr. D. N. Rankin (Class of 1854) has an
was elected Resident Physician of the Hospital, at Tabor Junction, North Penna. R. R., in interesting paper on " Aspergillus in the
place of Dr. A. Schapringer, resigned. Dr. Human Ear," in the Pittsburg Medical Journal,
4kril et xa
phnydseirciaKnahn (Class of 1881) is the Assist- for April, 1882.
—Dr. Henry G. Landis (Class of 1876) de-
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- scribes a new dilator, uterine and urethral, de- Eye, as Distinguished from Accommodation,"
vised by himself, in the Ohio MedkalJournal etc., which, if not so technically expressed,
we should be glad to reproduce.
for April, 1882.
- Dr. George L. Porter (Class of 1862), of
- Dr. J. W. Holland (Class of 1868) delivered an excellent address at the recent An- Bridgeport, Connecticut, has a very interestnual Meeting of the Kentucky State Medical ing article on a case of " Xanthic Oxide Calculus from the Kidney," in the New England
Society, of which he was president.
for May 15th, 1882. It has
- Dr. P. S. Conner (Class of 1861) read a Medical Monthly,
paper on " Treatment of Compound Fractures been reprinted in pamphlet form.
- Drs. John F. Foulkes, of California, and
with Plaster of Paris," before the Cincinnati
Charles Meigs Wilson, were recently appointed
Academy of Medicine, on May 22d.
Resident Physicians to the Jefferson Medical
- Dr. E. Miles Willett, of Memphis, Tennessee (Class of 1855), gave the address of wel- College Hospital. Both are sons of worthy
come to the Tennessee State Medical Society, alumni of the school, Dr. James F. Foulkes, of
Oakland, California, who graduated in 1852,
at its recent meeting in that city, in May.
and Dr. Ellwood Wilson, of Philadelphia, in
- Dr. G. W. Haldeman (Class of 1854), of
Paola, Kansas, was elected Presid nt of the 1845.
-According to the phraseology of a local
Kansas State Medical Association, at its annual
meeting, held May xoth, 1882, at Emporia, paper, a man in Minnesota recently died from
what was pronounced to be leprosy by " physiin that State.
cians of the most hideous appearance." The
-Dr. Job Braddock Somers (Class of 1859), latter are probably the kind of medical men
of Somers' Point, New Jersey, has recently referred to in an advertisement, quoted by us
published an address, delivered by him May some time since from a southern paper, for a
2d, 1881, on the "Medical History of Atlantic " second-hand doctor's buggy."
county, New Jersey."
-The Alienist and Neurologist praises Dr.
Robert Battey (Class of 1857), the originator
of the special ovarian operation which generally bears his name, for being more conservaBITTINGER-BUCHER.-On Thursday June 15th,
tive than some of his reckless followers.
1882, at Hanover, Pennsylvania, John H. Bittin-Dr. L. Webster Fox (Class of 1878), was re- ger, M.D. (Class of 1878), of Philadelphia , and Clara
cently appointed Ophthalmic and Aural Sur- E. Bucher, daughter of Michael Buch er, Esq., of
geon to the Germantown Hospital, Philadel- Hanover.
phia. He has also assumed a position on the
staff of the Western Medical Reporter, as associate editor.
-Dr. Milo A. Wilson (Class of 188o), of
GOLD.-On July 12th, 1882, at Philadelphia,
Denver, Colorado, is publishing, in the Rocky Hiram Gold (Class of 1867), aged 49 years.
a
series
of
interesting
Mountain Medical Times,
NoTsoN-At Columbia Barracks, Ohio, June,
translations of the papers by Prof. Kassowitz, 1882, William M. Notson, M.D. (Class of 1860,
of Vienna, on " The Hereditary Transmission Major U. S. Army. Dr. Notson was a Philadelphian, being the son of Dr. Wm. Notson (Class
of Syphilis."
of 1846). He was born January 21st, 1836. He
Dr.
L.
Wolff
(Class
of
188o),
read
an
inentered the service, as assistant surgeon, early in
structive paper on " Chlorinated Oil and the the late war, and was rapidly promoted, being,
Chlorine Substitution in Fat Oils," before the on the 3 t st of December, 1876, promoted to Major.
but on
Pharmaceutical meeting, May 16th, 1882. It He had seen service, not only in the war,different,
is published in the American ournal ofPhar- the frontier, having been stationed, at
times, at Fort Concho, Texas ; Fort Laramie, N.
macy for June.
M. ; Salt Lake, Utah, besides doing duty at Wash-Dr. Samuel Ayres (Class of 1876) has ington, D. C., and on the Medical Examining
written several interesting papers, recently, on Board in New York.
" The Home Treatment of the Insane," in the
PALMER.-Dr. David Palmer (Class of 1873),
July
Pittsburgh Medical Journal. He was lately died at his home in Pittsburgh, on Saturday, menAssistant Physician to the Hospital for the 8th, 1882, aged 32 years, with cerebro-spinalmother
ingitis, after a brief illness. His widowed
Insane, at Dixmont, Penna.
and wife survive him. His remains were taken to
- Dr. H. Culbertson (Class of 185o), has a Vermont for interment.
March
URICH-At Myerstown, Pennsylvania,
valuable paper in the Cincinnati Lancet and
Clinic, May 29th, 1882, on "Refraction of the 1882, T. K. Urich, M.D. (Class of 1877).
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Original Xrcturt.
H E PRINCIPLES 0 F PLASTIC OR
REPARATIVE SURGERY.*
BY JOHN B. s of, M.D.,
(Clas
Lecturer on Anatomy and on Operative Surgery in the Philadelphia
School of Anatomy.

Under the term plastic surgery are grouped
those operations which have for their object
the construction, usually from the patient's
own tissues, of absent parts, and the reposition
or curtailment of parts displaced or deformed
by accident or disease. , The word " plasty "
is often used with a prefix to indicate the
organ formed : thus, ," rhinoplasty" means the
reconstruction of annose; " cheiloplasty," the
formation of a lip.
Plastic surgery is called into play to overcome both congenital and acquired defects
an I deformities. Its objects, therefore, may
be stated to be-r, to correct deformity due
to imperfect foetal development, as hare-lip
an I cleft palate ; 2, to replace parts lost or
deformed by injury or ulceration, as in closing
fistules or clefts, and reconstructing destroyed
noses or lips; 3, to relieve or prevent distortion from cicatricial contraction, as after
burns, cervical abscesses, and the removal of
tumors requiring ablation of a large amount
of integument ; and 4, to curtail organs rendered unseemly by abnormal growth, as in
greatly hypertrophied nose or tongue, and in
large and protruding ears.
structures used in constructive operaoperations
is are especially skin and subcutaneous
cellular tissue, though mucous membrane,
which becomes cutaneous when removed to
the external surface, muscle, periosteum, and
even bone, are at times successfully utilized.
The steps of a plastic operation are to be
followed
ed in regular succession, and the plan of
procedure should be clearly fixed in the operator's mind before he makes the first incision.
The patient must be in good health, lest eryiPnelas
w or ulcerative action attacks the wounds
mde. When parts destroyed by syphilis are
about to be reconstructed, it must be ascer- '
tained that no syphilitic manifestations have
oce
arred for many months, since a recurrence
°f specific ulceration would destroy the success of the plastic operation, and perhaps
rl
cess future measures impossible. The sucsive steps are-1, freshening the edges of
the vacuity to be filled, and obtaining one or
ore flaps, if such are required ; 2, arresting
bleeding, since clots between the raw surfaces prevent union by first intention ; 3, adFrom th Pfeiladclphia
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justing the parts in proper relation without
tension, and retaining them in apposition by
sutures ; 4, closing the gaps left by removal of
the flaps, if such have been employed ; 5,
dressing all the wounds with non-irritating
applications ; and 6, preventing motion and
frequent handling of the parts.
In complicated reparative procedures it is
often necessary to accomplish the desired end
by a series of operations, each one of which
effects a result which affords a basis for subsequent measures. The time between any two
operations may be weeks or months, for the
secondary operation should not be undertaken
until cicatrization and shrinkage have fully
determined the condition gained by the primary one.
In applying the sutures, doubling-in of the
edges of the flaps can be prevented by introducing the needle obliquely[ so that the
punctures on the inner surface are further
from the margin than the external punctures.
This causes the apposed edges to pout out a
little at first ; but the protrusion disappears
with cicatrization ; if not, it can be pared
away subsequently. Wire sutures are generally preferable to thread, and may be fastened
by twisting or with perforated shot. A few
deeply-placed sustaining sutures may be advantageous in maintaining approximation,
when the plastic operation requires the union
of large surfaces extending inward to a considerable depth. The strain is thus taken
from the superficial sutures, and rapid union of
all portions of the wound is encouraged.
Sometimes the support given by the pin suture
makes it preferable to the interrupted suture.
The tongue-and-grooved suture of Dr. Joseph
Pancoast is often a very excellent method of
maintaining apposition in rhinoplasty and
operations for exstrophy of the bladder. It
consists in slipping the flap margin, which has
been beveled, into a groove made by dissecting up the edge of skin surrounding the raw
surface to be covered. Four raw surfaces are
thus apposed. Wire or thread sutures are
then applied through the several layers, so
that the ends of each stitch can be tied externally over a perforated button or cylinder.
Between the ordinary metallic sutures stitches
of thread are sometimes employed to make
very accurate apposition of thin edges. They
can usually be removed early, before it is safe
to take out the metallic sutures. Hence the
irritating effect of the thread is not exerted.
The gap left by the removal of a flap should
be closed, if possible, by drawing the integument together, or by inserting a flap from the
neighborhood, if one can be obtained which
ill put cicatricial tension in a less dangerous
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locality. If neither means is applicable, provision should be made for healing by granulation. Often the tissue dissected away to make
a raw surface for adhesion of the flap can be
utilized in closing the hiatus left by the elevation of that flap.
The various plastic procedures are included
in three methods of operating, which I shall
term respectively the methods by displacement, by interpolation, and by retrenchment.
Under the displacement method are included
operations done by simple approximation and
by sliding. Under the method by interpolation are classed procedures accomplished by
transference and by transplantation. The relations and characteristics of these modes of
operating will be seen by the schedule.
METHODS USED IN PLASTIC SURGERY.
I.—DISPLACEMENT, stretching

or sliding tissues.
I. Simple' approximation after freshening
the edges, as in hare-lip, fistules, etc.
2. Sliding info position after transferring
tension to adjoining localities, as in V-shaped
incision for ectropium, in linear incisions to
allow stretching of skin to cover large wounds
and to relax contracted cicatrices.
IL—INTERPOLATION, borrowing material from
adjacent regions, from a limb, or from another person.
I. Transferring flap with a pedicle.
•A. Putting in place at once,—
x. By rotating flap on the pedicle in its
own plane through one-quarter or one-half a
circle, as in making upper eyelid or nose
from forehead.
2. By twisting flap on its pedicle, as in
making side of nose from lip.
3. By everting flap entirely, so that its raw
surface is uppermost, as in covering exstrophy of bladder by scrotal flap.
4. By superposing one flap on another
which has been everted. This is done where a
thick wall is desirable, as in closing the
front of an exstrophy of the bladder.
5. By jumping, or carrying flap across a
bridge of skin, and fixing only its end to
the part to be repaired. When the flap has
become attached, the pedicle is severed.
This method is rarely employed.
B. Putting in place gradually by successive
migrations.—By same manoeuvres as when
the flap is placed at once in its permanent
position. This method is not very commonly needed, but may be valuable when
there is nothing. but cicatricial material in
the immediate vicinity of the part to be repaired.
2. Transplanting without a pedicle.
A. By carefully suturing in the gap areas of

tissue recently dissected from distant regions.
B. By skin-grafting.
C. By readjusting finger-tips, ears, and
noses recently. completely severed by injury.
Transplanting, except skin-grafting, is
not very successful.
In.—RETRENCHMENT, removing superfluous
material and getting cicatricial contraction.
I. By cutting out semi-elliptical or elliptical pieces of tissue, as in ptosis, cystocele,
and prolapse of the rectum.
2. By cutting out triangular or wedgeshaped portions of tissue, as in closing ruptured perineum, decreasing the size of a lip,
ear, or nose.
Retrenchment is often valuable, because it
decreases the relative size of features; thus,
if a nose has been partially lost, the upper
lip appears too large, and its diminution will
render the deficient nose less noticeable.
When material is taken from the prominent
feature, and especially if it is added to the
other, the normal proportion is nearly reestablished and deformity greatly diminished.
To secure success in plastic devices certain
precautions should be observed. In the first
place, the patient should be in good general
health, and free from irritation or inflammation about the seat of proposed operation. In
transferring or transplanting it is essential to
select normal integument for the flap, because
cicatricial tissue is almost sure to slough if dissected from the subjacent structures. Approximation and sliding operations, however,
may be successfully performed with cicatricial
tissue, because these methods interfere comparatively little with the vascular supply from
beneath.
All flaps should be made large, thick, and
with a good vascular supply through a wide
pedicle. As soon as the flap is dissected loose,
it shrinks, and becomes paler and cooler.
Hence it should consist of skin and plenty of
subcutaneous tissue, because thick flaps contract less and are more vascular. It should be
made about one-third larger in area than the
space to be filled, and should be allowed to
cool as little as possible by being placed in
position as quickly as practicable. For the
last two reasons, I consider it preferable. t9
freshen the edges of the part to be repaired
before making the flap. This is, of course,
especially true in the transplanting method.
It is sometimes well to cut a diagram of the
lar
flap out of paper or cloth, and mark a rim
outline upon the skin with ink before begl_n_i
t
ning the dissection of the flap. It must
remembered that when the flap is formed It
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contracts very much. At the same time, the
gap from which it has been taken appears
larger than really is the fact, because of
retraction of the margins of the wound.
Nevertheless, it is well to make the flap at
least one-third larger and much thicker than
the space into which it is to be interpolated
would seem to require, since the flap shrinks at
once, and contraction and absorption from
cicatricial changes go on for many weeks after
union has occurred. Any redundancy is
readily removed when the lapse of time proves
it to actually exist.
To guard against imperfect nutrition and
consequent sloughing of the flap, it is well to
make its long axis correspond with the direction of the arterial supply, and to have its base
presenting toward the cardiac portion of the
arteries. Where there is very free anastomosis, as upon the face, this rule may be disregarded to a considerable extent. The calibre
of the supplying vessels must not be interfered with by too much twisting or tension of
the pedicle, which must always be wide and
thick. Injurious tension on the pedicle can
frequently be prevented by cutting a pedicle
with curved margins, which will allow increased stretching without occluding the vessels.
Skin free from hairs should be selected when
possible, unless it is desired to make eyebrows.
The gap to be filled by interpolation and
parts to be united by approximation should
have their surfaces freshened by such free incisions as will give abundant areas of contact
for union by first intention. It is an error to
pare away so little tissue that only a thin raw
edge is obtained. It is necessary to have
broad surfaces of contact to make successful
tpiloa:tic operations, and these must be obtained
at the sacrifice of considerable material.
fTrehse additional material removed will not be
stsuaottougreat but that it can be supplied during the
subsequent
5equent steps of the operation. OperaIs for hare-lip and torn perineum are often
oim
utpetrfect because of .neglect of this rule.
When all hemorrhage from the flaps and
hened edges has been controlled, accurate aepnpsiroonx.imation is to be made by numerous
sutures which should hold the parts merely in
contact, allowing them to lie loosely and withIt is important in constructing new noses
and other features to be satisfied at first with
obtaining a bulky semblance of the organ,
not to endeavor to trim down the structu re
s to an accurate conformation, because it is
i
mpossible to estimate the amount and character
ofocccicuart.ricial shrinkage which will inevitably
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Exudation and organization of lymph sufficient to hold the parts together with moderate
firmness occur in from two to three days;
then some or all of the sutures may usually be
removed. Metallic sutures cause so little local
irritation that they may be allowed to remain
as long as there is any danger of disruption of
the adhering parts. The silk sutures, which
are often useful in securing accurate adjustment at the very edges of tile wounds, are
generally removed early.
The success following well devised and carefully performed plastic operations is very gratifying. It is especially so in cosmetic operations, since the improved appearance, though
not equal to the normal condition, is a great
solace to the disfigured patient. It is always
a long time before the cicatrices become white
and soft ; therefore the full result is not apparent until many months have elapsed. The
scars always remain visible, however ; hence
the photographic illustrations of many published cases are deceptive, in the apparent absence of scarring. The disability due to fistules, ruptured perineum, and many other conditions can often be entirely removed by plastic surgery.
If gangrene of the flap does not occur
before the end of the fourth day, it is not
likely to take place, and the integrity of the
operation is pretty well assured. If, however,
during the first three or four days, the flap btcomes grayish and pulpy, and shows a loosened
cuticle, or, on the other hand, if it assumes a
dry and withered appearance, it is evident
that destruction of more or less tissue by
sloughing is supervening. The surgeon should,
nevertheless, leave the parts in position, keep
them warm and moist, and disturb the dressings as little as possible, because the gangrene
may involve only the edges or the superficial
layers of the flaps. A very small amount of
living tissue remaining after the limitation of
the sloughing process will often be very serviceable in making the operation entirely, or
at least partially, successful.

Original gontinunirationo.
DISLOCATIONS OF THE KNEE-JOINT,
INCLUDING THE PATELLA.
BY HENRY E. EVERETT, M.D.,
Of Pennsylvania (Class of :882).
(Concluded from,. 47.)

Complete outward dislocation has been
caused by falls or blows upon the knee, especially upon its inner side. The patella rests, by
its articulating surface, upon the outer face of
the external condyle. The cutaneous surface
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upon the patella looks outward, the outer
border being posterior, and the inner edge
anterior. In place of the natural prominence
of the patella the integument is now sunk
in, and through it can be felt the entire
trochlear space. The tendon of the quadriceps and ligamentum patellae can also be
felt above and below the bone. The leg is
extended, or nearly so, and cannot be flexed
without great 'pain. Although all motion of
the joint is prevented by this intense pain, the
weight can be supported upon it, for two pawhile unable to rise alone, walked some
distance when helped to their feet. The
pathological anatomy of this injury shows the
lesions to vary somewhat. The capsule is
more or less torn, especially at its inner side.
It has been stated that the internal vastus is
often involved in the laceration, and thus the
patella is deprived of a force which would tend
to restore it to its place. These conditions
were seen in the post-mortem examination of
an old dislocation outward, which also showed
other points of interest.. The outer portion
of the capsule was contracted and thickened,
so that here reduction would have been impossible. Another curious fact was that the external condyle, under the constant pressure of
the patella, had so approached the inner that
the intercondyloid notch was reduced in
width to scarcely a quarter of an inch. The
diagnosis is easy unless there is great swelling,
when the complete luxation is not so readily
distinguished from the incomplete. The prognosis is not grave, even without reduction,
which is always easy when the dislocation is
recent. The best means of accomplishing it
is to flex the thigh upon the pelvis, and extend the leg. In this way we completely
relax the quadriceps, when simply pressing,
the patella inward will usually suffice to return it.
CASE 12.—Count D., while riding on horseback, was struck with force upon the right
knee by another horseman coming in the opposite direction. He felt great pain, and was
helped to dismount and carried to a neighboring store, where a surgeon who had been
called recognized a complete dislocation, outward, of the patella. Many attempts at reduction were made with the limb in the horizontal position. The bone resisted all efforts
to dislodge it from the outer face of the external condyle. Another surgeon who was
co suited took the heel in his left hand and
gradually raised the limb till it formed almost
a right angle with the trunk. The effect of
this was to relax the quadriceps, so that the
patella became movable. Pressing the bone
inward it was then returned to its proper

place with ease. (Malgaigne, in Gaza'te Med.,
July 23d, 1836.)
Incomplete dislocation outward Iis more
common than the preceding form, an 1 results
from very much the same causes The symptoms, however, are quite different. T he knee
is less deformed than in the comple luxation. The bone rests, by the inner ha If of its
articulating surface, upon the external (condyle,
while its outer half is free and unsuiworted.
Its anterior face presents forward and inward,
its inner edge is posterior, and press,es. upon
the femoral trochlear. Its outer borde r is very
prominent, and just internal to it cant be felt,
if the swelling is not too great, the articular
surface upon the front of the inner ccondyle.
The leg is extended in most cases, though
This consometimes it has been slightly flexed. '1
dition of the parts leaves no doubt as to an outward, displacement of the patella, but, in the
diagnosis it is necessary to distinguii311 cornplete from incomplete luxations. In the
former case the entire femoral trochlear should
be accessible to the touch, while, if i t is partial, only the inner half of this space can be
felt, because that portion upon the ou ter condyle is covered by the patella. The former
luxation also shows the ridge formed by the
quadriceps tendon and the ligamentturn patell to be continuous with the innei- border
of the bone, but if the dislocation is incomplete, these ridges extend above and below,
from its outer edge. In an autops; made
upon an old dislocation the patholoE;ical appearances were quite similar to those of the
complete form. The same tear existecI in the
capsule, and the bone was placed partly upon
the outer condyle. A bony crest was found
occupying the natural position of the patella
so as to prevent reduction. In recei tc
there is no such obstacle, and it is dif
see why attempts at restoration havo
times failed. It has been effected in the
hands of most surgeons by the simple method
of Valentin, already described as cons isting of
extension of the leg with flexion of th e thigh.
In one case, where this did not sue(:eed, an
apparatus like Malgaigne's hooks was successfully used.
man Was
CASE 13.—A stout young cavalryri
struck sharply on the right knee by t]he knee
of another soldier as, during drill, twO opPo:
site ranks rode through each other. By this
accident the patella was dislocated outward,
and rested with its inner edge upon t'he outer
surface of the external condyle, the Front .of
the patella facing obliquely forward and in"
ward. As the patient lay with the 1imb extended he felt no pain, there was no tension
of the quadriceps, and the bone admit ted of a
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slight motion, turning upon its inner edge,
which seemed caught behind the prominent
margin of the articulating surface. After
three attempts had been made in vain to reduce it, further efforts were postponed till a
dissection could be made of a knee similarly
affected. In the dissected limb it was found
that on bending the knee to the utmost the
condyle was drawn away from the patella. It
was thought that the same movement performed upon the patient would disengage the
bone in the same manner. "Accordingly,
the right ankle was grasped by a comrade, who,
when we bade him, suddenly carried the heel
back to the hip, thus bending the knee to the
utmost. This motion was hardly completed
when the patella audibly returned to its
socket." (H. Mayo, London Med. Gazette,
November 15th, 1828.)
Dislocations inward are far less frequent
than the outward variety, because, as already
described, the muscles are less favorably disposed to allow the bone to move inward,
on account of the difference in the condyloid surfaces on the two sides, and, finally,
because the outer border of the patella, less
prominent than the inner, is also more protected by the greater projection of the condyle on that side. This accident is thought
to occur only in those whose ligaments have
been previously relaxed and weakened by disease. There w a singular case in which the
bone seemed to be luxated by muscular action,
but all the ligaments and tendons were abnormally relaxed, so that the muscles alone were
unable to fully extend the leg. This patient,
a girl of thirteen, could luxate either patella
outward or inward more than a hundred times
an hour. When it occurs the symptoms are
similar to those accompanying the opposite
dislocation, and the same treatment is appropriate. Not more than one or two cases have
been published, but the following is one which
well illustrates this accident.
CASE I 4.—A young woman, while carrying
a pail, slipped and fell. On attempting to
rise from the ground she found that her left
knee gave her exquisite pain and was unable to
sustain her weight. When brought to the
hospital the patella was .found resting on the
inner condyle, the outer part of its articulating surface being supported obliquely by the
projecting edge of the trochlear of the femur.
Gentle pressure on the inner edge of the bone
as the limb lay on the bed reduced it to its
natural position. The joint showed signs of
i
nflammatory action on the following day.
The usual means were employed to counteract
it, and with benefit, temporarily. The joint,
however, again became swollen and tender, and
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a sharp attack of fever supervened. The constitutional symptoms assumed the typhoid type,
and the patient died. An examination of the
interior of the joint showed hardly a trace of
ligament. The crucial and mucous ligaments
were wholly destroyed by ulceration, the cartilage on the end of the femur and on the patella
was pealing off in flakes, as was that of the tibia,
also. The tendon of the vastus internus had
disappeared, but the semilunar cartilages had
undergone no change beyond showing an unnatural vascularity. Her appearance had indicated health, but her constitution was not
strong and she bore signs of the strumous
diathesis. (Key, Guy's Hospital Reports vol.
p. 26o.)
Dislocation of the .patella vertically or edgewise.—The first instance of this curious luxation was observed in the middle of the Eighteenth century, by a surgeon of Milan. The
possibility of such an occurrence has long
been doubted by some, but it is now established beyond question by the publication of
at least nine cases, which are accessible to any
one. Perhaps, however, such an injury has
more than once been described as an incomplete dislocation, for the vertical luxation is
nothing more than this carried a little farther.
Instead of resting obliquely, as in the incomplete form, the bone is turned half over and
stands upon one edge, its two surfaces looking
laterally. This dislocation may be either in
the outward or inward direction, though the
former is more common. But there is this
point to be noted, that while incomplete luxation inward is so rare, the vertical dislocation
inward corresponding to it has several times
been observed. In the vertical internal dislocation the bone is turned so as to rest upon
its outer edge in such a manner that the anterior face looks outward and the posterior
inward. The vertical external luxation is that
in which the bone is forced outward and
turned upon its inner border, in the reverse
position. It has resulted from muscular effort,
but the most constant cause is direct blows
upon the patella. The causes stated in the
recorded cases are in great variety. The two
following, I think, may be called the extremes: In the one case, a complete luxation
of the patella resulted from a severe fall. In
the other, a boy, by throwing a snowball with
the right arm, luxated the left patella. The
symptoms of this dislocation are characteristic.
In the first place only the antero-posterior diameter of the knee is increased. The patella
marks a very prominent vertical ridge in front.
On each side the skin sinks into a depression,
and through it can be felt both of the femoral
condyles, or one of them, according as the
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bone is quite vertical or inclined to one or the
other side. The patella is so firmly fixed in
its false position that it has been said to seem
as if nailed to the femur. The leg is generally
extended, but-at times, a slight flexion has been
noticed. Presenting these appearances the
nature of the deformity is obvious but the diagnosis will not be complete until it is ascertained
whether tire displacement is external or internal. In the former variety the articular surface of the patella looks outward, and it is
possible by pressing in the integument to feel
the outer facet of this surface, which is concave.
But in the inward dislocation, where the position of the bone is reversed, the anterior face
is felt on the outer side, and on the other side
of the bone can be felt the inner part of its
articulating surface, which is convex. Further,
in the former case the bony edge forcing up
the integument is sharp, while the other variety
presents a prominence flatter or more rounded.
Finally, the tendon of the quadriceps and the
ligament of the patella are seen in the former
case to be twisted so that their outer border
becomes anterior ; in the latter, posterior.
Experiments upon the cadaver show the patella
to be so placed that its apex points downward
and backward. It is supported, therefore, only
on the inferior half of its border. The prognosis is not grave, except for the difficulties of
reduction.
CASE r5.—A carman, aged thirty-five, of
slender build, was on horseback in a crowd
when another horseman backed his horse against
the man's right knee. He was carried to a
hotel near by and examined by Dr. Watson
and others. He complained of great pain and
the leg was extended, admitting of only a
slight flexion without increasing his sufferings.
The patella appeared to be slightly drawn up,
and it was twisted upon its axis,.presenting its
outer edge in a prominent hard line in front.
Its inner edge was resting either in the groove
between the condyles or in the slight indenture
above it. The anterior face of the bone was
turned inward, its posterior outward, and it
rested nearly at right angles with its natural
position. Its upper and lower attachments
were both preserved and could be distinctly
felt. Several attempts at reduction were made.
These failing, the knee was forcibly bent and
immediately straightened. Then by pushing
the edges of the bone outward and inward respectively, it sprung, with a sudden snap, into
place. (Watson, N. Y. Journal of Med. and
SOK., October 1839.)
CASE I6.—A slight, slender man, aged twentyseven, while jumping, dislocated his patella.
Three attemps at reduction had been unsuccessful when Dr. Morris saw him, two hours

after the occurrence. The joint was extended
and could not be moved without pain. The
patella was firmly wedged by its outer edge in
the intercondyloid notch, its anterior surface
looking outward, its posterior inward. The
prominence of the edge of the patella thus
twisted on its long axis left no doubt as to the
diagnosis. No further attempt at reduction
was made until the patient was anxsthetized.
Then, while the leg was being flexed, the
doctor held his thumb as a fulcrum against the
articulating surface f the bone and pressed
the upper edge inward. The patella immediately resumed its place. (S. F. Morris, N. Y.
Med. Record, May r5th, 1869.)
Most of the methods used to reduce
the other luxations of the patella have been
applied here, but often without success. Sir
A. Cooper mentions one case in which the
reduction was effected by simply pressing the
two edges of the bone in opposite directions,
so as to turn it back into its place. Others
trying this seem less fortunate. Several times
has the method of Valentin succeeded, but it,
too, has often failed. When all such efforts
proved ineffectual, direct means have been
tried. Once the ligamentum patellae has been
cut subcutaneously, but the bone remained
none the less immovable. In one case the
surgeon had the courage to divide the triceps
tendon and the ligamentum patellae, but it was
still as irreducible as before. The result was
the death of the patient. In view of these
data, it may well be doubted if such violent
measures are justifiable, especially when we
learn what has happened when the luxation
has been left unreduced. Such a case is reported by Monteggia. In three weeks the
patient was able to walk, and succeeded, with
his own hands, in restoring the bone to its
place.
M. Hamoir relates the case of an artilleryman, whose left patella remained • for twenty
years completely luxated outward, without impeding progression. It was only discovered
when, at the age of twenty-seven, he slightly
bruised the knee and feigned a recent dislocation. The usual methods failed, of course, to
reduce it, but the sight of some sharp instruments induced him to confess that it had
mooccurred during his seventh year.
ofiseitheortives for the deception were the hope H
being cured or getting a pension. (Revue
Medico-Chirurgicale, June, 1853.)
I should not close this paper without expressing my acknowledgments to Dr. John 13.
Roberts, to whose kindness I am indebted for
many favors in the dissecting room, and for
the privilege of consulting the Library of the
College of Physicians.
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gotto o gractirt.
DOUBLE IRITIS IN A GIRL OF THIR.
TEEN, FOLLOWED BY MULTIPLE
GROWTHS (? SYPHILITIC) FROM
CILIARY BODY AND IRIS. OPERATION.
BY E. NETTLESHIP, OF LONDON, ENGLAND, AND
L. WEBSTER FOX, M.D.,
(Class of1878),

Lately Clinical Assistant at the Moorfield Eye Hospital, London.
Alice H., aged 13, but not looking more
than ro, was brought to St. Thomas's Hospital on September 6th, 188o with double iritis.
In the left there were dotted deposits on the
back of the cornea, and a large, yellowishpink nodule, like a gumma, upon the lower
part of the iris. The fundus in each was hazy,
probably from diffuse retinitis. In the right
there were also opacities in the vitreous, and
the outline of the disc was obscured ; no hemorrhages and no choroiditis.
The attack had begun about two months before, the right leading. Except that the child
had had some soreness of throat about the same
time, there was nothing to connect her disease
with syphilis, either acquired or inherited ;*
careful inquiries and thorough personal examination were made. Dr. Gulliver, Resident
Assistant Physician, could find no visceral disease nor any increase of white blood corpuscles : there was no glandular enlargement.
She was admitted to the ward, and kept for
nearly two months, more or less under mercury,
but, owing to the onset of diarrhoea, it was impossible to keep up salivation all the time.
The growth steadily increased, and in October another nodule began to show at the angle
of the anterior chamber, and one of the iritic
adhesions became pinkish, as if about to form a
nodule. The mass was now as large as half a
pea and •somewhat lobulated. Numerous vessels were visible on its surface, and as these
varied much in size, with alterations in the
general vascularity of the eye, the apparent
color of the tumor changed from time to time,
from pink to pinkish-yellow, and at times,
when the eye was pale, it became of a yellowishbuff.
On October 28th she was shown at the meeting of the Society, and the case described as
an example of what has been described as
"granuloma," and sometimes as
. " tubercular
disease " of the iris, and an unfavorable prognosis given. At that date two small growths
appeared to be rising from the lower part of
the angle of the chamber in the right eye, which,
•Th first molars, however, were wrinkled on the grinding
surface.
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though it had led with the iritis, had so far
shown no growths.
Mercury was now discontinued, and she was
put upon cod-liver oil and iron, which have
been continued ever since. Shortly afterwards
a seton was put through the skin of the right
temple, and left in for many weeks. As the
eyes, though neither painful nor intolerant of
light, varied extremely in vascularity, from slight
causes, she was for a considerable time kept
absolutely in the dark by a black bandage.
On November 5th part of the largest growth
in the left eye was removed through a corneal
incision made in the way described by Mr.
Carter in a somewhat similar case.* The
tumor, however, was found to extend back behind the iris, and only its most anterior part
could be removed. The tension, which had
been normal, remained from this date, and
the wound became plugged by an extension of
the growth into it ; in other respects, the eye
did not resent the operation.
At the end of November, the growths continuing steadily to increase, I determined to
cise the left eyeball. Although there was
good p. 1., it seemed almost hopeless, either
from the appearance of the eye or the published
accounts of similar cases, to expect that this,
the worst eye, could recover. Nor had I much
hope for the second (right) eye, but "thought
the removal of any cause of constantly recurring congestion would put this eye in the best
position for recovery ; and among other things
the left, being the more irritable and vascular
of the two, seemed to have such an action.
She remained in the hospital till January
5th, and was readmitted on January 26th, because while at home the remaining right eye
and its growths became much more congested ;
she was again discharged at her mother's wish
at the end of March. Since then she has, until
now (July) attended as an out-patient with,
until lately, a slow but steady increase of the
growths, so that I had quite given up hope of
the eye recovering. Within the last few weeks,
however, the growths have disappeared in a
most unexpected manner, and now only an illdefined buff-colored opacity is present in the
lower and inner part of the anterior chamber,
at the seat of the principal tumor ; and vision,
which had been down to .16 J., has improved
to 4 J. read fairly well. Her general health
has improved, and she has 'grown and has a
better color, but is still thin and undersized.
The catamenia have not appeared.
That the growths in this case were not malignant was expected from the beginning. The
event has shown that they were inflammatory,
possibly gummatous ; but certainly not, as was
*Brudenell Cart r, " Dis ases of the Eye," p. 3o5.

1 '2

THE COLLEGE AND CLINICAL RECORD.

suspected, typically tubercular. It may be
noted that the seton track has remained boggy,
and has continued to suppurate up to the present time, though the silk was removed several
months ago, and further, that the remarkable
improvement in the eye did not begin until
the return of warm weather ; facts which possibly point to a scrofulous tendency in the patient. It may also be observed that a large
button of granulation grew from the middle of
the conjunctival scar months after the excision
of the left eyeball.
Examination of Left Eye after Hardening in
Miiller's Fluid and Alcohol.—A large, flattish
mass, somewhat nodulated, half filled the anterior chamber and occupied about the lower
half of the iris and corresponding part of the
ciliary body, nowhere extending further back
than the ciliary body. It extended into and
through the operation wound, but microscopical
examination showed that its surface external to
the wound had become covered with epithelium.
Diametrically opposite to the principal growth,
a small isolated globular tumor grew from the
front of the iris midway between its pupillary
and ciliary borders.
Microscopical Examination of Sections Stained
in Logwood and Mounted in Dammar.—The
growth attained its greatest thickness at the
most anterior attachment of the ciliary body.
It consisted entirely of small nucleated cells
with very indistinct walls, and nearly filled by
their contained nuclei, and of two principal
forms ;—either round and containing nuclei
about as large as blood corpuscles, or occasionally larger ; or.elongated, and containing oval,
rod-shaped, and sometimes quite spindleshaped nuclei. Centres and tracts of finely
granular yellowish degeneration were also present, containing either no nuclei at all or only
a certain number of the most elongated ones,
and these but badly stained. Only a scanty
supply of very small blood vessels was present
in the interior of the large growths. The mode
of growth and degeneration was best seen in
the small, separate growth on the iris, and in
another upon the vitreous aspect of a ciliary
process internal to the ciliary retina. The
cortical layer of these nodules was composed entirely of the round cells much crowded,
while at the centre degeneration had already
set in. In the large confluent growth it was
less easy to prove that the degeneration was
central, since it often took the form of tracts
or radiating lines. Neither giant cells nor
definite reticulum were found, as in tubercle, but the structure of the growth agreed, as
will be- evident from the above description,
with that of syphilitic gumma. In the ciliary
body the muscle suffered less than the processes ;

the sclerotic was not invaded anywh ere, an
the only invasion of cornea was by a layer of
small cells immediately beneath the pt ripheral
parts of Descemet's membrane.
The choroid and retina, so far as i ncluded
in the anterior sections, were healthy, Optic
disc moderately swollen ; excess of n uclei in,
and thickening of, the sheath of the central
vessels as far as the section extendei ; sorni:
increase of nuclei in the trabeculm of th e nerve.
, Slight oedema of retina, and thin layer of structureless coagulated extidation between the pigment epithelium and the bacillary laye r, thickest near the disc. No marked chant;e in the
optic nerve sheath.— Ophthalmological Society'
Transactions.
[We have received the following not e bringing the history of the case to a ver y recent
date.—EDs. COLLEGE AND CLINICAL R ECORD.]
May 18th, 1882. The remaining eye has now
recovered perfectly ; V H J. i". All t races of
the growths have vanished. In all prc bability
the excised eye would have recovered equally
well. There can be no doubt the case was one
of heredito-syphilitic gummata.—.Arettleship
and Fox.
For cases clinically more or less resembling this o ne, and described under various names, reference may be made to Desmarres,
' Traite,' Ix, 503 (x855), Mackenzie, ' Treatise,' 706 (Ifi; 4,) Hirschberg and Steinheim, in ' Knapp's Arch.,' 647 (II 70), Carter
' Clin. Soc. Trans.,' viz (1874), Hutchinson, (iph. Ho p. Reps.,'
VIII, 218 0875), Adams, ' Lancet,' x879, x, 5x1.
EXTERNAL PERINEAL URETHROTOMY.
BY P. S. CONNER, M.D.,
(Class of 1861)

Professor of Anatomy and Clinical Surgery, Medical College of
Ohio.
Read before the Ohio State Medical Society, June x4 h, 188z.
Two facts are familiar to us all : 1st, that
urethral strictures are of common occurrence ;
2d, that they are not only troublesome, but
dangerous, because of the vesical and renal
diseases consequent upon their presence, and
the disastrous results of the frequently occurring extravasations of which they are the indirect cause. When the diminution of the calibre
of the urethral canal is not so great but that a
moderate-sized bougie, say No. 4 or 6 French,
can be readily passed, and the stricture is located behind the peno-scrotal angle, the treatment may be by dilatation, divulsion or division, according to the preferences of the operator and the time that can be devoted to the
care of the individual case,, the first mentioned
method being the safer but the more tedious.
But in the unfortunately not seldom met with
cases in which, from ignoranCe or neglect, the
contraction has been permitted to go on until
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only a very small, even a filiform, bougie can
be worked through, and that with difficulty ;
when over-exercise, exposure, excess, or a
slight change in the constitution of the urine
will suffice to render the stricture impermeable,
and cause complete retention, in such cases the
propriety of freely la g open from without
the affected portion of t e canal becomes a question worthy of and demanding the most serious
consideration. Gradual dilatation requires
time, carefulness and skill, and during the
earlier periods the patient is, of necessity, exposed to the risks of urinary retention, of urethral rupture behind the stricture, and of increased disease of the bladder and kidney. A
certain amount of enlargement of the calibre of
the canal will, as a rule, be required before
division can be made by those not especially
skilled ; for though the use of a filiform guide
may enable the surgeon to force the divulsor
through the narrowed portion of the urethra,
yet if such guide is only fastened on the extremity of the instrument, the latter may be,
and has been in many cases that have never
been reported, driven through the urethral
wall, and if passed through a tunneled end
may, as I have myself known to occur, be cut
off, leaving a foreign body in the urethra, the
extraction of which is not easy. And further,
divulsion, though usually a safe method of
operating, is one by no means devoid of danger, as it may be the exciting cause of sudden, complete and fatal suppression of urine.
In one of my own cases, in which the bursting
of the stricture was easily made, kidney-action
was almost absolutely arrested, and death occurred within seventy-two hours.
Internal section, which is undoubtedly the
proper treatment for penile strictures, may,
when the contraction is located in the immediate vicinity of the anterior face of the triangular ligament, be followed by septicaemia, and
is often the cause of troublesome and at times
dangerous hemorrhages. And here, again,
some dilatation will ordinarily be required to
be made before the cutting instrument is used.
Division from without has long been, and is
still by some of the best surgeons of the world, regarded as a procedure applicable only to cases
in which there has just occurred an extravasation from rupture, those in which fistulae are
present, or when the stricture is impermeable,
or of traumatic origin, and therefore liable to
early recontraction ; it being held that if any
instrument, be it ever so small, can be carried through, no external cutting should be
done, such section being dangerous to life and
liable to leave behind such " deplorable conditions" and " lamentable states," in the way of
fistulous openings, as were so graphically de-
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scribed and pictorially illustrated by Lizars,
thirty years ago.
But there can be no special danger to life in
a clean cut through the middle line of the perineum, of such extent as to permit of the ready
outflow of the urine. Patients die after external perineal urethrotomy; but not so very often.
Of my own cases, and though I have kept no
record of them I think they must number
nearly if not quite fifty, perhaps more, only one
that I can now recall has proved fatal ; and
death in this case was due, not to the operation
itself, but to the pre-existing disease of the
bladder and kidney; and the same is true of
the vast majority of the fatal cases. Incomplete closure of the cut will undoubtedly occasionally take place, but, except when the operation has been made through the diseased tissues of an already fistula-riddled perineum, a
second and limited division will usually secure
a satisfactory result. Not only will the patient
derive great comfort from the immediate removal of the obstruction to the outflow of urine,
which it is impossible for him to have when
gradual dilatation is resorted to ; but in such removal lies the most potent means of stopping
the progress of and producing the relief of the
chronic cystitis, which in greater or less degree
is always present in these cases of long-standing, tight strictures. Confinement to bed for
three or four weeks, however objectionable it may
be in itself, is a matter of little importance, if
the operation which necessitates it puts the
patient in the way of safely, and indeed, quickly
recovering from a dangerous condition ; and
if, as certainly is the case, the enforced quietude
has a beneficial influence upon the existing inflammation of the bladder. If a guide, no
matter how small, can be carried through the
canal, external perineal urethrotomy is an
operation that any one can perform who is
competent to treat a stricture at all. The more
skilled the surgeon, the more tiuickly and easily
he can make the section ; but carefulness and
knowledge of the region involved is all that is
indispensably .necessary. It is a matter of little importance whether ten minutes or an hour
is occupied in the division, while it is of the
highest necessity that the operator keep to the
line of the urethra and do not diverge to
either side, and this he can readily do if, opening into the uncontracted canal in front of the
stricture, he follows with the knife the easily
seen guide. If no director can be introduced,
the difficulties of the operation are vastly increased, and it may be, and often is, absolutely impossible to make the division along
the course of the urethra, displaced as it is by,
the irregular thickening of the parts around.
Even the most skillful of operators may fail,
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under such circumstances, of finding the opening into the posterior part of the canal ; but
generally the fullness of the urine-distended
urethra will furnish the needed indication, or
the finger will be able to feel the opening in
the anterior face of the triangular ligament.
Even if the operation must be left unfinished,
and the catheter cannot be introduced, the
section may yet prove of service, the urine
finding its way out in larger stream and with
much more ease to the patient. It is in these
very cases of practically impermeable strictures
that, troublesome and tedious as it may be,
the performance of the external section
affords the readiest way out of the
difficulties of the situation. The oft-quoted
declaration of Syme and Liston, that where
urine can find its way out an instrument
can find its way in, is true, and yet not true—
true in theory, not true in practice. Aspiration
of the bladder will not seldom be found to be
followed by such lessening of the congestion of
the urethra and relaxation of its walls as that
in a day or two, or more, at least a fine whalebone bougie can be introduced and external
division of the stricture readily made. Of the
subcutaneous operation of Teevan I have had
no experience, but am hardly prepared to see
in it any special advantages over dilatation on
the one hand or free division of the perineum
on the other, according to the nature of the
case. In the after treatment of the cases of
external urethrotomy I have never made use of
a permanently retained catheter, but have preferred the daily introduction of the sound, beginning usually on the third or fourth day,
though in a few cases I have left the urethra
undisturbed for as long as a week without detriment to the patient. Of course, after external
section, as after dilatation, or an internal
operation, bursting or cutting, the sound
should be passed at regular periods, of from a
week to a month, during the after life of the
individual. That the neglect of such after
treatment is at times followed by no bad
results cannot be questioned, but it is to be
remembered that exceptions only prove rules.
In conclusion, I would only express the belief
that some little experience has brought me to,
that in those cases of tight stricture in which
dilatation must evidently be a slow process,
and in which there is a very considerable amount of vesical disease, division of the
contracted part of the canal through the perineum secures a better result, local and general,
than any other mode of treatment.—( Cincinnati
Lancet and Clinic, July r, 1882.)
—Prof. Win. H. Pancoast will present a bust
of his father to Jefferson Medical College.

HOT WATER IN SURGICAL PRACTICE
BY J. R. WEIST, M.D.,
(Clara of 186r)
Of Richmond, Indiana.
Read before the Indiana State Medical Society, May so, z882.

In surgery, as in every other department of
our profession, methods of treatment simple
and of easy application commend themselves to
the careful practitioner. Yet it is a curious
fact that measures complicated and of doubtful
utility are much more readily adopted. There
are probably two principal reasons for this.
The entire profession is not yet emancipated
from superstition, and means difficult to apply,
and whose modus operands* are but little understood, furnish more room for the exercise of
" faith" and ground for vague and unending'
speculation as to their merits and met hods oC
action. Patients groping in still more profound ignorance in relation to the difference
between physiological and pathological conditions, and of the action of agents in changing
the latter into the former, have a still greater
faith in medicines
or plans of treatment about
m
the action of which they can form no intelligent ideas, and in consequence of this, the professional attendant is often valued in proportion to the cost of his remedies or the mystery
with which he surrounds them
Simple plans of treatment, for these reasons,
are slowly adopted, and when they are, bring
less renown and less pecuniary gain than their
opposites. Changes, however, are slowly going
on in the people, and each succeeding year requires a higher degree of intelligence and scientific knowledge from the physician and surgeon, and this demand must continue to increase, because of the sharp struggle for place in
the ranks of our overcrowded profession.
There is hope, therefore, that ultimately the
simple methods of relief and cure will be recognized at their full value and adopted in practice.
The purpose of this brief paper is to direct
the attention of members of the Society to an
agent, simple, cheap, of easy application, and
of great value in surgical practice. This is hot
water.
The value of hot sinapisms and poultices for
the relief of pain in certain surgical diseases is
universally recognized. Every one is familiar,
perhaps, with the use of hot applications in certain
inflammations, in abscess, epididymitis, sprains,
etc. ; but it is not, I think, generally believed that
their value extends much beyond their power to
relieve pain. Yet it is certainly true that in hot
water we possess a most powerful agent for the
prevention of inflammation and for the control, when established, of the pathological us-
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sue changes we associate together under this
name. The leading gynecologists are fully
aware of the value of hot water in this direction, and make extensive use of it by vaginal
injections, to relieve congestions and inflammations of the pelvic organs ; and while, as Dr.
Emmet says, " it is not a cure-all for these affections," it is of such great value that, were its
worth generally known, much of the cauterization, intra-uterine medication, scarification,
and other operative measures would go out of
fashion, greatly to the relief of suffering women.
It is to the value of hot woer as a hmmostatic
agent, however, that I wish to direct chief attention, especially to its power when the bleeding is from small vessels, or of the character
denominated capillary oozing—a fact, I believe,
first brought prominently before the profession
by Dr. Emmet, in his " Principles and Practice of Gynecology," and he gives the late Dr.
Pitcher, of Detroit, credit for first calling his
attention to the matter. He says that while
operating, in 1859, to close a vesico-vaginal
fistula, where free incisions were necessary, " the
progress of the operation had been greatly delayed in consequence of oozing of blood."
This could be temporarily checked by pressure and ice, but in a few moments reaction
would take place and the bleeding be as great
as before. Dr. Pitcher being present, suggested a sponge probang be dipped into hot
water and applied several times to the bleeding
surface. This was done and the bleeding was
promptly arrested. This led Dr. E. to the frequent use of vaginal injections of hot water in
various uterine and pelvic disorders associated
with capillary congestion. Surgeons seem to
have failed to appreciate the hint thus given, as
no surgical work with which I am acquainted
gives any prominence to the hmmostatic properties of hot water. Generally it is not mentioned in this connection. I shall merely mention some of the cases in which its power to
control hemorrhage has, in my experience, been
of signal service.
In ovariotomy, after the separation of extensive adhesions, there is frequently a very annoying oozing of blood that must be arrested before
closure of the abdominal cavity, ifsepticamnua and
the subsequent death of the patient are to be pre
vented. In such cases the repeated application
of sponges dipped in hot water will generally
promptly arrest the bleeding, succeeding even
in cases in which the solution of the persulphate of iron has failed.
In cases of hemorrhage after removal of
uterine fibroids, the injection of hot water into
the uterus succeeds in cases which would other- ,
wise require the use of the tampon, a fact first
made public by Dr. Windelband, in 1875, who
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recommended the same treatment for the arrest
of hemorrhage following abortion. Dr. W.,
however, ascribed the success of the method
more to the power of the hot water to induce
uterine contractions, than to its influence directly upon the open vessels.
The value of this agent during and after operations for the closure of vesico-vaginal fistula
has been clearly pointed out by Dr. Emmet, as
already mentioned, and all that he states in its
favor I have frequently verified in operations of
the same kind. In operations for old lacerations of the perineum, when an extensive surface must be freshened, bleeding is often quite
free. This can generally be readily arrested by
the frequent application of sponges saturated
with hot water, and by a method suggested to
me by Prof. Reamy, of Cincinnati. The paring of the tissues can be done with almost the
same precision and rapidity as upon the Cadaver.
An assistant, by means of a syringe, causes a constant stream of hot water to flow slowly over
the field of operation. This simple manoeuvre
not only washes away the flowing blood, but
almost entirely arrests it. The entire field of •
operation remains in plain view, greatly to the
comfort of the operator and to the advantage
of the patient. In this operation, as well as
in that for closure of a vesico-vaginal fistula,
the repeated injections into the vagina of water
as hot as can be borne by the patient, just before
commencing work, greatly lessens the subsequent bleeding.
Over the oozing from stumps after amputations, after removal of tumors, the superior
maxillary bone, excision of the mammary gland,
and various other operations, hot water has, in
my experience, exercised a most important influence.
A very great advantage that hot water has over
most other agents employed to arrest the kind
of hemorrhage under consideration, is that it
does not interfere with the subsequent healing
process ; it is possible that it promotes it.
I lately amputated a young man's thigh at
the lower third. During the operation hot
water was freely used until all oozing ceased.
No pain followed the operation. On the third
day the drainage tube and the sutures were removed, the flaps being completely united, except where separated by the drainage tube and
ligatures. On the fourth day the patient was
dressed and going all over the house on
crutches. On the sixth day he was about town
on crutches, having no pain and no suppuration of the wound ; the wound was indeed
healed, except along the track of the ligatures.
Two weeks since I operated on a lady
seventy-two years old, for carcinoma of the
mammary gland. The diseased gland was
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large, weighing over three pounds ; an exten- tract the smaller blood vessels, and thus lessen
sive wound was, therefore, unavoidable. Dur- the flow of blood to and the quantity in a part,
ing the operation hot water was freely used, involves some interesting physiological questorsion was applied to the arteries, and the tions. Capillary vessels possess no muscular
edges of wound approximated, contrary to my elements and can be subject to no active change
usual practice. At the end of three days the of calibre. The changes in diameter that do
drainage tube and the sutures were removed. take place in them are passive, and by virtue of
At the end of five days the wound was entirely their elasticity; and all the important changes
healed, except a small point at either angle, therefore effected in a given part by hot water
through which the drainage tube had passed, must be through vessels—arteries—larger than
there having been no suppuration.
capillaries, whose walls contain muscular eleI do not claim that the extraordinary results ments which are excited to action by nerve
seen in these two cases were owing wholly to stimulation. This may probably be accomthe use of hot water, as I am sure that perfect plished in two ways. Foster says (Text-book
drainage and methodical compression were im- of Physiology, p. 17o), " The change in any
portant factors; but they are sufficient to es- given vascular area may be brought about by
tablish the fact that the free application of hot stimuli applied to the spot itself, and acting
water to wounds does not interfere with the either directly on the local mechanism (vasohealing process. I believe it hastens it. The motor) or indirectly by reflex action through
contraction of the capillary vessels it induces the general vasomotor centre." These physiocontinues for some time after its use is discon- ' logical questions, however, I am not competent
tinued, and it is well known that the amount of to discuss, and I leave the subject, with the reblood in an injured part is an important factor mark that whatever may be the mechanism
in the development of inflammation. In this through which the effect is accomplished, it is
• connection it will be remembered how great an certainly important to know that in hot water
influence the ligation of the principal artery of we have a simple, cheap and effective means
a limb has upon an inflammation in progress for attaining important ends in surgical pracbelow. Additional evidence upon this point tice.—American Practitioner, July, 1882.
I have already given, when speaking of the conservative influence of hot water in certain idiopathic and traumatic inflammations, where there SOME OF THE BAD EFFECTS RESULTare no open wounds. Nearly all other haemoING FROM RETAINED PLACENTA
static agents hinder, if they do not render imBY WILLIAM H. PARISH, M. D.,
possible, the direct repair of injured tissues.
Of Philadelphia (Class of 1870).
Cold water and ice, even, are much less effiRead before the Philadelphia Co. Medical Society, May 17th, 1882.
cient in checking hemorrhage than hot water.
The immediate effect of cold is to contract the
The proper management of abnormal labor
bleeding vessels, but this contraction is very must be based largely on observation of those
soon followed by the opposite condition, dila- processes pertaining to labor physiologically
tation ; one that continues for a considerable effected. In accordance with this broad stateperiod, and one that favors further hemorrhage. ment, the rule of practice is to remove the plaBesides, it is a fact well established that pro- centa and membranes within a short period—
longed cold lowers the reparative power of say within thirty minutes—after the expulsion of
tissues.
embryo or foetus. This rule is so well established,
The immediate effect of heat is to dilate the and it would seem, on limited consideration, so
vessels, but afterward it contracts them. Dr. universally adopted in modern practice, that
Pitcher's explanation of the manner in which even a short paper on the subject would appear
hot water arrests hemorrhage is, that the clot inappropriate before this Society. Yet I am
formed in the mouth of the dilated vessel was convinced that, under some circumstances, the
held so firmly in position by the subsequent afterbirth is not infrequently left for hours or
contraction as to prevent its being readily dis- days in utero, very generally to the detriment
lodged.
of the woman, and in some cases with the
In hemorrhage from the nose, the injection effect of causing her death.
of hot water, in my hands, has proved very efIn a paper read before this Society, in i880,
fective, and I am persuaded that in pulmonary by one of its most experienced members, and in
hemorrhage the inhalation of hot water, in the the discussion based upon that paper, cases were
form of steam, would prove to be a valuable referred to in which the placenta was left in the
agent for its arrest.
uterus for hours, without harm to the woman ;
The value of hot water in hemorrhage and and one instance was cited in which, near the
inflammation, depending on its power to con- full period of pregnancy, one-third of the pia'
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centa was left permanently in the uterus, and
the patient could not remember afterward that
this fragment ever passed away. The writer
stated that " in many cases he had left the
placenta in for twelve or eighteen hours, without bad results."
If, however, one ship breaks to pieces on a
hidden rock, that rock is a dangerous one,
even though other ships have but lately passed
it in safety ; the judicious mariner must steer
clear of it.
I believe that as longs any portion of the
placenta or membrane remains in the uterus,
so long is the patient in danger ; the judicious
removal of these products of conception removes the danger in part or entirely.
Hemorrhage, severe and rapidly exhausting,
or even quickly fatal, may depend upon the
presence of portions of the afterbirth. The
bleeding may be a gradual one, however, not
endangering life from syncope, yet sapping the
patient's strength, facilitating the inroads of
blood-poisoning and of inflammation. But when
there is hemorrhage, every practitioner sees at
once the danger, and removes the after-birth.
The occurrence of hemorrhage seems to stimulate him to at once empty the uterus ; and he
should remember that hemorrhage thus originating may not occur until after the lapse of
days or of weeks.
When portions of the after-birth remain in
the uterus for several hours, there is an accumulation about them of coagulated blood.
This mass of animal matter dies, decomposes,
and septic material is formed. The septic decomposition extends to coagula in the uterine tissues, and constitutional infection results
through the vascular system. The lymphatics
are not idle, and through their agency there is
further systemic poisoning.
Phlebitis and lymphangitis of the uterus
soon appear, and the inflammation, usually
sluggish, though malignant in character, extends to the tissues adjoining. Metritis, cellulitis, pelvic and general peritonitis, become
further complications.• Septicaemia is always
one of the dangers threatening when portions
of after-birth are allowed to remain in the
uterus. How soon will decomposition take
place ? and how soon after labor may this form
of septicaemia begin? I am confident that putrid decomposition may begin in less than
twelve hours after the escape of the child. I
have known a child to die during labor of
eighteen or twenty hours' duration, and decided putrefaction of it be progressing on its
delivery. In one instance I removed, for a
Young practitioner, the placenta, twenty-four
hours after the delivery of a large and healthy
child, and the placenta and clots about it
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were in a condition exceedingly offensive,
from decomposition. The conditions existing
in the uterus and in the vagina are peculiarly
favorable to rapid decomposition after the entrance of atmospheric air ; warmth, moisture
and access of air combine to render the putrefaction often rapidly established. Absorption
probably begins almost with the beginning of
decomposition ;. this form of septicaemia may
begin within twenty-four hours after labor.
The systemic poisoning is established by degrees, and the symptoms are often so insidious
as to escape observation until after they become urgent.
Some months ago I saw, in consultation, a
woman on the tenth day after delivery at full
period. The intelligent physician in attendance had been called to the aid of a midwife
during the labor. The child had been delivered; the placenta was in the uterus. He
made considerable effort to remove the placenta, but the woman resisted, was ungovernable, and a piece about the size of two fingers
was left attached in utero. No symptom occurred to attract his attention until the evening of the ninth day, when the very rapid
pulse, high temperature, abdominal distention
and pain, vomiting, and pinched features then
marked the urgency of the case ; but I cannot
believe that these were the symptoms of beginning septicaemia'. They were the evidences of
the disease at its greatest intensity, at a stage
when a fatal result can scarcely be averted. On
the morning of the tenth day I saw the patient
with him. The symptoms were such as I have
mentioned, and of increasing severity. Death
was imminent. There had been no hemorrhage ; there was an offensive brownish discharge from the uterus. The portion of placenta was removed by the doctor without difficulty; it was at that time but loosely attached,
softened and putrid ; the cervix was patulous,
as is usually the case after decomposition has
progressed. The patient died on the same day.
There was no other possible cause of death but
the retained portion of the placenta. I wish
to emphasize a further fact, viz., that ergot
had been faithfully administered for days, with
the view of emptying the uterus of this fragment. This single fatal case is of more weight
than scores of non-fatal cases in which the
placenta or a portion of it may have been left
in the womb. In this case the patient strongly resisted the doctor's efforts at removing the
placenta on the day of the labor. The other
women were ignorant and interfering ; the
doctor's patience was sorely tried, and he left
the fragment, trusting to the very unreliable
influence of ergot to expel it. The absence of
bleeding and the insidiousness of the symp-
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toms led him to continue passive until too
late. This concise history, doubtless, would
apply to other cases.
It is, however, in miscarriages that the error
of leaving the after-birth in the uterus for a
few hours or days is most frequently committed.
The placenta is then more apt to be adherent
than in labor at full term ; the uterine body
contracts with less efficiency, and the sphincter fibres of the neck are more prompt in closing the cervical canal after the escape of the
child. The accompanying dangers are of the
same character as in incomplete labor at the
tenth month, and a fatal result may in like
manner follow. In z88o I saw, also in consultation, a young married lady on the seventh
day after a miscarriage of twins at the fifth
month. After the escape of the twins the cervix closed so rapidly that the physician in attendance found himself unable to remove the
placentae, and both were left entire. Ergot
was administered for several days ; on the
seventh day the symptoms of peritonitis and of
septic infection were alarming ; on my first
visit—i. e., on the eighth day—we removed
the placentae in a state of partial decomposition. The patient continued to sink, and on
the morning of the ninth day died. In addition to the condition mentioned, the urine
had become highly albuminous. Had the placentae been removed at the time of delivery,
she would have quite certainly recovered. But
in a large majority of instances death is not the
result ; the placenta is eventually expelled ;
the symptoms of blood-infection and inflammation subside.
The uterus, in such instances, does not, however, undergo sufficient
involution ; an obstinate form of womb disease is entailed, invalidism exists for years, and
sterility or successively occurring abortions are
among the consequences.
In some instances the recovery is greatly
prolonged, and confinement to bed for weeks
or months is necessitated ; a condition of the
system resembling typhoid fever obtains. I
have no doubt that such a condition has been
repeatedly diagnosed to be typhoid fever.
I have now under treatment in the Philadelphia Hospital, and still confined to bed, a
woman who, some three months ago, had an
abortion at the fifth month : she was delivered
by a physician in the city, at her home. Three
weeks after the birth of the child a severe hemorrhage occurred and the placenta was then removed. Pelvic inflammation and general peritonitis developed, with septic infection. In
this condition she was sent to the hospital.
She has run the gauntlet, presenting many of
the symptoms of typhoid fever, and now, after
three months, emaciated and almost exhausted,

she has begun what must prove a most tardy
convalescence, all due to the presence of th..
placenta in utero for three weeks after the delivery of the fcetus.
It has not been my aim to present a systematic paper on the general subject of " retained
placenta." I have merely desired to emphasize anew the fact that it is faulty—I will say
malpractice—to leave any portion of the afterbirth in the uterus with the hope that it may
do no harm, or that ergot may secure its
i earl.
expulsion. Injury may always be expected,
and sometimes death, from such practice.
Ergot, instead of expelling the now foreign
substance, may, by contracting the neck, securely incarcerate it until putrefaction is established.—Phila. Medical Times, July 29, 1882.
INTERESTING CASES OF DIPHTHERIA.
BY H. V. SWERINGEN, M.D.,
(Class of 1878)
Professor of Materia Medica and Therapeutics in the Medical Col.
lege of Fort Wayne, Indiana.

About 2 P.M on Sunday, July 2, 1882, I
was called in to see little May, aged six years,
the daughter of Mr. E. G. Anderson, a prominent grocer of Fort Wayne. It required but a
very superficial examination to determine the
character of her illness, although from Thursday of the previous week up to the date of my
visit her parents considered her complaint a
mere " cold in the head " or simple acute
catarrh, as she was, during this period, engaged
in her plays quite as usual. It was a case of
nasal, pharyngeal and laryngeal diphtheria. I
so informed the parents, and expressed the
opinion frankly that no power on earth could
save their child. We did all we could, however, for the little sufferer, but the exudation
extended down the trachea, and she died of
diphtheritic croup in about thirty-six hours from
the date of my first visit. Immediately after
the detection of the nature of her complaint,
the other children, three girls and one boy,
were excluded from her room and placed upon
preventive treatment ; at least that was what I
called it, but if any member of the profession
will give me the prophylactic treatment of
diphtheria, based upon its etiology, I will
promise a strenuous effort to furnish the curative in due time. An examination of their
throats revealed nothing more than a general
slight redness, and a swollen condition of their
tonsils ; the following were prescribed :R. Quin. sulph.,
ass
Tr. fern chlor.,
f 3 Ii
Spirit. mth. nit„
f 3 iv
Vini xerici,
f g iv.
q.s. ad
SIG.—A tablespoonful in water, an hour or two before
each meal.
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As a local application, I intended to use a
spray of a mixture of iodine, glycerine and carbolic acid, but my atomizer did not work well
and I attempted its use but once ; so, in the language of old Rip Van Winkle, " We'll not
count that this time." I then left the house in
the condition, mentally, of hope and fear ; hopf xvj.
. Bromo-chlorali,
ing that it was not diphtheria and fearing that
SIG.—Use for disinfecting purposes, as directed.
it was; a condition which only the physician can
f xvj.
appreciate or with which he can sympathize.
. Spirit. frument. opt.,
SIG.—A tablespoonful ad libitum.
As a result of my examination on the following day, the 11th, I discovered that the patch
R. Pulv. potass. chlot ,
3 iv.
SIG.—Add to a pint of water and use for a gargle had extended over both tonsils anteriorly ; I
requested the father also to view their condievery hour or two, swallowing a little as often.
tion, and informed him that although they
I continued my visits to the family, making looked badly, and probably nine out of ten
daily examinations of the. throats of the chil- physicians would pronounce their condition
dren ; nothing unusual was noticed in any of diphtheritic, I was not entirely satisfied with
them further than has already been mentioned, that view of the case, although I was treating
until Friday, July 7th, when Ella, the next her for diphtheria ; that of two diagnoses it
child, eight years of age, was taken with a was a practice common with many physicians
chill, which was followed by considerable fever, to adopt the graver or more serious, for the
with no change, however, in the appearance of reason that if the patient died, no surprise will
her throat. I regarded it as malarial, and gave be expressed, and if recovery should occur, not
her several extra doses of quinine ; the next only the wonder but the admiration of the
day, the 8th, she was decidedly better, with patient, parents, and friends will be centered in
no apparent change in the condition of her the great skill of the physician. He believed it
throat ; on the next, the 9th, she had no per- to be diphtheria, and consequently was very
ceptible chill, but considerable fever ; the much in fear, and requested me to leave nothmarked intermission, together with the appear- ing undon'e. No change was made in the
ance of the peculiar eruption about the mouth, treatment other than the administration of
which, however, in her case, was peculiarly whisky and milk was insisted on at regular indisposed to bleed upon the slightest touch, tervals. My visits now became more frequent.
confirmed my opinion that the malarial ele- My examination on the following day revealed
ment figured largely in the case ; on the next as bad a looking throat as I ever saw in the most
day, the Toth, she seemed better again, having malignant case of diphtheria ; nothing could
very little if any fever, a rather rapid pulse, but be seen save one continuous patch covering
on examining the throat I noticed quite a little the tonsils, fauces, uvula, in fact everything
patch on the left tonsil ; this patch did not usually seen in the throat ; while making the
look like a typical diphtheritic exudation, be- examination she coughed and ejected upon the
cause it was rather too white, appeared as if it sleeve of her mother a detached piece of the
could be easily removed, and resembled more material, which I immediately submitted to
the accumulations seen in follicular tonsillitis or Prof. M. F. Porter, A. M.
, Prof. of Physiology
pharyngitis ; but inasmuch as it had made its in the Medical College of Fort Wayne, for miappearance in the same house, and in the throat croscopical examination, who found it orof one whose sister had so recently died with ganized, containing pus cells, and who believed
an unmistakable diphtheria, I felt greatly it to be diphtheritic membrane. After its
alarmed, although I said nothing to the parents. ejectment I made no examination to ascertain
I then wrote for her the following prescrip- if the surface from which it became detached
tions
was bleeding, feeling tolerably elated over the
fact that so large a piece, probably one-fourth
. Quin. sulph.,
Acid salicyl.,
or one-sixth of an inch in diameter, had come
M.
g ss.
Potass. chlor.,
AB,
away so readily.
Ft. pulv. et in ch. no. viii. div.
Now, to make a long story short, the child
SIG.—A powder every four hours, given dry, on the
recovered on the treatment already given, and.
back part of the tongue, to be swallowed slowly.
to-day, July ,9th, 1882, was taken to Rome
f 3 ij
R. Tr. ferri chlor.,
City, about forty miles north, where, in that
f j
Acid hydrochlor. dil.,
somewhat
noted health resort, she will comf iv. M.
q.s.ad
Vini xerici,
SIG.—A tablespoonful in water, two hours after_ each plete her convalescence.—Cincinnati Lane tand
1,(,1‘ der.
Clinic, July 29th, 1882. ,
. Sod. salicyl.,

3 iv

gj
Kali iodid.,
f g iij
Aqua; menth. pip.,
f ij
Syr. simp.,
f vj. M.
Tr. aurant. coat,
SIG.—A half tablespoonful in water, an hour or two
after each meal.
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INJURY TO THE PERINEUM IN THE
MALE.
BY H. K. BEATTY, M.D.,
( Class of 2871)
Of Pittsburgh, Pa.

David F., aged 20 years, was injured on the
evening of the 4th of September, in the following manner : He was engaged in hauling coal
from a pit with a mule, and when he got to the
top of the incline, which was two hundred
yards long and very steep, he coupled the full
car of coal to a win-rope, three-fourths of an
inch in diameter, the weight of which brought
the empty one up the incline. After the full
car had been started and gained considerable
speed, the coupling broke, and it passed down
the incline with great force, striking the empty
car, which, by this time, had ascended some
distance, with such force as to stretch the rope,
astride of which he was standing. The rope
coming into contact with the perineum, threw
him up into the air, eight feet. He was picked
up in a semi-unconscious state and carried to
his home, half a mile distant.
I saw him two hours after the accident. The
perineum and scrotum were much contused and
swollen, but not painful to the touch. I discovered a quantity of water in the bladder, he
not having passed any since noon. I made
several attempts to introduce a catheter, but
failed. Sent for a larger instrument and succeeded in passing it into the bladder, taking
from him about three pints of water. Considering the swelling that might be expected from
such an injury, I secured the catheter in the
bladder. I remained with him all night, relieving pain with large doses of morphia. In
the morning, at my request, Dr. Cunningham
met me in consultation. After making a careful examination, we concluded to remove the
instrument, as it was a silver one, and already
had given him great pain. Its removal was
attended with much hemorrhage. We ordered
warm fomentations to the parts, with anodyne
powders for relief of pain. We saw him again
next day at noon ; he had not voided any urine
since the catheter was removed. We then
made several attempts to get a catheter into the
bladder, but failed. The treatment was continued as before, with the addition of having
warm water poured from a height over the parts.
We again visited him the next morning, but no
change was manifest in his condition. He
appeared to be suffering the most inconvenience from a distended bladder, it being now
thirty-three hours since the organ had been
relieved. Additional counsel, was then called
in, who, after repeated efforts to introduce an
instrument into the bladder, failed.

In the morning he became delirious at intervals, but did not complain as much of pain as
he had done before—the result, possibly, of the
over-distention of the organ and the absorption of urine into the system.
The time had now arrived that something
must be done to relieve the bladder of its contents. We concluded to lay open the parts,
and if possible, find the opening into the bladder through the injured urethra. We made a
large and free incision along the raphe of the
perineum, relieving the parts of a quantity of
clotted blood. At the moment the opening
was made the urine began to dribble away,
coming from the direction of the bulb of the
urethra. To establish the flow of urine through
the natural channel, we made an effort to find
the torn ends of the urethra. We persisted in
our efforts to pass a catheter either through the
natural passage or by the opening we had made,
but did not succeed ; and in our manipulations
ruptured the artery of the bulb urethrae, from
which a violent hemorrhage ensued. An effort
was now made to secure the vessel, but in vain.
As our patient had fainted several times, from
loss of blood, it was concluded to pack the
wound with patent lint saturated with Mon-sell's solution. This controlled the hemorrhage. In about four hours there was a return
of the bleeding quite as severe as at first, but it
soon yielded to the application of lint and subsulphate of iron. During the three months
which he was confined to bed he had, at intervals of from five to seven days, a return of these
hemorrhages, altogether ten or twelve in number,
which interfered greatly with his recovery. The
urine, all this time, passed through this perineal
opening. After a cessation of these hemorrhages his recovery was rapid.
Now, the most interesting part of this case, to
me, is the condition of this young man after
recovery, which was completed in about six
months. The wound, on healing, left a diamond-shaped opening, about one-half inch in
front of the anus, with a small piece of integument hanging from the posterior portion, completely covering it. Through this opening the
patient passed water ever since his recovery,
nothing going through the natural passage. He
has no trouble in retaining the urine, but voids it
regularly as much as three or four times in the
twenty-four hours, passing it slowly, without
pain or inconvenience.
The patient, since his recovery, is aware that
his passions are equally as strong as before
the accident. He has nocturnal emissions, the
seminal fluid passing through the same opening
with the urine, nothing having passed through
the penile organ since his recovery.--(Pittsburgh
Medical Journal.)
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6ollegt and Clinical fund.
A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
RADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
RICHARD J. DUNGLISON, M.D.,
FRANK WOODBURY, M.D.,
Editors,

PHILADELPHIA, AUGUST 16, 1882.
IMMIGRANT INSPECTION SERVICE.
This important branch of the public health
bureau seems to be doing good work in the
western section of this country. Dr. John H.
Rauch, the efficient Supervising Inspector of
the Illinois District, has just made a report to
the National Board of Health of the operations
of the region under his immediate supervision.
Some of the facts mentioned by him are particularly interesting. During the month of
July, 1882, an aggregate of 21,000 immigrants
was inspected by the assistant inspectors, who
found about sixteen per cent. of these unprotected, liable to contract smallpox and to propagate the disease. The necessary precautions
were taken with all of these cases, as well as with
one case of varioloid found in transit, and
several convalescents, one being an immigrant
removed from a train, and treated in the smallpox hospital at Rochester during the month of
June.
Although there is a marked improvement in
the character of the protective work done on
shipboard, as compared with that noted on
beginning inspections, this is by no means
Uniform, as will be seen by the following extracts from the assistant inspectors' notes of
careless, imperfect or neglected vaccinations
and revaccinations. Without mentioning the
names of any of the vessels, it may be stated
that on one ocean steamer the vaccinations
were practically worthless, with no adult vaccinations; on another none showed successful
vaccination ;• on a third very poor, only eleven
successful out of 34o vaccinations—result evidently due to want of care on the part of steamship surgeon; on a fourth only thirteen properly protected out of 410, the vaccinations
Performed on shipboard very unsatisfactory;
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all passengers provided with protection cards.
Two of these vessels are regular Baltimore
packets, and one of them is known to have
been the means of introducing smallpox into
five localities in Illinois during the past spring.
On three other vessels there were none vaccinated on shipboard; many totally unvaccinated children provided with ship's protection
cards (7) On two of the steamships of best reputation at the port of New York the vaccinations
on shipboard were generally poor, and on two
others over one-half the passengers were found
to require vaccination, although all were furnished with ship's surgeon's cards, which,
they had been told, would prevent any other
physician from interfering with them. On a
steamer of one of the best lines, and celebrated
for its speed, extremely little attention appears
to have been given to the examination of its
immigrant passengers while on board. One of
these, a Finn, 28 years old, was found on a
train nearing Chicago, July 24 ; was in the
eruptive stage—eruption probably 8o hours old.
He presented a vaccination protection card,
signed by the surgeon of the vessel, and dated
July 20, 1882. On July 28, among passengers
by a popular steamer, were found ten convalescents who had smallpox within a month before leaving Ireland.
It must be a comfort to those who dwell in
the regions beyond Illinois to know that this
supervision is in such capable hands, that it is
now believed that of the total number arriving
very few find their way into Illinois or cross
the State without being subjected to one or more
rigorous inspections. The reports of smallpox
outbreaks in the region west of the Mississippi
river have been notably less during July, while
in Illinois there was not a • single case reported during the month, outside of Chicago.
In that city the disease has steadily decreased
since these examinations of immigrants westward bound were instituted, until, at the close
of July, there were only ten cases under treatment in the city, and but one in the State at
large.
The deaths from smallpox in Chicago during
April numbered 92 ; in May, 65. The inspections were begun June ist, after which, in June,
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the deaths dwindled to 29, and in July to x r.
We presume this reduction was the natural relation of cause and effect ; it seems natural to
suppose so. The railway service seems to
have cheerfully seconded the efforts of the
health authorities in extending all needful facilities.
A SEQUEL TO THE NEW YORK CODE.

homoeopathy, for example, to practice his
school' among officers trained at Annapolis in
accordance with established physical laws.
They would not want to trust their lives to the
practice of an irrational school.' Then what
becomes of their civil liberties? They must
imply submit and be doctored by joint resolution of Congress, or leave the government service to such as are not troubled by any principles, and who might, in common with a considerable portion of the unthinking c ommunity,
prefer to be doctored by that school' whose
medicines were pleasantest to the taste or most
easily taken. But in the army and navy, unless
there be an assortment of 'schools' supplied to
each camp or ship, some people will run the
schools,'
risk of not having their choice
and not being able to turn from one 'school'
to another. That 'school' which owes so much
of its popularity and success to the very superficial and irrational claim that it gives no nauseous medicines might not satisfy soldiers and
sailors as well as it does some of the more
imaginative people in civil life, and then the
soldiers and sailors would be downtrodden and
abridged of their rights.
" In the Senate of the United States there
can certainly be no danger that Mr. Cameron's
chaotic resolution' will ever be seriously considered, but that it was offered at all shows that
even in some high places there is nothing like
principle or law recognized as underlying or
supporting the medical profession, which
should keep it from affiliation and admixture
with mercantile empiricism."

As is very well known, the Hon. J. D. Cameron, one of our Senators in the Congress of
the United States for Pennsylvania, recently
introduced into the Senate a joint resolution,
providing that it shall be a misdemeanor,
punishable by a fine of five hundred dollars and
dismissal from office, for officers of the United
States government, civil, military, or naval,
to make discrimination in favor of or against
any school of medical practice, or its legal
diplomas, or its duly and legally graduated
members, in the examination and appointment
of candidates to medical service in any of the
departments of the government. We have
been so much struck with the pertinence of the
following remarks, by an honored graduate of
Jefferson, that we publish them in lieu of our
own editorial criticism. Dr. Squibb (Class of
1845), of New York, considers it a result of
the recent agitation by newspapers of the socalled New York Code of Ethics. In the
THE STUDY OF ANATOMY IN ENGEphemeris, a journal edited by himself and
LAND.
sons, he remarks :The dry, unembellished details of Anatomy
"This extension of the idea of civil and religious liberty to the poor and downtrodden taught in all medical schools are not intrinsically
irregulars of all schools' is certainly going attractive to the medical student. They would
further than the framers of the new code in- appear, in many instances, to possess neither
tended ; but it is really only what might have significance nor claim to permanent regard, but
been expected as an outcome of their liberality for the practical bearing imparted to them in
and tolerance of error ; for if there be, no
principle at stake, but only mere intolerance of the applications which the surgeon and general
school, then there should be no discrimina- practitioner make of them in the course of a
tion permitted. Free trade and unrestricted life-long experience. Anatomists have certainly
liberty means just that, whether it be in matter handed down to us, through a long succession
of life and death, in morals or in trade. Mr.
Cameron might,with equal wisdom and justice of years, a needless multiplicity of terms in
to the true interests involved, have abolished a nomenclature systematically overburdened.
the medical departments of the army and navy, Effort has been made to immortalize almost
and substituted for them five patent in, dicines every barren spot on bone or brain, and
whose joint advertisements should cover all the fancied resemblances have been invoked by
possible diseases, because this is really the
most popular school' of all. Suppose Mr. imaginative writers, to enable them to augCameron's resolution sends on board a na- ment the lengthy list. The object may not
tional vessel a medical man of the school' of have been to tax to their utmost the students
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powers of endurance, or their capacity for direction, as it might naturally be supposed that
memorizing, but the result has been the same. the intensity of the light would be productive of
Notwithstanding the fully deserved criticism to injurious effects when brought too vividly in
which anatomy as taught in schools and books contact with thew. We notice that a French
is open, the study is made as interesting as writer has declared his conviction that the elecpossible, in this. country, by demonstrations tric light is wholly devoid of any such results,
which appeal to the eye, and by practical refer- in consequence of the amount of division that
ences to surgical procedures, which tend to can be obtained in it. Similar investigations
brighten the sometimes colorless landscape. were made more than a year since, and the
We do not believe that the following remarks important influences exerted by this brilupon this branch as taught to students in liant illuminating medium upon vision fully
England apply with as much truth or force in elucidated, in the fact that it was demonstrated
this country. We give them on the authority of that this light increases sixfold, as compared
an English medical contemporary—the London with daylight, the perception of yellow, and
Medical News—which was founded in the in- double the perception of green and blue. Disterests of the medical classes of Great Britain : cussions in various learned societies during the
" It cannot be doubted that the study of past few months have led to a greater appreanatomy as it is conducted in this country is a ciation of its hygienic advantages, for it is unprofitless and a barren study. It is the constant complaint of men in practice as physi- doubtedly a candescent agent of great power,
cians and surgeons that they have utterly failed with the recommendation that it is odorless
to obtain such a knowledge of the human body, and does not contaminate the atmosphere with
during their years of student life, as will most deleterious gases, or give rise to products of
profitably assist them in the performance of
combustion that are either irrespirable or inthe work they have to do. Too clearly, then,
do they perceive the uselessness of such de- jurious. If it is established, as some scientists
scriptiohs of anatomical knowledge as must be have urged, that the electric light alsO induces
acquired ere it is possible to satisfy' an ex- a greater visual unity than is practicable with
aminer at several of the licensing bodies. At daylight or gaslight, this point may be regarded
the College of Surgeons, for instance, it is
notorious that men who are picked students as another element of consideration in its favor.
from the London hospitals not infrequently are
referred' for three months' further dissection,
A BOUQUET OF MATERIA MEDICA.
on account of ignorance of some petty deAt a recent meeting of the Materia Medica
tail which it would probably never occur to
any one to think of unless he happened to be Society of New York, Dr. Piffard stated that
on the lookout for teasing' questions with he had been asked by a pharmacist to inspect
which to stump ' unlucky candidates. * * * a package of viola tricolor received from a
" When we make complaint of the retrograde
movement made by anatomical studies, we wholesale druggist. Finding in it much extrarefer particularly to the general tendency, more neous matter, he caused this to be separated
than once deplored in these columns, to study and referred to another medical gentleman for
examiners and examinations rather than an- examination, who sent him the following reatomy itself."
port:—
"First and foremost, the material consists
MEDICAL ASPECTS OF THE ELECTRIC
largely of stubble, i. e., what was left in a field
LIGHT.
of grain after gathering the crop. This crop
Whatever other qualities have been justly as- was evidently rye, as I find heads of that cereal
cribed to this brilliant modern means of illumi- present. Grass stems and roots are also abunnation, it has probably never occurred to the dant, and also some flowering stems of the same.
nedical profession, until very recently, that it Numerous flower-heads of at least two different
?assessed any elements of special interest to species of composite plants were also found,
and numbers of leaves which could not be
hem. The first impression would naturally be identified. One stem of equisetum—mare's
hat the organs of vision alone could offer a field tail—pine shavings, twigs, and bark, a few
or the investigation of medical inquirers in this lichens, a shaving of some unknown wood, cut
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by an auger, a fragment of a tamarind pod with
two seeds, an assortment of hempen strings, a
plum-stone, a trousers-button, and a specimen
of hen-dung, are also among the miscellanies
found in your precious package."
We notice in various medical and lay journals some interesting discussions as to the practices of the druggists, especially in their relations
to the medical profession. In this instance,
however, the remedy was to be sought farther
back, at the point where wholesale and retail
druggists meet; possibly antedating even that,
at the very gathering of these delectable simples.
Reflecting upon the incongruous ingredients
contained in this much more than tricolored '
specimen, we can scarcely imagine what would
be the qualities, physical or therapeutical, of an
elixir evolved from it, or what species of flavor
or odor would be imparted to it by the combination of the three or four articles last mentioned in the list of its components. Is it not,
however, full time that the legal restrictions
imposed by authorized inspection should protect the public from such fraudulent admixtures ? It is scarcely possible that this was a
solitary and wholly exceptional case of deception or oversight, and we trust that the exposure will have a good effect in stimulating
the wholesale drug trade to greater caution, and
the retail trade to a more careful scrutiny in
their commercial relations with one another
For the reputation of all parties concerned, both
classes should earnestly endeavor to expose intentional fraud, if such was contemplated.

it a name, label it with a Government stamp,
and kill half the population before a suggestion
will be made to stop the slaughter. In a
late number of Macmillan's Magazine, a
writer states that he sent a child, twelve
years old, alone, into oilmen's., grocers', linendrapers', and other stores where intimations
existed that " patent medicines" were sold.
Without hesitation or inquiry of any kind, this
child was supplied with any quantity of chloral
or chlorodyne, and other articles she asked for,
and in a short time she returned home largely
supplied with various poisonous drugs and compounds. Had the journey been extended onward with the same object, this little child
could have procured sufficient poisons to have
converted any parish in London into " a city
of the dead."

ofttertiouo.
PARALYSES OF THE LARYNX.

In a paper read before the American Laryngological Association, at its last meeting, in
Boston, Prof. L. Elsberg, of New York (Class
of 1857), read a paper on the various forms of
paralysis of the larynx, which embodies some
original views, and tends to throw light upon
some obscure forms of functional or organic
alterations of the vocal apparatus.
According to his views, the thyroid cartilage
is fixed relative to the movements of the other
parts of the larynx ; and with this in view he
recommended simplifying the study of the
subject of the physiology of the larynx and
phonation, by designating the names and functions of the several muscles acting upon the
THE SALE OF PATENT MEDICINES.
vocal bands, as follows :1. Anterior muscles, the thyro-crico id ; tenWe have on previous occasions condemned,
sors
of the vocal bands.
in outspoken terms, the unrestricted sale of
2. Interior muscles, the thyro-arytenoid ;
patent medicines in this country, by which all straighteners of the vocal bands.
kinds of so-called remedies, of every degree of
3. Transverse muscle, the arytenoid ; transnocuousness, can be dispensed over the counter verse adductor of the vocal bands.
4. Lateral muscles, the lateral crico-aryteof every grade of drug-seller,. to persons of
noid ; lateral adductors of the vocal bands.
any age, for any form of ailment for which
5. Posterior muscles, the posterior cricothey may be considered appropriate by those arytenoid; abductors of the vocal bands.
who, in the majority of cases, are incapable of
(Those whose anatomical names are derived
deciding as to their applicability to the par- from two cartilages, the first two and the last
ticular case. As was recently remarked in re- two muscles, are bilateral, i. e., there is one
on each side ; the third, whose anatomical
gard to the sale of patent medicines in Great name is one word, is a single muscle.) The
Britain, it is open to any one to manufacture first four may be grouped together as cona deadly compound of poisonous drugs, give ' strictors or narrowers of the rima glottides;
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the fifth comprises the group of dilatators or nosed paralysis of all the constrictors of the
widepers of the rima glottidis.
rima glottidis ; on attempted phonation there
After pointing out the fact that paralysis was a triangular opening between the vocal
may be localized in one muscle, or it may in- bands, with slightly convex sides. Sometimes
volve two or more, he mentioned the fact that there is combined paralysis of the interior and
he was the first to apply the term phonatory transverse muscles, while the anterior and lateral
leakage to the loss of power and shortness of muscles are intact ; this produces a more or
breath following paralysis of the constrictors, less well-marked hour-glass-shaped opening, in
while paralysis of the dilatators causes respira- ' which usually, though not always, the postertory insufficiency. The following is given as ior vocal processes actually touch each other;
a résumé of the laryngoscopic appearances in with an elliptical opening in front of, and
the
a triangular opening behind, the point of
BILATERAL ISOLATED PARALYSES :
contact. In his experience, the isolated
Isolated paralysis of (I) the two anterior paralysis of the transverse• muscles is less rare
muscles produces on phonatory effort a wavy than the isolated paralysis of any others of the
outline of the inner edges of the lax-looking laryngeal muscles ; next in relative frequency
comes isolated paralysis of the anterior musvocal bands ;
Of (2) the two interior muscles produces on cles. Again, paralysis of the anterior muscles
phonatory effort an elliptical opening between is often combined with temporary or slight
the edges of the ligamentous portions of the paralysis of the transverse muscles. Isolated
vocal bands, while the cartilaginous portions paralysis of the posterior muscles comes next in
the order of frequency of occurrence to that of
meet in the median line ;
Of (3) the transverse muscle produces on the anterior ; then that of interior, and lastly
phonatory effort an opening posteriorly of more that of lateral, which is of exceeding infrequency. In cases in which paralysis of the
Dr less sharp triangular form ;
Of (4) the two lateral muscles produces on posterior muscles coexists with that of the conphonatory effort a rhomboidal opening, the strictors of the rima glottidis, there is usually
triangular opening in front extending to the not as much respiratory insufficiency combined
vocal processes of the arytenoids, and being with the aphonia and phonatory leakage as exists
nearly as wide as that in the cadaveric posi- in isolated paralysis of the abductor muscles.
tion of the vocal bands, while the triangular This indicates that in the absence of antagospace behind is quite short, extending along nists the adductors either lose the power of being thoroughly relaxed, or are thrown, against
the cartilaginous glottis ;
Of (5) the two posterior muscles produces the patient's will, into a state of either spasm
during respiration a narrow opening between or perverse contraction during inspiration.
the vocal bands, not wider than the cadaveric Rosenbach has explained it as rhythmical perposition, more narrow during forced inspira- verse innervation, assuming that the inspiration than during full expiration, whereas in tory nerve impulse, that normally goes to the
health the vocal bands are, during forced laryngeal muscles, especially the abductors, afinspiration, more widely apart than during fects, and, of course, abnormally, only those
expiration.
not paralyzed.
In the combined paralysis of all the laryngeal
IN THE A T ERAL COMBINED PARALYSES THE
muscles,
the vocal bands, being uninfluenced
APPEARANCES ARE DIFFERENT.
by muscular action, remain, during both respiraIf several muscles be paralyzed simultane- tion and attempts at phonation, in a position that
ously, the image seen is a resultant of the ap- can well be called the "cadaveric position." He
pearances described as being caused by each of has an impression, however, that in laryngeal
the muscles involved. Paralysis of the lateral paralysis from disease or injury of the inferior
muscles is very rarely isolated ; usually there is laryngeal .nerves—a paralysis in which all the
combined with it paralysis of either the trans- muscles except the thyro-cricoid, and perhaps
versus or the interior muscles, or both ; in the the thyro- and ary-epiglottic, are affected, and
first case a triangular opening results, in the in which, therefore, there is immobility of, and
second an elliptical opening, and in the third a triangular opening between, the vocal bands,
a triangular opening with slightly concave sides. —the edges of the bands are slightly concave,
The anterior vocal processes can be brought a while these edges id the dead body, in the real
little nearer together in the first case than in cadaveric position, are straight, or even someeither the second or third, and sometimes show what convex. At all events, in the only untheir position by a slight projection in the questionable case of the kind that had fallen
straight edges of the vocal bands. He had under his observation, a case, in which exclumet with a case of aphonia in which he diag- sively the two inferior nerves were involved in
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cancerous disease, he noticed a slight concavity
of the edges of the immovable vocal bands ;
and, on the other hand, in the case of aphonia,
in which, though the abductors were intact,
the thyro-cricoids were, in all probability,
involved in the combined paralysis, the edges
of the vocal bands certainly were slightly
convex. As the point here involved requires,
in his opinion, more confirmation, he stated it
rather as an impression than a positive conclution. If it prove correct, it marks the difference between the position to which we may
justly apply the term cadaveric, and the position
which results when all the muscles except those
innervated by the superior laryngeal nerves are
paralyzed.
When in injury or disease of either the brain
or the pneumogastric, spinal accessory, or recurrent nerves, laryngeal paralysis is or becomes incomplete, a very curious and as yet unexplained fact has been observed, viz., that the
abductor filaments are more prone to be affected than the adductor filaments, and that if,
in a case in which both the abductors and the
adductors are affected, recovery takes place,
the adductors are apt to recover first or exclusively, and to be affected with abnormal contraction, so that the patient, during the progress of recovery, is in danger of a dyspncea
which, several times in his practice, had necessitated tracheotomy, to prevent death. The
relatively greater disposition to implication of
the abductor filaments is well known to laryngologists, but the relatively greater disposition
to recovery of the adductor filaments, under
these circumstances, seems to have been unnoticed until he had called attention to it. (Philadelphia Medical Times, July 3o, 1880.
The graduated, unsymmetrical or unilateral
paralyses are in their typical forms rarely found,
but are usually more or less complicated and
combined ; but the speaker had encountered
all the different forms shown in his diagram,
and he stated that after one had made himself
familiar with their characteristic alterations,
diagnosis would be much simplified. The fact
that different degrees of paralysis may exist,
from mere muscular weakness to absolute immobility, he also pointed out, and insisted that
paralysis might be restricted to a few filaments
constituting only a part of a muscle. The lopsided appearance of unilateral paralysis and excess of action of the healthy vocal band was
also noticed. Spasm may alternate with paralysis, the spasm being usually limited to the
constrictor muscles, but it may be unilateral
also, and involve one or more muscles, and
Hack has pointed out that isolated spasm is
more dangerous to life than the former. In
one case death was averted by the use of a

hard-rubber catheter, a method which forms a
valuable substitute for tracheotomy in such a
case.
He submitted the following propositions for
discussion :I. Relative to the cricoid cartilage, the position of the thyroid is fixed by the sterno-thyroid,
hyo-thyroid, and laryngo-pharyngeal muscles ;
the usual effect of the contraction of the anterior,
i. e., thyro-cricoid muscles, therefore, is to lift
up the front portion of the cricoid cartilage,
and thereby rotate the posterior plate, with all
attached thereto, downward and backward.
2. The interior, i. e., thyro-arytenoid muscles
are not laxors of the vocal bands, but internal
tensors, regulators of form, and straighteners of
inner edge.
3. Is my schema of images produced by paralysis of the intrinsic laryngeal muscles, isolated
and combined, correct ?
4. The order of the frequency of occurrence
of isolated paralysis is the following, viz., paralysis of transversus, anticus, posticus, interior,
lateralis ; the latter being very rare. With
paralysis of lateralis is usually combined paralysis of either the transversus or interior, or
of both. With paralysis of anticus is frequently
combined that of transversus, and with the latter that of interioris. Spasm, or perverse innervation of the adductor muscles, is apt to occur with or after paralysis of the posticus, and
spasm of the lateralis with or after combined
paralysis of transversus and interioris ; and
both conditions are dangerous to life.
5. Is there a difference recognizable in the
mirror between the " cadaveric position" of
isovocal bands and the position due to solated paralysis of the recurrent nerves, and if
so, is it the convexity of the edges of the vocal
bands in the former case?
6. The adductor filaments are relatively more
prone to recover than the abductor, and then
to be affected with spasm or abnormal contraction during inspiration.*
PACHYDERMATOUS PARTURITION—
OBSTETRICS ON A LARGE SCALE.
In connection with a report of the birth of
an elephant in. Philadelphia, observed by Prof.
H. C. Chapman, of Jefferson Medical College,
the following abstract will be of special interest :—
Dr. Gustavus E. Sussdorff, of New York,
of the New
contributes to the July number o
York Medic.al Yournal and Obstetrical Review
as
n account of the process ofpartur
pantyitiionI e en
took place in the case of the elephant
in
original paper of which this is an abstracti iss contained
the Archives of Laryngology, New York, for July, x882.

I

f

last February. The period of gestation was
597 days. There was no noticeable enlargement of the abdomen until it suddenly became
quite prominent the day before labor began.
This enlargement did not subside with the
expulsion of the fcetus and after-birth, but
continued four days longer. During the latter
months the mamma became swollen, and soon
filled with serous milk. These were the only
signs of pregnancy to be seen. The labor
began at 3 P. M., February 2d. At this time
the mamma were greatly distended with milk,
which came away continuously, in drops. The
vagina now began to drop down and swell.
In a short time thick mucus began to come
from the vagina, in long, ropy strings, and
almost poured out just before delivery. From
3 until 8 o'clock "Queen" was evidently
uneasy, as she constantly moved her body
from side to side, but did not seem to suffer
'San, and quietly munched some hay up to the
very moment of delivery. At 8.10 the young
elephant was born, the head presenting, completely enveloped by the unbroken membranes_
The head and part of the body rested between
the hind-legs of the mother, and touched the
ground.
Without waiting a moment, the mother
ruptured the membranes with her two hindfeet, when the young one rolled out, on
its back. The membranes were no sooner
liberated than they quickly returned into the
vagina. The umbilical cord had not been
seen at all, having probably been torn away
during the descent of the fcetus. The mother
now quickly turned to the young, and, on seeing it, began to roar and bellow furiously,
which she continued for ten minutes. As
soon as she saw the baby she also at once
placed one fore-foot on it and rolled it several
times, as one does a lemon under the palm of
the hand, the bellowing and roaring continuing. In a moment or two more she placed
her abdomen upon a short post in the ground,
to which she was chained, standing almost
upon her head, and grasping the post with her
trunk, thus forcing the abdomen with great
power against the post. "Queen" remained
in that position for about ten minutes; then
became quiet, and, while playing with her
young, took some food. Nothing indicative
of after-pains could be recognized after this,
and in one hour and thirty minutes the placenta was expelled. With it there came about
two quarts of clotted blood. There was no
hemorrhage, either from the uterus or from
the umbilicus of the calf. The duration of
labor was five hours and ten minutes. The
calf, a female, weighed 245 pounds, and stood
just three feet high. It began nursing one
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hour and forty minutes after birth. It had
two middle upper teeth. The umbilical cord
entered the abdomen about three inches anterior to the vagina, and had been detached
very close to the abdomen, as none was visible
at that point, the canal being open and large
enough to admit a good-sized finger for half
an inch.
Dr. Sussdorff remarks that there are several
very interesting and instructive points in this
history. First, the period of gestation is
evidently not affected by change of climate
and captivity, lasting about nineteen and ahalf months. The time of labor is short, and
evidently there is not much pain. The sagacity of the animal is remarkable, as shown by
the manner in which she ruptured the membranes, the means she took to excite respiration, by rolling the young, and, finally, her
effort to express the placenta from the uterus.
He then describes the placenta and th foetal
membranes, comparing them with those described by Owen, and adds a summary of
various observations that have been made of
the milk of the elephant as compared with that
Of other animals, giving drawings which show
its microscopical characters in comparison
with those of cow's milk.

&Mgt 4.ento and Wording.
DEATH OF SENATOR HILL, OF GEORGIA.—
The death of this distinguished Senator, on
August r6th, is of interest to the graduates of
Jefferson, as the following history of the case
will show. As we learn from the secular
newspapers, the malady which afflicted him
was contracted two years ago, and was for
some time strangely neglected by him, except
so far that he abandoned the use of cigars and
had a sharp tooth filed down. He finally
placed himself in the hands of an irregular
practitioner in New York city, but without receiving any benefit. The neglect and the
improper treatment combined caused the disease to degenerate into epithelioma, by which
the sublingual gland became more or less
involved in the cancerous growth. Last summer he came to this city for treatment, and on
July loth, Profs. Samuel D. Gross and William
H. Pancoast performed an operation. Since
that time Mr. Hill has frequently been in this
city for further surgical treatment. He underwent four operations. The first was the removal of a small, wart-like excrescence on the
side of the tongue. The second was 'the removal of about one-fourth of the tongue and
the entire floor of the mouth. Soon after that
a third operation was found necessary, a hard
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and painful kernel having developed in the
posterior part of the mouth. This was removed,
and it was said by the physicians to be a stray
cell from the cancer, and it was hoped to be
the last. It was soon afterwards discovered,
however, that the parotid gland was affected, and
the symptoms became so urgent that a fourth
operation was decided upon, and the gland was
removed. From that time the patient, while
able to sit up, steadily failed, with brief intervals of relaxation in the symptoms.
superior
skill of Philadelphia surgeons is attested in the
following paragraph, which we extract from
the Chicago Medical Review :According to a local paper, a man who
had been carried to a Philadelphia hospital
while suffering from the effects of a severe contusion, was asked if he had been treated kindly
while there. "Considering all things," he
answered, " I have no right to complain.
They amputated both my feet, removed my
clavicle, cut off my right arm, trephined me,
took out a piece of my inferior maxillary,
sawed my left os innominatum in two, and
were about to exsect five or six ribs, when a
fire broke out in the establishment, and the
police got away with the rest of my body in
safety."
This simple, straightforward and temperate
statement of facts carries conviction with it,
but had it been made by any other, than a
Chicago man we could scarcely have credited
it. We have also learned that George
Washington's hatchet and original cherry-tree
are now in the possession of the victim, and
will be sold .cheap, for cash, for the benefi
t of
his widow, should he. die from the original contusion.
PHILADELPHIA HOSPITALS.-The

PERSONAL.-Dr. J. H. Bill,U. S. Army (Class
of 1858), in the New York Medical Record for
August 12, 1882, has an earnest " Plea for a
more thorough study of Chemistry in Medicine and the Arts."
- Dr. G. W. McCaskey (Class of 1877), of
Fort Wayne, Indiana. has retired from his association with the Fort Wayne journal of the
Medical Sciences, on account of ill health and
increased professional duties.
- Dr. H. G. Landis (Class of 187o), Professor of Obstetrics in Starling Medical College,
read the report on Obstetrics before the Ohio
State Medical Society, at its recent meeting.
-Dr. Daniel Leasure (Class of 1846), of
St. Paul, Minnesota, has a paper in the Northwestern Lancet, July 15, 1882, on the " Electrolytic treatment of Subinvolution of the
Uterus."

--Dr. Martin L. James (Class of 1852) is
the acting Dean at the Medical College of Virginia during the absence of Dr. McCaw.
- Dr. George W. Dewey (Class of 1853), of
Keytesville, Missouri, read a paper on " Sulphate of Quinine, its Use and Abuse," before
the Missouri State Medical Association, at its
last meeting.
-Dr. P. 0. Hooper (Class of 1856), the
President of the American Medical Association
at St. Paul, read an interesting paper on " Insanity and Insane Asylums," at the meeting of
the Arkansas State Medical Society, June 1st.
-Dr. J. R. Weist (Class of 1861), of Indiana, has an interesting paper on "The Danger of Delayed Labor and the Use of Forceps,"
in the American Practitioner, May, 1882.
- Dr. Thomas A. Keeton (Class of 1876)
has been elected to the Chair of Diseases of
the Genito-urinary Organs, in the College of
Physicians and Surgeons, Chicago.
- Dr. Robert McNutt (Class of 1851) has
been elected to the Chair of Botany in the
Iowa College of Pharmacy.
- Dr. Heber Roberts, a member of the Class
of 1877, who graduated in St. Louis, in 1880,
is now at Carbondale, Illinois.
-Dr. J. E. Hall (Class of 1869) has removed from Parker's Landing, Penn., to Emlenton, Venango Co., Penn.

parriagto.
ADAMS-SMITH.-On June 15th, 1882, at Berwick, Penna., by Rev. A. P. Smith, Louis J.

Adams, M.D. (Class of 1877), of Evansville, Penna.,
and Clara V. Smith.
CLOW-SARVER.-On Thursday, June 1st, 1882,
at Allegheny, Penna., by Rev. J. W. Witherspoon,
Will E. Clow, of Chicago, Illinois, and Maggie A.,
daughter of William Sarver, M.D. (Class of 1855),
of Allegheny.
GOODNO-HANSBURY:-On Tuesday, June 27th,
1882, at Philadelphia, by Rev. W. S. Goodno,
Charles F. Goodno, M.D. (Class of 1878), and T.
Addie, daughter of H. S. Hansbury, both of Philadelphia.
SIMPSON-PRATT.-On May 23d, 1882, by Rev.
Andrew Lees, George W. Simpson, M.D. (Class of
1876), of Mill Creek, Penna., and Hattie L.,
daughter of Henry M. Pratt, of Philadelphia.

Ptatitfl.
FLOYD.-At Pittsburg, Penna., July i8th, 1882,
Samuel Floyd, M.D. (Class of 1853), in the sixtysecond year of his age.
LEVIS.-On July i9th, 1882, at Philadelphia ,
Mary E. H., wife of Richard J. Levis, M.D. (Class
of 1848).
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JEFFERSON MEDICAL COLLEGE
HOSPITAL.
CLINIC OF DR. S. W. GROSS,
Professor of Principles of Surgery and Clinical Surgery.
H Id Sept. i3th, 11182.
RETENTION OF URINE, ITS CAUSES AND
TREATMENT.
GENTLEMEN : This young man comes before us saying that he is suffering with
retention of urine. The first thing to be done
when you are called to a case of this nature,
or see one in your office, is to ascertain
the cause of the retention. If it occurs in an
infant you may assume that it is due to an
elongated and contracted prepuce ; if in an
old man, that it is caused by an enlarged
prostate gland ; if in a young man, like the

attend a patient-especially a woman-said to
be suffering with incontinence of urine, do not
treat the incontinence before examining the
bladder ; you may find that it is simply too
full, and is overflowing.
It is important to remember that in all these
cases of retention from stricture of the urethra,
the real cause of the retention is not the stricture itself. The narrowing of the urethra by
a stricture is never so tight as to completely
obstruct the flow ; and, in the majority of
cases, the cause of the trouble is swelling of
the inflamed mucous membrane just behind
the contraction, combined with spasm of the
muscular fibres of the urethra, induced by
exposure to cold or indulgence in alcoholic
drinks. Therefore, in these cases, if you give
your patient a hot bath, and a full dose of
opium, you may relieve him; it is not always
necessary to pass a catheter, for anything that
will relieve the spasm will remove the retention. I will try to pass this small, olive-tipped,

ERRATUM
On p. 21 2, line 27, fo " Prof Da Costa *
will return about the end of October "-read "about the end of
September."

is some dribbling of urine, and pain
is caused by pressure over the pubes, but the
bladder is not very greatly distended, the
ability
dull
percussion not extending much
above
[irnee tthe
ss pubes.
retention of urine, we simply mean inity to evacuate the bladder. With it is
usually
illy found pain and tenderness, and, in
addition to these symptoms, there is a more
exor less pyriform tumor above the pubes, exten(
tending
toward the umbilicus.
He passed a little water two hours ago ; he
has constant desire to empty his bladder ; and
there
re is a little dribbling, which may be termed
the incontinence of retention. When called to

stone, about nine months ago, he sprained his
wrist, and he has not been able to use it
since, but it has remained stiff, painful and
swollen. The pain has lately increased, requiring large doses of opium to give him rest at
nigilt. There is no history of syphilitic disease
or of any strumous trouble. There is no constitutional vice, therefore, to account for the
outbreak ; but, as he has just stated, it is the
result of an injury received nine months ago.
He says that he thinks he twisted his wrist ;
it became swollen at once, but there was no
marked discoloration at the time, as far as he can
recall. The pain is getting worse, and sometimes the arm jerks and wakes him up from sleep.

▪
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and painful kernel having developed in the
posterior part of the mouth. This was removed,
and it was said by the physicians to be a stray
cell from the cancer, and it was hoped to be
the last. It was soon afterwards discovered,
however, that the parotid gland was affected, and
the symptOms became so urgent that a fourth
operation was decided upon, and the gland was
removed. From that time the patient, while
able to sit up, steadily failed, with brief intervals of relaxation in the symptoms.
PHILADELPHIA HOSPITALS. —The

superior
skill of Philadelphia surgeons is attested in the
following paragraph, which we extract from
the Chicago Medical Review :—
According to a local paper, a man who
had been carried to a Philadelphia hospital
while suffering from the effects of a severe contusion, was asked if he had been treated kindly
while there. "Considering all things," he
nrsevarr,,,A

cc T ha .ra nn rl

—Dr. Martin L. James (Class of 1852) is
the acting Dean at the Medical College of Virginia during the absence of Dr. McCaw.
—Dr. George W. Dewey (Class of 1853), of
Keytesville, Missouri, read a paper on " Sulphate of Quinine, its Use and Abuse," before
the Missouri State Medical Association, at its
last meeting.
—Dr. P. 0. Hooper (Class of 1856), the
President of the American Medical Association
at St. Paul, read an interesting paper on " Insanity and Insane Asylums," at the meeting of
the Arkansas State Medical Society, June ist.
—Dr. J. R. Weist (Class of 1860, of Indiana, has an interesting paper on " The Danger of Delayed Labor and the Use of Forceps,"
in the American Practitioner, May, 1882.
—Dr. Thomas A. Keeton (Class of 1876)
has been elected to the Chair of Diseases of
the Genito-urinary Organs, in the College of
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1882, at Philadelphia, by .12
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Charles F. Goodno, M.D. (Class of 1878), and T.
Addie, daughter of H. S. Hansbury, both of Philadelphia.
SIMPSON—PRATT.—On May 23d, 1882, by Rev.
Andrew Lees, George W. Simpson, M.D. (Class of
1876), of Mill Creek, Penna., and Hattie L.,
daughter of Henry M. Pratt, of Philadelphia.
............— ., .. „..,...,

more thorough study of Chemistry in Medicine and the Arts."
—Dr. G. W. McCaskey (Class of 1877), of
Fort Wayne, Indiana, has retired from his association with the Fort Wayne journal of the
Medical Sciences, on account of ill health and
increased professional duties.
—Dr. H. G. Landis (Class of 187o), Professor of Obstetrics in Starling Medical College,
read the report on Obstetrics before the Ohio
State Medical Society, at its recent meeting.
—Dr. Daniel Leasure (Class of 1846), of
St. Paul, Minnesota, has a paper in the Northwestern Lancet, July 15, 1882, on the " Electrolytic treatment of Subinvolution of the
Uterus."

FLOYD.—At Pittsburg, Penna., July 18th, 1882,
Samuel Floyd, M.D. (Class of 1853), in the sixtysecond year of his age.
,
LEYIS. —On July igth, 1882, at Philadelphia
Mary E. H., wife of Richard J. Levis, M.D. (Clan}
of 1848).
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EFFERSON MEDICAL COLLEGE
HOSPITAL.
CLINIC OF DR. S. W. GROSS,
Professor of Principles of Surgery and Clinical Surgery.
Held Sept. 13th. 1882.

R ETENTION OF URINE, ITS CAUSES AND
TREATMENT.
GENTLEMEN : This young man comes before us saying that he is suffering with
retention of urine. The first thing to be done
when you are called to a case of this nature,
or see one in your office, is to ascertain
the cause of the retention. If it occurs in an
infant you may assume that it is due to an
elongated and contracted prepuce ; if in an
old man, that it is caused by an enlarged
prostate gland ; if in a young man, like the
patient before us, you will usually ascribe it
to a recent attack of gonorrhcea, or to a
stricture of the urethra, and you can prepare
your instruments accordingly. Of course,
there are exceptions to these rules, but these
are generally true.
This man says that he has suffered from
inability to pass water for the past six weeks,
off and on; that is to say, the retention has not
been constant, but comes on frequently. He
has had several attacks of gonorrhcea. He
thinks his difficulty is caused by a stricture,
although he has not had his urethra examined ;
but physicians who were called in to draw
off the urine have told him so. He states, however, that
had no difficulty in passing the
catheter into his bladder. According to his
statement, he is not a drinking man. The
present attack came on after exposure to cold,
he says it was aggravated by excessive
sexual intercourse; he always finds after such
connection that he has retention of urine.
There is some dribbling of urine, and 'pain
• is caused by pressure over the pubes, but the
lvdeetrheispunboets. very greatly distended, the
dullness
ne.se:s on percussion not extending much
above
By retention of urine, we simply mean inabil itv to evacuate the bladder. With it is
usually found pain and tenderness, and, in
awn to these symptoms, there is a more
gptyorwifaorrdmthteum
um
orbialibcouvse. the pubes, exerbriB
o1t
He passed a little water two hours ago ; he
has constant desire to empty his bladder ; and
there is a little dribbling, which may be termed
the incontinence of retention. When called to
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attend a patient—especially a woman—said to
be suffering with incontinence of urine, do not
treat the incontinence before examining the
bladder ; you may find that it is simply too
full, and is overflowing.
It is important to remember that in all these
cases of retention from stricture of the urethra,
the real cause of the retention is not the stricture itself. The narrowing of the urethra by
a stricture is never so tight as to completely
obstruct the flow ; and, in the majority of
cases, the cause of the trouble is swelling of
the inflamed mucous membrane just behind
the contraction, combined with spasm of the
muscular fibres of the urethra, induced by
exposure to cold or indulgence in alcoholic
drinks. Therefore, in these cases, if you give
your patient a hot bath, and a full dose of
opium, you may relieve him ; it is not always
necessary to pass a catheter, for anything that
will relieve the spasm will remove the retention. I will try to pass this small, olive-tipped,
flexible bougie. It goes in readily. Now, as I
withdraw the instrument, I instruct him to try
to pass his water, and you see it flows freely,
the spasm being relieved. It is not always
necessary to pass a hollow instrument, as you
observe. There is nothing more to be done at
present, but the young man is recommended
not to neglect the stricture, but to return here
in the course of a few days, for its treatment.
He says that when he gets up in the morning
he finds the meatus glued together by a slight
discharge. I will order for him two copahine
capsules after each meal ; each contains five
grains of copaiba and five of cubebs with
magnesia and carminatives, so as to prevent
disagreement with the stomach. He shall also
use as an injection, several times daily—
fgj
R . Liq. plumbi subacetatis,
f x.
x
Aqua,
M.
CARIES OF THE WRIST FOLLOWING SYNOVITIS.

This man is 65 years of age ; a weaver by
occupation. He says that while lifting a heavy
stone, about nine months ago, he sprained his
wrist, and he has not been able to use it
since, but it has remained stiff, painful and
swollen. The pain has lately increased, requiring large doses of opium to give him rest at
night. There is no history of syphilitic disease
or of any strumous trouble. There is no constitutional vice, therefore, to account for the
outbreak ; but, as he has just stated, it is the
result of an injury received nine months ago.
He says that he thinks he twisted his wrist ;
it became swollen at once, but there was no
marked discoloration at the time, as far as he can
recall. The pain is getting worse, and sometimes the arm jerks and wakes him up from sleep.
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You will see, upon comparing the right arm
with the left, that there is marked distortion
of the right wrist ; it looks as if there might
have been a subluxation of the joint, though, of
course, there is nothing of this description.
When I take hold of the forearm and hand, and
press the bones together, it increases the pain ;
but when I make extension and counter-extension the pain is at once relieved. At one
point on the outside of the joint there is an
opening ; he says that about four weeks ago it
was so swollen and red that a physician
lanced it, and it discharged freely. This
incision is still open, and upon inserting a
probe I find it comes immediately in contact
with dead bone ; I feel the roughened surface of
the trapezium, and of the first metacarpal bone,
with which the former articulates. There is a
good deal of thickening of the joint, and, as
you see, some suffering upon the introduction
of the probe.
We have, then, a case before us of caries of
the wrist joint ; or, at all events, of the trapezium, and probably of some other bones in the
contiguous row. This commenced, probably,
as a synovitis. I believe that the bone was not
injured originally, but becoming involved in
the surrounding inflammation, the cartilage
has been destroyed, and the bone itself
become carious. When I pressed the bones
together you saw the man wince. On the
contrary, when I made extension, so as to
keep their inflamed surfaces separate, he told
you that the pain was relieved. Please remember this. As regards treatment, whether it will
come to the question of resection of the joint
or not, I am unable to say at the present moment; but as suppuration was only apparent a
month ago, it shows that the pus is of recent
formation, and that active caries is still going
on. In this state of affairs operative measures
for relief of the caries would be ill-advised.
We must apply remedies for the relief of the
local inflammation, such as a strong solution of
muriate of ammonia, or lead water. The application of a splint and extension are also
necessary. You are aware that in all active
joint-disease, whether of the knee, the hip, or
vertebrae, the first objects of treatment are to
keep the joint at rest and to apply extension
and counter-extension.
I feared that there was destruction of the
cartilage here, and that the joint was inflamed, before introducing the probe, because
he spoke of the painful, spasmodic jerking of the
limb at night ; the inflammation of the joint
transmits the sensation of pain to the spinal cord,
where it is transformed into a motor impulse,
causing a spasmodic contraction of the muscles around the joint, bringing the inflamed

surfaces violently in contact, and producing so
much pain as to wake the patient from his sleep.
The same general treatment is required as
in Pott's disease of the spine, or inflammation
of the knee or hip ; the principle is identical;
you need only a modification of the apparatus.
In order to accomplish the desired end, I
will have the fore-arm shaved, and I will apply
two pieces of adhesive plaster, three inches
wide, front and back, which shall extend from
above the wrist to several inches beyond the
fingers. I will then apply a straight splint,
containing a mortise opening, and bearing at
its extremity an iron hook, to which the ends
of the strips are to be fastened, after sufficient
extension has been made ; the fore-arm being
placed upon the splint, which is held in place
by adhesive strips, elastic extension will be
kept up constantly, with great relief to the
patient. He will rest better, his appetite will
return, and his general health improve, soon
after the apparatus is applied. It does not
interfere with any local treatment, or the use
of the lotions already referred to. No internal
medication'will be needed. In joint disease,
the patient runs down, not so much from the
cachexia or long continued suppuration, as
from the constant suffering and loss of sleep,
and as soon as you relieve the pain the patient
picks up. In joint disease, rest, with relief
from pain, is the sheet-anchor of the treatment.
SARCOMA OF THE ILIUM

When this man lies upon his face you
will notice a very great difference in the appearance of the buttocks. The left buttock
projects as a hemi-spherical tumor, there is
obliteration of the gluteo-femoral crease, and
the internatal line inclines to the affected
side. I find that the local temperature is
elevated two or three degrees, although the
determined
with
e;
precise increase can only be det
a surface thermometer. The tumor is elastic,
and apparently fluctuating; but the integument
is not discolored, nor are the subcutaneous
veins enlarged and prominent.
Such a swelling, with elevation of temperature and fluctuation, might be an acute abscess, and if there was no evident increase of
heat, it might be a strumous abscess, or what has
been called a cold abscess, which often occurs
in this location. Why may this not be a cyst ?
A cyst possesses fluctuation and swelling, but no
heat ; at least, I never saw such a cyst. Therefore, the very presence of heat suffices tof
loleuteloeeliminate a cyst from the diagnosis.
and
the
47er
ments of the age of the patient
.'
left
duration of the tumor must not be
our consideration. The man is
goangtehs;
he only noticed the tumefaction twelve m
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ago ; he says it began with a pain in the hip
and back, and he thought he had rheumatism;
he subsequently found that the part was swollen.
There was no injury, as far as he knows.
We have here a swelling which commenced
without assignable cause, and with pain of a
rheumatoid character; it was a dull, heavy
pain. Is it a tumor ? I trace the outline of
the limb ; I find the upper border of the great
trochanter, and I can also trace its posterior
surface ; hence I infer that we are not dealing
with a growth from this process of bone. I
can also trace the outline of the tuberosity of
the ischium, so that it cannot be a tumor
growing from this bone; but I cannot follow the innominate bone, and conclude that
it possibly involves the ilium. We could ascertain the nature of its contents with an exploring needle, but we know that it is not an
acute abscess, from the time required for its development; it is a tumor, and from its comparatively rapid growth, I am safe in assuming
that it is a sarcoma, without the use of the exploring needle. He tells us, however, that a
needle was introduced by a physician a few
days ago, and that nothing came out but a
little blood. This is a sarcoma, a most
malignant tumor of the connective tissue
series. Its exceedingly rapid growth, attaining
this large size in only twelve months, declares
its nature. We might have a chondroma,
o • a bony tumor, in this situation, but they
would be of mucn slower growth and of firmer
consistence. The pains that he refers to,
shooting down his leg, are probably caused
by the pressure of the growth upon the sciatic
rvewitahgrtehes
e .distribution of which the de-
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attached to the trachea, so that it moves when
the larynx rises, in deglutition. This tumor
extends, on the one hand, as far down as the
notch of the sternum, between the clavicles ;
and, on the other, as high as the pomum
Adami, or the most prominent portion of the
thyroid cartilage ; on each side it extends under
the border of the sterno-cleido-mastoid muscle. The growth is rather movable, prominent, dense, but not uniformly so ; in some
places it appears to be soft, as if undergoing
degeneration.
We have here an adenoma of the thyroid gland,
called by the Germans " struma," by others
a goitre. Indeed, all goitres, in their beginning, are adenomata. Goitre is not very common in this country; it is more so in the mountainous regions of Europe. As we see it, goitre
is not a very important affection; it occasionally
produces difficulty in swallowing, as in this patient. There is no pain, and no evidence of
pressure upon the pneumogastric nerve.
There are several things which might be done
for this disease. Sorbefacient remedies are
often serviceable. A very common prescription
with me is the following :—
R. Unguent. hydrarg. biniodid.,
3.!
Camphorm,
Cosmoline,

Ni.

M.

I directed the patient, each morning, to take
a piece the size of a marrow-fat pea, and to
stand so that the direct rays of the sun may
fall upon the goitre while the ointment is rubbed
in. The application may be repeated at night.
I will also give her five drops of Lugol's solution, to be taken largely diluted, after each
meal. You might order in place of this,
scription the symptoms I regard this as an muriate of ammonia ; in twenty-grain doses,
oexfalm
eapdle. of small-celled sarcoma. Nothing three or four times in the twenty-four hours,
can be done in the way of surgical measures ; and by gradually increasing the dose, we
but we may possibly retard the rate of growth, might confidently look for some decrease in
and prolong his life, by applications of sugar the size of the growth. Under these remedies,
we frequently find that the tumor almost
entirely disappears
ADENOMA OF THYROID GLAND ; GOITRE.
We might treat this case
parenchyThis woman presents herself with a tumor in matous injections • iodine in various forms,
the median line of the neck, which she first or ergotin, or Fowler's solution, may be thrown
noticed when she was sixteen years of age ; as into the tumor ; but I do not think any great
she is now thirty-seven, it has existed nearly benefit would result. These interstitial injectwenty-two years. For the last few months, tions hive no special advantage to compensate
however, she has had increasing difficulty in for the danger of the occurrence of inflammaswallowing, and she says that last week it tion, necrosis, and abscess, which may endanbecame almost impossible to get anything down ger the life of your patient. There is also
except fluids. She has no difficulty with her the operation of thyrectomy, which has been
voice whatever, only with deglutition. There
practiced for the last twenty-five years, but
is a slight cough. You observe that when the more particularly within the last ten years,
Woman swallows, the tumor rises and falls; this with very fair results. Taking into considerashows that it is attached to the thyroid gland, tion the difficulty of the operation, the neighthe thyroid gland itself, as you know, being borhood of important vessels and nerves, and
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face, and lobule of the ear ; but may occur in
other parts of the body, wherever sebaceous
glands exist. They usually contain a soft, pultaceous, putty-like mass, but in some the contents are fluid, and fluctuate upon pressure,
and the sac is found to contain an oily fluid, the
epithelial cells having undergone advanced
fatty changes. Sometimes cretefacti( n occurs,
and the cyst wall becomes calcified. These
growths are gregarious, and are sometimes very
numerous. They only give rise to annoyance
by their presence; they are not painful. Sometimes, as when they are of long standing, they
SYPHILOMA OF STERNUM : CONGENITAL SYPHILIS.
occasion, by constant pressure, absorption
This little child, 8 years of age, is brought of the outer table of the skull immediately
here by her mother, on account of a swelling beneath them.
over the upper bone of the sternum ; she also
The proper treatment is complete enucleahas a skin eruption upon her lower extremities tion, without leaving behind a particle of the
and other portions of her body. I will merely cyst-wall, for the smallest fragment n ay lead to
show it to you, as the mother refuses to allow a new growth. In the most favorable cases,
me to give an anaesthetic and the child is too where the cyst is comparatively solid, we may
noisy to permit any extended examination. It make an incision, merely through the skin
forms a fluctuating swelling of considerable over the tumor, and enucleate it, like a filbert
size, and the skin over it is discolored. It is , from its hull ; even when it is more or less
very evident that this is simply a broken down 1 adherent it may often thus be removed withgumma over the sternum. The case is one of out opening the sac. Some surgeons prefer at
congenital syphilis, and is under appropriate once transfixing the tumor wits the bistoury,
treatment.
laying it open and discharging its contents,
SEBACEOUS CYST OF SCALP.
and tearing the cyst-wall out with the forceps.
This man, who has a prominent swelling I prefer the former method when it is practiupon his scalp, tells me that his mother had a , cable. By a straight incision over the tumor,
similar development. I asked him the ques- 1 you see that its shining wall protrudes through
tion incidentally, because I had in mind the the opening, and the entire cyst now 'slips
case of a man suffering with mammary cancer out of its bed. I have not removed any
upon whom I operated at this clinic, whose of the skin, although it appears redundant,
scalp was covered with these excrescences, and because it will soon shrink again in healing.
his daughter who came with him also had a One of the first principles of surgery is to
number of them. Let me say in this connec- clean the wound in order to obtain primary
tion that many surgeons mention as one of the union. If I should close this immediately the
points of difference between a malignant and a I blood would ac umulate in the interior and
the
benign growth, that only the former is in- cause suppuration. I will therefore let
herited. They seem to overlook that this also : patient wait until bleeding has ceased, and
occurs in innocent tumors, even with the then bring the edges together with two points
of the interrupted suture. The bleeding can
simplest of all, the sebaceous cyst.
it
This, as you see, forms a roundish tumor be- be stopped by hot water applications, if
continues
too
long.
neath the scalp, feeling soft to the finger ; it is
find
As regards sutures in the scalp, you
covered with skin partially deprived of hair.
instated in the books that they may
It is caused by occlusion of the orifice of a sebabe
can
Nothing
flammation
flammation
or
erysipelas.
ceous follicle, and the retention of its contents.
,
ly
them,
A sebaceous gland may have its duct terminat- further from the truth. You may app
whether
of
silk,
silver,
or
other
material,
with
ing in a hair follicle, or it may open indepenbody
dently upon the surface of the skin. In either
case the orifice may be closed by the introduc- The inflammation is the result of the ply them
caused
al, with the
as
tion of a foreign body, or by inflammation ; or of the wound, and is not cans
ther locks
togethe
the cyst thus becomes distended, and its sutures, any more than by tying tog(
aid to inwall thickened, the epithelial cells keep on of the hair ; so you need never be afr
scalp.
undergoing fatty degeneration and accumulat- troduce any kind of sutures into the
i iii
These sebaceous cysts may break ,
ing, and the tumor continues growing until it i
tions
gets to be the size of a small apple, very rarely i discharge by suppuration. Granulad will give
an
larger. They are most common on the scalp, then spring up from the bottom, an

the danger of diffused inflammation of the soft
tissues of the neck, it is remarkable that the
operation is so successful, the mortality being
about twelve per cent.
This woman will use the ointment and
Lugol's solution as directed, and if the difficulty in deglutition increases so that the obstruction is permanent, she will return to
have the gland extirpated. As good surgeons,
you will always try the simple measures first,
before resorting to harsh ones. Let her report
in three weeks.
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rise to a very ugly appearance, causing them
to resemble a malignant tumor. You will remember this possibility in making a diagnosis.
TUBERCULOSIS OF THE CERVICAL AND OTHER
GLANDS.

Here is one of those cases that I had before you
at the last clinic, of trouble in the lymphatic
glands of the neck. The neck is very much
swollen and there are openings in several
places in each side. Some bloody discharge
is escaping from one, which extends deep under
the fasciae behind .the jaw. When I press this
swelling a little pus exudes from the sinuses.
He says that this scar on the left side was
caused by an operation performed at this clinic.
About a year ago my colleague, Dr. Levis, cut
down over the sterno cleido-mastoid muscle
and removed a mass of glands ; but you see
here another large mass under the ear as large
as an orange. These on the right side have
simply been lanced.
We have an example of tubercle of the
lymphatic glands. One of these glands first
became diseased, and the infection has spread
to the others, and they have undergone cheesy
degeneration,'a very common thing in tubercular processes, whether of the lungs or elsewhere. He tells me that the glands are also .
enlarged in the armpits, and I find a large
mass under the left pectoral muscle. This
shows that the disease is general ; it is similar
to what we sometimes find in sarcoma ; it is
really a malignant infection of the glands. If
at the beginning I could have got at the first
gland and removed it, I would have succeeded
in preventing the infection of the other glands;
for that attack at least, for tubercle is apt to
return.
Very much has appeared in the medical
journals, of late, with regard to the bacilli of
tubercle. They are small organisms which may
be found with the microscope, with the power
of about 50o diameters, in sections taken from
the lung and tuberculous glands. This microorganism is said to be the cause of tuberculosis
originally, and the means by which it extends to other parts of the body. Klebs,
in 1868, first called attention to it, but
his observations were lost sight of, until they
were recently revived by Koch and others.
Like the bacteria which are found in suppurating
wounds, and in septicaemia, I believe that the
bacilli of tubercle do not initiate the trouble; they merely act as carriers of the infection,
just as the white blood cell carries it. This is
the whole matter. Here we have an infectious,
disease of the glands. Either through the
opening made in the original operation, or }
through the subsequent openings, the bacilli ,
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entered the wounds from the external air, subsequently multiplied in, and migrated into
other glands, carrying infection with them.
We will not attempt any specific treatment
whatever in this case, but simply tell the man
to live on good diet, to take milk punch, to
exercise in fresh air, and attend to his general
surroundings; we may also give him a tonic.
In this way we endeavor to build him up and
render him capable of resisting the spread of
the disease.

Original gotninunirationn.
FOREIGN BODY IN THE TRACHEA FOR
EIGHTEEN DAYS. DEATH FROM
PNEUMONIA.
BY JOSEPH H. WARREN, A.M., M.D,
Of Boston, Mass.

Elwin W. C. H., aged to years, 6 months,
was brought to my office by his mother, on the
morning of Friday, February loth, 1882. His
story was that, on January 25th, he had, while
running, swallowed a beech nut, but beyond a
temporary inconvenience had suffered no pain.
Being ambitious in his studies, he had attended
school as usual until, on the morning that I saw
him, his teacher noticed that he breathed with
difficulty and sent him home.
Inasmuch as it was sixteen days since he had,
as he said, swallowed the nut, it seemed rather
doubtful that the present trouble arose from
tracheal obstruction caused by the nut, although
it is true the most marked symptom when I saw
him was laryngitis and extreme dyspncea. The
face was flushed, temperature high and pulse
full. The mother was warned of her imprudence in allowing the boy to go so long without medical advice and in exposing him to the
cold winter wind. She was told to keep the
chest well padded and to have the room filled
with steam. Ext. hyoscyami, ipecac and
lobelia were prescribed, to relieve the dyspncea.
Thinking that if the beech nut was still in
the trachea or air passages, tracheotomy might
possibly be advisable, I made an appointment
for the operation, if necessary, on the following
morning. Considering the history of the case,
however, I went to the patient's home with my
two assistants,on the evening of Friday, prepared
to do the operation at once. The laryngoscopic examination could detect nothing abnormal in the air passages except a very slight
inflammation of the fauces. Percussion of the
tight side showed dullness, while auscultation
revealed bronchial respiration with coarse
bronchial rides. On the left side respiration
was increased and puerile, but otherwise nor-
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mal. The boy, on the whole, was as comfortable as in the morning, and, since the mother
was not at home, I did no operation. Thus
was the golden opportunity lost.
On the following morning (Saturday) I again
went, with my assistants, to see the patient, and
called in consultation Dr. C. P. Bancroft, now
Superintendent New Hampshire State Insane
Asylum, late of this city. The boy was more
comfortable than on the previous evening, and
had passed a comparatively comfortable night.
Temperature in the right axilla was 99.3° ; in
left 99.5° ; respirations 40-45 per minute. A
second laryngoscopic examination revealed no '
signs of a beech nut or any oedema of the parts.
The mother did not even yet realize that the
child was in any danger, and as the father was
absent from home and on business in Canada,
she positively refused to allow any operation
to be performed. She said she herself had
carried the boy safely through two pneumonias
and a croup, successfully.
On Saturday afternoon the boy became worse.
On Sunday morning Dr. Bancroft was with
him. Dyspncea was markedly increased, and
about noon, the patient became unconscious,
although he lingered until 5.40 before actual
cessation of respiration. One of my assistants
was with him all the afternoon, and made several ineffectual efforts at artificial respiration. At
no time were there any symptoms of asphyxia.
An autopsy on Wednesday showed a complete double lobar pneumonia, in the stage of
red hepatization. Only the very apex of the
left lung was in any degree fitted for aeration,
and even this was seriously invaded. On the
posterior portion of the left side there were
strong pleuritic adhesions, but none upon the
right. There were no ante-mortem clots found
in the heart, and the right side was not distendecrwith blood. The beech nut was found
very firmly imbedded in the trachea, just below
the vocal cords. The nut is triangular, and
where the edges had rested on the trachea were
three spots of ulceration, one of them very deep.
The trachea was found intensely inflamed, from
the vocal cords to the bifurcation of the bronchi,
but this inflammation did not extend below
this point.
The trachea, with the beech nut, was preserved, and afterwards exhibited at a meeting
of the Boylston Medical Society, the President
remarking that it was an instance of the criminal foolishness of non-medical persons. This
sentiment I can heartily agree with, and so, I
presume, can the majority of my readers.
The case is remarkable for the well-attested
fact that a beech nut had lain in the trachea for
eighteen days, and then that death had finally
come as a partial result of, at least, a pneumonia.

Whether the origin of the pneumonia was independent of the tracheal irritation it is, of course,
impossible to say. Some think pneurmonia following the irritation caused by foreign bodies or
surgical operations is due to a larynge al spasm.
Others think it due to a defective in nervation
of the lungs, owing to the intimate ccmnection
between the voluntary and the syinpathetic
nerves of the neck.
Probably, in the present instance, I he pneumonia was in its incipient stage on Fri lay, when
I first saw the patient. Whether this was independent of the beech nut or not, it is very evident, I think, that the nut was a vet y serious
complication in the case, compelling the lungs
to do extra work in order to aerate Ithe blood
properly, and markedly increasing tlhe inflammatory process. The child's chances of life
would have been much improved, in my
opinion, if the beech nut had been rexmoved on
Friday. After that time the lung inflaimmation
had gained such headway that any operation
about the air passages would have served as an
extra irritant, and would have prcicipitated
rather than delayed the fatal terminal ion.

gotto of grata.
THE HISTORY OF A UNIQUE CASE
ILLUSTRATING SOME VASO-MOTOR
DISTURBANCES.
BY BEDFORD BROWN, M.D. ,
(Class ej 1855)
Of Alexandria, Va.

George C., originally a vigorous, muscular
man, about forty-five years of age, had for several years past been engaged in the occupation
of a professional diver, in the employment of
the Government, and, at the time he became
disabled, was on the coast of North Carolina.
While pursuing his vocation of diver, he was
accustomed to wear a peculiarly constructed
diving apparatus, with an enormous weight fitting to the back and pressing on the lumbar
region firmly. Some two years since he detected over that region a slight prominence, extending about four inches in length, and probably two inches in breadth, and projecting out
from the spinous processes of the lumbar verte
brae half an inch. The prominence was very
firm and unyielding, and with but little tenderness on pressure, but occasionally the seat
of sharp and severe pains. To all appearance
it involved the cellular tissue and structures in
the vicinity of the spinal column.
The enlargement increased gradually, and at
certain periods gave more pain, until he came
under my professional charge. Notwithstand -
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ing the increasing inconvenie
he continued
to pursue his calling until pirostrated by a severe attack of malarial fevei on the coast of
Carolina, in September last.
He returned to his home in this city while
suffering from this attack. ]He then had fever
of a remittent type, jaundice, constipation, delirium, paralysis of the blad[der, excruciating
pain over the affected lumbar region, extending
down the left limb, scanty atid alkaline urine.
At this time the prominenc:e over the lumbar
region projected at least an inch and a half
above the level of the spin xis processes. It
was very hard, firmly attache(I to the surrounding structures, but not sensiti,ve to pressure. It
had all the indurated charactcn- of cartilage, but
not the hardness of osseous n
After the malarial symptprims had been courpletely subdued by treatmen t, there began to
appear a remarkable series of morbid phenom
ena, chiefly of a nervous chatracter.
In this case there was not the remotest indication of spinal curvature, or disease of the (isseous structures of the vertebm.
Nervous Phenomena.—For some two or three
weeks after the subsidence of fever, the lumbar
region continued to be the seat of excruciating pain.
Then the nerves of the lelft leg, the sciatic,
crural, and all their principal branches extending down to the heel and toe ;, became affected
with the most intensely agon izing form of neuralgia, but partaking rather of a paroxysmal
character.
Associated with this neuradgia there existed
well-marked anaesthesia of thl skin of the thigh
and a portion of the left leg. When the hypodermic needle was introduced in these localities
the patient was always oblivi•MS of its entrance
unless his attention was call ed to it. Paroxysms of clonic contraction ()f the flexor musIles of the toes were now o t' frequent occurrence, often lasting for hours. These were entirely beyond the control of the patient, and
were evidently not reflex in clharacter, but central in origin. The diaph ragmatic muscles
also participated in this teiIdency to clonic
spasm to a moderate extent.
This was manifested by a sense of constriction and tension in the region of the diaphragm,
accompanied with neuralgic pains. At a later
stage of the case, some three months after the
patient came under my char ;,e, the muscles of
the left side of the face and eye also became
subject to frequent involunta ry contractile action, inducing twitching of tlhe eyelid and favial muscles. This was soon followed by complete ptosis of the lid of the I eft eye, excessive
dilatation of the pupil, and loss of vision of
that eye. In the midst of all
11the
the other trou-
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bles, the mental faculties of the patient were
not left entirely unimpaired. The memory not
only became defective, but the power of reasoning by combination was in a measure seriously impaired.
The paralytic indications in this case were entirely confined to the bladder and eyelid. They
were of a comparatively transient character.
Both disappeared under treatment. The local
anaesthesia was more permanent, lasting for
many months.
Phenomena of Local Temperature in the Affected Limb—Local Fever.—The temperature
of the entire limb, excepting the sole of the
foot, passed through two regular diurnal
changes or rhythms, every morning and evening. These changes would occur regardless of
the state of the general corporeal temperature.
For instance, the temperature of the left leg,
as evening approached, would rise to me or
102°, while that of the body at large and the
corresponding leg would stand at the normal
rate. This fact was clearly appreciated both by
patient and attendants. Thus as night approached the left limb would begin to manifest
an increasing temperature. This would continue to increase until 9 or Jo o'clock P.M., at
which period a genuine standard of fever heat
would be reached, while the rest of the body
would be normal. After this time there would
be a gradual subsidence of heat until the normal rate was touched. These peculiar changes
of temperature constituted a regular evening
febrile exacerbation, confined strictly to a localized section of the body, and presenting a
true type of local fever without inflammatory
action. During these daily exacerbations of
local fever, there was always a transient increase in the vascularity of the leg. The diseased leg would assume a more decided pinkish
complexion than the sound ; the action of the
larger arteries would become more vigorous,
and their pulsations stronger ; the veins would
become more turgid. All these local symptoms would subside, to a partial degree, with the
periodical decline of temperature.
For many months the patient was subject to
occasional and most unexpected paroxysms of
general fever, usually, but not always, ushered
in by a chill, without other premonitions, and
terminating without perspiration. These attacks were always easily controlled by quinine.
Peculiar State of the Vascular System and
Nutrition of the Left Limb.—While there was a
daily increase in the vascularity of the limb during the local rise of temperature, and a partial
reduction during the corresponding decline,
there was manifestly a permanent dilatation of
the arterioles of the leg.
The right leg and foot were always pale, and
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presented a perfectly normal state ; the left foot
and leg a more pinkish complexion, more fullness of the vessels, and a greater degree of
warmth.
About the middle of last January, and after
the patient had suffered fearful agony for many
weeks, principally in the left heel, the skin
over the plantar aspect of the part became livid.
Soon the cuticle separated from the cutis and
was much distended with a dark-colored serum.
When the cuticle was entirely removed, the cutis, being exposed, presented a dark, livid color,
and was insensible to the touch. Within a few
days a faint line of demarcation began to appear in a circular form around this discolored
skin, corresponding to the surface of the heel.
The process of separation by sloughing progressed steadily and rapidly until the entire
skin and cellular tissue of the plantar aspect of
the left heel had become detached and thrown
off, leaving a rather livid, unhealthy excavation
behind. Within three days copious granulations began to spring up over the entire excavation.
The cavity was soon filled with exuberant
granulations, and within ten or twelve days
their rapid growth had projected beyond the
surface of the surrounding skin three-fourths of
an inch, forming a well-defined, reddish fungus, which spread in all directions, in regular
umbrella shape. The growth at this stage appeared to have reached its full development,
the process of proliferation came to a stand,
and that of healing and gradual closing up of
the sound skin took place. The fungus had
entirely disappeared by absorption, the skin
finally healing over perfectly, leaving a welldefined cicatrix. During this process the patient was certainly more than usually exempt'
from pain.
Throughout the early stages of this growth
there was a constant and free discharge of a
pure, odorless, transparent, gelatinous substance, amounting to such quantity as to saturate many cloths, and even the bedding, during
the day. During the healing stage the discharge was simply purulent. Some three weeks
after the subsidence of these peculiar symptoms,
a somewhat similar change took place over the
ball of the foot, without any indication of
sloughing, as in the first instance. Granulations formed, but to a limited extent, and after
a continuance of the gelatinous, followed by
the purulent discharge, the diseased skin healed
perfectly, leaving a rather livid cicatrix.
Notwithstanding the complete healing of
these local affections, severe neuralgic pains,
with evening exacerbations, continued in the
localities of the cicatrices. A blister, when applied over the peculiar enlargement in the lum-

bar region, in the process of vesication, caused
an effusion, not of serum, but of a gelatinous
substance identical with the form ;/' examples.
Whether these peculiar exudative phenomena
afforded an indication of a morbid condition of
the blood, or of the state of that portion of the
nervous system which presides over the circulation (the vaso-motor) is a questiorr for consideration.
Certain Morbid Phenomena i)I this Case,
Probably Due to Vaso-motor Dise zse.—Recent
experiments of Nussbaum (says D, . Ringer), if
correct, show that in certain anirrrah the vasomotor centres are not confined tc) the base of
the brain, but that the spinal corcI throughout
its entire tract is also a centre for the origin of
numerous filaments Of this class o f nerves for
distribution to the vascular systein. Flint, in
his recent work on " Physiolog3r," also says
there is abundant evidence of the fact.
Hence there is every reason to believe that
disease at the origin of the vaso-rmotor nerves
within the brain or spinal cord i s capable of
and does induce an infinite variet:y of local affections by causing abnormal state:; of temperature, circulation, nutrition, oxidal ion, by producing vascular contraction, or sipasm, or extreme dilatation, thereby subjectin ; the particular locality to which the diseased nlerves are distributed to sudden changes in tern perature and
the supply of blood, sometimes y producing
vascular dilatation and an excessi've supply of
blood, thereby inducing increased or over-n jtrition with hypertrophic tender ; at other
times, through vascular spasm cut ting off the
supply of blood or diminishing it, producing a
defective state of nutrition and warmth, with a
consequent tendency to atrophy ()r gangrene.
Such I conceive to be the agencies which in
this particular case have been in o peration for
. eculiar
the production of many if not all of;
rheessp
local phenomena attending its pro
We can very readily see how in tlhis way vasomotor disease may become the ca use of those
local changes in the vessels constiit uting active
and passive engorgement, rapid ce11 and tissue
proliferation, inflammation, inordi nate and abAnd
normal discharges, and gangrent
may also readily see how it may beccome
spPr°
own:"
sible for many abnormal growths r
ably for many of those intractable ffections of
the skin, compound in their natur(e, and made
up of engorgements of cutaneous yessels, inflammation, and adventitious depositiona
Treatment.—After a complete su bjugation of
the malarial symptoms, minute doses of oil of
turpentine, tinct. of cantharides, and tinct. of
nux vomica were used, for the par
bladder, aided by the regular use ofiat hlYescisatolifettehre.
The patient in a few weeks' time rec overed from
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the thigh. I was informed that the pain was
intense, that she became pale, extremities cold,
had some nausea, considerable prostration,
and, in short, all the symptoms of internal
hemorrhage. Two days after this, when I was
first called to see her, I found her in the following condition : She had pain and tenderness over the left ovary, also pain and numbness of the left thigh, indicating pressure upon
the crural nerve, slight tympanites, a slight flow
of blood from the uterus, difficult micturition,
abdomen somewhat tender, pulse roo per
minute, and rather weak, temperature 9954°
F., skin and lips pale, tongue coated, no appetite, and bowels constipated. She felt as if
a heavy weight existed in her pelvis, and was
instinctively striving to expel it by the
vagina. At times the pain was very acute ; at
others more of a dull, aching character. A
good many of these symptoms might be produced by a menorrhagia or a sudden retroversion of the uterus; but upon making a vaginal
examination, I found a tumor posterior and to
the left of the uterus and vagina and partly
closing the latter. Rectal touch also showed
that the bowel was partially closed by pressure
from this tumor, thus accounting in a measure
for the existing constipation. The tumor had
the feeling of a dense, semi-solid body, and I
thought I could detect slight fluctuation. The
uterus was pressed out of its position downward and forward. Upon introducing a
sound it was found to be normal in depth but
greatly anteverted. By the aid of conjoined
manipulation it was found that the tumor did
not move with the uterus, and by pushing up
the mass with my right index finger in the
9. CASE OF RETRO-UTERINE HEMA- vagina and left hand on the abdomen, I could
TOCELE.
distinctly feel the tumor, which seemed to be
about the size of a pint measure.
BY D. A. HENGST, M.D.,
I did not at first think about a pelvic hematOf Pittsburgh, Pa.
ocele,
and was considerably nonplused as to
(Class of 11370.)
the nature of this enlargement. It was not a
Well-marked cases of pelvic hematocele be- cellulitis, as there was not enough tenderness
ing rather rare, I wish to report the following upon pressure, nor were the constitutional
interesting case at present under my care :—
symptoms severe enough. That it was not a
Mrs. Fanny J., mt. 26 years ; married two retroversion my sound told me. It developed
years; previous health good ; has never been too rapidly for an extra-uterine pregnancy.
pregnant ; menses always regular and normal Fibroid tumors grow slowly, are usually painin every respect until last April, when she less, move with the uterus, are irregular in size,
missed one period. About the 8th of May, or and the sound generally shows increased depth
two months after her last menstrual period, of the cavity of the uterus. Nor was it a disshe again began to menstruate, and rather pro- placed ovarian cyst, because this condition
fusely so, but there was nothing to indicate an shows no hemorrhage nor constitutional disabortion, nor had she any reason to think her- turbance.
self pregnant, as she had no other symptoms
Reasoning, therefore, by exclusion, I became
of pregnancy. Three or four days after the pretty firmly convinced that I had a case of
reappearance of her menses, while doing some retro-uterine hematocele, and adopted the folheavy lifting, she felt a sudden, sharp pain in lowing course of treatment : She was to remain
the left ovarian region, shooting down along perfectly quiet in bed, to take one-eighth of a
this. For the intense pain in the back, leg and
foot, every form of opiate. internally and hypodermically, was resorted to, but, of course, with
only transient relief. The most permanent in its
effects of all these remedies was the compound
preparation known as chlorodyne. This agreed
well with his digestive powers and general condition. For the absorption and reduction of
the lumbar enlargement, blistering, large doses
of iodide of potassium, and the steady use of
quinine, were found the most useful.
I was inclined at first to attribute this enlargement in part to periostitis involving the
surrounding structures, of syphilitic origin. But
the patient, who was a man of moral habits,
assured me that he was free of all taint. There
was no evidence whatever, either secondary or
tertiary, of constitutional syphilis.
At the present time, some six or seven
months having elapsed since his recovery from
malarial fever, the patient has greatly improved. The lumbar enlargement has almost
entirely disappeared. He has recovered vision
in the affected eye, and from ptosis of the lid.
He has greatly increased in flesh, strength, and
appetite.
He can, with the aid of a crutch, walk many
squares.. But he still suffers from his evening
pain in the heel and foot, but in a modified degree, and slight evening rise of temperature in
the extremity, preceding the pain. I neglected
to mention that electricity and minute doses of
strychnia had been used, but only to increase
the pain.—AAdical Record, July 22, 1882.
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grain of sulph. of morphia whenever the pain
was too severe, to paint the lower part of the
abdomen twice daily with tinct. of iodine, and
to use vaginal injections of warm water, about
two quarts, morning and evening. I also gave
her iron and ergot internally. When this treatment was faithfully carried out she was comfortable and improved, but as soon as she
would get a little better she would get up,
contrary to orders, and then in a short time
the pain and hemorrhage would return, the
tumor in the meantime diminishing slowly, but
the pain and tenderness remained.
About the 5th of July my friend Dr. J. M.
Stevenson saw her with me, who, after hearing
the history of the case and making a careful
examination, agreed with me in the diagnosis.
After having been up several times and always
having to return to bed on account of former
symptoms returning, and always being much
better while remaining quietly in bed, she now
came to the wise conclusion that if she wanted
to recover she must obey orders and remain in
bed. Her former treatment was continued,
with the addition of one-twentieth of a grain
of corrosive sublimate three times a day.
Since then she has been gradually improving,
the tumor has lessened in size, she has very
little pain or tenderness, and no more hemorrhage from the uterus. Upon examination a
few days ago the pain and tenderness had
nearly disappeared, the mass being absorbed to
about the size of a hen's egg, and the uterus
found to be in an almost normal position. She
has taken no morphia for several weeks. Her
gums being a little tender, I substituted for
the corrosive sublimate twenty-drop doses of
syr. of iodide of iron three times daily. She
is now sitting up an hour every morning and
evening, has a good appetite, bowels regular,
is cheerful, and I think in a fair way to an
entire recovery.
As regards the causes of these bloody tumors
of the pelvis, they may be produced in various
ways. Any hemorrhage within the peritoneal
sack, by force of gravitation, may produce a
pelvic hematocele of the intra-peritoneal form;
Iriolent efforts, obstruction of the Fallopian
tubes or cervical canal, sudden checking of the
menstrual flow, a reflux of the menstrual fluid,
general and intense congestion of the pelvic
organs, or a rupture of one of the small arterioles of the ovary, which, I think, was the cause
in this case, her ovaries being highly congested.
The violent effort at lifting produced a rupture
of one of these small vessels, and the hemorrhage, with all the subsequent symptoms, was
the result. —Pittsburgh Medical journal, Sept.
1882.

SYPHILITIC ULCERATION OF THE
EYELID (CONJUNCTIVA) IT THE :NFANT.
BY A. W. CALHOUN, M.D.,
Professor of Eye, Ear and Throat Diseases in the Atlanta Medical
College.

In the adult we are accustomsid to seeing
syphilis, in some form or other, t. ke hold of
almost any and every part of the hody; and even
in the infant, it is not unusual that the disease
manifests itself secondarily in various ways ; but
it is so seldom the case that syphilitic ulceration
takes place upon the mucous memb rane of the
eyelid, that I am induced to report the following history :—
It is now eight years since Mr. A J. M. contracted primary syphilis. The disease progressed uninterruptedly till a portion of the
upper jaw and a part of the bones of the nose
were destroyed, without, however much disfigurement. Upon the supposition that he had
been cured, he married, four years ago, and in
due course of time a son was born, who was, at
birth, and up to the present remains, a specimen of robust health.
One year ago another son was born, who,
from birth, has been a typical s:pecimen of
hereditary syphilis.* Copper-colored blotches
first appeared over the entire body, t hen eczema
upon the scalp, with enlargement of the cervical glands; then ulceration of the right preauricular glands. Two months back phlyctenular corneitis began, the phlyct enules running together and breaking down into deep
corneal ulcers in each eye, causing the pain
and photophobia, and other distressful symptoms so often met with in childrien with socalled " scrofulous sore-eyes."
The eye disease had been in ex stence two
months when the child came under my observation, and in addition to the extensive ulceration
of each cornea, the following cond tion of the
lid appeared : The left upper lid vas swollen
and angry-looking, and extended downward
over and covered the lower lid. 1Upon everting the lid, a very characteristic s:yphilitic ulcer was found to occupy the centre of the conjunctiva, being near the size of a three-cent
silver coin. It had the ragged and undermined
edges, the dirty surface and other marked appearances, which so readily disti nguish the
specific ulcer from all other varier:ies. Aside
from the father's history and the E eneral condition of the child, the ulcer its elf left no
doubt as to the diagnosis.
The little patient was immediate y put upon
• No attempt will be made here to explain wi y the first child
was free from syphilis, and the second had it. The mere fact
is given.
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Two carpenters were engaged in roofing a
anti-syphilitic treatment. Iodide potass. was
given, in two-grain doses, and gradually pushed portion of the smelting building, and were in
to fifteen grains three times daily, with the such a position that the wind carried the fumes
happiest result. The sulphide of calcium was into their faces. Some workmen below noalso given, in one-sixth grain doses, mixed with , ticed one of the men swaying to and fro, and
j sugar of milk, for its alterative effect. about ready to fall, while the other was labortaolittle
As local applications, the sulph. atropia (gr. j ing hard to reach the ground. They were
xj) was used upon the eyes, for its curative helped to the hospital, and were suffering with
influence upon the corneal ulcers, and an oint- severe pain in stomach and bowels, nausea,
ment of the yellow oxide of mercury (gr. I z vomiting, vertigo, and with a profuse " noseto g j) applied to the edges of the lids,which had bleed," tremor in lower limbs, and almost
become excoriated by the profuse lachryma- prostration. A wineglassful of dialysed iron
tion. The eyes were kept as free from matter was given immediately. The nausea ceased,
as practicable, but throughout the treatment and at the end of one hour the men were able
no application was made to the conjunctival • to walk to their cabins, carrying with them a
ulcer. The child has now been under treat- bottle of the iron, to be taken in drachm doses
ment one month, and the syphilitic ulceration every half hour. At the end of twenty-four
of the lid .and every external symptom of the hours they complained only of weakness, such
disease has disappeared, though the phlyctenu- as would result from a severe diarrhoea. The
lar inflammation of the cornea still remains to second day they resumed work, entirely free
from all pain and effects of the arsenic. A
a slight degree.
The history of this case is recorded, not be- number of men employed about the smelting
cause of the rapid recovery under this particular furnace, and especially in dipping the molten
treatment, but because of its unfrequent occur- lead, have been apparently prostrated, from
rence. In so far the case is of special interest. the effects of the fumes, and were in every case
I have met with a few similar cases among relieved by dialysed iron. A mild purgative
adult hospital patients, but neither in a very was given within twelve hours. I have recomlarge hospital experience, nor in a private mended, and, indeed, insisted on, every man
practice of a good number of years, and com- who is exposed to the arsenical fumes taking a
prising many thousands of patients, have I ever dose of the iron daily. The consequence has
before seen the disease upon the mucous mem- been, that we have had but one case of poisonbrane of the eyelid, in the infant.—Southern ing needing hospital treatment, and this one
insisted that his case was one of " indigestion
Medical Record.
and dyspepsia," and would take nothing till
compelled to enter the hospital, where, under
DIALYSED IRON IN THE TREATMENT the administration of dialysed iron, he speedily
recovered.
OF ARSENICAL POISONING.
In the past two years, I think I am safe in
BY A. M. BULLARD, M.D.,
saying that fully two hundred cases of arsenical
(Of Wickes, Montana.)
poisoning have been cured in this camp by
It is not my intention to enter into an ex- dialysed iron. I could cite any or all of them,
haustive paper on the subject of arsenical with symptoms, treatment, etc., but I think it
poisoning, but simply, as a duty, to lay before unnecessary, as they so nearly resemble those
h
their
hospital,what I consider a most valuable already mentioned ; suffice it to say, that all
aid, the administration of dialysed iron. In experienced the nausea, griping, vomiting,
the smelting of lead and silver ores, one of the muscular tremor, etc. I have given the iron,
Worst features is the constant inhalation of in half-ounce doses, three times daily, with no
arsenical fumes. When first employed by the constitutional disturbances whatever, even after •
Alta Montana Company, to take charge of ten and often twenty days' administration. .
felt hospital, a number of cases of arsenical The teeth are not discolored, bowels not conPoisoning came under my observation, and stipated, and digestion not deranged.
they were the more difficult to treat on account
The men have learned its virtues, and come
of their complication with " leading." I regularly with, " please fill my iron bottle
tried the various remedies recommended for again." They will not do without it, any
such cases, with but poor results. At times I more than an Irishman will do without his
that
hat old saying, " Throw physic to the " salts and senna." It has saved many a man
dogs,,, was but too true and applicable. At his wages and many a day of sickness. In fact,
last I was led to try dialysed iron, and was met I feel convinced that this preparation is indisin all cases with most gratifying success, as is pensable where men are liable to inhale the
evidenced by the following cases :—
fumes of arsenic.
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Without a remedy of this kind, I am satisfied no man, however strong, could inhale the
fumes incident to smelting, where the ores
contain arsenic, and stand it more than three
or four days. I can fully and confidently
recommend this preparation of iron to the profession, and even to foremen of smelting works
where there is no physician, for it is harmless
and invaluable. An ounce of prevention is
worth a " pound of cure ; or a " pound of
cure," is worth infinitely more to a company,
than are hospitals full of men poisoned with
arsenic. Our hospital has been built, medicines bought, physicians and nurses paid, and
accommodations for thirty beds provided, inside of two years, by a small monthly assessment on each miner and laborer employed by
the company, and all are satisfied ; none more
so than the smelter hands, who can and do get
a " bottle of that iron," and keep at work.
The preparation which I have used, and to
the good effects of which I can testify, is
Wyeth's, of Philadelphia.—Medical and Surgical Reporter.
LITHOLAPAXY IN A WOMAN.
BY EDWARD T. CASWELL, M. D.,
(Class of 1.33-9.)

Surgeon to the Rhode Island Hospital, Providence, R. I.
Since the introduction of Dr. Bigelow's
brilliant procedure for the removal of stone in
the bladder, allusion has been made by several
writers to its adaptability to women. As I have
seen no notice of any case in which the operation has been performed upon the female, I
venture to report one. The procedure presents
great advantages over the methods previously
in use, which may be summed up as the removal of the entire stone through the dilated
urethra, or by cystotomy. By the first of these
methods a greater or less degree of incontinence
is likely to ensue, and the second involves the
closing of the wound in the bladder, with the
possible risks of a vesico-vaginal fistula. In
comparison with either of these, the operation
of litholapaxy is far preferable. The facility of
execution, and the entire freedom from after
effects, are sufficient to commend it at once to
the surgeon.
This case was the ninth of my series, the
rest, of course, being in males, and the difference between the operation in the two sexes
was much greater than I had imagined. The
following is the record :Mrs. L., aged 51, English ; has been in this
country but six months. Nine years ago she
passed the first stone, and several at different
times since, all of them small. The last was
passed in January, 1880. She has suffered from
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the present stone for four months, and complains
of pain, frequent micturition, with blood and
thick mucous discharge in the urine. The pain,
while in my office, at a preliminary visit,
seemed excruciating.
The stone was,-. of
course, easily felt, both by the sound in
the bladder and by the finger in the vagina.
Having etherized her, I dilated the urethra
by the passage of conical steel sounds, up to
29 Fr. A modified Thompson's fenestrated
lithotrite, and one after a model of fDr.
Keyes, were both used. The fragments were
evacuated through a straight tube, 28 Fr.,
which passed with the utmost ease. The only
drop of blood visible in the operation was at
the meatus, after the introduction of the No.
29 tube in dilatation. The fragments weighed
when dried roo grains, and the character of
the stone was phosphatic. Four days after the
operation, Dr.. Kemp, of Lonsdale, whose patient she was, wrote: " She has not had an unfavorable symptom, and would be up and about
her work but for a slight attack of diarrhoea."
The operation occupied less than forty minutes.
In looking back at it I am inclined to think
that the patient, but for the ether, might have
left the table and resumed her calling. Certainly, the advantages over the other methods
are evident, and I believe that even smaller
stones would be much more easily removed by
this method than by any other.—Medical News,
August 26, 1882.
DR. J. MARION Srms.—This distinguished
gynecologist and alumnus of Jefferson returned
home from Europe a few days since. In a letter from him, just received, he states that his
health is now fully re-established, but that he
is obliged to return to the south of Europe for
the winter. This absence will necessarily prevent him from acting as the orator of the
Alumni Association of Jefferson Medical College at its next annual meeting.
We learn, from the N. Y. Medical Record,
that Dr. Sims, who was made a chevalier of
the Legion of Honor, in 1864, as a reward for
scientific merit, has, by decree of July 13th,
last, been created an Officer of the Legion of
Honor for services rendered as Surgeon-inChief of the Anglo-American Ambulance, at
the battle of Sedan.
AMERICAN ACADEMY OF MEDICINE. —The,
annual meeting of the American Academy or
Medicine has been postponed, by action of the
Council, until Thursday, October 26th. Additional interest will be imparted to it from
the fact that it will take place at Philadelph ia,
at the time of the great Bicentennial Celebration of the landing of William Penn.
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SHOULD MEDICAL STUDENTS BE
TAUGHT AFTER NEW METHODS?

I

Diversity of views must surely be entertained
on a subject admitting of so much discussion.
The professor who has for years trodden a
beaten path will naturally differ with the average general practitioner who possibly recognizes the inutility of much that he learned
during his student life, and its inadaptability
to his professional needs. Common sense
must decide where legislation would be futile,
and where even medical colleges hesitate to
introduce innovations. Preliminary education
should be insisted upon as one great prerequisite
for those entering upon the pursuit of medicine
as a profession. Accident may casually produce a useful physician out of unprepared materials, as when a tailor or a butcher forsakes the
bench or the block ; but these are exceptions,
and form no basis for the foundation of an argument that preliminary training should be
therefore put in abeyance. With just as much
force might we contend that, taking these as
our models, we should all be tailors or butchers
before entering upon the study of medicine.
But what we wish particularly to note at this
time is the fact that agitation is taking place
in various directions, as to the unnecessary
amount of study or the tedious prolixity of certain branches, bestowed upon those who have
already become actual students of medicine.
Surgery and practice and -obstetrics would
seem, at a glance, to require all the amplification
of which they are capable, while physiology
and chemistry should, under a similar view, be
expounded in all their modern ramifications
and with all their modern improvements. But
is all this mental overloading and overstraining altogether desirable or necessary ? How
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much of this mass of learned material will be
obliterated by Time's effacing fingers ? We
are not disposed, at this moment, to express as
forcibly as we might our own convictions, but
we will briefly state that numerous suggestions
have been made recently, in various quarters, as
to the best modes of educating the minds of
the prospective medical men of the day. We
do not agree with those who would banish
materia medica en masse to post-graduate life.
So much of this valuable branch should be taught
as would impart an immediate appreciation of
its usefulness to the future practitioner. The
purely physical defects of specimens of roots
and barks would seem to be immaterial points
to the medical student, and yet, in this country, the physician and pharmacist are so often
combined in one and the same person, that a
college medical education would be incomplete
which curtailed too much any branch so important. Chemistry, as often taught in medical colleges, includes many details that should
have been and would have been learned before
medical student life was commenced, had preliminary education been properly enforced. It
is suggested by some innovators that both
chemistry and materia medica should be cut
down to fractional proportions, and that special
surgery should be exhibited and taught in
clinics and lectures, to which the student shall
listen, but on which he shall not be subjected
to an examination. Such are a few of the
changes proposed, but whatever these may be,
they should be based upon a common sense
appreciation of the needs of the student and
his capabilities, combined with an intimate
knowledge of the progress which modern investigation has made in the various branches
taught by competent instructors.
THE JOURNAL OF THE AMERICAN
MEDICAL ASSOCIATION.
We have received from Dr. N. S. Davis,
President of the Board of Trustees of this newly
projected journal, a circular specifying its objects
and the plan of its publication, from which
we quote the following items of information :
The trustees appointed at the St. Paul meeting
of the Association were the following : N. S.
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Davis, M.D., President, Chicago, Ill. ; E. M.
Moore, M.D., Rochester, N. Y. ; J. M. Toner,
M.D., Washington, D. C. ; H. F. Campbell,
M.D., Augusta, Ga. ; J. H. Packard, M.D.,
Secretary, Philadelphia, Pa. ; L. Connor, M.D.,
Detroit, Mich. ; P. 0. Hooper, M.D., Little
Rock, Ark. ; A. Garcelon, M.D., Lewiston,
Me. ; L. S. McMurtry, M.D., Louisville, Ky.
The desire for some more speedy method of
publishing and distributing the transactions
of the Association than has been attained
through an annual volume, led the Association,
at its last meeting, to decide to journalize its
proceedings, and publish them hereafter in the
form of a Medical Journal, provided the members of the Association and the profession at
large will insure its pecuniary success. This
may be secured by the prompt payment of the
annual dues of members of the Association,
and of subscriptions by those not members.
The journal is to be under the control of the
Association, through its trustees, and to be
issued and supplied in place of its annual
volume of transactions. It will be known as
"The Journal of the American Medical Association." The trustees will, if they receive a sufficient number of subsdriptions, feel justified in
recommending to the Association the propriety
of the change, and the adoption of the following plan : To issue a weekly journal, each
number to contain thirty-two double-column
pages of reading matter, and which shall embrace the following departments : I. Original
Papers, Addresses; Reports, and so forth. This
will include all the papers read before the Association and its Sections, which are referred
for publication. II. Leading Editorials on
the Scientific, Educational, Social, Sanitary,
Ethical and other interests of the profession.
III. Editorial Summary of progress in the
several departments of medicine and the collateral sciences, including reviews of new
books. IV. Notices of the proceedings of
Medical and Scientific Societies throughout
the country. V. Correspondence, Domestic
and Foreign. VI. American Medical Association Intelligence. VII. Miscellaneous Medical News.
Through the medium of such a journal, the

proceedings and papers of the Association will
reach the members much earlier each year, and
by its frequent visits, and its large amount of
additional matter of value, it will maintain a
much more active interest on the part of the
entire membership ; while its notices of the
proceedings of the several State societies will
tend to bring those societies into closer relationship with the national society, and thereby
greatly aid in the extension and usefulness of
the social organizations of the whole profession.
The intention is to place the journal under as
efficient editorial supervision as a fair salary
will command. All members of the Association who pay the annual dues ($5.00) promptly,
will by that act be subscribers, and will receive
the journal as it shall be issued. To those not
members of the Association the subscription
price will be $5.00 in advance. To enable the
Association to decide at its next meeting
whether to make the proposed change in its
publications or not, every member or intending subscriber is requested by the Trustees to
give a pledge of support, by signing a printed
card, which has been sent to every member of
the profession. If these pledges of support
are sufficient to justify the fina adoption of the
plan, the first number will probably be issued
on the first of July, 1883.
SELF-VINDICATION.
The columns of a leading Philadelphia daily
have recently teemed with criticisms on
the alleged evil ways of. some of the druggists
of this city in substituting ingredients in prescriptions, and in otherwise falsifying the
wishes of the prescriber. At a meeting of
"The Trade Association of Philadelphia
Druggists," held at the College of Pharmacy
on August 8th, resolutions were adopted,
appointing a committee of five to confer with
the editor of the .paper in question and other
persons, relative to the articles which have
lately been published, alleging the ad ulteration
and substitution of drugs. If, in the judgment
of this committee, sufficient facts can be
proven to warrant the prosecution of any individual, under the laws relating to the adulteration of drugs, the committee were thereby

instructed to criminally prosecute every person /
offending, and to employ legal counsel
at the expense of the Association, for the purposes of such prosecution.
The law referred to in these resolutions reads
as follows: " Any person who shall knowingly,
willfully, or fraudulently falsify or adulterate,
or cause to be falsified or adulterated, any drug,
or medicinal substance, or any preparation
authorized or recognized by the Pharmacopoeia
of the United States, or used or intended to be
used in medical practice, or shall mix or cause
to be mixed with any such drug or medicinal
substance any foreign or inert substance whatsoever, for the purpose of destroying or weakening its medicinal power or effect, and shall
willfully, knowingly or fraudulently sell or cause
the same to be sold for medicinal purposes,
shall be guilty of a misdemeanor, and upon
conviction thereof shall pay a penalty not exceeding five hundred dollars (500), and shall
forfeit to the Commonwealth all of the articles
so adulterated."
The Committee request that if any one has
knowledge of the violation of this law by any
apothecary, he will communicate the facts, so
that swift, impartial and vigorous prosecution
shall follow in every case where sufficient facts
can be proven to proceed upon. The honorable and conscientious pharmacists are naturally sensitive that charges of so sweeping a
nature have been instituted against the whole
body, which they believe to be founded on the
disreputable practices of a few unworthy members ; and they deserve credit for adopting at
once an active course of self-vindication. At
the same time the medical profession should
be quite as earnest in exposing the delinquents,
who should be persistently boycotted.
SO found

'•

SHOULD BABIES' MILK BE BOILED?
A correspondent, who has also contributed
a letter upon this subject to the Cincinnati
Lancet and Clinic, sharply criticises our recommendation, given in a recent article, to boil the
milk for children during the period when summer
prevails, and expresses his unqualified preference for the plain article. As
he apparently invites us to state our reasons,
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we will endeavor to do so, though not in a
spirit of controversy, but simply because we are
strongly convinced of the importance, if not
the necessity, of the proceeding which we have
recommended. In the first place, we cannot
accept the statement that boiled milk is more
difficult to digest than unboiled ; on the contrary, as we have long been accustomed to rely upon it as the sole diet in cases of chronic
diarrhcea of adults, in typhoid fever and in
convalescence from acute diseases, as well as for
infants' food, experience has taught us that it
is not true ; we have failed to see it ever cause
indigestion ; on the contrary, as an article of
food, have always found it bland and unirritating. Plain milk often forms large coagula
in the stomach, and the masses are sometimes
vomited and sometimes discharged from the
bowels undigested ; this is much less likely to
occur with the scalded-milk. In preparing the
food of young infants, authorities generally
agree that it should be raised to a little above
the temperature of the body. We advise that
it should be raised considerably higher, and
afterwards reduced to the desired degree, for
reasons shortly to be stated. Milk is a very
complex and uncertain fluid. It easily undergoes a change of reaction, from sweet to sour,
owing to the presence of the lactic acid ferment.
It readily absorbs gases and odors, and, as has
been repeatedly shown, it may thus act as a
carrier of disease, by becoming tainted with the
emanations of zymotic affections, like typhoid
fever (Murchison), scarlatina (Bell), and diarrhcea (Wilson), etc. This danger is by no
means slight ; it is dwelt upon in many of our
text-books upon children's diseases. Dr. Wilson, in his Handbook of Hygiene, speaks very
pointedly with regard to it (page 53, third
edition, Phila., 1877). He says : "There can
be no doubt that much of the infantile diarrhcea which proves specially fatal during the
summer and autumn months is due to milk
which either becomes tainted in this way, or
becomes tainted by being put into feeding
bottles, which are seldom or never properly
cleaned. Indeed, there are so many unseen
dangers in the use of milk, especially among
Careless and filthy people, that, to ensure
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safety, it should always be boiled during warm
weather." (Italics our own.) Dr. Day, the
author of the latest English systematic treatise
on diseases of children, also recommends that
the milk should be boiled. Meigs and Pepper
speak in the highest terms of praise of a food
for infants which requires the milk to be boiled ;
they find it to agree best with the children, who
thrive upon it better than anything else they
had employed. They say,* " In several cases
it has agreed well with infants who could not,
without vomiting, diarrhoea and colic, take plain
milk and water." J. Lewis Smith also speaks
favorably of Hawley's and Liebig's Food for
Children, which requires the milk likewise to be
boiled,f and observes that it agrees best with the
digestion. It is not our desire to quote a long
list of authorities in support of our statement that
boiled milk is preferable to plain as an article
of diet both for children.and adults at the time
of year when zymotic diseases prevail, but
those interested in the subject will find some of
them given in detail by Day and by Wilson, in
the places quoted, as well as in Parkes's classical
work on hygiene, and by many others that we
need not mention.
When the experiments of Bollinger, of feeding
milk from tuberculous cows to healthy calves
and inducing tuberculosis, are borne in mind,
we have an additional reason for submitting
all milk to disinfection by heat, unless we know
it to be from a healthy animal. Moreover, in
the city, where the milk is from twelve to twentyfour hours old when delivered, and is well
advanced towards acid fermentation, there is
often nothing but Hobson's choice with regard to
scalding it, if it is desired to keep the milk
from one day to the next ; and many families
habitually boil the milk during hot weather,
simply as a measure of domestic economy.
REPUTABLE AND DISREPUTABLE
MEDICAL COLLEGES.
The State Board of Health of West Virginia,
of which Dr. James E. Reeves is the estimable
and efficient secretary, has lately found it necessary to define what is meant by the terms
* Diseases of Children, Sixth Edition, Phila., 1877, page 336.
Diseases of Infancy and Childhood, 38 Edition, Phila., 2876,
page 57. Directions for preparing Hawley's Food.

" reputable " and " disreputable," as applied to
the various medical colleges of the country.
The Illinois State Board has also deemed it
expedient to make a similar declaration. These
Boards were endowed, at the time of their organization, with more copious and discriminating powers of acceptance and rejection of
candidates for registration than have been bestowed upon any similar boards in the country;
and their definition will therefore be received
with a marked degree of respectful consideration. The West Virginia Board declares that
nothing less than the measure of requirements
expressed in the following paragraph, or a very
close approximation thereto, will be accepted
as proof of the good reputation of a medical
college :The test or proof of proper reputation of a
medical college is the occupancy of all needful grounds and buildings set apart for lecture
and laboratory work ; the possession of such
mechanical and scientific apparatus and appliances as are necessary to illustrate and supplement medical lectures ; a de facto corps of capable professors, whose curriculum embraces
not only both lectures and examinations in the
eight ordinary branches of medical educationnamely,anatomy, chemistry, physiology andhygiene, surgery, obstetrics, practice of medicine,
materia medica and therapeutics—but also
the additional and important departments of
hospital and clinical instruction ; a preliminary
examination as a condition of matriculation
the requirement of actual (not merely nominal) attendance upon at least eight-tenths of
the lectures of two full winter courses ; dissecticni, practiced during one full winter course ;
and finally, strict adherence to the measure of
requirements for graduation established and
published by its officers and faculty.
The Illinois State Board of Health, in which
is also vested the sole power of granting certificates to physicians to practice within the
limits of that State, has recently 11 solved that,
after the session of 1882-83, no medical college shall be considered " in good standing
unless the following requirements are enforced
" First, a preliminary examination or its equivalent; second, instruction (and examinations
passed) in the seven ordinary branches, and
also in Hygiene and Jurisprudence ; third,
actual (not merely nominal) attendance upon
eight-tenths of the lectures, etc. ; and fourth,
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dissection during two courses, and hospital and
clinical instruction for two terms during the
three full years of study demanded." After
next year, therefore, the graduates of medical
colleges whose curriculum does not embrace
these requirements cannot practice in any part
of Illinois without first passing an examination
before the Board.

•

P

CRIPPLING THE NATIONAL SANITARY
SERVICE.
Universal regret must be expressed that the
activity of that useful organization, the National
Board of Health, should be so seriously impaired
by the diversion of the fund appropriated by
Congress for the prevention of epidemics. We
do not think, with some of our contemporaries,
that the National Legislature should be wholly
blamed for inflicting so serious a stab at the
sanitary interests of the country, for the appropriation of Sroo,000 was made by Congress,
and the discretionary power of its disposal was
left to the President of the United States. Perhaps we are not sufficiently cognizant of the
congressional animus which, in the wording
of the resolution, left so wide a loophole for
doubt as to the appropriate channel for'the distribution of the fund, and it was possibly intended that the National Board should be
slighted. Whatever the motive, the United
States Marine Hospital Service will be the agent,
through its various medical officers, for the
dispensing of this appropriation, in case it may
be needed for the prevention or suppression of
tteaipin
tii lemics. While we regret that the National
Health Board should be deprived of the pecuiza/
niary
t stimulant so necessary to its vitality in
of impending or actual epidemic visitaxis, we have every confidence in the capgentlemen constituting the working organization of the Marine Hospital Service, and
believe
eve the fund will be conscientiously and
employed for the good purposes for
eh it was appropriated by Congress. We
would tender to the latter body our congratulatioms
ns on having done even this little for the
cause of sanitary science. The country should
be grateful to a legislatiVe body that can take
the time to consider the general health of the

:
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American people when it was so busily occupied in voting away nearly twenty millions of
the people's money in unnecessary improvements of harbors, rivulets and small creeks.
A PLEA FOR NON-SPECIALISM.
In another column of this issue will be found
some interesting extracts from a Report on
Obstetrics, by an original and independent
thinker and, practitioner of that important branch of medicine and surgery. We have
purposely omitted the concluding paragraph of
the report, in order that we may quote it here.
It is a protest against unnecessary specialism,
and is suggestive, as coming from one who has
devoted himself so conscientiously to a
branch of inquiry and practice, which is so
frequently classed among the specialties. Without underrating in any way the practical advances made by those specialists, so called, who
have, in the different paths of medical investigation, added greatly to the sum of professional
knowledge, and have suggested numerous methods of relief for human suffering, the abuses
which specialism has engendered might still
give us food for serious reflection. To quote
the words of Dr. Landis in his report :" It is unfortunate that the practice of gynecology has been invaded to so great an extent
by surgery. There is no reason why important
cutting operations, such as ovariotomy and
the removal of the uterus, should be taken
from the surgeon. On the contrary, much
harm has been done by building up a class of
very specialized surgeons, the brilliancy of
whose work has dazzled the younger members
of the profession to such an extent that the
more humble work of topical and general medication for uterine disease is sadly neglected.
In my opinion there is little need for a special
department of gynaecology. It is true that,
from the advantages of temperament and training, some men will be more successful than
others in the tedious treatment of uterine disease. But it should not altogether be divorced
from general practice. The general practitioner
who is not well informed in this department,
cannot practice justly for a single day, since
diseases of almost any kind occurring in
women are very generally associated with pelvic derangements, either by way of cause or
effect. And the pure specialist, ignorant of
the latter class of conditions, is equally defi-

206

THE COLLEGE AND CLINICAL RECORD

cient. If surgery were left to the surgeon, I
am confident that the spread of real knowledge
as to the treatment of pelvic disorders would
be more rapid and universal, and that the profession in general would be the gainer."
THE UNITED STATES MARINE HOSPITAL SERVICE.
This important department of the Public
Service has recently issued two circulars, having
reference to the action of the officers connected
with its administration in relatiOn to threatened or actual epidemics, and to compliance
with local health laws. One of these circulars
recites the action of Congress at its last session, in case of threatened or actual epidemics,
referred to in another column, and states
that the President has decided to employ this
contingent appropriation through the agency
of the Treasury Department, and that, in case
of a threatened or actual epidemic, immediate
action will be taken, upon application from the
Governor of a State, addressed to the Secretary
of the. Treasury.
The second Circular calls the attention of
all officers of that Service to the following paragraphs of the regulations governing the Service, approved by the Secretary of the Treasury November ro, 1879: "Par. 61. Medical
Officers and Acting Assistant Surgeons of the
Marine Hospital Service will inform themselves
fully as to the local health laws, and the regulations based thereon and in force at their respective ports and stations, and will comply strictly
therewith. Par. 62. Medical Officers and
Acting Assistant Surgeons are, under the direction of the Supervising Surgeon-General,
required to observe and to aid in executing the
quarantines and other restraints established by
the health laws of any State, and to report
forthwith to the said Surgeon-General any important event or fact that may come to their
knowledge bearing upon the importation, outbreak, or spread of cholera, yellow fever, smallpox, typhus, or other epidemic disease, at or
near their respective stations."
The efficacy of all local and State Boards of
Health will be greatly strengthened by the important co-operation thus secured from this
valuable branch of the National Government.
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#detti000.
R ECENT PROGRESS IN OBSTETRICS.*
BY HENRY G. LANDIS, M.D.,
(Class of :870)

•

'rofessor of Obstetrics in Starling Medical College, Columbus,
Ohio.
ANESTHETICS IN LABOR.
The discussion of Dr. Zinke's paper in the
Cincinnati Obstetrical Society, reported in the
Obstetric Gazette for July, 1881, developed the
fact that many physicians use anmsthetics in a
' large proportion of their obstetric cases, the
most eminent even in 8o per cent. While some
occupied more cautious ground, and some few
entirely opposed the practice, the most important points bearing upon the subject were
Ignored, points which, if rightly apprehended
and acted upon, would lead even those fortunate ones who never see any ill effects from
anaesthetics, to modify their practice.
In 1819, John Power called attention to the
fact that the uterine contractions in labor were
not normally painful, and that any great
amount of pain experienced in labor was accompanied with a deficiency in the uterine
energy. This fact is important, and more so
than the explanation, whether we take the
view of Power, that there is a metastasis of
muscular contraction, or suppose that a deranged, ill-coordinating condition of the nervous system is responsible for the effect. The
fact, I repeat, is important ; that the pain of
true uterine contraction is slight, and that
w 1:n it seems severe it is because a pathological condition is present. In 1836 Collins
published his statistics of 16,654 deliveries in
the Dublin Lying-in Hospital, which may fitly
be taken as representative statistics, including
even a larger proportion of difficult labors than
are met with in ordinary practice. Of this
large number 84 per cent. were delivered in six
hours or kss, of whom one-quarter were pri', Extracted from Report to the Ohio State Medical Society, pub‘hed in the Ohio Medical journal, July, 1882.
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miparm, and over 6o per cent. were delivered
in four hours or less.
We have, then, two important facts : xst.
That labor is not specially painful, unless some
pathological condition is present ; and 2d.
That the duration of labor is normally very
short. The opportunity being inappropriate
for lengthened argument, I simply reassert
these propositions as in entire harmony with
my own observations. What, then, is the duty
of the obstetrician in the presence of painful
and prolonged labor? To smother the evidence of abnormal conditions ; or to relieve
or remove the latter by appropriate treatment ? There can be but one answer ; and
the only rational advocacy of anaesthetics in
labor must be based upon their power to harmlessly relieve abnormal conditions, and not as
a mere palliative of pain. That anmsthetics
have such power in some cases, I freely grant,
but believing, also, that other means are more
efficacious, I enter a protest against their indiscriminate use, or their use in any other
capacity than as a therapeutic agency in eclampsia, version, or the like. To regard labor as a
long scene of agonizing suffering, which needs
to be treated as a capital operation in surgery,
is certainly to advance backward ; to ignore
the many means at our command for shortening and alleviating the process, in many
cases, is simply to pander to the hypermsthetic
and homceopathized prejudices of fashionable
women, in defiance of the better knowledge of
the physician himself.
CREDE'S METHOD OF DELIVERING THE
PLACENTA.
The further discussion and dissemination of
methods long since propounded but too little
noticed, finds its most important example in
the papers which have appeared during the
year upon the method of delivering the placenta
known as the method of Crede—among which
is one from Crede himself ; others from
Weiss, Dohrn and Fehling. These, for the
most part, contain further evidence as to
the great value of the method, and also
point out some of the reasons why it has not
attained to universal countenance. Prominent among these is the fact that Crede, by
his own admission, did not adequately state
the method of procedure in his first paper.
Indeed, he was but little more explicit than
Blundell, whose statement is as follows :
" When the placenta is retained in the uterus,
independent of any very active manual operation, we may sometimes obtain its expulsion
by merely laying the hand on the womb externally, feeling it through the abdominal
coverings, grasping it, and thus stimulating its
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- effectual exorcism has been directed to this fecate. Morphia was administered, sinapisms
fibres to contract, the placenta being expelled, cases of adherent placenta, hour-glass contrac.
phantom, not only by professed disbelievers, were applied to the extremities, and ammonia
or, to use a coarse but significant expression, tion, etc. In fact, according to Chantreuil,
like
the venerable Bennet, but by able advo- was given in very minute quantities—minute,
this viscus being squeezed forth by the action these things are never witnessed when the
cates, such as C. C. Lee, and even its great for fear of its escaping through the gastric
of the hand." (Lectures 6, p. 318.) Cer- practice is faithfully carried out. 11 dvantages
originator, Dr. Emmet. There can be no wound into the peritoneal cavity. As reaction
tainly a great misapprehension of the method so great would surely be -looked upon less
question as to the great value of the operation came on, the sensation in the rectum increased
exists in this country. I frequently come in apathetically by the American profession, if
when expertly performed in suitable cases, but till he vomited nearly a wash-hand bowl full of
contact with two classes of physicians, those this method was thoroughly understood, and
it
is a great relief to know, from'prime authority, blood, black and partially coagulated. It was
who claim to use the method and those who the papers mentioned may therefore be rethat one need no longer blush for shame be- estimated by the attending physicians to be
claim to have used it and abandoned it ; but garded as most .valuable agents of progress, if
cause he is not in the daily habit of sewing up from a quart to half a gallon, or more. This
on close investigation I find that they never they succeed in aiding the universal adoption
several
lacerations before breakfast.
gave some relief. But the rectal pain and tenesdo, or did, really employ it, but only some of the method of Crede.
mus were not completely relieved till he was
vague manipulation which they supposed to be
LACERATION OF THE PERINEUM.
brought
fully under the influence of morphia.
A REMARKABLE GUNSHOT WOUND.
it. One great mistake is in thinking that the
The subject of laceration of the perineum
As he lay on his back his clothing was all cut
uterus is at once to be grasped after delivery, during labor is one which has received of late
BY J. MARION SIMS, M.D., LL.D.,
away, without turning him on either side, and
and the placenta expressed. Into this error I much attention, and bids fair to be placed in a
he was then placed in bed.
Of New York. *
fell myself, and came very near dismissing the brighter light than in the past. In the spring
The collapse was very complete, and several
The
records
of
military
surgery
(according
practice as chimerical.
of last year I published a paper setting forth
hours
elapsed before reaction was fully estabto Otis), from its earliest period to the present
As far as it can be stated in words, I should the desirability of delivering the head, in the
time, furnish but six or seven well authenticated lished. During all this time he could not see ;
say, that after the child is delivered and sepa- absence of uterine contraction, either with the
cases of recovery from shot wounds of the stom- but from the conversation of the surgeons and
rated, a hand should be laid upon the abdomen forceps or by the Smellie-Ould method of exach, with or without fistulae. To this list must from the frequency with which they examined
and the womb stroked, rubbed, or kneaded, tracting the head. With additional experience
now be added another. It is the case of the the cardiac region, he inferred that death was
until a firm contraction is established. When I am still more confident that when the head
distinguished gynaecologist, Dr. R. Beverly imminent. The sinapisms were forgotten, and
this occurs, the womb usually is elevated and can be so extracted, the womb and woman being
Cole, of San Francisco. I have just received a were not removed for four or five hours, and
pushed forward, and one or both hands may entirely passive, the perineum will surely be
letter from him, dated London, January 17, they produced sloughing ulcers, which were
now grasp it, through the abdominal wall, preserved, except in cases where there is an in1882, detailing the following particulars : Dr. nearly twelve months in healing. When reacalmost as well as if it were out of the body. herent defect in the structure. But I as freely
Beverly Cole, at the age of twenty-five, resided tion was fully established, Dr. Tripler passed
The womb is then squeezed, not promiscuously, admit that we cannot always secure the condi6 e in San Francisco, where he had suffered from the end of the little finger along the track of
but with the intelligent design of grinding off tions of success, and therefore I welcome
repeated attacks of intermittent fever. When the ball, through the conjoined cartilages of the
and pushing out the flat, cake-like mass of the any further methods which promise success.
just
recovering from one of these, he left his seventh and eighth ribs, an inch and a half to
placenta. This may be felt to take place, and Of these the only noteworthy one is
house, on June 3, 1854, without taking break- the left of the median line of the ensiform carthen a downward pressure is combined, until that of Professor Reamy. It consists in ar.
fast ; his stomach was therefore empty. While tilage. He then passed a probe along it into
the placenta is shot out of the vulva, sometimes plying a single fold of towel against the perinin the act of packing his trunk, preparatory to the stomach. The lodgment of the ball was
with considerable force. Occasionally, owing eum, the ends being gathered up in the hands
stmehleafking a visit to the country, a Colt's six-inch not discovered for two weeks or more later. It
to the imperfect contraction of the womb, the of the physician, which are placed opposite
revolver (old. pattern) fell from his inside breast was then found between the eleventh and
placenta is slow in being separated, and we each hip of the woman. In this' way an addicoat pqcket ; the body being bent over the twelfth ribs, on the back, two inches to the left
must then intermit our efforts, and try again tional layer of quasi-perineal structure is protrunk
at the time, and the hammer of the pistol of the median line. This showed that the
after a few minutes. Occasionally, also, the vided, and we have the word of the inventor
striking the edge of the trunk as it fell, the cap course of the ball was directly through the
placenta has been inverted during delivery of that he has never failed to save a perineum by
was exploded, and the ball entered the breast, body, the difference between the parallels of
the child, owing to natural or relative shorten- its use. Theoretically the perineal body, which
muzzle not being more than eight inches entrance and exit being due to the difference
ing of the funis, and then the method will sometimes is ruptured while the skin is uninfrom the body. He did not fall, but, raising between the bent and the erect posture.
rarely succeed in expelling the placenta en- jured, is just as liable to accident as when this
For three weeks he was nourished by the
himself
up, he tore open his vest and shirt, and
tirely, while even then it will render it more method is not used, and therefore large experectum.
Beef tea was thus given every three
saw that he was wounded. Syncope occurring,
accessible to the fingers per vaginam.
rience is necessary before deciding fully as 10
ac
abhfircilend caught and laid him on a sofa near by. hours ; at first one ounce, then two, then three,
certain
amount
of
tact
and
art
is
required
A
its merits. Important as this subject is, it is
When consciousness returned, he found him- and finally four ounces. During this time a
to supplement any rules of procedure. The ludicrous to see how it (and many other subby a number of his medical small quantity of beef tea was given by the
advantages of this method are conspicuous. jects) is sometimes exaggerated. A few years
friends
this
he
among
whom
were Drs. C. S. Tripler mouth, but it produced such severe pain as it
The placenta is expelled sooner, to the satis- ago the casual reader of obstetric literature
and H. S. Hewitt, of the United States Army, entered the stomach, that it was not soon refaction of both patient and physician. Accord- might fairly have thought that at last, but in a
and Drs. Valentine Mott, Jr., A. B. Stout and peated. Small lumps of ice were allowed to
ing to the statistics of Fehling, the duration of more proper sense, the words of Mephisto
Charles Bertody. He was totally blind, but quench the thirst produced by the morphia,
the third stage is as 7.7 minutes to 13.4 min- pheles to the student had become true
recognized
cognized them all by their voices. He which was given in half-grain doses three or
utes, when left to nature. The loss of blood
" Es ist ihr ewig weh and ach
Dr. Tripler say : " Never mind the ball; four times a day, or whenever needed. On
is less, according to Weiss, by about one-half.
So tausendfacn
it can be sought for at any future time. We the twenty-first day he was removed to his own
The uterus is thoroughly contracted, and postAus einem Punkte zu curir n,"
must first bring about reaction." Soon after home. He then began to suffer from severe
partum hemorrhage is unknown to the disciples
he was suddenly seized with an indescrib- paroxysms of pain in the back, which were so
of Crede. The uterine sinuses are thoroughly and that the origin of all female woes could
able
! pressure in the rectum, and a desire to de- intense as to obstruct respiration. They conemptied, and thus a great cause of puerperal be traced to the laceration of the perineum;
tinued without abatement for three weeks.
*
their
cure
to
the
surgical
repair
of
that
structure.
From
disease is removed, and child-bed mortality
the British Medical Youngest. The many personal friends
Dr.
Tripler then removed the ball, and they
"fly'.
Cole,
and
our
readers,
generally,
will
doubtless
be
deeply
inScarcely
was
this
ghost
laid
than
another
was
terested
directly lessened. The practice obviates the
in the history of the narrow escape from death of this disceased. He was confined to bed six weeks.
conjured
up,
and
a
lacerated
cervix
was
found
unguish
d
alumnus
of
Jefferson.
The
facts
will
be
new
to
almost
necessity of introducing the hand into the
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When he got up it was discovered that the left
uterus, and greatly diminishes the number of to be the real culprit. In the last year som
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shoulder was lower than the right, the result of
a constrained position while in bed ; and there
was a dragging sensation in the gastric region,
not only disagreeable, but quite painful, as if
the stomach had formed unnatural adhesions.
On account of these disabilities, he was compelled to go on crutches for two years before
his body attained its natural erect manner of
carriage.
The posterior wound closed in a few days
after the removal of the ball ; but the anterior
wound did not close for four years, which was
doubtless due to the injury of the cartilages,
which are always tardy in reparation. For
many years an ordinarily hearty meal (in consequence of adhesions between the stomach and
contiguous parts) produced a dragging, uneasy
sensation, which rendered life very uncomfortable.
Recovery was eventually complete; and no one
now would suspect that he had ever been the
subject of such a serious accident. A peculiar
feature of the case was total loss of vision for
three days, during which time he could not distinguish daylight. There can be no doubt that
the ball, in this case, perforated the stomach.
The large quantity of blood vomited soon after
the wounding establishes the diagnosis beyond
question. From the point of entrance and direction of the ball it must have passed through
the stomach, below the lesser curvature. As
the ball was very small, the wound of the
stomach was likewise very ,small ; hence there
was less probability of gastric effusion than if
the ball had been larger. But recovery was
chiefly due to the fact that the stomach was
quite empty at the time of the accident. If it
had been even partially. full there would have
been effusion into the peritoneal cavity, followed by certain death.
The history of Dr. Beverly Cole's case was
published in the Detroit Medical Journal, in
1855 or 1856, by Dr. C. S. Tripler, United
States Army. But as Dr. Otis insinuated, in a
note to the Surgical History of the War (Part
II, " Surgery"), that the case was not inconcontestably one of the stomach, I place it on
record here, that others may judge for themselves.

Now and Outrini.
Dr. S. (Class of .r876), of Fort Wayne, writes
as follows :—" EDITORS COLLEGE AND CLINICAL
RECORD : Gentlemen—In your interesting editorial on the subject of Summer Complaint
of Infants,' in the July number of your valuable journal, you recommend boiled milk' as
an article of diet, to which I most emphatically,

though respectfully, object. I never allow my
little patients, under any circumstantes, to
have it. It may check diarrhoea fo r a short
time, by reason of its difficult digesiLion, but
that very difficult digestion will prodiace diarrhcea—increase the original attack or r eproduce
it. Its difficult digestion finally prod uces irritation. Milk contains albumen ; bo iling coagulates that albumen, and, therefore , renders
it of difficult digestion ; you might as well give
a child a hard-boiled egg as boiled rnilk ; give
it plenty of milk or plenty of albume n, but do
not boil it. The test for the purity of pepsin or
lactopeptine is based upon the greatest amount
of coagulated albumen a given anmount of
pepsin will dissolve."
We are sorry to have to differ from our
correspondent ; the reasons for it we have
endeavored to state as lucidly as possible,
in another column. In the meantame, we
beg to ask attention to the followi ng little
anecdote : A little girl, on her first visit to
the country, developed quite a fon(Iness for
milk. On her return she confide(I to her
mother, as the result of her observat ion, that
" she liked cow's milk better than milkman's
We confess to the same preference,
but, unfortunately, we must get alon g as well
as we can with the lacteal fluid as dispensed by
a a place
our early friend, the milk vendor.
where we could supply infants with m ilk fresh
and warm, from a healthy cow, we w(mld take
the recommendations of our fellow alunanus into
cheerful consideration ; in all other phaces, and
under other conditions, we fear that we must
persist in what we regard as the safest and best
plan for physician and patient, even at'the risk
of being considered just a little wedde to our
own opinion.
F. writes as follows :—" Is it possible that the
cells of the so-called cancer juice,' and those
of the diseased tissues in cancer, can maintain
their vitality and growth after transpLintation,
or impart to cells with which they corne in contact their special morbid activity ? If such
be possible, the ordinary methods of operating
certainly defective. The hand;s; of the
surgeon are covered with blood and with the
secretions, in a case of ulcerated canter ; these
fluids, perhaps teeming with cells endowed with
malignant activity, are carried by the hands of
the operator deep into the wound jiast made
while exploring for diseased glands a nd when
ligating arteries. May not the prom
c rueoantbuutue tdnh:
of malignant growths be thus often alcPttghorreturn
for? Your opinion, either by letter or
the RECORD, will confer a favor."
These queries open a topic of the greatest
importance, as regards surgical prat
unfortunately, they cannot be positi vely and
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fully answered in the present position of surgical class of cases. I often add the subcarbonate of
pathology. Inquiry has already been pushed iron in larger proportion than the original.
in this direction, and some leading authorities, The dose is not so nauseous as one would
among whom may be named Billroth, believe imagine from its composition.
in the possibility of inoculation with cancer
juice ; others are of the contrary opinion, and
genTo and piorellang.
experiments are quoted in support of each side.
Cells of malignant growths are living particles,
DOCTORS' SIGNS AS ADVERTISING MEDIA.—
and are capable, under certain circumstances But little progress has been made recently in
that are not very well understood, of continu- the dimensions of doctors' signs in the larger
ing their development and multiplication after cities of the United States, and it is assuredly an
transplantation into a foreign subject. The evidence of good taste that they retain, unimportance of taking measures to prevent the •changed, their old-time character—we will not
re-infection of a wound during operation must say beauty. The case is very different in Toronto,
be conceded, except where the growth is re- as we learn from the Canadian Journal of Med.
moved intact and en masse. We invite our Science, Sept.,1882, which states that, " It is frecorrespondent's attention to two papers re- quently remarked by strangers visiting Toronto,
cently published in the Philadelphia Medical that the Doctors' signs in this city are the most
Times, on the etiology of Tumors, by Dr. For- extensive and gorgeous now known in the world.
mad, and on the Pathogenesis of Secondary It is but a few years since the modest and oldMorbid Growths, by Dr. Henry Wile, for a fashioned door-plate, with Mr. Smith, Surfuller answer to his question.
geon,' or Dr. Jones, ' sufficed. Suddenly,
however, an enterprising medico exhibited a
fan-light, adorned with his name, over his door,
DR. H. C. GHENT ( Class Of /8.515), Belton,
much to the horror of the numerous conservaTexas.—A few days ago, in looking over one tive members of the profession. This was but
of my old note-books, I found the following : the beginning, and they soon became generally
" Jefferson Clinic, Jany. 9th, 1856, service used, the patterns and embellishments being
Prof. Dunglison, case No. 6. Male adult. numerous and varied. At first simply the name
Torpor of the colon :—
appeared, and perhaps street number ; now we
R . Magnes. sulph.,
have office hours,' covering immense spaces,
A
Potass. bitart.,
5J
beautifully
colored, in some cases ; in others a
Ferri. sulph.,
B ss. M.
Sic.—For a quart of water. Dose : A wineglassful every good portion of the alphabet, in capital letters,
after the name. Sometimes tin plates adorn
morning before breakfast.
various parts of the Doctor's abode, being
Prof. D. then remarked that he often added especially profuse about the corners of the house
to the 'foregoing:—
and fences. Enterprise, has not, however,
grs. xv. M.
R . Subcarb. iron,
stopped here, and we have occasionally added
This he called the Ferro-saline. The above a street lamp, or a huge gray stone slab,
prescription, in varying proportions, I have fashioned after the model of a modern tombused thousands of times during the past stone, and decorated with the doctor's name.
quarter of a century, and can safely say that We don't know that there is any written law on
in nineteen cases out of twenty, with the hap- this subject, and it is generally considered
piest results. I have prescribed it, when indi- simply a matter of taste, but, perhaps, it is well
cated, for most all ages, male and female, but to draw the line somewhere,' and we venture
there is one class of patients to which, as Dr. to hope that the line has been reached, if not
D. taught, it is best suited, viz., during adult passed, in Toronto, and that no further imfemale life, where there is anaemia with torpor provements will be attempted."
of the colon or habitual constipation. For a
—Dr. Jephson was a distinguished physicase of this character, my usual prescription is
cian of Leamington fifty years ago. The docthe following :—
tor was noted for being brusque and uncereR . Magnes. sulph.,
g
monious.
A great London lady, a high and
Potass. bitart.,
A 4.
Ferri sulph.,
mighty leader of society, who was taken sudTinct. aurantii cort.,
iv
denly ill, sent for him. Jephson was so offAqua: q. s.
ad.
xxxij. M.
hand with Her Grace that she turned on him
SIG.---Wineglassful every morning before breakfast.
angrily and asked:—" Do you know to whom
No one prescription from any teacher or you are speaking ? " " Oh, yes," replied Dr.
professional friend has ever been of so much Jephson, quietly, " to an old woman with the
service to me in the treatment of the above stomach-ache."
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October 15,

—Dr. J. W. Holland (Class of 1868), of
—Dr.- Frederick Robie was elected Governor of Maine on Monday, September 11th. Louisville, Kentucky, communicates an interHe graduated from Bowdoin Collegein 1841, esting case of myxcedema to the American Pracand from Jefferson Medical College in 1844, titioner for September, 1882.
and was engaged in, active practice until the
—Dr. Douglas Graham (Class of 1873) has
outbreak of the war, in 1861. He was appointed an interesting description of the new City Hosa paymaster by President Lincoln, and was pital at Worcester, Mass., in the _Boston Medibreveted Lieutenant-Colonel for meritorious cal and Surgical journal for August 31, 1882.
service. He was elected to the State House
—Dr. J. Draper (Class of 1858), of Brattleof Representatives seven times ; was Speaker
in 187z, and again in 1876; was a member boro, Vermont, has a very interesting paper on
and Chairman of the Council under different "Insanity in Great Britain and upon the Conadministrations. In 1878 he was a Commis- tinent of Europe," in the Alienist and Neurolosioner to the Paris Exhibition, and during his gist for July, 1882.
—Dr. Laurence Turnbull (Class of 1845), of
absence was made a constitutional candidate
for Governor, by agreement among the leaders Philadelphia, has a paper on "1 he Importance
of the Republican party, and was voted for by of Careful Examination of the Ears in EffectRepublican members of the Legislature. He ing Life Insurance," in the Virginia Medical
is now Master of the State Grange, an agricul- Monthly for September, 1882.
tural organization comprising 10,000 members.
—Dr. J. T. Eskridge (Class of 1875), of
He is a practical agriculturist, and has a farm Philadelphia, has a " Report of three cases•of
of zoo acres near Gorham.
Abscess of the Brain," in the Boston Med.
and Surg. journal, August loth, i7th. Dr. E.
was recently elected physician to the Philadelphia Hospital.
PERSONAL.Dr. Isaac E. Clark (Class of
—Prof. Wallace has been at Cresson Springs,
1882) is at Hackberry, Lavaco Co., Texas.
Penna. Prof. DaCosta is still in Europe, from
—Dr. J. H. Bittinger (Class of 1878) has whence he will return about the end of Octoreturned to Hanover, Pennsylvania.
ber. Prof. Pancoast has been at Sharon
—Dr. William S. Little (Class of 1877) has Springs, N. Y. Prof. Chapman has just reremoved to 215 S. 17th Street, Philadelphia.
turned from Europe. Prof. Bartholow has
—Dr. E. C. Gordon (Class of 1882) has re- been on a visit to New England. Prof. S. W.
moved to Steward's Mill, Freestone Co., Gross has spent several weeks at the Isle of
Texas.
Shoals.
—Dr. F. E. Stewart (Class of 1879), recently
—Prof. Samuel D. Gross has been so busily
of Detroit, has removed to ioxo Walnut street, employed for several months past, in the preparaPhiladelphia.
tion of the new edition of his valuable work on
—Prof. W. T. Aikins (Class of 1850), of Surgery—the sixth edition—that he has only
Canada, after attending the meeting of the been able recently to obtain any recreation or
ical Association at Worcester, went rest from this arduous labor. Fortunately he
British Med
has throughout the whole period of his work on
to the Continent.
—Dr. J. H. Bill (Class of 1858), Major and this edition received the active cooperation of
Surgeon U. S. A., has been granted leave of ab- Professor Samuel W. Gross.
sence to December i, 1882.
—Dr. G. E. Alexander (Class of 1873) has
removed from San Ramon, California, to Corvallis, Benton Co., Oregon.
BREWSTER.—On September 4t1 1882, at Ger—Dr. Eugene Wiley (Class of 1869) is Sec- mantown,
Emma Barton, Baugh ter of the late
retary and Treasurer of the Sanitarium for Chil- William P. C. Barton, M.D., forme sly Professor in
dren, at Windmill Island, Philadelphia.
Jefferson Medical College, and w fe of F. Carroll
son of F. Car—Dr. A. K. Smith (Class of 1849), Major Brewster. Also SAMUEL BARTOS ter,
in the 27th
and Surgeon U. S. A., has been granted leave roll Brewster and Emma B. Brew:
of absence for one month, on surgeon's certifi- year of his age.
, D.
CORBIT-011 July 7th, 1882, at Washington
cate of disability.
of 1863), aged
C., William B. Corbit, M.D. (Class
—Prof. Brinton will deliver the Introductory 42 years.
J.,
Lecture to the Winter Course at the Jefferson
WALES—On August 19th, at 'I uckahoe, N.
Medical College, on October zd. It will ap- Edward L. B. Wales, M.D. (Claw of 1827), aged
pear in our next number.
77 years.
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THE MARCH OF SURGERY.
An Address Introductory to the Thirty-eighth Course of

in the Jefferson Medical College of Philadelphia.
Delivered October ad, 0382,

Lectures

BY JOHN H. BRINTON, M.D.,
(Class of 1852)
Professor of the Practice of Surgery and Clinical Surgery.
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GENTLEMEN—TO utter words of kindly
gr eeting is always a grateful task, and here, tonight, the spokesman of the Faculty of this
institution, it becomes my pleasant duty to
elcome you, in their name, to the scene of
ycour winter's work. There are some of you
to whom this is an occasion of far more than
ordinary interest, for you now take the first
fo rward step on that path you must tread for
life. Others of you there are, old travelers,
wlho have already journeyed many days, and who
ncow are hastening on to reach that first halt in
th e student's pilgrimage—the doctorate. To
all[ of you, old friends and new, the beginning
of each session brings fresh cares ; but how can

I speak of that grave responsibility which
pr esses upon me, as I stand before you this
ev,esnitiinogn,?for the first time, in my new official
Pc

It has happened, that one who for long years

has worn, with singular grace, the robes of
pr ofessional office, and who for more than a
quarter of a century has been alike the pride
an d ornament of this school, has felt that the
tirme has come when, with every propriety, he

ay retire from the active duties of his chair,
an d permit himself that relaxation which adva ncing years and the sense of duty well perfoi-med justly entitles him to demand.

Gentlemen, it is not often that a man can so

live., preeminent for learning, worth, and
Pu ray, as to forestall the judgment of posterity;
it is not often in our profession that contemporary tongues roll up the shout of avae avdpum,

king of men ; it is not often given to living
ma:n to pluck the chaplet of immortality, and
wear it on a mortal brow. Yet all these have
be en graciously granted to one whom we hold
de ar.
All honor, then, to him of whom I speak,
whLose honors need no roll call ; to him, the
wi ;e physician, the illustrious surgeon, whose
farme is world-wide, and to whose books learned
me.n in every country turn ; to him whom
ro 'al lips have told that in honoring him
Gr eat Britain's august University had
ho nored itself; to him, so long the standardbe al ererratoefdthGeRA
Omerican profession ; to him, the
glc)ry of our school ; our own beloved and
vet
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To carry on the surgical teaching of this
school, the Honorable Board of Trustees has
" Resolved, That hereafter, surgical instruction in the Jefferson Medical College shall be
given by two professors, namely, a Professor of
the Principles of Surgery and Clinical Surgery •
and a Professor of the Practice of Surgery and
Clinical Surgery.
To the former chair, the Board of Trustees
elected Dr. S. W. Gross, and to the latter,
myself.
In choosing a subject for our consideration
this evening, it seems to me that I cannot do
better than to invite your attention for a few
moments to the study of some of those phases
through which surgery has passed before reaching its present high position. Its origin was
most venerable, and its beginnings are hidden
by the mists of ages which overhang the early
history of the Asiatic nations, the Egyptians,
and the Greeks. It would seem that, at first,
it was closely allied to priestly functions, and
that its exercises were limited to the ministers
of religion, who attended equally to internal
and external maladies, and, in fact, were
physicians as well as surgeons. In these early
days the world was wild, and human resources
were comparatively few. Men lived by rapine
of some sort, and nations rose by violence,
only to fall before a greater force. It was all
fierce struggle, and the great men were the
great conquerors, and thus it happened that
those whose life was strife sought to attach to
themselves such as might cure their diseases,
and heal their injuries. Hence it came about
that the physician, and in this term the surgeon
is included, soon became a man of mark, whose
services were eagerly sought after, and sometimes highly rewarded. He was cared for too,
for his services were not easily replaced. Thus
Homer, in the eleventh bOok of his Iliad, tells
us how Machaon, the physician, was wounded
in the shoulder by a dart from the hand of
Paris, and makes Idomeneus thus cry out to
Nestor :—
"O Nestor, son of Neleus, pride of Greece,
Haste thee to mount thy car, and with thee take
Machaon; tow'rd the vessels urge with speed
The flying steeds ; worth many a life is his,
The skillful leech, who knows with practic'd hand
T' extract the shaft, and healing drugs apply."

He also gives us the names of other Greek
warrior-surgeons, Podalinus. and Chiron the
centaur, who was translated to the gods. In
those days the surgeon was no non-combatant.
Machaon, we have seen, was wounded, and
Xenophon tells us, in honest prose, how at the
battle of Cunaxa (B. c. 400), the Greek surgeron Ctesias was present when Cyrus was engaged in hand-to-hand fight with his brother
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Artaxerxes, and how Cyrus was stricken by a ful daughter of Isaac of York had come down
javelin below the eye, and fell and was decapi- to us. In all seriousness, I think we can look
tated, and how Artaxerxes was wounded in upon the charming picture which Scott has
the breast, through his corselet, by Cyrus, and painted as, in a measure, typical of the customs
how he, Ctesias, saw all this, for he was beside of that day, for if credence can be given to
him, and how he healed the wound. Accord- ancient chronicles, and to the traditions they
ing to Xenophon, the surgeons in the Persian embody, it would seem that some kind of surservice lived near the royal tents, in the gical skill was professed, if not possessed, by the
rather doubtful company of the soothsayers, ladies of the turbulent and oft-times cruel warriors of the so-called gentle days of chivalry.
and flute players.
Hippocrates, the Great Master of Medicine, It is, after all, only natural that it should have
flourished about 450 years before Christ ; his been so, for the true home of pity is the gentle
works were chiefly medical, or rather his medi- heart of woman ; woman, who always, and in
cal observations far surpass, in excellence, the every clime, has shown herself ready to care
six chapters devoted to surgical topics. Then, for the helpless, the injured, and the brave,
about the time of Christ, Celsus lived, who has were she Queen Philippa, or the Sister of
given, in classical Latin, an account of the sur- Charity, or Sister Dorothy, or the gentle lady
gery and medicine of his time. Galen, A.D., 165 , who may tend the fallen beneath the red cross
practiced as a physician and surgeon in Rome, of a Humane Commission.
The history of nations, as it comes to us, is,
and had a drug shop in the Via Sacra, which
was burned up. He made many dissections of in a great part, the story of only a few indianimals, and had not a little knowledge of viduals. As Thackeray has put it, in his ringanatomy. He consolidated the doctrines of ing Chronicle of a Drum, the bearskin cap
medicine, and established a system, which of the grenadier towers above all the people,
lasted for many centuries. After Galen, came and shuts out from the observer's eyes almost
Oribasius (A.D. 326-403), Alexander of Tralles everything save the soldier's grandeur. Some(A.D. 525-605) and Paulus iEgineta (A.D. 66o). what in the same way, though in a better and
Then succeeded the Arabian physicians, with far nobler sense, the history of our art, in the
their religious horror of shedding blood, pre- sixteenth and seventeenth, and perhaps in the
ceding the veritable dark ages of surgery, eighteenth century also, resolves itself into the
which followed the assembling of the Council consideration of the lives and actions and disof Tours, A.D., 1163. Up to this time the coveries of a very few, those who rescued surgery
practice of medicine and surgery in Christian from the charlatans and ignorant, and who
Europe had been in the hands of the Clergy bre'athed fresh life into the torpid figure
and the Jews, and whatever knowledge of which had so long lain soulless, beneath the
both then existed, had been in great part chill coverings of ignorance and superstition,
kept alive, dormant it is true, but yet alive, in and who made surgery that noble science of
the seclusion of the monastic establishments. which, thank God, we now may well be proud.
At the very beginning of the sixteenth
But by the action of this Council the clergy
were, Shylock-like, forbidden to perform any century all was dark, but two men were soon
operation involving the shedding of blood. It to be born whose labors and observations were
thus came about, that from this time, for cen- to shed great light over the world of medicine.
turies on, surgery was divorced from medicine. One of these was Andreas Vesalius, the other
The practice of the latter remained with the was Ambrose Pare. Vesalius was the son of a
clergy, that of the former fell into the hands Brussels apothecary, and was born about the
df the Hebrews and the laity. The laity were year 1513. He studied medicine, such as it
ignorant and credulous, while the Hebrews, was in those days, at Montpellier and Paris ;
were prevented, by the superstitions of the time, then served, probably as a surgeon, in the
from practicing their skill to any great extent Spanish army, and about 1538 became Proamong Christians. Their traditions, however, fessor of Anatomy, at Pavia. In 1544 h e was
remained with them, and I am sure you will all made surgeon to the Emperor Charles V, and
remember how skillfully Rebecca treated Ivan- afterward to Philip II, at Madrid. Here he
hoe, after his mishap in the lists of Ashby-de- fell into trouble, as some assert, with the Inquila-Zouche, how the wound made by the lance sition, or, as others say, and among them Pare,
head which pierced his breastplate was cured on account of his too great haste in making a
in eight days, and how narrowly poor Rebecca so-called post-mortem examination on a woman
escaped the consequences of her kind action. who was not really dead. He, therefore, left
How I wish that the Wizard of the North had Spain, for the purpose of making an expiatory
found out the ingredients of old Miriam's bal- pilgrimage, and in returning he was wrecked on
sam, or that the healing secret of the beauti- the island of Zante, where he is supposed to have

died from hunger and exposure about 1564. and very many other matters. You will thus
Pare speaks of him as one " who in our time see how it was that the surgery of this sixteenth
first gave life to anatomical information, that century advanced ; that it became humane, at
was almost decaied and neglected." His life was all events, at the hands of Pare himself. These
a chequered one, marked by adventure, great •changes for the better were brought about first
triumphs, and much suffering. You all know by the progress in anatomy made by Vesalius
the engraving of Vesalius standing at his dis- and his successors, especially Fallopius and
secting table, his eyes upon the hanging cruci- Eustachius, and secondly, by Pare's own great
fix, seeming to look into futurity. Little did discoveries, not only in the practice, but also
it, in the end, matter to him, that how he died in the principles of surgery. And here let me
is untold, and that his burial place, if he had say that the use of the ligature and the emolany, is unknown, for in his life he had done lient dressing of wounds net with the then
enough to make an immortal name. He had usual fate of discoveries. They were looked
founded a new knowledge ; anatomy as it I at, wondered at, and partially tolerated when
came into his hands was a jumble of ignorance practiced by the great surgeon himself, but
and absurdity. He began anew, he wrought after his death they were decried, so that it
out the truth with his scalpel, and in 1543 he was not until after the lapse of two centuries
published his magnificent treatise on Anatomy, that they came into general use.
which he left, almost a finished science, with
Let us now turn to the seventeenth century.
comparatively little for other hands to do.
Pare has long been laid to rest; the golden period
Ambrose Pare was contemporary with Vesa- of French surgery has passed, and again, after
lius. He was born at Laval, between 1510 many years, another great man, one, too, of
and 1517, and died in 159o, thus surviving the immortals, comes before us. The scene
Vesalius 26 years. Like the latter, he also was is England, and the majestic form of William
a Reformer. Indeed, he did so much for Harvey glides upon the stage (1578-1657). I
surgery that he may be said to have fairly need not now describe him or his deeds ; think
earned his title of " Father of Modern Sur- only of the picture to be seen in every printgery." He was originally a barber, in the old shop—Harvey demonstrating his discovery of
acceptation of the term, and he afterward be- the circulation of the blood to King Charles
came a member of the Surgical Society of St. the First. In 1615 Harvey was chosen to
Come, and was greatly distinguished as a deliver the Lumleian lectures on anatomy and
military surgeon. He served five French physiology in the College of Physicians, and
Kings, and was a trusted servant of the Crown ; thus early he promulgated his original views
and was protected when other Huguenots fared on the circulation of the blood. In 1628 he
illy at Court. His great work on surgery ap- published his " Exercitationes de Motu cordis et
peared in i545. In the first three editions he sanguinis." At first his discovery was opposed,
speaks of himself as a " Master Barber Sur- but he was fortunate enough to live to see it trigeon," in the subsequent ones as the " Surgeon umph. It is no part of my plan to enter into any
of the King." The improvements which he discussion concerning Harvey's discovery or its
introduced into surgery were many, but the undoubted originality. This has already been
chief of these, those which mark the advance of most exhaustively done by your Professor of
surgery in the sixteenth century, were the inven- the Practice of Medicine, on an occasion similar
tion, re-introduction, as some say, of the liga- to the present, five years ago. Let me quote
ture for bleeding vessels, and the employment his conclusions : " Of the extraordinary value
of emollient dressings in lieu of the barbaric of the discovery of the circulation of the blood,
cauteries previously in use. The dread in- there can be no question. There have been
spired by these cruel burning applications must discoveries in medicine which have more imhave been very great. Gale, who wrote in mediately benefited the human race. Vacci1563, in England, says the heated irons " sore
nation was one ; the introduction of anxsthesia
feared the people with the orror of cauteriza- another. But there has been no discovery of
tion, or burning, as we call it, that many of which both the immediate and the remote
them would rather dye with the member on, consequence have been more striking. Withthan to abide the terrible fire, by means whereof out it there would be no such thing as scientific
many people perished." Pare has also given medicine ; the medicine of to-day would be an
us many valuable and original observations on impossibility. * * * And there are disthe use of the ligature for aneurism ; on trache- coveries rendered possible, and consequences
otomy, " opening the weazon," as he styles to come, which no eye that cannot penetrate the
it; on injuries of the head ; on gunshot wounds; future can foresee." The discovery of Harvey
on the filet in ligature, an anticipation of the was the one great feature of medical progress
tourniquet; on the union of tendons; on fistula, during the seventeenth century, but there was
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other work done by men of lesser note. Thus
the lacteals were described by Gaspard Aselli,
in 1622, and more fully by Pecquet, in x647.
In Germany, Fabricius Hildanus, and Scul
tetus wrote books on surgery. Ruysch, too, in
Holland, was Professor of Anatomy toward the
close of the century ; he discovered a method
of making wonderfully fine anatomical injections. His secret died with him, and his collection was published by Peter the Great, for
30,000 florins.
In England, Richard Wiseman, who has been
styled the father of English surgery, published
a folio in 1676, which he dedicated to King
Charles the Second. From the title page it
would appear that Wiseman was " Sergeant
Chirurgeon " to -his Sovereign, the office
which is now held by Sir James Paget. He
was a man in good repute, and on friendly
terms with the leading London physicians, Sir
Francis Prujean, Sir Charles Scarburgh, the
attendant successively of Charles the. Second,
James the Second, and William the Third, Dr.
Thomas Coxe and others, which is saying
not a little for a barber-chirurgeon of that day.
These men liked him, and sent him patients,
and his book furnishes some very quaint
descriptions of the consultations between the
physicians and surgeons of the time. There
is much sound reading in Wiseman's eight surgical treatises or chapters. He gives us the
histories of many cases, both in civil and military practice, for when the Royal standard was
raised, our author took the field, following the
fortunes, or rather the misfortunes of his kingly
patron. His book affords us a good notion of
the state of surgery during the civil strife.
It is evident that the author understood the
general principles of the treatment of fractures;
he employed and counseled the reduction
of dislocations by manipulation, by " circumrotation," to use his own term, in much the
same manner as is now done. He had a mortal
horror and contempt for " bone-setters," for,
as he states, " these people say that every bone
is out of place which they are called to look
upon, and so by their rash extensions they do
frequently cause sad accidents. But their more
gaintul way is by extending and dressing up
joints, rather wrencht than dislocated. In
which if they escape undetected they must need
reap great credit, the patient recovering so
soon the use and ease of them, whereas, if the
joint happen really to be luxated, scarce one
of them knoweth how to reduce them ;" and in
this I fancy Wiseman held sound opinions.
You will naturally ask if Wiseman practiced
the ligation of arteries. Yes, he did ; he was
aware of Pare's methods, and used the ligature,
sometimes for amputations, sometimes to re-

strain the bleeding of wounds, and he gives an
account of ligation of the brachial for this
cause. For all that, he had a strong leaning
toward the actual cautery, which he oddly
enough considered more convenient for field
surgery than the ligature; and then he thought
very highly of a certain royal styptic, which he
believed could supplant the ligature. In fact,
royal styptics were much in favor for two centuries, but when fairly tested they usually ended
as royal failures. Wiseman was undoubtedly a
shrewd and observing man, yet he too was
hide-bound in many of his beliefs. It was the
fashion of his age. Thus, in his chapter on
scrofula, the King's Evil, as it was called, he
first carefully impresses the young chirurgeon
with the obstinacy of the affection, and its incurability by ordinary measures. He then
adds, " But when, upon trial, he shall find the
contumaciousness of the diseases, which frequently deludes his best care and industry, be
will find reason of acknowledging the goodness
of God who hath dealt so bountifully with this
nation, in giving the Kings of it, at least from
Edward, the Confessor, downward (if not for a
longer time), an extraordinary power in the
miraculous cure thereof." And then he explains that this cure is by the touch of the
King, and that the royal gift of a piece of gold
or silver does not affect the potency of the
touch ; and that the healing touch was vested
in the English crown, and he doubted if the King
of France had this prerogative, as the French asserted ; and strangest of all, he tells that he himself had seen many hundreds of cases cured by his
English Majesty's touch alone, without the assistance of chirurgery, and that many of these ha,1
tired out the endeavors of able surgeons before
they came to the King. He tells us also what
wonderful cures were effected by the blood
King Charles the First, gathered on chips and
handkerchiefs at the time of his execution.
Wiseman, during the civil war had an apprentice, a servant, as he calls him, a certain Will
Clarke. Will accompanied his master to the
wars, and at the bloody fight of Worcester the
two were busy in the town, dressing, amon.'
others, a case of severe sword wound of the
head ; but, as our author candidly tells, " the
alarm growing hot, of the enemy's entering the
city, I left Will Clarke to bind it up, and made
my way out of the city." It is pleasant to know
that no harm came to Will, thus deserted, but
that the Parliamentarians, finding him so
usefully employed, gave him the liberty of the
town, and suffered him to go on dressing
wounds.
I strongly suspect that the Father of English
Surgery was not personally over-brave.
was not, in the language of the time, a man ,J1
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blood, for at the fight of Truro, a poor, nothing like it had ever appeared, and which
wounded trooper, with his skull cap laid open, was the authority on that subject for half a
stopped our hero by force and insisted on be- century. The effect of this work was to take
ing dressed. Hear what our surgeon did : " I the treatment of these injuries from the bonehastily lifted up the bloody hair, and saw a setters, and to bring them within the pale of
quantity of the brain lie among it. I took it legitimate surgery. Petit acquired great repuup with my fingers and showed it to him, the tation ; he invented the screw tourniquet,
sight whereof so calmed his passion that I had devised bilateral lithotomy, and made some imliberty to fly from the enemy, who was entered provements in the operation for hernia. His
the town." And on another occasion, at Wey- great work on surgical diseases did not appear
mouth, he amputated the arm of an Irishman, until after his death, although he wrote conand afterwards the fort was taken, so our sur- stantly in the publications of the French
geon slipped down the face of the work, and Academy. • In the foundation of this institution
into the ditch, and out of the trench, when he he was greatly assisted by Marechal and La
heard a voice behind him, calling out, " Chi- Peyronie, body surgeons to Louis XIV and
rurgeon, Chirurgeon," and as he looked back XV. The number of members at first was
he saw a man with a "stumped arm." It was limited to seventy, and embraced, as the Acadethe Irishman. So, for pity's sake, he turned my grew in age, many illustrious names ; among
back and helped this one out of the ditch ; and those who wrote for the published memoirs
he adds, " we ran away together, but he outran may be mentioned Petit, On Injuries of the
me quite." The Irishman, I am glad to say, Head ; Quesnay, on Trepanation ; Louis, on
recovered. And this is a true account. Per- Amputations and Tracheotomy ; Bouche, On
haps history nowadays is not written so frank- Joint Injuries ; Verdier, on Rupture of the Bladly, so truthfully, or maybe mankind are braver. der; Lafitte, on Nephrotomy ; Lafaye, on ExarYet, in justice to our own craft, let me add, that ticulation of the Humerus ; La Martiniere, on
if Wiseman did run away on convenient oppor- Shot-wounds and Trepanation of the Sternum ;
tunity, Will Clark never did. His record, as David , on Emphysema; Bordenave and Jourdain,
presented by his master, shows always the same on Diseases of the Antrum; Sabatier, on Fracconstancy and devotion to his duty and his ture of the Neck of the Femur; Brasdor. on Fracprofession. He afterward• settled at Bridge- ture of the Clavicle and Joint Amputations ;
port, in Shropshire, and appears to have pros- Moreau, on Luxations of the Femur,and Morand,
pered. ' He certainly deserved his success.
on Paracentesis of the Chest, and many others,
Let us now see how surgery fared in the including Desault, Ravaton and Chopart.
eighteenth century. I must recall to your You will, I am sure, be surprised at this list of
mind that the death of Pare, in 1590, was fol- authors and subjects, but you will understand
lowed by a retrogression or decadence in why the Academy reigned supreme in the surFrench Surgery. His contemporaries had al- gicaldomain of Europe for fifty years; until,
ways been inimical and had repudiated his indeed, its suppression in x793, at the beginteachings and denied his discoveries. Even ning of the French Revolution.
his pupils were false to his memory, and for a
The happy influence of the Academy was exwhile the great legacy bequeathed by Pare erted in many ways by its publications. It served
seemed in danger of being lost forever. The to train up a race of enterprising and cultivaligature was forsaken, and the French surgeon, ted surgeons. It made Paris, for the time being,
for • another hundred years, complacently the centre of surgical education, and it attractgrasped his cauteries as though Pare had never ed thither strangers from every country. It
been born. But in the beginning of the greatly improved the course of medical instruceighteenth century a change for the better took tion, it fostered the study of special subjects, it
place, and this was chiefly brought about by the substituted observation of facts in the place of
establishment of the famous French RoyalAcade- a blind deference to the writings of the an-s
my of Surgery, in 1731, of which the illustrious cients, and it developed that taste for surgical
Jean Louis Petit (1674-1750) was the chief anatomy which afterwards bore fruit, in the refounder. A surgeon named Littre had lived searches of Lisfranc and others, at the
in his father's house, and from him the boy beginning of the present century. The
Petit learned to make•anatomical preparations. strength of the Academy depended, however,
He studied medicine, entered the army, saw on a few men, and as these aged its influservice in historic Flanders, and afterward set- ence lessened. Especially was this the case
tled in Paris, where' he began practice and when the great John Hunter came actively
teaching. In 1705 he published his famous upon the scene. One effect of the Academy
book on diseases of the bones, chiefly fractures was to keep surgery separated from medicine,
and luxations, of which Bcerhaave said, that and it was not until after its suppression that
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these two great branches of medicine came together. As some one has said, with the Republic they became one and indivisible. May
they ever so remain ; for, rest assured, gentlemen, that no man can be a good surgeon who
is not also a good physician ; and I much doubt
whether any one can be a good physician who
does not possess, at all events, to a reasonable
extent, some surgical knowledge. So closely interlaced are the phenomena of internal and external disease, and so arbitrary is their dividing
line, that it is at times hard to say where medicine ends and surgery begins, or the converse.
Another renowed French surgeon was Desault, who was born in 1744, and died in 1795.
He was intended by his parents for the priesthood, but he rebelled against home influence
and studied medicine. His first passion was
for anatomy, in which he made great proficiency, and at the age of twenty-two, he opened
a private anatomical theatre in Paris, and
gained much reputation by the clearness and
precision of his demonstrations. He may be
looked upon as having established, in France,
the teaching of surgical anatomy. He paid
great attention to the details of operative surgery, and he revived, in France, the disused
ligature. He simplified amputations, and systematized the treatment of fractures, and the
application of bandages and splints. I dare
say that many of you have a lively recollection
of the perplexity of his dressing for fractured
clavicle, and I am quite sure that some of us,
your seniors, have looked unkindly on his thigh
splint, with its distracting splint cloth. Desault was a great clinical surgeon, and his
amphitheatre was crowded by students of'every
nation. As a worker, he was indefatigable,
but he cared little for disputations. With the
revolution he had no sympathy ; he was engrossed in his profession, and he kept at his
post in discharge of his hospital duties until
he was arrested by a decree of the Committee
of Safety, and sent to prison. At the expiration of three days, and on the clamorous solicitation of his patients and pupils, he was released.
In 1794 he was appointed, by the revolutionary
authorities, Professor in the newly founded
" Ecole de Sante." At that time he was in
greatly depressed spirits, the result of the troublous times, the loss of many of his friends, in
exile or on the scaffold, and the anticipation of
still further annoyance by the authorities. In
May, 1795, he fell into a low fever, and although
skillfully and affectionately treated by Chopart
and Corvisart, he died, early in June. His
death is announced in a flaming notice of the
Moniteur of June 4th. On the authority of
Fischer, from whom I have taken the above
facts, Desault's death was popularly attributed

to poison, as he died some days after the
execution of Louis XVI, whom he had attended
in the Temple prison, and also because of
his steadfast behavior in opposition to the
merciless designs upon the life of the little
Dauphin.
There is yet one other name which must
never be forgotten, that of Xavier Bichat,
who was born in 1771. Trained in the school
of Desault, and a member of his family by
adoption, Bichat, though he died in his thirtyfirst year, had lived long enough to found the
science of general anatomy, and by his range
of thought and wonderful power of observation,
to leave behind him a name second to none in
the annals of science, unless it be to that of
the great master of all, John Hunter.
To this century also belongs August Gottlob
Richter, of Saxony (born 1742, died 1812),
who was for forty years Professor of Surgery at
Gottingen, and who ruled with royal sway over
the wide domain of German surgery. He
may, I think, be regarded as having raised the
surgery of his native land from its previously
low condition to the level of that of his English and French contemporaries. He was
distinguished as a teacher and hospital surgeon,
and has left behind a valuable mass of surgical
observations. The illustrious Albert Von
Haller was also one who exercised a mighty
influence on the profession of his day. He
was born in Bern, in Switzerland, in 1708. In
1756 he became Professor at Gottirigen, a position which he held for seventeen years, and
during all this time, although he taught anatomy and operations 'on the dead body, he
never could bring himself to perform an operation on the living person, for fear, as he
candidly says, " lest he should hurt them."
In 1757 he published, in eight volumes, his
wonderful elements of the physiology of the
human body, which has been a delight to the
learned of the profession from that day to the
present.
One other surgeon of this time to whom a
debt of gratitude is due was the Italian, Searpa.
He was born in 1747, and became Professor of
Anatomy at Modena in 1772, and at Pavia in
r 783. He was made surgeon to Napoleon, as
King of Italy, in 1805. His chief writings
were on surgical anatomy, hernia, diseases of
the eye, and aneurism.
Yet another eminent surgeon of this epoch
was Lorenz Heister, born at Frankfort on Main,
in 1683. As a young man he saw much of
military life, and after the fierce fight at Malplaquet, in 1709, he had charge of many
wounded. In 1719 he published his work on
surgery, which was continued as an official
text book at the University of Vienna until
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the year 1838, nearly

120

years. Heister was

a fearless man, of outspoken truth, and pub-

lished alike his successful and unsuccessful
cases.
Did time and the limits of this sketch
permit, I might add many names to the list of
Continental surgeons whose works did honor
to their profession ; buf I must pass on. The
Eighteenth century was a marked period in the
history of English surgery. It was its transition age. Up to this time its character had not
differed greatly from that of the surgery of the
rest of Europe. It probably was somewhat
more simple, but still it was essentially empirical, and its true development into a School of
Scientific Surgery did not set in until the advent
of John Hunter. Yet influences were gradually
at work, tending to bring about a better state
of affairs in surgery than had heretofore existed.
Chief among these was the development of the
London Hospitals. In the early part of this
century several new hospitals were established,
which served as fit schools for the education
and training of those men who were soon to
make the name of English surgery famous.
Senior among these was William Cheselden
(1688-1752), anatomist and surgeon. He was
surgeon to St. Thomas' Hospital, consulting
surgeon to St. George's, and to the Westminster Infirmary, and, later in life, surgeon to
Chelsea Hospital. He was distinguished in
every branch of his profession, but especially as
a lithotomist. So great was his reputation that
many foreigners were attracted to his hospital
to see him cut for stone, and to learn his
method.
Another prominent and skilful surgeon
was Percival Pott (1713-1788), who studied
at St. • Bartholomew's, and afterwards became
one of its surgeons. When he began the
practice of his profession surgery was in a
defective state. The instruments were multitudinous, clumsy and inefficient, operations
were performed in a bungling manner, and
their after-treatment was confused, tedious and
distressing to the patient. The actual cautery
and charcoal pan were in every day use in the
hospital, and the iron was always heated for
the daily visit of the surgeon, as a matter of
course. Pott was a man of sound judgment,
and against all these evils he set his face. He directed his efforts to study the powers of nature
and the healing process. He threw away many
instruments, improved others, and simplified
dressings and fracture appliances in a remarkable degree. He laid aside the cautery and
resorted to the ligature, and contributed greatly
to the introduction of the latter into England.
His constant aim was to cure his patients as
speedily, thoroughly and painlessly as possible.
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It has been said of him that he was, for his time,
the best practical surgeon, the best teacher,
the best writer, and the best operator in London. He wrote much, and his works are characterized by their practical value. His life was
one of beneficence, and his last words were
noble and characteristic : " My lamp is almost
extinguished • I hope it has burned • for the
benefit of others."
Scotland, too, in the eighteenth century, furnished her quota of distinguished surgeons.
First, the three Monros, the first of whom was
largely instrumental in founding the Medical
School of Edinburgh, and all alike were professors of anatomy. Secondly, the two Burns,
Allan and John, of Glasgow, both of whom did
fair work in anatomy and surgery. Thirdly,
the Bells, Benjamin, John and Sir Charles, the
latter of whom survived until 1842, and who,
besides his writings on surgery and,anatomy,
was so fortunate as to discover the differing
functions of the anterior and posterior columns
of the spinal cords, and the respective roots of
the spinal nerves. This discovery may be re:
garded as second only to that of Harvey.
Then came the two Hunters, William, and
John, the greatest medical mind the world has
ever produced, and the unquestioned founder
of scientific surgery. The story of his life
work has been the theme of many pens, and
his biographers unite in .reverence of his name.
Among the latest and most critical narrations
of his life I may mention the Hunterian Oration before the Royal College of Surgeons in
London, in 1877, by Sir James Paget, a faultless production ; and the exhaustive address
upon John Hunter and his Pupils, delivered
before the Academy of Surgery of this city, in
188r, by its first President, our own Professor
Gross. No one is more competent than he to
sum up the character of Hunter. He says :
" With the exception of Hippocrates, the
Father of Medicine, John Hunter is the grandest figure in the history of our profession. * * *
He was not only a great surgeon, a wise physician and a great anatomist and physiologist,
but, above all, he was a philosopher, whose
mental grasp embraced the whole range of nature's works, from the most humble structure to
the most complex, and the most lofty." And
again, * * * " Hunter is peerless in the history
of British surgery, and after the lapse of nearly
a century the profession turns to his memory
with increased reverence for his transcendent
genius, his matchless ability, and his unequaled
services. To say that he was simply the Father
of Scientific Surgery would fall far short of his
deserts; to do him full justice we must add
that he was the father also of scientific zoology
and of comparative physiology." Apart from
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his general scientific work, it is impossible to
overrate the services rendered to surgery by
John Hunter. He shone alike as physiologist
and pathologist, anatomist and surgeon ; and
his practical contributions were the legitimate
outcome of his scientific thoughts and researches. I will not here venture even an abstract of his life. The history of so great a
genius demands more than a passing sketch,
and I must, therefore, refer you to the sources
indicated, if you would seek to learn something
of the early struggles of the man, the obstacles
he overcame, and how he worked, and what
he accomplished.
I have thus, gentlemen, endeavored briefly to
trace with you the outline of the rise of surgery. We have fancied its origin in prehistoric
times, and have marked its progress as an integral
part of medicine throughout the Greek and
Roman eras. Shorn of its high estate in the
twelfth century, we have seen it, for full four
hundred years, struggling in the hated embrace
of the rude and unlettered. Then, in the sixteenth century, the learning of Vesalius, and
the teachings of Pare have heralded the rescue
and the freedom of our art. The seventeenth
century is marked by the discovery of Harvey,
and of all that it made possible. In the beginning of the eighteenth century we discern renewed and widespread surgical activity. Everywhere in Europe workers are busy ; the happy
influence of the French Academy radiates in all
directions. In London, hospitals spring up,
and the great race of British clinical teachers
take their being. The school of experience is
thus developed, soon to be merged in the everlasting school of scientific surgery, John Hunter's greatest legacy.
And now, nearly another hundred years are
sped, and the nineteenth century is growing
old. The scroll of its years is well nigh rolled
out ; what does the record show to chronicle
the onward march of surgery? Is there aught
new and lasting, to render its annals memorable ? I think there is. Looked upon from a
medical standpoint, this century has been
one of investigation. The study of the special
branches has been its characteristic, and on all
sides willing laborers, like diggers in some great
mine, have sought, each in his own proper drift,
to unearth fresh precious ore, in contribution to
the common output. In every department surger& has moved on,and particularly in the direction of surgical pathology, the invention of
new and fresh means of exploration, as the
ophthalmoscope, the laryngoscope, the endoscope, and others of like nature ; the application of electro-therapeutics, the employment of
pressure in the treatment of aneurism, the adoption of fixed dressings, and generally the sim-

plification of all fracture apparatus. The reduce
tion of luxations,' has been systematized, and
ingenious machines for the exhibition of force
have been devised. Orthopedic surgery in all
its branches, and tenotomy, have been diligently cultivated; and the intelligent assistance
of the artisan has been made available in effecting the cure of deformities. Plastic surgery has
worked wonders, and the triumphs of conservative surgery have been great. By judicious
resections limbs are constantly saved which
otherwise would be lost ; amputations too have
been largely modified and rendered less dangerous. Great advances have been made in
military surgery, in the transr ortion of
wounded, in the organization of field hospitals,
and in military hygiene generally. The status
of the wounded has been bettered, and a
humane system of ethics established, based
upon the demands of Christian nations, so
that the red cross is now found on every battle
field. It is not too much to say that many
of these softening influences, these silver
linings to the cloud, may be traced to our
late war.
In urinary surgery much has been accomplished during the present century. The
original process of Civiale for crushing stone,
has been followed by the construction of more
perfect apparatus and a more efficient application. Our own countrymen have contributed
not a little in this direction, and I can but think
that the meatotomy, devised by Otis, carries
with it far more than was at first supposed. It
has led to improved methods of treating stricture, and it underlies and renders possible
Bigelow's brilliant operation of li holapaxy,
which has taken the surgical world by storm.
It is not impossible that future advances in
vesical surgery may date from this little operation. Then, too, think of the changes for the
better in wound dressings, and of the importance which is now attached to the simple
matter of drainage. There is no doubt that
this question of drainage is much more important than was formerly imagined, and it may
be that the enthusiasm over union by the
first intention has been carried somewhat far.
Be that as it may, it now seems certain that free
drainage is the best preventive of septic poisoning. Great advances have also been made in
the special branches of surgery. Observe the
outlook of ophthalmology and the improvements in aural surgery. Think what gynaecology is, and what it has accomplished ; of
the great tumors from which it frees the
woman, and of its marvelous restorative
powers. And there are those extraordinary
operations of the day, the removal of the
larynx, of the kidney, and of portions o
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But, now, it is all changed. Things are
the stomach, and others of like nature, the
opriety and value of which have yet to be quite different for the surgeon. He is very
determined. Then we have Listerism in its strong in his new powers, for is he not more
varied forms, and the bloodless surgery which potent to do good than were he clad in
Esmarch has given us. In truth, it would Prospero's robe, or armed with Merlin's wand?
almost seem that had the German surgeon Can he not, with his wondrous ether, induce a
walked the Rialto in old Shylock's time, that sleep, sounder than ever Juliet slept ? Can he
pound of Christian flesh might have been not, then, work his art, and his unconscious pagotten without such jeopardy to life and tient slumber on, to wake but with the memory
of a happy dream ? Or, if he wills it, may he
monies.
Bu t
will stop here ; I might easily occupy not, with his charmed needle, safely instill into
y01ir time to ' weariness, if, indeed, I have not the sick man's veins the subtle compound, more
already done so, by raking over the lumber- potent to give balmy rest
room of this century, and by showing you how " Than poppy, or mandragora, or all the drowsy syrups
many and how vast have been the betterments
of the world ?"
of surgery. Some of these have been but
Surely, surely, surgery has had its triumphs,
temporary, and have given place to others, since our century was young, for it has
which seem now to be permanent, or, at least,
achieved anaesthesia, hypodermic medication,
have already done great good. Yes, the sur- Esmarchism. Only think what anaesthesia
gery of the nineteenth century has progressed,
means ; that it implies the power to dull materand markedly so, during the last fifty years.
nal throes, to still the agony of injury, of operThe God-given boon of Anaesthesia has done ation, and often of disease ; to bid the sufferer
more for our profession, more for mankind,
sleep ; in short, to banish pain. Has mankind
than any single invention or discovery ever did
ever yet received so great a gift? Can the
before. Ere anaesthesia was, the Demon of
power of any conqueror, be he ever so mighty,
Pain, with her attendant devils, had, ever
or of any legislator, be he ever so wise, confer
since the world began, stretched out her
upon our race such blessings as anaesthesia
black wings over the earth and reigned
brings? You, gentlemen, are entering upon
supreme. Pain was inevitable and inexorayour studies at an auspicious period. Much
ble. Pain was the foe of the surgeon, the
has
already been accomplished, 'and of that
bitter, ever present foe, sparing neither sex
you
reap the benefit. Yet much, much renor age. If a bone was broken or out of
mains to be done by you and by those who,
place, pain hindered the reduction, pain made
like you, are the students of to-day. You will
the muscles rebellious and obstinate, pain
be the workers, and many of you, I trust, the
gloried in confusing the surgeon's diagnosis.
teachers of the future. It behooves you, then,
If a hernia was strangulated, pain made the
to prepare yourselves diligently and thoughttissues obdurate and the stricture unyielding.
fully for the parts you have yet to play. We,
Pain resisted taxis and opium, and the hot
your preceptors, are prepared to help you in
bat
bath, and tobacco. If an operation was to be
tpleriformed, if a tumor was to be removed, or a every way we can, in your laudable efforts,
and may Almighty God bless our endeavors to
stone taken out of the bladder, pain made
make you prudent and wise physicians, honest
it all intolerable, pain shocked the pa- to your own consciences, and faithful to those
tient,
often made him die. Think, gentlemen, what an amputation was, and that not communities in whose midst you shall hereafter
long ago. The surgeon had as much manual stand ! !
skill then as now; he had the same knife and
saw; he had his tourniquet and ligature. His
Sonnuttuirat tom
patient is on the table ; what is it but a torture
table? Fancy the sufferer's state of dread and
A CASE IN PRACTICE.
mental anguish before the operation begins,
and the agonizing pain during the operation,
BY STANLEY M. WARD, M.D. ,
and the syncope when overtaxed nature can
(Class of 18820
Of Ellenville, N. Y.
bear no more, and the after shock, and all its
Mabel N., aged about ro years, was taken
dangers. You can see the surgeon, in his
laudable efforts at haste, operating by the sick Sunday, August 29th, after having waded
watch, and you understand the difficulties of in a creek the day before, with sore throat,
the hgations, and the increased chances of vomiting and fever. She was seen for the first
and the whole chapter of time Wednesday forenoon. Her temperature
evils which I need not relate. It was a most was 'or°, pulse x 2o ; throat swollen on both
horrid business.
sides, worse on the right ; fauces red and inpr
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flamed, tonsil on right side enlarged, anterior I no membrane on either; on the uvula there was
palatine arches much swollen, uvula elongated. an elongated deposit, the dimensions of which
She complained of great difficulty in swallow- could not be traced. It was rather m
IT ore graying and of sharp, lancinating pains about ish than the former, opaque and thick , no fetor
the throat and angles of the jaw. I saw her to breath. Treatment was continued. On Suntwelve hours afterwards, when her condition day her general condition was unl:hanged :
was, for the most part, the same, but she was she had spit some blood, and on exam ination a
weaker, and very restless. On Thursday morn- number of bleeding points were discov erable on
ing her temperature was 99 0, pulse roo, the right tonsil, but the deposits seeme,d to have
tongue coated, tonsils turgid and swollen, uvula disappeared ; at least, I saw none. IOn Monresting on the right tonsil, and on the latter day she threw off a large piece, whiclh was dethere was a membrane about an inch in diam- cidedly diphtheritic. I found her weak and
eter, of a light gray color, and nearly transpar- feeble, but without fever. She was put on
ent. She refused to eat, but drank a little. drachm doses of elixir of iron, qui nine and
Urine scanty. This child had been from strychnia, every three hours.
home four weeks. Her sister, aged fourteen,
My next visit was made on WE dnesday,
who had been at home all that time, had a when I was disappointed to find t he child
chill on Wednesday afternoon, and at night much worse. The heart sounds were feeble;
complained greatly of her throat. An exami- radial pulse hardly discernible, with paralysis
nation revealed a similar condition of things, of the soft palate, and her face s omewhat
except that there were two well defined patches cyanosed ; in addition to which she 1had been
back of the posterior palatine arches, and her very restless and both pupils were imrmoderate
constitutional symptoms were more severe. ly dilated. On inquiry I found that she had
Thus far the treatment had been mainly symp- taken no medicine, and but little else since my
tomatic ; the younger had taken stimulants and Monday's visit ; liquids regurgitating, and the
a mixture of tinct. fern chloridi, carbolic acid objection of the patient to make effort at
and chlorate of potassa.
swallowing, had seemed sufficient grc unds for
The question to be settled was, are both the mother to do nothing. I ordere d stimucases diphtheria? If not, is Mabel's? I was lants every hour, and an enema of br:tndy and
convinced that the second case was not ; the milk every three hours. Thursday morning
constitutional symptoms, excepting the chill, she had rallied somewhat, but vomitin g.began,
were not severe enough, the deposits were too and at noon I judged it advisable to igi ae and
much of the character of muco-pus ; and if atropia hypodermically, and iron, qi
the first case was diphtheria, the second girl strychnia, with diffusible stimulants, especihad contracted it in the village, where there ally brandy and port, by the mouth and
were no cases. Sporadic cases are, in my ex- rectum ; but her condition grew Igradually
perience, rare. Concerning the other child I worse. Friday afternoon I was called hurried-.
was in doubt. She had been at a place where ly, and found her tossing in agony. complainthere were no cases that I knew of; her con- ing of great pain in her left leg, and s he threw
stitutional symptoms seemed to be slight ; her it against the side of the bed, put t in hot
tonsils were enormously swollen, as in tonsil- water, pinched and squeezed it, as if suffering
litis ; she had had the characteristic pain of intensely. I relieved her with the hyp°den-111c.
the latter stages of the complaint ; true, there Both legs were cold, and no pulsateon could
was a membrane, but, as before mentioned, it be detected in the left posterior tibia1 artery.
seemed transparent and easily removable. If Nourishment and stimulants were g iven ad
it were not diphtheria, it must be a case of libitum, but it became evident that soon we
ulcero-membranous angina. Both were stimul- should be forced to rely on enemat a alone.
ated, and every two hours had grs. iij of qui- These were made to include egg wit h pepsin
nine and salicylate of soda, and the iron mix- and muriatic acid. She said her "leg was dead
ture as before.
and would never be alive again." A ffairs did
Friday morning the elder of the girls was not improve any till Sunday, when , at my
out of bed and declared herself well ; the morning visit, finding symptoms o much
younger had a temperature of 99°; appetite better, I was inclined toward a 1avorable
aowever,
good and taking plenty of milk and stimulants; prognosis. During the afternoon, however,
rie much
nothing solid, however, on account of pain in
visitors came in, and she becarme
At
6 P.M•
swallowing. She was bright and cheerful, and excited and vomited several times.
the external swelling had almost declined affairs were as bad as they could b(!, and 1
under warm applications. There was no dis- stopped all food and medicine by moo th. Incharge from the nostrils, and her throat presented jections were continued every four hoiars.
the following appearance :—tonsils still swollen;
At half past five P.M. Monday, haying seen
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h(m twice during the day, I was again hurriedly summoned, on account of the pain in her
leg. I found it cold and cyanosed about oneh:;If its extent, as was also the foot. There
was not the slightest evidence of circulati on. Everything having been done locally,
I again resorted to the hypodermic. I orcli!red a few drops of laudanum added to the
ernema. Tuesday I discovered hypersthesia
ol the right leg throughout its extent, with
malysis of the left.
Gradually she grew
worse, although at times her symptoms seemed
to give some grounds to hope for her recovery.
The left leg, in its lower third, together with
in of the foot, became finally gangrenous,
arid the pain in it could only be subdued by
large doses of morphia, repeated at short intorvals. She persisted in showing it to every
ne who came in, but, this excepted, her intelleot showed no sign of disturbance. Her pupils,
so enormously dilated, gradually became much
le5s so, owing, possibly, to the narcotic. An
enlema administered at nine P.M. Wednesday
haLying failed to be retained, no more were
giyen, and further efforts were directed solely
to relieve her sufferings. She died in great
Lin, at six P.M. on Thursday.
In conclusion, allow me to draw attention to
th condition of this patient's leg. There can
be no doubt of its having become gangrenous,
arid had she lived, a line of demarkation unc1(mbtedly would have formed, resulting in the
loss of it, as a consequence. I can find record
of no such case, in the works of either Jacobi
Or Reynolds, and I have also consulted the
files of several medical journals, with similar
ant of success. As to its cause, I may hazard
the opinion that, owing to the disturbed condition of the blood, or perhaps to some local
lange in the coats of the vessels, embolism
resulted, seated either in the femoral or popli teal artery. I am aware that this view is
pen to some objections, but in lieu of a better
I ;accept it.
E:KANTHEMATOUS NECROSIS OF THE
SUPERIOR MAXILLA.
BY JOHN S. SMITH, D.D.S.,
(Class of 188z-2.)
Of Lancaster, Pa.

John S., a boy aged about four years, of
so laguino-lymphatic temperament, strumous
diathesis, residing in the country, was brought
to my office by his mother, in July, 188x, at
th
ane suggestion of Mrs. Mary A. Wilson, M.D.,
of d Dr. John L. Atlee, Sr., consulting surgeon
Mrs. Wilson, to have the oral cavity examin
ab=d. When we first saw him he presented a pitile sight. He limped with the left leg, which
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was at least half an inch shorter than the other
leg. This was caused by an ulcer in the popliteal space. Another ulcer opened on the
left side of the thorax, below the clavicle, and
also one on the left arm, near the insertion of
the deltoid muscle. The left side of the face
was swollen. The body was so much emaciated that but little hope was entertained of
his life.
In the early autumn of 188o, he was taken
with bilious remittent fever. Other members
of the family were similarly afflicted, one of
whom, a cousin of the boy, died. About one week
after convalescence from the attack the child
complained of severe pain in his left upper jaw,
for which the usual domestic face treatment, hot
poultices, was resorted to. The face soon
swelled to an unusual extent, and suppuration
followed, with an abscess pointing, which finally opened externally, near the infraorbital foramen, discharging large quantities of offensive
pus. Subsequently a number of the deciduous
teeth upon that side of the jaw loosened, which
the boy removed with his fingers. A large portion of the maxillary bone and process afterwards came away, with the remaining deciduous teeth, together with the crowns of the undeveloped bicuspids.
The patient had received no medical treatment from the time he had the fever, in the
fall of 188o, until within a month of the time
he visited me, in July 188r, when he came
under the medical care of Mrs. Wilson.
Diagnosis.—The foregoing history is sufficient to establish the diagnosis of the case
to be necrosis of the maxilla, the extent of
which, however, would not be so plain without a thorough examination of the oral cavity.
This revealed the parts to be inflamed and
angry in appearance. The floor of the antrum
had come away with the detached sequestrum.
Fortunately the floor of the orbit (a large portion of which is made up by the orbital process, a part of the superior maxilla), the
roof of the antral sinus, was not disturbed.
The left permanent incisor and the cusp of the
canine and first permanent molar, were found
loosely imbedded in the stroma. A sinus was
traced, with a delicate probe, from within, upward and outward, to a fistula under the rim of
the orbit, piercing the palpebral muscle. The
lower eyelid was drawn downward and reflected
outward, thus exposing the inner aspect of the
lid, causing an unsightly appearance. The
conjunctiva was inflamed, and the secretion of
tears was profuse, being quite annoying to the
patient, as it irritated the parts below the eye.
The jaw had sustained no external injury.
The teeth removed with the sequestrum showed
only two superficial cavities of decay. The
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pulps were not exposed. We exclude pulpitis, pericementitis, dental and alveolar necrosis, as a definite signification of the lesion..
In accordance with the clinical history, we
class the case with exanthematous necrosis, as
the result of the exanthemata.
It occasionally, though fortunately quite infrequently, happens, says Prof. James E. Garretson, that a subacute inflammation of the jaw
occurs, resulting in limited, or it may be, in
extensive necrosis of the part affected. Dr.
Garretson, in his clinical and private practice,
has met with quite a number of similar cases.
To Sir James A. Salter, of Guy's Hospital,
is accorded the credit of having first directed
attention to this form of disease, so far as the
recognition of its associations is concerned.
The child's age, being under five years, would
exclude osteitis as a primary expression connected with dentition, whether first or second.
Local Treatment.—The patient was etherized by Mrs. Wilson, M.D. and the remaining
sequestrum of bone imbedded in the loose
stroma was seized with the forceps and removed. The undeveloped central incisor,
canine and first permanent molar, held in the
soft tissues, were also removed, they only acting as irritants, thus keeping up the inflammatory condition. Pus was almost constantly
flowing, either through the sinus under the eye,
or being taken into the stomach. A suitable
probe was now carried along the fistulous tract
and opened thoroughly, for a better escape of
the pus outward. The sinus was then thoroughly washed with tepid water. The subsequent local treatment was stimulating and
antiseptic, and the parts well cleansed several
times a day, by syringing the sinus, washing
away the offensive semi-putrid pus in place of
allowing it, as before, to pass into the stomach.
The following wash, I ordered, to meet the
requirements of the case :
Tincturm capsici,
" myrrhm,
Potassii permang.,
Aquae destillatm,
SIG.—Syringe the parts frequently.

ss
fl 9
Oj. M.

General Treatment.—The constitutional
treatment consisted in the exhibition of the
iodides ; of these the iodide of potassium and
the syrupus ferri iodidi, were given, at least a
month prior to receiving local treatment.
This was continued for several months after
the sequestrum was removed. The patient
was directed to have plenty of out-door exercise and good nourishing food. In six months
he made a good recovery and was dismissed,
cured. All that remains to be accomplished
is a small plastic operation to restore the eyelid ; this will have attention at a future time.

geto of grata.
SOME OF THE NERVOUS AFFECTIONS
WHICH ARE LIABLE TO FOLLOW
NEGLECTED CONGENITAL PHIMOSIS IN CHILDREN.
BY NORMAN H. CHAPMAN, M.D., B.S.,
(Class of z1N)

Professor of Nervous and Mental Diseases in the University of
Kansas City.

The condition of congenital phimosis is a
simple one. The foreskin is long and abundant, while the mucous membrane lining it is
short and. undeveloped. The defect or narrowing of the preputial orifice rests almost entirely in the contracted mucous membrane,
rather than in the lax and overlying integument.
A penis congenitally deformed by phimosis
is usually somewhat dwarfed or atrophied.
The trouble is always a source of inconvenience, interfering with cleanliness as well as
comfort, and it not unfrequently becomes the
source of marked disease. Thus, in children,
irritating secretions from the sebaceous follicles
— the "smegma preputii "—are retained under the elongated and tight foreskin, and produce a considerable amount of local irritation, which is usually sufficient to keep the
organ almost constantly in a state of undue
excitement. Again, when the preputial orifice
is smaller than the urethral meatus, and there
is difficulty in micturition, from the backing
up or retention of urine about the glans, the
irritability of the bladder which is invariably
associated with it not infrequently produces
symptoms resembling those of calculus. Many
a case of suspected urinary calculus in a young
child has, after physical examination, turned
out to be aggravated congenital phimosis.
Then, too, calcareous concretions sometimes
form between the prepuce and glans. In my
first operation for phimosis, upon a colored
child, aged five years, I found four well-formed
calculi, of millet-seed size, embedded in a
mass of gritty smegma. In India these concretions are very common, frequently forming
in enormous quantities. Whishaw tells us that
from a single native of India he has removed
no fewer than 426 of these small calculi.
It is my principal desire, at this time, however, to call attention to some of the varied
nervous troubles which are liable to be brought
about by neglected congenital phimosis, and I
shall endeavor to illustrate the types of the
maladies produced, by short histories of appropriate cases, taken from hospital records and
my own private note-book.
There is scarcely a case of moderately
severe congenital phimosis which does not in
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some way show its characteristic undermining and sunken. There was a faint anaemic heart
influence upon the constitution and general murmur, but no organic lesion. The condihealth of the sufferer. In a fair proportion of tion of the penis was that of phimosis. The
the children thus affected, perhaps the only prepuce was long, and the mucous lining memevidence of failing nutrition noticeable will brane largely adherent to the glans. The marbe in the changes in disposition and in the gins of the prepuce were swollen and inflamed.
setting up of an indistinct train of nervous phe- The lips of the meatus, which could with difnomena. In children previously brisk and ficulty be seen, appeared red and pouting.
Circumcision was performed. The child
cheerful, there is a striking change of temper ;
they are now peevish, fretful, and discontented. placed upon a tonic and nutritious dietetic
The mental energies fail ; the child is inatten- regimen, with the occasional employment of
tive and forgetful at school ; and there are dis- the cold douche to the spine, and in two weeks
turbances of appetite and of sleep. But in a after the parts had entirely healed, the irregucertain proportion of these cases the evidence lar choreal manifestations had disappeared, but
exhibited will be of a more serious character. the lad still had the reputation of a bad temThe nervous system will be undermined to per.
This is not an isolated case. I have seen
such an extent as to result either in chorea, or
in some of the varied forms of reflex or periph- several whose histories were essentially the
eral palsy ; and it is this class which I wish same, and its citation only adds another excitmore especially to illustrate by a series of ing cause to the group of choreal neuroses.
Paralysis of a purely reflex nature not unfrecases.
The tendency towards the development of quently follows aggravated congenital phimosis.
choreic attacks is fairly shown in the following This fact was pointed out some years ago by
Sayre, and has since that time been repeatedly
case:—
P. F., a delicate lad, aged 7 years, applied observed. The types of reflex palsy, most
to the out wards of the Philadelphia Ortho- common from this exciting cause, are of the
paedic Hospital for suspected spinal trouble. nature of paresis rather than of total palsy,
Upon examination, although the spine was although there have been cases where the loss
found to be perfectly normal, the child suffered of power was complete. The parts most usumuch from irritability of the bladder ; dur- ally affected are the lower extremities, either
ing the day he would pass small quantities of singly or together ; the arms, either. the right
water frequently, and was continually wetting or the left, separately ; and at times special
the bed at night, and crying out with pain. muscles or groups of muscles. The following
The mother states that he is a cross, irritable
case will illustrate this form of reflex palsy as
child, cries a great deal, and complains of it occurs in the lower extremities :—
A.L., aet. 5 years, a colored child, of strumsuffering pain on passing water ; that he has
been at school, but was sent home on account ous parentage, was brought to me suffering
of inattention and forgetfulness, and that he from partial loss of power in the lower exwas frequently punished by the schoolmaster,
tremities. The mother's history of the onset
for bad temper. Together with these symp- of this trouble was very imperfect, but from
toms of irritability of the bladder, the child her I learned that about four months previousexhibited certain awkward and incoordinate ly the child had, in rapid succession, several
muscular movements of body and upper ex- spasms or convulsions, in which consciousness
tremities. These motor disturbances were not was apparently lost, and that after these atunder the control of the will, but markedly tacks there was noticed some loss of power in
exhibited their disobedience when a volitional the lower extremities. At first, not much atact was attempted. When the child would at- tention was paid to this condition, but the
tempt to pick up a small object, for instance, child grew gradually worse, and as I first saw
or do any similar act in obedience to the man- him, the loss of power was well marked. The
dates of the will, it was done with that lack of child could not stand alone ; he had little or
coordination peculiar to the more common no use of the leg muscles, and only a limited
form of chorea. These incoordinate move- amount of control over those of the thigh.
ments were not the monotonous, jerking, mus- There was an absence of reflex and automatic
cular contractions of the epileptic or hysteri- muscular movements upon irritation of the
cal case, but were marked by a good degree of I peripheral nerves of the part. Sensation, as
variety, and so combined as to give to the ob- tested with the msthesiometer, remained nearly
server the aspect of design in their execution. normal. There had never been manifestations
The muscles of the face also executed at regu- of any derangement in the cerebral function.
lar intervals a peculiar grimace, and the should- The electro-muscular contractility, as tested by
ers
from time to time alternately raised the induced current, was very feeble, but there
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appeared to be little or no atrophy of the
parts. The child appeared fairly well nourished, but as the mother expressed it, was "excessively nervous," "never still," and .occasionally wet the bed at night. The child had
phimosis, and the tissues about the preputial
orifice were considerably inflamed, and, what
is not very common, dotted with numerous
small ulcers.
Feeling confident that the loss of power in
this child's case was mainly of a reflex character, and dependent upon genital irritation,
I began his treatment by circumcision, and
followed it up by employing local massage,
galvanism, and afterwards faradization, with
mild tonics, and a short course of the iodides.
The case made a rapid and almost complete
recovery. In a month's time the child was
able to walk about without much difficulty.
After this I did not see the case.
Reflex palsies dependent upon neglected
congenital phimosis are not always of so
severe and extended a nature as seen in the
case just mentioned. The loss of power may
be confined to a single member, or to a single
muscle or set of muscles.
About a year ago I saw, in consultation, a
child, from Maryland, who was suffering from
local palsy of the right upper extremity. The
loss of power in the muscles of the forearm
and hand was almost complete, but was not at
all marked in the muscles of the arm and
shoulder. Reflex and automatic movements
were not easily excited ; sensation was impaired
in the hand affected, and there were evidences
of beginning vaso-motor and trophic disturbances. The child had aggravated congenital
phimosis. In consultation I expressed the belief that the palsy was of a reflex character,
and dependent upon the peripheral irritation
set up by the neglected congenital deformity.
This view was not entertained by the physician
in attendance, but, nevertheless, circumcision
was performed, and in due course of time the
child regained the use of the palsied member.
Single muscles are occasionally affected.
Witness the following case of convergent strabismus, from paralysis :—
Willie W., mt. 6 years, a fairly well-nourished child, of healthy parents, applied to the
surgical wards of the Orthopaedic Hospital, in
reference to a bodily deformity. Beside the
orthopaedic trouble, it was noticed that the
child had convergent strabismus. The mother
stated that the eye trouble was of slow growth ;
that at first it was only noticed when the child
was attempting to look at some particular object—that is, the condition at that time was
what is known as periodical squint—but that
of late the crossing had become constant, and

the eye somewhat fixed in its unnatural position.
The child suffered from the usual symptoms
of irritability of the bladder ; had marked
phimosis ; the penis was unduly large, appeared
to be in a state of chronic excitement, and
during a slight examination became erect.
Circumcision was performed, the case carefully
watched, and shortly after the parts had entirely healed we saw no more of his strabismus.
In cases of paralytic or spasmodic strabismus
there is a condition of deficient innervation of
one or more of the muscles of the ball of the
eye. The condition is more or less the result
of a vitiated nerve and blood supply, and has
the effect of gradually lessening the power of
the affected muscle until the eye is rendered
more or less fixed in position. Cases of strabismus which are of this nature are easily distinguishable from those of concomitant squint,
by observing the movements of the affected
eye while vision is temporarily occluded from
its unaffected fellow. For instance, if in a case
similar to the one just mentioned, the sound
eye be covered, the one affected cannot be
readily directed towards any desired object, its
mobility is impaired ; whereas in the ordinary
cases of concomitant squint the muscular innervation is normal, the affection of the muscle being practically only one of shortening,
as is demonstrated by the perfect mobility of
the ball of the affected eye when its fellow of
the opposite side is closed. The impaired
mobility, or fixation of the eyeball, does not of
itself indicate that the existing strabismus in
this case was from palsy of peripheral origin;
but when we consider, in connection with this
fact, the gradual onset of the trouble—how it
was at first only periodic squint and afterwards
became constant—the unimpaired mental faculties, and the non-existence of other morbid
phenomena indicative of brain or cord trouble,
and its ready disappearance after the removal
of the source of peripheral irritation, we can
scarcely consider it anything else but one of
those rare forms of purely reflex palsy in
which only a single muscle is affected.
As to the manner in which the irritation of
the peripheral nerves of the genitalia consequent upon congenital phimosis produces
such reflex palsies, it is not my present purpose to speak. I will only say that, in the
opinion of Brown-Sequard,' "they result from
chronic irritation of the genito-urinary organs,
with secondary contraction of the vessels, of
the cord, and atrophy of the corresponding
parts." .Romberg and Stanley consider them
to be "motor-spinal palsies, due to the suspen 1 Putzel's Translation of Rosenthal on "Nervous
eases," vol. ii. p. i52 et seg.
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sion of the sensory influence of the fibres of
the sympathetic system." According to Gull,
the palsies in question result from the propagation of the inflammation in the urinary passages to the spinal cord. And Levisson has
pretty clearly demonstrated that these palsies
were "due to an arrest of the functions of the
motor nerve-centres, in consequence of excessive irritation of the sensory fibres at the
periphery."
Before dismissing this brief mention of
some of the maladies wliich occasionally follow neglected congenital phimosis, I should
like to call attention to two cases which are
not of a nervous character, but which will not
be without interest. They are as follows :C. and W., two little Italian boys, brothers,
aged respectively 3 and 4 years. They were
brought to the hospital for right-sided scrotal
hernia, developed in each since their birth.
Upon examining the hernim, as to shape, size,
and color, their appearances were remarkably
similar. If there was any difference, it was in
size ; that of the elder boy being, perhaps, a
trifle the larger hernia. They were each fully
up to a pullet's egg in size. The penis of the
oldest child was abnormally large, and appeared as if it were habitually in a state of
semi-erection. The father remarked that he
had noticed this child to rub and pull at the
organ, as if in pain, the titillation being no
doubt a large factor in the almost constant excitement of the organ. There was marked
phimosis. The preputial orifice was very small,
only permitting a knitting-needle-like stream
to flow during micturition, so that the urine
collected between the prepuce and glans, in a
pouch-like manner. The margins of the contracted prepuce were red and angry, and there
were noticed lumps of hardened smegma back
of the corona. The condition of the younger
child was much the same as that of the one
just mentioned, except that the penis was very
small, atrophied ; there were no collections of
smegma preputii, and the prepuce was largely
adherent to the glans. These children were
both peevish, fretful, cried a great deal, and
strained heavily with every attempt to relieve
an irritable bladder.
Circumcision was performed in each of these
cases; the hernim reduced and held in place
by a properly fitting truss. The mother remarked, several weeks a ter the operations were
performed, that the change wrought in the disposition of the boys " was something truly remarkable."
Dr. Louis A. Sayre' has recently recorded
!Ivo cases very similar to the above occurring
in his private practice, in a pair of male twins.
2 Midical News and Abstract, June, 188o, p. 326.
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In Dr. Sayre's cases the hernim were inguinal,
and were believed to be caused by excessive
crying, and by straining efforts during micturition. There was severe phimosis in each
of the twins, and circumcision was performed,
but we are not told as to the result.
From the above citation of cases it will be
seen that the long and contracted foreskin with
which so many young children are born is not
always a harmless deformity. Indeed, it may
be truly said to be. the cause of a great variety
of secondary complications, which are oftentimes more serious than the original trouble.
We have no knowledge of the exact relation
which the cases of congenital phimosis bear to
the number of male births. I think if we
had, the proportion would be much larger than
is ordinarily anticipated. I conceive that it is
always good surgery to correct this deformity,
wherever it is at all aggravated, as a precautionary measure, even though no symptoms
have as yet presented themselves to indicate
the early development of such troubles as I
have here endeavored to illustrate. Moses was
a good sanitarian, and if circumcision was more
generally practiced at the present day, I believe that we would hear far less of the pollutions and indiscretions of youth ; and that our
daily papers would not be so profusely flooded
with all kinds of sure cures for loss of manhood.—Medical News, Sept. i6, 1882.
A CASE OF OVARIOTOMY.
By C. L. FREY, M.D.,
(Class of 1872.)

[On October 6th the operation of ovariotomy
was performed at the General Hospital, Scranton, Pa., by Dr. Frey, who sends the following
notes of the case.—EDITORS.]
As my knowledge of the case dates from
only about two weeks before the operation,
I am compelled to depend upon the rather
uncertain statements of the patient and
family for facts relating to her condition
prior to the time of my first seeing her. She
stated that about five years ago she had a
tumor in her left side, for which her physician
treated her ; I believe he regarded it as a
uterine fibroid. About this time she had a
miscarriage, and the tumor ceased troubling
her. A little more than two years ago she
gave birth to a child, since which time the
tumor rapidly grew. As it was a multilocular
cyst of the right ovary, the tumor in left side,
of five years ago, could not have had any connection with this ; there was at the time of
operating no enlargement of left ovary, nor
any tumor whatever in left side. The patient,
Mrs. H., is about forty years old.
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Her condition, when admitted to hospital,
on the 3d instant, was not favorable ; she was
greatly emaciated, and had been troubled with
vomiting and diarrhoea for some time. I
neglected to mention that last winter she had
an attack of peritonitis, which, no doubt, accounts for the numerous adhesions of tumor.
On October 5th, the day before operation, she
took the usual dose of castor oil. On the
morning of operation she took one grain of
opium, and shortly before .giving ether she
had a hypodermic of morphia, gr. %, and
atropia, gr. Thy; also about g ss. of whiskey.
She took the ether very nicely, her pulse becoming fuller and steadier. I began the operation about noon, making an incision about
five inches long ; I then tapped several cysts,
and in order to prevent the escape of any of
the cyst contents into the peritoneum, I had
ligatures thrown around the trocar punctures.
The anterior surface of the tumor was adherent
at numerous points, but these adhesions yielded
readily to moderate force ; the posterior surface, however, was held by adhesions of so
firm a character as to resist my efforts for a
considerable time. As the pedicle was very
short, it was temporarily ligated and cut, and
the tumor, freed from this attachment, was removed ; here let me say that, with the uterus
well in place and movable, one cannot be
sure of a long pedicle. I took the greatest
care to thoroughly remove all blood and other
fluid from the peritoneum, my sponges were
all wrung out of carbolized water, all . instruments placed in a dish of it, and two spray
instruments kept in constant play near the
patient. The wound was very carefully sewed
up after placing a ligature around the pedicle
and dropping it. The dressing consisted of
several thicknesses ,of antiseptic gauze, covered
thickly with absorbent cotton, saturated with
a saturated solution of boracic acid, and all
covered with a flannel roller.
During the first few days after operation
there was considerable nausea and vomiting ;
which was best controlled with morphia hypodermically, and giving her only very small
quantities of milk and lime water. During
the second and third days she had, per rectum,
quinize bisulph., gr. v, and extract. opii, gr.
34, every four hours, and also a hypodermic of
morphia, morning and evening, if her condition indicated the dose. Since then she
takes the suppository of quinia and opii. t. d.
and the hypodermic each evening. Since the
operation she has been thoroughly comfortable, having had pain only on the second day,
which was probably the result of tympanites,
which soon passed away ; there was considerable fullness above the bandage at the time she

complained of pain. To this time, the seventh
day after operation, the highest temperature
recorded is roof', lowest 99°; pulse was / ro on
first evening; has since then ranged from 76 to
90. Respirations about rs. I would say that,
notwithstanding the free use of opium, the
patient is not narcotized, but is quite capable
of expressing any feeling of discomfort she
may have. She is quite cheerful, and says she
has not felt so well for a long time. As she
has been so thoroughly comfortable I did not
disturb the dressing.
October 13th : dressing removed, wound
found entirely healed ; not a drop of pus nor
any smell. Removed superficial stitches and
reapplied antiseptic gauze, cotton and bandage
(new). Temperature 991'; pulse 76.
COPYRIGHT AND TRADE-MARK ON MEDICINES.—In reply to an article in anotha

journal, Dr. E. R. Squibb (Class of 1845),
in his Ephemeris, for September, 1882, says that
he (Dr. S.) never did copyright, trade-mark or
patent any medicine or preparation of any
kind, nor any bottle, label, wrapper or cover
of any kind, nor any name or device of any
kind. Neither did he ever claim any proprietorship in any process or medicine, nor
have any secret or proprietary formula or process for anything. Oh the contrary, he has always been an uncompromising opponent of all
proprietorship in medicinal articles, and neve:
has, and probably never will, cease from earnestly opposing all forms of copyright and
trademark and patent, from the mildest form
of the manufacturer of coated pills up to the
aggravated abominations of the patent medicine
market. Physicians may lend themselves to
such things, if they choose to do so, but as
they do, and when they do, they should cease
to complain of their patients for doing so, and
thus avoiding or ignoring the physician; and
should cease to complain that they cannot
command the respect and confidence of intelt
ligent laymen.
—Dr. J. W. Holland (class of x868) has resigned the editorship of the Louisville Medical
News, which now passes into the hands of two
other well-known members of the profession,
Drs. L. P. Yandell and L. S. McMurtry, who
have our sincere good wishes for their success.
—The Sanitarian is about to enlarge its field
of usefulness, under the able editorship of Dr.
A. N. Bell, (class of 1842), by becoming a
weekly, instead of a monthly. This is a sure
indication, not only of its own success, but of
the increased interest now taken in matters of
public hygiene and sanitary science.
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Salley and Clinirat prod.
A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE

RICHARD J. DUNGLISON, M.D.,
FRANK WOODBURY, M.D.,
Editors.

PHILADELPHIA, OCTOBER 15, 1882.
AN OBVIOUS DUTY TOO OFTEN
NEGLECTED.
No matter how introduced originally, typhoid fever may be considered, at the present
time, as endemic in nearly all large civilized communities of temperate climates. Year
by year it quietly counts its quota of deaths,
each one of which represents between five and
ten cases of protracted sickness of this typical
continued fever. Physicians alone are able
to understand what a scourge these few remarks
refer to. They also know that there are causes
that influence the development of the poison, the
conditions of which are beginning to be well
understood; so that prophylactic measures may
now be instituted, with the result of lessening
the prevalence add reducing the mortality of
the disease; on the contrary, a neglect of these
methods will favor the spread of the malady and
increase its dangers.
Authorities, almost without exception, concur in the view that the poison by which
typhoid fever is propagated is contained
chiefly in the excreta from the bowels. Many
outbreaks of fever have been traced to breathing an atmosphere thus infected, or to the use
of water or milk polluted in this way ; in some
Instances, where rivers have been thus poisoned by human typhoid excrement, whole
communities have suffered. It is now regarded
as essential, at the time of year when bowel disorders prevail, to drink water that has been previously boiled ; and in China, where public health
and sanitary precautions are otherwise much
neglected, the entire nation, having learned by
experience of the danger of using ordinary
Water which has not been disinfected, is said
to be in the habit of drinking water only that
has been subjected to boiling.
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It is believed, however, that ordinary excreta
will not cause typhoid fever in the absence of
the specific cause, which thus far has been
found in the alvine discharges only of patients
suffering with the disease. As this is doubtless true, every physician has it in his power,
to a greater or less extent, to restrict the spread
of typhoid fever, simply by having the excreta
systematically disinfected. This would require
no expenditure of time or trouble on the part
of the physician, but would prove his foresight
and care. The method of disinfection by
sulphate of iron, nitrate of lead, chlorine, etc.,
need not be dwelt upon here. The object of
writing this will be attained if we impress upon
our readers that, in both hospital and private
practice, it is incumbent upon each of us, as
long ago insisted upon by Dr. Budd, to disinfect the discharges, instead of allowing the
poisonous material to be thrown into a cess-pool
pr water closet, to be carried, no one knows
where. Since we know of no limit to the
vitality of the contagium of typhoid fever, and
it is capable of almost. infinite division and the
widest distribution, we certainly are without
excuse when we fail to perform this obvious
duty, too often neglected. Obsta principiis.
THE GROSS PROFESSORSHIP OF PATHOLOGICAL ANATOMY.
The committee of the Alumni Association,
to whom was entrusted the duty of organizing
plans for the establishment of this Professorship, in commemoration of the eminent services to the profession of Dr, Samuel D.
Gross, has been actively engaged in the labor
involved in perfecting the purposes of their
appointment. It will, at the earliest possible
moment, invite the co-operation of all the
friends and admirers of the distinguished surgeon in the establishment of this permanent
monument of his remarkable services. In this
connection we may state that the British Medical Journal has recently paid the following
deserved compliment to Professor Gross:—
At a recent meeting of the Alumni Association of Jefferson Medical College a committee
was appointed to make arrangements for establishing a chair in honor of Professor Samuel
D. ,Gross. The chair is to be indorsed by
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contributions from the alumni in every section
of the world, and already a number have been
offered, showing that a general and hearty response will be received from the old graduates
of the school. Professor Gross enjoys, at the
present time, the full vigor of his sturdy constitution, and will, no doubt, live to see the
•valuable results of the practical precepts that
he has taught for many years. His good name,
his skill, his wise judgment, and his practical
and voluminous additions tp the science of
surgery will be perpetuated long after the
members of the Alumni Association and Jefferson Medical College have crumbled into dust.
This memento will, however, go down through
history to successive generations, and show
how Prof. Samuel D. Gross was reverenced,
honored and esteemed by his host of pupils,
scattered over all the civilized world, for his
high attainments as a teacher, as a surgeon,
and his great usefulness and benefit to mankind.
THE NAVAL MUSEUM OF HYGIENE.
The Surgeon General, U. S. Navy, Dr.
Philip S. Wales, has very recently issued circulars calling attention to the prospectus of the
Museum of Hygiene, which has been organized
under the Bureau of Medicine and Surgery,
and officially recognized by Congress in an
act making appropriation for its support for
the fiscal year ending June 3o, 1883.
The necessity of a central institution of this
sort, he thinks, has long been felt, and it is
hoped that the present organization will supply
this need. The plan briefly described comprehends a collection that shall be illustrative of
the entire range of sanitary science, the establishment of a course of lectures by authoritative
sanitarians from all sections of the country,
and a library of sanitary science, accessible,
under proper restrictions and guarantees, to
all who are engaged in the study of this branch
of knowledge. This library already numbers
many of the standard sanitary works in the
English, French and German languages, and
is constantly increasing. The following grouping of subjects in departments will explain more
minutely the scope of the enterprise, and will
exhibit a surprisingly minute and correspondingly important classification and arrangement
of the various matters associated with Public
Hygiene :-

I. DEPARTMENT OF PUBLIC HEALTH AND COMFORT.-I . Soil and atmospheric air; 2. Streets,

roads, public places ; 3. Removal of sewage,
excrements and garbage ; 4. Providing towns
with water ; 5. Public lighting ; 6. Providing
cities with food ; 7. Public laundries; 8. Public baths ; 9. Public instruction ; to. The
dwelling ; I1. Buildings which are permanently occupied by many people •' 12. Rooms
which are temporarily occupied by many people; is. Hotels, restaurants, coffee-houses,
etc ; 14. Factories, laboratories (chemical,
powder, fireworks), metallurgic works, including dwellings for the workmen ; 15. Agricultural works ; 16. Heating and ventilating ;
17. Food products ; 18. Steam, horse and
electric railroads ; 19. Water transportation ;
2o. Clothing and treatment of the skin; 21.
Preventing contagious diseases; 22. Hospitals,
medical establishments, infirmaries ; 23. Burial
of the dead, vaults and morgues; 24. Veterinary
department ; 25. Fragments of exploded boilers, heaters, tubes, etc., damaged by pressure,
frost, acids, scales and other deposits.
II. DEPARTMENT OF LIFE-SAVING AND PRE-

sERvirm.-26 Life-Saving from fire; 27. Protection against lightning ; 28. Protection against
inundations; 29. Protection against explosions;
30. Safety appliances in traveling on land ;
31. Safety appliances in traveling on water;
32. Protection against accidents in submarine
works ; 33. Protection against accidents in
mines ; 34. Protection against accidents from
machinery ; 35. Attendance to persons accidentally injured in peaceful pursuits ; 36. Attendance to persons wounded in war; 37.
Ambulances, hospitals, barracks and hospital
ships ; 38. Apparatus for taking care of the
wounded in war ; 39. Marine architecture.
III. DEPARTMENT OF LITERATURE AND DRAWINGS.-4o. Miscellaneous ; 41. Literature and
drawings appertaining to these departments.
It is intended that it shall exhibit the present
state and future progress of the Nation in all
departments of hygiene, and to carry out this
important scheme, the co-operation of physicians, engineers, architects, builders, manufacturers, inven tors,and others interested in sanitary
matters, is not only desirable but indispensable.
Contributions of articles, appliances, models,
drawings, etc., illustrating improvements in
food, water supply, bedding, clothing, marine
architecture, house and hospital construction
and furniture ; apparatus for heating, illuminating, ventilation, and removal of excreta and
refuse ; culinary, laundry and bath facilities ;
appliances for physical culture and exercise ;
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and whatever else tends to the preservation of centre of observation of syphilis transmitted by
health and the prevention of disease, are there- glass-blowing. It was upon a workman in one
fore solicited. Donors and depositors will, in of its factories that M. Rollet first recognized
every case, be duly credited on the descriptive and demonstrated, in 185o, the contagiousness
labels of their exhibits. The Surgeon General of secondary lesions. That abundant opportustates that much original research has been nity for direct syphilitic infection is furnished
done in matters appertaining to the sanitary by glass-blowing, is shown by the statement
condition of the Navy, as regards ventilating, that three workmen pass the same tube from
food-supplies, etc., and in the comparatively mouth to mouth 75 to 85 times hourly. Three
new and unworked field of atmospheric influ- epidemics produced in this manner are deences in the causation of disease ; and that the scribed in detail. In order to guard against
results of these labors, published by the Bureau, their recurrence, bi-mensual inspections of all
have been eagerly sought by physicians and the workmen were instituted in some establishsanitarians throughout the country. Models, ments, no one being employed without preapparatus, plans and diagrams, illustrating naval senting a certificate of health from the physiand general sanitary subjects, have been gradu- cian in charge. These examinations, although
ally accumulating, and they have been placed successful in preventing further symptoms,
on permanent deposit at the Museum, and being objected to by some of the workmen,
officers of the Navy, physicians and sanitarians the attempt was made to introduce the use of
in various sections of the United States have movable mouth-pieces for the tubes, one being
made valuable contributions. In a few years I furnished each workman. Although this dethis collection will be unsurpassed in variety : vice seemed to answer the purpose at first, it
of illustration and in educative value, either was soon discovered that the men -would not
in this country or abroad, and from its vast ' use them, and the occurrence of several new
stores of instruction officers of the Navy and cases of buccal chancres caused the bi-monthly
sanitarians will be able to derive practical inspections to be resumed.
knowledge, not otherwise or elsewhere obtainable, of the art of preserving health. The im(Our Tibrary Zable.
portance of this institution is shown by the
fact that at the last meeting of the American SYPHILIS. By V. Cornil. Translated, with
Notes and Additions, by J. Henry C. Simes,
Public Health Association, at Savannah, GeorM.D., and J. William White, M.D. With
gia, a resolution was unanimously adopted,
eighty-four illustrations. Philadelphia : H.
making it the central depository of that widely
C. Lea's Son & Co., 1882. 8vo, cloth, pp.
influential and scientific society.
461.
One of the most important diseases that the
physician is called upon to treat, probably the
INFLUENCE OF OCCUPATION ON most important, when its manifold manifestaSYPHILIS.
tions are taken into consideration, is syphilis.
No one can realize this so fully as those in atA paper recently read before the National tendance upon the clinical service of a large
Society of Medicine, of Lyons, by Dr. Guin- city hospital, or a public dispensary, where a
and, on this subject, excited considerable dis- ' large proportion of the cases demonstrate its
cnssion from syphilographers and others, at the presence in one form or another. Without
time. From a review of the questions discussed entering into a discussion of syphilis, we
merely suggest that, in view of its prevalence
in it, as to the hygiene of glass-blowers and the and gravity, there is great need fbr the diffuProphylaxis of syphilis, in the Archives of sion of correct ideas as to its pathology and
Dermatology, we learn that Rive-de-Gier,which treatment. Within a few years great additions
is to-day, from the industrial point of view, have been made to our knowledge of venereal
the most important centre of the manufacture of diseases, and syphilographers especially have
extended the field, by taking down old landglass in France, was twenty years ago, from the marks and placing others in advanced posimedical point of view, the first and principal tions. The duality of venereal sores, the in-

232

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

F
curability of secondary lesions, the existence fecting a large class of patients, and this excelof the syphilitic virus in the blood, but not in lent and practical work will furnish him Wit:
the secretions proper, and many other ques- the means.
F. w.
tions, have been now definitely settled. This LACERATIONS OF THE FEMALE PERI NEUM, AND
new work of Cornil presents the latest views
VESICO-VAGINAL FISTULA, THEIR HISTORY
upon the subject ; it has been further extended
AND TREATMENT. By D. Hayes Agnew, M.D.
by the judicious notes of the translators, which
75 Illustrations. 8vo, 141 pag es. Philaamount to nearly one-third of the volume.
delphia : P. Blakiston Son & Co. i 882. Price
These additions have greatly increased the
75 cents.
value of the work, as they have been made by
This
volume is another of the seri es of cheap
thormighly competent hands, already wellbut
valuable
works recently issued b y this firm.
known in their special departments.
F. W.
The excellent paper and handsome type cornBy D. Webster mend themselves to the attention of the general
THE PHYSICIAN HIMSELF.
Cathell, M.D. 8vo. Second edition. Bal- reader, apart from the great merit of the work
timore, 1882.
as an exposition of the important subjects so
The favor with which this work has been ably discussed by the distinguished surgeon.
received by the medical profession is satisR. J. D.
factorily exhibited in the fact that it has passed
UTICS.
By
so speedily to a second and enlarged edition. MENTAL PATHOLOGY AND THERAPE'
M.D. Translate(I from the
W.
Griesinger,
The subjects discussed are those which meet
German. Second edition. By C . Lockhart
the practitioner at every turn, and which add
Robinson
and James Rutherford. New York :
to or subtract from the full measure of the happy
1882. Wood's Library.
and successful pursuit of the . duties of his
Griesinger's work is now a medical clasprofessional life, as they may be or may not
be skillfully and conscientiously met by him. sic, and may be read with both interest and profit
We do not agree with the writer in all his con- by every one who is liable to be called upon
clusions, nor would we always phrase our views for the diagnosis or advice as to the treatment
in the language he has chosen ; but the every of a patient with mental disorder. We think
day relations of the physician to the public the mere announcement of its appearance in
F. W.
and to his fellow practitioner, based on the Wood's Library is sufficient.
principles of common sense, are portrayed by
the writer in a very readable style, offering
gittertiono.
numerous hints and suggestions to every one
engaged in medical practice. We would hint A CASE OF ANGINA PECTORIS —FATAL
to the author that, in the event of the issue of
RESULT.
a third edition, the subjects of each page should
BY J. M. STEVENSON, A.M.,M D.,
be specified, either at the top of the page or at
(Class of 1859.)
the beginning of paragraphs.
R. J. D.
Of Pittsburgh.
WOOD'S LIBRARY OF STANDARD MEDICAL AUA. B., aged 64 years, married, a native of
THORS : DISEASES OF THE RECTUM AND ANUS.
Ainerica, by occupation a house car penter, tall
By Chas. B. Kelsey, M.D. New York : 1882. and slender in figure ; never had r heumatism,
or any other serious illness ; always lived tem8vo, cloth, pp. 299.
This abundantly illustrated and well printed perately and led an active, induf trious life.
work is one of the best of the now popular During the last year he aged rapildly, feeling
series of Wood's Library that we have seen, weak and unequal to laborious or prolonged
and it has been written by one who gives evi- exertion, nothwithstanding he was daily occudence of his fitness for the task, both by ex- pied in the lighter branches of his 13usin ess.
On Friday, August r, 1882, a pleasantly
perience and by his familiarity with the literature of the subjects. It forms the best recent work cool day, he was engaged at fen, e-building
on a class of diseases which, although claimed by until noon, when he walked home, about half
surgery, has more medical relations than most a mile, to dinner, feeling in his usual conrt
n ahay
ordinary
o rhd,ivi
physicians are aware. The degree of discom- dition. Ate a moderately full meal of co
at th'
fort and suffering produced by diseases of this working men's food, and while se
lacheidm h:
portion of the body seems in many cases out table, conversing with his family, h sapw
of all proportion to the gravity of the local hand over his heart and exclaimed
. upon the
lesion ; and, we may add, to the simplicity of a pain !" and instantly sank dowi1
the means of affording relief. No physician floor, struggling and insensible. I
certainly can afford to neglect to inform him- this condition a few minutes after the occur
self upon a subject so important, and one af- rence,with three men attempting to control his

.41

movements, to prevent personal injury. Entirely insensible to all surroundings, incessantly tossing the arms, limbs and body in a convulsive manner, the thumbs turned into the
palms of his hands, the eyelids half open and
motionless, eyeballs fixed, without any strabismus, pupils normal and unaffected by light.
There was no evidence of paralysis of any voluntary muscle. Movements were exceedingly
vigorous and difficult to restrain. His breathing
had the character known as " Cheyne-Stokes
respiration," that is, breathing is arrested for
several seconds, then respiration is resumed
very feebly and slowly, with a gradual and
progressive increase in the number and depth
of the inspirations, until a maximum is reached,
and then a gradual and progressive diminution in the same order, in the same number•
and depth of inspirations, until a pause occurs.
Thus the movements of respiration would oscillate, from an extreme labored effort, during
which he would groan ' loudly, and struggle
violently, to a minimum, in which the feebly
acting respiratory organs came to a standstill.
In this period of arrested breathing he remained absolutely motionless, with the appearance of one dead. Pulse scarcely perceptible,
irregular in force and rhythm, 4o in the minute.
Skin pallid, cold, and covered with a profuse
perspiration. Cardiac impulse feeble and
diffused, area of dullness, apparently diminished. First sound short, feeble and toneless,
interval lengthened ; second sound indistinct.
No murmurs accompanied either sound. Temperature in the axilla 98° F. In the pauses of
the respirations his countenance assumed the
ghastly color and loss of expression that indicates
immediate dissolution. Fluids placed in his
mouth escaped at the corners, unless carried
back of the tongue, when reflex deglutition
occurred. Undiluted brandy and strong dilutions of aromatic spirits of ammonia were given
in this manner without eliciting any evidence
of their irritant properties.
The all-important question now presented itself, what is this ? It is not cerebral hemorrhage,
functional apoplexy, sunstroke, epilepsy, nor
hysteria. The action of the heart, the character of the pulse, and the peculiarity of the respiration clearly indicates a weakened and
probably a fatty heart. The attack is unquestionably angina pectoris, accompanied by
unconsciousness and convulsions,
After attempting ineffectually, for more than
two hours, to relieve the paroxysm by means of
warmth and sinapisms, administering brandy,
ammonia and sulphuric ether, the latter both
internally and by inhalation; and fearing to give
opium, owing to the cerebral complication;
hesitating also to administer hydrate of chloral,
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because of its paralyzing-effect on the heart, I
determined to use nitrite of amyl, so much
urged of late by reliable authorities as a
prompt, efficient and safe remedy in this disease. Pouring six drops upon a handkerchief,
I administered it very cautiously, allowing an
abundance of free air. After a few inhalations
the face improved in color and soon showed
decided flushing, the pulse increased in frequency and fullness, the breathing quickened
and became more uniform ; and in about ten
minutes all struggling ceased. He lay quiet,
as in sleep, for probably twenty minutes, when
he opened his eyes and looked around apparently frightened, raised himself to a sitting
position and inquired "What has happened
to me ?" He was not conscious of having any
pain or distress, indeed was entirely ignorant
of all that had transpired from the moment he
was seized with the "breast-pang" at the table.
With assistance, he arose to his feet, walked
across the hall, undressed himself and went to
bed. Saw him again at seven o'clock in the
evening. He had slept comfortably for an
hour ; had eaten supper and said he "felt quite
well." Ordered a drachm of Hoffman's anodyne every few hours, if not sleeping.
Saturday morning found him dressed and
sitting in an easy chair. He had an uninterrupted, natural sleep ; ate his breakfast with
the usual relish, and felt entirely comfortable
when at rest. When he walked across the
room had a slight pain in the cardiac
region, and his breathing was embarrassed.
Pulse feeble, irregular and 32 in a minute. Auscultation revealed a very grave condition of
the heat. The muscular element of the first
sound was wanting, and the second ill defined.
There existed marked irregularity and intermittency. The apex impulse could neither be
seen nor felt. His mind and intelligence unimpaired, and all of the bodily functions
normal. Nothing remained appreciable by
his senses, or discoverable by my investigation,
that had not existed, in all probability, for
weeks before the paroxysm. His condition
remained unchanged throughout Sunday,
Monday, Tuesday and Wednesday forenoon.
Monday morning he insisted on resuming
work, assuring me that he felt quite as well as
at any time for the three previous months.
In compliance with my repeated assurance
that the state of his heart demanded absolute
quiet of body and mind, if he would avoid
another attack, he remained in the house until
Wednesday noon. After dinner he walked
into the garden and did some light work. In
a few minutes after he returned to the house
he was seized with an attack, which continued
for ten minutes, and terminated, on giving a
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few drops of the amyl nitrite, before my arrival. His family assured me " it was just the
same as the other attack." He said, " I know
nothing of what happened, but I am all right
now." At seven o'clock in the evening, after
eating a moderate supper, he laid upon the
bed and was seized with the third paroxysm,
struggled violently, became insensible, and
died in about five minutes. As the member of
the family to whom I had entrusted the amyl
was absent at the time, it was not administered
in this last and fatal attack.
I employed every possible method of persuasion to secure a post-mortem, but this they
persistently refused. I regret this circumstance
exceedingly, as the absence of the positive
knowledge of what constituted the real pathological condition detracts very materially
from the clinical and scientific interest that
naturally attaches to this peculiar assemblage
of symptoms and sudden death.
I have thought this case worth reporting ;
first, from the brief period that elapsed between the first paroxysm that drew attention
to his case and the paroxysm that caused his
death. Second, from the insensibility and
convulsions that accompanied each paroxysm,
being an unusual complication of the seizure.
And third, the additional evidence it furnishes
in favor of the administration of nitrite of
amyl for. the arrest of the paroxysm.—Pittsburgh Medical Journal, Oct., 1882.

gorrespondenre.
PARISIAN JOTTINGS.
From our Special Correspondent.

PARIS, September 13, 1882.
The lay journals occasionally contain items
of interest to the medical profession. Thus
we learn, from one of these widely circulated
serials, that the Medical Faculty of Paris recently published an interesting conspectus of
the state and numbers of the profession
throughout all civilized lands. By the help of
the statistical data of European and American
medical lists the fact is arrived at that the
civilized peoples of the world are served by no
fewer than 182,000 physicians and surgeons.
No account is taken of the countless medicinemen of the barbarous populations, or the uncertificated quacks who carry on their business
among the ailing in the civilized populations.
The proportion of doctors to "laymen" stands
highest in France, which possesses 26,000
duly registered physicians and surgeons. The
French doctors, possibly from their excessive
number, occupy themselves with politics to a
degree which is not customary elsewhere. Thus,

in the Chamber of Deputies, 44 out of its 547
members are qualified medical practitioners.
The same paper indulges in the following
speculations on the figures thus presented.
What amusing leading articles, it says, would
appear in the English journals, if, after some
General Election, it was discovered that the
constituencies had returned half-a-hundred
doctors to sit in the House of Commons. The
French ./Esculapius, however, is equally in force
in all political and municipal bodies. Thus, the
Senate, the General Councils, District Councils, and Municipal Councils of France contain
6700 doctors, in all, among their members.
The literary activity of the profession is also
proportionately large. Out of the 182,000
doctors of the civilized world, 52,000 have
published medical works, or hold office as professors and teachers. Great Britain is said to
be a Land of Promise, so far as concerns the
medical calling, for two reasons. First, the
average age of a doctor is longer there than
elsewhere ; and secondly, the payment is out
of all comparison larger. We are afraid that
the latter remark may have been taken by their
English colleagues as just a little inopportune.
The French doctors declared the payment of
the English doctors to be quite a pattern to
the invalids of other nations, just at the moment when an eminent medical organ gave a
hint that a general movement for the increase
of the doctor's fee must be contemplated before
long. It is probable, to say the least, that the
style of housekeeping kept up by the English
professional man—doctor, lawyer, or priest—
is immensely more costly than that of the
French professional man.
In the recent issue of a well known French
periodical we also find some statistics, prepared by M. Charles Richet, as to the state
of population in France since 1826, more especially since 1876. The number of births
is constantly diminishing over the whole of
France, though not equally in all the provinces. The diminution of births is greater in
the rural population, and greatest where the
land is most subdivided among peasant proprietors. During the last fifty years the population of the three great towns—Paris, Lyons,
and Marseilles—alone show an increase. M.
Richet concludes : " Perhaps a remedy may
exist ; if not we may despair of the future.
Finis Gallice." We presume that the same
causes have been at work to produce these
results as have been ably indicated by writers
interested in these social problems in the
United States.
The Governor of the Hotel des Invalides,
last spring, made known to the Minister of
War, that, in consequence of the number of
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deaths that had lately occurred among
pensioners at the Hotel, there were fifteen
vacancies for new inmates. Applications from
veterans desirous of securing a residence in
this great national retreat were received, and
the appointments recently made. It will be remembered that the Hotel des Invalides was
founded by an edict of Louis xiv, in 1674, and,
under a decree of the Minister of War soldiers
of all branches of the military service are admitted, on account of age, wounds or long and
honorable service. The number of pensioners
is fixed at five hundred, and when they enter
the HOtel they relinquish_ to the State the
whole amount of their pension, except only
their medal of merit,or of the Legion of Honor.
They are free to do as they choose or go where
they choose during the day, but must be on
hand at the evening call.
An organization, called the Union of
Women of France, is in existence, having for
its object the aid of the wounded in time of
war, and of those who have been injured by
public disasters. In the annual report of this
Association, recently presented at a general reunion, the services rendered by this useful
body in Algiers, Tunis, Boulogne, and other
places, were alluded to. Practical courses
have been organized for the pupils of the
Union. The women composing it are divided
into two classes, those who pay an annual assessment of not less than ten francs, and those
who, instead of such assessments, engage themselves to' perform some active service in time
of war. The latter are known as auxiliaries.
Men may belong to the Union, but only as associate members, who pay the annual assessment;
and the medical men connected with that body
are similarly called, but are exempt from payment of such an annual tax.
Among the modern novelties of medical
practice, I noticed, a few days ago, an advertisement, in the Rue de Flandre, of warm blood
baths, after a new patented system, in the immediate vicinity of the abattoir. From the
wording of the advertisement I infer that hereafter there will be "no more anaemia, no more
paralysis, gout, rheumatism, chest affections,
or rickets." The blood is said to be perfectly
liquid, being preserved at the natural temperature.
T. R. D.
TO OLD AND NEW SUBSCRIBERS.—Ill renewing old subscriptions or in forwarding
new ones for 1882 or 1883, our readers are
referred to the clubbing rates mentioned in
several of our advertising pages. Prompt attention will be paid at all times to the purchasing and forwarding of medical works.
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golitgr fewo and Wording.
THE CAUSE OF THE DEATH OF GEN. ANTHON I
WAYNE.—The following scrap of history will be

of great interest to medical readers ; it is an extract of Henry De Butt's letter announcing the
death of General Anthony Wayne, addressed
to the Secretary of War, and dated atPRESQUE ISLE, December 15th, 1796.
" It is with extreme concern I discharge the
melancholy duty of announcing to you the
death of Major General Anthony Wayne, who,
after an exceedingly painful visitation of the
gout, expired this morning, between the hours
of two and three o'clock.
This disorder attacked him about the r 7th
ult., during a very favorable passage from Detroit hither, where he arrived on the evening of
the next day. It by turns affected his feet,
knees, and hands, with considerable inflammation and a great degree of pain, until about
the 3d; when the violence of both beginning to abate inspired flattering hopes of his
speedy recovery : but, alas ! these were of
short duration ; for, on the morning of the
3d inst. it appeared that the gout had taken
possession of his stomach, where it remained
with unconquerable obstinacy and extreme
torture, until it put a period to his existence.
His remains will be interred to-morrow, within
this fort, with military honors."—Ciaypoole' s
American Daily Advertiser, December ,gist,
1796.
ANECDOTE OF JENNER.—The celebrated Dr.
Jenner, who introduced vaccination, was a
man of genial wit, and the following lines
addressed to a lady upon the recovery of her
daughter, and sent with a pair of ducks, affords a
specimen of his facetious vein :—
"I've despatched, my dear madam, this scrap of a letter,
To say that Miss - is very much better;
A regular doctor no longer she lacks,
And therefore I've sent her a couple of quacks.

PERSONAL.—An eloquent address was delivered on August 19th, by Dr. Lyman Beecher
Todd, of Lexington, Kentucky (Class of 1854),
on the occasion of laying the corner-stone of a
monument on Blue Lick battle-field, in celebration of the centennial anniversary of the
battle fought there.
—The Phototypes given as premiums to subscribers for 5882 will be ready at an early
day. The editors will be glad to learn, by
postal-card, which portrait—that of Professor
Wallace or Joseph Pancoast—each subscriber
prefers to receive.
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JEFFERSON MEDICAL COLLEGE HOSPITAL,
CLINICAL ASSISTANTS.—Surgical Out patient
.Department.—Jos. Hearn, M.D., Senior Assistant ; G. A. Hewitt, M.D., Assistant ; Chas.
Wirgman, M.D., Assistant; H. H. Freund, M.D.,

Assistant ; Henry Morris, M.D., as Supernumerary.
Medical Out-patient Department.—Dan. E.
Hughes, M.D., Senior Assistant ; John L.
Wright, M.D., Assistant ; Rosh Leaman, M.D.,
Assistant ; Chas. A. Koder, M.D., Assistant.
Gynecological Out-patient Department.—
John C. Da Costa, M.D., Senior Assistant ; Wm.
F. Stewart, M.D., Assistant ; E. T. Apeldorn,
M.D., Assistant ; M. H. Green, M.D. , Assistant ;
D. J. Loughlin, M.D., as Supernumerary.
Ophthalmic Out-patient Department.—Wm.
S. Little, M.D., Senior Assistant ; H. F. Hansell, M.D., Assistant ; L. Webster Fox, M.D.,
Assistant ; A. Hewson, Jr., M.D., Assistant.
Laryngoscopic Out patient Department.—
L. Jurist, M.D., Senior Assistant.
Aural Out-patient Department.—Lewis W.
Steinbach, M.D., Senior Assistant; M. H.
Bochroch, M.D., Assistant ; Wm. D. Ronaldson, M. D., Assistant; Geo. Friebis, M.D.,
Assistant.

•

PERSONAL.—Dr. John L. Yard (Class of
1879) has removed to x6o8 N. Twelfth street,
Philadelphia.
—Dr. C. A. Miles (Class of 1876) is at Yonkers, N. Y.
—Dr. E. R. Gardner (Class of 1882) is at
Clifford, Pa.
— Dr. J. N. Moore (Class of 1882) is at New
Lancaster, Kansas.
—Dr. John R. Robinson (Class of 1882) is
practicing at Woodbourne, N. Y.
—Dr. Stanley M. Ward (Class of 1882) is
practicing with his father at Ellenville, N. Y.
—Dr. J. T. Marable (Class of 1853) is temporarily at Topeka, Kansas, to recruit his
health.
—Dr. Dunklin D. Moore (Class of 1854), is
now at Williamston, Anderson county, South
Carolina.
—Prof. William S. Stewart (Class of 5863)
is Dean of the Medico-Chirurgical College,
Philadelphia.
—Dr. F. P. Adams (Class of 1873), has removed from Hutchinson to New Haven, Reno
county, Kansas.
—Dr. W. Niles Powell (Class of 1882) has
removed from Powelton, Missouri, to Platte
Centre, Nebraska.

—Dr. Henry C. Boenning (Class of 1879) is
Associate Editor of the Western Medical Reporter, of Chicago.
— Dr. Norman H. Chapman (Class of 1879)
is Professor of Nervous and Mental Diseases in
the University of Kansas City.
—Dr. H. J. Williams (Class of 1881), formerly of the Jefferson Medical College Hospital, has removed to Macon, Georgia.
— Prof. Charles L. Mitchell (Class of 188o)
delivered the introductory address at the Medico-Chirurgical College, Philadelphia, on Monday morning, October 2d.
—Dr. James F. Baldwin (Class of 1874), of
Ohio, has severed his connection with the
Columbus Medical College, in which he was
a Professor, and a lively series of communications has appeared from his pen and from that of
Dr. Hamilton (who is said to own that institution), in regard to certain irregularities practiced
there. We confidently believe that Dr. Baldwin
has the best of the argument in his thorough
exposure of the delinquencies of that school,
and we admire the manliness and independent
spirit exhibited in the letters of Dr. Reeves,
Secretary of the W. Virginia State Board of
Health, descriptive of the crooked way in
which a man rejected by that Board was
graduated a few weeks afterward by the Columbus College ; but our wonder is that Dr. Baldwin could have so long endured existence in an
atmosphere so foul as he alleges that to be
which pervaded the halls of the Columbus
institution.

Parriage.
GUZMAN—EWING.—At St. Mark's Church, Philadelphia, October 5th, 1882, Horacio Guzman, M.D.
(Class of 1882), of Nicaragua, and Mari-Esther
Norris, daughter of the Rev. Chas. H. Ewing, of
Philadelphia.

ATKINSON—On October 2d, 1882, at Quebec,
Canada, John R. Atkinson, M.D. ciClass of 1839),
a native of Keswick, Cumberlan d, England, and
late of New York city, aged 64 years. He was ?half-brother of the late Professor Robley Dunghson. After graduation he practiced medicine in
Missouri for several years, but during the war
was paymaster in the army. The greater part ofhis life was devoted to the line of general journal
ism, for which he had a decided taste, and in
which his versatility and literary ability had a congenial field. For several years previous to his
last illness he had been connected with the New
York News, as editor and dramatic
MULHOLLAND—At St. Louis, Miss( ruirtii,c.September 21st, 1882, David Mulholland, M.D., of Maryville, Missouri (Class of 186o), aged 52 years.

November x5, 1882.1
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during the day, but he had to rise several times
at night. It was not until after admission that
glinted gerture.
we learned that he also was troubled with dyspeptic symptoms ; he had a great deal of inPENNSYLVANIA HOSPITAL.
digestion, with flatulent distention of the
CLINIC OF DR. MORRIS LONGSTRETH,
stomach ; he also suffered with bearing down
Attending Physician to the Hospital ; D monstrator of Pathological Anatomy, Jefferson Medical College.
and distress with the diarrhoea ; but no colicky
CHRONIC DIARRHEA.
pain at any time. The abdominal distress was
GENTLEMEN: Continuing the subject under
also worse at night than in the day ; it was not,
discussion at our last meeting, I shall show you therefore, especially increased by taking food ;
first, this morning, a case of bowel disorder, one and he said that his rappetite remained good.
of chronic diarrhoea, resembling in many re- His tongue, upon admission, though a little
spects the case which was before you a week more coated than at present, had •the same
ago. His name is William X, 66 years of age • peculiarities ; you see here a broad, pale, clean
he has been in the hospital only a week. Upon tongue, rather dry and fissured on the tip and
investigating his history, we learned that he edges, but at the back moist. He had conhad been living in this city, in good health, siderable thirst. His general condition was
until about five months previous to admission poor, he seemed depressed and weak.
here; at that time he went to reside in the
We placed him upon the same treatment as
country, and was there for three months; since our other cases, giving him a simple astringent
then he has been again living in town. I am (a drachm of tincture of catechu, every four
thus particular about mentioning this fact of hours, afterwards increased to two drachms),
change of surroundings, because about the time and regulated his diet ; it was not strictly a fluid
that he went to the country, or soon afterward, diet, though largely consisting of milk, but on
although the ground was high, the situation account of his general condition he was also
being on a range of hills near the city, and, so given boiled rice, and once a day some meat,
far as we know, the sanitary arrangements good, generally beef broiled rare.
he began to be troubled with a diarrhoea, that
On the 17th inst. the pain and tenesmus
proved obstinate to treatment, even after re- attending the movement of the bowels was so
turning to the city. He says that he then hack great, that we further ordered for him a supa number of loose, light colored, watery move- pository, containing a quarter grain of opium
$ ments eve y day, although he had no fever and and five of tannic acid. This was subsequently
his appetite remained good; he called our atten- I administered daily, in conjunction with the other
tion; however, to this very significant fact ; he treatment, and with good effect. Before this he
lost flesh rapidly, about eighteen pounds, he had still been having five or six stools in the
says, since he was first taken sick ; and he has twenty-four hours, but since then they have
gnroetaguayinIemdparonvyelda.tely, although his disorder has been decreased in number; indeed, from yesterday morning until now he has had but one, and
As to the character of the diarrhoea, I would there has been a marked relief noticed in the
say that while it has been chronic it has not distress and desire to go to stool. I may state,
been exactly continuous ; it has varied slightly in conclusion, that he has not shown the
from day to day, so that, while some days he slightest evidence of disturbance of appetite or
had very little trouble, the difficulty would digestion, or marked drowsiness, from the
j speedily recur • about six weeks ago it increased opium ; nor any other disagreeable symptoms
I so greatly that 'he found himself unable to work, that we often find in persons unaccustomed to
and from this time he began to lose flesh. We the use of the drug .4
are unable to find in his account any sufficient
Before he came in he had been taking almost
cause for the disorder ; it does not appear to be everything that his friends could think of or
malarial, nor can we learn of any defective his medical attendant suggest, but in spite of
sanitary arrangements where he resided ; we all, the diarrhoea became a chronic affair,
cannot therefore assign any specific cause for , which, however, under a regulated diet, rest,
malady ; I can only conclude that it was and simple treatment by astringents, with a
tthe
hevorerskulotuotfoo
f
ordinary
cold and exposure while small quantity of opium, seems now to be imat work
proving. I shall at a future time report to
When he came in here, he had five or six you the further progress of the case.
Passages daily ; they were no longer watery, CASES OF RHEUMATISM ; HEART COMPLICATIONS ;
but
more consistent, large in
CEREBRAL RHEUMATISM.
qua semi-liquid,
ity, but still light in color. He inWe have lately considered together several
forms us that the diarrhoea was generally worse cases illustrating the clinical history and treatat ]light, only one or two movements occurring ment of rheumatism. I will resume and con-
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tinue this subject this morning, by presenting
and discussing with you two or three patients
exhibiting several phases of the disease, as well
as the results of different methods of treatment.
CASE I.—This patient's name is William Henry, his age 21. He was admitted day before
yesterday, with the statement that eight days
before admission, or ten days ago, his ankles became swollen and painful. There was no history of exposure (he works in a kitchen), and
no cause exists that he knows of. The swelling
was worse in the left ankle ; afterwards it extended to all the other large joints of the extremities, though they were not so much swollen. His temperature on admission was 103°
F., and the same evening it rose to 104°, the
next morning it was again 103°. Please notice
that, unlike many cases of rheumatism, the high
temperature on admission was not due to the
excitement incidental upon his removal, as is
usually observed in our rheumatic cases, but he
had a decided fever, quite independent of any
temporary disturbing cause like this.
You can see that the wrists are now swollen,
and there is a red blush over the surface ; when
I apply my hand I find it distinctly warmer
than the normal. The knees show no redness
at all, but the swelling still remains in them ;
he keeps his knees slightly flexed, because they
are more comfortable so ; the effusion into and
around the joint causes the parts to become more
tense when the limb is straight. This man has
a very typical tongue for a rheumatic case : it is
very red on the unco ered parts at the extremity, but further back it is slightly coated ; it is
rather dry. He has slight headache. His
pulse was only one hundred, his respirations
normal, on admission ; to-day his pulse is eighty-four, the patient, withal, is feeling very comfortable. This rapid improvement is remark
able, considering how many joints were involved in this case. Let us now consider his
treatment : he was ordered, on the night of admission, ten grains of bromide of potassium
every four hours, and this has been steadily
continued. We made no direct application
to the joints, because they were rapidly getting
better. This wrist-joint, though not painful,
is still swollen and discolored, and may be
wrapped up in cotton wool, covered by some
oiled silk or waxed paper. I will not apply
any wet or anodyne dressing; but if the joint
were stiff and hard, I should order some
emollient or wet dressing—laudanum and water is very good for this purpose ; but where
there is not much pain, and where freedom of
movement still remains, it is sufficient to envelop the joint in some protective substance, of
which cotton wool is probably the best, which
is covered with some impermeable material.

The waxed paper is usually emplo yed in this
hospital as a substitute for oiled sillk.
The patient is improving. We w ill continue
the powders four times a day. Bellore dismissing him I will say that we have eitamined his
chest and have found no lung or he art lesions,
nor has there been any increase in the respirations or the pulse that would sugge:3t such cornplication.
I have had the urine of this pat ient, which
he passed this morning, preserved, in order to
show you, as it is different from what we usually find in cases of acute rheum itism. The
urine is not scanty, and it is less 1 igh colored
than in our other cases ; you know t hat it is generally scanty and high colored in irheumatism.
Notice in connection with this, a decided
whitish precipitate, not a very heavy one ; it
floats about readily, and is almost flocculent;
as I move it about you can see cry itals shining
in it. This is unusual. In the uirive of such
cases there is usually an excess of u ric acid, but
here we have a urine containing, a.s shown bp'
the microscope, triple phosphates, as well as
simple phosphates of lime and so,dium. Nor
have we to do with the highly a :id urine so
characteristic of rheumatism, but ,we have one
only slightly acid, and containing an excess of
phosphates. The case, therefore, is distinctly
and in many points different fr(mi articular
rheumatism as we usually find it ; a nd the mere
examination of the urine would lea,d us to pursue a different treatment from that of our other
cases ; the alkaline method, for exa mple, would
be out of place here.
His skin yesterday was soft and n-mist ; he ha had no severe sweating. The broil(iide—which
certainly cannot be called an alkali le treatment
—was used here, for its effects upon the nervous
system; it acts like opium in relievi ng pain and
discomfort and allaying the nervou:, symptoms, •
if any be present. The bromides 1have at times
been held up as being almost spec ific in their
effects on acute rheumatism ; but like almost
all other specifics for rheumatic 1, except salicylic acid possibly,have lost their ftillowing,a.n d
cannot be regarded now as having any specific
action upon the disease, nor as materially.
shortening its duration, course or termination
On the other hand the bromides al e indispeni•
able in many cases of rheumatism ; in those like,
the one before us it is especially applicable
for, as I said, many of the ordinar y features ofrheumatism here are wanting, and the charac
teristic symptoms not distressing.
CASE 2.—The next patient is one who has
been living out as a house servant; her name is
Ellen ; she is uncertain about Iher age, bu t
gives it as between thirty and thirt Y-five
• She
hay
nay
was admitted on the 13th of this
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ing been seized, while working, about eight
days previous to admission,with a chill, followed
by fever, which, preventing her from attending
to her work, led her to seek admission here.
Early in the disease the wrist joints became
swollen and she complained of soreness in her
knee, which, however, did not swell. When
she came in, there was nothing to be seen at
the knee, but the left wrist was discolored,
tumid and tender. The wrist and metacarpal
joints were the only ones apparently involved.
I spoke to you at the last lecture of the liability
of the several large joints to be involved, and
laid down the rule that the joints most used
would be most likely to be invaded; thus the pedestrian would suffer most in his ankles and
knees ; the gold-beater and the blacksmith in
the arms. This woman, in her work, used the
wrists, for instance, in laundry work, and consequently they are most affected. She has
had no pain in the elbows nor shoulders.
This chart of the temperature illustrates what
I spoke of a few minutes ago, as a result of
moving her here ; although her fever was continuous, yet it was very evident that this removal acted as a disturbing agent, for the
temperature marked 104° upon the night of
the day of admission. Subsequently it rapidly
fell, while taking salicylic acid, until it became,
as you see sub-normal.
She came in with some bronchial riles, that
prevented us from distinctly hearing the heartsounds, but we observed that the mitral sounds
were less clear than in health ; since then the
riles in the chest have ceased, and it is now
evident that there is some trouble in connection
with these valves. At the same time there
have been no symptoms to direct attention to
the heart, there was no pain here, and very
little hurrying of the pulse and respirations.
Yesterday, the temperature rose again to 102°,
which it still is to-day ; the pulse has come up
to zoo or 105, and the respirations have reached
40 per minute ; still there is no pain in the
chest, and no new joints have become involved.
Examining the heart, I find that there is a
very distinct, though soft, blowing murmur,
here, at the apex, systolic in time. Let me
call your attention to the very striking remark
made by our patient a moment ago. In reply
to my question about pain, she said that the
wrist did not hurt her now, " since it has
swelled," but before that, while this was taking place it pained very much, so that she
could not sleep. This will call to your mind
what I said about wet dressings to the joint ;
anything that renders the tissues soft will favor
the swelling and thus reduce pain, because the
pain is principally caused by the stiff, unyielding tissues resisting the effusion.
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The urine had a specific gravity of 1.034; it
was of a very high color at first, though it
afterwards became lighter, and showed an
abundance of amorphous urates, as is usual.
There was no albumen.
On the day of admission she was ordered
ten grains of salicylate of sodium thrice daily,
and as the temperature fell, we did not increase
the dose. As she had some cough, and was
threatened with visceral complications, I also
gave her quinine, which undoubtedly has some
power in preventing rheumatic complications.
Let me ask, is this heart lesion recent or old,
whether it appeared as the result of her removal, or is the effect of a former attack of
rheumatism? The lesion is purely mitral; more
than this I cannot say. I think, however, that
the removal of a patient suffering with rheumatism is attended with a certain amount of
excitement and general disturbance, as, in truth,
is shown by the thermometer ; the heart acts
more rapidly and forcibly, and the valves,
already swollen and softened, are violently
hammered together, so as to produce mechanical injury to the leaflets and lead to future
thickening and contractions. I believe that
in rheumatism, it is not only the joints, nor even
the serous membranes, that are solely affected,
but that the tissues all over the body are more
or less involved in the rheumatic process, the
heart particularly being affected. I believe,
therefore, that the way to prevent injury to
the heart is not only to control excessive action
by drugs, but also to take measures to prevent
the heart from over acting, by preventing
undue excitement. Of course, this is not the
only cause, for rheumatic patients may have
heart inflammation while lying quietly in bed ;
but recognizing the liability to damage of the
heart, I believe the key-note of treatment is to
adopt measures to prevent over-action of the
organ, by perfect rest in bed and adininistration of cardiac sedatives, like bromide of potassium.
Looking at our record of the.temperature,
we find here the evidence of a relapse. On
the 18th, while still taking small doses of
salicylic acid, the temperature again began to
rise. On that day, on listening to the heart,
the murmur was found to be more marked.
We then gave her digitalis ; but as the temperature continued high, it is now 102°, we will
again return to the salicylic acid, especially
since the heart shows no tendency to weakening. She shall have ten grains of sodium
salicylate every four hours until the symptoms
again yield.
There are no evidences of fresh involvement of the joints, however ; this wrist joint is
even much less red than before. As it does
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• -of
the
case
to
which
I
will direct your attennot give her any pain at present, I will leave it
as it is, for I think that sometimes the weight tion presently.
When she came in the temperature was only
of the dressings upon a limb only increases the
discomfort of the patient. I have already ex- 9912, the pulse 99, with nothing about the
pressed the opinion that no application that respirations to indicate chest complication ; nor
has ever been used will reduce the amount of was anything observed that would lead you to
articular disease or modify materially its course; think of any serious trouble in the case, which
all that is to be expected from it is the relief of we looked upon as one of subacute rheumapain and tension. Opium, or opium and alka- tism. Soon after admission the temperature
lines in solution, will do this ; but, lately, the became irregular, going up in the evening to
salicylate of sodium itself has been recom- zoz°, falling again to 01° in the morning,
mended for local use. You notice how the and nervous symptoms developed ; the patient
nature of the local dressing varies with the cur- became irritable, constantly whining, and restrent ideas of the pathology of the disease. less ; the temperature goes to 102%° ; the next
When the chemical theory of treatment by the morning it is sub-normal, 97°, then again to
administration of alkalies, to reduce the sup- 99°, where it remained for several days. She
posed excess of lactic acid, prevailed, we had now exhibited symptoms very much like dealkaline lotions; but no sooner has salicylic acid lirium tremens, and we then obtained the hiscome into vogue as a supposed specific, than it tory of her intemperance. During the last
is recommended for external as well as inter- nine days the febrile temperature has been
nal use. As I have just told you, I attribute again sustained, rising and sinking, but not
the good effects of these local applications above 102 and 1o2%°, nor below 99°. Let me
principally to their moisture, and the protec- tell you what has been done in the meantime
tion they afford to the inflamed joint. As in for her : On her admission she was ordered to
the other case, when the swelling appears the take salicylate of sodium, twenty grains thrice
pain is relieved. The temperature fell to sub- daily. This shows how, mechanically or autonormal, and the joint pains were greatly re- matically, we fall into the habit of using certain
lieved in a few days after admission, while remedies. If we regarded it as specific, we
taking the salicylic acid ; but I believe that this could not have ordered it more promptly. The
result would have followed almost any treat- drug used was not especially required by the
ment, because by that time the swelling has case, and did not appear to be of any partictaken place. None of these dressings, there- ular benefit ; it did not cause this rise in temfore, has a specific effect in checking the rheu- perature, and certainly did not keep it down.
matic process, although valuable for relieving It has had no specific effect over the rheumatic
process whatever. At the time of the rise,
pain.
The diet here has not been entirely fluid. when she was restless and irritable, she was
She has had a little gruel and rice, toast and given ten grains of bromide of potassium and
tea, and milk. She is not very thirsty ; there bromide of ammonium every few hours. Since
has not been much sweating, though her skin is then she has been more quiet ; the joints apmoist, as in the preceding case. The chest pear to be doing well ; there has been no fresh
trouble in the wrists. I should also.note that she
symptoms are improving.
had ten drops of deodorized tincture of opium
CASE 3.—The next and final case is also one
of rheumatism, but its most interesting feature at night, in addition, which quite narcotized
is that it is bordering on cerebral rheumatism. her, and, I think, to her advantage. She is no
She is a cook, middle-aged, admitted on the longer restless, nor does she complain of pain ;
7th of this month. She came in with both the swelling is going down. Within the last
wrists swollen, but not tense ; the tissues were three or four days, however, alarming sympdoughy and very tender. There was a history toms have developed themselves, while there
of previous attacks of rheumatism, appearing in have been no heart symptoms nor thoracic disother joints as well as in the wrists, but the order whatever. Examination of the urine
other attacks, like this, first appeared in the upon admission had failed to develop the reaction for albumen, but recently albuminuria has
wrists.
The patient had been in the house for sev- appeared. With the rise in temperature she
eral days before we learned that she had been has become quite delirious, and especially so
in the habit of using stimulants ; the resident at night, showing a desire to leave her bed and
physician has just informed me of the fact that walk about the ward, which obliged us to rethe woman had been accustomed to imbibing strain her by tying a sheet over her ; during
to excess, and had been drinking just before the day she lies in this stupid condition in
this affection appeared. This history of in- Which you see her.
I have brought down the urine to test before
temperance has connection with some features
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you • you observe the slight ring of albumen
developed by overlaying nitric acid with urine,
ih a test tube, in Gmelin's test.
This is a case of cerebral rheumatism with
albumen in the urine ; it is typical of a group ;
for you know cases of cerebral rheumatism are
divided into three principal classes : (i ) those
of hyperpyrexia, where, with a sudden rise in
temperature, brain symptoms appear—a very
large group ; in addition to these we have (2)
those of serous inflammations complicating
rheumatism, where the delirium points to the
invasion of the pleuro- or peri-cardiutn, to the
latter more often than to endo-cardial mischief,
although they often coincide ; and finally (3)
to those with albuminuria, a renal form of
cerebral rheumatism. In this case the kidneys
were already damaged by the habits of drinking, although early in the case we had no
evidence that they were diseased until suspicion was excited by her history and her
general appearance ; remember, there was no albuminuria shortly after admission, for the urine
was repeatedly tested, with a negative result.
Afterwards the temperature rose, and the kidneys were unable to bear the strain, and albuminuria appeared, coincidently with the grave
symptoms, the delirium at night, and the
hebetude, almost coma, in the day. I may
say that this condition which you see is not
due to laudanum, for she has not had any for
several days.
How far the rheumatism is directly responble for the kidney disease it would be difficult
to recognize. We have no distinct class of
cases where the kidney undergoes characteristic
changes in this affection, such, for instance,
as occur in the heart and its membranes, or
such as go on in the joints. The kidney is
remarkably free from changes, in rheumatism,
and I, therefore, conclude that in the majority
of cases of is kind the kidney disease preexisted as it did in the present instance. The
albuminuria would then result from the
general effects of the disease, or the fever process, upon a kidney already in a damaged condition.
These are always very grave cases. I look
upon this patient as being in great peril. I
fear that all the resources of art will hardly
carry her through. At the same time, there 1
is nothing in the objective phenomena demonstrable by the watch, thermometer, or stethoscope, that would give the idea
danger. I
base my prognosis upon the general character
of the case, the nervous symptoms and albuminuria, taken collectively. There is nothing
that yields a worse prognosis in the ordinary
fevers, than where the fever process occurs in an
organism already affected by the abuse of alcohol.
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In regard to treatment, I stopped the salicylic acid several days ago, on account of her
weak pulse ; the opium also was discontinued,
because her restlessness had passed away, but
the bromides have been kept up. The patient
is steadily failing, and a change is needed.
With a view of improving her general condition, and aiding the function of the kidneys,
I will order what is so highly praised by Dr.
Ganot, of London, quinine with alkalies, five
grains rubbed up with an alkali every five or
six hours ; he prefers, above all others, the bicarbonate of potassium, but this may be modified by substituting any other alkali that seems
suitable to the case. Where there is albuminuria the acetate of sodium or potassium is
valuable ; where the kidneys are affected the
combination of vegetable acid and alkali is
especially so ; the citrates and tartrate may
likewise be used. I will order thirty grains of
the citrate of potassium, with five grains of
sulphate of quinia, given every fourth hour,
varying it as we have occasion. This may
be given separately, or if together, this powder
may be mixed with jelly or molasses ; or put
into a gelatine capsule. It often happens that
the citrate is very efficient in acting upon the
kidney and in aiding the elimination of uric
acid and other effete waste material from the
blood. I think the case will have a better
chance by this treatment, than by attempting
to control the fever process itself by large
doses of quinine or other anti-pyretics. One
advantage claimed is that the quinine is
changed into the carbonate or citrate, and
being in a form more soluble, would be more
readily absorbed, hence, probably, more efficient.
[The autopsy showed contraction of the
kidney and induration of the liver.—REP.]
DEFORMITIES OF THE FINGERS.
BY P. S. CONNER, M.D.
(Clem of i861),
Professor of Anatomy and Clinical Surgery, Medical Coll ge of
Ohio.
Being part of a Clinical Lecture delivered at the Good Samaritan
Hospital, Cincinnati, Oct. x6, 188a.

I have the opportunity to-day, gentlemen, of
presenting to you an interesting specimen of a
malformation which, while not very rare, is
something of a curiosity and deserving of study.
This little baby, now nine months old, has on
each hand, as you see, a double thumb, a perfect index finger, and a somewhat paddle-like
mass in which are embraced a middle, ring and
little finger, and also a rudimentary supplemental digit. The child, therefore, has seven
fingers on each hand.
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There is not, as is so often the case, any
corresponding malformation of the toes. The
mother tells me that the child's father's hands
are malformed in precisely the same way. Upon
careful examination I find that the double
thumb on the right hand has a double metacarpal bone, or rather that there are two quite
perfectly formed thumbs, with their supporting
metacarpals (more correctly first phalanges,
for it is the metacarpal bone and not the phalanx that is wanting in the thumb), the two
thumbs being enclosed in a common skincovering. On the left hand, as is very often
the case, the two thumbs are supported upon a
single metacarpal bone, which has, as we know
from the examination of other cases, two more
or less perfectly developed articular facets.
Such a case as this is interesting to us, whether
we consider the deformity itself, its mode of
production, or the ways in which it may be
more or less completely relieved ; in other
words, its anatomy, its embryology, or its
surgery.
Two. different, frequently but by no means
necessarily associated, malformations are here
present, viz., webbed fingers and extra digits.
The hand, as we know, originates in a little
shoulder bud at about the end of the third
week of intra-uterine life ; and the normal
differentiation of the fingers is not complete
under three months. Now, if such separation
does not take place at all, or is arrested at some
stage or other, the original paddle-like condition remains more or less completely, and the
fingers are correspondingly webbed, and we
have a deformity, from arrest of development.
Again, if in the differentiation oC fingers, which
is brought about we know not how, an excess
of formative action takes place, we have produced extra digits, complete, partial, or scarcely
more than rudimentary, as it may happen,
there being usually but a single extra one
either on one or both hands, but sometimes
many more ; as high as thirteen fingers on each
hand and twelve toes on each foot having been
observed by Voight. The arrangement of the
extra finger
fingers varies very much. The
hand may be complete and perfect, differing
from the normal only in the presence of a
sixth metacarpal bone and a sixth separated
healthy finger ; a rare condition, but one that
has been observed. Or the extra digit may be
attached to the outer facet of a broad-ended
first or fifth metacarpal bone ; or to the side of
such metacarpal bone ; or to the side of the
first phalanx ; or to the distal extremity of such
phalanx, a deformity .which is usually seen in
the thumb, which is then ordinarily bifid. Not
seldom, when the attachment is to the side of
the phalanx, much less frequently of the meta-

carpal bone, the union is by means of a
narrow fibrous pedicle.
The other deformity, the congenital webbing,
syndactylism as it is termed (as the first is
known as polydactylism), also varies greatly in
its extent. It may embrace the whole hand,
which is then hardly more than a " flipper,"
or may affect only certain of the fingers, especially the ring and middle ones, which are
often seen fastened together while all the rest
of the hand is normally developed. The web
may be very thin and wide, or the fingers may
be closely pressed together, the phalangeal
bones being even at times laterally fused,
though such malformation is much rarer than
the others. The web may be very short,
scarcely longer than the natural one, or it may
extend out to the very tips of the fingers.
Usually two distinct nails are present, but
oftentimes there is complete fusion into a
single one.
In the case before us we have present two of
these varieties of webbing. The two thumbs
are brought closely together, but you can easily
both see and feel that they are separate, though
there is a common skin-investment. The inner
four fingers, however, are so united that you
cannot recognize by the eye any interdigital
grooves, and it is only by feeling that we can
determine the number of fingers. A very interesting feature in these cases of webbed
fingers, less often, however, observed than in
cases of polydactylism, is their appearance,
generation after generation, their hereditary
transmission. I have already told you that
this child's father is similarly malformed ; it
may, therefore, be able with great certainty to
know its own father—a wise child. There are
a number of cases on record in which two or
more generations were thus similarly marked.
Some years ago I reported in the " Clinic"
the history of a family in which th ough at least
three generations syndactylism was observed,
and that in 29 out of 62 members, nearly onehalf.
Can anything be done, or is it advisable to
do anything, for the relief of these malformations? In cases of polydactylism, if the extra
digit is normally formed and normally placed in•
proper line with the rest of the hand, there is
neither reason nor excuse for any surgical interference. The hand, it is true, is broader than
usual, but its strength and usefulness are certainly not impaired. Nor when the thumb is
bifid or double, with close apposition of its
parts, is there any absolute necessity fpr the
removal of the supernumerary portions. For
appearance sake, however, such operation ma %
very properly be made if desired by the indi
vidual or the parents, particularly so if the
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affected person is a female. When the extra surface of the finger to which it is attached.
thumb or little finger is attached to the articu- Of course, as the flap at once contracts a good
lating extremity of the metacarpal bone deal, considerable stretching is required to
common to it and the normal digit, complete bring it into proper position, and not a little
removal of it necessitates opening such articu- tension is made by the stitches; so that, unless
lation ; and, through fear of the resulting in- primary union is secured recovery must take
flammation, it has been advised to separate the place quite slowly.
supernumerary finger at the epiphyseal line of
When, as in the ulnar half of this child's
the first phalanx.
hands, several fingers are bound up in a
In the two cases in children under one year common skin covering, without any apparent
of age in which I have removed an extra thumb separation between them, can any operation be
similar to the one on this child's left hand, no made with reasonable prospect of saving a fair
joint inflammation was developed. It is, I am looking and useful hand ? I think not, unless
sure, decidedly better not to remove any part ,the entire skeleton of a central finger is reof the extremity of the metacarpal bone, as the . moved, leaving its soft parts to assist in the
unnecessary and at first unsightly projection covering in of the separated internal and exwill in due time be absorbed. If the extra ternal fingers; and in making such operation,
digit is free, and stands off from the rest of the especially upon a young subject, it should be
hand, especially if it is laterally attached, borne in mine that the vitality of one of these
either to the metacarpal bone or phalanx, it deformed hands is feebler than normal, and
should certainly be taken away, and the earlier that there is no little danger of the sloughing
the removal is made the better. At the time of considerable portions of the flaps. It is, in
of birth or soon after, such amputation is a my judgment, the part of wisdom to delay all
very simple affair, it being generally necessary operative interference in the ordinary cases of
only to snip off the finger with a pair of webbed fingers until the patient is at last ten
scissors. Occasionally when the attachment is or a dozen years old, or better, until after the
by a pedicle, somewhat troublesome bleeding completion of the pubertic changes. When it
follows the cutting off, so that it is well, as a is a double thumb or a double little finger in
matter of precaution, to throw a ligature around which the adherence exists, the supernumerary
the attaching cord before using the scissors or digit may be safely removed while the patient
knife.
is an infant.—Cincinnati _Lancet and Clinic,
How shall we treat webbed fingers, or shall Nov. 4,1882.
we treat them at all ? It would seem to be the
simplest thing in the world to separate two
Original tommunirationfi.
fingers attached by a wide, thin web, made up
of two layers of skin with a very little connect- THE TREATMENT OF OPERATION
ive tissue interposed. And so it is ; but exWOUNDS.
perience has shown that such operation is
Abstract of a Paper read before the American Academy of Medialmost certain to be followed by readhesion of
eine, Oct. a6, 1882.
the divided surfaces, and consequent reproBY HENRY 0. MARCY, A.M., M.D.,
duction of the deformity. Hence it should
Of Boston, Mass.
never be made. If by a preliminary perforation of the base of the web and the insertion of
The history of the last ten years shows, the
a metallic thread or button, or piece of rubber world over,better results following wounds,owing
cord, an opening with thoroughly cicatrized to improved general care and sanitary hygiene,
edges can be secured, then, as a secondary independent of the precise mode of local treatoperation, the web may be divided and the ment. The opponents of antiseptic methods
edges of the cut prevented from coalescing. claim that to this, rather than any local care,
The continuous pressure of an elastic cord the result should be attributed. It is, however,
upon the distal end of the web has at times generally conceded that the great danger to be
produced slow division with such equally overcome in wound treatment lies in poisonous
rapid cicatrization as to effect a permanent conditions which cause the failure of primary
cure. But the best operation by far, in cases union, and that these conditions are in a large
of complete webbing, is that of Didot, of Liege, measure owing to changes of a putrefactive
in which a flap is taken from the dorsal surface character taking place in the wound, produced
of one of the united fingers and the adjacent by the presence of vital organisms. All are
part tif the web, and one from the palmar sur- familiar with the rapidity and safety of repair
face of the other finger and of the web ; each which follows in a properly adjusted simple
flap, which includes one-half of the thickness of fracture, and are alike conversant with the
the web, being wrapped around the denuded dangers arising, both to life and limb, in com-
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pound fractures. The difference consists not
in the severity of the lesions, but in the something introduced from without, which something is none other than minute living particles which cause the changes of putrescence and
disseminate as a vital poison to infect the entire organism.
A better knowledge of the widely distributed
varieties of germs is much needed ; indeed,
their life histories are required, in order to
be at all certain of many conditions which now
seem most important. There can be no doubt
that morphological peculiarities pertain to the
same organisms at different stages of their
development, that much depends upon their
surroundings, as temperature, character of material with which they are mingled. It is
equally certain, upon the other hand, that organisms indistinguishable from each other vary
greatly in their active properties. The demonstration is generally accepted that quite a
number of acute diseases depend upon the
development of certain species of organisms,
either as a variety peculiar to the disease or
modified by certain conditions which so influence their development as to produce a given
series of results.
The recent studies of a very considerable
number of independent investigators show a
much more widely disseminated causa causans
in the role which germs play in the development of disease than has been suspected,
hitherto, even by the most ardent supporters of
the germ theory. The dissemination of pathogenic bacteria now gives an easy and satisfactory explanation to the wide spreading of
contagious and infective diseases ; that subtle
something long recognized as an important
clinical factor, but hitherto too intangible for
demonstration. Pasteur's culture experiments
show that certain forms of very deadly bacteria
may be so modified as to lose in very large share
their virulence, although they are reproduced
in a similar manner, and this alteration is
effected by a change of the temperature to
which they are subjected. It is equally probable that the converse is true, and that the
bacteria with which we are ordinarily harmlessly surrounded, under certain modifying
circumstances, become most destructive agents.
The study of climatology has for a long
time occupied the best minds of the medical profession, and this generation has seen
the goddess of Hygiea properly enshrined
within our temples ; but do we not find
behind climatology, hygiene, sanitary surroundings of hospital and home, in the
myriads of invisible 'vital agencies, a new
and significant meaning ?
Dr. Sternberg, Surgeon United States Army,

in a paper upon Bacteria in Healthy Individuals, read before the American Association for
the Advancement of Science, in 1882, says,
" The question is frequently asked, ' If bacteria
are such terrible things, how is it possible that
we can exist upon the earth, surrounded and
infested as we are by them ? ' Certainly there
would be an end to all animal life, or rather
there would never have been a beginning, if
living animals had no greater resisting power
than dead animal matter to the attacks of these
parasites, which by numbers and rapid development make up for their minute size. On the
other hand, but for the power of these little
giants to pull to pieces dead animal matter,
we should have dead bodies piled up on all
sides of us, in as perfect a state of preservation
as canned lobster or pickled tongue, and there
being no return to the soil of the material
composing these bodies, finally all vegetation
would disappear and the surface of the earth
would be a barren and desolate wilderness, covered only with the inanimate forms
of successive generations of plants and animals."
In the ever-widening knowledge' of our art,
the relationship and inter-blending of medicine and surgery become more intimate. The
role which germs play in disease and injury
ceases to be a theory, and has become a fact as
assuredly demonstrated as any in our science.
Putrefactive processes so evidently depend
upon their development that it is generally
admitted to be true, even by the opponents of
antiseptic surgery. The relation which germs
sustain to wounds is the question of primary
It has been claimed that the
importance.
inflammatory exudates do not depend upon
the presence or influence of germs, but that
they are met with in subcutaneous injuries ;
others as strongly maintain that septic organisms
are primarily the sources of all the inflammatory and other troubles to which wounds are
liable. There can be no doubt that the processes of putrefaction differ very greatly in
wounds subject to similar exposures. (Refer•
ence was made to Mr.Tait's statement that it is
only the introduction of germs into the system,
through, the medium of dead tissue, that causes
serious consequences, and to Mr. Stokes's reply that dead and living tissues are brought into contact in all wounds in which vessels are
tied or twisted ; also to the experiments of Mr.
Lister, from which he demonstrated the fact that
blood clots, and even blood serum, have a very
considerable resisting power to septic influence.
Dr. Marcy then discussed at considerable length
the use of the carbolic acid spray. He concluded he did not care to abandon it, if at his
disposal, although he is aware that ccncomi -
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tantly with the perfecting of the spray there has
AN UNUSUAL CASE.
been an improvement in other parts of our anBY EDWARD G. COCHRAN, M.D.
tiseptic treatment ; and he considers the spray
(Class of i882),
among the least important. Too often, the use
Of Montgomery, Texas.
of the spray has been mistaken for, and allowed
to take the place of, the great scientific system
On the 25th of last September I was called
of antiseptic wound treatment. He would not to see a mulatto woman, aged about 32 years.
claim that a wound per se is benefited by car- I was sent for in much haste, as she was rebolic acid or other medication; no student ported to be dying. Before I could reach her
of Mr. Lister would for a moment question residence (she livkl three and a half miles
that a wound is other than irritated thereby • from town) she had several convulsions, and
and rendered less likely to quick repair ; but when I arrived she was only partly conscious.
that it is treated in this manner as the less of She complained very much of a dull, heavy
two evils, for thus we exclude the contami- pain in her head, but especially in the frontal
nation of putrefactive agencies, and secure region, and across the bridge of the nose.
an aseptic wound, surgically clean in charac- Her temperature was 803° F., pulse rapid and
ter, as nearly as possible like a subcutaneous weak. Upon examination of her throat, I
injury.)
found the tonsils much swollen. The patient
Notwithstanding the earnest advocacy of care- had suffered with chronic nasal catarrh for a
ful antiseptic surgery by eminent German and long time, with discharge of a bloody water. I
English authorities at the International Medi- concluded that it was an acute inflammation
cal Congress in London, in 8888, reports of the lining membrane of the nose and
were written and published in many of the frontal sinuses, extending down into the
journals, giving the verdict that Listerism was pharynx. On my visit, next morning, 26th
dead, that antiseptic surgery had received its inst., the same symptoms continued, with
doom. Even those who disclaim against the slight increase in the pulse rate, but not a cormethod urge the most profound cleanliness as I responding rise of temperature. She also preto sponges, instruments, and the wound itself. . sented some symptoms of brain affection. On
What a delightful contrast to much of the so- the 27th the symptoms were still more aggracalled antiseptic surgery, where, in a blind reli- vated, the pulse running up to 840 or 150
ance upon the spray, pouring in thick clouds beats per minute, the patient weaker, and
over the patient, in bad surroundings, dirty the discharge from the nose more profuse, and
sponges, unprotected instruments and towels of a very offensive odor. I ordered a wash of
are used by unclean hands, and the failure to chloral hydrate to be injected up the nose, to
obtain good results is charged to a system con- destroy the offensive smell. Several days bedemned because violated in all its fundamental fore this, from some fine cattle at home, I had
factors ! The most important consideration is obtained a quantity of screw worms, and I
scrupulous attention to cleanliness, and this, when thought the peculiarly disagreeable odor about
perfectly attained, by any means whatsoever, them was similar to that of the discharge from
is none other than an aseptic wound, the the- ' the patient's nose. The bloody water disoretical as well as' practical result sought and charge was also diagnostic of the presence of
secured by the most careful devotion to anti. I screw worms.
septic detail. Drainage is even more importEarly on the following morning I was sent
ant in antiseptic treatment than without. Un- for, with the information that a screw worm
der the irritation of the germicide used there had been blown from the patient's nose,
is an increased exudation, and, unless this which had probably been loosened by the inbe removed, tension may result, and the jection up the nose of the chloral hydrate
parts be separated. Disinfection, close ap- wash. Everything was now plain enough, and
proximation, drainage, rest and protection, making the patient hang her head over the
are the vital factors in modern operative wound edge of the bed, with her face turned upward,
treatment.
I poured a mixture of calomel and sweet oil
(Dr. Marcy also reported a series of careful into each nostril. In a few moments the
laboratory experiments, instituted by himself worms made their appearance, and continued
to test the value of the various germicides in coming out until they numbered about fifty.
Ilse. Carbolic acid, thymol, " Listerine," Immediate relief followed the expulsion' of the
Platt's chlorides, eucalyptus, salicylic acid, worms. I took the precaution to order a dose
chloride of zinc, permanganate of potash, bo- of sulphate of magnesia, in case a portion of
re-glyceride and boracic acid were included. the calomel might have found its way down
the first three were shown to be the most reli- the throat, through the posterior nares. Upon
able.)
visiting my patient the next day I found her
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laughing and chatting, without fever or pain,
the pulse normal, and only a little weakness
remaining. I then dismissed the case, but
have heard since that she was doing well.
These screw worms are, I believe, peculiar to
the South, and are only seen here in hot
weather. They come from eggs deposited by
a little gray fly upon any surface that has fresh
blood upon it. They are very destructive to
cattle, sheep, hogs, etc., cdusing death if not
removed. Probably but few of the readers of
the RECORD who live in the North ever heard
of such a case.

tinued three times a day, for four days, until
Wednesday, September 24th, when the cork
and wax were removed, and no furth er hemorrhage occurred.
CASE 2.—Tillie R., mt. 24 years, w as admitted into the Western Penitentiary of Pennsylvania, in June, 1873, for a term of th ree years.
At the time of her admission she was six
months advanced in pregnancy. At her expected time she was delivered of a st)11 ; every
thing progressed favorably ; for eightee n months
she was fed on the best food the prison could
afford, in order that she might supply nourishment of good quality and sufficient quantity for
the child. When the babe was eightee n months
of
old, I deemed it proper to wean it, and from
THREE CASES OF NASAL ALIMENTA- this time she was ordered to eat th e regular
prison food. From that day the ititeresting
TION.
part of this case commenced ; she positively
BY D. N. RANKIN, A.M., M.D.
declared that unless she was supplied with the
(Class 01185'4),
same kind of food she had been hay ing since
Of Alleghany City, Penn'a.
her child was born, she would take n one, and
said she would starve herself to death This, I
CASE I.—John McC., aet. 28 years, of an
anaemic appearance, had, on Friday, Septem- told her, she could not do ; she deft ad me ; a
ber 19, 1879, a molar tooth of lower jaw ex- quart of beef tea was soon in readi ness, and
tracted by a dentist ; bleeding from the socket with the aid of four stout men, and with concontinued through Friday night, and all day siderable difficulty, the quart of bee f tea was
Saturday. On Saturday evening I was sent introduced into her stomach by m eans of a
for to stop it. Upon examination I found stomach-pump. Her persistency in stil1 trying to
the blood oozing quite copiously from numer- starve herself was so great that I con eluded to
ous points. I learned from some of his friends try some more easy, at the same tin e equally
that the man was of a hemorrhagic diathesis ; efficacious, means of introducing nutritious
they informed me that he had almost bled to fluids into her stomach ; a gum tube, wo and a
death under similar circumstances, on two pre- half feet long and one-fourth of an inch in
vious occasions.' I applied the usual styptics, diameter, was secured, and a small i in funnel
with no benefit whatever ; then the actual cau- fitted to the one end of the tube. E verything
tery was applied, with no better result. I then being in readiness, she was again hell by four
concluded to pack the cavity with lint, satura- men ; this time she anticipated the procedure
ted with sol. persulphate of iron (Monsel's), by holding her lips and teeth firmly, expecting
with beeswax over it, and a cork compress over that I was going to introduce the tobe of the
all ; the lower jaw was firmly bound to the up- stomach-pump, as had been done previously.
per one by a bandage over the top of the head and But before she was aware of it, the soft gum
under the chin. This plan succeeded in check- tube, well oiled, was passed through one of
ing the hemorrhage, but to make it successful the nostrils, and the greater part of a pint of
the appliance was retained several days. Now milk was introduced through it into the stomach.
came the most trying part of the treatment : It was only then that she found all her efforts
how was this man to be nourished? The idea at keeping her lips and teeth so firm ly closed
at once presented itself to my mind to intro- did not baffle me in the effort I ha d underduce nutritious fluids through the nares. I taken. The same procedure was gon e through
secured a sol. citrate of magnesia bottle, had with three times a day for three days. On the
the bottom filed off, put a small glass tube fourth day she concluded, as she remarked, to
through the cork (which had previously been take her meals in the regular way.
CASE 3.—On the 21st of Octobe r, 188o, I
placed in the mouth of the bottle); to this a
snfficiently small-sized gum tube, to pass was sent for to visit Mr. J. G., mt. about 35
through the nares easily, was attached ; after years, both physically and mentally a wreck.
oiling the tube I introduced it into one of the This being one of his attacks of ment al depresnares, past the pharynx, into the cesophagus ; sion, his friends stated that he had efused to
it worked admirably. At the first operation, eat or drink anything for the past two days,
one half pint of milk and one half pint of beef and that he had intended destroying his life by
tea were introduced ; this procedure was con- starvation, as he said he was of no furt her use in

fazes
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this world. Upon my arrival I found the man
in a very melancholy condition, and it was with
a great deal of difficulty that an answer to
my questions could be obtained from him.
When I interrogated him in regard to taking
his food, he remarked that his mind was already made up upon that point ; that nothing
more should pass his mouth. All my appeals
being of no avail, I determined the man should
not die if it was in my power to prevent it.
His friends informed me that this was not the
first time he attempted to starve himself, but
that some two years ago, when living in a western city, he was in about the same condition as
at present, and the doctors in attendance upon
him made an effort to use the stomach-pump,
but with his strong teeth he crushed the gag
and cut the tube through. The same gum tube
and funnel that was used in Case No. 2 was
utilized for this patient. Everything being in
readiness, with four stout men to secure him (I
presume, from the manner in which he held his
lips and teeth, he supposed the stomach-pump
was going to be used again, and in this supposition I encouraged him), before he was aware
of it, the gum tube had been passed through
one of the nostrils and cesophagus, and a pint
of beef tea introduced into the stomach. So
persistent was he to destroy his life in this manner, that this same procedure had to be repeated three times a day for one week, until finally
he concluded to take his food in the usual way.
It is proper to state here that positive directions
were given the attendants in charge of the two
latter cases, to watch them carefully for at least
two hours after the operation, in order to pre'vent them inducing vomiting by titillating the
upper part of the cesophagus with the finger.—
(4rchives of Laryngology, October, 1882.)
HYSTERIA IN THE MALE.
BY J. STEELE BAILEY, M.D.
(Class of 1865),
Of Stanford, Ky.

It is a rare event that we meet with hysteria
in man, and when it occurs we are told that
overwork, anxiety and " great strain " upon
the intellectual and moral faculties are the
causes which induce it. Because of its rarity
in the male, and the agencies which conduce
to its development, I am permitted to report,
briefly, the following case. While the hysterical condition is the most profitable and safe
of diseases in the catalogue of the ills that
flesh is heir to, none are more difficult to contend with. In this instance, a perversion of
physical health, an interference with the nutritive processes by a week's indulgence in alcoholic stimulants, eating but little during the

2 47

time, seemed to be the root of the evil, but
that which precipitated the attack was a curtain lecture upon intemperance, by his father,
from whom he had always gotten sympathy
and attention ; for as soon as pater-familias
had ceased giving him the " metaphorical
stone " he fell into a fit, which lasted fully
five minutes. Thus was given a good illustration of Marshall Hall's views on hysteria : " a
perversity, an insanitas, originating in bodily
disorder or mental affection, and perpetuated
by a morbid indulgence in temper."
The subject of this report, Mr. B., is twentyfive years of age, delicate build, married, and
possessed of a most sensitive nature. He came
to me a few days ago, complaining of pain in
his stomach and at the lower part, of the left
side of the abdomen ; his tongue was coated,
the bowels constipated, nausea, without appetite, and expressed a degree of dysphoria, an
inability to endure himself. I prescribed quietude and a laxative, in combination with an
opiate. I saw him no more for several days.
In my absence another physician was called,
who saw him about an hour after the first paroxysm, at x o'clock P.M., Wednesday. He
administered at once, in each arm, hypodermically, one-third grain morph. sulph., and,
waiting a few minutes, gave him a large dose
of potass. bromid. The patient soon fell into
a doze, when the doctor took his departure.
His attendants relate that in fifteen minutes
he was awake and fully convulsed.
I saw him on Thursday, at 5 o'clock P. M.
The pulse was beating naturally, no heat of
skin,• the mind appeared dulled, yet he answered my question as to whether or not he
suffered pain by placing his hand over the
abdomen. The breathing was easy in the interparoxysmal state, but when a fit came, spasm
about the pharynx and glottis made the breathing laborious; he would beat his breast, writhe
his body to and fro, and complain of a lump
in his throat which choked him ; the flexors of
the arm were in extreme tension, and he threw
his limbs in a disorderly manner ; then the
trunk would be flexed upon the thigh, when
suddenly he would appear to lose voluntary
power and self-control, and lie quietly in the
last position, faint and half stupefied, the tears
flowing freely down his cheeks. The spasms
were repeated every five minutes, their duration varying, the veins of the neck were distended, and he complained of pain along the
cheeks and behind the ears. A peculiar symptom was anaesthesia of the hands and calves of
both legs. To the friends, who now were
anxious, I pronounced the disease, unmistakably, hysterical convulsions, and assured .them
of a safe prognosis:
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The treatment pursued was empirical. I
tried hot baths ; I gave morph. sulph., in onethird and one-half grain doses, repeated every
hour or two ; I gave him potass. bromid., in
fifty grain doses, without influencing the paroxysms for the better. I then wrote for—
R. Chloral hydrat.,
3

Potass. bromid.,
IV
Tinct. assafetidm,
f ss
Syrup.,
f ss
Aqua,
f. v. M.
SIG.—A tablespoonful to be taken every two hours
until sleep is induced.

emotion that stimulate the nervous system to
emotional acts."—Louisville Medical News,
Oct. 28th, 1882.
— - - -A NEW METHOD OF EXPLORATION,
WITH THE PATHOLOGY AND TREATMENT, OF CERTAIN LESIONS OF THE
FEMALE URETHRA.
BY THOMAS ADDIS EMMET, M.D.
(Class of z8so),
Of New York City.

[In a letter to the Western Medical Report!
After the fourth quantity he fell asleep and for October, 1882, Dr. D. A. K. Steel describes a case in the practice of Dr. Emmet,
was quiet for five hours.
The following day I saw him at 9 o'clock the treatment of which was witnessed by him
A.M. He was said to be quiet and better ; a EDITORS].
The' patient (an inmate of the Woman's
relative, going into the sick room with me,
however, was enough to set him going again. hospital) had suffered for several months wit')
I ordered everybody but one attendant away ; symptoms of vesical irritation, pain, tenesmus,
the medicine was continued, and by 5 o'clock frequent micturation, etc., which symptoms,
P.M. he was so far restored as to walk into the on examination, were found to be due to a
next room and get in bed with his wife, whose hypertrophied and dilated urethra, with surconfinement had occurred a few days before. rounding cellulitis. She was fully anaesthetized,
I had treated this gentleman in July, for intes- and placed upon a table, on the left side, with
tinal neuralgia, following an excess of spirits, limbs well flexed ; a moderate-sized Sims
and then I observed his nervous temperament. speculum was introduced, thoroughly exposing
It was with discrimination, patience and the vaginal mucous membrane covering th.:
" sweet words," to bolster him, that I cleared urethra, when the blunt blade of an nstrumen:
him of bed in a couple of weeks. The hysteri- resembling a button-hole scissors was introcal condition, the " temper-disease," was very duced into the urethra, and with a single snip
manifest.
a button-hole was cut in the median line of th
What were the determining influences in this urethra, one-fourth of an inch back of the
case ? The same as those that intensify all meatus, and extending nearly to the neck of
nervous diseases, a predisposing nervous state, the bladder. The instrument was withdrawn
debility of the body, from lack of food, loss of and the mucous membrane on the vaginal
sleep, worry, perpetual thirst for attention as surface nicked back about one-third of an inch
the prodigal pet and not receiving it. The further. The vaginal and urethral surfaces
pain he suffered was enteralgia, induced by were now united by a number of interrupted
whisky, continuing which the bodily functions fine silk sutures, care being exercised to inwere disordered ; then came the scolding by troduce them at the sides and meatus end or
pater familias ; the emotions were at the highest the button-hole and not at the bladder end,
pitch, the aura passed to the epigastric ganglia, for fear of the danger of incontinence, which
and concentrating there gave rise to the suffo- ensued in one case when a stitch had been
cation and distress characteristic of the disease, placed in the distal angle of the slit.
the other symptoms following in quick succesThe advantages claimed by Dr. Emmet f
sion.
this operation were, that the entire urethra]
In concluding this article, which has uncon- canal could be thoroughly and safely examined,
sciously been drawn out, I will quote Edward accurate diagnosis of urethral diseases mad:
John Tilt (Braithwaite, January, 1872) : possible, and medicaments applied to disease. I
" Coming to the most important causes of surfaces, freely and intelligently, an d facility
hysteria, those originating in • the viscera, I given for operative procedures. He considers
will first remark that, as with our mental acts, it is one of the greatest advances in gynecology
so with our emotions, they are conceived in he has made. Dr. Emmet does not ordinarily
the brain ; and that old physiology and the use the urethrotome, but prefers a large block
poetry of all times have erred in placing the tin sound in the urethra, upon which he cut.,
actual origin of our passions in our abdominal down with an ordinary scalpel, or straight,
organs. Still, universal concert shows how sharp-pointed scissors. Control of urine is not
strongly they are acted on by emotion, that, impaired, and no difficulty has been experienced
in fact, in the viscera are the reflex centres of in closing the slit subsequently.
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The operation is not in any sense intended
as a substitute for artificial vesico-vaginal fistula,
formed for the cure of cystitis, or removal
of stone, but simply to facilitate exploration, diagnosis and treatment of the urethra
and its diseases, in a rational and scientific
manner. It certainly opens a new field for
thoughtful surgeons, and it is an operation not
so likely to be abused as that for closure of
real or supposed laceration of the cervixuteril
THE VOMITING OF PREGNANCY.
BY WILLIAM B. ATKINSON, M.D.
(Class 11853),
Of Philadelphia.
Read before the Philadelphia County Medical Society, September
nth, iss2.

[The following conclusions of a paper by
Dr. Atkinson are based upon extended experience, and may be of great service in the
treatment of a form of disorder which has
made such extensive demands, both upon the
materia medica and patience of the physician.
—EDITORS COLLEGE AND CLINICAL RECORD.]

Permit me to sum up what I think is the
duty of the practitioner in these cases.
The most complete rest of body and mind.
The avoidance of all forms of diet save those
easy of digestion and assimilation.
The relief of the early symptoms by some
one of the articles mentioned under the head
of medication. Unless prompt relief is obtained, the use of chloral, morphia, belladonna
or hyoscyamus, or their combination, by the
rectum or by the vagina. In the latter case it
is important that we should first carefully
cleanse away the discharge usually found clinging to the os and cervix, and then bring the
medicaments closely in contact with the os,
and maintain them there by the usual methods.
This failing, apply to the os and cervix, if
need be, the glycerole of iodine or the nitrate
of silver, and follow this by an application of
the anodynes, as before.
If the vomiting is now great, abandon the
stomach as a depot for food, and employ rectal
alimentation solely. In each injection we
'nay include with the nutrient, chloral, to aid
in complete rest.
To relieve the intense thirst which is generally present, we may allow the patient to swallow at intervals small lumps of ice, or to drink
iced carbonic acid water, which is now so
readily obtained from the siphon. Of course,
just sufficient of this should be taken to relieve
the throat at the moment.
I do not consider the dire alternative of induced abortion, as such a procedure rarely becomes necessary, and should only be employed
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after the most careful deliberation, and after
a council of physicians had decided it to be
imperative.

Our Xibrarg 3able.
A

GUIDE TO THERAPEUTICS AND MATERIA
By Robert Farquharson, M.D.
MEDICA.
Edin., F. R. C. P. London. Third American

Edition. Revised by the Author. Enlarged
and Adapted to the U. S. Pharmacopoeia by
Frank Woodbury, M. D. Phila.: H. C. Lea's
Sort & Co., 1882. 8vo, cloth, pp. 526. $2.25.
The rapid sale of the last edition of this valuable little work of reference for students had
rendered it for a short time out of print, during
the revision by the author and editor of this
third edition, but it appears in good time for
the winter course of lectures at the colleges
which have adopted it as a class-book. The
author in his preface expresses his gratification
at the success attained by this work in America,
a fact which he gracefully attributes to the
labors of the editor,who has carefully adapted it
to the U. S. Pharmacopoeia, and has made addi' tions which have increased the size of the book
more than one-third. The text has been again
thoroughly revised and brought up to date.
Among the new subjects introduced in this
edition are Resorcin, Chinolin, Quebracho,
Duboisia, Pelletierine, Muscarin, Cosmoline,
Fuchsine, and others. In order to accommodate the new matter the work has been enlarged
and in some parts condensed. The features that
made the former editions popular with students
—the discussion of the physiological and therapeutical effects of each remedy in parallel columns ; the complete list of official preparations
(U. S. P.), and the brief analysis of toxicological effects, and antidotes ; the writing of
prescriptions in both the ordinary and metric
form ; the compendious remarks upon practical therapeutics and the most desirable methods of drug administration—which are peculiar
to this work, have all been retained, and will
doubtless prove as acceptable as in former ediR. J. D.
tions.
THE TREATMENT OF DISEASES BY THE HYPODERMATIC METHOD. By Roberts Bartholow, M. A . 2 M.D., LL. D. Fourth edition.
J. B. Lippincott & Co., Philada. Price
$2.00, clo th.
It will be noticed that in the title of this
useful little volume, the word hypodermatic has
been substituted for hypodermic. This is undoubtedly a justifiable departure in the interest
of correct nomenclature. The work is largely
rewritten, and over a hundred pages are added.
R. J. D.
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Quiz COMPENDS, No. I. QUESTIONS ON HUMAN
ANATOMY. By Samuel 0. L. Potter, M.A.,
M.D. With 63 illustrations. P. Blakiston,
Son & Co. Price $ 1.0o, cloth.
A series of well arranged compends on the
various subjects taught in the medical schools
will doubtless find a ready sale among those
for whom they are intended. If the medical
student will use them as reminders, and not
as his sole reliance for a complete knowledge
of each branch taught, apart from what is
impressed upon him didactically, these little
books may be commended, if we can judge of
the series by this specimen volume. R. J. D.
A TREATISE ON THE PRACTICE OF MEDICINE.
For the Use of Students and Practitioners. By
Roberts Bartholow, M.A., M.D.) LL.D. Third
Edition. Revised and Enlarged. New York,
1882. 8vo, pp. 915. Price, cloth, $5.00 ;
sheep, $6.00.
This work on Practice appears to have met
with remarkable success. The second edition
was called for within two weeks of the issue of
the first, and the third now comes to us, making
three editions within two years. New articles
have been added, and the whole subjected to
careful revision, enlarging the work about fifty
pages. The warm reception given to this book
by the medical press generally, shows that its
practical and compendious character is fully
appreciated, a fact which is further attested by
its translation into the Chinese language, for
the use of the physicians of the Celestial Empire. The special features which seem to be
most prized in this work are its directness,
brevity and quality of positive statement ; it is
one suited especially for reference and study,
and as such will find a welcome place on the
desk of the practitioner, as well as the student.
F. W.
THE PRINCIPLES AND PRACTICE OF SURGERY.

By John Ashhurst Jr., M.D. Third Edition,
Enlarged and thoroughly revised, with 555
illustrations. Phila., 1882. pp. 1064. Price,
cloth, $6. oo ; sheep, $7. c.o.
A good student's book, thoroughly reliable,
brief and to the point; abundantly illustrated.
The position in medical literature of Ashhurst's
Surgery needs only the announcement of the appearance of a new edition, without an extended notice of its peculiar merits.
F. W.
SPEECH AND ITS DEFECTS, CONSIDERED PHYSIOLOGICALLY, PATHOLOGICALLY, HISTORICALLY, AND REMEDIALLY. By Samuel 0. L.
Potter, M.A. , M.D. Price $I.00, cloth. P.

Blakiston, Son & Co.
At the commencement of the Jefferson Medical College in 1882 the author was awarded
the H. C. Lea prize, for an excellent essay

entitled " Dyslalia, a Study of Speech and its
Defects." This is now published, by permission of the Faculty, in the hope that the subjeci
may not only command the attention of the
medical profession, but that the popular shape
in which it is now presented may be of assistance to all parents, guardians, and teachers of
children afflicted with any form of speech
defect.
R. J. D.
ON SLIGHT AILMENTS ; THEIR NATURE AND
TREATMENT.
By Lionel S. Beale, M.D.,
F.R.S. 2d edition. Enlarged and illustrated.
FISTULA, HEMORRHOIDS, PAINFUL ULCER,
STRICTURE, PROLAPSUS, AND OTHER DISEASES OF THE RECTUM. By William Alling-

ham, M.D. 4th edition. Revised and enlarged.
Price of either work, paper, 75 cents, cloth,
$1.25. P. Blakiston, Son & Co.
Both of these valuable works are so wellknown to the profession that they do not need
particular mention, except to call attention to
the very reasonable price at which good editions
are now issued.
R. J. D.
THE MEDICAL RECORD AND VISITING
AND PHYSICIAN'S DIARY, for 1883.

LIST,
Wm.

Wood & Co., New York.
for 1883.
Blakiston, Son & Co., Philadelphia.

THE PHYSICIAN'S VISITING LIST
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•must always be kept subservient to clinical
ferard. experience
; they may explain pathological
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P.

WALSH'S PHYSICIAN'S COMBINED CALL-BO
AND TABLET, from T8— to 18—. Ralph

Walsh & Co., Washington, D. C.
Each of these annuals has its distinctive
characteristics and its individual sphere of usefulness. Comparison would, therefore, be invidious; the practitioner cannot go astray, no
matter which he may provide himself with for
the prospective work of the coming year.
R. J. D.
BOOKS RECEIVED.

" Medical Electricity ; a Practical Treatise on
the Applications of Electricity to Medicine
and Surgery." By Roberts Bartholow,
M. D., LL.D. Second edition. H. C. Lea's
Son & Co., Philadelphia.
" On Asthma, its Pathology and Tr eat men t. '
By Henry Hyde Salter, M.D., F.IR. s.
Wood & Co. New York.
" Rheumatism, Gout and some Allied Disorders." By Morris Longstreth, m.n. 1Arm. Wood
& Co. New York.
" The Diseases of Women ; their Pathology,
Diagnosis and Treatment." By Grailev
Hewitt, M.D. 4th American eclition. P.
Blakiston, Son & Co.
" The Pharmacopoeia of the Unite(1 States 01
America." Sixth Decennial Revision. Win.
Wood & Co. New York.

College and

(Miami

facts, they cannot change them. As taught by
Bernard, animal experimentation merely offers
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
a means of reasoning intelligently upon clinical
data. The truth, then, of Koch's theory must
RICHARD .1. DUNG LISON, M.D.,
be tested by clinical medicine ; if it offer a
FRANK WOODBURY, M.D.,
Editors.
satisfactory explanation of all the observed facts,
it may be true ; if it fail to do so or is found
PHILADELPHIA, NOVEMBER 15, 1882.
to be opposed to them, it must be false.
The following queries are suggested by the
SOME RECENT VIEWS ON THE
discussions that have been already had upon
PATHOLOGY OF TUBERCLE.
With regard to the important question of the this topic : 1. Is consumption properly a
etiology of tuberculosis, the time has come for contagious disease ; 2. Is it due to a specific
the profession to declare whether or not recent proximate cause ; 3 Does the bacillus tuberphysiological experiments, or, more properly culosis exist, and if so, what is its relation to
speaking, the results of artificially produced phthisis ? 4. What is the pathology of tubercle?
The solution offered by clinical observation
pathological conditions in animals, really acto
these great problems is now prominently
cord with clinical experience of the disease in
man. The extraordinary statements of Koch engaging the attention of the profession ; that
with regard to his success in detecting the ma- suggested by recent animal experiment has been
teries morbi of consumption in a microbe, to already indicated.
Without attempting to consider these importwhich he gives the name of bacillus tuberculosis ;
ant
questions with the thoroughness they dehis experiments made to establish the specific
serve,
we may be permitted to very briefly sugcharacter of this cryptogamic structure, and the
gest
a
few points in connection with them :chemical and microscopical tests for its recogThe opinion that consumption is conFirst.
nition, are now generally known ; they have
tagious
was
held by Galen; and many of his sucbeen widely heralded to the remotest limits
cessors
believed
it, so that it is not surprising
of civilization, as the greatest medical discovery
that
it
has
becomeestablished
in popularopinion,
of modern times, entirely eclipsing the conparticularly
in
some
parts
of
Europe. Dr. Budd
tribution of Jenner, and only to be compared
with the immortal discovery of Harvey. As considered it as closely allied to the eruptive
a matter of public interest, the contagion of con- diseases, and as eminently contagious ; Dr.
sumption has not only been discussed in Williams also concurred in this opinion ; but,
medical journals, but also has been made the sub- on the contrary, the experience of Sir Thomas
ject of leading articles in the great daily news- Watson, of Pidoux and many others is opposed
papers in many parts of the world. Were it, to such a view. Among recent writers we find few
indeed, all that it is claimed to be, we do not clinical authorities giving much support to the
hesitate to affirm that the discovery of the cause contagiousness of consumption. Dr. Burney
of phthisis is fully deserving of such prominence; Yeo* found, in 1055 cases (621 males, 434 feno more valuable gift could be given to mankind, males) that there were 18 widowers, and only
than the promise of escape from this dreadful two of these could state positively that they
scourge, which claims each year a sacrifice of, had lost their wives by consumption ; on the
probably, at least a million human beings. other hand six of these had lost by consumption
The profession is now busily engaged in testing father, mother, brother or sister, giving a preKoch's claims ; they have found enthusiastic sumption in favor of heredity ; out of 29
advocates ; it is to be expected that they will widows, five only were able to state positively
also meet with opposition. One thing appears that their husbands had died of consumption;
* British Medical ,journal, June, 1882.
certain ; the results of physiological experiment
A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
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six, however, had lost father, mother, brother,
or sister, by phthisis. A paper by Hermann
Weber, before the Clinical Society of London,
shows that a wife who bears children to a
consumptive husband, however, is more likely
to contract consumption, than under ordinary
circumstances.* Dr. Vincent Edwards shows
that where the relations between the parties are less close, and especially where the circumstances differ, the asserted contagiousness becomes decidedly less evident. " Of 59 resident
medical assistants in the Brompton Hospital for
Consumptives, who lived in the Hospital an
average of six months each, only two are dead,
and these not from phthisis. Three of the living are said to have phthisis. The chaplain
and matron have each lived there over sixteen
years. Very many nurses had been in residence
for periods varying from months to several years,
the head nurses sleeping in a room with fifty
patients. Two head nurses only are known to
have died, one from apoplexy ; the other head
nurse was here seven months, was unhappily
married, and some time afterwards died, from
phthisis. No under nurse has died from phthisis.
All the physicians who have attended the inand-out patients during the past seventeen
years are living, except two, who did not die
from phthisis."*
Clinical experience assuredly warrants the
reply to the first query, that out of a very
large number of individuals equally exposed to
the asserted source of disease, the proximate
cause of consumption, the most that can be
said is, that in a certain few of the number only
is the disease excited. If a special contagion
exists it behaves differently from that of the
ordinary zymotic diseases, and requires a peculiar susceptibility of the subject.
Second. Consumption may be not communicable and yet due to a specific proximate cause.
* With regard to the occurrence of phthisis among
several members of the same family, it must not be overlooked that they are largely subjected to the same mental
and hygienic influences ; at the same time, the cases of
a man with a consumptive wife, and a wife with a consumptive husband, differ so radically in their opportunities for escaping from the depressing effect of such
companionship, that it is not surprising that the wife
suffers more frequently ; it is a wonder that any could
escape.
* London Medical Record.

Here we are compellec1 to distinguish between
the many other forms of disease of the lung
attended by wasting, a nd those cases in which
tubercle really occurs, and confine the inquiry
to the latter. Without dwelling upon this,
however, it may be sad,d, in brief, that to those
who look upon consulmption and tuberculosis
as synonymous terms, i:he deposit of tubercle is
the specific proximate cause of consumption ;
by others no such spec ific element is acknowledged. The question as to the nature of
tubercle, whether due to a special bacillus or
to a subjective system is cause, will be further
considered in what foil OWS.
Third. That a micro scopic parasitic growth
may be detected in the sputa of phthisical patients by following the method of Ehrlich and
others,has now been abundantly. demonstrated ;
it is a bacillus, but whi ther it deserves the title
of the bacillus of tuber culosis must remain undecided until more de finite knowledge is obtamed with regard tc its relations to other
microphytes. It may turn out to be an ordinary bacillus, in a pathc logical condition caused
by feeding upon phthii ical pus. The conveyance of a disease similar to tuberculosis in the
human being, by injecting fluids containing
these bacilli into aniicoals, may be explained
on the supposition that they simply act as carriers of morbid material , as believed by Pasteur ;
or it may be true that they simply act in the
peritoneal cavity, as 1ocal irritants, and this
view receives corrobc ration from the fact
that the introduction of innocuous substances,
such as sand or glass, pi oduces exactly the same
result in certain animal s. The relationship of
the bacillus to tuberct losis, therefore, may be
accidental, although niof necessarily harmless,
for the microphytic gr owth invades tissues already weakened by die ease, and hastens their
destruction. MacCorrmac insists that before
the bacillus can find INigment in the body, the
person must be already tuberculous.
Fourth. The pathology of tubercle has been
well considered in a paper read by Prof. Da
Costa before the Pathol ogical Society of Philadelphia, a short time algm In brief, he regards
caseous pneumonia, or pneumonic phthisis, as
a tubercular pneumonia ; he says " the inflam
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illation is tubercular from the outset, or has acquired a tubercular nature by changes in the
cell-life which we do not understand." He continues,almost prophetically, as it appears, " Perhaps these are connected with sluggish tissue—
changes under the influence of a virus—a taint
inborn or acquired by impure air and bad hygienic surroundings."* In what this peculiarity
consists has been carefully studied by Dr. Formad, in a valuable paper recently read before
the Philadelphia County Medical Society,t in
which the whole subject of the etiology of
phthisis is discussed, the views of Koch criticised, and the results of laborious microscopical
and experimental labor given. He has found
that certain animals, such as the rabbit and
guinea-pig, in which tuberculosis is most readily
engendered, are distinguished by possessing
small lymph spaces, thus favoring the accumulation of cells ; in other animals, such as the
cat and dog, that are not readily rendered
tubercular, the lymph spaces are large ; but
even in these he found that confinement and
starvation caused the lymph spaces to become
smaller. In man, the same anatomical peculiarity may be inherited, or it may be acquired
by poor food and depressing surroundings ;
syphilis and scrofula also favor its appearance
in the offspring. This view, therefore, accords
with and explains the vulnerability, or constitutional susceptibility to tubercle, which has
been so well established by clinical experience,
and is developed under similar circumstances,
and offers a more plausible explanation of the
facts than that which involves the presence of a
specific germ. In accordance with this view,
tubercle is simply the natural result of inflammation in a tuberculous subject, and may be caused
by anything capable of giving rise to inflam- .
mation in special tissues and organs of the body.
*" Some Points in the Pathology of Tubercle." Transactions Path. Society. Phila., 1882.
t This paper will appear in the Phila. Med. Times,
for Nov. 18th, 1882.
THE ADDRESS of Dr. Sweringen, of Fort
Wayne, delivered at the opening of the Medical College, contains much that is interesting
as well as true, expressed in appropriate and
forcible language. We regret that we have not
room for a more extended abstract.
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THE PROGRESS OF A GOOD WORK.
The Illinois State Board of Health is doing
much good practical work, in a persistent, systematic way, which speedily produces highly
satisfactory results. Among other matters in
hand it has recently issued an important circular, bearing upon the subject of the vaccination
of school children. From this interesting paper,
from the pen of the efficient Secretary, Dr. John
H. Rauch, we learn that the School Vaccination Order of the State Board of Health has
been complied with to a very gratifying extent. Its wisdom and utility have been demonstrated by the facts : 1. That among .the
thousands of cases of smallpox which have occurred in the State since the order was issued,
not one is reported of a public scholar who had
been properly or recently vaccinated. Several
cases, however, with a large proportion of
deaths, have occurred among scholars who had
either not been vaccinated at all, or not since
infancy. 2. That in no instance where the
order was thoroughly enforced has it been necessary to close the public schools, even when
smallpox existed in a community. On the other
hand, schools have been broken up, and
studies interrupted in a number of instances
where, as shown by the returns in this office,
the order had been neglected.
Concerning the statement sometimes met
with, of serious results from vaccination—loss
of arms, and even death—the Secretary takes occasion to say that he has made it his personal
duty to investigate every report of the kind
which has come to his knowledge. The net
result of such investigations is that not one such
report has been substantiated. He• has been
wholly unable to find any evidence of a death
caused by vaccination, in this State, or even of
permanent injury or serious illness, due to the
operation alone. He does know, however, of
hundreds of deaths, aside from the suffering,
the loss of sight and the disfigured faces among
survivors, caused by the neglect of vaccination.
There have been probably 2,000,000 persons
vaccinated in the State of Illinois during the
past eighteen months, and precisely in the ratio
of such vaccinations in any given community
is the assurance of freedom from interruption
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of the public schools, and immunity from dan- The certificates above described must be
ger of outbreaks of smallpox during the coming signed in all cases by legally qualified physicians.
winter.
2. Certificates must be returned to the
An examination of the reports thus far received shows that more than two-thirds of the scholar after the teacher has made the entries
total school population of Illinois were unpro- necessary to fill out the vaccination return to
tected against smallpox on the 1st of Decem- the State Board of Health. It is recommended
ber, 1881. Of the two million vaccinations that each teacher be provided with a book—
within the past eighteen months, over thirteen vaccination record—in which to keep a perhundred thousand have been performed since manent record of the vaccinal history of the
the xst of January, 1882, as the result mainly of ' scholars.
3. Vaccination returns, accounting for
this Vaccination Order, and of similar measures instituted by the State and local Boards every child whose name appears on the school
of Health. Until these measures were fairly schedule, must be forwarded to the Health office
under way there was a steady increase of the at the end of the second month of the school
smallpox ; but coincidently with their success- year. The name of the child only need be
ful operation came the decline of the disease, given on this return, provided all the data
until now it is practically at an end in Illinois. concerning it have been given on a previous
The Secretary states that it now remains to return. In such cases the words previously reperfect and perpetuate the results thus far ac- ported must follow the child's name. If the
complished, and to this end—so far as the I child's record was imperfect on the previous
public schools are concerned—the following return, all the data now on hand must be
instructions are issued with reference to the given, as well as all data pertaining to new
School Vaccination Order. We mention pupils. Supplemental returns must be made
them in this connection, that our readers may i at the end of each term, embracing all new
understand the nature of the machinery de- pupils and the perfected records of those previously returned imperfectly.
vised to accomplish the results achieved.
1. The Order is permanent and continuous.
At the beginning of the school year teachers THE FUTURE OF QUACKERY IN THE
UNITED STATES.
must satisfy themselves of the vaccinal status
When
we
find, as we already do, an un
of each of their scholars. This will be done
licensed
practitioner,
or rather, one who has
in the case of scholars who were in attendance
not
the
proper
qualifications
to secure a license,
during the last term, by an examination of the
writing
to
the
editor
of
a
reputable
medical
vaccinal record required to be kept by the
teachers, or by an examination of the scholars' journal, to obtain information as to a desirable
certificates. Scholars whose records are im- region for his continuance in the practice of
.
perfect, as well as all new pupils, must pre- medicine, the prospect seems bright, indeed,
sent to the teacher certificates of proper vac- for the future of the legitimate cultivation 0:
cinal protection ; or certificates that they are medicine and surgery. The laws of medical
protected by previous attacks of smallpox or practice vary widely in the different States 01
varioloid ; or that they are insusceptible to the Union, some of them being gauged to the
,
vaccination ; or that their physical condition most transparent film of tenuous restriction
is such as to make it imprudent to vaccinate others being absolutely proscriptive. The
at the present time. Proper vaccinal pro- attempt to accomplish so radical a work of
tection means a successful vaccination in a purgation by measures that are inoffensive will
.
child not yet arrived at the age of puberty ; or eventually be found a useless effort of legisla
if beyond that age, a successful vaccination or tion, although it may be accepted for the
re-vaccination, as the case may be, performed moment as an introductory measure in the
within the past two years (approximately). right direction, with somewhat hopeful andel-

THE COLLEGE AND CLINICAL RECORD.
pations of forward steps being hereafter taken
in the same path. It will be found, however,
).y the comparative experience of the results of
such legislation in different States, that total
eradication of quackery will be effected only
by absolute proscription, which in such cases
must be intolerant, in the best sense of that
unpopular word. The public health and the
health of individuals must be paramount to
all personal considerations, and only those
who have the right to practice medicine should
be allowed a foothold for that purpose in any
State. Registration laws, and all legislative
measures that allow a loophole for the entrance
of uneducated and ignorant pretenders and
practitioners, are but half-way measures, which
must, sooner or later, make way for more
stringent laws. When the triumph of the
latter form of legislation in such States as
West Virginia and Illinois will have become
more generally appreciated, as they surely
will be ere long, other States will follow their
conspicuous example, and will contribute a
like experience, and quackery will gradually
be stamped out, with as much earnest intensity
as it has hitherto been nursed by totally absent
or absurdly weak and inefficient opposition.
A PLEA IN FAVOR OF PRELIMINARY
EDUCATION.
The distinguished Professor of Anatomy in
t le University of Pennsylvania, in his recent
Introductory Address at that Institution, on the
occasion of the opening of the Winter session,
unintentionally paid a tribute to the necessity
of a sound preliminary education, while apparently slighting it. It seems to be well established that the training which the mind undergoes during a properly digested school education, preliminary to the study of medicine,
is the very best form of preparation for after
professional labor. In Germany, especially,
the student must be thoroughly grounded in a
classical education before he enters upon his
medical studies. When, therefore, Professor
Leidy stated, in the address referred to, that
literary doctors might have a knowledge of
classics and dead languages, and be able to
pelt opponents with Latin names, but for prac-
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tical use, French and German are vastly more
effective," and that " three-fourths of the scientific investigations of the world take place in
France and Germany," he probably forgot, for
the moment, that the preeminence of these
countries, in this respect, and particularly that
of Germany, has been due to the very complete
preliminary education, including a knowledge
of Latin and Greek, which is considered an absolute requisite to all intending medical students. " Literary doctors,' as he calls them, are
themselves the results of this system, and
through their valuable professional work, based
on such secure foundations, the scientific investigations which the lecturer held up as an exemplar were made possible. Without such a
solid preliminary classical education, much less
in this direction would undoubtedly have been
accomplished. Judge Biddle, who gave the
opening address of the Law Course, in the afternoon of the same day at this Institution,
was rather more decided in the expression of
his views in favor of preliminary education,
when he stated that "study is the condition
of success ; self-made men succeed in spite of,
not in consequence of, their lack of education."

$tlertiono.
IS MEDICINE A SCIENCE ?
Extracts from an Address Delivered at the Opening of th Seventh
Session of the Medical College of Fort Wayne, Oct. 9, 1882,
BY H. V. SWERINGEN, M.D.
(Class of 1876).

Art generally precedes science ; particularly
has this been the case in our profession ; but
art would remain the merest empiricism did it
not avail itself of all the light which science
can throw upon its objects. In the dawn of
our istory as a profession, an empirical practice which has barely yet disappeared, was the
only one possible, but as our medical knowledge evolves and increases, the field of study
expands, but our methods of study become
easier. In the science of the profession you
have chosen, the subjects of investigation consist more particularly in the influence which
outward objects have to produce changes in
living bodies, which are concerned with the
disturbance of their healthy functions, or with
the restoration of those functions when deranged by disease. The art of the physician
is appreciated by the success which attends
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his efforts in determining how best to avail
himself of the knowledge thus obtained in
counteracting changes which he wishes to
prevent, or in promoting those which he wishes
to restore to their ordinary condition in health.
If it be a fact, that opium will allay pain and
inflammation, contract the pupil and promote
sleep ; if it be a fact that belladonna will
dilate the pupil and counteract opium ; if it
be a fact that ergot contracts the uterus ; that
quinine interrupts malarial fevers ; that the
hydrated peroxide of iron will antidote arsenic ;
that common salt will antidote the nitrate of
silver ; that an alkali neutralizes an acid ; that
digitalis controls the heart ; that sulphur cures
the itch ; that the surgeon's knife is wielded
intelligently by reason of a correct knowledge
of anatomical and pathological facts; if all
these and many hundreds more which might
be furnished from the various branches which
constitute the science of medicine, are facts,
they constitute a group which we denominate
medicine, and which is as much entitled to a
scientific appellatioh as any other group of
facts.
Our dyspeptic brethren and hysterical editors
fail to make any distinction between the science
of medicine and the practice of medicine.
The practice of medicine may be largely empirical, and rely upon experience only ; but the
science of medicine must be founded upon some
knowledge of the modus operandi of medicines.
The facts of the science of medicine which
hare already been established, and which are
gradually, accumulating, are of themselves full
of interest, and many of them of the highest
practical importance. The speculative reasoning upon these facts may or may not be
worthy of equal confidence, but very much
of it will be found rational and satisfactory,
and will continue to be held in high esteem
until some better solution shall be given to the
problems which medical records have left
unexplained.
As physicians, we see complex results only, but
cannot trace all the conditions necessary to
produce them. Therefore, accurate influences
can be deduced only by slow degrees ; consequently it is in many instances difficult to estimate the true value of the conclusions at which
we have actually arrived. The multiplicity of
disturbing causes with which the physician has
to deal constitute other sources of uncertainty.
In no case is patience and caution in forming
our opinions more necessary, and yet nowhere
is an immediate practical decision more requisite than in the treatment of disease. The temptation to form a premature judgment is, there-

fore, very cons iderable ; and experience shows
how difficult it is to correct a habit of this kind,
when once acq uired. From the .very complexity of the phen omena upon which we are called
to judge, it is :For the most part extremely difficult to demon: trate that any given conclusion
is inaccurate, or that any principle laid down
has no solid foiandation. But because of these
varied and huniiliating difficulties, these appa
rently insurmot ntable obstacles of which we are
all aware and which we keenly feel, must we
listen to the me notonous song of our pessimistic
brethren, until it transforms us into drones in
the hive of meclicine. Do they prove that medicine is not a a ience? By no manner of means.
A fact is no le ss a fact by being incapable of
demonstration and not susceptible of proof.
Medicine is a science and an exact one, too,
but these unce rtainties and difficulties of which
we have spok en must necessarily attend its
growth and clevelopment. Its progress has
been slow, but progress has, nevertheless, been
made. Who can successfully contradict this
statement aft( ✓ comparing its present status
with that whic h marked it even ten or fifteen
years ago ?
What we kn ow of our science is as exact as
that which is nown of any other science. We
do not claim that we know enough of it, or
that, as a whol e, it is perfect. It is like every
other science, subject to the great law of evolution. We do not profess to be able to perform
miracles. We cannot transform a fatal wound
into a serious or benign one, or change an
organic disease into a mere functional derangment ; and on ly in a certain but very unpopu
lar sense are we capable of 'raising the dead.
In preparing yourselves for the practice of
medicine, gen tlemen, your great object will be
to fix your mi nds upon the principles of each
branch of you ✓studies. It will not be sufficient to conteint yourselves with mere attendante upon lectures. Admirable as these may
be, they will o nly presen an outline of the subject, which y( u must fill up by reading and
reflection.
In the dissetting-room you will become
familiar with death, and in our hospitals with
disease and RI]ffering in all its varied forms. It
will, therefore require care lest this familiarity
should render you callous and indifferent. The
manipulations to which the lifeless human form
is necessarily ubjected are apt to lead you to
forget the rev erence due at all times to the
mortal remain! of a fellow being. To check this
tendency, rem( mber, from time to time, that the
inanimate col.]pse before you was once endowed
with life, tens nted by an immortal soul, and
actuated by m otives, passions and feelings akin
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to those which you yourselves experience, fash- and best sense of the term. Innovations are
ioned alike by the same cr !ator, and destined invited, invited to be tested ; if they stand
like yourselves to stand ir the great day of the test of reason, of common sense and
resurrection, in the presenc of Him who shall experiment, they are adopted. We seek to
judge the quick and the dead. To the living arrange whatever is highest, truest, grandest in
who, with disease are sufferi ng in our hospitals, medical experience. We are physicians, but
there are few things more precious than sym- we belong to no sect or party ; we ignore all
pathy, and often a kind virord or a cheering artificial formulas of cure ; our belief in remeexpression from those who are prescribing for dies is not founded on extreme generalizations,
the relief of the body wil do more for the and we will not submit to any other technical
relief of the patient than th remedy which has rules than those derived from a square view of
been ordered, or the banda ge which has been facts, ascertained by the ordinary principles of
applied.
positive science.
Finally, gentlemen, it wi11 be well to comprehend clearly that what es nown as t e
Coney fano and Wording.
" Regular," " Old School,' ' or " Allopathic"
practice is not confined wit lin the narrow and
contracted limits of any exclusive system or
PROFESSIONAL COURTESY.-Dr. J. Marion
dogma. The title " allopa th," which has so Sims and his son, Dr. Harry Marion Sims,
long been applied to us, is a m isnomer. Our treat- I gave a reception on Thursday evening, Novemment of disease is not distinguished by any ber 2d, at the Hotel Brunswick, New York, to
predominance of the allopa hic principle. We Dr. Samuel D. Gross, of Philadelphia. Not
do not, as a rule, attempt to cure a disease by only were nearly all of the leading men of the
creating another. We do, occasionally, make profession in that city present, but also promiuse of this principle. A faniiliar example of it nent physicians from all parts of the country.
is the application of a blister for the relief of Among those present were Dr. Atlee, of Laninternal inflammation. In t his case a new dis, caster. Penn., President of the American
ease is produced upon a part which, without Medical Association ; Mr. Alexander MacKelinjury, is able to bear it, in order to cure the lar, of St. Thomas' Hospital, London ; Drs.
disease in the internal organL ; and there is not Pollock and Daly, of Pittsburg, Penn.; Dr.
in the whole field of med tine a fact better I Warner, of Boston, and Dr. Armor, of Michiestablished than that disease is sometimes thus gan. From Philadelphia there were present
cured. But, notwithstandin g our firm adher- Drs. D. Hayes Agnew, R. J. Dunglison, Wilence to principles which has'e stood the test of liam H. Pancoast, Ellwood Wilson, J. M.
time, we know no pathy, or ism. We are Barton, W. B. Atkinson, John H. Packard,
lovers of the truth, no mat ter what havoc it RiChard J. Levis, C. Hermon Thomai, Charles
may play with our preconce ived theories. We Wirgman, Harrison Allen, John H. Brinton,
have long ago thrown wide open every door William Hunt, A. Fricke, Robert Girvin,
and window of our grand Dld superstructure, William Thomson, James Tyson, T. G. Morfor the ingress of truth from whatever source it ton, John B. Roberts, 0. P. Rex, C. B. Nanmay come, whether from the natives in the jun- crede, Morris Longstreth, Thomas B. Reed
files of Africa, or from the E squimaux amid the and J. Solis Cohen. Baltimore was repreicebergs of Greenland ; wh ether from Asia, sented by Drs. Julian J. Chisolm and T. A.
China, or the isles of the sea , from all points of Ashby ; Chicago by Dr. E. W. Jenks ; Washthe compass, from white andI black, from Jew ington by Drs. Toner and S. C. Busey.
and Gentile, from bond an d free, from every Among the prominent New Yorkers present,
nation, tribe and tongue undler heaven we wel- were Drs. Fordyce Barker, Austin Flint, Sr.,
come truth. Does the " ol d woman" in her Austin Flint, Jr., Octavius A. White, J.
practice possess it ? It is ours ; we assimilate it. Blake White, A. A. Smith, F. D. Lente,
Does the hydropath evolve it ? We absorb it. Louis_ Elsberg, Meredith Clymer, Alfred Post,
Does the electropath discove r it ? We apply it. J. W. Ranney, A. L. Ranney, Lewis A. Sayre,
And if ever there shall con e a time when an Lewis Hall Sayre, H. Pinkney, L. D. Bulkley,
original and correct idea sh al have struck the M. J. Asch, J. P. Gerrish, T. M. Markoe, John
homoeopathic school, we wil1 appropriate it so C. Dalton, Willard Parker, Jr., Isaac Taylor,
quick that it will be difficult to determine where to H. B. Sands, R. L. Weir,, Alfred L. Loomis,
place the credit of its priority . The whole realm F. N. Otis, J. G. Perry, George M. Beard, A. E.
of truth is ours, ours to disco ver, ours to apply, MacDonald, John C. Jay, B. B. Brown, Bevours to enjoy, ours to preset-ve, ours to trans- erly Robinson, D. B. St. John Roosa, R.
mit. We are eclectics in :he highest, truest M. Snell, Stephen Smith, William H. Howe,
•
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Prof. R.. Ogden Doremus, William R. Pryor, I of the kind ever used in America, and brought
W. L. Wardell, R. M. C. Page, George T. from Europe by the elder Pancoast. Upon
Harrison, J. H. Spann, Henry J. Garrigues, D. dissection the monstrosity was found provided
S. Guernsey, J. L. Little, Edward Bradley, with heart and gastro-alimentary tract, as well
Robert Newman, H. F. Quackenbos, William as the organs already referred to. The case
N. Blakeman, B. A. Clements, of the United attracted considerable attention abroad, and at
States Army, D. Emory Holman, M. H. Nash, the request of the eminent English surgeon, Sir
W. H. Holcombe, F. Norris, of the United James Paget, a cast of the detachoel ompaess
ratainond
States Navy, Dr. T. R. Varrick, of Jersey a photograph of the child before th
City, the Surgeon-General of New Jersey, Geo. were furnished to the museum of St.Barth exF. Shrady, and many others.
hibited Hospital, London. Dr. Pancoast
The reception was held in the ball-room and
a copy of the daguerreotype sent to Sir
adjoining suite of parlors. There were no James Paget, and said he would have a photodecorations anywhere but in the ball-room, graph of the young man taken after the interwhere supper was served, and there they con- val which has now elapsed, and which testifies
sisted simply of vases and plateaus of roses and to the wisdom and success of the operation.
other cut flowers. The scene in the ball-room,
under the blaze of a row of chandeliers, was
A RARE SURGICAL OPERATION.—An unusual
exceedingly brilliant. Music was furnished and interesting operation was recently perby a full orchestra. Dr. J. Marion Sims has a formed in the public eye clinic in the amphilarge practice in Paris, where he .spends a con- theatre of Jefferson College Hospital. The
siderable part of each year. He sailed for operation was performed by Dr. W. S. Little,
Paris, Saturday, November iith.
chief of the eye clinic, and will no doubt have
a successful result. It consisted in transplantTHE SEQUEL OF A MEMORABLE OPERATION.— ing the conjunctiva of a rabbit into the eye
A few days since Professor W. H. Pancoast, at of a man who was brought into the hospital
a clinic in the Philadelphia Hospital, intro- a couple of months ago, suffering from a severe
duced a young man who was once the subject burn that had entirely destroyed his sight. He
of a remarkable surgical operation, being the is a young Irishman, named Michael McMullin,
separation of an infant from a monstrosity, twenty-eight years old, just over from the old
which was virtually another chaotic fcetus de- country a few months, a strong, well-formed,
veloped from his cheek. The person referred healthy fellow, but as helpless as a child, in his
to was G. W. Lytle, a young man of twenty. blindness. Shortly after coming over he sefour, residing at Connellsville, Pa. His only cured employment in a large chemical works,
peculiarity was a deep scar on the left cheek. and while handling strong sulphuric acid the
Dr. Pancoast then gave the class an account of fluid splashed up over his face, head and chest,
the operation, of which there had been but burning him terribly and suddenly and comthree performed, one each in London, Paris pletely blinding him. The right eye was deand Philadelphia, and which consisted in cut- stroyed entirely, and the left one so injured that
ing apart two children who were congenitally anchyloblepharon resulted, that is, the lids grew
attached. The operation wa§ performed twen- fast to the ball, the burn having destroyed
ty-four years ago, by Professor Joseph Pancoast, most of the conjunctiva. It was decided to
when the young man at the clinic was an infant resort to this rare operation, with the hope
of seven months. The child was born with an of restoring the ball and lids to their normal
appendage growing from the left cheek, which condition, and afterward of securing sight to
was nothing else than an imperfectly developed the injured left eye.
infant, with hands, feet and trunk, but no head.
Dr. Little, after some trouble, succeeded in
The operation was performed at a clinic in Jef- getting a healthy buck rabbit, a large, fine fellow,
ferson Medical College, and was witnessed by of the lop-ear variety. He was fastened firmly
many of the prominent physicians of the city. to an apparatus used in experimenting on
The operation was fully described in the Medical animals, and ether being administered to the
and Surgical Reporter, by Dr. R. J. Dunglison. man and rabbit, both were soon under the inIt was considered bold surgery, but Dr. Pancoast fluence of the anaesthetic. Dr.- Little, assisted
was confident of its propriety, and accordingly by Drs. H. F. Hansell, Wright and C. M.
performed it, with what success was shown by the Wilson, soon had the eyelid of the man loose
presence of the patient himself, nearly a quarter from its firm adhesion to the ball, and ready
of a century later. An interesting feature of the for the new piece of conjunctiva, which Dr. L.
operation is its having been performed with the W. Fox, assisted by Dr. Ad. Hewson, Jr., had
6craseur, then a new instrument, and the first carefully and skillfully dissected from the left
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eye of the unconscious rabbit. The part, still
warm and bleeding, was rapidly transferred to
the under surface of the man's eyelid and
neatly stitched to its place. He was then
removed to the ward up stairs, and it was hoped
that in a few days the wound would be entirely
healed. That much being accomplished,
another different operation will be resorted to,
that will most likely restore to the man the
invaluable blessing of sight. The rabbit, however, will soon have a completely closed left
eye, which will not be regretted, even by the
most ardent followers of Bergh, if the unfortunate patient is benefited.
TRAINING' SCHOOLS FOR NURSES.—At the
Annual Meeting of the Washington Training
School for Nurses, recently held, the President,
Dr. J. M. Toner (Class of 1853), delivered an
excellent address, in which, among numerous
interesting matters, he referred to the office of
the trained nurse as one which was " as honorable and praiseworthy as any open to woman,
and more certain than most other avocations, of
Their
pecuniary reward and reputation.
sphere of duty, with its high responsibilities,
deserves to be ranked as a profession, and
affords scope for the exercise of the noblest
ambitions of the truly good. No duty to the
sick performed by the nurse is menial or servile.
To relieve the afflicted and administer comfort
to the sick and dying is, and ever must be, a
high and holy office. It is a recognized fact
that trained nurses are now in demand in all
parts of the country, and will be more so in the
future, as their value becomes better known.
This humane movement will not be satisfied
until the almshouse and prison, and the city
and county poorhouse, and wherever the sick
are found, be provided with trained nurses. It
was not an over estimate to suppose that from
three to five hundred women suited to the calling and trained to the duties of the nurse would
within a few years find employment as nurses in
private families and the public institutions
within the District. From various causes there
are a greater proportion of educated and cultivated young ladies to the total population in
this city than in almost any other in the country, and it is probable that numbers of them
may turn their attention to this field of labor,
e h l Fsl.ojence Nightingale won imperishin loior
which
able honors."
WEEKLY.— The New York Medical
journal is also to enter the field of weekly
journalism. The prospective enterprise of the
American Medical Association seems to have
stimulated several of the monthlies in the
direction of more frequent issues.
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THE LATE DR. R. 0. COWLING. —The British
Medical Journal, in a recent issue, alluding to
the address of Dr. D. W. Yandell, on the Life
of Dr. Richard Oswald Cowling (Class of
1867), says that Dr. Y. made it evident that
Dr. Cowling was an able surgeon, with high,
unselfish aims, and a man of truly gentle and
generous nature ; and that he possessed a sense
of humor, combined with moral courage and
literary skill, that well fitted him to play a
really useful part in the United States, in the
role which he had taken up as censor of medical frauds and impositions. In the Louisville
Medical News, which he started and edited
with strong logic, unflagging intrepidity, and
unfailing good taste, he assailed certain medical institutions that were unworthy of the support of honest men, and succeeded in stamping out more than one of them. All that
Dr. Yandell tells us about Dr. Cowling deepens
our regret that so gifted a man was not longer
spared to shatter shams and expose abuses,
while at the same time he labored zealously at
professional work.
SHOULD BABIES' MILK BE BOILED?—Our brilliant contemporary, the New York Medical
Record, noticing our recent editorial on this
subject, says " We cling to the old-fashioned
view, that babies should not be milked any way,
much less have their milk boiled." We trust
that our readers will be able to detect the cream
of this joke.
THE DEVELOPMENT OF VACCINIA FROM VARIOLA:—The experiments of Dr. Voigt, Super-

intendent of the Vaccine Institute at Hamburg
(Deutsche Vierteljahrsschrift fur afentliche
Gesundheitspflege, Bd. xiv, Heft 3), have, it is
claimed, finally demonstrated conclusively the
possibility of transmuting the most virulent
variolous pus into vaccine lymph, which possesses all the usual characters, and which is
now being used successfully for public vaccination in this Institute.
PERSONAL.—Drs. 0. H. Allis and Joseph
Hearn were elected attending surgeons to the
Jefferson Medical College Hospital, by the
Trustees, October 22d, 1882, to fill the places
rendered vacant by the election of Profs.
Brinton and Gross.
—Dr. E. E. Montgomery (Class of 1874)
has removed to 1305 N. Broad street, Philadelphia.
—Dr. J. H. De Wolf (Class of 1878) has
returned from Austria, and is now at 3707
Walnut street, Philadelphia.

•
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- Dr. G. R. J. Crawford (Class of 1879)
has been appointed House Surgeon and Superintendent to the General Public Hospital, St.
John, New Brunswick, Canada.
-Dr. Samuel 0. L. Potter (Class of 1882)
has been appointed an Acting Assistant Surgeon, U. S. Army, and stationed at Fort
Bridger, Wyoming Territory, temporarily.
- Dr. G. W. Burke (Class of 1866) is
Secretary of the County Board of Health,
Henry county, Indiana.
- Dr. William Dinwoodie (Class of 1877)
has recently removed to 537 Broadway, St.
Paul, Minnesota.
- Dr. Geo. W. Dreher- (Class of 1873),
formerly of Bloomsburg, Pennsylvania, is now
at Bloomingdale, Passaic county, New Jersey.
-Dr. James Culbertson (Class of 1852)
has removed from Independence, Texas, to
Waco in the same State.
-Dr. J. H. Lott, Acting Assisting Surgeon
U. S. A. (Class of 1877), is now stationed at
Fort Omaha, Nebraska.
-Dr. W. H. Parrish (Class of 187o1 read a
paper before the Philadelphia County Medical
Society, on the evening of November 8th, 1882,
on " The Treatment of Post-partum Hemorrhage."
-Dr. Thomas B. Reed (class of 1859) was
recently appointed Port Physician of Philadelphia, by Governor Hoyt, but declined the honor.
- Dr. C. J. Marsillon (Class of 1882) has
removed to 1925 Vine street, Philada.
- Dr. John Hepburn (Class of 188o) has removed from Goshenville, Armstrong county,
to Rimersburg, Clarion county, Pennsylvania.
- Dr. Thomas H. Andrews (Class of 1864),
of Philadelphia, while resident physician at the
Hotel Kaaterskill, during the past summer,
edited, for several weeks, a lively little quarto
sheet, entitled The Kaaterskill.
- Dr. J. T. Eskridge (Class of 1875), read a
paper on " Congenital Cyanosis" before the
Philadelphia County Medical Society, June
20, 1882, which appeared in the Philadelphia
Medical Times for August 26, 1882.
-Dr. Edward H. Fravel (Class of 1879), of
Poca, West Virginia, is Chairman on Ophthalmology and Otology of the Ohio Valley Medical Society. He recently read before that
Society a paper on " Anomalies of Refraction."
-In the Annual Announcement of the Faculty
of the Toronto (Canada) School of Medicine,

we notice the names of William T. Aikins,
M.D., LL.D. (Class of 1850, J. M. C.), and
M. H. Aikins, B.A., M.R.C.S. (Class of 1857,
J. M. C.). The former is Lecturer on Principles and Practice of Surgery and Clinical
Surgery, the latter Adjunct Lecturer on Surgery
and Lecturer on Primary Anatomy.
-Professor J. W. Holland (Class of 1868) has
been transferred to the Chair of Pathology and
Clinical Medicine, in the University of Louisville, and Dr. Roberts has been promoted to the
Chair made vacant by the death of Professor'
R. 0. Cowling (Class of 1867).
•

Vlarriagco.

AULDE-MCILHENNY-At Bridesburg, Philadelphia, September 28, 1882, by Friends' ceremony,
John Aulde, Jr., M.D. (Class of 1882), and Emmie
Mcllhenny.
BALLARD--BRUMFIELD-In Gibson County,
Ind., October io, 1882, John Ballard, M.D. (Class
of 1868), of Haubstadt, Ind., and Sarah E., daughter of James Brumfield, Esq.
DRAKE-AVER I LL-At St. Paul, Minnesota,
November I, 1882, Charles M. Drake, M.D.
(Class of 1875), and Nellie, 'daughter of John T.
Averill.
HARMAN-SMUCKER-At Mill Creek, Huntingdon county, Pa., October 25, 1882, G. G. Harman,
M.D. (Class of I880), and Eva M. Smucker.
HAYES-ELLIOT-At Newville, Pa., September 13, 1882, Robert M. Hayes, M.D. (Class of
1874), and Annie Elliot.
LONGENECKER-MATHIOT-At Smithfield, Pa.,
October 19, 1882, William A. Longenecker, M.D.
(Class of 1876), and Ida F., daughter of H. B. Mathjot, M.D. (Class of 1852).
PITTS-STROTHER-At Waco, Texas, October
26, 1882, Frank M. Pitts, Jr., M.D. (Class of 1881),
and Maggie Ray, daughter of J. T. Strother.
POWELL-SHUMAN-At Columbia, Pa., October
I I, 1882, William R. Powell, M.D. (Class of 1877),
and Mary Shuman, of Columbia.

Ptai110..
ANDERSON-At Kingston, New York, Sept ember
3o, 1882, William C. Anderson, M.D. (Class of
1839), of Staten Island.
McDomALD-At Pittsburgh, Pa., Octob er 12,
1882, Nesbit McDonald, M.D. (Class of
aged 6i years.
YouNo-At Galveston, Texas, August 3
George Kemper Young, M.D. (Class of 18
the 46th year of his age.

QJlinicaI gecturt.
PENNSYLVANIA HOSPITAL.
CLINIC OF PROF. DA COSTA.
Held Dec mber 2d, 1882.
A CASE OF ACUTE WEAVER'S PHTHISIS SIMULATING TYPHOID FEVER.
GENTLEMEN :-I Will this morning first
bring before you a case showing peculiarities
both in diagnosis' and in treatment. His
name is Thomas F., 22 years of age, a weaver
by occupation. He has not a very good family history. His father died with cancer ; his
mother from an accident ; he has a number of
brothers and sisters, but there is no consumption among them, so far as he is aware.
There is this about his record, however, that is
of importance: he makes the statement that he
has been working in a mill for eight years, and
in the weaving room for three years, therefore
leading a very confined life. He says, however, that he was always strong and vigorous
until last spring, when he was working very..
hard, and working at night ; then, one morning, without previous warning, he noticed that
he spat a little blood. He did not feel badly,
he did not have much cough, and, in truth,
was not obliged to give up his work. So that
we have here a history of pulmonary hemorrhage arising primarily and without any attendant symptoms. Subsequently, without
there being much impairment of his general
health, he noticed that he began to be annoyed by a constant dry cough, particularly at
night. He then felt weak, and, as he expressed it, " miserable all over," and after
working rather irregularly all summer, he was
obliged, finally, October 3rst, to discontinue
it, on account of increasing debility. At this
time, also, he spat more blood, and two days
later he had what he describes as an actual
though small hemorrhage from the lungs.
Since that time there has been blood expectorated on several occasions. Night sweats
cdme on during this last week, not before.
He had lost flesh rapidly, had irregular chilly
feelings, flushed cheeks, and, on admission
(November 13th), was found to have a temperature of 102.5° in the axilla.
Let me read some further notes bearing
upon this question of his condition on entering the ward. It was noted that the urine was
high-colored and scanty, with excess of urea,
specific gravity 1.030, without a particle of
albumen. He, on the day after admission,
Was found to be again spitting a great deal of
blood. Perhaps this statement may mislead
you as to the quantity ; that it was a sudden
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large loss of blood. This was not so, however, but morning, noon and night he was
spitting constantly small amounts, so that in
the course of the day he really lost considerable blood, but there were no sudden or severe
hemorrhages.
By physical examination I detected loss of
resonance at the upper part of the chest on the
left side, both front and back, with feeble
breathing and some scattering riles. Under
the right clavicle there was harsh respiration,
without marked dullness. Just at the angle of
the scapula I found limited dullness, with coarser
riles. The sweating which had been men: tioned was considerable, especially at night.
Now, gentlemen, in the further progress of
the case since coming here, we have had, as
you can see from the temperature sheet, an
irritative fever • a fever temperature showing
very great differences between morning and
evening. At one time it goes up to to3°,
at another time it is down to 98°. There is a
very decided evening rise, and a marked morning remission, so that at first sight the case
might be supposed to be malarial. The pulse
has been variable, from 130 to 96 ; it is a weak
and excitable pulse. There has been some
cough, with mucous expectoration when he
did not spit blood, which continued for four
or five day's after admission.
With reference to the treatment of this bleeding he was kept quiet in bed, on a very plain,
unirritating diet. We tried him for a few
days with dilute sulphuric acid, but without
marked effect. Ergot was then substituted ;
it had some effect, but it did not entirely stop
the spitting of blood. We then discontinued
these remedies and gave him twenty grains of
gallic acid every two hours, which proved sufficient to arrest the hemorrhage, so that, in this
case, gallic acid given in not very large doses
- I had ordered it to be increased if necessary
- was successful in stopping bleeding which
resisted sulphuric acid and ergot.
I will now examine him and then make some
remarks upon the case and what the disease is.
You see a man greatly emaciated, with a face
flushed ; especially is this seen on the right
cheek. The temperature is constantly above
the normal, roe this morning ; it was the same
last night. The pulse as counted this morning
was 12o. I need not say anything further
about this, except that this flushing and fever
are constant, the temperature since admission
being always high, but with always a morning
remission.
His tongue is dry, cracked and red. If you
did not know the character of this case you
might easily take this for the tongue of typhoid
fever, as it is just such a condition that we often
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meet with in typhoid fever—a dry, (tracked,
glazed tongue. The bowels are rather loose,
though only one movement a day. His voice
is extremely weak; this morning it is nearly
extinct. This has been so only for a few days,
less than a week, for he could speak when he
came in. He has not a very good appetite.
Now, when we proceed to examine the case
further, besides this bleeding, which was so
marked a symptom of lung disease, we find the
nails clubbed., and physical examination of the
chest now reveals marked dullness under the
left clavicle, more marked than upon admission,
three weeks ago. On the right side, at the apex,
there is a sinking of the chest, but it is not so
dull as the other side 1 though the resonance
is not good, the dullness is not so complete as
at the left apex. He is so weak that he cannot
sit up. There is crackling and prolonged expiration under the left clavicle, and all kinds of
rales, some coarse, some fine, scattered through
the left lung, anteriorly. Under the right
clavicle we find some crackling, chiefly on inspiration ; the expiration here is prolonged
too, but is not so blowing in character as on
the left side ; low down it is very much the
same ; crackling, mixed here and there with a
drier rale ; and these phenomena chiefly on
inspiration. I would like to examine the chest
at the back, but he is too weak to sit up ; we
can, however, accomplish this by getting him
to turn over on his left and then upon his right
side. Here we find, at the middle and lower
part of the right lung, dullness, very much as
already indicated in previous notes, and here,
too, we find the same crackling, and, indeed,
here and there a fine friction sound mixed up
with it, in the middle and lower part of the
chest posteriorly. At the lower part of the left
side there is far less dullness than on the right,
and we find harsh respiration with a certain
amount, not much, of crackling on inspiration.
Now, as I have told you the most important
physical signs in the chest, I will merely add
that the vocal fremitus or chest voice is stronger
than normal, and there exists a certain amount
of whispering bronchophony on both sides.
Examining the heart we find it acting rapidly,
and the fine, crackling sounds in the apex of
the lung are also found in the cardiac region,
but I think that it is rather because they are
transmitted than because they are generated
there. A faint, blowing, anaemic murmur is
heard at the left of the sternum, at the junction
with the cartilage of the third rib ; but there is
no evidence of valvular disease. The patient
can now be removed to the ward.
What is this case? It is an unfortunate one ;
acute tubercle rapidly developed. The tongue
almost like that of typhoid fever; and if you

did not take into consideration other features,
the acute fever and the character of the tongue
might easily mislead you.
In the treatment our first aim must be to
keep in check the irritative fever, for the fever
causes the sweating ; the two, of course, go
hand in hand, and the two have the same cause,
the inflammation in the chest. If the cough
also were relieved it would give him a better
chance for sleep and for improved nutrition.
In order to do this let us review the treatment
carefully. He shall now give up the gallic
acid, and we will continue the treatment which
he has been under for a few days. He has had
a pill of quinine, digitalis and opium, a modified form of Niemeyer's pills. We will now
leave out the opium and give extract belladonna
(gr. A), quinine (grs. ij), and digitalis (gr. j),
four times a day. If he coughs much at
night he may have bi-meconate of morphia.
Let us stop for a moment and analyze our
treatment, quinine, digitalis in decided doses,
and belladonna. Quinine is valuable in these
cases, because it tends to keep in check irritative
fever ; the far-famed Niemeyer's pill, as you
know, has quinine for its basis ; it allays nervousness, quiets irritability, and lessens the
tendency to periodicity ; moreover, it acts as a
general tonic. We shall continue its use
Digitalis in grain doses may seem excessive,
but it is not. If you wish for any effect in these
cases you must give digitalis in decided doses.
Physicians too often give the twelfth or tenth
of a grain and wait and wonder why there is
no result. It is because the dose is not sufficient. It may be increased to a grain, or even
.more, if necessary, watching its action upon the
pulse, for as long as the pulse keeps up the patient is not getting too much. Now as regards
the belladonna. The only objection to this
remedy is that it produces such dryness of the
throat. I need not recount the reasons for
giving belladonna and atropia in these cases,
as you know them, for their effect upon the
respiratory organs, and the heart and circula
tion, and especially upon the skin.
rnotuensdees
why I prefer to give up the opium ; opiuY
to dry up the skin and the secretions, and,
therefore, I only give it occasionally, to relieve
symptoms.
Gentlemen, it stands to reason that in our
treatment we must keep up nutrition,' which is
so rapidly failing ; we, therefore, give him
milk, eggs, broths, oysters, in other words,
plenty of such food as he can digest and assimilate. Cod-liver oil could not be borne ; for,
in the first place, it is generally out of place
.
when there is fever, especially in acute cases
of tuberculosis ; and in the second place It
causes here a looseness of the bowels.
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As to the prognosis, I regret to say that he
will not live, and he will not live very long.
There is an acute process going on in the
lungs—an acute tubercular deposit. It seems
hardly necessary to speak of the grounds for
this statement after the physical examination
just made in your presence. The diffuse dullness, the crackling, the harsh breathing, rapid
respiration and pulse, explain themselves.
These fine rales with diffuse dullness are always
significant, if not characteristic, of tubercular
deposit, especially when it takes place in both
lungs, when it shows a general process. This
is even more probable when a friction sound
is heard, which shows that tubercle is also
deposited in the pleura.
Now, before concluding, there remains an
interesting question for consideration. What
was the cause of this disease ? I am afraid
this man's occupation has excited it. He
works in a mill, where he inhaled the dust of
the weaving room, which set up in the lung
this diffuse inflammation in a man predisposed
to tubercle by the confined life he was leading. It is sometimes called " weaver's
phthisis " in its chronic form, in which it
leads to the same deposit of tubercle This is
a rarer form, in which the irritation and inflammation are acute, and the symptoms are
those of acute tuberculosis. Before dismissing the case I will point to one other feature :
hemorrhage occurred early in the case, preceding the other symptoms, as he had no
great loss of strength nor cough before this
began. It was a case in which the first sign
of what was about to happen was a hemorrhage
from the lung, caused, no doubt, by irritation
of the small particles floating in the air, which
he inhaled while at his work, weaving. [The
patient died Dec. 13th. An autopsy was not
obtained.—REP.]
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erupt* and osteocopic pains. Now, it is
immaterial for us to decide at what exact time
' the syphilitic poison entered into his system.
It may have been at this time, or it may have
been earlier ; for our purposes it is sufficient to
know that he was saturated with the syphilitic
poison, and was treated for it successfully at a
dispensary ; for, with the exception of an
attack of syphilitic iritis and occasional headaches, he regained very good health. While
feeling well and at his work, about the latter
part of September, he had a severe spell of
headache coming on and lasting several days.
One morning, while going to his work, he
found that he had lost control of his legs,
especially the right one ; he stumbled in going
up steps, as if intoxicated ; he also had difficulty with his right arm, and in trying to pick
up anything he found himself clumsy, and he
knocked things over when trying to grasp
them. There was, therefore, a partial loss of
power on the right side, and for several days
he had difficulty in walking along a hall or in
going through a door, as he would knock
against one side ; in fact, he walked as if he
was constantly.intoxicated, and he had great
difficulty in keeping himself away from observation, for fear that he might be discharged for
intoxication. He also had some numbness of
the right side and dimness of sight.
He kept at his work, and, so far from being
worse, his right side rapidly improved in
power until it was all right again, and his head
felt better. This was in September ; on.October 5th, while he was standing on a chair,
cleaning a large mirror, he felt a peculiar
burning pain in his nose, and a strange sensa•
tion in his left arm. He tried to whistle, as
he usually did when astonished, but found that
he could not. Fearing that something was
wrong, he descended from the chair and sat
down on the stairs for a few moments; he was
CEREBRAL SYPHILIS WITH DOUBLE HEMIPLEGIA.
then feeling dizzy, and started up to go into a
Here, gentlemen, is a case of more than room, but fell to the floor ; his left side was
usual interest, which will give us for discussion completely powerless. He was not unconsome points bearing upon the fine diagnosis of scious, but he could not speak for a short time ;
diseases of the brain. John W. B., a colored he tried, but could not articulate distinctly.
man, 24 years of age, was admitted into this He says very positively he could not see very
hospital October loth, 5882. He is a waiter clearly; he could see the floor but not the ceilby occupation. He has never • had rheuma- ing; he could see the lower half of a man but
tism, but he has had what appeared to be not the upper half; in other words, he had
rheumatic pains, but on close questioning they what is technically called hemiopia. He did not
turned out to be probably linked to a specific have severe headache at this time, but had verlesion. It is recorded that three years ago he tigo. He was taken home, and in the course
had a non-specific, though probably venereal, of a few days he was brought to the hospital.
bubo in the right groin, which became very
I will complete these notes by saying that
much inflamed and opened spontaneously. In there was no vomiting, no facial palsy upon
the fall of 1881 he seems to have suffered with admission, though that might have passed off
a sore throat, and this time undoubtedly he before he came here. There was no more
had a chancre, followed by a general papular dizziness in his head. The bowels were con-
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stipated ; digestion good ; there was no albumen in the urine. He came in with complete
left-sided hemiplegia. He has been improved
very much since he came into the wards, by
the use of iodide of potassium, at first in tengrain doses three times daily, afterward in
twenty-grain doses. He has noticed nothing
especially since he has been here, except a
slight dead feeling in the right big toe and
forefinger, as if seared by a hot iron. The
paralysis of motion has steadily improved, and
the tendon reflex is noticed to be well preserved on the paralyzed side. As to his other
symptoms, there was a well marked maculated syphilitic eruption upon the lower part
of his body and extremities, which is still
•
visible.
I will now examine him before you. His
eyesight is now good, he can see very clearly,
the half vision has passed away entirely ; he
says that it only lasted for a day or two, while
he had dizziness in the head. The dizziness
has now likewise entirely disappeared. Ophthalmoscopic examination shows slight hypermetropia, but no marked organic lesion of
either fundus ; in the left eye there are evidences of old iritis and permanent adhesion of
the iris to the lens, the result of syphilitic inflammation ; the pupils appear to be rather
contracted than dilated. He has no trouble
in hearing. He sleeps well at night. There
is returning power in the left hand, but the
grasp is not firm, he cannot raise the arm. In
walking he swings his left leg, but walks very
well with the right ; with the aid of a cane he
can get along pretty well. The power of general sensation on the left side is not impaired,
either in the arm or leg. There is no cardiac
murmur. We had a note of this kind also
made when he came in, and repeated observations have since confirmed it. The second
sound of the heart is acute and distinct, a little
heavier toward the apex. There is increased
transverse dullness, and the impulse, though a
little more forcible than in health, is not very
greatly increased. The temperature, repeatedly taken, has been normal. His pulse shows
nothing peculiar ; it is this morning, even
under the excitement of being before you,
only 78 to the minute, and I do not find any
difference between the two radial pulses ; perhaps, if there be any difference, the left artery
at the wrist is stronger and beats with more
force than the right. He had no albuminuria
upon admission, and this has been repeatedly
investigated since, with the same negative
result. I repeat the statement that he has no
headache and no giddiness. He has occasionally cramps or spastic contractions in the left
hand and forearm, and aching pain if the limb

has been long in one position ; this is true to
a less extent in the leg also.
You have seen this case of disease, and heard
the chief points in its clinical history, with the
results of our physical examination. Having
these facts for your consideration the man
will now leave the room and we will discuss
them.
This case, gentlemen, is a very interesting
one for diagnosis. What is the matter with
this man ? Of course, it is self evident that
he is syphilitic, and of course we cannot come
to any diagnosis without laying stress upon
syphilis, and the secondary changes due to
syphilis. But what is the lesion ? Remember
that he had paralysis of the right side, which
speedily got better. He has also had paralysis of the left side, which is getting slowly
better. During the last attack the chief symptoms were headache, vertigo, staggering gait,
hemiopia, which passed off, and hemiplegia
without unconsciousness, and without disease
of the heart, except a very slight hypertrophy;
a large heart, but hardly abnormally so. What,
then, is the explanation ? Will he get well or
not ? Has he had apoplexy? No. He never
was unconscious; there was no cause for it. If
I assume apoplexy, I am in the awkward predicament of believing that he had successive
extravasations upon both sides of the brain,
almost equal in extent, and that without unconsciousness. You might suppose it possible
for apoplexy once to occur of such a character
and location as not to involve loss of consciousness, but not twice. It is beyond the range of
probability. He has had, however, evidences
of cerebral disease; there was some paralysis of
the face, for he could not whistle and could
not articulate. It was cerebral disease, though
not cerebral apoplexy. What, then, is it? Perhaps some of you may think of an embolus, of
possibly more than one ; but if an embolus,
where is it from ? There is no disease of the
heart ; without disease of the heart there is no
embolism, for a clot could not be washed into
the brain if there was no place for it to form.
Of course, if he had heart disease, we might
readily conclude that this was a case of multiple embolism, from fragments carried by the
current into the middle cerebral artery supplYing the right corpus striatum. Of course one
could have been floated into the right artery
and another into the left, and this would be a
very tenable theory, except that here it falls to
the ground because there is no disease of the
heart ; no clot to wash. Gentlemen, this Is
one of those very interesting and comparatively rare cases, in which a clot forms directly
in the vessels of the brain, forming a cerebral
thrombosis. It is a plugging of the vessels,
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from local disease of their coats ; the clots are to keep his bowels open, which will aid in
formed in them, and not washed into them. preventing cerebral fullness. We will conThese exceptional cases are sometimes very in- tinue the treatment of the syphilis by iodide
correctly described as arterial embolism ; their of potassium in decided doses, twenty grains
proper character is thrombosis.
thrice daily, to be gradually increased. Of
The most common cause of the diseased course, electricity will be used to keep up the
vessels is syphilis, which is just what we have nutrition of the paralyzed muscles. Faradizahere. The explanation is that the vessels tion with weak currents, and in a few days
become degenerated, the inner coat becomes alternating with the continuous, will aid reroughened, and forms a nucleus upon which covery, but the main point is the treatment of
clotting takes place and plugs the artery. Clots the syphilitic endarteritis and the absorption
may also form in the venous system, in much of the plug. In the meantime we will carethe same manner. Now, gentlemen, there is a fully maintain the supply of healthy blood, to
clinical peculiarity about these cases of arterial remedy the impaired nutrition of the brain
thrombosis, as distinguished from cerebral which these changes are so apt to induce.
apoplexy, just as in some cases of embolism ;
they usually are ephemeral ; the symptoms rapOriginal gonununirationo.
idly passing away. Was it not the cafe here ?
The right side got well in a few days ; the left
side is now getting better. This is a clinical AN INTERESTING CASE OF LAUDANUM POISONING.
characteristic of plugging, either by clots
formed in the vessels or washed into them from GERMAN HOSPITAL—SERYICE OF DR. FRANK WOODBURY.
the heart. Another point is the fact that conReported by DR. A. B. HIRSH, R ident Physician.
sciousness was not lost ; a very strong point.
(Class e ins.)
In cases of cerebral thrombosis and embolism the consciousness is preserved. Therefore,
As serving to illustrate the fact that chemiin cases of cerebral paralysis, in which we pos- cal and so-called physiological antidotes may
sess the information that the mind remains not always successfully combat the lethal effect
unaffected, it is in favor of plugging of vessels of opium or its preparations, and to emphasize
rather than rupture and extravasation. We, the importance of physiological and mechanitherefore, now come back to the original state- cal measures, and especially physical exercise,
ment, and conclude that this fact, that there is in the treatment of opium narcosis the folno disease of the heart, makes a local plugging lowing case is communicated ;a probable diagnosis, indeed, I can say a posiF. B., American, laborer, aged 3o, was
tive diagnosis. I ought not to dismiss this brought to the German Hospital by the police,
case without mentioning one other point, an about 9 o'clock on Saturday night, August 26th,
accident that is likely to occur in thrombosis with the report that, while intoxicated, he had
and embolism, the plugging of the vessels of purchased two ounces of laudanum and drank
the kidney. Here there is no albuminuria ; the potion early in the evening, then, having
and we, therefore, regard the case as occurring barely time to cross the street to tell the first
independently of kidney disease ; one of direct person he met of his now remorseful deed, he
plugging of the vessels of the corpus striatum, fell to the ground perfectly helpless and unconfrom local formation of clot due to syphilitic scious. The policemen employed some general
changes of the vessels.
restoratives, without avail, before bringing him
The prognosis is favorable. He will get • to the hospital. A full hour had elapsed bewell. The prognosis is much better than fore the ambulance had brought him to the
where there is extravasation of .blood in an hospital, where he was placed upon the operordinary apoplectic attack, because the circu- ating table and the stomach at once evacuated
lation is usually restored and the patient re- with the pump. Atropia was injected hypocovers. He was on this account placed on dermically, and other measures adopted, which
light but nourishing diet, without stimulants, will presently be considered.
and was directed to keep quiet in bed, and
The patient, upon admission, presented these
not to make any great exertion, so that the features : He was entirely comatose —the
nourishment of the brain might be kept up, muscular system entirely relaxed. Respiration
and that no strain might be put upon it, for seemed almost at a standstill, at every 52 or
the vessels might readily rupture in this condi- 54 seconds, by the watch, there being a succestion. We endeavor to prevent cerebral full- sion of two, three or four deep movements
ness by prohibiting stimulants or over-feeding; of the chest, convulsive in character, half
so, of course, we insist upon bodily rest. He sigh, half gasp. In an hour these occurred '
,shall take laxatives from time to time, in order only at intervals of 6o and 62 seconds, show-
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ing the negative effect, so far as the lungs were
concerned, of the atropia administered. The
heart's action, on the contrary, was most rapid,
and its apex impulse rather forcible, pulse
beating ri o to 14o per minute, full and tense,
throughout the whole night's treatment. His
skin was, by contrast, cool and dry ; afterwards
warm and covered by moisture ; while the
face was pale and cyanosed. The pupils were
contracted to a pin-point and altogether uninfluenced by light. Finally, his breath gave
no indication of the poison ingested, but had
a marked alcoholic odor.
The tube having been inserted, his stomach
was twice filled with simple water and washed
out, the contents of the first basinful being
colored, a grayish-brown and its odor clearly
indicative of laudanum, while the second was
almost clear, showing all remaining detritus to
have been removed.
Hypodermically, itt, grain of atropia sulphate
was injected as soon as the man was placed
upon the table, which dose, for want of effect,
was repeated at ro, 10.3o and 10.5o, when the
left pupil finally was noticed to slowly expand,
the right one more gradually, though it also
finally dilated to the widest. The physiological limit was reached, and the danger was
imminent of substituting atropia-poisoning for
that of opium. Up to this hour there had not
been the slightest improvement in breathing,
Yet,
the pulse, nor in reflex movements.
during all this time, other active measures
had been also resorted to—flagellation, by
means of the fringed edges of wet towels, and
by the palms of assistants' hands ; faradism
to the intercostals was employed for at least
half an hour (a moderately rapid interrupted
current would stiffen up these muscles ; the
chest would heave, apparently, but on applying
the ear, the sound of air entering his chest was
absent), and Sylvester's method of artificial
respiration brought into action and continued
for over an hour, by a relay of assistants—were
all to no purpose.
Douching the patient with buckets of water
thrown from a height was begun about quarter
past eleven o'clock ; muscular nurses would
grasp the patient beneath the axillm (one standing on either side), lift him from the table, and
walk or rather push him along, flagellation and
douching being all the while continued. This
plan was afterward varied by laying him on the
floor, so as to practice. the Marshall Hall forced
respiration, at the same time throwing water
forcibly upon him from a large garden hose.
Finally, about a quarter before one o'clock, ab•dominal breathing, infrequent and irregular, first
began. Efforts at restoration, thus encouraged,
were redoubled. Being put upon his feet again,

he began to make efforts at walking, that he
might not be dragged along ; his teeth chattered, and a reaction was apparent. Hurried
back to the operating table and enveloped in
blankets: his entire body was energetically
rubbed with them, until the skin was everywhere in a glow ; when he opened his eyelids
and with difficulty lifted his head from side to
side, attempting thus, and by struggling with his
arms, to protest against these, to him, outrageous procedings. He was now constantly craving ice water, while at the same time showing
great tendency to somnolence. Back he was
forced, to tramp up and down the floor of the
Dispensary waiting room,, the hos i en feet
away showing its mark wherever its stream
soused the now repentant, would-be suicide.
This procedure, several times repeated, was
sufficient to allow of the • patient 's being removed to a bed in the wards. Here he was
kept continually awake until respiration became
about normal, though pulse still very rapid ; he
was permitted to fall asleep toward 5 A.M.,
being all this while under observation of nurses,
until, 'on the orrow, symptoms indicated a
favorable termination. Shock resulting from
the well nigh fatal dose and its necessarily violent
treatment, sent his evening temperature up to
103°, but under general antipyretic remedies
this soon approached the normal, so that in a
few days he was in a condition suitable for
discharge.
As stated in the first paragraph, this case will
record the fact that opium's physiological antidote, belladonna, is not always to be depended
upon ; as the reader will readily perceive how
such full doses of what was proven to be a good
specimen of atropia, failed to have any evident
action on the principal organs which it is
claimed to influence, nor did the coincident use
of the drug and the forms of exercise as laid
down iii the book serve us any better purpose.
It was the active passive motion, long continued,
and the methods so much .decried by the
writers, as still further wearing out the patient
already exhausted by the swallowing of such a
toxic agent, which, in the reporter's opinion.
saved this man's life.
.Note by the Attending Physician.—W hen the
case was first seen by me, it was the morning
after the experience so graphically reported by
Dr. Hirsch. The patient at this time was conscious and rational, but sleepy; some bronchi I
riles existed in the chest, but no marked congestion of the lungs, so often seen after opiirrn
poisoning, and which might have been expected
About a week afterward, when apparently well
he stumbled in walking up stairs, and complaine,1
of some pain in the left foot. Examination
revealed partial extensor paralysis of the leg.
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interfering with the movement at the ankle,
which, however, disappeared in the course of
a week or ten days, with the aid of electricity
and friction.
Sharing with my efficient assistant the
opinion that atropia by itself would have been
unable to resuscitate this case of opium poisoning, and that mechanical measures were indispensable, I am still far from agreeing with the
statement that atropia was without any effect or
did not aid in the recovery ; possibly the
absence of pulmonary congestion in this case
may have been formed by the agent which was
employed with so much discretion. If admissible to criticise a treatment that saved the patient, I would state that the use of cold water
with such freedom is dangerous, as a rule ; for
it abstracts too much heat, and might produce
cardiac paralysis. Keeping the patient warm
is a cardinal rule in narcotic poisoning. Slapping the chest with wet towels, with vigorous
rubbing of the extremities, electricity and
pedestrianism, are valuable adjuncts to the
cautious use of atropia or caffein, which may
be given hypodermically, as occasion demands,
the attendant being governed by the pulse-rate
rather than the condition of the pupil. The
stomach pump is almost indispensable ; it is useful not only as a means of washing out offending matter, but also as a means of introducing
warm coffee into the stomach, to which from
two to five drops of croton oil may be added,
in desperate cases. Stimulating enemata, containing salt, or a few drops of turpentine, will
also be serviceable in rousing the patient ; but
in any case electricity properly applied (i. e., to
the diaphragm particularly, and the .electric
brush to the surface of the chest) is more
useful and safer than much cold water. F. w.
PHARMACOPCEIAL CHANGES.
BY LOUIS GENOIS, PH. G.,
Of Philadelphia.

The much heralded and anxiously expected
new United States Pharmacopeia finally .made
its appearance some• four weeks ago, and by
this time is in the hands of those interested in
it throughout the land.
The general construction of the work reflects
great credit on the members of the committee
of revision ; as to the typographical part, it is
unexceptionable. Compared with its predecessors, it is by far superior, and certainly
vastly more scientific. By the great precision
of its formulae, the numerous and severe tests
it directs for the purity of the officinal chemicals, and the detection of adulterations, it
quite overshadows the pharmacopoeias of
Europe.
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For the first time, in our national standard,
are given concise yet explicit descriptions of
crude vegetable and animal drugs. This is a
very valuable feature, and will be much appreciated by students in pharmacy and medicine.
The division of the old Pharmacopeia into
a primary and a secondary list of drugs, and
into preparations, has very properly been
abandoned, and an alphabetical arrangement
adopted instead ; this will greatly facilitate
hurried reference, thus saving considerable
time.
The articles dismissed number about 230,
and, with but very few exceptions, deserved to
be. Ceratum Resins; Compositum (Deshler's salve), Liquor Morphim Sulphatis, Infusum Rom Compositum, may be mentioned
as exceptions. Those introduced amount to
about 250, and include some that could have
been left out with little inconvenience ; Calendula and its Tincture, the entire class of socalled abstracts, Bryony, Hydrate of Aluminium, Pulsatilla, etc., are among them. But
then, it could not be reasonably expected that
the book would meet the views of every individual and the wants of every section of this
immense country.
The principal feature introduced, however,
consists in the adoption of parts by weight in
the processes for pharmaceutical preparations,
in lieu of definite quantities (except in the case
of fluid extracts), as formerly directed by all
previous Pharmacopoeias ; this was probably
done with the intention of paving the way for
the adoption, at the next decennial revision, of
the metric system of weights and measures in
its entirety ; this innovation seems to be unsatisfactory to many excellent and accomplished
pharmacists, but it is likely that familiarity
with the book will overcome their opposition,
especially as we are now in the position of
being morally bound to accept it, " for better
or for worse."
Valuable tables of the solubility of officinal
chemicals in water and alcohol, of saturation of
alkalies by acids, and of acids by alkalies, and
also tables showing the quantity of officinal
alkalies and acids required to make roo parts
of potassium, sodium and ammonium salts,
have been included in the Appendix ; thus, by
simple reference, the quantitity of soda, solution of soda, bicarbonate of sodium, or carbonate of sodium, necessary to form roo parts of
bromide of sodium, is found to be 43.23, 778.21, 82.54, 144.90 parts respectively, and the
quantity of hydrobromic acid solution of ro
per cent. strength is at once seen to be 785.99
parts ; assuming these figures to be exact, and
they undoubtedly are, a vast amount of calculation and labor is dispensed with. Some few
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—alterations have been made in the relative pro- IODOFORM IN GONORRHcEAL
OPHTHALMIA.
portions of active constituents to the finished
preparations, principally among the tinctures,
BY P. D. KEYSER, M.D.,
and to exhibit the differences between the
Of Philadelphia.
strength of preparations made by the last
In the April number, Vol. 1, 1882, of the
Pharmacopoeia and the present one, a succinct
table has been drawn, showing the quantity of Ophthalmic Review, Dr. Karl Grossman calls
the attention of the profession to the use of
active drug to finished product.
iodoform
in ophthalmic practice ; especially in
The most important ones stand in the followpurulent and gonorrhoeal conjunctivitis, on acing relations to each other :—
count of its antiseptic power to destroy the
micrococci found in the discharge flowing from
Active cone!. in 100 I Incr ease Demonise
arta by weight of prep. in per et. in p:r
the eye in that dreadful and dangerous disease.
Name of Preparation.
Ph. 1870. 1Plt. 1880.*
He gives the minute history of a case successjib
Acetum opii
16.3
-7-- about 38 fully treated, and says, " That even those cases
Opii pulvis
10 or more 12 to 16
20 to 60
8 about
9 or more about 12
Opiumt
in which infection has taken place and is alOpium denarcotisatum t
14
...
ready developed to its full height may be
Tincture upii
9
10
about 11
Tincture opii deod
10 about
11
9
checked by it." This was followed, in the
13
about 23
Vinum opii
10
—
16
May number of the same journal, by the report
Tincture anouiti
47.6
40
Extractum "
Leaves Root
of a case of gonorrhoeal ophthalmia rapidly
Ext conii tticoholicum
Leaves Fruit
25
Ferri at quinine nitres-- 16 quinine 12 quinine
cured in the same way by Priestly Smith.
15
33
Tincture stramonii
10
Again, Dr. Grossman, in the June number,
Tincture veratri viridis
about 9
0 43
Tincture nude vomicm 3.5 or lees 2
notices Dr. Lange's paper in the St. Petersburg
,
20
43
Tincture cannabis
36 ?
20
1 " 37 1 MedicalJournal " On the Use of Iodoform in
Tincture zingiberis
131.8
Purulent Conjunctivitis," in which there was a
* These two columns of increase and decrease of strength were decided success in decreasing the secretion in
calculated by the writer.
1-The increase of strength is due to the fact that the Pharmaco- three days, but its use was desisted from, on account of a plentiful and rapid development
poeia now recognizes opium only containing 9 or more per cent. of
morphia.
of villous granulations, which set in under its
t Made officinal in the new Pharmacopenia.
application. Grossman draws attention to the
? Formerly made from 6 parts of extract corresponding to 36
parts of dry cannabis indica, now made from the flowering tops of
fact that Lange did not have his iodoform
the latter.
powdered fine enough, and the danger which
Although the above proportions vary much must arise from the mechanical irritation of the
in percentage, the dosage will hardly be affected sharp crystalline edges and the too frequent use
by the changes, sine there is nearly always of this imperfectly powdered remedy. Macconsiderable latitude allowed in administering onachie, in the August number of the same
journal, reports three cases of purulent ophthalmedicines.
It is to be regretted that the English and mia rapidly cured by iodoform.
On the 19th day of September last Harry
Latin names of the organic alkaloids should
have been tampered with ; much confusion has D., aged 24, presented himself at my clinic at
been caused by the frequency of changes of the Wills Eye Hospital, with an acute conjunctheir terminal nomenclature, and every one tivitis in the L. E., which came on the night
will agree that quinia, pilocarpia and cincho- previous. There was some chemosis of the lids
nidia are as correct, and sound as euphonious, and a pretty free muco-purulent discharge.
The eye had all the appearance of a beginning
as quinina, pilocarpina and cinchonidina.
The above, with the volumetric and test gonorrhoeal ophthalmia, and he acknowledged
solutions adopted, comprise the more import- having gonorrhoea at that time.
Knowing the seriousness of this terrible disant changes and additions introduced ; on the
whole we may congratulate ourselves on pos- ease, and the necessity of checking it as quicksessing such an excellent standard authority, ly as possible, I changed from my old stand-by
j) and weak nitrate
and feel deeply grateful to the committee for of boracic acid (grs.
j), and determined to try the
of silver (gr.
their eminent success.
[Some caution is necessary with regard to efficacy of the iodoform, as so highly recomdose, for Dr: Squibb, states (Ephemeris, Nov. mended by the above mentioned writers.
I requested the resident surgeon to have
1882) that, in the liquid preparations of opium
except paregoric " it is possible to get an some iodoform rubbed up very carefully in a
average strength, which average is about 4o mortar, and when brought to me I rubbed it
per cent. above the minimum strength of the for some time myself, to be sure that the crysRevision of 1880." —EDS. COLLEGE AND tals should be broken as finely and completely
as possible ; after which I dusted some of the
CLINICAL RECORD.]
268

THE COLLEGE AND CLINICAL RECORD.
powder on the everted conjunctiva, and ordered ice-cold cloths to be laid on the eye,
and to return the next morning (this being
about 3 P. M.), to have more powder applied
in the same way. He returned, as requested,
and this treatment was continued for four days,
with a very different effect than that experienced by Grossman, Smith and Maconachie.
For the first three days everything seemed
to be going on very well ; the secretion was
very much reduced and swelling lessened, but
on the fourth day there was a marked change
for the worse ; the lids were very much
swollen, and the discharge of a creamy character and greatly increased.
On the fifth day the lids were tense and
hard, the bulbar conjunctiva so swollen as to
almost cover the cornea, and the conjunctiva
of the lids was covered with a thick, yellowish,
fibrous membrane, and in the fold in the lower
lid there was a deep, ugly looking excoriation,
like a sloughed surface, and at the same time a
very profuse, creamy, pus discharge. There
was every appearance of a membranous or a
diphtheritic conjunctivitis getting in.
Seeing that the iodoform was doing no
good, and fearing that the cornea would be
lost, from the great oedematous condition of the
bulbar conjunctiva, I scarified this freely, but
not that of the lids, and ordered a 40-grain
solution of chlorate of potash to be dropped
in the eye every hour, and a solution of
gr.j-g j of nitrate of silver, to be instilled
every hour also,, alternating with the chlorate of potash, so that the eye was washed
clean every half hour, of all secretion, and one
of the above collyria used ; the application of
iced 'cloths continued night and day ; milk
punch taken twice a day, and elixir calisaya et
fern pyrophosphatis 3 ij, thrice daily.
It was surprising to see what a favorable
change took place in a short time under this
treatment. By the second day the conjunctiva had a much healthier appearance, having
lost the yellowish diphtheritic look, the discharge and swelling were reduced, and the
slough was healing. At the end of five days
the eye was out of danger and the same treatment was continued, but the instillations were
not so frequent, being every two hours instead
of half hour. In ten days the eye was so well
that the cold applications were discontinued,
and the collyria instilled only three times
daily. On the fourteenth day all treatment
stopped, as the eye was as well and as perfect as
before the inoculation.
I do not report this case to disparage the
use of iodoform in ophthalmic practice, more
especially in cases of purulent ophthalmia, for
I have been using it in an ointment form in
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phlyctenm, ulcerous and some forms of interstitial keratitis, since 1874, and have found it a
most efficient remedy. I had not, however,
used it in purulent and gonorrhoeal forms of
ophthalmia until I read the articles in the
Ophthalmic Review. •
The increase of trouble, and change in , the
form of the disease could not have arisen from
any abrasion nor large crystals, as I was very
particular in not only having the iodoform very
finely powdered, but rubbed it myself for some
time, and felt it, to examine its impalpability.
This may have been an exceptional case, and
I purpose trying it again and again, until I find
its efficacy as reported and recommended, although Dr. R. Deutschman, in a paper on
Iodoform, in von Graefe's Archly, xxviii, did
not have a successful experience in its use in
purulent ophthalmia. This may have been,
as suggested by Grossman, in Lange's case,
from an insufficiently impalpable powder.
However, experience will no doubt soon prove
its virtue or non-virtue, as it will naturally be
tried by many, now that attention has been
called to it. My own impression is that it
will be found a useful remedy in most sloughing cases, but its action should be carefully
watched, as in my case above cited.
163o Arch St., Philada.
THE CASE OF TRANSPLANTED
RABBIT'S CONJUNCTIVA.
In response to a request to inform you how
the case of transplantation of the rabbit's conjunctiva to that of the man has prospered, I
would state that sufficient of the tissue united
to uncover the cornea and allow free movement of the eyeball.
I have since then adopted another procedure, which consists of moulding a piece of
sheet lead to correspond to the size of the normal upper lid and cul-de-sac of the upper
portion of the eyeball, and this being fenestrated, sewed the same fast to the upper lid ;
this was borne kindly, and made more freedom
from the adhesions. The cornea now exposed
to view is very opaque, yet the man can see
movement of objects in front of him and see
the shape of a candle flame. The eye is still
under treatment, and I forbear a more detailed
account till my treatment of the cornea is complete and the possibility of doing an iridectomy has been considered unnecessary. The
man has a full field of vision, and sensibility to
light is so acute that muslin slips are considered
necessary. I will give a complete account of
the case at a later date. WM. S. LITTLE, M.D.
251 S. /71h St., Phila.
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gotto of grata.
THE VALUE OF VACCINATION, AS ILLUSTRATED BY A RECORD OF TWO
THOUSAND CASES.
BY E. A. MUNDORFF, M.D.,
Of Pittsburgh, Pa.
(Class af r872.)

In the districts of the city assigned to the
care of the writer, as one of the corps of vaccine physicians set on foot some time ago by
the Board of Health, are situated extensive
ranges of tenement houses occupied by millmen and their families, dwelling together in a
crowded state, and by virtue of that state deprived of such natural sources of protection
against contagion as pure air, personal cleanliness, and purified surroundings. The general
inference of medical men at all familiar with
the sanitary condition of these rows was decisive on one point, that they lay dangerously
open to the invasion of the disease, if the expected epidemic got fairly under way. Some
time afterward the fears expressed about these
rows came to be verified, for the smallpox broke
out in them in an alarming manner. Vaccination, as a preventive means, was then enforced
on all individuals living in them who, upon inspection, were found to be without satisfactory
signs of non-susceptibility. Upon completion
of the work most striking and instructive was
the result ; the health officer of the district did
not find occasion to hang up, afterward, a single smallpox symbol over the doors of the people thus protected. Twelve months after this
date three cases were reported as occurring, it
is true, in one of the minor blocks of buildings
that belonged to the general group, but investigation proved that none of these three cases
had been previously vaccinated by the writer,
while one of them afforded a curious illustration of the possibility of secondary and fatal
smallpox.
Five hundred individuals, hailing from various infected neighborhoods, were taken,
without special regard to age, sex, previous or
present condition of health, and vaccinated
successfully, with:four well-defined marks each,
and then set apart for careful study and observation. They represented, as a body, the
needy and humble classes of our city population, which embraces, even during most prosperous periods, an undue proportion of the illclad, ill-sheltered and ill-cared for. It is to
the writer's purpose to state here that this number of persons presented themselves for vaccination at his office, under an impression of imminent danger from the increasing cases of disease springing up in their midst. Four

■MI

marks were made on each person, in order
that light might be cast on the agitated question of sequelm, and that the specific value of
multiple vaccination might be determined.
Every man, woman and child belonging to this
group of successful vaccination, after the
method just indicated, passed through the epidemic safely.
One hundred and six persons whose vaccination fell short of attaining the necessary degree
of excellence, failing outright after repeated
trials, failure due in part to defectively prepared quills, were kept under observation at
the same time. Of this number twenty-one
were assailed with smallpox, and five of the
number perished.
During the same period another group, composed of twelve hundred individuals, corning as
did the former two bodies, from around and
about centres of infection, were put successfully under the conserving process, multiple
vaccination, as a rule, being adopted, and also
kept under careful personal inspection. Like
the number before referred to, they represented, largely, the indigent classes of society,
caring little for the predisposing causes of epidemics and the observance of sanitary precautions against them, and much about their penalties when trifled with. Many individuals
pertaining to this group were engaged, after
vaccination, in attending to their kindred lying prostrate with the malady at home; others,
again, trusting to the efficacy of their vaccine
marks, faced fearlessly seeming danger, by visiting, daily, sick friends abroad. Yet, strange
to relate, every person belonging to this great
group escaped.
Strong as the evidence thus revealed by these
separate sets of numbers in favor of vaccination is, stronger still is the evidence revealed
by the entire aggregate number of two thousand timely and successful vaccinations, when
contrasted with the untimely and otherwise unsuccessful one hundred and six. While the
moral to be drawl), from the latter class of individuals fittingly illustrates the negative value of
anti-vaccinism, terminating in a relatively large
sick rate and a correlatively large mortality,
that to be drawn from the former class of individuals as fittingly illustrates the positive value
of vaccinism, terminating with little or no sick
rate, and, in consequence, no mortality. But
in order that the statements here set forth may
be fully understood as having not only a
special, but also a general application against
the views advanced by the anti-vaccinists, the
writer would say, at the risk of needless repetition, that in the sum total of over two thousand
vaccinations now put on record, not a single
case of death from smallpox occurred, nor eve!'
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of modified smallpox ; neither did we observe
in any vaccinated case permanent injury to
health. Surely, then, does vaccination fail to
prevent.?
That the evidence thus deduced from personal inquiry may not be carelessly shorn of
its value, on the assumption, as some contend,
of wholesale immunity to the disease, due alone
to natural causes, an assumption, however,
much more difficult for its friends to sustain
than it would be for its enemies to get rid of,
it is necessary to add that the portion of the
city wherein these vaccinated people reside
returns a death rate, from infectious diseases,
ranging from two to twelve per cent. higher
than that of the old city proper, a death rate
easily verified by consultation of the carefully
tabulated reports of the Board of Health, running back through the last decade.—Pittsburg
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thinking it was simply a stye, with more local
irritation than usual, in consequence of his
delicate health. The following Sunday, however, the inflammatory action became so violent that I was very apprehensive, and instinctively concluded that he must have been inoculated with lymph from his sister's arm. During
the day he suffered a good deal, and had a
pretty high fever. Toward night all symptoms increased, and it was necessary to administer opiates to allay his suffering, and also
ordered the application of cold compresses.
It was impossible to separate the lids, and I
felt very wretched, not knowing whether I had
to deal with a vaccinated eye or a case of purulent ophthalmia. When he was undressed for
bed, his grandmother discovered a sore ' on
his left breast, and called my attention to it.
This I found to be a fully developed vaccine
Medical Journal, Nov., 1882.
pustule, and, of course, cleared up all doubts as
to the eye trouble. I immediately telegraphed
you, and sought advice as to how the case
VACCINATION OF THE EYELID.
should be treated. Never having come across
BY A. W. CALHOUN, M.D.,
such a case before in my experience or read(Class of aev.)
ing, I thought it possible* that an effort might
Of Atlanta, Ga.,
be made to abort the pustule, and thereby
Professor of Eye, Ear and Throat Diseases in Atlanta Medical
College.
ce
ge. wrote :
ge.
limit its destructive tendency. The next night
A certain authorColle
" Happily, you saw him, and gave us the benefit of your
since the introduction of vaccination, the great kindness and skill.
variolous ophthalmia is far less dangerous than
" Now, an interesting question arises : How
formerly, when it led but too frequently to did he come in contact with vaccine virus ?
complete destruction of the sight." During Certainly, there was none about the house
the recent prevalence of smallpox, a case of within his reach, and he must have been inocaccidental vaccination of the eyelid, in a ulated by the nurse using the same towel for
child, came under my observation and treat- his face and his sister's arm, or lymph may
ment, which, in point of violence of inflamma- have exuded from her arm on the pillow, and
tion and destruction of the tissues involved, in that way have come in contact with his
would equal the smallpox pustule, the bad eye, or else he may have touched the pustule
results of which the above mentioned author so on her arm and then scratched his eye. The
graphically describes.
nurse stoutly denies that she used the same
The father of the child is a prominent and towel for both children.
intelligent physician, doing a large practice in
" The eye at the present time is perfectly
Alabama, and the following history, written clear and strong, but the lids are still someby himself, will better describe the case, from what red and infiltrated. The lower lid is
the beginning of the disease up to the time it intact, with the exception of the loss of half
came into my keeping, than I could myself. the cilia. The upper lid is lacerated, and has
I should state that the patient is a healthy, suffered loss of tissue, besides the destruction
rfolblo
uswts, :t—
hree-year-old boy. The letter is as of half of the cilia. There will certainly be
some permanent deformity, but time, I am
" Early in the month of May I vaccinated confident, will rectify it to a considerable ex- •
his little sister with a scab from a healthy tent."
child. I did not vaccinate him, as he was
The child was seen immediately upon his
delicate, and there was no pressing necessity arrival, and found in great pain, almost in
of doing so. About the loth of the month, convulsions. On the margin of the left upper
what was supposed to be a pimple was observed and lower lids, near the inner canthus, and
on the lower lid of the little fellow's left eye, extending to the mucous lining of the lids,
and there was some photophobia and weeping was a well developed vaccine pustule; a second
of the eye. The swelling and other symptoms one on the left breast, a third just under the
increased rapidly, but, being very busy at the . left ear, and a fourth on the edge of the left
time, I did not give him much attention, nostril. The lids and all the surrounding
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parts were intensely swollen, and as hard and
immovable as it is possible for a lid to become.
The secretions were of a muco-purulent character, but not very profuse. Appreciating the
danger of such great pressure upon the cornea,
an effoft was made to open the lids in order to
examine the ball, but the swelling made it impossible.
Opiates were given to the extent of relieving
pain, the pustules were pricked and emptied,
the lids were freely oiled and cold compresses
applied. The general health was kept up by
tonics, and the bowels attended to. This
treatment was continued till the swelling subsided, when we were rejoiced to find the
cornea and other portions of the ball intact,
so far as destruction of the tissues was concerned. But the lids. did not escape so lightly.
The hair bulbs were so extensively destroyed
that the eyelashes will be a permanent loss for
about one-half of the length of the lids. The
upper lid suffered a considerable loss of substance, which will remain a deformity till
remedied.
The child most probably got the virus upon
his fingers while asleep, and by scratching inoculated himself upon the lids, nose, breast
and ear.
Smallpox pustules upon the lid, or even upon
the ball, were in former times common enough
to constitute an additional terror to the disease, but I can find no record of vaccination of
these parts, though it might readily occur in
any case.
A record is made of this case, not only because of its rarity, but to put physicians and
parents upon their guard, lest a similar accident should happen in their own hands, with
perhaps less favorable results.
INFANTILE PNEUMONIA.
BY BEDFORD BROWN, M.D.,
(Class of 1855.)
Of Alexandria Va.

[The Pathology and Treatment of Infantile
Pneumonia were presented in an interesting and
practical manner, by Dr. Brown, before the
Medical Society of Virginia, at its recent meeting at White Sulphur Springs. From the report of the Proceedings in the Virginia Medical Monthly, we make the following abstract for
our readers.—EDS. COLL. AND CLIN. REC.]
The lobar and catarrhal forms of pneumonia
are the most frequent in infants under a half
year of age. The rale of lobar pneumonia is
rather coarser and more on the subcrepitant
order, with less complete dullness on percussion
than in adult pneumonia. Catarrhal pneumonia is the most common form in infants, as well
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as the most dangerous. The rapid sec retion
of mucus cuts off proper inhalation, and thus
cyanosis occurs. I have seen cases threatened
with fatal suffocation in twelve hours. The accumulation of carbonic acid in the blood produces a narcosis that reminds one of opium
poisoning. The tendency of this carbonic acid
poisoning is also to suppress cough.
Rate of Respiration in infantile pneumonia
is probably higher than in any other disease—
even up to roo per minute. The character of
the respiration is therefore very short and quick,
and the inhalations enter only a small portion
of the air-cells. In the baby with extensive
catarrhal pneumonia, the walls around the bases of the lungs do not expand normally, but
the muscles of the apex of the chest and those
of the back and neck are thrown into extraordinary activity.
Character of the Cough.—In proportion to
the extent and gravity of the lung disease
the cough diminishes in frequency and force,
and thus fails to aid expectoration. Such
a condition needs artificial stimulation of the
function of coughing. The agents used are antiseptic, and disinfect the accumulated matter
in the bronchial tubes, and excite these tubes
to action, and hence the expulsion of the offending cause. Use by spray apparatus, three
or more times a day, this solution :—
R. Alcohol,
Aquae,
Acid carbolic,
Sodii bicarb.,
Acid salicylic,
Chloral hydrat.,

3s
31
ss. M.

The atmosphere surrounding the head, and
chest as well, should be charged with the spray
whenever necessary to excite cough and expectoration. This has always, in my own experience, excited cough and expectoration,
with improvement in the breathing and complexion—at least for the time being—and in
some cases I am sure I have thereby saved life.
Character and Rate of Pulse.—In bad cases
the pulse runs up to zoo,or even 225 per minute. These high figures of pulse and respiration are never reached in the adult. With this
rapid and feeble pulse, each cardiac diastole is
so brief and imperfect that very few drops of
venous blood are received in the right side of
the heart with each pulsation. Hence the tendency of the blood to accumulate in the venous
system, producing cyanosis by carbonic acid
poisoning, and narcosis, and other consequent
effects. And yet patients have recovered, even
with a pulse of zoo.
Treatment.—Digitalis is the best agent to
slow the excitable and feeble heart in infantile
pneumonia. It is not so rapid and dangerous

as veratrum and aconite, but is just as efficient.
Belladonna is a valuable adjuvant to the digitalis. It soothes the irritable condition of the
sympathetic system. It also curtails superabundant secretion. This is markedly so in cases
of catarrhal pneumonia ; but belladonna does
not suppress cough. The mild preparations of
ammonia are particularly valuable in liquefying
viscid mucus and hastening its expulsion. The
wine of ipecac should never be dispensedwith.
It is a potent promoter of expectoration. Ipecac exerts an extended influence over the entire sympathetic and vaso-motor systems, and
controls hemorrhage and regulates secretion.
The combination of soda, potash, or ammonia
with ipecac—especially with ammonia—constitutes the very best means of assisting the
bronchial tubes to expel their contents. Opium, when moist rales are abundant, is inadmissible. In the use of opium we must be guided by the extent of tissue invaded. If extensive, opium must be discarded. Bromides are
especially 'valuable applications for quieting
nervous restlessness and for procuring sleep in
the class of cases discussed. In lobar pneumonia, when the muco-fibrous tissue is very tenacious, iodides of potassium and ammonium,
spirits of ammonia and ipecac, are serviceable.
BRIEF NOTICES.
PELVIC CELLULITIS.

John G. Earnest, M.D. (Class of 1867), has
an interesting contribution in the Atlanta
Medical Register for Nov. 7882, on pelvic cellulitis, based upon the clinical history of five
patients. He makes the following suggestions
with regard to treatment :In managing cellulitis we have but to remember that it is a simple inflammation, to be
treated upon the same principles as inflammation elsewhere. The first consideration is rest
in the recumbent posture—not only rest from
exertion, but, as far possible, physiological
rest ; and of equal importance is the early interruption of nerve conductility. These ends
will both be best attained by the administration
of full doses of morphia, which has the additional advantage of relieving the pain. Emmett
lays great stress on the abortion of cellulitis
when seen early, by the use of hot water thrown
into the vagina for several hours at a time. I
have never given it a fair trial, but can testify
to the beneficial effect of hot water injections
of half an hour's duration, which I have seen
used with good results at every stage of the
affection. When hot water is used it should
always be borne in mind that it must be administered with the least possible disturbance
to the patient. It is better not to attempt its
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use if it must be left to a clumsy, inexperienced
nurse. Large hot poultices over the abdomen
do good, unquestionably. Whether they act
by simply diverting a certain amount of the
circulation from the inflamed tissues within, or
owe a portion of their results to the effects of
heat upon the contiguous nerves and nerve
centres, I know not, but of the clinical fact
that they do good I feel quite certain. They
should be large and as hot as can be borne,
and should be renewed every hour. After the
active inflammation has subsided painting the
abdomen with iodine tincture seems to be of
some benefit.
Should an abscess form, the same rules apply
to it here as elsewhere. Dr. Brickell, of New
Orleans, a few years since advanced the idea
that there are two distinct forms of pelvic inflammation, serous and purulent. This view
has since been sanctioned by some of our leading authorities, and has not been denied, so
far as I know, by any. The presence of fluid,
whether serous or purulent, when detected,
should be promptly dealt with, either by incision or aspiration. If the abscess be so situated
as to admit of a free incision, that is the better
plan to follow. If purulent, the cavity should
be washed out daily with an antiseptic solution.
In severe cases, and especially if accompanied
with purulent infection, it will severely test the
vital powers of the patient. Of course, such
cases must receive a carefully directed supporting treatment. Brandy, with cod-liver oil,
will be found especially serviceable to those
whose stomachs will bear it. Iron is not well
borne until convalescence is fairly established.
Quinine is of signal benefit throughout the disease. Administered in small doses two or three
times daily, it assists the digestion, keeps up
the tone of the nervous system and lowers the
temperature when it acts on the skin.
HEMORRHAGIC MALARIAL FEVER.

R. 0. Engram, M.D. (Class of 1873), of
Montezuma, Georgia, reports an instructive
case of hemorrhagic malarial fever in the Atlanta Medical Register for Nov., 1882. There
had been a history of chills relieved by treatment, and finally the patient, a man 21 years
of age, had an attack attended by jaundice
and hmmaturia, but with the aid of gallic acid,
quinine, and salicylic acid, with counter-irritants over the kidneys, and stimulants, the
patient recovered. Several interesting points
were observed in the case :I. A large per cent. of albumen, with a low
specific gravity—I.006.
2. An abundant deposit of sediment, with a
like low specific gravity—i.008.
3. Grave symptoms presenting themselves
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just as the urine and skin seem to indicate
speedy recovery and prompt return to health.
4. Improvement of pulse and other symptoms under alcoHolic stimulants and hot foot
baths.
No blood cells were found in the urine, but
there was evidently haemoglobin, and the following microscopic characters :" The specimen showed long cylindrical
bodies, tubular casts, oblong ovate bodies, epithelial cells from kidneys, round granular drops
supposed to be pus corpuscles, stellate bodies,
and scattering urates, also a free deposit of
nucleated epithelial cells and tubular casts
from the kidneys."
The author, commenting upon this, very
pertinently remarks : " Yet with all these
deposits and a copious coagulum of albumen, we have a low specific. gravity—t.009.
And just here we have to appear alarming
symptoms. Can ' these deposits—viz., pus
globules, tubular' casts and epithelial cells
—tell of the terrible strain on the kidneys
which have been conducting off the sewage of
the body ? And further, do these alarming
symptoms, later in the day, indicate that the
kidneys are being worked to destruction to
carry off these deposits, which are manifoldly
increased toward night ? If so, how does
brandy and the hot foot bath give relief? Is it
by stimulating the kidneys to increased strength
to bridge over the crisis of overwork, or by
some direct sedative action upon the general
system? We further find, as health returns,
the urates increase in the urine and the specific
gravity increases ; and as the gravity of the
disease increases, we have less urates and a
lower specific gravity. What becomes of them ?
Are their elementary principles not caught up
from the blood at the proper places, or are
they not formed, but their elements retained
in the blood ? Or are they formed, but reabsorbed, and when the kidneys fail to throw
them off, do they produce urmmic poisoning ?
If either or both of these propositions are true,
then where does the fault lie? In a diseased
liver, which is incapacitated from elaborating
the blood, and breaking it up into healthy
complex bodies, or is it in the diseased kidneys,
which fail to carry off the effete debris of the
system ? These and other questions are those
which must be seriously considered in making
up the therapeutics of this hitherto alarmingly
fatal disease."
TRICHINA SPIRALIS.

Chas. P. King, M.D. (Class of 1867), of
Newark, Ohio, makes the following timely
suggestions with regard to the prevention of
trichinosis :—

The great cause of trichina in man is eating
pork that is either raw or not thoroughly
cooked. This disease cannot be cured, that
is, there are no known specifics in the way o:
medicines. As soon as the disease is suspected,
even, the parasites should be expelled from the
intestines as soon as possible, by the administration of active purgatives, which, if commenced in time, may prove successful.
This disease, however, can be prevented.
The way to do this is never to eat pork that is
not thoroughly cooked. Warming is not sufficient; thorough cooking alone destroys the life
of the trichina. All the evidence thus far adduced goes to show that the more the cooking, the milder the disease. Those cases in
which the pork was eaten raw were of the
most violent character, and invariably proved
fatal.
While thorough examination with the microscope will detect the trichina, and thorough
cooking will prevent the disease, the only safe
and infallible rule, in my opinion, against the
terrible ravages of!the most loathsome of diseases, is to adhere strictly to the Mosaic law,
and abstain from the use of pork entirely. In
view of all the facts set forth in this paper,
would it not be far better for all con cerne.i
that a law be enacted prohibiting the use of
pork entirely, or, if this cannot be done, tlE
Government might appoint a sufficient number
of competent experts, whose duty it should be
to examine all pork microscopically before it
is brought to the market, and see that only
healthy meat is sold ; and until some action of
this kind is taken by our general government,
we may still expect to hear of the continued
ravages of this disease, and many valuable lives
will be needlessly sacrificed, which by a little
timely precaution might have been saved. Cincinnati Lancet and Clinic.
TREATMENT OF LARGE STRUMOUS ABSCESS.

Norman H. Chapman, M.D. (Class of 1879),
reports a case of large dorso-lumbar strumous
abscess in a man, 55 years of age, which was
accompanied by such profound depression of the
vital forces as to cause a loss of weight of over
too pounds. Preparatory treatment by tonics
and overfeeding enabled the patient to rally,
but the abscess burst accidentally. It was subsequ :ntly distended by a moderately strong carbolic acid solution (1-20) and a weaker wash
was used at each dressing ; no bad symptoms
appeared, and the man made a good recoveryDr. Chapman prefers this plan of free evacuation and forcible distention by an antiseptic
solution, to aspiration or any other method
of treating chronic abscess.— Vaughn's Diamond, Kansas City, MO.

THE COLLEGE AND CLINICAL RECORD.

275

for inspection and reference, in the most access&ett and glinital ferord. ! ible
places, to which every passer-by should, in
A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the

the hour of curiosity or necessity, give thought' ful heed.

GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE

•

RICHARD J. DUNGLISON, M.D.,
FRANK WOODBURY, M.D.,
Editors.

PHILADELPHIA, DECEMBER 16, 1882.

BOGUS DIPLOMAS AGAIN.
The exposure of a so-called Bellevue Medical College in Massachusetts, through the instrumentality of the energetic Secretary of the
Illinois State Board of Health, and the summary check this new bogus diploma factory
received, are interesting matters of recent intelligence. Suspecting that the institution
might be a manufactory of this kind, the aid
of a clever journalist was secured, who, under
a disguised name, in a badly-spelled letter,
accompanied by an essay of the most illiterate
character, drew forth replies from the officials
of this pseudo-Bellevue College, which clearly
established its illegal intents and purposes.
The diploma was sent by express, C. 0. D.,
for which the money was, of course, not paid,
but every point of evidence was fully proven,
and legal measures have already been instituted against it. The possibility of such
institutions flourishing at all, and only being
detected by an accident, does not speak very
favorably for the quality of modern legislation. It is a strong argument in favor of just
such stringent enactments as are now purifying
the profession in Illinois ; for in the great majority of States, especially with less watchful
secretaries of State Boards, the fraud might
have been, and probably would have been,
left undetected. But what protection have
the public generally against such hastily created medical practitioners? Accepting every
man with the prefix " Doctor," or the suffix
" M. D.," with equal faith and confidence,
because unaware of his previous surroundings
or history, the community. often blindly risks
its life and happiness in the hands of the ignorant and unscientific. Were it possible, there
should be some public descriptive list put up

SENSATIONAL JOURNALISM.
The. various States have recently held their
elections, and the sensational daily newspaper
has pined for several weeks for some new substitute for. the thrilling returns from the different
sections, with which it was wont to electrify the
masses. It was not a matter of surprise, therefore, when we read, the other morning, in the
Philadelphia Press, fourteen columns, illustrated with wood-cuts, of the arrest of some
graveyard robbers on the previous evening.
The offence, was of course; criminal, and deserving of severe punishment, but the animus
of the whole matter was very weak and very
sensational, being simply an attempt to fasten
the responsibility of the crime upon the Faculty of Jefferson Medical College, while creating a temporary and, it must be confessed,
very evanescent impression of remarkable
journalistic enterprise. Under such startling
headings as " The Ghastly Work Done for
Jefferson Medical College," and other typographically conspicuous head-lines, this institution was held up to the indignation of the
community, and especially of the colored portions of it, whose cemetery bad been so ruthlessly despoiled. It has been clearly established
that the Faculty of the College had no knowledge of the source of the supplies thus illegally
brought to its doors, and the efforts of the
Press have signally failed to fasten upon it any
criminal participation in this traffic. The exposure will probably do the College good in
other directions than mere self-vindication, for
it has developed the fact that injustice has
been done to it in the allowance of legally
distributed subjects for dissection. In this
respect the investigation will have an effect
wholly unexpected by the sensational reporters who organized the plan for capturing the
delinquents, and Jefferson College will probably have its interests more strictly cared for by
the public officials entrusted with the distribution of the unclaimed and criminal dead.
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THE NEW PHARMACOPcEIA.
In another column will be found an article
carefully prepared for our pages by Mr. Louis
Genois, a skilled pharmacist and experienced
chemist, who is now in charge of the most extensive drug store in the country, the retail department of Messrs. John Wyeth & Bros., of Philadelphia. In this communication, which will
be read with interest, the leading changes in
the revision of x88o are indicated. Some of
them are so decided as to call for precaution
in dispensing and in prescribing pharmacopoeial
preparations. For the present the community
and the medical profession will certainly absolve the pharmacist if, in cases of doubt as to
which preparations are to be used, he will
continue to dispense the more familiar ones of
the former Pharmacopoeia, particularly the I
liquid opium preparations, in preference to
those of the present edition.
Dr. Squibb has called attention to this alteration of familiar preparations, based upon a
higher standard in strength of the powdered
opium, and states that " if heretofore the full
anodyne dose of tincture, deodorized tincture,
or compound solution of opium has been 24
minims, or, say 38 drops, representing a
quarter of a grain of sulphate of morphia, the
corresponding dose of the new preparations
will be 16 minims, or, say 25 drops." The
attention of the general public should at once
be directed to this increase in toxic properties
of so familiar a substance as laudanum, which
is daily used in domestic practice; but with
every precaution accidents must be expected
to occur. Patients accustomed to the dose of
laudanum from one druggist will supply themselves elsewhere with disastrous results.
Dr. Squibb states that hereafter his preparations will have a uniform morphia strength of
six grains to the ounce, determined by assay ;
where they are made directly from the crude
opium, as directed, they may be weaker or
even stronger. The extract of aconite is now
directed to be made from the root, and will be
more active in its properties than before.
Other changes are fully considered elsewhere.
We think many of them will meet with more
favor among pharmacists than physicians.

MEDICAL BANQUETS.
It has long been an acknowledged fllet that
the head is often reached more successfully
through the stomach tlin through any appeal
to the intellect. However this may be, the
social considerations which prompt the givers,
and which gratify the recipients, co nstitute
the features most deserving of notice in the
entertainments now so generally in vogue on
anniversary occasions. We have beerI much
interested recently in perusing the alccounts
given in the columns of some of our Ca.nad ian
contemporaries of the annually recurriiag banquets, which are stated by the Canada Lancet
to be an established institution in neearly all
the medical colleges in Canada. Facu:lty and
Leet tostudents and professional friends meet
gether to exchange greetings, and to :spend a
few hours in social converse. The axrangements for the dinner, the issuing of invitations, receiving the guests, etc., are alI left to
the management of the students, who seem to
have a right royal pleasure in the pert :rmance
of their duties. Glee clubs are organLized in
the various schools, and songs and m usic enliven the social hours thus spent. Stiimulan ts
are not allowed, but toasts are propoEied and
responded to, on strictly temperance principles.
From the favorable reports of these annual
gatherings, we should think that theyr might,
:ountry,
in their methods, be imitated in this country,
ld and
■
that they might replace the ccold
formal receptions officially tendered at the
termination of the regular session to thle happy
recipients of the College and Unive]rsity diplomas. In Canada these annual banquets
seem to be given during the progress c)f a session. The large dimensions of the medical
classes in the American schools might possibly
be urged as an objection to their adoption
here, but the objection is not insurmoiuntable.

V,

I
J
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1

had fully expected ere this to del iver the
portraits given as premiums to subscri bers for
1882, but have been disappointed in rc!ceiving
them from the photographer. They will be
forwarded promptly immediately upoon their
being placed in our hands, within the next few
days.
WE

I
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ERRORS CORRECTED.
conditions; while another gives one. thousand
Professor S. D. Gross, in a letter to the dollars unreservedly. An auxiliary committee,
Maryland Medical Journal for December, composed of Alumni of the Jefferson Medical
1882, corrects an accidental misstatement of College in the various States and Territories,
a writer in its previous issue, who intimated and in foreign countries, has been appointed."
The recipients of this circular are respectthat he had abandoned the field of active
practice. He says, "The writer of the letter fully invited to contribute such amounts as may
is not responsible for the error, for he only in their opinion seem proper. The chairrepeats what the New York reporters said, man of the permanent committee, Dr. Richard
without any authority, in their accounts of Dr. J. Dunglison, 814 North Sixteenth street, PhilaSims's reception. I have not retired from prac- delphia, was, at the meeting of the Alumni,
tice and have no such intention so long as I appointed treasurer _pro' tem. of the fund colhave eyes to see, hands to work, and a brain lected, until permanent arrangements may be
to guide my actions. I cannot consent to lock effected with a reliable Trust Company to asup my experience, or to consign myself to ennui sume the trusteeship. The names of the conand obliviousness. I am determined to work tributors, with the amounts, will be incorporated in the report of the permanent committee,
to the end, whenever that may come."
The editor of the Virginia Medical Monthly to be presented at the coming meeting of the
is also in error, when he states that Prof. Gross Association.
has gone to Europe to spend the winter. We
TO OUR SUBSCRIBERS.
echo the kind expressions of our Maryland conThe
present
issue being the concluding
temporary, that " it is a subject of congratulation
number
of
Vol.
rix of this journal, our subthat the instruction, counsel and example of
scribers
are
informed
that their annual subthe most eminent of American surgeons are
scriptions
for
1883
will
be due before the issue
still to be available to the profession. May he
of
the
next
number.
They are therefore
be long spared to enlighten us with his wisdom
respectfully
requested
to
forward the amount
and ripe experience."
at their earliest convenience. The safest method
of remittance is by bank check or postal money
THE S. D. GROSS PROFESSORSHIP OF order.
PATHOLOGICAL ANATOMY.
This gentle reminder may be contrasted with
The permanent committee appointed at the another which we will quote, as particularly
recent me ting of the Alumni resident in unique, written in a style which we would not
Philadelphia have issued a circular for distri- care to adopt for our readers. The Laramie
bution to the graduates of the Jefferson and to Boomerang says : " Subscribers of the Boomother members of the profession, in which they erang who find crossbones and skull, with
state that " they feel assured that they will ob- crest of metallic burial casket, drawn in red
tain the cordial co-operation of the Alumni of blood on the wrapper of their paper, will
the school, and the profession generally, in know that their subscription has expired and
securing the endowment of a Professorship that something has got to be done."
which will aid in commemorating, in an enIn renewing their subscriptions for the next
during form, the eminent services of Profes- year, our readers will bear in mind that they
sor Gross, and will express, in a tangible shape, are offered, in our advertising pages, opporthe sincere and earnest admiration entertained tunities for obtaining the COLLEGE AND CLINItoward him as surgeon, teacher, and author. CAL RECORD at a reduced rate, should they
Numerous contributions are already promised, desire to purchase any of the recent standard
aggregating an amount significant as an index medical works. To those of our subscribers
of the feeling entertained toward this cher- who will send us an additional new subscripished Professor. One graduate has offered to tion, a premium of a Visiting List for twentygive two thousand dollars, on easily fulfilled five patients will be promptly forwarded.
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Our Xibrarm ZabIt.
A

TREATISE ON THE PHYSIOLOGICAL AND
THERAPEUTIC ACTION OF THE SULPHATE OF
QUININE. By Otis Frederick Manson, M.D.

Phila. : J. B. Lippincott & Co., 1882. pp.
i68, post 8vo, cloth.
This carefully prepared, beautifully printed
monograph bears internal evidence of ability
and experience in its author. There has been
of late much running after strange gods in the
way of new remedies ; the world is scoured for
outlandish drugs, and more novelties are announced every day. It seems as if it is about
time for a reaction in this respect ; and there
are indications that some, having a surfeit of
new remedies, have returned with fresh zest to
the old established and faithful servants whose
best qualities are less well known than they
might be or than they deserve. Every one
who thinks he knows all about quinine, for
instance, and who has occasion to frequently
prescribe it, will yet find something in these
pag which, if not entirely new to him, will at
least be better appreciated than before. It has
often been claimed that a physician with a
thorough knowledge of a dozen of the prominent remedies in thePharmacopceia would be better equipped and probably be a safer and more
successful practitioner than if he had a smattering of all the drugs in and out of the Pharmacopoeia; and the student who acquires a thorough
knowledge of a few of the agents in most frequent use will at least have a good foundation
F. W.
laid for subsequent acquirements.
NINTH ANNUAL REPORT Of the Secretary of
the State Board of Health of the State of
Michigan, for the fiscal year ending Sept.
3oth, 1881. Lansing, 1882.
In addition to the usual account of the
routine business of the State Board of Health,
including a number of valuable meteorological
reports and tables, and correspondence with
the Secretary with regard to contagious diseases throughout Michigan, circulars of information, etc., there are full reports of two sanitary conventions held during the year, at
Flint and Bath Creek. At these public meetings many valuable papers upon sanitary subjects were read, upon some of the more important topics now engaging the attention of
sanitarians, which were freely discussed. Most
of these papers are published in full, others in
abstract in the present volume, and furnish
most instructive popular reading. The influence of the dissemination of knowledge of this
kind in a community must be attended by the
most wholesome results, and must react to the
advantage of higher medical education, for in
proportion as the people become more edu-
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cated and enlightened, will be the demand for
intelligence and integrity in their medical attendants, just as truly as charlatanism thrives
on ignorance and credulity. If Pennsylvania
could have a State Health Board as able and
active as that of Michigan, it would be a subF. W.
ject of general congratulation.

/stitrtions.
IMPROVEMENTS IN SKIN GRAFTING.
BY C. H. WILKINSON, M.D.,
(Class of 1869.)
Surgeon in Charg of St. Mary's Hospital, Galveston, Texas.

PRACTICAL LABORATORY COURSE IN MEDICAL
By John C. Draper, M.D.,
CHEMISTRY.
Wm. Wood & Co., 'New York.
LL.D.

Price $I.00.
We presume that this littl work was prepared
for the use of medical students in the various
institutions in which its author teaches, but it
is sufficiently comprehensive to form a useful
text-book for the guidance and information of
all who desire to bring their knowledge of the
subject up to the latest information of the day.
R. J. D.
ESSENTIALS OF VACCINATION' ; A COMPILATION
OF FACTS RELATING TO VACCINE INOCULATION AND ITS INFLUENCE IN THE PREVENTION OF SMALLPDX. By W. A. Hardaway,

M.D. Jansen, McClurg & Co., Chicago.
Price, cloth, $I.00.
The title of this little volume indicates its
purposes. It is a very readable compilation, as
well adapted for the general reader as for the
members of the medical profession. It seems,
indeed, to have been written for both classes.
R. J. D.
NITRO-GLYCERINE AS A REMEDY FOR ANGINA
PECTORIS. By William M. Murrell, M.D.

8vo. George S. Davis, Detroit, Mich.
As stated in the preface, the object of this
work is to give directions for the administration of nitro-glycerine as a remedy for the
special affection named, the principal points
being illustrated by references to cases that
have been under his care- in private and hospital
practice. Some of the cases were published in
R. J. D.
the Lancet, in 1879.
ANALYSIS,
a
Handbook
for
Water
WATER
Drinkers. By G. L. Austin, M.D. 12M0
Lee & Shepard. Boston : 1882.
For physicians, local boards of health, and
indeed for all drinkers of water, this brief but
concise little book of forty-eight pages gives
much valfiable information of a very practical
R. J. D.
character.
Quiz COMPENDS, No. 2. A Compend of the
Practice of Medicine. By Daniel E. Hughes
Part I. P. Blakiston, Son & Co
M.D.
Phila. : 1882. Price $I.00. Cloth.
This little work is not only useful as a reminder to medical students, but to practitioners
generally, who here have presented to them a
condensed view of the modern practice of med
R. J. D.
cine in outline.
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is the improvement in the method that I wish
to offer to the profession. The points to be
observed in the process are the following :I. Take skin from only healthy subjects.
2. Secure integument prior to the third hour
after death.
3. Place in antiseptic fluid as soon thereafter
as possible, and rigidly exclude the air therefrom.
The following solution is used for the preservation of grafts :—
R. Acid. carbolici,
3.)

For the past two years I have been conducting a series of experiments in the preservation
of integumentary substances, for the purpose of
skin grafting, and I can now say that, for a
period of silt weeks.at least, portions of human
Acid. salicylici,
skin can be preserved perfectly fresh, and with
Sod boratis,
ij
its epithelial cells intact, and moreover, very
Spt. rectificat.,
suitable for grafting on to ulcerated surfaces.
Glycerine,
J
In 188o-8x I demonstrated this fact to the
Aqum purr,
students of the Texas Medical College, select01. sassafras,
3
ing an abraded hand from which a cicatrix had
M. Bene. Filter.
SIG.—Antiseptic
lotion.
been dissected, and placing thereon skin grafts
that were five or six weeks old. But one or (Texas Med. and Surg. Record, for Nov.,1882.)
two out of the dozen placed on succeeded at
[Grafts may also be secured in hospitals, from
the time ; these, however, were sufficient to .I amputated limbs, in cases of accidents occurestablish the principle sought after, that human ring in healthy subjects. They should be taken
cells, like human virus, could be preserved by as soon after the operation has been performed
perfect exclusion of the atmosphere, and since as possible, and are most effective when used
that date I have adopted no other method immediately. Ens.]
while practicing my experiments in the hospital.
The old method of robbing enthusiastic byTREATMENT FOR TAPEWORM.*
standers, or the patients themselves, is no longBY E. R. SQUIBB, M.D.,
er necessary, and should be renounced for the
(Class of 184,5.)
process which I recommend in this article. BeOf Brooklyn, N. Y.
cause, in the first place, such practice was painful, and where many grafts were required, was
The writer has for many years past received
frequently a source of depression to the patient, occasional letters of inquiry as to what is the
and great annoyance to the bystander furnishing best drug for the expulsion of tapeworm, and
the skin.
the inquiry is generally accompanied by the
Secondly, the indiscriminate method of se- statement that a case is under treatment which
curing grafting material has not always been had resisted all the ordinary parasiticides, such
free from dangers to the patient himself. In- as pumpkin seed, male fern, kooso, bark of
stances are on record where syphilis had been pomegranate root, turpentine, etc. As any
communicated by or through the process of one of these drugs is sufficient, under any ordiskin grafting. This is not surprising, however, nary good management, to expel the parasite,
when we consider the loose manner in which and as the inquirers had generally succeeded
material is usually selected for the purposes al- in most of their cases with some one or other
luded to by the enthusiastic surgeon. Nor is the of these medicines, it has generally been conpractice of grafting from the dead, as performed cluded that it was not a question of the choice
by Minnich and Munzel many years ago (though of a drug in the obstinate cases, but rather one
claimed as an originality by a Bellevue house of the location of the attachment of the head
surgeon last year), to be relied upon. Stiffs of the worm in the intestinal canal.
are not always handy outside of hospital pracWhen the writer served as demonstrator of
tice, and when resorted to for the purposes un- anatomy, many years ago, he observed that
der consideration, can illy afford a certificate there was great variation in the location of the
of exemption from syphilis or putridity.
head. Sometimes it would be found attached
We have, therefore, but the one unobjection- up near the duodenum, and at other times
able method to resort to, namely, preserved anti- down near the ilio-ccal valve, and that the
septic grafts ; grafts that have been taken from a attachment was not unfrequently in a little
good, healthy subject ; one whose previous pouch, or under a fold of mucous membrane ;
medical history had been studied ; one from and that the head was always imbedded in a
whom the integument can be taken instantly nidus of firm, jelly-like substance, like inspisafter death, without opposition thereat. This
• Ephemeris, Vol. x, No. 6, Nov., x882.

28o

THE COLLEGE AND CLINICAL RECORD.

sated mucus. This led to the conclusion that
such cases would be very differently affected
by treatment, and that a method quite efficient
for some cases would be likely to fail in others,
from the difference of location ; and further,
that the obstinate cases were those where the
attachment was so low down in the canal, and
so protected, that it was difficult to get the
parasiticide in contact with the head so as to
poison it, and cause it to let go its hold. A
few years later, when in the eastern part of the
Mediterranean, where uncooked sausages are
largely eaten, the writer and others became
affected with tapeworm, and he had good
opportunities for observation, and was confirmed in the belief that the location of the
head had much to do with the resistance of all
obstinate cases, and that when the treatment
was carefully directed by this consideration it
was almost always successful, and that one
parasiticide was about as good as another when
well managed. Further experience at that
time seemed to show that pumpkin seed and
oleo-resin of male fern were the best agents to
use and that there was but little choice between them. A plan of treatment was adopted
which has been since given to so many physicians and patients with such general success
that it may be worth while to publish it.
After a light dinner, near the middle of the
day, the patient should take no food, but may
drink freely of water. At bed-time a saline
aperient should be taken in effective dose, and
there is nothing better than one or two Seidlitz powders. This aperient should be a saline, because these cause a copious effusion of
serous liquid from the whole mucous membrane of the canal, and this effusion taking
place from the surface where the head of the
worm lies protected by the dense mucus, detaches the mucus and washes it away, leaving
the head bare for contact with the parasiticide,
when otherwise it would pass over it without
direct contact, and, therefore, without effect.
Whether this aperient at bed-time operates
or not, it should be repeated on the following
morning, the patient still abstaining from
food. After the second saline has operated
freely, or say at about ten o'clock, the medicine should be given.
Four ounces of pumpkin seeds are well
beaten in a mortar, half an ounce at a time, a
few drops of water being added from time to
time, until they are made into a paste. The
shells need not be rejected, as they are rather
useful than hurtful. Water is then gradually
added to the paste, with trituration, until a
tolerably uniform emulsion is made, measuring
about a pint. This may be flavored, if desired, and iced, and is to be given in three

doses, at intervals of about two hours, beginning at about ten o'clock. During this ti me
the patient should lie quietly in bed, and
avoid all causes of nausea or vomiting, and
should correct these, if they occur, by a little
ice taken into the mouth and stomach. The
stomach in need of food will often digest the
first dose, but a tendency to nausea will prevent the digestion of the others, and the third
is often difficult to take without vomiting.
By careful management and quiet the inverted
peristaltic action may be generally avoided.
But when it occurs early, and is persistent, the
treatment is likely to fail, because the inverted
action of the bowel prevents the emulsion
from getting far enough down to come in contact with the head of the worm. Commonly,
however, the peristaltic action will not be reversed, and about the time of the third dose,
or a little later, there will be an alvine evacuation. But if not within an hour after the last
dose, a half fluidounce of castor oil should be
given in a little ale or porter. The evacuations should be received in a vessel partly filled
with water, so that the worm can be easily
examined from end to end of each portion
without breaking, and when the part is reached
where the links grow smaller, great care should
be taken to find the head, for unless this be
found the success of the treatment is by no
means assured. And if the head be not found,
detached links may be expected in the stools
within three or four months, and the treat' ment will need to be repeated, with larger preliminary fasting and greater care.
In a second trial, or when persistent vomiting has interfered with the first, to invalidate
it, the oleo-resin of male fern may be substituted for the pumpkin seed. This is more
easily taken than the large doses of emulsion,
and is not so easily digested by the stomach,
nor so liable to produce nausea, and from
being an oleo-resin, and therefore less soluble
in the liquids it meets with, it is more likely
to reach the head of the worm in a condition
sufficiently concentrated to be a poison to the
head, but it is probably a less active poison to
the head, than the pumpkin seed, and therefore
less sure.
The oleo-resin may be given in emulsion
made with sugar and gum arabic, or with glycogen, but is perhaps better given in capsules
containing about ten grains each. Two of
these should be taken every quarter of an hour
until twelve capsules have been taken, unless
nausea occurs of sufficient severity to endanger
their rejection. Under such circumstances
eight or ten capsules may be used, as being all
that can be safely given.
The oleo-resin has often, especially in cold
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weather, and when of good quality, a thick, McFerran, William S. Little, Frank Woodgranular sediment. This should be carefully bury, Charles B. Nancrede and J. V. Shoestirred in before weighing, as it is a very im- maker. The surgical assistants present were
portant part of the drug.
Drs. George Hewitt, Charles Wirgmann, H.
Of course, the same careful preparation of H. Freund, Henry Morris, J. Farley, Orville
the patient is needed with this as with the Horwitz, and Charles M. Wilson. Dr. Kite,
pumpkin seed, and neither of them should be Superintendent of the Hospital, was also in
expected to succeed in obstinate cases without attendance.
the careful preliminary treatment.
The bill of fare was excellent, and the proceedings were enlivened by informal speeches,
in which every one participated, while the
Mtge getvo and 1441011aq.
greatest sociability prevailed. One of the
pleasant features of the entertainment was a
—The health of Dr. W. W. Van Valzah surprise prepared by the assistants for Dr.
(Class of 1876), we are glad to learn, is steadi- Hearn ; Dr. Hewitt, on behalf of his colly improving, under the care of Dr. Salisbury, of leagues, presented to their late chief the last
Cleveland, Ohio, and we hope soon to announce edition of Gross's Surgery, handsomely bound
his return to active practice. Out of personal in Russia, as a testimonial of their sincere
regard for him and in deference to his expressed regard. Altogether, the event was entirely
wish, we have refrained from making any ex- unlike ordinary entertainments, and was
tended reference to his case ; but it is due to thoroughly enjoyable. We congratulate Dr.
numerous correspondents to state that the Hearn on his successes, and we envy him his
reputed interviews with him and the statements winning ways.
attributed to him, which have recently appeared
in the public press, are untrue. Indeed, so far
GOOD OPENING FOR A PHYSICIAN.-A private
from meeting with his approval are they, that
family,
living in a handsome house in one of
they completely misrepresent him, and were
the
most
rapidly growing parts of the city, will
published entirely without his knowledge or
consent. It is absolutely false that the Faculty rent the parlors to a physician. Location,
of Jefferson College or any one of its members south Broad Street, within fifteen minutes' walk
held any communication with him, officially of Broad and Chestnut Streets. Terms reasonor otherwise, with reference to his resignation ; able to a responsible man. Address C. &
and most positive are we in stating that no one C. R., Box 2386, Philada. P. 0., enclosing
3-cent stamp for reply.
was authorized by the Faculty to address him
upon the subject. The statement that he has
THE ARCHIVES OF DERMATOLOGY.-With
adopted a restricted practice of medicine is too
silly to refute, especially as the Doctor is the October, 1882, issue of this excellent journow under the care of a prominent member of nal, its publication ceased. This intelligence will
the regular medical profession. As soon as be a source of regret, not only to practitioners in
Dr. Van Valzah is well enough to reply to his the special field represented by it, but also to
calumniators, he will ably defend himself; until all those who admire editorial labor ably perthen charity requires even his enemies to with- formed, combined with appropriate typohold their attacks, and his friends to suspend graphical surroundings.
their judgment.
—In closing its third year of publication,
—Dr. Joseph Hearn, in honor of his elec- the Annals of Anatomy and Surge'', indulges in
tion to the Surgical Staff of the College Hos- some retrospective and prospective glances.
pital, gave an informal reception and supper It still remains, as when instituted, the only
on the 8th instant, at Augustine's, at which journal devoted to surgery, and to anatomy as
twenty covers were laid. The supper was given related to surgery, published in the English
to the surgical assistants of the dispensary de- language. We congratulate our esteemed conpartment, who have long been associated with temporary on its success, and its beautiful tyDr. Hearn, and who have faithfully and ably pography and paper, and on the thoroughness,
aided him in conducting the large and import- novelty and excellence of its original contriant clinical service of the Hospital ; in addition butions.
to whom there were some personal friends of
the genial host. Among those at the table
PERSONAL.-Dr. E. R. Maxson (Class of
were Prof. S. D. Gross, Prof. William H. 1845) read a paper on " The Microscopy of
Pancoast, Prof. John H. Brinton, Prof. Samuel Nutrition," before the Microscopical Club, of
W. Gross and Drs. A. C. Deakyne, J. A. Syracuse, N. Y., recently.
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— Dr. J. R. Weist (Class of 186i), of Rich— Dr. Frank N. Drake (Class of 1877) has
mond, Indiana, one of the Vice-presidents of
returned to Tuscarora, Nevada.
—Dr. A. J. Louder (Class of 1872) has re- the Alumni Association of Jefferson Medical
moved from White Haven, to Ashley, Penn'a. College, has been selected as the Orator of the
Association at its ensuing anniversary meet—Dr. C. H. Weaver (Class of 1864) is now ing; and has accepted the appointment.
at Bridgeport, Michigan.
— Dr. W. W. Keen (Class of 1862) exhibited
—Dr. William P. Beall (Class of 1879) is for Dr. George L. Porter (Class of 1862), of
now at Greensburg, N. C.
Bridgeport, Connecticut, a specimen of xanthic
—Dr. Louis G. Davis (Class of 1879) has oxide calculus, the first reported in America,
removed to Wexford, Allegheny Co., Penn'a.
at the last meeting of the College of Physicians,
—Dr. William J. Gilmore (Class of 185o) is Philadelphia.
now at Bridgeville, Allegheny Co., Penn'a.
At the meeting of the Philadelphia County
—Dr. Frank S. Pershing (Class of 1879) has Medical Society, held November i5th, 1882,
removed to Wilkinsburg,Allegheny Co. , Penn' a, Dr. J. C. Wilson (Class of 1869) made some
—Dr. Joseph H. Price (Class of 1879) has observations on " The Mild Form of Continued Fever prevalent during this autumn;"
removed to Allegheny City, Pennsylvania.
and
Dr. J. B. Roberts, on " The value of Styp— Dr. Frank Winter (Class of 1878) has retics in General Surgery," on the evening of
moved to Allegheny City, Pennsylvania.
November 22d.
—Dr. A. G. Young (Class of 1874) has re— Dr. Samuel 0. L. Potter (Class of 1882), A
moved to Sharpsburg, Pennsylvania.
A. Surgeon, U. S. Army, has been ordered tc
—Dr. William N. Burwall (Class of i881), Fort Robinson, Nebraska, to relieve Dr. W.
formerly of Millwood, Virginia, is now
B. Brewster (Class of 1873), Assistant Surgeon
resident of Pittsburg, Penn'a.
U. S. Army, temporarily, as Post Surgeon.
—Dr. Thomas N. Eastman (Class of 1881) Dr. Brewster has been ordered to change stahas removed from Merrittstown to Dixmont, tion from Fort Robinson to Fort Bridger
Pennsylvania.
Wyoming.
—Dr. J. H. Beane (Class of 1877) has re— Dr. S. H. Hunt (Class of 1865) has the
moved from Denver, Colorado, to Eagle Rock, Hygeia Cottage at Long Branch open, uncle]
Idaho.
his supervision, as a winter health resort, anc
— Dr. G. McDonald (Class of 187o) has re- in connection with this the States Cottage
moved from Albia, Iowa, to Union, Monroe He claims for that popular region at this seasor
such characteristics as freedom from epidemics
county, West Virginia.
—Dr. J. J. Cox (Class of 1871) has removed a low death rate of four to five per thousand less
from New Garden to High Point, North than the usual rates, compared with the Carlisle
tables, the long life of the residents, the speed)
Carolina.
recovery of visitors suffering from chronic
—Dr. J. W. Bean (Class of 1882), of Cotmalaria, its pure lake water and the mildness
tage Grove, Lane Co., Oregon, has been apof zymotic diseases when prevalent.
pointed physician in charge of the hospital at
the Cascades, Washington county, Oregon.
arriagtO.
—Dr. H. D. Gardner (Class of 188o) has
removed from Dalton to Scranton, Penn'a, to
DiEim—WILLIAMS--At Philadelphia, October
accept the appointment of Resident Physician t ith, 1882, Oliver Diehl, M.D. (Class of 1879), anc
and Steward of the Lackawanna Hospital.
Sarah H. Williams.
—Dr. Joseph H. Bill (Class of 1858), SurKALLOCH—BURCHARD—At Philadelphia, De
geon U. S. Army, has been ordered to report ceinber 4th, 1882, Parker C. Kalloch, M.D. (Clan:
to the Commanding General, Department of the of 188t), of Augusta, Maine, and Eunice, daugh
ter of Dudley W. Burchard, of Philadelphia.
Platte.
—Dr. Andrew K. Smith (Class of 1849),. .wilsoN—DAviDs—At Philadelphia, Novembe
relth,:"788,2, H. Augustus Wilson, M.D. (Class o f
Surgeon U. S. Army, at the expiration of
- r879Y,. and Judith Stoutenburg, daughter of th,
present sick leave, will be assigned to duty-at late Hugh, bavids.
Willet's Point, New York.
— Dr. J. F. Foulkes (Class of 1882), one of
geat110.
the Resident Physicians at the Jefferson Medical
College Hospital, who recently recovered from
CARNCROSs—At Philadelphia, December 3d
a severe attack of meningitis, has returned to 1882, Elizabeth W., wife of J. A. Carncross,
(Class of 1876).
California.
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glintral gtrture.
JEFFERSON MEDICAL COLLEGE
HOSPITAL.
Clinical Lecture delivered
BY J. SOLIS COHEN, M.D.,
the Attending Physicians to the Hospital ; Hoo y Professor of Laryngolog), Jefferson Medical Coll y, erac

One of

FOLLICULAR PHARYNGITIS TREATED BY
GALVANO-CAUTERY.

instrument can be placed in the pharynx,
larynx, or nostril, before it is heated, the application can be made at once on completing
the circuit, and immediately checked, or continued as long as may be necessary. In order
to apply this to the nares we make use of an
ingenious device for avoiding accidentally
cauterizing the septum or adjacent structures.
It has a small disc exposed at the side, by
which the application is made, all other .parts
being protected. I came upon this in Paris
last year, and I have found that it answers
the purpose very well. The electrode is insulated entirely, except at the side where the
little disc shows. You may also use plates of
ivory to protect the septum, but they are less
convenient.
Let me show you the best way of examining
the throat. The ordinary method is to stand
in front of your patient and depress the tongue
and lower jaw, until you can see the pharynx;
but I prefer to stand at the side of the patient,
who throws his h ad backward, then, depressing the tongue, I get a very good view, from
the side, of the back of the throat ; it exposes a
much greater part of the pharynx. As the
patient opens his mouth I can see the enlarged
follicles distinctly. I will now take the pointed
electrode and cauterize several of these. I
will demonstrate to you the fact that this
method is painless, or, at most, gives rise only
to a pricking sensation. This is easily done,
and the patient says he felt no severe pain.
The inflammation set up by this application
will produce a cicatrix and a contraction of
the follicle. The operation will have to be
repeated upon the remaining follicles before
he will be cured. There is no nasal obstruction in this case, but the application of the
same method to treating such an affection as I
have referred to I shall now show you.

GENTLE EN :—The case to which I will first
call your attention is one whose treatment
involves the use of some apparatus, the construction of which will be explained to you in
your course on electricity. I, therefore, will
now merely call your attention to this galvanic
accumulator, and will show you the manner of
employing it. In cases where the actual
cautery is required, the use of the galvanocautery with frouve's accumulator, as it is
called, affords the most convenient method of
ob aining the desired result ; it is portable,
neat, and always ready for service, requiring
very little care in its management.
The case before you is that of a young man
suff ring with chronic pharyngitis, of the form
known as follicular pharyngitis, or clergyman's
sore throat; a frequent form of disease. Now,
when these follicles are enlarged for any length
of time, medicines have no effect whatever,
astringents have no effect ; the only means for
their relief is their destruction, either by caustics, such as nitric acid, or the actual cautery.
stbtW
orhylcaterl
ihntcayra;ntthhalso use what causes much less pain
the preceding, the galvano-cautery.
These follicles, which are prominent and
readily recognized, cause irritation and keep
auis
pothteencdough ; but in addition, we often find
accompanying this another affection, which
tends to cause difficulty in breathing ; it HYPERTROPHY OF MIDDLE TURBINATED BONE
is enlargement of the mucous membrane over
TREATED BY GALVANO–CAUTERY.
sopo
the
tohm
iyee
inferior
rpumsoefor turbinated bone. The exuberant
The
second case has an enlargement over
ti sue overlying
Tlying this bone is often mistaken for
. It is difficult to get rid of it by any the middle turbinated bone, which interferes
means than by actual removal with the with respiration and keeps up constant catarrh.
galvanic loop, wire-snare, or the cautery. The electrode at a red heat will accomplish
the different forms of instruments more good in a few minutes than could be obdevised
f
loop, etc., attacking this tissue are here upon tained by nitrate of silver in three or four
the table here is the ingenious instrument for weeks. Being careful to. avoid the septum, I
the galvano-cautery, the knife, the have made this application as in the preceding
o
hef rN
eeiswthyeow
rkir.e-snare introduced case ; here you observe, however, that there is
some bleeding, contrary to the usual statement
Jarvis, of
The useLt. of this accumulator enables us to in the books. The instrument should be withdrawn while at a red heat, for if allowed to
regulate with
tricity, vith much nicety the amount of elec- cool, it may adhere to some of the tissue, and
consequently the degree of heat,
the instrument can be used at a white tear it, so as to produce hemorrhage.
heat or or
TROUVES POLYSCOPE FOR LARYNGOSCOPY.
only a red heat, as desired. The great
advantage: of the galvano-cautery is that the
While this patient is going out I will show
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you this instrument, an electric laryngoscope ;
it is an application of the electric light to
largyngoscopy, devised by Dr. Trouve, of Paris.
I show it merely as a curiosity. It is introduced
inside the mouth, and, on closing the circuit,
illuminates by incandescence of a delicate
platinum plate opposite the mirror. The same
instrument can be used by dentists to detect
decay in teeth, as it renders the teeth translucent. You must be careful not to turn on
too strong a current, or you will melt the wire,
as has occurred several times to me.
I will now present three patients with different manifestations of syphilitic disease.
SYPHILIS OF THE THROAT, MOUTH AND NOSE.

The first is a man, W. W., 3o years of age,
who had a chancre six years ago, followed by
a ,delayed eruption six months later. Two
years ago he suffered with altered voice, cough,
pain, and difficulty in deglutition, and was
treated for three months. He returns complaining again of his throat.
We keep special instruments for examining
syphilitic cases, so that other patients may not
be accidentally inoculated. In addition to
this precaution, I always make it a rule, after
examining such a case, to wet the instruments
in alcohol, and burn them off, after cleaning
them ; this method is more reliable than the
use of carbolic acid.
We find here some specific ulceration, which
we will touch with a solution of acid nitrate of
mercury (r to tz), having previously washed
off the mucus with water. His uvula is entirely lacking, and the soft palate is partially
adherent to the posterior wall of the pharynx ;
the latter is much distorted and contracted, and
the mucous surface is thrown into ridges.
There is ulceration, presenting the ordinary
syphilitic characters, on the left side of the
septum, with necrosis of the septum on the
right. He complains of osteocopic pains. His
treatment shall be iodide of potassium, ten
grains three times a day, to be gradually increased, and iodoform insuffiations.
There is no way of restoring this man's uvula ;
we often find that not only is the uvula destroyed,
but there is also a fissure of the palate produced
by neglected syphilitic sore throat.

»' "~~ // j

SYPHILITIC INFLAMMATION OF GUMS RESEMBLING
SCURVY.

The next man is Isaac E., 48 years of age, a
policeman. Last July, after an attack of tonsillitis, he was much reduced in general health,
and complained of debility, poor appetite, inability to work. Three weeks ago he observed
soreness of the gums of the lower incisor teeth ;
they subsequently became swollen, spongy and
ulcerated, the teeth becoming loose. The gum

of the upper jaw was somewhat red and swollen,
but to a much less degree than that of the
lower jaw. There had been no hemorrhages,
and no other scorbutic symptoms. It should
be stated that he also had a chancre six years
ago.
Iodoform has been applied to this ulcerated
and spongy gum for a few days, and it has
already begun to improve. In cases in which
we cannot apply the powder in bulk or with
the insufflator, the iodoform can be used in
solution in chloroform (1 to to or zo), collodion, or ether; the menstruum evaporates and
leaves the iodoform, a nice way of making the
application.
SYPHILITIC NECROSIS OF TURBINATED BONE°LENA.

This next patient has a piece of dead bone,
which is loose, in the left nostril. He had
syphilis ten years ago, and now has oziena.
It is impossible for the attendant inflammation
and discharge to get well as long as irritation
is kept up by dead bone. In removing this
you should not use much force; a little traction
every day will gradually loosen it entirely. If
you use force you may produce erysipelas,
which is especially dangerous here, as it might
travel along the vessels into the brain and cause
meningitis. I have succeeded in removing a
piece of the dead bone, but there is more
remaining. 'Medication is not of much use
until you remove the bone, but he has been
placed upon the usual anti-syphilitic treatment
of iodide of potassium and bichloride of mercury. The fetor can be overcome by solutions
of permanganate of potash, chlorinated water,
etc. ; and the part should be kept clean by the
frequent use of the .douche or spray. In its
early stage it may often be prevented by the
influence of the specific treatment.
+PM

Original gonitnunicationo.
CASE OF PRIMARY CANCER OF THE
LIVER AND GALL-BLADDER, COMPLICATED WITH GALL-STONES AND
ULCERATION OF THE SAC, PERFORATION AND FATAL PERITONITIS.
GERMAN HOSPITAL—SERVICE' OF DR.
WOODBURY.

FRANK

Jacob B., 53 years of age, a farmer, born in
Germany, was admitted into the German Hospital, of this city, in July, suffering with severe
abdominal pains and tenderness ; at times the
agony was unendurable, the exacerbation-,
coming on generally during the first part of
the night. He was emaciated, apparently worn
out by loss of rest and prolonged pain, but hi-•
mind was perfectly clear.

. A moderate amount of fever was noticed;
the thermometer indicated, upon admission,
roe in the axilla, in the afternoon, but the
following morning it was 990• He had no
appetite, and when he ate anything it seemed
to bring on the severe pain ; there had not
been any vomiting; the bowels tended to constipation. His tongue was fissured and coated
at the back with a thick deposit of a yellow
tinge.General icterus was observed, the skin
appearing almost of a bronze hue; the conjunctiva were likewise deeply stained. The
urine was a mahogany color, and frothed like
porter ; it was normal in quantity, and did not
contain albumen. It responded to the tests
for the biliary pigment, and Pettenkofer's test
showed the presence of biliary acids.
His family history was uncertain, but he
affirmed that no hereditary taint existed, and
he was positive that there was no malignant
disease among his immediate relatives. His
personal health had been exceptionally good
until about four months before seeking admission to the hospital, when he became subject
to attacks of pain in the abdomen, restricted
almost exclusively to the right inguinal region.
The pain was dull and aching, though occasionally sharp and severe. On one occasion,
after applying hot poultices to the part, the,
pain, as he expressed it, moved higher up,
under the border of the costal cartilages, on
the right side, extending down to the umbilicus. He did not have a physician until two
months after the pains began to trouble him,
who treated him for six weeks without improvement. Failing to obtain relief, and
recognizing the fact that he was losing strength
adnecclidded
aily getting worse, his friends finally
to plate him in the hospital. Upon
examination a solid tumor was found' in the
location of the epigastrium, evidently continuhalf-way
ous with the liver, extending to a point about
the outl. between the ensiform cartilage and
the umbilicus, and on each side it merged into
ine .of hepatic dullness. The left
lobe of ithe liver was of the ordinary size and
loiler, but
not tender,
but the middle portion, or lobus
quadratu was decidedly enlarged and sensitive when percussion was attempted. The
tive
right lobe also was enlarged, extending two
inches below the rib in the mammillary line; its
m irregular. There was a slight
was
fullness (over the epigastric region on inspection,
with the tumor. He rereported tl
that he had fir.,t noticed a hard lump
in this si tuation
only about two weeks before
admission, which
which gradually increased in size,
but was 1tender from the first. His jaundice
had comee on soon after the tumor appeared.
There had
not been vomiting ; the bowels were
d not

decidedly constipated. The patient was considerably emaciated, his face was expressive of
anxiety and pain, eyes sunken, conjunctiva
stained with bile ; his spirits were depressed,
and he was quite weak.
He complained of sleeplessness, itching of
the skin, great pain in epigastrium, which he
describes as feeling as if he was being stuck
with a knife.
His temperature, which on admission" was
roe, did not reach a higher point while he
was under observation.
The stools were of a light yellow color, offensive, and not formed.
The diagnosis of scirrhus cancer of liver was
made. After admission the symptoms rapidly
progressed, the jaw became almost hippocratic,
the prominent features more prominent, the
eyes deeply sunken, staring and expressionless,
nose pinched and the forehead wrinkled, from
the long suffering. The conjunctiva and surface of the body became more deeply jaundiced ; the veins of abdomen enlarged, the
feet swollen, bowels more constipated, and the
pains became more violent, so that every movement caused intense suffering.
While all these symptoms progressed the
tumor did not appear to markedly increase in
size; and during the whole period of observation
he did not vomit. He died on the twelfth day
after admission, of exhaustion. About twentyfour hours before death the abdomen became
distended and sensitive over all portions, and
the diagnosis of peritonitis was made.
About two hours before his death a continuous stream of black, offensive, rather thick
fluid flowed from his mouth.
AUTOPSY.—Lungs. Left lung normal, right
lung much congested, and some pleuritic adhesions ; no cancerous deposits. Heart. Some
atheroma of valves and great vessels. On
opening the abdomen there was a discharge of
a large quantity of yellow sero-purulent liquid
and lymph, and there was general peritoneal
inflammation. The kidneys were small, capsule not adherent ; on section, somewhat paler
than normally, and the cortical portion
diminished. Spleen presented a shrunken
appearance, and capsule shriveled. Stomach
normal ; contained some of the same blackcolored fluid which had poured from his
mouth. Pancreas normal. Gall bladder contracted and thickened and full of small gall
stones • the walls had plainly participated in
the malignant disease found in the immediate
neighborhood. Some of the gall stones had
ulcerated through and determined the fatal
peritonitis. Liver. There was considerable
enlargement of the whole gland, the middle or
quadrate lobe was the seat of a large cancerous

•

•
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nodule, and smaller deposits were scattered
throughout the entire organ. A portion of the
diseased structure was sent to Dr. Wm. G.
MacConnell, who returned the following—
Report of Microscopical Examination. —I
find, macroscopically, in the piece of cancerous
liver given me for examination, cancerous deposits varying from the size of a millet seed
to that of a pea, presenting a brownish white
color; the capsule was moderately thickened.
Microscopically the appearance shows a
degeneration of the acini into carcinomatous
masses, the point presented by Rindfieisch,
that the hepatic cells are transformed into cancerous cells, was plainly demonstrable, as fusion
and vacuolation was easily enough seen, while
the stroma was furnished by the capillary network. In the region of the portal vein and
artery there was a firm, fibrous, spindle-celled I
stroma, containing in its alveoli collections of •,
epithelial cells looking not at all unlike an
atrophying schirrus of the mamma: At many
points the nodules were undergoing fatty metamorphosis, as was shown by the brownish-white
discoloration, and by the granular appearance
of the cells, and the feebleness of the staining
of this part of the growth. From all appearances shown by the sections, I think I am safe
in calling it a diffuse carcinoma hepatis.
Respectfully yours,
W. G. MACCONNELL.
A RESUME OF TWENTY–FIVE CASES
OF ABDOMINAL SECTION.
BY J. EWING MEARS, M.D.,
(MAT of 1865)

Demonstrator of Surgery in Jefferson Medical College, and
Gynecologist to Jefferson Medical College Hospital.
Read Dec mber 6th, x882, before the College of Physicians, of
Philadelphia.
With the view of placing on record the
results in a number of cases of abdominal
section, and with the hope of contributing to
the information possessed already with regard
to these operations, I beg to submit the following resume of the cases which have come under
my care.
I have endeavored to present the points
which were regarded of interest, in a concise
manner, for this purpose grouping them under
different headings.
Of the twenty-five cases ofabdominal section,
twenty-two were performed for the removal of
tumors of the ovary ; one was made in a case
of encysted dropsy of the peritoneum (reported
in the Transactions of this College, 3d Series,
Vol. 1); one in a case of abdominal dropsy,
in which the diagnosis was obscure, and an
operation of exploration was made ; and one

for removal of the child in extra-uterine
fcetation.
As the case of encysted dropsy has been
reported to the College, and as I propose at
future time to report the one of extra-uterine
pregnancy, I shall present on this occasion a
resume of the ovarian cases.
Age of Patients.—In the twenty-two cases
the age varied, from the youngest, sixteen, to
the oldest, sixty-five years.
Nationality.—Sixteen patients were natives of
the United States, and six of Ireland.
Social Condition.—Five were single, one was
a widow, and sixteen were married.
Duration of Growth. —The duration of
growth varied from three months to seven
years, counting from the time at which the
tumor was recognized first by the patient.
Aspiration, or Previous Tapping.—Aspiration
for the purpose of obtaining a specimen of
fluid for examination was performed in eight
cases ; tapping, to relieve abdominal distention, in four. In one case, in which the cyst
was very fully distended by fluid; and the
abdominal wall was very tense, leakage followed
aspiration, and persisted for some hours, despite the efforts made to control it by pressure.
In none of the cases in which aspiration or
tapping was performed did any Serious results
occur, nor were there any evidences in the
operations which followed, of complications
due to the previous aspiration or tapping. In
all cases proper precautions were taken, the
patient being required to rest in bed from three
to four days subsequent to the operation.
Condition of the Patients at the Time
Operation.—With the exception of two, who
were the subjects of malignant disease of the
ovary, the condition of the patients was good.
All were placed upon preparatory treatment,
extending over periods varying from two weeks
to two months.
Line of Incisions.—In all cases the abdominal cavity was opened by incision in the lin
alba, midw y between the umbilicus and pubes.
the length of the incision varying according t ,
the nature of the tumor and the presence
absence of adhesions. A simple, mono-cystic .
non-adherent growth was extracted easilythrough an opening one and a half inches in
length ; whilst other tumors, poly-cystic in
character, with numerous and strong adhesion;,
required incisions from four to six inches in
length, in order that the hand could be intr
duced into the abdominal cavity, so as to sweep
over the external surface of the tumor for the
purpose of detaching adhesions, and also into
the interior of the growth, to disintegrate its
contents, and thus reduce its size. The inci
sions were invariably closed by the introduction
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of nmetallic sutures—iron or silver wire—the of the clamp ; in the case excepted, a carbolneedIle being carried so as to include the peri- ized catgut ligature was applied, both ends cut
toneU .
short, and the pedicle was returned to the abAdhesions.—In eighteen cases adhesions, dominal cavity. In cases of very short pedeith n- parietal, omental, or visceral, existed icles I have been able always to secure them
—di ffering greatly as to extent and character. with the clamp, and in no case was it observed
In s mne instances they were so slight as to be that the traction made to accomplish this prosepa rated readily with the finger ; in others, duced any harm. In one instance of an exthey were very extensive and very firm, requir- tremely short pedicle, where, in fact, the wall
ing ;ome force to effect their detachment, and of the cyst was separated not more than half an
sing denuded, bleeding surfaces. In one inch from the uterus, a double animal ligature
expo■
of tlhe fatal cases the adhesions were universal, was applied, which failed to control the hemorand so firm as to require a minute dissection to rhage. The clamp was then applied over the
be rmade, in order to effect removal of the ligature, bringing the uterus well up between
cyst.
the edges of the incision. Although the paIn a second case, a portion of the parietal tient had a tedious convalescence, the ligature
surface of the peritoneum as large as the palm and clamp came away in good time, and the
of tthe hand, and embracing the sub-peritoneal abdominal incision healed kindly. Beneath
fasci a, was detached, leaving a broad band of the cicatrix the uterus could be distinctly outattac hment. This was included in three ani- lined, and after the return of the patient to
mal ligatures, and the detached portion re- her usual duties no complaint was made of
MOVE
During the period of recovery, which pain caused by traction upon the organ. In
was not retarded, the patient referred to the one case only was there noticed a slight tenposit ion of the exposed surface as a sensitive dency to the occurrence of ventral hernia, and
poin t. ,In still another case, an adhesion, in this in a young patient who slipped and fell on
the f orm of a cord, at least two inches in thick- the icy pavement a short time after recovery
ness, and from four to five inches in length, from the operation. A good deal of tension
faste ied the tumor to the parietes. It was of the abdominal walls was felt in the act of
draw n down and a double animal ligature ap-. falling, and it was thought a slight detachment
plied before section was made. Hemorrhage of the pedicle had occurred. Rest in bed for
caused by the separation of adhesions has been a few days, with pressure over the cicatrix, recont rolled by the application of carbolized lieved the condition.
silk and animal ligatures, both ends being
In nearly all the cases in which the clamp
cut short, and the ligatures permitted to re- was applied it was observed that it could be
main in situ. In some instances torsion of
the vessels has been sufficient to restrain the removed safely at about the same time with the
last of the sutures, and, therefore, the healing
bleed ing.
of the abdominal incision was not materially
Character of the Cysts.—Four cysts were unilocul ar, sixteen were multilocular, and in two delayed. In one or two cases both sutures
mall nant disease existed. In one of the and clamp were permitted to remain longer
latter medullary cancer involved both ovaries, than usual. In favorable cases the first of the
sutures was usually removed on the, sixth day,
and i n the other colloid disease was present.
Double Ovariotomy was performed in two and the clamp on the eighth or tenth.
In three cases menstruation has occurred by
cases
the pedicle. In all of the cases it took place
Pr'Mary or Secondary Operation.—In
one
case t he operation was secondary, ovariotomy but once, and did not produce any serious
havin g been performed thirteen years pre- inconvenience. It occurred in one of the
vious y. In this instance the incision was made cases in which double ovariotomy was perto the side of the cicatrix of the primary formed, two clamps having been applied to the
pedicles without difficulty.
opera
Strangulation of the intestine has been noted
of th Lion, so as to avoid wounding the pedicle
ist as tumor removed, which was found to ex- as being due to the use of the clamp. In my
face 0a small cord attached to the inner sur- observation of the cases of others, and in my
f the abdominal wall, and to be of such own, I have not met with an accident of this
length
norm a as to permit the uterus to occupy a nature. As it has followed likewise the use of
of the position. Elongation and shrinkage the ligature, it cannot be ascribed alone to the
exami pedicle has been observed in post-mortem employment of the clamp.
The support afforded to the uterus by the
occurrnations made in cases in which death
red some years after ovariotomy.
attachment of the pedicle to the abdominal
Treatment of the Pedicle.—In
all but one walls has seemed, in some of the cases, to have
case t
ie pedicle was secured by the application been of benefit, overcoming displacements
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which were productive of much previous discomfort.
In one of the three fatal cases which occurred
the ligature was applied and the pedicle returned to the abdominal cavity ; death resulted
on the third day, from septicaemia, and the
autopsy showed the stump of the pedicle
softened and covered by a grayish slough.
This condition of the pedicle was, I think, not
a primary condition, but was a part of the
general inflammation which pervaded the
abdominal cavity, occurring in a case in which
the cyst was adherent in every part to the
parietes and viscera, and which required
minute dissection to effect its separation.
While the tendency of the present day is to
return to the use of the ligature as an exclusive
method of treating the pedicle, I think it
unwise to discard entirely the clamp. The
imbedding of the ligature and its subsequent
absorption demand a degree of reparative
power, which some much debilitated patients
do not possess ; in such cases it would appear
proper to employ the clamp.
Drainage.—In one case it was thought desirable to secure drainage of the abdominal
cavity after operation. For this purpose a large
perforated rubber tube was introduced and
allowed to remain in position for three days.
During this period no fluid escaped, and the
symptoms presented by the patient gave no
indication of the collection of septic fluids.
Of the great value of drainage after ovariotomy
there can be no question. Its use is especially
indicated in cases in which adhesions of some
extent have existed.
Antiseptic Precautions.—In fourteen cases
the antiseptic methods were employed in full
detail at the time of operation, and partially
during the conduct of the after-treatment, the
spray being then omitted. The successful results which have attended some of the cases
were undoubtedly due to its use. The condition of the patients during the after-treatment
was favorably influenced, and convalescence
was promoted. Of three fatal cases, one occured after operation under the system. The
tendency of most operators at the present time
is to employ a modified form of the system,
owing to the fear of constitutional impressions
made by agents employed. The constitutional
effect of the carbolic acid has been observed in
two or three cases, in the condition of the urine;
other than this no symptoms were noted.
It has been stated ab ye that menstruation
by the pedicle occurred in three cases. In
one a marked impression was made upon the
temperature, and the elevation occurring as it
did without being accompanied by a corresponding increase of the pulse-rate, attracted

attention. On the day preceding the appearance of the flow the pulse was 84 and the
temperature normal, 98%°. On the day of
its appearance the temperature rose to ioo°,
and on the third day reached roor, then declined to 991*-99°, and on the day of the ce-sation of the flow returned • to the normal,
9812 *—the pulse-rate in the meanwhile remained unchanged. As the elevation of the
temperature occurred after convalescence had
been fully declared and the patient was within
two days of the period when she would have
been permitted to sit up, some anxiety as to
the cause existed which was not relieved until
its relation to the presence of the menstrual flux
was considered.
In two of the cases pregnancy occurred and
terminated safely in connection with the development and growth of the cysts. In both,
the cysts had attained large size, and notwith
standing the pressure exerted during parturition
rupture did not occur. In one, puerperal pen
tonitis supervened, causing the formation 0
extensive adhesions ; in the other, 'slight but
firm adhesions were found.
In cases under my care recently, quinine has
been administered in large doses in the twentyfour hours preceding the operation, with a view
to obviate shock, and in this respect its use
has been attended with success. Thirty to
sixty grains, in divided doses, have been given,
and in each case so treated shock has been
absent. In the preliminary and after treatment
it has also been given in tonic doses.
The duration of the operation has varied
from thirty minutes to two hours, in the
former time mono-cystic non-adherent tumors
have been removed and the wound closed.
The latter period of time has been required
to remove poly-cystic growths, with extensive and firm adhesions and many bleeding points to control. Serious complications
during the operation and after-treatment have
occurred in but two cases. In one already
alluded to the adhesions were so extensive as
to complicate seriously the operation and to
render the result fatal. In the other, the slipping of the ligature and the persistence of
hemorrhage for some hours after the closure of
the wound complicated the operation. This
patient's recovery was slow, two months and a
half elapsing before she was able to leave her bed,
in which period there occurred, in order, the
following complications : obstinate, uncontrollable diarrhoea, suppuration of hemorrhoids,
formation of a large bed-sore over the region of
the sacrum, with destruction of the sacro-coccygeal articulation and a condition of blood
poisoning with swelling of the left parotid gland.
Recovery finally took place, and the patient

has been able to maintain herself by her work
as T
a seamstress.
The size of the tumors varied greatly, and
the weight from three to sixty pounds.
With one exception, all of the operations
have been performed either in private houses
or in a private •hospital. One was operated
upon in a private room of a general hospital,
and in this a fatal result ensued ; death, however, could not be attributed to this fact, but
rather to the complications which existed in
the case. In all cases careful attention was
given to the preparation of the apartments, so
that the patients should be placed under the
most favorable hygienic conditions.
In the cases in which the progress was
favorable the patients, as a rule, sat up in bed
on the twelfth day, and on the fourteenth were
permitted to get out and occupy the lounge or
an easy chair. At the end of the third week
gentle exercise about the house, and, in favorable weather, in the open air, was allowed.
This exercise was continued daily, so as to
prepare the patient, if living out of the city,
for the journey home, which was undertaken
between
towe
n.en the fourth and fifth weeks after oper-

I
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For twenty-four hours after the operation no
food was given ; at the end of this time one
ounce of milk, with lime-water, if vomiting
had occurred, or if there was nausea, was given
every three or four hours. In two or three
days the amount of milk was increased to two
ounces every three hours, alternating with a
teaspoonful of beef-juice in three tablespoonfuls
of water. In some cases the beef-juice was
administered instead of the milk from the first.
As convalescence advanced additions were
made cautiously to the diet, no solid food being
given until the sutures and clamp had been
erenm
em
ovaetad. and the bowels moved freely by
Usually enemata of soap water and olive oil
were administered on the eighth day and on
alternate days, subsequently, until evacuations
occurred naturally. The catheter was used
every six or eight hours for five days, and then
efforts at evacuation of the bladder were permitted to be made by the patient.
When possible to avoid it, opiates were not
administered. When required to relieve pain
or secure rest, morphia in one-sixth to onequarter of a grain was given hypodermically.
'n
th tthe
e twenty-five
In
ttwnoevnfaotln-orf coaabdominal
s es t
ssections
tions death
occurred
cases—three after operation
for
removal
of e t ovarian cysts, an 1 one after
operation for the removal of the child in extrauterine fcetation. Septicaemia wa s the cause
of death
eath
in
.. i two of the oovarian
casen
anoperations, k
the
x ra-uterine pregnancy.shaonccl

and hemorrhage produced a fatal termination
in the case of malignant disease of both ovaries,
in which double ovariotomy was performed.
CHANGES IN PHARMACEUTICAL
PREPARATIONS.
BY A. L. BELLEVILLE, PH. G.
(Prepared for the COLLEGE AND CLINICAL RECORD.)

The following is a continuation of article in
the last issue of the RECORD by Mr. Genois.
TABLE showing the Increase and Decrease per c..mt. of strength of
Pr parations as made according to the Fifth Revision and the
Sixth, or x87o, and the present Pharmacopoeia (1880).

Decrease. liter ate
in
in
strength.IStrength.
Per cent. Per cent.
Acetum Lobelim
Opii.
" Sanguinarim
" Scillx
Acidum Aceticum
" Dilutum
" Hydrochlori cum Dilutum,
" Nitricum Dilutum
" Phosphoricum Dilutum•
" Sulphuricum
t4
"
Dilutum
" Sulphurosum
Alcohol Dilutum
Confectio Sennn
Extractum Aconiti, 1870 Leaves. 188o
Conii Alcoholicum do. "
Ferri et Quinine Citras
Quin
Liquor Acidi Arseniosi
" Ferri Chioridi
" Potassae
" Potassii Arsenitis
" Soda:.
Opii Pulvis
Opium
Opium Denarcotisatum
Spiritus Anisi
" Camphors
" Cinnamomi
" Juniperi
" Lavandulae
" Menthn Piperitn
ig
Viridis
" Myristicm
Tinctura Aconiti
" Aloes
id
" et Myrrhn
RR
Arnicae Florum
A ssafcetidm .
Calumbn
Cannabis
Cantharidis
Capsici
Catechu Composita
Cinchona
Conii, 1870 Leaves 188o
Cuhebse
Gallae
Guaiaci
" Ammoniata
Humuli
Lobelia.
Myrrhae

23
38
23
23

3
33
•• •

28

14

••
2

4
17
45

.17

20
•••
•••

25
14

Root
Fruit
•••
15
11
.••
15

12
•

20 to

12.5

47

28 I..
125
0
i0
6

56

50

r6
22
17

13

411

25

33
44
42
42
20

71
Fruit

33

25

13
13

•••
14
25
67

6o
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Decrease 'Increase
in
in
Strength. Strength.
Per cent.I Per cent.

Tinctura Num Vomicm
45
Opii
"
" Deodorata
"
" Quassia
" Rhei
" Serpentarim
33
" Stramonii
33
" Valerians
Ammoniata
•• •
"
Veratri Viridis
"
9
27
" Zingiberis
17
Unguentum Acidi Carbolici
if
" Tannici
it
17
Belladonnas
it
17
Gallas. •
if
Hydrargyri Ammoniati...
•• •
Oxidi Flavi..
•• •
"
gi
17
Stramonii'
Zinci Oxidi
"
Vinum Ergotm
23
" Opii
28
" Rhei

III
II
67
20
25
25

67

12 5

25
20

foto of ?raffia.
AN EPIDEMIC OF PURULENT OPHTHALMIA.
At the November, 1882, meeting of the Atlanta (Georgia) Medical Society, Prof. A. W.
Calhoun (Class of 1869), referring to an epidemic of sore eyes that prevailed throughout
large sections of the country, said the disease
was really purulent ophthalmia. It is the
most severe epidemic of this disorder he had
ever known, and extends over the Northern
and Southern States. In Georgia and Alabama it is exceptionally bad, and the results
are exceedingly fatal to vision, from ulceration
of the cornea. When the ulceration is central—that is, situated over the pupil—blindness ensues, whether the ulceration is large or
small, from opacity of the corneal tissues. In
a large number of cases the cornea sloughs off.
He has done many operations for staphyloma
and removal of the ball, in consequence of this
disease in children. A remarkable exemption
of the negro race has been observed. Out of
hundreds of cases among the whites, only one
or two cases have been known to occur among
the negroes.
In the treatment, absolute cleanliness is
essential. When the lids are much swollen, it
sometimes becomes necessary to split up the
external canthus, in order to take the pressure
off of the ball. The bleeding after this operation is profuse, on account of the congestion
of the parts, and the local depletion is favor,
able. Of course, this procedure is only applicable when the lids are intensely swollen

and cannot be opened, and when they press
dangerously upon the cornea. Thus cut to
the orbital margin, no harm can result from
the simple operation, even should it be shown
that it was not absolutely necessary.
As to medication, the best application is a
solution of nitrate of silver—gm. x, $ j—but
in infants the excess should be immediately
neutralized by salt water.. In adults the strength
of the silver solution shtuld be the same, but
the salt is not necessary. The duration of the
disease is two or three weeks, and this applica
tion should be made once a day. At the same
time a few drops of a solution containing two
grains each of alum, morphine and sulphate of
zinc to the ounce of water should be dropped
into the eye two or three times daily.
He had recently seen two interesting cases
of Bright's disease affecting the eye. The first
was in the person of a young lady who became suddenly blind in one eye. She developed acute optic neuritis and had frequent
retinal hemorrhages. In a few days the other
eye was similarly affected. Before death she
was almost totally blind. Medication is unsatisfactory. Another case occurred in a stout
man who had frequent retinal hemorrhage.
Tests applied to his urine revealed the existence of Bright's disease. He gave an unfavorable prognosis. He is informed that the
man is growing progressively weaker. The
only treatment of any value is the administration of general tonics. If no fresh hemorrhages occur the clots may be absorbed and
vision gradually be improved ; but this result
is scarcely to be hoped for, as other hemorrhages are almost certain to take place, one
after another, as the general disease progresses.
—Atlanta Medical Register, Jan. 2883.
DISLOCATION OF THE WRIST.
BY JOSEPH B. POTSDAMER, M D.,
(Class of 1879)
Resident Physician of the J wish Hospital, Philadelphia, Penna.

After reading the various authorities, one
would almost come to the conclusion that dislocations of the wrist were exceedingly rare, or
even impossible. The great objection raised
to the diagnosis of this affection is that fractures at the wrist are mistaken for dislocations.
As so few well authenticated cases of this
form of dislocation have been placed upon
record I have been led to publish the notes of
the following one:—
James Carraugh, aged eleven, a native of
Ireland, was brought to the Jewish Hospital on
July 7th, 1882, at 1.45 P.M., a half hour after
the accident. The history was as follows :
After dinner he climbed a tree, and whilst
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sitting on a limb it broke, preci pitating him a
distance of about twenty feet Recovering
from the momentary shock, he found his left
wrist painful and swollen, and was unable to
move his hand.
Upon examination, I found t he above conditions existing. What he con sidered swelling was really a deformity caused by the
carpal bones being pushed backward and upon
the bones of the foreirm. The deformity was
uniform throughout, not greater on any one
side. It resembled the case of dislocation of
the wrist depicted in " Agnew's Principles and
Practice of Surgery," Vol. II, page 19, Fig.
958, excepting that the deformaty was more
marked.
I placed the patient under ether. Then
grasping his hand with my left, and his forearm with my right hand, and m y thumbs over
the joint, I at once reduced the dislocation by
extension, counter-extension and pressure over
the joint. He had lead-water and laudanum
applied to the part for the tNiro succeeding
days. No bandage or splint w
was used until
the seventh day, when, after hay ing consulted
various authorities on the subjec , I concluded
it might be best to apply a splin t. After two
days, there being no pain, sw :fling, or the
slightest deformity about the joi at, I removed
the splint.
Bearing in mind that a fractur, might manifest itself later, the patient was kept under
observation until the 28th of the month, three
weeks after the accident. After his discharge
I had him come to visit me ever y day for the
three succeeding weeks. In all this time no
symptom of a fracture could be detected, and .
there was always perfect motion in the joint.
I saw the boy as late as the rth of November,
and his left wrist is as perfect as his right.
I am positive this was a case o simple backward dislocation of the wrist.-Medical and
Surgical Reporter, Jan. 6,1883.

In twenty days from the closure of the four
sores they reopened ; the fifth one, becoming
more active, gradually ate its way through the
glans, which finally dropped off. The phagedenic action going on to the body of the
penis, it gradually ate its way to the pubes,
and by June the whole organ had disappeared.
During all this time Monge was in the
mountains, using the usual herb and root
remedies peculiar to Mexican rural practice ;
never had a bubo, and only lately exhibited
any constitutional symptoms. Previous health
good. Mother still living. Father killed by
Apaches. Brothers and sisters healthy.
I have seen many cases of syphilis in my
practice, both in army and civil practice, but
have never had occasion to witness a case of
such rapid destruction from primary sores, and
deem the case of considerable interest.—
Journal of Cutaneous and Venereal Diseases.
DISSEMINATED SCLEROSIS OF THE
SPINAL CORD—THREE CASES IN
ONE FAMILY.*
BY J. W. HOLLAND, M.D.,
(Class of x869)
Prof. of Pathology and Clinical M chcine, Univ rsity of Louisville.

On November r, 1882, I made an examination of a patient sent me by Dr. W. H. Long,
of this city, which presented features of a rarity
sufficient to justify a special report.
J. C., aged twenty-seven, of Corydon, Ind.,
healthy during childhood, when twelve years
of age began to stagger in walking. He was
easily tired, and after exertion had a weak and
aching feeling about the loins. From being
occasional, the peculiar gait became constant ;
then the hands were affected with tremor on
exertion, followed by weakness in hands and
arms. The tremor grew in all the extremities,
and eventually he suffered from spasmodic contractions in them. Gradually the weakness
TOTAL LOSS OF PENIS
:OM VENE- involved the trunk and the neck.
REAL ULCERATION.
Three weeks ago, for the first time, a defect
in speech was perceptible ; at the same time
BY P. C. REMONDINO, M . D. ,
there was a marked increase in the general
(Class of1865)
paresis, with a slight numbness which was also
•
San Diego, Cal.
general. At present he is enfeebled to some
Jose Monge, a native of Son ora, Mexico, extent in all the muscles of the neck, of articuaged 31, in August, 1881, was I ving with an lation, of the trunk and of the extremities.
Indian girl, with whom he remai ned until OcThe legs are paralyzed almost completely ; the
tober of the same year, when she left him
tremor has departed from them. The hands
until the end of November, at w hich time he
are
not tremulous, but move in erratic paths
slept with her one night. In t he middle of
December he first noticed some sores, five in when executing the commands of the will ; they
number, on the glans and prep ice, near the are still useful members. The affection of sencorona. In the course of two weeks four of sibility is not very decided. There is no pain.
• Reported to the Louisvill Medico-Chirurgical Society, Nothe sores healed, the fifth one refusing to close. vember
24, 1882.
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The reflexes are exaggerated. No incoordination has been observed at any time. The bladder, rectum, and sexual apparatus are unaffected,
though he has been of costive habit for years.
The mind is clear, facial expression sad and
chill, voice of uncertain pitch, and speech
muffled. The head droops, and the body
leans forward in a limp posture. There is no
perceptible wasting of muscles, and he reports
a gain in weight during the last year.
I take it that there will be no doubt of the
diagnosis disseminated sclerosis, limited to the
antero-lateral columns of the cord, with a recent extension to the bulb. Such cases are
not uncommon ; the anomalous feature remains to be told. He has four sisters, two
healthy, and two afflicted like himself.
One sister, age seventeen years, began during her eleventh year to trip or stagger, and
now cannot walk at all. She has tremors and
is paretic in both arms and legs ; the latter is
far worse than the former. The trunk, neck,
and articulating organs are free as yet. No
incoordination or pain except a tired ache in
the back. The bladder and rectum act healthily.
Her mind is unimpaired.
Another sister, aged thirteen, during her
eleventh year was struck in the same way, with
titubation, tremors, and weakness in the legs.
Speech, neck, and arms sound ; mind clear,
and muscles unwasted. In searching the annals
of neurology I have not found a parallel to this
group. Three in one family are, at the same
age, seized in the same way. Father and
mother are alive and free from nervous maladies. My patient knows of no similar case in
the family traditions, as far back as they go.—
Louisville Medical News, December, 1882.
DEAFNESS RESULTING FROM DIPHTHERIA AND II'S TREATMENT.
ABSTRACT OF A PAPER BY LAURENCE TURNBULL, M.D. ,
(Class of 18,45)
Aural Surgeon, Jefferson Medical College.

In a paper read before the American Medical Association, at its last meeting, entitled,
" Diphtheria a Cause of Deafness, not only in
School Children, but also in Adults," some
interesting practical observations are made.
We have room for only a few of the more
important observations, but these will be sufficiently suggestive to arrest attention.
As regards predisposition, pharyngeal catarrh increases the liability to diphtheria, as
well as favors this complication ; and it
is more likely to terminate unfavorably in
patients with strumous or syphilitic antecedents. In the treatment of diphtheritic

deafness local agents and galvanic currents
were used with marked success. His method
was the introduction of the intra-tympanic
catheter into the Eustachian tubes by means
of a platina wire tipped with a copper ball.
He stated that it is of great importance to
watch carefully diphtheria in young children,
as at about the termination of an attack the
inflammation may pass into the external meatus, or, by means of the throat, into the
Eustachian tubes or mastoid cells. This diphtheritic inflammation is sometimes fatal, and
often impairs the delicate arrangements of the
middle ear, more especially in syphilitic or
scrofulous children, and even in those of apparently good sound health, unless promptly
treated. In his examination of school children he found a large number deaf from this
cause; and in another paper he dwells more at
length on this important subject. The paper
concludes with a report from Dr. Morris Longstreth, Microscopist of Jefferson Medical College Hospital, of a careful microscopic examination of a portion of the diphtheritic
membrane removed from the post-nasal and
Eustachian tubes, which throws some light
upon this obscure but yet very important subject, which is creating so much interest at the
present day.
A NEW OVUM FORCEPS.
BY A. E. SPALDING, M.D.,
(Class of 1874)
Of Lu Verne, Minn.

Every physician has no doubt been occasionally perplexed in treating cases of miscarriage which occur from the fourth week to the
third month. The tampon, which is undoubtedly used more than any other method of
-treatment, is very useful, but in several cases I
have seen alarming hemorrhage occur with the
vagina packed completely with pledgets of
cotton. In such cases the ovum should be
removed as soon as possible, and when it can
be reached with the finger, I think it better to
remove it in that way than to use any form of
instrument, but frequently we feel the ovum
partially detached, rolling around within the
uterus, and still we are unable to withdraw it.
I have found an instrument, which I had
made for me by J. H. Gemrig & Son, of Philadelphia, to answer the purpose of detaching
and removing the ovum admirably. It is
made the size of the common uterine dressing
forceps, with the exception of the jaw, which
is fenestrated, the edges are smooth and
rounded, so there is no danger of injuring the
uterus, and its size is such that it is easy of
introduction.
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THE HEATONIAN METHOD FOR THE
PERMANENT CURE OF HERNIA.*
BY PASSED ASSISTANT SURGEON W. H. HEATH.
U. S. Marine Hospital Service.
(Class of 1858.)

Some two years ago my attention was called
is e method of treating hernia to effect what
Tned a permanent or radical cure.
to termed
Sharing in the almost general feeling of
distrust toward operative measures for the cure
of this infirmity, from their general inefficiency
and often formidable character, this method
would not have been resorted to but for its
claims to being devoid of danger, when performed with reasonable care, and its apparent
simplicity. So, without much faith, but some
curiosity, which a review of Dr. Heaton's
monograph on hernia, by Davenport, created,
the first of a series of seventeen cases was
operated upon in the spring of 188o, at the
United States Marine Hospital, Bedloe's
Island, New York Harbor, upon a seaman who
was convalescing from another malady, and
about to leave the hospital, and with a result
so encouraging as to enlist further interest in
the procedure. Since that period, seventeen
cases, selected, have been operated upon.
Variety.—Oblique inguinal hernia, reducible ; two cases double, and all acquired mostly
by heavy work.
Character.--Scrotal enterocele, varying in
size from an egg to a small fist.
Duration.—One of 2 tears, one of 3 years,
w htof
o five years and over, one of 7 years,
two f io years, two of 12 years, one of 17
years, one of 23 years.
The abdominal openings were in all cases
large, and the pillars decidedly thinned.The
In all, size of the apertures cannot be given.
1, however, the index finger could be
readily passed into the canal.
had been wearing trusses ; in two the
for hardbeing retained with difficulty. All
were seamen
;eamen and laborers, occupations calling
rd physical work.
Result. —Two failures, two improved, one
accident,. twelve discharged as cured.
failures were complete failures, though
otherincircumstances contributed to the result;
and
largely,
patient, in one case, a nurse's carelessness,.
areolar the other, want of cooperation of the
t, which is very necessary.
accident in question was when the
tissue of the cord was penetrated, and
causingof the irritant fluid deposited there,
g abscess. This was in a case really
unfit, having
having albuminuria, a fact not known at
^f the

the Annual Report of the Supervising Surgeon General
th Marine Hospital Service of the U. S. for x1382.

the time of operating. It exemplifies that
more care is necessary in operating than at
first would appear, and that the selection of
cases is as absolutely necessary as in any other
surgical procedure.
The cases improved were decidedly so, the
protrusion descending with less ease, being
much smaller in size, and retained by truss
without difficulty, which before was not the
case; the patients also complaining less of the
sense of weakness and " goneness " characteristic of the difficulty.
The cases designated as cured were those in
which, after a reasonable period (as 'ong as
they could be kept under observation), , a
return or descent of the hernia was not apparent, where no impulse was obtained by reasonable effort and examination, and the sensations of the patient were of strength and
firmness in the region. All were discharged,
instructed to wear a bandage, as a precaution,
as long as possible, to be reasonably careful for
a time, and, if possible, to report any recurrence. Four of the cases were seen by me
some months after, where no return of the
defect had occurred, although, from the nature
of their vocations, a fair trial had been sustained. Nothing has been heard of any of the
others.
Here the question of the permanency of
these results arises, and, beyond what has been
stated, I can add nothing ; but the fact that
Heaton's cures were known and seen by others
at varying periods afterward, and as other
operators have been successful, it is reasonable
to suppose that these cases were likewise cured.
The duration of changes of a similar character, in similar structures or tissues, when set
up by morbid conditions, are mentioned in
this connection as corroborative evidence, as
in the fibrous tissues arotind joints and in the
heart valves.
In view of the very general opinion held,
that a return of the infirmity at a subsequent
period occurs in most cases reported as cured,
by any operation, this must remain a question
until more cases are reported and followed up ;
and, in the case of the Heatonian method,
until its mere general use and experience are
made known.
The method of injection, first introduced to
the profession by Velpeau, and afterward by
Pancoast, has since been resorted to by various
other surgeons, different substances being injected. These are what are known as the
method of injection, and where the sac is
attacked a distinction is to be observed between
them and the Heatonian method, which is
likewise an operation of injecting, but which
differs from them entirely in principle and the
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structure involved. The author of the procedure inferred, and I believe correctly, that
the tendinous structures were the principal
ones in fault in this condition, and to them he
directed his efforts to restore their proper
strength and power of resistance. He sought
to bring this about by subcutaneously wetting
the parts with some fluid which would produce
contraction and excite a degree of irritation to
cause the effusion of plastic organizable lymph,
the danger of suppuration ensuing not being
great, from the want of vascularity of the
tissues in question. Whether this view is
correct or not, Dr. Heaton, after trying various
fluids, finally adopted the preparation of whiteoak bark, and was successful in curing very
many cases.
Since that time, Dr. Warren, of Boston, has
given the subject much study, and, with an
injecting syringe and needle of his own device,
and a fluid more irritating in character, he
practices the operation with excellent results,
and strongly advocates its use.
My views upon the subject appeared in the
Buffalo Medical and Surgical Journal, for
April, 1881, since which time I have had no
occasion to alter them. I do not believe the
operation is resorted to as often as its worth
entitles it, in consequence of the prevailing
feeling toward all operations for this malady.
Its claims upon the attention of surgeons
are, that with reasonable care it is an operation of no great danger, is in no sense one of
magnitude, and in event of failure, no injury
results. It is not attended by any degree of
suffering, not even an anaesthetic being necessary, and most important of all, its results are
better than any other method I know of, while
the theoretical explanation of its action is both
satisfactory and rational.
It is not claimed for this operation that it is
a cure-all, adapted to all and every hernia and
all conditions. Failure and disappointment
will surely follow such expectation and its
indiscriminate use. There is no operation
where more care should be exercised in the
selection of suitable and proper cases.
Experience shows that a favorable result
may be looked for most confidently in recent
hernia in young persons under twenty-one
years of age, or in congenital cases and of
moderate size. The older the defect, and the
larger the openings, the less likely will be the
desired result. Cases should be selected who
are in good health generally, for obvious
reasons, and as much as possible, the cooperation of the patient secured. Neither is it to
be supposed that a single injection will be
sufficient in a large majority of cases, particularly when they are of long standing; on the

contrary, they should be repeated, which can
be done with safety, until the desired impression is made upon the parts. These injections
can be repeated indefinitely, at suitable intervals, and with a fluid of more irritating
property.
The operation itself, as described, is apparently simple, nor is it very difficult, but it
certainly calls for more dexterity than at first
would appear. The region abounds in structures to be avoided, and though nothing but
gross carelessness could endanger life, suffering
and annoyance can readily be made. More
especially should care be taken not to injure
the cord or penetrate the peritoneum, which
the alteration of the relation of the parts
renders quite possible. The peril of concealed
danger I do not consider great, especially if
Warren's instrument is used.
In regard to this operation, I believe that
its merits justify a more extended trial of it.
The important question of the permanency of
the changes induced must remain with many
until the general feeling toward operating for
this defect is changed, and the Heatonian
method is more frequently used, the cases kept
track of, and finally reported.
BRIEF NOTICES.
NIGHT TERRORS IN CHILDREN.

Dr. William B. Atkinson (Class of 1853),
in a note on " Night Terrors," invites more attention to this distressing symptom in young
children, and bespeaks for it a rational and
kind treatment. It occurs more frequently in
children of neuropathic antecedents, and
seems directly excited by indigestion, constipation, worms, a fright, or too close mental
application. It may be associated with nightmare. He calls attention to the importance
of a carefully regulated diet, the judicious use
of exercise in the fresh air, the removal of exciting causes, such as worms, and ithe administration, when necessary, of bromides or chloral, or both combined.
[Some children are very: much afraid of the
dark, and if they waken at night will naturally scream for help, especially if they sleep
alone. For such, sympathetic moral treatment is required, and a night light is perhaps
more important than medicine. In other
cases, where nightmare occurs, the functional
cerebral disorder may be attributable to the
use of stimulating food, and especially tea and
coffee, by young children. If milk be substituted for the latter, and the diet corrected,
much improvement will probably be noticed.
The remedies mentioned by the author are to
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be preferred to the opium preparations. The
hydrobromic acid affords a pleasant way of
administering a sedative to children, as it may
be given in sweetened water.—EDS. COLLEGE
AND CLINICAL RECORD.]
TUBERCULOSIS AS MANIFESTED IN THE LARYNX

Dr. J. Solis Cohen contributes a valuable
paper on this subject to the January number of
the American Journal of the Medical Sciences.
Dr. Cohen does not accept the statement that
the early presence of miliary tubercle could be
detected in the mucous membrane of the living
larynx, and that the entire progress of the
tuberculous process could be studied from time
to time in the laryngoscopic image. The
small globular or semiglobular nodules, pinhead or thereabout in size, yellowish in tint,
-,een isolated or clustered at different portions
of the laryngeal mucous membrane, wereittributed to accumulations of miliary tubercle.
The customary destructive metamorphosis of
these bodies, long before the death of the
patient, prevents verification or denial of their
initial tuberculous character 'upon positive
premises. By prolonged observations, however, it has become demonstrated that these
tuberculous-looking nodules always occupy localities normally beset with mucous glands ;
whence the inference has arisen that they are
not tubercles ; but are rather hypertrophically
distended mucous glands, filled, by occlusion
of the orifices of their ducts, with accumulated
products of secretion and desquamation ; inflamed, perhaps, by some specially irritative
quality in the hyper secretions of the coexisting
chronic catarrhal laryngitis. The ultimate
destruction of these glands results chiefly from
necrotic inflammatory processes set up by the
pressure of tuberculous infiltrations around
them and between their individual acini. In
this manner follicular ulcerations are produced
whose racemose configuration so closely resembles the cremated margins of some tuberculous
ulcerations, as to render it often impossible to
distinguish one from the other, save under the
lens of the microscope.
Dr. Cohen's entire practice has given him
but three examples of even presumptive primary
tuberculosis of the larynx. On the whole, however, he is inclined to the belief that cases of
so-termed primary tuberculosis of the larynx
may be relegated to the category of secondary
tuberculosis, commencing very early and running an unusually acute course.
coon
ub erculoszs of the mucous memSee of the lary nx
bran
presents us two states : (z)
that of infiltration ; and ( 2) that of ulceration.
While as regards the glands, to ulceration of
which a tubercu1On; character has been so
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much attributed, both by many clinicians and
not a few pathologists, though they are not
directly involved in the tuberculization, as a
rule, they undergo, when implicated, two processes of infiltrations simultaneously :I. Inter-acinous ; i. e., great increase of
round-cells in the inter acinous connective tissue ; or infiltration between the acini.
II. Intra-acinous ; i. e., interstitial increase
of round-cells; infiltration within the acini.
PERICARDIAL EFFUSION AND ADHESION OF THE
PERICARDIUM TO THE APEX OF THE HEART
MISTAKEN FOR HEART RUPTURE.

At a meeting of the Pathological Society of
Philadelphia, held Dec i4th, 1882, Dr. J. T.
Eskridge (Class of 1875) exhibited an interesting specimen, stating that in this case the physician making the autopsy actually considered
the specimen to be one of heart rupture. The
patient was an athletic young man, and perfectly
well until a few days before he sought medical
advice He was under treatment for only twentyfour hours, suffering from cardiac pain and great
prostration. He died suddenly and unexpectedly, when no one was near him. The attending physician, who made the post-mortem examination with no professional assistance, reported effusion in both pleural cavities, the
pericardium distended with thin, non-coagulated blood, and a rupture of the left ventricle.
Dr. Eskridge said that a careful examination
of the heart, pericardium, adjacent glands,
and portions of the larger bronchi showed
marked evidences of pericarditis and pleuropericarditis. The pericardium was adherent
to the lower third of the heart, but the adhesions were recent and easily severed. The
heart was not much enlarged, its valves were
nearly normal, and its muscle firm. No rupture was found. He believed that the case
was one of pleurisy and pericarditis with effusion, death taking place suddenly from mechanical interference with the heart and lungs.
He thought that the most plausible explanation
of the doctor's mistake in calling it a case of
cardiac rupture was, that when severing the
blood vessels around the heart, blood flowed
into the pericardium and mingled with the
serous effusion. He did not think that a firm,
non-fatty heart could rupture itself by its own
contractions. If the pericardium was filled
with effusion, in that instance it taught a
lesson of far more practical value than a case
of cardiac rupture, under similar circumstances,
would. It was evident, if the pericardium'
should be attached to the apex of the heart in
a case of pericardial effusion, in which operative interference was determined upon to free
the heart's action, a thrust of the ti ocar into
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the pericardium would greatly endanger the
ventricular walls.
THE USE OF THE ACTUAL CAUTERY IN THE
TREATMENT OF CARBUNCLE.

Dr. P. S. Conner (Class of 1861), Professor of
Anatomy and Clinical Surgery in the Medical
College of Ohio, as the result of observation
and experience, approves very highly of the
use of Paquelin's thermo-cautery in the treatment of carbuncle. He says :" As the result of my own observation,
limited, it is true, but still sufficient from
which to draw some conclusions, I am satisfied
that by the early application of the thermocautery knife, or much better, the hammerhead (if I may so term it, the foyer en forme
de champignon, of Collin), the pain may be
quickly, generally almost at once, relieved,
and the progress of the inflammation arrested.
The reported observations of others, as those
of Verneuil and of Post, confirm me in my
opinion. In the cases that I have treated in
this way little or no suppuration has occurred,
and the eschar has separated in due time,
leaving a healthy granulating surface that has
soon cicatrized. Even when the carbuncle
has been fully formed, and pus has begun to
discharge through the skin-openings, I have
derived, I believe, much positive benefit from
the thorough application of the cautery, thrust
into and through the dead tissue, materially
lessening the suppuration, stopping the extension of the disease, hastening repair, and
securing a scar-deformity decidedly less than
that after any other method of treatment.
" Either a white-heat or a dull red may be
employed ; the use of the latter, of course,
being much less likely to be attended with
bleeding. In my own cases, no troublesome
hemorrhage has been produced by the application of the highly-heated cautery. The
after-treatment has been very simple, either
dry cotton or hot water dr*sings being applied until after the separation of the eschar or
the slough.
" As every one will admit, the special
danger in the severer cases of carbuncle, lies
either in the exhaustion consequent upon protracted suppuration occurring in an individual
already debilitated, or the subject of grave
organic disease, especially of the kidney ; or
as is more usual, in the great liability to the
development of one or other form of blood
poisoning. There must, therefore, be great
advantage in a method of treatment which
will promote early separation of the dead
tissue, will restrict the suppuration within
comparatively narrow limits, and will, as Langenbeck has stated, best secure firm clots and

prevent pymmic accidents. Without presuming to go as far as Vallette has done, in declaring that for carbuncle the actual cautery i!
an unfailing specific, more infallible than
quinia in the treatment of intermittent fever ;'
and fully believing with Trelat, that every
exclusive method is bad in so far as it is exclu.
sive,' and that the treatment must vat)
according to the progress and form of th(
swelling, and also according to the genera
condition of the patient ;' I cannot but thin'
that in other than the milder cases, the use o
the thermo-cautery will yield better results, a!
respects time, suffering and local damage, that
any other method of treatment, therapeutic oi
operative. As in the first day or two, it i:
often impossible to determine whether th(
carbuncle is or is not going to run a mil(
course, as cauterization may abort the disease
aiad as it is a procedure not specially severe
and not in and of itself dangerous, one cer
tainly would be justified in its early adoptiol
in any case."—Medical News.
THE MANAGEMENT OF THE PLACENTA AFTEI
ABORTION.

Dr. H. V. Sweringen (Class of 1876), in a
communication to the Cincinnati Lancet and
Clinic, protests against meddlesome midwifery,
and especially against the absurd teachings of
some authorities, with regard to the management of the secundines, which he regards as
less likely to produce blood poisoning if
retained for a few hours, than it is now fash
ionable to believe. He reports cases showing
that operative interference is more likely to
produce injury and septicaemia, than leaving
the patient to nature and a good nurse. After
insisting upon drainage and hot water injec
tions, he inquires :May it not be true that something more is
necessary to cause blood poisoning than the
mere absorption of decomposed placentae ;
that there is such a thing as benign, non-infec
tious, innocent or harmless - putridity in the
same sense that we speak of healthy laudable
pus? Robin asserts that putrefaction destroys
animal poisons, and this view is sustained by a
number of cases in my practice, treated since
the notable one of Mrs. Ryan's, in which the
odor was most intolerable, unusually disgusting, more characteristically putrescent, and
yet they all recovered their normal conditio
without the slightest symptom of blood poisoning. This happy result may, however, be
wholly due to the fact that no part of the foul
drainage had been taken up by the circulation ;
but it is worthy of note, that in the fatal cases
of childbed fever which I have seen the fetc r
present was not to be compared in offensiv( -
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ness with that which characterized the cases
of recovery from retained placenta. I have
read somewhere an account of several cases in
which the entire placentae were absorbed without producing any deleterious results whatever;
but in these instances they may have remained
so vascular or so vitally connected with the
uterus, that they were simply removed as an
ordinary deposit of lymph is absorbed, without
the occurrence of the least amount of decomposition.

15

frequently thah three times, but at least once,
daily. To this was subsequently added a warm
bath every night just before retiring, the liniment before mentioned being used once a day.
Marked improvement was soon apparent, so
that tfie patient himself remarked his comparative comfort and freedom from pain following
the injections, a mere soreness remaining in
the parts. Signs of incipient inflammation
about the seat of one or two of the punctures
were quick to disappear upon application of a
solution of lead-water and laudanum.
COLCHICIN IN MUSCULAR RHEUMATISM.
The improvement was manifest from the
The following clinical note reported by Dr. start, and the patient rested well during this
A. B. Hirsh (Class of 1880), from the prac- night for the first time since his attack began,
tice of Dr. Frank Woodbury (Class of 1873), and it continued in spite of a spell of con,
at the German Hospital, is worthy of consid- tinuous damp and chilly weather lasting seveeration
H
ral days ; for, although it brought a slight re,--German, aged 28, brewer, was ad- turn of the old symptoms, they were by no
mitted into the German Hospital on the 28th means so severe, and were easily controlled by
mitted
of August, x882, as a case of muscular rheu- the daily injections, in which there was no inmatism. The history showed this to have been termission. September 25 was again cloudy,
a first attack, due to exposure to wet and cold, and he complained of some soreness in the
and contracted two months before. During lumbar muscles. The pain had increased in
this time he had not had any regular medical the right side, because of which a deep injecattendance, but had vainly used many popular tion was made on this day into the latter region,
nostrums for relief. Upon admission, the pa- giving speedy relief. Now, although next
tient was robust and well nourished ; he had day's weather was just as unfavorable, the musno fever, but there was great tenderness and cular pains were entirely absent. Some repain in the muscles involved, which were maining tenderness in the region of the sacchiefly those of the calves of the legs and the rum was controlled by a belladonna plaster.
flanks on both sides. Following the hospital Symptoms continuing favorable, he was discustom in these cases, he was at once placed charged, cured, on October 6, having been
on salicylate of sodium for a few days ; but, free from pain for more than a week. He was
no relief being experienced, he was ordered instructed to return to the dispensary if he
twenty-drop doses of tinct. ferri chlor. in one had more pains, but up to this date (Novemdrachm of syr. limon., four times daily, given ber 8, 1882) he had not again sought relief.—
well diluted with water. He was lept in bed, Medical Time&
and locally a combination of chloroform, turMALARIA IN SKIN DISEASES-A CORRECTION.
pentine, and soap liniment was directed to be
used night and morning. A week later it was
Dr. L. P. Yandell corrects, in a late numfound necessary, for the acute exacerbations of ber of the Louisville Medical News, a parapain, that a quarter of a grain of morphia
sulph. be injected beneath the skin occasion- graph in the Michigan Medical News, stating
that " he attributes all skin eruptions to maally. It should be stc ed that while confined laria. Quinine is a specific fon malaria; ergo,
to his bed his diet wasfully
regulated, meat quinine is the remedy for all skin eruptions."
a
and stimulants being interdicted. This plan He declares that what he contends for is simwas continued until September x8, with the ply this : Malaria is the chief source of acute
result of affording temporary relief, but with- skin disease. Scrofula is the chief source of
out permanent success. Indeed, the patient chronic skin disease. Inveterate cases aie
was often in greater pain than at any time often due to coexistence of these two things.
previously. The attending physician now re- Specific exanthems are often largely influenced
solved to use colchicum, and, in order to by the presence of malaria, or struma. Many
its action upon the alimentary canal and of the dermatoses may exist independently of
oavoid
tof. ateostn
eten
tsptohwers locally, it was decided to
malaria or struma, and most frequently some
a it i
hypodermically. For this purpose the exciting cause, as irritants, injuries, improper
i m ported
alkaloidwas
w employed. Five minims ingesta, alcohol, dentition, menstruation, parper cent. solution of Merck's turition, etc., is necessary to develop the cuthechicin was n ow ordered to be injected into
taneous eruption. Skin diseases are cured
muscles as required, never more more certainly and more quickly by anti-
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malarial remedies on the one hand, and by
anti-strumous on the other, and investigation
will, in the majority of dermatoses, make apparent the existence of the malaria or the
struma. What is true of dermatology is
equally true of gynecology, and ophthalmology, and otology, and of diseases of all
other regions.
A CASE OF CONGENITAL CYST OF THE HEAD.
Dr. Louis W. Atlee (Class of 1882) reports,
in the Amer. Jour. of the Med. Sciences for January, 1883, a case in which there was a congenital
cyst of the back of the. head, with serous contents, its cavity unconnected with that of the
head. It was emptied by a trocar, and it subsequently shriveled up.

Our gibrarg ZnEt.
A PRACTICAL TREATISE ON FRACTURES. By
Lewis A. Stinson, M.D., Prof. of Surgical
Pathology in the Medical Faculty of the
University of the City of New York, with
36o illustrations on wood. Philadelphia: H.
C. Lea's Son & Co., 1883. 8vo, pp. 598.
Price, cloth, $4.75 ; sheep, $5.75.
This practical treatise upon the subject of
fractures of the various portions of the bony
skeleton is a compendious exposition of the
most recent as well as the best attested modes
of treatment, but is not confined to this, as it
also considers the pathology, etiology and
mechanical principles involved in the different forms of fracture, as well as the cause of
delayed union, pseudo-arthrosis and other related topics. We would like to have seen the
apparatus on pages 181 and 292, representing
the treatment of fractured femur by adhesive
plaster dressing, duly credited to Pennsylvania Hospital, in which it originated, rather than
have it considered as a form of Buck's apparatus, which it is not.
The statement of Velpeau, that the ordinary
teaching with regard to the diagnosis of fractured clavicle, i. e., that the patient "could raise
his hand to his head," is incorrect, is quoted
approvingly. From personal observation, we
believe that the nearer the fracture approaches
to either extremity of the clavicle, the more
likely is the power to be retained ; while it is
least likely to be present in fractures at or near
the centre of the bone. In simple fracture of
the patella,the author is satisfied that bony union
may occur ; in the treatment, he declares that
the objections to Malgaigne's hooks are principally sentimental, if due means are taken to
avert erysipelas ; it is insisted upon that the
hooks must enter the bone itself, in order to
ensure fixity. Further extracts would extend

our notice beyond its limit. We have rn
criticism, but only commendation, for this ex
F. W.
cellent work.
MEDICAL ELECTRICITY; A. Practical Treatise
on the Applications of Electricity to Medi
cine and Surgery. By Roberts Bartholow
A. M. , M.D., LL.D. , Professor of Materia Med
ica and General Therapeutics in the Jeffer
son Medical College of Philadelphia, etc
Second Edition, enlarged and improved,
with 209 illustrations. Philadelphia : H
C. Lea's Son & Co, 1883. Cloth, 8vo, pp
291. Price $2.50.
The primary object of the writer of this
monograph was to furnish a practical treatise
on applied electricity for remedial purposes,
but he has also given an acceptable review of the
technique of the subject, so as in reality to
constitute it a complete exposition of electricity as employed in medicine. It consists
of an introductory chapter and six parts, each
divided into several chapters. The introductory considers the elementary principles, and the
different modes of manifestation of the force.
Part I is devoted to Electro-Physics ; Part
II to Electro-Physiology ; Part III, Electra
Diagnosis ; Part IV, Electro-Therapeutics;
Part V, Electricity in Surgery ; and Part VI,
Thermo-Electricity.
The construction of the different varieties
of apparatus and forms of galvanic batteries,
mode of management, application, measur'
ment of current strength and resistance, each
receive attention and are clearly explained,
the latter subject receiving more attention in
this than in the former edition. Although the
present volume contains only thirty pages more
than its predecessor, it is really considerably
larger, as the size of the page has been increased. The work, like all of Lea's books,
is clearly printed, on good paper, and is neatly
F. W.
and substantially bound.
A GUIDE TO THE PRACTICAL EXAMINATION OF
THE URINE ; For the use of Physicians and
Students. By Jas. Tyson, M.D., Professor
of General Pathology and Morbid Anatomy
in the University of Pennsylvania, etc.
Fourth Edition. Revised and corrected.
With colored plates and wood engravings.
Philadelphia: P. Blakiston, Son & Co
1883. Cloth, pp. 196. Price $1.50.
The new edition of this deservedly popular
Ihandbook has been carefully revised and
brought up to date. The fact that it ha
reached a fourth edition demonstrates vei
clearly that it meets a want that otherwise
would not be supplied. It is well illustrated,
clearly printed, and altogether as satisfactory
and useful for the working practitioner as it is for
the student in preparing for examination. F. W.
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ghe Caney and Mint gtrard I past? We are determined, at all events, to
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make Vol. Iv the most interesting and valuable
of the series. We ask our friends only to
continue the interest and favor that they have
so kindly shown thus far.

ANTHROPOMETRIC LABORATORIES,
WITH SOCIAL SURROUNDINGS.
The personal history of an individual has
PHILADELPHIA, JANUARY 15, 1888.
hitherto been regarded as complete when it
included
the few facts as to his birth, ordinary
THE COMPLIMENTS OF THE SEASON.
life,
marriage
or death,, which would interest
VOL. IV.
his family or immediate friends. It is usually,
In commencing, with the New Year, a new
indeed, an unwritten record. A short time
volume of the COLLEGE AND CLINICAL RECORD,
ago, however, some readable papers, by Mr.
we take the opportunity of making due ac- Francis Galton, appeared in the
Fortnightly
knowledgment and returning sincere thanks to Review,
in which he pointed out the great
our many contributors, subscribers and friends,
personal, social and scientific interest that
for their kind expressions of appreciation and
would attach to properly kept " Family Chrongood will, and for other evidences of undiminicles ;" meaning by this term, periodical
ished interest and regard. We cannot well
records of observations on the physical conreply individually to all who have sent words
formation and physiological functions of the
of encouragement and wishes for continued
individual, together with biographical notes,
success, but we seize the present opportunity,
including short records of illnesses. A comand hereby make a general return, by wishing
parison of several successive observations would
to all of our correspondents and friends a
indicate the effect which habits, occupation
thoroughly happy and prosperous NEW YEAR.
and disease were producing in his physical
Although we do not publish the laudatory
economy. The " Chronicles " would contain
letters we receive, we prize them too highly to
life histories of the individual and of his disignore them ; we have already a collection
eases; they would be guides to his doctors
we feel justly proud of, and which we
during his own life, and as family histories,
hope will continue to increase in geometrical
would forewarn his descendants of dangers to
ratio, until our scrap book is full to overflowing.
be guarded against, as well as encourage them
One word with regard to our success. Through by the
records of difficulties overcome. To
the active and sustained interest of those for
make such records possible, it has been sugwhom the RECORD is published, we are able
gested that it would be necessary to establish
to state, and we state the fact with just pride,
" Anthropometric Laboratories," in which,
that it has been successful from the start, and
for a small charge, all the physiological funcalthough managed from a higher standpoint
tions could be tested and their capabilities
than int.re money-making, and conducted not
recorded ; and that as the Science of Medicine
upon principles of closest economy in the
advances, these can be effected by more accumatter of material, presswork and paper, yet, rate instrumental methods.
owing to the support of our subscribers, it has
We find these suggestions practically adopted
never
venig.
rbneen threatened with bankruptcy, and
in a soirée given at Guy's Hospital, London, in
has honestly paid all its expenses from the
October last, at which anthropometric instruMay we hope that increased dili- ments were employed to determine the followgence and labor upon the part of the editors i
ing personal characteristics of such individuals
will meet with the same hearty appreciation in
as submitted themselves to the tests : height,
the future as our earlier efforts have in the
color of hair, weight, breathing capacity,

THE COLLEGE AND CLINICAL RECORD.
—-power of grasp, power of pull, sensation of combined with mental and corporeal enjoyment,
touch, acuteness of vision for form and color, possible on this side of the Atlantic? Are not
acuteness of hearing for high notes, hearing our medical convocations altogether too formal
power as compared with the sense of touch, and too restricted in their methods, in the
test of the personal equation for touch, sight absence of many of the social features above
and sound, enumeration of blood corpuscles, alluded to ? We shall preserve the printed
estimation of blood-coloring matter, and trac- programme of this most interesting soirée for
ing of the pulse. The instruments employed the information and inspection of the, official
were the spirometer, stethometer, dynamometer, body which first expresses a desire to follow so
msthesiometer, haernocytometer, hmmoglobin- worthy an example as that set by Guy's Hos°meter, sphygmograph, and other recent pital.
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methods of precision.
The programme of this soiree is a fair confirmation of the view expressed by us in our
last issue, as to the desirability of combining
a social element with the intellectual feasts
sometimes spread before the medical student
and professional man. In this instance, in
addition to the anthropometric investigations
just' alluded to, there were demonstrations of
the spectroscope, ophthalmoscope, medical
electricity, bacteria, bacilli tuberculosis, microscopes, thought measurers. electric gas
lighteri, surgical instruments, phonographs,
etc. ; but we also read that the band played at
8.3o and 10.3o P.M. ; that by means of telephones the visitors present were able to converse with friends at the London Hospital,
where a conversazione was being simultaneously
held, and through the same method of intercommunication the music of each hospital was
heard at the other ; while the opera of " Patience," which was being performed at the
Savoy Theatre, was also transmitted to Guy's,
via the London Hospital;in the same telephonic
way. The drawing-room at Guy's was newly
decorated and furnished with Japanese ornaments, oriental and antique rugs, tapestries and
cartoons, oriental carpets, porcelain, china
and paintings, all loaned for the occasion ;
while refreshments were generously served on
the first floor. The anatomical and pathological museums were open, and a new electrical
department was made ready for inspection.
Prizes and medals were distributed to numerous
successful contestants. Altogether the occasion
was made as happy, attractive, and interesting
as could be desired. Is not such an aggregation of scientific amusement and instruction,

THE NEW HEART TONIC; CONVA
LARIA.
Within the last few months articles have
appeared in many medical journals which have
attracted renewed attention to the Convallaria
Maialis, the lily of the valley, and especially
to its use as a cardiac tonic in the place of digitalis. It is claimed that it acts, like this drug,
upon the end-organs of the vagi, and the ganglia in the heart, but has the positive advantage of being less irritating in the stomach
The investigations of Walz, in 1859, however.
showed that it has decided purgative proce.
ties, and one of the constitutents, conva 1:1marin, is both a systemic and direct emetic :
like other emetics, this active principle exerts
decided influence upon the heart.
More recently, Prof. Desplats* of Lille, ha
ing used the remedy in cases of weak heart
with and without organic disease, in albumi iuric dropsy, and in cases of hepatic disorder,
reports that the results were almost always
satisfactory ; in several of the heart cases they
were remarkably so ; in the others they were
doubtful or nil. The action of the drug, h
claims, is directed principally to the heart and
the kidneys. It is believed that among tl os
suffering with mitral insufficiency, or stenos'
with its attendant disorders, dys-systolie, vis
ceral stases and hydropsy, that the lily of th
valley administered in the form of the extrac
in doses of from I gr. to I.5o gr. (15 to 2
grains) slows the cardiac contractions, mak
them more regular, increases their energy, an
in the space of two or three days provokes
abundant diuresis, which relieves these con
* Revue de Thera, utique, No. 22.
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tion 5 and effusions. The diuretic action is petitive publishers, it would be interesting to
man ifested to a much less degree in cases of note how anxiously each must have watched
Bright's disease, and in some other diseases for the increment of paper promised by the
not at all.
others, in sanguine expectation that something
he Convallaria, however, should not be more imposing might still be evolved. Poscont inued for any length of time, as at the sibly the journals of to-day are only in a
end of eight or ten days the cardiac energy, transition state, and blanket sheets may yet be
in place of increasing, diminishes, and there is in store for the medical reader of the future.
dang;er of heart failure, from the toxic effect of
theA d[rug.
Gfeltrtiono.
As, regards the constituents of Convallaria
according to Langlebert, the active princi TO DISGUISE THE TASTE OF QUININE.
pies of this remedy reside in (x) a glucoside
BY J. F. BALDWIN, M. D.,
convallamarin, and (2) an alkaloid, majalin.
Of Columbus, O. (Class of z874.)
In addition to these the plant is said to con'
While it occasionally. happens that it is de1
fain convallarin (another glucoside), and an
sirable to give the patient the full benefit of all
acid named majalic acid. The aqueous extract the bitterness of quinine, the reverse is most
of the flowers and stalks, with the, roots and frequently the case, and universally so when
leaves (in the proportion of 3 to II), is the the medicine is to be given to children.
During the last eight years, I have tried
most powerful preparation.
everything that has been recommended, durTa nret* advises the use of convallamarin, on ing that period, to cover the taste of quinine,
account of its uniform strength, in place of the and until recently have failed to find the deextract, which varies with the season and mode sired vehicle. Some that I have tried have
of preparation. This glucoside is soluble in really increased the bitterness, as, for instance,
the sweet spirit of nitre, which was recomwater and alcohol, though not in chloroform mended by some aguistic individual about five
or ether.
years ago, whose recommendation was copied
From a few experiments made in this city —presumably before being acted upon—by all
the remedy has been found to be a heart tonic, the medical editors in the country.
Various preparations have been devised that
though less actively so than digitalis; like digicover the taste for a few hours, but after standtalis, it is decidedly diuretic. It is well borne ing over night the bitterness comes to thoby the digestive tract, and in cases where digi- roughly permeate the vehicle and disgust the
talis i 5titienadmissible, may prove valuable as a patient. Preparations containing licorice will
substitute.
thus act, and I have lately taken advantage of
this by prescribing the quinine in powders,
and fluid extract of licorice and syrup in a
of ourNEW YORK MEDICAL SERIALS. bottle—making an ounce of the mixture to
recent expansion lengthwise of several every eight powders—and directing that a
short New York contemporaries is one of the powder be mixed with a teaspoonful of the
notablee events of the opening year. The
licorice syrup at the moment of administration,
New
York Medical Journal has developed from a to be- followed by a drink of water to wash the
syrup out of the mouth before the suspended
has been fat monthly into a long and thin quinine becomes dissolved in the saliva. Or,
weekly. The American Medical Weekly
has the vehicle may be prepared in a domestic way,
also
expanded
of all.
panded in its various dimensions, but it I by boiling about an inch of the ordinary black
licorice stick in a teacupful of water, and addsigned !no reserved for the New York Medical ing
enough sugar to make a syrup. Children
Record
to exfoliate into the most lengthy folio like this syrup, and by giving them a teaspoonIf the secret history of this rapid ful at intervals they will take it unsuspectingly
could be divulged, as originally de- with the quinine added and will never discover
and mysteriously secreted, until its the difference.
A few weeks ago, however, an agent of the
consummation,
illation, in the mental recesses of com- Burroughs Bros., of Baltimore, called my at• Bull. de Thinveut., Aug. 30.
tention to a fluid extract of licorice which they
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manufacture especially for quinine mixtures. .muscles of the trunk, extremities, and even of
The ordinary fluid extract forms with quinine the neck, have been observed ; cutaneous hya resinous, insoluble mass, which remains firmly perasthesia has also been reported in rare
adherent to the bottom of the bottle. Bur- instances by competent observers. In enteric
roughs' extract is made by a process which fever, as known to American practitioners,
removes this resinous principle, so that the qui- these are very uncommon symptoms.
" Bearing in mind the possible recurrence
nine is held in permanent suspension. (Burroughs Bros. make the ordinary fluid extract of such symptoms in enteric fever, we were led
of licorice as well, so that it is necessary to in- to the closest scrutiny of the clinical features
dicate that made " for quinine" in the pre- I of the case. The abrupt onset of the sickness,
scription, although the druggist should know which amounted to a formidable illness by the
what is meant even if not specially directed.) fourth day ; the speedy failure of the vital
forces, a condition approaching collapse de
The proper proportions are indicated by
veloping by the end of a week ; the b i I
gr. viij.
Quinine sulphatis,
illness; the early nausea, delirium and frai ti.
Fl. ext. glycyr. (Burroughs'), g j.
3 vij. M.
head-pains ; the constipation, slight tympany,
Syrupi,
As indicating the real value of this combi- small spleen ; tense, painful rigidity of th..
nation, I may be allowed to relate a somewhat neck muscles ; the exquisite and widespread '
hyperasthesia ; the intolerance of sounds, • n.t
amusing episode of recent occurrence.
An urbane and gentlemanly agent of a the convulsions, constitute a complexus
manufacturing house called on me to show symptoms characteristic of cerebro-spinal fever.
and extol his wares, especially his fluid ex- and widely at variance with enteric fever, eve.)
tracts He finally brought out with a flourish in cases of anomalous kind.
" It is to be regretted that an examination
his Elixir Glycyrrhiza Comp., with the assurance that it would completely cover the taste after death could not be made.
" In general terms, the treatment by the
of quinine. In response to a question, how- ,
ever, he confessed that it would only disguise bromides, by opium or its derivations, given
the taste far a few hours, " but there are none early and in full doses, calomel occasionally
of these preparations that will cover it for any for its purgative effect, absolute rest an.i
length of time." At this stage I picked up a quietude, stimulus and artificial external
sample vial of Burroughs' extract, with the warmth in the period of depression, and bland
remark that I had found that preparation very nutritious food in moderate quantities, promsatisfactory. The agent tasted the sample with ises, both in theory and by experience, the
a very deprecatory air ; " Yes, that tastes very best results. In respect of the journey, the
well, but isn't there sugar in it ?" " Yes," I patient's mother spoke of her sufferings ;g
ht indescribable. Nothing but the most urge
replied, " there is simple syrup in it, and eight
grains of quinine, which have been there for three necessity can justify medical permission to
patient suffering from such an illness as th'i
weeks."
For once the cheek of an agent failed, and to take a long railroad journey tereach home."
with a hasty " good morning," he withdrew.
AN ENGLISH VIEW OF AMERICA
—Columbus Medical Journal.
GYNECOLOGICAL SURGERY.
CEREBRO-SPINAL FEVER, DIAGNOSIS
Dr. Tilt, in the Preface to the last editionl
AND TREATMENT.
his work on " The Change of Life," mak
Dr. James C. Wilson (Class of 1869) reports numerous comments on American gynacolog:
two cases of sporadic cerebro-spinal fever, in After alluding to operations on he uterus I
Sims and Emmet, he says :the Medical News for Dec. 2d, in which
" So now, in America, the womb is to h
the symptoms are fully detailed. He makes
the following observations upon the diagnosis no peace ; if its mouth be surrounded by a • i
and treatment, in connection with the second of ulceration, a delicate and serious operater
is to be performed ; and however sound
case, which proved fatal :—
" The problem in diagnosis presented by tissues may be, the same operation is re(
this case related to the possibility of its being mended, should it be possible to detect .1
a case of enteric fever with spinal symptoms, trace of a long-healed laceration. Of t
first seen by Dr. Ellwood Wilson and myself, many patients attended by me during the 1
in a condition of collapse from some obscure thirty years, I cannot remember a bad case
intestinal lesion. It is true, that in a small cacoplastic cervix with endocervicitis that'
number of cases of enteric fever, and com- have not been able to cure by prelimina
monly in females, rigid contractions of the intercervical incisions, deep enough to ( ra
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long congested tissues, followed by potassa
fusa cum calce, and the subsequent dressing
with tincture of iodine, so I do not see why
the risk of a much more dangerous operation
should be run, even in bad cases, except in a
limited number that I have not time to specify.
We are not, however, allowed to reserve tracheloraphy for long-standing cases of cacoplastic
cervix with endocervicitis ; we are actually
asked to adopt this operation as the best means
of curing the comparatively mild cases of
endocervicitis and ulceration, when the cervix
seems otherwise healthy and not much larger
than usual. These cases can be cured in two
or three months by such applications as the
acid nitrate of mercury, or nitrate of silver,
coupled with proper medical treatment, and it
would be preposterous indeed to treat them by
tracheloraphy."

College gtwo and Illiorellany.
FREEZING CORPSES IN PARIS.—We learn,
from the St. James Gazette, that every. corpse
that is taken to the Paris Morgue is now
quickly converted into a block almost as hard
as stone. This result is obtained, by Carre's
chemical refrigerator, which is capable of
reducing the temperature of the gruesome
" conservatory," where each body is laid out
on something closely resembling a camp bedstead in stone, to fifteen degrees below zero,
Centigrade. At the back of this salle is a row
of stove-like ompartments in which the corpses
are boxed up and frozen hard before being exposed to public view. As an illustration of
the , intense cold thus artificially secured, a
journalist, in describing a recent visit to
the Morgue, says that in opening one of the
compartments the attendant took the precaution
tionswear a glove, lest " his hand should be
burned by contact with cold iron." The
corpse which was taken out of its receptacle
ahnatde
been there nine hours. The doctor who
accompanied
nnpanied the visitor struck the dead man
on the breast with a stick, and the sound was
,as if he had struck a stone. "C'est effrayadds this descriptive writer. " My
corpses he continues, " told me that the
s once frozen at this temperature will
stand
fall d1"erect upon their feet, and should they
they do not sustain the slightest
scratch.
Butthe noise is like that of a marble
ch.
But
chimney
-piece crashing down upon the floor."
During the experiments which preceded the
adoption of the new system, corpses in this
frozen state were actually thrown about ; but
although
nigh they made ran fracas terrible, they
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were "not in the least damaged." No wonder
that the Morgue has become more than ever
attractive as one of the " sights of Paris," and
that the municipality is seriously contemplating
the construction .of a larger building for the
accommodation of its unclaimed dead.
OPERATION FOR THE REMOVAL OF AN ABDOMINAL TUMOR, FOLLOWED BY THE FORMA-

TION OF A STERCORACEOUS FISTULA IN THE
CICATRIX.—Dr. Louis W. Atlee reports, in the

American Journal of the Medical Sciences, a
case in which a dermoid tumor of the ovary
was removed ; the case progressed very favorably in every respect, the wound was apparently healed on the fifth day, and on the tenth
day she had sat up. On the fourteenth day,
after eating a banana, she became enormously
distended, and felt something give way. The
nurse, on taking off the bandage, found the
upper part of the incision had been forced
open, and that fecal matter was being evacuated through it. During the two following
days a great deal of faces came through; other
fistula formed along the incision, and two
others where the sutures had passed through.
The patient suffered little, if any, from this,
except the great _annoyance caused by the discharge and its odor. In the upper part of the
rectum was a mass of hardened faces. Injections of ox-gall were given, but, as the injection came out immediately at the fistula, it
had not time to act on the hardened mass. For
two weeks they were used (once or twice every
day), and the mass being smaller came further
into the rectum, from which it was easily removed. The patient did fairly well, the faces
coming away naturally, but still a little passed
out at the fistulae, until the excessively hot
weather came on, when she gradually sank,
and died on the 6th of July. No post-mortem
was allowed.
Docroa DOVER.—People whose " inward
griefs and peristaltic woes " have been relieved by the powder of Dover, do not
generally know to whom they are indebted
for this excellent compound. Doctor Dover
was a friend and probably pupil of the
great Sydenham. He commenced practice in
Bristol, where, having made some money, he
longed to make more. The Roll of the College of Physicians tells us that he joined with
some merchants in fitting out two privateers for
the South Seas, in one of which, the " Duke,"
h himself sailed from Bristol, August 2d, 1708.
On the passage out they touched at
of Juan Fernandez, where Dov:, r
February, 1709, found Alexa.i&
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-In a work just published, entitled " Pen
had been alone on the island four years and four
months, and whom Dover brought away in the Pictures of Representative Men of Oregon,"
" Duke." In the April following, Dover took we find a sketch of Dr. Orlando P. S. PlumGinaguil, a city or town of Peru, by storm. mer (Class of 18s7), of Portland, Oregon,
In December, 1709, the two privateers took a Vice President, for that State, of the Alumni
large and valuable prize, a ship of 20 guns and Association of Jefferson Medical College, and
190 men, in which Dover removed from the Member of the State Assembly of Oregon, in
" Duke," taking Alexander Selkirk with him as which it is stated that, as a debater and parliamaster, and finally reached England in Octo- mentarian, he has few equals. After his graduber, 1711. After this cruise Dr. Dover re- ation, in 1857, he resided for several years at
moved to London, where his practice soon Rock Island, Illinois, removing to Portland,
became great. His patients, and the apothe- Oregon, in 1864.
caries who wished to consult him, addressed
-Catalogues of Jefferson Medical College
their letters to the Jerusalem Coffee House,
where, at certain hours of the day, he received are wanting, for 1826-7, 1827-8, 1829-30,
most of his patients. -Canadian Journal of 1831-2, 1832-3, and 1838-9. Announcements are wanting from 1826 to 1831 inclusive,
dical Science.
1833, 1839, 185o, 1854, 1856. Lists of gradu-A New York correspondent of the Louis- ates are wanting for 1831, 1832, 1833, 1839,
ville Medical News, January 6th, 1883, writes 1847, 1849 to 1852 inclusive, 1855, 1869,
1877, 1878. If any of our readers can supply
as follows :
"The Nestor of American Surgery, Dr. S. them, they will confer a favor by forwarding
D. Gross, was in the city last week. I saw to the Editors, P. 0. Box 2386, Philadelphia.
him at the College of Physicians and Surgeons
-Dr. J. B. Roberts (Class of 1874) suggesti
during a lecture by Prof. Markoe, and at the
close of the lecture the students gave him a in the Medical News, January 6, 1883, that Li
deserved and generous welcome. Dr. Gross it is proposed in France to create a higher docthanked the students, said his purpose here in torate than the simple M.D., it should be enNew York for several days was to hear some of titled " Master of Special Medicine " (Mediits distinguished teachers, complimented the cinw Specialis Magister), abbreviated in t I
lecture just heard, and stated that he doubted letters m.s.m. The French Minister of Publ .
whether it would have been more impressive Instruction suggests the title " Doctor of Med
had it been delivered in Philadelphia. In the ical Science."
course of a few remarks he said that in the
" OLD GRADUATE. " A few copies of th=
winter of 1850-51 he occupied the chair of surgery (made vacant by the retirement of Prof. engraved portrait of Professor Robley Dunglt
Valentine Mott) in the University of New son, published in 1846, may still be obtained.
York ; that it was a good college, the prospects Our correspondent states that " one of t
of the school then• being excellent, but not so Class of 1847-8 said he would know who
good, he 'thought, as the school he left in Ken- picture it was, anywhere, by the striped vest.
tucky, the University of Louisville ; so he Copies may be procured by addressing t
returned there. He seemed full of life and Editors of the RECORD, P. 0. Box 2386
activity, looked well, and as though (which Phila., enclosing fifty cents.
it is hoped will be the case) he would yet
NATIONAL SANITARY NEWS. -When t I L
live to enjoy many years of usefulness and
Congress of the United States refused to grail
happiness."
the appropriation needed to defray the ex
-In the new Philadelphia Polyclinic (which penses of continuing the publication of ti
should, by the way, be written Policlinic, if it Bulletin of the Nation 1 Board of Health, th
is meant to express a town-clinic rather than a Sanitary Engineer proposed to that Board t
clinic for many persons or of many branches), they would give space to print the most ii
we see the names mentioned of Drs. Levis, portant information heretofore published
W Thomson, Morton, Cohen, Mills, Burkett, the Bulletin, if the Board would place at th
J. C. Wilson, Shakespeare, Leffman, and J. B. disposal such data as would enable them
Roberts. It is to have clinics, demonstrations, make the necessary compilations. This off
dispensaries, and hospital facilities, and will has been accepted, and the Sanitary Enirin
doubtless add materially to the reputation of will devote one page, at least, in each issue, 1
Philadelphia as the great medical centre of the the purpose of continuing the work hithert
performed by the Bulletin.
country.
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V
We are informed, by note from the pub-The Sanitarian has just made its appear.
fisher , J. B. Lippincott & Co., that the
ance in weekly form, under the. continued and
teent edition of the United States Dispensa- able editorial supervision of Dr. A. N. Bell
tory w ill be ready this month. The editors are (Class of 1842), who has our best wishes for
Dr. H . C. Wood, Professor of Materia Medica its prosperous career.
and Therapeutics in the University of Penn-Dr. Hamilton Osgood (Class of 1870)
sylvan ia ; Joseph P. Remington, Professor of calls
attention, in the Boston Medic 1 and
Pharmacy, and Samuel P. Sadtler, Professor Surgical Journal,
to the opening of a Hospital
of Ch F...mistry, in the College of Pharmacy, of
Philadelphia. It will embrace all the most for Incurables at Brighton, near Boston.
-We have read with much interest the
recent discoveries in Materia Medica, Pharaddress of Dr. Levi C. Lane (Class of 1851),
macy, Chemistry and Therapeutics.
Professor of • Surgery in the Cooper Medical
PER TONAL.-Dr. E. A. Shields (Class of College, San Francisco, on the occasion of the
1880) has removed from Mount Carmel, In- recent dedication of the College building.
This college is the Pacific Medical College,
diana, to Muncie, in the same State.
-D r. G. A. Scroggs (Class of 1879) has reincorporated,. Dr. Lane having generously
remove,d from East Liverpool, Ohio, to Hazel- given a new building, valued at roo,000, for
the purpose. The College is named after Dr.
wood, Pittsburg, Pennsylvania.
-D J. L. Thompson, of Centreville, Ten- E. S. Cooper, one of the pioneers in medical
nessee (Class of 1845), has recently devised a education on the western coast. A three years'
urethraI dilator, its blades having somewhat course is obligatory.
the shy:pe of that of Prof. S. W. Gross, but
-Dr. J. Solis Cohen was recently elected
having at the proximal end or handle a wide by the Trustees Honorary Professor of Larynexpansi on of the sides, flattened and curved, gology in Jefferson Medical College.
with an intervening steel spring, which by pres-Dr. J. Y. Porter (Class of 187o), Captain
sure, af ter the instrument is introduced into the and Assistant Surgeon U. S. A., has been
canal, :an be made to forcibly expand in the ordered for temporary duty at St. Francis
same.
Barracks, Saint Augustine.
-Dr. H. P. Farnham (Class of 186o), of
-Dr. W. B. Atkinson (Class of 1853) exNew ycirk City, recently read a paper on the hibited at the clinical conversational meeting
want of uniformity as to strength and quality of the Philadelphia County Medical Society,
in rem dies bearing the same name, such as January 17th, 1883, a patient, aged forty
the sulp ho-carbolates, before the Materia Med- years, who has never had teeth or hair, and
Ica Soc ety of New York.
who is destitute of the sense of smell.
-Dr D. G. Brinton, (Class of 186o), of
-Dr. W. G. McFadden (Class of 187o),
Philade [phia, is publishing " The Chronicle of formerly of London, Indiana, is now at Shelthe May'as," being the first volume of a " Li- byville, in the same State.
brary o Aboriginal American Literature."
-Dr. Wilson P. Ard (Class of 188o) has
-Dr Robert Battey (Class of 1857) has been removed from Bismarck, Pennsylvania, to
notified of his election to an honorary fellow- Woodward, Centre Co., in the same State.
ship in he Obstetrical Society of Edinburgh.
-Professor Austin Flint, Sr., of New York,
-Dr. H. Augustus Wilson (Class of 1879)
has re moved to x611 Spruce street, Phila- delivered the third and concluding lecture of
the course of Philadelphia County Medical
delphia.
-Dr. G. W. Boughman (Class of 1863) Society Lectures, in the amphitheatre of the
has rerrloved to Stanton, New Castle Co., Jefferson Medical College Hospital, on Saturday evening, January 13th. The compliment
Delawar
of a dinner was extended to him on the
-Dr. Henry Leffman (Class of x869) read a evening of January 12th. Dr. J. Ewing Mears
paper on " The Adulteration and Substitution (Class of 1865) was Secretary of the Committee
of Drug >. as Elements of Uncertainty in Medical Prac ice," before the Philadelphia County of Arrangements, which consisted of Drs. Alfred
Still& J. M. Da Costa, William Pepper, S. W.
Medical Society, December 13th, 1882.
Gross, James Tyson, Horace Y. Evans, and J.
-Dr. H. Augustus Wilson (Class of 1879) E. Mears.
read an
.interesting " Autopsy of a Case of
-Dr. G. C. Littlepage (Class of 1877) has
Transposition of the Viscera," before the
removed from Greeley to Haubstadt, Indiana.
Philadelf
-Dr. P. K. Graybill (Class of 1874) is
ber 4th. )hia College of Physicians, on Octonow at Amsterdam, Botetourt Co. Virginia.
•
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goto and (tutrito.
C. C. J.-" Please state the therapeutical
value of bi-meconate of morphia. Has it any
advantages over the other salts of morphia?"
Meconic acid has no decided physiological
effects upon the system in ordinary doses, the
effects of the bi-meconate of morphia are
therefore those simply of morphia. The solution of the bi-meconate of morphia is intended
to represent laudanum with all the proximate
principles removed except morphia and meconic
acid. So far as is known this preparation has
no special advantages over the other morphia
salts, but is less likely than laudanum to cause
unpleasant after-effects, because the narcotina,
paramorphia and other principles existing in
opium preparations, have been taken out.-EDS.

Varriagni.
BULLOCK-ELLB.-At Crosswicks, N. J. Nov.

5th, 1882, Lawrence M. Bullock, M.D. (Class of
1881), of Upland, and Rebecca, daughter of the
late Henry G. Ellis, of Crosswicks.
DRYSDALE-COWTON.-On Dec. 3oth, 1882, at
Philadelphia, William Atlee Drysdale, M.D. (Class
of 1882), and Virginia Harding Cowton, granddaughter of Arthur Cowton, Esq.
FROETZ-ROEDER.-On October 26th, 1882,
Oliver H. Froetz, M.D. (Class of 1882), of Salfordville, Montgomery county, and Elmira N., eldest
daughter of Nathan C. Roeder, of Spinnerstown,
Bucks county, Pa.
Lpixibi-SCOTT.-On Nov. 3oth, 1882, John
L. Millikin, M.D. (Class of 1878), of Carnlichaels,
Pa., foster son of W. S. Throckmorton, M.D. (Class
of 1865), of Nineveh, Pa., and Annie L. Scott, of
Jefferson, Pa.
SMITH-BROWN.-On October 31st, 1882, Amos
H. Smith, M.D. (Class of 1878), of Paradise, Pa.,
and Ida Brown, of Harrisburg, Pa.
TAYLOR-SHARPLESS.-On Nov. 19th, 1882,

Edward Winslow Taylor, M.D. (Class of 1881),
and Lillie H., daughter of the late Charles L.
Sharpless.

panto.
COOPER.-At Americus, Georgia, December 3d,
1882, George F. Cooper, M D. (Class of 1845),

aged fifty-eight years. After his graduation, he
i
returned for a third course in the Jefferson, in
1847-48, taking a fourth in New Orleans in 1850-51.
In 1856 he entered the Baptist ministry. He was
Surgeon of Lawton's Brigade, C. S. A., during the
war. He leaves six children. He was prominent
in Georgia as a practitioner, and possessed high
moral character.
MAURER.-On December i8th,1882, at Philadelphia, Jacob S. Maurer, M.D. (Class of 1859), aged
45 years.
MEIGS.-At Philadelphia, December 16th, 1882,

of pleuro-pneumonia, John Forsyth Meigs, M.D.,

son of the late Professor Charles D. Meigs, of

Jefferson Medical College, in the sixty-fifth year
of his age. From an obituary notice in the Philadelphia Medical Times, Dec. 3oth, 1882, we quote
the following tribute to his memory:
He was graduated from the University of Pennsylvania, in the Class of 1838, and subsequently
filled the position of resident, and afterwards of
attending, physician to the Pennsylvania Hospital.
He served in the latter capacity from 1859 to 1882,
when he resigned, in order to be succeeded by
his son, Dr. Arthur V. Meigs. He early entered
upon medical teaching, and was connected with
the once celebrated Chant Street Summer School
of Medicine, known as the Association for Medical Instruction. Subsequently he lectured regularly at the Pennsylvania Hospital during his term
of service. An occasional contributor to the medical journals, or to the Transactions of the College
of Physicians, of which he was an honored member, his principal work is that in conjunction with
Dr. Pepper, on Diseases of Children, which has
passed through seven editions, and is universally
looked upon as a standard work of reference
upon this subject. Dr. Meigs was modest, largehearted, always courteous and considerate in
his intercourse with his colleagues, and especially with the younger members of the profession,
and kind and sympathizing with his patients. He
enjoyed to an unusual degree the confidence of
the community, and had a very large consulting
practice, representing, as he did, a type of
family physician which in former years did very
much to establish the honor and dignity of the
medical profession, one totally at variance with
the sordid and business-like spirit manifested by
so many at the present day ; hence he acquired
great influence over his families, and commanded
universal respect, as he won universal regard.
The fact that Dr. Meigs studied at the University of Pennsylvania, although his father, Prof.
Chas. D. Meigs, was an honored Professor in Jefferson College, has excited some remark ; but the
explanation is simply that Prof. Meigs did not become a member of the Faculty at the latter school
until the time of reorganization, in 1841. It is
evident that it was at that time too late to affect
the college course of his son, graduated three
F. W.
years before.
ORMSBEE.- At Springfield, Ohio, December
loth, 1882, Richard Ormsbee, M.D. (Class of

188o), in the twenty-fourth year of his age.
RErrER.-On November 28th, 1882, at Pittsburgh, Penna., William C. Reiter, M.D. (Class o
1839), aged sixty-four years. From the Pittsburgh
Medical journal, Jan. 1883, we learn that he was
a man of winning manners, and a constant student
of science, especially of geology and botany. He
was a volunteer surgeon for a short time during
the war, and was a man of fine abilities, and stood
deservedly high both as a physician and scholar.
ROGERS.-On January 9th, 1883, at Philadelphia.
Delia E., wife of Professor Robert E. Rogers,

Jefferson Medical College.
SENDERLING.-At Philadelphia, December r 3th,
1882, Clarence M., only son of William H. Senderling, M.D. (Class of 1869), aged five years.
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Sliatcal gteturt.
PENNSYLVANIA HOSPITAL.
CLINIC OF DR. J. M. DA COSTA,
Attending Physician to the Hospital, delivered Jan. 27, 1883.
A CASE OF EXACERBATION OF CHRONIC PERICARDITIS, WITH PLEURAL EFFUSION.
DEATH, AUTOPSY, REMARKS.
GENTLEMEN :-I regret to have to show you
this morning the specimens taken from the case
which formed the subject of my last clinical
lecture. You may recall what we had before
us last week, a Hungarian, 21 years of age,
who was utterly unable to communicate with
us. He knew no language but his own, and
we were only able to ascertain his disease by
ph ysical examination; from the physical signs,
however, and such phenomena as we could see
for ourselves, we were enabled to make up our
minds as to what was the matter with him.
We made out an extensive pleuritic effusion on
the right side ; with also decided pericarditis,
but with a moderate amount of effusion only in
the pericardial sac. These were the principal
points of the diagnosis. It is stated in the
notes that the kidneys were inactive, and upon
entering the ward there was a small amount of
albuminuria,-but he presented subsequently
no signs of renal disease; also that the liver
extended two inches below the ribs, and was
tender upon pressure, otherwise there were no
signs of disease of the liver, which was evidenty displaced downward by the thoracic
effusion. There was a slight amount of ascites.
The question was whether or not to tap this
boy, and when he was last in your presence
I thought that if his symptoms remained unrelieved, and the kidneys remained inactive,
there should be operative interference, and I
stated to you that I should tap his chest.
The next day I found him more oppressed in
his breathing, the signs of effusion greater than
rsbeeelrfie)re, and I then thought that the time had
come for aspirating him ; consequently we
tapped his chest and drew off two quarts of
eak from the right side. He was not so much
relieved by this as we thought he should be, and
finding him still distressed, two days later we
tapped him again and drew off two quarts more,
owing. four quarts of serum from the chest
in forty-eight hours. Now it
certainly seemed
as i
E
he
should
be
relieved
by
this, but he• was
n o t.
The signs of embarrassed respiration,
w
k heart, and failing circulation increased.
To
give
you an idea of the pulse, I show you
as
phygmographic tracing of it. The feebleness of the pulse was so marked that i at one
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time debated in my mind, and spoke of it in
the ward, as to the advisability of aspirating the
pericardium, since nothing could be gained by
tapping the pleura again. I asked myself the
question, should I tap the pericardium, and
decided that it was not admissible, for there was
but very little effusion ; the dullness never extended beyond the nipple-line ; so it was given
up. The kidneys refused to act, and notwithstanding our efforts the patient gradually sank
and died comatose on the day before yesterday.
The post-mortem confirms our diagnosis in
every particular, and completely justifies our
views, except that it makes some little difference in the time of his illness, it having existed
for rather a longer period than we had supposed. There was considerable effusion in the
chest, although he had been tapped only two
days before, showing how quickly the fluid
reaccumulated. The right lung was much congested. On the left side there was fibrinous
exudation upon the pleura, and also congestion
of the lung. We found here nothing but what
we already had learned from the physical phenomena. Coming now to the pericardium, I
will demonstrate it to you. We have before
us a most perfect illustration of pericarditisan admirable specimen. Look at this enormously thickened adherent pericardium ; the
membrane is half an inch thick ; there are also
some layers of unorganized lymph, and a small
amount of recent effusion. The heart structure
itself is also hypertrophied, but shows no
valvular disease.
Now, gentleinen the only point in which
our opinion formed during life was modified
by the autopsy was the duration of the pericarditis ; it was a chronic rather than an acute
process. The lymph and effusion might have
been attributed to a comparatively recent attack, but this enormously thickened membrane
cannot, in my judgment, be considered acute,
but is due to disease which has been going on for
months. My theory is this : he had chronic
pericarditis for an undetermined period ; recently he had an acute exacerbation, with some
effusion, and also a pleural effusion into the
chest on the right side ; and the reason why
he did not recover was because the crippled
heart allowed the effusion to re-accumulate. If
the kidneys even had performed their functions
properly, he might have recovered. My judgment was correct ; tapping the pericardium
would not have done any good. There was
less than an ounce of fluid in the pericardium,
found at the autopsy-hardly an appreciable
amount. Evidently nothing could have been
gained by tapping. It was this enormous thickening of the partially adherent pericardium, this
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serious interference with the functions of the
heart, that determined the man's death. The
diagnosis was therefore correct in all respects
except that the pericardial affection which led
to the fatal result was more of a chronic than
an acute process.
But you may ask, suppose he could have
given us a history upon coming under our care,
instead of limiting us to the physical signs,
could we have known that this was a chronic
rather than en acute affection ? I doubt if we
could positively. Only in case he had given
us a history something like this : an attack of
acute articular rheumatism a year or so back,
with a distinct history of heart difficulty at the
time, with subsequent liability to palpitation
and shortness of breath after exertion—we
might have inferred that there was a chronic
cardiac lesion ; but not from the physical signs
alone. Let me say, just here, that the symptoms of chronic pericarditis, and those of acute
pericarditis, are precisely the same ; it is only
by obtaining a history of old cardiac disturbance that we can get any idea of the duration
of the disease.
I will only add to this interesting record of
the autopsy that there was no disease of the
liver, notwithstanding the tenderness observed
during life. The liver here was displaced downwards by the effusion in the chest ; the enlarged area of percussion dullness was due only
to this displacement. The lungs were healthy,
except the hypostatic congestion already
pointed out to you, and the kidneys were also
large and congested, but not diseased. The
early albuminuria is to be attributed altogether
to the interference in the circulation accompanying the crippled, weakened heart ; there was
renal congestion, but no evidences as yet of degeneration.
AUTOPSY, WITH REMARKS UPON A CASE OF CANCER OF THE LIVER, WITH JAUNDICE.

I have here another autopsy, but as I must
supplement this case with some remarks, I will
give you a short account of the clinical history.
The patient, Andrew H., 37 years of age, occupied bed 20 in the men's medical ward. He
was before you about six weeks ago, early in
my clinical term. You may remember the
man ; he came in with a deep jaundice, he had
a protruding abdomen, and the general surface
of his body was deeply stained. I examined
him before you, and said that this swollen
abdomen and jaundice were accompanied by
an increase in the area of hepatic dullness,
which extended downward nearly three inches
below the cartilage of the tenth rib and across
the middle line of the abdomen. I then told
you that the jaundice was deep and was ob-

structive, probably due to occlusion of the bile
ducts. When I had him before you I was of
the opinion that this obstruction was inflammatory, from the history which he gave of an
apparently sudden onset and co parativt ly
acute course ; but I subsequently had occasion
to modify my views, and I intended bringing
the case again before you for discussion, but I
had so much material to lecture upon that it
was deferred until too late. His subsequent
history is a brief one : We tapped him, by
capillary drainage with Southey's canula, and
we found, after taking away twenty-three pints
of albuminous fluid, of deep orange color, that
this tumor was due to the enlarged liver, which
was nodulated and tender. Nothing was of
any avail against the ascites or jaundice. We
had to tap him again and again ; six times in
all, but notwithstanding this the fluid continued
to reaccumulate, and it became thicker, until at
the last it clogged the tube, and refused to flow,
coagulating spontaneously. The jaundice became deeper; the biliary coloring matter was
deficient in the stools, but was in excess in the
urine; the skin became darker, actually
greenish ; the abdominal pains became more
severe; he daily lost strength, and became more
emaciated; the liver dullness never decreased,
but the surface became more distinctly nodulated during the last few weeks. He died of
exhaustion, on the 25th inst.
I told you that I had occasion to modify my
opinion, not as regards the character of the
jaundice, or as to its being obstructive and due
to occlusion, but as to its proximate cause; I
inclined to the idea, at first, of hypertropl ic
cirrhosis of the liver, but as the case advanced
the-marked nodular character of the exposed
border of the liver, the pain, and progressive
emaciation, pointed more to malignant disease
than simply to an inflammatory condition. Let
me add, since such intense jaundice rarely is
seen in cancer of the liver, that the explanation which came into my mind was that the
only way in which this obstruction could
have occurred was tl)is : A large mass of
cancer had pressed upon the ducts, interfering
with the discharge of bile into the intestinal
canal. My opinion was based upon this because, in cancer, we never have marked jaundice, unless the ducts are thus pressed upon or
twisted, so as to cause obstruction by mechanical means.
You have here the liver before you.
The organ is considerably enlarged, and
shows upon its surface a number of characteristic nodules of cancer. Here is also a distinct
mass involving the pancreas, and twisting the
bowel around so that we could not introduce
a probe' directly into the duct at all. It was

mechanically occluded by the cancerous material deposited around it, the ducts being compressed, twisted and incapable of relief. Now,
here, irrespective of this question of obstrucobstructhe ducts, I show you the cancerous
ytion
ltiivoe, with numerous cancerous nodules, and
you see the cause of the irregular surface we
felt after tapping. The scirrhous nodules are
seen both in the superficial parts and imbedded
within the structure of the liver; the intervening hepatic structure is somewhat soft and in a
state of congestion, but there is a large amount
of healthy structure remaining, so that had it
not been that the biliary obstruction existed,
he would not have had any jaundice whatever.
There was enough healthy liver substance remaining to prevent any jaundice from this
cause alone.
You see before you a most marked specimen
of cancer of the liver. It may be of interest
to you to notice this other point : the enormous distention of the hepatic ducts which you
see on section of the liver. Why are they dilated? Because the bile was unable to get
into the intestine, and being stopped in the
ducts caused by backward pressure this general
enlargement of the ducts. This deposit, external to the liver and beneath it, which involves
the ducts, pancreas and part of the duodenum
in one cancerous mass, has not so pressed upon
the common biliary ducts as to cause its occlusion, but it has produced a twisting around,
which has had the same mechanical effect.
This obstruction to the portal circulation
caused by the new growth has also produced
an interference in the circulation which will
account for the dropsy, the large amount of ascites and small amount of oedema of the feet ;
and not only for its presence, but also for the
rapid recurrence of the effusion after tapping.
CASE OF
OF HEMORRHAGE FROM THE LUNGS, FOLLOWED BY SIGNS OF PHTHISIS.
vnT
it nihoget next case to which I will call your at-

regard is not one of very intricate character,
name is rise to difficulty in diagnosis, but is one
which
us
that well deserves a lengthy discussion with
health. to its nature and cause. The patient's
s J. G.; he is 32 years of age. He tells
dtiennglyov two months ago he was taken with spitf blood, having previously been in good
.Please mark what he says: two months
ago, while in perfect health, he was taken sudcough 3nth pulmonary hemorrhage. He had no
at this time, although he says that he
had a l
little
cough about a month before, follow- I
ing exposure
■
peciall rosure to cold, but it had left him ; esshortne had he no hacking cough, and no
s of breathing. Please observe these
they are very important. The closest
gi v ing
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examination fails to obtain any history of
cough, hacking or otherwise, of shortness of
breath or of previous spitting of blood, or other
syniptoms, thoracic or otherwise, that indicated any disease. He says, further, that he
had been working very hard in lifting oysters
in sacks, and that he thinks he strained himself the day before the hemorrhage began, by
catching a sack full of oysters which was falling. These sacks were quite heavy, and required a strong man to handle them ; as he
evidently was before this illness began.
He says that slight spitting of blood began
on Saturday night after he went to bed, but
that the free bleeding commenced on Sunday
afternoon, while he was quietly sitting near the
fire, at his own home. It began suddenly, about
six o'clock in the evening, and he lost about a
pint of blood ; it recurred about midnight, and
again the next morning ; that is, three hemorrhages within eighteen hours ; three copious
bleedings, of about a pint each. He came to
the hospital on the following Tuesday, January
2d. He was still spitting blood, and continued
for a week afterwards. It is true that it was
controlled to some extent by the remedies
which were used, especially ergot and gallic
acid ; but he still continued to spit blood for
some time after coming here. I also recgll that
he had some congestion of the right lung, with
impaired breathing and relative dulness on
percussion. This was on the right side. Gradually the bleeding stopped, the congestion of
the lung disappeared, but a cough developed
and remained. The cough began at the time
he stopped spitting blood, and as the case progressed the cough became worse rather than
better. At the same time, although the acute
symptoms have passed away, he has rather lost
flesh than gained. I will proceed to physical
exploration of his chest.
I find that the right side is dull on percussion, from the apex down, or rather, for fear
the word dull may give you a wrong impression, I will say that it is dull as compared
with the left side. On descending it becomes
less evident, and is more marked posteriorly
than anteriorly ; at the apex, however, the
difference between the two lungs at the back
of the chest is now very manifest. It is also
true of the whole right side. As I percuss,
directing him to take a deep breath—what I
call respiratory percussion—I find that the dulness does not clear up, but on the contrary the
note is still more impaired. That is, as regards
percussion. On auscultation, I find feeble inspiration, prolonged expiration, and a few
crackling rales, chiefly inspiratory, and some
larger, very well transmitted rales, at the right
apex anteriorly ; I find feeble inspiration and
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increase of temperature, and none of the usu al
physical signs of pneumonia.
I think myself that the tubercular depo!sit
occurred in the course of the lymph charm(.1s
and the capillaries, and in the walls of the fine st
bronchial tubes of the lungs, but insidiousl; ;
at first, nothing to give physical signs, nor ev(
to cause dulness ; but the disease weakens tl
vascular walls, and suddenly gives rise to
hemorrhage. Therefore the tubercle real ly
preceded the hemorrhage, instead of followii
it, as we might infer from the patient's accour t.
I think that if you had an opportunity of i nvestigating this case very closely, I mean me(
cally, and not trusting entirely to the patien t
statements, you would find that previous ly
there had been some loss of weight or slig ht
impairment of health, showing the presence of
the disease. Not depending upon the patien t 's
observation of the duration of the sickness,
from the appearance of the most obvious sym ptoms, we should question carefully his ante( edents, especially as to any hereditary tenden cy
to tubercle.
The question now is, the treatment of t he
tubercular disease. Inhalations of carbolic
acid (111xv–xx in A j) in the steam atomi,zer
daily ; cod-liver oil internally, counter-ir ritation over the chest externally—shall be t he
treatment employed. There has been a lit tle
tendency to fever in the evening, though lot
very marked. We have been giving him pills
of quinine, digitalis and opium ; these will n ow
be discontinued. • We will now order the inhalations of carbolic acid, twice a day (gr, xv
in A j), afterwards reducing the strength of the
solution, if necessary. The chest should be
painted with iodine, to obtain decided count er
irritation. He shall have no cough medici ne,
for he does not cough ; if he should cougl- at
night, he shall have a little paregoric.
We shall also advise him as soon as he cats
to make his arrangements to leave the hospi i al,
and to go to live in the country, preferabl:y a
mountain region. Themight be a cha nce
of arresting the tubercular process ; especially
as there is as yet no destruction of the lung

a few crackling sounds, moderately prolonged
expiration at the left, but out of all proportion
to the sound at the lower part of the lung, that
is, anteriorly. Posteriorly there is crackling
on inspiration, and as I am listening here over
a large bronchial tube, I hear blowing bronchial
expiration. At the lower part there is also
crackling and prolonged expiration—therefore
prolonged expiration of the whole right side.
The voice is distinct on the right side—more
distinct than it is on the left—and this holds
good over pretty much the whole right lung.
The vocal fremitus also is more perceptible on
this side than on the left.
To complete the case, I will state that on
the left side the respiratory and vocal sounds
are fairly good ; nearly normal ; a little feebleness of murmur at the apex, in truth, though not
to a marked degree.
The heart sounds are distinct, and, therefore,
there does not exist on the left side any pulmonary deposit sufficient to give rise to a
pulmonary systolic murmur from pressure.
Nor are there anywhere in the circulation any
signs of disease.
I have already told you that the appetite is
preserved and the digestion is good, but, notwithstanding this, he is losing flesh perceptibly.
He had night sweats for a short time only during the second week after he had come here,
while he was still'spitting blood.
His temperature has been lately above normal, and shows an evening rise of one to two
degrees.
Now, gentlemen, the reason that I bring this
case before you is that I wanted to show you
a case of undoubted tubercular disease of the
lungs—the physical signs speak for themselves
—which started apparently in perfect health.
It is one of those cases which have been very
much disputed, of phthisis following hemorrhage in perfect health. It is this view, that
hemorrhage starts the consumption, that has led
to much discussion. It has been stated that
some of the blood gets into the parenchyma of
the lung, in or around the air cells, and sets up
an inflammation, which leads to deposit. I do
not believe this, but it is a pathological ques—We have received a copy of the Tram ac•
tion rather than a clinical one, and I will not
further discuss it. I merely show you this man ; tions of the State Medical Society of Kansas.
he is an intelligent man; and apparently reli- at its last annual meeting, in which we find a:i
able. He says that he had perfect health, address by Dr. George W. Haldeman (C lase
whereas the merest tyro can tell that he now of 1854), of Paola, Kansas, its then Vi e-Pr esihas phthisis. What is the connection ? It dent, urging that his State should take active
is true it was a case of congestion, which measures in regard to proper laws for the r( gu•
started in perfect health ; but what was the lation of practice, the establishment of a Stat..
cause of the change ? The explanation is not Board of Health and compulsory vaccinati on :
that the blood caused it by extravasation and and that the State Society should adopt m eas
inflammation, because in this case there was ures for the repression of patented med
nothing to indicate inflammation ; no decided compounds proprietary.
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A REMARKABLE CASE OF ARTHRITIS never been any discharge from these joints.
DEFORMANS.
1 His appetite and digestion are good. He eats
but little, as he requires but little to sustain his
A Clinical Lecture delivered at the University of Louisville,
Oct. a4th, 1882.
vegetative existence. He sleeps well, his mind
BY J. W. HOLLAND, M.D.,
is clear and certainly up to the average in
quickness and cheerfulness of tone.
(Class of 1858.)
Here we have completed all the lines of a
Professor of Pathology, Clinical Medicine, and Nervous Diseas s
typical case of rheumatoid arthritis, or arthritis
GENTLEMEN: The remarkably deformed padeformans.
tient you see lying on the table, having the
Beginning earlier in life than is usual, as acute
dimensions of a boy of twelve, is actually rheumatism, the malady took the formidable
twenty-seven years old. He has come from shape you see illustrated here, binding its victim
Daviess county, of this State, to see if some- • to his mattress all his life through ; and still,
thing cannot be done for him. He gives the not satisfied, it has destroyed the hinges of his
following history: At the age of seven he had limbs and of his spinal column, stolen the
what I suppose was an attack of acute rheuma- cunning from his fingers, and locked his jaws,
tism. It was a fever without skin eruption, but while it has cruelly left him with the cravings
remembered, because of the joint-pains and for a full life, physical and mental, such as
copious sweating which attended it. His arise from healthy visceral action. It is not
previous condition was one of perfect health.
unlikely that in its further progress his few
His left hip-joint became gradually stiffened, remaining joint movements will be totally
and next the knees were involved. In two annulled. It is a case to rouse the doctor to
years both knees were permanently stiff, in a his best efforts, and I doubt not his physicians
position of flexion. Step by step every joint rung the changes on all the remedies that have
in his body was invaded by the disease, be- ever been recommended. He tells us that he
came painful and fixed. At present he can has taken much medicine, but neither he nor
move no joint but that of the shoulder, of two his doctors have ever seen benefit flow from
or three upper cervical vertebrae, and of the treatment.
fingers. Even these four joints lack much in
That which promises most in the forming
suppleness and range of movement. On strip- stage is the alkaline and salicylate regimen of
ping him, you see that his joints generally are acute rheumatism. This should be followed, in
crooked and incapable of the slightest move- the chronic phases, by iodide of potassium libment. His limbs have not grown beyond the erally given, and alternated with iron and codsize attained by most boye at ten or twelve liver oil. Cod-liver oil was first brought
years of age. The muscles are small, shrunken, before the profession as a remedy for chronic
and cord-like. Occasionally you perceive an rheumatism, and in a delicate, growing boy so
involuntary twitching in them. His head is afflicted it ought certainly to evinc its powers.
of normal size, and facial expression intelli- It would not be out of place, even now, if we
gent.
would save for him the little voluntary moveThere is hair on the face and pubes. His ment left. As an adjunct, highly recommended
genitals are properly developed, and he has by Trousseau, the hot sand-bath should be daily
the sexual desires of a man. He has been applied to the left shoulder and the hands.
lying on the right side for seventeen years, with We may not indulge ourselves in the hope of
his arms bent on the forearms, his thighs flexed removing the osseous and other growth that
on the pelvis, and the legs drawn back to the has destroyed and supplanted the synovial
thighs. His toes are all flexed except th great structures, but we may possibly arrest the
toe of left foot, which is extended and slightly process or retard its spread.
dislocated. There is partial dislocation of the
His locked jaws are a great inconvenience ;
phalanges of the right hand. From constant he talks through his set teeth, and can take
pressure the thorax and pelvis have become liquid food only. His incisors are very much
flattened. There is a consequent displacement decayed, and it would not be difficult for a
of the heart, but no signs of organic disease. dentist to remove some of them. They do him
His spine is curved slightly forward, but not at no good now, and their absence would be a
an angle. There is a bony prominence over the benefit. He could talk better and take his
sacrum. There is perfect anchylosis of all the food easier, whereas now his broths find their
vertebrm but a few near the occiput. The
way slowly through the spaces between the
loints of the long bones are relatively large, teeth, then he could take good swallows, sucked
but are not painful. At changes of the weather, through a tube. A small satisfaction may be
)1.
when forced extension is attempted, the a great gain to a person afflicted in this way.
oints of the fingers give him pain. There has
You will observe that despite the constant
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pressure upon the prominent parts of the right
side, there are no bed-sores. . Doubtless he has
been carefully nursed, and secretions not allowed to irritate by contact with them. This
is an excellent proof of the perfect health of
his nervous system and his nutritive functions
in general. Had these latter been impaired to
any extent, bed-sores would have been a consequence. We will enjoin local cleanliness
and bathing with whisky, to obviate the
effects of constant pressure and dependent
posture.—Louisville Med. News, Dec. 3o, 1882.

Original goonunirationn.
HEART PUNCTURE AND HEART SUTURE AS • THERAPEUTIC PROCEDURES.,
BY JOHN B. ROBERTS, M.D.,
Of Philadelphia.
(Class of 1874.)

It is more than probable that, in a fevi years,
puncture of the heart-wall (cardicentesis), with
direct abstraction of blood by aspiration, will
be recognized as the best treatment in cases of
greatly dilated or much distended right heart,
with intense pulmonary engorgement, and that
incision of the pericardium, with suture of the
heart muscle, will be accepted as proper in
cardiac wounds. Hence these latest novelties
in cardiac surgery deserve the attention of the
Fellows of the College.
That punctures of the heart are comparatively harmless has been well known to many for
some years. In 1872 Roger, while performing
pericardicentesis on a child with pericardial
effusion, thrust the needle into the right ventricle, and withdrew about six and one-fourth
troy ounces (two hundred grammes) of pure
venous blood. The boy, who was aged five
years, became pale, sweated, and had an imperceptible pulse. The withdrawal of the
pericardial fluid, accomplished prior to the
heart injury, was beneficial, and the cardiac
puncture did no permanent mischief, for the
patient recovered. Death occurred five months
later, from long existing dilatation and valvular
disease of the heart.2
In Hulke's case 3 a woman with pleuropneumonia was supposed to have large pericardial effusion, and a trocar was introduced
through the fourth left intercostal space.
Nothing escaped except a drachm of venous
blood, after which the patient seemed relieved
Read before the Philadelphia College of Physicians, January 3,
1883.

Bull. de I 'Acaa'intie de Mideeint, 1875, page 1276.
s Trans. Clinical Society of London, viii, page 169.

2

of dyspncea. She died four weeks later, from
a complication of diseases, and the autopsy
revealed cardiac dilatation and valvular
changes.
I have said elsewhere,' in commenting upon
this case, " The abstraction of blood seemed
to relieve the distended heart much better than
phlebotomy would have done, as was evinced
by the diininution of threatening symptom
and the decrease of the area of dullness."
Cloquet, Bouchut, Legros, and Onimus have
also observed the apparent innocuousness o
wounds of the heart made by capillary trocars.
Steiner found, ten years or more ago, that
electro-puncture needles could be quite safely
introduced into either ventricle, provided they
were at once withdrawn?
It has been considered less safe to puncture
the auricles, but the interesting paper of Dr.
Benjamin F. Westbrook, just published in the
Medical Record for December 23, 1882, seem:
to show that our fears are as unfounded as were
those of our predecessors in regard to ventric•
ular puncture. It is, in truth, to call attention
to his case of harmless intentional cardicentesis,
and to his researches in the surgical anatomy
of the operation, that I have been led to reel
to the corroborative evidence of the cases men•
tioned above.
I have with much satisfaction, as have man)
others, done venesection at the bend of the
arm for the temporary relief of the distressing
symptoms of dilated heart, and for the dysp
ncea due to the pulmonary engorgement of
acute pneumonia. If, however, a few drachm
of blood drawn directly from the heart give the
relief that could only be afforded by taking
a similar number of ounces from the veins o1
the arm, it seems proper to adopt 'the forme]
measure. The subsequent circulatory depre,,
sion from anaemia would undoubtedly be les.
than after the latter operation.
It is manifestly necessary, however, to de
termine that cardicentesis is innocuous before it
can take the place of venesection. The above.
mentioned cases and Dr. VVestbrook's expe
rience tend to show that such is the fact.
Dr. Westbrook believes that the propei
place to perform the operation is in the thin
costal interspace, close to the right edge of the
sternum. This situation enables the operator
to tap the right auricle without injuring the
right internal mammary vessels, and with Hal(
danger of striking the tricuspid valve. My owr
preference would be to perforate the ventrich
of the right heart by introducing the needle
through the fourth interspace, about one and
i"Paracentesis of the Pericardium," 8vo, Philadelphia, 0380.
*Med. Times and Gazette, May, 1873, page 492, from Langer
beck's Archie fair Miss. Chirurgie.
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half o r two inches to the left of the median line
of the sternum. Dr. Westbrook's opinion,
however, is entitled to more deference than
mine, because he has studied the subject with
special reference to cardicentesis, while my
special investigations have been limited to the
consideration of pericardicentesis.
Further experimentation in heart puncture
for the relief of cardiac distention and pulmonary engorgement is requisite, but it is
probable that it will soon become a well-recognized surgical procedure in selected cases.
Pericardicentesis has already taken that position, and there is no reason to believe that
cardiac surgery will stop its march with the
demonstration that the pericardium can be
treated as the pleura.
In October, 1881, I read a paper before the
Anatomical and Surgical Society of Brooklyn,'
in which I advised resection of costal cartilage
and incision of the pericardium for removal of
foreign bodies in the pericardial sac, and at the
same time said : " The time may possibly come
when wounds of the heart itself will be treated
by pericardial incision, to allow extraction of
clots,' and perhaps to suture the cardiac
muscle."
It seems as if this time had now almost
arrived, for Dr. Block has not only expressed
a belief that death can be averted in many
cases of heart wounds, by simple incision of
the pericardium to allow escape or extraction
of the clots which cause pressure and death,
but has also undertaken to demonstrate by
vivisectal experiments that suture of the heart
is a simple operation, and requires but three
or four minutes.2 He finds that opening of
the right and left ventricles, and entire compression of the heart for the application of
sutures, can be supported by rabbits for several
minutes. During suturing he seizes the apex
of the heart and draws the organ forward until
the traction prevents the escape of blood from
the wound. Sutures are then introduced, or
the orifice closed by ligation. Even if cardiac
pulsation and respiration stop during this mechanical interference with the heart's movement,
death, he asserts, does not necessarily ensue.
These experiments are even more important
than the researches spoken of in regard to heart
puncture. I regret that as yet I have not been
able to consult Dr. Block's original memoir,
but I hope at a future time to do so, and perhdairpescttoiobn.
e able to report some investigations of
my own which I desire to make• in the same
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gotta of gractitt.
PHYSIOLOGICAL REST IN THROAT
AFFECTIONS. *
BY PROF. LOUIS ELSBERG, M.D.,
(Class of 1837.)
Of New York.

Surgery of the P ncardium;" Annals of Anatomy and
Su Brry, Decebe;i88,.

After reading Hilton's lectures on Rest, I
personally called the attention of the profession,
nearly twenty years ago, to the fact that the
prescription of rest for inflamed or diseased
parts is as applicable to the throat as to any
other portion of the body. One of the firs
points that struck me was the harm sometimes
done in acute affections by the time-honored
method of gargling. I suppose the very name
" gargling' is connected with the gurgling
sound and motion with which it is accompanied ; but, as this movement irritates the
parts, I have long taught patients and medical
students that when I prescribe gargling I never
mean " gurgling," but throat-soaking. By
avoiding the gargling movements while holding medicated liquids in his throat, in proper
positions, the patient may gradually learn to
bring these liquids into contact with parts of
the throat that cannot at all be touched by
ordinary gargling—and thus you may do more
good and avoid all harm.
As to laryngeal rest, you know the larynx is
a framework of cartilages, covered by perichondrium, united by ligaments, moved by
muscles, supplied with blood-vessels, lymphatics
and nerves, and lined by a peculiar elastic
membrane and a mucous membrane continuous
with that of the throat above and the windpipe
below. Although, in by far the great majority
of all cases of laryngeal disease, it is the
mucous membrane that is affected, either primarily or secondarily, yet each of these constituent structures may be involved, and in
each instance rest may become an important
—if not the most important—part of successful
treatment. Under the influence of rest, inflammatory conditions subside and oedema
diminishes ; nervous and nervo-muscular affections, phthisical, syphilitic' and malignant
ulcerative diseases, and even morbid growths,
may be wonderfully aided if rest enters as a
factor in their treatment. The larynx is, of
necessity, moved, in its entirety'or in parts, in
the production of voice, in breathing, and in
swallowing ; and if you desire to follow me a
little further, I shall take pleasure in speaking
to you, in a sort of reviewing way, of each of
these three functions in connection with giving
rest to the larynx.

dna 7"7;a
de5: 7a,ioftkefeaSc.e
asidg, October
feddePir's
18,
7ctobe
es'j r8i881;tromGag*
a77,83pagez76 ;

*This interesting communication contains the substance of Dr.
Elsberg's remarks at the recent meeting of the Canada Medical
Association.—Canada Me. I. Jour., Jan. 1883.
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The production of voice is voluntary, not
counting exceptional involuntary vocal sounds ;
and by an exertion of will it can be stopped
for a shorter or longer period. To stop it
absolutely for any length of time is a matter of
much more real difficulty than any person would
priori imagine, and in this connection I beg,
in all seriousness, to contradict a widespread
slander upon the female sex. You know,
gentlemen, the proverb says that a woman
cannot hold her tongue, but the truth is, and
I have tested it very often, a woman, ft she
really wants to, can hold her tongue, both
iterally and metaphorically, a great deal
better than a man. I have had patients whose
laryngeal disease could only be cured, and
really was cured, by complete vocal rest, by
absolute silence, lasting from one or two weeks
to two months, in a few cases to even more
than three months, either by this rest alone or
by rest conjoined with other treatment. Such
silence, avoiding the saying of even yes or
no, avoiding even an audible smile or sigh,
requires tremendous and constant exertion of
will power, which not very many women,
but far fewer men, are equal to. Whispering,
especially when emphatic, involves a greater
strain upon vocal organs than easy, unexcited,
ordinary phonation. In all cases, therefore,
in which you require comparative rest of the
voice, you must caution the patient not only
against shouting, screaming, singing, and all
loud talking, as is generally done, but alse
against undue whispering.
The second function in which the parts of
the larynx are moved, that of breathing, although to some extent subject to the will, i. e.,
as to its immediate performance, its frequency
and relative duration, is performed involuntarily and is necessary for the continuance of
life. By securing easy, physically and emotionally unexcited, quiet, unforced respiration,
and regulating the temperature and character
of the air that is breathed in—making it more
soothing and unirritating than it otherwise
would be—we can bring about comparative
laryngeal rest during breathing ; and by the
surgical operation of tracheotomy we have it
in our power to exclude the larynx from essential participation in the respiratory act. Is
it ever justifia,ble and advisable to perform
tracheotomy for the purpose solely of giving
phonatory and respiratory rest to the larynx?
This question presented itself to me in Feb- ,
ruary, 1873. So far as I knew it had never ,
before been decided ; probably, it had never
before been asked. I had long been treating
a patient, Mrs. B., who had lost her singing
voice, upon which her livelihood depended.
She was divorced from a man who had given

her syphilis, some years before, had pissed
very thoroughly through anti-syphilitic treatment, and was now free from any manifestations unless her present laryngeal disease was
such. She had certainly over-strained her
voice, and for six months I had been'unremitting in my care of it. She had deep fissures
in the posterior commissure and a strip of red
and swollen mucous membrane nearly a line in
width joining the lateral attachment of the
vocal bands, i. e., along the external boundary
of the ventricles. She complained of constant
terrible aching in her larynx, but respiration
and swallowing were uninterfered with. There
had been inflammation involving the whole
lining membrane of the larynx, and for some
time aphonia. I had relieved her considerably,
but in spite of painstaking treatment, general
and local, with absolute vocal rest for over
seven whole weeks, I could make no further
progress with the condition described. She
was very much interested in the case of Mrs.
D., whom she had brought to me as a patient,
who sang in the same choir, and who had passed
through an experience similar to her own.
In Mrs. D.'s case there was unmistakable
syphilitic ulceration and swelling, with increasing dyspncea, which had required, on the
loth of December, 1872, tracheotomy, to prevent suffocation, and from that date on Mrs.
D.'s case progressed so favorably that by the
middle of February the canula had been removed, and two weeks later she again sang in
the choir and gave private singing lessons.
This was not the first case in which I had seen
wonderful results follow tracheotomy, and in
which I ascribed the success of other treatment
as being mainly due to the rest of function
given the larynx by the operation. I had observed and recorded unexpected cures after
tracheotomy in several cases in which the
operation had been forced upon me by the
necessity of relieving the patient from extremely painful and difficult breathing. In the
year 1862 I had such a case in an unquestionably phthisical patient, and during the intervening ten years I had seen a number of others.
Now, Mrs. B., having become acquainted with
my view as to the possible good effects of rest
to the larynx, insisted upon my operating in
her case. She was desperate ; life had become
unbearable to her with her throat as it was. I
debated the question of the operation anxiously
and conscientiously with myself and a medical
friend, decided it deliberately, and performed
tracheotomy in February, 1873. She began to
improve immediately, and in less than two
months' time the interior of her larynx looked
almost healthy ; in June the canula was permanently removed, and ever since the autumn of

THE COLLEGE AND CLINICAL RECORD.

II,

the same
me year she has been giving singing
lessons and has sung in church and in concerts.
This was an extreme case but an uncomplicated one. Its success, together with the success that had attended numerous cases since—
cases, however, in which some degree of stenosis
indicated the operation—proves unmistakably
the good effect of the complete rest of the
larynx which tracheotomy affords. The numbers of more or less successful tracheotomies
in cases alone of phthisical ulceration of the
larynx, which I have either myself performed
or counseled others to perform, must by this
time amount to perhaps thirty. Yet I by no
means share the opinions of those surgeons
who regard tracheotomy as a simple or harmless operation ; but I consider the value of the
rest which it secures so great in appropriate
cases, even in incurable cases, that this consideration goes far with me towards overbalancing
its difficulties, dangers and possible ill aftereffects whenever indicated by laryngeal stenosis.
You, of course, understood that after tracheotomy phonatory rest is conjoined with respiratory rest of the larynx ; but the movements
which the larynx undergoes during the third
function in which it takes part, viz., deglutition, are not done away with by performing
tracheotomy. Comparative deglutitory rest
may be secured by regulating as much as possible
the act of swallowing, and the pressure which
boluses exert upon the posterior wall of the
larynx may be lessened by using mincing
machines, soft food in suitable quantity and at
stated times, etc. Acting on this principle of
securing rest, of avoiding to irritate, but on the
contrary of soothing the parts, I have been
enabled to accomplish surprising results as to
nourishing the patient and prolonging life in
some cases of post-laryngeal and oesophageal
cancer. In phthisical and other conditions of
irritation of the structures over which food
must pass I recommend the same measures.
Finally, protective, sedative and anaesthetic
medication, local and general, frequently owes
some of its good effects to the rest which it
affords the part.
We have then at our command, as the means
of giving rest to the larynx, medication, tracheotomy and regulation of the three functions of
phonation, respiration and deglutition. The
specific application of these means to an individual case of disease must, of course, be left
to the judgment, the skill and the medical tact
of the physician who takes the responsibility of
treating the patient. Like all other therapeutic
measures, when improperly applied as to time
and circumstance, sonic of these means are
fraught
aught with danger ; but physiological rest is
likely,
in any case, to do more good than harm.
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SOME CASES OF PNEUMONIA IN THE
ADULT, SIMULATING MENINGITIS.
Read before the Philadelphia County Medical Society, January,
xo, 1883.
BY J. T. ESKRIDGE, M.D.,
(Class of 1875)
Physician to the St. Mary's and Howard Hospitals.

The chief symptoms in the following cases
of pneumonia pointed to the brain, instead of
the lungs, as being the main organ diseased.
I desire to express my indebtedness to my
friend Dr. O'Hara for permission to use in this
paper the notes taken on a case of pneumonia
under his care, occurring during his recent
term of service at the St. Mary's Hospital.
Case i.—James F., wt. 37 years, Irishman,
laborer ; enjoyed good health until about the
zst of July, 1882, when a diarrhoea, from which
he suffered until his death, began. The latter
part of July he was accidentally struck over the
right eye with a large piece of coal. The bone
was laid bare, but apparently not broken. The
wound soon healed kindly, and he was not
confined to his room more than three or four
days. Feeling weak from the continued
diarrhoea, he stopped work August 6, and the
next day went to Atlantic City, where he
stayed about forty-eight hours. August 14 he
became very delirious, and suffered from high
fever. Two days later (August i6) he was
brought to the St. Mary's Hospital at 9 A.M.
Temperature 1o4°; pulse 130; respirations 40.
He was unconscious. The delirium at that
time was violent, and two attendants were
required to hold him in bed.
At 12 A.M., being engaged in another ward
of the hospital, I was asked by Dr. Everett, the
resident physician, to see the patient, as Dr.
O'Hara, the attending physician then on duty,
had not arrived. I found the temperature
104.8° ; pulse 140 ; respirations 48, blowing,
and semi-stertorous. The pupils were widely
dilated, the eyes staring and rolling from side
to side. A cicatrix about one and a half
inches long, stained black by coal-dust, in
which he was working when he received the
wound, was noticed over the right orbit, but
the external table of the bone did not seem to
be depressed. The arms were rigid and at
times affected by tetanic convulsive movements. Occasionally he would become
markedly opisthotonic. All the muscles of his
body seemed to be in a constant tremor. He
would lie a few minutes without making any
effort to rise, but in an instant he would make
a quick and violent plunge, several times
nearly succeeding in freeing himself from-those
who struggled to hold him in bed. So violent
and explosive were his movements that I did
not care to risk my head near enough to him
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to enable me to examine his heart or lungs.
He was insensible, and did not wince when his
flesh was deeply pierced by a needle. When
spoken to, he endeavored to speak, but his
answers were unintelligible. No muscles were
paralyzed. About that time Dr. O'Hara
arrived. We were of the opinion that his
trouble was some brain-lesion, probably meningitis. As he appeared to be sinking and
death imminent, we decided to stimulate by
means of brandy, ammonia, digitalis and
belladonna, administered, if necessary, hypodermically.
He died about 1.30 P.M., one hour after we
left him.
On account of the recent injury above the
eye, and because death resulted so soon after
his admission, while brain-symptoms were so
prominent, and before a satisfactory diagnosis
was made, the case was reported to the Coroner. He, however, courteously permitted the i
post-mortem examination to be made by the
physicians connected with the hospital.
Sectio cadaveris was made twenty hours after
death, by Dr. Everett and myself, in presence
of Drs. O'Hara and Moyland. Body considerably emaciated.
Brain.—The membranes were congested,
the blood-vessels being highly engorged with
dark venous blood. The dura mater was
abnormally adherent to the skull-cap, but no
decided evidences of recent inflammation
were seen. One or two ounces of serous fluid
at the base of the brain were found. The
ganglia and brain-substance were nearly
normal.
Thorax.—The heart and pericardium showed
no signs of disease, except that the right ventricle contained a good-sized ante-mortem clot.
A few pleuritic adhesions, recent and old,
existed at the base of each lung. The entire
right lung was consolidated. Sections discovered several small points of suppuration in
the lung. The left lung was nearly normal.
Abdominal Cavity.—The peritoneum was
hyperaemic, but no lymph or adhesions were
found. The bowels contained considerable
fluid fecal matter. The mucous membrane of
the small and large intestines, more especially
of the ileum and colon, was congested. Peyer's
patches and the solitary glands were not
prominently involved. The mesenteric glands
were a little enlarged, but not much injected.
The liver, spleen, and kidneys seemed to be
passively congested.
Case 2. —During October, 1882, I was
called to visit Peter R., 45 years old. He was
a laborer, and addicted to drink. I could
obtain no further history than that a few days
before he had been attacked by a severe fever

and soon became delirious. A physician whc
had recommended his removal to an asylut2
had seen him a number of times.
I first saw the patient at I I A.M. His hand!
and feet were cool; pulse weak, rapid, and almost
imperceptible ; respirations short, and 6o pei
minute ; temperature 103°. No paralysis 01
spasmodic movements of any of his muscle!
observed. His pupils were nearly normal
When food and drink were offered him, he
clinched his teeth and refused to take either.
Pinching and pricking his flesh gave him nc
annoyance. He was tied in bed, his friend!
stating that it had been almost impossible tc
prevent him injuring himself and attendants.
When I saw him, his delirium was low and
muttering most of the time, but at times he
became noisy. The heart, free from murmurs,
was weak, the first sound being almost imper.
ceptible. The right lung was solid from bast
to apex ; the left, over-acting, presented nc
other evidence of disease. Stimulating enemata
were recommended.
6 P.M.—He was in a moribund condition,
and died at 8 P.M. No post-mortem examination was obtained.
Remarks.—Pneumonia in children is frequently so marked by brain symptoms that
unless one is on his guard he may entirely
overlook the real seat of trouble. Such a
deceptive train of symptoms as found in the
cases I have reported to-night are rare in the
adult, but that such occur is demonstrated, and
the fact should make us most careful and
searching in our examinations, not only before
an opinion is given, but before a line of treatment is entered upon. We cannot be sure of
a diagnosis until every organ is investigated.
The symptoms are not difficult to account
for when we remember the condition of the
brain exhibited at the autopsy in Case 2. It is
well to bear in mind that both patients were
addicted to alcoholic stimulus, and that the
first had suffered from an exhaustive diarrhcea
during the six weeks prior to being seized by
pneumonia. Only an imperfect 'history of
Case 2 could be obtained. He had lost considerable flesh, although he had been sick from
the lung-trouble only. a few days. It is probable, therefore, that he also had previously suffered from a drain on his system, rendering
him more liable to diffuse inflammation of low
type, his habit of spirit-drinking making the
membranes of the brain irritable and easily
violently congested. It is a well-known fact
that when the apex of the lung is involved in
pneumonic inflammation brain disturbance is
common, but, of course, rarely so marked as
witnessed in the case reported in this paper.
The physical signs make an accurate diag-
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nosis easy, and we have in these cases but to
remember the danger of mistake, to avoid it.Phila. Medical Times, Feb. ioth, 1883.
STAB OF PERICARDIUM, DIAPHRAGM,
AND LIVER.
At a recent meeting of the Pathological
Society of Philadelphia, Dr. Strittmatter (Class
of 2882) exhibited some interesting specimens,
removed from a German laborer, aged sixtytwo, a patient in the surgical wards of St.
Mary's Hospital, who was admitted July 26th,
1882. He had been laboring for some days
under a mental delusion, and after writing a
clear, intelligible letter to his wife and family
in Germany, stabbed himself with a clasp knife,
in the right side of the chest, several times,
notwithstanding all efforts of the bystanders.
He was at once taken to the hospital, and on
admission was much excited, with a rather
flushed face, but little shock, struggling to
escape from the punishment of his supposed
crime. Examination showed two wounds, one
over and reaching down to the cartilage of the
sixth rib of the right side, about an inch and a
half from the sternal border, and about two
inches in length, the other half an inch from
the border of the sternum and severing from it
the cartilages of the seventh and eighth ribs.
Closer examination of this wound showed these
two openings through the costal cartilages,
about a line apart, the outer passing downward
outward, and backward, the inner in a direction inward, downward, and backward.
Through these openings air occasionally passed
when the patient respired violently, when
struggling, causing a. high-pitched sucking
and blowing sound. None but slight bleeding
took place, and that from the integument.
Physical sounds everywhere normal except over
the lower part of the right lung, where ineclrlea:
ed
d. resonance was noted, and on heavy
percussion a kind of " cracked-pot sound " was
Auscultation revealed diminished breathing
sounds over the upper part of the right lung, while
respiratory sounds were entirely absent over its
lower portion. Heart's action rapid and irregular. Heart sounds feeble, especially the first.
Pulse I I 2, respirations 42 and shallow. There
were no signs of i ternal hemorrhage. Both
during inspiration and expiration when the
head and shoulders were raised, and he inspired deeply, a peculiar, high-pitched, blowing sound was occasionally heard a little to the
left, and below the ensiform cartilage. It did
not resemble the sounds produced by gas in
the stomach or bowels. Antiseptic dressings
Were used, and morphia given, but he slept
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little, although nothing was complained of beyond a burning sensation beneath the sternum.
The next morning he was calmer, rational, felt
pain only during inspiration, and altogether
breathed more easily than during the night,
although the physical sounds remained the
same. The abdomen was tympanitic, the pulse
full and moderately strong, 92 per minute ;
respirations 32, and expiration, labored, with
groaning. Temperature 202.6° F. During
the next night grew worse, with restlessness,
poor sleep, followed in the morning by cutting
pains in the chest at each inspiration, anxious,
pinched face, and considerable anxiety as to
his condition.
Friction sounds were now heard over the
whole of the left chest, and on the right side
from the apex to the fourth rib. Pericardial
friction sounds were also heard. Pulse ioo,
full and hard ; respirations 48, with rapid, jerky
inspiration, abruptly terminating, to be followed by a forced, prolonged, groaning expiration ; temperature 203.2° F. Evening
pulse I2o ; respirations 44; temperature 203. 2°
F. During the next twenty-four hours all the
symptoms, physical as well as rational, of effusion into the pericardium and both pleurae
developed, but although the abdomen was
tympanitic no signs of effusion were detected.
Pulse in evening 120, irregular, intermitting;
respirations 4o ; temperature 202.8° F. Had
a bad night, and next morning seemed much
prostrated, with a feeble, occasionally intermitting pulse, 220 per minute ; temperature
202.8° F. ; respirations 40, labored and shallow. Low, muttering delirium now set in ; he
sank rapidly, and died at 2 P.M. of the 20th,
with a temperature of 205.5° F.
Sectio Cadaveris.—Brain ; pia mater adherent, thickened in patches, and opaque,
especially on either side of the vessels, which
were filled with dark blood over the upper
convex surface of the left hemisphere. There
was a slight amount of serous effusion in the
subarachnoid space. The ventricles contained
a small amount of serum. Chest ; on raising
the sternum the right pleural cavity was seen
filled with a thick, fatty-looking effusion, with
some bands of recent lymph extending from
the lung to the chest wall. The apex of the
lung was quite firmly adherent to the chest
wall. The anterior surface of the lung was
covered to the depth of one-fourth of an inch
with soft, grayish-yellow lymph. A portion of
the back part of the inferior lobe was consolidated. The left pleural cavity was only about
half filled with the same thick layer of lymph
and adhesion of the apex that was noted in the
right lung. No part of the left lung would
sink in water.
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The pericardial sac was distended with fluid,
and both upon its inner surface and upon
that of the heart was abundance of lymph
connecting the two surfaces by drawn out
bands of the same. There was a large chickenfat clot in the left ventricle, extending about
six inches into the aorta. The right ventricle
was filled with blood, with a small clot extending into the pulmonary artery. Examination
showed that while there were but two penetrating wounds externally, the knife must have
been thrust in repeatedly after partial withdrawal, as there were three openings through
the diaphragm, penetrating the liver to the
right of its suspensory ligament. and one traversing the lower part of the pericardial sac
and entering the left lobe of the liver for about
one inch. The other liver wounds were onefourth, one-half, and one-sixth of an inch
deep. There were no traces of peritonitis,
although about two ounces of serum was present, probably escaped from the pericardial sac
through•the wound. The liver wounds did not
gape, were ununited, and surrounded for about
an inch in every direction by a brownish-yellow
discoloration. The liver weighed sixty-two
ounces. Spleen enlarged and soft; other
organs healthy.

operation by this means, he slipped up the
fingers and tore out the tumor. The operation
was terribly bloody, and the patient came near
losing his life from hemorrhage several times,
but finally died from the shock, in twenty-four
hours. In all cases where the tumor is not
readibly accessible, the jaw ought to be incised
to reach the growth, or if necessary, the jaw
should be removed entire. It is better to avoid
an operation if life can be saved without it .
Operations with a view of destroying the tumor
have often turned out badly. These tumors
belong to the most troublesome class that we
have to deal with.
It was very difficult to remove them with a
loop of the galvanic wire. It might answer in
some, but certainly not in all cases. The
operation to be resorted to for the removal o f
these growths is no doubt grave, but is often
necessitated by the great discomfort and frequent danger to life. These tumors might, in
quent
consequence of their presence alone, perforate
the base of the skull and produce death. A
surgeon is often compelled to interfere ; no
condition is more troublesome and dangerou s
than a true naso-pharyngeal sarcoma.
DOUBLE UTERUS AND VAGINA, WITH PREGNANCY.

Dr. J. R. Weist (Class of 1860 recently read
the particulars of an interesting case before the
Delaware District Medical Society of Indiana
NASO-PHARYNGEAL POLYPUS.
(Indiana Medical Reporter) :In a discussion in the Cincinnati Academy
The patient was a well developed German
of Medicine, December 18th, 1882, on a paper woman, 25 years of age, who had been married
read by Dr. Ransohoff on the above subject, as five years before becoming pregnant. In March,
reported in the Cincinnati Medical News, Feb. 1881, she applied to him on account of a
3d, 1883, Dr. P. S. Conner (Class of 1861) re- slight vaginal discharge, to determine the
marked that these cases were interesting because nature and source of which an examination
they belong to a particular period of life, adoles- ' was made, revealing a normal pudendum withh
cence, never appearing before twelve or thirteen, a double vagina having a median septum half
and having a tendency to disappear from the age an inch thick, beginning anteriorly at the
of twenty-five to thirty. If an individual could meatus urinarius and at the junction of the labia
be tided over this period the tumor would below, extending upward and backward as a
probably disappear spontaneously, but, unfor- complete division wall between two equal and
tunately, life is jeopardized by the terrific distinct vaginae, appearing to have been equally
hemorrhage that is liable to occur at any time. used. Further exploration disclosed at the
The speaker's attention had been directed for upper extremity of each vagina a normal os,
a number of years to tumors of this class. He into which a sound was passed to the depth of
had seen four such cases in all, the last one in 2 inches. Drawing the uteri down with a
1878. This consisted of two tumors, one a vulsellum, a finger placed in the rectum could
hard, fibrous polypus springing from the ante- distinguish two lateral uterine masses with a
rior part of the naso-pharynx, and the other a bifurcation at the fundus, owing the quality
sarcoma, springing from the base of the skull, to be of the bicornus variety. Other physicians
pushing forward and inward the superior nares were called in to verify all these points. The
and encroaching on the lateral portion of the slight catarrh for the treatment of which the
face. The posterior walls of the superior patient had applied having been corrected by
nares were much enlarged. He broke three simple means, in four or five months the 1( ft
wires of the ecraseur in trying to cut off the uterus became impregnated. The pregnancy
tumor, on account of the faulty construction was watched in all its stages, and showed that
of the instrument, and after he failed in the as the fecundated womb enlarged to make room
BRIEF NOTES.
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for its contents, the cavity of the other increased also, until it finally had a depth of 6/
inches. The patient was delivered of a healthy
child at full term. With a hand placed in the
recently emptied womb and a sound in the
other, the Doctor had an opportunity of confirming all previous conclusions.
STATISTICS OF OVARIOTOMY.

Professsor S. D. Gross, in a letter to the
Medical News (Jan. 27th, 1883), states that
last summer he wrote to Mr. Knowsley Thornton, of London, begging him to be so kind as
to furnish him with an account of the latest
statistics of ovariotomy in Great Britain, including his own, for the new edition of his
work on " Surgery." These arrived too late
for that purpose, and are now published, by Mr.
Thornton's permission, in the following letter,
in that journal. As showing the latest triumphs
of ovariotomy, Professor Gross thinks these
figures possess a deep interest to ovariotomists
and the profession generally in this country.
22 PORTMAN STREET, LONDON, W.,
November 3o, 1882.
DEAR DR. GROSS : I fear you will think I
have forgotten my promise. At last I send you
the statistics. I have found it very difficult to
get them. I can get nothing later as to Clay's
and Dr. Keith's, only up to October, 1881.
The others are almost to date.
Mortality
Cases. Recovered. Died. per c at.
Dr. Clay,' of Manchester, 93
Mr. Spencer Wells,4 - 1088
Dr. Keith,'
- - 381
Mr. Knowsley Thornton,4 328
Mr. Lawson fait,'
226

64
847
340
293
199

29 31.11
22. I 5
41 10.76
35 10.67

241

27
11.94
Dr. Peaslee (page 276) credits Mr. Clay with
two hundred and fifty cases ; recovered, 182 ;
died, 68 ; mortality, 27.2. I have not been
able to verify these results, and therefore have
not given them in the above table. The discussion in the British MedicalJournal, in 1880,
failed to elicit any statement from Clay himself as to results. He then said that he had
performed four hundred before he ceased to
operate. I think, under any circumstances,
his results should hardly be given in comparison with those of Wells, Keith, Tait, and myself, as ours are thoroughly authenticated by
published tables ; Clay's never have been.
I think my own mortality answers your
question as to the value of the spray. I did not
know until I began to look up the matter for
you that I actually have got slightly the lead.
Mr. John Clay's translation of Kiwisch's Clinical Lectu , 0360.
Tables in book and personal communication to me on November
29,1882.
Letter to Mr. W lh, October x7, /88t.
My own are down to date.
Pap published
mj.c.
published in Birmingham Medical Review and British
at 7ournal. Total number of operations down to August 5,
882.
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Trusting that, though late, the figures may
be of some use to you, believe me, with much
esteem. Very truly yours,
J. KNOWSLEY THORNTON.
ALMOST A DEATH FROM CHLOROFORM.

Dr. J. M. Taylor, of Corinth, Miss. (Class of
1851), relates in the Mississippi Valley Monthly
for Jan., 1883, the particulars of a case in which
chloroform was administered to a patient under
operation for excision of a mammary tumor.
" I kept my fingers carefully on the pulse,"
says Dr. T ; " the patient was talking very excitedly, nd had made but a few inspirations of
the chloroform, when I noticed a great commotion in the pulse, beating violently and irregularly. Without speaking I pushed the Doctor's
hand away, and all seemed to go on well again.
He resumed the administration, and the same
symptoms were repeated. I again pushed his
hand away and all was right. But on approaching the chloroform again the pulse
suddenly ceased. I knocked the Doctor's hand
away and told him not to give any more chloroform. The respiration continued as natural as
it ever was, but there was not the faintest
pulsation to be felt, and soon the respiration
ceased and the patient was dead. I told the
assistants to hold her feet, and I threw her head
and shoulders off the table. Dr. McDougal
pulled her tongue forward, and we used every
means to resuscitate her, and were greatly
gratified, after a period of awful suspense, to see
her breathe again. Now, the point which I
wish to call attention to is the continuance of
respiration after the heart apparently ceased to
beat. If I had not been watching the pulse so
closely and the patient had gotten one or two
more inspirations of chloroform, I am satisfied
the result would have been disastrous. After
full recovery I gave a hypodermic injection of
morphine, a large drink of whiskey, and proceeded with the operation."
HOME-MADE KOUMISS.

The following directions are given for its
manufacture : Fill a quart champagne bottle
up to the neck with pure milk;, add two tablespoonfuls of white sugar, after dissolving the
same in a little water over a hot fire ; add also
a quarter of a two-cent cake of compressed
yeast. Then tie the cork on the bottle securely,
and shake the mixture well ; place it in a
room of the temperature of 50° to 95° Fahrenheit for six hours, and finally- in the ice box
over night. Drink in such quantities as the
stomach may require. It will be well to
observe several important injunctions in preparing the koumiss, and they are : To be sure
that the milk is pure ; that the bottle is sound ;
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that the yeast is fresh ; to open the mixture in
the morning with great care, on account of its
effervescent properties ; not to drink it at all
if there is any curdle or thickening part resembling cheese, as this indicates that the fermentation has been prolonged beyond the
proper time. Make it as you need to use it.
The virtue of koumiss is that it refreshes and
stimulates, with no after-reaction from its
effects. It is often almost impossible to obtain
good fresh koumiss, especially away from large
towns. The above makes it possible for any
physician to prescribe it. The cost is about
fifteen cents per quart.—Chicago Medical Review.
FRACTURE OF THE THYROID CARTILAGE.

In the Archives of .Larygnology for July, 1882,
Dr. Charles E. Sajous (Class of 1875) reported
two cases of this rare affection. Another illustration of the same disease having presented itself
recently, he cites the particulars of the three
cases, for comparison, in the Medical and Surgical Reporter for January zoth, 1883. These cases
added to those collected by Henogne, Guerlt,
Nelaton, Durham, and Hunt, have led him to
think that a fracture of the thyroid cartilage
can occur without giving rise to serious symptoms, when that fracture is simple and incomplete,
t the prognosis and indications for treatand tha
ment are in accordance with the extent and
location of the fracture. He differs with Hiiter,
who says that " as soon as fracture of the larynx
has been diagnosed, tracheotomy shoiild be
performed, and that even in cases where the
diagnosis is not quite certain, the operation
should nevertheless be carried out." He suggests that when the fracture does not involve
the lower margin, then tracheotomy should be
deferred until alarming symptoms should supervene ; but that when it involves the lower
margin, or the cricoid, it should be performed
at once.
TREATMENT OF POST-PARTUM HEMORRHAGE.

Dr. Wm. H. Parish (Class of 187o), in an
article in the Medical Times, speaks as follows
of the treatment of bleeding :Of all remedies directed towards the stopping
of post-partum hemorrhage, hot water combines
the maximum of promptness and certainty with
the minimum of noxiousness to the patient.
To summarize very briefly the line of management, I would say, as soon as the child is born,
secure, with the hand over the abdomen, retraction about the . placenta ; if hemorrhage
occurs, express the placenta and continue with
the hand externally to effect retraction. If
the bleeding does not promptly stop, inject hot
water in considerable quantities into the cavity
of the uterus. While the injection is being

effected, apply or have applied at the same
time a hot wet compress over the abdomen,
and, by a hand placed on this compress, make
firm pressure on the uterus. -Ergot should be
as soon as possible injected hypodermically,
but the above measure should take precedence
in time of application.
SCARLATINA IN THE NEWBORN.

Dr. A. M. Owen (Class of 1869), Surgeon
U. S. Navy, writes from Pensacola, Florida,
to the New York Medical Record (Feb. loth,
1883), that scarlatina anginosa has been rife
among the children in that locality. The disease assumed a mild form, and has been followed
in but few cases by unpleasant sequels;. He
mentions an instance, however, in which the
affection attacked the newly-born, an occurrence rarely observed. A younger sister of the
lady about to be confined, and who occupied
the same bed with her, was taken ill a few days
previous to the accouchement, with what proved
to be scarlet fever. The invalid was removed
from the lying-in .room on the day that the
labor took place. Five days after delivery the
baby had fever, sore throat, scarlet efflorescence, and the strawberry tongue, followed by
partial desquamation of the cuticle. Before the
end of the week the child resumed nursing and
made a rapid recovery. The mother had a
severe sore throat, as did also the nurse.
BLISTERING IN ACUTE RHEUMATISM.

Dr. G. G. Roy (Class of 1857), Professor of
Materia Medica in the Southern Medical College, Atlanta, Georgia, states, in a communication to the Southern Medical Record, January
20, 1883, that he has for many years employed
blisters in acute rheumatism, applied directly
to the affected joint, over the seat of pain, and
as promptly as the circumstances of the case
permitted. He could not recall a case in which
the relief was not prompt and effectual, as soon
as the plaster produced a decided vesication.
To parts that could not be covered by a
single large blister, in consequence of the
uneven surface, he applied small blisters, from
the size of a dime to that of half a dollar, until
the entire painful surface was covered with
vesications. His personal experience with blisters in these cases had dated from c\hildhood,
when, after weeks of suffering, a large . flyblister brought almost instant relief and subsidence from the disease.
—Dr. H. Culbertson (Class of 185o), of
Ohio, had an interesting paper on " A Method
of Determining Ametropia by Prismatic Refraction," in the Cincinnati Lancet and Clinic,
for January zoth, 1883.
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THE NEW YORK IMBROGLIO.
The medical profession throughout the
country cannot view with unconcern the struggle going on in the New York State Medical
Society, which has, in the recent action at
Albany, eclipsed its usefulness as a scientific
body, and imperilled its very existence as a
medical organization. It is deplorable that a
Society whose history is so honorable and
whose career has been so brilliant as this,
should so neglect the discussion of scientific
subjects at its annual session, in order to
wrangle over medical politics, under the leadership of a few specialists, howsoever influential
they may be in their own circles. The Medical
Record itself, though in favor of the recent
action, in commenting upon this meeting,
points out the barrenness of the proceedings
from a scientific standpoint, and the lack of
matters of interest to the general practitioner.
Judging from the last two meetings of this,
which has been regarded as one of the most
scientific and able of State Societies as it is
one of the oldest in the country, it would
seem as if it had degenerated into a medicopolitical organization, managed by certain
individuals for their own interest, without regard to the general good or the expressed desiresshofstthatee
of
of New
y orfkes.sion, both in and out
l pro
The influence of the delegates from the
county of New York outweighs, in the councils
of the State organization, that of forty-seven
other counties, equally entitled to speak for the ,
profession, though, perhaps, not entitled to
equal numerical representation, and unfortunately, places the representative medical body
of the Empire State, upon ethical questions, in
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an attitude of antagonism to the American
Medical Association and the medical profession throughout the world. If the abolition of
the restraints of the Code of Ethics is for the
good of the profession, why is it that the New
York specialists did not appeal to the judgment of medical men generally by argument,
instead of crowding the measure through by
methods which savor of ward politics ? Is it
possible that the physicians in New York State
are so blind as not to know a good thing when
it is shown to them by able oculists, or so deaf
as not to appreciate it when demonstrated by
distinguished aurists ? And if they fail to see
and understand after such appeals, is it entirely safe to allow their self-appointed mentors
to decide what is good for them? This right has
just been asserted and exercised in the New
York State Medical Society, and it is to be
seen whether it will be acquiesced in by physicians most nearly concerned in the matter.
In the meantime members of the regular profession, as usual, will exercise their own judgment, and their right of choice with regard to
specialists with whom they shall consult ; and
it has been broadly hinted that those who are
bidding so actively for outside consultations
will find more than a corresponding falling off
in consultations from the regular profession.
With regard to consultations and the rights
of consultors as well as of consultants, we
would say just a word.
Much of the discussion in the New York
Society seemed to hinge upon the idea that a
consultant cannot refuse to meet a physician
in consultation without reflecting upon the
medical status of the attendant. On the contrary, the members of the profession claim, and
have always exercised, the right to be guided
by personal feelings in the matter, and are not
accountable to any law, written or unwritten,
ethical or forensic, for exercising this right arbitrarily, and refusing to meet certain individuals, even in the highest professional standing,
without .feeling called upon to express these
reasons to anybody. Self preservation is the
first law of nature, and professional ostracism
is the only means of rebuking conduct or tendencies that are unprofessional or unbecoming.
Indeed, if the step indicated by the former
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advocates of the new Code is to be taken at the
next meeting, by the abolition of 11 codes,
this course will be the only one open to the
better class of physicians who desire to preserve
any of the traditional professional feeling in
their intercourse with each other and the
world.
The most unfortunate feature in the position
in which the medical profession in New York has
been placed by a few men, in their endeavor
to gain temporary notoriety for their liberal
sentiments, is that the public is authoritatively
informed that all kinds and conditions of men
that have been accorded permission to practice
medicine in New York State are duly qualified;
and, ipso facto, are worthy of public confidence,
and should receive the endorsement of the regular profession by formal consultations. If this is
done out of humanity, then let them announce
the fact that such consultations shall be free of
expense to the patient, whom they believe to be
duped, and their consistency and honor will not
be questioned ; if done for greed of fees, then
it is such a prostitution of their high office as
calls for condemnation, not only from the medical profession itself, but from all right-thinking
and high-spirited men.
THE SUPPLY OF SUBJECTS FOR DISSECTION, TO MEDICAL COLLEGES.
The unsatisfactory law, or interpretation of
the law, regulating this subject, has led to the
institution of measures for legislative action.
We learn that a committee, representing the
surgeons and anatomists of Philadelphia, has
gone to Harrisburg to present a petition to the
Legislature for the passage of the bill " for the
promotion of medical science by the distribution of unclaimed human bodies for scientific
purposes, through a board created for that purpose, and to prevent unauthorized use and
traffic in human bodies." This petition is
signed by the various teachers of Anatomy
and Surgery, including the Professors of Anatomy and Surgery in all the Medical and Dental
Colleges of the city, and by the Demonstrators of Anatomy. The bill asked for provides
" that the Professors of Anatomy, the Professors of Surgery, the Demonstrators of

Anatomy, and the Demonstrators of Surgery,
of the Medical and Dental Schools and Colleges of this Commonwealth which are now or
may hereafter become incorporated, together
with one representative from each of the unincorpOrated schools of anatomy or practical
surgery within this Commonwealth in which
there are, or from time to time at the time of
the appointment of such representatives shall
be, not less than twenty-five scholars, shall be
and hereby are constituted a board for the distribution and delivery of dead human bodie
hereinafter described, to and among such persons as under the provisions of this act are
entitled thereto."
All public officers having charge or control
over dead human bodies required to be burie. I
at the public expense are required to notify
the Board of that fact;and to deliver, the same
to the Board for the advancement of science,
without fee or reward. This Board is to distribute them among colleges.
It is further added: " No school, college,
physician, or surgeon shall be allowed or per
mitted to receive any such body or bodies
until a bond shall have been given to the Commonwealth by such physician or surgeon, or b.
or in behalf of such school or college, to be
approved by the Prothonotary of the Court of
Common Pleas in and for the county in which
such physician or surgeon shall reside, or in
which such school or college may be situate,
and to be filed in the office of said Prothonotary,
which bond shall be in the penal sum of Sr000,
conditioned, that all such bodies which the
said physician or surgeon or the said school or
college shall receive thereafter, shall be used
only for the promotion of medical science
within this State; and whosoever shall sell or
buy such body or bodies, or in any way traffic
in the same, or shall transmit or convey, or
cause or procure to be transmitted or conveyed,
said body or bodies to any place outside of
this State, shall be deemed guilty of a misdemeanor, and shall, on conviction, be liable to
a fine not exceeding two hundred dollars or
be imprisoned fOr a term not exceeding one
year."
The bill has been carefully devised an'J
should become a law.
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A DISTINCT CITY HOSPITAL NEEDED.
The effort being made in this city to separate
the Philadelphia Hospital from the Almshouse
is most praiseworthy, and should be followed
by early action on the part of the proper
authorities. The large number of deserving
poor who need medical attention in this populous city should be more generously recognized,
and quarters assigned to them wholly apart
from the Almshouse accommodations, of which
the hospital forms a part. Hitherto, and at
this very moment, the sick poor, on admission
to the Philadelphia Hospital, are conscious
that they are inmates in the wards of the
Almshouse. Until recently the patients in
the hospital department were dressed in the
clothes of the paupers in the other parts of the
Almshouse, and perhaps this custom is still
maintained there.
There is no valid reason why the union of
the two institutions should be continued. . The
efficiency of both would be greatly promoted
by their complete and total isolation.
THE JOURNAL OF THE AMERICAN
MEDICAL ASSOCIATION.
From a circular, issued by the Board of
Trustees appointed by the American Medical
Association to decide upon the plan of a weekly
medical journal, we learn that, at a meeting in
Chicago, on the r 7th of January, the President
of the Board reported that he had caused • the
printing and distribution to members of the
Association and the profession at large, of
40,000 copies of the programme of the proposed journal, accompanied by pledges to be
signed and returned. He reported the total
number of pledges received, with such other
details as would enable the members to judge
accurately the value of the results. Full estimates of the cost of publishing the journal
had been obtained in four of the principal
cities. It was unanimously decided to report
to the next meeting of the Association in favor
of the establishment of the journal. Steps
were taken to have the preliminary arrangements so far matured that the first issue of the
journal could be made within thirty days after
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the next meeting. The present number of
returned pledges afforded a safe basis on which
to commence the journal, but it was deemed
desirable that at least five hundred more
should be added to the list, in order to remove
all doubt or hesitation on the part of the Association.
They directed this statement to be made to
the profession through medical periodicals,
accompanied by the earnest request that those
members of the profession who are willing to
support the journal, and have not already returned the pledges, would do so by indicating
their wish on a postal card addressed to Dr. N.
S. Davis, 65 Randolph St., Chicago, Ill., with
as little delay as possible.
To those not members of the Association,
the subscription price will be the same as the
annual dues of members, $5.00, payable on the
receipt of the first number of the journal. Of
course the pledges are construed as binding for
only one year. It is understood that Chicago
was chosen as the place of publication.
THE PAY OF SHIP SURGEONS.
The mal-appreciation of the services of
medical men is a sufficiently familiar subject
of remark. It is well illustrated in the amounts
paid by different steamship lines to the medical
officers, which are said to be wholly inadequate
to the service and responsibility of the position.
It is stated that on one line, which carries an
immense number of passengers, he receives
smaller compensation than the steward of the
vessel, and is paid the same wages as the fifth
engineer, or the steerage steward.
THE ANTI—VIVISECTION AGITATION.
We have recently received a number of pamphlets from England, showing that the crusade is
going on actively against the practice of
vivisection. Some medical men, including the
well-known surgeon, Mr. Lawson Tait, have
made themselves prominent in the advocacy of
antagonism to this method of scientific research.
Without entering into the merits of the controversy, we may briefly say that, as usual with
agitators, the activity and earnestness seem to
be, thus far, conspicuous in the attacking party.
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(Our Tibrup Zable.
THE PHARMACOPEIA OF THE UNITED STATES
OF AMERICA. SIXTH DECENNIAL REVISION,

8vo, 488 pages. Wm. Wood & Co. New
York, 1882.
A fair review of the labors performed by
the Committee of Revision and Publication of
the Pharmacopceia can scarcely be written
without instituting a more elaborate analysis of
the text of the work, and of the additions and
omissions which the Committee have thought
desirable to make, than we feel able at this
time to accord it. The reasons for all the
changes effected are not stated, but as each
formula has undergone the scrutiny of capable
pharmacists acting on that committee, we are
willing to believe that special reasons must
have been advanced in each instance, beyond
the ken of the ordinary practitioner, who will
ad interim accept the methods, although he
may be tardy to adopt officinal names or innovations in his regular routine of professional
prescribing.
The Pharmacopoeia Committee was lacking in the proper proportion of representative
therapeutists. It would have been benefited
by a more thorough infusion of medical men,
c ipable of giving it good, sound advice as to the
kind of articles to be inserted or omitted, and
various other matters conducive to the permanent usefulness of the Pharmacopoeia itself. In
the semi-political atmosphere which characacterized the National Convention, in 188o, it
was not on the slate that the prominent thempeutists should bear any ratio to the number of
practical pharmacists. It is probable, therefore,
that before the issue of the supplement to this
edition, which will be made intermediately between the two editions of 188o and 189o,
many suggestions may be advanced by the
medical profession, to ensure greater perfection
in the work. By that time, too, the pharmacists themselves will have tested the efficiency
of all the processes recommended, and suggestions, numerous and practical, will doubt r
less flow in from that source. In the meantime, the Pharmacopoeia must be recognized,
as usual, as the national standard for the profession of medicine, as it will be for the pharmacist.
Almost the interval of another decennial revision
will elapse, however, before the average practitioner will pass from the grooves in which he
has been working, or will break the mould in
which his thoughts and methods have been so
long cast, to adopt the radical changes recommended in the new Pharmacopceia. Laudanum
will continue to be the Tinctura Opii of his
youth, the Committee of i88o to the contrary

notwithstanding, and he will not dismiss from
his daily practice, at the mandate of any such
decennial tyrant, the familiar Liquor Morph ine
Sulphatis, which he has looked upon as almost
an heirloom.
The Committee deserve great credit for the
scientific labor bestowed upon the work of
preparation, which has been characterized by
much sound knowledge and practical skill ;
they were fortunate in having so efficient and
indefatigable a chairman as Mr. Rice. R. J. r •
including General Pathology, General Therapeutics, Hygiene, and the Diseases Peculiar to Women
and Children. By various writers. Edited
by Richard Quain, M.D., F.A.S. New York::
D. Appleton & Co., 1883. Imperial 8vo,
pp. 1816. Half morocco. Price $8.00.
This valuable work is not a mere medical
dictionary, but is an encyclopaedia of practical
medicine, including hygiene and gynaecology.
The various articles are compendious statements of the present knowledge concerning
the subjects discussed, and as a voucher for
their• authority and authenticity, they have
appended the names of the writer of each
extended statement. These names are recognized as some of the most distinguished in
Europe, upon the subjects they discuss, and
they are a sufficient guarantee of the character
and reliability of the work itself. Among
These names are Wm. Aitken, Clifford T. Allbutt, Geo. W. Balfour, Robert Barnes, Charlton H. Bastian, J. H. Bennett, Sir J. Risdon
Bennett, Carl Binz, J. Syer Bristowe, C. E.
Brown-Sequard, T. Lauder Brunton, the late
Mr. Callender, W. B. Carpenter, Wm Cayley,
the late J. Lockharte Clarke, the late J. T.
Clover, T. Spencer Cobbold, J. Matthews
Duncan, M. G. Echeverria, Robert Farquharson, Samuel Fenwick, David Ferrier, Balthazar Foster, W. B. Gowers, T. H. Green, J.
Braxton Hicks, Jonathan Hutchinson, Sir
Wm. Jenner, J. Wickham Legg, Robert Liveing, Sir Wm. MacCormac, the late Chas. Murchison, W. S. Playfair, Sir James Paget, Win.
Roberts, R. Saundby, R. A. Simpson, George
Thin, Sir Henry Thompson, J. Battey Tt ke,
Hermann Weber, T. Spencer Wells, Sir E
mus Wilson, and many others prominent
modern medical literature and familiar to the
profession. For the reliability of the work,
the character of the distinguished editor and
his collaborators is sufficient guarantee ; the
manner in which it has been performed appears to be fully up to the high standard
required at such hands. Over 1800 closely
printed, double-column pages, presented in
a dictionary form, for easy reference, give

A DICTIONARY OF MEDICINE ;
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us in one volume as much matter as is contained in four or five of the size of Ziemssen's
Cyclopmdia, and when the concise character
of the articles is taken into consideration, it
probably contains as much solid information
as the ordinary encyclopaedia in twenty such
l Fzni_
vQouo
THE PRACTICE OF MEDICINE. By Daniel
M.D. Part I. Cloth, Si. oo. A
COMPEND OF HUMAN PHYSIOLOGY. By Al-

E. Hughes,

fred P. Brubaker, M.D. P. Blakiston, Son
& Co. Cloth, $I.00.
These well arranged little compends have
been prepared for the use of medical students,
but they will prove equally valuable as reminders to the busy practitioner, who may not
have the opportunity to peruse the fuller details of larger treatises, and will therefore be
gratified to obtain an outline reminder or
brief abstract of the latest information on these
subjects.
R. J. D.
THE DISEASES OF WOMEN, THEIR PATHOLOGY,
DIAGNOSIS AND TREATMENT, INCLUDING THE
DIAGNOSIS OF PREGNANCY.
By Graily
Hewitt, M.D. Fourth American edition.

8vo. P. Blakiston, Son & Co., Philadelphia, 1882. 750 pp. Price, $I.5o, paper,
$2 5o, cloth.
This work is so well and favorably known as
one of the best books on its special subject,
that itis only necessary at this time to call
attention to the appearance of a new edition.
It is issued in the Octavo Series of Standard
Works
:s of this firm, forming a double volume
(Nos. 6 and 7 of the series), and published at
the cheap rate above mentioned.
R. J. D.
POCKET THERAPUETICS AND DOSE BOOK. By
Moses Stewart, Jr., M.D. Third edition.

48mo, 240 pages. Detroit, 1883.
ThIe fact that this diminutive volume has
passed into a third edition would seem to imply
either that many medical men like to receive
their pabulum boiled down, or that the informatio it conveys is adapted to their needs.
Theren certainly much that is useful and practical in the little work of Dr. Stewart, which
they can store away in their vest pockets and in
their mental recesses simultaneously. R. J. D.
Philadelphia, held January 3d, 1883,
cianes John B. Roberts (Class of 1874) read a
short paper on " Cardicentesis for the Relief
of Distention of the Heart and Engorgement
of the Lungs,"
Lungs," and Dr. J. C. Wilson (Class of
1869) one on " The Management of Enteric
Ttoreaatmpelannt.,,based upon the
so-cal
so-called Specific
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THE GULF COAST OF FLORIDA.*
BY R. J. LEVIS, M.D.,
(Class of 1848.)
Of Philadelphia.

It is evident that in Europe and in this country mild or warm climates have of recent
years grown most in favor as winter health
resorts. In our own land, Florida has become
the great winter sanitarium for consumptive
invalids, for the nervous and debilitated, and
for valetudinarians of all degrees, with the
prospect of increasing in repute as the merits
of some of its most advantageous localities
become more generally known. My personal
observations of Florida have extended over the
regions usually visited by invalids and tourists,
and over a domain of wilderness beyond the
ready access of travelers. The greater part of
the territory of the entire State still remains
inaccessible to invalids, and the tide of travel
is mostly confined to the great water-course of
the St. John's river and its vicinity ; but the
increased developments of railroads and the
coast and interior navigation are about to
speedily spread travel over a most attractive
sanitary region. That there are portions of
Florida much more suited for winter homes
than those generally resorted to, is the object
of this article to state.
Florida is a land of many waters: It has a
coast line of about twelve hundred miles. Its
rivers, lakes, everglades and lagoons are numberless. It is estimated that from a fourth to
a third of the entire State, varying with the
season of the year, is covered by water. To
its extensive and peculiar water containings
and surroundings is due its unique and wonderfully mild and equable climate. Florida is our
nether land, which, as Sidney Lanier wrote,
by " its peninsular curve, whimsically terminates our country in an interrogation point."
It geographically and climatically resembles
Italy, but its air is more bland and healthful,
and its soil has even a greater range of productiveness.
No known land is exempt from the liability
of its inhabitants to pulmonary consumption,
but in this country statistics of the last two
decades show that the disease progressively diminishes from our extreme Northern States
southward to Florida. The mortality from
consumption, as compared with all other causes
of deaths in Florida, is, by the census, but 58
to the woo; whilst in the State of Maine it is
258 to the moo; Connecticut, 179; Pennsylvania, 142; and South Carolina, 90.
The low consumption mortality of Florida
* From The Contionmi, Jan. rsh, 1883.
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exceed thirty deaths to the thousand from all
causes.
Of the extended seaboard of Florida the
Gulf Coast stretches over seven hundred miles.
The climate of this coast has, in my opinion,
more of the essentials of a good winter
resort, for invalids than any other of which
I know. I make this statement after some
personal experience over a large extent of
'CA'
the coast, from much conference with inLAKE is
GEORGE S. I valids who have happily tested its merits,
17OCALA
and from a comparison with the thermometric and hygrometric records of many of
the various popular health resorts of the
world. The west, or Gulf, coast of Florida
has a temperature more mild, equable and
dry than that of the corresponding Atlantic
border. As compared with that of the muchfrequented region of the St. John's river, in
the winter season it is free from malarious
influences, fogs are unknown, and the opI portunities and inducements for out-door life
, are far greater. Sidney Lanier, the poet,
jwhose failing days were prolonged by a
residence in Florida, says that the air of the
Gulf Coast is " milder and dryer than on
the eastern coast in mid-winter ; and it is
to be greatly hoped that increased facilities
for reaching these favorable regions will
soon render them practicable to those who
now find the journey too trying."
For the agriculturist and the orangegrower, and for the gardener who raises
early vegetables for the Northern markets,
this coast offers a fertile soil and a climate
freer from destructive frosts than any other
part of the peninsula. To the capitalist and
the invester, for speedy increase in values of
lands—the rapid development of railroads—
now stretching their competing lines to the
fertile hummock lands and numerous harbors
of this coast region, it gives assurance of a
flood time of immigration" The first faint wash of waves where soon

exists, notwithstanding the number of Northern invalids who seek too late its healthy air,
only to end their days and add to the normally
very low death rate. The best authority on
the subject, Dr. Kenworthy, of Jacksonville,
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who has given much intelligent attention to
climate in the cure of consumption, and to
sanitary statistics in general, believes that the
mortality from consumption among the permanent residents of Florida does not actually

Shall roll the human sea."

The Gulf Coast has great advantages in
its many excellent harbors, and is, in this
respect, more favored than the Atlantic
border of the peninsula, which, south of the
mouth of the St. John's river, has not a
single good harbor. The best harbors of the
west coast are at Cedar Keys, the Anclote
River, Clear Water Harbor, Tampa Bay,
Charlotte Harbor and San Carlos Harbor ;
but there are innumerable inlets, with
moderate depths of water, passing in between
which border
the thousands of beautiful
the entire coast line. These islands or keys are,
lovely, fertile tracts, mostly in primitive wilderness, capable of high cultivation, with a de-
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lightful climate, and their only disadvantage is so that the advantage to health of continuous
the liability to partial overflow from the occa- and moderate air movements prevails.
sional hurricane tides of late summer or early
As to purity of atmosphere, the situation and
autumn. Residences on them can be safely surroundings are extremely favorable. The
located only on eminences above the possible breezes blow from either the vast area of waters
reach of the waters, which may rise six or eight , of the Gulf, or from over great forests of pine,
feet above the normal level.
palm and cypress, with their ozonizing influThe whole of the Gulf Coast, from Cedar Keys ences. It is due to these agencies and to the
southward, is attractive for health and pleas- remarkable dryness that an aseptic condition
ure-seekers, but the southern limit is sharply of the atmosphere exists. I have seen venison,
defined, near the end of the peninsula, by a re- game birds and other meats remain for many
gion so inflicted with insect annoyances as to days, or even for weeks, hanging unprotected
render human existence intolerable. How far in the open air, free from taint and merely besouthward the coast may be in all respects de- I come hard and dry without decomposition.
sirable for winter residences, my explorations
No claim for the sanitary merits of the Gulf
have not determined ; but from Homosassa I Coast of Florida will create so much surprise
down as far as the Ten Thousand Islands, a re- as that of the comparative dryness of its atgion included between the 26th and 28th de- mosphere. The natural and popular inference
grees of latitude, the invalid will find a winter that it has a moist climate must be from a conclimate presenting the essentials, as I have j sideration of its vast traverses and surroundstated them, of equability of temperature, purity ings of water, fresh and salt, and not from the
of atmosphere and comparative dryness.
trustworthy reports of the Signal Service or
At the United States Signal Station at Punta from personal observation.' I am not able to
Rassa, about two hundred miles south of Cedar give a reasonable explanation of the cause of
Keys and one hundred north of Cape Sable, the remarkable dryness of the atmosphere,
the mean temperature for the five cold months amidst such a realm of waters, but that the clifor a period of five years is shown in the fol- mate of this coast is comparatively dry and
lowing table :—
bracing, can be proven by the records of official observation, and attested by the permanent
residents of the regions. The following table,
cx,
*r,
I
c;
;I
§ from official data, of relative humidity of some
la
El
g.
winter resorts of Europe and America, shows
•
particularly well for Punta Rassa, on the Gulf
Punta Rassa
69.7 64.8165.5;65.91 69.8:67.1 Coast of Florida, during the five cold months :
0,

Another table shows the maximum and minimum temperatures for the same months in the
years 1878 and 1879:

Punta Rassa.

Maximum
Minimum

I

rrilf

8. • 9

7-

t.et. . et. . a. ;. a. a. „b. a.
Menton and Cannes... 3 71.811;4.21232.o 70.7 73.3 72.4
g
1°'
l!
p
Atlantic City, N. J
5 76.9179.1 80.6 77.3 76.8 78.1
, Breckenridge, Minn 5 76.9183.2 76.8 81.8 79.5 79.6
r
8'‘ •
St. Paul, Minn
5 70.3.73.5 75.2 70.7 67.1 71 3
PuntavRastsafrF
l la
8i I 76 79 77 81 178.8 K
5 724173-2 74.2:73.7 69.9 72.7
ey es , a
5 ; 77.1 78.7 78.9177.2 7 2.2.76.8
48 38 1
4 _44 -55 45'i Jacksonville, Flaa.
5171.9169.3 70.2 68.5 63.9 ' 68.8

A

g.
a

XX

Here is shown a winter temperature which,
with its well-known' equability, renders outdoor life agreeable, and dwelling apartments
can always be kept open to the free admission
of air. The winter temperature is rarely so
low as to require even the open wood-fire. The
skies, from sunrise over the tops of the pines
and palms to the dip of a red sunset into the
warm waters of the Gulf, are almost always
bright and blue, checkered only by white flying clouds. The balmy breezes blow mildly
and almost without ceasing, excepting during
an occasional lull of calm at the sunset hour,

•

1

1

'Data supplied by the United States Signal
Service prove that during the five cold months
the relative humidity of Florida, as taken at a
number of widely-separated stations of observation, is less than that of what is popularly
the "dry winter climate of Minnesota."
For an attractive out-door life in the winter,
for invalids, I know of no region equaling the
Gulf Coast of Florida, with its great bays and
harbors for sailing, its wonderful fishing and
excellent deer hunting, and the great abundance of feathered game in the forests and on
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the waters. There is per ual inducement to
spend time in the open air The sun does not
parch, the winds do not clill, and the atmosphere has that indefinable etic quality called
" dreamy." I have felt omfortable in the
bracing air when very lig y dressed, and not
oppressed when heavily cl hed. Sea-bathing
is agreeable on the she or white sandy
beaches all through the inter, and I have
found the water warmer the western than
on the eastern coast of the peninsula.
The reason why the Gu Coast has not been
more popularly known as sanitary resort was
the want of convenient access and of accommodations for sojourners, but a happy change is
at hand. Coasting steam now run into all
of the more important hirbors, as those of
Anclote, Tampa, Charlote and San Carlos ;
and railroads are rapidly lung constructed to
reach the towns all along coast. The want
of convenient residences pr invalids is now
quite overcome, and comf-table accommodations can be had in every Tillage. The hospitality of the people rende the stay genial and
social, and it is a comm 1 remark, which I
have happily verified, that in Florida, 'whereever you see a house you n find a home, for
every home seems open to elcome the stranger.
At a most attractive and salubrious location
on the high peninsula bet en Tampa Bay and
the Gulf Coast, on the sh e of Lake Butler a
beautiful site for villas is being developed,
and a large hotel will be lady this winter, for
the accommodation of he h or pleasure-seeking visitors. This locally can be readily
reached by the coasting sramers from Cedar
Keys to the Anclote R -er, about seventyfive miles. A railroad to ing in that direction, byway of Waldo, Ocala and Brookville,
has now reached within a short stage ride of
the coast, near Lake Butler The land here is
much elevated, overlooking he Gulf of Mexico,
Lake Butler and the great arpon Spring. The
elevation of this region, ich is the highest
on the coast, and its exte ye water surroundings, render it most fav able for a winter
resort, and, indeed, for rsidence during the
entire year. A number persons from the
North are about erecting tages on the shores
of Lake Butler, so that absidant accommodations will soon be ready kr winter visitors to
this favorable locality.
To all who would escag from the severity
and dangers of our Northern winters, and seek
a mild, equable and compaatively dry climate,
free from malarial influen , and where life in
the open air is always prticable and agreeable, I commend a journey to the Gulf Coast
of Florida.

PERMANENT RETENTION OF THE
PLACENTA.
BY J. HERBERT CLAIBORNE, M.D.,

(Class of 1850.)
Of Petersburg, Virginia.

On the zst day of June, 18—, on a sultry
afternoon, in an upper room, under a tin roof,
and with the mercury in the hundreds, I delivered a lady of her third child, after a labor
of about three hours' duration, and which was
normal in every respect. Keeping my left
hand on the uterus and following up the expulsion of the foetus with a firm and retained grasp
of that organ, which I had done for years, before meeting with the wise suggestions of Crede
on that subject, and to which practice I attribute the fact that for twenty years, in a large
obstetrical clientele, I have never had a case
of serious post-partum hemorrhage, I was
rather surprised to find that the uterine globe
did not properly diminish in size, but remained
full and firm, as if holding in its fundus an
unusually large placenta. Uncovering the child,
in whom respiration and pulmonary circulation
were at once and well established, I divided
the cord, leaving the placental end untied, and
tried the effect of bleeding through it. The
cord, however, had almost ceased to pulsate
before it was divided, and but little blood
would flow. I commenced a little friction
(grasping, etc.) on the uterine globe with the
left hand, and made the usual light and irregular twitching upon the now flaccid cord with,
the right, but no effort at expulsion and no
diminution of the globe occurred, nor was there
any flow of blood to indicate that the afterbirth
was at all detached. After waiting some fifteen
or twenty minutes, and no effort at expulsion
occurring—having given, of course, the regulation dose of ergot, in the meantime—I passed
my right hand into the womb, which was pretty
firmly shut down upon the placenta, and attempted to deliver it. Beginning at the edges
I attempted to peel it off, but it wouldn't be
peeled. The edges and the womb seemed all
one, and I could not even effect a commencement anywhere.
After keeping my hand in the womb for some
minutes—in the meantime the contractions becoming stronger and stronger, and the oven of
a room in which I was working becoming, at
least to me, warmer and warmer—I removed
my hand and determined to wait for half an
hour, in the meantime giving more ergot, of
course. At the expiration of that time there
was no more promise of expulsion of the placenta than there had been from the first, though
the womb was firmly contracted. I then
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pierced the placenta in the middle, just where
the cord was inserted, and passing my fingers
through it, hoped to find that I could peel it
off from the centre. I was doomed to disappointment again ; it was as firmly attached at
that point, and everywhere, as it was at the
edges. In the meantime the womb was shutting down upon my hand in a most paralyzing
manner, and the temperature of the room was
getting warmer and warmer. The inquiries of
patient and friends were now becoming pertinent and impatient. " Doctor, why don't you
take away the afterbirth ? " Why don't I indeed ? that was the question I had asked myself many times in the past hour. But there
was no time for words then. So I got away
what I could, about one-fourth, possibly more,
of a very large afterbirth, told the nurse that
it was all broken up, but to bury it as it was ;
put my patient to rights, and waited to see results. There was no hemorrhage, not as much
flow as I would have wished, and so that danger was soon passed. But what was to be the
result of the retention of that amount of placenta in the womb in midsummer ? The mercury away up every day in the nineties or hundreds, a disposition to fever in the community,
two or three ladies having died of fever after
childbirth in the immediate vicinity of my
patient a short time before ! The prospect
wad not pleasing,
ing, and for a week I slept on no
bed of roses.
I commenced at once an antiseptic and antipyretic treatment and regimen. Allowed no
visitors, kept the room as cool as possible and
well aired, ordered a pill containing quinine,
creasote and opium to be given every four hours,
and the vagina to be washed out daily, with a
id cc of the bisulphate of soda, and watched
sbiyvethe
l hour for the evil to come. But it never
did ()me. There never was
w pain, fever, offensivebed and or any unpleasant symptom developed at any time, not even a rigor when the
know.
week ::came, and in nine days my patient was out
well. I watched carefully the discharges, to see if any portion of the placenta
would come away, but none ever appeared.
What became of it ? Absorbed ? I do not
(Gaillard's Medical Journal, February
k now. g(
ilbr:18v8E3a.$)Aav EXERCISES. — The Annual
Co mmencement of the Jefferson Medical College will take place on Monday, April 2d. The
Annual Meeting of the Alumni Association
will be held on Saturday evening, March 3rst,
after 1the address by Dr. J. R. Weist, of Indiana, to be delivered at 8 o'clock P.
in the
Lecture
e Room of the Hospital.
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golity faun and Whittling.
COMMUNICATING SYPHILIS.—A woman, practicing as a midwife in Sheffield, England,
was recently committed for trial to the Leeds
Assizes, on a charge of • wilfully and mischievously causing grievous bodily harm' to two
innocent children, each of whom exhibits decided syphilitic symptoms alleged to have
been caused by the midwife. This latter has
for months past been suffering from undoubted
syphilis, with local manifestation on the fingers, and while in this ( ondition she has been
in attendance on a number of lying-in patients,
with the natural result that numerous cases
of infection, through her, have arisen. Lest
it might be imagined that the natural guardians of the people have been active in obtaining the committal of the offender in this
instance, the Medical News, of London, asserts
that it was owing entirely to the activity and
self-denying perseverance of a local physician that the facts proving the influence exercised by the accused woman have been observed. A word of praise also is due to the
courage shown by the stipendiary magistrate
who remitted the case to the Assizes ; for we
are so accustomed to see luminaries of the law
ridicule the demonstrations by which medical
men occasionally point the moral of such performances as the syphilitic midwife shone in,
that it is quite impossible not to take unusual
note of any indication of returning common
sense.

—We have received the First Annual Report
of the Southwestern Hospital of Philadelphia.
Although in nowise associated with the Jefferson Medical College, it was inaugurated in
October 1881, by Drs. S. H. Dickson,. U. S.
Navy, and H. F. Hansell, graduates of that
school, and its medical staff is made up of the
following gentlemen, who received their degrees
from the same source : Drs. H. F. Hansell,
A. Hewson, Jr., Henry Morris, Frank E.
Stewart ; with Drs. Wm. Thomson, John H.
Brinton, Addinell Hewson, J. C. Wilson and
C. S. Turnbull, as consultants.
—At the election for officers of the College
of Physicians, Philadelphia, on January 3d,
last, it oddly happened that the Professors of
Practice of Medicine in the University of
Pennsylvania and Jefferson Medical College,
Dr. Stine and Dr. DaCosta, were elected,
respectively, the President and Vice-president.
— —
—Dr. Robert Battey (Class of 1857) has
' established a private infirmary at Rome,
Georgia, the place of his residence. It is
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under the supervision of his wife, and is entirely
for ladies. We learn from the Virginia Medi- '
cal Monthly for January, that a separate surgical ward, with the best appliances for antiseptic
ovariotomy, affords complete facilities for conducting surgical cases.—_
—At the meeting of the College of Physicians of Philadelphia, held February 7th, 1883,
Drs. S. Weir Mitchell (Class of 1850) and
Reichert exhibited a living specimen of the
poisonous lizard of Arizona (Heloderma Horrida), and made a communication with regard
to the nature of the poison.
PERSONAL. —Dr. E. A. Shields (Class of
188o) has removed from Mount Carmel to
Muncie, Indiana.
—Dr. F. Cauthorne (Class of 1879) has
removed from Corvallis to Gervais, Oregon.
— Dr. L. Webster Fox (Class of 1878) has
removed to 1306 Walnut street, Philadelphia.
—Dr. Norris Cameron (Class of 188o) has
removed from Penn Run to Beringer, Pennsylvania.
— Dr. C. H. Marquardt (Class of 1881) has
removed from Philadelphia, Pa., to LaCrosse,
Wisconsin.
—Dr. E. E. Montgomery (Class of 1874),
of Philadelphia, has recently removed to 1305
N. Broad street.
—Dr. G. E. Alexander (Class of 1873) has
returned to San Ramon, Contra Costa Co.,
California, from Corvallis, Oregon.
—Dr. Julius H. Patzki (Class of 1867), Captain and Assistant Surgeon U. S. Army, is
stationed at Saint Augustine, Florida.
—Dr. Samuel O. L. Potter (Class of 1882),
Assistant Surgeon U. S. A., is at Fort D. A.
Russell, Cheyenne, Wyoming Territory.
—Dr. Elton J. Palmer (Class of 1878) has
removed from Mellenville, Columbia Co., New
York, to New Paltz, Ulster Co., in the same
State.
—Professor P. S. Conner (Class of 1861), of
Cincinnati, Ohio, was recently elected a corresponding member of the Pathological Society
of Philadelphia.
—We have received from Dr. A. M. Shew
(Class of 1864), Superintendent of the Connecticut Hospital for the Insane, the Annual
Report for 1883.
—Dr. J. A. Oldshue (Class of 1881) has
removed to No. 6 Federal street, Pittsburg,
Pennsylvania. He has been elected, recently,
City Surgeon of that city.
—Dr. D. A. Hengst (Class of 187o) de-

scribes an interesting case of a rare dise,3,0z,
gangrana oris, in the Medical and Surgical
Reporter, January 13th, 1883.
— Dr. Chas. Meigs Wilson (Class of 1882%
House Surgeon to the Jefferson College Hos.
pital, having obtained leave of absence, has
gone to Florida, for rest, for a few weeks.
— Dr. Oscar H. Allis (Class of 1866) read
paper before the Philadelphia County Medi •
Society, January 24th, on " The Descent of t:
Testicle, and its Relation to Oblique Inguin
Hernia."
—Dr. H. C. Ghent (Class of i856), of Belton, Texas, is Chairman of the Section on
" Obstetrics and Diseases of Children," for
the next meeting of the Texas State Medical
Association.
—Dr. I. T. Eskridge (Class of 1870) reported
several cases of " Pneumonia in the Adult Simulating Meningitis," at the Meeting of the
Philadelphia County Medical Society, January
loth, 1883.
—Dr. Daniel La Ferte (Class of 1871), formerly of Canada, is now Professor of Anatomy, Orthopaedic Surgery and Clinical Surgery,
in the Michigan College of Medicine.
—We have received from Dr. D. M. McFall
(Class of 1857), of Mattoon, Illinois, two interesting photographs of a monstrosity, resembling, in some respects, the celebrated Siamese
twins, which was born on December 3oth last,
in that city.
—Dr. Francis W. Shain (Class of 1882), in
the Medical News, January loth, 1883, in a
paper on the " Legal Exemption of Physicians
from Testifying to Confidential Communications made to them by Patients," states that
only five States in the Union have thus far conceded the privilege.

Vtarriageo.
WORTHINGTON—BAI LEY.—At Philadelphia, Ja
uary i ith, 1883, David J. Worthington, M.
(Class of 1866), and Mrs. Mary E. Bailey.

panto.
DAYTON.—On January 1st, 1883, at Great Ben.
Pennsylvania, Samuel W. Dayton, M.D. (Class it
1863).
HAsTimns.—In the spring of i882, John
Hastings, M.D. (Class of 1878), of McDonald.
Pennsylvania, formerly of Ohio.
RAND.—At Philadelphia, February i4th, 1883,
B. Howard Rand, M.D. (Class .of 1848), formerly
Professor of Chemistry in Jefferson Medical College, in the 57th year of his age.
(A more extended notice of the deceased will
appear in our next issue).

March 15, 1883.
Vol. IV. No. 3.

THE COLLEGE AND CLINICAL RECORD.

LReported for the COLLEGE AND CLINICAL RECORD.]

gtdures.
.

JEFFERSON MEDICAL COLLEGE
HOSPITAL.

BYAL ECLINIC, HELD MARCH 14TH, 1883,
GYNECOLOGIC
J. WING EARS,
M
M. D.,
Gynacologist to the Hospital, Attending Surgeon to St. Mary's
Hospital, etc.
CASE I.-VESICO-VAGINAL FISTULA, WITH REMARKS.
CASE II.—EPITHELIOMA OF VULVA; OPERATION.

GENTLEMEN : —I Will give you a short account of a case, and then have it brought
before you for examination.
Mrs. X, about fifty years of age, married, has
been troubled for nearly twenty-fiv
e years with
inability to retain her urine ; in fact, she complains that it is constantly dribbling from her,
keeping her in an uncomfortable, disagreeable
condition, which makes her shun society, and
renders her offensive to herself. She attributes
this to a difficult labor with her last child; she
was several days in labor; the child's head was
large, and after delivery she had a poor getting
up, and was obliged to remain in bed for
several weeks.
I examined the patient, and found that she
has an abnormal opening between the vagina
and bladder, what is technically called a
vesico-vaginal fistula. The ordinary causes of
this condition after labor are (r) prolonged
pressure of the child's head in parturition,
which contuses the soft parts and is followed by
sloughing ; and (2) the improper application
of the forceps, the blades being forced together before they are in proper position ;
they may thus actually pinch off a portion of
the anterior wall of the vagina, or, if not
entirely cut out at the time, it may be so
bruised and crushed as to lead to sloughing.
Vesico-vaginal fistulae may also occur as the
result of other injuries ; a woman may fall
astride a fence, or a chair, forcing a sharp
piece of wood or similar substance into the
vagina, so as to lacerate the anterior wall, thus
producing a large wound and loss of substance,
and establishing a communication with the
base of the bladder, which remains constantly
open. These different forms of injury just
irtnh:e:esncteh
m
tecioned are the principal causes of this
disorder. You may also find, in malignant
disease of the uterus or vagina, that a communication by one or more openings may be
munication by ulceration into the bladder, but
forma
ftaaom
vnseeemsaipaciatozovn
trae oclass.
inl aloi fies dtaAb
l anyoi uhtehr retp,ohoareacntcdp
i aournascause
followed
suppuration
the peritoneal
gfpelvic cavity
ibejng discharged into the bladder, or, working
Lb way downward between them, establishes
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openings both in the vagina and bladder. A
case of this kind was before the clinic not
very long ago, where the pus from the pelvic
abscess found its way first into the bladder, and
subsequently into the vagina.
These fistulous openings differ in their position, and also in size. For instance, they may
occur in the urethra, forming a urethro-vaginal
fistula; or they may be at any part of the anterior vaginal wall, or even higher up, and the
urine may be discharged into the uterine cavity,.
forming a utero-vesical fistula, or into both cervical and vaginal canals, forming a utero-vesicovaginal fistula. Therefore,as regards the location
, of the openings, they may vary very much.
They also differ greatly in size. They may be
so small as a pin's point, or only admitting the
, smallest probe, or they may pass entirely
across the vagina. In some cases of prolonged
pressure during the descent of' the head there
is sloughing of the entire anterior wall of the
vagina, leaving a large opening, nearly oval in
shape, involving the loss of almost the entire
base of the bladder.
You can readily understand that a woman
in this condition suffers great inconvenience.
I This good woman states that she suffered more
formerly than she does now. I think that this
is due to the fact that the parts have, in a
measure, accommodated themselves to her
changed condition; the muscular tissue of the
lower part of the vagina has become contracted,
so that she can to a certain extent restrain her
flow of water. We sometimes see prolapse of
the bladder through the fistulous opening; in
which case it has to be pushed back again, and
means adopted to keep it in position. Cases
have been reported, in which almost the entire
bladder has been forced through into the vaginal tube, appearing as a large tumor-like mass
between the labia. In such cases there is
always more or less loss of tone in the vaginal
muscular tissue also.
As to treatment, it may be (I) palliative or
(2) radical. By palliative treatment, we merely
aim to make the patient comfortable and relieve
her of some of the annoyance from the incontinence of urine. This may be done by the use
of a urinal made of rubber, which is to be constantly worn during the day. Of course, it is
some inconvenience to wear such an apparatus,
but it is better than to submit to the constant
flow of urine. Poor patients, unable to purchase
such an apparatus, sometimes make their condition more tolerable by plugging the vagina
with a cloth, which makes pressure upon the
openings and to some extent succeeds in stopping the escape of the urine This plan has
been adopted by this patient, with some relief.
Our patient also informs me that since this
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fistula was formed she has not passed a drop of
urine by the urethra; all has been passed
through the opening into the vagina.
The radical treatment consists in a plastic
surgical operation for the closure of this fistulous tract. The whole world is indebted to a
graduate of this school, Dr. J. Marion Sims,
of New York, formerly of Georgia, for his
systematized method of operating in these cases,
which has been attended with great success,
and for his speculum, for aid in exposing the
field of operation. To Dr. N. R. Bozeman, of
New York, we are likewise greatly indebted for
his silver-wire suture, which is fastened by the
application of perforated shot. In the operation the borders of the wound are carefully
pared with the scissors, the edges accurately
approximated and fastened in position with the
interrupted wire suture, clamped with perforated shot. A self-retaining catheter is then
introduced into the urethra, and the woman is
put to bed ; the urine flowing out through the
catheter does nor collect in the bladder, and
hence the wound may become completely
united.
The description of this operation makes it
seem like a very simple one, but, on the contrary, there is none in surgery that so often
fails. Repeated operations are required to
close some of the smallest openings. In one
case, which I had the honor to see with an
eminent surgeon of this city, I assisted in
ten operations before the fistula was permanently closed. The tenth operation succeeded ;
the others all failed.
You should always tell your patients, before
performing the operation, that it may not be
completely successful, and may have to be
repeated, or you may be blamed for want of
skill or proper care. The first operation
frequently fails to secure closure of the entire
opening, but it may be able to close it in part.
I think, therefore, that no prudent surgeon will
positively promise a patient entire success from
the first operation. You can understand the
difficulties to be met ; in the first place, you
have a cavity or sac into which urine constantly flows, and which may come in contact
with the edges of the wound. Then there is
the disadvantage in operating in the depth
of the vaginal tube. Moreover, the opening may be so small that you can scarcely find
it. You only know it exists by the constant
oozing of the urine through a pin-sized opening, through which it continues to leak in spite
of repeated operations.
[The patient, in the knee-elbow posture upon
a bed, and enveloped in a sheet, was now
brought into the amphitheatre.]
The position in which this patient has been

placed is the best one for exposing the field for
examination and operation. You observe that
she has a cloth placed in the lower part of the
vagina, so that the water may not escape from
the bladder and wet her clothing. We notice.
about this woman a heavy urinous odor, due' to
the oozing, and you also observe that the vulva
is excoriated by the urine, which makes her
condition a very disagreeable one. Now, on
attempting to introduce a Sims speculum, you
see that there is considerable contraction of the
vaginal orifice ; she has learned to contract
this sphincter muscle so as to retain the cloth
in position, and protect herself from the 'flow
of urine.
I find that the fistulous opening into the bladder is high up, near the neck of the uterus. The
opening is so high up, in fact, that I can scarcely
reach it with the tip of my finger. I find that
it is large enough to admit the end of my inde.
finger, which readily passes into the vesic,i1
cavity and encounters the sound which I intro,
duce through the urethra. There is in this,
case contraction and thickening of the walls
the bladder, as a necessary result of this con
dition.
This contraction is apt to follow any permanent opening into the bladder. Now you are
probably aware that one form of treatment of
chronic cystitis in the female is by making an
incision into the base of the bladder and introducing a glass button, to keep the wound
permanently open. As a result of this there is
always contraction of the bladder, its walls
contracting down upon the opening, becoming
thickened, diminishing its cavity, and permanently reducing its capacity. This is the great
objection to the operation. A .similar condition exists here, and it is one reason why it is
so difficult to obtain satisfactory results after
operation. As she is not prepared to stay here
she will have to return for operation at a
subsequent clinic.
EPITHELIOMA OF, THE VULVA—EXCISION•

The next case upon which I propose to
operate is one of malignant disease of the vulva;
the operation will require the removal of the
left labium and the greatest portion of the
right, with part of the mons veneris. It is
case similar to one which was before the cl.
a few days ago. She gives the following his.
tory :Mary E., 58 years of age, married, has hi
five children, the youngest being thirty ye
old. Her parents both died with phthisis.
has had symptoms of the disease for about
year ; it began with itching and burni
especially after passing urine, which exist
for some time before any ulcer was observe
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She has not suffered any pain, and in this
respect her case is an exception to the general
rule ; the epithelioma is generally the site of
lancinating or burning pain. There is no
history of any local injury nor of specific
disease. The surface began to be raw about
eight months ago ; a swelling was first noticed
five months ago. She has had medical treatment for the condition, but without success.
The patient is now thoroughly etherized, and
is brought to the edge of the table, in the
lithotomy position, on her back, with the knees
and thighs flexed, and so held by assistants.
You observe this malignant mass which occupies the left larger labium. It appears to be
confined to the labium major ; the labium
minor is not involved. A careful examination,
made yesterday, showed that it is oiltside of
the nympha. On the right side there is a
swelling or tumor in the labium major also ; it
is not involved in the original disease, but it
may be a secondary growth. The mons veneris
is also not directly affected. We were very
glad to find also that the urethra is not involved ; the mass is outside the nympha, and
consequently some distance away from the
urethra. Recalling the anatomy of the part,
the labia minora diverging below the clitoris, to
pass on each side of the vestibule, it is evident
that disease located outside of the nymphet
will not involve the urethra.
The forms of malignant disease that may
attack the vulva are various ; sometimes
encephaloid, scirrhus, or sarcoma is seen, but
epithelioma is the most frequently encountered.
The latter begins at the muco-cutaneous juncture ; it seems to especially select those places
where skin changes into mucous membrane,
just as in this case, where the disease appeared
at the place where the labium turns into the
nympha. It probably commenced as a fissure
or crack ; when she first noticed it, she says
that it was already the size of a ten-cent piece.
The only treatment to be adopted is excision
and removal of the entire mass. For this reason the disease should be treated at as early a
stage as possible, and not delayed too long, as
the surrounding structures will become infiltrated. I will proceed to do this now, and
after removing all the invaded structures, I will
draw the wound together so as not to leave a
large, raw surface. There will be considerable
hemorrhage. The parts, as you know, are very
vascular, and have the same relative blood supply
as
the male sexual organs—the corpus spongveiosin
st iubm
ui nd
of the pars
nisiinstreerpmreed
sein
a tewditbhy ittshebbuullbbairarteries; the corpora cavernosa and cavernous
arteries of the penis likewise by those of the
clitoris, which is also provided with its dorsal
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arteries, representing similar branches of the
internal pudic artery in the male.
In order to guard against serious hemorrhage
I have ligatures convenient, and also hot
water. I have also some styptics, but prefer
not to resort to them if it be at all possible to
avoid it, as I do not wish to interfere with repair. I will use the hot water if there is much
oozing, and if it is not then checked will make
pressure with a T bandage. I will not stop
to tie the vessels during the operation, but
will compress them with the spring until I
have removed the mass.
The parts are shaved prior to operation, and
I have introduced a sound into the urethra,
in order to keep it out of the way ; this is a
point of decided importance. A rather large
knife or bistoury is needed, which is carried
around the mass at some distance from the
disease. The labium is grasped with a volsella,
by an assistant, and lifted out of the way, while
I continue the incision. I will extend the
wound so as to include the nodule in the right
labium, to which I called your attention. This
is the large mass, having on its surface the
epitheliomatous ulcer; here is the nodule on
the right side, which seems to be cystic in
character. The wound is a large one, and
there are several small arteries which are bleeding, to which I will now apply ligatures. The
surface is next syringed with hot water, to check
oozing, and I will now bring the edges together
with several paints of the interrupted suture.
A catheter will be used to empty the bladder,
for a few days, and she will receive anodynes
and other remedies which may be rerequired
by her condition.
[The case was doing well at the last report,
union taking place largely by first intention.—
REP.]
HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.
•
A CLINICAL LECTURE, DELIVERED NOV. r, 2882,
BY WILLIAM GOODELL, M.D.,
(C/ass 01.1854, Y. M. C)
Professor of Clinical Gynecology in the University of Pennsylvania.
CANCER OF THE CERVIX UTERI TREATED BY
SCRAPING—RECOVERY. *

GENTLEMEN—The, history of this case alone
will, I think, enable you to make the diagnosis. It is as follows : She is forty-two years of
age, has had eight children, the youngest of
which is two years of age. She has done her
duty to the commonwealth, and in these days,
when there is often but one child in twenty
years,
_, a woman who has had eight children is
worthy of a civic crown. Her labors were so
• From the Buffalo Medical and Surgical

yourreal, Feb., 483.
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easy that a physician was never called to any
of them. During the past year she has had a
very offensive discharge. The menses were
regular until two or three months ago, when
the discharge appeared every two weeks, for
two or three times, but there was an interval
of a month between the last periods, which
were normal in quantity. She complains of
dull pain, and occasional shooting pains in the
back.
What is the significance of an offensive discharge in a woman who has borne children?
The first thing you think of is carcinoma, but
the discharge might be due to something else.
It might be produced by a fibroid tumor, which
had become necrosed. But such a tumor would
cause severe hemorrhage, metrorrhagia and
menorrhagia. She has not had these. Wd may,
therefore, put aside the idea of fibroid tumor.
Why would our first thought be of carcinoma? I have told you on previous occasions
that this is not a disease of virgins and sterile
women. It is rare to find it in women who
have not borne children. I have never seen
it in such a case but once, and even then I
should riot be willing to swear that the woman
had never borne a child. I believe the reason
that carcinoma of the neck of the womb is almost exclusively found in those who have borne
children, is because it has its seat in a laceration of the cervix. The laceration does not
heal ; the delicate epithelium is exposed to
abrasion from coition and to abrasion from
locomotion : the denuded surface is kept raw,
and all raw surfaces are liable to degenerate.
How many kinds of cancer are there, and how
shall we treat them ? Are we, so to speak, localists or constitutionalists ? There are three
varieties of cancer which may attack the neck of
the womb, but I believe them to be different
expressions of the same form of disease. In
the first stage we have scirrhus, in the second
we have epithelioma, and in the third (which we
rarely see) encephaloid.
Epithelioma is the variety which is most frequently met with. It occurs in two forms, the
excavating ulcer and the vegetating. The former, is the most common. In it the cervix is.
found enlarged, from the deposit of inflammatory matters, which may or may not be of a cancerous nature. In the centre we find, usually,
an excavated sore resembling the crater of a
volcano, surrounded by a hard margin and
containing friable granulations which bleed on
the slightest provocation.
Is this a local or constitutional disease ?
Under what banner shall we range ourselves ?
If we accept the opinion that it is a local disease, we may accomplish great good, but if we
consider it to be constitutional, we may as well

sit down and fold our hands; for we cannot
hope to effect any improvement by local measures. My own conviction, or rather, let me
say, my own impression is, that cancer is at
first a local disease, and that as the disease continues, it becomes constitutional. My reason
for this opinion is that in three cases I have
accomplished an absolute cure by local means.
In other cases the disease has been kept in
abeyance, and in still other instances, it
has never returned in the cervix after having
been once removed, but has attacked some
other organ. As I have said, my opinion is
that it starts as a local disease, and if we see
the case in the early stage, we may hope to
effect a cure, which in a later stage, after the
disease has become constitutional, is impossible.
There is a widespread error against which I
desire to warn you. In thinking of cancer, we
usually think of it as a disease accompanied by
severe, lancinating pain, but this is not the
case in cancer of the cervix. The cervix is by
no means as sensitive as other portions of the
body. As you know, we can hook tenacula in
it, and even burn it with the hot iron, and
cause little, if any, suffering. The disease may,
at the beginning, be without pain, but as it advances to the internal os, pain is experienced,
and when it involves the cavity of the womb,
the woman suffers the tortures of the damned.
I know nothing which equals the agonizing
pain of cancer of the cavity of the uterus.
Having discovered the cancer, what do you
tell the patient ? In answering this question.
I shall describe a case which I saw this morning. A lady was brought to my office by her
physician, who suspected that she had a cancer
of the cervix, but not being certain, desired
my opinion. She was a stout woman, the
mother of eleven children, ten of whom were
living. Four years ago, after the birth of her
last child, she began to lose a little more than
usual, and soon she had a constant dribbling.
She did not have the cancerous cachexia, and
I therefore expected to find a polypus. As
soon, however, as I examined her, I found that
it was a cancer, the whole cervix being eaten
away. I asked the lady to step into another
room ; I then told the physician what I had
found, and he agreed with me that we should
not tell her the exact nature of the trouble.
We told her husband, however, that his wife
had a cancer, and asked him if we should tell
her. " No," he said, " do not tell her." Never say " cancer" to a woman, if you can possibly avoid it. You are signing her death
warrant, and at once she gives up everything
and goes down hill. I have had patients who,
I am sure, knew what the disease was, and ye
the word " cancer " never passed their lips.
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They always spoke of it as " the disease," or My hand will be saturated. I should not like
" the ulceration." After talking the matter to perform an obstetric operation immediately
over with her doctor, I told her that she had after leaving this case. In order, however, to
a bad ulceration of the womb, and that we be prepared, I use only my left hand in gynewere going to help her as much as possible, cological operations, and reserve my right
but it was very hard to cure.
hand for obstetric manipulations. I am not
In reference to the treatment of this case, I fond of bad odors. I remember that our Prosaid to the physician : " This woman has but fessor of Practice used to say, when lecturing
a short time to live, and we must make the few on diarrhoea and dysentery, that the stools of
remaining months of her life as comfortable as a patient ought to be as acceptable to a physipossible. Give her as much morphia as is nec- cian as a bouquet to a lady. I have never found
essary to relieve her pain. Give her a solution it so, and have never been able to overcome
of morphia containing a quarter of a grain to a an invincible aversion to foul odors. Permanteaspoonful, and let her take it as she requires ganate of potassium is the best substance for
it." He objected to morphia in solution, be- removing this smell, but it stains the hands so
cause there were so many children about the that they are not presentable for several days.
house. We therefore substituted Schieffelin's I shall therefore first wash them with soap and
granules, containing one-eighth of a grain of water, then with turpentine, which is a good
morphia, to be taken as often as was necessary. antiseptic, again with soap and water, and
Morphia in solution is the best form of opium lastly with carbolized water; but even after all
in these cases, because it is the cheapest. These this I do not expect to be entirely rid of the
patients must become opium eaters. Let the smell.
few days of their existence be free from pain.
I shall now pass my finger into the vagina.
Give them a euthanasia, a pleasant death.
This is a bad case. The posterior wall of the
There was no use in attempting local treat- vagina is just about being attacked by the disment, but in order to build her up and retard ease. The anterior lip of the cervix is comthe progress of the disease, I ordered her, after paratively healthy. I feel a notch posteriorly
meals, a solution of the four chlorides :towards the right, where the laceration, which
R. Hydrarg. chloridi corrosivi,
was the beginning of the disease, probably ocgr. sis
Liq. arsenici chloridi,
gtt, u,
curred. This would indicate an occipito-posTinct. fern chloridi,
terior position of the head. With this serraAcidi hydrochlorici diluti,
u. gtt. x. M.
ted curette, I shall remove as much as possible
To check the dribbling, I ordered injections of this friable tissue. I find a projecting mass
twice a day, of strong cider vinegar, as hot as as large as a marble, which I twist off. The
possible. If this fails, a saturated solution of operation is not going to do this woman much
alum is to be substituted. If both fail, then good, as the disease is too far advanced.
Monsel's solution (one part to five of water)
The dangers from this operation are very
. ill be employed. I do not like the latter slight. I know of no operation in which the
w
injection, because it causes plaster-like clots after history is so devoid of interest. Macaulay
which are apt to remain in the vagina, caus- says : " Blessed is that nation which has no
ing an offensive discharge.
history," meaning that history is made up of
Let us now turn to our patient. In order to a record of wars, acts of cruelty and injustice.
show you the color of the skin, I expose her In the same way, we may say that these cases
breast. There is a sort of ashy-leaden hue, but are blessed, inasmuch as their after history conit is not very marked. This hue is pathogno- tains no unfavorable symptoms. There is raremonic only after the cancer has become ulcer- ly pain or fever. I never had a fatal result
ated. It is never seen in the scirrhous form. It I until three months ago. I had been in conis not due to the impregnation of the body sultation with a physician in the interior of the
wit
h the cancer poison, as such, but to the dis- State in regard to a patient with cancer of the
tribution of a poison from the local sore, sep- cervix. I was to go to perform the operation ;
tic
in its character. This is shown by the fact the time was set, and the physicians invited to
that when these friable vegetations are removed, attend, when I received a telegram telling me
converting the cancer into a healthy sore, the not to come. She had heard that clover tea was
cachectic appearance passes away and the nat- an excellent remedy for cancer, and her physiural color returns. You must not depend upon cian, very properly, knowing the incurable nathe color in the diagnosis of carcinoma, for ture of the disease, gave her an opportunity of trycancer in women of a florid ap- ing it. She used it for a month, but finding herrIpearance.
pha
ehave
arraonpceeseen
r
issuocfhbuct littlemy experience
erience
self no better, concluded to have the operation,
and came to the city for that purpose. She
There is a very bad odor from this vagina. arrived the day before I left on my vacation.
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I performed the operation. There was considerable hemorrhage, which was readily checked.
I left her in competent hands. Previous to
coming here she had been allowed to have
opium (which was entirely proper), and, thinking that we did not give her enough, got out
of bed the night after the operation, and the
succeeding night, and helped herself. This
was followed by secondary hemorrhage, which
carried her off. This is the only case of serious hemorrhage which I have met with after
this operation, but where a cancerous cervix has
been removed by the galvano-cautery, I have
seen terrible hemorrhage and some deaths.
One death occurred in my own practice and
another in the practice of a friend. A third
case of desperate hemorrhage occurred in this
building, in which life was barely saved. I
shall never remove another cancerous cervix
with the galvano-cautery. I very rarely use
it for any purpose since the invention of Paquelin's thereto-cautery.
I have now removed a large amount of this
friable tissue, and can insert four fingers into
the cervix. Although, as I have said, this operation is not going to effect a cure, yet we are
justified in performing it, for it will stop the
hemorrhage, prolong her life, and make her
more comfortable. The older the woman, the
better are the results from operation.
I should like to cauterize this with Paquelin's
cautery, but as our instrument is out of order,
I shall employ nitric acid. By the way, let me
say one word in regard to the use of the Paquelin's cautery. Never heat the platinum point
to a white heat, for you are then liable to fuse
the spongy platinum in the tip. If this is
done, the instrument is useless. I know of no
instrument maker in Philadelphia who can repair it.
I now have this as clean as possible ; but
here is something which I do not understand.
I must examine and see where this little body
comes from. Gentlemen, this is the second
instance in which I have gotten into Douglas's
cul• de-sac, in removing a carcinoma from the
neck of the womb. This little body (about
the size of a marble) which I show you is the
hydatid of Morgagni. I do not like to get
into the peritoneal cavity, but Carl Braun, of
Vienna, in removing a cancerous cervix, does
not fear getting into Douglas's pouch. He
places the wire of the ecraseur sufficiently high
to remove all the diseased tissues, without reference to the position of the peritoneum.
This makes the fourth time that I have got
into the peritoneal cavity when I did not wish
to. The first time was in removing the neck
of the womb with the ecraseur. I made an
opening as large as a silver quarter, but the

woman recovered without a bad symptom.
The second instance was exactly like the present one. Two or three years ago, while removing a cancer from the cervix by scraping,
I made an opening into the peritoneum large
enough to admit two fingers. This case worried me considerably, but she had not the
slightest fever, and at the end of ten days went
to her home, a distance of several hundred
miles. The third case was one of vesico-vaginal fistula which had been accompanied by
such inflammation and sloughing that I could
not find the cervix, and could not determine
the position of the womb. In order to find
the womb I operated, and while carefully dissecting upward .suddenly found myself in the
cavity of the abdomen. I could, wit liontrouble, feel the ovary. I immediately pu,
her to bed. Her temperature ran up, bu
I again operated with exshe recovered.
treme care, but a second time I opened the
peritoneum. This time she did not have an
unfavorable symptom, although, as she had a
vesico-vaginal fistula, the urine must, on both
occasions, have found its way into the abdominal cavity. In this case I finally closed the
vulva. The fourth case is the one before you.
Having made the opening, I shall examine
the uterus. This I find to be enlarged, but the
disease does not seem, to have attacked it. I
can readily feel the right ovary, and I think
that I feel the top of the left ovary, but I shall
not disturb the parts in order to settle this
point. It is well that the woman is on her
back, for if she were in Sims's or the kneebreast position, the air would, at each inspiration and expiration, enter and be expelled
from the peritoneal cavity ; and I should not
like the air from this room, which certainly is
not very pure, to come in contact with the peritoneum.
I shall not make the application of nitric
acid, as I had intended, but shall thoroughly
cleanse the vagina with carbolized water, put
her to bed and give opium and quinia, so as to
be ready ,for any inflammation that may arise.
If she were in a perfectly pure atmosphere, the
danger would be very slight. The danger is
from septic influences. I might say a word
or two in regard to the hydatid of Morgagni.
If you look in your dictionaries, under this term,
you will be referred to the corpora Morgagni:
which are found in the testicle. The hydatic.
of Morgagni is a small body, a relic of fie':
life, which hangs from one of the fimbrix l't
the Fallopian tube, by a neat little stem, ; bo IL
an inch long. The function of this little bodi+
we do not know. It is normally about
size of a pea, but it is sometimes enlarged. 1
is my opinion that some cases of bursting ct
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of th e abdomen, in which the cyst increases in artificial eye might be comfortably worn, and
size, then suddenly bursts and refills, are present as natural an appearance as possible.
due to enlargement of the hydatid of Mor- Accordingly, a few days later, she was chloroga.gn i; and also that some of those cysts which formed, and the lid carefully separated from
have been described as cysts of the broad liga- the ball, from the inner to the external
men t with a pedicle are in reality cysts of this canthus, and to as deep an extent as the lower
conjunctival fold. What little conjunctiva was
orgai
GE!ntlemen, I could have disguised from you still remaining upon the lid was dissected and
the flact that I had opened Douglas's pouch, but left in contact with the ball, and turned
I say that every one of us meets with mishaps, i down so as to cover a small portion of the now
and that man is the best surgeon or the best raw surface of the ball.
After all hemorrhage had been checked by
physiician who makes the fewest mistakes and
meet:s with the fewest mishaps. If, in your prac- . cold applications, the parts were in condition
tice, you should meet with this accident, it will to receive the transplanted membrane. All the
afforclyou great comfort to be able to look back conjunctiva lining the upper lid, and that
and E.;ay that " Dr. Goodell, with all his experi- part of the ball underneath it, and of both surence, did the same thing himself." This is a faces of the membrana nictitans, was removed.
mish;ap, inasmuch as I should not have scraped in one single piece from the eye of a well grown
so far back if I had thought the disease had white rabbit, the animal not being under chloroadvaiaced so near the peritoneum. Although form, but simply firmly held. The operation
I hay e the authority of Carl Braun for opening evidently gives the rabbit but little pain, and
the peritoneal cavity, I do not agree with him is easily and quickly made, so that there is no
as to its propriety, for the disease is a hopeless necessity for anaesthesia.
one. If by opening the peritoneum we could
Keeping this thin dissected piece of conjunceffect a cure, I should not hesitate. Our ob- tiva, about the size of a nickel, moistened, and
ject is not to shorten life, but to prolong it.*
spreading it out over my thumb nail, I placed
it in contact with the cut surfaces of the pa• Th e opening of the peritoneal cavity was followed by no elevation 3f temperature or other unfavorable symptom. The patient
tient's eye, so that the raw surface of the rabrecovered.
bit's conjunctiva would rest against the raw
surface
of the lid and ball. The transplanted
(Original gommunicationo.
membrane was so placed that its middle portion was pressed down into the bottom of the
SUCCESSFUL TRANSPLANTATION OF A wound, with its sides running up along and
RABBIT'S CONJUNCTIVA TO THE covering the cut surface of the ball and lid.
HUMAN EYE, FOR RELIEF OF A DEIn this position, it was stitched by four
FORMITY—SYMBLEPHARON.
sutures to the lid, the two bottom ones being
BY A. W. CALHOUN, M.D.,
passed entirely through the lid, from within
(Clan of 1869.)
outward, and fastened on the outside. Two
Professor of Diseases of Eye, Ear and Throat, in Atlanta Medical
sutures more were used to unite the piece to
College.
the ball. Thus the epithelial surfaces of the
Miss E. L., mt. 23 years, when about three transplanted conjunctiva opposed each other.
years old, was injured by the overturning of a
The eye was bandaged and kept so for fortyvial• containing nitro-muriatic acid, the fluid eight hours, at the end of which time it was
1pidouraing over and into the left eye. The rere- dressed, and regularly afterwards, once daily.
sult of this accident was, that the epithelial The rabbit's conjunctiva adhered and grew
asfiunrrm
dfalt3ce of the conjunctiva of the entire lower nicely, with the exception of the four corners,
and also of the cornea, was .cc5mpletely de- which sloughed. The eye recovered from the
stroyed. Total blindness, of course, ensued, operation after several weeks, the lid remaining
d the lower lid, in its entire extent, became separated from the ball to the desired extent,
adherent to the adjoining surface of the except towards the inner canthus, where there
tbhe
all,
its free movement, and making is a slight adhesion. This can be easily remedeformity very conspicuous indeed.
died by the next operation, which will be for
herself recently, with the view the removal of the ball or its reduction in size,
have
of having
ving an artificial eye fitted over the disfigfigured ball, but on account of the adhesion by taking away a portion of it. She can then
wear an artificial eye with comfort, and have
between
!en the lid and ball, and the latter complete use both of it and the lid.
having
g retained its natural size, this was, of
I have frequently seen the patient since the
course,
impracticable. She was advised to operation, and the success of it is quite satise, impracticable.
the adhesion operated upon, and the ball factory. Strange to say, the upper lid and
in part or entirely removed, in order that the upper portion of the rabbit's ball did not be-
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come adherent, but the denuded surfaces cica- I completed a cure in three weeks, so far that
trized without the slightest adhesion.
she was allowed to leave home on a visit to
Feb. 20, 1883. I have recently' seen the friends, from which she returned in two months
lady, and the success of the operation is per- perfectly well, and has remained so ever since.
manent.
CASE 2.—Harry D., colored laborer, aged
about twenty-three years ; temperate habits,
CASES OF EXCESSIVE ACTION OF THE and only moderately addicted to the use of
HEART.
tobacco, came to me in November last complaining with pain over the region of the liver.
BY J. E. HALBERT, M.D.,
(Class of 1873.)
On examining the chest, the heart sounds
Of Leota Landing, Miss.
could be distinctly heard, as in the first case.
This disorder, the pathology of which is so Auscultation revealed all the symptoms enuobscure, has received such little attention from merated above, except the heart was acting
the profession, and particulary from authors of more rapidly, one hundred and sixty per
our text-books, that I am induced to record minute. Its impulse could be distinctly felt
two marked cases that came under my observa- over the abdominal and iliac arteries, and as
tion during the past twelve months ; and while far down as the popliteals the sound could be
I am not able to advance anything new in re- heard. Temperature, as in the first case, norgard to its cause, still the result of treatment mal, slight nausea and loss of appetite.
has been all that could be desired.
Treatment.—Aconite, two drops every three
CASE I.—Quilla P., aged about forty-seven
hours, eight grains of quinine three times a
years ; common laborer; married ; no children; day, with a restricted diet, and perfect rest in
temperate habits; not addicted to the, use of bed, completed a cure in six days.
•tobacco ; no syphilitic history ; menstruated
Remarks.—In the first case digitalis was
irregularly during the past two years ; stated given to stimulate the peripheral inhibitory
she had been in good health up to three weeks. cardiac nerves, believing the loss of that power
I found her anaemic, very nervous, with coated to be the true pathology of the disease. This
tongue and irregular bowels, and complaining drug, according to Wood's idea of its physiwith, as she stated, "a knocking in the breast. ' ological action, should have overcome this
The pulse was excited and forcible, numbering condition had it existed.
one hundred and twenty per minute.
On examining the chest, the impression of OPERATION FOR REMOVAL OF OVA
the apex of the heart was distinctly seen, and
RIAN TUMOR, COMPLICATED WIT I !
its sounds could be heard a few feet from the
EXTRAVASATION OF ASCITIC FLUID.
patient.
BY CHARLES T. REBER, M.D.,
Auscultation revealed the most powerful and
(Class of 5856.)
rapid action of the heart, without any murmur,
Of Shelbyville, Illinois.
either organic or functional. The impulse
In the case of Miss M. T., an ovarian cystic
was easily detected on palpation over the abdominal and iliac arteries, and could be dis- tumor, of two years' growth, paracentesis was
tinctly heard in the femoral. The woman performed twice ; the operation for its remosuffered from occasional attacks of nausea, but val October 16th, 1882. The result was a complete success. Two months before the operathere was no pain.
Treatment.—She was given bromide of pot- tion an enlargement, or bulging outward of
ash, and tinct. digitalis every three hours. As the skin, at and about the umbilicus, was obthere was considerable anaemia, iron and served, which attained dimensions of about
quinine were ordered three times daily, with three by foul-Inches of surface, and was quite
a nourishing diet. Rest in the recumbent prominent when she was in the erect position
—perhaps two inches in height. About two
posture was rigidly enjoined.
In four days she was no better, and tincture weeks prior to the operation a watery fluid
of aconite was substituted for the digitalis, began to ooze out, as through a very fine sieve
after which notable improvement was manifest or bolting cloth ; at least a gallon, she thought,
in the force and frequency of the heart's action, in the week before the operation. Owing to
and the nervous symptons were less trouble- parietal adhesions, it was found necessary to
some. At the end of a week she was so much enlarge .the abdominal incision upward, through
improved as to leave off her medicines, after the infiltrated tissues. For a week after the
which all the symptoms were increased.
operation a watery fluid continued to drain
Digitalis was again tried, with the result of from the part. .Union was delayed, and was
augmenting the trouble, and it was again dis- effected by granulation by the end of the third
placed by aconite in two-drop doses, which week.
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granotation.
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ness. He stated that he had been wounded in
the neck, on the left side, by a ball, about twelve
years before ; and that the dysphagia had al:MARKABLE
AND
UNIQUE
GUNA RE
ways existed since that period. On examinaSHOT WOUND.
tion with the laryngoscope, the author saw that
CASE I N WHICH A BULLET WHICH ENTERED BENEATH
the left sinus pyriformis was entirely hidden by
TH ?. EYE WAS EJECTED FROM THE LARYNX MORE
a foreign body, very hard to the touch of the
TEDA N TEN YEARS AFTERWARD.
probe, and that it could be very readily exBY DR. CH. FAUVEL,
tracted with the forceps. This body was a ball,
measuring a quarter of an inch in diameter and
Pro 'esseur libre de Laryngologie et d Rhinologie, Paris.*
half an inch in length. After its extraction
TRANSLATED BY THOMAS R. DUNGLISON, A.M., M. D.
(Class of 1859.)
the patient was able to swallow easily, and in
All surgeons, especially military surgeons, a few days recovered his voice.
Let us now come to the case in point. M.
know how frequently it happens that a ball
which they believed must be necessarily fatal F. Ducas, 38 years old, hair dresser, working
in its effects, by injuring organs essential to life, in the Rue Secretan, at Villette, and living in
remai is almost harmless in the body for Paris, Boulevard Hausmann, consulted me on
mond'is and years without causing any other January 5th, 188i, for an affection of the
sympt oms than a more or less sharp and often throat. He complained of dysphagia and
internlittent pain. All those who have had dyspncea, and stated that he had become very
charg(; of wounded are aware that the course of thin for several months ; coughing and spitting
a ball is often wayward and difficult to trace, constantly, his expectorations being thick and
and t hat at times the projectile dissects the yellow, and often streaked with blood. He
tissues with the art of a skillful surgeon, avoid- had attacks of fever, with loss of sleep, and
ing innportant organs, and producing only a shortness of breath from the least fatigue. He
wound of very slight importance, which rap- gradually lost his voice, one day being hoarse,
idly c ires itself. I will not here recall all the the next his voice entirely gone. He had the
curios ities of this class that may be met with appearance of one suffering from phthisis, and
in the works of old authors, for it will be suf- he experienced almost all the symptoms inheficient to refer to numerous modern observa- rent to pulmonary and laryngeal phthisis.
tions cited by various authorities, as Baron This was also the diagnosis of my learned con.Larre)r, Milliot, Laugier, Lecomte, and others, freres, Drs. Martinelli and Montmeja, who had
ordder to form an idea of these facts, that charge of him, and directed him to me for
may jtistly be considered as extraordinary. In a laryngoscopic examination. The patient
spite cIf the richness of military surgery, I do stated to me that he had commenced to suffer
not be lieve that there has yet been noted a case with his throat seven months before he came
simila to that which I intend to describe here. to see me ; that is to say, in July. He had at
Not o my have I found nothing analogous to it first experienced pains in the region of the
in the numerous publications which I have pe- tonsils, which Dr. Martinelli cauterized with
rused, but I have, to enlighten myself on the nitrate of silver. I examined the face of the
subjec t, exhibited my patient to confreres of patient while replying to my questions, and I
high standing in military surgery, who have noticed beneath his left eye a large scar, apparconsid ered him worthy of interest.
ently 'resulting from a wound or an affection
Aft T having read the particulars of the case of the zygoma, attended with discharge. He
which I am about to relate, it will be under- informed me that, about the time of completstood how difficult it is to form an. exact idea ing his military service, he was wounded, on
of the position of a ball in the body by exami- December 2d, 187o, before Artenay, by a pronation merely of the point at which it entered. jectile of the enemy, which entered beneath
It is ne,cessary to recall here a fact of very recent the left eye, and that when he was wounded
date—.the history of the case of President Gar- he was in the act of loading his chassepot gun,
field—'of that bullet which no military surgeon having his head inclined to the left side. The
was able to find, in spite of all the most im- enemy was not more than sixty meters distant,
proved
and it is probable that he was only struck by a
use. I means of investigation at present in 1 ricochet ball. He was wounded at four o'clock
form tlAmong the cases similar to that which 'in the afternoon, and immediately fainted, and
of Trahe subject of this paper, I will quote that was not taken up again until one o'clock in the
man, ube, recently published, in regard to a morning, to be carried to the ambulance.
years old, who complained
of pain
He lost much blood during the night, and
in deglutition, of dyspncea and hoarse• From the
had acute pains in the region of the left eye,
Mensuelle de Laryngologie, d'Otologie et de
RhinologIC, PRevue
aris, 1882.
and through the entire organ. When taken
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back, December 4th, to the ambulance of the
station of Blois, he had another hemorrhage on
removal of the first dressings. The pains continued, and during the two following days he
could not take nourishment. It was not until
fifteen days later that he could swallow solid
aliments. Military surgeons were far from being in accord as to the presence or absence of
the ball in the head ; some thinking that it had
lodged at a point that could not be easily
reached, others arguing that it must have been
carried away by the blood. The Prussians
having made an offensive demonstration, the
patient was sent to Coutres, to his family,
where he received the care of Dr. Joze. This
practitioner, without endeavoring to find the
ball, applied a small linen seton, passing it
from the wound into the mouth ; but this
proved so painful that he was obliged to remove it three days afterward. The patient
stated that for three months he brought up
small pieces of bone and pus by the mouth;
that the Doctor came every day, with the military surgeon, to remove splinters with the forceps, and that one day one of these was extracted with a small piece of the ball. For
several years after debris of bone came out
at different times, by the mouth, without any
appearance of a wound in the palatine arch, or
in the velum. Ducas brought up these debris
of bone during the exertion of coughing or of
sniffling ; he had always a saline taste of pus,
between the nose and pharynx, and he was advised of the approaching exit of the splinters
by a more decided purulent taste and by an
abundant flow of mucus from the pharynx.
He did not believe it possible that the ball
that he had received more than ten years before could still be in his head, and he explained the sensations experienced by him in
the naso-pharyngeal region, as due to the presence of some small fragments of broken bone,
which were to be removed. I questioned him
as to the disturbances in the organs of sense,
unexpectedly happening at the moment of receiving the wound. He had only experienced
trouble with his vision, for smell, hearing and
taste had never been diminished or perverted,
either at the time of the accident or afterwards. Vision in the left eye, immediately
after the wound, became weak ; and when the
patient closed the right eye, he saw objects as
in a fog. Dr. Perrin, so expert in ocular
science, did not attribute the weakness of his
left eye to the wound in the cheek, but to a
congenital condition ; such, at least, was
his conchision from a minute ophthalmoscopic examination, made at our request.
Let us resume the history of the symptoms
experienced by Ducas, immediately after the

infliction of the wound. For eighteen months,
at frequent intervals, principally during the
evening and at night, he had 'pain in the head
and sharp pains in the jaw-bones, with, during
the day, general malaise, and considerable
itching in the left eye. He suffered, especially
during the early months of winter, at a period
corresponding to the date of the wound. For
five months, the pains in the head had become unbearable ; and he had violent and
tormenting pains in the throat. He could not
work, eat, drink, or sleep quietly ; and had
decided to consult several physicians. For
two months he brought up, every evening, a
portion of his food that he had taken during
the day, and the sharp pains that he experienced in the throat constantly induced attacks of coughing in the effort to get rid of
some unknown irritant. He felt as if he must
always push back or swallow a hard, foreign
body, which was arrested in the throat, on a
level with the left upper border of the thyroid
cartilage. He endeavored with a finger, and
later with a small whalebone, to draw out or
to drive back this foreign body ; but the effort
caused only bleeding and increased pains in
the throat. Sometim the sensation of pricking was so strong at the entrance of the cesopha.gus, that he believed he must have swallowed
a large fish-bone, and he felt in the left ear
shootings like the pricking of a needle. The
entire inferior jaw-bone was very sensitively
painful. At the same time, the cicatrice aC
the cheek became the seat of a sharp itching,
which forced him to scratch until it bled.
Towards December t5th, 188o, that is to
say, about twenty days before he consulted mer
the voice commenced to be impaired ; he be
came hoarse, and on the 28th the patient way
completely aphonic, and he could no lcnga
hear a sound. He could not swallow liquid
aliments except with the greatest difficulty,
but he could sometimes take, with much suffering, a little solid food more readily than if it
had been liquid. He had not a moment a
rest, being tormented by thirst, hunger, cough
and fever ; and he had become thin and
emaciated, and could no longer speak or
breathe, except with extreme difficulty. He
expectorated muco-purulent bloody matter,
and had night sweats, and, in one word, pre
sented all the symptoms of laryngeal phthisis.
It was in this state that he had been di
rected to me. My honorable confreres did not
think, any more than I did, that the disord
of the throat, the dyspncea, aphonia, and
dysphagia could be attributed to the wound
received in 187o. I examined fully the deil
cicatrice upon his left cheek, which presented
a starred depression below the external half a
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the left eye. This crescent-shaped cicatrice,
the concavity of which looked upward and inward, was situate about five centimeters from
the free border of the lower eyelid ; the external point of the cicatrice ended directly above
the external angle of the eye, and its internal
extremity, at the middle of the border of the
lower eyelid, which it followed in a parallel
curved line of five centimeters in length.
I next made a laryngoscopic examination :
the epiglottis appeared healthy in all its parts,
having its normal color on a level with its
lingual aspect. The epiglottic fold, the fascia
of the ventricle, the inferior vocal cord, and,
in one word, the entire right portion of the
larynx, presented an almost normal appearance.
On the left side, on the contrary, I perceived
a blackish tumor, of a mammillated, irregular appearance, fungus-like, occupying .the entire laryngeal infundibulum on that side, concealing
the ary-epiglottic fold, the ventricular fascia,and
the posterior three-quarters of the left inferior
vocal cord inwardly, filling up, on the outside,
a part of the hyoid fossa. This tumor had
the greatest analogy to melanotic cancer.
Nevertheless, knowing the rarity of this
affection, I believed that I came nearer the
truth in considering it a case of laryngeal
phthisis. I ordered, consequently, a tonic
treatment, consisting of cod-liver oil and wine
of coca (the Vin Mariani a la Coca du Perou),
and a revulsive medication by a blister applied
on the thorax. At my clinic, January 6th, the
tumor appeared very prominent, whilst on the
it was scarcely perceptible, being apparently so much smaller. On the i3th the tumor appeared anew, and was of considerable
size ; on the 24th the entire ary-epiglottic fold
sce
otnrdeethnceiti left side was the seat of considerable
had the and the mucous membrane, forcibly
by the serous fluid that it contained,
sinus appearance of a small swimming bladd e nr. b3The tumor having a melanotic aspect,
had almost
lmost entirely disappeared in the left
I compared the ; it was found also in part hidthe ary-epiglottic fold on that side. On
the 27th the cedema had greatly diminished,
and the bulky tumor was again perceptible.
pared the tumor to a piece of coal or a
thuh.O
greenrn the 3ist, sensible of the progress of the
disease, and
and especially of the resistance which
the tumor offered to the touch, either with the
or with the forceps, I was soon obliged
renounce my first supposition, and I coneluded
., in spite of the extreme rarity of the
disease,
=, that
that it was an osteomatous tumor,
which !'
I proposed to remove. I made, the
same day, some attempts at extraction, which
only brought away a few shreds of mucus on
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the end of my instrument, and the tumor being soon concealed by the blood, I was obliged
to postpone my operation to another day.
On February 3d I made new attempts, endeavoring to push back the tumor into the
oesophagus, and to discovei with the finger
and with the instrument the exact point of implantation of the neoplasm. Not being able to
extract the tumor, I requested M. Coupard,
my Chef de Clinique, to procure for me a serrenoeud, for application on the following Monday (Feb. 7th). On that day the tumor had
almost entirely disappeared, but I nevertheless
made a new attempt, which was not crowned
with success ; and on the next morning, the
patient, after coughing and expectorating all
night, vomited his food, and suffered with nausea and vomiting attacks, during two unusually
violent efforts of which, whilst standing, the
head inclined forward, he ejected into the hollow of his right hand a hard, heavy body, which
he had felt in his mouth. What was his astonishment on examining this foreign body, to
find a bullet, covered by a thin whitish pellicle,
and at various points surrounded by shreds of
mucus.
On February loth the patient had entirely
recovered his voice, swallowed readily both
solids and liquids, and the cough had
entirely disappeared ; but he still felt pains in
the back part of the head, but no more pains
in the ears and jaw bone. I found a light
cedema of the mucous membrane, which hid
the left arytenoid cartilage.
This fold appeared a little soft, and, in the left pharyngolaryngeal groove, on the external wall, a whitish point was visible, corresponding to the
rents made with my instrument, where the
ball had disengaged itself to be ejected by the
patient. On making a rhinoscopic examination, which was easily effected, the left Eustachian tube was seen to be of normal appearance, as well as the fossette of Rosenmuller. I
found on a level with the superior wall of the postnasal fossm, a series of small perforations, through
which the splinters brought out by the patient
had passed. These channels were especially
numerous on the left side of the median partition, and above the pharyngeal opening of the
Eustachian tube on that side. I need scarcely
add that the patient has, since the day of the
expulsion of the ball, recovered his former
health.
Remarks.---The reader would be astonished,
perhaps, at my hesitation as to the nature of
the affection of Ducas at the outset. It will
be readily understood, however, how difficult
it was to avoid an error, if we consider that
the patient did not furnish me, at first, with the
precise information that I have mentioned in

6o
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the history of the case, and I was far from
thinking that a ball, probably gotten rid of,
and which, in any event, had remained ten
years in the head, was able to produce laryngeal symptoms at so late a day. In fact, when
M. Ducas was first sent to me, he had only
complained of his throat for a few months ; he
experienced all the symptoms of laryngeal
phthisis in its ulcerative stage, and the bad
condition of the patient seemed thoroughly to
confirm the diagnosis. It was only then that
the appearance of the larynx, and the existence
of that blackish tumor gave me doubts, and
made me retain the patient under constant and
strict observation. Besides, even after touching the tumor with the finger, after having felt
its hardness and the resistance which it offered
under the instrument, during the efforts of extraction, I did not venture to think of the
presence of a ball, the migration of which appeared to me, and still appears, very difficult to
explain. I must avow that I would require to have
the positive proof in my hand and to be convinced by my own sight of its departure, to
believe it. I might have employed with advantage the electric explorer of Trouve, of
which Dr. Milliot speaks in his excellent
11Mmoire ; but I still repeat that I was far
from thinking of the possibility of the presence of a ball in the ary-epiglottic fold at that
time, when the point of introduction was seated
beneath the left eye, and the wall of the
pharynx did not present the least alteration.
After the question of diagnosis, another point
seems to me especially interesting to study, and
that is, the course of the projectile. As ,already stated, the ball penetrated from the outside of the left eye, at the distance of about
five centimeters from the external angle ; that
is to say, according to all probability, beneath
the malar bone, towards the point of union
of this last with the zygomatic process,
the lower border of which it perhaps fractured,
penetrating then through the soft parts, between the internal face of the ascending branch
of the inferior maxillary, on one side, and the
alveolar border of the superior maxillary,
beneath the pyramidal process, on the other.
The ball was able, in this manner, to pene!
trate obliquely (for the patient had his head
slightly inclined to the left side), and to lodge in
the basilar process, without producing any
fracture, or perhaps wearing away the external
portion of the pterygoid process, which is, nevertheless, hardly probable. The projectile,
which seems to have wounded him only by
ricochet, on reaching this locality, will have
been arrested by the basilar process, and by
the anterior wall of the spinal column, and will
*Du diagnostic et de l'extraction des projectiles, Paris, 1872.

have probably lodged behind the pharyngeal
aponeurosis, in the structure of the basilar process. We can then suppose that after having
excavated for itself a lodging in the depth of
the bone on a level with the basilar process, in
place of encysting the projectile, the work of
reparation being carried on from within outward, and from above downward, it has finished its work by detaching necrosed osseous
lamellae, which have been eliminated and thrown
out by the patient, through the small channels established on a level with the pharyngeal wall ; the
ball itself, being no longer retained, became
detached from the process, to lodge in the
fibrous bundle, inserted on a level with the basilar process. Starting from this period the projectile, yielding to the laws of weight, would have
descended little by little, on the left an tero-lateral portion of the vertebral column, concealed
by the velum palati at first, and by the pharyngo-staphylini muscles (the posterior columns)
afterwards, up to the moment when it arrived
on a level with the base of the tongue, and
was arrested by a horizontal plane, to lodge in
the thickness of the left ary-epiglottic fold,
giving rise to the different symptoms experienced by the patient. •
It is evident that the explanation which we
have given of the progress of the ball through
the tissues of the pharynx leaves more than one
door open to criticism. We might, indeed, be
asked how a projectile so bulky was able to pass
alongside the pharyngeal orifice of the Eustac hian tube, and produce scarcely any noises on the
side of the ear, or why the patient did not feel any
inconvenience at the moment when the foreign
body arrived behind the posterior columns.
Is it not worthy of remark that a leaden ball,
weighing 24 grammes, of conical form, w ith
large base, could enter the head at the point of
intersection, so to speak, of the ocular, auditory and olfactory regions on the left side,
without altering or diminishing in any way
the sensation of vision, hearing and smell on that
side ? It is true that the patient complained of
weakness of the left eye, but Dr. Perrin, who was
anxious to examine it carefully with the ophthalmoscope, arrived at the conclusion that he was
troubled with a weakness of vision due to a
congenital, and not to a traumatic cause.
THE PHILADELPHIA POLYCLINIC iS now in
successful operation at the southeast corner of
Thirteenth and Locust streets. The list of
professors includes the names of many medi cal
gentlemen well known in their special departments. lts establishment adds another conspicuous feature to the numerous advantages
possessed by this city as a centre for medical
instructions

THE COLLEGE AND CLINICAL RECORD.

Bata of grata.
AN UNUSUAL SURGICAL CASE.
Through the kindness of Dr. Mears we
recently had the opportunity of seeingthe
result of a rare if not unique surgical operation.
The case was that of a young lady, 20 years ofage,
who had been accidentally shot, when only two
years old, by a playfellow. The charge consisted
of small bird-shot, a few of which were still
present and could be felt underneath the skin
at the side of the neck ; the gun was within a
few feet of her face when discharged, the mass
of the contents passing directly through the
left side of the face, the direction being from
before backward and outward. The greater
part of the left cheek was torn away, including
the zygoma, the malar bone, and part of the
superior maxilla. Profuse bleeding followed,
and a physician who was called in declined
doing anything for the little patient, as, he said,
she was sure to die. Her parents being intelligent people, cleaned the wound and applied
pressure, with the result, not only of stopping
the bleeding, but also of healing the wound,
after a number of pieces of bone had been discharged. The result, however, as regards the
functions of the jaw, was not very good; ankylosis followed, and the jaws were bound together
by a firm band of fibrous structure. For eighteen
years she had been unable to eat food which
required mastication ; the teeth were prevented
from developing, except a few which grew to
one side. The front teeth were rudimentary,
and she stated that she had worn them away
trying to push food into her mouth. Her
voice was good, and she had just finished a collegiat course, to fit her for teaching. She
e relief from the ankylosis, in the hope
that the
eethd.efective denture might be remedied
in appearance, at least, by a double set of artifiont
Dr.
te,Mears found that the jaws were united
cial he left side with a firm band, fibrous or
s
and that only a slight lateral movement
exi
hadsted at the articulation ; there was also
defectJove development of the bones of the left
side oof the face. The cicatrix on the cheek
contracted so as to draw away the lower .
lid an
afutinoenti
d produce extensive ectropion ; and the
cornea
a
oop
origin alhad become opaque, either from the
rieraial injury or from exposure, so that the
of this eye was destroyed. The operation
operat ion completed at one sitting. A plastic
was performed, to relieve the ectropion ; and,
in.
disfigurement, order to prevent unnecessary
irement, instead of making the usual line
of incision to resect the jaw bone, the knife
was then carried through the cicatrix directly
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outward toward the lobe of the ear ; the ascending ramus of the jaw bone was then divided
with the saw, just below the coronoid process,
and the portion of the bone above this was
removed from its socket. A chain-saw was
then introduced into the mouth, and the vicious
band of union was divided, giving at once
considerable motion to the jaw. A number of
defective teeth roots and stumps were removed,
twenty-two in all; six teeth in front and on
the right side were found to be good, and were
allowed to remain. When seen, six weeks after
the operation, the wound had healed, except a
small superficial spot. The ectropion had been
corrected ; she was able to completely cover
the eye with the lids. The jaw could be
opened over an inch, and admitted lateral
motion for chewing. She is now being fitted
with artificial teeth ; her appearance has been
immensely improved. Before the operation
she was obliged to constantly wear a black
patch over her eye, which is no longer necessary; a veil is worn when she is out on the
street, which sufficiently hides the cicatrix.
A CASE OF OBSTINATE CONSTIPATION,
DUE TO SPASM OF THE BOWELS.
BY S. B. FOREMAN, M.D.,
(Class of 5876.)
Of Lancaster, Pa.

Mrs. S. ---, aged 32, married, mother of
three children, no syphilitic or malignant history, and enjoys very fair health. Her mother
died from obstruction of the bowels, at the age
of 65. Was called to see her about November,
'81, When I found her suffering from retention
of urine, which had existed for four days, and
was followed by paralysis, causing at times incontinence of retention, but of this she is now
relieved. About four weeks after I was first
called in, she was seized with violent pains over
the abdomen, especially referable to the right
hypogastric region, and vomiting. After two
weeks, having used the simple cathartics and
injections, I succeeded in having the bowels
moved by xo grs. of calomel in combination
with 15 grs. of jalap.
This was followed by diarrhcea, which continued for about three weeks, being most severe at
the beginning of the attack. Neither during
this time, nor at any other, has she suffered
pain when the bowels were in a very loose state.
Three weeks later there was a return of the
same symptoms ; the bowels were confined this
time for 27 days, when, during my absence
from the city, Dr. A. J. Herr ordered an injection every hour, composed of castor oil, turpentine, molasses, sulphate of magnesia and water,

62

THE COLLEGE AND CLINICAL RECORD.

which had the desired effect. Diarrhoea again
followed for three weeks.
The third attack began in a manner similar
to the former ones ; during this time I tried
every variety of cathartics ; gave nux vomica
and belladonna in combination ; half an ounce
of castor oil every hour for three days '• half an
ounce of sulphate of magnesia every hour for
two days ; began with one drop of croton oil, increasing it until by the third day she received
eight drops every two hours ; by means of a
rectal tube I again injected various combinations, including the one used by Dr. Herr, into
the bowels, but nothing had any effect. I then
gave gr. of morphia every two hours for two
weeks, with no better result. On the 53d day,
she having suffered from tenesmus, with some
vomiting and pain, for about a week, I gave
her 20 grs. ext. of belladonna in about r2 pint
of water per rectum. About an hour later the
physiological effects of the belladonna began to
manifest themselves; such as dryness of the
throat, dilation of the pupils, impairment of
vision, and later, wakefulness.
On the afternoon of the 54th day a fecal
lump, nearly as large as a man's two fists,
passed, and one hour later there was a free
evacuation of the bowels
The symptoms produced by the belladonna
passed away after a few days. Diarrhoea came
on again and lasted for about four weeks.
Shortly afterwards the colic returned, and with
it the constipation.
The treatment this time was about the same
as in the previous attack, with the addition of
aloes and belladonna and some other remedies
that were suggested, but the results were no
better.
On the 47th day I told her that I would be
obliged to resort to the belladonna again, but
she objected, on account of the unpleasant after
effects. I had prepared 15 grs. of the extract
this time, but as she objected so strongly I gave
only half this quantity, in the same manner as
before. During the week previous to this the
pulse ranged from 72 to 96, and the temperature never exceeded 99°. The morning after
the belladonna was given she passed a lump
the size of a hen's egg, and for three days
small scybala came away. On the 5ist day I
put her under the influence of chloroform,
when she was entirely relieved.
The symptoms were again repeated, but I
did not use cathartics this time ; on the 23d
day I gave 15 grs. extract of belladonna, and
on the following day she was relieved ; since
then the movements have been regular, with
but slight tendency to diarrhoea. She is now
taking 2 grs. aloes and r2 gr. extract belladonna morning and evening, and two podo-

phyllum granules every evening. She has 1 I
no vesical trouble for six weeks, and altogethe
she is enjoying tolerably good health.—Th

Practitioner, Lancaster, Pa., _February, 2883.
BRIEF NOTES.
DIALYSED IRON.

Dr. Prosser James has lately said, in a summary of the position which dialysed iron is
entitled to hold in medicine, that the persalts of iron are frequently employed solely
on account of their astringency, while the
proto-salts are occasionally considered as being
destitute of this quality. The freshly-prepared
carbonate is an excellent mild chalybeate, but
difficult to keep in an unaltered state, so that
preference is given to reduced iron. The scale
preparations of iron are held in repute, both
from the extreme facility of their use and their
agreeable taste. When these three forms of
iron are inadmissible, dialysed iron may be resorted to with admirable effect. It is. a milder
chalybeate than the three preceding, and doe*
not produce the slightest irritation.
A recent analysis, by Professor Tichborne of
Wyeth's preparation agrees almost exactly with
Graham's statement, that dialysed iron contains
88.5 parts of the oxide and 1.5 parts of hydrochloric acid. The liquid thus obtained differs
altogether from an ordinary solution of salts of
iron, by its not giving rise to the blood-red
color on the addition of alkaline sulpho-cyanide,
nor to the blue precipitate with ferro-cyanide,
of potassium. It does not become cloudy on
boiling, nor, when agitated with two parts
of ether and one part of alchol, is the ether
layer colored yellow. It is so sensitive that
ordinary spring water will cause a precipitate;
yet no precipitate is produced by nitric, acetic,
or muriatic acid. Graham's solution gelatinized in about twenty days, and he regarded it
as a solution of colloid ferric hydrate, which,
he considered, existed in both a soluble and
insoluble form. It is, however, never free from
chlorine. Theoretically, therefore, the liquid
is a solution of a basic oxy-chloride, but it can
never be imitated by dissolving saturated solutions of the hydrate. All these artificially-made
liquors are astringent, with ferruginous taste
and acid reaction.
Respecting the therapeutic value of dialysed
iron, of which there has lately been some in
clination to doubt, Dr. James says there is no
question. By the method now followed, of
counting blood-corpuscles, it is found that the
taking of dialysed iron both increases t] eir
number and improves their condition. Dr.
James gives, as an average dose, twenty to
fifty drops, daily, in three doses. Dr. Teir
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Mitchell, of Philadelphia, gives as much as a
hae.
drachm has tim
lace appeared in She market
which are not only innocent of any acquaintance with a dialysing membrane, but seem
little else than a diluted solution of perchloride
of iron.—London Chemist and Druggist.
CASE OF DEFECTIVE DEVELOPMENT.

Dr. W. B. Atkinson (Class of 1853) recently
brought before the Philadelphia County Medical Society a man, aged 4o years, who presented the following peculiarities. He has
never had teeth, nor any distinct growth of hair
on the scalp, except the downy hairs such as
are seen in early infancy. He is also destitute
of the sense of smell, and almost of that of
taste. His skin appears to be unprovided with
sweat-glands, as he never perspires, and when
working actively he is obliged to wet his
clothes in order to moderate the body heat.
He can sleep in these wet clothes, in a damp
cellar, without catching cold. His jaws present the appearance seen in persons who have
lost all their teeth. Hair is present in the
axillary and pubic regions, but the downy
hair which is usually seen over the skin at large
is wanting, except on the scalp. His maternal
grandmother and uncle were similarly defective,
and the present patient was among the younger
of twenty-one children. He was a man of very
good health, having never been seriously sick,
and, although not able to chew his food in the
ordinary manner, he never suffered from dyspepsia. The secretion of urine was unusually
abundant. He was married, and had eight
children, among whom were two girls, both of
wh
h.m
nes,
Feh a4 n umber of teeth. —P :la. Med.
oom
mlacke.d
24,
POLYPI FROM THE UTERINE CERVIX.
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continued during the day, with an exacerbation just before sending for me. As the patient's condition was evidently a critical one,
I asked the direct question, if she had not had,
or was not having an abortion. She said that
it was impossible. I then learned that she was
single and 42 years old. A digital examination showed an intact hymen, and a substance
in the vagina that at first touch felt very like
an embryo of about three months. But I soon
recognized it as a growth attached to the lower
part of the cervical canal, and that there was
another distending the cervical canal. The
latter felt still more like an embryo or ovum,
and, in fact, in the absence of the one in the
vagina might have at first misled me into
thinking that the patient was aborting. Slight
traction on it soon showed that it was attached.
There was no return of the bleeding, and today, with the assistance of Dr. M. O'Hara, I
I removed both the growths with the wire, and
I without etherization or the use of a speculum.
A remarkable feature of the patient's history is
that she had always menstruated scantily, and at
intervals of five or six weeks. Never before
had she evinced a tendency to uterine hemorrhage. I am confident that the patient was
not pregnant. I presume, that, being virginal,
she is approaching the menopause.
TETANUS IN TYPHOID FEVER.

Dr. Simoneau recently reported, in the New
York Medical Record, a case of " Fatal
Tetanus Complicating Typhoid Fever," which
he regarded as unique. Dr. Morris Fussell
(Class of 1851), describes, in the Philadelphia
Medical Times (January 13, 1883) two cases of
a similar kind, one of which terminated in
death. Failing to see in these cases an idiopathic origin, he suspected that the true factor
might be in the nozzle of his syringe causing
some slight abrasion, possibly of a hemorrhoid,
and he reflected upon the very impressible
nervous system so incident to convalescence as
an element in the development of the symptoms.

At the meeting of the Pathological Society of
Philadelphia, held December 28th, 1882, Dr.
W. H. Parrish (class of 187o) exhibited two
small growths, each about the size of the last
l
phalanx
of the thumb, removed with a wire
ecraseur (Medical News, Jan. 27th, 1883), in
relation to which he gave the following history: SULPHATE OF ZINC AS A SPECIFIC IN SCARLET
FEVER.
On Christm eve I saw for the first time a
patient of French birth, a teacher, apparently
Dr. W. D. Hoyt (Class of 1854), of Rome,
about 35
years old. When I entered her room Georgia, gives an account, in the Nashville
she was in a state of syncope, from hemorrhage Journal of Medicine and Surgery for February,
from the genitals. The hemorrhage had, how- 1883, of the successful experience of Dr. C. S.
ever, ceased. With the application of hot wet Harris, of Georgia, with the sulphate of zinc in
cloths over the front of the chest, and by hypo- scarlatina, and then recites the particulars of a
dermic injections of whisky, and aromatic single case in his own practice, in which
spirits of ammonia, she in a few minutes re- favorable progress occurred under the adminisvived sobla:edto. be able
to tell me that she had tration of gr.
of the same article every three
n
menstruated for three months, when sud- hours, a much smaller dose than
d ot
enly
began from the womb, and mende
d by Dr. Harris.
Paiikr

ot11.

tai
rEnv.,'IrV(
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Our Xibrarm Sable.
ELECTRICITY IN MEDICINE AND SURGERY. By
Geo. C. Pitzer, M.D. St. Louis, Mo. 1883.

pp. 83. 8vo Cloth. Price Sr .00.
This monograph upon electricity and electrical apparatus is intended to furnish the
medical student with the principal facts embraced by the subject, and especially to supply
the want felt by country practitioners. Besides
a description of the various forms of apparatus,
a number of illustrative cases are given, chiefly
from the practice of others, owing probably to
the modesty of the author. Considerable
familiarity is shown with some of the more
recent additions to this department of medicine,
and Drs. Bartholow and Rockwell are more
than once quoted as authority. A paper by
Dr. Fox, of New York, upon the removal of
hairs by electrolysis, and read before the State
Medical Society, is republished in full, with the
cases. As a rule, the instructions given in this
book are reliable and safe, the distinction
between the galvanic and faradic currents in
their application is insisted upon, but static
electricity is dismissed with a very brief
F. W.
mention.

sociation, his view that, although Dr. M.'s
treatment was not new in the sense that its
separate recommendations were made for the
first time, if was new in the sense that those
recommendations were, for the first time, combined so as to form a complete scheme of treatB. J. D.
ment.
WOOD'S MEDICAL LIBRARY :" Legal Medicine." By Charles
New York. 1882. 2 Vols.

Meymott Tidy.

" Asthma, its Pathology and Treatment." By
Henry Hyde Salter. New York. 1882.
These three volumes constitute the September, November and December issues of the
latest and most valuable series of Wood's
Medical Library. Although recent works, they
are already acknowledged as classical, and of
recognized authority. It would he, however,
trite to say that no library is complete without
them, for in these days who has a perfect
library, except that most envied of mortals, the
Surgeon General at Washington ?—but we can
say, with more appositeness and appeatan e of
originality, that, no matter how large a medical
library may be at the present day, if it has not
these works, it is not only incomplete but unF. W.
pardonably defective.
By D. Berry
MANUAL OF GYNECOLOGY.
HYGIENIC AND SANATIVE MEASURES FOR
Hart, M.D., etc., and A. H. Barbour, M. A.,
CHRONIC CATARRHAL INFLAMMATION OF
M. B., etc. Vol I, with illustrations. 8vo,
THE NOSE, THROAT AND EARS. Sixteen
313 pp. Wm. Wood. & Co., New York.
Illustrations. Second Edition. By Thos. I
1883.
F. Rumbold, ni.D. St. Louis. 1882. 8vo.
The " Library of Standard Medical AuCloth. pp. 190. Price $1.5o.
This is better printed than the first edition, thors" for the new year has been inaugurated
and has altogether a more attractive appear- with an excellent work on Gynecology, by the
ance. It is a semi-popular work, which con- Lecturer on Midwifery and Diseases of Women
tains some useful information, including a in the School of Medicine at Edinburgh, and
dissertation on tobacco, cold feet, and the care the assistant to the Professor of Midwifery at
of the teeth. Apart from the ambiguity of the University of Edinburgh. It has therefore
the title, and some similar slips in the syntax, been prepared by gentlemen of experience as
and a number of slight errors in spelling, such teachers of this special branch, and is based
as are usually blamed upon the proof-reader. upon the great principle that the anatomy,
we find much that is suggestive and important. physiology and pathology of the pelvic organs
We can nevt r agree with our author, however, form the foundation of good clinical work.
R. J. D.
that the subject of catarrh, or any one else, can
be benefited by sleeping in the same suit of A MANUAL OF HISTOLOGY. Edited and preunderclothing that has been worn during the
pared by Thomas E. Satterthwaite, M. D.)
day, when he can change them to others suitand numerous Associates. Second edition,
F. W.
able for the night
enlarged and revised. Containing 202
Illustrations. Wm. Wood & Co., New
THE SYSTEMIC TREATMENT OF NERVE PROSYork, 1882. 8vo, pp. 490.
TRATION AND HYSTERIA. By W. S. PlayThe text of this valuable work has been but
fair, M.D. 12mo, 1 r i pp. Henry C. Lea's
little changed in the brief interval which has
Son & Co. 1883.
The treatment herein recommended, and elapsed since the publication of the first edition.
illustrated by cases, is that suggested by Dr. Two short appendices have, however, been
S. Weir Mitchell, of this city, several years added, which materially enhance the importago, full credit to whom is given by the au- ance of this Manual, one on the Lymphatic
thor. He quotes from his own remarks at the System, the other on the Salivary Glands, with
R. J. D.
Worcester meeting of the British Medical As- bibliographical references.
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profession and decidedly more able to form a
correct judgment of the disease under observation than his predecessors who were accustomed
to rely upon their unaided but educated
powers for interpreting morbid si ns, is indeed
a question worthy of consideration. For
instance, the sphygmograph certainly offers a.
great advantage in enabling us to obtain a
record of some of the peculiarities of the pulse,
but will any one contend that it will give us the
same amount of information as the preceding
generation of physicians had literally at their
finger-ends, in the tactus eruditus which they
took such pains to cultivate? Is there not
a danger that the feeling—not the mere counting—of the pulse is becoming a lost art ?
While elevating medicine as a science, medicine
as an art must not be allowed to fall into a
secondary place, and the family practitioner
must not be swallowed up by the man of
science.
But, to return to our " scopes" ; it is not
without interest to quote here what the prophetic eye of our Professor of Practice saw and
graphically described in an introductory lecture
ten years ago. * It is a medical consultation
as it will be in the future ; shall we say as it
almost is now ?

THE ELECTRIC LIGHT IN SURGERY
AND MODERN METHODS IN
MEDICINE.
In a previous issue of this journal allusion
was made to the variety of instrumental methods of diagnosis terminating in the suffix
"scope." The number seems to be still on the
increase, probably because internal cavities are
now becoming more thoroughly inspected, and
even illuminated, which were at one time considered almost inaccessible. Otoscopes and
rhinoscopes, and instruments for the exploration of external organs and cavities were,
of course, practicable possibilities many years
ago, but our ancestors probably never dreamed
of enteroscopes, or cystoscopes, or gastroscopes,
or hysteroscopes ; yet we find, in the March
issue of the Annals of Anatomy and Surgery,* a
" Madam is in her boudoir; reclining on the
most interesting illustrated paper, in which all sofa, in expectation of her medical attendants.
these instruments are minutely described and A drag drives up, from which alight two
graphically depicted ; and one cannot but servants with heavy bags, who assist four doctors
to descend. The fraternity is announced,
wonder what the womb of the future may have and, followed by the servants, enters the room.
for the diagnostician of those advanced The bags are deposited ; the servitors withdays. The application of the electric light to draw, and after the exchange of a few remarks
all store instruments of precision is another the examination begins. Dr. Ready, the
sign of scientific progress. The mechanical junior practitioner, conducts the first inquiries,
makes the ordinary investigations of the
ingenuity exhibited in these valuable means different organs, and before finishing pulls out
of surgical
cal diagnosis is credited by the writer of his pocket a tablet containing the volumetric
to
v a Joseph
ph Leiter, the well-known instrument examination of every fluid in the body, comI Vienna, who has spent several years pleted since the last visit. This is looked at
maker of
by all. Dr. Reckoner then takes traces of the
In perfecting them.
movements of the heart, of the pulse, of the
The
increase in the facilities for obser- action of the muscles, records the velocity of
vation rand record of the phenomena of
their contraction, and estimates the amount of
disease is truly remarkable; whether or not nerve-supply, showing the diagrams and figures
this, in anything
approaching a corresponding to the patient, who inspects them with the look
degree,
of a connoisseur. Dr. Eyeman now applies
Ienders the medical man of the present the improved ophthalmoscope, which photoday real
ly more skillful in the practice of his
•" Modem M dicine " ; Lecture d liv d Oct. 7th, r872,
•" The 19 ctric Light in Surgical Diagn is " By Rosw 11 Park,
a Chicago.

introductory to the course at the Jefferson M dical College, by
J. M. DaCosta, D., Phila., 1872.
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graphs as well as is used to see by. Again
Madam shows active interest, and declares that
the picture is very pretty. A mysterious
nodding and whispering takes place. There
has been indigestion, with pain at the pit of the
stomach—can there be anything wrong with
the blood-vessels there ? Dr. Magnet, who is
a very accomplished physicist, steps forward.
If you will permit me, I will make you transparent.' And by means of a modified, portable Ruhmkorff coil, and an instrument with
lenses dexterously passed into the stomach, the
fair patient is really rendered transparent.
The examination is completed ; fortunately no
serious lesions exist, and a consultation held in
the next room results in the advice to take a
few glasses of soda-water and a daily ride on
horseback." A medical ridiculus mus !
COLLEGE-BRED MEN IN THE PROFESSION.
A very interesting paper on this subject,
read before the American Academy of Medicine, at its last annual meeting, by Dr. Charles
McIntire, Jr., of Easton, Pennsylvania, has
just been published. The author has taken
much trouble to collect statistics from various
sources, especially American literary institutions, during a series of years, and has thus
been able to deduce facts which are valuable,
from their accuracy. He has, for instance,
selected fifty-eight colleges, the data from some
of which cover a period of fifty years, and represent about 38,000 alumni. He finds that
only 9.2 per cent. of this number became
members of the medical profession, while 19.7
per cent. and 21 per cent. were members of
the professions of law and theology, respectively. Dr. McIntire draws the following inferences from the statistics contained in his paper.
r. Only a small percentage of the 83,000 practitioners of medicine in this country are eligible to membership in the Academy of Medicine, an Association which demands of its
members that they shall possess a degree of
A. B. or A. M., obtained in due course at a literary institution. 2. Only a small proportion
of the graduates in arts study medicine. 3.
Another small proportion pursue part of a
course, and then enter upon the study of medicine without being a candidate for the degree
of A. B. 4. A greater percentage of college

men enter upon the study of theology and law
than medicine.
The author then passes to a consideration of
the objects of the American Academy of Medicine, and its relation to the profession. The
absolute need of a thorough preliminary preparation for medical men is the cause for the
Academy's existence. The methods which will
best cause this need to be felt are the methods
which should claim the attention of the Academy If every practitioner in the country—or
even a large majority—possessed the qualifications of fellowship, there would have been no
reason for organizing the Academy ; because the
facts are just contrariwise, there is a very good
reason for such an organization. The mission
of the Academy, then, really lies in this : To
convince the public that a preliminary training of
the mind is absolutely necessary for the greatest
efficiency of medical men. Nothing short of convincing the public will bring about the desired
reform, for so long as the people will employ
men without this training, so long will n en
offer themselves for employment, and others
be found to instruct them in their professional
studies. It is only a question of political economy; the demand will determine the supply
THE DANGERS OF IMPURE ICE.
It has been frequently remarked—it must b,
confessed, usually by superficial observers–
that water in freezing liberates the impurities
aggregated within it, and that the resulting ice is
a pure and sufficiently harmless material. Experience and scientific observations have, however, dispelled this delusion, and have established the fact that all the contaminating ingredients are not so easily gotten rid of. We
have been especially interested in the inquiries set on foot last spring at Newport, Rhode
Island, a locality which has particularly distinguished itself in recent years by its active
and earnest investigations in the direction of
improved sanitation. The report of the scientists specially appointed to consider this matter,
recently published, arrives at some conclusions
which will be of interest to all ice consumers.
We have been surprised, indeed, that this subject, so important to the health of communities,
has not excited more eneral attention.
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Water in freezing, says the report, undoubt- though there be no technically infectious disedly frees itself from substances which, in solu- ease in the neighborhood, to produce serious
tion, will necessarily give a fluid of a specific and even dangerous illness in those persons who
gravity greater than water alone, and also from may use the ice in question for domestic purthose fluid substances which require a lower poses.
temperature for congelation. But even in
these cases the frozen water retains traces of A SOCIETY FOR MEDICAL STUDENTS.
these substances more or less entangled
Under the title of " The Medical Union
throughout its mass and solid particles floating Society," an association has been established
in suspension or entangled in the ice, and these in London, England, by a number of gentlevary in size, from a floating carcase, or faecal men interested in the well-being of students
matter, down to the extremely minute germs and the junior members of the medical profesof infectious bacteria. Experiments have been sion, with the object of supplying a means of
made to determine whether pond ice contains inter-communication and organization, the
living germs. Ice taken with great care from 1 absence of which has long
been a matter of
the centres of blocks and introduced into ster- regret. For this purpose a suite of apartments,
ilized infusions of beef produced rapid putre- including reading and writing, conversation
faction, thus giving a positive affirmative and smoking rooms, has been engaged at No.
answer.
10 Adelphi Terrace, where refreshments can
There can be no doubt that whatever objec- be obtained, and professional and other litertion attaches to the use of contaminated drink- ature of the day studied. All present and
ing water, attaches equally to ice frozen from it. past students of medicine are eligible to be
Indeed, the objection would seem to be greater members of the Society, the annual subscripto the ice. For dead organic matter entering tion being one guinea for town, and ten shilwater during the warm season is decomposed lings and sixpence for country members. It
and more or less used up to nourish plant and is purposed shortly to issue sessional tickets of
animal life ; while in winter the low tempera- membership, to meet the convenience of stuture preserves it, thus permitting an accumula- dents.
tion, which, floating near the surface, may supThe Society's rooms are open daily. Arply a more foul water for the ice. The report rangements have been made whereby members
further states that while inorganic impurities can have luncheon served, and a table a"hote
in water (mineral salts and the like), which dinner is held between the hours of six and
are ordinarily detected by chemical analysis, eight, P. M. Members of the Society have the
may be partially eliminated, through their spe- privilege of obtaining books through the
cific gravity, during the process of freezing, the various medical libraries which are to be
purification remains, at the best, but partial and found in London. Debates, soirees, etc., will
imperfect. The even more dangerous organic be a prominent feature in the programme of
impurities resulting from human and other ani- weekly events. Early information will be
mal waste are retained in ice unchanged, as supplied to the Society, by arrangement, reregards both quality and quantity, the latter, specting examination results, professional ocindeed, being likely to be increased. The currences, etc. ; and a special list of appointgerms of infectious disease, when this appears ments, vacant and desired, will be continually
in such a locality, are retained in ice unaffect- accessible to members of the Society, without
ed, and from their 'comparative lightness are so fee. Interviews can also be arranged to take
concentrated therein as to number, that they
place at the rooms of the Society.
exist in even greater quantity than in the same
The Society's rooms will be the natural
amount of water, under similar circumstances, headquarters of the students generally, and
at other seasons of the year. Ordinary organic of all undertakings for the advantage and
gennuPurities thus retained in ice are likely,
eral well-being of the junior members of the
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Profession. The premises were opened on the
15th of November, last.
This is a very excellent movement, well
worthy of imitation, but perhaps not so practicable, in this country ; and it must have a
very salutary effect in supplying rational
amusement and comfortable recreation to a
class well deserving of such consideration.
——
THE MEDICAL WEEKLIES.
It must strike the most casual observer that,
either through the agitation of the question of
the establishment of a journal representative
of the American Medical Association, or from
some other potent stimulus, the number of
valuable medical weeklies in this country has
materially increased during the past year or
two. Witness in elucidation the recent appearance in the field of medical journalism of
the Medical News as a weekly, the transformation into weeklies of the monthly New York
Medical Journal and the Sanitarian, the condensation of two other medical serials into the
weekly Gaillard's Medical Journal, and the
fuller development of the New York Medical
Record. We may naturally inquire whether
this stimulation of growth has been produced
in any way by anticipation of the birth of the
Journal of the American Medical Association?
More interesting than all, what effect will this
already existing combination of powerful and
successful rivals have on the enduring vitality
of the very interesting heir which will be bequeathed as a legacy to the Association by the
dying Transactions, when they will have completed numerically, this spring, the period usually assigned as the average duration of a
generation of human life, thirty-three years?
-- ALUMNI ASSOCIATIONS.
A contemporary justly remarks that "one of
the most practical turns that a man's love for
Alma Mater can take is that of interesting
himself in the Association of her Alumni. In
the case of several of our leading colleges
these associations have shown themselves not
only promotive of the continuance of social
relations between their members, but also
highly conducive to the prosperity of the col-

lege and to the advancement of professional
interests in general. It is, therefore, by all means
desirable that the alumni should support them
zealously." It refers to the instance of one of
these associations in New York city, which has
set about accumulating a fund for the endowment of a chair of Pathological Anatomy, has
established a physiological laboratory, has
offered, for many years, a prize of five hundred
dollars for the best essay on any medical subject, and has provided an annual course of lectures, open to the whole profession. These
capabilities for good are the opportunity of
any alumni association which will exhibit equal
vigor and receive equal support and encouragement from the graduates of the mother
school. We commend them seriously to the
reflection of all those who have taken their
degree recently or in times past, and to those
who are about to join these other thousands in
the busy profession of their choice. Faculties
and Trustees of schools, wherever such schools
may be, should vie enthusiastically with
recent and other graduates in their efforts to
foster and encourage alumni associations, inasmuch as such societies tend to keep alive the
feeling of love for Alma Mater, which is so
bountiful a source of the success of all medical
colleges.
CRITICISMS OF THE U. S. PHARMAI 0PcEIA.
Without wishing in any way to disparage
the free and unlimited criticism of this national instrument by those who are directly interested in it as a faithful guide and standard—
the physicians and pharmacists of the United
States—we think there is much force in the
remarks of our contemporary, the New York
Pharmaceutical Record, animadverting upoi
the discussion of the errors and shortcomings
of the Pharmacopoeia in the daily newspapers.
Fair criticism and condemnation of its faults.
if it have any, must be of ultimate service in
perfecting it, if such criticism find its place in
the journals of medicine or pharmacy, but Are
fail to see what possible benefit can be delivol
from alluding to the work, either in praise or
censure, in the columns of the daily press, few

THE COLLEGE AND CLINICAL RECORD.
o 'whose readers are interested in it. Especially
is it an error of judgment in the case of a Pharmacopoeia so carefully prepared, to say aught
in the columns of the secular press that will
impair the confidence of the public in rational
medicine, by suggesting the existence of merely
technical matters for controversial argument,
beyond the untutored comprehension of the
ordinary reader. In the meanwhile, let physician and pharmacist amicably criticise the
working formulae of the Pharmacopoeia, and
make all needful suggestions for its continued
improvement and usefulness.
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gates and Queries.

—F asks, what is " kairin," and if it is like
the artificial quinia or chinoline that has been
recently introduced ? Kairin is a recent product of the laboratory which promises to be a
useful antipyretic, and, it is claimed, is unaccompanied by the slightest tendency to produce local irritation. It is proposed as a substitute for chinoline, itself a substitute for quinine. Drs. Fischer and Wilhelm Kiinig, of
Munich University, assisted by Professor
Filehne, of Erlangen, have found that those
hydrides of chinoline in which the nitrogen
atom is in direct combination with the carbon
atom of a methyl group or of another alcohol
radical, all possess, more or less, the properties
FRATERNAL APPRECIATION.
above mentioned as pertaining to kairin.
The New York Medical Journal, of February
Kairin is the name given by the authors to
24th, 1883, in a complimentary allusion to the oxychinoline-methyl-hydride.
COLLEGE AND CLINICAL RECORD, referring to
Kairin hydrochlorate forms a light grayishthe cordial favor with which it has been received yellow crystalline powder. It is soluble in
by the Alumni of Jefferson Medical College, water, and has a bitter, aromatic taste.
According to The Druggists' Journal, the
states that it well represents them, and that it authors have found that, beginning with doses
tends, powerfully, to keep up an esprit du corps. of from 0.3-0.5 to r.o gm. of the above salt,
We thank our brilliant contemporary for its and gradually increasing the dose 0.5 gm. each
public appreciation of our successful efforts to time, the doses being repeated at intervals of
establish a medical journal in the interest par- an hour, after the fourth dose the body temperature may be reduced to 37° C., or even
ticularly of the graduates and students of the 36.5° C., without any symptoms of local irriSc hool, and not in any sense as an organ of the
tation, and they hope that the substance will
Sc hool itself.
prove useful in all forms of fever.
The latest antipyretic, which has been
THE GROSS PROFESSORSHIP OF PA- highly praised by a Russian reporter, is carbamide (urea); which recalls the fact that in
THOLOGICAL ANATOMY.
some countries urine is popularly used as a
Every graduate of Jefferson, and the medical febrifuge. Unless Isopathy has an unexpected
profession generally, must take a deep interest revival, we do not anticipate many advocates
in the important results to be attained by the for this treatment of ummia in the United
founding of a chair which will faithfully im- States.
ABSENCE OF THE LOCHIA.
part a knowledge of the principles of Pathological Anatomy ; particularly as it will also
J. A. H.—"A few months ago I was called
be an enduring memento to the achievements, hurriedly to the bedside of Mrs. S., who was
in American surgery, of the distinguished in labor at the time, and so continued until
she was delivered of a very fine, healthy boy,
teacher after whom it is named. At several weighing about eight pounds, and the picture
recent meetings of the Alumni Association, of health. According to the usual custom, I
this subject has been enthusiastically discussed tied and cut the cord, and after due time deand all the preliminary steps, including the livered the placenta, put the necessary bandappointment of Trustees, and the selection of age and other appliances on, and placed my
patient in a comfortable position, all of which
a secure place of deposit, have been attended took place without the loss of one drop of
to. Subscriptions may be forwarded to Dr. R. blood. I enquired of the nurse, from time to
J. Dunglison, Treasurer of the Fund, P. 0. Box time, about the lochia, and she stated that
23£6, P hisilakdneolw
phn ia,
a, who has already distributed there was none, so that her linen was not discolored, through the whole of her lying in
to all graduates of the school whose period. The lady is living and in good health
address is
•
to this day.
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golitne litivo and Wordtang.
THE APRIL NUMBER of the COLLEGE AND
CLINICAL RECORD will contain a full report of

the Commencement Exercises of Jefferson Medical College, list of graduates of April 2, 1883,
and recipients of prizes, valedictory address
of Professor Da Costa, presentation of the
- bust of Professor Joseph Pancoast, the annual meeting of the Alumni Association of
Jefferson Medical College, oration of Dr. J.
R. Weist, of Indiana (Class of 1860, on " The
Evolution of a Doctor" ; and numerous other
items of interest to all graduates and students
of the school, in addition to the usual varied
amount of original matter, notes of practice,
etc., etc. It will also contain an excellent
photo-engraving of the late Prof. B. Howard Rand, Professor of Chemistry in Jefferson
Medical College.
ALUMNI ASSOCIATION OF JEFFERSON MEDICAL COLLEGE—ANNIVERSARY EXERCISES.—

The exercises, to take place Friday evening,
March 3oth, at the lecture room of the College
Hospital, instead of Saturday evening, as at
first proposed, will consist of the oration by
Dr. J. R. Weist, of Richmond, Indiana, at 8
o'clock P. M., to he followed by the annual
supper at Augustin's at 10 o'clock. Drs. T.
H. Andrews and J. M. Barton are the committee on supper, to whom those intending to
participate should forward five dollars. Dr.
Weist's Address will be upon " The Evolution
of a Doctor."
The Annual Meeting of the Association will
take place in the lower lecture room of the
College, Tenth street, on Saturday, March 31,
at noon.
THE ANNUAL COMMENCEMENT of Jefferson
Medical College will take place at the American Academy of Music on Monday, April 2d,
at twelve o'clock. The Valedictory Address
will be delivered by Professor Da Costa. An
interesting feature of the occasion will be the
presentation of a bust of the late Professor Joseph Pancoast, by the Alumni Association, to
the College, Dr. Addinell Hewson, Vice President of the Alumni Association, being the
spokesman on the occasion.
MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA.—The Thirty-fourth Annual Session

will be held at Norristown, Wednesday, May
9th, 1883, at TO A. M. All who desire to present papers at this session should send the title
and time required for reading the paper to Dr.
J. 0. Knipe, Chairman Committee on Programme, without delay.

INDEX MEDICUS.—The publisher of this very
valuable journal of medical literature, Mr. F.
Leypoldt, 13 Park Row, New York, has just
issued a circular containing the subscription
list for 1882. This publication has now become a
national necessity, and all who are interested
in maintaining its vitality should forward their
subscription—six dollars per annum—to the
above address. It has not been a source of pecuniary profit to publishers or editors, but has
been issued disinterestedly, as a means of supplying information as to all recent contributions to the literature of medical science and
art in their various departments.
COMMUNICATING SYPHILIS. — Under this
heading, in our last issue, allusion was made
to the proposed trial of a midwife in England,
on the charge of being the willful cause of the
spread of syphilitic contagion. The London
Medical .News, of a more recent date, states that
it is pleasant, in these degenerate days, to
record such an act of retributive justice as has
just been meted out to her in her sentence to
twelve months of imprisonment at hard labor.
With such success did she, in the character of
a midwife, inoculate the unfortunate patients
whom she attended in labor, that no fewer
than forty-five innocent persons contracted
syphilitic disease through her instrumentality.
THE NAVAL MEDICAL SOCIETY.—The officers
of the Medical Corps of the United States
Navy, in order to establish more intimate social
and friendly relations among its members, to
furnish occasions for the interchange of professional experiences, and to assist each other
in scientific inquiry and research, have agreed
to form an association, to be entitled the Naval
Medical Society, in which every officer of the
medical corps shall have the right of membership upon notifying the Secretary that such is
his desire. At the annual meeting, held January 4, 1883, the following officers were elected: President, Albert L. Gihon, M.D.; Vice
President, John M. Browne, M.D.; Secretary,
James M. Flint. M.D.
DR. WM. S. FORBES, Demonstrator of
Anatomy in Jefferson Medical College, was
honorably acquitted, on March 17th, of the
charge of complicity in the robbery of Lebanon
Cemetery, Philadelphia, a colored burying
ground which had been despoiled for the purpose of supplying subjects for a number of
Philadelphia dissecting-rooms. The only evidence brought forward to sustain the accusation was that of one of the guilty parties in the
crime. The verdict fully sustained the professional reputation of Dr. Forbes.

PORTRAITS OF PROFESSORS JOSEPH PANCOAST
ND WALLACE.—The phototypes promised to

subscribers for 1882 will be distributed with
the April issue of the COLLEGE AND CLINICAL
RECORD. The Editors have been unable to
procure them from the photographer at an
earlier date. Subscribers who may not have
already done so, will please inform the Editors
which phototype they prefer.
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the credit of directing its successful labors, and
in all things upholding its good name by his
faithful energies and labors, alike for the State
and medical profession."

PERSONAL.—Prof. Da Costa's work on Medical Diagnosis has been translated into German.
—Dr. J. J. Oatman (Class of 1867) has recently removed from Carrolltown to Altoona,
Pennsylvania.
HE CATALOGUE of Jefferson Medical College
—Dr. D. G. Caldwell (Class of 1864),
for r 882-3, just issued, shows an attendance of Captain and Assistant Surgeon U. S. Army,
569 during the session, as follows :—
has been ordered to Fort Laramie, Wyoming.
316 Rhode Island
2
Penn ,ylvania
—Dr. S. 0. L. Potter (Class of 2882), Act38 Washington Territory.
2
New Jersey
20 Cuba
2
Ohio
ing Assistant Surgeon U. S. A., has been
17 Nova Scotia
2
Massaichusetts
ordered to Fort Douglas, Salt Lake City, Utah.
15 Canada
2
Delayeare.
—Passed Assistant Surgeon Charles A. Sieg14 West Indies
Illino is
2
fried (Class of 1872) has been ordered from the
12 Germany
Misso ari
2
10 Florida
West Virginia
receiving-ship Colorado to the training-ship
10 Arkansas
North Carolina
Saratoga. .
New York
to Nebraska
—Dr. A. C. W. Beecher (Class of 1867), of
Texa
9 Minnesota
India la
7 Michigan
Philadelphia, describes in the Medical News
Virgil aa
6 Utah
for March 3, 1883, a new abortion and placenMary and
6 U. S. Navy
ta forceps.
Main '
6 U. S. Army
—Medical Director Samuel F. Coues, U. S.
Iowa.
5 New Brunswick
Georg ia
Navy (Class of 1849), has been ordered from
5 Ireland
Alabama
5 Scotland
the Naval Laboratory, New York, and placed
Oregon
5 Sicily
on waiting orders.
Califo rnia
4 England
Tenn issee
—Dr. H. McS. Gamble (Class of 1861), of
4 Armenia
Wisconsin
3 Mauritius
Moorefield, West Virginia, has several translaConn .cticut
3 Italy
tions from the French in Gaillard's Medical
South Carolina
3 Turkey
Journal for February 24th, 1883.
Centr il America
3
Kansas
2
Total.
—Dr. Thomas V. Hammond (Class of 1882)
569
formerly of Berlin, Maryland, has been, since
PROF. S. D. GROSS delivered a brief address the first of the year, physician to the Provitotlhlee graduates of Bellevue Hospital Medical dence Hospital, Washington, D. C.
Co
that oel,leNgee.w York, on the evening of March
—Dr. F. E. Stewart (Class of 1879) reports,
14th, by special invitation from the Faculty of in the Therapeutic Gazette for January, 1883,
C
nine cases of neuralgia in which menthol and
chlor-anodyne were successfully employed.
—A few copies of the ALUMNI ADDRESS of
—Dr. E. E. Montgomery (Class of 1874)
Dr. J. M. Toner, of Washington, D. C., on
read
a paper entitled " Is Craniotomy Justifi"The Medical Men of the Revolution," 139
pages, cloth, may be had by addressing Dr. R. able ? " before the Philadelphia County MedJ. D inglison, Corresponding Secretary, Phila- ical Society, on Wednesday, February 14th.
—Medical Inspector Delavan Bloodgood,
delphia. Price 25 cents; by mail, 3o cents.
U. S. Navy (Class of 1854), has been ordered
learn that the NEW YORK POLYCLINIC from the Naval Hospital, Brooklyn, to report
has been quite a success from its inception. The for duty at the Naval Laboratory, New York.
—A recent Clinic of Dermatology, by Dr.
number of practitioners studying in its classes
durin
g
first three months of its existence F. Le Sieure Weir (Class of 1876), at the Medwas 104,the
of
andthe2200
w
ese.re treated in the ico-Chirurgical College, Philadelphia, is represence
ported in the Southern Medical Record, January
various classes
TH

20, 1883.
E W. VIRGINIA STATE BOARD OF HEALTH

has r
Secre ecognized the valuable services of its
by de:ary, Dr. James E. Reeves, of Wheeling,
Glaring that to him " belongs, in the main,

—Dr. Morris J. Asch (Class of x855), of
New York City. late Brevet-Major U. S. Army,
contributes a paper on " The Army Medical
Service " to the New York Medical Journal,
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in hich will be found much interesting information.
-Medical Director Richard C. Dean, U. S.
Navy (Class of 1854), has been ordered from
the Naval Hospital, Philadelphia, to report on
March 31st to the Naval Hospital, Brooklyn,
New York.
-Among the naval officers saved from the
wreck of the U. S. steamer Ashuelot, recently
lost in Chinese waters, we find the name of Dr.
S. H. Dickson (Class of 187o), son of the late
Professor S. Henry Dickson, of Jefferson Medical College.
-Dr. Harry B. Stehman (Class of 1877) is
the editor of the new journal, The Practitioner,
published at Lancaster, Penna. We wish it all
success, although its title lacks novelty, there
being already so many " Richmonds in the
field," of similar name.

Obituary.

acquaintance with applied chemistry in practical medicine, rather than by their familiarity
with chemistry in its scientific aspect. For
several sessions before resigning his position,
his state of health was such as to interfere
greatly with his teaching, and his later students
heard him at a great disadvantage. He had
several attacks of pneumonia, which he attributed originally to accidentally inhaling arseniuretted hydrogen during a medico-legal
investigation. Dr. Rand was uniformly agreeable in his manners, had a high sense of honor,
was sociable in his feelings, and withal a man
of strong convictions, and possibly some prejudices. He was punctual in his engagements,
punctilious in the performance of promises,
and faithful to his friends. As Dean of the
College he was kind and obliging to the students, always sympathizing with their troubles,
and ready to listen and to advise. After he
severed his connection with the school he lived
in retirement, visited only by a few of his
friends that had formerly known him, and by
F. «.
whom he will not soon be forgotten.

DEATH OF PROFESSOR RAND.-The Philadelphia Medical Times of Feb. 24th, 1883, has the
following interesting sketch of this well known
arriagro.
teacher :Benjamin Howard Rand, M.D., formerly
HOOD-FOREMAN.-At Shinston, W. Va., DeProfessor of Chemistry in the Jefferson Medical College, and for several years Dean of the cember 27th, 1882, Thomas M. Hood, M. D
of 1880), of Cassville, W. Va., and Dora
Faculty, died on February 14th, at his residence (Class
Foreman, of Shinston, W. Va.
on Summer street, in this city. He was fiftyOTT-FORD.-At Philadelphia, February 27th,
six years of age, and was born in this city. 1883,
Lambert Ott, M. D., (Class of 1878), formerly
He was graduated from the Jefferson Medi- of Independence, Missouri, and Ida L., daughter
cal College in 1848, and two years later was of the late George W. Ford, all of Philadelphia.
elected Professor of Chemistry of the Franklin
KILBURN-EMERY.-At Jacksonville, Carleton
Institute. From 1852 to 1864 he was Secre- Co., New Brunswick, on January 21st, 1883, Frank
tary of the Academy of Natural Sciences, and Kilburn, M. D. (Class of 1879), of Southampton,
for several years he occupied the Chair of Chem- York Co., and Alma H., second daughter of C.
istry in the Philadelphia High School. He Scott Emery, Esq., of Jacksonville.
WAGNER-STEWART.-On February 15th, 1883,
was subsequently elected Professor of Chemistry in the Pennsylvania Medical College, at its at Doylestown, Penna., William H. Wagner, M.D.
(Class of 1881), of York, Penna., and Martha J.
foundation, a position which he retained until Stewart,
of Doylestown.
the school ceased to exist, in 1861. He accepted the Chair of Chemistry in Jefferson Medical College in 1864, from which ill health
forced him to retire in 1877. He was elected
JOHNSTON.-At Philad 1phia, March 13th, 1882,
a Fellow of the Philadelphia College of Physicians in 1853, and a member of the American Mary Willson, wife of A. W. Johnston, M.D. (Class
Philosophical Society in 1868, and was also a of 1875).
SIMMS.-At Brooklyn, N. Y., February 13th,
member of the American Medical Association.
1883,
Henry C. Simms, M. D. (Class of 1855),
He was the author of several elementary works
aged so years, of partial occlusion of the coronary
on chemistry.
artery of the heart. Dr. Simms was Coroner of
Dr. Rand was liked by students, as his lec- that city for two terms.
tures were always clear, practical, and instrucUBERROTH.-On February 15th, 1883, by a railIn his course at Jefferson Medical road accident, Dr. Adams S. Uberroth (Class of
tive.
College he kept the teaching of the medical 1872). of New Riegel, Ohio.
relations of his subject in the foreground ; and
WEVILL.-On February loth, 1883, at Philadel therefore those who had the privilege of attend- phia, Rebecca M., wife of R. H. Wevill, Ai. 0ing his lectures were distinguished by their (Class of 1853).

15, 1883.
No.
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Valedictory Addrtso.
THE HIGHER PROFESSIONAL LIFE.
VALEDICTORY ADDRESS TO THE GRADUATING
CLASS OF JEFFERSON MEDICAL COLLEGE, PHILADELPHIA.
Delivered April 2, 1883,
BY PROF. J. M. DA COSTA, M.D.

Pleasant faces, warm wishes, greet you on
every side. Every one in this brilliant assembly is overflowing with kindly feelings. Mothers, sisters, brothers, friends, are joyously vying
with one another to make the day one of gratification to you. As the representative of the
Faculty for this hour, can I do otherwise than
catch the tone of the prevailing sentiment ?
May not one of us, after months of labor in
common, assure you, truthfully for all, gladly
for himself, that we congratulate you with all
our hearts, and that we share with those nearest
to you the pleasure that the honors you coveted
have been won ?
On an occasion like the present it is regarded
as obligatory to say something, as a parting
word, in the way of counsel and general advice.
Instead of adhering to this custom, I shall offer
you a few remarks on the kind of life you have
chosen, and on the higher life which full success demands of you. The diploma, just placed
in your hands has made each of you a Doctor
of Medicine, singulajura, honores, et priviiegia.
w
Withhat these rights and privileges are you are
soon to realize, and, unless I am much mistaken, you are all quite willing to realize them
the least possible delay. But I am not
going to speak to you of rights and privileges,
or of the popular notions of a physician's vocation, but of what it really is, as known to those
who Lead it. Certainly it is not an easy purpursuit. It is a life of constant hard work, of
many anxieties. To those who patiently wait for
their chance in large cities, and to whom gradu
ally success comes, there comes also with that
success an amount of labor which makes them
strangers to their own firesides and their own
children. We all have our trials, no matter
how placed. Interference, silly suggestion,
tblam,, calumny, preference given to the shallow
pretender, are the least of these, and the most
easily borne. But who credits us with the
awful responsibilities ? Who takes into account
the s ruggle of our failures ? Who thinks of
the wear on our sympathies? Who knows the
humble toil, the physical labor, the mental
strain, iof him
whosei ?name may be in every
hw
mouth in a metropolis
And the life of that most deserving and most
hardly
worked of any of us, the country practitioner, what is it but toil, toil, especially if his
field )f work be some sparsely settled portion
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of the country ? In " The Surgeon's Daughter," Sir Walter Scott tells us that he heard the
celebrated traveler, Mungo Park, who had been
a country medical practitioner, give the preference to traveling as a discoverer in Africa to
wandering in his former capacity, by day and
by night, in the wilds of his native land. He
mentioned having ridden forty miles, sat up all
night, and successfully assisted a woman under
the influence of the primitive curse, for which
his sole remuneration was a draught of buttermilk and a roasted potato. There are many
parts of our country where similar things
are daily happening. The enormous distances,
I the terrible roads, the lonely rides, the exposure in all weathers, the going back at any hour,
at the call of every one, over long paths just
traversed-these make up much of the life of
many a country practitioner. I declare I hold
them to be true heroes, when I regard their
hard existence, their pure pathetic lives ; when
I recall their cheerfulness and manliness ; when
I see them, generously forgetful of self, answering every call with alacrity ; when I think of
the warm heart that beats so steadfastly under
the fuzzy, damp coat ; when I know that the
lantern that guides them in a dark night to the
house of distress is but like their own calm
purpose and resolve shining forth to guide
and comfort others.
But this is the hard side of the life you have
chosen. The bright side is very bright. To
be the welcome visitor ; the one to whom all
turn in trouble, and to whom family secrets
are confided with the freest faith that they will
be sacredly guarded ; to be eagerly sought in
hours of danger and of anguish, and feel that
you have the power of relieving ; to be the
hope of many, the friend of all-this surely
makes a splendid calling. And to be benevolent and charitable beyond those of most other
vocations ; to become imbued with the feeling
that to refuse to relieve suffering is a disgrace ;
to be taught, by the very exercise of daily pursuits, the virtues which make men great and
good--these certainly are benefits for which
you must thank Providence, that has led you
into so useful and worthy a life.
One decided compensation for much discomfort is speedily ours : knowledge of the world
comes to us quickly. We soon become philosophers. Shams have fewer attractions for us :
we are too much behind the scenes to be much
impressed with the pageantry of life. We
learn to see men and women as they are ; and
we appreciate how much more evenly the gifts
of Heaven are distributed than the superficial
observer thinks. Nature is just, not generous.
My lady who rolls past in her carriage, with her
little blanketed pet dog on the cushion along-
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side, making indolence the occupation of her
life, grows fat and puffy, is a prey to nervousness, and passes restless nights. The washerwoman, who works hard, sleeps well. The
head of a great banking-house, his shoulders
bowed with the weight of millions, anxiously
leads his sedentary life, is apt to eat largely of
food which his weakened nervous energies will
not let him digest, and learns to envy the hardy
son of toil, who gets up with the birds, labors in
the open air all day, and has the digestive
powers of an ostrich. No ! Fortune is not
the partial jade she is represented to be. How
often do we see that" She either gives a stomach, and no food—
Such are the poor, in health; or else a feast,
And takes away the stomach,—such are the rich,
That have abundance and enjoy it not !"
—2 Henry IV, iv, 4.

But it is not my intention to speak to you
solely of what the physician's life brings with
it in its cares, its sorrows, its pleasures, its
compensations. I know that you will experience them all. I take it for granted that you
will reach the success which industry and perseverance are sure to attain ; that you will become devoutly thankful for a life which keeps
you away from many temptations, and affords
the freest scope to your highest moral qualities;
that, in short, every one before me will become
the busy, the popular, the good, the beloved
doctor in his community. But, this accomplished, is it to be all ? Is it to be the summit
of all endeavor ? No ; the time will come
when, should you aim at nothing more, the
intellectual side of your nature will starve.
There must be something beyond ; there must
be other attempts, if you are to feel that as a
man you have taken a man's part in life. The
secret of happy life lies in belief. The secret
of all great success in life lies in aspiration.
All higher life is constant aspiration : in morals,
for the true and good ; in literature, for the
elevating and instructive ; in art, for the beautiful; in science, for the unknown. The thing
to be dreaded in professional life is that we
gradually become more and more incrusted
with commonplace. There is but one way of
avoiding this, and the mental wasting that
follows it—to have aspiration, beyond our immediate pursuits. This may be of more than
one kind, according to tastes, opportunities,
natural gifts.
To most of us, perhaps, the easiest and most
congenial way of interesting ourselves in problems which are comparatively unsolved, and
which we approach with the desire of adding
something to existing knowledge, lies in the
close study of what we come across in our daily
employment, in grouping the results, in ana-

lyzing them, in endeavoring to discover the
general law which binds isolated facts together.
To those attached to public institutions it is
comparatively easy to engage in this kind of
study, as well as a duty, for large opportunities
constitute an obligation and a trust. But even
for those who are merely concerned with the
every-day occupations of professional life there
are ample chances. Is there not, for instance,
still a great deal to be learned of the first beginnings of disease, of the very points, therefore, which the family physician has the best
means of studying? The way in which hereditary affections are modified through the agencies acting in our multiple and changing society is another fruitful subject of inquiry. Still
another is the development of new diseases, or
of new types of diseases, by different states of
civilization, and by new industries springing
up, anti the manner in which special climates
on this great continent influence constitutional
taints as well as the ordinary chronic maladies.
Here are problems which any thinker with the
opportunities, and they are constantly presenting themselves to all, can aid in elucidating.
There are other fields of science in which
original inquiry gives great results, and to
which those specially gifted with abilities for
experiment may turn. Not to speak simply of
the solution of physiological questions, or of
observations in the sciences linked to medicine as botany or comparative anatomy, or
of the valuable researches which are adding
year by year to our knowledge of remedies,
there are those splendid provinces of thought
and experiment which have made the names of
Darwin and Pasteur immortal. Take Da rwin,
absorbed in but one idea, by combined hypothesis and experiment to make Nature reveal
the laws of her secret working ; now spending
years in watching the minutest processes of
animal life, now devising the most ingenious
experiments, now launching forth broad generalizations, which, whether we agree with
them or not, have started fresh thoughts in the
minds of all thinkers. Look at the wonderful
labors of Pasteur. See France, in alarn at
the threatened extinction of her silk-culture,
turning to her son of genius, and witness the
wonderful sagacity with which he detected the
cause in organisms coming from without th
silk-worm ; found, by experiment, how to render them innocuous ; and in so doing not only
revived the languishing industry of his
try and saved her untold millions, but al
falau'tyaIL
c:
o
the foundation of a system of research into
causes of disease in man and in the high, r
mals, which has already resulted in ma f.
glorious triumph as regards prevention, whi4
has led in his hands to rendering the
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splenic fever of sheep and cattle almost innocuous and to putting a stop to the cholera of
fowls, and which promises to give us the longsought-for antidote for hydrophobia. Think
of the wide applicability these researches and
the " culture experiments " may be found to
have in ascertaining the true cause and means
of prevention of scarlet fever and of other
acute specific diseases. Take the last great
discovery in this line, that of Koch, of the
minute germs found in consumption. Look at
all these great results—and they are but the
forerunners of others as great—and you see
some of the benefits of experimental inquiry;
and perhaps an idea may also be formed of the
keen delight it must have been to work out
these conclusions. It is true that favoring fortune in the one case, and the enlightened liberality of government in the others, supplied
the means for that leisure which is necessary to
sustained and productive research. It is true
also that few of us are Darwins, Pasteurs, or
Kochs. But we can all humbly imitate them
in smaller ways, and share with them some of
the pleasure which such investigations give. It
may be helpful, it is not essential, to dwell in
great, centres to take part in this kind of work.
It is not necessary for the highest success in
anything to be surrounded by multitudes.
The London of Queen Elizabeth numbered
only one hundred and sixty thousand inhabitants, but it produced Bacon and Shakespeare.
Jenner was a country practitioner, full of the
spirit of investigation, and it is to his love of
it that you and I are perhaps indebted for our
lives ; and in consequence of his great discovery, that I can look around on hundreds of
charming faces unseamed by the scars of smallpox.
Yes, Science will make her home wherever
she is welcome. She will gladly come to your
hearth if you cherish her. And I behold her
among you the source of much happiness. I
picture to myself the home of some of you
where she has made a settlement ; and I see a
modest country-house becoming famous as
another garden-spot in the world of ideas.
There is certainly much happiness in scientific
aims, though they can be carried out only during leisure hours. There is an absence of the
bit ter struggles of
those who live only for greed.
And then there is the beauty of an ever-widening
horizon. It is in science as in nature. As the
wanderer leaves the level ground, new ranges
of hills, new streams, new forests are seen. The
ascent continues ; the crags are loftier, the
golden lights more golden, the shadows deeper.
Still higher, a gorgeous panorama is before
him; at his feet lie grassy fields, pathless woods
and outstretched lakes ; around him are splen-
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did mountain-tops, gilded by the sun. As he
looks keenly, more and more come into view.
Everywhere" Hills peep o'er hills, and Alps on Alps arise."
Nor is the mental vision of the trained investigator limited to the obvious facts the eye
and ear discern. His mind goes beyond them,
' and has noble conceptions of great truths. His
eye gazes into the unseen with a singular clearness of sight ; echoes from the world of knowledge beyond reach his ear; he catches the
sound of the waves as they break on the shores
of the distant, undiscernible sea.
In our profession it is most likely that the
scientific investigation of nature will, in one
form or other, be the predominant pursuit to
which men aiming at higher studies will turn.
But even among us there are those for whom
literature has greater attractions than science,
and who will devote themselves to it in all
their leisure hours. I am not speaking of
purely professional literature ; for to keep ourselves acquainted with the additions to existing knowledge is, I hold, part of our sacred
duty to our patients. I mean general literature. It is fascinating, but in our profession it
is unfortunate if its pursuit stifle the love and
pursuit of science. Yet I am far from thinking
that general literature should be neglected.
Nay, I maintain that attention to it has a much
higher value than to make merely men of charm
and of general knowledge. I think that the
cultivation of the humane letters has the most
distinct bearing on the cultivation and appreciation of science. Science is nothing without
imagination ; and imagination is most readily
kept fresh by literature. What little good is
there in a mere descriptive person, and in the
small facts which, with painful toil, he accumulates. But let these facts be welded together
by thought, their bearing traced by imagination, experiments devised by the mind projecting itself in advance of them, and the
plodder is likely to become the great discoverer. True, the solution of the problem may
be different from what was first imagined ; yet
it is on one of the paths traced by imagination
that the hidden evidence will be found. And
to him who has kept his imagination alive, and
in whom constant exercise strengthens the
powers of observation, the recognition of the
truth comes more and more speedily ; it becomes almost an instinct.
But there are other uses of the cultivation of
literature to the man of science. He can
become the disseminator of truths in a manner
which is otherwise denied him. He can make
himself understood, and the influence of what
he has to say felt, as none but a man of culture
can. The world will not stop to fathom ob-
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scure meanings, but it likes to be instructed, if
the instruction come in plain language and
with some grace of expression. It is not
moved to take an interest through colorless
thoughts, or, to use Cicero's telling words,
tenui quodam exsanguine sermon, in topics
discussed in tame and bloodless phraseology.
Above all, it will not be a patient listener if all
you know, however valuable, is flung at it at
once. It resents the intrusion and flings it
back. Let us always be mindful of Bacon's
wise saying, " If you have a handful of truths,
open but one finger at a time."
There are many other sides to the advantage
of literary culture to the professional man
which might be dwelt upon. But to consider
them would lead me too far away. Only one
more will be mentioned, the pleasure, the rest
it is. What change of thought, what repose,
the love of literature brings ! What delight in
forming lasting, loving associations with the
best minds ! what satisfaction in keeping
company with pleasing, with great ideas! No
wonder reading may become absorbing. It
may become a passion, as it was with Cervantes, who tells us himself that it led him to
reading even the torn bits of printed paper in
the streets.
But there are other sources of exertion for
those aiming at a higher professional life than
the cultivation of science or of literature.
There is the chance, which to some will prove
the most attractive, and the most to their taste,
of mixing in the great movements which are to
benefit mankind, and of making their influence
felt in them. Can there be, to him who likes
to work on men, a finer pursuit than to interest himself in promoting temperance ? Who
knows better than a physician what miseries
intemperance entails? Who oftener sees the
wrecked households, the broken lives, the
physical evils, caused by it ? I take up a
recent English journal, and find that a most
efficient committee appointed to inquire into
the mortality referable to alcohol reports a
long list of its ravages, among them a fourfold
increase in the deaths from diseases of the liver
and chylopoietic viscera, a twofold increase
from disease of the kidney. I look at the last
report of the Pennsylvania Hospital, and see
that in its Insane Department, out of eight
thousand six hundred and seventy-three cases,
eight hundred and sixty-three were due to this
curse, only one cause on the list, " ill health
of various kinds," exceeding it. What a field,
then, for philanthropic exertion, and what a
field also for personal influence !
Then there is that highest expression of the
development of modern medical science, sanitation and preventive medicine. What greater

work for any one than to busy himself ilnuthis? 4
What interest in a community higher than to
avert disease and death ?
The profession of medicine, with the manifold opportunities it has of observing mankind,
on a small scale and a large scale, in all its
moods and needs, and with the laws of nature
it sees at work, ought to be, far more than it is,
the profession of great movements. Here is
one in which it can take the most vivid interest
and exert the greatest power. Let me not be
misunderstood. I know it is impossible for
the individual doctor immersed in his daily
work to become an active sanitarian in particular directions. For this there must be special
officers, whom the community should liberally
remunerate and encourage. But any one can
identify himself with this movement of preserving health and life; we can all help it along
and give direction to it by guiding popular
thought. We can all aid in bringing nearer
the great future to which preventive medicine
must lead.
Of course, people must be first made to see
sanitation in its importance. Nothing is ever
accomplished without something of the spirit
of the fanatic ; and it is needed here. . It is
difficult to arouse full concern in this matter ;
it is difficult to contend with the surging forces
of special interests ; it is difficult to penetrate
the deep ignorance which attends the subject.
One of the greatest obstacles is to make every
one understand that pure water, pure air, general cleanliness, the prevention of decomposition, the stamping out of the germs of disease,
affect him and his individually. Neglect to
attend to all this is always thought of as acting
only upon our neighbors, and as proving disastrous to them, not to us. La Rochefoucald's
well-known maxim, that we all have strength
enough to bear the misfortunes of others,
receives nowhere a better illustration than here.
Appeals to mere self-interest may have weight
with those in whom the spirit of the shopkeeper
is stronger than that of good citizenship. Tell
them some of the facts you know. Point out
to them that it has been calculated by the
English Board of Health that the failure to
prevent the deaths and serious illness due to
preventable diseases entails on England annually a direct loss of ninety-six millions of dollars—more than the interest on her public
debt. Show them that the Commission appointed at the instance of Congress to investigate the epidemic of yellow fever in New
Orleans reckons the losses to the city for one
year at upwards of fifteen millions ; and that a
competent authority, in a paper in the Reports
of the American Public Health Association for
x88o, from which I have quoted some of these
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facts, estimates that this same epidemic resulted
in a loss to the part of the country it attacked
of fully two hundred millions, a sum nearly
equal to one-third of our annual exports; point
also to the blight that has befallen Memphis ;
to the manner in which the springs of industry
are dried up when smallpox prevails in our
large cities, and how business shuns them, and
self-interest alone is likely to make zealous
s.
sanTithaernianin
sanitation, as in every other great
movement, we encounter those who can see no
use forchange in anything. Did not their
ancestors live and flourish in full ignorance of
sanitary precautions? why should not they ?
, There they are, ready to defend everything
that has always existed ; to assert that to attack
any evil is to trifle with the groundwork of
society.
But ignorance is still the greatest drawback'
to the spread of sanitation and preventive
medicine. Even among the educated a kind
of good-natured indifference is found in place
of desire for knowledge. It is, perhaps, the
ignorance and general indifference which are
responsible for the obtuse state of mind and
the lack of appreciation of their work, which
are not rarely found among those whose duty
it is to enforce the law. That such, unfortunately, exist cannot be denied. Thus, I
read the other day that not long ago, in a neighboring city, before a legislative committee, a
health inspector—who had been, however, a
keeper of a grog-shop—was asked, " What will
best prevent smallpox ? " and answered, " Coffee, burnt in the room." And a colleague of
hriosi
fm
h,ciwhen questioned as to what the branch
which he was supposed especially to understand,
anu
o d, hygiene, is, replied,
A mist arising
low grounds." You smile. But there
are persons of all kinds in official life as well
out of it. There is greatness in everything.
There are fools so great that, like the great
ence
folks Thackeray speaks of, onehas
h a mild shock
awe and tremor whenever one looks at
oifthem
trif eanl
o neither the ignorance nor the indifferto
will last. The great body of the people
in
al civilized lands is being touched with
kind
friendly interest. It is beginning to seek information,
formation, and to look to us for it. Our duty
the knowledge and to give it. It is
remark of of Matthew Arnold's, that on manakinrednark
in the mass a movement, once started, is
apt to impose itself by routine. The movement has begun ; routine will continue it. And
you must be in the van, enlightening, pleadThere are diseases of which the cause is
unknown. Providence has not yet allowed us
to fathom it. They cannot be prevented by
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anything; they must still remain. But there
are numbers of which the cause has been ascertained, and which could be wholly done away
with or be reduced to narrow limits. Who,
then, is responsible for their existence ? A
narrow public sentiment which begrudges the
cost of their extermination, which will furnish
nothing for the most useful investigations ; the
supine authorities who make no adequate exertion, and who turn a deaf ear to the voice of
science and of humanity. There is in this
matter a terrible responsibility somewhere.
To allow a single life , to be sacrificed that
would have been saved by more thoughtful arrangements and by making use of what the
science of the day has clearly established, is
cruel and criminal. It is not carelessness, but
murder. Plead, then, in season and out of
season. You are not urging the solution of a
problem, but care for human lives. Plead for
the helpless infant whose blood is being tainted
by the pollutions decomposing in a July sun.
Plead for the struggling worker on whom a
subtle influence has fastened, weakening his
energies, and making the support of those dear
to him a harder and harder, an almost impossible task. Plead for the woman whose children one by one have suffocated before her
eyes, from the terrible poison of diphtheria.
Plead for the father who sees the pride of his
household, the darling of his old age, die a
miserable death, from typhoid fever. Plead,
and you will have at your back the haggard
mother with her childless, outstretched arms
grasping now wildly nothing but the air ; the
strong man bowed with grief whose heart is
dead. Plead with all your might. Plead,
plead ! your voice is but the echo of the voice
of sorrow ; you are only asking in sorrow's
name for justice.
There are thus many ways in which the aspirations of a higher professional life may be
realized in useful or in great work. Some of
these can be followed actively only when success has brought comparative leisure ; but all
can be kept in mind ; one or all can be aimed
at throughout our careers and according to our
individual strength. 'In so doing we shall live
a life full of interest, a life of noble pursuits.
" We live in deeds, not years ; in t oughts, not breaths ;
In feelings, not in figures on a dial.
We should count time by heart throbs. He most lives
Who thinks most—feels the noblest—acts the best."
But, friends, the hour has come at which we
must part. The past, with its quiet traditions,
is to give way to the future, with its stirring
action. The hands are moving on the dial
toward the completed hour, marking for the
last time the minutes for us in common ; and
these few moments are all that separate our
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The most casual study of the history of the
world shows gradual evolution to be a law
universal in extent. The feeble plant grows
into the giant oak, and the puny child into the
physical and mental stature of a man, while the
social relations beginning in the family develop
into the ties which bind states and nations
together. The rude mechanical skill which
fashioned the stone implements of the prehistoric man has grown into that which constructs the steam engine. The outline pictures
drawn upon stones have changed into the
creations of Rubens, Titian, and Raphael, and
uncouth images of wood and clay into Venus
de Milo and the Apollo Belvidere; the discordant war chant into the sublime strains of a,
Beethoven symphony and Handel's Messiah.
This genius of progress, like the " Slaves of the
Lamp," has transformed caves and hovels into
magnificent palaces, into St. Peter's and the
cathedrals of Milan and Cologne.
A similar development may be traced in all
that relates to science, culture, and morals;
but the operation of the law reaches further
back than the brief period limiting the life of
man on the earth ; it may be traced through
all the rocky strata of which the earth's crust
is composed—from the Azoic age, in which no
remains of plant or animal are found, through
the Silurian, Devonian, and Tertiary, up
aklutuni Addrefic
to the Quaternary age, in which man first
appears—ages that in time are separated by
THE EVOLUTION OF A DOCTOR.
millions of years. Even here we fail to find
THE ANNUAL ADDRESS BEFORE THE ALUMNI ASSOthe beginning of Evolution. Modern science
CIATION OF JEFFERSON MEDICAL COLLEGE.
carries us out into the Celestial spaces, points
Delivered March 3oth, x883.
out the nebulm, and shows how from their atBY J. R. WEIST, M.D.,
tenuated matter worlds and suns are formed.
Of Richmond, Indiana.
Then, overwhelmed by our conceptions as we
(Class of 1861.)
strive to grasp the eons of time and the imWhile I most sincerely appreciate the honor mensity of the spaces through which the law
of being called to the position I now occupy, of gradual development has operated, we reach
a distinction of which any man might be proud, the conclusion that it is impressed on all matI fear you have placed too high an estimate upon ter, being one of the manifestations of Force,
my abilities, as I am conscious of being unable the Eons et origo of all things.
to discharge well the duty your kindness has
It is not my purpose to trace any of these
imposed upon me. This sense of unfitness is general phases of evolution ; it is not necessary,
by no means lessened when I remember the even were I competent to do so. Proctor and
distinguished gentlemen who have preceded other astronomers have studied the growth of
me in this office, and the many other members the planetary system. Lyell and Dana have deof the Association who have earned and scribed the development of plants and animals
received the applause and gratitude of the during the geological ages. Darwin has told of
medical profession throughout the world.
the " descent of man," and Huxley of the
With the conviction that it would have been laws of Biology; while the growth of every
better for you to have chosen some one else to department of mechanics, of music, of art, of
address this large body of educated gentlemen, science, and of philosophy, has been most
I have only been induced to accept the offered carefully studied and described ; and finally
honor, from the conviction that you will require Spencer, from all these facts, has elaborated
only such hearty service as it is in my power to his system of Sociology, in which it is held
render. The test of my success or failure must that the individual is but a part of one great
be your approval or condemnation.
body, the social organism, whose structures,
joint narrow endeavors from the larger life
which is to be all your own. Let it be your
own in the same spirit in which, in long
bygone years, at the end also of their period
of probation, the aspiring youth received with
the solemn investure the tokens of knighthood.
The golden spurs and the sword were simply
the outer signs of their dignity. The manly
sentiments, the sense of honor, the courtesy,
the desire for heroic enterprises, the valor, the
loyalty, were the real qualifications to be
jealously guarded through life. There are no
Lancelots, no Rolands, no Sidneys, no Bayards, now. But the sense of chivalry is the
same ; only in our times its spirit is even
higher. In place of wild adventure it seeks
that which is most generally helpful to mankind. Soyez preux, hard/ et loyal was the
exhortation with which knighthood was conferred. Also, " Be a good knight, in the name
of God." So may it be to each of you ! Be
brave in the unfaltering discharge of duty and
in constancy to the right ; be bold in search of
truth and in its enunciation; be loyal to your
profession, your comrades, and your College.
Sound, trumpets, sound ! " Be brave, bold and
loyal !" " Be a good knight, in the name of
God !"
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functions and life depend upon the persistence
of force. The presentment of some of these
subjects might serve for the exhibition of a
portion of that general knowledge said by
Prof. Meigs to constitute the garlands crowning the scholarly career of the physician. But,
alas ! who can glean honor in the fields of
knowledge passed over by such reapers ?
In our own department of science, which
exhibits so clearly the operation of the law of
gradual development, every step of progress,
from the time of the earliest superstitions of
the Egyptians and of the Hindoos, has been
examined and clearly described by the ablest
writers. It is clear, therefore, that no consideration of the subject of Evolution in a general
way can either interest or instruct you. For
this reason I have selected as my theme an
example illustrating the general law, yet one
which, in my opinion, has hardly received due
consideration. I refer to the Evolution of a
Doctor.
Advance in medicine is constant. Every
year the boundaries of knowledge are extended; and every discovery, however remote,
apparently, from the domain of medicine, directly or indirectly furthers it. The distinction between mere knowledge and science
continually grows clearer ; and while we exclude from medical science proper a vast
amount of the learning of past ages, there is
now being added that kind of knowledge, the
correctness and truth of which can be proved
by actual demonstration. We no longer
search for the philosopher's stone or the medicine conferring eternal youth and health.
Science has shown that we cannot prolong our
lives forward, and we now seek, as Kopp has
said, to prolong them backward indefinitely,
that we may see the changes of enormous
spaces of time Observation and experiment
having been substituted for observation and
meditation in the solution of the problems
presented by our bodies in disease and health,
it follows that any comparison made between
the medical men of one age and those of
another reveals much that is different, and
brings into prominence the actual advance
made. So great is this, that if the short
period of the last decade be compared with
:h:
anognee thprecedingonit , great progress may be
npeolpatcroeesneilnnytnsotth
iced, but it may be measured. This
sc is but
ua tn
from
o fmyeedairc year
drpae rvteloofpin
theen te.volT
uthion
medical science, and
ensum
co of individual growth and
These changes which take
individual are what we have to
deal with when
considering the development
of a doctor.
Everyy year our medical schools confer upon
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many hundreds of young men the degree of
" Doctor of Medicine," furnishing each a broad
parchment attesting the fact. How many of
these young men, from the farm, the machineshop, the counting-house, and the school, who
after a few years of medical study suddenly
become doctors de jure, recognize the difficulties and discouragements to be met, the labor
endured, and the time that must elapse before
they shall be doctors de facto? A small number
only. Were these difficulties and discouragements generally appreciated, it is to be feared
that much heart would be taken out of hopes,
much ardor out of enthusiasm, and much
energy out of exertions. " Neither nations
nor individuals profit much by the experience
of other nations or of other individuals." And
it is the same with the physician ; each must
go through his experience for himself, " learning through suffering, succeeding through
blundering," attaining to the calmness of wisdom
through the pains of disappointment. Renouard divides the history of medicine into the
three ages of Foundation, Transition and
Renovation, and these into various periods.
To these ages should be added a fourth, that
of Demonstration ; one ushered in only at a
recent time.
The physician during his growth passes
through similar stages. The first stage includes
his student life, the time spent in what is termed
" reading medicine," as well as that consumed
in attending " lectures." The kind of foundation laid during these periods depends upon
a variety of influences—the qualities inherent
in the individual, his preliminary education,
and the character of his instructors during his
student days. In every vocation success
depends far more upon patient industry than
upon genius, and the former is as much an
inherent quality as the latter. The, possession
or lack of industry, therefore, in a great degree
determines the kind of foundation laid for
subsequent medical knowledge. It is true, the
circumstances of the individual may be such
that all the advantages given by industry will
be required in the mere struggle for existence,
so that the acquirement of much general knowledge may be prevented ; but even in this case,
very frequently, the struggle develops other
qualities through which he is enabled to overtake and pass his competitors of easier circumstances.
It is obvious that the kind and amount of
general knowledge possessed by the medical
student must have a large influence over his
future development ; but a. grave mistake is very
frequently made as to the kind of information
that will be most useful to him. It is not necessarily that acquired in school or college—a
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smattering of Latin, Greek and mathematicsHis degree secured, the doctor finds a loca. but that kind to which is given the name " prac- tion, and in one way or another announces that
tical knowledge," or "common sense," which he is ready to minister to all the " ills that
includes some mechanical training, the ability flesh is heir to." He is fully impressed by
to distinguish differences in distance, form, the extent of his knowledge and his own
weight and resistance, a knowledge of the importance, and well satisfied as to the greatmethods and customs of business, the ways of ness of his teachers. That visitors to his office
men and women, the motives governing their may learn something of their fame, and at the
actions, the credence to be given human testi- same time discover that these great men have
mony, and the fact that he must work if he certified to his honesty, ability and learning,
would have place, that the survival of the fittest he hangs his framed diploma in a place where
is accomplished because of ability to struggle it will be sure to attract attention. Having
hardest. If in addition to this knowledge he not yet discovered the shadows which are soon
has so acquired the facts in relation to the to render dim the light picture he has painted
material universe that, placed in order, consti- of actual medical life, he hastens to attend the
tute the sciences of physics, chemistry and nearest medical society, where he fairly overphysiology, as to recognize that nature is one whelms the older members by his descriptions
and continuous, and marked by none of the of the wonderful medical and surgical cases he
divisions of her domain arbitrarily mapped out has seen in the Eastern cities, London, or
by man for his convenience, he has indeed a Berlin, and of the progress of Medical science,
solid foundation on which to rest the facts during which he deals familiarly with
belonging to technical medicine. Usually,
" Words of learned length and thund'ring sound,"
however, this knowledge is acquired only at a
much later period. The earliest professional until his listeners are in the condition of t.h.
teachers of the medical student, by their oral in- rustics who heard the discourse of the V ill L,
struction, character and conduct, often largely Schoolmaster-7
" They gazed, and still the wonder grew
influence his future career, as frequently their
That one small head could carry all he knew
lives are adopted as models for imitation at
a time when their faults and errors cannot Sometimes his medical knowledge is shown by
be appreciated ; and as there is an inertia in his stylish dress. Never appearing outside of
thought and morals, as well as in physics, the his office unless his coat is buttoned a la milehabits formed at this period many times con- taire and his hands encased in fresh kid gloves,
tinue through life.
the common people are sure to conclude that
It is needless, perhaps, to direct your atten- his knowledge is as precise and finished as his
tion longer to the subjective and objective in- clothes. Occasionally his surplus talent is
fluences that, in the beginning of the career of a employed to improve a pessary or speculum, or
doctor, determine to a great extent the rate and for the invention of a new instrument as wondegree of his future development. The subject derful as the " Stomach Brush " invented by a
of them is in most cases hardly aware of their court physician in the time of George the
existence; and if they are recognized by his Second, an instrument " to be pushed down the
teachers they are dismissed with but little gullet ; then poked about and moved round,
attention. In consequence of this ignorance much in the same way as a chimney-sweeper's
on the one hand and neglect on the other, the brush is handled by an expert operator on soot.
average student when he receives his degree It was recommended that gentlemen should thus
does not occupy a very high round on the sweep out their insides not oftener than once
ladder of knowledge; and with our present a week, but not less frequently than once a
system of medical education it cannot be month." It is a very common thing for the
otherwise ; very few of our medical schools young Western doctor to seek fame by writing
have actually any standard of requirements in a book, or, if less ambitious, by editing or
the way of preliminary education, by which the translating one. I shall not put an estimate
candidate for a degree is measured. A certifi- on his work, but sometimes there is a suspicion
cate testifying to good moral character and to of his having had recourse to assistance similar
the number of years spent in study, an attend- to that employed by Dr. Mead, of whom it was
ance upon a prescribed term of " Lectures," said, " falling ill of the Scribendi Caca, hes,
and a certain per cent. of correct answers to a by the help of two mathematicians and an
limited number of questions in relation to usher, was delivered of a book in a learned
subjects that have been dwelt upon with espe- language."
cial stress during the course, are the requireIf anything of a critical examination be
ments for obtaining the honorable title of made of the knowledge possessed by this a ver"Doctor of Medicine."
age young doctor who has entered upon the
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business of " putting right the disorders of the
minds and bodies of men," it will be found
that while to him his learning and skill appear
as objects do when observed through a telescope of a pretty high magnifying power, they
can only be. seen in their true proportions when
the position of the glass is reversed. Examined .in this manner it will be found that his
acquirements are about as follows : A fair
knowledge of the common English branches,
and some familiarity with natural philosophy
and chemistry, an acquaintance with the leading facts of anatomy and physiology, and a
mass of information in relation to various
drugs, diseases, and the means of cure in medical and surgical cases. This knowledge, while
of the highest importance, has not yet been
placed in scientific order, nor the relations
existing between the various facts discovered.
Conclusions drawn from it must, therefore, be
often erroneous.
In many cases development ends at this
stage, and the doctor goes blundering on to
the end of his life, concealing his ignorance
from the public by his assurance and dogmatism. It is not difficult to find an example
answering well to the description of Dr. Sangrado, who " had a very solemn appearance,
weighed his discourse, and gave emphasis to
his expressions ; his reasoning was geometrical,
and his opinions extremely singular."
There is no distinct line of demarcation
between the stages of Foundation and Transition. Illusions, one after another, are destroyed by experience ; for as soon as the doctor enters into general practice he discovers
that few diseases have the distinct definition
expected, and that he must often remain in
as to diagnosis. Even in the cases preseenetning no difficulties of this kind the results
b
following the use of remedies will often prove
cal
vbh
tAreeeirnnw
ysguii ifoisrampepdoicnhtiin
g. His ideals of disease have
efi
chiefly from descriptions of typicases,
ises, which about as fairly represent those
will meet with in practice as the Capitoline
does the average woman, and he soon
begins to appreciate the influence of age, social
apnhdy moral conditions, and other disorders, as
modi fying
fying agents, and to understand that the
things termed disease are not definite and
positive, as are the matters with which the
cal sciences deal. The latter "must
appear to the apprehension of all sane observers a. precisely the same things. What one
man sees, and feels, and measures, and weighs,
and tastes, is unmistakably that which another
man submits to the same process of examination,
In the former, while many of the constitue3nts may be definite and positive, generally tthey appear to the mind as a collection of
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varying and uncertain phenomena, many of
which may or may not be present without
altering the essential quality or the name of
the disease. Consequently, different observers,
contemplating the same morbid phenomena,
must form different images or ideas. In the
clinic, when the patient is brought forward, a
concise history of the case is given, a few
orderly and pointed questions asked, after
which the diagnosis is announced with positiveness and apparently with the greatest ease,
often without the student being aware that the
case was selected, examined, and studied
beforehand. It requires only a short period
of observation in general practice for the physician to discover that when he comes to examine cases of disease for himself his knowledge,
somehow, does not fit, and that, in spite of
the exercise of all his patience and skill, very
frequently he cannot detect the cause from
which the symptoms discovered proceed, or
the kind of disease they indicate, and for the
reasons given above.
At this period of his career the physician is
generally in the condition of Dr. Radcliffe,
who said, " When a young practitioner I possessed twenty remedies for every disease."
He generally has a greatly mistaken notion of
the power of medicines over pathological conditions, and of their manner of action when
such power exists. In addition to the positive
statements contained in his books on materia
medica and practice in relation to the curative
power of a multitude of drugs, he accepts with
thankfulness the still more wonderful promises
contained in the advertising pages of his
medical journals, made by some enterprising
manufacturer, about the medicinal virtues of a
rare herb or bark found only lately in some
little-known island in the southern seas. He
is possessed with the belief that it is only necessary to find the right medicine to be in
possession of the power to cure any given
disease, and for his gratification, and that of
others like him, wonderful discoveries of new
forms of physic are constantly made. He
accepts, if he has ever heard of it, the advice
given in Hudibras
'Tis not amiss e'er y'are giv'n o'er,
To try one desp'rate med'cine more ;
And when your case can be no worse,
The desp'ratest is the wisest course."

As he gains a wider experience his frequent
disappointments lead him to observe more
carefully, and gradually he changes his practice,
as his doubts increase as to whether remedies
act directly or specifically on the diseased part
or on its morbid condition. Before this time
he has found out that the patients seen in
private practice are usually of a different class
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from those he was familiar with in the clinic
and hospital, and that their diseases are either
different or greatly modified by the unlike
social and other conditions ; and that while
dealing with the former class the physician
or surgeon has autocratic power, in private
practice the conditions are reversed ; the will
of the patient or that of his friends is now the
sovereign authority, and if his medicine is too
bitter, or he fails to diagnose worms or a torpid
liver when some old woman of the neighborhood discovers that one of these conditions is
present, his remedies are either set aside for
some domestic prescription or patent nostrum,
or he is dismissed and his competitor employed.
If his proposed brilliant operation fails some
what in the execution, or in the expected result,
he cannot keep it out of sight, and more noise
is made over this one case than over ninetynine in which there is no failure. No matter
how critical or important the case, if the
progress is not satisfactory to the patient, his
friends or some meddling brother doctor, the
professional attendant has no power to prevent
interference with his plans, his discharge, or a
suit for malpractice. Even in the cases
where there is no doubt about diagnosis
or the kind of treatment to be instituted,
the young doctor has frequently another
sort of unpleasant experience, arising from
the want of trained attendants. He is not
always able to detect the influences that bring
about his mortifying failures, and in them he
finds a new reason for the doubt that has been
already formed as to the correctness and value
of the doctrines he at an earlier period accepted. His reading has led him by this time to
the discovery that, in relation to the cause,
nature and cure of disease, authorities equally
eminent hold the most diverse views. Not
only in journalistic literature, but in the most
formal and authoritative works on the various
branches of medical practice, he finds radically
different opinions as to Etiology and Thera- •
peutics. If he has opportunities for observation he also learns that in actual practice it is
no uncommon thing for a teacher or an author
to ignore his own opinions ; that is, there is
by no means always an agreement between his
theory and his practice. He finds, in addition,
that medical doctrines which to-day command
universal assent are to-morrow overthrown by
some new discovery in science, and that similar
changes have constantly gone on during the
entire history of medicine. Experience teaches
one thing one day, and something else the
next. These observations lead him to question the value of experience and the curative
power of medicines, while an examination of
the success of his Homoeopathic neighbor, with

his pellets and solutions—mere shadows of
medicine—and of the " Old-fashioned Doctor,"
with his large doses of the most powerful
drugs, both having apparently the same results,
even when treating grave cases of disease, con-,
vinces him that some curative power lies
behind the remedies employed, in both cases:
The same result following two lines of action
different and opposite in character must de-,
pend upon neither. In this way, his former
great faith in the curative power of drugs is
gradually lost, and in its stead there not unfrequently comes an equally positive belief in the
power of unaided Nature. The transition from
a belief that Nature has little or nothing to
do with the cure of disease, and that, generally;
remedies act with some direct or specific
power, to one so opposite in character, is not
made at once or without the most serious mental perturbation, or a course of practice the
most empirical in character. When the conversion is fully accomplished, there comes a
brief period of mental repose, during which
the conclusion of Sprengel is accepted, that
" Skepticsm in Medicine is the top-stone of
the Science, and the wisest part is to regard
all opinions with indifference and adopt
none."
This period of rest is short, as it does not require the Doctor long to learn that during it there
is not only no improvement, but actual deterioration; and, being animated by a sincere desire to advance his own interests and render the
greatest possible good to his patients, he determines to go over the ground again by a regular course of systematic study, not only of
medicine proper, but also of the collateral
sciences. He investigates the natural history
of disease, the relations between pathological
and physiological conditions, and the positions
to be assigned to nature and art in the cure of
disease. He finds this training of the mind
in conformity with the order of Nature a
tedious process ; he naturally shrinks from it,
but stimulated by hope and duty he continues
at work. This clear-minded action marks the
beginning of the period of Renovation.
First of all, our doctor, who is now in the
line of symmetrical development, discovers the
necessity for a re-adjustment of his foundation
knowledge. He learns to recognize what I
have spoken of before as the Unity of Nature;
i
that each science rests upon the one below it
and reflects the complexity of Nature ; that from
Physics, dealing with the movements of masses
of matter, an ascent is made to Chemistry,
which deals with the movements of molecules
and the combinations and relations of atoms.
Above Chemistry is Biology, a science dealing
with living instead of dead matter ; with the;

THE COLLEGE AND CLINICAL RECORD.
simplest forms of life as well as the most complex organisms. Upon this science rests
Physiology, dealing with the phenomena
peculiar to living organisms. Above Physiology
comes Psychology, a science which considers
the mental phenomena presented by the higher
animall organisms ; while crowning all is Sociology, dealing with the social union of organisms. Not only do all these sciences rest upon
s. other, but all the facts with which they
iesach
deal rest at last on the same basis, the manifestation of force through matter, the universe
being but a vast physical machine whose workings constitute the phenomena of Nature. It is
only for our convenience that these phenomena
are arranged into the groups which make the
various departments of science. In Nature they
present an unbroken succession, depending, all
of them, upon the indestructibility of matter
and the conservation of force. Our student
soon comes to understand that these theorems
have changed the very foundation upon which
all science formerly rested, and that their
comprehension is absolutely necessary to a clear
understanding of every physical, chemical, or
so-called vital action. In possession of this
knowledge he readily understands why so many
new and brilliant discoveries have been made
during the last few years, in the "boundless
field of Physical Philosophy ;" why science is
advancing above all things, why its means
of progress are constantly increasing, and
why no limits can be set to its possible conquests.
of Having
aving learned that every phenomenon
connected with the genesis, growth and decay
odfa(
em
bodies depends upon the manifestation
of energythat may be correlated with that
shown in the formation of a crystal, the rush
tornado, or the revolution of a planet, it
becomes
voantetso
easy to believe and understand the
mstration that all pathological phenomena
y be likewise correlated with physiological
This understanding of how the conservation of energy must enter into every conception of organic change, makes it easy to reach
may
the conclusion that like causes produce like
effects in all vital as well as in all physical
pheni omena; that, while health consists in the
regular performance of an elaborate series of
physical changes, their interruption or disorder,
which constitutes disease, follows a definite
so that when we can predicate the conditions
Ins we can predict the results.
Fully understanding the close relations existing between medicine and general science, it
is easy to learn that there is a true and a false
medicine, the first based on the unalterable
laws of nature, the second on ignorance and
superstition, the misunderstanding of nature's
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laws, and the falsification of facts. " From
these, the true and the false, come all the
traditions of our art." Our doctor is now able
to separate one from the other, the uncertain
from the proved, and by his own investigations
to add to what is known, regardless of all his
previous beliefs, and to determine that medicine is no longer an art, but a science.
I do not wish to be understood as asserting
that at this state of development the doctor
accepts nothing in medicine not susceptible of
scientific demonstration, though he receives as
facts many things science has not yet fully
explained, and in the emergencies constantly
presenting iin practice, he cannot wait until
science has established her conclusions. Such
acceptance and action, however, are not the
result of faith in traditional opinions or
authorities, but of accurate data, careful experiment, intelligent observation, and direct
deduction therefrom. The treatment of disease
based on such a foundation is empirical, but of
a kind wholly different from that resting on
tradition or uneducated experience. It is an
empirical medicine that must continue to exist
until the torch of science has dispelled the
darkness still surrounding many of the problems connected with life.
The great discovery of the conservation of
energy has done for science what the rising
sun does for the earth. The general darkness
is dispersed, yet many things remain in shadow.
It cannot be said that we fully understand the simplest vital process, and for the reason so clearly
stated by Berthelot : " Nous n'en connaissons
aucun d'une maniere complete, puisque la
connaissance parfaite de chacun d'eux exigerait
celle de toutes les lois, de toutes les forces, qui
concourent a le produire, c'est-a-dire la connaissance parfaite de 1' univers. "* While finite
intelligence can never attain this knowledge, it
is a great thing to have discovered so much—
to have learned how nearly identical are inorganic, vital and mental phenomena. While
an intimate connection between medicine and
physiology has been long acknowledged, the
educated physician knows that it is only through
the light thrown upon some of the dark problems relating to the connection between dead
and living matter, and upon many of the
phenomena of the latter, by this discovery of
the conservation of energy, that the real relation
existing between them has been made clear.
He now knows that in the physiological condition every manifestation of force, be it motion,
heat, growth, or mental action, represents an
equal amount of energy in some other form
• We know not a single one in a complete manner, because the
perfect knowledge of each one requires a knowledge of all the laws
of all the forces concurring to produce it ; that is to say, the perfect
knowledge of the universe.
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that has disappeared, and that the statement is cular diseases, gout, rheumatism, and cancer.
equally true of pathological action. The This predisposition to disease may be not only
healthy body can liberate or transform only a inherited, but acquired.
certain amount of force. When in a state of
Understanding that the so-called vital forces
disease the quantity is not increased, but usually are only transformed force—that stored up in
diminished. Whatever the form of diseased the food taken into the body—our student
action, however active or violent its manifesta- readily comprehends how insufficient or imtions, no new quantity or kind of force is proper food soon brings disorder in the norpresent. The display may be out of time, mal changes taking place in the system, and
place, or proportion, but its kind is the same how, if an undue amount of force is consumed
seen normally somewhere in the body, and by physical or mental work, there will be a
represents always an equivalent loss elsewhere. deficiency elsewhere, and a disturbance in the
Without clear conceptions regarding the physiological actions of the body will follow.
nature of pathological actions, only obtainable These conditions can hardly re called disease ;
through a knowledge of physiological actions, they only favor its development. While some
it is impossible for the physician to completely of the general disorders possibly may be prorid his mind of the idea of disease being something ; duced by a variety of causes, he discovers that
tangible—an entity—instead of merely a condi- ' evidence is constantly increasing to support
tion, " a group or collection of modifications of the view that most defined diseases depend on
structures already existing, and of actions specific causes. It is generally believed tha:
always going on in a living system." What- variola, scarlatina, rubeola, and syphilis, are
ever be the remote or exciting cause of the each developed from a specific virus only.
morbid state or disease, whether external to the While there is not yet a general concurrence
body or originating in the body, the morbid in the opinion that the same thing is true of
state is always the product of the body itself, most diseases, it is nearly established that
that is, of the actions taking place within it, typhoid fever, yellow fever, diphtheria, rheuand of? the materials of which it is normally
matism, consumption, and a number of others,
composed. With this understanding of the arise only from causes equally specific. While
nature of pathological processes, it is easy for in a few cases the conditions of the body seem
the physician to obtain a general knowledge of always favorable for the lodgment and develthe causes originating them.
opment of disease germs of certain kinds, genWhile in a few instances disease seems to erally the case is different. A vast field for
be the result of a primary or inherent defect discovery lies open in this department of mediin some of the structures of the body itself, cine, and the student who earnestly seeks for
modern discovery has greatly lessened the the specific causes of disease and the precise
number of diseases formerly held to be conditions under which they act, is likely to
hereditary. While syphilis is probably a dis- achieve results of the most brilliant character.
ease of this character, most others that have
The physician about this time makes another
been so considered are not strictly so. In discovery. It is, that although diseases are
many instances a tendency to disease is inher- " merely alterations, modifications, or perverited, not the disease itself. Owing to peculiar sions. of the conditions existing in the state of
structural conditions, the body furnishes a health, they may have, and in fact have, special
congenial soil for the lodgment of the germs laws of their own, governing the manifestathat bring about the disorder of physiological tions of their general phenomena and course."
processes, or they are in a state of unstable These are generally, if not always, merely
equilibrium, a condition commonly described modifications of the normal laws of the body.
as one of lowered vital resistance.
In the evolution of plants and animals, it is
An illustration may perhaps make clearer ' a general law that when, by the action of cliwhat I mean by an inherited tendency to dis- mate, soil, food, or any of the other influences
ease, as distinguished from an inherited which together form the environment, a varidisease. Dipsomania furnishes a good exam- ation from the normal type is produced, there is
ple. No one, I presume, will question that always a tendency to reversion. A similar law
the evidence of the hereditary transmission of is in operation in diseased conditions of the
this disease, or some quality giving rise to it, body. It has long been known that in many
amounts to a demonstration, yet the child diseases, if there is no interference, after a time
born of a long line of drunken ancestry will the abnormal actions cease and the normal
surely never be a drunkard if alcohol is kept ones reappear, and that even in the examples
from him. The immediate cause of the dis- where the derangements of function or the
ease is specific and not transmittible. The modifications of structure never change to their
same thing is probably true of scrofula, tuber- normal condition, a tendency to such reversion
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may be discovered. Because so little attention
has been given to the study of the natural history of disease, and because art so constantly
interferes with natural processes, there is no
general recognition by the profession of the
fact that it is only by the .operation of this
general law, this vis medicatrix nature; the
direct cure of disease is effected. The recognition of this inherent curative power in the
body clears up the perplexities that formerly
beset the doctor when seeking to explain recoveries from disease under the most diverse plans
of treatment. While the correctness of his
former opinion is confirmed, that they occur
not because of the treatment, but in spite of it,
he is no : led, as then, to decide that a belief in the
curative power of art is a delusion. With his increased knowledge he is able to understand that
while drugs may not have the power to directly
restore disordered functions or disarranged structures, they can do much indirectly by favoring
the operation of the natural forces, upon whose
action the cure depends. Art is often able to
remove or destroy the causes giving rise to the
change; in the body which we call disease ; to
hinder or hasten the molecular action upon
which these changes depend, and to prevent
disorder elsewhere, by rendering adjacent or
distant parts insensible to what, under ordinary
conditions, would prove pathological stimulants or inciters to further disorder. The
splint applied to a broken arm does nothing
directly to repair the breach in the tissues, but
much indirectly by putting the parts in a state
of rest, a condition most favorable to the
reparative operations of nature. The anodyne
given to relieve pain also contributes to the
sw
cfn
uhrajecl,lhaby modifying the tissue changes upon
depends, changes that represent no
of vital force ; and it is in this
indirect
or negative way that most remedial
takes t or
measures act.
of T
ihheec doctor discovers that his former mismislearns relation to the curative power of remedies
because of his ignorance of some
ease is data most essential to the inquiry. He
differe that, even with his increased knowledge,
any attempt to establish the true relation existipunnrgolgikbree sw
s,een nature and art in the cure of dissa
iam
dievi;eset by many difficulties, because of the
ice existing in the natural character,
and results of diseases bearing the
name, at different times and in different
; difficulties but little lessened by
his knowledge of the causes of differences, the
character of individual constitutions,
and thee almost endless combinations of circumstances, that may influence the character, progress and termination of almost any disease.
The question can be settled only by excluding
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from consideration the conclusions based on
the balance of probabilities, and accepting only
that which is established by actual demonstration. This kind of evidence—the only kind
accepted by science—is difficult to obtain ; and
although a sufficiently large number of facts
have been accumulated from which to deduce
conclusions in relation to the propriety of
interference in many cases, much more study
of disease by scientific methods will be necessary before a complete solution of the question
is effected.
The modern method of accepting no doctrine
in medicine as established until there is an
actual demonstration of its truth, has elevated
medicine from a mere art to the dignity of a
science. In the past men have named medicine the " Divine Art," and if ever it was
worthy of such a title, how much more it
deserves it now, when by the operation of
eternal forces it has been elevated above the
clouds of ignorance and superstition into the
cold, clear atmosphere of demonstrable science.
With his enlarged views as to the manner in
which remedies act, when they aid in curing
disease, the importance of correct diagnosis
becomes manifest. At an earlier period in his
development, the diagnosis of disease meant
simply the assignment of a name to the disorders
found in a patient, and the name, not the actual
condition of the body, determined the treatment. Now, the name of the disease is of
little importance, a true diagnosis being the
determination of the actual changes of structure
upon which the derangement of functions
depends, and how these differ from physiological changes. He has learned how these may
be almost precisely the same in different diseases ; that, indeed, diseases generally are not
separated from each other by distinct lines, one
change in structure or function passing into
another by gradations so gentle that the point
of transition cannot be positively fixed. He
therefore does not prescribe a particular medicine because a patient has typhoid fever or
pneumonia, but because of the destructive
molecular changes going on in certain organs,
changes over which his remedy has a known or
supposed influence.
With this more precise knowledge of the
nature of disease and how it may be modified
by art, comes another kind of information,
equally as important. There is a limit to the
restorative power of both Nature and Art.
When certain structural changes have taken
place the physiological condition is never
restored, because of the operation of some of
the immutable laws governing matter and
force. Understanding how his remedies have
only a limited power, he seeks to have defined
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these limits, that he may be spared the disappointment and mortification that ever attend
failure to obtain results promised. He knows
the constant search for new remedies by many
physicians comes from a hope born of ignorance of the laws of nature • that while men
smile at the want of knowledge displayed by
those who in past centuries sought for the
Elixir of Life, and at the enthusiasm of illiterate
mechanics who think by a new combination of
levers, wheels, and springs, to achieve a perpetual motion, the pursuit of remedies which,
to accomplish the expected results, must change
the laws of nature, is equally chimerical.
When the agents of the great pharmaceutical
houses of Messrs. A. B. C. & Co. tell of the
virtues of some new and wonderful Yerba Santa,
or a doctor of cures of the most incurable
diseases, he shrugs his shoulders, and is incredulous, having the same feelings as the educated
engineer who is told wonders in relation to a
newly discovered Philadelphia motor destined
to revolutionize all known mechanical laws.
Following the knowledge he has gained in
regard to some of the coarser operations of
force in living bodies, both in the healthy and
diseased state, comes a study of its highest
manifestations seen in the operations of the
mind—in feeling, will, and thought—and whatever view he may take of the nature of the
union between body and mind, whether that
of Aristotle, the later one of Thomas Aquinas,
or that so generally held at the present time,
which considers all the phenomena of mind as
merely exhibitions of modes of force, he is
compelled to admit that all mental manifestations rest upon physical supports; that every one,
whether of pleasure or pain, whether observed
in the exercise of the will or in thought, is at
the expense of the physical system, because of
the blood and nerve tissue consumed in their
production. The knowledge that these forces
may be correlated not only with each other,
but also with the ordinary physical forces,
enables him to understand the influence of the
mind on the body, both in health and in disease ; to comprehend some of the thousand
phases of mental disease, those strange disorders in which the operations of the mind are
" Like sweet bells jangled, out of tune,"
because of a breakage or disorder somewhere
among the myriads of connecting threads that,
ramifying, uniting, and crossing, constitute
the brain.
Up to this time the studies of our Doctor
have been directed chiefly to the understanding of man as an individual ; but having
learned that his power to cure disease is limited, that it is in the prevention of disease that

the highest achievements of medicine have been
attained, and that it is in this direction that
its greatest future success must come, he discovers that he must be known also as a social
organism, or rather something must be known
of the great social organism of which he constitutes a unit. fie must know something of
the nature of social aggregations, the natural
laws by which they are regulated, and the
inter-dependence existing between these and
the individual. The social customs of the
society in which he lives, the density of the
population, the kinds of commerce, the political condition, the amount of culture, and the
moral status, are all agencies active in determining the physical, mental and moral condition of the individual. By a knowledge of
physics and chemistry we gain a mastery over
the phenomena of Nature, and by looking to
the relations of man, to what is around him as
well as to what is within him, we become able
to modify these relations and prey nt disease.
The achievements already made in this direction are the glory and honor of scientific medicine, and we are on the verge of others far
exceeding them in importance.
While acquiring this scientific knowledge,
our Doctor gains other knowledge equally as
important, that which can be obtained only
through experience. All his faculties become
cultivated and disciplined. His eye, ear, and
touch are educated to exactness, and his
brain to correctly interpret and compare the
sensations reaching it through these avenues,
and from them to deduce correct conclusions,
to store away in order among its countless cells
the mental pictures it has formed, whence
memory brings them at the command of the
will. His hand has been trained to move
with gentleness and precision, that it may
touch and not awaken from the lightest slumber the fretful infant, or guide his scalpel with
safety among the intricate and delicate tissues
surrounding the innermost citadel of life. His
voice has been cultivated to modulate through
all the gamut of human emotions, to express pity, sympathy, soothing and command. He has learned the alphabets of joy
and sorrow, honesty and crime, thought and
character, and therefore, can read the inscriptions carved upon the face or flashed from the
eyes, the magic mirrors of the soul. His perceptive powers have been so cultivated, and
his judgment rendered so exact, that from a
single touch, a gesture, or a cry, he can often1
determine the nature or progress of a disease. He has learned that development I
excess of any one part of our nature destroy
the harmony of the whole, and therefore
scientific culture cannot do all that is necessary
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for the proper training of the physician. There
must be a cultivation of the genial parts of his
nature. A sympathy with what is noble and
good, imagination, generosity and devotion,
are as essential to his highest professional success as scientific knowledge and experience.
Such cultivation demands some study of history, literature, architecture, music, painting
and sculpture, through which conies a refinement of observation and thought, which adds
not only a charm to his life and character, but
gives a higher quality to his whole nature.
The physician, having attained this high
degree of scientific, professional and social culture, finds something still wanting. Some kind
of faith is needed, not only for himself, but that
he may he placed in proper relations with the
subjects of physical and mental pain who come
under his care.
To the physician, man's " bodily nature is
bared, in its beauty and in its hideousness, in
its formation and growth, and in its decay
and dissolution." He sees in him the material
structure through which alone the operations
of the mind are possible, the organs by which
alone he can do his earthly work or enter into
relations with something higher than himself.
He recognizes the universal desire for something
deeper than knowledge ; a desire upon which
are based the creeds of Buddhism, Islamism and
Christianity, and one influencing the physical
as w ell as the moral condition in all classes of
men. In dank and malarious swamps grow
crimson cardinal flowers and pure white lilies,
while
fields on
on the higher Alps, where peaks of
granite tower above cold and silent
; of snow, may be found, looking upward
into the azure of the sky, the red Alpine rose
and the white Edelweis, flowers typical of man's
lowest and highest nature. In dens of wretched
and crime may be found aspirations
after
of
the beautiful and good, lives pure and
made so by faith in a life to come, while
the philosopher, dwelling in the higher fields
science,
ience, may be seen " lifting his eyes, and
straining his heart with yearning ineffable
towardss a higher nature." The physician,
orthefore, must cultivate his own religious and
therefore,
moral
al nature before he can understand all the
influences
ences causing disease, hindering its cure,
or tthrough hope turning the currents of disorder again into the channels of health, or
mak ing the descent to death a journey of sorrow and fear, or converting it into the triumphal
yPhaanldmtahrechcroow
f p
ofriasovnieert,orwho goes to libcrown of
physician whose development 1 have so
imperfectly
perfectly traced may sometimes look back
withL shame and regret at the imperfections of
his early knowledge, and to opportunities
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neglected, without sufficient charity for those
who are struggling painfully along the road he
has passed over. But his failures and disappointments were the necessary steps to the
better present. Remembering this, he is convinced that those now behind him, stimulated
by the enthusiasm of youth and aided by the
newly discovered methods of progress, will
soon advance beyond him ; for there is nothing more certain in nature than the continued
progress of science. He will, however, struggle
on, measuring his responsibility by the happiness it is in his power to confer, and the misery
he can alleviate or prevent, taking comfort
when weary or sad because his power over
disease is not equal to his desire, in the happy
thought that among all the callings of men
there is not one other affording equal opportunities for gaining a knowledge of man's real
nature, of his nobility and divinity; that allows
him as a stranger to pass unchallenged the
portals of homes, and to learn secrets hidden
from all the rest of the world, or to understand
and satisfy the personal claims of humanity
augmented by suffering and charged with every
distressing element that weighs upon the heart
of man. Men, believing the physician to possess
power over life and death, appeal to him for
relief with as earnest supplication as was ever
rendered to Emperor or King. The rich and
the poor, the ignorant and the learned, the
wicked and the good, the deformed and the
beautiful, all come to him in their helplessness
and anguish.
In the development I have described, no
reference is made to the acquisition of shrewdness and tact, things necessary in the art of
money-getting ; for the physician who esteems
the accumulation of wealth the highest evidence
of success has mistaken his vocation. The real
aim of all knowledge and work is to advance
man in happiness by lessening the sum of
sorrow in the world. The true physician,
therefore, is animated by a nobler ambition than
the attainment of the distinctions of wealth ;
he seeks to be counted among the learned
and the good, who strive to make the future
better and happier than the past. He knows
that when his work is done, and he sinks
exhausted in death, there will be no popular
applause of his virtues, and no laurel crown
laid upon his grave, yet he is content, knowing
there will follow him that which is better than
these, " The blessing of Him that was ready to
perish."
Gentlemen of the Alumni Association :
Twenty-two years ago I received, in this city,
the degree of Doctor of Medicine, and I recall
that time with mingled feelings of happiness
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and sorrow. I remember with what pleasure I
received the broad parchment attesting the fact,
on which were written the names of the distinguished gentlemen who then composed the
faculty of Jefferson Medical College. It gives
me pleasure also to recollect that, feeling, how
little I deserved the honor, I then resolved to
more nearly merit it in the future. Since that
time our country has prospered in the sunshine of peace and been darkened by the
storms of war; yet this resolution has never
been forgotten, and I now come back to the
old college halls, on this anniversary occasion,
and by making a plea for scientific medicine,
seek to show what fruit it has borne, to what
the teachings of our Alma Mater tend. I have
already told how highly I esteem the privilege
of addressing you, and if it were possible I
should add increased force to my words because
I am permitted to make this humble offering in
the presence of our illustrious and honored
President, who has done so much to advance
one department of medicine from the position
of an art to that of a science, who has received
the highest honor the profession can give, and
to whom we now render that gratitude which
wells up from our hearts because of his personal
kindness and encouragement.
With my feelings of pleasure, memory
mingles pain. But one member of the faculty
of 1861 is now alive. The voices of Dunglison,
Meigs, Pancoast, and the others are now, alas !
silent forever. But this pain is lessened by the
thought that in the rapid flight of time the
words and works of noble men are not forgotten.
Good deeds are more enduring than monumental granite, and tears better than wreaths of
immortelles. There is additional comfort in
the knowledge that the gentlemen composing
our present faculty, by their liberality, scientific knowledge, and broad culture, have shown
themselves worthy successors of those who in
the past made the institution so famous.
Upon the subject of our duties as an Association I need not say a word. They are well
understood, and I believe faithfully performed.*
* In the preparation of this paper I have made free use of both
the words and thoughts of Dr. Maudsley, contained in an address
on the " Medical Profession in Modern Thought ; " those of Dr.
Acland, in his address on " The General Relations of Medicine in
Modern Times," and those of Dr. Forbes, in his " Nature and Art
in the Cure of Disease." The direct quotations are marked; for
the thoughts I can only make this general acknowledgment. J.K.w.
■ .•

BY SPECIAL DECREE, 1882, children in France
are prohibited from working in manufactories
of salicylic and carbolic acid, of articles from
celluloid and similar substances, and of chloride of sulphur, on account of noxious or corrosive vapors, or tendency to explosion, or danger of being burned.

REMARKS
ON THE OCCASION OF THE PRESENTATIO N OF
A BUST OF THE LATE PROF. -JOSEPH l'ANCOAST TO THE TRUSTEES, FROM THE AL UMNI
ASSOCIATION, APRIL 2, 1883,
BY ADDINELL HEWSON, M.D.,
Vice-President of the Association.

Members of the Board of Trustees, Fellow
Alumni, and Students of the Jefferson
Medical College :—
GENTLEMEN : —I can most honestly assure
you that nothing could be more flattering and
gratifying than the position I to-day hold, and
the duty I have to perform, before you all.
There are many who can make the presentation
of this bust with readier and better grace than
I can ; there may be some whose recollections
of the great original can carry them further
back than mine do ; who can claim to have
received from him kindnesses, as I have but
there are none who have experienced or been
benefited by more frequent or more conspicuous instances of his kindness than I have, or
who have been imbued, from their earliest
pupilage, with more profound admiration of
his genius, his wonderful dexterity, and the
accuracy of his knowledge, which produced
the happy results with which we have been for
so many years familiar.
It is now over thirteen thousand days since I
first saw the right hand of that man take a
scalpel and make it penetrate, by a single
stroke, the full depth of a perineum, and so
complete, in but a few moments of time, the
essential part of the operation which is now,
and has always been, among the severest of
all tests of surgical skill. That operation was
performed in the amphitheatre of the old college building, standing back from Tenth street,
as it was originally planned there, by McClellan, Dunglison and their associates, and I was
there, seated by the side of my venerable
father, who not only there and then fixed my
attention on all its important details, but rejoiced over them, and made them the subjects
of frequent comment and explanation afterward.
So I learned many of my earliest lessons in
Surgery and Anatomy. But it was not decreed
that I should continue my studies to their end,
with all those advantages. That venerable
parent, who many years previously had passed
his seventieth birthday, and who was famed
for the extent and accuracy of his knowledge,
as well as for the fairness of his criticisms, was
taken from me. Who can conceive, except
one who has gone through a similar experience,
what such a loss was to me ; and still more,
who can appreciate my emotions, when, within
twenty-four hours of that event, that great man
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came forward and offered, as though it was to she was attended in her confinement by a midbe a privilege to him rather than a benefit to wife who, mistaking an over-distended bladder
me, to act as my private preceptor. He was, for the head of the child, seized hold of it and
ever afterwards, more. He was'always in the attempted, by the employment of much force,
place of my father ; always ready to advise and to deliver it. The result of the application of
to guide me in all my subsequent undertakings. this force upon the vaginal and vesical walls,
He was the main counsellor on whom I relied, which had been subjected to prolonged presand surely there could not have been a better. sure, and with the bladder distended by urine,
Ought I not, then, to rejoice, especially, in was, then and there, a rupture, just behind the
the honor conferred on me of making this neck of the organ ; so much for the cause.
presentation ? Should I not be glad with an The second point to which I desire to call your
to so have a share—though attention is with reference to the number of
exceeding
a
but a meagre one relatively—in securing this operations which have been performed for the
bust for future generations to gaze upon, to purpose of securing closure of the rent. She
think over, and to glory in ? I do indeed re- states that during a period of eight months she
juice, and am sure that no one could approach submitted to five operations, all unsuccessthe performance of this high and sacred duty ful, except the last, and after the lapse of a
with a heart more full of zeal, veneration and year she presents herself for the relief of a
gratitude. Now, therefore, Gentlemen, Mem- dribbling of urine through the cicatrix, showbers of the. Board of Trustees, allow me, in ing that, for some reason, there is a recurrence
behalf and in the name of the Alumni Asso- of the fistula. On examination, I find that
ciation of the Jefferson Medical College, to the reopening of the fistula has been due
present to you this admirable bust of the late probably to the formation and accumulation of
Dr. Joseph Pancoast, Emeritus Professor of small phosphatic calculi, which, lodging about
Anatomy, with the request that it may be the site of the cicatrix, have produced ulcerakept where it may always be seen in intimate tion at this point. She has passed several of
association with the special field of his labors, these calculi, and still suffers from their accuand by those who are peculiarly bound to ad- mulation. An interesting condition is obmire and to emulate his example. It is not served on examination of the vagina, showing
only a fine work of art, but a faithful likeness, that the method taken to close the fistula conand
d Fcaaernueto us from his son and successor in sisted in drawing down the cervix-uteri and
uniting it to the neck of the bladder. This
the Faculty.
Let us all join hands in the wish that, be- method can be employed successfully in cases
sides this marble image, there may ever be a where the opening involves the neck of the
living representativeof the father in our Alma bladder, the anterior lip forming a part of the
vesical wall, and in this way closing the openMater.
ing.
LReported for the COLLEGE AND CLINICAL RECORD.]
Before making an attempt to close the very
small opening which now exists, we must give
(Misdeal gteturt.
remedies which will change the character of
the urine, and for this purpose we will place
J EFFERSON MEDICAL COLLEGE
the patient upon the acid treatment, ordering
HOSPITAL.
ten to fifteen drops of the dilute nitro-muriatic
GYN /ECOLOGICAL CLINIC, HELD MARCH 21ST, 1883,
acid to be taken three times daily, in a sherryBY J. EWING MEARS, M. D.,
wineglassful of water. You can readily underClinical Lecturer on Gynacology and Gyntecologist to the Hospital.
stand that it would be useless to attempt to
CASE I. — VESICO-VAGINAL FISTULA OF UNUSUAL ORIGIN.
close the fistulous opening while the condition
fi
lisu
tus
GENTLEMEN
: —At the last clinic I brought beof the urine remains as at present. The imfore you a woman suffering from vesico-vaginal portant lesson to be learned in the study of
la, and made some remarks upon the causes this case is with reference to the obligation
and other features of this condition. I present which rests upon the physician, of knowing
to you to-day another patient, who has a fistu- personally that the bladder has been evacuated
lous
between the bladder and vagina, before labor progresses to any extent ; in all
the history of whose case verifies, in marked cases where the forceps are used the catheter
manner, the statements made on the previous should be introduced and the bladder entirely
oision. With regard to the cause of her emptied. The mistake made by the ignorant
condition, this patient makes an interesting midwife I mention only to add that if comstatement, one which I am sure will carry mitted by a graduate in medicine it would
weight with you, and teach all an important justly subject him to prosecution for malpraclesson. She says that some eight years ago tice, and, on conviction, the penalty should be
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so heavy as to make it impossible for him to
continue in the practice of medicine.
2. HAIR-PIN INCARCERATED IN THE CANAL OF
THE UTERUS—REMOVAL.

the uterus. The patient had produced abortion a number of times, using for that purpose
the " family .whalebone," a piece of whalebone which had been fashioned so as to serve
the purpose of a sound, and had done service
in the family for a long time. Knitting needles
and crochet needles have also been used.
It would seem somewhat difficult to introduce an instrument of the length of a hair-pin,
unless the uterus was much prolapsed. In the
case before you, the pin introduced measured
two inches and three-quarters. The patient
states that her womb "comes down a good
deal."
[NOTE.—The patient left the Hospital at the
expiration of a week, no condition requiring
special treatment having occurred during that
period.]

This patient is thirty years of age, married,
but living apart from her husband. She has
been brought to the Hospital by her medical
attendant, Dr. Bunn, who states that five
weeks since she introduced into the uterus a
hair-pin, for the purpose of producing abortion. She has suffered much pain, especially
when in the sitting posture, and is quite
alarmed with regard to the results which 'may
follow the long-continued lodgment of the
foreign body in the womb. She states that
she introduced the hair-pin bent end up, and
that it slipped from her fingers and got so far
in that she could not grasp the points. Since
its introduction she has had her menses, and
Our Xibrarg Sable.
she is satisfied with the results of her efforts in
that direction. She condemns the instrument,
however, on account of the manner in which
it disappeared into the recesses of the womb. EXPERIMENTAL PHARMACOLOGY. A Handbook of Methods for Studying the PhysioShe refuses to take ether, and we will therefore
logical Actions of Drugs. By L. Hermann.
be compelled to subject her to some pain, in
Translated, with Notes etc., by Robert
effecting the removal of the foreign body. On
Meade Smith, M.D. pp. 201, small 8vo.
the introduction of the sound, the pin can be
Henry C. Lea's Son & Co., 1883.
felt occupying the canal, extending from a
This translation, as is stated in the preface,
point just below the internal os to the fundus.
One point is imbedded in the posterior wall ; has been made in order to furnish the student
the other is free. I will draw down the uterus with a work which would assist him in his
to the mouth of the vagina and hold it with studies of the physiological action of drugs, enthe volsella, and will then grasp the free arm abling him to make the experiments himself
and endeavor to push it up, so as to dislodge that would otherwise require the assistance of
the imbedded point. This I find it impossible the instructor. Nearly one-half the volume
to accomplish. I will now seize it with these has been written by the translator. The book
narrow-pointed, strong forceps, and make an is mostly, however, a study of the action of
effort to turn it. This, you observe, is accom- poisons on isolated organs, and an investigaplished, although the posterior lip is perforated tion of the general modus operandi of poison',
by the imbedded point. No hemorrhage fol- and its title therefore fails to convey the proplows the effort at extraction. The patient will er idea of its contents. It is rather a "Pharbe kept in bed for a few days, opium supposi- macology," in the sense that the Greek word
R. J. D.
tories used, and the hot-water douche em- Oaptiaxov means a poison.
ployed. By these means we will endeavor to
A COMPEND OF OBSTETRICS. By Henry G.
prevent the occurrence of inflammation.
Landis, A.M., M.D.
With illustrations.
The literature relating to the introduction of
zmo, 107 pp. P. Blakiston, Son & Co.
instruments of various kinds into the uterus
Price $I.00.
for the production of abortion, is very interestThe little work under notice is No. 5 of the
ing and well worth your study. An extraordinary instance was recorded a few years since, •Quiz Compends published by this firm, and
by Prof. T. Gaillard Thomas, of New York, in is probably the most thorough and skillfully
which the woman used a metallic umbrella rod, compiled work of the series, viewed in its field
and forced it through the walls of the uterus ; it of utility to the practitioner as well as to the
then traversed the abdominal cavity, perfor- student. It is really a valuable addition to obated the diaphragm, and finally entered the stetrical literature, even though it be in the form
of question and answer, for it is written in lanlung; death followed, as a matter of course.
My colleague, Dr. Longstreth, has related guage that is readily intelligible, and embodies
to me a case in which he made a post-mortem the experience and views of an acknowledged
R. J. D•
examination, and found malignant disease of master of his art.
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ANNIVERSARIES.
It may be a superfluous remark for us to
intimate that anniversaries come but once a
year ; but we assert this truism merely to emphasize the fact that only in this representative
issue of our journal can our columns be so absolutely monopolized by the special literature of
the occasion, and the details of the annual exercises of College and Alumni. The addresses,
however, are exceedingly interesting, and if
not thoroughly practical, in the modern acceptation of the term, which includes only the
tangible suggestions and hints that can come at
once into direct use in daily practice, will
lead the reader into fresh and useful trains of
thought, which must be of service to all newly
recruited, as well as to all veteran practitioners
of their profession.
AMERICAN MEDICAL ASSOCIATION.
Unless the " New York Code " should arise
like Banquo's ghost to disturb the serenity of
the sessions of this body, the establishment
of a medical journal by the Association seems
to be the only subject yet offered for prospective discussion at the Cleveland meeting.
Hitherto the work of inaugurating a journal
has only been tentative and preliminary. Each
year, for several years past, committees have
reported on its feasibility, and even now
the Association is waiting to hear, officially,
whether the plan is financially practicable. No
opportunity has, therefore, offered itself for
the friends or opponents of the measure to
ventilate their views on the subject. All opposition to it, up to this time, has been outspoken
only in private circles, or whispered only in
private ears. Will the hostility of some of the
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gentlemen from the West, who considered it, a
year ago, an inexpedient measure, be tempered,
now that the prospect of its publication in a
Western city seems well assured, from the recent action of the Trustees of the journal ?

College Attvo and

With

ANNUAL ORATION AND RECEPTION TO DR.
WEIST.—The annual oration of the Alumni Asso-

ciation was delivered on Friday evening, March
3o, 1883. The use of the amphitheatre of the
Hospital having been kindly offered by the
Trustees for the purpose, a large audience of
ladies and gentlemeri assembled to hear the
address of Dr. J. R. Weist, of Richmond, Indiana, the orator of the occasion. He took as
his theme " The Evolution of a Doctor." The
address appears in full in another part of this
journal.
After these public exercises were concluded
the Association gave a reception and supper to
Dr. Weist, at Augustin's. The following were
the subscribers to the entertainment :Profs. S. D. Gross, S. W. Gross, Ellerslie
Wallace, J. H. Brinton, R. Bartholow, J. Solis
Cohen, W. H. Pancoast, Wm. Thomson, J. M.
Da Costa, H. C. Chapman, and Drs. James
Graham, Addinell Hewson, R. J. Dunglison,
Frank Woodbury, T. H. Andrews, J. T. Eskridge, T. H. Gruel, F. H. Gross, F. Getchell, J.
V. Shoemaker, J. K. Lee, L. K. Baldwin, C.
Wirgman, George Wood, W. H. Warder, C.
McClelland, Henry Maris, A. M. Shew, Supt.
of Middletown Insane Hospital, Conn. ; C. H.
Drake, J. C. Wilson, J. M. Barton, M. Franklin, J. Hearn, M. S. French, Elwood Wilson,
Chas. M. Wilson, W. S. Little, John F. Donnelly, Addinell Hewson, Jr., W. S. Forbes, N.
L. Hatfield, W. H. Parrish, J. E. Mears, N.
Hatfield, D. E. Hughes, John P. Hampton,
Morris Longstreth, L. P. Stone, W. B. Atkinson, T. H. Bradford, W. H. Greene, Jos. Neff.
The guests of the Association were Dr. J. R.
Weist, Dr.Wm. Pepper, Provost oft he University
of Pennsylvania, and the representatives of the
press, Messrs. J. Whitty, Phila. Times, Clarke
Davis, Inquirer, and Morton McMichael 3d,
Public Record. Letters of regret were received
from Messrs. Clayton McMichael, North American, M. I. Handy, Press, Joel Cook, Public
Ledger, Leland Williamson, Bulletin, and Col.
A. K. McClure, of the Times.
The President had a private table at the head
of the room, at which he sat down with the
orator upon his right and the Provost of the
University upon his left. The other guests and
members assembled around a long table extend-
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ing down the centre, and took their refreshments standing, or took seats along the sides
of the room. This plan, it is claimed, promoted social intercourse, but it was at some
sacrifice of digestion. and of comfort.
The following toasts were called by the
President, who introduced each by a few very
appropriate and witty remarks:" The Orator," Dr. J. R. Weist.
" Our Guest," Dr. William Pepper.
" Our Alma Mater," Dr. J. E. Mears.
" The Faculty," Dr. Roberts Bartholow.
" The Alumni," Dr. Addinell Hewson, Sr.
" The Medical Press," Dr. Frank Woodbury.
" The Press," Mr. L. Clarke Davis.
The President, early in the evening, stated
that Prof. Wallace was kept away by sickness,
and proposed his health, which was drunk
standing.
The menu, in Augustin's best style, was excellent, and expressions complimentary to Drs.
Thos. H. Andrews and J. M. Barton, who
formed the Committee on Entertainment, were
heard on every side. Although the health of
the Committee, both individually and collectively, was repeatedly drunk, we are happy to
say that we are informed, on good authority,
that both of the members were able to walk
home without much assistance. The gathering
broke up shortly after midnight, and the supper
was universally pronounced a supreme success.
ANNUAL MEETING OF THE ALUMNI ASSOCIATION OF JEFFERSON MEDICAL COLLEGE.
—As usual, the annual Alumni Association
meeting was held in the lower lecture hall of
the College at noon on March 3ist, the day
before the Commencement ; about forty
members being present. The eminent Emeritus Professor of Surgery, Samuel D. Gross, LL.D.,
President, occupied the chair. After calling
the meeting to order, Dr. Weist, the orator of
the Association for 1883, was presented and
applauded.
The minutes of the last annual meeting, and
also of the special meeting called to take action
upon the death of Prof. Joseph Pancoast, and
the special meeting with regard to establishing
the Gross Professorship of Pathological Anatomy, were each read and approved.
REPORT OF THE EXECUTIVE COMMITTEE.
The following report was read by Dr. J. M.
Barton, Chairman of the Committee :—
" The Executive Committee of the Alumni
Association of the Jefferson Medical College
can, as usual, begin its report with congratula,ions for the continued prosperity of our Alma
Mater, notwithstanding that we have to regret
the loss, since our last annual meeting, of our

world-renowned surgical teacher, Professor S.
D. Gross, who resigned his position in the
College after more than a quarter of a century
of active work there.
" Let us hope that his voice may still be often
heard in these halls, and that his pen may not
grow rusty, but that he whose surgical axioms
are quoted in all lands and in all languages
may still give us his thoughts on the surgical
problems of the day.
" Our Alma Mater is to be congratulated on
the excellent choice made in filling this vacancy. Two distinguished members of our Association have been elevated to this prominent
position, and their election has given unusual
satisfaction to the profession and to the Alumni
of the College. We have to report with regret
the death of our former Treasurer, Dr. B.
Howard Rand, for many years Professor of
Chemistry and Dean of Jefferson Medical
College. He had been an invalid ever since
his resignation, and his death, though felt as a
great loss by the many friends who had gathered around him in his sick room, was for him
a release from constant and increasing suffering.
" At a meeting of the Executive Committee a
sub-committee was appointed to draft and publish suitable resolutions.
" The Executive Committee, through the liberality of Professor William H. Pancoast, have
succeeded in procuring a splendid bust of the
late Professor Joseph Pancoast, the amiable
and talented Anatomist and Surgeon of our
Alma Mater. By resolution of the Committee,
Dr. Addinell Hewson has been chosen to present it, on behalf of our Association, to the
Trustees at the approaching commencement.
" We cannot say, as has been said here in
former years, ' that the efforts to establish additional courses of lectures have been without
results.' A decided effort has been made to
establish a GROSS PROFESSORSHIP OF PATHOLOGICAL ANATOMY. A special meeting of the
Alumni Association was called, was largely attended, and great enthusiasm was exhibited.
The report of this meeting, however, is on your
minutes, and the report of the action of the
committee will be made by its chairman.
" A resolution was offered at the last annual
meeting, calling attention to the existence of
'another Jefferson College.' The matter was
referred to the Executive Committee ; the Committee placed itself in communication with the
Faculty and Trustees, but received no encouragement to take any active steps, and recommend that no further action be taken in the
matter.
" The invitation to deliver the annual oration
was accepted by Dr. J. R. Weist, the well
known Surgeon of Richmond, Indiana, and
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Secretary of the American Surgical Association.
We had the pleasure of hearing his admirable
lecture last evening, which reflected so much
credit upon him, and was so highly appreciated
and enjoyed by his audience.
"Asocial meeting of the Association was held
after the lecture, and was more largely attended
than any previous year. Some new features
were introduced and were highly appreciated.
J. M. BARTON,
[Signed,]
Chairman Executive Committee."
The report was adopted.
COMMITTEE ON GROSS PROFESSORSHIP.
Dr. R. J. Dunglison, Chairman of Committee appointed to take charge of the fund for the
Gross Professorship of Pathological Anatomy,
reported progress satisfactory to the Trust es.
On motion, the action of the Committee was
sustained and the report adopted. On motion
of Dr. Shoemaker, the report was directed to
be printed, and distributed to medical journals.
NOMINATING COMMITTEE.
The following members of the Executive
Committee were appointed a Committee for the
Nomination of Officers for the ensuing year :
Drs. Frank Woodbury, Thos. H. Andrews,
L. P. Stone, Jos. Hearn and George Hewitt.
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Resolved, That the thanks of this Association
are heartily tendered to Prof. Pancoast for his
invaluable donation.
Resolved, That it shall be publicly presented,
at the approaching Commencement, to the
Trustees of the Jefferson Medical College, in
order that it may be deposited in the College,
where it will keep the great original in perpetual remembrance in the hall which has so
often heard his voice and echoed the applause
of his admiring auditors.
Resolved, That the Committee be discharged.
Prof. Gross responded with much feeling,
accepting the donation on behalf of the Association. In referring to his former colleague,
with whom he had labored for so many years,
he paid a warm tribute to his personal character as well as to his genius as a surgeon. He
said that he was a great man. The fame of
Professor Pancoast needs no marble for its
preservation, but as the years roll on it will
grow brighter and brighter, shedding a perpetual halo around this institution, which has
been so highly honored and so signally benefited by his services. The career of Prof.
Pancoast shows what a man can do when
governed by correct principles, and ever faithful to the discharge of duty. With much
emotion and evident effort the venerable
President concluded his remarks by saying that
when presented to the Trustees it will still be
the duty of the Alumni Association to see that
the bust of Professor Pancoast is placed, without
delay, midst the scene of his former triumphs,
in the upper lecture hall of the College, and
not in the new hospital, where he was comparatively a stranger.
The members of the Alumni Association
received the gift by arising upon their feet, in
respectful silence. The Secretary was directed
to notify the donor of the action of the meeting
and td transmit to him the vote of thanks.
On motion, Dr. Addinell Hewson, First
Vice-President of the Association, was appointed to represent this Association at the
Commencement in delivering this bust into the
charge of the Board of Trustees.

PRESENTATION OF MARBLE BUST OF THE LATE
EMERITUS PROFESSOR, JOSEPH PANCOAST, M.D.
Dr. Frank Woodbury presented his report
as a committee of one, appointed by the Executive Committee, to make the proper arrangements with Prof. Wm. H. Pancoast, who had
generously offered to present a marble bust of
his eminent father, now deceased, to the
Alumni Association. The following letter accompanying the bust was then read :March 3oth, 1883.
PROF. S. D. GROSS, M.D., D.C.L. (Oxon), LL.D.
(Cantab), President of the Alumni Association :
DEAR SIR : Allow me to present, through
you, to the Alumni Association, as a slight
mark of my esteem and affection, the marble
bust of my father, late Emeritus Professor of
Anatomy. Very sincerely yours,
WM. H. PANCOAST.
REPORT OF THE TREASURER.
Dr. Woodbury, therefore, announced the
The Treasurer, Dr. N. Hatfield. presented
successful performance of the duty assigned,
his report, showing a balance on hand of $7o. 2 2 .
and offered the following resolutions :The accounts were subsequently audited by
WHEREAS, Prof. Wm. H. Pancoast, inspired
with feelings of filial devotion, and with the Drs. J. M. Barton and Ferd. H. Gross, and
desire of perpetuating his father's memory declared to be correct.
midst the scenes of his great achievements in
REPORT. OF NOMINATING COMMITTEE.
clinical surgery, and in the arena which he
The following report was read by the comhas rendered celebrated by his skill, has presented to this Association a marble bust of the mittee appointed to nominate officers for the
late
Professor Joseph Pancoast ; therefore, be it ensuing year :—
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- -Dr.
Woodbury
called attention to the last
President—Prof. S. D. Gross.
Vice Presidents—Drs. Addinell Hewson, sentence in Art. II, of the By-Laws, defining
the purposes of the Association, which expressly
Ellwood Wilson, R. J. Levis, W. W. Keen.
declares that one of the special objects sought
Treasurer—Dr. Nathan Hatfield.
Recording Secretary—Dr. Thos. H. An- to be encouraged by the Association was " the
diffusion of sound medical knowledge." He
drews.
Corresponding Secretary—Dr. Richard J. then offered the following resolution, the importance of which, he believed, would suffiDunglison.
Executive Committee—Wm. B. Atkinson, ciently commend it to the sound judgment of
F. H. Gross, L. K. Baldwin, 0. H. Allis, the members present, without any extended
Jas. Graham, Theo. Gruel, J. M. Barton, advocacy from himself as the author of the
•
Frank Woodbury, John B. Roberts, T. H. motion :—
Resolved, That the members of this AssoBradford, E. E. Montgomery, J. T. Eskridge,
Robt. S. Wharton, Wm. S. Little, H. Aug. ciation are earnestly requested to use every
Wilson, Addinell Hewson, Jr , L. P. Stone, proper means in their power for the disseminaA. F. Kempton, F. P. De Grandchamp, Chas. tion of the knowledge of the nature of venereal
M. Wilson, W. H. Warder, Henry Leaman, diseases and their consequences, especially
0. P. Rex. From the Class—Orville Horwitz, among the young men in the community.
The President, in putting the motion, said
and John Klemet.
Vice Presidents, from various States—Maine, that he had earnestly called the attention of the
Calvin Seavy ; New Hampshire, John L. profession to this subject, in a paper read before
Swett ; Vermont, Jos. Draper ; Mass., R. L. the American Medical Association at its meetHodgdon ; R. I., E. T. Caswell ; Conn., A. ing at Detroit, but he was not aware that any
P. Lankford ; N. Y., J. Marion Sims ; N. J., attention had ever been paid to the matter
A. Coles ; Penna., Andrew Fleming ; Del., afterwards. He believed that any measure
Wm. Marshall; N. C., R. L. Payne ; Texas, looking toward the prevention of syphilis deJos. M. Fort • Tenn., B. B. Lenoir; Ind., J. served the serious consideration of every intelR. Weist ; Wis., J. T. Reeve ; Minn., Samuel ligent physician.
The motion was submitted and carried nem.
D. Flagg ; Kansas, G. W. Haldeman ; Miss.,
J. E. Halbert ; Col., W. F. McClelland ; D. con.
On motion of Dr. Atkinson, the thanks of the
C., J. M. Toner; Montana, J. Thompson ; Cal.,
meeting
were tendered the officers of the AssoBeverly
Cole
;
Ark.,
P.
0.
Hooper
;
DaR.
kota, J. B. Ferguson ; Geo., Dr. Robt. Battey; ciation for faithful services during the past year,
Ill., F. B. Haller ; Iowa, W. L. Robertson ; and especially to the Secretaries, Drs. Richard
Ky., L. B. Todd ; La., David W: Foster; J. Dunglison and Thos. H. Andrews.
The motion was unanimously carried.
Md., W. H. McCormick ; Mich., J. F.
The President thanked the Association, for
Noyes ; Mo., L. P. Lankford ; Ohio, P. S.
Conner ; Oregon, 0. P. S. Plummer ; Va., himself and colleagues, for the complimentary
Robt. T. Coleman ; W. Va., R. W. Hazlett ; vote. He also acknowledged the honor of his
Cuba, J. J. Casanova ; Japan, Shunji Ono ; U. re-election as President, and expressed his wilS. Navy, A. C. Gorgas ; U. S. Army, Chas. T. lingness to serve the Association as long as he
had strength to do so.
Alexander.
The session then adjourned.
Orator for 1884—HENRY G. LANDIS, Co(Signed,) THos H. ANDREWS, Secretary.
lumbus, Ohio.
WOODBURY,
FRANK
(Signed)
Chairman,
ANNUAL COMMENCEMENT OF THE JEFFERSON
L. P. STONE,
MEDICAL COLLEGE.— The anniversary exercises
T. H. ANDREWS.
were held at the American Academy of Music,
On motion, the report was adopted and the on Monday, April 2d, 1883, at noon. The
committee discharged.
following programme was observed :The Secretary having been authorized to
MUSIC BY THE GERMANIA ORCHESTR
cast the ballot for the list of candidates nomir.
Overture—William Tell, Rossini. 2.
nated, reported them unanimously elected to
serve as officers of the Society for the ensuing Waltz—North Sea Pictures, Strauss. 3. Turkish Patrol, Michaelis. 4. Selection—Oberon
year.
Weber. 5. Wacht am Rhein.
MISCELLANEOUS BUSINESS.
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The Treasurer read a list of new members
who had joined the Association since its last
meeting.

PRAYER—RT. REV. CORTLANDT WHITEH EA D, D.

6. Andante from Concerto Op. 64, Me.J.
delssohn.
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CONFERRING OF DEGREES.

7. Waltz—Barcarolle,Waldteufel.
AWARD OF PRIZES.
8. Overture—Fra Diavolo, Auber.
Presentation, by Addinell Hewson, M.D., on
behalf of the Alumni, to the Board of Trustees,
of a marble bust of the late Emeritus Professor
of Anatomy, Joseph Pancoast.
VALEDICTORY—BY PROF. J. M. DA COSTA.

9. Reverie, Vieuxtemps.
BENEDICTION.
The usual distribution of elaborate gifts of
flowers, books, instruments, and mementoes
of friendship followed.
The Degree of Doctor of Medicine was conferred on the following gentlemen, by the
Hon. Jas. R. Ludlow :—
Men, Henry B., Kansas.
Gregory,ohn A., Pennsylvania.
Itounian, Z. Melkon, Turkey. Hackett, John C., Jr., Md.
.pplegate, William S., N. J.
Haldeman, J. Henry, Kansas.
,uffurth, William A., Penna.
Hale, George V., Mass.
Ialdwin, Henry,
Randall N., Penna. Hammond, I. Hill, Georgia.
leamensderfer, John S., Penna. Harriman, Samuel K., Mass.
eitenman, Charles A., Penna. Harrison, James N., Penna.
Mehl, Jefferson P., Penna.
Hartman, Marcellus T., Mo.
igelow, Frederick F., Mass.
Harwood, Charles W., Mass.
lack, James B., Pennsylvania. Heagey, Henry F. C., Penna.
lose, George Alvin, Penna.
Herbert, J. Frederick, Penna.
loyers, James S., West Virginia Hershey, M. Landis, Penna.
Trenton, Willis, Pennsylvania. Hertel, Emil, Delaware.
Irotherlin, H. Hale, Penna.
Heysham, Stewart Chas.. Pa.
Irown, J. Ewing, Iowa.
Higbee, William S., Penna.
lush, Irvine R., Pennsylvania. Hill, Russell S., Penna.
'utch•r, Joseph, New Jersey.
Hoffmann,oseph H., Penna.
anova, Matthew J., Florida.
Hoffman, Ripley C., Iowa.
arothers, William H., Maine.
Holden, Newell E., Penna.
arpenter, Jno. Alfred, Jamaica. Holton, Henry C., Illinois.
lark, Henry S., Massachusetts. Horwitz, Orville, Penna.
obleigh, Bennett J. Penna.
Hottenstein, Elmer K., Penna.
offman, James W.'Arkansas. Hough, Charles L., Indiana.
ohen, Solomon-Solis, Penna.
Howd, Salmon Giddings, Con.
ope, Albert B., Ohio.
Hugg, Arthur A , Ohio.
ope. Leidy L., Pennsylvania.
Hughes, Michael J., Penna.
opeland,. Benjamin G., Ala.
Hunter, Winfield S., Penna.
ox, Harry 0 , New Jersey.
Hurd, Michael E., Penna.
racraft. C. Clinton, Penna
Trion,John W., Texas.
rise, Blair F., Pennsylvania.
ohnson, E. Newton, Penna.
)arling, Herbert S. Ohio
Ohio.
ohnson, Erwin T., Penna.
)avis, Thomas E.,'Penna
ohnson, Harris P., New Jersey.
Ackey, John L., West Virginia
ohnson. Henry W., Penna.
)odson, John Milton, Wis.
•
ones, William Thomas, Texas.
)onnelly, Ignatius C., Minn.
eene, Christopher D., Penna.
)orr, Henry I., Massachusetts. Keller, Anthony, Penna.
)orsey, George L., Indiana.
Key, Albert Z., New Brunsw'k.
King, Harry B., Penna.
3.Yer,ntharra
lenskHF.•'
Kistler, Jonas M., Penna.
:llis, Dean Samuel; Mass,
Penna.
Klemet,
pier, John William, Illinois
K
leomnes,t'Ojloivhen;
K
o
:wen, Jonathan H., N. Jersey. I Kraft,
Frederic
de, Germany.
a
e:
seiy
er,:ti
oh
enry
CH
. .pep
nennsn
yalv.ania. I Kuehn, Rolando, Penna.
arley, Joseph, Pennsylvania.
Lampen, Louis Peale. Penna.
:,,‘e,:.
,,rsgit,eerr
uson
N,iW
chi
clla
tiiasmicM
.,.p
, Jer.
.,
,I.Ohio. Langhorne, William H., Ala.
,j
John H., Penna.
ilinaielrlm
,:,. !
ioingnle:ery
ty CW
lieaso
rnoJros
ce ,e:pDe
rd
h,.sI nd . . Law,
.' e Y
nnoaik .
w
t s,haGwe 'org
j nE . N
Lawson., J. Columbus, West Va.
la ware. Lazarus, Solomon D., S. C.
1,Lewis Wesley,
1y.r .0Delaware. Leahy, Michael M., Ireland.
Lehman, William F., Penna.
Lillibridge, Byron J., R. I.
George
Lincoln, James B., Penna.
Lippincott. DeWitt G.,.N. Y.
'''..';Ynk
, Robert S., Pennsylvania Little, Warren, Ohio.
' illmer. Charles L., Penna. . Lock, ohn H., Penna.
ton, Henry D , Penn •
Long, muel L., Illinois.
.,:ull
;
uiey.
B
Eaciwad M., Penn
Lowerison, Ellmore HI. N. S.
:abbert. Ira T., Missouria.
McCarrell,
James R., Penna.
:
.
Garc
nc1ii1.
a1,i, B
n.. TDhooW
uin
mgSea
lM., Cuba
"zeasrnve,.r:Agust
McCarter, Joseph D., Penna.
A. nLinocroeIgno,npenna'.
McDaniel, William J., Oregon.
McDowell, John M., Georgia.
T
.). .e,x:
T as.
McGarvey, John F.. Penna.
;ray. EbrnNe.y
,
Madeira, James Y. D., Penna.

Mahon, William T., Penna.
Manderbach, Cyrus L., Penna.
Marshall, Norman B., Illinois.
Means, Charles S., Penna
Means, L. Brown, Penna.
Melsheimer, John A., Penna.
Miel, George W., Penna.
Miller, Albert J. Ohio.
Miller, Morrow A., Penna.
Milnor, Mahlon 1'., Penna.
Morrison,George W., Delaware.
Morrison, Robert, Penna.
Moss, Robert E., N. Carolina.
Murray, Uriah B., Penna.
Nancrede, Chas. B. Penna.
Netscher, Charles Edward, Pa.
Newman, Louis E., Missouri.
Nice, Harry George, Penna.
North, William McK., N. J.
O'Neill, Rodger P., Penna.
Orr, Henry B., Penna.
Ott, Charles Henry, Penna.
Page, Edward J., Oregon.
Palmer, Daniel B., Penna.
Parker, Henry Francis, N. Y.
Parkhill; Clayton, Penna.
Parrott, Malcolm Ethan, N. Y.
Phillips, John L. Penna.
Phillips, Richard J. Penna.
Pearce, John F., Delaware.
Perkins, David S., Ohio.
Pollard, Augustus T., Maine.
Pottberg, Charles, New Jersey.
Pratt, Lester C., Ohio.
Prendergast, William, N. Y.
Preston, Robert P., Penna.
Rambler, Robert A., Penna.
Rankin, James A., Illinois.
Rathbone, F. Wait, West Va.
Redman, Spence, Missouri.
Reeves, Robert H.,New Jersey.
Rhodes, Henry F., Missouri.
Robins, Joseph E., Penna.
Rodgers, Walter Ralston, Pa.
Ryall, Thomas M., Penna.
Sageser, Joseph Smiley, Illinois.
Sayre, Jeremiah E., New Jersey.
Scheller, Christian R., Md.
Schenck, Dodson, R., N. C.
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Scherer, Thomas A., Penna.
Schmitt, Philip, Wisconsin.
Schneideman, Theo. B , Penna.
Schulze, Rudolph B., Penna.
Scott, Joel F.. Penna.
Sechrist, Charles J., Ohio.
Seifert, George W., California.
Seip, Jacob W., Penna.
Shearer, Oliver F., Penna.
Shipp, Milford B., Utah.
Showalter, Henry C. W., Pa.
Simpson, Moses S., Ohio.
Slaymaker, John M., Penna.
Smith, W. Tyler, Oregon.
Snowden, Arthur, Virginia.
Sowden, Frederic D., Penna.
Starck, Albert A. G., Illinois.
Stephens, Edward B., Penna.
[evens, J. A., North Carolina.
Stevens, John D., Penna.
Summy, David R., Penna.
Sutton, George S.. Penna.
Sweier, William A.. Penna.
Tenney, John A., Penna.
Thompson, Persifer U., Penna.
Timmons, John M., Maryland.
Uhler, Henry L., Ohio.
Unger, Camill, Austria.
Up de Graff, Thad. S., Jr., N.Y.
Van Neste, George V., N. J.
Velazquez, M. E., Nicaragua.
Wallace, Nathan C., Penna.
Ware, Samuel F., Delaware.
Weed, Charles L., Penna.
Wescoat, E. Seymour, N. J.
Wescott, William A.. N. J.
West, Charles B., Penna.
Wetherill, Rich. Benbridge, Pa.
Wheaton, Joseph C., N. J.
Wimpleberg, Samuel, N. Y.
Winchester, Frank M., N. C.
Wishard, J. Henry, Penna.
Wolverton. Lewis, Penna.
Wormley, William, Penna.
Wright, Harry H., Penna.
Youngman, Charles W., Penna.
Zimmerman, Levi, Penna.
Zimmerman, Pius, Penna.

Of the above there were from—
Pennsylvania
Ohio
New Jersey
Massachusetts
Illinois
New York.
Delaware
Missouri
West Virginia
North Carolina
Texas
Maryland
Oregon
Indiana
Iowa
Alabama
Maine
Georgia
Wisconsin
Kansas

Virginia
California
z3 Connecticut
8 South Carolina
7 Rhode Island
7 Minnesota
6 A rka nsas .
5 Florida
4 Utah
4 Nova Scotia
4 New Brunswick
4 Cuba
4 Jamaica
3 Nicaragua
2
Austria
2
Ireland
2
Turkey
2
Germany

114
14

a

r

2
2

The following prizes were awarded :I. A prize of $1 oo, by Henry C. Lea's Son
& Co., for the best thesis, to Charles Pottberg,
of New Jersey ; with honorable mention of the
theses of Henry D. Fulton, of Pennsylvania ;
Henry B. Allen, of Kansas ; and Charles L.
Weed, of Pennsylvania.
2. The " Robley Dunglison Prize" of $5o,
by Dr. Richard J. Dunglison, for the best essay
on the Localization of Cerebral Functions, to
Irvine Moore Flinn, of Delaware ; with honorable mention of the thesis of Edward M.
Furey, of Pennsylvania.
3. A prize of a gold medal, by R. J. Levis,
M.D., for the best Report of his Surgical
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Clinics at the Pennsylvania Hospital, to Moses
S. Simpson, of Ohio.
4. A prize of a gold medal, by Thomas G.
Morton, M.D., for the best Report of his Surgical Clinics at the Pennsylvania Hospital, to
Emil Hertel, of Delaware ; with honorable
mention of the theses of Henry Uhler, of Ohio,
and Henry Baldwin, Jr., of Ohio.
5. A case of instruments, for the best essay
on a subject pertaining to Obstetrics, etc., to
John L. Dickey, of West Virginia ; with honorable mention of the thesis of Charles H. Ott,
of Pennsylvania.
6. A gold medal, for the best essay on a
subject pertaining to the Practice of Medicine,
to Orville Horwitz, of Pennsylvania ;. with
honorable mention of the theses of Henry W.
Johnson and David R. Summy, of Pennsylvania, and Lester C. Pratt, of Ohio.
7. A case of instruments, for the best original research in the Chemical Laboratory, to
Robert Morrison, of Pennsylvania • with honorable mention of the essay of Nathan C. Wallace, of Pennsylvania.
8. A case of instruments, for the best original research in the Materia IVIedica Laboratory,
to Robert E. Moss, of North Carolina ; with
honorable mention of the researches of Ripley
C. Hoffman, of Iowa, and Randall N. Bartleson, of Pennsylvania.
9. A case of instruments, for the best essay
on a subject pertaining to Physiology, to William A. Wescott, of New Jersey.
to. A case of instruments, for the best essay
on a subject pertaining to Surgery, to George
V. Hale, of Massachusetts ; with honorable
mention of the theses of Samuel Wimpleberg,
of New York, and Richard B. Wetherill, of
Pennsylvania.

be held in the interval between the meetings
of the Sections of the American Medical Association and the social entertainments of the
evening. The profession generally are invited.
---PERSONAL.—The photo-engraving of the late
Professor Rand will appear in our May issue.
—Dr. John C. DaCosta (Class of 1878) has
removed to 1633 Arch street, Philadelphia.
—Dr. Philo 0. Hooper (Class of 1856) is
President of the Arkansas Industrial University, at Little Rock.
—Dr. H. V. Sweringen (Class of 1876) was
recently elected President of the Allen County
Medical Society, Fort Wayne, Indiana.
—Dr. W. A. Howard (class of 1854) has
removed from Lexington, Georgia, to Centreville, Washington county, in the same
State.
—Dr. Robert McNutt (Class of 1851) has
been elected to the Chair of " Fevers, Dermatology and. Clinical Medicine" in the Iowa
College of Physicians and Surgeons, at Des
Moines, in that State.

arriageo.
GALE—HAYS.—On Tuesday, Feb. 6th, by the
Rev. Father Kuhne, George T. Gale (C ass of
1874) and Myra Hays, both of Newport, io.

&MIL
DEATH OF A STUDENT.
MACKIE.—Suddenly, on March 13th, William
Mackie, late of Airdrie, Lanarkshire, Scotland,

aged 27 years.
A classmate furnishes the following information
with regard to the death of one of the class of
1883, which occurred during the last term, and
THE ASSOCIATION OF AMERICAN MEDICAL within a few weeks of his graduation. Mr. William
EDITORS. —We are requested by Dr. J. V. Mackie arrived in New York, June 3oth , 1880;
Shoemaker, Secretary, to announce that the entered the Jefferson Medical College, Feb. loth,
next annual meeting of this Association will be 1881 ; was a close student, frequently dep riving
held in Cleveland, Ohio, simultaneously with himself of proper recreation. Although suffering
that of the American Medical Association, on from evidently failing health, he applied himself
closely to his studies up to within a short ti me of
June 5th and 6th, 1883. The exercises will his death, which occurred on the 13th of March.
include, on Tuesday, June 5th, at 7.15 P.M., He was buried in the Knights of Pythias Cemetery,
the address by the President, Dr. N. S. Davis, Philadelphia. His death was due to Bright's disof Chicago, on " The Present Status and Ten- ease of the kidneys. ' He was modest, un obtrudencies of the Medical Profession and Medical sive, and so devoted to his studies as to attract
Journalism," and discussion thereon, with the general notice of both the Faculty an d the
other business; and on Wednesday, June 6th, at class, with whom he was a general favorite. His
classmates attended his funeral in a body.
7.15 P.M., an address by Dr. Henry 0. Marcy,
GARDETTE.—At Philadelphia, April 5th, 1883,
of Boston, on " Journalism Devoted to the Pro- Catherine
Pepper, wife of E. B. Gardette , M.D.
tection and Concentration of Medical and (Class of 1838), President of Jefferson edical
Surgical Science in Special Departments ;" College.
reading of special papers by Dr. John A. OcWISTAR.—At Philadelphia, Pa., March 27th,
terlony, of Louisville, Ky., and Dr. Alexander 1883, Richard M. Wistar, M.D. (Class of 1830), in
Stone, of St. Paul, Minn. The meetings will the seventy-third year of his age.

y 15, 1883. 1.
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(Minim!, Xerturt.
JEFFERSON MEDICAL COLLEGE HOS
PITAL.
'
CLINIC OF DR. R. J. LEVIS,
Attending Surgeon to the Hospital. May ad, 5883.
PLASTIC OPERATION TO RELIEVE STENOSIS OF
NOSTRIL CAUSED BY VARIOLOUS ULCERATION.

B. HOWARD RAND, M.D.,
Lat Professor of Chemistry in the Jefferson Medical College.

GENTLEMEN—The first case this morning is
this little boy, four years of age, with a deformity of the nose and stenosis of the right nasal
orifice, following ulceration caused by smallpox. His face, as you notice, is very much
scarred by the pocks.
The nostril on the right side is contracted to
a small round hole, but the left orifice is normal. He is brought here for the relief of this
deformity.
No ordinary slitting up of the orifice would
answer here; the wound would only heal up
and contract again. Even if you were to put
in a tube in order to keep it open, it either
would not heal or would be filled up with cicatricial tissue which would contract afterwards.
It will be necessary, therefore, to perform a
plastic operation, by which a piece of sound
integument taken from one side of the nostril
may be interposed between the lips of the
wound, to prevent their re-uniting. I will,
therefore, commence at the septum and make
an incision parallel with the nostril, proceeding forward and outward until I reach a position directly in front of the nostril, when the
ision shall be carried directly forward,
incision the tip of the nose. 'The flap first
made is now liberated at its origin and turned
into the anterior incision, so as to make a
tongue of integument between the lips of the
wound, where it shall be retained by one or
more points of the interrupted silk suture.
ne:
The boy has been etherized, and, in order to
iprevent
e
blood from flowing down his throat,
e right nostril is plugged with a piece of
the
sponge tened to a string. I have now carthe l out the plan proposed, as I have described
to) you. [Operation illustrated by diagram
on the blackboard, and the patient shown to
class.]
SCROFULOUS ABSCESS OF NECK.

This man, a mulatto, 28 years of age, presents a lump the size of a hen's egg in his neck,
under the left ear. It is quite prominent, has
been of slow development, and unattended by
pain. The overlying skin is healthy and freely
movable ; the lymphatic glands on both sides
of the neck are moderately enlarged. The
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tumor yields to pressure and is not very tender.
It may be a growth of a cystic character, but
is more likely to be an abscess caused by
scrofulous inflammation and breaking down of
the lymphatic glands in this situation. We
shall now decide the question by making a free
incision in its most dependent part.
It is a rule in opening an abscess to make
the incision where it will secure the best
drainage. This man will be very much upon
his feet, and I therefore will open it at its
inferior part ; if he were to be confined in bed
the opening should be further back. In opening an abscess, first introduce the bistoury as
far as is necessary, then determine the length
of the incision and cut as the knife is withdrawn. In this peculiar greenish pus there is
evidence of breaking down of the lymphatic
glands. I find that this abscess has dissected
the deeper structures of the neck in front of the
sterno-mastoid muscle, and has uncovered the
great vessels which occupy this position, and
which can be felt at the bottom of the wound.
I will now pack the cavity with carbolized
cotton. This is a cold or scrofulous abscess,
and the patient is now using tonics and a wellregulated diet.
SCHIRRUS OF MAMMARY GLAND.

This woman, 4o years of age, has an extensive
tumor of the right breast, evidently a slowly
developing scirrhus. The mammary gland is
exceedingly hard ; there is dimpling of the
nipple ; it is the seat of shooting pains, but it
has not been of very rapid growth, having been
here for a year and is not very large now. I
find, on examination, that in the whole axillary
region the glands are very generally enlarged,
and there is also some infiltration of surrounding
structures, both of the skin and the deeper
tissues. There are a few glands above the
clavicle likewise enlarged.
This is an ordinary schirrus of the breast ;
we might also have a sarcoma in this situation,
but there would then be no enlargement of the
neighboring lymphatic glands or infiltration.
We have here all the characteristics of carcinoma
of the hard variety, and in an advanced stage.
The question of operation I will defer for the
present.
DOUBLE HYDROCELE IN AN INFANT.

This is a case which has been brought here
as one of double hydrocele. The baby is three
months old. The scrotum is as large as a
man's fist and evidently contains fluid. Always
endeavor in such a case to discover whether a
connection with the abdominal cavity exists,
which is readily done by pressing upon the
scrotum ; if the canal has not closed the fluid
will be forced into the peritoneal cavity. I
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find that this is simply a hydrocele ; the inguinal prevent it. I usually inject carbolic acid ; I
canal is closed.
' formerly used a drachm of a concentrated soluI am in the habit of simply puncturing the tion, but as my experience in this practice
scrotum with a needle and scarifying the wall increases, my tendency is to use less. I have
of the vaginal tunic upon its inner surface ; frequently used a drachm without bad results;
then making multiple punctures in order to let now I rarely.use more than half a drachm, and
the fluid gradually drain away. Recollect, you sometimes only a scruple of the crystals, discan only adopt this treatment while the sac is still solved in a little water. The advantage of this
tense, and before you have evacuated its contents. treatment is its painlessness ; there is, at the
This I repeat on the other side. In an hour or time of first injecting the solution, a not unpleaso this entire swelling will be gone, the fluid sant sense of warmth, but this soon passes off.
having escaped in the cellular tissue and Iodine, on the contrary, is very painful. After
become absorbed. It probably will not return ; evacuating the sac with the canula, this solution
of this, however, I am not absolutely certain.
is thrown in and worked about with the finger,
so
as to come in contact with all parts of th,!
HYDROCELE IN AN ADULT MALE.
surface, and the tube is then withdrawn, leav
This case, a man 55 years of age, also ex- ing the solution in the sac.
hibits a hydrocele, though limited to the right
I usually allow the patient to go about his
side, not double, as in the former case. He business for the first day or two, until the insays that he has noticed a swelling here for flammation warns him to go to bed. The cure
two and a half years, which has slowly increased, is generally complete in a week or ten days.
without pain.
Here is a tumor involving the scrotum of CHRONIC ARTHRITIS OF KNEE WITH DEFORMITY,
FOLLOWING INJURY.
one side, having a pyriform shape, characteristic
of hydrocele. There is one point that will
This young man, 18 years of age, about ten
often enable you to readily make your diag- months ago received a severe injury about the
nosis ; it is the appearance of the upper portion knee by a heavy piece of timber falling across
of the swelling,. In a hernia the upper part of his leg. He subsequently suffered with chronic
the sac passes gradually into the tissues of the inflammation of the knee-joint, for which the
abdomen ; in hydrocele, on the contrary, there usual methods of treatment have been pursued
is a sharp upper termination of the tumor. in vain.
This is made even more apparent by asking the
I find here a good deal of tenderness and
patient to cough, when an impulse will be stiffness on motion. The limb cannot be
communicated through the canal in hernia, but entirely straightened. I intend to give him
not so in hydrocele. The character of the ether, then extend the limb, and apply the
contents may also be inferred by allowing the actual cautery to the sides of the joint. I
light to shine through ; or part of the fluid may know of no other remedy that will have the
be drawn off by a hypodermic syringe. An- same effect as the cautery. These patients
other point is the position of the testicle, generally have gone through all the ordinary
which is always at the bottom of the sac, in forms of treatment by blistering, iodine, and
a hernia. In hydrocele it is about two-thirds other counter-irritants, before they get to this
of the way down at the posterior part of the stage. I am now applying the hot iron to the
scrotum.
joint, over the condyles and below them, on
In using the trocar and canula in tapping, the outside as well as on the inner side of the
you should bear this fact in mind, so as not to joint. It is not worth while to apply the cauinjure the testicle. You should grasp the trocar tery except to do so to the extent of producing
with the finger near the end, so as to determine complete localized destruction of the integuthe depth it enters. It requires a sudden thrust ment. I now will attempt to move this joint
and also a rotary motion. As I withdraw the and break up adhesions, straightening the
trocar, a clear lymph-like fluid follows. This limb as much as possible.
is a very coagulable fluid, and becomes solid
I find here a good deal of contraction of the
on boiling. It sometimes is so dense that it ham-string tendons, especially the biceps.
will not flow at all. The albuminous char- This may require a future tenotomy.
acter of a fluid is well shown, in the absence of
To the surface cauterized with the iron, I
the usual tests, by pouring a little in a vessel am now applying carbolic acid in concentraand allowing water to flow in with some force; ted form in order to prevent pain. The beif decidedly albuminous there will be a good numbing influence of undiluted carbolic acid
deal of foam, which will persist.
is so great as to prevent all pain from the burnThe tapping is merely palliative, and the fluid ing when the effect of the anaesthetic passes
will re-accumulate unless measures are taken to off. He shall now have a wet dressing app11.-11
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around the joint, and a posterior straight splint
applied.
CHRONIC ABSCESS IN THE ABDOMINAL WALL.

This boy is i5 years of age; he comes here
on account of superficial enlargement in the left
hypochondriac region. I find on the abdominal surface a fluctuating tumor in this position,
which he says is tender upon pressure. He
does not recall any injury, and has not had
much pain in the part. He has no enlarged
glands behind the neck or elsewhere. This is
evidently a cyst ; there is fluid of some kind in
this swelling. The tumor cannot be made to
retire into the abdomen upon pressure, and
upon coughing no impulse is communicated J.
on telling him to rise up without resting on
this elbow—thus making the abdominal muscles tense—I find that the growth is freely
movable on their surface, and there is no
increase in the tension of its contents.
The question is whether it is a simple cyst
or connected with the peritoneal cavity ? I
have just demonstrated that its tension was not
increased by increasing the general intra-abdominal tension. I believe, therefore, that it
is an independent growth. Using a hypodermic needle I determine its contents to be pus,
which we will now remove by aspiration
through this needle.
TUMOR OF NECK.

This patient, 28 years of age, says he has
had enlarged lymphatic glands in the neck for
about five years. They are quite large immediately under the jaw, on both sides, and especially on the left side of the neck, where a
hmea:
aisthoyf.them form quite a tumor. These are
quite hard, the skin overlying them seems
am in the habit of treating these enlarged
glands with hypodermic injections of alcohol.
Formerly I used tincture of iodine, but I bebelievee that I get quite as much good from the
alcohol alone, as from the tincture. The
iodine is not a specific, but the injection
me rely acts as a stimulant ; this is all that can
accomplished. About ten drops of undiluted
alcohol are usually sufficient for one gland.
First fix the tumor, and steady it, then inject
the alcohol directly into the middle of it. I
have seen the alcohol occasionally produce
suppuration,
which usually is not to be deb
siereFpuration,
acconlp
sired,
although it would not be a calamity in
this; case. These injections can be repeated
twice a week. He had the usual internal
awith6 iodine and chloride of ammoammonium, both of which have failed.
CYSTIC THYROID TUMOR.

Phis man,
n, o years of age, presents .a. large

IC S

growth over the thyroid gland. It is evidently
a cyst, a hygroma, as it is called, probably an
enlarged mucous bursa. It moves with the
larynx. I will inject carbolic acid as before, in
the treatment of hydrocele, after aspirating
the cyst. I have added a little water or glycerine to the carbolic acid, for fear that it may
solidify in the tube and choke it up.
ANCHYLOSIS OF KNEE JOINT.

This case you saw recently; it is one we have
had under consideration for some time ; and it
has been made the subject of consultation with
the staff of the hospital and Professor Gross.
This boy came before you with a very bent
limb, and moreover, it was considerably shortened. At one time the propriety of performing
a partial excision of bone had been discussed,
probably with a view to producing a false joint.
I do not know the history of the case; as you
see, he has now bony anchylosis at the knee,
which is flexed nearly at a right angle.
There is a question here between excision of
the knee joint and amputation of the thigh.
Probably taking out a wedge-shaped piece of
bone from the femur might give us a straighter
limb. The other leg is normal, although in
walking he is obliged to stoop down, in order
to accommodate himself to the deformity.
He has never used crutches, but walks in a
stooping or squatting posture. He is very
anxious for an operation. We have explained
to him the risks of the different forms of operative procedure I have named ; I do not
think really that there is much less risk in
excision than in amputation. I would favor
removing a wedge-shaped piece from the front
of the femur, just above the joint, but as I have
said, I do not believe that the danger is really
much less than from amputation. But, after all,
I think that he would have a much more useful
limb after this operation, than if he had an
artificial one, although it would necessarily be
a little shorter than the sound limb.

Original (2ommuniration0.
PRESCRIBING CHEMISTS.
BY W. THORNTON PARKER,
Act. Ass. Surgeon, u. s. .

I desire to call attention to an editorial in
The British MedicalJournal, of February 24th,
1883, which will undoubtedly interest a large
number of American physicians, who certainly
must suffer more or less annoyance from "Prescribing Chemists." The loss of income to
the medical profession in this country, and the
serious injury to the public, by reason of the
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very prevalent habit for druggists of attempting
the practice of medicine, and even surgery, has
been too patiently tolerated, and it is high time
that something be attempted to put a stop to
these abuses. At the same time, it is undoubtedly true, that our leading chemists and
druggists have neither the desire nor the time to
meddle with matters which belong to the medical practitioner. It is from the poorest shops,
and the most ignorant proprietors, that the
greatest amount of injury is to be feared. In
our country towns the self importance of every
member of the " drug store " is very generally witnessed. I well remember conversing
with the proprietor of one of our New England
drug stores, who not only enjoyed a large and
remunerative practice in medicine and surgery,
but by reason of his neat and attractive store,
and excellent assortment of medicines, had the
support of the best physicians in the county.
He informed me that, although he had never
received a medical education outside of his
large experience as a druggist, he felt himself fully competent to practice very generally
in medicine and surgery, and that the cases he
treated paid him much better than the more
complicated cases which occasionally came to
the regular practitioner, and which might possibly be beyond his skill. He did not hesitate
to treat scarlet fever or diphtheria, because he
had carried his own children safely through
both these diseases without a " consultation."
Female diseases he especially understood; and
the conceit of the man was simply " colossal."
This is not an exceptional case, as almost every
practicing physician can testify. This excellent editorial of the British Medical Journal
deserves to be widely circulated. Here it is—
and I copy it in full, for it seems to me very
instructive, and may arouse some action against
the existing abuse in this country.
" Many unfortunate cases have lately shown
once more the public danger which arises from
unskilled persons undertaking the treatment of
the sick and suffering. Although repeated
judgments in the law courts have made it clear
that druggists may be punished when they act
as doctors, and so infringe the Apothecaries'
Act, dispensing chemists are still practically
permitted to prescribe remedies without hindrance; their widespread usurpation of the
legitimate and exclusive functions of the
licensed medical practitioner has been suffered
so long, that many members of the trade seem
to regard their prescribing assumptions as a
right. This imagined right not a few publicly
claim and defend, and some do not scruple to
advertise themselves in the newspapers as the
proprietors of prescribing businesses.'
"Prevalent as is prescribing by chemists. in

London, the dangerous custom is probably
relatively much more in vogue in the provinces,
where there are few druggists who are not in
the habit of prescribing medicines for the
treatment of what they profess to regard as
simple ' cases of disease. In most small
towns there are usually to be found one or two
venerable members of the trade who are credited with a ripe experience in the mysteries of
medicine, and who are held in high repute by
the more ignorant country people of the district, from whose pockets they extract a rich
harvest on market days, by prescribing and
supplying nostrums for the cure and comfort
of the sick.
" That fruitful field of disastrous mistakes,
the disorders of children, is usually held by
the rural folk to fall especially within the
scope and skill of the druggist. Nor do
chemists limit their assumptions to the science
and practice of physic. They do not scruple
to invade the domain of our surgical brethren.
Not only are teeth drawn, but abscesses are
opened, ulcers are dressed, ears are syringed,
bandages are applied, supposed herniae are
explored, and trusses are chosen and fitted on,
and uterine displacements are discussed, and
pessaries and other mechanical 'supports' are
selected and recommended for their cure. Perhaps the truest remedy for these baneful anomalies is not to be sought so much in prohibitive and restrictive legislation as in the cultivation of an intelligence throughout the community which shall better distinguish between
spurious and authorized practicers of the healing art ; which shall better recognize the danger
of dallying with the earlier manifestations of
ill health and which shall better appreciate
that the diagnosis and treatment of disease can
only be safely undertaken by persons of far
different education and mental training from
those who have fitted themselves only for the
compounding and sale of medicines."
It seems to me that unless some action is
taken very soon by our medical societies,
physicians will desert the druggists and furnish
their own medicines, keeping their prescriptions and manner of treatment from the hands
of those who would use them to the injury of
not only the physician prescribing, but of the
patient also. It is not the young physician
only who suffers, but the entire profession)
young and old, distinguished, and obscure.
Ft. Elliot, Texas, March 3oth, 1883.
--Dr. L. Julien Picot (Class of 1873) is
Secretary of the Medical Society of the State.
of North Carolina, which was to meet at Tar"
borough, in that State, May 15th.
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gotto Jaf Tartlet.
C ASE OF DOUBLE UTERUS AND
VA GINA, WITH PREGNANCY, AND
DE LIVERY. *
BY J. R. WRIST, M.D.,
(Class of .186z.)

Of Richmond, Indiana.

While irregularities in the development of
the uterus and vagina are sufficiently common
to occasion when met with no surprise to the
anatomist or physiologist, they are so rare
that the general practitioner seldom meets with
a case in which there is so wide a departure
from the normal condition as to give rise to a
double uterus and vagina. Having lately had
under observation a case of this kind, it seems
worth while to report it, especially as I had the
good fortune to observe the phenomena presented by the case during gestation and delivery.
Mrs. S., a married German woman, twentyeight years old, presented herself for examination and treatment for dysmenorrhcea, in December, 1881. She said menstruation first
appeared during her thirteenth year, and had
continued regularly, but great pain usually
preceded and accompanied the flow. In every
other respect her health had always been good.
She was five feet, six inches in height, weighed
one hundred and forty-five pounds, and presented all the general appearances of perfect
development and good health. She had been
married five years, but had never been pregnant ; there was no bar to sexual intercourse.
The external organs of generation were pep.,
fectly developed, but on examination a fleshy
sliepptoufm was found dividing the vagina into two
equal parts ; the lower portion of this septum
attached alongas far forward as the posterior
the meatus urinarius, and behind to the
commissure of the labia. It was
fourth ed along the middle line of the anterior
aw
pnohsdehneposterior walls of the vagina, and to the
uterus above. This septum was about oneoneof an inch thick, was flaccid and readily
rtrhhaet.i i against the lateral wall of the vagina
the finger or speculum was introduced on
other, side ; therefore, when either canal was
examined
exami
ned the vagina appeared of ample size.
dications observed led to the conclusion
one side had been used as much as the
in sexual intercourse.
In both vagina a cervix uteri was found,
with the os in a normal position, a superficial
nation detecting no variation from the
usua:condition, except that toward the middle
line of the body the uterine neck did not pro4. Read before the Delaware District Medical Society, Indiana.
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ject freely into the vagina, being attached, on
this side, to within a quarter of an inch of the
margin of the os, to the vaginal septum. The
distance from one os to the other was threefourths of an inch. A small sound entered the
uterus on either side, two and a half inches.
Using two sounds at the same time, one on each
side, the ends in the uterus could not be
brought into contact. Evidently two distinct
uterine cavities existed. By a rectal examination while the uterus was well drawn down by
a large tenaculum the size and shape of the
compound organ could be readily made out ;
the upper part of the body appeared to be about
two and a half inches in transverse diameter,
and the lower part of the cervix one and a half
inches, the length and antero-posterior diameter about normal. The fundus presented at the
middle line a notch or depression about half an
inch in depth. All of these conditions were
not made out at one time, the patient being
kind enough to permit repeated examinations
by myself and other medical gentlemen.
The conclusions reached in relation to the
case are apparent. No treatment was advised
or practiced, beyond a slight dilation of both
cervical canals.
Various forms of duplication of the uterus in
the human female have been met with and
described; of these the uterus duplex separatus,
or didelphys, is the rarest. In these cases the
two uteri are entirely separate from each other,
with generally completely separate vagina.
Two other forms have been met with, the
uterus bicornis, and the uterus sefius. In the
former the two cornua are more or less completely separated, while the cervices, or these
and a part of the bodies, are united. Sometimes a septiim completely divides the two
organs; 'in others one cervical canal is common
to both.
In the uterus septus the cornua are not separated, but the externally normal organ is divided by an internal longitudinal septum into
two halves, the division being either total or
partial. A divided body may be associated
with a single os, or a single body with a double
os. Either of these forms may be associated
with a single or a double vagina. My patient,
it will be seen, presented an example of uterus
bicornis, the duplication both as to the uterus
and vagina being complete.
The manner in which these abnormalities
occur is easily understood when the method of
the formation of the internal organs of generation is recalled.
,
During fcetal life the fallopian tubes and the
uterus are formed from " Miiller's ducts ;" the
upper portions, remaining separate, are trans' formed into the fallopian tubes, while the lower
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portions come into contact and form a single
tube, by a disappearance of the internal walls,
which is ultimately changed into the uterus
and vagina. When this union of Muller's
ducts is incomplete, two more or less complete
tubes remain, out of which a double organ (or
organs) is formed.
In the lower animals these ducts unite less
completely than in the human subject, in consequence of which the uterus remains divided
at its upper portion, running out into two
long conical tubes or cornua, the complete
uterus bicornis. Even in the human female,
while the fusion of the two lateral halves of the
uterus is usually complete, the cavity of the
organ presents a strongly marked triangular
form, the vestige of its original division.
In March, 1882, Mrs. S. became pregnant,
and during the progress of gestation I was permitted to make frequent examinations, and noted
with much interest the phenomena presented.
At the end of the fourth month I was able to
discover that the foetus occupied the left side of
the uterus. At this time the right cervix,
which before pregnancy was as large as the left,
was decidedly smaller, softer, and higher up ;
these changes continued to increase until the
time of labor, when the right cervix had seemingly entirely disappeared. It will be remembered that in the unimpregnated state the right
uterine cavity had a depth of two and a half
inches. During gestation the sound was frequently passed into this side, an operation
attended with no di ffi culty, and a constantly
increasing depth noted until the time of labor,
when it denoted a depth of six inches.
Labor came on at the time expected, and a
careful examination was made at an early
period. An inspection of the abdomen revealed that fully two-thirds of the uterine tumor
was to the left of the middle line; the left os
was an inch in diameter, and only different
from a normal case in that the utero-vaginal
junction was much nearer its edge toward the
middle line of the body than elsewhere. When
the finger was passed into the right vagina, no
trace of os or cervix could be easily discovered ; '
the globular uterine tumor could be felt at the
superior strait, the sensation imparted to the
finger being precisely like that noticed on
making a vaginal examination at the beginning
of labor in a normal case, before the finger can
touch the os. When the index finger of the
right hand was in the vagina, the tip resting I
in the slightly open os, and the second finger
of the same hand at the same time in the right
vagina, the right os could be found, appearing
as a patulous slit on the side of the round
uterine tumor. At this time I invited another I
physician to see and examine the case.

As before stated, the sound at this time could
be passed into the right os, and to a distance
of six inches ; the finger, passed into the left
os as far as possible while the sound was in
position, discovered the instrument to be in a
separate canal.
Labor progressed fairly, and in a normal
manner, the only peculiarity observed being
that, when the os was opened sufficiently for
the head to pass, the margin attached to the
vaginal septum was lower than its other portions, having the effect of causing the axis of
the uterine outlet to deviate to the left of the
middle line of the pelvis. At the same time
the vaginal septum was drawn upward and
made tense. Some delay of the head occurring at the outlet of the pelvis, delivery was
completed with forceps, without accident. The
child, a male, was alive, perfectly developed,
and weighed eight and three-quarter pounds.
Before the placenta was delivered the right
vagina was found, after some trouble; the
septum seemed intact. After still more difficulty the right os was found, and a sound
passed into it five inches ; while the sound was
in position the right hand was passed into the
left uterine cavity, and the position of the instrument made out by the fingers through the
uterine wall, it being in a separate cavity. On
the right side of the partially contracted uterus,
near its middle, was a hard tumor about three
inches long, and two inches thick at its upper
part, half pyriform in shape. This tumor
could be felt with the greatest ease and distinctness through the thin and relaxed abdominal walls. It was a part of the uterus, as was
easily determined by the fingers of one hand
in the uterus and those of the other on the
abdomen. It was also certain that the sound
in the right cervical canal passed into the
tumor. Through the abdominal wall the tumor
imparted to the fingers precisely the same sensations as a sub-serous fibroid tumor in the same
location, and might very easily have been mistaken for one had not the conjoined examination by sound and hand been made. It was
undoubtedly the undeveloped right half of the
uterus.
After these examinations were made th e placenta Was removed, and, with the except ion of
some malarial disturbance, the patient m ade
good recovery.
Seven weeks after delivery I made a vaginal
examination, and found that nearly all the
vaginal septum had disappeared. It probably
sloughed away after delivery. The right and
left os were still distinct and almost alike. A
sound was not used.
This case raises some interesting physiolo- ical questions. How could one-half of such
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uterus remain almost quiescent while the won- (1883) I saw her, to verify the good result of
derful changes attending pregnancy went on in the treatment. Four ounces only of the fluid
the other ? How was the right cervix elongated extract were used.
" The second case is that of a married laborfive or six inches ? Was it by the stretching of
the cervix simply, or by actual growth ? If the ing woman, oat. 52. She was treated in 1880-81
former, is a large part of the great bulk of the for ulcers Of the foot, of syphilitic origin, with
uterus at the end of pregnancy made of the success. They were on the inner aspect of the
changed cervix, and is it true that the cervix is, foot, below the ankle-joint. In the spring of
in a sense, absorbed into the body of the uterus, 1882 ulcers recurred, seated on the inner aspect
contrary to the teaching of the majority of of the leg, at the junction of the middle and
modern observers? If the latter, by what lower thirds. Without much thought or obphysiological law did such great change take servation, the cause of the former ulcers was
place in the cervix while the body of the uterus attributed to these, and a similar treatment was
underwent almost no development ?—American employed. Mercurials and iodides, in large
and small doses, singly and in combination,
Practitioner, March, 1883.
tonics of all kinds, local stimulants, sedatives
—everything I could imagine—were used for
FLUID EXTRACT OF HAMAMELIS IN six months, with but temporary relief or healTHE TREATMENT OF VARICOSE ing of the ulcer. Finally, a mental overhaulVEINS.
ing of the case, and careful study of the ulcers
Dr. J. H. Musser (Class of 1866), in a com- and the vessels and other tissues of the leg, led
munication read before the West Philadelphia me to decide that the prime cause was not
Medical Society, after referring to the value, syphilis, but varicose disease. The veins were
confirmed by experience, of the fluid extract enlarged, the ankles swollen from oedema, and
of Hamamelis Virginica, in the control of hem- the skin bronzed and indurated, while the
orrhage in capillary oozing, in nasal, pulmonary ulcers were not of the characteristic appearance
and uterine hemorhages, says that he believes of those of syphilitic origin. Some of them
that varicose veins can be cured by Witch Hazel. began by subcutaneous death of tissue first, as
The results of thirteen cases treated with suc- from hemorrhagic infarcts. After this decision
cess, are quoted as demonstrating the truth of she was treated as the first case noted, with
the assertion ; in not one of these was there a permanent relief, being actively engaged the
recurrence of the disease. 'They prove beyond entire winter, in laborious household duties,
a doubt that in hamamelis we have a powerful without any return of her suffering. The treatagent to combat this troublesome affection. ment was continued persistently one month,
The preparation used was the fluid extract and, fearing a relapse, less actively a subsemade by Bullock & Crenshaw, which was quent month. I may add that no anti-syphilalways given in teaspoonful doses, generally itic treatment had been used two months prior
four times a day. No unpleasant symptoms to the use of this drug, and that two weeks'
were noticed, save that vomiting occurred in treatment sufficed to heal the sores and relieve
onecaisseu.sedI.t is not as repugnant as ergot, and the pain.
" The third case is the most remarkable of
can be relied on in many cases
as in which this
drug
all, illustrating the powerful action of the drug
SL olgnieveofthtehm
e cases are so interesting that we on the venous system. Had the patient not
been known to some of you, both on account
may
"The first opportunity I had of using the of the severity of the disease and the very
drug for this disease of the veins was when prompt relief afforded, I should have hesitated
Miss M., a middle-aged woman of the laboring to put his case on record. Briefly, his history
class, applied for treatment. The veins of reads as follows : S., laborer, wt. 57, German,
both legs were enormously enlarged and pain- healthy in every respect save the varicose disful ; there was slight oedema of the ankles, and ease. Disease of left leg of the longer durashe had pain in the calves at night, with tion and the most severe. In 1865 the leg
cramp" of the muscles (due to deep varicos- was injured, and varicosity dated therefrom.
ity, some authors say). She had been treated Two years afterward an ulcer developed. In
by various methods without relief. The fluid course of time there were numerous ulcers,
extract of hamamelis in teaspoonful doses, four oedema became marked, the veins more and
times daily, was ordered. The visit was in more enlarged, skin induration and bronzing
May, 1882, and was not repeated ; but in June grew very pronounced, while he was racked
I met her, to hear her report freedom from dis- with pain and tormented in later years by a
tress, and to see but little noticeable enlarge- persistent, weeping eczema. The venous disment of the veins, if any. In February last ease of the right leg was of three years' duration

ro6

THE COLLEGE AND CLINICAL RECORD.

only, and hence the secondary symptoms were
not so marked. The local inflammation, ulceration, and cedema of both limbs were so distressing that for nine months prior to consulting me he was unable to work, and the last
three months he spent in a hospital. He had
been in hospitals three times in the past six
years, with but temporary relief each time.
When I saw him, in July, 188z, the legs were
in the condition above stated. He suffered
especially from pain, not being able to bear the
weight of.bed-clothing, and what most grieved
him was that he had been unable to wear boots
for four years. It is needless to remark that
such a man was a burden to himself and his
family, and that his prospects for earning his
bread were very poor. He was ordered a
soothing ointment and the hamamelis. Great
relief was soon experienced, and in six weeks
he considered himself cured. At my earnest
solicitation, he continued the medicine, though
not constantly. Since October he has done
laborious work, chiefly as mason-tender, and,
more marvelous to him, he could wear boots.
One can scarcely conceive the wonderful
change in this man's legs. They have much
diminished in size ; the inflammation, the
ulceration, and the cedema have entirely disappeared ; the veins are much lessened, almost
of the normal size. It is true, there is extensive skin induration and discoloration, but all
else has been removed, and with it the terrible
pain and the inability to work.
" The last case I will call attention to is that
of one of varicose veins in pregnancy. The
patient always suffered from this disease while
pregnant, and she consulted me early (third
month) on account of this tendency, the torture
becoming in the later months unbearable, and
the swelling of the vulva and anterior vagina so
great as to render labor serious. So often do cases
of this kind improve spontaneously that it would
not be proper to base the value of hamamelis on
one single case. But, as this patient had previously suffered until the end of term without
relief, her dire may be considered a fair test of
the drug. The fluid extract was used, as in
the former cases, and in addition the so-called
extract of the shops, sold by the pint, was
applied as a lotion."
LITHOTOMY AND LITHOTRITY IN
CHINA.
Dr.. J. G. Kerr (Class of 1847), of Canton,
China, has recently contributed a paper to the
Medical News (April 7th, 1883), exhibiting,
in a condensed form, the history of all the
operations for urinary calculus performed
during one year. These number 46 examples

of lithotomy and z3 of lithotrity. Dr. Robert
P. Harris, of Philadelphia, adds a supplementary note to this paper, in which he states that
few operators have removed from the human
bladder as many stones as Dr. Kerr, and his
success has been such as to encourage him very
much in operating upon the Chinese, not only
for the removal of calculi, but of morbid growths
of a much more serious nature. He has now
performed lithotomy 449 times, and lithotrity
upon 168 patients, being 617 times in all.
Almost every case reported by Dr. Kerr in the
paper alluded to recovered, only two dying
after lithotomy and two after lithotrity. They
were treated in the Medical Missionary Society's Hospital at Canton. He states that
Chinese physicians never attempt to detect the
presence of a calculus by sounding ; and they
have no instrument, either catheter or sound,
by which it might be done. All the cases
must therefore come to this hospital for the
first examination, except a few who meet with
pupils that have had some training here. Many
patients spend years of suffering, before they
know the nature of their disease, or of the
existence of the hospital where relief can be
obtained. Large stones and all manner of
complications are therefore met with, and many
of them are not desirable cases to deal with.
Preparatory treatment is indispensable in
most cases, and it is especially necessary to
make a change of diet. The usual food of the
country people is fish, fresh and salted ; with
salted vegetables. For this fresh meat, eggs
and fresh vegetables are substituted, the staple
food, rice, being allowed. With this regulation
of the diet, and an occasional purgative or
laxative, the digestive functions are got into
healthy action, and, if possible, all cystitis removed. Under such conditions, and with no
complications in other organs, an operation for
stone should always be successful.
In reference to the choice of operation, the
lateral is performed in nearly all the cases of
lithotomy. The median section has been used
in two or three cases, where the stone was
small, or where it became necessary to cut after
crushing. The bilateral has been used in only
one case, because of the unusual size of the
stone. The particular form of the incision has,
in my opinion, very little to do with the result
of • the operation ; other factors combining to
decide the fate of the patient.
Lithotrity is preferred in suitable cases, and
in such as, for some reason, the knife is excluded.
The Chinese are physically a smaller race than
Europeans, and the urethra is too small, in
many cases especially, for Bigelow's evacuating
tubes. These have been used in several cases
with satisfactory results, but in the former part
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of the year the apparatus was not in working
order. In one case with albuminous urine
lithotrity was successful, when the use of the
knife would doubtless have been fatal.
In eight of the lithotomy cases multiple
calculi were found, the number being two in
each of seven cases. One case was remarkable
in having one stone in the cavity of the bladder and thirty calculi in a sac. The sac was
located just below the neck of the bladder,
behind the prostate, and the incision opened
into it. Examination per rectum gave the
impression of one large stone, as was anticipated
from the long period (zo years) during whiCh
the patient had suffered. The calculi varied in
size from a bean to that of a chestnut, and
were angular, with facets fitting accurately to
each other, and as the sac fitted closely around
them there could have been but very little
motion. After the removal of all the calculi
from the sac the single round stone was found
in the cavity of the bladder.
In several of the cases severe hemorrhage
followed lithotomy. For many years I have
employed a tampon in the rectum, as the means
to control hemorrhage, and, in nearly every
case, with satisfactory results. Sometimes it is
necessary to give manual assistance for a few
hours, by pressing the tampon against the os
Pubis, and thus more effectually closing the
track of the wound. From six to eighteen
hours is long enough to let the tampon remain.
The centre of a square piece of cloth, well oiled,
is pressed into the anus, and a roller bandage
put in gradually until a sufficient amount of
pressure is made on the wound. An anodyne
may or may not be required, to allay tenesmus.
Only one lithotomy case was a female, the
third in about 85o operated on in the hospital.
During the year another woman was admitted
in whom a calculus was detected, but she was
not willing to submit to an operation.
A CASE OF CEREBRO-SPINAL MENINGITIS.
BY H. V. SWERINGEN, M. D.,
(Class of 1876.)

Of Fort Wayne, Ind.

On Saturday morning, March z4th, 1883, I
Was called in great haste to see a child four
years of age, son of James Tyler, Esq., residing at 287 W. Washington street; Fort Wayne;
Indiana. Upon my arrival I discovered the
child in a spasm, and remembering that I had
treated him on a former occasion for a convulsion, due, as I considered, to malaria, I immediately ordered a tub to be brought in, halffilled with warm water, to which was to be
added about a tablespoonful of mustard. By

Mr_
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the time the bath was ready, I expressed the
opinion that it could be of no service whatever, and had it removed without using it.
Having been impressed with the peculiarity of
the fit, I concluded it was one of those convulsions which usher in the disease known as
cerebro-spinal fever.
There was no history of any premonitory
illness whatever. The child had been at play,
as usual, and when seized with the attack was
accidentally or incidentally noticed by the
mother to be staring at a crack in the cupboard and perfectly motionless. The mother,
resting her arms on the rim of the pan in
which she was washing her breakfast dishes,
watched the child a moment and then, becoming alarmed, rushed to him, to find him entirely
unconscious and about to fall. She then laid
him on a lounge and sent for her physician.
Probably thirty minutes had elapsed from
the time of seizure before any marked convulsive movements were noticed, the child remaining comparatively quiet, " staring with
large eyes," as it was said, and perfectly unconscious.
Noticing an unusual degree of stiffness, rigidity and contraction of the muscles of the neck,
as of those also of the extremities, more particularly marked on the whole of the left side,
the pupils dilated to their fullest extent, the
head drawn back, the knees drawn up, the
left foot reminding me of'a club-foot, the
forearms flexed upon the arms, the face red,
purple, highly congested, the mouth frothing,
eyes open, with an occasional clonic winking,
more especially of the right ; in a word, noticing almost such a convulsion as I have observed
in tetanus. I at once felt certain that I had
to deal with a case of so-called spotted fever.
I have had some experience in the treatment
of this disease, but had never observed a case
of it ushered in with a convulsion. In those
cases in the treatment of which .I had been
successful, I blistered early and relied on opium
I therefore sent for two drachms of cantharidal
collodion and a brush, and applied it from ear
to ear, all over the nape of the neck and
down the spine, nearly to the sacrum. I had
with me some third-of-a-grain powders of morphia and a hypodermic syringe. Dissolving
in a little water about an eighth or a sixth part
of a powder, I injected it into the left arm—
never having done the like before to a child of
this age. In about an hour I applied the balance of the blistering liquid, and noticed while
so doing that the spinal muscles responded
slightly to the brushing. In a short time the
blister began to raise, the pupils became a little
smaller, though yet irresponsive, the muscular
system gradually relaxed, the face grew paler

io8

THE COLLEGE AND CLINICAL RECORD.

and assumed to a very slight degree the expression of pain, and his general condition was
evidently improving. He continued in about
this state until 7 P. M., when partial consciousness returned and he spoke one word. Being
now able to swallow, I prescribed bromide of
potassium and fluid extract of ergot with an
occasional dose of laudanum. During the
night he seemed to have considerable irritability of the bladder, and passed some bloody
urine, the result, no doubt, of absorption of
more or less of the blistering liquid. Not five
minutes during the night, or since the seizure,
did he close his eyes ; I therefore increased
the doses of bromide and laudanum, and the little patient slept better during the second night.
Consciousness did not fully return until Monday, when he wanted to know what made his
back and neck sore ; his countenance still presenting a bewildered picture, with slight corrugation of the superciliary muscle, and his
words being uttered with difficult articulation.
I now believe he is convalescing from a very
dangerous attack of cerebro-spinal fever, which
was fortunately nipped in the bud, or, in medical parlance, ab rted. It is my most sacred
belief that the child would have died before
the expiration of twelve hours had it not been
for the treatment instituted.
This opinion is supported by the fact that a
boy of the same age, in the same neighborhood, attacked the same way, died of what the
attending physician pronounced to be the disease in question.— Obstetric Gazette, April, 1883.
PRECAUTIONS IN THE OPERATION
OF OVARIOTOMY.
In the Canadian Practitioner for May, 1883,
is the report of four ovariotomies performed
by Prof. W. T. Aikins (Class of 1850), of
Toronto, Canada, since his return from Europe,
in October, .1882. The history of each case
and the particulars of the operations are detailed, after which the following statement is
made as to the hygienic and general treatment :In each case special attention was paid to
the ventilation and purity of the room in
which the operation was performed. The room
chosen was large, with high ceiling, admitting
as much sunlight as possible ; all excess of carpets and curtains being got rid of, and the
room sprayed out for an hour before the operation, with 1 in 4o to 5o carbolic solution. The
woodwork and floor of the room well scrubbed
previously. The air of the room was conducted through a pipe, opening a few inches
below the ceiling and leading into the chimney
flue, fresh air being admitted by keeping the r

lower part of one window slightly open and a
grate fire kept constantly burning ; the tem.
perature regulated by thermometer kept in the
MOM.

The patients were required to pay special
attention to personal cleanliness, thoroughly
bathing the whole body on the night before
the operation. A dose of castor oil was given
on preceding night. Nothing more than a
little toast and tea (in some of the cases
nothing) was allowed to be taken on the
morning of operation, which in each case
began at about eleven A. M., ether being the
anaesthetic used. Every antiseptic precaution
was observed, the sponges being thoroughly
Cleansed on the day before, and each sponge
wrung out of a 212 per cent. solution of carbolic acid before being used. The instruments
were kept in a solution of 2% per cent., the
hands of the operator and assistants washed in
a solution of equal strength ; the surface of
the abdomen first washed with soap and warm
water, and then with a 254 per cent. solution.
Baker Brown's clamp 'and the actual cautery
were used in each case, in order to secure the
pedicle against hemorrhage. Throughout the
operations a spray of a 1 in 4o to 5o solution
of carbolic acid was thrown upon the surface
of the abdomen, by means of the steam spray
apparatus. The pelvis was in each case well
sponged out. Sutures of silkworm gut were
used, passing through all the structures of the
abdominal wall. Before opening the peritoneal
cavity all oozing was arrested by Pean's compression forceps. Lister's dressings were
finally applied (gauze and mackintosh), then
narrow slips of plaster passing over the mackintosh to each flank—then cotton batting, and
over all the abdominal bandage. There was
not the slightest indication of pus in any of
the cases, at any time. The sutures were removed, with the exception of two or three of
the lowest; on the ninth day. The catheter
was used by the nurse from time to time, when
required, and enemata of warm water, when
indicated.
HEMORRHAGE FROM THE NAVEL
AFTER DETACHMENT OF TH I ;
FUNIS. *
BY U. C. LYNDE, M.D.,
•

(Class of 1866.)

Of Buffalo, N. Y.

Having lost my first patient, after resorting
to the usual means for arresting hemorrhage at
this site, I resolved that if ever I had another
I would not hesitate to use such means as woul
ensure the life of my patient as against hernor*Read before the Buffalo Medical Union.
-
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rhage, at least. My next patient had bled
until it was about as white as a sheet, when I
first saw it. After arming a straight, round
needle, having a large eye, with surgeon's silk
as large as could be drawn through it, my patient was placed upon,a pillow, on his back,
upon a table, and chloroform administered.
A common tenaculum was inserted as close to
the stump as practicable, at the apex of the inverted hollow cone, and, by gentle traction, this
cone or cup was inverted, its apex being made
convex and pointing toward the operator, and at
the same time being made to rise above the
level of the surrounding surface of the abdomen.
The needle was now made to transfix the stump
from which the funis had been detached, care
being taken not to dip deep enough to wound
the peritoneum. The double ligature was cut,
leaving both ends long enough to tie conveniently. Again the stump was transfixed ; this
time at right angles to the first, and the threads
cut off as before. The threads were carefully
separated and tied so as to include the entire
stump, but tied only tigh'c enough to stop the
hemorrhage, and not tight enough to strangulate the parts that were included. The ends
of the ligatures were now cut close to the knots,
the tenaculum removed, and the parts allowed
to resume their normal position, that of a hollow cone, with the apex pointing toward the
abdominal viscera. After a few days the thread
was cut and drawn out; no hemorrhage followed,
and my little patient survived, and is now almost
a man. Since then I have operated on two
cases with like results. In making this little
operation the size of the thread and the kind of
needle used are important. The inversion of
the hollow cone and the transfixion of the stump
are to be carefully performed. Tying the ligatures is a matter more of observation than of
sensation, as the entire cessation of the hemorrhage is the surgeon's guide, unless holding the
parts with the tenaculum has so checked the
bleeding as to destroy this means of judging,
and then the surgeon must judge as best he can
of the force he uses, by the sensation upon his
fingers.—Buffalo Med. Journal, April, 1883.
I) [ SINFECTION OF THE STOOLS IN

ENTERIC FEVER.
The importance of the thorough disinfection
of the stools in enteric fever is, to those who
be lieve in it at all, so great, and its practical
re iults in the control of the extension of the
dilease are so manifest and direct, that any
ad ditional data as to the best methods of emploting disinfection cannot fail to be of interest.
1 the other hand, there are quite as many
of her physicians to whom the subject appears
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to have no importance whatever. These latter
either do not believe in the necessity of the
disinfection of enteric fever stools, or else they
regard it as of so slight moment that it matters
not practically whether it be attended to or
not ; or, finally, while professing to recognize
its importance, they adopt in practice imperfect or incomplete measures to accomplish it.
Indeed, it may be regarded as the exception to
the rule, rather than the rule, both in private
practice and in hospitals, to systematically and
thoroughly disinfect every stool, even in wellcharacterized cases of enteric fever. To both
of these classes of physicians it cannot but prove
of advantage to read the excellent paper on
this subject published by Dr. James C. Wilson
(Class of 1869), in the American Journal of the
Medical Sciences for April, 1883.
He shows that although the nature of the
germ that gives rise to enteric fever is unknown, many facts in its natural history are
established by abundant proof. Of these, the
following have a direct bearing upon this subject
It is invariably derived from a previous
case of enteric fever.
2. It is eliminated with the fecal discharges.
3 It is not capable of producing enteric
fever at once in susceptible persons exposed to
it, but must undergo changes outside the body
before it acquires this power.
4. It retains its activity in favorable situations for a lengthened period, the requirements
to this end being decomposing animal matter,
especially fecal discharges, and moisture.
5. In such situations it is capable of reproducing itself.
These are the facts which indicate with
singular directness the true measures necessary
to prevent the spread of the disease, the efficient prophylaxis.
TRIGEMINAL NEURALGIA RELIEVED
BY LIGATION OF THE COMMON
CAROTID ARTERY AND NEURECTOMY.
Dr. Ferdinand H. Gross, (Class of 1855),
publishes in the American Journal of the Medical
Sciences, for April, 1883, a condensed clinical
history, extending over nine years, of a case
of this disease, with an account of the various
remedial measures undertaken for its relief.
The result of the operative treatment may be
summarized as follows :1. The effect of the ligation of the common
carotid artery was immediate relief in the
domain of the first and second divisions of the
trigeminal nerve ; the period of immunity
from pain in the second division being fully
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two years, while in the first division the pain
has never returned, the relief there being probably permanent, and can only be accredited to
the carotid ligation. The effect of this operation upon the third division of the nerve was
too transient to count for anything.
It should be added that no impairment of
intellect has followed the ligation. After the
lapse of nearly two years and a half no disturbance of brain function has been noticed, either
by Dr. Gross or the patient, or by any of those
who are habitually associated with him.
2. The first neurectomy of the inferior dental nerve, eight months later, resulted in a
period of relief from the neuralgia of about
one year and three months—to remain within
safe limits.
3. The last two operations, viz., the neurectomy of the superior maxillary and the repetition of the operation upon the inferior dental
nerve, were performed within two months of
each other, September r ath and November I 1 th,
respectively, and may be considered together.
The result thus far is entirely satisfactory, the
patient being now, three months later, completely relieved of the neuralgia.

This is the second time since I have been in
Dakota that I have performed consecutive
amputations in the lower limbs for frostbite.
The other case was that of a citizen, and both
legs were removed in their lower third, and in
less than six weeks he was around on his hands
and knees. From this you will see that occasionally we do get an interesting surgical case,
even now, but it isTare, however, at an isolated
Post like this. My last case, however, I consider somewhat remarkable, when the number
of operations (three) and the amount removed
are taken into consideration. When he left
this Post, in September, for Washington, D.
C., he never was in better health.
NEPHRECTOMY.
The Philadelphia correspondent of the Boston Medical and Surgical Journal, May loth,
1883, gives the following report of an operation recently performed by Prof. S. W. Gross,
of that city:
The patient, a lady, Mrs. Z., fifty-nine
years of age, was of spare habit, and had suffered much pain, accompanying an abdominal
growth, forming a tumor, which had been first
noticed only about three months previously.
There was at first a doubt whether th e tumor
BRIEF NOTES.
was renal or ovarian, but on careful examination Dr. Gross decided it to be malignant disCONSECUTIVE AMPUTATION FOR FROSTBITE.
Dr. James B. Ferguson (Class of 1866), Act- ease of the kidney. On April loth lar arotomy
ing Assistant Surgeon U. S. Army, stationed by median incision was performed, and the
at Fort Sisseton, Dakota, sends us the particu- right kidney removed ; it was found translars of an interesting case of frostbite occurring formed into a cancerous mass, with very little
in the person of the Hospital Steward of that healthy structure remaining ; owing to numPost, who was frozen so severely on the 20th, erous adhesions a ligature was made to embrace
21st and 22d days of March, 1882, as to require the attachments, and the pedicle cut short.
the amputation of both lower limbs in their At the same operation the gall-bladder was
middle third, the left forearm in its lower third, found to contain several calculi, and cholecysand all the fingers of the right hand at their tomy was also performed.. On the next day
metacarpal articulations, and also the right the patient was doing quite well, the pulse was
thumb below the head of its first phalanx. He I good, and the temperature was not elevated,
writes as follows: I had no assistant, not even but the following day she perished, with peria steward. Both lower limbs were removed tonitis.
by me at the same operation, and after some DISLOCATION OF BOTH SHOULDERS—PROBABLY
FROM MUSCULAR CONTRACTION.
weeks the left hand, and finally the fingers of
the right hand. This man recovered perfectly,
On the 8th of March, 1882, Dr. N. T. Duand would, I believe, have been able to wear laney k Class of 1856), of Blountsville, Tenn.,
artificial limbs, but he never made the attempt, was called to see Mr. Jas. S., of Sullivan county,
and committed suicide in Washington, D. C., ' Tenn., aged about 32 years, a stout, muscular
last December. You would have been sur- man, of dark complexion, married, a nd the
prised to see him use the stump of his right, father of two children. He learned that just six
hand ; with an indelible pencil he wrote as well weeks previous he had walked out i nto the
with the stump as he ever did with the whole woods, a short distance from home, and in 3
hand. He was severely frozen over both pa- few minutes was found by a neighbor in a semitellae ; the tissues over the left patella sloughed, conscious condition, with both shoulders disexposing that bone, and it was a long time located, downward and forward. He was not
before this wound healed ; not until some time conscious for several hours, and when he
after the wounds of the removed extremities 4, came to himself" he could give no account
were thoroughly cicatrized.
of his condition. A doctor was called in the
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same day, and said he reduced the dislocation.
But when Dr. Dulaney was called, six weeks
afterward, he found both shoulders still out.
With the assistance of Drs. H. A. Parrot, W.
A. Dulaney and W. D. Harr, he reduced the
dislocations, by the foot in the axilla, the
patient being under chloroform.
Now, the first question that presents itself in
this case is, what produced these dislocations.
The man was sober and temperate, and not
subject to epilepsy. Was never known to have
a fit. Yet, as authors tell us, not only dislocations, but fractures, may be produced by muscular contraction, and as there is no more
reasonable explanation of this case, we may conclude that this is a case of double dislocation
by muscular action, and that the man had a
fit. This idea is sustained by the state of unconsciousness in which the patient remained
for some hours.
The case (Southern Practitioner, April, 1883,)
is interesting also, as showing a reduction on
the forty-second day, the patient rapidly recovering good use of both limbs.
IS CRANIOTOMY JUSTIFIABLE ?
An interesting paper on this subject was read
before the Philadelphia County Medical Society, February, 14th, 1883, by Dr. E. E.
Montgomery (Class of 1874), of Philadelphia,
(Philadelphia Medical Times, March loth,
1883). His conclusions are as follows :—
We do not question the advisability of craniotomy where the foetus is certainly dead ; but
even then, when delivery can be accomplished
by the forceps or version, they should be preferred, for the mental effect upon the woman.
Upon the living child our researches lead us
to the following conclusions. Craniotomy is
unjustifiable, as, 1st, it considers only the life
of the mother, and destroys that of the child,
while it is our duty to endeavor to save both.
2d. In
safe
for,
with a conjugate diameter greater
than 2
we have other alternatives equally
the mother, which afford the child a
the
chance for life. These alternatives we would
suggest
physeot in the following order. Where the
conjugate measures 3.25" or over, the forceps ;
2.75" 0 r over, version ; a A" or over, symmy, followed, if necessary, by the forceps. iIn all subsequent pregnancies, and in the
first, when distortion is discovered sufficiently
early, premature labor should be induced. 3d.
In pelves measuring less than 2", Caesarean
section a ffords better results for the mother,
and sho
sip:, uld
or dead. be done whether the child be living
In
a
Ina
number of cases (where the os
is dilatexl)
d)
to Caesa laparo-elytrotomy may be preferred
rean section. In all cases requiring it,

III

operative interference should be early. The
obstetrician should control events, not be controlled by them.

Our Tibrarg Zable.
THE HOSPITAL TREATMENT OF DISEASES OF
THE HEART AND. LUNGS, with over 350
Formulae and Prescriptions, as Exemplified
in the Hospitals of New York City. By
Chas. H. Goodwin, m. D. New York. 1883.
Price $ it .5o.
It is an old observation, that there are many
paths through the woods, and although they
may seem to pursue the same general direction,
it does not necessarily follow that they all bring
out at precisely the same place. The path to
be chosen in any given case evidently will
depend upon or be determined by the equipage
and burden to be transported ; the shortest and
straightest road may not be wide enough or
strong enough for the purpose, and that • one
must be selected which, all things considered,
offers the greatest facilities and is best adapted
to the end desired to be attained. It is the
same in therapeutics ; the problem varies with
the exigencies of the individual case; to understand disease and the cause of a disorder is well,
but to appreciate correctly the mutual relationship of the individual and his disease is
better ; the by no means subtle distinction
here suggested marks the difference between
the mere pathologist and the true physician.
With this introduction, we can say that this
little volume contains much material which, if
thoroughly reliable, as we believe it to be, may
interest the busy practitioner. Except to those
to whom there is something fascinating in the
sight of a formula bearing the signature of some
well known and prominent man, we think that
the work will scarcely prove as valuable as its
attractive title might lead'one to think. F. W.
EARLY AID IN INJURIES AND ACCIDENTS.
By Dr. Friedrich Esmarch, Professor of
Surgery at the University of Kiel, etc.
Translated from the German by H. R. H.
Princess Christian. Phila. : H. C. Lea's
Son & Co. 1883. pp. 117. 8vo. Cloth.
These lectures were delivered before an association known as the Sanitation Society, having
for its object the diffusion of useful medical
knowledge in the community, upon the proper
course to pursue in surgical emergencies, in
drowning, suffocation, and the transportation
and first care of the injured and the sick. The
idea was well conceived, and it is believed that
the movement will extend all over Germany ;
it has already appeared in England, under the
name of Ambulance Lectures. Movements of
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this character elevate the medical profession in

added in this edition, or so thoroughly revised

the minds of the community, as the value of

as to possess the freshness of novelty. The

medical treatment is thus pointedly brought to

following may be particularly mentioned

:-

the attention of all. In this way also can

Tables of Doses of Remedies (enlarged and

doctors fulfill their original function,and become

L adapted to the Pharmacopoeia of 1880). Phar-

teachers of the people, a duty too apt to be

macopceial Groups from the Pharmacopoeia of

overlooked. This useful and practical book

188o, Simplified for Ready Reference. Nutritive

contains an introductory chapter containing

Enemata (New Formulae). New and carefully

some important information in anatomy and

Selected Prescriptions. How t6 Prevent the

physiology, in popular language, which ordi-

Spread of Smallpox. Tables of Differential

narily are wofully neglected by the public.

Diagnosis. How to Apply Bandages. How

A number of illustrations enforce the lessons of

to Apply Immediate Relief in Recent Acci-

this little book, which will also serve as an

dents or Sudden Illness. Arrest of Hemor-

admirable model for those who are willing to

rhage ; Treatment of Wounds ; Immediate

aid in carrying out so wise and humane a scheme

Treatment of Fractures; of Foreign Bodies

F;

for the benefit of the community.

ALCOHOLIC INEBRIETY,

point, with Cases from Clinical Records.
By Joseph Parrish,

M.D. P.

Blakiston, Son

& Co., 1883. pp. 185. 8vo. Cloth. $1.25.
The vexed question of the relationship of
insanity and inebriety is here discussed and
developed in an entirely original and suggestive manner, and a number of interesting cases
are communicated, which will illustrate the lead-

Sprains, Spitting of Blood, Insensibility,
Suffocation, and Sunstroke. Suggestions for
Nursing of the Sick. How to make Poultices ;
How to Apply Blisters, Fomentations, and
Leeches. Vapor Baths ; How to Lift Helpless
Patients ; How to Change Bed Linen for the
Sick. How to Remove Injured or Sick by
Bearers or Stretchers. Collection of Data

at

F. W.

Autopsies.

ing ideas of the work. The book considers,
first, the question of who are inebriates, and
then proceeds to demonstrate that inebriety is
a disease, which may be traumatic, hereditary,
or acquired by bad habits. The relationship
and resemblance of inebriety and insanity are
well shown. In conclusion, the rational treatment of this disease as a neurosis, based upon
its distinction from vice on one hand, and
from other forms of insanity on the other, followed by some remarks on the different alcohols and their effects, and upon the psychology
of inebriety, complete this masterly and thoughtful monograph, which is calculated to make its
readers reflect more seriously and deeply upon
the effects of alcohol, and to look with more sympathy upon its victims, than they had ever
done before. It has been placed at a popular
price, so that all may read it ; as indeed they
may, with benefit to the community.

F. W.

THE PRACTITIONER'S READY REFERENCE

BooK.

A Handy Guide in Office and Bedside Practice. By Richard J. Dunglison,

A.M., M.D.

Third edition ; thoroughly revised and enlarged. P. Blakiston, Son & Co. 1883.
pp. 529. 8vo. Cloth. Price $3.50.
The cyclopaedic character of this work
makes an analysis difficult ; fortunately such
an introduction to it is not needed, as its useful character is sufficiently demonstrated by
its reaching a third edition. To the features
that were so highly appreciated by both the
medical press and the profession, in former
issues, we observe that some others have been

A MONTHLY MEDICAL JOURNAL,

G R A MATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE

It was mentioned in terms of condemnation by
the President, in his Annual Address ; the sense

RICHARD J. DUNGLISON, M.D.,
FRANK WOODBURY, M.D.,
Editor:.
NO. 5.
vol.. IV.

THE MEDICAL SOCIETY OF THE STATE
OF PENNSYLVANIA.

fourth

annual meeting—whether judged by the

number and quality of the papers presented,
the dignity and harmony which characterized

ment afforded to all of the guests of the Montgomery County Medical Society—was one of

ation. The sessions were held twice daily,
morning and afternoon, in the Music Hall, except the last afternoon session, which was held
chapel of the State Hospital for the In-

ings of the Insane Asylum was one of the great
attractions of the meeting, and, more than any-

Although this valuable work will probably

been so greatly improved, through the necessary
revision and correction it has received, in con sequence of the progress of modern scientific
research, that it is practically a new work.
This edition bears evidence of very careful
manipulation, and presents many novel features, a conspicuous one being the calculation s
by which each officinal formula has been
adapted to the use of pharmacists who prefer
the system of measuring liquids. l
.
he
cotm
hison
words, the liability of error is obviate d
part of the pharmacist who may n
n ot be a
practical calculator, by having the exact quans
tides specified for his use, and not left ,
com in the Pharmacopoeia) formulae, for
putation. We may also call attention other
introduction of the pronunciationthem
of th
th e
n
, official
titles by diacritical marks, and the complete
analyses of American mineral

springs, and

briefly dismiss further notice of this I atsoitthie
excellen t
cyclopRdia of materia medica, chemistry a nd
pharmacy.

E. J. 13.

there at an active rate, if we have been correctly informed.
The lady members of the State Society were
in attendance in force, although they did not
take part in the discussions, nor read papers, as

sane, near Norristown. This visit to the build-

" Wood and Bache's Dispensatory," it has

succeeded in spreading far from its original

the proceedings, or the satisfaction and enjoy-

P. Remington, and Samuel P. Sadtic r. 8vo.

retain to all future time its familiar name of

ments in a manner not to be mistaken. Evidently the leaven of the New Code has not

delegates and members in attendance, the

in the

$8.00.

the adoption of Dr. Henry H. Smith's resolutions ; and the West Philadelphia Medical So-

source, although fermentation is still going on
The recent meeting at Norristown, the thirty-

Re-written. By Profs. H. C. Wood, Joseph
1928 pages. Philadelphia. 1883. Price

of the Society was unanimously expressed by

ciety, in a communication, expressed its senti-

PHILADELPHIA, MAY 15, 1883.

Franklin Bache. Fifteenth Edition. Rearranged, thoroughly Revised and largely

As might have been expected, the New York
Code of Ethics came in for a share of attention.

the most successful ever held by the Associ-

THE DISPENSATORY OF THE UNITED STATES OF
AMERICA.
By Drs. Geo. B. Wood and

little to the solution of the problem of how to
care for the insane.

Conducted especially in the interest of the

in Eye and Ear ; of Burns and Scalds, and
Bites of Animals. Treatment of Frostbite,

from a Medical Stand-

711te College and glinial trod
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thing else, contributed to its success in point

they were clearly entitled to do. The President made a wise and eminently appropriate
appointment, in giving the address on Mental
Disorders, in 1884, to Dr. Alice Bennett, of
Norristown. As this address will be delivered
in Philadelphia, it may assist in deciding our
extremely careful and conservative County
Medical Society to acknowledge the right of
female physicians to membership—a right, by
the way, which it has not the slightest excuse for
withholding.

The polite attentions of Drs.

Among the useful resolutions were two sub-

R. H. Chase and Alice Bennett were highly

mitted by Emeritus Professor Gross; one call-

fappreciat ed,

ing the attention of Congress to the require-

a
attend
ance.
cae.

an d

the efficiency, cleanliness and

good order that marked all the appointments
of this model institution called for remarks on

ments of the Library of the Surgeon General's
office, especially a fire-proof building, and

every side during the tour of inspection. The

liberal appropriations for books ; and the

principal new features of this hospital, apart

second directing the attention of the profes-

orfoi the admirable and attractive architectural
a
dvantages in having separate and isolated
b
uildings for the different grades of insanity,

sion throughout the State to the need of pro-

are the division of the duties between two

courses of instruction in nursing, for all who

Su p er

intendents, one male the other female,
the c
onsideration shown to the medical officer
by r
elieving him from the routine duties of
the co
mmissariat, and allowing him to devote

are willing to attend, male and female, who

his whole time to the medical care of the patieirn
its under his charge ; and also to a great

Dr. Henry Leffman, on Hygiene, being especially deserving of mention. The papers were

extent abolishing physical restraint. This in-

also of unusually high order ; the time was

stitution seems destined to contribute not a

much better spent in listening to well prepared

111•••■■

_

perly qualified nurses, and requesting. County
Medical Societies to establish at suitable points

may be desirous of devoting themselves to the
care of the sick.
The addresses were remarkably good, that of

THE COLLEGE AND CLINICAL RECORD.
papers, than in rambling discussions over imperfectly understood essays. The appointments
for next meeting were generally well chosen.
The institution of Standing Committees for
collective investigation of disease, on motion
of Dr. Curwen, was a fortunate conception,
and will probably lead to good results, if the
various committees have been well instructed
in their duties and work harmoniously.
The selection of the place of meeting, of
course, meets our hearty approval, and the
Philadelphia County Medical Society will
doubtless do all in its power to demonstrate the
practical wisdom of the choice.
DISEASES OF THE COLORED RACE IN
THE SOUTH.
Absolute statistical accuracy in the study of
disease is only procurable by carefully directed
inquiry, and it is therefore difficult to draw
any exact conclusions from the limited data
supplied to us in reports of individual localities applicable to a large district of country.
The South, however, offers us, in its distinctive
populations, opportunities for studying the influence of race upon the spread of disease not
available in any other section of country, although its statistics of disease are at present
rather conjectural than established. According to the authority of the North Carolina
MedicalJournal, which is published in a region
well calculated for observation, phthisis is
largely on the increase, since the abolition of
slavery, among the negroes and mulattoes. It
assumes that the disease is increasing in the
towns of the South generally, and that this I
increase is dependent upon the great social
changes which have taken place, incident to
the war. It quotes the yearly report of the
Superintendent of Health of New Hanover
county, North Carolina, in which is the city
of Wilmington, wherein it is stated that in this
city, in a population of 18, 000 (7216 whites and
10,784 negroes), there were 6 deaths from con:
sumption among the whites and 28 among the
negroes. The most apparent increase of consumption in the South, since the late civil
war, is among the negroes and mulattoes,
and for the following reasons : I. The large

THE COLLEGE AND CLINICAL RECORD.

inroads which syphilis has made among them.
2. The huddling together of large families in
small, ill-ventilated huts. 3. Exposure and
insufficient food. 4. Indulgence in alcoholic
spirits.
In the Report of the Citizens' Sanitary Association of Savannah, Georgia, quoted in the
Sanitarian, May 17th, 1883, allusion is made,
by Dr. J. C. Le Hardy, Medical Director of
the Association, to the uncleanly, crowding and
improvident condition of the colored population, and to the fact that before the war, when
they were well quartered, their houses and persons kept comparatively clean, their food simple and ample, their clothing adapted to the
seasons, and when sick provided with competent medical attendance, the ratio of mortality
among them was smaller than that of the white
people. But now, according to the city figures,
the rates respectively per r000 are, for the
whites, 23.69 , for the colored, 44.59, and the
total average 33.14. But, he remarks, and
without limiting his strictures to the colored
people—" Proper ventilation of private and
public buildings is almost unknown in this
city. The habit common to our women, of
keeping within doors, is one of the most prolific
sources from which the doctor swells his
income." Houses, premises, streets and lanes,
scavenging, markets, slaughter-houses, water
supply, sewerage and drainage, are all brought
under review by him, with an unsparing hand,
and with conditions sufficient to fully account
for at least half of the excessive mortality.

employment, and explanations as to its presumed efficacy. In the course of the previous
year 11,904 applications were made for licenses
to manufacture and dispose of 148,091 patent
or secret remedies.
License was given for the preparation and
sale of 58,638 of these medicines, 8592 were
prohibited, nearly ro,000 were ordered to be
discontinued, and more than 70,000 were held
under consideration. A large majority of those
allowed to be sold were harmless or of no
special efficacy, and not prejudicial to the
health of individuals or of the community.
We learn from a recent issue of the Medical
Times and Gazette, that a similar law has just
been enacted in Italy, prohibiting the sale of
patent medicines throughout the kingdom, unless the precise composition of the medicine is
stated. This was promulgated by the Minister
of the Interior, the Customs, and the Sanitary
authorities conjointly.

A LESSO FROM JAPAN.
In this age of the almost unlimited vending of patent medicines without legal restriction, the example set by the Japanese authorities might well be imitated in all civilized
countries. The Central Sanitary Bureau of
that country has recently issued its first report,
in which it is stated that a public laboratory
has been established for the analysis of c hemicals and patent medicines. The proprietors
of such articles are obliged to. submit, for official inspection and examination, a sample
of the medicine, with the names and propor•
tions of the ingredients, full directions for its

THE GROSS PROFESSORSHIP OF PATHOLOGICAL ANATOMY.
i t8T
8The
3:
York Medical _journal (May 5 t h ,
I, which has always encouraged and appreciated
good work done by the Alumni Associations of medical schools, makes the followingwell-timed
New
remarks on the proposed establishment of a chair of Pathological Anatomy in
Jefferson
awdod son Medical College :—
,uirlin view of the possibility that this journal
May be read by some of the alumni whose
addresses are unknown to the trustees, we
I suggest to them that they would do
honor to themselves as well as to their alma

PORTRAIT OF PROFESSOR RAND.
We present to our readers, with this issue,
an excellent photo-engraving of the late Professor B. Howard Rand, who for many years
occupied the chair of Chemistry in Jefferson
Medical
cal College. In our March number we
alluded to his professional career and
to
his success as a teacher of his special branch.
briefly
The graduates of the school who listened to
his c
of instruction will be especially
gratified
true a portrait of their
oldteacher
teateor and Dean.
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mater were they to take part, without exception, in contributing to the realization of this
most excellent plan. We have no doubt that
they will do so very generally, and, in view of
the great number of the alumni in various parts
of the country, and of the esprit de corps that
binds them to each other, thanks in great
measure to our contemporary (THE COLLEGE
AND CLINICAL RECORD), there ought to be no
possibility of a failure to obtain the required
fund within a short time."

THE DOCTOR OF THE LAST CENTURY.
The following vivid portraiture of medical
practice and experience in the latter years of
the eighteenth century, from the pen of a layman,* will be enjoyed by all our readers :—
Not less important than the schoolmaster, in
the opinion of his townsmen, was the doctor.
With the exception of the minister and the
judge, he was the most important personage in
the district. His professional education would
now be thought insufficient to admit him to
practice ; for there were then but two medical
schools in the country, nor were they, by reason of the expense and dangers of traveling,
by any means well attended. In general, the
medical education of a doctor was such as he
could pick up while serving• an apprenticeship
to some noted practitioner in Boston or New
York, during which he combined the duties of
a student with many of the menial offices of a
servant. He ground the powders, mixed the
pills, rode with the doctor on his rounds, held
the basin when the patient was bled, helped to
adjust plasters, to sew wounds, and ran with
vials of medicine from one end of the town to
the other. In the moments snatched from
duties such as these he swept out the office,
cleaned the bottles and jars, wired skeletons,
tended the night-bell, and, when a feast was
given, stood in the hall to announce the guests.
It was a white day with such a young man
when he enjoyed the rare good fortune of dissecting a half-putrid arm, or examining a
human heart and lungs. So great, indeed, was
the difficulty of procuring anatomical subjects,
that, even at the medical school which had just
been started at Harvard Cqllege, a single body
was made to do duty for a whole year's course
of lectures. It was only by filching from graveyards or begging the dead bodies of criminals
from the Governor that subjects couid be ob* History of the People of the United States. By John B.
McMaster. D. Appleton & Co., 1883.
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tained. Under such circumstances, the doctor's knowledge was derived from personal
experience rather than from books, and the
amount so obtained bore a direct relation to
the sharpness of his powers of observation and
the strength of his memory. * * * The advantages of such a system of study were, however,
but sparingly enjoyed by the medical students
of the last century, when but few physicians
boasted a medical library of fifty volumes.
His apprenticeship ended, the half-educated
lad returned to his native town to assume the
practice and to follow in the footsteps of his
father. There, as years went by, he grew in
popularity and wealth. His genial face, his
engaging manners, his hearty laugh, the twinkle with which he inquired of the blacksmith
when the next boy was expected, the sincerity
with which he asked after the health of the
carpenter's daughter, the interest he took in
the family of the poorest laborer, the good
nature with which he stopped to chat with the
farm-hands about the prospect of the corn-crop,
and the turnip-crop, made him the favorite of
the county for miles around. When he rode
out, he knew the names and personal history
of the occupants of every house he passed.
The farmers' lads pulled off their hats, and the
girls dropped courtesies to him. Sunshine and
rain, daylight and darkness, were alike to him.
He would ride ten miles on the darkest night,
over the worst of roads, in a pelting storm, to
administer a dose of calomel to an old woman,
or to attend a child in a fit. He was present
at every birth ; he attended every burial ; he
sat with the minister at every death-bed, and
put his name with the lawyer to every will.
But a few of the simplest drugs were then to
be found stowed away on the shelves of the
village store, among heaps of shoes, Rohan
hats, balls of twine, packages of seed, and
flitches of bacon. The physician was, therefore, compelled to combine the duties both of
the doctor and the apothecary. He pounded
his own drugs, made his own tinctures, prepared his own infusions, and put up his own
prescriptions. His saddle-bag was the only
drug-store within forty miles, and there,
beside his horn balances and his china mortar,
were medicines now gone quite out of fashion,
or at most but rarely used. Homceopathy,
with its tasteless mixtures and diminutive doses,
was unknown, and it is not too much to say
that more medicine was then taken every year
by the well than is now taken in the same
space of time by the sick. Each spring the
blood must be purified, the bowels must be
purged, the kidneys must be excited, the bile
must be moved, and large doses of senna and
manna, and loathsome concoctions of rhubarb

and molasses, were taken daily. In a thousand
ways the practice of medicine has changed
since that day, and changed for the better.
Remedies now in the medicine-box of every
farmer were then utterly unknown. Water
was denied the patient tormented with fever,
and in its stead he was given small quantities
of clam-juice. Mercurial compounds were
taken till the lips turned blue and the gums
fell away from the teeth. The damsel who
fainted was bled profusely.
Cupping and
leeching were freely prescribed. The alkaloid
quinia was unknown till 182o. The only cure
for malarial diseases was powdered cinchona
bark ; but the amount required to restore the
patient was so great, and the supply so small,
that the remedy was all but useless. Vaccination was not made known by Jenner till 1798.
Inoculation was still held by many to be attended by divine punishment. Smallpox was
almost as prevalent as pneumonia now is. The
discovery of anaesthesia by the inhalation of
ether or chloroform was not given to the
world by Morton till 1846. Not one of the
many remedies which assuage pain, which destroy disease, which hold in check the most
loathsome maladies and the most violent epidemics, was in use. Every few years, during
the dog-days, the yellow fever raged with more
violence in the northern cities than it has ever
done in this generation in the cities of the far
South. Whole streets were depopulated. Every
night the dead-cart shot its scores of corpses
into the pits of the Potter's Field. Better surgery is now generously given to every laborer
injured by the fall of a scaffold than could
then have been purchased at any price.—New
York-Medical journal, April ztst, 1883.
SURGICAL EXPEDIENTS IN EMERGENCIES.
At the recent meeting of the State Medical
Society, of Pennsylvania, held May loth, 1883,
Dr. R. J. Levis (Class of 1848), gave an account
of some surgical expedients, in which the skin
and readiness of the surgeon are often severely
tested. Some of these suggestions, which we
find reported in the Medical News, were quite
ingenious.
In case of an over-distended bladder, where
prompt relief is necessary and no catheter is
at hand, he had taken a piece of bell-wire doubled upon itself so as to form a loop, which,
was readily passed along the urethral canal
into the bladder. . In a female a rye-straw
might be used, its end being rounded with 3
little sealing-wax, or the stem of a clay-P'1,"
as crude substitutes for a catheter. In PA;
botomy, when a proper lancet is not at hand..
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an ordinary pocket-knife will answer, provided
the vein be held in position by transfixing it
with a needle after applying the ordinary bandage.
For obstinate epistaxis requiring plugging
of the nostril, a piece of sponge, to which a
string is fastened, is forced through the meatus
to the posterior nares ; small pieces of sponge
are then to be threaded on this cord and pushed
in succession into the passage until it is filled ;
when the danger of hemorrhage is over, they
can be removed by reversing this process. Another good method in an emergency is to take
a portion of the intestine of a chicken or other
small animal, close one end and pass it through
the meatus ; water or air may now be forced
into the portion in the nostril so as to make
equable compression. If it is necessary to
plug the posterior nares, a slender gum bougie
or a piece of thick catgut ligature may be
passed along the floor of the nostril and brought
out under the soft palate ; a string can then be
attached and brought out of the nose in front
by withdrawing the bougie; the sponge can then
be employed in the usual manner.
In case of bleeding from an intercostal artery
from a homicidal wound, he had succeeded in
arresting the hemorrhage by introducing the
upper part of an ordinary key into the pleural
cavity, then turning it at a right angle, and
making pressure upon the vessel. After this
had been continued for some hours the bleeding ceased.
A very efficient substitute for the Esmarch
elastic bandage is a flannel roller cut bias. For
dislodging and forcing downward a foreign body
in the esophagus, an ordinary carriage or riding
whip knotted sufficiently far from the end to
ensure flexibility, may be used.
Good temporary dressings for fractures may
be extemporized by tearing palm-leaf fans into
strips ; a more permanent fixed dressing can
be made by dipping -ordinary sand-paper in
hot water, and applying it while soft, it adapts
itself to the shape of the limb, but becomes
sufficiently strong and rigid afterwards ; hard
dressings can also be made with starch, or eggs
and flour.
In moving a patient with fractured thigh, the
sound limb may be made into a splint, by fastening
the legs together. In treating fractures
ofe
the femur, complicated apparatus is not
cessa the
-;simlrnbextension
being
weights
pos oins all
suffi
fficient
Y,
rt,
kept inn position
lateral supports
nu t
s an ids-bt a gse
b.
postural
n al
method without
splints to
preferred
T he
i
fractures
near to joints ; fracture of clavicle is
best
treated by the supine position, with the
bead•
slightly elevated.
An
inary g•imlet is an efficient instrument
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with which to open the mastoid cells in case of
abscess and threatening cerebral complication.
The carpenter's rasp may sometimes replace
the trephine in replacing fragments of bone
after fracture of the skull.
A rubber tube may be used instead of a
syringe in cases of obstruction of the bowels, the
fluid being injected by hydrostatic pressure.
The substitution for belladonna of stramonium where a mydriatic is needed, and replacing
carbolic acid by sulphurous acid, as a disinfectant ; and the employment of hot water 'in
place of all other styptics, were also mentioned.
Dr. Levis prefers the straight glover's needle
in place of the ordinary curved surgical needle
for sutures.
FOOD ADULTERATIONS.
Dr. Henry Leffman (class of 1869), Lecturer
on Toxicology in the Summer Course at Jefferson Medical College, alludes, in a paper
before the Pennsylvania State Medical Society,
recently published, to some of the prevailing
forms of food adulteration as found in the
markets of Philadelphia. Among the most
prominent forms of adulteration now extensively practiced are glucose and oleomargarine.
The manufacture of glucose has reached an
enormous extent. It is used for nearly all purposes for which cane-sugar was formerly employed, and for some for which cane-sugar is
not suitable. As for glucose itself, it cannot
be considered as an injurious substance. Canesugar itself is not digested as such, but is converted into substances allied to and partly identical
with glucose, and thus the only effect of its extended use is to save the stomach a certain
amount of labor, namely, in effecting the conversion necessary for digestion.
Another substituting substance, about which
much has been written, is oleomargarine, with
its modifications, suine and butterine. These
substances may be prepared under unsafe conditions. Diseased fats may be used and unclean methods employed. As regards the dietetic relations of oleomargarine, they cannot
be materially different from butter.
Considerable attention has been drawn, of
late, to the alleged introduction of insoluble
substances, such as talc, plaster-of-Paris and
chalk, into various articles. The use of such in
sugar is practically unknown. It is, however,
now stoutly asserted that these materials are
used extensively in flour, butter, and cheese,
and that several large mills are kept going in
grinding the materials. Dr. Leffman never
found an instance of its use, nor had he ever
seen the official statement of an analyst reporting such an occurrence, and his opinion is

•
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that it is a newspaper sensation. Such articles,
if used, would be injurious, if employed in any
notable amounts; they would act as mechanical irritants, and might give rise to serious
acute symptoms.
Other forms of adulteration employed are
mostly harmless diluting materials, but often
they are outrageous impositions upon buyers.
The adulteration of candies has received much
attention. Candies are not now much colored
with injurious colors. Yellow is the most objectionable color used. The purest candies are
those in sticks, made of melted sugar. The
various forms of lozenges, especially those
bearing affectionate mottoes, such as " Thine
always," " Never forget me," etc., are largely
mixed with plaster-of-Paris or starch.
SIGNIFICANT STATISTICS.
The following statistics from a very recent
issue of the London Lancet are interesting,
and tell their own story :—The Homeopathic
Directory, published by Leath and Ross, in
1862, indicates that the system was in its
infancy in this country more than half a century ago, having been represented in 183o by
a single practitioner.
In its twenty-fourth
year (1853), according to the same authority,
it had so grown as to be represented by 213
members. In 1862, after nine more years, the
same Directory shows 218 qualified practitioners ; that is a small increase of five. A
few years later the numbers had increased,
according to the Homeopathic Directory, published by Turner, of Fleet street, in 1866 to
227, in 1867 to 246, in 1868 to 258, in 1869
to 268, and in 1870 to 273, representing a total
increase of 55 qualified practitioners in eight
years. In the subsequent and most recent
decade all substantial increase from the ranks
of the profession soon ceases. In 1871 there
were 278 practitioners ; in 1872, 279; 1873,
284; in 1874, 279. Then, according to the
Directory of the Homoeopathic Publishing
Company, Finsbury-circus, in 1875, there were
269 qualified practitioners ; in 1877, 249 ;
1878, 268; 1879, 275; 188o, 275. Thus there
was an increase in the decade, counting from
187o, of only two practitioners. Considering
the increase of population and the increase
in the numbers of the profession generally,
the schism had evidently been losing ground
during this decade, notwithstanding the establishment of a London School of Homoeopathy,
founded with the express object of promoting
the system among members of the profession,
and notwithstanding also, as I have reason to
know, the promise held out to students of a
lucrative specialty. In 1881 the number of

practitioners willing to enter themselves in the
Homeopathic Directory had actually diminished
to 267, and in 1883 the whole number amounted
to only 26o ; a serious fact for a system which
is nothing if not belligerent and increasing.

Torreopondart.
THE NEW SCHEDULE OF EXAMINATIONS.
MESSRS. EDITORS : —The meeting of the State
Society, at Norristown, was quite a success, and
was generally enjoyed by those in attendance
upon its sessions. As the sober second thought
of the profession throughout the State reviews
its proceedings, however, there will undoubtedly
be, in the minds of some, at least, the impression that it would have been better if the attention of the members had been given entirely to
scientific subjects, rather than wasted on medical politics. To be sure, but little time was
wasted in this way, and like that of the nurse
in Midshipman Easy, the fault was a small one,
but it was by no means venial.
The question which called for the most consideration, and, indeed, was passed after more
discussion than any other topic, was the impracticable schedule of examination for students
recommended by the Committee. Granted
that it is desirable that students should have
better preliminary education than they do ;
granted that high-school boys of sixteen years
of age have more general and scientific knowledge than is required of matriculates in medicine ; granted that it would be immensely
better for the colleges, the students and the
profession that students should have better
training ; granting all this, still, it is not
demonstrated that it is the duty of the State
Society to establish such a requirement, or that
after adoption it would be wise to attempt
to enforce it. If the power to control the
private affairs of individual members of the
Society, in good standing in the profession ,
were conceded, it would be a dangerous precedent to establish. The State Medical Society
is nominally the representative body of the
profession, but its members in attendance at
any one meeting are not clothed with authority
to make laws for the profession in this State,
but simply to express the voice of the several
local county societies. The idea that a State
medical society is the medical legislature, at
least in this State, must be discountenanced 416
initio ; there is a. danger that we shall be too
much governed. The members of county
societies are already at some disadvantage as
compared with the much larger number of
regular physicians who are not members ; and
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if their students are to be transferred bodily to
the outsiders by an attempt to carry out this
absurd requirement, it is not calculated to
ANECDOTE OF SIR JAMES PAGET. —The folincrease the number of physicians asking for lowing story is going the round of the newsmembership in these societies, but rather to lead papers. The well known surgeon has a counthose already in to defy the authority of the State try house in Kent. A few days ago, as he was
Society, which would be a most unfortunate issue out walking, he witnessed a serious accident.
to bring up for decision. It was unwise to make Two men were driving in a cart, when one of
this schedule obligatory, because the Society is them fell out, and, the wheel passing over him,
simply powerless to enforce its mandate.
broke his leg. Sir James, with a kindness
Of several thousand physicians practicing in which belongs to his profession, had the man
Pennsylvania, only about 1600 are members of lifted into the cart, and proceeded to do what
county societies, and their allegiance is purely was required to be done. In the meantime the
voluntary, and can cease at any moment when poor sufferer's companion hurried off to the
such connection threatens to conflict with their local medico, whom he addressed n this fashmaterial interests. We wish to be understood ion: " Please, sir, Bill has been and fallen out of
that we believe the standard adopted by the the cart and got his leg broke ; there's an old
Society is not too high ; on the contrary, it cove a-pulling of him about, but I can see he
would be better if it were as high as it is in Eng- ain't up to much, so I wants you to come at
land ; but as the Society has no authority over once, sir, cos Bill's wery bad." The doctor
the colleges, to compel them to require pre- hastened to the scene, and discovered at once,
liminary registration and examinations; and as to his surprise, that the "old cove" was Sir
medical students do not acknowledge the right James Paget, who, in the interim, had improof the State Society to dictate to them how vised some splints and bound up the leg with
they shall prepare for college, and as the a copy of the Times newspaper.
allegiance of the profession is one based
on courtesy and good-feeling, rather than on
APPOINTMENTS. —Prof. Roberts Bartholow
duty or obligation, we expect to see the was recently elected by the Faculty of Jefferschedule ignored until next meeting, when it sonMedical College, as Dean of that instituwill be quietly repealed, or relegated to the tion, Prof. Ellerslie Wallace having been comlimbo of dead-letter laws.
JuNius.
pelled by ill health to resign that position.
Philadelphia, May 12th, 1883.
The latter continues to occupy the chair of
[Our correspondent states his view of the Obstetrics, which he has so long and satisfacquestion pointedly and distinctly. There is, torily filled.
o
thfeciourse, much to be said on both sides, but
At a recent election to fill vacancies in
evinces that the Society adopted the schedule the Medical and Surgical Staff of the Colces that the importance of the principles lege Hospital, Drs. Eskridge and J. S. Neff
was thoroughly appreciated. If the
sche
d
theensidule
dule of examinations proves to be over-bur- were elected Physicians, and Dr. J. M. Barton
densome, and the interests of the profession Surgeon to the Hospital.
atin
:ed
ce of the State society suffer in consequence,
—At the meeting of the College of Physican at any time modify it. Improvem
theantt in the quality of medical students, rather cians of Philadelphia, held April 4th, 1883,
Dr. Eskridge (Class of 1875) read a paper enthan
ance mere increase in the quantity of them, is titled "Tubercular Cerebro-Spinal Meningitis,
great desideratum. It is probable enough with the report of a case of nearly eight
some of the members of the State Society months' duration," and Dr. J. Solis Cohen
would themselves be rejected if their continu- one entitled : " Does Excision of the Larynx
practice depended upon successful replies to
to such a series of questions as would be tend to Prolongation of Life ?"
—The Louisville Medical News, of a recent
embraced in this schedule; but that is no argument against an organized experimental effort date, in offering some final advice on the New
York Code quarrel, states that the Flints, Austhe tone of the medical profession in
the fu
fu itnure.-EDITORS COLLEGE AND CLINICAL tin Sr. and Jr., seem to be singled out as the
chief objects of attack by those who seek to
overthrow the code of the American Medical
Association. It characterizes Dr. Flint, Sr.,
-4.Tahye3aInstn,
annual meeting of the American Sur- as a blameless man and stainless gentleman,
gical Association will be held in Cincinnati, of peerless eminence in medicine, and suggests
Prof. S. D. Gross being its Presi- that he should be elected the next president of
on May
the American Medical A sociation, thus vindi-
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eating the honor and honesty of the profession
by the election to its highest office of so prominent, and faithful, and steadfast a defender of
its code.
PERSONAL. —Dr. S. S. Apple (Class of 1869)
has removed from Allentown to Easton, Penna.
—Dr. L. J. Adams (Class of 1877) has removed to Berwick, Columbia Co., Penna.
— Dr. Lambert Ott (Class of 1878) has removed to 1531 N. 17th street, Philadelphia.
—Dr. W. E. Lewis (Class of 1878) has removed from White Cloud to Highland, Kansas.
— Dr. Ferdinand H. Gross (Class of 1855)
has removed o 1416 Girard Avenue, Philadelphia.
— Dr. Norris Cameron (Class of i88o) has
returned to Penn Run, Indiana Co., Pennsylvania.
—Dr. S. M. Welch (class of 1855), of Galveston, Texas, has just returned from a visit to
Europe.
—Dr. Jesse Williamson (Class of 1873), recently of Philadelphia, has removed to Colorado Springs.
—Dr. J. H. De Wolf (Class of 1878) has removed from Philadelphia to Williamsport,
Pennsylvania.
—Dr. J. H. McIntyre (Class of 1864) has
removed from Richmond, Indiana, to 614
Olive street, St. Louis, Missouri.
—Dr. A. A. Austin (Class of 1873), Passed
Assistant Surgeon U. S. Navy, has been ordered
from the Richmond, to report at home.
— Prof. A. W. Calhoun (Class of 1869), of
Atlanta, Ga., was recently elected President
of the State Medical Association of Georgia.
) has re—Dr. E. R. Hershey (Class of
moved from Paradise, Lancaster Co., Pennsylvania, to 12th and Jefferson streets, Philadelphia.
— The Philadelphia Ophthalmic and Aural
Book Club was recently organized in this city,
Dr. L. Webster Fox (Class of 1878) being
Secretary.
—Dr. Lorenzo P. Gibson (Class of 1877) is
Secretary of the State Medical Society of Arkansas, which will meet at Little Rock, on
May 3oth inst.
Z Gill (Class of 1857), Physician
—Dr.
to the Southern Illinois Penitentiary, at Chester,
in that State, has kindly forwarded us his third
semi-annual report.
—Dr. L. Turnbull (Class of 1842), of Philadelphia, has an article in the Virginia ed cal
onthly, for April, 1883, on the "Therapeutics of the Pharmacopoeia."

—Dr. James Thorington, Jr. (Class of 18811
has been appointed Resident Surgeon to the
Panama Railroad Company, at Aspinwall,
United States of Columbia.
—We learn, from a brief paragraph in a
New York contemporary, that Dr. J. Marion
Sims (Class of 1835) is entirely well, and will
return in August to this country.
— Dr. F. E. Stewart (Class of 1879), of
Philadelphia, contributes a very readable paper
to the Detroit Lancet, April, 1883, on " Adynamia, its Causes and Treatment."
—Beginning with the first number of the
tenth volume for May 3d, 1883, our esteemed
contemporary, the aryland edical Journal,
will be issued as a weekly publication.
—The American Psychological Journal is the
name of a new quarterly issued at Philadelphia,
by the National Association for the Protection
of the Insane and Prevention of Insanity.
— Prof. G. W. McCaskey (Class of 1877),
of Fort Wayne College of Medicine, has an interesting paper on " Sewer Gas and its Dangers," in the Fort Wayne Journal of the Medical Sciences, for April, 1883.
—The North Texas Medical Association recently recommended the appointment of Dr.
J. M. Fort (Class of i851), of Paris, Lamar
Co., Texas, as one of the Professors of the
Medical Department of the State University.
—Dr. Samuel 0. L. Potter (Class of 1882),
U. S. Army, has been ordered to accompany
the battalion of the Sixth U. S. Infantry on
march to Fort Thornburgh, Utah, as medical
officer; and then to return to his station at
Fort Douglas.

'arrizigts.
BANE—MATTHEWS.—At Oakdale, Penna., Oct.
19, 1883, William C. Bane (Class of 1879), of
Canonsburg, Pa., and Tillie J., daughter of John
Matthews, of Noblestown, Penna.
BEALL—LITTLE.—At Greensboro, North Carolina, April 18, 1883, William P. Beall (Class of
1879) and Nettie, daughter of Hon. Thomas Little,
all of Greensboro.
MCCURDY — JENNESS.— At Slate Hill, Penna.
February 8, 1883, W. H. McCurdy, M.D., (Class 0:
1881) and Laura J. Jenness.
WILLIAMSON=THAYER.—At Philadelphia, Ap
3 , 1883, Jesse Williamson, M.D. (Class of 1873'
aiid Sophia Watmough, daughter of Hon. M
Russell Thayer.
•••

patio.
,BEACH.—At Dover, New Jersey, April 20, 1881
Columbus Beach, M.D. (Class of 1837), in th,
sixty-eighth year of his age.

15, 0383.
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(Moira gteture.
PENNSYLVANIA. HOSPITAL.
CLINIC OF MORRIS LONGSTRETH, M.D.,
One f the Attending Physicians to the Hospital, Patholo 1st to
the Hospital and to the Jefferson Colle e Hospital, etc.
ALBUMINURIA AND DROPSY SEQUENTIAL TO
VALVULAR DI EASE OF THE HEART; DYSPEPSIA AS A SYMPTOM OF MITRAL INCOMPETENCY.
GENTLEMEN : Our first patient this morning
is a man uffering with disease of the heart.
His name i B S. ; he came into the ward only
two d..ys --go, but he has been here before.
He is 48 years of age, and works as a bricklayer. He says that he has had this trouble
for twenty years He cannot remember that
he ever had anything like rheumatism or joint
inflammations, nor, in fact, any disease which
he could connect with the causation of his
heart affection. On the contrary, he attributes the cardiac disorder to a severe blow
upon the left side, received while etting out
of a boat ; he fell on the edge of the boat and
hurt himself so much that he was obliged to lie
in bed for two weeks. Since that time he has
had shortness of breath and palpitation on
exertion ; and although he has been able to
work, his work has not been regular or constant. He also suffers very much with indigestion, flatulence, and constipation, almost from
the commencement of his sickness. To the
statement that he has not had rheumatism, I
may add that he denies syphilis and intemperance. Although the shortness of breath and
palpitation after -x-rtion have existed more or
less constantly since his accident, it was only
about a month before he came in here for the
first ti ie that he noticed that his feet were
swoll n He was here four months ago ; after
treatm nt of one mohth's duration, for valvular
disease of the heart, he was discharged by his
own request, all the swelling of his feet and
abdomen having disappeared. He worked at
his trade for two weeks, when this swelling of
the f came on again. His feet now do not
seem at all swollen but that may be due to the
fact that he has been in bed until just b fore
he came in the amphitheatre. The abdomen,
as You see, is prominent and fluctuates upon
percus
lungs Lin I will now examine the heart and
The heart's action is very rapid ;
doubtless this is d
tehley to t h eexertion
of
of corning
down sutaeivrseryanladr g
the
occasion
; but it is also irregular.
ar. I find
Some
•
difficulty here in makin out exactly the
condition
f•
of affairs,
but I can recognize very
btinctly a
murmur
at the apex ; this is
systolic in ime,
but the great irregularity of

the heart's movements renders it almost impossible to state that there is no other murmur
here. Listening at the aortic cartilage, I find
the second sound distinct and intensified, as it
is also over the pulmonary artery. His breathing is so rapid and noisy that I cannot readily
hear any adventitious heart sounds at these two
points. Proceeding to examine the condition
of the lungs, I find both coarse and fine rales,
over the front of the chest on both sides ; the
resonance on percussion is not very clear,
although distinct dullness or flatness does not
exist at any part. With regard to the heart's
movements I should say a word. I find the
apex beat at this point fully an inch outside of
the nipple line, perhaps an inch and a half; it
is in the fifth interspace, and the impulse is
visible in the two adjoining interspaces. The
impulse is diffuse and wavy. I can almost
detect a thrill associated with the murmur
which I heard at the apex, though after all that
was not very hard or distinct.
What is the pathological condition which
exists in the case before us ? Evidently there
is such a state of the mitral orifice that the
valve is incapacitated for closing hen the left
ventricle contracts. Therefore the blood flows
back through that orifice into the left auricle ;
the auricle being overfilled with blood e have
necessarily a congested condition o the lungs,
and an imperfect aeration of the blood, consequently air hunger, or dyspncea.
There is one thing in conneceon with these
cases that deserves our attention and is often
overlooked. It is a morbid condit on of the
abdominal organs secondary to the heart esion.
Let him lie flat upon his back upon the table,
and we will examine into the hysical condition of these organs. By palpation I find a very
great resistance at the right side, just under the
border of the ribs, and when I percuss over it a
dull, flat sound is obtained, which is in m rked
contrast with the clear note over the stomach
and intestines. He complains that it s tender
upon pressure. What is the cams. of this ?
Here is an enlarged liver ; that is evident ; but
why is the liver enlarged ? It is a frequent
condition in these cases of valvul r disease of
the heart. I gave traced for you the effects of
the failure of the onward flow of blood from
the left auricle and left ventricle, or rather the
flowing back of the blood into the left auricle
instead of b mg discharged into the aorta,
when the ventricle contracts, the congestion
of the lungs 1 ading to overfilling of the right
side of the heart, nd as a result of this distention, you see the area of percussion dullness is
enlarged, and the ap x is beating out in this
position. Under these circumstances, the ri"ht
ventricle being overfilled, and distended with

1 :
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blood, the right auricle'lso becomes congested,
and the venue cavx cannot discharge their contents into the heart. As the hepatic veins
empty almost directly into the right auricle,
and as there are no valves in the hepatic veins,
nor between them and the ascending vena
cava, the result is that there is a stasis of blood
in these veins, and necessarily a congested
condition of the liver. The liver becomes
overfull of blood, the central portion of each
lobule becomes congested, and the functions of
the glandular structure are interfered with. If
this is continued, symptoms of dyspepsia, failure of digestion, flatulence, constipation, etc.,
are developed, on account of the obstruction in
the portal circulation. Moreover, the nutrition of the liver itself is affected by the pressure, and finally a condition known as " red
atrophy" is caused; and this may be present
even though the liver is actually increased in
size, this enlargement being due to the presence
of an increased quantity of blood in the organ.
After this has existed for some time an increase
in the connective tissue occurs that still further
damages this organ, which may nevertheless
attain quite a large size, although atrophy of
the lobules is going on, though it may afterwards contract. Heart disease is, therefore, a
cause of an enlargement of the liver and even
of atrophy of the organ. On account of the
defective circulation you may find in these
cases, even before red atrophy appears, symptoms of imperfect digestion of food—flatulence,
acid fermentation—because of the absence of
the bile in the intestine; indeed, the first symptom of which a patient with heart disease may
complain is dyspepsia ; it is not so always, of
course, because palpitation may be first ; but
generally it is so. Here our patient gives a
history of dyspeptic symptoms early ; they
came on, he says, almost as soon as the shortness of breath.
In other words, we have here a state of
affairs in which there is a lesion above the
diaphragm accompanied by symptoms of disease below the diaphragm, the disorder in
these organs being caused by the mitral failure.
This may also be encountered in cases of lung
disease, but especially does it occur in heart
disease. Remember, then, that disorders of
viscera below the diaphragm may be occasioned
by a pathological condition of organs above the
diaphragm.
Four months ago, only, had he noticed the
fact that his feet were swelling ; at that time the
deficiency of the mitral valve probably had
become excessive, or the compensating muscular development of the heart had begun to
fail, and as a result of the defects in the circulation, the feet began to swell, and the abdomen

became increased about the same time. Rest
in bed for a month was sufficient to relieve the
disorder for a time, and the heart gained sufficient strength to again display the extra exertion required by the disease of the mitral valve,
and the circulation was restored. He returns
after two months in a worse state than before,
which is only natural. This disorder of the
valve, which is progressive, leads directly to a
state of disordered nutrition of the heart muscle. It is exactly this change in the heart which
I wish to speak about, as an additional cause of
disorder of the liver, and as an indication for
treatment. By the administration of digitalis,
by which you can spur the heart on, you can
relieve the congestion of the liver and the lung
to some extent ; improve the condition of the
heart muscle by the use of a cardiac tonic ; but
this is all you can do with digitalis ; if you do
not at the same time improve the general
nutrition you will not do enough for the
patient. In proportion with the general nutrition will the heart also improve. Here we
have the liver, an important organ for digestion,
materially interfered with in its functions, on
account of being surcharged with blood. The
stomach and intestinal tract are affected later
than the liver, because their veins have valves.
The gastric digestion may continue unaffected
for a time, but the intestinal digestion is early
disturbed, because the alkaline bile is not
poured out to counteract the acid secretions
from the stomach.
Since this man's former discharge from the
hospital, the kidneys have shown evidence of
being overcharged with blood, in the same manner as the other abdominal organs ; it was not so
before. As a result of this congestion there is
albumen in the urine, not a large proportion,
only about 4, and it has decreased since his
rest in bed. No casts have been detected.
His treatment has been twenty drops of
tincture of digitalis, combined with twenty
drops of dilute phosphoric acid, and one
drachm of the compound tincture of cinchona,
given every four hours during the day.
Beyond the good effect of the rest in this case
we have had very little opportunity of judging
of the effects of treatment ; but he says that he
feels much 'better than when he came here, two
days ago. Before that time he rested very
poorly at night, on account of shortness of
breath, which was less marked in daytime.
He can sleep better now, and, as we have
already seen, the swelling of his feet has disappeared since he has been kept in bed. He
says that he can breathe more freely when
lying on the right side than when on the left.
?
What should be the object of our treatment.
I have stated that digitalis is necessary. It is
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a most important thing, in every respect, to keep
up the power of the heart contractions with
its aid, and to spur the heart on, but unless
you keep the nutrition of the patient at the
very highest point—thereby keeping up the
nutrition of the heart—you will not do much
more than you would by simple rest in bed.
For unless you can succeed in keeping the
heart at a point. where it can better do its
work, upon rising from the bed it will at once
drop back again. For this reason (to improve
the nutrition) he has been taking the acid to
improve his digestion and the cinchona as a
tonic. lie tells me that two hours after
eating he begins to notice digestive troubles.
On account of this failure of intestinal digestion, it will be necessary to give those forms of
food which will be digested in the stomach,
and will not require much intestinal digestion ;
bread and milk he might take, the milk being
readily digested in the stomach, and the bread
being acted upon by the saliva. Further report
will be made of this man's condition.
[He subsequently greatly improved in all his
symptoms, but was still in the wards when the
attending physician went off duty.—REP.]
CASES OF TYPHOID FEVER, WITH RELAPSE AND
TARDY RECOVERY.

The next cases I will show you, I bring before
you for the purpose of comparison. Both have
been under treatment for typhoid fever; both
had nearly passed through the stages of the
fever,
r: when they both had a return of the
'
Here is a man who has been in since the arst
of last month. He had typhoid, which had
p a sse through its regular course, until the end
passed
ivv
osfshtuahcte second week, when the temperature was
f9o9ro,a
and for five days after that it remained
normal;
al then it suddenly shot up to ro4W.
and had happened ? Ordinarily when there
i n suc
thh a sudden rise in the temperature we look
relapse of the fever. Although in the
origin
attack the fever comes on gradually
t akes several days to attain its maximum,
of th : relapse the temperature rise occurs
suddenly, and reaches its height on the first
or sec ond
ond day Here it reached the highest
point on the first day ; the next evening it was
not so h igh.
high. With the relapse we have some
original symptoms reappearing ; .the
etoanug
seu: becomes again coated and dry, delirium
may occur, spots may reappear, the diarrhoea
may
redeveloped, although in many cas s
the bobe
wels are constipated. So far as we could
ascertain,
Lin, the return of this fever was without
; w e have not been able to find out any
e
xplanation for this high temperature. Yesterday he complained that the abdomen was " sore
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all over," but to-day there seems to be very
little tenderness, except in the umbilical region.
Yesterday he spoke of rumbling and distention
of the bowels, which is less marked to-day.
The second case is Lewis D., admitted on
the 8th of last month. Eight days before
admission he had dizziness, headache, and
general soreness ; three days later he stopped
his work, on account of increasing weakness
and evident fever at night. Epistaxis and
diarrhoea were absent. The bowels being constipated, he took a small dose of oil, after
which they were moved very freely several
times, in itself a very significant fact. After
the fifth day he became very restless at night
and had fever ; he had also cough and expectoration, but no chill at the onset, at least, so far
as he can tell us. The fever gradually increased, each night being a little higher than
the preceding ; he had also sweating, especially about his head. He felt' dull, he had no
appetite, and he could not eat, and had constant nausea, although he did not vomit.
Upon admission he had a decidedly typhoid
appearance ; his tongue was covered with a
thick yellow coating, but it was not very dry
nor tremulous when protruded • his face was
flushed and bedewed with drops of perspiration.
The abdomen was moderately distended ;
spleen, as in all these cases of typhoid fever,
enlarged and tender. The heart gave no evidence of disorder, except that the first sound
was weak. The urine was examined ; its specific gravity was decidedly high, 1.035, a concentrated urine ; tested with nitric acid, it
gave a small proportion of albumen. A week
after admission some rose-colored spots were
found upon his abdomen. He also had a general papular erythematous eruption on the body
and face. The temperature record which you
see is not a characteristic one of typhoid fever
at all ; it is one which fell, on the second day
after admission, from 102 to 9912 ; it was zoo
on the third evening and 1001 2 on the fourth ;
after this it remained about oo°, ranging from 98°
in the morning, to roo° in the evening, until the
eleventh day after admission, when it suddenly
rose from 98° to roa%°, and the next night it
was 103°, falling the next morning to 98 1 2 °,
and for the next few days it remained subnormal between 97° and 98°. This chart very
well shows the fact of the relapse. Although the
febrile symptoms reappeared for the two days,
they rapidly subsided, without any special antipyretic treatment. He had been taking quinine
sulphate, eight grains daily, and dilute muriatic
acid, five minims every two hours, with a very
restricted diet. A trace of albumen returned
in the urine during the relapse, but afterwards
entirely disappeared. He is now passing into
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convalescence. [He was discharged, cured,
three days later.]
Here is another case of recovery from
typhoid. His admission dates only to the 24th
of last month, therefore about the same time
as the patient who was in previously, in
m hose case the temperature had fallen to normal about the same time ; i. e., the second
week. He then commenced recovering rapidly,
but convalescence was delayed by an exhausting sweating at night. With this he had a
cough, mucous expectoration, and some crepitation at the right apex. Both the liver and
the spleen were enlarged in this case.
This condition of the apex of the lung, that
was so very suspicious, when taken in connection
with the night sweating, a few days ago, has now
changed its character. Now I can hear no
crepitation at all, but what I do find it is very
important to note. It is a condition of affairs
to which sufficient attention has not been called.
When there is crepitation, there is, of course,
air in the lung, there is not much alteration in
percussion resonance ; but on putting the
stethoscope at the extreme outer portion of the
lung, I find the sounds of the heart transmitted
very freely to this part. Particularly on the
left side do I find the sounds of the heart transmitted ; they are less clearly heard in the right
sub-clavicular region.
It often happens that this transmission of the
heart's sounds gives us valuable information ;
that there is a change in the physical characters of the superficial portion of the lung in
this region • there is solidification ; it does not
extend deeply and is not complete, or there would
be bronchial breathing. It is therefore an
important fact to note, that the solidification
along the bronchial tubes will convey the
sounds of the heart to a much more remote
situation than that at which they can be heard
in health. As the sweating has disappeared,
and his general health is improving, it is possible that this pneumonic condition may also
yield to treatment.

Original gtonimunirationc
DOES EXCISION OF THE LARYNX
TEND TO THE PROLONGATION OF
LIFE ?
BY J. SOLIS COHEN, M.D. ,
Honorary Pr lessor of Laryngology in Jefferson Medical College.

(Pr ceedings of the College of Physicians of Philad Iphia.
Read April 4, ati3.

That complete laryngectomy can be performed without sacrifice of life, there is now
accumulative evidence. That every operation
involving the moval of the larynx imperils

the immediate existence of the patient, the
records of the procedure .abundantly attest.
That a very large proportion of the subjects
operated upon, say nearly fifty per cent. of
them, succumb within so brief a period that
their deaths may be justly attributed to the
operation, an examination into its statistics
renders only too obvious.
The writer owns to a prejudice against the
operation ; he has never witnessed a laryngectomy, nor seen a patient upon whom it had
been performed. It may seem rather an assumption on his part, therefore, to criticise an
operation, of the technical procedure and after
management of which he is practically ignorant.
Let us consult the statistics of the operation,
and contrast the average life of those who have
been subjected to it, with the average life of
patients in similar condition, entrusted to
palliative treatment. I have before me, as
I write, more or less detailed records of
sixty-five operations of complete "extirpation of the larynx," as it is termed. There
are a number of partial excisions, which have
not been brought into the table, because the
partial operation is not included in the scope
•
of this paper.
Of the sixty-five complete operations, four
were performed in non-malignant cases ; one
for cicatricial syphilitic stenosis, with death
"some weeks after, from pneumonia" (Watson );
one for necrosis, the case terminating fatally
by marasmus five ' days after the operation
(Rubio) ; one for polypi of the larynx (Ruggi) ;
and one for papilloma of the larynx (McLeod ).
Of the sixty-one operations remaining, five
were performed for sarcoma ; in two of which
the results were so remarkably exceptional,
that attention should be especially directed to
them.
I. Bottini, of Turin, on February 6, 1875,
removed the entire larynx from a male subject
twenty-four years of age, with a laryngeal sarcoma, partly round-celled, partly spindle-celled.
Notwithstanding copious hemorrhage and severe
erysipelas, the patient recovered. He was reported well in August, 1881 or more than six
years after the operation, and I have seen no
notice of his death. He had been performing
the duties of a postman, and walking eight
miles a day. This is the most successful case
on record.
II. Caselli, of Reggio-Emilia, on September
20, 1879, removed the larynx, pharynx, base
of the tongue, soft palate and tonsils, from a
female subject nineteen years of age, for a sarcoma of the larynx, pharynx, palate, and base
of tongue. The patient was reported well I n
August, 1881, practically two years after the
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operation, and I have seen no notice of her
death. This is the second best case on record.
The remaining three patients operated upon
for sarcoma died at the periods of seven,
fifteen and seventeen-and-a-half months, respectively.
nl fo tht
nh
o
a of sarcoma, Lange lived nearly
eses
Czerny nearly 15 months ; Foulis
nearly 1712 months ; Caselli was alive August,
1881, nearly two years after operation ; Bottini was alive and well August 1881, 612 years
after operation. Taking for granted, as we
are bound to do, that death was imminent in
these five cases of sarcoma when the operation
was resorted to, we have a considerable prolongation of life in every instance, and a remarkable prolongation in two, or in forty per
cent.
As far as these limited statistics go,
therefore, the operation of excision of the
larynx in hopeless cases of sarcoma is worthy
the serious consideration of the surgeon.
The history of the remaining fifty-six operations presents a much more gloomy account.
They were all for carcinoma, if we may include
under that head Schede's case of "cancroid."
Letme read the list of deaths, as far as reported
DEATHS AFTER LARYNGECTOMY FOR CARCINOMA.
Na.
I Tilanus,

Death in

From

36 hours collapse.
2. Macewen,
3 days pneumonia.
3 di
3. Bottini,
3 " collapse.
5. Schmidt,
Schmidbuch, 4 "
46.. Gerdes,
4
7. T
7.
Billroth,
4 "
pneumonia.
8.
pulmonary emphysema.
4
"
19
1.. R
Scehyohnebo
r, rn,
4 "
to.. Multanowski, 5 " pneumonia.
5 "
septic broncho-pneumonia.
12. Pick,
pleurisy and pericarditis.
5 "
12. Reyher,
septic broncho-pneumonia.
7 •"
;65.. T
Whaietsroscnh, ,
7 "
pulmonary embolism.
7 "
secondary infectious "
pneumonia.
:87.. A
Rel byehret,i. ,
8 "
" diffuse bronchitis and lobular " pneumonia.
"
" hypostatic ' pneumonia.
m
. Reyher,
14 " exhaustion.
20.
2 weeks pneumonia,
21. Watson
2 ''
22. Ember,
16 days pneumonia and "pulmonary gangrene.
25 "
putrid bronchitis.
2 43. tli[1.01;h,
1
6 weeks passage of bougie into mediastinum.
22229675•.... M
NI uisiiestteragsrincobOhaw
TGhuu
W
, usSrkk
, ,2
:2 mos.
recurrence.
tuberculosis pulmonum.
" croupous " pneumonia.
18. Langenbeck; 3
recurrence.
30. Novaro,

4 "

recurrence and hemorrhage
consequent upon additional operative procedures.
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Death in

31. von Burow,
32. Czerny,
33. Volker,
34. Heine,
35. Maas,
36. Bilroth,
47. Bruns,
38. Kosinski,
30. Reyher,
40. Czerny,

Front

45 di
mos. sudden suffocation.
5 if
6 "
6 "
7 ti
9
9
9
15

recurrence.
suffocation.
recurrence.
if
di

di

it

To this list may be added the cases of Margary, in which recurrence was reported at 3
months ; Kocher, in which recurrence was reported at 7 months.
In the following cases neither death nor recurrence have been reported :Foulis, alive 5 weeks after operation ; Czerny,
alive 6 weeks after operation; Schede, artificial
larynx adjusted 3 months after operation ;
Mayal, no recurrence 2 months after operation ;
von Bergmann, alive " some " 3 months after
operation ; Wegner, alive 7 months after operation ; Whitehead, " no recurrence ; " alive
8 months after the operation ; Winniwarter, " no
recurrence ; " alive It months after operation ;
Gussenbauer, well 14 months after operation ;
Kocher, no recurrence i6 months after operation ; Thiersch, well 17 months after operation; Thiersch, well 18 months after operdtion ;
Gussenbaur, well 19 months after operation ;
Hahn, well 2 years after operation.
Of the forty reported deaths, seventeen, or
forty-two-and-a-half per cent., occurred within
eight days, and five more succumbed within
the second period of eight days.
The danger during the first few days is from
I shock and from pneumonia. Very few have
perished from direct shock, very many from
pneumonia. The pneumonia has been attributed generally to the ingress of blood,
aliment and septic materials into the air-passages ; but if I may form an opinion from what
I have witnessed in many other operations
upon the neck, there is a certain amount of
risk of pneumonia in all surgical interferences
in the cervical region, even when the air-passage is not opened. Thus I have seen it follow
extirpation of the thyroid gland, extirpation of
cervical neoplasms, and even exploratory incision into the region. It may be that the reduction of the temperature to which the pneumogastric nerve is subjected leads to pneumonia, and that the manipulations within the
wound render it especially sensitive. When
we reflect that the majority of these operations
of laryngectomy consume from one to three
hours in their performance, we can fairly presume that the pneumogastric nerve is subjected
to sufficient ordeal to excite an early pneumonia,
quite independently of access of foreign matter
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to the lungs ; a sequel of the operation against
which every available precaution is taken.
The danger from pneumonia does not seem
to exist longer than two weeks, for we have
but one record of death from this cause after
the sixteenth day, and that from "croupous
pneumonia" at the end of three months.
This important fortnight safely passed, the life
of the patient appears comparatively secure up
to the fourth month. At the fourth month,
death begins to be imminent from recurrence,
and we have in our table three at four months;
one, and possibly several, within five months ;
two at six months ; one at seven months ;
three at nine months ; and one at fifteen
months. One death from recurrence is
reported at two months after operation.
Nine cases are reported living at seven,
eight, eleven, fourteen, sixteen, seventeen,
eighteen, nineteen, and twenty-four months,
respectively. Thus forty-two-and-one-half
per cent. of the forty cases recorded as terminating fatally, or more than thirty per cent. of
the entire number operated upon for ,carcinoma, perished within eight days • and at the
end of six months thirty-five of the
forty were dead, or eighty-seven and one-half
per cent. ; making sixty-two-and-one-half per
cent. of the entire fifty-six operations for carcinoma ; with great probability of a still
higher percentage had all the deaths been
reported.
Let us contrast this record with the average
life of carcinoma of the larynx not subjected
to the radical operation of laryngectomy.
Of a number of cases of carcinoma of the
larynx under my own care, who agreed to submit to exsection of the larynx should I so
determine, and in whom I performed tracheotomy in preference, one lived six months, two
lived seven months, one lived thirteen months,
and one eighteen months, respectively, after
the tracheotomy.
Had laryngectomy been practiced in these
five cases, with equal tenure of existence, the
result would have been accredited to the radical procedure. Had the operation been performed, one life might possibly have been prolonged ; the majority, however, would probably have been shortened. At the period at the
end of which eighty-seven and a half per cent.
of the recorded deaths after laryngectomy had
occurred, i. e., six months, all my tracheotomized cases were living ; and but two of the
entire number of fifty-six excisions for carcinoma outlived the longest-lived instance in my
tracheotomized list. It is not improbable that
a complete series of collated statistics would
present a far better exhibit for the cases merely
subjected to tracheotomy and palliative proce-

dure. It is generally believed that the natural
history of carcinoma of the larynx comprises
an average existence of about two years and a
half ; tracheotomy becoming requisite at a period varying froni nine to eighteen months,
according as the disease is wholly int. a-laryngeal or more parietal.
In laryngectomy, the initial shock is severe,
and sure to carry off a large percentage of
cases by collapse, or by pneumonia. A certain
number of lives are sacrificed ; and the condition of the survivors, with their artificial substitutes for the larynx, is often described as
pitiable in the extreme.
In tracheotomy there is little shock, very
slight danger of pneumonia, and much less
risk of septic infection. Life is not likely to
be sacrificed in any instance ; and existence
is much more comfortable after the operation,
than after laryngectomy.
For these reasons, excision of the larynx for
carcinoma does not, in my opinion, tend to
the prolongation of life ; for the prolonged
existence of a very few seems purchasable only
at the sacrifice of the remnants of existence of
many others. The greatest good to the greatest number appears better secured by dependence on the palliative operation of tracheotomy.
NOTES ON A CASE OF CHRONIC
PARENCHYMATOUS NEPHRITIS.
BY W. THORNTON PARKER, M.D
Act. Assist. Surgeon, U. S. Army.

The following case may be of interest to the
medical profession, and is offered for e xamination :Late one summer night, some years since, I
was called out into the country to see a man
who had " gone mad!" Upon reaching the
home of my patient I found the household in
considerable excitement. .Entering the sick
chamber I was startled by the strange sight
which met my eyes. On the bed my patient,
a man about thirty-five years of age, a well
built Irishman, was struggling violently
three or four strong men, who had all they
could do to hold him down and prevent them
selves from being bitten. The patient seemed
to possess superhuman strength, fairly throwing
t
off his attendants; he foamed at the mouth
aacnehdd.
snapped savagely at everything withinousetrhern
Near the door stood a priest wearing a purple
stole and reading aloud from his missal. In one
corner stood his • frightened wife and c hildren.
Altogether, it was a scene that I shall never
forget. I confess I thought I had to deal with
a case of hydrophobia, but upon inquiry I found
that the man had been suffering for some time

with disease of the kidneys. I gave him at once
a strong hypodermatic injection of morphine
sulph. (gr. ) and anxiously awaited results.
In due time the violent convulsions subsided.
Another hypodermatic injection of morphia was
administered, and the next day the patient had
decidedly improved and had regained his
senses.
Confinement to bed, diaphoretics, tonics,
etc., carried the case on with more or less
success until the fall, when the patient began
to sink, and shortly after died. Before his
death, however, I had moved away, and he was
placed in another physician's care. On this
account I am unable to report further particulars.
The case is interesting, because of the violence of the convulsions and the readiness with
which they subsided under the action of morphia alone.
As soon as possible (in the treatment of
eclampsia) a hypodermatic injection of morphia
should be given, according to the method of
Dr. Loomis, of New York, who has shown that
large doses are remarkably effective in arresting
the convulsions of uraemia. Half a grain of
morphia can be given at once, and may be
repeated in tw or three hours, if necessary,
until two grains have been taken. He shows
that if the first large dose is without effect,
other doses should be administered fearlessly,
until the desired effect is produced."* Dr.
Bartholow also recommends the warm bath.
oHfeb
thrca kept his chronic pemphigus cases in a
warm water bath for too days and nights conotifnucohilisly, and cured them in this way, and I am
that the diaphoretic treatment
chronic nephritis is capable of being considerably
sider;
oP developed and perfected in this
direct ion.-l- Bromide of potassium and chloral
are undoubtedly the leading remedies, in combination,
portant of course, with diaphoretics, change
ofcou
climate,
a
mate, tonics, etc., in the treatment of
chronic parenchymatous nephritis. It is imimIt to avoid the use of cathartics, for such
course must tend to weaken the already
anaemic
opsrtocganseos.is is, of course,
very unfavorable in most
In considering the cause of these violent
convu
differ
convulsions
it is stated in Ziemssen that in
uraemia ,, a series of symptoms have been
reckoned
the diled together, which have been held to be
result of blood poisoning with urinary matters, although as time has gone on very
them. nt interpretations have been given to
It is the general custom to regard as
syin-t
p oms of uraemia very various functional
disordlilt
ers
s Socf.,,tihoes.edler v vsystem
s, t4 pe5m
. which a t times
'1•. 8a:

t Ziem fh°17'4. Practice of Medicine (Second Edit.), p. 452.
oi. xv,
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possess an acute, at others a chronic course.
Acute uraemia, in the acute as well as in the
chronic diseases of the kidneys, manifests itself
in the form of epileptic convulsions, which are
often terribly violent, and are succeeded by
coma or, in some instances, by a condition of
maniacal excitement." *
Ft. Elliot, Texas, May, 2883.
VALUE OF EARLY OPERATIONS IN
MORBID GROWTHS.
BY SAMUEL D. GROSS, M.D., D. C.L. OXON.,
LL. D . CANTAB. ,
Emeritus Professor of Surgery in Jefferson Medical College.
Read before the American Surgical Association, at Cincinnati,
May 31st, 1883.

The value of early surgical interference in
morbid growths, especially the malignant, has
long been recognized by writers and teachers,
but, unless I greatly err, it has not been discussed with that degree of force and emphasis
to which its intrinsic merits entitle it. I
therefore purpose laying the matter before you,
if possible, in a stronger, if not also in a clearer
light, than any in which it has hitherto been
presented, and in this wise bring it more fully
under your notice for elaborate and dispassionate consideration.
The great reasons for the removal of tumors
in the early stages of their development
may be thus stated : 1. The less risk of
shock and of hemorrhage ; 2. The more
effectual riddance of the diseased structures;
3. The diminished probability of septicaemia or blood poisoning ; 4. The avoidance
of unsightly scars; and 5. The less risk of a
recurrence of the morbid action, either at the
seat of the operation or in other parts of the
body. These propositions are so self-evident
that any formal discussion of them seems to be
out of place ; nevertheless, it may be well to call
special attention to a few points, in order to
impress them more fully upon your mind.
The fact is now generally, if not universally
admitted, that all morbid growths or tumors,
whether benign or malignant, are of local
origin. That the constitution, in certain conditions, as when from any cause the general
health is more or less seriously impaired, may
predispose to such formations, is not improbable, but that a neoplasm can be developed in
any organ or structure of the body of a perfectly sound person, without some local cause, is
what no enlightened pathologist of the present
day believes or teaches. There is unquestionably, occasionally, a hereditary tendency to the
development of morbid growths, both benign
and malignant. We see this tendency, sometimes in a remarkable degree, displayed in
• Zientssetes Cycleftceelta,Vol.xv,p. tog.
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warts and sebaceous cysts. Examples of the
latter I have repeatedly witnessed in three
generations, and instances doubtless occur in
which this disposition manifests itself still
further. Malignant diseases, as carcinoma and
certain forms of sarcoma, occasionally betray a
similar tendency. As many as three, four, or
even five cases of scirrhus of the mammary
gland have been noticed in as many different
members of the same family. Epithelioma of
the lip, skin, vagina and uterus occasionally
exhibits a similar freak.
I state, as another incontrovertible proposition, that all morbid growths, tumors, or
neoplasms are the product of perverted nutrition, in which the comparatively few cells
native to the part are replaced by colonies of
young cells, of the latter of which the new
product is essentially composed.
All morbid growths are developed, directly
or indirectly, under the influence of inflammatory action, the result of external injury, or as
is more frequently the case, of some mechanical
obstruction, causing, in the first instance, congestion of the part, and this, in turn, incited
action and inflammation, both leading sooner
or later to abnormal cell-growth, cell-formation,
or cell-development. It is in this way, and in '
this way alone, that we can satisfactorily explain those morbid growths, both benign and
malignant, which, as the phrase goes, arise
without any assignable cause. One of the most
simple of all tumors, the sebaceous, is formed
under the irritating influence of its own natural
secretion, retained by the closure of its natural
outlet. Obstruction of a lacteal duct is, there
is no doubt, a frequent starting point of schirrhus of the mammary gland. There is not a
surgeon of any experience anywhere who has
not occasionally met with cases of carcinoma
which were due, directly or indirectly, to the
effects of local injury.
Having laid down these propositions as so
many fundamental principles, we are now in a
position to take up the question of the import.
ance of early surgical interference in morbid
growths. The remarks which I shall offer under
this head are intended to apply more especially
to malignant neoplasms.
There are some tumors whose distinguishing
features are so well marked, even in their earlier
stages, that he who runs may read. On the
other hand, great difficulty often presents itself,
sufficient to perplex and puzzle the wisest and
most experienced head, as well as the most
cautious observer. When the tumor is fully
developed, when its features stand out, as it
were, in full relief, there can rarely be any
doubt about its true nature, certainly seldom in
the mind of an educated surgeon. Unfortu-

nately, few of the cases of malignant disease,
either in our rural districts or even in our larger
i time for
towns, come under our observation in
early surgical interference. In the great majority of instances the mischief, in the form of
great structural lesion, if not serious constitutional involvement, is unfortunately effected
before the scientific and enlightened practitioner has an opportunity of inspecting the
morbid product. Three circumstances may be
enumerated as contributing mainly to this
result: the want of correct diagnosis, the dishonesty or knavery of the professional attendant, and the folly or stupidity of the patient.
It is vain to conceal from ourselves the
fact that there are comparatively few reliable,
ready, or trustworthy diagnosticians. Diagnosis is a high art, and it is not saying too
much that the profession, as a body, are not
sufficiently familiar with it to render it at all
times, or even in a minority of cases, properly
available at the bedside. It is, of all the arts
in our profession, the one which demands the
greatest amount of refined culture, experience,
and tact ; not culture, experience, and tact of
an ordinary type, but of the highest possible
type. Founded essentially upon a thorough
knowledge of pathological anatomy, a branch
of science little cultivated in any of cur
schools, and totally neglected in most, it is not
surprising that the art of diagnosis should be
so little understood by the generality of practititioners, and so many errors committed in the
examination of morbid growths. If there is
any one thing in the organization of our medical colleges more culpable, I had almost said
more criminal, than any other, it is the exclusion from their curriculums of the study of
pathological anatomy. Just in proportion as
our knowledge of morbid structure is positive,
accurate and comprehensive, will be the probability that we shall become skilled °diagnosticians, and conversely. Hence, so long as this
state of things exists, we shall look in vain for
any marked improvement in this direction ; and
what is true in this respect is true alike of city
and country practitioners, standing, as they
do, upon the same unfortunate platform.
Knavery, dishonesty and self-conceit are
found in all ranks. of life, and among all
classes of men. That our profession should
be wholly exempt from these infirmities is not
to be expected. It abounds in charlatanry ,
in men who promulgate their claims in all kind
of ways,, to allure and deceive the people by
holding out false pretensions of cures which
they well know can never be realized. In
this manner important time is often lost by
permitting the case to progress until the propitious period for affording relief has passed
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by. In making these remarks, I desire to
apply to the term " charlatan " a wider signification than the one in which it is usually
employed. There are " quacks " in every
profession, the clerical and the legal not less
than in the medical ; men who do not hesitate
to prostitute their honor to self-interest, and
make the merest trade of their vocation.
Money is their god, and they worship him in
any way best adapted to their object. Such
men are not any better than the avowed
advertising charlatan
A patient laboring under a serious morbid
growth may consider himself as peculiarly
fortunate if, in the early stage of his troubles,
he fall into the hands of an intelligent, upright, conscientious surgeon. Such a man
will not hesitate to express his honest convictions He will not esteem it a disgrace to
say to his patient, " your case is one I do not
comprehend ; it is an uncommon case ; it is
beyond the grasp of my limited experience ;
go and consult some one whose opportunities
of observation have been more extensive ; and
be sure to lose no time in carrying my advice
into effect." The knave, on the other hand,
will do all he can to mislead his patient, and
lull his fears by assuring him that his disease is
of no importance, or by telling him that it
will either remain stationary, or, in time, disappear spontaneously. He is afraid to tell
the truth, lest by showing his ignorance he
should lose prestige, and thus damage his pracoatinfcd
et.e To cap the climax of his impudence, he
may even assure his patient that he is fully
master of the situation, and that he knows as
m
tNhoueclivrh, about the nature of the case as the wisest
experienced surgeon in the land.
it is precisely men of this stamp, and
pa
nietriel name is legion, that do the mischief.
Ignorant of the art of diagnosis, or incapable
the truth, they allow the case to
proceed
'ed from bad to worse, until the poor
it, in a fit of desperation, seeks, as a derLet nressort, relief at a more enlightened and
more honest
honest shrine. The examination now
inade reveals the fact that the disease has made
hopei
progress, and that any operation, if
proper at all, can afford only temporary relief.
me instance, as an illustration of my meannature. of the female breast.
Th is disease, as is so well known, generally
begins in the substance of the mamma as a
small ess
nodule or tumor, hard on pressure, and
the seat of occasional pain of a shooting or
dart
ing
lg nature. Tne woman is forty-five years
of
age. As the morbid action advances, the
growth enlarges, the pain increases in severity
and
constancy, and by and by retraction of
the nipple is noticed. Gradually the growth
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becomes more and more fixed in its situation,
and if now the glands in the axilla—naturally
so diminutive as to be scarcely distinguishable
—be examined, they will be found more or
less enlarged and indurated. The diagnosis is
not difficult. The case is one of scirrhus,
nothing else. A careful examination of the
breast, and a careful consideration of the history of the case, leave no doubt as to its true
character. If the patient is under forty years
of age, or from twenty-five to forty, with a
hard, movable nodule, the seat of occasional
darting pain, especially annoying during the
menstrual period, unaccompanied by change
in the nipple, in the surface of the breast, and
in the axillary glands, we assume
at the
neoplasm is a fibroma or adenoma, and tinhesitatingly assure the patient that excision of
the growth will eventuate in a complete cure.
In carcinoma of the breast, the honest and
enlightened surgeon does not wait for involvement of the axillary glands or serious struc •
tural disease. He knows that the patient's
safety, present and prospective, lies in the
early use of the knife and in thorough excision. He urges the importance of prompt
interference, and assures the patient that, if
the operation be properly done, it will probably eventuate in a permanent cure, or, if relapse o:cur, .that there will be a comparatively
long exemption from suffering. Everybody
knows what the result of excision of the mammary gland in ordinary cases of cancer is ; how
rarely the disease is completely removed, and
how few women live beyond eight, ten, or
twelve months after such interference. In all
such cases, cancer cells have invaded the
neighboring structures beyond the reach of
the knife, especially as ordinarily employed,
and serve as foci of new neoplasms. It makes
one's very soul ache to see so many women
doomed to endure the most frightful suffering
in carcinoma of the breast, for the want of a
correct early diagnosis and the thorough ablation of the diseased structures. Of all the
agony I have ever witnessed, there is none at
all comparable to that arising from this form of
malignant disease of the mammary gland in
its more advanced stages.
Finally, there is a class of patients, the subjects of neoplasms, who, influenced by timidity
or mock modesty, wilfully deceive themselves.
Such persons are fully aware that there is some
disease going on somewhere—that there is a
thief concealed in some part of the house—
but they are afraid to have the matter properly
investigated, lest their worst fears should be
realized, and they be thus made miserable. They
conceal from themselves, as well as from their
friends, their true condition, and when this

ti
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condition is at length discovered, it is generally
found to be too late to afford any benefit, except of the most transient kind, by surgical
interference. Like the ostrich, they hide
their heads under their wings, in the delusive
hope of thus escaping the danger which threatens them. Of such cases I have seen not a
few in the course of my practice.
What has now been said is true alike of
carcinoma, of sarcoma, and even of benign
growths. In carcinoma, the cells are conveyed from the original disease by the lymphatic vessels, and in sarcoma by the bloodvessels, whereas in the ordinary tumor the increase is due simply to cell-proliferation, which
often pr.oceeds with extraordinary rapidity, the
growth in a short time acquiring an enormous
bulk.
In all operations undertaken for the removal of neoplasms, of whatever nature, the
golden rule is to perform the work as thoroughly as possible. If this cannot be done it
is better in many cases, if indeed not in all,
not to meddle with the growth at all, as such
interference often only tends to light up increased activity, not only in the abnormal
structures themselves, but in the surrounding
ones. In carcinoma, the knife, as already re:
peatedly stated, cannot be employed too early.
The longer it is withheld the greater will be
the probability, not of relapse, properly so
called, but of some of the cancer cells being
left behind, buried out of sight, and thus
serving as new centres of morbid action. All
secondary developments, as enlarged and indurated lymphatic glands, should, of course, be
removed in immediate succession. All sarcomatous neoplasms are, as a rule, dangerous
formations, however early subjected to the
knife, not so much on account of any inherent
tendency to recurrence after extirpation, as
from their liability to attack other parts of the
body, from causes similar to those which gave
rise to the primary disease. The worst of all
the sarcomas is the round-celled. Any rapidly
growing tumor is, as a law, a bad subject for
successful surgical interference. In excising
the mammary gland for the removal of carcinoma, the plan so successfully adopted of
late years by Dr. S. W. Gross, of cutting
widely around the diseased structures, and
healing the wound by the granulating process,
is worthy of all praise. In a number of cases
thus treated by him, the result has been eminently gratifying, one of the patients remaining
perfectly well after the lapse of nearly five
years from the time of the operation.
All benign growths of rapid development
cannot be extirpated too soon. Let us, for
example, take a cystic tumor of the ovary.

No one will deny that a neoplasm oft his kind,
of small bulk, can be removed more ea',say, and
with less risk to life, than a large on e, or one
of long standing. In the former ciase, there
will probably be no adhesions, and li ttle or no
danger of hemorrhage or shock ; a comparatively small incision will be required to expose
the mass, and the resulting peritoniti s will be
restricted within the healthy limits, t he limits
of repair. In ovarian cysts of large size, the
reverse of all this is usually the case ; there is
also apt to be greater shock and greater hability to blood-poisoning. Similar remarks
are applicable to chondromas, fibro mas, and
osteomas ; operated upon early in t heir progress, their removal is generally easily effected,
with little or no risk to life ; allowed to remain until they have attained a large bulk, the
troubles and dangers of operative int erference
are augmented a hundred-fold. Noth ing more
happily illustrates the truth of the ol d adage,
" A stitch in time saves nine," th an early
operations for the cure of such growths.
What should be the rule of actio n of the
surgeon in cases in which, as for instance, in
carcinoma of the breast in which, perhaps,
several operations have already been performed, there is a large ulcerated su rface,
attended with excessive pain and a la] ge quantity of the foulest discharge, poisoning the
very atmosphere which the sufferer i;3 obliged
every moment to inhale ? Surely no sensible
and humane practitioner would tit.sitate in
such a condition to do the only ratio nal thing
to be done—to sweep away the wlhole mass
of disease, so far as it is accessibl e to the
knife, and then treat the wound and tlle system
upon general principles. Such a pro cedure is
the only feasible one of relieving pain, of
moderating suppuration, and of ma king the
patient temporarily comparatively con-ifortable.
Death under such circumstances is generally
nalignant
hailed as a welcome visitor. In malignant
of an extremity, attended byy such a
state of things, the proper remedy 1would, of
r ulterior
course, be amputation, without an l■
hope of a cure. In the throat, ports ms of the
sprouting mass may be clipped off with the
scissors, and in the nose and thf vagina,
scraped away with special instruments When
all hope is at an end, the only thi ng to be
done is to impart a silver lining to the remnant
of life by means of anodynes, admin istered in
quantities sufficient to relieve pain and promote sleep.
What I have here said respecting early surgical interference in malignant aiid other
morbid growths applies with equal force to
many other surgidal affections, as vm il as to
diseases in general. Thus an abscess, if not
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opened early and freely, is sure to cause serious
destruction of tissue, to say nothing of the
concomitant pain and other distress. A small
stone is more easily crushed or extracted than
a large one, while the risk to life is incomparably less, inasmuch as there is less danger
from shock and hemorrhage, laceration of
structure, urinary infiltration, pelvic cellulitis, ,
peritonitis, pyaemia or urmmic poisoning. Besides, the longer a stone remains in the bladder and the more it increases in size, the
greater will be the chance of its causing serious
disease of the bladder and of its dependencies.
A pneumonia in its incipiency is, in general,
easily managed. Rest in bed, abstinence from
food and excitement, and an anodyne diaphoretic, with a turpentine stupe or a dozen dry
cups to the chest, usually suffice to cut short
the attack in a few hours, or, at most, in a few
days. Allowed to progress, it becomes one of
the most formidable maladies with which the
physician has to cope, and forms one of the
great sources of mortality, especially of advanced life.

4otto of gractice.

I

EXCISIONS OF THE TARSUS.
An interesting paper on this subject was read
before the American Surgical Association, by
Prof. P. S. Conner (class of 1861), of Cincinnati, Ohio, at its recent meeting :Admirably adapted as is the foot to sustain
weight, diffuse force, and secure ease and
quickness of movement, it is, in its proximal
half, at least, peculiarly liable to disease and
the extension of inflammation from part to
part. Placed where it must of necessity be
subjected to violent jars and severe twists,
every opportunity is afforded for the occurrence of limited blood-extravasations in its
bones, and of traumatic synovites in its joints.
Its skeleton is made up almost entirely of cancellous tissue, covered in by closely-adherent
Cpreriosteum,
o
that blends so intimately with the
ligaments of the numerous articulations that it
may, surgically considered, be regarded as a
single sheet enclosing the whole tarsus. It is
ised by numerous tendons and overlaid by
a definite though not very thick sheet of connective tissue, so that thecal and fascial inflammations may readily, by contiguity, be carried
over to it. In this manner, he proceeded to
show, strumous subjects may have, as a result
of traumatism, either simple inflammations or
the deposit of tubercle in the bones, synovial
membranes, or peri -articular structures. Gumma
may likewise develop here, and external violence, contusions, cuts, compound fractures
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(gunshot or other), may be the developing
cause of caries or necrosis.
Tarsal disease being thus of frequent occurrence, what shall be done for its relief? When
the local disease has, more or less, progressed
to destruction of the part, the peri.articular
structures greatly thickened, abscesses formed,
and numerous sinuses exist leading down to
dead bone, surgical interference is limited tor. The opening of the abscess-cavity, and
the informal removal of carious or necrosed
tissue, with or without deep cauterization, or
such local Stimulant applications as shall tend
to secure more healthy and reparative action ;
2. Amputation, usually at or above the
ankle-joint ; and,
3. The methodical excision of such and so
many of the tarsal bones as are unhealthy.
He stated that the first method, in one form
or another, has long been employed, and in
the less severe cases may be expected often
—perhaps generally—to result favorably. It
is under this head that we must place the use
of the actual cautery, so highly recommended
by 011ier and others of the French surgeons,
the evidement of Sedillot, and the gouging and
oakum-seton method of our distinguished Fellow Dr. Sayre.
By surgeons generally, amputation at the
ankle has been, and still is, regarded as much
to be preferred to any more conservative
treatment.
Within the last twenty years, cases of extensive resection of the ankle have been reported. In order to determine definitely
whether the asserted dangers of this operation
are real, whether or not its mortality is greater
than amputation, and as to the likelihood of
the disease to return, and the question of usefulness of the member, he had collected all
the cases he could find, amounting to one
hundred and six excisions of two or more
bones ; after quoting the clinical history of two
patients of his own, in which the entire tarsus
was removed, recovery following, securing a
very serviceable foot. Of the entire one hundred and six cases, eleven died 10.38 per
cent.), but one of these perished with amyloid
disease within ten days, and one of phthisis
in a month ; thus the mortality is really not
more than 8.5 per cent., and if Tiling's case
be also thrown out (gunshot injury, followed
by intermediary excision and amputation five
days later, death from gangrene at the end of
another five days) the percentage is reduced
to 7.54. Of the nine fatal cases (including
Tiling's), in four at the lowest a Syme amputation, and in five a Chopart, would have had to
be performed ; or, in other words, out of-sixtyone cases in which the alternative was an
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ankle-joint amputation, four died (6.55 per
cent.), and out of forty-five in which a middletarsal removal might have been made (though
without doubt in some of them a Syme or
Pirogoff amputation would have been performed), five died,—II. I I per cent.
The Syme operation mortality for caries is
about six to eight per cent. (at least ten per
cent, according to Delorme) ; the Pirogoff
probably about the same; and the Chopart
perhaps four per cent., though Schede has
placed it as high as ten per cent.
Examination of the table shows that while
it is true that excision is attended with very
much less mortality in young subjects, the
opinion expressed by certain writers that it
should be confined to them is not warranted by
experience. Of seventy-seven cases, twentyseven were not over fifteen years of age, of
whom but one died (3.7 per cent.) ; seventeen
were between fifteen and twenty-five years
old, of whom one died,(5.88 per cent.); and
thirty-three were older, of whom six died
(18.18 per cent.). Of those in whom either
the entire tarsus or at least the whole of one
of its great divisions was taken away, the
death-rate was—under fifteen years, 6.67 per
cent. ; over fifteen and under twenty-five
years, ro per cent ; over twenty-five years,
27.27 per cent.
Of the six operations for gunshot injury,
the subjects of which were all adults, one
(Tiling's) resulted in death (16.67 per cent.).
In four of these six, including the fatal one,
an ankle-joint amputation would otherwise
without doubt have been performed,—an operation which, after gunshot wound, in our late
war, had a mortality-rate of 25.1 per cent.
As respects the preservation of life, then,
excising the whole tarsus or one of its great
divisions is not much, if any, more dangerous
than an ankle-joint amputation, and not much
more so than a middle-tarsal operation. It
has the added advantage of permitting subsequent removal of the foot if required. In the
cases tabulated this was done seven times,
with but a single resulting death. In only two
cases did the disease reappear, owing to the
thorough removal of the diseased bone.
With regard to the usefulness of the member, it was found that in thirteen of the ninetyfive cases the records were made too early, or
without clearly indicating the end result ; ten
were failures, amputation being required in
seven of them; forty-four times the ultimate
value of the foot was " very good," and twentytwo times " good ;" that of one hundred and
six operations, 10.38 per cent. resulted fatally ;
of ninety-three cases, the results of which are
known, 10.75 per cent. were failures, 6.45

per cent. left the subjects able to walk with a
cane or crutch, and in 23.65 per cent. there
was, after complete consolidation had taken
place, no pain or tenderness, little or no limp,
and the individuals were not prevented by the
condition of the foot from earning a livelihood,
and in 47.31 per cent. the result was so good
that the gait was not a bad one—the support
of the body was firm, and the patient could
walk long distances.
In conclusion, he discussed the details of
the operation in his own cases, and the contraindications to operation, the chief one being
such a condition of the system as demands
immediate relief and speedy recovery, in which
case amputation would be preferable. An
elaborate table containing an analysis of the
one hundred and six operations accompanied
this communication
Very early or advanced life is not a contraindication ; and he remarked, in conclusion,
that the evidence is conclusive that even advanced tarsal disease does not necessitate amputation of the leg. The two patients operated
upon by Dr. Conner were then presented, and
were examined by the Fellows. The entire
tarsus had been removed in each,—one in July,
1875, the other in April, 1876,—and each has
a useful foot and is able to walk without a cane,
and is earning his own living at an active occupation.—Phila. Med. Times, June 2, 1883.
THREE STUBBORN CASES OF VESICOVAGINAL FISTULJE SUCCESSFUL
LY TREATED AFTER OPERATION,
WITHOUT USE OF A CATHETER.
At the stated meeting of the Obstetrical
Society of Philadelphia, held May 3d, 1883,
Prof. Goodell (Class of 1854) related the history of three interesting cases of vesico-vaginal
istulm :The first one, after a non-instrumental labor
lasting from a Tuesday evening, when the
membranes broke, to a Friday night, found
that her urine dribbled away immediately after
the birth of the child. The fistula was situated
so close to the cervix as to implicate it, and
was quite large. Sixteen months after the
accident she was operated on by a distinguished surgeon, whose success in uro-genital
fistulae is very great. He turned the cervix
into the bladder and successfully closed up all
the rent save a small portion of it.
fistula he operated three times withoOunt any
union whatever. In each instance the urine
dribbled away before the stitches were removed,
and on two occasions an alarming hemorrhage
came per vaginanz. This information Dr.
Goodell obtained from the surgeon himself.
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Early in 1877 Dr. Goodell operated on her
at the Hospital of the University of Pennsylvania, and put in Sim's self-retained catheter.
Eight sutures were needed to close the opening. The next day a hemorrhage from the
bladder, possibly menstrual. took place, and
lasted several days. A fever also set in, which
gave some alarm. When the stitches were
removed very little union was found to have
taken place. Four months later Dr. Goodell
operated for the second time, and thinking that
the vesical hemorrhage in the preceding operation was caused by the irritation of the selfretaining catheter, he treated her without one.
The first twenty-four hours her urine was
drawn off every four hours, but afterwards she
was allowed to pass it herself. No hemorrhage
occurred, and perfect union took place.
The second case was also one of tedious
labor, in which the forceps, was not used. The
fistula at first was a very large one, and was
most skillfully closed up by an excellent surgeon. A very small fistula, however, remained
at each angle of the wound. These defied
repeated operations on his part, and the case
finally drifted into Dr. Goodell's hands. Twice
the latter operated at his private hospital, on
these fistulae, using the Goodman self-retaining
catheter, but each time vesical and uterine
tenesmus set in, and the result was a failure.
Both fistulae were then burned with the actual
cautery, and one of them closed up, but the
larger one resisted this treatment, as well as
that by nitric acid.. He then operated upon it
a month ago, for the third time, dispensing
with the use of the catheter. The lady was
instructed to pass her water before the desire
was urgent. Neither vesical nor uterine tenesmus occurred. The stitches were left in for
fourteen days and union was complete. The
third
d case as the result of a short labor, and
la causeof the fistula is obscure, as the lady was
the
attended by a midwife who pulled and tugged
away at something after the birth of the child.
The late Dr. Lenox Hodge had operated five
times upon it, closing all but a small fistula
which lay at the junction of the neck of the
lder with the urethra. Dr. Goodell closed
this fistula
fistula at the Hospital of the University,
three weeks ago, with eight stitches, and fearing , ctohm
atpitehtee. catheter would interfere with
union, di —
.nsed wholly with it. The success
Was
From these cases and 'from others which he
had met with, Dr. Goodell was led to think
that the catheter might, as a source of irritation,
On, oftener be dispensed with very advantag
xliusly in the treatment of these fistulm.
Re cited the practice of the late Dr. Simon, of
Heidelberg, who was a very successful opera-
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for and yet rarely resorted to its use. He also
called attention to the fact that in these cases,
and in the very great majority of the cases he had
met with, the forceps had not been resorted o,
showing that it was not the use of that instrument, but its neglect or the delay in its use,
that caused the mischief. In fact, he could not
recall a case in which the lesion could be
attributed to instrumental delivery. In the
general experience of surgeons very small yesico-vaginal fistulae were harder to cure than
moderate-sized ones. One reason for this is
attributable to the fact that they usually are
found in sites difficult to reach ; and another
that the operator is unwilling to enlarge the
small opening by bold incisions, and fails, from
too small a denuded surface. Including the
one previously referred to, he had closed two
of them by means of the actual cautery.
Dr. Goodell is by no means a convert to
treatment in this class of cases without the employment of the catheter. He has been too
successful with it. He prefers the Goodman
self-retaining instrument, but he always makes
certain that it does not infringe on the wound.
He has recognized the influence of mind and
of position on' the ability to pass water, and he
thinks the use of ergot, so general before the
third stage of labor, is one cause of the difficulty, as it is quite possible that it may cause a
spasm of the urethral constricting fibres. He
would like to dispense with the use of both
catheter and syringe after perineorraphy, as he
has found injuries to the anterior angle of the
wound by the syringe and the fingers of the
nurse while introducing the catheter. He has
been in the habit of putting one stitch through
the sound skin above the denuded surfaces, to
prevent this injury. In one case recently the
Goodman catheter slipped out 24 hours after
perineorraphy and he did not replace it, the
wound healing. He always uses the catheter
after trochelorraphy.—Obstetric Gazette, June,
1883.
A CASE OF TUBAL PREGNANCY.
BY GEORGE L. PORTER, A.M. M D.,
(Class of 1862.)

Of Bridgeport, Conn.

At the regular meeting in February, 1883,
of the Bridgeport Medical Society, there
was presented a specimen of tubal pregnancy,
which has this history and description :Mrs. Blank, 93t. 33 years, was married in 1872;
was of fair health and strength ; had always
menstruated naturally and regularly ; had
never until July, 1882, been pregnant, and believed that she never could be. After the 28th
of July, 1882, she did not again menstruate;
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had the ordinary symptoms of pregnancy, and
was so advised, but remained faithless as to
her ability to have children. An examination
about October 1st revealed a tumor in the
anterior wall of an empty uterus. A short
time thereafter began a severe nausea, lasting
throughout the entire day, and inability to retain any food, either solid or fluid, in the
stomach. Rectal alimentation instituted and
continued until death, Feb. I, 1883 ; enemas
well retained. Two weeks before death a teaspoonful of chicken broth was taken by the
mouth, three or four times a day, but was rejected when given in large quantities, and in
all not five ounces of nourishment was so taken
after the 25th of December. She was comparatively free from severe pain ; never recognized any foetal movement, and did not entertain the faintest belief that she was pregnant.
At II A. M., Feb. 2d, at the request of Dr.
A. J. Smith, the attending physician, I made
the post-mortem examination.
The face pinched, the arms and legs thin,
the body wasted, the abdomen flat; above the
crest of the symphysis pubis could be felt the
dome of a tumor, like the upper half of a
medium-sized orange. Incision from manubrium to pubes ; adipose tissue wanting ; muscles pale and relaxed ; abdominal walls thin.
Sternum removed ; no fluid in pleura or pericardium ; lungs and heart healthy ; diaphragm
not highly arched. Considerable fluid in abdominal cavity ; in the left lumbar and iliac
region the remains of an old peritonitis. The
stomach had post-mortem softening of the lining membrane, but no ulceration ; liver,
spleen and kidneys normal. The tumor felt
in the left of the hypogastric region was the
fundus of the uterus, which was enlarged more
than half and had been forced upward, forward
and to the left of the median line. The left
broad ligament was dissected so as to include
the fimbriated extremity of the fallopian tube
and the upper portion of the vaginal wall ; the
uterus was opened, from fundus through cervix,
by an anterior incision, which midway in cut
divided an intra-mural fibroid, measuring one
and a quarter inches in the lateral diameter ;
one and a half inches in the perpendicular,
and three-quarters of an inch in thickness. In
the right lower section of the hypogastrium,
extending under the uterus, was a tense, fluctuating tumor, smooth, apparently filled with
grumous blood. By careful manipulation the
whole mass was removed after tying the nutrient
vessels. A probe was passed from the corner
of the uterus nearly through the entire length
of the left fallopian ; but only through the
first half inch of the right tube.
The mass was composed of two tumors con-

the supra-orbital nerve, gastric disturbances,
especially diseased conditions of the upper part
of the digestive tract, uterine disorders, affections of the genito-urinary membrane, disorders of smell and taste, also of hearing and
sight, and numerous affections of the nasorespiratory tract, especially various alterations
in the spea mg and singing voice, laryngeal
cough, bronchial asthma, etc. In explanation
of the intimate connection which seemed to
exist between nasal disease and affections of
the nervous system: the author of the paper
referred to a communication made by Dr. A.
Jacobi to the New York Obstetrical Society, in
which three points were made : First, the
trigeminus, with all its branches, is subject to
direct or reflex irritation from the inflamed
nasal mucous membrane ; second, that thickening of the mucous membrane, or narrowing of
the nasal passages in the child, especially such
as attend the presence of a polypus, seriously
interferes with respiration, and the result is an
accumulation of carbonic acid gas in the brain,
which affects the respiratory centre of the
medulla oblongata; third, the nasal mucous
membrane and the dura mater have an intimate relation with each other, so much so that
each can be injected from the other side.Med. Record, June 2, 1883.

nected by a narrow, solid, round attachment,
the larger portion measured in its short circumference eleven inches ; in its longcircumference fifteen and a quarter inches ; through the
inferior walls could be felt the arms, legs and
body of a fcetus, and upon the upper part, that
which presented before removal from the pelvic
cavity, were the abdomen and placenta, apparently, for this part of the specimen was not
opened, lest the accuracy of the fallopian en.
cystment might be questioned.
Upon the lower right side of the larger
tumor, but under and behind it, before removal,
was a supplemental tumor, unsymmetrical, about
two and a quarter inches in diameter, with the
compressible density of cranial bones. The
circumference, embracing both tumors, was a
little over twenty-two inches—the weight,
after remaining some time in a carbolized solution, was not quite two pounds.
The wall of the fallopian tube was not ruptured, but thickened and enlarged, to accommodate the growing fcetus, yet not proportionately lengthening, had forced out the head
through the fimbriated extremity, which
closely encircled the neck. The chorion,
closely hooding the head, was cleanly incised
in the median line from sternum to the upper
dorsal vertebrm, and afterwards sewed up in the
nape, leaving the face and head exposed.
There had been apparently considerable hemorrhage into the sac, but no blood had escaped
into the abdominal cavity of the mother.—
New England Med. Monthly, June 15, 1883.

FIECAL I PkCTION.

Dr. J. W. Long (Class of 1848), of Goldsboro, North Carolina, reports, in the Nashville
Journal of M dicine and S rgery, ay, 1883, a
severe case of faecal impaction, complicated
Iithttbeialitomuesnctol
ic, which yielded to the following
Hypodermic morphia, gr. g ; followed by
enemas of hydrate chloral, gr. xx., as often as
necessary to relieve the pain or cramping.
hours, enemas-4 to 6 oz. each, of warm water
containing small quantity of senna tea and
solavpe(suds. • These were repeated every three
, and each one retained about an hour,
and e
time one passed off it contained disi faecal matter and had an offensive odor.
By mouth we gave podophyllin, gr. 1,1 in
gingesrtotera,otelveirny h
sr
eert; and very large doses
of castor oil
milk. In 24 hours,
about the time we thought the impaction ready
.wcehlopr.rem
scittibe the following, viz :
to giveHywdarayrg
gr. vj

BRIEF NOTES.
REFLEX PHENOMENA DUE TO NASAL DISEASE.

At the meeting of the American Lary ngological Association, held on May 22d last, at New
York, Dr. Louis Elsberg (Class of 1857) read
a paper on this subject. He stated that more
than twenty years ago he introduced the subject that naso-pharyngeal disease, especially
with considerable thickening and congestion
of the mucous membrane, was liable to be
attended with loss of memory and mental
depression and other nervous phenomena. In
1863 a remarkable cage of chorea came under
his observation, so severe that the movements
continued even during sleep. The nervous
affection seemed to depend upon nasal disease,
so much so that he directed his attention
exclusively to this difficulty, and pars passu
with the cure of the disease of the nose the
chorea was completely and permanently relieved. The affections to which his attention
had been especially directed were melancholia,
chorea, reflex epilepsy, neuralgia, especially of

Quininm sttlph.,
i .bviciarb.,

1

gr. xx
gr. x.

M.
Sic.
every three hours.
In 36 hours from the time we saw the patielintr
.
and after he had taken twelve warm
water enemas,
enemas,
Se°°h dna ri e t
the bowels began moving freely;
and after
several
copious passages the patient
felt nr
iuch better. The colic was gone, the
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nausea and vomiting had disappeared, and his
appetite was returning.
The after-treatment consisted of a tonic and
medicines to keep the faeces soluble and the
bowels acting regularly.
MALARIAL HIEMATURIA.

At the recent meeting of the Mississippi
State Medical Association, Dr. J. E. Halbert
(Class of 1873) read a paper, in which he
stated that he had had a large experience in
the treatment of this formidable malady. He
sums up his course of treatment as follows :
"I first advise prophylaxis; purgatives of
calomel in large doses, encouraged by enemata ; warm bathing to promote action of the
skin ; sinapisms to epigastrium—ice, and, if
the patient is weak, champagne ; carbolic
acid, in small doses ; digitalis, as a gentle
diuretic and heart stimulant • as astringents,
gallic acid and ergotine, if the hemorrhage is
continuous and exhaustive. In addition, I
allow lemonade and bitartrate of potash ad
libitum, but the sheet-anchor is quinine hypodermically. Nourish by rectum, if necessary,
and avoid, if possible, giving medicines, or
anything except ice, champagne, and concentrated nourishment by stomach."
POLYPHARMACY RUN WILD.—The following
is taken verbatim from a prescription recently
dispensed by a Lower Province druggist, from
one of the most eminent local practitioners. —
Canada Med. and Su g Jour al, May, 1883:—
R. Pot. bromide,
Pot. chlor..
Pot. iodid.,
Pot. acetas,
Pot. bi-carb
Ammonia chl.,
Ammonia bromide,
Ext. colombo,
Ext. gentian,
Ext. taraxaci,
Ferri pyrophosphas,
aa
3 ij
Syrup fern iodide,
Tinct. valerianas amm.,
Dil. phosphoric acid,
as fl. 3j
Pepsine,
gr. xxx
Tinct. cannabis indica,
Tinct. digitalis,
fl. ss
as
Syrup calcii lactophosphas,
Glycerine,
Syrup tolu.,
Tinct. cinchona, co.,
fl..3ij
Aft
Liq. arsenicalis,
fl.3s;
Tinct. arnica,
fl. 3 s
Ext. nux vemica,
gr. x
Ext. conii,
Ext. belladonna,
Ext. hyoscyami,
gr. vj
as
Chlorofurmi,
gtt. x
Quinine,
zj
Alcoholis,
q. s.
fl. xvj. M.
SIG.—Shake and take two teaspoonsful after each
m_al, three times a day, in a glass of milk.

THE COLLEGE AND CLINICAL RECORD.

136

the College and Clinical feared
A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
RICHARD J. DUNGLISON, M.D.,
FRANK VVOODSURY, M.D.,

Editors.

VOL. IV.

NO. 6.

PHILADELPHIA, JUNE 15, 1888.

" Journal of the American Medical Association " will inevitably exert a potent
influence in the maintenance of a healthy pro
fessional sentiment. In view, therefore, of all
the signs of the times, we can only answer the
question suggested in the caption of this article with the encouraging reply that the
National Code is undoubtedly holding its own
strongly fortified position, and is not in any
sense losing ground, and that its future is bright
and hopeful.
■■••••■••■■■■•

IS THE CODE. LOSING GROUND?
The present aspect of the agitation in regard to questions of medical ethics is not such
as to afford encouragement to those who
would establish a Code of expediency, to take
the place of that of professional morality.
The facts are indisputable, that the New York
heresy is still restricted to that commercial
centre, without any visible tendency to diffusion to other sections of the country ; that the
friends of the National Code in that State are
in a much more thorough state of organization than they were last year ; that the
opposition everywhere to the local code is
practically unanimous, as evinced by the
condemnatory action of State and county
societies in all sections; that no accessions
of medical journals have been made to
the ranks of the advocates of any new code,
which could give aid and comfort or companionship to its few lonely journalistic defenders;
and that the American Medical Association
has, in its discussions, calmly ignored the subject, except in the one or two slight instances
in which it was necessary to assert its dignity
and to enforce its rules, in a disciplinary way,
over its own members. The American Surgical Association, at its recent annual meeting
at Cincinnati, was more aggressive, in its adoption of a resolution insisting upon the resignation
of members who in any way aided or abetted
the revolutionary advocates of the New York
Code. As this Association is just at the inception of its useful career, it has done wisely to
declare its principles at the very outset, so
that all disturbing elements may be at once
eliminated from its proceedings. Finally, it
must not be forgotten that the new weekly

THE AMERICAN MEDICAL ASS OCIA.
TION.
Perhaps the most impressive and gratifying
feature connected with the recent meeting o:the American Medical Association, at Cleveland, was the very striking evidence of its
continued prosperity and renewed vitality.
Without any such extraordinary inducements
as were offered at the previous meeting at St.
Paul, in brilliant and picturesque excursions
over thousands of miles of " green fields and
pastures new," which undoubtedly attracted
hundreds of curious tourists and adventure
seekers, the recent meeting was an assemblage
of representatives of the profession imbued
with a strong esprit de corps, and a desire to
assist in making the sessions scientifically and
socially successful. The number of paper ,
presented was unusually large, and their qual
ity above the average in point of merit. Ques.
tions of ethics scarcely ruffled the serenity of
the discussions, and a calm determination to
uphold the principles of the national code was
exhibited by almost total abstinence, in priva!e
conversation or in public exercises, from refer•
ences to any recently attempted innovations in
this direction. The selection of Professor
Austin Flint as President was a just tribute to
one universally honored for his attainments
and moral worth, apart from all considerations
as to his special fitness, at this time, as the
outspoken champion of honorable professional
ethics.
The
one important feature of the session, as
indicating a new departure for the Association ,
was the final adoption of the preparatory plan
I of publication of the new journal of the Asso-
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ciation. The annual volumes of Transactions
had ceased to possess any magnetic power, if
Such ever belonged to them, to attract or to
retain members ; they did not appear until
many months had elapsed after the annual
meeting of which they were intended to be
the record, and the charm of novelty had long
since departed. They were not inaptly called
the annual sarcophagi of the literary offspring
of the members.
In the transition stage through which the
Association is now passing, new life will undoubtedly be infused into the work of this
body, and a maintained and steadfast interest
elicited by the appearance of a weekly medical
journal, representative of the aims and aspirations of the Association. Every member
should give the Journal a cordial greeting ;
it must already have the good wishes of thousands in the profession, who will hail its advent as a reliable exponent of profession, I
honor and intelligence. They will invoke for
its venerable editor who has received this
compliment from the Association every sincere and heartfelt desire for the success of the
work to which he will conscientiously devote
his valuable time and talents.
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The question arises, Can the social and other
features of such an immense representative
gathering as the American Medical Association, for instance, be preserved and cherished,
at the same time that its influence upon matters
more directly scientific may be enhanced and
given more prominence ?
In reflecting upon the recent meeting at
Cleveland, it seems as if some modifications
might be made with advantage in the rules of
order. In the first place, a body charged with
the authority and responsibility assumed by the
American Medical Association should have a
business meeting each morning, with closed
doors, at which important medico-political
questions may be considered, and to which
only delegates and those entitled to vote should
be admitted; to this rule there should be no
exception made, beyond the officers of the
Society actually on duty. Such a provision is
absolutely necessary, if due weight is sought to
be given to the voice of the representatives
of the different sections of the country. In
addition to this, it might be well to require
that all resolutions to be offered at the public meeting should first have the approval of
the private session, or of the Judicial Council,
in order that hastily and poorly prepared
THE MEDICAL SOCIETIES.
measures may not be rushed through, and
So many of our annual gatherings of medical to economize the time that would be required
men take place at this time of year, that it is to discuss and amend them. Among the
for us to do more than give a passing matters that should be attended to is the waste
cw
trreference
oieoh
lfienraa
to them, leaving the local journals I of time in the sections. No adequate provi:tand
n medicalnewspapers to chronicle their pro- I
sion is made to exclude trashy communications,
Plac
ceedings in full. Americans have the reputa- nor to restrict discussion to members of the
tion of being pre-eminently practical and utiliAssociation. At every meeting visitors partarian
rn,, and we need not be surprised to hear 1 ticipate in the public discussions, in the sections,
the question asked, in a skeptical manner, their error not being discovered until afterward.
good do these meetings do ? In the first It would seem only proper that all papers should
' we must acknowledge that it does not be placed in the hands of the chairmen of the
necessarily follow that, because great results several sections for examination, by a commitin a special direction are not attained, therethere- tee selected for the purpose, in order that they
fore
these meetings are useless. Let it be ad- shall be approved before being entered upon
mitted &at some of our societies do not en- the programme ; and secondly, that each memcourage
Lge original investigation, and do not give ber of the Association, on entering the room
as much prominence to their scientific labors
during the sessions of a section, shall send his
as they
might ; the conclusion is not absolute card up to the Secretary, if he wishes to take
an d imperative that they are therefore without
part in the discussion. If the members would
advantage to the profession.
more generally connect themselves with special
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sections, the scientific work of the Association course, ()lily to the native race ; as, for the
whites and their children, these islands are a
would be greatly enhanced.
paradise. During my stay here, of nearly
These criticisms are offered in a friendly ten years, and in pursuit of my practice, with an
spirit, merely in order that the usefulness of the average of about eighty white children in my
American Medical Association may be in- care, but two have died—one of congestion of
critical
creased, and that it may be rendered more the brain, the other of inanition. The cholperiod of infancy is unknown ; a case of
worthy of the position which it seeks to attain
era infantum, scarlet fever or diphtheria I have
as the truly representative body of the medical never seen here. Malaria, until its recent
development of typho-malarial fever in the city
profession of America.
of Honolulu, the capital, has been almost
unknown in the country districts. It is very
$electiono.
rare and very mild.
The history of leprosy in these islands is very
MEDICAL OBSERVATIONS IN THE
obscure. As far back as 182o, the time of the
SANDWICH ISLANDS.
arrival of the first missionaries, we are told of
the existence of a disease similar in nature to
BY.F. H. ENDERS, M.D.,
the leprosy of the present day ; this was known
[(Class of 1867)
among them as mai alii, or the disease of the
Of Wailuku, Island of Maui.*
chiefs. But among the first conspicuous cases
The inhabitants of these islands number about after that time was that of a Chinaman, whereat
8o,000, 6,000 natives, the balance whites, Chi- the missionaries adopted the name of mai pake,
nese, and Portuguese, the Chinese being greatly or Chinese sickness. Since then it has been
in excess. The natives are a dark-skinned known among the people by this name only,
race, good-natured and indolent. As far as and from this fact it was supposed the disease
we are able to learn, both from history and originated among or was brought here by the
tradition, they originated from the Malays. as Chinese, which I am not greatly inclined to
did also the New Zealanders, as the language believe ; indeed, that the disease has existed
and personale of these two races would lead us among them from time immemorial seems to
to believe. The personal appearance of the me the clearest inference to be drawn. What
native is, as a rule, fine ; but the seeds of disease is leprosy ? How often this question has been
have been so generally sown among them, that asked, and yet how unsatisfactory the solution !
not only have their ranks been decimated, but A few scientific men contend it is a form of
the beautiful forms of the women and the hand- syphilis ; others, that it is a disease slit
some physique of the men is known only as generis, greatly dependent on the habits and
one of the glories of the past. On inquiry character of food ; others, that it is of malarial
into this we find, (I) the general ignorance origin, as stated by Sir Erasmus Wilson and my
and apathy of the people; not appreciating the friend Prof. L. P. Yandell ; others, again, who
existence of the evil, and those who do are not are confident that it is caused by the inocula
willing to make present sacrifices for the sake tion of a specific bacteria. How, then, are we
of future good ; (2) unhealthy ways of life; to reconcile these widely conflicting theories as
lowering the general vitality, and inadequate to its relationship to syphilis ?
care of the sick ; (3) the constitutions of men
Syphilis arises from the same character of
and women corrupted by disease, inherited or sore, pursues precisely the same course, maniacquired; causing in some cases barrenness, in fests itself in its three different stages, here as
others early death of children ; (4) looseness of elsewhere. If, then, it be akin to syphilis, it
morals ; union of sexes while very young, must be of some later form than the tertiary ;
excessive and promiscuous intercourse, also then, if such be the case, why should this later
causing sterility ; (5) indisposition of the form be inoculable, when I believe it is an
women to be troubled with children—infanti- accepted fact among syphilographers that the
cide. The government is now awakening to tertiary form is not inoculable. As to its malathe importance of the preservation of the race, rial origin, the fact of the great
arldgtYse
islua:n
and is taking measures for the establishment of
from this poison on these ihnl
hospitals and dispensaries for their treatment. would rather preclude such an idea. If
And it is quite gratifying to those who have asked to describe a case of leprosy before
been conspicuous in the movement, that, during reaching its last and most severe form,
the last five years, the percentage of births has refer back to some reports made by I were
been greater than the deaths. This refers, of Morehouse and
and Keen, who had suc h
opportunities
in the hospitals establish ed
June
26,
2883.
From a letter in the Louisville M, dim? News,

_
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ing our civil war for diseases and injuries of the fined entirely to recent importations of Chinese,
nervous system. The conditions they found not one having been here over two years. This I
to occur in the parts below the seat of injury attribute to the fact of the older residents
were
we atrophy of muscles, and various sub-acute adapting themselves to the diet and customs
inflammatory states indicated by tumefactions of the natives, dispensing with the excessively
and congestions, cedema, thickening of the greasy and strong meats and fish that are
cuticle, glassiness of the skin, cracks and fis- brought from China, and eating poi, rice,
sui
sures in it, eczema, curved and talon-like nails, meal, etc.
retraction of the skin of the ungual phalanx,
Dr. Simmons, of Yokohama, from whom I
and exposure of the matrix, painful sw lling of have recently received a letter, refers in strong
joints, and altered or arrested secretions. In terms to malaria as a cause of this disease, yet
addition to these, anaesthesia, a bluish discol- Chinamen arrive here apparently in good
oration over the seat of anaesthesia, and ten- health, and so remain for perhaps one or two
dency to ectropion. Here we have a tolerably years, when they are suddenly taken with the
fair description of a case of leprosy. . As it pain in the knee and flexor muscles indicative
progresses the anaesthesia extends from its seat of the approach of beriberi
It cannot be
of beginning in the extremities, tumefaction malaria is the cause, for there is no country
increases, ulceration sets in, the flexor muscles in the world which has suffered greater immustrongly contract, the lobes of the ears and aim nity from malarial diseases than this, unless
of the nose are greatly hypertrophied, absorp- some one eventually proves syphilis to be
tion of the bones of the hands and feet goes on, malarial. The first indication of the disease
until some intercurrent disease or organic com- resembles very much that of progressive locoplication relieves the poor wretch and sends motor ataxia, the unsteadiness of gait, inability
him to his long home. They are very liable to to stand with feet close together and eyes
epidemics of phlegmonous erysipelas, the se- closed, the same difficulty in walking. But the
quellm being inflammation and suppuration of phenomena which is generally to be found is
some of the lymphatics. I have operated on summed up by Evezard, debility, cold extremias high as fifty-four in one day from this cause, ties, palpitation, dyspncea on exertion, frequent,
giving great relief to the poor victims. There small and quick pulse, the bruit occasionally
are now at the segregation about 700 inmates ; heard in the neck, scanty urine, torpid bowels,
the government has recently been very active deadly pallor of the tongue, all indicating a
in collecting and sending them to the hospital, condition of anaemia. Treatment has but little
u
frnotnil, in my district, of about 6,000 people, we
effect, a large percentage of the cases being
not more than five lepers at large. But fatal.
one white man has been condemned as a leper
Among the curious things in obstetrics, is
this island since my long stay here, and a native girl eleven years of age giving birth
he
lived among them as one of them, eating to a child weighing eight pounds. Another, a
from the
the same calabash, smoking the same
native woman being delivered of a dead child
Pipe, etc. They are well cared for, have com- weighing eighteen and three-quarters pounds.
fort,.
fortable
ease homes and plenty of food, and when The natives manage a case of accouchement
once installed
installed are loth to leave.
very much as do all such races. As labor
The description of the case as given before comes on, and the pains become stronger, they
upholds very strongly the theory advanced by commence above the umbilicus and take a
Prof.
T. G. Richardson, of New Orleans, as being turn around the body with a small rope ; at
dis
ease of the trophic nerves; and the treatment each successive pain, another turn downward,
by nitrate of silver seems to sustain it, as great as they say, to keep the child from going back.
good has resulted when it could be tried with If this does not effect delivery, some of the
any degree .
of satisfaction, the great trouble old women get on with their bare feet and enbeing their diet, which is composed largely ofsalt deavor to force it out. The result of such
fish, this rendering the nitrate inert by convert- treatment is greatly injurious ; if not causing
ing it into the insoluble chloride. Salicylate death, perhaps a rupture of the lateral ligaments,
of soda is the great remedy of the day; the future or procidentia uteri. After the birth of the child,
will tell us more of its effects. I learn Profes- she is then made to stand up till the placenta
s
or Gross has recently had a case from these is delivered, when she goes out and plunges
islands. I should like very much to be allowed into the most convenient stream of water, then
to forward you a sample case for your observa- proceeds with caring for the baby, or whatever
tion and study. We have another form of dis- else she may have to do, as though nothing of
ease
here
tO
Your that is doubtless a matter of curiosity importance had transpired.
ur readers, and that is beriberi. I have
seen ab
I will endeavor soon to send you some poi,
out
sixty cases on these islands; con- the principal food of the natives. It is made
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from the taro-root or arum esculen tent. It
would be a great addition to your diet-lists in
the hospitals ; in low forms of fever, in enteric
and gastric troubles, it is far superior to beeftea, and will be retained by the stomach when
everthing else is rejected ; at the same time it is
cooling, soothing and very nourishing ; as
food for children in cholera infantum it is very
fine. It is being prepared by the Alden process, and can be kept for an indefinite length
of time.
FIRST POST-MORTEM IN AMERICA.
BY J. R. QUINAN, M.D.,
(Class of z844.)

Of Baltimore, Md.
The earliest record of an inquest accompanied by a post-mortem, in America, has
hitherto been thought to have been that of
Mass., 1674 (see address of S. A. Green, before
Mass. M. Soc., p. 5o). But we find two instances in Maryland still earlier. One of July
20, 167o, when John Stanley and John Peirce,
chirurgeons, are ordered by the Maryland
Council to view, on Monday, 8th August,
167o, the head of Benj. Price, who was supposed to have been killed by the Indians (see
Ms. Council Book,' 1669-1673 ; No. 4, State
papers, p. 31, in Md. Hist, Soc.) I have
found another still earlier, accompanied by
some features .so singular as to justify quotation at some length. It deserves recital also
as a proof of the strict justice dealt out by our
forefathers to all, without regard to " race or
color."
"At a provincial Court, held at Patuxent,
for the Province of Maryland, September 23,
1657, whereas, it is thought requisite that a
view be taken of Henry Gouge, who is suspected to have been brought to an untimely
death by his master, John Dandey, and whereas it is conceived that this cannot be had so
conveniently in time, as by a competent jury
to take a view of said corps, the Court doth
order that Mr. James Veitch be hereby empowered to go to the place where the said
Henry Gouge was interred, and to call so many
of the neighbors as conveniently can be procured, with two chirurgeons viz : Mr. Rd. Maddocks and Mr. Emperor Smith, and after said
neighbors and the two chirurgeons have taken
a diligent view of the said corps, then the
said chirurgeons, in the view of those present,
are to take of the head of said corps, and, after
diligent view and search, to signifie, under their
hands, how they find said head and corps, are to
cause the said head to be carefully lapped up
and warily brought to the Court, with what convenient and possible speed as may be."

The return of this jury, rendered to the court
September 24, 1657, runs thus : " Whereas,
according to the order of the court, we have
proceeded and diligently viewed the head of
the corps of Henry Gougue, and laid open to
us by the chirurgeons, which was ordered by
the court to view and lay open to us.
" We detest" (sic) " under our hands that
we can see nor find nothing about the said
head, but only two places of the skin E' nd flesh
broke on the right side of the head, and the
skull perfect and sound and not anything can
or doth appear to us to be any cause of the
death of the said Gouge, and also we do detest
that we did endeavor what possible in us lay,
to search the body of said corps and could not
possibly do it, it being too noysome to us all
and being put at first into the ground without
anything about it, as the chirurgeons and the
sheriff can satisfie you, this is the truth and
nothing but the truth as witness our hands and
seals, this 24th day September, 1657. And
according to the order we have delivered the
said head in the hands of the sheriff.
" Wm. Barton, H. W. Lilly, Rd. Lloyd,
Chris. Russell, Thos. Bassett, Rd. R. Nevitt,
Christ. Goodrich, Ed. Turner, Rd. Bennett,
W. Whittle, Wm. Young" (Lib. No. 3, from
old Lib. A. & B. 1650-1657, pp. 305-6).
This return did not " satisfie " the court, who
ordered a new jury, and it being proved that
his master had inflicted blows upon his slave
that caused his death, the latter was convicted
of murder and ordered to be hanged " on an
Island of St. Leonard's creek, near its junction
with the Patuxent River " (loc. cit. p. 328).
The chirurgeons were allowed r Hhd. Tob. as
their fees " for dissecting and viewing the
corps " (loc. cit. p. 334).
It is of interest to note that several of the
witnesses against Dandy depose that " the
corps bled afresh when Dandy touched it," an
old superstition in regard to proof of guilt.—
Maryland Med. Journal. May 26, 1883.

Correopondeurt.
MEDICO-HYGIENIC.
ATLAN+IC CITY, June i3th, 1883.
MESSRS EDITORS :—Although this city by
the sea has of late years gained distinction as
an all-the-year-round health resort, with a per,
manent population of at least eight thousand ,
yet there are still seasons and between seasons
which may be noticed by an attentive observer. Several of the larger hotels have kept
open all the winter, and have had a good proportion of guests, but when the gent e 'spring,t
comes tripping o'er the plain, with northeas
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winds in its train, the winter guests migrate to other scenes. As the summer
boarders do not begin to come until after the
middle of June, this being the time at which
all t le hotels generally open, there is a lull in
the early summer, which is an opportunity especially attractive to those who love to get " far
from the maddening crowd."
It was at such a time as this that the oldest
chartered medical body in the United States,
the New Jersey Medical Society, held its annual
meeting, June 12 and 13, of this year, when
science and social amenities struggled for supremacy, with a possible advantage scored for
the latter. There was the formal session, it is
true, presided over with becoming dignity and
signal ability by Dr. John W. Snowden,
President of the Society ; there were minutes
and reports and papers read, and a valuable
address delivered by the President, and yet
the holiday element was so active that the
second day found it difficult to get a quorum,
and the Society adjourned at an early hour,
in order to see the " Elephant," at South
Atlantic City. Many of the members had
been kept away from the business session, in
order that they might examine the life-saving
service at the Government signal station, the
men being put through an exhibition drill, in
honor of the visit of the members of the Society. The real explanation of the inattention
to business on Wednesday was perhaps not
entirely unconnected with a grand banquet
given at Congress Hall, by the citizens of
City, to the New Jersey Society. It
h
exaserbceen said that many of the guests were so
hospitably
tably entertained on this occasion that
they mistook this for the winding up of the
exerci
the ses, and concluded that the Society had
afrdojm
atter
ou:med. There were a great many visitors
including delegates from
;tate Medical Society of Pennsylvania,
attending these exercises, who were only too
eenthu
hn tusiastic
encec
siastic in describing their exhilarated
o
fefe
feelings
and in extolling the wonderful effects
the glorious climate of the city by the sea.
PThe elephant was not only seen, but
experienced, we might say, in his magnificent pror
e gr tai
a winding staircase in his off hind
imitted the explorer into all the secrets of
his prison house, including the Howdah upon
his back. As the Society swarmed in the ele, it irresistibly suggested the fix that
Gulliver
1),11s ;was in during his celebrated visit to
Lillip
have ut. Considering that the ladies do not
they many opportunities to see the Elephant,
were especially invited on this occas on.
In his address of welcome, Dr. Boardman
Reed
regardgave some interesting information with
to the rapid progress of Atlantic City.
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He instanced many recent improvements in the
place ; among which are two new railroads from
Philadelphia, gas works, electric lights, a permanent ocean pier, a large number of new
hotels, boarding houses and cottages, including
some of rare architectural beauty, and more
important than all else, very complete, if rather
expensive, water-works, insuring an inexhaustible supply of pure water at all seasons, from
springs upon the mainland. A Board of
Health, with ample powers and the determination to exert them to the fullest extent necessary, has been organized, under the recent
sanitary laws. He said, with reference to the
, work this Board has done and is doing, that a
I competent medical gentleman has been appointed health inspector, and is devoting his
whole time to the highly important practical
work of making house-to-house inspections and
investigating alleged nuisances. All garbage
is gathered and removed daily, from every
house, in tightly-covered barrels, and is conveyed miles away from the city. Vaults and
cesspools are required to be cleaned much
more frequently than formerly, and must be so
I maintained at all times as not to be offensive.
I Arrangements are now making to put in, at an
' early day, an improved system of sewerage.
Two different drainage companies, with ample
capital, have submitted for the approval of the
Board detailed plans which contemplate the
use of powerful pumping apparatus, small,
straight pipes, and some chemical process for
converting the solid parts of the sewage into
fertilizers, allowing only the purified liquid
portion to be emptied into the surrounding
waters. Whichever of these companies can
afford the strongest guarantee that it will carry
out such a plan efficiently and in good faith
will probably be approved, and there will then
be assured to Atlantic City the most perfect
system of sewerage possessed by any city on
the Atlantic coast.
The annual address of the president, Dr.
Snowden, was delivered before a large audience
of ladies and gentlemen, his subject being the
"Advances Made in Physical Diagnosis." It
was highly spoken of by those who heard it.
The essay which attracted most attention,
and led to an interesting discussion, was read
by Dr. Jos. Parrish, on " Some Problems in
Insanity." In this a strong plea was made for
a more humane treatment of the chronic and
commonly considered incurable insane, which,
although harmless, are imprisoned for life in asylums, where, to say the least, they are not likely
to be as well cared for as if allowed to be taken
outside. Upon his recommendation a committee was appointed to examine into the condition of the insane poor in the asylums and
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poorhouses of the State ; to report .at the next
meeting of the Society.
A number of other papers, and some reports
of Committees were also read. The officers of the
society for the ensuing year are Dr. Stephen
Wickes, President; P. C. Barker, Jos. Parrish
and C. J. Kipp, Vice Presidents; Wm. Elmer,
Jr., Cor. Secretary ; Wm. Parrish, Record.
Secretary ; W. W. L. Phillips, Treasurer.
Next place of meeting, Cape May, in 1884.
If the scientific element was not very prominent at this session, the social feature certainly
was, and the members and guests have gone
home with pleasant recollections of this meeting which will brighten many a dull day or
lonely drive for months to come. MED. Cus.

College gels and Witotellang.
RESIGNATION OF PROFESSOR WALLACE.—We

regret to announce that Professor Ellerslie
Wallace has been compelled, on account of
ill health, to resign the Chair of Obstetrics
and Diseases of Women and Children in Jefferson Medical College. He has the best wishes
of the graduates and friends of the school, and
of the professors generally, for the restoration
and improvement which rest from active labor
may bring to him. The following official statement and correspondence will explain themselves:JEFFERSON MEDICAL COLLEGE,
PHILADELPHIA, June 19, 1883.

At a special meeting of the Board of Trustees
of the Jefferson Medical College, held at the
Hospital, on Monday, June II, 1883, at 8
o'clock, the resignation of Prof. Ellerslie
Wallace, of the Chair of Obstetrics and
Diseases of Women and Children, was then
read and, on motion, accepted, and ordered to
be put on the minutes.
x130 SPRUCE STREET, May 31, 1883.
To Dr. E. B. Gardette, President Board of
Trustees, yeferson Medical College, of
Philadelphia. :—
MY DEAR SIR:—The shattered condition of
my health, which I had vainly hoped that
sound professional advice, aided by the pleasant
spring weather, would restore, compels me to
lay before your honorable body my resignation
of the Chair with which you honored me one
and twenty years ago.
I need hardly add that my heart goes with
the Institution of which I am an Alumnus.
Trusting and doubting not that peace and
prosperity may be within her walls for the sake
of its Board of Trustees and you, my friend,
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who preside over her interests, as also for those
who have been my colleagues in the Faculty.
Very respectfully, yours

.ance of the candidate, the examiner exclaimed,
Half an ounce ! Why, sir, you must be
creaming ! That is an amount which would
)oison a community, sir, not to speak of an
ndividual!" " Well, sir," replied the Hibernian, " I only thought I'd be on the safe side
Olen you asked a poisonous dose !" " But,
)ray, sir," continued the examiner, intent on
ascertaining the candidate's real knowledge,
suppose a man did swallow half an ounce of
irussic acid, what treatment would you precribe ?" " I'd ride home for a stomach)ump," replied the unabashed student. "Are
,ou aware, sir," retorted the examiner, " that
prussic acid is a poison which acts with great
rapidity?" ' Well, yes," replied the student.
Then, sir, suppose you did such a foolish
thing as you have just stated," said the examiner;
you ride home for your stomach pump, and
on your returning you find your patient dead.
What would you, or what could you, do then?"
asked the examiner in triumph, thinking he
had driven his victim into a corner whence
there was no escape. " What would I do?"
reiterated the student. " Do ?—why, I'd
hould a post-mortem !" For once in his life
that examiner must have felt that dense ignorance united to a power of repartee was more
than a match for him.
The London Medical News, June I, 1883,
relates an amusing instance in which a candidate was treated with unusual consideration by
his examiners. Requested by one of the latter
to cut down on and tie the subclavian artery,
the candidate did as directed, but could not at
once find the vessel. Irritated, seemingly by
his failure, the examiner urged him to " Pick it
up, sir; there it is, right under your nose,"
and on the candidate mildly suggesting that
this particular structure was a cord of the
brachial plexus, the second examiner present,
in order to prove the ignorance of a mind
which could dictate such absurdity, lifted and
divided—a nerve. Examiner No. x then at
once repudiated having called this the artery,
which, he affirmed, was another adjacent structure. Proceeding, therefore, to raise it and cut
it through, he exhibited it in commencing
triumph, which swiftly collapsed as another
nerve appeared in section. Curiously enough,
tea was forthcoming soon after for this particular candidate, who, if the story is a true one,
richly deserved it, in all conscience.

ELLERSLIE WALLACE.

On motion of Judge Campbell it was
Resolved that the degree of Emeritus Professor of Obstetrics of the College be conferred
upon Professor Wallace, and that the President,
on behalf of this Board, express to Professor
Wallace their regret at the causes which have
led to his resignation, and their grateful recognition of his long and able labors to promote the best interests of the College.
In accordance with the above resolution the
following letter was addressed by the President
of the College to Professor Wallace:—
JEFFERSON MEDICAL COLLEGE
PRESIDENT'S OFFICE, 910 WALNUT STREET,
PHILADELPHIA, June II, 1883.
Prof Ellerslie Wallace :—
MY DEAR SIR : —The Board of Trustees of the
"Jefferson Medical College of Philadelphia,"
at their meeting held this evening, have accepted the resignation which you forwarded
through me, and they have directed me to express their great regret at the causes which
have constrained you to resign, and also their
grateful recognition of your long. and able labors for the interests of the college. And I
further desire to convey to you the information
that the Board have unanimously conferred
upon you the degree of Emeritus Professor of
"Obstetrics and Diseases of Women and Children" in this College.
Your successful teachings in the Chair of
"Obstetrics and Diseases of Women and Children," as also your arduous duties as Dean
of the Medical Faculty, have endeared you
no less to the students than to all interested
in the prosperity of the Jefferson Medical
College.
In the names of the Trustees, and with my
own personal regard I remain, with great respect, very truly yours,
E. B. GARDETTE, President.
A successor will be appointed June 25th.
EXAMINATIO/ s.—The
Chambers'
Journal, o f a witty
story is told in
Irish student, who appeared before an Examining Board to be examined in m edical
jurisprudence. The subject of exa mination
was poisons, and the examiner had selected
that deadly poison, prussic acid, as th e subject
of his questions. " Pray, sir," said he to the
candidate, " what is a poisonous dose of Prus"
sic acid ? " After cogitating for a moment the
student replied, with promptitude, ‘' Half an
ounce, sir !" Horrified at the extreme ignn"
THE HUMORS OF
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reception was given to the medical profession, on the afternoon of May 3rst, at Dr.
Given's private Hospital for the Insane, BumB
rae, at Clifton Heights, Delaware Co.,
Penna. After inspecting the excellently
appointed institution, the assembled guests
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held a meeting on the lawn and adopted the
following resolutions :WHEREAS, We have carefully inspected the
institution at Burn-Brae, under the care of Dr.
R. A. Given, we desire to express our appreciation thereof ; therefore,
Resolved, That we are fully satisfied that in
every way the institution is most eminently
fitted for the private care and treatment of
nervous and mental diseases. We regard its
appliances as unexcelled, and we feel that in
its surroundings, scenery, modes of entertainment, and those in charge thereof, we can
most heartily commend it to patients requiring
the advantages of such an institution.
—At the recent meetings of the State Medical Society of Pennsylvania, the American
Medical Association and the American Surgical Association, at Cincinnati, Professor S. D.
Gross offered a preamble and resolutions to
the effect that this Association, fully recognizing the importance of the subject, respectfully
recommend the establishment, at every county
town in our States and Territories, of schools or
societies for the efficient training of nurses,
male and female, by lectures and practical instruction, to be given by competent medical men
—members, if possible, of county societies,—
either gratuitously or at such reasibnable rates
as shall not debar the poor from availing themselves of this benefit.
—Our excellent contemporary, the Louisville
Medical News, replies as follows to the inquiry,
" What will become of the 1430 graduates
from our reputable medical schools this
spring ?"—
" Some will die ; not a few will marry rich
and grow idle ; some will become druggists,
some drummers, some street-car drivers ;
others will marry doctors' daughters, and thus
get business ; others, by church or Sundayschool interest, will secure practice ; some by
solid merit and honest work will advance the
science of medicine, will augment the welfare
of their kind, and will besides fill their purses
with worthily-won gold ; and so the world will
wagon, brother, and the good God will take
care of all."
—At the recent meeting of the American
Medical Association, Dr. A. N. Bell (Class of
1842), editor of the N. Y. Sanitarian, offered
the following resolution :" Resolved, That, being impressed with the
truthfulness and importance of the Memorial
of the Parliamentary Bills Committee of the
British Medical Association, under date of
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re-The honorary
March 17, 1883, the American Medical AssoDr. H.ofV.
conferred
upandegree
the Monmouth
Colle,
A.Sweringen,
M. was
ciation urges upon the Congress of the United cently
States the subject of competent medical and of Fort Wayne, Incliana (Class of 1876), by.
ge, Monmouth, Illinois.
sanitary service and proper provision for
its maintenance on board all trans-oceanic pas-Dr. A. H. App 1, Assistant Surgeon U. S.
senger vessels, and that a committee of five be Army (Class of 1878), has been relieved from
appointed to promote this object and to report I duty in the Depart nent of Dakota, and asupon the condition of the subject at the next signed to duty in the Department of the East.
session.
-Dr. H. V. Sweiingen (Class of 1876), of
Fort Wayne, Indiana, read an elaborate paper
PERSONAL.-The Independent Practitioner,
on " The Treatmeiit of Retained Placenta
Dr. W. C. Barrett, editor, has removed to after Abortion," before the Indiana State
Buffalo, N. Y.
Medical Society, in May last.
-Dr. H. B. Allen (Class of 1883) is located
-At the recent nmeeting of the Mississippi
at Woodlawn, Kansas.
State Medical Association, Dr. J. M. Taylor
Miss., exhibited
-Dr. J. C. Da Costa (Class of 1878) has (Class of 1851), of Corinth,
ical specimen
of an an
unremoved to 1633 Arch Street, Philadelphia.
interesting
patholog
hceal
membrane,
which
broken
dysmenorrl
ast
of
a
-Dr. A. Tenbrook (Class of 1876) has reuterus bicornis,
moved from Turbotville, Penna., to McLean,
formed
a
perfect
c
d
borne
one
child.
which,
he
stated,
ha
Illinois.
-Dr. John E. Owens (Class of 1862) has
resigned the chair of Surgery in the Woman's
Warriageo.
Medical College, Chicago, Illinois.
Dr.
Charles
M.
Gandy
(Class
of
1879),
WoLFF-KEYS-At Philadelphia, May 28, - 3.
Acting Assistant Surgeon U. S. A., is stationed Lawrence
Wolff, M.D. (Class of 188o), and .,r •
at Fort Columbus, New York Harbor.
Olivia, daughter of Roger Keys, M.D.
- Dr. J. Y. Porter (Class of 187o), Captain
and Assistant Surgeon U. S. A., has been
assigned to duty at Fort Davis, Texas.
gatitgi.
-Dr. Eugene Wiley (Class of 1869) is Secretary and 'Treasurer of the Sanitarium for Sick
BIRDSELL-May 29, 1883, Sylvester Birdsell,
Children at Point Airy, Delaware River, Phila- M.D. (Class of 1848), of Camden, New Jersey, in
the 57th year of his age.
delphia.
Bituiss-At New Orleans, Louisiana, May zo,
- Dr. Charles Martin (Class of 1875), Medi1883, J. Dickson Bruns, M.D., Professor of Theory
cal Director U. S. Army, has been ordered and
Practice of Medicine in the Charity Hospital
from the Navy Yard, New York, and is await- Medical
College of that city, aged 47 years. Dr.
ing orders.
Bruns was a son-in-law of the late Professor S.
-Dr. William C. Spencer (Class of 1860, Henry Dickson, of Jefferson Medical College, and
Captain and Assistant Surgeon U. S. A., has father of Dr. Henry Dickson Bruns (Class of
been assigned to duty at Fort Hamilton, New 1881).
HENDRY-On May 20, 1883, Emily, daughter of
York Harbor.
the late Dr. Bowman Hendry (Class of 1846), of
-Dr. John H. Latt, U. S. Army (Class of Haddonfield, New Jersey.
1878), is now at Fort Omaha, Nebraska, his
KossEy-On May 23, 1883, Margaret, widow of
station having been changed recently from the late John Kinsey, M.D. (Class of 1827).
David's Island, New York Harbor.
PANCOAST-At Baltimore, Md., June 7, 1883,
-Dr. J. P. McGee (Class of 1860, of Tren- Rebecca A., widow of Joseph Pancoast, M.D., late
ton, Tennessee, has been elected Professor of Professor of Anatomy in Jefferson Medical College.
PIASTER-At Philadelphia, May 18, 1883, BenMateria Medica and Therapeutics, in the
jamin Phister, M.D. (Class of 1856).
Memphis Hospital Medical College.
SCHRACK-In April, 1883, David Schrack, m•D.
-Dr. Charles T. Alexander (Class of i856),
(Class of 1865), of Jeffersonville, Montgomery
Surgeon U. S. Army, will be relieved from County,
Penna.
duty at the U. S. Military Academy, West
WEAVER-At Potter's Mills, Pa., May 16th, 1883,
Point, New York, after October I, 1883.
Aaron S. Weaver, M.D. (Class of 1874), in his 32d
-Dr. S. Henry Dessau (Class of 1868), of year.
New York City, has a valuable paper in the
WELLS-At Philadelphia, June 16, 1883, Frances
Medical Record, June 2, on " Convulsive Affec- Letitia, wife of Dr. Howard Wells, U. S. NavY
(Class of 1870).
tions in Children and their Treatment."
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/lotto of Wrartire.
< EMARKS ON SOME CASES OF HEAD
INJURY.
BY S. E. MUNFORD, M.D.,
(Class et r8b.r.)

Princeton, Indiana.
before the Indiana State Medical Society, May, 2883.
Of

IRead
desire to present to the Society four cases
of injury of the head, occurring in my practice during the past four years, which are, in
some measure, illustrative of the variety of
these hurts, with some remarks concerning
them ; and also to notice briefly some points
with reference to operative procedures in frac-.
tures of the skull. If I may effect nothing else,
I shall at least hope to quicken a livelier interest in this field of work.
CASE I.-A boy, aged fourteen, in a runaway
received a fracture of the skull. He was picked
up immediately after the accident, and in a
wholly unconscious condition, carried to a
house. All the symptoms of compression were
present. An effort was made to warm the extremities and restore consciousness, but a lapse of
six hours found him in a profound coma. Drs.
Blair and Kidd arrived and engaged in the
management of the case. It was thought
proper to raise a flap of the scalp, so as to learn
the extent of the cranial injury. This done, a
fracture of the right parietal bone, just above
the temporal ridge, was disclosed. It was
stellate in form, with deep central depression.
A
twua:
set,here was no loose fragment, the trephine
applied, after which the depressed bone
pwhaesneoa illy raised. It was noticed that the dura
mater did not fully rise to the trephine aperture,
that it was devoid of pulsationphenomena that may always be taken as suggestive of large clot between the skull and dura,
or of contusion of the brain. In this case no
was
as noticed
noticed ; so the latter condition
existed. Before the operation the
breath
breathing
been so slow and labored as to
indicate
speedy death. Immediately followe speedy
ing
ing it the respiration was noticeably improved,
as was also the action of the heart. Other.
t hae rnebt
these features no improvement was noticed,
insensibility existing until death,
which
at the end of the fourth day.
No ha
harm was done to this fatally injured boy
by the operative measures; on the contrary,
the stertor was lessened, and his life no doubt
prolonged. The depressed bone, although
driven
much below the common level,
was not
a factor to the suspension of consciousness ,• iyns
dym
if pwteom
msa.y rely upon the authorities,
depres
depressed bone, • itself, seldom occasions
primary symptoms.
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CASE 2.-A railroad engineer received a
compound fracture of the left parietal bone in
its anterior inferior angle, from a collision of
engines.
When seen, three-fourths of an
hour after the accident, his aspect was most
deathlike. The symptoms were those of shock
and compression of brain commingled, sensibility not being wholly abolished. After using
some measures to restore the circulation, the
wounds were examined and found, beside the
compound injury to the skull, to consist of a
cut to the bone extending vertically across the
forehead, and a contusion of the scalp on right
side of the head. The fracture was linear, and
extended from a little above the anterior lower
angle backward three inches. The lower fragment was depressed about one-third of an inch.
Partial anaesthesia was produced by ether, the
trephine used, and the sunken bone lifted
without difficulty. A small clot was removed
from the trephine opening, after which there
was a free flow of blood from within the
A piece of styptic cotton pressed in the wound
had the effect to stop the bleeding. As soon
as the influence of the anaesthetic had passed
he recognized friends about him. He speedily
rallied from the shock. But little febrile action
occurred at any time in the case. Two features, however, occasioned some uneasiness ;
a marked aphasic condition, which was'noticed
from the beginning, but largely disappeared
after the second week, and delirium occurring at
night, without fever, after the wound had almost
healed. The site of the wound and the supervention of aphasia bear further testimony to
the localization of at least one of the faculties
of the brain. Why there should have been
delirium, where neither pain nor fe er existed,
to suggest meningitis, was not clear.
The following cases are examples of secondary results of injury of the head :CASE 3.-A man engaged in a saw-mill fell
from a height, the left side of the head
striking a square oak block. The upper portion of the auricle was entirely severed. The
scalp was extensively cut, and peeled up from
the bone, and the skull fractured. The break
extended from the coronal suture through, or
nearly through, the tr nsverse diameter of the
parietal bone. Near the middle of this line of
fracture there was a vertical seam joining the
transverse line from below. The lower fragments were pushed in, to about the thickness of
the bone. When called to see him, eight days
after the reception of the injury, it was learned
that immediately following the accident there
existed the condition characteristic of concussion, which gradually passed, and was in a few
days succeeded by fever, pain in the head, and
delirium. We found im violently maniacal,
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requiring. day and night, the presence of strong wound above the left eye. He fell to the
men to restrain him. The scalp was red and ground, but with a little assistance walked to
puffy, and was suppurating along its cut edges. his home. He remained indoors for one week,
The skull was perforated and the elevator on low diet. In two weeks after the injury he
passed under the depressed bone, but failed to was looking after his business, but began comlift it until an overlapping angle of bone was I plaining about this time of pain on the injured
cut with Hey's saw. The dura showed a slight side of the head, behind the ear. A message
change by inflammatory action. No pus was finally came, to the effect that he had convuldischarged. It was not possible to close the in- sions. These occurred during the night. The
flamed and swollen scalp, and as the case pro- next day I saw him, in connection with Dr.
gressed the scalp retracted, leaving a vast expanse West. who had the management of the case
of uncovered bone. The trephine hole was near from the beginning. We found him in bed,
the middle of this area, thus giving an oppor- but, so far as we could see, he was wholly
tunity to watch the process of repair of the rational and free from fever. The original
opening in the bone. The dura mater for the wound of the head was healed, and the integufirst week pulsated in the bottom of the ment was neither angry nor puffy. The pain
trephine cut in the usual way. After this time in the head which had harassed him for
it was noticed that this membrane gradually days had, he said, disappeared. We could
receded, leaving the inner cut edge of the bone not doubt, however, but that the injury of the
visible. A few days more the advance of the head stood in the relation of cause to the
granulating columns showed themselves at the spasms of the night previous. After directing
margin of bone, and steadily crept across the cold to the head and an active cathartic, we
exposed membrane and the walls of the cut left the house. We were scarcely started,
bone, until at last the void was filled by this when we were recalled, and told thatt he had
marvelous patch-work tissue. The repair con- another spasm. We found him convulsed with
sists in a thickening of the dura mater over a a truly epileptic fit. Any further delay of
surface considerably larger than the aperture in operative measures we believed inadvisable.
the bone. This supplemental tissue, as is The administration of chloroform was begun
known, ossifies in exceptional cases. The rule while he was still convulssd. After raising a
is, the formation of fibro-cartilage. Within a semicircular flap of the integument, in the
day or so after the operation on this man the centre of which was the original wound, a
temperature declined, the delirium began dis- fracture was found extending from the superappearing, and the case made steady progress ciliary ridge, upward and outward, one inch
to entire recovery. The exposed bone was not and a half. The upper margin was depressed
-wholly covered until four months had elapsed. nearly the thickness of the bone. After reIt is believed that the pericranium was saved moving a wheel of bone by the trephine, it
by abstaining from frequent washings, and by was found that the junction of the two plates
cleansing the wound by gently flooding with had been notched, thus opening the frontal sinus.
tepid water, allowing no wiping or mopping The depressed bone was with much difficulty
with sponges. The tedious granulating pro- lifted to the common level. No loose fragcess over the bared skull has doubtless been ment of the external plate was noticed. The
noticed by all who have seen such injuries. It dura mater was but slightly changed from the
behooves the surgeon, therefore, to save the normal appearance. No pus was discharged.
scalp in all injuries of this structure, and to The flap was laid in place, and healed, leaving,
endeavor to have as early a union of its cut a neat semicircular thread-line of scar-tissue
edges as is possible and admissible. Wiseman, which is, in truth, "a line of beauty." He
after abusing a barber for cutting off a piece of recovered rapidly from the operation, and had
the scalp of a " horse courser" and hanging it neither convulsions nor pain afterward. There 1
up in his office, to show how great a surgeon is a general impression that epilepsy only follows
he was, adds, " However ragged the integu- injuries in which the classical " spict lum" has
ment may be, however ingrained with mud or been driven in. The offence in this case was
sand, or anything of the kind, you will replace the rough edge of bone, and the depression, it
it and leave it to nature to determine how will be noticed, was not great. If left to itself,
much and which part is to be separated." The the result would have been suppurative meninic
lesson of this case is, that the lifting of an gitis, or, that escaped, permanent traumat
offending edge of bone may cut short an I epilepsy.
Doubtless many deaths capable of being
inflammatory process which would otherwise
prevented occur from injuries of the head.
go on to suppuration and death.
CASE 4.—A young farmer, in firing a gun, The factors to this result may be enumerated as
received from an explosion of the breech a . follows : (a) Inattention to the lighter
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ries ; 2) abandonment of graver ones ; (3)
too great conservatism in the management of an
intermediary class. " No injury of the head is
too slight to be despised or too great to be
despaired of," wrote Liston ; and it is a truth
whose teaching, if faithfully adhered to, would
be worth many a human life. How often
people come to us, having received a blow
which contused or cut the scalp, whose wounds
receive a little washing and perhaps a little
stitching, but who are allowed to depart with no
word of caution ! The ordinary occupation is
peorilllaps at once resumed. Rigors, fever, pain
in the head, delirium, coma, death, are frequently the sequential phenomena of such
neglect d cases. Guthrie said that while it is
doubtless true that the internal plate of the
skull was often fractured by blows that inflicted
no injury to the external table, yet in a practical point of view it was not well to bear it in
mind, otherwise few receiving these injuries
would escape the trephine. It were well for
our patients did we proceed in the management of these hurts as if every blow which sent
a patient to us had done violence of a serious
sort. Not that they should be trephined,
unless necessary, but watched. When we see
cases of so desperate a character as to dispel
hope, we should remember that a tamping bar
three feet long has been driven through the
human skull, and that Minie-balls have traytaeonrsdesad the cranium and its contents from forehead to occiput, without fatal results.
head that class of injuries bet een the lighter
and graver, injuries involving lesion of bone
of the integument, which, by thei
nature, challenge immediate attention, and
h) ne tr tps■ resent a hopeful aspect, is the practice of
tthbeisscrtirofession at large that which most tends
save life ? If surgery is defective in this
pmraensea
direction
tion,, it may, in apology, be said that no
of the body present so many complex and
obscure elements as do head injuries. Hence
for the often find cases whose entanglements
baffle
the keenest sagacity, and for whose
management no principles or established rul s
themselves. Hennen comprehended
this
when he said, " The young surgeon who
rst time .witnesses a series of injuries of
this c
description will at every step have somesomething to unlearn ; he will find symptoms so
co
mplicated, contradictory and insuffi lent to
ri,3;i1.:e
en awnaynrtiantg
ional clew to their causes, diagnosti(11
t of the truth of which he had read
2S)
nostics, into a conviction, so totally unsuppon
e elibnyedthteo
be
ind
results of practice ; and the
Ymptoms he was led to look for as infallible
accon
iwehfi
npaniments of certain states of disease so
altogether,
relinciuishthath he hope probably
o
r
the
f ever
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arriving at a correct theory, or at least he will
enter the clinical ward with the pride of science
considerably subdued."
I am aware that in this day, when there
exists the subdued surgical sentiment, anything
like complaint against what is denominated
conservatism is likely to be unpopular. But
conservatism in surgery is a relative element.
The practice that will save the limb or structure
will, in head injuries, lift the depressed bone or
evacuate the products of intra-cranial inflammation. True conservatism does not let alone. It
tends to save, whether it be life or limb.
The axioms of surgery regarding operative
measures in fractures of the skull are the evolutions of clinical experience, and are, in the
main, doubtless correct in their teachings.
But shall we invariably follow the teachings of
these precepts ? One declares that a simple
epressed fracture of the skull, without symptoms of compression, shall be let alone, so far
as the bone is concerned. Another teaches
that the same" fracture, provided a wound of
the scalp co-exist, may have operative treatment. I am inclined to the belief that an
incision of the scalp is too slight a complication of the injury to be allowed to hinder the
lifting of the bone, especially as we may call to
our aid antiseptic measures. If there be a
rough edge of bone or spicula impinging the
dura, which is less tolerant than the brain
itself of intruding objects, subsequent intracranial trouble is highly probable. The bone
lifted, this danger is largely averted. The
limited experience furnished by my own practice, with observations of the practice of others,
leads me to believe that primary surgical
asures in fractures of the skull add little to
the shock of the existing injury. I do not say
that every case of fracture with depressed hone
shall have operative treatment. No one may
say, elsewhere than at the bedside, which cases
shall and which shall not have such treatment.
Professional sagacity face to face with its work
is superior to any law or rule in surgery.
Suppurative meningitis, with resulting compression of the brain from pus, is a frequent
issue in fissures and other injuries of the skull.
No treatment for this trouble will avail, save
such as surgery may bestow.
Mr. Hewett teaches that in this class of cases
we are only to operate where, in addition to
f v r and rigors, and to the local signs about
the bone, there are also well-marked brain.
symptoms, coma, and, better still, hemiplegia.
If we wait until these phenomena are present,
and operate, we may at least feel that the operation did not destroy our patient. Arachnitis
and brain disorganization are apt to put him
" past all surgery." Mr. Pott, the great
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apostle of the trephine, found justification in smarting pain at fi t, but after several days'
puffy tumor, the secession of the pericranium, use this becomes manifest.
The preparations used have contained ten
restlessness, fever, slight rigors, pain in the
head, and quick pulse, for perforation of the per cent., twenty-five per cent., and fifty per
bone, and his record is five out of eight such cent. of the drug in glycerine. It is soluble
in glycerine, cold and hot water.
injuries saved.
In cases of acute conjunctivitis, with slight
Timely operative treatment in injuries of the
head is doubtless often withheld because of an secretions, the following collyrium has been
existing prejudice against such measures. The efficacious :Boroglyceride,
danger growing out of the use of the trephine
3j.
Camphor or rose water,
as a surgical procedure is, in my belief, much
Distilled water,
ita
3i.
overrated. Ope ing the skull with a conical
This can be applied either by a bit of
trephine in an ordinarily deft hand is in itself
attended with little danger, and is an operation cotton-wool or by the spray. After several applithat should intimidate neither patient nor sur- cations, the congestion disappears, and the
geon. Let timorous ones read the following mucous surface is restored to its normal condifrom John Bell's Principles of Surgery : " I, tion. In granular lids, with much thickening
the underwritten, Philip, Count of Nassau, of the conjunctiva complicated with pannus of
hereby declare and testify that Mr. Henry the cornea, a fifty per cent. solution was used.
Chadbourne did trepan me in the skull twenty- The slight purulent secretions were checked
seven times, and after that did cure me well and immediately ; the thickened and congested
condition of the conjunctiva was reduced, the
soundly."—Amer. Practitioner, June, 1883.
vessels on the cornea disappeared rapidly,
leaving it clear and transparent ; but no
BOROGLYCERIDE IN THE TREATMENT change is observable in the hypertrophied
condition of the papillae, excepting to make
OF DISEASES OF THE EYE AND EAR.
them more pronounced in their outline. At
BY L. WEBSTER FOX, M.D.,
this stage of the treatment, xerosis conjunctiva
(Class of :878.)
is not unfrequently produced. The conjuncOphthalmic and Aural Surgeon to the Germantown Hospital,
tivae are free from moisture, and the patient
Philadelphia.
has sensations of heat and dryness in the eyes,
Boroglyceride, which has drawn the atten- which are distressing. The treatment should
tion of surgeons to its antiseptic and astringent be discontinued, and a solution of nitrate of
properties, has been used by me in the ophthal- silver, five or ten grains to the ounce substimological and aural department of the tuted ; one application daily should be made
Germantown Hospital for the last six months. to the parts, until the normal secretions are
The number of cases treated has been restored ; then the sulphate of copper, in subnumerous enough to justify my recommendihg stance, is to be applied once daily to the now
it as a very valuable agent in the treatment of reduced trachoma. Under this treatment the
granulations disappear very rapidly, the lids
certain ocular and aural troubles.
To Dr. Granville Faught, formerly resident become smooth, and where there is pannus,
physician, I am greatly indebted for the suc- the cornea regains and retains its transpacessful preparation of the drug, as well as to rency.
One case of membranous conjunctivitis
his careful attention to the patients treated,
and notes made on each respective case. (pseudo-membranous conjunctivitis of Tweedy,
Boroglyceride, when applied to the healthy con- see .Lancet, of January 7, 1882), in a child of
junctiva, produces a sharp, smarting pain, ten months, was brought to me. The lids were
lasting several minutes, profuse lachrymation swollen and oedematous, the membrane could
and congestion of the smaller veins and arteries, be taken off in shreds, the conjunctiva ecchYnot only of the mucous surface of the lids, mosed, and the corneae of a decided opaline
but of the conjunctiva covering the eyeballs; tint. The disease was—according to the his-r
this being followed by contraction of the ves- tory given by the mother—only of twenty-fou
sels, the sclerotic becoming pearly, and cornea hours standing. Cold dressings, with an *ph'
cation of boroglyceride—fifty per cent. solution
particularly brilliant.
It has an acrid taste, not unpleasant. Its —fifteen to twenty drops between the lids,
astringent properties are made manifest by a gently raising them to allow the fi lid to Perdecided puckering of the mucous lining of the meate the parts, were ordered ; the iced dressthe
ings to be kept on the lids constantly, and
mouth.
r"
boroglyceride
to
be
applied
once
every
hou
In certain chronic conditions of the conjunctiva, patients do not complain of the The acute condition was soon allayed, no mem"

brave forming after the fifth application of discharge, which was altered in character,
the drug. At the beginning of the third day, having become more serous. On the fifth day
the case was treated with a ten per cent. solu- the discharge was almost entirely absent during
tion ; and at the end of a week the patient the day, being noticed most in the morning.
'Jas discharged, cured.
The lids were anointed night and morning
In all catarrhal affections of the eye the drug is with cold cream, and after the third day the
valuable, particularly so in ophthalmia neona- boroglyceride was ordered three times daily.
torum. It arrests the secretions, reduces the
"As the child seemed to be doing well I did
congestion and swelling, also disinfecting the not see it again for four days, when I
parts, thereby changing the character of the found that, owing to my directions having been
pus from a whitish-yellow or a greenish-yellow neglected and the treatment not having been
to a serous discharge. In several cases, where carried out, the discharge had returned almost
the treatment was omitted for twenty-four as bad as when I first saw it ; insisted on
hours, the discharge became purulent again. having the eyes washed every hour. I ordered
One case, which had been treated by such boroglyceride every three hours during the
domestic remedies as mother's milk, tea day. Being prevented by sickness from seeing
leaves, etc., for two weeks, was in a deplorable the child for a week, at the end of that time I
condition when placed under my care. The found the disease cured.
cornea of the left eye was gone, the right in a
" My treatment in severe cases is to apply
stage of ramolissement. The patient recovered, five to ten drops of a fifty per cent. solution of
a slight nebula marking the place in the right the drug every hour, bathing the eyes first
eye where the cornea had commenced break- with tepid water, to cleanse them properly ;
ing down, the left globe shrinking to the size after a cessation of the discharge a weaker
of a pea. My assistant, Dr. Alexis L Smith, solution is used, or the stronger is applied at
has kindly placed at my disposal the notes of longer intervals. The eyelids may be anointed
one of his cases of ophthalmia neonatorum with vaseline at night."
treated in private. As his results have been
Ulcers of the Cornea.—It has been observed
confirmed by several colleagues to whom the long ago that phlyctenular ophthalmia is one
boroglyceride was given, I quote Dr. Smith's of the most troublesome and intractable discase in full :eases that the ophthalmic surgeon has to deal
"On the zoth of January I was called to see with. The principal cause of the extreme
T., aet. five weeks, with the following history : tediousness of this disease is the strumous diaThe mother said that two days after birth she thesis. In cases where this condition existed
noticed a purulent discharge from the baby's the local aTection was slow to respond to the
deyraes,
u with great swelling of the lids ; she boroglyceride ; but when the general system
thought the child had caught cold from a was improved, the eyes recovered rapidly.
draughty window, and would get well by itself.
In deep central ulcers of the cornea, which
She was attended during her labor by a neigh- , are always slow to respond to the usual remebor, and had no physician. She had no dies, the boroglyceride has proved one of the
leuc hcea at the time of her confinement, best remedies in my hands.
nor
eem
yea tt any time previous was there any discharge,
In vascular .keratitis we have associated an
to her knowledge. When I saw the baby the inflammation of the conjunctiva. The sulowing were enormously swollen and closed, phate of atropia, by dilating the pupil
the edges encrusted with dry pus, and when the
and paralyzing the ciliary muscle, checks, to a
were opened pus escaped freely. It was degree, the blood supply, acting also in many
impossible to see the condition of the cornea, • cases as an irritant to the already inflamed
to the extreme swelling and the restless- conjunctiva, also aggravating the primary
ness of the child. The infant was exceedingly
lesion. To correct this and retain the atropia,
emaciated bottle-fed and very constipated. I I have combined it (grs. iv. to Aj) with a fifty
ordered
red the mother to put one drop of a fifty per per cent. solution of boroglyceride, applying
cent. solution of boroglyceride in glycerine in this combination thrice daily. The bloodeach g
eye every four hours, to bathe the eyes freely vessels on the cornea disappear rapidly, and the
ever
every
hour with warm water, and give minute patient is relieved of the distressing symptoms.
doses of calomel until bowels were moved.
As a dressing for wounds in ophthalmic surThe next day the ischrge was ver yuch
m
gery boroglyceride is valuable, acting as an
diminished and the swelling somewhat so, but astringent, antiseptic and deodorizer, thereby
not enough to allow an examination of the allaying inflammation, checking discharges,
cornea. On the following day, however, I and keeping wounds sweet.
saw that the corneae were bright and clear, the
Four cases of cataract wounds were dressed
Welling very considerably reduced, and the with a twenty-five per cent. solution of boro-
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glyceride, to which had been added sulphate of
atropia, grs. iv-3j. Three cases made a
perfect recovery, no unfavorable symptoms
arising at any stage of the healing process. In
the fourth case the result was negative. This
patient was operated upon two years ago for
cataract in the right eye ; panophthalmitis followed, and the eye was lost. A preliminary
iridectomy was performed at this time in the
left eye. On the 4th of December, 1882, a
successful modified Grmfe's extraction was
performed. Fingers were counted immediately
after the operation. On the evening of the
fourth day after the extraction some pain was
felt by the patient. Slight swelling of the
conjunctiva was noticed by Drs. Muller and
Radcliff, who had had charge of the case. On
examining the eye the following morning, a
faint yellowish reflex was noticed in the vitreous. The wound had closed perfectly.
Antiphlogistic remedies used ; negative results'
followed. In this case the vitreous was the
primary seat of inflammation, for at no time
was there any discharge.
In diseases of the ear, the drug was limited
to the treatment of purulent discharges, both
acute and chronic. The results obtained were
very satisfactory, particularly so in odorous
discharges, as the offensive smell was dispelled
after three applications. A fifty per cent.
solution in glycerine was applied in the following manner : The secretions thoroughly removed by dry cotton ; the patient's head
placed in a horizontal position—when pain
was present a few drops of tinct. opii and
belladonna, equal parts, applied first—the
meatus filled with the boroglyceride, and the
orifice closed with cotton ; this process
repeated every six hours in acute cases, in
chronic troubles every twelve hours. Good
results were obtained in six to twelve days.
I may mention that my friend, Dr. Faught,
has been successful in making gelatine disks
for ophthalmic purposes, containing ten,
twenty-five and fifty per cent of boroglyceride.
In certain disks he has also succeeded in combining a myptic, mydriatics, and several of the
astringents with the same. They dissolve
readily in the secretions of the conjunctiva.
The results of our investigation as to the
therapeutic value of boroglyceride in ophthalmic and aural diseases may be briefly summed
up as follows :In conjunctivitis, catarrhal affections of all
kinds, ophthalmic neonatorum, ulcers of the cornea and conjunctiva, and wounds, it has proved
more effective than the usual remedies applied.
In blepharitis, granular lids, pannus, nebulae,
pinguecula, pterygium and epi-scleritis, it is an
adjuvant of great value.—Medical News.

A CASE OF INTESTINAL OBSTRUCTION, CAUSED BY ATTACHMENT
AND STRANGULATION OF THE
VERMIFORM APPENDIX.
REPORTED, WITH NOTES,

BY E. H. BENNET, M.D.,
(Class of 1875.)
Of Lubec, Maine.

S., Rat. 65, mechanic by occupation, hal
always been a healthy man. He denies
having had any venereal disease, and no ihdications of it are to be found.
Some time in 1878, he found an enlargem-ut
in the right inguinal region, which caused KT'
no inconvenience and attracted but little .sttendon. He is not certain whether it kcal
there constantly or only at times, but it ne
has been painful. He has suffered at different
times from moderate attacks of pain in the
hypogastrium.
On February 9th, 1881, he was seized with
violent pain in the same region, and supposed
he would suffer as before. He never thought
the swelling in the groin had anything to do
with causing the pain.
After suffering about two hours, he sent for
his family physician, Dr. L. P. Babb. When
examination of the abdomen was made, a lump,
the size of a small lemon, was found in the
right crural region. It felt like an enlarged
gland ; it was neither painful nor tender to the
touch. Fearing it might be a rupture, attempts at reduction were made, but without
success. Morphia and atropia were given
hypodermatically and followed by relief. No
return of the pain occurred until the next
morning, when the same treatment was repeated,
with a similar effect. During this time, large
enemata had been used, but failed to produce
any action of the bowels.
Physic was now ordered, but only followed
by a return of the pain, accompanied by vomiting. During the afternoon of the second day
the tumor became more elastic and the suffering was less acute.
Dr. Knowles, of Calais, was asked to see the
case in consultation, and did so at 11 P. M. of
the loth. After a careful examination of the
patient and trial of the taxis, he considered the
diagnosis uncertain. As the indications for
surgical interference were not apparent/3' urgent—the pain and vomiting not being troublesome at this time—it was thought best to
wait, and, in the meantime, endeavor to act on
the bowels by mild cathartics. The second
attempt with physic was no more successful
than the first, but produced the same u npleasant symptoms—i. e., pain and vomiting.
During the next day (nth) the vomiting
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became stercoraceous, after which it was
thought best to operate and give the man the
benefit of the doubt. Surgical interference
would have been resorted to much sooner had
the attending surgeons been able to convince
themselves that the tumor contained either
bowel or omentum. The feel of the tumor was
everything but convincing, and it was quite
rational to suppose that internal obstruction
was the true cause of the serious symptoms
which presented themselves. When an operation was decided upon, Dr. Wood and the
writer were called in to assist, it being done at
2 P. 11r., on the 12th.
A large quantity of stercoraceous matter had
been vomited during the morning. No nourishment of any consequence had been retained,
and the patient was exhausted, had a haggard
countenance, feeble pulse and cool extremities.
Antiseptic precautions were observed, as far as
practicable. Dr. Knowles operated. When
the incisions were made, it was found that the
coverings were so matted together by inflammatory action that they were practically inseperable. No distinct sac was found ; no fluid
escaped. The strangulated portion having been
reached, it was found to be gangrenous, and
neither intestine nor omentum, but the free
end of the appendix vermiform's.
The stricture was readily relieved without
cutting, when, if permitted, the whole would
have readily passed back into the abdominal
cavity. The appendix occupied the femoral
l.Gimbernat's ligament could be felt to
cthaenainside; the femoral vessels to the outside,
and Poupart's ligament in front. The blackened tissues extended back some six cm.,
dbeixy,oz.nd which they seemed healthy.
A silk
carbolized ligature was tied around the appenabove the diseased tissues and the gangt hreen:us portion.. The ligature was brought
oinutterttrhrough the wound, which was closed by
sutures. After recovering from
anaesthetic, the patient vomited a large
quant ity
Ity of extremely offensive matter ; this
proved to be the last of the vomiting.
worthy of special note happened
ednuerm
in the after treatment. An occasional
enem a kept the bowels in good condition.
Tonics and stimulants were used throughout.
the end of four weeks the wound had
healed.
er the third month the -patient resumed
his work
as painter (in doors), and during the
following
summer worked on the outside of
build
ngs, standing for hours on a ladder, and
showing his usual vigor. At the time of this
writinig,
g, he
he is enjoying good health, without
any sign
gn of on
reth
tily
irn
a Ma}
of t:eth
o8
13
d .trouble.— Virginia
Medical Monthly,
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A CASE OF GENERAL NEURALGIA.
At the recent meeting of the American Neuro1 'cal Association, Dr. J. T. Eskridge (Class
of 1875), of Philadelphia, gave a detailed account of the history of a man suffering from
general neuralgia, which is reported in the
Medical News, June 3oth, 1883.
The case was peculiarly interesting on account of the great difficulty in. diagnosis.
The patient, about thirty years old, presented a nervous, irritable appearance. His
father had died of some supposed inflammatory
spinal trouble ; mother still living, but suffering from pain in the abdomen. He had never
contracted any venereal disease, and his three
children seemed to be well developed and
healthy.
In April, 1881, after sleeping in a damp bed
one night, he was attacked with severe pain in
the lumbar region of his spine. The spinal
trouble lasted two months, but during the
second month it was complicated by a painful
condition of the left sciatic nerve. The pain
in the leg could be relieved by firm pressure
over the great sciatic nerve as it emerges from
the pelvis. Throughout the attack he has been
able to continue his work as moulder in an iron
foundry, although it was done at the expense
of great pain in the spine and affected nerve.
In the following October, after having been
confined in a hospital several weeks, from a
traumatic affection of the left ankle, he was
again seized for one month by a return of the
pain in the cord, and in all the nerves of the
left leg. During the next ten months he suffered, more or less, but was able to work. In
October, 1882, he remained five weeks in a
hospital, suffering from another attack of pain,
the lumbar region of the spine and the nerves
of the left leg only being affected.
Jan. 15, 1883, he first came under Dr. Eskridge's care in the medical wards of St. Mary's
Hospital. At that time he was scarcely able
to walk, complained of great pain in the back
and left leg, sleep was broken, appetite capricious, and bowels constipated ; temperature
Ioo°, pulse 92, respiration 24. The spine was
very tender on pressure in the dorsal and lumbar regions. All the superficial nerves of the
left leg, thigh, and gluteal region were the
seats of neuralgic pain. The nerves of the affected region were sensitive to light pressure.
The treatment consisted of rest in bed, blisters, and other counter-irritants, over the affected nerves and lower portion of the spinal
cord, counter-extension and extension of the
left leg by means of pulley and weights, deep
injections of morphia and atropia ; and internally of ergot, bromides, strychnia, and many
other agents used in neuralgia and rheumatism.
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Chloroform injections increased his suffering.
Anti-syphilitic treatment was faithfully employed, but this gave no relief. Nerve stretching was resorted to in March, but only to
increase his suffering.
In April, about one month after all active
treatment had been abandoned, he began to
improve under a mild faradic current.
April 11. Electro-muscular contractility
was well preserved, and about equal on both
sides of the body. Electro-sensibility was increased in the left leg and in both arms. Tactile sensibility was decreased and surface temperature lessened over the entire neuralgic
areas.
May 22. Tactile sensibility and surface
temperature were nearly equal on both sides
of the body.
June 4. It was noted that electro-sensibility
was greater in the right leg than in the left.
In the right leg, the faradic current passing
through the electric brush was felt with a half
inch of secondary coil, and in the left it was
not observed until one inch of the secondary
coil was used. Good faradic contractility was
found in the muscles of both legs. On using
the galvanic current, no reactions of degeneration were detected. The patellar, cremaster,
and iritic reflexes, when investigated, were
always found to be normal.
At present the patient is steadily improving ;
he has gained in flesh and strength, and is able
to do light work and walk comparatively long
distances without suffering much pain, except
in the coccyx and left popliteal space. The
spine is entirely painless, both to pressure and
the passage of a comparatively strong faradic
current, nothing being done in the way of
treatment, besides occasional applications,
electricity alternating between the faradic
and galvanic currents. During the last week,
pustular eruptions have taken place over the
superficial nerves of both arms and portions
of the chest.
In conclusion, Dr. Eskridge considered the
subject of diagnosis, and said : The trouble
having commenced in the lumbar region of
the cord, after the man had slept one night
in a damp bed ; its spreading to the sciatic
nerve ; the extension of pain tip and involving
the greater portion of the spinal cord and all
the nerves of the brachial plexus, when taken
in connection with the patient's deplorable
condition at one time, and with the fact that
the part first attacked, the lumbar portion of
the cord, was. until a few weeks ago, the seat
of great and constant pain, and very sensitive
to pressure and the passage of mild faradic
current, suggest the inquiry: Has not the case
been one of general neuritis following inflam-

matory trouble of the cord or its membranes,
and improved ? In favor of general neuralgia
he stated:i. That we have a disease that has extended
over a period of more than two years, made up
of attacks of pain lasting from two to six
months, in a man whose condition and general
appearance to-day seem to be as good as they
were after the first attack in the year 1881.
2. That several times, by firm pressure over
the great sciatic nerve as it emerges from the
pelvis, he had succeeded in relieving pain in
the left foot and leg.
3. That in inflammatory conditions of the
cord of so long duration, reactions of degeneration and other atrophic disorders would probably he found, and improvement, if it should
occur, would be slower and less omplete than
it had been in the case which he had described.
4. That the left leg and right fifth cranial
nerve were severely affected, while the left side
of the face entirely, and the right leg almost
entirely, escaped.
5. That pain was often shooting or stabbing
in character, differing from the dull ache of
neuritis.
He asked : Could not the case have had a
syphilitic origin, and the inflammatory exudation have disappeared, leaving the man in
his present condition ?
Against this view he thought certain facts
militated. When the patient first came under
his care he was promptly put upon antisyphilitic treatment, and, notwithstanding the
treatment was continued for a number of
weeks he grew worse, instead of better. The
patient did not begin to improve until after
that plan of treatment had been abandoned
more than a month. Further, no anaesthetic
zones or areas, such as had been pointed out
as occurring in cases of syphilitic neuritis, were
observed at any time.
CASE OF ABORTION IN THE EARLY
STAGE OF PREGNANCY, PRESENTING SOME ANOMALOUS FEATURES.
BY BEDFORD BROWN, M.D. ,
(Class V 1855.)
Of Alexandria, Virginia.

During the month of January last I was
called to see Mrs. T., a young married lady,
then on a visit to friends in this city from a
neighboring county. I found the patient presenting an extremely anaemic and exsai
appearance. The frequency of the pulse was
very great, it being then one hundred and
thirty to the minute. In connection with this
state, the patient suffered from excessive general prostration.
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She informed me that three weeks previous
o my visit, while at her home in the country,
she had sustained a miscarriage at about the
sixth week of pregnancy—that being the first.
The physician who attended her was under the
impression that the entire ovum had been expelled at the time. She also informed me that
the miscarriage was accompanied with a considerable degree of hemorrhage. In a few
days subsequent to the accident, under the
physician's advice, she left her bed and
came to this city on a visit to friends, taking
exercise about the town as usual. But soon
after her arrival here she observed a fullness in
the hypogastric region which did not exist
previously. This was accompanied with a
constantly increasing pain and uneasiness in
i
that region, with much tenderness on pressure.
On examination, I found, in the lower portion of the abdomen, a large globular body—
hard, firm on pressure, very sensitive and perfectly dull on percussion. It presented, to all
appearance, a striking similarity to . a uterus in
the fifth month of pregnancy. It was with
difficulty that her present state could be reconciled with the previous history as represented by
herself and husband. I prescribed anodynes
and left my patient completely nonplussed.
On my visit the next day, I found the
patient not only no better but much worse.
The pulse was now 140 and very feeble ; the
temperature 103° F. The uterine globe was
still further increased in size, and exquisitely
tender to the touch. The patient presented a
most ghastly appearance, indicating the near
approach of death. The skin was bathed in
perspiration, and the patient occupied the
position on the back, with the lower extremities retracted, without the ability to move,
because of excessive pain. Here was a state of
affairs truly inexplicable.
A vaginal examination disclosed the fact
that the os uteri was firmly closed and very
small—not
not larger than at the second month of
pregnancy.
The cervix was considerably
elongated—at least
inch—firm and unyielding. The globe of the uterus could be
felt through the roof of the vagina, large and
1 continued to visit the patient at brief intervals during the day, but only to find the
symptoms becoming more aggravated at each
visit. The uterus appeared to be constantly
increasing in dimensions and in tenderness on
pressure. Indeed, the entire peritoneal surface seemed to be involved in excessive tenderness, while the general prostration was
growing more alarming every hour. During
w
tehvoer
ere was no discharge
k
thea
from
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After viewing the case in all its varied aspects, I reached the conclusion that I not only
had a case of peritonitis, but one complicated
with a dangerous concealed hemorrhage. The
globe of the uterus now had become so hard,
and tense to the touch, through the vagina and
abdominal walls, it impressed me with the apprehension that rupture of the uterine walls
might occur at any moment.
Puerperal peritonitis and concealed hemorrhage at this stage of pregnancy was a complication so rare, that no instance of the kind
ever came under my own observation. The
combination of circumstances in the previous
history of this case convinced me that gradual
accumulation of blood had been going on in
the cavity of the uterus from the date of the
supposed miscarriage, forcing and distending
the reluctant walls apart until it amounted to
the present dangerous state of affairs, caused
either in the first instance by the presence of a
dead foetus, or adherent placenta.
This view of the case at once explained the
presence of the septic cause, the development
of peritonitis, and, at the same time, the exciting cause of the internal hemorrhage. Doubtless spasmodic contraction of the os uteri and
cervical canal had produced absolute closure of
these outlets, so that all blood escaping from
the vessels of the uterus had been retained, and
the probability was there was a continuation of
hemorrhage.
Treatment. — Acting on these suppositions, I
arrived at the conclusion that the first object to
he accomplished was the speedy evacuation of
the uterus of its contents; secondly, to induce
firm contraction of the organ as after regular
labor; and finally, to trust to restoratives for
the establishment of reaction and sustaining
the exhausted powers, with antiseptics to meet
the peritoneal fever. Enemata, containing fluid
extract of ergot, 3 ij ; carbolic acid, gtt. vj, and
morphia, one fourth of a grain in solution,
were ordered to be thrown into the rectum
every two hours until uterine contractions were
produced. At the same time, for the purpose
of inducing easy and rapid relaxation of the
os uteri and obliteration of the elongated cervix, the hot water douche, in large quantities,
was practiced for two minutes every half-hour,
with infinite comfort to the patient.
In the space of six hours, under this vigorous
treatment, the os became rapidly relaxed and
widely opened, while the uterine contractions
were so frequent and vigorous as to resemble
active labor pains. A large clot of blood
could now be detected projecting from the
dilated os. This was gently removed, and
very soon a most violent uterine contraction
occurring, caused the expulsion of the entire
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contents of the cavity, amounting to nearly a
gallon in quantity. The larger proportion of
this consisted of firmly coagulated blood, so
tough as to resemble the tissue of liver, but in
a perfect state of preservation. This was,
.doubtless, due to the rigid contraction of the
os uteri and perfect exclusion of atmospheric air. The remaining pprtion of the
mass, probably one-fourth, consisted of fibrinous concretions in a state of preservation in
various forms and dimensions. Some were
round and almost globular in form, and perfectly solid; others were elongated, either
round or in flattened strips; while others still
presented the form and appearance of broad,
thick membranes—some being two inches
square.
All of these concretions were yellowishwhite in color, and resembled these formations
generally. There were no indications whatever of hydatid formation.
After the expulsion of this large mass, the
uterus contracted thoroughly, and sank to a
level with the pubis. But a fearful degree of
exhaustion ensued. I did not think it possible
for the patient to survive through the night.
The complexion was completely blanched; the
skin moist and clammy; the extremities cold.
The pulse was so frequent and feeble as to be
scarcely perceptible.
I omitted to mention that a softened placenta was discovered in the mass of coagula
and concretions, apparently of a foetus not
more than two months old. That had been,
manifestly, the prime cause of all the difficulty. After the uterus became free and well
contracted, the condition of the stomach improved so that the patient took incredible
quantities of stimulants and nourishment, in
connection with the following prescription :—
gr. j.
Codeine
3 ss.
Tinct. belladonnas
g ss.
Cerii oxalat
3 iiss.
Mucilag. acac
Spts. ammon. arom
3 iij.
Tinct. digitalis
3 .1Sio.—A dessertspoonful every two hours.

M.

Sinapisms were applied extensively to the
extremities, and sulphate of quinia was given
in small doses at brief intervals.
I left my patient at II P. M., supposing that
she would not survive until morning, but on
my return visit the next day I found her not
only alive, but in an improved condition. The
uterine globe had entirely disappeared within
the pelvis, and not a tablespoonful of blood
had been lost after contraction. Subsequently,
with the addition of tincture of aconite, liquor
ammoniac acetatis and antiseptic douches, the
fever gradually subsided, th patient gained

strength rapidly, and was soon in a state of
convalescence.
In the history of this case there are several
features relative to its pathology and treatment
worthy of consideration and notice. First, the
cessation of all discharge from the uterus soon
after miscarriage, followed by a gradual enlargement of that organ during the two weeks
succeeding ; then a much more rapid er largement, until it reached the dimensions of the
fifth or sixth month of gestation, accompanied
with exquisite pain and tenderness, peril onitic
symptoms, high febrile reaction, complicated
with all the indications of the extreme anemia
and exhaustion of dangerous hemorrhage.
Finally, the excessive contraction of the os
uteri, ultimately ending in dilatation and the
expulsion of an enormous mass of tough, wellpreserved coagula, associated with a large
amount of fibrinous concretions and a small,
softened placenta.
The most notable points in the history of
treatment were the prompt and remarkable
action of the hot water douche in producing
speedy and complete relaxation of the os, and
finally the potent influence of the ergot
enemata in inducing energetic uterine contractions and the expulsion of the contents.
Finally, the favorable influence of the belladonna, digitalis and restoratives in sustaining
the flagging powers of life and bringing about
a reaction, and the rapid subsidence of the
septicmmic fever, after a complete removal of the
septic cause.— Virginia Medical Monthly; May,
1883.
SEPARATION OF THE EPIPHYSIS OF
THE HEAD OF THE FEMUR.
BY J. M. BARTON, M.D.,
(Class of 1868)

Of Philadelphia.
Read before the Philadelphia Academy f Surgery, April 4, 1883.
This accident is so rare that it is scarcely
mentioned in any of the great systems of surgery.
Hamilton, in his edition of 1875, of his
work on Fractures and Dislocations, r eports
four cases, and states that " these four constitute the only examples of this accident which
I find reported, or of which I have any knowledge, and although there may be much reason
to suppose that the diagnosis was correct in
each instance, I cannot regard any one of
them as actually proven." In his last edition
he has added two very briefly reported cases to
his list. Under these circumstances I regard
the history of this case, and the manner in.
thy of
which the injuries were received, as worth)'
being placed upon record.
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In May, 1881, I saw, with. Dr. Minich, of
this city, John L., aged i5 years, who a few
days before, while working in his father's mill,
hadI received some injury to his hip. While
crossing the yard, carrying a large bundle, a
companion, in play, pushed against him, the
bundle came to the ground, and he saved himself from falling by resting his hands on it.
While in this position, leaning forward with
his hands resting on the bundle, a second push
turned him over, and he came to the ground
seated, supporting his weight by his hands.
His hip came but lightly in contact with the
ground, if at all.
On examination we found one inch of shortening; the foot was everted, though somewhat
stiffly, the outer edge of the foot not lying on
the bed, as in senile intrascapular fracture, but
making an angle of about twenty degrees
with the surface of the bed. The knee and
small of the back were in contact with the bed
at the same time. The fascia lata was relaxed.
The trochanter was higher, more prominent,
and nearer the anterior superior spinous process than its fellow of the opposite side. There
was no spasm of the muscles about the hip.
The buttock was flattened, and the gluteofemoral crease was not well marked.
Under ether the limb was as readily and
fully rotated as its fellow, the trochanter describing a large arc of a small circle, or,. in
oth.er words, rotating on its own centre, and
not increasing its distance from the median
line of the body. On extending the limb it
readily acquired its full length, and all deformity disappeared, both shortening and prominence of trochanter immediately reappearing
on relaxing the extension.
During these manipulations crepitation of an
unusual kind was felt, as though large surfaces
of denuded bone were being rubbed on each
other. Placing the patient on his side, the
knee of the injured leg can be made to go three
ini
wth
cie s further posteriorly than its fellow. The
wasting of the buttock suggested further
inquir
y, and it was found that the boy had
sIi
lightly limped for some weeks, and had had
pain in the inner side of the knee. Yet, notwithstanding these evidences of beginning
coxalgia, he had been able to work and take
an active part in play with his companions.
Wit hin
11111
engageda week prior to the accident he had
actively in a game of football, using
u
t hoe n o w injured
limb
fromtok
sokick
d the
. ball, and felt
inconvenience
doing.
The case was readily determined to be none
of
usual dislocations, but the presence of
thethe
in flammatory action suggested the possibility of, 1st, a rupture of the " Y" ligament,
and
a dislocation without characteristic de-
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formity. 2d. An unusual dislocation. 3d.
The absorption of the head of femur and of
acetabulum, and resulting dislocation on slight
violence. 4th. Fracture of the neck, or rather
separation of the epiphysis, in a congested and
perhaps inflamed bone.
The usual and unusual dislocations were readily
excluded. 1st. By the absence of the characteristic deformity and the inability to find the
head of the femur in any unusual situation.
2d. By the ease with which, under ether, full extension was made, obliterati g all deformity,
and the immediate reproduction of all symptoms on relaxing the extension. 3d. That
during full rotation of the limb, carrying the
toes from full inversion to full eversion, the
trochanter rotated on its centre, and its distance from the median line of the body was not
increased. The dislocation occurring in advanced coxalgia was excluded. 1st. By the
patient's ability to freely and violently use the
limb immediately prior to his injury. 2d.
The fact that the deformity was immediately
reproduced on relaxing the extension ; in cases
of dislocation in advanced hip-disease, the
head of the femur catches in, and perhaps
remains for a short time in, the enlarged acetabulum during examination. 3d. The same test
as was used to exclude the other dislocations,
viz., the distance of the trochanter from the
median line not being increased on full rotation.
The diagnosis of separation of the head
of the femur was made, the patient was placed
in bed with extension, sand-bags, and additional support at the region of the injury. He
was kept in this position, in bed, five weeks,
during which time there was less than half an
inch of shortening. On carefully removing
the extension at the expiration of this period,
the original deformity immediately returned.
The boy wore, for a few weeks, a hip-joint
apparatus with shoe attached, and perineal
bands upon which the weight of the body
could rest when the patient was walking, to
permit the gluteal muscles to accommodate
themselves to the pressure of the trochanter.
One year later the shortening had increased to
one and one-half inches ; he moves the limb
freely and strongly, and has an unusual amount
of power in rotating it ; with the exception of
a slight limp, he has entire control of the
limb.
I have spoken of the increased distance of
the.trochanter, from the median line, in certain
dislocations. I am not aware of this test having been published, but I have carefully examined it on the skeleton, and verified it
often on the cadaver and on patients.
In making the examination, I place the
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patient on the floor or other unyielding surface ;
if the limb be dislocated, it will not
rotate freely, and this is the case in the usual dislocations where the integrity of the " Y " ligament is preserved ; if it rotates freely, either
the trochanter describes an enormous arc, which
is quite conspicuous, or the trochanter materially increases its distance from the median
line ; this applies only to dislocations in which
shortening is one of the symptoms. The
amount of increased distance of the trochanter
from the median-line is best determined by
placing a large book against each trochanter,
rotating both legs, and measuring the distance
of the book from the median line of the body.
I would like to call attention to a ready method
of accurately measuring shortening in injuries
of the hip.
The method I have been in the habit of
using is, to first accurately mark both anterior
superior spinous processes with an aniline pencil. It is sometimes difficult, where the ilium
is much curved, to exactly determine the position of " the process ;" under such circumstances I mark the curve of the ilium for a
couple of inches, then, as a radius to the curve,
I draw a line at the process ; if an error in the
marking be made, it will be very conspicuous.
Now, having the anterior superior spine
accurately marked, with the patient lying on
his back on a flat, unyielding surface, with
both feet at right angles to the legs, pass an inelastic cord around the hollow of the foot, and
bring both ends to the corresponding spinous
process. I feel satisfied that a very slight difference in length of limbs can be readily
detected by this means.—Med. News, July 14.
STAB WOUND OF THE CRANIUM.BY SAMPSON POPE, M. D.,
(Class of i858.)
Of Newberry, S. C.

On the r 5th of February last, two negro
boys, aged about twelve years, engaged in a
fight, and one of them drove a knife-blade
through the skull of the other, breaking the
blade off, the knife-blade penetrating the
brain to the depth of nearly an inch. The
point of entrance was over the left ear, through
the left parietal bone, near its junction with the
occipital. The wounded boy went home, and
did not mention the difficulty to his parents ;
walked about on Friday and Saturday, and on
Sunday afternoon was taken with violent
pains in the head, vomiting, etc. I was called
to see him, between midnight and daylight, and
found him delirious ; I diagnosed the case as
one of inflammation of the brain, and continued to visit him until the following Wed-

nesday, when he died. After his death his
parents learned that he had been stabbed, and
I made a post-mortem examination, and found
a small, puffy spot where the blade had entered
the scalp, the lips of the wound being glued
together. Taking my penknife as a probe, I
struck the end of the broken blade ; I then removed the scalp by crucial flap and sawed out
the piece of bone. The substance of the brain
was broken down to the depth of the blade (a
large pus cavity).
I believe that if I had been callei1 at first,
and had been told of the wound, I cc uld have
possibly saved his life by trephining.
BRIEF NOTES.
THE LESSONS OF A YEAR'S WORK IDI
OTOMY.

OVARI-

Professor William Goodell (Class 1854),
in a paper on this subject, in the Medic al News,
April 14th, 1883, gives the followin g as the
chief lessons he has learned from hi s experience during the past year :First, to administer ether largely diluted
with atmospheric air. Hitherto, he had, in
common with most American surgeoins, given
this anaesthetic by a closed cone, in such a way
that the patient breathed her own air over and
over again. He is now disposed to tlhink that
this is a very unsafe mode, and that to it is due,
in a large measure, the alarming prost ration of
the patient while undergoing the o peration.
For instance, among the twenty-five cases of
last year, three presented such profourid symptoms of shock, that the operation h:id to be
suspended until hypodermic injec tions of
brandy and of ether were made, and S arse, dine-gree of reaction had set in. In two it
deed, with great difficulty that the wonn.en Nwoewre,
kept from dying on the table ; while one case
clearly died from oedema of the lung
he does not find such alarming symp toms referred to in any reports of cases by Bri tish operators. He is, therefore, forced to tille conclusion, that either under the strain of riv:ilry they
ac t
do not operate in very desperate cases ot or their
mode of administering anaesthetics is safer
one than ours. Fully impressed with tthis idea,
rnproved
he has lately been using Dr. Allis's i unproved
inhaler, and has thus far found it
promptly, safely, and economically.
The second lesson is not to include theatsrraetacertdei
muscles in the sutures which close the abdoininal wound. In most cases of ovariali tiumtor,
and especially in those in which the
.ii,
large, the recti muscles are so widely s
from one another, that they barely cone into •
view, and are not likely to be includedI in the
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— - -sutures. But in cases of small cysts, and especially of oophorectomy, the linea alba, being
then a mere line, cannot always be closely followed by the knife, which is likely to go astray
into the sheath of one of these muscles. To
get back to the linea alba needs careful dissection, and into the more or less ragged wound
thus made the bellies of these muscles pout.
The temptation is so strong to include them in
the sutures, that he has hitherto done so. But,
finding that abscesses are likely to form in the
track of these sutures, he now excludes these
muscles.
AN ANOMALY OF THE HUMAN HEART.

Dr. Horace Grant, of Louisville, Ky., (Class
of 1878), reports in the July number of the
American Journal of the Medical Sciences a remarkable anomaly of the human heart, interesting,
ing, not alone from its striking singularity, but
as well from its clinical importance.
In a post-mortem examination of a mulatto
girl, aged 16 years, the right ventricle was
found to communicate directly with the aorta,
no pulmonary artery was to be seen attached
to the heart. The left auricle was normal, the
left ventricle presented only one-half the usual
attachment of the aorta. In a word both ventricles opened with equal freedom into the
aorta. At the pericardial attachment to the
aorta two arteries were given off, each about
one-fourth of an inch in diameter; they passed
right and left, backward from the front of the
aorta, and evidently supplied the blood to the
lungs. This curious anomaly is discussed in
d
counrinnegctliiofen.with the clinical symptoms observed
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spread far beyond the region tributary to the
nerve stretched or cut ; and in the other, in
some directions did not cover the whole regions usually affected after radial nerve sections. Generally speaking, the symptom is to
be considered as one of the many forms of
shock. A sudden injury to a nerve already
morbidly altered gives rise to an inhibition of
function in certain closely related centres.
The disturbance might be in the direction of
motor or of sensory inhibition, and both forms
are among the rare phenomena of nerve
wounds from rifle balls. The fact itself is less
surprising than its permanence, nor is it easy
to comprehend the precise nature of an influence which may act on such varied functions
and act so persistently.
• In a case of section of the infra-orbital
nerve for facial neuralgia the remarkable feature was the fall of temperature, a symptom
exceptionally rare in any form of neuritis,
whether of internal or traumatic origin.
CHLOROFORM IN OBSTETRICAL PRACTICE.

Dr. H. C. Ghent (Class of 1856), of Belton,
Texas, recently read a paper, as Chairman of
the Section, on this subject, before the Texas
State Medical Association, of which the following is a brief summary :First, in all cases of so-called natural labor,
I advise the use of chloroform as an anaesthetic,
for the mitigation of painful sensations.
Second, I never force chloroform on my parturient patients, my course being advisory,
never mandatory.
Third, I confine its use to the second stage,
as a ride.
CASES OF LESIONS OF PERIPHERAL NERVEFourth, I exhibit it by means of a folded
TRUNKS.
handkerchief, taking special care always to
In the July number of the American Journal allow free dilution with atmospheric air.
the Medical Sciences Dr. S. Weir Mitchell
Fifth, ordinarily I give it to the extent of
(Class of 185o) contributes an instructive paper obtunding sensation, but, if necessary, abrogaton
nervelesions, illustrated by five recent cases, ing the pains, but not of abolishing consciousclinical
11 he has very carefully noted and studied. ness.
to cuing which we know as yet explains all the
Sixth, should be given intermittently, that
phenomena of these interesting cases, is, during the pains, never in their absence.
and, in
Seventh, if danger of rupturing the periin all probability, some of the variations
e symptoms observed are to be attributed neum, give the chloroform for its full relaxing
differences in the character of the disorder influence or effect over that structure.
affecting
Eighth, when there appears to be danger of
ing the nerve-trunks, or even to the nature the causes
the active patho- lacerating the cervix, before complete dilatasllogical
gt:
tion, do not hesitate to give chloroform, in
one of the cases, among the various small doses, during the pains.
Ninth, if the least apprehension of danger
points of interest, none exceeds in value the
abrupt
median extension of the areas Of lessened sen- from a want of tonic contractions on the part
cationi which was seen after section of the of the muscular fibres of the uterus, give ergot,
an and radial nerves. This was not to be either per orem or by hypodermic injection,
accounted
inted for upon any knowledge which we about the conclusion of the second stage of
now have of the peripheral distribution of labor.—Gaillard's Medical Journal, June 23,
nerves, since in one case the dysmsthesia 1883.

158

THE COLLEGE AND CLINICAL RECORD.

*Itrtiono.
THE COUNTRY DOCTOR.
[In an address delivered before the Central
Kentucky Medical Association, the President,
Dr. Steele Bailey (Class of 1865), discoursed
thus .pleasantly upon a subject the modest
claims of which are too often slighted. Although the author has apparently treated the
subject in a light and trifling manner, it is very
evident that the gayety is but superficial and
covers stronger feelings which strive for expression in words not untinged with the waters
of Mara. —Editors COLLEGE AND CLINICAL
RECORD.]
The country doctor is generally understood
to be a personage who has a rational appetite;
which moves him to do good or to do bad—to do
good the public commonly expects. It is also
expected that he will seek no revenge, or be
mindful of wrong ; that he will bring home his
brother's ox if he goes astray, as it is commanded ; that he will give to him that asketh,
and not turn from him that borroweth ; that
he will bless them that curse him ; love his
enemy ; make himself equal to them of the
lower sort ; rejoice with them that rejoice,
weep with them that weep ; speak truth to his
neighbor; be courteous and tender-hearted; be
hospitable ; and, withal, dispense the necessities
to the saints. Pegasus must show the stuff that
is in him by pulling a cart as well as in any
other way.
If to fulfill these expectations be not in him
naturally, it must be acquired, that he may be
on terms of good will with the populace, with.
out reckoning once that he has an existence to
support. The " fresh " country doctor is regarded as one freighted with philanthropy ; he
is expected to work from early morn to dewy
eve, dispense charity in every quarter—and to
charge would be mercenary and base ; only
fiddlers play for reward. At the tip of his
career, if he is impecunious—and ninety in a
hundred are in this calamitous condition, believing the illusion that medicine is a profitable
investment—and he casts his lines among a
strange people, he will, oftener than not, meet
men who seem impressively Clever, who will
proffer him that of which they have most to
dispose, not silver and gold by any means, but
good advice.
They always begin : Be charitable to the
poor, never refuse a call to white or black for
the sake of experience ; they suggest with
whom he must curry favor ; he must be moral,
industrious, agreeable, social, attend church,
and from this consecrated house " play the
phantom," if it needs be, to win, and in this

way work from the hovel in the knobs to the
man who has cattle on half a dozen hills. Indiscriminate advice to a sensitive man is like
indiscriminate alms-giving, disgusting ; but our
subject is inexperienced, timid, and Hope, the
anchor of the soul, bids him do nothing rashly.
He plods along quietly yet actively, and alive
to the exigencies of life, and very thankful for
small favors. He lives stingily, the fees come
in slowly, and his landlord, who supplied the
inner man for several months maybe, becomes
importunate. Then it will be that Asculapius
will rise in the morning but little refreshed by
the chief nourisher in life's feast ; matters look
gloomy, but he thinks, philosophically, " Into
each life some rain must fall, some days be
dark and dreary ; " the creditor is appeased;
the toiler is ready to fight his battles; he believes in himself and that a good day is coming.
Regardless of minor interruptions, he is stimulated by an ardent desire to forward the improvement of his profession ; he devotes to
study every hour he can spare from his daily
vocations or snatch from the time allotted
others to sleep, and to advance this end he is
as ready as was John Hunter to sacrifice the
claims of worldly prudence and self-interest.
It must be agreed that, of all men, the
country doctor does the most wearing work ;
his mode of life is at high pressure. He
is exposed to the inclemency of every weather,
to the cold blasts and rain of winter, to the
shimmering heat and dust of suminer ; i n sunshine and in shadow he must go. The holy
hour of midnight often catches him on the
road, going forth as the good Samaritan, and,
forgetful of self, he hastens that he may relieve
some poor soul of an inward grief or peristaltic
woe. "The portals of the contagious chamber
which none dare enter are passed by him without a moment's hesitation ; and fortunate is he
who goes through life without disease directly
incurred in his line of duty." Yet, as he
passes along, he is slowly gathering about him
that bitter lore of life, experience, which shows
him the futility of tricks of semi-professional
tactics ; which tells him how careful he must
be in his ministrations to the sick ; how chary,
as wise as a serpent and as guileless as a dove.
His developed condition, the sense of the
innate, tells him to appreciate the endearing
elegance of female friendship, to exercise that
tact which beats genius, to agree in many things
with the old ladies, and be cheek by jowl with
that influential but ancient miss, whose poor sad
heart may yet be dreaming.
Under certain circumstances, and with some
pretty good people, he must not be bold
enough to assert that a roasted mouse is not a
sovereign cure for gunshot wounds, that cob-
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webs boiled with the chamomile are silly things
for an indigestion, and that nobody had ever
been cured of the jaundice by swallowing the yelk
of an egg with a flea in it, for fear that he may
be accused of heresies which would subject him
to bitter assaults. On occasions he must have
nothing original about him, " except original
sin." What a character he is! how sweet,
how accommodating, how generous! ! !
After obeying for a long time the behests of
worldly imprudence, by patience, economy,
work, flexible hope and good.humor, with perhaps a semi-occasional churlish apostrophe
after the famous Sam Johnson, that medicine is
a melancholy attendance on misery, a mean
submission to peevishness and a continual
interruption to pleasure, Time, the great admonisher, whispers that he is not being requited
according to his deserts. Others who commenced life after himself, in other pursuits, are
climbing the ladder to competency ; can travel,
own houses and lands, and dress in purple and
fine linen daily. He may not know that
crow's feet are multiplying, or his hair frosting,
unless his glass is consulted or the fact communicated by some kind friend. His feelings
yet are tonic, vigorous, need no constructives ;
but, in spite of this, the record of the family
Bible tells him he is nearing forty, and he
knows there is but little of the sine qua non
laid up for a rainy day. Amid all discouragements and disappointments, he has performed
his whole duty. He has purchased medicines
which he has given freely to prince and peasant ;
he has sacrificed mental labor and time ; he
has brought many sick back to health; he has
preached the gospel of preventive medicine,
the gospel of fatness, of temperance and repose ; he has done, in a word, everything
w
cohliochwouolcdc
ra.
cause
him to be called a good
country dto
By his pen he has contributed his mite to
the progress of his profession ; he has watched
jealously
y its interests ; he has charged fees according to the scale of his worthy neighbor,
knowing
downward pecuniary competition
in ordinary course of private practice is everywhere reprobated and condemned. He has
sotfri,c1 to be the gentleman, and his conduct
taught him that in any community, in this or
in any other civilized county, the practitioner
medicine who dares watch at the door of a
professional neighbor, and tempts his patients
by an offer to practice at lower fees, is at once
iclkeern
i tefdroingiotohmeirooyllaoo fdhdoinsgoracaen.d consigned
to
Ambitious of attaining a standard of excellen2e and success in his profession, every
instrument of precision has been employed.
The clinical thermometer, the microscope, the
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rhinoscope, the ophthalmoscope, in fact, all the
" scopes " have contributed to the welfare of
the sick placed in his hands; and yet there is
something lacking. Again, as the panorama of
life is unvailed before him, he sees beauty and
joy in nature, he feels that this world is a good
one to live in ; the people are cheerful, sunnynatured, polite, urbane, comparatively prosperous and contented. He himself has had many
pleasures, some frolic, and some fun. His
social and professional life has manifested itself
in many charming ways ; his intercourse with
congenial persons, the growth and cultivation
of their friendship, have been a balsam and a
nectar. Another, and not the least of his
physical delights, he has ridden the same horse
day after day, who is not a slave, but a friend ;
who has learned his tricks of voice, hand, and
heel ; who bears his master's infirmities, knowing that his master will bear with his in turn.
On his " Rosinante " he built air-castles,
revolved his cases, subjected them to treatment,
cogitated on his successes and reverses, went
over and over again his varied and checkered
life experience, and forgot the world while on
the friendly, shady road, and only came to a
realization when he bumped against a worldling.
Thus the hours and days were spent, sinning
against nobody, because his conscience is void
of offence ; still he isn't entirely happy. Why
isn't he ? Not that he has remorse over talents
wasted and opportunities squandered, or a
melancholy sadness that he failed to improve
the seed-time and formative periods. By no
means. He made others happy, he gave to his
clientele his marrow and fatness, he strove
above self by good deeds and moral heroism.
He willed to achieve success, he accomplished
it, and in testimony thereof he is an epistle
known and read of all' men. His business
habits have been methodical and scrupulous as
to details. He is rich in experience angels
might covet—rich in a faith of the power of
medicine that has grown, with his years. His
hands and heart are clean and pure, and he
can say truthfully, the curtains of the land
of Midian might tremble, but he did his duty.
While chewing the cud of reflection he finch
that life is going as it does with ordinary mortals, with this difference, probably, that he
has many clinging friends. The children know
him familiarly, and are his pets ; the women of
his clientage treat him with great friendliness
and deference ; and the men appeal to him
when in trouble, whether it be for a furuncle or
a fever, or to subscribe to a note (a mere legal
formality !) which they may have in bank, and
which pleasantly reads, " Four months after date
we promise to pay " —who ? My family doctor
and I. And that legal instrument, instead of
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increasing his exchequer, sometimes leads to
misery and• want to the doctor. If he has
done all the requirements of a country practice
—41as been earnest, skillful, judicious, lenient,
and accommodating—why hasn't he personal
bliss ? What is the contrary wind preventing
his ship from entering the port of contentment ?
Echo answers, "Ill requital." He piped to
them, but the dancers were not always responsive ! ! ! Hence this wail in zephyrs.
While his toil and ambition have been
equally great, and his pay and dignity equally
small, the country doctor continues to ork
through endemics and epidemics ; but year is
succeeding year, and time with him is fleeting.
He is still a good citizen, and esteemed for his
moral worth; his family is highly respected ; his
boys and girls have grown into honorable men
and women, and he himself at his chosen task ;
yet he feels a limp in his gait and a slowing of
his speech, and that medical life is more burdensome the longer the vesture is worn ; and the
good (?) people, they who have worn him out,
and some at whose mother's accouchement he
was present, thoughtlessly say, " He is old,
only good in obstetrics now, and perhaps a
pretty good baby doctor."
He is growing old; but is doing so gracefully,
peacefully, cheerfully. A.' little while longer,
just a little. Age, the inevitable, plants
wrinkles over his visage, the thatch on the top
of the roof falls off, the grinders cease because
they are few, the windows become darkened,
and prop after prop falls away, till, a serene
and senile man, he drops into that cavern men
call the tomb, and the world wags on and on,
as though he had never been born. If his
reward is not attained in time, we are sure
that in eternity he will receive the welcome
plaudit, " Well done, thou good and faithful
servant !"
GOOD ADVICE TO TRAVELERS IN
NEED OF MEDICAL ADVICE.
Dr. C. W. Chancellor (Class of 1853), in a
recent letter from Geneva to the Baltimore
Day, gives the following excellent advice to
European travelers : " I feel I would be but
ill acquitting myself of a duty were Ito fail to
administer an admonition to those of my compatriots who may one day journey into this
land, and I hope they will take heed to what
I say, for it is wholesome. I would strongly
advise Americans who contemplate traveling
upon the continent to be very chary of patronizing physicians recommended by hotel or
boarding house keepers, concierges, porters,
etc., etc., without having first inquired of

•
their consul, or their banker, or some friend,
as to the standing of the party recommended,
for it not infrequently happens that these
parties plot together exclusively as a matter
of personal gain, and without any regard
whatever for the well-being or interest of
those whom they advise. It would be well for
persons visiting Europe either to obtain the
addresses of competent medical men in the
various cities they propose visiting, before leaving home, or on their arrival to get advice from
some reputable person out of business and above
taking a commission, otherwise they may have
a tenth-rate doctor introduced as the former
physician to the emperor,' the chief of the hospitals,' the 'doctor of the American Legation,'
or some other high-sounding but fictitious title,
and they may be left in his hands to be robbed,
maltreated, and perhaps murdered. Travelers,
in fact, should make it a rule to take any other
physician than the one proposed by a landlord
or concierge or courier, unless the medical
man thus recommended be a compatriot, or is
endorsed by some disinterested person ; and
they should insist upon having the doctor of
their choice—if they have a choice—really
sent for, taking no excuse for any delay or
neglect in regard to the matter. There are
reliable and veritable American physicians in
nearly all the large cities of Europe, whose
addresses can readily be found by consulting
the Directory, which is in the office of every
respectable hotel, or by inquiring at the nearest
drug store."
"ENGLISH AS SHE IS SPOKE."—Under this
caption the New York Medical Record, in its
issue of July 14, 1883, quotes from a work
entitled the " New Guide of Conversation in
Portuguese and English," recently issued, some
very entertaining reading. The author, Signor,
Pedro Carolino, has set forth Portuguese
idioms, phrases and anecdotes, with their English equivalent, as he regards it. The result
has been most extraordinary and amusing, the
more so as the book is evidently written seriously and in good faith. We append the
following formula :" For to visit a sick : How have you passed
the night ?—Very bad. I have not s eeped ;
I have had the fever during all night. 1 frete
some pain every where body.—Live me see
your tongue. Have you pain to the h?
ea
Are you altered ?—Yes, I have thursty often.—
Your stat have nothing from trouble some. —
What I may to eat ?—You can take a broth. Can I to get up my self ?—Yes, during a hou r
or two.—Let me have another thing to do ?—
Take care to hold you warmely, and in two or
three days you shall be cured."
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CHOLERA AND HEALTH BOARDS.
From the accounts received of the ravages of
cholera in Egypt, and of the panic among the
European residents in Cairo, we can scarcely
hope that the introduction of the pest into
Europe will be much longer delayed. England seems to be very dilatory in establishing
quarantine regulations, and if a country claiming to lead in sanitary science puts forth so little
effort to stay an epidemic, we should not
expect too much from those bordering on the
Mediterranean, whose ports are open to receive
fugitives from the infected district, and who
really seem to be doing all in their power to
keep the pestilence out. Reports have also
been published of the prevalence of the disease
in China, in the province of Swatow, and in
other places in the East. From a consideration of these reports we may reasonably anticianticittdpate
pohoeeonthat a visit from the great modern plague
w
toaron
our shores will not be long delayed. As
cable despatches have given us abundant
we will be criminally negligent if we
not promptly set in action prophylactic
measures, and do not encourage every means
gieni
aiming
i g at improved sanitation. The health authories should systematically carry out housevisitation in the crowded parts of the
city ; they should insist upon improved hyc conditions in lanes and alleys, destroy or
disinfect hotbeds of disease, and generally see
that the laws of health are more closely obeyed.
If our medical societies would concentrate
their energies and influence upon this subject,
e cause of sanitary science would be greatly
advanced.
tced. Who knows ? Possibly this would
be an auspicious moment for establishing a
State Board of Health in Pennsylvania.
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THE ELECTION OF PROFESSOR
PARVIN.
The friends and well-wishers of the Jefferson Medical College are to be congratulated
upon the selection, by the trustees, of Professor Theophilus Parvin as the successor of
Professor Ellerslie Wallace in the chair of Obstetrics, in that school. A distinguished practitioner and teacher, an accomplished author,
and a high-toned professional gentleman, he
has well deserved the compliment thus paid to
him, and will be greeted with a hearty welcome in his new field of labor. The address
delivered by him, as President of the American
Medical Association, a few years ago, was
memorable for its chaste and moral sentiments,
and, as an elegant literary production of a profound, versatile and talented writer, left an impression not soon to be effaced, upon the minds
of his auditors.
Philadelphia honors itself and materially
strengthens its influence as a centre of advanced instruction, by this important addition
to its corps of medical teachers.
PRESCRIBING AT SECOND HAND.
Such a phrase may not inaptly be applied to
the reprehensible practice of employing prekriptions which have emanated from other
practitioners, without due regard to their
applicability to the special morbid conditions
under treatment. Younger medical men, those
who have recently entered the ranks of the
profession, frequently commit the error of
placing implicit confidence in the formulae set
before them in the columns of medical journals,
and store up in their note-books a medley of
such prescriptions for every possible emergency. These specimens of medical literature,
surmounted with the magic sign R, are the
main reliance of some of the medical periodicals of the day, and probably, in the numerous
readers and copyists which they attract, contribute materially to their pecuniary success.
Doubtless among many such formulae that are
trivial and inconsequential, a thoroughly reliable
one may frequently be found ; but even the most
valuable of these should be carefully scanned
and studied, and proper discrimination be
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exercised in their employment, so that the i
interests of the patient may not suffer by reckless prescribing. Jurare in verba magistri is
not always a safe motto even when the authority
by which one swears is known and recognized,
but in copying prescriptions blindly from
medical journals, anonymous authorship is but
a feeble and unsatisfactory rod upon which to
lean. Usually time gives to the practitioner a
sufficiency of wisdom and of readiness in prescribing to exhibit to him the fallacy of relying
upon routine formula in the treatment of disease. Originality of thought and action, and
absolute self-reliance, are desirable, however,
from the very outset of his professional career.
Since penning these passing reflections on a
subject which has frequently occupied our
thoughts, our attention has been directed to
the remarks of a Canadian contemporary, the
Lancet, July, 2883, upon the practice of
recording prescriptions, prevalent in the medical class rooms.
" We are disposed," it says, " to believe that
to the practice of indiscriminately cramming a
note-book with formulae is to be traced much
of the inaptitude for extemporary prescribing
that many newly graduated practitioners find
such a serious stumbling-block in the path of
their profession. Among a certain class of
students—by no means a small one—there
seems to be a race who shall amass the largest
collection of prescriptions. It is the same
story in the lecture-room, the dispensary and
the hospital clinic. Every lecturer on medical subjects must have remarked, with more or
less amusement, that in order to galvanize into
life a sleepy and inattentive class, nothing is
so effectual as the judicious interpolation of an
occasional prescription. No sooner is the
cabalistic R written on the blackboard, than
there is a general stirring up of the dry bones ;
the sleepy become alert, the inattentive
interested ; note-books and scraps of paper are
drawn from their recesses, and down goes the
formula, to be preserved intact and inviolable
as the laws of the Medes and Persians, " for
future reference." Theiame thing occurs at the
indoor clinic, while the dispensary prescription
book is ransacked by the unfortunate victims of
thisprascriptionum sacra fames.
Now all this would be well enough did it go
no further : but unfortunately the prescription
collector is apt to place too much dependence
upon his collection for the future treatment of his
prospective patients. His collection book is

his sheet anchor ; without it he is lost ; with it
he is prepared to cope with every disease known
to science—by name. This is not as it
should be. It would be as reasonable for a
student to expect to become a skilled geometrician by getting up his Euclid by heart,' as
to hope to become a successful practitioner by
blindly relying upon stereotyped formula. It
is destructive of all self-reliance; it is fatal to
anything like an intelligent appreciation of the
value of symptomatology ; it means, in how
many cases, material death to the patient and
moral dissolution to the practitioner. The
blind worshipper of the fetish of formula
has his own pet prescription for every
malady under the sun. He has been
aptly likened to an unskillful archer with a
quiverful of arrows which he does not know
how to use ; he draws his bow at a venture,
and if the shaft chance to hit the mark, it is as
much by good fortune as anything else. It
matters not to him what are the conditions
of the case. He prescribes for the name of
the disease, not the symptoms. He is like
Shakspeare's courtier, in his narrow-mindedness,—
Telling me the sovereign'st thing on earth
Was parmaceti for an inward bruise.' "

THE ADULTERATION OF BRANDY.
If we may believe the authority quoted in a
recent issue of the Canada Medical Record,
and we have no reason for not placing implicit
faith in it, a serious adulteration has been practiced, for some time, in an article of vast importance to'the general practitioner. We learn
from this source that startling revelations have
recently been made by the U. S. Consul, at Rochelle, regarding the quality of the liquor exported from France as brandy. He states that
the whole business has become a gigantic fraud,
and that little or no genuine brandy can be obtained, even by purchasers upon the spot. All
the owners of large vineyards are distillers, and
they are said to be heaping up colossal fortunes
by manufacturing beet and potato spirit, which,
by judicious diluting and flavoring, is made to
resemble, in taste and appearance, brandy of
any required age or make. When they 'sell
brandy purporting.to be twenty or thirty years
old, or of a particular vintage, they simply
mean that the article looks and tastes like
genuine brandy of that stated age or vintage.
The vile compounds with which the market is To
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being flooded are highly injurious, not only
from the irritating properties of fresh beet and
potato spirit, but also from the poisonous qualities of the flavoring and coloring ingredients.
As brandy ages, it loses its fiery properties,
gains aroma and bouquet, and is then more
suitable for medicinal purposes. Fresh, new
brandy should never be prescribed. It is,
therefore, somewhat startling to learn that
we cannot procure a genuine old brandy
at any price, even from direct importers, and
that we are probably prescribing for our patients the vile combinations of fraudulent
French distillers, instead of a bland and potent
stimulant. Our contemporary naturally suggests
that if these corrupt practices are not speedily
amended, the profession will have to seek elsewhere for a pure and reliable form of alcoholic
stimulant, suitable for internal administration.

e'ximeopintdart.
LETTER FROM KANE—A HAY FEVER
STATION IN PENNSYLVANIA.
Among the Allegheny mountains there are
doubtless many places qualified by the •requisite elevation, dryness of atmosphere, and
proper surroundings, to afford a welcome refuge and a comfortable place of sojourn for
hay fever sufferers, where they may escape
from the pernicious influence of the pollen, or
spores, or bacteria, or whatever the mysterious agents may be that, during their period of
activity, render existence a burden and life
almost intolerable. The sportsmen, fond of
angling for the speckled beauties in the mountain streams, or who, gun in hand, hunt the.
woods and clearings for wild pigeon and grouse,
or track the deer, can speak of the healthfulness and picturesqueness of many places comparatively unknown and entirely inaccessible
to the ordinary holiday tourist or semi-invalid
in search of rest and recreation. When the
Philadelphia and Erie railroad was built, nearly
a score of years ago, it opened to travel the wild
forest region of northwestern Pennsylvania,
which before was known only to the hunter
and land agent. Through the virgin forest,
over murmuring streams, the road steadily
climbs the mountains, going from Williamsport
northwest, until it attains the summit, or what
has been called " the Broad Top," 2200 feet
above the sea level. Here the Thomson House
has been built, in Kane Park, in the immediate
vicinity of the summer residence of the pro-
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prietor, Major-General Thos. L. Kane, which
crowns a neighboring elevation. The mountain
is covered by a dense forest of hemlock, maple,
pine and oak, except where a camp of lumbermen have commenced their work, or generous
fields of grain in a clearing indicate that it has
been accomplished. The bark peelers are
also busily engaged at their destructive labors,
felling the noble hemlocks, and stripping their
hark for use at the tanneries ; and, as we fly
along the road, acres of white logs may be
seen in the mill-dams waiting to be sawed into
lumber.
The fact of the existence of so much vegetable matter might suggest the presence of
malaria, but the dryness and purity of the air
effectually prevents its development, and it is
said that cases of malarial fever get well spontaneously here—a statement which can be
readily believed. Nothing can be more pleasant, on a warm day, than a stroll through the
cool, shady avenues of the woods, carpeted
with dead leaves and moss, with sweet-scented
ferns and modest wood flowers making fragrant
the breath of the forest.
Among the mountains rain is always in order,
and almost every day a shower may fall, but it
generally is from a passing cloud, and it is
surprising to see how rapidly the ground loses
its dampness. The air is always in motion, so
that the grass is dry almost as soon as the
clouds pass off, and when the sun is shining the
mountains and woods are beautiful beyond
comparison.
The temperature naturally is
highest in the middle of the day, but is rarely
above a limit of ten degrees below that reported
from Philadelphia. The evenings are cool, and
nights are comfortable, blankets being used all
the year round. Last year not a month passed
without a frost.
The physical characters of Kane render it
especially favorable as a resort for victims from
hay fever ; at least, the place has repeatedly
been put to the crucial test by many sufferers
who speak enthusiastically in its favor. Every
summer visitors come here to find immunity
from the infliction, and as the momentous day
of attack passes by, they announce with heartfelt thankfulness, and invite congratulations
upon, their entire escape. Incipient phthisis,
chronic pneumonia, bronchitis, gastric disorder,
nervous affections, debility, and a number of
maladies requiring a corroborant treatment,
are also benefited by the pure, bracing mountain air, which acts as a stimulant to the circulation and respiration, and hence favors assimilation and general nutrition. The mountain
springs are pure as the atmosphere, so that, with
pure air to breathe, pure water to drink, and refreshing sleep at night, an invalid has a good
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opportunity to 'recover, if he is also supplied
with good food, which leads us to say that a
good table is provided at the Thomson House,
and there is an abundance of good milk, eggs
and other essentials.
The recreations provided for guests are
bowling, riding, driving, while those who prefer walking, lawn tennis and croquet, are also
at liberty to enjoy them. There is also very
pleasant company at the hotel every season. A
ride of a short distance, will take the visitor
into an oil region, where wells can be seen in
process of construction or in active operation.
A peculiarity of this country is the abundance
of natural gas, which is largely used for warming
and heating, as well as lighting purposes. It has
been introduced this season into the hotel, and
Bradford, Sheffield and other cities, are also
thus supplied, and it is proposed in the same
way to supply Warren, Pittsburgh and other
places, as the quantity seems inexhaustible.
There are several burning wells in this neighborhood, and the celebrated spouting well, located in the midst of the woods, near to Wilcox, only four miles from here. It is remarkable for a continuous flow of gas, which has
been burning for eight years or more, combined
with an intermittent flow of water, which
every five minutes issues in a succession of
impulses, attaining the height of fifteen or
twenty feet. The play of the water, apparently
struggling with the inextinguishable fire, gives
the beholder a weird impression never to be
forgotten. Being reminded that space has
already been transcended, we close with a bare
reference to the great Kinzua Viaduct, not far
from here, over 30o feet high, and nearly half
a mile long—the highest railroad bridge in the
F. W.
country.

(friertiono.
THE RADICAL CURE OF VARICOCELE
BY EXCISION OF THE VENOUS
PLEXUS, ILLUSTRATED BY THREE
CASES.
BY H. C. BOENNING, M.D.,
(Class of 1879.)
Of Philadelphia.

For the radical cure of varicocele I have
recently performed an operation which in
three cases has resulted in a speedy, complete
cure, and which, if properly done, is superior
to the ordinary operation,—because, first, it is
simple, easily performed, and the parts under
the sense of sight as well as feeling ; second, it
is invariably successful ; third, the free drainage prevents absorption of pus or other discharges. It is well known that as the result

of the so-called subcutaneous ligation (intrascrotal) of the veins, gangrene of the testicle,
abscess, sloughs, and pymmia have occurred,
with, in some cases, a fatal result. Free
drainage is an acknowledged important factor
for the prevention of blood-poisoning, and is
as necessary in the operation for the cure of
varicocele as in any other wound. In the ordinary varicocele operations, also, the sense of
feeling is entirely and alone relied upon ; it is
undeniable that frequently puncture of the
veins, or incomplete ligation of the veins,
occurs, resulting in complications interfering
with the obliteration of the varicocele; further,
in some cases the varicocele, through collateral
circulation, returns a few weeks after the so-called
radical operation.
The operation of excision is performed as
follows :—
The parts are shaved ; the patient is anwsthetized ; an incision is then made through the
anterior portion of the scrotum, about threefourths of an inch to the left of the raphe, and
about two inches in length, from near the
lower portion of the scrotum up ; the tissues
are divided, layer after layer, upon a director,
until the cord, veins and testicle are exposed ;
the vas deferens is carefully drawn over to the
right; the veins are isolated, separated, and an
aneurism-needle is passed, armed with a strong
catgut or waxed-silked double ligature ; the veins
are then ligated above and below, the ligatures
being placed half an inch or more apart ; the
veins are then divided midway between the
ligatures, as is the thyroid gland in tracheotomy,
and the stumps of veins beyond the ligatures
are retrenched, if necessary, by the scissors.
All the veins, however, should not be ligated ;
one or two shoUld be left to return the blood
supplied by the arteries of the cord. The
general inference that the veins of the cord
are sufficient to carry off the venous blood is
incorrect; and, hence, to assist the circulation
the above plan should be adopted, lest gangrene
ensue, or a chronic congestion of the testicle.
After the veins have been ligated, divided and
retrenched, the parts should be carefully
cleansed, as is the peritoneum after abdominal
section, and returned to their places; the ligatures, cut about four inches long, drawn out of
the sac at the lower portion, and sutures applied
from above downward ; three silver wires should
be deeply passed through the lips of the wound,
so as to catch the visceral layer of the tunica
vaginalis, leaving a lower aperture • of half an
inch in length, for drainage.
The parts should be supported either by the
scrotal support (see COLLEGE AND CLINICAL
RECORD, vol. ii, page 264) or towels or oakum.
The dressings should be light—carbolized oil,
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salicylated cotton, lead-water, and laudanum ;
or a poultice when indicated ; the latter will
do good service from about the seventh to the
twelfth day. Internally, good nourishment,
quinine, or, if fever arises, an aconite fever
onudt h .
mixture,
F rom iasbiindicated.
third
hird day very mild warm
injections may be used to advantage ; thus, one
part of carbolic acid to a hundred of water,
ten grains of permanganate of potassium to a
quart of water, etc., at about ninety-five degrees
of heat, should be daily employed in washing
out the sac. If the drainage opening show a
tendency to close, a small piece of oiled lint
may be passed between the lips of the wound.
After the tenth day gentle traction may be
made upon the ligatures, which all come away
before the fourteenth day.
The patient should remain in bed a few days
after the ligatures come away. The remaining
wound gradually granulates, being eventually
a sinus, which with proper stimulants (one of
the best being nitric acid, ten to fifteen drops
to the ounce, or a probe coated with the nitrate
of silver and passed into the wound daily, every
other day, or as circumstances require) heals in
a short time. The quantity of fibrin, etc.,
effused will leave a " lump " in the scrotum,
which, however, finally disappears.
The cases I operated upon by this method,
as stated before, have made excellent recoveries. In the first case the scrotum was long,
pendulous, and instead of making an incision
parallel with the raphe, I cut at right angles to
it, making two curved incisions, thus removing
ti:wo inches of tissue from the front of
the scrotum and materially shortening the sac
when the
le sutures were applied. In this case,
after the third day all fever subsided, and the
ligature f came away, one on the seventh, the
other o the thirteenth day. The second case
successful, but devoid of any especial
was
also
points
sof
C
slight, butcase did not do so well at first.
The scrotum
slough
rotum was very short, the varicocele
the case sufficient to keep the patient out of
United States army. At his request I
operateNI High fever for a week and a slight
After )f the tunica vaginalis occurred ; then
. assumed a better character, and is now
nearly well, nothing but a small opening still
remaining.
.,
ngthe patients leave their bed, I urge
them to wear a good suspensory for a few '
months, after which they cast it aside. All of ,
my. cases have been up, attending to their
various
pursuits, by the sixteenth day ; in fact,
the last
fowuretreeenentiai bdlaed
y. to resume their work
before the
t o
The advantages of the operation, briefly, are
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these: simplicity, certainty of success, and
rapidity of cure,—to say nothing of the free
drainage and the free exposure of the parts
involved ; hence the impossibility for any
surgeon who knows anatomy to do other than
what the case demands.—(Phila. Med. Times,
July 14th, 1883.)
gotto

and (Qualm

FORT SISSETON, Dakota, June 14, 1883.
COLLEGE AND CLINICAL RECORD :DEAR SIRS—In the May number for the cur-

Editors

rent year I see that you have published the
short note I sent you, of the hospital steward's case of frostbite, under my care last
year ; and on reading it over I am afraid
that persons reading the article would infer
the different operations were performed without any assistance. This was not the case,
however, as at the first one, in which I removed
the lower limbs in their middle third, I was
assisted by Drs. Graves and Harris, of Webster, Dakota Territory, who very kindly came
to the Post, at my request, for the purpose of
giving me any aid that might be necessary.
Otherwise the note is perfectly accurate, and
the other operations spoken of were performed
by me without professional aid from any
source. The idea I wished to convey was the fact
that I had no one at the Post who could assist
me. As .you are aware, it is customary at all.
Army Posts to have an enlisted man with a
knowledge of pharmacy and minor surgery on
duty in the hospital, while at some posts there
are two medical officers. Now, I was alone,
and dependent entirely upon my own resources
for assistance of any kind, when this accident
occurred.
JAMES B. FERGUSON,
A. A. Surgeon, U. S. A.
IODIDE OF POTASSIUM IN SCARLATINA .—

Dr. B. Hinchman, Oak Grove, Iowa (Class
of 1855), writes as follows :" Within a few years past I have noticed, in
a medical journal, the use of iodide of potassium in scarlet fever claimed as a new and original treatment. I distinctly remember hearing
Prof. John K. Mitchell speak of it, when lecturing upon scarlet fever (session 1854-55), as a
new and satisfactory remedy. It should,"
said he, " be given in full doses."
(gouty getro

and Vioreltany.

—In the announcement of the Jefferson
Medical College for 1883-84, just issued, we
notice allusion to a large number of novel instruments and appliances in the Laboratory of
Histology and Physiology, to illustrate the
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modern advances in those departments. For
instance, the Histological Department is provided with microscopes of Smith and Beck,
Hartnack, Nachet, Zentmayer ; micrometers,
and apparatus for imbedding, freezing, and
section cutting, including the recent Leipsic
instrument of Schwanze, the warm and electrical stages, gas chambers, Malassez's apparatus
for counting blood-corpuscles, Calliburce's instrument for vibratile cilia, Holman's life
slides, infusorial cage compressorium, an incubator capable-of holding one hundred eggs, for
the study of development, and a large collection of histological preparations, many of which
were made by Hyrtl, Klein, Verrick and Burgoyne. The Physiological Department is
equipped with the following apparatus: Czermack's holders, instruments for making gastric
and intestinal fistula;, dialysers, kymographion
clockwork motor, Foucault's regulator and three
recording cylinders, including those for continuous traces, mercurial manometers, Bernard's
differential manometer, Brindley's and Sanderson's cardiographs, Marey's myograph
and sphygmograph with Sanderson's modification, Marey's apparatus of rigid, elastic,
and vertical tubes, arterial schema, Fick's
spring kymograph, Coat's apparatus with
Brubaker's modification, Ludwig'S strohmuhr,
Chauveau's haemadromometer, Pettenkofer Voit
respiration apparatus, Hutchinson's spirometer,
recording stethometer, Bamberger's apparatus,
Rosenthal's apparatus with Brubaker's modification, Grehant-Alverguiat gas pump, apparatus for artificial respiration with water motor,
Du Bois Reymond's induction apparatus with
Helmoltz's modification, Rheocord, Whippe
commutator, Thomson's Elliott galvanometer,
including shunt scale, lamp, etc., galvanometers,
Page's vibrator, metronome, chronographs,
marking keys, Du Bois Reymond key, Beinstein -differential rheotome, non-polarizable
electrodes, moist chambers, Grehant's chariot
with clockwork motor, scales turning the beam
at the
of a grain, and acoustical apparatus,
including air pump and bell, Helmoltz's
syren, acoustic bellows, sonometer, rods, membranes, plates, pipes, resonators, oboe vox
humana, etc., for the study of the voice and
ear.
—In our last issue we quoted, from Chambers' Journal, a humorous account of an
examination of a candida for the degree of
Doctor of Medicine. This may be supplemented by others of a similar nature.
On one occasion, a Professor, noticing that
certain members of his class were inattentive
during the lecture, suddenly arrested his flow
of oratory, and addressing one of the students,

said, " Pray, Mr. Johnson, what is youopinion of the position of the animals just described, in the created scale ?" Mr. Johnson
was forced to say that " really he had no vie., ,
whatever on the subject." Whereupon the
Professor, turning to a second inattentive student—who had evidently not caught Mr.
Johnson's reply or its purport—said, " Mr.
Smith, what is your opinion of the position
of these animals in the classified series ? "
"Oh, sir," replied the innocent .Smith, "my
opinions exactly coincide with those just expressed so lucidly and clearly by Mr. Johnson ! "
Incidents of a highly ludicrous nature frequently occur in the examination of patients,
both by doctors and by students. A Professor,
on one occasion, was lecturing to his class on
the means of diagnosing disease by the external
appearance, face, and other details of the
patient. Expressing his belief that a patient
before the class afforded an example of the
practice in question, the Professor said to the
individual, "Ah ! you are troubled with
gout ! " " No, sir," said the man ; " I've never
had any such complaint ! " " But," said the
Professor, " your father must have had gout ! "
" No, sir," was the reply ; " nor my mother
either ! " "Ah, very strange ! " said the Professor to his class. " I'm still convinced that
this man is a gouty subject. I see that his
front teeth show all the characters which we
are accustomed to note in gout." " Front
teeth? " ejaculated the patient. " Yes," retorted the Professor ; " I'm convinced my
diagnosis is correct. You have the gout, sir ! "
" Well, that beats everything," replied the
man ; " it's the first time I've ever heard of
false teeth having the gout ! I've had this set
for the last ten years !" The effect of this
sally, on the part of the patient, upon the
inquisitorial Professor and his students, may
be better imagined than described.
AN INTERESTING OPERATION. —The Muller
modification of the Porro operation, a substitute for the Caesarean operation, was successfully performed at the Philadelphia Almshouse,
June 29th, on Sarah Smith, a dwarf, aged thirtyfive years. The woman was fifty-one inches in
height, although her parents were of ordinary
stature. The operation was performed by Dr.
W. H. Parish (Class of 1870), assisted by the
members of the obstetric staff—Drs. Dicer, Musser, Stryker, Montgomery, Keating, Bernardy
and Clara Marshall. Among a number of distinguished physicians present were Professors S.
D. and S. W. Gross, Drs. Ellwood Wilson and
Albert H. Smith. Ether was administered,
and the whole operation was performed in an
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hour. The child was under the ordinary size,
and weighed six pounds.
Six Caesarean operations have been performed in hospitals in this country, during
which all the mothers died, while several of the
children lived. The operation of yesterday,
however, is only the fourth of the kind ever
performed in this country. Of these all the
children have lived ; one woman lived twentysix hours, and then died, from willful disobedience. Another died, but was in a state of
utter exhaustion before the operation was performed. The other case occurred in this city
two years ago, and both mother and child
lived.
The patient in this case died, but the child
survived.
—In the Maryland Medical Journal, July
i883, Dr. John R. Quinan (Class of 1844)
repeats a story which the late Professor Robley Dunglison was in the habit of telling his
classes at the Jefferson Medical College, in
illustration of the tendency to false inferences
so often indulged in by medical men at the
beginning of their professional career :—
A young but zealous Asculapius had occasion to treat an Englishman for fever, and
after an ineffectual use of all the routinerem&
dies, was agreeably surprised one morning to
find the man in a profuse sweat, and the fever
" broke."
Upon inquiry, he learned that his patient
had eaten a red herring, and taking the post
hoc for the propter hoc, he carefully noted this
remedy in his case-book.
In prosecuting his studies subsequently, in
Paris, he was given charge of a Frenchman
suffering under a similar fever, and immediately
prescribed a red herring, which was followed by
the death of his patient.
Puzzled to reconcile these conflicting experiences, and unaware that the free use of water,
to quench thirst, by his first patient, had resolved the fever, a beverage which his last
patient did not resort to, our medicus had to
content himself with the sage observation,
which he duly recorded—that a red herring
cures an Englishman but kills a Frenchman.
—At a recent monthly meeting of the Drug
Trade Association of Philadelphia, Dr. Lawrence Wolff (Class of 1880), who presided,
said that there are many so-called druggists
who had not the shadow of a right to sell
drugs, who were selling poisonous stuffs to the
public indiscriminately, without regard to anybody. He mentioned the names of several
medicine dealers who sold poisons of a more
deadly nature than any honest druggist would
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dare to sell. He also gave an instance where
an ignorant colored man opened a medicine
shop, and styling himself a doctor, he dispensed all sorts of dangerous medicinal concoctions to his unwary victims.
—The following named graduates of the Jefferson Medical College have recently obtained
certificates from the State Board of Health of
Illinois, for practice in the localities mentioned :Drs. Henry C. Halton (Class of 1883), Indianola, Ill. ; Charles L. Hough (1883),
Peoria, Ill.; John Maclay (1882), Delavan,
Ill. ; A. Ten Brook (1876), McLean, Ill.;
H. J. B. Wright (1881), Olney, Ill.; Jos. S.
Sageser (1883), 1244 W. Madison, Chicago, Ill.
ELECTION OF A PROFESSOR.—The Trustees
of Jefferson Medical College have, since our
last issue, elected as the successor of Professor
Ellerslie Wallace in the Chair of Obstetrics
and the Diseases of Women and Children, Professor Theophilus Parvin, M.D., LL.D., the distinguished teacher, author and practitioner.
PERSONAL:—Dr. T. Hewson Bradford (Class
of 1874), of Philadelphia, has located for the
summer months at Point Pleasant, New Jersey.
—Dr. T. F. Leech (Class of 1866) has removed to Wingate, Indiana.
—Dr. J. T. Wilson (Class of 1867) has
recently removed to Fort Ewell, La Salle Co.,
Texas.
—Dr. C. F. Philson (Class of 1856), formerly of Nevada, has removed to San Francisco, California.
—Dr. M. L. James (Class of 1852), has
been elected Dean of the Faculty of the Medical College of Virginia.
—Dr. W. H. Maghee (Class of 188i) has
removed from Princeton, Indiana, to Green
River, Wyoming Territory.
—Dr. Irving D. Willtrout (Class of 1878),
formerly of Schuylkill Haven, Pennsylvania, is
now at Hudson, Wisconsin.
—Dr. Edward P. Geary (Class of.1882), has
removed from Eugene, Oregon, to Eagle Point,
Jackson Co., of the same State.
—Dr. Edward Warren, Bey, of Paris, France
(Class of 1851), has been made an officer of
the Order of the Redemption of Jerusalem.
—Dr. Rufus H. McCarty, Past-Assistant
Surgeon, U. S. Navy (Class of 1875), is on
duty on the U. S. C. Steamer Hassler, Steamer
Bay, Alaska.
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- Dr. Edward L. Sperry (Class of 1882),
formerly of Dayton, Ohio, has been granted a
certificate to practice medicine and surgery at
San Francisco, California.
- Dr. James B. Ferguson (Class of 1866),
Acting Assistant Surgeon, U. S. Army, is under
orders for Fort Hale, Dakota, from his previous
post at Fort Sissiton, Dakota.
- Dr. J. P. McGee (Class of 1860 has
recently been elected to the chair of Materia
Medica and Therapeutics in the Memphis
Hospital Medical College.
- Dr. Charles K. Winne (Class of 1859),
Captain and Assistant Surgeon, U. S. Army,
has been assigned to duty as Post Surgeon at
Fort Winfield Scott, California.
- The interesting address in our June issue,
from the pen of Prof. S. D. Gross, delivered
before the American Surgical Association, was
quoted from the Medical News.
-We have received from Dr. G. M. Dewey
(Class of 1853), of Keytesville, Missouri, an interesting retiring address as President of the
Moberly (Mo.) District edical Society, June
12, 1883.
- Dr. George W. Hunton (Class of 1847),
of Warrenton, Virginia, recently read before
the N. E. Virginia Medical Society, an interesting paper on " Pneumonia, its Causes and
Treatment."
-The article credited to Dr. J. H. Musser
(Class of i866), in our May issue, was by Dr.
John H. Musser, of West Philadelphia, Chief
of the Medical Dispensary of the University
of Pennsylvania.
- Dr. A. B. Judson (Class of 1865), of New
York city, has an interesting paper on " The
Fixation Power of Traction in the Treatment
of Hip Disease," in the New York Medical
Record, July 7th, 1883.
- Prof. S. D. Gross filled the office of President of the American Surgical Association for
four years, from the time of its organization
until the recent meeting at Cincinnati, when
be declined re-election.
-Dr. C. H. Wilkinson (Class of 1869), of
Galveston, Texas, read a paper before the
Texas Medical Association recently, in which
he extolled the virtues of crude petroleum in
the treatment of phthisis.
-Dr. A. J. Steele (Class of 1859), of St.
Louis, has an interesting letter in the St. Louis
Courier of Medicine, July, 1883, on European
Hospitals and operations performed therein, as
seen during a visit this summer.
-An interesting clinical lecture on Diphtheria, by Dr. W. F. Waugh (Class of 1871),
Professor of Practice in the Medico-Chirurgical
College of Philadelphia, is reported in the
Medical and Surgical Reporter, July 7th, 1883.

-Dr. Nish an Altounian, of Turkey, in Asia,
in the July number of the America Journal of
the edical c'ences, gives the statistics of 272
lithotomy operations which he has performed
since 186o, with full details of the method of
treatment. They were reported in the thesis
of Z. Melkon Altounian (Class of 1883).
-Dr. F. Le Sieure Weir (Class of 1876),
Clinical Professor of Dermatology in the
Medico-Chirurgical College of Philadelphia,
has a clinical lecture on Elephantiasis Arabum
reported in the N w York Medical Journal,
May z6, 188; .
-Dr. John B. Roberts (Class of 1874), contributes a paper on " The Treatment of Pulsating Tumors of the Hand," to the first
number of The Polyclinic, the new medical
monthly, published in the interest of the
p
Mha
eid.ical School of that name in Philadel-At a clinical conversational meeting of
the Philadelphia County Medical Society, held
June 2oth, 1883, Dr. J. M. Barton (Class of
1868) exhibited a patient suffering from
phthisis, in whom great improvement followed
amputation, on .account of necrosis of carpal
and metacarpal bones.
-Dr. S. Weir itchell (Class of 185o), of
Philadelphia, read an interesting paper before
the College of Physicians, June 6th, on " The
Relations of Pain to Weather, studied during
eleven years of a case of Traumatic Neuralgia,
by Captain R. Catlin, U. S. Army, with notes
by himself," which is published in the Medical
News, July 14.

Varriagto.
New
PARKER-WRIGHT.-At Poughkeepsie,
York, June 28, 1883, Edward H. Parker,
(Class of 1848), and Jennie C., daughter of Rev.
D. J. Wright.
Qmp-FERGUSON.-At East Waterford, Penn'a,
June 31, 1883, R. M. Quig, M.D. (Class of 1875
and Belle Ferguson.

to
CARPENTER.-At Cincinnati, Ohio, June 28.
1883, Isaac B. Carpenter, M. D. (Class of 1827.)
KERR.-At Philadelphia, June 19, 1883, Mark
G. Kerr, M.D. (Class of 1838), aged sixty-eight
years, of valvular disease of the heart.
MUSSER.-July, 1883, Benjamin Musser, M.D.
(Class of 1846), of Strasburg, Lancaster Co.,
Pennsylvania.
PEAT.-At Delphos, Ohio, April i9th, 1883, Edward Peat, M.D. Class of 1881).
TROUBAT.-At Philadelphia, July 6 1883, Raymond Troubat, M. D. Class of 1838 , aged seventyseven years.
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I KSON MEDICAL COLLEGE HOSPITAL.
CLINIC OF J. M. BARTON, M.D.,

One of th Attending Surgeons to the Hospital, Surgeon to th

German Hospital, Philadelphia, etc.
PAPILLOMATA OF LIP.
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tion of the lower and middle third of the
femur ; he tells us that for some years he has
suffered great pains in the cicatrix ; this pain
is greatly increased by pressure, and extends
upward along the sciatic nerve.
This neuralgia, which he describes as intolerable, occurs in paroxysms, lasting from fifty
to sixty hours ; these came only occasionally
at first, but he now has one or two each week ;
he locates the pain in the toe and heel of the
amputated foot ; all means of medical relief
having been exhausted he now comes to us for
surgical aid.
On examining the stump we find it conical,
and portions of the skin adherent to the bone ;
this is the most sensitive part. I advise this
patient to permit me to excise the adherent
part and to remove two inches of the bone ;
if this should prove unsuccessful, we might
then excise a portion of the sciatic nerve. I
would regard this as a favorable case, though
those are not the most promising cases where
the patient is able to locate the sensations in
the amputated limb. Under these circumstances, the disease is apt to be central, and
no operation upon the peripheral nerves is apt
to be of lasting benefit. The pati nt is not
prepared for operation to-day, but promises to
return at our next clinic.

little girl is twelve years
of age. She is brought here on account of a
small tumor, which has existed for one year, on
the inner surface of the lip, in front of the
right infer or canine tooth. It is about the
size of a hazel nut, its surface is rough and
irregular, it is quite s f , bleeds easily, and is
slightly pedunculated. It is a mucous papillorna ; its ch acteristics are so marked that it
can hardl be confounded with any other
growth apt to occur in this situation.
This is asily removed ; it can be cut off
with th
issors or knife, and the base cauterized ; b it preferably, as I do here, by passing a
double ligature through the base of the growth
with a needle, and after tying it firmly, cutting
off the orowth with the scissors. By thus
removi .g the base, the probability of a return
is much decreased. These growths may be
r Bard, 9 as the " missing link" b tween the
SYPHILITIC DACTYLITIS.
produ is of inflammation and true tumors ;
A. G., colored, aged 19 months. This
they are strictly lo al, are of rapid growth, child has a large, painless swelling upon the
havee fia strong tendency to return if not fully
index finger of the right hand. This swelling
removed, but are not apt to destroy life unless has existed for one year, is mainly confined to
first undergo malignant degeneration, or
the proximal phalanx, and is soft and fluctuinterfere mechanically with important func- ating. It could only h confound d with an
tions,
when they grow on the vocal cord
ordinary acute abscess, but the length of time
interfere
iterfere N.1 h respiration.
it has existed, its painless character,.the emaGrowths of this kind often appear on the ciated condition of the patient, and, lastly, the
skin,
of th (caused by hypertrophy of the cutaneous
papilla (w its on the hand being an illustration irregular, notched teeth, declare it a syphilitic
gummy tumor, which has developed upon the
s variety), or they may app ar on a mumu- periosteum. In the earlier stages we would
cous
si
and da. face and form a mucous papillomata ;
gEfference between these two growths is satisfy ourselves with general treatment, but
the difference
now, since a large amount of gummy pus is
only in the amount of epithelium covering the present, and the overlying tissues are much
enlarged
ed papilla
This epithelium covering thinned, we will make a free incision. You
malig ipping down b tween the papilla, may notice howl different this discharge is from
also pi
proliferate and caus the growth to b come
a true epithehoma ; or the papillomata itself healthy pus. On examining the bone with a
probe, we find it denuded of its coverings and
may undergo sarcomatous degen ration ; these roughened; there will be superficial necrosis
ourin11ant degenerations are not very common,
thoughcsroli
I hay- s en them • the probability of here, if not of the entire bone. The local application will be an o dinary flaxse d poultice
tli oc
irring is much influenced by the age
The child should have tonics, nourishing
of the p ient and the situation of the
food and plenty of fresh air.
growtl
I do not give any anti-syphilitic remedies, as
N
ALGIA OF STUMP
we are not now treating syphilis, but its results.
Th i patient is fifty-seven years of. age. A close watch will be kept, and if any specific
rt.quir:
; the la war h- received an injury symptoms manifest themselves the child will be
mg amputation of the leg at the junc- placed upon appropriate treatment.
GENTLE I N :-This
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INFLAMMATION OF THE ELBOW JOINT FOLLOWING INJURY.

simple fracture of the femur some months ago,
produced by direct violence. The union is
good and strong, yet you see he is unable to
use the leg; the muscles of the thigh are
wasted, and he is able to bend the knee but
slightly ; this condition is very common after
all fractures, especially if the individual be
past middle life, or the fracture be c(
complicated
in any way ; it depends upon the wasting of
the muscles from disuse, they becoming shortened and inelastic as well as less in diameter.
They appear to be somewhat bound to each
other.
The process of manipulation is of the greatest service in these cases, especially if it be not
postponed too long.
Even this case I do not regard as being past
decided improvement, I shall, therefore, direct
Mr. Kerkhoff, the manipulator to the College
Hospital, to attend to this leg every other day.
Mr. Kerkhoff will now make the first manipulation before you. You notice that after
covering the part with cosmoline, he rapidly
and strongly kneads the affected muscles with
his fingers, making his efforts at right an gles to
the line of the muscles; it is as though he were
trying to separate the muscles from each other ;
he now rubs the skin with the palm of the
hand, bearing with considerable force upon
the limb ; the patient, you noticed, at first
winced, and told us there were some points of
tenderness in the affected muscles; now he
does not, and he tells us the tenderness has
disappeared.
Mr. Kerkhoff, the manipulator, now seizes
the leg at the ankle, and gently flexes and extends the knee, directing the patient to resist
his efforts ; he now directs him to flex and extend the limb himself, while the manipulator
resists the efforts. Proceeding in this way for
about fifteen minutes, and occasionally slapping the limb, he has given considerable exercise to the affected muscles.

This person has been attending the outpatient department for some time, suffering
from an injury to the left elbow joint. Some
weeks ago she accidentally fell down stairs,
striking the elbow and doubling the arm under
her. When she came to the Hospital, some
days after, the arm was so swollen that a satisfactory examination could not be made. Now,
as the swelling has been greatly reduced, we
can examine it.
After the patient is fully etherized I begin
by tracing the ulna from the wrist joint to the
olecranon process, making strong pressure and
carefully examining each portion as I proceed,
and find that no fracture of the ulna exists ;
following up the radius in the same way, I find
it also free from injury. I find its head rotating in its proper place ; the olecranon process
also bears its proper relation to the head of the
radius, as well as to the condyles of the
humerus; therefore, we have no dislocation ;
examining the humerus, it is also found to be
free from fracture. A method I have found of
service in determining the existence of fractures in the lower end of the humerus, extending into the joint, is to fully extend the injured
arm, seizing the humerus tightly, and then
g rasping the wrist with the other hand, I attempt
to make lateral motion at the elbow joint ; if
free lateral motion can readily be obtained
you may be satisfied that such a fracture exists.
One point of great importance in these cases
is to always insist upon an examination satisfactory to yourself. Do not risk your reputation or accept the responsibility of the case if
the patient or his friends prevent you makin g
such an examination. Do not be afraid of
hurting the patient ; if it be necessary to give
much pain, or if the rigidity of the muscles
interfere with your examination, you can give
an anaesthetic.
The injury, in this case, has evidently been a
contusion of the joint. In the amount of pain,
Original Communirationo.
swelling and other evidences of inflammation,
and in the length of time the member is useless,
it fully eq uals most cases of fracture or dislo- I NOTES OF HOSPITAL PRACTICE.
. cation.
BY J. EWING MEARS, M.D.
The treatment has been and will be, for a few
Hospital, Gynecologist tojefferson Medical
days yet, strictly antiphlogistic; rest of the in- Surgeon to St. Mary's College
Hospital, etc.
jured member, with anodyne local applications,
casesof
comAmong
a
number
of
interesting ards
St.
low diet, and attention to the general health.
After the heat and tenderness have disappeared, ing under my care in the surg
icalofwprepared
service last
manipulation, by a skilled manipulator, will Marys Hospital during my term
by
probably be required, to fully restore the func- year, the notes of which have been an, I select
Dr.
Strittmatter,
late
resident
physic
more
than
tions of the joint.
the following, which are deemed of ate certain
FALSE ANCHYLOSIS FOLLOWING FRACTURE.
This patient is a strong, muscular miner, usual interest, and which illustr
from the interior of the State. He had a points with regard to treatment :—
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but two patients out of the whole

The after treatment has, as a rule, consisted
in the administration of calomel in .one grain
doses, given every two, three or four hours,
according to the conditions present ; bromide
! of potassium with morphia, when traumatic
delirium existed ; systematic feedir g—milk
every two or three hours and stimulants if
needed to overcome exhaustion. Locally,
cold water compresses were applied and the
head kept in an elevated position.
In the case reported above the existence of
the large clot, found post-mortem, occupying the sub-arachnoidean space, and also that
between the pia mater and brain, suggests important inquiries with regard to the time of
its formation, its relation to the injury and to
the intoxicated condition of the patient at the
time of the receipt of the injury, and its influence as a cause of death. As there was a
slig ht laceration of the dura mater, and the
brain was contused, it is quite possible that the
vessels of the pia mater were also torn,
and that the blood was extravasated at
the time of the injury. Efforts were made
at the time of operation, to remove all blood
beneath the dura mater by careful pressure
with sponges. There was no bulging of the
scalp or of the dura mater, which could be seen
through the lacerated opening in the scalp,
indicating pressure beneath, which would have
suggested removal of sutures and relief of tension. The symptoms preceding death were
those of traumatic delirium, which condition
may have been favored, in its development by
the condition of intoxication and the probable
between the pia mater and brain substance, chronic intemperate habits of the patient.
extend ing over the whole upper convex surface CASE 2.—EPILEPTIFORM CONVULSIONS DUE TO
i hemispheres. The other organs of the
CICATRIX OF THE SCALP—RELIEVED BY OPERAbody vere examined and found healthy.
TION.
Remarks.—During my terms of service at I
At the request of Dr. J. T. Eskridge,
fSati.isM
or
Hospital, I have had another— visiting physician to the hospital, H. G.,
wfrooumndfiary's
.fteen to twenty—of cases of compound, aged 17 years, was admitted to the sur
gical
wards under my charge, suffering from epilepcrania
tiform seizures, which were thought to be due
to the irritation produced by a cicatrix resulting from a wound of the scalp received some
wounds
to elevate and remove fragments in all cases months previous. The patient had been under
the care of Dr. E. for some time, and his study
this has been of the ease led him to the conclusion that the
some cases in which the symptoms of seizures were due to the cicatrix, and he was
mon were present in but slight degree, desirous that an operation should be performed
cated by the condition of pupil and for its removal. The wound, which was conone or two cases there were no tused in character, had been received fifteen
Positive In
symptoms of compression, but the months prior to admission, and was the result
on was done with a view to avoid its of bringing the head in contact with the edge
occurre!1
lics:e.
The results of this early resort to of an iron shutter. The cicatrix was on the
the elevation and removal of depressed frag- right side of the head, on a line with the upper
"lents have been manifest, I think, in the border of the ear, corresponding nearly to the
36, while .intoxicated, fell
ealgsed
of a horse and received two
heon
kicks the top of the head. When admitted
huendwears unconscious, partly from the effects of
drink and partly from the injury. On examination it was found that an extensive fracture
of the cranium had occurred, the fragments
being freely movable beneath the scalp, in
which there was a large wound. After removal
of the fragments there was seen in the dura
mater a lacerated wound through which much
blood escaped The kicks had been delivered
upon the left side and top of the head, involving the parietal bones. He rallied somewhat
in the course of half an hour, and swore and
talked incoherently. The greater portion of
the left parietal bone was removed in fragments, and the superior part of the right, using
for that purpose the elevator and bone forceps.
Silver wire sutures were employed to close the
scalp wound, spaces bein g left for free drainage. Compresses, wet with cold .water, were
kept upon the head, and calomel and bromide
of potassium, with morphia, if required, were
ordered to be given. Reaction followed in
about six hours and the temperature rose to
to3.° Violent delirium then occurred, accompanied by efforts to get out of bed and constant movement of the body. He died, exahabusntde:, at the end of thirty-six hours. Autopsy
dwea.astm
h,ade by Dr. Strittmatter, twelve hours after
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squamo-parietal suture of the cranium. It was
somewhat irregular in shape, about one-half of an
inch in length, and was readily moved over the
subjacent tissues, which were slightly thickened.
The patient stated that a week after the receipt
of the injury and when the wound had healed,
he began to feel darting pains in and close
around the cicatrix. This pain was accompanied
by dizziness, which in the course of a few weeks
increased to such degree as to involve complete
unconsciousness—finally, most violent epileptiform convulsions occurred. After his admission he was carefully observed during one of
the seizures, and no doubt remained as to its
character. There was frothing at the mouth,
biting of the tongue, involuntary evacuations
of faeces and urine, dilatation of the pupil,
violent contractions of the muscles of the face,
neck, extremities and trunk, with bumping of
the head against the floor. It was decided to
operate in the case, and, the parts being shaved,
a V-shaped incision was made, with the base
toward the ear, which included completely the
cicatrix. The flap was raised and a careful and
complete dissection was made, removing all of
the adherent and thickened tissue from the
under surface of the flap and between that and
the fibres of the temporal muscle. The flap
was then replaced, four silver wire sutures introduced to secure it in place, and sponge compress applied and held in position by a circular
bandage. In four days the compress and
sutures were removed, union being complete.
Slight twitching of the extremities occurred on
the third day after the operation, and on the
twelfth day he was discharged, no convulsions
having occurred. Dr. Strittmatter heard from
the patient two months after his departure from
the Hospital, and learned that, up to that time,
he had been entirely free from convulsions and
was in good health.
Remarks.—The employment of surgical
,measures for the relief of epilepsy is well known,
and the results accomplished have been fully
recorded. These measures consist in the application of the actual cautery, section of nerves,
amputation of extremities, ligation of the
carotid arteries, tracheotomy, and trephining
of the cranium. Results more or less successful, and enduring for variable periods of time,
have been reported following the employment
of these different procedures. To the list may
be added the operation performed in the case
above reported, and its merits may be tested
by further experience.
—Dr. Farr calculated that every year over
oo,000 deaths occur in England, and more
than t,000,000 persons suffer from serious
illness, the result of neglect of laws of health.
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GONORRHEA EASILY CUR
BY Z. T. DELLENBAUGH, M.D.
Of Cleveland, Ohio.
(Class of 187o.)

Founding an opinion on the re(cent textbooks and treatises on this disease, cme would
imagine there had been little, if any, progress
in its treatment. The young prsictittoner,
without practical experience, who u ndertakes
the management of gonorrhoeal cases by the
plan of treatment generally recomntended in
these works, with nauseating mixture:s and conglomerate injections, will certainly be discouraged, and find his cases dragging along, or
quit him, to become rounders. In cases of
acute gonorrhoea I have, for eight or ten years,
used carbonate of lithia to alkalinize the urine,
and find the five-grain compressed tablets,
one taken three times daily, very ccnivenient,
fulfilling every indication better than any other
salt. I now rarely find it necessary t,o give any
other remedy internally.
Should the case fail to respond 1 o the following injection, and not show truirked improvement in two or three days, tvuo sandalwood oil capsules may be given, tliree tim...
daily, for three or four days. The i njection I
have used in cases of acute and sub- acute gon
orrhcea for more than a year, with the most
gratifying results, especially to th( patients,
who have recovered in from two to slEwen days,
and paid me from one to three visits, is the
following:—
R. Resorcin,
3.i
Acid. boracic,
Zinci acetatis,
Aquae destillat.,

gr. 3CX
gr.
f. "A" iv

M.

Of this solution two teaspoonfuls ar e injected
three times daily. The germicides; resorctne
and boracic acid, are so slightly astringent ,
that it requires the additional zirlc salt to
restore capillary tonicity. This njection IS
quite or nearly painless.
In the treatment of the later stage of subacute and chronic gonorrhcea, witho ut strictly
or granuloma as a complicating factor, I ha'
had the happiest results ollow the use of the
following injection :chloridi corrosivi, gr. g -ss
a . Hydrargyri
gr. ss-J
Zinci chloridi,
f iii.
Aquae destillat.,
Sic.—A tablespoonful to be injected we11 down I1
the urethra, three times daily.

Corrosive sublimate injections are by 11.1
means a recent addition to the list. The
rationale of their use, however, is r ecent. AI5
in the injection for acute cases, the
constituent must be so sparingly UE
wise it produces great pain and reegadecrti °vi cte1.1 nrj

flammation), that I find it very advisable to
combine a more astringent salt ; and the
chloride of zinc is the one I have selected,
for obvious reasons. Without doubt, a mild
injection of corrosive sublimate and chloride
of zinc is destined to be the injection for subacute and chronic gonorrhoea.

gazed of gractia.
APPLIANCES FOR THE TREATMENT
OF FRACTURES OF THE FEMUR
AND RADIUS.
BY JOHN BROWNRIGG, M.D.,
Of Columbus, Miss.
(Class of 1851.)
APPARATUS FOR TREATMENT OF FRACTURES OF
THE FEMUR.

In the Transactions of the Mississippi State
Medical Association for 1881, I reported
the'use of a cloth jacket for counter-extension
in this fracture. Since then I have treated
three cases. One, a lady of forty-eight years
of age, who had ununited fracture of the-femur
of ten weeks' standing ; another, a man thirty
years of age, and the third, a little girl of two
years of age. I used, in these cases, a band
around the pelvis, secured to an upright piece
of plank at the side of the bed, to keep the
body and fractured limb aligned, instead of a
long side splint. I will describe these appliances in detail, at the risk of repetition, which
may be excused on account of the importance
W
ofidaerriving at a proper mode of treating this
fracture without any shortening.
thicknesses of unbleached drillings or
strong cotton cloth, of good quality,
enough to reach from just below the
axilla to a point an inch and a-half below the
the
lower margin of th'e ribs, should be passed
side,
around
so as d the body and brought together in front
such m
to meet. To make the jacket fit
boot form,
:rm, a plait should be made on each
gradually diminishing in width from
below upward, as far as necessary. A strap of
Jacket
:entoowinaterial
aterial as a tourniquet strap, or such as
ling are made of, with a strong buckle
an end, should be sewed, by a row of
stitch i ng
on both edges, to the outside of the
near its lower margin, so as to admit of
buck
Ing the strap tightly around the body
the margin of the ribs. Above this
strap, a.
jacketingn inch and a-half from both edges of
about in front, should be sewed strong tapes
an inch apart, opposite each other, so
that tt:
he jacket may be laced tightly to fit the
form from its bottom to its top. When it is
convenient to do so, eyelets may be secured to
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holes in the edges of the jacket and a cord
used to lace it instead of the tapes. Four
straps, made of the same cloth as the jacket,
should be sewed to the upper edge of the
jacket, two in front and two behind, about
half way between the neck and shoulders.
These straps should be about a yard and a
half long, or long enough to admit of being
tied to the head of the bedstead, wide enough
apart to admit of free movements of the head,
and high enough to slightly lift the shoulders.
When the patient is a woman, crucial incisions
should be made in the jacket over the breasts,
to prevent pressure.
Counter-extension should be made of straps
of porous rubber or moleskin adhesive plaster,
secured to the leg by a many-tailed bandage
tied together over a piece of pasteboard or
thin tar board in front of the leg. Buck's
thin block should be placed in the loop of the
strap of adhesive plaster and the ordinary cord,
roller and weight applied. The upright piece
of plank at the foot of the bed, to the top of
which the roller is secured, should be eight
inches wide and tall enough to lift the heel a
few inches above the bed. An upright piece
of plank, a foot and a half taller than the bed,
with two auger holes near its top, should be
secured to the side of the bed opposite the
pelvis. A broad band of cotton cloth should
be passed around the pelvis and its ends
secured to the top of this piece of plank,
through the holes in it, and tightened so as to
keep the body aligned with the fractured limb.
Two splints made of strong tar board, lined
with cotton wadding and cotton cloth, next to
the skin, should be fitted to the thigh so as
nearly to meet, one on the inside and one on the
outside of the thigh, the latter being long
enough to reach to and steady the trochanter.
These splints should be secured with bandages or cords. The weight should be applied
and gentle extension and counter-extension
made before binding on the splints. An air
or feather pillow should be placed under the
knee, so as to elevate it about five inches
above the bed when the fracture is low down ;
when high up, not so much as five inches. To
prevent eversion of the limb, two pieces of
thin plank, about five inches wide, should be
nailed to the board at the foot of the bed.
below the roller, long enough to reach above
the ankle, and the foot steadied by wool
cushions placed between the foot and these
boards. A thin, light board, about as wide and
a few inches longer than the foot, should be
placed between the foot and Buck's thin block,
so as to support the foot.
In applying the adhesive plaster care should
be taken to have Buck's thin block so near the
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foot that the pressure of the foot will retain the
thin board in its place. The counter-extending bands, the extending cord, and the pelvic
band, being secured at an elevation, have a
tendency to lift the body and lighten its pressure on the bed, so that bed sores are never
caused. The jacket affords a comfortable
support, taking off the weight of the body from
the fractured limb. When taken off after
being worn four or five weeks, the patient at
once complains of the pressure of the body on
the bed. The perineal band is dispensed with,
which is a great advantage, especially in •
women. There has not been any perceptible
shortening in any case treated with these
appliances. In adult cases the jacket readily
antagonizes a weight of ten or fifteen pounds.
The ordinary mattress arranged for defecation
should be used. I feel confident that any ,
surgeon who uses these appliances once will
not lay them aside for any others now in use.
It is necessary that the belt at the lower
edge of the jacket should be kept so tight that
it cannot slip up over the lower edge of the
ribs. If it does the jacket must be loosened,
pulled down, and the belt tightened. Some
little time may elapse after it is first put on,
before it ceases to stretch and give any trouble.
In once case the patient removed it the first
night, but asked to have it replaced in a few
hours.
A SPLINT FOR BARTON'S FRACTURE OF THE
RADIUS.

The elbow should be flexed at a right angle
and the forearm placed in front of the body
with the thumb upward. A piece of strap iron
three quarters of an inch wide and thick
enough not to spring or bend at the elbow
when in use, should extend from near the
shoulder along the inside of the arm to near
the elbow, where it should have a round curve
so as to avoid pressure on the inside of the
elbow ; thence it should extend along the upper
side of the forearm to the wrist, which should
be bent slightly upward over the thumb to
avoid pressing the hand downward ; thence it
should extend to the end of the fingers and the
last three inches be bent downward at a right
angle, at the end of the fingers. A tar-board
splint should be moulded to fit the arm from
near the shoulder to near the elbow, wide
enough to envelop more than half the arm.
This splint should be secured to the arm
portion of the iron splint by two copper rivets,
and secured to the arm by a many-tailed bandage, with the ends tied together over the
splint. A tar-board splint should be made
to fit the forearm, to reach from near the elbow
to the wrist, and wide enough to envelop half
of the forearm.

This splint should be secured to the iron
strap by pieces of iron riveted to the splint
with copper rivets, so that the tar-board splint
can slide on the iron strap, towards thee elbow
or wrist, so that the carpal end of thee splint
may be made to press at any point near the
end of the radius where pressure is most
required at the point of fracture. This is
secured in the same manner as the arm splint,
but another bandage may be required at the
point of fracture, and in cases in which the
lower end of the ulna is dislocated and displaced a rubber bandage may be found useful.
A band about three-quarters of an inch wide, of
some inelastic material, is passed around the
wrist where it joins the hand, and sewed so as to
fit tightly. To the edge of this band next
to the hand should be sewed two metal loops,
like those for securing Barwell's artificial
muscles for treating yarns in newborn infants,
one on the dorsal and one on the palmar side
of the hand. A strong cord should be secured
to these loops and tied over the bent end of
the iron splint beyond the end of the fingers,
tight enough to cause sufficient extension in
the axis of the arm. Strong extension and
counter-extension is required to overcome
muscular contraction and displacement of the
fractured bones. These are obtained by the
application of this splint. Lateral pressure
can be applied to the fractured bone or to the
lower end of the ulna, as may be required. by

bandages.—Transactions Mississippi State
Medical Association.
MOIST-SPONGE DRESSING IN JOINT
AMPUTATIONS. A SU CCEE SI L.
CASE OF AMPUTATION AT 'I HP:
KNEE.
BY GEORGE M'CLELLAN, M.D.,
(Class of 1.570)
Surgeon to the Philadelphia Holpital ; Lecturer on Surgery, etc.

Amputation for disease done in the continuity of a limb is so often followed by the necessity of re-amputation that the question of amputation at the contiguity, or joints, presents
itself to the mind of the operative surgeon as a
subject of weighty consideration.
The impossibility of ascertaining the limit
to which a morbific process in a long bone has
extended, even after the bone itself 1 as been
laid bare to view, and the unvarying teaching
of experience, which goes to show that when
once the medullary substance in a shaft of a
long bone is involved, the cell contamination
is likely to extend to the articular cartilages,
are important factors in deciding upon apply"
ing the knife at the joints to free patients from
further annoyance and the distress of a subsequent operation.
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Statistics, although for the most part of a
fancied value in surgery, furnish a favorable
view, which might substantiate the above conlmpression that exposure of an articumplies extensive suppuration and exhas done much t o keep
oshtnievn
r e
jichaustive
hoaaltiutrisio
joint amputation in the background.
I believe that the chief trouble in the
management of wounds liable to considerable
suppuration is mainly due to the ordinary surgical dressings ; and as the moist sponge, o f
which I am a warm advocate, is so simple in
i
its use, and obviates the retention of any discharges within a wound, I shall hope to gain
for it a trial at the hands of others by the recital of its satisfactory employment in the following case of amputation at the knee-joint, which
I performed on the 29th day of April, 1882, at
the Philadelphia Hospital.
The patient, Rose Donelly, aged 44 years,
had been affected with an epithelial cancer
which sprung from a cicatrix over the tibia and
finally involved the bone, so that amputation
was done on the previous January 4th, by one
of my colleagues, just above the site of the
disease. The remaining portion of the tibia
afterwards proved to be diseased, and the .pa-,
tient suffered great pain in the stump, on account of which I operated at the knee, by the
oval flap method, retaining the patella and
making the lateral incisions too high
up on the condyles of the femur, so as not to
interfere with the attachment of the femoral
tain
fasciae
im and muscles. The ligamentum mucosum
vwiaosu also preserved, so that the patella was rewitFed .in position between the condyles. After
the popliteal and sural vessels, the
edges of the wound were carefully approximated
silver wire, and a large, soft sponge (presoaked in carbolized water 1-4o) was
applied. directly to the part, and held in posiposition . with broad bands of adhesive plaster extending
across the sponge and
alonis.lythe thigh, so as to exert equable comends
pression
upxruesesion
upon the deep as well as the superficial
structures. The ligatures were brought
Ooaukt uam
t .the most convenient points, and their
twer;
aTfhteerrg embraced in the grasp of the sponge.
e was no external or other dressing applied,
except that a light roller bandage was run up '
the thigh, to control muscular spasm, and the
thigh itself slightly elevated upon a pillow of
This dressing was not disturbed for
twenty-four hours, when it was removed, and
Yards reapplied daily. One of two sponges
was used alternately, and kept constantly moistened with carbolized water (1-40), while the
other was soaking in the solution. At each
r
emoval, all the discharges were found within
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the meshes of the sponge, and the appearance
of the wound was satisfactory, except upon the
fourth day, when it became erysipelatous (from
contamination of an outbreak in the ward).
This was combated by wetting the sponge with a
I solution of sulphate of iron (grs. x–aqua 3 j),and
the progress of the case was thereafter uninterrupted towards recovery, which was completed
with firm cicatrization and entire cessation of
discharges on May 2oth, three weeks from the
date of operation. The temperature reached
roo° the first night, and 'or° on the fourth
night, but with the subsidence of the attack of
erysipelas, fell to normal, and remained so
throughout the rest of the treatment.
The stump is now firm, and well adapted to
the use of an artificial limb. No pain whatever is experienced in it. The patella remains
between the condyles of the femur, and there is
excellent forward motion, due to the preservation of the function of the extensor quadriceps
femoris muscle.—Medical News, Aug. 4, 1883.
A SIMPLE FORM OF NASAL DOUCHE.
BY FRANK WOODBURY, M.D.
(Class of 1873.)
Presented at a Meeting of the Philadelphia County Medical Society, held April t8, 1883.
GENTLEMEN :—I will ask your indulgence
for a few moments, in order to exhibit a portable, efficient, and economical form of nasal
douche which I devised some time ago, and
have used for over a year, in place of all other
forms of douche, with complete satisfaction. I
do not claim novelty as to principle, because
the siphon is nothing new, but bring it before
the Society merely because of its cheapness and
simplicity.

The douche consists of an U -shaped elbow of
glass tube, to which is attached a short (about
three inches) piece of ordinary rubber tubing
on one arm, and a long (twenty inches) piece
from the other, the latter having a hollow,
somewhat conical, glass nozzle, so as to occlude
the nostril when pressed into it, and keep in
the fluid delivered through a central opening.
The short end is also tipped with a glass tube,
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so as to hold it open and prevent collapsing.
When not in use the entire apparatus is contained in a small paper box (2%, X Ig X
inch), which may be conveniently carried in
the pocket, or may be carried in a valise without breaking. In order to use the douche, a
glass tumbler, or any similar receptacle, should
have placed in it the required amount of warm
water (zoo'. F.), medicated as desired ; the
douche should be immersed in the fluid, and
then the long tube (tightly pinched between
the fingers so as to retain its contents) is
drawn out of the reservoir until the glass elbow
hooks over the edge of the cup, where it is
self-retaining ; the fluid will flow from the
nozzle as long as it is depressed below the
level of that in the receiver. The flow can be
interrupted by simply dropping the nozzle back
into the tumbler. It fulfills perfectly the purposes of a nasal douche, where such an instrument is desired. The douche may also be
used for acute affections of the ear (after scarlet fever, etc.), for the eye, and generally for
such purposes as an instrument of this size is
adapted ; among these may be mentioned the
administration of milk, broth, etc., to patients
unable to sit up, and too weak to drink in the
ordinary way.
The advantages of this form of nasal douche
are (I) its simplicity, there being no parts that
can rust or get out of order ; if any portion is
broken it can be replaced at a trifling cost ;
(2) its convenience, being compact in form,
occupying little space, taking but a moment to
put into operation ; (3) its safety, the stream
being delivered without force, simply by gravity ; it is almost impossible that the fluid should
be forced into the middle ear ; and (4) its efficiency being granted, its chief advantage is that
it is the most economical douche that is in
the market, its cost being insignificant.
In common with every one engaged in general practice, I have found patients for whom
a nasal douche might be useful for a short time,
but the comparative expensiveness of the Thudichum's douche, and its danger of breakage,
have often made me hesitate before ordering it.
On this account I devised the simple form
which I have presented to-night. Any one can
make one for himself in a few minutes, at a cost
of about twenty-five cents. The rubber tubing
costs ten cents per foot, and the glass a trifle
only. Having given it to Mr. Hayes, of the
St. George Pharmacy, with the request that
they should be made and sold at this price
(twenty-five cents) to patients, he very kindly
consented ; so that if any one does not wish to
take the trouble of making the douche, he can
get it by sending this amount to Mr. Hayes,
Broad and Walnut streets, Philadelphia. Un-

like other nasal douches, this can be sent by
mail.
In conclusion, I would also invite the attention of the Society to the employment of gelatin capsules for the dispensing and dosage of
remedies used in making the solutions ; as these
capsules are closely fitted, deliquescent salts
may be very conveniently dispensed in them,
each one containing sufficient for making the
desired amount of solution for use at one time.
I have here some gelatin capsules containing
twenty to thirty grains of phosphate of sodium,
chloride of sodium, etc., which may be passed
around for inspection.—Philadelphia Medical

Times, July 14, 1883.
ANTISEPSIS IN OVARIOTOMY AND
BATTEY'S OPERATION
BY ROBERT BATTEY, M. D. ,
Of Rome, Ga.
(Class of 1857.)

The extraordinary results obtained in Great
Britain, within the last few years, in ovariotomy
and in Battey's operation, induced the writer
to avail himself of the'opportunity offered two
years ago, by his attendance upon the meeting
of the International Medical Congress, in London, to make a thorough investigation into the
methods by which these results have been obtained. Since his return home he has endeavored to put into practice such of his observations abroad as he deemed of especial value.
The striking improvement in the success of his
operations has been most gratifying, and he is
induced to offer them to the profession of his
own section, for their encouragement in this
line of study and labor. [The writer here details the history of eighteen instances of ovari
otomy and Battey's operation, from which we
select a few of the most striking cases.—EDITORS
COLL. AND CLIN. RECORD.]
DOUBLE OVARIOTOMY.
CASE I.—Aged 32; married, one child;
health excellent up to the appearance of the
tumor, two yea s ago ; never tapped ; fine physical development, and superior mental culture.
Multilocular cyst of the left ovary, weighing 40
pounds, and small cyst of the right ovary, of a
few ounces ; both removed. There were very
extensive parietal and omental adhesions, of a
firm character, and a section of small intestine,
likewise adherent. Thirty-six carbolized silk
ligatures were used, to control hemorrhage from
the separated surfaces, and the oozing was still
so considerable as to necessitate the expedient
of Dr. Gilman Kimball, of Massachusetts, of
bringing the inner surfaces of the abdomina l
walls in contact by quilled sutures passed far
back from the line of incision, in such manner
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as to leave a great roll of the approximated
walls, like a Bologna sausage, up and down the
abdomen. The pedicles were ligatured with
carbolized silk and dropped free into the pelvii •' a drainage-tube was lodged at the lower
angle, and the wound closed by sutures of the
same material. The spray was used, the instruments and sponges kept in carbolic solutions,
and the wound dressed antiseptically.
So
heroic did the operation appear to the bystanders, none but the operator had any hope
of her when she was put to bed. She, however,
rallied well and went on, from day to day, to a
slow but assured recovery.
It was interesting, when, upon the third
day, t le deep sutures were removed, to see the
great roll of tissues lying up and down the abdomen gradually unfold and disappear, as the
approximated peritoneal walls slowly separated
from each other and all became flat.
She recovered perfect health ; had no return
of the menses, which had been regular and
quite profuse ; and the following summer,
educated lady as she was, she labored with her
own hands in the cotton field, under our tropical sun, to aid her husband in securing a small
honorarium for the surgical service.
CASE 2. —Single, aged 22. This poor girl
was brought to me by her widowed mother, in
deep distress and mortification. When the
tumor began to enlarge her abdomen, the grayheads around her nodded significantly to each
other, and soon the finger of scorn was pointed ,
at her from every hand. When brought to me,
by her overland journey, she was much
enfeebled. The pulse was 150 to the minute,
and
d thee temperature 133.5° F. The abdomen
was greatly enlarged and quite sensitive to the
Ictoobuuecrcahag. The outlook did not seem at all enw
inerpeladc ing. Reflecting a little upon the case,
state of satisfied that the untoward symptoms
to the inflammation of the cyst, and
place of waiting, in the vain hope of a better
and she things, I made haste to remove the
tumor, with
with antiseptic precautions. The event
at hmeplleyf
justified the decision, for the pulse and
Thepceyr
removed. There has been no subsequent menstruation.
3.—Married, aged 32 ; four children.
observed two years ago in left side of the
Peepdubais,year ago by aspirator, 56
The abdomen is full and tense, procbieosldovlyarfoiarnwaard. Tumor very fixed, dips
down
n Douglas' pouch. The os uteri is high
up above
vetatph
is very of ut e;r i n e tumor.
suggestive
The fa
marked quite thin
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in flesh but has good appetite, clean tongue and
regular bowels. The uterine sound enters the
cavity of the uterus five inches. I proposed an
exploratory incision to perfect the diagnosis
and to see if it be possible to remove the tumor,
frankly telling her, at the same time, that I
would be glad if she would decline even this
and return to her home. She was fully committed to the operation• and bravely determined to make a bold struggle for her
life.
With my usual antisepsis, an incision was
made and afterwards extended to the umbilicus.
The uterus was found in front of the tumor,
greatly elongated—drawn out, as it were, like
a piece of molasses candy—more than half-way
to the umbilicus. The tumor involved the left
ovary, was adherent to the omentum, to the
posterior wall of the uterus, to the left Fallopian
tube, to the sigmoid flexure of the colon, to the
rectum and to the left pelvic wall. The adhesions were separated ; a good pedicle was
found, ligatured with carbolized silk and
dropped back. The cyst, weighing 3o pounds,
consisted of one principal sac, containing three
gallons of thick, greenish-brown stuff like
dense molasses, and several other sacs, varying
in size from that of a large orange to a walnut,
with greenish, gelatinous pus. The right
ovary, degenerated into a collection of
gelatinous cysts as large as an orange,
was also removed. Twelve carbolized silk
ligatures were used upon the di, ided adhesions, and the same material was employed for
ligatures and sutures throughout. She was put
to bed in forty minutes, in capital condition ;
the pulse was full and good. On the twentieth
day she was dressed and about the house as
usual, and upon the twenty-fourth day returned
to her home in Alabama sound and well. I
saw her six months afterwards in perfect health.
There has been no return of the menses.
CASE 4.—Married ; aged 44; one child,
aged 22. No subsequent pregnancy. The
tumor had existed more than nineteen years.
She had been three times tapped and the case
pronounced, by good authority, to be chronic
ascites. She was much emaciated ; the facies
ovarian very marked. The abdomen was
greatly distended, flattened, and gave a dull
percussion sound everywhere, and fluctuation
was marked throughout, not to be distinguished
from advanced ascites. By repeated examinations the differential diagnosis was made satisfactory, and an operation confidently advised.
This was done antiseptically, Drs. Green and
Johnson, of Talladega, and H. H. Battey assisting. The tumor weighed nearly fifty pounds—
a very thin-walled cyst of the right ovary, free
of adhesions and with a good pedicle. The
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left ovary being cystic, as large as a goose cervix with but partial relief, and diagnosticated
I chronic oophoritis of the right side, and advised
egg, was also removed.
When the tumor had been lifted out, Dr. Battey's operation if the trouble persisted. As
Green, looking down into the empty abdomen, I her complaint is only of the right ovary, she
asked, with evident surprise, " Doctor, where exacted of me a promise to leave the left if I
are her bowels?" The question seemed a should find it healthy, which promise I gave her
pertinent one, for the intestines were nowhere reluctantly, as it is in opposition to my judgment
to be seen ; the cavity was as clean and empty and experience. The uterus is small ; slightly
as that of a slaughtered hog hanging in a retroverted ; not tender ; no leucorrhoea. She
butcher's stall. When the wound was closed, has been for years bed ridden, but not enslaved
the lax abdominal wall lay upon the lumbar to opium; tongue clean ; bowels regular;
The patient rallied well and went appetite poor. Both ovaries removed by antispine.
on to an assured and perfect recovery, without septic laparotomy. The ovaries were free, and
a single drawback. It was several weeks before the tubes healthy. The right ovary normal in
the intestinal mass came down from its hiding- size, but much corrugated ; covered by a thick,
place beneath the ribs to fill the vacuum in the tough tunic of a dirty white hue ; contained a
abdomen. The general health was perfectly ruptured follicle of apparently two or three
regained, the menopause was complete, and she weeks, and three small cysts, one of *which
took on flesh to the extent of forty pounds, burst in removal. The left ovary was one-half
larger in size, with a similar tough, corrugated
with a new lease of life and happiness.
tunic, a recently ruptured follicle discharging
BATTEY'S OPERATION.
dark grumous blood ; also five cysts. Recovery
CASE i.—Single; aged 25; ten years an invalid ; last two years much of her time in bed. uninterrupted ; temperature did not exceed
She has borne her sufferings heroically, and has 99.8', and for only a few hours did the pulse
not abused opium. The right ovary is much go above a hundred. The menopause is comenlarged, and has been for years extremely ten- plete, but the operation is too recent to develop
der and the seat of constant pain. Both ovaries the final results.
removed by antiseptic laparotomy. The ovaries
CASE 3.—Single ; aged 25 ; has been for ten
were both adherent to surrounding structures, years a sufferer with ovarian dysmenorrhoea.
both enlarged and cystic ; the right one, as For four years past the paroxysms have become
large as a hen's egg, contained a cyst which much intensified and recur repeatedly in the
was ruptured in manipulation, and its contents, interval of menstruation, requiring steadily
of a chocolate-brown thick stuff, escaped into augmented doses of morphia. The hymen
the pelvis. Two pellucid cysts of the tubes was dilated and the uterus found in situ and
were also removed. The pelvis was cleaned healthy ; the ovaries extremely sensitive.
Assisted by Drs. G. W. and J. B. S. Holmes,
out and a rubber drainage-tube lodged at the
lower angle of the wound ; carbolized silk Lovelace, West and H. H. Battey, both ovaused throughout. The maximum pulse was r to, ries were removed by antiseptic laparotomy.
The right ovary was more than double size ;
temperature 101.4° F.
The recovery was prompt and complete— contained a recently ruptured follicle and two
indeed, she seemed to rebound like an India- cysts which gave way in their removal, and
rubber ball, and pass immediately from her bed discharged a yellow liquid. The le ft ovary
of languishing to a state of robust health and appeared normal, and contained also a recently
perfect happiness. In three months she was ruptured follicle. The tubes were healthy,
able to distance my own rosy and vigorous and were left undisturbed. The recovery was
daughter in a foot-race of fifty yards, and in prompt and good, so far as the operation was
six months could walk three miles with ease concerned, but, from certain idiosyncrasies of
and comfort. How is it that a member of the the patient, difficulty and delay were encounObstetrical Society of London can, in debate, tered in unloading the bowels; her secretions
pronounce Battey's operation, " a detestable became deranged, and in the fourth week she
proceeding," in precisely this class of cases ? became somewhat jaundiced. There was no
Could anything be more satisfactory, more trouble whatever with the wound or the pelvis.
beneficent ? The menses have, curiously enough, The arrest of all pelvic pain has been prompt
continued regularly, but entirely free from suf- and complete. She has passed two periods
without menstrual sign, and the outlook is as
fering.
bright as can be for the future, though she has
CASE 2.—Single ; aged 3o; suffered fifteen
years with dysmenorrhoea and oophoralgia ; yet to bear the test of time.
This promises to be one of the cases whi.
nervous system much broken down ; thin and
emaciated. She spent some months with Dr. bound at once from agonizing pain into com
Marion Sims, in New York, who incised the plete ease and comfort.
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Remarks.—It will be seen from the brief
history given that these cases were, for the
most part, favorable ones, but not without complications. They were not selected at all, but
each case was operated upon as presented.
The antisepsis was not strictly Listerian. It
consisted in the use of the spray by a very
superior German silver instrument, long used
by Mr. Lawson Tait, of Birmingham, England,
who was kind enough to offer it to me on my
visit to him in 188i, that I might " bring it
to America, just to show how not to do it,"
as he pleasantly remarked. I find this atomizer an admirable apparatus ; it throws an ample spray to a long distance, and it will maintain it for two hours. I use a two-and-a-half
per cent, solution of carbolic acid, and the
same for instruments and sponges, which are
kept constantly immersed. Carbolized silk is
used for ligatures and sutures. Precaution is
observed that only clean and pure hands touch
the abdomen. The greatest care is used in
the purification of instruments and sponges.
The wound is dressed with carbolic cerate
surmounted by a mass of loose raw cotton and
flannel bandage.
It is a notable fact that since my last visit
to Europe, the success of these operations in
my hands has markedly improved. Why is
this? In looking the ground over, I find
myself at a loss to attribute the gain to any one
thing. Without entering upon the discussion
of the vexed question of bacterian influences,
it is a well settled fact that a good, pure
atmosphere is a most valuable aid to successful surgery.
An observation of thirtyfive years in this mountain region of,
Georgia, has fully satisfied me that wounds
of all kinds, without antiseptics, heal
with1 a promptness and absence of complications which I have nowhere else observed,
hler in America or in Europe.
either
It has been my habit, and still is, to lay
aside the so-called " dignity of the profession,"
twahinmreocicucias
rei.on arises, and to take hold with
my own hands and assist in the nursing in any
and every- way that the safety of my patient
may
and skill in this operation cershould have high rank in estimating the
tainly of success. To neither of these, however,
:,incagn.
the sudden and marked alteration in
results be attributed. I am myself inincli ned
ed to look first to the observance of extreme
cleanliness
in hands, instruments, sponges,
leite:l
v
furniture, eutrc.a ; asnecionnsdt m
tto ntt
the
h Idisof
carding of the &rase
s
instrument
cre
crevices
for the lodgment of filth, very difficult
to
:1
an
thirdly, and full of danger to the patient ;
the use of haemostatic forceps, which
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materially shorten the time of operating, save
blood and lessen shock.
Of the spray and the use of carbolic acid in
general, whilst I think it has been pretty clearly
shown by Keith, Bantock and Tait that neither.
is essential to the highest success, and, when
strong, may even prove poisonous to patient
and surgeon, I feel assured that weaker solutions do no harm, and think they may serve to
guard the patient against any slight imperfec:
tion in the details of cleansing. Quite sure
am I that my own results, with the acid and
the spray, are now as good as I could desire—let
those who can get the same results without
these aids do so. For myself, I am content to
hold them as valuable assistants until their utter
uselessness has been more conclusively shown.
My experience has been uniform upon one
point, namely : When I have yielded to the
solicitation of a patient and operated at her
distant home, leaving her in the hands of her
family physician, the convalescence has been
unduly slow and not satisfactory. In a few cases
they have gone beneath the sod when I could
but feel that they might have been saved.
The friends of a patient are by no means the
best nurses for an ovariotomy case. While in
England I was assured that no operator who
had any character to lose would venture to
stake it upon an operation to be done under
such disadvantages.
They all require their
cases to come to them, and put them into the
hands of their trained nurses.—Virginia Med.
Monthly, Aug., 1883.
A DEATH BY CHLOROFORM.
BY L. G. HARLEY, M.D.,
Of Apple Creek, Wayne Co., Ohio.
(Class of 1837.)

At a post-mortem had May roth, 1883, by
Dr. J. D. Robinson, of Wooster, J. K. King,
of Apple Creek, and myself, I was assigned
to report the case.
Dr. S. S. Eberhart, the subject of this report,
died the 9th of May last, very suddenly. The
Doctor, when a young man of health and
vigor, enlisted as a private soldier, and served
three years, when he was regularly mustered
out. He then read medicine and became a
graduate of Charity Hospital Medical College,
of Cleveland. He practiced medicine some
fifteen years in this place. The Doctor had
been a constant sufferer for years, much of his
disease, no doubt, contracted in the army. He
had fistula in ano, hemorrhoids, asthma, and
nephritic calculi. He had terrible paroxysms of
abdominal pain, for which, as palliatives, he
took chloral, inhalations of chloroform, and the
vegetable narcotics, excepting opium, which he
thought disagreed with him in all its forms.

18o
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Suffering much on the 8th of May, he sent
for me, and I suggested inhalation of chloroform, and administered it. I saw him next
morning, when he was quite comfortable. In
the afternoon, about six o'clock, I had an
urgent call to see him, as it was said he
was asleep and they could not awake him.
I hurried to his bedside, and found my
friend, Dr. King, who had preceded me, and
some of his neighbors, standing around the bed.
The Doctor lay on his left side, a crumpled
handkerchief in his left hand, and a bottle of
chloroform, containing about an ounce, lying
uncorked by his side. The Doctor was dead.
The post-mortem was held twenty-four hours
after death. On opening the abdomen, there
was nothing to particularly attract attention
until we came to the right kidney. This, to
the touch, gave a nodulated sensation, and on
dissection, we found within it a large quantity
of calculi, three of them very large, and of a
dark brown appearance. They were in the
parenchyma of the organ. Their shape was a
body and projections, the projections in the
direction of the calyces.
These projections
ended in small protuberances, resembling the
papillae of the pyramids, and seemed to have
displaced them, and themselves occupied their
position. The infundibula and pelvis contained
a large quantity of sabulous matter.
The
largest calculi weighed 134 grains, the next in
size 42 grains, and a smaller one 26 grains.
This is the case, and so I leave it, without
attempting to account for the sudden death,
saving to say that his voluntary " taking off "
is not at all admissible. I have no doubt myself it was an accidental death by chloroform.
Ile could not probably have lived much
longer, but still the kidney disease was not, to
my mind, the cause of his death.—Columbus

Medical Journal, July, 1883.

STONE IN THE FEMALE BLADDER, ASSOCIATED WITH FISTULOUS CONNECTION WITH THE BOWELS.
At a recent meeting of the Obstetrical Society of Philadelphia, Dr. William Goodell
(Class of 1854) exhibited two calculi, and
related the following histories of two cases :
The first case was that of a patient of Dr. C.
A. McCall, who sent her to him in October,
1881. For the preceding four years she had
suffered very much from vesical tenesmus. She
frequently broke wind per urethram, and often
pas Fed through the same channel the seeds of
raspberries, of tomatoes, and of pears. A year
before Dr. Goodell saw her she had voided a
great deal of her urine per rectum for several
weeks. Dr. Goodell detected two stones in the

I

bladder and removed them. At once all the
symptoms of fistulous connection between the
bladder and the bowels disappeared, and the
patient got well. This rapid recovery led him
to-think that there had not existed any faecal
fistula, but that the vesical tenesmus was so great
as to cause a rectal tenesmus, which was masked
by the former, and that the seeds and urine
were voided per rectum unconsciously by the
woman when attempting to empty the bladder.
But he had been led to change his views by
the following case which he had seen with Dr.
William Corson, and which Dr. Ellwood Corson was kind enough to report for him. Misled
by the first case, Dr. Goodell was not at first
disposed to admit the existence of a faecal fistula,
but from the subsequent history of the case
there could be no doubt of it. In this case he
believed that a pelvic abscess had burst into
the bladder, and also into the rectum or small
intestines, which had established the communication between the two viscera. Like the first
case, as soon. as the calculus was removed the
fistulous tract closed and the patient got well.
Mrs. R., American,' aged fifty years, the
mother of five children. For three or four
years prior to November, 1881, she was troubled
occasionally by the passage of small calculi,
but her health was reasonably good, with the
exception of backache and an almost constant
pain in the right iliac region. She often expressed her belief that there was something
growing in the right side. There was no tumefaction in that region, and her opinion was
based on the pain and distress she felt. She
never applied to her physician for relief of this
suffering. She was also troubled with constipation. In November, 1.881', she made a visit
to the country and took a long walk. On her
return home she had a constant desire to urinate, and she then noticed, for the first time,
that her urine had an unnatural color and a
very unpleasant odor. The quantity passed
was not excessi
This condition continued
for five or six days, when there occurred a
sudden gush from the bladder, of a very offensive mixture of pus and urine, accompanied by
great pain and straining. Her pain and distress became so great, and was so augmented
by being on her feet, that she was compelled
to remain in bed. After the free discharge
occurred, the pain in the right iliac region
ceased, and she has never had any return of it.
As she was troubled with constipation, she was
directed to eat stewed prunes, and she soon
noticed that the prune-skins came from the
bladder, as did other articles of food, along
with the urine. Every day she was troubled
wi. h the escape of gas through the urethra, and
this gave her as much pain as the passage of
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solid matter. She says that she occasionally
passed urine through the rectum. She became
greatly emaciated, and was but partially relieved
of her suffering by the constant use of morphia.
Until January loth, 1882, she was under the
care of homoeopathic physicians. On that date
Dr. William Corson was called to the case.
February xoth, Dr. William Goodell saw her,
and diagnosticated stone in the bladder. February loth she was etherized, and the urethra
dilated, and a digital examination proved the
existence of a calculus about three-fourths of
an inch in diameter, attached to the fundus of
the bladder. This was removed by Dr. Ellwood Corson. In attempting to dislodge the
calculus, it crumbled on slight pressure with the
extracting forceps, and proved to be a mass of
faecal matter with a calcareous crust, but slightly
thicker than an egg shell. While she was under
the influence of the anaesthetic, an attempt was
made to wash out the bladder, but after injecting FA xij of water, and finding that it escaped
into the interior of the body and did not remain in the bladder, the washing-out process
was discontinued. After she regained partial
consciousness and made a strong straining effort, the injection came away through the urethra. As there were some doubts expressed as
to the possibility of there being an opening
from the bowels to the bladder, she was induced
to eat a few stewed figs, and the seeds were
seen to come from the urethra ; on another
occasion fA viij of carmine-colored water was
injected into the rectum, and was immediately
drawn from the bladder by means of a catheter.
After the removal of the calculus it was
thought proper to keep the bladder washed out
daily with warm injections, and to regulate the
bowels with mild aperients ; but after persisting in this course of treatment for four days
it was abandoned, as it caused her great discom
comfort
and did not improve her condition.
rAefstit:rward she was allowed to eat such food as
the system craved, care being taken to select
such articles as would not leave an irritating
:lieu:um. She rapidly improved, and since
April. 1882, has had no trouble with her bladshe eats
tms
fruits,
pdarsinsiknsg
she
she has some irritation
in passing
That there was a fistulous openingleum
rfrio
nne
m:
the bladder to the rectum there can be no
adtehdeseert fact .
of an abscess forming somewhere in
the right iliac region and opening into the bladder, and that the food passed from the bladder
j
inouarn
seam
4 i- digested state, and the absence of a
fecal odor, there is a strong probability that
e was also an opening from the small intestines inAtougt.hreitbhladids8
e r3..—New York Medical
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FIBROMA OF THE VAGINA.
BY EDWARD T. CASWELLi M.D.,
Of Provid nce, R. I.
(Class of' 1859.)

In the number of this journal for July 19,
1883, Dr. Davenport, in his report on Recent
Progress in Gynaecology, refers to an article of
Professor Kleinwachter's upon Fibromata and
Myomata of the Vagina, in which the latter
states that he has been able to collect but fifty
cases of these tumors recorded in medical literature, and adds to these three of his own.
As eight days previous to the above date I had
operated upon a case of fibroma, which had
been the first of my own experience, and as
from the above statement I conclude that such
growths are, at the least, not common, I venture to place it, on record.
The patient was a young lady, who was soon
to be married, and who had been aware of
some obstruction in the passage for about two
years. Latterly the obstruction had seemed
to increase. There had been no pain, and no
disturbance of the menses. Some inconvenience was experienced in walking, and some in
sitting. On examination I found a tumor in
the middle line of the anterior wall, over the
course of the urethra, as large as a pigeon's
egg, its anterior extremity being about three
quarters of an inch back of the meatus. It
was not sensitive to pressure, and had a slightly
elastic feel. An operation was advised, for
many reasons, not the least of which was the
relief from anxiety that it would afford the patient in view of her approaching marriage.
A single incision in the middle line enabled
me to easily enucleate the tumor, which measured in its long diameter about one and a half
inches, and about three-quarters of an inch in
each of its other dimensions. Under the microscope it proved to be a fibroma. There
was but little hemorrhage, and the wall of the
urethra was uninjured. Two or three sutures
of catgut, with a small piece of drainage tube,
some absorbent cotton and a napkin, was all
that was required in the way of dressing.
Carbolized injections were freely used, and the
catheter passed for three or four days. The
tube was removed on the third day. The re
covery was uninterrupted, save for a slight
hemorrhage on the day after the operation,
which was checked by an injection of hot
water. The wound was entirely healed b the
eighth day, and the patient dismissed on the
tenth. Except for the slight discharge of the
first few days the young lady was conscious
of no departure from her usual condition of
health.—Boston Medical and Surgical journal,

August 16, 1883.
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A SUCCESSFUL OPERATION FOR LYMPHOMA OF THE NECK, WITH LI,
GATION OF THE COMMON AND
EXTERNAL CAROTID ARTERIES AND
EXTERNAL JUGULAR VEIN.*
BY JOHN H. M'INTYRE, A.M., M.D.,
Of St. Louis, Mo.
(Class ofs8b4.)

In the early part of August, 1875, a small
nodule, the size of an English pea, was noticed
below the left ear ; freely movable and gradually elongated as it grew larger—kidney shape
—until the fall of '76, when an eminent surgeon
in Philadelphia was consulted and passed an
unfavorable prognosis, which proved very discouraging to patient, who returned to St.
Louis quite dispirited, and placed himself
under treatment in the hands pf several eminent physicians, who used, ad libitum, iodide
of kalium, hydrargyrum, iodine, ergot, turpentine, etc., with electrolysis, and hypodermics
of various medications, with blisters and untold
local remedies; some considering the trouble a
goitre, others a fibro-cystic tumor, a sebaceous
cyst, a glio-sarcoma, etc. Still the enlargement
increased, together with the lymphatic hyperplasia on the right side of neck, two distinct
lobulated masses, which kept pace with their
companions on the left side, growing rapidly.
The circulation was soon impeded, and a pressure at the base of the brain was a constant
symptom, often causing patient to express a desire to be bled ; this symptom was increased by
the slightest exercise—lifting, or ascending a
stairway ; gradually the respiration and deglutition became more and more difficult until life
became a burden.
At time of observation there were two lobulated masses—lymphomata—on the left side,
each size of double fist, and three smaller
lymphomata on the right side, on either side of
the larynx and trachea, giving rise to disturbance before mentioned. The neck measured
nineteen and a half inches in circumference,
and in length five inches from pomum Adami
to the manubrium of the sternum. Patient was
unable to lie down or turn round and round
rapidly without vertigo and dyspncea, hence
slept with head always erect and supported by
pillows.
When the lymphoma was exposed by incision, the patient being under the anaesthetic
infitence of bichloride of methylene, it was
found lying in the superior carotid triangle of
neck, displacing muscles of neck, firmly fixed
and imbedded in the triangle, with its lower
third extending into the inferior carotid tri*Extract from a detailed account of the case and the operation,
in the St. Louis Medical and Surgical journal, Aug., 2883.

angle, under the anterior belly of the omohyoid and anterior margin of the sterno-cleidooccipito-mastoid muscle, and even under the
clavicle. The tumor was lobular and very
vascular, being perfoiated in its upper posterior portion by the external carotid artery,
also superior thyroid,. with numerous smaller
blood vessels.
The external jugular vein was ligated at both
ends, also two ligatures on the external carotid,
a few lines above the bifurcation of common
carotid artery. The hemorrhage was becoming more and more alarming, having applied
ligatures to all bleeding vessels in reach, and at
once the tumor was rapidly kneaded out of its
bed, and in this manipulation the common
carotid artery, behind the tumor and partially
under the sterno-cleido-occipito-mastoid, was
ruptured, and a few moments intervened before
this startling and shocking hemorrhage could
be arrested with two ligatures, one above and
one below the laceration ; the wound was
sponged out and exposed to the air for fifteen
minutes, with four ligatures hanging out of the
upper angle of the wound, and eight at the
lower angle, and afterwards five sutures closed
the wound of our brave, yet bloodless and
almost breathless patient.
Hypodermics of whisky were used freely
until some eight or ten had been given ; reaction soon set in and a hypodermic of morphia finished a tedious operation.
For thirty-six hours patient lay on operating
table and rallied nicely, though quite active
emesis was constant for twenty-four hours afterwards.
There was pain at the base of the brain for
several days, which gradually diminished, with
exacerbations of dizziness. Sulphate of morphia was daily administered, pro re nata, and
strength maintained by water, milk, beef tea
and wine whey ; these were taken through a
tube provided specially for the purpose. The
temperature at no time exceeded 102 ° F. ;
constipation was relieved by enemata, and
urine drawn by means of catheter for several
days.
On May 16th suppuration began quite profusely, having previously dressed wound with
carbolized oil, and absorbent cotton ; this was
continued daily. The appetite greatly Im proved and relish was entertained for ice cream
and ices, which were given ad libitum; pulse
112, yet regular, weak and threaded ; temperature roe F. On May 21st, sutures were
removed and wound dressed as described. On
June 1st, at 8 A. M., four ligatures came away
with slight traction, to be followed by most
disastrous consequences, for on June ad, at 2
A. M., while resting quietly and asleep, second -
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norrhage (quite severe) made its appear- mobile in abduction, or in the cadaveric posiante
ce arnd was controlled by compression. At tion (positions in which the patency of the
6 A. At a slight hemorrhage was soon under glottis is not interfered with), and there is
control, to be followed by a most severe and cough or dyspncea (or both), without cardiac
startling hemorrhage at II A. M., which was or pulmonary lesion to account for these sympovercome by means of graduated compresses toms, we are justified in suspecting aneurism
saturated with liq. fer. sulphatis. On June 8th, of the aortic arch ; and difficult deglutition
p. M., six ligatures were removed, with will be almost certainly confirmatory of the
at
:favorable consequences ; patient's condi- diagnosis, notwithstanding the absence of tu3
quite flattering and well supported by a mor, pulsation, thrill and bruit. The only,
on2 quite
tntio1;
plucky will and an iron constitution. On June and exceedingly improbable source of error,
gth, at 3 A. M., a slight hemorrhage yielded to would be intra-thoracic neoplasm.
compression, to again appear with great vioThat anchylosis of the crico-arytenoid
lence at 7 A. H., when the wound, now par- articulation may fairly be suspected in cases of
tially united by granulation, was fairly laid immobility of one vocal band, not referable to
open and injected, by means of a long-nozzled mechanical interference with the transmission
syringe, throughout its full extent, with Monsel's of nervous force ; unaccompanied with evisolution of persulphate of iron, and dressed dence of central or local nervous disease ; and
with a graduated compress secured to the neck in which failure to respond to appropriate
by means of elastic bandage. Patient contin- treatment will warrant us in excluding rnusued to rally and appetite improve, with no lcuar atrophy. But the diagnosis can be
further mishaps until June 13th, when a very finally established only by the application
active hemorrhage set in at 8 A. M, which was of direct pressure to the affected arytenoid
speedily arrested, to recur at 3 P. M., with less cartilage.
III. That whenever one vocal band is imseverity, but sufficient to create some alarm.
On June 15th the last two ligatures were mobile in the cadaveric position or in abducremove 1and patient progressing most satisfac- tion, and there are no other signs or symptoms
, with no untoward symptoms; thus con- to assist the diagnosis, anchylosis being elimitinued an uninterrupted recovery and a new nated, we should not be satisfied with a diagtorily,
of life for our patient. On July 18th he nosis of neuropathic paralysis; but should keep
visited Alton, Ill., for a few days, soon to the patient under observation, with a view to
return to his former vocation.
detecting the earliest manifestation of aneurism, consolidated lung, or other mechanical
cause for the impaired innervation.
BRIEF NOTES.
Since the above was written, a case presented
itself (Jan. 29, 1883) at the Throat Clinic of
the College Hospital, in which an aneurism of
SOME POINTS IN RELATION TO THE DIAGNOSTIC
the innominate artery, involving as well the
SIGNIFICANCE OF IMMOBILITY OF ONE
first portion of the right subclavian artery,
VOCAL BAND.
In the American Journal of the Medical Sci- around which latter winds the right recurrent
laryngeal nerve, has, by compressing that
heniscetshefs
or July, 1883, Solomon-Solis Cohen, nerve, produced cadaveric paralysis of the
A.HT.h,emcn., presents a valuable paper on this right vocal band. The voice of this patient
subject, with six illustrative cases, based upon has a peculiar shrill tone, and in the act of
ssohloewotrh s as a member of the graduating class
phonation he carries his head downward and
of Jefferson Medical College, of 1883.
well over to the left. There is a pulsatile
object of this paper is twofold : 1st, to tumor just behind the sterno-clavicular articuatrnliarrryonr.goscopy may sometimes be the
lation, extending literally about two inches
most efficient means of diagnosis in from the median line, rising about one and a
affections
is located exterior to the larynx ; and
ad, to ppoint out hat a liability to error might quarter inches above the clavicle, and projecting about one-quarter of an inch.
often be
incurred, were we to place too exclusive
a
re
To reliance upon the objective symptoms,
POP-CORN FOR THE VOMITING OF PREGNANCY.
as presented by the image seen in the laryngoscopi(
Dr. H. V. Sweringen (Class of 1876) writes,
generalize
all the cases herewith in the Obstetric Gazette, Aug., 1883 :presented,
d, generalizations which are warranted
Six or eight months ago, or more, I noticed
by the recorded
:corded
observations of several authors, in one of my journals, I cannot now remember
We may
which one, and I have not the time at present
I. That whenever the left vocal band is im- to look it up, a short article by some physician

184

THE COLLEGE AND CLINICAL RECORD.

whose name I also fail to recall, recommending ordinary pop-corn as an efficient remedy
in the vomiting of pregnancy. If I had not
seen it under the circumstances I will presently
relate, I would undoubtedly have given it but
a passing notice, inasmuch as it did not strike
me favorably at first sight.
If its worthy advocate had fixed it up in
some kind of " scientific " shape, or infused
into it a little Latin, as for instance, " Cornum
Explosivum " or " Cornum Poppum " or
" Poppum Cornum," it might have attracted
my attention .under any circumstances ; but
bare "pop-corn," simple, harmless, innocent " pop-corn" as a high-toned therapeutical remedy among high - toned, scientific
physicians, was too much, " too utterly too
too " for a physician of my cloth and attainments.
But seriously, it proved to be a Godsend to
me and my patient (more particularly the
latter), having had at the very moment one of
the most intractable cases, probably, that ever
occurred. I had exhausted the usual remedies
employed in this distressing ailment, and was
about to cauterize or do something to the os
uteri, when my eyes accidentally fell upon the
above-named remedy. To make a long story
short, it acted marvelously, not only in the
case referred to, but in three sub,equent cases ;
in fact, in every case in which I have prescribed it.
THE TREATMENT OF PURULENT PLEURAL
EFFUSIONS

Was considered in a paper read before the
Pennsylvania State Medical Society, by James
C. Wilson, M.D., of Philadelphia (Class of
1869), at its recent meeting.
He said that, with few exceptions, pleural
effusions are not primarily purulent, but
serous ; they become purulent by degrees,
resorption not taking place, and the inflammatory process continuing. From a clinical
point of view, the distinction between fibrinoserous and purulent exudations is of the
highest importance, as the former are capable
of resorption ; the latter, as a rule, are not.
Physical signs alone will not determine the
character of the effusion ; but the coexistence
of great pallor, emaciation, irritative fever and
sweating, or diarrhcea, makes the presumption
of the existence of pus very strong. In case
of doubt, a hypodermic syringe will enable us
to make a diagnosis by an exploratory puncture
and aspiration. The treatment of purulent
collections in the pleura is affected by the age
of the patient. In a child, repeated aspiration
is often followed by complete cure. This result

will not follow in adults ; it is vain to look for
cure in such cases by this means. In order to
cure, it becomes necessary to establish a
thoracic fistula with as little delay as possible,
the pyogenic surface of the pleura being
frequently washed with antiseptic injections.
The fistula is to be kept open, for free drainage,
until the patient is cured. The question of
whether the empyema be primary or secondary,
does not affect the treatment of the pleural pus
collection. The point of election is in the
sixth or seventh interspace in the posterior
axillary line. The preliminary aspiration of
part of the fluid is recommended a few days
before the operation for permanent drainage.
Threatening collapse may be relieved by
cardiac stimulants and a hypodermic injection of morphia. The administration of
salts of ammonia after operation, and the
exercise of due care in washing out the pleural cavity, are advised, in order to prevent
heart-clot.
The main steps of the operation and aftertreatment are outlined as follows:—
The Preliminary Aspiration. The puncture
by means of short trocar (not exceeding two
inches in length), the canula being retained
only until the pus ceases to flow, when a soft
rubber (Nelaton or Jacques) catheter is
slipped through the canula, and the latter
withdrawn. Catheters are preferable to sections of drainage-tubes, by reason of the ease
with which they can be reintroduced into the
sinus by means of a probe. It is occasionally
necessary to change the catheter or to remove
it to clean it.
Washing out the Cavity. This is done by a
ball syringe and rubber tubing, and is to be
repeated once or twice a day. The temperature of the solution should be 102.5 0 , and
very slight force used ;_ about one-fourth the
quantity of pus removed is the right quantity
for each injection, which is to be repeated
until the fluid comes away clear, or slightly
turbid. The solution preferred is mercuric
bichloride (veiny) as an antiseptic and disinfectant. This treatment is to be continued
until the discharge is serous and reduced to
fluid-drachms daily ; the tube may then be
withdrawn and the sinus allowed to close.
The existence of a spontaneo s opening i n the
chest-wall does not prove a contra-indication
to this procedure'; it is generally badly located,
tortuous, and inefficient ; bronchial fistulae also
do not modify the treatment. The administra
tion of ether is not advisable in performing the
operation, on account of existing dysPncea
the adopting of local anaesthesia by the application of ice will generally prove sufficient.-Medical News.

THE COLLEGE AND CLINICAL RECORD.

Zitc Colley and tliniral prod
A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
RICHARD J. DUNGLISON, M.D.,
FRANK WOODBURY, M.D.,
Editors.

VOL. Iv.

NO. 8.

PHILADELPHIA, AUGUST 15, 1883.
HIGH-PRESSURE EDUCATION OF THE

YOUNG.
It is clearly the duty of medical men to
check, by every means in their power, the system of overwork and of undue mental pressure
to which the young people of this country are
subjected by teachers, school boards and others
in authority, in their ignorance of the laws of
hygiene or of common sense. School boards
are, indeed, faultily constructed which are deficient in medical advisers who can recommend a
proper adjustment and supervision of the studies
and physical exercises of the young. We believe it to-be the duty of medical men to take
a more active interest in the welfare of the
future citizens of this country, on whom its
material prosperity must eventually rest, and
of medical journals to impress, at every available opportunity, the importance, during school
life, of qualifying the amount and degree of
mental labor to the capacity of the instructed,
and teaching the teachers such elements of
hygiene as are absolutely necessary for their
own health and comfort, and especially the
health and comfort of the thousands of little
folks entrusted to their daily charge. We believe
that into any competitive examination to which
the teacher may be subjected, the principles
of hygiene should enter as one of the essential
branches, and should outweigh in importance
other more technical but less consequential
subjects, which are magnified to a much higher
Power in the limited vision of a great majority
of school directors.
We are glad to note the fact that some of
our medical brethren are stirring in the right
direction in this matter. Perhaps the most
recent allusion to it is found in the paper of
Dr. C. W. Page, of the Hartford, Conn., Re-
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treat for the Insane, quoted in the American
Psychological Journal for July, 1883. In his
own well-penned reply to the interesting query,
" How can we escape Insanity ? " the following
allusion to modern systems of school education
is only a true and vivid picture of the realities
of the day, in this direction :As a prolific source of insanity, and results
injurious to health and constitution, next to
alcoholic intemperance comes "intemperance
of work ;" that intense, unremitting application which leads to mental and physical strain,
directly conducing to insanity or systemic
defects which may reappear in succeeding
generations.
The youngest members of the community are
soon involved, for our school practice conforms to the general high pressure system.
Encouraged by parents, enterprising teachers
impose a multiplication of tasks ; a complex
course of study is blocked out, and all corners,
regardless of capacity, or ultimate ends in life,
are hastily crowded through the rigid machine.
During the years of tender life, when the
physical growth is of prime importance, the
brain is overtaxed to memorize a mass of dry,
disconnected facts and generalities, for the most
part to be early forgotten, and of little practical importance beyond the dress parade of the
exciting, injurious examination day. Such
I practice may be teaching, but it is not educating in the proper sense or healthy way.
Nearly all for whom public schools are designed will succeed in life only by personal
application to some form of labor, and that
which they can make use of alone constitutes
the graduate's true knowledge. Running superficially through the whole field of science and
history, and inculcating often ideas of talent,
merit, and promise, which are mere conceits,
when the material limitations of the individual
are concerned, are among the errors often
charged to our public schools; but of much
graver mischief is the antagonism which overstudy precipitates between brain growth and
body growth.
When mental preoccupation absorbs the
whole energy of the young scholar, the powers
of nutrition are chiefly expended upon the
nervous system, in response to the local brain
stimulation, and in efforts to recuperate the
perpetual nervous exhaustion which must follow. The result of such perverted physiological activity is unsymmetrical development.
The nutrition and functions in one set of organs
are excessive, while in others they are retarded,
and this eventuates in refinement, delicacy,
and intensity of the' nervous system, at the
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expense of stamina and reserve power. It
produces subjects inclined to headache, backache and the never-ending variety of nervous
disturbances which go to make up the modern
disease, American Neurasthenia.*
As a consequence of the mental and nervous
strain from these causes, how many scholars,
brilliant according to school test, disappoint
all expectation by making no mark in after
life. But the obscure character of the mischief is its worst feature. If exhaustion is
noted, a rest is prescribed, with the expectation
that a few days of idleness will obliterate all
traces of harm ; and since there are no certain
means of comparing the subsequent life with
what might have been, it is hard to demonstrate the importance of this factor in diminishing good health. Yet how many go through
life crippled in energies, stiffer as chronic
nervous invalids, or become downright lunatics,
through this fruitful source of degeneration.
A DESERVED ACKNOWLEDGMENT.
The numerous original and selected contributions in our columns, from the pens of
graduates of the Jefferson Medical College, in
various sections of the country, clearly exhibit
the fact that its alumni are actively and intelligently observing the phenomena of disease,
and conscientiously recording the conclusions
at which they have arrived as to pathology and
therapeutics. Editorially, we claim the honor,.
in this journal, of pointing out distinctively to
the medical profession some of its most
able workers in the fertile fields of medical
science, while, at the same time, indicating
by the class-mark affixed to the name of each
writer represented in our columns the source
of his professional education, and, perhaps, of
his inspirationis a careful observer. In this
special path of jturnalism we stand alone, and
congratulate ourselves, our fellow-graduates,
and our readers generally, that the field of
medical literature is being so abundantly and
.continuously supplied through the labors of
Jefferson Alumni, that we are enabled in
every issue to chronicle, from this source, the
most advanced views of the history and treatment of disease.
* During th last school year twenty-five per cent. of the girls in
the Cleveland High School withdrew, from on cause or another.
Of these seventy-five per cent. left, wholly or in part, on account of
ill-health, and thirty-three per cent. of those who left were compelled to do so on account of physical trouble. The health of more
than half the children drops below the level when attending school.

—The Medical Record, Nov. 53, 588r.

REST FROM PROFESSIONAL LABOR.
The season of the year would seem to be
propitious for the utterance of a few timely remarks upon the occasional necessity of rest at
some time in the course of an annual experience of physical or mental labor. This may
seem to be a platitude scarcely deserving of
illustration or comment ; but in the columns
of a medical journal the injunction may be
urged and advocated for the benefit of medical
men themselves, who are, in many senses,
" sons of toil," with an added amount of anxiety and responsibility toward their fellow men
which belongs to no other class of human
beings.
One of our transatlantic contemporaries, the
British Medical Journal, has recently taken the
opportunity to express, in its columns, some of
the essential reasons why vacations are needed,
and we would ask all our readers who may be
intelligent workers in the fields of professional
life or medical literature, to heed the lessons
therein taught, and thus avoid the resultant
dangers of an over-active and restless existence. It emphasizes the necessity for rest in
the following forcible language :—
" For the brain-worker, periodical remission
of accustomed toil has always been a necessary
condition of continued vigor, for the heightened tension of modern life has especially
accentuated the need for occasional periods
devoted to the recreation and reaccumulation
of energy. The cogent physiological principles and practical purposes of systematic holidays are generally admitted. All workers, if
they are to last, must have holidays. For
some persons and for some occupations frequent short holidays are the best ; with other
natures and in other circumstances, only comparatively long periods of release from routine
are of service. Few real workers, if any, can
safely continue to deny themselves, at least, a
yearly holiday.
Mere rest, that is, mere
cessation from work, while it is better than
unbroken toil, does not recreate the fairly
vigorous so thoroughly as does a complete
change of activity from accustomed channels.
For the strong worker, either with brain or
muscle, diversion of activity recreates better
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tl-Ian rest alone. The whole body feeds as it employed; for example, the dressing, to an
and grows as it feeds. Rest may check absorbent surface would be lint sprinkled with
iodoform. The surface of the part to be
e xpenditure of force, but it is chiefly by exoperated on is always washed with soap-suds.
pending energy that the stores of energy can
Professor Lister, however, employs only the
be replenished. We mostly need holidays carbolic acid solution, as he says it attacks the
b ecause our ordinary daily life tends .to sink fatty matter of the part and acts as a detergent.
To show the extreme care to which Proirito a narrow groove of routine exertion,
fessor
Billroth carries his fear of germs, his
orking
and
wearing
some
part
of
our
organw
assistants, six or eight in number, must
ism disproportionately, so that its powers of on each occasion wear freshly laundried
w ork and its faculty of recuperation are alike
linen coats, having been rinsed out from .a
carbolized solution. A spectator, sometimes
w orn down. In a well-arranged holiday we
d o not cease from activity, we only change its invited to witness private and particular operations, for example, abdominal, is requested to
cliannels. With such change we give a new
put on fresh linen and wear his dress suit.
id saving stimulus to assimilation and 'the
One is struck with the thought that if there
transmutation of its products into force. As is nothing especially preventive in the carbolic
a rule, the hardest workers live longest, but I acid, yet certainly Listerism has taught cleanmy those live long who sufficiently break liness and care. Fighting imaginary germs
gives a practicality to the methods of proheir wonted toil by the recreating variety of
cedure that otherwise would not be secured.
W ell-timed and well-spent holidays."
The theory gives a directness to the means
employed.
The anaesthetic used is a mixture of chloroform, is-, ether, A, and alcohol, A, administered on a shallow cup-shaped wire frame,
PROFESSIONAL STUDY IN VIENNA.
covered with flannel. Though rather tedious
BY A. J. STEELE, M.D.,*
in inducing the anaesthetic state, yet the mixOf St. Louis, Mo.
ture seems quite safe.
(Class of 5859.)
In the application of the antiseptic afterProfessor Billroth is a master in surgery. dressing it is very frequently necessary to carry
For the performance of bold and major opera- the bandages around the body. The patient,
tions he has no superior. He is in the heyday still under the influence of the anaesthetic,
of life, apparently fifty-six.
Though some- cannot assist, and is a dead weight, difficult to
what given to Germanic obesity, yet he bids handle. I have frequently observed assistants
fair, for some years to come, to remain at the have much trouble in this particular. At
head of the surgical world. Though all his Prof. Billroth's clinic the matter is adroitly
family, that is to say his parents, brothers and managed by having small padded stools to slip
sisters, have died of consumption, it is to be under the patient's hips and shoulders respecthoped he will be the exception, and appear- ively.
During my stay in Vienna, Prof. Billroth
ances indicate that he may. As a teacher of
-guy for the under-graduate he is not as well removed a cancer of the stomach, in which
adapted as others, for example Professor Albert, there existed stenosis of the p lorus. To make
who draws larger classes in point of numbers. the operation complete, removal of the lower
But, for the more advanced student and the end of the stomach and the adjacent duodenum
doctor, Billroth gives operations (and explains was necessary. The opening in the stomach
them too), which, for boldness, variety and was stitched up until it was the same size, i. e.,
as small, as the divided duodenum. The two,
originality, cannot elsewhere be had.
iter practices antisepsis, having the spray, the viscus and tube, were then sewed together.
instruments, hands, sponges, ligatures, dress- In stitching the parts, the serous surfaces were
ings all well carbolized. A douche of carbol- approximated, carbolized catgut used. At the
ized water, 2.5 per cent., is constantly ernem- time I left, six days following the operation,
ployed to wash off the parts and cleanse out the patient, female, was doing well. She had
' wound. The solution is contained in a taken milk nourishment from the first. Evibrass vessel conveniently suspended at a proper dently Prof. Billroth selects for operation the
heih t n
the wall, and connected by rubber most formidable cases, and so he should, as he
to
the
nozzle. Iodoform is frequently is both adroit and successful—is facile prince's.
th,:E
In addition to surgery, the advantages for
act
from
a
Letter in the St. Louis Courier of Medicine,
August,
x883.
t, 18:
.
professional study are very excellent at Vienna.
w orks,

*Tattoo.
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The general hospital, the largest in Europe,
capable of accommodating 3000 patients,
founded just one hundred years ago, is an
irregular. two to two and a half story building,
taking the form rather of a square. It covers
considerable ground, and incloses courts that
are tastefully laid out in graveled walks, grass
plats, shrubbery, trees, etc. Seats are freely
distributed, whereby patients are enabled to
enjoy the out-door air and sunlight, many
being carried out, and to their great profit.
This is a feature which other hospitals might
advantageously imitate. Much care seemed
to be given to cleanliness, ventilation and other
Besides the general
sanitary precautions.
hospital, there is a very extensive polyclinic,
where thousands of out-door cases are examined
and prescribed for annually. The material of
both these institutions is available for medical
study. Being so extensive and so compact
affords unsurpassed opportunities for investigation in special lines. It is all utilized, and
there are most able professors in all the departments. But a commendable and most
advantageous feature is the private courses
given by some of the younger men,
usually assistants," who have the time and
will take the pains to drill the students. The
earnest worker will get on almost anywhere,
but even he, and certainly the majority, do
best by being personally instructed and examined. The advantages for studying pathological anatomy and histology are excellent.
Proficiency in physical exploration and in the

signs of disease can readily be acquired, though
the expenditure of some money is necessary, if

motion, and to know if they were not patients

who wished to consult him ; they certainly
were patients, but alas ! they passed his door as
if scorning him, and repaired to an apartment
opposite his own, on which was a large placard
above the door bearing the inscription :"CONSULTATION GRATIS !
MEDICINES ONLY CHARGED FOR !"
Barthez closed his door in confusion , during
the whole day and the following one the mob
never ceased.
Lucky confrere ! said he to himself; he takes

them all, and does not leave the most trifling
consultation to a physician who, without doubt,
is. in no sense his inferior (Barthez had good
cause to pay himself the tribute). " Who is
this man that is in such vogue !" he inquired
of the servants in the hotel. The doctor was
only known there by name ; his name was Dr.
Laurent, and every one repeated it, " It is Dr.
Laurent."
One day Barthez, being at the head of the
stairs, his unknown confrere emerged from his
apartment, muffled in a rich dressing gown and
wearing a black velvet cap fringed with gold.
He saluted Barthez humbly, who, utterl y astonished, suddenly exclaimed : " What, is it you,
Laurent ?" In fact, it was Laurent, his old
servant ! " Yes, sir, it is I."
"But how? Since when ? Who the deuce
made you a doctor ?"
" You, sir ; and I owe you my fortune. You
remember, without doubt, that when I was in
your service I accompanied you everywhere, in
your professional visits, and that you employed
me to convey your opinions to your numerous
patients. Well, I listened to all that you said,
read all that you wrote, and with all this and
the help of a few good formulae, that I had
stolen from you, I made a science of my own,
which, you see, has produced me something

one would avail himself of those advantages.
And thus students are drawn from all parts of
the world. From America alone, last winter,
there were at one time over one hundred in
attendance.
- QUACKERY YEARS AGO. —In a French work handsome."
entitled " The Art of Medicine ; or the True
"You astonish me, Laurent ; but. your sucMeans of Succeeding in Medicine," published cess surprises me still more ; and I am so much
in Paris in 1843, we find the following amusing the more astonished that I, who have been here
anecdote, which tends to show that the quack- fifteen days, and whose presence in Bordeaux
ery of to-day is no new thing :ought to be known, have not had a patient ;
During a journey which Barthez was making while you—," he added smilingly, " but what
in the south of France, he resolved to visit kind of a city is this?"
‘, It does not differ from others, sir, and fools
Bordeaux. Arriving in the city he put up at
the Hotel d'Angleterre, which was the rendez- are plentiful here, as everywhere else. your
vous for all travelers of distinction.
astonishment, permit me to tell you, does not
up
The morning after his arrival, very early, his become a man of talent like yourself.Aer_
sleep was broken by a confusion and noise me : How many sensible people do younssw
which was going on upon the stairs. It sounded pose there are in a population of I 20, 000 souls?
like a crowd of people coming and going, ,Soo? b000? 1500? I will grant you z000.
ascending and descending without cessation. Well, these 2000 are your property ; but the
Barthez rose in haste, and quietly half opened remaining 118,000, are all fools, are tri ine, and
his door to find out the reason of all this corn- you can look to them for nothing ; hence
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you need not be surprised at my numerous
galley gtwo and Ittiorellang.
c I ie n t e le. "
Barthez reddened, said farewell to Laurent,
WHO WOULD NOT BE A DOCTOR ?—Quite a
and left Bordeaux the same evening, promising number of our young men are studying for the
himself, in future, not to have such confidence I medical profession. We do not wish to deter
in his profound wisdom.
them from this laudable pursuit, for a physiThis anecdote proves that the supply of cian's calling is one of the most honorable,
quacks will fail the fools before the supply of ennobling, humanizing, and useful in the world.
fools will fail the quacks.—Mchigan Medical But all is not gold that glitters, and the followNews.
ing are some of the sweets of a doctor's life :
If he does not write a prescription for every
Nato and elutriegi.
trifling ailment, he is careless; if he does, " he
deluges one with medicine." If his horse is
BOROGLYCERIDE.
fat, it is because he has nothing to do ; if he is
QWESITOR. —In answer to your query as to lean, it is because he isn't taken care of. If
the nature of Boroglyceride, some of the uses he drives fast, it is to make people believe
of which were detailed in our previous issue, we somebody is very sick ; if he drives slowly, he
may quote the following from a recent number has no interest in the welfare of his patients. If
the patient recovers, it is owing to the good
of the Medical News :—
" Boroglyceride is a new antiseptic, a com- nursing he received ; if he dies, " the doctor
pound of boracic acid and glycerine, dis- did not understand his sickness." If he talks
covered by Prof. Barff, of London. It is much, " we don't like a doctor to tell everyprepared by heating sixty-two parts of boracic thing he knows," or, " he is altogether too
acid in ninety-two parts of glycerine, to a familiar ; " if he don't talk, " we like to see a
temperature of about 300" F., until the mass doctor sociable." If he says anything about
ceases to lose weight. On cooling, it sets politics, " he had better let it alone ; if he
like glue, and is soluble in water. A solution don't say anything about it, " we like to see a
in water or glycerine makes a most valuable man show his colors." If he does not come
antiseptic fluid. Cotton tampons, steeped immediately when sent for, " he takes things
in a strong solution, may be left in the vagina too easy ; " if he sends in his bill, "he is in a
a week without becoming offensive or causing terrible hurry for his money." If he visits his
any annoyance to the patient, except some- patients every day, it is to,run up a bill ; if he
If he
times a little dryness of the tongue.
It is don't, it is unjustifiable negligence.
thoroughly antiseptic and perfectly harmless, orders the same medicine, it does no good; if
which is more than can be said of either car- he changes the prescription, he is in league
bolic. acid or iodoform. It has been used in with the druggist. If he uses any of the popusome of the London hospitals, in surgical dress- lar remedies of the day, it is to cater to he
ings, with most satisfactory results. It has whims and prejudice of the people, to fill his
proved beneficial in diptheritic sore throat, and pockets ; if he does not use them, it is from
in ulcers of the mucous membranes. In puru- professional selfishness. If he is in the habit
lent ophthalmia it has been highly recom- of having frequent consultations, it is because
mended. For preserving anatomical specimens he knows nothing ; if he objects to having
it is far superior to alcohol, as it does not shrivel them, on the ground that he understands his
up the tissues. In every respect, it promises to own business, " he is afraid of exposing his
be a most invaluable addition to our list of ignorance to his superiors;" If he gets pay for
antiseptics." Dr. Forrest, in a paper read one-half his services he deserves to be canonbeforeli tahcid.
eGeorgia State Medical Society, ized. Who wouldn't be an M. D. ?—Hebrew

recommends this substance as a substitute for
, —Drs. Geiger and Hoyt, publishers of the
St. Joseph Medical Herald, call the attention
of the medical profession to the fact that a
deaf mute is traveling through the country
receiving subscriptions for various medical

Journals, for which he receipts in the name of
Drs. G. and H. They denounce him as an
impostor and warn the profession against
'
bun.

Standard.

TRIAL BY ORDEAL. —A member of an Odd
Fellows' lodge came one evening in the doctor's
office, for advice, at the usual hour of consultation. The symptoms were duly detailed, and
the surgeon prescribed a mixture which contained two grains of tartrate of antimony in
eight ounces of water. The patient on arriving home took a dose of his medicine, but was
annoyed to find that it had so little taste, and
that, moreover, it presented no solid material
to be shaken up. On submitting the bottle to
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his wife, she, also, on tasting, pronounced it
to be " nowt but wetter." He then took
counsel with some of his brethren, who were
not very favorably disposed toward the doctor,
and, yielding to their advice, entered a complaint to the lodge. In due time the doctor
received from the secretary a notice to attend
and answer brother Jones' charge, to the effect
that he had been supplied with water instead
of medicine. In reply to this notice the surgeon asked the secretary to intimate to the
aggrieved brother that it would be necessary to
have the medicine produced in court, in order
that he might have a fair chance of rebutting
the charge.
When the night arrived there was a goodly
attendance of members, and the lodge having
been formally opened, Jones was asked to stand
forth and prefer his .charge against the doctor,
which he did, alleging that the bottle produced
was given him for medicine, and contained
nothing but water. After he had finished his
statement, the surgeon proclaimed to the
meeting that if Jones was sincere in his belief
that there was nothing but water in the bottle,
he could have no objection to drinking the
contents at one draught. The chairman and
the brethren thought this a reasonable proposition, and put it to Jones accordingly. Jones
was evidently not quite prepared for this crucial
test of his belief, but could see no way out of
it. After a little hesitation he consented.
The contents of the eight-ounce mixture were
transferred to a tumbler and he quaffed them
off. The doctor intimated to the chairman
that he might proceed with any other business,
until the medicine had time to take effect.
After the lapse of about half an hour, Jones
began to exhibit signs of internal disturbance,
and a basin was brought in for his convenience.
It soon became manifest to the brethren that
there must have been something more- than
water in the mixture. The doctor submitted
that he had effectually upset both Jones and his
allegation, and he quitted the lodge in triumph.
—British Med. journal.
—A correspondent of the Maly/and Medical Journal, for August 78, 1883, referring
to the addition made to the Congressional
Library at Washington, by the recent donation of Dr. J. M. Toner (Class of 1853),
states that, " According to the report of the
Librarian of Congress, the collection embraces
over 27,000 volumes, besides 12,000 pamphlets
and periodicals. A few occupy one of the
niches in the Library, but the chief bulk
occupies temporary quarters in a portion of
the crypt under the rotunda, which has been

partitioned off for that purpose. Here I found
a gentleman engaged in arranging, stamping,
labeling, etc., a labor which will probably
require a year longer to complete. Mr. Spofford, in his report for 1882, says of this collection : In the local history of States, counties
and towns, in biography, in medical science,
in early imprints and in several classes of
miscellaneous literature, the collection embraces much valuable material, which is added
to from time to time by the donor.' "
—As a matter of general information, we
quote from the Medical News of August 4th,
1883, the following letter, in reply to a query
as to the means, available to the profession at
large, of obtaining volumes from the Library
of the Surgeon General's office:—
LIBRARY OF THE SURGEON-GENERAL'S OFFICE,
U. S. ARMY,
WASHINGTON, D. C., July 25th, 1883.

To the Editor of the Medical News :SIR : In reply to your inquiries, I am directed
by the Surgeon-General to state that books are
loaned from this library to other libraries which
undertake to be responsible for them, and have
suitable buildings for their safe preservation.
Books which can be readily replaced, if lost,
are also loaned to individuals upon their making
a deposit with the Librarian, of funds sufficient
to make good any damage or loss. Books
must be transmitted, each way, by express, and
not by mail, and the cost of this expressage
must be paid by the borrower. The funds
deposited with the Librarian are, of course,
returned when the books are received back in
good condition.
Very respectfully, your obedient' servant,
JOHN S. BILLINGS,

Surgeon U. S. Army, Librarian Surgeon-General's Office. _
-According to a statement in the Medical
and Surgical Reporter, July 21, 1883, the
German edition of Prof. Da Costa's work
on " Medical Diagnosis," published by Aug.
Hirschwald, in Berlin, last November, has
met with such a remarkable success that the
publisher has notified the editors, Dr. H.
Engel, of this city, and Dr. C. Posner, of
Berlin, that a second edition of the work has
become necessary, and that they shall prepare
the same. The publisher says that no recent
medical work appearing in Germany has met
with such an almost phenomenal success. It
has been received very favorably by the critics,
and it was especially the report of it which
appeared in the Berl. fain. Wochensch. (the
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medical journal having the largest circulation
in Prussia), which caused the rapid sale. The
influence of an established journal is very apparent in this case. Within two days after the
publication of this article there were sold
3200 copies of the work, while before it only
28o had been sold.
—Judge Mitchell, of Philadelphia, has
recently granted a preliminary injunction restraining Samuel M. Miller, M. D., from continuing the publication of "An Epitome of
Medicine, Surgery and Obstetrics, including
Nervous Diseases and the Diseases of Women
and Children, by Alfred Stine, Professor of
the Theory and Practice of Medicine in the
University of Pennsylvania, D. Hayes Agnew,
Professor of Surgery and Clinical Surgery,
and R. A. F. Penrose, Professor of Obstetrics."
Professors Stifle and Agnew, upon whose
petitions, supported by affidavits, the injunction was issued, declare that this publication
is without their authority, and consists only of
an incomplete and careless rehash of the oral
lectures which they have been delivering to
the students at the University.
—Dr. H. Z. Gill (Cl _f 1857), physician
to the Illinois Penitentiary, refers, in his last
report, recently issued, to the singular variation of the death-rate in different penitentiaries. At Sing Sing the yearly deaths from one
thousand inmates number less than seven ; at
Auburn, twelve ; at Clinton, over twenty. The
lowest rate is three, in Wisconsin, the highest
seventy-seven, in Mississippi. The practice of
letting convicts for work on mines and railroads is declared to cause fearful death-rates
in several Southern States, but, on the other
hand, the New Hampshire figure is forty-eight.'
The rate in Massachusetts is given as fifteen,
in Maine the same, in Vermont twenty-five, and
in Connecticut fifteen. Pennsylvania has six in
the western and fourteen in the eastern district.
— Coroners' juries in Philadelphia have, within a few days past, distinguished themselves
notably. In a case of death resulting from
" fracture of the sixth cervical vertebra," the
verdict was " death from fracture of the sixth
clerical vertible." Evidently a clerical error !
In another, caused by " femoral aneurism,"
the verdict was " fernal anarism." Why not
" infernal," at once ? This was evidently a
very bad spell of the disease. In another case
the jury arrived at the following decision
The verdict of the unknown man found is
that he took some laudanum." Dr. Janney
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(Class of 188o), the Coroner, was the happy
recipient of these lingual curiosities.
—We are glad to learn, from an item in the
Virginia Medical Monthly, that Dr. Battey's
Gynaecological Infirmary, at Rome, Ga., is
already full of patients. His location, in the
healthful mountain region of Georgia, is an
attractive one in summer for invalids from the
extreme South, and equally so in winter for
those from the more bleak climates of the
North. The national reputation already acquired by him as a successful ovariotomist will
doubtless keep his infirmary full, both summer
and winter.
—A sailor having purchased some medicine,
demanded the price. " Why," said the doctor, " seven and sixpence." " Take off the
odds," replied the sailor, " and I will pay you
the even." " Well," returned the doctor,
" we won't quarrel about trifles." The sailor
laid down sixpence, and the doctor reminded
him of his mistake. " No mistake at all, sir ;
six is even and seven is odd. I wish you a
good day." . " Get you gone," said the doctor,
"I have gained fourpence by you now."
PERSONAL.-Dr. D. P. Maxwell (Class of
1881) has removed to Davenport, Iowa.
—Dr. H. H. Bickford (Class of 1877) is
settled at St. Louis, Missouri.
—Dr. Le Roy Lewis (Class of 1878) has
removed to Auburn, New York.
—Dr. Samuel M. Horton (Class of 1861),
Surgeon U. S. Army, is Post Surgeon at Fort
Douglas, Utah.
—Dr. I. W. Hazlett (Class of 1879) has
removed from Wilmington, Delaware, to San
Bernardino, California.
—Dr. J. W. Coles (Class of 1863), surgeon
U. S. Navy, has been ordered to the Naval
Hospital, Philadelphia.
—Dr. H. W. Hermann (Class of 1878) is
practicing at St. Louis, Missouri, having just
returned from Europe.
—Dr. A. L. Buffington (Class of 1866), U.
S. Army, has been ordered from Fort McKavett
to Fort Duncan, Texas.
—Dr. James B. Ferguson (Class of 1866),
Assistant Surgeon U. S. Army, has been ordered to duty at Fort Hale, Dakota.
—Dr. William W. Keen (Class of 1862)
was recently elected Professor of Surgery in
the Woman's Medical College of Philadelphia.
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-Dio Lewis's Monthly is the title of an attractive serial, in beautiful typographical execution, just issued by Clarke Brothers, of New
York.
- Dr. Alvin A. Austin (Class of 1873),
Passed Assistant Surgeon U. S. Navy, has been
detached from the Richmond, and is awaiting
orders.
- Dr. Charles W. Chancellor (Class of
1853), Secretary of the Maryland State Board
of Health, sailed from New York for Antwerp,
July 21St.
- Dr. Samuel 0. L. Potter (Class of 1882)
has resigned his position as A. A. Surgeon,
U. S. Army, and settled in Salt Lake City,
Utah, to practice his profession.
- Dr. E. J. Bailey, Colonel and Surgeon
U. S. Army (Class of 1844), has been ordered
to take temporary charge of the office of
Medical Director, Military Division of the
Pacific.
-Dr. L. S. McMurtry has retired from
editorial association with the Louisville Medical News. His graceful pen will be seriously
missed from its columns by all the readers of
that journal.
- Dr. Aaron C. Detwiler (Class of 1869),
and his brother, Dr. Washington C. Detwiler
(Class of 1877), were accidentally drowned in
the River Schuylkill, near Reading, on the 7th
of July last.
- Dr. John J. Kane (Class of 1876), First
Lieutenant and Assistant Surgeon U. S. A.,
has been relieved from duty in the Department
of the Missouri and assigned to duty in the
Department of the East.
- The papers on "The Introduction of
Inoculation and Vaccination into Maryland,"
by Dr. John R. Quinan (Class of 1844), of
Baltimore, Maryland, have been reprinted
from the Maryland Medical Journal.
- Dr. J. H. McIntyre (Class of 1864),
formerly of Richmond, Indiana, but now of St.
Louis, has been elected to the chair of Surgical Diseases of Women in the College for
Medical Practitioners, St. Louis, Mo.
- Dr. J. G. Kerr (Class of 1847), of Canton,
China, publishes the details of six interesting
surgical cases treated in the Medical Missionary
Society's Hospital in that city, in the New
York Medical Journal, July 28, 1883.
-Dr. F. H. Boucher (Class of 1877), of
Brooklyn, Iowa, describes a new instrument,
devised by himself, for the introduction of
gelatine suppositories into the uterine cavity,
in the Western Medical Reporter, July 1, ,
1883.

-The King of Holland has conferred on
Ricord, the Franco-American surgeon, the
cross of the Order of the Oak. The Union
Medicate du Canada thinks it is simple justice
for a physician who has saved so many a
glans.
-The new Medical Directory of Iowa, just
issued, shows an increase of 450 in the number
of physicians in that State since previous issue.
Dr. C. H. Lothrop, of Lyons, Iowa, is the
indefatigable editor and compiler of the
work.
-We have received the Official List of
Changes at Stations and Duties of Medical
Officers of the United States Marine Hospital
Service, from April z, 2882, to June 3o, 1883,
but we regret that the intelligence conveyed in
these bulletins is always several months behind
the date of our issue, and, therefore, does not
possess the characteristic of absolute novelty.
, -Dr. J. T. Eskridge (Class of 1875), of
Philadelphia, contributed so many interesting
histories of cases under his charge, at the meeting of the Pathological Society of Philadelphia, held May 24th, 1883, that the whole
evening was occupied in listening to them.
Dr. Eskridge deserves great credit for his
industry and zea and for his instructive
method of presentation of these and similar
cases to his fellow members.

BATEMAN.-At Cedarville, New Jersey, July 23.
1$83, B. Rush Bateman, M.D. (Class of 1828), aged
seventy-seven years, ex-President of the New
Jersey State Medical Society. He was a classmate
of Professor S. D. Gross.
CURTIS-Suddenly, on August 1st, 1883, Josiah
Curtis, M. D. (Class of 1843), aged sixty-seven
years.
LEWITT.-At San Francisco, August 3, 1883, of
apoplexy, William Lewitt, M.D. (Class of 1855),
aged fifty-five years. He was at one time Professor of Anatomy at Ann Arbor, Michigan.
McDowELL.-At Barnesville, Georgia, July 22,
1883, George M. McDowell, M.D. (Class of 1855),
aged forty-nine years, ex-President of the Georgia Medical Association.
STONE.-At Swarthmore, Pennsylvania, July
29, 1883, Helen W., wife of Lewis P. Stone, m.1).
(Class of 188o), of Philadelphia, aged twenty-two
years.
WARDER.-At North Bend, Ohio, July 14, 1883,
John A. Warder, M.D. (Class of 1836), in the seventy-second year of his age. He held for many
years the position of Professor of Chemistry in the
Ohio Medical College.
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guntrat gating.
PENNSYLVANIA HOSPITAL.
CLINIC OF PROF. DA COSTA.
CASE I.-GASTRIC ULCER, WITH HIEMATEMESIS.
GENTLEMEN : -You remember this case, that
was presented near the close of our last clinic ;
the woman who vomited nearly a pint of
blood. I then took pains to show you the
physical characteristics of the blood, in order
to prove to you that it was from the stomach ;
it was not bright red and frothy, as it would
have been in a pulmonary hemorrhage, but it
was darker colored and partly mixed with
food. We placed her upon a treatment which
I may sum up thus : allowing very little to go
into the stomach, I directed that she should be
nourished chiefly with enemata containing eggs,
beef tea and milk. We permitted her to have
small pieces of ice to suck, and to check the
hemorrhages she had hypodermic injections of
ergotine. After the first injection there was
no return of the hemorrhage, but it was
thought well to repeat it once or twice, in
order to insure a permanent result. The
treatment having been so efficient, let us for a
moment consider the question, what is the
matter with the case ?
In a patient having the symptoms we have
been discussing there are three possibilities to
be taken into consideration ; cancer of the
stomach, gastric ulcer and congestion of the
stomach due to disease of the liver. These
are the diseases from which the differential
diagnosis is to be made. I will take them up
one by one. The supposition of cancer of the
stomach, I must admit, is a likely one, from
her age ; she is fifty-five years old. From the
concurrence of hemorrhage, and pains in the
abdomen, which she complained of, you will
ask, why not come at once to this diagnosis
I answer, simply because I could not satisfy
Myself as to the presence of a tumor in the
ePtgastric region ; there was not a particle of
swelling over the stomach. Again, the pain
is too closely connected with the taking of
food for me to suppose that cancer of the
stomach exists. If I understood her statements
she had pain almost immediately after her
meals, and it was of a dull, aching character.
Therefore, from the nature of the pain and its
dependence, upon swallowing food I rejected
the diagnosis of gastric cancer, which, moreov ;t r, wcahsarraecntdeerrisetdicim
swperlolibnagb.le by the absence
of the
e have now to choose between two ; it
was either a simple ulcer or congestion due to
hepatic disease, that led to the bleeding and
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hmmatemesis. The latter occurrence is not
unusual, even in cases of cirrhosis of the liver.
Her business or occupation is in favor of this
view, as she is a cook. But we have no other
evidence of disease of the liver. She has
never been jaundiced ; but she was profoundly
anaemic. She has had no dropsy, not a particle
of ascites, and it is quite unlikely that you
should have enough disease of the liver to give
a hemorrhage from the stomach, from blocking
up of the portal circulation, without such other
symptoms. I say it is almost impossible to
have disease of the liver with congestion of the
portal circulation to such a marked degree as
to lead to extravasation and hemorrhages from
the stomach; without having jaundice or
dropsy, but particularly ascites, because jaundice may be entirely absent in some forms of
liver disease, as in cirrhosis. She has gastric
pain, always increased upon taking food, not
relieved by the bleeding.
We are now narrowed down to gastric ulcer.
In its favor we have localized pain and tenderness, vomiting of blood, pain increased after
taking food. The only thing against this view
is her age, not her sex-for gastric ulcer is most
frequent in the female sex-but her advanced
age. Gastric ulcer is almost always a disease
of young women ; although I must admit
that I have seen it at every age. Then, taking into consideration the character of the
hemorrhage, and the characteristic clinical
features already mentioned, we have sufficient
to warrant the diagnosis of gastric ulcer. There
is one point that I cannot place much dependence upon, and that is the exact site of the
pain ; she seems a little uncertain about it, it
seems rather diffused over the epigastrium ; I
do not, therefore, lay as much stress upon it as
I otherwise would.
The principles of treatment do not require
much discussion. We were obliged to give
the stomach rest, and therefore resorted to
nutritious enemata ; except some food of a
very simple character, such as skimmed milk
with lime water, and pieces of ice occasionally.
Three or four times every day she had injections of beef tea or milk, and one egg ; not
more than two ounces at one time, so that it
could be easily retained. The addition of a
few drops of deodorized tincture of opium
was found of great assistance in enabling the
patient to retain the injections. So much
for the nutritious diet, a matter of first importance in her anaemic condition. The ergot,
made into a solution with glycerine and water,
was given hypodermically, in a dose equivalent
to five grains of the extract ; the effect in
checking the bleeding was immediate and lasting. I can recommend this method of ad-
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The area of percussion dullness commences
ministering the remedy, not only in hmmatemesis, but also for pulmonary hemorrhage, in- to the right of the sternum, and extends
testinal hemorrhage in typhoid, and in dia- to the left, across to a line just beyond the
nipple. It is evident, therefore, that we have
betes.
I am much inclined, in this case, to use the here cardiac enlargement, increased percussilver salts, giving the oxide, in doses of one- sion dullness, heaving impulse over both
half of a grain. After a while, to improve ventricles, dull first sound, second sound
her blood, which is hydrmmic, we may give moderately intensified, but no murmur. All
her hypodermic injections of iron ; the best this means, of course, cardiac hypertrophy,
preparation for this purpose we have found not merely dilatation ; the walls have become
to be the ammonio-citrate, a crystalline salt, thickened in both ventricles.
You may ask—This cardiac inflammation,
readily soluble in water, and giving rise to
very little irritation, very rarely causing abscess. which shows itself by the thumping, the
We have also used dialysed iron for this increased dullness and altered character of the
purpose, with excellent results, but in some first sound, is it sufficient to produce all the
cases it unaccountably causes inflammation. symptoms ; the general dropsy, with its swollen
Whichever may be adopted or rejected, we eyelids, and puffy feet and hands : Hardly.
will not overlook her hygienic treatment, as We must look to the other organs. The liver
she is in need of sunshine and fresh air as much is of a normal size, perhaps slightly increased
as it extends below the margin of the ribs in
as she is of nourishing food.
the nipple line. There is nothing here that
CASE OF CHRONIC BRIGHT'S DISEASE AND
will account for the symptoms. Let us
GENERAL DROPSY.
examine into the renal functions. Here is
The next case that I will call your attention some of her urine; you see at once the white
to is one of Bright's disease. This patient's zone of coagulated albumen in the test tube, in
name is Bridget N., 4o years of age ; married. which some nitric acid has been allowed to
She tells us that about three years ago she trickle down the side of the tube after the
noticed for the first time a puffiness under the urine has been placed in it. There is a large
eyes in the morning, and shortly after that she amount of deposit here ; but before deciding
saw that her abdomen and feet were swollen. as to its character we will boil another speciShe states that she recovered from that condi- men of the urine in a test tube, after adding a
tion, which seemed like a transient attack of few drops of acetic acid. The same result is
dropsy, and resumed her duties as housekeeper. here shown ; the amount of albumen may bc
She did not, at the time, consider herself as estimated at about one-fourth of the bulk of
being very ill. She remained in her usual the urine. We placed some of the urine
health until about two weeks before her under the microscope and found granular
admission here, which was only on the r3th of and hyaline casts.
Now the examination has proceeded suffithis month. The swelling then returned.
She had a chill, and afterwards fever, with ciently far to answer the question of, what is
bleeding at the nose ; these phenomena, chill, the matter with our patient ? It will not be
fever, nose-bleeding, followed an unusual difficult to determine that it is to i he kidney
that we must look for an explanation of
exposure to cold.
She has been in the hospital but a day or the symptoms : undoubtedly our patient has
two, and I will take this opportunity of exam- Bright's disease, the albuminuria and casts
ining this case as if she had just come in, and declare this ; the question now is, what is the
this will enable us to make up our minds as to form of renal disease. Is it acute, or chronic?
what is the matter. See her hands; they are and what is its type ?
We may take this view of the case ; the
puffy and swollen ; although they are less so
than when she came in, owing to her rest in woman was in health until a few weeks since;
bed. The feet are also oedematous ; about the she was exposed to cold, she had general
same, she states, as they have been for the last dropsy developed—it is a case of acute Bright s
two weeks. The abdomen is distended and disease.
to
That would be a perfectly tenable view
prominent, but I fail to detect fluctuation,
although it was present upon her admission. maintain, were it not for some points in her
history which I have referred to, and some
She has no headache.
Upon examining the heart I find the first features of her examination. Did not the
attack
sound dull, and there is a strong thumping, both history tell of a previous swelling, an passed
which
of
dropsy,
at
a
former
period,
over the left and right ventricles. The apex
t,
beat is marked, and it moves the chest wall in away, although, according to her statemen
at
present?
it was then as well marked as it is
the cardiac region.
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I have no doubt that she then had an attack
of nephritis, and that she has had it for years,
although she enjoyed pretty good health until
something occurred to light up the malady
afresh. This fact, in itself—that for years she
was comparatively well—is, to my mind, more
conclusive evidence in favor of disease of the
kid ney than disease of the heart. The condition of hypertrophy of the heart with disease
of the kidney frequently occurs in Bright's
disease, but not in acute cases ; in the course
of years, as the malady progresses, the heart
disorder becomes more marked. Therefore,
where there is much hypertrophy of the heart,
co-existing with Bright's disease, you have
good evidence that the disease has existed for
a long time ; the microscope, however, gives
more positive information upon this score ; it
will enable us to decide whether the case is
acute or chronic. You have already heard
that there were granular casts discovered, it
would have been more conclusive, if they had
been distinctly fatty, but under the circumstances we may safely say that the disease is
chronic, and not a recent affair. But what
form of chronic kidney disease ? Is it an
instance of the small contracted kidney, essentially a chronic malady, and one very often
associated with cardiac affection? or is it
dr is called chronic tubal nephritis, a large
kidney
ley swollen with inflammatory deposits ?
The extensive dropsy is in favor of this last
view; and I may also add, so is the large proportion of albumen in the urine; for, as a rule,
in the contracted kidney we have no dropsy
or only slight cedema, as a transitory phenomenon, and a very small proportion of albumen in the urine. Therefore, this may be
arecgearbrdateidonas.a case of chronic tubular nephritis
of several years' standing, with a recent ex- I
is the treatment ? The temperature is
moc skin moist, perspiring. She has been
taking
acts Basham's Mixture, half an ounce three
times a day. She is passing three pints of urine,
sion
al);it; the average quantity. The Basham's
Mixture being a chalybeate tonic and a diudiuretic, will be our chief reliance here, as it also
the skin.
skin. She shall have an occasional
vapor bath, for the same purpose, and
nourishing food, principally milk and the like,
,reapnld
ac ea h
faei rdraain
mount
fro r nofr huenk
diedr _dabo n ! pboeenf,et
kidneys,
In order to relieve the kidneys to some
extent,
nt,
she shall occasionally have a dose of
corn
jalap powder, and if the amount of
urinepound
falls
havelding much below the average, she shall
twenty-minim doses of fluid extract of
randi three times a day, to get free action
from the skin.
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Original gonimu11ication5.
DIGITALIS IN SHOCK.
BY F. CAUTHORN, A.M., M.D.,
(Class of IS79)
Of Gervais, Oregon.

When a contributor to a work of the extent
of the " International Encylopmdia of Surgery," in treating of such a common accident
as " shock," disposes of the use of so wellknown a drug as digitalis, by reference to its
use in one case, it seems that any contribution
of experience in its use, no matter how small,
ought to be brought forward for consideration.
Hence the following :I was summoned, about ro A. M. , July n9th,
in haste, to see Mr. K—, aged 22, who was
reported to have met with a serious accident.
Was by the side of the patient in about twenty
minutes. Found, upon inquiry, that, while
coming down a hill, on a wagon loaded with
lumber, his horses had become unmanageable
and run away, throwing him before the wagon,
which passed over him, fracturing five or six
ribs of the left side, and producing great contusion of the muscles of the back. In addition
to this there were numerous abrasions and
contusions of various parts of the body. Thus
much of the extent of the injury, as explana ry
of the cause of the shock.
The accident had happened about half an hour
before my arrival. The condition of the patient
was as follows : Pulse very feeble, just per
ceptible at the wrist, 165 ; extremities cold,
especially hands and feet ; ears and lips livid ;
circulation very imperfect ; condition evidently
one of threatening dissolution.
Gave immediately fifteen grains of carbonate
of ammonia and one ounce of brandy, together
with half a grain of morphix sulph. hy-podermically, to relieve the pain. Repeated the
brandy and ammonia frequently, up to 2 P. M.,
with the effect of improving the general circulation somewhat, though it was still not satisfactory. The pulse was still at rho, having
gained a very little in volume.
The condition was one well calculated to
start the physician off through the fields of
experience, and reaching, mentally, in quest of
some other expedient. The weak and rapid
action of the heart seemed to be calling for a
more powerful tonic, something that would
lengthen the systole. Digitalis suggested itself
as the much needed remedy, and I resolved to
give it a trial, and in sufficiently large doses
for immediate effect. Hence, at 2 o'clock
gave 15 drops of the fluid extract. At 3
o'clock, one hour after, pulse had fallen to 140,
and had correspondingly improved in volume.
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Gave 12 drops at 3 P. M., and 4 drops at 4, 5 been properly assigned to one of the t,wo groups
and 6 P. M. Ordered the medicine in 4-drop mentioned, its treatment need not be imaterially
doses, every two hours during the night. changed.
Condition of patient continued to improve
Of course, should suppuration th reaten or
until, at my call on the following morning, the occur, or should the enlargement of t he tonsils
pulse was 108 and of fair volume, with tem- be such that respiration becomes seri ously imperature of 992. At present writing, 2oth peded, incision, scarification, or oth er approday since the accident, my patient is fairly priate surgical procedure may be required.
convalescent. The traumatic fever lasted But when the patient is seen early, say within
about seven days ; the maximum temperature the first twenty-four hours, such acs dents are
being io2°. The digitalis was continued in very unlikely ; if, indeed, the ten dency to
lessened quantity until fever had entirely dis- grave manifestations be not entirely averted.
appeared. Notwithstanding that there was At all events, they did not arise in aziy of the
retention of urine for the first 48 hours, neces- cases treated at the Polyclinic.
sitating the use of the catheter, the kidneys I The treatment has been as simple as it has been
performed their function well, the amount of eminently successful ; the principal reliance
urine drawn off equaling that in health, if not having been placed upon two remedial meain slight excess ; this I attributed to the diure- sures only, each of which seems entitled to be
tic effect of the drug.
termed specifically appropriate for the particular
I may add that for the fractured ribs I used group of cases in which it has been employed.
the plaster dressing recommended by Ashhurst.
r. Simple Inflammatory Tonsillitis.—When
But the only point of particular interest to be the principal objective symptoms consist in
noted is the rapid response of the weakened alteration of voice, and more or less redness
heart to the large doses of digitalis ; the 15 and enlargement of one tonsil, with or without
drops being equivalent to about one fluid swelling of the glands at the angle of the jaw;
drachm of the tincture, as ordinarily made there being little constitutional disturbance ;
from the fluid extract.
the pain complained of being chiefly due to
tension ; the odynphagia which is usually
present having manifested itself after the swell/lotto of
ing of the gland has been noticed ; the disease
ACUTE TONSILLITIS.—EFFICACY OF may be considered as a local affection.
The treatment adopted in such instances is a
THE COMPOUND GUAIAC GARGLE
guaiac
AND OF THE SALICYLATE OF I modification of the old and well-tried
treatment ; and consists in the employ ment, as
SODIUM.
a gargle, of a mixture long known throughout
BY S. SOLIS-COHEN, A.M., M.D.,
the West and Southwest, under the name of
(Class of 1883.)
" diphtheria mixture " and similar titles. This
Demonstrator of Pathology and Microscopy in the Philadelphia
is known in the House Pharmacopoeia as the
Polyclinic and College for Graduates in Medicine.
Gargarysma Guaiaci Composita. Two fluiFor therapeutic purposes, according to the drachms each, of the ammoniated tincture of
teaching of Prof. J. Solis-Cohen, and as prac- guaiac and the compound tincture of cinchona
ticed in his clinics, cases of acute tonsillitis are mixed with six fluidrachms of clarified
may be divided into two classes : ist, simple honey, and shaken together until the sides of
inflammatory or local ; 2d, rheumatic or con- the containing vessel are well greased. A
stitutional.
solution, consisting of eighty grains of chlorate
Each of these classes might be extensively of potassium, in sufficient water to make four
subdivided, according to the most prominent fluidounces, is then gradually added, the
objective or subjective, anatomical or patho- shaking being continued. If the apothecary
logical manifestations. Such refinement in is careful to make this preparation secundum
nomenclature (for this alone is it, practically) artem, a not unpleasant mixture will be
is, however, unnecessary, in arriving at the obtained. With due care, however, the resin
therapeutic indications. For whether the ton- will be precipitated.
sillitis be unilateral or bilateral, or the two
The patient is directed to gargle with this
glands be affected consecutively—whether the mixture freely and frequently, at intervals varyinflammation be superficial or deep-seated, cir- ing from every half hour to every three hours.
cumscribed or diffuse, limited to the follicles, In some instances, a saline cathartic is first
or involving all the component structures— administered. Should any of the guaiac mixwhether the morbid process be confined to the ture be swallowed, it is considered rather
tonsil, or extend more or less widely among beneficial than otherwise, and its deglutition is
neighboring tissues—any particular case having sometimes recommended.

partite.
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.Relief is usually experienced within a few
Hours,
and recovery is prompt. Patients often
01
return only to report their cure.
A young colored man had been attacked
about eight hours before presenting himself at
the clinic. When the writer saw him, there
was great enlargement of the left tonsil,.causl'
in'ag intense pain, and preventing deglutition of
solids. The submaxillary gland and some of
the cervical glands of the same side were so
much
swollen that he was compelled to bend
MI
his head down toward the right shoulder. This
patient reported• himself well sixteen hours
after coming under treatment. In his case,
one ounce of Rochelle salts was first administered, and the compound guaiac gargle was
directed to be used every two hours ; but the
relief following the first application was so
grateful, that, in order to secure freedom from
pain, the patient resorted to his medicine every
half-hour or so.
A little girl of seven years was brought to
the clinic with unilateral folliculous tonsillitis,
a few hours after she had begun to complain of
pain in her throat, and was told to use the
compound guaiac gargle at intervals of two
hours. She did not return until a month later
—June i6—when she was brought for treatment
of an acute coryza. Her mother remarked :
" That medicine for her throat worked like a
charm. She got worse for a few hours, but
was well next morning."
Several similar cases of prompt relief could
be cited, in addition.
2. Rheumatic or Constitutional Tonsillitis.—
When the first manifestation of the disease
(excluding prodromata of headache, malaise,
etc., which may or may not be present) is intense pain upon deglutition, causing great
accumulation of saliva, from unwillingness to
swallow the excessive secretion ; examination
of the fauces revealing perhaps a slight congestion—perhaps nothing ; more or less febrile
reaction soon ensuing ; the case may be
assigned to the second or rheumatic group.
In . these cases, the odynphagia cannot be
et iiplained by anything visible upon inspection.
It is sometimes referred to a point representing
the entrance into the oesophagus, and examination with the laryngoscopic mirror will show
some redness of the mucous membrane covering the arytenoid and supra-arytenoid cartilages
and the pharyngeal surface of the cricoid cartge. More or less soreness in the throat is
constantly present ; respiration often becoming
painful, and phonation excessively so.
Some hours after, as the headache, pulse
and temperature decline, one or both tonsils
become enlarged ; usually one consecutively to
the other. The follicles are often distended
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with a caseous or sebaceous material, which,
under the microscope, is seen to consist of scattered (pavement) epithelial cells, some oil
globules, and a mass of granular detritus,
mingled with which are the spores and filaments of the Leptothrix &walls, Oidium albicans,* rod-bacilli, and other fungi, as usually
found in the secretions, both of healthy and of
diseased tonsils. Some drops of blood from
an inflamed tonsil, in one of these cases,
showed great deformity of the red corpuscles,
and unusual size and number of the white corpuscles, which were more than ordinarily
granular ; but no micrococci could be detected
therein. A drop of blood from a finger of the
same patient presented nothing abnormal.
Usually, as the pain in the throat subsides,
muscular soreness occurs in the neck, back, and
loins ; oftentimes in the sterno-cleido-mastoideus of the side corresponding with the tonsil
first enlarging. Sometimes the soreness is experienced in one or more of the limbs ; and
some one of the larger joints may become more
or less stiff, though neither red, swollen, nor
painful. Indeed, rheumatic or rheumatoid
pains may flit from one portion of the body to
another, during several days. In rare instances,
transient albuminuria follows.t
These cases are treated with salicylic acid or
salicylate of sodium. The constipation usually
present, due either to the disease or to the
remedy, is relieved with an appropriate saline
cathartic.
The following formula makes a pleasant and
efficient mixture :—
R. Sodii salicylatis,
31.i..
nu (vel. q. s.).
01. gaultherim,
Liquoris ammonii citratis,
Syrupi simplicis,
f
Sig.—A tablespoonful every two hours.

M.

As soon as the pains are relieved, the intervals are lengthened ; or salicylate of quinine or
of cinchonidine is substituted, as a tonic, in
five-grain doses at intervals of four or six hours.
Ringing in the ears (an occasional occurrence)
calls for cessation of the salicylates ; when it
usually passes away. In one case, where persistent, it was relieved by small doses of the
infusion of digitalis. During the progress of
the more acute symptoms, the patient's comfort may be promoted by allowing small lumps
of ice to melt in the mouth from time to time,
or even by the use of the compound guaiac
gargle.
Stiff neck, the most annoying of the muscu* Or something which I cannot distinguish from it. I have seen

thi4 fungus in but one case, and curiously enough, in this instance
there were no aphtha upon the mucous membrane covering the
hard palate : though I have observed aphthous sores in several of
these cases, and especially in the neighborhood of the incisor teeth.
f This has not been met with at the Polyclinic, but in private
practice.
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lar complications, should it be severe, is
relieved by faradization more promptly than
by medication ; the negative electrode being
applied to the painful spot, or moved along
the course of the sterno-cleido-mastoid muscle,
the positive electrode being grasped in the
hand of the same side. The same measure is,
of course, applicable to other muscles.—Med.

News, Aug. 11, 1883.
POST-PARTUM POLYPOID TUMORS.
BY HENRY G. LANDIS, M.D.,
(Class of 187o.)

Of Columbus, Ohio.
Read to Section on Obstetrics and Diseases of Women, Amer.
Med. Association, 1883.

The title of this paper is intended to indicate that its subject-matter is concerned with
tumors, 1st, which resemble polypi, more or
less ; and 2d, are found only after delivery. I
will further restrict it to labor at full term,
since the conditions after abortion differ clinically in some respects, and open too wide a
field.
The subject is one of great practical interest.
Not infrequently the physician is accused of
having left a piece of the after-birth behind—
of not completing theedelivery. A patient has
secondary hemorrhage or septicaemia, in the
course of which are discharged or removed
masses of fleshy or membranous consistence,
which the old women or an unfriendly colleague pronounce to be " a bit of after-birth,"
greatly to the detriment of the attending physician.
I believe that, as a matter of fact, the detention of a fragment of placenta after labor at
full term is a rare occurrence, though perhaps
the same could not be affirmed of the membranes. I once witnessed a case in which the
perineum had suffered a complete laceration.
The accoucheur, apparently excited by the accident, immediately introduced his hand into
the womb, and, with a clutch, brought away
about one-half of the placenta, leaving the
remainder for me to extract, not without difficulty. Such ignorant brutality is certainly
uncommon, and without it, the placenta is
generally, sooner or later, expelled entire.
After referring to the conditions which, no
doubt, are often mistaken for this accident,
the writer presents the history of two cases.
CASE I.—Mrs. F., mt. 27, third pregnancy.
Labor continued for eight. hours, nothing noteworthy occurring until after the birth of the
child, a male, weighing ten pounds. The
method of Crede was then instituted, but a
half-hour.elapsed before the placenta was finally
shot out of the vulva. The membranes re-

sisted considerable traction, and required to
be much twisted before they could be withdrawn. The afterbirth was then carefully examined. It was of irregularly oblong shape,
and " battledore." One or two small patches
on the maternal surface presented the appearance of recent adhesion. On the membranes,
about an inch from the placental edge, was a
patch one and one-half inch in diameter, of
roughened and flaky surface, and stained in
spots by hmmatin. There was no history of inflammation during pregnancy, notwithstanding
the presence of plain evidence of adhesion of
both placenta and membranes. The womb
was well contracted, and the patient comfortable in all respects.
Convalescence was uninterrupted, the patient
being allowed to sit up on the eleventh day.
On the evening of the twelfth day (post-parturn) she suddenly, while nursing the baby,
suffered a copious hemorrhage, and when I
arrived, an hour later, was still leaking, with a
rapid pulse and exsanguined appearance. An
examination showed the rectum to be so loaded
with faeces as to prevent access to the os uteri.
Knowing this to be a not uncommon cause of
secondary hemorrhage, I at once administered
an enema, with prompt effect. On then introducing the finger into the womb, I found that
it contained a mass of firm tissue with polypoid
knobs—but no blood clots. At the lowest end
of the mass I found a slightly detached edge,
and with a prying and sawing movement of the
finger, succeeded in detaching the greater portion of it, until I could no longer reach to a
sufficient distance. By this time the condition
of the patient demanded a cessation of hostilities, and having injected into the womb a
strong solution of iodine, she was allowed to
rest until the morning. No hemorrhage nor
pain during the night. In the morning, assisted by Dr. Loving, I proceeded to remove
the mass, which had shrunk in size since its
partial detachment, and was attached, like a
veritable polypus, at the fundus. The placental
forceps brought away the greater part at one
seizure, but a small fragment was unavoidably
left for spontaneous detachment. Intrauterine
and hot water vaginal injections were used
from this time, and the patient entirely recovered, with the following remarkable diversions,
viz. : A chill occurring exactly one week after
the hemorrhage, another one week after that,
and a third slighter chill just one week later.
The free use of arsenic finally controlled them.
It may be added that she had been a frequent
sufferer from ague, from her youth up.
To return to the tumor. While dissecting
up the mass from the uterine wall, the conclusion that it must be a retained cotyledon of
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placenta was forcibly present. This was nega- phlebitis. During the course of this she had
tived by the careful inspection previously made many chills, alternating with fever. To make
of the placenta, and also by the density and a diagnosis of malarial poisoning under such
comparative thinness of the mass. This also circumstances is somewhat hazardous, yet I am
militated against the supposition of a. "pla- I inclined to think that a malarial element of
centa succenturiata." Doubts were resolved causation existed also in this case.—Journal of
when the mass was removed. Macroscopically the Amer. Med. Association, Aug. 25,1883.
it was unmistakable uterine mucous membrane,
although over a half-inch in thickness.
CASES IN HOSPITAL PRACTICE.
Being referred to Dr. A. M. Bleile for miBY RICHARD J. LEVIS, M.D.,
croscopical investigation, he reports :—
A hardened and stained section exhibits(Class of 1848.)
'. And principally, connective tissue with
Surgeon to the Pennsylvania Hospital.
luge number of cells.
Reported by Dr. Gao. F. SOUWERS (Class of 1877).
2. A few tubules.
I. VARICOCELE.
3. Blood vessels of respectable magnitude.
In considering the treatment of varicocele
4. Free surface, covered by columnar epithelium. The whole giving the impression of you must recollect that there is an element, and
uterine mucous membrane, in which the tubules at times a very decided element, of danger in
are widely separated by embryonic connective performing the operations ordinarily in vogue
for the relief of this affection. Not only is
tissue.
We have, then, here, a case in which a rela- there the danger due to the inflammatory contively enormous hypertrophy of the decidua dition set up in the veins when these are ligated
took place, resulting in a mass too large to be as in the common practice, but there is the
disposed of in the usual and physiological further, and not less to be dreaded, effect on
manner during the process of involution. That the testicle itself. While no actual acute inthe cause was inflammatory may be inferred flammation may be set up in the testicle, yet it
from the adherence of the foetal envelopes, not unfrequently happens that a slow change
notwithstanding the apparent health of the takes place in the organ, which, if continued,
mother during gestation. That the predispos- eventually terminates in the emasculation of
ing cause was malaria is suggested by the sub- the individual, so far as the testicle operated
upon is concerned. In addition to this, where
sequent history.
CASE 2. —Mrs. D. mt. 23, primipara, de- the button is employed, we have the sharp
livered Feb. 12, by a midwife. By a curious edges of the metal cutting into the integument,
coincidence nothing retarded convalescence in and proving a source of annoyance to the pathis case until the twelfth day after labor, when tient. Further, at times a higher degree of
a sharp hemorrhage occurred. Unfortunately inflammation takes place in the veins, owing to
the midwife did not appreciate the possibilities the traumatism to which they have been subof the case, and it was not until after three jected, than is necessary for their mere occludays and repeated hemorrhages that I was sion ; in fact, this may go on to the occurrence
called. I then found in the uterus several of a pronounced erysipelas, which may involve
fibr inous polypi, which, when removed, were the whole of the scrotum and surrounding
found to contain small shreds or flakes of mem- cellular tissue. In all cases of varicocele we
brane. After their removal the posterior wall find a marked redundance of the scrotal inof the uterus was
to be roughened, or tegument, such a redundance that the testicles
rather
d, and, a fragment being re- and the structures connected with them do not
moved, proved to be mucous membrane. The receive the necessary support.
moved,
With this condition as a starting point, it is
midtwife insisted that the placenta had been
removed entirely, without difficulty, and by a question whether an operation that is not
method of Crede. As in the former case, modern, having been performed by Sir Astley
the condition of the woman was so low that I Cooper, but which has been lately revived, has
as compelled to defer further proceedings for not more claims in its favor than any of the
the time, using hot water copiously in the in- so-called ligation operations ; for, while in
terval. At a second sitting I succeeded in these the vas deferens and other tissues beside
removing further bits of decidua, after which the worm bunches of veins intended to be
the uterus gave no further trouble, as the woman sacrificed, may be included in the ligature,
advanced to complete but slow recovery. For in the hands of unskilled, inexperienced or
several weeks the extreme bloodlessness of the careless operators, by means of this revived
patient had to be combated, and this was fol- operation such accidents are impossible, or at
lowed by oedema of the lower extremities, with any rate are minimized. The cardinal point
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aimed at is support of the testicle and the
enlarged veins ; if now we retract the scrotal
integument we gain the desideratum aimed at.
The question of how best to do this to leave
such a quantity of scrotum as will just answer
the purpose desired, and at the same time not
to sacrifice too much, but to obtain an artistic,
natural-appearing scrotum after the performance of the operation, is an important one.
I think that by the employment of the clamp
invented by Dr. Henry, we attain the desired
results.
The superabundant scrotal tissues being
grasped by the fingers, are introduced between
the clamp-serrated jaws of the instrument, it
being well first to shave the surrounding tissues
of hair. In order to avoid the inclusion of
the tunica vaginalis in the portion to be excised, the integument about to be amputated
must be stretched between the fingers, and
light allowed to pass through. If translucent,
the next step of the operation is proceeded
with ; if not, the undesired tissue is pushed
out of the grasp of the instrument. All being
right, the thumb-screw in the clamp is screwed
down, the effect and object of this constriction
being twofold ; first, hemorrhage is controlled
by the pressure ; and, secondly, the integument is held firmly from gliding or slipping
away from the knife, which is now drawn along
the convex surface or edge of the clamp. This
edge being convex, the knife following it gives
a circumferential scar or cicatrix on the lower
and outer aspect of the scrotum. The superabundant skin having been cut off by any
ordinary scalpel, sufficient sutures are introduced to retain the edges of the wound in
apposition during healing.
The clamp is then removed, and the operation is finished. Healing takes place as in any
ordinary skin wound, and the inconvenience
and pain of daily tightening ligatures is avoided.
The after-treatment consists simply in the employment of carbolized (z to zo) water dress- ,
ing, elevation or support of the testicles, and, '
if required, applications of the lead water and
laudanum lotion.
II. GENITAL IRRITATION, FROM ELONGATED
PREPUCE.

As a companion picture to scrotal redundancy, I shall exhibit to you one where something similar obtains at the head of the penis,
a condition that is provocative, in childhood
especially, of various reflex irritations that find
their expression in general irritability, masturbation, discharges, milky or cheesy in character, from beneath the foreskin, wetting of
the bed at night by unconscious urination, and
in cases of older patients, by morbid erections

I and seminal emissions. In cases of unexplained
and seemingly unexplainable nervous and dys' peptic states in boys, it is always well to extend
your examination to the sexual apparatus. If
in later life many female troubles seem to
originate in some morbid or diseased condition of the genitalia, the same rule may be said
to largely apply to the male sex in the years of
its early development, that is, as I have said,
where obscure irritation is the source of the
disease. When you find an elongated, tightened prepuce, that by the action of its mechanism is bound to retain secretions, and thus
cause irritation, local and constitutional, it
becomes your bounden duty to operate, and to
remedy the defect sufficiently. Various means
have been and are still pursued in order to
accomplish the end in view.
Heretofore it has been the custom to remove,
by means of the knife, at a single sweep, all
the excessive skin and mucous membrane, the
raw edges of the skin and mucous tissue being
then brought into apposition by means of
sutures. I do not, however, consider it necessary to proceed to this extremity.. If we study
the conditions carefully we find that, as a rule,
it is not the skin, the integument, that is so
much at fault ; that this is not what acts so much
as a constrictor, but that it is the mucous membrane that is at the root of the evil. The skin
is freely dilatable, as any one may prove in his
own person ; not only so, but it is, in superabundance; whereas the mucous membrane, in the
case of phimosis, is rigid, thus dragging down
and holding the skin in its indirectly abnormal
state. Such being the case, it is not absolutely
essential that the integument shall be sacrificed, for if it be not bound down in position,
it can readily be stripped back and ablution of
the parts performed, it simply being the want
of cleanliness that causes indirectly the reflex
irritations.
With this idea in view, and in order to simplify an operation that has sometimes resulted
rather disastrously in some hands, owing to the
forgetfulness of the operator of the great resiliency of the skin, I have invented what I style
the phimosis forceps. Under the plan of amputation of the foreskin as generally pursued,
it has happened that the skin having been drawn
down too much, and too much tissue removed,
when the foreskin remaining left the hand of
the operator it stripped back away beyond the
point at which the foreskin should be found,
much to the chagrin of both the surgeon and
the patient. This forceps consists of two rather
wide forceps blades articulated by a hinge and
separable by means of a thumb-screw, and
deeply serrated on the outer side of the legs.
The narrow points of the blades having been
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introduced closed into the aperture in the
foreskin, are pushed well up and then allowed
to spring apart, or gradually screwed apart ;
the 'folds of mucous membrane falling between
the serrations are caught and the instrument
gradually withdrawn. The mucous membrane
is thus brought out beyond the line of the
integument sufficiently to be cut off by a circular sweep of the knife. The skin can then
be stitched to the stump of mucous membrane,
making a foreskin that can readily be stripped
back.
The wound heals in a very few days ; a few
sutures are usually employed.—Med. and Surg.
Reporter, Aug. 25, 1883.
T REATMENT OF TYPHOID FEVER.*
BY I. P. KLINGENSMITH, M.D.,

(Class of z875.)
Of Derry Station, Pa.,
Ex-President Westmoreland County (Pa.) Medical Society.

The object of this paper is not to enter into
the history, pathology, and etiology of the
disease in question, but to bring before the
Society a method of managing typhoid fever
as employed in my practice during the past
two years, and which has yielded most satisfactory results in the cases in which it has been
carried out. In order to economize time and
bring
: subject more fully before you at once,
gthe
I will proceed to sketch the plan of treatment
briefly
When I find the patient to have typhoid
fever, or when his symptoms indicate that the
disease is about to develop, I order him to bed
athned put him on a liquid diet, consisting of
B
maitlkti,101Leewf-t
ea or animal broths. I then order
following mixture, as recommended by
give:. Tinct. iodinii,
ij
Acidi carbolici,
3l. M.
ltihshrO
eeefd this mixture I direct three drops to be

by

in a wineglassful of iced or cold water,
times daily, after meals, and which is
continued
the
part of until convalescence is well estab. As a rule this medicine is well borne
the stomach, and occasions no disgust on
lished.
of the patient. Partly for its favorable
influence
ice upon the skin, for the sake of cleanliness, and also the slight influence upon the
temperature,
rature, the patient is sponged twice daily,
with equal parts of alcohol and water, or in
some cases,
where more grateful to him, with
tepid cases,
water.
When I find the evening temperature to
reach
istered,103° F. quinine in large doses is adminI, upon a falling temperature. I usually

..* Read
'ay I 183.
8 before the Westmoreland County (Pa.) Medical Society,
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direct at least thirty grains to be given, onehalf the quantity at 5 A.M., and remainder, if
deemed necessary, at 5.3o or 6 A.M.
This quantity, as a rule, will lower the temperature from 2.5° to 3.5° for the next fortyeight hours, after which it may be found
necessary to repeat the medicine. In a few
cases where the temperature has reached io6°
F., I have given quinine, amounting to fifty and
even sixty grains, succeeding most happily in
reducing the temperature without any sustenance of injury to the patient.
For the relief of the headache in the early
stage of the disease I find the following to
answer the indications:—
gr. ij.
R . Quinine sulph.,
gr. M M.
Extract belladon.,
Ft. in pilulam.
SIG. —One pill every three or four hours.

Alcohol is not often indicated until after the
close of the third week, unless, by reason of the
habits of certain patients, it may be necessary
throughout the attack. In the event of heartfailure it must be administered according to
the exigencies of the particular case. A majority
of patients do well Without taking it at all.
Should the diarrhoea become excessive I direct
a pill as follows :—
gr. 3
R. Argenti nitratis,
Pulv. opii,

gr. j. M.

To be given every four hours until brought
under proper control. On the other hand,
should obstinate constipation intervene, I never
hesitate to give a dose of calomel, unless there
are reasons to suspect serious intestinal lesions,
in which event the bowels may be emptied by
enemata.
To prevent hypostatic congestion of the
lungs, the patient is turned upon his side from
time to time. As an invariable rule, from the
recognition of the disease the patient must
maintain the horizontal position until convalescence is well established.
During the sickness the patient should have
a competent nurse, whose duty it is to attend
to the punctual administration of the medicines
and diet. A liquid diet, consisting of milk,
beef-tea, or other animal broths, must be given
every two or three hours. Perfect quiet must
be maintained in the sick room, all visitors
being positively excluded. The room should
be kept darkened, all pictures and paintings
removed from the walls, and the medicines
kept out of sight of the patient. Perfect ventilation must be secured. To avoid establishing a focus of contagion, the dejections must
be systematically, disinfected immediately after
being voided.
The total number of cases treated by this
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plan is fifty-two, with a recovery of all. Of
the cases, twenty-eight were severe, the temperature in three reaching /06° F., and in the
other twenty-five 103.5° to 104°. In three of
the cases a mild attack of rheumatism set in
during convalescence. In two cases a severe
relapse, from indiscretion in diet, prolonged the
disease. The average duration of the severe
cases was about thirty days, and of the milder
about twenty-six days.
You will observe that the remedy employed
is iodine in combination with carbolic acid,
which no doubt prevents the multiplication of
germs in the intestines, checks fermentation,
and maintains an antiseptic action in the blood.
Also the judicious administration of quinine, in
doses sufficient to control the temperature.
The success attending this plan of treatment
in my hands encourages me to continue it
further ; and, in conclusion, I will say in its
behalf that any who may give it a fair trial
will be favorably impressed, and feel that they
have put a different complexion on the statistics
of mortality.—N. Y. Med. Record, Aug. 25,

1883.
IMPORTANCE OF EARLY TREATMENT
OF DIPHTHERIA.
At a recent meeting of the Richmond Academy of Medicine, Dr. M. L. James (Class of 852),
Professor of Materia Medica in the Medical College of Virginia, spoke of the hopefulness of
vigilant attention to the treatment of the early
stages of diphtheria. He said that he did not
know that the measures of his treatment differed materially from that usually employed.
In the early stages he almost always used
moderate cathartic doses of calomel, and coincidently, or in quick succession, quinine, in
tonic or antipyretic doses, according- to circumstances—usually the latter in the earlier
period. He was also accustomed to use tincture of iron, and chlorate of potash and whiskey, according to indications—the whiskey and
iron freely in adynamic cases. He almost
always used antiseptic washes to the fauces ;
the one which he most frequently used being a
solution of borax, carbolic acid and glycerine.
And while he occasionally used other solvents
for the diphtheritic membranes, he employed
one local application which he thought was
not common, namely, the direct application of
the solid stick of nitrate of silver freely over
the membrane, and carefully confining its application to the exudation. In his earlier
encounters with diphtheria he was accustomed
to use what was then an almost universal application to the fauces, solutions of nitrate of
silver. It occurred to him, however that the
solid stick confined to the membrane wa ; likely

to be less unpleasant, and when applied freely,
to be more efficient, by exerting its potential
agency as an escharotic, and chemically destroying the membrane and what noxious'material or germs attached to it, but not descending into the normal tissues. Finding upon
trial that this mode was less unpleasant and
more efficient, he now almost invariably uses
it, confining its uses to the manner indicated,
directly to the membrane, but using it there
freely. When thus used it is usually followed
in a day or two by the disappearance of the membrane and the healthy appearance of the fauces.
He said he was especially careful in observing the condition of the heart, and supporting
its powers when necessary, and in the advanced
stages of avoiding anything taxing its powers
by exertion.
But whatever treatment he adopted, he was
always especially vigilant in his attention to
the early stages, always aiming to secure the
removal of the membranes and the thorough
disinfection of the fauces, and of the nasal
cavities, when they were involved, as they
are, much more frequently than is supposed.
He had lost many cases of diphtheria when
not called to see the cases early after invasion ;
he had lost a considerable number even when
seen early, where the membrane had been
deposited in the larynx ; indeed, he had lost
every such case, except a single one. But he
remembers only two cases which terminated
fatally, with the exceptions just referred to,
where he saw the case early in the attack ; and
he thinks his memory is not at fault in this
particular, since the success of early treatment
was noticed in his first experiences in the
management of the disease, and he has been
accustomed to refer to it in the families in
which he practiced, as a means of impressing such families with the importance of his
being sent for with the first manifestations of
the disease, or even where there were suspicions of it. And while it is not unlikely that
he is destined to a different experience in the
future, as so many of the skillful men in the
profession have had, still, through a period of
twenty years, up to the present time,
experience.
One of the cases which he lost was a child
who was convalescent after an attack of diph-theria following scarlet fever, in which is had
been particularly careful to caution the
against the dangers of allowing the hchild
he to
nt f
rise from the recumbent position, on account
the risks of cardiac asthenia, where the cautions
were not observed, and the child fell acfrkodmeadi
while in the act of eating its dinnf br
doubt not, suspension of the heart's
in every respect except its heart's lacct iOnn' fi°trs
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condition seemed favorable. The other was a EFFECT OF AMPUTATION ON A
PHTHISICAL PATIENT.
case in which he was aided by his able friend
Dr. J. G. Skelton, in which there was nothing
BY J. M. BARTON, M.D.,'
peculiar except extreme sickness, with a very
(Class of .r868.)
high temperature, from the beginning, the
One of the Surgeons to Jefferson Medical College Hospital.
child finally dying from asthenia. This single case, which recovered with exudation in • In the early part of this year I found the
the larynx, was one in which, on account patient, Henry M., mt. 36 years, tanner by
of the gravity of its aspect, he had called in trade, in the German Hospital. He had sufDr. White to consult as to the propriety of fered since 188o with lung symptoms and with
laryngotomy, the result of the consultation caries necrotica of the bones of the carpus,
being an agreement that an operation did not metacarpus, and phalanges of the left hand ;
appear hopeful. Under these circumstances he had no history of syphilis or of inherited
Dr. James determined to try faithfully the phthisis. There was an extensive deposit,
solvent powers of inhalations of lime vapor which had undergone softening, in the apex
and the antiphlogistic powers of an atmosphere of the right lung : it included almost the entire
saturated with the warm vapor of water, using upper lobe. Over several other portions of the
at the same time supporting treatment by the chest, both anterior and posterior, similar destomach. The result was the coughing up of posits, of limited extent, were found : they
the membrane in broken-up masses, some of had also broken down. He had loss of appewhich, however, were of considerable size, and tite, hurried respiration, and profuse nightthe complete recovery of the patient. It is sweats ; his evening temperature, of which I
proper to say that the atmosphere of the entire show the record, was between Ica° and 102°,
chamber was literally saturated with the vapor and occasionally /03° ; his expectoration was
of hot water and the vapor of lime, no circnin- purulent, and about f vj in the twenty-four
scribed canopy or other confining measures hours.
The condition of his hand added greatly to
being used, except the ceiling and walls of the
room. Three barrels of lime were used in the his distress : it was the seat of a constant oftreatment of this case.—Atlantic Journal of fensive discharge, and was swollen and painful.
It interfered greatly with his rest at night. To
Medicine, Sept., 1883.
make him more comfortable, to remove a
TRACTION SUTURE.
source of depression, and with a slight hope of
removing one source of the pulmonary deposit,
BY OSCAR H. ofAIL8L66IS
.), M.D.,
I advised removal of the arm. My colleagues
agreed with me at once as to the propriety of
Of Philadelphia, Pa.
removing the arm, the only question being if
Lecturer on Orthopedic Surgery and Diseases of the Joints, PostGraduate Course of Jefferson Medical College.
the patient could stand the operation and the
It not infrequently happens, when a large anaesthetic. The dangers were submitted to
portion of integument has been cut away— the patient, who stated that he was so wretched
as in removal of the female breast—that the he did not care if the operation proved fatal.
healthy borders cannot be fully approximated;
The operation was performed rapidly, under
and even an attempt to do so is accompanied the first anmsthesia of the ether. The stump
with such a degree of tension that the sutures healed quickly, the temperature immediately
soon cut their way out. To diStribute this began to go down, and since the fourteenth
tension I have employed the following device : day after the operation has been on two evenAfter drying the skin thoroughly, I apply ings only over roo° ; it is now normal : his
s s of adhesive plaster from the margin of expectoration has diminished to less than fX ss;
the wound in the direction I wish the sutures to his night-sweats have entirely ceased ; his aphold. I then pass my needle deeply through petite is normal. The condition of his lungs
plaster and skin. After the sutures are in posi- has much improved. He has gained ten pounds
tion,
1 and before tightening them, I request an in weight, and he is now earning his living as
assistant to approximate the margins of the doorkeeper to the Hospital.
There are several points worthy of note in
wound by pressure from his hands, while I
secure them by twisting the wire.
this case :1st. The relief of a surgical disease associ4 Sutures employed in this manner have a firm
hold Uponthe plaster, exert their traction upon ated with phthisis was not followed by increase
a large surface, are less irritating and harmful, in the lung trouble, as is said to occur when
and will continue an efficient action much we relieve an anal fistula under such circumlonger than the ordinary integument sutures.— stances.
of Anat. and Surg., Sept., 1883.
id. That as a mere matter of comfort to the
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patient, it is well to remove painful surgical
affections, even in advanced lung disease.
3d. The chart which I have shown is, in its
earlier part, with its high evening and low
morning temperatures, nearly a typical phthisis
chart. Most of his constitutional disturbance
was regarded as proceeding from his lung
troubles ; but the rapid improvement in his
temperature record, occurring long before any
decided improvement could have taken place
in the lungs themselves, shows that the high temperature probably mainly arose from the hand.
4th. What influence the inflammatory de•
posits in the hand had in producing and increasing the lung troubles is, of course, uncertain ; but the very decided improvement in
the lungs makes it appear as though the condition of the hand had more to do with the
condition of the lungs than merely the depressing effect of the pain and suppuration.—
Philada. Med. Times, Aug. 25, 1883.
CASE OF PERITYPHLITIC ABSCESS
FOLLOWED BY INTESTINAL FISTULA—RECOVERY.
BY F. M. BRUNDAGE, M. D. ,

(Class of 1874.)
Of Conyngham, Pa.

Kate G., aged 7o, was attacked in August,
1877, with pain in the right iliac region, and
constipation. The cause assigned was excessive
indulgence in huckleberries.
After the symptoms mentioned had continued one week, I was summoned, and detected a fluctuating tumor which occupied the
entire iliac fossa. In four days an extensive
opening formed in this swelling, and a large
quantity of stinking pus and huckleberry
seeds was discharged. On the seventh day the
finger was passed into the ileum, through the
ileo-cmcal valve, and into the cmcum. Faecal
matter passed daily through the opening until
it had nearly healed. Cicatrization was completed in eight weeks from my first visit.
Treatment.—The patient was placed on her
back, with the right side somewhat elevated
and the right leg flexed. She was fastened in
this position by straps. The diet was composed of bread and milk and beef-tea. The
fistula was washed with carbolized water several
times daily, and was dressed with charcoal
poultice. The rectum was evacuated daily by
the finger.
After enjoying perfect health for five years
from the date of my attendance (with the
exception of a hernia in the neighborhood of
the cicatrix, which formed in about one year),
Mrs. G. succumbed to an attack of cholera
morbus.—Med. and Surg., Rep., Aug., 1883.

BRIEF NOTES.
TREATMENT OF GENU VALGUM BY TH E FRENCH
SURGEONS.

Dr. A. J. Steele (Class of 1859), writes to
the St. Louis Courier of Medicine as follows :—
" At Lyons I was warmly received by MM.
Molliere, Robin, and Delore. All had done
original work in the matter of genu valgum or
knock-knee, and I was anxious to learn more
of their investigations and treatment. Delore
is more especially interested in and is teaching
obstetrics and gynaecology, but several years
since he investigated the subject of in-knee,
and proposed as a method of treatment fracture through the epiphyseal junction, both of
the femur and tibia. This is done by manual
force, over the edge of the table. The limb
being thus straightened, is put up in starch
or plaster-of. Paris dressing, and the patient
allowed to be up and about ; union occurs in
an improved position. He reports cases thus
treated and cured. But I do not find that his
professional brethren are very generally adopting this method, many preferring, in the young
subject, to employ mechanical appliances worn
for a long period, and thus gradual].) straightening the limb. In the youth and young adult,
M. Robin breaks the femur above the epiphyseal junction, with an osteoclast of his own
devising. M. Molliere, surgeon-in-chief of the
Hotel-Dieu, has in many cases adopted this
method very satisfactorily. He showed me in
his wards several cases that had undergone the
operation, some still in the starch dressing, and
others with it removed, all doing well and with
no untoward results. At his kindly suggestion
M. Robin applied his instrument to the limb
of a cadaver, in order to illustrate its action to
me. It was an adult subject, and the femur
was broken very readily with his osteoclast,
just above the condyles. On cutting down
upon the part the periosteum was not, at least
on the anterior part of the femur, broken,
though the bone was fractured entirely through:
In badly united fractures, and in anchylosis of
the knee and hip-joints the same instrument
has been used by them to break up the part
and allow of improved reposition."
PRESCRIBING DRUGGISTS.

Dr. I. W. Chisholm (Class of 1868), of New
Concord, Ohio, writes as follows to the Cincinnati .Lancet and Clinic, August 25, i883 :—
Whenever a druggist who is not a graduate
of a medical college, and is not recognized as
a regular practitioner of medicine within the
meaning of the law, assumes the prerogative of the physician by prescribing for persons
who may call upon him in his place of businesF ,
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and furnishes medicine and charges for the
same, he is acting in the capacity of a physician,
and is subject to fine and imprisonment for said
pceee
offence.
isruggist,
in the eyes of, the law, is only a
n
ser," and not a prescriber of medicine ;
this belongs only to the physician.
The time is certainly fully come when physicia is should require or demand of all druggists (who expect the patronage of the " medical
fraternity ") to remove from their stores all
" ha idbills," " circulars," "almanacs," etc.,
pertaining to the advertising of any nostrum,
and on non-compliance with this on the part of
any druggist, let him be notified, that henceforth he need not expect the patronage or
support of the medical fraternity.
EXFOLIATION OF BONE UNDER PECULIAR CIRCUMSTANCES.

From a report in the N. Y. Medical Record,
September 8th, 1883, we learn that Dr. Thomas
H. Howard (Class of 1861), of Floyd C.
H., Va., at the meeting of the State Medical Society of Virginia, held September 4th,
presente about eleven hundred bone sequestra,
weighing from half a grain to half a drachm
each, which had exfoliated from the external
table of the skull, after fracture, during a period
extending over four years. The female patient
from whom they were taken is now living and
in good health, over fifty years of age. The
doctor gave a full history of the case, which
was peculiar, every piece of bone being extracted through the ear. There was no history
of traumatism, except that the patient received
a lightning stroke a year
the first piece,
was discovered. Fraud was
s
wa suspected.

Our atibrarg
THE MICROSCOPE AND ITS REVELATIONS. By
illiain B. Carpenter, M.D., LL.D. Sixth

ed tion. Illustrated by 26 Plates and 500
wood engravings. 2 vols., 8vo. New
York : 1883.
HAN DBOOK OF ELECTRO-THERAPEUTICS. By
Wi Wain Erb, M.D. Translated by L. Putzel M.D. With 39 wood-cuts. 8vo. New
York : 1883.
A T EXT-BOOK OF GENERAL PATHOLOGICAL
AN ATOMY AND PATHOGENESIS. By Prof.
Er nst Ziegler. Translated and edited by
Do nald Macallister, M.A. , M.D. 8vo. New
York : 1883.
These are some of the recent issues of
" We
thors lod:s Library of Standard Medical Aurespe, and are excellent treatises in their
Is a ctive departments. Dr. Carpenter's work
reprint of the London edition of 1881,
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which was so flvorably noticed at the time of
its appearance. Prof. Ziegler's treatise is fully
up to the day in the interesting subject which
has engrossed the general attention of medical
observers in more recent times ; and the same
remark may be made of Prof. Erb's work on
Electro-Therapeutics. This trio of • publications gives force and tone to the whole
annual series of which they form a part:
R. J. D.
THE PHYSICIAN HIMSELF, AND WHAT HE SHOULD
ADD TO HIS SCIENTIFIC ACQUIREMENTS.

Third edition. Baltimore : Cushings &
Bailey, 1883.
The author is to be congratulated on the
success which has attended the sale of this book
of advice as to ethics, etiquette, and the business
relations of professional life. Its distribution
has been rather phenomenal, in view of the
general character of the work, for, although
really practical in a great degree, it does not
convey details of therapeutics or views of
pathology. It is one of the rare instances in
which persons take advice and criticism unstintingly, and pay the price of the book to get it.
We are glad to note the fact that the author has
omitted the titles which formed an appendage
to his name in the title page of a previous
edition, as their presence there was in conflict
with the advice given by him as to the propriety of displaying them in public. R. J. D.
THE UNTOWARD EFFECTS OF DRUGS ; A Pharmacological and Clinical Manual. By Dr. E.
Lewin, Docent of Materia Medica, etc., in the
University of Berlin. Second edition. Translated by Dr. J. J. Mulheron. 8vo, pp. 216.
George S. Davis, Detroit, Mich., 1883.
The subject of this work is certainly a rare
one. It is usual, in treatises on materia medica,
to allude to the customary actions of remedies ;
and but little mention is ever made of their
untoward or unusual effects. It will be a novelty, indeed, in the minds of many practitioners,
to learn that these un looked for results are of sufficiently frequent occurrence to afford material
for a volume of this size. Personal experience
has enabled Dr. Lewin to collect a large number of interesting data, which the publisher
has put into a readable and compact shape.
This translation• is the only one having the
R. J. D.
author's endorsement.
THE PATHOLOGY AND TREATMENT OF DISEASES OF THE OVARIES. By Lawson Tait,
F. R. C. S. Fourth edition, 8vo, 357 pages.

Wm. Wood & Co., New York, 1883.
The Hastings Prize Essay of 1873, which
was the foundation of this treatise, has been so
largely re-written and augmented since its first
publication, as to be scarcely recognizable in
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this condensed work, which ha1 recently been
reprinted in this country. The author has been
honest enough to change his views on some
points of pathology and treatment. His great
success as an operator in the field of abdominal surgery, has amplified his powers of observation in the vast personal experience which has
fallen to his lot. The work can be highly
recommended to the general reader and practitioner, as being thoroughly up to the requireR. J. D.
ments of the day.
THE ROLLER BANDAGE. By William Barton
Hopkins, M. D. With 73 illustrations. 95
pages. I2M0. Philadelphia: J. B. Lippincott & Co., 1883.
Although the larger text-books on Surgery,
and the smaller works on Minor Surgery,
copiously refer to the roller bandage as a means
of relief and support in numerous cases of
injury, the student and practitioner will, in
this little book, find practical illustrations of
the methods of its application, perhaps not
attainable elsewhere. The object of the author
is to teach by a large variety of illustrations,
rather than by elaborate descriptions. Each
illustration has been made after the application of the bandage to a living model, and each
is, therefore, truthful and instructive. R. J. D.
THE INTERNATIONAL ENCYCLOPEDIA OF SURGERY. Edited by John Ashhurst, Jr., M.D.
Vol. III. Wm. Wood & Co., New York,

1883.
The recent appearance of Vol. III of this
excellent work is worthy of notice, as indicating its progress towards completion. The three
remaining volumes will follow rapidly. In the
present one we notice the names of Drs. E.
Andrews, R. Barwell, E. Bellamy, P. S. Conner, J. A. Lidell, M. Nicaise, and J. A.
Wyeth, the subjects discussed being injuries
and diseases of the muscles, tendons and
tissues ; injuries and surgical diseases of the
lymphatics ; injuries of blood vessels ; surgical
diseases of the vascular system ; aneurism ;
injuries and diseases of nerves ; and injuries
R. J. D.
of joints.
STUDENTS' GUIDE TO DISEASES OF THE EYE.
By Edward Nettleship, F.R.C.S. Second

American edition. With a chapter on Examination for Color Perception. By William
Thomson, M.D. 8vo, pp. 416. Henry C.
Lea's Son & Co., 1883.
At the time of the first appearance of Mr.
Nettleship's Guide, we expressed a very favorable appreciation of its intrinsic value to the
practitioner and student. Such changes have
been made in this edition as to render it still
more useful as a book of reference. It is,
probably, the best of the smaller works on the
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Eye ; and contains, in a condensed form, everything that the general practitioner needs in his
treatment and manipulation of that important
organ.
R. J. D.
A PRACTICAL TREATISE ON IMPOTENCE, STER-

the College and Clinical

Revised. With 16 illustrations. 8vo, pp.
174. Henry C. Lea's Son & Co., 1883.
A new edition of this treatise seems to have
been called for by the rapid exhaustion of a
large first edition. The work is practical and
scientific, and well adapted to the use of the
practitioner. The disorders herein discussed
constitute an important element in the practice
of every physician. We notice that Dr. Gross
lays special emphasis on the fact that when
the woman is apparently sterile, the husband
is in fault in at least one instance out of every
R. J. D.
six.
TREATMENT OF DISEASES OF INFANCY AND
CHILDHOOD ; with over 400 formulae and
prescriptions. By Charles H. Goodwin, M.D.
285 pages, I2M0. New York, 1883. Price

$2.50.
It is difficult to criticise the matte r of such
a book as this, except as to its method. So far
as the compiler is concerned, nought can be
said against his views of therapeutics, for we
fail to detect any original views, expressed by
him individually, in any part of the work. The
leading practitioners of New York city, in
their private and hospital experience, are
quoted freely on every page, and their practical
teachings give to the book whatever merit it
R. J. D.
may possess.
A TREATISE ON THERAPEUTICS, COMPRISING
By
MATERIA MEDICA AND TOXICOLOGY.
H: C. Wood, M.D. Fifth edition, revised
and enlarged. 8vo. J. B. Lippincott
Co., 1883.
The early appearance of a new edition of
this work, only six months after the issue of
the fourth edition, renders criticism unnecessary. Whatever elements of popularity it may
have previously acquired will still cling to it
in the improvements made by the author during
R. J. D.
successive editions.
WHAT TO Do FIRST IN EMERGENCIES. A Manual explaining the Treatment of Surgical and
other Injuries in the absence of the physician.
By Charles W. Dulles, M. D. 2d edition ,
revised and enlarged. amo. Philadelphia
P. Blakiston, Son & Co., 1883.
The usefulness of this little work has been
amply tested, and the new edition will doubt less command the favorable distribution which
it assuredly deserves.
R. J. D.

speedily become absolutely necessary, in the
pod Inotinterest
of humanity and progressive civiliza-

A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
GR MATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE

ILITY, AND ALLIED DISORDERS OF THE MALE
SEXUAL ORGANS. By Samuel D. Gross,
A.M., M.D. Second edition. Thoroughly
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tion, if this time has not already arrived.
Cremation as a means of solving this problem
of the safe and final disposal of the dead, is
RICHARD J. DUNG LISON, M.D.,
rapidly increasing in favor. Opposed only
FRANK WOODBURY, M.D.,
by the misdirected sentiment which so long
Editors.
opposed the progress of practical anatomy, and
VOL. IV.
NO. 9.
which is shown especially by the Chinese,
PHILADELPHIA, SEPTEMBER 16, 1883.
(whose bodies are carried home from every part
of the world to be buried in their native soil),
C REMATION THE PROPER MEANS OF the same intelligent and enlightened scientific
DISPOSAL OF THE DEAD.
spirit which defended human dissection and
The fact that crowded graveyards near popu- established modern anatomy and pathology,
lous communities constitute a menace to life and penetrated Chinese conservatism, is slowly
and health, through pollution of springs and but steadily bringing cremation into popurivers, and poisoning the air by gaseous exha- lar favor. Since the establishment of the
lations, is now widely acknowledged by sani- Cremation Society of London, in 1874, under
tarians. As the cost of inhumation is increased the management of Sir Henry Thompson,
by distance, it seems absolutely necessary, as similar societies have been started by its advolong as the present system of burial of the dead cates in many parts of the world. In Italy,
is followed, that large cemeteries should be the Chambers of Deputies were petitioned to
situated as close as possible to large communi- introduce a clause into the Sanitary Code perties, and a constant procession of funerals mitting cremation, and recently a crematory
passes from the city of the living to the city of has been established in Rome, for the cremathe dead. In the neighborhood of such a tion of bodies of persons dead with contagious
cemetery, fine villas naturally spring up, so diseases ; and in. Paris the authorities have
that the dead cannot be isolated from the liv- given permission for the erection of a crematory
ing. That this proximity is injurious, has been for a similar purpose.
already stated ; it has been proved by the
In the United States a few experimental
experience of persons living near the great crematories have been established, which have
Paris cemeteries, who frequently suffer with demonstrated to the public their adaptability
headache, diarrhoea and ulcerated sore throat, to the purpose of the safe, quick and pleasant
and many of the symptoms considered as disposal of the dead.
obscure manifestations of malaria, which may
In New Orleans the grand jury has recombe traced to this cause. Theoretically, it would mended, recently, that erernatjon be adopted
be possible to render the present mode of for death from contagious disease; and a simiburial comparatively safe, but it would be essen- lar project is under consideration in New
tial to good hygiene that cemeteries should be York City.
so remote as not to infect either the air or the
This method will rapidly gain in public
water supply. The soil should be dry, close favor after general introduction, the present
and porous, the place well drained, and the methods of interment being unreasonably exrule should be rigidly enforced that each pensive, and possessing no securit) against viograve should be from eight to ten feet in lation. The possible objection to cremation, that
depth, and have at least a superficial area of evidences of crime might thereby be destroyed,
four square yards. Since these precautions, may be easily overcome by delaying cremation
one or all, are commonly disregarded in our for a year or two, the body in the meantime
burial places, it is proper to consider whether being embalmed.
some other means of disposal of the dead will
The establishment of columbaria for the
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reception of funeral urns would be a great
improvement upon the modern cemetery with
its horrible mass of corruption, imperfectly
hidden from the light of day by the arts of the
landscape gardener ; and the health of our
cities would be greatly improved by the general
adoption of the scientific, safe and sanitary
system of disposal of the dead by cremation.

chemists of integrity and responsibility. The
law is not in all the States equally efficient or
far-reaching for the detection and punishment
of fraud in this direction. The infrequency
of judicial investigation into the adulteration
of drugs might seem to imply an elevated
tone of morality on the subject, but every one
familiar with trade methods for making money
is aware that a wide margin distinguishes the
purer channels of professional pharmacy from
the baser walks of immorality in the manufacture and disposal of drugs. Strict pharmacy
laws, as they are generally entitled, are called
for, in the interest of the public, of physicians,
and of all conscientious pharmacists ; and
their strict enforcement is demanded on all
grounds of personal propriety and commercial
honor.

THE COST OF ADULTERATION IN
FRANCE.
A druggist in the Rue des Francs Bourgeois,
Paris, who had entered into a contract for
supplying sulphate of quinine to the Pharmacie Centrale des Hopitaux, was recently charged
with substituting for sulphate of quinine a
fraudulent mixture of sulphate of quinine and
cinchonidine. He claimed, in defence, that his
assistant had, accidentally and unintentionally,
oftiertiono.
taken two boxes previously purchased from a
Milan factory, and labeled " solfato di chin- THE ELEMENTS OF PROGNOSIS AND
OF THERAPEUSIS IN TUBERCUconina," and had used these instead of
LOSIS OF THE LARYNX.
" solfato di chinina," but that fraud was not
[Read to the Section on Ophthamology, Otology, and Laryngology, American Medical Association, June, 1883.]
contemplated. We learn from a paragraph
in The Chemist and Druggist, that the
BY J. SOLIS COHEN,' M.D.,
Court decided that the falsification having Honorary Professcr of Laryngology, Jefferson Medical College,
Philadelphia.
been committed in regard to an article which
While acknowledging the stern truth that
the accused knew was to be used for the dis- the prognosis is always bad in tuberculosis of
eases of patients entrusted to public charity, the larynx, it may be maintained that the progno extenuation could be admitted. He was, nosis is less unfavorable in certain groups of
therefore, condemned to imprisonment for one cases than in others; and that systematic therayear, and to 5of. penalty. This judgment was peutic measures are capable of doing much
more good in such cases than is generally
to be affixed to the number of twelve copies, admitted, even to the establishment of reparaone to be attached, during twenty-four hours, tive processes in occasional instances.
to the door of his warehouse, an that it should
A case mentioned in the edition of 1879, of
be inserted in full, at his expense, in twelve a treatise by myself on Diseases of the Throat
journals, and that he should pay the costs of the and Nasal Passages, as having lived more than
eight years after the re-establis ment of comaction.
parative health, is still alive and doing well ;
We state these particulars to emphasize sev- and several others that have been under my
eral important facts. That adulteration is fre- observation have recovered so far as to resume
quently practiced in this country, admits of their occupations, and maintain a tolerable
but little doubt or denial. The leading manu- degree of health, and of enjoyment of their
impaired lives.
facturers, who have reputations to lose, could
The proportion of such recoveries is exceed scarcely engage in such schemes without incur- ingly small, less than one per centum ; but the
ring risks of detection that would jeopardize very fact of occasional recovery under treattheir business standing and prosperity. The ment affords sufficient satisfaction to indulge
the anticipation of considerable increase, as
temptation offered, however, to less honorable
the elements of prognosis are more accurately
dealers is so strong that the medical profes- ascertained, and the institution of appropriate
sion must needs be wary in their selection of remedial agencies more thoroughly determined.
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I upon an attack of acute laryngitis, and due to
tumefaction and ulceration of the epiglottis,
and of the fold of tissue uniting the epiglottis
, to the pharynx, is indicative of acute tuberculosis, with rapidly fatal termination.
The local use of morphia by insufflation, or
of morphia and iodoform in powder, presents
the most efficient means available of diminishing the pain on deglutition. Before the
sedative powder is blown upon the parts they
should be thoroughly cleansed by an alkaline
douche or spray, to enable the medicinal agent
to be applied to the diseased surface, instead
of being merely commingled with the secretions
which cover it. The solution used most frequently for this purpose in my own practice,
consists of five grains of borate of sodium, one
drachm of glycerine, and seven drachms of tar
water.
Far more frequent than acute tuberculosis of
the larynx is the chronic form of the disease,
of which we may differentiate several varieties
of progressively protracted duration.
The shortest of these varieties becomes
engrafted, so to speak, upon that variety of pulmonary tuberculosis characterized by rapid
caseation of the pneumonitic foci. It occurs
early in the malady, coincidently, perhaps, with
the giving way of the pulmonary tissue, and
runs its course to a fatal termination in from
six to eighteen months. It may be regarded
as a subacute tuberculosis of the larynx, or as
florid chronic tuberculosis. It is a scondary
tuberculosis in the true sense of the term,
although the subjective and objective laryngeal
symptoms may precede those of the lung disease.
It is indicated by congestive catarrhal laryngitis, associated with localized or catarrhal
pneumonitis, and followed by multiple minute
ulcerations of the laryngeal mucous membrane.
These' ulcerations take place most frequently
upon the posterior or lower face of the upper
or free portion of the epiglottis, but they occur
upon other localities also. These ulcerations
extend in depth and in periphery, and coalesce
when contiguous. Intumescence of the epiglottis gradually supervenes, followed frequently
by intumescence of the ventricular bands and
of the vocal band. Similar intumescence takes
place, but less frequently, in the inter-arytenoidal and aryteno-epiglottic folds. The
breathing space is often so seriously encroached
upon by these tumefactions, that considerable
dyspncea ensues.
Meanwhile existing ulcerations extend, and
new ulcerations occur and extend likewise,
until in some instances the internal surface of
the larynx is almost surrounded by irregular
zones of tissue losses, rendering its aspect
Painful deglutition, therefore, supervening exceedingly ragged. Fungous granulations

The probable hold upon existence, in cases of
tuberculosis of the larynx, or the period to
which the probable death of the patient may
be protracted, are important subjects to the
domestic circle in any individual instance ;
and any investigation is valuable which may
throw light upon this important point in
prognosis.
Incollating the cases which have occurred in
my own practice, I am appreciating the fact
that there are certain objective indications,
which, studied out and compared with future
observations to the same purport, will aid us
in estimating the length of days remaining at
the disposal of the sufferer, and in prolonging
the remnant of his existence by judicious therapeutic measures.
Acute tuberculosis of the larynx is almost
certain to terminate fatally at a period varying
from six weeks to six months. Some cases
terminate still more rapidly, others linger a few
weeks or months longer. Recovery is so rare
that the accuracy of diagnosis may be fairly
questioned in the few instances on record ;
especially in the face of the fact that the aspect
of the disease and its immediate ravages bear
very close physical similitude to the progress
of acute latent and tertiary syphilis. So close
is this resemblance in many instances, that
the test of anti-syphilitic medication must be
applied before a positive opinion can be pronounced as to the tuberculous or syphilitic
character of the case.
Previous to the discrimination of acute tuberculosis of the larynx these cases were regarded
as syphilitic, and the failures to cure it were
attributed to the profound dyscrasia under
which the patient labored. Hence the comparatively recent addition to nomenclature of
acute tuberculosis of the larynx. Acute tuberculosis of the larynx is usually indicated by
acute laryngitis following exposure to cold and
vet, in which deglutition first becomes difficult
and subsequently very painful. Intense pain
in swallowing is often the only marked characteristic subjective symptom. Swelling of
the epiglottis, with progressive ulceration from
one or both sides, as revealed by laryngoscopic
inspection, account both for the difficulty and
piatso
kr iantgaurnyei
sse.edeglutition.
as
Pulmonary symptoms of
tuberculosis are evident on careful physical
etxtpelnodraintigon of the chest, and serve to confirm
the diagnosis of the disease, which steadily
s as acute tuberculosis, and terminates
en mentioned,
to s ai xt . a
d;
13
se4.(
from been
months
six weeks
'k,cpoanidnary tuberculosis having taken place
meanwhile in other organs adjacent and at a
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rise above the surface of some of these ulcerations, in many cases still further impeding respiration, and interfering with expectoration
of the various products of hypersecretion and
ulceration. The destructions of tissue, tuberculous and suppurative, continue progressively
throughout, involving all the component structures, including cartilage, portions of which
become detached, and become partially expectorated in detritus, fragments, or in masses.
The destruction of the epiglottis takes place
from above downward, as the rule, but occasionally laterally, as in the acute variety proper.
Secondary tuberculosis takes place in other
organs, adjacent and at a distance.
The differential indications of this form of
tuberculosis, in which the tenure of life may
be estimated at from six to eighteen months,
according to the activity of the process and
the existing pulmonary complications, is to be
recognized by the initial multiple minute
ulcerations upon the epiglottis, particularly in
the early stages, and the subsequent tumefacdons at the anterior portion of the larynx,
followed by progressive extensive ulcerations,
tuberculous and suppurative. Ulceration limited to the epiglottis indicates much more
rapid progress to the fatal issue. Impairment
of voice, dyspncea, and later in the case dysphagia and painful deglutition, are the most
characteristic subjective local symptoms.
Much more relief can be afforded by treatment in these cases than in the acute variety
previously described. The constitutional
treatment required is that adapted to tuberculosis of the lungs, irrespective of the laryngeal
complication. Locally, much can be done to
afford comfort by keeping the parts as clean
as possible from products of secretion and
ulceration, by alkaline sprays projected upon
the parts at regular intervals. For this purpose
the solution of borax in tar water, previously
mentioned, may be employed by the patient
several times a day, a few drops of the sedative
solution of opium being added, to relieve pain
and repress cough. Inhalations of terebinthinates, creasote or carbolic acid, in spray or
in vapor, to follow the cleansing process, are
beneficial, both for antiseptic and for astringent
and slightly stimulating purposes. Insufflations
of powdered iodoform applied directly upon
the parts after previously cleansing, are grateful
and soothing. The disagreeable odor of iodoform can be tolerably well masked by the
addition of a minim of attar of rose to the
drachm, or five or more minims of essence of
rose geranium.
Harassing cough, from the local irritation of
the ragged mucous membrane and the secretions adhering to it, can be much diminished

by wearing a light respirator of perforated zinc,
or of buckram, or some similar contrivance,
in front of which a small fragment of sponge
can be confined, upon which five or more
minims of terebene, oil of turpentine, creasote,
carbolic acid, or eucalyptol may be dropped
from time to time, as it evaporates, with the
occasional addition of a rather smaller amount
of chloroform.
In the earlier stages of dysphagia the preliminary deglutition of a teaspoonful of sweet
oil often facilitates the immediate deglutition
of nourishment, by coating the parts with protective fluid and by lessening the friction.
When extensive ulceration prevents this relief,
the best reliance is upon morphia, as in the
acute variety.
The more chronic varieties of laryngeal
tuberculosis occur in the more torpid cases of
pulmonary tuberculosis beginning in localized
pneumonias. The larynx does not become
involved until the disease has considerably
advanced in the lung, and softening is imminent, or is already in progress. These cases
last from two to four years on the average, and
sometimes much longer.
Pallor of the mucous membrane is, perhaps,
the earliest marked characteristic of this
variety. The participation of the larynx is
passive, so to speak, rather than active, and
the tuberculous process is much slower in its
manifestation and its progress. Little by little
the component structures of the borders and
interior of the larynx lose their marked outlines
, and become more and more tumid. lihe sharp
I edges of the aryteno-epiglottic folds and other
tissues become thickened and rounded off;
while circumscribed tumefactions of much more
marked character take place at diffe ent points•
literally supplied with normal lymphoid cells.
; The supra-arytenoid cartilages and the arytenoI epiglottic folds undergo this tumefaction much
' more frequently than any other tissue. The
epiglottis and the inter-arytenoid fold are two
other prominent points for the process.
The sharp and peculiar outlines of the supraarytenoid cartilages become transformed into
characteristic globose tumors, tapering off pearshaped-like, into the aryteno-epiglottic folds,
with gradual obliteration of all the lines of
demarkation between the folds and the contained cartilages ; a transformation so characteristic as to be almost sufficient in itself to
indicate pulmonary tuberculosis, aside from
investigation of the chest. In the inter-arytenoid fold a tumid projection gradually develops, sometimes condylomatous, more rarely acuminated, which prevents approximation of the
posterior portions of the vocal bands, and thus
I entails aphonia or great impairment of voice.
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The epiglottis increases in thickness to sevtral times its normal dimensions, fails to occlude
the larynx in deglutition, and incites great care
in swallowing, lest particles enter the air-tube.
The tumefaction in the epiglottis and arytenoepiglottic folds is sometimes increased by collateral oedema, which may be so great as to
produce veritable stenosis, threatening asphyxia.
These cases are slow in progress, as a rule,
unless the patient be the subject of marked
cachexia, when the destructive process may
ensue as rapidly as in the slower cases of the
subacute variety. The tumefactions may remain
the only visible objective indications during the
entire malady, but in advanced stages ulcerations are liable to ensue, as in the other varieties,
and not only at the points mentioned, but in
other parts of the structures.
Pallor of the mucous membrane of the larynx
of a phthisical subject, followed by the circumscribed tumefactions just alluded to, form the
chief indications of the slower variety of tuberculosis of the larynx, in which the prognosis of
a more prolonged existence may be given.
The tardy progress of the morbid process
affords better opportunity for beneficial results
from therapeutic measures ; and their judicious
selection at an early period in the disease may
not only prolong the life of the patient, but
even start him on the road to recovery.
The pallor of the mucous membrane of the
larynx, evident as it often is before anaemia is
recognized elsewhere, indicates the advisability
of the administration of meat as food and iron
as medicine. A meat diet requires more or
less exercise in the open air, or its substitute.
Inhalations of compressed air, by some of the
methods now in vogue, massage of the limbs,
and similar methods, promote oxidation of the
products of meat digestion, and thus invigorate
the patient. Enrichment of the blood by the
meat may be supplemented by the administration of iron. Tincture of the chloride of
iron, in ten minim doses, with fifteen minims
of dilute phosphoric acid and a teaspoonful of
the
of the hypophosphites, preferably
of lime in
n most cases, if that is at his command,
is the prescription most relied upon by myself,
given after meals, in a tablespoonful of water.
The tumefactions are well painted every two
or three days with equal parts of the compound
solution of iodine and glycerine, or with a few
ttdrops
riI
t solution of iodine and of carbolic
acid to the ounce, and the parts kept free as
from secretory products, by the alkaline spray already mentioned. When ulceration eonf 1p
oclaaclley, an tdisb
ep
ytiicnshaalraetion
added to the
treatment
Compressed air, alkaline sprays, iodine
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locally, iron internally, animal diet, and as
free exposure to the air as practicable, constitute the therapeutic measures which have been
followed by the best results in my own hands ;
and by these means modified or supplemented,
as occasion may indicate, with such general
measures, hygienic and remedial, as are indicated from time to time, I have reason to
believe that the course of certain forms of
tuberculosis of the larynx may be retarded in
occasional instances to such an extent as to give
the patient a chance to recover.—Journal of the
American Medical Association, September 8,
1883.
MEDICAL FEES IN "YE OLDEN TIME."
BY JOHN R. QUINAN, M.D. ,
(Class of 1844.)
Of Baltimore, Md.

For more than a century after the settlement of Maryland, the want of coin forced
her people to resort to barter in wampum,
beaver skins, powder and shot, bullets, corn
and tobacco—the latter staple becoming at
length the chief medium of exchange and
standard by which all values were estimated,
and in which, or its equivalent, all debts were
paid.
It soon became evident that the fluctuation
in the price of tobacco, varying, as it did,
according to the supply and demand, from one
penny to one shilling or more a pound, would
cause frequent disputes in the settlement of
accounts, and hence, as early as 1638, the
Assembly passed a law entitled "An Act for
settling artificers' wages," which authorized
the county courts "to moderate the bills,
wages and rate of artificers, laborers and
Chirurgeons, according to the most recent rate
of tobacco, proportioned to the rate of the
price of the same, or the like art, labour or
workmanship in England (Lib. C. &. W. H.,
1638-1678, p. 7o.)
In accordance with his position at that day,
chirurgeon (hand-worker) was classed with the
laborer, and it is fair to presume that our forefathers adopted English rates in settling the
accounts of physicians also.
The records show that the litigation of
professional accounts was of frequent occurrence, but to the credit of both the court and the
medical men, I find but one case in which the
amount claimed was " moderated " by the
court.
Of these accounts we offer some illustrations,
as follows :"George Bink, gent., demandeth of Col.
Fr. Trafford, Esq., 30o pounds tobacco by
account of physick for the servants of deft., as
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per bill on file (Lib. 1642--5, p. 193). The
same demandeth of Nat. Pope 5 bbls. corn,
due for physick to Thomas Oliver, and z bbls.
more for labor and physick extraordinary to
the said Oliver" (ib. p. 362).
" Robert Ellyson, Barber-Chirurgeon, demandeth of Nicholas Hervey, 955 lbs. tobacco
for the residue of an account due to the said
pltff. for chirurgery and physicke this last
summer" (ib. 339). The same suit is again
docketed as follows : " Robert Ellyson, barberchirurgeon, complaineth against Nicholas
Hervey, planter, for that whereas the sd. pltff.
did agree with the deft. for the cure of his man,
Henry Spere, for the sum of 955 lbs. tobacco,
the plf. did accordingly take in hand and
follow the said cure for diverse months, and
brought it to a good state, and was ready
to perfect it, till he was hindered and put off
it by the deft., nevertheless the sd. deft.
denieth to satisfy the sd. price to the pltf., of
and by the deft., but did voluntarily neglect
and depart from it to the endangering of the
"If in his absence,
*
man."
upon reasonable cause, any charge or damage
was incurred by the deft., he is willing to
deduct out of his price, as the court shall think
fit, loo lbs. of tobacco" (ib. 387).
The court found for the " chirurgeon 955
lbs. tobacco, less soo lbs. allowed Hervey for
a fee to that amount paid Doctor Henry
Hooper for perfecting the cure." (Ib., p. 418.)
" Thomas Hebden proves upon oath that his
wife did chirurgery upon the Legg of John
Greenvick, the man-servant of Ed. Hall, the
deft., and did diet him for 7 weeks, or thereabouts, for which sd. chirurgery and diet the
sd. Ed. Hall agreed to pay, he believeth, 190
lbs, tobacco, beyond 20 lbs. received in hand,
and hath received no satisfaction for it." (Ib.,
p. 498-)
The Judge found for Mrs. Hebden z so lbs.
tobacco.
These suits, unfortunately, give us no clue
to the exact rate of charge, as the gross amount
of the bills alone appears on record, the
original itemized accounts being lost. If they
conformed to the rates in England, as the law
before mentioned required, they were probably
so shillings for a visit ; for a julep. 6s. 8d. ; a
In 1700 it
bolus, 4s. 6d. ; a draught, 3s. 4d.
was the same : 10 shillings for a visit for a
" Graduate in Physicke," while but 6s. 8d. for
a " Licentiate in Physicke." A surgeon received 1zd. a mile for his visits, and so groats,
or 4od., for setting a limb* or reducing a
dislocation ; s shilling for venesection, and
for amputation of a limb.
The low rates of the necessaries of life helped
* See Jefferson's " Book About Doctors," Chapter—" Fees."

to compensate, in some measure, for the
depreciation of the currency created by the
Revolution, but not altogether, as during this
period (1779) the physicians of Baltimore had,
in self-protection, to readjust their " fees in
accordance with the high price of the necessaries of life."
In examining the accounts of these representative Maryland men, it is gratifying to
observe their good sense in abstaining from the
employment in their treatment of cases, of
those ridiculous and disgusting agents authorized by the standard Pharmacopoeias of even
their day. The London Pharmacopoeia of
1745 still contained formulas for the preparation of pearls, millipedes, lizards and jus
viperinum (snake broth), not to speak of the
Mithridate of 41 and the Theriaca of 6i ingredients, one of which is three ounces of dried
vipers. Our medical forefathers of this State
rejected these " legata damnata " of a superstitious age, and administered good, sound,
decent, Christian physic, in sensible, honest
doses, and I venture to say could show as large
a percentage of recoveries as we can by the
sugar-coated pills, fanciful elixirs, and other
nugatory niceties of therapeutic a'illetanteism
in our own day.
The only exception to a decent therapia
that I find recorded, is in a letter to Dr. Mead
of London, by Dr. " R. B." (rooke) of Maryland, where, after stating, "I was concerned
for a woman who had an ascites between the
muscles of the abdomen and the peritoneum.
After blistering the abdomen, and giving her
several purges and diuretics, to very little purpose, I scarified the abdomen pretty deep, and
daily laid over a cataplasm, by which means
she recovered ; " he adds : " The best cataplasm I know of for this purpose is fresh codung boyled in milk." (Gent. Mag., vol. 221
457, 17520—Maryland Medical Journal, September 22, 1883.

galley /Imo and pBoca
THE AMERICAN GYNtECOL OGICAL
SOCIETY.
(Reported for the College and Clinical Record.)

The eighth annual meeting of the American
Gynaecological Society was held in Philadel,
phia, at the Hall of the College of Physiciani.
September 18th, i9th, and zoth. Dr. Gildirte
Kimball, of Lowell, Massachusetts Presided'
of the Society, presided at the sessions. The
other officers in attendance were : Drs. Albert
H. Smith and Theophilus Parvin, both of
,
Philadelphia, Vice-Presidents, Frank P. Foster
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Secretary, and Matthew D. Mann, Treasurer.
The attendance was large, and the papers
and discussions fully equal to the high standard
of the former proceedings of this organization, which is one of the best of our special
societies.
The t
philadelphia Obstetrical Society enterttained
a in e l the visitors at a banquet, at St. George's
Hall, on the second evening, which passed off
verAy successfully.
srucsucemssé of
principal papers can only
ervea.adion
merhin
sutft
be ,g,iv
of the Uterus" was the subject selected by Joseph Tabor Johnson, M. D., of
Washington, D. C. This was first brought to
the notice of the profession by Sir James Y.
Simpson, who fully described it, and stated that
the results of treatment had not been encouraging. It is to be separated from atresia of the
cavity of the uterus, and is not necessarily preceded by inflammatory process. The extent
of the superinvolution varies from slight degrees of shortening to complete loss of the
uterus. The term is applied to the excessive
involution which sometimes occurs after a
uterus has been greatly distended and afterwards emptied, as in cases of dropsy of the
amnii, hydrometria, pyrometria, hydatids, tumors, etc. The cases are rare in medical literature, but would be less rare if oftener sought
for. The subject is scarcely mentioned in the
text-books, although it occurs in a certain proportion of cases, and is the cause of amenorarhbce
lea. and sterility. He recommended the use
o
tWhfhoiuceghlehAricity and general restoratives, but
that the majority of cases are incurHe reported four cases of his own in
had not been of much service,
but suf ficient w
esas
. gained to warrant a trial of
it in these cases.
,, The
tie Importance of Cleanliness in Surgical
Operations,"'
was insisted upon by Dr. R. Stanstbhuer S
utton, of Pittsburgh, Pa., who was
a st rong
advocate of Listerism. He attributed
:
the great
great change in surgical practice, in
many hospitals, to increased cleanliness and
yadSso
:ecspietion of the principles of the
ment
p eivic taught
aught by Lister. He denies that carbolic a
cid
is synonymous with Listerian treatment, treatthe key-note of which is cleanliness in
the patient, the surgeon and the
surroundings.
t "-,

li t

Water in Secondary Hemorrhage after
Operations." Dr. Albert H. Smith, who
is a warm advocate of hot water (s s5°--ts zo°
F.) after o1
:r .a.,,or, to prevent post-partum hemorrhage, in
Irrigati this communication also recommends
surgica on by hot water in cases of oozing after
perations upon the pelvis.
"Sonic
points connected with the subject
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of Dysmenorrhoea," were discussed by Dr. C.
D. Palmer of Cincinnati. He believed that
dysmenorrhoea is rarely due to mechanical or
local causes, but is in reality a form of neurosis, expressive of fault in the nervous
system at large, to be treated by iron, arsenic,
nux vomica, phosphorus, and cod-liver oil,
rather than by incisions or local measures,
although dilatation may be useful in reducing
hyper-sensibility of the mucous membrane.
"A Rare Form of Abdominal Tumor," with
the history of three cases, was contributed by
Dr. Reamy, of Cincinnati. The growth was
omental, and was in the form of a blood cyst.
One case was examined post-mortem and found
to be sarcoma. In two cases remarkable relief
was afforded by tapping.
" Congenital. Fissure of the Female Urethra,
with Exstrophy of the Bladder," was the condition of a case of a child, two years old,
reported by Dr. Campbell, of Georgia. He
was in doubt whether to operate, or to leave
the case until after puberty.
" A Study of the Etiology of Perineal Laceration, with a New Method for its Proper Repair,"
was the title of a paper by Dr. T. Addis
Emmett, of New York. He rejected the ordinary teaching as to the cause of laceration of
the perineum, and its results, and denied that
the nervous phenomena which were supposed to
be due to this condition had any connection
with it whatever. He claimed that the so-called
perineal body, and its functions, were purely
hypothetical, and that they have no real
existence. The real cause of the condition is
a rupture of the pelvic fascia, which permits
the perineum to sink down, and allows the
posterior wall of the vagina to separate from
the anterior one, causing ballooning and garrulitas vaginae.
His new operation has for its object the
shortening of the posterior wall of the vagina
by a plastic procedure, by which the two walls
are brought once more in contact. This is
done by denuding two crescentic horizontal
areas on the posterior wall, and uniting them
with stitches which are completely within the
vagina after the operation is finished. The
perineal laceration, if it exist, will heal by
granulation, or it may have one or two stitches
put in it.
"The Management of Accidental Puncture and
other injuries of the Gravid Uterus, as a Complication of Laparotomy," were considered by Dr.
Charles Carroll Lee, of New York. The accidental puncture of the gravid uterus was usually
regarded as such a serious accident as to warrant rapid delivery ; but the lecturer reported a
case in which the puncture was ligatured and the
case went on to full term. He concluded that
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The President's address was delivered by Dr.
• the gravid womb may be punctured during the
operation of ovariotomy without necessarily Gilman Kimball, who gave a biographical
producing abortion. If miscarriage occurs it sketch of Dr. Nathan Smith, of Norwich, Veris due to penetration of the ovisac, and not to mont, who had performed the second successthe injury to the uterus. If part of the uterine ful ovariotomy in America, being in ignorance,
contents have been discharged, it is necessary at the time, that Dr. Ephraim McDowell had
to open the uterus and deliver; but if there preceded him in devising and executing this
is no evidence that the uterine contents or operation. In point of absolute merit, the
ovisac have been injured during the operation, two operators deserve equal honor.
The Association adjourned to meet in Chithe wound should be treated on general
cago, on the third Tuesday in September, 1884.
principles
Is Extirpation of the Uterus a Justifiable The following officers were elected for the enOperation ?" was answered by Dr. A. Reeves suing year : President, Albert H. Smith, M. D.,
Jackson, of Chicago, in the negative, because of Philadelphia ; Vice-.Presidents, James R.
the diagnosis cannot be made sufficiently early Chadwick, M. D., of Boston, and Samuel C.
to warrant a hope of complete removal of the Busey, M. D. of Washington, D. C. ; Secretary,
disease ; because of the great mortality of the Frank P. Foster, M. D., of New York ; Treasoperation, and because of the great liability of urer, Matthew D. Mann, M. D., of Buffalo, New
the disease to return. Patients live longer who York.
are not operated pon.
"Menstruation after Extirpation of the OvaHIGHER MEDICAL EDUCATION.—The mediries," was the subject of a paper by Dr. Henry cal department of Niagara University, in the
F. Campbell. In seeking to account for the city of Buffalo, has recently been established.
return of menstruation regularly, in some cases, It is to be operated in the interest of a higher
after removal of both ovaries, the lecturer medical education, and somewhat after the
suggested that a centre existed in the spinal methods of Harvard. All students on entering
cord, probably in the lumbar region, which the University must pass a matriculation excontrolled the periodical congestion of the amination in such studies as are considered
uterine mucous membrane, and cited a number necessary to fit them for the study of medicine,
of curious and interesting cases in illustration except students who shall produce testamentary
of the influence of remote organs upon the evidence of preliminary qualification from a
function of menstruation, probably acting school or college recognized by this University,
through a spinal centre. If this centre retained and graduates in medicine and students taking
its activity from any cause, menstruation might partial courses.
continue, even after the ovaries, the normal
excitors of the function, have been removed.
WHY PHYSICIANS LIVE TO OLD AGE.—In
"Remarks on Chronic Abscess of the Pelvis." " English as She is Spoke; or a New Guide
Dr. W. H. Byford, of Chicago, traced chronic to conversation in Portuguese and English,"
abscess of the pelvis to a previous hmmatocele, quoted in a previous issue, the secret of profesand described its progressive changes. He sional longevity is thus lucidly given :recommended free opening of these collections
" A physician eighty years of age had eninto the vagina, if practicable, and advocated joied of a health unalterable. Theirs friends
curetting their internal surface, to remove tag- did him of its compliments every days : Mister
like processes of exuberant fungoid granulations. doctor, they said to him, you are an admirable
Disinfectant solutions should be daily used, for man. What you make then for to bear you as
irrigation.
well ?—I shall tell you it, gentlemen, he was
"Ergot: The Use and Abuse of this Danger- answered them, and I exhort you in same time
ous Drug." Dr. George J. Engelmann, of St. at to follow my example. I live of the pro
Louis, called attention to the reckless use of duct of my ordering without take any remedy
ergot, by nurses and unskilled persons, to has- who I command to my sicks."
ten labor, and claimed that it is a powerful
drug, causing tetanic contractions of the uterTHE LATE DR. W. H. KING,U. S. A. --In an
us, and leading to serious complications. He
declared that it could only be used with safety obituary notice of Dr. King (Class of x 87o), who
when the womb is empty; and then there are recently died at Philadelphia, the New York
better, because more prompt, reliable and safe, Medical Journal of Sept. x says that during his
means of checking hemorrhage than by the use service in South Carolina with the Union forces,
of ergot, which he would like to see entirely he contracted a disease of the bowels from
abolished, or restricted entirely to those who which he never fully recovered, and his death
was due directly to peritonitis. In May, 1863,
are conscious of its danger.
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Dr. King was appointed Assistant Surgeon of
the 149th Pennsylvania Volunteers, and in
August of the same year was appointed to the
21st Pennsylvania Calvary, as Surgeon, with the
rank of Major. November 16, 1868, he was
commissioned First Lieutenant and Assistant
Surgeon in the United States Army, and in
October, 1869 was promoted to the rank of
Captain. Early in 1882 his health compelled
him to relinquish his duties at the station in
Dakota, where he was serving, and he returned
to Philadelphia, where he remained until his
death.
A VICTIM OF AN EPIDEMIC.—The New York
Medical Journal of Sept. t, 1883, referring to
the recent death of Dr. A. M. Owen, of the
U. S. Navy (Class of 1869), states that one of
his children was among the first victims of the
outbreak, dying a few days before her father.
Mrs. Owen has succumbed to the same disease
since her husband's death, and now another
child has been seized with it. Such a tale of
woe, while it attests the devotion to duty called
for from officers of the staff, and rendered by
them, as well as those of the line, ought to go
far toward blotting out the rancor felt by line
officers of the navy for those they are fond of
speaking of as " non-combatants." Dr. Owen's
life was lost as truly in the line of duty as if
he had had command of a ship, and been killed
in action ; and the profession may say of him
and of his devoted family, hive mea ornamenta
sunt.
SALUTARY EFFECTS OF A COOL SUMMER.—

The Medical Gazette, of New York, in its issue
of September 15, 1883, states that the exact
figures of the death rate for this summer, as
compared with last, emphasize the comparative
healthfulness of the present cool season. During June, 1882, the total number of deaths in
that city was 2,88o ; during June of this year,
2,704. During July, 1882, it was 4,498; during
July, 1883, 4,05°. During four weeks of August, 1882, the number was 3,222 ; during four
weeks of the present month, 2,739. The totals
are, respectively, io,600 and 9,493, showing
an average decrease this summer, as compared
with last, of about too deaths a week.
—Dr. James E. Reeves, the estimable Secretary of the State Board of Health of West Virginia, seeing, recently, a long-haired mountebank, calling himself " Dr. Johnson," on the
street, in Wheeling, selling a patent cure-all, pretended to have an arm afflicted with some terrible ailment, and asked the " Doctor" if he could
cure it. He replied that he could, in about
ten minutes. Dr. R., instead of advancing to
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undergo treatment, left, with the remark that
he would have " Dr." Johnson's case attended
to in the morning. The latter was arrested,
but on the way, asked the Justice to excuse
him until he went back for his diploma. He
thus escaped, but the State soon had one quack
less within its borders.
AMERICAN ACADEMY OF MEDICINE.—The
annual meeting will be held at the New York
Academy of Medicine, 12 W. 3ISt street, New
York, on Tuesday and Wednesday, October
9th and toth, 1883. The address of Dr. H.
0. Marcy, of Boston, Mass., President, will be
delivered on the evening of October 9th, on
" The Recent Advances of Sanitary Science ;
the Relations of Micro-organisms to Disease "
(illustrated by micro-photographs projected
upon the screen).

—A Jury in Mercer County, Ohio, recently
gave the plaintiff in a breach of promise case
$3000 damages, the defendant claiming that
he had broken off the engagement because a
fibrous polypous tumor had developed in her
uterus. The plaintiff alleged that the tumor
was produced by and resulted from protracted
courtship, causing her to brood upon her prospective entry into married life.
PERSONAL.—Dr.I. Marion Sims arrived at
home, from Europe, in the steamer Celtic,
Aug. 29th.
—Dr. John F. McGarvey (Class of 1883)
has located at Lewistown, Mifflin Co., Pennsylvania.
—Dr. Oliver Diehl (Class of 1877), Assistant
Surgeon U.S.N., has been ordered to the Naval
Academy.
—Dr. A. A. Austin (Class of 1873), Assistant Surgeon U. S. Navy, has been ordered to
the Naval Hospital, New York.
—Dr. W. A. McClurg (Class of x872),
passed Assistant Surgeon U.S.N., has been
ordered to the Naval Academy.
—Dr. W. I. Simon (Class of 1864), Surgeon
U.S.N., has been on temporary duty, as member of a board, at Annapolis, Md.
—Drs. John G. Lee (Class of 1878) and M.
S. French (Class of 1876) are prominent as
candidates for the Coronership in Philadelphia.
—Prof. Parvin will deliver the Introductory
Address at Jefferson Medical College, October
1st, at 8 o'clock P.M. His residence is 1902
Chestnut street.
—Dr. Wilbur F. Litch (Class of 1865), of
Philadelphia, is a frequent contributor to the
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Dental Cosmos, on subjects associated with that
specialty.
-Dr. J. Harry Haldeman (Class of 1883),
of Paola, Kansas, has been appointed to teach
Physiology and Anatomy in the Normal school
of that place.
- Dr. M. D. Jones (Class of 187o), Passed
Assistant Surgeon U.S.N., has been ordered
to temporary duty at the Naval Hospital,
Washington, D. C.
-Dr. J. Edgar Chancellor (Class of 1818),
of Charlottesville, Virginia, delivered the Address before the Virginia State Medical Society,
at the meeting held last week.
-An interesting clinical lecture on " Shock
and Surgical Fever," by Dr. George McClellan
(Class of 187o), is published in the Philadelphia
Medical Times, Aug. 25, 1883.
-Dr. I. W. Hazlett (Class of 1879) has
been appointed physician to the Agency at St.
Bernardino, California, which includes all the
Indians in Southern California.
-Dr. R. B. Benham (Class of 1876), Assistant Surgeon U.S.A., has been relieved from
duty at Fort Assiniboine, W. T., and assigned
to duty at Fort A. Lincoln, D. T.
-At the meeting of the Philadelphia County
Medical Society, held September 12, 1883,
Dr. Henry Leatnan (Class. of 1864) read an
interesting case of amputation of the breast.
- Dr. W. S. Little (Class of 1877) read a
valuable paper on the " Condition of the Eyes
in Strabismus Due to Optical Defects," before
the Philadelphia County Medical Society, June
¶3, 1883.
-Dr. J. Harry Haldeman (Class of 1883) has
joined his father, Dr. George W. Haldeman
(Class of 2854), in the practice of medicine, at
Paola, Kansas.
- Dr. I. Newton Evans (Class of 1852), of
Hatboro, Pennsylvania, was one of the party
that recently went westward to attend the ceremony of driving the last spike on the Northern
Pacific Railroad.
-Dr. Oscar H. Allis (Class of 1866), Surgeon to the Jefferson College Hospital,
describes, in the Meaical News, September 1st,
an Acupressure Forceps, a novel instrument for
the instantaneous arrest of hemorrhage during
surgical operations.
-Dr. T. C. McCulloch (Class of 1853), of
Oil City, Pennsylvania, has a paper in the
Journal of the American Medical Association,
for August 18, 1883, on " Bloodletting as a
Remedy in the treatment of Eclampsia Puerperalis and Acute Pneumonia."

-Gaillard's Weekly has again become a
monthly, and is now the only monthly medical journal published in New York city.
-The American Gynaecological Association
will meet at the College of Physicians, Philadelphia, September 18th, 19th and loth.
-The Atlantic Journal of Medicine, edited
by Drs. R. B. Stover and H. J. Houston, has
just made its appearance in Richmond, Virginia. It has our good wishes for its success,
although there are already two medical journals in the same city, with its 75,000 inhabitants.
-At the recent annual meeting of the Penn-

sylvania and Maryland Union Medical Association, held near Chambersburg, Penna., Dr.
J. L. Ziegler (Class of 1844), of Mount Joy,
Pa., was elected President, and Dr. J. K.
Lineaweaver (Class of 1860, one of the VicePresidents.
-The election of Prof. Parvin to the chair
of Obstetrics in Jefferson Medical College,
has caused his retirement from editorial connection with the American Practitioner. He
has been succeeded by Prof. J. A. Octerlony,
who is well qualified for the duties, by ability
and experience.

Viarriagto.
HEWSON-CLABAUGH.- At St. Mark's P. P..
Church, Philadelphia, September 4th, 1883, Addlnell Hewson, Jr., M. D. (Class of 1879), and Luc \
Clabaugh, of Baltimore, Maryland.

patio.
CARLTON.-At Athens, Georgia, August 18th,
1883, James W. Carlton, M. D. (Class of 1881).
HAYNES.-At Concord, New Hampshire, May
28th, 1883, Timothy Haynes, M. D. (Class of 1836),
in the seventy-fifth year of his age.
KING.-Suddenly, on August 23d, 1883, William
Howard King, M. D. (Class of 1870), Assistant
Surgeon U. S. Army.
KNIPE.-On August 18th, 1883, in New Hanover
Township, Pa., Jacob Knipe, M. D., aged seventynine years. He practiced medicine in Montgomery County over fifty years. His three sons, Dr.
Francis Knipe, of Frederick; Dr. Jacob 0. Knipe,
of
of Norristown ; and Dr. Septimus A. Knipe.
New Hanover, graduated at the Jefferson Medical
College.
fever,
OwEN.-At Pensacola, Florida, of yellow
1869),
August, 1883, A. M. Owen, M. D. (Class of
Assistant Surgeon U. S. Navy.
1883'
TROTH.-At Philadelphia, September 3d,
(Class of
Ann. M., wife of Samuel N. Troth, M. D.
1849).

October 55, 1883.
Vol. IV. No. to.
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Origina1 gedurt.
THE GENIUS OF MEDICINE.
BY THEOPHILUS PARVIN, M.D., LL.D.,
Professor of Obstetrics and Gynacology.
4J.efferson Medical
Introductory AdCr lis teo
Phillrasge lifh acOIrr s88i3n
Deliv red October xst, 1883.

A just conception of medicine is essential to
the best medical study, and to the most
successful medical life. He who would be a
physician indeed, must know the true character of medicine, its spirit, its genius. As thy
faith is, so shall it be unto thee, has a far
wider meaning than that which belongs to a
single event of life. Thy faith ! Thy conception, thy belief, thy ideal, thy fixed conviction,
a power permeating the soul, info ming desire
and thought, pervading words and deeds, and
living in thy life.
It is, therefore, believed that the Genius of
Medicine is an appropriate theme for the
occasion, the beginning of the annual course of
lectures in this honored institution.
But what is the Genius of Medicine ? As
the prism separates the solar beam into the
many colors which, again combined, make
pure light, so we may take the various characteristics of this genius, which, by their union,
make its living power.
First, this genius, this spirit of medicine, is ,
scientific. A witty Frenchman,* referring to '
the scientific claims of medicine, gives, as a
positive proof that a science does not yet exist,
the fact that such alleged science is held to be
common property, adding, in illustration :
" My porter does not hesitate to diagnose a
disease, to point out its cause, to prescribe a
remedy, and to predict the result. He thinks
he has a right to do so, and it seems that he
has, for one readily listens to him, and often
follows his advice."
But tried by this test many an admitted
science would lose its claim. Meteorology is a
science;
ience ; but are weather propheaes confined to
who have studied it ? There are many
persons, both in country and in town, who
have that_
forth; experience which doth attain
Twohsiocm
heththing of the prophetic strain,,,
and who often foretell with great certainty the
weather
the day or the morrow will
bring
least, their prophecies are quite
as
frequently
verifi d as the correct diagnosis
and
tr
treatment of disease are made by the
Ignorant. Theology
eo ogy • a science, and yet a
well-know lawyer,
n awyer, possibly more famous for
° Lauk Pei se, La Midecine a les edecins.
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his oratory than for his legal learning, does not
hesitate to decide the gravest theological problems-giving his solution from the platform,
with the greatest generosity to his suffering
fellow beings, at fifty cents a head-problems
that have engaged the prolonged and profound
study of great divines, such as Edwards, Stuart,
Alexander, Hodge, Breckinridge, Thornwell.
Law is a science, but some man who never
gave a thought to Blackstone or Coke, except
possibly as suggestive of winter fuel, may offer
to solve legal problems, and sometimes may
predict the decision of a court, or the verdict
of a jury, quite as correctly as even a Philadelphia lawyer.
But, passing from this negative criticism,
Comte's definition of a science as that knowledge which enables us to foresee and foretell
results, justifies giving this name to medicine.
Let any case of common disease be examined
by half a dozen educated physicians ; there
would be in almost all instances entire agreement as to the nature of the malady, as to its
course, and as to the means advisable to alleviate it, or to shorten its duration. The natural history of diseases is so well known the
physician can, in most cases, foresee and foretell their course. " It is not essential to science
that it be at any given time complete or free
from error. It is called science in reference to
the aims and methods of the intellectual process of which it is the result, not in reference to
its own absolute correctness and completeness."
What adventurous explorer in any part of the
domain of physical science dare say he has
seen the pillars of Hercules ; that there is
nothing more to learn, or nothing to unlearn ?
The certainties in diagnosis and in prognosi given in recent years by the thermometer, the microscope, the ophthalmoscope, the
laryngoscope, the spectroscope, and the sphygmograph, add to the just claim of medicine
to be called science ; and, finally, the electric
light waits to reveal pathological changes in
the living hitherto recognized only after death.
In the department of therapeutics very important advances have been made in recent
years ; rode d, the treatment of disease becomes every year more scientific, less empirical. In this treatment physicians generally
prefer a few and simple rather than many and
compound remedies, an Enfield rifle, rather
than a Gatling gun. But in this they imitate
the great masters. Hippocrates used but few
medicines. Sydenham half jestingly said that
he could carry all the medicines he needed in
the head of his cane ; and Boerhaave, I believe,
said the enlightened physician could practice
medicine with opium, cinchona, tartar emetic,
wine, and water. If Hoffman were to return
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to this earth he, while still using his famous
anodyne, would rejoice in the great advance
made in therapeutics, and cheerfully recant the
famous declaration of skepticism he made :
Fuge medicos et medicamenta, si vis esse salvus.
While rejoicing in the important position
which medicine holds to-day, the student must
not forget that the foundations of our science
were laid, and the form of the superstructure
largely directed-, by that noble Greek who must
ever be among physicians as Alexander among
warriors, Homer among poets, and Plato
among philosphers, the divine Hippocrates.
It seems certain that neither the Jews nor the
Egyptians made any important contribution to
the beginning of scientific medicine, though
recently it has been stated * that the physicians
in the time of the Pharaohs recognized the
heart as the centre of the circulatory system,
and referred the beating of the pulse to its
movements. Still other discoveries are attributed to the priestly physicians of the Nile.
Nevertheless, the general rule is, as stated by
Boyer, that in all peoples who have left durable
traces in the arts and sciences, the arts have
flourished first; the imagination awakens the
other faculties; the poets open the scene, the
philosophers and savants follow. But Egypt
failed to take the first step. The Jews, indeed,
had their poets, whose lips were touched with
hallowed fire, and whose sublime utterances
are for all the races and all the ages ; but it
must be remembered that this people had an
admirable system of preventive medicine, and
therefore but little necessity existed for the
study of the cure of disease.
Daremberg t has clearly shown that Greek
medicine, the origin of the medicine of
to-day, came neither from the temples, nor
from the gymnasia, nor from the schools of
philosophy, but from the laboratory of physicians. In Homer the medicine is quite
human, and even on Olympus the physicians
of the gods used means familiar to the physicians of the Greek army. He further observes
that theurgic medicine occasionally appears in
the time intervening between Homer and Hippocrates, but true medicine still lived without
eclipse, just as it lives to-day without eclipse
by spirit-rapping, animal magnetism, or homceopathy. /Esculapius, who was the chief medical officer of the Greek army, seems to have
been breveted for distinguished services ; as
he did not want an office he was given divine
honors. But, sad to say, getting his godship
had a very bad effect upon his character ; he became so extremely avaricious, he did worse than
engage in the grave-robbing business, he went
• Dr. George Elbers, Cotemporary Review, June, x883.
f Nistoire des Sciences Midicales. Paris, 1879.

•
to breaking open the jail, and letting prisoners
out, provided they paid him well ; in other
words, he restored the dead to life. As this
sort of work threatened to depopulate Hades,
Pluto, who was engaged in the wholesale undertaking business, made appeal to Jupiter, who,
very properly and promptly, with one of those
many thunderbolts which he had at hand,
knocked Asculapius forever out of time. Since
then doctors have let dead people stay dead,
influenced to this conservative conduct quite
as much by fear of the fate of zEsculapius as by
the reason which Moliere has put in the mouth
of Sganarelle : " The best of this profession is,
that there is the greatest honesty and discretion among the dead ; for you never find them
complain of the physician who has killed
them."
But, leaving myths that came into the history of medicine after Homer sang the wrath
of Achilles, let us see something of the work
that Hippocrates did toward the establishment
of scientific medicine. He emancipated medicine from superstition and charlatanry ; he
coordinated facts that had been collected ;
separated between the true and false he taught
that pathology was a part of physiology; he
urged the importance of careful clinical observation. Lord Bacon, whose great mind grasped
so many subjects of human knowledge, irradiating all it touched, gives just honor and importance to medicine, but condemns "the
discontinuance of the ancient and serious
diligence of Hippocrates, which used to set
down a narrative of the special cases of his
patients, and how they were judged by recovery
or death."
That the medical views of Hippocrates were
eminently catholic is shown by the fact that
many of the schools springing up after his day
claimed his authority ; but he belonged to
none ; he belonged to all, for he had uttered
such truth as each had; he had united these
individual truths in kharmonious whole, which
they took asunder, trying, like some medical
sects do to-day, to build a house with a single
brick. Malarial fever is known to sometimes
occur in puerperal women, and within a few
years a question of priority in its description has been mooted relating to two distin guished American physicians. But the disease
was most accurately described in the beginning
of the present century by Osiand r, and by
Torti, at a still earlier date. I believe we must
go back very much further, finding the first
reference to the disorder in Hippocrates ; certainly he has described a disease now known as
puerperal septicaemia. Littre has shown that
I this man, whom Galen termed the greatest of
I physicians and the first of philosophers, ob-
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served facts more than 30o years B. C., which
have been re-discovered in our day. Thus, in
" the Epidemics," he describes a disease characterized by cough which was often followed
by .paralysis : this *disease was diphtheritic
angina, sometimes simple angina, as shown by
Gubler and Trousseau. For twenty-two centuries the connection between angina and
paralysis was not recognized. According to
Laennec,* Hippocrates furnishes the germ of
auscultation ; he describes paralysis of the veil
of the palate accompanying paralysis of the
face ; lesions of the right side of the brain
causing paralysis of the opposite side of the
body; muscular atrophy following paralysis ;
erysipelas of the throat complicating erysipelas
of the skin ; gangrenous erysipelas ; hydatid
cysts of the lungs.
The character and work of this wonderful
man have thus been summed up :-I- A man,
grave, modest, wise, charitable, careful of the
dignity of his art, avowing his frequent powerlessness ; a sagacious observer, endowed with
exquisite medical sense, judging phenomena
in their connection, he assured to medicine a
form which has triumphed over the ages.
But further, the genius of Hippocrates made
known what Chauffardt eulogized as the traditional truths of medicine. These primordial
truths are the autonomy of life, the unity of
existence, its spontaneity, and its own finality.
These principles were the soul of Hippocratic
medicine; they animated it, gave it life, and
their inspiration, though the anatomy
and physiology of the day were in almost
helpless infancy, a body of medical doctrine, a
science,
of medical science, was formed. From
age, through all the development of the
these truths, the first views, because
they are first in splendor and power, have
mitt(
remained in some way immutable, reappear
sovereign
to
te increasing
with
increasing power, lifted above all strifes,
gress
all vanishing
mishing opinions of the day, receiving a
ecihginnga.uthority by common consent, transfrom master to master, from teaching
Medicine is not only scientific, but it is progressive; onward is ever the voice of its genius,
and the example of its teachers and disciples.
The progress made in the past fifty years is but
faint xlprophecy of that which will be made in
the next
iext fifty;
fifty; that which hash been but the
earnest of that which shall be ; for the scientific
is everywhere quickened, the means for
scientific research constantly increased and
the great army of workers becoming
• Ph

halfoil
,Dez
eimedicine,, and

1d883
pe. rcuss ion and auscultation have
medicine, and two-thirds of diagnosis.—Daremberg.

n
r ie
ve
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rites Traditionelles en Midecine.
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larger, and the facilities for inter-communication and for interchange of thought so great.
It seems a sad thought that a successful medical book rarely lives more than twenty years ;
but the fact is a striking testimony to the
rapidity of medical progress. How the words
of our great master come to us with their simple majesty, and yet almost with the sadness
of a threnody : " Life is short ; art is long ;
the occasion fleeting ; experience fallacious,
and judgment difficult."
The very fact that so much remains to be
discovered in medicine makes it one of the
most inviting subjects of study, "for the
sciences always studied with keenest interest
are those in a state of progress and uncertainty ;
absolute certainty and completion would be
the paralysis of any study."
Honest pleasure and just pride in discovery
await the diligent medical student. Read
Aselli's account of the joy he had when he
discovered the lymphatics. Think of the
undying glory which belongs to the name of
Harvey, from his discovery of the circulation
of the blood, a discovery which at first was
denied by many of the physicians of his day,
but gradually gained acceptance. Strange too,
to say, one of the most learned of American physicians, the late Dr. John Redman
Coxe, of this city, published a work to show
that of all the ancients and moderns Harvey
had least to do with the discovery which has
made his name immortal.
Sometimes the zeal for discovery has been
so great that a false fact has been found, and
physicians have disputed the question of priority; thus two* of the profession in the
seventeenth century quarreled as to which was
the first to find an acid in the blood.
Important as are discoveries in anatomy and
in physiology, those discoveries which are
directly applicable to the prevention of disease,
such as vaccination, or for the immediate relief of pain, such as the use of anaesthetics,
adding at once to the power of medical art,
seem the more important. The word " art" is
probably derived from the Greek aperv, signifying goodness, excellence, power, force; it is,
indeed, in medicine, its practical goodness,
excellence, power, force. Increase in medical
science is the enlargement of medical art.
Science, knowledge organized in a system, a
body of truth, reasons, but art acts ; science
has laws; art has rules ; science does head
work, art hand work; science asks why, art
knows how; in medicine the one is the necessary complement of the other.
In one respect the medicine of to-day is
probably inferior to that of Galen's time, the
• Vieussens and Chiras.
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inferiority being in the number of specialties.
Then, there were not only oculists, lithotomists, herniotomists, and others, but also doctors
who did nothing but bleed, some from artery,
others from vein, and doctors who limited
their practice to giving clysters. If the last
specialty were revived in our day, those devoted
to it would doubtless take the name of clysterodidornatists. Ah, how the length and euphony
of that word, which can be rolled as a sweet
morsel in the mouth, and which one speaks so
trippingly on the tongue, clysteroa'idomatists,
would excite the just envy of ophthalmologist
and gynaecologist, who have so greatly enriched
medical language with sesquipedalian and
euphonious Greek compounds I
The genius of medicine is catholic. This
catholicity is evident : first, in the physician's
comprehending the entire nature of man, and
thus understanding his true character. To the
mere physiologist, man is simply a living organism, with machinery working not unlike
that of a monkey or a dog, or some other inferior animal. The psychologist tells us, in the
words of Phavorinus, which were writtten upon
the walls of Sir William Hamilton's lecture
room, in the University of Edinburgh : " On
earth there is nothing great but man ; in man
there is nothing great but mind." The divine
has his attention directed especially to man's
moral nature, and seeks to bring it under the
control of the highest motives and the most
sacred influences. The political economist
sees in man either producer or consumer ; the
legislator sees him the subject of poll-tax, if he
be a man, but if he be a woman, only a promising candidate for the burden and responsibility of a poll-tax, which then, in the belief
of those who are not yet educated up to the
advanced thought of the times, would be a
very great poll evil. The poet, the novelist,
the philosopher, each has his ideal man, and
generally this ideal is very different from the
actual man as the physician knows him. The
doctor comprehends the threefold nature of
man—man intellectual, moral, physical—and
thus comes to a true anthropology. He sees
him, not in the framed and flattering picture
of the artist, not arrayed in the clothing of
social conventionalism, but without artificial
adornment, and stripped of all disguise ; he
sees him at all times, in all places, in all circumstances; he knows the glory and the shame,
the power and the weakness, the valor and the
cowardice, the goodness and the wickedness, the
selfishness and the self-sacrifice, the virtue and
the vice, the joy, the hope, the gratitude, the
love and the despair, the hate, the ingratitude,
the sin and the sorrow of this human nature.
The genius of medicine is catholic as to its

creed. From Hippocrates on, ti ue medicine
has lived, despite the work of sy stem makers
and the defection of sects. Theuri lc medicine,
dogmatism, methodism, empiricisn i, humorism,
pneumatism, iatro-mechanism, iatr( -chemicism,
vitalism, animism, no more did i permanent
harm than can any of the unnam( d pathies of
the day.
" Like clouds that rake the mountain' summit,
Or waves that own no curbing han d,
How fast has system followed system
From sunshine to the sunless land.'
A whole truth, a half truth- hass sometimes
been made the foundation of a theory of a
school, while the great body of medical verities
was ignored. How many false facts, too, as
well as false theories, have been brought forward in medicine. Think of so able a man as
Von Helmont believing and telling this story :
A citizen of Brussels haying lost I is nose in a
combat, consulted a surgeon named Tagliacozzi. The latter, to cure the deformity, took
a flap from the arm of a domestic and the
patient returned home. Thirteen months
after, he was suddenly surprised by finding his
nose becoming cold and immediately mortifying. How did this happen? After many
lamentations and inquiries it was learned that
the domestic from whose arm the nose had been
borrowed died at the moment the organ
became cold. Think, too, of the illustrious
Sylvius, compelling his patients to drink from
one hundred and fifty to two hundred cups of
tea every day. Fortunately this practice did
not prevail in 1774, in this country, when
patriotic Americans were emptying the Chinese
leaf, by the ship-load, into the sea.
Belonging to the same century as Sylvius, we
have the illustrious Des Cartes proclaiming
that man and all animals are mere automata,
machines, and anticipating Professor Huxley's
comparison of man to a clock. Des Cartes was
more generous than some who have adopted
his automatic theory, for he allowed man a soul,
seating it upon the pineal gland, like an English
sparrow on the top of a telegraph pole.
As Professor Huxley * has so highly commended his theory of automatism, let me quote
a distinguished physician's t general estimate of
his contributions to medicine. Des Cartes
introduced into physiology, and maintained in
anatomy, more new errors than he destroyed
old. He was the parent of the worst part of
the iatro-chemical school, and the Cartesian
physicians were generally very bad physiologists, and only moderately good anatomists.
Des Cartes denied mind to animals; they
did not feel any more than the plant feels the
*Address before the International Medical Congress, 1881.
Daremberg.
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warmth of the sun or the chill of the frost ;
and thus vivisection was encouraged. He was
himself a vivisector, and his example was followed eagerly by the recluses of Port Royal,
who made the following a syllogism of their
logic : " No matter thinks ; every soul of beast
is matter ; therefore no soul of beast thinks."
I would rather take my lesson in the treatment
of animals from Coleridge's Ancient Mariner
than from Des Cartes :" He prayeth well who loveth well
Both man and bird and beast."

!

The genius of medicine is catholic in its
relations to science, to philosophy, and to
social interests, and is one of the most important factors in the progress of civilization. But
these topics can only be suggested, not enlarged upon.
Medicine is catholic in its practice. The
physician is ready to relieve the poor as well
as the rich, the mean as well as the noble ;
the cry of suffering, no matter whether it comes
from hall or hovel, from virtue or vice, from
learned or ignorant, is his call to duty. Hippocrates expressly directed that the physician
sent for by two patients, one poor and the
other rich, should go to the former ; and the
illustrious
a
strious
Bayle attended to poor clients,
spending upon them in the latter years of his
life large part of that which he had accumulated by practice, saying that the rich could
always get doctors. When an urgent call to the
sick comes, the physician rarely thinks of his
if possible, goes at once. However,
our charities for the relief of the sick poor have
becom e so well organized, hospitals and discd
pensa
pr
eanmsteaasnrries
ies abounding, where the best professional
services can be had gratuitously, there is less
demand for the sacrifice inculcated by Hippoand practiced by Bayle and so many
others.
The genius of medicine is beneficent. It is
not n
necessary, before an audience so largely
profes
professional as this, to argue that medical agents
have ppwer to assist the natural course of certain diseases to recovery, to shorten the duraduration
minioo f others, to immediately arrest still others,
athere
nd to) lessen and remove physical suffering.
inexorable
able death claims us all, at last, as victims,
but his noefeidm
ng may be delayed, life lengthened,
by the
physician's art. The fact that quite a
feopnrr
.houfn
hundreds
ara
dr
o f i swpormo hare
engaged
h i n the practice medicine proof that
is
Not only is the beneficence of medicine
manifes
:s.ted
ted in the cure of disease, but in its
preventcorn
ion. Sanitary science, preventive medieine, h
as wrehntcdhereind pas ocseshibtolerietshurasevagteerdritbhlee
epi demics
t

great centres of population; the sanitary state
of a people is the criterion of their civilization.
While the most important sanitary work
belongs to health officers, to the medical members of sanitary boards, and to physicians to
public institutions, yet in private practice the
opportunities and the demand for this work are
great. The office of family physician, that
position held by the great majority of the profession, brings more happiness where the medical adviser is sincerely respected, trusted,
loved, than public honors or great wealth, and
offers abundant opportunities to prevent disease
and to promote health. Moreover, how much
the family physician can do to set lives right,
morally as well as physically ; to allay social
discord, to correct misunderstandings, to comfort the sorrowing, to give garments of praise
for the spirit of heaviness, to rouse a slumbering will, sometimes to reclaim the profligate,
enforcing the highest lessons of virtue from the
penalties of disease, in short, to make men,
women, and children healthier, happier, better.
Oh, what infinite sympathy the physician
learns to exercise, the loving charity that must
be his, forbearing harsh judgment and stern
reproach, as he knows the frailties and the
follies, the sins and sorrows of mortals !
Knowledge and love are necessary for this
priestly calling. Hippocrates declared that
ours was the most noble of arts, and that we
must love man if we would exercise it aright.
Very justly, too, does he speak of the incompetent physicians of his day, who, of course,
were relatively much more numerous then than
now, like the figures which are introduced in
tragedies, for as they have the shape, and dress,
and personal appearance of an actor, but are
not actors, so, also, physicians are many in title,
but very few in reality.
The genius of medicine is heroic. The
heroism of physicians has sometimes come
from their love of science; but more frequently
its source has been conscience and philanthropy. To them medicine is alike a code of
morals and a mission of love. Doctors have
inoculated themselves with the poison of specific disease, in some cases to study its effects,
in others to allay the fears of hospital patients.
On all the battle-fields, where masses of men
are hurled against each other for the destruction of human life, the physician goes to save
life. In hospitals, where contagious epidemics
are rife, he makes his way, with never a thought
of his own safety, if he can save others. When
the pestilence rages in some of our Southern
cities, and all who can flee from its terrors, physicians not only remain to combat the disease,
but, if need be, a brave army of volunteers go
to their help, laboring with them, and, in many
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instances, dying with them. The Church has
its noble army of martyrs embalmed in perpetual, loving remembrance. Medicine has its
army of martyrs, whose names should never
perish.
How many a surgeon, after performing tracheotomy in a case of diphtheria, has found
the tube obstructed, his patient in peril of
instant death, and has applied his mouth to
the tube, removed the obstruction, saving his
patient, it may be, but killing himself. When
the Alabama was hopelessly disabled by the
well-directed shots of the Kearsarge, the gallant
surgeon, Lewellyn, got his wounded men in the
only two boats left, but, though urged, refused to
enter either of them lest, by overloading, the
safety of his patients might be imperiled, and
went down with the ill-fated ship, to sudden
death, but to an immortal memory. It is needless to multiply cases ; the history of medicine is
full of instances where the physician has sacrificed himself for the good of others. Does any
one suggest that Galen refused the request of
Marcus Aurelius to accompany the army against
the Germanic tribes, and that he ran away
from Rome because of the plague ? As to the
first, possibly Galen had no taste for military
surgery, and he wanted to finish, in the quietness of his Roman home, some one of the three
or four hundred volumes he wrote. As to the
second charge, running away from the plague,
who knows but that was a campaign lie ? The
Greek doctors at Rome said all sorts of naughty
things about Galen ; scarcely scrupled at any
means in their efforts to break him down ; and,
as probably some know, medical campaigns,
even in this day, occasionally fail in always
giving illustrations of the love of truth characteristic of George Washington.
Nevertheless, I am afraid the case against
Galen* is too strong to admit of excuse ; it
can only be said that his conduct was quite
exceptional ; the great majority of the profession meet disease rather than run away from
it, risking their lives bravely and cheerfully, if
thereby they can save the lives of others.
Finally, the genius of medicine is reverent.
This human body, even in its dumb dissection,
speaks of power and wisdom that no merely
human hypothesis can explain. Even conceding Hwckel's assertion of spontaneous
generation as the beginning of life on this
earth, and from this starting point tracing the
evolution of man, it is utterly inconceivable
that such result should be accomplished with* Dechambre, in his interesting article upon Deentologie, Dictionnaire EncycloPedique des Sciences Medicates, suggests that
Galen went away to escape the hatred of the Greek doctors. The
plague of lying lips may be worse than any bodily plague, and
the pestilent breath of the slanderer, who tries to traduce any one
who is more prominent than he, may be feared mo than physical
dis ase.

out a directing mind. However, this opens
too wide a discussion for the present occasion,
though even Dr. Maudsley, in his recent work
upon Body and Will, says, in referring to the
ovum, " in its nature is inscribed the architectural plan or form of its development," and
one naturally asks, " Who made that plan ? "
It is vain to attempt to get rid of the notion
that a product implies a producer, that houses,
and books, watches, and all wonderful pieces
of machinery never make themselves, but that
they are the thoughts of men given expression
and form ; the common sense of men revolts
at the suggestion that this world, with its flora
and fauna, is such an infinitely improbable
accident as could be made by a blind evolution.
If, says Voltaire, a watch proves a watchmaker, a palace an architect, how is it that the
universe does not demonstrate a supreme intelligence? What plant, what animal, what
element, what star, does not bear the imprint
of Him whom Plato called the eternal Geometer? It seems to me that the body of the
least animal demonstrates a profoundness and
unity of design which ought to enrapture us
with admiration.
It is useless for any one to tell us that monism and evolution explain the mysteries of
organic life, and of man, the highest in earth's
creation ; we must still believe in design, and
an intelligent designer, no matter how near to
or remote from his work, no matter whether
the chain of second causes has a dozen or a
million links.
In the study of anatomy and physiology the
evidences of design, of contrivance are apparent to every thoughtful mind. Let me suggest
from the almost infinite number a few : some
of the veins in the human body have valves,
others, as the visceral veins and the vena portarum, are valveless, and the law, as stated by
Marey, is, that those veins do not have valves
which are not subject to localized and intermittent pressure. This difference cannot result from chance. The walls of the left ventricle
of the heart are much thicker than those of the
right ; but in the foetus the walls are of equal
thickness ; a study of the difference between
the intrauterine and extra-uterine circulation
gives a reason for this difference. Why should
the sebaceous glands of the foetus be so active
that its body is more or less covered with fatty
matter ? Because, immersed in the fluid it is,
there would probably be a dangerous osmosis
from its blood, and it would certainly present
at birth a shriveled, wrinkled appearance, like
one's hands after having been kept in water
for some time. In the latter part of pregnancY.
the fibrin undergoes a wonderful increase
Why? As the most important safeguard
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—against postpartum hemorrhage. But I cannot its action, and one that will be generally
continue these illustrations. Observe, think, useful, is certainly a consideration of no small
in the course of your professional studies, and moment.
you will find abundant reason for faith in final
Such an instrument I have found these I am
about to describe to be. I have used them
causes •
The great founder of pathological anatomy, very generally for the last six months, in private
Morgagni, said, " The mare I study anatomy, and hospital work, and feel that once in the
physiology, pathology, and pathological anat- hands of the profession, they will not soon be
omy, the better I know GDd, the soul, and its set aside.
The delay in applying a ligature is often a
i mImboe
tey that
hat whether we take medicine as a great annoyance.
The operator feels that
study, or as a practice, or the examples of the " too much blood is being lost," and while
most illustrious men in the profession, we may some vessels are being controlled by compresjustly say that the genius of medicine is pro- sion, he secures slowly, one by one, the larger
foundly reverent. " The grand voices of the vessels. Just this condition of affairs may be
profession unite with the grand voice of nature easily and promptly met by these forceps. As
to affirm the existence and the attributes of a each vessel spirts, an instrument point is thrust
supreme legislator, that of our spiritual nature, beneath it, and the spring secures it against
of the faculties which distinguish it, and the further leakage. One by one may be put on,
certainty of our future destiny."
until the number of instruments is exhausted,
when the ligature may be applied to each at
leisure. Often the grasp of the instruments are
Original gonmunirationo.
such that if they are allowed to remain a few
minutes, their removal will not be followed by
HAEMOSTATIC FORCEPS.
hemorrhage.
BY OSCAR H. ALLIS, M.D.,
I have used the instruments for some time,
Surgeon to Jefferson Medical College Hospital and th Presbyand,
while I cannot recommend them for every
teria n Hospital ; Lecturer on Orthopaedic Surgery and
emergency, still I have employed them under
Diseases of the Joints in Post-Graduate Course,
Jefferson Medical College.
so many and diverse circumstances that I feel
Un ler the name of Haemostatic Forceps, I that the variety now made will meet the wants
wish to introduce to the medical profes- of the general surgeon, as no instrument hithsion a series of instruments that I have erto devised will do.
devise1 for the arrest of hemorrhage during
Numbers 2 and 3 differ only in shape. In
operations. Each instrument consists of two each, one blade (as represented in Fig. t) is
blades, under the command of a spring ; one made needle-pointed, the other is blunt. One,
of the blades is needle-pointed (Fig. t), and of course, can be thrust beneath bleeding
FIG. I.
tissues, while the blunt blade rests on the
surface of the wound.
No. 4 consists of two needle blades. This
instrument has a more general application than
any single instrument. Surgeons not infrequently find, in the course of an operation,
that blood will well up from a considerable area.
To catch up a part with the tenaculum and tie
does no good ; what is needed is to embrace
the whole in a compressing band. For just
caniebe readily thrust beneath bleeding tissues,
done, the grasp of the hand is removed,
uthe
l bleeding vessels left under the control
of the instrument. As an illustration of their
use, we may take the removal of the mammary
gland.
large ressIenlstrhoisrioep
, yet thebwleeeduisnugalflryom
ham
yeanny
o

FIG. 2.

FR. 3.

small
not i
construction, easily managed, instantaneous in

such emergencies No. 4 is happily fitted. It is
grasped, the needles made to separate, to
straddle the bleeding spot, when both needles
are thrust in, and the work accomplished.
The only other one of the series that I wish
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FIG. 4.
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These instruments are made for me by NIr.
E. A. Yarnall, 115 South Tenth Street, who
has taken great pains to follow my every sug_
gestion in their manufacture.
Philadelphia, 1604 Spruce Street.
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REPORT ON LAWS REGULATING THE
PRACTICE OF MEDICINE IN THE
UNITED STATES AND CANADA.

5.

BY RICHARD J. DUNGLISON, M.D., AND HENRY
0. MARCY, M.D.
Report of a Committee read before the American Academy of
Medicine at New York, October zoth, 1883.

The progress made in the legislative restriction of medical practice in the United States
since your Committee was appointed, three
years ago, to report upon the subject, has been
both notable and salutary. At that time the
propriety of establishing such laws was under
active ,discussion, and weak enactments, temporizing in character and but partially effective

•

especially to include in this article is No. 5.
This is designed to do the work of a tenaculum,
and, while I cannot urge any one to get one,
I can only say that it has advantages over the
old one that are not purely imaginary. In the
use of the old tenaculum, its two defects have
been experienced by every surgeon. ist, as it
is designed simply to catch up the bleeding
tissues, the hemorrhage continues until the
ligature is applied. 2d, the ligature is applied
and the tenaculum withdrawn, when it is found
that the hemorrhage is not controlled. With
this spring tenaculum, the vessel or tissue can
be caught up, and the spring instantly makes
known whether the bleeding is under its control
or not ; if not, it can be re-inserted. If it has
caught the vessels, there will be no further loss
of blood while the ligature is being applied. Still
again, with the old tenaculum, its needle point
is constantly pricking the one who ties the ligature. This defect is provided against in the
spring tenaculum, since the point of the needle
is always sheltered by the upper blade.
Each of the cuts represents the full size of
the instruments that will be found most generally useful. There are, however, larger sizes of
each variety; and in a larger size of No. 4 I
have placed two eyes, to carry a double ligature
when necessary.

timorous legislators in several of the Si ates of
this country, as compromises between a sense
of the necessity of doing something to protect the health of their constituents and a consciousness that the practitioneri and supporters
sciousness
of quackery and of irregular methods of medical
treatment were among the influential voters
active opposition might jeopardize their
reelection. It was also found to be impossible, in
a few of the States, to establish regulations for
the practice of medicine which would be shaped
to the wishes, principles or prejudices of those
members of the Legislatures who believed that
they themselves were occasionally benefited by
prescriptions that were not wholly scientific in
their character, or by remedies that had acquired
lation reputation by extensive advertising of
their supposed merits and efficacy. The legislation of the last year or two, however, seems
tending to greater stringency, and to more
adequate provision for the regulation of medical practice. Several States which had hitherto
but feeble legal enactments, or possibly none at
all, have, since our last report, adopted measures that will probably be found to be effective
their working and conducive to the public
welfare. The excellent laws now in force in
West Virginia and Illinois have been taken as
models, and although it has been found impossible to imitate them exactly, on account of
local obstacles and local prejudices, the wedge
has been entered, and some good results must
inevitably attend the enforcement of the law.
A letter recently received from Dr. Millard, the
Secretary of the State Board of Minnesota, a
State which has adopted restrictive enactments
since the last annual report of your Committee,

I

summarizes the general aspects of the best of
these laws ; and we may quote his remarks upon
their provisions as particularly appropriate in
this connection ; especially as he has given the
subject of medical legislation close study and
attention :says Dr. Millard, " The law or
'Acts' now in force in West Virginia, Illinois,
Minnesota and Missouri, the best, by far, extant
in any of the States. These four States are
governed by virtually the same law, and have
a constituency of at least 15,000 physicians.
Each Act gives the Board the power of deciding
the diplomas of what schools they shall recognize, and of revoking the certificate of any
practitioner for unprofessional conduct ; also
the power to grant licenses to non-graduates by
passing the necessary examination to test their
fitness. You will observe that the main features of the law of these four States make the
Board the censors of the different medical
schools, as well as the professional conduct of
those practicing within the jurisdiction of the
different Boards. It is claimed by the enemies of this Act that it constitutes a medical
autocracy' of the Board, and that it may use its
power very unjustly. There is no doubt that, if
t le act is administered by unfair men, this criticism is true. It is, however, noticeable that
outside of a few 'commercial' medical schools,
the law gives the greatest satisfaction, and I
have not heard a whisper of complaint. The
profession in general and a few of our leading
medical institutions recognize that this country
is flooded with incompetent medical men.
That the time has arrived to cry, halt I all
will assert, but as to the means of bringing
about the halt there is a great difference of
opinion. That it will not be brought about by
the colleges themselves the profession is satisfied,
after the last ten years' agitation of the subject,
and the example set by Bellevue and some
others. In appealing to Legislatures to regulate
this evil, I think the correct law should compel all parties to submit to an examination
before practicing in the State. Such legislat on eid
s, thhoewbeevsetr.,,
,impracticable now, and next to
this I think the Acts of the States I have menWhatever the character of a legislative enactment may be, the benefits to flow from it will
necessarily depend upon the manner in which
it may be enforced. All the States may not be
so fortunate as those of West Virginia and Illinois,,
possession of executive officers, in
the persons of their secretaries (Drs. James E.
keen, energetic, and alive to the public
theirinterests involved in a faithful execution of
respective trusts. As stated in our pre-
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vious report, West Virginia is, we believe, the
only State which has a Board whose medical
members are all of one professional faith. The
medical profession in every State, however,
recognizes the fact that these laws are designed,
not for their own protection, but for the good
to the community at large which flows from
properly-regulated medical practice. Indeed,
as has been recently remarked in the editorial
columns of a prominent medical serial,* " registration laws primarily intended for the protection of the profession, seem particularly
liable to fall short of their intended objects,
not so much because of defective construction,
as of unfaithful interpretation ; indeed, unless
definite and comprehensive in expression, and
fully sustained by public opinion, they may be
made in practice to sanction and perpetuate
the very evils they were intended to correct.
It has been more than once asserted, by those
fully qualified to judge, that in the neighboring State of New York the medical profession
has really lost, by the Registration Act, more
than it has gained. At the last meeting of the
State Society of New York, it was mentioned
as a fact, by one of the members, that an Indian medicine-man had driven into Rochester,
in war-paint and feathers, though engaged in
the peaceful art of selling patent medicine,
and, having gone to the Prothonotary's office
and paid the registration-fee, he had obtained
a certificate as a physician, with full authority
to practice under the law. Much disappointment has been expressed by physicians in Pennsylvania, as well as in New York, at the operation of the Registration Act, it being claimed
that the practical result is that, instead of elevating the profession above irregulars and charlatans, it has degraded the regular practitioner
to the level of any one who can register under
the Act, however unworthy he may be to be in
the ranks of the medical profession. It seems
more than absurd that a physician may commit
a crime that will render him in the eyes of the
law unworthy to exercise the franchise of a.
freeman at the polls, and yet no bar exists to his
continuing in practice, and no means are provided to annul or deprive him of the diploma
he has dishonored."
The Mississippi State law, which was
adopted in 1882, is stated, by an earnest observer in that section of the country,t to be on a
par with that of Illinois, in its efficiency and
practical working, and is said to have accomplished already all that its most sanguine friends
could have expected. To quote his own language, " all practitioners in the State, as far
as I am aware, of every grade, have cheerfully
• Philadelfthia Medical Times, July 14th, 1883.
t Dr. J. M. Taylor. Miss. Valley Med. Monthly, Feb.t 883.
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complied with all its requirements. * * The approach some of the leading publishing houses
pile doctors, down to the Indian doctor tramp- with the view of giving to the profession, as
ing around with his banjo and his calico gown, one of the labors of the Academy, a work that
have given us a clear field. Their places are would embody all the laws regulating medical
vacant, and their voice is heard no more in practice as they existed at that time. Fortuthe land. Thus, already, in one season, thous- nately an enterprising public body, the State
ands of dollars have been saved to the people Board of Health of Illinois, and its enthusiastic
of the State, to say nothing of other benefits." and valued Secretary, have now done what the
•As we must necessarily refer frequently to publishers could not regard as a safe commerthe conspicuous labors of the Illinois State cial venture, and the profession and public will
Board, in any Report intended to illustrate the doubtless be more liberally benefited by that
operations of State laws for the relief of the ' more general mode of distribution. The good
public from the operations of unlicensed or work thus executed by the Illinois Board will
legally unrecognized practitioners of medicine, be the accepted authority for the profession on
in its various departments, we must briefly all points relative to medical education and
allude, at this moment, to its numerous practice in the United States.
refusals to extend its privileges to unworthy
It is not contemplated by your committee to
applicants for its recognition, and at the same enter into the details of the new laws enacted
time, signify our appreciation of its efforts in since the presentation of their last annual
a direction well worthy of our recognition as report. It may be briefly stated that the
Fellows of the American Academy of Medi- following States and Territories are now in the
cine, the attempt to secure a common Exam- possession of laws, of various degrees of force and
ining Board on preliminary education for all effectiveness, regulating the practice of medithe medical schools of Chicago. To still fur- cine: Alabama, Arizona, Arkansas, California,
ther perfect its work, an effort was recently Colorado, Connecticut, Delaware, District of
made in that State to secure the passage of a Columbia, Florida, Georgia, Illinois, Kenlaw which would rid the community of adver- tucky, Louisiana, Maryland, Michigan, Mintising and lecturing quacks.
nesota, Mississippi, Missouri, Nebraska, NeA direct service to the medical profession vada, New Hampshire, New Jersey, New
throughout the country is being at this very Mexico, New York, North Carolina, Ohio,
moment executed by this Board, and especially Pennsylvania, South Carolina, Texas, Verby its very efficient and energetic Secretary, mont, Virginia and Wyoming. Canada has
Dr. John H. Rauch, in the publication of an laws in operation in the provinces of Manitoba,
elaborate pamphlet on " Medical Education New Brunswick, Nova Scotia, Ontario, and
and the Regulation of the Practice of Medi- Quebec. The States and Territories in which
cine in the United States and Canada," in legislation has been established since the last
which are embodied at length the details of all annual report of this committee are Delaware,
the laws now in force in the various States and passed April 19, 1883; Michigan, which
Territories of the Union and in the Provinces went into effect September, 7, 188 • Minneof the Dominion of Canada. Each is herein sota, approved March 6, 1883 ; and Missouri,
represented in its present attitude, up to the in effect from July, 1883. All of these recent
very latest possible date of practicable informa- enactments have elements to be commended,
tion, and in numerous instances the opinions of and if strictly enforced will undoubtedly comofficial authorities as to the efficiency of the mand success in their execution. Of the States
law are appended. Not only is the present above mentioned in the general list, a few
phase of medical legislation thus made appa- have weak and temporizing provisions.
rent at a glance, but medical education is sylvania still lags behind her sister tatesP;eire;
portrayed, in the brief analysis of the course of Legislature is content, for the present, with
instruction, requirements, etc., of each medical having adopted a simple registration law,
school recognized by the Illinois State Board, which may have, and doubtless has, already
including, of course, all other colleges of the accomplished a certain amount of good, and
country which have a reputable standing this has been accepted as the only present
through their chartered existence in each State. attainable and possible substitute
At the meeting of the Council of the American stringent and restrictive measures whfiocrh thee
Academy of Medicine, in Philadelphia, in
profession and the public so urgently desire.
October last, the importance of such a work
Of the peculiarities of construction or operwas so seriously recognized, as an outcome of ation of some of the laws now in force much
the slight efforts in this direction made by your might be written in commendation or criticism;
committee in their annual reports, that the but the limits of this Report render their
Secretary of the Academy was instructed to recapitulation wholly impracticable. Sufficient
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it

is it to point out a few of these, in elucidation.
In Alabama, for example, the diplomas of
medical colleges confer no right to practice
medicine in that State ; the applicant must be
actually examined by a Board appointed for
that purpose. In Arizona and Pennsylvania,
and in Washington Territory, the law is simply
for purposes of registration ; in Arkansas a bill
providing that all practitioners should be
graduates of reputable medical colleges failed,
this year, to pass both houses of the Legislature, and county boards of medical examiners,
appointed by county judges, who may not be
competent to decide as to the professional
qualifications of their appointees, still continue
to give certificates to applicants for permission to
practice medicine in that State. Connecticut's
very brief law is mainly intended for the punishment of itinerants. In Kentucky the law
is a dead letter except in a few counties, and
in Texas and Nebraska it is weak and ineffective.
Our Associate Fellow, Dr. Piffard, considers
the New York law a good one, but that it has
one important defect, in that a perjury in registering is only punishable as a misdemeanor,
and not as a felony. Oregon has had a bill
before the Legislature every year, for ten years
past, but it has not yet succeeded in attaining
so desirable a consummation. In Tennessee,
which has no law of this kind, the practice of
medicine is said to be free to all ; according to
the authority of the Secretary of the State Board
of Health, " Indians, Negroes, confidence men,
and all that ilk, ply their 'trade,' with no
restrictions whatever. Any man who claims to
be a doctor is one ; hence druggists who do
not know enough to make a living, turn out as
doctors, in full practice, before you know it.
A farmer boy, too lazy to plow, reads an old
work on practice, or Every Man his Own
Doctor,' invests six dollars in drugs, and is a
physician ; and being a regular ' we all consult
with him. Our legislators will not touch,
and our doctors are too timid to press, the
subject ; and so we languish in the old paths."
It may well be asked by us, as a committee
watchful of the progress of the times, whether,
in States like this, which have imposed no restrictions upon the unlimited and unbridled
Practice of medicine, the experience of nearly
r centuries has seen any marked change from
the days of King Henry VIII to the present
hour ; * for we read in the preamble of an Act,
s
mseydartin En
pas.
England in the year xst x, looking to
the regulation of 'the practice of physic and
surgery, that its adoption was rendered necessary
sary by the fact that " the science and cunning
•w. T. BIAdkEirly
ieecEonrgdlissheptendibcearl and, iS818irg
3.ical Legislation."
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of physick and surgery is daily, within this realm,
exercised by a great multitude of ignorant persons, of whom the great part have no manner
of insight in the same ; some also can read no
letters in the book, so far forth that common
artificers, as smiths, weavers, and women, boldly
and accustomably take upon them great cures
and things of great difficulty, in which they
* * apply such medicine as be very noxious
and nothing meet therefore, to the high displeasure of God, great infamy to the faculty,
and the grievous hurt, damage, and destruction
of many of the king's liege people."
Utah has shown her interest in medical
legislation only by that provision of her penal
code which punishes physicians who are drunk,
and has been content with this measure of
legislative protection of the people of that section of the country. A correspondent in Salt
Lake City* writes that " the inference is, that
during the little time he is sober, he will not
do much harm. As for the medical fraternity
proper, I do not think any of them care for
any law regulating medicine. I believe they
are advocates of the doctrine of the survival
of the fittest.' " Wisconsin might be placed
in the list of those having a law to regulate the
practice of medicine, but the title indicates
that it is simply " An Act to prevent Quacks
from Deceiving the People by assuming a Professional Title," and not really a law that may
be classed in the same category as those mentioned previously.
In a letter recently received from Dr.
Rauch, Secretary of the Illinois State Board of
Health, the following interesting remarks are
made by him :" The following States may be said to have
good laws, viz : North Carolina, Alabama,
West Virginia, Illinois, Missouri, Minnesota,
New Mexico, Wyoming Territory, Mississippi,
Louisiana.
" Alabama requires all persons, both those
holding diplomas, and those having none, to
appear before the State or county boards.
" North Carolina requires about the same, but
the penalty for violation of the law is inadequate, and there is some complaint against it,
for that reason.
"The Mississippi law is new and cannot be
well judged yet.
"After this year graduates of all colleges not
complying with the requirements of this Board
will be examined by the Board before being
admitted to practice."
Such are the main points of interest connected with the progress of legislation in this
country, which your committee have deemed
it advisable to report. The facts herein stated,
* Dr. H. J. Richards. Report of Illinois State Board.
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in as comprehensive and condensed a manner
as they have thought possible in their efforts to
illustrate the progress of legal restrictions upon
the practice of medicine, warrant them in expressing the view that commendable progress is
being effected in this direction, and to entertain the belief that bright anticipation may be
indulged for the future establishment of a
healthy public sentiment that will in time protect the people themselves from the evils of
irregular practice which they have blindly
tolerated for so long a series of years.

foto
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OBSERVATIONS ON THE SALTS OF
NICKEL, ESPECIALLY THE BROMIDE
OF NICKEL.
BY J. M. DA COSTA, M.D..,
Professor of the Principles and Practice of Medicine in the Jefferson Medical College, Philadelphia.

Nickel and its salts have been very little
employed in medicine. I cannot, indeed, find
that they have ever been subjected to systematic study. Simpson made some slight trials
with the sulphate of nickel, and thought it a
gentle tonic, and useful in a case of severe and
periodic headache ; and I observe, in the last
edition of the U. S. Dispensatory, that Dr.
Palmer, of Florida, has made use of the same
salt, and has reported it to be a sedative and
soporific, and of avail when opium is not
admissible. In the number of the Lancet for
January 27th of this year, Broadbent alludes to
the salts of nickel having an action on the
blood, and refers to a previous paper in the
Clinical Society's Transactions, vol. ii, in
which I find that nickel was given associated
with iron and other tonics.
Our information about nickel and its salts is
thus very slim, and when I began its employ,
about a year ago, I was not aware that even
this slight knowledge existed. The preparations which I have tested were made for me
with great care, by Mr. McKelway, and leave,
in purity, nothing to be desired. He has
made the chloride, the sulphate, the acetate,
the phosphate, the bromide ; but after investigating them all, I have settled down on the
sulphate and the bromide as the best preparations. And in this paper, which is to be
looked upon merely as a preliminary one,
I shall give some of the results I have arrived
at with reference to them.
As regards the sulphate, the preparation I
employed was made by digesting nickel filings
in dilute sulphuric acid and evaporating. A
salt results, of a chrome-green color, very deliquescent, and very soluble in water. I used it

in solution from one to three grains ; sometimes in pill. I found it, in the smaller dose,
well borne by the stomach ; I have given it up
to five grains, but it then, in some persons,
occasions giddiness and nausea. In this dose
it has no decided effect on the pulse or temperature, perhaps lowering the former somewhat
in frequency, and slightly reducing the latter.
Of its soporific effect I saw no evidence, but I
have known sulphate of nickel prove something of an anodyne ; for in a case of subacute
rheumatism at the Pennsylvania Hospital in
which it had been stopped, the patient asked
to have it prescribed again, as his pains were
much relieved while taking it. Of its striking
tonic effect, I cannot say that I have seen any
proof. I have tested it carefully for night
sweats, and found its action only very slight.
But I have had some excellent results with it
in small, frequently repeated doses, or in doses
from one to two grains four times daily, in
cases of obstinate diarrhoea. In one such case,
a man at the Pennsylvania Hospital affected
with trembling associated with beginning
sclerosis and valvular disease of the heart, it
proved successful after many remedies had
failed. Continuing it subsequently, the heart
grew more regular ; the nervous phenomena
remained the same. In some instances of
chronic catarrh of the stomach it has seemed
to me to do much good, but in this respect the
chloride answers even better. In the case of a
professional man with marked indigestion and
some albumen in the urine, in whom iron produced headache and otherwise disagreed, the
digestive disorder was speedily influenced, and
the albumen disappeared while taking one
grain of the chloride three times daily. More
than this did not agree. It had also a calming
influence on the nervous system, and this has
been mentioned to me also in other instances,
both from the chloride and the sulphate. 1
have tried the sulphate in some cases of typhoid
fever in which diarrhoea was a prominent
symptom. But while not having tested it sufficiently to have formed a positive opinion, I
may say that its action was far less than I bad
anticipated, and that it disappointed me.
With reference to the bromide of nickel,
which I do not think has been before employed
in medicine, I have made a number of observations, and should have completed many
more had it not been for the occasional giving
out of the supply in the. midst of them. The
specimens which I had were very pure. They
were made by digesting nickel filings in brom ine and water, and evaporating carefully to
crystallization. The salt is green in color,
deliquescent, and soluble in water, and in the
dose in.which it is necessary to give it, is not
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offensive to the stomach. The skilled pharmaceutist who made these nickel preparations
for me has prepared a syrup mixed with orange
flower water, which is readily taken. A dessertspoonful contains five grains. He has
also made some compressed pills of similar
strength, but these do not keep well. Yet the
remedy may be prescribed in the form of pill
made with gum tragacanth. In using bromide
of nickel I soon saw that I obtained from it
the effects of the other bromides, but the effect
came from very much smaller doses. Thus I
find five grains to seven and a half grains an
average dose ; ten, a decided one. And when
this is indicated, it is best to give five grains
soon repeated, as less likely to disturb the
stomach.
The influence on the nervous system, of the
bromide of nickel, is shown by its relieving
headache, especially of the congestive form, in
its effects on convulsive movements, and its
general quieting tendencies. But the main
question to be solved was : Does it prove of
service in epilepsy? I found it act quite as
well as any bromide, and as happens with all,
we sometimes by a change to it obtain results
which the others no longer yield. It is unnecessary to go into the details of many cases ;
but I will select a few illustrative ones. First,
that of a laborer, forty years of age, who has
been under observation since February, 1881,
at the clinic of the Jefferson Medical College.
Dr. Hughes, the chief clinical assistant, who
greatly interested himself in procuring an
accurate history of the malady, found' that it
dated from 1865, since which time the man
had had severe attacks of epilepsy, as many as
three or four daily, and never less than two a
week. There was no apparent cause for the
affection ; no history of epilepsy or kindred
malady in the family ; no injury or severe
illness ; no sunstroke • no syphilis ; no signs of
cerebral tumor. Ordinary doses of the bromides were found to be totally ineffectual, and
bromide of potassium and bromide of sodium
each thirty grains, with a few grains of iodide
of potassium, were given three times daily ;
also two minims of Fowler's solution thrice
daily. This treatment was continued for a
month, when signs of bromism became marked ;
the dose was lessened one-half, and then given
for another month. The result was that during
the first month he had four severe attacks
each week.; during the second month one or
two daily. Placed subsequently on biborate
of sodium, ten grains three times daily, and
kept on it for months; the effect was a decided
reduction in the number of the attacks ; but
the improvement was not permanent ; the
seizures became as bad and as frequent as ever,
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and after trying various remedies he had to go
back to the bromides to obtain any kind of
relief; yet there was still no .week without several fits. In December, 1882, he was placed
upon nickel bromide, five grains three times
daily, and for two weeks had no attack; during
the six weeks in which the drug was taken, he
had but five. Unfortunately at that time the
supply gave out.
A yet more striking case was that of I. S., a
laborer, twenty years pf age, also under treatment at the clinic. When seen in March, 1881,
he had been subject to epilepsy for fourteen
years without discoverable cause. Two months
was the longest period without an attack ; for
the three years previous to applying at the
clinic, he had been having two attacks weekly.
Strychnia was at first very beneficial, but ultimately lost its effect entirely, and he had two
or three fits daily. Twenty grains of bromide
of potassium with ten of biborate of sodium,
given three and subsequently four times daily,
kept the attacks down to about one a month.
In December, 1882, nickel bromide, five grains,
three times daily, was substituted and kept
up for nine weeks ; during which time he had
no attack.
In the case of Alice S., a colored woman,
fifty years of age, at the Pennsylvania Hospital,
epileptic seizures had been going on since the
age of thirty. The fits happened at intervals
of about a week, and always in a way that
three or four occurred in one day, and then
she had a week's freedom from them. She
was always much improved by treatment,
especially by the bromides; but when this was
neglected the seizures returned in their original severity. When admitted into the Hospital, they were of weekly occurrence, three or
four in one day. There was no history of
specific affection ; the urine was normal, and
disease of any organ could not be found.
Bromide of nickel was administered in five
grain doses three times daily during the first
week. The remedy produced no gastric disturbance, the appetite was not interfered with,
and the bowels continued regular. The temperature record, carefully kept during this
period by Dr. Grayson, showed a slight depression below the normal. At the end of the
week there was no recurrence of the epileptic
attacks. During the following week the remedy
was increased to seven and a half grains at a
dose ; and this period also passed without any
return of the convulsions. Ten grains were
now administered three times daily, and for
the succeeding ten days the woman continued
free from any manifestation of her disease. At
the end of this time, however, the controlling
power of the nickel became less ; the fits
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returned, although they were fewer and of
brief duration. Bromide of potassium was
then given, under which they remained as just
mentioned. During the whole time of the
administration of the nickel there was no
appreciable effect upon the heart's action ; the
urine was repeatedly examined and found free
from abnormal ingredients, nor was there any
alteration in the quantity or the composition.
Some of the points mentioned in this case
I have studied also in others, such as the effect
on temperature, on the circulation, and on the
secretions. But my observations are as yet
not complete enough to warrant the enunciation of definite results. Yet I think I am
right in concluding that bromide of nickel
slightly lowers the temperature, has little or no
influence on the pulse, rendering it somewhat
slower ; and does not act on the skin or bowels,
or on the composition of the urine, the quantity of which may remain normal or be slightly
increased. Its effect on the nervous system is
that of a sedative, without, however, producing
a weakening or depressing influence.
The results shown from a smaller dose than
that of the bromides which are generally
employed, is a striking feature. Nor can this
be accounted for by the bromide of nickel
having in its combination a greater percentage
of bromine. The combining weight of nickel is
higher than that of sodium. Sodium is 23.3 ;
nickel 29.5 ; potassium 39.2. There is, therefore, in nickel bromide some special action.
Of course, this inquiry suggested a trial, in
epilepsy, of some of the other salts, such as
the sulphate and chloride, to see if by themselves they had any specific influence similar
to the preparations of silver and of zinc, and
I have prescribed these nickel salts to epileptics
for some weeks before beginning with the
bromide. The result was, the patients had
rather fewer attacks. But while not inert, no
striking influence was exerted by the drug;
certainly, nothing that compared with the
bromide salt.
In conclusion, it seems to me that the preparations of, nickel, especially the bromide, will
be found additions to our therapeutic resources;
and are certainly worthy of more careful study
than they have hitherto received.—Medical
News, September 29,1883.
TO DISGUISE THE TASTE OF MEDICINES.

Dr. Squibb (class of 2845), in his Ephemeris,
says that bitter and nauseous salines are best
taken simply diluted with iced water. A mouthful or two of iced water, before and after the
dose, to blunt the sense of taste, the dose taken
between them, in a wineglassful of iced water,
renders such medication easy to most persons.

THE CARBOLIC ACID AND IODINE
TREATMENT OF TYPHOID FEVER
IN THE JEFFERSON MEDICAL COLLEGE HOSPITAL, PHILADELPHIA.
BY HOWARD J. WILLIAMS, M. D

(Class of z88z.)
Of Macon, Ga.

In presenting this paper I hope the older
members of the profession will not think me
presumptuous in expressing with some degree of
confidence my convictions regarding new
methods of treatment. What I shall say is the
result of close observation and study of cases
treated in the Jefferson Medical College Hos•
pital of Philadelphia, during the years 1881 and
1882, when this disease was peculiarly prevalent
throughout that part of the United States.
During my term of service as resident physician in the hospital, I enjoyed the advantage
of seeing various plans of treating typhoid
fever tried in a considerable number of cases.
Seeking to find something upon which I could
rely at all times, and under every circumstance,
I gave the subject serious thought, and studied
with close attention the individual symptoms
of the disease as they appeared under the
different treatments. Although I have failed
to find what I would like to call a specific for
this disease, yet I think carbolic acid and
iodine give the most satisfactory results of all
the methods I have seen tried. In a series of
twenty-four cases there were only two deaths.
Most of the cases were admitted during the
second week of the disease. The series comprised principally cases in the wards of the
U. S. Marine Hospital Service in Jefferson
Hospital. They were brought immediately
from ship board, or before admission were
under the bad hygienic surroundings and
neglect of crowded seamen's boarding houses,
in filthy side streets near the river, with little
or improper medicine and food. A few of the
cases were taken from the general wards for
the reception of all classes, and were usually
in a better condition when received than were
the sailors.
As I have just stated, most of the cases came
in during the second week of the disease ; only
' one case was under observation from the inception of the disease, and, but for a relapse due
to indiscretion, was very mild. Two cases
resulted in death, both on the sixth day after
admission ; one with delirium and exhaustion,
the other with high fever, exhaustion, and perhaps shock, from a bath given to reduce the
fever. A third recovered from the fever, but
in such an exhausted condition that latent
phthisis rapidly developed.
In connection with this paper I present the

records of eight of the most interesting cases,
and will refer to them as I proceed.
The plan of treatment pursued was as follows : The patient, of course, was attended
by trained nurses. For convenience, cleanliness, and to avoid unnecessarily disturbing the
patient while having a passage, he was placed
on a fracture-bed, with the pan constantly in
.place. Milk and beef tea, or beef extract constituted the diet. One-half pint of each was
given systematically, alternately, every two
hours. Medicinally one gtt. of a 95% solution
of carbolic acid, and two drops of the compound solution of iodine, were combined at
the bedside and administered every four hours.
If the case required stimulants whiskey or
brandy, or carbonate of ammonium, were
administered every two hours. When the
fever was very high and required reduction
quinine and general sponging were employed.
For delirium, opium alone or opium and
bromide of potassium were used. And so all
prominent symptoms were combated as they
arose, and when they had departed the extra
medication was discontinued.
In the '° Medical and Surgical Report of the
City Hospital of Boston," Dr. C. E. Steadman has a report of cases of typhoid fever
treated in that hospital between January ist,
1871, and January ist, 1881. In this Report
he has the following tables :1st. Cases having no treatment
371
Died
Per cent

29

7.8
This table includes all cases requiring only
occasional medication, as a fever mixture, an
occasional sedative dose, sponging, regulation
of hygiene and diet. Most of the deaths were
those admitted in a moribund condition, dying
within a few hours ; the rest of the deaths were
t ohcrIsaellywhthoe,ma.pparently doing well, suddenly
grew worse and died in spite of means employed
2d. CD
F.aeisreedseternetated by quinine, salicylic acid, etc.,
in doses of 5 grs. or less three times a day 94
9

9.5

3(1.

These were generally mild cases.

Cases treated by quinine or salicylic acid in
doses of to, zo or 30 grs. Almost all bad
cases
52
Died
6
Per cent
11.5
4th
Cases, mostly mild, treated chiefly by the
mineral acids
31
Died
4
Per cent
12.8
5th
Cases, mostly mild, in the spring months,
treated by calomel (to grs. at night arid a
saline cathartic in the morning) 37
3
Died
5
Per cent
13. ,

6th. Cases treated by sponge baths
Died
Per cent
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167
25

14.9

These were chiefly of a mild type, but several bad forms of the disease are included.
7th. Cases, generally of the severest forms, principally treated by tub baths (given when
temperature demanded, at least twice
daily for three days)
87
Died
16
Per cent
18.5
8th. Cases, largely of the most formidable sort,
treated by alcohol, A ij or more of brandy,
or 3 iij or more of sherry, or a pint or
more of champagne daily
202
Died
75
Per cent
37.1

He then goes on to state that he believes a
large number would have done well with only
good nursing, careful diet and proper hygiene.
The twenty-four cases under my observation
under carbolic acid and iodine treatment, with
two deaths, gives a per cent. of 8.3. The
series included cases of an average severity
coming into a hospital, and some of a formidable character.
My percentage stands between the first two
of Dr. Steadman's tables : 7.8 per cent. under
no treatment ; 8.3 per cent. under the carbolic
acid and iodine treatment; and 9.5 er cent.
under small doses of quinine or salicylic acid.
Let us examine the influence this treatment
bears on the individual symptoms. First among
these is the temperature. I find that this treatment does not reduce the fever very markedly,
not usually more than one-half to one degree,
but it exerts a controlling influence, limiting
the rise of the fever. To illustrate, the evening temperature of a case is 204° F. ; within
twenty-four hours it may decline to 103 or
20312 °, and now usually the temperature will
not rise above this point ; but if it does, it will
not rise above the original temperature of 104°.
This treatment rendered the temperature more
amenable to antipyretics, as quinine and sponge
bathing. The highest temperature in which
recovery took place was 204°. The average
evening temperature was less than 203° F.
The highest temperatures of the cases, resulting
in death, were 2041° and 2o41° F. The pulse
and respirations were not very markedly
influenced, although, perhaps, the pulse maintained its strength better. The highest pulse
in a case of recovery was 120 ; the usual variation was between 76 and ioo. In those cases
that died the pulse was 126 in one, and 132 in
the other.
As hypostatic congestion of the lungs had
already set in, in most of the cases, when admitted, there was little if any improvement,
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In the case seen from the beginning congestion
never occurred.
Epistaxis, present on admission, usually
ceased with the beginning of the treatment ;
there was, however, one exception.
On the tongue the treatment had a very
pleasant effect, relieving its dryness. A tongue
dry on admission, soon after treatment began
to become moist. In one case the tongue was
very dry when admitted, but when treatment
began it became moist. On the third day, for
some reason, the carbolic acid and iodine were
discontinued, and soon the tongue became dry
again, requiring special medication on two or
three occasions.
Irritability of the stomach, indicated by
nausea and vomiting, was relieved, and, except
when induced by some irritation, vomiting
did not take place. One case vomited only
after the administration of enemas ; another in
the beginning of a relapse due to indiscretion
in diet. The patient retained and apparently
digested food with ease.
One of the most satisfactory actions of the
combination of these drugs is upon the diarrhoea. Cases coming in with a history of
diarrhoea gained relief from this exhausting
symptom after only a few doses had been taken.
The number and character of the stools was
changed • instead of frequent, thin, offensive
stools, we had one, two or three soft, semisolid, inoffensive stools in the twenty-four hours.
Indeed, in some cases it was necessary to resort
at times to enemas. In the case where the
treatment was discontinued there had been a
history of severe diarrhoea ; the treatment corrected this, but on discontinuing it the diarrhoea returned.
Hemorrhage from the bowels occurred in
only one case, and that within twelve hours
after admission. Tympany, tenderness and
pain in the bowels were diminished. Pain was
present in three cases, tympany in two. It
will be seen in record five that the tympany
increased with the dryness of the tongue after
the carbolic acid and iodine were discontinued,
showing that the treatment exerted some influence on this symptom.
The nervous symptoms were milder, when
they occurred, than under other modes of
treatment with which I am familiar. Incoherence and muttering during sleep were
usually absent, the .rnind seemed clearer, and
the sleep more natural and refreshing. Restlessness, muscular tremors and subsultus tendinum were milder. Muscular tremors, however, were marked and persistent in one case.
Delirium was milder and more easily controlled
by fewer and smaller doses of remedies especially
addressed to it. In one case, resulting in death,

the delirium was wild, showing profound poison. In the case in which the treatment was
changed, the delirium occurred just after the
carbolic acid and iodine were discontinued.
Although this treatment does not shorten the
course of the disease, the patient's general
condition is better preserved. The flesh remains good ; tendency to bed-sores and superficial congestions from pressure diminished,
and convalescence is shortened, the patient
regaining his strength better than under other
treatment. In one case, only, were there
bed-sores, otitis media, and a bad recovery.
In the case in which the treatment was changed
bed-sores occurred, and the patient made a
slow recovery. It was customary, under other
treatment, to keep the patients two or three
weeks in the hospital after they could sit up ;
under this treatment the patients' general
condition and strength warranted us to discharge them within ten days after sitting up.
Now, what is the action of carbolic acid
and iodine in this fever ? If typhoid fever is
due to a specific germ poison, and if carbolic
acid and iodine are antiseptics destroying or
limiting the activity of germs, then, must not
these drugs exert a controlling action on the
disease? That typhoid fever is a germ poison,
and that these drugs do destroy or limit the
activity of the germs, is now admitted, and in
the above hypothesis we have an explanation
of the treatment.
Professor Sydney Ringer, in his " Handbook
of Therapeutics," says : " The effects of fever,
whether specific or inflammatory, are due
either to elevation of temperature, to the
specific cause of the fever, or to inflammation.
The symptoms common to all fevers are due
simply to the elevated temperature of the body,
whilst the characteristic symptoms are due
either to the poison or to the inflammation."*
So, in typhoid fever, we have two sets of
symptoms and effects, one set dependent on
the elevated temperature of the body, the
other upon the germ poison. Yet they are
nearly related to each other, for the development and activity of the germs depend
the elevated temperature, and the fever
excited by the presence and activity of the
germs. If we control one we influence the
id
i effects
other. Most of the symptoms and
which we have seen principally influenced by
,f avned
sonte
and treatment are the results of the poison,
some are due to the poison and attendant fever
depmentt
combined. By controlling the developmen
and activity of the germs, we can control the
effects and symptoms dependent thereon. And
if we keep the germs of the disease
Crat-•
•" influence of Cold Baths in Fevers."—Handbofor:onflTahe
panties, Ringer, page 58.
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jog, we can influence that fever process, with
its effects and symptoms, which is common to
all specific fevers and inflammations, by the
means especially directed to those ends.
Hence, in controlling the specific poison
we are in a measure removing the cause of
the disease ; therefore improvement in the
symptoms and general condition should take
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parently powerless state; but only for a few
moments. Later in the evening the hypnotic
influence in the right hand was still more
distinctly manifested. If allowed to remain
a short time on the table, the fingers began to
vibrate vertically and horizontally, the motion
finally extending to the forearm, and becoming so violent as to throw the hand about in
a rapid and forcible manner. While thus
affected I found it utterly impossible to sign
my name. I would be able to form the first
letter or so, and then most extraordinary gyrations would be made. In one instance I wrote
very slowly, using all the muscular control at
my command, and succeeded in writing the full
name, but in a form wholly different from my
ordinary signature.
I called the attention of Dr. C. K. Mills to
these phenomena, and the experiments were
repeated the next week, in his presence, with
like results. In addition, Dr. Mills, having
detected evidences of a cataleptoid condition
in the affected arm, succeeded in forcibly placing it in various positions—bent at right angles,
hand resting on the top of the head, etc., from
which positions I was unable to move it. I can
only express the condition I was in by saying
I did not know how to move the arm. I seemed
to have lost the connection between volition
and the Motor impulse. The experiments were
continued for several hours at each sitting, but
owing to the depressed mental state which was
produced for a short time, apparently by them,
they have not been repeated.—The Polyclinic,

I do not place a blind faith in this treatment,
place
nor, regarding it as a specific, exclude from
the therapeutics of typhoid fever all other
means. Careful attention and systematic nursing and feeding, so necessary in this depressing
disease, should never be lost to sight ; and
when occasion or symptoms demand other
remedies, I should use them for the good I
know they are capable of accomplishing.
When the temperature runs so high as to give
alarm, antipyretic doses of quinine and systematic sponging of the body should be used, but
so soon as they have accomplished their purpose •I should discontinue them. If delirium
supervenes, and I fear my patient may suffer
by it, I should use opium, bromide of potassium or chloral, stopping them when I see
positive improvement. For a weak, quick
heart and circulation, or general weakness and
depression, alcoholic stimulants, or carbonate
of ammonium, should be used. So, whenever
in
danger
presents itself, I should meet and try to
combat it as best I could ; yet I should make
carbolic acid and iodine the basis of my treatAss,
ment, believing that by it I am treating the
cause of the disease.—Transactions of Medical Sept. 15, 1883.

wation of Georgia, 1883.

BRIEF NOTES.
SOME PERSONAL EXPERIENCES IN
HYPNOTISM.
BY HENRY LEFFMANN, M.D.,
(Class of 180.)
Of Philadelphia.

the case of some experiments on tableatinpspwng, which were conducted mainly to
satisfy the curiosity of persons who had never
seen anything
anything of the kind, I became the subject of a very peculiar and marked hypnotic
influence. The ordinary tricks of tipping,
answering questions, guessing numbers, etc.,
had been performed with the table, during the
greater part of which I had been one of the
" circle," when my right hand began to contract
tract,
trom. so as to form an arch, and was then lifted
the table. These movements were not
volitional ; I was unable to direct or control
th
o em.
e While my hand was in this position,
of the persons sitting at the table suddenly
put his hand on my forehead, and I sank back
HI the chair, passing into a conscious but ap-

REVIVING THE STILL-BORN.

Artificial respiration, practiced for an hour
at least, has so far been considered the most
successful means of reviving still-born infants.
Professor Wallace, in his lectures at the Jefferson College, used to mention several cases
where, after an hour's trial with artificial respiration, he had at last succeeded in reviving
an infant still born, and where all hope had
been given up. A French physician, by the
name of Camberdon, has convinced himself
that a very warm bath, of a temperature of
fifty degrees C., exerted in such cases a far
more favorable result than even the method
just mentioned. It is a known fact that
infants who, when born, exhibit a lack of vitality, often wonderfully revive when wrapped up
in hot blankets or placed into a very warm
bath—with one word, when replaced into that
temperature they had just left in utero. It
seems plausible, therefore, that the same procedure may turn out successful in certain
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cases of the still-born, and we draw, therefore, the attention of our readers to this application of the hot bath.—Med. and Surg.
Reporter.
CONSUMPTION OF BEER IN THE PARIS HOSPITALS.

As some answer to the protests which have
been made against his peremptory prohibition
of beer for the patients of the hospitals, the
Director of the Assistance Publique publishes
some of the figures which have justified, as he
thinks, his too indiscriminate resolution. It
seems that the quantity of beer consumed at
the Hotel-Dieu rose from 37 litres in 1875 to
13,516 in 1882; at the Pitie from 700 to 8995 ;
at the Charite from 1876 to 13,473 ; and at the
St. Antoine from 3768 to 14,564. 'The whole
of the hospital establishments consumed 28,695
litres in 1875, and 151,174 in 1882: The consumption of pin ordinaire (which has the reputation of being very good in the Paris hospitals)
rose from 1,895,128 litres in 1875 to 2,646,728
in 1882 ; that of Banyuls wine rose from
56,881 litres to 128,584, and Bordeaux from
78,814 litres to 103,988. There were also
1,130,531 litres of milk consumed in 1875, and
2,675,699 in 1882. The increase in the consumption of beer, therefore, has not been
caused by its substitution for wine or milk, the
beer being an absolute addition. ".But who
drank all this beer ? " asked one of the municipal councillors. " That I cannot tell," replied
M. Quentin ; " though it is certain that all
these supplementary quantities did not profit
the patients.''

$elutiono.
THE IMPORTANCE OF HAVING
TRAINED NURSES FOR THE SMALLER TOWNS AND RURAL DISTRICTS,
AND THE PROPER METHOD OF
SECURING THEM.
BY S. D. GROSS, M.D., LL.D., D.C.L.
Emeritus Professor of Surgery, Jefferson Medical College.

The educated nurse must have a competent
knowledge, 1st, of the general principles of
hygiene ; 2dly, of the effects doses and modes
of administration of the medicines in most
common use ; idly, of the nature of food and
drink, and the proper methods of preparing
them for the sick ; '4thly, of the different poisons and their antidotes ; 5thly, of local remedies, as leeching, cupping, blistering, bandaging, poultices, lotions, antiseptics, and ointments ; and, 6thly, of the manner of handling
the patient, of making up his bed, and of
changing his body-clothes. If, superadded to
this knowledge, a nurse can have some idea of
the nature and treatment of the more common

diseases, very well, but such knowledge is by
no means indispensable. A little knowledge
is here, as everywhere else, often a dangerous
thing. Dr. Rush used to tell his students that
no physician should be permitted to engage in
practice unless he had served six months in the
kitchen, so important did he consider a knowledge of the art of cooking.
To educate nurses for the rural districts and
villages, all that is necessary is to establish a
central office or bureau at every County Town
in each State and Territory, and to place it
under the charge of its medical society, which
should select two, or at most three of its members to give the necessary instruction. One, for
example, might take charge of the various matters comprised under the head of requirements
of the sick-room, including hygiene and the
nature and preparation of food ; another, the
mode of examining the patient, as to the condition of his tongue, pulse, countenance, skin,
temperature, posture, and excretion! ; the mode
of administering medicines, their doses and
actions ; poisons and their antidotes; while a
third might busy himself with surgical, obstetrical, and gynecological appliances and
dressings, including the treatment of hemorrhage.
Where no county society exists, the same
object may be attained by the banding together
of any two or three competent physicians 1,1
the place. Notice of the time and place o;
meeting should, of course, be given in the public prints, and also by card. A small matriculation fee should be charged, and also, where
possible, a small fee for each of the instructors,
to assist in defraying expenses. The teaching
should be as practical as possible--essentially
practical—each pupil being obliged to perform
her work in the presence of her instructor,
not once or twice, but again and again. Free
use should be made of the blackboard. The
outfit of such an establishment need not exceed
fifty, seventy-five, or, at most, one hundred
dollars. There should be frequent examinations, and at the final one a certificate of competency should be awarded to the successful
candidates.
If the plan now suggested be faithfully carried out, as I confidently believe it may be,
either as here presented, or with such modifications, changes, or alterations as circumstan ces may render necessary, it cannot fail to be
instrumental in saving many lives, in prevent ing much suffering, in inspiring hope i n the
sick, and in imparting confidence to the professional attendant. If this plan succeed,
I shall feel that I have accomplished the
greatest work of my life.—Medical -Yews'
Sept., 1883.
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" STUDENTS' NUMBERS."
Under the various names of " Students'
Number," " Educational Number," etc., it
has been the fashion for Medical Journals, all
the world over, to devote several columns to
information which, in the judgment of their
editors, might seem appropriate to the commencement of courses of medical instruction.
One of our contemporaries, for instance, a year
or two ago, gave an entire issue to the Laws of
Medical Practice in the United States, and to
the requirements of the various Medical Colleges; but the student of any one College is
but little interested, at the outset of his career,
in any other methods of teaching than those
embodied in the curriculum of the school of his
choice ; nor does he care much, except in a
general way, as a matter of universal concern,
about perusing in extenso the full text of laws
regulating the Practice of Medicine in the
various States. Indeed, we doubt much whether it is not better for the student to learn his
modes of listening to lectures, and of studying
the various branches, under the advice of his
preceptor, who has been for many months,
perhaps, particularly interested in his welfare,
and who has doubtless fully instructed him in
the best methods before he left his home for a
winter's sojourn in the college halls.
programme of work laid out for the
session is vast in its scope, and laborious in its
fron:ution. If the student is conscientious, he
will faithfully pursue the even tenor of his
way, no matter what advice may be offered
to him as to the best course for him to
adopt in his studies. He will doubtless receive
from those whose duty and pleasure it will
be to impart instruction to him such advice in
this
direction as will practically supplement the
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good and valuable suggestions he has received,
as preliminary to his departure from home.
A letter from London, in a recent issue of the
New.York Medical Record, in commenting on
the subject of "Students' Numbers," so called,
speaks pointedly as follows :" A further notice of the coming session is
forced upon medical readers by the simultaneous issue of Students' Numbers,' of all the
journals. Not that they seem to be valued by
students, for they only consist of the regulations' of the examining bodies, and a few
paragraphs of trite advice. These numbers
are, in truth, mere baits for advertisers ; these
paid-for announcements make up the bulk of
the bulkiest issue for the year, a veritable
farrago libelli, as uninteresting as it is useless.
Take a single item in proof of this : one of them
gives students a few words about books, enumerating among those to be read on one subject
more than would be found in a diligent physician's library."
For ourselves, we prefer to offer our usual
variety of interesting and instructive matter,
for student and graduate alike, believing that
it will be acceptable as an exponent of the
leading features of the RECORD, and as an index
of the valuable work being, at this very moment, effected by Jefferson Alumni. We point,
with considerable pride, to the galaxy of contributors to our present issue, embracing, as
it does, such well known names in medical
literature as the elder Gross, Da Costa, Parvin,
Marcy, Allis, and others.
OUR PERSONAL POSITION.
As this issue of the COLLEGE AND CLINICAL
RECORD may be perused for the first time by
numerous readers just entering upon their
College course, we would respectfully call attention to some of the leading features which have
given this Journal a conspicuous place in the
regard of all Jefferson Medical College students
and graduates.
As will be observed at a glance, it is devoted,
on almost every page, to the interests of all Jefferson men, chronicling their movements, their
contributions to medical literature, the happy
phases of their individual lives, as illustrated
in its closing paragraphs in its marriage notices,
and finally, the termination of their profes-
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sional lives in death. In addition, we supply
in each number the phonographic reports of
Clinics of Jefferson Professors and Jefferson
graduates of distinction teaching in ether
schools.
We would take this occasion to repeat what
has already been said by us in a previous issue,
as to our objects and our relations to the College
itself.
The COLLEGE AND CLINICAL RECORD was
founded by two of the graduates, the present
editors, who had been the frequent recipients
of communications inquiring if there was any
authorized channel through which the excellent
clinical lessons imparted at the Jefferson could
be preserved to them, and through which the
writers could be informed of all current news
items, movements, and facts of general interest
associated with their Alma Mater. It seemed
desirable, also, that through some medium
there should be instituted a method of intercommunication between the Alumni, and a
record of the literary or other work in which
they were engaged, as especially observed in
their contributions to medical literature. The
remarkable success of the COLLEGE AND CLINICAL RECORD has satisfactorily established the
fact that a medical journal founded upon such
views and such a policy may be a very welcome visitor to the thousands of graduates and
students for whom it was instituted.
So far as the Trustees and the Faculty are
concerned, we would state that the RECORD is
entirely independent, and in no sense an organ
of the school. It does not represent the Faculty in any way, and has never received from
that body assistance of any kind whatever.
That it has become thoroughly and permanently established, is due, not only to the
efforts of its editors, who are also its proprietors, but also to the kindly favor with which
the students and graduates of the College have
greeted it. In saying this much we desire to
emphasize the fact that the professional information herein conveyed has the same practical
value and importance to all medical men,
whether Jefferson graduates or the alumni of
other schools. Clinical teaching and notes of
practice are not limited in their applications,

suggestions are properly carried into execution
they will do much to alleviate suffering, to
aid and support the medical profession in its
good work, and to give employment to a large
number of deserving persons.

but have a general and far-reaching influence
to all members of the profession.
APPRECIATION OF MEDICAL
SERVICES.
It is not our purpose to discuss a subject
which has from remote periods engaged the
attention of critics, poets, and dramatic writers,
—the ingratitude of the public towards their
professional advisers. We desire only to emphasize the fact that gratitude, properly applied,
is not one of the wholly lost arts, for we read
in the columns of a contemporary that a patient
of a medical man in Ohio, recently dead,
bequeathed to her attending physician all the
household and kitchen furniture, beds, bedsteads, bedding, carpets, pictures, stoves,
books, curtains, dishes, and, in short, everything testatrix made use of in housekeeping at
the time of her decease. In consideration that
said physician had, "for a long time, in many
and divers ways, befriended testatrix, made the
infirmities of age much easier to bear, and her
declining days more pleasant than they otherwise would have been, and gratuitously given
to testatrix his constant care and attention, as
well as his professional services," she also gives
him her house and lot.
Such a conspicuous instance of gratitude
well deserves notice, and we are surprised that
so little reference to it has been made in the
medical journals. It should, however, be
widely circulated through the columns of the
daily press, for here it would find a suggestive
field for repetition and imitation.
TRAINED NURSES FOR SMALL TOWNS
AND VILLAGES.
We would call the attention of our readers
to the important article, in another column,
from the pen of Professor S. D. Gross, on the
proper method of securing trained nurses in
districts outside of the larger cities. All necessary arrangements seem to be perfected or in
contemplation in many of the cities in this
country, with the view of supplying the profession and the sick with properly trained assist ance. The plan herein outlined seems thoroughly practical, and if Professor Gross's wise
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The new illustrations are great improvements upon many of the old, and call for
commendation and not criticism. Still, we
cannot refrain from expressing surprise that the
impossible diagram (on page 899), should have
been retained. In what purports to be a section of a female pelvis, there is shown a simul(Otte Titan! gable.
taneous distention of the rectum, vagina and
bladder, with the uterus in its proper position.
ANATOMY, DESCRIPTIVE AND SURGICAL.
By With the atlas of Berry and Hart, and ProHenry Gray. With an Introduction on fessor Simpson's frozen section of the human
General Anatomy and Development, by T. female before him, an artist could elaborate
Holmes. Edited by T. Pickering Pick.A something much nearer nature than this unnew American, from the Tenth English natural diagram, that shows such vitality in
Edition. To which is added, Landmarks, works on anatomy.
Medical and Surgical, by Luther Holden,
The addition of Holden's Landmarks by the
with additions by William W. Keen. Phila- American Publishers, is a much better one than
delphia, Henry C. Lea's Son & Co., 1883. the introduction furnished by Holmes on emLarge 8vo. pp. 1023. Price $
bryology and development, which belongs,
Gray's Anatomy is, without question, the properly, to physiology and not to anatomy.
best book on Descriptive and Surgical Anatomy We do not make these remarks in a carping
for the use of the student, that has yet appeared ; spirit, but do so in order to show that the work
its illustrations are abundant and well drawn ; that bears criticism so well, can have no
its descriptions are concise and correct, and its glaring faults.
constant application of anatomical and meIt is superfluous to recommend a book that
chanical principles to surgical emergencies has become classical, and which is kept fresh
gives it a practical and useful character, not by careful and constant revision, but we may
possessed by ordinary works on anatomy. The I say that, as a text-book, in the field which it
present edition bears evidence of careful re- aims to cover, we believe Gray's Anatomy to be
vision, many new and valuable illustrations without a rival.
F. W.
have been introduced, and some of the old
omitted. Especially in the anatomy of special MEDICAL ESSAYS-1842-1882. By Oliver Wenorgans, those belonging to digestive and
dell Holmes. Boston, 1883. pp. 445. $2.00.
respiratory systems in particular, does this
This handsomely printed volume is a new
edition show great improvement over the for- edition of certain .papers and addresses of the
mer. There are one or two trivial corrections Philosopher, Poet and Physician, the multum
that might be made in a future edition , for in parvo, of whom all Americans are proud.
instance, we read (page 588 et al) saphenous The contents are Homoeopathy and its kindred
vein ; it should be saphena vein, as it is cor- Delusions ; the Contagiousness of Puerperal
rectly given in the " Landmarks." The author Fever ; Currents and Counter-Currents in
uses the double comparative " lesser," in place Medical Science ; Border Lines of Knowledge
of the positive, thus the " lesser cutaneous in some Provinces of Medical Science ; Scholastic and Bedside Teaching ; The Medical
" small cutaneous nerve," the " lesser omen- Profession in Massachussetts ; The Young
turn," the small onientum (to distinguish it Practitioner; Medical Libraries and some of
from the great omentum), the lesser curvature my Early Teachers. The first papers are the
of the stomach, as the small curvature, and so classical productions which revealed the philoon. This anglicism sounds strange to those sophic mind of the young physician ; the last
not accustomed to it, and should be corrected. is a farewell address to the Medical School of
( On page 38 it is stated that the chyle Harvard University by the faithful Professor,
separating into a clot and a clear at the end of his thirty-sixth course of lectures.
,liquid,
i9uid, " the liquor chyli, which is identical Professor Holmes is a master of English, and
den, the liquor sanguinis." This is evidently his writings, apart from their permanent value
mis-statement, as liquor sanguinis is not the as contributions to medical literature, are worssame
ame as blood serum, which no doubt is the thy to be studied as models of clear expression,
(abstance referred to. The researches of Haylogical statement, and refined and charming
rB
esiuzoltzszsetraot,edN
. orris and others, demondemon- style. We recognize the genial Autocrat of
strating in existence of a third corpuscular the Breakfast Table in the attitude of friendly
element in the blood, are not mentioned, nor confidence which he assumes towards his
their results
audience, delicately flattering their vanity by
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frankly submitting the entire subject under
discussion to their judgment. We do not need
to commend Dr. Holmes to our readers. We
will, however, express the opinion that it
would be better both for the profession and
public, if these essays were read at the beginning of every session, by medical students ; and
no one should be allowed to graduate without
being able to pass an examination upon them.
More of the true art of medicine can be
learned from these few pages than from many
a ponderous treatise on scientific therapeutics.
A

F. W.
COMPEND OF VISCERAL ANATOMY. By
Samuel 0. L. Potter, M.A., M.D. With
41 illustrations. 121110. Philadelphia : P.

Blakiston, Son & Co., 1883.
Dr. Potter's " Questions on Human Anatomy" have previously been noticed favorably
in our columns. This little work is one of
the excellent series of " Quiz Compends,"
published by this house, and maintains the good
character of the series by its general accuracy
and its attractive typographical appearance.
R. J. D.

&Mgt fain and litincellang.
THE AMERICAN ACADEMY OF MEDICINE.—

Several hundred of the medical profession of
New York and Brooklyn were present.
On Wednesday the following papers were
read : " The Milk Supply in Large Cities," by
J. Cheston Morris, A.M., M.D., of Philadelphia,
Pa. ; " The Exact Value of the Electrolytic
Method," by A. D. Rockwell, A.M., M.D., of
New York, N. Y. ; " The Relations of Medical Journalism to higher Medical Education
in America," by L. S. Pilcher, A.M., M.D., of
Brooklyn, N. Y. ; " Report of the Committee
on Laws of Medical Practice in the United
States and Canada" (Drs. Dunglison and
Marcy) ; " The Importance of Cleanliness in
Surgical Operations," by R. S. Sutton, A.M.,
M.D., of Pittsburg, Pa.; " Some Thoughts on
Vaccination," by Lewis P. Bush, A.M., M.D. ,
of Wilmington, Del.
The following officers were elected for
1883-4: President, Dr. Benjamin Lee, of
Philadelphia ; Vice Presidents, Drs. Albert L.
Gihon, U. S. Navy, Nathan Allen, of Lowell,
Mass., George F. Shrady, New York, Edward
J. Bermingham, New York ; Secretary and
Treasurer, Dr. Richard J. Dunglison, Philadelphia; Assistant Secretary, Dr. Charles McIntire, Jr., of Easton, Pa.
Drs. C. C. Bombaugh, of Baltimore, William Elmer, Jr., of Trenton, N. J., and J.
Cheston Morris, of Philadelphia, were appointed
additional members of Council for the ensuing
year.

The eighth annual meeting of the American
Academy of Medicine was held at the New
York Academy of Medicine, on Tuesday and
Wednesday, October 9th and loth, 1883.
PERSONAL. —Dr. James G. Stanton (Class of
After the reading of the minutes of the last 1881) is practicing at Camden, New Jersey.
annual meeting, and the report of Council,
—Dr. Horace Ladd (Class of 1848) has
showing the work accomplished during the
removed
to 1225 Arch Street, Philadelphia.
past year, the Academy proceeded to the
—Dr. A. Hewson, Jr. (Class of 1879) has
election of about thirty Fellows.
The following papers were then read : " The removed to 1304 Pine Street, Philadelphia.
—Dr. Rolando Kucher (Class of 2883) has
Imperfection of Technical Studies as a Means
of Mental Culture," by Traill Green, A.M., located at San Francisco, California.
M.D., of Easton, Pa. ; " The Value of an Ac—Dr. A. L. Buffington, U. S. Army (Class
quaintance with Botany as a Preliminary to of 1866), has been ordered to Fort Clark,
the Study of Medicine," by Benjamin Lee, Texas.
A.M., M.D., of Philadelphia, Pa. ; " Is it Fair?
—Dr. Frank Woodbury has assumed the
The Study of the Comparative Political Posi- duties of Editor of the Philadelphia Medical
tion of the Medical Profession in the United Times.
States," by Charles McIntire, Jr., A.M., M.D.,
—Dr. Henry E. Everett (Class of 2882) reof Easton, Pa.; " The Late Dr. George M. turned
from Europe, October -1st, in the BritBeard—a Sketch," by A. D. Rockwell, A.M.,
ish
Prince.
M.D., of New York, N. Y. ; " The Higher
—Dr. Henry B. Allen (Class of 1883) has
Plane in Medicine," by Albert L. Gihon, A.M.,
removed from Woodlawn, Kansas, to Cloquet,
M.D., Medical Director U. S. Navy.
At eight o'clock P. M. the Academy listened Minnesota.
to an Address, by H. 0. Marcy, A.M., M.D., of
—Dr. Oliver Diehl (Class of 1879), passed
Boston, Mass., President, on "The Recent Assistant Surgeon U. S. Navy, has been deAdvances of Sanitary Science ; the Relations tached from the Naval Academy and ordered
of Micro-organisms to Disease" (illustrated by to the U. S. Steamer Quinnebung, European
micro-photographs projected upon a screen). Station.
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—Dr. C. H. Drake (Class of 1871), formerly
of White Haven, Pennsylvania, is now at Ida
G.
ove,r.Iowa.
Gr—
V. Hale (Class of 188 3) has re—Dr.
moved from Dallas, Texas, to Duncanville, in
the same State.
—Dr. E. R. Kline (Class of 188 a), has removed from Kingston to Sayre, Bradford
county, Pennsylvania.
—Dr. Charles Meigs Wilson (Class of 1882)
has been appointed a Resident Physician at
the Pennsylvania Hospital.
—Dr. Solomon Solis-Cohen (Clan;s of 1883)
is engaged in practice in Philadel phia, with
his brother, Dr. J. Solis-Cohen.
- -Dr. M. D. Jones (Class of r 370), Past
1–'t Surgeon,.U. S. Navy, has bee n ordered
to the Naval Hospital, New York.
—Dr. A. H. Appel (Class of x 378), Ass't
Surgeon, U. S. A., has been assign to teniporary duty at Fort Warren, Mass.
—Dr. W. D. Ronaldson (Class of 1873),
formerly of Philadelphia, is now at Trainer
Station, Delaware county, Pennsylvania.
—Dr. A. K. Smith (Class of 1349), Surgeon U. S. Army, has been assigned to duty
at the Military Academy, West Point, New
York.
—Dr. J. H. Patzki (Class of 1867), Assistant Surgeon U. S. Army, has been ordered
from
Department of the South, to that of
the East.
—Dr. J. Edgar Chancellor (Class of 2848),
of Charlottesville, Virginia, was elected Presirdeecnetnot
Society of Virginia, at its
meeting.
—Dr. C. H. H. Hall (Class of 1873), Passed
Assistant Surgeon U. S. Navy, has been deed ofroma tthilg
ei orders
U.S. .Steamer Ranger, and
tached on waiting
—Dr. Charles F. Fisler (Class of 1878), is
one of the proprietors of the Clayton Bottle
Works, at Clayton, N. J., manufacturers of
vials and bottles of all descriptions.
—Dr. R. L. Payne (Class of 2857), of Lexington, North Carolina, has an interesting
Paper in the North Carolina Medical Journal,
on " The Health of our School Girls."
—Dr. H. T. Percy (Class of 1873), passed
Assistant Surgeon U. S. Navy, has been detached from the Naval Hospital, Norfolk, Virginia, and ordered to the U. S. S. Galena.
ciept Austin Flint, Jr. (Class of r857), is
the
spirit in defence of the National
_ odeleading
Code
of Ethics,
in the New York Academy of
Medicine, and the New York. County
So—
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—Dr. William S. Janney (Class of 188o),
Coroner of Philadelphia, has been elected Professor of Practical Anatomy and Clinical Surgery, in the Medico-Chirurgical College of
Philadelphia.
—Dr. Charles T. Alexander (Class o f
i856), Surgeon U. S. Army, has been ordered
to duty in the Department of the Missouri.
Dr. Samuel M. Horton (Class of 1861) has
received similar orders.
—Dr. George B. H. Swayze (Class of 1859)
has been writing a series of articles in the
Medical and Surgical Reporter, with the caption, " Shall I Locate ? and Where ?" Our
advice would be to stay just where he is.
—In the notice of Prof. S. W. Gross's excellent treatise on " Impotence, Sterility, and
Allied Disorders of the Male Sexual Organs,"
in our September issue, the work was accidentally credited by the types to Prof. S. D. Gross.
—Dr. F. H. Boucher (Class of 1877), of
Brooklyn, Iowa, has devised a new instrument
for the introduction of gelatine suppositories
into the uterine cavity, which he describes in
the Medical and Surgical Reporter, Sept. 29,
1883.

—Dr. Daniel M. Appel (Class of 2875),
Assistant Surgeon U. S. Army, has been relieved from duty in the Department of the
Missouri, and ordered to report for duty to
the Commanding General, Department of the
East.
—Dr. William B. Atkinson (Class of 1853),
Lecturer on Diseases of Children at Jefferson
Medical College, contributes a paper, on
" Symptomatology in Infants," to the Journal
of the American Medical Association, for Sept.
8, 2883.
—Dr. Henry Leffmann (Class of 2869), read
a paper before the Philadelphia County Medical Society, September 26th, on " The Duty of
the Hour, being an Examination of the Relation of the Medical Profession to the General
Use of Alcoholic Liquors."
—The Tri-State Medical Society met at Indianapolis, Indiana, on the 18th of September,
Dr. William Porter (Class of 1872), of St.
Louis, Missouri, was President. His address
is published in full in the Journal of the
American Medical Assoc' tion.
—The Course of 1883-4 was inaugurated on
October rst with the Introductory Address by
Professor Parvin, which we publish• in full in
our columns. The new Professor made a most
favorable impression, and was warmly greeted
by the large audience present. The class of
this session promises to be a very numerous
one.
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—Dr. William H. Parish (Class of 587o),
has been elected Professor of Obstetrics and
Diseases of Women and Children, in the
Philadelphia Polyclinic and College of Graduates in Medicine. Dr. R. J. Levis (Class of
(1848) has resigned from the Staff of the same
institution.
—Dr. Austin Flint, Jr. (Class of 1857 ), has
just sold, at public auction, in New York City,
his collection of books on Physiology and kindred topics, among them many rare and
curious volumes. The only books he has
reserved are modern works, such as are for
sale by most medical booksellers.
—Dr. Jose M. Morales (Class of 1880) has
organized, in the city of Granada, a medical
society, called " Sociedad Medica de Granada," of which the President of the Republic,
himself a physician, is the Honorary President.
Dr. Morales is the Treasurer. A banquet was
given to the President, prior to his departure for
the capital.
—Dr. John L. Atlee relates of Dr. Thomas
C. James, Professor of Midwifery in the Uni•
versity of Pennsylvania, in 1815, that he was
a very modest and agreeable gentleman, of
Quaker origin. He had such a sense of delicacy that he could not bring himself to lecture
on the female organs of generation, but entrusted this part of his course to Dr. Homer.
—Professor S. D. Gross, at the recent meeting of the American Gynaecological Society at
Philadelphia, rose, after the reading of a
biographical sketch of Dr. Nathan Smith, by
Dr. Kimball, to remark that the latter had
omitted to mention the most important service
Dr. Smith had rendered the world, which was
the creation of Dr. Nathan R. Smith of Baltimore.
—Dr. N. Schenkel (Class of 1878), of Allegheny City, Pennsylvania, has been very active
and enthusiastic in the establishment of a Hospital in that place, with its 8o,000 inhabitants.
Finding that Councils would not stir in so
desirable an undertaking, he himself bought the
Hartje Mansion, in that city, for the purpose.
Dr. S. was a pupil of Dr. J. N. Dickson (Class
of 1860, who has also been interested in the
same cause. At present, there are about forty
patients in a well-conducted hospital, to which
the name "North Side Hospital" has been
given, with medical, surgical, and children's
wards. We notice the names of Drs. Schenkel,
Dickson, and Cyrus B. King (Class of 1862),
on the staff.
— The Texas Courier-Record of Medicine
has just issued its first number, at Fort Worth,
Texas.
—The Jefferson School of Medicine, whose

close approximation to the title of its timvhonored contemporary in the East ex cited
comment a year or two ago, is star ed, by !lie
Louisville News, to be dead.

foto and elutritO.
F. K. M. The best treatment for cirrhosis
of the liver is abstinence from alcohol and
fats. administration of potassium iodide, alternating with arsenic. Attention to general health,
state of skin and clothing necessary

parringeo.
BRUBAKER—NEEDLES.—At Philadelphia, September 27, 1883, Albert P. Brubaker, M.D. (Class of
1874), and Edith Bentley Needles,.
MCCLANAHAN—HOLLOWAY—Near Alexis, Illinois, September 6, 1883, Harry M. McClanahan,
M.D. (Class of 1878), and Nellie E., daughter of
Robert Holloway, Esq.
STANTON—HILL—At Philadelphia, September 5,
1883, James G. Stanton, M.D. (Class of 1881), of
Camden, New Jersey, and Jennie Hill, of Milford,
Delaware.
USILTON—STEVENSON—At Philadelphia, September, 26, 1883, Charles A. Usilton, M.D. (Class
of 1883), and Sarah Ella Stevenson ; both of Philadelphia.

@tatits.
GRIFFITHS—At Philadelphia, October 3, 1883,
Jennie E., daughter of the late Dr. J. W. Griffiths
(Class of 1826).
MARSDEN—At York Sulphur Springs, Penna.,
August 27, 1883, John H. Marsden, M.D. (Class of
1848).
MEHARD.—At

Riverside Sanitarium, Painesville,
Ohio, September 25, 1883, of apoplexy, James W.
Mehard, M.D. (Class of 1872), aged thirty-five
years.
This issue of the COLLEGE AND CLINICAL
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it to their consideration and favor. To all
new subscribers the RECORD will be sent (including this Number), until December, 1881.,
inclusive (15 months), for the price of a year s
subscription, Two DOLLARS, including the
usual premium of a phototype of Professor S.
D. Gross, J. Pancoast, Wallace, or Robley
Dun glison .
We make a specialty of purchasing medical
books. Physicians wishing books of any kind,
no matter where published, may order direct
from us, and rely upon getting what they want,
and upon as good terms as they can be had
elsewhere.
RECORD iS

%tam. •
JEFFERSON MEDICAL COLLEGE
HOSPITAL.
CLINIC OF PROF. T. PARVIN, A.M., M.D., ETC.
CONSTANT CRYING IN AN INFANT, FROM HUNGER.
GENTLEMEN : This mother brought her child,
a few days ago, to the hospital dispensary,
because of its continual crying. Though she
is quite young, this is her second child ; the
first one depended upon her altogether for
nourishment during the usual period of nursing, and was a thriving, healthy, cheerful child.
But this one, now four months old, she says,
has cried night and day since it was born.
As a dog hunts in dreams, so this poor child,
if it ever dreamed in its sleep, dreamed of
crying, of pain and discomfort. It was hard,
impossible, indeed, to keep it still during the
examination made to ascertain if there was
any diseased organ making complaint in its
crying. No disease was found. The mother,
here let me say, has acted more wisely
than many a mother does under similar
circumstances, for she has come to find out
why her baby cries, while too many others
would dose their crying babies with some
the the ,, soothing syrups" or " cordials,"
which probably accomplish quite as much in
killing as in the curing of the infant population. Having found that the child is not
sSoLlffweeri ng with positive disease, the next question is as to its nourishment. The mother
told uis she had plenty of milk, quite as much
as she had with her first babe, which got on
Nevertheless, this babe did not seem
large and as plump as it ought to ; and
t on 1 the quantity of milk was ample, was its
iqeuftalaitil.such as it ought to be ? Putting a drop
on my finger-nail held obliquely, and letting
thus run down the nail, it scarcely
.race ; again, dropping it in a tumbler of
water, each drop, as it fell, caused the faintest
c loudiness.
Finally, one of my clinical assistassistants, I()r. Grorydon, made an examination with
the m
microscope, and found the number of milk
globules
was very small. Thus a solution of
the
the problem
klem was reached : the infant was crying from
crying,. hunger, and from hunger it had been
in these weary months. That this solution
was
correct is proved by the result of feeding
e baby;
; it is now quiet, happy and improved
on a
ppearance, although only a few days have !
Passed since the feeding was begun. The artificial food given this infant was cow's milk
diluted
and
a with an equal quantity of barley water,
little loaf sugar added. The practice
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of diluting cow's milk with water for infant
feeding is, I believe, a grievous mistake. That
sort of dilution has simply rendered the milk
less nutritious, and made it necessary to give
a larger quantity of food, and at more frequent intervals, in each way impairing the
child's digestive power ; but upon this point
I will speak to you again. In this case, not
water, but barley water was added to the milk.
So much depends upon having the barley
water properly prepared, let me say a word
about this preparation.
Take an ounce NA* pearl barley, and wash it
in cold water, then put it in a vessel containing
half a pint of water, and let it be gently heated
over the fire, so that the water just simmers a
few minutes ; now pour off this water, replace it by a pint and a half of water, and
boil down to a pint, and you then have barley
water.
CYSTOCELE.

The patient now presented is some sixty
years of age, and came to the Dispensary two
or three days ago, complaining of inability to
empty the bladder ; the urine cl. not come
freely, but dribbled a long time, and great
straining was characteristic of every effort
made to pass urine. Upon examination, a
soft, elastic bulging of the vesico-vaginal wall,
a cystocele, was found. She tells us that she
has been entirely relieved by what was done at
her former visit. The remedy was a very
simple one, only a ring pessary introduced into
the vagina, lifting up the prolapsed bladder,
and thus enabling it to empty itself, instead of
letting the urine accumulate in a reservoir projecting into the vagina, from which reservoir
it could not be expelled, even if it was all expelled, but with great and continued effort.
Suppose you were to give a patient complaining as this one did strychnia, belladonna,
tincture of cantharides, or anything else, with
a view of increasing the contractile force of the
bladder ; would it not be as foolish and as cruel
as if you were to whip your horse fastened in
the stable, whipping him to make him go ?
Let your horse be free, and find out if he will
not travel well enough without any whipping.
Cystocele is not an uncommon complaint
among women somewhat advanced in life who
have borne many children, and who have
worked hard. In many of these cases Meigs'
elastic ring pessary will be found very useful.
Sometimes a plastic operation is necessary to
relieve the difficulty, but let it be resorted to
only after the failure of milder means.
The name of the late Dr. Charles D. Meigs
is as closely associated with the " ring," as
that of the late Dr. Hugh L. Hodge is with
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the " horseshoe " pessary ; the ring is especially useful in cystocele, and in rectocele, and
in some cases of partial prolapse of the uterus ;
independent of any support it may give in the
last condition, it often does good by pushing
the vaginal walls away from an inflamed and
tender cervix, preventing the irritation of
friction of the vagina upon the inflamed part.
MAMMARY ABSCESS.
The next case presented is a patient suffering
with mammary abscess. She came to the
Dispensary a few days ago for the first time.
She was confined with het first child four
weeks ago; the abscess was the result, of course,
of inflammation of the breast, and preceding
the inflammation of the breast there was a sore
nipple, and that means a raw, excoriated, fissured or inflamed nipple. A sore nipple generally precedes mastitis, and almost all cases of
mastitis occur during lactation ; and, again,
the majority of these in the first four weeks of
lactation. Now, it may be that the raw surface
of the nipple offers an open door for the entrance of disease germs. Let me remind you
of what I said to you recently, in a didactic
lecture, as to the anatomy of the breast : This
organ is composed of fifteen or twenty lobes ;
these lobes formed of lobules, and interposed
between lobes, as well as between lobules, cellulo-fatty tissue. each lobe has its excretory
canal, and these milk-ducts converge to the
areola, and empty at the superior surface of
the nipple. Further, two sets of lymphatics
are found in the breast ; the one superficial,
making a fine network beneath the areola,
and extending to the nipple ; the other belo ging to the lobules, around which they are
abundantly placed, and the two layers, superficial and deep, are intimately connected.
Now, what more probable than that a lesion
of the nipple should cause a lymphangitis that
may be superficial or deep-seated. Very often,
indeed, I believe the mammary inflammation
which ends in an abscess is exterior to the
glandular structure ; it has its seat in the interlobar or inter-lobular connective tissue ; but
each may be involved in it. But what I wish
to insist upon is, that milk does not do the
mischief so commonly attributed to it ; it is
almost always reckoned the great offender, and
all sorts of means are resorted to for the purpose of getting the milk out when an inflammation of the breast begins, means which generally aggravate the inflammation and render
suppuration inevitable. Milk is not half as
wicked as the array of breast-pumps, the puppies and sucking adults, sometimes brought for
the supposed relief of a mammitis, would lead
one to believe, for, if milk makes matter, why
do not we find an abscess resulting from a

galactocele, or why do not our domestic animals who lose their young, and the cow who
treacherously wanders away for days, and therefore misses her semi-daily milking, have abscesses? The drawing of milk from an inflamed
breast is generally a senseless, needless cruelty.
When suppuration occurs the matter generally
points to the external and lower portion of the
breast. If not there, then to the inner and
upper part.
A gentleman asked, as to opening a mammary abscess, whether the opening should be
early or late. The answer is, if the matter be
circumscribed, delay the opening ; if it be diffused, then an early opening is advisable. But
remember, whether early or late, in making
your incision do as little, or, if possible, no
injury to the milk-canals, and therefore, if the
abscess point near the areola, beware of making
the cut across these channels, but let it be in
the same direction as their course. Once the
matter has been evacuated, support and compress the breast by a broad roller bandage ;
indeed, compression counts as one of the best
means of relieving the inflammation and preventing suppuration ; but with that we are not
now dealing. In the Dispensary practice the
adhesive elastic bandage is a favorite means
of treatment, and the results in this case have
been very satisfactory, for the patient has been
comforted by it, and the suppuration has
greatly lessened. Please observe the mode in
which it is applied now before you by Dr.
J. C. Da Costa, who, you know, has charge of
the Dispensary Clinic for Diseases of Women
and Children. As I have said, I am partial to
the bandage, and in applying this, first put a
light layer of cotton batting over the breast,
and it is well, in order to keep the nipple from
being pressed down level with the gland, to put
a shield over it, and then apply the bandage
,
firmly. In cases of obstinate suppuration
lhede
sit
compressed sponge may be used with
ettuoiantis
means just mentioned. Put on s_peoncgo,,
before, then over it a piece of
enough to completely cover the breast
sponge, after having been thoroughly therand put in a book press for a few phOurs, or o
wise subjected to a strong compressive power'
is ready for use. Let the bandage now n`
:
we
applied. After an hour or so let the niad
ith
wi
begin gradually moistening the sponge
warm water ; of course it swells up, and at
to the compression of the bandage, an tho
u
hastens the closing of suppurating cavities an
canals.
MUCOUS POLYPI OF THE CERVIX. . on
The next patient presents, upon examina ti ,
with the speculum, as those of you who are In;
can see, a bright red, round body, peeping
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of the mouth of the womb ; the size of this
growth is that of a small cherry. This is a
mucous polypus. Uterine polypi are simply
local hypertrophies of uterine tissue that have
become pedunculated. A tumor, for example,
forms in the walls of the womb, and iit is composed of the uterine structure there found ;
hence it is called a myoma, hysteroma, or
fibro-myoma, or fibro- hysteroma; but more commonly with reference to its resemblance, rather
than to its anatomical structure, a fibroid ; by
and by this localized hypertrophy, this tumor,
grows toward the uterine cavity ; now instead
of being a normal, it is a sub-mucous growth ;
finally it enters the cavity and becomes pedunculated, and it is called a polypus ; further,
as the muscular tissue has lessened, and fibrous
increased, this polypus is generally known as
fibroma. That is the condition of a patient
whom you saw a week or two ago, and who
will be operated on before you soon, the
growth being the size of a walnut, and though
it is still within the uterine cavity, demands
prompt removal, because of the hemorrhage it
is causing.
But in the case before you we have to do
with a simple pedunculated hypertrophy of mucous tissue, a mucous polypus. I now grasp
he i a polypus forceps, and a single twist of
the instrument
nstrument removes the growth ; to the
which it was torn a little of ChurchChurchhill's
iodine is applied, and that
ends the
RETROVERSION OF THE UTERUS.
This lady has been brought by Dr. Kirkpatrick for examination. She is 36 years of
er,teheans had four
; the youngest is now
agi
old
Shegave the following history : One year
with
ago she noticed a swelling in the abdomen,
tack 1 sense of weight, and with it she had a
vaginal discharge. Last Christmas she experienced a burning pain in the
ovarian bruegt leoxnc,eassnivde.in August she had an atthe neck peritonitis. The menstrual flow was
regular but
now has considerable amount of leucorrhcea all the time. Upon examination I find
than
tonit:ck of the womb free from disease, but
the entire
iht.
eIafitanrdr ire womb is enlarged and retroverted.
no disease external to the womb in the
abdomen.
There is less mobility of the organ
normal,
probably due to the old peritonitis.
iodoform She suffers from chronic uterine
In treating such a case, I would lift the
fundus of the womb by some means, for instance, by cotton packing, and also resort to
>rm applications, preferably in the form
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of an ointment, or in a mixture with glycerine,
glycerate of starch, and eucalyptus ; to be repeated every four or five days. Gentlemen : it
is marvelous how favorably iodoform acts in
chronic metric and perimetric inflammation.
It is invaluable in uterine diseases. In addition to these applications, Churchill's tincture
of iodine may be applied, once a week, to the
inner surface of the womb.
There was a question here as to the existence
of malignant disease ; but of this condition I
can find no evidence. In almost all cases of
malignant disease of the uterus, the morbid
process begins in the cervix, rarely in the body
of the womb. Then, too, the age of the
patient is against it ; the period at which it
develops is usually over forty years of age ;
this patient is not yet forty ; this, however, is
not a very strong point. The discharge here
is offensive, but it has not the offensiveness, the
horribly repulsive and sickening odor, of malignant disease, nor has it the grave physical
character of the discharge observed in such
cases, where the discharge is not so much leucorrhcea, as it is a watery fluid, containing fragments of cauliflower excrescences, and replaced
by hemorrhage. There have been no hemorrhages here, as in cancer of the neck, only the
menstrual flow is excessive. In this respect
it answers to what French authorities describe as hemorrhagic metritis.
I have no doubt that in the course of a few
months this patient will get entirely well, by
following out the treatment.
CICATRICIAL TISSUE CAUSING STENOSIS OF
VAGINA.
This patient, who was sent to the hospital
from the interior of the State, presents a sad
condition. She has a cicatricial stenosis of the
vagina, which almost obliterates its cavity.
Five years ago she had a difficult labor, which
was followed by sloughing and cicatricial adhesions. She came to us in a bad condition ;
she could not walk ; she could not pass urine ;
she did not menstruate.
I found that there was exquisite sensibility
of the vagina and of the lower part of the
abdomen, which prevented any satisfactory
examination. After giving her ether, I found
that the vagina was like a vault, with a very
narrow opening, just large enough to admit a
uterine probe, presumably leading to the
uterus.
We have reduced the sensibility of the vagina
and of the abdomen,by applications of iodoform
suppositories to the former and iodine to the
latter. Attention has been given to her limbs, an d
passive exercise and electricity daily have led
to material improvement. Her general health
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has likewise been benefited by the care she has
received. She is able now to walk, and this
she had not done for many months ; she says
she is better than she has been for years; the
expulsive function of the bladder has been
restored—in part by the improvement of her
general condition, and in part due, I believe,
to the belladonna that has been given her.
I find, upon examination, the same vaultlike condition of the vagina, which seems like
a cul de sac in front of the uterus. I propose
introducing a probe through the very small
opening, which is a little to one side of the
top of this vault, and then to enlarge it by
tearing or dissection, so as to allow a free discharge of the menstrual and other secretions.
The canal will be maintained by the use of
dilators. As my time has expired, I shall have
to continue this operation in the private operating room of the hospital.

(Original gommunirationo.
THE TREATMENT AND PREVENTION
OF DIPHTHERIA.
BY TOBIAS M. UHLER, M.D.
(Class of 1874.)
Read before the Northampton County Medical Society, Easton,
Pennsylvania.

Mr. President and Gentlemen of the Northampton Medical Society :By invitation of your Business Committee
it has become my duty to prepare a paper for
to-day's meeting; and in selecting a subject
I thought I could not present a better theme
for a general discussion than some practical
points connected with the treatment and
prevention of diphtheria. Diphtheria is one
of our most fatal diseases. There were, in
x881 among the children in the city of New
York' 5272 cases, of which 2249 resulted in
death. I suppose every physician present has
had cases under treatment, and has become
more or less familiar with the march and terminations of this dread malady, and is thus
qualified to contribute some fact, observation,
or deduction, illustrating the topic before us.
The treatment which one usually adopts is
founded upon the idea which the administrator
has of the disease. It is generally regarded as
an adynamic, constitutional, contagious disease,
presenting general and local symptoms. Some
cases are mild, and will recover spontaneously ;
but we can rarely trust to the unaided efforts
of the system. Something has to be done, as
indications require. How to treat our cases of
diphtheria, how to guide, how to sustain the
patient safely through an attack, and how to
prevent the disease, are the all important ques-

tions. Holding this view, we have to build up
the blood when there is an adynamic blood
disease to be resisted, and we have to provide
for the detachment and discharge of morbid
accumulations, especially when they threaten
to occlude the air passages. These are questions we have to bear in mind in our treatment ;
and it may be partly due to these manifestations,
and to shades of difference in the disease, that
the numerous remedies have been recommended, some directly antagonistic. Thus we
have indications for different remedies ; and
the treatment divides itself into both general
and local.
The general or constitutional treatment is very
important, in order to make a profound and
beneficial effect on the health of the blood ;
and the medicine which is usually extolled,
and placed in the first rank by most writers
and teachers, is the tincture of the chloride of
iron. Dr. Jacobi has found this remedy more
uesful than any other. For general constitutional purposes there is no better remedy. It
must be administered at frequent intervals,
and in large doses, say from .3o to 1.5o Gm.
(riy.-xx), according to the age and vigor of
the patient, every second hour, hour, or half
hour. It may be given well diluted with water,
or in glycerine and water, or in any pleasant
way with which you are acquainted. It is not
only lauded for its constitutional effects, but it
makes also a desirable local physical impression
on the morbid products accumulating upon the
deglutitious tract. Hence it is often a very
useful agent in topical medication. The next
agent coming in the rank of value as a constitutional remedy, in all serious cases of this
disease, is quinina. It is of great value in all
cases having high temperature, being also a
valuable tonic, neurotic and antiseptic. These
two drugs may be considered the most important constitutional remedies. Many other valuable remedies have been recommended, and
are useful under varying circumstances. Chlorate of potash is probably the most common,
but it is apt to be used too freely, to produce
albuminuria and renal irritation ; under such
tendencies its administrations have to be suspended. Sulpho-carbolate of sodium, in doses
varying from . r 2 to 1.3 Gm. (gr. ij-xx) every two
or three hours, is a most valuable remedy, especially where cases suffer from urinary suppression. Stimulants, in the form of strong wloe,
or brandy diluted with water, may be used
from the beginning, where there is loss of.
vigor. From 2 to 3o f Gm. (3 ss-f3j) °I
brandy, proportionate to the age, may be given
two or three hours, or even fifteen mill"
utes, as the exhaustion of the case may be.
Other remedies, such as sulphuric acid, ben"
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zoate of sodium, hyposulphite of sodium, chlo- silver, Monsel's solution and glycerine, mixed,
rine mixture, hydrochloric acid, and drugs of half of each, hydrochloric acid, one to two
similar qualities, are the ones, in my judgment, I parts of water, and the solid stick of sulphate
most entitled to confidence.
of copper, result in more harm than good ;
We now pass from the general to the local they add fuel to the flames, increasing the
remedies. Here we have a very wide field. patient's suffering, and narrowing his chances
Which are the best ones to act upon the local of recovery.
products when the throat and air passages are
The above line of treatment answers the best,
invaded ; or what shall be done for the sore , from my personal experience of this grave
throat, and the swollen and painful glands ? I disease, adding when there is a want of general
Pellets of ice placed in the mouth, and renewed glandular secretory action, manifested by conmore or less continually, to keep the parts stipation, etc., small doses of hydrarg. chlor.
clean, are as grateful and soothing a means of mite, repeated every two or three hours, until
local relief as lies at our command. Iced com- three or four doses are taken, to be followed by
presses are used externally by some prominent a simple warm water enema, if necessary, or
practitioners • but they cannot always be some other mild laxative, used in combination.
employed with impunity, and their use should As to nourishments, they are to be given at
be discontinued if not promptly serviceable. frequent intervals during the daytime, and in
Warm applications, such as cotton batting, old graver cases during the night, in a fluid form ;
bacon, cataplasms, the inunctions of oil, and nutritious, as soups, broths, boiled custards,
camphor, and cosmoline, are useful, and some- milk, cream, meat essences, etc. Trousseau said
times answer better than cold ones. Ice is to systematic alimentation was treatment. It is
be employed early in the disease. Its effect is also essential to have well ventilated apartto restrain the inflammation ; and if we can do ments, equable temperature, cleanliness of
this, we at once diminish the vigor of the person, and quiet.
attack. Thus in the early stages, I would
In those cases where there are laryngeal comdictate to use ice freely.
plications, as we know by the changes of voice,
Then we have a remedy the very opposite of difficulty in breathing, should they resist our
ice, and used under different circumstances, treatment, then it might become a question
namely, steam. I believe it was first recom- whether to resort to tracheotomy.
mended by Drs. James, of London, and Oertel,
Dr. Cohen, of Philadelphia, has published
of Munich. Germans always give a philosophic one of the most complete essays on tracheotomy
reason for the use of remedies recommended by in the English language. He concludes that
them. Dr. Oertel says that the effect of steam the operation should be performed, in this disis to separate the false membrane. In certain ease, at an early stage. When there is considstages of the disease, undoubtedly, steam is erable false membrane in the larynx, when you
very useful. This is when the false membrane see the falling in of the sternum with each
is beginning to separate, which is usually in the inspiration, then is the time for the operation.
latter part. There will be no difficulty to` If you find, by examining the chest, the air does
decide when to use ice and when steam ; ice no longer enter into both lungs, or that one
in the earlier stages and steam later ; also lung is obstructed, it is not advisable to opewhen the larynx becomes invaded, to cause a rate. But still there are cases and have been
strong current of steam to be inhaled is the reported, where every indication seemed against
best plan I am familiar with ; steam impreg- operating, and where operations were performed
nated with lime or some antiseptic, such as and the life of the patient saved. Under such
carbolic acid, salicylic acid or thymol. It circumstances the question is, if the patient
would especially be desirable to do this if we should die after the operation, are the parents
are believers in the germ theory causing the and friends sufficiently sensible not to atformation of the false membrane. In England tribute the death to the operation ? This is
they use considerably a varnish, as tolu, one part a difficult question to decide ; we must look
dissolved in five parts of ether and applied with at it in the interests of surgery, not to bring
a camel's-hair brush, after the affected mucous discredit upon it, as well as the interests of
Membrane has been wiped dry. This varnish the patient.
Is, in fact, a germ destroyer, for germs cannot
Prevention.—How to prevent a disease, is
grow without air.
one of the great questions of the day ! It is
Also, an excellent application to the affected wholly unnecessary for me to say anything
mucous membrane is alcohol, applied in the further on the importance of it, as no better
form of a spray. It destroys the bacteria work can be done than that which has for its
or micrococci. It is my honest conviction ultimate object the suppression of a disease.
that the strong applications, such as nitrate of The time has passed when we merely speak of
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what drugs have to be used ; but now it is a
vital question, how to eradicate the poison of
contamination, and how to prevent the spread
of the infection to the well. If yellow fever
threatens to invade, steps are taken at once to
arrest its progress. If smallpox infests our
borders, we immediately prepare to protect
ourselves, and endeavor to extinguish it. Why
should not the greatest care be taken with the
cases of diphtheria? We all know fully well
the malady is communicated from one person
or child to another.
Professor Max von Pettenkofer, of Munich,
one of the ablest laborers that ever worked in
the field of preventive medicine, and whose
writings upon prophylaxis of epidemics contain much that is worthy of careful consideration on the part of those who are as much
interested in the prevention of disease as in its
cure, expresses his views essentially as follows.
In order to guard a community against the introduction of epidemic disease, three means may
be suggested. I. The attempt may be made
to exclude the epidemic influence, the " disease germs," by means of a rigidly enforced
quarantine. 2. The endeavor to guard the
individual may be essayed by the usual precautions of personal cleanliness, attention to diet.
etc. 3. The locality may be purified, disinfected, freed from sewage ; polluted water may
be replaced by pure, and various similar precautions may be taken. Therefore, it is well
to adopt these rules :—Isolate your cases, be
guarded with the clothing and things that are
used about the sick-room. Provide for systematic disinfecting, not only the sick-room in particular, but also for disinfection of the whole
house likewise. This can be done by the free
use of sprays of carbolic acid, sulphurous acid,
and solutions of sulphate of iron ; chlorinated
lime, or some other disinfectant, should be kept
in all the vessels that are used for necessary
discharges and soiled clothing. Remove all
bad hygienic surroundings, filth, if any there
be. These precautions do not, of course,
exhaust all the possibilities of preventing
this disease, but they indicate some of the
chief directions in which care may be exercised.
In this way we can guard against an epidemic,
and against additional contamination of the
poisoned blood of the patient himself; besides,
the attendants and remaining inmates of the
household are protected, in part, from direct
contagion. Certain enthusiasts hope to see the
day when some procedure similar to vaccination shall be discovered, which shall do for
diphtheria what that has done for smallpox.
We may or may not live to see such a dream
realized.

-CEREBRAL APOPLEXY—BENEFICIAL
RESULTS FROM VENESECTIO N.
BY W. A. WESTCOTT, M.D.,
(Class of 1853.)

Of Haddonfield, New Jersey.

Patient, John Kirk, Sr., sixty-eight years of
age, ship carpenter and contractor. Had led
an active and laborious life, also indulged
regularly in alcoholic stimulants. While in
Philadelphia, at I P.M., Monday, Sept. 24th, he
suddenly lost power of speech and almost entirely the control of his left leg and arm. Hi
friends plied him freely with whiskey, and gothim home at about five o'clock. I was immediately summoned, and found the patient with
face much drawn and distorted, consciousness
preserved, voice lost, power over left side
nearly gone, breathing with great difficulty, and
giving evidence of distress in the chest and
epigastrium ; pulse slow, but not particularly
feeble.
It is a physiological fact that the fluid contained in the vascular system is uniform as to
amount, and that if, from any cause, a diminution of the blood suddenly occurs, all fluids
extraneous to the circulatory apparatus are
instantly drawn upon by the lymphatics to
raise the quantity to the normal. The relative proportion of fibrin to corpuscles is increased by systemic depletion, hence the occlusion of the torn cerebral vessels is favored, and
recurrence of hemorrhage prevented ; also, the
chances of serious secondary inflammation are
reduced to a minimum. The urgency of the
symptoms, together with these truths, con-,
vinced me that there was but one escape
From death for the patient, and that was
venesection.
I punctured a vein at the bend of the elbow.
Blood started at once, its color indicating the
non-aerated condition. The effect was marvellous. He reacted immediately. Breathing
became easier, contortion of facial muscles
lessened, and he was enabled to talk and coordinate the movements of the limbs of the
paralyzed side almost perfectly. The above,
with a brisk purgative and a sinapism to the
stomach, constituted the immediate treatment.
Chloral, bromide of potash, and tincture of
aconite root, were the after treatment.
At no time since the hemorrhage has there
been any evidence of inflammation. October
1st, I found a temperature slightly below thee
normal, a pulse of sixty-five. At time of writing, patient is able to go out of doors, facde
but slightly drawn ; talks so as to be understo. ole
without difficulty. There is no perceptib
dragging of the left leg.

Iota

of

grata.

STRANGULATED HERNIA — REMINISCENCES.
BY OSCAR H. ALLIS, M.D.,
(Class of 1866.)
Of Philadelphia.

The above title will afford me the license I
I propose
desire, and I therefore adopt it
briefly to recall some difficulties in diagnosis—
some errors—and some unusual occurrences.
I shall enter no further into details than will
serve to illustrate a point.
No. I.—Mrs. A., so. Subject to a protrusion of the bowel in the left femoral region.
She was usually able to restore it. Arising one
morning early, she felt it descend, and being
unable to restore it, summoned her doctor.
He saw the case soon after its occurrence, but
was unable to restore it, and I was requested
to assist. When I reached the house the bowel
had been strangulated only about three or four
hours. Feeling that in the early stage I could
put considerable force upon the tumor, I did so,
felt it suddenly yield—giving me the immpression that I had burst the sac. That which
pression
convinced me of my error was that the tumor
did not perceptibly diminish in size. Fearing
to leave a tumor the size of a hen's egg—though
the patient felt relieved, and was quite sure
that I had restored it—I advised an operation,
and was permitted to proceed with it. I found
the sac filled with fluid, with a portion of old,
adherent omentum, but no bowel. The bowel
had been restored. And the reason the tumor
was not reduced in size was, that the omentum,
acting as a valve, prevented the escape of the
liquid contents of the sac. Hence the persistence of a tumor, and the absence of that symptom known as gurgling, which usually accompanies the reduction of hernias.
No. 2.— In this case there were the usual
symptoms of strangulation. The tumor was
well defined—inguinal. On reaching the hernial sac and laying it open, I was surprised to
find a knuckle of bowel just emerging from the
inguinal canal, and forming no part of the previous tumor. Two thoughts immediately occurred to me : First, that the secretion within
the hernial sac and around and below the gut,
is nature's plan of reduction. Secretion goes on
until the sac fills and becomes tense and hard,
thus making pressure upon the protruded portion, driving the blood out of it, and in rare
cases restoring the bowel when manipulation
has failed—and sometimes when no attempts
at
is reduction are made. Second, the secretion
a valuable aid to reduction. nByeits rp
presence,
oruegsehnt to
direct and equable pressure
o can be brought
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bear upon a very small knuckle, a part too
small for taxis. I have often heard it said,
that in the reduction of a strangulated bowel
the tumor should be grasped and the gut drawn
down, and thus pressing out the fluid from
the sac, the pressure could be more directly
brought to bear upon it, and its reduction
effected. In my judgment, this doctrine is
untenable, except in large protrusions. The
hernial sac with its fluid contents may be
grasped and elongated, and by such a manoeuvre pressure through the medium of the fluid
may be made more directly upon the end of
the bowel, and its reduction effected. Again,
the secretion is a great safeguard. Its presence renders taxis safe. How else can a tender
bowel bear the rude handling—professionally
denominated taxis—that is often kept up for
an hour, sometimes two or three, without receiving irreparable injury ? As it is, the bowel
is not touched except by the liquid envelope,
and this protection is so perfect that the gut is
seldom ruptured, and injury seldom results
from taxis. One other thought that arises, and
is of value, is, that when it is asserted that the
bowel has been nearly reduced, and has come
down again, we are to understand that the
liquid contents have been displaced up into the
abdominal cavity, and the " coming down
again " is a second effort of nature to refill the
sac, to facilitate the reduction of the bowel.
Hence, when this occurs, the diagnosis of
strangulation is established, and the knife
should not longer be withheld. If my deductions are correct, the aspirator has a very restricted field in strangulated herniae.
No. 3.—A middle-aged woman was suddenly
seized with symptoms of strangulation—left
femoral. Vomiting, local pain and a tumor,
without obstruction of the bowel, were present.
Thinking the passages were from below the
constriction, I deemed the case one of strangulation, and after failure under ether to restore
the bowel, I operated. I found the vermiform
appendix within a hernial sac—the latter distended with fluid, so that the impression before
operation was that a tumor of the size of a hen's
egg was present. On emptying the sac of its
fluid, I found no passage to the abdominal
cavity. The facts of the case are, that years
before the vermiform appendix was driven
down, and through inflammatory processes had
been secured in its new position, and that communication between the appendix and its sac
had been separated from the general peritoneal
sac—somewhat after the plan of the closure of
the inguinal canal when the testicle has descended. Tearing the adherent sac from the
appendix, I found the opening into the femoral
canal, and restored the part. In this case the
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vomiting was not dup to pressure upon a strangulated bowel, but pressure upon an old, incarcerated vermiform appendix.
No. 4.—A. H., reducible, inguinal hernia.
Had worn a truss for a long time, and .fully
understood how to reduce the bowel when it
descended. On one occasion, soon after arising, he felt it descend, and was conscious that
he did not fully restore it. Thinking that it
would return under the truss, he adjusted it
and went about his business. He soon found
his error, and immediately summoned his physician to his aid. The latter also failed. I
saw the case about six hours later. Failing to
restore it under ether, I cut down upon the sac,
but found incarceration at the external ring.
The bowel was imprisoned within the upper
apartment of a sac whose fundus was in the
scrotum, whose upper constriction was in the
peritoneal wall, and whose middle constriction
was at the external abdominal ring.* In other
words, the tumor did not present below the
external abdominal ring, and the inner point
of constriction was almost beyond the reach of
my finger, when carried along the inguinal
canal. There was some little mechanical
difficulty in cutting the ring so high up, but
this done, the bowel was readily restored.
No. 5.—Mrs. K., subject to hernia—left
femoral. Dr. B. had restored it, but patient
thought never fully. Its descent was usually
attended with great pain until after taxis, and
the size of the tumor partly reduced. Was
brought to Jefferson Medical College by the
son of Dr. B., himself a physician. The latter
had never attended the patient under symptoms of constriction. When summoned, found
a tumor, and thought he partially restored it.
I saw the case about four hours after first
urgent symptoms. The presence of a tumor
was the only indication of rupture. No characteristic symptoms of strangulation present.
Accepting the clear and intelligent statement
of the physician, I thought best to operate. I
found the sac filled with a pedunculated lipoma.
Its long and slender pedicle, by which it was
connected with the great omentum, was not
larger than a crow quill.
No. 6.—Miss S., 35 ; a sufferer from incarcerated hernia. If her statement could be
believed, a persistent tumor had existed for
several years. Saw the case in consultation.
* This is the only case in which I have experienced this complication. It is well described in Bardeleben. He says that in every
production of hernial covering, the inner or serous one is thrown
Into folds at the mouth of the hernia, and through inflammatory
processes a ring is formed in the peritoneal coat. As the hernia
continues to descend, the sac of the hernia increases, while this
peritoneal ring retains its size and position. Finally, an undue
force may dislodge the whole sac, and carry it down. Under these
circumstances the old peritoneal ring may descend into the scrotum
and a new one be formed at its former site. Thus several peritoneal rings may be found in old hernias.

Every symptom of strangulation present. On
examining the part it was found soft, and
gurgled under taxis. No constriction believed
to be present. Symptoms of strangulation
persisted until death. Autopsy. Bowel incarcerated, but not inflamed. The patient had
died from exhaustion due to constriction,
which had been brought about by a dragging
on the incarcerated portion by other portions
of the bowel, which were distended by flatus.
Had the flatus been removed by puncture, the
case might have recovered.
No. 7.—Mrs. D., 5o; right femoral hernia.
Was called in consultation. The physician.
had partially restored a strangulated bowel,
and administered opium, by which the vomiting had been checked. There was present a
mass of inflamed lymphatic glands. Their
inflammation, due possibly to taxis, concealed
a small knuckle of intestine that was present
in the femoral opening. Counseled delay.
Two days later the presence of hernia was conceded by all, and an operation revealed the
gut in the state of gangrene. Fecal stools
followed at the wound, but soon passed regularly with perfect recovery.
No 8.—A man about seventy, in lifting a
weight upon his shoulders felt something give
way at the right inguinal region. He confessed to a previous freedom from ruptures.
A recent graduate in medicine said that he
had partially reduced a hernia, and requested
me to take charge of the case. All the symptoms of strangulation, save tumor, were
present ; all persisted, and that, too, in an
aggravated degree. There was not entire
absence of tumor. The right inguinal canal
was swollen, and the corresponding testicle
retracted. Three experienced surgeons saw
the case with me, during the four days following my reception of it, and all counseled
against hernia. Autopsy. Gut strangulated
within the canal.
No. 9.—H., 4o. Suddenly strangulated in
right inguinal region. Under ether it was
supposed to be returned, since through gurgling it grew smaller under taxis. Tumor did
not leave the inguinal canal, though it
diminished in size. Symptoms of strangulation unrelieved. Persistent fecal vomiting.
Was called on sixth day to the case. Operated.
Found four inches of the gut gangrenous.
Death about six hours later.
REMARKS.—I. Have never lost a case that
was operated upon early. By an early operation I mean, the moment the bowel cannot be
restored by ether, use the knife. I have seen
no bad results in operating at eighty.
2. When I can operate early, I invariably
tie up the mouth of the sac, to effect a radica l
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cure, if possible. Have never seen a case do
badly under this treatment. Cases I, 2, 3, 4,
5, were all so treated. Even this will be
followed, after a time, by a protrusion, and in
one case where the patient was wearing a truss.
3. In doubtful cases exploratory incisions are not only justifiable, but not to resort
to them is homicidal. With symptoms of
strangulation, and a suspicious region, the
diagnosis may be made positive after reaching
the coverings of the sac, and without doing
harm to the patient.—Columbus Medical Journal, October, 1883.
- -ANTEFLEXION OF THE UTERUS WITH
STENOSIS OF THE CERVICAL CANAL
AND DYSMENORRHcEA, TREATED
BY RAPID DILATATION.
BY WILLIAM GOODELL, M.D.,
(Clary of z854.)
Professor of Gynsecology in the University of Pennsylvania.
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collects in the cavity of the womb, gradually distending it and straightening the
canal, when the menstrual fluid escapes with
a gush. The stenosis may be due to the
bent condition of the canal. I am in the
habit of illustrating it in this way ; if when you
are watering flowers with a hose a mischievous
boy bends the pipe, a stenosis by angulation
will be produced, and the water will stop flowing. In typical cases of dysmenorrhcea from
this cause, the menstrual fluid that has collected escapes with a gush ; but often when you
question the patient you will find that this
has not been recognized. They will, however,
tell you that the pain is suddenly diminished ;
that it goes on increasing until it reaches an
acme, when there is a lull. It is often difficult to decide whether a woman has stenosis by
angulation. The sound may readily pass
through the cervical canal, but at the monthly
periods the mucous membrane becomes congested and thickened, thus occluding the
canal. In married women who do not bear
children there is superadded to this monthly
congestion the engorgements from coition.
Accumulation of the fluid within the uterus at
the menstrual periods leads to hypertrophy of
the organ, so that we have in such cases not
only the monthly congestions but also the
engorgements from coition acting upon this
womb already hypertrophied and engorged.
There is thus produced a subacute form of
endometritis. The ovaries also become turgid
and tender. When a woman tries to avoid
having children by the use of preventive measures, I have seen produced the most exquisite
sensitiveness of the cervix. Ordinarily, the
cervix is not at all sensitive. A red hot iron
can be applied, and the woman will notice only
the smell of burnt flesh ; caustic maybe applied,
or it may be stuck with a knife, and the woman
not complain. Under certain circumstances,
the cervix will become exceedingly tender, and
I have found nothing produce it so frequently
as the use of preventive measures, especially
the one most commonly practiced, that of
withdrawal. I have seen a number of such
cases. In the first one, the cervix was so
tender that I could not touch it, and the
moment I attempted to introduce the sound, the
woman shrieked. I could not understand it.
In telling me her history, she told me that she
was using preventive measures, and told me the
plan. In this patient I subdued the sensitiveness by the use of vaginal suppositories containing—
. Morphine sulph.,

GENTLEMEN—While our patient is being
etherized, I shall make a few remarks in regard
to her condition. She is 25 years old. Pu
berty began at the age of fourteen, and she has
had ever since obstinate and severe dysmenorrhcea. She marrried two years ago, and has
since gone from bad to worse. She comes to
us now, not so much for the pain during menstruation, but for pain in coition. We have a
technical term for painful coition ; it is dyspareunia. In other words, she has dyspareunia.
Let us try to trace this matter up ; but as I
have not yet examined the woman, I may not be
entirely correct in my conclusions. When an
unmarried woman, or one who is married but
has never borne children, complains of dysmenorrhoea, there will be found, in the great
majority of cases, an anteflexion. This is the
natural condition of the womb. Retroflexion
and retroversion are not normal, but are usually
duced by lack of involution after labor. The
womb,
onb, being too heavy, topples over backward,
and there is produced, according to the plasplasy of the womb, a retroflexion or a retroticity
version. If it is plastic and easily bent, there
-etroflexion, but if the uterine tissue is firm,
a retroflexion,
and the ligaments somewhat relaxed, there is
a retroversion. This girl, the history tells us,
has had dysmenorrhcea since puberty ; that she
married at the age of 23, and has gone from
bad to worse. As I have often told you, marriage without children is poison to the woman.
The fact that she has painful menstruation
shows that there are two conditions, or one of
the two conditions present. There is either an
Ext. belladonnas,
exaggerated anteflexion or a stenosis of the
cervical canal, or both. If the bend in the
The
next case was a physician's wife. I
womb
lb is great, no fluid can escape. The blood found the cervix exceedingly tender, but by the
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exercise of great care I was able to introduce
the sound. I then told her directly that she was
trying to avoid having children, and told her
the plan adopted. She admitted that it was
so. I told her that if she wanted to get rid
of the trouble she must avoid the practice.
I have seen several other instances, in all of
which the women were practicing measures to
avoid conception. In withdrawal, the act is
not completed on the part of the woman, and
the womb is left in a state of terrible congestion. In the act of coition the parts are gorged
with blood, but when the fruition of the act is
accomplished there is great relaxation. Indeed,
this is so great that there is an old Latin adage
which says, " After coition, melancholy comes."
But when the act is not completed, the womb
is left in a state of turgidity for a long time.
This woman is anxious to have children, and
it is evident that her condition does not result
from any evil practice. She is also naturally
desirous that coition should take place in a normal manner, with full enjoyment on her part.
Anteflexion per se needs no treatment, but if
it causes dysmenorrhoea, it calls for treatment,
unless the dysmenorrhoea be due to nervous
causes or irritability of the womb. Irritability
of the womb was first described and insisted
upon by Dr. Hugh L. Hodge, formerly Professor of Obstetrics in this University. He was
so in the habit of dwelling on it that it got to
be a sort of a cant phrase among the students,
and on the walls of the old University building
on Ninth street could be seen many a pencil
engraving of Hodge on an irritable uterus.
There is a great deal of truth in his teachings
in regard to irritable uterus.
I shall now examine the patient. I find that
there is an antefiexion, for I can readily get the
womb between my two hands, by making
pressure from above. I pass the sound by
pressing it well back against the perineum.
It gives a measurement of three inches.
In treating such a case, dilatation is the
method, not the cutting, or as it is called, the
bloody operation. This latter consists in slitting up the posterior lip of the cervix to the
vaginal junction and passing in a knife and
cutting the little spur of tissue within the canal.
This is not as successful as dilatation, and far
more dangerous. Many lives have been sacrificed by it. I have notes of 140 cases in which
I employed dilatation, and I have performed
the operation in a number of other cases of
which I have no notes, and in only a few
instances has there been any peritonitis, and in
these it has been rather a slight metritis, with
a little implication of the peri-uterine peritoneum. I have never had any alarming symptoms.

• ■Iik

I next pass the speculum, and catching the
cervix with a tenaculum, introduce Ellinger's
dilator with the curve downward. This readily enters the cavity. If it will not pass in the
first time, pass it as far as it will go and then
dilate. You can probably then pass it into the
womb. If not, push it a little further and
again dilate. There should always be a shoulder on the instrument, two inches from the tip,
in order to prevent it from entering too far and
hitting the fundus. There should be at least
half an inch between the ends of the dilator
and the fundus of the womb, for if they were
in contact with the womb they would, when
opened, be very likely to tear the uterine tissue
and lead to serious results. The body of the
womb is very vulnerable, while the cervix is
not, except to cutting injuries. The dilator
passes in so readily that you would say that
there is no stenosis, but the stenosis results
from swelling of the mucous membrane at
the menstrual period. In dilating I open
the blades gradually, as I do not wish to
exert too much force at once. I have torn
the cervix while dilating. One instance was in
a married woman who had dysmenorrhoea.
When a married woman who has borne children has painful menstruation, it is, as a rule,
due to one of two things. The womb is either
badly retroflexed, or else she has been treated
with nitrate of silver. Twenty years ago, every
woman, no matter what was the ailment of tne
womb, who received local treatment, had nitrate of silver applied to the cervix. Many of
the older physicians are still using it, but it is
an exceedingly bad practice. It is sometimes
useful, but only in exceptional cases. It causes
contraction and hardening of the tissue. In the
lady alluded to, nitrate of silver I ad been
applied to the cervix, until the parts had lost
all elasticity. In dilating I tore the neck of
the womb. The tear did not amount to much,
but there was some hemorrhage. This I controlled by Monsel's solution and the ap plication
of a tampon. Once, in a virgin, I tore the cervix, but no bad results accrued. The only
thing was that a physician who saw that tear
might insist that she had borne a child.
This is an operation which I can co nfidently
recommend. I sometimes have to repeat the
dilatation, but the woman is so much benefited
by the first operation that she readily consents
to its repetition. This method of dilating the
cervix is not worth anything for the removal of
growths within the cavity, for the stretching is
not sufficiently great, and the parts come
together too quickly.
Having opened the blades to their fullest
extent, I have the ether removed, and allow the
instrument to remain until she begins t o squirnl.
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Before beginning the operation I introduce an
opium suppository into the rectum. By the
time that the effects of the ether have disappeared the opium will have been absorbed.
She will be put to bed, and in two hours a
second suppository may be required. Two are
usually sufficient.—Med. and Surg. Reporter,
Sept. 29, 2883.
THREE CASES OF EXCISION OF THE
HIP JOINT.
BY JOHN E. OWENS, M.D.,

(Class 0.11862.)
Professor of Surgical Anatomy and Operative Surgery, Chicago
Medical College.
Reported by

FRANK

L.

REA, M.D.

In the spring of 1882, Professor Owens gave
a course of surgical clinics in St. Luke's Hospital, to the gentlemen of the practitioners'
course of the Chicago Medical College. At
each of the first three of these regular Monday
afternoon clinics, which are continued through
the college year, he excised the hip joint, for hip
disease.
Operation.—Being the same in the three
cases, one description serves for all. During
the administration of the ether Prof. Owens
gave as the indications for the operation : (t)
Failure of orthopaedic measures ; (2) extensive bone mischief, with copious suppuration ;
(3) bad general condition ; (4) in his experience the operation has been a very successful
one in childhood. And again, he remarked,
what does further conservatism promise? death
from exhaustion, or amyloid degeneration of
the viscera, or a remote and tedious recovery
by anchylosis of the diseased joint. Patient
being anaesthetized, and the part to be operated
upon carefully cleansed and carbolized, Prof.
Owens proceeded to operate, first verifying the
presence of the dead bone with the probe, then
with a strong scalpel beginning the curved incision, concave forward from two inches above
the greater trochanter to two inches below it,
along its posterior border down to the bone.
This was now denuded of its periosteum and
soft parts by the elevator, and what remained
of the carious articular surfaces was found in
apposition. In regard to this point, Prof.
Owens admits deformity resembling luxation,
but the cause was always caries with absorption of bone, and in his now rather large experience he has never found the surfaces other
than as in these cases, and is skeptical regarding the occurrence of the so-called spontaneous
dislocation. The lips of the incision were now
held apart by retractors, and the bone sawn
through its upper extremity above the lesser
trochanter with an Adams saw; not, however,
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without previously attempting to turn the head
of the bone out of its socket. This manoeuvre
failed, as it occasionally does, in consequence
of an involucrum formed around the remains
of the joint by long continued inflammation.
What remained of the head, neck and greater
trochanter were evulsed by the lion-jawed
forceps.
Why is the greater trochanter removed when
not involved in the caries? Because if left (t)
it serves as a constant irritant to the tissues.
(2) It is next to impossible to keep it away
from the pelvic bones, causing pain from friction of the roughened bony surfaces. (3)
It forms the outer wall of a pocket which
cannot be efficiently drained. The last is the
chief cause for its removal. A considerable
extent of carious bone in the acetabulum in one
case, was removed with the bone scraper. All
of the sinuses which had led into the diseased
joint through the undermined tissues, were
slit up into the excision wound upon a grooved
director. The condition of these sinuses,
many of them containing particles of carious
bone, made this the only means of securing
the necessary cleanliness and drainage to
insure their healing from the bottom. The
hemorrhage was slight, and in no instance did
a vessel require ligation. The operation lasted
thirty minutes. The wound was now irrigated
with a solution of carbolic acid 1-40, sponged
dry, poured full of balsam of Peru, and completely filled by a tent made of a rope of
oakum. The whole hip was now covered with
a compress of oakum, and all retained by a
bandage. The patient was then put into a
Sayre's wire cuirass, the efficient padding of
which is so important that it should receive
the physician's personal attention. It is done
in this way : The wire splint is covered with
sheet wadding, cut in the proper shape and in
sufficient quantity to insure thickness and softness. These layers are then covered with a
rubber cloth, which is sewed on, smoothness
being very essential. If this is not followed
out, it will require more than ordinary care to
prevent bed-sores. In addition to the permanent padding, a number of layers of sheet
wadding were always put between the child and
the splint. The extension of the shortened
limb was effected by means of adhesive straps
passing from the sides of the leg over the footpiece, which was adjusted by means of a screw.
The foot of the sound leg resting against its
foot-piece furnished the point of support or
counter extension. The body and both lower
limbs were neatly bandaged to the splint.
Sufficient extension only was kept up to prevent
friction of the roughened bony surfaces, thereby
preventing much pain. A practical point in
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this connection is that pain in the knee and
the hip was often due to this cause, and received
prompt relief by a few turns of the screw,
slightly increasing the extension. An anodyne
was administered on recovery from the ether,
and subsequently repeated when pain or nervousness called for it. Shock from the operation was slight.
Surgical fever in but one case went above
xo2°, lasting a few days, and falling to normal.
The dressings were removed forty-eight hours
after the operation ; the wound irrigated with
a 2--40 solution of carbolic acid, thoroughly
repacked with oakum saturated with balsam of
Peru, and the whole hip covered with a compress of oakum placed between two layers of
gauze—the inner one being lubricated with
vaseline to facilitate its removal. From this
time up to the discharge of the patients this
was done once daily, a tent, such as just
described, being used until rendered unnecessary by granulation of the bottom of the
wound. To protect the splint and the bed
from the discharges of the patient, early teach
the child to make his wants known, when by a
suitable vessel, and care in the position of the
splint, the dressings are kept clean. Once
weekly the cuirass was cleansed, the patient
being removed for the purpose. The cuirass
was omitted entirely after a time, averaging
two months for each case. It is done gradually, thus: leaving it off for a few hours every
other da at first, increasing time and interval,
so that in a short time it is laid away. In about
two weeks after effecting this, apparatuses were
put on each case.
In one of the cases complicated with Pott's
disease, the apparatus consisted of a plaster
jacket, a pair of crutches, and for the foot of the
short limb a shoe, the sole of which was augmented by four ounces of lead. This limb being
sufficiently short, no elevation of the sound
side was required. He was from this time on
taught, gradually and carefully, to walk, and
left the hospital with the apparatus on, four
months after the operation. Six months later the
apparatus, with the exception of the crutches,
was discarded, the case illustrating beautifully
a cure of a Pott's disease and of a hip disease
with a movable joint.
In the second case, a plaster jacket was also
put on, and to this was attached, by a few
turns of the plaster roller, an iron frame which
supported a ball-and-socket joint opposite that
of the hip. From this a steel bar, with ratchets
in the thigh piece, extended down the outer
side of the limb, fastening to the sole of the
shoe below ; another bar extended along the
inner side of the limb to the upper part of
the thigh. These bars had hinge joints at

knee and ankle, the former being a lock joint.
They were held to the limb by leather bands
buckling in front. Extension was effected in
this case by means of the ratchet in the external thigh bar. This patient was also discharged about four months after the operation,
with the apparatus still in use. A movable
joint was secured in this case.
The third case had applied a splint consisting of a leather pelvic band with a steel bar
extending down the outer side of the limb to
the sole of the shoe, and another one from this
place along the inner side of the limb to the
upper part of the thigh. These bars had hinge
joints at the knee and the ankle, and the external thigh bar one opposite the hip joint.
This splint was put on to correct the marked
internal rotation of the limb that had taken
place. Extension was effected by a weighted
shoe as above described. A pair of crutches
completed the apparatus. The boy was taught
to walk, and discharged in good condition,
with a movable joint, seven months after the
operation. The convalescence was protracted
from leaving the tent out too soon, the wound
healing superficially and requiring a secondary
operation to secure drainage and make it heal
from the bottom. In this operation the upper
end of the femur was exposed and found to be
smooth and rounded. This case has since
(May, 1883), returned to the hospital with
three sinuses leading down to carious bone.
Considerable pus was being discharged. His
general condition was much worse than when
he left the institution. Ether was administered,
and an incision two inches long was made in the
line of the old cicatrix. Carious bone was found
in the acetabulum and removed with the bonescraper. A drainage tube was inserted and
brought out at an opening two inches lower
down. The wound was packed with lint and
a gauze dressing put on. ,
An interesting fact in connection with these
cases was the early and marked improvement
in the general health which followed the removal of the carious bone.
Prof. Owens entertains the following views
on this subject :r. He recommends removal of the greater
trochanter in the excision.
2. He asserts that traumatism, not scrofula,
is the cause of the disease in a majority of
cases.
3. He is skeptical regarding the spontaneous
dislocation of the third stage of hip disease.
4. In the treatment after excision, he places
much value on the employment of an apparatus with a ball and socket joint opposite that
of the hip, in affecting a cure with a movable
joint.
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head were very much comminuted and pushed
down into the substance of the cerebrum,
which we found considerably lacerated and
softened ; it may, in fact, be fairly stated
TWO CASES OF COMPOUND AND that at least a teaspoonful of brain matter
COMMINUTED FRACTURE OF THE came away with the many fragments of bone
removed. Recovery was steady and proSKULL.
gressive, with but few drawbacks, all due to
BY C. W. DE LANNOY, M.D.,
imprudence of some kind on the part of the
(Class of 1881.)
patient.
Of Ch ter, Pennsylvania.
While I know but little concerning the
In connection with the explosion of Jack- details of these cases, yet from the adjoining
son's pyrotechnic works, in March of 1882, histories and illustrations several interesting
there occurred, among the many serious subjects for argument may be chosen.
In the first place, both fractures were cominjuries inflicted by various projectiles, a series
of fractures of the skull, of which two furnish pound and comminuted, and resulted from a
interesting data concerning the nature of these concentrated blow, of which the force had
been largely spent in producing the local
accidents and the results of treatment.
As an explosion was not anticipated, and the lesion. In both, injury to the brain was
building was in the act of burning, the ordi- limited to parts immediately beneath the seat
nary curiosity of a street crowd kept all faces of fracture ; particularly was this true of No. 2,
directed towards the scene of action ; in who from the beginning presented no sympconsequence of this, all wounds inflicted by toms of either concussion or compression.
missiles were situated upon the ventral or ante- Case No. 1, through the ignorance of his first
rior surfaces of the body. Both fractures of attendant, was, I believe, reduced to the conthe skull to which I here allude were situated dition in which we found him by the retention
above the eminences of the frontal bone, the of intracranial blood-clots and discharges, and
ages of the patients, both males, being respect- therefore incurred far greater risks of secondary
intracranial inflammation than were to be
ively nineteen and twenty-eight.
CASE x, was first seen three days after the
anticipated for his fellow-sufferer.
Another important and noticeable feature is
accident. Some good Samaritan had carefully
closed the lips of a three-inch scalp-wound, the difference in proportions as to the size of
extending obliquely across the left frontal the pieces removed from the external and
region above the eminence. At the time internal tables. In the case of No. r there
when seen by myself and a colleague, who was considerable shelving off of the internal
had the
ie case in charge, the boy presented the table, while in No. 2 the external is relatively
appearance and conditions peculiar to one larger than the internal. Facts, fortunately,
abundant from compression of the brain. confirm theory in affording a reason for these
pus fromthe stitches, and thus releasing an differences. No. 2, who was acting as fireman
ant collection of coagulated blood and close by the source of explosion, must have
beneath the scalp, fragments were received the more powerful blow, one which,
taken away, which represented what was lost by its intense violence, might be said to have
under
of the external
external table, about one-half the thick- cut through the entire thickness of the calvaness of the middle table clinging to their rium without any lateral distribution of force,
surfaces. The internal table was comcom- and the depth of injury sustained was greater,
pletelyr detached and turned over, so as to and entirely out of proportion to its extent.
present its concave cerebral surface at the On the other hand, No. I was standing at a
bottor in the wound. This plate was re- distance, as a spectator only, and received the
movedI in three pieces, and the pulse of the blow from a projectile which, by the time it
patientt rose from 3o to 6o almost instantly. reached him, had lost much of its original
With brioepiessrucea.re as to local and constitutional impetus. Now, all are familiar with the differtreatrr
treatment, the case steadily progressed to a ent results which attend the contact of projecfavorable
tiles with hard substances, when propelled from
CAS
2, was that of a strong, wiry Irishman, long or short distances. In the former case
who filled .
the office of fireman at the time of there is always more splintering, particularly
the ex p
explosion. On the third day after the acci- at the point where the projectile obtains exit
dent,
which was the time chosen for the opera- from the body it has come in contact with.
tion, he was not suffering from a single symptom In the latter case we meet with an aperture
of eit
brain. her concussion or compression of the uniform in character throughout the entire
Fragments of bone removed from his I thickness of the body struck by the missile.
5. With additional experience he becomes
a stronger advocate of early excision.—Chicago
Medical Journal ear' Examiner, Feb. 1883.
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It might prove of further interest to state
that, although No. 2 lost a not inconsiderable
amount of brain-cortex, both as the result of
immediate injury and during the subsequent
period of discharging, yet no mental or intellectual disturbance has been the result. For
this I have my own evidence and that of his
relatives. What bearing this fact may have
upon the theory of the unilateral functions of
the cerebrum I am not prepared to decide. It
will be remembered, however, that experience
has taught us that aphasia is, at least in the
large majority of cases, associated with right
hemiplegia, which, of course, means a •hemorrhage affecting the left third frontal convolution,—aphasia rarely occurring when the
hemorrhage is upon the opposite side of the
brain. From a similar association of the left
cerebral hemisphere alone, with the function
of intellection, injury of the right side (as in
Case No. 2) would occasion no mental disturbance. The argument however, is purely theoretical, and needs the support of an experience
with brain injuries which I have not the good
fortune to possess.
Before leaving the discussion, I would refer
to the use of plates as substitutes for the bone
lost in comminuted fractures of the cranium.
Judging from the results obtained in these
cases, I regard them as totally unnecessary,
and should deprecate the use of artificial
means of protection in cases for which nature
does so much to replace the bone lost by accident. The attempts at repair, in both of these
injuries, have resulted in the formation of a
tough fibro-cartilaginous plate, which appears
to afford the necessary protection to the delicate organs beneath, and beyond wearing an
external pad of hard rubber or other appropriate material, under circumstances that might
be thought to render such additional protection
desirable, it would seem unnecessary, to say
the least, to attempt further interference with
nature's modus operandi.—Philadelphia Medical
Times, October 6th, 1883.
THE TREATMENT OF PUERPERAL
CONVULSIONS.
BY DAVID NEWCOMER, M.D.,
(Class of aso.)
Of Mount Morris, Illinois.
Read b fore the Ogle Co. Medical Society.

What concerns us, more particularly, is the
treatment of this frightful disease ; recent
writers seem to rely mostly on diuretics, sudorifics, cathartics and narcotics, and not to treat
very actively with either. All of these classes
of remedies are, no doubt, very useful if given
in efficient doses, but there are other remedies

that I would recommend before any of these,
which is to say, bloodletting, chloroform and
bromide of potassium. I am just old fogy
enough to follow the teachings of some of our
old masters in this respect. My experience has
not been very large ; I have met six cases of
eclampsia since I came to Illinois, all of which
were bled largely except one. I will not tire
you by giving the cases in detail, but simply
say that four of them were primipara and the
other two had borne children before. In two
the attacks came on during labor; I bled
them freely, gave chloroform and hastened the
delivery ; with the completion of labor the
convulsions ceased. In two (primipara) the
attacks came on about the eighth month of
gestation ; came on without any premonition,
or labor pains, or dilatation of the cs. I bled
them profusely, and kept them under the influence of chloroform four to six hours, and gave
them bromide of potass. ; did not interfere
with pregnancy ; in about six days they were
taken with labor pains, and still-born children
were expelled, without any return of convulsions; in the other two the convulsions came
on after the completion of labor, one of which
had only one spasm and yielded readily to the
soothing influence of bromide of potass. and
chloral, the other one had twenty-one spasms
before I got to see her. I bled her severely,
after which I kept her under the influence of
chloroform for about six hours, after which she
had no more convulsions ; her tongue was so
badly bitten and swollen that it protruded from
her mouth for several days, which gave her a
frightful appearance. She was discharged well
in about ten days.
My experience, as I have said before, has not
been large in the treatment of eclampsia, yet I
cannot complain of my success in its management. I would not bleed an anaemic patient
with eclampsia, but I have never met with such
a one. My cases were all quite healthy, with
a tendency to plethora. Dr. Ohr, in the article
formerly referred to, gives an account of over
thirty cases of eclampsia treated by himself,
with a mortality of two ; one of these was
moribund when he first saw her. She was not
bled, and the only one of all his cases that was
not bled ; this is decidedly the best showing of
any of the authors that I have consulted. I
feel quite sure that I have averted, on several
occasions, attacks of eclampsia by timely
bleeding, and yet, after all, we cannot always
tell how much or how little good we do. A
recent writer observes that it requires a very
accommodating conscience to ascribe every
fatal case to circumstances over which we have
no control, and to attribute successful cases to
our interference." I would not say that my
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treatment of eclampsia is better than others,
but as long as it is successful in my hands, I feel
j ustified in continuing it, and recommending
it to others.— Weekly _lien'. Review, Sept. 8,
.7883.
['HE THERAPEUTIC ACTION OF MINUTE AND FREQUENTLY REPEATED
DOSES OF MEDICINES.
BY G. G. ROY, M.D.,
(Class ofz857.)
Professor of Materia Medica in the Southern Medical College,
Atlanta, Georgia.

About four years ago, a young lady from
one of the lower counties of Georgia was
placed under my care for the treatment of a
long continued uterine trouble, with obstinate
.menorrhcea. After an operation upon the
cervical canal—which relieved what was
apparently the great trouble in her case—
the obstinate amenorrhoea continued, with
great irritability of the stomach, in the face
of the usual remedies, administered in the
ordinary doses, for this sometimes exceedingly
troublesome disorder. Acting upon the suggestion of Ringer and others, I put the patient
upon one-drop doses of the fluid extract of
ergot every hour, with instructions to take two
doses every two hours, should she forget or
from any cause fail to take the medicine every
hour. This she did for a week or ten days,
with improvement more prompt and satisfactory than I had anticipated.
From such satisfactory results, with minute
loses of ergot, and still following the suggestions of Sydney Ringer, Bartholow and other
modern therapeutists, I continued to prescribe
minute and often repeated doses of other medi:ines, with a similar satisfactory result.
In cases of engorged liver, with irritable
stomach, and frequently in a condition of that
organ amounting to a severe catarrh, I used
calomel in the doses of from 112- to of a
grain, combined with a little bicarbonate of
;oda, and administered it every two to three
hours, with the effect of arousing the secretions
i
t hnaednurseiutlieving the engorged capillary condition
of the organs involved, more promptly, more
effectually, and with less distress to the patient,
alhw
asaybeen my good fortune to obtain
with the ordinary larger doses, administered in
I have, too, succeeded in relieving bilious
headache resulting from obstinate constipation,
with Warner & Co's granules of minute proportions of aloin, strychnia and belladonna,
administered several times during the day, for a
week or ten days. And long anterior to the
knowledge of the existence of these preparations
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of Warner's, I have succeeded effectually in
relieving obstinate constipation with the
extract of belladonna alone, administered in
doses of A to A of a grain three times a
day, and perseveringly continued until the
desired result was manifest.
I have also used this remedy—extract of
belladonna—in similar small doses, but more
frequently repeated, in facial and other forms
of neuralgia, with marked relief to my patients.
The resin of podophyllin is another remedy
which has been given in minute doses, say,
A, A and IlEF of a grain with great satisfaction,
for the relief of obstinate constipation, torpid
liver and all the unpleasant train of dyspeptic
symptoms resulting from these conditions.
In doses of A- of a grain night and morning
—not sufficient to produce any purgationpodophyllin has been highly recotnmended for
what has been termed its alterative effect.
A single drop of the tincture of nux vomica,
given every so minutes, will often produce
most marked relief in sick-headache not of
neurotic origin. It should be given immediately or soon after meals.
I am sure you will find, in organic diseases
of the heart, where digitalis is indicated—if
given in minute doses, say one drop of the
tincture every hour or half-hour, its beneficial
effects are more certain and satisfactory than
if administered, as it is ordinarily, in so or 55drop doses three times a day.
In neuralgias of the face and head, the strong
tincture of gelseminum, if given in one-drop
doses every hour or half hour, is much more
efficacious than administered in the ordinary
doses, at the usual intervals.—Southern Medical
Record, Sept. 20, 1883.
BRIEF NOTES.
THE BARBED-WIRE BEEF SKEWER.

Dr. John. S. Miller, assistant in the Laryngological Department, Jefferson Medical College Hospital, in a communication to the
Philadelphia Medical Times, October 20, 1883,
writes as follows upon the subject :Some months ago my attention was first
attracted to the beef-skewers in question, by
several cases which came under my care, which
was soon followed by a publication warning
meat consumers of this danger. As was the
custom with exporters of Western beef, one
barbed skewer was used on each quarter of
beef, to fasten the tag ; this, of course, reduced
the danger to a minimum ; but when it is considered that a number of retail meat dealers
were also in the habit of using this variety of
meat-skewer to fasten their business cards on
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every rib-roast, etc., that left their establish- and sand mixed and allowed to harden, resultments, it can be understood that the danger ing in gangrene and ulceration of the bowel.
was manifestly increased. It is needless here A CASE OF ABSCESS OF THE LEFT ILIAC FOSSA.
to speak of the great variety of foreign bodies
Previous to the publication by Grisolle, in
which may find or have already accidentally 1839, of his monograph on "Les tun eurs phlegfound their way into the upper air and alimen- moneuses des fosses iliaques," the various intary passages; the latest was the Chicago beef flammations liable to give rise to collections of
wire skewer, which we need no longer fear. pus in the pelvis were much confounded. In
Since the publication of my paper calling the October, 1883, number of The American
attention to the subject, its use has been Journal of the Medical Sciences, Dr. Louis W.
discontinued, and it is now a thing of the past. Atlee, of Philadelphia (Class of 1882), reports
a case which shows throughout its whole course
SQUIBB'S CHOLERA REMEDY.
Dr. E. R. Squibb (Class of 1845) many the distinguishing and characteristic features of
years ago recommended the following prescrip- a phlegmon of the iliac fossa, together with
tion for cholera or cholera-morbus, which is some very rarely observed consequences. In
some remarks appended to the case, Dr. Atlee
reproduced in new remedies :—
fully and clearly defines the diagnostic points
R. Chloroform
fgvj
between phlegmons of the iliac fossa and other
Tincture of opium
f ij
Spirit of camphor
f ry
inflammatory affections in that region.

spicuous than any analysis of the merits of the
work itself. Even with some of the best criticisms that appear from the pens of able and
A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
ready writers, the, good qualities of a book are
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
often passed over slightingly, or without notice,
in order that the writer may bring under his
RICHARD J. DUNGLISON, M.D.,
magnifying lens some insignificant and otherFRANK WOODBURY, M.D.,
Editors.
wise invisible flaw, whose presence is inconseNO. 11.
VOL. IV.
quential and almost immaterial. We have
known, for instance, a reviewer of a work on
PHILADELPHIA, NOVEMBER 15, 1888.
Physiology proper, to refer to it with undeserved brevity—although it doubtless possessed
REVIEWS OF MEDICAL BOOKS.
intrinsic merits—because it was not also a
Notices of medical works, as these appear work on Hygiene, the latter being more espefresh from the press and the immediate super- cially in the critic's special field of thought and
vision of their authors, undoubtedly attract interest. Occasionally it is transparently
attention to the publication, and often awaken evident that the reviewer is seeking rather to
the interest and curiosity of an expectant pub- attract the attention of his readers to his
lic. How far the community is influenced by superior endowments as a critic, as evinced by
the favorable or adverse views of the critics, is a display of excessive causticity and the faint
a question well worth considering. Assuredly, praise with which he attempts to damn both
if the animus of the writer of the notice could the author and his work. Something favorbe rendered visible to the reader, the force of able can be said of almost every medical
his criticisms would be thoroughly disarmed, book which is published in these advanced
in numerous instances. It should be borne in days ; few are wholly bad ; and if all the
mind, in the first place, that the review is, text should be beneath notice, the paper
after all, only the expression of the real or and binding—which may both be good
fancied opinion of a single person, whose —should not be wholly overlooked. The
angle of vision may be particularly obtuse as reader should have his suspicions aroused in
to the merits of the work as viewed from his regard to any criticism which condemns a
special standpoint ; but when published in medical work in toto, unless good reasons are
the columns of a medical journal, it receives offered for such a sweeping verdict upon its
athdadted prominence and a degree of consideramerits. In many instances a brief notice of a
tion which would not attach to it if it were medical book, praising its general execution by
journals through any other channel, such as author and publisher, is far more honest and
by personal conversation.
reliable. An unfair critic should be held
serials space was allotted in the medical morally, if not legally, responsible for any
vdoislpu(iials of years ago to bibliographical
commercial injury to the work, were it possible
notices and reviews ; but in the frequently issued
to trace it to his pen.
of the present day the profession seems
The editor of the New England Medical
of honest to prefer brief and pithy analyses, to Monthly has recently alluded to this subject
rninous dissections of the contents of of the injustice often committed by ignorant
books. Even when lengthy criticisms are and incompetent book-reviewing, in language
presented
:nted to medical readers, they are frequently consonant with our own views, and we therefore
the vehicles of rhetorical display rather than gladly quote the following extract from his
>nest opinion, and exhibitions of elaborate remarks :Pedantry rather than of genuine, unbiased
" The task of reviewing works is very often
judgment. When the task of reviewing is allotted to a young specialist, who most likely
allotted to a practitioner of a specialty, his has already discovered a speculum, or a pessary,
Own specialism is frequently made more con- or a new splint ; at any rate, he holds peculiar

Tincture of capsicum
Alcohol, sufficient to make

f iJ
f x M.

AN UNUSUAL CAUSE OF GASTRO-INTESTINAL IRRITATION IN A CHILD.

Dose, 4o to 6o drops, taken in water, each
Prof. G. G. Roy (Class of 1857), of Atlanta,
time bowels move loosely.
Georgia, details, in the Southern Medical
It is important in any case of diarrhoea, but Record, Sept. 20, 1883, the particulars of a
is rarely appreciated except by physicians, that case of severe gastric and intestinal disturbance,
whenever there is too free action of the bowels simulating cholera infantum, in which, after
the patient should stop exercising and lie down treatment by castor oil, spirits of turpentine
—flat on the back—and stay there as quietly as and whiskey, the cause of the irritation was
possible. If there is pain, apply heat—dry ejected from the bowels of the patient—a
heat is best.
child about twenty months old—and found to
In connection with the subject of cholera it be a mouse, nearly full grown, which had been
has been said by Dr. Ely McClellan (Class of swallowed a day or two before.
1856), U. S. A., one of the best authorities on
the subject of cholera in this country, that the
ADVICE TO A YOUNG PHYSICIAN. — Dr.
cholera poison requires an alkaline medium in Holmes, some years ago, wrote as follows to a
which to develop, and that one of the best young man who requested his advice about
prophylactics is a mixture of aromatic sulphuric becoming a doctor : " My dear young friend
acid and laudanum ; two parts of the former to —To be a physician the following requisites,
one part of the latter. For an adult, thirty if not absolutely necessary, are very desirable :
drops ; for a child ten years old, ten drops ; First, a sound constitution. The wear and
and for a child under ten, five drops, in a little tear are very great, and cares, broken rest,
water, every one, two or three hours, as occasion irregular meals, and exposure of all kinds,
may require.—Southern Medical Record.
demand great stamina. Second—An unselfish
OBSTRUCTION OF THE BOWELS—LIFE PROLONGED
nature. You must always think of your
FOR FORTY-THREE DAYS BY NUTRIpatient's welfare, not of your own comfort or
TIVE ENEMATA.
habits. Third—You must be content to wait
Dr. Isaac N. Sniveley, Class of 1863, of a long time before you establish a paying repuWaynesboro, Pennsylvania, read before the tation. Fourth—much of your work being
Franklin County Medical Society, at a recent distasteful, wearisome, wearing to the body,
meeting, the particulars of a case of obstruc- and almost fruitless to the mind, you must
tion of the bowels in a lady, fifty years of age, gradually harden yourself to the routine, and
in which nutritive enemata, and injections of for this you ought to have an easy and accomwhiskey, sulphate of quinina, and tincture of modating temper. Fifth—You must be In
chloride of iron, were at various times employed constant familiarity with suffering of all kinds,
in the course of the treatment (Medical and , which must either make your feelings tough,
Surgical Reporter, October 20, 1883). After or keep you in distress. Medicine is very
forty-three days of rectal medication, the patient exacting. I don't believe much in literary
succumbed to the continued invasion of the doctors. I would not have one that was in the
cause of the obstruction, a large mass in the habit of scribbling verse, or stories, or anyileum, of a hard, gritty substance, like clay thing of the kind."
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ideas regarding treatment. If he happens to be
under no obligations. to the author, he refers
with the greatest surprise and sympathy to the
fact that the latter is ignorant of his improved
instruments, and of his researches in therapeutics; whereas, in truth, the author did not consider them of sufficient importance to deserve
mention. Having, then, with great discrimination, considered the errors and deficiencies of the
writer, to the exclusion of his many merits, he
passes upon the work a judgment which will
materially injure its sale. On the other hand,
from selfish motives, the critic has been known
to go to the other extreme, and to studiously
conceal failings which, if exposed, might
render the book less profitable.
" We deprecate the placing of books for
review into the hands of those whose experience and reading have been so limited as to
render their opinions faulty and their conclusions unjust. We cannot look for impartiality
in those who write in the interests of either
the author or the publishing house, or who
have interests of their own to advance. There
has been, of late years, too much of this kind of
criticism, and it is eminently proper that the
attention of all parties concerned should be
called to it. Even in these days of oversupply, we need thoroughly competent and
discriminating men, who are charitable enough
to preserve and commend whatever is valuable,
and at the same time to overlook errors which
do not exist."
MONEY VALUE OF NEGLECTED
HEALTH IN THE UNITED STATES.
If the actual pecuniary loss involved in the
neglect of human health could be properly
appreciated, a much greater share of popular
attention would be directed to hygienic laws
and the necessity for their observance, and
appropriate legislation would then become
much more readily stimulated in this direction. Dr. A. M. Bell (Class of 1842), editor
of "The Sanitarian," and prominent as an
efficient worker in all good sanitary labors,
was called before the U. S. Senate Committee
on Education and Labor, at a session held in
New York, October 2d, and gave some interesting statements in elucidation of the fact
that insufficient hygienic regulations have their
money value in the losses sustained by individuals and communities.
Many topics were alluded to, in connection
with the discussion of the money burdens of the

industrious classes, due to neglect of measures
necessary for the protection of health and life,
such as were embraced in the manufacture of
chemicals, the use of steam, railway and ocean
transportation, etc., but we desire at this moment to refer particularly, to the pecuniary
losses involved.
By the reduction of the death-rate of New
York to that of London, nearly 20,000 lives
would be saved annually. The cost of these
deaths, the sickness and burial expenses incidental to them, and the sickness rate in the
community which such a mortality indicated,
would amount to about $14,000,000 annually.
Assuming the same ratio for the whole country,
the cost of preventable sickness and death
in the United States annually is upwards of
$100,000,000. These estimates are based upon
practical sanitation in other countries, particularly in England, where the sickness and
death-rates, in cities especially, have been
reduCed to nearly one-half what they are in
this country.
It is the misfortune' of our people generally
that they attach no pecuniary value to young
lives—to the cost of premature deaths. In
England a child at birth has been estimated
to be worth to the community $12.50 ; at 5
years of age, $130.00 ; at to years, $260.00,
and at zo years, $2000,00, and by some statisticians, from zo to 4o years of age, at $615.00
per annum. These estimates are apart from
the costs of those before given, of preventable
sickness and death.

Our gibeary gable.
MATERIA MEDICA FOR PHYSICIANS AND STUDENTS. By John B. Biddle, M.D., late Professor of Materia Medica and General Therapeutics in the Jefferson Medical College,
Phila. Ninth Edition. Revised, Rewritten
and Enlarged, in accordance with the Sixth
Revision of the United States Phai macopce?sWith
: ip
i a 1h
By Clement Biddle,M.. D. U. S.
V
F.e N.
numerous illustrations. Philad1p
Blakiston, Son & Co. 8vo, pp. 537. Price,
cloth, $4.00 ; sheep, $4.75.
The publishers have done well in giving ithe
profession a new edition of Professor
iindidgdd ,
n BB
work, edited by his son, Dr. Clement
of the Navy. To the many good points of
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our old text-book—not among the least of
which must be reckoned the legible type, and
the many botanical illustrations —the present
editor has added a discussion of the physiological effects of drugs, the only fault of which
appears to be a too great tendency to reliance
upon one authority. The toxicology of some of
the principal drugs is less full than it might be ;
certainly it is worth mentioning that the different commercial varieties of aconitia vary
greatly in their therapeutic and toxic effects,
that digitalin is not the active principle cif digitalis (unless the crystallized digitalin of Horn one, or digitoxin, may be considered as containing it); the statement that apomorphia
hydrochloras is an " alkaloidal derivative '.' is
scarcely sufficient to enable the student to understand its relations to the chemical constituents of opium, among which it is incorrectly
placed, although its method of preparation
is correctly stated elsewhere. The idea that
digitalis has a " cumulative" action is now
abandoned by the best authorities upon pharmacology. The statement (page 85) that the
leaves and root of aconite are both used, should
be amended by the statement that the " leaves "
were discarded by the last
and
are no longer officinal ; the tincture of the root
of aconite on page 88 should be simply the
tincture ; the alcoholic extract is now made not
from the dried leaves, but from the aconite
root, and must be given in smaller doses
(gr. %-5) than those given in the text. The
tincture of Cannabis Indica is not made from
the " extract of Indian hemp " (page 89), but
from the powder of the dried " flowering tops
of the female plant of Cannabis Saliva," as
directed by the Pharmacopoeia. . Among the
new preparations of the last edition the abstracts of belladonna, hyoscyamus and valerian
have been accidentally omitted ; and we notice that by an oversight the new terminology
has not been followed ; thus we see quinia,
morphia, strychnia, instead of quinina, morphina, strychnina, and so on. The administration of quinine by the rectum, in suppositories (Professor Alonzo Clarke), in the treatment of children especially ; the use of liquor
ammonim by intra-venous injection (Dr. Eskridge), in certain cases of heart failure, or the
employment of hypodermic injections of iron
in anaemia (Professor Da Costa), are all worthy
introduction
ntroduction into a work of this character,
and in a future edition we would recommend
the introduction among the unofficinal remedies of ethyl bromide, ferrum bromide, hydrochlorate of quinina and urea (for hypodermic
use), quebracho and resorcin. Apart from
these minor faults, which we have extended
further than we intended, there is very much
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I that is useful in the book. The industry of
! the editor, or his able assistant, Dr. Henry
Morris, may be well illustrated by referring to
the index, which extends over forty pages.
In an appendix, a very curious comparison between the drugs in use in Chinese and United
F. W.
States practice is given.
A PRACTICAL TREATISE ON DISEASES OF THE
SKIN ; for the Use of Students and Practitioners. By James Nevins Hyde, Professor
of Skin and Venereal Diseases, Rush Medical College, Chicago, etc. Philadelphia :
H. C. Lea, Son & Co. 8vo, cloth, pp.
572. Price
Prof. Hyde, who has been twice honored
with the presidency of the American Dermatological Association, has given the profession
a book, which, if not so comprehensive as
Duhring's classical treatise, shows equal ability
and acquaintance with the literature of this
special department of medicine. An introductory chapter is devoted to the anatomy and
physiology of the skin, general symptomatology,
etiology, diagnosis, prognosis and therapeutics,
with a system of classification based upon that
of Hebra, which differs in some important
particulars from that adopted by the American
Dermatological Association, which is also
given in full. In his own table Prof. Hyde
has accidentally omitted the title Scabies among
the animal parasitic affections, but it is discussed in its proper place in the body of the
The
"rk
he diseases of the skin are in the following
sections systematically considered, following
the arrangement of the author's classification,
which has a regional and an anatomical pathological basis, in place of the mainly pathological one upon which the other system referred
to is founded. The definitions are concise, the
descriptions clear and the treatment truly
rational, the outgrowth of both observation
and skill. Great care has evidently been exercised in the preparation of this work, and if
it does not become a favorite with students, it
will simply be for want of sufficient preliminary education to enable them to appreciate
and use it. Without making invidious comparison with other portions of the work, we
call especial attention to the careful, temperate
discussion of leprosy and syphilis, and cannot
refrain from quoting one sentence which appears in capitals, and deserves to be frequently
repeated for the benefit of beginners. After
stating that chancroid is to be distinguished
from the syphilitic sore, he points out the fact
that even experts cannot absolutely determine
the character of the sore from its physical
appearance, and s .ys: "No patient suffering
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from a chancroid can be safely promised immunity against syphilis till two months and a
half have elapsed since the last exposure."
F. W.
HANDBOOK OF THE DIAGNOSIS AND TREATMENT OF DISEASES OF THE THROAT, NOSE,
AND NASO-PHARYNX. By Carl Seiler, M.D.,
Lecturer on Laryngoscopy at the University
of Pennsylvania, etc. Second Edition.
Thoroughly Revised and Greatly Enlarged.
With 77 Illustrations. Philadelphia : H. C.
Lea's Son & Co. 8vo, cloth, pp. 295.
Price,
This handsomely printed, well illustrated
handbook, which appears in a greatly improved
form in its second edition, contains just the
kind of information needed by the beginner in
laryngoscopy. It considers the technique of
laryngoscopy and rhinoscopy, the anatomy of
the upper air passages, the pathology of some
of the principal diseases affecting these parts,
including neoplasms, and gives clear and practical directions for treatment. To this work
is appended an excellent bibliography for those
who wish to pursue the subject more fully,
containing the titles of the more important
works on throat disease and allied affections
for reference • he also mentions a number of
current articles in medical journals upon the
same topics. The illustrations, most of which
are original, are very good ; and many valuable
original ideas in the construction of instruments are herein contained. Seiler's universal battery, made by Flemming, is one of
the best of its kind, as it is the most convenient for medical use.
F. W.

The work of Dr. Gradle is another emanation from a Chicago pen, on kindred or rather
similar subjects, although discussed from a different standpoint. It is an analysis and summary of all recent observations and experiments,
and contains the substance of eight lectures
delivered at the Chicago Medical College.
The author exhibits practical familiarity with
the topics embraced in his investigation, and
the work is written in a clear and intelligent
style, that must commend it to the inquiring
R. J. D.
reader.

ON THE RELATIONS OF MICRO-ORGANISMS TO
DISEASE. By William T. Belfield, M.D.,
Lecturer on Pathology in Rush Medical
College, Chicago. 131 pages, I 2M0. Chicago, W. T. Keener, 1883.
BACTERIA AND THE GERM THEORY OF DISEASE.
By H. Gradle, M.D., Professor of Physiology
in Chicago Med
ical College. 219 pages,
8vo. Chicago, 1883.
The Alumni Association of the College of
Physicians and Surgeons, of New York, has
done much good work, through its annual
series of Cartwright Lectures, and in other
ways not always practicable in the experience
of Alumni Associations. The lectures delivered by Dr. Belfield on the four evenings
of last February illustrated this fact. They
are well known to the profession, from their
publication in the New York Medical Record,
during February and March last, and they
form an interesting addition to the literature
of micro-organisms, which has recently invited
such universal attention.

MEDICAL. EDUCATION AND THE PRACTICE OF
MEDICINE IN THE UNITED STATES AND
CANADA.
The Illinois State Board of Health has just
published an elaborate pamphlet on this subject, embracing all the regulations of Medical
Colleges in the United States and Canada, and
the laws of medical practice. The reader is
referred to the October issue of this Journal
(p. 226) for a more extended notice of this
excellent work, as executed by its indefatigable
R. J. D.
Secretary, Dr. John H. Rauch.

A FAIRY TALE, written for and first read to
Allie, Joseph, Jr., and Clarence Leidy, at a
dinner given to Professor Joseph Leidy,
M.D., September 9th, 1882, on the 59th
anniversary of his birthday. Small quarto.
A deserved compliment to this distinguished
scientist and teacher is embraced in this little
fairy tale, written by one of the participants
at the dinner referred to in the caption of this
notice. Skill of hand, keenness of eye, rare
gift of speech, surpassing wisdom, a kind and
tender heart, always faithful to friends, always
gentle towards the erring, these are the gifts
which the fairies bestowed upon him at his
birth, and which have characterized his life
to the present time. A few copies of this
charmingly written and ingenious fairy story
have been placed for sale (at cost price,
two dollars), at the store of Porter & Coates,
Philadelphia. It is beautifully printed, in the
best style of art, on handsome paper, and is
embellished with an excellent portrait of
R. J. D.
Professor Leidy.

SOME OPHTHALMOLOGICAL OBSERVATIONS, during Ten Years' Service in Wills Eye Hospital. By Peter D. Keyser, A.M., M.D. Philadelphia, 1883.
This is a reprint of an interesting paper read
before the Medical Society of the State of
Pennsylvania, at its recent meeting, embodying the results of long experience and practical skill in the treatment of diseases of the
eye, in the leading hospital of Philadelphia
R. J. D.
devoted to that specialty.
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PRACTICAL TREATISE ON THE MEDICAL AND
SURGICAL USES OF ELECTRICITY. By Geo.
M. Beard, A.M., M.D., and A. D. Rockwell,
A.M., M.D. Fourth edition. Revised by Dr.
Rockwell. With nearly 200 illustrations.
8vo. 758 pages. Wm. Wood & Co., New
York, 1884.
By the death of his lamented colleague, Dr.
Beard, the duty has devolved upon Dr. Rockwell of preparing a new edition of this standard
work, for the press. It is sufficient to say that
it is thoroughly worthy of the confidence of
the profession, as an exponent of the latest
aspects of this department of therapeutics.
It has been materially enlarged, and is fully
abreast of all recent advances in the application of electricity to the treatment of disease,
Dr. Rockwell's labor being performed ably
and conscientiously, and with entire appreciation of the needs of the profession. R. J. D.
ELEMENTS OF HISTOLOGY. By E. Klein, M.D.,
F.R.S. With 181 engravings. 18mo. 352
pages. H. C. Lea's Son & Co., 1883.
The author of this work is joint-lecturer on
General Anatomy and Physiology in the Medical school of St. Bartholomew's Hospital,
London, and as such is familiar with the needs
of medical students and young practitioners.
This little book was originally intended as a
manual for young men—and, we may add,
young women—studying medicine, and the
original plan was to embody in it only such
matter as was absolutely required for first-year
stud ents ; but as this would have rendered the
work incomplete as a Manual of Histology, it
was deemed best to incorporate in it such information would also aid the advanced student.
In clearness of style and language, it is admirably adapted for the purposes for which it was
R. J. D.
TEE ESSENTIALS OF PATHOLOGY. By D. Tod

Gilliam, M.D., Professor of Physiology in
Starling Medical College. 12mo, 296 pages.
P. Blakiston, Son & Co., Philadelphia,
1883. Price $2.00.
object of the author of this little work
has been to unfold to the beginner the fundamentals of pathology, in a plain, practical way,
easy to comprehend. He has avoided the
disc ussion of unsettled topics, but occasionally
states dogmatically that which admits of question,
1
stitoai,
although this has been done with the view
of
preventing confusion in the mind of the
l
student,
and of imparting clear-cut conceptions
of the generally accepted doctrines of the day.
Such a work will be found useful to every practiti o,nener,
sesenwho, with all their experience in practict,
b
tivatls boefgipnantehrs
oloigny.their knowledge of
the
R. J. D.
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CLINICAL REPORT ON CASES OF LACERATED
CERVIX, AND OVARIOTOMY, FROM PRIVATE,
PRACTICE. By Joseph H. Warren, A.M., M. D. ,
of Boston, Mass. Cambridge, 1883.
In this reprint of valuable papers published
in the Boston Medical and Surgical Journal,
Aug. and Sept. 1883, the author considers that
laceration is very often due to meddlesome
midwifery, or to instrumental interference,
with the object of producing abortion, although
in many instances it is doubtless an unavoidable accident. The cases are well described, the
writer's experience extensive, and powers of
observation excellent, and his little work,
although in pamphlet form, may be regarded
as a valuable contribution to the literature of
R. J. D.
the subject.
THE COLLECTIVE INVESTIGATION OF DIPHTHERIA, as conducted by the Therapeutic
Gazette. With Editorial Summary by J. J.
Mulheron, M.D. 8vo, 120 pages. Geo. S.
Davis, Detroit, 1883.
In this work are included the views of
scores of practitioners throughout the country, who have all replied to the same eight
questions put to them by the editor of the
Therapeutic Gazette, as to the local and constitutional nature and treatment of the disease,
its contagiousness, the microscopic revelations
as to its character, prophylaxis, etc. The
work is valuable as a comparison of views
and measures, and the editorial summary crystallizes them in a very clear and concise manner.
R. J. D.
A REVIEW OF NEW DRUGS AND REMEDIES
INTRODUCED DURING THE LAST TEN YEARS.
By L. Wolff, M.D., Philadelphia, 1883.
This is a reprint of a paper presented to the
Pennsylvania Pharmaceutical Association at
its recent meeting, by a graduate of Jefferson,
(Class of 188o). Here are detailed, in alphabetical order, brief references to the therapeutic uses of a large number of recently
introduced articles, whose name is legion.
The writer has done good service to both
medicine and pharmacy by this review of the
novelties brought forth in the experience of the
last ten years, and his task has been well
executed.
R. J. D.
PHYSICIANS' DAILY POCKET RECORD. 18th
year. 1884.
This annual visitor from the office of the
Medical and Surgical Reporter, issued under the
direction of Dr. D. G. Brinton, seems to be the
first one of these useful serials to make its
appearance. It has the usual valuable memoranda, and the same claims to the attention of
the profession which have been periodically
commended for so many years.
R. J. D.
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THE TREATMENT OF WOUNDS, ITS PRINCIPLES
AND PRACTICE, GENERAL AND SPECIAL. By
Lewis S. Pilcher, A.M., M.D. With 116

wood engravings. 8vo. 391 pages. Wm.
Wood & Co, 1883.
In this recent issue of " Wood's Library of
Standard Medical Authors" another useful
work is added to the series, in the discussion
of a subject which usually finds a conspicuous
place in the text-books on Surgery, but scarcely
ever secures recognition in the form of a
monograph, Dr. Pilcher is peculiarly adapted,
by education and professional experience, for
such a work, which he has accomplished with
R. J. D.
grace and tact.

golltigotleto.
—Prof. Parvin denies the presence of a
blood clot in a corpus luteum.
—Prof. Bartholow thinks that dialysed iron
has not fulfilled the expectations which it at
first excited.
—Observation leads Prof. Da Costa to believe tapeworm is becoming much more common in this country than formerly.
—Prof. Rogers, last week, demonstrated the
folly of decolorizing solutions of iodine, the
reaction being really the formation of an iodide
and iodate.
—The resection of the facial nerve was recently performed by Prof. Brinton, in the
arena of the hospital amphitheatre. Both Professors Gross were present.
—Prof. Parvin told of a poor western boy
who once made his travelling expenses to Jefferson by driving a drove of mules. Did anybody ever drive them away again ?
—Prof. Chapman recently delivered a very
strong parenthetical lecture on the absurdity
of the present system of anatomical nomenclature, which was received with applause.
—Prof. Brinton will never undertake Bigelow's operation of litholapaxy, unless the bladder has a capacity of at least ten ounces. He
regards lithotomy, in all cases, as more thorough.
—The new requirement of five dollars for a
ticket of admission into the Pennsylvania Hospital, has sent nine-tenths of the students to
the Philadelphia Hospital, where Prof. Pancoast is holding his clinics.
—Prof. S. W. Gross thinks that carbolic
acid, in any safe solution, is not active enough
to kill germs. For the antisepsis of opened
lumbar abscesses he recommends the bichloride of mercury solution, one part in a thousand.

•
—Prof. Da Costa recommended the use of
the following, hypodermically, to frequently
cure lumbago in two or three hours
Atropim sulph.
Morphim sulph.

gr.
gr. T6

spinal cord, the excitability of the nerves and
contractility of muscular fibre being unimpaired
—The
' formula for Beef, Wine and Iron was
given as follows to the class in the pharmaceutical laboratory :—

M.

—Prof. Parvin says the head of only one
spermatozooid (he objects to the term spermatozoa) enters one ovule to produce the new
being. He insists that impregnation does not
occur in the uterus but in the oviduct, generally in its lower third.
—A case of chorea which resisted all other
remedies, was shown recently, at the medical
clinic of Prof. Da Costa, cured by hyoscyamine. The drug was given ter die, in doses
sufficient to produce very slight characteristic
effects, beginning with gr.
—Prof. Da Costa believes the correct hypothesis regarding miasma to be that it is the
result of vegetable decomposition, as a rule ;
and that a malarial fever may be excited by
fatigue and excitement in a patient who once
has been thoroughly poisoned by malaria.
—Professors Bartholow and DalCosta agree
that an antipyretic dose of quinine -is not less
than five grains every two hours until four
doses are taken, or else thirty grains in two or
three doses close together. The former believes a small dose of morphine given with
quinine is the best thing to counteract the unpleasant cerebral symptoms of the latter.
—At a recent clinic, Prof. Brinton said that
an attendant of lithotomy is dryness of the
surgeon's mouth, similar to that produced by
belladonna ; and Prof. S. D. Gross remarked:
"It is peculiar to the operation for stone ;
I have often felt it." A thesis showing the
relation of a stone in one man's bladder to
the salivary glands of another man, would
probably take the Lea prize.
—Prof. Parvin says he believes negroes to
be very fond of musk, and asked for investigation on this point by members of the class,
A pharmacist of very large experience in the
South writes, that he once kept a record of
perfumes sold to negroes, and that nine-tenths
of them bought musk, and the other tenth
citronelle, the latter being sold to the lowest
class. He says they are excellent judges of
musk in pods, and are hard to deceive.
—The first class in the laboratory of experimental therapeutics studied 13 iscidia erythema (Jamaica dogwood), under Prof. Bartholow, and found that it slows the heart's
action, diminishes the reflex sensitiveness of
the skin and cornea, slows respiration, and
increases the period between two respirations,
and is a motor paralyzer by its effect on the

Ext. beef,
Citrate of iron,
Essence of orange,
Sherry wine
Simple syrup,
Alcohol,
Glycerine,

one ounce
ten drachms
one pint
two gallons
three pints
two pints
two pints.

Dissolve the beef in one pint of hot water, add
essence orange, wine and alcohol, and shake

well ; dissolve the iron in one pint of hot
water, and mix the two solutions, afterwards
adding the syrup and glycerine and coloring
with burnt sugar.

gellegt fano and Witiorellang.
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THE CLASS AT THE JEFFERSON.—We find, in
the New York MedicalJournal, Oct. 20, 1883,
the following letter from the Dean :PHILADELPHIA, October 13, 1883.
To the Editor of the New York Med. Journal :
SIR : In your issue of this date appears a
letter from your Philadelphia correspondent,
containing two erroneous statements. The first
is, " the students, thus far, at Jefferson are
less numerous than last year." The other is,
" owing to the different system of lecturing,
the class is later in getting together." Both
statements are comparisons with the state of
fact at the University of Pennsylvania. It
affords us pleasure to hear from your correspondent any facts creditable to the University.
could not be expected to praise Jefferson,
but certainly it is his duty to assure himself of
the correctness of any statements made about
this letter in a letter to your journal.
the
Very truly,
ROBERTS BARTHOLOW, Dean.
nrffT
im
eoar sNublvhich the editor replies, that the author of
ter complained of is an alumnus of the
Jefferson Medical College, and a gentleman
not hisoavlemathm
e atseurs.picion of entertaining an
animus against that institution, even if it were
INSA NE, WITNESSES.—The
United States
an
Su
oath,
Court
has
recently
decided thath
"cCcA
a
aordulun;tic or person affected with insanity is
admissible as a witness if he has sufficient
understanding
tanding to apprehend the obligation of
oandt bmencapable
tters w hio giving
h e ha scorrect
een o r
the matters which
has seen
with reference to the questions at issue ;
and whether he has that understanding is a
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question to be determined by the Court, upon
examination of the party himself and any
competent witnesses who can speak to the nature and extent of his insanity.
•
PERSONAL.—Dr. R. Kuehn (Class of 1883)
is now at San Francisco, Cal.
—Dr. Ellwood Wilson (Class of 1845) has
removed to 1517 Walnut street, Philada.
—Dr. H. S. Clark (Class of 1883) is practicing in New York City, at •7o E. 86th street.
—Dr. Jacob W. Seip (Class of 1883), formerly of Kleckersville, is now at Kreggsville,
Monroe County, Pennsylvania.
—Dr. John Klemet (Class of 1883) has
been appointed assistant physician to the
Jewish Hospital, Philadelphia.
—Dr. I. P. Klingensmith (Class of 1875)
has removed from Derry Station to Blairsville,
Indiana County, Pennsylvania.
—Dr. Cyrus Knecht (Class of i88o), formerly of Easton, Penna., is now at Matawan,
Monmouth County, New Jersey.
—Dr. Henry D. Fulton (Class of '83) has
been appointed local surgeon of Pittsburg and
Lake Erie Railroad, at Pittsburg.
—Dr. A. B. Cope (Class of 1883), formerly
of Damascus, Ohio, is now practicing at Mount
Union, Stark County, in that State.
—Dr. Dallas Bache (Class of 186o), Major
and Surgeon U. S. Army, has been assigned
to duty at Willet's Point, New York.
—Dr. Daniel J. Langton (Class of 188o), formerly of Ashland, is now at Shenandoah, Pennsylvania, and Coroner of Schuylkill County.
—Dr. J. B. Potsdamer (Class of 1879) has
resigned his position in the Jewish Hospital,
Philadelphia, and has resumed private practice.
—Sir Wm. McCormack, the eminent surgeon of St. Thomas' Hospital, London, was
introduced to Professor Gross's class recently.
—Dr. Henry Leffmann (Class of 1869) has
been elected to the chair of Chemistry and
Metallurgy in the Pennsylvania Dental College.
—Dr. J. W. Morrow (Class of 1873), Tionesta, Pa., was elected Coroner of Forest
County, by a handsome majority, on Tuesday,
Nov. 6th, 1883.
—Dr. Chas F. Clark (Class of 1881), recently of Philadelphia, has removed to Columbus, Ohio, and will devote special attention to ophthalmological practice.
—Prof. Baitholow read a paper entitled,
" Enteric Paraplegia—Motor and Sensory,"
before the College of Physicians of Philadelphia, at its meeting, Nov. 7th, 1883.
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-We are requested by William Wood &
- The orders of Medical Inspector A. C.
Gorgas (Class of 1856) have been modified, so Company, Publishers, New York, to state that
that he will be detached from the Naval Hos- any person having purchased a copy of the
pital, Chelsea, Mass., on December loth in- U. S. Pharmacopoeia of 188o, and desiring a
list of the corrections since made therein, can
stead of November loth.
Dr. Albert C. Gorgas (Class of 856), Medi- procure same by sending a two-cent stamp to
cal Inspector U. S. Navy, has been detached their address, 56 and 58 Lafayette Place, N. Y.
-A severe rebuke was administered in the
from the Naval Hospital, Chelsea, Massachusetts, and ordered to the Naval Hospital, pulpit of the First Baptist Church, Fort Wayne,
Indiana, by the Rev. S. A. Northrop, in his
Mare Island, California.
- The valuable library of the late Dr. B. sermon, Sunday evening, October z8th, whose
Howard Rand, Professor of Chemistry in the theme was-" Only in the cross of Christ'I
Jefferson Medical College, will be sold at glory "-to a class of " ministerial insurance
auction, by M. Thomas & Sons, Philadelphia, agents," and to a class of individuals known
as " preacher-doctors," half doctors and half
on Friday afternoon, Nov. 16th.
-Dr. W. H. Parish (Class of 1870) con- .I .preachers. These rebukes cannot be admintributes to the Medical News, October 13, istered too frequently.
-In the official list of Changes of Stations
1883, the full particulars of the Porro-Miiller
operation recently performed by him on a and Duties of Medical Officers of the United
deformed dwarf at the Philadelphia Almshouse. States Marine Hospital Service, from July 1,
- The Pennsylvania Hospital for Skin Dis- 1883, to September 3o, 1883, we find the foleases, 923 Locust street, Philadelphia, has lowing :Miller, T. W., Surgeon (Class of 1859),
perfected arrangements for Medicated Baths,
granted
leave of absence.
of all kinds, for patients sent to it by the
Stoner, G. W. (Class of 188o), Passed
medical profession.
Assistant Surgeon, to inspect the Relief Sta- In the Medical News of October 6, 1883, tions along the coast of Maine.
we find a paper by Drs. J. Ewing Mears (Class
Kalloch, P. C. (Class of 1881), Assistant
of 1865) and Morris Longstreth, read before Surgeon, to rejoin his Station (New York).
the American Surgical Association at its recent
meeting, on " The Intra-peritoneal method of
Varriagto.
treating the pedicle in ovariatomy."
-Dr. P. W. Logan (Class of 1861), of
BANE-MATTHEWS.-At Oakdale, PennsylvaKnoxville, Tennessee, read before the Central nia, October loth, 1883, William C. Bane, M.D.
Kentucky Medical Association at Harrodsburg, (Class of 1879), of Canonsburg, Penna., and Tillie
at a recent meeting, an interesting paper on J., daughter of John Matthews, of Noblestown,
" Naso-pharyngeal and Aural Catarrh," which Penna.
we find published in the St. Louis Medical and
LANGTON-SCANLAN.-At Girardville, Pennsylvania, October 23, 1883, Daniel J. Langton, M.D., of
SurgicalJournal for October.
Pennsylvania (Class of 1880), and
- Dr. J. G. Kerr (Class of 1847), of Can- Shenandoah,
Bella, daughter of ex-Sheriff Scanlan.
ton, China, explains, in the Medical News,
Sepphia, SepSHEPPARD-GOODELL.-In Philadel
ilphia,
October 13, 1883, the whole subject of the tember isith, 1883, Frederick C. She ppard, M.D.,
preparation and use of opium for smoking, as and Abby D., eldest daughter of Willi.am Goodell,
practiced in China, and particularly the man- M. D. (Class of 1854).
ner in which it is prepared at Hong Kong,
under the supervision of the Government.
- Dr. James T. Reeve (Class of 1855), Secretary of the Wisconsin State Board of Health,
SHELLY.-At Philadelphia, October 13th, 1883.
denies the report that leprosy " prevails to a Aaron F. Shelly M.D., (Class of 185o), in the
considerable extent in some of the Scandinavian sixty-first year of his age.
Sims-At New York, November 13th, 1883,
colonies in Wisconsin." He thinks it doubtful
if there is at present a single case of the disease J. Marion Sims, M. D. (Class of 1835), Vice Presiin the State. A few cases of leprosy have dent of the Alumni Association of the Jefferson
been brought into Wisconsin by emigrants from Medical College, in the 71st year of his age. A
memoir of the deceased will appear in the Dec.
Norway, but not one case, as far as can be issue of the COLLEGE AND CLINICAL RECORD.
ascertained by the most careful inquiry, has
THOMPSON-At Camden, N. J., October 29th,
ever originated there, and the disease can 1883, Jane, widow of Judge Alexander Thomson , of
never be said to have " prevailed to any con- Chambersburg, Penna., and mother of Prof. William
siderable extent."
Thomson, M.D., of Jefferson Medical College.
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spread apart the lips, or a clot might form
behind the sponge and gradually separate the
lips, thus making the operation a failure. In
HOS PITAL F THE UNIVERSITY OF order to avoid these accidents, I took two
PENNSYLVANIA.
sponges, and, after dipping them in vinegar,
passed one into the posterior cul-de-sac of the
CLINIC OF WILLIAM GOODELL, M. D.,
vagina, and the other into the anterior cul-de(Class of Yejfersole Medical College, 1854.)
sac, thus pressing the lips of the cervix together.
PROFESSOR OF GYNACOLOGY, ETC.
The vinegar was used, not for its haemostatic
HEMORRHAGE AFTER THE OPERATION FOR LAC- effect, for this would, under the circumstances,
ERATION OF THE CERVIX UTERI-REMARKS
be very slight, but because it is a good deodoON THE USE OF PESSARIES-VAGINAL IN- rant, and was the only one available at the
JECTIONS--AMENORRHCEA AS A RESULT OF
time. Over the sponges I introduced one of
METRORRHAGIA.
my patient's handkerchiefs, packing it in little
GENTLEMEN: Owing to the cold weather, by little, and leaving an end, or tail, protruding,
but few patients have presented themselves at in order to facilitate its removal. By the way,
our clinic to-day. I shall, therefore, be unable an ordinary roller-bandage, when unrolled,
otoshDIV you any operations, but, on the other makes an excellent tampon. It may be firmly
hand, I shall bring before you a few cases and packed into the vagina and one end left promake some practical remarks on them, which jecting from the vulva. By drawing on this
tail, the tampon is readily removed. At the
may, perhaps, be of more value to you.
Our first patient is a young woman upon end of twenty-four hours I removed the handwhom I operated some time ago for laceration kerchief, and in forty-eight hours, as there was
of the cervix. The laceration was bilateral, no bleeding, I removed the sponges. No
on one side reaching down to the vaginal more hemorrhage took place, and the union
junction. Let me say here that when you was perfect.
In the patient now before you there was, as
come to denude a laceration which extends to
the vaginal junction, you are likely to cut the the result of the operation, a slight cellulitis,
circumflex artery and get a pretty free hemor- and perhaps a little peritonitis. It was not
rhage. What is to be done under such cir- sufficient to cause any marked elevation of
cumstances? The tissue is erectile, and so firm temperature, but rendered the womb somewhat
that the vessel cannot readily be ligated ; and, tender. After the operation I had to contend
indeed, it would not do to tie the vessel, with a badly retroflexed and retroverted womb,
because the ligature would interfere with union. which was exceedingly tender. The difficulty
As soon as the hemorrhage occurs, take a was to keep this tender womb in its proper
sponge and firmly press it on the bleeding part. position by the use of a pessary. If in such a
l
it'hdeon with a needle pass a stitch down deep case you introduce a hard pessary, it causes so
below the vessel. Traction on the ends of the much pain that it has to be removed, and the
wire willusually control the bleeding ; but, if woman is so thoroughly demoralized that you
clam
does not, the stich must be drawn firmly, will find it a difficult matter to get her to wear
and secured by slipping a shot down and another. The proper plan is first to obtund
it. When the other stitches are in- the sensitiveness of the womb and vagina.
troduced,
iced, it is well to pass another wire so as This may be done in a variety of ways. If the
to include the vessel. I have had secondary vagina is of sufficient size to admit a pessary
hInemthorrhages but twice after this operation. long enough•to span the angle of flexure and
In one of
trolled
of the cases the womb was adherent to keep the womb up, your course is clear.
held high up by inflammatory adhesions, The patient should be put to bed, vaginal supthe operation quite difficult. positories, containing sulphate of morphine
this instance the bleeding was readily con- and extract of belladonna should be used, and
by the injection of a hot solution of large quantities of hot water should be injected.
bluiuttIhIn . The second case occurred about a The mistake that is usually made in the use of
aw
month
h. ago.
ago. On the second day after the hot water injections is that too small a quantity
operation a severe hemorrhage set in. I was is employed. A quart of water will do more
sent for by the nurse, and found that • the harm than good. As I sometimes illustrate it :
patient
nt had lost and was losing a great deal of If your were going to a party and wished to get
I. I at once proceeded to plug the vagina, on a pair of tight kid gloves, you would not
did not tampon the vagina in the ordi- wash your hands in hot water, for that would
nary way,
for, as the laceration was bilateral, make them swell. But should you dabble them
a posterior and anterior lip, were a sponge in hot water for fifteen minutes, they would
pushed directly against the cervix it might shrivel up like a washerwoman's hands, and
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you could, with a little trouble, get on the
gloves. So, if you inject a small quantity of
water into the vagina, blood is invited to the
part and there is an increased congestion. If,
however, a large amount be injected, the
secondary effect of the hot water is obtained.
It then causes contraction of all the tissues and
the capillaries, thus lessening the amount of
blood in the womb. The quantity used each
time should not be less than one or two gallons.
It is far better to inject the water from a syringe
than to use the douche, for when it is projected
forcibly it makes a more marked impression.
No woman can herself use a syringe for fifteen
or twenty minutes in the position which it is
necessary that she should maintain. It must
be done by an assistant; but, if she cannot
afford a nurse, as unfortunately happens too
often in those c es that come to the hospital,
she will have to use the douche. This is called
a fountain reservoir. It consists of a tin pail
holding two or three gallons, with a cock on
one side, to which is attached a rubber tube,
at the extremity of which there is a nozzle.
This nozzle should not be made of metal, for,
as the water has to be at a tern erature of from
io° to 12o°, the heat is conducted by the
metal to the sensitive vulva, giving rise to the
sensation of being scorched. As you have
been told before, I consider the nerves of the
vulva to be more sens tive than those of any
other portion of the body, not even excepting
those of the eye. The nozzle should, therefore,
be of rubber. It should have no terminal
opening, but its sides should be perforated by
a number of holes which will direct the water
forward. A few words in regard to the administration of hot water injections. There
can row be bought in this city an arrangement
which is called a douche-bath, and which
greatly facilitates the administration of hot vaginal injections. This douche-pan is on the
principle of the shovel bed-pan, but larger.
There is a ledge on which the buttocks rest,
and in front there is a little reservoir, from the
side of which projects a nozzle. To this nozzle is attached a rubber tube, which carries the
liquid, as fast as it flows from the vagina, into a
vessel beneath the bed. Before this was introduced, I had the patient brought to the edge of
the bed, with her feet supported on chairs and
her hips well elevated by a pillow. Over the
pillow was placed a large rubber cloth, so arranged as to form a gutter, to carry the liquid
into a vessel placed on the floor. In this way
a large amount of water could be easily injected ; but it was a cumbersome way, and I
much prefer the douche-pan, which simplifies
matters.
There is a word of caution to be given in

this connection. Sometimes, as a result of
laceration of the cervix, or on account of other
causes, the os may be so patulou as to admit
the nozzle of the syringe, and if, like the oldfashioned nozzles, it ,has a terminal orifice, the
water will be projected directly into the cavity
of the womb. The womb immediately resents
the presence of the water and forcibly contracts; but, as, the nozzle completely occludes
the os, the water is forced through the Fallopian tubes into the peritoneal cavity, causing
inflammation. I have seen a number of instances of uterine colic from this cause, and
every year there are reported cases in which
death has followed the injection of simple
water into the womb. I must acknowledge
that I do not clearly see why this accident
should be followed by such serious results.
You should always examine the syringe before
it is used, and if there is a terminal opening,
close it, either by a little plug of wood, or by
tapping round the hole with a small hammer.
The water may be medicated with various
remedies. Laudanum will do much to obtund
the sensitiveness. One or two ounces may be
added to the water. I am not in the habit of
using this, for the laudanum is so diluted that
it does not make the same impression as a suppository, which will remain in the vagina for
hours and be absorbed gradually. I have often
seen patients go to sleep after the use of a morphine suppository in the vagina. In using
belladonna, I never employ at first more than
one grain of the extract, but, if necessary,
gradually increase it to two grains. There is
a great deal of idiosyncrasy in regard to belladonna. In some persons one-eighth of a grain
by the mouth will produce toxic symptoms. I
have heard a clergyman, to whom I had given
one-half of a grain of the extract, talk the
most unmitigated nonsense for some hours,
alarming his family and the whole neighborhood.
Ammonium chloride may with advantage be
added to the water. If there is any offensive
discharge, chlorate of potassium is of service.
I, however, prefer the chloride of ammonium
to any other remedy, adding one ounce of the
salt to each injection.
Having by these means obtund( d the sensibility, and if the vagina is long enough, you
introduce a pessary, which will raise the fundus
of the womb. If you can relieve the dislocadon., the tenderness will soon disappear. This
tenderness is due to two conditions.I vn the
first place, the womb is turned upside down
is standing on its head, as it were; the blood
vessels then becoming large and turgid, and,
consequently, the womb is tender. In the
second place, an ovary often descends with the
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womb as it turns over. If the womb be kept
in its proper position for a few hours, this congestion lessens, and the longer the pessary
remains the less tender the womb becomes.
After two or three days the patient may be allowe I to get out of bed.
When, however, you have to deal witha
tender womb and a short vagina, all your skill
in the adaptation of pessaries will be needed.
I know of nothing more trying to patient and
physician than the replacement of a retroverted
womb in an unmarried girl with a short vagina.
I have always succeeded, but it requires patience
on both sides. The proper plan is to put the
patient to bed, and obtund the sensibility by
the use of hot water, medicated or not, and by
suppositories. HAing done this, put in a
pessary as long as can be borne ; in a few days
put in a longer one, and so go on increasing their
size until the vagina is sufficiently stretched
to admit a pessary that will replace the womb.
A word in regard to the action of pessaries.
We can easily understand why there should be
a diversity of opinion on purely theoretical
questions; but when the question is one of
sheer mechanical action, we should expect that
all would think alike; such, however, is not the
case in reference to the action of pessaries in
posterior displacements. Some, and indeed
the majority of authorities, contend that the
way in which a pessary does good is not by
pressing upon the fundus or the corpus, but
by elongating the vagina, which draws the
cervix upward and backward, and, as a consequence, tilts the fundus forward. I am willing
to grant that this is the usual action of a pes.but that it is not its only action I have
had digital proof. Hence, I contend that the
pessary sometimes undoubtedly impinges upon
sa
thr
eyb;body of the womb through the vagina, thus
this
pwuisilh trig it forward and straightening it. If
were not so, there would be no good
derived
•ed from a Hodge pessary in retroflexion.
then as I have frequently told you, this pessary
yiuitraighten a retroflexed womb when it is
long enough to span the angle of flexion. It
flexi does not press on the fundus, but on the
body of the womb beyond the bend. If it is
not long enough, the womb will ride the pespessary and
and straddle it, thereby increasing the
flexion.
Last week I had, as I just said, digital
of this. I at that time performed
o
ophorectomy in a case in which perityphlitis
drebeen followed by abscess. The resulting
extirpate had so imprisoned the right ovary that
it could not move, and, consequently, great
pain was caused whenever the excum and colon
were loaded. Various methods of treatment
hmae
tried, but all failing, I determined to
pate the offending organ. I had previously
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found that the womb measured three inches
and a half, and was very badly retroflexed.
I had considerable difficulty in getting a pessary to suit. But I finally succeeded, by a very
long one, in restoring the womb to its natural
situation. After making the incision through
the abdominal wall, it required three-quarters
of an hour to find the right ovary. It was
finally discovered, buried in adhesions. The
left ovary was easily found, and, to be on the
safe side, both were removed ; for, if this is not
done, the operation will often give no relief.
After removing the ovaries, I passed my fingers
down into Douglas's pouch, and plainly felt
the pessary pushing up the body of the womb,
above the angle of flexure. There were several
slender bands of adhesion which had kept the
uterus in its abnormal position, but these had
gradually been lengthened out. After the
operation I removed the pessary ; but in thinking the matter over, I said to myself, "There
will undoubtedly be some inflammation following the removal of the ovaries, which will
fasten the womb in the position that it may
occupy at that time. If I return the pessary
and keep the womb in its normal position, the
inflammation will tend to prevent its future
displacement," So, before the patient came
to, I replaced the pessary, and everything has
thus far done well.
To return to the patient before you : I at
first introduced a large pessary, but the womb
was so tender that she could not stand the
pressure. I then tried a smaller one, but this
was so small that it did no good. I next used
one between the two. She has been kept in
bed, and she tells me now that she has no pain.
The vagina has not yet been elongated sufficiently, but it will be, for the pessary projects
from the vulva. Passing the sound, I find that
the uterus is in a state of sinistro-lateral flexion
e., flexion to the left. By pressing upon
the end of the pessary I am able to raise the
fundus of the womb, but this gives her pain.
We shall have to wait a little before introducing a larger pessary. In the meantime the
injections of hot water and the use of the suppositories will be continued.
A few more words about the injection of hot
water. It is not a panacea for all the ailments
of the womb. Although it is an excellent
remedy in the majority of cases, not only of
tenderness, but also of hypertrophy of the
womb, you will often be disappointed in it.
It diminishes the size of an enlarged womb by
its secondary effect upon the capillaries and tissues. If, however, you think that you can reduce
a womb that measures three inches and a half
to the normal two and a half by the use of hotwater i-jections, you will be di appointed. It
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can, perhaps, be reduced to three inches ; but
to reduce it more would require means which
are heroic and unwarrantable under the circumstances, especially when we bear in mind
that even these heroic measures may not be
successful. You should always say to a patient
whose womb is too large : " I cannot make
your womb as small as it was originally. You
will have some trouble, some backache and
some bearing-down pains; but I can make you
much more comfortable until the change of
life." You may also say : "If I can get you
in a condition to become pregnant, there is a
probability, although not a certainty, that the
womb will grow smaller." Such a case will
require, after confinement, remedies that will
condense the womb—as ergot, strychnine and
quinine. Iron is not the thing. If given after
confinement, it is very apt to do mischief.
Iron has a tendency to cause a flow of blood
to the womb. It will occasionally do great
good, but more frequently it does harm. In
those cases where a woman is weak and anaemic
from uterine hemorrhage, a tonic is required,
and the best preparations are the vegetable
tonics. A good combination is a teaspoonful
of Huxham's tincture—the tinctura cinchonas
composita, with ten to fifteen drops of tinctura
ignatiae.
The next patient is a lady, twenty-nine years
of age. She has been married nine years.
She had a miscarriage eight years ago. She
lost a great deal of blood at the time, and the
bleeding continued for four months. When I
heard this, I said to myself: "If the hemorrhage continued so long, the miscarriage was
probably induced ; " but on asking her if such
was the case, she assured me that it was perfectly natural.
Why should there be bleeding after a criminal abortion and not after a natural one? This
may be illustrated by fruit growing on a .tree.
When the fruit is mature, it drops off from a
slight shake, and no injury is done either to the
tree or to the fruit. But if you pluck the fruit
while it is immature, you will probably break
the twig from which it grows. Again, and this
illustration is a happier one, if the fruit is
blighted, from any cause, it will drop off readily
without any injury to the tree. So, when a
woman has a natural miscarriage, it is analogous to the falling off of the blighted fruit.
The ovum is dislodged from its attachments,
usually by the escape of blood behind it, and
is thrown off as a whole—viz., the sac, with a
little foetus inside; no membranes are left
behind, and no injury happens to the womb.
But when, by criminal means, miscarriage is
induced, it is like plucking the fruit while it
still has sap-communication with the tree, and

mischief results. The method most frequently
employed to induce abortion is by puncturing
the membranes. When this is done, the waters
and embryo escape, but the adherent membranes remain behind. The secundines may
remain after a natural abortion, but this is not
the rule. In this woman the bleeding continued for four months, showing that the membranes remained attached to the womb, and
acted like a polypus. This loss of blood was
sufficient to produce a condition of anaemia.
Menstruation then ceased. She has now partial
amenorrhoea. She has been treated in the dispensary and has been much benefited. Before
coming to the hospital the menses were very
irregular. This is the history that often follows
serious hemorrhage at confinement. There is
a strange peculiarity connected with loss of
blood. It is frequently observed that where a
person is losing blood in driblets she will grow
fat. This fact is taken advantage of in aesthetic
countries by butchers, who bleed the calves in
order to have white and at the same time fat
meat.
In the treatment of these cases we give iron
in large doses. We also give cinnamon, which
causes a flow of blood to the womb. The
uterus should be irritated by making applications to the fundus. The diet should be good,
the digestive apparatus should be kept in order
and the bowels regulated. When the woman
has grown fat from the loss of blood, it is not
easy to restore the menses.
In a late number of the _Lancet Dr. Ringer
gives a series of cases in which he used,
with excellent results, the permanganate of
potassium. He gives it in one:grain doses
three times a day, gradually increasing the dose
to two grains three or four times a day. He
considers it to be the best remedy there is for
bringing back the menses. He states that it
does good, not by improving the blood, but
apparently by a specific action on the uterine
tissue. I shall try this remedy in my next case
of amenorrhoea. This woman is doing so well
that do not think it necessary to administer
it to her.
I have often seen women from thirty to
thirty-five years old begin to grow fat, and soon
the menses would cease. These women are
frequently excessively anxious to have children.
There is nothing more difficult than to establish menstruation in such patients. I
tried all forms of treatment. I have used the
galvanic stern pessary, in some instances with
success, and in other instances with failure.
I explain this condition in the following
manner : At the change of life there is atrophy
of the reproductive apparatus, and especially
of the ovaries. At that time women, as a
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rays of the nineteenth century, and probably
include two or three of the first decades of
this, even, before he will find a great amount
of light imparted on this subject. The launching into the world of such babies as Harvey,
Jenner, Abernethy, Astley Cooper, John Hunter and others, were masterpieces of workmanship, and their subsequent acquired ability and
teachings will ever proudly be treasured in
some niche within the memory of every student.
But .unfortunately for these modern pioneers
Original Communicationn.
and afflicted humanity, they did not move in
an age when the science of man was known as
INITIAL PATHOLOGY OF PUERPERAL at the present time.
FEVER.
Probably it is not unsafe to assert that, withRead at the November (1883) meeting of the Zanesville Medical
in the professional lifetime of the senior memSociety, Ohio,
bers now present, the teachings of histology,
BY J. R. LARZELERE, M. D.
physiology, therapia and pathology have made
(Class of 1852.)
greater advancement than during the entire
I apprehend, were all the paper containing preceding two thousand years. The phrase,
the written and printed literature on this sub- puerperal fever, is an unfortunate appellation
ject collected into one heterogeneous pile, it in medical literature, for it is equally appropriwould serve not only to start a paper-mill, but ate to all types of fever which may occur within
would keep it in running material for some a brief period after parturition. The signifie.
cation of the phrase does not impress the mind
From the earliest time down to the near with the shadow of an idea of the pathology.
present, writers and teachers seem not to have Metritis, endo. metritis, peri-metritis, peritonhad very harmonious opinions on this most itis, enteritis, etc., occurring at this period, may
truly dreaded malady. Could the medical be denominated childbed fever ; or, were all
student of to-day but take a retrospective view these structures conjointly affected, it would
of the literature and practice of the so-called still be puerperal fever.
physicians of pre-historic times, and thus acHowever occult, there must be a beginning
quaint himself with the crude knowledge and in pathology ; and the inception is, probably,
therapia contemporaneous therewith, as taught always occult to the senses ; and this malady is
and practiced by the sages of that age, and es- no exception to the rule. When the ganglionic
pecially of puerperal fever, he would have had nerve-centres and conductors are working in
ample evidence to convince his reasoning the interest of physiology, no fear need be
faculties of the necessity of returning his heart- entertained of inflammatory conditions ; pathfelt gratitude to his Creator for having brought ology simply means modified physiology. A
hi nfionrethteeinntthheceln
astturdye.cade of the first half of knowledge of the functions of such structures
the
as epithelial, muscular, vascular, glandular,
Doubtless many mothers of old had this dire lymphatic and ganglionic bodies, can only be
affliction, and it is altogether reasonable to in- acquired by the student through time and
fer that the mortuary tables indicated an alarm- patience. From the beginning to the end of
ing death rate. Prior to the time of .iEsculapius, the gestative period; all of these structures are
Hippocrates, Aristotle, .Galen and others, I in a progressive hypertrophied condition ; an
deem it not unjust to conclude that the old actual histo-anatomical development ; a present
Brothers of that age were in almost entire and continuous preparation for the elimination
ignorance of the normal and abnormal functions of a requisite force at a given time and for a
of the organs of the human economy. And as definite end ; a condition somewhat allied to
to their knowledge of therapia, it could be the physical forces and phenomena in objectnaught else than tentative and empirical ; even ive nature, as instanced in the developement
the best teachers (if any there were), would and perpetuation of plant life, storms, hurriscaLrc
scarcely, now, be looked upon as respectable canes, etc, which are ever followed by
so ocists. Furthermore, I think it not a settled passivity or equilibrium. So, likewise, of the parquestion, whether the so-called fathers of medi- turient woman; after consecutive hours of labor,
cine imparted much knowledge on the path- which means consumed or used up ganglionic
ology and therapia of child-bed fever. In fact, nerve-centre force, especially in and about the
may not the student travel down the long con- hypogastric, pelvic and lumbar regions, and corsecutive centuries until he reaches the morning responding depressed function of all the organs

rule, either grow stout or else they grow thin.
Now, although I have no post-mortem results
to offer in support of my opinion, I believe
that in women of the age I mentioned, and
who cease to menstruate, there is atrophy of
the ovarian structures. Such a supposition
readily explains the reason why it is so difficult to
establish the flow in these women.—N. Y. Med.
Jovrnal, Nov. 21, 1883.

27o

THE COLLEGE AND CLINICAL RECORD.

of the same, and notably so of the nerve ganglia
of the uterus and appendages, the genital ganglia, plexus uterinus magnus, plexus hypogastric, including the ganglia imbedded in the
muscular walls of the womb, and that large
ganglion buried in the posterior wall of the
cervix of the uterus, known as the ganglion
cervicale of Legare, the main nerve-centres, the
function of which ranks first in importance in
controlling the physiology of the other structures of the womb.
The nerve filaments of the ganglia not only
connect with ganglionic cells in the uterus, but
in the vascular, lymphatic, and entire generative apparatus, all of which take on increased
development,paripassu, as required for the new
being undergoing process of development.
The correlative enlargement of these ganglia
are subject to the same physical laws of nutrition; and I am pleased to say all modern physiologists teach that these hypertrophied structures take place through the agency of neural
physiology. The structures which must be
actively working during the throes of labor,
many times are completely exhausted, have consumed their extreme physiological functions.
And right here I may reasonably ask, what
most prominent conditions are likely to follow
such? I will answer, chill, vascular hyperaemia,
increased oxidation and thermometric phenomena, such changes as are recognized by our senses,
and impress the medical man with a fear of
future result. These more apparent symptoms,
as I claim, do in a great measure, if not in
toto, take place subsequent or consequent to a
prior modified function of the ganglia and
nerve centres, which are primary. Otherwise
how account for the prodromic stage, lassitude,
chill, unless you first base your premises on the
nerve-centre, modification. Can you, with all
your astute talents, account for chill Phenomena, and yet concede the nerve-centres as being
physiological ? I think not. Phenomenal lassitude, chill, hyperaemia, pyrexia, abdominal
distention and lochial disturbance, I regard as
secondary changes in pathology, while the
antecedent change or changes occur within and
through the great nerve-centres and conductors.
When working out my mental skeleton, of
which this is the outgrowth, I recalled to mind
the earnest oral teachings of Prof. Charles D.
Meigs on this subject, which I found had been
stored away in some area of the brain called
memory, and was somewhat surprised to find
how readily those sleeping impressions were
awakened from their bed of Morpheus. A
more grand and zealous teacher never entered
a college arena. The most polished gentleman could not excel in demeanor, neither
could the modern Cicero (Ingersoll) eliminate

._
language more sublime, nor half so logical, as
flowed from this old Jefferson sage. Of all the
teachers in America, during his zenith, he was
the Roman of them all. In puerperal fever he
was the disciple of Drs. Alexander Gordon, of
Aberdeen, Scotland, and Robert Lee, of London, both of whom taught the so-called antiphlogistic treatment; and Prof. Meigs taught
the same therapia, with all his energy, ability
and matchless eloquence. The student of today will readily recall to his memory, that
during the active years of Dr. Meigs' oral and
chirographic teachings, histology, physiology,
therapia and pathology had not made such advanced strides as we find them at the present time.
I trust it is not irreverent to imagine, could this
noble old teacher now arise, Phoenix-like, from
his sleeping ashes, and peruse the Philadelphia
and New York medical journals, and above all,
stroll around the old Jefferson and listen to
Bartholow, Da Costa and others there, teaching
their different branches, he would feel delighted at the advancement of the science of man
and therapia since his lamented departure
from the city of medical knowledge. Even
the acknowledged teachers of the first half of
the present century did not recognize the
supreme function of the nerve-centres over
muscular structure, nutrition, secretion and
temperature ; for the very good reason, that
physiologists had not yet taught it.
About this time such men as Brown-Sequard,
Raymond, Beal, Recklinghausen, Bernard,
Kolliker, Remak, Virchow and other equally
great investigators and teachers, had not promulgated to the world the results of their physical
investigations and observations on man and the
inferior animals. Who of all the great teachers
twenty-five or thirty years ago taught anything
definite relative to the physiology of the vasomotor system ? Certainly none, this important
part of the nervous system was but little, if at
all, understood ; for the reason that the investigators which I have just named, and including such men as Frankenhausen, Shultz Schiff,
Lockhardt, Clark, were (or at least some of
them) only beginning to educate their own
brain matter on the subject of the physiology
of the nervous system. The medical student
of to-day is taught that fever phenomena are
consequent, in a great measure, to a prior modified function of the vaso-motor centres, thus
paralyzing some vascular area, which gives
forth to the senses, hyperaemia, increased oxidation, accelerated heart action and thermometric phenomena, all of which are recognized
as being within the circle of pathology. I f
such are some of the more prominent abnormal changes, and they seem to have been demonstrated beyopd question, then must the nerve"
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centre function first take the initiative step in
Ado of partite.
pathology ; hence, an approximative fact in
e
scirjet.hicew
tructures of the body do not perform REMINISCENCES OF PERSONAL EXstructures
PERIENCE IN THE HISTORY OF
by chance, but by and through inethx r
DIPHTHERIA.
eoirable law, and so long as they bear a recipBY BEDFORD BROWN, M. D.,
rocal
s e relation, we need not look for nor fear
ised action. In the inception of puerperal
diseased
(Class of 1855.)
fever, what other modified structural functions,
Of Alexandria, Va.
other than those I have designated, are more
likely, within the field of present teachings,
His experience, he said, dates back to 1856,
to account for the initial step in this great mal- as to diphtheria. Since that time he has seen
ady. To my mind there are none other so con- the disease both in civil and military practice ;
vincing and conclusive. The anatomical both sporadic cases and cases belonging to
lesions which appear on autopic examinations severe epidemics. But treatment has not
are marked manifestations to our senses, and advanced pari passu. He narrated some of
may serve to recall to the mind the solution of the first cases he met with, which show that
continuity as presented by the majestic oak, or they were examples of the true disease •' some
the palatial abode of man after the destructive of the cases were so complicated with other
rays of lightning have done their most terrific troubles as to make their detail instructive and
work. So, likewise, of the abdominal lesions interesting. For instance, he speaks of a patient
in this malady, which, as a rule, are presented who had hemorrhoids at the time diphtheria
in n!cropsia ; what we there behold is by no attacked him. The infection seized hold of
means convincing to the understanding that the hemorrhoidal tumors, external and internal,
the starting point or points began within the and extensive membranous exudations formed,
exposed area of the post-mortem pathology. reaching high up the rectum, which he passed
But, rather, do we there behold the ultimate in defecation.' Further on, he refers to the fact
results, the finality, the solution of continuity that no disease has a greater diversity of tenof molecular matter ; conditions consequent dency to death. Thus there is tendency to
upon io
antecedent modified nerve-centre death by toxaemia, from diphtheritic laryngitis,
function.
nephritis, suppression of urine, uraemia, reflex
In order to harmonize some agents in thera- paralysis, paresis, inanition, etc. Hence,
pia with the above brief views on this subject, always watch the route by which death is
I will adduce the following, viz : It is, in a threatening, and guard with special care that
such measure, through this system of nerve- road. Dr. Brown is a strong believer in the
d
centres
and conductors that digitalis proves " dual theory" as to the non-identity of diphforce a good antipyretic. It not only retards and theria and membranous croup; arguing his point
regulates the heart's action, but also spends its chiefly from the pathological and etiological
on the peripheral organs of the circulation, standpoints. In his long experience before
cing contraction of the coats of the arterioles. diphtheria began in his section, some twentyradical veins, by first exciting the vaso- six years ago, he never saw a case of membranmotor and reflex centres found in the heart. ous croup " followed by paralysis of the volunIn other words, it develops a tonic or patho- tary or reflex system of nerves." In no case
phys.iological action, and in no sense is it to be of membranous croup, before diphtheria began,
considered
oftti
idered a hyposthenisant, as has been gener- in 1856, did he ever witness the kidney troubles
ally supposed. I have purposely omitted my that follow diphtheria so frequently. Memture,s of the therapia in this grave malady and branous deposits never occurred on sores or
have only instanced the above agent, which elsewhere on the body, except as a laryngeal
selves has demonstrated its power to control membrane before diphtheria was announced.
and subdue active pyretic phenomena.
Previous to and during the progress of memand other agents, when engaged with branous exudation in croup the temperature
the functional activities of increased tempera- is always high and continuous. On the con,
and especially so if in the incubative stage trary, who, knowing diphtheria, does not apof such, have most conclusively proven them- prehend danger from sudden fall of
master agents in antagonizing fever con- temperature ? Previous to the outbreak of
ditics?is,
■
ns.Finally, the greatest safety for those diphtheria, in 1856, he never saw, in cases of
prospective mothers who unfortunately be- croup, a membranous deposit in the rectum,
come
the subjects of puerperal fever, lies mainly vagina, or on the vulva, or skin. In diphtheria,
in
the still further advancement of both physi- the salivary glands often become enlarged ;
sY and pathology.
before 1856 he never observed such an effect
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from membranous croup. Diphtheria is to a
greater or less extent infectious. Previous
to 1856 he never saw a case of membranous
croup that seemed to have the slightest element
of infection.
Dr. Brown next referred to the action of diphtheritic poison on the sympathetic and vasomotor system of nerves. This is chiefly manifested in its paralytic tendency, as shown by
paralysis of the heart, stomach and the digestive organs generally, as also of the kidneys,
ending in suppression. Many other well-defined points of difference between diphtheria
and membranous croup were brought out.
After this he passed to the treatment of diphtheria. Cauterizations are of no service ordinarily. Alum and tannin next come to the
front. After their failure to arrest the throat
affection, tincture of the chloride of iron was
brought into use, and then tincture of iodine—
each as a local application. Sulphate of copper
and zinc, dissolved in honey and tar-water, then
became the popular local remedy. Indeed,
almost every conceivable form of astringent,
stimulant, alterant and caustic were resorted to
as local applications. The earliest efforts at a
general treatment of epidemic diphtheria probably consisted in the use of emetics followed
by mercurial treatment. Chlorate of potash
soon afterwards came into use ; then muriated
tincture of iron, and finally quinia sulphate were
added. In mild cases this combination is useful as constitutional remedies, but in addition,
alcohol is needed as a nutrient stimulant in
severe cases. Belladonna and strychnia have
also proved valuable helps. Disinfectants and
antiseptics are useful as local applications.
Sulphurous, chlorinous and other like vapors
inhaled are serviceable. There are always
digestive and assimilative troubles ; especially
in severe cases are these standing difficulties.
In addition to nourishment and cleanliness of
the air passages, he recommends the following
local antiseptic :f ss
13. Listerine,

Cinnamon water,
3 iv
f ss
Chlorinated solution of soda,
Carbolic acid,
gtt. vj. M.
Sig.—Use with a syringe or atomizer to throat and
nose.

It combines well with the leading vegetable
and mineral disinfectants.
For a local application over the salivary and
cervical glands, he recommends the application
of the following lotion :—
B. Chloride of ammonium
Chlorate of potash,
as
3 ij

Rose water,
Alcohol
f3iij. M.
as
Sig.—Apply to the external swelling frequently and
freely.
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This combination is cooling or refrigerant.
For the hemorrhagic form of diphtheria,
Dr. Brown recommends the combined influence of oil of turpentine, ergot and digitalis
internally, and the local spray, dilute Monsel's
solution. As an internal disinfectant and
tonic. Tincture of the chloride of iron, f 3 ij
Chlorate of potash,
3i
Tincture of nux vomica,
gtt.xx
Tincture of digitalis,
f 3 ss
Water,
f 3 iiss. M.
Sig.—Teaspoonful, to a child of two years of age, every
one or two hours, in water.
Hyposulphite of soda,
3
Sulphurous acid,
fgikj
Water,
ij
Glycerine,
f
M.
SIG.—Teaspoonful every alternate hour, to be taken
with above.— Virginia Medical Monthly.

THREE CASES OF LEPROUS DISEASE
OF THE EYE.*
BY HENRY DICKSON BRUNS, M. D.,

(Claw of 1881.)
Of New Orleans.

The following cases of leprous disease of the
eye having come under my notice at the Charity
Hospital, Eye and Ear Clinic, I have seen fit to
report them, as in this country opportunities
for observing such cases are rare.
CASE No. 1. William V. applied at clinic
May 17th, 1883. Native of Germany ; aged
48; laborer. Says his general health is good.
Patient states that about a week ago he had an
attack of erysipelas of the face and head. Was
attended by a physician, who ordered a cooling
application. Some of this wash got into his
right eye, and when he recovered from the erysipelas he found himself blind of this eye, and
that it was red and sore.
Present condition : Right Eye Vision = light
perception.
Left eye = . Right eye : The lids are
somewhat reddened and swollen ; the whole
eye much injected; lachrymation ; some photophobia. All save a narrow peripheral strip of
the cornea is occupied by a dense, white lead
deposit. Diagnosis: Leucoma Saturni.t
This is the last note of the clinical history :
June 12. Since_ some days a slow suppurative
process has set in at that part of the cornea
which is discolored by the precipitate, making
the corneal tissue very brittle.
*The general histories of these cases form part of a
large series of cases of leprosy collected
gi
rle
v nen
erye fg
Dr. I. H. Bemiss and myself. The histories hm
are taken almost without alteration from the history books
of the eye clinic.
f By Dr. O. R. Lanng, under whose care the case w -5,
and by whose kindness I am now permitted to publish
these notes.

tl

This case is interesting in showing that the
attacks of facial erysipelas to which lepers are
prone may be attended by a corneal inflammation; for, though I have never seen an eye
under these conditions, a degree of keratitis
must have been present, as the metallic salts
are not deposited upon a cornea protected by
its normal epithelium. The low ebb to which
nutrition is reduced in leprosy was also well
exemplified by the behavior of this cornea,
which instead of tolerating the metallic deposit
as an unobnoxious foreign body, crumbled into
a friable mass, which could be scraped away
for almost one-half the thickness of the cornea
without producing the least pain. Lastly, such
a mishap should teach us never to use a metallic
salt about an inflamed eye unless we are perfectly confident of our power to recognize a
keratitis.
CASE No. z. D. N., German ; aged 54;
mechanic. Applied March i9th, 1883. General health poor; has had erysipelas. He says
that at times right eye has given him some little
trouble. " Five years ago left eye began to
run " and to hurt him, and has continued to do
so up to date. Was under the treatment of an
oculist, who " cut open something on the lower
lid" (performed Bowman's operation) and
used the lachrymal probe, but without benefit.
Present condition : Presents the reddening
and thickening of skin of face and ears, and
indeed, all the symptoms characteristic of
leprosy. Right eye vision = 2,4, left eye
Right eye; nothing abnormal on inspection.
Left eye ; on everting lower lid it can be seen
that the canaliculus has been slit up in a vain
attempt to relieve the lachrymation of which
he complains. This symptom is probably aggurvaavated by a severe nasal catarrh from which
he has suffered since last Christmas. Palpebral
thick and red. Bulbar conjuncstrongly, deeply, and coarsely injected.
hee-piiea quite clear. At lowest point of limbus,
however, there is a small (one-eighth in. X
loountm
in.), white, irregularly-shaped
looking not unlike a particle of blanc
tnmuoabsnei,:e. Pupil about medium size ; responds
slowly light. This iris is darker than the
On upper
which is blueish gray.
margin
;in of
of pupil is a small, orange yellow
tubercle resembling a syphilitic gumma. Diagnosis
a s : Leprous tubercles of cornea and iris;
ectrcpion of lower lid ; left eye.
March 20. Noted to-day that it is impossible
close left eye, owing to a partial paralysis of
the orbicularis. No change in condition of
eye. Pupil is not dilated by atropia, and there
is
ynechia from tumor itself.
March 29. Injection much less. Pupil
slightly dilated ; evidently adherent at many
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points. Color of tubercle has faded from its
former orange yellow to a light flesh color.
Since the 25th inst. has had atropia (gr. viij to
aq. 3j) put in eye several tim a day. The
tumor of the cornea has disappeared.
April —. No change in condition of the
eye.
May 30. (Note by Mr. Chas. Seeman, resident student in charge of the department.)
Was informed that the patient died this day,
the cause of death having been pronounced
erysipelas by the physician in attendance, but
cannot vouch for the statement.
CASE No. 3. J. W. Applied April 3o, 1883.
German ; aged 45 ; laborer. Has leprosy.
Left eye has been sore for five days; disease
came on suddenly during the night. Eye a
little tender on pressure.
Present condition : Left eye : Bulbar conjunctiva most intensely injected, deeply and
superficially. White line around cornea.
Cornea clear. Iris discolored ; dark greenish
color instead of blue, as in the healthy eye
Pupil small and immovable. Ordered atropia,
gr. viij to aq. 3 j, a drop in eye every hour.
May 14. Injection a good deal less, but
cornea diffusely cloudy. Pupil still small and
immovable.
May 16. Left eye : Injection somewhat less;
pupil slightly dilated. Right eye : Slight injection. Tender on pressure. Pupil contracted.
Atropia in both eyes.
May 25. Both eyes very much injected.
Pupils firmly bound down and undilated,
although atropia has been used three times a
day.
May 28. Right eye : Injection still very well
pronounced. Left eye : Injection less. Both
pupils remain firmly bound down.
May 3o. Both pupils slightly dilated. Injection very much less.
June r. Pupil dilated about one-third the
maximum. Injection much decreased. Right
Pupil immovable ; injection pretty
eye :
severe.
June 22. Injection has all disappeared, but
both pupils are bound down by firm posterior
synechim.
The last two cases are characterized by one
well marked feature—their utter intractability.
In case No. 2 an eight grain to the ounce solution of atropia was used as often as once every
two hours, yet the pupil was scarcely dilated,
and this, notwithstanding the fact that the
powerful adjuvant, free bathing of the eye with
hot water before the instillation of the drug,
was employed. By referring to the notes of
case No. 3 it will be seen that the pupils did
not budge until one month after the patient
was first seen, and that even then the highest

I-
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degree of dilation obtained (in left eye) was
only one-third of the maximum, yet we had the
advantage of treating the right eye from the
very beginning of the attack. Owing to the
indifference of the patient, however, the
atropia drops (gr. viij to aq. $j) were only instilled three times a day, instead of every hour
as ordered, and I very much doubt if the hot
water was employed at all. I did not venture
to try the effects of mercury in these cases,
owing to its pernicious influence in leprosy.
Case No. 2 did not complain much of pain,
Case No. 3 suffered a great deal, especially at
night, and opiates were freely given.—New
Orleans Medical and Surgical Journal.
MALIGNANT GROWTHS OF THE
STOMACH AND OVARIES.
BY J. T. ESKRIDGE, M.D.
(Class of 1875.)
Of Philadelphia.
Read before the Pathological Society of Philadelphia, September
27th, x-83.

Mrs. A., oat. 32 years, married, born in Germany, had done hard service-work all her life.
She had had two children, both living and
healthy, three and two years old, respectively.
Her husband was a drunken, dissipated fellow.
Her children were born at term. Neither she
nor they presented any evidence of syphilis.
She had had no abortions. Her confinements
had been normal. After the first she remained
in bed ten days, but after the last only five, as
she was compelled to go out washing to earn
bread for herself and children. Until her last
confinement she had always felt well, and
weighed, two years ago, one hundred and forty
pounds ; but soon after the birth of the child
she began to lose flesh and strength. So far as
she knew, none of her relatives had suffered
from cancer or tuberculosis. In the latter part
of the year 1882, she fell on her stomach and
hurt herself considerably. Soon after the accident, her abdomen became painful and began
to swell. In March, 1883, she was admitted to
the Episcopal Hospital. She remained in that
hospital several weeks, and during her stay
there her abdomen was twice tapped, a large
quantity of a straw-colored serous fluid having
been drawn off each time. She entered the
Hospital of the Jefferson Medical College, very
much emaciated, July r, 1883. Dr. Getchell
twice drew off large quantities of fluid similar
in appearance to that obtained from her while
she was in the Episcopal Hospital. She came
under my care July 17th. She was very weak,
and her appetite was poor, but her stomach was
tolerant, and had been so during her entire
illness. Her abdomen was greatly distended,

and slightly painful to palpation. No nocules
could be felt in any portion of th( abdominal
cavity. No heart or lung trouble was detected.
The urine was normal in appearance and
quantity. The temperature over tl e abdomen
was a little higher than in the axi Ix, in each
of which it was 99.4°. A few days later about
three gallons of a yellowish seroi s fluid was
drawn from the abdominal cavity. After the
operation, the abdomen was flaccid and tolerant
of manipulation. A tumor, just below the ensiform cartilage of the sternum, was felt. It was
thought to be connected with the sitomach. A
tumor, much larger on the right si de than on
the left, was obseryed in each ovar ian region.
The liver and spleen presented, so far as I was
able to detect, no evidence of diseease in these
organs. Occasionally she was t roubled by
diarrhcea. She grew weaker, and h, r abdomen
more tender. She died from astheni a, August i,
I 1883. Her stomach remained toll rant to the
last. From July 27th to August t her temperature ranged from 100.4° to ro: . She was
treated mainly with anodyne and supportive
measures. Anti-syphilitic treatmc nt was at
one time employed, but without ar y improvem ent.
Sectio Caa'aberis (twenty-one 1 ours after
death.—Body greatly emaciated, t he adipose
tissue being almost completely abso: rbed. Parietal layer of peritoneum thickened,1 paque, and
I quite firmly attached to abdominal rmuscles. Its
internal surface is very rough, and presents a
rugose appearance, almost as well-ml rked as the
mucous membrane of a healthy stoimach. The
rugosed surface is made up of layei s of firmly
adherent lymph, and is studded throughout
with deposits of pigment. The peritoneal
cavity contains about one and a hal gallons of
a straw-colored serous fluid. Bowe ls are chstended with gas, and variegated ex ternally by
deposits of old lymph. Stomach i. distended
with fluid. It is very small, capacit y not more
than a pint. It is firmly bound to 11 adjacent
structures by bands of old and recent adhesions. Externally, it presents the appearance
and feel of am old cystic kidney. Its length
is about eight inches ; greatest breadth, three
inches. The walls of the pyloric t‘.1 o-thirds of
the stomach vary from three-fourths of an inch
to one-quarter in thickness, the cali bre of this
portion not being more than one-and -ahalf inches in diameter. The mucous surface
is smoother than normal, and anasmi( in appearance. While the growth encircles t he stomach
at its pyloric end (two-thirds), its sickest portion is along the lesser curvature. 'I he walls at
the cardiac end of the stomach are tl inner than
normal, easily torn, and present several ecchYmotic spots. The pyloric orifice is greatly-

dilated, and admits of all the fingers of one
hand being passed up to their second joint.
The calibre of the upper portion of the
duodenum is two or three times larger than
normal. The walls of the bowel at this point
are thickened, but the thickening does not
extend more than two or three inches, when
the bowel resumes its normal appearance.
General adhesions are found, binding together
the greater and lesser bowels, but at no point
are their calibres materially lessened. The
caput coli is much enlarged, and its appendix I
is curled upon itself, presenting a snail-like
appearance. Bladder healthy. Kidneys nearly
normal in appearance. Spleen small, soft and
Liver slightly enlarged. The edges of
incisions made in it are slightly prominent.
The capsule is easily detached without tearing
the hepatic substance. The interior of the '
organ is dark, pulpy, and very soft, being almost
as easily torn with the finger as a healthy spleen.
Gall-bladder is distended with a fluid similar
in appearance to that found in the general
peritoneal cavity. It also contains three angular stones about the size of a hickory nut.
A spherical growth, about five inches in
diameter, is connected with the right ovary.
Abput two-thirds of the tumor is formed by a
cyst, whose walls are about an eighth of an
inch thick. The inner surface presents a cheesy
appearance, from broken-down exudated lymph.
The contents of the cyst are a dark, muddy
liquid. The remainder of the tumor is made
up of a caseous-like substance, in which a cyst
about the size of a walnut is found. Connected
with the left ovary is an ovoidal growth, about
three inches in length and two in breadth.
The tumor is made up of a fibro-fatty substance.
Thesweaot
mobofiasany
nquditiesesam
seall, and apparently is not
the
The stomach seems to be the point of chief
interest in the above case. The absence of
nausea, vomiting, eructations, and other symptoms of gastric indigestion in a contracted
stomach, the pyloric two-thirds of whose walls
are infiltrated by a neoplastic growth, can be
erex:dlailiyn.ed only, I think, by the presence of the
en o rmous dilatation at the pyloric orifice.
This condition of affairs permitted indigested
food to pass from the stomach into the bowel
G
thasetflrinids
a pp ar en y
n
Gastric
digestion
i
most
inte
was
stin e performing their own function and that of the gastric
It is probable that the growth in the stomach
s
to those of the ovaries, and that
the peritonitis, followed by ascites, was occasioned by the fall received eight months before
the death3
88t3h.e patient. —Medical News,

November
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NOTE ON HYDRARGYRUM FORMAMIDATUM.
Read before the Philadelphia County Medical Society, October
xyth, x883.
BY JAMES C. WILSON, M. D.
(Class of 1869.)
Of Philadelphia.

Some accounts of this preparation have appeared in recent journals. Towards the close
of last year, Prof. Liebreich proposed, in a
meeting of the Berlin Medical Society, a new
drug for the treatment of syphilis by the hypodermic method. Chemically, this drug belongs
to the amide group. Liebreich was led to use
it, from the fact that the ordinary amides of
the body, of which urea is the principal one,
are eliminated in an undecomposed state.
When, however, the amide is in combination
with a metal, decomposition occurs, and the
metal is reduced and deposited. Liebreich
found, by actual experiment, that this statement is true of mercury. It is supposed that
the formamidated mercury, after hypodermic
injection, undergoes decomposition, and that
the metal mercury is set free in the tissues.
The preparation is soluble in water, of neutral
reaction, does not coagulate albumen, is not
precipitated by caustic soda, and the presence
of mercury can be demonstrated by potassium
sulphide. It produces its effects very surely
and rapidly. Liebreich regards it as the best
remedy known for the hypodermic treatment
of syphilis by mercury, as it is but little liable
to excite local troubles or salivation. Later
(Med. Times and Gazette, July 7th, 1883), we
find that Prof. Zeissel, in Vienna, after trial of
this remedy in fifteen cases of syphilis, was
well satisfied with the results. In three of
these cases salivation was produced. Some
pain followed its injection, which was not,
however, so severe as that following the hypodermic use of mercuric chloride. Twenty injections was the maximum number required to
disperse the manifestations, even in severe cases.
Dr. Schacht, of Berlin (" New Remedies,"
Sept., 1883, writes as follows:" Formamide is a colorless liquid, boiling at
about 195° C., which can be distilled without
decomposition only in vacuo. It is prepared
by acting upon formate of ethyl by ammonia.
When pure it is neutral, but easily becomes
acid.
" If a concentrated solution of formamide be
boiled with precipitated mercuric oxide, decomposition ensues, and metallic mercury is separated.
"On the other hand, if a dilute solution of
formamide be warmed on the water-bath with
precipitated mercuric oxide, a clear, colorless
solution results, in which soda (hydrate of
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sodium) produces no precipitate. Sulphide of I be an average space of seventy ct bic feet of
ammonium, however, precipitates the mercury air for each pupil, but this had never been
as sulphide, both from the formamide of mer- ' carried out, not more than fifty cubic feet
cury and from mercuric chloride. Solution of being at present the allowance in r any of the
albumen is precipitated by the latter salt, but schools. He believed that out of sixty thousnot by the formamide.
and children three thousand had died during
" Formamide of mercury is prepared in the the last two years, smothered to dt ath. Havfollowing manner : to to 13 grms. of freshly ing called attention to the especial ly bad conprecipitated, completely washed and still moist dition of one of the school-houses, he stated
mercuric oxide are generally warmed with a that the schools in Brooklyn w ere equally
little water in a porcelain capsule, with gradual faulty.
addition of ro grms. of formamide. As soon
BLEACHED SPONGES.
as solution has taken place, the resulting colorAccording to the New York Medical Jourless liquid is filtered into a litre-flask, and the
latter filled to the litre-mark with distilled nal, it is quite commonly supposed that the
water. Each cubic centimetre contains o.or bleached sponges which can be seen at nearly
grm. of mercury, which is the quantity repre- every street corner, in the baskets of itinerant
senting one hypodermic dose. Formamide venders, have done service at some one of the
of mercury keeps well in brown-colored hospitals, and have been cleansed and bleached
bottles, and should also be dispensed in to supply the demand of those who prefer a
cheap article. Although this impression is
these."
In a note from Vienna (Med. News, October probably an erroneous one, the public should,
i3th, 1883), it is stated that Prof. Neumann is nevertheless, avoid using, for bathing purposes,
now trying hydrargyrum formamidatum on a sponges that have been " chemically treated "
large scale as an anti-syphilitic. It is used in order to render them white, as instances
hypodermically in doses of r c.c. It acts have been reported of serious inflammation of
with far greater efficacy upon the recent effior- the eyes caused by their use.
escences than upon the later manifestations.
BATTEY'S OPERATION.
Pain of great severity and active local inflamAt a recent meeting of the American Gynematory troubles have resulted in Neumann's
cological Society, held at Philadelphia, of
cases.
The preparation I exhibit, made by Merck, which a synopsis of the proceedings was pubof Darmstadt, is a one per cent. aqueous solu- lished in the COLLEGE AND CLINICAL RECORD,
tion, and the dose of it is from half to one Dr. Robert Battey (Class of 1857), of Rome,
Ga., said that in the majority of cases in which
ordinary hypodermic syringeful.
It has not been possible to obtain this drug he had performed the operation wit h which his
in this city until the present time. I would be name had been associated, superinvolution of
glad to place the specimen which is exhibited the uterus had followed, and in quite a number
in the hands of any member of the Society who of cases it had been extreme. In many of the
cases the uterus was apparently healthy at the
may desire to make a trial of it chemically.
time of the operation. He thought the question of superinvolution was one affecting the
ovaries rather than the uterus ; it is want of
BRIEF NOTES.
proper ovulation.
SCHOOL HYGIENE.
At a meeting of the New York MedicoLegal Society, held November 7th, 1883, Dr.
A. N. Bell (Class of 1842), Editor of the Sanitarian, stated that he thought the Board of
Education was, perhaps, born in a state of
incapacity to estimate the sanitary needs of the
schools, and it was impossible for it to overcome
this congenital difficulty. An examination
some time ago, to test the purity of schoolroom air, had resulted in the discovery that
there was more poisonous carbonic acid gas
habitually present in them than in the prisons
of the city. The Board of Education had
passed a resolution requiring that there should

FOREIGN HONORS TO AMERICAN PHARMAcisTs.—Messrs. Parke, Davis & Co., of Detroit,

Michigan, were recently the recipients of distinguished honors abroad. They exhibited at
the late International Pharmaceutical Exhibition, at Vienna, a line of the products of their
laboratory, including preparations of the newer
remedies with which their name has become so
intimately associated, gelatine products, pills,
c le,
etc., characterized by a display of artisti e
gance and pharmaceutical excellence. A 80k1
ac:
medal was awarded them by the jury, in and
factory
satis
knowledgment of the very satis
scientific character of their exhibit
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PHILADELPHIA, DECEMBER 16, 1883.
THE LATE DR. J. MARION SIMS.
The brief announcement in our last issue,
of the death of this distinguished Alumnus of
Jefferson Medical College conveyed the sad
and unexpected intelligence of a loss to the
medical profession which cannot be measured
in mere words, or in the usual expressions
indulged in on such occasions. In our columns will be found resolutions of respect and
sympathy passed at a meeting of the Alumni
Association of the College, also the record of
his career as told by one of his professional
brethren.
By the graduates of Jefferson Medical College the loss is especially felt, as his interest in
the welfare of that institution was sincere and
earnest, and manifested in every possible instance. It had been his expressed desire to
commemorate, in 1885, the fiftieth anniversary
of his entrance into the profession, and of his
graduation at Jefferson Medical College, by
accepting the position of Orator before the
Alumni Association at its anniversary meeting,
spring of that year. The occasion
W
efeaa
oull d have been one memorable for its cordial
Ch
lire
and, enthusiastic celebration of a successful
attainment
itnum
reesn. t of a semi-centennial period of a
honorably devoted to the promotion of the
heal
th and happiness of thousands of its fellowabIlei referring
to the great professional services
of Dr. Sims, the British Medical Journal
says :-His achievements are written in imperish. letters in the annals of modern surgical
anactice; and there are thousands now living,
nd succeeding thousands in generations yet
unborn will have reason to rise up and call him
`blessed.
The greatest success which any
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I surgeon of genius can hope to achieve, is to be
able to definitely and largely add to the power
of surgery to save life, to relieve misery, and
to effect cure. This success Marion Sims
attained in a degree which few can hope to
attain."
EDITORIAL ANNOUNCEMENT.
The pressure of other duties compels me,
very reluctantly, to announce my withdrawal
from the COLLEGE AND CLINICAL RECORD at
the close of this volume. It is with conscious
regret that I sever a connection which has
been the source of so much pleasure to me,
and whose duties have been so interesting and
inviting. Having been associated with the
COLLEGE AND CLINICAL RECORD from its beginning—and from small beginnings watched
its progress, until now it appears securely established—I feel that I cannot review its history without some pardonable pride, nor look
forward to its future without deep interest and
sincere wishes for its welfare. It is only just
to my colleague to say, that, in our constant
association of more than four years, we have
never had the slightest disagreement upon any
subject, and our pleasant business intercourse
has led to a lasting personal regard on the
part of
FRANK WOODBURY.
THE next number of the COLLEGE AND
CLINICAL RECORD, commencing Volume Five,
will appear punctually on January ist, instead
of the 15th as heretofore. The Journal will be
regularly issued on the first day of each month.
A large am unt of editorial matter is necessarily postponed, on account of the pressure of
more practical items.
WE take the opportunity to wish all our
readers the compliments of the season.

Our gibrarm Sable.
TYPES OF INSANITY. AN ILLUSTRATED GUIDE
IN THE PHYSICAL DIAGNOSIS OF MENTAL
DISEASE. By Allan McLane Hamilton, M.D.
Quarto. Wm. Wood & Co., 1883.
The portraits of insane patients, selected as
typical of monomania, maniac imbecility, etc.,
are the prominent features of this work, around
which the written chapters are woven as de-
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scriptive text. The physical changes of insane
patients constitute the basis of the work ; and
these are clearly elucidated in the portraits
of individuals taken from actual life, in the
wards of hospitals for the insane. The author,
in the thirty-six quarto pages allotted to the
five chapters of text, refers to the general appearance of the insane ; their physiognomy,
posture, conformation of the head, etc. , the
condition of the special organs, as the eyes,
ears, mouth, etc. ; the condition of the bodily
functions, as the circulation, temperature,
pulse, urinary secretion, etc. ; changes in dress
and personal habits, handwriting, etc. ; with
an abstract of the various laws in force in the
different States as to the commitment of insane
patients. It is almost needless to say that the
work is all that we might justly expect from an
author of such enlarged experience and of such
reputation, as a careful and intelligent observer.
The plates are well executed, and being,
with their accompanying text, printed on good
paper, ten by twelve inches in dimensions
(enclosed in an atlas or portfolio cover), are
quite novel and striking in their mode of presentation to the reader.
R. J. D.
THE PHYSICIAN'S VISITING LIST. I 2M0. P.
Blakiston, Son & Co., for 1884.
This valuable little annual is so well known
to the profession, through the many years of
its utility and practical association with the
physician, in every section of the country,
that we need only mention the fact of its
publication to ensure it the usual greeting.
R. J. D.

(etago-goom
—Prof. Da Costa thinks that quinine is most
effective administered in solution.
—Prof. Brinton says drainage is better than
Listerism or any dressing on earth.
—Prof. S. W. Gross teaches that lateral
ligation of veins is never to be practiced.
—Prof. Da Costa says that remittent fever
seems to have given place to intermittent fever
in this part of the world.
—Prof. Bartholow quotes from a letter to him
from a medical practitioner, that the chloride
of gold and sodium is a specific for croup.
—For the past few years Prof. Da Costa has
been using boracic acid, glycerine and water,
as a gargle in scarlatina, and calls it "an admirable gargle."
—Prof. Bartholow considers salicylate of
lithium a remedy of most promising character.
It does not derange the stomach, and is pleasant to 'ake. Dose, gr. ij—x or even gr. xx.

—Prof. Da Costa announced that he is
observing the action of oleate of quinine
rubbed into the skin of children. So far the
result has been satisfactory.
— Prof. Parvin says that a strict milk-diet is
the best and an almost certain remedy for the
albuminuria of pregnancy. A recent case thus
treated was delivered of twins, no convulsions
occurring.
— Prof. Pancoast was unable to lecture
November 9th, on account of rheumatism of the
hip. Dr. Henry Morris filled his place, in a
manner that won the hearty praise of the
class.
— Prof. Bartholow says the green iodide of
mercury is usually prescribed in too large doses.
The best dose is gr. %, and the greater the sys-.
temic disturbance it produces the less beneficial
it is.
—Prof. Parvin teaches that the pigmentation
of the areola, and of the skin in other situa•
tions, during pregnancy, probably has some
connection with a temporary affection of the
supra-renal capsules.
— Prof. S. W. Gross teaches that in senile
gangrene amputation should be performed
before the line of demarcation appears if the
patient is not strong. This doctrine is supported by recent operations by an English
surgeon, with favorable results.
—Prof. Bartholow remarked that chlorate of
potassium, in impalpable powder, dusted on
the cleansed and dried ulcer of epithelioma is
said to cure this disease. It is also serviceable
in rodent ulcer, and he considers it superior
to iodoform for chancroid ulcers.
—Prof. S. W. Gross states that twenty-five
years ago Prof. S. D. Gross successfully employed a roller bandage and a spiral tourniquet, after elevating the limb, on the exact
principle of an Esmarch bandage, to free the
limb from blood.
—A woman, aged 21, was shown at the
clinic, with double wrist drop and no evidence
of plumbism. Prof. Da Costa stated this to
be very rare. The paralysis came on graduallyy,
with rheumatoid pains. The hands were not
used to the point of fatigue in the patient s
occupation.
— Prof. Brinton, at the clinic, advised not
attempting to bring the edges of the skin
together in removal of a breast, when the skin
is infiltrated. He follows the plan of Prof •
S. W. Gross, and cuts away all infiltrated skin)
leaving the wound to heal by granulation.%
under a poultice.
— Dr. Joseph Hearn's clips for arresting
hemorrhage, used at the Hospital, are highly
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The chair appointed Drs. Addinell Hewson,
commended by Prof. S. W. Gross. They are
simply the device found on the ends of the Sr., Wm. H. Pancoast and T. H. Andrews a
elastics by which men's sleeves and children's committee on resolutions, and while the comstockings are upheld, and their cost is insignifi- mittee were out, Prof. Parvin spoke of the
kindliness of Dr. Sims to Americans abroad
cant.
dunritn. They are used like spring artery forceps
and to his friends everywhere.
gn operation.
Dr. Hewson, in reporting the resolutions,
r Parvin recently delivered a lecture
—Prof.
spoke
in the same strain.
exual hygiene. He had not finished when
tone sexual
Seconding the resolutions, Prof. Pancoast
the bell rang, and the class remained.seated,
applauding, until Prof. Da Costa, whose hour .stated that Dr. Sims was always a warm percame next, appeared, and requested Prof. sonal friend of his Alma Mater and once told
Parvin to finish his lecture. It was a very him that his highest ambition was to hold a
earnest and able one, and was listened to with chair in the Jefferson College, which his abalmost breathless attention. (The lecture will sence abroad prevented. In Paris his particube published in the COLLEGE AND CLINICAL lar interest was in young men.
The following are the resolutions adopted :RECORD for January, 1884.—Eds.)
WHER EAS we have learned with extreme surprise and regret of
—At the Jefferson Medical College Hospital the sudden demise of our distinguished fellow alumnus, Dr. J.
Marion Sims, an event which occurred from heart disease, in the
great success in the treatment of tapeworm has city
of New York, on the morning of the i3th inst., at a time of
been achieved by the use of pelletierine. That his life when he seemed as active and zealous in his work as ever ;
AND, WHEREAS, we feel that his loss must be a most grievous one,
of French manufacture is best, and the dose is not only to his immediate family, but to all who had relations with
him, either socially or professionally, in the many years of his brilall of the one gramme as put up in the bottle, liant
career in this country and abroad, we would desire to give
repeated if necessary. Prof. Da Costa repeats some expressions here of our heartfelt sympathies with those to
whom
his memory must be ever dear—of our appreciation of him
the treatment after the lapse of a week, and as a refined
gentleman, and of our pride in him, not only as a fellow
member
of our Association and one of the most distinguished
frequently a second worm is expelled, and
of
the
alumni
of our Alma Mater, but as one of the most learned,
sometimes three from one patient.
liberal and skillful members of the profession of the present time ;
therefore
be
it
—At the clinic Prof. Parvin recommended
Resolved, First—That we offer our kindest sympathies to his
family in their great affliction, with our assurances that they must
permanganate of .potassium for amenorrhcea ever
be proud of those relations which bound him to them and to
from cold feet, ete., in doses of gr. j ter die, us. Secondly—That we, as individuals, as well as a body, shall
ever
feel
our loss in his death, and remember with pride and satisincreased at the end of a week to gr. ij four faction what
he did to exalt our calling and to advance the purtimes a day if necessary. In pills it is liable poses of our Association.
to spontaneously explode; it may be given in
ROYAL DOCTORS. —According to the Popular
capsules mixed with powdered elm or licorice.
Its effect should be seen in three or four days. Science News, the prince physician, Duke
iProf.
irto Bartholow also considers it a valuable Charles Theodore of Bavaria, M. D., has been
b
remedy for this condition. Prof. Parvin thinks promoted to a lieutenant-generalcy by the
best emmenagogue, apiol being second king, but will not take any active part in military matters. A second scientific scion of the
Wittelsbach family, Prince Louis Ferdinand,
recently married to a sister of the King of
golltga fen and
Spain, has in press a monograph of comparaMEETING IN REFERENCE TO THE DEATH OF tive anatomy on the human and animal tongue,
DR.tlj. MARION SIMS.—The lower lecture-room with upwards of a hundred and five illustrato
was filled, on the evening of November i6th, tions. He made the investigations for his
with students and alumni, at the called meet- work partly in the Anatomical Institute of
ingin of the Alumni Association, to pay respect Professor Rudinger, partly in his own laboratory
the memory
1
em
83o5r.y opfroDfr J. Marion Sims, of the at Nymphenburg Castle.
. S. D. Gross, the president,, spoke for twenty minutes, his remarks
A PEOPLE WITHOUT CONSUMPTION.—Acbeing eulogistic and bibliographical, and cording to the Medical and Surgical Reporter,
summed uP in the sentence : " He was a a paper was read recently before the Tennessee
gentleman of the highest order, amiable and Medical Society, with the title "A People
generous to a fault ; a man of clear intellect ; without Consumption, and some Account of
an able writer, expressing himself in the best their.Country." The country in question is
English." He recalled the fact that an acci- the Cumberland plateau. The writer, Dr.
ded
dental position of a patient observed by Dr. Wright, has practiced in the region throughout
Sims had the effect on gynmcological knowl- a generation, and in his assertion of fact
edge,
that the fall of an apple and the swinging touching the entire absence of consumption
of
a upon
thandp
elhieyrsiocb
asl esrcvieed
ncbey. Newton and Galileo he is supported by the testimony of about
had
twenty other physicians of standing.
■ .•
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DEATH OF A MEMBER OF THE CLASS OF 1883–

84.—Mr. Edwin C. Hepburn, of the present
Class, died at his home in Camden, November
14th, aged twenty-seven. A Class meeting was
held and a committee appointed to act as pall
bearers at the funeral, and report resolutions.
The funeral went from Camden to the Presbyterian church at Gloucester, where the body
was interred. Flowers from the Class were
sent. At a second meeting of the Class the
following resolutions were adopted :WHEREAS It has pleased an all-wise Providence to remove from
our midst, by death, Mr. Edwin C. Hepburn, a student of Jefferson
Medical College, and member of the class of x883-84, and one of
our most esteemed associates, therefore, be it
Resolved; That in the death of Edwin C. Hepburn. the students
of Jefferson Medical College have lost a genial companion and beloved associate, a kind friend and an enthusiastic devotee to his
chosen profession ; and that society has lost a worthy, upright,
Christian gentleman, and the medical profession one who would,
had he lived, have been a useful and worthy member.
Resolved; That we hereby
re
tender to the family, relatives and
friends of the deceased our sincere sympathy and condolence, and
while we mingle our tears in sorrow with theirs and bow in submission to " Him who doeth all things well," yet from our daily
association with our deceased fellow-student we are free to express the belief that " our loss is his eternal gain."
Resolved; That a committee of twenty-four students be appointed to attend in a body the funeral services of our deceased
associate.
Resolved; That as a token of respect to the memory of our
deceased classmate, we do hereby recommend that his seats be
declared vacant for a period of thirty days, and that they be
appropriately draped in mourning.
Resolved; That a copy of these resolutions be forwarded to the
relatives of the deceased, and that copies be furnished to the daily
papers for publication, and to the COLLEGE AND CLINICAL
RECORD.
H. SHANNON,
USTUS SINEXON,
SSE J. WILLS,
tE. J. MCKNIGHT,
ROBERT V. SAWIN,
H. A. STOUT,
H. W. GERMAN,
Committee.

A COSTLY MEDICINE.—The most costly
pharmaceutical preparation in the market at
present is without doubt the ergotinine prepared
by the manufacturing chemists Gehe & Co., of
Dresden, and containing the active principle of
ergot of rye. It costs two hundred marks a
gram, or something more than three dollars a
grain. This is about twenty-one thousand
dollars a pound avoirdupois, a price, in coinparison with which, gold is "dirt cheap."
—A Philadelphia correspondent of The
Therapeutic Gazette, of November r5th, 1883,
says the subject of micro-photography is attracting much attention just now among scientific
circles, as a method of illustration possessing
many advantages, especially to the student of
pathology. Dr. Morris Longstreth is working
up the subject at the Jefferson Medical College,
in connection with his course in pathology.
Dr. F. E. Stewart (Class of 1879) has suggested
the use of micro-photographs on cards for class
illustration. The points to be observed are
appropriately marked on the cards, which are
passed around the class. The teacher, with a

similar card in his own hand, describes the
picture to his class, who, with the cards in
their hands, are thus able to follow the description, and see for themselves at the same time—
a thing not permitted if the microscope is used,
unless every member of the class is provided
with an instrument.
PERSONAL.—Dr. Lemuel L. Long (Class of
1883), is located at Toulon, Stark county, Ill.
—Dr. Harry M. Wilson (Class of 1877) is
located at White Ash, Allegheny county,
Pennsylvania.
—Major Dallas Bache (Class of x86o), surgeon U. S. Army, has been ordered to Governor's Island.
—The bust of the late Prof. Joseph Pancoast has been placed in the northwest corner
of the hospital amphitheatre.
—Dr. F. H. Grandchamps (Class of 1881) has
returned from Marietta, Pennsylvania, to 224
S. Sixteenth street, Philadelphia.
— Dr. Samuel B. Hoppin (Class of 1852)
has in preparation, for P. Blakiston, Son & Co.,
a Medical Directory of Philadelphia.
— Prof. Bartholow intimates that some arrangement giving the seniors front seats at the
clinics will probably be made next year.
—Passed Assistant Surgeon A. A. Austin
(Class of 1873) has been ordered to the receiving ship St. Louis, at League Island, Pennsylvania.
—The Denver Medical Times says that there
are more physicians in that city, in proportion
to the population, than in any other in the
United States.
—The orders of Medical Inspector A. C.
Gorgas, U. S. Navy (Class of 1856), have been
revoked, and he will remain at the Naval
Hospital, Chelsea, Mass.
—Dr. Thomas Addis Emmet (class of 1850),
has been appointed to read a memoir of the late
Dr. J. Marion Sims, before the New York
Academy of Medicine, at its meeting in Januaary, 1884.
— The Sanitarian for November 8th, 1883,
publishes an interesting article on " State
Prisons of the United States," by Dr. H. Z.
Gill (Class of 1857), Physician to State Illinois Penitentiary.
—The Atlantic City Review of October
27th, 1883, has a portrait and sketch of Dr.
Edward North (Class of 1868), who was elected ,
on the 13th of November, to the State Legislature of New Jersey.
—Surgeon Robert D. Murray (Class of 1871)'
U. S. Marine Hospital Service, has an elabor
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ate and interesting report on " The MexicanTexas epidemic," in the Surgeon General's
report of that Service for 1883.
—Dr. J. F. Baldwin (Class of 1874), of
Columbus, Ohio, describes, in the Journal of
the American. Medical Association for November 17th 1883, an instrument devised by him
for excision of the ribs, to which he has applied the hybrid term, costatome.
—At a meeting of the Philadelphia County
Medical Society, on Wednesday November
28th, 1883, Prof Bartholow read a paper entitled "What is meant by Nervous Prostration ?" and a brief obituary notice of Dr. Benjamin Phister (Class of 1856), was read by
Dr. H. St. Clair Ash.
—The Louisville Medical News publishes
an interesting sketch of the life of Dr. J. Marion
Sims, written several years ago by the late Dr.
R. 0. Cowling (Class of x867), at the time Dr.
Sims was reported to be lying dangerously ill
in Florida. " It is a striking commentary on
the uncertainty of life, that the aged gynecologist should have outlived his young biographer
by nearly three years."
—At a clinical conversational meeting of the
Philadelphia County Medical Society, held
November 21st, 1883, Dr. J. Solis Cohen,
Professor of Laryngology in Jefferson Medical College, exhibited a series of photographs
of the larynx, made by Mr. Lennox Browne,
of London ; Dr. J. C. Wilson (Class of x869)
read a brief note on " Paraldehyde as a
Hypnotic," and Dr. W. H. Parish (Class of
187o) reported a case of "Autoplastic Amputation of the Cervix Uteri."

Obituary.
THE LATE J. MARION SIMS, M.D.—The sudden death, on Tuesday morning, of the distinguished surgeon J. Marion Sims, was a shock to
every one. Although lately he had not been in
robust health, no one had reason to believe that
his valuable life might not be spared for many
years. Reaching the age of threescore years and
ten, he had a remarkably young appearance, and
with a good claim for longevity, he was often
heard to say that he expected to see his ninetieth
year. Up to the last he was active, ardent, and
laborious. Death was the result of heartfailure, attendant upon atheroma of the coronary arteries and fibrous myocarditis.
Dr. Sims was prostrated by a very severe
attack of pneumonia three years ago, and he
sank so low in that illness that his family and
Physicians thought for a while that he would
die, He rallied, however, and recovered
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almost entirely, as it seemed, from the attack.
The piercing cold weather of fall and winter
in this climate was more than he could endure,
and he arranged to spend his winters in Italy.
He was to have sailed for Europe, with his
family, to-day, en route for his Italian residence. He had even planned to sail a week
ago, but was prevailed upon to stay and perform
an important operation. He said on Monday
that he had not felt so well in a year, and was
in the best of- spirits. In the evening of the
same day, with his son, Dr. Henry Marion
Sims, he attended a patient, and on his return
sat down to write on his autobiography, about
one-half of which he had finished. He complained of a little pain over his heart, but
continued to write. He retired, but was restless during the night, and shortly before 3
o'clock on Tuesday morning he turned up the
gas and wrote for a time in bed. A little later
his wife noticed that he was breathing in a
peculiar manner, and hastened to call his son.
When Dr. H. Marion Sims reached the bedside,
his father gave one short breath and expired,
at 3.15 A. M.
Dr. Sims was born in Lancaster District,
South Carolina, on January 25th, 1813. His
education began in the common school, and
he was graduated from the South Carolina
College in 1832. After studying for a short
time at Charleston he entered Jefferson Medical College, Philadelphia, completing the
course in x835. He began practice in the following year at Montgomery, Alabama, making
a specialty of gynecology, though he also
became known for his skill in general surgery.
In 1845 he published a series of papers in the
American Journal of the Medical Sciences, developing an original theory of trismus nascentium. About the same time he began a
series of experiments in the treatment of vesicovaginal fistula, and, after four years, perfected
a method of curing a disease that had been
thought incurable, by the substitution of
sutures of silver for those of silk thread then in
use. In 1853 he came to New York, and in
addition to building up a lucrative practice,
succeeded in establishing a hospital for women.
The institution was at first supported by private
contributions, with a grant of $2500 from the
Common Council, but in 1858 a charter was
obtained from the Legislature, and the city
gave the land at Forty-Ninth Street and Lexington Avenue upon which to erect the pavilions, with an appropriation of igto,000. After
a study of hospital architecture in Europe he
decided to have the hospital built in pavilions.
The first pavilion was ready for the reception
of patients in 1866, and, unlike most philanthropists, Dr. Sims lived to see the institution
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which he founded surpass even his own expectations in importance and usefulness.
Dr. Sims' reception in Europe was of the
most cordial and flattering character. By
special invitations he operated in several of the
great hospitals in Paris, Brussels, London, and
Dublin, and his extraordinary success elicited
the warmest praise from some of the most
eminent practitioners in Europe. He was
greeted in many places as one of the greatest
surgical discoverers and operators of the age.
The French people were especially impressed
with him, and the French Government conferred upon him the Order of Knight of the
Legion of Honor. Honors were also paid to
him by the King of the Belgians, and subsequently he was decorated by the Italian,
Spanish and Portuguese Governments. Dr.
Sims took his family to Europe in 1862, and
he spent a large part of his time there during
the next six years. In 187o he returned to
Paris, from New York, to visit his family, which
he had left abroad. When the Franco-Prussian war broke out Dr. Sims was induced to
take charge of the Anglo-American Ambulance
Corps, as surgeon-in-chief. This was the first
ambulance corps to arrive at Sedan, where it
rendered services of incalculable value, and
the fame of Dr. Sims was greatly enhanced by
the heroism, energy, and remarkable skill displayed by him. He was the oldest man who
left Paris in the ambulance service. Dr. Sims
built up a large practice in France and Belgium,
where his services were in constant demand
among people of wealth and high social
standing. His genial manners and magnetic
social qualities made him very popular abroad
as well as at home.
The subject of this sketch was, during his
lifetime, elected an honorary member of scores
of medical and scientific societies, in every
part of Europe and in every part of this country. In 1875 he was elected President of the
American Medical Association. He was a
member of the County Medical Society, of the
Pathological and Surgical Societies, the Academy of Medicine, and the Neurological Society.
Dr. Sims' most important literary works are
" Trismus Nascentium," "Silver Sutures in
Surgery," "Clinical Notes on Uterine Surgery," "The Microscope in the Sterile Condition," a "History of the Discovery of
Anaesthesia," " Treatise on Ovariotomy,"
" Intra-Uterine Fibroid Tumors," and his
Centennial Address before the American Medical Association in Philadelphia, June 6, 1876.
During the past two years, Dr. Sims spent
a couple of months of each autumn in this
city, the winters in Rome or Nice, and the
remainder of the year in Paris and other parts

-ATM
of France. During this time he has written
many articles on surgical subjects.
The
funeral, which was largely atten ded, took
place at to o'clock on Friday morn ing, in the
Madison Square Presbyterian Church, of which
the dead surgeon was one of the oldest pewholders.
The autopsy was made by Drs. W. H. Welch
and G. L. Peabody. Present : Drs. A. L.
Loomis, W. H. Welch, J. A. Wyet h, and W.
Gill Wylie.
The heart was found to be somewhat enlarged, with adherent pericardium. The valves
were competent. The calibre of each coronary
artery was markedly narrowed by atheroma,
which was partly calcareous. In the muscular
tissue, at the upper part of the inter ventricular
septum, there was a patch of fibrous myocarditis
as large as a silver quarter of a dollar, with the
beginning of an aneurismal pouch.
There
was a similar fibrous myocarditis in the papillary muscle, which controlled the anterior
segment of the mitral valve. Both ventricles
were dilated, and the left hypertrophied. The
lungs were slightly congested and ()edematous.
The parietal and visceral pleura on the left
side are everywhere adherent. The kidneys
and liver showed lesions of chronic congestion.
Brain normal. Some atheroma of internal

carotid arteries.-The Medical Record, Nov.
17,1883.

parriagq.
DWIGHT-PUGH.-At Philadelphia, November
8th, 1883, M. Barclay Dwight, M. D. (Class of
1875), of Jersey Shore, Pa., and Anna M. Pugh,
of West Philadelphia.
LONG-BURNS.-At Orion, September 26th,
1883, Lemuel L. Long, m. D. (Class of 1883),
of Toulon, Ill., and Mary Burns, of Orion, Ill.

gtatio.
HEPBURN.-At Camden, N. J., November ,4th,
1884, Edwin C. Hepburn, aged twenty-seven
years, member of Class of 1883-4. (See College
News.)
The issue of the COLLEGE AND CLINICAL
RECORD for January 1st 1884 will contain the
following:Clinical lecture, by Prof. Da Costa. Lecture
by Prof. Parvin, on " Hygiene of the Sexual
Functions." Lecture by Dr. AddinEll Hewson,
Jr., Assistant Demonstrator of Anatomy, illustrating on the cadaver the process A* embalm
ing. The usual variety of Original Comma
nications, Class-Room Notes, Notes of Practice, Selections, College News, Personal Intelligence, etc., etc.

INDEX.
Abdominal section, twenty-five cases of, 4.
Abortion in early stages of pregnancy, 152.
mry
bdaom 242.
a abdomen,
Abscessmofm
perityphlitic, 204.
scrofulous, of neck, 99.
Adulterations of brandy in France, 208.
of food, 117.
\ 'Lens, Prof. W. T., precautions in ovariotomy, to8.
buminuria after heart disease, 121.
%IliS, 0. H., haemostatic forceps, 223.
strangulated hernia, 247.
traction suture, 203.
Alumni Associations, 68.
of Jefferson Medical College, 7o, 78, 88, 91, 92.
Amenorrhoea, from metrorrhagia, 265.
American Academy of Medicine, 215, 224, 238.
Gynaecological Society, meeting of, 212.
Medical Association, 91, 130.
Amputation during phthisis, 203.
moist sponge dressing in, 174.
Anchylosis following fracture, 170.
of knee, tot.
Anniversaries (editorial), 91.
Anthropometric laboratories (editorial), 17.
Antisepsis in ovariotomy, 176.
Apoplexy, venesection in, 246.
Arthritis, chronic, too.
deformans, 29.
Association of American Medical Editors, 96.
Atkuzson, W. B., night terrors in childhood, 12.
case of defective development, 63.
Atlantic City, letter from, 140.
Atlee, L. W., congenital cyst of the head, 16.
operation for abdominal tumor, 21.
Asthicheurosk 2Jo.6Ibt
e rnational Encyclopaedia of Surgery, noBailey, S.. country doctor, 158.
Baldwin, J. F., to disguise taste of quinine, 19.
Barbour, A, H., Manual of Gynaecology, notice of, 64.
Bartholow, Prof. R., election of as Dean, 119.
letter to N. Y. Medical Journal, 263.
medical electricity, 16.
Barton, J. M., amputation on a phthisical patient, 203.
clinic of, 169.
separation of epiphysis of femur, 154.
Barton's fracture, splint for, 174.
Battey, R., antisepsis in ovariotomy, etc., 176.
infirmary at Rome, Georgia, 191.
operation, 276.
Beard & Rockwell, Electricity, notice of, 261.
Beer, consumption of, in Paris hospitals, 234.
Belfield, W. T., Micro-organism, notice of, 26o.
Bell, A. N., sanitary
ry regulation Of ships, 44.
Belleville, A. L., changes in pharmaceutical preparations, 7.
Bennett, E. H., strangulation of vermiform appendix, 150.
Biddle, J. B., Materia Medica, notice of, 258.
Blistering in acute rheumatism, 38.
Boenning, H. C., radical cure of varicocele, 164.
Boroglyceride, 189.
in eye and ear cases, 148.
Bowels, obstruction of, 256.
Brandy, adulteration of, 162.
Brief notes or notices, 12, 36, II0, 134, 156, 183, 204,
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Bright's disease, chronic, 194.
Brinton, Physician's Pocket Record, notice of, 261.
Brown, B., abortion, 152; diphtheria, 27 t.
Brownrigg, J., fractures of femur and radius, 173.
Brubaker, A. P., Quiz Compend, 43.
Brundage, F. M., perityphlitic abscess, 204.
Bruns, H. D., leprous disease of eye, 272.
Burn-Brae, reception at, 143.
Calhoun, A. W., purulent ophthalmia, 8.
transplantation of conjunctiva, 55.
Cancer of the liver and gall-bladder, 2, 26.
of uterus, 51.
Carbolic acid in typhoid fever, 23o.
Carbuncle, actual cautery for, 14.
Carpenter, W. B., microscope, notice of, 205.
Caswell, E. T., fibroma of the vagina, 181.
Cathell, D. W., Physician Himself, notice of, 205.
Cautery, actual, for carbuncle, 14.
Cauthom, F., digitalis in shock, 195.
Cerebro-spinal fever, 20.
meningitis, 107.
Chancellor, C. W., advice to travelers, i6o.
China, lithotomy in, ,o6.
Chisholm, J. W., prescribing chemists, 204.
Chloroform, death by, 179.
effects of, 37.
in obstetrical practice, 157.
Cholera and health boards, 161.
remedy, 256.
Classroom notes, 278.
Cirrohosis of liver, treatment of, 240.
Claiborne, J. H., retention of placenta, 46.
Clinic of Dr. J. M. Barton, 159.
R. J. Levis, 99.
M. Longstreth, 121.
J. E. Mears, 49, 89.
Prof. J. Solis Cohen, 1.
J. M. DaCosta, 25, 193.
W. Goodell, 51, 265.
T. Parvin, 241.
Cohen, J. Solis, clinic of, 1,
excision of larynx, 124.
tuberculosis of larynx;13, 208.
acute tonsillitis, treatment of, 196.
S. Solis, immobility of vocal bands, 183.
Colchicin in rheumatism, 15.
College-bred men in the profession, 66.
Dotlets, 262.
News, 21, 47, 70, 91, 119, 142, 165, 189, 212,
238, 263.

of Physicians, Philadelphia, offices of, 47.
Colleges, supply of subjects to, 4o.
Colored race, diseases of, 114.
Compliments of the season (editorial), 17.
Conjunctiva, transplantation of, 55.
Conner, P. S., actual cautery for carbuncle, 14.
excision of tarsus, 131.
naso-pharyngeal polypus, 36.
Constipation, obstinate, 61.
Consumption, a people without, 279.
Convallaria as a heart tonic, 18.
Convulsions, puerperal, 254.
Coroners' juries in Philadelphia, 191.
Corpse freezing of, 2t.
Country doctor, characteristics of, 158.

255, 276.
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Cranium, compound fracture of, iv.
stab wound of, 156.
Craniotomy, justifiability of,
Cremation, editorial, 207.
Cystocele, 241.
DaCosta, Prof. J. M., clinic of, 25, 193.
salts of nickel, 228.
valedictory address, 73.
work of, in German, 190.
Dactylitis syphilitic, 169.
Deafness from diphtheria, so.
Deaths, 24, 48, 72, 96, 120, 144, r68, 192, 216, 240,
264.
DeLannoy, C. W., fracture of skull, 253.
Dellembaugh, Z. T., gonorrhoea, cure for, 172.
Digitalis in shock, 195.
Diphtheria, early treatment of, 202.
personal experience in, 271.
treatment of, 244.
Dislocation of both shoulders, I to.
of wrists, case of, 8.
Dispensatory, U. S., notice of, 112.
Doctor of last century, 115.
Doctors, royal, 279.
Doses, minute, 255.
Douche, nasal, 175.
Dover, Doctor, sketch of, 21.
Dulaney, N. T., dislocation of shoulders, I To.
Dulles, C. W., What to do in Emergencies, notice of,
206.
Dunglison, T. R., gunshot wound, 57.
Dunglison, R. J., laws of practice in United States, 224.
Practititioner's Reference Book, notice of, 112.
Prof. R., anecdote of, 167.
Elbow joint, inflammation of, 170.
Electric light in surgery, 65.
Elsberg, L., nasal disease, 134.
rest in throat affections, 31.
Emergencies, surgical expedients in, 116.
Enders, F. H., notes on Sandwich Islands, 138.
English as She is Spoke, 160, 214.
Enteric fever, disinfection of stools in, 109.
Epileptiform convulsions from injury, 171.
Epiphysis of femur, separation of, 154.
Epithelioma of vulva, 49.
Erb, W., Electro-Therapeutics, notice of, 205.
Esmarch, F., Early Aid in Injuries, notice of, III.
Eskridge, J. T., general neuralgia, 15r.
malignant growths, 274.
pericardial effusion, 13.
pneumonia in the adult, 33.
Evolution of a doctor, Weist on, 78,
Examinations, humors of, 142, 166,
schedule of in Penna., 118.
Exfoliation of bone, 205.
Eye, leprous diseases of, 272.
Faecal impaction, 135.
Fauvel Ch., remarkable gunshot wound, 57.
Fees, medical, in olden time, 211.
Ferguson, J. B., amputation for frostbite, Ito, 165.
Fibroma of vagina, 18x.
Fistula, vesico-vaginal, 49, 89, 132.
Flint, A., notice of, in,.
Florida, gulf coast of, Levis on, 43.
Forbes, W. S., notice of, 70.
Forceps, haemostatic, 223.
Foreman, S. B., constipation of bowels, 61.
Fox, L. W., uses of boroglyceride, 148.
Fractures, appliances for, 173, 174.

Fraternal appreciation, 69.
Frostbite, amputation for, no, 165.
Gall-bladder, cancer of, 2.
Gall-stones, case of, 2.
Gastric ulcers, 193.
Genu valgum, treatment of, in France, 204.
Ghent, H. C., chloroform in obstetrics, 157.
Gill H. Z., report of, 191.
Gilliam, D. T., Pathology, notice of, 261.
Given, R. A., reception by, 143.
Gonorrhoea easily cured, 172.
Goodell, W., anteflexion of uterus, 249.
clinic of, 51, 265.
stone in female bladder, 180.
vesico-vaginal fistulae, 132.
year's work in ovariotomy, 156.
Goodwin, C. H., Diseases of the Heart and Lung., notice
of, III.
Diseases of Infancy, notice of, 206.
Graduates, future of, 143.
Gradle, H., Bacteria, notice of, 260.
Grant, H., anomalous heart. 157.
Gray, H., Anatomy, notice of, 237.
Gross, F. H., trigeminal neuralgia. 109.
Gross, profdsorship of pathological anatomy, 69, 1115.
Gross, Prof. S. D., address at Bellevue, 71.
early operations in morbid growths, 127.
statistics of ovariotomy, 37.
trained nurses, 143, 234, 236.
visit to New York, 22.
Gross, Prof. S. W., Impotence, Sterility, etc., notice o'.
206.
nephrectomy, 110.
Guaiac in tonsillitis, 196.
Gunshot wound, Fauvel's cane of, 57.
of face, 61.
Gynaecology, American, an English view of, 20 .
Hmmatemesis, 193.
Hwmaturia, malarial, 135.
Hair pin in uterus, 90.
Halbert, J. E., excessive action of the heart, 5
malarial haematuria, 135.
Haldeman, G. W., notice of, 28.
Hamamelis in varicose veins, 105.
Harley, L. G., death by chloroform, 179.
Hart, D. B., Manual of Gynaecology, notice of, 64.
Hay fever station at Kane, 163.
Head, congenital cyst of, 16.
injuries of, 145.
Heart, anomalous, 157.
excessive action of, 56.
puncture, 30.
suture, 30.
valvular disease of, with albuminuria, 121.
Heath, W. H., permanent cure of hernia, it.
Hemorrhage after laceration of cervix, 265.
of lungs, case of, 27.
post-partum, treatment of, 38.
Hepburn, E. C., resolutions in regard to death of, 280.
Hermann, L., Action of Drugs, notice of, 90.
'"
Hernia, Heatonian cure for, 11.
strangulated, 247.
Hewitt, G., Diseases of Women, notice of, 43.
Hewson, A., address by, 88.
Hinchman, B., iodide of potassium in scarlatina, If);
Hip, excision of, 251.
Holland, J. W., sclerosis of spinal cord, 9.
arthritis deformans, 29.
Holmes, 0. W., advice to a young physician, 256.
Medical Essays, notice of, 237.

INDEX.
Homceopathy, statistics of, 118.
Hopkins, W. B., Roller Bandage, notice of, 206.
Hospital, Southwestern, of Philadelphia, 47.
Howard, T. H., exfoliation of bone, 205.
Hoyt, W. D., sulphate of zinc in scarlet fever, 63.
Hunger in infant, morbid, 241.
Hughes, D. E., Quiz Compends, 43.
Hyde, J. N., Diseases of the Skin, notice of, 259.
hygiene of schools, 276.
Hydrargyrum, formamidatum, 275.
Hydrocele, double, in infant, 99.
in adult, roo.
Hypnotism, experiences in, 233.
Ice, impure, dangers of, 66.
Index medicus, 70.
Injections, vaginal, 265.
Insane witnesses, 263.
Iodide of potassium in scarlatina, 165.
in typhoid fever, 230.
Iron, dialysed, value of, 62.
James, M. L., early treatment of diphtheria, 202.
lames, P., dialysed iron, 62.
Japan, patent medicines in, 114.
Jefferson Medical Collegeannouncement of, 165.
catalogues wanted of, 23.
class of, 70, 263.
commencement of, 47, 70, 73, 94.
election of Prof. Parvin, 161, 167.
graduates of in Illinois, 167.
introductory address, 217.
Jefferson Medical College Hospital, appointments to, 119.
Journal of American Medical Association (editorial), 41.
Kairin, 69.
Kane, letter from, 163.
Kerr, J. G., lithotomy in China, x06.
Keyser, P. D., ophthalmological observations, notice of,
260.
King, W. H., obituary of, 214.
Klein, E., Elements of Histology, notice of, 261.
Klingensmith,eI.m
. P., treatment
tre3at.
7 ment of typhoid fever, 201.
Laceration of cervix, hemorrhage after, 265.
Landis, H. G., Compend of Obstetrics, 90.
post-partum polypoid tumors, 198.
Laryngoscopy, Trouve's polyscope for, I.
Larynx, effect of excision of on life, 124.
tuberculosis of, 13, 208.
Larzalere,
ehr
pathology
.logy of puerperal fever, 269.
Leffman, H., food adulteration, 117.
hypnotism,
Leidy, Fairy Tale, notice of, 260.
Levis, R. J., cases in hospital practice, 199.
gulf coast of Florida, 43.
clinic of, 99.
surgical expedients, 116.
Lewin, E. Untoward Effects of Drugs, notice of, 205.
Library of Surgeon-General, how to use, 190.
Papillomata of, 169.
Lithotomy and lithotrity in China, 106.
Liver, cancer of, 2, 26.
cirrhosis of, 240
Lochia, absence of, 69.
lLong J. W., faecal impaction, 135.
i.origstreth, M., clinic of, 121.
lungs, hemorrhage of, case of, 27.
Lymphoma of neck, 182.
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Lynde, U. C., hemorrhage from the navel, io8.
Malaria in skin diseases, 15.
Mammary gland, schimis of, 99.
Marcy, H. 0., laws of practice in United States, 224.
Marriages, 24, 48, 72, 96, 120, 144, 168, 216, 240, 264.
McClellan, E., cholera treatment, 256.
G., moist sponge dressing, 174.
McIntyre, C., Jr., college-bred men in the profession, 66.
McIntyre, J. H., lymphoma of neck, 182.
Mears, J. Ewing, abdominal section, 4.
gunshot wound of face, 61.
gynaecological clinic, 49, 89.
notes of hospital practice, 170.
Medical services, appreciation of (editorial), 236.
societies, 537.
weeklies, (editorial), 68.
Medicines, costly, 280.
Medicines, to disguise taste of, 230.
Metrorrhagia a cause of amenorrhoea, 265.
Miller, J. S., wire beef skewer, 255.
S. M., work of, 191.
Miscellany, 21, 47. 70, 91, 11 9, 142, 165, 189, 212, 238,
263.
Mitchell, S. W. lesions of peripheral nerve trunks, 157.
Money value of neglected health, (editori 1), 258.
Montgomery, E. E., craniotomy, III.
Morphia, bi-meconate of, 24.
Mulheron, J. J., Collective Investigation of Diphtheria,
261.
Munford, S. E., head injuries, 145.
Musser, J. H., hamamelis in varicose veins, 105.
Nasal disease, reflex phenomena from, 134.
Naval Medical society, 70.
Navel, hemorrhage from, 108.
lymphoma of, 182.
Neck, tumor of, 101.
Nettleship,.E., Diseases of the Eye, notice of, 206.
Nephrectomy, no.
Nephritis parenchymatous, notes on, 126.
Nerve trunks, peripheral lesions of, 157.
Neuralgia, trigeminal,operation for, to9.
general, 151.
of stump, 169.
Newcomer, D., puerperal convulsions, 254.
New Jersey Medical Society, 140.
New York Code (editorial), 136.
imbroglio (editorial), 39.
medical serials, 19.
Niagara University, notice of, 214.
Nickel, salts of, uses of, 228.
Night terrors in children, 12.
Nostril, stenosis of, operation for, 99.
Notes and queries, 24, 69, 165, 240.
Notes of practice, 8, 31, 131, 145, 170, 173, 189, 196,
228, 247, 271.
Nurses, trained, for country towns, 143, 234, 236.
Ophthalmia, purulent, cases of, 8.
Our Library Table, 16, 42, 64, 90, 111, 205, 237, 258.
personal position (editorial), 235.
Ovarian tumor, removal of, 56.
Ovaries, malignant growth of, 274.
Ovariotomyantisepsis in, 176.
precautions in, 108.
statistics of, 37.
year's work in, 56.
Ovum forceps, new, 10.
Owen, A. M., death of, 215.
scarlatina in new-born, 38.
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Owens, J. E., excision of hip, 251.
Paget, Sir James, anecdote of, 119
Pancoast, Prof. J., bust of, 88.
Papillomata of lip, 169.
Parish, W. H., Porro-Mtiller operation, 166.
post-partum hemorrhage, 38.
Parker, W. T., parenchymatous nephritis, 126.
prescribing chemists, lot, 204.
Parrish, J., Alcoholic Inebriety, notice of, 112.
Parvin, Prof. T., clinic of, 241.
introductory address, 217.
the election of, 161, 167.
Penis, venereal ulceration of, case of, 9.
Penitentiary, death rate, 191.
Pennsylvania, Medical Society of, 70, 113,
Pericardial effusion and adhesion, 13.
Pericardititis, chronic case of, 25.
Pericardium, stab of, 35.
Personals, 23, 38, 43, 47, 48, 71, 96, 102, 119, 120, 144.
167, 191, 192, 215, 216, 238, 239, 240, 263, 264.
Pessaries, use of, 265.
Pharmaceutical preparations, changes in, 7.
Pharmacists, American, honors to, 276.
Pharmacopeia, U. S , criticism on, 68.
notice of, 42.
Pharyngitis, follicular, cautery in, 1.
Philadelphia, city hospital needed in (editorial), 41.
Physicians Visiting List, notice of, 278.
Pilcher, L., Treatment of Wounds, notice of, 262.
Pitzer, G. C., Electricity in Medicine and Surgery, 64.
Placenta, management of after abortion, 14.
retention of, 46.
Playfair, W. S., Nerve Prostration, notice of, 64.
Pleural effusions, treatment of, 184.
Plummer, 0. P. S., notice of, 22.
Pneumonia in the adult, case of, 33.
Polyclinic, New York, 71.
Philadelphia, 22, 6o.
Polypharmacy, example of, 135.
Polypi, mucous, of cervix, 242.
Polypoid tumors, post-partum, 198.
Polypus, naso-pharyngeal, 36.
Polyscope, Trouve's, I.
Pop-corn in vomiting of pregnancy, 183.
Pope, S., stab wound of the cranium, 156.
Porro-Mtiller operation, 166.
Porter, G. L., tubal pregnancy, 133.
Post-mortem, first in America, 140.
Potsdam, J. B. dislocation of the wrist, 8.
Potter, S. 0. L., Compend of Anatomy, notice of, 238.
Pregnancy, tubal, 133.
vomiting of, pop-corn in, 183.
Prepuce, elongated, irritation from, 200.
Prescribing chemists, 101, 204.
second-hand,i6 t.
Puerperal fever, pathology of, 269.
Quackery years ago, 188.
Quain, R., Dictionary of Medicine, notice of, 42.
Quinan, J. R., anecdote of Prof. R. Dunglison, 167.
first post-mortem in America, 140.
medical fees, 211.
Quinine, to disguise taste of, 19.
Quiz Compends, 43, 90.
Rand, Prof. B. H., obituary notice of, 72.
portrait of, 115.
Rauch, Medical Education and Practice in U. S., notice
of, 260.
Reber, C. T., removal of ovarian tumor, 56.
Reeves, J. E., notice of, 71, 215.

Remondino, P. C., venereal ulceration of IN nis, 9.
Rest from professional labor, 186.
Review of medical books (editorial), 257.
Rheumatism, acute, blistering in, 38.
colchicin in, 15.
Roberts, J. B., heart puncture and heart sut ure, 30.
Roy, G. G., blistering in acute rheumatism, 38.
gastro-intestinal irritation, 256.
minute doses, 255.
Rumbold, T. F., Chronic Catarrh, notice of 64.
Salter, H. H., Aithma, notice of, 64.
Sandwich Islands, notes on, 138.
Satterthwaite, T. E., Manual of Histology, notice of, 61.
Sajous, fracture of thyroid cartilage, 38.
Scarlatina in new-born, 38.
iodide of potassium in, 165.
Scarlet fever, sulphate of zinc in, 63.
School hygiene, 276.
Sclerosis, spinal, cases of, 9.
Seiler, C., Diseases of the Throat and Nc se, notice of,
260.
Selections, 115, 138, 158, 164, 187, 208, 23
Ship surgeons, pay of (editorial), 41.
Simoneau, Dr., tetanus in typhoid fever, 63.
Skewer, beef, 255.
Skin diseases, malaria in, 15.
Skull, fracture of, 253.
Sims, J. Marion, death of, 264, 277.
Snively, I. N., obstruction of bowels, 256.
Sodium salicylate in tonsillitis, 196.
Spalding, A. E., ovum forceps, to.
Sponges, bleached, 276.
Squibb, E. R., cholera remedy, 256.
to disguise taste of medicines, 23o.
Steele, A. J., Aofessional study in Vienna, 87
treatment of genu valgum, 204.
Stewart, M., Pocket Therapeutics, notice of 43.
Still-horn, revival of, 233.
Stinson, L. A., Treatise on Fractures, 16.
Stomach, malignant growths of, 274.
Stone in female bladder, ao. (See Lithotc my- )
Strittmatter, stab of pericardium, etc., 35.
Students, m dical society for, 67.
• numbers (editorial), 235.
Stump, neuralgia of, 169.
Summer, death rate of, 215.
Surgeon General's Library, mode'of use of, 190.
Suture traction, 203.
Sweringen, H. V., cerebro-spinal meningitis , 107.
management of placenta, 14,
pop-corn in vomiting of pregnancy, I 83.
Syphilis of the throat, mouth and nose, 2.
communication of, 47, 70.
Tait, L., Diseases of Ovaries, notice of, 205.
Tarsus, excisions of, 131.
Taylor, J. M., chloroform, 37.
Tetanus in typhoid fever, 63.
Thornton, K., statistics of ovariotomy, 37.
Thyroid cartilage, fracture of, 38.
cystic tumor, lot.
Throat affections, rest in, 31.
Tidy, C. M., Legal Medicine, notice of, 64.
Tilt, on American Gynecology, 20.
Toner, J. M., donation of, 190.
Tonsillitis, acute, treatment of, 196.
Transplantation of conjunctiva, 55.
Travelers, medical advice to, 160.
Trial by ordeal, 189.
Trouve's polyscope, I.
Tumor, operation for by Atlee, 2x.

Furbinated bone, hypertrophy of, cautery in, I.
ru mbull, L., deafness from diphtheria, to.
Typhoid fever, tetanus in, 63.
treatment of, 201, 230.
with relapse, 123.
Tyson, J., on examination of urine, 16.
Uhler, T. M., treatment of diphtheria, 244.
Uterus, anteflexion of, 249.
cancer of, 51.
double, 36, 103.
hair-pin in, 90.
retroversion of, 243.
Vagina, fibroma of, i81.
stenosis of, 243.
Varicocele, radical cure of, 164, 199.
Varicose veins, hamamelis in, 105.
Venesection in apoplexy, 246.
Vermiform appendix, strangulation of, 150.
Vesico-vaginal fistula, case of, 49, 89, 132.
Vienna, professional study in, 187.
Vivisection, opposition to, 41.
Vocal bands, immobility of, 183.
Vomiting of pregnancy, pop-corn in, 183.
Vulva, epithelioma of, 49.
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Wallace, Prof., resignation of, 142.
revival of still-born, 233.
Warren, J. H., Lacerated Cervix and Ovariotomy, notice
of, 261.
Weist, J. R., alumni address, 78.
double uterus, with pregnancy, 36, 103.
Wescott, W. A., venesection in apoplexy, 246.
Williams, H. J., treatment of typhoid fever, 230.
Wilson, J. C., on cerebro-spinal fever, 20.
disinfection of stools in enteric fever, 109.
hydrargyrum formamidatum, 275.
pleural effusions, 184.
Wire skewer, beef, 255.
Wolff, L., imposition in drug trade, 167.
Review of New Drugs, notice of, 261.
Wood, H. C., Therapeutics, notice of, 206.
Wood and Bache, U. S. Dispensatory, notice of, 112.
Woodbury, F., cases of cancer of liver, etc., 2.
colchicin in muscular rheumatism, 15.
nasal douche, 175.
Wrist, dislocation of, 8.
Yandell, L. P., malaria in skin diseases, 15.
Young, high pressure education of, 185.
Ziegler, E., Pathological Anatomy, notice of, 2o5.
Zinc, sulphate of in scarlet fever, 63.
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FOR THE RAPID AND ACCURATE ESTIMATION OF SUGAR IN THE
URINE OF DIABETIC PATIENTS.
. The methods generally followed in detecting the presence and determining the quantity
of diabetic sugar in urine, by the use of an alkaline solution of cupric tartrate, and other
liquid reagents, though irr the main giving correct results, are neither convenient nor very
rapid of execution, and Physicians, who usually have a large amount of such testing to do,
find it especially so.
In compliance with requests from several medical friends, extensively engaged in
urinary analysis, we are now manufacturing, on a large scale, Compressed Chemical Tablets,
representing the solid constituents of the well-known test solution of Fehling, which is tha
most frequently employed, and yielding by far the most 'correct results.
By the use of our very complete apparatus and appliances, devised and constructed
specially for the purpose, we are enabled to secure a degree of precision and accuracy unattainable by ordinary means.
The advantages, in portability, saving of time and calculation's, are obvious, and after
a single trial the Tablets will commend themselves at once to Physicians, Druggists, an
others interested in the analysis of urine, syrup, etc.
Each Tablet is equivalent to 16 minims (1 cc) of Fehling's Solution, and when dissolv
in that quantity of distilled water, the Solution is decolorized, with precipitation of red oxide
of copper, by the addition of 1-12 gr. (0.005) of glucose contained in urine, etc.

DIRECTIONS FOR USE.
To detect the presence of sugar :—It is sufficient to add one Tablet to a small plant'
of urine, contained in a test tube, and boiling; the mixture. will then .1,-unae a turbid
appearance, caused by the liberation of red cuprous oxide, which will deposit on Standing.
To determine the exact quantity of sugar :— Dissolve one Tablet in 1 fluid dr. (4 cc)
of distilled water, and in another vessel dilute 16 minims (1 cc) of urine with enough
distilled water to measure 160 minims (10 cc). Boil the test solution, and add the diluted
urine until the blue color is completely discharged. The quantity of the latter employed Is
divided by 10. This represents pure urine containing 1-12 gr. (0.005) of sugar
These Tablets must be kept in well stopped bottles, and in a dry place.
Bottles containing Twenty-five (25) Tablets, with directions for use, will be mailed on
reeeipt of twenty-five cents.
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FOR HOARSENESS, BRONCHIAL IRRITATION, SORE THROAT, DIPHTHERIA, CROUP, ETC., ETC.

Chlorate of Potash is a remedy of acknowledged value in cases of Diphtheritic Sdre Throat, and in Inflammation of the Mouth and Throat induced by a depressed state of the system. In these instances, as in
the milder form of Croup, it has, besides its depurative and detergent effects, a solvent action on the deposits
characteristic of those troublesome and dangerous affections. It relieves Hoarseness, and in many cases of
Fetid Breath from disordered secretions it proves an efficient corrective. Its virtues in simple Angina or
ordinary Sore Throat are recognized by many of the most eminent physicians.
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DIRECTIONS.—Adults should take one every hour or two, until•relieved, allowing it to dissolve slowly
in the mouth. Children, half of one as often.
For Offensive Breath no remedy will give more certain relief ; use one, two or three times a day.
For Diphtheria, Croup, and the more serious ailments, the Physician should direct.
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PEPSIN, PANCREATIN, WITH LACTO-PHOSPHATE OF LIME AND LACTIC ACID.

This pill will give immediate relief in many forms of Dyspepsia and Indigestion, and will prove of perms.
nent benefit in all cases of Enfeebled Digestion, produced from want of proper secretion of the Gastric Juice.
By supplementing the action of the stomach, and rendering the food capable of assimilation, they enable the
organ to recover its healthy tone, and thus permanent relief is afforded. One great advantage of the mode of
preparation of these pills is the absence of sugar, which is present in all the ordinary Pepsin and Pancreatin
compounds—in this form the dose is much smaller, more pleasant to take, and is less apt to offend the already
weak and irritable stomach.
DIRECTIONS.—Take one pill immediately after eating, or when suffering from Indigestion, Lump in
the Throat, or Flatulence. For children, reduce the pill to powder and give a fourth or half, according to age.
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The advantages of the combination of these two efficient remedial agents, over either one E dministered
alone, in certain conditions of the above ailments, will be readily appreciated by medical men.
The proportion of Muriate of Ammonia is so small, and being intimately mixed with the less soluble salts
of Chlorate of Potash, the objectionable taste is not so apparent, and the medical effect really jusstolayse potent.
DIRECTIONS.—Adults should take one every hour or two, until relieved, allowing it to dis
in the mouth. Children, half of one as often.
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The solvent and discutient, as well as antiphlogistic powers of this salt are well known, and
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abundant secretion of thick, tough mucus or phlegm.
to be
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The methods generally followed in detecting the presence and determining the quantity
of diabetic sugar in urine, by the use of an alkaline solution of cupric tartrate, and other
liquid reagents, though in the main giving correct results, are neither convenient nor very
rapid of execution, and Physicians, who usually have a large amount of such testing to do,
find it especially so.
In compliance with requests from several medical friends, extensively engaged in
urinary analysis, we are lift manufacturing, on a large scale, Compressed Chemical Tablets,
the solid constituents of the well-known test solution of Fehling, which is that
representing
most frequently employed, and yielding by far the most correct results.
By the use of our very complete apparatus and appliances, devised and constructed
specially for the purpose, we are enabled to secure a degree, of precision and accuracy unattainable by ordinary means.
The advantages, in portability, saving of time and calculations, are obvious, and after
a single trial the Tablets will commend themselves at once to Physicians, Druggists, and
others interested in the analysis of urine, syrup, etc.
Each Tablet is equivalent to 16 minims (1 cc) of Fehling's Solution, and when dissolved
in that quantity of distilled water, the Solution is deeolorized, with precipitation of red oxide
of copper, by the addition of 1-12 gr. (0.005) of glucose contained in urine, etc.

DIRECTIONS FOR USE.
quantity

To detect the presence of sugar :—It is sufficient to add one Tablet to a small a turbid
the mixture will then assume
of urine, contained in a test tube, and boiling;
standing.
appearance, caused by the liberation of red cuprous oxide, which will deposit on
Dissolve one Tablet in 1 fluid dr. (4 cc)
To determine the exact quantity of sugar
enough'
of distilled water, and in another vessel dilute 16 minims (1 cc) of urine with
distilled water to measure 160 minims (10 cc). Boil the test solution, and add the diluted
urine until the blue color is completely discharged. The quantity of the latter employed is

divided by 10. This represents pure urine containing 1-12 gr. (0.005) of sugar.
These Tablets must bekept in well stopped bottles, and in a dry place.
Bottles containing Twenty-five (25) Tablets, with directions for use, will be mailed on
receipt of twenty-five cents.
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The methods generally followed in detecting the presence and determining' the quantity
of diabetic sugar in urine, by the use of an alkaline solution of cupric tartrate, and other
liquid reagents, though in the main giving correct results, are neither convenient nor very
rapid of execution, and Physicians, who usually have a large amount of such testing to do,
find it especially so.
In compliance with requests from several medical friends, extensively engaged in
urinary analysis, we are now manufacturing, on a large scale, Compressed Chemical Tablets,
representing the solid constituents of the well-known test solution of Fehling, which is that
most frequently employed, and yielding by far the most correct results.
By the use of our very complete apparatus and appliances, devised and constructed
specially for the purpose, we are enabled to secure a degree of precision and accuracy unattainable by ordinary means.
The advantages, in portability, saving of time and calculations, are obvious, and after
a single trial the Tablets will commend themselves at once to Physicians, Druggists, and
others interested in the analysis of urine, syrup, etc.
Each Tablet is equivalent to 16 minims (1 cc) of Fehling's Solution, and when dissolved
in that quantity of distilled water, the Solution is decolorized, with precipitation of red oxide
of copper, by the additiou of 1-12 gr. (0.005) of glucose contained in urine, etc.

DIRECTIONS FOR USE.
To detect the presence of sugar :—It is sufficient to add one Tablet to a small quantity
of urine, contained in a test tube, and boiling ; the mixture will then assume a turbid
appearance, caused by the liberation of red cuprous oxide, which will deposit on standing.
To determine the exact quantity of sugar:— Dissolve one Tablet in 1 fluid dr. (4 cc)
of distilled water, and in another vessel dilute 16 minims (1 cc) of urine with enough
distilled water to measure 160 minims (10 cc). Boil the test solution, and add the diluted
urine until the blue color is completely discharged. The quantity of the latter employed is
divided by 10. This represents pure urine containing 1-12 gr. (0,005) of sugar.
These Tablets must be kept in well stopped bottles, and in a dry place.
Bottles containing Twenty-five (25) Tablets, with directions for use, will be mailed on
receipt of twenty-five cents.

John Wyeth & Bro.
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PENNSYLVANIA HOSPITAL.
CLINIC OF PROF. J. M. DA COSTA,
One of the Attending Physicians to the Hospital.
Held November gth, 5883.
DYSPEPSIA AS A SYMPTOM OF KIDNEY DISEASE.

I

tracted kidney, and with this the symptoms of
gastric catarrh often assume such prominence
as to lead to the belief that they are the only
indications of disease. I point out the case
RS one in which the kidney disease is the most
important feature. I also think that it was
primary ; it is difficult to say if it was really
so or not, but it is not difficult to say that at
the present time it is the constant drain from
the kidney which causes the anaemia and impairs the general health.
I need not review the clinical features of the
case of which I have just given you the key.
Let us turn to the question of treatment. He
was, for a time, upon a purely milk diet, with
lime-water, and that was very effective in
stopping the vomiting; he was subsequently
allowed to eat eggs, and an albumenized diet,
without meats. He was ordered five grains of
pepsin after each meal, stopping all other prescriptions, and keeping him in bed. Partly
with a view of improving his blood, and partly
to act upon the kidney, I will now order him
Basham's Mixture (3 ss. t. d.)

Robert E., a waiter, born in Scotland, was
admitted into the ward October 15th, 1883.
He states that he has suffered with dyspepsia
for the last fifteen years, but has had no
serious illness in that time. In order to relieve
his indigestion and want of appetite he has
been in the habit of taking a drink of whiskey
before breakfast, for ten or twelve years, and
possibly more during the day, but he claims that
he was not intemperate. He came here complaining of pain in his stomach, with frequent
vomiting, both of food, and of mucus ; pain
between his shoulders, constipated bowels, and
bleeding piles.
Here is a man with a history of chronic indigestion, accompanied by loss of flesh; he has
ANGINA PECTORIS SIMULATING ASTHMA.
that peculiar melancholy look which comes from
long-standing dyspepsia. He says that food
The next case is Frank G., aged 31 years,
lies heavily upon his stomach, he is troubled a farmer, admitted October 22d. He is a wellwith wind, due to slow digestion; he has acid built man, short of stature, but thick-set and
eructations occasionally, and gastric pain after well-nourished. At first sight he seems like
meals. He states that he has lost from 35 to the embodiment of health. He states that he
4o pounds of flesh in the last nine months. had typhoid fever six years ago; since then he
He is therefore losing flesh very rapidly, as you has had flatulent dyspepsia, and has been short
may see.
of breath, asthmatic, as he says, but on invesBefore examining him, I would also tell you tigation I cannot trace anything like the history
that he is also annoyed by palpitation or over- of true asthma, with its paroxysms. The
action of his heart. The temporal vessels are symptoms, therefore, would be more correctly
well developed ; they are rather tortuous, and described as a persistent shortness of breath.
visibly pulsate. He has a pale, flabby tongue, Since he has been under our observation, howshowing the marks of the teeth.
ever, we have never seen anything like a
Now, gentlemen, this patient, at first sight, paroxysm of true asthma. About five years
seems like an ordinary case of chronic dys- ago he had an attack of shortness of breathing,
pepsia; but the decided loss of flesh and the ap- which he states was particularly severe at night.
pearance of anaemia which he presented seemed At that time he also had oedema of his face and
LO me so out of proportion to the dyspeptic
ankles. I can find in this case no history of
symptoms that I investigated the case further. malaria, and no history of acute rheumatism.
This wasting and anaemia suggested a careful He acknowledges having had venereal disease,
examination of the urine, and I think that I but there is nothing in the history to which
have found in that examination the true ex- •these symptoms can be attributed. Since he
planation of the case. The urine was albu- has been in the hospital, we found that this
minous, and it contained tube-casts ; the spe- shortness of breath is associated with a sense
cific gravity was rather low, 1.014. He states of constriction around the heart, and with disthat he has had to rise at night to pass water, turbance of the heart's action ; it becomes
for many years. Now, you have before you a irregular, though not to any marked extent.
case which is of interest in this connection : He has had fullness in the head, increased by
This history of anaemia in a case of so-called stooping or bending forward, when he also has
dyspepsia is really quite the reverse; the dyspep- vertigo. He has also had, and upon this I lay
sia is a secondary affair, and the symptoms particular stress, attacks of pain in the breast,
ire really due to the kidney disease. He has accompanied by a smothering sensation ; it is
:he form of renal disorder known as the cona sharp pain, he says, starting in the region of
/"!
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the heart and shooting all over the body.
These spells come on about once in every two
or three days, and last from a few minutes to
two or three hours. His pulse is rapid, slightly
intermittent during the attacks.
What are these attacks ? You recognize the
clinical features as belonging to angina pectoris. The apparent health of the individual;
the cardiac pain radiating in different directions, accompanied by a dreadful sense of
smothering ; the rapid, intermittent pulse ; the
pale face ; the recovery from the attacks without loss of consciousness, and their return
after varying intervals of good health, agree
with the symptoms of angina pectoris. The
pain, he says, always starts from the heart,
under the sternum, and goes through to the
scapula, on the left side, occasionally shooting
down the arm. Numbness, with tingling in
the fingers, if it be at all a symptom, is not a
prominent symptom in this case. His urine
has been examined, with a negative result as
regards albumen.
His symptoms now may be summed up as :
persistent shortness of breath, which at times
is aggravated, and occasional pain in the chest,
attributed to the heart ; these having lasted for
about five years. Upon listening over the heart
I find a feeble, short first sound, but a very distinct second sound. Towards the base, on the
left side, there is an occasional very soft murmur—indeed, I may say it may be heard over
the body of the heart, except at the apex, where
it disappears. It is inconstant; for instance,
this morning I can barely find it. The area
of cardiac dullness is not decidedly increased;
the pulse is compressible ; at times it intermits; no dropsy exists; the tongue is rather
coated. I notice a yellow streak down the
middle of the tongue, which he explains by
the statement that he uses tobacco, though he
thinks not to excess. He has a vague history
of rheumatic pains in the back, but there is
nothing that we can learn that would corroborate the view that he has had rheumatism.
The respiratory sounds are rather feebler on
the right than on the left side. [Patient dismissed.]
Now you will want to know what is the best
treatment for this, which is in every respect a
typical case of angina pectoris ? But before
doing so, let me say a word with regard to the
pathological condition, in explanation of the
symptoms. Sometimes angina pectoris is
purely a nervous disorder, starting possibly as
a manifestation of malarial cachexia, of the
rheumatic diathesis, or some form of bloodpoisoning ; but in other cases there is nothing
of this kind existing to explain it. In such
cases it may appear as a symptom of cardiac

heart
disease, where there is a feebly-acting
ear,
slowly undergoing fatty degeneration. This
condition, I believe, exists in the patient who
has just been before you. The irregular, weak
heart, the shortness of breath, the long duration
of the case without much change, seem to be
met by this explanation better than any other.
The asserted asthma is, therefore, an angina
pectoris connected with organic disease of the
heart. This feeble, flabby heart is sometimes
due to abuse of articles of diet ; sometimes to
disease of the kidneys, although nothing of
this kind has been found in this patient ; at
other times it comes on without any evident
cause.
The indications for treatment are to relieve
the pain during the attacks of angina, and,
secondly, to act upon the diseased organ, to
relieve its condition, as far as possible, by
remedies improving nutrition.
For the condition of angina itself during the
attack, nothing will give more relief than nitrite of amyl. It is used in capsules containing
from three to five minims each. These are to
be crushed in a handkerchief and the vapor
inhaled. It is astonishing how rapidly it acts,
as the rule. If it does not relieve him sufficiently, he shall also have a quarter of a grain
of morphia hypodermically, at once.
After the urgent symptoms have been relieved the condition of the heart itself requires to be studied out. What remedy will
act upon the heart itself and restore a healthy
condition ?
Arsenic is often a useful remedy in such
cases, but the arsenic must be pushed to obtain
its full physiological effect before you can be
sure whether it will succeed or fail. Digitalis
is often a valuble remedy, but its effect upon
the heart is less permanent. Strychnia is also
a good agent. Cannabis indica is very good.
I can see no reason why we should not combine it with arsenic in this way :B . Acidi arseniosi,

gr. xis
gr. -6 M.
Ext. cannabis indic,
Ft. pit.
SIG.—To be taken three times a day, after eating.

We will not allow the bowels to be constipated, so that there shall be no straining. He
shall have a regulated diet, nourishing, rather
concentrated ; avoiding bulky food, and indigestible articles, such as pies or pastry.
[This patient continued the prescription for
three weeks, during which period he was kept
quiet, spending mu h of his time in bed, and
he had but a single attack of angina. As he
complained of indigestion and want of appetite,
he was then ordered tincture of nux vomica,
ten drops three times a day.]
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TYPHOID FEVER WITH LARGE INTESTINAL HEMORRHAGES, SUCCESSFULLY TREATED WITH
ERGOT AND OPIUM.

3

dark, but fluid; the next morning he had another,
which was about half a pint ; thus losing over
two pints of blood within about six hours.
I have next to show you a very serious case ; He was naturally very weak after this great loss
in truth, I had some doubts as to the propriety of blood, but it is astonishing that so much
of bringing him before you • but as he is a little. blood was lost with so little effect. He has
better this morning, I finally decided to allow had two movements of the bowels since, enhim to be brought down.
tirely free from blood. Diarrhoea has never
His name is Valentine F., occupying bed been present to a marked extent in this case; the
Number ro, of the Men's Medical Ward. I evacuations were of the usual typhoid characwill give you his history : He is a German by ters, but less watery.
birth, and has been in this country about
I will now examine him before you, and then
eighteen months. Although he states that he I will make a few remarks upon the therais only eighteen years of age, he is remarkably peutics of the case. He is very dull of hearing,
well-developed, and seems much older. He as you observe, but he has finally put out his
lived in Baltimore until eight months ago, tongue, after I shouted to him several times to
when he came to this city. Before coming do so ; it is still coated but not so dry as it
here he had chills, but they were stopped by was. His cheeks are flushed, the rest of his
medicine. As regards his present attack, he face is pale ; there has been all along a tendency
states that he was in good health until about to some congestion of the lungs, especially the
ten days before admission, when he experienced right lung. The eruption is still thoroughly
chilly sensations, and soon afterwards had fever, characteristic, and most copious; if anything
and lost his appetite, could not sleep, and it is less distinct than usual this morning. You
became too weak to work. He had no diarrhoea, see the characteristic red spots of typhoid
and no epistaxis.
fever, but more than usually prevalent upon
He was brought into the hospital Nov. zst,with the chest walls and abdomen. There is also
a temperature of 102°, a fever pulse, tongue present considerable hypersthesia of the skin.
dry, and brown in the centre, forming a wedge- You notice how, as I pass my finger rapidly
shaped patch, with its base corresponding with over the skin, there are fibrillary contractions
the tip of the tongue, and a most thoroughly of the muscles, and the surface flushes, and red
characteristic eruption of rose-colored spots lines mark the track taken by the finger.
upon the lower portion of the chest and on the There is capillary hyperaemia here, as well as
abdomen. It was very plain what was the increased sensitiveness.
matter with him—he had typhoid fever ; there
The action of the heart is feeble, its sounds
could be no doubt of the nature of the malady. are weak ; but a correct report is almost imposHe was placed upon carbolic acid (one-half a sible, on account of the sonorous rates in 'the
grain every four hours), with a view of giving chest, which, of course, obscure the cardiac
the carbolic acid treatment. He also had sounds. He is now taking about nine ounces
whiskey, at first four ounces daily, subsequently of whiskey per diem, to which point it has been
increased to six ounces.
gradually increased, and I must say that within
He was in a truly typhoid condition ; his the last twenty-four hours it has had more
tongue was dry, coated and cracked ; his tem- effect upon the character of the pulse ; it has
perature was that of an ordinary case of enteric now more volume, though still rapid, but it canfever ; it was not excessively high. The highest not yet be reduced with safety.
I find recorded was an evening temperature of
I told you that I would consider this chiefly
zo3°, which was within twenty-four hours of his from a therapeutic point of view. Let me call
admission into the hospital. Since that time your attention to the severity of the hemorhis temperature had not been higher than roe rhages, before speaking of their effect upon the
or
thereabouts,
hemorrhages,andisfr0thispoiltof
withouthyperpyrexia.youwiaskwhatthen
hasmadethisaseriouscaeThefeaureto
isthattherehavebeensever:largentetnai
whchIespeciallywshtocayourattention
exhibitingtheusualdailyfltctuationsbu
vethatIconsideredtworthdiscussingwith
rachedI03c.Hereisthetemperature:ecord
until the 9th, when it again treatment.
Now it is remarkable that this man lost fully
a quart of blood within five or six hours, with
so little effect upon him, that we can see. For
a man to lose this amount of blood, after
having suffered for weeks with a low fever, is
remarkable, but it is not unique in my experience. I have seen patients lose a considerable
quantity of blood, and yet recover, although
you. He has had two hemorrhages from the rarely so much as this. It seems to relieve the
bowels ; the first, which occurred Dec. 5th, pulmonary congestion ; therefore, the hemorwas about one and one-half pints ; it was rather rhage is not a very grave symptom—provided
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that you do not allow it to go on—except in
so far as it may paint to the existence of
spreading ulcers in the intestines.
I wish also to say a word about the diet.
We cut down his milk from three pints to two
pints daily, and in order to sustain him while
making the food less bulky, we gave rather
more beef tea. I would have liked to reduce
it still further, but he was so prostrated that I
did not dare to do so. In intestinal hemorrhage I would lay down the rule, you should
keep the patient upon as little food as may be
absolutely necessary. I would also have reduced his stimulant, but it is not to be thought
of at this time; but we will gradually reduce it
as he grows stronger.
What drugs have we ordered ? We stopped
the carbolic acid upon the appearance of the
hemorrhages, and placed him on ergot and
turpentine. We gave him a drachm of the
fluid extract of ergot every third hour, and
after the urgency of the symptoms had passed
away, it was reduced to every four hours, and
also soon afterwards the dose reduced to half
a drachm. These are decided doses ; but the
resident physician, Dr. Wm. T. Taylor, informs
me that they are well borne, and that after the
first dose there was no more bleeding. He is
still taking half a drachm of ergot every four
hours ; but as there have been no more hemorrhages we will order it new to be stopped.
We also gave him ten minims of turpentine,
with a twenty-fourth of a grain of morphia
every three hours at first, and afterwards every
four hours.
From this mixed treatment we report the
best results, but there is one thing still to which
I wish to direct your attention : We have kept
the bowels locked up with opium, in the form
of suppositories, each containing half a grain
of the extract, so that he has only had two
movements since the fifth of November ; but
we have kept up the treatment with ergot, turpentine and opium, until this morning.
Now, gentlemen, as to his prospects ; I think
he will recover, though I cannot say positively,
because I cannot tell the condition of the
ulcers in the intestines, but as far as the effects
of the last hemorrhages is concerned, he is
decidedly better.
We are looking carefully after his general
condition. He has a very awkward complication in a bed-sore. He is kept as much as possible upon his side, and the bed-sore is dressed
with dilute alcohol.
I think that the ergot treatment may now be
suspended, keeping up the turpentine and the
stimulant, and I hope, in the course of a few
weeks, to again have the pleasure of bringing
him before you entirely recovered.

[Upon his return to the ward, about five
hours later he had severe intestinal hemorrhage, followed by another in the evening, aggregating about three pints of blood. He was
nearly exsanguine, and appeared to be in a
state of collapse, while his face was very pale
and covered with large drops of perspiration.
Hot applications were made to the extremities,
and the ergot treatment resumed in full doses
and continued for a few days. He quickly
rallied, and at this date is fully convalescent,
though his recovery has been delayed by two
attacks of periostitis, successively involving the
middle of both tibiaa.—REP.]
THE HYGIENE OF THE SEXUAL
FUNCTIONS.*
A Lecture, delivered in the regular course at Jefferson Medical
College, November 7th, 1883,
BY THEOPHILUS PARVIN, A.M. , M.D. ,
Professor of Obstetrics and Diseases of Women and Children.

Having followed the spermatozoid in its
progress towards the ovary, having seen how
the head of the former entering the ovule
becotnes the male pronucleus, and then goes to
meet the female pronucleus—here as elsewhere
the great law of the male seeking the female
illustrated, and their union the beginning
of the new being—I wish to speak upon another
subject before giving the development of the
impregnated ovule. That subject may be
called the hygiene of the sexual functions.
Probably it may be said with truth that there
is nothing in the human economy of which
men and women are more ignorant than they
are of their sexual organs, and of the proper
care as to their important functions. Such
ignorance is not bliss, but is a fountain of unhappiness, of disease, of crime and woe, of
sin and sorrow. It is important that you
should be instructed in these matters ; that
you who are to be the guardians of human life
from the cradle to the coffin, you who are to
have the care of human health, and who can
do so much for the prevention of human suffering and for the promotion of human happiness, may be able to be the teachers of men
and of women. It will be necessary to speak
in plain words, calling a spade a spade, instead
of an agricultural implement ; and I believe
a It istust to state that this lecture was prepared without a thought
of its publication ; much of it was delivered extemporaneously; and
it is only because of the request of the Editor of the COLLEGE AND
CLINICAL RECORD, and the strongly expressed desire of many
of the students of Jefferson College, that it now appears in print.
The author believed, and still believes, that some plain words upon
the hygiene of the sexual functions were needed, especially in the
interest of woman's health ; and so far as he was able he spoke
them, in all honesty, frankness, and earnestness. He very well
knows that there are those who will be slow to accept some of his
conclusions ; but all he desires is honest inquiry, and the establishment of truth, which ultimately makes alike for health, righteousness, and happiness.

THE COLLEGE AND CLINICAL RECORD.

5

that no one who hears me will, using the lan- priestess of humanity blasted for the sins of the
d Jeremy
w bceh possessed with a people."
guage
lor,hi
s
spiritet pof
or tif
d turn the
Consider how fearfully common the vice of
chaste discourses into dirty onanism is among boys. A few carry the vice
and filthy apprehensions. Let the pictures of from boyhood into manhood, and become
human debasement that history gives furnish miserable wrecks ; others, by a sudden revulsion
no fuel for passion, but rather startle every of feeling, after one or two indulgences, into
virtuous impulse, so that you may rise to higher which they have been initiated by a school
oplanesuoefme
and of to
morality,
purity of heart, friend, free themselves from the abominable
of influence
debasement; still others are rescued by the
Occasionally you read in your newspaper that wise counsels of teacher, father, or physician.
the bride of a night, or of a few days, or of a Nor is it only, though chiefly, in the male sex
few weeks, has gone home to her parents, and that onanism is found. Within a year, a lovely
never returns to her husband ; but there is a young lady, who had been taught in one of the
Chicago divorce concluding the history. One best schools in our country, one in charge of
of the most distinguished of French physicians, a clergyman, and admirable for its home-like
Bertillon, has recently said, that every year, in ' character, came to me, broken down as to her
France, he knows of thirty to forty applications nervous system, and with great agony of mind
for divorce within the first year of marriage, confessed that at this very school she had
and he has reason to believe that a majority of become addicted to self-abuse • the habit, there
these are from the brutalities of the husband in learned from her room-mate,
been abanthe first sexual intercourse. Very often you doned, but the memory of it made
her misread of some delicate woman or girl waylaid erable by night and by day ; she bitterly
at twilight on a lonely country road, or in the reproached herself, shrunk from all society,
outskirts of a city, outraged by some brutal thought that every one could read her dreadful
ruffian, or ruffians, after which she is mur- secret, and was whispering words of scorn and
dered, to conceal the crime; and then there is, contempt. Ah ! what would she not give to
quite frequently, a Connecticut failure to dis- have again the innocence of childhood, and its
cover the criminal or criminals. I remember, ignorance, too, so far as the base use of her sexual
as if it were but yesterday, though half of my organs is concerned. Every few days your
life has passed away since, one who was dear newspaper tells you of a father being arrested
to me as a sister, the beauty of whose for incest, the victim of his mad lust sometimes
budding womanhood, and the goodness of being but a child. Heaven pity us, when a
whose heart, made her life a charm, a joy, a father sacrifices the chastity of his daughter to
strength ; walking along a public road in the his insane passion !
early autumn evening, to a village almost in
Men having sexual commerce with animals
the shadow of this great city, she was followed is a crime not unknown at this day. Husbands
by two base men, for the basest purpose; divin- compelling their wives to have intercourse by
ing that purpose, her walk quickened to a run, the rectum is a fact that has more than once
and as if, in that moment of supreme peril,
come to the surface. Sometimes a worn-out
given superhuman power, she so far distanced sensuality seeks a new stimulus, and the husher pursuers that she reached the first house in
the village ; it opened its friendly door, and band has forced his wife to receive the penis
she fell on the threshold a corpse, saving her in her mouth. An instance of this kind
became public in Paris a few years ago, because
virtue, losing her life 1
of the wife's appeal to her mother, who told
In this city there are thousands—in this her the next time the act was committed to
country tens of thousands--of those unhappy
bite the penis, so that the proof of the crime
women, outcasts from respectable society, who
could
be readily had, and a separation secured;
live for the lust of men. Mr. Lecky, in his
she
followed
her mother's advice, and was
History of Morals in Europe, has graphically
described the condition of " that unhappy divorced from a loathed and loathsome union.
being whose very name is a shame to speak, In this country, probably, the husband's lawyer
would have had the trial postponed until the
who counterfeits, with a cold heart, the transports of affection; scorned and insulted as the penis was healed, and thus the proof evaded.
vilest of her sex, and doomed, for the most What must be the force of that lust which has
part, to disease and abject wretchedness and led a husband to have intercourse with a dying
an early grave, she is in every age the per- wife? Nay, more, what tremendous power, when
petual symbol of the degradation and the it is satiated by intercourse with a corpse !
Does the picture grow in hellish blackness ? It
sinfulness of man; she remains, while creeds is
real ; it is terribly true !
and civilizations rise and fall, the eternal
But does this world, growing hoary with
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years, grow worse? Is the human race degenerating, groveling more and more in the mire
of sensuality ? Nay, it is getting better.
Think of the famous Queen of Aragon, who,
when a poor wife complained to her that her husband demanded sexual intercourse ten times in
the twenty-four hours, restricted the lustful brute
to six times. It is hardly possible that any
empress in this century would, like Messalina,
boast of having had intercourse twenty-five
times in one night, changing her male companion several times during this experience,
then retired from the exercise exhausted, but
not satisfied. No emperor of the century
would boast, as did Messalina's husband, that
he had deflowered ten Sarmatian maidens, who
were captives, in one night. Herodotus tells
us that among the Egyptians, when a beautiful
woman died, the corpse was not embalmed for
three or four days, lest those who did this work
would first use the body for their lust. In the
time of the Roman emperors tribadism, that
depravation of the genital sense shown in
women who sought the caresses of their own
sex, was common : this female debauch was
generally lingual onanism, that is, the use of
the tongue applied to the sexual organs for
masturbation. This loathsome vice was of
Greek origin ; Sappho, a Greek poetess, who
lived in the island of Lesbos 600 years before
Christ, vowed to sacrifice to Venus without the
help of man, and young Lesbian girls followed
her example ; she gave her name to a particular
form of poetic metre, Sapphic metre, and her
name has also been given to this vice as a synonym for tribadism, Sapphism. Such conduct
could not be attributed to any poetess of this
age. Do you know that the famous Hippocratic oath required the physician to swear
he will not seduce boys in the families he
visits? How absurd to suppose that any
physician of to-day would, or could be a pederast. In the time of the Roman emperors,
Roman women sought solitary pleasures with
the image of a human penis, called priapus, or
phallus. The Greeks' had their religious processions, at the head of which was borne an
enormous image of the male organs of generation ; the wild delirium, the mad orgies which
the furious crowd exhibited upon these occa
sions have been admirably pictured in a recent
novel translated from the German, called
Aspasia. And this was in the age of Pericles !
Montaigne remarks that in times past fifty
deities were assigned to sexual passion ; and
there have been nations, Babylon, Cyprus, and
Heliopolis in Phoenicia, where, to assuage the
lust of those who came to their devotion, they
kept men and women in their temples f r the
worshipers to lie with; and it was an act of

ceremony to do this before going to prayers.
How utterly impossible even to think of such
custom in the churches of to-day. The Egyptian women, Montaigne further says, in their
Bacchanalia, each carried an image of the
penis, finely carved of wood, and as large as
she could carry, fastened to the neck ; according to Herodotus, the statue of the god had a
penis nearly as large as the body itself. The
modest matrons of Rome thought it an honor
to offer flowers and garlands to the god Priapus,
and they made the virgins, at the time of their
espousals, sit upon his shameful parts.
Read Plato's Symposium, and see how
Sodomy and pederasty are discussed, and if
not approved, at least not condemned. Socrates and his disciple, Alcibiades, who each
take part in this famous discussion, are said to
have practiced pederasty. It came to be known
as the Greek vice. Philip of Macedonia,
Nero, Tiberius, Caesar, Caracalla, and many
others famous in ancient history, are said to
have been devotees of the Greek vice. It has
been stated that Augustus was adopted by his
uncle, Caesar, because he was the docile instrument of his abominable debauches : this pliant
nephew was spoken of as the husband of as
many wives, as he was the wife of as many
husbands.
In the article upon Onanisme, by Christian,
Dictionnaire Encyclopedique des Sciences Medicates, the author states that in ancient Greece
certain philosophic schools carried their contempt for woman very far, and preferred onanism to sexual intercourse. Onanism found its
support, too, in certain prevalent medical
theories. According to those theories, which
Galen has preserved for us, the spermatic fluid
was regarded as a very injurious thing, and the
body ought to be freed from it soon as possible.
Diogenes would relieve himself of it on the
street and in the midst of a crowd. Many
respectable people, cotemporaries of the Cynic,
imitated him, as Galen says, non ob voluptatem, sed ut ab impediment° praservarentur.
No wonder that the dirty Diogenes was a
woman-hater, and that he exclaimed, when he
saw a woman's body hanging on a tree, "would
to Jove all the trees bore such fruits ! "
In the God-inspired denunciation of the
Israelites by the prophet Ezekiel, one of their
crimes is making virile images of the vessels of
gold and silver which belonged to sacred worship, a d committing fornication with them.
Death was the punishment of the Israelite,
male or female, who had sexual commerce
with a beast ; and the same penalty was inflicted upon a man who had intercourse with
a man by the rectum. Go back still further
in Jewish history. See that clamorous crowd
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of men, at nightfall, at the door of Lot's from any inherent moral difference between
house, demanding that his two celestial visitors • the sexes, there is a physiological reason for
shall be given them for the gratification of their this difference; in woman, as in almost all
lust. In vain Lot remonstrates with these females, passivity generally marks the sexual
fierce Sodomites ; in vain, so high did he act ; woman can abstain from venereal pleasures
regard his duty as a host, did he offer his much more readily than man can. From my
virgin daughters, " bone of his bone, and I own observation I believe that self-abuse is
flesh of his flesh," that they might upon them even very rare among women and girls. For
appease their sexual passion. To-day the ten years I held the place of physician to a
gloomy Dead Sea tells of Divine wrath ; tells Reformatory for Women and Girls, and during
where Sodom was ; and the word sodomy per- that time have had under my care some fifteen
petuates the black crime and utter baseness of hundred females; and I can assure you that
the original Sodomites.
instances of self-abuse were • few. And yet
No; the world is not getting worse ! The many of the inmates of this institution came
evolutionist cannot believe that it is, for evo- from homes of vice, and some even before
lution is ever a striving after the better, an puberty, had begun the lives of prostitutes.
unfolding, a progress from the lowest and sim
On the other hand, I think that few boys,
plest to the highest and the most complex. especially if educated at boarding-schools,
The student of history is generally ready to altogether escape the vice. Masturbation is
declare, as the result of his studies—
very rarely a spontaneous act, at least I have
never seen a case of the kind. The boy or
"for I doubt not through the ages one increasing purgirl, so far as my observation goes, has been
pose runs,
And the thoughts of men are widened with the process taught the act by example, or at least has had it
of the suns."
suggested and explained, by a worse, if not
an older companion. I believe that in the
Above all, he who has faith in man's Divine great majority of cases prompt expulsion, or
origin and destiny, must believe that the world I at least a long suspension from school, ought
grows better.
I to be the punishment of such teachers of vice.
From the hurried sketch which has been In most cases manualization is soon abandoned,
given you of the sexual debasement prevailing either because he who indulges in it feels it
in ancient times, it must be plain that the a most loathsome and disgusting act, or
present is by no means as bad as the past. because he is warned by wise teacher, parent,
And yet things in this regard are not as they or physician, of its injurious consequences.
ought to be ; countless evils come upon indi- But others persist, to their physical, mental and
viduals and upon society because of unregulated moral ruin. Masturbation is more injurious
sexual passion, and ignorance is largely re- than sexual intercourse, because, chiefly, of its
sponsible for this want of proper regulation. more frequent performance, and because of its
For convenience and for clearness of exposition, reaction upon the mind. The great remedies
we may consider the subject of sexual indul- for the onanism of boys are instruction as to their
gence under the three heads of unnatural, nature by some other means than the reading of
illicit, and unrestrained. By unnatural sexual vile books, and the experience of vile comindulgence is meant the gratification of passion panions; instruction from parent or teacher; ocby means other than those which nature has cupation for the mind, and bodily exercise;
provided. Of course, as seen by the historical simple food, and personal cleanliness; last,
sketch which has been given, there are niany proper control of the imagination, scrupulously
ways in which this may be done ; but so far as avoiding all impure literature, plays or pictures,
mere frequency is concerned, remarks may be and associates who suggest erotic thoughts.
limited to the single one of self-abuse, com- Burdach remarks that lubricity oftener comes
monly called onanism, though really this term, from emptiness of the brain than from fullness of
as is readily seen from its origin, ought to be the testicles. A physician's advice to a young
restricted to an act occurring in intercourse man of seventeen, who came to him combetween male and female. As the usual plaining of pains in his testicles demanding
method of self-abuse is by the hand, it has been relief, was, " If I were your father I would make
called manualization. Laying aside those rare you split wood for an hour or two each day."
cases where children of two years of age or Penelope kept back the crowd of eager suitors,
even younger, or sometimes older, are taught and kept new love out of her heart,by working—
by base nurses, in order to keep them quiet, weaving by day and unweaving at night—until
rubbing their sexual organs, most cases of self- at last her own Ulysses came, redeeming and
abuse begin in puberty. The vice is very much , revenging.
iso a
more frequent among boys than girls. Apart I
To
a boy at hoarding-school from the
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possible contamination of a licentious roommate, let every boy have a separate room.
Silence in regard to sex is often a darkness
in which all foul creations are born. Especially
does ignorance of the womanly nature, of what
woman really is, give rise to dangerous errors
on the part of the growing boy and of the
young man. For example, the Roman woman
whom the young student meets in Juvenal is
not the woman of to-day. The young man
who thinks woman altogether such an one as
himself in regard to sexual passion, is utterly,
dangerously mistaken. If he knew her true
'nature, he would learn to curb, instead of too
often giving loose rein to his erotic thoughts
and sensual desires. It is most fortunate for
female virtue that woman is not the counterpart of man. On this point I shall speak in a
few minutes again, reinforcing my position by
a quotation from the late Mr. Acton's admirable work upon the Reproductive Organs.
Suppose this adolescent or young man is
annoyed by occasional nightly pollutions; does
that indicate the necessity for masturbation or
for illicit intercourse? By no means. How
much better to follow the advice of good
Jeremy Taylor : " To disapprove by an afteract all involuntary and natural pollutions ; for,
if a man delights in having suffered any natural
pollution, and with pleasure remembers it, he
chooses that which was in itself involuntary;
and that which, being natural, was innocent,
becoming voluntary, is made sinful."
Our dreams are in some measure determined
by our waking thoughts, by what we see and
hear and read, by what our minds have received—it may be long ago—and by that upon
which our minds voluntarily dwell. Cast out
from our thoughts all lascivious images and.
suggestions, and our dreams are less likely to
have an impure, erotic character. Man or
boy cannot take pitch into his bosom, and not
be defiled both day and night. It is to be
remembered, that, while the genital centre of
action is in the lumbar region, that of excitement is in the brain. Further, the seminal
fluid is not a very expensive secretion ; it is
not its loss so much as the nervous excitement,
the nerve-shock attending the substitute for
the venereal act, or the act itself, which, either
in onanism or copulation frequently indulged,
breaks men down. Occasional involuntary
seminal discharges occurring in sleep ought
not, therefore, to be looked upon as such a
serious matter.
I cannot condemn too strongly the advice
of physicians who tell young men to go to
houses of prostitution to relieve this secretion
in a natural way. The indulgence of passion
is not the way to master it ; it is an easy way,

an attractive way to tide over a present difficulty ; but, in the long run, it proves, in many
cases, the unchaining of a tiger ; gives it a
fierce strength, and it devours in its wrath. It
is easy to swim with Niagara's current, hard
to strike for the shore ; but he who trusts himself on its strong tide is swiftly born to remediless ruin. Dare any young man, has he any
right, to demand of the fair maiden to whom
he plights his troth a virtue which he cannot
give? Lo, too, disease lurks for the unwary,
and a single visit to a prostitute may " touch
the fount of his blood corruptedly," so that he
gives to the wife whom he afterwards has,
and the children he begets, a life-long malady.
Nay, more, the very want of self-mastery which
he has shown in this illicit indulgence may
reappear in his offspring with increased power,
becoming an inalienable heritage of sin and of
sorrow. No man can sow this sort of wild
oats without eating, and compelling those
whom he most tenderly loves to eat, " the fruit
thereof, and the dirt thereof also."
I knew an instance where the perfidy of a
seducer led his victim, who fell into the depths
of prostitution and disease, to visit upon all
young meh she could allure to her embraces
punishment ; indeed, afterward boasting that
she had communicated syphilis to them. It
was a cruel, remorseless vengeance taken upon
the sex of her seducer.
Against the wisdom of those who prescribe
illicit intercourse as a therapeutic measure, I
place the higher wisdom of Solomon, where he
refers to the foolish woman that is clamorous,
inviting male visitors : " Whoso is simple, let
him turn in hither : and as for him that is void
of understanding, she saith to him : Stolen
waters are sweet, and bread eaten in secret
is pleasant. But he knoweth not that the dead
are there, and that her guests are in the depths
of hell."
Luther said he could not help being a man,
and that it was not in his power to live without
a wife; she was more necessary for him than
eating and drinking. But it has been repeatedly proved, and this by some of the most
distinguished and able of men, that man can live
without sexual intercourse. Sir Isaac Newton,
Kant, Pascal, Beethoven and Fontenelle are
illustrious examples. Michael Angelo, when
urged by some of his friends to marry, replied :
" Painting is a jealous mistress, and suffers no
rival." Now, if these men lived all their
lives without sexual indulgence, and some of
them had their years wonderfully prolonged,
and though they left no children to perpetuate
their names, they were prolific in great works,.
surely the young man can wait for a few years
until his passion may be legitimately gratified.
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Ulysses successfully passed the home of the
Syrens by putting wax into the ears of his sailors,
and having himself lashed to the mast. Let a
man turn a deaf ear to the voice of illicit
desire, and have himself firmly held by the
bonds of duty, of reason and of conscience.
But marriage comes, and fortunate, indeed, if
it be a marriage of love.
"All thoughts, all passions, all delights,
Whatever stirs this mortal frame,
All are but ministers of love,
And feed his sacred flame.

This applies especially to woman ; love
throbs in every pulse, thrills in every nerve
and fibre of her being ; her life is love. She
gives herself to the one she truly loves. If
you find out the history of poor seduced girls,
those who, as so commonly said, loved not
wisely but too well, you will find that in almost
all cases they yielded to the seducer in no
paroxysm of sensual passion, but because they
loved and trusted with their whole heart ; they
fell because they sought not their own, but the
gratification of another. I do not believe one
bride in a hundred, of delicate, educated, sensitive women, accepts matrimony from any
desire of sexual gratification ; when she thinks
of this at all, it is with shrinking, or even
horror, rather than with desire. Happy that
union in which the husband understands the
womanly nature. He may not always keep
the illusion of first love" As if the thing beloved were all a saint,
And every place she entered were a shrine ;"

"but," as Southey has said, "it must be our
own fault, when it has passed away, if the
realities disappoint us: they are not weary, stale,
flat and unprofitable, unless we render them so.
The preservation of the species is not the sole
end for which love was implanted in the human
heart ; that end the Almighty might as easily
have effected by other means: not so the development of our moral nature, which is its
higher purpose."
On the other hand, how many women are
made wretched by the husband who thinks the
highest end of marriage is copulation, and that
his wife ought to be equally amorous with
him.
"He will hold thee, when his passion shall have spent
its novel force,
Something
hinegbetter than his dog, a little dearer than his
It is a mistake to suppose that the kindness,
the kiss and the loving embrace of the wife are,
in general, the expression of sexual desire.
The following was the exclamation, to me, of
a most refined and cultivated lady, the mother
of five children, and who dearly loved her
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husband: "How often we wives would caress
our husbands if we did not know the inevitable
consequences." I know that I am right as to
the womanly nature, and I know that if men
generally thus believed, there would be less
licentiousness, purer and happier wedded life,
and healthier women ; for how many women
are rendered miserable, both morally and
physically, by the sexual excesses and brutalities
of husbands. Let me strengthen the position
I have taken by some extracts from Mr. Acton's
work, referred to a few minutes ago.
" I have taken pains to obtain and compare
abundant evidence on this subject, and the
result of my inquiries I may briefly epitomize
as follows : I should say that the majority of
women, happily for them, are not very much
troubled with sexual feeling of any kind.
What men are habitually, women are only
exceptionally. I admit, of course, the existence of sexual excitement, terminating even
in nymphomania, a form of insanity that those
accustomed to visit lunatic asylums must be
fully conversant with ; but, with these sad
exceptions, there can be no doubt that sexual
feeling in the female is, in the majority of
cases, in abeyance, and that it requires positive
and considerable excitement to be roused at
all ; and even if roused, which in many
instances it never can be, is very moderate
compared with that of the male. Many men,
and particularly young men, form their dea of
women's feelings from what they notice early
in life, among loose, or at least low and vulgar
women. There is always a certain number of
females who, though not ostensibly prostitutes,
make a kind of trade of a pretty face. They
are fond of admiration ; they like to attract the
attention of those immediately above them.
Any susceptible boy is easily led to believe,
whether he is altogether overcome by the syren
or not, that she, and therefore all women,
must have, at least, as strong passions as himself. Such women, however, give a very false
idea of the condition of female sexual feeling
in general. Association with the loose women
of London streets, in casinos and other immoral haunts, who, if they have not sexual
feeling, counterfeit it so well that the novice
does not suspect but that it is genuine, all seem
to corroborate such an impression.
" Married men--nedical men—Dr married
women themselves, would, if appealed to, tell a
different tale, and vindicate female nature from
the vile aspersions cast on it by the abandoned
conduct and ungoverned lusts of a few of its
worst examples. There are many females who
never feel any excitement whatever. Others,
again, immediately after each period, do
become, to a limited degree, capable of ex-
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There are certain times when intercourse
periencing it ; but this capacity is only temporary, and will cease entirely till the next should not take place. It ought not to take
menstrual period. The best mothers, wives and place during menstruation, for it may then cause
managers of households, know little or nothing a urethritis in the male, and it may increase
of sexual indulgences. Love of home, of the normal monthly flow till it is a serious
children, of domestic duties, are the only pas- hemorrhage or it may cause dangerous intersions they feel. As a general rule, a modest nal congestions, or an intra-pelvic hemorrhage.
It ought not to occur during the convaleswoman seldom desires any sexual gratification
for herself. She submits to her husband, but cence after an abortion, or after labor at full
ladelphia legal proonly to please him ; and but for the desire of term. A friend in the Phi
fession
has
told
me
of
his
procuring a divorce
maternity, would far rather be relieved from
within two years, for a wife, on account of her
his attentions."
Having said this much in regard to the husband's cruelty, and a part of that cruelty
character of woman, are there to be no re- was driving the nurse out of his wife's room
straints upon lawful sexual indulgence ? Phi- three days after her confinement, in order that
losophers, divines, legislators and physicians I he might have intercourse with his wife : morehave thought this subject worthy their con- over this husband had occupied a high social
sideration. Plutarch observed that he is a bad position, but lost it by his intemperate habits.
I believe, further, it would be better in many,
husband who treats his wife as a man does a ,
harlot, having pleasure as his only object. I if not in all cases, were there abstinence during
wish also to quote to you the wise words of pregnancy ; but this topic will be considered
Taylor : "Concerning which our best rule is, in a subsequent part of the course.
Another topic relating to married life is the
that although in this, as in eating and drinking, there is an appetite to be satisfied, which limitation or the preventing having offspring.
cannot be done without pleasing that desire, Injurious consequences generally follow each,
y t, since that desire and satisfaction was in- for gross violation of nature's law brings puntended by nature for other ends, they should ishment. In the great majority of cases it is
never be separate from those ends, but always vastly better to submit to the inevitable.
The oldest method of which we have any
be joined with all or one of these ends," with
a desire for children or to avoid fornication, or knowledge was that practiced by Onan. It
to lighten and ease the cares and sadness of has been asserted, especially by Mayer and
house old affairs, or to endear each other ; Devay, that if the uterus is not " refreshed and
".but never with a purpose, either in act or soothed by the spermatic fluid," all manner of
desire, to separate the sensuality from those uterine diseases, not excluding encephaloid,
are liable to come. I honestly believe a teaends which hallow it."
The canon law allowed intercourse three spoonful of warm water would be just as reor four times a week. Mahomed, I believe, freshing and soothing to the uterus, and just as
permitted it once a week, on Friday, Vendredi, likely to prevent disease. There is, as Bertillon
dies veneris. The rule given by Zoroaster was has said, no scientific basis for the assertion
once in nine, by Solon, once in ten days. Mr. that the innocuousness of coition is assured' by
Acton has said that an indulgence once in a the projection of the spermatic fluid upon the
week or in ten days may be the rule for strong, neck of the uterus. He further stares that
while this practice, that is, the withdrawal
healthy men.
But whatever rule may be followed, one should before ejaculation, fails alike in decency and
remember Ovid's Ne q id nimis ; or Dr. Men- good taste, it is not our affair ; we leave it to
ville de Ponsan's advice, Drink, but do not get husband and wife. Further, let it be added that
this question has its moral aspect, and the condrunk.
dition
must be altogether exceptional justifyFinally, there comes a period in human life
when this pleasure must be abandoned. Cato, ing a healthy husband and wife in thwarting,
indeed, was a father when an octogenarian ; by this or other methods, one of the chief ends
but, on the other hand, Louis Phillippe, of Or- of marriage, viz., reproduction.
The condom is used by men, not only who are
leans, died at fifty-nine, in the arms of his mismarried,
to prevent conception, but by the
tress, the Duchess of Phalaris; and the Abbe
Maury wrote to his friend Portal, "each time unmarried, to protect from disease. Ricord's
that an old man gives himself to the pleasures brief description of this device should be reof love he puts a pellet of earth on his head ;" membered—a cuirass against pleasure, a cobweb
or, as one would now say, " drives a nail in his against danger.
The various vaginal injections that are emcoffin." " Old age," said Terence, " is already
a disease ; if you give a wife to it, it will be ployed immediately after coition, to prevent
conception,are too well known tb need mention.
death."
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Abstinence from intercourse at those periods on rubber and clothing. It has no equal as a
most favorable to impregnation is a method preservative, for it not only prevents decomwhich is, of course, very uncertain, sometimes position, but arrests it when it has set in
disappointing those who put their trust in it.
bodies so embalmed have been known to the
Finally, abstinence may, in some cases, be lecturer to keep for years.
imperatively demanded. No man has a right
The instruments are made by Wm. Snowden,
to sacrifice or imperil the life of his consort to under the direction of the lecturer, and consist.
purchase for himself a momentary gratification. of a large brass syringe holding about a quart,
Again, it would be better if the diseased did with a nozzle adjustable to stop-cock pipes
not marry, or, having married, if they should which fit either the aorta, the femorals, or the
have no posterity. The girl a constant vic- carotids, as occasion may require; a saw to
tim of hysteria, or subject to epilepsy, any divide the sternum ; an elevator to raise the
confirmed epileptic, male or female, the tubercu- divided portions of the sternum, and a pair of
lous man or woman, the exhausted debauchee, sternum dilators to retain them apart ; a stout
have no right to enter matrimony ; it is not a
scalpel, pair of forceps and scissors complete
hospital or infirmary for the treatment of dis- the apparatus. By the arrangement of syringe
ease, nor a reformatory institution for the moral and stop-cock pipes, the syringe can be filled
leper. More intelligent and just public opinion and refilled until the body is thoroughly emwill do away with such outrages ; but until balmed.
that day comes society must endure these
The lecturer then proceeded to embalm the
as well as other evils ; and work for doc- body of an elderly man, provided for the purtors—who are constantly, by all science and pose. An incision was made through the skin
art, endeavoring to set aside the great law I and fascia in the middle of the sternum ; the
given by Darwin, of the survival of the fittest, sternum was then divided with the saw, and
since their effort is to make the ,unfit survive— the dilators applied, screws of which were adwill flourish under such malign influences.
justed and the anterior mediastinum exposed ; this was divided in• such a manner as
EMBALMING.
not to expose either lung, and the pericardium
REPORT OF A LECTURE
exposed to view ; this was divided from base
to apex, and the heart and great vessels e
sed ;
BY ADDINELL HEWSON, JR., M.D.
the aorta was separated from the pulmonary
(Claps el 1879.)
artery, and a ligature placed tightly around the
[Dr. Addinell Hewson, Jr., First Assistant cardiac portion of the aorta ; an incision was
Demonstrator of Anatomy, delivered, Nov. 3d, then made into the aorta large enough to admit
1883, at the Jefferson Medical College, a lecture the aortic stop-cock pipe, another.ligature was
on embalming, the first of a short course on the placed about the aorta and pipe contained
subject. An epitome of his lecture (G. Walter ' therein, and the body was then ready for the
Barr, Class of 1883-4, Reporter) is as follows : --] embalming fluid. This, in the proportions alThe materials necessary to such a procedure ready given, was slowly introduced, and attenare chloride of zinc and the proper apparatus tion was called to the change which took place
to introduce it into the body. The zinc used I on the surface of the body. the face became
upon this occasion was made by Powers & bloated and of a mottled brown color, this
Weightman, of this city, and called by them color afterwards giving place to a light gray or
solution of neutral chloride of zinc, i. e., free putty color, the freckles becoming more promfrom chlorides of tin, iron, etc. The fluid inent than ever before. This mottled appearused pon this occasion was made before the ance can be readily effaced, in blondes, by
class, by mixing one gallon each of neutral applying the enameling material used by some
chloride of zinc and boiling water. The lec- ladies.
turer stated that this solution could be extemThe lecturer laid great stress on boiling water
poraneously made by adding scrap zinc to being used, as it materially affects the efficiency
hydrochloric acid until the acid would not act of the fluid. In cases of post-mortem examiupon the zinc ; and of the solution thus made nations, care must be taken • to secure all the
take the above proportion with the same large veins, to prevent the fluid running off.
quantity of water and the fluid would be ready The stop-cock pipes must be introduced into the
for use. This latter fluid, however, is impure, subclavian, carotid, and common iliac arteries,
containing chlorides of tin, iron, etc., found to insure a perfect preservation of the body.
in the scrap zinc, and is not as good a preserva- Care must invariably be taken to remove all
tive as the pure chloride of zinc. The fluid clots, and the lecturer produced an exact cast
used was of a pale straw color, having a specific of the arch of the aorta and innominate and
gravity much greater than water, and acting carotid arteries.
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Original gonimunirationgi.
THE SALE OF PATENT MEDICINES.
BY L. WOLFF, M.D.,
(Class of z880.)
Of Philadelphia.*

now calmly look on the dying patent medicine interest and the funeral of the wholesale interest, both manufacturers and jobbers,
which is also to come; for no druggist, even if
financially able, will be insane enough to continue a trade or keep up a stock in goods
which will yield him no profit.
If. it is anybody's interest now to preserve
of this trade what there may yet be left, it is
the manufacturers and proprietors. Let them
protect their trade, if they care to have any
left ; our interest in it has passed. Let them
•try to place their trade in other channels;
they will soon find that, next to the physician,
the public will repose more confidence in the
druggist, when health and disease are concerned, than in all the grocers or dry goods
dealers in the country, though they were
backed up by all the advertisements of the
combined newspapers of the world.
The aggregate of the sale of patent medicines amounts, I am informed, to two-thirds
of all the sales of drugs and medicines in this
country. Let us hope that the retail druggist
will again direct the profits therefrom in his
own pockets, and not in the replete coffers of
one of the worst monopolies of the country,
which deceives the public, imposes upon the
credulity of the poor sufferers by deluding
them with false hopes and sending them to an
early grave, with no benefit to any one but
themselves ; the evidences whereof we see in
the springing up of their palatial residences in
our thoroughfares.
Let us hope that this may prove the deathblow to the many-beaded Hydra that has surrounded us with its fangs, threatening to crush
us out of existence.

All the best meant and honest efforts to save
the retail patent medicine trade from complete
ruin, have so far led to nothing; we may say
they have proved utter failures. The features
intended to surround us with a protective system, which had been conscientiously worked
up, thoroughly distributed among the trade,
and in behalf of which this city has been
thoroughly canvassed, show clearly that not
alone did they fail to receive the unanimous
support of the retail drug trade, but they even
failed to elicit a majority of endorsers. Remunerative prices for patent medicines are thus
no more, and this means, most probably, the
death-knell to the bulk of the patent medicine
trade. Although our Association has fought
earnestly for the former measure, we are glad
to abide by the sense of the trade, and it may
prove; after all a most wholesome revolution in
the retail drug business. With no profit on
goods, the eagerness to sell them, even as
leaders, will be very little, and other goods
will be substituted in their stead. Pharmacists
will .be urged to produce such of their own
creation, and find that their profits will, by it,
he largely enhanced ; instead of being mere
dealers, they will become manufacturers, a
sphere both more becoming and profitable to
them.
It may take some time to effect this, and
many may go under in the struggle, but I have
no doubt that it will prove a most wholesome
change, which will purify our business and SOME PRACTICAL SUGGESTIONS FOR
THE REMOVAL OF STONE IN THE
elevate it from a mere trade, to which it has
BLADDER.
been dragged down by monopolizing patent
BY J. G. KERR, M.D.,
medicine sellers, to a profession that can again
(Class of 1847.)
hold up its head and say, we have brains enough
Of Canton, China.
of our own to prepare the medicines needed
by the public without depending on the wisdom
Living in this obscure part of the world, and
of men who, in the most instances, have neither knowing little of what is going on, the modifiexperience with drugs nor remedies, nor their cation I propose may not be new, or it may
component parts or medicinal actions. To me, have been tried and found defective. The
our decision means, no more patent medicines ; common sense of the thing is evident, and the
and to others it will have to mean the same, simplicity is such as to debar any claim to
unless they have the purse of Fortunio to back originality or inventive genius, in both of
them, and the willingness to continue in busi- which I am deficient. I seldom have less
ness for the love of doing it alone.
than a dozen stone patients on hand at a
As far as we are retailers of patent medicines, time, and often have 25 or more, so that
we may consider ourselves dead and buried, , there is a pressure on me to get the best
as no elevation of prices can ever recall their I possible instruments.
trade from the land of shades, and we can
In using Prof. Bigelow's aspirator for remov* Remarks made at a meeting of the Trade Association of Philaing stone from the bladder, which I have
delphia Druggists, held Dee. 5333.
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grata.

occasion to do frequently, I have been im/Lotto of
pressed with the defect of the apparatus, in that
the fragments have to travel so far before the INTERESTING CASES OF FRACTURES
force of gravity can act and let them fall by
OF THE SKULL.
their own weight into the receiver. If the
BY
GEORGE
PURVIANCE, M. D.,
patient could be placed in such a position that
(Class of 1867.)
the fragments, as soon as they entered the tube,
Surgeon Marine Hospital Service.
would fill by their own weight into the bottom
of the aspirator, then none would be dr?ven FRACTURE OF FRONTAL, NASAL, LACHRYMAL,
MALAR, AND SUPERIOR MAXILLARY BONES.
back into the bladder, and the operation would
be facilitated. A table constructed for this I
Seaman W. S. Marsh, aged 29 years; nativity,
purpose might prove useful, but would necessa- England. The patient was admitted to the
rely have disadvantages.
United States Marine Hospital, Boston, Mass.,
The recent improved aspirators, both of January 22d, 1883, suffering from injuries susProf. Bigelow and Sir Henry Thomson, have tamed on January i3th, by a heavy iron chain
the same defect that belonged to those first striking him across the upper part of the face.
made. On account of the length of the cathe- No medical or surgical treatment had been
ter, the fragments are carried back and forth by given him to the time of his entrance into the
the current of water before they are discharged hospital. His condition at that time can be
from the end of the tube and are permitted to appreciated by the following description : The
fall by their own weight into the receiver. external and internal angular processess of the
The operation is thus prolonged and its dan- frontal bone on both sides were fractured.
gers increased.
Both nasal bones were comminuted. The body
Realizing the importance of perfecting an and nasal process of the left superior maxillary
instrument which has already accomplished so bone were badly comminuted. The left lachmuch for humanity and added histre to Ameri- rymal bone was fractured, as were also both the
can surgery, I have been compelled, by reason malar bones. The bones of the upper part of
of the numerous cases of calculus I have to the face moved freely when the patient talked.
deal with, to consider every possible means of A large triangular contused wound existed on
accomplishing this object.
the left side of the face, varying in depth from
It has occurred to me that a very simple an eighth of an inch to an inch; its apex was
modification of the Bigelow evacuating tube just above the inner canthus of the eye, and its
would place the fragments under the control of base extended from the outer side of the malar
gravity at or near the middle of the tube, and bone to the incisive fossa of the superior maxthus prevent the return of many of them into illa. All the meatuses of the nose on the left
the bladder, which, as the tube is now made, side were laid open. The right eye was badly
are driven back with the water.
contused and remained everted. While volunThe plan I propose is to make a curve in the tary motion of this eye was not absent, it was
tube, at or near its middle, so that the outer very limited. The left eye appeared half an
end will point downwards, and thus allow all inch higher than the right. The wound on the
the fragments which reach the curve to fall into left side was unhealthy-looking. There was
the receiver, as they now do from the extreme decided anaesthesia over most of the face.
end of the catheter. The rubber bulb and reThe patient complained of deep-seated pain,
ceiver, as originally made by Prof. Bigelow, is of difficulty in swallowing, and of inability to
to be corrected by a short elastic tube, and the sleep. He had taken only liquid diet, and in
instrument is complete. Every inch saved in small quantity. No cerebral symptoms had
the length of the catheter is a gain to the pa- developed. At no time was the temperature
tient and to the surgeon, and it will be seen by above 38.2 ° C.
my proposition, that what Sir Henry ThomTreatment.—Wires
fastened to the bishoan:Clinical Lectures, p. 79) calls " the short- cuspid teeth, broughtwere
out from the mouth at
est route to the bladder ' is by this simple con- either angle, and attached near the temple to
triva
shortened nearly, if not fully, one a roller bandage, which had been carried horizontally around the forehead and occiput, then
For operations on the female, a short tube, secured by a stitch, and finally passed vertically
slightly curved at the outer end, will be re- over the head to the bandage on the opposite
and in cases like one I operated on a side. A fair amount of traction upward and
tquired,
fehew
days ago, where the fragments of a broken I outward was thus maintained. This plan was
stone had to
t be removed through a perineal continued,
I
and the wires were occasionally
(median) incision, the same tube will answer I drawn tighter, without causing any further inconvenience than that due to the friction of
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the wires at the angles of the mouth, and this till the right eye was completely closed, and
was, for the most part, obviated by padding evidence of an abscess was presented. The
them. The wound was dressed with carbolized patient experienced great pain.
February 11. The abscess was opened, and
oil, and carbolized spray was employed daily.
The patient was placed on a diet of beef tea a free discharge ensued. The swelling mostly
and milk. On the first night he was given 1.3o disappeared during the day, but a similar conGms. of bromide of potassium every three dition arose under the left eye. This was temhours. He slept comfortable, and had very porary, however, and subsided quickly.
Ftbruary 13. The patient began to sit up
little • pain. The dribbling of the discharge
from the wound into the throat, causing him once more. The wound on the left side had
to cough, was a source of annoyance for some by this time closed up, with the exception of a
circular opening, perhaps half an inch in
time.
Granulations soon appeared on the surface diameter, situated just below the inner canthus,
of the wound, and these daily increased in and extending into the upper portion of the
extent. Several sloughs were early defined nasal cavity. It has been noted from time to
and detached in a few days. Occasionally he time since the last mention made in this paper
complained of sharp pain at the top of the that there was steadily-increasing firmness in
head, or of pain shooting from the right cheek the fractured bones, and he Was now able to
to the vertex. Sensation soon began to retnrn masticate soft articles of food. From this date
in parts of the face. At the close of a week there was continued improvement, with no unafter his entrance the granulations were rapidly toward symptoms.
April 9. The patient is unable to open his
closing in the sides of the wound. On the
tenth day (twentieth since the accident), in , mouth to the full extent. On closing it, the
readjusting the bandages, it was found that the second and third molars on each side meet,
bones were in a much firmer condition, and also the right canines; the left canines and the
that there was very little motion when the jaws incisors (the only other teeth in the upper jaw)
were brought together. He was this day al- cannot be brought together. If pressure uplowed to sit in a chair from 11 A. M. till 3 P. M. ward is made on the upper teeth, the head
This was repeated the following day. The next being fixed, a slight degree of mobility is apmorning, February 3, there was a slight rise of preciable. Sensation on the face is a little less
temperature, and he was kept in bed. No un- acute than normal. Hearing is impaired in the
favorable symptom occurred till evening, when left ear. The right eye remains everted,
he was seized with a chill, lasting nearly an though not immovable.
The wound on the left side of the face has
hour. Great pain in the back and frequent
vomiting accompanied this. Brandy was given filled up, with the exception of an oval opening
him, hot bottles were placed at his feet, and a one-fourth of an inch in its long diameter,
hot mustard plaster at the back of his neck. situated a half-inch below the inner canthus,
A period of sweating followed the chill. He and leading into the nasal cavity.
April 14 and 21. On each of these dates
had no sleep till towards the next morning, but
improvement
was found in the hearing of the
in the forenoon felt quite comfortable. No pain,
no nausea; appetite good. Quinine, .ro Gm., left ear. There was also continued progress in
the filling up of the opening into the nasal
every two hours, was ordered.
February 4. Diet: Beef tea and milk. cavity, and no doubt the final result will be its
During the day an erysipelatous-looking swell- complete closure.
ing appeared under the right eye. The same FRACTURE OF BASE AND VAULT OF SKULLABSCESS—HEMORRHAGE.
day a case of erysipelas developed in an adjoinD., Surgeon U. S. Marine Hospital
ing bed, and the patient was at once removed By James M. Gassaway, M.Service.
to a separate ward. The discharge from the
L. B. Pollard, aged 42 years, born in
wound was more abundant but healthy. Quinine, .5o Gin., was given him at 6 P. M., and Maine, mate of steamship " Perkiomen," of
Philadelphia, while in discharge of his duty in
.25 Gm. at 7.
freeing
the anchor-chain, was struck in the
February 5. The swelling under the eye
remained the same. A flaxseed poultice was right temporal (mastoid) region, near the
applied, and he was ordered 1.5 Gm. tr. ferri meatus auditorius, with an iron bar thrown
chloride and .to Gm. of quinine every three from a rapidly-revolving steam-winch, from
hours. No headache or nausea. This swelling which the pressure had been •relieved by the
gradually subsided, but on February 9th a more weight of the anchor being suddenly taken off
limited swelling at the inner canthus of the eye by tackle. The blow was sufficient to render
(right) took its place. On the following day, him insensible. He was at once taken ashore
February ioth, this had increased and spread and conveyed to the Jefferson Medical College
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Hospital, October 4th, 1882, and transferred ricular artery immediately above its origin.
October 6th to the marine ward of the hospital. The right ear was syringed twice daily, to
On admission he was in a profound state of remove accumulation of pus and blood, and
depression; marked stupor ; pulse 64, weak, on November 28th, the back of neck and octhread-like; respiration 20, normal ; tempera- cipital regions being shaved, a large fly-blister
ture in axilla 36.8° C. Complained, when (4"x 4") was applied, followed by savine ointroused, of pain in head, inability to raise ment freely applied, and continued for thirty
it from pillow, and difficulty of collecting days. All the symptoms having gradually imthoughts. A thin albuminous fluid, slightly proved, he was discharged at his own request,
tinged with blood, oozed from right ear; pupils to receive office treatment.
of eyes contracted notably (pinhole), which
The pinhole pupils noted above persisted
was subsequently found to be their usual state after his restoration to health, and though
in health. Cloths wrung out of hot water were quickly dilating to solution atropia sulphate,
applied to head, to relieve pain, and on (.133 Gm. to 3o C. C. water,) immediately
October 8th a large stimulating rectal enema resumed pinhole size on withdrawing the drug.
brought away a quantity of faeces. Two Gms. The patient stated that, while almost blind
bromide of potass. given at 9 P. M., to secure when the iris was under the influence of the
sleep. Diet, milk and beef tea.
atropia, he had no difficulty of vision, either
In the early morning of October loth the by night or day, at other times. No difficulty
pulse and temperature began to rise, reaching or abnormity of vision was noticed by him
ioo and 40' C., respectively. On nth, A.
until, during the battle of Fredericksburg, Va.,
delirium set in, requiring use of restraint. December 13th, 1862, he was struck by a
Bromide of potassium, 1.33 Gm., hydrate Minie-ball at about the juncture of the coronal
chloral, Gm., tincture of opium, deodorized, and sagittal sutures, fracturing both tables of
C. C., were given every two, four, or six , skull, and probably affecting more particularly
hours, pro re nata, to quiet. Calomel, .66 Gm., the frontal than either parietal bone. He was
with pulv. ipecac,
Gm., given at 7.30 P. M. rendered insensible, and remained so, he
of 11th, followed, on 12th, by a large stimu- thinks, for nine weeks, at which time the first
lating enema. Ice-bag put to head to replace piece of skull, according to his account, was
hot applications. Hair cut very closely. De- thrown out, and he immediately began to
lirium continuing on i3th, although temper - recover his reason. The ball was removed
ture had fallen to 38.5° C., calomel, .033 Gm., after the eighth day. Thirteen pieces of bone
opium pulv., .01 Gm., were given, on advice were discharged from the skull, and for some
of Prof. J. Ewing Mears, every hour for eight nine months, until the aperture was closed, the
doses, then every two hours for four doses, pulsations of the brain could be readily seen
then every four hours. This treatment (with through the opening, whence was discharged a
hydrate chloral, 1 Gm., et bromide potass., thick, yellow, more or less fetid pus, "about a
1.33 Gms., pro re nata, to quiet delirium and tablespoonful daily." For about a year his
restlessness) was continued, with marked im- eyes " troubled " him much, and his mental
provement, until October 24th, when the dose faculties were much impaired' He gradually
of calomel was increased to .o66 Gm. every recovered sufficiently to re-enlist in 1863. As
four hours, and given without the opium , until a reminiscence of this affair, he has a distinct
November loth. Bowels kept free by large depression at the site above named, large
enema, pro re nata. Quinine sulphate, .133 enough to contain 12
C. C. of water,. and
Gm., thrice daily, with .33 Gm. lactopeptine, bounded by firmly-organized tissue covered
given for ten days from November ioth. Diet, with healthy skin. This case is reported in the
milk and beef tea, ad libitum. Calomel, .o66 Medical and Surgical History of the Rebellion,
Gm. was on November loth reduced to twice page 178, surgical volume, part first.
daily, and continued until his discharge, DeOn December 5th, 1871, while tending a
cember 3 rst, with occasional intermission, to "planer
" in a wood-working machine shop,
prevent ptyalism. Pulse, temperature, and his gloved left hand was caught by a rapidlyrespiration became normal November rst, and revolving three quarter inch augur, which was
remained so, with slight elevation, until his forced through from palmar to dorsal surface of
discharge.
Shortly after his admission an the hand, from the root of thumb to below the
abscess appeared immediately behind right ear, carpo-metacarpal articulation of the index
which was poulticed. On October 22d it was finger.
freely incised, and 15 C. C. grumous pus evacOn December 15th, 1881, while "letting go"
uated. About one hour and a half afterwards the stay-sail sheet of his vessel, in a gale, he
a sudden and profuse hemorrhage occurred, was fouled with and carried up by it, and dropwhich required the ligation of the posterior au- ped some distance to th° dcck, causing profuse
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- -- hemorrhage from the mouth and nostrils. An
examination at this date (August 18th, 1883)
shows traces of a depressed fracture of left
superior maxilla, left malar, and fracture, more
or less complete, of ramus of left inferior maxilla. This man was, at the request of the
superintendent of the Reading Railroad colliers, examined at this office for color-sense,
vision, hearing, and general physical ability to
resume duty as chief officer of one of their
steamships. Beyond a slight degree of " nervousness," which he states is habitual, he was
found in excellent condition, and placed on
duty. On August i8th, 1883, he was reexamined, and the following facts elicited :
Age, 43 years; height, 5 feet 9 inches; weight,
15o pounds ; chest " complete " expiration 35
inches, full inspiration 38 inches; slender build,
though muscular; pulse, 61 per minute, sitting,
markedly small and easily compressible; respiration 20 per minute ; heart rather small; has
been an inveterate tobacco-chewer for thirty
years.
The case is of interest, as it is believed to be
one of fracture of base of skull; and, when
taken in connection with the man's previous
surgical record, it seems to show a wonderful
recuperative power.—Annual Report of Supervising Surgeon General U. S. Marine Hospital
Service, £883.
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MANAGEMENT OF TEDIOUS LABOR,
FROM RIGID OS.
BY J. H. ELDRIDGE, M.D.,
(Class of P937.)
Of East Greenwich, R. I.
CASE t.—On the 23d of October, 1855, I
was called in consultation with a physician in
a neighboring town, to see Mrs. C., a farmer's
wife, thirty-eight years of age, in robust health,
in her third confinement. She had been in
labor twenty-four hours, making but slow progress, owing to rigid os. She and her attendants, as they said, were well nigh worn out.
The os was high up, sensitive and but little
dilated. The presentation was natural, and
with the exception of fatigue and irritability,
the condition of the patient was good. After
consultation it was.decided to try the effect of
a full bleeding. All parties consenting to this,
she was raised up in bed and bled to approaching faintness. She was then laid back on the
pillow and left for half an hour. At the end
of this time the condition of the parts was much
changed for the better ; the os was soft and
yielding, the pains more effectual, the labor
progressing favorably. She was delivered, in
the course of an hour, of a living child ; mother
and child• doing well and both now living.

CLINICAL RECORD.
This case occurred twenty-seven years ago,
when venesection was a common practice.
Dewees was our authority, and in cases like
this, it always worked well. I certainly never
saw any ill effects from it, immediate or remote.
CASE 2.—On the 2d day of November, i86o,
Mrs. G. was taken in labor with her third
child. Mrs. G was about forty years old,
stout and fat, and in high health. Her previous
confinements had been tedious and painful, from
unyielding os ; and as the membranes had
been ruptured at the onset of labor, the same
experience was to be expected again. The
usual preliminary measures were resorted to
and she was kept from her bed as long as possible. As the case progressed she begged for
ether, which she had taken in the later stages
of her second labor. She had made but little
progress, and it was reluctantly given to her ;
and having once taken it, it had to be continued. When not fully under its influence
she was wild and unmanageable. To keep her
entirely insensible for so long a time seemed then
—twenty-two years ago—hardly safe. The
eight or ten hours in which the first stage of
labor was going on, while she was thus taking
ether, were anything but quiet and peaceful.
The patient did well in the end ; but the whole
household were thoroughly disgusted with
snlph. ether. The process of dilatation seemed
to be prolonged by its use. The experience of
this case has deterred me from the use of ether
in parturition, except in those cases when complete insensibility was required for some operation which could be soon finished.
CASE 3.—Mrs. B., aged 32, was taken in
labor with her first child on the morning of the
7th of October, 1876. She had a rupture of
the membranes and escape of waters while
lying quietly in bed. She had no pain and
passed through the day and the following night
without much suffering. On the morning of
the second day the pains came on stronger.
The presentation was normal, the os sensitive
and rigid. The usual preliminary measures
were used, including the hip-bath and douche.
As the case progressed and the pains became
urgent, she had by the rectum twenty grains of
chloral in two ounces of water. This was the
first time I had used this remedy in this way.
The effect was surprisingly prompt and decided. " It does not stop the pains, buerelieves
me and makes me sleepy," she said. This was
repeated at intervals of two or three hours for
three times, chloroform being used at the close,
during the pain. In this way a lingering labor
of more than forty-eight hours' duration was
carried through with much less suffering than
would otherwise have been endured. Since
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then I have always carried in my bag a small hasten dilatation in the first stage of labor ? It
syringe and a bottle of chloral in solution—a is stated that one-sixth of all women who apply
drachm to the ounce—a dessertspoonful being a at the public institutions for treatment of utedose by the mouth and three teaspoonfuls by rine ,diseases have fissured os ; and when we
the rectum.
remember that this condition of the parts is only
CASE 4.—Early in the morning of the 9th of cured permanently by a surgical operation, inMarch last I was called in haste to attend Mrs. volving long confinement in bed, it becomes a
H., a young woman twenty-two years of age, matter of serious importance, and it is well to
in her second confinement, the messenger say- trace out the causes of this condition, and take
ing she was very ill and needed assistance at measures of prevention, as far as possible, as well
once. On my arrival I found her in bed, as of cure. I would say, then, in closing, that
making great demonstrations of pain, and ap- these lingering cases of natural labor should be
parently in the last stage of labor, pulling at a tenderly and patiently treated ; that all manisheet secured to the bed-post, bracing with her pulation with a view to aiding dilatation,
feet, and a woman at her back urging her on to in the early stages should be avoided ; and
these extraordinary efforts. An examination that the patient should be kept from taking too
showed that all this straining was doing no early to her bed, and not urged to make volungood. The os was high and undilated, and tary effort ; that the process may be aided by
there was no gathering of the waters. The laxatives, and perhaps by the warm hip-bath
presentation, as far as made out, was normal. and douche; and that the pain may be much
The state of affairs was explained to the patient relieved by chloral, and in the later stages by
and to the woman in attendance, and was very chloroform ; and that as the labor progresses
readily accepted by all. The woman was re- to near the second stage and the os does not
quested or permitted to get up. A dose of yield, dilatation may then be permitted, but
castor oil was given, and she was told to make should be made with great care ; and if the state
herself as comfortable as she could, walking of the parts permits it, the forceps should be
about, sitting, or lounging upon a couch, as she applied and the dilatation completed with this
pleased. A surprising change came over that instrument, more naturally and with less risk of
chamber ; from a scene of uproar and confu- injury than if made with the hand.—New
sion, all became quiet. She was left till noon, England Med Monthly, Nov. zy-th, £883.
and as she was then doing well, she was again
left to herself till near night, when the first
THE COMFORT OF MEDICAL STUDENTS.—
stage of labor was completed and the child was Speaking of the Harvard Medical School's new
born about two hours afterwards, or twelve building, the edical Times and Gazette says :
hours from the time she was first seen. I give " There is a spacious reading-room, a library,
this very ordinary case, as an illustration of the a coat-room, lavatories, and—a smoking-room.
folly of goading a woman on to making volun- Hitherto, in most medical schools, it appears to
tary effort in the first stage of a natural labor have been an article of belief that the student
—a common practice, especially among the had no appetite or thirst that needed solacing
Irish, and in cases in the care of women.
or quenching ; that his backbone was of iron,
I have been led to present these practical and his ischial tuberosities of adamant ; that he
remarks upon this subject, in which the rules of could see like a bat, and flourish on carbonic
practice are already clearly laid down, and acid like a bay tree. As to his being so weakly
there is nothing new to present, from the im- organized as to need an occasional filip from
pression I have received from the journals and excisable articles—such as tea, coffee, alcohol
hospital reports, and from my own observa- or tobacco—that is a notion to which many
tions that there is a growing tendency to inter- authorities still remain blind. There is another
fere unnecessarily in the normal processes of side to the question, as one of the speakers at
parturition ; that that most potent influence— the Boston ceremonial seemed to suspect when
public sentiment—is acting upon us in a way he quoted the lineshard to resist. With the means at hand for
, Ill fares the land to hast ning Ills a prey,
Where wealth accumulates and men decay.'
procuring insensibility and hastening delivery,
the slow, but safe and sure, ways of nature are The appetite for comfort grows by what it feeds
unwillingly tolerated. The tissues involved on, and when we find our students lolling over
are delicate and prone to take on disease, and their afternoon tea or cigarettes, in all the
when wounded or injured, slow of repair by luxury of a club-room, we may look back with
natural process May it not be possible that regret to the days when theatre benches were
that lesion, fissure of the os, with its long train I hard and polished by long sitting, when the
of sympathetic affections, is often the result of pipe was a surreptitious open-air indulgence,
some violence inflicted in rude attempts to and tea was left to women."
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PHILADELPHIA, JANUARY 1, 1884.
A REVIEW OF THE PAST YEAR.
The principal event in medical circles during
the past year was the investigaticin into the
cause of the endemic in Egypt, by Commissions
sent from Germany, France and England. As
that from Germany was under the direction of
Dr. Robert Koch in person, more interest was
attracted to it than to the others, owing to his
experience in culture experiments, and his intimate knowledge of microbes occurring in
disease. His observations in Egypt confirmed
the statements of Davaine, and of Lewis and
Cunningham, as to the existence of special
parasitic forms of minute organisms in the intestinal tract, and also penetrating the mucous
membrane ; but he did not succeed in establishing the identity of these monads as the true
and only cause of cholera, by means of culture
experiments ; and in order to do this he asked
and obtained permission from his Government
to take the Commission to India, to further
prosecute the study. The English Commission
devoted itself largely to the question of identity of the disease existing at Darnietta with
true Asiatic cholera, and the investigations of
Surgeon-General Hunter show that the filth
and utter disregard of hygiene in the villages
along the Nile are sufficient to warrant the view
that a suitable soil exists for the development
of cholera, which, in fact, is really endemic
there, and has been so for nearly twenty years.
The French Commission met with a loss, by the
death of M. Thuillier, from the disease under
investigation. The report to the French Government, by M. Straus, also contains references to a microbe which was found in the
blood, and an acid condition of the blood was
also said to exist. This Commission returned
home without coming any nearer than Koch

did in demonstrating that the microbe in question was the real cause of the disease. During
the year there has been also an investigation
by the United States Government into an outbreak of yellow fever at the Pensacola Navy
Yard, by which Surgeon Owen and some of his
family perished, as well as a number of others.
The Commission reported that the infection
had been imported, and that the first cases had
not been diagnosticated sufficiently early to
prevent the spread of the disease.
Contributions have been made during the
year that have thrown additional light upon the
Aetiology of the infective diseases. In a prize
essay by Huebner, it is shown that the membranous exudation in diphtheria is not an
expression of systemic blood-poisoning, but, on
the contrary, is a purely', local manifestation,
caused by a temporary arrest of circulation in
a mucous membrane, as had already been
claimed by Cohnheim and Litten. This local
manifestation can be produced by many causes.
From other experiments, which we need not
refer to, it was further demonstrated that the
bacilli which are found in the exudation are
not themselves the diphtheritic poison, and
that they develop') as a consequence of disease,
and not the reverse. This view had already
been expressed by Dr. H. C. Wood. With
regard to the question of the general relation
of microbes to disease, the evidence has been
undergoing a sifting process during the year,
and the so-called germ theory of disease still
has powerful opponents. There are some evidences that the bacillus craze is on the decline.
Pasteur made the significant admission, recently,
before the Academie de Medecine, that the
bacilli were not the sole and efficient cause of
the symptoms of the disease in- question
(glanders), since their inoculation was not
always followed by identical results. The
tubercle-bacillus of Koch has not yet succeeded
in becoming established as the sole cause of
tuberculosis, although it may be one of the
causes, acting either mechanically as an irritant, or as fomites. The general attention
attracted to the study of the pathology of
phthisis by Koch's claims has resulted in
greatly adding to the knowledge of this
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disease, even if, as recently stated by Virchow,
we are not justified in claiming for the reputed
bacillus tuberculosis infectious properties, in the
true sense of the term. The contribution of
Formad, in explaining the nature of the tuberculous susceptibility of certain animals and
certain individuals—the vulnerability of the
tissues of scrofulous subjects consisting in
narrowing of lymph spaces—is especially suggestive.
The reports of the discovery of the bacillus
of yellow fever, by Domingos Freire, of Brazil,
and de Gama Lobo, in the West Indies ; of the
micrococcus of pneumonia, by Friedlander; of
that of erysipelas, by Fehleisen ; of that of
cerebro-spinal meningitis, by Leyden ; of the
bacilli of whooping cough, by Burger; and even
the confirmation, by Dr. Morrison, of Birch
Hirschfeld's statements as to the existence of a
micro-organism in syphilitic new growths, have
shown the active spirit of research that has-been
going on in pathology ; but none of them has
succeeded in the demonstration so much needed,
for the establishment beyond question of the
germ theory of disease; that it is the microbeper
se which causes the peculiar perturbation in the
system which is recognized by characteristic
symptoms. Heretofore all attempts in this direction have been inconclusive, and liable to
fallacies. In so far as these theories have been
allowed to enter the field of therapeutics leading to the germicide treatment of disease, their
advent has been less favorable to the patient
than those accepted methods which have been
based upon long clinical experience.
In surgery, antiseptic methods have succeeded in demonstrating their utility by continued experience ; and especially in hospitals
now may operations be successfully performed,
which, as stated by Prof. Lusk, without their
aid, would be so assuredly fatal as to forbid
their performance. 08phorectomy is now an
established means of treatment of persistent
dysmenorrhoea, as well as some forms of mental disease supposed to be of hysterical origin.
Hysterectomy, for malignant disease, has been
very positively condemned by Dr. A. Reeves
Jackson, of Chicago, at the last meeting of the
American Gynaecological Association, and most
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of the profession will agree with his views. For
uterine myoma, on the contrary, hysterectomy
is considered, in many cases, a justifiable procedure.* The operation of Caesarean section by
the Porro-Miiller method, with the aid of the
antiseptic methods, has now been so often and
so successfully performed as to constitute the
preferred method of operating in certain cases
of pregnancy complicated by pelvic deformity.
The year just concluded has been one of
steady, earnest work, rather than of brilliant discovery, but many seeds were sown, the harvest
from 'which may be looked for in the near
future. We have lost from the rolls of the profession during the past year some of the brightest and most distinguished names, but the
ranks are filling with new men eager for distinction. May they be found worthy of the
high trust confided to their charge.
* See paper in American journal of Obstetrics, Dec., 1883,
ntitled " A Review of the Operation of Gastrotomy for MyoFibromata of the Uterus," by H. C. Bigelow, of Washington, D. C.
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— Prof. DaCosta teaches that arsenic, in
small doses, is very useful in chronic gout.
—Prof. Bartholow lectured on the salts of
nickel, recently introduced by Prof. Da Costa,
especially the bromide.
—At Prof. Da Costa's service in the Hospital
chloral hydrate is given, in three-grain doses
ter die, for infantile incontinence of urine.
—Prof. Chapman is one of the most rapid
speakers in the world, often reaching a speed
of two hundred words a minute while lecturing.
—Prof. Bartholow says iodoform is probably,
all in all, the most useful antiseptic we have,
and that thymol is the best agent to destroy
its odor.
— Regarding poisonous snake bites, Prof.
Gross says, " Not a single remedy is entitled to
the slightest reliance," but that stimulants are
indicated.
— Prof. Parvin illustrates the signs of pregnancy by a number of women, in whom each
member of the class hears the foetal heart
sounds, and on whom they perform abdominal
palpation.
—Prof. Bartholow says the failure of oxalate
of cerium in the vomiting of pregnancy is very
often due to insufficient doses being given.
Ten-grain doses have been given without doing
harm.
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—At the skin clinic it was said that opening
acne pustules or tubercles with a knife will not
cause !cars, but that bursting them open by
pressure will.
—Prof. DaCosta considers rheumatoid arthritis a specific disease, kindred to gout and
rheumatism, and that the best name for it is
arthritis deformans.
—Prof. DaCosta announces that, in the hospital, bromide of nickel, in small doses (five
grains ter die), has been remarkably efficient
during the past year, in the treatment of epilepsy occurring at the menstrual epoch.
—Dr. A. C. Cotton, lecturer on Materia
Medica and Therapeutics, and Physician to the
Dispensary at Rush Medical College, Chicago,
spent a week at Jefferson, early in December.
He was finishing a tour among the principal
medical schools of the East.
—At the surgical clinic a man was shown
whose right radial artery was large and was
given off near the axilla, running down subcutaneously to below the elbow. The ulnar
artery was small.. The arteries of the left arm
were apparently normal.
—Prof. Pancoast does not like cones for the
administration of ether. He uses a towel
crumpled up and held in the hands placed
conically. He gives chloroform during the
stage of etheric excitement, and changes back
to ether immediately afterward.
—A rare case of paralysis of the muscular
layer of the intestine in a child was treated in
Prof. Da Costa's clinic, with strychnine pushed
to tolerance, and non-depressant laxatives.
The abdomen was so enlarged and the walls so
thin that the movements of the intestines could
be seen.
—Prof. Gross obtains antisepsis by using all
sponges, ligatures, tubes, etc., from a Terns
solution of bichloride of mercury, and putting
the gauze, cotton and other dressings, intogr. xx
. Hydrarg. bichlorid ,
Glycerini,
Spts. vini rect.,
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—Prof. Da Costa, from his own experience, is
so sure that cold baths, when possible, and
otherwise, cold sponging, is the only remedy,
and so effective a one, in the high temperature
complication of acute rheumatism, that where
it will not be used he will, hereafter, withdraw
from the case.
—Prof. Parvin has had in private practice no
favorable experience with gossypium as a
uterine haemostatic, but it is a favorite in the
hospital. The fluid extract is given in half
drachm doses every four hours. After ergot and
gossypium, Prof. Parvin says, the best drug

for this purpose is quinine, gr. vj every three
hours.
—At the clinic, December 1st, Prof. Pancoast performed his fifteenth amputation at the
metacarpo-phalangeal joint, with a posterior
flap. The incision is similar to the old one in
amputations at this joint, except that the flap is
taken from the dorsum and the operation is
reversed. The result is, that the knuckle is
covered by the natural tissue (dorsal skin), and
there is no trouble with the cicatrix.
—Prof. Bartholow says iodide of ethyl is a
very valuable antispasmodic, singularly and
immediately beneficial in spasmodic asthma,
also lessening the liability to subsequent attacks.
In capillary bronchitis it is conspicuously
beneficial, as also in catarrhal pneumonia. In
chronic bronchitis it is a most valuable agent,
from its local action. It will probably take
the place of iodine vapor for respiratory diseases. The dose is gtt. v–xx three or four times
a day, by inhalation, generally from a handkerchief.
—Prof. Gross gives the following directions
for making the decalcified bone drainage tubes :
Procure the femora and tibiae of a chicken or
turkey, take off the periosteum, and place the
bones in a 160 per cent. solution of official
hydrochloric acid until they become soft ; then
cut off the ends and force out the endosteum ;
replace in the hydrochloric acid solution until
they become very soft ; fill them with horse
hairs, which must be removed if pus forms, as
they will not allow it to pass. However, he
recommends removing the bone tube in twentyfour hours, as it can only be absorbed by granulations, which render union by first intention
out of the question.
—At the clinic an opium eater presented
himself, who, at one time, took sixty-four
grains of morphine in one day, and now uses
only thirty grains per day, from lack of money.
The habit had been fixed for eleven years.
Prof. Da Costa remarked that he did not hesitate to say that where he could have absolute
control and surveillance of the patient he preferred the method of treatment by complete
and sudden withdrawal of the drug. In three
or four days thereafter he had noticed that
spasms of the extremities always occur, and
are relieved only by large doses of bromide
salts. In this case gradual withdrawal was
ordered, the first reduction in the dose being
considerable, and sodium bromide, in large
doses, was also given. In the patient's experience, when the dose had been gradually
decreased to a point below three grains a day
vomiting and diarrhoea occurred, and for this
zinc oxide would be given once a day, begin-
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ning with gr. j and increasing to tolerance.
Prof. Da Costa said all remedies for the opium
habit are useless.
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College is " the maintenance and cultivation of
good feeling among the Alumni; " and
WHEREAS, This object can best be attained
by social meetings of the Association,
golltge ftwo and Iftiortitany.
Resolved, That this Committee recommends
to the Alumni Association the inauguration of
MEETING OF EXECUTIVE COMMITTEE OF THE
a series of meetings throughout the year, not less
ALUMNI ASSOCIATION.—A meeting of the
often than once in two months, except during
Alumni Association Executive Committee was the summer.
held at the College of Physicians, Philadelphia,
Resolved, That a social meeting be held
Dec. 17th, 1883. Present, Drs. Wm. B. Atkin- on the 28th of January, 1884, when the Assoson (Chairman), Ferdinand H. Gross, 0. H. ciation will give a reception in honor of Prof.
Allis, E. E. Montgomery, J. M. Barton, and Theophilus Parvin, who has recently entered
Frank Woodbury (Secretary).
upon the duties of the chair of Obstetrics and
Dr. 0. H. Allis moved that the Faculty be Gynaecology in the Jefferson Medical College.
invited to join with the Alumni Association in
Resolved, That a committee of three be apgiving a reception to the Graduating Class. pointed to make all necessary arrangements for
Adopted, and Dr. Allis appointed a committee the reception, and to receive subscriptions
of one on arrangements.
therefor, with full power to act.
Dr. E. E. Montgomery, in order to increase
The Chairman appointed Drs. Woodbury,
the efficiency of the Executive Committee, Allis, and Montgomery as the Committee on
offered the following :Entertainment.
Resolved, That at the next meeting of the
The Executive Committee then adjourned,
Alumni Association the subject of the division for a social meeting.
of this Committee into sub-committees shall be
Signed.
FRANK WOODBURY,
brought up for action. Adopted.
Sec'y Ex. Com.
Dr. J. M. Barton moved that when this
Committee adjourn, it shall adjourn to meet in
THE DEATH OF PROF. ERCOLANI.—Prof. G. B.
January, at the call of the Chairman. Adopted. Ercolani, one of the most distinguished of the
Dr. 0. H. Allis offered the following :modern scientists of Italy, died at Bologna,
Resolved, That the Secretary be requested Nov. 16th, 1883.
to prepare a printed list containing the name
Count Giambattiste Ercolani was born in
and address of each resident alumnus, with a Bologna in 1819, of an ancient and noble
star to designate their membership with this family. He was the favorite pupil of the
Association, and that said circular be sent to famous Antonio Alessandrini, and devoted
each member of the Alumni Association as soon himself early to comparative anatomy and
as prepared, signed by the Secretary of the pathology. The revolution which swept over
Association. Adopted.
Europe in 1849 found in him an earnest
Dr. Woodbury offered the following :defender of the liberties of Italy, and as a
Resolved, That this Committee respectfully result, like Carl Schurz and Virchow, an
invites the attention of the President of the exile. He sought refuge in Turin, and there
Alumni Association to the requirements of the was appointed Professor, afterwards Director,
Constitution and By-Laws, Art. IX, Section of the Veterinary School connected with the
I, with regard to the appointment of a com- University. He remained here until 1863,
mittee to be known as the " Board of Censors " when he returned to Bologna, where he accepted
of the Alumni Association.
a similar position in the old University. By
This was adopted. [The President subse- his energy and influence new buildings were
quently appointed, as a Board of Censors, erected, the school reorganized and greatly
Drs. J. M. DaCosta, W. H. Warder, and Fer- enlarged, and an extensive pathological
dinand H. Gross, Sec'y.]
museum established. He held the position of
Dr. Woodbury offered the following, which Rector of the University for a number of
was postponed to the next meeting :years, and was permanent Secretary of the
Resolved, That the next annual meeting of Academy
of Sciences of the Institute.
the Association be held in the evening instead
Like his friend Virchow, of Berlin, his
of at noon, and that it precede the Annual reputation was not alone that of a teacher and
Address on the day before the Commencement. scientist, but his early career as a defender of
Dr. Woodbury offered the following, which popular rights made him a favorite with the
was adopted :citizens, and he was three times elected and
WHEREAS, One of the primary objects of the served in the Roman Parliament.
Alumni Association of the Jefferson Medical
His publications have been numerous, and
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— Dr. J. Marion Sims is said to have left,
are characterized by a careful scholarship and
scientific accuracy truly exceptional. Most of ready for publication, a story of Revolutionary
his contributions appeared originally, with times, entitled " Lydia McKay and Colonel
illustrations of the highest order, in the Tarleton."
Memoirs of the Academy of Bologna. The
—At the annual meeting of the Minnesota
work by which he is best known, and that Valley Medical Association, held at Mankato,
promises immortality to his name, is the December 5th, r883, Dr. Otis Ayer (Class of
" Histology and Physiology of the Placenta 1842), of Le Sueur, was elected president.
of Mammals," in which he deduces a single
— Dr. P. Gregg (Class of 1834) is still in
law of anatomical and physiological modality active practice at Rock Island, Illinois, having
of embryonic nutrition in all vertebrates. To been nineteen years on duty at the Post Hoshis first publication upon this subject was pital at that place, after continuous honorable
awarded the prize of the French Academy.
service in the late war.
These publications were gathered into a
— Dr. W. B. Atkinson (Class of 1853) ancompleted treatise (a part of which was written nounces
in preparation a new and improved
by the author expressly for the purpose), by edition (the seventh) of the "Philadelphia
Dr. Henry 0. Marcy, of Boston, and published Medical Register and Directory," to be pubin two volumes, in London and Boston, in 1880.
lished in January, 1884.
Prof. Ercolani's researches upon the pathology
— Dr. J. Draper (Class of 1858), of Brattleof the placenta are of a value and importance
boro,
Vermont, has an interesting paper on
scarcely second to any of the brilliant demonstrations made in the entire field of pathologi- " Testimony regarding Non-Restraint in the
Treatment of Insanity," in the American
cal science.
To the anatomist, the physiologist, and the Psychological Journal, October, 1883.
—The name of Dr. Joel Foster (Class of
biologist, as well as to the physician, the work
of Ercolani will ever stand as a monument to 1826) appears in a communication to the N.
Y. Medical Record, November loth, 1883. Dr.
" Science," which is pure and simple truth.
N. L. Hatfield, of Philadelphia, graduated the
same year, and is still in active practice.
SUGAR–COATED PILLS.—Since the discussion
—Dr. H. V. Sweringen (Class of 1876) and
in regard to the reliability of coated quinine
wife,
of Fort Wayne, Indiana, were agreeably
pills, elicited by an investigation of the subject
instituted by one of our contemporaries, but surprised, on Thanksgiving evening, by a visit
little has been written in regard to it. The of seventy-five of their most intimate friends,
manufacturers of these valuable remedial agents who brought with them some very handsome
seem to have established themselves firmly in presents, this being the eighteenth anniversary
public confidence. The house of Wm. R. of their wedding. Congratulatory speeches
Warner & Co., of Philadelphia, has earned were made, and the whole occasion seems to
for itself a reputation second to none in the have been a most joyous one.
—Dr. J. C. Biddle (Class of 1877) was
country, for integrity and accuracy in all its
appointed
Surgeon-in-Charge and Superinpreparations.
tendent of the State Hospital for Injured
Persons of the Anthracite Coal Region of
PERSONAL—Stacy B. Collins, M.D. (Class of
1876), formerly of California, is now a resident Pennsylvania, early in November, receiving
the appointment over a dozen competitors.
of New York City, at io6 East 35th street.
He lost valuable property, all his personal
—Dr. Philip W. Beale (Class of 1876), effects, and the records of all his cases, in the
formerly of Philadelphia, is now located at recent great fire at Shenandoah.
832 Federal street, Camden, New Jersey.
—Dr. T. F. Leech (Class of 1866) has
Vlarriageo.
removed from Wingate, Indiana, to resume
practice in Crawfordsville, in the same State.
COLLINS—TYSON.—At Philadelphia, December
1883, Stacy B. Collins, M. D. (Class of 1876),
—Dr. Aaron H. Appel (Class of 1878), 6th,
of New York, and Mary, daughter of the late
Assistant Surgeon U. S. Army, has been as- George Maule Tyson, of Cecil county, Maryland.
signed to duty at Madison Barracks, New
York.
panic
—Dr. David Kindleberger (Class of 1858),
Medical Inspector U. S. Navy, has been
WINDER.—At Langhorne, Pa., December 28th,
ordered to the U. S. S. Hartford, Pacific 1883, Aaron Winder, M. D. (Class of 1844), aged
62 years.
Station.
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OBSTRUCTION OF THE ABDOMINAL
LYMPHATIC GLANDS—LOSS OF SEXUAL POWER, ASSOCIATED WITH
PULMONARY EMPHYSEMA — DIPHTHERITIC PARALYSIS, AFFECTING
CHIEFLY THE LOWER EXTREMITIES.
A Clinical Lecture deliv red at th Jefferson Medical Coll e
Hospital,
BY ROBERTS BARTHOLOW, M.D., LL.D.,
Professor of Materia Medica and General Therapeutic- in the Jefferson Medical Coll g
REPORTED BY WILLIAM H. MORRISON, M.D.
OBSTRUCTION OF THE ABDOMINAL LYMPHAT

GLANDS.
GENTLEMEN : —The

first case which I bri g
before you is one presenting many points of
interest, but its diagnosis is by no means clear.
There are certain objective symptoms, however, which are very patent. For over two
years this young man has had the swelling of the
inferior extremities which you see. This swell riiig
doses not pit, on pressure, in the ordinary wa
There is some depression, on pressure, but it s
not ordinary pitting. The skin and subcutaneous alveolar tissue are thick and firm,
and the swelling does not present the ordinary
characteristics of simple oedema. There is,
besides the swelling, a change in,,the subcutaneous connective tissue ; a change allied to
that which takes place in the peculiar affection
called myxcedema. This disease, which has
lately been described is characterized by a
mucoid degeneration of the subcutaneous co:
nective tissue, and is connected with atrop: y
of the thyroid gland. This change is, as 'a
rule, especially well marked about the fa .
This ijaalady was first described by Sir Willia 1
Gull, of London, and was entitled by him, .1
c.retinoid state. It occurs most frequently i.
women, but it is also met with in men.
I.do not mean to affirm that this is a case .t
myxcedema, but I desire to impress upon y
the fact that there is a change in the conne'
ive tissue which allies this case with ni?„.
oedema. No renal disease, no cardiac affecti,
no tcedecmoaoiftitohn.
e cellular tissue could give r
to this nd
It is a curious fact that myxcedema has be,
found to be associated with atrophy of t
thyroid gland. The effect of extirpation
this gland has lately been studied, and it bt,
been pfolauened. that subsequent to the surgi t
extirpation of the thyroid gland a chan
analogous to that which we see in this pati
There is another peculiarity which at on
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attracted my attention when examining this
patient ; i. e., that on the slightest pressure the
skin assumes a distinctly red hue. When I
draw my finger across the abdomen a well
marked red line is left, and the slightest excitement, emotion or exertion causes him to
get very red. In other words, the capillaries of
the skin are in a condition of dilatation. There
is a paralytic state of the vaso-motor system,
and especially of that portion of the vasomotor system with which the circulation in the
capillaries is concerned.
It is a perfectly well known fact that when
there is obstructive disease of the capillary
lymphatics, a change like this occurs in the
connective tissue. This at once suggested that
there might be some condition of obstruction
of the lymphatics of the lower extremities,
What has caused obstruction in these lymphatics? The patient tells us that he has attacks
of what he calls intermittent fever, during
which the glands in the groin become enlarged
and red, and painful lines extend down the
thighs. This throws some light upon the
affection. There are temporary attacks of
obstruction of the lymphatics of the inferior
extremities. This is very evident at certain
periods. There is also a permanent obstruction which has existed for two years; what has
caused this ?
The abdomen is full, more so than is usual.
Even when the lungs are completely emptied,
the abdomen remains full, so that I cannot,
either by touch or percussion, demonstrate the
existence of any enlarged body in the abdominal
cavity; but taking the symptoms in connection
with the history, I have no doubt that there is
disease of the intra-abdominal lymphatics, causing obstruction in the lymph channels of the limb
and swelling.
I have already stated that the circulation
is peculiar. There is paresis of the vasomotor system, which is shown by the state of
the skin after exertion, excitement or pressure.
Has this any relation to the condition of the
lower limbs ? I think that it has. What can
be the origin of this condition of the capillaries? There is no cardiac affection, and the
solution of the difficulty is probably found in
intra-abdominal pressure on the sympathetic,
so that as it produces this obstruction of the
lymphatic circulation b low, it also causes the
paresis of the vaso-motor system. I admit that
this is not a very certain diagnosis. The
problem is very obscure and the terms of the
problem are somewhat uncertain, but taking it
all in all, such is my explanation of the phenomena.
What is the treatment ? Assuming that the
diagnosis just announced is correct, what is the
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therapeutic diagnosis? The problem is, how
shall we get rid of these enlarged lymphatic
glands within the abdomen ? What remedial
measures can we employ to diminish their size,
to change their character, to restore the
lymphatic circulation of the limb and remove
this enlargement ? There are certain remedies
which do undoubtedly affect the lymphatics.
Mercury is one. Iodine and the iodides are
other remedies which have the same effect.
Manganese and iron, under certain circumstances, also act on the lymphatics. We can at
once dismiss the last two, for the appearance of
the patient does not indicate the need of iron.
This brings us to remedies such as mercury and
the iodides, which have a selective action on the
lymphatic system. I shall give this patient
twenty grains of iodide of potassium three
times a day, and also one-twentieth of a grain
of bichloride of mercury, with one grain of
extract of cinchona three times a day, in the
form of a pill. As you see, I do not give the
iodide and mercury together. I direct a simple solution of the iodide to be made and the
patient to take twenty grains in four ounces of
water, three times a day, before meals, so as tc
secure its diffusion through the system before
the mercury is administered. I think that it is
always an error to combine these two remedi
for in such a combination you do not, as is
commonly supposed, obtain the beneficial
effect of both drugs. In the course of two
weeks we should see some results from this
treatment.
LOSS OF* SEXUAL POWER ASSOCIATED WITH
PULMONARY EMPHYSEMA.

A superficial glance at this patient ought to
enable you to make a diagnosis. You see that
the left side of the chest is distinctly larger
than the right, but the whole chest is protuberant and presents the appearance commonly
known as the "barrel shape." This is significant of a condition of the lung occurring early
in life, in which the lung, then enlarging,
makes the chest larger. It indicates a change
occurring when the growth of the chest is not
complete and the material composing its walls
are soft. Under such circumstances changes
in the volume of the lungs may be represented
in the external appearance of the chest. It is
a mistake to suppose that because the chest is
protuberant in the region of the heart that it is
due to enlargement of the heart. It is an enlargement which is produced by the heart, but
is not due to increase in the size of that organ.
This patient refers the beginning of his
malady to the third year of his life. At this
early period, the condition of the chest would,
of course, permit a freely acting organ like the

heart to make an impression upon its walls.
To what is the general enlargement of the chest
due ? You will. probably say, at once, "To
emphysema of the lungs." The patient has a
history of continuous difficulty in breathing,
with occasional asthmatic attacks.
This patient has found out how to help himself, and as his experience may prove of service
to you, I shall now show you the remedy which
he employs. He has found that stramonium
leaves, dipped in a saturated solution of nitre,
rolled into cigarettes and smoked, afford him
perfect relief. I show you a number of these
cigarettes. A mixture is often better than one
remedy. A mixture of grindelia, stramonium,
tobacco, belladonna, hyoscyamus and other
remedies of this class, dipped in a solution of
nitre, dried, rolled into cigarettes and smoked,
is often of great service in • these cases. They
may be used pro re nata.
I Such are the conditions referable to the state
cif the lung, but the patient has consulted us
4Dr another trouble. He is forty years of age and
*mined. He, however, has repeated nocturnal
Omissions, and at stool, especially after straining, what he upposes to be a stillicidium of
semen takes place, and also during sexual congress emission takes place much too quickly.
In consequence of this, there is a marked decline in sexual power. If we were to study
such a case without reference to the condition
at large, we should, I think, make a great mistake. Here is a man who has had emphysema
of the lungs for thirty years, with disturbance
of the circulation. In emphysema, more or
less atrophy and de tneration takes place in
he capillaries of ti lung, the right cavities of
the heart become enlarged and the blood acgurnulates in the venous system, leaving an
.i,chmmia of the arterial side. What possible
elation could this disturbance of circ lation
I we to the derangement of the sexual appa1 tus ? The importance of this is very great
hen we come to consider the remedies to be
mployed, for unless the condition of the cir. elation is relieved, the sexual difficulty will
i ,t be removed. Erection, as you know, con- s in accumulation of blood in a certain set
vessels, and the erection is maintained by
is accumulation of blood being shut off from
e general circulation by an apparatus eroded for that purpose. If there were no such
arrangement, the erection would be im•rfect and transient, and the organ would not
.bserve the purpose for which it was intended.
ery obviously, this disturbance of the circu.tion contributes to the difficulty of which he
..mplains. In the first place, it interferes with
.e filling of the vessels, and in the next place,
interferes with the maintainance of the
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dition of fullness. It is the relaxation of the
genital apparatus which causes the symptoms.
Let us look a little more closely into the
sexual difficulty. As I have already stated, he
has, when there is the least sexual excitement,
what he supposes to be a stillicidium of semen.
The discharge which takes place under such
circumstance is nothing more than ordinary
mucus. The vesiculm seminales are the organs
in which the surplus semen is stored up. The
semen is largely diluted by the mucus furnished
by the vesiculm seminales, the prostate gland
and other glands of the part. What is commonly supposed to be a seminal discharge
during this condition of excitement is nothing
more than the excess of the mucus secretion of
these parts. It may contain some seminal
elements. I have repeatedly examined this
secretion, and I am confident of the truth of
what I say, that it is, in the main, merely
mucus. I dwell upon this because these cases
are exceedingly numerous and very troublesome.
They demand relief, and they will have relief
if it is possible to get it. If not properly
treated, they go from doctor to doctor, and at
last fall into the hands of quacks, who fleece
them unmercifully. Even if we have no other
motive, we owe it to humanity to do what we
can for these patients, for they are very unhappy.
So much for the condition present. Let me
now give the therapeutical diagnosis as the
basis for our prescription. It is this : a condition of the genital apparatus, secondary to
certain circulatory disturbances; a condition
in which the filling of the erectile tissue is impaired, and the power to shut off the blood
from the general circulation is imperfect ; the
blood passes out almost as quickly as it passes
in, and a condition of relaxation of the vesiculm
semi/tales and irritability of the prostate and
other glands, so that under trifling excitement
an increased secretion takes place.
What is the remedy ? In such a case we
must give those remedies which will increase
the tone of the vessels of the erectile tissue,
enabling them to be filled efficiently and to
keep the blood there. What remedies will best
accomplish this object, and what remedies may
be selected with reference to the condition of
the lungs and heart ? There are two remedies
which will be useful. These are ergot and digitalis. I shall order a pill containing three
grains of the aqueous extract of ergot and one
grain of digitalis leaves, to be taken three times
a day. If the patient were in a position to
have it done, a weak faradic current should be
applied directly to the parts. The usual mistake in the faradic treatment consists in using
too strong a current. The current should be
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just strong enough to be perceptible to the patient. The hot and cold douche to the spine
is also of service. A stream of cold water is
allowed to fall on the spine, and this is followed
by a stream of water as hot as can be borne.
Neither the hot nor the cold water alone will
accomplish the object, but it is the alternation
of cold and heat which increases the tonicity of
the vessels. The hygiene of the patient should
be carefully attended to.
DIPHTHERITIC PARALYSIS AFFECTING CHIEFLY
THE MUSCLES OF THE LOWER EXTREMITIES.

As this little patient walks around the room,
I wish you to notice his gait. He has an awkward gait. There is difficulty in locomotion
from the back down.' There is weakness of
the legs, thighs and hips, and impairment
of motion. Is this due to diminished power
of coordination, or to weakness of the
muscles? Without spending time on this
point, I shall state that there is some loss
of coordinating power and some loss of
muscular power.
The history of the case is this : The child is
six years of age, and last fall he had diphtheria.
Following this, he had slight difficulty, for a
time, in swallowing. I cannot learn that there
was any deviation of the eyes or any trouble
with vision. You know that notwithstanding
the great length of time that diphtheria has been
known, it is only recently that we have learned
anything in regard to these paretic troubles
which often follow it. Donders, the great
ophthalmologist of Holland, was the first to
describe these paretic affections of the muscles
of the throat and eye. There appears to
have been no paralysis of the muscles of
the throat, pharynx and eyes in the present
case. The seat of the diphtheritic paralysis
varies greatly in different cases. In some
cases the muscles of the palate and pharynx
are especially affected ; in others, it is the
muscles of the eye ; in others, the muscles
of respiration. In this case it is the muscles
of the extremities which are involved.
I have had the muscles of the inferior extremities tested by the electrical current. It
is found that sensibility is impaired in both
legs, and the response to the faradaic current
is diminished, but fortunately the response is
still present. Muscular sensibility and mobility are impaired.
What is the prognosis in diphtheritic paralysis ? In a recent case the prognosis is favorable. Suppose, however, that you have an old
case, in which the muscles of the affected part
are perhaps wasted, on what will you base the
prognosis ? You might say that it will probably get well, because the general run of cases
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recover, but that will not do. I want you to
give me a satisfactory reason for the faith that
is in you. I say that under appropriate treatment this patient will get well, and I shall
give you a scientific reason for this statement.
It is found in the condition of the muscles.
Although their faradaic contractility is impaired, it is not lost. We know that if the
contractility is simply impaired, proper treatment will restore the muscles to their normal condition. Suppose that the muscles do
not respond at all to the faradaic current,
on what will the prognosis be based ? The
case may be hopeless, but there is a way of
determining whether or not it is hopeless.
In such cases recovery may be expected, notwithstanding faradaic contractility is lost, provided the galvanic contractility is preserved.
There are cases in which, while the faradaic
contractility is lost, the muscles respond to the
galvanic current; this proves that the muscular elements are still there, and in this case
recovery is certain under appropriate treatment.
What is the treatment ? The muscles are
wasted and their contractility is impaired.
The obvious indication is to restore the normal contractility, and by so doing restore the
proper nutrition. The faradaic current should
be used, and of a strength just sufficient to
produce muscular movements. It should be
used daily for a few minutes at a time. Here,
again, I must caution you against using too
strong a current, and against repeating it too
frequently. If the current is too strong, the
irritability of the muscles is exhausted, and instead of being benefited they are injured. If
possible, each muscle should be made to act in
turn.
If the battery is not accessible, there are
other modes of treatment. Strychnia may be
administered internally, and is often of value,
but better than the administration by the
mouth is the hypodermatic injection of this
drug. Used in this way, it acts more quickly,
and more thoroughly restores the consentaneous action between the nervous system and
the muscles. In addition to these measures,
massage and friction may be employed. Here
again a word of caution is required. Massage
is the mania of the day. Rubbing is very
much overdone. A certain amount of friction
and kneading is beneficial, but the irritability
of the muscles may be exhallsted by too much
rubbing and friction, just as by an excessive
use of electricity. The diet should contain
those articles which especially promote the
nutrition of the nerve elements. It should
contain a large amount of nitrogenous and
carbonaceous elements.

Annual Addre00.
SURGICAL TRADITIONS.
The Annual Address before the Philadelphia Academy of Surgery,
Delivered January yth, 1884.
BY JOHN H. BRINTON, M.D. ,
Professor of the Practice of Surgery and Clinical Surgery in the
Jefferson Medical College.
MR. PRESIDENT AND
OF SURGERY ;-

FELLOWS OF THE ACADEMY

In selecting a theme for this evening's address I have thought that perhaps I could not do
better than to try and put into language a few
thoughts which at times have flitted through my
mind touching the origin of certain beliefs, and
the reasons for certain customs which have been
held and practiced by surgeons for an indefinite
time. I do not, in so speaking, refer to the
great unquestioned doctrines and habits of
practice with which we are all acquainted, and
the truth of which is self-evident. I allude
rather to those vague notions and fancies, call
them, if you like, " traditions," which seem
always to have pervaded to a greater or less
extent the surgical atmosphere, to whose whisperings almost every one at some time of his life
has unconsciously given ear, and which perhaps
have thus unwittingly influenced his actions.
Such modes of thought and their accompanying customs appear, in many instances, to
have been of uncertain origin, but still they
have come down to us in a kind of mystical
law, received, recognized and obeyed. Yet
when we come seriously to examine what
elements of truth they possess, and what is the
foundation upon which they have rested, we
find ourselves somewhat at fault. Common
belief is notoriously subtle, it is difficult to trace
its origin, its why, its wherefore, or how it
lives. It may represent truth, or it may be
based upon an old wife's sayings, these in
themselves the rude embodiment of the empiricism of ages. Popular beliefs may be
entirely erroneous, but in many cases there is
apt to be a percentage of truth, large or small,
incorporated with the mass of error. They
should therefore be carefully scanned before
being rejected, for, to use the words of Malgaigne, when referring to certain measurements
of the neck regarded by the ancients and also
by the lower classes of more modern times as
evidences of virginity and indications of good
morals, " Physiologists have disdained these
popular traditions. I should tell you, however,
that, without according to them a great value,
they are not without foundation."
Let us glance, for a moment, at the sources
from which we derive our information on surgical topics. In the first place, we must re-
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member that this branch of our profession is
one based upon observation. Its principles
rest upon facts which, in order to furnish true
inductions, must be faithfully ascertained and
carefully compared. Its development has
necessarily been slow ; it has occupied centuries, and has demanded the co-operation of
hosts of laborers. It has been ever advancing ;
fresh facts, more correct interpretations of those
already recorded, have overthrown many false
conclusions, and this must continue to be.
Surgery has thus steadily grown, year by
year, decade by decade. At times its progress
has seemed to be almost imperceptible ; yet if
we take the time since Pare lived, and compare
the end of any half century with its beginning,
we will find that there has been almost always,
somewhere or other, a steady, onward progress.
The direction of the movement has, it is true,
varied ; at one time it has felt the influence of
newborn anatomical research, and at another,
it has received an impulse from fresh physiological discoveries. In the early part of the
last century the French Royal Academy of
Surgery, under the leadership of Petit, seconded
by his able colleagues, exerted a happy influence in many ways. It substituted observation
of facts in the place of a servile worship of the
theories of the ancients ; it fostered the study
of special subjects ; it improved medical education ; it developed a taste for surgical anatomy,
i trained up a school of intelligent and
and it
enterprising surgeons. Coeval with the foundation of the French Academy we have in
England great activity in the direction of hos-,
pitals ; and with these schools of experience
appear the first of the great race of British
clinical teachers. I need not, however, allude
to this subject further, except to recall to your
minds the wondrous influence of John Hunter,
and hio inestimable legacy to us, the school of
scientific surgery. It will thus be evident that
the surgery of the past is a work of composite
order, bearing the impress of many minds and
Litera scrota manet" is most true,
but not less lasting are those " winged words"
which sometimes drop from the lips of original
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honestly new or original ? A man's experience,
even that which he thinks is really his own, is
often more or less tinged with the thoughts of
others. Men are gregarious, mentally and
physically ; an outspoken thought, a mere suggestion, perhaps even an unuttered inference,
converted into common property, may thus
become incorporate in another's mind, and
serve to influence him in ways of which he
does not know. So it may happen that beliefs
which have no tangible basis, mere ideas floating in the air, waifs, no man's property, may,
by the very lapse of time, assume a shape and
I entity, and grow into authorities.
As has been said, experience, personal or
general, rests upon the observation of individual facts, but these, to be of any practical
value, must have within them the element of
truth. If the data be false, the conclusions
drawn from them must be fallacious. It can
thus chance that thinking men may be deceived,
and may be led by wholesale denunciation, or
indiscriminate laudation, into practices based
upon imperfect inductions—inductions due
either to too sweeping generalizations, or to a
want of thoroughness in the observation of the
facts themselves. As a case in point of the
latter, let me cite the very familiar instance of
the treatment of wounds of the scalp. I believe that we will all agree that, for a very long
time, there has been an outcry against the introduction of sutures in these injuries, and that
it is only quite lately that a change has generally
taken place in this respect. At first sight it seems
difficult to understand the cause of this long
continued opposition, but I think that it can
be attributed, in the first place, to an imperfect knowledge of the anatomy of the
scalp ; and in the second, to a defective appreciation of the pathology of scalp injuries,
and of the effects produced by the needle insertions. And yet, by reference to the early
writers, it is apparent that at one period a not
improper treatment of these injuries was punned
by some, and that the sweeping denunciation
and proscription of the suture followed at a
later date.
thinkers.
Thus Gale, writing in x563, alludes to the
Much—in fact, the bulk—of our professional then general opposition to the suturing of scalp
information comes to us from others, either
by gift from the living or inheritance from wounds, an opposition which he deprecates •
and at the same time he advises stitching the
the dead. Every one has, however, his own middle of the wound in the sides of the scalp,
experience to fall back upon ; in accordance but not its ends, where he tells us that matter
with the old proverb, " the longer we live, the may collect. He strongly urges the insertion
more we learn." Yet, after all, there is not of a tent and free drainage, and he directs that
often so much original in any one mind as the posture of the patient should be such as to
many think. Men write great books, but how facilitate the escape of pus. Pare, writing
little of real novelty do they usually contain ; about the same time, likewise employed sutures,
in the great majority of instances, will not a recognizing, however, that they should not be
few pages, more or less, suffice to hold all that is placed in dependent positions, and that free
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drainage must be maintained by the insertion
of tents. Wiseman, in 167o, recounts the objections of others, but counsels stitching, with
like cautions as to the collection of matter ; and
such was the general military practice of the
English civil war, a period when scalp wounds
were doubtless plenty. This practice was not,
however, widely adopted by the successors of
the surgeons just quoted ; on the contrary, the
dread of sutures in scalp wounds gradually increased to such an extent as to dominate the
surgical mind, and the antipathy to their use
was not a little augmented by the hostile
position assumed by the French Academy of
Surgery, influenced largely by the writings of
Pibrac and Louis.
Sharp, about 175o, advises that sutures of the
scalp may be cautiously used, and Percival Pott,
in his common sense way, says : "I am aware
that the very mention of a suture in a wound of
the scalp, particularly a lacerated one, will
startle some of my readers, who have been
taught that it is always wrong in both ; I know
that this is the general doctrine, but I know
also that, although it be sometimes true, yet if
• it be implicitly adhered to, it will prevent a
practitioner, now and then, from receiving very
useful asssistance." We thus see how prevalent and how strong was the opposition to the
use of sutures in the scalp, and how violent was
the war waged against this treatment, and, to
use.the words of Professor Gross, "It is questionable whether its influence has yet altogether
disappeared." Perhaps the best summing up
of the whole subject will be found in the lecture of Mr. Erichsen (published in the Lancet
in 1878), in which, as you will remember, the
anatomy of the scalp, the nature of its wounds,
and the effect of needle penetration upon its
different portions, are so graphically described.
In the views which have been entertained at
different times with regard to the ligation of
veins, we have another example of widespread
vagueness of information upon a most itnportant surgical procedure. I am sure that it will
be conceded that, until within a few years, and
possibly even now, the general voice of the
profession has been and is opposed to tying
veins during operation, and especially in amputation. The alleged dangers in this practice
are stated to be inflammations, phlebitis and
the chances of pymnia. I do not know of any
one who has ever encountered these mishaps,
but their likelihood has nevertheless been taken
for granted. Yet, as has been shown by the
younger Professor Gross, in an elaborate article
on wounds of the " Internal Jugular Veins," *
these dangers are, if not altogether imaginary,
at least greatly exaggerated. There is probably
* American Journal of Medical Scienc s, 184.

no greater risk attendant upon such ligations
than follows ordinary haemostatic procedures,
and this fact has been recognized, and from
time to time taught by voice and pen, by many
illustrious surgeons. Yet so profound and
widespread has been the common causeless
negative impression on this matter that, by the
mass of the profession, venous ligations have
been looked upon with an almost superstitious
horror. In the military practice of our late
war, when surgeons were forced by the emergencies of bleeding to tie large veins, they at
first did so with dread. Speaking, however,
from my own experience and observation, I
will say that a great revolution, in this respect,
took place, as the experience of American army
surgeons became more extended. I have seen
veins tied unhesitatingly, in a large number of
cases; I have long practiced it, as a rule, in my
own major amputations, and I have yet to meet
with a single instance in which, to my knowledge, mischance has happened to a patient
from so doing.
The dread which was formerly held of amputating at the joints, and which has even now
by no means passed away, is another instance
of the power of wholesale denunciation, based
upon imperfect generalization and the faulty
observation of facts. The disastrous results
which followed wounds of the joints had long
been noticed. In consequence, many hesitated
to amputate through the larger joints, fearing the
occurrence of like constitutional symptoms. And
just here lies the error ; the moment disarticulation is acccomplished the joint loses its distinguishing characteristics. It is no longer a
closed cavity ; it is, in fact, no longer a joint,
and is no longer subject to joint evils. The
operation is a simple amputation, without the
involvement of the medullary cavity, and without the many chances of osteo-myelitis. As to
non-union of the parts dependent upon the
presence of articular and interarticular tissues ;
more careful investigation has shown that these
structures soon pass away, usually by molecular
disintegration and by separation, and that
their final healing takes place, not less speedily, but probably more firmly and more safely,
than in the case of an amputation in continuity. If any one will take the trouble to
• turn over the leaves of the older works on surgery this indisposition to amputate in contiguity will be apparent. As has been said by Dr.
James Mann, in an excellent paper on " Joint
Amputations,"* published in 1822, " It was the
established opinion of physicians and surgeons
that amputations at the larger joints seldom
succeeded well," and he adds, " This general
sentiment, which we presume is not the result
• N. Y. Medical Repository, Vol. vii, z8za.

THE COLLEGE AND CLINICAL RECORD.

29

of practical observation, has deterred from the I agglutination was the surgeon's first object, and
performance of operations (amputating) at the was to be obtained at all hazards. I am sure
knee, elbow, ankle and wrist joint."
that I have seen these attempts carried too far,
" The objections," he repeats, " to these and I can recollect instances of pent-up, foul
amputations were not the result of practical ob- secretions which should have been drained
servations, but originated at an early period of away.
medical science." And he goes on to say
The fashion of bleeding was, as we all know,
" that it had long been his sentiment that for a long time in great vogue ; it was heroic ;
amputations would have as favorable a termi- it was popular ; and it is wonderful to us to
nation at the knee and elbow as at the smaller think how freely it was practiced. I dare say
joints," and he concludes by remarking that some of you have heard of the parson-doctor,
many opportunities were presented during the who was notified in his pulpit, at the Old
campaigns (against the British in the war of Swedes' Church, that a servant of his neighbor
1812) on the northern frontier, but none within had been suddenly taken ill. The particulars
his knowledge were improved to test the cor- of the attack were not given. No matter.
rectness of his opinion, and he acknowledges With great presence of mind the dominie
" that his own practice was governed by that scrawled upon the fly-leaf of his hymn-book
of the most celebrated surgeons." This ad- the precious message—" Let the wench be
mission of Dr. Mann that, in spite of his blooded," and calmly went on with his serdecided convictions, he withheld his hands mon.
from the performance of operations which he
But the pendulum of fashion swings. The
believed to be proper, forms another striking practice of venesection has to a very great
example of the veto power of denunciation.
extent passed away. May it not be that it
Another case in point may be adduced in the has been too far banished, and that we are
general opinion which has been held in regard possibly now erring in the opposite extreme.
to the administration of opium in the excited There has been fashion in amputation and
and restless stages of irritation and inflamma- fashion in conservative surgery. As for gynwtion of the brain. The use of this drug under cic surgery, it has had its fashions, mutable as
these circumstances has, from time immemorial, its favorite sex. At one time the cervix has
been strenuously discouraged. It has been j been slit up, and then it has been sewn up,
stated on high authority that in such cases all and then it has be n cut off. Even now the
anodynes, and especially opium, produced con- ovaries fare no better ; they misbehave at their
gestion of the brain, thus tending to increase peril ; and on a repetition of offence within
rather than to diminish inflammation of this , thirty days the fearful sentence of oophorecorgan. As a consequence, the use of this whole- tomy is pronounced. In our own sex the
some drug in cerebral troubles has been banned, urethra is scarcely in better case. An obstrucand its administration has been viewed much tion is detected at the standard six inches
as might be a vivisector's experiment. It may, from the orifice ; it is strictured. It must be
however, be doubted whether in this matter the dilated, or cut, or burst, or screwed up ; or, if
true facts have always been correctly interpreted, there is no stricture there, the narrowest part
for it has been shown in the practice of many, of the urethra is too narrow, so meatomy must
that opium judiciously and timely employed be done, and the meatus must be fashioned
may prove as prompt and efficient for good I like the mouth of a blunderbuss, thus risking
in cerebral as in intestinal irritations.
the very existence of a next generation.
The judgment of medical men has been
The rapid spread of fashion in surgery has
sometimes warped by the fashion of the day. been at times almost marvelous. This has
In the words of an old writer, " Custom is the sometimes been due to its source, the doctrines
queen of the world." There is a fashion in all of some school, the practice of some hospital,
things, and I fancy in all professions ; and we, the name of some originator. Take Listerism,
as others, have suffered in this way. It is hard for example. See how quickly the antiseptic
to resist the spell of epidemic conviction ; and wave swept over the world ; everywhere the
we need not go very far back to find examples ca bolic spray settled, alike upon patient and
in which the surgical mind has been biased surgeon. Eureka 1 The secret of infection
more than was proper by the custom of the had been discovered. The septic germs—those
time. If we recall the period of water dress- nihilists of surgery—had been found out ; their
ings, we may perhaps remember instances in destruction was but a matter of detail, of time
which these applications were used to excess, and patience. Yet now the spray is going out
and in which the healthy reparative processes of mode. " Fort mit dem spray," cries
of nature were more or less hindered. This a high authority, and his following is great.
was the era of union by the first intention ; I think that we must admit that the spray,
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while often doing good, may yet do harm.
Are there none present to-night who have
seen the vital powers depressed by its use ? I
am quite certain that I haye witnessed, on more
than one occasion, a degree of shock occur,
which could not justly be attributed to the
operation ; and I believe that the free inhalation of carbolated vapor, especially during
anaesthesia, may become a factor in depressing
the action of the heart, which deserves a closer
attention. I see, moreover, that it is being
stated that the influence of carbolic acid in
solution is unfavorable to capillary action, and
that it tends to retard the union of opposed
fresh surfaces. Nevertheless, Lister, if not
Listerism, has brought great good to surgery,
and chiefly by the care and cleanliness inculcated in the treatment of wounds, and by the
earnest example which has been set of personal
attention and observation.
It has sometimes happened that views of surgical practice have been transmitted from writer
to writer, gaining in authdrity at each transfer,
which yet fail to represent the true sentiments
of any one of the many who have seemed to
endorse them. Such an instance we have in
the directions laid down concerning the treatment of that very dangerous accident, compound dislocation at the ankle joint. The
opinion any one would derive from a perusal of
the more modern writers undoubtedly would be
that conservatism is the rule, and amputation
the exception. Yet, if the absolute practice of
these same writers be inquired into, the reverse
would seem to be the case ; conservatism is the
exception, and amputation is the rule ; and
these changing views are, I believe, now being
received with increasing favor. This apparent
discrepancy has, in all likelihood, arisen from
the very decided doctrines held and taught by
Sir Astley Cooper, in his Treatise on Fractures
and Dislocations. The rule of practice there
laid down is this, that, in the great majority
of cases, an attempt should be made to save
the limb, and, while he admits that amputation
may become necessary, and gives certain indications therefor, he, at the same time, restricts
it within more narrow limits than usually would
be assigned to it at the present day.
It has often occurred to me that this limitation may have resulted, in part, from the
fearful character of an amputation perfor-..-d
before the days of anaesthesia, and that the
shock of operation was one of the reasons
which led Sir Astley to the decision to which
I have referred. Be this as it may, his teachings have stood, and, reiterated by successive
writers, still carry weight. At the same time,
and more particularly of recent years, the
question has been asked by many, whether

the proscription of amputation in these injuries
has not been too sweeping, and whether lives
may have not been sacrificed in these very attempts to attain the kindly results of conservative practice. Thus Sir William Ferguson fears
that we do not always know the results of thee
attempts which have been made to save the
foot, and Mr. Erichsen believes " that the disinclination on the part of surgeons to amputate
in these cases, greatly owing to the strong expressions of opinion by Sir A. Cooper in favor
of an attempt to save the limb, has, in many
cases, been carried to such an extent as seriously
to add to the patient's danger." Nelaton, in his
Elements of Surgical Pathology, when speaking
of the same injury, says, " In spite of appropriate treatment, gangrene and abscess mayy
occur. In such cases, recourse should be had
to amputation, an operation which has perhaps
been too much abandoned in these circumstances, from the advice of Astley Cooper."
In severe compound dislocation of the ankle,
Professor Gross says that amputation alone ca n
save life, and should be postponed no longer
than is absolutely necessary for the occurrence
of the requisite reaction. The lesion is profound, and any attempt to preserve the part,,
would be worse than foolish. The late Mr.
James Spence, who evidently speaks from an
extended experience, observes that in these
injuries, as a rule, amputation is better than attempting to save the limb, and, although he
has had many successful cases in which the
limb had been saved, still, in looki ig back at
them, in considering the danger they ran, h(
had come to believe that, as a general principl e,
it is safer to amputate the foot.
Not less forcible are the expressions of thee
practice of the Pennsylvania Hospital, from
the pen of an honored member of this Academy. "The great risk of attempting to save
limbs in severe compound dislocations of the
ankle joint is strikingly illustrated. We think
there is not one of the surgical staff who does
not agree in saying that the more he tries the
experiment the more he has occasion to regret
it" and again, under the heading, " Excisions of the ankle joint," " We are very decided in opinion as to what to do here in acute
cases, when operative interference is necessary ;
amputate rather than cut out the joint."
From the examples thus adduced, I think
we can understand how strong at times mayy
be the sway of authority, and how it mayy
happen that the views of one man may become
almost axioms for the many who follow him.
We can see, too, how a statement, standard
at the time of promulgation, may pass unchallenged through succeeding years, and how
at last, having become superannuated and tit -
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suited to the current time, it may still retain
something of that reverence which age and
urstcueuicves.
b lue origini e
n oB
t such
are, after all, but few ; at
the present day, the tendency of the professional mind is to think for itself. We are
living in an era of new departures. The
limits of possibility seem to have been already
passed; yet surgery, flushed by its past success, is daily pressing on to conquer unknown
kingdoms. Much of this daring is doubtless
due to the discovery of anaesthesia; something
to the mechanical and manipulated character
of the present bperative practice. Then, too,
many of its successes may be attributed to the
development of surgical pathology, and to
the earnest studies of surgical anatomy which
have characterized the present century.
In evidence of this progression, I need only
instance the achievements of what we may call
peritoneal surgery, as shown in ovariotomy,
nephrotomy, nephrectomy, gastrotomy, excision of the pylorus, the operations for the
relief of intestinal obstruction, in Battey's
operation, and in the varieties of gastro-hysterotomy. In the surgery of the urinary
organs we find similar advancements, in Bigelow's litholapaxy, dating from Otis's meatotomy and urethral dilatation, in Sir Henry
Thoinpson's digital examination of the male
bladder for villous growths, and in the efforts
which are being made everywhere for the
relief of prostatic obstruction. 'The treatment
of urethral stricture appears to me to be a
matter of which surgery may well be proud;
not alone that stricture has taken a new departure, but rather that it has arrived at a satisfactory halting place in its march. There
can be no doubt that a patient who now-adays suffers from stricture fares far better than
did his predecessor twenty or thirty years ago.
Whether he can be absolutely cured may be a
matter for discussion ; but the practical fact
remains that he can be protected from the oldfashioned consequences of an imperfectly managed obstruction, and that he can be made
comfortable for the rest of his life. Whether
this be done by gradual or rapid dilatation, by
incision, internal or external, with or without
the use of filiform bougies and tunneled instruments, or by combinations of these different
methods, matters little. The desired end can
be surely and intelligently arrived at, by any
competent surgeon, working according to modern lights and the trained habit of his own
In reflecting upon these new departures, one
cannot fail to be struck by the boldness of conception, and the masterly execution of grand
details, which have characterized these won-
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derful surgical exploits. The strategy has
been admirable, but the tactics must not be
overlooked ; nor must we forget that a mighty
influence in producing such good results,
which, after all, are the only true tests of excellence in surgery, has been that attention to
details of operation, and dressings, and after
treatment, which are now being enforced
throughout the professional world. Antisepsis,
in its broadest form, cleanliness, drainage,
these have become the weighty matters of the
law. Another influence which must not be
lost sight of, is the rapid dissemination of sur
gical reports by the medical press of all countries. Thus a new treatment, a novel operation, any advance, in fact, becomes at once
the property of the general profession. The
Index Medicus, a grand departure, can be
found in every public medical library, and the
library of the office of the Surgeon General,
with its unrivaled journalistic literature, can
always be consulted. In all its details, the
operation of yesterday, is scanned by the profession, its excellencies are noted and its defects picked out. In this manner, statistics can
be rapidly collected, and teaching averages
can be easily arrived at, and thus it happens that
the individual practitioner can readily and
with comparatively little labor, avail himself
of the researches of all his colleagues.
So far, I have spoken of facts, but are there
any medi
cal traditions, traditions in the truest
sense? Have we of the profession, we of this
Academy, any real traditions? Do we hold
doctrines which have not stood in type, nor
faced us from the shelves of yonder library?
Does any bond exist between us, of which the
world is ignorant? Do we regulate our actions
towards each other, and our relations to the
outer community, by laws which are not indexed, and yet which we know right well?
We have, it is true, our printed code of ethics.
They are the statute law ; but beyond them, is
there any unwritten common law which governs us, and binds us in one brotherhood ?
I think there is. A law stronger than any
printed code, more powerful than by-laws or
resolutions, more ancient, more honorable.
We hold a sense of common rights, of common
duty, of joint relationship. We hold by inheritance, by the descent of generations, the
strongest tie on earth. We possess, above all
others, that professional esprit-de-corps (I wish
we had an English synonym), that feeling of
the whole body concentrated in the individual,
which makes for our profession a true peerage,
degradation from which would prove the greatest of earthly misfortunes. What would life be
to any one of us without this possession ? Of
what avail would be wealth, or prosperity, or
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adulation ? Could any one, could all of these which we are so tender, makes us all, from
compensate for the feeling that a man had the oldest to the youngest, very watchful of
ceased to be a peer among his equals ? Surely our own acts.
Holding then this common faith, and imbued
not.
But noblesse oblige; let us see what this feel- with this one spirit, it is not strange that the
ing carries with it. It carries with it a sense of members of our profession should be very near
duty to be performed at all times, and under to each other. Let us trust that these fraternal
all circumstances, in private as well as in pub- bonds may grow stronger and stronger as the
lic, a duty to ourselves, a duty to the com- years go by, and that we may realize more and
munity. The discharge of the latter is no little more the spirit of the old Scottish cry, "Highmatter, for it is often demanded when its mo- landers, shoulder to shoulder."
Let us, then, who meet beneath this roof be
tive may be misconstrued, and its value misgoverned as hitherto by our old ethical standappreciated.
This esprit-de-corps—this zeal for mutual ards; let us not seek after new lamps, nor barter
honor—is, I think, more strong in the medical old codes for new. Let us ever extend to each
profession than in any other. It stands with other the helping hand of friendship, and let us
us of its own strength, as it were ; it is backed always be obedient to our grand old tradition
neither by the terrors of court-martial, nor by of unity and brotherly love ; a tradition which
the disbarring powers of a judicial bench. Yet, has proven our strength in the past—which is
in its very silence it is most potent, for it pos- our glory in the present—and which must be
sesses that authority of tacit proscription which our hope in the times to come.
all its subjects (our brothers) recognize and
fear. Those of the laity who think shallowly
(Original it omniunirationo.
and speak thoughtlessly may sneer at our
ethics and joke at our etiquette ; but little they A REVIEW OF SOME OF THE
know how this unwritten code, which we all
PHENOMENA ATTENDING ACTIVE
acknowledge, stands as a mute guardian to the
PHYSICAL EXERCISE.
community. It is a curious fact, that in the
BY R. LEAMAN, M. D.,
limited legislation of the old Colonial Assem(Class of z882.)
bly of this State significant prominence was
Of Philadelphia, Pa.
given to the concealment by an unmarried
The structure and functions of the animal
woman of the birth of a still-born child. Such
concealment was regarded as presumptive evi- economy are so intimately related that we candence of the existence of life at birth, and im- not long contemplate the one, without, at the
plied subsequent destruction demanding dis- same time, tacitly considering the other. That
proof. This enactment was designed to pre- the normal exercise of all the bodily organs
vent infanticide. In similar intent, the spirit leads to an increased vigor and power of all
of our profession has always been directed the various functions to which these organs are
towards the preservation of a proper moral related, is a truth so trite as to need of no
hygiene; especially has it exerted all its powers special demonstration. Yet we have thought
to prevent abortion, denouncing, under peril proper to consider some of the attendant pheof excommunication, this and other like vile nomena of exercise, since from our very familpractices against the life and welfare of the iarity with them they usually fail to claim
family institution, the unit of the community. more than a mere passing notice.
First, let us see what happens in the body of
Thus it is that this esprit-de-corps forms one
of those strong bonds.by which society is held a healthy person, but of weak muscular develtogether, and it helps greatly to preserve a high opment, when he begins a course of systematic
moral standard, not only among medical men, exercise, such as in gymnastic training. If,
but also throughout the community. Because in the beginning, the exertion be too violent
of it, our profession recoils from mean ways, or too prolonged, as is usually the case, we
loathes trickery, and shrinks from charlatan- have a condition of affairs resulting something
ism in all its forms. In so doing, it looks not like the following : A mouth dry and parched,
to rewards or gains, for it is good from the is accompanied with considerable thirst. The
goodness which is in it, which it has inherited pulse, which during the exertion was bounding
from its ancestors. It is good, just as a pure and rapid, is still rapid and weak, and, soon
woman is virtuous, not knowing how to be becoming slow, may even intermit. Respiraotherwise. It is not what the world will say, tion is more rapid, but less full than normal.
but rather what will our brethren think ; for The urine is decreased in amount, whilst the
this professional feeling which we hold so solid constituents are increased in quantity.
tenaciously, this professional reputation of The body temperature will have ascended
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somewhat, soon, however, falling to the normal, or even a trifle lower. Appetite is impaired, and constipation supervenes. The
mental functions are depressed. In fact, an
acute febrile condition of short duration and
slight intensity has been instituted—the result
of an increased combustion of certain constituents within the tissues, as physiology has
shown. If this exercise, however, be properly
persevered in, soon the compensating powers of
the organism will establish an increased amount
and tone of the muscular and nervous structures,
so that the reverse of these phenomena will be
presented. Thus an increased activity of all
the functions, accompanied by a sense of• well
being, becomes the result of judicious bodily
exercise in a normal individual. Theoretically,
how can we account for these phenomena ?
First, let us consider what occurs in the
muscular system under these circumstances. As
the phenomena of the entire muscular system
can be but the sum of the phenomena presented
by its integral parts, the consideration of any
single muscle will suffice for illustration. Of
course, we cannot well think of a muscular
contraction without at the same time considering the originator of the action ; namely, the
nervous system. A motor impulse from some
of the nerve centres, or an artificial force, must
set up the initial contraction. But, more than
this, we must not forget that vaso-motor filament coming off from the chord, with an
antagonizing filament from the sympathetic.
The motor impulse cannot reach the muscle
without the accompaniment of the vaso-motor.
Increased blood supply, increased nutrition,
increased combustion and elimination of the
products of this combustion, principally in the
form of carbonic and sarcolactic acid, will
ensue. Now, initiate this action in all the
muscles, and we must necessarily have the
remaining tissues temporarily depleted, and
consequently acting less vigorously. This is
no doubt a most wise provision, since it assists
to prevent congestion of the internal organs
and the brain.
If then, exercise prove to be beneficial, the
appetite and digestion will increase, nutrition
will improve, more and better blood will be
produced. Let any organic disease interfere
with the establishment of such a necessary
compensation within the economy, and much
exercise will prove worse than useless.
In the diversion of the blood toward the
muscular tissues and the skin, we have a partial
explanation for the mental hebetude ; the decreased functional activity of the stomach and
intestional tract. We have seen nausea and
even vomiting succeed to vigorous exertion in
those unaccustomed to such efforts, and it
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seemed probable to us that cerebral anaemia
might be one of the factors in producing this
result. Increased combustion implies a rapid
waste of the watery constituents of the tissues.
Hence, together with the increased evaporation from the lungs and skin, we have an
ample reason for the diminution in amount
of the urinary excretion. The cerebro-spinal
centre being temporarily depressed, the pneumogastric must lessen in its wonted action.
On the other hand, the sympathetic is irritated,
especially the intra-cardiac ganglia, through
the undue distention of the cavities, produced
by the general rise of blood pressure. The
pneumogastric depressed, the sympathetic irritated, furnishes a reason for the irritability
of the heart, as also for the disturbed respiration.
Since muscular action is an important factor
in the production of body heat, we need express no wonder that the body temperature
should slightly- rise. Why it is that these
phenomena are greatly lessened or entirely
disappear when muscular exertion becomes
habitual, is not so easily explained. We say
that it is the ability of the human economy to
adapt itself to existing conditions. That compensative changes have taken place within the
organism. We confess these are mere terms
of expression, under which we can readily
hide a great amount of ignorance. Nevertheless, they do imply a tacit meaning.
There exists in muscular tissue the elements
of new fibres, waiting. for future development.
Consequently the muscle grows in size, not
from any increase in the size of its already
existing fibres, but from the further development
of those preexisting nuclei. The amount of
muscular development compatible with the
greatest vigor of body and mind depends upon
various causes. Most prominent among these
is temperament. Those of the sanguine and
phlegmatic variety being capable of the highest
type of muscular development. While the
nervous temperament will bear well but slight
training in this direction. Much, also, depends
upon the size of the heart. Aside from any
organic defect, we know that a person with a
heart small in proportion to the size of his
body will never be capable of great muscular
development. While, on the other hand, the
man with a heart naturally large will endure
much physical exertion with comparatively
slight distress. This is a fact, in regard to the
lower animals, familiar to sporting men, among
whom the well known example of the famous
race-horse " Eclipse " is often quoted. This
creature, more remarkable for endurance than
for simple speed, was found on post-mortem
examination to have possessed a heart weighing
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fourteen pounds, yet perfectly sound, with aorta
and other great vessels correspondingly large.
Persons of a strumous diathesis, as a rule, bear
physical exertion but poorly ; probably for this
reason, that the average individual of this type
possesses a heart small in proportion to his
general development. It is a subject of remark
among oarsmen and foot-racers, that when a man
is rendered pale instead of flushed by active
exertion, he had better desist, since he never
endures well the struggle of a race, and if perchance he does endure to the end, will most
probably faint away at " the finish." The
probable reason for this is that the heart is too
small and weak to overcome the increased
arterial tension resulting from so great a strain,
and is temporarily overwhelmed.
Scientists have recognized the fact that, in the
process of evolution, one constant factor in the
varying phases of matter and motion is theunvarying relation between the nervous development
and the capacity for variety, amount and complexity of the body movements. In the human
species, however, this order is not constant ;
the development of intellect comes in as a barrier to this law. In fact, this law is largely
reversed. Considering the intellect to be the
highest product of nervous development, we
know that much bodily exertion is, as a rule,
incompatible with the evolution of the greatest
amount of force in this direction. In other
words, a few, a very few, can excel in the field
and the study at the same time. Life's brief
candle cannot long burn brightly if lighted at
both ends. Another proof of this is, that feeblemindedness or even marked insanity is very
common among those who use their brains the
least and bodies most. Statistics show that
more farmers, and especially farmers' wives,
are inmates of insane asylums than any other
class of people. Pedestrians, too, on a sixdays' race, will occasionally become, for the
time being, mentally imbecile. They may
have to be carried off the track. Under such
circumstances, we have seen their legs and arms
still moving vigorously as they dangled in the
arms of their trainer. Sensation becomes
impaired, so that they may be severely
injured and yet not recognize the fact. When
in this condition they must be watched, or
they may gorge themselves to repletion, or even
sit down upon a hot stove. In fact, do anything
compatible with that condition in which the
higher nerve centres are held in abeyance. At
the same time their sight and hearing may be
obtunded or perverted, as well as taste and
smell. The fact of the " slugger " being a
man of proverbially low intellect also bears
upon this point.
Out-of-door exercise is incomparably more

beneficial than that of the gymnasium. Especially is this true when the mind is at the same
time pleasantly diverted. Going through a
certain amount of physical exercise perfunctorily
and for its own sake, with no ulterior aim, soon
degenerates into a task. Hence the benefit of
out-door sports and games. After brisk exercise
the clothing should be changed. A cold shower
or sponge-bath should be immediately taken,
and this followed by a brisk rub with a coarse
towel, excepting in very cold weather. This
may, at first thought, appear to be a harsh procedure and one not unattended with danger. It is
true a very weak individual should not try this,
but a person of average strength will experience
from this equally as much benefit as from the
exercise itself. We have seen this accomplish,
in many cases, what exercise alone never could
have done. Tais fact is nit without an explanation. We have said that, during exercise,
a large amount of blood is invited to the periphery. The arterioles in this region are dilated. The body is losing heat rapidly, through
evaporation, radiation and conduction. We
have present in the body all the conditions most
favorable for " taking cold." Now, whilst in
this condition, dash cold water over the surface,
and what happens ? The arterioles contract,
the blood accumulates in the internal organs.
Loss of heat is, in the way we have mentioned,
at once diminished. The viscera, which have
been for a time comparatively idle, more
rapidly regain their wonted tone. The bodily
equilibrium is established more rapidly and
thoroughly. Add to this the rubbing, and we
soon give a tone to the sensitive nerves in the
skin as well a general tone, which was heretofore unknown. The beneficial effect of this
at once manifests itself in a marked diminution
in the susceptibility to atmospheric changes.
Of course, any prolonged application of cold
to the surface would have precisely the reverse
effect. The law of action and reaction being
equal, but opposite in their effects, holds true
here, as everywhere else.
INFANTILE ECLAMPSIA.
THE CONVULSIONS SUCCESSFULLY THE XTED
WITH APPLICATIONS OF COLD WATER TO
THE HEAD, INTERNAL ADMINISTRATION
OF POTASSIUM BROMIDE, AND INHALATION OF CHLOROFORM.
BY W. H. REED, M.D.,

(Class el' Ma.)
Of Jeffersonville, Pa.

Mamie G., 9 months old, and white. Its
mother and father are living, and are enjoying
good health ; this being their first and only
child. The child is plump and healthy—
never suffered any illness, except a slight gas-
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tric trouble during the summer, which, under
treatment, passed away in course of a few days.
On the afternoon of December 2oth, 1883, I
was summoned hastily to attend the child in
convulsions. According to its mother's statement, the convulsions came on suddenly while
the child was sitting erect and playing in its
cradle. What alarmed its mother, was its
falling forward and into spasms. When I arrived at the house, some few minutes after the
seizure, the child was lying in its grandmother's arms, unconscious, with its eyes set,
eyelids partly open, and the pupils slightly
contracted and not responding to light, at
times convergence of the eyeballs. A sense of
anxiety was depicted on the little one's countenance, and involuntary twitching of various
muscles of the face—more so on the right side.
Great throbbing of the temporal and cerebral
arteries ; the latter .were felt through the anterior fontanelle, which is opened widely for a
child so old. Respiration hurried, and stridulous, with occasional frothing at the mouth.
Clonic spasms at first regular in all of its limbs,
afterwards, for a long time, confined to the
right side, and, as they continued, became
more firm and violent, until they were broken
by inhalations of chloroform. After a threequarter of an hour's cessation, the convulsions
returned ; this time confined chiefly to the
left side, only not near so severe as on the right
side.
The child's skin during the whole seizure was
to the touch dry and hot (I did not take its
temperature), until towards the cessation of the
attack, when the surface warmth apparently
declined. Its heart during a convulsion and
as the spasm was coming on, throbbed violently,
as if it would break its way through the walls
of the chest. When the paroxysms were abating
the heart beat declined in force but its movements accelerated ; if convulsions remained
quiescent for some time the heart would decline
almost to normal. Involuntary passage of faeces
and urine took place toward the cessation of
the attack ; with the former passed considerable
wind ; occasional borborygmi was heard. Its
mother stated that the child's bowels had been
somewhat constipated for several days past.
My treatment was five-grain doses of potassium bromide at intervals until twenty grains
had been given. A slight quantity of this was
rejected, from inability to swallow well; probably fifteen grains were taken in the stomach.
At one time I gave in conjunction with the
bromide solution one drop of tinct. aconite
radix. Cold water was applied to the head by
means of cloths, and, during the epileptiform
seizure inhalation of chloroform until the spasm
almost or entirely ceased. The last convulsion
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that was broken by the chloroform all indications of approaching death set in ; respiration
became intermittent and gasping, heart sounds
rapid and feeble, and cheeks and whole surface
cold and blanched. The eyelids were now
closed and eyes dull. The temperature of the
head now diminished wonderfully and the
active cerebral congestion declined to such an
extent that pulsation became almost imperceptible through the anterior fontanelle. The
cold cloths were now removed from its head.
The child remained in the present state for
quite a while, when of a sudden a change for
the better took place ; it fell asleep, respiration
became easy and natural, heart's action nearly
normal, excepting a little fast, and warmth and
color gradually returned to its cheeks. I left
the house about half past seven o'clock ; the
child still in a peaceful sleep. I returned
about ten o'clock, when the little one awoke,
recognized those around and called out papa
and mamma. It apparently had considerable
fever and was thirsty ; took milk from its
mother's breast, but soon rejected it naturally.
I then ordered its mother, for the night, to put
a few drops of sp. mther. nitrosi in water, to be
given at intervals, and one half teaspoonful of
potassium bromide solution (5 grains to f3 j)
every four hours, to prevent recurrence of convulsions.
I returned in the morning, finding the child
comparatively lively, free from the recurrence
of convulsions during the night. It slept very
well, but wakened several times. The baby
also took the breast twice during the night,
but at each time rejected the fluid, until morning, when it took the breast again, and retained the milk in its stomach. Its tongue
being somewhat coated and secretions locked,
I prescribed the following : -

R.

Hydrarg. chlor. mitis,
gr. j
Pulv. ipecac.,
gr. 4
Sacch alb.,
gr. vj.
Fiant chart. no vj.
SIG.—One powder every two hours.

M.

The bromide in one-half teaspoonful doses
was continued during the day and following
night, when it was discontinued. The powder moved its bowels during the afternoon several times (I did not see the stools, its mother
informed me so); the second passage was
greenish, and contained considerable mucus—
afterwards apparently natural again. On
Saturday I prescribed—
Hydrarg. chlor. mitis,
gr. j
Pulv. ingluvin,
gr. v
Sacch. alb.,
gr. x. M.
Fiant chart. no xij,
SIG.—One powder every two hours.

1

On Sunday I found the child improved so
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much, that I discharged myself, and have not
seen it since, but learned two weeks later, from
its mother, that improvement continued.
The child appears to be deficient in the
bony element; as yet, it has no teeth nor indications of any, and its anterior fontanelle is as
widely open as on the day the child was born.
Its mother stated, afterwards, that she noticed
a day or two previous to the seizure a peculiar
or uncommon glassy appearance of the eyes,
and that its appetite was not as good as usual.

gotto

a grata.

THE THERAPEUTICS OF DIPHTHERIA.
BY DIFFERENT AUTHORITIES.
PROF. ALFRED STILLE. Local. Ice in mouth
and on neck first stages. Alum or tannin by insuffla.tion ; muriatic acid by a brush ; potassium
chlorate; tincture iodine; lactic acid is a good
solvent of the membrane ; carbolic acid; potassium permanganate. General treatment is
the indication, as the membrane will return
till the cause is removed. Emetics may be advantageous in the early stage. " Supporting
of nature is the only way to treat ;" nature
will eliminate the poison ; in grave forms,
stimulate; alcohol and stimulant doses of quinia; tincture of chloride of iron is absorbed,
constringes the blood-vessels, and previous exudation; food is the greatest ,of all indications;
opium diminishes waste and nervousness; it
also aids in the appropriation of other stimulants; alcohol can be borne in large doses;
fluid beef, milk, farinacea ; Huxham's tincture.
In cases of medium intensity, give tonics rather
than stimulants. Tracheotomy is fatal in about
three-fourths of the cases. It is advisable
under favorable circumstances.
The two main indiPROF. J. SOLIS COHEN.
cations consist : r, in keeping up a supply of
nourishment and stimulants, and 2, in providing
for the detachment and discharge of the morbid
accumulations when they threaten to occlude
the air-passages. The sick-room must be systematically disinfected This is done by free
use of sprays of carbolic or sulphuric acid.
Solutions of the sulphate of iron or some other
disinfectant are kept in all the vessels which
are brought into the sick-room to receive the
discharges, the soiled clothing, refuse food and
slops of the patient.
He regards the chlorine compounds as of
more efficacy in diphtheria than all other remedies. Of these he prefers the tincture of the
chloride of iron, which must be administered at
frequent intervals and in large doses—from five
to thirty drops, according to age and vigor of
patient, should be given from every half hour

to every second hour, as the case may be. It
is given in glycerine and water, or in diluted
syrup of lemon. Dr. Cohen prescribes chlorate of potassium very frequently in this disease
—in the form of chlorine mixture (made of an
equal number of grains of the chlorate and
of drops of hydrochloric acid, in plain
or aromatic water, or in the infusion of
quassia). He always suspends the use of this
remedy when there are any symptoms of renal
irritation produced by it.
He administers the hydrochlorate of quinia
(in preference to the sulphate) as a tonic, antipyretic, neurotic and antiseptic. It is to he
given in decided doses. When deglutition is
painful it is given by enema, with proper augmentation of the dose.
Alcohol, in the form of strong wine, or as
brandy or rum, is regarded as of the utmost
importance when the system begins to give
way. It should be given after the earliest manifestations of decided loss of vigor. At this
stage it is of more importance, fcr the time
being, than any remedial agent. From fg ss.
to fgi. of brandy are to be given at intervals
of from fifteen minutes to three hours. As long
as it is well borne it may be given to any extent short of intoxication. Children readily
take a sort of syrup of brandy made by burning it- beneath a lump of sugar, which becomes
melted in the process. At moments of sinking
he regards carbonate of ammonium as valuable. He gives from two to ten grains by the
mouth, in syrup of acacia, or from eight to
forty grains by the rectum. At moments of
collapse the ammonia is given by intravenous
injection.
The sore throat is treated by pellets of ice
placed in the mouth and renewed more or less
cautiously. The use of ice-compresses is not
approved. It is thought better to apply warm
cotton batting, spongio-pilin, or an actual cataplasm, or to anoint the neck with oil, lard, or
cosmoline, care being taken not to abrade the
cuticle, lest local infection arise as a complication. Morphia is administered when great
pain arises.
Morbid products in the pharynx and nasal
passages undergoing detachment should be
promptly removed. This morbid product is
kept diffluent as much as possible, by maintaining an excess of humidity in the atmosphere.
of the room by keeping a steaming vessel of
water on the stove. The uninvaded tissue
should never be cauterized. Applications of
the tincture of the chloride of iron should be
made to the pseudo-membrane with a swab of
cotton or sponge. After this application the
attempt may be made to remove the deposit by
gargle, spray, douche, or syringe; employing
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lime-water as the medium. Forcible removal
of the deposit is not regarded as judicious.
When the larynx is invaded Dr. Cohen
keeps a constant stream of steam in motion
directed over the patient's face. Whenever
the respiration becomes obstructed, a few
pieces of lime, about the size of the fist, are
slacked by the bedside every hour or so, covering the vessel in which they are slacked with a
hood of stiff paper, so as to direct the steam
and particles of lime toward the mouth of the
patient.
The use of emetics is indicated- in children
to provoke expectoration from the air passages
in the act of vomiting; but the same indication does not occur in adults who are able to
expectorate voluntarily. If successful, the
emetic may be repeated, at intervals of six
hours, as long as the indications continue to
recur. Alum, ipecac and turpeth mineral are
the most reliable agents, and may be tried in
the order named ; adhering to the alum if it
prove efficient. Emesis should not be carried
too far, or be repeated if ineffectual, as it exhausts the power of the system without any
compensation in the discharge of morbid
products.
Should asphyxia be threatened, from accumulations in the larynx or trachea, tracheotomy
is indicated, and, though most frequently unsuccessful in averting death, it facilitates due
access of atmospheric air to the lungs, and
often saves lives that would otherwise be lost.
The most careful attention is required after
tracheotomy, to keep the artificial passage clear.
The stimulating treatment and the lime inhalations should not be discontinued. The two
main indications for favorable prognosis after
tracheotomy are desire for food and ability to
expectorate. All treatment should be subservient to facilitating these great ends.
PROF. BARTHOLOW believes that there are
two objects to be kept in view in the treatment
of diphtheria :
r. To modify the course and shorten the
duration of the disease ; 2. to obviate the tendency to death.
First head.—The application of topical
agents to the fauces and the administration of
internal remedies according to symptoms.
He entirely disapproves of caustic and acid
applications, as inviting the disease to the adjacent portions of the mucous membrane by
destroying the epithelium. He does not think
much of the value of benzoate of sodium.
The application of sulphur, in the form of
Powder, by insuifiation or by blowing it over
the whole diseased surface as far as it can be
reached, he believes to be a good treatment.
He regards lime-water and lactic acids as of
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value as solvents. Some pieces of freshly
burned lime are put in water, and the patient
directed to breathe the vapor as it rises, or a
solution of lactic acid strong enough to taste
distinctly sour is freely applied to the throat by
a large mop. He places no value in the use of
chlorate of potassium or tincture of the chloride of iron, as faucial remedies. When gangrenous sloughs are thrown off from the throat,
carbolic acid is indicated, a one per cent. solution—not stronger than one per cent. This
solution may be applied either by mop or
syringe. When the exudation extends into the
nares, the spray of a one per cent. solution of
carbolic is gently thrown into them and kept
up until the two canals are pervious, thus preventing the extension and decomposition of
morbific materials and the consequent swelling
of the deep cervical glands and possible development of septicaemia. It is only when the
exudation extends into the nares that much
good can be accomplished by topical applications—so thinks Dr. Bartholow.
Second head.—The prevention of the diffusion
of the morbUic agent, of the development of septiccenzia, and of failure of the heart. With the
earliest appearance of an exudation in the fauces, from two to ten grains of the bromide of
ammonium are given every three hours. It is
' believed that the diffusion of this agent through
the mucous membrane of the respiratory
organs, and so out of the mouth, detaches the
exudation. To prevent septic decomposition
he advises the use of a drop or two of Lugol's
solution, in water, every hour or two. This
drug is to be given when the exudation is fully
developed and spreading. He' uses alcohol
steadily, pushing it in large doses as an antiseptic agent. Quinia is also considered valuable in this same connection. Dr. Bartholow
does not believe in the extraordinary powers
of chlorate of potassium in this disease, as
claimed by many. He fears its injurious effects
on the kidneys.
As food, milk, egg-nog and beef tea are
given freely about every three hours.
ABRAHAM JACOBI sums up the treatment as
follows : Every case should be treated on general principles with symptomatics, roborants,
stimulants, febrifuges, externally, internally, or
hypodermically.
The uncertainty of the termination and the
frequency of collapse, or sepsis, prohibit procrastination. Waiting long means often waiting too long. Alcohol is a very important adjuvant and remedy.
The dose must often be apparently large,
from two to twelve ounces daily, according to
the circumstances.
Depletion is absolutely contra-indicated.
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Debilitating complications, such as diarrhoea,
must be stopped instantly. Stomatitis, chronic
pharyngitis, hypertrophy of the tonsils, glandular enlargements, must be relieved or removed
preventively. Acute catarrh of the mouth
and pharynx requires the use of potassium or
sodium chlorate, in doses not exceeding a
scruple daily for a child of a year; one to two
drachms for an adult. The single doses must
be small and very frequent—every hour, half,
or quarter hour. Large doses are dangerous,
result often in nephritis, and have proved fatal.
The main indication in local diphtheria is
local disinfection. To disinfect the blood effectively we have no means. Salicylic acid
changes into a salicylate which is no longer a
disinfectant. The amounts of disinfectants
required to destroy bacteria are so great that
the living body could not endure them. But
the discipline of the house, school and social
intercourse can be so modified as to prevent
the spreading of an epidemic. The inhalation
of steam is very useful in catarrh of the respiratory organs, and also in inflammatory and
diphtheritic affections. In fibrinous tracheobronchitis it has proved quite successful. But
it may also prove dangerous by excluding
oxygen and overheating the room or tent.
Drinking large quantities of water, with or
without stimulants, also excites action of the
muciparous glands and aids in macerating
membranes. The internal use of ice, and its
local application to the affected parts, can be
very useful. But the cases must be selected
for each and any of the remedial agents and
applications. The use of baths and the cold
and hot pack is controlled by general indications. The usefulness of lime-water and lactic
acid has been greatly over-estimated. Glycerine
is a valuable adjuvant, both internally and externally, but nothing more. Turpentine inhalations are deserving of further trials, though
they are more effective in purely inflammatory
than in diphtheritic processes. Inhalations of
chloride of ammonium act favorably in catarrhal and inflammatory conditions, and deserve a trial for the purpose of aiding maceration of membranes. Mercurials are contraindicated in the septic and gangrenous forms
of diphtheria, but in those which assume the
purely inflammatory character, with less constitutional debility and collapse, as in sporadic
croup or in fibrinous tracheo-bronchitis, some
reliable clinicians claim good results. Astringents, such as alum, do not work favorably.
Chloride of iron is among the most reliable of
antiseptic and astringent agents. Small doses
at long intervals are quite useless. Moderate
doses frequently repeated have a satisfactory
general and local effect. A child of a year

must take at least a drachm daily ; a child of
three or four years, from two to three drachms.
The same or larger doses for an adult. The
chloride is to be mixed with water and glycerine in various proportions, so that a dose is
taken every hour, every half hour, every ten
minutes. Thus the local applications to the
throat become almost superfluous. Potassium
or sodium chlorate, half a drachm daily, may
be added with advantage. Carbolic acid is
useful both in local and internal administration. According to the end to be reached, it
may be used either in concentrated form or in
a one per cent. solution. Internally, in doses
of a few grains to half a drachm daily.
Salicylic acid acts as a caustic when concentrated ; in moderate solutions it destroys
fetor ; salicylates are anti-febrile only. The
anti-febrile effects of quinia are not so favorable in infectious as in inflammatory fevers ; its
antiseptic action is not satisfactory in practice.
Deliquescent caustics are dangerous. Injury
of the healthy mucous membrane must be
avoided. Mineral acids, and particularly carbolic acid, when their application can be
limited to the desired locality, are preferable.
Bromide, both internally and externally, is
warmly recommended by Wm. H. Thompson.
Boric acid, in concentrated and milder solutions, has been recommended as a local application to membranous deposits generally, and
to the diphtheritic conjunctiva in particular.
Membranes must not be torn off, and not removed unless they are nearly detached. Caustics are contra-indicated, except where their
application can be limited to the diseased surface. No healthy part must be torn. Swelled
lymph glands require ice, iodine, iodoform,
mercury, poultices, incision, carbolic acid,
according to circumstances, and at all events
frequent and careful disinfection of the mucous
membrane from which their irritation originates. Diphtheria of the nose is apt to be
fatal unless careful treatment is commenced at
once. It consists of persistent disinfection of
the nares and pharynx by injections. The tendency to sepsis forbids a long intermission of
them. They must be continued day and night,
for one to several days, no matter whether the
glandular swelling be considerable or not.
Laryngeal diphtheria proves fatal in almost
every case, unless tracheotomy be performed.
It is less successful the more the epidemic or
case bears a septic character. Emetics are
useful for the removal of the half-detached
membranes. Diphtheritic paralysis requires
good and careful feeding—iron, strychnia, the
faradic or galvanic currents, friction, hot bathing. Urgent cases indicate the hypodermic
administration of strychnia. Diphtheritic con-

junctivitis is benefited by ice and boracic acid ;
cutaneous diphtheria by local cauterization and
disinfection, besides general treatment.
DR. C. E. BILLINGTON recommends the
following prescriptions :—
NO. I.—IRON AND GLYCERINE MIXTURE.
Tinct. ferri chloridi,
f3j
Glycerine,
Aqule,
RR,
f 3j. M.
SIG.— A teaspoonful of this and of No. 2, alternately,
every half hour through the day.
NO. II. —CHLORATE OF POTASSIUM MIXTURE.

Potassii chlorat,
3 ss
Glycerine,
ss
Aquae calcis,
f 3 ijss. M.
Sic.—A teaspoonful of this and of No. I, alternately,
every half hour through the day.
NO. !IL — SPRAY MIXTURE.

R.

Acid. carbol.,
Aquas calcis,

SIG.—To

111, xv
f

vj. M.

be used with a small hand atomizer.

The patient is allowed to sleep for an hour
or two at a time at night. When awake,
doses of Nos. i and 2 are alternated every half
hour. The throat is sprayed with No. 3 for
several minutes at a time, whenever Nos. r and
2 are given. In spraying the mouth is opened
widely.
Where there is nasal implication the nose is
thoroughly syringed out with warm or tepid salt
water, once, twice, or three times a day. This
syringing is done with the patient's head inclined forward ; a two-ounce hard-rubber ear
syringe is used.
Dr. Billington never applies any brush or
swab to the throat. He sometimes throws a
drachm of No. r, with a syringe, directly
against the affected surface in the throat. He
does not give quinia or any other unpleasant
medicine to children. He does not give alcoholic stimulants except where a child, who
cannot be induced to take other nourishment,
will take weak milk punch or egg nog.
The patient is nourished with an abundance
of cold milk, given frequently, to which a
little lime water is often advantageously added.
When the stage of extreme exhaustion has been
reached in bad cases the juice squeezed from
beefsteak is given.—N.Y. Medical Record, December 15th, 1883.
—On February 1, 1884, the New York PostGraduate Medical School, at which, since its
foundation, 140 students have availed themselves of the extensive clinical material placed
at their disposal, will take possession of more
Commodious accommodations in East loth
street. The new building will admit of the
establishment of a hospital service.
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APHORISMS CONCERNING LIGATION
FOR ARTERIAL HEMORRHAGE.
BY JOHN B. ROBERTS, M. D.,
( Class 0/ 1874.)
Of Philadelphia.

I have elsewhere * expressed an opinion that
styptics are practically useless in general surgery, because either needless or inefficient ; and
that hemorrhage should be controlled by either
pressure or ligation. I now desire to formulate
the manner of applying ligation to the arrest of
arterial bleeding. The five rules which should
guide the surgeon are expressed in the following aphoristic sentences :I. In primary hemorrhage do not &gate
arteries not actually bleeding, but have the
patient carefully watched.
Reasons for this rule :r. It is possible that bleeding has permanently ceased.
2. It is difficult to be sure from which
arteries the bleeding came.
3. All manipulations in wounds are to be
avoided unless demanded.
Exceptions to this rule :r. When a large vessel is plainly seen pulsating in the wound.
2. When the occurrence of even slight secondary hemorrhage would be very disastrous,
as in very anaemic patients.
3. When the patient must neces rily be
away from surgical scrutiny.
II. In both primary and secondary hemorrhage
the ligature should be applied, when practicable,
in the wound at the point where the artery bleeds
and not above, in the continuity of the vessel.
Reasons for this rule :I. It is frequently impossible to know which
artery is injured until the wound is opened.
2. Secondary hemorrhage may occur even
after such ligation in continuity, from establishment of the collateral circulation. This secondary bleeding may come even from the
proximal end of the cut vessel, if a branch of
considerable size is given off between the wound
and the point of ligation.
3. Ligation in continuity makes a second
wound and adds the possible complications of
this wound to the patient's original dangers.
4. Ligation in continuity remains as a reserve
step, still possible, if ligation in the wound fails.
Exceptions to this rule:—None.
III. If the artery is completely severed, both
ends should be ligatea' ; if it is partly divided or
punctured, a ligature should be applied on each
side of such wound.
Reason for this rule :The collateral circulation will probably cause
* Phi/ad phut M dical Times, January 271h, 1883
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secondary hemorrhage from the distal portion illustrates with the histories of several sucof the vessel, unless double ligation is adopted. cessful cases selected from his note-book.
Exception to this rule :PRACTICAL POINTS FROM PHILADELPHIA CLINICS.
When the distal end of the artery cannot be
Under this caption the Medical Herald refound, pressure must be made in its neighbor- cently published a number of brief clinical
hood.
items, among which we find the following :—
IV. If a large artery is wounded near its
Aphrodisiac.—Dr. Ellerslie Wallace describes
origin, tie it below the wound, and tie the nux vomica as the great invigorator of the
trunk from which it arises both above and below sexual organs, He gives the one-half to one
the point of origin of the branch. If a trunk is grain dose of the extract of nux vomica three
wounded near the origin of a large branch tie the
times a day, after meals.
trunk with two ligatures in the ordinary manner,
When to Aspirate.—Prof. DaCosta says, do
and apply a third ligature to the branch.
not aspirate pleuritic effusions as long as no
Reason for this rule:—
urgent symptoms, such as failure of the heart
The for e of a large current of blood near the and symptoms of blood-poisoning demand it,
internal clot may lead to its displacement and for the liquid will generally reaccumulate, and
cause secondary bleeding when the silk ligature the second time it will be purulent. Give
causes ulceration of the external coat, or the iodide of potash and other remedies to promote
catgut or flat ligature has been absorbed.
absorption and to make the kidneys act. For
Exception to this rule :—None.
the latter the infusion of juniper and jaborar di
V. When ligation of the artery in the wound internally, and dry cupping over the region of
is impracticable, as happens in deep wounds of the kidney will often be of benefit.
the pelvis, ligation in continuity may be perPruritus Vulvte.—Dr. Wm. Goodell recommitted.—The Polyclinic, Dec. .151h, 1883.
mends for pruritus vulva—
R . Carbolic acid,
3j
gr. x
Morphine sulphate,
BRIEF NOTES.
Boracic acid,
3 ii
Vaseline,

STERILITY DUE TO CONTRACTION OF THE UTERINE CERVICAL CANAL, COMPLICATED OR NOT
BY FLEXIONS OR VERSIONS, SUCCESSFULLY
TREATED MECHANICALLY BY UTERINE BOUGIE.

Undoubtedly the most numerous cases of
sterility are due either to a simple contraction
of the cervical canal, or to such contraction
complicated with one of the various flexions
or versions of the uterus ; and although treatment of the former by dilatation and the latter
by pessaries has long been in vogue, patients
and gynaecologists have shared their disappointments innumerable. Convinced that pessaries
in women who have not borne children frequently give rise to irritation or inflammation,
thereby adding another impediment to conception, Dr. E. A. SPOONER, (Class of 1854)
in The Amer. Jour. of Mea'. Sciences for January,
1884, states that he has long since abandoned
their use in the treatment of these cases, employing such supports for patients requiring
relief from prolapsus or other displacements
without regard to the question of conception.
Fortunately, many cases of flexions or version
are amenable to the treatment of the uterine
bougie, and when occurring as complications
of a partial atresia of the cervical canal, the
correction is readily made coincident with the
dilatation; and he has been surprised at the
ease with which long-existing and extreme
flexions have yielded to the plan of treatment
by bougies, which he describes in detail, and

Also, pat the parts with a sponge soaked in
boiling hot water. This is also a most excellent application for that rawness so often found
between the thighs of the newly born.
CASCARA SAGRADO.

In the Therapeutic Gazette for December,
1883, Dr. F. C. Herr (Class of 1879), physician
to the Southwestern Hospital of Philadelphia,
extols the value of cascara cordial in dyspeptic
disorders. He regards the encroachments of
homoeopathy upon regular medicine as largely
due to the persistent refusal of the old school
of practitioners, so called, to accede to the
demands of a sick public for palatable medicines. He has found in cascara cordial a
vehicle which at once succeeds in disguising the
taste of many disagreeable drugs, and at the
same time meets the indication so commonly
present for an easy and agreeable laxative. In
discussing its applicability in the treatment of
young children he has found in this cordial a
preparation which is calculated to supplement
to a very large degree the " carminative bottle," which has been in so much demand
among young children. These baby-mixtures
are too often unsafe, and should be given with
a spare hand, and if cascara cordial shall be
found on future trial to verify Dr. Herr's claim
for it, it will indeed prove to be a very 1,T; luable addition to the physician's armamei tarium.
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No matter what may be our wishes i < the
matter, there are problems of public polity
A MONTHLY MEDICAL JOURNAL,
continually arising in the practice of every
Conducted especially in the interest of the
physician—problems that are forced to a soGRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
lution by the very sequence of circumstances
which, like the flow of a mighty river, often
RICHARD J. DUNOLISON, M.D., Editor.
VOL. V.
NO. 2.
brings disaster and devastation, because not
guided safely within its banks. Individual exPHILADELPHIA, FEBRUARY 1, 1884.
perience will cause us all to accept the truth of
this statement. Are, then, the laws which
THE PHYSICIAN AND THE STATE.
govern the procedure of Coroner's investiThe fact is becoming so frequently empha- gations, of giving expert testimony in
sized, that the Profession at large are at last Courts of Justice, in regulating the protection
recognizing that, as a class, their opinion of the people from infectious diseases, or, inweighs little in the councils of the nation. deed, of any subject of general or public
We do not mean to assert that there are no health, so framed that the very best results can
physicians who exert political power, for there be obtained ? Does the State, which throws
are many who are more or less actively engaged protection about the Clergy and gives the Bar
in the field of politics ; but among these we the right to say for themselves who shall exthink the greater number would have been ercise the privilege of a lawyer, give any corequally as active and exercised as much in- responding recognition to the Medical Profluence had they not been physicians. Their fession ? The answer of No ! is emphasized
position in the State is altogether independent by the very questions themselves. If we seek
of their position in medicine.
for the explanation, where shall we find it ?
The question arises, Should the physician, Are we victims of adverse surroundings
as such, have anything at all to do with the altogether beyond our control, or do our own
affairs of the State? Is not his position one sins return upon our own heads? The subject is
which should lead him away from the bustling a complex one, but of this we may be certain :
activities of life? Among the sick and the That the trend of political action does not at
suffering there is nothing in common with the all look out for the good of the profession that
turbulence of political affairs. This has been yields them no political dividends. This,
the—perhaps unframed, still acted—creed of however, does not at all excuse the physician
many a physician ; and, were professional himself, and while the circumstances are adproblems sharply bounded by the walls of the verse, almost to despair, the reason why victory
sick-room, such a belief might be worthy of has not been wrung out of defeat must be found
approval. But complete isolation in any case among ourselves.
of illness is an impossibility ; its influence in
Wherein does it lie ? We fully recognize
some way, more or less direct, is exerted the devotion to science and service to huupon those who have no personal interest in manity of the American physician (and of him
the case ; and, since this influence is apt to only are we speaking), and, while in much we
be a subject of civil inquiry, the bedside is but hope to see development by seven-league
one place of many for the physician, and not strides, yet there exist the true foundation
by any means the place of greatest importance. elements, worthy to be admired. It is in no
He stands in direct relation, for weal or woe, misanthropic or pessimistic spirit, then, that
to the hosts influenced, unconsciously it may we charge the American physician with treason
be, by the sickness of the one at whose bedside to his profession, in that he has voluntarily
he is called to stand ; and by his ability to lowered it to be the servant of all. True hucontrol circumstances will largely depend mility in the individual is commendable. Let
whether he is a messenger of ill or blessing.
not a man think more highly of himself than
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he ought, is a truth that has the highest endorsement ; but the dignity of one's position
should be tenaciously upheld. We will not
attempt, at this time, to pile up the counts in
our indictment, but ask that each carefully
examine for himself, and see if the physician
does not voluntarily occupy places of public
appointment for less emolument than other
occupations (not to say professions) receive for
the same amount of service ; if they do not
give more of their time to the public—and are
expected to—than other people, and in many
ways, clearly patent to those who keep their
eyes open, accept, as a physician, a secondary
or even a tertiary position ; and that, too, when
the struggle for fees may not be a factor in the
case. And the remedy—who can furnish it ?
THE RECEPTION TO PROF. PARVIN.
The account of the reception given by the
Executive Committee of the Alumni Association of Jefferson Medical College to Professor
Parvin will be read with much interest by the
friends of the school and the admirers of this
popular teacher. It is an indication that the
Association is itself cultivating an element of
successful progr —the social element—while
paying a deserved tribute of respect to one of
the most honored members of the profession.
We have frequently alluded editorially to the
capabilities of Alumni Associations, and have
always regarded social characteristics as essential popularizing features.
To the recipient of this ovation the occasion will, we trust, be an indication of the
warmth and vivacity of the sentiment of welcome and of high esteem entertained by all
the participants towards him, representing, as
they did, the Professors and Alumni of the
College, and the profession generally.

Claso-Itoont Witco.
— Prof. Gross has found syphilis to be transmitted by kissing, more frequently than is
generally understood.
— Prof. Parvin teaches that, in normal parturition and head presentation, the pubic
shoulder is delivered first.
—In irritable stomach complicating constipation, Prof. Da Costa ordered, at the clinic,

oleum ricini floated on ice water, and said it
would be retained.
—Prof. Bartholow says he " cannot for one
moment entertain the idea that there is a
special heat-centre, action on which, by various
remedies, lowers the body temperature."
— Prof. Gross suggests the following:—
3 iSS
•
Tinct. cantharidis
capsici
Glycerini
Aquae cologniensis
SIG.—" Hair Tonic."

gtt. xx

q.s.ad

ss

3 v).

M.

— Prof. Bartholow strongly recommends
salicylic acid, either by injection or internally,
in large doses, for cystitis. Administered by
the mouth, it acts after being excreted in the
urine.
—Prof. Parvin told the Class that the socalled Naegele's method of calculating the
duration of pregnancy is really William Harvey's method, and he should have the credit
for it.
—A man, an oval turner, came to the clinic
suffering from a disease analogous to writers'
Cramp; which Prof. Da Costa christened "oval
turners' cramp," he had never seen an instance
of it before.
—Prof. S. W. Gross is opposed to treating a
' chancre, because it destroys the possibility of
prognosis, which is not less important than
treatment. Profs. A. D. Gross and Bartholow
advise giving mercury as soon as a diagnosis is
made.
—Prof. Chapman, while lecturing on the
circulation, called attention to the comparatively unknown fact that, in multiple pregnancy, there is anastomosis between the placental circulation of the foetuses of the same
sex only.
—At the clinic Prof. DaCosta reported a
private case of tmnia, in which 120 feet of
worm was passed. No food, calomel, peleterine and a purgative, in the order given, still
prove uniformly successful in the treatment of
tapeworm.
—Prof. Bartholow says : " Potassium tartroborate has been found effective—more effective,
probably, than any other remedy—in causing
the solution of uric acid calculi." The treatment is to be long continued, in small doses,
dissolved in much water.
—Prof. Gross strongly cautioned the Class
against telling a man with a history of any
kind of a sore on his penis that he does not
have syphilis, until three months have elapsed
from the last connection. The sore may not
be a chancre, but a chancre may be incubating.

—In his remarks to the Class at the close of
his last lecture, before the holidays, Prof.
DaCosta said : " The man who does not cultivate the hu anities, and put himself in
sympathy with the hearts of others, is but half
a man, and I am sure not more than the quarter of a doctor."
—At the clinic Prof. Pancoast's wrist tourniquet is used by him. It consists of two compresses over the ulnar and radial arteries,
covered by a strip of adhesive plaster extending
almost around the wrist. He reported an
operation in which the palmar arch was cut
and hemorrhage prevented by this tourniquet
alone, no ligatures being used.
—Prof. Bartholow thinks that the physiological antagonism of atropine to carbolic acid,
so valuable in poisoning by the latter, is not
widely enough known. It has been proved
clinically, and also experimentally in his own
laboratory. The reverse antagonism does not
exist. In carbolic acid poisoning atropine
should be given hypodermatically.
—For the local treatment of squamous syphilides, Prof. Gross recommends the following
elegant prescription:—
R. Hydrarg. bichlorid.
gr. iv
Tinct. benzoini
ss
Aqum cologniensis
Aqua;roue
ivss. M.
SIG.—Apply with sponge, and hold in contact with
the skin for twenty minutes.

—Prof. Parvin believes that very many cases
of the vomiting of pregnancy are due to coitus.
In the treatment of this affection, he places at
the head of the list tr. nuc. vomicm, gtt.ij-iij
every two or three hours, or else gtt.x before
meals. Getting the idea from the similar
successful treatment of ether nausea, he suggests
water as hot as it can be drunk.
—The Class of '84 held a meeting at the rooms
of the Medical Quiz Association, January 16th,
and elected the following officers : President,
W. F. Kuhn, M.A., of Ohio ; Secretary, Wm.
H. Thompson, of Pennsylvania ; Treasurer,
W. H. Vallette, of Pennsylvania. On taking
the chair, the newly-elected president congratulated the Class on the good feeling exist- I
Ing among them, and on the smoothness
characterizing their journey through college.
Later, he announced the following Executive
Committee : Justus Sinexon, of Pa. ; Louis
Strauss, of Ill. ; Charles R. Collins, of Va. ;
John J. Flynn, of Mass. ; John O'Malley, of
Pa. ; Eugene L. Vansant, of Pa. ; and J. Forsyth McWilliams, of New Jersey.
7-Last winter Prof. DaCosta presented at his
clinic a girl with the greatest disfigurement of
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the face from keloid following variola. Surgical removal being impossible, he was compelled to originate a treatment by less violent
means, and ordered collodion topically, having
the idea that compression would be of service.
This treatment was continued for four months,
and stopped because it began to give pain.
The patient was then almost cured, and iodoform was applied for awhile. This session the
patient was shown at the clinic without the
keloid, and Prof. DaCosta's method of treatment, by continuous pressure, proved to have
been a great success.
—Prof. S. W. Gross recently received from
Germany, in response to an inquiry, the description of the method used there of preparing the hardened catgut ligature which he
considers the best in use. It is the invention
of McEwen, of Glasgow, and does not untie or
become too quickly absorbed. The directions
for preparing it are as follows : Take an E
No. 7 violin string for the larger arteries,
and do not uncoil it ; put one ounce of a
16” per cent. solution of chromic acid in
water into five ounces of glycerine, and in this
soak the coil for two weeks ; at the expiration
of this time hang it on a nail to dry, protected
from dust, and afterwards keep in a solution of
one part of carbolic acid to five of glycerine.
Before use, put them into a ih solution corrosive sublimate for twenty minutes, and afterwards a rthrg solution of the same for eighteen
hours. Soaking in oil of juniper for twentyfour hours, then keeping in absolute alcohol,
and using after immersion in corrosive sublimate as above, is an excellent German
method.

College gtwo nod Illiorellitog.
ALUMNI RECEPTION TO PROFESSOR THEOPHILUS PARVIN, M. D., LL. D.—Under the
direction of a Sub-Committee on Entertainment, consisting of Drs. Frank Woodbury, 0.
H. Allis, and E. E. Montgomery, appointed
by the Executive Committee of the Alumni
Association, a reception was tendered Prof.
Parvin, at the St. George Hotel, on Monday
evening, January 28th, 1884. A large number
of the resident Alumni were present, besides
many invited guests. At one end of the
large dining hall three chairs had been placed
for the President of the Association, the guest
of the evening, and for the representative
member of the Board of Trustees. At the
lower end of the room a table was artistically
spread with a bounteous collation. Chairs
were placed around the room, for the convenience of the company. Prof. S. D. Gross, the
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President of the Alumni Association, took the
chair at 9 o'clock, and, calling the meeting to
order, introduced Prof. Parvin, in a brief address, in which he spoke, in most appreciative
and complimentary terms, of his ability as a
teacher, as a skillful gynaecologist, and of his
high reputation as an author. He said he
had known him for years, and since he had
first met him at a meeting of the American
Medical Association, had kept his eye upon
him; he had noticed the high position he
had occupied in Pittsburg, Cincinnati, and
Louisville, the scene of his own former surgical
achievements, and he said that he still intends
to keep his eye upon him, now that he is in
Philadelphia. He declared that Prof. Parvin
was now in the plenitude of his powers, and
full of vigor, with twenty-five years of life and
work before him. The selection of the Board
of Trustees was the most appropriate one that
could be made, and, therefore, on the part of
the Alumni Association, he welcomed the new
Professor to our hearts, our homes and our
firesides, and hoped that, finding himself surrounded by friends, he would feel himself at
home in Philadelphia.
Dr. Parvin rose and said :Mr. President, and Gentlemen of the Alumni:—
Suitable acknowledgment of the honor you
do me to-night is impossible. The very reception itself, so kindly given, might embarrass
any one, no matter how facile of thought
and fluent of speech. But you add to that
embarrassment by having me presented to you
by one who stands among great men as a
giant peak among mountains ; a man whose
brow is richly wreathed with well-won laurels,
and whose name and fame are world-wide.
Not only this, but he, of noble life and imperial renown, has with that generosity characteristic of magnanimous men, in this presentation referred in commendation to the little
work, infinitely little in comparison with his
, own, I have done, so that I would rather
hide from you than make reply. But that
would be shrinking from a plain duty ; that
would be an ungracious return for your great
kindness.
It is not for me to bend the bow of Ulysses;
not for me to speak the wisdom of Nestor ; attempt at either would be vain and foolish.
But words of thanksgiving, fresh from a heart
full of gratitude, shall be yours. Galileo said
that all truth was included in the letters of the
alphabet ; and so there must be therein likewise included fit speech for this occasion,
if one could only pick out the needed letters
and put them in proper order deftly,as a printer
setting type. I half believe the students of the
College had some prevision o my present dif-

ficulty, for immediately after my first appearance before them they presented me with
Wallace's obstetric forceps, so well-adapted for
delivery at strait inferior, or strait superior ;
and did they not thereby suggest that I might
be in a strait, and artificial delivery be demanded ? Sure enough, that is my position just
at this moment ; nevertheless give nature a
chance, and see if artificial delivery cannot be
avoided.
For more than a score of years the hope,
sometimes fading to be a mere dream, and
again becoming strong as a conviction, has
been mine, that one day I might be counted
worthy to be a teacher in Philadelphia ; and
many an act of my life, many a decision as to
my course, has been determined by this hope.
Erasmus, in his Colloquies, says : Despair makes
soldiers and monks. False or true, despair
never makes doctors. The doctor must never
be a bearer of darkness and despondency in the
sick-room ; nay, he must bring sunshine and
hope, joy and strength, even in desperate
diseases wearing a cheerful courage, so that a
virtue goes out of him, entering the heart ol
each one to whom he ministers ; he is indeed
a sort of life-preserver, and a life preserver
decreases in value as it increases in gravity.
The half-hearted hopeless doctor never secures
the best success for his patients or for himself.
But, returning: when, last summer, Professor
Wallace, after so many years of successful
work, was compelled by ill-health to resign his
chair, and almost at the eleventh hour there
flashed across the wire to me, in my western
home, an authoritative inquiry as to whether I
would be a candidate for the vacant chair, I
was not surprised, and my answer was ready.
Nor when, some two weeks later, the quick
lightning told me my election, the event did
not astonish me, for, lo, it was but the accomplished fact of my dream, my hope, my conviction.
I left a city where thirty years of my life had
been spent, a city that had increased tenfold
during my residence, and which is one of the
most prosperous and delightful of inland cities
in the middle west ; left clients who had been
mine for years, clients as grateful and trustful
as ever physician had, and who are forever precious in my memory ; left a daughter, dear to
me as life itself, and whose only misfortune
probably was to have married a gentleman who
ought to have been a Philadelphia doctor
rather than an Indianapolis lawyer ; resigned
my position in the University of Louisville, a
medical school in whose prosperity I feel a
deep interest, and which has an able Faculty :
among its members are Dr. Theodore S. Bell, a
prodigy of vast and varied learning ; the two
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Yandells, illustrious sons of a noble, now
sainted sire, one of them so well-known to
most of you as one of the clearest and most
vigorous writers in the profession, and one of
the most eloquent and fascinating orators upon
the continent : it was both pleasure and honor
to be associated with such men as these, and
their colleagues. Ties of no common strength
were broken when I left these and other friends;
but the voice of duty and of destiny was plain.
Nor was my coming to Philadelphia that of a
stranger coming to a strange land. My father
was a graduate of the literary department of the
University of Pennsylvania, and I of its
medical department ; in this very city my
mother was born, though her residence was in
an adjoining State, and here she was married ;
most of my boyhood was passed a few miles
from Philadelphia. I came back to familiar
scenes and sacred memories, came back to
kindred, came back to the graves of my
ancestors, so that when my work is done my
dust can mingle with kindred dust.
But the generous, hearty welcome, welcome
by Jefferson men, by University men, and
by those not connected with either school,
has been most cheering and delightful. Thank
God that there is in this city of brotherly love
such a noble, fraternal love among doctors.
Especially was it delightful to find, among
those in this city, some of those whose names
had been mentioned in connection with the
place to which I was elected, and who were
worthier the honor, or might have discharged
the duties better than I, were among the
heartiest in their welcome and kindest in
their course to me. May I specify among
these Dr. Ellwood Wilson, and Dr. Albert
H. Smith ? The latter was among the first
to telegraph his congratulations upon my
election ; one of the first to greet me upon
my arrival, and since then has generously
placed upon me a load of obligations which I
can neither forget nor repay. I have met
everywhere kindness ; I have met not only
kindness, but generosity ; not only generosity,
but prodigality in good deeds and all helpful
acts. One of Moliere's characters exclaimed,
that iit rained syringes and women in Paris. I
think it rains kind words and deeds in Philadelphia. Again, thank God that there is such
a large-hearted, open-handed, generous and
noble profession as Philadelphia doctors have
shown themselves to me.
Gentlemen of the Alumni, you have put me
under new bonds to-night. You have put me
under the bonds of gratitude, and let my right
hand forget her cunning, and my tongue
cleave to the roof of my mouth, if I forget him
who does me a good. You have strengthened
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the bonds made mine when taking the
Chair of Obstetrics and Diseases of Women in
Jefferson College, a chair that had thrown
upon it for so many years such resplendent
brilliancy, it was justly held to rival any other
chair in this or in any other school upon the
continent.
Heaven helping me, I will be true to the
trust, and so far as possible, faithful to all its
glorious traditions.
Dr. Woodbury, Chairman of the Committee
of Arrangements, invited Judge Ludlow to
address the company.
Judge Ludlow said that, although nothing
could have been further from his thoughts upon
coming here this evening, yet he very cheerfully, on behalf of the Board of Trustees, extended a cordial welcome to Professor Parvin.
The difficulties in selecting a Professor are not
appreciated by the public. Like a man going
into a jeweler's, where he is surrounded by
costly gems, all of great value, the difficulty
consists in the choice of what to buy. Among
the many jewels to select but one. He had no
hesitation in saying that he believed the choice
of the Board of Trustees had been a most judicious one, and met with his hearty approval.
He therefore welcomed Dr. Parvin, on behalf
of himself and his associate, who was present,
and in the name of the Trustees of the College,
and wished him abundant success.
Hon. Samuel G. King, the present and prospective Mayor of Philadelphia, said that he
had not anticipated being called upon for a
speech, but he could cordially extend a welcome, on behalf of the citizens of Philadelphia,
to Professor Parvin. Upon looking around
the room at the distinguished assembly he had
been impressed with the idea of the dignity of
his office, more than ever before ; to be the
Chief Magistrate of the city and have such men
as his constituents was an honor indeed. He
would congratulate the guest of the evening
upon the high character of the company assembled in his honor, to welcome him to the duties
of his new office. At a recent reception at the
Aldine Hotel, he had been taking a promenade
around the room with a little miss of fifteen
years, stopping occasionally to speak to those
they met, when the young lady finally said,
" Mr. King, you ought to be a very happy man."
" Why do you think so?" I said. "Oh," she
replied, "because every one smiles upon you."
And so he would say that Dr. Parvin ought to
be a very happy man, because he saw so many
smiling faces around him.
The formal reception was now held, and the
Alumni and friends were presented to Prof.
Parvin, and to the honored President of the
Association, the distinguished Emeritus Pro-
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fessor of Surgery. After this the collation was
enjoyed, and the company, after conversing in
groups, finally adjourned, about II o'clock.
The following telegraphic dispatch was received and read during the evening :To Dr. Saml. D. Gross, Walnut Street, Phila.:
Please offer this at the banquet, " To your
guest. A ripe scholar ; a graceful writer ; a
charming lecturer. The West gave him to the
East with regret, but accepts it as another evidence that the East, in asking for him, is coming to recognize that there is a country west
of the Alleghanies and Blue Ridge, full of men."
D. W. YANDELL.
Among the letters received by the Committee was the following from Prof. Fordyce
Barker, President of the Academy of Medicine,
New York :—
24 EAST THIRTY-EIGHTH STREET, N. Y.
January 25th, 1884.
To the Alumni Association of the Jefferson
Medical College :
In acknowledging the honor of an invitation
to attend a reception to be given to Professor
Theophilus Parvin, M. D., LL. D., I beg to
express my very great regret that I fear it will
not be possible for me to be there, but I shall
not entirely give up the hope of it before
Monday.
I would gladly make any personal sacrifice
to join with you in doing honor to one whose
personal character, whose brilliant talents and
thorough scholarship, commands the warmest
esteem, not only of his personal friends, but of
all familiar with medical literature. I heard
no news this summer which gave me so much
pleasure as that Dr. Parvin had been called to
the Jefferson Medical College, a field worthy
of his best efforts, and I am not surprised to see
this manifestation of the appreciation which he
receives.
Very sincerely yours,
FORDYCE BARKER.
THE MEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.—The annual meeting of this

Society will be held at Philadelphia, on May
14th, i5th and 16th, 1884, in the Assembly
room of the Union League, Broad and Walnut
streets. The President's reception, and the
entertainment by the Philadelphia County
Medical Society, will be held on the evening of
May r4th, at the Pennsylvania Academy of
the Fine Arts, Broad and Arch streets.
The By-Laws require the programme of the
meeting to be printed, and distributed at least
one month before the date of the meeting ;
and no voluntary paper is allowed to occupy
more than twenty minutes in its reading.
Notice is hereby given that all those who

wish to present papers should send the full
title and a short abstract of the same to the
Committee on Arrangements, on or before
March 1st, 1884, in order that a varied and
attractive programme may be prepared.
No paper will be selected for a position upon
the programme of the meeting, unless an abstract
has previously been seen by the Committee.
By order of the Committee,
JOHN B. ROBERTS, M. D., Chairman,
i118 Arch street, Philad'a.
POST-GRADUATE COURSE OF THE JEFFERSON
MEDICAL COLLEGE.--The daily dispensary
services on Skin Diseases at 1 r A.M., the Throat
at 12 M., the Ear at I P.M., and the Eye at 2
P.M., are accessible to physicians every day.

Pathological Laboratory is open daily, at all
hours; the Pharmaceutical every morning at
io A.M.; the Experimental Therapeutics Wednesdays and Saturdays, and other available
working hours. Physicians can enter at any
time after Matriculation in the College. The
courses are divided into six weeks each, and
physicians are permitted, with the exception of
graduates of other schools of less than ten
years, who intend taking a graduating course,
without additional expense, to attend the
general Lecttres and Clinics at the College
and Hospital.
FEHLING'S TEST-SOLUTIONS.—The detection
of diabetic sugar in urine has been rendered a
comparatively easy process by the introduction
to the Profession of the Compressed Chemical
Tablets of John Wyeth & Bro., of Philadelphia, representing the solid constituents of the
well-known test-solution of Fehling. For all
practical purposes, and for ready and immediate use, these Tablets commend themselves to
the attention of the general practitioner. They
are inexpensive, and the directions for their
use are so plain that they are perfectly intelligible to every one having occasion to employ
them.
NEW JOURNALS.—Among recent arrivals are
the .Esculapian, the successor to the New York
.Medical Gazette ; the American Druggist, the
new title of Wm. Wood & Co's New Remedies; and the International Review of Medical
and Surgical Technics. The latter is a quarterly, edited by Drs. Joseph H. Warren, A.M.,
Charles Everett Warren and Willard Everett
Smith, of Boston. It is devoted chiefly to the
description, illustration and discussion of instruments, appliances and methods of operation-, that have been recently devised or pub.
fished. We wish this excellent and novel
enterprise every success.
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PERSONAL.—Dr. G. Edgar Hassinger (Class
of 1880 is Postmaster at Middleburgh, Penni ra. .
s y vl_ari
H. F. Praeger (Class of 1878) has removed from Bethlehem to Allentown, Pa.
—Dr. G. V. Hale (Class of 1883) has been,
for several months, located at Mid Lothian,
Texas
—Dr. Van Gesner (Class of 1883) has located at Salem, Oregon, and is building up a
successful practice.
—Dr. H. Hale Brotherlin (Class of 1883)
has settled permanently in Curwensville,
Clearfield county, Pa.
—Dr. C. E. Black (Class of 187o), U. S.
Navy, is on duty on the U. S. S. Tallapoosa,
at Washington, D. C.
—Dr. D. P. Maxwell (Class of 1881) has
just been elected Secretary of the Scott County
Medical Society, Iowa.
—Prof. William Thomson (Class of 1855)
has removed from 1502 Locust street to 1426
Walnut street, Philad'a.
—Dr. C. B. Kennedy (Class of 187o), formerly of Erie, Kansas, is now at Parsons, Labet county, in the same State.
—Dr. W. J. Lowry (Class of 1882), formerly
of Clifford, Pennsylvania, has recently located
at Harford, in the same State.
—Dr. William H. Martin (Class of 1851), formerly of Cynthiana, Kentucky, is now at
Poindexter, in the same State.
—Dr. C. R. Stuckslager (Class of 1856),
formerly of Monongahela City, Pa., is now at
McKeesport, in the same State.
—Dr. E. L. Johnson (Class of 1875), formerly of Jackson, 0., is now at Rocky Hill,
Jackson county, in the same State.
—Dr. Joseph S. Neff (Class of 1875), Coroner's Physician, has been made a member of
the—B ockley Hospital Medical Staff.
—The Philadelphia Polyclinic and College
and Graduates in Medicine has had in its
72 pupils, and treated between March
33o1 new patients.
Hunter (Class of 1855), of
M
class
achesia7 Maine, is the only one surviving of
the—In
fourmembers of the Class of 1854-5 from
thatP.
St;W,S.
Dr.
viz.:
Harding, Plaisted
B. Townsend,
Hu
and Hunter.
—In the 54 Louis Medical and Surgical JourJournal for November, 1883, we notice a paper by
(Class of 1861), of Knox,Tenn., on " Naso - pharyngeal and
Aural Catarrh."
(
—Dr. P. G. Trent (Class of 1867) is practicing
-Dr.
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his profession at Rock Mills, Randolph county,
Alabama. He is Secretary of the Randolph
County Medical Society, and President of the
I Board of Censors.
—From the pressure upon our columns of
the important papers inserted in them, we are
reluctantly compelled to postpone until our
next issue a variety of Book Notices, Notes
of Practice, etc.
—Dr. J. B. Cummings (Class of 1b72), of
Forest City, Arkansas, has been elected Professor of Anatomy in the Memphis Hospital
Medical College, to which city he will remove early in April.
—At a stated meeting of the College of
Physicians of Philadelphia, held December
29th, 1883, Dr. J. C. Wilson (Class of 1869)
offered " A Further Note on the Specific
Treatment of Typhoid Fever."
—The subject of the Annual address before
the Alumni Association of Jefferson Medical
College at its next Anniversary Meeting, by
Prof. H. G. Landis (Class of 187o), of Columbus, 0., will be " The Need of General Culture in the Physician."
—Dr. Lawrence Wolff (Class of 188o) gave a
reception to the members of the Trade Association of Philadelphia Druggists, at his residence, Friday evening, December 28th, 1883,
which was largely attended by physicians as
well as pharmacists, and was enjoyed by all.
—At a Clinico-Pathological Meeting of the
Philadelphia County Medical Society, held
December i9th, 1883, Dr. Henry Leffmann
(Class of 1869) read a " Note on the Hygiene
of the Kidney ;" Dr. W. S. Little (Class of
1877) a paper on " Eye Symptoms and
Conditions in Bright's Disease ;" and
Professor Bartholow a " Note on the use of
Nitro-Glycerine and Chloride of Gold and
Sodium in Albuminuria."
—Dr. J. L. Swett (Class of 1836), of Newport,• New Hampshire, has recently published,
in the New Hampshire Argus, a necrological
report of that town for 1883. The ratio of
mortality was 11.5 to moo inhabitants.
The noticeable features of this record are
the small number of deaths amongst children
and young persons, and the larger number of
those who survived until old age, giving to
each an average of life of sixty-one years ;
while those who passed the age of fifty had an
average of seventy-six years. Fourteen of the
thirty who died either passed or nearly numbered their eightieth birthday, with the great
average longevity of eighty-four years and
three months.
The number in the schools had been 529,

March 1"1811.1,
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amongst whom no deaths occurred during the
year, and only one amongst all below the school
age.

Noteo and Outdo.
A SHOT-GUN PRESCRIPTION.
MY DEAR DOCTOR : —Here is a unique prescription for the 19th century, and from a
prominent (?) New York practitioner. It deserves a place in medical literature, as a curiosity. I copied it, verbatim et literatim, from
the original, left in a drug store to be renewed.
DR.

—West—St.
New York City.
Miss
iiiss
R. Flu. Ext. Coca
jss
— Catmint
Cascara Sagrado
5 iss
Boneset
- Celery seed
X as
ss
— Aromatic
iiss
Witchhazel
j
Licorice
gtt x
Oil Gaultheria
gtt x. M.
— Menth. Pip.
SIG.—Take a teaspoonful in a little water before each
meal.
R. Pansaline
ij
SIG.—Take 12 grains after each meal.
2 gr. 6o
R. Pil. Damiania
Sic.—Take a pill 2 hours after breakfast and dinner.

I leave you to make the comments.
Truly yours,
S. 0. L. POTTER.
(Class of 1882.)
Salt Lake City, Dec. 29th, 1883.
THE CONTAGION OF SYPHILIS.

N. J., Dec, 17th, 1883.
To the Editor of the COLLEGE AND CLINICAL
MORRISTOWN,

RECORD.

view of the fact that the
matter discharged from mucous patches in
syphilitic cases is inoculable, is it not, in your
opinion, possible for such contagion to be
conveyed through contact with the cup used in
the Holy Communion ? Have you observed any
case in which this accident has occurred ? If
more than one case observed, please state how
many. Is it customary for the clergy, in your
experience, to use a napkin to wipe the cup
before passing to the next communicant ?
How many do you know of who take this precaution ! Is such protection, in your opinion,
necessary or advisable, and is the napkin sufficient ?
The cup is passed so rapidly from mouth to
mouth, is not the danger great enough for the
medical profession to caution the clergy on this
subject ?
DEAR DOCTOR :—In

Any further information or suggestions
which you may feel inclined to offer will be
gladly received, and the early return of this
paper, with your answers, respectfully requested.
Very truly yours,
W. THORNTON PARKER, M. D.
THE COSTATOME.
COLUMBUS, OHIO, Dec. 27th, 1883.
Editor COLLEGE AND CLINICAL RECORD :DEAR DOCTOR:—In your issue of December

x5th, you honor me by giving a six-line notice
of a short paper, by me, published in the Jour.
Amer. Med. Ass'n. In your notice you make
two errors : 1. The instrument was not " devised " by me; I found it already devised,
and simply applied it to a new use. 2. The
" hybrid term, costatome " was not "applied"
to it by me; I found the name already in the
instrument maker's catalogue, and simply retained it. But when any of your readers shall
have occasion to excise a rib, for any reason,
I think they will find the costatome the most
convenient instrument for the purpose.
Very truly yours,
J. F. BALDWIN.
(Class of 1874:)
DRYNESS 'OF THE LITHOTOMIST'S MOUTH.

Might not the dryness of the
C. E. D.
mouth experienced by the surgeon operating
for stone, referred to in your Class-room
Notes,' be due to strong emotion ? Remember what Carpenter says about strong
emotion and the salivary secretion ; also the
East Indian test for detecting the thief, where
a number are suspected, viz.: causing each fel' low to hold a portion of rice in the mouth for
a certain length of time—the driest rice marks
the culprit."

@M&.
CROWELL.—At Ashland, Ohio, December 1883,
G. Edgar Crowell, M. D. (Class of 1875).
GIBBONS.—At Bird - in - Hand, Pennsylvania,
December 9th 1883, Joseph Gibbons, M. D.
(Class of 1845), aged 65 years.
KELLY.—At Manayunk, Dec. 3oth, 1883, Alice,
Theresa, daughter of Joseph V. Kelly, M. D.
(Class of 1868), in the fifth year of her age.
SMITH.—At Newtown, Pennsylvania, Januar-.
loth, 1884, Elias Ely Smith, M. D. (Class of 1847)
STAGER.—At Philadelphia, January loth 1884,
Mrs. Elizabeth Stager, mother-in-law of Wm. H.
Warder, M.D. (Class of 1871), in the 9oth year of
her age.
TOWNSEND, On January 5th, 1884, A. Jennie.
wife of E. P. Townsend, M.D. (Class of 1863), of
Beverly, N. J.
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(Mutat gerturto.
JEFFERSON MEDICAL COLLEGE
HOSPITAL.
Clinical Lecture delivered
BY THEOPHILUS PARVIN, M.D., LL.D.,
Professor of Obstetrics and Diseases of Women and Children.
Reported by WILLIAM H. MORRISON, M.D.
ABDOMINAL TUMORS—ENDOMETRITIS AND
HYPERJEMIA OF THE UTERUS.
GENTLEMEN : —The cases to be presented
to you this morning will be for the purpose of
teaching diagnosis rather than therapeutics.
You and I will study these cases together and
endeavor to find out the disease in each. You,
of course, know that the first thing required for
the successful treatment of any disease is to
know what the disease is ; hence the importance of studying diagnosis. I have not seen
the patients which will be brought before us,
and, of course, have made no examination.
This was partly due to good fortune and
partly to intention. Good fortune in this, that
yesterday, when I came to the dispensary, I
found but a few patients and I felt anxious
about the clinic to-day, but when I came this
morning I learned there was an abundant supply.
It was intentional, in so far as I abstained from
examining these patients ; so that I have no
opinion as to how they are suffering. We are
all on the same level ; start together in the
study of these cases.
In studying cases of disease of the female
sexual organs, just as in the study of disease
elsewhere, the subjective symptoms should first
be obtained, and then the objective. We first
inquire as to the age, social condition, the state
of health previously, when the impairment of
health was first noticed, and in what it consists.
Thus we are guided to the diseased part or
organs, and we ask as to the functions of
these organs, finding out what, if any, changes
in these functions have been observed. As
the patient enters the room, or as you enter
where she is, you get her picture fixed on your
mind. You notice the face, whether or not
there is fullness or emaciation, the complexion,
and whether there is any discoloration of the
face, and what its general expressiog is. You
notice, if there be opportunity, how she walks,
for this often affords help in the diagnosis of
disease.
We will first obtain the subjective symptoms
from this patient, as she is seated before you.
She states that she is 38 years old ; has
been married twelve years ; has had four
children at full time and one miscarriage;
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the last child was born three years ago ; the
miscarriage occurred five months ago ; she had
been pregnant about five months. No cause
can be assigned for the miscarriage. She was
in labor twenty-four hours and lost a great deal
of blood. After this, she remained in bed only
one day, having to get up to attend to her
household duties. She thinks that her health
has been failing since the last confinement at
full term. For three or four years, she has
noticed that the abdomen was growing larger.
She first noticed the swelling on the right side,
low down. It has not increased much in size
since it was first discovered. She has not lost
much flesh. You will appreciate the importance of this last point when we come to study
the next case of abdominal tumor. The menstruation is regular every month. It does not
come too often, but the amount is greater than
it used to be. She also has leucorrhcea, which
has come on within the last five years. She
has a great deal of back-ache, and has pains in
the abdomen and through to the shoulders. In
questioning these patients you should avoid
what the lawyers call leading questions, that is,
questions which suggest the answers. Indeed,
it is better that the patient should be allowed
first to tell her own story and afterwards you
can ask such questions as may be necessary.
In the history which a patient gives, doubtless
much that is irrelevant will be told, and the
doctor must divide between the essentials and
the non-essentials, separate the wheat from the
chaff. She occasionally has swelling of the lower
limbs. These are the main subjective symptoms presented by this patient. I shall now
have her retire, be placed upon a table, and
then brought in for objective examination, and
meantime another patient with an abdominal
tumor will be presented.
As this second patient enters, I think that
you will all notice that there is a marked contrast between the facial expression in these two
cases. The face is very different from that of the
patient who has just left. You will notice that
the color is not the same; you will notice that
the fullness is absent ; and you will notice a
little drawing down of the angles of the mouth ;
face and forehead somewhat wrinkled, and an
expression of suffering; she is 32 years old, has
been married twelve years and has had four
children, the youngest of which is six years old.
The menses were regular until three months
ago. She first noticed failure of health six
months ago. Up to that time she felt perfectly
well. Last August she began to have "spells"
of vomiting, the matters ejected being of a
green color. These " spells " would last for a
few days and then pass away. In the course of
a few weeks she would have another attack of
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the same kind. On Thanksgiving day she ate
a hearty meal, and the next day had an attack
of vomiting, which continued for a week. She
has lost a good deal of flesh, and this has been
especially marked since Thanksgiving day.
She first observed the enlargement of the
abdomen eighteen months ago. When first
discovered it seemed to be in front, and she is
unable to say whether it was more distinct on
one side than on the other. There was at that
time no change in menstruation. She cannot
say whether or not she is larger than she was
six months ago.
Gentlemen, this lady evidently does not enjoy
eating as much as some of the Epicureans did, for
it is said of them that after eating all they could
they took an emetic and emptied the stomach, so
that they could have the pleasure of again eating.
Ten days ago she had swelling of the legs.
Both were swollen to about the same extent,
but the right leg was the more painful of the
two.
After the subjective examination comes the
objective; and the first part is the external examination, with the eye and by palpation,
and the second part the examination with the
finger, per vaginam, and in most cases the use of
the sound.
We will now have the first patient again
brought in. On exposing the abdomen it is
very evident that there is enlargement, so
that, according to the etymology of the word
" tumor," this patient has a tumor, or swelling.
Having found this enlargement, the first point
is, is it symmetrical ? And next we consider
position, form, consistence. We should endeavor to limit the tumor, and ascertain, as far
as possible, its actual extent. Then its consistence should be noted, whether it is solid, semisolid or cystic.
I think that in this case you will see that the
tumor is a little more prominent on the right
than on the left side. Its upper margin is just
below the navel. Determining the boundary
of the tumor, on either side, I find that it occupies at least two-thirds of the abdominal cavity.
On palpation, the mass is hard, and I can produce no depression at any part of it. There is
a considerable thickness of abdominal wall between the hand and the external surface of the
tumor, and, therefore, I cannot feel it as readily as I could were the abdominal wall thinner;
but still I am able to determine that it is a
hard, irregular tumor. It is important in all
cases to determine whether or not the tumor is
movable. I find that it is slightly movable.
We have discovered, then, that this is a hard,
non-symmetrical, irregular and somewhat movable tumor.
The next thing is the internal examination.

Let us ascertain whether or not we can feel a
tumor per vaginam, which is continuous with
the tumor above. With some difficulty I can
press down the tumor so as to reach the os
uteri, and now, when I move the finger 4) om
side to side, I feel that the cervix moves over
my finger. I therefore know that this tumor
is continuous with the cervix, and therefore
with the uterus. It is not a tumor external to
the uterus, but one continuous with it. The
tumor is hard. It cannot, then, be fibro-cystic,
but simply a fibroid. 1 say fibroid rather than
myoma. As you know, a fibroid begins as a
myoma, or a local hypertrophy of the special
tissue of the uterus, that is, a muscle-tumor ; but
with its growth the connective tissue becomes
greater, and the tumor gets firmer, harder—
like fibrous tissue, and this likeness is expressed
by the term fibroid. The word hysteroma
merely means a uterine tumor, while myoma
signifies a tumor of muscular character.
The next step would be introducing the
uterine sound, or rather the uterine probe. I
do not know that I shall succeed with the
patient in this position. The os uteri is high
up, almost at the superior margin of the pubic
symphysis, drawn up by the encroachment of
the tumor. A word as to the use of the speculum in passing the sound. It may be used to
make a start, but almost all specula except
Sims', and that also sometimes, will be in the
way of the necessary manipulations. You
should, in ordinary cases, be able to pass the
sound by simply guiding it with the finger.
In passing the sound, it is often necessary to
humor it, for sometimes it will catch on the
folds of the mucous membrane, or upon the
branches of the tree of life in the cervical canal.
Nothing should be done violently. It is fortunate that the uterine probe has been introduced
into gynmcological practice. It is hardly possible to cause injury with this instrument, but
with the sound a serious result may be produced. I have now succeeded in passing this
through the os uteri, and over the intra-uterine
surface of the tumor, which occupies the anterior
portion of the wall of the uterus. My impression is that this tumor tends to grow external
to the uterus. It has begun as an interstitial
tumor, but is now becoming a sub peritoneal
tumor. It is in such cases as this that the
operation of removal by abdominal section is
most favorable, if the size of the tumor is such as
to demand interference. This may, at some
future time, become necessary in the present
case.
There is, of course, no difficulty in making
the diagnosis of uterine fibroid. The symptoms in this case are only those due to the
presence of the tumor. The hemorrhage and

THE COLLEGE AND CLINICAL RECORD.
pressure symptoms are not marked. It is possible that at the cessation of menstruation the
tumor will cease to grow. This is a very comforting assurance, but I feel confident that its
value has been exaggerated. It happens that
I see, every once in a while, a woman years
past the menopause, with the uterine tumor still
growing. It is not, therefore, an absolute rule
that fibroids cease to grow with the arrest of
ovarian action, and therefore the operation of
oophorectomy sometimes fails to cause the disappearance of the symptoms dependent on
uterine fibroid. In the majority of cases it is
a successful operation for the arrest of hemorrhage and the growth of the tumor, but it sometimes fails, just as the menopause may fail to
cure these cases. As I have already said, I
intend to devote the hour more to the consideration of uterine diagnosis than to uterine
therapeutics, and I shall therefore refer no
further to the treatment of fibroids of the womb.
I next ask your attention to the second
patient. Here, again, you distinctly see an
abdominal tumor. In fluid tumors, and especially where the diagnosis has to be made
between ascites and a tumor, it is often well to
take certain measurements. In ascites, the
greatest circumference is at the umbilicus. In
ovarian cyst, the greatest circumference is
below the umbilicus. In the case of an ovarian
tumor, in order to aid in determining from
which ovary the tumor comes, measurements
from the umbilicus to the anterior superior
spinous process of each ilium should be taken.
In this case, the distance on the right side is
six-eighths of an inch longer than on the left ;
difference
measurements is also a fact
against as
We next determine whether or not the tumor
is symmetrical. I think that you can readily
see that it is non-symmetrical ; you can see
b
cenrtain bulging points, with a flattened space
in
between them. The upper limit of this tumor
tish isfound four or five inches above the umbilicus.
h npercussion,
ercussion, I obtain a perfectly dull sound
the median line up to this limit. From
in he know that this is not ascitic fluid, for if
were,
ere, the intestines would float above the
liq
f tuh and there would be a clear sound, where
now
id find dullness. There is, on palpation,
veerey.
distinct fluctuation. A short time ago, I saw
t e northern part of the city, with a graduate
of
is school, a case of hydramnios, in which
t:
fluctuation was even more distinct than it is
I think that you can see the wave as it
goes across the abdomen, but this may be only
ars iring o
imaginat
i?o,n, on my part. A child with a cold
in its head and ringing in its ears will often
say to its mother, " Ma, can't you hear my
The sensation is so distinct to
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the child feeling it that he or she imagines
it is just as distinct to others. So, possibly,
I may imagine that this fluctuation is as distinct
to your eyes as it is to my fingers.
We have found out, then, that this is not
ascites, by the absence of air-sound in front,
and by the shape of the abdomen ; for in an
ascitic accumulation the abdomen is uniform
and not irregular, as here. In an ovarian
tumor, we find in one or other flank a clear
air-sound; and the rule, though not absolutely
certain, is, that the tumor has its origin at the
side where the air-sound is not heard. On the
right side I find this sound. It is not present
on the left side ; it is not present on either side
in ascites.
Is this tumor of uniform consistence? In
order to determine this point, I palpate at
different points, and I find that the wave of
fluctuation is not as distinct at some points as
at others. It is more distinct above than anywhere else. I also find, by firm pressure, that at
certain parts the tumor is firmer, more resistant
than at others.
I next proceed to the internal examination.
In the case of ascites the fluid always sinks to
the lowest level, and it thus causes bulging in
Douglass' cul de sac. In this case I do not
find this condition. The uterus is pressed forward and apparently anteverted. Passing the
sound, I find that the uterus is anteverted, but
is no larger than it should be. This is not a
uterine tumor, it is not a cystic tumor of the
uterus. I cannot determine, by pressing on
each side of the uterus per vaginam, from which
side the tumor has its origin. There is one
more point to mention in the external examination. By pressing my fingers down in the
iliac fossa on each side, I may be able to determine in which fossa there is the greatest re.
sistance. This tumor is certainly crowded over
toward the left side. More resistance to my
fingers is presented in the left iliac fossa, as I
try to press them down into the pelvic cavity,
and, therefore, the tumor is of the left ovary,
most probably. This does not correspond with
the result of measurement, but I take this as the
more important.
Now, gentlemen, what is the matter with
this patient ? (Ans. " It is an ovarian cyst.")
You say an ovarian cyst. Is that right ? I
hope some one will give me a different answer,
for while the answer is true, it is not the whole
truth. Dr. Samuel Johnson once said that
" in the arena of conjecture every one was
equal whose opportunities for information were
equal." I therefore think that every one here
might form an opinion, for all have had equal
opportunities for information.
I do not believe that this is a single cyst of
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the ovary. If it were, we should not expect to
find these irregularities over the surface. The
gentleman was right in saying that this was a
cyst • the great mass of the tumor really is a
single cyst ; but it is probably a poly-cyst and
not a mono-cyst. The former is much more
frequent. The irregularity of the surface, the
differences in fluctuation at different points,
and the greater consistence at some parts, are
all in favor of the tumor being poly-cystic
rather than mono-cystic.
This has been a very interesting case to me.
Whenever you find that a patient having a
large abdominal tumor has become rapidly
emaciated, with a sharp, pinched expression
of countenance, and with the angles of the
mouth drawn down, furrowed face and forehead, you may suspect ovarian tumor. Contrast the face of this patient with the face
of the woman with fibroid tumor. The patient
with fibroid had not lost flesh, she looked
full-faced and comparatively rosy ; although,
when these patients have hemorrhage, they may
look very pale, but they don't get thin ; there
is not, with fibroid tumor, the emaciation which
is found in ovarian tumor.
This tumor has existed eighteen months; it is
probably now developing more rapidly and the
emaciation is becoming more decided. She is
emaciated simply because the tumor is a parasite, drawing from her its nourishment, and,
as a parasite, it should be gotten rid of as soon
as possible. The symptoms may be palliated
by tapping, but there is only one method of
curing, and that is by removal.
While the patient is before you, let me call
attention to another point, which is of importance when considering the question of operating. Notice whether or not the tumor moves
with inspiration and expiration. This enables
you to determine, to a certain extent, whether
or not there are anterior adhesions. Again,
you may endeavor to move the abdominal wall
over the tumor with your hand. If it moves
with ease, tolerable freedom from anterior adhesions may be supposed. In a tumor of this size
there are ordinarily no great adhesions. By
the way, here is one of the late Dr. Atlee's signs,
marking the difference between ascites and
cystic ovarian disease, which I now observe very
distinctly, that is, the movement of the tumor
caused by the pulsation of the aorta. You can
see the tumor rise with each beat of the vessel.
I was going on to say that a tumor no larger
than this and growing within the time that
this has, ordinarily does not have adhesions,
or at least not very marked adhesions, and
especially if, as here, there is no history of
peritoneal inflammation. In large tumors,
adhesions are generally met with, causing

difficulty during the operation and danger
afterwards.
I should say to this woman, just as I would
have you say to my own sister or daughter, if
she should ever become your patient, that the
thing to do is to remove the tumor. The
chances are probably nine out of ten that she
would recover. In this case, as in all others,
the urine should be examined for albumen.
Just as we sometimes have albuminuric nephritis from the great distention of the uterus in
pregnancy, so in these cases, we may have
nephritis and albuminuria. The prognosis would
be somewhat embarrassed by the presence of
albuminuria. This would not be a favorable
condition. The favorable points in this case
are the distinctly cystic character of the tumor,
the absence of adhesions and the want of
history of peritoneal inflammation. Her morale
is good. The way in which she answered my
questions indicated her resolute character.
have a friend who, when speaking of the morale
of a patient, always says " her morals are good."
Her chances foP recovery would be much
greater than those of the desponding, distressed,
hopeless creatures whom we sometimes see.
ENDOMETRITIS AND UTERINE HYPEREMIA

Another patient will now be presented. She
is 26 years of age, has been married ten years,
and her first child is now between eight and
nine years old. Her labor was a difficult one,
but instruments were not used. At the end of
five or six days she was up, and at nine
days returned to her usual household duties.
This was not a long enough rest; it would be
better if women were to remain in a horizontal
position after labor for several more days ; and
I think when this is done, when our obstetric
practice in this regard is wiser, there will be
less work for the gynaecologist. Let the condition of uterine involution, rather than the
number of days, determine when the lying-in
woman is allowed to sit up or resume her
household cares. This patient has never had
any miscarriages. Five years ago she gave
birth to her second child, and ever since has
been out of health. She has continual pain
and some soreness in the lower part of the
abdomen ; her stomach bloats after eating, and
she suffers from nausea ; there has been some
loss of flesh. When asked as to her menstruation, she says that she is "too regular," the flow
coming every two weeks, and that she loses a
great deal at each time. This disorder of menstruation has lasted now for four years. You
know that when the menstrual flow is too
great, or when it recurs too often, or when it
lasts too long, you call it men orrhagia, and you
observe that in this patient the menstrual dis-
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order has double claim to the term, for it not
only is too frequent, but also is too profuse.
But menorrhagia, though called a disease, is
almost always only a symptom, and generally
a symptom arising from some local cause.
Further, this patient has a great deal of yellowish
leucorrhoea, if it be not conjoining two inconsistent terms, which scalds and irritates the mucous
surface of the vulva ; she has to pass water
very frequently, it may be fifteen or twenty
times a day, and there is frequently a continual
irritation from one act of micturition to
her.
another.
This patient has not been perfectly well
since her last confinement, and possibly her
troubles began in a bad " getting-up ;" the
old English expression for attendance upon a
woman in labor was " putting her to bed,"
and the " getting up " signified her recovery
so that she could leave her bed. Her loss of
flesh is to be attributed partly to the drain
from the uterus, both the hemorrhages, and in
their interval the catarrhal discharge, and also
to her indigestion; but beside, physical suffering does not increase one's weight, and this
patient probably has lost flesh in part from her.
suffering. She suffers from irritability of the
bladder, possibly as an expression of uterine
disorder, for very frequently vesical troubles
are only symptoms of such disorder. She has
leucorrhoea, which literally means a white
flow, and in this respect is correctly called by
some the homely English word " whites."
You will meet with some patients who, were
you to ask them if they had leucorrhoea,
would not know what you meant, and might
it fellthyou that you were talking Greek to them,
you would be ; but these women would
at onceunderstand you were you to ask them
they had " the whites." Exceptionally
this discharge
lischarge is irritating. It is most probable
this case its source is in the interior of
chiefly, if not entirely.
Now I will make a vaginal examination.
n cervix is somewhat further back than it
should be
be ; touching it firmly gives pain, not
cervix
at thei point touched, but referred to the body
of ! womb ; I can feel no notable lacerations,
tlaasktindi
and no eversion of the lips of the uterus ; the
c is shortened, the uterine cavity apparently encroaches upon it, just as you find, at the
of pregnancy, the body of the uterus
up, as it were, the cervix, effacing it, so
that when labor begins there is no cervical
canal , but it, with the uterine cavity, forms one
c :me:ion ovoidal cavity. It is possible that in
this patient
atient the womb has never returned to its
normal condition since the last confinement,
perfect
restoration of the neck not having oc:t restoration
J.. The uterus is enlarged and tender ; it
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is also anteverted, the purulent discharge is
significant of endometritis. But, moreover,
there is something more than an ordinary
endometritis needed to explain the menorrhagia, and either a small polypus or fungous
growths will be found in the uterus. Some relief will be given so far as the discharge is concerned by freely swabbing the interior of the
uterus every three or four days with Churchill's tincture of iodine, but that will not cure.
The right thing to do, as soon as the patient
can come in the hospital for a few days, will be
to first dilate the cervical canal with one or two
Tupelo tents, and then, with Emmet's curette
forceps, remove such diseased growth or growths
as may be found in the uterus, following this removal by the free application of iodine.
But this patient, beside, has hypermmia of the
uterus, not parenchymatous metritis, a disease
which, independent of the puerperal condition,
is exceedingly rare, while hyperemim is not uncommon..
common.. What is to be done for this ? Again
let me remind you of a sponge saturated with
water, and when you want to get the water out
you simply thoroughly squeeze it—use the
muscular contraction of your hand to force out
the water. Now apply the same principle to
the uterus engorged with blood; let the muscular contraction, not of your hand, for, of
course, that is impossible, but of the uterus itself,
get rid of superfluous and injurious fluid. But
how are you going to call out this needed
uterine contraction ? Hot water injections,
nux vomica, and ergot are recognized as valuable agents for this purpose ; but, I think, a
better remedy than any one, or all three, you
will find in faradization of the uterus. Pass
the double uterine electrode, which you have
seen used in this clinic, and which is being
daily used in the dispensary, into the uterus ;
then let a current from your battery flow for a
few minutes until contractions begin; continue
the current for two to three minutes, and then
remove the electrode ; repeat this application
every three days, and a satisfactory result is
not doubtful.
—Prof. S. W. Gross warns his class against
making the " band " of an Esmarch too tight,
the results being various and serious, e. g.
paralysis, sloughing of the edges of the wound,
parenchymatous hemorrhage from induced
vaso-motor paralysis As the amount of pressure being made by a tube cannot be estimated, he teaches that a tube should never be
employed, but a rubber band an eighth of an
inch thick, and one and a quarter inches wide,
should be substituted for it. This makes the
apparatus consist of the " band " and the
" bandage."
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CATARRHAL JAUNDICE—FACIAL ER YSI PELAS—ECZEMA OF THE HAND—NEURALGIA OF THE ARMS—
NITRO-GLYCERINE, AND CHLORIDE OF GOLD AND
SODIUM AND CHRONIC BRIGHT'S DISEASE—LEAD
POISONING.
GENTLEMEN : The case of jaundice before
you is one which you have seen before. An attack of jaundice rather persistent, as this one has
been, and occurring in a man at this period of
life, is by no means a small matter, and would
be looked on with solicitude by any practical
physician.
Let me state what has been the result of
treatment. The patient tells us that he haS
gained two pounds during the past two weeks.
The jaundice has disappeared, and the symptoms depending on it have passed away. The
stools are natural in color and the deep coloration
of the urine no longer exists. He, however, has
some itching of the skin. This is due to senile
changes in the skin, especially in the terminal
portion of the nerves, the end organs.
In this case phosphate of sodium has been
used persistently, and after a time the chloride
of gold and sodium was added. I have repeatedly called your attention to the remarkable value of these two remedies in this affection, namely catarrhal jaundice.
There is another point I may mention before
dismissing the patient. No case of catarrhal
jaundice is without importance. It has been
shown by experiment, and by clinical observations, that if there is any obstacle to the outflow
of the bile for any length of time, the liver
undergoes structural change. Hyperplasia of
the connective tissue first occurs, then follows
contraction. This is not the spirit or the gindrinker's liver, but it is allied to that condition,
although the change is not so marked. Hei.ce,
I conclude that no case of catarrhal jaundice is
without importance, for the longer it continues, the greater is the danger of hyperplasia
of the connective tissue and permanent structural changes.
I have brought the case before you to show
what can be done by appropriate remedies, and
the persistent and faithful use of such remedies.
FACIAL ERYSIPELAS.

Looking at the patient before you, the swollen condition of the ear and neck, and the
inflamed integuments of the face, the diagnosis is made at once. You will say that we have
to deal with a case of facial erysipelas—a spe-

cific inflammation of the integument of this portion of the body. This is often preceded by
glandular swelling of the neck. Let me here
give you a practical point in regard to the
recognition of this disease before the appearance of the erysipelatous inflammation. Very
often before there is any other evidence of the
trouble, without, it may be, some constitutional disturbance, there will occur swelling of
the glands of the neck. Upon such an appearance, you may base a diagnosis of erysipelas,
in advance of the appearance of the malady,
provided there is evidence that the tendency
to the disease is present in the atmosphere,
Every case of erysipelas has importance,
although a single case like this is per se of little
moment. This is a self-limited disease. It
will go through its several stages, and disappear
without interference. Notwithstanding the
fact that it is a self-limited disease, no
case should be underrated. It is of importance,
because there is in this affection danger of
cerebral embolism. This is followed by violent delirium, terminating in coma and insensibility. This accident is by no means common, but it may occur in any case, especially
if the individual has been rather given to his
cups.
Why may this cerebral embolism be expected
to occur in any case of facial erysipelas ? A
moment's consideration of the anatomical relations of the parts will furnish the explanation.
The facial veins which return the blood from
the skin communicate with the pterygoid
plexus and cavernous sinus. In other words,
the blood, instead of being returned from the
superficial parts by superficial vessels, passes
within the skull and communicates with important veins within the cerebral cavity.
Hence it is that there may occur in facial
erysipelas, the serious complication of cerebral
embolism. No case should be neglected,
although almost every one goes through its
course without any complication.
The treatment should always be conducted
with reference to such a possible complication,
and with reference to the systemic condition of
the patient. In an ordinary case, it will suffice
to place the patient at rest, order a suitable
diet and keep the bowels open ; but if the case
is more serious, there are three remedies which
may be used with advantage. The first is
belladonna. This drug produces a condition
of the skin and vessels directly in antagonism
to that which exists in erysipelas. You will
often be surprised to see how speedily the
erysipelas disappears after the development of
dry mouth, dilated pupil and flushing of the
skin.
If there be any systemic depression, as there
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usually is in severe cases of facial erysipelas, processes. This is the trophic system. This
quinine should be combined with the bella- is an example of depression of these centres,
donna, giving one-quarter of a grain of the ex- and there is danger that the disease will not
tract of belladonna with from two to five grains be limited. Sometimes, and especially if the
of sulphate of quinia every three or four hours. disease has a nervous origin, the eruption will
Should we have reason, from the occurrence extend to all parts of the body. I have seen
of delirium or the beginning of coma, to sus- every portion of the skin involved in the inpect that emboli were being deposited, we flammation. In this case, the disease has apshould, without delay, resort to the use of car- peared on the face. It is symmetrical in its
bonate ammonia and produce full alkalization I distribution, which is another proof of its
of the blood as speedily as possible. Such are neural origin.
the general principles of the systemic manageGiven such a drain as that to which I have
ment of these cases.
already referred, it is obvious that if the case
What local measures should be employed ? should become more severe, it will be necesThe text-books contain a vast variety of sary to remove that drain. At present, we will
remedies to be applied locally. The attempt not advise that the nursing be stopped.
is made to stop its spread by the use of blisters,
The remedies of which I have just spoken as
nitrate of silver, tincture of iodine, a saturated being appropriate in erysipelas are applicable'
solution of the sulphate of iron, carbolic acid to this case. I direct three grains of sulphate
and a thousand and one other remedies. All of quinine with one-fourth of a grain of extract
this is based• upon a fallacy.. This condition ' of belladonna, three times a day. The amount
of the skin is a symptom of the malady and of belladonna may be increased, if necessary,
only a symptom. We cannot, as a rule, pre- but the dose indicated will probably be suffivent the spread of the disease by the remedies cient to obtain its constitutional effect. Unless
mentioned. We cannot prevent or limit by we procure some decided effect, we shall probsuch measures the constitutional condition. ably fail to arrest the malady. Attention to
The simplest local application suffices. I have diet and to the state of the different functions
seen more good from mercurial ointment very is also of importance.
much diluted, and from vaseline or lard, than
As regards local treatment, I direct the part
from the most elaborate applications. The to be dusted with subcarbonate of bismuth.
strength should be one drachm of mercurial oint- This will allay the irritation and diminish the
ment to the ounce of lard or vaseline. If there is irritability of the end organs of the sensory
reason to fear that the disease will exist as an nerves. Further development of the affection
epidemic, we should, of course, adopt measures may, of course, necessitate the use of other
to prevent the diffusion of germs. In a simple remedies. [Both of these cases reported, in
case like the one before you the proper treat- three days, much improved].
ment is that which I have indicated.
NEURALGIA OF THE ARMS.

ECZEMA OF THE HAND.

We have here a case of simple eczema of the
right hand. It is probably dependent on a
systemic condition, for when we come to investigate the case, we find that the patient is
nursing a child, three months old ; the child's
appetite is good, the amount of milk abundant,
vsayansrdti[em
a .conTsihdeeraebuleemdaemiasndp is made on the
probably a manifestation of the condition of system due to lactation. In other words it is a neurosis, and
probably connected with certain trouble of the
tiorvous system. You know that there are
various neural affections of the skin, as for example, shingles. This may occur on any part
ot hfeithe body, but more particularly over the
chest, and the eruption maps out the distribution of the sensory nerves of the part. Here
we have a depression of the nerves concerned
in the function of nutrition ; for as you know,
there is a part of the nervous system whose
particular office is to supervise the nutritive

=■-

This is a case of bilateral neuralgia of the
upper extremities. The pain does not extend
above the shoulder and involves both arms. It
is distinctly worse at night. Nocturnal pain
is, as you are aware, significant of a peculiar
cause, but it is not always an evidence of specific origin. Ordinary neuralgic troubles are
often aggravated at night. Of course, if the
pain does not occur during the day, but comes
on at night, and is severe, it is a reasonable
ground for suspicion. In addition to the pain
there is numbness, which affects the fingers, and
especially the ring finger, the little finger and
the one adjacent to it. It is at once apparent
that there is some affection of the ulnar nerve,
for this nerve supplies the little finger and the
inner side of the ring finger, so that we can fix
upon that portion of the brachial plexus concerned in the formation of this nerve. The
presence of numbness and tingling indicate
more or less pressure upon the nerve filaments,
and this is significant of an affection of the
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The symptoms are not limited to those which
I have mentioned. Examination of the eye
reveals white spots in the retina, the evidence of
albuminuric retinitis. There are also cardiac
changes. The action of the heart is strongly
heaving. The changes in the peripheral arteries which belong to this malady are also
found. There is hypertrophy of the heart,
which causes the strong, heaving impulse, and
there is high tension in the arteries, due to the
hypertrophic condition of the muscular layer
of the arterioles.
You have often seen these cases, and I shall
not go further into the morbid changes, but I
want to say something in reference to the treatment. These cases are readily diagnosticated,
but the difficulty is in the treatment. We
now have at our command some remedies
which exert a remarkable effect upon this
malady. The first of these is nitro-glycerine.
Its introduction has given quite a different
complexion to the treatment of these cases.
This remedy is employed in the form of the
centesimal solution : one minim of nitroglycerine dissolved in one hundred minims of
alcohol. One minim of this one per cent.
solution is the beginning dose. This may appear to you an extremely minute dose, but try a
few minims of this preparation and see if your respect for the activity of this drug is not increased.
In some persons the action of the heart is accelerated and the face flushed by a single minim,
while others may take from five to fifty minims.
I had, a short time ago, a patient who could
take eighty minims of this solution, not only
without injury, but with decided benefit. This
was a case of spasmodic difficulty of breathing.
In albuminuria, I have found that the dose
readily borne by an adult is from one to five
drops, the average probably being three drops.
THE USE OF NITRO-GLYCERINE AND CHLORIDE
You should begin with the smallest dose, and
OF GOLD AND SODIUM IN THE TREATMENT OF
gradually increase until the characteristic
CHRONIC BRIGHT'S DISEASE.
symptoms are produced. It is necessary to
This young man had an attack of gonor- I produce these characteristic physiological efrhoea two years ago, which was followed by fects in order to obtain the best results. I cancystitis. This finally led to a complication not too strongly insist on that proposition.
on the part of the kidneys, and he probably Unless these effects are produced, curative
had what is commonly termed surgical kidney. results cannot be expected. It is fortunate
The occurrence of the renal complication was that these effects can be obtained without any
announced by the presence of albumen in the injury to the patient, provided the remedy is
urine. He now has albuminuria, and the legs used in anything like the proper dose. It is
and feet are somewhat oedematous. The hands perfectly safe within these limits.
Why do we give nitro-glycerine ? We should
also look puffy, although there is no distinct
oedema. The general appearance of the always have a reason for the faith that is in us.
patient is good. One who has had albuminuria For the effect which nitro-glycerine has on the
for a year usually presents an appearance of circulation and its secondary effect upon the
anaemia, which does not exist in this case. On structure of the kidney. Nitro-glycerine proexamining the urine, we find a large percentage duces marked dilatation of the peripheral ves(ro per cent.) of albumen, and at times the sels. This at once takes away the blood from
the important large vessels and central organs,
proportion is probably greater.

and distributes it to the periphery. Of course, drop. The gums present a perfectly well-marked
when the arteries are suddenly dilated, the work blue line. He has had attacks of colic. He is
to be done by the heart is reduced, and it can a painter by occupation. No one would have
send the blood on the round of the circulation a moment's hesitation in pronouncing this to
with less force. Nitro-glycerine in this way be a case of lead poisoning.
relieves the heart and lowers the high tension
What is to be done ? The first thing is to
which belongs to this malady. Secondarily, secure the elimination of the lead which is deit opens the way to the relief of a condition posited in the tissues. The iodides and bromthat had hitherto not been relieved by any ides, especially the former, are the remedies
measure which we had under our command.
which will effect this elimination. In order to
I have, however, another reason for my faith : do this, they must be given in large doses. It
that is, practical experience. It has been de- is useless to prescribe less than twenty grains
monstrated that this remedy has a remarkable of the iodide. This patient should take this
influence, and that the amount of albumen four times a day, and if the stomach will bear
progressively diminishes under its use. The it the dose will be increased to thirty or forty
extent of improvement depends upon the grains. The reason why it is necessary to
amount of damage which the kidneys have give such large doses of the iodide is the
suffered. We cannot restore lost parts. We rapidity with which the diffusion and elimcannot put new structure into the kidney, any ination of this remedy takes place. Unless the
more than we can restore a finger that has been system can be saturated, thus securing the
amputated. If we wish to accomplish good, diffusion into all parts of the body, 'no effect
we must begin early. There is no time to be can be produced upon the lead, which is in a
lost in this case. I shall begin with the ad- state of minute subdivision, in contact with
ministration of minim doses of the centesimal the ultimate elements of the tissue. A small
solution of nitro-glycerine, four times a day, dose goes into the blood and is eliminated by
and gradually incre e the dose until the patient the kidneys, and does not reach the ultimate
feels the characteristic flushing of the face and elements of the tissue. The dose must be
the other symptoms produced by this remedy.
larger than can be at once gotten rid of by the
Have we any other remedy ? The drug to kidney.
which I have just now alluded as potent in preIn the next place, we must relieve the paralyventing hypertrophy of the connective tissue sis of the muscles. This is to be accomplished
of the liver, is equally potent in preventing by electrical excitation and injection of strychhypertrophy of the connective tissue of the nine. The first thing is the elimination of the
kidney. The result to be secured is exactly the poison, and the next the restoration of the consame. In addition to this reason for the use of sentaneous action between the brain and the
chloride of gold and sodium, I can again quote muscular tissue, which has been interrupted by
experience. I have seen remarkably good re- the presence of the metal.
sults from the exhibition of this remedy in these
cases. The dose is one-twentieth of a grain
gotto of grartirt.
three times a day.
In addition to this, the bowels should be
kept in good condition by the use of a weak PUNCTURED WOUNDS OF THE SKULL.
saline water, the function of the skin is to be
In a recent discussion on this subject, before
kept active by the use of warm clothing, and the Academy of Medicine of Cincinnati, Ohio,
the patient should carefully guard against reported in The Cincinnati Lancet and Clinic,
changes of temperature.
Jan. 5th, 1884, Dr. P.S. Conner (Class of 1860,
There is another remedy which is also a food, in introducing the subject for discussion, said
that is skim-milk. The patient should live he was well aware that it might be looked upon
largely upon this, which acts as a diuretic as by many as rather trite, and yet the gravity of
well as a food. As a rule, he should avoid solid these sometimes apparently slight injuries
food, living almost exclusively on a liquid diet. renders it of great importance. The treatment
As he improves, the amount of solid food may of simple punctured wounds of the cranium is
be increased. These hygienic measures are of still a matter of discussion, from the fact that
the greatest importance, for without them it is it is frequently difficult to decide whether the
hopeless to expect a favorable result from any injury received is one of the skull alone, or
method of treatment.
whether the structures underneath, the brain
and its coverings, are also involved. If the
LEAD POISONING.
injury be of a definite character, the question
As this man holds out his arms, you at once arises whether we are justified in interfering
see what is the matter with him. He has wrist actively in order to prevent the development of
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sheath of the nerve. Furthermore, there is
evidence of this pressure upon the nerves in the
interference with the trophic fibres, as is shown
by the condition of the hands and the ends of
the fingers. On the hand there are various
spots of a deep red color, at which the pain has
been most severe. We should probably find, on
investigation, that this change of color is indicative of changes in the structure of the skin of
those parts which are supplied by nerve filaments, the prolongation of those which are the
seat of the inflammatory process. In other
words, those fibres which we call trophic are
involved. Probably all the nerves proceeding
from the spinal cord contain fibres which are
connected with the trophic centres.
As the pain is chiefly nocturnal, and as we
have evidence of some inflammation, the most
appropriate remedy will be iodide of potassium.
This drug is useful in neuralgia, with nocturnal
exacerbations, irrespective of its specific origin.
It is, therefore, eminently appropriate to begin
the treatment with iodide of potassium. Descending galvanic currents, labile and stabile,
from fifteen or twenty cells, is to be recommended, one electrode being placed over the
brachial plexus and the other on the hand.
If the pain is not relieved by these measures,
the hypodermic injection of certain anodynes
is to be tried. We should first use the remedy
which is of the least doubtful propriety, that is,
the injection of water, the injection being practiced over the course of the nerve. At each
point where the nerve becomes superficial, from
half a drachm to one drachm of water may be
injected. If this fails, one-sixteenth of a grain
of morphine may be used, and finally, if the
case becomes chronic, a few drops of chloroform
should be injected in the vicinity of the nerve.
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dangerous complications, or whether it is more
prudent to wait until further symptoms arise.
As regards active interference, we have, the advocates of the extreme use of the trephine from
Ambrose Pare to Pott, and the expounders of
the doctrine, as Stromeyer, that the trephine
ought not to be used in any case. Stromeyer
claims that, although the injury inflicted may
be of the utmost gravity, the trephining of the
skull will but increase the dangerous symptoms.
The speaker alluded not to the general fractures of the skull, but to the punctured form.
No one would fail to recognize an injury where
the skull is driven in, but in a punctured wound
the gravity is often overlooked; and yet, without any apparently severe injury externally,
such an injury may perhaps prove most dangerous.
The skull may be punctured by the blade of
a knife, a bullet, a piece of glass, a sharp instrument, as a pick, and various other substances. The depth of penetration may be
out of all proportion to the extent laterally,
and the symptoms may be masked for hours or
days. The injury is probably greater to the
internal than the external table of the skull, or
a diploIc injury may be followed by inflammation of the veins or pyemia, but usually the
internal table is broken off and the meninges or
the encephalic vessels are pierced. Hemorrhage and inflammation may thus result, and
sometimes the brain substance itself may be injured, the penetration extending perhaps even
to the opening of the lateral ventricles. With
all these serious consequences a diagnosis is
frequently not made.
The speaker remembered one instance where
death resulted in forty-eight hours, and the
wound in the skull had been overlooked altogether. Knowing the liability of suppuration of
wounds of the external and internal tables of the
skull, we can understand the necessity for drainage so that a steady outflow is necessary for the
safety of the individual. Death is often to be
attributed to a punctured fracture of the skull,
and it is therefore desirable to call attention to
the danger of injuries about the head, even if
they are simple scalp wounds, to decide whether
the trephine should be used or not.
The speaker could not see where the danger
lies per se in the use of the trephine ; it is not
followed by a great mortality, and the latest examinations made by Walshman, of London,
shows that there is but little danger. The
trephine simply converts a wound with a
ragged edge into a smooth one, and the removal of a button of bone frequently prevents
inflammation of the meninges, or a localized inflammation of the cerebral mass, or an abscess.
A wound of the skull may cause death without

a warning, setting in either with convulsions
or coma. In order to show how slight an injury
may take the life of an individual, the speaker
presented a specimen obtained twelve years
ago, where a man was cut in a fight on the head,
the injury being, however, scarcely perceptible,
and yet death occurred in twenty-four hours.
At the post-mortem examination a small scalp
wound was found, underneath which there was
an extravasation of blood ; on reflecting the
scalp it was discovered that the skull had been
pierced with a small pocket knife, severing a
branch of the middle meningeal artery, the cut
extending to the depth of half an inch.
This man might have been struck a hundred
times about the head in other situations, and
yet he might have escaped much injury. The
injury was not recognized during life ; if it had
been recognized the trephine might have saved
this man's life, as the hemorrhage could readily
have been stopped with a little white wax.
Another man was struck in the head with an
ice-pick. Paralysis of the right upper extremity, but not of the face, resulted, and two
weeks afterward, when Dr. Conner first saw
him, a hardness was to be felt at the seat of the
injury, as if the pick had been broken off. The
doctor at once removed a button of bone with
the trephine and came upon the abscess cavity,
which he evacuated', but the man died in two
or three days. The cavity was not very large;
it was situated at the superior portion of the
first frontal convolution. The symptoms following the injury in this situation ought not to
have been produced according to our present
understanding of localization of the brain. If
the crown of the trephine had been applied in
this case immediately after the injury it would
have permitted an outflow of fluids, and prevented these serious symptoms.
The next specimen obtained from Dr. E. W.
Walker was one of singular interest. A boy
being provoked at a man, picked up a piece of
a broken pane of window glass and threw it at
the latter, striking him in the head. The man
went to bed, but was found dead the next
morning. An examination showed a piece of
the glass sticking fast in the skull. Had this
piece been removed immediately there might
have been a chance of life. Death resulted
from extravasation of blood. Sub-cranial extravasation of blood is not necessarily fatal ;
the speaker had himself saved a patient's life
by trephining and removing the clot.
A practical lesson to be drawn from these
illustrations is, that a careful examination
ought to be made of every head where a punctured fracture is suspected, and if such be
found it is the wisest course to apply the trephine. There is no more danger in removing
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— -- a button of bone from the head than from the
tibia. The special danger of these injuries lies
in lesions underneath the skull. It is not
necessary to carry out all the extreme precaution for antisepsis, yet with this method the
results have been still better than by any other
method. The speaker had seen quite a number
of cases, where death would have resulted if
the treatment had not been active.
The speaker had occasion, in preparing an
article on this subject some time ago, to look
up the authorities, and he was struck with the
many instances of recovery from a gunshot
wound in the brain on record. There is this
difference between a gunshot and a pick wound,
that the ball in its course is apt to leave a sufficiently large opening behind it for drainage.
The speaker was rather skeptical that when a
ball strikes a piece of bone there is no injury
except that made by the surgeon in the operation. If he were thus injured he would rather
have the pieces removed than left in the brain.
We are not now so far from a decision when to
use the trephine as a good while ago. The
mere cutting of bone does but little damage,
and when a conical crown is used the dura
mater can be sufficiently. protected. There is
not so much danger from injury to the dura
mater as from leptomeningitis later ; and this
is prevented by the removal of the irritating
bodies and the securance of free drainage. To
show how much injury the brain will tolerate
the speaker ' mentioned the case of a convict
who tried to injure himself by driving pieces of
wire into his head, and yet without doing any
damage. Certainly these are rare cases, but
they show that we need have no exaggerated
fear of injuring the dura mater, when the constant injury caused by the presence of bone is
so much more dangerous.—Cincinnati Lane t
and Clinic, Jan. 5th, 1884.
A FURTHER NOTE ON THE SPECIFIC
TREATMENT OF ENTERIC FEVER.
BY JAMES C. WILSON, M.D.,
(Class V1869.)
Physician to th Jeff rson Medical Coll ge Hospital, and to th
Philadelphia Hospital.
befor- th - College of Physicans of Philad 1phia, January ad,
184

A year ago I read before the College a brief
paper "On the Management of Enteric Fever,
according to a plan based upon the so-called
Specific Treatment." That communication,
which will be found in the sixth volume of the
third series of the Transactions, beginning on
Page 221, was the outcome of the clinical study of
a very limited series of cases in which the plan
referred to had been fully carried out. The
object of the present communication is to lay
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before you the result of the plan as employed
during another year in the management of a
second series of cases.
Before presenting to your attention the facts
relating to this second series of cases, permit
me to state that the plan of treatment consists
in a close adherence to the so-called rational
or expectant method of treatment in all its
details, plus the systematic use of purgative
doses of calomel in the early days of the attack,
and of iodine and carbolic acid throughout its
whole course. These drugs are administered
chiefly with the intention of realizing their
effects in diminishing the activity of the supposed specific cause of the disease, and the treatment is therefore properly designated a specific
treatment, in contradistinction to the rational
or expectant treatment, on the one hand, and
to all forins of symptomatic treatment, on the
other.
The first series of cases numbered sixteen, of
which all recovered.
The second series, treated during the year
1833, by a curious coincidence, also numbered
sixteen, of which two died.
Of these, seven were severe, the temperature
reaching or exceeding 104° F. (40° C.).
Of these seven severe cases, the two which
terminated fatally were colored men, admitted
to the wards of the Philadelphia Hospital late in
the attack, and in a state of profound stupor.
One, aged 27 years, died on the seventh day
after admission ; the other, aged 47 years, on
the twenty-first day. The latter passed albuminous urine, and presented after death the
lesions of interstitial nephritis in addition to
those of enteric fever.
Two non-fatal cases were attended by profuse and repeated intestinal hemorrhage in
the third week. One of these, a man aged 2o,
had, during convalescence, necrosis of the mastoid process of the right temporal bone. One
case of great severity occurred in a man aged
62 years, whose convalescence was, however,
rapid and without sequelm.
No instance of relapse was observed.
The characteristic eruption was present in
all the severe cases. It was not discovered in
four of the mild cases.
The average duration of the five severe cases
in which recovery took place was about thirtytwo days ; that of the nine mild or medium
cases was about twenty-four days.
Of the whole number, six were treated in
hospital and ten in private practice.
It is worthy of note that the convalescence
in these cases was rapid, as a rule without
complication, and that no instance of relapse
occurred. An analysis of the combined series
shows as a result of this treatment in my hands
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cases, sixteen treated in nospital,
hospital,
sixteen in private practice, with two deaths
sixteen
(cases admitted to hospital in profound stupor).
The death-rate is therefore 6.25 per cent. I
refrain from citing, for comparison, the familiar
statistics of the death-rate of enteric fever.
We have come to regard it as ranging from x5
to 20 per cent., with a more favorable showing
in private than in hospital practice. But
Welch, from the statistics of the medical service of the British army, has recently shown it
to exceed 33.3 per cent., and Dr. Francis
Delafield, in an important statistical paper on
this fever as it occurs in New York (see Medical News, November 24th, 1883), has shown that
the death-rate in hospital cases, though varying
in different years, ranges between 20 per cent.
as the lowest, and 3o per cent. as the highest
limit.
A READY METHOD FOR THE DETECTION OF THE BACILLUS TUBERCULOSIS.
BY M. B. HARTZELL, M.D.,
(Class of .r177.)

Of Philadelphia.
Since Koch first announced the discovery of
the bacillus tuberculosis, methods for its detection have multiplied rapidly. Most of these
methods, however, are more or less complicated, are uncertain, and require too much time
in their execution to be of use clinically.
On account of its simplicity, and of the short
time required to execute it, I wish to add
another to the many staining processes already
in use. This process appears to me to possess
decided advantages over all others with which
I am acquainted. By means of it the sputa of
patients who are supposed to be tuberculous
can be easily and rapidly examined, and the
bacilli are so deeply stained that if any are
present in the specimen under examination
they cannot be overlooked, if ordinary care is
used. The process is briefly as follows. A
small quantity of sputum is spread as thinly
and evenly as possible upon an ordinary glass
slide ; it is allowed to dry, which takes but a
minute or two, and is then passed slowly several times through the flame of an alcohol lamp
or Bunsen burner. One or two drops of the
fuchsin solution, recommended by Gradle, and
prepared as follows—carbolic acid, /ivy ; distilled water, fps; dissolve, and add saturated
alcoholic solution of fuchsin, f3 ss—are placed
upon the sputum thus prepared, and allowed
to remain from three to five minutes. The
slide is now washed thoroughly with distilled
water, to remove the excess of fuchsin, and the
stained sputum completely decolorized by
means of a satured solution of oxalic acid. It

is again thoroughly washed in distilled water,
after the decolorization, and allowed to dry ;
it is now ready to be mounted in glycerin or
balsam for examination. With a power of five
hundred or six hundred diameters the bacilli
will appear as brilliant red rods, no staining of
the background being necessary.
In all other methods with which I am familiar, the decolorizing agent employed is dilute
nitric acid ; but this, besides being disagreeable to handle because of its corrosive and
staining properties, is apt to remove the color
from the bacilli too, unless great care is taken.
Oxalic acid, however, seems to leave the dye
untouched in them.
To render the process still clearer, the different steps may be arranged thus :1st. Spread the sputum upon the slide, dry,
and pass through the flame of the lamp.
2d. Strain with the fuchsin solution three to
five minutes.
3d. Wash in distilled water.
4th. Decolorize with oxalic acid.
5th. Wash again thoroughly in distilled
water, dry, and mount in glycerin or balsam.
—Philadelphia Medical Times,Jan. 26th, 1884.
PARALDEHYDE AS A HYPNOTIC.
At a recent meeting of the Philadelphia
County Medical Society, Dr. James C. Wilson
(Class of 1869) presented a note on paraldehyde as a hypnotic. He stated that he had '
found the medicinal dose to be from thirty
minims to two fluidrachms, and a drachm to be
the ordinary dose for an adult under ordinary
circumstances. It is to most patients disagreeable, and must be administered with aconsiderable draught of water. The taste and odor are
ethereal and penetrating. Patients complain
of this taste several hours after taking it, and it
may be recognized by its odor in the breath.
It is probably eliminated unchanged by way of
the lungs. Paraldehyde acts upon the cerebral
hemispheres, inducing rather speedy drowsiness
without preliminary excitement. " A lethal
dose suspends the functions of the medulla and
the respiratory centre, and the action of the
heart ceases after the respiration." One observer (Brown) noted a slight depressant effect
upon the heart in a single instance. It is
stated that neither nausea, depression, headache, constipation, nor any unpleasant aftereffects have followed its administration. Several of his own cases complained of the
disagreeable after-taste already alluded to, and
one or two of nausea.
Paraldehyde has been prescribed as a hypnotic, by the Italian physicians who have used
it, in the various conditions calling for such a
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remedy, but they have found it especially serviceable in the sleeplessness of dementia paralytica, hysteria, and in other forms of disorder
es.
neirlvsoonushsaysstperm
of Dr. vv
prescribed it in nine cases,
with a view to its influence as a pure hypnotic.
In one hysterical patient it acted well for a
short time, but lost its effect and was discontinued. In a patient who could not sleep
after having acquired the habit of watching an
invalid at night, it procured prompt and
refreshing sleep. In a lady rendered helpless
by a sudden and appalling bereavement, it
caused sleep, but was abandoned on account of
the nausea which followed its administration.
A gentleman who had sleeplessness and great
mental depression, after a debauch, and who
failed to sleep for several nights after reasonable
doses of the bromides and chloral, took a
drachm of paraldehyde, and slept seven hours,
waking refreshed and hungry. On the next
day this patient, being disturbed after he had
taken it, failed to sleep, but succeeded in
sleeping on taking a second dose. The other
cases were sleeplessness from ordinary causes,
and were all more or less fully relieved. It
appears speedily to require an increase of the
dose. He expressed the view that paraldehyde
would prove a useful addition to our sleepinducing drugs, but will supersede neither
chloral, which it resembles in its effects, nor
any others among them.—Medical News, Dec.,
1883.
MURIATE OF QUINIA AND UREA,
T
OEDNETRsM
. ATICALLY, IN INTER}
111
IY
ITP
During his present service at the German
Hospital, Dr. J. Solis Cohen, at the suggestion
of Dr. Aug. ,Stabler, resident physician, gave
ins ructions to employ the above remedy
promptly, on the admission of any marked
case of intermittent fever. The results in two
pronounced instances were striking, confirming the strong encomium of Prof. Bartholow, of
vD
Jieriffl.es
rstoanbieMresdaicttaelnCtioolnle.ge, which had attracted
nixCASE I.—C. W., aged 3x, married, a blacksm it h, working near the marshes of Phoenixwas admitted to the German Hospital,
ville, 23d. The first chill occurred at Phoenixville,
idle, Aug. 23d. Chills recurred nearly
day (probably every other day), until
Oct. 12th, despite the administration of quinine
seuvl:hate, which always produced ringing in
the ears and unpleasant sensations of fullness
in the head. From Oct. 12th to Nov. 7th the
chil ls
ls had " nearly ceased ;" but from Nov.
7th until date of admission they had recurred
every day. On examination the man was

found to have an enormously enlarged liver
and a slightly enlarged spleen. His appetite
was almost in complete abeyance. He was
chilly at the time of examination, though not
in an actual rigor. His temperature was 105°
in the mouth, and his pulse x x6 per minute.
As soon as the chill subsided, and during the
fever stage, ten grains of bimuriate of quinia
and urea, dissolved in twenty minims of distilled water, were injected hypodermatically.
This was at 2.45 P. M. The patient immediately sank into a sound sleep, from which he
had to be aroused at 5.30, to receive a second
injection of ten grains, as before. He felt well
and had an appetite. He slept well that night
and awoke without fever or headache. No
other specific treatment was employed, nor the
injection renewed. He remained in the hospital until after the seventh day, without rise of
temperature or return of any malarial phenomena whatever. On the third day after the
chill he was given dilute nitro-muriatic acid,
ten drops, in water, three times a day, until
his discharge, after the seventh day, and
bathed daily over the hypogastrium with a solution of the same acid, one drachm to the
quart. As anticipated, marked retrogression
ensued, in the volume of the liver.
CASE 2.—J. M., male, from Washington ;
admitted Nov. 7th, 1883. Had had chills
daily for two weeks. Was cold while being
examined, x Loo A. M. Put to bed at 11.30 A.
M., shaking, and blue all over. Temperature
104.6°. Injection of ten grains bimuriate of
quinia and urea while patient was shivering.
Cold stage ceased within five minutes, and
along with it all the malaria. He felt " so
good." 12.30 P. M. felt warm and comfortable, temperature 105°. Sweating began a P.M.,
with a temperature 102.8° ; 4 P. M., temperature too.6° ; ten grains again injected hypodermatically. 5 P. M., temperature 99.8°. No
cerebral manifestations. Next morning temperature normal ; at 10.3o still normal. On
night of second day a powder of calomel, ipecac and sodium bicarbonate was administered,
as a purge, followed in the morning by liquor
magnesii citratis, producing free evacuations
from the bowels. No further medication of any
kind during remainder of stay in hospital,
which continued until after the seventh day,
undisturbed by any malarial symptoms whatever. Appetite returned the day after the injection. Anaemia, well marked on entering,
rapidly disappeared.
For the ward notes above, we are indebted
to Dr. Stabler.
The formula for this double salt is given in
the last edition of the U. S. Dispensatory.—
Polyclinic, January 15th, 184
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BRIEF NOTES.
SEPTICIEMIA AFTER ABORTION.

At a meeting of the Obstetrical Society of
Philadelphia, held January 3d, 1884, Dr. W.
H. Parish (Class of 1870) reported the following case : A young woman, 20 years of age,
came into the Philadelphia Hospital in the
finishing stages of an abortion which had been
coming on for some days. The cause was unknown, but was probably instrumental. At
the time he first saw her, three days after her
admission, her temperature was 103° to 104°
F., and her pulse one hundred and fifty. She
had had a chill before admission. Her abdomen was distended and tender, and the uterus
was very sensitive. The right parotid gland
was swelled and painful. It continued to enlarge, and, fearing septicaemia, he gave her
fifty grains of quinine daily, by rectum, as the
stomach was too irritable to retain it. One
ounce of whiskey was given by the mouth every
hour, day and night. A small quantity of
morphia was given to relieve the abdominal
tenderness. The pulse and temperature fell
rapidly, but the gland continued to be swollen
and painful. It was quite hard, but was not
discolored. There were no chills now, but
fearing the presence of pus, he made an opening by Hilton's method, incising the skin and
using a director to tear an opening through
the tissue. The opening was enlarged by passing a pair of forceps closed along the groove
of the director, and withdrawing them opened.
This opening gave exit to two or three fluiddrachms of pus. The gland now improved in
appearance, but another abscess opened behind
the gland and discharged freely. The two
abscesses did not communicate. The patient
is now convalescent.—Philad /Ala Medical
Times, Jan. 26th, 1884.
CORROSIVE CHLORIDE OF MERCURY IN DIPHTHERIA.

Dr. F. C. Herr (Class of 1879), of Philadelphia, contributes to the Therapeutic Gazette, for January, 1884, an article on the treatment of diphtheria by chloride of mercury.
He credits the introduction of the method to
Dr. Linn, of Pennsylvania. It consists in the
administration to children less than ten years
of age, of from one-sixteenth to one-twelfth
grain doses of the corrosive chloride, every
two to four hours, continued until evidences of
arrest of the diphtheritic process or a disappearance of the exudate have manifested themselves. As a rule, improvement appears after a
few doses, and he refers approvingly to the
opinion of some who have employed this treatment, to the effect that if the remedy do not

produce speedy good results it should be discontinued. If ptyalism occur it should be
abandoned, but a singular fact in connection
with the administration of the bichloride in
diphtheria seems to be, that as long as there
exists any of the diptheritic virus in the system
salivation is not apt to occur. After disappearance of the membrane the drug should
still be continued for a short time, owing to
liability of its re-appearance on a discontinuance of the mercury. He has found cascara
cordial to be an excellent vehicle for administration of the drug.
CHLOROFORM NARCOSIS.

Dr. H. Culbertson (Class of 185o), retired
Assistant Surgeon, U. S. A., of Zanesville, 0.,
reports the following case in the N. Y. Medical
Record, Dec. 29th, 1883: " Early last September I was called by Dr. A. Ball, of this place,
to see a child, two years of age, which had, the
day before, incurred an extensive lacerated
wound of the right cornea at its lower and inner margin. The iris was enclosed in the cut.
Dr. E. A. Hildreth, of Wheeling, W. Va., was
present. The child was asleep when we arrived
and nothing had been given to induce somnolency. It was proposed to chloroform without
awaking the child. Dr. Ball did this successfully by holding the chloroform upon a napkin
about eight inches from the child's face, and
gradually approaching the inhalant to the face
as long as the patient did not move, withdrawing it when it stirred to the original distance,
and then gradually approaching again, until
finally, bringing it close to the face, it no
longer moved, and in ten or fifteen minutes
complete narcosis was secured, when the enclosed iris was drawn out, excised, and the
eye bandaged. When we departed the child
was still asleep, but awoke half an hour
later."
TRISMUS NASCENTIUM.

In an elaborate paper on " The Lockjaw of
Infants, its History, Cause, Prevention and
Cure ; " illustrated by cases and post-mortem
examinations, with a statistical table of 229
deaths, in The American Journal of the Medical Sciences for January, 1884, Dr. J. F.
Hartigan supports the theory advanced by the
late Dr. J. Marion Sims, that the symptoms
are due to the effects of mechanical pressure
on the brain by displacement of the occipital
or parietal bones, as the result, generally, of
decubitus, and that they may be relieved
simply by rectifying this abnormal displacement, often by change of position in lying
alone.
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those days, any whisperings of champagne
suppers, such as were heard in the year 188o,
at which plans were said to be laid for action
when the Convention should meet at Washington ; nor will there be any buttonholeing of
delegates en route to the Convention, or in
attendance upon its sessions.
The objections urged against the last edition
of the U. S. Pharmacopoeia have been that the
descriptions are too long, and many of the
chemical tests superfluous; that the adoption of
parts by weight was an unnecessary innovation,
unpopular with the practitioners of medicine
and pharmacy, and not likely to be generally
employed ; the predominance of foreign elements and foreign methods, etc. Assuredly all
the talent of the country was not exhausted in the
formation of the Committee on Revision of the
Pharmacopoeia of 188o, and—with all respect
to the excellent gentlemen engaged upon it—
equally good men for the work can be secured,
with but little effort. We do not wish, however, to be considered as favoring the new
project without more serious study of the subject, and we are not prepared to say that any
new Pharmacopoeia is needed at this time,
especially as the Committee of i88o will, at
the end of five years, issue its authoritative
Supplement. We presume that the agitation
instituted by the distinguished Philadelphia
Congressman will have the good effect of exciting a discussion as to the proper channel of
its publication. Such a discussion should be
impartial, and based upon a proper appreciation
of the best interests of the Pharmacopoeia itself,
as well as of physicians and pharmacists generally, and not in the interest of publishers or of
any one locality, such as New York, Philadelphia, Boston, or Chicago.

A NEW NATIONAL PHARMACOPCEIA.
A bill has been introduced into Congress by
r. Randall, of Philadelphia, favoring the
publication of a new Pharmacopoeia, under the
authority of the Government. Emanating from
a Representative in Congress from this city,
the resolution might be presumed to be the outcome of a feeling of local disappointment or
resentment at the change of place of publication
of the U. S. Pharmacopoeia from Philadelphia
to New York. Indeed, our esteemed contemporary, the Boston Medical and Surgical Journal, has, for one, surmised that this is the absolute foundation of the movement. We,
who are on the spot, are not so well informed,
and to us, individually, the initiation of such
a new work was a matter of complete surprise.
It was not known to the profession of Philadelphia that such a plan was in contemplation,
and much difference of sentiment would exist
as to the propriety of the proposed publication.
It is undoubtedly true that a National standard,
such as a Pharmacopoeia is presumed to be, I
would receive additional strength and more
general recognition, if issued under the official
authority of the National Government, than according to the semi-official methods which have
hitherto been employed decennially in its
revision. The lessons of the publication of
the recent edition of the U. S. Pharmacopoeia
are not such as to inspire any marked degree
PHYSICIANS' ACCOUNTS.
of respect for the mode, and if a National
The time of the year is very appropriate for
Pharmacopoeia should be issued, it will be
considering some questions arising out of the
satisfactory to know that the political methods business of the profession, which to the most
employed in this last revision will not find of us is a very important side. Pecuniary
a place in the new work. There will be acknowledgments from patients are required,
no necessity for intrigue or fraternization of for the support of the physician. The Code
delegates in the interest of a certain locality, says, " The office of a physician can never be
New York for instance, nor will there be, in supported as an exclusively beneficent one,"
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and even should such a consideration not be of fee-bills, where they have been tried they
absolutely needed by the medical attendant, have not proved successful ; and have now
still he should exact it, for the honor of the been pretty generally abandoned. Every one
profession. The high authority above quoted can be trusted for charging as much for his
also states that " a wealthy physician should services as he thinks they are really worth, and
not give advice gratis to the affluent, because as he can collect.
Many physicians are negligent about keeping
his doing so is an injury to his professional
brethren." * * * " It is defrauding in their accounts. They write up their charges
some degree the common funds for its support for visits at irregular times, and since making
when fees are dispensed with that might justly out accounts is so much work, it is often debe claimed."
ferred until the end of the year or until the bill
Since fees are to be charged, what principles is asked for. Owing to such neglect, many
shall be adopted in apportioning them to the hardly-earned dollars are lost. A physician in
means of different classes of society, and how this State had an epidemic of diphtheria in his
should they he colleCted ?
neighborhood ; at once devoting himself enIn the first place, the traditions of the profes- tirely to his patients, he forgot his own wants,
sion require that a fee should be an honorarium and, after completely wearing out his strength,
offered in acknowledgment of professional and he contracted the disease and died. It was
friendly services rendered, and not given as a found, after his death, that he had not entered
quid pro quo, or in requital of such services. any charges upon his books for weeks, although
Unfortunately the revival of specialism within he had been working night and day ; in this way
the last half century has greatly changed he sacrificed his own life, and his family lost a
medical practice, and patients are allowed to large amount of money, without any advanhold the opinion that the fee is really an tage. A little forethought might have averted
equivalent for the service ; sometimes, we do this. It is the custom of most physicians to
not doubt, it is considered as much more than carry in their prescription cases a list of paan equivalent. The family practitioner, on the tients to be seen each day, and names may be
contrary, by years of faithful and efficient added to or omitted from this, so as to make
service, places his patients under an obligation such a list, at the end of the day, represent the
to him which money cannot extinguish, but amount of work done. These slips should be
which may enable them to give material ex- dated and filed away, and from them the visitpression to their grateful appreciation of such ing list or day book may be written up. It is
better to keep the record of visits or charges in
services.
The size of the fee cannot be regulated by ink, instead of lead pencil, in order to constian inflexible rule, since the ability of patients tute the book one of original entry, and instead
to meet the demand varies very considerably. of following the plan recommended by the visThe considerate physician will not charge fees iting lists, of making lines and crosses to indiabove his patient's means, for such charges cate visits, it is better to put down plainly in
would then be relatively extortionate. Nor figures the amount of the charge for each day
should he accept less than he believes that they At the end of the month, or whenever desired,
are justly entitled to pay. The true principle the charges can be added by a clerk or assistant,
by which to regulate charges, we believe, is to who can also be entrusted with the work
demand fees sufficiently low to be within the of making out the accounts and the bills.
ability of your patient to pay, but sufficiently
Accounts should be sent out, as the rule, at
high to make him respect your advice. In this the end of each quarter; this is often more conway a practitioner can retain the esteem of his venient to the patient, and it is certainly better
patients and at the same time maintain his for the physician, as it gives him his incom
own self-respect. Although the Code of Ethics with some approach to regularity. In sonic
recommends the establishment and adoption cases the bills must be made out at the end or
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the month, or the end of the illness, or the
doctor will have a poor chance of getting his
money. Frequent accounts are the best for the
He should, with some people,
physician.
"get his fee while the tear's in the e'e."
With old and well-known patients, special
arrangements may be made•to suit their convenience, but even then it is not well to allow
the account to run too long, or it may seem
unexpectedly and unconscionably large.
Having determined upon the fee to be
charged, and having sent what is believed to
be a just account, what measures should be
taken for its collection, in case it is neglected ?
We are of the opinion that the physician should
adopt the same means for collecting money due
for professional services as he would if it was
a debt due for the sale of personal property.
He owes it to himself to stand ready to defend
his charges in a court of law, if need be, and
his clients should be made aware of this fact ;
but, at the same time, it is a matter of wise
policy to try and ascertain the cause of any
dissatisfaction upon the part of the patient,
and, if possible, to convince him of the justness of the claim. A busy physician has no
time and less inclination for litigation, but
sometimes he is forced into it, to maintain his
position in the community and his self-respect.
A physician can rarely collect his own accounts, and it often becomes necessary to engage the services of a collector. In many instances, however, the collector, from want of
tact, only succeeds in offending dilatory debtors, without collecting any money ; in other
cases, it has been ascertained that the money
was duly collected, but never returned—the
collector kept it for his honesty. We would,
therefore, advise, if the services of a collector are desired, recourse to an experienced,
responsible agent, to whom the accounts may
be entrusted ; never engage an amateur collector, or entrust money accounts to a stranger.
By adopting the above suggestions, making
a daily list of visits, entering cash charges in
the visiting list or day-book, sending out
quarterly or monthly accounts, and if they
are not paid in a reasonable time, engaging
the services of an experienced collector, many
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physicians will find, at the end of the year,
that their accounts have given them less trouble
than they ever had before; and, what is better,
the family will reap the full benefit of all the
work done, in case the husband or father is
suddenly called away without having time to
fix up his books.
THE WORLD'S INDUSTRIAL AND COTTON CENTENNIAL EXPOSITION.
It is not, perhaps, known to our readers and
the profession generally, that an exhibition of
this description, on a magnificent scale, will be
opened in December, 1884, at New Orleans,
Louisiana. The programme already issued
suggests, in its thoroughness of detail, and in
the perfect organization of its various departments, the general arrangement of the great
Centennial Exposition of 1876. It will be inaugurated under the joint auspices of the United
States of America—an Act of Congress having
created it—of the National Cotton Planters'
Association, and of the city of New Orleans.
It will be the occasion of the celebration of the
centennial anniversary of cotton exportation,
but cotton will be only one of the elements of
the success of the undertaking, for it is intended
to be a world's exposition, including all arts,
manufactures and products of the soil and
mine. It will remain open until May, 1885.
Of especial interest to medical men is Group
eighth in the official programme, " Education
and Instruction, Apparatus and Processes of
the Liberal Arts ; " Class 809 of which is
" Medicine, Hygiene, and Public Relief."
Here we find, as the items to be exhibited, the
following interesting features :Appliances, instruments and apparatus requisite for anatomical and histological works ;
plastic anatomical models ; instruments of
medical research ; apparatus and instruments
for dressing wounds and for simple surgery,
general and local, anxsthetic apparatus ; surgical instruments grouped according to their
purposes—instruments for amputation, resection ; special instruments—obstetrics, ovariotomy, urinary channels, ophthalmology, dentistry, etc., electro-therapeutic apparatus ;
apparatus for plastic and mechanical prothesis ;
orthopaedic apparatus ; trusses, artificial limbs ;
apparatus for restoring persons apparently
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drowned or suffocated ; baths and hydrotherapeutic apparatus, gymnastic apparatus for
medical and hygienic purposes ; plans and
models of hospitals, various asylums, houses of
refuge, almshouses, lunatic asylums—arrangements and furniture for such establishments ;
various apparatus for infirm persons, invalids
and lunatics ; accessory objects for the medical,
surgical, and pharmaceutical services in hospitals or infirmaries; chests and cases of instruments
and medicines for military and naval surgeons;
means and apparatus for succoring the wounded
on the battle-field ; civil and military ambulances; appliances, instruments, apparatus, and
all things requisite for veterinary surgery.
It is to be hoped that all sections of the
country will unite in this commendable enterprise, and that the medical profession everywhere will interest itself sufficiently in its own
special departments to aid in ensuring a successful exposition of its recent advances and of its
modern progress in the arts and sciences.
THE SIMS MONUMENT FUND.
We commend to our readers the movement
inaugurated in New York, and approved by the
profession at large, for the erection of a monument in that city to the memory of the distinguished J. Marion Sims, one of the most
honored graduates of Jefferson Medical College.
Contributions of any amount are solicited for
the purpose, to be forwarded to the Medical
Record, New York.

Our Xibrary
Henry C. Lea's Son & Co. have recently
published—
A MANUAL OF PATHOLOGY. By Joseph Coats,
M.D., with 339 illustrations. 8vo, 8i8 pages.
The author of this excellent treatise is Pathologist to various institutions in Glasgow, Scotland, and Lecturer on Pathology. It is the
result of the labors of a thoroughly scientific,
well-informed and practical worker in this
important field, and admirably fills the want experienced by medical men generally, of a full
and complete English publication on a subject
which is daily growing in importance.
THE PATHOLOGY AND TREATMENT OF VENEREAL
DISEASES. By Freeman J. Bumstead, M.D.,
LL.D., and Robert W. Taylor, A.M., M.D.
Fifth edition. 8vo, 906 pages.
The death of his colleague, Dr. Bumstead,
has laid upon the surviving author of this valu-

able work the duty of continuing the labor
hitherto so faithfully executed by the two conjointly. Dr. Taylor has revised and rewritten
the various chapters, so far as has been required
by the progress of the times, and h added
much that will enhance its reputation, especially
upon the therapeutics of the various morbid
conditions grouped under the general head of
syphilis. Chromo-lithographs have also been
added.
THE FIELD OF DISEASE; A Book of Preventive
Medicine. By Benjamin Ward Richardson,
M. D. , LL. D., F.R. S. 8vo, 737 pages.
The publishers have wisely determined to
bring this work before the medical profession,
although it was primarily intended for the public at large. They believe that it contains much
information with which every physician should
be familiar, and of which, we may add, many
of them are ignorant. The author's object,
however, was to teach the unprofessional reader
the leading facts about the diseases of the human
family, their causes and prevention. He carefully avoids the new names and terms of diseases, which he rather slightingly states to be
less correct and classical than the old, inasmuch
as many of the recent innovations in nomenclature have been introduced by modern caprice
and love of change rather than by learning and
judgment. We believe that this work, in its
thoroughness, novelty and special adaptedness
to both professional and unprofessional readers,
occupies a field entirely its own.
MANUALS FOR STUDENTS OF MEDICINE.
SURGICAL APPLIED ANATOMY. By Frederick
Treves, F.R.C.S. 61 engravings.
ELEMENTS OF HUMAN ANATOMY. By Henry
Power, M.B. F.R.C.S. 47 engravings.
THE DISSECTOR'S MANUAL. By W. Bruce
Clarke, M.B., F.R.C.S., and Charles Barrett
Lockwood, F. R. C. S. With 49 engravings.
CLINICAL CHEMISTRY. By Charles Henry
Rolfe, M. D. i6 engravings.
ELEMENTS OF SURGICAL PATHOLOGY. By Augustus J. Pepper, M.B., F. R. C. s. 8i engravings.
The series embraced under the title of " Manuals for Students of Medicine" is presented
in striking and attractive binding, ornamental
red covers and red-edged duodecimo volume,,
which will greatly enhance the appearance of
a physician's book-shelves. Useful as these
Manuals may be, and as they undoubtedly are,
to the student, the fact that they have been written for the future practitioner renders them
equally desirable for reading and consultation by those who have already entered the
field of active professional labor. Lucidity,
condensation, and clearly cut phraseology,
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qualities which characterize these manuals
in an eminent degree, are quite as fully appreciated by the average general practitioner as
uri rc yc
byMthe
Ale°t:ya
CHEMISTRY : GENERAL, MEDICAL AND PHARAL.. By John Attfield, F. R. S.
MACEUTICAL
edition. 727 pages.
This edition, specially revised by the author
for America, is the tenth within sixteen years.
The work is so well known, and its merits so
generally appreciated, that special notice is
scarcely called for.
EPITOME OF SKIN DISEASES, WITH FORMUL,E,
FOR STUDENTS AND PRACTITIONERS. By
Tilbury Fox, M.D., and T. Colcott Fox, M. B.
Third American edition. By T. Colcott
Fox. 8vo.
This useful production of the late Tilbury
Fox has been edited by his brother, and its
interest for American readers increased by the
introduction of the classification of Diseases of
the Skin adopted by the American Dermatological Association. It is well adapted, by its
simplicity of arrangement and the clearness
and conciseness of the language employed, for
useby the early student of dermatology, as well
as the r.ore advanced special or general practition em
William Wood &' Co., of New York, have
THE MEDICAL RECORD VISITING LIST, OR
PHYSICIAN'S DIARY, FOR 1884.
Notice of this excellent annual has been unavoidably deferred until this date, from pressure
of Other urgent claims upon our columns. The
List for 1884 is in no way inferior to its predecessors, which have always received at our
hands warm commendation for their utility and
other practical characteristics.
MANUAL
AL OF GENERAL MEDICINAL TECHNOLOGY, INCLUDING PRESCRIPTION WRITING. By
Edward Curtis
—urts,,A.M., M.D., 32m0, 234 pages.
The little work before us is one of the series
of "p(
"Pocket Manuals" issued by this enterprising
house, and can be read at intervals , and replaced in the pocket by the busy
Thera
practi
thtioner.
:ioner. Its • title scarcely indicates to
the general
neral reader the nature of its contents,
it i s intended as a study of one of the three
branches into which Materia Medica and
Therapeutics are divided by the author, excludm
inegdic! other two, Materia Medica proper and
General
nd Therapeutics. It includes, therefore,
under technology, the portions usually considered. preliminary, such as the authority for
medicines the naming of medicines, their forms,
quanti ties, modes of prescription, dosage, etc.,
of 1vnhdicrhead
suabhjleectisnaanrneerp.resented in a very
cl
a
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A GUIDE TO AMERICAN MEDICAL STUDENTS IN
EUROPE. By Henry Hun, M.D. 8vo, 151
pages.
The author, who is Lecturer on Diseases of
the Nervous System in Albany Medical Collge,
fully supplies in this volume information of
practical utility to all American students or
practitioners visiting Europe for educational
purposes. Its title indicates its scope.
THE MEDICAL STUDENT'S MANUAL OF CHEMISTRY. 8vo, 37o pages. By R. A. Witthaus,
A.M., M.D.
The author is Professor of Chemistry and
Toxicology in the University of Vermont and in
the University of Buffalo, to which city he is
also chemist. His experience of the needs of
medical students and practitioners has, therefore, been ample and abundant, and he has
succeeded in producing a work which contains
as much as possible of those portions of special
chemistry which are of direct interest to the
medical practitioner. The descriptions of processes of manufacture are, therefore, made very
brief, while chemical physiology and the chemistry of hygiene, therapeutics and toxicology
are particularly dwelt upon. The volume can
be highly commended as a text-book for medical schools and a work for careful study by
students and practitioners.
From James Vick, of Rochester, N. Y. :—
We have received the beautiful FLORAL GUIDE
for 1884, an illustrated botanical catalogue,
well worth preserving for reference, and especially valuable to country physicians and lovers
of handsome gardens.

Clan-pont foto.
—Prof. Gross is very certain that syphilis
may be transmitted from father to ovum during
conception, without maternal infection.
—Prof. DaCosta at the clinic combines capsicum with arsenic in order to make the latter
better borne by the stomach, when its use is to
be long continued.
—Prof. Bartholow considers the brown
citrine ointment (ung. hydrarg. nitrat. rubrum)
to be more efficient in action than the official
citrine ointment, U. S. P., 1880. It is made
with cod-liver oil.
—Prof. Parvin says : " As a mother's life
during pregnancy, so is the child ; but we reject
as old wives' sayings the idea that a child may
be marked by an accidental impression on her
mind. But I do know that the Greeks were
not far wrong when they surrounded their
pregnant women with beautiful pictures and
statues, in order that their offspring might have
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beautiful forms." He believes that a mother
melancholy during pregnancy will have a
child disposed to melancholy all its life, and
so on through all the mental states.
—Prof. DaCosta has little faith in the utility
of any remedy to dissolve thrombi, but prescribes carbonate of ammonium as having the
most probabilities in its favor.
—Prof. Parvin agrees with the French law,
and told the Class that in court it is well to say
that a child born within two hundred days
after marriage, or over three hundred days
after the husband's death, is illegitimate.
—Prof. DaCosta has found thymol to be as effective and less disagreeable than carbolic
acid, as an antipyretic in typhoid fever. The
dose is r2 to 2 grains, preferably in solution.
—Prof. Bartholow highly recommends tincture of benzoin for chilblains. The part is to
be well washed with soap and afterwards with
clear water, and thoroughly dried. Then the
remedy, dissolved in glycerine, is applied.
—Prof. DaCosta calls attention to the fact
that much of the present knowledge concerning thrombosis and embolism for which Virchow gets the credit, was foreshadowed by the
late Prof. Charles D. Meigs, in the lecture room
of the Jefferson Medical College.
—Prof Gross says iodoform prevents granulation in all ulcers, and does no good in chanchroid except to relieve pain, and even in this
latter case he prefers a solution of chloral, gr.iij
to the ounce of water.
— Prof. Da Costa considers the salicylates
are not nearly as effective as salicylic acid
in the treatment of rheumatism. If it does
not do good in three or four days it becomes
risky, and the plan of treatment should be
changed.
—Prof. Bartholow finds the following more
efficient than salicylate of sodium alone :R. Acid. salicylic.,
39
Sodii bicarb.,
33
Aquae,
i ij M.
Sic.—Dose, one to two teaspoonfuls.

—Prof. Da Costa has been led to doubt the
acid theory of the causation of rheumatism, by
late experiments. Prof. Bartholow says rheumatism is probably a neurotic disorder. Prof.
Da Costa says it is a question in his mind
whether it is not a pymmic affection.
—A man at the skin clinic tells of having
taken, by doctors' prescriptions, Fowler's
solution, belladonna, Donovan's solution, mercury, sulphur, ergot, et id omne genus.
" Didn't you take any patent medicines ?"
" No, sir." " Why ncrt ?" " Oh ! I used
to peddle them myself, for five years."

—Prof. DaCosta teaches that Addison's
disease is not any indefinite affection of the
supra-renal capsules, but a certain pathological
process in them—a low grade of inflammation
leading to cheesy degeneration. He, person.
ally, has had best results from treatment with
arsenic and cod-liver oil.
—Prof. Gross teaches that if the brain i,
penetrated by a ball, the rule to let it alone is
an exceedingly bad one. Investigation has
shown that the brain can be handled to a considerable extent with impunity, and there is a
great future for operations within the cranial
cavity, he says. Prof. Moses Gunn, of Chicago,
leans toward the same opinion, in his lectur
to his classes.
—Early in December a man reported at the
surgical clinic, half of whose lower jaw had
been resected by the elder Prof. Pancoast twelve
years ago. He wore a full beard, and thene
was no disfigurement, and he can eat perfectly well. Prof. Wm. H. Pancoast performed
a similar operation at the succeeding clinic.
the result of which was even better than hi;
father's, there being very slight disfigurement,
even to the patient's beardless face.
—The Graduating Class will have "no flowers" upon the invitations to Commencement.
A movement was set on foot to graduate in the
academic cap and gown, but while a clear majority favored the idea, the minority was so
large that attempts to make the vote unanimous
failed, and the matter dropped. The invitations will be very elegant. There will be no
lectures this year during the examinations,
which begin on the 18th inst.
—Prof. Gross gives the following directions
for making a peptonized mercury, which is
excellent for hypodermic use :—
R. Hydrarg. bichloridi,
Peptone,
8g
3j.
Sodii chlorid.,
q s.ut solvetur.
Aquae,
Mix and evaporate in vacuo ; pulverize the mass, and
add gj of the powder to 3 iij of water. Of this solution, the dose is twelve minims, hypodermically. Care
must be taken not to use more than just enough water to
accomplish its purpose.

—Prof. Bartholow tells a private case of epithelioma, treated by carbolic acid, after being
removed twice in one year, and apparently
well at the expiration of six years. Also of a
case of schirrous cancer treated, after two
removals, by carbolic acid, in which a cure was
effected, the pathological condition disappear•
ing, and the enlarged adjacent glands gradually lessening to their normal size and state.
He threw a five per cent. solution deeply
under the growth, so that it might get to all
the adjacent tissues.
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—Prof. Bartholow said, in a recent lecture, climbing ladders and passing over roofs and
" Creasote is curative—I use the word advisedly descending through hatches. There was much
—in a small proportion of cases of the more sickness and suffering, especially among the
chronic form of tuberculosis, and decidedly children. Many women aborted from exposure
ameliorative in the rest, being useless in tuber- or fear, and there were a number of cases of
culosis florida." He vaporizes it with iodine, eclampsia among the parturient women. The
by means of hot water (1200 ), and the patient people are impoverished, and it will be a long
inhales the vapor slowly and deeply, from a time before they have anything " to spare for
distance of from fifteen to twenty-four inches the doctor." He asks, in conclusion, that if any
from the vaporizer. Or gr. iij-v may be given of the alumni of " Old Jefferson" have dupliin a pill with tolu, three or four times a day, cate copies of medical books, or anything in
the dose being gradually increased until the the line of physicians' supplies, for which they
urine is darkened. It is most valuable in have no use, they will confer a great favor by
chronic cases before the stage of softening. Its entrusting them to the care of the editor of
action is its influence on the bacillus tuber- the COLLEGE AND CLINICAL RECORD, for him.
culosis, the Professor said, and the physicians of
the Montpellier (France) school find it to be
MEETING OF THE EXECUTIVE COMMITTEE OF
better than carbolic acid, for consumption.
THE ALUMNI ASSOCIATION.—A meeting of the
—Prof. DaCosta says that the character of Executive Committee of the Alumni Associathe diphtheritic contagium is unknown, pos- tion was held at No. 2 ,8 S. Sixteenth street, on
sibly a micro-organism. Bichloride of mer- Friday evening, February 8th, 1884. Present :
cury, gr.
}, every two or three hours, has Drs. Wm. B. Atkinson, Addinell Hewson, Fergiven him most success in its treatment, though dinand H. Gross, Thos. H. Andrews, Wm. S.
he recommends a saturated solution of chlorate of Little, R. S. Wharton, T. Hewson Bradford,
potassium, combined with tonic doses of iron and James Graham, N. Hatfield and Frank Woodquinine, where the membrane is not spreading. bury.
The best gargle is a solution of thymol, gr. xx
The report of the Committee on the Recepto the ounce of water, with a little glycerine tion to Prof. Parvin was read as follows :added ; this may require weakening. Boracic REPORT OF COMMITTEE ON ALUMNI RECEPTION
acid in solution is the next best gargle. But
TO PROF. PARVIN.
one case of tracheotomy, in his experience,
Mr.
Chairman
and Members of the Executive
performed for laryngeal diphtheria, survived (a
Committee :—
boy, aged II), and he has almost ceased urging
The proper arrangements having been made,
it on parents, except in older children. Prof.
DaCosta heard Trousseau say, " Fifty cases of as directed and authorized at the last meeting
nasal diphtheria mean fifty cases of death," but of the Executive Committee, a reception was
has had cures enough to make him approach a held by the resident alumni and invited guests,
case with more hope and determined to con- in honor of Professor Theophilus Parvin, M.D.,
tinually inject the posterior nares with the fol- LL. D., at the St. George Hotel, Philadelphia,
lowing :on Monday, January 28th, 1884, from 8 to
o'clock. The exercises were presided over by
R • Sodii sulphit.,
3i9
Glycerini,
the President of this Association, and addresses
Aquae,
q. s.
S iv. M.
were made by Prof. Parvin, Judge J. R. Ludlow, Sam'l G. King, Mayor of Philadelphia,
as well as by Prof. Gross. An excellent supper
Cato *Ivo kind litioctilany.
was served by Mr. John D. Ward, of the St.
George Hotel. There were present about roo
A PHYSICIAN'S EXPERIENCE OF THE GREAT
members of the Association and their friends,
FLOOD OF 1884.—A graduate of the Class of
and the evening was most enjoyably spent.
1856, who has been a sufferer by the recent
The amount received was
$173.00
flood in the Ohio Valley, writes that for nine
The expenses were
I35.50
days his residence and office were under the
muddy waters, and nearly all his medical
Leaving a balance of
$37.5o
books, the accumulation of thirty years, were a check for which si m accompanies this report.
lost. All his medicines were destroyed, or
All of which is respectfully submitted.
washed away, and his buggy was wrecked. DurFRANK WOODBURY.
n?g. .all this time he was busy, night and day,
February 7th, 1884.
v.
isitIng the sick, and going from house to house
On motion the report was accepted, and the
I hurriedly improvised boats, or on rafts, enter- Committee continued, to prepare another ening the second stories through the windows, or tertainment at the College of Physicians. It
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was also ordered that the money handed over
by the Committee ($37.5o) shall be held by the
Treasurer as a special fund, subject to the order
of the Committee on Entertainment.
The resolution laid over from the last meeting, with regard to the time of holding the
annual meeting of the Association for the election of officers, etc., was taken up and adopted
as follows :Resolved, That the next annual meeting of
the Association be held in the evening instead
of at noon, as heretofore, and that it precede
the Annual Address on the day before the
Commencement.
On motion of Dr. Andrews, it was resolved
to give a supper to Dr. H. G. Landis, the Orator of the Association for 1884. The Chair
appointed as a committee for this purpose
Drs. Thos. H. Andrews, J. M. Barton, and
Frank Woodbury.
On motion, the committee on giving a reception to the Graduating Class was increased
from one to three. The Chair appointed Drs.
0. H. Allis, Addinell Hewson and Wm. S.
Little.
The following bills were approved : College
of Physicians, for use of Committee Room,
$2 ; for printing and postal cards, 83 cts.
The ,,Committee then adjourned to meet at
the call of the Chairman.
FRANK WOODBURY, Sec' y. Exec. Com.
TONGALINE.-In another column will be
found an advertisement of a new remedy for
Neuralgia and Rheumatism-Tongaline, or
Liquor Tongue Salicylatus ; with testimonials
in its commendation after a trial of its merits.
Its composition is set forth in the advertisement,
and its sale is stated by the proprietors to be
urged only through the prescriptions of physicians.
-SUBSTANTIAL SYMPATHY FOR DR. FORBES,
DEMONSTRATOR OF ANATOMY.-We have re-

ceived the following circular-letter
PHILADELPHIA, January, 1884.
DEAR DOCTOR :-It is generally known that
Dr. William S. Forbes, while in the discharge
of his official duties as a Demonstrator of
Anatomy, and acting, not as a private teacher,
but in the interest and service of a public
institution and of medical science,was subjected
to a very unjust and expensive suit at law,
under the charge of having violated a private
cemetery for the purpose of procuring dissecting material. The result of the prosecution
was to establish the entire propriety of his
conduct, legally and morally, yet its effect was
not only to put him to an expense of nearly
bur thousand dollars, but to cause him to

suffer undeservedly and grievously in - the
.11
estimation of the community.
The motive of this appeal is not only to
reimburse to Dr. Forbes the amount of the
pecuniary losses, which he has borne up to this
moment alone, but also, by securing a very
general subscription of even small amounts, to
emphasize his complete vindication.
Any contribution which you may feel disposed to give in furtherance of this object may
be sent to either of the undersigned.
DR. D. HAYES AGNEW, 1611 Chestnut St.,,
Dr. RICHARD J. LEVIS, 1601 Walnut St.,
Committee.
DR. J. WILLIAM WHITE, 222 S. 16th St.,

Treasur r
- NEW JOURNALS.- The Ana/edit-, published
by G. P. Putnam's Sons, New York, and Th
Archives of Pediatrics, are the latest additions
to medical journalistic literature. The former,
edited by Dr. Walter S. Wells, is a monthly
periscopic summary of the progress of medical
science ; the latter is devoted to the diseases of
children, as its name implies, and is edited by
Dr. William Perry Watson, of Jersey City, N. J.
- -- The Annual Commencement of Jefferson
Medical College will take place at the Academy
of Music, on Saturday, March 29th, at noon.
Professor Brinton will deliver the Valedictory. The Annual Meeting of the Alumni
Association will be held on Friday evening,
March 28th, when Prof. H. G. Landis (Class
of 187o), of Columbus, Ohio, will deliver the
Address.
TERSONAL.-Dr. A. B. Walker (Class of 881)
is now at Canton, Ohio.
-Dr. C. M. Wilson (Class of 1865)
practicing at Berwyn, Pennsylvania.
-Dr. Charles T. Reber (Class of 1856), is
U. S. Examining Surgeon at Shelbyville, Illinois.
-Dr. J. D. Mercur (Class of 1878), formerly of Philadelphia, is now at Scranton, Pennsylvania.
-Dr. S. Person (Class of 1882) has removed
from West Point, Nebraska, to Stanton, in the
same State.
-Dr. W. T. Jones (Class of 1883) has removed from Reagan, Texas, to Georgetown, in
the same State.
-Dr. A. J. Steele (Class of 1859), of St.
Louis, has returned to that city after a year's
absence in Europe.
-Dr. W. J. Riggs (Class of 1872), formerly
of Beaver, Pennsylvania, is now at 91 Fifteenth
street, Pittsburg

-Dr. J. N. Farrar (Class of 1874), formerly
of Brooklyn, N. Y., is now practicing dentistry
.
fi(n NeDwr.YovvrkaltCeirtyc
. Pease (Class of 1873),
rmerly at Menonomie, is now at Cumberland,
)y,.Wisconsin.
Brooks(
. tv
un
Barropnr.coF
Class of 1877) has
removed from Breakneck, Pennsylvania, to
Evans City, in the same State.
-Dr. D. M. Appel (Class of 1875), Assistant Surgeon U. S. Army, has been assigned to
duty at Fort Porter, New York.
-Dr. Charles N. Daman (Class of 1881) has
removed from Pittston, Pennsylvania, to Dresden, Yates county, New York.
- Dr. W. A. Thomas (Class of 1878) has
removed from Davisboro, Georgia, to Bartow,
Jefferson county, in the same State.
-Dr. H. Z. Gill (Class of 1857) has been
appointed Professor of Clinical and Operative
Surgery in Wooster Medical College, Cleveland, Ohio.
- Dr. E. S. F. Arnold (Class of 1848), of
Port Chester, New York, has been recently at
Mandarin, St. John's River, Florida.
- Dr. Howard Wells (Class of 187o), Passed
Assistant Surgeon U. S. Navy, has been ordered
to the Naval Hospital, Philadelphia.
-Dr. Joseph Y. Porter, Assistant Surgeon,
U. S. A. (Class of 187o), is now on duty at
Fort Ringgold, Rio Grande City, Texas.
-Dr. Charles F. W. Hall (Class of 1875),
recently of Chincoteague, Virginia, is now at
Snow Hill, Worcester County, Maryland.
-Dr. Louis A. Kelly (Class of 1878) was a
candidate for School Director at the election
held in Philadelphia, February 19th, 1884.
-Dr. C. T. Alexander (Class of 1856),
Ue.Sc.rAui.,tsh. as been ordered to report at St. Louis,
Mo., as Attending Surgeon and Examiner of
1884.
-Dr. F. E. Stewart (Class of 1879) has a
paper on " The Uses of Desiccated Blood," in
the Medical and Surgical Reporter, January 26th,
z..
r edS
:-Dr.
.S. Weir Mitchell (Class of 185o), of
Philadelphia, was recently elected President of
the Philadelphia Neurological Society, lately
organized.
-Dr. N. Bell (Class of 1842), in the January issue of The Sanitarian, has an interesting
Paper on " What shall be Done with the
m-eDsrta.
R. Burks (Class of 1858), formerly
of Gilmer's Mills, Virginia, is now practicing
at Buffalo Forge, Rockbridge County, in the
same State.
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-Dr. J. F. Baldwin (Class of 1874) has an
interesting paper on " The Treatment of Empyema " in the Columbus Medical Journal for
February, 1 884.
-Dr. J. S. Dodds (Class of 1875), formerly
at New Texas, Alleghany county, Pennsylvania,
in now at Parnassus, Westmoreland county, in
the same State.
- Dr. W. G. MacConnell (Class of 1876) has
" A Case of Carcinomatous Sarcoma of the
Testicle, " in the Philadelphia Medical Times,
December 15th, 1883.
- According to The Sanitarian, there is no
period in a fond mother's life when she is
happier than immediately after the baby has
successfully cut his ist 2th.
- rof. G. W. McCaskey (Class of 1877)
delivered the annual address, January loth,
1884, as President of the Fort Wayne Academy of Science and Microscopy.
- The sketch by the late Dr. J. Marion Sims,
entitled " Lydia Mackey and Colonel Tarleton," was published in Harper's Monthly
Magazine for February, 1884.
- Dr. J. N. Farrar (Class of 1874), has a
paper on "The Treatment of Alveolar Abscess
by Amputation of Roots of Teeth," in the
Dental Cosmos, for February, 1884.
- Dr. N. S. Giberson (Class of 1876), formerly of Philadelphia, has been granted a license
to practice at Eureka, California, by the Board
of Examiners of the Medical Society of that
State.
- Dr. T. F. Rumbold (Class of 1862), editor
of the St. Louis Medical and Surgical Journal,
has received the thanks of the St. Louis Medical Society for his faithful reports of its proceedings.
-Dr. C. W. De Launoy (Class of 188r), of
Chester, Pennsylvania, has an interesting report
of a case of rupture of the uterus during labor,
in the Philadelphia Medical Times, for February
9th, 1884.
-Dr. J. R. Quinan (Class of 1844), of
Baltimore, Maryland, is delivering a course of
lectures on Medical Jurisprudence, every alternate afternoon until May 1st, at the Woman's
Medical College in that city.
--Dr. Edward Warren-Bey (Class of 1851),
of Paris, France, has received two new decorations-Officer of the White Cross of Italy, and
Member of the Order of the Universal Samaritan of Geneva. He has returned to this country
for a period of rest and recreation.
-The New Orleans Medical and Surgical
Journal, for February, 1884, paid Professor
Parvin the compliment of publishing in full his
recent lecture on " The Hygiene of the Sexual
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Functions," as printed in the January issue of
the COLLEGE AND CLINICAL RECORD.
-Two cases of congenital phimosis, treated
conservatively by instrumental expansion, without incision, by Prof. W. S. Stewart (Class of
1863), at the Medico-Chirurgical College of
Philadelphia, are reported in the Medical and
Surgical Reporter, February 2d, 1884.
-A large surprise party was given on Friday
evening, February 1st, at the residence of Dr.
Charles H. Mann (Class of 1874), at Bridgeport, Pennsylvania. About so couples were
present from Norristown, Bridgeport, Conshohocken, Philadelphia and other places.
-On account of the departure of the senior
editor, Dr. Pilcher, for Europe, in January,
and the expected departure of his colleague,
Dr. Fowler, for a similar trip abroad, later in
the season, the publication of .The Annals of
Anatomy and Surgery is necessarily suspended
during their absence.
- The Memoir of Dr. J. Marion Sims, by
Dr. T. Addis Emmet (Class of aso), was
published in the New York Medical Journal
for January 5th, 1884. Accidentally the New
York Academy of Medicine selected one
distinguished graduate of Jefferson Medical
College to honor the memory of another.
- A bust of the late Dr. J. Marion Sims, by
Dubois, of Paris, has been presented to the
Woman's Hospital, New York city. The
Alumni Association of Jefferson Medical College received a present of a similar bust of its
lamented Vice-President in March, 1880. A
bronze bust will be given
the Harvard Medical School, for its new building,
building, by a former
patient of Dr. Sims.
- A committee of prominent medical men
of New York, Philadelphia, Boston, Chicago
and other cities has issued an appeal for
contributions towards the erection, in New
York, of a monument in memory of the late
Dr. J. Marion Sims. The Medical Record has
been made the Treasurer of the fund. Prof.
S. D. Gross suggests that an especial appeal
should be made to the women in all parts of
the world, who have been the recipients, either
directly or indirectly, of the benefits of Dr.
Sims's genius and skill.
-We call attention to the advertisement in
another column of Dr. Cathell's excellent work
" The Physician Himself." Practitioners and
those about to enter the ranks of the profession
will find in this book much that will be profitable to them in their daily relations with each
other and with their patients. It is full of
sound advice to the young practitioner especially, to shape his course in life, to be just to
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his professional brethren, to his patients a
to himself. It is, in fact, a true code of ethics,
teaching both young and old how to behave
honorably in trying situations.

(Stoical Xtriurt.
JEFFERSON MEDICAL COLLEGE
HOSPITAL.

Vlarriagto.
a sa oryf
ANGNEY-BENTLEY.-At Philadelphia,nsu
3oth, 1884, William Muir Angney, M.D.
1878), and Martha E. Bentley.
HOPKINS-HACKETT.-At Hillsboro, Maryland,
January 3oth, 1884, Howard R. Hopkins, M.D.
(Class of 1882), and Mary M., daughter of Thomas
Hackett, M.D. (Class of 1847).
HUSLER-STEEN.-At Mansfield, Pennsylvania,
October 16th, 1883, Edward G. Husler, M.D. (Class
of 1881), and Hattie Steen,.
MELHORN-RICE.-At Camden, Indiana, December 31st, 1883, D. H. Melhorn, M.D.(Class
Col.
of 1882)
1882), and Minerva Rosalie, daughter
Rice, of Camden.
PEMBERTON-HUMPHREYS.-At Camden, New
Jersey, January 3oth, 1884, Harry H. Pemberton,
M.D. (Class of 1872), and Ella F., only daughter
of the late Charles S. Humphreys, of Camden.
SAJOUS-BERGNER.-At Philadelphia, January
3oth, 1884, Charles E. Sajous, M.D. (Class of 1878),
and Emma Bergner, eldest daughter of Theodore
Bergner, Esq.
VAN BUSKIRK-HILLEGAS.--At Philadelphia,
February 4th, 1884, James Van Buskirk, M.D.
(Class of 1868), and Lenore S. Hillegas.

geath0.
EVANS-On February 9th, 1884, J. R. Evans,
M.D. (Class of 1851), of Branchtown, Philadel-

phia, aged fifty-seven years.
LEWIS-At Alexandria, Virginia, January loth,
1884, Magnus M. Lewis, M. D. (Class of 1846), in
the sixtieth year of his age.
RIEGER-At Los Vegas, New/Mexico, November
14th, 1883, Francis A. Rieger, M.D. (Class of 1857),
formerly of Missouri, in the fifty-first year of his
age.
STRAwN-At Philadelphia, February 2d, 1884,
of scarlet fever, B. Frank, son of Joseph Strawn,
M. D. (Class of 1869), aged three years.
UHLER-On January 16th, 1884, at Belfast,
Pennsylvania, Horace Fowler, only son of T. M.
Uhler, M.D. (Class of 1874).
-The issue of the COLLEGE AND CLINICAL
for April ist, 1884, will contain :Proceedings of Annual Commencement of
Jefferson Medical College, March 29th Valedictory Address, by Prof. J. H. Brinton ; List
of Graduating Class ; Proceedings of Annual
Meeting of the Alumni Association ; Annual
Alumni Address of Prof. H. G. Landis (Class
of 187o); Clinical Lecture, College News, Class
Room Notes, etc., etc.
RECORD
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Clinical Lecture Deliv red
BY S. W. GROSS, A.M., M.D.,
Professor of the Principles of Surg ry and Clinical Surgery in the
Jet rson M 'cal Coll ge.
Report d by WILLIAM H. MORRISON, M.D.
OF THE TIBIA-GASTROSTOMY FOR
STRICTURE OF THE (ESOPHAGUS DUE TO CARCINOMA-CHONDROMA OF THE METACARPAL
BONE OF THE MIDDLE FINGER-SUPPURATING
BURSA OF THE NECK-HYDROCELE, OPERATION
FOR A RADICAL CURE-INTERNAL HEMORRHOIDS, TREATMENT BY LIGATION.

NECROSIS

GENTLEMEN :-Ten days ago, this patient,
suffering from necrosis of the tibia, was before
you, and, as you will remember, the skin was
in an inflamed condition and perforated with
numerous openings, or cloaca:, as they are
technically called. After applying an Esmarch's bandage, to prevent bleeding, which
would obscure the parts, I laid the different
openings into one with a chisel, and removed a
sequestrum, six inches long, which consisted of
the dead shaft of the tibia. The wound was
then packed with styptic cotton, carbolized
jute and a roller applied, the constricting
bandage removed, and the patient sent to the
ward. On the following day the parts were
ewnv
heenloped in a flaxseed poultice, and the
styptic cotton was removed on the third day,
You had become loosened by the resulting
suppuration.
ingYottu now see the condition of the wound.
congestion. Theare large and very distinct,
fw
boUirtteh there is a livid condition of the skin, showskattiotnh.ereTihseucnadvuietyvascularity or passive
will be soon filled
the granulations. I bring the patient bepoultice merely to show you what may be
of oiledafter an operation of this kind. As
there is too much activity about the parts, the
will be discontinued, and a simple
dressing applied. This will consist of a piece
aacbs:
srarRrinedthleinw
t,opuenrdforated with numerous holes,
laid o
and over this a pad of jute,
soake(1 in a solution of ac tate of lead, to
the discharges and constrict the vessels
of the skin, will be placed, and confined by
bandage. This dressing will be changed
three times
times in
in the twenty-four hours.
FOR CARCINOMATOUS STRICTURE
OF THE (ESOPHAGUS.

f

The next patient is the woman, fifty-one years
age, with stricture of the cesophagus, depend-
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ing on carcinoma, whom you saw five weeks ago.
As I found it impossible to pass a bougie, or a
soft tube for the purpose of alimentation, and as
the trouble in swallowing grew worse and worse,
I was finally compelled to open the stomach.
Four weeks ago I made an incision parallel
with and three-fourths of an inch below the
eighth and ninth costal cartilages, down to the
peritoneum. The bleeding having been arrested, I then opened the abdominal cavity,
and attached the parietal peritoneum to the
wall of the stomach with a continued suture of
fine black silk, and I also stitched the wall of
the stomach to the wall of the abdomen with
an outer row of interrupted sutures, so as to
afford as much surface as possible for adhesion
between the two surfaces of the peritoneum.
In this connection, I must say to you that
when you insert sutures in the stomach or
intestines, you should be careful that they do
not penetrate the entire thickness of the viscera.
The serous and muscular coats alone should be
included, so that the little openings will not
admit of the escape of the contents of the
organ, through which peritonitis will ensue.
Fora few days after the operation the patient
was fed by the rectum. Afterward, when the
spasm of the cesophagus did not prevent it, she
received by the mouth dry champagne, milk,
eggs, and chicken soup. At times the spasm
was so great that for eighteen or twenty hours
she was unable to swallow anything, when we
had to return to rectal alimentation. To every
three ounces of food given by enema, we added
a teaspoonful of the liquor pancreaticus, onefourth of a grain of carbolic acid and four
grains of bicarbonate of sodium. In this way
we not only promoted rectal digestion, which
is an alkaline digestion, but also prevented the
occurrence of tympanites, which was a troublesome symptom for a few days.
Last Thursday, or three weeks after the
operation, I made a very small puncture into the
stomach and inserted an elastic tube. I bring
the patient before you to-day to show you a
successful issue after the operation of gastrostomy, which means making a mouth or opening in the stomach for the purposes of nutrition.
The incision in the stomach should be small,
since with a large opening not only would
there be a tendency for the contents of the
stomach to escape, making the condition of
the patient a dirty one, but the gastric juice
would produce troublesome and painful inflammation around the margin of the wound.
I will now show you how the patient receives
her food. This gum tube, which is cut off at
the point, like the point of a pen, in order to
facilitate its introduction, and which equals
No. 15 of the French catheter scale, or has a
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diameter of about three-sixteenths of an inch,
is passed into the stomach. To the proximate end of the tube a small glass funnel is
attached, into which the warm nourishment
is poured. In this way we have provided
against death from starvation. There is no
necessity for leaving the tube in the stomach,
as it can be introduced whenever we desire to
feed the patient although for the first few
days it was retained, to prevent the closure of
the opening.
There are probably a good many persons—
we cannot account for tastes—who would rather
die than submit to an operation of this description. On the other hand, there are others who
prefer to live as long as they possibly can, so
that in cases where death is threatened by
starvation, gastrostomy may be performed if the
patient desires it. The risks of the operation
are almost nothing. We have thrown off the
old superstitions in regard to the peritoneum.
At the present day, after operations involving
this membrane, we do not expect the patient
to die from peritonitis. The trouble with gastrostomy is, that in the majority of cases the
operation has been postponed too long; the
patients are run down and unable to rally.
In cases of cicatricial stricture of the oesophagus, resulting from swallowing irritating fluids,
as solutions of lye, or strong acids, it is found
that the oesophagus becomes very much dilated
above the point of stricture, so that we may
speak of a complementary stomach in that
situation. In cases of this kind, as well as in
cases like the one before you, the patient can
really enjoy food, which, after having been
chewed and swallowed, may be retained in
this receptacle for a little while, when it can
be regurgitated into a tube, one end of which
is in the stomach and the other in the mouth.
Dr. Herff, of San Antonio, Texas, informs me
that he has under his care a child which has
been nourished in this way for four years and
a half.
CHONDROMA OF THE METACARPAL BONE OF THE
MIDDLE FINGER.

This young man was before you a week ago
with a chondroma, or cartilaginous tumor, of
the metacarpal bone of the middle finger. I
removed the large mass by means of the saw,
and then, with a chisel and gouge, cleaned
away the bone until I reached perfectly healthy
tissue. I inserted the continued suture, introduced a drainage tube, elevated the limb, and
applied the dressings before removing the constricting bandage. There was some oozing of
blood, and forty-eight hours after the operation
the dressings were changed, as they had become
stiff and uncomfortable. The limb has been

kept on a splint. The dressing consisted of a
compress of gauze wrung out of a solution of
corrosive sublimate, a---t000, which was held in
position' by a bandage saturated with the same
solution.
I have now removed this dressing, and there
is not the slightest perceptible odor. There
have been no constitutional symptoms. For
washing the wound, I employ a I–I000 solution
of corrosive sublimate. There is still some
oozing from the bone, which is extremely
vascular. The drainage tube enables this to
escape. There is no pus whatever, simply this
bloody serous oozing. In cases of this kind there
is apt to be sloughing of the tendons, or an acute
inflammation is liable to extend along the
sheath of the tendons. After washing out the
sac with the solution of corrosive sublimate, I
reintroduce the drainage tube and reapply the
outer dressings.
One object in bringing this case before you
was to show you how it should be dressed, for
I believe that it is even more important to
show you how to dress wounds than it is to do
operations before you. An essential point in
the treatment of wounds is to keep the part
at rest. This we accomplish in the present
instance by placing the limb on a Bond splint.
SUPPURATING BURSA OF THE NECK.

This young man was also before you one
week ago, when I laid open a suppurating suprahyoid bursa, or the bursa between the hyoid
bone and thyroid cartilage. It became inflamed
fourteen years ago, and has been discharging a
thick purulent mucoid fluid ever since. He
states that there is still some fluid of this character present, and I find that a probe passes
upwards for a distance of two inches, but it is
impossible to state exactly where it goes. The
lower part of the wound is closing up very
nicely. There is still a portion of the sac left
behind, which I will try to scrape away with
the ordinary uterine curette. Caustics might,
of course, be used, but there would then be
danger of exciting oedema of the glottis. In
all these operations the possibility of the occurrence of this complication should always be
borne in mind.
I have now removed some of the lining
membrane, and will insert in the wound a
small piece of lint, which will be removed tomorrow morning, after sufficient inflammation
has been excited. In the meanwhile, we shall
apply a poultice, with the view to promote
granulation and close up the large openi4
which has been left.
HYDROCELE-OPERATION FOR A RADICAL CUF1'

This man, who is twenty-eight years 014
presents a condition very similar to the pat1CI
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who was before you a few minutes ago. You
see upon the metacarpal bone of the little
finger of the right hand, near its head, a small
tumor. This has existed for ten years. It
is hard, smooth and covered with movable
skin. He attributes it to an injury to the
hand. There is no pain in the tumor, but
if he hits it, it will continue to pain all day.
This is a chondroma, a variety of tumor
which is found more frequently about the
metacarpal bones and phalanges than about
any other portion of the body.
It is, however, for another reason that he
consults us. He has some lesion about the
scrotum. Upon the left side the parts are
normal, but on the right side there is an enlargement. This is smooth and somewhat
hour-glass in shape, with the larger extremity
turned towards the inguinal ring. It does not
give much pain and has existed for ten or
eleven years. The swelling first made its appearance in the lower part of the scrotum and
gradually increased. The testicle is felt at the
posterior portion of the tumor, at. the junction
of the middle and lower thirds. No impulse is
imparted to the hand when the patient coughs.
If this man were suffering from a hernia, we
would have been told that the tumor began
above, for the natural reason that the gut must
have come from within the abdomen ; gentle
pressure would cause it to disappear, provided
it were reducible. This swelling is not reducible. In this case the percussion note is
flat. If, on the other hand, we were dealing
with a hernia, the percussion note would be
resonant if the hernia contained intestine, and
on manipulating the tumor we should have
gurgling. There is nothing of the kind here,
but there is marked fluctuation.
A consideration of these different points will
serve to make clear the diagnosis. This is a
hydrocele of the vaginal tunic of the testicle,
that is to say,a collection of serous fluid in the sac
of the vaginal tunic. As a rule, the base of such
a tumor is found below ; the tumor is pyriform,
with the apex above. In this instance, this
position is reversed, so that the pyriform shape
must be excluded in making the diagnosis.
The pyriform shape is altogether accidental,
and is produced in this manner. During the
descent of the testicle, two layers of peritoneum
are pushed before it. After these enter the
scrotum, they are, as a rule, cut off at the abdominal ring, although in one-third of the
cases the canal remains.
The tunic generally
ru
ns a short distance up the cord, and this is
th e
reason that the tumor is usually pyriform in
shape,
d
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swelling presents a constricted appearance because the vaginal tunic is encircled by a aorous
band of new formation.
Under normal circumstances there is no cavity
in the scrotum. The two layers of the tunica
vaginalis come in contact. There is secreted
from this membrane a serous fluid, which allows of the movements between the scrotum
and the testicle. When, on account of some
disturbance in the circulation of the part,
the serum of the blood is poured out, the
two surfaces of the tunica vaginalis are separated, and the sac is filled with a fluid, which
is ordinarily of a straw or lemon color, and
largely charged with albumen, and in old
cases contains cholesterin. As a rule, the
tunica vaginalis is unchanged, but in advanced cases, or those in which the operation has been unsuccessfully performed, it
undergoes certain important alterations, which
have a distinct bearing upon the performance
of an operation for the radical cure of the
trouble. Probably the most frequent change
is great thickening, the membrane being converted into a fibrous sac, and not unfrequently
patches of cartilage are found; and at times
bone, or, at any rate, calcified material is seen.
Although this case is of long duration, nothing
has been done for it, so that there is no reason
why the tunica vaginalis should have undergone any change.
The man desires to have his trouble cured.
For this purpose we may resort to several distinct operations, all of which have the same
object, namely, the obliteration of the sac of
the tunica vaginalis. In the early days of surgery, the most common operation was to lay
open the tumor thoroughly and pack it with lint.
In this way inflammation was excited, and the
hydrocele was cured by the granulation process. This operation was, however, attended
with so many risks, and followed by so great a
mortality,that it was abandoned. Subsequently,
the treatment by the injection of irritating
fluids into the sac was introduced. This has
been the plan generally followed up to a recent
period. Numerous agents, such as tincture of
iodine, port wine, or a solution of chloride of
zinc or sulphate of zinc, have been used, the
object being to excite sufficient inflammation to obliterate the sac. The tincture of
iodine, the remedy usually resorted to, may be
used of full strength or diluted with an equal
quantity of water, or the compound solution of
iodine may be employed. A trocar is first introduced into the hydrocele and the fluid withdrawn ; the irritating solution is then injected
and kept in contact with the sac for five or ten
minutes, when it is allowed to escape.
Within the past ten years, another operation,
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devised by Volkmann, of Halle, has been introduced. This consists in the incision of the
hydrocele under antiseptic precautions. The
sac having been laid open, the tunica vaginalis
is attached with catgut sutures to the skin, and
a drainage tube inserted. In about ten days
the patient leaves the hospital cured. This
procedure is not particularly dangerous, the
mortality being about two per cent. Julliard,
of Geneva, has modified it by excising the
greater portion of the membrane, leaving
only sufficient to cover the testicle, and bringing the opposite edges together with catgut
stitches. This is an unnecessary refinement.
I am not disposed to resort to these operations
when the same end can be accomplished by some
simpler procedure. In ordinary cases the injection of equal parts of tincture of iodine and
water is much the safest operation, but relapses
are not infrequent. Incision of the sac is not
open to this objection, but it should be
reserved for those cases in which iodine has
failed.
I propose, to-day, to show you the treatment
by injection of carbolic acid. This plan originated with a physician of Tennessee, whose
name I do not recall, some ten years ago, and
it has been popularized by Dr. Levis, of this
city. The method of applying the carbolic
acid is as follows: the fluid having been drawn
off with a trocar, one drachm of the acid,
rendered fluid by the addition of a minute
quantity of water or glycerine, is injected into
the sac by means of a rubber syringe provided
with a nozzle long enough to reach through
the canula. The canula and syringe are then
removed, and the scrotum manipulated so as
to bring the agent in contact with every portion of the serous surface. There is, at first,
a little pain, but this is soon followed by
numbness or anaesthesia. The patient may
walk around for twenty-four hours, but he
must then keep to his bed, with the scrotum
supported by a proper bandage. This plan
is said to be very efficient, and not liable
to be followed by relapse. Dr. Levis, who
has had a large experience with it, records an
almost uniform, if not entire, success. Other
surgeons have not met with equally good
results. In a case which I treated in this
hospital some time ago, the injection of carbolic acid was followed by a large effusion of
blood into the sac of the tunica vaginalis,
which resulted from the erosion of the serous
membrane and the loss of support of the
underlying vessels. The blood was evacuated
and the patient recovered. I have not done 1
the operation very often, but I have met with
this complication on two occasions.
Before introducing the trocar, it should be

mentioned that the scrotum is to be smeared
with cosmoline, so that if any of the carbolic
acid should fall upon the skin it will not pro.
duce excoriation.
INTERNAL HEMORRHOIDS—TREATMENT BY
LIGATION.

This man, twenty-seven years of age, has had,
for many years, more or less pain in the back,
which has become much aggravated during the
past week. For the past four months he has had
hemorrhage every time the bowels have been
moved, and at the same time there was a protrusion of a tumor, about as large as a grape,
from the anus.
When a patient presents such symptoms as
these, you should, of course, examine the rectum to see if hemorrhoids are present, since
we assume that he is suffering from internal, blind, or bleeding piles. They are called
internal because they are inside of the anus,
bleeding, for a very obvious reason, and blind
because they cannot be seen until they come
down.
As a case of hemorrhoids has not been before
you for some time, I will make a few general
remarks upon this subject. It not unfrequently
happens, particularly in persons of a costive
habit, that a little tumor makes its appearance
at the margin of the anus. The patient i,.
aware of a pain shooting up the back, and also
of a sense of soreness, and, on examining the
anus, finds a small lump. This is an external
hemorrhoid. It is caused by the rupture of
one of the inferior hemorrhoidal veins at the
margin of the anus, where the mucous membrane and skin join. As a result of the rupture
a little blood is poured out into the connective
tissue, and coagulates, forming a hard, somewhat painful tumor at the margin of the anus.
The treatment of such a condition of affairs
is extremely simple. It is not a wise plan to
operate upon an external pile immediately
upon its formation, or before the blood Is
coagulated, for under such circumstances, if it
be laid open, the cavity will refill and the pile
be reproduced. We should wait until the blood
has clotted, as shown by the hard feel of the
tumor, when, the patient having been placed
upon his side, with the thighs and legs fully
flexed, or in the knee and elbow position, the
tumor is grasped with the thumb and finger,
and laid open with a curved bistoury, and the
clot expressed.
The pathology and treatment of internal
hemorrhoids are entirely different. Internal
piles occur beneath the mucous membrane of
the rectum, not at the margin of the anus.
There is underlying the mucous membrane, in
the connective tissue between the mucous and
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muscular coats of the bowel, a large number of
arterial and venous vessels. The veins become
enlarged and varicose, very much as the veins
of the spermatic cord in varicocele, or the
veins of the extremityi in varix. Not only do
the veins enlarge, but the arteries also become
dilated and varicose, so that, in the majority of
cases, the tumor is composed of dilated veins
and arteries, the veins, however, predominating, covered with the mucous membrane of the
bowel. For all practical purposes this description is sufficient. An internal pile is an angioma, made up of dilated and varicose veins and
arteries, with a predominance of veins. This
is the usual form of internal pile. In some
cases this predominance of the veins is so
great that the part played by the arteries is
obscured, so that we may speak of an angioma
composed entirely, or almost entirely, of enlarged veins, or a cavernous angioma. There is
still another form which, although uncommon, is, however, more frequently met with
than the pure venous pile, that is the one in
which the capillary arteries have become enlarged to such an extent as to predominate over
the veins. Such a condition is diagnosticated
by the vivid red appearance of the mucous
membrane, and by the fact that the surface,
through the growth of the capillary loops, is
thrown into papillae, causing it to present the
appearance of a strawberry.
In managing an internal pile, you can
readily understand that if we were to incise it
as we do an external pile, there would be very
free hemorrhage, not only from the veins, but
also from the arteries. Hence it is that, in the
treatment of internal hemorrhoids, we never
cut into the tumor. In older days excision
was practiced, but not a few patients bled to
death. At the present time we aim to produce
obliteration of the blood vessels, which may
be done in a variety of ways. The operation
I shall show you is that of ligation. The
bowels should be moved by an enema, and
just before the operation the patient sits over
a bucket of boiling water. The steam relaxes
the part and a little straining brings the pile
into view.
view. As the man strains, you can see
two tumors protrude. Around the small one
it will be sufficient to place a ligature, but I
si heaclelssattranfix
rray to the larger tumor with a needle
armed with a double ligature, and tie it
in two sections. When there are a number of piles, say six or seven, it is not
operate on all. If four are tied,
the object will be accomplished ; the amount
of inflammation set up being sufficient to
obliterate all. You should never allow a
patient to walk about after any operation for
he
morrhoids, no matter whether it is a simple
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one, as in the present instance, or a more
severe one, as clamping the tumors, cutting
them off, and searing the cut surface with the
hot iron. The patient must go to bed, so as to
run as little risk from pymmia and tetanus as
possible.
In your books you will find it stated that a
certain amount of laudanum should be thrown
into the bowel, or an opium suppository be
used after the operation. I consider this a bad
practice. The rectum is already stuffed up
enough. If the patient suffers pain, one-third
of a grain of morphia may be given hypodermatically. The bowels should be confined for
three or four days, or until the patient begins
to feel a little uneasy about the belly, when a
free and easy motion may be secured by injecting six ounces of sweet oil, and following it up
the next morning with half an ounce of castor
oil, by the mouth.
After all operations upon the bowel, you
should inquire into the condition of the bladder, since there is often reflex spasm of the
muscles of the urethra and the neck of the
bladder, causing retention of the urine, which
will have to be relieved with the catheter.

Taltdirtory ddroo
TO THE GRADUATING CLASS OF JEFFERSON MEDICAL COLLEGE, PHILADELPHIA,
Delivered March a9th, x8R.,
BY JOHN H. BRINTON, M.D. ,
Professor of the Practice of Surgery and Clinical Surgery.
GENTLEMEN :—We are gathered here this
morning on a most happy occasion. It is one
full of congratulation to you all, for you have
brought to a successful end the labor of years,
and are now ready and eager to make a new
beginning, and to enter upon the real work of
your life. Getting ready for a start, no matter
when or whither, is always something of an
event. A fresh start pre-supposes an entirely
new state of affairs, a complete change, an
ending of what one has been about, a putting
aside of old work, and a taking up of new.
Regret the past as we may, still we often feel
glad that its worry and disappointment are
left behind, and that the future, with its anticipations (to the young so bright), is the
only thing to be thought of.
You will all recall that ancient and significant wedding custom, of throwing the slipper
as the bridal pair depart. You have sympathized at such times with the wishes for good
luck, the kind expressions, and the fervent
" God bless you! " which follow them. Now,
here, to-day, it becomes my pleasant duty to
cast the slipper after you, who, on these your
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professional espousals, pass forth from beneath I
the sheltering roof of our mother, the Jefferson
Medical College. Let me, then, in the name
of the Faculty, and in the presence of this fair
assembly, wish you one and all a full share of
happiness and prosperity, in the earnest hope
that your lives may be useful to your fellowmen, and that your honorable exertions may
be crowned by an abundant success.
But what is true medical success? What is
to be your aim in life ? If you expect to make
money in quantity, to be looked up to as a
rich man, in all probability you will be disappointed. Few medical men, by the practice of
their profession, ever amass wealth, but they
can always, by diligence and by devotion to it,
attain a decent competency. With this,and with
the daily healthful exertion necessary to ensure
it, comes, I think, as great a degree of happiness
as any man can reasonably hope for. Who is
more respected, who holds a higher position in
the community, than the country doctor who
busies himself honestly and faithfully in his
daily work ? It has sometimes been the fashion
to belittle his attainments and to underrate
his services, but, for my part, I confess, that 'I
look with wonder and admiration at him, as I
see him going his accustomed rounds—riding
weary miles by night and by day, undeterred
by storm, or heat, or cold. His life is one of
exposure, which would seem almost dreadful to
us towns-folk ; yet see how well he thrives,
how hearty he looks, how lightly age touches
him ! See what a position he holds among his
neighbors, how the people love him and respect
him ; and as he jogs along on his circuit,notice
how kindly the men nod to him, and give him
good-day, how the women smile gratefully
upon him, and how even the little ones peer at
him, and think as well of him as it is possible
for child-nature to think of the dispenser of
nauseous medicine !
The country doctor is every one's friend,
and every one is his friend. He knows all
the family secrets of twenty miles around, and
he keeps his knowledge to himself. His thick
coat buttons over a warm heart, and his felt hat
covers shrewd brains. The people trust him,
believe in him, look up to him. He has won
their respect, and I am sure he deserves it. He
is what he is, not only because he has been
good and kind, but also because he has been
eminently self-reliant. The American country
doctor possesses an entirely practical character;
he has learned to think for himself, and to act as
his common sense teaches him. His comparative professional isolation has forced upon him
the habit of mental independence, and it is
this, I think, more than anything else, which
places him on a higher plane than the rural

practitioner of any other country on the face
of the earth : He has achieved his meed of
success.
Let us consider, for a few moments, some of
the attributes of the successful physician. In
the first place, he must have a sound medical
knowledge. In your case, I trust that the
foundations of such knowledge have been
already laid ; but you must remember that,
although this morning you nominally cease to
be students, in reality your student life I as but
begun. This is in truth, your commencement
day ; the day on which you make your profession of faith, and really begin the serious
duties of your new life. The diploma which
you have just received is your commission in
that great army which has numbered on irs
muster rolls the names of many illustrioum
men, who, in honoring their colors, have, at
the same time, honored themselves. Let it b:
your aim to follow their example.
You will, I am sure, try to add, day by day,
to the medical information you possess. This
you can do, by careful attention to your
patients, by reflecting upon their cases, by reading sound books, and by keeping yourself
abreast of your profession by the perusal of onr
or two good journals. And here let me advise
you to keep notes of your cases, so that in your
turn you may be able to contribute something
to the general stock of medical learning.
Do not, however, rush carelessly into print;
write because you have something to say; not because you wish to say something. Seek always
to preserve your individuality; do not be car
ried away by theory nor by plausible or falls.
cious reasoning. Think for yourself, and in
forming a judgment, especially as to treatment,
let your common sense have full play. Professional men are sometimes like sheep—too
apt to follow a leader. Like the rest of the
world, they may fall into fashions; and mere
fashion in medicine should be shunned. Be
governed, then, by authority, only when it
convinces your sober reason.
You will find it advisable,when you have fairly
gotten to work, to join a good medical society,
probably the medical society of your county.
This will bring you in contact with your colleagues, and will prevent you from becoming
rusty and falling behind the, times. It will, or
at least it should, keep you in a modest frame
of mind, for you will find that others know
something as well as yourselves. If a medical
man stands aloof from his brethren, and associates only with his patients, his circle is too
restricted ; he enjoys too absolute a sway, and
is prone to become dogmatic.
In our profession, steadiness or fixity of purpose is to be cultivated. Take care of your
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business, and it will take care of you. Keep
up an interest in your calling, and do not
dabble too much in other matters. I believe
it was once said by an eminent legal personage
that the very worst men of business he knew
were women, parsons and doctors. Leave
politics to the politicians, and remember how
jealous a mistress Medicine is, and how she
avenges herself upon a listless lover.
You must be industrious and work hard and
regularly. There is no success for the slothful,
nor for him who works by fits and starts. No
matter how hard your struggle may be at first,
be of stout heart, and work straight on ; recollect that Sir Astley Cooper made but five
guineas from his first year's practice. If things
do not go as you wish, do not brood, do not
give way to despondency ; to use an every-day
expression, " do not discount trouble," but
still work on steadily, and with determination,
even if you do not see exactly how you will
come out. I remember an expression which
the late Anthony Trollope put in the mouth of
one of his characters, a village plowman, who,
in his humble way, is trying to comfort his parson, and is urging him to hold a steadfast
course, although the world seems to be against
him. " It's dogged as does it, Parson, it is
dogged as does it ;" and so it proved, and so it
must always prove, when the cause is just and
the man a true man. Learn, then,to think only
of doing the duty of the day, as well as you can ;
and leave to others the summing up, which, in
the end, will surely be to your advantage.
I have advised you to work steadily; I
desire, at the same time, to impress upon you
the necessity of working in a right manner and
a proper spirit. Try and arrange your work so
as to allow yourself certain periods, -even if
the y be short ones, of mental rest, when you
can, for
for a few moments, lay aside professional
thoughts, and think of something else. There
are always good books in general literature, in
classics, and in the special sciences,
read, and the time you expend in this
way is not lost. Your understanding will be
cultured; and Cicero tell us that the cultivation
of the mind is the food of the soul. The
mental strain of professional life will be thus
relieved
:wed,, and so it should be, for a bow always
t, soon loses its power. Learn, then, to
systematize your work, and to be men not of
tion book, or of one series of boas. Seek,
rath er, a. broader knowledge, and in so doing
You will increase your information, better your
judgment and strengthen yourself in the estimaof your fellows. Therefore, do not grudge
the apparent sacrifice of professional time ; it
is not idleness or inaction; it is rather action in
a n -w direction—a necessary mental recreation.
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Occasionally bodily exercises, or the pleasures of the field or stream, act much in the
same way, and contribute to preserve that
sound body so essential to the sound mind. I
have known a good many medical men whose
yearly work has been lightened by the anticipation of a fortnight's trip with the rod or gun.
The harder a man works,the greater his need of
occasional rest ; and, indeed, it is among the
deepest thinkers, and with those who sustain
the greatest responsibilities and bear the heaviest burdens of State, that we often observe the
most striking instances of the habit of mental
and physical recreation. I need only cite the
example of Lord Derby, who, amid political
cares, found time to publish his classical translation of Homer ; or of D'Israeli, busily at
work on fiction, when most busy over the maps
of Asia and Europe ; or of a prime minister of
England, who, while discharging official duties,
diverted his mind by writing Hellenic pamphlets and chopping away at his Hawarden oaks;
or of the Chancellor of the German Empire,
who, while health permitted, farmed his estate,
and followed his dogs through his Pomeranian
forest ; or of the President of our own country,
for midsummer's diversion, roving over the
Yellowstone Park, and taking more trout than
ever Izaak Walton dreamed of.
To attain a success in life worth having, it is
not enough that your labors should be marked
by mere ability. You must, in addition, work
with honesty, and with conscientious purpose.
It has been said that " honesty is the best policy,
but that it is not always the most politic policy."
This may be so, in a general way, yet I feel sure
that in our profession honesty is the best policy.
Who, of all men, should be honest and trustworthy, if not the physician, who sees so much
physical weakness and mental sorrow ? You
must, then, be honest, not only for the sake
of your patients, but also for your own sake.
Bear in mind that, do what you will, strive as
you may, the issues of health and disease, of
life and death, are not within your control.
You are but an humble instrument in the
hands of an Omnipotent Power, and it may—
nay, it must—often happen that your best
efforts will be in vain. Disease is subtle
beyond description, and the most unexpected
results often take place. A medical man may
pass along in his practice smoothly enough
for years, yet sooner or later trouble and accident may, and indeed must, come, and this is
especially true of surgical practice. Startling
vicissitudes, which can neither be anticipated
nor prevented, are sure to happen. These are
the incidents of human life, and the physician,
who deals so largely with life itself, cannot hope
to escape them. No one can conduct a large prac-

So
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tice without meeting with occurrences which Sir
James Paget justly calls surgical calamities.
With every care it is impossible to foresee these
contingencies, but you must be able. to meet
them when they come. At times you must expect to be the victim of misapprehension.
Your judgment will be called in question.
You will hear that you have misunderstood
this or that case, or that you have made mistakes. You must be prepared for ingratitude,
not only from those of lowly station, but also
from those who, standing high in the social
scale, are still ignorant of those matters, the
full scope of which the physician alone can
grasp. Stand, then, strong in the knowledge of
your profession, and firm in your determination to act for your patient's good, and for that
alone. And then should evil times fall upon
you, do not despond, for be assured that if you
be but brave and true, you will live them
down.
Some years since, I sat by the death-bed of
an old man, one who had reached years and
honors, and whose life had been marked by
many struggles. He had fought his fight, as a
good man should, and as he lay on his bed,
already overshadowed by the angel of death,
he felt that he had conquered. His mind
was undimmed, and he spoke to me of his
past life and its strange changes. I said to
him, " How should a man live to reach such
a quiet and happy end as you are nearing?"
His answer was, " Doctor, let him lead an
honest life, let him do that which his conscience tells him is right, let him not yield to
unrighteous temptation, nor be led away by
paltry and selfish interests. Let him," and the
old man raised himself in his bed, " let him
only be honest in thought, and word, and deed,
and there is no power on earth can touch him."
A physician's manner has not a little to do
with his success. He should be kind and sympathizing, dignified, yet not pompous. He
may be pleasant and genial, but he must not
indulge in ill-timed levity. I have known a
most worthy young physician lose the medical
patronage of an influential family because he
laughed at the mental wanderings of a patient
to whom he was giving ether. An anecdote
of the famous Dr. Radcliffe has become historic : He was sent for by King William the
Third, who had been living somewhat imprudently. In reply to the physician's questions,
the king showed him his swollen ankles, saying,
" Doctor, what do you think of these ? "
" Why, truly," replied Radcliffe, " I would not
have your Majesty's two legs for your three
kingdoms." The jest was ill-timed, and,
although the king said nothing at the moment,
Radcliffe ceased, at once, to be the Court phy-

sician, and never again was admitted to the
royal presence.
Not the least of the qualifications fo, professional success are, then, good manner s; but
these must be genuine, and not sham. The
physician should be a gentleman ; I d o not
mean in appearance only, in outward dem,eanor,
in the cleanliness of his linen or the c ut of
his clothes, but in very heart. The Wu; trious
Thackeray, in his lecture on Georg,e the
Fourth, asks, "What is it to be a gentle man?
It is to have lofty aims, to lead a pure I fe, to
keep your honor virgin, to have the esteem of
your fellow citizens and the love of you fireside, to bear good fortune meekly, to suffer
evil with constancy, and through evil or good
to maintain truth always. Show me the happy
man whose life exhibits these qualities , and
him we will salute as gentleman, wh,atever
his rank may be." High as these attain ments
may seem to reach, I am sure I have seen
not a few of our own profession who, i n the
modest performance of the duty of life, have
touched the standard.
The physician should be a man of peal e ; he
should avoid brawls and quarreling, and try to
live in comity with all men. He should most
carefully, refrain from expressions of i11-will
toward his brethren, or adverse criticisin of
their actions ; he should turn a deaf ear it o illminded comment upon the conduct of a colleague, always bearing in mind how reac y the
community is to pronounce a hasty judi ment
upon questions of which it possesses i mperfect data, and which, consequently, it is apt
to misunderstand. In all matters of di,spute,
it is well to hear the other side, and espe cially
so, when the interests, and welfare and : tanding of a brother are concerned. The ]physician should think before he speaks ; his HIghtest
words are so often dwelt upon and repeat ed. It
is easy, after the termination of a case, t o say
what should have been done ; it is not a1 ways
so easy, during its progress, to decide whz t it is
best to do. All men are fallible, and it !tometimes happens that the very honesty c f the
doctor may be quoted against him. He s hould
not babble, nor talk about his cases, no ✓ tell
the secrets of others. He will learn, i n the
course of his practice, many strange th ings ;
he will hear many startling revelations ; but
these he must receive in the sacred confi(d ente
of his profession ; he must keep them 's ithin
his own breast, for they reach him " sub sigillo
confessionis."
And now, how can a man work at his best ?
We are told that in the sixth day of the exist ence of the world, God said, " It is not good
that the man should be alone, I will mak( his
a help meet for him." I trust each one o f you
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may seek and find such a helpmeet right early.
May she prove an angel in the household,
lightening its cares and enhancing its blessings.
A kind, good wife is indeed a treasure to any
man, but to the physician, overtasked and
wearied in mind and body, struggling not only
for his daily bread, but oppressed with that
awful responsibility of life, which no one can
measure but he who bears it, a gentle, loving,
amiable, common-sense wife is truly the greatest of all those good gifts which an Almighty
Father, in his wondrous kindness, bestows
r vs.
e
ccu.
r e Ia tith ae
upon
spoken of the duty of the
s far
physician to the community, and to his brethren, and while it is incumbent upon him to
strive to earn a decent and comfortable living
for his family, and at the same time, to comport himself steadfastly and honorably toward
his colleagues, it must not be forgotten that
he also owes a duty, not less binding, to
the great Science of which he is a follower.
From the past he has inherited much ; let
him, in his turn, bequeath something to the
future. Many problems of disease have been
already solved, but many still remain to be
worked out. Consider, for a moment, the
dense mystery which enshrouds that dread
disease, Consumption. See how it stalks,
haggard and wan, throughout our land, snatching away at every step our fairest and our best.
How vain do all our weapons prove, how imdpoeat :, hntl our banded efforts to halt this march of
Call up to mind that horrid list of murderous throat affections. See how Diphtheria
chokes alike the grown man and the babe;
tight that grip which now we cannot free.
Yet I have faith—faith that the time will come
when we may learn to loose that fatal clutch,
h drive the fiend away. Then look upon
e waves of pestilence. wide-spreading
those
cholera, and fevers, deadly as were the
plagues in Egypt. Then, too, those poisons
of ed
he. blood, cancer and scrofula, and all
thei r kin. Surely the day must dawn when
Providence will grant us light to see how
com e these evils, and how they can be

Stay

The history of the past points, often with
prof
prophetic finger, to the future. One man, great
Jen ler, barred the spread of smallpox, and
other maladies may yet be checked by men
Whose names will then be blessed not less than
his. When the times are ripe these men are
bor 1. I need not wander far to find a scarce
Closed
N:1 grave of such a one, one of your predecessors, a child of our own Alma Mater, who
by his life and teachings, and by the unspeakable benefits he has conferred upon suffering

womankind, deserves unquestionably to be regarded as one of the great benefactors of his
race. Well may the Profession throughout this
land join hands to raise a monumental tablet
commemorative of the loveliness of the character, the goodness of the works, and the undying fame of Marion Sims.
Not long since, in the suburbs of this city, I
passed a busy foundry ; attracted by the din
within I paused, and looked through an open
window. On the ground, stretched in the distance, and heaped in the corners, lay a huge
chain, and gathered around one forge a
group, of muscular and labor-soiled workmen
stood. The day was cold, yet the men were
but half dressed, and the perspiration rolled
from them as they worked. Whilst I watched,
one of them dragged from the hot furnace a
glowing mass of iron, and tilted it on the anvil,
when the ponderous hammers of his fellows
fell upon it, in measured cadence. In a few
moments the red metal was condensed, and
bent, and fashioned into a loop, one end of
which was thrust within the last-made link ; its
ends were welded, and so another link was
added to the mighty chain, destined to hold the
anchor of a great war vessel. As I turned
away, it seemed to me that this chain and its
making were typical of the growth of medical
science. Individual work, subjected to the
crucial test of repeated observations, and refined and shaped and welded by the experience of others, soon takes its due proportions,
and serves to form one link in the eternal chain
of truth.
See to it, young gentlemen, when you have
gone from us, when out in the world you are
doing your day's work faithfully and conscientiously, as I know you will, see to it, that you
try and do something to help to forge another
link in that great chain of professional knowledge which will serve to hold the stately
vessel of Medical Science safely anchored in
the warring seas of doubt and error, and mercenary struggle.
Work, then, not merely to make money, but
work also in the interest of humanity, and for
the sake of your profession.
Much more I might add, but I feel that the
moment is approaching when we must part,
never to meet as we have met in the past.
Our communion as teachers and taught has
been a very near one, and this close relation
has influenced us all alike. Individually, men
are but drops in the great human torrent ; yet
drops, if they but touch, react upon each other.
This meeting and sundering of men in the lifestream of the world, has been beautifully expressed by an old Sanskrit writer, three thousand years ago, in the Book of Good Counsels-
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" Like as a plank of driftwood
Borne on the stormy main
Another plank encounters,
Meets, touches, parts again,
So, tossed and drifting ever
On life's unresting sea,
Men meet, and greet, and sever,
Parting eternally."

medical profession was once a learned profession, but then it did not know much about
medicine., Now the case is apparently reversed, and the theme which I desire t o interest you in is the need of general culture for the
physician.
The subject is divisible into two heads:
We have met. May the recollection of these 1st. The amount of education needed to warmeetings abide with you in happy reminiscences rant the student in beginning the study of
of hours passed with those who wish you well. medicine, and
2d. The direction and amount of general
We have greeted each other in friendly spirit.
Let such greetings be bpnds of union between culture needed by the practicing physician.
us for all our lives.
The first division embraces the much vexed
We are now to sever. Let this last utter- topic of preliminary education as a requisite
ance invoke upon your heads God's blessing. for entrance upon professional studies, and I
May every human happiness be yours ; may hasten to disclaim any intention of discussing
you be true to your fellow-men, true to your it. As it is not expedient to expatiate upon the
profession, true to yourselves. Go, then, dear cultivation of hemp before the relatives of one
friends, and let me make our parting in the who has been hanged, so would it be churlish
tender words of that sweetest and most kindly for an invited guest to arraign his Alma Mater
of Old English farewells :
for not taking high ground on this subject. I
" God be with ye—Good bye."
therefore content myself by saying that it is a
topic which this Association should carefully
consider, and when the time is fitting, should
Alumni
take measures to promote. Neither past experience nor present theory warrants the belief
ADDRESS TO THE ALUMNI ASSOCIAthat plow-boys ignorant of language and unTION OF JEFFERSON MEDICAL
trained in habits of study can advantageously
COLLEGE.
pursue the study of medicine.
BY HENRY G. LANDIS, A.M., M.D.,
An alumnus of a College is bound to it in
(Class of 1870.)
perpetual gratitude. He cannot shirk the reProfessor of Obstetrics and Diseases of Women, in Starling
lation by the plea that his education was paid
Medical College, Columbus, Ohio.
for, that the bargain is complete. Knowledge
Delivered March a7th, 1884.
is too divine to have a market rate. There is
"Homo sum; nihil humani alienum a me Auto."
no one who does not owe a heavy debt to those
The orator, like the buffalo, is speeding who may impart to him useful knowledge ; but
to extinction. No longer can one look into gratitude is not best displayed in indiscrimiresponsive eyes and appeal to the feelings of nate eulogy or in flattery. It were an ill return
an audience in language chosen for immedi- for an education to give bad counsel or to
ate effect. The printer follows hard upon the refrain from a warning of imminent danger.
footsteps of the orator, and in cold, unfeeling And if we, collectively or individually, can
type sets enduringly his too fervid eloquence— strengthen the hands of our College with real
his inelegancies of hurried diction—and words and abiding strength, it is our duty so to do.
that when nascent stirred the blood, move to I will assume, then, that diplomas are truthful
mirth when precipitated in print. Account me, documents, and that medical graduates start
then, your essayist rather than orator.
out duly and well equipped in strictly medical
Again we assemble around the board of lore. They will need to continue their studies
Alma Mater. Some of us veterans, revisiting in order to keep up with the ever progressive
after long absence the scenes of former labors; science of medicine. Do they need any furbut for the most part young and enthusiastic ther training beyond this continuous accumualumni, in whom, as is natural, a fresher grati• lation of medical facts ? Is medicine a mere
tude blooms, for the privilege recently vouch- trade, to be pursued with the same singleness
safed of legally assisting their fellow beings in of regard which is cultivated by the maker of
their struggles against disease and death. To pins or the hanger of wall paper ? Such a state.
such, especially, I would address myself. For ment of the case is often, perhaps generally,
while there is little hope of old and hardened made, and the physician is, by most people, exsinners, those who are just starting in the voy- pected to be nothing but a physician. Teachers
age of life—" youth at the prow and pleasure of medicine not unfrequently inculcate the
at the helm "—have always been regarded as importance of a sole as well as untiring devothe legitimate game of the moralist. The tion to medical study. It is oft proclaimed

Addroo.
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that our science is a jealous mistress ; were tne
relation changed to that of sober matrimony,
perhaps jealousy would decrease and fruitfulness more abound. Right or wrong, the
sentiment prevails and is shown in many ways.
It is a well recognized canon of etiquette,
that in social gatherings, men of any calling
should for the time being " sink the shop,"
and both forget and cause others to forget the L
cares and sordidness of their daily toil. The
doctor alone, of all, bids defiance to this rule.
Every man, whether preacher, lawyer or
tradesman, is introduced socially as Mr. — ,
the man who orders pills and potions for his
fellow-beings insists on advertising that fact
with every mention of his name. By a singular coincidence we also give like titular honor
to those who kill by wholesale, as General and
v ntehl.
Coll[oi
many it makes no difference what
manner of man the physician is if he attends
strictly to business. Says Lady Chettam (in
Middlemarch), " I assure you I found poor
Hick's judgment unfailing ; I never knew him
wrong. He was coarse and butcher-like, but
he knew my constitution." It is probably
plain, and if not can quickly be made so, that
I am not speaking of what the doctor needs to
fit him for merely pecuniary success. If that
were the chief end, one might say to the
student, waste no more time in study, but go at
once to practicing on the credulity of your
fellow men ; and to the physician, shut up your
office, and with pill factory and printing press,
make a strike for commercial success. There
are other gains than these. One must live his
life, and should so live it that the world is
better for his having lived. And it is so
, ordered that honest work as often as deserved
brings both gain and fame—
" Without which whosoe'er consumes his days
Leaveth such vestige of himself on earth
As smoke in air or foam upon the wave."

I speak, then, of the culture which will make the
man a better physician, the physician a better
de, well developed in all directions, " totus,
t s.s atque rotundus." Medicine is not yet a
tra de, but a growing science, calling for the
fullest cultivation of the mind. When we discover in every disease a truly pathognomonic
sign, and have for every ill a specific remedy,
then will physic be a trade which any one having a good memory may ply as well as the
wisest, and which will admit of as manifold a
division of labor as any mechanical industry.
Such a state of affairs the manufacturing
chemists of our day seem to have anticipated.
The kingdom of medicine suffereth violence,
and the violent take it with parvules, and
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granules, and " idia "s, duly labeled for the
proper disease.
But it may be objected that he who gives
his whole time and attention to any subject
must necessarily acquire more knowledge concerning it than one whose attention is not so
concentrated. Hence a doctor should study
medicine alone, or even one of the specialties
of medicine, to the exclusion of anything else.
The fallacy of this proposition is based, as
usual, upon false premises. First, it is not true
that medicine alone, much less a mere specialty,
contains a sufficient basis for the sole and continuous study of any healthy human mind.
Secondly, even if the field were ample, the
man who is confined to a mental diet of a
single article will suffer from mental indigestion
and do less work than his less restricted fellows.
Man is an omnivorous animal, mentally as
well as physically, and can no more retain
sound judgment and clear perception when
confined to a single department of knowledge,
than he can live upon starch or sugar alone.
Concerning the first statement, some looseness of thought seems to be general. There is
a wide difference, as Plato informs us, between
knowledge and opinion. Medical knowledge
is finite, especially that fragment which is
within any one man's reach. Speculation is
boundless and time-consuming. A man may
keep himself in a state of busy idleness by
following after all the prophets who cry " Lo
here " and " lo there! " He may burn the
midnight oil over ephemeral theories and new
remedies (for pharmaceutic*l poverty); he may
not rest content with the possession and practical knowledge of chloral hydrate, e. g., and
may insist on studying its chemistry with
wasteful expenditure of brain force ; but, with
well directed efforts and reasonable diligence,
he ought not to require all the waking hours
of his life to acquire and retain a knowledge
of the known facts and fruitful principles of
the healing art.
A man who has that rare conjunction, the
talent and means requisite for original research
in Biology, or similar subjects, may, indeed,
find a field wide enough to employ all his
energies through life. Even such a one will
work better if he occasionally varies his mental
diet. But to tell the average young physician,
with his one or two patients daily, that the
study of medicine alone is an all-sufficient and
ennobling work, is sheer nonsense. Last year
there appeared in a medical journal (N. Y.
Medical Record, November 3d, 1883), a wail
from one of this class, which furnishes a typical
example. This young physician, practicing
in a small country town, averred that he studied his few cases diligently, read his books and
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journals to the limit of endurance, and still themselves. They lead maimed lives, j
found a large amount of time hanging heavily heaping up riches only to be dissipate '
upon his hands. It was a true statement. children whose training they have had no time
There are thousands in similar circumstances, to superintend. It were better to re meml Kt
who, being distant from large libraries and com- the sage advicepetent associates, cannot even enter upon the
" Omne tulit punctum qui miscuit
pretence of making medicine their sole and
Utile cum dulce."
constant study. It is in behalf of this class
"
He
taketh
all the tricks,
especially that I would speak. If a physician
Who doth the useful with the pleasant m x."
so circumstanced does not find some other
studies or pursuits to occupy his ample leisure,
Worse than a total absorption in general
he will assuredly illustrate the following words practice is the devotion to a single branch,
of Ruskin : " If they have nothing to do, they which we call specialism—not worse, perhaps,
will do mischief; and the man who will not for the community, but for the individt al, who
work and who has no means of intellectual becomes cramped, narrow, and n
mentally
pleasure, is as sure to become an instrument of dyspeptic. The man who wields only a
evil as if he had sold himself bodily to Satan." cataract knife will soon become a more accurate
To be more specific, he will play checkers in machine than any general practitioner can be,
the village drug store, run for the Legislature, but when we see (e. g.) the perineum at one
or fall into that too large class of whose indi- time made the foundation of human haippiness,
viduals we say, " it's a pity he drinks." Some, and in a few years its very existence almost
more ambitious, will, with little learning, denied, we cannot but be glad that specialendeavor to take a short cut to fame by inces- ism is not supreme, and that Egyptian modes
sant articles in medical journals, the object of of practice have not become obligatory.
which is, not to set forth truth, but the writer.
In what direction, then, shall the ph ysician
Not that medical literature is a special sufferer seek for culture, and what branches of knowlin this way, for, says a recent writer : " The edge shall he cultivate in the leist re not
greatest scandal of letters is the habit of liter- required by the study of medicine, hi s chief
ary tyros and novices, of summoning before pursuit, and to which all other learning should
their ignorant bar the great thinkers of the be more or less subservient?
world." The motive, however, is often praiseForemost in the list of succedaneous studies
worthy. It springs from an earnest, though I would place Natural History in one or more
mistaken effort to keep the mind employed in of its branches. Let the physician become a
the one channel, and to ward off the dry rot collector of plants, shells, butterflies, beetles,
with which their frequent and compelled- idle- or birds—and not merely a collector but a
ness is threatening to consume them.
student of the subject in all its rel ations.
There are others who, without long waiting,
Apart from its intrinsic desirability, such a
achieve a large practice, almost from the start. pursuit will train him, first, in the kno wledge
If they do not study medicine solely they of classification.
study at least the practice of medicine, and
The science of classifying, of arranging
occupy their whole time in studying either knowledge in well indexed pigeon hioles, is
their patients or how to get hold of more nowhere better exemplified than in otany,
patients. There are a few intellectual giants Entomology and the like. The man w io has
who can apparently devote tiieir whole time to learned to refer an insect to its appropriate
their visiting list, and yet keep up with the family, genus and species will be better able to
arts and sciences in all directions. True classify and retain his medical lore, to group
leaders of men, these, and above all rules. together the symptoms of disease, and to
But the majority of this class do not keep up appreciate the relations of the facts of disease
with even medical progress, and soon deterior- in any case.
ate. The brief and bustling visit of the overdead
To remember a thousand facts by
worked and irritable physician is not calculated lift of memory is a difficult task; to hol(i them
to secure the best results, and this evil is in the mind by a system of classificatic n is a
largely self-corrective. Such we must always pleasant and easy matter.
have with us. If there were no pushing rich
Secondly, it will develop his powers of obserphysicians there would be no bait to lure the vation. He learns to recognize minute differbucolic youth to enter the profession, and our ences, and see distinguishing marks in objects
unhappy land would become doctorless, or which to the untrained eye are exactly alike.
like an " effete monarchy of the old world " in He who can discriminate between two losely
its dreadful disproportion between doctors and allied species of flowers or insects has tlhereby
doctored. The harm they do is mainly to learned the more easily to make a diagmpsis in

closely resembling fevers. He is no longer
the blind follower of broad and imperfect
rules; he has learned to notice slight differences of facial expression, shades of color,
minute markings. He has become a more accurate observer. When we add to these the
obvious facts that being kept perforce in the
open air, in the woods and fields, his health
will be assured ; that he will have less time to
spend idly in drug stores or mope solitary in
his office ; it will be evident that we have in
natural history a resource which, both directly
and indirectly, aids the physician in his mental
and physical development. We send for drugs
from Tonga or Turkey, largely because we
neglect the study of our own plants. The study
of Botany not only brings " sweetness and
light ' into the arid wastes of the Materia
Medi :a, but is capable of bearing fruit more
obviously profitable.
If the mere study of Morphology is useful,
much more can be said in favor of Comparative
Anatomy and Physiology, including the life
history of the microscopic world. We may
the better study the heterogeneous by analysis
into its homogeneous parts. There is, perhaps,
no pathological process in the human body
which has not its illustration or suggestion in
the physiological processes of lower organisms.
There is, therefore, a great possibility that work
in this department may meet with immense reward in the most practical manner, apart from
its disciplinary effect. Many physicians are
naturalists and have put the truth of these
statements to evident proof. Many more who
ought to be, hold back from timidity, alleged
want of interest in such things, and divers like
h
excuses.
Even if at first the grasshopper is a
b
aItuvrmd
alei n and desire fails, perseverance will make
the t2isk more agreeable as well as instructive.
tomo be well enough to add the experience of
valued friend, who some time since took my
advice
more in this matter, and during a summer
vacation at Chautauqua began the study of Enthe
of hislogy with enthusiasm. The ground was
prampy, the subject susceptible, and he caught
bacilli than butterflies, as I learned from
fodls
llowing
otw
ud
inig
nes, recording the rise and fall
esli—

7dethe:e

:bptuloser

" A papilionaceous young man,
A chase-'em-all-day young man,
A good-bye, Entomology,
Sing the Doxology,
Fever and ague young man."

natural history of man, which is the
Peculiar province of the physician, is not comsome knowledge of the race and
ings, as well as of the individual. History,
medical and universal, and general literare, are necessary parts of a complete educa-

tu
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tion. If the former were generally pursued it
would save much time, patience and expense
in the aggregate. Apart from the advantage
of communion with the spirits of the great departed, a considerable cash saving could be
made in the item of medical journals alone, if
originality and progress were to be demanded
in all contributions. This can only be attained
by knowing what has already been said and
done, and this knowledge would render unnecessary a large amount of current literature.
I once heard a discussion in a medical society
on the subject of foreign bodies in the ear.
Returning home, I read, in " Albucasis," a chapter which treated of the subject more fully than
the combined efforts I had just heard. The
only improvements in eight centuries seemed
to be the doubtful one of using chloroform
instead of oil to facilitate the extraction of insects, and the use of the dental engine instead
of a slender scalpel to divide such objects as
grains "in plurima frustra" before removal.
It is not possible for all to have a wide acquaintance with medical history; and it is
unavoidable that the buried wisdom of the
ancients shall be occasionally brought to light
as something new. But it ought to be demanded that such reappearances shall not be
merely resurrected corpses, but newborn and
regenerated truths.
A study of medical history helps one to humility and breeds a disinclination to rush into
print after the manner of a mistaken hen. In
many communities, where the tradition of a
" learned profession" still lingers, even the
half-educated physician is the wise man of the
place. His title means " teacher," and it is
expected of him to be able to serve as an encyclopaedia. Great, then, is his need of
general information, that he may not be a blind
guide. It is for the want of this, added to the
tendency expressed in the old proverb, " tres
medici, duo athei," that we hear so much of
those twin ibugbears, Galileo and Servetus.
These cabalistic names are favorite ornaments
of medical addresses, and are apparently used
as a demonstration of the great superiority of
science over religion. Only a few days ago I
came across this gem in a medical journal. The
subject is the circulation of the blood : " Hypocrates (sic) guessed at it, Aristotle believed it,
and Servitus (sic), who was burnt as a heretic,
in 1553, taught it." The fact of which the
writer seems to be most sure is, that Servetus,
whose name he spells eccentrically, was burnt
as a heretic. The time is neither fitting nor
adequate to discuss this matter fully, but I
would hazard the opinion that if those who instruct their fellow-men on these points were
more careful to find out what manner of man
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Servetus really was ; the real place in history
of Calvin ; how much, and by whom Galileo
was persecuted, it would be a great relief to not
a few.
Few names stand higher on the iEsculapian
roll of fame than that of Jonathan Hutchinson,
who, in a recent public speech, advocated as a
means of intellectual training for physicians,
the study of the English poets ; an important
declaration from one who has accomplished so
much in professional work. Neither will the
physician waste his time if he cultivates a
large acquaintance with the modern novel. In
fact, the novelist of to-day occupies a peculiar
place. That which a century ago would have
been written as a dry essay or treatise is now
given to us in the form of fictioh ; just as our
fathers gave boluses of bark, which we have
changed to elixirs of quinia. Whether the
tendency is good or bad, the instructors of the
race in all but pure science, appeal to us in this
guise, and we cannot afford to neglect them.
In our polyglot population there is both immediate reward and mental discipline to be
gained in the study of modern languages.
Neither does one know his mother tongue
aright until he knows some others. There is,
therefore, no excuse for idleness or wasted
time, for any one who has not yet learned to
read at least German and French. Such learning will also give one greater respect for his
own language and literature. He will be less
likely to bend the knee to foreign authorities
simply because they are foreign and unknown.
" Omne ignotum pro mirifico est." Indeed,
when he reads the nursery rhyme, " der Mond
der ist das schaferlein," and finds that it states
that " the (male) moon is the (neuter) sheperdess," he will understand why lucidity of
thought is not to be expected in a German
author.
Most of all, the American physician needs
to cultivate his aesthetic faculties. It is a
National defect to live hardly and with the
nose in the mud ; to look on beautiful flowers
as worthless weeds ; to appreciate picturesque
mountains as not worth a dime an acre ; to
riot in utilitarianism and starve the soul which
takes delight in all beauty. Not to such
groveling mortals come the inspirations which
better the world. Of " the man that hath no
music in his soul," says the poet, "the motions
of his spirit are dull as night." Was it not
Jenner himself who saw in the vaccine pustule
" a pearl upon a rose-leaf? " The creative
faculty, originality, more important, the
power of observing facts with real insight,
which constitutes its possessor a true seer, are
found alone or best developed in those who
are quick to see and feel that harmony in all

things which we call beauty. The m: n who
sees no beauty in the eagle's flight, except
when coined eagles take their flight into his
pocket, will neither observe with accuracy nor
make inductions with brilliancy. He will
never be more than a retail dealer in other
men's notions. Art, speaking broadly, helps
the physician to that gentleness of manner
which should be his chief characteristic, and is
the natural complement of the healing science.
No words are more appropriate for our calling
than these, " How beautiful are the feet of
them that bring glad tidings of good things."
The poet is indeed born, and not made, but
there are few mortals who have not some spark
of Promethean fire which may either be
dampened out of existence or kindled into a
soul-cheering blaze, as they will. Every one
can train himself to look on the bright instead
of the gloomy side of things. He can learn
to cheer his patient with talk of flowers and
running brooks, instead of depressing them
with accounts of plagues and running sores,
as the manner of some is. And, for his own
better development, every one can, at least,
learn to draw, if not brilliantly and artistically, yet enough to sharpen, his powers of
observation, and to enable him to make a more
enduring record of cases and store up passing
; experience in a valuable way. To draw requires that one shall see accurately, briefly hold
in the memory the relation of parts, and be
able to coordinate muscular movements ; or,
I in other words, to make the hand move in
directions ordered by the will. A man who
cannot draw (and many suppose themselves to
be in this category) has no business to take up
a knife with surgical intent.
The study and practice of some speci al form
I
of art furnishes also another resource against
enforced leisure. Painting in oil and wood
carving, especially the latter, are fields most
suitable for the physician ; having that necessary requisite that the work can be dropped
at any time, and be resumed when the doctor
has, like John Hunter, returned from earning
the guinea. The hand and mind alike are, in
such pursuits, kept profitably busy. There is in
creative art something truly divine—something
which can lift the soul above the atmosphere of
petty cares and jealousies in which the physician,
most of all men, is compelled to move. Here
may he find refuge from dullness and strife, to
the great benefit of himself and of all to whom
he ministers. When the sense of beauty
has become keen, his life has in it a glory
before unknown. As he rides by night over
the weary road, the stars of heaven speak to
him, as they did to the arch-poet, of noble
symphonies—unheard " whilst this muddy'
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vesture of decay doth grossly close us in." The
summer sun strikes not so fiercely as to blind
him to the beauties of the meadow and the
wood. In toil and leisure alike he has
within him a root of gladness. Surely, it is
better, with such an one than with those who
deem it treason to turn their eyes away from
the pages of medical text-books or from the
contemplation of disease.
I have endeavored to indicate but a few of
the things which make for culture; I have said
nothing of moral training, without which mere
intellectual cultivation is in vain ; nor of social
training, so to speak, without which the most
learned man fails to produce his proper effect
upon the world. I have tried simply to illustrate the desirability of a symmetrical education to fit the physician for his highest destiny.
Not every one in our ranks can be a Copernicus or a Schiller, a Holmes or Weir
Mitchell; but all can, by a just training of all
their faculties, be nobler, broader, better, and
thus pay the tdeb
to life which each man owes
even as he enters life:—
Not in entire forgetfulness,
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its causes obscure." Dr. Morell Mackenzie
quotes Tuerck as describing six cases, but thinks
some of them approach more nearly to simple
hypermsthesia. He himself has seen many instances of the disease in women between the
ages of twenty and forty, gives no detailed account of the symptoms, praises scarification
should there be hyperaemia, and recommends
the local use of tincture of aconite in all cases.
Dr. Elsberg, in an essay on " Sensory Neuroses
of the Throat," states that he has met with
nine cases of neuralgia in fifty-eight of sensory
disturbance, and adds that " true neuralgia
unquestionably occurs."
My own experience is limited to the following five cases, with a sixth still under observation. I am inclined to believe that Drs. Mackenzie and Anstie considered the morbid sensations so often complained of by women as
typical neuralgia, or they would hardly have
spoken of them as "common" or "trouble- .
some." True neuralgia, especially of the
earlier periods of life, can be relieved or controlled ; subjective nerve symptoms, depending
so often upon the mental state of the patient,
And not in utter nakedness,
yield but slowly, if at all, to our best-directed
But trailing clouds of glory, do we come
efforts.
From God, who is our home."
CASE I.—Mrs. A. C., mt. 4o. Her herediMindful of our origin, let us live to fit us for tary history is excellent, and she claims to
the company where
have been in good health until some years after
marriage, when she had become much reduced
"Bards and seers and leeches first and best,
in strength by a quick succession of pregnanHere in their fellow-mortals' reverence blest,
To them at once expand the high abodes;
cies and overwork. She has suffered for the
Heaven owns and welcomes the ascending gods;
last six months—she applied to me in DecemThere at the immortal banquets still to be
ber, 1882—with frontal pain and earache, fullFrom human grief and fate forever free."
ness in both nostrils and darting pain in the
post-nasal region. There was no discharge.
Examination showed a reddened, tumefied
nasal mucous membrane. The use of the probe
caused sneezing and an increase of pain in all
NEURALGIA OF THE NOSE AND
the parts complained of. There was tenderPHARYNX.
ness in front of the ear, and at the emergence
BY LOUIS JURIST, M.D.,
of the supra- and infra-orbital nerves, but the
(Class of ,880.)
Instructor in Laryneology and
region over the frontal sinus was insensitive.
Rhinology,
Post-graduate
Course,
and Clinical Chief in the Laryngoscopic Department,
CASE II.—Miss A. B., mt. 15, anaemic and
Jefferson Medical College Hospital.
extremely nervous. Hereditation good. She
nboking over various works treating of had an attack of chorea, due to fright, at the
the he
in general or in detail, the en- age of twelve, from which she recovered after
tire neglect of nasal and pharyngeal manifesta- three months' treatment. Menstruation set in
tions, or
greatest variation of opinion con- at the age of fourteen, and has been regular
cerning; them, was immediately apparent.
ever since. She came to be treated for catarrh
Dr. Anstie describes a " rather common and and earache of one month's duration. She
I
extremely troublesome" form of pharyngeal
complained of obstruction of the left nostril
neura
Isn
fernalesla, occurring usually in hysterical and violent paroxysmal pain, which seemed to
ratihgejaeg
accompanied by one or two painful dart from the middle ear into the left side of
Points in or behind the tonsil, pains radiating the nose. There was considerable tumefaction
Into the tongue and along the course of the of the mucous membrane covering the middle
carotid
carotid, with the accumulation of much thick and inferior turbinated bones of that side,
Mucus and reflex muscular movements. Dr. J. with hypermsthesia and some redness. The
Solis-Cohen considers the affection "rare, and parts were free from secretion, but she spoke of

gotto of gractirt.
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a discharge "like water" when the pain was
at its worst. The auditory canal was normal
and not sensitive; membrana tympani perfect.
The teeth of the upper jaw were much decayed.
There was a sensitive point over the infraorbital foramen, and one on the side of the
nose.
CASE III. —Mrs. P., wt. 5o. No family history obtained. Her sister, however, has been
in an asylum, under treatment for insanity—attributed by the patient herself to " womb disease." Mrs. P. has been under my observation
for the past three years, during which time she
has exhibited a variety of symptoms fairly
attributable to the menopause in a patient with
a neuropathic tendency. She had the first
attack of trifacial neuralgia two years ago, and
has suffered two outbreaks since, always accompanied by the same manifestations: lachrymation, severe conjunctivitis, photophobia, dryness of the left nostril, with inability to breathe
through that side, and the occurrence of a
profuse serous discharge with the subsidence of
the attack. Examination during two attacks
has shown a tumefied inferior turbinated bone.
The use of the probe causes a distressing attack
of sneezing. During the interval her nose is
perfectly clear.
CASE Iv. —Miss S. W., mt. 26. Paternal
antecedents good. Her mother, three male
members of whose family have died of apoplexy, suffered with migraine in early adult
life, but has recently had, apparently in its
stead, three severe attacks of neuralgia of the
lumbar plexus. Miss W. developed trifacial
neuralgia of a severe type at the age of twentyone, after a period of much mental and physical strain. During her last attack, I noticed a
small, circular, hyperaemic, and extremely sensitive elevation on the left anterior palatine
fold, red and painful malar and mental points,
with grayness of the eyebrow and hair of that
side. Articulation and deglutition were difficult, the patient declaring her muscles stiff,
living on liquid food, and maintaining an
almost absolute silence. This condition lasted
three days.
CASE v.—Mrs. W. S., mt. 6o, ignorant of
her family history, was seen by me, in consultation, on September 26, 1882. She was stout
and well preserved, with no indication of senile
.decay. For the previous six weeks she had had
most excruciating paroxysms of pain, at intervals of five or ten minutes, throughout the
entire day and night. Large doses of morphia
had given her an occasional respite. She described the 'pain as beginning in the throat,
darting into the ear, and down into the neck.
Each paroxysm (and I witnessed a number)
was accompanied by involuntary contractions

of the facial muscles. Gastric irritability, due
to the morphine, interfered greatly with my
examination. I found the parts normal, with
the exception of a bright red spot on the left
anterior palatine fold, pressure upon which
promptly caused an attack. I repeated the
manipulation several times with the same
result. Treatment, which will be discussed
below, relieved her promptly, but a recurrence
took place four months later, of a much milder
type.
The treatment of Cases i and II embraced
an alkaline spray, to satisfy the patients that the
catarrh was being attended to, and the administration of gelsemium in small but oft-repeated
doses until full physiological effects were
produced, and then keeping them influenced
for two or three days longer. Case in was
put on the same treatment, without the spray.
Duquesnel's aconitia, in the dose of one twohundredth grain, gradually increased until the
well-known tingling and numbness were complained of, was employed in Cases iv and v,
with admirable results. The average time of
treatment of the neuralgia proper was about
ten days, a tonic treatment being instituted
afterwards. The nutritive disturbances occurring in these cases were of the utmost interest.
The frontal pain or fullness, hyperaemia or tumefaction, or both, and the secretory changes, may
be fairly attributed, I think, to the disturbed
innervation—to the influence, perhaps, of the
so-called " vaso-motor " and " trophic" systems.—Medical News, March z, 1884.
TREATMENT OF COCCYGODYNIA.
BY WILLIAM GOODELL, M.D.
(Class of 1854.)

Professor of Clinical Gynaecology, University of Pennsylvania.
At the meeting of the Obstetrical Society
of Philadelphia, held March 6, 1884, Dr.
Goodell exhibited a coccyx removed for
coccygodynia. The patient had met with a
fall down stairs some years previously, and the

injury was followed by a vaginal abscess of some
kind. She had all the classical symptoms of a
very bad coccygodynia, and had fallen into a
nervous condition which bordered on insanity.
Dr. Goodell had intended merely to sever the
nervous attachments of the coccyx by the sweep
of a tenotomy knife, but, after the patient had
been put under ether, the tip of the bone was
found unnaturally movable and giving (distinct
crepitation. The loose bone was therefore removed, and, as the articulating surfaces Were
found rough and denuded, the whole coccy%
was removed, with a bone forceps. Great
relief followed this operation.
Although he had seen many cases of coccr
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godynia, this was the first case in which he had
operated. In a very few traumatic cases he
had wished to operate, but had not been permitted to do so. The vast majority of these
cases were, in his experience, those of nervous
or neuralgic coccyx, and they got well in his
hands under rest, massage, electricity, and appropriate constitutional treatment. The great
diffculty, in cases of severity, was to decide
between the nervous mimicry of the disease and
pure traumatic coccygodynia, in which positive
lesions had been sustained and their effects had
not yet passed away—as, for instance, in a
strained or a fractured coccyx, or in a rheumatic, a gouty, or an inflamed coccyx. There
was yet another difficulty in the way of diagnosis, for sometimes an injury received by an
hysterical woman was followed by local nervous phenomena which would last long after
the original lesion had been cured. For example, on one occasion he had been so greatly
deceived in the diagnosis between traumatic
and nervous coccygodynia as to make him very
cautious in resorting to the use of the knife. A
highly intellectual lady, who spent her leisure
in reading metaphysical words, received an
Injury to her coccyx by the sudden "bucking"
of a horse on which she was mounted. She
was at that time suffering from nervous prostration, and the blow started up very exacting
coccygeal symptoms. Dr. Goodell found retroversion and a prolapse of both ovaries. These
dislocations were remedied; and the patient
bpuut
a vigorous constitutional treatment ;
t she grew
grew no better, and an operation was
proposed and agreed to. As soon as the day
and the hour were decided upon she lost all
painhad
in her coccyx, and had not since had a
he
return and
0of it. This happened about six years
time,
ago. On another occasion he saw a very obstinate a severe case of coccygodynia, which
always been treating unsuccessfully for a long
which lad a traumatic history,
quickly disappear under an exciting family jar.
in view Ae
of
of thAis experience, he believed it
at first to consider coccygodynia
as a local
expression of a general neurosis, and
I expression
to treat _
it aarczirs
di,n1g818y4.—
. New York Medical
journal, March
TWO RATHER UNCOMMON CASES.
BY H. C. GHENT, M.D.,
(Class of
18515.)

Of Belton, T xas.
How long may healthy or physiological
er
station continue after "quickening?"
CASE I.—Mrs. M. T. G., aged 39
years.
eventh
l ast day pregnancy. Catamenia disappeared
of November, 1882. On the first day
of JanuaLry,
1883, unmistakable movements of
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fcetus were experienced. On the r5th of same
month my attention was called to the very distinct, not to say energetic, movements of fcetus
in utero. On the 4th of Sep mber, 1883, or
two days minus ten lunar months, calculating
from the cessation of menstrual flow, viz., 278
days, she was delivered of a healthy, ninepound male child. In other words, gestation
continued for about nine lunar months, or a
few days over eight calendar months, i. e., 2 47
days after unmistakable evidences of quickening. I know the history of all the past gestations of this lady, and know, from her own testimony, that in all, she had her monthly
periods regularly for from two to four months
after conception had taken place, but that this
knowledge (of conception) was necessarily attained after the lapse of from two to four
months after the fact. In other words, when
the evidences of pregnancy are unmistakable,
it has been absolutely necessary to wait until
the end of the gestation before being able to
count back to the probable date or time of
conception. Hence, I have been informed,
this family never pretend to keep on hand f he
traditional "notch-stick."
It is admitted that quickening, or the movements of the fcetus, may be felt by the mother
at from three to four months; but it would be
absurd, it seems to me, to contend that quickening could possibly take place in so short a
time after conception as from the 1st of December, 1882, to the 1st of January, 1883.
Now, what is the logical deduction or conclusion? It is that the woman must have carried
her child far beyond the usual or average time,
viz., 28o days. If quickening can take place
at two months, and did so in this case, then
she must have gone about ten calendar months.
If the sensible movements did not occur under
three months, then utero-gestation must have
continued eleven calendar, or nearly twelve
lunar months. If quickening usually takes
place at four and a half months, and did so in
this case, then she must have carried the fruit
of conception for about 375 days, instead of
28o, or 95 days beyond the average time.
CASE it —Mrs. W. T. H. I attended her in
three confinements within a period of three
years. She could always tell that conception
had taken place by the appearing of the catamenia. During utero-gestation she was as
regular in her periods as the lunar month itself,
but so soon as each one of her children was
born, she saw no more menstrual blood until a
succeeding gestation. This is the only case of
the kind I have ever known of my own personal knowledge, during a somewhat extensive
midwifery practice for the past twenty-eight
years.
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The foregoing cases are reported, not because
the like has never occurred in the previous
history of obstetrics, nor because of any scientific merit, but because such cases are comparatively, if they are not absolutely rare, and that
similar statements in the past and in the future
may have additional corroborating testimony.

--Texas Courier-Record, March, 1884.
BRIEF NOTES.
PAPER TOWELS FOR SURGICAL PURPOSES.

In the surgical dispensary of the Philadelphia
Polyclinic, Dr. John B. Roberts (Class of 1874)
has been using, with much satisfaction, Japanese paper handkerchiefs for drying wounds.
Sponges are so seldom and with such difficulty
perfectly cleansed after being once used, that
they are never employed in the clinic. Ordinary cotton or linen towels are much preferable
to sponges, which, if dirty, are liable to introduce septic material into wounds. The paper
towels, however, answer the same purpose as
cotton ones, and are so cheap that they can be
thrown away after being used. They cost from
$6 to $7.50 a thousand. The cost of washing
a large number of ordinary towels is thus
avoided. The paper towels are scarcely suitable for drying hands, after washing, unless
several towels are used at once, because the
large amount of moisture on the hands soon
saturates a single towel. For removing blood
from wounds, a paper towel is crumpled up into
a sort of ball, and then used as a sponge. Such
balls absorb blood rapidly. The crude ornamental pictures, in color, on the towels are of
no advantage, nor are they, as far as known,
any objection.—Polyclinic, February 15,1884.

ODur gibrarg Vatic.
James R. Osgood & Co., of Boston, have sent
us:-A PLAN FOR THE CURE OF RUPTURE. By
Joseph H. Warren, A. M. , M.D. 8vo. 1 x0
pages. Cloth, $1.25.
The author is very well known to the profession as the strenuous advocate of the permanent cure of hernia by subcutaneous injection,
as fully explained and illustrated in his larger
work, "A Practical Teatise on Hernia," the
second edition of which was noticed, with
marked commendation, in a previous issue of
this Journal. To those who are interested in the
principles of this treatment, and, indeed, to all
medical readers, this little work offers additional evidence of the powers of observation
and skill of the accomplished author.

Henry C. Lea's Son 6. Co., Philadelphia,
have sent us :A MANUAL OF OBSTETRICS. By A. F. A.
King, M.D., with 59 illustrations. Second
edition. Small 8vo. 338 pages.
This work, written by the author for his own
students in the medical class of the Columbian
University, Washington, D. C., and the University of Vermont, is very well known, on
account of the merits of the first edition. It is
one of the best of the smaller works on the
interesting subject of which it treats.
From Bermingham dr. Co., of New York and
London, we have received:—
A MANUAL OF MEDICAL JURISPRUDENCE, with
special reference to Diseases and Injuries of
the Nervous System. By Allan McLane
Hamilton. M.D. 8vo. 386 pages.
As indicated by its title, the subject-matter
is limited to those conditions of the nervous
system which are frequently the basis of litigation. It is an elementary treatise and book of
reference for lawyers and doctors. The experience, ability and reliability of the author as an
accomplished expert in this special line of inquiry are sufficient to commend this excellent
work to a high degree of favor among the
members of both professions.
EXCESSIVE VENERY, MASTURBATION AND CONTINENCE. By Joseph W. Ijowe, M.D. 8vo.
299 pages.
Embraced in this volume are, substantially,
the lectures delivered by the author in the
Medical, Department of the University of New
York; to which are added the results of his experience obtained in hospital and private practice, with the peculiar methods of treatment
employed by various authorities in Europe and
America. The subjects discussed are those on
which the physician and surgeon are very frequently consulted, and in which the happiness
or unhappiness of thousand§ is involved.
THE HIP AND ITS DISEASES. By V. P. Gibney,
A. M. , M.D. 8vo. 412 pages.
Continuous practical contact with disease
must always furnish to the observant physician
material for reflection and study. It is from
this standpoint that we must regard the residence of Dr. Gibney, for thirteen years, in the
Hospital for the Ruptured and Crippled at
New York, as a fortunate introduction to a
thorough analysis and intelligent appreciation
of the 2048 cases of disease of the hip treated
within its walls during the period referred to.
As the author states in his preface, none will
deny that such a book is needed. Certainly,
a monograph written with such clearness of
description, and with all the evidences of practical understanding of the subject, especially
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when illustrated by the histories of individual
cases, will be more satisfactory to the professional reader, than the briefer descriptions
usually given in general works on pathology
ery.
m
Ivi.
, igila
orsur

Wood de Co., of New York, have
recently issued:L

.

—
E. By Charles Meymo
tt Tidy,
M. D. , F. C.S. VOI. III. 8vo. 32 I pages.
ON THE PATHOLOGY AND TREATMENT OF GONORRHcEA. By J. L. Milton. Fifth edition.

8vo. 306 pages.
These two books are the January and February
issues of Wood's Library of Standard Medical
Authors. The work of Tidy has already been
very favorably noticed. The third volume is
chiefly devoted to medico-legal questions arising from the relations of the sexes, and to the
various forms of asphyxia. The whole work
is commendable for its thoroughness and for the
completeness of its references to authorities. It
is thus a valuable book for the lawyer, in questions which involve a knowledge of both law
and physics.
Mr. Milton is Senior Surgeon of St. John's
Hospital for Diseases of the Skin, London,
and the chapters of his work are made up of
papers already published in medical journals or
read before medical societies, but revised and
enlarged, with additional sections on gonorrhoeal complications, both local and general.
The author is independent in his views, and not
biased in his modes of treatment by the opinions of others. We fail to see, however, why
the author places so slight an estimate on the
value of experience, when he states in the preface that " nothing has been recommended by
at
rather
in this work but what has stood the
brunt, not merely of experience, for that I rate
er low, but of special observation."
J. B. Lippincott al. Co., have just published—
FAT AND BLOOD : An Essay on the Treatment
of of Certain Forms of Neurasthenia and
Hysteria. By S. Weir Mitchell, M.D. Third
8vo, 164 pages.
The work before us embodies the principles
the rest cure, as it has been generally called,
with which the author's name has been for
identified. It is made even more valuable
from
man' the
the fact that it summarizes the still more
en rged experience of an active and able observerand practitioner, who has rewritten a
diet,
good deal of the volume and has added
many practical hints, including remarks on
the treatment of obesity, the use of milk as a
. and its effect on the excretions. The
t ypographical execution of the work and its
general appearance reflect credit upon the pubishc
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lido and (quarto.
AN INCIDENT OF THE LATE CIVIL WAR.

Dr. James L. Thompson, of Centreville,
Hickman Co., Tenn., writes as follows:" I am a graduate of the Class 1844-45, and
am much gratified, in my declining years, to
be able to have, as it were, a reunion with my
old Alma Mater. I love her yet, as fondly as
ever, and amid the carnage and desolation of
the war I never forgot her ; she was the only
tie, at that time, that held me bound to the
North. One little circumstance I will relate.
While I was in the service of my much loved
South, away from home, a squad of the enemy
visited my house, at Rome, Smith Co., Tenn.
A graduate of Jefferson Medical College was
with them. Soon all the valuables of my
family were hunted up. They opened a trunk,
also, containing my tickets and diploma. At
once they destroyed my tickets, and had out
my diploma for like destruction. The attention of their surgeon was directed to it ; he
saw where the diploma was from, and defied
any further depredations, and saved my diploma ; and being the ranking officer of the squad,
my house and the majority of my furniture
were saved from the torch ; my family was. left
in -comparative comfort, and through him, a
revocation from headquarters for the burning
of my house and the banishing of my family,
was issued. I never learned his name. I
would like to know it. I have thought of it
often, and desire to acknowledge my everlasting
obligations."
THE EFFECT OF POSITION ON UTERINE MALPOSITIONS.

Dr. C. L. Frey (Class of 1872), of Scranton,
Pa., writes as follows :" May not the large number of cases of retroversion and retroflexion in women who have
borne children be in great part accounted for
by the position of the patient during a considerable part of the puerperal state ? Would it
not be well to have her spend a part of each
day, while in bed, lying prone, instead of almost
constantly upon the back ? Certainly the
heavy uterus after labor will rest upon the
sacrum. If some weeks of the period of involution transpire with the uterus in this position,
is it not reasonable to suppose that it may thus
acquire an abnormal position or an abnormal
shape, in the way of retroversion and retroflexion ? "
—Prof. Parvin teaches that the best mode of
giving opium to prevent abortion is laudanum
gtt. xx–xxx, per rectum.
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SANITARY PLUMBING.
The multiplication of signs in our larger
cities, over cellar-entrances and the doorways
of plumbing establishments, indicating a sanitary tendency in the equipment of the latter,
might be regarded as a commendable sign of
progress, were it not for a lurking suspicion
that the term "Sanitary" is being sometimes
employed with the unworthy motive of deluding housekeepers and householders into the
purchase of old-time appliances under assumed
names. It would be well for the public to be
inquisitive on this subject, and to demand
from all sanitary plumbers—so self-styled—an
explanation of the merits of so-called modern
improvements, and not to be misled by contrivances which may not be any better in
health-giving requisites than some of the
numerous traps that have been from time
immemorial projected upon an indulgent
community. Although honorable plumbing is
not a lost art, deception should be vigilantly
guarded against, and sanitary plumbing proven
to be something more than a mere empty name.
Like the poor, the plumber is always with us;
if he be of the sanitary type, so much the
better for our peace of mind, and perhaps our
pockets.
THE INDEX MEDICUS.
Every year it becomes a serious financial
question with the publisher of this excellent
medical serial whether its issue shall go on or
be suspended. The publisher, F. Leypoldt,
31 and 32 Park Row, New York, states that five
years' publication of the Index Medicus has
proved conclusively : r. That the mere cost
of production (per annum) is not less than

$5000. 2. That the maximum return from
subscriptions at $6 per annum has not exceeded
$3600. 3. That the increase of subscriptions
during the past two years has been merely
nominal. 4. That the limited circulation permits no material return from advertisements.
The publisher and editors think that, in
justice to themselves as well as to those whose
generosity has already been severely taxed,
the Index Medicus must no longer be dependent on voluntary contributions, and the undertaking must either be abandoned or at once be
placed on the business footing of an equallyshared support. Since there are scarcely 600
subscribers to whom the Index Medicus is, or
seems to be, a necessity, the question to be determined is whether there remains a sufficient
number of subscribers who are willing to continue their subscription at the requisite increase
in the price. The publication has been continued for 1884, the responses, we presume,
being favorable. The work should receive
the pledged support of every medical organization in the country.
ROCK AND RYE.
Under this alliterative appellation various
compounds, graded in quality from tolerably
good to utterly vile, have been thrown into
the market, to ensnare insidiously the innocent
and unwary. Retailed from the corner grocery, it is presented in liquid form, of doubtful parentage. The electric-lighted saloons
offer, perhaps, something that will attract
better judges of the correct flavor or aroma of
the rye ingredient of the compound. In the
solid state, unsuspecting children purchase
it for a few pennies, in the form of candied
sweets, often flavored with fusel oil. The Society to Protect Children from Cruelty has
undertaken, in Philadelphia, a crusade against
the manufacture of these poisonous articles;
and it is to be hoped that they will be able to
find abundant evidence to establish the fact
of this unprincipled adulteration, that speedy
punishment may follow, the miserable traffic be
ended, and parents and children be fully
warned of the dangers to which they are subjected.
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—Prof. Bartholow warns against overdoing
m assage, and thus causing harm.
—Prof. Parvin likes to put patients with
malignant disease upon a milk diet.
—Prof. DaCosta states that gastric ulcer is
much less common here than in Europe.
—Prof. Parvin recommends the conical aural
speculum and a mirror for the examination of
the female urethra.
—Prof. S. W. Gross, at the clinic, said he
has noticed that urethral strictures are very
often caused by masturbation in persons who
never had gonorrhoea.
—Prof. Rogers believes that the idea that
lithia is a solvent for uric acid is fanciful, and
says that it has not nearly the power in this
direction that potassa has.
—Much interest is felt in the Class about
Prof. Parvin's forthcoming work. He authorizes the statement that it will not be issued
until next fall.
—Various members of the Faculty, and a
number of city physicians,attended Prof. Chapman's lectures on Sound, in his course on the
physiology of the larynx and ear, which were
beyond adequate praise.
—Prof. DaCosta recommends the following
for the cramp of cholera morbus :R. Chloral. hydrat,
Liniment. saponis,
iv—vj.
j• M.
Sic.—Apply with friction to the abdomen.

—Prof. Gross uses the dental engine in his
clinic to remove carious bone and maxillary
tumors, and considers it the best instrument,
especially for the removal of tumors of the
lower jaw.
—Professor Dawson, of New York city,
was, krecently introduced to the class by Profs.
yor
Parvin and Pancoast, and in response to calls
for a speech, said he had never heard Prof.
Parvin equaled as a lecturer, " even in New
—At the clinic Prof. S. W. Gross used and
recommended for wounds in exposed situations
of iodoform ten parts and
collodion ninety parts. It is applied with a
camel's hair pencil, the wound being held shut
sesAt the Philadelphia Hospital for Skin Disea, on February 6th, a competitive examination
m was held upon the clinics of the winter,
and the first prize was awarded to J. L. S.
Moyer, of Pennsylvania, a member of the Jefferson class. The judges were Drs. Wiswell,
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Wm. B. Atkinson and L. Wolff. The prize
was a copy of Tilbury Fox on the Skin.
—The reporter of this department has a
sufficient number of notes to render it possible
to keep it a part of THE COLLEGE AND CLINICAL
RECORD throughout the summer, and it will
not be omitted on account of the cessation of
the lecture course. With the beginning of the
next session, they will be compiled from the
new course of lectures.
—On the last evening of February, and a
week later, Prof. Brinton illustrated the lectures which he had recently concluded on fractures and dislocations by a stereopticon exhibition. This marked an era in the illustrations of surgery, being, as far as is known, the
first exhibition to any class of colossal representations of recent injuries photographed from life.
The photographs of fractures were principally
taken in the receiving ward of the Pennsylvania Hospital, and the Professor acknowledged
his obligations to the surgeons on duty and to
Dr. Charles Wilson, the resident surgeon, for
many of them. A number of those of dislocations were the result of the energy of Dr. Oscar
H. Allis, whom Prof. Brinton credited with
the inception of the idea of the exhibition.
For the pains he took for their instruction, the
Class felt warm gratitude toward Prof. Brinton,
and were enthusiastic in praise of the value of
this means of instruction which he so successfully inaugurated. A large number of Philadelphia surgeons were present. Over half a
hundred photographs were shown, many of
them of great interest even to advanced surgeons, and among them was a series of fine
views of a case of double hip dislocation, in
which one femur was dislocated upon the dorsum of the ilium, and the other into the thyroid
foramen.
In concluding his lecture Prof. Brinton requested the members of the Class to try and
obtain for him photographs of typical and
interesting fractures and dislocations. They
would doubtless meet many such cases in their
future practice. Of these, photographs could
easily be taken, which, when accompanied by
short explanatory notes, could be made of
value for class illustration. These photographs
can be made,either of card or cabinet size, but
it is important that the physician should arrange the patient so as to make the deformity
the prominent part of the picture, and upon
which the instrument should be focused. It
is to be hoped that the alumni of the school
will take this hint, and, in the way suggested
by Prof. Brinton, contribute to the instruction,
and thus earn the gratitude of future classes, in
the Jefferson Medical College.
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dotitge gewo and piocellang.
ANNUAL COMMENCEMENT OF JEFFERSON MEDI-

The fifty-ninth annual commencement of Jefferson Medical College was
held at the American Academy of Music, on
Saturday, March 29th, at noon. After the
following programme of preliminary musical
exercises, the Trustees, Faculty, Alumni and
invited guests entered, preceding the Graduating Class, which filed across the stage to take
their places in the parquette :CAL COLLEGE.

Oberon
GAVOTTE. " Viola"

C. M. v.

OVERTURE.

WEBER.
J. HILL.
SCHERZO. Midsummer Night's Dream. MENDELSSOHN.
SELECTIONS. Carmen
BIZET.
MARCH. Coronation
MEYERBEER.

The order of Commencement exercises was
then carried out, as follows :1 Prayer by Rev. CHARLES D. COOPER, D.D.
TRAUMEREI

SCHUMANN.

Conferring of Degrees, by E. B. GaRDErrE, M.D.,
President of the Board of Trustees
REMINISCENCES FROM TANNHAUSER

WAGNER.

Award of Prizes, by the DEAN OF THE FACULTY.
ALLEGRETTO. Fifth Symphony
BEETHOVEN.
Valedictory, by Prof. JOHN H. BRINTON, M.D.
RAPSODIE. Norvegienne, No. I, Op. t7..... SVENDSEN.
BENEDICTION.
FINALE.

The Degree of Doctor of Medicine was
conferred on the following gentlemen, by E.
B. Gardette, M.D., President of the Institution :
Agqu , Timothy Jos ph, Italy.
Allison, John R. G., P nn'a.
Ashton, William E., Penn'a.

Darnell, Walter M. Missouri.
Day, George Ezra, New Jersey.
Dellcer, William, Penn's.
Derr, Fuller S., Penn's.
Dior', Joachim, Mauritius.
Dixon, Robert E. Lee, N. C.
Drabell , Meigs J., W. Va.

Bailey, Samuel DeWitt, Penn'a.
Barchfeld. Andrew J., Penn'a.
Barr, G. Walter, Illinois.
Bauer, Charles, Penn'a.
Beckman, Oswald H., Penn's.
Bell, James H., T xas.
Bigony, Franklin G., Penn'a.
Billm yer, D. Harrison, P nn'a.
Bippus, Samuel M., Penn'a.
Bishop, S. Snively, Penn'a.
11 iir, Franklin, Penn'a.
Blalock, Y. C., Wash'n Ty.
Holtman, Henry L., Penn'a.
Brady, William F., Penn'a.
Brown, John Gilmo , P nn'a.
Brown, ohn Knox, Penn'a.
Bruere, ohn, New Jersey.
Bruner,Harry Gil rt, Penn's.
Bryan, Harry N.. Penn's.
Buck, Robert L., Mississippi.
Buffington, John A., Maryland.
Calhoun, Chambers D., Penn'a
ampbell, Osmon B., Missouri
Cantwell. George H. Delawar .
Car y, Thomas H., Penn'a.
Carmichael, Daniel L., Missouri.
Cartwright, Robert N., N. C.
Case, George M., Penn's.
Casperson, Robert, Penn'a.
Casselberry, Thos. P., Penn's.
Collins, Charles R., Virginia.
Comstock, Andrew J., Jr., Cal.
Conwell, Luther Swiggett, Del.
Cook, John R., Virginia.
Coon, John W., Wisconsin.
Cooper, Joseph L., Penn'a.
Cooper, Joseph W., W. Va.
Coskery, Thomas A., Iowa.

Egolf, Ephraim H., P nn'a.
Evans, Charles Henry, Ohio.
Ewing, Fayette C., Louisiana.

I

Felty, John Wellington, Penn's.
Fenn r, William H., Penn's.
Ferve r, Wilber G., Penn'a.
Fetzer, Stanton M., Penn'a.
Fish, James C., P nn'a.
Fisher, John Monroe, Penn'a.
Fl tt, George H., Oregon.
Flynn, John J., Massachusetts.
Foscue Francis L., Alabama.
Fraser, Edward Clarence, Md.
Fraser, Jas. Austin, West Indies.
Frazier, John R., Texas.
Freeman, Wm Snyder, N. S.
Frizell, Jam.- S , Ohio.
Frost, Clifton C., Tennessee.
Garey, Henry, Penn's.
Gerhard, Emanuel F. Penn's.
Gibbs, Godfrey, England.
Giragosian, A. Minas, Armenia.
Good,J. Eugene, Virginia.
Gray,james Charles, Penn'a.
Groves, John Dowling, Penn'a,
Hagan, William James, Ala.
Hanna, Broderick D., Penn's.
Hard, Addison Davis, Penn's.
Harker, Charles, New Jersey.
Harmonson, Charles, laware.
Harris, Jam s A.. T nnessee.
Harvey, James W., Penn'a,

Hayes, Robert Goodloe H., Pa.
Hefflin, Wyatt, Alabama.
Herron, John Thomas, Tenn.
Hershiser, A. Emmett, Ohio.
H rtel, Fred rick, Delawar
Hilt, WiUiam, Pennsylvania.
Hoagland, Garret G., N. J.
Hood, Thomas C., Indiana.
Hooper, John W., Alabama.
Hoover, Albert, Ohio.
Horning, Samu 1 B , Penn's.
Hough, Frank P., Penn'a.
Huber Levi, Pennsylvania.
Hull, Elmer S. P nnsylvania.
Hunter, Allen b Turk, Penn's.
Huselton, Elmer C., Penn's.
Iszard, Reeves H., New Jersey.
ackson, George L , Missouri.
anss, John, Nebraska.
ohnson, Charles H., Penn's.
ones, Arthur E., P nnsylvania.
ones, Emery G., Pennsylvania.
ones, Horace L., Delaware.
Kane, Evan 0., Pennsylvania.
Kappes, David A.. Ohio.
Keen, Alfr d W., Pennsylvania.
Kinnaman, Horace A , Iowa.
Kirkpatrick, And w B., Ill.
Konkle, W. Bastian, Penn's.
Krause. William, Pennsylvania.
Kuhn, William F., Ohio.
Kuhns, E. Augustus. Penn's.
Kunsman, William H., Penn's.
Lawrence, William B., Penn's.
Lehman. Edwin F., P nn'a.
Lehr, Monioe D., Pennsylvania.
Lind man,Adam, Pennsylvania.
Loder, N. Sherman, P nn'a.
Luffbary, M. Jones, N. J.
Lyon, Georg B , Iowa.
McCoy, William A., Indiana.
McDowell, Samuel W., Penn's.
McDowell, William J., Penn's.
McGary, Robert M , Penn'a
McKnight William J., Penn's. .
McOscar, Edward J., Indiana
McWilliam, John Forsyth N J. '
McWilliams, Kimber C., Pa.
MacNichol, Bernard W., N. Y.
Marchand, Victor H., Indiana.
Marsh, James E., Massachusetts.
Marshall, William N., Penn's.
Mason, Allen J., Maryland.
,
Matlack, Granville T., Penn's.
Meck, Pearson A., Penn's.
Metcalf, William A., Missouri.
Miller, Albert L., Pennsylvania.
Miller, Charles D., Penn's.
Miller, George W., P nn'a.
Miller, John N.. Pennsylvania.
Miller, Samuel Wa n, Penn's.
Muenter, Henry L., California.
Milllhaupt, Alfred, Penn's.

Nason, Laur ntius, Main_
Newcomb, Cheri s L., Nova
Scotia.
Numbers, William W., Ind.
O'Dani 1, A. Allison, Penn's.
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O'Malley, John, Illinois.
Otto, Calvin J., Pennsylvania.
Overend, Edmund J., California.
Palmer, William L., Penn's.
Pancoast, George R., Penn'a.
Patton, Noah Woodrow, Pa.
Pendl ton, Andrew L., N. C.
Peters, B njamin B., Delaware.
P ttit;Albert, Pennsylvania.
Phillippy, William Tell, Penn's,
Pier, Walter B.,Pennsylvania.
Piper, Edward W., Penn'a.
Potts, George W., Kansas.
Reed, Edwin B., Nev Jersey.
Reed Eugene Lewis,
Reed, Louis Thompsc n, Pa.
Rehm Victor G. R.
Penn'a
Ressler, George W., Penn'a.
Roth :r, Clarence S., Penn'a.
Reutter, Harry Dank 1, Penn's
Ritter, Newton H., Penn's.
Roby, Thomas A., Missouri.
Rooker, Herman S., 1Indiana.
Rowley, Quinton Johi , Minn.

Schaufelberger, Fred'l J., Ohio.
Schminkey, Gurney IV . Penn's.
Schoonmaker, Irving R., Pa.
Searcy, James Thwea tt, Jr., Ga.
Shafer William, New ,Jersey.
I
Shannon, James H., Maine.
Shartle, J. Miller, Per n'a.
Sinexon, Justus, Penn a.
Skeen, Andrew M., Texas.
Sloan, Elmer M., Pen n'a.
Smith, Charles B., Pe n'a.
Smith, Charles C., New York.
Smith, Seth McCune, Penn'a.
Snyd r W. Fife, Wes Virginia
Sprenkl , J. Edwin, Penn's.
Stevens, Edmund W., N. Bruns.
Stilwagon Philip E., Penn'a.
Stokes, Sidney A., Pelnn'a.
Strauss, Louis M., Illi ois.
Taylor, Daniel M., NI w York.
Thompson, William H Penn'a.
Thurman, J. Wilton, 1 irginia.
Thurmond, John W. V., Texas
Trisler, J. William. 01 io.
Tuell, James E., Main e.
Turley, Hugh Grant, 1Penn'a.
Vallette, William H., (Ado.
Vansant, Eugene Larue, Penn's
Vaughan, William Alo zo, Va.
Wade, John W., New Jersey.
Wade, Spencer S., W. Va.
Wagner. Edward F., Penn'a.
Walmsley, Jacob E., \ N. Va.
Wain, J. Ryerss. New Jersey.
Walt r, Robley D., Pe nn'a.
Warren B. Harry, Pen n'a.
Weiss, Lorenzo E., Pe nn'a.
Whitis, Rufus, T xas.
Wil s, D. Elmer, Penn a.
Williams, Charles N., Penn'a.
Wills, Jesse J., New Jersey.
Wilson, Howard A., D
Wortman, Frank, Orel on.
Wright, William C.,
w York.

Of the above there w ere from—
P nnsylvania
N w Jersey
Ohio
Indiana
Delaware
Missouri
Texas
Virginia
Illinois
Alabama
New York
Maryland
North Carolina
California
Iowa
Tennessee
Main

too
14
9
6
6
6
5

5

5
4

4
4 I
3
3
31
3
3

Oregon
Massachusetts
Nova Scotia
Mississippi
Wisconsin
Louisiana
Kansas
Minnesota
Nebraska
Georgia
Washington Territory.
New Brunswick
England
Italy
Mauritius
West Indies
Armenia

i Total

21

The following prizes were awarded :I. A prize of $zoo, by Henry C. Lea's Son
Sz Co., for the best thesis, to John A. Buffington, of Maryland ; with honorable mention
of the thesis of W. H. Vallette, of Ohio,
William F. Kuhn, of Ohio, and S. B. Hornaa ni
goal.
ing,
y v gold medal, by R. J. Levis,
of
prizen so
2.
.,for
Pthe best report of his Surgical Clinics
M. D.,
at the Pennsylvania Hospital, to Thomas C.
anf a.a
Hood,opfrIiznedio
gold medal, by Thomas G.
Morton, M.D., for the best report of his Surgical Clinics at the Pennsylvania Hospital, to
Frederick Hertel, of Delaware ; with honorable
mention of the reports of Andrew B. Kirkpatrick, of Philadelphia, and Thomas Roby, of
Missouri.
4. A gold medal, for the best essay on a subject pertaining to the Practice of Medicine, to
James H. Bell, of Texas ; with honorable mention of the thesis of B. W. MacNichol, of New
York.
5. A gold medal, for the best original research in the Chemical Laboratory, to Sidney
A. Stokes, of Pennsylvania ; with honorable
mention of the essay of Irving R. Schoonmaker, of Pennsylvania.
6. A case of instruments, for the best original
ica Laboratory, to
research on the Materia Med
J. Edwin Sprenkle, of Pennsylvania.
7. A case of instruments, for the best essay
on a subject pertaining to Physiology, to
David A. Kappes, of Ohio.
8, A case of instruments, for the best essay
on a subject pertaining to Surgery, to William
A. Vaughan, of Virginia ; with honorable
(
thesis of A. J. Comstock, Jr.,
off California.
o. A gold medal, for an essay on a subject
pertaining to Obstetrics, to Levi Huber, of
Pennsylvania, and another of equal value to
L. M. Nason, of Maine; with honorable mention of the essays of John W. Felty, Justus
Sin mon and Evan 0. Kane, of Pennsylvania.
ID. A gold medal, for the best essay on a
P
iFaiitsn:
eeosrsl,aog
yosifcal Subject, to William H. Fenner,
of Pennsylvania ; with honorable mention of
the
opfenEndsywlavradniFa.. Wagner and John M.
nThe degree of LL.D. was conferred by the
Board of Trustees, through its President, on
P rofessor J. M. DaCosta and Professor BenjaSilliman, of New Haven, Connecticut.
A noticeable feature of this Commencement
was the total absence of bouquets or other gifts
to the graduates on the stage of the Academy.
Though the scene was 'less picturesque than
that usually presented on these anniversaries,
the Class of 1884 deserve sincere thanks for
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their successful efforts in abating an evil which
had grown almost into an annual nuisance,
detracting from the high tone which should
attach to such an important occasion.
ANNUAL MEETING OF THE ALUMNI OF JEF-

annual meeting of the Alumni Association was held in the
lower lecture room of the College, on Friday,
March 28th, 1881, at noon, Professor S. D.
Gross, President, in the chair.
The minutes of the last annual meeting were
read by Dr. Dunglison, and approved.
Dr. William B. Atkinson, Chairman of the
Executive Committee, then read the annual
report of that Committee, exhibiting their action during the past year, as follows :Mr. President and Members of the Alumni
Association ofJefferson Medical College
As Chairman of your Executive Committee,
it becomes my duty to report to you what we
have done since your last annual meeting, in
furtherance of the objects for which we were
organized.
As one of those objects was the " maintenance of good feeling among the graduates of
our school," at a meeting held in December
last, on motion of Dr. Woodbury, it was
Resolved, That this Committee recommends to
the Association the inauguration of a series of
meetings throughout the year, not less often
than once in two months, except during the
summer. Resolved, That a social meeting be
held on the 28th of January, 1884, wh n the
Association will give a reception in honor of
Prof. Theophilus Parvin, who has recently
entered upon the duties of the Chair of Obstetrics and Gynaecology in the Jefferson Medical College.
In pursuance of this latter action, the committee appointed by your Chairman, Drs.
Woodbury, Allis and Montgomery, at once
proceeded to the performance of their duties,
secured the parlor and dining-hall of St.
George's Hotel, and on the evening named
the reception was held. In every way it was a
marked success, both as to numbers of Alumni
present and as to sociability during the entire
evening.
It remains for you, at this meeting, to act
upon the first resolution, and decide whether
we shall go on in this work and hold similar
entertainments every second month, as suggested.
By order of your Committee, a printed list of
the resident Alumni is in process of preparation, in which those who are members of this
body will be properly marked, and when these
lists are distributed to the members of this
Association, we hope to adopt some method
FERSON MEDICAL COLLEGE.—The
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by which more rapidly to increase our membership and thus obtain more strength to carry
forward all the objects of our organization.
At the request of your Committee, a part of
our law, hitherto a dead letter, was this year
put in force, and the President appointed. a
" Board of Censors," consisting of Drs. J. M.
Da Costa, W. H. Warder and Ferdinand H.
Gross.
After many expressions of opinion having
been received, it was believed to be for the
best interests of the Association that the evening before Commencement day should be devoted to the business meeting of this body,
after which the annual oration should be delivered, and that the annual supper should
follow, as a pleasant closing of this reunion.
Owing to unforeseen circumstances, this plan
could not be followed on this occasion, but by
a large number of your members it is urged
that it be adopted as our future course.
It is with deep regret and heartfelt sorrow
that we are called upon to announce the loss of
one of our most distinguished members, Dr. J.
Marion. Sims, a man whose name and fame
were world-wide ; whose achievements in
many cases formerly regarded as beyond the
reach of medical skill were the wonder of the
medical world. Those who knew him intimately admired him for his talents, and most
truly loved him as a friend. Such men die too
soon.
We are also called upon to record the death
of one of our State Vice-Presidents, Dr. R. T.
Coleman, of Virginia. This vacancy is to be
filled by your selection to-day.
It becomes my pleasant duty to recommend
for honorary membership, the newly-added
member of the Faculty, Dr. Theophilus Parvin.
In conclusion, gentlemen, on behalf of my
colleagues, permit me to ask your earnest attention to and action upon the matters herein presented, with the hope that each and every one
of you will regard it as his especial duty to aid
us, by every means in his power, to carry forward
the great, the important objects for which our
Association was organized.
(Signed)
WILLIAM B. ATKINSON,
Chairman of Executive Committee.
The suggestions embodied in thi6 report
were then taken up for consideration by the
Association, as follows :Prof. Parvin was, on motion, unanimously
elected an honorary member of the Association.
The proposition to hold social meetings of
the Association every two months, except in
summer, was amended, on motion of Prof.
S. W. Gross, to read, " every three months,"
and the motion thus amended was adopted.

The suggestion as to the mode of holding
the annual meeting of the Associatio:n, corn.
bining with it the address, etc, was, on motion
of Dr. Atkinson, referred to the Eicecutive
Committee, with power to act.
Dr. Dunglison, on behalf of thi corn.
mittee appointed at a recent meeting of the
Executive Committee, consisting of Dr s. Dunglison and Woodbury, to report to a e Association the name of an orator foir 1885,
reported the name of Prof. James W. 1-Tolland
(Class of 1868), of Louisville, Ky. Dr.
Holland was, on motion, appointed th c orator
for 1885.
The President then appointed, as the cornmittee of nominations for officers for the
ensuing year, Drs. James Graham, W. S.
Little, J. C. Wilson, Joseph Hearn an d John
V. Shoemaker.
Prof. Rogers, Drs. Shoemaker, At kinson,
Graham and others, then alluded, in cornplimentary terms, to Prof. Gross's occupancy
of the Chair, and expressed their hopes that
he would long continue to preside o ver the
deliberations of this body.
The Treasurer then presented his annual
report, which was audited by the conimittee
appointed by the President for that purpose
(Drs. Turnbull and Barton), and found ccorrect.
The President, during the absence of the
Committee of Nominations, called upon various
Alumni of the College. Dr. Gemmill (Class
of 1832) responded, expressing the ho pe that
Prof. Gross would long continue to adc rn this
and other positions of honor and trust oc cupied
by him.
Dr. Atkinson called upon the newly elected
honorary member, Prof. Parvin, who resjmnded
in his usual eloquent and felicitous man ner.
Dr. McKnight, State Senator, a graduate of
1884, also briefly addressed the Associat ion.
The Committee of Nominations the n presented the names of the following gen tlemen
for officers for the ensuing year :For President—Prof. S. D. Gross.
Vice Presidents—Drs. Addinell Hiewson,
Ellwood Wilson, R. J. Levis and Prof. Roberts
,
Bartholow.
Treasurer—Dr. Nathan Hatfield.
Recording Secretary—Dr. Thos. H • Andrews.
Corresponding Secretary—Dr. Richand J.
Dunglison.
Executive Committee—Drs. Win. B. .Atkinson, F. H. Gross, L. K. Baldwin, 0. H. Allis,
Jas. Graham, J. M. Barton, Frank Woo ibury,
Joseph Hearn, T. H. Bradford, E. E. Montgomery, Robert S. Wharton, Win. S. Little,
H. Augustus Wilson, A. Hewson, Jr., V. H.
Warder, Henry Leaman, Orville Ho rwitz,
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S. W. Gross, John G. Lee, Wm. H. Webb,
James C. Wilson, A. K. Minich, George
McClellan, E. L. Vansant and W. H. Vallette.
Vice Presidents, from various States—Maine,
Calvin Seavy ; New Hampshire, John L.
Swett ; Vermont, Jos. Draper ; Mass. R. L.
Hodgdon ; R. I., E. T. Caswell ; Conn., A.
M. Shew ; N. Y., T. A. Emmett ; N. J., A.
Coles; Penn'a, W. B. Ulrich; Del., Wm.
Marshall; N. C., R. L. Payne; Texas, Jos.
M. Fort ; Tenn., B. B. Lenoir ; Ind., J. R.
Weis.; Wis., J. T. Reeve ; Minn., Samuel D.
Flagg ; Kansas, G. W. Haldeman ; Miss., J.
E. Halbert; Col., W. F. McClelland ; D. C.
J. M. Toner ; Montana, J. Thompson ; Cal.,
R. Beverly Cole; Ark., P. 0. Hooper ; Dakota, J. B. Ferguson ; Geo., Robert Battey;
Ill., F. B. Haller ; Iowa, W. L. Robertson ;
Ky., L. B. Todd ; La., David W. Foster ;
Md., W. H. McCormick; Mich., J. F. Noyes ;
Mo., L. P. Lankford ; Ohio, P. S. Conner ;
Oregon, 0. P. S. Plummer ; Va., J. Edgar
Chancellor ; W. Va., R. W. Hazlett ; Cuba,
J. J. Casanova ; Japan, Shunji Ono ; 1).. S.
Navy, A. C. Gorgas ; U. S. Army, Chas. T.
Alexander.
The committee recommended that the
number of the Executive Committee be increased to fifty members.
On motion, the report was adopted, with
the exception of the proposed increase of
membership, which lies over for a year, being
aetn ent to the Constitution of the
amendment
anami
Association.
theThe
A Corresponding Secretary then read the
names of all new members who had joined
ssociation since the last annual meeting,
athnedn they were, on motion, declared elected.
On d
mjootuironned.
of Dr. Atkinson, the Association
(Signed)
THOMAS H. ANDREWS, Secretary.
PARTY—PRESENTATION TO ProP
FErSoS: BRINTON.—The graduation party given

by the Faculty at Horticultural Hall, on Saturday
eve ning, March 29th, was attended by almost all
the Class. Just before supper was announced
Brinton was escorted to the small
stt:
egtice at one side of the room by the Dean, and
the Class president, Dr. W. F. Kuhn, M.A. , of
presented to him a handsome gold-headed
cane, in the following speech ::—
"PROFESSOR BatrrroN : It is with pleasure that I amp mated, on
behalf of the Class, to address you, our valedictorian, on an occasion
this—an
s—an occasion that means much to us, and is full of prop t.nhop from you on our behalf. We meet to-night for the
List las
e opfurpeilo
inhairle
y
r.limW
y
tsetanpleas
praonfetsspore
j sicainnclg theacthoeurr, as students
it is a
labors are ended, and we can go forth clad in the full armor of
knillits and do battle against disease and for the cause of humanity ;
whi
e very heart is thrilled with those glitt ring, glorious hopes of
ardent manhood, and the inner chamber of the young graduate's
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soul is lighted up with that deceptiv jewel, ambition : whil all
this is true, yet your words of wisdom to-day did not fall on unappreciative ears or unreceptive hearts. We sat, and may we ever sit, a
true Telemachus at our Mentor's feet. Life's history is written in
three words—youth, manhood and old age ; it is told in beautiful
numbers—sprightly youth, earnest prime, ripe old age. The first
part of our history was written under the dominion of the slipper,
and to-day, as we entered upon the second, you " hurled the slipper of good will after us." We pause to-night at the second milestone of our life's journ y to bid farewell to our counselors and
counselor, our fri nds and fathers. We turn our backs to our Alma
Mater and go forth to take our place in the niche of the world's great
possibilities; to this end your words w re timely ; eloquent, because
earnest ; wis , because of experience ; t nder, becaus of the heart.
You have shown us the path of the true physician and where honorable success ever lies ; we trust that we may go forth, not as if the
world had been standing waiting for the advent of the Class of '84,
but rather to do our little part in the drama of action, and knowing
full w 11 that the world will not recognize us except as we make
ourselves worthy of recognition. He who desired to rule over
ancient Crete and wear the kingly crown of that noble race was
required by the laws of Minos to answer this question Who is
the most successful man?' The answer was : He who follows
reason and the gods.' You answered it for us to-day. Unless we
let reason guide our every act, and know how and why we cure, we
ar mere peddl rs of pills, tradesmen ignorant of their craft and dishonorable to their profession. The arrows of Hercules dipped in the
blood of the Lerman hydra were proof against the skill of the physician, until dEsculapius, commissioned by the gods, his diploma from
Olympus' cloud-capped, god-crowned top, w nt forth, the true physician, healing and stopping the fatal arrows' harvest of death.
Our commission received to-day is therefor twofold—it partak s
of humanity ; it has on it the seal of divinity. To th Faculty of
the College, we can but say, in the language of our valedictorian :
God be with ye ; ' may you liv long to ornament the positions you
have so well adorned, and while we may be but dim and faintly
Timm ring stars in the bright galaxy that glows in the diadem of
rs
rson's honored roll, we believe that we shall not be forgotten.
o you, our valedictorian, we say, accept this cane as a token of
Jeffe
our r gard ; tr asure it not for its intrinsic value, but rather for the
kind sentiments that have actuated us. May th greatest encomium that can be pronounc d on man be yours : He has relieved
suffering ; he has ministered to the wants of his fellow man. And
when the time shall come, ere the silver cord be loosed or the
golden bowl be broken,' as the sunset of life is approaching : when
the shadows are b coming long ; when the daughters of music are
seeking th quiet sombre shades—may it guide your tottering steps,
and as the end comes may you be permitted to wrap the mantle of
peace about you and lie down to pleasant dreams, is the wish, the
ardent wish, of the Class of '84."

Professor Brinton responded in a few words
of appreciation and thanks, saying he valued
the gift as an expression of confidence in his
teachings and in himself. Professors S. W.
Gross, Pancoast and Parvin responded to calls
for them, in short addresses, the former speaking humorously, and the two latter eloquently
and feelingly, in words of appreciation and
advice.
STATE MEDICAL SOCIETY. —Dr. Atkinson,
Permanent Secretary of the Medical Society of
the State of Pennsylvania, sends us a circular
announcing the following facts :The thirty-fifth annual meeting will be held
in Philadelphia on Wednesday, Thursday and
Friday, May 14th, 15th and 16th, 1884, commencing on Wednesday, May 14th, at 9 A.M.
AMENDMENT TO BE ACTED ON.

By Dr. H. Leffmann :No paper shall be read before this Society
unless the same shall have been previously read,
either in full or in abstract, before a County
Society, and by it referred to the State Society.
Appointments for 1884—To prepare Address
in Surgery, Dr. John B. Roberts, Philadelphia; in Obstetrics, Dr. Jacob Price, West
Chester ; in Hygiene, Dr. Benjamin Lee,
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Philadelphia ; in Mental Disorders, Dr. Alice
Bennett, Norristown ; in Medicine, Dr. W.
H. Daly, Pittsburg;• in Ophthalmology, Dr.
Wm. S. Little, Philadelphia.
The Pennsylvania Railroad and its branches,
and the Philadelphia and Reading Railroad and
its branches, will issue excursion tickets, at the
rate of two cents, a mile. All who desire to
avail themselves of this should notify the
Permanent Secretary, stating the number of
excursion orders required, and the railroad
over which the party must travel to the place
of meeting.

DIRECTORY FOR NURSES.-This useful branch
of the College of Physicians, of Philadelphia,
announces that, in addition to furnishing
nurses, the Directory will act hereafter also as a
bureau of information as to the procuring of
every appliance for the sick, such as bed-rests,
bed tables, invalid's chairs, crutches, wheel
crutches, rubber conveniences, etc. It can
furnish information as to boarding houses
where children with whooping cough, or just
recovered from scarlet fever, measles, diphtheria, etc., will be received.

ANNUAL ALUMNI DINNER.-The annual dinner of the Alumni Association of the Jefferson
Medical College was given, in honor of Professor H. G. Landis, M.D., of Columbus, Ohio,
orator, at the St. George Hotel, on Friday
evening, March 28th, 1884, at 8 o'clock. The
committee under whose charge the entertainment was prepared consisted of Drs. Thomas
H. Andrews, J. M. Barton and Frank Woodbury. Professor Gross, President, occupied
the chair. About twenty-five persons were
present. Socially, it was, probably, the most
pleasant reunion of the kind which the Association has ever enjoyed. Toasts were responded
to by Professors Landis, Bartholow, Parvin and
Pancoast, and Drs. demmill and Atkinson.
Reminiscences of old times were eloquently
referred to, and happy allusions made to the
present and future course of the college.

AMERICAN MEDICAL ASSOCIATION. - The
thirty-fifth annual session will be held in
Washington D. C., on Tuesday, Wednesday,
Thursday and Friday, May 6th, 7th, 8th, 9th,
1884, commencing on Tuesday, at r i A. M.
Dr. A. Y. P. Garnett, 1317 New York avenue,
Washington, D. C., is chairman of the Committee of Arrangements.

SARCO-PEPTONES.-Parke, Davis & Co. an-

nounce that they have assumed the introduction
of this preparation of beef to the notice of the
profession, and that it is a true food, in readily
assimilable and palatable form. " Sarco-Peptones" is stated to be a word adopted by the
manufacturer of Rudisch's Extract of Peptonized Beef for convenience of physicians in
designating that preparation ; there is no patent
or registered trade-mark covering this preparation, so as to prevent any one else manufacturing extract of peptonized beef if he chooses.
They state that they will furnish, gratis, to
those desiring them, fuller printed matter and
samples of Sarco-Peptones.
SERMONS TO MEDICAL STUDENTS.-During

the past month two of these were preached; one
at the Second Presbyterian Church, by Rev.
Dr. Hoge, of Richmond Va., and one at
Bethany Presbyterian Church, by Rev. Arthur
T. Pierson, D.D. The attendance at both was
very large, notwithstanding the latter was on
the Sunday preceding examinations. The inception of this matter is understood to be due
to Prof. Parvin.

CLASS HISTORIOGRAPHER.-The Graduating
Class elected Dr. W. H. Vallette, of Ohio,
historiographer, and directed him to obtain
reports from each member yearly, and publish
them, in pamphlet form, for class distribution.
The Class resolved to hold a reunion in Philadelphia in five years.
ELECTION OF GYNECOLOGIST TO THE HosPITAL.-Dr. J. C. Da Costa (Class of 1878), of

Philadelphia, was elected, at a meeting of the
Board of Trustees, held March 28th, Gynmcologist to the Jefferson Medical College Hospital,
in place of D Getchell, resigned.
PERSONAL. -Dr. John S. Wharton (Cla, •
1858), formerly of Virginia, is now at Mad
Florida.
-Dr. Wil cam R. Powell (Class of 1877
formerly of C anada, is now a resident of C.11.
den, New Je] sey.
-Dr. Joh:n H. Lott, U. S. Army (Oa,
1878), is now stationed at Fort McKin:
Wyoming Te rritory.
- Professo✓ S. D. Gross has just been 1,.•
elected Presildent of the Philadelphia Disp,
sary for Skin Diseases.
- Dr. Johin J. Stewart (Class of 1882)
removed fro n Pine Hill, Kentucky, to C ,1 0rado Springs, Colorado.
-Dr. C. /M. Gandy (Class of 1879),
tant surgeon 1J. S. Army, has been assigned to
duty in the Department
I
of the East.
- Dr. W. E. Cornog (Class of 1877), formerly of Mot nt Holly Springs, Pennsylvail
is now at Woodbury, in the same State.

THE COLLEGE AND CLINICAL RECORD.
-Professor Da Costa is one of the Board
of Directors for the establishment of a free
public library in Philadelphia.
-Dr. S. M. Horton (Class of i861), Major
and Surgeon United States Army, has been
ordered to Fort Hays, Kansas, for duty.
-Dr. William B. Brewster (Class of 1873),
Assistant Surgeon United States Army, has
resigned, to date from February 7th, 1884.
-Dr. James B. Grady (Class of 1875), formerly of Maine, has been granted a certificate
to practice medicine at San Diego, California.
-Dr. Bedford Brown (Class of 1855), of
Alexandria, Virginia, has recently been elected
Secretary of the Medical Association of that
city.
-Dr. S. C. McCormick (Class of 1862) has
returned to Duluth, Minnesota, after spending
several weeks in professional labor in Philadelphia.
-Dr. J. M. Toner (Class of 1853), of
Washington, D. C., recently gave a reception
to Dr. E. Warren-Bey (Class of 1851), of
Paris.
-Dr. John W. Bowman (Class of 1877),
formerly at Hogestown, Pennsylvania, is now
at Camp Hill, Cumberland Co., in the same
State.
-Dr. W. L. Kneedler (Class of 1879),
assistant surgeon U. S. Army, has been assigned to temporary duty at Fort A. Lincoln,
Dakota.
-Dr. J. P. McClanahan (Class of 1854), of
Alexis, Illinois, has report of a case of Ovariotomy in the Peoria Medical Monthly for February, 1884.
-Dr. R. H. McCarty (Class of 1875), passed
assistant surgeon U. S. Navy, has been relieved
from the Coast Survey Steamer Hassler, to
await orders.
-Dr. S.F. Cones (Class of 1849), Medical
Director United States Navy, has been ordered
to the Naval Medical Examining Board at
Philadelphia.
-Dr. John L. Phillips (Class of 1883), first
lieutenant and assistant surgeon U. S. Army,
has been assigned to temporary duty at Fort
Warren, Mass.
-Dr. D. G. Brinton (Class of 186o) has
recently been elected to the Chair of Archaeology and Ethnology, in the Academy of
Natural Sciences, Philadelphia.
-Dr. Charles M. Gandy (Class of 1879)
has been appointed Assistant Surgeon United
States Army, with the rank of First Lieutenant,
to date from December 3d, 1883.

99

-The offer of Dr. John Agnew (Class of
1875) to attend injured firemen for one year,
free of charge, has been accepted by the Board
of Fire Commissioners of Philadelphia.
-Dr. M. S. French (Class of 1876) has been
appointed by Mayor-elect Smith, of Philadelphia, to examine the physical condition of
applicants for places on the police force.
-Dr. Edwin Bergstresser (Class of 1882), of
Waynesboro, Pennsylvania, took the degree
of Doctor of Dental Surgery at the recent
Commencement of the Philadelphia Dental
College.
-The American Journal of Ophthalmology,
edited by Dr. A. Alt, of St. Louis, and published by J. H. Chambers & Co., a new
monthly journal, will be issued on April 15th,
1884.
-Prof. S. D. Gross was elected, on February 26th last, President of the Medical
Jurisprudence Society, of Philadelphia. Dr.
Henry Leffmann (Class of 1869) was elected
Secretary.
-The American Practitioner pays the COLLEGE AND CLINICAL RECORD the compliment
of quoting, in its entirety, the report, in the
February issue, of the Alumni reception to
Prof. Parvin.
-Dr. R B. Benham (Class of 1876), first
lieutenant and assistant surgeon 15. S. Army,
has been relieved from duty at Fort A. Lincoln,
Dakota, and ordered to Fort Sisseton, in the
same Territory.
- Our thanks are due to Dr. Philo 0.
Hooper (Class of i856), President of the
Faculty of the Medical College at Little Rock,
Arkansas, for an account of the Annual Commencement, held March 3d.
-Dr. Edward H. Parker (Class of 1848),
of Poughkeepsie, N. Y., read a paper on " The
Establishment of Hospitals in Small Cities,"
before the Medical Society of the State of
New York, at its recent meeting.
- Dr. T. V. Hammond (Class of 1882),
who was resident physician of Providence
Hospital, Washington, D. C., during 1883,
has located, for private practice, at 1735
Thirteenth street, N. W., in the same city.
-Dr. J. M. Fort (Class of 1851), of Paris,
Texas, has been spending several months in
New Orleans, in attendance at the lectures of
the medical department of the University of
Louisiana and the clinics of Charity Hospital.
-The University of Edinburgh, Scotland,
has invited Prof. Samuel D.Gross,Emeritus Professor of Surgery in Jefferson College, to accept the honorary degree of Doctor of Laws
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at the tercentenary of its foundation, on April
7th.
-The United States Senate has voted to
Dr. Edward P. Vollum (Class of 1851), Surgeon United States Army, the sum of seven
hundred dollars, for the loss of his personal
effects by shipwreck, while in the line of duty,
in 1856.
-The Trumbull County (Ohio) Medical
Society has adopted, with slight additions, the
resolution passed by the State Medical Society
of Pennsylvania, looking to the better education of young men about to enter upon medical study.
-Dr. G. Walter Barr, of Illinois, who took
the degree of M.D. at the Jefferson Commencement on March 29th, is the author of the
excellent " Class-room Notes," which have
appeared in this Journal during the session of
1883-4, as the crystallization of the teachings
of the various Professors.
-A colored man in Camden, New Jersey,
has recently been frightening colored people
in that city with the idea that he was supplying both living and dead subjects for dissecting
rooms. He stated that for living subjects furnished to the Jefferson Medical College he
received from twenty-five to thirty dollars,
according to their age.
-Dr. L. Webster Fox (Class of 1878), of
Philadelphia, describes, in the Medical News
of March 8th, 1884, some new trial frames, devised by himself, for the accurate adjustment of
glasses. In the same journal he has an interesting paper, written in association with Dr.
Arthur Johnstone, of Philadelphia, on " Burquism, or Metallotherapy in the Treatment of
Ocular Affections."
-Dr. H. C. Ernst, in the Boston Medical
and SurgicalJournal for February 28th, 1884,
states that the method of Dr. M. B. Hartzell
(Class of 1877) for staining the bacillus
tuberculosis, described in the March issue of
the COLLEGE AND CLINICAL RECORD, 1S of
value as an indication of the presence of microorganisms in general, but should not be relied
-upon for the diagnosis of any special form.
-At a clinico-pathological meeting of the
Philadelphia County Medical Society, held
March 19th, 1884, Dr. C. B. Nancrede (Class
of 1883) exhibited specimens illustrating the
pathology and treatment of injuries of the
shoulder joint ; Dr. George McClellan (Class
of 1870) a case of amputation of the elbow
joint, specimen of fracture of the sacrum, of
aorta, showing a rare origin of the great
vessels, and a note upon a ligament covering
the carotids ; and Dr. Henry Leaman (Class

of 1864) exhibited a specimen of of d intracapsular fracture of the femur.

Narriagegi.
MAXWELL-HENLEY.-On February 26 th, 1834,
at Davenport, Iowa, David P. Maxwell, M.D. (Class
of 1881), and Lillie, daughter of J. L. Henley, Esq.
STEANS-FOSTER.-At Mifflinburg, Pa., February 5th, 1884, John Charlton Steans, M.D. (Class
of 1876), and Elsie Chambers Foster.
WORMLEY-MADSEN.-At Philadelphia, February 17th, 1884, William Wormley, M.D. (Class
of 1883), of Lancaster, Pa., and Emilie Madsen,
of Philadelphia.

COLEMAN.-At Richmond, Va., March 4th,
1884, Robert Thomas Coleman, M.D. (Class of
1852), aged 53 years.
Dr. Coleman was, at the time of his death, and for
nearly twenty years previously, Professor of Obstetrics in the Medical College of Virginia, and was
also Vice President, for Virginia, of the
Association of Jefferson Medical College.
GoonwIN.-At Victoria, Texas, January 8th,
1884, Sherman Goodwin, M.D. (Class of 1837),
aged 69 years.
Dr. Goodwin had been in busy practice at Victoria for thirty-five years. and was universally
respected for his many virtues.
HALDEMAN.-At Paola, Kansas, March 12th,
1884, George W. Haldeman, M.D. (Class of 1854).
At the time of his death, he was Vice P resident,
for Kansas, of the Alumni Association of Jefferson
Medical College.
HENDERSON.-On February 2Ist, 1884, Julia
Seeger, daughter of the late Lorenzo N. Henderson, M.D. (Class of 1831).
HOSKINS.-At West Chester, Pa., March 4th,
1884, John R. Hoskins, M.D. (Class of 1844), in
the 64th year of his age.
LENNARD.-At Nixburg, Ala., January 12th,
1884, Joseph M. Lennard, M.D. (Class of 1854).
MAXWELL.-At Los Angeles, Cal., March i3th,
1884, A. S. Maxwell, M.D., uncle of D. P. Maxwell, M.D. (Class of 1881), aged 65 years.
Dr. Maxwell had occupied many positions of
honor and trust,,and was at one time Professor of
Physiology and Pathology in the College of Phy- it
sicians and Surgeons, at Keokuk, Iowa.
SEMPLE.-At Philadelphia, March 14th, 1884,
Adele, widow of John E. Semple, M.D. ( Class of
1853), surgeon U. S. Army.
SMITH.-At Guilford, Vt., December 3c th, 1883,
of phthisis pulmonalis, H. Rufus Smith, M.D.
(Class of 1877).
WILLARD.-At Haddonfield, N. J., March 13th,
1884, Dr. Rowland Willard, in the 9oth year of
his age.
Dr. Willard was a student of Jefferson Medical
College, where Prof. Samuel D. Gross was his
classsmate, but he gave up the study of medicine
to go to Mexico, to engage in other pursuits.
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cular fibres, become painful under certain cirR !ported for THE COLLEGE AND CLINICAL RECORD.]
cumstances. The pain, in this case, is due to
antral gtrturt.
the gas greatly distending the stomach and
stretching the nerve filaments distributed to
FFERSON MEDICAL COLLEGE
the walls of the organ.
HOSPITAL.
You are probably aware that, at the climacClinical Lecture, Delivered
teric period, women are very liable to suffer
from an excessive production of gas. There is
BY ROBERTS BARTHOLOW, M. D., LL. D.,
certainly a relation between the nervous sysProf .ssor of Materia Medica and General Therapeutics.
tem and the evolution of gas. What is the
Reported by WILLIAM H. MORRISON, N. D.
nature of this relation cannot be satisfactorily
DYSPEPSIA, FLATULENCE, GASTRALGIA-CARCImade out, but it does, undoubtedly, exist.
NOMA OF OMENTUM AND LIVER-CARCINOMA
Such being the mechanism of the production
OF THE LIVER.
of gas, and such its connection with the period
The first case which I bring
of life, what shall be the treatment ? We note,
GENTLEMEN :before you is that of a lady, forty-eight years with amazement, that this patient, whether
of age, who has reached the climacteric, and is or not under instructions we cannot say, has
going through the menstrual difficulties belong- fallen upon a diet which she regards as a very
ing to that period. She has not had a show low diet, and one particularly suited to her
since last December (two months ago). That condition, but which is peculiarly unfit. The
may have been the last appearance of the diet has consisted, in large part, of brown bread,
menses ; but in regard to that there is, of oatmeal and similar articles, meat being taken
but once a day, and being regarded as rather
course, a high degree of uncertainty.
She, however, does not present herself on injurious. There are few American adults who
account of any menstrual difficulty ; rather for can eat oatmeal with impunity. With the
an obstinate form of indigestion, accompanied Scotch it is the national food ; but no people
by intense pain (gastralgia). The pain is worse suffer more from dyspeptic disorders and skin
at night ; last night, for instance, she spent the eruptions than they do. Consider what hapentire night in bringing up large quantities of pens when a large quantity of oatmeal is taken
gas, and the severe pain continued until seven into the stomach. A solid, adhesive mass is at
o'clock this morning. She is still suffering once formed, which is penetrated by the gastric
T
considerably
from acute pain in the left hypo- juice with great difficulty. It is apt to undergo
chond rium. The gas eructated has no odor. ordinary fermentation. There are individuals
iss a very important point. There is a who, exceptionally, can digest oatmeal ; but
great
at difference between a case in which the such activity of the function of digestion is not
eructations have no odor and one in which common in this country. In a case like this
theyy ht ave an offensive odor. The gas evolved it is particularly unsuitable. It should be
from the stomach which is without odor is, of abolished from the diet. Brown bread, again,
choeyudrroo
ffei carbonic acid. If the gases were de- is a very fermentescible substance, and contains
se,
of the from compounds containing sulphur, or a good deal of saccharine matter in addition
from the; fermentation of the fats, they would to the starch, common molasses or brown sugar
offensive, from the presence of sulphuretted being used in its preparation. This ought also
hydrogen or from butyric and other fat acids. to be excluded.
What can be its source ? I think it may be
What then ? This patient should be placed
positively affirmed that the mucous membrane on a diet free from fermentescible constituents.
po
whsiiethio stomach has no power to secrete gas. We should provide nothing which will conIn seeking for the origin of the large quantity tribute to the evolution of carbonic acid gas.
of gas in this case, we must eliminate the possi- A great deal could be accomplished by restrictbility of its being a secretion from the mucous ing the diet to the most elementary constituents.
membrane of the stomach, and also the decom- ! What is the elementary diet ? It is that proPosition of the fats and sulphur compounds vided for the infant during the earliest period
are present in many of the nitrogenous of life. It is milk. This patient should at
aliments. The foods capable of producing once adopt an exclusively milk aliment ; and
carbon acid gas must be those which undergo in order to render its digestion more easy, the
carbonic
the acetic fermentation. The source of the cream should be removed. It should be
tic acid is the fermentation of the starchy skimmed once. To insure its digestion, oneand saccharine constituents of the food. I fourth the quantity of lime-water should be
thave,
hat 0/eswvoerrgaalnos cocw
a isinogntsh,ereferredt i otno , tihne pfactt, added, and it should be given every three hours,
hollow
for this is about the time required for the
to the presence of unstriped or organic mus- digestion of milk. About a gin will be taken
May I
Vol. V.

gts.1
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on each occasion. A patient may well subsist
on milk, as it contains all the constituents
necessary for the support of the human body;
but living on an exclusive milk diet is not an
enjoyable existence. After a few days there is
a great desire for solid food ; there is a feeling
of weakness or " goneness," and there is usually
constipation. Notwithstanding these disadvantages, the patient should be encouraged to
persist in the use of the milk.
How long should it be continued ? The
proper rule is to continue the milk until the
symptoms for which it has been prescribed,
disappear. That may be one, two, three, or
even more, weeks.
What else should be done? After this course
of milk, which should be exclusive, the patient
taking no other aliment, and, in fact, no other
drink, we shall add to the dietary such articles
as are suited to her condition. Beef tea, made
by mechanical process, and white of egg, could
then be used. The yolk of egg should be
avoided, as it contains fatty and other constituents which are difficult to digest.
What remedies should be given ? It is
necessary to give remedies which will relieve
the gastralgia and at the same time prevent the
fermentation of certain constituents of the
food. Creasote is one of the best remedies for
this purpose. It may be combined with bismuth and glycerine. It has been lately shown
that glycerine has a decided power to prevent
fermentation in the stomach, and thus prevent
the subsequent distention due to the evolution
of gas. I will prescribe the subcarbonate of
bismuth, which is better than the subnitrate.
The prescription will then beCreasoti,
nkYiij
Bismuthi subcarb.,
31.1
Glycerini,
Aquae menthm pip.,
Si- M.
8ii
SIG.—To be well shaken and a teaspoonful given
every three, four, five or six hours, according to the per.
sistence of the pain.

This patient suffers from an extreme degree
of constipation, and under the milk diet this
symptom will be greatly increased. As a rule,
in such a case it is better to relieve constipation by the rectal administration of remedies.
Sometimes a saline does very well; a bottle
of Congress or Pullna water or a little Epsom
salts will be sufficient. Better than this, as I
have just remarked, is an enema at night, of
half an ounce to an ounce of linseed oil,
allowed to remain all night and followed in the
morning by an enema of soapsuds. Instead of
linseed oil, we may use an enema of castor oil
suspended in mucilage.
Another remedy which is very efficacious in
these cases, and which may • be given in the

prescription already mentioned, or separately,
is arsenic. It has been found that in gastralgia
and abnormal fermentation Fowler's solution
of arsenic is exceedingly useful. It should be
given in small doses, as one or two drops three
or four times a day.
CARCINOMA OF THE OMENTUM AND LIVER.

The case now on the table is a very interesting and instructive one. This man is 66
years of age and is a farmer. He has followed
a laborious occupation all his life. He states
that he was perfectly well until last October
(five months ago), when he began to notice
that stooping caused pain. One month later
he discovered a tumor in the abdomen. There
is now considerable pain caused by movement
or bending of the body.
Looking at the abdomen, you observe that
the anterior surface is pressed up by a mass
which is most prominent in the neighborhood
of the right hypochondrium. Depressing the
walls of the abdomen, I am able to get my
fingers beneath the edge of this mass, and with
a little effort I can lift it up to a certain extent.
On the right side the thickness is somewhat
greater. I have drawn a line around the edge
of the tumor as it is determined by percussion.
As you see, it is shovel-shaped, with the point
downward, and has to a certain extent the
shape of the omentum, which hangs down in
front of the intestines. The thinnest part is
about one inch in thickness, and is in front.
The questions which we first encounter are,
what is the relation of this mass to the organs
within the abdomen, and is it connected with
the liver, for you see the greatest thickness
and prominence is in the neighborhood of the
liver? With a little care I can insinuate my
fingers beneath the ribs and between them
and the tumor, and by careful percussion I am
unable to find any marked difference in the
percussion note over the liver and over the
tumor. This mass, if separated from the liver,
extends under the shelving border of that organ
and comes in contact with it. In front, light
percussion over the tumor gives a dull note,
while stronger percussion develops distinct
tympanites. Light percussion throws into
vibration the hard mass which lies in the anterior part of the abdomen, while deep percussion
s
brings out the tympanitic note of the stomach
and
nd intestines
intestines which lie beneath the
This indicates that the mass
as is in front of these
hollow organs. What organ is there in front
in this
way, would lie in this position ? Of course,
that organ is the omentum.
I shall next examine the condition of the
aorta which, running beneath the tumor, might
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come into relation with it. Listening with the
stethoscope, I hear the ordinary sounds. There
is nothing to indicate that the aorta is pressed
upon. By simply pressing firmly enough the
stethoscope on the aorta, the sounds characteristic of aneurism may be developed. It sometimes happens a diagnosis of aneurism of the
aorta is made in this way. If this tumor
pressed upon the aorta we should expect to
have pulsation, thrill and bruit. There is no
pulsation, nor is there thrill or bruit. There is
nothing to indicate pressure on the aorta; on
the contrary, the sounds heard indicate that
the aorta is not impinged upon. We have in
this fact an additional reason for believing
that the mass lies in front of and is distinct
from the aorta and adjacent organs.
The appetite is poor, and there is a sense of
fullness after eating even a small quantity of
food, although there are no eructations. This
sense of fullness is evidently simply mechanical,
the mass in front preventing any distention of
the stomach. There is no indication that
the stomach is involved.
From a consideration of these various points
I come to the conclusion that this mass is connected with the omentum, and extends under
the margin of the liver, involving that organ
secondarily. Although he has had no jaundice,
he has at times exhibited a distinctly bilious
appearance. He has that faint yellowish hue
which is observed in some cases of slight jaundice. I show you a specimen of the urine
passed a few minutes ago. Testing with nitric
acid, it is found to contain the biliary coloring
matters. In other words, the biliary function
ctifetu
h the
hrnliver is disturbed, as is shown by the
peculiar tint of the skin and the examination of
The surface of the body is cool, the pulse
rather slow and the organs of circulation are in
aoif fairly sso
good
to scpoenadki.tion, normal, for this period
life,
We next come to the final point : What is
the nature of this growth, and what is its relation to this obvious hepatic disturbance? When
we consider the age of the subject, the great
hardness of the mass, its rapid development
and the great emaciation which it has produced,
we can scarcely avoid concluding that we have
to deal with malignant disease, most probably
of the scirrhus variety. For the reasons which
I have given, I think that the mass occupies
the omentum, passes somewhat under the liver,
with which it is probably connected by inflammnat hoeryliavdehresions—for he has had considerable
acute pain—and that secondary deposits have
taken place in the organ. We have then scirrims of the omentum, with secondary deposit
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Such being the character of the case, what
treatment should be pursued ? Of course, if
this diagnosis be correct, the treatment will
occupy a very secondary position. In all cases
of this kind, as I have told you on other occasions, we should not pronounce a fatal sentence, but should assume the existence of a
curable disorder. I shall follow that beneficent
rule in this case, and assume that we have a
condition which can be remedied, and shall
use that remedy which, above all others, has
the power of effecting the absorption of inflammatory and specific exudations. I will, therefore, tentatively give massive doses of iodide
of potassium, by way of beginning the treatment. By massive doses, I mean from twenty
to forty grains three or four times a day. This
is such a diffusible agent, that in order to make
a profound impression, it must be given in
large doses. I shall order for this patient half
a drachm of iodide of potassium three times a
day, well diluted with water, so as to give the
stomach as little distress as possible. The
patient also suffers from constipation, which
should be relieved by enemata.
Topical applications would be of no service
if the diagnosis which we have made be correct ; but following out the beneficent rule,
already laid down, I shall order the ointment
of the red iodide of mercury to be used once
a day until the characteristic action on the
skin is produced. I use this on account of its
specific action, and because it unquestionably
has the power of promoting absorption.
Another thing which should be done, as an
aid to diagnosis, is to introduce into the mass
an exploring trocar, and withdraw, if possible,
some of its contents for microscopical examination. This would have been done before
presenting him to you, but the man just came
to the clinic. We shall, however, take an
early opportunity to make the puncture. This
can be done with perfect safety, and will probably settle the question as to the character of
the growth.
MALIGNANT DISEASE OF THE LIVER.

Another case which presents a complexus of
symptoms somewhat resembling those of the
previous patient has come to the clinic this
morning. You observe with what difficulty
the man mounts on to the table. As you see,
the legs are swollen and the abdomen is very
prominent. Palpation causes a marked wave
of fluctuation to pass across the abdomen. As
my hour has nearly expired, I shall have to run
rapidly over the important features of this case.
There are ascites and oedema of the lower
extremities, in consequence of hepatic disease.
I find, projecting below the margin of the
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ribs, a hardened mass, more or less nodular in
outline. The patient suffers considerable acute
pain, and there is tenderness on pressure.
Over the region of this mass there is dullness
on percussion, while over the stomach we
obtain a tympanitic note.
Here, then, we have, in a man 52 years of
age, a shoemaker by occupation, nodular enlargement of the liver. The pain first attracted
attention within the past three months. The
morbid process must have been in progress before this, however. In what affections of the
liver is the organ greatly enlarged, hard and
irregular ? There are two forms of disease of
the liver which may produce a similar enlargement. One is amyloid degeneration, in which
the liver may reach the crest of the ilium. In
this affection the liver is enlarged uniformly,
its border is smooth and it has been preceded
by the evidences of some suppurative disease,
usually of bone, but there is no pain nor
tenderness. The other affection is malignant
disease of the liver, which produces enlargement, accompanied with a high degree of pain
and sensitiveness. As a rule, amyloid degeneration is unaccompanied with pain, while
malignant disease is, as a rule, exceedingly painful. The pain is due to inflammation of the
peritoneum covering the enlarged organ. The
abdominal effusion results, in part, from the
peritonitis, but chiefly from obstruction to the
portal circulation.
Taking these various points into consideration, I conclude that this is a case of malignant
disease of the liver. There is at present no
marked cachexia, but that will develop in time.
Here, again, I should adhere to the beneficent rule before enunciated. Whatever may
be the diagnosis, the therapy should be based
upon the most favorable construction which
can be put upon the case. This rule should be
invariably acted upon, and I therefore prescribed the same treatment as that directed for
the patient who was before you a few minutes
ago.

Original goannunirationa.
ECLAMPSIA ; ITS CAUSES AND TREATMENT.
BY 0. W. KELLOGG, M.D.,
(Class e 18467)
Of Suffield, Conn.

I propose, in the following article, to give
my views as to the cause or causes which produce eclampsia or puerperal convulsions, and
also state what has uniformly been my mode
of treatment and its results. So far as I am

able to judge, it does not depend entirely
upon albuminuria, as is claimed by some. That
there may be albumen found in the urine in
most or all cases of eclampsia I freely admit ;
but that this is the only factor which causes
puerperal convulsions, or even the principal
cause, I have grave doubts. If albuminuria
was the only cause, as some claim, why do we
not see similar convulsions in all cases where
the urine contains the same amount of albumen,
or even more, than in the case of those seimi
with puerperal convulsions. If albuminuria is
the only cause, ought we not to expect alike
effect in all affected with or by it ? But is it
true that we do? I think not.
I have never seen a reason or reasons assigned
as the cause of eclampsia more satisfactory to
my own mind than the reasons given by Charles
D. Meigs, in his work on " Females and Their
Diseases." Albuminuria may to some extent
aid in producing this frightful disease, but, in
my opinion, it is not the only or even the
principal cause.
I dwell on this more at length, as our treatment of eclampsia is likely to be modified by
what we conceive to be the cause or causes,
as a matter of course. At present I will pursue
this discussion no further, but will now describe
the mode of treatment which I have pursued
in a few cases which have come under my
observation, and the results of that treatment.
CASE i.—In the winter of 1865 I was requested to visit Mrs. H., of our town, who
had, a short time before, been taken in convulsions. The request came from Dr. R., who
was in attendance. It proved to be a primipara case, at nearly or quite full term, age not
far from twenty years, of a full habit, short
and thick-set. An hour or two before she
came in from out of doors, and said to her
mother: " Oh, how my head aches, and how
dreadfully pressed ! I can hardly see. Mother,
I am blind; lead me to the bed." She had
scarcely reclined on the bed before the convulsion occurred. Dr. R. was immediately
called, who, comprehending the situation, soon
requested that I be called in consultation. Th,
convulsion was a severe one, and when it ended
she manifested no signs of intelligence. I sug
gested venesection without delay, with cold
applications to the head. She was bled until
the pulse became quite soft and compressible ;
I should think not far from twenty to twentyfour ounces. This was between 5 and 6
o'clock P. M. She was delivered of a large
child about II or 12 o'clock the same P. M.
Only a few very slight convulsions occurred
after the venesection. She began to show sorn
signs of intelligence about ro o'clock A. M. the
next day. Her recovery was perfect, and I
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have attended her since several times without
any untoward symptoms occurring.
CASE 11—On the evening of January 17th,
1872, as I arrived home, after making a professional visit in an adjoining town, I was met
at the door by my wife, who said that a messenger from Mr. F. R.'s, who lives nearly four
miles from my residence, had left word about
an hour before, to have me come as soon as
possible to Mr. R.'s house, as his wife had
been having frequent convulsions for several
hours, and was not expected to live. I drove
immediately to Mr. R.'s house, and was met
at the door by a person who told me that I
was probably too late to be of any service, as
Mrs. R. was in her seventh convulsion, and
had been in it nearly an hour. It was very
painful to see her usually beautiful features so
terribly distorted. A Dr. M. was then in
attendance. I learned that he was called as
consulting physician, a Dr. D. having been
first called to attend the unfortunate woman,
it being her first confinement. Dr. D., feeling
that he had been ungentlemanly treated, left
some hours before.
Under the impression that it was a case of
"nervous affection," as Dr. M. called it, he
had used large quantities of asafoetida, both in.
enemas and otherwise, without mitigating the
convulsions in the least. She was entirely unconscious, and had been for hours, when not
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or four hours, and consciousness returned in
eight or ten hours. Her recovery was rapid
and perfect, for which myself and the relatives
felt most devoutly thankful, as she was a very
amiable young woman. I afterward requested
her to let me know if she ever afterward became
pregnant and had the same painful pressure of
blood in the head, attended with dizziness and at
times partial blindness and confused feelings—
the same as she had had before her late sickness.
This she did, and I bled her twice moderately
before her next confinement, just enough to
relieve the head trouble. I have attended
her at. four subsequent confinements, all of
which were attended with no untoward circumstances; and she is alive and well today, surrounded by three beautiful girls and
an active son.
CASE 111. —I have delayed writing up the
above cases, in order that I might report the
result of a recent confinement, viz., No. 3, at
the same time. Early in the morning of
April loth, 1882, I was requested to go to the
house of E. D., who lives some five miles distant, "as fast as possible, as his wife was in
convulsions, and was expecting to be confined
about this time with her first child."
She was just coming out of her second or
third convulsion as I arrived at the house. I
directed the attendants to elevate and bathe
her head (she was unconscious) and keep it
cool, and to see that her feet were kept hot.
I very quietly stated to him that we had to These instructions were hardly carried out
deal with a severe form of eclampsia, and in before another convulsion came on. She was
my judgment a very copious venesection af- rather short and quite stout and plethoric., with
forded the best and almost the only hope of marked puffiness about the face. I called for
relief, and was sorry that it had not been done a bowl, and bled her what I thought to be
before, as Mrs. R. was so plethoric. To this about twenty-four ounces. The force and tenshoe° gave
; a v e a very reluctant and partial assent, and sion of the pulse was very much modified, and
scihoani! her less than half a pint. I felt most pain- for a considerable length of time she lay quiet,
fully embarrassed. The relatives came to me and I began to feel hopeful that we had seen
sions
i after, and wished me to take the entire the last of that form of trouble. But in this I
charge of the patient. This I tried to avoid, was doomed to disappointment, for in about
they insisted upon it. Finally, as convul- an hour, more or less, another convulsion
news continued, and feeling that further bleed- came on. I then used a mixture of chloroing was absolutely required, I consented to do form and ether, and had her inhale it modeadpa
i
wiisrathtl;Lpernrfohvatovidep
edra.ntidu
hey would frankly state their rately, until the convulsions stopped, at this
tliyn wh
him,
t h ey and several subsequent convulsions, which ocand after
after giving them agsc
scolding,
which
re0ald
curred probably once in from three-fourths of
. probably
This never will forget or an hour to an hour. After having six or eight
inrpve, he left most unceremoniously after the after the bleeding, the pulse seemed quite firm.
g—I will not call it blessing. I imme- I corded the arm, and bled her six or eight
Eqy
called for a wash-bowl, and proceeded ounces more from the same orifice or incision.
to
open a vein, and bled her until the pulse The pulse becoming quite compressible, I
became. soft and compressible—probably somejudged it prudent to push this method of
g like twenty ounces or more, as near as I treatment no further, but continued the use of
can recollect. The convulsions did not recur chloroform and ether by inhalation when the
l :ft:rtothpistebvleehetditnhge,ma.lthough
nothing else ' convulsions returned, which they did at nearly
was
the same frequency as the hours of anxiety
She was delivered of a large child in three wore away.
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As I made an examination, from time to her badly, her face and limbs bloated, and
time, to know the condition of the mouth of she had .a very scanty secretion of urine. I
the womb, after about eighteen hours of anxious bled her about a pint, gave her a cathartic and
waiting, I found it sufficiently dilated to admit a diuretic. I saw her in a few days, and she
of the use of forceps, and requested that Dr. N. expressed herself as feeling very much better.
be called in to assist in using or to use them. In about two months I was requested to see
She was soon delivered of a pretty large, still- her again, as her head was troubling her some.
born female child. The females present said I told her I thought it was hardly necessary to
that she had had some twenty-two or twenty- repeat the bleeding, but she insisted on its
three convulsions ; "but the end was not yet," being done, as she felt so much better for being
as she had some four or five after the child was bled before. I accordingly bled her probably
taken away. Time wore heavily and slowly ten ounces. I was called to attend upon her
away, and so did almost every ray of hope that at her second confinement, on the 28th of
her life would be saved. But as there must be January, 1884. Her sickness was very short,
an 'end of everything earthly, so in her case scarcely two hours, and the child, a son, was
the last convulsion—the twenty-seventh or born just before I arrived at the house. The
twenty-eighth—finally passed off. I must re- mother and son are getting along nicely, Febcord the last twenty-four hours as the most ruary 6th, 1884.
painfully anxious twenty-four hours of an
I have, during my practice of forty-two years,
active forty-two years of professional labor. in several instances bled persons when in labor,
But to resume. For the next twenty-four hours the patient being very plethoric, where the
or more after the last convulsion she remained head was very painful and hot, and where cold
unconscious, and moved scarcely a muscle, applications failed to afford relief, and where
except when a little bread water was put in I feared that convulsions might occur if not
her mouth, and then only those used in swal- bled. Reflection in no instance has led me to
lowing. The iris responded but feebly, if at regret that I did so, and no harm has ever
all, to the stimuli of light, and the eye remained resulted from the act, so far as I have ever
constantly closed. After twenty-four or twenty- seen or heard. On the other hand, I c; n call
six hours, on raising her head and blowing in to mind three cases of puerperal convulsions
her face, and at the same time calling her which have occurred in this town, all of which
name loudly, she opened her eyes, looked terminated fatally, and I have been informed
steadily into my face, with a vacant stare, for that none of them were bled. Further than
perhaps a minute, and then the lids slowly , this I know nothing as to the course of treatclosed. The next twenty-four hours she took ment adopted, and do not care to. I have
bread water and milk, and occasionally a reported all the cases which have occurred in
small quantity of whisky, all of which she my practice in this article. When I called on
swallowed more readily, but made no re- case No. 3, about eight weeks after her first
sponse to questions, not even in monosyl- confinement, as I was passing her home, she
lables, but usually opened her eyes when her was about the house, and doing most of her
name was called or questions were put, stared work. After conversing a while, she addressed
at you a moment, and then the eye closed me as follows: "Doctor, since I was sick, my
very slowly. During the third day after the only sister, who lived in the town of G., I am
last convulsion she commenced answering told, was taken with convulsions, just as they
in monosyllables ; the eyes remained open say I was, and in the same condition, and she
for a considerable time when addressed, and is dead and buried." I know nothing as to
she seemed to comprehend your questions the history or treatment of the case further
fully. During these three days she took no than what she told me. The probability is,
medicines, and from this time her improve- however, that she was not bled, as bleeding
ment was uniform, and more rapid than I about there (i. e., that town) or here is too
anticipated. I visited her daily for about a antiquated and barbarous a practice to be fashweek, at which time I left her in the care of ionable. I am astonished that Thomas I- awkes
her nurse.
Tanner, in his work on the " Practice of MediAfter a year or more I called at her resi- cine," sixth edition, should use language like
dence, and gave her the same advice as I had this in his directions for treating eclainpsia
given Mrs. R. in case No. 2, with reference to "On all grounds I maintain that the el i ployseeing me in case she was again in a family ment of venesection, leeches, blisters or merway, and had the same trouble with her head cury is to be deprecated." The last two arti
as before her last sickness or confinement. I Iles are well if kept away. But to discard
will simply say that I was requested to see her venesection and leeches I regard as a fatal erro
some four months ago. Her head was troubling often.

iptts of grartirt.
ASES IN AURAL AND OPHTHALMIC
PRACTICE.
BY A. W. CALHOUN, M. D.
(Class of zdev)
Professor of Eye, Ear and Throat Diseases in the Atlanta M-dical
College, Atlanta, Ga.

I. THE "DRY TREATMENT" OF SUPPURATIVE
INFLAMMATION OF THE MIDDLE EAR.

I

It is a very common custom for physicians ,
to direct in the above disease that the ear be
syringed several times daily till the discharge
ceases." The fact that absolute cleanliness is
a sine qua non in the cure of this affection
naturally leads to the conclusion that water
must be used much and often. For a long
time I held to this view myself, until actual
observation and experience suggested to me
that water could be used to an extent that hindered rather than aided a cure, and taught me
a plan of treatment most satisfactory to myself
and beneficial to my patients.
While the syringe has been too much and
too often used, it cannot be dispensed with
altogether, for, in its place, it is a very valuable
adjunct in the treatment of discharges from the
middle ear. But in the hands of the ordinary
nurse or attendant, the water is improperly
thrown into and down the external auditory
canal, simply because of a want of anatomical
knowledge of the parts, and because of the
fear of giving pain to the patient and doing
damage to the ear.
A chronic discharge from an ear presupposes
the existence of a perforation of the drum
membrane and consequent exposure of the
delicate
te mucous membrane lining the cavity of
the tympanum, all of whichhas
h been produced
by an acute inflammation at some previous
Now, the too frequent use of water keeps
the exposed tympanic mucous membrane constantly moistened, which renders the ear quite
susceptible to recurrent attacks of acute, painful, catarrhal inflammations, commonly called
risings in the head." It is a well known fact
that any exposed mucous membrane elsewhere
in the body, when kept more or less continually moistened, will suppurate much more profusely than when. dry. This is eminently so of
the mucous membrane of the middle ear, and
it would appear that some plan should have
been known long since, of thoroughly cleansing the ear without too frequently repeated
syringing. I do not agree with him who says
"the syringe should not be used at all," for
without it it is next to impossible to observe
perfect cleanliness, especially in an ear with a
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long continued and profuse discharge. Besides,
it is necessary to use the syringe to rid the ear
of the "caked " powders which may have been
used in the treatment of the disease.
The plan I have found most serviceable is as
follows: The patient must supply himself with
a good ear syringe (one-ounce gutta percha
syringe with a bulb nozzle) and a quantity of
absorbent cotton, and the attendant must be
taught the proper use of both. For the first
few days the ear must be syringed with warm
salt water twice daily, and mopped to thorough
dryness immediately afterwards by means of
the absorbent cotton twisted upon and overlapping the end of a match. This close attention to cleanliness usually diminishes the discharge in a few days, when the ear should be
syringed only once daily, but the absorbent
cotton should now be used every few hours, so
as not to allow any of the constantly forming
pus to remain in the external auditory canal at
all. The patient himself, if not too young,
can be taught to use the cotton, when he can
carry some in his pocket and mop the ear
almost every hour in the day. At this point
in the treatment the use of astringent and disinfecting powders comes best into play. I
usually prescribe the pulv. boracic acid (unless
minutely pulverized it is worse than useless),
and pulv. alum, with just enough of the powdered lycopodium in it to keep it dry. An
intelligent nurse can be easily taught the use
of these, otherwise it is best for the physician
himself to apply them.
Syringe the ear, for instance, each morning,
with warm salt water, and mop it with the
absorbent cotton till the cotton comes out free
from moisture. Then turn the head upon the
side, so as to have the auditory canal looking
directly upward, insert the speculum and pour
in the powder, and gently, but firmly, pack it
to the bottom of the canal with a large knitting needle, or probe of any kind, and hold
the powder in place by means of a little cotton.
If, towards noon or night, the cotton becomes
wet with the discharges, the ear should be
again well dried with the absorbent cotton and
refilled with powder, repeating the same thing
each day, and several times daily, if necessary.
It is well to alternate with the two powders
above mentioned, using each two or three days,
because the ear soon gets accustomed to the
one and its good effect is somewhat lost ; moreover, it is said that the too long use of the alum
powder will produce furuncular inflammation
in the auditory canal.
Few ears will resist the persistent use of this
treatment, but now and then a case will present itself which requires some modification in
its management. In such cases I combine
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with the above treatment that of some astringent fluids. In a case which had resisted the
careful and vigorous treatment with the powders, etc., I would give the following directions to my patient : On retiring at night, mop
the ear well, then pack it full of the powder.
On the following morning, syringe it, if necessary, and use the absorbent cotton, then fill
the canal with warm tincture of myrrh and
glycerine (equal parts) combined with sulphate
of zinc; or substitute lysterine for the tincture
of myrrh, and use in the same way. At noon
do the same thing, and at night repeat the
powder. In the meantime, the patient must
be constantly drying his ear by means of the
absorbent cotton.
Almost from the moment the powders are
used, the offensive odor from the most fetid
discharge ceases, and one of the most disgusting features in the case is happily disposed of.
While the partially "dry treatment " is most
excellent, I would advise against any one becoming so wedded to it as to lose sight of the
fact that certain cases will require the more
frequent use of the syringe than others, and
again, to discard the syringe is to throw aside
the means of absolute cleanliness, without which
a cure, by whatever mode of treatment (except
mere accident), is simply out of the question.

—Atlanta Med. and Surg. Jour., March, z884.

II. THREE CASES OF SYMPATHETIC IRIDOCYCLITIS.
CASE I.—William B., aged eighteen years,

admitted October zzth, 1883. From an injury
to the right eye, irido-cyclitis set up, resulting
in the total destruction of the function of that
eye. The vision in the left eye had been
gradually failing. There was evidently iridocyclitis in the left eye, the result of sympathy.
As the right eye was destroyed, nothing, of
course, was hoped to be accomplished, except
the arrest of the disease in the left eye. This
was accomplished by the removal of the source
of irritation, the injured eye.
The patient being etherized, a circular incision was made with a pair of blunt-pointed,
curved scissors, in the conjunctival tissue, near
the corneo-sclerotic juncture. After opening
with the scissors the subconjunctival tissue
over the insertions of the various muscles of
the ball, they were seized with forceps and
severed near their insertions. The curved
scissors being closed were passed backward
from the temporal side until the optic nerve
was reached, when they were opened, and the
nerve and accompanying artery were seized
and severed near the sclerotic. The order in
which the muscles and nerve were cut was the
external rectus, superior and inferior recti

muscles, the optic nerve, the superior and
inferior oblique and internal rectus muscles.
The hemorrhage, which was not profuse, was
soon stopped by sponges dipped in cold water
and slight compression. The dressin g consisted of a piece of soft linen, about an inch
square, greased and placed in the bottom of
the wound, at the apex of the orbital cavity.
Over this was placed a pledget of cotton to fill
the vacancy left by the removed ball, the lid
being pulled down over this and a handkerchief tied over the eye. The patient was
directed to bathe the eye frequently with cold
water for a day or two. This dressing was
removed in forty-eight hours, and not renewed.

The lids were kept separated during the
operation, with an eye speculum. The conjunctiva, at the temporal side, was seized in
the beginning with a pair of fixation forceps.
This hold should not be released until the ball
is removed. In the dressing the greased cloth
is of utmost importance, for without it t he lint
will adhere to the wound, and be exceedingly
painful and difficult to remove. The stump of
muscular conjunctival and other tissue that is
left in the operation affords an excellent support for an artificial eye, while it also renders
it capable of much muscular control.
This patient was dismissed in one week after
the operation, the wound having healed and
sight of the remaining eye much improved.
He was directed to drop in the left eye, three
times a day, three or four drops of an astringent
collyrium (borac pulv. gr. iv, et morph. sulph.
gr. ij, ad aq. camph. g
n.—Mrs. S. A. aged sixty-five years,
admitted October 25 th, 1883. About ten
months previous there was ulceration of the
right cornea. Seven or eight months afterward, hypopyon appearing, paracentesis corneae
was resorted to. The sight in this eye was
totally destroyed. There was evidence of
irido-cyclitis in the left eye, the result of sympathy. The right eye was enucleated, as in
the last case described. The patient made a
good recovery in eight or ten days.
in.—H. L., aged fifty years, admitted
December zoth, 1883. About two years previous, from an explosion of a gun, the right
eye was injured. The ball had collapsed. In
about two months after the injury the sight in
the left eye began to fail. This failure had
continued until he could count fingers removed
only three feet. There was evidence of iridocyclitis in the left eye, the result of sympathy.
The same operation made as above described.
The operation proved a success, and the patient
was dismissed in eight or ten days.
There is no good to be had by temporizing
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in these cases. Nothing will suffice, when the
disease has once set up, but the removal of
the offending object by enucleation or other
o perative interference. —Atlanta Med. and Surg.

Journal, April, 1884.

TH E OINTMENT OF BOROGLYCERIDE

UNGUENTUM BOROGLYCERIDI).

BY L. WEBSTER FOX, M. D.,
(Class of 1878)
an; Assistant, Eye D partm nt, Jefferson Medical College
Hospital, etc.
The following remarks, relative to the use of
ung ientum boroglyceridi in certain ocular diseases, are based on an extended experience of
over one year, during which time many cases
have been treated. The following is the for-

mula for making the ointment
13

Boroglyceride, So per cent. solution in
A ij
glycerine,
3 vj
Vaseline,
q. s.
01. rosre,

M.

Heat the boroglyceride, and, while hot, add
it slowly to the vaseline, stirring constantly
until thoroughly mixed. To this formula may
be added mydriatics, myotics, and the stronger
astringents. I have in my possession samples
of the ointment containing atropine sulph., gr.
iv to g j, hyoscyamize sulph., gr. ij to j, homatropim hydrobrom., gr. ij to j, eserin. sulph.,
gr. ij to g j, cupri sulph., gr. ij to 3 j, aluminis
pulv., gr. vj to g j, and zinci chlor., gr. ij to 3 j.
These samples were prepared by Evans, Drugn 1104 Chestnut street, August i, 1883, and
gist,
have remained pure and sweet, preserving their
isstuennaclyteraendd. the power of the suspended
drug

The advantage claimed for the ointment over
the boroglyceride in solution, in ocular therapeutics, is, that it can be more easily applied to
(
of children by the untrained hand ;
also, that we have a vehicle in which we can
combine
tion
two drugs, one having a mydriatic
sulph.) as well as an irritating effect
on the conjunctiva, the other (boric oxide)
astringent qualities. It is the experience of
y ophthalmic
every
ophthalmic surgeon that an aqueous solution containing a suspended drug, standing in
a warm temperature for several days, soon becomes filled with a fungus. A careful ophthalmico surgeon would hesitate to apply such liquids
to an ulcerated cornea, or even where there is
me
conjunctivitis.
The continued use of a solunon of atropia will often excite an acute conjunctivitis and excessive dryness of the throat
or erythema of the face, and in a very few
cases marked atropia poisoning. By using the
atropia suspended in the boroglyceride ointwe escape these troubles. The boric
Oxide, being an astringent, counteracts the irri-

tating properties of the atropia, the vaseline
closing the mouths of the canaliculi, thereby
preventing the atropia being carried through
the lachrymal canal to the throat. The atropia
is also, on account of the closure of the mouths
of the canals, retained longer in the palpebral
sacs, hence a more thorough dilatation of the
pupil and paralysis of the ciliary muscle- are
obtained with a lesser quantity of the drug.
In certain purulent diseases of the eye I
prefer the boroglyceride in glycerine.* The
following ocular troubles respond favorably to
the action of the ointment when applied in a
quantity about the size of a split-pea every
three hours :I. Ulcers of the cornea, when arising from
anaemia.
2. Phlyctenular ulcers, both of cornea and
conjunctiva.
3. Ulcer rodens, due to infection, and ramolissement of the cornea, due to pressure or
exposure.
4. Marginal ulcers of the cornea, found in
strumous children ; here the addition of eserin.
sulph. (gr. ij to g j) hastens the reparative
process.
5. Trephined ulcers (central) in children,
and ulcers of the cornea in old individuals,
and corneal infiltration with pus.
6. Not in abrasions of the cornea after
removal of foreign bodies, nor in recent
wounds of the cornea or sclerotic, either with
or without prolapse of the iris.
7. In astigmatic keratitis; accompanying this
affection we have supra and infra-orbital pain,
and at times temporal reflex,f either of which
is a diagnostic symptom. The addition of
atropine sulph. (gr. iv to 3j) renders the action
of the ciliary muscle passive, which being the
exciting factor, relief is at once experienced.
The ametropia must be corrected, or the
patient will have recurrent attacks.
8. In granular lids of young persons, complicated with pannus, the addition of atropine
sulph. (gr. iv to 3 j) or of cupri. sulph. (gr. ij to
3 j) is of the greatest value when we have the
condition known as keratitis trachomatosa
present.
9. In blepharitis marginalis, eczema of lids,
and conjunctivitis ; not, however, when there
is excessive lachrymation present in the latter
trouble. In these cases, the boroglyceride
solution in glycerine (fifty per cent.) is preferable. The glycerine being hygroscopic has an
affinity for water, the boric oxide being precipitated at once stimulates the diseased condition to healthy action, and relief soon becomes
manifest.
The M dical News,
•See
* Ibid., March 8, 1884.

May s6,

5883.

THE COLLEGE AND CLINICAL RECORD.
In ophthalmia neonatorum, a fifty per cent.
solution of boroglyceride in glycerine is applied
every two hours (ad. lib.), and an ointment of
boroglyceride applied to the margins of the
eyelids at night.
When applying the boroglyceride in solution, care must be observed in separating the
eyelids ; this can be done with lid-retractors.
In elevating the lids with the retractors, a
pouch is made which can be filled with the
solution.
An excellent and cheap retractor may be
made of a hairpin ; curve the looped end to a
right angle with its tines. This instrument is
safer than the lid-retractors usually found in
the ophthalmic instrument case, and is always
at hand. When the cornem become hazy or
opaline, in ophthalmia neonatorum, use the
ointment containing eserin. sulph. (gr. ij to $ j)
every two hours; a piece the size of a split-pea
is to be applied, in addition to the solution of
boroglyceride. By following this mode of
treatment, the most troublesome cases are
cured in a very few days.—Medical News,
March 22, /881.
FLAT-FOOT, OF OBSCURE ORIGIN.
BY A. J. STEELE, M.D.,
(Class of 1859)
Of St. Louis, Mo.

A.B., xt. 13, a stout, well conditioned boy,
came under observation, December 5, 1883.
Two years previous he had first observed
the bones on inner side of left foot to be unusually prominent, noticeable even, in the
summer season, when bare-footed, to his playmates, who call him double-jointed or doubleankled. No special pain had been experienced
except for the past eight months, which had
always been aggravated by long continued exertion on feet ; his attention was first markedly
called to it after following the plow, the difficult and laborious walking on the uneven
ground so taxing the foot and ankle that he
suffered much after it. The pain was confined
to the tarsal joints, more especially on outer
side of foot.
In infancy and childhood the mother had
never observed any peculiarity in the left foot
or any special difference between the two feet.
No hereditary predisposition to similar trouble
was known to exist, and no history of injury to
the part could be elicited.
An examination showed the left foot to be
markedly flattened, the arch being nearly obliterated ; the prominences of the head of the
astragalus, the inner borders of the scaphoid
and internal cuneiform bones were unduly conspicuous, and all were carried downward, i. e.,

nearer the ground, with also the internal malleolus. The sinking of the arch necessarily
implied an eversion or abduction of the foot,
and thus gave prominence to the malleolus
and inner tarsal bones. On pressure no special
tenderness was elicited, except slight over
outer tarsus. The foot was fairly flexible, and
by employment of some little force was readily
restored to improved position. The opposite
or right foot and ankle seemed normal in every
way. An inspection of the impressions of the
soles of the two feet indicated as much. The
circumference of the left calf was a quarter of an
inch less than that of the right side; the
measurements being 1oY4. and II inches respectively. I was not able to determine that
the tibialis anticus muscle was especially wasted.
He had of late been wearing, by advice of family
physician, a small iron brace attached to shoe
and leg, but without relief or improvement.
In the way of treatment I advised local
gymnastics of foot and leg ; a broad-soled heelless shoe, with a pad under inner arch of foot,
to be worn ; and for patient to walk and stand
on foot as little as possible. I suggested that
it would be necessary to continue the treatment
many months, and certainly to wear the pad
two years.
In two weeks' time there had already been
marked improvement in the elevation of the
arch, and greater comfort in walking. After
two months' treatment he writes : "I see some
improvement in my ankle, and the bones do
not stick out so much.' ' An impression of the
sole taken at same time shows still more lifting
of the arch. But he writes that the measurement of the calf is the same as before treatment.
The apparent anomalies in this case are that
the deformity was limited to one foot, and that
it was not observed up to eleven years of age.
I believe the predisposing cause to have been
congenital ; the exciting cause much use of the
part.
This case is rare when we considei that out
of 1780 cases of talipes, as given by Adams, Jo
only existed in which there was valgus confined to the left foot ; or, as reported by Mr.
Lonsdale, the proportion was only 12 in 3000.
I might say here, parenthetically, that valgus in
a mild form is called flat or splay-foot. Congenital valgus more often affects one foot than
both ; just the reverse occurs in non-congenital
valgus. I am inclined to the belief that the
patient was born with slight valgus, not recognized until severe use of part had developed
it. As a lad the patient was fond of gymnastic
exercises such as hanging by his feet, etc. The
atrophy, slight though it was, of the leg muscles,
points to congenital origin.
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The above case is worthy of report because
of its rarity.—St. Louis Courier of Medicine,
March, 1884.
PELLETIERINE, A NEW T.,ENIFUGE.
BY JOHN L. DICKEY, A. M., M. D.,
(Class of 1882)
Of Wheeling, West Virginia.

A recent valuable addition to the remedies
used against txnia is pelletierine. It is an
alkaloid derived from the root-bark and stembark of granatum. It was discovered in 1878,
by Tanret, and was named in honor of another
eminent French chemist, Pelletier.
The powder is grayish-yellow in color. The
dose is given by one authority as two and a
half grains, by another, fifteen. The preparation most largely used is gotten up in a proprietary form by Tanret, under the name of
"Tanret's Pelletierine." It is of the color
and consistence of maple syrup, and has a
sweet and pleasant, but slightly astringent taste.
Each bottle contains an ounce, which is the
adult dose. An objection to it is the price,
three dollars a bottle. Following is a case in
which it was used :Percy M., mt. 10, had been suffering from
a tapeworm for three or four years. While
the family lived in Cleveland he had been
treated by several physicians at different times;
large portions of the worm had been expelled,
but the head still remained. Over a year ago
the family removed to this city and the boy
had been treated by a physician, who succeeded
in getting large sections of the worm, but not
the head. The case came into my hands, and
half a bottle of "Tanret's Pelletierine" was
administered on an empty stomach, but owing
to the impossibility of getting the boy to take
sal esicfm
ficsifeun t cathartic we failed to get the whole
es.
and more
worm. Several was made.
The boy was given a glass of milk only, for
supper, and the next morning for breakfast he
took another glass of milk containing the remainder of the bottle of pelletierine, about
half an ounce, without knowing he had taken
any medicine. Half an hour later he was given
a full dose of compound cathartic elixir, but
his sensitive stomach rebelled, and the elixir
was vomited. A still more palatable cathartic
was given, in the shape of half a bottle of citrate
of magnesia, and at two o'clock I called and
found him on the pot de chambre, having passed
a large, watery stool and about half of the
worm. Without removing him or breaking
off the worm, I gave him an enema of about
t wenty ounces of tepid water and soap-suds,
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containing a drachm of common table salt. In
a few minutes the injection was expelled with
more of the worm, and taking hold of it and
drawing it gently away, hand over hand, the
whole worm was soon withdrawn, the small head
and suckers being clearly visible to the naked
eye. It measured about sixteen feet in length.
Under a microscope, the four suckers and central fringe of hooklets proved it to be a tania
solium.
The advantages of this preparation of pelletierine over other tmnifuges are its quick action
and its pleasant taste and easy administration.
I had seen it successfully used last winter, by
Prof. Da Costa, at the Jefferson College Hospital
clinic, in a case that had resisted all the wellknown remedies.
Giving the injection and gently drawing
away the worm I consider important parts of
the treatment in the above-mentioned case. It
is probable that very often twnia are expelled
as far as the lower bowel and that a part of the
tangled mass is retained by the sphincter, thus
giving the head a chance to reattach itself.
The worm did not once break in drawing on it,
but was tough and elastic. After a few minutes'
exposure to the air, however, it became brittle
and broke easily.—Medical News, March 29,
1884.
PECULIAR NERVOUS MANIFESTATIONS IN A CASE OF DEATH FROM
RAPID HEMORRHAGE.
BY LAMBERT OTT, M.D.,
(Class of 1878)
Assistant in the Department for Diseases of the Nervous Syst m,
in the Post-Graduate Course of Jeff rson Medical College.

Mrs. M., a middle-aged woman, in the eighth
month of pregnancy, after lifting heavy articles
in her duties about the house, was taken with
accidental uterine hemorrhage. I saw her late
in the day, after considerable blood had been
lost and its serious effects had been partially
produced. The child was rapidly delivered,
assisted greatly by the bearing-down efforts -of
the patient, and immediately afterwards an
enormous clot and much blood were expelled.
The uterus contracted fairly, and there was no
further hemorrhage. Immediately after the
delivery she felt well, pulse being 00. I began
to wonder how a woman could possibly live
after such an excessive loss of blood. Barely
had I passed the thought when I found her
pulse running up to 140. She said, in reply to
my question, that she still felt well. The
pulse had thus increased fully one minute, when
rapid breathing set in, and then followed the
most terrible array of symptoms it has ever
been my misfortune to witness. Spells of
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darkness came before the eyes ; intense headache, giddiness ; vomiting, even of a teaspoonful of water ; great pallor, lividity of the lips,
and coldness of the extremities ; beads of perspiration on the forehead ; a painful and
frightful consciousness of impending death,
accompanied by vigorous muscular efforts, tossing from one side of the bed to the other,
shrieking for help ; breathing so labored and
rapid, or sometimes prolonged and stertorous,
as to be heard quite a distance ; a desire to be
raised higher, then still higher, clinging to anything near that afforded means for a grasp ; and
lastly she said, "All is getting dark. Raise
me higher—higher ! Give me more air !"
With this she fell back unconscious, and died
in a few minutes.
A point to be noted in this case is that there
was a disturbance of the pulse some time before
there was any abnormal sensation conscious to
the patient. All the usual remedies were tried,
such as lowering the head, elevating the foot
of the bed, injecting subcutaneously ammonia,
brandy, etc., but she was beyond control. She
showed an inordinate strength in her efforts to
overcome any forced attempt to retain her
recumbent. Transfusion of blood might have
saved life, but so much time had been lost that
it was considered impracticable. The nervous
system was in a peculiarly excitable condition :
reasoning, assurance, and everything else were
not strong enough to overpower the mental I
and physical excitement which seemed to have
taken possession of this woman. Rapid death
by hemorrhage is one where consciousness is
preserved to the end, although the subject is
painfully impressed with a sense of impending
suffocation and death.—Philadelphia Medical
Times, March 22, 1884.
MALIGNANT DISEASE OF TESTICLE.
At a meeting of the Pathological Society of
Philadelphia, held March 29th, 1884, Dr.
John B. Roberts (Class of 1874) reported a
case of malignant disease of the testicle tapped
for hydrocele, as follows:—
This case is clinically interesting, because it
resembled a hydrocele, and misled me, as well
as other surgeons who had previously seen it.
When the man came to me I found a large oval
swelling of left side of scrotum, which he gave
me to understand had existed for two years.
The tumor, for six or eight inches long in the
vertical direction, had a sharply defined upper
limit, as does hydrocele of the vaginal tunic,
and was indistinctly elastic, as a tense hydrocele. The veins on the surface, however, were
well marked, and it looked, at the lower part, a
ittle as if the subcutaneous tissue was about

to suppurate. It was this which gave rise to
the pain which induced him to seek medical
advice at this time, for he had previously postponed having another surgeon draw off the
yellow water which he had been told was in it.
I did not at that time try to transmit light
through the supposed hydrocele, because it is
very often a fallacious test. At least, absence
of light transmission does not negative the
existence of hydrocele. I accordingly thrust a
trocar into it and drew about six fluid ounces
of pure, coagulable blood through the canula.
Reinserting the trocar, I pushed it in various
directions, but met only solid tissue and no
blood, except when it was pushed in the direction originally taken, then blood flowed in a
quite free stream. No marked reaction followed, but this pain and tendency to suppuration was removed.
Two weeks later I removed the mass by
enucleation, and found the solid tumor here
presented, which is the enlarged and infiltrated
testicle. The patient now says that fifteen
years ago, when about eighteen years of age,
the testicle or scrotum began to grow larger.
He is now rapidly convalescing.
BRIEF NOTE.
DIGITAL DILATATION OF THE OS UTERI DURING
LABOR.

At a meeting of the Obstetrical Society of
Philadelphia, held April 3d, 1884, Professor
Theophilus Parvin expressed the following
views on this subject, while discussing a
paper :He would be sorry to see digital dilatation
adopted as a rule for all cases. The fingers,
used as recommended, did not act solely, possibly not chiefly, as dilators, but by evoking
uterine contractions. Voluntary efforts at bearing down were not needed during the first
stage ; they were dangerous rather than helpful.
The method might be useful in some cases after
the rupture of the bag of waters, which was
the natural dilating agent. There was also
danger of septicaemia from germs on the
fingers. He did not think the finger so good a
dilator as Barnes's dilator, because unequal,
partial pressure upon the os did not evoke the
decided uterine contractions that uniform pressure generally did. He thought the danger
of a change of presentation by the use of
Barnes's dilator was very slight. He would
prefer a mechanical dilator to the finger
whenever dilatation was necessary, but thought
something ought to be left to nature. Any
sort of interference involved a possibility of
danger.
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capabilities for a wholesome influence over
masses of the profession are so decided that
we have often wondered that it could remain
A MONTHLY MEDICAL JOURNAL,
content with the somewhat narrow sphere of
Conducted especially in the interest of the
its operations. State and county societies send
AND STUDENTS of JEFFERSON MEDICAL COLLEGE
RAD IATES
delegates to its sessions, and thus temporarily
augment the numerical strength of its permaRICHARD J. DUNOLISON, M.D., Editor.
NO. 5.
nent membership ; but the Association should
VOL
take an important step forward, and bind
PHILADELPHIA, MAY 1,.1884.
itself in closer bonds to the State and county
medical organizations. If the proposition
HE AMERICAN MEDICAL ASSOCIA- which was approved by the Association last
TION.
year, by which members of such societies
Each annual meeting of this national medi- could become at once members also of the
cal organization seems to attract toward its national body, should be made, as it ought to
deliberations continued interest, on account of be made, a part of the organic law of the
the new questions which are likely to arise for Association, its influence would be widespread
ission, or the novel attitudes in which old and its membership permanent, without the
discussion,
subjects may be placed before those attending fluctuations to which it is at present subject,
upon its sessions. There is the usual natural from annual changes of location and other
curiosity as to the possibility of polemical causes. The Association would then be in
phases of ethical questions, and it is difficult reality what its name implies, and not merely
to conjecture in advance as to the shape in an annual convention, as at present.
The mode of selection of Chairmen of the
which codes, old or new, may rise up, like
Ban quo's ghost, to disturb the feast of reason. Sections is one of the weak points in the organic
There is a desire, also, to be informed as to constitution of the Association. At present
the measure of success that has attended the these officers are appointed by the Committee
publication of the "Journal of the American on Nominations; but each Section should have
Medical Association," issued in lieu of the the power to choose its own officers, for it is
nn ial volume of Transactions. The Trustees not always certain that the Committee on
will report as to the financial features of the Nominations, itself appointed from the general
undertaking, but the thousands of readers of body of the Association, will, in its possibly
undertaking,
he journal are, after all, the true judges of its imperfect information as to the adaptability of
l iterary and professional merits, and among members to the special work assigned to the
lai
het4e there has been great diversity of opinion ; Section, select such officers as will be thoroughly
some believing that a journal of this kind must satisfactory or congenial. Men with but few
be dlowed ample time to grow into the im- of the characteristics essential for the field thus
portance and influence of a representative placed in their charge, and strikingly lacking
t shponueal organ, while others consider that in in dignity and the intellectual and moral graces,
hese days of progress and advance it should may be thrust into undeservedly conspicuous
been born in full panoply and armed positions of trust through methods of canvasst every point, to be both aggressive and de- ing that savor of the political convention.
ensiv lidnatthoenficeeldhoavf
vitality on which Their own Sections know them well, and
might respectfully but decidedly decline to be
have entered.
Those who are watchful of the interests of officered by them if they had any voice in
the Association, and who are habitually present their selection. There is really no valid reason
at its annual meetings, see in that body much to why a Section should be treated after the mancommend in its efforts to attract and interest, ner of a Territory in national politics, over
both in its professional and social aspects. Its which the central administration appoints a
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governor to conduct its business; it should
rather be endowed with the functions of the
State, with plenary power to regulate its own
affairs and elect its own officials.
At an early day, soon after the meeting of
1884 has become an event of the past, we shall
again recur to this and kindred subjects. In
the meantime, let us hope that the session at
Washington may be the most harmonious and
important the Association has ever experienced.
OUR "CLASS-ROOM NOTES."
The epitome of medical practice which has
been issued paragraphically during the session
of 1883-4, under the title of " Class-Room
Notes," in this Journal, has been generally
recognized as a valuable feature, in its embodiment of the advanced views of excellent medical teachers. Our contemporaries have appreciated them so highly, that we constantly find
these notes quoted, sometimes giving us the
credit for their production ; generally, inadvertently, we are sure, failing to do so. On
this point we are not at all sensitive, and
as this department will be a regular portion of
each issue of the RECORD, we hope they will
always find these brief paragraphs worthy of
quotation, and credit us with them, if they do
not forget to do so.
THE MEDICAL SOCIETY OF THE
STATE OF PENNSYLVANIA.
Our readers are reminded that this society
will hold its sessions at the Annex to the
Union League, Broad street, below Chestnut,
in this city, on May r4th, r5th and i6th. The
programme is very interesting, varied and extensive, and the meeting will probably be the
most successful in its history.
A DEFENCE OF HONEST TEACHING.
Dr. D. W. Yandell, of Louisville, editor of
the American Practitioner, in a supplement to
that journal, recently attacked the practices of
one of the Louisville schools as to its methods
of securing students, and other irregular procedures. We are too apt, at a distance from
the scene of conflict, to regard such attacks

and vindications as emanations of local jealousies ; but Dr. Yandell gives us very digestible
food for contemplation as to the various ways
of conducting medical schools.

Our Xibrarg Subic
SHAKESPEARE AS A PHYSICIAN. By J. Portman
Chesney, M. D. 8vo. 226 pages. J. H.
Chambers and Co., Chicago and St. Louis.
2884. Price $2.25.
It is difficult to write a criticism on a book
like this„ as any expression of views as to its
literary character must depend upon i he standpoint selected by the reader. The work has
been written with the object of bringing
together every possible construction of the
words and phraies of Shakespeare that could
be translated to imply association with present
medical thoughts and inquiries. This would
be a very satisfactory and curious work for
even cultivated minds, if the author had not
attempted the dangerous task of comparing
almost all the odd fancies and practices of
remote days with those of the present times ;
dangerous, we say, because, he has 131 en led to
give undue prominence, by illustrat ions and
notes, to common-place incidents of t hese later
days, which do not deserve such conspicuous
mention. For instance, the text, which is so
often ingenious and well-written, is marred by
very indifferent pictorial illustrations of an
itinerant Medicine Seller in the West (p. 211)
and of Dr. Sunrise, a colored fistula-curer in
St. Joseph,Missouri (p. 203). As an effort, however, to prove that there is nothing new nowa-days that Shakespeare has not already anticipated, Dr Chesney's work may be said to have
successfully accomplished its object.
"MEDICAL ANNALS OF BALTIMORE," from i6o8
to 1880. By Dr. Jno. R. Quinan, Class of
2844. Octavo. 275 pages.
The Medical and Chirurgical Faculty of
Maryland have recently published this valuable
compilation, the result of many years labor ;
prepared by request, as a memorial volume, in
honor of the Sesqui-Centennial of Baltimore,
October, 1880. It comprises : 1. A chronology of events connected with the progress
of medicine in Baltimore from 1608 to 1880.
2. A biography of Baltimore physicians, to
which is appended a record of their literary
contributions. 3. A subject index to the
literature. 4. A record of public services.,
military, civil and medical, performed by Bainmore physicians from 1: 608 to 188o, in the city,
State and national governments, with statistics
of the charitable and public institutions

Baltimore. After private distribution among
t he m Inbers of the " Faculty" there remain
about 500 copies, which the committee has
been authorized to sell at cost, one dollar per
copy, post-paid. Orders, enclosing the recpiired amount, should be sent to the Librarian,
Dr. E. F. Cordell, 122 West Fayette street,
C
BAialtim
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E OF MEMBERS OF THE MEDICAL PROIN THE STATE OF NEW YORK, show13ieNir vote on the Code of Ethics. Corid edition. New York, 1884.
MINUTES OF A CONVENTION, HELD IN THE CITY
OF ALBANY, FEBRUARY 4TH AND 6TH, 1884,
at which the New York State Medical Association was organized on a permanent basis.
'These two brochures, neatly bound, are the
outcome of the early life of the new Association organized by those members of the medical profession in New York State who are loyal
to the principles of the Code of Ethics of the
American Medical Association. This movement deserves the hearty good wishes and
sincere sympathy of every friend of honorable
ethics. The vote of the whole State, as recorded in one of these papers, is very significant, and indicates very clearly the methods of
N ipon
c
manipulation
practiced by an unscrupulous
minori y. Of the 5002 physicians of the State,
2547 a .e for the National Code, 1040 for the
Code, 239 for no Code, 34 unclassified,
and 1142 are uncommitted.
ECZE MA AND ITS MANAGEMENT. By L. Duncan Bulkley, A. M., M. D. Second edition.
, G. P. Putnam's Sons, New
Price $3.00.
ave by the author in his preface, this
new edition, like the old, is a personal work,
representing
the experience of the writer, and
344 pp
embod ying in the tables the data for five hunhundred additional
.
cases of eczema, of which
notes h ave been taken in private practice since
the appearance of the first edition. It is
now, therefore
, a practical treatise, based on
lerefore,
the study
of three thousand cases of the disease.
ty of
As Dr. Bulkley is universally recognized as
0.11e of the leading and trustworthy authorities
In ALdLeirmatology, the new edition of this
valuable:ess
coionntr.ibution to special literature will
receive warm and appreciative welcome from
the profession.
A MAN UAL
UAL OF PSYCHOLOGICAL MEDICINE AND
ED NERVOUS DISEASES. By Edward C.
Man 1, M. D. 8vo. 699 pp. P. Blakiston,
Son 'h: Co., Philadelphia, 1883. Price $5.00.
Psychological medicine has risen to the
rank
nk in importance during the past few
years, from the investigations and elucidations
of scientific observers. Dr. Mann's timely

u
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treatise is a useful addition to the literature
of the subject, containing, as it does, the
description, etiology, diagnosis, pathology and
treatment of insanity, with special reference
to the clinical features of mental diseases and
the allied neuroses. It also considers insanity
in its medico-legal aspects, with a carefully
prepared digest of the lunacy laws in the various
States relating to the care, custody and responsibility of the insane. The volume might be
advantageously reduced in unnecessary bulkiness by being printed on thinner paper, but
that is a fault which would be condoned by
many readers.
MEDICAL EDUCATION AND THE REGULATION OF
THE PRACTICE OF MEDICINE IN THE UNITED
STATES AND CANADA. Price $3.00.
P. Blakiston, Son & Co. announce that, so
much interest attaching, at the present time, to
the subject of medical education in this country, they have been induced to apply to the
Illinois State Board of Health for permission
to publish a revised and corrected edition of
the section from the forthcoming Fifth Annual
Report of the Board, entitled " Medical Education and the Regulation of the Practice of
Medicine in the United States and Canada.
This request the Board has acceded to, for the
reason that the edition at the disposal of the
Board will be entirely inadequate to supply the
demand already made from every part of this
country and from abroad, for a work which is
encyclopaedic in its scope, character and execution.
MEDICAL DIAGNOSIS, WITH SPECIAL REFERENCE
TO PRACTICAL MEDICINE. By J. M. DaCosta,
M. D., LL. D. Sixth edition, revised. 8vo.
967 pp. J. B. Lippincott & Co., Philadelphia, 1884.
This valuable work is so well known, and
so universally appreciated as the best treatise
on the subject in the language, that it needs
but the mention of the appearance of the sixth
edition to ensure for it the cordial welcome
which it so truly deserves, and for which its
five worthy predecessors have paved the way.
PALLISER'S USEFUL DETAILS. Folio.
We have received from Palliser, Palliser dr
Co., the well-known architects and publishers,
of New York city, a beautiful series of about
forty plates of architectural details, interior
and exterior, issued for the benefit of builders,
and all others interested in artistic architecture.
It has been the aim of the authors to fully
prove that these new styles of construction and
ornamentation are no more expensive or difficult to execute than the ordinary jig-sawed
ginger-bread work that have had their day ; to
prove to the masses that the false ideas of orna-
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mentation without constructional qualifications
are vulgar, and to promote a higher artistic
feeling in connection with the every-day work
of the mechanic, and to do the same without
any more cost than if the old ruts were followed.
THE REPRODUCTIVE PROCESS : Its Histology,
Physiology, and Pathology. By Prof. Ercolani. Translated by H. 0. Marcy, M.D.
Houghton, Mifflin & Co., of Boston, invite
attention to a new and much-enlarged edition
of this valuable work, to be published in two
handsome volumes ; one a quarto Atlas of
Illustrations, finely engraved by Bettini, and
reproduced by Osgood & Co., in heliotype.
Price $6.00. To the present edition Dr.
Marcy has added nearly one-fourth more
matter, which includes a long and full series
of studies upon the pathological changes incident to the pregnant state. As if in the foreknowledge of his untimely end, Prof. Ercolani,
only just before his death, reviewed his entire
work in extenso, with a long résumé of careful
conclusions, which is also included in the
present edition.
REPORT OF THE SECRETARY OF THE STATE
BOARD OF HEALTH, OF WEST VIRGINIA.
WHEELING, 1884. 8vo. 305 pages.

The valuable report before us is a compendium of the transactions of this excellent Society, instituted for the regulation of health
matters in that progressive State, and of the
practice of medicine. It is a record of most
excellent and important work in both these
directions, supplemented with numerous papers
on interesting sanitary topics. The main credit
for the completeness of this Report rests with
him who was foremost in the organization of
the Board, and who has, since that time, most
efficiently carried out the arduous work assigned to him. We allude to Dr. James E.
Reeves, of Wheeling, its Secretary and indefatigable executive officer.
DRUGS AND MEDICINES OF NORTH AMERICA.
J. U. & C. G. Lloyd, publishers, x80 Elm

street, Cincinnati, 0. Issued quarterly.
Price $1.00 per year.
In this, the first number, the authors announce that it is their intention to take up the
entire list of American medicinal plants, issuing
their work as a quarterly, and only to subscribers. This number contains three full-page
engravings of the plants considered, viz. :
Clematis virginiana, Anemone thalictroides and
American pulsatilla, and a full-page microscopic
engraving of a section of Clematis virginiana.
In addition, there are numerous illustrations in
the text. The botanical, chemical and medical histories and descriptions are thoroughly

and carefully drawn, all the works that huh
been written on American drugs being c m,
suited in the preparation of each subject.
HISTORY OF THE DISCOVERY OF THE CIRCULATION OF THE BLOOD. By Henry C. Chapman, M. D. 8vo. 56 pages. Philadelphia:

P. Blakiston, Son & Co. 1884. Price $1.00.
This is one of the chapters of the new work
on Physiology, now in course of preparation
by the Professor of Institutes of Medicine and
Medical Jurisprudence in Jefferson Medical
College. It was delivered as a lecture, at the
College, on December lo, 1883. It tells the
story of the discovery of the circulation, and
of the share of Harvey and his ancient predecessors, and others, in its promulgation. The
volume may be accepted as a sample of the
literary labors of its author in the field of
Physiology, and as such grateful anticipations
may be formed in regard to his general treatise
on the subject.
DIAGNOSIS AND TREATMENT OF DISEASES OF
THE HEART. By Constantine Paul. Translated from the French. 8vo. New York,
1884.
This volume is the March issue of William
Wood & Co.'s "Library of Standard Medical
Authors," and embodies the personal experience of one of the physicians to the Lariboisiere Hospital, an intelligent observer and
accurate describer of this interesting class of
diseases.
THE RECENT ADVANCES OF SANITARY SCIENCE.
By Henry 0. Marcy, A.M., M.D.
This excellent Address of the accomplished
President of the American Academy of Medicine, delivered at the last annual meeting of
that body, has now been issued in pamphlet
form. Dr. Dunglison, Secretary of the Academy
(Lock Box, Philadelphia), will forward copies
men desirous of perusing it.
to all gentle
•
PAMPHLETS RECEIVED.
"A Memoir of James Marion Sims, M.D., LL.D.
By Thomas Addis Emmet, M.D. (Class of 185o).
Appleton & Co., New York. (Reprint.)
" The Responsibility of the Insane Outside of
Asylums." By Joseph Draper, M.D. (Class of
1858), of Brattleboro, Vermont. (Reprint.)
"The Responsibility of the Insane in Asylums.
By Joseph Draper, M.D. (Reprint.)
" Closure of the Jaws and its Treatment." ByJ. Ewing Mears, M.D. (Class of 1865), of Phil
adelphia. (Reprint.)
" The Proceedings of the Naval Medical Society.
Vol. I. No. 5 ; Washington, D. C.
" The Ovarian Cell, Its Origin and CharactOs"
tics." By T. M. Drysdale, A.M., M.D., of PIO
delphia. (Reprint.)
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Waters—History,
Causes, Classification,
„MineralW
etc." By J. Edgar Chancellor, M.D. (Class of
1 848).
The Comparative Merits of the G
Adjustable Supports in the Treatment of Spinal
Affections. The Pathology and Therapeuthis of
Uterine Displacements." By E. P. Banning,
Sr., M.D., and A. T. Banning, M.D. New York,
Legal Society of New York ; Inaugural
"Medicoo- Legal
Address of President Clark Bell." New York,
1884.
" The Opium Psycho-Neurosis." By C. H. Hughes,
M.D., St. Louis. (Reprint.)
Borderland Psychiatric Records." By C. H.
Hughes, M.D., St. Louis. (Reprint.)
"Rhode Island Thirtieth Registration Report."
By Charles H. Fisher, M.D., State Registrar of
Vital Statistics, 1883.
"Arrest of Development caused by Intra-uterine
Pressure." By H. F. Hendrick, M.D., St. Louis,
1884. (Reprint.)
" Tribute to the late James Marion Sims, M. D.,
LL.D. By W. 0. Baldwin,
of Montgomery,
Alabama. (Reprint.)

Clani-goTon fatal.
— Prof. Da Costa—"The more recent and
very fallacious picric acid test."
—Prof. Parvin thinks a baby should not
sleep with its mother.
—Prof. DaCosta thinks it probable that the
stools of the diphtheritic type of dysentery
contain an element of infection.
—Prof. Pancoast has ascertained that thirteen alumni of the Jefferson Medical College
t my and kindred subjects in
are United States.
—For
breasts after parturition, Prof.
Parvin
R. 01. arm,
Tr. opii,
J. M.
I"
—Prof. DaCosta has, from experience,
formed thec o
anc
pinion
e r . that small doses, long continued, of corrosive sublimate retard the growth
of
crnai—
ttei-At the clinic, Prof. Parvin said that Dr.
Sims otn
once
ocbeetu
osld
edh
. im he sometimes spent two
hours shaping a pessary to suit the case in which
It was
Pancoast has noticed that epididym itis,
when intractable, is generally complicated
thdeaby inflammation
flam
on
hvas
ingleferens, and
relieved
irectal
o f leeching.
. —Prof. Brinton says : " Corrosive sublimate
Is the coming antiseptic. I have always looked
With a certain amount of disbelief on carbolic
ac rd, but ttahkies holdd
a oof,,
of corrosive sublimate is
One
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—Prof. Bartholow says, the best thing for
posterior spinal sclerosis is chloride of gold
and sodium, combined with faradization of
the skin, with a brush electrode, in quantity
just enough to produce titillation.
—Prof. Parvin called attention to the fact
that the presence in the lying-in room of a
person distasteful to the parturient will cause
feeble pains, and that tact is required to diagnose and treat this state of affairs.
—Prof. Brinton emphasizes the teaching that
a partial reduction of a hernia is no reduction,
and is dangerous. He says aspiration of gas
is generally fatal, because of delay under the
mistaken belief that the hernia is back.
—Prof. Parvin teaches that hour-glass contraction is a general contraction of the uterus.
The placenta in the upper portion holds apart
the walls there, and the external os is in its
normal state of relaxation. The muscular
structure and nervous supply of the uterus
render an unequal contraction inconceivable.
—Concerning carbolic injections under cancers, Prof. Gross said at the clinic : " In no
case that I have seen has any good been done;
on the contrary, much harm has ensued. I
trust I will never hear of a graduate of the
Jefferson Medical College resorting to this
method. There has never been an instance
recorded of a cure of a -carcinoma by the use
of caustics or interstitial injections."
—Prof. Parvin says the cause of the expulsion of the foetus at term is unknown ; but that
the best hypothesis—which is also open to an
objection—is, that pressure on the cervix, the
womb being expanded until this occurs, causes
a process analogous to that in the rectum and
bladder, which also act only when filled to
some extent and pressure is made on their
sphincters.
—Prof. DaCosta has found membranous
enteritis to very often occur associated with
hysteria in women—which is cause, and which
is effect, he is not certain. Membranous
dysmenorrhoea is also a frequent concomitant.
One lady patient had the curious disturbance
of vision that she could read only every fourth
line. One boy had been long punished by his
parent for bad temper, the cause of which was
his disease, which yielded under treatment.
The diagnosis depends on finding the membrane in the stools ; aphasia, tetanus, vertigo,
loss ro.f memory, and other nervous symptoms
occur.
—Prof. Parvin thinks it is "almost certain "
that the cause of puerperal septicaemia is a
microbe. He delivered a very eloquent and
powerful warning against a physician attending
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an obstetric case while infected, saying that
malignant erysipelas, autopsies, scarlatina
maligna (possibly), abscesses, and puerperal
fever itself, contraindicate obstetric practice,
and that two consecutive cases of puerperal
fever renders obstetric service after them
murder. The best disinfectant is bichloride of
mercury a–a 000 solution, and a nail brush must
be freely used.
—Prof. Da Costa has had large experience
with idiopathic (pernicious) anaemia. He has
observed that pregnant women are most disposed to it. The cause of the disease is
unknown ; he has had cases with and without
degeneration of the gastric tubules. He had
noticed, in the Pennsylvania Hospital, long
before this fact was published by others, that a
fever develops without other cause. This fever
is apt to be of long continuance. The books
give the duration of this disease as too short ;
the duration is several years, as a rule, though
it may run a more rapid course in pregnant
women. His belief in the fatality of the prognosis is very strong, and he doubts the diagnosis in all the reported cures he has read of;
but is much more hopeful than formerly concerning the probability of prolonging life. The
greatest possible attention must be paid to obtaining a blood-making diet. Freshly-drawn
bullock's blood is advantageous, where it is not
too offensive to the patient. • A sea voyage is of
great benefit. Manganese is useless ; iron in
very large doses, of some value ; and arsenic in
small doses, long continued, has given him
better results than any other remedy. In the
later stage, when transfusion is bruited, he discourages it, for improvement from it is only
very temporary.

*tattoo.
HOW TO RENDER CHEESE
DIGESTIBLE.
A writer, signing himself " Sea Cook," refers,
in the Nautical Magazine (London) to a lecture
by Professor Williams before the Society of
Arts, of the comparative nutriment of different
foods, and he follows with a receipt of his own
for restoring a chemical quality in cheese of
which it is deprived in the ordinary mode of
manufacture. It is now known that one reason
why cheese is indigestible is because the salts of
potass. originally in milk are absent from
cheese. The Professor tells us that, taking
the composition of a whole skinned and prepared sheep or ox as it hangs in a butcher's
shop, the amount of nutriment in it is about
equal to one-third of its weight of cheese. The
sat is about the same in both, but the difference

is due to the bones and excess of water. 11%
20 pounds of cheese contains as much marl.
tious material as a sheep of 6o pounds weight,
and would have the same value as practical
nutriment if it could be as easily digested. ,
Cheese is the most portable of all food, even
more so than wheat, on account of the greater
value in a given bulk. Common English or
American cheese is the best for purposes of
food. Make it digestible by restoring the
potass., and we have food for our toiling millions on shore, and for those at sea a food
which will go far to not only nourish the consumer, but to make him proof against scurvy as
well.
Here is the receipt, and "Sea Cook " advises
all master mariners to copy it into their private
logs, and those who are landsmen to have a
copy made for use in the kitchen. Cheese prepared as below is not only good and sufficient
of itself for a meal, with potatoes, rice, etc., but
forms a most useful, digestible and appetizing
adjunct to the menu of even a " swell ' dinner.
1. Cut the cheese into shreds, or grate it, or
chop it up fine, like suet.
2. To every pound of cheese thus treated add
quarter of an ounce of bicarbonate of potass.*
3. Put the mixture of cheese and bicarbonate
of potass. into a saucepan with either three
times its bulk of cold water, or four times its
bulk of cold milk, and mix well.
4. Put the saucepan on the fire and bring
the mixture slowly to the boiling point, taking
care to stir it all the time.
5. Having got it to boil, keep it hot until the
cheese is melted, which does not take long.
6. Turn it out into a dish, and the result
gives a beautiful nutritious mixture, which
thickens like a custard in cooling. This
custard may be eaten with impunity, even by
those persons who would be ill after eating a
piece of cheese the size of a nut, and is peculiarly adapted for food for all persons who work
hard, with either brain or muscle.
Fancy dishes may be made in the following
manner, e. g., take the mixture of cheese and
bicarbonate and water (or milk) given above,
and add to it two eggs, white and yolk beaten
up together, for every quarter of a pound
of cheese in the mixture. Put into a dish or
a series of little dishes (previously buttered),
and bake till brown. This must be eaten with
bread or biscuit. Another way is to make the
mixture a little thinner by adding a little more
milk or water, and to put it in a pie dish with
slices of bread laid one over the other. The
custard should be poured in cold and left for
an hour, to soak, before it is baked.
unt
dish
* This, as nearly as possible, puts back into the cheesertiisamo
of potass. that was taken out of it in separating (by rennet) the co.'"
in the original milk.
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is a great improvement on the ordinary breadand - butter pudding.—Scientific American,
March 8, 1884.

College faro Told Wording.
THE SPRING COURSE AND POST-GRADUATE
COURSE.—The Annual Spring Course of Lectures and Practical Demonstrations began on
Monday, April 14th, and will continue until
Saturday, May 24th. The subjects taught are
Electro-therapeutics; Experimental Physiology;
Uterine Displacements ; Clinics at the College
Hospital: On Venereal and Genitourinary
Diseases, Anal and Rectal Diseases and Orthopaedic Surgery ; Normal and Pathological Histology; Physical Diagnosis, with Practical Demonstrations; Diseases of Children; Toxicology;
Urinary Analysis; Practical Surgery ; Dermatology, with Practical Demonstrations; Practical Pharmacy; Experimental Therapeutics,
and Laryngology, with Practical Demonstrations. Clinical instruction will be given daily
at the Jefferson Medical College Hospital, on
Surgery, Medicine, Gynaecology and Ophthalmic Surgery. Medical Clinics will also be
held at the Pennsylvania Hospital. The lectures, with practical and clinical illustrations,
are demonstrated in their respective laboratories. The instruction given by the gentlemen1
. composing the post-graduate organization
, be continued during the Spring Term.
dfeasly
s ,HE AMERICAN MEDICAL ASSOCIATION.—The
Chairman of the Section of Practice of Medicine announces the official programme for the
meetings of the Section of Practice of Medicine, to be held in Washington, D. C., Tuescine,
and Thursday afternoons,
flay
ay 6th,
6th, 7th and 8th, x884. The following
i subjects have been promised, and those
wh ) are announced to enter into the discussio is have accepted, and will be present : a.
Discussion on " A Contribution to the Clinical
Study of Epilepsy" will be opened by Professor William Pepper, of Pennsylvania. Drs.
Roberts Bartholow, Pa. ; Horatio Wood, Pa. ;
J. S. Jewell, Ill. ; James T. Whittaker, Ohio ;
P. 3. Hooper, Ark. ; Eugene Grissom, N. C. ;
James E. Reeves, W. Va. ; T. B. Lester, Kansas; Joseph P. Logan, Ga. ; W. K. Bowling,
,l e "in. ; John S. Moore, Mo. ; James F. HibDerd, Ind. ; J. J. Caldwell, Md. ; John A.
NI rphy, Ohio, and A. P. Grinnell, Vt., are
expected to take part. 2. A discussion on the
"Clinical
Llinical Study of the Heart Sounds" will be
openedby Professor Austin Flint, Sr., of New
fork.
Fie
Drs. Edward Janeway, N. Y.; William
ii. )per,Pa.; Frederick C. Shattuck,Mass.; John
Bemiss, La.; James C. Wilson, Pa.; Rich-

I

ard McSherry, Md.; James R. Learning, N.Y.;
John S. Lynch, Md., and A. B. Palmer, Mich.,
are expected to take part. 3. A discussion on
"Tuberculosis" will be opened by Dr. Henry
F. Formad, of Pennsylvania. Drs. Austin
Flint, Sr., N. Y.; William Welch, N. Y.; N. S.
Davis, Ill.; George M. Sternberg, U. S. A.;
R. S. Fitz, Mass.; Henry 0. Marcy, Mass.;
James Tyson, Pa.; Edward Janeway, N. Y.;
Charles Denison, Col.; Henry F. Campbell,
Ga.; W. T. Belfield, Ill.; Alonzo Garcelon,
Me.; E. 0. Shakespeare, Pa.; G. C. Smythe,
Ind.; Harold C. Ernst, Mass.; W. E. Geddings,
S. C.; Traill Green, Pa., and John Lynch, Md.,
will take part. Other papers are promised.
--THE ASSOCIATION OF AMERICAN MEDICAL
EDITORS.—The Annual Meeting of the Association of American Medical Editors will be
held in Washington, May 5th, at 8 P. M., in
Medical Hall, southeast corner of Sixth and
F streets. The Annual Address will be delivered by President Leartus Connor, M. D., on
"The American Medical Journal of the Future,
as Indicated by the History of American Medical Journals in the Past." Dr. N. S. Davis
will open the discussion on " How far can
Legislation Aid in Elevating the Standard of
Medical Education in this Country ?" in which
Drs. A. B. Palmer, Henry 0. Marcy, L. S.
McMurtry, C. H. Hughes, Frank Woodbury,
William Brodie, A. N. Bell, William B. Atkinson, W. C. Wile, W. R. D. Blackwood, Henry
Leffmann and Deering J. Roberts will take part.
All members of the profession, especially journalists and authors, are invited to be present
and take part in the meeting.
ALUMNI ASSOCIATION OF THE JEFFERSON
MEDICAL COLLEGE. — A sub-committee has
been appointed by the Executive Committee
of the Alumni Association, to make arrangements to entertain the visiting alumni attending the meeting of the State Medical Society,
at lunch, on the last two days of the session.
It is proposed that the reception be entirely
informal, and that it be given from a to 2
o'clock, P.M. May 15th and 16th. Drs. Wm.
S. Little, Frank Woodbury and John G. Lee
are the Committee.
THE COLLEGE OF PHYSICIANS.—At the stated
meeting of the College of Physicians of Philadelphia, held March 5th, 1884, it was resolved
that the Treasurer be instructed to print the
copy of a plan submitted for the purpose of
raising a sufficient sum to make the additions to
the building, and that it be sent to each
Fellow, in order that subscriptions may be
made. Under this plan the Fellows pledge

o
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themselves to give to the College of Physicians
one hur.dred dollars in two annual installments,
January 1st, 1885, and January ist, 1886, or in
smaller sums at more frequent intervals ; the
money thus raised to be devoted to the Building Fund of the College. One hundred names
will be needed, and unless this number is secured, or the sum of ten thousand dollars
raised, the amount subscribed will not be
called for. The subscription list is at the
College, for the signature of any Fellow desiring to contribute.
DINNER TO PROFESSOR STILLE.-It is proposed to extend to Professor Alfred Stine the
compliment of a dinner on his retirement from
his active duties as a teacher. Dr. J. Ewing
Mears, 1429 Walnut street, Phila., is secretary
of the committee organizing the dinner, consisting of Drs. S. D. Gross, W. S. W. Ruschenberger, J. M. DaCosta, William Pepper, S. W.
Gross, J. H. Hutchinson, J. Ewing Mears, D.
Hayes Agnew, A. H. Smith, Ellwood Wilson,
Roberts Bartholow, Samuel Lewis, J. H. Brinton, I. Minis Hays and R. A. Cleemann, representing professors and graduates of both the
great schools of Philadelphia.
BARTHOLDI'S GREAT STATUE.-A very large
and beautifully executed picture of Bartholdi's
great statue of "Liberty Enlightening the
World," has been presented to us by the
Travelers' Ins. Co., of Hartford, Conn., who
have been among the most liberal contributors
to the fund. The picture, which is 26x36
inches in size, gives an excellent idea of the
superb work of art which is to adorn the
harbor of New York.
THE HEALTH OF PROFESSOR GROSS.-The
thousands of friends of Professor S. D. Gross,
in every part of the country, will regret to hear
of his serious illness, and will earnestly wish for
him an early restoration to health and a prolongation of his valuable life for many years.
PERSONAL. -Dr. 0. F. Shearer (Class of
1883) is located in Altoona, Pa.
- Dr. W. S. Stewart (Class of 1863) has
gone on a tour to California.
-Dr. W. F. Waugh (Class of 1871), has removed to 1521 Arch street, Philadelphia.
- Dr. Joseph S. Sageser (Class of 1883) has
removed to 329 Park avenue, Chicago, Ill.
- Dr. J. L. Lowrie (Class of 1878) has removed from Milton, Pa., to St. Louis, Mo.
-Dr. Lemuel J. Deal (Class of 1865), reports, in the Philadelphia Medical Times,
April 19th, 1884, "A Case of Ovariotomy."

-Dr. James H. Shannon (Class of 1884),
of Saco, Me., will practice in Cam( en, N. J.
-Dr. Levi Huber (Class of i88 4), of Lan.
caster county, Pa., has removed t■D Chicago.
-Dr. Z. J. Rowley (Class of 1,8f 4), of Red
Wing, Minn., will locate in Los Ar geles, Cal.
- Dr. Richard J. Levis (Class of 1848) has
returned from Florida, after an abs ence of six
weeks.
-Dr. E. J. McOscar (Class o f 1884), of
Indiana, will spend several months in Philadelphia.
- Dr. J. H. De Wolf (Class of 1878), formerly of Williamsport, Pa., has r emoved to
Baltimore, Md.
- Dr. H. L. Muenter (Class o1 1884), of
San Francisco, Cal., will remain a Philadelphia until June.
- Dr. W. H. Vallette (Class of 1884) has
entered upon practice at 112 South Thirteenth
street, Philadelphia.
- Dr. W. J. McDaniel (Class of 1883), formerly of Portland, Oregon, is now a McMinnville, in the same State.
- Dr. W. F. Westmoreland (Clw. S 185o)
is one of the editors of the new AtTanta Medical and Surgical Journal.
-Dr. J. 0. Knipe (Class of 1862 ) delivered
a lecture on "Obstetrical Nursing," at Norristown, Pa., on April 16th.
- Dr. J. Stewart Taylor (Class of 1878),
formerly of Robinson's Station, K y., is now
at Berry, in the same State.
- Dr. P. K. Graybill (Class of 1874), of
Amsterdam, Virginia, is traveling i n Florida,
for the benefit of his health.
- Dr. D. L. Carmichael (Class of 1884) has
removed from Maysville to McCartr ey's Cross
Roads, De Kalb county, Mo.
-Dr. Charles M. Gandy (Class of 1879),
Assistant Surgeon, U. S. A., has bee n assigned
to duty at Fort Brady, Michigan.
- Dr. J. N. Harrison (Class of 1883), formerly of Pittsburg, Pa., is now a t Dayton,
Armstrong county, in the same Statl •
-Dr. Francis S. Wilson (Class of 187o), of
Jarrettstown, Pa., has been appoin ted Lazaretto Physician, by Governor Pattia n.
-Dr. R. H. Gale (Class of 185 I) has resigned his position as Superintend( nt of the
Anchorage Insane Asylum, Louisvill e, KY•
- At a stated meeting of the (College of
Physicians of Philadelphia, held Apr il 2, 1884'
Dr. Henry Leffmann (Class of 1869) rf ad a paper
entitled " Criticisms, from a Chemic,al Point of
View, of some Favorite Prescription s."
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-Dr. J. Thorington (Class of 1880, resident surgeon Panama Railroad Co., expects to
return to Philadelphia shortly, from Colon.
-Dr. Lewis W. Steinbach (Class of 188o)
has charge of the Philadelphia School of Anatomy, too North Tenth street, Philadelphia.
-The Atlanta Medical Register has changed
hands and resumed its old name, the Atlanta
Medical and Surgical Journal, enlarged to
__ Dr .mpoargreis .
sixty-four
Longstreth (Class of 1876) has
been delivering a course of lectures on the
"Germ Theory of Disease," at the Lowell
Institute, Boston.
-Dr. Samuel Ayres (Class of 1876) has an
interesting paper in the American Psychological
Journal for January, 1884, on " Our Asylums
and Our Insane."
- Dr. William S. Janney (Class of 188o), of
Philadelphia, read a paper before the Philadelphia County Medical Society, April 9th, on
"Malignant Pustule."
- Dr. Abram Marvin Shew (Class of 1864),
Superintendent of the Connecticut Hospital
for the Insane, at Middletown, sends us his
annual report for 1884.
- Dr. Thomas S. Butcher (Class of 1868)
has recently returned to Philadelphia, after
two months' absence in Mexico and the South,
much improved in health.
-Drs. William Hitt and Justus Sinexon
(Class of 1884) have been appointed assistants
in the out-patient department of the Pennsylvania Hospital, Philadelphia.
-Dr. J. T. Marable, of Memphis, Tenn.,
has been recuperating his health at Topeka,
Kansas, the loss of which was due to the ravages of yellow fever, in 1878.
-Dr. Benjamin F. Rea (Class of 1842) was
recently elected President of the Chambers
County Medical Society, Alabama, and President of the Board of Censors.
-Dr. Charles E. Sajous (Class of 1878) reports a " Modification of Cohen's Laryngeal
Forceps," illustrated, in the Medical and Surgical Reporter, April 5th, 1884.
-Dr. J. F. Baldwin (Class of 1874), of
Columbus, Ohio, delivered the address of welcome to the members of the Ohio State Sanitary Association, on February 14th.
-The Atlantic Journal of Medicine, for
March, 1884, published in full the lecture of
Prof. Parvin on " The Hygiene of the Sexual
Functions," from our January issue.
-Dr. W. B. Atkinson (Class of 1853) has
been
Di appointed by the Faculty Instructor in
;eases of Children in the Post-graduate
Course of Jefferson Medical College.
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- In the New York Medical Journal for April
12th--19th we find an interesting "Memorial
Sketch of the Life of J. Marion Sims, iu.D."
(Class of 1835), by Dr. W. Gill Wylie.
-Dr. Henry Leffmann (Class of 1869) lectured before the Institute of Science, Camden,
New Jersey, on March r3th, on "Alcohol, and
its Relations to the Human Organism."
- Dr. C. W. de Lannoy (Class of 1881) lectured before the Institute of Science at Chester,
Pa., on the evening of April 3d, on " Methods
of Cell Growth in Plants and Animals."
-Dr. David P. Boyer (Class of 1846) lectured on " First Relief to Persons Injured by
Accident," before the Technical Society of
Philadelphia, on the evening of March 15th.
-Dr. P. W. Logan (Class of 1861), of Knoxville, Tennessee, has a paper on " Chronic
Catarrhal Inflammation of the Nasal Passages,"
in the Virginia Medical Monthly, for Feb.,1884.
-Dr. Charles Sutherland (Class of 1849),
Colonel and Surgeon, U. S. A., has been
ordered to report for duty as Medical Director
Division of the Atlantic and Department of
the East.
- Dr. Elisha J. Baily (Class of 1844),
Colonel and Surgeon, U. S. A., has been
ordered to report for duty as Medical Director
Division of the Pacific and Department of
California.
- Dr. L. P. Gibson (Class of 1877) sends
us the preliminary notice of the meeting of
the State Medical Society of Arkansas, of
which he is the Secretary, at Little Rock,
April 3oth.
-Dr. J. W. Holland (Class of 1868) has
been transferred to the Chair of Theory and
Practice of Medicine in the University of
Louisville, made vacant by the death of Dr.
L. P. Yandell.
-In the Medical and Surgical Reporter for
March 22d, 1884, we notice a lecture on " The
Circulation in the New-born," by Dr. W. S.
Forbes, Demonstrator of Anatomy in Jefferson
Medical College.
-Dr. S. 0. Van Der Poel (Class of 1845),
of New York, was elected, at the recent meeting of the New York State Medical Society,
delegate to the International Medical Congress, at Copenhagen.
- Dr. H. W. Ozias (Class of 1865), formerly
of Philadelphia, is now at Colton, San Bernardino county, California. His numerous
friends will be glad to learn of the improved
condition of his health.
-Dr. Julius H. Patzki (Class of r 867), Captain
and Assistant Surgeon United States Army,

-
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has been granted leave of absence for one year,
on surgeon's certificate of disability, with permission to go beyond sea.
- Dr. George McClellan (Class of 187o)
announces that the spring session of the Pennsylvania School of Anatomy and Surgery,
Tenth and Medical streets, is now open, and
will extend to June 1st.
-Dr. W. B. Atkinson (Class of 1853), Lecturer on Diseases of Children in Jefferson
Medical College, has a valuable chapter on
" Care of Children" in " The Housewife's
Library," recently published.
- Dr. J. K. Weaver (Class of 1867) delivered, on the evening of March i9th, the tenth
lecture of the Montgomery County Society's
course of lectures on Nursing, the subject being
" The Circulation of the Blood."
-Dr. H. Culbertson (Class of 185o), Assistant Surgeon, U. S. A. (retired), describes, in
the New York Medical Journal for March
22d, a prisoptometer, invented by him to
determine ametropia through the aid of a
glass prism.
- At a clinico-pathological meeting of the
Philadelphia County Medical Society, held
April 16th, 1884, Dr. William S. Janney (Class
of 188o), exhibited a case of amputation of leg
and a portion of foot, and a case of displacement of trachea.
- Dr. D. G. Brinton (Class of 186o) was
inaugurated, on the evening of April 8th, as
Professor of Ethnology and Archmology in the
Academy of Natural Sciences, Philadelphia,
when he delivered the introductory to his
course of lectures.
-Dr. Lambert Ott (Class of 1878) recently
read some " Clinical Cases of Puerperal Convulsions and Puerperal Albuminuria," before
the Northern Medical Association of Philadelphia, published in the Medical and Surgical
_Reporter, April i9th, 1884.
- Dr. A. D. Hall (Class of 1854), of Philadelphia, delivered a lecture, on the evening of
March 15th, on "The Worker's Eye ; its
Hindrances and its Helps ;" under the auspices
of the Guild of the Iron Cross, in St. Clement's
Parish Building, Philadelphia.
-At the meeting of the State Medical Association of Georgia, held April i8th, 1884, Dr.
A. W. Calhoun (Class of 1869), of Atlanta,
was the President, and Dr. H. J. Williams
(Class of 1881), of Macon, read "A Case
of Empyema, successfully treated by free
incision, constant drainage and antiseptic
injections."
- The celebrated portrait of Prof. Samuel
1). Gross, by Mr. Thomas Eakins, which was

•on exhibition in one of the United States Government buildings during the great Centennial
Exposition of 1876, is now the property of the
Faculty of the Jefferson Medical College, and
occupies a position on the wall of the Dean's
room, on the lower floor of the College building.

Nato and *mini.
MODERN VS. OLDER MASTERS.

D. B. CorroN (Class of 1856), of Portsmouth, 0., in a recent letter, describing the
effects of the great February floods in the Ohio
Valley, writes as follows : " You would be
surprised to see how much some books will
survive. The ' old masters' stood it the best.
Such old works as Gibson's, Cooper's, Tanner's, Bell and Stokes', Wood's, Watson's,
Dewees', Meigs', Churchill's, Hooper's and
Pancoast's, after being scrubbed and dried and
pressed, are in a pretty good state of preservation, while the newer works, especially the
cloth-bound volumes, went all to pieces, and
nothing short of the bookbinder's skill can put
them together. There has been a good deal
said about the degeneracy of the age.' I am
a firm believer in it, as far as it relates to the
binding of books, at any rate."
DR.

Warriagn.
ATKINSON-SMITH.--At Philadelphia, April 4th,
1884, William B. Atkinson, M.D. (Class of 1853),
and S. Jennie Smith.
BARR-APPLEGATE.-At Bridgeport, Ill., April
9th, 1884, G. Walter Barr, M. D. (Class of 1884),
and Annabelle, daughter of T. P. Applegate, Esq.
BEAMENSDERFER-MILLER.-At Unionville, Pa.,
April with, 1884, J. S. Beamensderfer, M. D. (Class
of 1883), of Penn, Lancaster Co., Pa., and Addie.S.
Miller, of Sporting Hill, Pa.
GIBBONS--GIBBONS.-At Philadelphia, April 2d,
1884, William G. Gibbons and Caroline, second
daughter of the late Joseph Gibbons, M.D. (Class
of 1845), of Beech Dale, Lancaster County, Pa.
MINDIL-SEAY. -At Philadelphia, April 23d,
1884, H. W. Mindil, M.D. (Class of 1873), and
Clara S. Seay.

ftatIto.
MCMURRAY.-At Philadelphia, April 7th • 1884,
Andrew S. McMurray, M.D. (Class of 1842), in the
seventy-fourth year of his age.
METZ.-At Allensville, Pa., March 28th, 1884,
Jennie, daughter of J. K. Metz, M.D. (Class of 1851 ),
aged twenty-four years.
MOORE.-At his residence near Manchaca Station, Travis County, Texas, March 29th, 1884,
William I. Moore, M.D. (Class of 1848).

J,
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T
gtot4:6.

HE COLLEGE AND CLINICAL RECORD.

[Reported for THE COLLEGE AND CLINICAL RECORD.]

Xecturen.
JEFFERSON MEDICAL COLLEGE
HOSPITAL.
A Clinical Lecture Delivered
BY ROBERTS BARTHOLOW, M.D., LL.D.,
of Materia Medica and General Therapeutics in the
Jefferson Medical College.
Reported by WILLIAM H. MORRISON, M.D.

Professor

CHRONIC ILEO-COLITIS RELIEVED BY THE USE OF
CARBOLIC ACID AND IODINE - LARYNGISMUS
STRIDULUS - HYPODERMATIC INJECTIONS OF
CHLOROFORM IN TIC DOULEUREUX-PARALYSIS OF THE RIGHT SIDE OF THE BODY, DUE
TO IRRITATION OF CERVICAL SYMPATHETICLUMBAGO - INTERMITTENT FEVER - EXOPHTHALMIC GOITRE.
GENTLEMEN :-The first case to be exhibited
this morning, the child before you, was shown
you some time ago, suffering with chronic
ileo-colitis. The disease had been extremely
persistent and severe, but under a properly
regulated diet and the use of tincture of iodine
and carbolic acid, the so-called carbolate of
iodine-a half a drop of each being taken
three times a day-there has been rapid improvement, and now the symptoms have disappeared, notwithstanding that the instructions
in regard to the regulation of the diet have
been imperfectly obeyed. You will remember
ctha:et.I insisted upon a change in the diet as of
the first importance in the treatment of this

I hope that you will observe the character
of the cough which this child has. It has
frequently occurred ever since the existence of
the ileo-colitis. Every time the child takes
cold it has this hard, ringing cough which you
now hear, and which is termed a " croupy
cough." I have on several occasions insisted
that this phrase is a misnomer. It is called
croupy simply because it has the loud, ringing,
metallic character which is associated with the
cough of spasmodic croup. This is not the
true croupy cough. The cough of exudative
laryngitis is husky in addition to being ringing
and metallic. The cough which this child
Presents is significant of laryngismus stridulus ;
that is, an affection of the larynx in which the
muscles are thrown into a state of spasm. A
child who during the day has been exposed to
;cold, or who in the evening has eaten heartily
4of indigestible food, wakes up in the night
with an attack of so-called croup. This is
really an example of laryngismus stridulus, or
Ism of the muscles of the larynx. In the
case I have supposed there are two factors :
t he child takes cold, or it has an irritation of
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the gastro-intestinal mucous membrane. We
can here apply with great certainty our physiological knowledge. The mechanism is very
obvious. The pneumogastric nerve which supplies the mucous membrane of the fauces, and
the gastro-intestinal mucous membrane in part,
also has branches going to the larynx. This
nerve is both motor and sensory in function.
All the muscles of the larynx, with the exception of the crico-thyroid, are supplied by the
inferior laryngeal nerve, while the superior
laryngeal nerve is distributed to the mucous
membrane and the crico-thyroid muscle. Now
we have the terms of the problem. Irritation
of the peripheral distribution of the pneumogastric nerve is referred to its motor branches,
and the muscles of the larynx are thrown into
a state of spasm. It would be a great mistake
to confound this condition with true croup.
Fordyce Barker has strongly recommended
the use of yellow sub-sulphate of mercury in
the treatment of croup, and the attention of
the profession has lately been called to this
subject by the occurrence of some unpleasant
accidents which have happened from its use.
This remedy is entirely too severe for so simple
a malady as laryngismus stridulus. It may
give rise to mercurial poisoning, or violent
gastro-intestinal disturbance, from its irritant
action, may be produced.
As laryngismus stridulus is merely a reflex
spasm of the muscles of the larynx, those
remedies which relieve spasm are the appropriate ones to use. In the present case we can
prescribe a remedy which has a twofold effect ;
a remedy which benefits the intestinal inflammation, by acting through the nervous system,
and which is also very effective in relieving
the muscular spasm. This remedy, the bromide of potassium, will allay spasm of the
muscles of the larynx, and it will also relieve
certain kinds of irritation of the gastro-intestinal mucous membrane. In that disease
commonly known as summer complaint bromide of potassium is one of our most efficient remedies. Why ? Because it acts on
the vascular supply of the mucous membrane,
through the nervous apparatus, the semi-lunar
ganglion and solar plexus. We have in this
drug a remedy which fulfils all the indications
of the present case. I direct five grains of
bromide of potassium to be taken every three
hours until the symptoms subside. The injunctions in regard to the diet must be repeated. When I last saw the child I carefully
indicated the food which should be used. I
now learn that the child has been given bread
in considerable quantity, with the idea that
bread, being the staff of life, can do no harm,
and is always in place. In such cases as this
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bread is always out of place. It is unsuitable,
because it is an eminently fermentable substance, and in the process of fermentation
acids are produced which have an irritating
effect on the inflamed mucous membrane.
TIC DOULEUREUX CURED BY HYPODERMATIC
INJECTIONS OF CHLOROFORM.

Here is another case which you have seen
before, and I can now show you the result of
treatment. It is a case of tic douleureux, i.e.,
neuralgia of the superior maxillary branch or
division of the fifth nerve. You will remember that I pointed out the various features of
this case, indicated the painful points, and
referred to the remedies most appropriate in
its treatment, and I prescribed a remedy which
has been found singularly efficient. There is
no fact in therapeutics more striking than the
curative results of a few drops of chloroform
injected in the neighborhood of this division
of the nerve, when it is the seat of neuralgia.
In my experience the superior maxillary division of the fifth nerve is, above all the divisions of the nerve, most apt to be affected with
neuralgia. Fortunately, it is this division of
the nerve which is most easily acted upon.
Given a case of tic douleureux involving this
nerve, how shall it be relieved ? Simply lift
the corner of the lip and insert the needle at
the junction of the mucous membrane of the
lip and that of the cavity of the mouth, and
pass it up until its extremity comes in the
neighborhood of the nerve, and inject from
five to fifteen drops of chloroform or ether.
As a rule, chloroform is less painful and more
efficient than ether. In this case the pain at
once subsided, and in the majority of cases the
result, if not permanent, lasts for a considerable length of time. I have a patient in
Boston, who comes to me twice a year to have
this injection practiced. In his case the
neuralgia is probably due to intra-cranial
disease. This measure has accomplished that
which nothing else has done. The relief
which he obtains is complete, and lasts never
less than six months.
PARALYSIS DUE TO IRRITATION OF THE CERVICAL
SYMPATHETIC, PRODUCED BY ENLARGED
LYMPHATIC GLANDS.

This case has also been before you, and I
am the more desirous of presenting it to you
as there were some rather confusing points in
regard to the diagnosis. In this patient the
parotid gland and the lymphatic glands of the
right side of the neck were greatly enlarged.
This swelling of the glands was followed by an
attack of hemiplegia. The mechanism which
I maintained to be explanatory of this is the
following : This mass of enlarged glands presses

upon the cervical sympathetic and affects the
intra-cranial blood supply. You will probably
at once ask, "How is it that the paralysis
involves the right side, for the enlarged glands
are on the right side, and we know that the
superior cervical ganglia controls the circula.
tion of the same side of the brain ?" We
learn from the experiments of Bernard, which
have frequently been repeated, that when the
cervical sympathetic is divided the corresponding side of the face and head becomes flushed,
owing to the paralysis of the vessels. Suppose,
however, that the nerve is merely irritated
what is the difference in the result? When
the nerve is merely irritated the unstriped
muscles supplied by that nerve are thrown into
a state of spasm, and this causes a diminution
in the blood supply, the degree of which
depends on the amount of spasm. In other
words, irritation of the superior sympathetic
produces anaemia of the brain. This does not
explain the occurrence of the paralysis on the
right side. It is a peculiarity of some cases
that the impression is crossed. Why this
should be has never been adequately explained.
It is, however, a practical fact that the paralysis
sometimes occurs on the same side as the
lesion, and not on the opposite side.
The patient has been improving under the
treatment, which consisted in the administra.
tion of one-half a grain of sulphate of iron
with Thr of a grain of sulphate of strychnia
three times a day. As you can see he has
great difficulty in combining muscular movements. Looking at the face you observe that
on the right side the labio-nasal fold, which
passes from the corner of the mouth to the
corner of the nose, is much less distinct than
it is on the left side. This is always an important point. A very positive evidence of
paresis of the seventh nerve is often afforded
by that sign.
LUMBAGO.

A short time ago I presented several cases of
lumbago, and dwelt on the differential diagnosis and treatment. Some of the cases were
strictly of a rheumatic nature, while others
were more of a neuralgic character. I enlarged
upon the essential differences between these
two forms of the disease, and pointed out how
certain states of the system had much to do
with the results of treatment.
In this case we had to deal with a rheumatic
lumbago, and we put him on the use of salicylic
acid. The pain has disappeared and the
patient is nearly or altogether well. In those
cases which are distinctly rheumatic, there Is
no question as to the efficiency of this remedy.
I at the same time advised the external use of
oil of wintergreen, which has been found of
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service in muscular rheumatism so situated as
to be reached by topical applications. The
result here has been eminently satisfactory.
INTERMITTENT FEVER.

This little girl has had attacks which the
mother supposed to be sick headache. They
have occurred periodically, but of late have
been increasing in frequency. On inquiry we
learn that the attacks began with chilly sensations and often with a decided chill. This was
followed by violent fever and headache, and
terminated in sweating. With the commencement of chilly sensations there appeared nausea,
violent vomiting and distress of the stomach.
Looking at the phenomena presented by this
history, there is no difficulty in making the
diagnosis. The child lives in a malarial
part of the city. The attacks begin with a
chill, followed by high fever, and terminate in
sweating. The frequent recurrences of the
seizures, and their persistence, indicates the
existence of changes in the condition of the
spleen and liver. In many examples of chronic
malarial toxaemia the spleen is enlarged, but
sometimes it is smaller than normal ; in other
words, in the most chronic cases the spleen is
the seat of a chronic splenitis. The liver is
also changed, being affected with pigment deposits and disorders of its circulation—the nutmeg liver. The paroxysms will recur as long
as these modifications in the condition of the
liver and spleen are allowed to continue.
The question which we have to consider is,
will to best arrest the attacks. As the gastric
disturbance is so great, attention to the diet
be necessary. In order to prevent the
occurrence of the paroxysm, quinine must be
administered, in anticipation of the seizure.
We must do something more than this. The
con limn of the liver and spleen must be
into consideration, for although there is
no enlargement of the area of dulness proper
organs, I have no doubt that they are
the seat of the changes which characterize
nac, malarial toxaemia. The spleen in
chronic
e . cases is not necessarily enlarged, and
may, indeed, as already stated, be smaller than
live
normal.
Theorgan may be in the condition
nal. The
known to practical pathologists as the " fleshy
sple:
This is a chronic alteration in which
trabeculm are very much increased in
amount,
unt, and the splenic pulp proportionately
diminished. There is hypertrophy and hyperPhelas
n Lae its fitheeshycoanpnpeecatriavnecet.issue elements, and
There are two remedies to influence the
' and spleen, which are especially valuable.
The one is aqueous extract of ergot and the
otherr is an iodide, especially iodide of ammo-
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nium. There is also a condition of anaemia
for which remedies of the chalybeate group
are indicated. The most appropriate one in
the present instance is the arseniate of iron.
The best results will be accomplished by giving
quinine, to prevent the recurrent attacks, and
the use of a pill, containing the following :R. Extracti ergots:,
Ferri arseniatis,
Ammonii iodidi,
Ft. pil. No. xx.
SIG.—Two pills three times a day.

gr. ss
3jM.

This prescription should be very persistently
used. Under this plan of treatment, we will
see the paroxysms subside and the marked improvement take place in the general state.
EXOPHTHALMIC GOITRE.

Before us is a case of exophthalmic goitre.
One of the symptoms is very manifest. You
see the marked protrusion of the eyeballs.
Let me first give the quarternary of symptoms
in which this curious malady consists : first,
protrusion of the eyes ; second, enlargement
and pulsation of the vessels of the neck ;
third, enlargement of the thyroid gland, and
fourth, rapid action of the heart. Two of the
symptoms give the disease its name—the exophthalmos and the enlarged thyroid.
Are all these symptoms present in this case ?
You see the condition of the eyes. I direct
the patient to look downward ; the eyelid does
not follow the movements of the ball, and a
considerable amount of the sclerotic is exposed.
The cause of the protrusion has been much disputed. It has been attributed to cedematous
swelling of the tissues back of the eye, and also
to the action of the unstriped muscle of the
orbital membrane. The latter is probably the
chief cause.
•Looking at the thyroid, it is found that
although it is not much enlarged, the change
is characteristic. It is the right side of the
gland which is involved ; the left side does not
exhibit any enlargement. When only one side
is affected, the rule is that it is the right side.
The left side may subsequently be involved.
In typical cases, the vessels of the thyroid also
become enlarged, so that the gland pulsates like
an aneurism and is often confounded with aneurism. The enlargement also presents the aneurismal whirr and thrill. This enlargement may
be either temporary or permanent. At first the
enlargement is merely due to the vessels; afterwards to the hyperplasia of the gland elements.
In consequence of the lesion of the sympathetic, which is the seat of the trouble, the
vessels dilate. The vessels of the neck in
typical cases also become enlarged. We also
find in this patient that the heart is affected.
In typical cases where there is no lesion of the
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heart, the action of the heart is simply increased,
the number of pulsations being increased, and
the force of the pulsation much greater than
normal. In old subjects, changes in the
structure of the heart are apt to occur. In the
present instance, when I apply a stethoscope
over the heart, and especially over the mitral
area, I hear a double murmur. This is not
merely anaemic, but it is due to lesion of the
valve. There are various changes which may
take place in the heart, but no one of them can
invariably be referred to this malady. As I
have said, the heart is not necessarily the
seat of any lesion in this disease, the only change
being the increased number and force of the
pulsations. This might take place in one of two
ways, either from irritation of the accelerator, or
paralysis of the inhibitory apparatus. In this
disease the lesion is in the accelerator nerves
which arise from the sympathetic, and not in the
pneumogastric nerve. Such is the mechanism
and such the pathology of this affection.
This being the nature of the case, what is
the appropriate treatment ? I have effected
cures in several cases by persistent galvanization of the cervical sympathetic. This is done
by placing one electrode in the fossa behind
the angle of the jaw, and the other in the
epigastrium. The continuous current should
be passed for five, ten, or fifteen minutes.
This at once diminishes the pulsation, and the
protrusion of the eye is lessened. Of course,
one application will not effect a cure ; but I
have no hesitation in asserting that in all uncomplicated cases, occurring in young su jects,
a cure may be effected by the persistent use of
the galvanic current.
In addition to this, remedies which modify
the activity of the sympathetic system may be
administered by the mouth. Digitalis has been
much used, and has sometimes been of service.
Ergot has also done good in many of these
cases.
DIARRHEA IN CHILDREN.
A Clinical Lecture d livered at the Jefferson M decal Colleg
Hospital,*
BY THEOPHILUS PARVIN, M.D.,
Professor of Obstetrics and Dis ases of Women and Children in
Jefferson Medical College.
Reported by WILLIAM H. MORRISON, D
GENTLEMEN :—The two cases first presented
this morning illustrate a common affection, one
that you will be often called to treat, diarrhoea
in infants, and in children after the usual time
of weaning. Here is an infant six months old,
pale, its face showing that it suffers, and while
the child is not positively emaciated it is far
from being as plump and well nourished as it
• Reported for the Archives of Pediatrics, Apiii z5th, 1884.

should be. It is now six months old ; its
mother died but a week or two after its birth,
and since then it has been cared for by its
grandmother, who brings it here. It has been
brought up solely upon artificial food. Various
kinds of food have been tried, and condensed
milk finally adopted as apparently the least
injurious. Yet the condensed milk is far from
being a good food in this case, since the child
has at least twelve operations from the bowels
every twenty-four hours, and moreover, the
operations cause a great deal of straining and
pain ; further, the grandmother tells us that
after the straining a reddish lump appears ;
that is a prolapse of the rectum, or rather of
its mucous membrane, an affection which is not
uncommon, while the former is exceedingly
rare. The stools are not peculiarly offensive in
odor, contain no blood, slime or mucus, and
in color they are yellowish and green. Further,
an examination of the buttocks and groins
shows a violent erythema occupies these parts.
The grandmother tells us that this has been
present since the child was three weeks old,
and every time the child urinates or has a stool
it cries with the suffering caused by the contact
of these discharges with the raw, inflamed surfaces.
You at once see that neither as to frequency
nor as to color are the discharges from the
bowels normal ; such discharges should not
occur oftener than two or three times in the
twenty-four hours, and they ought to be of a
light yellow color. Let me urge upon you the
importance, in treating these diarrhceal affections of children, of knowing not only the actual
number of discharges in a day, but also of seeing
for yourselves, observing their quantity, consistence and color.
Now, in the treatment of this patient, the
first thing is a complete change of diet ; let the
condensed milk be abandoned, and let the
child have instead cow's milk, diluted with onethird or an equal quantity of gum-arabic water,
gelatine water, or albumen water ; when the
diarrhoea is better, barley water may be used
for the diluent. As I have had occasion to say
to you before, to dilute cow's milk with water
is one of the worst of practices in infant feeding,
for by such great reduction of the nutritive properties of the milk a double quantity of fluid
must be taken, and thus indigestion from overloading the stomach or from too frequent feeding. Let me say still further as to artificial
food for infants : It is impossible to say in a
given case that one or that another kind of
food will prove best ; have as admirable th eories
as you please in the selection and combination
of ingredients ; the final test is in experiment,
and the experiment sometimes sets at naught the
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wisest, most scientific theories. Therefore,
when you are directing the sort of diet an
infant is to have, you are simply trying an
experiment, and if the experiment is a failure
don't persevere in it—do not try vainly to
compel facts to correspond with your theories,
but yield obedience to the facts, and try another
experiment.
Now, as to the nature of the diarrhoea, it is simply an intestinal catarrh, not an inflammation,
from which this child is suffering ; its chief, if
not the sole cause, is the food that is given—
not that such food may not prove best in some
other children, but that it does not agree with
this child, and food appropriate to its wants
will improve, if not cure, the diarrhoea. The
stools when first passed, you remember, are
partly green, and in the medicinal treatment
of such a case it is well to include some antacid ; if the stools become green after exposure
to the air, no such indication in the treatment
would be presented. I think it will be well, for
the first few days, to give this infant an occasional dose of subnitrate of bismuth, prepared
chalk and opium—about the thirtieth of a
grain of the last, and two or three grains of
each of the other ingredients. What shall be
done for the erythema? Perfect cleanliness of
the parts is of first importance, soiled napkins
to be promptly removed, and none but perfectly
clean ones applied in their place ; then careful
bathing and drying, after which thoroughly
dust the surface with lycopodium ; do not use
starch for this purpose, as it is liable to form,
with the moisture that exudes from raw surfaces,
hardened masses and cakes, which are irritating, and are not easily removed ; but if you
choose you may mix the lycopodium with an
equal quantity of oxide of zinc ; sometimes, by
the way, an ointment of oxide of zinc proves
better then any powder, applied to the surface.
What is to be done for the rectal prolapse ?
With less frequent operations the liability to
this accident is lessened ; but when it occurs,
let the tumor be bathed with cold water, and
immediately replaced, and then have the child
kept upon its back, if possible, for a short time,
the thighs being kept close together. In case
of paralysis of the anal sphincter, cold astringent injections will prove useful, and its persistence in spite of these may be met by injections
of warm water containing one drop of tincture
of nux vomica and five drops of the fluid extract
of ergot, one or two each day. A recent and
very good recommendation for the tenesmus
that frequently is a prominent symptom in this
rectal prolapse, made by Dr. Droixhe—Journal
Accouchements, January, 1884—is the introduction of a suppository composed of iodoform.
The second child now presented to you is
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twenty-three months old, and since it was fifteen
months old it has been taking, according to its
mother's statement, " Table-food," and that
means that it has been taking a great deal that
it ought not to have had. You will so often,
when asking after the diet of even a younger
child, have the answer, " Pretty much everything that is going," that one wonders, not that
so many infants die, but that so many live, when
parents set them to digging their graves with
their teeth, sometimes indeed with their gums.
You may judge that there is not the most remarkable wisdom manifested in feeding this child,
for it can neither be charmed into silence by
your faces or by my speech, but it is by munching a piece of pie, an article of food which is
often to be credited with causing indigestion in
adult stomachs, and which few men and women
can eat with freedom and impunity. For two
months the child has had diarrhoea, the evacuations sometimes being as frequent as eighteen
in twenty-four hours ; these are of a brownish
color, contain no hard lumps, nor mucus or
blood, and there is no prolapse of the bowel
resulting from them. Further, this child has
had fever occurring every other night, and for
this quinine has been successfully given. There
is a history of tuberculous disease in some of
the near relatives, though not in any of the
immediate ancestors. One of these relatives
was brought to the dispensary suffering, it was
thought, with entero-mesenteric tuberculosis,
and therefore there is more anxiety as to this
child.
The child's complexion is not clear, but that
may be attributed to the malarial poisoning ;
its countenance does not show the suffering
which is often.a marked characteristic of chronic
tuberculous disease; nor are the discharges from
the bowels such as occur in this disease ; they
are not yellow or grayish fluids mixed with
lumpy masses and portions of undigested food.
The conclusive evidence of tuberculous enteritis
would be detected by the touch of the enlarged
mesenteric glands ; the point where you seek
these is in the middle of the abdomen and
below the umbilicus. Bouchut has called attention to the fact that fecal masses, scybala,
may be mistaken for enlarged mesenteric glands,
but the former' are found at the sides, especially
at the sigmoid flexure, while the latter have, as
before stated, a median position.
In the treatment of this patient the first thing
is to insist upon no more solid food, especially
pie, being permitted. Let the child have a
liquid diet, such as milk and the lighter animal
broths, a daily bath and protection from cold
by suitable clothing, and avoidance of exposure
will be directed. The quinine will be continued, to guard against a return of the malarial
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attacks, and also as a useful tonic, and for the
diarrhoea the officinal chalk mixture in a dessertspoonful dose, a little tincture of krameria and
the camphorated tincture of opium being added
to each dose, will be directed.

gates of grata.
WOUNDS OF THE INTESTINES.*
BY S. D. GROSS, M. D., L L. D., D. C. L. OXON.,
LL. D. CANTAB.,
Late Emeritus Professor of Surgery in the Jefferson Medical
College of Philadelphia.

There are few topics in surgery that have
received less attention than the nature and
treatment of wounds of the intestines. Even
our text-books say very little upon the subject,
and that little is seldom founded upon original
observation. When we consider the frequency
of these lesions, their great gravity—if not
almost uniform fatality, and the doubts and
misgivings with which they are approached by
most practitioners, it will not require any
apology on my part for bringing the matter
formally before this meeting.
While every other branch of surgery has
been enriched by papers and monographs
almost in countless numbers, the literature of
wounds of the intestines is exceedingly scanty,
and, in many respects, unsatisfactory. The
older writers have transmitted to its nothing of
value, and even as late as the close of the last
and the beginning of the present century not
one of our systematic writers had any fixed or
settled notions upon the subject. The author
who came nearest to this was Benjamin Bell, of
Edinburgh, whose "System of Surgery," in six
octavo volumes, published nearly one hundred
years ago, did much to diffuse a taste for
surgery, not only in Scotland and England,
but on the Continent of Europe and in the
United States. It is an interesting fact that
the first foundation of a rational treatment of
lesions of this kind was laid in this country in
1805, by Dr. Thomas Smith, of St. Croix, in
his Inaugural Dissertation, presented to the
Faculty and Trustees of the University of
Pennsylvania. His experiments, twelve in
number, were performed upon dogs, with a
view, mainly, it would seem, of ascertaining
the best mode of sewing up wounds of this
description, without going at all into the question of their mode of repair. Seven years
after this, namely, in 1812, appeared the
admirable treatise of Benjamin Travers, of
London, entitled, " An Inquiry into the Process of Nature in Repairing Injuries of the
• Read before the American Surgical Association, April 3oth,
2884, by Prof. J. G. Richardson. Published in the Medical
3d, 2884.

News, May

Intestines." His researches were more especially directed to the elucidation of penetrating
wounds. and to the proper management of the
bowel in strangulated hernia—topics discussed
in a very able and scientific manner. In conducting these researches, the English surgeon
availed himself of experiments upon dogs, and
of the ample clinical opportunities afforded
him at Guy's and St. Thomas's Hospitals. I
need hardly add that Mr. Travers's essay was
one of the most original and important contributions made to surgical science in the early
part of the century. The work was not republished in this country, and did not, I think,
excite much attention even on the other side
of the Atlantic. For a knowledge of its valuable contents the surgeons of Europe and
America were mainly indebted to that storehouse of surgical facts, Prof. Samuel Cooper's
" Surgical Dictionary," a work of world-wide
celebrity,
Among the French surgeons who in the first
third of the present century busied themselves
in enlarging our knowledge of the treatment
of wounds of the intestines by an appeal to
experiments upon the inferior animals may be
mentioned, with special commendation, the
names of Jobert, Lembert, Gely, Amussat, and
Choisy, on account of the peculiar forms of
sutures respectively recommended by them.
Convinced that this department of surgery
was susceptible of still further investigation, I
commenced a series of experiments in 1841,
which was continued, with occasional intermissions, until the end of 1843, when an
account of them was published in the Western
Journal of Medicine and Surgery, issued at
Louisville, under the editorship of Drake, Yandell, and Colescott. A small edition was also
issued in separate form, but as the printing
office in which it had been stored away was
soon after consumed by fire, few copies were
saved. Hence the reason why such little
notice has been taken of my labors. Indeed,
the only account I have ever seen of them is
comprised in the " Surgical History of the
War."
The object which I had in view in undertaking these researches was, first, to ascertain
the process employed by nature in repairing
wounds of the intestinal tube ; and, secondly
—and more particularly—to determine, if possible, the best methods of treatment. The
experiments, upwards of seventy in number,
were performed exclusively upon dogs, as the
most eligible animals that could be selected
for the purpose. The wound was generally
made in the small bowel, not only because it
is more readily accessible than the large, but
because, when injured, it is more liable to give
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rise to extravasation of fecal matter, and also, punctured, and gunshot wounds heal in the
same manner as incised, but the process is
possibly, to high inflammation.
Gunshot injuries of the bowels, so common more tardy and more liable to fail. When
during the War of the Rebellion, are more wounds, of whatever kind, are left to themably and fully discussed in the " Surgical selves, or to the unaided efforts of nature, the
History of the War " than in all other works subjects of them either perish from their
put together, and what is true of wounds effects, as fecal effusion, peritonitis, hemorcaused by firearms is equally true of other rhage, or septicaemia, or, if they recover, their
injuries of the intestinal canal. Dr. Otis safety is due to the adhesions which the
spared no pains to embody in his chapter on injured portion of the tube contracts with the
this subject the latest information to be found surrounding parts.
The diagnosis of wounds of the bowel is a
in the magnificent medical library accessible
to the Surgeon-General of the Army and his matter of primary consideration, as upon its
intelligent and laborious assistants, to whom prompt determination the success of our treatth: profession is so much indebted for our ment must mainly hinge. The possibility of
this will, of course, mainly depend upon the
Army Medical Reports.
Wounds of the intestines may, like similar situation in which the bowel is found at the
lesions in other structures, be incised, con- time of the accident. If it has escaped
tused, lacerated, or punctured, the latter in- through the wall of the abdomen it will genercluding those made by gunshot. Incised ally be easy to find the injured part by the
wounds are occasionally inflicted accidentally egress of some of its contents, as fmces, mucus,
upon the bowel in hysterectomy and ovari- or bile, or all these together ; and so also
otomy, and in operations performed for the when there is a discharge of some, or all, of
relief of strangulated hernia. All injuries of these substances through the outer wound,
this kind, of the intestinal tube, whether single although there be no protrusion of the inor multiple, simple or complicated, derive testine. The coast in both of these conditions
their chief importance from two sources— is sufficiently clear ; so clear, indeed, that he
escape of fecal matter and peritoneal inflam- who runs may read and accurately interpret.
mation. The accompanying hemorrhage is But it is altogether different when the abdomen
has been pierced by a narrow instrument, as a
generally a subordinate occurrence.
The manner in which wounds of the intes- knife or a dirk, or perforated by a bullet. In
tinal tube are repaired depends very much such an event the bowel does not protrude,
upon their character. Simple incised wounds, and hence the true nature of the case must be
if properly treated, heal by union by the first solely a matter of conjecture. All that is
intention, as similar wounds involving the positively certain in such event is that there is
skin, muscles, and other structures ; that is, a wound in the wall of the abdomen. The
the effused plasma soon becomes organized surgeon, especially if called immediately or
and is transformed into cicatricial tissue. soon after the receipt of the injury, must be in
When the suture is carried through the mucous doubt whether the weapon has entered the
membrane the healing process is more tardy, bowel or not. In reflecting upon the subject
and if some of the stitches should give way he recalls the fact that a bullet, a rapier, a
prematurely, so as to allow the edges of the sword, or a ramrod has occasionally passed
wound to gap, the union will be effected through the abdomen, and, perhaps, even
mainly through the agency of the serous coat. emerged at the opposite side, without in the
Granulations always form with difficulty, and slightest degree interfering with any of its
rarely afford much aid in filling up the breach. contents. The records of surgery furnish
In nearly all of my experiments upon dogs I many such cases.
The two principal signs which must serve to
noticed that the wounded bowel at the seat of
the injury was speedily glued either to the guide us in these uncertain cases are tympaomentum or to some adjacent coil of intestine, nites and a discharge of blood by the anus.
thereby forming, in most cases, an effectual The occurrence of tympanites is unquestionbarrier to fecal effusion. Conjecturally, we ably a symptom of great value. Jobert, who
may assume that a similar occurrence obtains was the first to notice it, regards it as the most
in a human subject. The ligatures, when the reliable of all the phenomena when there is no
ends are cut close, are always discharged into escape of fmces, mucus, bile, or other fluid at
the interior of the tube—the period at which the abdominal wound, and in this opinion the
this takes place varying, with many circum- results of my personal observation fully costances, from ten to fourteen days, as the incide. The tympanites supervenes at various
ordinary average, to three or four weeks, as periods; sometimes almost immediately after
the extreme. Lacerated, ragged, contused, the wound in the bowel has been received,
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and is then always of proportionate diagnostic
value; at other times it supervenes very gradually, and in some cases, again, it does not
make its appearance under twenty-four, thirty,
or thirty-six hours. However this may be, it
is always diffused, not circumscribed, and
sometimes reaches an enormous height, the
belly emitting a hollow, drum-like sound on
percussion, and is then always very painful.
Although tympanites is generally present in
lesions of this kind, there are cases in which it
is entirely absent ; as, for example, when the
wound in the bowel amounts to a mere
puncture, in which the opening is effectually
closed by the protrusion of the mucous membrane, thereby preventing all escape of gas
into the peritoneal cavity.
A discharge of blood by the anus I regard
as a very valuable symptom of the existence of
a wound in the bowel. It is especially valuable when it makes its appearance within a
short time after the infliction of the external
wound, and when it continues, more or less
abundantly, for some days afterwards. As the
blood is always intermixed with the contents
of the bowels, it seldom comes away in a pure
state, but is generally of a dark color, and of a
grumous consistence.
No useful conclusions can be deduced from
the shock and the pain which attend lesions of
this character, since both vary greatly in
different cases and in different circumstances,
some persons suffering very little, while others,
owing to the peculiarities of their nervous
endowments, experience extreme distress.
In regard to probing wounds of this kind,
the universal sentiment of the profession is
opposed to it, on the ground that, while it can
do no good, it would often be productive of
great harm, by disturbing the relation of parts,
and thus endangering fecal effusion. I do not
think, however, that this rule should apply to
the mural wound. Here a probe, properly
used, might at least afford useful information
in regard to the direction and extent of the
external injury.
In the treatment of wounds of the intestines
two leading indications are scrupulously to be
kept in view—the prevention of fecal effusion,
and the occurrence of peritonitis. To secure
the first, the only safeguard is efficient suturing
of the wound. A case, it is true, occasionally
recovers without any precaution of this kind,
but this is owing to good luck rather than to
good treatment. There was a time when
surgeons, even of great distinction, considered
the employment of sutures in wounds of the
bowel utterly useless, if not absolutely detrimental. John Bell, a specious writer and an
eloquent lecturer, who flourished in the early

part of the century, and one of whose chief
delights it was to walk rough shod over the
teachings of his predecessors and ( ontempn.
raries, declared that, if there be in all surgery
a work of supererogation, it is the sewing up
of a wounded gut. He taught that there was
no peritoneal cavity, and that, consequently,
there could be no fecal effusion in wounds of
the bowel. The illustrious Scarpa, of Italy,
for a long time the only great surgeon of that
country, was equally prejudiced against the
use of sutures ; he considered them not only
useless, but even dangerous. The practice in
those days, and even at a much late r period,
was, in all lesions of this description, to pass a
suture through the wound, and to bring out
the ends at the external opening—a practice
necessarily and inevitably followed by an arti
ficial anus, and by no means always, if indeed
generally, free from the risk of fecal extravasa
tion. The late Professor Gibson, of Philadel
phia, writing in 1838, advocates a similar
procedure ; and Professor Syme, of Edinburgh,
four years later, expressed himself to the same
effect. These views may be regarded as a
pretty correct expression of the teachings of
surgeons in regard to this class of injuries
forty-five years ago, notwithstanding the light
that had been thrown upon them by Travers,
Sir Astley Cooper, Lawrence, and others in
England, and Jobert, Lambert, Gay, Choisy,
and others in France.
The question here naturally arises, Should
all wounds of the bowel, however small, be
sutured ? Upon this subject there was cer
tainly till recently, if indeed there is not still

some diversity of opinion. Dionis, Palfin
Heister, and Sabatier state that enterrorhaphy
is unnecessary when the wound does not exceed
the diameter of a goose-quill or a penknife
and views of a similar nature are to be found
in other writers, as Sharp, Richerand, Boyer
and Jobert. On the other hand, there are
surgeons who are opposed to the return of the
bowel into the peritoneal cavity, however
small the intestinal wound, without the em
ployment of sutures, lest fecal extravasation
should ensue. The great Benjamin Bell, o
Edinburgh, writing near the close of the last
century, holds, in the midst of the darkness
that surrounded him, the following emphatic
language : " However small a wound of the
intestine may be, it ought always to be secured
with a ligature ; for, although it is alleged by
some that we should rather trust to nature for
the cure of a small opening than to insert a
ligature, to me it appears that the opinion is
by no means well founded, insomuch that I
would not leave even the smallest opening.
that could admit either faeces or chyle to pass,
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without stitching it up. Much danger may
ensue from omitting it, and the hazard of the
patient cannot be increased by the practice
being adopted."
This advice of the sagacious Scotchman, so

clearly and emphatically enunciated nearly a
century ago, is now the universal practice in
all cases of wounds of the bowel, however
diminutive, based as it is upon the wellascertained fact that enterrorhaphy, when
properly performed, is a harmless operation as
compared with the risk of fecal extravasation
and the consequent certainty of peritonitis.
It was with a view of testing this very
matter, by determining how far even a small
wound of the bowel might safely be entrusted

to nature for a cure without the aid of sutures,
that I was induced to undertake the elaborate
series of experiments alluded to in the opening
part of this paper. These researches afforded
abundant proof of the correctness of Mr. Bell's
views ; for, although I found that the wound,
when it did not exceed two lines, or the sixth
of an inch, was always closed by the intrusion
of the mucous membrane, yet this did not
always protect the parts from the effusion of
fecal and other matter. Hence I have ever
since laid the greatest stress, both as an author
and as a public teacher, upon the importance
of close suturing in all wounds of the intestines, however small. It is easy to conceive
that even a very small wound, although completely occluded by the mucous coat at the
moment of the restoration of the bowel, might,
by the transit of stercoraceous matter, or by
violent peristaltic action, become so unlocked
sais.o admit readily of the escape of fluid or
solid substance into the peritoneal cavity. Let
it ever be borne in mind that the smallest possible quantity of fecal matter would be sufficient, certainly in many cases, if not in all, to
light up fatal inflammation ; and let this fact
serve as the key-note to our practice in all cases
of wounds of this description.
Judging from the results of my own observations, I have long been of the opinion that
there are only two sutures that should ever be
employed in sewing up a wounded bowel.
These are the continued and interrupted, with

the modifications of the latter by Lembert and
Ge y. As to Jobert's method, which consists
in invaginating the ends of the bowel, when
completely cut across, so as to place the two
serous surfaces in immediate contact, to facili-

tate their prompt union, the operation is not
only extremely difficult, but very liable, even
if successful, to be followed by more or less
contraction of the tube at the seat of the
injury, thereby interfering more or less seriously with the transmission of its contents.
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The interrupted suture is, as a rule, preferable to the continued, in all wounds of the
bowel, whatever their extent or direction,
whether they embrace the entire calibre of the
tube or only a limited portion, and whether
they are circular, oblique, or longitudinal.
The operation executed with a long, slender
sewing-needle armed with a thin but strong,
well-waxed silk thread, is comparatively simple,
affords ample security against fecal effusion,
and is never followed by injurious contraction
of the tube. The sutures should be placed not
more than one line and a half, or the eighth
of an inch, apart, and the ends, tied in a
double knot, should be cut off close, so that
in time the sutures may find their way into the
bowel and be discharged along with its contents. I deem it very important that each
suture should be fully one line from the edge
of the wound, and that the needle should be
passed deeply through the wall of the bowel
instead of embracing its entire thickness—an
arrangement which would almost inevitably be
followed by more or less puckering, and by
the consequent retardation of the cure. The
operation of uniting the bowel where the division is complete, will be greatly facilitated if
the first suture be inserted at the mesentery
and the second immediately opposite.
The best, certainly the safest, ligature for
suturing a wounded intestine is ordinary sewing
silk, well waxed, and inserted with a long,
sharp sewing-needle. The carbolized catgut
ligature is liable to give way prematurely, and
should, therefore, be avoided.
In the modification of this suture by Lembert, the object is to invert the edges of the
wound so as to bring the two serous surfaces in
immediate and firm contact, to establish, as it
were, union by the first intention. Great advantage has been claimed for this form of
suture, but this is not so apparent when it is
remembered that, unless great care be taken
in introducing it, it is liable to be followed by
more or less contraction of the tube. In
making this suture the needle makes two dips
on each side of the wound instead of one, as
in the ordinary procedure.
" Gely's suture, which is merely a modification of that of Lembert's, is made with two
needles inserted near the angle of the wound,
about one line from its edge ; they are then
carried along the interior of the bowel, parallel
with the wound, for the sixth of an inch, when
they are brought out precisely at the same
level, so as to appear again on the peritoneal
surface. The threads are then crossed, the
right needle being passed through the puncture
made by the left, and conversely, when the
ends are firmly tied and cut off close, as in the
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ordinary operation. The number of sutures
varies, of course, according to the extent of
the cut. In this way the edges of the wound
are thoroughly inverted, and consequently all
danger of fecal effusion is prevented ; the coaptation, in fact, is so accurate as to conceal
the ligatures."*
The treatment of wounds of the bowel by
the continued suture has afforded good results
in my experiments upon dogs. The chief objection to it is that it leaves the edges of the
wound in an uneven, puckered condition,
which interferes, perhaps, somewhat with rapid
union. This, however, may be prevented in
great degree, if not wholly, by the employment of a double thread, after the fashion of
the glover, although I do not consider this at
all essential to success. Of the seventeen experiments performed with a single ligature,
not one terminated fatally. The wounds in
two of the cases were transverse, oblique in
three, and longitudinal in twelve. The wound
in one of the latter was six inches in length.
The dog, a large, old one, was killed on the
twentieth day, when every trace of suture had
disappeared, with the full restoration of the
calibre of the tube. I must not omit to state
that in all these experiments the suture was
passed through the fibrous tunic of the bowel,
or, in other words, outside the mucous membrane. We have here, then, also a very valuable suture for sewing up wounds of the intestines, especially well adapted to the treatment
of longitudinal and oblique wounds ; not so
well, I think, to the treatment of transverse
ones as the interrupted.
The suturing of the wound having been
completed, and any foreign substance that
may be present removed, the bowel is restored
to its natural situation, followed by the omentum, in the event of its prolapse. It is hardly
necessary to say that the protruded structures
should be treated in the most gentle manner ;
any wiping that may be required should be
performed with the softest cloth, and all firmly
adherent matter should be picked off with the
forceps. Generally speaking, the best way of
cleaning the parts is to make free use of the
syringe, charged with warm water. The operation may be completed with a one to one
thousand solution of corrosive sublimate. The
return of the bowel will be materially facilitated by the use of a little olive oil. If any
serious obstacle offer, it must be surmounted
with the probe-pointed bistoury, or by puncture
of the tube, if it depend upon the presence of
gas. The wound in the wall of the abdomen
should be closed in the same manner as in
ovariotomy, the sutures being carried through
* Gross's Surgery, vol. ii, p. 613, Sixth Edition.

-—
the peritoneum so as to protect the parts
effectually against hernial protrusion, a thing
never to be lost sight of after such lesions.
The question arises here, What should be
the conduct of the surgeon when the bowel is
wounded, but not prolapsed, owing to the
small size of the mural opening ? I do not
think that I can answer this question better today than I did forty years ago, when we knew
comparatively little of abdominal surgery, and
when the most visionary enthusiast could not
have dreamed of half the triumphs that have
since awaited it. The case in question is a
suppositious one, and is thus stated : " A man,
after having indulged in a hearty repast, receives a penetrating wound in the abdomen
from the thrust of a dirk or knife ; the bowel
is pierced, or, it may be, nearly divided, and
there is a copious discharge of fecal matter,
both externally and into the peritoneal cavity,
as is evinced in the latter event by the excruciating pain, the gastric oppression, and the
collapsed condition of the sufferer. Here the
most prompt and decisive measures must be
resorted to, or the person will perish from
peritoneal inflammation, with as much certainty as if his skull had been fractured and a
portion of his brain had been let out. It will
not do for the surgeon to fold his arms, and
look upon the scene as an idle and disinterested
spectator. Far otherwise ; he has a duty to
perform, and that duty consists in dilating the
external wound, if it be not already sufficiently
large, in hooking up the injured bowel, and in
closing the solution of continuity with the
requisite number of stitches, at the same time
that the effused matter is carefully removed
with tepid water and a soft sponge. All
wiping must, of course, be carefully avoided,
as this would add much to the risk of peritonitis.
" By the above procedure, which, under the
circumstances pointed out, I should not hesitate to pursue, the patient is not placed in a
worse condition than a female who has undergone the Caesarean section, or a person whose
abdomen has been ripped up in the first instance ; recovery from both of which is not,
as is well known, of unfrequent occurrence."*
It is a rule with all educated surgeons to do
the work which they are called upon to perform
in as complete and thorough a manner as possible, and nowhere is this precept of greater
importance than in the treatment of wounds
of the intestines. A case recently reported by
Professor 0. K. Roberts, of Louisville, KY.,
will aid me in illustrating my meaning. A
man was cut in the abdomen with a pocket*An Experimental and Critical Inquiry into the I
Treatment of Wounds of the Intestines, P. $4r, Louisvil ea,ti
turend
I4;
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knife; the wound was three inches long ; the
bowel protruded, and was pierced at two
points, one opening being of the size of a
c ommon lead-pencil, the other of a pea. The
k n ife in its passage had stripped off the serous
me mbrane over a space of one inch by onequarter. There were two slits in the meseneach one inch in length ; and the patient
lost much blood. The mural wound was
closed by sutures which embraced only the
skin and superficial fascia. None of the
bleeding vessels had been secured, and active
bleeding was still going on from three points
in one of the wounds in the mesentery, the
other being occupied by a clot. It was in this
condition that the man was found by Dr.
Roberts, shortly after his wounds had been
dressed by another surgeon. Satisfied at a
glance that the case had not been properly
managed, Dr. Roberts reopened the mural
wound, secured the bleeding vessels with carbolized catgut ligatures, stitched the openings
in the gut more thoroughly, washed out the
peritoneal cavity with hot carbolized water,
and closed the abdominal wound with deep
sutures, completing the dressing by inserting a
drainage-tube in the lower angle of the wound.
Under this treatment, with proper subsequent
care, the man made a rapid recovery. Had
the dressing originally applied been allowed
to remain, death would have been inevitable ;
from hemorrhage, peritonitis, or peritonitis and septicaemia.* The case affords
exemplification of hasty, careless,
slovenly
vent mly surgery, on the one hand, and of
athoughtful,
thohuappy
wide-awake, scientific surgery on
the other.
relax therapeutics after all such lesions is
sufficiently simple. The great point is to pre
peritonitis, or to combat it, if it takes
place. The posture should be such as to
much thoroughly the abdominal muscles. The
As should be locked up with opium, to
prevent peristaltic action, and nothing but
water or pounded ice, aided, if there be
gastric distress, by a small allowance of
dry .champagne, should be permitted during
the first three or four days. Oppression from
gas iheocutilo
dnbe relieved with injections of turpentine and asafcetida. Peritonitis should be
met with leeching, followed by vesication with
can
t1
veneharidal
collodion, and full doses of opium;
will be proper when the patient is
young androbust. A laxative of castor oil,
Or o f su lp
t sulphate
hate of magnesium, may be given at
the end of five or six days, if there be marked
from tympanites. The urine should•
be d
rawn off during the first few days, with the
catheter.
*American Practitioner, January, 5884.
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I have, thus far, said nothing of gunshot
wounds of the intestines. Such wounds are
generally of a very serious nature, and are,
therefore, liable to be followed by the worst
consequences. In the first place, they are
nearly always concealed wounds, from the fact
that there is no prolapse of the bowel ;
secondly, such wounds are commonly multiple,
as in ohe of my own cases, in which there were
as many as eight perforations—two in the
ileum, two in the jejunum, two in the duodenum, and two in the arch of the colon ;
thirdly, there is always more or less copious
effusion of fecal matter ; fourthly, great shock,
to say nothing of hemorrhage, nearly always
attends ; and, lastly, most patients who survive
the more immediate effects of such injuries are
almost certain to succumb to peritonitis. The
only rational treatment in such cases is to
expose at once, or with the least possible
delay, the peritoneal cavity, to stitch up, or
excise, the wounded bowel, and, lastly, to
clear away all extraneous matter. Excision
of the tube is imperatively demanded when
the wound is very large, severely contused, or
very ragged. Nothing short of this would
answer under such desperate circumstances ;
and even then no sensible surgeon would
venture to pronounce a favorable prognosis.
It was my purpose, in connection with this
paper, to offer some remarks on excision of
the intestine in gangrene from strangulation
in hernia ; but it has already so far exceeded
the limit originally assigned to it that I must
confine myself to a few passing sentences.
The first operation that was ever performed
for such an object occurred in the hands of
Ramdohr, a German surgeon, who flourished
in the early part of the last century. His
patient was a woman, the subject of a strangulated femoral hernia, and, although fully two
feet of her small intestine were removed, complete recovery ensued. This remarkable case
remained for a long time a solitary illustration
of the manner in which a man, inspired by
genius and the gift of prevision, may project
himself into the future far in advance of his
plodding contemporaries. Towards the close
of the last century, and the beginning of the
present, operations of this kind became more
frequent, chiefly through the labors and
writings of Sir Benjamin Travers and Sir
Astley Cooper, of London ; Duverger, Boyer,
and Lavielle, of France ; and Schmidt and
Dieffenbach, of Germany. In this country
the first case of the kind occurred in the
practice of the late Dr. Charles Luzenberg, of
New Orleans, in 1846. The case was one of
strangulated inguinal hernia, in which that
distinguished surgeon, on the basis of the
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recommendation contained in my monograph
on wounds of the intestines, excised six inches
of the ileum, and succeeded in curing his
patient. Operations of this kind, dating from
these humble and uncertain beginnings, now
justly rank among the established resources of
surgery. In an article published in The Medical News for March 15, 1884, Prof. S. W.
Gross refers to sixty-seven cases of this kind,
in the hands of different surgeons, nearly all
European, of which twenty-one made complete
recoveries, two escaped death with an artificial
anus, and forty-four, or 65 per cent., perished.
This remarkable mortality seems to have been
due, not, as one might, a priori, have supposed, to peritonitis, but to the unsound condition of the bowel beyond the seat of the
gangrene, a fact of great practical value, and
one that should not be lost sight of in operations undertaken for this purpose.
- CRITICISMS, FROM A CHEMICAL
POINT OF VIEW, ON SOME FAVORITE PRESCRIPTIONS.*
BY HENRY LEFFMANN, M.D.,
(Class of 1869.)
Of Philadelphia.

The few points that I present to the College
this evening will include little that is absolutely
new, but I think the time will not be entirely wasted, as I know that the prescription
list of most of our drug stores will give numerous examples of the violation of chemical principles here mentioned. My attention was
called to this topic by my being shown by an
apothecary a prescription calling for syr. hypophosph., tinct. fern chlor., acid. phosph. dil.,
concerning which he said that in the proportions ordered he could never make the mixture
up clear. I examined the precipitate, and
found in it, as I had expected, a large proportion of the iron and other basic ingredients.
This is a simple case of incompatibility. Turning the matter over in my mind, it has seemed
to me that while some attention is paid to '
cautioning students as to the general nature of
incompatibility, very little or none is given,
especially in the shallow chemical teaching of
many medical schools, to the properties and
qualities of chemical substances in their relations to the animal tissues and the manner of
administration. I present here, therefore, a
brief consideration of a few well-known remedies.
Under the name of colorless tincture of iodine
several preparations are used, depending for
their popularity on the fact that they do not
stain the skin. They are prepared either by
* R ad before the Colleg of Physicians of Philad 1phia, April
2d, 1884.

-the use of ammonia or of sodiu m sulphite or
hyposulphite. They owe their articular pruperty, or rather absence of pro perty, to the
neutralization of the iodine, arid just to the
extent that the iodine is decol(mzed is it to
the same extent deprived of virtiue. The free
active affinity of the iodine, to vwhich its local
action must be due, is destroyed i n these preparations, and the destruction is not slow or
uncertain, but in two of the rmethods mentioned it is sufficiently rapid atid definite to
make the basis of a method o f quantitative
analysis. It is certainly difficult to see how any
person could go so wide of sinaple chemical
principles as to invent or employ• this mixture.
Potassium chlorate, or, as it s still erroneously called by many, chlorate o f potash, is a
remedy concerning which extraoirdinary claims
have been made, based upon m ost erroneous
notions of its chemical qualiti(!s. It is ernployed in the laboratory as a sou -ce of oxygen.
Knowledge of this fact has led t o its employment as an oxidizing agent in d iseases which
have been supposed to express c1(!ficient oxidation. I have nothing to say h ere as to the
clinical results obtained from po tassium chlorate in any disease—although I believe it is
much less in favor than formerly-—but I enter
a protest against any advocacy of its usefulness
as an oxidizing agent. Under temperatures
and conditions such as those whi■211 it meets in
the human system it is one of th e most stable
of bodies, does not part with iis oxygen or
chlorine, and, indeed, will not begin to do so
except under very high heat. I hhave found by
actual experiment that ten grainis of the salt
kept for two hours, at a temperate re of oo° F.,
in contact with an artificial gast ric juice, did
not develop oxidizing qualities sufficient to
oxidize one-sixtieth of a grain of phosphorus.
This experiment is merely conifirmatory of

what every-day experience teaches.
Potassium permanganate has b
been more or
less in favor with physicians to, r a score of
years. It is well-known as an oxi■dizing agent;
its powers in this respect are well nlarked. It is
as little suitable for internal admi nistration for
such purpose as the body just coinsidered, but
for an opposite reason. Its the nical proper ties are developed by almost eve ry su bstance,
and in the doses in which it is gi iren it will be
decomposed and rendered inert very shortly
after being swallowed. Within a very recent
period the salt has come into noti,ce as a remedy for amenorrhoea, and great las been the
tribulation of apothecaries. It has been given
have
of
in pill form, and all the usual ex(1.:ipfeilevnttessts
been unavailable. I have made
the permanganate pills now in the market, and
I find with regard to those made 1)v one of the
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Caffeine citrate is a remedy much in favor,

most reliable houses in this city that the per- I
and is a remarkable instance of how much
manganate is all decomposed and converted
physicians take for granted in the remedies
insoluble
manganese
dioxide.
The
into the
preparations of two other manufacturers made they use. There is no caffeine citrate in the

some mineral excipient, probably
kaolin, were in good condition, but as soon
as placed in a mixture of hydrochloric acid and
pepsine they begin to decompose into insoluble
manganese oxide. These pills vary in strength
from one-eighth to one grain. This small
quantity of permanganate certainly must soon
decompose in the stomach, and the only virtue
which it can have is from the manganese itself,
and if this is effective, common sense would I
seem to suggest that the result could be best
obtained by exhibiting some definite compound of manganese, such as the chloride or
sulphate. When we consider the chemical
relations of the salt, and almost certain inertness of it in small doses, the gravity with
which the learned English therapeutists, who
recommended it in amenorrhoea, have discussed the possibility of its producing abortion, becomes almost burlesque. I do not
desire, of course, to impugn the clinical observations that have been recorded on this point,
but I feel obliged to say that if the insoluble
and variable decomposition products of oneeighth of a grain of potassium permanganate
can affect the function of any one organ, then
the difference between us and the apostles of
the ciihrfinitesimal is small indeed.
I cannot dismiss these two compounds,
which
their popularity to mistaken notions
If
of their properties, without saying a word or
two as to the exhibition of oxidizing agents.
,onal therapeutics or physiological study
rational
indicates remedies of the so-called oxidizing
t hlaess o
class,
, then it will be found that no better
arjneguejorneit,as are known to us than those which have
long been in our hands. In nitric acid, nitrotic acid, and chlorinated soda, we have
su
bsta nces which are sufficiently stable to resist
n3\itliaetsitdittsi
effects, bodies of the saliva and gastric
and are sufficiently active to give oxidizin6 rects, if such (other than local action) can
be obtained. I have grave doubts whether the
ious fluids of the body can be oxidized
by any method, but there can be no doubt
u p with

by

that such effect cannot be attained

eithum
er a body—potassium chlorate—which
yields its oxygen only at a red heat, nor by
one--permanganate--that decomposes the momomen t it touches any form of organic matter.
Some years since a correspondent in one of
Our m.i edical journals gravely recommended the
use of . raspberry syrup to disguise the taste of
potassi
anate. It was, of course,
permanganate.
entir e'ly
ly successful; the taste was destroyed, so
t he co

market, and it is doubtful whether any such a
salt can be prepared. The commercial preparations are either pure caffeine or variable
mixtures of it with citric acid.
The manufacturers in this city each furnish
a different article, except in cases in which they
buy from a common source ; and a house in a
neighboring city furnishes an article which
contains no citric acid. Some of the samples
are purely bitter in taste, while others are distinctly sour. Analyses of some of the commercial salts are recorded in a paper read
before the last meeting of the American Pharmaceutical Association by Dr. G. C. Wheeler.
He found the quantities of caffeine varied from
96.5 per cent. to 63.5 per cent.; of citric acid
from 63.5 per cent. to 3.5 per cent.; none of
these figures correspond with the proportion
of a true citrate.
It seems to me that accurate clinical observation cannot be made with a preparation of
so uncertain a character ; for, as seen by these
figures, the proportion of active ingredient
may vary thirty-three per cent., and the lesson
that these analyses teach us is that when the
effects of caffeine are wanted, they are best
obtained by the use of the pure alkaloid, and
not by a pretended and uncertain compound
of it.
NOTE ON A SPECIMEN OF INTRACAPSULAR FRACTURE OF FEMUR
WITHOUT UNION.*
BY HENRY LEAMAN, M.D.,
(Class of 1864.)
Of Philadelphia.

Mrs. Mary A. Nugent, aged 6o years, fell,
January 23d, 1881, while attending her household duties. Was not dizzy at the time.
I saw her first January 24th, 1881; she was
then lying on a settee and was unable to stand
or move about. On examination, from the preternatural mobility, intra-capsular fracture was
diagnosed. My attendance was continued at intervals during the months of February, March,
April and May. She was unable to help herself in any way ; by help she could be gotten
on a Charleston chair, and this was the only
treatment attempted. The most of her pain
was in the adductors ; there were shortening
and eversion of toe.
She continued in the same room and on the
same settee and chair until I was called to see
her, January 6th, 1884, when I found her dying,
* Read befo the Philadelphia County M dical Soci ty, March
x9th, 1884.

•
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from exhaustion. She died January 8th, 1884.
Privilege was granted to examine the hip.
The specimen here presented was obtained.
The acetabular cavity was normal in appearance. The head of the femur lay in the cavity,
free. The socket and head of the bone were
covered over with a membrane, firm, but somewhat incomplete. Upon this surface the upper
extremity of the femur had formed an artificial
joint, the neck having been absorbed. In the
surrounding tissue on the inner side was a fragment of bone one and one-half inches long.
This case has no special interest, except,
perhaps, in the fact that the head had undergone fatty degeneration, and that the patient
made so little progress toward locomotion,
never being able to walk on crutches. Doubtless degeneration in other parts of the body
caused her death. But no further post-mortem
was granted.

Our gibrarg
ELEMENTARY PRINCIPLES OF ELECTRO-THERAPEUTICS, for the use of Students and Physi-

cians. With 135 illustrations. Prepared by
C. M. Haynes, M.D. 426 pages, 8vo, cloth.
Chicago, Illinois. Price $z.00.
The subjects discussed in this volume are
those which directly interest both students and
practitioners, such as Magnetism, Franklinism, Galvanism, Electrolysis, Galvano-cautery,
Faradism, Electro-thermal baths, Electrophysiology, Electro-diagnosis, and Electrotherapeutics. The work is really a very useful
and practical one, well written, well printed,
and handsomely illustrated with many novel
cuts. It is published by the McIntosh Galvanic and Faradic Battery Co., of Chicago,
and many of its pages are naturally devoted
to the batteries and appliances of that Company. The book will doubtless be considered
by some as an advertising medium for that
house ; but as the work is really a good one,
and the text and illustrations are not restricted
by selfish or merely commercial considerations,
there is no reason why this treatise on Electrotherapeutics should not find an appropriate
place on the shelf of the practitioner with
other standard works on the subject.
SEXUAL NEURASTHENIA; ITS HYGIENE, CAUSES,
SYMPTOMS AND TREATMENT. With a chapter
on DIET FOR THE NERVOUS. By George M.

Beard, A.M., M.D. Edited by A. D. Rockwell, A. M. , M.D. 8vo, cloth, 27o pages. Price

$2.00.

It seems but natural that the names which
were so long associated during the lifetime of
two original scientific investigators should still

be united, although one of them has rested
from his labors. This posthumous manuscript,
of which Dr. Rockwell is the literaryy executor,
refers to a subject which of late years has
elicited the attention of medical men to a
marked degree. It is restricted mainly to
sexual exhaustion in the male, be cause it is
assumed that the symptoms of neurasthenia as
it exists in females are, and fora long time
have been, understood and recognized. The
work is written in the author's clear and forcible style, and bears evidence of much originality and versatility of thought, on a very
important class of affections.
THE MEDICAL DIRECTORY OF PHI LADELPHIA
FOR 1884. Edited by Samuel B. Hoppin,
M.D. Philadelphia : P. Blakiston, Son &

Co., 1884.
The medical profession of Philadelphia are
offered, in this handsome and compact volume,
a very useful key to the list of practitioners in
the city, their office hours, dates of graduation,
etc. As the editor had charge of the effective
working of the Registration Act in this city,
the volume before us becomes an official indication of the status of all the medical men—
good, bad and indifferent—who practice the
healing art in Philadelphia. A street list is
quite a feature of the work. Homceopaths,
graduates of irregular institutions, and others
of like quality, all find a place in the book,
but they are in separate lists, and are kept at a
sufficiently respectable distance to suit the
ideas of the most fastidious.
CONVERSATIONS BETWEEN DRS. WARREN AND
PUTNAM ON THE SUBJECT OF MEDICAL ETHICS.
By Frank Hastings Hamilton, M. D. 129 pp.,

8vo. Bermingham & Co., New York, 1884.
These " Conversations " were originally published, during 1883, in the New York Medical
Gazette, and at that time interested numerous
readers by the agreeable mode in which the
various ethical questions of the day were presented from the standpoints of two strong
advocates of opposite views. Editorials, homilies of all kinds, essays, and other varied forms
in which these points of recent discussion may
be presented, do not offer the same charm to
the reader or listener as the intelligent, paragraphic, colloquial style in which the distinguished author phrases and embodies the current ideas of the day, with reminiscences of
past fallacies and empiricisms.
—Prof. Parvin prescribed at the clinic for
simple leucorrhcea :—
R.
Tinct. benzoin.,
Aquae roan,
vij.
M.
SIG. — Put two ounces in a pint of water a nd inject.
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PROFESSOR S. D. GROSS.
The death of this distinguished surgeon,
writer and teacher, in the first week of May,
is doubtless known to every reader of the
RECORD. The medical journals of this and
other countries have already given expression
to the profound sense of the great loss to the
profession sustained in the sad event which
has deprived it of one of its conspicuous ornaments. It would be but idle panegyric, therefore, for us, at this time, to dwell upon qualities
which have been so universally recognized and
so touchingly alluded to by others. To those
of us, however, who were brought more directly
into personal relations with him, there was
something more than the mere admiration for
professional skill, elevated and intense as that
may have been. Professor Gross was endowed
with numerous personal characteristics which
endeared him to his friends and to medical
men generally. He was honorable in all the
of life, genial in his social intercourse
his professional brethren, encouraging
the young by his sympathy, and attracting
both' old and young by his graces of manner.
The Alumni Association of the Jefferson Medical College
L'ollege was an object of his constant fosterilnogsscare and tender solicitude ; and his presence
at its annual celebration was always anticipated
•
symppleasure, and greeted with warm symptoms of appreciation. The thousands of graduates of the school who had listened to his
instructions must have received the news of
his death with the sense of a direct personal
loss, as that of one whom they loved and
honored.
ored. The influence of such lives does
not depart when all that is mortal is taken
• y from us. For many years to come his
t
eachings will continue to be impressed upon
the medical profession of this and other coun-
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tries; and the reputation of such an honorable life, devoted to the good of mankind,
will continue to dignify the profession which
he adorned.
We would take this opportunity to remind
our readers that a movement was instituted
some time since for the perpetuation of this
recognition of the professional services of Professor Gross, by the establishment of an " S.
D. Gross Professorship of Pathological Anatomy." What more fitting monument to his
memory could be devised ? We trust that the
profession will actively express its interest in
the endowment of this memorial Chair, by
contributing to the fund which is now being
raised for this noble purpose, which has now,
by the death of Professor Gross, become as
much a memento of, as a testimonial to, the
illustrious surgeon.*
AMERICAN MEDICAL ASSOCIATION.
The recent meeting of this national organization, at Washington, demonstrated several
important facts. In the first place it exhibited
the growing interest evinced towards it by the
profession at large. Nearly six hundred new
accessions were made to its membership, and
the large representation of delegates from distant points showed very clearly that the popularity of the Association was not limited to
any restricted locality. The new journal was
continued, the experience of a year having
proven that this form of publication was more
congenial to the tastes and views of members
than the annual volume of Transactions. The
Association inaugurated a plan to enlarge its
usefulness by opening its membership to applicants who were in good standing in their
county or State societies ; in other words, to
" members by application," who will not
require formal election as delegates before
becoming members of the Association. This
is a mode of popularizing itself that the Association should encourage in every possible way,
and we trust that the Journal of that body, as
well as the Permanent Secretary, will make its
objects and methods widely known.
* Dr. R. J. Dunglison, Treasurer of the fund, Lock-box 5274,
Philadelphia, will give all needed information to those interested,
and is authorized to receive contributions for the same.
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Obituary.

to Easton, where he remained until
when
he was made Demonstrator of Ana
Medical
College
of
Ohio.
After
1
holding this
PROFESSOR SAMUEL D. GROSS, M. D.*
position for two years, he accepte
Dr. Samuel D. Gross expired on Tuesday of Pathological Anatomy in the d the Chair
afternoon, May 6th, at his residence in this Medical College, then newly or0 Cincinnati
city, after an illness of four weeks. There delivered the first systematic cours(anized, and
had been evidences of failing strength during on Morbid Anatomy ever given in of lectures
the preceding three months, which finally cul- States. In 1832, before going t( the United
minated in derangement of his digestive powers Dr. Gross performed a series of 1) the West,
and in death from exhaustion. The autopsy, on hanging and manual strangiexperiments
which was made by Professor Da Costa, Dr. results of which were published in elation, the
J. Ewing Mears and Dr. Orville Horwitz, dis- Journal of Medicine, and afterwarlthe We. tern
closed marked gastric catarrh, with irregular rated by Dr. T. Romeyne Beck ids incorpothickening of the mucous membrane, fatty work on " Medical Jurisprudence.'n his great
heart and a large cyst of the right kidney. made numerous observations on th ' He also
ie
The brain weighed forty-eight ounces; its con- ture of the blood and on the cot temperaigulation of
volutions were numerous and its sulci deep.
that fluid as influenced by vario us circuinThe death of this truly great, noble, pure stances.
and unselfish man closes a life of usefulness
During his residence in Cincinnai
that was without a rival in the medical profes- pancy of the Chair of Pathologica his occusion of this country, a profession that he hon- enabled him to devote much of hi I Anatomy
ored as much as he loved. His loss will be to this subject, and in 1839 he s attention
b
deeply felt, both at home and abroad, by a large his "Elements of Pathological brought out
circle of professional and personal friends, and which passed through two subsequeAnatomy,"
especially by the younger men, to whom he in 1845 and 1857. This was the firstnt editions
was always glad to render assistance and treatise on this subject in the Englisl systematic
language.
advice.
After teaching in Cincinnati for fo it years, he
Dr. Gross was born near Easton, Northamp- was called to the Chair of Surgery i
n the Uniton county, Pa., on July 8th, 1805, and was, versity of Louisville, where he rem
ained until
therefore, in the seventy-ninth year of his age. 185o, when he was elected to the
same Chair
He received his early literary and classical in the University of New York.
While in
education at the Academy of Wilkesbarre, and Cincinnati and Louisville his pen
as not idle.
subsequently at the High School in Lawrence- His "Experimental and Critical It
iquiry into
ville, N. J.; studied medicine under the pre- the Nature and Treatment of Woul
nds of the
ceptorship of Dr. J. K. Swift, of Easton, and Intestines" appeared in
Treatise on
1
843,
"1
afterwards became an office pupil of the late the Urinary Organs " in 1851, a thi rd edition
Professor George McClellan, graduating from being demanded in 1876, and a
"'1 reatise on
the Jefferson Medical College in 1828. Imme- Foreign Bodies in the Air
Passages' 'in 1854.
diately upon receiving the degree of Doctor of
After remaining in New York foi one year,
Medicine he settled in Philadelphia, and em- he returned to the University of Lo uisville, at
ployed his leisure hours, which are common to the earnest solicitations of his former colleagues
the life of every young physician, in close in that school. But a greater place was being
study and in translating from the French and prepared for him. In 1856 he was elected to
German languages "Boyle and Hollard's . the Chair of Surgery in the Jefferso n Medical
General Anatomy," "Hatin's Manual of Ob- I College, from which the distinguishLed Mutter
stetrics," " Hildebrand on Typhus Fever," had just resigned. This position, 1offered by
and "Tavernier's Operative Surgery." But r his Alma Mater, was accepted, and tl
he remainthe master-mind which was destined to guide der of his long and useful life wa:s spent in
medical thought wherever the science is recog- .. Philadelphia.
nized, was not content to perform the almost
One year (in 1857) after coming to the Jeffermechanical work of translating, and in 1830, son College the great literary work of his life,
two years after his graduation, he brought out his " System of Surgery," appeared, the sixth
his " Treatise on the Anatomy, Physiology and r edition of which was issued in 382. His
Diseases and Injuries of the Bones and Joints," reputation as a teacher and surgeon w
was already
in which, for the first time, attention was called established, and if anything were ne cessary to
to the use of adhesive plaster as a means of increase his national and foreign r eputation,
extension in the treatment of fractures of the his " System of Surgery"
at once and com lower extremity. In the same year he returned pletely established it. Being
at pi esent the
*From the Medical News, May roth, 1884.
text-book in fully one-half of the m(xlical col-
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ieges in America, and the acknowledged
standard for surgeons throughout the country,
it is scarcely necessary to more than mention
it to the American profession. But the appreciation of this encyclopaedic work is not confined to this country, as in 1863 it was translated into the Dutch, and, if we do not mistake,
into the Russian language.
He was one of the five authors of "A Century of American Medicine," published in
1876, the chapter on surgery being from his
pen. He was one of the founders and editorin-chief of the North American Medico-Chirurvial Review, the publication of which was
stopped by the War of the Rebellion, after an
existence of five years. He was President of
the American Medical Association in 1868,
and of the Centennial International Medical
Co ngress in 1876; was founder and first President of the Pathological Society of Philadelphia, of the Philadelphia Academy of Surgery
and of the American Surgical Association.
He was a Professor of Surgery for forty-two
years, during which period he dwelt with great
emphasis on the guiding principles of that
branch of medicine, and was the first to suggest or perform the operation of wiring the
dislocated clavicle to the sternum or acromion
process, the suturing of divided nerves and
tendons, amputation high up in senile gangrene,
a modification of Pirogoff's amputation, an
operation for neuralgia of the jaw in old persons, deep stitches in wounds of the abdomen,
an i a direct operation for hernia by suturing
the pillars of the ring. He was also the first
to describe prostatorrhcea, and was the inventor
of numerous instruments.
No American physician ever had so many
or so great honors from celebrated institutions
of learning as Dr. Gross. In 1872 Oxford
conferred upon him the degree of D. C. L. ; in
1861, the Jefferson College, of Cannonsburgh,
the degree of LL. D. ; Cambridge her LL. D.
in 1880, and the University of Edinburgh and
the University of Pennsylvania conferred the
same degree in April and May, 1884. He was
a Member or Fellow of a large number of
m edical societies and organizations, both
American and foreign, including the American
Philosophical Society, the Imperial Medical
Society of Vienna, the British Medical Association, the Royal Medico-Chirurgical Society
of London, the Clinical Society of London,
and the Pathological Society of London.
In addition to the works already mentioned,
D r. Gross was well known as a voluminous,
clear and entertaining writer for the medical
press. His addresses, introductory and valedictory, and his biographical memoirs of
various medical men are numerous, including
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among the last those of Ambrose Pare, Ephraim
McDowell, Daniel Drake, John Syng Dorsey,
J. Cobb, Charles Short, Valentine Mott and
Robley Dunglison. While in Louisville he
prepared an exhaustive report on Kentucky
surgery, which was published in the Transactions of the Medical Society of that State, and
in which he first established the fact that Dr.
Ephraim McDowell was justly entitled to the
honor of being the father of ovariotomy.
In 1882, after having taught surgery for
forty-two years, he relinquished his laborious
duties as an active teacher, and to the regret
of his colleagues, the trustees of the institution
and the whole profession, he resigned his Chair
in the Jefferson Medical College. As a teacher,
a lecturer and an operator, Dr. Gross was
greatly respected and admired by his classes.
He was an untiring student, systematic and
economical of his time, and while punctually
fulfilling his engagements as professor and
practitioner, he was enabled to keep himself
thoroughly informed in medical and general
literature. His extensive knowledge of disease,
added to a ready facility in diagnosis, enabled
him to grasp at a glance the salient features of
a case. He was never satisfied unless his work
was thoroughly done, and felt that in every
case he had a triple duty to perform: first, and
above all, to his patient; secondly, to his pupils;
and, lastly, to himself. No surgeon was ever
more alive to the responsibilities of his office,
or more determined to perform them with an
eye single to the best interests of all concerned.
He was always a warm advocate of a higher
grade of education and a more thorough course
of instruction for the student of medicine.
Whether as surgeon, author or lecturer, the
stamp of his individuality has been indelibly
impressed upon the history of science in
America. He was never content simply to
keep pace with the stride of scientific research,
but has often been the pioneer to open up
unexplored regions. With him, science and
humanity have gone hand in hand, and, as a
result, the technical and general literature of
the century has been enriched by his works,
and humanity made happier by the greatness
of his heart.
Among his last contributions to his profession may be mentioned his paper on " The
Value of Early Operations in Morbid Growths,"
read before the American Surgical Association
in 1883 ; " Remarks on the Importance of
Trained Nurses," which appeared in The Medical News of September isth, 1883 ; a paper
on " Wounds of the Intestines," read before
the American Surgical Association by his former pupil, Prof. Richardson, of New Orleans,
April 3oth, and one on " Lacerations of the
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Female Sexual Organs," read, on May 8th, by
Dr. Busey, before the American Medical Association. These last papers bear the stamp of
that patient and untiring research in the past
which lend to the learning of the present its
highest value." Truly it may be said of him
that he died in harness ; and though the threescore years and ten had almost gone on to
fourscore, his mind still retained the vigor
with which it had worked for over half a century.

(Angie-poin Itotto.
—Prof. Da Costa says no professional or business man takes exercise enough now-a-days.
—Prof. Gross says the best instrument to
remove a pin from a child's throat is the fingernail.
—Prof. Bartholow has known a few cases in
which the use of paraldehyde was followed by
headache and giddiness.
—Prof. Da Costa says coffee does not produce dyspepsia as readily as tea does, though
it has greater ill effects in other directions.
— Prof. Parvin says that in his own experience he has never seen evidence that quinine
has any effect as an excitant of uterine pains.
—Prof. Da Costa believes there is no doubt
that in a large proportion of cases of leukaemia
the affection is primarily one of the spleen, the
lesion being hypertrophy of its pulp.
— Prof. Parvin: " If Pasteur's observations
prove to be true, obstetrics owes to that hardworking Frenchman, not an obstetrician, more
than to all the obstetricians of the century."
—Prof. Bartholow says tannate of cannabine
is destined to take a place in the therapeutics
of the future, only second to opium, and is the
nearest approach to a substitute for the latter
yet proposed.
— Prof. Gross recently performed gastrostomy on a woman with oesophageal cancer, in
the Jefferson Medical College Hospital, with
the greatest success. The patient was subsequently shown and fed at his clinic.
— Prof. Da Costa recommends, as a substitute for a microscopical examination of the
blood in leukaemia, that a drop of blood be put
upon a piece of linen ; the stain will be lighter
in color than that made by normal blood.
— Prof. Chapman told his class that Magendie was a full-blooded Irishman, spelling his
name McGendie, who removed to Paris and
resided there so long that the French corrupted
his name to Magendie, and then claimed him
as their countryman because of his French
name.

0)11qt gewo and Bocci
THE DEATH OF PROFESSOR S. D. GROSS.-The Faculty of Jefferson Medical Coll ege passed
the following resolutions relative to the loss of
their distinguished colleague :—
The Faculty have learned with profound sorrow the
death of their late colleague, Emeritus Professor Samuel
D. Gross, M.D. First as a student within its precincts,
and afterwards its most eminent professor, his career
constitutes one of the chief glories of this College He
was alike distinguished in all the fields of intellectual
activity open to the medical profession. As a practitioner
of surgical art, as a teacher and professor of surgery, and
as author of a great surgical treatise, he stood in the
front rank of the world's great men devoted to these
pursuits. While we thus do homage to his mental
powers, we are not less appreciative of those admirable
personal traits and social gifts, by reason of which he
endeared himself to the whole body of the medical profession.
We offer to his family our sincerest condolences on
their irreparable loss.
In testimony of the reverence in which we hold his
memory, we cause this memento of our grief to be
entered on the minutes of the Faculty, and to be published, and it is hereby ordered that the large painting
of the deceased Professor, now in the Faculty-room, be
draped in mourning.

A special meeting of the Alumni Association
of Jefferson Medical College was held on Friday, May 9th, to take action relative to the
death of Professor Gross, the late President.
Dr. Addinell Hewson, Sr., First Vice-President, presided, with Dr. Thomas H. Andrews
as Secretary.
Dr. Hewson, after calling the meeting to
order, referred in fitting terms to the high
character of the dead surgeon.
Professor J. H. Brinton expressed his admiration for Professor Gross's great qualities of
mind and heart, and said that the esteem in
which he was held in this country and in
Europe was shown by the honors showered
upon him by the leading scientific associations
and colleges, and by the conferring upon him
by the University of Edinburgh of the degree
of LL.D.
Professor Parvin remarked that the influence
of Professor Gross's life and work would be
felt in America's surgery for many years, and
his writings quoted as the opinions of one 01
the greatest surgeons this country ever produced.
Professor W. H. Pancoast suggested the
propriety of erecting a monument to his mem
ory in Fairmount Park, or some other con
spicuous place, and alluded to the movement
already instituted for establishing the " S. D.
Gross Professorship of Pathological Anatomy.
He offered a resolution providing for the at)•
pointment of a committee to confer with flu'
American Medical Association regarding the
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first suggestion, which was adopted, and the
following Committee appointed : Drs. W. H.
Pancoast, J. Ewing Mears, A. Hewson, Sr.,
J. M. Da Costa, N. L. Hatfield, L. Turnbull.
A resolution was then adopted, requesting
the Committee on the Gross Professorship to
call an early meeting of the Alumni, in furtherance of its objects. The Committee consists of Drs. R. J. Dunglison, J. M. Barton,
N. L. Hatfield, J. Solis Cohen, W. H. Warder,
R. J. Levis, W. Thomson, all of Philadelphia ;
R. Battey, of Rome, Georgia.
Resolutions were adopted as follows, and
the meeting then adjourned :Whereas, The Alumni Association of the Jefferson
Medical College has learned with feelings of heartfelt
sorrow and regret of the death of its honored President,
Professor Samuel D. Gross,
Resolved, That in his death the Association has lost
its most eminent member—one whose constant endeavor
it was to promote the best interests of his Alma Mater,
to establish throughout the land her reputation as a great
school of medicine, and to unite in a bond of common
brotherhood her alumni.
Resolved, That, as the most illustrious alumnus of his
Alma Mater, he has conferred honor upon his country
and his profession, as a learned author, a teacher unequaled in his ability to impart instruction, and a
practitioner whose comprehensive knowledge and sound
judgment distinguished him as the good physician and
great surgeon.
Resolved, That he has left an imperishable record of
an honorable career, characterized by an indefatigable
industry, integrity of purpose, noble ambition, devotion
to the elevation of the standard of his profession, and by
all that could contribute to the greatness of his calling.
Resolved, That, distinguished by those amiable qualities of heart and that genial disposition which endeared
him to his fellow men, we found in him always a kind
friend and a wise counsellor.
Resolved, That we tender to the bereaved family our
deepest sympathy in the great loss they have sustained.
Resolved, That these resolutions be published in the
papers and medical journals of this city, and that a copy
be transmitted to the members of his family.

In addition to other facts of interest already
presented in relation to the death of Professor
Gross, it may be stated that his body was
cremated, according to his expressed wishes,
at Washington, Penn'a, on Thursday, May 8th,
and the ashes, which weighed about seven
pounds, were deposited at Woodlands Cemetery, Philadelphia, on Sunday, May 11th.
ALUMNI ASSOCIATION ITEMS.—A reception
was given by the Alumni Association to the
Alumni of the Jefferson Medical College who
were in attendance upon the sessions of the
State Medical Society, at the University Club,
Walnut street, on Thursday, May 15th, at one
o'clock. The attendance was quite large, and
the occasion was an enjoyable one.
A meeting of the Alumni of the Jefferson
College resident in Philadelphia was held at
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the College on the evening of Tuesday,
March 27th, to take active measures in behalf
of the S. D. Gross Professorship. Dr. Dunglison, Chairman of the Committee, read a
report, showing the progress already made and
indicating a programme of future active work.
More than four thousand dollars have been
collected or pledged to the fund.
THE TONER COLLECTION.—From the Annual
Report of the Librarian of Congress, we glean
the following : During the year, the Librarian
has completed the arrangement of the books constituting the Toner collection, presented to the
Government by Joseph M. Toner, M.D. (Class
of 1853), and accepted by Act of May 19th,
1882. The books have all been stamped and
labeled, and the catalogue work is in progress.
There has been added to this collection during
the year 1883, by the donor, four hundred and
seventy volumes of books and 3755 pamphlets.
Among the accessions of the year may be
named an extensive collection of authentic
portraits of American physicians and surgeons,
including many of early date, which have been
fully indexed, for ready reference.
PERSONAL.—Dr. T. F. Leech (Class of i866)
has removed to Yountsville, Indiana.
—Dr. G. W. T. Farish will be at Liverpool,
Nova Scotia, until September.
—Professor Da Costa has been elected President of the College of Physicians of Philadelphia.
—Dr. E. S. Cooper (Class of 1877), formerly
of Galesburg, Illinois, is now at Kearney, Nebraska.
—Dr. A. L. Buffington (Class of 1866),
U.S.A., has been ordered from Fort Clark to
Fort Davis, Texas.
— Dr. Albert Pettit (Class of 1884), formerly
of Newcastle, is now at Hazel Dell, Lawrence
county, Pennsylvania.
— Dr. J. E. Halbert (Class of 1873), has
removed from Leota, Mississippi, to Tavares,
Orange county, Florida.
—Dr. J. R. Waggener (Class of 1872),
Passed Assistant Surgeon U. S. N., has been
ordered to the Hartford.
—Dr. J. C. G. Happersett (Class of 1859),
Major and Surgeon U.S.A., has been ordered
to the Department of the East.
—Dr. H. Aulick (Class of 1869), Passed
Assistant Surgeon U. S. Navy, has been ordered to the New Hampshire.
— Dr. Charles H. H. Hall (Class of 1873),
Passed Assistant Surgeon U. S. N., has been
ordered to the Museum of Hygiene.
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-Dr. Joseph Y. Porter (Class of t87o), Captain and Assistant Surgeon U.S.A., has been
granted leave of absence for two months.
- Dr. Charles Henry Evans (Class of 1884),
formerly of Canton, Ohio, has entered upon
medical practice at Harlan, Shelby county,
Iowa.
- Dr. V. W. May (Class of 1866) is located
in Lawrence, Kansas. Dr. C. W. Stranahan
(Class of 1867) is also practicing in the same
town.
- At the annual commencement of the University of Pennsylvania, held May 1st, 1884, the
degree of LL. D. was conferred on Professor
S. D. Gross.
-Dr. Rufus H. McCarty (Class of 1875),
Passed Assistant Surgeon U.S.N., has been
ordered to the Naval Hospital at Chelsea,
Massachusetts.
- Dr. John R. Quinan (Class of 2844), of
Baltimore, Maryland, has been elected Vice
President of the Medical and Chirurgical Faculty of Maryland.
- At the annual meeting of the Hempstead
County Medical Society, Ohio, held May 5th,
1884, Dr. D. B. Cotton (Class of 1856), of
Portsmouth, was elected President.
- Dr. J. Hall Bell (Class of 1884), of Dallas,
Texas, was appointed to read the first paper
before the Dallas County Medical Society, at
its meeting, May 3d, 1884. The Society has
been very recently organized.
- A meeting of the subscribers to the J.
Marion Sims Memorial Fund was held at the
College of Physicians, Philadelphia, on Friday,
May 23d, 1884, at noon. Dr. W. H. Parish
(Class of 187o), is Secretary, and Prof. Parvin
Treasurer.
-Dr. M. L. James (Class of 1852) has resigned his chair in the Medical College of
Virginia, to become a candidate for another
chair vacant in the same institution, more
suited to his taste than the one previously
occupied by him.
-At the recent meeting of the American
Surgical Association, Dr. J. R. Weist (Class
of 1860, of Richmond, Indiana, was elected
Secretary ; Dr. John H. Brinton (Class of
1852), Treasurer; and Dr. J. Ewing Mears
(Class of 1865), Recorder.
- Dr. Henry Leffmann (Class of 1869) read
a paper before the Medical Jurisprudence Society of Philadelphia, May 13th, 1884, on
" Euthanasia ; a Consideration of the Permissibility, of Terminating Life in Cases of
Hopeless and Painful Illness."
-At the adjourned annual meeting of the

• Mutual Aid Association of the Philadelphia
County Medical Society, held May 19th
8e r4e,
Dr. Richard J. Dunglison (Class of 1856) and
Dr. William H. Parish (Class of 187o,)
elected Vice Presidents for the ensuing year.
-At a conversational meeting of the Philadelphia County Medical Society, held Wednesday evening, May 28th, 2884, Professor Parvin
read a paper entitled "Report of the Obstetric
Department of the Philadelphia Hospital, for
three months ending April 3oth, 1884," in
which he considered 1. The Influence of
Measles on Pregnancy, and of Scarlet Fever
on Puerperality. 2. The Presence of Albumen in the Urine in Pregnancy, in Labor,
and in the Puerperal State ; also, of Sugar in
the Urine. 3. The Delivery of the Placenta.
4. The Weight of the New-Born-Male and
Female. 5. Rupture of the Uterus. 6. Some
of the Different Forms of Puerperal Septicaemia ; Prophylaxis and Treatment. The discussion was opened by Prof. William Goodell
(Class of 1854).
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A Clinical -ctur,. Deliver d
BY ROBERTS BARTHOLOW, M.D., LL.D.,
Prof sor of Materia Medica and General Therapeutics in the J fferson Medical Coll ge.
Reported by WILLIAM H. MORRISON, M.D.
THE USE OF NITRO-GLYCERINE IN IRRITABLE
HEART. - HYPOCHONDRIASIS. - OBSTINATE
CONSTIPATION COMPLICATED WITH QUARTAN
AGUE.-BEGINNING PROGRESSIVE MUSCULAR
ATROPHY.
GENTLEMEN :-The

first case presented this

morning is intended to illustrate the action of
a remedy. This young man, of a nervous type

'Vantage's.
BULLARD-HUPP.-At Wheeling, West Virginia,
April 23d, 1884, R. H. Bullard, M.D., and Annie
L., daughter of John C. Hupp, M.D. (Class of
2847).
KELLER-rKEIM.-At Pottstown, Penn'a, May
14th, 2884, Frank B. Keller, M.D. (Class of 1874)
and Flora A. Keim.
LYLE-ALEXANDER.-At Belleville, Pennsylvania, April 9th, 1884, John W. Lyle, M.D. (, lass of
1882), of Washington county, and Ada E. Alexander.
TAYLOR-SPOONER.--At Philadelphia, May 3cl,
1884, Frederick Winslow Taylor and Louise Marie,
daughter of Edward A. Spooner, M.D. (Class of
1854)-

gtaikti.
BETTS.-At San Francisco, California, John M.
Betts, M.D. (Class of 1870), formerly of Idaho.
DONNELLY.-At Philadelphia, May 14th, 1884,
Mrs. Ann Donnelly, mother of J. F. Donnelly,
M.D. (Class of 1866).
GALE.-At New Liberty, Kentucky, IV ay 2d,
1884, of cancer of the stomach, R. H. Gal e, M. D.
(Class of 1851), Superintendent of the An :horage
Lunatic Asylum, aged fifty-six years.
ROBERTSON.-At McConnellsville, Ohio, March
24th, 1884, Charles Robertson,
M.D.(Classof 28
rt
in the eighty-fifth year of his age.
SERVICE.-At Belmont, Philadelphia, Mi y i4th,
1884, Kate Irene, youngest daughter of L. M.
Service, M. D. (Class of 1848).
SMITH.-At Machias, Maine, April 15th, 1884,
wife of H. H. Smith, M. D. {Class of 1876).
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of constitution, has suffered from an extremely
irritable state of the heart. It is purely a
nervous condition, and due to diminution of
the inhibitory influence normally exerted upon
the heart. The number of pulsations is increased, and the area of the impulse enlarged.
There is no hypertrophy of the heart. When
he lies upon the left side, the impulse of the
organ against the bed is so strongly transmitted to the ear that this position is unbeara)tblte.e hH
eaertc.omes for relief for this condition
of the
To relieve him, we may use remedies to
diminish the motor activity of the heart, to"'
lessen the irritability of the accelerator appatu or increase
ase the inhibition. I have, howratus
ever, chosen to adopt neither of these modes,
but to apply another principle and ‘use a new
:
I have given the one per cent. solution of
nitro-glycerine, of which he began by taking
one drop, and this dose has been gradually increased until he now takes four drops, every
four hours. This produces characteristic physiological symptoms. Its effect has been to
quiet the tumultuous heart, to reduce the number of beats to about the normal, and to give
them their proper force.
You will probably say that this smacks of
homoeopathy-giving for a tumultuous heart
a remedy which increases the heart's movements and diminishes the inhibition. Upon
investigation, you will, however, find that the
reasons for the prescription are perfectly sound.
When a sufficient dose of nitro-glycerine is
given, inhibition is diminished, the action of
the heart is greatly increased, the peripheral
vessels are dilated, there is frontal headache,
flushing of the face and a feeling of warmth
over the body. Such are the effects produced
by a.sufficient dose of nitro-glycerine. In this
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patient the effect has been produced by four
drops; he has frontal headache, dizziness, a
subjective feeling of warmth of the head and
face, and he has, also, some coldness in the
extremities. This condition seems to be like
the morbid state which we desire to relieve.
I need not say that the condition produced by
the remedy must be in antagonism to that produced by the disease. Given that condition
of the motor and inhibitory apparatus producing the effect on the movements of the
heart which I have described, and given a
remedy which causes the disturbance mentioned, there are two forces acting : one, the
condition of disturbance produced by the disease ; the other, the condition of disturbance
produced by the remedy ; the result of this
being a state of equilibrium. Two forces of
equal momentum and volume, meeting in opposite directions, produce equilibrium.
Applying these principles in the present case,
we have succeeded perfectly in relieving the
condition of the heart ; its movements are now
quiet and orderly. If, however, instead of
being antagonistic, these forces had coincided,
the disturbance of the heart would have increased.
The most casual inspection of the patient
shows that there is a lowered condition of vital
force. The heart behaves in this abnormal
manner because the evolution of nerve force,
not only in the cardiac ganglia, but also in
other parts, is not performed in an orderly
manner. The blood is impoverished, the
nervous system inadequately supplied with
material, and its functions are therefore performed irregularly. In order to give permanent relief it is necessary to tone up the forces
of the body, to restore digestion and improve
nutrition, and especially the nutrition of the
nervous centres. This is to be accomplished
by the use of those agents which promote
digestion-by a combination of mineral acids
with digestives. We give a teaspoonful of
Schaffer's solution of pepsin and five drops of
diluted muriatic acid, to be taken directly
after meals. Something is required to remove
the excessive mobility of the nervous centres.
The remedy best adapted to accomplish this,
under the present circumstances, is the arseniate of iron. This we combine with strychnine
as a tonic to the nerve centres.
HYPOCHONDRIASIS.

We have here a case which is by no means
uncommon, and apparently not very important ; still, it is exceedingly harassing and
difficult to treat. This patient has a marked
depression of spirits - hypochondriasis ; he
has disordered digestion and a feeling of un-
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R . Extracti nucis vornicm,
easiness, especially in the right hypochondriac
"
belladonme,
region. The ancients recognized a relation
physostig.,
gr. j(
&a
between disturbance in the hypochondriac re" aloes,
gr.
M.
gion and certain mental states, a fact shown
Ft. pil. No. I.
by the term " hypochondriasis." Uneasiness
A pill containing the above is to be taken
in the right hypochondrium, disordered dithree
times a day. The nux vomica acts upon
gestion, a feeling of weight after eating, are
the symptoms referable to the stomach. The one part of the muscular layer of the bowel,
symptoms referable to the nervous system while the belladonna acts upon another part ;
are a feeling of numbness, which is espe- the physostigma has a powerful effect inincreascially marked in the right wrist ; tingling, ing the secretion of the intestinal mucous
and the aloes is, of course, directed more
which, at times, almost amounts to pain, which
is pretty constantly present, and the condition particularly to that condition which is called
the English designate " the fidgets," which is torpor of the intestine. This combination will
a peculiar subjective state situated in the ex- not only temporarily relieve, but it will also
tremities, and especially the lower extremities. pave the way to complete restoration.
Something more is required. How shall the
It is a sensation of unrest—an intolerable disquiet—a feeling that it is absolutely necessary to nervous disturbance be relieved ? These reflex
move the member in order to obtain relief. .,symptoms are due to irritation of the terminal
Many nervous subjects suffer from this symp- portion of the nerves in the stomach. The
tom to such an extent that, on the coldest remedy best adapted to this condition is, under
night, they expose their feet to the air, prefer- the circumstances, arsenic. We direct two
ring this discomfort to the terrible fidgets. All drops of Fowler's solution of arsenic three
these symptoms, 1. e., the hypochondriasis, the times a day, before meals. This acts upon the
mental depression, the uneasiness about the terminals of the nerve, and upon the nervous
hypochondriac region, the numbness and ting- apparatus. The pills may be taken two or three
ling in the right upper extremity and the hours after meals. I have another object in
fidgets in the lower extremities, are probably prescribing arsenic. It has a decided effect
reflex and dependent on disturbance in the upon the mental condition to which we apply
digestive organs. In such cases there may be the term hypochondriasis. Independently of
sweating, limited to one-half of the body or the associated conditions, it promotes a feeling
face ; but this has not been present in this of well being. This is one reason why the
arsenic eaters of Styria get into the habit of
patient.
I say that these symptoms are reflex and re- using the drug. It gives a greater zest to el.
ferable to the disturbance of the stomach, the istence—develops the " animal sense of existroute of transmission being through the semi- ence," which, refine as we may, is a large elelunar ganglion and solar plexus, and the irrita- ment in that moral complex entitled happiness.
tion is thus distributed to widely separated OBSTINATE CONSTIPATION COMPLICATED WITH
points.
QUARTAN AGUE.
There is another element in the case to
The next case is one of obstinate constipawhich attention must be called, i. e., constipa- tion. This patient has but two passages of the
tion. This is probably due to the inhibition bowels in a month, which is by no means an
exerted through the same apparatus upon the uncommon history. I have known patients
intestinal movements.
who did not have more than two movements
Such, then, are the terms of the problem in the course of a year. I know of one patient
before us. How are we to meet the indica- who had, as a regular habit, one passage every
tions? Having decided that the central diffi- three months, and when the bowels were moved
culty is disturbance of the digestive organs, once a week she became alarmed, fearing that
and that the reflex symptoms are grouped about an attack of diarrhoea had come on.
this centre, of course, the first thing to be done
I have inquired of this patient whet her or not
is to restore the power of the digestive organs. he has any difficulty when the movement
He is a laboring man, and it will, therefore, be occurs, and whether the protracted retention
difficult for him to secure a diet exactly suited of the contents of the bowel causes them to beto his condition. It is not so much the quantity come hard. He has simply a little pain about
as the quality that is to be regulated. It is the umbilicus when the action is about to take
necessary that the food be of an easily digested place. This is clearly due to the unwonted
and assimilable character. The digestion now contraction of the bowel.
labors. Any kind of food in considerable
The patient states that he has attacks of sick
amount produces distress.
headache on every fourth day. On investigaThe constipation must be relieved. Thus :— tion, however, I find that these attacks are, In

reality that unusual affection—a quartan ague.
This is the day on which the attack is due,
and you can see by his expression, and the

!

evident feeling of coldness, that the attack is
manifesting itself. The attack comes on with
c hilliness, lasting half an hour ; this is followed
by headache and nausea, and the paroxysm
terminates with sweating. On the following
day these symptoms have disappeared. The
constipation existed long before the develop.
ment of the quartan ague.
In the treatment of this case, we must take
in to consideration not only the constipation
but also the ague. If we hope to effectually
cure the constipation, the malarial complication must be terminated. We will anticipate
t le next attack by some massive doses of
quinine. I have frequently explained my
views upon this point, so that now I merely
say that, in order to anticipate the next attack,
I will give twenty grains before eleven o'clock
of the day on which the paroxysm occurs.
Attention must be given to the condition of
the intestinal canal. We cannot cure the constipation by the mere exhibition of purgatives.
It is necessary to look into the cause of the
constipation. As you have heard, the patient
has no difficulty in evacuating the bowel ; and
that, notwithstanding the fact that he has but
two passages in a month, the faeces are not
hard. Neither is there pain in the passage of
the matter from the rectum. In other words,
there is no deficiency of secretion. There is
merely a paretic condition of the muscular
layer of the bowel. Our efforts must, therefore, be directed to overcoming this difficulty.
We shall administer those drugs which act
upon the muscular layer. Remedies similar
o those prescribed in the previous case would
ie eminently appropriate. Although there is
io deficiency of secretion, better results will,
igtheisntiko.
[think,
be obtained by paying attention to
he condition of all the parts concerned in
In the first place, I prescribe a pill consisting
if the extract of nux vomica, extract of bellalonna and extract of aloes. One of these will
be taken each night. In order to render the
passages uniform at a certain hour each day,
:he patient will be directed to go to stool at
trohlaltowi
r, whether he has any inclination or
honug:_
not. To assist in effecting this, he will take,
each morning, one hour before breakfast, the
Magnesii sulphatis,
Acidi sulphuric. dil.,
Ferri sulphatis,
Aquae,

3ij
tri xx
gr. j
f3 iv. M.

He can also assist in starting the contraction
of the bowels by rubbing and kneading the
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abdominal walls, just as uterine contractions
may be stimulated in the same way. Daily
faradic applications to the abdomen and rectum will assist materially in starting the action.
By the use of these measures, the bowels may
be gotten into the habit of acting regularly,
just as they had gotten into the habit of not
acting.
The use of quinine in the way mentioned,
will probably relieve the paroxysms of intermittent fever, but something more is required
to prevent the recurrence of subsequent attacks. If nothing is done, the return of the
attacks may be confidently predicted on days
which are some multiple of the original attack ;
thus, the first attack might be expected on the
twelfth day, the second on the twenty-fourth
day, and so on.
BEGINNING PROGRESSIVE MUSCULAR ATROPHY.

Our next case is interesting from a diagnostic point of view. Seven weeks ago this man
was bitten on the arm by a dog. Although
the dog did not have hydrophobia, the wound
was cauterized. Since that time he has noticed
a weakness of the left hand and arm, and within
the past ten days he has observed that the left
hand was wasted. On comparing the two
hands, you observe a difference in their expression, so to speak. The cicatrix is, as you
see, in the neighborhood of the ulnar nerve,
but by pressing on the nerve, the usual tingling
is produced, and sensation is unaffected—facts
proving that the nerve is in a state of integrity.
The cicatrix is apparently confined to the skin,
and the cauterization appears to have been
very superficial. There is no adhesion of the
cicatrix to the parts beneath, nor is it precisely
in the position to affect the ulnar nerve. There
is a marked degree of atrophy, especially of the
first dorsal interosseous muscle.
The question to be decided is, whether this
is a case of progressive muscular atrophy in
its incipiency, or whether the wasting of the
muscles is due to injury of the nerve. I have
given my reasons for supposing that the nerve
escaped injury, and hence it seems probable
that we have to deal with the beginning of
progressive muscular atrophy. I have time to
allude only to the main points. Progressive
muscular atrophy begins very often, but not
I invariably, in atrophic degeneration of the
muscles of the thenar eminence and of the first
dorsal interosseous muscle. There are also
weakness, fibrillary contractions and trembling
and lowered temperature of the affected part.
Vigorous subjects engaged in laborious occupations are liable to be attacked with this disease. This young man is a telegraph operator,
and uses his left hand very little. Beginning,
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as has been said, in wasting of the muscles of the nutrition of the nerve centres. The phosthe thenar eminence, the disease gradually in- phates and lacto-phosphate of lime are
volves the muscles of the arm and shoulder, amongst the most important of the agents
ents emand, in advanced cases, of the body generally. ployed to promote the activity of the trophic
The affected muscles lose the power to react centres.
to various stimuli. The. ultimate result in
cases where the progress of the disease is not
Original genmunirationti •
stopped, or the patient is not carried off by
some intercurrent disease, is failure of the respiration, resulting from the degeneration of HOW TO SECURE GOOD DENTAL
ORGANS, PREVENT THEIR DECAY,
the muscles concerned in that function.
PREVENT RICKETS, HIP DISEASES,
In this case it is probable that this condiETC.
tion has existed for some time, and that the
BY H. E. DENNETT, D.D.S.,
patient's attention was simply attracted to it
Of Boston, Mass.
by the accident. If he had been engaged in
a laborious occupation, the loss of power would
In the discharge of their duties, the physiprobably have been noted long ago.
cian and dentist are daily asked by tlieir paThis patient presents the phenomena which tients, " What must I do to prevent nrry teeth
belong to progressive muscular atrophy. The from decaying?" The answer sho uld be,
muscular wasting is very evident ; the loss of " Correct your diet; " that is, eat suc h food,
power is marked, and I find that when the at- and only such, as contains all of its natural
tention is called away, there is the character- elements. If we eat the products of gr ain, we
istic fibrillary trembling. Although the tem- must eat them with all their elements as furperature has not been taken with the sur- nished by Nature. If we eat meat, vire must
face thermometer, it appears to be lower in also eat bones, or our systems will suff er from
the left hand than in the right. In this affec- a violation of one of Nature's unerrin g laws.
tion the temperature of the affected muscular It is conceded that dental decay is t he disarea declines decidedly, a decline of two or solving away of the lime salts by vitiate(I secrethree degrees being by no means uncommon. tions. This is not due so much to a 1van t of
I conclude, therefore, that this, then, is a case cleanliness of the mouth as is cornmorily supof beginning progressive muscular atrophy, the posed ; for it is not true that " a clea n tooth
wound being a mere incident. As regards the never decays." One may devote twelve
treatment, in the first place, we must, as soon hours out of the twenty-four to the ablu tion of
as possible, resort to measures to stop the the mouth, and fail to prevent decay of the
wasting. If the wasting continues much teeth, so long as Nature's dietetic laws zare violonger, the first dorsal interosseous muscle will lated.
entirely disappear. We should even now, proDental development in man is discerr ible as
bably, find, on careful faradaic testing, that early as the seventh week of intra-uterir e life ;
but little of the muscle remains. As quickly as hence the importance of a strictly correct diet
possible, the muscles should be stimulated, from the start, if mothers wish to give birth
t
to
their nutrition promoted and the wasting children who may have perfectly formed teeth ;
arrested. The first step consists in galvanic and perfect health includes a perfect set of
and faradaic stimulation of the affected mus- teeth, for they are little indicators, denol ing by
cles; next injections of strychnine into the their condition that of the whole systena—just
muscle should be practiced. In the intervals as a thermometer indicates thermal et anges.
between the injections of strychnine, water A mother who passes through the per ods of
should be injected, in the same way, for this gestation and lactation without a suifficient
expedient is found to promote the growth of supply of bone and tooth material in hei food,
the muscles. The dose of strychnine may be will suffer from loss of teeth, neuralgia rheuthe one-sixtieth of a grain. Massage may also matism, .and other diseases that result fr om an
be employed. A judicious conservatism is to impoverished state of the system. Th,e lime
be observed in the use of both massage and from her teeth will be dissolved, take'a into
the faradaic stimulus ; these applications should the circulation, and appropriated by tlhe offnot be continued too long, and the muscles spring. Excepting civilized man, all fleshfatigued. By too protracted employment of eating animals eat as much of the bon(a with
these muscular stimuli the irritability of the the flesh they devour as they can brealk with
muscles is diminished or destroyed. Their their teeth sufficiently fine to swallow. Place
use should be limited to a few minutes each before a tribe of Indians everything the earth
day.
produces in the shape of food, and thelr will
We must also employ measures to increase eat only animal food so long as that last 5; but
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put them upon a Reservation and feed them as
civilized people feed themselves, and decay of
on any
lows.
ca
theTtaekeethfrsoom
rnivorous animals their
supply of bone which Nature furnishes with
t le flesh, and decay of the teeth is sure to
follow. Several years ago, the lions in the
Zoological Gardens of London were fed upon
the thighs of horses. These being large and
hard, they were unable to break and eat them,
and, as a consequence, their young were born
with cleft palates, and died shortly after birth.
They were afterwards fed upon deer and other
small animals, and their young were born with
perfectly-formed palates, and lived. Veterinary surgeons have long known that certain
diseases of their dumb patients can only be
successfully treated by feeding them with bonemeal. A dam, too aristocratic to gnaw bones,
gave birth to successive litters of rickety pups.
After being fed with food containing bonemeal, she produced perfectly healthy ones, by
the same sire. Even our domestic herbivorous
animals thrive better when bone is added to
their bill of fare. The cow, which every year
gives birth to young, has an excessive drain
upon her supply of bone material, and craves
bones to such an extent that she will try to
masticate even very large ones, as every
farmer's boy can testify.
Arguments in favor of eating bone to prevent decay of the teeth, as well as to cure a
long catalogue of bone and kindred diseases,
might be continued indefinitely, but as "a
word to the wise is sufficient," it seems only
necessary to add that a long and continued
experiment has been made upon a family, with
results that fully justify all claims made for it.
The bones were selected from perfectly healthy
animals, none being used that bore the slightest
blemish, carefully cured without being allowed
to pass through any perceptible chemical
changes, finely granulated and incorporated
into soup, gravy, bread, etc., in the proportion of from one to three spoonsful to each
pint of soup, gravy or flour. The relative
Proportion of nutritive elements in one hundred parts of different kinds of animal food
has been found as follows:—
Beef, 26 ; mutton, 29 ; chicken, 27 ; pork,
2 I ; white
; codfish,
i
g, 4 mlk, 7 ;
o'4 gb
brain,
of egg,
2o ilk,
—Regarding skull fractures with great depression or comminution, Prof. Brinton teaches
that the operation is not to be delayed for
symptoms to appear. The operation per se is
not dangerous, and brain symptoms have come
on twenty years after the accident. This
agrees with Prof. S. D. Gross's opinion.
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sotto of Nrattirt.
PUERPERAL MASTITIS.*
BY THEOPHILUS PARVIN, M. D.,
Professor of Obstetrics and Diseases of Women and Children in
Jefferson Medical College, Philadelphia.
Certainly it is excellent discipline for an author to feel that he
must say all he has to say in the few st possible words, or his
reader is sur to skip them ; and in the plainest possible words, or
his reader will c rtainly misunderstand them. Gen rally, also, a
downright fact may be told in a plain way ; and we want downright
facts at present more than anything else.—Rusxtu.

While puerperal mastitis is rarely a source
of danger, it is usually attended with so much
suffering, it compels giving up nursing the
affected breast, possibly the weaning of the
infant, and its occurrence is so often unjustly
blamed upon the nurse or the doctor, that a
brief study of the disease may be Of some
interest, and it is hoped of some use. This
study will be rendered still briefer by confining
it chiefly to the causes of the disease and its
prophylactic treatment.
In rare cases parenchymatous mastitis is one
of the manifestations of a general pymmic infection, but the great majority have other
causes, and among these causes the most frequent are abrasions, ulcerations, or fissure of
the nipple—for the latter the French use the
word crevasse, and it is very expressive, for
the great gap which is seen in some cases just
at the base of the nipple, a crescent-shaped
gap which may go on increasing until the sinuses of milk ducts are opened, or even still
more serious destruction of tissue occurs. Now
these raw and abraded surfaces, these lesions
of tissue, open doors for the entrance of disease germs, and the lymphatics are there in
ample number to transport the germs, not only
to the superficial but to the deep parts of the
gland. I know it is usually held that the milk
ducts are the medium by which inflammation
is carried from the nipple, but if one will
watch the inflammatory process he will see in
many, I will not say all, cases the superficial
lymphatics showing red-lined paths toward the
axilla. Knowing, too, how important a part
the extra- and infra-pelvic lymphatics play in
the genesis of puerperal septicaemia, absorption
of the puerperal poison being far more frequent
by them than by veins, it is probable that
similar vessels here are the carriers of disease.
Be this as it may, there can be no question as
to the fact that almost all cases of inflammation of the breast in lying-in women begin in
disease of the nipple.
Cold is also admitted by most authorities as
an occasional cause of mammary inflammation ;
indeed, Delore goes so far as to say that in
almost all cases exposure to cold is the cause
S. From The

American Practitioner, Jun , 2884.
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of mammary abscess. Retention of milk is
popularly considered, and also by some eminent authorities asserted to be, a cause of
mammary inflammation. Schrceder's statement
is unequivocal : " Suppurative inflammation of
the mammary gland commonly arises through
the small chaps of the nipple, and through the
small scab formed on it occluding the excretory
ducts of some of the lobes of the gland. The
secretion is pent up, the lacteal ducts and
gland-vessels are dilated and inflamed, and
suppuration begins in their walls." These
views will be rejected by some, and by most
be regarded as too exclusive.
Kiistner, in a recent number of the Archly
fur Gymehologie, discusses this subject, and
quotes the opinions of Billroth, Winckel, Spiegelberg, and Schrceder. The first two hold
that the inflammation generally has its origin
in fissures of the nipple, and that the inflammation extends to the connective tissue; retention of milk is secondary, and has nothing
to do with the inflammation ; while they have
not observed epithelial suppuration. Spiegel- .
berg taught that the inflammation passed by
the milk ducts to the glandular structure, which
became infiltrated, and suppuration followed.
Schrceder's views have already been given.
Against the view that retention of milk
causes inflammation and abscess are the facts
observed in galactocele and in inferior animals,
as in the mammiferm whose young are destroyed ; for example, those sluts and cats
whose puppies and kittens are cast into the
nearest stream or pond, or in the cow who
strays off and is days without being milked.
A galactocele does not cause an abscess ; the
unmilked cow does not have inflammation and
suppuration of her swelled and greatly distended bag, at least if she does the event is
exceptional and may be attributed to bruising
of the organ, an accident liable to occur from
its immense size. The sluts and cats give no
evidence, I believe, of suffering in this way
from retained milk. So, too, abscesses in the
human female are very rarely observed—almost
never observed—at weaning, or if the mother
does not nurse her child, or it is still-born.
Nevertheless, it is better not to be too absolute in medical opinions. Possibly there may
be some truth in the opinion of Schrceder.
I feel more inclined not utterly to reject it, in
view of Kilstner's recent article. Kiistner, who
adduces four cases of mammary abscess which
were caused solely by secretion-stasis, but who
regards this form of the disease as very rare,
makes the following the chief points of diagnosis
between it and the ordinary phlegmonous inflammation : less local and general disturbance ;
limitation of the affection to a circumscribed

-point ; quick and complete closure of the retention cavity after an opening has been made.
This is not a mere question of useless theory,
for if retention of milk occupies any important
place in the etiology of mammary inflammation,
there may be some cases in which the effort to
draw the milk, thus relieving the dangerous
distention—a practice which I need not say is
quite common in the lying-in room—is not to
be condemned. Nevertheless, such practice
used in a case of phlegmonous inflammation is
evil, and only evil, and that continually.
But, laying aside the rare forms of mastitis
caused by milk stasis, let us consider the prophylactic treatment of the ordinary form of
the disease. Recognizing the fact that it originates in disease cf the nipple, is simply the
extension, probably by the way of the lymphatics, of the inflammation from it to the
glandular structure, or to the connective tissue
between the lobules and the acini, the prophylaxis must be preventing lesions of the
nipple. But lesions of this organ frequently
occur from want of care during pregnancy ;
wrong things are done, or right things left
undone. The mamma is very nearly a hemisphere, and from its highest part the nipple
rises up something like a low, round tower on
the top of a " sugar loaf" mountain. Unfortunately, as a consequence of bad dressing,
by which compression of the anterior surface
of the breast is made, or from arrest of development, the tower has not been built, but
a level surface occupies the place where its base
should rest, or, still worse, a funnel-shaped
cavity is found instead of an elevation, a cup
takes the place of a cylinder. Even in the
last condition an effort should be made to draw
out the nipple and give it suitable form and
size by daily use of an air-exhausting apparatus.
A bottle, the mouth of which will embrace the
surface the nipple should occupy, is filled with
hot water, the water poured out, the bottle inverted over the nipple—the condensation of
the vapor in the bottle makes a vacuum, and
thus traction upon the nipple is made—is one
of the cheapest and simplest ways of doing
this. But as soon as the nipple is developed
by such means, or in cases where it is already
prominent enough to be seized by the finger
and thumb, the patient should be taught to
use them ten or fifteen minutes, twice a day, to
draw it out to a suitable length. Further, not
only should all clothing which may compress
the nipple be avoided, but a firm nipple shield
placed over it, fastened, if need be, by strips
of adhesive plaster to prevent its displacement.
There is thus afforded not only protection
from compression, but also space for i he growth
of the nipple.
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Having thus succeeded in giving the nipple
suitable form and size, or if these conditions
are already present, the next step is to make
its covering such that it will best resist the
agencies which, when the function of the organ
is exercised, may injure it. It is needless to
say that the common, almost universal practice
pursued is to make astringent and alcoholic
applications to it ; whisky and alum or tannin
and alcohol are among familiar means. Now
for some years it has seemed to me that this
practice was wrong in theory, and that its
results were by no means satisfactory. The
skin of the nipple must be soft and pliable,
and protected from being injured by contact
with fluids. Wherever surfaces are to be prote:ted from the action of fluids nature multiplies sebaceous follicles. See, for example,
how numerous they are upon the nymph
especially upon their internal surface, one hund ed and fifty to the square centimeter. So,
too, the nipple is richly supplied with sebaceous
glands. Circles of these glands surround the
openings of the milk ducts, and seem to have
b .en placed there to protect the skin from the
injurious influence of contact of milk and
secretions from the infant's mouth ; so, too,
elsewhere upon the nipple these glands abound.
By the frequent bathing of the organ with
alcoholic and astringent solutions, not only is
the secretion from these glands carefully dissolved and washed away, but possibly their
orifices obstructed ; the skin may be hardened
indeed, when nature meant it to be soft and
pliable, but it also has less resistance to the
continuous application of moisture. Such treatment daily applied to the scalp would soon
make it dry, and the glossiest and most flexible
hair harsh and brittle. No, I believe these
applications wrong ; they not only do no good,
but they do harm.
Rejecting, then, this practice, what care
shall be taken of the nipples? First, cleanliness of them, as much as of any part of the
body equally exposed. Let them be gently
washed each day, adding to the water used a
little tincture of myrrh or one-third part of
tincture of arnica, if the use of such preparation is more satisfactory to the subject, and
or asnight apply simply a little cocoa butter
each
But the labor is over—and here danger
comes from too early, too late, too frequent,
and too long-continued application of the
infant to the breast. To apply the baby to
the breast immediately after it is born, washed
and dressed, is a mistake, but to delay the
application for two or three days is a greater
one. Let this application be made eight or
ten hours after labor, and repeated once in six
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hours until the secretion is established, when
the interval may be two hours at first, in the
day, and four or five hours in the night. Feeding the baby ought to be absolutely and positively proscribed, unless in very exceptional
cases ; for, with its appetite thus half or entirely satisfied, it dallies in nursing, keeps the
nipple a long time in its mouth, and thus the
skin is as surely softened and ready to be detached in parts as the skin of any part of the
body would be by the continuous application
of a warm poultice. " Have the infant quit
when it gets done," may seem a homely form
of expression, but it is a rule of importance.
After every nursing the nipple should be dried
with a little tissue paper, it should be washed
occasionally, and a little of one of the oily
applications previously mentioned made twice
a day. If the secretion be scanty and the
child vigorous there is danger of the nipple
suffering—the strong sucking made from hunger
instinct is likely to cause injury of the skin.
Of course the prophylaxis here will consist in
increasing the milk secretion. Should any
abrasion of the nipple occur, the compound
tincture of benzoin may be applied to the
injured surface, but not to the entire organ.
Should great pain be produced when the baby
nurses, a nipple shield is to be sought.
It is a very difficult matter to say how long
nursing may be continued safely once fissures
of the nipple have occurred, how long we may
wait, hoping to heal them, letting the nursing
go on. Certainly there is a time when the
continuance of the nursing, the nipple being
unhealed, must in a given case inevitably lead
to mastitis. I do not know the boundary line.
This much, however, is certain, that if mastitis
occurs the infant must not any longer nurse
the affected breast.
A SUCCESSFUL CASE OF GASTROSTOMY.
BY SAMUEL W. GROSS, A.M., M.D.,
Professor of th Principles of Surgery and Clinical Surgery in the
Jefferson Medical College.
(Under this head the writer describes, in the
American Practitioner for May, 1884, the case
of gastrostomy, the details of which, up to the
fifth week of treatment, were reported in the
COLLEGE AND CLINICAL RECORD for April,
1884 ; to the history of which he adds the
following remarks.—EDITOR COL. AND CLIN.
RECORD : )At the present date, seven weeks after opening the stomach, the condition of the patient is
excellent, the reflex pains having been entirely
relieved, and the strength maintained, although
she has not gained in weight. Hence, the de-
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sired object, of averting death from threatening
starvation, has been attained, and there is every
prospect of maintaining life in comparative
comfort for several months.
A personal experience with two cases and a
thorough knowledge of the literature of the
subject have convinced me that gastrostomy is
not only easy of performance, but that it should
be resorted to in all cases of carcinoma of the
oesophagus as soon as dysphagia has set in, for
the double object of alleviating suffering and
prolonging life. The best incision to reach
the organ is that of Bryant, which commences
at the outer border of the rectus, at the level of
the eighth costal cartilage, and is carried for
three inches below the borders of the ribs toward
the apex of the tenth cartilage, the movable
tip of the latter on the ninth cartilage being a
capital guide for the termination of the incision.
Unless there is imperative need for opening the
stomach at once, it will be wise to divide the
operation into two stages, so as to insure perfect union of the peritoneal surfaces, and
thereby prevent peritonitis from effusion. To
effect this object, the stomach should be stitched
to the wall of the abdomen by an outer row of
pure silk sutures, as recommended by Howse,
in addition to the sutures inserted through the
viscus and the edges of the wound, care being
taken not to penetrate the cavity of the stomach,
lest its contents may pass through the punctures and light up peritonitis, as happened to
Volkmann. The opening in the stomach,
which may be made after the lapse of five or
six days, should not be longer than a quarter
or the sixth of an inch, and in making it the
organ should be steadied by the two threads or
wires inserted at the first operation near the
centre of the exposed portion. For feeding,
an elastic tube of sixteen or eighteen millimeters in circumference may be permanently
retained in the opening, but it should be
renewed at least every four days.
Gastrostomy for carcinoma has been resorted
to at least one hundred and fifty-eight times.
Forty-two of the subjects perished as the direct
or indirect result of the operation ; twenty-one
from peritonitis, eleven from pneumonia, bronchitis, and pleurisy, five from shock, four from
phlegmonous gastritis, and one from renal convulsions. The mortality may, therefore, be
placed at 26.58 per cent., which is not large
when the exhausted condition of many of the
patients at the time of its performance is taken
into consideration. Two additional cases succumbed, one from hemorrhage from the growth,
and the second from suffocation due to perforation of the trachea, while sixty-five died of
exhaustion, starvation, or extension of the
disease, at periods varying from nine hours to

one month. In fourteen the sect nd step of
the operation was not completed
Of the
entire number, one hundred and n ine died in
one month ; four were living, but how long
cannot be determined, and forty-fiye survived
longer than one month, the avera,ge duration
of life after the stomach was (we]ned having
been thirty-three days.
Of the forty-five survivors, twent y-seven expired subsequently : two in five we eks, two in
seven weeks, eight in two months, two in two
months and a half, three in three n
months, two
in four months, two in five months one in six
months, one in seven months, on■e in seven
months and a half, two in eight months, and
one in ten months. Of the remainin g eighteen,
three were living at the end of one month, two
at forty days, one at seven weeks, tltree at two
months, two at three months, and a half, two
at four months, one at five months one at six
months, one at seven months, on c at twelve
months and nine days, and one at thirteen
months. The last two cases were under the
charge of Mr. Walter Whitehead, of 11
Manchester,
England, who was kind enough tc write me
that the first could not live much loinger, while
the second was still enjoying excellemt health.
WATER AS AN ELEMENT IN THE
CAUSATION AND TREATMENT OF
CONSTIPATION.
BY EDWARD R. SQUIBB, M.D
(Class of 1845.)
Of Brooklyn, N. Y.

The condition known as constipation consists
in an undue accumulation of excrementitious
matters in the intestinal canal. The law of
health seems to be that while food is taken
about three times a day, the residuary and waste
portions of the food and of the tissues should
be discharged once a day. If, while the food
continues to be taken, the discharge be diminished or interrupted, the condition is constipation. There are many causes of constipation,
and therefore many kinds, but there is one
single condition that is so common to all kinds
as to be almost universal. The residuary matters of the food become so dry and hard that
the means provided by the economy for their
extrusion are insufficient. This dry and compact condition is, therefore, abnormal, and the
causes of it have to be sought out and corrected.
It seems absurd to say that the immediate cause
of dryness and hardness is want of moisture,
and that want of moisture in a mass of matter
previously well supplied with it is owing to
undue absorption, and yet this very childish
statement expresses the simple conditions in
almost all constipations, and indicates clearly
enough what is needed.
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Physiologists teach* that the average healthy
adult man takes about 255o gr manes, or 5 lbs.
2 ounces, avoirdupois, of food (i: icl ding drink),
daily. Of this about 4 lbs. 7 ou ce is water,
and 7 lb. 7 ounce anhydroi is solids. The
average excrement from this, inL a ealthy con_.25 ounces ;
dition, is about 75o grammes,
of which 3.94 ounces is water, aand 1.31 ounces
solids. Thus, in the natural condition about
79 p.c. of the ingesta, and 75 p. c. of the residue
is water, and this is the law of heealthy economy.
These proportions remaining co nstant or nearly
so, constipation can occur but rarely, if at all,
and therefore, to avoid constipation the plain
indication is to keep them constant ; but
through want of proper care arid attention the
proportions are liable to vary, and then the
question, which embraces const-patio.n and
other abnormal conditions, be comes how and.
when do they vary, and how an when can
the variation be corrected ? I th proportion
of water in the excreta falls be,low• 50 p.c. the
muscular coat of the intestine will move the
mass toward the outlet more slowly and with
more difficulty than is natural, while if it falls
to or below 20 p.c., as is not infrequent, the
muscular power, even if nomtab can hardly
move it at all. Then accumula tion occurs, and
artificial relief becomes necessa ry.
Next, in natural order, coin :s the question :
why does the proportion of water which is
necessary in the faces to rende r them manageable by the natural means pr tvi ed, become
reduced ? If the proportion taken with the
food be natural and constant, and the proportion excreted by the kidne rs, the skin and
the lungs be natural and constant, the proportion in the faces cannot be re iuced, and constipation from this cause cannot occur or cannot
continue. Therefore, to corre ct o.r to prevent
constipation, it is only necess try to keep the
food and excretory functions i a normal condition. The blood in health consists of about
79 p.c. water, or just about th e same proportion as the food, and as this watt u. is the solvent,
and carries all the material bot for supply and
waste, its volume must be kept nearly constant
in the economy, and to keep1 it constant the
water must be taken from any aavailable source.
Any diminution of this volu me must occur
either from insufficient suppl r from without,
or from increased excretion by either the
kidneys, the skin or the lung;s, or by all of
these together ; and within this nar ow compass
all the causes of ordinary const ipation must be
found. Then these causes fall naturally under
two heads, namely : defective su ply, or excessive excretion of water, a id these causes
may act separately or together,•, bu when con*See Human Physiology, by Dalton, 875, p 125,
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sidered separately, the rare cases in which they
act together will be easily understood.
Insufficient supply of water or of succulent
food is probably the ultimate cause of threefourths of the cases of ordinary constipation.
The appetite for liquids which, under strictly
normal conditions, would regulate the supply
to the demand, is, under the ordinary conditions of civilized life, largely controlled by
habit, and habits are often established by
thoughtless concessions to convenience. Habit
has quite as much to do with the taking of food
at stated times as appetite has ; the latter merely
coming in to decide how much shall be taken,
and this decision often based upon the quality
of the food and the time allotted to the
process ; and too much liquid taken with the
food so embarrasses digestion as to cause inconvenience, and thus not only is a bad habit
prevented, but a still worse habit of taking
too little liquid is liable to be fallen into. So,
too, with drink proper, or water taken at other
than meal times. The appetite for it is often
not strong enough to break through the occupations of the time, and by habitual neglect,
soon disappears altogether. Any one who is
sufficiently observant of his lesser instinctive
wants will find that, after the first stages of
digestion and absorption, a glass of water is
particularly acceptable, and the most acceptable time will vary with the rapidity of the
digestion of the individual—generally from
one to two hours after the meal. Then other
times for taking water will depend largely
upon the amount of exercise, since these are
chiefly to supply the waste by the lungs and
the skin.
It has been seen above, that when the food
and faces are in their natural condition, the
proportion is about 17 of food to 1 of excrement, and this maintains the normal volume
of circulating fluids at the health standard.
Now if the proportion of 79 p. c. liquids to
21 p. c. solids in the food supply be changed
to 7o p. c. liquids and 3o p. c. solids, and the
excretion of water by kidneys, lungs and skin
be reduced only by 6 p. c. there is still a deficit of 3 p. c. of the water necessary to keep
the volume of circulating fluids at its constant
quantity ; and this 3 p. c. must be supplied
through the natural channels—namely, the
absorbents of the alimentary canal. These
absorbents have no source from which to get
this 3 p. c. deficit except from the food residues remaining within their grasp, and in
taking the water from these they render the
mass dry, hard and unmanageable by the mnscular coat, and thus establish constipation.
Whereas, if the undue absorption of water
from the residues of the food be prevented by
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a more copious supply, no constipation from
this cause can occur. It then follows that a
natural way of preventing undue absorption of
the water from the faces is to keep up a plentiful supply from without, so that the small
quantity needed to be left with the residues in
the alimentary canal, to keep the faces in a
pultaceous condition, need not be absorbed to
supply deficiencies elsewhere.
Again, the supply of water being normal,
constipation occurs from any abnormal drain
upon the circulation. A person being habitually overclad so promotes the insensible perspiration as to deplete the circulation, and thus
call on the absorbents to supply the deficiency
from the alimentary residues. The kidneys,
too, may be stimulated in many. ways, by
errors in living, to over excretion of water,
and thus in the same way cause constipation.
Their natural function seems to be to excrete
just water enough to hold in perfect solution
all the waste products eliminated by this
channel. When they excrete more than this
the loss is depletive and constitutes a kind of
urinary diarrhcea. When less, the various
kinds of calculi and overloaded urine constitute a kind of urinary constipation.
Many years ago a treatment of constipation
founded upon these principles was adopted by
the writer, and many times every year since,
he has had abundant testimony in regard to
its efficacy. His position in relation to the
materia medica brings him numerous applications for medicines to cure constipation, but
instead of medicines the applicants get only
advice based on the above mentioned principles. Then, as the medicines would cost
something, while neither the advice nor the
water cost anything, the applicants, whether
they be physicians or patients, are generally
willing to try the plan. Of late, since the
Sangrado treatment by hot water has been
revived and has become so popular for all difficulties of digestion as to constitute a craze, it
will undoubtedly be applied to constipation,
and with results quite as good, of course, as if
the water was taken cold.
The very common relief obtained in constipation from the use of the fashionable mineral
waters is doubtless largely due to the water.
Persons go to the mineral springs, or use mineral waters at home, thus increasing the quantity of water taken by from one to three glasses
each day beyond the previous habit, and it is
not wonderful but quite natural, from the above
considerations, that constipation should be relieved, even if the very small proportion of
salines be left out of the question. As a large
proportion of the effective mineral waters contain less than one-half of one per cent. of total

solids, it is not difficult to understand that the
water is an important, if not the most important
element; while it is very certain that water
alone will answer an excellent purpose in
i the
management of constipation. An interesting
popular experiment is about to be tried which
may throw some light upon this popular mineral-water craze. A mercantile enterprise is
on foot for putting up and selling aerated distilled water, and if money enough be spent in
the advertising it may rival the mineral waters
in pecuniary success at least, and will doubtless
cure some constipations.
A good way—if not the best way—of taking
water is in the form of fresh fruit, and when
fruit stands get to be as numerous in t' e streets
as mineral water stands, and dishes of fruit
more common on tables at meal times, there
will be less constipation. In fruit, the water
is so combined with mucilaginous, saccharine
and acidulous elements that it is not so easily
or so rapidly absorbed from the residues, and
the residues of many fruits, such as the very
wholesome banana, are larger and more pultaceous than from other foods. One way in
which exercise is very important in the treatment of constipation is in creating an appetite
for water to supply the waste by transpiration.
The appetite is entirely healthful, and is proportionate to the amount of exercise, so that
when the exercise is sufficient the appetite is
strong enough to command attention.
The fact that purgatives are not only useless
but generally hurtful in the treatment of constipation is easily understood from the above
mentioned considerations. They cause a pouring into the alimentary canal from the volume
of circulating fluids a considerable portion of
water to dilute the faces, and at the same time
increase the peristaltic action. But as this
diminishes the volume of the circulating fluids
even beyond the existing habit which caused
the constipation, the absorbents are excited to
still greater activity to re-supply the deficiency,
and thus the faces are soon inspissated to even
a greater degree than before. Mild laxatives
and aperients, however, are not, when properly
used, liable to the same objections, and are
often useful in overcoming a bad habit of absorption, and in establishing a new habit of
health, but they are most effective when used
in small quantities repeated daily or with each
meal, and their results not looked for too early.
Finally, this rational treatment of constipation may be summed up as follows : Take
enough water with the food and a large glass
of water during the later stages of each digestion. Then carefully watch for an appetite
for more water between meals, and satisfy it
when it arises. This will cure many cases.
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But if the kidneys drain off this additional
water as fast as it is taken, as will not unfrequently happen, leaving the constipated condition unchanged—this may be only for a
week or two, or for a few weeks—the treatment must be persisted in, remembering that
it naturally takes about as long to break up a
bad habit as it did to establish it. If this be
not sufficient, collateral means may be resorted
to, such as increase in the proportion of the
laxative elements in the food—increased proportion of fresh fruit, increased exercise, etc.,
and if needed the temporary but regular use of
mild laxative medicines in moderate quantity,
remembering that a laxative or aperient medicine is often misused, so as to be a purgative
and thus become hurtful. Laxatives should be
taken preferably immediately after each meal,
as in the case of the officinal dinner pill.
Aperients should be taken largely diluted,
either at bedtime, carefully avoiding too much
bed clothing, or half an hour before breakfast,
so as to supply the vessels with liquid and thus
prevent their taking it too quickly from the
food.
An important element in some cases of con-.
stipation is the inspissation of what has been
called the natural purgative—the bile. The
same deficiency of liquids which inspissates the
faces, produces also a constipation of the liver.
Sluggish hepatic secretion, hard to move, and
therefore slowly and ineffectively entering the
bowel at the proper time, and resulting in distended or impacted gall bladder, are then to
be expected. The re-establishment of the
natural law of liquid supply will often correct
this condition very slowly and imperfectly, or
not at all, if the kidneys be active in keeping
the liquids drained off to the degree of the
established bad habit. Then it is that a laxative medicine which acts by election upon the
duodenum, becomes necessary. The oldfashioned .dose of calomel, or the emetic,
come in here in a very effective, though
rather rough and unpleasant way. In the
light of modern therapeutics, only a very few
cases can need such treatment now, as very
few are allowed to proceed to the extent of
requiring it. Taken in time, as such cases
now are, a mild mercurial, properly combined
for laxative effect, or a good preparation of
taraxacum, or some proper combination of
podophyllum, taken at bedtime, or night and
morning for a day or two, will generally correct the condition, and once corrected properly, the normal supply of liquids will, after a
while, prevent a recurrence of what never
could have occurred under the laws for a
healthy economy.—Ephemeris of Materia Mea'tea, May, z88¢.
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THE DEMAND FOR EARLY EXPLORATORY TREPHINING IN DEPRESSED
FRACTURES OF THE SKULL.
BY JOHN B. ROBERTS, M.D.,
(Class of 1874.)
Professor of Anatomy and Surgery in the Philadelphia Polyclinic.

In using the term trephining I apply it to
all methods of removing portions of the
cranial wall, whether by the trephine, saw,
burr of the surgical engine, gouge or cutting
forceps.
From observation, experience and considerable acquaintance with the literature of the
subject, I am convinced that surgeons are induced to decline or postpone the operation of
trephining because of a mistaken idea of its
serious nature, and a misunderstanding of the
reasons for its adoption.
The frequency with which successful trephining was done in past centuries without the
benefit of our improved methods and instruments, and the infrequency of death or serious
symptoms from the operation itself at the
present day, convince me that, though a capital operation, it is not one having in it many
elements of danger. That many deaths occur
after trephining is admitted. Such fatal results
must often occur, for injury to the skull bones
is usually and almost necessarily coincident
with disturbance or actual lesion of the brain
or its membranes. I believe that more deaths
are attributable to non-performance or delay
in resorting to the performance of trephining
than to its adoption. It behooves those who
greatly limit the application of the operation
to prove, by citation of cases, that a fatal issue
has been induced by the procedure itself in a
sufficient number of instances to throw the
operation into the class called dangerous. To
merely show that many cases of serious skull
injury recover without trephining is not sufficient.
Much controversy on this subject would be
avoided if the advocates and the opponents of
an extended use of trephining would clearly
formulate their opinions as to the theory upon
' which the operation is performed. In my
opinion, trephining should be regarded in the
light of an exploratory rather than a therapeu' tic procedure. I incise the scalp, in closed
fractures of the skull, not because the incision
cures, but because it tells me the condition of
the bone, without which knowledge I am
unable to treat .the patient rationally. The
uncertainty of the lesion is, in my opinion,
more dangerous to health and life than the
conversion of a closed into an open fracture of
the skull, because the observation of the profession teaches that open cranial fractures do
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not resemble, in fatality, similar open fractures
of long bones. In truth, I would be willing to
make a closed fracture of the thigh or leg an
open one, if it was otherwise impossible to replace fragments which were threatening life.
If I but learn the character of the skull lesion,
I am acquainted with surgical expedients that
render restoration to health more probable
than the complication due to the incision renders it improbable. Hence I am justified, nay,
compelled, by my reason, to advocate exploratory incisions of the scalp in obscure injuries
of the skull.
The same line of reasoning forces upon me
the conclusion that I should trephine whenever
the fracture, whether originally an open one or
so made by my incision, presents the possibility
of the inner table being detached and splintered more extensively than the outer. In
other words, I should cut the scalp to see the
condition of the outer table; I should cut the
bone to see the condition of the inner table,
in every case where the risk of obscure knowledge is greater than the risk of divided scalp
and perforated bone.
Many experimental fractures made in the
dissecting room, and observation of cases in
the practice of myself and of others, teach me
that extensive shattering of the inner table,
with only a moderate amount of fracturing of
the external table, is of frequent occurrence in
other as well as in punctured fractures. I
admit that the condition in the dead subject,
with its shrunken brain, is different from that
in the living ; but there is much evidence of
the same splintering to be found in the study
of accidental and homicidal skull fractures.
Punctured fractures have long been treated by
early trephining, to avert encephalitis. For
the same reason I recommend resort to trephining in more diffused and less accentuated
fractures. It is to prevent inflammatory sequences due to splinters forced into the membranes and brain, and to avert the consecutive
occurrence of epilepsy and insanity, that the
operation should be performed ; not because
of the fear that symptoms of compression of
the brain may arise, nor because necrosis of
detached portions of bone may occur.
I am not a believer in the pathology that
teaches that the symptoms which we call " compression of the brain " are due to displacing
pressure exerted on the brain substance. How
can a slight or even a considerable depression
of a limited area of bone produce much pressure
upon the brain substance ? How can the usually limited extravasation of blood under the
seat of fracture fatally compress the brain, which
is of firmer consistence than the blood itself?
A rapidly acting heart, after violent exercise,

will throw enough additional blood into the
cerebral vessels to produce more intracranial
pressure than the ordinary depressed fracture.
The complexus of symptoms called compression of the brain may possibly be the result of
a disturbance in the local capillary circulation
of the membranes and subjacent nervous tissue;
but I cannot believe it to be due to compression
or displacement of the brain itself. It is more
probable that compression symptoms are the
results of encephalitis, due to injury from spicules of the inner table, or to the irritation of
intracranial bleeding.
As soon as the profession repudiates the idea
that brain displacement is what causes compression symptoms, so soon will every surgeon
be convinced that early trephining is a proper
exploratory procedure in order to determine
what measures are -demanded to avert encephalic inflammation.
" Compression of the brain," as seen after
injury, should be translated " inflammation of
the brain," and looked upon as probably due
to unrelieved irritation of the brain periphery,
from traumatic causes. Not until this is so
understood will the discussion as to the utility
of trephining in depressed fractures cease.
I repeat, then, that trephining is not a therapeutic but an exploratory operation ; and, as
such, is demanded with much greater frequency
than is usually supposed. If it is to be employed
for exploratory and diagnostic purposes, early
resort thereto needs no defence.
When about to use the trephine itself for
perforating the skull, to allow elevation and
extraction of fragments, the surgeon should
select a small conical instrument ; one not over
three-eighths of an inch in outside diameter at
the cutting end, is large enough. Those usually kept by the instrument makers are too
large. It is only necessary to bore an opening
sufficiently large to admit the end of the elevator, hence a small trephine is always more
proper than a large one, except in those comparatively rare cases where a large disk is to be
removed over the line of an old depressed
fracture. Recently, I visited the four principal instrument makers of Philadelphia, and
could not find in stock any trephine as small
as that which I recommend. The belief which
has caused trephines to be made so large Is
founded on an erroneous theory.
In recent depressed fractures the trephine
crown should be applied upon the solid bone,
and should overlap the least depressed edge of
the displaced fragment. This allows more
ready elevation or extraction by means of the
elevator, because the most depressed edge Is
very frequently beveled, with the inner table
broken at a more distant spot, and is thereby

wedged under the solid portion of the skull at
that side. Elevation at the least depressed
edge is effected more readily and with less
danger to the brain from the manipulation.
To conclude, I assert that in all subcutaneous injuries of the head with possible existence
o - depressed fracture, an immediate exploratory
incision should be made in the scalp. In all
instances of depressed fracture with possible
existence of splintering and spiculation of the
inner table, an immediate exploratory trephining of the skull should be done.—The Polyclinic, Jun 15th, 1884.
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At eighteen a mischievous horse chased me. I
ran, and on reaching the plank walk stepped
so quickly that my left ankle was broken through
the joint. That was the worse break I ever
had, and I was lame a long time after it.
" These are all the accidents I can remember. Mother kept an account of the number.
The summing up is :" The right arm, broken nine times ; the left
arm, twice ; left leg, three times ; right leg,
twice ; right collarbone, once; left, once.
Total eighteen.
" I used to be extremely lame, and suffer very
much on going to school, especially in winter,
when the walking was rough, by reason of ice
or any inequality of surface, and any slight
twist or wrench of my limbs would cause extreme pain. Since I have attained my growth
I have been much better, and I have met with
no accident for fourteen or fifteen years, except, while in Boston, I sat down before I was
quite ready.
" It may be of interest to you to know that
my father broke his bones fourteen times, a
cousin of his twenty-one times, and the latter
suffered from breaks after he was quite an old
man. My father's paternal uncle was also a
bone-breaker."—Boston Med. and Surg. Journal, May Isth, 1884.

BRITTLE BONES.
At a recent meeting of the Suffolk District
Medical Society, Mass., Dr. Douglas Graham
(Class of 1873) read the following extracts from,
a letter received from a patient who is afflicted
with brittle bones:" I will now try to tell you what I can about
my numerous accidents. The whole number
of breaks is eighteen. I can remember fourteen
of them. Mother thinks the first was the left
a in at the elbow, caused by stumbling against
the stove zinc when I was eighteen months of
age. Then occurred a few breakages about the
location of which we are uncertain. After
these came a fall from a chair, breaking my
right collar-bone, which I remember very well,
although then hardly three years old. At four HAY FEVER A D ITS SUCCESSFUL
TREATMENT.
years of age stepped backward from a door-step,'
At a recent meeting of the American Larynbreaking my left leg between the knee and ankle.
Before I was five, fell on the carpet and broke gological Association, Dr. C. E. Sajous (Class
right elbow. A few months afterwards broke of 1878) read a paper on this interesting subright elbow again. At eight had broken each ject.
His conclusions were as follows:—
a in again at the elbow, one of these caused by
First. There is an idiosyncrasy existing in
a fall from a swing, and the other at school.
As soon as possible after these breaks I slipped certain individuals to become influenced by
on a wet plank and broke right leg between certain emanations or irritating substances.
Second. The idiosyncrasy is accompanied
knee and ankle. Before this was well I tried
to walk a little while mother was out and broke by a chronic hyperxsthesia of that part of the
the same leg again at the same place. When a nasal mucous membrane coverin the inferior
little past nine years of age I fell on a stone side- and middle turbinated bones, the middle
walk and broke the right elbow, or rather the meatus, the floor of the nose and that part of
ends of both bones about one inch below the the septum between the limits of the olfactory
Joint, dislocating them, and injuring the membrane.
Third. Organic alteration of these parts
shoulder so that I can still turn my arm with
the point of my elbow in front. It was not annuls that hyperxsthesia ; preventing at the
se but makes a useful arm after all.
same time what symptoms the patient may be
" I had no more accidents, except a sprain liable to in case of an access.
Fourth. Any destructive agent will induce
or two, until I was thirteen, when a little dog
ran against me, and then I fell on the pavement that organic alteration, but the galvano-cautery
a Id broke my left collar-bone and some other is by far the best ; being painless, effective,
bone about the shoulder. At fourteen broke and devoid of all danger when used in practiced
one of the bones between the elbow and wrist. hands.
At eighteen fell through a hole in the sidewalk
Fifth. In order to obtain a satisfactory
and broke the point of right elbow, and this result, a sufficient number of applications must
made quite an improvement in the looks of it. be made, covering the entire extent of the
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hyper-sensitive surface ; without which the result will be doubtful.
Until after he had completed this paper, Dr.
Sajous said, he had been entirely unacquainted
with the labors of Dr. Roe in the same direction, as set forth in the papers which he had
read before the Medical Society of the State
of New York in 1883 and 1884; in which he
claimed that the essential subjective cause of
hay fever was found in the nasal passages, having been induced by disease, either latent or
active ; that the objective cause of the irritation
of this tissue was mainly pollen ; that a cure
could be effected by the destruction of the
nerve-filaments and enlarged vessels of the
part ; and that the latter could most satisfactorily be accomplished by the galvanocautery. If he could not be the first, therefore,
Dr. Sajous continued, he was glad to be a good
second in this matter, and he felt gratified that
his conclusions had been confirmed by the
more extensive experience of Dr. Roe, who
had commenced his present plan of treatment
as long ago as 1879, and therefore anticipated
him by two years.
In advocating the theory of special idiosyncrasy he did not wish, by any means, to ignore
that of reflex centres. Practically they were
one and the same thing. The exposed surface
in every case was the nasal mucous membrane,
but if there were no hypermthesia here, there
might be in other parts of the body, as the
vagina, for instance. The hypermsthetic condition of the nose was particularly sensitive to
pollen, and, therefore, the latter was one of
the most common exciting causes, and dust
was very apt to act in the same way in the case
of those who were not affected by pollen.
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Xerturt.
OBSTETRIC PALPATION AND AUSCULTATION.
A Clinical Lecture Delivered at the Philadelphia Hospital.
BY THEOPHILUS PARVIN, M.D.,
One of the Obstetricians to the Hospital, and Professor of Obstetrics and Diseases of Women and Children in the Jefferson
Medical College.
Reported by WILLIAM 11. MORRISON, M.D.
GENTLEMEN : Your attention this morning
will be directed to the subjects of obstetric
palpation and auscultation, illustrating the remarks that will be made by an examination of
this woman, who is supposed to be in the eighth
month of pregnancy.
In examining either by touch—for palpation
is simply the exercise of the sense of touch—or
by the ear, the abdomen of a pregnant woman,
or one thought to be pregnant, a single covering of very thin material, if it be not stiff,
may be permitted ; especially it does not interfere with auscultation very much when the
sounds are distinct and plain ; but in all doubtful or difficult cases it is essential that the
abdomen should be naked. It may be well
enoug
" h, with some patients, to begin making
the examination having the abdomen covered,
and then afterward, when their fear of exposure has been lessened, remove the covering.
Other patients do not object to your examining
from the beginning as you wish. Still, in some
cases, I am sure you can get the necessary
information by these methods, especially by
auscultation, without exposure.
The first thing observed as you look at the
abdomen of this woman now lying down, is
its enlargement. Is the increase in size symmetrical? Very nearly so, but it appears as if
there were some bulging at the upper part,
toward the right side. You know that in
almost all cases of pregnancy the enlarged
womb inclines to the right side, constituting
what is known as right lateral obliquity. Why
does the uterus so generally take this position ? The answers usually made to this question are, first, the right round ligament is
shorter than the left ; second, the attachment
of the mesentery is such, from above below,
and from the right to the left, to the vertebral
column, that the mass of the intestines is
pushed to the left by the uterus as it ascends in
the abdominal cavity, and therefore the uterus
goes to the right ; and, third, the rectum being
upon the left side, the uterus is at the inlet
thus turned toward the right. The influence
of the last cause has been proved by post-mortem examinations, for in some women, whose
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uterus inclined to the left side, the rectum was
in an unusual position, it was upon the right
side. But, if we were to seek further for the
causation of the usual right obliquity as well
as the partial torsion—a torsion by which the
anterior portion of the uterus is turned somewhat toward the right—of the uterus in pregnancy, we might find it in studying the embryonic development of the organ.
I now expose this woman's abdomen, so that
you may see what are called the cicatrices of
pregnancy, the stria gravidarum. In the first
pregnancy they are pinkish, but after labor
they become white, and in this state are permanent. Although this patient is in her
second pregnancy, you notice some fresh cicatrices, pink in color, while there are others
pearly white ; the latter, of course, belong to
her first pregnancy.
In palpation it is necessary, first, to accustom the abdominal wall to the contact of
the hand, thus preventing contractions of the
abdominal muscles ; this may be done by
simply placing the hand flat upon the abdomen, exerting gentle pressure for two or
three minutes. After this it is very easy to
recognize the enlarged uterus in this case.
Let me next determine the upper boundary of
the organ, and this is done, as I stand upon
the subject's right side, by placing my left hand
flat just above the pubes, and then gradually
carrying it up the abdominal wall, making
tolerably firm pressure in the ascent, especially
with the ulnar side. Thus I carry my hand up
until the resistance from the enlarged uterus
ceases, and the upper margin of the hand
readily passes downward toward the abdominal cavity, and the fundus of the uterus is
circumscribed.
It may be well for us next to notice whether
the tumor, we may call it, changes its form, for
you know that the pregnant uterus is subject,
especially in thelastm on the of pregnancy, to
painless intermittent contractions. This is an
important sign of pregnancy, and has been
especially studied by Braxton Hicks. It is
usually manifested during palpation, contractions probably being thus excited. Still these
intermittent contractions ought not to make
you conclude that pregnancy actually exists,
for they have been observed in a case of soft
uterine fibroid. Moreover the bladder excessively distended with urine may simulate
these intermittent contractions of the uterus.
Tarnier has observed this fact, and I have been
in one case for a time thus deceived. You will,
however, guard yourselves against this source
of error by having the bladder emptied before
making palpation.
I will next find if this tumor presents at all
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parts uniform resistance, or if some parts are
more depressible than others, and if in the latter
any hard, regular or irregular objects can be
touched. Pressing my hands, by the ulnar
margin, into each iliac fossa, I try to bring
the hands together, but a round, hard body
intervenes, and this is probably the head of
the child, for these reasons : its regularity of
form and its hardness, and the fact that no
small, firm objects can be found in its vicinity,
for you expect to find one at least of the feet
near the breech. Having examined the lower
portion of the uterine ovoid, let us next learn
what. is to be found in its upper portion. The
abdominal walls are quite thick, and the examination is not as easy, nor as satisfactory as
it would be if they were thin ; nevertheless,
passing my hand up on the patient's left side
I follow, from the hard globular body found
in the upper pelvis, a firm curved mass continuous with the former. This curve ends in a
round mass at the fundus of the uterus, but
this body is not so round, not so uniform in
shape, not so resisting as that found below.
Passing my hand over the upper part of this
ovoidal body in the womb, causing it to descend on the right as it ascended on the left,
I get a faint perception of some irregular parts
near what I suppose is the pelvis, and which,
then, are the feet of the child, and I get a
very distinct perception of the more yielding
surface, the greater depressibility of the uterus
upon this than upon the other side. You not
only know the pregnancy in such a case, but
you also know the presentation, and you can
also learn the position, or at least be pretty
sure of it, by palpation. This woman is
pregnant, and her child is living, for I have
recognized fcetal movements during this examination ; the presentation is of the vertex,
and the position is left occipito-anterior. I
have not time to give you my reasons for
deciding that the position is as stated, to-day,
but at a future lecture may refer to the diagnosis of positions by palpation.
Let me now briefly consider the subject of
obstetric auscultation. In 1818, Mayor, of
Geneva, published the fact that if the ear be
applied to the abdomen of a pregnant woman
the sounds of the fcetal heart could be heard.
The next year the famous work of Laennec
upon auscultation was issued, but the important discovery of Mayor was not mentioned.
Two years later Kergaradec, of Lausanne, repeated Mayor's discovery. Now it is remarkable that these two discoverers each heard what
he was not listening for ; the one hoped to
hear fcetal movements, and the other sounds
produced in the amniotic liquor by such movements. Hearing the foetal heart then was an

-accident in the case of each ; but neither threw
away the discovery because it was not what he
was seeking. An apparent accident has often
proved very important in the progress of science.
Thus I believe the story is that Newton—probably just after taking a hearty meal—was resting
under an apple tree, and was led, by observing
a falling apple, to one of the grandest discoveries ever made. Yet I suppose the majority
of men might have apples fall on them for
forty years and make no discovery. It is not,
gentlemen, in mere facts, but in their interpretation, that the progress of science, and
especially of medical science, consists. Facts
are, indeed, numerous ; careful observation will
find them strewn abundantly around our steps,
but we fail oftenest, in reading them, in giving
each its true interpretation, assigning it its
proper place, and its real value.
The two most important sounds heard upon
ausculting the abdomen of a pregnant woman
are the uterine souite and the pulsations of the
fcetal heart. The former was first called the
placental souffle, and by some is still thus called,
but this is a mistake, for the sound may be
heard when there is no pregnancy, and even
for some days after delivery, when there has
been a pregnancy.
How early in pregnancy is auscultation
available for its diagnosis ? In the majority
of cases and for most physicians some time in
the fifth month. In rare instances accurate
diagnoses have been thus made some weeks
earlier. The uterine souffle is of no positive
value in the diagnosis of pregnancy ; in many
cases it confirms, assists, but alone it is not to
be depended upon, and therefore I shall not
refer to it again in this lecture. On the other
hand, the foetal heart sounds are of the highest
value. There are only three certain signs of
pregnancy : first, that which has just been
mentioned ; second, feeling fcetal movements
—feeling, not seeing, for contractions of the
abdominal muscles or movements of the intestines, may cheat your eyes ; feeling yourself
these movements, not trusting the woman's
feeling them, for she may be deceived ; and,
third, recognizing parts of the fcetus by palpation. The most important of all, that which
can only fail us in case of the death of the
fcetus, is given by the sounds of the fcetal
heart. We may be nearly certain, we may
believe a woman is pregnant without having
any of the certain signs, but we cannot know.
Two matters are to be considered first when
we propose listening for the fcetal heart sounds:
Where shall we listen 1 How shall we listen ?
If the pregnancy be only four or five months,
the sounds are best heard at the fundus of the
uterus ; but as the uterus ascends in the ab-
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dominal cavity, and especially in the last three
months of pregnancy, we should listen at the
sides of this organ. Still further, to define the
place to which the ear should be applied, mediately or immediately, in this woman, imagine
a line drawn from the pubic symphysis through
the umbilicus, and extended to the ensiform
cartilage ; then let a line be drawn transversely
to this, intersecting at, or a little below the
umbilicus, and we thus have the abdominal
surface divided into four parts, two upper, and
two lower. Next, imagine a line drawn from
each anterior superior iliac spinous process, the
two lines crossing each other at the umbilicus.
The foetal heart sounds, provided the fcetal
ovoid corresponds with the uterine ovoid, that
is the fcetus occupies a longitudinal situation,
as it almost always does, will be best heard, in
the great majority of cases, at the middle point
of that portion of these oblique lines belonging to one of the four parts into which the
abdominal surface, was divided. But as in the
great majority of cases the fcetus presents the
vertex, left occipito-anterior position, we first
listen at the middle of that part of the line
which extends from the left anterior spinous
process to the umbilicus. If we fail to hear
the sounds here, or do not hear them distinctly, we next try at the corresponding point
on the right side. Failure in each of the lower
parts of the divisions of the abdominal surface
leads us to seek the sounds in one, and then,
if necessary, in the other of the upper parts.
In ausculting, it is better to use a stethoscope,
for with it you occupy a less constrained position ; you are less likely to hear confusing
sounds from your own circulation or muscular
contractions ; you can define, limit better the
space in which the fcetal heart sounds are most
distinct ; and the application of the ear to the
naked abdomen is not a very delicate proceedwould be very repulsive to some patients, and in others it would be very repulsive to the examiner.
Either in palpating or ausculting, remember
to stop if a uterine contraction occurs ; you do
not get any useful information during such contraction, except the fact of contraction, and if
pain attend the process, the patient will attribute it to your examination.
The average number of pulsations of the
foetal heart is 140 a minute: Some obstetricians
have claimed that by counting the number of
beats per minute they can, in many cases,
make a successful prediction as to the sex of
the child. Thus, if this number be above 145
the probability is in favor of a female, below
1 35 of a male. Professor Frank C. Wilson, of
Louisville, Ky., has given a good deal of study
to the subject—more, probably, than any one
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else in this country—and has had remarkable
success in his predictions of the sex of children
by this means. As the number of male births
is greater than that of females—about to6 of
the former to too of the latter—when the
obstetrician promises a boy to the expectant
parents, he thus has a very slight balance of
probabilities in favor of the event verifying
the prediction. And this is about as near,
although a good way off, as most of us can
come, probably, to determining in advance the
sex of the child.
Of course, when one hears the sounds of the
fcetal heart he knows not only that the woman
is pregnant, but also that the child is alive.
But he can learn much more, for by ascertaining the place where he hears these sounds most
clearly, their point of maximum intensity, he
can, in many cases at least, learn the presentation, and likewise be tolerably sure as to the
position. The sounds are heard best the nearer
the stethoscope approaches the back of the
child's chest. After birth the conditions are
changed by the lungs expanding, and by our
now being able to place the stethoscope directly
over the heart ; while the fcetus is in the uterus
the lungs are at rest, unexpanded, and its upper
and lower limbs are folded over the body,
while its back is bent, forming a convexity
which is adapted to the concavity of the inner
surface of the uterine walls, and the two are
very nearly in direct contact, only the membranes and a thin layer of amniotic fluid intervening, and hence you see that the heart
is much more accessible from the back than
from the front of the chest ; it is nearer to the
stethoscope applied to the abdomen of the
mother directly over the back of the chest,
and consequently its beats are more distinct.
Let us suppose, for example, and as is the fact
in this case, these sounds are most clearly
heard, their maximum of intensity is, at the
middle of the line drawn from the left anterior
spinous process to the umbilicus : your conclusion is that there is a presentation of the
head, and, of course, most probably, of ti e
vertex, not of the face, and that the position
is left occipito-anterior. Further, if the maximum of intensity of these sounds was to the
left of the line, instead of being upon it, tie
conclusion would be that the position was
occipito-posterior instead of anterior. If we
fail to hear the sounds in the left lower space,
we seek them in the right. Hearing them in
this right space distinctly, the conclusion is
that there is still a vertex presentation, but the
position is right occipito-anterior or posterior,
accordingly as the maximum of intensity is
upon or to the right of the line connecting
the right spinous process and the umbilicus.
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But we may fail to hear the sounds in either
lower space, or they may be much fainter than
we think they ought to be, and we therefore
examine the upper spaces. If in either these
sounds are most distinctly heard, then we conclude there is a breech presentation, sacrum
right or left, according as we hear the sounds
more plainly in the right or in the left space.
In the diagnosis of doubtful cases the stethoscope is invaluable. It is especially useful, too,
in cases where the parties desire to conceal
pregnancy, for many a girl who, as the familiar
expression is, has loved not wisely but too well,
and who is struggling against inevitable, remorseless fate to conceal her condition, will
refuse a vaginal examination or abdominal
palpation, but will not object to an examination with the stethoscope, thinking it too
simple an instrument to find out any secrets.
Occasional stethoscopic examinations are
useful in labor, especially if it be protracted,
for information as to the condition of the fcetus
is thus obtained, and we can know whether,
in its interests, immediate intervention is required, even though the state of the mother is
favorable, and so far as she is concerned, we
might leave the labor to be ended by nature.
Be sure to avoid all sources of error in
obstetric auscultation. It is well to count the
woman's pulse before counting that of the
foetus; or, when you hear, or think you hear,
the heart sounds of the latter, while listening
put your finger on the mother's wrist, and you
soon learn that the thrill felt and the sound
heard are not isochronous. Be sure, too, you
do not confound your own with the foetal
pulse, mistaking the former for the latter.
A great responsibility rests upon the physician oftentimes in the diagnosis of pregnancy
—reputation, life or health may be at stake.
Fortunate is it that he has so certain a means
of deciding the question as is given by palpation, and by auscultation—especially by the
latter. We cannot trust subjective signs in
such a case, but we can trust our own senses ;
we can know what our eyes see, our hands
handle, and our ears hear. In deciding, we
must be as free from passion or prejudice as the
judge upon the bench ; we cast aside all adventitious circumstances, all in the past history
or in the present surroundings of the woman
or girl, all that she or others may say, and
trust only positive facts that we can know from
our own examination.
Let me urge upon you the importance of
thoroughly studying obstetric auscultation. As
opportunity offers, auscult, both in pregnancy,
and in labor. The stethoscope, quite as much
as the catheter or the forceps, ought to be
taken with you to every case of labor, and

cases will occur where the information you
gain by it will lead you to those steps which
can save the life of the child.
A word as to the fcetal movements in the
diagnosis of pregnancy. They must be move.
ments which you see or feel, not that you are
told of, in order to have any value. Now it is
generally easy if these movements do not occur
spontaneously in the course of your examination by palpation and auscultation, to cause
them. The fcetal ovoid is adapted, accommodated, to the uterine ovoidal cavity. Change
the shape of that cavity by pressing the hand
firmly upon the uterus, so that the accommodation is, for the time being, lost, and the
fcetus moves for the purpose of restoring it.
I think very probably this pressure has made
the fcetus uncomfortable, and it moves to find
a comfortable position. Uterine contractions
may be excited by this pressure, and fcetal
movements follow them. The one word which
explains the position which the fcetus occupies
in the womb, and the most important of the
mechanical phenomena of labor, is the word
accommodation.
The subject of abdominal bat/oilmen, is included in palpation, but as my hour has expired, I must defer explanation and illustration
of it until another lecture.

Original gamut cationo.
AN INTERESTING CASE OF CARCINOMA OF THE PANCREAS, WITH
SECONDARY INVOLVEMENT OF
THE LIVER AND STOMACH.
BY LLOYD NORRIS HORWITZ, M.D.,
(Class of 1882.)
Late Resident Physician at the Philadelphia Hospital.

The report of this case, it is thought by
the writer, will prove interesting to the profession, both on account of the infrequency of
the affection and the obscurity surrounding its
diagnosis. All of the hospital staff who had
examined and attended the case were of the
opinion that the patient was the victim of
carcinoma of
stomach with secondary innvolvement of the liver, or that possibly the
volvement
reverse was the case, the symptoms throughout
the whole course of the disease being of the
most misleading and perplexing character, and
it was only on post-mortem examination that
the original site of the disease revealed itself.
Rebecca Robinson, colored, mt. 48 years,
was admitted to the Philadelphia Hospital,
September 2d, 1882. The following is the
history of the case :Stated that she was married when twenty
years of age, and had been the mother of four
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children, the last of whom was born some three
years prior to her admission. Her menses,
although irregular, did not cease until about
one year before she came under the notice of
h eatt
thewriter.
Tattention of the patient was first attracted to her condition by the iapid and
progressive emaciation, which began about
two years and a half after the birth of her last
child, or six months before her admission to
the hospital. Her appetite, however, continued good, although at times, especially after
eating, she was troubled with severe pains in
the epigastrium, which increased greatly as
the case advanced ; and, indeed, it was more
particularly for the alleviation of this symptom
that she was induced to seek medical advice.
A few days before her admission,after a severe
and protracted spell of vomiting, she noticed
that the ejecta were slightly streaked with
blood, and though questioned closely, she adhered to the statement that this was the first
time such a thing had occurred. When first
seen by the writer, the emaciation was very
noticeable ; the subclavicular spaces were
deep, the eyes sunken, and the countenance
had a pinched and anxious expression. The
pulse was weak, compressible, and rapid ; an
occasional intermission between the beats
being noticeable. The tongue was large and
flabby, and covered with a whitish-yellow fur.
The breath, though not exactly fetid, was of
an unpleasant odor, and could only be likened
to the pecular smell which pervades a large
damp cellar.
It may not be out of place to remark in this
connection that in all cases of carcinoma of
any of the abdominal viscera, seen by the
writer, this peculiar odor of the breath has
been so constant in its occurrence as to make
its presence almost diagnostic of the disease.
The urine presented no abnormality, with the
exception of a slight excess in the chlorides.
The bowels were loose, there being two, and
sometimes three operations daily. The faeces
had uniformly a peculiar fetor, their color
varying greatly, sometimes being dark green,
a id again almost light clay. Particles of undigested fat and oil globules were first noticed
in the excreta about six weeks after the patient's admission ; these increased in quantity
as the case advanced. This symptom, however, was not a constant feature of the case, as
often several days would elapse before any fat
whatever could be detected in the stools. On
thoracic examination, the apex of the left lung
was found to be considerably infiltrated with
tubercular deposits, and dullness on percussion
alvaesaalso
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An examination of the abdominal parietes
revealed an evident swelling nearly two inches
in diameter, situate directly to the left of the
umbilicus, which was dull on percussion, the
umbilicus being opposite the centre of the
tumor, and immediately adjacent to its right
edge, and here the percussion note was tympanitic. The swelling was almost immovable,
its situation being but little influenced either
by respiration or manipulation ; a finger could,
with difficulty, be insinuated under its lower
border. The tenderness on pressure over the
site of the tumor was marked, and this decidedly increased as the case advanced. The
patient suffered considerably with acid dyspepsia and occasional vomiting, the amount
of the ejecta being small in quantity, and
varying according to the food taken ; but the
periodicity of the vomiting bore no relation to
the time of eating her meals. There was no
jaundice until near the termination of the case,
and then not very marked, the conjunctivae,
up to that time, presenting a peculiar pearly
and glistening appearance.
The foregoing presents a fair résumé of the
symptoms and condition of the patient when
first admitted, and so slow and insidious was
the progress of the disease, that often weeks
elapsed (especially during the first few months
of the affection) before any perceptible change
for the worse was noticed ; but as time went
on the muscular and nervous prostration, along
with a terrible condition of melancholia, became more marked, as did also most of the
other prominent symptoms, until, after about
nine months' residence in the hospital, death
was unmistakably stamped on her countenance. The melancholia and muscular weakness constituted two of the most distressing
features of the case, for the unhappy woman
became so prostrated during the last two months
of the disease, as to be able to scarcely raise a
cup to her lips; this, combined with the painful melancholic condition, must indeed have
made death a welcome friend. So great became the pain around the seat of the tumor,
during the last few weeks of her illness, that
morphia in large doses had to be administered
several times during the twenty-four hours,
and then oftentimes the relief gained was but
transient, so great had become the tolerance
of her system to the drug.
The emaciation which was marked at the
time of her admission, was as nothing compared to her condition a few weeks prior to
her death. Her skin hung in folds on her
arms and legs, and the bony prominences
seemed as if they would push themselves
through the skin. Indeed, it seemed wonderful that such a degree of emaciation could be
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possible, and life still exist, and although the
writer has seen very many cases of pulmonary
phthisis, in which it was presumed the patient
was reduced to the last degree, yet this case
far exceeded in this respect any other that ever
fell under h,is observation.
The nausea and vomiting remained pretty
much the same; that is, not very great, to
within one month of her death, when both
these symptoms greatly increased in severity,
so that for nearly a week before the end no
substance, whether liquid or solid, with the exception at times of a small amount of cracked
ice, or more rarely a teaspoonful of cold milk,
could be borne by the stomach ; the patient
being kept alive by nutrient enemata. H05matemesis was of infrequent occurrence during
the early part of the case, but as the disease
advanced it became a more constant symptom.
The blood vomited was generally of a grumous
character, a darkish red color, and small in
quantity, but twice during the last two months
of the sufferer's life it assumed a bright red,
frothy appearance, being at the same time considerable in amount. The bowels were loose,
and the presence of undigested fat was quite a
constant feature of the case throughout the
whole course of the disease. A slight amount
of oedema of the lower extremities, particularly noticeable in the feet and ankles, was
present during the last six weeks.
The tumor, the situation of which has already
been described, increased both in its longitudinal and lateral measurements as the disease
progressed, though frequent examinations were
not practicable, on account of the pain which
they induced ; the last measurement made,
which was about three weeks prior to her
death, revealed the fact that it had increased
in size since her admission about two inches in
breadth, and an inch and a half in length.
The cancerous countenance and cachexia, so
frequently referred to by authors as a symptom of great value in establishing a diagnosis
of carcinoma, is believed by the writer to be a
most useful adjunct in aiding an arrival at a
correct diagnosis in these cases ; but there is
no one symptom, or even a series of symptoms,
which will render the diagnosis of carcinoma
positive, unless the presence of a tumor be
detected in the region supposed to be thus
affected. In the case of this patient (who was
a very light mulatto), the cachexia from the
very time of her admission was striking and
characteristic, and although it increased considerably as the disease advanced, still, even
months before her death, a novice would at
once be struck by the corpse-like, sallow and
wan appearance of her countenance. The
sufferings of the patient were greatly aggrava-
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ted, a short time before her death, by an inflammation followed by suppuration of some of the
lymphatic glands of the axilla and neck,which,
even after the evacuation of the pus, were
I slow to heal.
When speaking of the condition of the
stomach, it should have been observed that
pain after eating was of infrequent occurrence,
until after the patient had been under observation for some six months;; though at times a
feeling of weight and uneasiness was present,
especially after eating somewhat more than
was her custom. The pain was of a gnawing
and distressing character, and was increased in
severity by the ingestion of certain articles of
food, as fruits, some of the vegetables, etc.,
but more or less felt even after taking the
blandest articles. This symptom so increased,
a short time before her death, even if nausea
and disgust for food had not been present (as
it was, however, in a marked degree), that the
poor patient, to use her own language, " would
rather starve to death " than undergo the pain
which resulted from the swallowing of even
liquid food.
The post-mortem examination elicited a very
interesting pathological condition, and the
writer will proceed to give in detail the result
of the autopsy as presented twenty-six hours
after death.
The emaciation was extreme, as already
described. A prominent hard swelling occupied a triangular region bounded by a line
drawn from about the centre of the epigastrium
to the umbilicus, another just below and to
the left of the umbilicus, and from thence continued to the face edge of the ribs. The left
lung, in its upper third, was deeply infiltrated
with tubercle ; near the apex was a cavity
about the size of a pigeon's egg. Tubercular
deposits were found in the right lung, but by
no means so great as upon the other side. The
heart was small and flabby, and in the large
vessels atheroma was observed ; the pericardial
fluid slightly increased.
On laying back the integument, the abdominal walls were found to be adherent over the
swelling above described, and the point of
visceral attachment proved to be the lower end
of a tongue-shaped prolongation downward of
the left lobe of the liver; the area of attachment forming an equilateral triangle, whose
sides measured about two inches each. In the
centre of the new formation, which formed
the band of attachment, was a collection of
unhealthy pus. The adherent portion of the
liver was the seat of numerous nodules of cancerous material, one of which measured three
inches by two. They had evidently extended
from the stomach beneath, to which the under
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surface of the left lobe of the liver was firmly
glued. The stomach, from the pylorus to the
r ight half of its lesser curvature, was involved
in cancerous degeneration. The pylorus, itself,
however, was unobstructed and free from disease. The unaffected left half of the stomach
was much dilated, and contained about two
quarts of liquid, and partially digested food.
The pancreas, in its right half, was found to
be a cancerous mass, and was firmly agglutinated to the diseased portions of the liver and
stomach. The cancerous process had evidently originated in the pancreas, and, slowly
progressing, had secondarily involved the
stomach and liver, forming a tumor nearly five
inches in length, and three and a half in
breadth, which was so perceptible through the
abdominal walls during life. The bile-duct
was almost entirely closed by cancerous involvement, and the gall-bladder was in consequence converted into an oblong cyst, some
five inches in length, and over an inch and a
half in breadth at its widest point. The small
intestines were atrophied throughout their
entire length ; many of the mesenteric glands
were enlarged and infiltrated with cancerous
material. The spleen and kidneys were in a
normal condition. The uterus showed evidences of commencing carcinoma.
Microscopic examination of various sections
proved it to be of the scirrhous
of
PERNICIOUS INTERMITTENT FEVER
—AN INTERESTING CASE WHICH
SUCCESSFULLY YIELDED TO TREATBY W. H. REED, PH.G., M.D.,
(Cla-rs 1882.)

Of Jeffersonville, Pa.

Mrs. McG., aged fifty-six years, white, and
born in this country. She is married, attends
to her domestic affairs, and has given birth to
twelve children, and has had three miscarriages ; during the severe labor pain almost
invariably had convulsions. Four of the
children died of diphtheria; the remaining
eight are living—the youngest a monomaniac.
Her last confinement took place sixteen years
ago. She has a vigorous constitution, never
suffered from any sickness, excepting last summer
attack of intermittent fever, which
yielded to treatment. Since that time she has
had flatulent dyspepsia, which has emaciated
her considerably. Her mother and father
died at an advanced age, with chronic dysentery.
Wednesday, May 28th, 1884, I was sumnoned to attend her in her present illness.
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From her history, she was taken first with a
chill on the preceding Monday ; the paroxysm
followed each day at regular intervals ; each
subsequent one becoming worse. When I saw
her she was lying down, contorted with anguish,
her countenance depicting pain, skin dry and
hot (did not take temperature). Her pulse was
rapid and feeble, respiration humid, tongue
heavily coated, great thirst, and bowels and
kidneys locked. On inquiry I learned that
her bowels had not been moved for the past
seven or eight days—that was not an uncommon thing, she stated. Her abdomen was considerably swollen, and on percussion elicited
an exceedingly tympanitic sound. She had
not passed water for thirty-six hours ; I percussed over the bladder; there was little or no
water in it, but she complained of great pains
in the back. She had been vomiting and
retching frequently during the paroxysm ;
everything she swallowed would excite this
spasmodic action.
I immediately ordered a bag made about one
foot long by six inches wide, pretty well filled
with sand, to be heated and applied to the
back over the kidneys by lying upon it as hot
as could be borne, and as soon as cool reheated
and reapplied, and so to be continued until intense erythema of the skin was produced. I
also gave, by the mouth, three pil. podophyllin
comp., and a two-grain quinine pill (freshly
made), to be given every two hours, so that
the patient could get twenty grains of quinine
in her system three or four hours previous to
the expected paroxysm.
My respected teacher, Prof. Roberts Bartholow, in his treatise upon the subject and in
his lectures, invariably lays down the rule, that
in order to get the full effects of quinine when
administered to interrupt a chill in intermittents, the medicine must be given in such
doses and at such intervals that the full effects
of the quinine will take place about the time of
the expected paroxysm. Such always has been
my method, and in all my practice with chills
and fever, I have found his instruction of the
utmost practical value.
Soon after the employment of the sand bag
vomiting and retching ceased, and all medicine taken was retained on the stomach ; the
bag was employed uninterruptedly until midnight, when the pain was dispelled as if by
magic, and a flux of urine brought on. The
pills acting now in conjunction, she had frequent evacuations until late in the morning,
passing large quantities of urine and faeces.
When I made my visit, late in the morning, I
found that my instructions had been carried
out as to the administration of quinine pills,
and thereby the paroxysm avoided. My
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patient suffering with flatulent dyspepsia for
some time past, I now regulated her diet to
conform with her present condition. Being
feeble from the ravages of the chill, with
slight enlargement of the liver and spleen, I
gave her ten drops, three times a day, of the
following mixture :—
R. Liq. potass. arsenitis,
f 3 ijss.
Tinct. ferri chlorid.
f 3 vss.
M.
At each septenary period I gave her twentyfour grains of cinchoniae sulph. in repeated
doses of two grains each every two hours.
On the r6th day of the same month I was
sent for hastily, and found her suffering with
another chill, which had recurred first on the
preceding Saturday.
Through inquiries I
found that since the previous attack, and the
marked improvement on all occasions, she had
neglected to carry out my instructions, except
as to diet, nor had she taken, at intervals, the
tonic, nor at the septenary period the pills.
The paroxysm commenced about nine A. M.
At two P. M., she was in a high fever (thermometer under the tongue showed an elevation of
temperature of ro3°) ; lying in bed, suffering
great restlessness, unable to lie still any length
of time in one position. Her countenance
depicted intense suffering ; skin hot, dry and
slightly jaundiced ; pulse frequent and feeble ;
respiration hurried, and at times gasping ; had
not eaten anything of consequence since
Saturday ; thirst great; bowels moved once on
the preceding day, the faeces passed being dry
and dark ; no stoppage of urine ; complained
of pain in the lumbar region, epigastrium and
right and left hypochondriac regions, the latter
being from the diaphragm, and due to repeated
vomiting and retching.
My treatment was as follows : Immediately
a hypodermic injection of one-sixth grain
of morphine sulph.; hot sand bag to lumbar
region ; one pil. podophyllin comp., and two
grains of quinine sulph., in pills, every two
hours, until twenty grains were taken. About
six P.M. I was sent for hurriedly, with the statement that my patient was dying. On my
arrival by her bedside, I found her in a sinking
condition; in the meantime she had had several
convulsions; was now at times in a low delirium, muttering inaudible and unconnected
sentences, and picking at the bed-clothes.
Her countenance was relaxed, tired, worn and
haggard ; skin somewhat cooler and pulse I
almost imperceptible ; heart sounds feeble ;
respiration slow and gasping. The pain had
left the back, from the application of the sand
bag. I immediately stimulated her freely with
whiskey, which at first produced retching, but
not vomiting ; then I was informed that on
two occasions previously she had vomited

. _
1 blood. I ordered dry heat over her stomach,
which successfully allayed further vomiting and retching, thereby enabling her to
retain all medicine administered. A strong
milk punch was given at intervals
L during
als
during
the night, and the quinine pills
as before ordered. Next day I found my
patient much improved • she was lying
in bed, her mind clear and buoyant, but
she was much exhausted and debilitated.
The delirium passed off about midnight, and
her bowels moved freely toward morning.
Her skin was almost normal in temperature,
and but slightly jaundiced ; heart sounds regular, but slightly feeble ; respiration normal ;
no thirst ; tongue coated with a rather heavy
fur ; she ate some prepared gluten and milk
for breakfast. I prescribed—
R. Hydrargyri chloridi mitis,
gr. ij
Pulv. ipecac.
gr. ij
Pulv. ingluvin
M.
7. j
Fiant charts; viij.
Sig.—One to be taken every two hours.
I also gave her ten-drop doses of Fowler's
solution three times a day. When I saw her
again two days later, my patient was out of
bed,with skin comparatively clear; appetite returned, and she was commencing to feel strong
again. At the septenary periods I prescribed
twenty-four grains of cinchoniae sulphas. One
week later I diminished the Fowler's solution
to five drops three times a day. Two weeks
later I saw my patient; she was feeling exceedingly well, with no symptoms of a recurrence
of the chill.

gotto of grattitt.
THE TREATMENT OF DIA] ETES
MELLITUS.
BY AUSTIN FLINT, JR., M.D.,
Professor of Physiology in the Bellevue Hospi tai Medical
College.
(Class of 1857.)
Read in the Section on Practice of Medicine and Mal eria Medics,
of American Medical Association, May, x88 4.*

In a course of lectures by Cantani, delivered
at the Clinical Hospital of the University of
Naples, in the spring of 1872, there occurs the
following statement, italicised by the author:-" Diabetes has become to-day a disease easily
and certainly curable, provided that the treatment (cure) be not begun too late."t
The cases which Cantani details in support
of this rather startling statement show certainly
the most remarkable effects of treatment.
* Extract from an elaborateaper in the Y0141 nal of Me
American Medical Association, Judy Is, 1884.
t Cantani, Le diablle marl it son traitement dilIe ire,
Paris, 3876, p. 38t.
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Judging from the account of these cases, the
general proposition that diabetes is a disease,
in the main easily and certainly curable, is not
WO decided and absolute. Since I have been
engaged in treating cases of this disease, my
experience, though not extending over many
years, has led me to the conviction that the
claim made by Cantani is not extravagant.
In the great majority of cases in which patients will submit to certain measures of treatment as soon as it is established that they are
suffering from diabetes, or as soon as glycosuia is recognized, it is possible to effect either a
cure of the disease or a removal of most of the
characteristic symptoms, with the exception,
perhaps, of the occasional appearance of a
small quantity of sugar in the urine.
Time does not permit me to discuss fully
the treatment recommended by different
writers. Cantani relies mainly upon dietetic
measures, although he attaches considerable
importance to the exhibition of lactic acid and
the alkaline lactates. Of course, the treatment
by eliminating sugar and starch from the diet
is by no means novel. Dating from the time
of Rollo, it has had the earnest support if
Bouchardat, Pavy, Seegen, and many others.
I desire to state at the outset, that the main
and almost the sole reliance of the physician
should be upon diet ; and that the suppression
of starch and sugar should be practically absoute. Bearing this fact constantly in mind, in
:onsidering the different measures of treatment,
shall divide them into dietetic, general and
medicinal.
Dietetic Treatment.—In 1869, a patient was
;era to me from Omaha, Nebraska, whom I
'ound to be suffering from many of the distressng symptoms of diabetes.
On November 20, 1869, he passed 224 fluidminces of urine in the twenty-four hours, with
specific gravity of r.o35. The quantity of
sugar passed in the twenty-four hours was 18
minces and 3o grains, and the quantity of urea
was 624 grains. I recommended a diet-table,
by no means as rigid as the one I now employ,
and he left for home. For several years I
heard from this patient, either personally or
through his physician in Omaha, from time to
time, and he was reported as apparently well,
but occasionally passing a small quantity of
sugar. He continued the diet more or less
faithfully for two or three years, but took a
little bread. About five years after, I was
accosted in the street by this patient, who
reported himself as feeling perfectly well and
giving but little attention to his diet. At this
time I did not have an opportunity of examining the urine. The patient has since died,
and I heard from his widow that this occurred
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in August, 1881, his death being immediately
due to inflammation of the bowels after a few
days' illness. " The diabetes was much improved, and troubled him very little."
This case, during the time when I was constantly receiving favorable reports, seemed to
me to be quite remarkable ; and in 188o, having frequent occasion to recommend a diet for
diabetics, I carefully compiled an anti-diabetic
diet-table, which I have since used constantly
in cases that have come under my observation,
and which I shall present as an appendix to
this paper. In preparing this table, my object
has been to secure a diet sufficiently nutritious
but free from starch and sugar, using as a basis
the admirable list given by Bouchardat ;* and
I have endeavored to adapt the articles and
their preparation to the customs of our own
country, adding to it, when possible, in order
to secure the greatest available variety of food.
Selecting, however, every dish known in the
culinary art, without reference to the trouble
or expense of its preparation, a rigid diet is by
no means easy of enforcement. Patients at
first have an intense craving for bread; and
this desire is so nearly universal that almost all
writers on diabetes suggest some substitute for
this important article of food. I do not hesitate to say, however, without specifying any
one of the so-called anti-diabetic breads and
flours as especially bad, that all the articles of
this kind in our markets are absolutely unreliable and most of them fraudulent. I have
analyzed, or caused to be analyzed, nearly all
of the so-called bran flours, and gluten flours,
and have invariably found- large quantities of
starch. Two specimens said to be free from
starch, which were analyzed with great care by
a competent chemist, were found to contain a
greater proportion of this principle than exists
in ordinary wheat flour. Most of the so called
diabetic breads are pasty, heavy, and become
extremely distasteful. A patient now under
occasional observation, having procured a new
bread which was so agreeable to the taste that
he took it freely and with relish, imagined that
he had found at last an article which would be
regarded by diabetics as the greatest boon.
This bread was made of flour which contained
about 8o per cent. of starch.t The effects of
this fraud upon the patient were quite serious.
His health had become nearly restored and the
sugar had disappeared from the urine. Under
the use of the bread, the sugar returned, and it
was several weeks before it disappeared again
under a strict diet. In the rigid dietetic treat* Bouchardat, De la glycosurie ou diablte snore, Paris, 1875,

p. clxxxvi.

.1. Ordinary wheaten flour contains about yo per cent. of starchy
matters.
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ment, bread should be absolutely interdicted,
or, in case patients should refuse to submit to a
strict diet, a small quantity of crust of bread
taken with an abundance of butter may be
allowed under protest.*
A rigid diet, without bread, should be continued until the sugar has disappeared from the
urine and all the diabetic symptoms have been
removed.
Although many diabetics rebel
under this regimen, and the execution of this
measure demands, on their part, much selfdenial and fortitude, patients may be encouraged to persevere, by the statement that the
craving for saccharine and starchy articles is
likely to diminish and may almost disappear
after a few weeks. I have now under observation and treatment several patients who have
actually lost all desire for most of the interdicted articles of food.
In cases in which the treatment is followed
by an apparent cure, sugar disappearing from
the urine, a gradual return to the normal diet
should be begun about two months after the
glycosuria has ceased ; but it is of the greatest
importance, during this part of the treatment,
to keep patients, if possible, under constant
observation, examining the urine at least once
in five or six days. When the sugar disappears, patients may regard themselves as
permanently cured, and no general symptoms
present themselves for some time after glycosuria has returned under a mixed diet. Several
unfortunate examples of this have come under
my observation.
General Treatment.—Measures of general
treatment are to be directed mainly to promoting the proper action of the skin, which is
often harsh and abnormally dry, and to general muscular exercise. Systematic rubbing,
as practiced by massage, and Turkish or Russian baths once a week, if they be not contraindicated by some complicating conditions, are
useful. A reasonable restriction in the taking
of liquids is quite important in diminishing the
quantity of urine. Under the dietetic treatment the excessive thirst is almost always re-.
lieved; but when this persists, it may often be
temporarily met, as far as dryness of the mouth
is concerned, by taking small pieces of ice
from time to time instead of drinking water.
I do not know that any reliance is to be placed
upon the use of the various mineral waters that
are said to exert a curative influence over the
disease in question. Alcoholic stimulants are
to be avoided. I have seen several cases of
* Since this article has been in print, I have seen a bread made
by George V. Hecker & Co., aos Cherry street, New York City,
made of wheaten flour said to contain only five per c nt. of starch.
This br ad is light and agreeable, but it requires great care in its
preparation. A specimen of the bread was examined by Prof.
G. A. Doremus, who found a little more than one per cent. of
starch.

diabetes in which the disease seemed to be
attributable to the abuse of alcohol, especially
the habitual and excessive drinking of champagne. In certain cases, some kind of alcoholic beverage seems to be necessary to maintain the vital powers. For this purpose, a fairly
good, sound claret has seemed to me to be the
best form in which alcohol may be taken.
Spirits should be interdicted or given very
sparingly, and not more than a pint of claret
should be taken daily.
Patients suffering from diabetes lose, to a
certain extent, their capacity for sustained
mental effort. They should be cautioned,
therefore, against excessive intellectual work.
Mental anxiety and " worry " over business or
other affairs exert a very unfavorable influence
on the progress of the disease. In some cases
apparently cured, I have noted a return of the
glycosuria, which seemed to be fairly attributable to. mental causes. The insomnia rarely
demands the use of narcotics and is usually
relieved with the other symptoms by the antidiabetic diet.
The various minor complications that are
liable to occur can usually be overcome by appropriate treatment. The occurrence of boils
is very common and they are likely to be persistent and annoying. When the tendency to
boils is very marked, the sulphide of calcium
is useful, although this agent does not seem to
exert a curative influence over the diabetes
itself. The sulphide of calcium has been recommended very highly as a remedy controlling the glycosuria ; but it is often disagreeable
to patients and disturbs digestion. In a few
instances in which I have employed it for a
considerable period, it has not seemed to affect
the discharge of sugar, and I regard it as useful only to combat the furuncular tendency.
It is dangerous to rely upon drugs to any extent in the treatment of this disease. Patients
willingly put faith in remedies rather than in
a rigid diet ; but, after all, diet is the main,
and almost the only reliance in treatment.
A very important, and perhaps the most important, measure of general treatment is systematic muscular exercise, not carried to the
extent of producing excessive fatigue. This
may be taken in the form of gymnastics, or of
out-door exercise, such as riding or athletic
sports ; but patients should always be cautioned to avoid " taking cold." If a patient
suffering from diabetes can be made to develop
his muscular strength by moderate and systematic exercise, not too prolonged, and followed by a proper and not excessive sense of
fatigue and some perspiration, with a good
reaction after bathing and rubbing, much will
be gained in the way of treatment. This is
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strongly recommended by all writers upon
'te
ed
siminished power of resistance to cold
which
is exists nearly always in diabetics renders
it necessary to enjoin great care in avoiding
exposure to the vicissitudes of the weather, and
the constant protection of the body by warm
clothing,.especi ally flannels next the skin.
Medicinal Treatment.—There is no remedy
that exerts a curative influence over diabetes
in the absence of proper dietetic measures.
Opium, the bromides, sulphide of calcium,
various mineral waters, and other medicinal
agents that have been recommended from time
to time, have all proved very unsatisfactory in
practice. Of course it is difficult to estimate
the value of drugs in this as in many other diseases, particularly as the physician is not justified, in my opinion, in neglecting to enforce
a rigid diet which, in itself, in the great majority of cases, exerts a most decided influence
over the glycosuria and the general symptoms.
On theoretical grounds, Cantani recommends
lactic acid, taken in the form of a " lemonade," in small quantities throughout the day.
The formula for this mixture is the following :—
3 iss tog v
Pure lactic acid
7 v to j
Aromatic water,
Oij.
Water,
This remedy is regarded by Cantani as useful in many cases but not essential. I have
little experience in its employment.
Keeping in mind the small reliance to be
placed in the efficacy of drugs unconjoined
with dietetic measures, I must bear testimony
to the apparent advantage to be derived from
the use of the arsenite of bromine, recently
proposed by Clemens. While I have not felt
justified in using this remedy to the exclusion
Of the anti-diabetic diet in treatment, for the
reason that the bad effects of an unrestricted
diet frequently persist for some time, I have
noted very marked effects from Clemens's solution in controlling the discharge of sugar and
some of the distressing symptoms, particularly
the excessive thirst ; so that, aside from simple
measures to relieve sleeplessness, constipation,
or other intercurrent difficulties, I have lately
been in the habit of prescribing, in addition
to the diet, three drops of Clemens's solution,
three times daily, in a wine-glass of water,
after each meal, gradually increasing the dose
to five drops. The following is the formula
for this remedy, which I have had prepared by
Mr. William Neergaard, 1183 Broadway, New
York City, and which may be written for
IlLnrdseenritethoef name
Clemens's Solution of
A

Bromine."
" Liquor brom-arsen consists simply of a
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chemical union of arsenious acid and bromine,
dissolved in water and glycerine, in such a
manner that two drops represent the twenty •
fourth part of a grain of arsenite of bromine."*
In a case of diabetes of more than five years'
standing, now under treatment, the patient
has been taking Clemens's solution constantly,
with the exception of a single week, from December 27th, 1882, to April 2d, 1884, more
than fifteen months, without any unpleasant
effects. I began with a dose of two drops,
three times daily, gradually increased to five
drops. On May r3th, 1883, the urine having
been free from sugar, with the exception of a
trace on two or three occasions, for thirteen
weeks, I stopped the arsenite of bromine for
one week, the anti-diabetic diet being continued. At the end of the week sugar was
found in large quantity in the urine. The use
of the arsenite of bromine was then resumed.
At the end of the first week the sugar still existed in small quantity. At the end of the
second week the sugar had disappeared and
there was no return of glycosuria for six weeks.
The patient then left the city and committed
many indiscretions in diet. Seven weeks later
I examined a specimen of urine and found it
loaded with sugar, with a specific gravity of
1.030. While absent from New York, the
patient had indulged in peas, egg-plant, stuffed
tomatoes, green corn, ice cream, charlotte
russe, peaches, raspberries, blackberries, and
melons. On September 2oth, after returning
to New York and resuming a strict diet, with
the exception of the crust of half a white roll
three times daily, the patient improved. The
urine, on September 20th, had a specific gravity of 1.031 and was loaded with sugar. The
following week the sugar was much diminished
in quantity, and it disappeared at the end of
the second week.
Summary of Treatment.—The more I study
the cases of diabetes that have come under my
observation, especially those that are now
under treatment, in connection with the writings of those who have faithfully followed the
dietetic plan, notably Bouchardat and Cantani, the more thoroughly am I convinced that
the prognosis in a recent and uncomplicated
case of this disease in an adult is invariably
favorable, provided, always, that the proper
measures of treatment be rigidly enforced. In
the hope of convincing the profession that this
statement is reliable, I shall, at the risk of what
may appear to be needless repetition, give a
summary of treatment, with brief statements
of the progress of cases that I am now actually
observing.
* Medical Times, Philad iphia, December z, 1882, p.
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At the outset, patients should be impressed
with the fact that they are suffering from a grave
disorder, and that everything depends upon
their full cooperation in the treatment, which
treatment is essentially dietetic. The diet
table should be carefully studied, and the diet
regulated and carried out absolutely.
In case a rigid anti-diabetic diet does not
promptly influence the glycosuria, it may be
well to subject a patient to an absolute fast for
twenty-four hours and follow this with the antidiabetic regimen. This rather harsh measure
is suggested by Cantani. I shall not hesitate
to employ it in cases in which it may seem to
be required, although no such case has as yet
come under my observation.
The various measures that I have mentioned
under the head of General Treatment should
be enforced, especially systematic daily muscular exercise. A moderate system of training
on the plan adopted by athletes is most useful;
and this, if continued, will do much to render
a cure permanent after a return to the normal
diet.
The return to a normal diet should be gradual, and during this time the urine should be
frequently examined, the rigid diet being resumed at the first reappearance of sugar in the
urine ; but all alcoholic excesses, the immoderate use of sweet fruits, and any use of sugar,
should be interdicted at all times. A patient
who has once had diabetes is always liable to
a return of the disorder. He must lead a
thoroughly careful, hygienic, and temperate
life. In the words of Bouchardat, " you will
not be cured except on the condition that you
never believe yourself to be cured." *
While I believe that the physician is justified
in encouraging patients to expect relief, and
even cure, in recent, uncomplicated cases,
the diet is all important, and its regulation
cannot be expected to be perfect without professional aid in its enforcement. A diabetic is
never safe from a return of his disease, even
when he belives himself to be cured ; and
under no circumstances should he pass more
than a few weeks without an examination of
the urine.
The arsenite of bromine, or Clemens's solution, appears to be useful. We may begin
with 3 drops three times daily in a little water
immediately after eating, gradually increasing
the dose to 5 drops. This may be continued
for weeks and months without producing any
unfavorable effects ; but the administration of
this remedy does not supply the place of the
dietetic treatment, which should be enforced
in all cases. A rigid diet should be continued
* Bouchardat, De la Glycosurie on Diable Sucre. Paris, am
P. 49.

for two months, at least, even in the mildest
cases of the disease. It may be nelcenssgaerry,pien.
ao
certain cases, to continue it for
riod, even twelve or more months.
There is probably no such
elayscoinsuteriramittent diabetes. In some instancessg
occurs during the season of sweet fruits, when
they are indulged in excessively, and disappears when the diet is changed ; but these are
mild cases of diabetes, excluding those in
which a transient glycosuria follows the inhalation of irritating vapors, the taking of arms.
thetics, etc.
Robust or corpulent persons are more tolerant of the disease than those who are feeble or
spare, and the glycosuria yields, in such cases,
more readily to treatment.
Diabetes occurs at all' ages. Bouchardat
mentions a case in an infant of 3 years, although
the disease is rare before the age of 12. The
most unfavorable cases are those which occur
before the age of puberty. An adult male presents the most favorable conditions for cure. In
old persons, when the disease is of long standing, the dietetic treatment will secure practical
immunity from nearly all the distressing symptoms, although the glycosuria may not be
entirely removed. A study of any of the dietpapers recommended will make it evident
that those who are able to follow the required
regimen, without regard to the cost of articles of
food, present much more favorable conditions,
as regards the prospect of cure, than persons in
straightened or indigent circumstances. Diabetes, however, occurs in all classes, and is by
no means a rare disease. A hospital devoted
to such cases, where the dietetic treatment
could be strictly carried out, would be a boon
to the rich and poor alike.
DIPHTHERITIC PARALYSIS.*
BY J. W. HOLLAND, A.M., M.D.
(Class of 184
Professor of the Theory and Practice of Medicine, University of
Louisville.

Among the sequels of diphtheria, paralysis
takes a primal place. At least t( n per cent of
the cases will present some muscular weakness
at a period more or less remote from the initial
throat affection. There is much variety in respect to the duration of this interval, when the
patient is free from any paralysis (it may last a
month or more); likewise there are differences
in the forms and in the course of the paralytic
symptoms. The following case will illustrate
the average run :—
840
. n March 15th, 1884, I saw, with Dr. F. C.
i o n,yjeuaners5,
Leber, a patient, J. M., aged eif
* Read bef,re the Kentucky State Medical A sh
s otceiaetn
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white male. A week before Christmas, 1883,
he had fever, sore throat, and general weakness. He was confined to the house three days,
and then managed to go to his work at the saddler's bench. In a week after the recovery of
his throat from soreness his voice became nasal
and swallowing of fluids became difficult, owing
to regurgitation into the nose. A few days
thereafter his leg gave out in walking and felt
heavy and numb. Then the ailment attacked
his arms, so that he had to quit work altogether.
At no time did he have pain in the affected
parts. There was at one period diplopia and
a dimness of vision, which was corrected by
glasses, most probably a paralysis of accommodation.
tion m
dao
March 15th I found him with good use
of his arms. The paralysis of the palate with
the resulting nasal voice and embarrassed deglutition had disappeared three weeks before.
His pulse and breathing were normal. He was
unable to walk or even to raise his feet from
the floor, owing to the weakness in the muscles
of the thighs. The patellar-tendon reflex was
absent. Electro-contractility was slightly diminished ; sensibility was normal. The treatment instituted by Dr. Leber was continued.
It consisted of a tonic of iron, quinine, and
strychnia, while faradism and massage were
used daily upon the lower extremities. In two
months he was completely restored.
The assertion that this is an average case is
based upon the following points : First in
order come the palatal weakness, when the
patient had been convalescent a week. Then
there was transient squint and paralysis of the
ciliary muscle. As was usual the inferior extremities were attacked before the superior,
though the trunk escaped. Sensory impairment was present early in the history, but had
disappeared at the time of my examination.
Absence of the patellar-tendon reflex confirmed
the observation of Dr. Buzzard, who found this
the rule at a certain stage of diphtheritic paralysis. There is a strong tendency to recovery,
as is shown in the statistics, which give ninety
per cent. with that termination.
When the muscles of the trunk are implicated,
trlelperoertiesddin
danger that the circulation and respiration will be fatally compromised, aswas
w the
case in two patients whose history will now be
December i3th, 1883, I called, with Dr. R.
13. Gilbert, in consultation, to see the child of
B. C., aged six years, female. She had experienced diphtheria of mild grade some weeks
before. Twenty days after the subsidence of
fever and throat symptoms, it was observed
that she was weak in the legs, then that she
dropped objects from her hand unintentionally.
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Finally the paresis invaded the trunk, neck,
face, palate, and fauces, in the order named. At
the time I saw her first she sat in a limp attitude
in her mother's lap, her face expressionless,
eyelids drooping, and mouth open, dribbling
saliva. Articulation and deglutition were both
impaired. She could not use with effect a
single limb. The knee reflex was absent and
electro-contractility lessened. In three weeks
from the onset of paralytic symptoms she died.
A few days before death the pulse became intermittent and dyspncea developed a few minutes
before, the syncope which ended her life.
Paralysis of the heart is supposed to have been
the cause of death. Treatment made but little
impression upon the march of her symptoms,
though for days at a time there would be some
amelioration in swallowing and speech. The
elixir of iron, quinine, and strychnia, with
faradism and massage to the muscles, and
general hot salt-water baths daily, were the
main agencies relied on.
December i8th, 1883, I saw, with Dr. Douglas
Morton, another fatal case, B. B., aged six
years, male. Twelve weeks after an unusually
mild attack of fever and throat inflammation
his mother observed a nasal tone of voice and
impeded articulation. Later on deglutition
was impaired, locomotion became uncertain
and was attended by giddiness. The eyes
were prominent to a degree of exophthalmos,
owing to weakness in the palpebral and ocular
muscles. There was dilatation of the pupils
and loss of visual accommodation. When I first
saw him he was anaemic and bed-ridden ; the
trouble in swallowing caused an accumulation
of mucus in the throat and mouth, which
annoyed him extremely. Increasing frequency
of respiration led on to labored breathing,
dyspncea, and great anxiety. Attacks of alarming faintness came on when he was moved.
The dyspncea grew worse, cyanosis supervened
and lasted during two days of oxygen inhalations until fatal syncope came to the sufferer's
relief. The final symptoms were attributed to
involvement of the respiratory muscles and
diaphragm ; dyspncea probably ended in the
usual heart clot. Some of the paralyzed
muscles had lost their faradic contractility, in
others it was diminished to a slight extent only.
The paralytic phenomena had been ushered in
with febrile movement, which yielded to
quinine. For the anaemia iron and other tonics
were used. The respiratory trouble was combated with belladonna, nux vomica, oxygen
inhalations, and large sinapisms about the
chest. The paralysis lasted about six weeks,
and during that time electricity and massage
were faithfully kept up without obvious improvement.
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The results of treatment have not been such
as to inspire confidence in any therapeutics
when the respiratory muscles or the heart
become seriously affected. The treatment employed in the cases just reported is based upon
the most rational view of a pathology which is
itself involved in great obscurity. No uniform
lesion has been found after death. The
general drift is toward the opinion that the
trouble is peripheral mainly, if not entirely,
and of the nature of anaemia. The idea of
something specific in its cause is negatived by
the observation that the post-febrile palsies of
other acute diseases differ from it principally in
degree. The profound anaemia and asthenia of
diphtheria may be the explanation of the great
gravity of the paralysis which follows it. However, too little is known about the matter to make
it profitable for further discussion. Treatment
addressed to general anaemia and local stimulants to the paralyzed parts is the line marked
out by the latest views. These will usually
suffice to cure in a few weeks or months, unless
the heart or respiratory muscles are attacked.
In that event I should put the patient in bed,
to lower the physiological need to a minimum,
give digitalis, nux vomica, and oxygen inhalations, and apply sinapisms or other local
stimulants to the chest wall. Even at the best
there is small hope that these vital muscles can
hold out long enough for the recuperative
tendency to declare itself. Their imperfect
action comprises the nutritive processes to a
degree almost necessarily fatal to their own
recovery. Something may be done in the way
of prevention by invoking the conservative
forces methodically, not only during the attack
of diphtheria, but even after convalescence is
well establish. Rest, freedom from worry, easily
digested food, bitters, and ferruginous tonics
will go far toward preventing the conditions
that are believed to underlie all the post-febrile
paralyses.—Louisville Med. News, July 12th,

1884.

THORACENTESIS THREE GALLONS
OF PUS REMOVED AT ONE SITTING.
BY W. S. HOY, M.D.,
(Class of 1870)
Of Point Pleasant, W. Va.

I take great pleasure in reporting very briefly
a most singular case that came under my care,
and, so far in my professional experience, I
have never met with one so difficult of diagnosis or presenting the strange symptoms, nor
even an operation of this magnitude. The
patient, Mr. I. Curry, age twenty years, mechanic and farmer, came from the West ; was
sent here to see relatives, with expectancy of

dying from consumption. I was first called to
see patient June 5th, 1884, and found him
suffering with a most troublesome cough,
prostration, dyspncea with frequent
si
attacks, respiratory efforts labored, breathing
partly abdominal, slight rectal hemorrhages,
countenance cadaverous, eyes at times prominent, nostrils greatly dilated; the sterno-cleidomastoid muscles projected in their inspiratory
efforts, shoulders elevated and drawn forward,
great bulging of the infraclavicular and mammary regions (" cask-shaped "), the whole
chest moved vertically down and up with each
respiratory effort. There was a noticeable
sinking in of the soft parts above the left lung
and at a point near the sternum ; the upper
intercostal spaces, particularly on the left side,
were slightly widened. The heart, I found to
be far to the right side, in fact, the impulse was
distinctly felt near the right nipple, although
with feeble sound. There was a most constant
pain low down in the left lung, which last
symptom was never absent.
These are my notes of this case; and, in truth,
I must confess I came to the conclusion at the
bedside of my patient that I was about to deal
with a case of emphysema; but why this constant pain low down in the lung ? and that
certain strange symptoms should so frequently
intervene I could not for the life of me understand. In one or two days this emphysematous condition completely disappeared, but
that pain, low down in the left lung, grew
more severe ; " heroic " doses of morphia
could not give any relief. The patient continued to grow worse from day to day, the
breathing became more and more interrupted
and the heart's action was greatly disturbed.
In fact, on the morning of the i5th of June,
1884, ten days after having made the above
notes, I was summoned to come to the bedside
of my patient at once, as he was dying. As
soon as my carriage could be ordered I proceeded at once to my office to get my surgical
cases of instruments, for on the previous night
I had told the family I feared an abscess in the
lung was certainly the cause of so much pain.
On my arrival at the residence of Mr. Curry
I found him rapidly sinking ; in fact, death was
expected before two hours. There was the
labored breathing, cold hands, feet and knees,
with a cold, clammy perspiration, and eyes set.
I spoke to my patient but he could make me
no reply. I then informed the family that, as
death was certain within a very short time, I
would like to satisfy myself before he died
,whether or not the lung did not contain pus to
an enormous degree, and that perhaps an
operation might do some good. They very
kindly and readily consented, and as I had
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no time to lose in sending for consultation, and as in many others treated in past years by the
the patient was too near death to require an ordinary methods, which terminated fatally.
CASE I.—On Sunday, April loth, 1883, I
anaesthetic, I began a novel surgical operation.
I cut down to the ribs on the left side, then was called to see Amos McD—, aged twentyintroduced a long curved trocar up the side of eight months, of previous delicate health.
the ribs until I came to the sixth rib, when I Upon examination I found the pulse rapid and
thrust the trocar and canula into the cavity of irritable, skin hot and dry, and the voice
the lung. At first there was a rapid escape of husky, with a croupy cough. The tonsils and
'air, but by a gentle pressure of the instrument a portion of the fauces were covered with a
it entered still deeper, until, all at once, out thick, tough, whitish-yellow exudation; while
gushed the matter. I had expected to find, the glands at the angles of the jaws were someperhaps, a pint, but imagine my great surprise, what enlarged and tender. I at once ordered
when, after the discharge began ceasing, three twenty grains of calomel, which was followed
gallons of the most offensive pus I ever saw by ten grains every hour, until the third day,
had escaped from my cut into the lung cavity. when, the membrane beginning to separate at
I began rapidly to stimulate my patient, and the edges, the mercurial was discontinued.
as the pus was escaping I could distinctly see During the first three days of the treatment, a
the heart's impulses changing their position, total of seven hundred and twenty grains of
until at last it could be seen and felt in its calomel were given, after which a solution of
chlorate of potash was administered every two
natural position.
After the operation had been performed, or three hours, for a few days.
From the third day on there was a gradual
but the matter still escaping, I came in my
carriage and requested my former partner, Dr. improvement in the case, and by the sixth day
L. F. Campbell, to visit the case with me. On the membrane had separated entirely. The
our return we found the patient rallying, and recovery was rapid, and the exhaustion, so
the Doctor in his cool but deliberate reasoning common in cases of such gravity, was entirely
felt, as did I myself, that the boy could not absent.
CASE IL—On the afternoon of February
certainly pull through ; but day after day, since
the 15th of June, he has continued to grow 22d, 1884, I was called to see Hulda H—,
better, and is now able to be taken out in his aged three and one-half years, of hitherto good
carriage, with great hopes of a speedy recovery. health, who had then been suffering for fortyI have made no attempt to discuss or argue eight hours, during which time she had slept
this case. I merely give the profession the but little.
Upon examination I found a temperature of
plain facts and my notes of the operation.
Whether I am the first to perform successfully roe F., rapid pulse, hurried respiration,
this operation or if this is the greatest quantity croupy cough, extensive deposits, and conof pus ever drawn from the lungs, I cannot gested face. I at once gave her twenty grains
tell.—Cincinnati Lancet and Clinic, July 12th, of calomel, which was followed by ten grains
every hour for fifteen hours. A gradual im1884.
provement of the symptoms ensued after the
ON THE HEROIC USE OF CALOMEL administration of the first few doses, enabling
the child to fall into a natural, refreshing sleep.
IN DIPHTHERIA AND CROUP.
After discontinuing the calomel, the following
BY I. P. KLINGENSMITH, M.D.,
mixture in drachm doses was given every two
(Class 0/1875.)
or three hours, for a few days :—
Of Blairsville, Penna.
gr. xxx
R. Potass. chlorat.,
Ammonii muriat.,
gr.
After having given the ordinary or expectant
ij.
M.
Syr. prun. virg.,
plan of treatment, including iron, quinine,
By the fifth day convalescence was fully eschlorate of potash, lactic acid, stimulants,
etc., a faithful trial for eight years, and having tablished, and the child made a rapid recovery.
was called to see Alice H—,
CASE
had the usual high mortality rate, I began to
look about for other remedies more definite aged four years, on May 8th, 1884. She had
then been indisposed for upward of twentyand specific in their action.
About this time Dr. J. W. Anawalt, of four hours. An examination revealed a high
Greensburg, Pa., called my attention to the temperature, painful, croupy cough, labored
success of the calomel treatment in his hands. respiration, skin dry, face flushed, with some
Since then three cases have come under my diphtheritic deposits. I immediately adminpersonal observation, to which I will briefly istered twenty grains of calomel, and followed
call attention. In each of these cases the dis- with ten-grain doses every hour until twelve
ease manifested as great a degree of malignancy doses were given, making a total of one hun-
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dred and thirty grains. In this case no other
remedies were used, and in three or four days
the child had fully recovered.
The mercurial used in these cases was the
English calomel, and was given by filling a
teaspoon half full of cold water, then dropping
the medicine upon it, after which it was placed
well back in the mouth of the patient. The
calomel purges, but not to excess, causing
simply free and copious evacuations of a
greenish appearance. I have never known
ptyalism to occur in a single case. My experience with this plan of treatment is based
upon the three cases detailed above, besides a
number occurring in the practice of other
physicians. I am not one of those who claim
to cure all my' cases, but I do believe that with
a faithful and proper administration of the
remedy in question, disintegration and separation of the membranes will be facilitated, as
well as relief afforded to allay the spasmodic
character of the disease.—Medical Record, July
lath, 1884.
TREATMENT OF FRACTURE OF THE
CLAVICLE.
BY I. W. CHISHOLM, M.D.,
Of New Concord, Ohio.

its comparative simplicity, the material being
always at hand for construction, the fractured
ends being doubly secured, by pressure being
made on them by both the bandage and the
band of the sling, and also the shoulder being
doubly supported by the axillary pad and the
band-strap.
In the case in which I tried this appliance,
the bone united without any appreciable deformity whatever, it being impossible to discern
at what point the fracture occurred.
I am not able to say whether this appliance
will prove equally successful in every case in
which it may be tried, but this I think I can
confidently say, it has all the advantages of at
least many other appliances, without some of
the objectionable features ; among which I
might mention : " costliness," difficulty of
mechanical construction, requiring the surgeon
to keep them constantly on hand, unless within
reach of the "instrument maker ;" and another,
the uninjured side is not required to pay
penance by being bound, and its freedom of
motion to a great extent restrained, for the
misfortune of its fellow, which advantages are
worthy of at least some consideration on the
part of the members of the profession.—Columbus Med. Journal, June, 1884.

(Class of 1868.)

Being called to attend Mrs. Rev. B. (who
had fallen down stairs), I found upon examination a fracture of the right clavicle—towards
the acromial extremity—and knowing from past
personal experience (and also from the experience of other members of the profession) the
difficulty of adjusting a bandage so as to hold
the fractured ends in juxtaposition, the thought
occurred to me of trying the following plan :
Placing a small ball of candle-wick and pad
in the axilla in the usual manner, then taking an
ordinary muslin bandage, about 312 or 4 feet
long, and passing this around and underneath
the axilla and drawing it firmly upward against
the axillary pad ; then crossing the two ends
of the bandage on top of the injured shoulder (having placed a compress at the seat of
fracture), and then taking one end of the
bandage and passing it across the back and
around and underneath the axilla of the uninjured side and across the chest, and drawing it
tightly and uniting the two ends. Then placing
the arm in a sling supported by a band passing
from the sling upward and over the seat of fracture and across the back, around and under the
axilla (of the uninjured side), and across in front
of the chest to the sling, and securing it there.
Then taking a small, firm band of muslin, and
securing it to the sling at the elbow and fastening the other end to the band across the back.
The advantages I claim for this appliance are

A BRITISH TRIBUTE TO THE LATE PROFESSOR GROSS.—The British Medical Journal,
May loth, 1884, concludes an obituary of
Prof. Gross, as follows :" His last appearance in England was on the
occasion of the meeting of the British Medical
Association at Cambridge, when he was one of
the recipients of the degree of LL. D. conferred
To
by the University in the Senate House.
receive that honor,' he wrote to the President,
I will come, old as I am, and liable to seasickness as I am.' The venture was regarded
with some anxiety by his family, and he was
attended by one of his sons ; but he came and
returned in safety. He was warmly welcomed
by his numerous old friends, and made many
new ones, who will never forget him ; and at
his parting not a few tears were shed.
were present at the banquet in the
Trinity College will have forgotten the most
memorable incident of the feast, when the noble,
patriarchal form of Samuel Gross rose on the
dais, with folded arms, and addressing them as
men and brethren,' in a speech of weighty
words, well worthy of the man and of the occasion, bore testimony to the high merits of British
surgery and the British nation, and expressed
his strong conviction that two such peoples as
the British and American must ever be united
by the bonds of brotherhood and mutual
admiration."
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THE CHOLERA OF 1884.
Up to the present moment the epidemic of
cholera, which has, for several weeks, directly
or remotely excited the interest of the whole
civilized world, has been localized in its character, and has not spread into distant regions.
Possibly some of this freedom from the infection has been due to the methods adopted by
local authorities for the prevention of its invasion by direct transmission, although this is
one of the channels which would seem almost
incapable of absolute closure. Probably the
exemption is ascribable to the municipal and
individual efforts, in large cities, in the direction of increased cleanliness, and the personal
precautions adopted through fear or through
a natural sense of hygienic necessity. How,
when and where to reach the germs which
undoubtedly originate and extend the disease
and prolong and augment its virulence—these
are the great problems of the day, on which
everything depends for the safety of the present
and the hopes of the future. The public looks
eagerly to the scientist to solve these hitherto
embarrassing questions, and the profession at
large is no less intently observant of the possibilities offered for their solution in the advanced knowledge which exists as to the
influence of germs in the production of the
various forms of disease. It is frequently
asked, for instance, what will Koch, with his
brilliant capabilities and unrestricted powers
of investigation, evolve from the study of this
year's cholera epidemic, that will affect the
future progress or the future treatment of the
scourge ?
Others, equally zealous, are doubtless investigating, with similar pertinacity and courage,
the story of the influences of micro-organisms
as factors of disease. The medical profession
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will wait patiently and watch earnestly for any
report that may be offered as to the etiology
of cholera, which may seem to establish exactly
the reason of its existence. Although the
public are being rapidly educated to the study
of the modes of prevention of disease, they
are, in times of spreading epidemics, more
directly and absolutely interested in the treatment. Medical men are conscious that, in the
ignorance which exists as to the cause of
cholera, the present medical treatment cannot
be considered as specifically curative, even
though in a majority of cases, it may, by
fulfilling general indications, succeed in arresting the progress of the disease.
What germicide of the future, or even of the
present, will succeed in destroying the minute
cause of the disease, after the scientist of these
or after days shall have thoroughly established
the agency of these microscopic breeders and
carriers of morbid influences? If carbolic
acid, corrosive sublimate, and others of their
class, are incapable of the work of germ destruction, under these circumstances, to what
new remedies of the present or of the future
are we to turn with any hopeful anticipations?
Possibly we may be only now at the portal of
the investigation ; a few years more of patient
waiting, possibly of suffering and death to
thousands, may yet intervene between the uncertainty of the present, as to the cause and
treatment of the disease, and the happy solution of the future. Homoeopathy will, doubtless, continue to boast of its wonderful cures,
as it always does in times of epidemics, when
almost every case of cholera morbus is magnified into a virulent attack of Asiatic cholera,
but it too must remain in the darkness which
still hangs over the civilized world, until
science has illumined the paths of inquiry.

tao-goom goo.
— Prof. Da Costa has found perinephritis
to be more common in males than in females.
— For a bruise, ammonium chloride, alone or
in vinegar, is as good an application as can be
made, Prof. Brinton teaches.
— Prof. Da Costa remarks that diabetic patients may sweeten their food with glycerine,
to make it palatable.
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—Prof. Da Costa has no doubt that in the
progress of science hxmoglobinuria will be
found to be a nervous affection.
—Prof. Parvin condemns a free opening and
quick evacuation for imperforate hymen, as it
caused death in a case in which it was made by
him.
— Prof. Da Costa says that the bismuth subnitrate test for glycosuria probably is the most
convenient and positive in its results for clinical
examination.
—Prof. Bartholow, at the clinic, said turpeth
mineral is entirely too severe a remedy for
spasmodic croup. Bromide of potassium entirely fulfills the indications.
— Prof. Parvin has often dilated the urethra
enough to admit the first finger, sometimes
having to snip the external meatus to succeed,
but has never seen incontinence result.
— Prof. Da Costa says of cancer of the liver :
" I really believe there is some merit in the old
treatment of a conium plaster over the liver."
This was used in the days of Hippocrates.
—Prof. Brinton, in his lecture on burns,
taught that special duodenal ulcers as a sequel
is very much rarer than commonly said. This
is on the authority of Dr. Morris Longstreth,
demonstrator of pathology.
—Prof. Bartholow says bromide of potassium
is the best remedy for tetanus, and cures a
larger proportion of cases than any other remedy does. The dose must be sufficient—one to
two drachms every two, three or four hours.
—For burns, Prof. Brinton mentioned the following dressings : Equal parts lime water and
linseed oil ; white lead ; unsalted lard ; and a
little oil of bitter almonds is elegant—" if
you're burnt about the face yourself, use this :"
flour.
—Prof. Da Costa believes that lymphadenoma (Hodgkin's disease) is not as uncommon
as is supposed, being often confounded with
syphilis. Sometimes the diagnosis is difficult,
but a microscopic examination of a removed
tumor will often throw light on the case.
— Prof. Parvin says that after pelvi-peritonitis, lymphangitis explains the other inflammations better than cellulitis does. The
majority of cases are pelvi-peritonitis, and the
day will come when doctors will talk as freely
of pelvi-peritonitis as they now do of cellulitis.
—Referring to the popular and very widely
disseminated idea that a silver plate is inserted
after trephining, Prof. Brinton said that he
has very carefully examined all the ancient and
modern literature, and failed to find a single
instance reported of any metal plate being in-

serted after trephining, and also any scientific
reference to it in any way. What is the
origin of the idea among the laity?
—Prof. Da Costa has under his care a patient who has had Hodgkin's disease for fifteen
years. The disease has been kept in check by
living in a yacht, supplementary to treatment.
He strongly urges arsenic, increased in dose
until constitutional symptoms are manifested,
and kept there, as the best medicinal treatment.
—Jequirity was used at the skin clinic for
ulcers. Indications for its use are exuberant
granulations, whether in epithelioma or any
other ulcer. The application to ulcers causes
a large effusion of serum, followed by pus, and
in twenty-four hours a scab will be formed. In
four to six days, it was stated, the ulcer will be
cured.
—Prof. Da Costa teaches that in the early
stages (before contraction) of interstitial hepatitis (cirrhosis), a cure may be effected, but
that after contraction nobody ever recovered.
He has seen the disease in women who did not
drink, and the worse case he ever had was in a
boy four years old, in which the diagnosis was
confirmed at the autopsy. Inherited syphilis
is a cause of it. In the early stages the remedies are leeches, sulphate of magnesium, cream
of tartar, iodide of potassium.
—At Prof. Gross's clinic, a married man, aged
sixty-seven, presented himself with a fine hairpin in his urethra, rounded end first. He
said he inserted it to relieve retention, seventeen
days before. There had been no trouble in
micturition, but much pain on erection. Prof.
Gross pushed the points through externally,
and then used them to turn the rounded end
toward the meatus, after which it was easily
removed. An astonishingly small amount of
roughening of the urethra remained after the
operation.
—Prof. Chapman says the credit of demonstrating the functions of the anterior and posterior roots of the spinal nerves belongs to Magendie and not to Sir Charles Bell. When Magendie, in 1821, published the correct idea, Bell collected and destroyed, as he thought, the whole
edition of his own pamphlet, printed in 1811,
which advanced the idea that the posterior
roots are trophic only, and quickly published
another containing the true idea. Prof. Chapman has seen a copy of Bell's treatise of 1811
which escaped destruction, and is now owned
by the celebrated Richard Owen.
—Prof. Bartholow says that it appears to be
really the case that curara, properly administered, has distinct curative effect in hydro-
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phobia, careful differentiation of pseudo cases
being made. The quality of the specimen of
the drug must be assured by testing it on a cat
before giving it to man. Curarine is to be
preferred, but an aqueous solution of curara
will answer. Maximum doses must be given,
and distinct physiological effects produced—
generally not enough has been given. The
toxic effects of curara can in turn be counteracted by continued artificial respiration.

(gouty gettio and phictlinnp.
THE S. D. GROSS PROFESSORSHIP OF PATHOLOGICAL ANATOMY.—Dr. Richard J. Dungli-

son, Treasurer, Lock Box 1274, Philadelphia,
acknowledges the following additional contributions to this Fund :—
W. L. Conyngham, Wilkesbarre, Penna.,
$ ioo.00 ; Dr. William Pepper, Philadelphia,
$ [ oo.00 ; Henry C. Lea, Philadelphia, $ oo.00 ;
Dr. Frank Woodbury, Philadelphia, $50.00 ;
Dr. James Graham, Philadelphia, $25.00; Dr.
Hunter McGuire, Richmond, Va., $25.00;
Dr. C. Ernest Kamerly, Philadelphia, $25.00;
Dr. D. W. Cheever, Boston, Mass., $20.00;
Persifor Frazer, Philadelphia, $20.00 ; Dr. B.
A. Watson, Jersey City, N. J., $20.00; Dr.
John Graham, Philadelphia, $20.00; Dr.
Wm. Ashbridge, Philadelphia, Sio.00.
TONGALINE.—" In those forms of neuralgia
and rheumatism of a malarial origin, and most
seem be such, I have been highly gratified by
the action of Tongaline in conjunction with
quinine, the therapeutic properties of both
seeming to be accentuated under these circumstances. With each dose of Tongaline I prescribe two to five grains of quinine, according
to the severity of the case and the susceptibility
of the patient to the effect of the latter. Thusfar I have not experienced a single failure."
(Ext. from July, 1884, number of Medical Brief,
P• 323.)
RESIGNATION OF PROFESSOR ROGERS.—The

Trustees of Jefferson Medical College have had
placed in their hands the resignation, by Professor Robert E. Rogers, of the Chair of Chemistry in that school. The friends of the institution will receive the intelligence with sincere
regret, as Professor Rogers was a popular and
eloquent teacher of his special branch.
—The American Academy of Medicine will
hold its annual meeting at Baltimore, Maryland, on Tuesday and Wednesday, October
28th and 29th, 1884.

181

PERSONAL.—Dr. Alexander Jones (Class of
1845) is now at Alameda, California.
—Dr. A. D. Hard (Class of 1884),has settled
at Ambia, Benton County, Indiana.
—Dr. S. Grant Moore, formerly of Tybo,
Nevada, is now at Nevada City, California.
—Dr. John R. Cook (Class of 1884) has removed from Burr Hill to Dayton, Virginia.
—Dr. W. B. Wall (Class of 1853), formerly
of Mississippi, is now at Orange, California.
—Dr. Frank N. Drake (Class of 1877), formerly of Nevada, is now at Sonora, California.
—Dr. T. V. Hammond (Class of 1882) has
removed to 918 15th street, Washington, D. C.
— Dr. John Grant (Class of 1861), formerly
of Nevada, is now at San Francisco, California.
— Dr. W. M. Piggott (Class of 185o), formerly of Virginia, is now at San Diego, California.
— Dr. John G. Scott (Class of 187o), formerly of Pennsylvania, is now at Modesto,
California.
—Dr. R. D. Spedding (Class of 1880, formerly of Forrest City, California, is now at San
Francisco.
—Dr. F. M. Turnbull (Class of 1877), formerly of Connecticut, is now at San Diego,
California.
—Dr.Perley J.Aiken (Class of 1867), formerly
of Virginia City, Nevada, is now at Woodland,
California.
— Dr. Thomas R. Grindley (Class of 1865),
formerly of Santa Cruz, California, is now at
Sacramento.
—Dr. F. K. Morris (Class of 1876) has removed from Mount Morris, Pennsylvania, to
Berwick, Illinois.
— Dr. S. S. Miller (Class of 1876), formerly
of Stoyestown, Pennsylvania, is now at
Chico, California.
—Dr. A. V. Banes (Class of 1868), of St.
Joseph, Missouri, recently sailed for Europe,
to be absent a year.
—Dr. J. G. Bynum (Class of 1877) has removed
from Cleburne, Texas, to Alvarado, Johnson
Co., in the same State.
—Dr. J. S. Hudders (Class of 1879), formerly
of Kimbleville, is now practicing at Avondale,
Chester Co., Pennsylvania.
—Dr. J. N. Farrar (Class of 1874) is practicing dentistry at the Rensselaer, 32d street and
Broadway, New York City.
—Dr. J. C. G. Happersett (Class of 1859),
surgeon U. S. Army, has been granted leave
of absence for four months.
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-Dr. Andrew K. Smith (Class of 1849) has
been promoted to be surgeon U. S. Army,
with rank of lieutenant-colonel.
- Dr. Thomas H. Andrews (Class of 1864)
and family are spending the summer at the
Grand Hotel, Catskill Mountains.
-Dr. J. W. Holland (Class of 1868) was
recently elected President of the Louisville
(Ky.) Medico-Chirurgical Society.
- Dr. J. Y. Porter (Class of 1870), assistant
surgeon U. S. Army, has been ordered from
Fort Clark to Fort Ringgold, Texas.
-Dr. J. Edgar Chancellor (Class of 1848)
has been elected to the Chair of Gynaecology
and Histology in the University of Florida.
- Dr. I. Minis Hays read a memoir of the
late Professor S. D. Gross before the College
of Physicians of Philadelphia, July 2d, 1884.
- Dr. R. B. Benham (Class of 1876), assistant surgeon U. S. Army, has been transferred
from the Department of Dakota to that of
Texas.
-Dr. M. L. James (Class of 1852), of Richmond, Virginia, was recently elected Professor
of Practice of Medicine in the Medical College
of Virginia.
-Dr. John J. Kane (Class of 1876) and
Dr. Aaron H. Appel (Class of 1878) have been
promoted to be assistant surgeons, U. S. Army,
with the rank of captain.
- Dr. T. J. Blackwood (Class of i866), for merly of Pennsylvania, is now at Bodie, California. Dr. H. B. Davison (Class of 1871) is
practising in the same town.
- Dr. G. M. Dewey (Class of 1853), of
Keytesville, Missouri, recently read an interesting paper on " The Cause and Cure of
Quackery " before the State Medical Society.
-The Atlanta Medical and Surgical Journal,
for June, 1884, has a portrait and sketch of
Dr. J. Scott Todd (Class of 1869), Professor
of Materia Medica and Therapeutics in the
Atlanta Medical College.
- Dr. J. R. Quinan (Class of 1844) contributes a paper to the North Carolina M dical
Journal, giving to Dr. John Lining, of South
Carolina, the credit of introducing Spigelia
to the medical profession.
-Dr. Edward Warren-Bey (Class of 1(851),
in a recent letter to Gaillard's Medical Journal,
states that he owed to Professor Charcot the
right to practice medicine in France and to
wear the Cross of the Legion of Honor on his
breast.
- Dr. L. Webster Fox (Class of 1878) sailed
for Europe July 1 2th, in the " City of Rome."
He will attend the International Medical Con-

gep tember

gress, at Copenhagen, August ioth to 17th,
and during an absence of two months visit the
medical centres.
-The chapter on medicine in the lately
issued History of Philadelphia was prepared
under the supervision of Prof. S. D. Gross.
Biographical sketches of the deceased Jefferson
professors are given, and reference is made to
the present Faculty.
-Dr. Thomas F. Rumbold (Class of 1862)
has retired from the editorship of the St. Louis
Medical and Surgical Journal, and sailed for
Europe July i6th, to attend the meeting of the
British Medical Association and the International Medical Congress.
-In the American Journal of Ophthalmology
for July i5th, 1884, we find a paper on " Clinical Observations," by Dr. L. Webster Fox
(Class of 1878), and another by Dr. William S.
Little (Class of 1877), on " The Value of Pupil
lary Symptoms in General Disease."

glinicat gerturt.
JEFFERSON MEDICAL COLLEGE
HOSPITAL.
A Clinical Lecture* Delivered
BY ROBERTS BARTHOLOW, M. D., LL. D.,
Professor of Materia Medica and General Therapeutics in the
Jeff rson Medical College.
Reported by WILLIAM H. MORRISON, M. D.
MALARIAL FEVER.-EXOPHTHALMIC GOITRE. RELIGIOUS MELANCHOLY.-CATARRHAL JAUNDICE.-HERPES ZOSTER.-LYMPHADEN OMA. CATARRHAL NEPHRITIS.-INTERSTITIAL NEPHRITIS.-SPECIFIC DISEASE OF THE SPINAL
CORD.
MALARIAL FEVER.

GENTLEMEN :-This little girl was before
you a few days ago, and I present her to-day
to show the progress of the case and the results
of treatment. She had suffered from periodical
attacks of fever, accompanied with vomiting
and headache, and the case was considered
one of ordinary sick headache or megrim. It
was, however, clearly a case of malarial toxaemia,
and we had to deal with an attack of intermittent fever.
In order to prevent these periodical seizures,
we gave quinine in massive doses, but something more was required. It was necessary to
pay attention to the condition of various organs,
especially of the liver and spleen, for, as I
pointed out, if the functional disorders of these
organs is not corrected, you cannot prevent
the recurrence of the attacks, no matter how
much quinine may be given. If there be a
bacillus malarim responsible for these attacks,
this is an explanation of their recurrence, for
if the liver and spleen be affected, as we know
they are in cases of chronic malarial toxaemia,
obviously, these organs are in a condition to
favor the development of the parasite, or these
organs may be in a pathological state from
the presence of the parasite. Whether this
theory be true or not, or whether there be a
bacillus malaria or not, it is a fact that in cases
of chronic malarial toxaemia the attacks cannot be broken up, unless the condition of the
liver and spleen be restored to the normal.
I attempted to remedy this trouble by the following combination of remedies :gr. j
Extracti ergots,
Ammonii iodidi,
gr. j

CARROLL-DAVIDSON.-At Philadelphia, June
28th, 1884, William Carroll, M.D. (Class of 1863),
and Annie, daughter of the late William Davidson,

Esq.

Conneautville, Pa.,
June 26th, 1884, Daniel L. Collom, M.D. (Class of
1876), and Ida M., daughter of John Davenport,
Esq., all of Conneautville.
HUDDERS-PHILLIPS.-At Avondale, Pennsylvania, July 3d, 1884, J. S. Hudders, M.D. (Class of
1879), and Florence E., daughter of Chandler
Phillips, Esq., all of Avondale.
PRATT JACKSON.-At Bellefontaine, Ohio, June
5th, 1884, Lester C. Pratt, M.D. (Class of 1883), and
Sallie. M. Jackson.
COLLOM-DAVENPORT.-At

Ratko.

ti
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FoszErt.---At New York, June 29th, 1884, Joel
Foster, M.D. (Class of 1826), aged 82 years. He and
Dr. N. L. Hatfield, of Philadelphia, who survives
him, were the oldest graduates of Jefferson Medical
College. He practiced at Schoharie, N. Y., for a
number of years, and went to New York City in
1855. After the second Bull Run battle he started
for the field with thirty-seven physicians from the
Academy of Medicine, of which he was one of the
founders. He was the oldest life member of the
State Medical Society. He was in practice and
active in his profession up to within six weeks of
his death. He attended the late meeting of the
American Medical Association at Washington.
LANKFORD.-At Lexington, M ssouri, Alvin P•
Lankford, M.D. (Class of 1866), aged forty-two
years, formely Professor of Surgery and Clinical
Surgery in the Missouri Medical Coliege, St.
Louis.

t, 1884. 1

Vol. V. No.9. j

gr.. M.
Ferri arseniatis,
Ft. pil. No. j, which is to be given three times a day.

The attacks have not occurred since she was
* Professor Bartholow wishes it stated that these so-called
clinical lectures" are m rely running comments on cases presenting themselves during the clinic hour.-Reirorter.

put on this treatment, and the child's condition
is much improved. It will not be necessary to
administer any longer the massive doses of
quinine, but we shall continue the pill for at
least two weeks.
EXOPHTHALMIC GOITRE.

This case was also before the class a short
time ago. It is a case of exophthalmic goitre,
presenting the usual quarternary of symptoms,
although the fourth was not so distinct as the
others. There are present : protrusion of the
eyes, enlargement of the thyroid, which, in
this case, however, is not as great as it often
is, and rapid action of the heart. The fourth
symptom of this affection-dilatation of the
vessels-was not so well marked. In severe
cases the thyroid gland pulsates with the force
of an aneurism. In addition to these symptoms there is, as a rule, marked anaemia. This
was a prominent feature of this case.
The treatment which she received, and which
acts very favorably in cases of even severe
exophthalmic goitre, consisted in the administration of the following pill :=B. Extracti ergotm,
gr. xxx
Ferri sulphatis,
Strychninae sulph.,
Ft. pil. No. xxx.

gr. ss. M.

SIG.-One three times a day.

There has already occurred a marked improvement, and I have no doubt that by a
persistence in this treatment the symptoms will
gradually subside.
I also pointed out, when this patient was
first before you, that in the treatment of uncomplicated cases of exophthalmic goitre there
is no remedy so successful as galvanization of
the cervical sympathetic. I have repeatedly
seen symptoms of a violent character disappear
under the use of galvanism, the positive electrode being applied in the fossa, behind the
angle of the jaw, and the negative on the epigastrium. A current of from ten to thirty cells
Ig used, according to the condition of the
patient and the amount of reaction. The
stabile galvanic current is the proper one.
The applications should be made daily for ten
minutes at a time. This will tone up the sympathetic, which is the seat of the disorder; it
will moderate the action of the heart, contract
the dilated vessels and diminish the size of the
thyroid. I am particular in saying that the
constant galvanic current will cure uncomplicated cases of exophthalmic goitre, and I must
insist on that proposition. There are many
cases in which complications exist, the most
usual being in the heart and great vessels.
Such lesions, being permanent, cannot be removed by such a remedy. On the other hand,
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there are certain cases which are entirely uncomplicated, in which there is purely a functional derangement of the sympathetic system.
That functional derangement is entirely removed by galvanic stimulation.
We must, however, not lose sight of the
fact that the treatment is not directed solely
to the ganglia of the sympathetic, for if one.
electrode be placed behind the angle of the
jaw and the other on the epigastrium, there are
within the circuit not only the cervical sympathetic, but the pneumogastric, the descendens
noni and the cardiac branches of the sympathetic.
RELIGIOUS MELANCHOLY.

The case now before us is purely mental.
It is one of those cases the nature of which
we must determine solely from the patient's
statements, the symptoms being all of a subjective kind. There may be nothing in the
appearance, there may be nothing in the state
of any organ whose condition we can investigate, to account for the symptoms present, but
there is a peculiar mental state? It consists
of a single symptom, and that is distress of
mind ; and in order to interpret it, we must
call to our aid all the cerebral functions, and
consider in turn the influence of a predominant idea over the various mental and moral
functions. This patient is under the influence
of a predominant idea. "A predominant idea
is dangerous," is an old aphorism. An individual who is occupied by one idea, feeling,
thought or impulse, to the exclusion of all
others, is in a dangerous mental state, for he
is on the border line between sanity and insanity. Hence it is that "a predominant idea
is dangerous."
This patient had a seizure of the same kind
six years ago, but it disappeared. Three months
ago it returned. It is chiefly melancholy or
depression of the mind, due to religious feeling, sentiment or belief. This takes possession
of all her thoughts and feelings. This alone
occupies her attention. She thinks of nothing
else. Properly speaking, this is not the mental condition to which we apply the term
melancholia. That is a derangement of the
mind, while here there is simply mental depression, this being in consequence of the influence of a predominant idea. With some of
these patients it is a favorite idea that they
have committed the unpardonable sin. Nobody has yet discovered what the unpardonable sin is. There have been a great many
theories about it, but religious casuists have
not yet settled what that sin is. Those who
believe that they have committed the unpardonable sin, brood over it, and must necessarily
fall into a condition of deep melancholy. Such

— --patients are not in a state to judge correctly of
their moral condition ; they are under the influence of a predominant idea, and all other
ideas in conflict with this receive but little
attention ; they are unable to reason about
other mental conceptions of a religious nature,
but in respect to all other ideas they can judge
without prejudice.
I hope you will bear in mind the distinction
between a simple mental impression, in which
there is a predominant idea swaying the mind
for the time being, and the condition of melancholia, which is a true mental derangement,
characterized by depression. This case illustrates this point. It is a case of simple melancholy or simple depression of the mind, of a
religious kind.
When we come to interrogate the various
organs, we can find no evidence of disease.
There is nothing but this predominant idea.
Many of these patients experience the greatest depression on awakening in the morning.
How far this affects the curative results I cannot undertake to say, but it is my own observation that they are the most difficult to cure.
This patient awakes in an apparently hopeful
condition, but almost immediately this vague
and formless feeling of depression comes on.
Is this a case in which medicine will do
good ? Although we have been unable to find
derangement of any organ, I believe that
medicine will do some good. I have seen in
these cases a good effect from minute doses of
tinctura opii deociorata with Fowler's solution,
as follows :—
R. Tincturm opii deodoratn,
3 vj
Liquor. potassii arsenitis,
3 ij. M.

I

4

SIG.—Four drops three times a day.

As this will have a tendency to product
constipation, some remedy must be given to
obviate this. The best agent in this case will
be phosphate of sodium in one-drachm doses,
taken in the early morning. If this is not
sufficient a second dose can be given.
CATARRHAL JAUNDICE.

In this case the diagnosis is comparatively
easily made. Looking at this patient, you see
that he is jaundiced ; the conjunctiva is very
yellow, and the skin has a distinctly yellow
tinge. Let us now turn to the history, for the
history of every case needs to be very carefully
investigated ; and in a case like the present,
the history may of itself furnish the data for a
diagnosis.
Three weeks ago the patient began to feel
distress in the epigastrium. Taking but a
small quantity of food into the stomach sufficed
to bring on a choking sensation, and caused
him to feel filled up. There has been more

e
I

I

or less nausea and occasional attacks of vomiting, and this was especially marked during the
past week, when he vomited six times. The
tongue is coated with a thick, yellowish fur,
which is especially marked on the left side.
The passages are whitish, and entirely wanting
in their normal color. I inquired whether the
stools were mal-odorous, for, as you know, bile
prevents the decomposition of the food, and
when the bile is wanting, the food may undergo
ordinary putrefactive decomposition, and the
stools, in consequence, may be very offensive.
The bile evidently does not flow into the intestine, and we see that it is passed backward
into the blood. It is being eliminated by the
kidneys, as shown by the appearance of the
urine.
How much pressure is required in front to
make the bile pass back into the blood ? It
has been ascertained by actual observation,
that if there is a catarrh of one-half an inch of
the ductus communis choledochus, with swelling of the mucous membrane at its termination
at the duodenum, this will produce sufficient
obstruction to prevent the flow of bile into the
intestine, and cause it to pass back into the
blood.
There are supposed to be two forms of
jaundice, hepatogenous and hematogenous. In
the former the jaundice is due to reabsorption
of the bile ; in the latter to the disorganization
of the red blood globules.
In the present case we have a history of
gastro-intestinal trouble followed by jaundice.
We know that these attacks of biliary disturbance are exceedingly common in malarious
districts. This man has been living in a malarious section of the country until the past
three months. Malarial poisoning may cause
jaundice in two ways ; first, by producing a
catarrh of the ducts, and second, by its action
on the hepatic cells. We know that in chronic
malarial toxaemia, the hepatic cells are crowded
with bile pigment. It is probable that the
poison which causes malaria acts directly on
the hepatic cells, increasing the formation of
pigment, and favoring its deposit in the body.
In this case there is a distinct malarial element,
which has much to do with the disturbance.
This has a practical bearing, for these cases,
although they may present no obvious malarial
trouble, are not readily cured without the
administration of an antiperiodic. •
Taking these things into account, we come
to the conclusion that this is a case of catarrhal
jaundice, and that there is also a malarial
element.
Such is the therapeutical diagnosis. What
are the most useful remedies ? The phosphate
of sodium is the most efficient remedy for
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causing the catarrhal process to disappear, and
to favor the flow of the bile into the intestine.
It will be given in drachm doses three times a
day. In this case it will be advantageous
to combine with it the arseniate of soda in the
dose of ilcr of a grain three times a day. We
must not disregard the malarial impression. I
will direct the salicylate of cinchonidine five
grains three times a day. This is a most
efficient substitute for sulphate of quinine in
ordinary malarial attacks.
HERPES ZOSTER.

A few days ago I showed you a case of
shingles, or herpes zoster, and pointed out its
neurotic origin. I told you that herpes zoster
is not, properly speaking, a cutaneous malady,
at least in the sense in which we usually
employ that term. It is a neural affection, a
neuralgia of the skin. It is an affection of the
cutaneous nerves with a secondary skin manifestation, and is probably due to irritation
of the trophic elements which pass down with
the sensory filaments. This causes a secondary
herpetic eruption, which maps out the distribution of the cutaneous nerve. A single filament may be affected, or two or three may be
involved. In the present case two or three
filaments on the right side of the neck are
affected.
Notwithstanding the apparently insignificant
character of this eruption, it gives rise to
a great deal of pain, which is of two kinds ;
one is a sharp, burning or tingling pain,
the other a pain which shoots through the part
like lightning, limited to a small area. These
sensations both precede and accompany the
appearance of the eruption.
In the treatment of this affection, the remedies are to be more particularly addressed
to the nervous system. Recognizing the fact
that it is an affection of the trophic filaments
of the cutaneous nerve, we can treat the case
intelligently. There are many remedies which
might be used. One of the best preparations
is chloral camphor, in which morphia has been
dissolved :—
R. Camphorm,
Chloralis,
as
3i
gr. x. M.
Morph. sulph.,
SIG.—To be painted over the affected part.

This solution applied to the affected part
relieves the pain and promotes healing. A
mild stabile galvanic current, direct, is also, a
most effective remedy. If the pain is severe,
the hypodermatic use of morphine may be required, or by the stomach a full dose of quinine
and morphine may be given. As it is a self' limited disease we may content us with local
anodyne applications, and await the effect
of time.
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LYMPHADENOMA.
time. In practicing the injection, ether spray
At first sight this case may not seem of or a piece of lint moistened with chloromuch importance, but in reality it is of great form, is applied, to benumb the skin. The
importance. There is, as you see, a bunch of hypodermic needle is then inserted and a few
enlarged glands on each side of the neck. drops of Fowler's solution thrown in. The inThe axillary glands are also enlarged, and I jections should be practiced on alternate days.
also find that the area of splenic dullness is Various other things have been used locally.
increased.
Injection of iodine has been employed, but it
That disease characterized by progressive is much more painful and less efficacious than
enlargement of the lymphatic glands, by arsenic.
splenic changes and profound anaemia, is
What is to be done for the enlarged spleen ?
known as lymphadenoma. Such cases are Our German colleagues are in the habit of
progressive, going from bad to worse, and, injecting arsenic into the spleen. They do
ultimately, if not properly treated, have but this with apparent impunity and with great
one ending. Is this a case of that kind ? At apparent good. I might enumerate many
this stage it is almost impossible to say. It other remedies but the most important are
may be enlargement of the glands due to stru- phosphorus with cod-liver oil, and the injecmous disease. I am inclined, for two reasons, tion of arsenic.
to doubt this. In the first place, there is no
PARENCHYMATOUS NEPHRITIS, PROBABLY
evidence of strumous disease in any other part
SPECIFIC.
of the body, and, in the next place, there is
enlargement of the spleen ; and the spleen is
The interesting cases now presented have
not only enlarged, but it is firm. Then the such characteristic symptoms that you can
characteristic progressive anaemia is not want- almost make the diagnosis at a glance. The
ing.
first patient is a woman, 47 years of age. The
Lymphadenoma is a constitutional disease. arteries are atheromatous. The tension of the
The gland elements undergo the changes vessels is very high. This is due not only to
known as hyperplasia and hypertrophy—en- the deposit of calcareous matter, but also to
largement of existing elements and formation hypertrophic thickening of the muscular layer
of new elements.
in the walls of the vessels. Observe the exVarious measures have been proposed for the , pression of the face. The lips are bluish and
relief of this disorder. It has been suggested the face is more or less swollen, and there is
that the hypertrophy of the glandular system some difficulty in breathing. Examination of
may be arrested by the extirpation of those the heart shows that there is more or less
first affected. It has been found that if the atheromatous degeneration of its valves. Notglands be removed early, the disease being withstanding the fact that there is no distinct
limited to one group, we can prevent its lesion of the lungs, she has at all times difficult
spread beyond the glands first involved, show- breathing. This is not an ordinary case of
ing that there is something generated in the asthma. There is also a peculiar cough. There
first set of glands which undergoes multipli- is no reason to suspect hepatic derangement.
cation and which gradually affects the glands
Examining the urine, we find that it conof the body generally.
tains albumen. The specific gravity of the
The treatment must be both systemic and urine is low, the amount of solids excreted
local, the latter being the most important. small, and the quantity diminished. There is
Internally, probably more good has been done general cedema. There are urmmic asthma,
by phosphorus than by any other remedy. It and also headache and other symptoms indiis best given in AD-grain doses, dissolved in a cating uraemia. Such is the morbid complexus.
drachm of cod-liver oil, three times a day. The patient has a well-marked eruption on thGood effects have also followed the use of the left chest and mamma. This has a peculiar
syrup of the iodide of iron and manganese. appearance, and makes me suspect specific disThese may be given in combination with the ease. There are also cicatrices about the
phosphorus. I have found ergot to do great mouth, which have the appearance of having
good in a case now in my hands.
been healed under the action of iodideof
As I have said, the most important part of potassium. In other words, the kidney lesion
the treatment is the local treatment. The is probably of specific origin.
best local remedy is injection of arsenic into
Such being the conclusion, the treatment
the affected glands. The amount of arsenic necessarily follows. As, in all probability,
said to have been used in some cases is almost there has been no thorough specific treatment,
incredible, as much as thirty to sixty drops of we shall begin with the green iodide of merFowler's solution having been injected at a cury, in one-eighth of a grain dose, four times
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a day. If this acts on th e bowels, a little
opium will be combined wit l it.
Something must be done to•relieve the suffermg organ by derivation, eit her by purgatives
or diaphoretics. We shall act upon the bowel
in the present instance with compound jalap
powder, in drachm doses, eve ry morning. This
has an effect, by reflex actio,n, to increase the
flow of urine. If this is not e nough, pilocarpin,
in sufficient amount to act etiergetically on the
skin, will then be given.
INTERSTITIAL NEI'HRITIS.

Here is another case of t he same kind, but
has not the
N
of a different origin. This woman
expression of ill health seen in the other. She
is not so pale, notwithstandling the fact that
her urine contains a larger armount of albumen.
The first woman has been made prematurely
old by the specific trouble and the remedies
used to relieve it. This p,ttient has general
cedema, which, however, is not considerable.
The feet are swollen at night and the face is
puffy. There is no chang e in the heart or
vessels, and apparently no alteration in the
liver. This is a case of sitnple albuminuria,
but, in order to say what its real nature is, a
careful examination of the urinary secretion
and a microscopical examirnation of its sediment will be required. Th is we have not yet
had time to 'do. The probability is that, as
the urine is of low specific gravity, and not
diminished in amount, it is a case of interstitial nephritis, and not merely a croupous
condition. It is essentiall y chronic in its
course.
As regards the remedies, I shall apply here
two which I have found vcry successful, and
which I have repeatedly reccimmended. These
are nitro-glycerine and the chloride of gold
and sodium. The latter has the property of
checking hyperplasia of con lective tissue. The
intro-glycerine has been forand by experiment
to diminish decidedly the almount of albumen ;
it lessens congestion and limits the change
going on in the kidney. Although nitro-glycerine causes dilatation of t.he peripheral vessels, it is still true that it re!Heves congestion.
The area of dilated vessels in the kidneys is
small as compared with thet capillaries of the
body, so that the mechanical result of dilatation of the arteries in genera1 must be to relieve
congestion of important orE;ans.
This patient will begin with one drop of
the centessimal solution of n .tro-glycerine, three
times a day, and one-twen tieth of a grain. of
chloride of gold and soditum in combination
with a simple bitter, as extract of nux vomica.
Under this treatment dec ided improvement
should be observed.
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SPECIFIC DISEASE OF THE SPINAL CORD.

Here is another interesting case, but, as my
time has almost expired, I shall have to go
over it very rapidly. You notice the peculiar
manner in which he stands when his eyes are
closed. It is with difficulty that he can cross
one leg over the other. The patella reflex on
the right side is well marked ; on the left it is
not quite so distinct. He has some pain in
the calves of the legs. These first appeared
ten weeks ago. He has never had any trouble
in vision, and has never had double vision.
The trouble in walking has developed within
a year. He has nocturnal emissions. There
is lessened sensation in the bottoms of the
feet.
Now what is the explanation of the rapid
development of this case, for these are in large
part the symptoms of posterior spinal sclerosis ?
It has not been evolved in the ordinary manner. The symptoms have developed in an
irregular way within the past twelve months.
There must be some explanation of the rapid
evolution of these symptoms and of their irregularity. This, I think, we find in the condition
of the tongue. You see the characteristic
mucous patches. In other words, this is a
case of specific disease of the spinal cord.
As the spinal cord is in danger, it will be
well to use mercurial inunctions in combination with the internal administration of the
green iodide, one-sixth of a grain of which,
with one-fourth of a grain of the extract of
belladonna, will be given three times a day.
A little opium will be added if it is necessary.
One drachm of mercurial ointment will be
rubbed into the groins and inner side of the
thighs every day, attention being paid to the
condition of the mouth, as it is important to
avoid salivation, for these cases do better if
the mercurial impression is not carried so far.
COCCYGODYNIA.
A Clinical Lecture,
BY WILLIAM GOODELL, M. D.,
Professor of Gynecology, University of P nnsylvania.
(Class of 1854.)
Reported by WILLIAM H. MORRISON, M.D.
GENTLEMEN—The bad weather of this morning has kept our patients from arriving
promptly, and I shall therefore occupy the
early part of the hour with a few remarks on
coccygodynia. This affection has another
name—coccyodynia—and means pain in the
coccyx. You will see a good many cases of
this affection, and it is well to be posted in
regard to it.
What are the symptoms of coccygodynia?
They are pain in defecation, and pain in
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sitting down or rising up. In sitting down,
women suffering from this disease will take
hold of the back of the chair and sit down on
one buttock, so as to avoid placing any weight
on the coccyx. In rising up they do not rise
directly, for in so doing a strain is thrown on
the coccyx ; but they catch the back of the
chair with their hands, and lift themselves. I
know of but one other disease that will produce this symptom, and that is rare. It is the
formation of a little abscess in the coccygeal
region, in which, after opening, will be found
a small coil of hair. This, sometimes, gives a
great deal of annoyance. There is another
disease in which this symptom is simulated to
a certain extent—that is, fissure of the anus.
Another of the symptoms I have mentioned
i. e., pain in defecation—may also be caused
by fissure of the anus, or by an inflamed pile ;
but the patient will be likely to recognize a
pile. In the majority of these cases it will be
found that the nervous system is below par, or
that there is nerve prostration. In other cases
the patients are healthy. To day I wish
especially to point out the differences between
the real Simon-pure disease and the mimicry
of the disease ; and the latter is far more common than the former.
The cause of the real disease is some injury
to the coccyx. This is a movable bone, and
increases the antero-posterior diameter of the
inferior strait from four inches to four and a
half inches. This bone may be anchylosed, or
its ligaments shortened ; and this, by the way,
is one objection to a woman in advanced life
giving birth to a child. Under these circumstances the coccyx may not be able to bear
the strain put upon it, and there may be overstretching of the ligaments, or, in the case of
anchylosis, a positive fracture of the bone. I
have heard the coccyx snap more than once.
Two of these instances were forceps cases.
Another cause of injury to the coccyx is the
bucking of a horse, in which the horse brings
its four feet together and gives a jump, throwing its rider into the air, and in coming down
the coccyx is often injured. I have seen
several instances of this. I have seen a very
bad example of this trouble in a lady otherwise in excellent health, produced by her
chair being withdrawn as she was about sitting
down, causing her to fall to the floor, striking
the coccyx. The bone was fractured, and, as
she would not consent to the radical operation,
I was unable to give her any relief. Pure
coccygodynia may be the result of dislocation,
fracture, or of neuralgia.
The treatment of injuries to the coccyx
occurring during labor should consist in keeping the patient at rest, the use of sufficient

opium to relieve the pain—and u sually this is
not great, there being only a semse of soreness
—and keeping the bowels bouncl for a week.
In the two cases to which I h.a ve referred,
union took place. In one of these I think
that there was a fracture of the I)one ; in the
other, the ligaments probably gave way. I
have seen other cases in which t he bone was
not injured, but in which the ligaments were
broken, causing the bone to be cry movable,
and occasioning the woman a g reat deal of
discomfort.
When you get hold of a case of real Simonpure coccygodynia, the treatmerit should, in
the first place, be directed to lull ing the pain
in the nerves, for sometimes the nerves have
been injured. An excellent ref nedy is five
grains of iodoform by suppository at night. It
is important to avoid the use of morphia as
much as possible, for such patiei'Its are very
liable to become morphia-eaten . When it
can be done, it is better to give re remedy by
the bowel. In fracture, it is bette r to give it
by the mouth. Just here let me call attention
to a mistake which is very comaionly made.
There is a widespread idea tha t the Latin
noun os, a " mouth," is of the masculine
gender, and you will frequently see written
"per orem" for "by the mouth.' Os is, in
reality, a neuter noun of the third declension,
and its accusative case is like the nominative,
so that " by the mouth" should be written
"per os," not " per orem." In frzicture, then,
you give the medicine per os, arid keep the
patient as quiet as possible, and so metimes you
will be rewarded with a cure. Tlhe pain may
sometimes be lulled by the use of ]injections of
minute doses of carbolic acid around the
coccyx.
If the worst comes, and it is irnpossible to
relieve the pain by the measures m entioned, it
will be necessary to extirpate the coccyx. I
have done the operation but twic e. I have,
however, seen a number of cases in which it
ought to have, been done, but t he patients
would not consent. In your textt-books you
will find the following procediare recommended : introduce a tenotomy-1cnife under
the skin, and pass it around the coccyx, severing all its attachments, thus giving, rest to the
bone and allowing an opportunity for repair.
'Phis operation is not an easy one to perform,
and as the results are disappointin
therefore advise you not to perforn
The proper plan of treatment is
of the coccyx. In performing thi: ope ratio n,
an incision is made over the bo:5ng
ulueftiXat,hatepraesdPakthas.t 5 linelIgnfd
down to its surface. All the musc
ments are then severed, and, with
the offending portion is disartic
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there has been a fracture of the bone, the portion left behind should be examined, and any
roughness or irregularity removed. The woman
on whom I operated two months ago suffered
terribly from the pain. She also had an abscess, which, I am disposed to think, came
from the irritation of the broken bone. I
found an ununited fracture, and extirpated the
broken portion of the bone. She was at once
relieved of all her trouble. The other case
was Caused by a difficult labor, and had become bedridden from her sufferings. She was
also cured. I think that after this operation it
would be wise to insert a drainage-tube, so
that if there is any discharge from the bone it
will find a convenient way of escape.
Then there is the mimicry of the real disease ; and this is much more common than
real coccygodynia. This occurs in nervous,
hysterical women. It appears in girls who are
overworked at school, and in unmarried or
married women who have much care or trouble. It may arise from a positive injury. In
hysterical cases, to use a homely expression,
the nerves are " spiling" for an excuse to make
trouble. A girl goes skating, falls on her knee,
and may be laid up for years with an hysterical
knee. In the same way there may be an
hysterical coccyx, from a fall. The pains of
the mimicry of the disease are very analogous
to those of the real disease. They are not
quite so severe ; still, they are sufficiently
marked to cause a great deal of suffering. It
is not always easy to make the diagnosis between the real and the simulated. One who
is accustomed to see these cases can almost
make the diagnosis from the expression of the
face. The woman who has the Simon-pure
disease will have the evidences of suffering in
her face, whereas the woman with the mimicry
of the disease may tell you of the agonies she
suffers with a smile on her countenance, or
with what I call the hysterical mask. This is
one of my ways of diagnosticating these cases;
but I was once very badly caught. I had
under my care a very bright lady, an excellent
metaphysician, and much interested in such
studies. I mention this point, as it has a
bearing on the origin of the trouble. While
riding a horse, it bucked, and ever afterwards
she had pain in the coccyx. I was completely
deluded. I concluded that here we had a
sufficient cause, and that this was a case of the
real disease. I examined her, and found a
retroverted womb and prolapse of both ovaries. With a pessary, I was able to restore the
womb and the ovaries to their proper position,
and this effected considerable improvement in
the pain in the coccyx. The pain, however,
still continuing, I decided to extirpate the
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coccyx. The day and hour for the operation
were appointed, and all the preparations were
made, when suddenly, as if by magic, the pain
disappeared. She had been in, a receptive
condition, the nerves were " spiling" for an
excuse to make mischief, and the injury offered
them the excuse. I speak in this way, because
I cannot define these nervous fluids. We do
not understand their action, and perhaps
never shall.
When these cases come to you, do not be
too anxious to cut away the coccyx. There is
no objection to threatening it occasionally.
Try all the general measures, and use local
placebos, for their impression on the mind, and
also for their positive local effect. Take it all
in all, I like iodoform better than anything
else. It should be administered by suppository,
in doses of from three to five grains. Another
excellent remedy is belladonna by suppository.
Opium should be avoided. The general health
should be improved. Put the patient to bed,
have her rubbed, keep her friends from coming
to see her, feed her as much as possible, giving
large quantities of milk, using malt and iron,
and, little by little, you will get the upper
hand of the trouble. It is always well to begin
the treatment with decided doses of bromide
of potassium, which may at once cure the
coccygodynia. If the pain is decidedly relieved by large doses of bromide, I feel very
confident that it is of nervous origin. It is, I
think, safer, at first, to look upon the affection
as of nervous origin, rather than traumatic.
There is one point to which I neglected to
refer, and that is, the way to detect an injury
of the coccyx. The index finger should be
passed into the rectum, and the thumb over
the coccyx. You must be careful not to be
misled by the statement of the patient, for the
mere insertion of the finger is a shock, and the
woman at once complains before you have
pressed the parts. Before manipulating the
parts, ask if it gives pain ; then pretend to
move the bone, and see if any complaint is
made, after which, get directly over the bone.
In real coccygodynia, the slightest touch will
give very great pain. This is almost as sensitive as a caruncle of the meatus urinarius.
One word in regard to preparations of iron.
There are certain preparations which I think
better for nerve cases than others. Almost all
nervous stomachs will -bear the reduced iron,
or iron by hydrogen. I often combine it with
arsenic. In regard to strychnia, my experience
is that in many of these nervous cases it cannot
be given with profit in the early part of the
treatment. The nerves are then too ready to
resent anything which makes any impression
on them. One-sixtieth of a grain will, under
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-that his will is unable to act, gain the
supremacy and cast off the yioke. He requires help ; help that is unobtru sively offered
and generously given.
How, then, shall we treat tf iese diseases ?
Generously, charitably and actilrely. Generously and charitably, in that we have the
mind (and soul) of the patient Ito deal with.
Actively, inasmuch as we are tr eating two of
the most insidious and fatal diseaces, which, if
not skillfully combated and sped lily checked,
will and can only be conquered 1by death. It
is the prevailing impression, h anded down
from parents to children, from generation to
generation, that in these patients sensitiveness
is blunted, if not obliterated, all rmoral instinct
is crushed by the grosser tender cies of their
nature, that the indulgence (op tum or alcoholic) is persisted in solely for an d on account
of the pleasure (?) derived tiperefrom, and
therefore not being amenable to reason, help,
or treatment, they should be alloywed to pursue
a downward course, and be let religiously and
severely alone. I cannot find expressions
strong enough to denounce this etrroneous and
damnable view. Erroneous, bet Luse begotten
of the total ignorance of the persion entertaining it. Damnable (and I do not use this pro1884.
fanely), because of the widespreal circulation
it will receive, and render aim ost futile all
attempts at reformation, reclamation and cure.
Original gonintunirationo.
Treat these patients with as muclh consideraTREATMENT OF OPIUM AND ALCO- tion as you do those reeking and rotten with
syphilis (a disease born of shame and bred in
HOL HABITUES.
vice and crime), and you will re 1p a harvest
BY WILLIAM D. RONALDSON, M. D.,
which
will amply repay your exeirtions. The
Of Philadelphia.
latter, courting and finally wedde(I to a loath(Class of 1873.)
some disease, enemies to virtue arid morality,
Until the medical profession and the public enemies to their family and offspr ing, these, I
at large take an enlightened (and if possible a say, are entertained by you, phaced on an
charitable) view of these subjects, which, in equality with you, eat at the same table, share
time, they will be compelled to accept, and the same attentions and pleasur(
by your
acknowledge that a disease and not a vicious sanction, and with your invitation and that of
habit exists, little or nothing can be done for all classes of society in general . The act
the cure and reclamation of the opium habitués itself is condoned, and the conseqttences overor of those addicted to the use of alcoholic, or, looked and winked at.
in fact, any other form of stimulant.
I do not propose now to discuss the question
• The injustice and injury done these patients of vice or sin in relation to the opi urn or alcois inexpressible and incalculable. Every holic habit. The person comes to us for relief
symptom points to and indicates a grave dis- as a patient, and we should treat h im, socially
order and disturbance of the nervous system and professionally, as a diseased per ion, and not
and centres, and yet, in the very face of this as a brute or an outcast ; and if our own infact, the tendency is to 'aggravate the, disease stinct does not prompt us to do this, let us
by the treatment pursued at the present time, pause and consider if we have any tuthority to
and to cause retrogression instead of pro- sit in judgment and punish ? The victim
gression. The patient fully realizes the power needs no judge other than his own conscience ,
of the grip by which he is held, and would and it ill becomes us, as alleviators of pain, to
break loose from it ; but this he cannot do add to the exquisite tortures and t orments he
himself, for, though his desire is strong, his has already experienced.
nervous system is in such a shattered condition
The analogous effects resulting ft om the exsuch circumstances, sometimes set the jaws.
The muriated tincture of iron is an excellent
preparation when it can be disguised. If the
patient has a good set of teeth, I should not
give it. It is liable not only to discolor, but
also to do positive injury to, the teeth. It is,
• therefore, better, as a rule, to avoid the use of
the tincture of the chloride of iron. Blaud's
pill, which consists of the dried sulphate of
iron with bicarbbnate of potassium, is often an
excellent preparation. With reference to
dialysed iron, I have met with some cases in
which it did good, but in the majority it was
of no benefit. I am disposed to attribute this
to changes which occur in the preparation,
and I have almost entirely given up its use.
In treating these cases of the simulated disease, the patients, as I have already said, must
be well nourished. They should receive malt
and large quantities of milk. They will grow
fat, and, as they do so, the nerves will become
more tractable. This is like other nerve pains
which women often complain of, and which
may appear in the head, in the back, or even
in the toes. I have seen a severe case in
which it was located in the instep. All pains
of this character are to be treated in much the
same way.—Phila. Al dical Times, July 12th,
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;essive use of opium and alcohol, and the
,imilarity of the course to be pursued in
he treatment of the inebriety resulting therefrom, seem to me sufficient apology for considering them together. The moderate use of
either produces stimulation, the abuse narcosis.
They both expend their force upon the nervous centres, though in alcoholic inebriety we
find the internal viscera more apt to be
diseased.
The causes which tend to produce inebriety
ire various and numerous, but I think may be
included in the following :Pain (mental and physical).
Insomnia.
Exhaustion.
Investigation (of effects of drugs).
I do not include in my enumeration heredity
(used especially in connection with alcoholic
inebriety) because the term, like malaria,
seems to be used as a convenient explanation
of certain ailments to hide our inability to discover or our indisposition to search for the
cause.
The use of alcohol was coeval with man, so
if we fail to discover inebriety in the present
generation, we are privileged to go even to
our ancestor Adam, and with this extensive
latitude success will surely crown our efforts.
If the theory of transmission was discarded,
and the disease acknowledged to be acquired
by the individual as the result of surrounding
influences and circumstances, a tangible cause
would be substituted for an intangible theory,
and our forces be better able to cope with the
enemy.
Dr. Joseph Parrish says : " If they know of
its (heredity) existence, they are fortified, by
that very fact, with a weapon of resistance"
(Alcoholic Inebriety, page 83). Yes, they
have a weapon, a sword of Damocles, the possession of which throws them into a state of
despondency and depression, two of the most
potent factors in the causation of inebriety.
And, further, is it not easier to resist and
avoid substance than shadow ? One will not
grasp the red-hot iron, but he may plunge his
hand into the apparently dead ashes, only to
find the burning coal beneath.
From personal observation and experience
I am of the opinion that though through undue
susceptibility to alcohol (as to any other drug)
one may succumb to its influences sooner than
another, the use of it begins as an acquired
habit and taste, which eventuates in disease of
the nervous system, causing inebriety.
The man who can take spirits, and does take
them, every day in the year, just in sufficient
quantities to obtain the stimulative effect,
without producing outward evidences of intoxi-
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cation, is an habitual drinker, and can control
his appetite and guard against excess ; but as
soon as this control is lost, so that he craves it
and must indulge frequently and in large quantities, he has passed from the creature of habit
to that of disease, the inebriate.
I agree with the views of writers who consider alcoholic inebriety a disease, but it is a
disease acquired by the individual per se, and
not bequeathed to the individual as an heirloom. My reasons for holding and advancing
these views, and the facts to sustain them, I
hope to give more in detail in a subsequent
article.
The medicinal treatment of the diseases under
consideration is so similar that I shall discuss,
in as concise manner as possible, that of opium
habituation only.
There are two systems of treatment generally
pursued.
1st. Immediate and total deprivation (practiced in Europe), which I only mention in
order to condemn in the strongest terms—a
most inhuman and barbarous practice. The
mental and physical torture and suffering induced by depriving a patient in a moment of
a stimulant he has used, perhaps for years, requires no discussion to condemn the productive
cause.
2d. Rapid but gradual withdrawal. Humane
to the patient and successful to the practitioner.
The indications in the treatment are substitution, and relief of nervousness, insomnia and
exhaustion. The amount and length of time
the opiate has been taken is of little moment,
for, the patient's general health permitting,
the reduction and withdrawal may begin at
once.
The bromides (sodium and ammonium I
would prefer) I would recommend as the substitute, given in large, full doses (at bedtime,
or oftener if necessary), so that by the time
the opiate is totally withdrawn the patient will
be in a drowsy, sleepy state, fully under their
influence. He should be kept under their
influence for a few days, it being gradually
withdrawn until natural sleep comes. If the
bromides fail to produce the desired hypnotic
effect, cannabis indica or chloral may be given
in addition, and in the same manner. The
other hypnotics belonging to this class may
also be substituted, with good effect. If
we consider that the patient has been using
the most powerful narcotic, and it is our aim
to break him of its use by substituting a less
potent agent, the necessity and propriety of
administering the substitute in large, full doses,
and getting him rapidly and well under its
influence, at once becomes evident and unde-
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niable. By following this course, total withdrawal can be effected in most cases in a week
or ten days, and with little discomfort to the
patient.
The exhaustion, sometimes bordering on
collapse, is to be treated with tonics and stimulants, and those I would recommend are coca,
capsicum, quinine, nux vomica, Fowler's solution, phosphorus, iron, galvanic and faradic
current. The efficacy of these is apparent;
they act on the nervous system and centres,
aid the appetite and digestion, and give tone
and vigor to the whole system. Good, nutritious, digestible food is indispensable, and to
it may be added preparations of cod-liver oil.
Hot and cold baths and douche, also Turkish
and Russian baths, re most serviceable. Outdoor exercise, recreation and amusement should
be encouraged ; they help the patient to forget
himself and troubles, induce natural sleep, and
hasten the withdrawal of all medicine.
The intercurrent troubles, emesis, diarrhoea,
neuralgia, cephalalgia, muscular pains, etc.,
are to be treated pro re natd, and with the
ordinary remedies. Should collapse occur, or
if severe, persistent pain must be contended
against, do not hesitate to give, if called for,
a full dose of opium or morphia, even if it has
been totally withdrawn ; it will not prolong
the treatment or harm the patient. I have not
recommended the use of alcoholic stimuli,
because in many cases the two habits coexist,
because the abuse of the one may superinduce
the use of the other, and finally, because the
remedies enumerated are quite as efficacious ;
but, if from extreme, continued exhaustion
their use is rendered imperative, administer
them with caution. The foregoing treatment
being conscientiously carried out, there is no
doubt but that the patient can be cured of the
habit, but relapses are apt to occur, from the
following cause :Man is a " social animal," who, though able
to live within himself, is unable to exist by
himself; and if he is treated as a felon, even
after he has been broken of the habit, by those
who could exert a good influence over him, he
is going to seek more congenial companions,
perhaps those who will lead him again into
his old haunts and habits; so the radical cure
of the patient rests as much with the laity as
with the physician.
To prohibit the importation of opium or the
manufacture of spirits would be to deprive our
armamentarium of two of the most necessary,
powerful and reliable agents, whose place could
be but poorly supplied. But, on the other
hand, as long as these articles exist, just so
certain will there be opium and alcoholic inebriety. Hopeless and herculean as the task
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might seem, to suggest and apply remedies for
prevention, yet, by treating inebriety morally
and physically as an acquired disease, we can
palliate and lessen the evil consequences ; and
if we wish to benefit these classes o f patients
to any degree whatever, it can only be done
by entertaining feelings of " malice toward
none and charity toward all."
4017 Locust street, Phila.

Jott of

grata.

SUB-PERITONEAL ABSCESS IN THE
MALE, OCCURRING NEARLY THREE
YEARS AFTER AN ACUTE ATTACK
OF PERITYPHLITIS —NEW SYMPTOMS.*
BY J. W. IRWIN, M. D.,
(Class of 1873.)

Of Evansville, Indiana.

Mr. B., aged fifty, a merchant by occupation, in the latter part of February, 1884,
while serving on a jury, discovered a soreness
and some swelling near the margin of the
anus. The swelling remained nearly stationary until the latter part of April following,
when mild paroxysms of fever set in. The
fever was not of long duration, as it yielded
readily to the use of quinine. With the recurrence of fever, the swelling began to enlarge, but it was not very painful and did not
prevent him from attending to business until
the x oth of May following, when he had to
take to the bed. By this time the swelling
had become very much enlarged and painful.
The previous history of the case is as follows :
He had never been sick until in September,
i881, when, as Dr. Preston B. Scott has
kindly informed me, he had an attack of
perityphlitis that was quite severe, and which
kept him confined to the bed for upward of
three weeks, since which time he had not been
entirely well, but his ailment was ill-defined.
Recovery took place very slowly, and six
months had passed before he had regained
enough strength to be considered well.
He had always led an active life, and could
roll and lift heavy weights without becoming
fatigued ; but since the attack of perityphlitis
he has had no desire to take active exercise.
The pain and stiffness in the right iliac region
remained more or less severe, and for several
months past he had been unable, on account
of soreness, to stoop low enough to tie his
shoes.
He did not think that he had been having
fever, but when feeling badly he would exile* Read before the Louisville (Ky.) Medical Society, Jun 19th

1884.
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rience some relief from the use of quinine.
His skin had become slightly jaundiced during
the past year. His appetite had been failing,
but there was no apparent loss of flesh ; the
bowels had been acting regularly.
On examination a large tumor, red and
painful, was discovered over the right ischium,
extending into the ischio-rectal fossa, toward
the margin of the anus of the corresponding
side. The tumor was oval in outline, its long
diameter reaching from before backward. It
had all the appearances of an acute abscess,
but pus could not be detected and emollient
poultices were applied.
The bowels were tympanitic, and some tenderness under pressure was complained of in
the right iliac region ; but no tumor was detected. On the 17th of May, nearly a pint
and a half of grayish-brown pus, holding in
suspension numerous particles of black granular matter, was evacuated by the knife. The
pus had no fecal odor, but the odor was otherwise extremely offensive. The same evening
an ounce or more of reddish-brown colored
substance, very much resembling finely chopped
up liver, came from the wound. The flow of
pus continued to be very abundant, and fully a
pint was discharged daily for the next four
days. The relief from pain that usually follows the opening of abscesses was not experienced in this case, and on the 21st day of
May it was decided to enlarge the opening
and thus secure a better outlet for the copious
flow of pus, in the hope of obtaining the desired result. Chloroform was administered,
and the wound was enlarged. On exploring
the cavity with the index finger, an opening
was found extending upward close to the
inner border of the ischium. Some relief
followed this operation, but not as much as
one would expect to see after such a procedure.
The pain still continued to be quite severe.
Pus flowed freely for a couple of weeks, the
character of which did not materially change,
but the quantity lessened.
At this writing, June i7th, the pus has a
healthier appearance and the quantity discharged does not exceed one ounce daily.
The tenderness referred to in the iliac region
has entirely disappeared.
The patient is now sitting up and able to
take some exercise in the open air ; his strength
and flesh are slowly returning.
Singular symptoms observed in this case, and
not hitherto mentioned, were a tickling sensation in the nose and frontal sinuses, which
gave rise to an obstinate attack of sneezing,
accompanied by a racking frontal headache
that would last for an hour or longer at a
time. This annoyance was so great that the
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aid of physicians, including a specialist, was"
sought, in the hope of obtaining at least relief,
but without avail.
Examination of the nose and throat failed to
discover the cause of the trouble, and those
parts were said to be entirely healthy. These
symptoms first made their appearance soon
after the attack of perityphlitis, and had been
occurring at short intervals up to the time of
the opening of the abscess, but since the
abscess has been discharging the patient has
experienced no further annoyance.
The odd symptoms referred to in this case
are new, and, so far as I know, no allusion has
hitherto been made to them as occurring in
such diseases. The literature on sub-peritoneal and perityphlitic abscesses fails to mention them.
A singular case has been reported by Dr
Quain, of London, " in which there existed a
certain subjective sensation of smell ; a fecal
odor, which could not be recognized by
others, being continuously complained of by
the patient to the extent of its being almost
regarded as a monomania. This smell gave
the patient no further annoyance after the
absces had discharged and subsequently
healed."
In the discussion which followed the reading
of the paper, Dr. Irwin said that some years
ago a patient having the nose symptoms came
under his observation, who two years previously
had had typhoid fever in which the abdomen
and ascending division of the colon were much
distended with gas. He prescribed saline
laxatives and tonics for the patient, and
recovery took place. About one year ago,
while on a visit in Louisville, his attention was
called to the case of Mr. B., and, remembering his former experience, he examined the
abdomen and found the colon distended with
gas. Mr. B. also complained of acidity of the
stomach and eructations. Much the same
course of treatment as referred to was prescribed, but the relief that followed was only
very slight and temporary.
He had given the abscess the title of " subperitoneal' because he believed it was external
to and beneath the peritoneum. It will be
remembered that there was very little fever or
constitutional disturbance, while the quantity
of pus discharged amounted to a gallon or
more. Had the peritoneum been involved in
the morbid process, either by an acute or
chronic form of inflammation, much more
fever and constitutional disturbance would
have resulted. Particular pains had been taken
to notice the odor of the pus, which was found
to be very offensive, but no fecal odor could
be discovered. This, he believed, would ex-
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elude the idea of any communication existing
between the abscess and the inner side of either
the cxcum or the rectum. He had no doubt
of the abscess being connected with the initial
attack of perityphlitis ; perhaps it might have
been an extension of the inflammation to the
cellular tissue in the right iliac fossa. He did
not believe that the abscess had become suddenly developed from an insidious inflammation which had been going on in the parts, as
the quantity of pus could not have formed in
so short a time. It was most probable that
the abscess (at first not very large) had formed
in the iliac fossa at the time of, or soon after,
the acute attack of perityphlitas ; became encapsuled, remained for a time stationary, and
under a favorable state of the system was
liberated ; then finally burrowing its way
downward and out through the floor of the
pelvis. The pigment in the pus he thought
was blood that had escaped from some small
veins, which had ruptured during the inflammatory process.—Louisville Medical News,
July 190,1884.
DELIVERY OF THE HEAD IN THE
SECOND STAGE OF LABOR,
WITH REFERENCE TO THE PREVENTION OF LACERATION OF THE PERINEUM.
BY JAMES D. McGAUGHEY, M. D.,
(Class of 1570.)
Of Wallingford, Conn.

[The author's interesting paper on this subject concludes with the following résumé of the
method or combination of methods practiced
and advocated by him in the second stage
of labor.— EDITOR COLLEGE AND CLINICAL
RECORD] :-

1. Both hands can be used.
2. The function of the right hand is principally that of a sentry to watch over the perineum, the advance of the head and uterine force.
3. It can, if necessary, be used to dilate the
maternal passage, stretch the perineum, or be
introduced into the rectum, when feasible, to
hook up the chin.
4. The fingers of the hand can be brought
to bear at the fourchette to meet those of the
left hand from above, to fortify and strengthen
this thinned and weakened part.
5. The right hand can be used to counteract
too much pressure downward against the rectum, or can be used to fulfill the indications
laid down by Playfair.
6. The position of the patient and the position of the accoucheur enables him to watch
the advance of the head and the action of the
perineum under pain.
7. The left hand fulfills those most import-

ant indications laid down by Barnes, Lusk,
Goodell and others, to support the head. It
has great power to repel or direct the foetal
head. It protects the thinned edge of the
perineum, the fourchette, the external structural
end of the posterior curved surface of the parturient canal, and directs the head and shoulders from this point in the imaginary line, the
curve of Carus, over the symphysis pubis, carrying out the external mechanism of labor
perfectly.
9. If laceration cannot be prevented, it can
be limited in depth.
t o. While the left hand directs the head,
the right can look after the shoulders.
The child's head having been born under
the eye, the extent, externally, of laceration
can be seen, and will give a correct idea of its
actual depth. Sometimes mistakes are made
as to actual depth and extent of perineal
wounds, on account of the thorough relaxation
and retraction of the perineum after the complete delivery of the child.
12. In thinned and livid perinea, where the
utmost tension has been reached and laceration
about to occur, the head can be repelled, and
episiotomy be easily performed, with the scissors in the right hand.
13. With proper attention to details suited
to each individual case, with perseverance and
patience, it is my belief that more laceration
can be prevented in the management of the
second stage of labor by the method described,
with its details, than by any other. There is
one precaution to be observed. When the
head is well engaged between the labia, and
the pains are strong and forcible, and the chin
is about to clear the perineum, the physician,
in his eagerness to prevent a laceration, is apt,
with the left hand placed in the position I have
described, to exert too much force to keep the
sub-occipital point hugging the under surface
of the pubis, and might produce a laceration
of the sub-urethral surface, or a solution of its
continuity. This happened in one case under
my charge ; the head was rather small, and I
forced the occiput too strongly against the
urethra. On the second day the patient began.
to complain of scalding pain when micturating.
Not having been relieved by treatment in two;
or three days, I made an examination, and
found a raw surface, about the size of half a
dollar, on the mucous membrane of the vagina .
covering the urethra near the vaginal outlet,'
where the occiput had rested as a pivotal point
during the mechanism of extension. Touching
the parts lightly with nitrate of silver, and
applying iodoform for a few days, cured the
abrasion.—Am r Journal of Obstetrics, June,
1884.
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EMMET'S OPERATION FOR LACERATED CERVIX.
In a letter to Dr. Joseph Taber Johnson,
of Washington, from Dr. Thomas Addis Emmet (Class of 185o), recently published in the
journal of the American Medical Association,
the writer says :1 wish I knew how many times I have operated for closing a lacerated cervix; certainly
not less than Soo or 600 times in the past
twenty-two years. I have never regretted
doing the operation, and have often wished
that 1 had performed it. I believe that I have
kept many a woman out of the lunatic asylum,
and saved many a life from phthisis. I have
never lost a patient from or after the operation.
Quite a number have had more or less cellulitis after the operation, which could generally
be traced to some imprudence, or to an error
in judgment on my part in operating before
the case was properly prepared. I have known
of three cases where serious hemorrhage has
occurred after the operation—one in my private hospital, where oozing went on for several
hours after the operation, and was stopped by
a deeper stitch; a recent case in my service at
the Woman's Hospital, coming on about two
weeks after the operation. It was a very serious
case, and was stopped with difficulty by the
use of the tampon. The third case was in Dr.
Pallen's practice, several years ago, when the
bleeding had been going on for some two days
after the operation, and the woman was very
nearly losing her life. I was called in, and
stopped the bleeding by untwisting the sutures
and introducing another low down. I do not
believe the operation has anything to do with
causing sterility. When a woman has remained
sterile afterward, it has been due to the existing cellulitis, or to the damage done by the
previous inflammation including the tubes. I
take great care in preparing my cases for the
operation, and pregnancy has occurred so often
after I have operated, that I am fully convinced
my view is correct. I do not recollect of more
than three or four cases having returned with
a second laceration, and have examined a large
number of old patients where a fresh laceration
did not occur, and some have borne a number
of children after the operation. I only wish I
had the data to give you, but I have been too
busy a man to keep them, and can only give
my impressions.
In writing on this subject you may do much
to correct the general abuse into which the
practice of the operation has fallen. Everybody is performing it, and very few are doing
it with any purpose except to close a fissure.
The operation should never be done without
there are marked symptoms calling for it, and

195

the case should be properly prepared before it
is done ; for, until the cellulitis has been removed, which causes the parts to roll out, it is
impossible to decide, except in a very few
cases, if the operation is needed or not. A
large fissure will sometimes disappear as the
parts roll in again, as the cellulitis clears up.
Where there are marked reflex symptoms, very
few clear out properly the dense tissue from
the angles ; and I operate on a large number
of cases with marked benefit when the operation has already been done by some one else,
and the patient had been disappointed in the
result.
TRAUMATIC CEPHALHYDROCELE.
Compound fracture of the skull, especially
of its base, with resulting escape of the cerebrospinal fluid, is, as every one knows, a common
accident ; but the occurrence of sub-fascial
accumulation of this fluid, in connection with
and consequent upon simple fracture of the
vault, is of such rarity that two cases recorded
by Dr. P. S. Conner, of Cincinnati, (Class of
x861) in the July number of the Amer. Journal
of the Med. Sciences, will be studied with
interest. So far as he has been able to ascertain, there have been reported but 19 cases of
sub-fascial accumulation of the cerebro-spinal
fluid after simple vault fracture, and three
others where there had been originally a communicating wound of the scalp, which had
closed.
As far as has yet been observed, excluding
those cases which were primarily compound,
this traumatic cephalhydrocele is met with
only in young subjects. Explanation of this
fact is probably to be found, at least in part,
in the great elasticity of the skull in infancy
and early childhood, permitting of marked
depression and fissuring of the vault, without
that associated wound of the scalp which would
be likely to occur were ossification complete ;
and in part, also, in the much closer connection of the meninges and skull in children
than in youth and adults.
The decided gravity of these cases is apparent
from the statistics. Of the 18 cases of simple
fracture in which the result is known, 9 (5o
per cent.) died-8 of meningo-encephalitis and
of erysipelas and meningitis ; and of the
3 in which the fracture was originally compound, I died (330 per cent.) of cerebral
abscess. Even the supposed recoveries may
be regarded with some suspicion, because of
too early report.
Dr. Conner draws the following general
conclusions :I. Simple fracture of the vault of the skull
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may give rise to a collection, under the scalp,
of the cerebro-spinal fluid; coming, it may be,
only from an opened ventricular cavity.
2. Such traumatic cephalhydrocele may be
developed quickly, or only after the lapse of a
number of days or even weeks.
3. The condition is one that has thus far
been noticed only in young subjects.
4. The accident is quite likely to prove fatal
from lepto-meningitis or meningo-encephalitis.
5. Operative interference should be restricted
to the removal by aspiration of a limited
amount of fluid ; and such aspiration should
be made only when severe pressure symptoms
have manifested themselves.
6. A similar fluid accumulation may occur
after closure of the external wound of a compound vault fracture or of a trephining.
BRIEF NOTES.
A USEFUL TEST CARD.

Dr. William S. Little (Class of 1877), of
Philadelphia, has prepared a test card of words
made up of letters confusing to the astigmatic
eye, for the use of general practitioners, for
diagnosis. This card has been lithographed,
and is published by J. W. Queen & Co., Philadelphia.
ELECTROLYSIS IN STRICTURE.

Dr. H. W. Streeter (Class of 1868), of
Rochester, New York, in the Medical Record
for July 26th, 1884, states that he has employed
this method of treatment in seventeen cases,
with the view of satisfying himself of its merits,
but that his experience has been attended with
very unsatisfactory results.
OPERATIONS FOR STONE.

Dr. J. G. Kerr (Class of 1847), of Canton,
China, reports in the Medical News for August
9th, 1884, a list of thirty-four operations of
lithotomy and twenty-two of lithotrity performed by him during 1883, in the Medical
Missionary Society's Hospital of that town,
without any fatal results.
DIAGNOSIS OF TUMORS OF THE ANTERIOR MEDI-

ASTINUM.
Dr. James C. Wilson (Class of 1869), in an
elaborate paper in the Journal of the American
.Medical Association, for August 2d, 1884, describes the various pathological conditions to
which this portion of the body is liable—diseases which are scarcely referred to in medical
works, and which, therefore, have only an
occasional importance. Indeed, Dr. Wilson
states, at the outset of his paper, that " it
would be difficult to find in the adult human
body a region of less intrinsic interest."

THE TREATMENT OF ORGANIC STRICTURES OF
THE URETHRA.

[From a paper on this subject, by Dr. John
S. Coleman (Class of 185 7),of Augusta, Georgia,
in the Journal of the American Medical Association for July, i9th, 1884, we glean the fol-

lowing conclusions.—EDITOR
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t. That in the treatment of organic strictures
of the urethra, urethrotomy, whether internal
or external, and also the method by divulsion,
are attended with serious risk to the patient,
on account of hemorrhage, pygemia and urxmia.
2. That strictures treated by these methods
are no less liable to recurrence than those
treated by gradual dilatation. Indeed, unless
followed by persistent dilatation, they are subject to early relapse.
3. That gradual dilatation of urethral stric
tures, though of slower progress in the begi
ning, is almost entirely free from danger, mor
permanent in its results, and, upon the whole
the shortest and most perfect method of cure.
4. That in the treatment of tight urethral
strictures, the multiple wedge principle devised
by the writer, viz : that of introducing, side
by side, and one at a time successively, a num
ber of filiform bougies, whether applied to the

interrupted or the continuous method, offers
to the surgeon the easiest, safest and best
method for effecting the solution or absorption
of the inodular tissue, and for removing the
obstruction.
—Prof. Da Costa says that ergot 3 ss–j ter die
is the best remedy for diabetes insipidus.
When headache from it comes on, it must be
stopped and strychnine should be substituted
for it for awhile. This has made many permanent cures for him, the patients being
watched for years.
—At a clinic last January, Prof. Gross said ;
" There comes a time in the history of ever
hospital when septic diseases make their ap
pearance. Erysipelas and septicxmia hav
appeared in this hospital this winter and I no
use antiseptic precautions." The antisept i l
used was bichloride of mercury, TwiTa- solution
After being once used the sponges were
cleansed as follows : they have water run over
them for twenty-four hours, ana are then
thoroughly washed in a solution of sodiu
carbonate (one pound of the salt to a gallon o
water) and are soaked in the same for twent
four hours. This removes the fibrin. Afte
soaking in a izsaa solution of bichloride of
cury for a week longer, they are again use•
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NOW AND THEN : A RETROSPECT,
WITH A SEQUEL.
Advocates of a higher grade of medical
education have had much to gratify them in
the marked advances made within a few years
past in the methods, as well as in the principles, of medical instruction. Several steps
forward have been successively taken by medical teachers—or, viewing them in a collective
capacity, medical faculties—in not only elevating the standard of education, but also in
requiring from the student, ab initio, that he
should evince a fair degree of knowledge of
his own language and of the usual elementary
branches, before entering upon a study which
he should dignify by personal accomplishments, in acknowledgment of the dignifying
influence which it undoubtedly exerts upon
him. And herein lies one of the chief elements of security for the medical student, and
the most enduring basis of his after success,
pecuniarily and professionally. There is no
doubt that the competitive contest for a constantly improving class of medical men has
commenced in the various medical schools of
the country, and such as can clearly discern
the signs of educational progress will not be
slow to adopt, among the most desirable and
expedient regulations of the didactic course,
provisions for the admission of such young men
only as are qualified by proper mental training to enter upon the study of medicine. The
brief interval of a few years will still further
emphasize the necessity of such restrictive precautions.
A national Association, the American Academy of Medicine, was founded in 1876, one
of the chief objects of which is to encourage
young men to pursue regular courses of
instruction before entering upon the study
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of medicine. When it took its first steps in
this path of duty, it had no immediate hope of
seeing its distinctly-outlined purposes accomplished for many years ; but its well-directed
efforts and influences have been sensibly felt
and appreciated by the profession and by
medical teachers. It is doubtful, indeed, if
some of those who, in the earlier days of the
Academy, boldly put themselves forward as
apologists and defenders of ignorance in the
profession, by opposing the well meant efforts
of sensible men to improve the quality of
medical students, would desire, in these advanced days, to be so conspicuous in their vain
attempts to stem a current of popular opinion
which is now setting steadily and irrevocably
against them.
In the numerous changes produced by time,
and ensuing as the results of the matured
judgment of the profession and the public,
none will be more sincerely welcomed by
rational and reflecting men, than those which
will strengthen the profession and protect the
public by the admission through the portals of
medical study of such eligible candidates only
as may be fitted by proper preliminary mental
and moral training for the practice of medicine.
AN ETHICAL CALM.
We should regret exceedingly if the old
adage were likely to be verified in the fact
that the calm of the present summer days on
subjects ethical should betoken a hibernal
period of tempest. The attitude of the present
hour seems to be that of a rest after a contest,
rather than a lull preceding a renewal of a
conflict. The profession in New York is apparently satisfied, each side with its own status.
The supporters of the old code of laws now have
a new Association of their own, on which their
interest and their energies will be concentrated,
and in whose progress and success they will take
a justifiable pride. Their antitheses in ethics,
the advocates of promiscuous consultation,
seem to be quietly resting after their annually
victorious conflicts at the State Society meetings.
The influence of their example has not spread
beyond the borders of their own State to any
appreciable extent, and the code question is
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now but rarely discussed, either in medical
journals or in medical societies. Indeed, the
contents of medical periodicals at this time,
in the absence of such controversial topics,
indicate a volume and quality of excellent
material, which was very unusual in times not
far remote, when the peace of the profession was menaced by discordant agitation
and personal recriminations. From our standpoint of judgment, such attacks as were made
by conservative medical journals upon ethical
innovations were absolutely unavoidable; but
in the present calm the profession will have
abundant opportunities for studying therapeutics and pathology, free from all distracting
issues.
A DOGBERRIAN DECISION.
In a late issue of this journal allusion was
made to a verdict of a coroner's jury in this
city, which was conspicuous for nothing but
its bad spelling. A recent decision of a Philadelphia coroner, or, rather, deputy coroner,
echoed in the verdict of a jury acting under
his instructions, is likely to be memorable as
serving for a positive solution, by a competent
court, of a question of vital interest to physicians and pharmacists. As is probably known
to our readers, for such cases of individual folly
soon attain wide publicity, a party of silly persons in this city recently swallowed, on a
banter, a number of strychnine pills, from
the effects of which one of them died. The
Coroner would have been justified in limiting
the responsibility to the party itself, or to the
proposer of this foolish escapade, but he preferred to take a very different view of the
matter, and to lay the blame of the fatal
result upon the clerk who put up the prescription, in the employ of one of the most
reputable and conscientious pharmacists of
Philadelphia.
The law of Pennsylvania provides that no
apothecary shall sell morphia, strychnine,
arsenic, prussic acid, or corrosive sublimate,
except upon the prescription of a physician,
and that all such packages or bottles shall be
labeled "poison." The Coroner's decision is,
virtually, that a physician's prescription, containing any of the substances above mentioned,

requires such a label, and, under this view, the
clerk was held responsible.
This construction of the law can hardly
stand the test of judicial investigation. Under
such a ruling as that of the Coroner, almost
every prescription would require a label of this
kind, startling in its character to any patient
who would be the recipient of it. It is no
wonder that the medical profession and the
retail druggists are actively stirring in opposition to so silly and unrighteous a verdict, and
in natural indignation against the official armed
with a little brief authority, who has set up for
himself a construction of the law opposed to all
common sense or justice. " Crowners' quests "
have never been accepted as models of good
sense or discretion, and have been held up to
ridicule by dramatists and novelists. It has
even been proposed, for various reasons, to
abolish the office of coroner. The official so
selected is too often a creature of the political
machine, and his weak but mischievous decisions on matters requiring reflection and
judgment fail, therefore, to deserve or to
receive respectful consideration. The poet
Butler, in his Hudibras, might be considered as
prophetic of the recent course of the Coroner
when he made the truthful observation that" Justice, while she winks at crimes,
Stumbles on innocence sometimes

Or, that" Justice gives sentence, many times
On one man for another's crimes.'

OPPOSITION TO MEDICAL LEGISLATION SOMETIMES JUSTIFIABLE.
So frequent and insidious are the attacks
made upon beneficent medical legislation by
unworthy and irregular practitioners, who are
the most serious sufferers from the faithful
execution of the restrictive provisions of the
law, that we cordially endorse the suggestion
recently made by a highly respected practitioner of Connecticut,* to the effect that every
State society should appoint a permanent committee, .charged with the duty of opposing,
save for good or satisfactory reasons, all changes
or repeals in the medical laws of the State.
* Dr. G. L. Porter (Class of 0362), in a paper read before the
Fairfield Medical Society, published in the N. E. Medical
Monthly.
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Such a committee, effective in influence of
members and personal reputation, and well
informed as to the history of the development
and passage of the various medical laws of the
State, and, indeed, of other States, might constitute a very powerful barrier against hasty
and ill-judged legislation, and check at the
outset the process of tinkering, to which so
many good laws are often subjected before the
organized action of rational men can interpose
either objection or opposition. We hope this
proposition will receive the thoughtful consideration of the various State medical societies
at an early day, and that an energetic, wideawake committee will be appointed in each
State, to stay the hands of those who would
strive to weaken the force of judicious legislative enactments.

Our Charm table.
P. BLAKISTON, SON & CO., have sent us :DISEASES OF THE THROAT AND NOSE, Vol. II
(DISEASES OF THE CESOPHAGUS, NOSE AND
NASO-PHARYNX). By Morell Mackenzie,
M.D. 8vo, 55o pages. 1884. Price, cloth,
$3.00 ; leather, $4.00.
The publication of this volume, completing
the author's exhaustive and practical treatise,
has been delayed for several months by the
entire destruction by fire of the sheets when
nearly ready to be bound. It has been reprinted from the proof-sheets, which were,
fortunately, in possession of the author. The
previous volume included the diseases of the
pharynx, larynx and trachea, and received the
universal commendation of medical teachers
and writers. The present volume is equally
as reliable and attractive, and embodies the
author's personal experience in a class of diseases which are of daily and hourly interest to
the practitioner. As a careful observer, judicious practitioner, and lucid writer, Dr. Mackenzie is unrivaled, and this treatise, on
subjects which he has so ably investigated, is
destined to an enduring vitality.
MANUAL OF PHYSIOLOGY. By Gerald F. Yeo,
M.D. 8vo, 749 pages. 1884. Price, cloth,
$4.00 ; leather, $5.00.
The author is Professor of Physiology in
King's College, London, and has written this
excellent work for the use of students of medicine. Books so written, if satisfactory to this
class of future physicians, are equally desirable
for perusal and study by the general practitioner. The author avoids discussions of theo-
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ries, the use of purely technical terms and
scientific modes of expression, and omits
names of authorities, but gives untrammeled
facts derived from his own experience, or that
of other physiologists, expressed in every-day
language, and in a plain, common sense way.
A COMPEND OF ORGANIC AND MEDICAL CHEMISTRY. By Henry Leffmann, M. D. 12M0,
124 pages. 1884. Price $1.00.
Professor Leffmann's little book is an outline
work on a subject which few students or practitioners take the trouble to fully comprehend,
under the idea that it is too profound and
abstruse. Included in it are sections on urinary analysis, and the examination of water
and food. It is a useful and valuable addition
to the series of " Quiz Compends " issued by
this house.
THE THEORY AND PRACTICE OF MEDICINE. By
Frederick J. Roberts, M. D. 5th American
Edition. 8vo, r000 pages. 1884. Price,
cloth, $5.00; leather, $6.00.
This valuable and important work is so well
known that it will be necessary only to mention
the appearance of a new edition, thoroughly
revised and enlarged, and brought up to include the latest investigations in all departments of practical medicine.
FROM WILLIAM WOOD & Co. we have received :—
HOOPER'S PHYSICIANS' VADE MECUM. Tenth
edition, Vol. II.
Volume I of this manual of the principlIts
and practice of physic was noticed in these
columns a month or two since. The second
volume completes the work, which is published
in the subscription series, entitled " Wood's
Library of Standard Medical Authors."
FROM G. P. PUTNAM'S SONS we have received :THE MEDICAL REGISTER OF NEW YORK, NEW
JERSEY AND CONNECTICUT, for 1884-5, William T. White, M. D., Editor. 12M0, 312
pages. 1884.
Each edition of this excellent Register seems
even more valuable and reliable than its predecessor. We can cordially commend it to all
who may be interested in it.
STUDENT'S MANUAL OF ELECTRO-THERAPEUTICS. By R. D. Amidon, M. D. x2mo, 93
pages. 1884. Price Voo.
The object of the writer, who is well known
as an authority in this special department of
therapeutics, is to narrow the subject down to
the comprehension of the average student and
general practitioner, and to show that bulkiness, mysticism and semi-charlatanry are not
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• essential characteristics of the literature or
practice of electro-therapeutics. The author
is to be congratulated upon the very successful
accomplishment of his objects. The work is
clear, readable and practical.
REASONS FOR BELIEVING IN THE CONTAGIOUSNESS OF PHTHISIS. By W. H. Webb, M.D.
Philadelphia. 1884. (Reprint.)
In this paper, read, recently, before the
Philadelphia County Medical Society, the
author, who has been well known for years as
an advocate of the contagiousness of this disease, gives strong arguments in support of his
views, from the standpoint of experience and
observation. It will be accepted as an interesting and important addition to the literature
of the subject.
AUSCULTATION, PERCUSSION AND URINALYSIS.
By C. Henri Leonard, M. D. 181110, 166
pages. Detroit : 1884.
The author does not claim originality for
any portion of this little book, except the
chapter on the analysis of the urine, by Dr. W.
H. Rouse. He has, however, arranged the
various topics derived from different works
upon these subjects, or from those on practical
medicine, in a way to show at a glance, by
judicious typographical arrangement, the leading features embraced in the auscultation and
percussion of the different organs of the body.

*etartion0.
A STUDY OF THE NUTRITIVE VALUE
OF BRANNY FOODS.
An interesting paper on this subject was read
before the College of Physicians, Philadelphia,
by Drs. N. A. Randolph, Lecturer on Physiology, University of Pennsylvania, and A. E.
Roussel (Class of 1882), late Resident Physician
at the Philadelphia Hospital, on June 4th,
1884, in which, after numerous experiments
and elaborate investigations, the following
conclusions were deduced :I. The carbohydrates of bran are digested
by man to but a slight degree.
II. The nutritive salts of the wheat grain are
contained chiefly in the bran, and, therefore,
when bread is eaten to the exclusion of other
foods, the kinds of bread which contain these
elements are the more valuable. When, however, as is usually the case, bread is used as an
adjunct to other foods which contain the inorganic nutritive elements, a white bread offers,
weight for weight, more available food than
does one containing bran.
III. That by far the major portion of the
gluten of wheat exists in the central four-fifths

of the grain, entirely independent of the cells
of the fourth bran layer (the so-called " gluten
cells "). Further, that the cells last named,
even when thoroughly cooked, are little, if at
all, affected by passage through the digestive
tract of the healthy adult.
iv. That in an ordinary mixed diet, the
retention of bran in flour is a false economy,
as its presence so quickens peristaltic action as
to prevent the complete digestion and absorption, not only of the proteids present in the
branny food, but also of other food stuffs ingested at the same time ; and,
v. That inasmuch as in the bran of wheat
as ordinarily roughly removed, there is adherent a noteworthy amount of the true gluten
of the endosperm, any process which, in the
production of wheaten flour, should remove
simply the three cortical protective layers of
the grain, would yield a flour at once cheaper
and more nutritious than that ordinarily used.
■ .•

gia-goont
—Prof. Parvin favors the employment of
anaesthetics during the use of the forceps.
—Prof. Pancoast treats swelling of the
Eustachian tubes by sweating the head of the
patient.
—Prof. Brinton : " There's as much good
surgery in knowing when to stop as when to
go on."
—Prof. Pancoast has had come to him three
women and one man who wanted their great
toes cut off to make their feet smaller.
—Prof. Bartholow says that the combination
of potassic iodide and bichloride of mercury
in one solution does not give the effect of
both.
—Prof. Parvin says White's egg-beater repository is an almost certain means of restoring
an inverted womb, though it may take two or
three hours.
—Prof. Gross says : " He never saw patients
fully under chloroform in France and Germany, and that these peoples bear pain
heroically."
—Prof. Brinton directs motion to shoulder
by prescribing the boring of twenty holes, two
and a half inches deep, in soft wood, by the
patient, daily, with a gimlet.
—At Prof. Gross's clinic was shown a man
with a sarcoma in the axilla, which I ad caused
15o sarcomata on the body. The prognosis
was fatal, from final invasion of the lungs.
—Prof. Parvin says the best treatment for
pruritus pudendi is very hot water, freely ap-
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plied on cloths, till the patient calls upon the
three British authors, Dickens, Howitt, Burns
—Prof. Gross says : " The best dressing for
use after removing cheesy glands from the
axilla, is iodoform, because it prevents the
formation of the giant cells of which tubercle
consists."
—Prof. Brinton :—" Prof. S. D. Gross considered medical treatment of foreign bodies
in the air passages unjustifiable, and he had investigated the subject more deeply than any
man living. I agree with him very strongly."
—Prof. Da Costa says that remedies utterly
useless in diabetes mellitus are potassium bromide and quinine. Useful are : opium (which
is one of the best remedies, but has risk of
habit); codeia gr.
ter die ; strychnine ;
sodium salicylate, gr. x–xx ter die (which has
produced admirable results in some cases, for
him, in a large experience with it); ergot, and
alkalies (Carlsbad water.)
—Prof. Bartholow says : " I am prepared,
after additional experience, to repeat the
affirmation that there is no agent comparable
to chloral for Asiatic cholera. It is best to
give coincidentally morphina and atropina.
The Mississippi Valley is as much the habitat
of cholera as the valley of the Ganges is, the
conditions being the same, and sporadic cases
occurring every year." In the condition preceding the algid stage strychnine is efficacious.
It is best administered as the sulphate, combined with sulphuric acid. Prof. Bartholow
has had a large experience with cholera.
—Prof. Parvin:—While there is no single plan
of treatment applicable to all cases of placenta
praevia, in general, this treatment may be comprehended in the alliterative phrase, Temporize, tampon, turn. Temporize if the hemorrhage be not so great, and the pregnancy not
near its end. Tampon if the hemorrhage be
severe, and the os not sufficiently dilated for
immediate delivery ; but let the tampon be so
applied that the hemorrhage will be surely
stopped and that dilatation of the os may be
effected. Of course, a tampon can be most
effectually applied if the perineum be drawn
back by a Sims' speculum, and the os can be
best dilated by a sponge-tent, or by means of
Barnes' dilators, and these are to be preferred.
If you use a vaginal tampon, do not soak the
material in any astringent solution, for it is
not by coagulating blood but by pressure you
hope to arrest the flow. Of course, position is
important, and you may also give cold acid
drinks ; opium and stimulants may be required
if there be pain and prostration. Finally, turn
—turn, because very often in placenta praevia
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the foetus is transverse; turn, because when you
bring the legs and then the thighs into the os
uteri, you have a most effectual tampon ; turn,
because you can thus as a rule most quickly
effect delivery; and the great dominating
principle in the treatment of placenta praevia
is, that when the hemorrhage is grave, end the
pregnancy as soon as possible, both for the
safety of the mother, and the safety of the child.

guilty gewo and Vtiortflang.
PERSONAL.—Dr. T. A. Roby (Class of 1884)
has removed to Harrisonville, Cass Co., Missouri.
—Dr. E. M. Sloan (Class of 1884) has removed from Corsica to Clarion, Pennsylvania.
—Dr. J. M. Shartle (Class of 1884) has removed from Upton to Marietta, Pennsylvania.
—Dr. W. L. Kneedler (Class of 1879),
U. S. A., has been ordered to Fort Lincoln,
Dakota.
—Dr. J. H. Stealy (Class of 1882), formerly
of Freeport, Illinois, is now at Browntown,
Wisconsin.
— Dr. Fuller S. Derr (Class of 1884) has
removed to Turbotville, Northumberland Co.,
Pennsylvania.
— Dr. Joseph Y. Porter, U. S. A. (Class of
1870), has been ordered from Fort Ringgold
to Fort Brown, Texas.
—Dr. W. H. Randall (Class of 1878) has
removed from Williamsport to Milesburg, Centre Co., Pennsylvania.
—Dr. W. H. Maghee (Class of 1881) has
removed from Princeton, Indiana, to Evansville, in the same State.
—Dr. H. W. Streeter (Class of 1868), formerly of Watertown, New York, is now at
Rochester in the same State.
—Dr. C. A. Siegfried (Class of 1872), passed
Assistant Surgeon U. S. N., has been ordered
to the Naval Hospital, Brooklyn.
—Dr. G. Walter Barr (Class of 1884), of
Bridgeport, Illinois, has been appointed physician to the Lawrence County Almshouse.
—Professor Parvin delivered the annual address before the Lehigh Valley Medical Association at Easton, Pennsylvania, August 19th.
—Dr. William M. Cake (Class of 1850), of
Fostoria, Ohio, will spend the summer and
winter at Old Mission, Grand Traverse county,
Michigan.
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—The American Association for the Advancement of Science will meet in Philadelphia, September 4–i 1. The sessions will be held at the
Academy of Music.
—Dr. C. B. Nancrede (Class of 1883), of
Thiladelphia, has been elected Professor of
General and Orthopaedic Surgery in the Philadelphia Polyclinic, in place of Dr. T. G. Morton,
resigned.
—According to the Atlanta Medical and
Surgical Journal, Dr. Robert Battey (Class of
1857), of Rome, Georgia, has recently performed "Battey's operation" in thirty-four
cases, without a death.
—Dr. J. P. Wright (Class of 1860), Major
and Surgeon U. S. A., has been assigned to
duty as Post Surgeon, San Antonio, Texas, but
we regret to say has been compelled to obtain
four months' absence on sick leave.
—Dr. John B. Chapin (Class of 1853), Superintendent of the Willard Asylum for the
Insane, New York, has been unanimously
elected Superintendent of the Pennsylvania
Hospital for the Insane, Philadelphia.
—Dr. H. V. Swearingen (Class of 1876), of
Fort Wayne, read an interesting paper before
the Indiana State Medical Society, recently,
on " Post-partum Intra-uterine Injections of
Carbolic Acid," which has since been published in pamphlet form from the columns of
the Obstetric Gazette.
—Dr. Lawrence Wolff (Class of 1880), President, called a meeting of the Trade Association of Philadelphia Druggists for August 26th,
to consider the recent action of the Coroner
in regard to physicians' prescriptions, to which
meeting a number of the leading physicians
were invited. (See Editorial, page 198.)
—The vacancy in the Chair of Chemistry,
at the Jefferson Medical College, will probably
be filled in the early part of September. Several
names of Philadelphians have been suggested,
but, if the hitherto successful policy of bringing prominent men to this city to occupy professorships in that school prevails in this instance, the name of Professor John W. Mallet,
PH.D., LL.D., of the University of Virginia,
seems to be most prominent in this connection.

4otto and Oneritg.

in the United States. Assistance may be gained by
selecting the list divided into " recognized " and
" unrecognized " colleges, by, say, the Illinois State
Board of Health. Next notice the " Physio-N edical,"
"Eclectic," and " Homceopath " colleges among the
recognized, and finally sift out the so-called colleges,
organized to give the local physicians of a Western
village the right to the title of Professor. Now,
reflect that all these institutions make M. I .s. with
equal blandness and suavity, and you are in a frame
of mind to appreciate the exact value of the annex
to your name, which you are, or used to be, so proud
to write.
Men who have worked their way through a good
medical school, and passed the ordeal of spiking the
masked battery they were compelled to charge at the
end of their collegiate course, feel that they have learned
something substantial, and that their diplomas are the
certificates to this effect made by illustrious men. Every
honest worker feels this; and even though he know
enough to know how little he knows, yet he feels that
his diploma is worth more than that of a n an who
graduated at the " College of Physicians and Surgeons of
Brown's Cross Roads, Western Arizona." It is true, a
good diploma does not make a good doctor, but it immensely increases the chances in this direction, and
diplomas do have a varying commercial value. A
graduate of Jefferson and one of another college, both
locating in the same town at the same time, will soon
discover that very many people have well-defined ideas
about the relative worth of medical schools, just as they
have about the supremacy of Yale or Harvard. Knowing nothing about their qualifications, whole communities will give the first trial to a graduate of a certain
school over his neighbor. And every well-informed
doctor will be prepossessed for or against a strange M. D.
by knowing his alma mater.
An injustice is done the deserving M. D. by the commonness of the title borne by thousands of uneducated
men. If the pathology is now clear, the treatment may
be taken up. To remove or treat the cause is beyond
us. The "therapeutical diagnosis" is simple. Let every
M. D. who is not ashamed of his alma mater indicate
in the title whence it is derived. In Great Britain the
Bachelor of Arts who has the right usually puts OXON."
or "CANTAB." after the initials. The writer has recently
seen M. D., HARV.," and "M. D., GRADUATE OF THE
UNIVERSITY OF PENN'A." Self-protection will drive all
graduates of the first colleges to this plan. However
common M. D. may become, " M. D., JEFF." will always
have a definite meaning, which is recognized
acquainted with the history of medicine. Why not
always write it so? Did some silver-gray graduate of
auld lang syne suggest that it savors of pedantry, I
would say to him : My dear sir, let us look at that inverted cone on the title-page of the last edition of your
celebrated work. You are well known without such
well-earned decorations. But when I see an article on
surgery, materia medica, physiology, or what not, by a
man I never heard of before, I'll think the chances of
that paper being worth reading are greatly enhanced by
seeing " M. D., JEFF." follow his name. Wouldn't
you ? At any rate, the question is open to discussion.

gknnuat Addroo.
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THE IMPRESS OF AMERICAN SURGERY UPON SURGICAL PRACTICE.

1

An Address Introductory to the Sixtieth Course of Lectures in the
Jefferson Medical College of Philadelphia,
Delivered September 30th, 1884.
BY SAMUEL W. GROSS, A.M., M.D.,
Professor of the Principles of Surgery and Clinical Surgery.

In the introductory address of my colleague,
Professor Brinton, delivered at the opening of
the fifty-eighth course of lectures in this school,
attention was drawn to the illustrious men who
had been mainly instrumental in advancing the
" March of Surgery," from the age of Homer
to the close of the eighteenth century. Not a
single American found a place in the list, since,
as we shall soon see, it was not until a few
years after the commencement of the present
century that we made any original contributions to the art of surgery, our forefathers
having previously blindly obeyed the precepts
and followed the practice of their predecessors
and contemporaries of the Old World. A
knowledge of the deeds of our own surgeons
should not only not fail to interest the student,
but should also exert a happy influence in stimulating him, if not to rival their achievements,
at least to sustain the dignity and honor of his
profession, and to give his best efforts to the
service of his fellow men. It is for these
reasons, as well as for the purpose of placing
on record, for easy reference, the original operations and suggestions which have marked our
progress during, the past eighty years, that I
have chosen as the subject of my discourse,
" The Impress of American Surgery upon Surgical Practice."
In the autumn of 1809, a messenger rapped
this knocker, which was attached to the door of
a modest house in Danville, a small village in
the interior of Kentucky. The summons was
answered by a handsome man, with a frank
countenance, florid complexion, brilliant black
eyes, muscular frame, nearly six feet in height,
and thirty-eight years of age, who was informed
that his services were needed by a lady living
in Green county, nearly sixty miles distant,
whose professional attendant supposed her to
be in the last stage of a difficult pregnancy.
Obeying the call, he found that the patient
was suffering from an excessively painful abdominal tumor, for the relief of which, after
having fully explained the dangers of an hitherto unperformed operation, he suggested removal
of the mass, if the lady would place herself
under his charge at his own home. This she
gladly did ; and in December of the year just
mentioned, with the assistance of his nephew

A MINOR MATTER.

A " Recent Graduate" writes to us as follows :-

Nothing is indicated by the letters M. D. annexed to
a name, except that the owner of the name possesses a
diploma. The value of a diploma, in the abstract, may
be determined by perusing a list of the medical colleges
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MORROw.—At Warren Centre, Bradford cou .;
Pennsylvania, Aug. 11th, 1884, Hannah
of F. G. Morrow, M.D. (Class of 1872).
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and a private pupil, the surgeon, who had been
a member of the medical profession only twelve
years, having pursued his studies at the University of Edinburgh, removed the tumor
through an incision, nine inches in length,
carried through the walls of the abdomen to
the outer side of the left rectus muscle. At
the expiration of twenty-five days the lady
returned to her home, and enjoyed good health
until her last illness, in 1841, her life having
been prolonged for thirty-two years. The
bold and original surgeon, who assumed a
responsibility which his predecessors and contemporaries of the Old World shrank from, was
Ephraim McDowell ; the heroic woman who
submitted to the experiment was Mrs. Crawford ; the operation was ovariotomy, or the
extirpation of an ovarian cyst, the first of its
kind ever practiced, and that, too, successfully,
before anaesthesia, the employment of antiseptic
agents, and the toilet of the peritoneum, were
even dreamed of.
And so this modest knocker, which was
presented to Professor S. D. Gross by the
Kentucky State Medical Society on the occasion of the dedication of the monument erected
to the memory of McDowell by that body, in
1879, summoned one whose courage, knowledge and skill enabled him not only to relieve
a suffering woman of a disease previously
deemed incurable, but at the same time to
usher into existence the young infant, American Surgery ; for, prior to this achievement our
own operators had done nothing original, if
we except the use of the seton in ununited
fracture, introduced by Physick, in 1802.
The crude operation was practiced by its
deviser thirteen times, with a result of eight
cures, one failure from adhesions, and four
deaths. For many years it had few imitators ;
and when attempts were made, nearly forty
years ago, to place it upon a firm and systematic basis, mainly through the agency of Clay,
of Manchester, John Atlee, of Lancaster, and
Washington L. Atlee, of Philadelphia, the departure from the tradition of the dangers of
opening the peritoneal cavity was bitterly opposed, and its adherents were so derided and
denounced, that not a few operators were afraid
to append their names to their recorded cases.
At the present day, from having been one of
the most fatal, it has, under improved methods,
become the most successful of all capital operations, and it is gratifying to know that the
means of reducing the mortality, namely, the
intraperitoneal method of dealing with the
pedicle, originated with Dr. Nathan Smith, of
Baltimore, in 1821.
Could America boast of no other achievement, she would have every reason to be proud
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of her contribution to the Art of Surgery, since, the suggestion into effect, the subject recovapart from the influence which it has undoubt- ering with a small fistule, which discharged
edly exerted upon modern abdominal and a little serous fluid. Up to the present time
pelvic surgery, it has already added over forty enterectomy and enterorrhaphy have been practhousand years to the sum of female life. If ticed at least 54 times, with 35 recoveries
one name is entitled to be kept fresh in the and 17 deaths, or a mortality of 35 per cent.
memory of women of all parts of the civilized Hence it will be seen that the procedure is a
world, surely it is that of McDowell, and with serious one, and that it should only be resorted
it should be associated that of Mrs. Crawford, to in simple cases when other measures have
the first of her sex to submit to ovariotomy.
failed, and in complicated cases not amenable
It is scarcely possible, in the time that is to ordinary methods of treatment.
allotted to me, to do more than give a hurried
In 1872, Dr. Robert Battey, of Rome, Georsketch of the original contributions to American gia, successfully removed the ovaries for inSurgery since its comparatively recent birth. verterate neuralgia of those organs. The
They are not, as might naturally be expected, object of oophorectomy, or Battey's operation,
very numerous, nor are they equally important; is to permanently establish the menopause for
but such as they are, they will, if I mistake not, grave diseases which are incurable without it,
compare favorably with those accredited to and has found its chief application in cases of
other countries.
amenorrhoea., dysmenorrhoea, menorrhagia,
Beside McDowell's great contribution to uterine myomata, neuralgia, and certain nervabdominal surgery, America lays claim to ous affections, as epilepsy, insanity, and suicithree other important additions to the prac- dal tendencies due to disease of the ovaries.
tical surgery of the abdominal organs, namely, Like all new operations, it encountered much
nephrectomy, enterectomy and enterorrhaphy adverse criticism, but its safety and the profor artificial anus or fecal fistula, and oopho- priety of its performance are now firmly esrectomy.
tablished. From a table of 218 cases collated
Extirpation of the kidney, or nephrectomy, from all sources by Battey, in 1881, I find
was originally performed by Dr. E. B. Wolcott, that 40, or 18 per cent., died, but the mortality,
of Milwaukee, in 1860, on account of a medul- under improved methods, has so rapidly delary carcinoma weighing two pounds and a half. creased, that the procedure may be said to be
The patient, a man fifty-eight years of age, attended with very little risk. Indeed, in the
died, on the fifteenth day, of exhaustion due hands of such skilled surgeons as Lawson Tait,
to profuse suppuration. Up to the present Savage, and Knowsley Thornton, two or thre date the operation has been practiced for ma- deaths in the hundred should be the great,- t
lignant tumors at least 3o times, with I I recov- limit.
eries, and 19 deaths. Although the mortality
Four months before John Hunter demo. I
—63.33 per cent.—is so great, I am of the strated the cure of aneurism upon scientifi,.
opinion that, in view of the invariably fatal principles, or •in August, 1785, there was bo -1
termination of the disease if left to pursue a at Glen Cove, Long Island, one who Iv.-natural course, the patient should be given the destined to shed imperishable lustre on the
chance if he ,desires it ; and this opinion is surgery of this country, and who seemed to
strengthened by the belief that the future will have been created especially to confirm the
show better results if nephrectomy be resorted truth of the practice of the illustrious Englishto in the early stage of the affection, or before man. Valentine Mott not only deligated more
the surrounding tissues and distant organs are important vessels, and with a greater degree
invaded by it.
of success, than any surgeon who has ever
For the relief of that most disgusting lesion, lived, but, in 1818, in the thirteenth year of
artificial anus, Dr. Physick, in January, 1809, his professional life, when he was thirty-three
reestablished the natural route of the feces, by years of age, he was the first to execute the
destroying the eperon or spur-like process bold, brilliant, and difficult feat of taking up
between the two intestinal cylinders with the the innominate artery for an aneurism of the
seton. The operation, however, soon fell into subclavian, through which he established tit.•
desuetude, the seton having been replaced by fact that the circulation in the parts supplied
the enterotome of Dupuytren. As Dupuytren's by that trunk could be maintained after a
operation was very uncertain in its results, Dr. ligature had been cast around it. Although
S. D. Gross, in 1847, urged excision of a por- the patient perished from hemorrhage on the
tion of the bowel, with suturing of the divided twenty-sixth day, the operation made the name
ends, but the patient would not submit to the of Mott famous throughout the civilized world,
procedure ; and it remained for Dr. R. A. and his reputation is not marred by the un
Kinloch, of Charleston, S. C., in 1863, to carry toward issue, since the procedure, with "A
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exceptions, has proved fatal in the twenty
cases in which it has been resorted to. In
1864, Dr. A. W. Smyth, of New Orleans, tied
simultaneously the innominate and common
carotid arteries for subclavian aneurism, and
succeeded in averting death from secondary
hemorrhage by ligating the vertebral artery on
the fifty-fourth day. This entirely original
operation marked an era in surgery, as it
demonstrated that the secondary bleeding,
which, with one exception, has always followed
ligature of the innominate, if the subject
survives long enough, may be stopped by
securing the vertebral, which carries blood into
the subclavian on the distal side of the thread.
In 1820, Mott took the initiative in tying
the common carotid artery for innominatal
aneurism, the patient dying from hemorrhage
on the twentieth day. In a second case,
which occurred nine years later, the man recovered from the operation, and life was prolonged seven months. The practice thus instituted has been resorted to in 20 instances,
of which 5 recovered, only one, however,
being a permanent cure, the man being alive
at the expiration of thirty-four years. Despite
these unfavorable results, the measure has been
the means of lengthening life when threatened
by pressure on the trachea or rupture of the sac,
and for this reason deserves to be retained as
a recognized surgical recourse.
Continuing with the surgery of the vessels
of the neck, it will be found that Mott was
really the first, in 1833, to tie both carotids
simultaneously, the interval between the application of the threads having been only
fifteen minutes. The operation was performed
for malignant disease of the parotid gland, and
death ensued, in twenty-four hours, from coma,
cerebral disturbance being one of the dangers
of the operation, even when a few weeks intervene between the ligation of these trunks.
Dr. McGill, of Maryland, ten years previously,
had successfully secured both carotids, after
an interval of one month, on account of
fungous tumors of both orbits ; but the time
which had elapsed between the two operations
was sufficient for the establishment of the
collateral circulation, so that the operation
was essentially that of ligating a single artery,
through which the procedure differs most
materially from that of Mott, to whom the
credit is justly due. In connection with these
cases it is interesting to note that Dr. J. M.
Carnochan, of New York, in 1867, tied both
carotids, after an interval of six months, on
account of elephantiasis of the neck, ear and
face, with the effect of reducing the size of
the growth and improving the appearance of
the patient. To this surgeon is due the merit
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of having founded a new principle of treatment in this hideous and intractable affection,
his first attempt in this direction having been
made in 1851, when he successfully secured
the femoral artery for elephantiasis of the
lower extremity. Up to the present date,
both primitive carotids have been ligated,
either simultaneously or after a longer or
shorter interval, at least 37 times, with 27
recoveries and to deaths.
Ligation of the left subclavian artery in the
first portion of its course, an operation deemed
impracticable by Colles, Harrison, Flood, Guthrie, Quain and Mott, on account of the anatomical dangers with which it is attended and
the fear that a coagulum of sufficient size to
occlude the vessel would not form, was first
practiced by Dr. J. Kearney Rodgers, of New
York, in 1845, for aneurism. The man died,
on the fifteenth day, of hemorrhage from the
vertebral, which was given off at the site of
the ligature; but the operation, which in point
of brilliancy, difficulty, and seriousness, must
rank with deligation of the innominate, demonstrated its possibility, and the vessel was
occupied by a firm, adherent clot, three-quarters
of an inch long. In his comments upon this
case, Dr. Rodgers suggested that the fatal
bleeding might have been prevented by ligating,
simultaneously, the principal branches given
off by the subclavian on the distal side of the
thread ; a suggestion that was acted upon by
Dr. Willard Parker, of New York, in 1863,
who tied the right subclavian on the tracheal
side of the scalene muscles, together with the
common carotid and vertebral arteries, for
subclavian aneurism. Death occurred, on the
fifty-second day, from hemorrhage of the distal
side of the subclavian, and surgeons are almost
unanimous in the opinion that the operation
should not be repeated.
In 1874, Dr. Warren Stone, of New Orleans,
recorded a unique case of cure of traumatic
aneurism of the second portion of the subclavian by digital compression of the third
division as it passes over the first rib. In
thirty-nine hours the tumor was harder, reduced one-half in size, and pulsated more
feebly, and the symptoms gradually diminished, until they finally disappeared at the expiration of nine months.
The common iliac artery was first tied by
Dr. William Gibson, then of Baltimore, in
1812, for hemorrhage on account of a gunshot wound of that vessel, but death ensued, on
the thirteenth day, from peritonitis and secondary bleeding. In 1827 Dr. Mott was the
first to tie it for aneurism of the external iliac.
The operation was successful, the man being
entirely well in about eight weeks, and alive
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eighteen years subsequently. Statistics show
that the primitive iliac has been ligated in at
least 79 cases, of which 74.68 per cent.
perished, a most gloomy record, and one
that warns us to avoid the operation when
the causes which appear to demand it can
be remedied by other measures.
Dr. Joseph Pancoast, of Philadelphia, in
1844, described a method of exposing the axillary artery in the first portion of its course, or
between the clavicle an the pectoralis minor
muscle, which is less difficult and less dangerous than the ordinary process. In 188o, Dr.
H. B. Sands, of New York, throwing aside
ancient traditions, successfully secured, under
antiseptic precautions, the left common iliac
artery, for an aneurism of the external iliac, by
an incision through the peritoneal cavity.
These are, so far as I am aware, the only
original American contributions to the manual
procedure of ligating arteries.
With a view of arresting the progress of inflammation in serious injuries of the lower extremity, and avoiding the necessity of amputation, Dr. H. M. Onderdonk, of New York,
in 1813, ligated the femoral artery, thereby
saving a life imperiled by a wound of the kneejoint; and Dr. D. L. Rogers, of the same city,
was equally successful in a similar operation, in
1824. Without any knowledge of what had
previously been done in this direction, Dr. H.
F. Campbell, of Augusta, Georgia, in 1866,
called the attention of the profession to the
remedy, and alleged " that no hand, wrist,
forearm, or elbow, no foot, ankle, leg, or knee,
should ever be amputated for excessive or destructive inflammation, especially those cases
resulting from traumatic causes, without remilting, whenever the state of the patient will
admit of it, to a previous experimental ligation
of the artery supplying the affected region."
The value of the practice was attested by the
experience of Dr. D. F. Wright, during the War
of the Rebellion, and by a recovery after
violent inflammation of the limb, in a case of
gunshot wound of the knee-joint, in the hands
of Mr. Maunder, of London.
The prevention of hemorrhage during operations upon the extremities, by rendering them
bloodless, is really an American procedure, for
long before Esmarch published his method, I
had repeatedly seen the elder Pancoast and
elder Gross empty the limb of its blood with
an ordinary roller before applying the tourniquet, and I have no hesitation in declaring that
they are as efficient as the elastic bandage and
band or tubing, while they do not subject the
divided parts to the dangers and inconveniences of superficial gangrene. This practice
was noticed on more than one occasion in the

published clinics of the Jefferson Medical College ; but it was not insisted upoi; and Esmarch is entitled to the credit of having pushed
it into general adoption. In June, 186o, Dr.
Joseph Pancoast cut off the circulation in the
lower extremity by means of a large Skey's
tourniquet applied to the aorta, and successfully
amputated at the hip-joint for sarcoma of the
femur, thereby robbing the operation of one
of its previously greatest dangers, namely, primary hemorrhage. When the patient is so much
exhausted that he can ill afford to part with the
blood contained in the limb about to be sacrificed, Dr. Erskine Mason, of New York, advised
that the extremity be first rendered bloodless by
Esmarch's apparatus, the tube being wound
around the limb as near to the trunk as is consistent with the formation of the flaps, before
the aortic compressor is applied. In this way
the entire quantity of blood lost to the general
circulation will be confined to the small
amount contained in the vessels between the
two compressing agents. Another valuable and
original suggestion in this direction, in view of
the occasional inconveniences attending the
employment of the abdominal tourniquet, is
direct digital compression of the common
iliac artery on the brim of the pelvis, with the
hand inserted into the rectum. This measure,
recommended by Dr. Frank Woodbury, of
Philadelphia, in 1874, was modified,.in 1877,
by Mr. Davy, of London, by substituting a
wooden rod for the fingers, which, however,
cannot be applied with safety to the right
primitive iliac.
The employment of animal ligatures that
would be absorbed after they had fulfilled
their purpose, without giving rise to suppuration or interfering with the healing of
wounds, elements which constitute so important a part of the present system of antiseptic surgery, is also of American origin.
In 1814, at the suggestion of Dr. Physick,
Dr. John Syng Dorsey successfully ligated a
large artery in a horse with a buckskin ligature, and Dr. Joseph Hartshorne, soon afterward, in amputating the thigh, at the Pennsylvania Hospital, secured the vessels with strips
of parchment. Dr. Dorsey, after numerous
experiments, preferred ligatures made of French
kid, and used them with so much success in
amputations and other capital operations that
he expressed the belief that they would supplant all others, although he confessed that
they occasionally gave rise to suppuration and
abscess. In 1827, Dr. H. G. Jameson, of
Baltimore, published the results of his experience with the buckskin ligature, which he
employed for many years in all his operations
without an accident. At the request of Dr.
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Physick, who seemed to be determined to
find a safe substitute for the ordinary thread,
Dr. H. S. Levert, of Mobile, in 1828, conducted a series of experiments with various
wires, the outcome of which was the adoption
of the silver ligature, which was first employed,
in 1858, by Sir James Y. Simpson, of Edinburgh, in a case of extirpation of the female
breast. One year later, Dr. Warren Stone,
of New Orleans, cast a silver wire around the
common iliac, for aneurism of the external
iliac artery, cutting the ends short, and leaving it in the wound, a practice which has been
successfully adopted by S. D. Gross, C. H.
Mastin, Agnew, and others, through which
the safety of the procedure is firmly established.
In concluding the additions to the surgery
of the vascular system, I may be permitted
to state that, in two papers contributed to the
American Journal of the Medical Sciences, for
1867, I conclusively proved, from an examination of wounds of the internal jugular vein,
the largest venous trunk to which a ligature is
applicable, that deligation of the veins is a
perfectly safe procedure, and thereby set at
rest the conflicting views which eminent surgeons had held upon this subject previous to
my investigations.
Passing now to the affections of the bones
and joints, we shall meet with fresh proof of
American skill, daring and ingenuity. Dr.
W. H. Deadrick, of Rogersville, Tennessee,
in 1810, was the first to excise a portion of the
lower jaw, the case being one of chondroma
of that bone, in a lad fourteen years of age,
and the portion removed extending from just
in front of the ramus to the symphisis. The
boy was alive thirteen years subsequently.
Valentine Mott, in 1821, resected one-half of
the bone ; and Dr. J. M. Carnochan, in 1851,
led the way in removing the entire bone at
one sitting. With the view of obviating deformity of the face, Dr. John Rhea Barton, of
Philadelphia, in 1831, in a case of benign
tumor, excised a longitudinal piece of the jaw
without interfering with its base. In 1820,
Dr. H. G. Jameson, extirpated the entire upper
jaw, with the exception of its orbital surface,
which was not invaded by the tumor ; and
the honor of resecting both maxillae is due
to Dr. D. L. Rogers, of New York, who performed the operation successfully in 1824.
I .r A. H. Stevens, of New York, in 1823,
removed a considerable portion of the upper
jaw without any external incision, thereby
avoiding a scar upon the face.
The entire clavicle was first excised by Dr.
Charles McCreary, of Kentucky, in 1813, on
account of caries occurring in a scrofulous lad
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fourteen years of age. The patient survived
thirty-five years, with good use of the corresponding limb. It is not probable that the
operation required any very great amount of
skill in its execution, or that it was attended
with any particular risk from wounding the
subjacent structures; so that it pales into insignificance when compared with that of Valentine Mott, who, in 1828, removed nearly the
entire bone on account of a morbid growth.
The operation, which Dr. Mott considered
the most delicate, difficult, and dangerous
which he had ever performed, involved the
exposure of the subclavian vein, thoracic
duct, and phrenic nerve, demanded forty ligatures to arrest the hemorrhage, and occupied
nearly four hours in its execution. The patient had complete use of the arm until his
death, in 2882, fifty-four years subsequently.
Dr. F. Peyre Porcher, of Charleston, published an account of a post-mortem dissection
of the parts in the American Journal of the
Medical Sciences, for January, 1883, from
which it appears that the acromial end of the
clavicle, measuring one inch and three-quarters in length, had not been removed, and
that nature had provided for the loss of the
remainder by the formation of a ligamentous
band, two inches long and half an inch wide.
Dr. R. D. Mussey, then of Dartmouth, New
Hampshire, in 1837, removed the scapula and
the entire clavicle of a man forty years of age,
six years after amputation at the shoulder, and
nineteen years after amputation at the metacarpus, on account of osteoid sarcoma, the patient being alive and sound thirty years after
the last operation. This remarkable case is
the more interesting, as it is an example of
recovery after that dangerous accident, t e
introduction of air into the veins, and as it
illustrates the importance of removing recurrent malignant growths as fast as they reappear. In 1836, Dr. Dixi Crosby, also of
New Hampshire, removed the scapula, arm,
and three-fourths of the clavicle of a man
thirty-six years of age, on account of sarcoma, who died of return of the disease in
twenty-eight months. A similar operation was
performed by Dr. Amos Twitchell, of Keene,
New Hampshire, in 1838.
Dr. R. B. Butt, of Virginia, excised the
inferior two-thirds of the ulna in 1825 ; the
olecranon process was removed by Dr. Gurdon
Buck, of New York, in 1842, on account of
hyperostosis interfering with the movements
of the elbow-joint ; and the entire bone was
exsected by Dr. J. M. Carnochan, in 1853.
The entire radius was also extirpated by Carnochan, in 1854 ; and both bones of the
forearm, with the exception of the lower end

208

THE COLLEGE AND CLINICAL RECORD.

of the radius, were excised by Dr. Compton,
of New Orleans, in 1853. The lad had a very
good use of the hand, although the limb was
three inches shorter than its fellow.
Coccygectomy, or excision of the coccyx,
for intractable neuralgia of that bone, was first
performed by Dr. J. C. Nott, of Mobile, in
1832, with the effect of affording permanent
relief. Dr. W. A. McDowell, of Fincastle,
Virginia, in 1827, successfully removed about
seven inches of the sixth and seventh ribs of a
scrofulous female, detaching them at their articulation with the spine. The operation,
which was a subperiosteal one, is the only one
of its kind, so far as I know, on record.
With a view of permitting free drainage for
the pus in empyema and favoring the obliteration of the sac by permanent contraction of
the walls of the chest, Dr. Warren Stone, of
New Orleans, in 1862, trephined the rib over
the most dependent portion of the cavity, an
operation which he subsequently repeated in
several instances, with the most gratifying results. The credit of excising a portion of one
or more ribs to accomplish the same objects, a
practice recently advocated by Estlander, of
Helsingfors, must be awarded to Dr. A. G.
Walter, of Pittsburgh, who, in 1857, removed
two inches of the eighth and ninth ribs, followed
by a cure in eleven months. In 1798, Dr.
Nathan Smith, of New Haven, was the first to
trephine for suppurative osteomyelitis, through
which he gave vent to the imprisoned matter,
and saved the limb. The operation of Petit,
practiced half a century earlier, was for a circumscribed abscess, and not for diffused medullary inflammation threatening necrosis of
the bone.
I believe that I will not be considered extravagant when I state that in the treatment of
simple fractures of the long bones our surgeons are distinguished above those of other
countries. Of the many original and valuable
contrivances which they have devised for this
purpose it is, of course, impossible to speak in
a discourse like this ; but I cannot refrain from
calling your attention to a form of dressing
employed in fracture of the shaft of the femur,
which combines several distinct American improvements over older plans, and constitutes
the simplest, safest, most efficient and most
comfortable mode of managing these injuries
of which I have any knowledge. A firm bed
having been provided, and the limb divested
of hair, a strip of adhesive plaster, two and a
half to three inches in width, is applied to the
one side of the limb, commencing just below
the seat of fracture, and carried several inches
below the sole of the foot to a corresponding
point on the opposite side. Previous to the

application a perforated block of wood, about
three inches and a half long, is fastened to the
middle of the strip, its object being toapoint
in off
pressure on the malleoli and serve Eas
attachment for the extending cord. The plaster
is confined in position by several circular
strips, and by a bandage carried from the toes
to the groin. The fracture having been reduced by the usual means, and retained in
position by short splints, the foot of the bed is
elevated several inches, through which the
weight of the patient's body is made the counterextending force, and a weight of from five
to twelve pounds is attached to the cord, which
plays over a pulley at the foot of the bed. The
dressing is completed by applying bags of
sand on each side of the limb, to keep the latter
steady and prevent its eversion. This is the
plan of dressing almost universally employed
throughout the United States, and, is known
abroad as the " American method.'
The first improvement, first in importance as
well as in the order of discovery, in the dressing which I have briefly outlined, was the use
of adhesive plaster for making extension, for
which we are indebted to Dr. J. K. Swift, of
Easton, Pennsylvania, his claims of priority
having been established by his pupil, Dr. S.
D. Gross, in his translation of Tavernier's
Operative Surgery, published in 1829, and who
subsequently took the initiative in employing
adhesive strips in the management of fractures
of the clavicle, ribs, and scapula. The second
valuable modification of the old plan of treatment was the substitution of a weight playing
over a pulley for the gaiter and other uncomfortable appliances, which originated with Dr.
W. C. Daniell, of Savannah, Georgia, in
1819. The third improvement was the elevation of the foot of the bed to replace the
perineal band as a means of counter extension,
which was introduced into practice by Dr. J.
L. Van Ingen, of Schenectady, New York, in
1857. Short coaptation splints were recommended by Dr. Gurdon Buck, of New York,
in 1861 ; and bags of sand were suggested by
Dr. William Hunt, of Philadelphia, in 1862.
In connection with fractures of the femur,
the shortening which almost invariably attends
any plan of treatment, even in the hands of
the most skillful practitioners, is a question of
grave importance, n t only to the patient, but
to the surgeon himself, who is not infrequently
called upon to defend himself in a suit for
alleged malpractice. That the accident cannot be avoided is attested by the experience
of centuries ; and it can scarcely be a source
of wonder, in view of the recent startling discovery of the inequality or asymmetry in the
length of the lower extremities of the majority
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of uninjured persons, made by Dr. W. C. Cox,
at the Pennsylvania Hospital, in 1875, and
subsequently confirmed by Dr. T. G. Morton,
Dr. W. Hunt, and Dr. J. B. Roberts, of
Philadelphia, Dr. J. S. Wight, of Brooklyn,
and Callender and Garson, of London. This
fact demonstrates the slight value of measurements, as the limb may have been shorter or
longer than its fellow before the bone was
broken.
The
treatment of fracture of the patella by
uniting the fragments with silver wire originated with Dr. John Rhea Barton, of Philadelphia, upwards of half a century ago, the result
being fatal. The operation was lost sight of
until 1861,. when Dr. E. S. Cooper, of San
Francisco, had a successful case, and it was
repeated, in 1864, by Dr. Logan, of Sacramento,
with an equally gratifying issue. It appears
to have been again lost sight of until 1877,
when it was revived by Dr. Cameron, of Glasgow, and prominent attention was called to it,
in 1883 ,by Sir Joseph Lister. Of 97 cases which
I have collated, 93 recovered, and 4, or rather
more than 4 per cent., died. In zo per cent. of
the cases the joint suppurated, and in 3.6 per
cent., the thigh had to be amputated. Hence,
I am of the opinion that the procedure should
be restricted to cases in which the ordinary
treatment has failed to secure union, and that
it should only be done, under these circumstances, by those who have had a large experience with aseptic surgery.
Dr. 0. H. Allis, of Philadelphia, in 1876,
pointed out a valuable sign in the diagnosis of
fracture, of the neck of the femur, namely, more
or less relaxation of the fascia lata between the
crest of the ilium and the great trochanter.
America has made several valuable contributions to the surgery of ununited fracture.
In 180z, Dr. Physick, effected a cure, in less
than five months, of an ununited fracture of
the humerus, of twenty-two months' duration,
by passing a skein of silk, by means of a
long seton needle, between the fragments.
Perforation of the ends of the bones, usually
ascribed to Dr. D. Brainard, of Chicago,
was first employed by Dr. William Detmold,
of New York, in 185o, the fracture being
one of the tibia. Dr. Joseph Pancoast, of
Philadelphia, in 1857, secured the fragments
by pinning them together with an iron screw,
an operation which, when applied to the femur
and humerus, is far more efficient than mere
perforation, and safer than the seton.
The honor of having taken the initiative in
the cure of bony angular ankylosis belongs to
American surgeons. On the 22d of November,
1826, Dr. John Rhea Barton, in a case of synostosis of the hip-joint, made a crucial incision
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over the most prominent point of the great trochanter, and divided that process transversely,
along with a part of its neck, with a strong and
narrow saw. The limb was placed in Desault's
apparatus ; passive motion was made in three
weeks, and on the xst of the following March,
the record states that "he can advance the
foot twenty-four inches ; by stepping backward, twenty-six inches ; in abduction, twenty
inches; rotation inward, six inches ; outward,
six inches." Although the angular deformity
was relieved, the attempt to establish a false
joint was a failure, as the movements just
alluded to were gradually lost.
In 183o, Dr. J. Kearney Rogers, in a similar
case, excised a disk of bone from between the
trochanters, and the motions of the artificial
joint continued for two years and a half.
Dr. L. A. Sayre, also of New York, in
1862, still further modified the operation, by
removing a plano-convex piece of bone from
between the trochanters, and rounding off the
upper end of the lower fragment, in order that
it might play in the concavity of the upper
fragment. At the expiration of six years the
patient had a good use of the limb ; and in a
second case, on death six months after the operation, a false joint was found to have been
established.
The three operations have been performed
in at least 17 instances, with 7 deaths, or a
mortality of 41 per cent.
For the relief of bony anchylosis of the knee,
at a faulty angle, our own surgeons have devised certain ingenious and notable operations,
the earliest of which, practiced by Dr. John
Rhea Barton, in 1835, consists in the excision of a cuneiform piece of the shaft of
the femur above the condyles, not including
its entire diameter, and fracturing the undivided portion, after which the limb is fixed in
an almost straight position until union is
effected. In 1844, Dr. Gurdon Buck, in a
case of complete synostosis with the leg flexed
at a right angle, cut out the condyles of the
femur, the head of the tibia, and the patella,
in a wedge-shaped piece, and adjusted the
limb, as in the former case, but the result was
not so gratifying, on account of the greater
amount of shortening. Barton's procedure has
yielded 2 deaths in 16 cases, or a mortality of
x2.5 per cent., while of 53 cases of Buck's
operation, only 5, or 9.4 per cent. died.
To replace this risky procedure, Dr. Brainard, of Chicago, in 1854, suggested subcutaneous perforation and fracture of the femur above
the joint, and bringing the limb at a proper
angle for future usefulness ; and the suggestion
was successfully carried into effect, in 1859, by
Dr. Joseph Pancoast. One year later, how-
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ever, Dr. Brainard drilled the condyles, and
the patient recovered with a good limb. In
1859, the Chicago surgeon perforated the joint
itself, on account of false anchylosis, combined
with partial osseous union of the patella with
the external condyle, and, luckily for the
patient, the measure was a success. In 1861,
Dr. S. D. Gross introduced subcutaneous drilling and disruption of the osseous bands, with
forcible manual extension, for complete osseous
anchylosis of the knee, or a condition which
rendered the joint perfectly tolerant of rough
interference. Although this was the first operation of the kind ever practiced, it is proper
to add that it was, unknown to Professor Gross,
suggested in 1842, by Malgaigne, as a substitute for Barton's operation, but he distinctly
states that he should not like to resort to it unless in a very urgent case. All of the 7 patients
subjected to the operation recovered with useful limbs.
In 1840, Dr. J. M. Carnochan, for the relief
of ankylosis of the lower jaw, divided the
masseter muscle subcutaneously, and in endeavoring to pry open the mouth, fractured
the base in front of the contraction, whereby
the patient was enabled to open the mouth an
inch and a half. Despite his best directed
efforts, however, the fracture united ; but the
case suggested to Dr. Carnochan the idea of
establishing an artificial joint, by simply dividing or removing a wedge-shaped piece of the
bone, which he did not, however attempt, on
account of the bad condition of the patient.
Eight years after the appearance of the
account of this case in Mott's edition of Velpeau, or in 1855, Esmarch suggested the excision of a cuneiform section of the jaw, and
Wilms, of Berlin, actually practiced it in 1858.
Rizzoli, of Bologna, in 1857, merely cut
through the jaw ; so that the operations known
in Europe as those of Esmarch and Rizzoli,
are really those of Carnochan, who was, moreover, the first to divide the masseter muscle
for the cure of the affection. In a case of
synostosis of the left side of the lower jaw, in
a girl seven years of age, Dr. S. D. Gross, in
1873, succeeded in establishing excellent motion by excising the condyle, along with a
portion of the neck of the bone, the operation
being entirely original in conception and in
practice. Two years later, Dr. J. Ewing
Mears, of Philadelphia, effected the same
object, by excising the coronoid and condyloid
processes, along with the upper half of the
ramus.
For many advances and improvements in the
treatment of affections of the joints, the world
is indebted to the wisdom, skill, and ingenuity
of American surgeons. Early in the present

I century, Physick insisted upon absolute immobility in the management of inflammation of
the joints. In coxalgia he not only confined
the patient to his bed, but applied a curved
splint, extending from the middle of the side
of the thorax nearly as far down as the ankle,
to the limb in its faulty position, until the
inflammation had so far subsided that the
extremity could be brought straight, in which
position he maintained it until all signs of di. ease had disappeared. In 1835, Dr. W. Harris,
of Philadelphia, was the first to direct attention
to extension along with fixation of the joint in
coxalgia. He employed Hagedorn's splint to
fulfill these indications, and expressed himself
as being fully satisfied that the new treatment,
if " timely applied, and continued a sufficiently
long time, will prevent any shortening of tlimb or deformity." In 1860, Dr. H. G.
Davis, of New York, published an account of
his plan of keeping up extension in all stages
of the disease, at the same time that he permitted the sufferer to exercise in the open air
The splint, with which the principle of relieving intraarticular pressure was effected, was
afterwards greatly improved by Dr. L. A. Sayre,
of New York, and is now in daily use. In this
connection, I may state that the first intimation of the employment of adhesive strips and
a weight for making extension in coxalgia was
made in the paper of Dr. Davis, who employed
these measures to overcome muscular contraction before applying his walking splint.
Dr. Joseph Randolph, of Philadelphia, in
183o, suggested, in addition to enforced rest
in the horizontal posture, which up. to that
date was the only local measure advocated in
the treatment of caries, or Pott's disease, of the
spine, the application of a " splint, carved light wood, and made to fit the back, so
to afford firm support to the spine and prevent
the least possible motion of the vertebrae."
At the present day the management of thigrave affection is of the most simple nature
consisting, as it does, merely of affording
proper support, and removing the weight of the
head, while the patient exercises in the ope
air. For these purposes, the plaster jacket 0'
Dr. L. A. Sayre, which he first employed in
1874, has almost certainly superseded all other
devices, the majority of which are expensive,
heavy, irksome, cumbersome, and useless. If
the distinguished orthopmdic surgeon had done
nothing more than popularize this outcome of
his plastic genius, he would be justly regarded as
one of the greatest medical benefactors of this
or any other era. In connection with his invention, I am happy to state that he has done
me the honor to adopt and recommend my
suggestion of using the support for the head
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when the disease is seated in the middle dorsal
region, or even below that point.
For the use of elastic compression, by means
of a rubber bandage applied from the toes upward, in synovitis of the knee, we are indebted
to Dr. H. A. Martin, of Boston, who employed
it for the first time in 1853. Applied as
tightly as it can be borne within the bounds
of comfort, it affords an immediate sense of
comfort and support, the fluid is soon absorbed, and the functions of the joint are
speedily restored. In obstinate cases, when
the amount of fluid is large, the application of
the bandage is preceded by aspiration of the
joint. In upward of one hundred cases managed in this way, all recovered without an accident. Dr. Sayre, for many years, and certainly as early as 1853, has effected elastic
compression with a sponge saturated with
water and confined with the ordinary roller.
To the latter surgeon is also due the merit of
having introduced the principle of free drainage in carious joints, the material used being
oakum. In this way he has succeeded in
saving many limbs, which, in former times,
would have been condemned to amputation.
Although manipulation in the reduction of
dislocations dates back to remote antiquity,
the credit of having erected it into a system
and urged its general adoption, belongs to
Dr. W. W. Reid, of Rochester, who published
the results of his observations in 1851. Dr.
Dixi Crosby, of New Hampshire, in 1826,
devised a means of reducing backward dislocation of the thumb and fingers, which frequently Succeeds when other plans fail. The
severe suffering induced by the pressure of the
luxated head of the humerus upon the brachial
plexus of nerves was first relieved, in 1869, by
Dr. Edward Warren, then of Baltimore, by
excising the head of the offending bone ; and
Dr. J. Ewing Mears, of Philadelphia, in a
similar case, in 1876, cured his patient by resorting to the less grave operation of dividing
the humerus subcutaneously through its surgical neck, and establishing a false joint. By
destroying the continuity of the bone in this
way its head was kept quiet and the constant
tension of the muscles was done away with.
In a case of like nature, dependent, however,
upon enlargement of the bone, Dr. G. C.
Blackman, of Cincinnati, in 1870, afforded
permanent relief by excision. Dr. L. A.
Dugas, of Augusta, Georgia, in 1856, pointed
out a pathognomonic sign of dislocations of
the shoulder, namely, the inability of the patient to place the hand of the injured limb
upon the opposite shoulder while the elbow is
placed in contact with the front of the thorax.
In 1874, Dr. 0. H. Allis, of Philadelphia,

called attention to the fact that, in dislocation
of the head of the femur into the sciatic notch,
when the two limbs are placed at right angles
with the recumbent body, the displaced one
will appear one or two inches shorter than its
fellow, instead of a few lines, as when the
limbs are extended. When there is any difficulty in detecting the head of the bone in its
new situation, it may be felt, as was first suggested by Dr. Squire, of Elmira, New York,
in 1860, by passing the finger into the rectum
or vagina.
In view of the difficulty of keeping the parts
in apposition, Dr. S. D. Gross, in 1859, suggested the propriety of connecting, with silver
wire, the articular extremities in dislocations
of the sterno-clavicular or acromio-clavicular
joints, and successful cases of the operation
were subsequently recorded by Dr. J. T.
Hodgen, of St. Louis, and Dr. E. S. Cooper,
of San Francisco.
A number of bold, severe and complicated
operations upon the nerves for the relief of
neuralgia and other affections have been devised by American surgeons. In 1856, Dr. J.
M. Carnochan performed the first excision of
the second branch of the fifth pair of nerves
beyond the ganglion of Meckel ; in 1858, if I
mistake not, Dr. Joseph Pancoast removed a
portion of the same trunk in the pterygomaxillary fissure ; and Dr. S. D. Gross, in
1863, excised, for the first time, the entire inferior maxillary nerve, from its entrance into
the inferior dental canal to its exit at the chin.
Dr. H. B. Sands, of New York, in 1871, cut
out a portion of the brachial plexus near the
points of exit of the nerves from the spinal
canal, for traumatic neuralgia ; and Dr. F. F.
Maury, of Philadelphia, two years later, repeated the operation, on account of multiple
neuromata of the shoulder and arm. In 5873,
Dr. T. G. Morton, of Philadelphia, excised
the enlarged perineal nerve for vaginal neuralgia. Dr. S. D. Gross, in 5870, described a
form of neuralgia of the jawbones, in which
he afforded relief by cutting away the alveolar
border ; and Dr. T. G. Morton, in 1873, performed his first excision of the fourth metatarsophalangeal articulation on account of a peculiar form of neuralgia to which he was the first
to direct attention. The same surgeon, in
1878, excised one inch and a quarter of the
sciatic nerve for elephantiasis of the leg, after
previous ligation of the femoral artery, with
the effect of reducing the size of the limb.
In 1881, at the request of Dr. S. D. Gross
and Dr. S. Wier Mitchell, I removed an inch
and a half of the external branch of the spinal
accessory nerve and completely divided the
sterno-mastoid muscle two inches below the
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mastoid process, for the relief of that distressing and intractable affection known as spasmodic wry-neck or clonic spasm of the cervical
muscles. This double operation is the only
one of its kind on record. In concluding the
surgery of the nervous system, I may add that
suturing divided nerves was first advised by
Dr. S. D. Gross, in 1859, since which date it
has been resorted to in numerous instances
with the most gratifying results.
The contributions of American surgeons to
the affections of the urinary and reproductive
organs are most important. In 1861, Dr. F.
N. Otis, of New York, discovered the remarkable distensibility of the male urethra, the
influence of which upon the management of
stricture by larger instruments than had previously been used, and upon the modern operation of lithotrity, has been invaluable. The
same surgeon, in 1870, demonstrated the existence of strictures of large calibre, and the
relation which they bore to what had hitherto
been regarded as obscure and intractable disorders.
The year 1878 was rendered memorable
in the annals of surgery by a great advance in
the treatment of vesical calculus, which has
already proved to be a priceless boon to mankind, and for which we are indebted to Dr. H.
J. Bigelow, of Boston. Litholapaxy, or rapid
lithotrity, owes its successful and brilliant
career to the facts that the urethra admits instruments of sufficiently large dimensions to crush
a large stone, and that the bladder is tolerant
of such prolonged manipulation that the fragments can be washed out at a single sitting.
This operation has extended the field of crushing, enabling us not only to deal with
larger concretions than we formerly dared to
attack, but also to relieve cases previously
relegated to lithotomy.
That lithotrity at one sitting is destined to
supersede the old operation of crushing as well
as lithotomy in adult calculous patients is
shown by the experience of a single surgeon.
Sir Henry Thompson, up to June, 1884, had
operated upon not less than 782 adult males.
Of Iro lithotomies 39, or one in every 3
perished ; of 478 lithotrities 33, or one in every
14.5 died, while of 194 litholapaxies, To, or
one in every 19.4, proved fatal. More than this,
by employing instruments of small size, Dr.
Keegan, of Indore, has shown that the procedure is as well adapted to male children as it
is to persons of more mature years. Thus, of
sixteen operations in that class of subjects all
recovered.
Although it was originally suggested by Mr.
Guthrie, of London, cystotomy for obstinate
and intractable inflammation of the male blad-

der was first carried into effect by Dr. Willard
Parker, of New York, in 1850, and the practice was extended to the female bladder, in
1861, by Dr. Nathan Bozeman, of New York.
In 1851 Dr. S. D. Gross suggested the propriety of opening the abdominal cavity
v
and
sponging out the extravasated urine in
of the bladder, a procedure which
successfully resorted to, in 1862, by Dr. Walter,
of Pittsburg. Ingenious operations for the relief of exstrophy of the bladder were devised,
in 1858, by Dr. Joseph Pancoast, in I. Levis,
Dr. F. F. Maury, in 1876, by Dr. R. J.
all of Philadelphia, and, in 1876. by Dr. H.
J. Bigelow, of Boston ; the credit of having
obtained the first successful result being due to
Dr. Pancoast.
An ingenious operation for incurvation of the
penis, consisting in the excision of a wedge of
the cavernous bodies, was devised by Dr.
Physick. I am unable to give its date, as the
only mention of the procedure that I have been
able to discover, is to be found in Dr. Pancoast's. work on Operative Surgery, published
in 1844, in which due credit is awarded to
Physick. In 1870, Dr. L. A. Sayre pointed
out the connection between adherent and contracted prepuce and partial paralysis of the
lower extremities, through which the causation
and cure of one form of this obstinate affection
were cleared up. Dr. S. D. Gross, in 186o,
was the first to describe the disease, to which
he gave the name prostatorrhcea.
Although Dr. W. E. Horner, of Philadelphia,
in 1837, dragged down the uterus to utilize it
in the closure of a vesico-utero-vaginal fistule,
and Dr. Washington L. Atlee, in 1853, led the
way in the removal of uterine fibroids, gynecological surgery on this side of the Atlantic,
which now commands the admiration of the
entire world, scarcely had an existence until
1852, when Dr. J. Marion Sims, then of
Montgomery, Alabama, first established upon a
firm basis the operation for vesico-vaginal fistule, by combining into one harmonious whole
the use of the speculum, the silver suture and
the retaining catheter. The invention of the
peculiar speculum which he employed was, of
itself, a great achievement, since it opened up
new fields of examination and treatment.
In the short time that remains, I cannot do
more than enumerate what I conceive to be
the most important and useful of the original
American additions to this department of my
branch. The operations of Sims for prolapse
of the uterus, in 1856, for vaginismus, in 1857,
and for amputation of the cervix, in 1859 ;
those of Dr. Thomas Addis Emmett, of New
York, for lacerated cervix in 1862, for prolapse of the uterus in 1869, and for flexions
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of the uterus in 1874; the reduction of an
inverted uterus by digital compression of both
horns, by Dr. E. Nceggeroth, of New York,
in 1862 ; the cure of a utero-vaginal fistule,
by Dr. T. Parvin, then of Indianapolis, in
1867 ; vaginal ovariotomy, in 1870, by Dr. T.
Gaillard Thomas, of New York ; the extirpation
of the ovaries, for the relief of " imperfect ovulation awakened by excessive menstrual molumen," by Dr. Robert Battey of Rome, Georgia, in 1872 ; and the pneumatic reduction of
dislocated uterus, in 1875, by Dr. H. F. Campbell, of Augusta Georgia. Of these surgeons,
the Jefferson Medical College is proud to claim
Sims, Emmet and Battey.
Among the remaining American contributions to general surgery, may be mentioned,
the first operation for the cure of artificial or
abdominal anus, by ligating the spur-like process, by Dr. Physick, in 1809 ; the description
of, and operation for, preternatural pouches of
the anus, by the same surgeon, in 1792 ; the
intraperitoneal method of ligating the pedicle
in ovariotomy, by Dr. Nathan Smith, of Baltimore, in 1821 ; the first account of cystic tumor of the lower lip, in 1839, and of congenital hypertrophy of the gums, in 1855, by Dr.
S D. Gross ; the first removal of a carcinamatous tonsil through the neck, in 1866, by Dr.
D. W. Cheever, of Boston ; the injection of
iodine in spina bifida, by Dr. D. Brainard, of
Chicago, in 1848 ; the opening of perityphlitic abscess, by Dr. Willard Parker, in 1843;
skin-grafting in old ulcers, in 1854, by Dr.
Frank H. Hamilton, then of Buffalo; the treatment of chronic ulccrs by the elastic bandage,
by. Dr. H. A. Martin, of Boston, in 1877 ; the
suturing of tendons, in 1862, by Dr. S. D.
Gross ; the description of a painful affection of
the foot, which he termed pododynia, by the
same surgeon, in 1864; in amputation of the
foot, by Dr. S. F. Forbes, of Toledo, Ohio, in
1874; a modification of Pirogoff 's amputation,
suggested in 1859, by Dr. S. D. Gross, and
snbsequently performed, with excellent results,
by Quimby, Turnipseed, and Post ; an operation for salivary fistule, by Dr. W. E. Horner,
about 1850 ; and, finally, the cure of fissures
of the hard palate by uranoplasty, in 1843, by
Dr. J. Mason Warren, of Boston. The operations for the radical cure of hernia, suggested
by Pancoast, Gross, Agnew, Dowell, Jameson,
Heaton, and J. H. Warren, need only be referred to, since, like all similar procedures,
they rarely afford any permanent benefit.
The discovery of anaesthesia, through which
many of the operations to which I have alluded
were rendered painless, is the greatest of our
contributions to the art of surgery, the credit
of its application being due to Dr. W. T. G.
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Morton, of Boston, who, after having successfully employed ether in the extraction of teeth,
administered that agent, in October, 1846, at
the Massachusetts General Hospital, in a case
of removal of a tumor of the neck, by Dr. John
C. Warren. For his discovery of the protection afforded by vaccination against smallpox,
England awarded Jenner thirty thousand
pounds ; while the discoverer of anaesthesia
illustrated the ingratitude of a republic in
dying poor and unrequited for the inestimable
good he had conferred upon his fellow-men.
Having now opened the sixtieth course of
lectures in the Jefferson Medical College, I
have to bid you a most hearty welcome to the
halls of my alma mater, and express the deep
interest felt by the Faculty in your success in
life, which, you need scarcely be told, will depend in great measure, upon the progress you
may make in the prosecution of your studies,
and upon the habits you may form during your
novitiate. With the view of giving you better
facilities in the former direction, the course was
two years ago lengthened to six months, and
practical work in the laboratories was added,
thereby affording you advantages which were
not even dreamed of twenty-seven years ago,
when, like you, I was a student on these benches.
My own branch is not more important than the
others taught in this institution. Hence I do
not attach undue prominence to it. All the
branches are equally essential to a thorough
medical education, because they are interdependent. Let it, therefore, be your aim to
cultivate all with equal assiduity, and wait until you have earned your degree, before you
pay special attention to the one by which you
are most attracted.

gotto o gratin.
THE CHLORIDE OF GOLD AND SODIUM
IN SOME NERVOUS AFFECTIONS.*
BY ROBERTS BARTHOLOW, M. D., LL.D.,
Professor of Therapeutics and Materia Medica in th Jefferson
Medical College of Philadelphia.

In that curious accumulation of mediaeval
learning, The Anatomy of Melancholy, gold is
mentioned as a valuable remedy in the treatment of that affection. The eccentric author
got his notions from the alchemists, and the
physicians of the chemical school then rising
into prominence. From the earliest times,
gems and precious stones, and, to a less degree,
the noble metals, were supposed " to free the
mind and mend the manners." Thus Chaucer,
who died in the year 1400, mt. 72, in his Can* A preliminary not read before the American Neurological
Association.
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terbury Tales, describes in the Prologue "a
doctour of phisike," who
" Knew the cause of every maladie,
Were it of cold, or hote, or moist, or drie,
And where engendred, and of what humour,
He was a veray parfite practisour."
•
•
" And yet he was but esy of dispence I
He kepte that he wan in the pestilence,
For gold in phisike is a cordial ;
Therefore he loved gold in special."

The Arabian physicians, afterwards the
Italians, and later still the Montpellier school,
recognized the virtues of gold in certain mental and nervous diseases. The best account of
gold, from the historical standpoint, and also
of its physiological and therapeutical properties, is that given by Trousseau and Pidoux.
These authors availed themselves freely of the
labors of Chrestien, of Montpellier, whose researches have proved the most important yet
undertaken.
Gold, in the form of powder, and also of
chloride, was the subject of investigation by
Hahnemann, whose " provings" corresponded,
in the main, with the ideas then entertained of
the actions and uses of gold. Since then, the
homoeopathists have employed gold in two
classes of cases : hypochondriasis and increased
discharge of urine. I once heard an original
homoeopathist, a high-potency person, testify
regarding the happy influence of the 3oth dilution of gold on the mental condition of an old
man affected with senile dementia. When the
astute attorney on the other side got the
homoeopathic doctor to make a calculation of
the quantity of gold actually received by his
patient, the jury wore an incredulous look,
very depressing to the opposing counsel.
From the various sources of information now
available, chiefly clinical, we learn that the
preparations of gold possess those properties
formerly entitled alterative, and now usually
designated by the phrase promoting tissue metamorphosis, or metabolism, and the power to give
stability to nervous matter, or the antispasmodic property. There are three several
heads under which it will be convenient to
group, for my purpose, the therapeutical powers
of gold and its preparations, quite irrespective
of its supposed physiological actions :The so-called alterant effects ;
The actions on the nervous system ;
The urino-genital properties.
Before undertaking to present the details
under these several heads, it may be best to say
something of the preparation used. I have
always preferred the double chloride of gold
and sodium, since I learned how little diffusible
the chloride is. Injected subcutaneously in

animals, the chloride seems not to diffuse
through the vessel-walls, and when introduced
oduce
co nd
into the blood tends to clog the kiciy
the other hand, the double salt is readily
diffusible. I have no experience with metallic
gold or the oxide. Notwithstanding the
chloride is so little diffusible, when taken into
the stomach, effects are produced. It is
probable that in the reactions which ensue the
double chloride—of gold and sodium —is
formed.
The usual dose of the gold and sodium
chloride is one-twentieth of a grain. In this
quantity twice or three times a day, it appears
to have, as its primary action, the power to
promote constructive metamorphosis, to improve the globular richness of the blood, and
to increase tissue strength. However, kept up
for a time, tissue changes become more rapid,
and waste occurs in excess of repair. The
tissues yielding most readily are, as might be
expected, the connective, and especially those
of pathological formation. Hence the utility
of this remedy in sclerosis, whether nervous,
hepatic, or renal. Especially in posterior
spinal sclerosis, and in chronic interstitial
nephritis, have I found the gold salt very
efficacious. I am far from believing that lost
parts may be restored, although some of my
critics appear to think my credulity limitless.
If used in locomotor ataxia, early and persistently, it has seemed to arrest the disease. It
is true, since the publication of Strumpf's results with the faradic brush, I have not failed
to make use of this method, but that it alone
will stay the morbid process, I do not find.
Before the electric brush had been employed
systematically, I had witnessed the best results
from gold and sodium chloride. During the
last ten years, I have seen many cases in
consultation, but of five in my immediate
charge which I have followed, and in which
the treatment was begun with the onset of the
second stage, in three the disease seems not
only to be arrested, but the condition i.rproved. The knee-jerk, however, remains absent or feeble. The others are manifestly
improved. Thus far, no persistent gastric or
intestinal disorder has been caused by the
remedy.
Excellent results have followed the use of
the gold chloride in many cases of fibroid
kidney, not only in my own hands, but in the
care of other practitioners. Unquestionably
the homoeopathists, guided in the use of this
agent by the symptom—increased urinary flow,
have had good results from the first dilution,
but this topic is foreign to my present purpose.
There is a form of hypochondriasis, coincident with the onset of degenerative changes in
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the cerebral vessels—and it may be dependent OLEATE OF COPPER; ITS EMPLOYMENT IN PARASITIC DISEASES OF
on these changes—in which the gold and
THE SKIN.*
sodium chloride is very effective. It must be
persistently used, and after a time the uneasiBY F. LE SIEUR WEIR, M.D.,
ness in the head, the vertiginous and other
(Class of 1876)
abnormal sensations subside, the mental de- Clinical Professor of Diseases of the Skin, in the Medico-Chirurgical College, of Philadelphia.
pression at the same time clearing up. Dr.
Bauduy, of St. Louis, kindly informs me that
If affecting a hairy part, first of all cut off
he has had the same good effects. It seems to the hair close to the skin wherever a diseased
me that the ancient notion that gold is a
patch shows itself, the clipped area extending
" cordial" to the mind in cases of melancholy,
at least one inch, and oftener one inch and a
is also supported by modern experience.
half, beyond the margin of the advancing
In certain affections characterized by spasm, lesion. Having done this, the parts are then
as asthma, laryngismus stridulus and singultus, anointed with oil, fluid cosmoline (petroleol),
this remedy acts surprisingly well sometimes. or glycerin, or a bread-and-milk poultice is
A physician with large experience in a malady applied. This, for the purpose of dislodging
which I do not see at all nowadays—pseudoscales or crusts if any be present. For the
croup, or laryngismus—informs me that he
same purpose, when very much scurf or actual
employs no other remedy, and his patients get
dirt is accumulated upon the parts, as is not
speedy relief. There are various cognate infrequently the case, especially in public
affections in which, no doubt, it will be found practice, I occasionally direct the parts to be
in a high degree useful.
thoroughly scrubbed with Castile soap and
The same powers render gold a remedy of warm water. Then an ointment of the oleate
great value in certain urino-genital affections.
of copper, of a strength suited to the severity
I have referred to chronic interstitial nephritis.
of the case, is prescribed and ordered to be
I could enumerate many instances of the more rubbed into the diseased patches, gently but
chronic cases of albuminuria, in which the thoroughly, so as to procure as complete and
curative effects of this remedy have been most
rapid absorption as possible. If an exposed
conspicuous ; but I am here concerned with part, as in the case of ringworm of the head,
the merely nervous affections. There are cerit may be lightly covered with some approtain cases of sexual debility, accompanied by priate material, or left bare, as the judgment
an extreme degree of hypochondriasis, which
and exigencies of the case dictate. The proare amongst the most difficult and unsatisfaccess of inunction should be repeated at least
tory with which we have to deal. No remedy twice daily, this being usually amply sufficient.
has seemed to me so serviceable as this in this Unless an accumulation of scab-like substance
troublesome condition of things. In simple should appear, it is not necessary nor even desexual debility, its administration promotes sirable that the part be washed, except at infreactivity. In dysmenorrhoea with scanty men- quent intervals. No set prescription is used—
struation, and in chronic metritis, accompanied
that is, in relation to strength—some cases reby these symptoms, the persistent administra- quiring but a mild application, while others
tion of gold and sodium chloride has done call for a very strong oiutment. The following
much good.
prescription illustrates the average range of
I present these notes now, in advance of strength in which it is most frequently emmore elaborate treatment,'to awaken a more
general interest in the actions and uses of gold. ployed :j—vj
);i. Cupri oleatis,
My observations indicate the direction in
M.
q.
s.
ad
Ung.
petrolei,
which this remedy promises to be useful, but
As will be observed, the quantity of oleate
wider and more varied experience is necessary
to fix its real position. That it possesses very varies from one to six drachms in an ounce.
valuable powers, is certain, but it remains to In mild cases the first serves a very good purbe seen how far my belief is justified in the pose, fulfilling easily every indication. This,
results of many cases, seen under diverse con- en passant, according to the prevailing method
per
of designating oleates, would be a
ditions.—Medical News, August 2, 1884.
cent. ointment ! For the severe and obstinate
forms the six-drachm ointment (or even
—Prof. Parvin does not consider any theory stronger) is, of course, indicated. Between
regarding the essential character of eclampsia these two extremes I choose a strength which
to be satisfactory, but considers spasm of the the judgment indicates as being best suited to
renal blood vessels as the most probable
* Extract from an elaborate paper in the New York Medical
cause.
'j ournal, Aug. 3oth, 1884.

r
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the case. Not infrequently a change for the
better is observed after the second or third application, and, more especially if the case be
of a mild character, often seven or eight days
suffice for a cure. If, however, it is severe, a
longer time is required, varying from ten days
to three weeks. Exceptionally obstinate cases
require even longer periods than this, but these
are comparatively rare.
"AN ODD CASE."—PERIODICALLY RECURRING CONVULSIONS PRODUCED
BY IMPACTED FECES.
BY J. F. BALDWIN, M.D.,
(Class of /874.)
Of Columbus, Ohio.
March 14th, 1884, I was called, about 2
P.M., to see Mrs. G., a widow, aged sixty-seven,
but apparently much older. I found her in
convulsions, involving nearly all the muscles
of the body. The eyes were turned up, the
eyelids half open and twitching, the limbs
jerking about, and there was a slight tendency
to opisthotonos. On extending the arms at
right angles to the body, they would remain
rigid, as in catalepsy, except some fibrillary
twitching for some minutes, when they would
gradually, and with increased twitching, sink
to the side. She was entirely unconscious, and
could not be aroused. She had been in this
condition for three hours. Previous to this
attack she had been about as well as usual,
until within a day or two, when, not feeling
quite so well as common, she had, on the day
previous to my visit, taken a dose of salts,
which had operated freely. She had a normal
temperature and pulse. Had no headache,
nor any other symptom of any centric disease.
A most thorough examination failed to reveal
any disease of any of the vital organs.
I prescribed bromide of potassium in large
doses, and in about two hours she became conscious, the convulsions ceased, and she said
she felt as well as usual. She complained of
no pain or uneasiness anywhere, and I was at
an utter loss to account for the attack. An
examination of her urine showed it to be normal. The bromide was ordered continued, in
diminished doses.
At eleven o'clock the next day the convulsions returned as before, and, notwithstanding
the free use of the bromide, continued as long
as on the previous day. This periodical recurrence of the attacks continued for four days,
entirely unaffected by the varied sedatives and
antispasmodics, which were lavishly used.
There being an entire absence of any indications of serious disease, and being impressed

with the evident reflex character of the convulsions, I now, although her bowels had been
reported as open daily, administered a full do..e.
of croton oil. This operated very freely, thirty
or forty times, the nurse said, and on that day
there was no return of the convulsions. But
on the second day they returned as before, and
at the same hour. She was again plied with
antispasmodics, but without avail.
As the periodicity of the attacks was so
marked a feature, I now administered quinine,
thinking there might be a malarial element at
the bottom of the trouble. This did no good.
Two weeks had now elapsed, with no perceptible change in the condition of the patient,
except that she was weaker. I now recalled
that I had treated her several years before for
uterine procidentia. She had, however, had
no trouble from that source since I 1 ad furnished her with a supporter, and had for a
long time discontinued the use of the instrument. Suspecting that there might be some
irritation at that point, I made a vaginal examination. The uterus was in place, and in
the condition of senile atrophy. But the rectum contained a mass of faces as large as a
child's head. The rest is soon told. The
mass was broken down and removed in the
usual way, and no more convulsions occurred.
The point of interest in the case is : There
had been no history of constipation ; the salts
taken before I was called had operated freely ;
there was no constipation subsequent to the
commencement of treatment ; the croton oil
operated copiously and without scybala, yet the
rectum was impacted with a tough mass, resembling blue clay in consistence, without producing any symptoms pointing to the seat of
the trouble. I am at a loss to account for the
periodicity of the attacks of convulsions, except
as a part of that common tendency of disease
and of all functional activity.—N. Y. Med.

Jour., Sept. 27th, 1884.
BRIEF NOTES.
MASSAGE IN RHEUMATIC GOUT.
Dr. Douglas Graham (Class of 18 73), of
Boston, Mass., publishes a paper in the Boston
Med. and Surg. Journal, August 28th, 1884,
on this subject, in which he alludes as follows
to the use of this mode of treatment in the
disease referred to
The mode of procedure in my cases was
deep manipulation, without friction or inunction, passive motion, as far as pain would allow,
and sometimes further, and resistive motion as
soon as it could be done, the details of which
I have described more fully elsewhere. If pain
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disappears soon after it is caused by any of
these operations it may be disregarded ; if it
lasts for several hours and increases after
subsequent efforts, they must be suspended.
Kneading with one hand, so as to break up indurations or disperse effusions, while the other
hand pushes along the circulation in the veins
and lymphatics above the joint, is often a good
procedure, and quickly leads to the absorption
of products not too firmly organized. Blisters
and powerful derivatives in the neighborhood
of joints affected with rheumatoid arthritis are
considered more likely to promote than to retard the affection, according to the studies of
Senator. Massage of the adjacent skin and
muscles acts as a physiological derivative and
raises nutrition to a high degree by a rapid interchange of materials, owing to the force and
speed of the circulation being increased and
obstructed lymphatics and capillaries made permeable. In this manner the soft structures
may be made to adapt themselves to nodosities
and deformities that cannot be removed.
When the disease is very active, or the muscles
fattily degenerated, the tendons frayed out and
thinned, and loose cartilages in the articular
folds of the fibrous membrane, or when bony
anchylosis has taken place, we should not expect anything from massage."
TREATMENT OF CHRONIC NASAL CATARRH.
Dr. I. W. Chisholm (Class of 1868), of New
Concord, Ohio, writes to The Medical Summary, August, 1881, as follows :" In regard to the treatment of chronic nasal
catarrh, I would say I have found the following
plan of treatment generally successful : Washing or douching the nasal passages with the
ordinary nasal douche, using a solution of common salt and bicarb. soda, and using the solution as warm as it can be borne conveniently,
and then inhaling carbolated iodine, compounded and prepared as follows:—
R . Tinct. iodinii comp.,
Acid. carbolic.,
Glycerini,
Aqua destillat.,
" Expose to the sunlight until the color has
disappeared.
" I then pour about a teaspoonful of the
above in a large inhaler, holding about a pint
of water, in which hydrochloric acid and
liquor ammonia are used to create the fume.
Of course, in a smaller inhaler, I would use a
correspondingly smaller quantity, making it as
strong of the solution as the sensibility of the
parts would seem to indicate, making it no
stronger than could be conveniently or pleasantly borne by the individual, as every one is
a law to himself or herself."
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FROM WILLIAM WOOD & CO., of New York,
we have received :A MANUAL OF OBSTETRICS. By Edward L.
Partridge. M.D. With 200 Illustrations.
295 pages, 32mo. 1884.
This little volume, one of " Wood's Pocket
Manuals," is an excellently written work,
which concisely, clearly and correctly sets
forth the facts and views of the day in the science and art of obstetrics, for the guidance of
the practitioner, and for the information of
the medical student. Such small treatises are
not to be slightingly overlooked, as being possibly imperfect and incomplete ; an author
gifted with the powers of condensation can
present his subject in this compact form, and
yet omit nothing that is necessary to its full
and intelligent study.
A MANUAL OF DISEASES OF THE THROAT AND
NOSE. Vol. II. By Morell Mackenzie, M.D.
In the September issue of the COLLEGE AND
CLINICAL RECORD, a notice of this work, issued
by another publisher, spoke eulogistically of
its merits Whatever was said of it at that
time applies equally to the work before us,
the August number of " Wood's Library of
Standard Medical Authors."

From P. BLAKISTON, Sox & Co. we have
received—
HANDBOOK OF THE DIAGNOSIS AND TREATMENT
OF SKIN DISEASES. With two colored plates.
By Arthur Van Harlingen, M.D. 121110.
282 pages. 1884. Price
Dermatology is one of the departments of
medical study which can never be classed absolutely in the list of specialties, or relegated
entirely into the hands of specialists. Every
general practitioner, in the course of a varied
experience, meets, at almost every turn in his
professional career, with some form of cutaneous
disease, and has few chronic cases that vex
his spirit or try his patience more thoroughly.
Dr. Van Harlingen, who is Professor of Diseases of the Skin in the Philadelphia Polyclinic,
has prepared a work, free from technicalities,
which will commend itself to the practitioner,
for whom, indeed, it has been specially written.
It touches lightly on questions of etiology, and
omits all reference to pathological anatomy,
but gives ample space to the description, diagnosis and treatment of the various affections of
the skin met with in practice, and especially
of the more troublesome ones. It is an excellent work, in every respect up to the present
day, and written by a gentleman of thorough
experience and capability, good judgment and
sound common sense.
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PHYSICIANS' PRESCRIPTIONS AND
THE UNITED STATES PHARMACOPCEIA.
We have been much interested recently in a
study of the relations of physicians' prescriptions to the various departments or divisions of
the United States Pharmacopceia, as revealed
by a systematic inquiry instituted by a well
known medico-pharmaceutical teacher in Boston, and incorporated in a paper read by him
recently before a medical society of that city.
We should probably have been unaware of the
existence of such a valuable paper, as it
had not been published in any medical or
pharmaceutical journal, had not Dr. Squibb,
the distinguished editor of the " Ephemeris,"
sensibly analyzed it and given its contents publicity. One would hardly imagine that the partiality of the profession would be so markedly
evinced, as Professor Bolles has shown it to be,
in the choice of any class or classes of officinal
preparations; yet when we think how readily
the practicing physician runs into special
grooves in his daily routine methods of prescribing, and places his reliance on certain
remedies—sometimes capriciously, but usually
from grounds of confidence engendered by experience of their efficacy—we can readily understand why his preferences for the modes of
exhibition of the pharmacopceial agents employed by him, such as tinctures, fluid extracts,
etc., should be just as decidedly expressed.
We presume, even if it were clearly demonstrated that some of these officinal preparations
were scarcely ever used, and that their retention
in the Pharmacopceia gave that instrument
unneeded bulkiness without corresponding usefulness, they would not be dismissed, out of
respect to the few individuals who resort to

them ; and thus they become retained from one
decennial revision to another.
To quote from the source just mentioned,*
we may, as briefly as possible, say that Dr.
Bolles had the prescription files of three
prominent pharmacists in different parts of
Boston examined and counted, to ascertain
the titles of officinal medicines which occurred in the prescriptions of physicians;
the number analyzed being 3726. The
number of titles in the present revision of
the Pharmacopceia is 994. 504 of these
were employed in the prescriptions alluded
to. Of the 994 articles in the Pharmacopceia,
only 17 were presented more than sixty-five
times, and three of these because they were
commonly employed vehicles or adjuvants.
490 of the articles of the Pharmacopceia did
not occur five or more times in the 3726 prescriptions ; and only 91 of the articles prescribed were found ten times or less than ten.
The investigation was afterwards extended to
io,000 prescriptions, but without altering the
general results, so that these conclusions are
probably true as to the practice of the whole
city of Boston, and possibly of other cities.
As Dr. Squibb remarks, a medicine may be of
primary importance, and still not be wanted
by physicians once in 700 prescriptions, yet
the number of such must be so limited, and the
articles so easily recognized, that they might
be retained while others were dismissed.
The Pharmacopceia is conspicuous for the
duplication and triplication of its preparations of drugs, some of the latter being offered
in Abstract, Extract, Infusion, Fluid Extract,
Decoction and Tincture. The analysis of
Dr. Bolles gives interesting subject for reflection in this direction also, to which ample
justice is done and a useful lesson taught to
reflecting practitioners, in the following extract
from the remarks of Dr. Squibb :There is not a decoction and but one infusion
in the entire 3726 prescriptions, but tinctures are
still largely used where fluid extracts of the same
drugs are accessible, while three wines are still
found among the low numbers of the lists. It is
remarkable that the fluid extracts being so much
* As Ephemeris of Materia Medica, Pharmacy, Thera/tie"
etc., S ptember, 1884.

THE COLLEGE AND CLINICAL RECORD.
the better and more accurate preparations do not
more rapidly displace the tinctures. The fluid extracts have almost entirely displaced the decoctions,
infusions and wines, and their advantages are such
that their displacement of the tinctures, with their
large doses, large proportion of alcohol, and uncertain composition is only a question of time.
There is probably not a single drug the original use
of which was in the form of a fluid extract that
ever afterward came into use as a decoction, infucion, spirit, tincture, or wine, and this is but a
natural progress, since a well made fluid extract is
all that is needed, and fulfills the role of all others
better than they do. If the Pharmacopeia has the
crude drug as a material, and for the purpose of
definition, description and tests, and then has a fluid
extract of it, nothing more is needed, nor is really
useful, except in the comparatively few instances in
which a solid extract is convenient and serviceable.
To have any drug—as in the case of digitalis—in
substance, in abstract, in decoction, infusion, extract, fluid extract and tincture, is certainly surplusage of a very useless kind ; and there is no
more reason for it than for the other two possibili_
ties, namely, a syrup and a wine. In this list of
3726 prescriptions digitalis occurs to times as
powder, 5 times as infusion, and 34 times as tincture, but in no other form, while the uses of the drug
would have been better accomplished by the fluid
extract in any supposable case, whether used alone
or in combination. The individual habits of physicians are the cause of much of this surplusage,
and the pharmacist who keeps himself in readiness
to supply all these forms of every drug has his
shelves overloaded, and cannot possibly have all
the forms of proper freshness and in proper condition for use. The individual preferences of physicians are largely prejudices adopted from teachers
in the schools, and therefore if the schools would
but reason upon the subject and direct only the
best preparation of each drug, a needed reform in
the Pharmacopceia would soon follow, and the
pharmacists' supplies would be much fresher and
more trustworthy. As it is, that physician is always
safest who orders his drugs in the forms which are
best made and which keep best, and which are in
most general use, so that the supplies may be in
the freshest condition, and all these conditions are
best fulfilled by the fluid extracts. That so many
physicians are doing this is probably the reason
why tinctures are so rapidly following the decoctions, infusions and wines, out of use with those in
this country who think most about their materia
medica. In England and France, where progress
Is sometimes looked upon with conservative sus-
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picion, the decoctions, infusions, syrups, wines and
tinctures fall into disuse much more slowly, and
large nauseous doses seem to be much less objectionable. Accuracy and uniformity in strength
being of the first importance in materia medica,
while liability to change by keeping being the
prominent thing to be avoided, each physician can
easily select that preparation of each drug which
best meets these indications.

$elactiono.
STUDENT LIFE IN VIENNA.*
BY CHARLES MEIGS WILSON, M.D.,
(Class of 1882.)
Of Philadelphia.

Vienna is the most interesting of all European medical centres, and especially so to
American students. This, perhaps, is as much
owing to the novelty and pleasure of the life,
as to the unexcelled opportunities for study
and observation. Probably some details of
student life may not be uninteresting to your
readers.
In the students' quarter—in the Josephstadt,
on the western side of the city—students can
get rooms from twenty florins upward, per
month. Good rooms on the second or third
Hoge, including light and attendance, are worth
about thirty florins. When heat is also required, a fire can be obtained for a few cents
in one of their curious porcelain stoves, with
which each room is supplied. In winter time,
when a constant fire is necessary, the expense
is about four dollars a month. All the American and nearly all the English-speaking students take their meals at the Reidhof. This is
a famous restaurant, where a good dinner or
supper, including a half-litre of beer or a
quarter-litre of Austrian wine, can be obtained
for about a florin. Another great rendezvous
for Americans is a pension, or boarding-house,
on the Schwartzpanier Strasse, about two
squares from the Hospital. All the conversation at table is in German. In this way one
can very readily, and, indeed, in a very short
space of time, acquire a sufficient knowledge
of colloquial German to get on very well. No
one eats breakfast, the universal custom being
to have simply coffee and bread in your room,
before starting out for the day's work. The
monetary unit is the Austrian florin or gulden,
which is equivalent to about forty-two American cents ; but it has a purchasing power fully
equal to that of our dollar.
There is always quite a colony of American
• Extract from a letter in the Phila. Medical Times, July, 1884.
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students in Vienna, numbering in winter from
a hundred to a hundred and forty, and in
summer about one-fifth of the former number.
The majority remain but a few months, though
many stay four years. They are respected
by their fellow-students for their energetic,
quick methods and steady work, and are also
very much liked by the docents and teachers
in the hospital, because of their liberality and
willingness to pay well for instruction. Indeed,
almost all the places in the more expensive
classes—namely, those allowing special opportunities for diagnostic and operative work—
are filled by Americans. Many of the special
courses are given in English, for the benefit of
the English-speaking students who do not
know German. The fees for courses average
about twenty florins. But the operative courses
and the " touch" courses are much more expensive. Many of the operative courses cost
fifty florins for six weeks' work, and some of
the famous touch courses in gynaecology cost
as much as fifty florins for six lessons of two
hours each. These courses are especially
prized, and the places in them are often engaged many months in advance. Most of the
courses are limited by the University authorities to a certain number of men. Of late
years, rich Americans have done what is called
" buying up " a class ; e.g., a certain course
is limited to ten men at twenty florins each ;
two men go to the docent and say, " We will
pay you the fee for the ten men allowed in
your class ; but we will occupy less of your
time and exclude any one else from coming
into the course." Any one can readily see
that this is equally advantageous both to the
teacher and to the student. The former has
less trouble and expends less time, and the
latter has greater advantages for study and
observation. All the teachers are very proud
of their knowledge of English, and the way
they air it is oftentimes very amusing.

(5inogi-Itoont goteg.
—Prof. Chapman teaches that there is a
co-relation between nerve force and electricity.
—Prof. Bartholow says the word daturine
should be dropped—it is synonymous with
atropine.
—At the skin clinic, ringworm was cleansed
with sulphuric ether, and water carefully excluded from it.
—Prof. Brinton considers operations for the
radical cure of hernia unsatisfactory. Thirty
years ago he saw Prof. Joseph Pancoast sew up
the ring, in the Jefferson arena.

—Prof. Parvin teaches that disinfectant injections are important whenever the hand is
introduced into the womb.
—Prof. Bartholow says the best thing for
hysterical aphonia is atropine pushed to dryness
of the throat. The voice reappears as if by
magic.
—Prof. Parvin teaches that the detachment
of placenta prxvia is the result of uterine contraction and increase of blood in the placental
sinuses.
—Prof. Brinton cautions against haste and
violence in breaking up anchylosis. Death
from shock sometimes occurs after forcible
breaking, especially in the knee joint.
—Prof. Bartholow maintains that chloroform
is less painful and more permanent in effect
than is ether in the method of treating neuralgia by deep injection near the nerve, which
he originated.
—Prof. Brinton told the Class that the late
Czar had a hernia which he could get no truss
to fit, and sent a surgeon of high rank here, in
1876, to buy trusses, as America is recognized
as making the best.
—Prof. DaCosta is not satisfied as to the
reason why sugar is found in the urine, and
considers neither the theories of a diabetic
centre nor defective liver to be a satisfactory
explanation of all cases.
—Prof. Parvin told the Class of a case of
hydramnios he had seen in the practice of Dr.
Miller, an alumnus, which miscarried at six
months, and from which more than five gallons
of liquor was obtained.
—At the clinic, Prof. Bartholow said the
best thing for posterior spinal sclerosis, and
safer than silver, is chloride of gold and sodium.
Faradization of the skin with a brush electrode
to titillation only should be employed.
—In one of the lectures of the late Prof.
Rogers, he stated that an antidote for arsenic,
almost as good as the hydrated oxide, may be
made by mixing the official chloride of iron
and bicarbonate of sodium, and these are almost
always at hand.
—Prof. Parvin says it is probably a mistake
that Caesar was born by Cmsarean section.
The first recorded operation was done about
1500, by a man whose business was castrating
hogs, his wife being the patient, and recovering
to bear other children.
—Prof. DaCosta usually treats a case of uric
acid renal calculus with twenty to thirty grains
of carbonate of potassium in a glass of Apollinaris water three times a day. Soda water may
be used instead of Apollinaris. This is for patients who cannot get Carlsbad water.
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—The dose of chloral habitually given by
Prof. Bartholow is gr. xv, not repeated before
two hours. He says its importance in all acute
inflammations is not adequately recognized,
but special caution must be used in pneumonia.
Its best antidote is the conjoined use of artificial
warmth, atropine and picrotoxin, general principles being observed.
—Prof. Brinton says that a single truss is
best for babies. Two trusses acting on different principles should be used to prevent
excoriation at the point of pressure. The child
should be washed one to three times a day, and
the trusses should be changed as often as necessary. / A piece of fine cambric should be placed
between the pad and the skin.
—For chronic constipation, Prof. DaCosta
has found kneading the bowels to be far more
effective than electricity. The best American
water for this trouble is Saratoga Congress, but
no water should be used continuously. Aloin
is the best medicine, and " nothing can be
better than a pill of aloin, rheum, belladonna,
and capsicum, all in small doses."
—At the clinic, Prof. Gross gave the Class
the formula of an artificial mineral water suggested by the late Prof. Robley Dunglison,
and recommended it as capital for constipation.
It is made as follows:—
R. Magnes. sulphat.,
3 iss
Potass. bitartrat.,
Ferri sulphat.,
Aquae,
SIG.—Take a wineglassful on arising.

oij.

M.

—For an irritable or inflamed condition of
the genito-urinary tract, Prof. Pancoast habitually uses :R . Infus. buchu,
xviij
" uvx ursi,
Aquae bullientis,
Boil to 2,g pints, and add
Spirit, vini,
Olei ubebx,
Olei juniperi,
Spirit. etheris nitrosi,
s
f
ij—iv ter die.

viij
ong. j. M.
0 iss
4jss

Niv. M.

eoutge genic and Vtiortliang.
APPOINTMENT OF A SUCCESSOR TO THE LATE
PROFESSOR ROGERS.-- Professor John W. Mallet,
of the University of Virginia, was appointed,
at a recent meeting of the Board of Trustees
of Jefferson Medical College, Professor of
Chemistry in the latter institution. Our contemporary, the Medical News, expresses the
view that " no abler man has held the
Chair of Chemistry since the College was
founded, and not one who combined more
of the requisites for this important position.

Dr. Mallet received his first medical and scientific training at the University of Gottingen,
where he graduated Ph.D. Devoting himself
to chemistry and cognate subjects, he has
achieved a position in the front rank of those
devoted to this department of science. He is
now a Fellow of the Chemical Society of Great
Britain, and also of the Royal Society, the latter
the highest and most prized scientific distinction attainable in England, or, indeed, in the
world. Dr. Mallet is M.D. of the University
of Louisiana, and LL.D. of the College of
William and Mary, Virginia. Besides these
titles, he is fellow and member of various scientific bodies at home and abroad. Dr. Mallet
is a fluent and agreeable lecturer, and is a
great favorite with students, because he combines an agreeable manner, a lucid style, and
a penetrating voice. He is now fifty-two years
of age, in the maturity of his powers, and many
years of his best working capacity are yet before him. We do not doubt that in his new
position he will add much to the reputation of
the chair which he fills, and of the city to
which he is about to remove."
MISCELLANEOUS ITEMS.
—By the will of the late Henry M. Phillips,
a trustee of that school, two thousand dollars
were bequeathed to the Jefferson Medical College Hospital.
—Dr. T. Addis Emmet (Class of 185o) gave
a reception on Friday evening, September 25th,
at his residence, 93 Madison Avenue, New York,
to Dr. W. S. Playfair, the celebrated English
obstetrician.
—The session of 1884-5 of Jefferson Medical College opened on Tuesday evening,
September 3oth, with the Introductory Lecture
of Professor Samuel W. Gross (see p. 203).
The occasion was signalized by the usual
enthusiasm and eclat of the first evening of
a course, and the class in attendance was
very large. Dr. W. S. Wheeler made the
presentation of flowers and instruments, on
behalf of the class, to Prof. Gross at the conclusion of his address.
CONTRIBUTIONS TO SCIENCE OR LITERATURE.
—Dr. W. W. Keen (Class of 1862), read a
paper on " Cholecystotomy," with a résumé of
all such operations to date, before the College
of Physicians, September 3d, 1884.
—Dr. A. M. Shew (Class of 1864), of Middletown, Connecticut, recently read an interesting
paper on " California as a Health Resort,"
before the Middlesex County Medical Society
of that State.
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-Dr. J. R. Weist (Class of i861), of Richmond, Indiana, read a paper recently, before
the State Medical Society of Indiana, on
" Civil Malpractice Suits ; how can the Physician guard himself against them ?"
- Dr. C. H. Hall, U. S. Navy (Class of
1873), recently read a paper before the Naval
Medical Society at Washington, on " The
Physiological Influence of High Artificial
Temperatures.
-Mr. Lawson Tait, of England, delivered a
lecture at the Jefferson Medical College Hospital, on Monday, September isth, on " Abdominal Section in Diseases of the Uterus or
of the Uterine Appendages."
- At the Conversational Meeting of the
Philadelphia County Medical Society, held
September loth, 1884, Dr. 0. H. Allis (Class
of 1866) read a paper on " Hare-lip," in which
he not only treated of its origin, varieties and
complications, but made a profitable study of
the normal lip in connection with hare-lip.
- At a Conversational Meeting of the Philadelphia County Medical Society, held September 24th, 1884, Dr. Henry Leffmaun (Class of
(1869) read a paper entitled " Some Points on
Medical Education and Medical Ethics," in
which he discussed : 1. The Preliminary Examination ; 2. The Course of Study ; 3. The
Advantages of High Specialization ; 4. The
Standard for Graduation ; 5. State Boards of
Examiners ; 6. Education the exact standard of
Ethics.
APPOINTMENTS.

-Dr. R. H. Longwill (Class of 1863), of
Sante Fe, has been elected President of the
Board of Medical Examiners of New Mexico.
-At the recent meeting of the Connecticut
State Medical Society, Drs. T. A. Emmet, of
New York (Class of 1850) and James E.
Reeves, of Wheeling, W. Va., were elected
honorary members.
CHANGES OF LOCATION.

-Dr. T. W. Sheardown (Class of 1879) has
removed from Minnesota to Knoxville, Tenn.
-Dr. Henry Leaman (Class of 1864) has
removed to 828 N. Broad street, Philadelphia.
-Dr. Ira D. Moser (Class of 188o), formerly
of Birdsboro, is now at Brumfieldville, Pennsylvania.
-Dr. D. Broderick Hanna (Class of 1884)
has removed from Mercer to Stoneboro, Pennsylvania.
- Dr. J. W. Coon (Class of 1884) has removed from Berlin, Wisconsin, to Montello in
the same State.

- Dr. James B. Ferguson (Class of 1866),
Acting Assistant Surgeon U. S. A., has been
ordered to Fort Bennett, Dakota.
-Dr. C. W. Johnson (Class of 1872) has
removed from East Machias, Maine, to Tioga
street, below 21st, Philadelphia, Pa.
- Dr. S. H. Dickson (Class of 1870), Passed
Assistant Surgeon U. S. Navy, has been detached from the Asiatic Squadron, with permission to go abroad.

Parriageo.
BELL-GARDINER.-At Philadelphia, September
25th, 1884, James H. Bell, M.D. (Class of 1884), of
Dallas, Texas, and Florence May Gardiner, of
Philadelphia.
DICKSON-LANAHAN.-At Baltimore, Maryland,
September 18th, 1884, S. Henry Dickson, M.D.
(Class of 187o), Passed Assistant Surgeon U. S.
Navy, and Minna Lanahan.
LEnmAN-McCALLum.---At Philadelphia, August 27th, 1884, Henry Leaman, M.D. (Class of
1864) and Mary W. McCallum, both of Philad'a.
THIES--LOECHEL.-At Pottsville, Pennsylvania,
August 7th 1884, Wilhelm Thies, M.D. (Class of
1877), of Philadelphia, and Katie E. Loechel, of
Pottsville.

BECKWITH.-At Petersburg, Virginia, August
22d, 1884, T. Stanley Beckwith, M.D. (Class of
1836), aged 71 years.
RoDEns.-At Philadelphia, September 6th, 1884,
Robert Empie Rogers, M.D., late Professor of
Chemistry in the Jefferson Medical College, aged
seventy-one years. Born in Baltimore, in 1813,
Dr. Robert E. Rogers was graduated as an
M. D. at the University of Pennsylvania, in
1836, when he presented an experimental essay
on Endosmose, which was deemed by the Faculty
of sufficient importance to be published as a
contribution to knowledge. After serving as
chemical assistant to his brother, Henry Darwin
Rogers, in the first Geological Survey of Pennsylvania, he was chosen Professor of Chemistry
of the University of Virginia, in 1844. This chair
was occupied by Professor Rogers until 1852,
when, on the death of his brother, Dr. James B.
Rogers, he succeeded the latter as Professor of
Chemistry in the Medical Department of the University of Pennsylvania. Professor Rogers served
with distinction in this capacity for a quarter of a
century, and for a considerable period in the meantime was the Dean of the Medical Faculty of the
institution. He resigned in 1877, when he accepted
the Professorship of Chemistry in the Jefferson
Medical College. In July of the present year
Professor Rogers vacated this chair, in the hope
that his somewhat impaired health would be recovered.
VANDERBECK.-At Philadelphia, September 18th,
1884, Minnie A., wife of C. C. Vandert eck, M.D.
(Class of 1872).
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SOME OF THE USES OF THE VAGINAL
TAMPON IN DISEASES OF WOMEN,
AND IN OBSTETRICS.*
BY THEOPHILUS PARVIN, M.D.,
Professor of Obstetrics and Diseases of Women and Children in
the Jefferson Medical College, Philadelphia.

The tampon is one of the most ancient of
therapeutic means. Many of the great masters tri the past have recognized its value.
Among the different pessaries recommended
by Hippocratest is one for menorrhagia, made
of wool impregnated with different substances,
and then introduced into the vagina-plainly
a tampon. Paul, of /Egina,t said that an admirable remedy for uterine hemorrhage was a
sponge cooked in wine or in liquid pitch and
applied. Moschion, who belonged to the age
of Nero, recommended the tampon in uterine
hemorrhage. By a writer also of one of the
early Christian centuries a detailed description
of a tampon for this purpose is given.§ This
tampon was made of powdered pennyroyal,
galanga, spikenard, nutmeg, and cloves, mixed
with an oil, and then placed in a linen cloth,
veterem, rarem, et subtilem, tying securely the
powders in the linen, and the mass, having
been formed in modum pate, was passed into
the vagina, and secured by means of a bandage
externally. No one can doubt the mechanical
effect of a tampon thus made and applied.
For the same disorder Ambrose Pare advised
quinces roasted under the coals and incorporated with powder of myrtle and Armenian
bole, then passed into the vagina.
The primary idea involved in the word tampon is that of a plug introduced into a cavity
for the arrest of hemorrhage, and thus the
tampon was used by many in ancient times ;
but, as we have seen, the old masters sought
also to make it the vehicle for medicinal substances. Modern practice recognizes not only
each of these uses, but others also. It will be
convenient in the discussion of the subject to
refer, first, to the uses of the tampon in diseases
of women, and then in obstetric practice.
Chrobak II describes the former under three
heads : " First, the tampon is used to retain
* An address delivered before the Lehigh District Medical Society at Mauch Chunk, Pa., August 19, 1884; published in the
Phda. Med. Times, Oct. 25, 1884.
t Eighth volume of Littres Hippocrates, p. 381.
$ Sydenham Society's Edition.
The following is the prescription found in Gymeciorum, etc. ;
Pulverem pulegii ; galangas, spice nardi, nucis muscatm, caryophyllatm ; misce, distempera cum oleo muscellino, v 1 pulegino.
Et Recipe pannum lineum veterem, rarem, et subtilem, et intus
liga hos pulveres, formandum ad modum pilm. Et matrice intromissa, os vulvae cum dicta ut matrix iterum non exeat: et pilam
ibi cum fascia superliga, ut non possit exire : et fascia transfir
retro usq, ad renes et intra ilia, et ibi ligetur.
I See Billroth's Handbuch der Frauenkrankheiten.
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the dressing used after bilateral division of the
cervix ; a tent, or a stem pessary, to lessen the
mobility of the uterus or to keep it in position
after it has been replaced.
" Second, it is used for compression, and
for the protection of ulcerated, eroded, or
wounded parts from friction ; it also absorbs
their secretion and prevents that of the vagina
from coming in contact with them.
" Third, it is used in hemorrhage, and in
congenital or acquired contraction of the
vagina."
The application of the tampon for the arrest
of hemorrhage will be considered in connection with its obstetric uses ; and as to the
others in the list, time will permit only a few
to be presented.
First, the tampon in certain uterine disorders
of position. Doubtless the first of these in
which the tampon was used was prolapse.
Here, usually, the tampon presents an obstacle
which, by its greater size, prevents the descent
of the uterus. Sponges, rubber bags introduced into the vagina empty and then filled
`with air, a mass of cotton, of tow, and of other
substances, have been thus used.
Dr. Copeman* reported, in 1874, a very interesting case of aggravated prolapse of the
uterus successfully treated by a tow pessary ;
the tow " was covered at the top by, and partially enclosed in, a piece of linen greased on
the outside to facilitate its introduction." I
think it ought to be added that the external
greasing of such a pessary ought to be done,
not merely to facilitate its introduction, but to
prevent its irritating the part of the neck of the
uterus resting upon it, and the vaginal walls
with which it is in contact : a tow pessary or
tampon, even when partially covered with
linen, if worn for any length of time, or frequently reintroduced, must cause considerable
irritation.
But in those cases where the vagina retains
its normal curvature, it is not necessary to
have so large a tampon in order to secure support for the uterus. Archimedes, enthusiastic
over the discovery of the great power of the
lever, would move the world if he could find
a place whereon to stand ; and so the uterus
can be upheld by a tampon which has its base
resting upon the posterior wall of the vagina.
This point will be made plainer in speaking of
retroversion of the uterus, a positional disorder which always precedes prolapse.
As is now well established, posterior displacements of the uterus are more frequent in
those who have had miscarriages or borne one
or more children, and therefore oftener are
brought to the notice of the physician. More* British Medical Journal, October, 1874.
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over,* anteversion of the uterus, the bladder
being empty, is normal in the parous, and
therefore requires no treatment ; while in the
nulliparous, the uterus in a similar condition
of the bladder is slightly anteflexed as well as
anteverted, and then also no treatment is
needed. Without considering the etiology and
the diagnosis of posterior displacements—the
one not always clear, and the other usually
very plain—let me refer exclusively to the
treatment of retroversion. Such positional
disorder is only possible when the utero-sacral
and round ligaments are greatly stretched, and
such disorder is only permanently cured when
these ligaments have been shortened, or, in
other words, have resumed their normal length.
The artificial shortening of the round ligaments, as proposed by Alexander, and successfully practiced by him and others, for uterine
prolapse, is conclusive proof, if any were necessary, of the elongation of those ligaments
which occurs in a posterior displacement of the
uterus. In the cure of the disorder it is important to give these uterine upholding bands
rest, or at least restrict their action so far as
can be done without seriously interfering with
the normal mobility of the uterus. The practical bearing of this statement will be seen in
the consideration of the special means of treatment recommended.
Provided there be no restraining adhesions,
the restoration of the uterus to its normal position is not difficult, either with the fingers or the
sound. Since the publication of Dr. Henry
F. Campbell'st paper upon pneumatic selfreplacement of the uterus, it has been held
that the retroverted womb can be put in position by having the patient take the knee-chest
position and permitting air to be admitted into
the vagina. But the investigations of Simpson and Hart show that in this position the
retroverted uterus, while further from the pelvic
outlet, is more retroverted. How fallacious
does our professional experience often prove !
Doubtless hundreds of patients have, by direction of their physicians, daily or semi-daily
taken this position, and, as both doctors and
patients believed, the results were beneficial.
Probably the only benefit was the temporary
partial anaemia of congested organs and tissues. Nevertheless, although this position does
not possess the advantages which have been
attributed to it, and although justly characterized by Hart as " awkward and inconvenient,"
yet it is possible in it to correct a retroversion
by the use of the finger in the vagina, or by
* See Schultze's recent work, translated by Hergott, Trait&
sur les Deviations uterines.
t Transactions of the American Gynaecological Society, vol. i.
Female Pelvic Anatomy, D. Berry Hart, M.D.

means of the tenaculum, and then by a properly-applied tampon to keep the uterus in
place. Nay, more, the elongation of the vagina which then occurs permits the tampon to
be placed higher, fixing the uterus in a mor_
elevated position than can be done when the
patient is lying upon her side. However, the
advantages in most cases do not compensate
for the inconveniences and disagreeableness of
the attitude, so that it may be dispensed with
in most cases.
Whether the uterus be restored by finger,
sound, tenaculum, or position, or by two or
more of these combined, restoration must be
followed by retention ; the errant organ has
been put in place, it must be kept in place.
If the malposition be all, if the organ itself
be healthy and there be no disease of structures adjacent to it, we have no better instrument for general use than the horseshoe pessary of the late Dr. Hodge, especially as
modified by Dr. Albert H. Smith. But in
how many patients do we find the body, and
especially the neck, of the uterus diseased, or
the consequences of intra-pelvic inflammation,
or an enlarged, tender, sensitive, partiallyprolapsed ovary ! Very many patients cannot
at first bear a rigid support for the womb, the
parts upon which a solid pessary presses are
too sensitive, and the condition of a patient
may be rendered much worse by such instrument. Among the pathological conditions
which the cervix may present are unhealed
tears that occurred in childbirth. These tea:. may be quite sensitive, secreting a more or less
abundant, opaque matter, and red, bleeding
upon the touch with finger or sound. And
here let me refer for a moment to the subject
which has engaged so much professional attention in this country during the last few years,
tears of the neck of the womb, or, as more
commonly, though not any more correctly,
called, lacerations of the cervix. The latter
expression may sound more scientific, and,
possibly, in the mind of the sufferer magnifies
the disease. The brilliant discovery made by
Dr. Emmet a few years ago, and the very satisfactory results which follow the operation
known by his name, when that operation is
done in suitable cases, all know. But that the
frequency and the importance of the accident
have been greatly exaggerated, and that an
operation for the cure of tears has been many
a time unnecessarily performed, I do not doubt.
Nay, further, more than once a woman has
been made most unhappy by being told that
her womb had been so badly torn in her labor
that she would never be well until an operation
was made, yet in such cases an examination
made by competent men, who were too intel-
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ligent to be hobby-riders, found no lesions of
the cervix, nothing but the ordinary boundary
between anterior and posterior lips which the
first labor makes. Many a practitioner has
suffered unjust reproach because of such alleged
injuries in childbirth.
Standing now in my fourth decade of professional life, I have seen changes in the theory
and in the therapeutics of diseases of women
as remarkable as those which Julian Hawthorne
has described as occurring in Archibald Malmaison. I remember, as if it were but yesterday, how one of my own most honored teachers
insisted upon irritable uterus as the most important fact in uterine pathology, and that this
irritability was the result of displacement of
the organ, a displacement which was to be
remedied by a properly-adjusted pessary. Then
the inflammation theory had its day of general
acceptance. For a time, leucorrhcea, a mere
symptom of several conditions, was not only
made a disease, but claimed to open all uterine
pathology.
Some years ago, the profession, under the
guidance of the illustrious Sir James Simpson,
became enthusiastic in praise of bilateral division of the neck of the womb for the cure of
dysmenorrhcea and of sterility, but to-day the
operation is not done in one of fifty cases in
which it would have been done twenty years
ago. I also believe that the operation for tears
in the neck of the womb will not be done
twenty years hence with anything like the frequency with which many now do it. Some of
us are slow to think that nature is so cruel to
woman in the exercise of her highest bodily
function, giving birth to a child, that she necessarily suffers such tearing of her uterus in
one case in three—or one in twenty—that it
must be repaired by a surgical operation. On
the other hand, some of us are slow to think
that obstetric practitioners are so ignorant or
so cruel that they permit or cause such accidents. It is exceptional when a woman first
gives birth to a child that the os uteri is not
torn ; the chief tears are at the sides, especially
the left side of the os ; such tears at the side
make the distinction between the anterior and
the posterior lip, for before childbirth the
mouth of the uterus presents a uniform rim or
boundary. As a rule, these rents extend only
through the crown of the neck, but occasionally beyond it, in rare cases to the vaginal
junction. De Sinety,* in the last edition of
his excellent work, remarks that the indications
for Emmet's operation are rarely presented ;
and at the other extreme are those who find
them so frequently presented. The latter seem
to have the notion that nature does wrong in
• Troia pratique de Gynecologic, Paris, 1884,
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suffering the mouth of the womb to be torn,
and hold, practically at least, that it is the duty
of the physician to restore by a plastic operation every parous to a multiparous uterus, for,
as before said, the rule is that there is some
tearing of the mouth of the womb in childbirth. In fact, one might possibly express the
practice and teaching of these enthusiastic
devotees of the operation by parodying the
advice given as to the use of a shillalah at
Donnybrook Fair :—" Whenever you see a
head, hit it :" whenever you see a tear, stitch
it. But a tear that neither by eversion of
its margins, ectropion, by local or reflex
pain, by spontaneous pain, or that evoked by
touch, by leucorrhcea, or by menstrual disorder, makes complaint, does not need a plastic
operation : the part is too hidden from public
view to demand an operation purely upon
aesthetic grounds. There are opinions which
claim for the operation a prophylactic power
against cancer of the organ ; but the large and
accurate statistics are wanting to prove the
correctness of the opinions.
Some who oppose human cremation claim
that the ends of justice may be defeated by
this process of disposing of dead bodies, their
identification being impossible, and thus criminals may escape. Possibly as specious an
argument will be suggested against Emmet's
operation ; for are there not some operators so
skillful that they can convert the parous into
the nulliparous os, and thus even an expert be
deceived, declaring that a woman had never
given birth to a child when she may have had
several I But, speaking seriously, when such
perfect restoration of the external os uteri is
accomplished, tearing in a subsequent labor
that may occur is almost inevitable.
But, again, many of these tears which make
complaint by local disturbance, leucorrhcea,
menorrhagia, and pain—tears which present
admirable opportunities and invitations for
plastic operations—can be healed by proper
local treatment without scissors and stitches.
And this brings me to the application of the
vaginal tampon for the cure of uterine retroversion, and certain diseases of the neck of the
womb, especially its minor lacerations or tears.
The tampon is used in these cases, not merely
as a support to the uterus, but for compression,
and as a means of continuous application of
medicinal substances to a diseased part. The
medicinal agent which is of most value used
with the tampon is iodoform ; and a word or
two as to this medicine and its application in
diseases of women. Iodoform was discovered
in 8824, and first used as a medicine in 8836 ;
its antiseptic properties were made known in
1853, and in 1866 it was applied locally and
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used internally in the treatment of uterine made by dipping absorbent cotton in a satucancer by Eastlake.* It has not only a de- rated ethereal solution of iodoform ; after the
cided antiseptic but also an analgesic property ; ether has evaporated the cotton has doubled
besides, it is absorbed when applied to the its weight from the added iodoform ; that is
neck of the uterus or to the walls of the vagina, to say, one hundred grains of iodoform cotton
appearing in the urine in the form of sodium contains fifty grains of iodoform. I think the
iodide, and therefore the power of producing value of this preparation will prove to be great ;
absorption belonging to iodine or its alkaline it may be used, for example, in place of the
ordinary iodoform suppositories in the vagina,
compounds may be claimed for it.
An objection to the free local use of iodo- both as an analgesic and where a strong disinform was at first its expense ; but this is no fectant effect is sought ; it would be useful as
longer of any force, for the medicine can be the part of the tampon applied to the os uteri
had at wholesale for four dollars a pound. in the case of abortion where tamponing the
Another objection to it was its very unpleasant vagina is necessary. Certainly, too, the abodor ; and this objection has never been alto- sorption of the agent would be greater if thus
gether done away with. Various deodorizing used than when incorporated with a fatty body
substances have been recommended, such as or when mixed with glycerine.
some of the essential oils, and balsam of Peru ;
Tamponing the vagina, as well as the appliand Rosetigt finally gave his preference to cation of iodoform, I was led to adopt upon
tonka bean, a bean doubtless more familiar to the recommendation of Dr. Taliaferro, a distobacconists than to doctors, and among Ger- tinguished practitioner and teacher of Atlanta,
man snuff-takers a not uncommon content of a Georgia, he having published his method and
snuff-box.
its success a few years ago.
Probably the best material for a vaginal
From the specimens which I show you of
iodoform ointment I think you will conclude tampon in general is absorbent cotton. Marine
that oil of bitter almonds is the best deodorizer; lint has been proposed ; but this is so harsh I
balsam of Peru is objectionable because it pro- doubt if the tampon made of it could be produces partial decomposition of the iodoform 1 perly introduced without pain, or worn withwith liberation of iodine, and the same holds out causing more or less vaginal irritation.
Preparing for the application of the tampon
true of oil of gaultheria. As may be seen by
this specimen of iodoform cotton, partial de- in these cases, one needs ten or twelve round
composition of the iodoform occurs from the masses of the absorbent cotton, each being
addition of gaultheria, and this change may be somewhat less than a hulled walnut ; next,
attributed to a reaction between the salicylate have a piece of cotton, either with or without
being first dipped in glycerin, formed into
of methyl and the iodoform.
The form in which iodoform is most fre- something of a cup-shape, and in the concavity
quently used in diseases of women is that of put at least a drachm of iodoform ointment.
ointment. Martin, for example, who has The instruments needed are a pair of long,
given/ iodoform the highest praise, saying, curved forceps, and a Sims or a Simons
after a series of applications of it in different speculum. Let me here remark, by the way,
uterine diseases, that its value could not be that the Sims instrument, as often found in the
over-estimated, used it as an ointment made by shops, has altogether too narrow and concave
combining it with vaseline and lard, adding a a blade : a broad, shallow blade will prove
few drops of peppermint oil or of balsam of more useful.
The patient lies on either the gynaecological
Peru; he used this, not only as a vaginal suppository, but also had it rubbed into the hypo- table or on a hard bed, usually upon her left
gastrium. Odebrecht used it as a rectal sup- side, the under arm thrown behind, the lower
pository, and commended its value especially limbs flexed, and the upper one thrown forward
in chronic exudative processes. The only so that the knee touches the couch or table.
form in which I have used it is that of an oint- After introducing the speculum and drawing
ment composed of one to three drachms of back the perineum, the position of the uterus
iodoform to an ounce of vaseline. Another is examined, and, if the organ be still retroform in which I doubt not it may be usefully verted, it is put in normal position by the
employed is that of iodoform cotton, some finger or by a tenaculum hooked in either lip,
specimens of which as recently made for me or simply by passing one or more of the cotton
by Mr. Harris, in the drug-store of Blair's tampons high up in the posterior vaginal culSons, Philadelphia, are now shown you. It is de-sac, so as to press the body of the uterus
forward, or by tampons placed anteriorly so
* Transactions of the London Obstetrical Society, vol. vii.
as to push the neck backward : this done, the
t Wien. Med. Wochenschrift, x881, N0.43.
entire vaginal vault is filled with the cotton
Berlin. Klin. Wochenschrift, March 14, 188x.

balls, and then the iodoform tampon placed wrongs, preventing or prolonging the cure, to
directly over the os uteri ; two or three more the despair of the patients, if not to the retampons are then introduced, endeavoring to proach of medicine. Now, I believe that Dr.
build a column the base of which shall rest Taliaferro, in referring to the benefits of cotton
chiefly upon the posterior vaginal wall, and its packing, stated, as one, that it secured from
anterior side upon the anterior wall. The sexual intercourse. That is true for the greater
S-shaped curvature of the vagina should, as part of the month ; but, as the packing is reChrobak has stated,* be preserved, for there moved a day or two before menstruation, and
support must come, as well as from the normal a new one not made until three or four days
apposition of the two walls, and hence the after, intercourse at long intervals may occur,
tampon ought to occupy no more than the which possibly is better in some cases than
upper third, or at most upper half, of the va- total abstinence, and certainly is better than
gina. It is rarely that patients do not from frequency.
Let us now pass to the consideration of the
the first find relief from the cotton packing, if
properly done, in pronounced uterine retrover- tampon in obstetrics. Kormann,* whom I
sion, while congestion, and raw, unhealed, quote as the most recent author of a text-book
pus-secreting, and readily-bleeding tears of the upon obstetrics, observes that tamponing the
neck, are gradually relieved and often finally vagina is indicated in dangerous hemorrhage
cured. I have seen several cases of cervical from the genitals in pregnancy, in labor, and
tears in which Emmet's operation had been in childbed. In pregnancy it becomes necesadvised—some, indeed, in which I thought it sary in the severe bleeding from abortion, or
probably would be necessary—entirely relieved from placenta prmvia ; in labor, in hemorrhage
from placenta prmvia, or from ruptured varices,
by this plan of treatment.
When a tear is thus healed, when it makes if the os uteri be not sufficiently dilated to
neither immediate nor remote complaint, nor permit the immediate ending of the labor,
interferes with function, the wise practice, as and in the after-birth period, the os uteri
it seems to me, is to let it alone. The old having again closed, an excessive anaemia forpacking is removed and the new introduced bidding immediate detachment of the placenta;
once in four or five days during the interval ' and, after the labor is over, because of hemorbetween menstruation. It is very rare to find rhage from a tear in the cervix, or from cenany offensive odor, provided sufficient iodo- tral placenta prmvia.
Time will permit the consideration of the
form has been used, even if the tampon has ,
i use of the tampon in only two of these condibeen worn a week.
Prior to the packing, in certain cases, it is tions—to wit, in abortion and in placenta
advisable to paint the vaginal cervix with 'praevia.
According to Charpentier,t in either of only
Churchill's tincture of iodine, or to apply the
same medicine to the cavity of the neck or of two conditions is abortion inevitable : those
the body of the womb : the indications for are death of the embryo or fcetus, and rupture
these local applications will be plain. Again, of the ovum ; but in practice neither condition
intra-pelvic exudates can be treated by paint- can be recognized in the majority of cases ; we
ing the part of the vaginal vault corresponding may in some have severe pain, more or less
with their position with the iodine preparation, loss of blood, the cervical canal may be so
and then applying either a glycerin or an dilated that the finger readily touches the
ovum, and fragments of the decidua be disiodoform tampon.
I have thus presented for your consideration charged, and yet the pregnancy continue.
cotton packing and the application of iodoform Apart from prophylactic treatment of abortion,
as a substitute for the ordinary pessary in cer- the dominant indication in grave cases is pretain cases of complicated retroversion. I com- sented by the hemorrhage, and the two genmend it to the consideration of those who erally-accepted means for combating this bloodhave never tried it, or of those who have not flow are ergot and the tampon. Now, both on
tried it efficiently and systematically, firmly theoretic grounds and from intelligent experibelieving that a faithful trial—faithful in all ence, many hold/ that ergot, acting upon the
details and in continuance—of the practice muscular tissue of the uterus as a whole, tends
to imprison as much as to expel the ovum, if
will give them most satisfactory results.
There is another word to be said in favor of
* Lehrbuch der Geburtshillfe, Tubingen, x884.
this plan of treatment. It is usual to state
t Traite des Accouchements.
that certain forms of uterine pessaries do not
t For illustration, Benecke, rejecting ergot in abortion, has said
interfere with marital rights. Marital rights that its use will cause such firm tonic contractions of the uterus
that
the introduction of one or more fingers is impossible (Zeitschrift
are oftentimes, in diseases of women, marital fur Geburtshifife
and Gynaekologie, 1878 : Ueber die Anwendung
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given before dilatation of the canal or of the
opening through which the ovum is to pass has
been effected. But, on the other hand, a
tampon properly applied, by pressing upon the
neck of the uterus, and upon the lower uterine
segment, in the majority of cases increases the
energy and the frequency of uterine contraction, thus counteracting any injurious influence
of the ergot. In serious hemorrhage, therefore, from abortion, the combined use of these
is wise practice.
While the primary effect of the tampon is to
arrest the hemorrhage, and its secondary one
to influence the uterine contractions, there are
still two other effects to be attributed to it.
Hindering or entirely preventing the escape of
blood into the vagina, the tendency of the
small quantity that may be poured out after it
has been employed is to penetrate between the
ovum and the uterus, detaching the former so
that the abortion when it occurs is complete,
no fragments of the membranes left behind to
excite hemorrhage or by their decomposition
to become a nidus for septic germs which
thence may enter lymphatics or veins. Further, the tampon furnishes a support to the
partially expelled ovum, whose walls are so
thin, and therefore so easily ruptured, in the
earlier weeks of pregnancy ; here, again, we
have a protection by the tampon from incomplete abortion.
In the application of the tampon in these
circumstances a Sims speculum may be used ;
but I cannot regard it as essential, or, indeed, a
speculum of any sort. Dr. Emmet has said,
" It is impossible to tampon the vagina effectually without the aid of Sims' speculum."
Now, there were heroes before Agamemnon,
and poets before Homer. I cannot doubt that
such men as Wigand and Holst, Dubois and
Depaul, and countless others, effectually tamponed the vagina, though they did not use a
Sims speculum.
The preparation for tamponing in abortion
is first to have the requisite supply of cotton
rolled in balls the size of a walnut, and then
either have these dipped in a disinfectant solution, squeezing out the fluid, or—and I believe
this would be better—have a small quantity of
iodoform cotton to be applied directly over
the mouth of the womb ; next, have the vagina
washed out with a two per cent. solution of
carbolic acid. The patient now, lying upon
her back, has her thighs separated, and the
physician, having a position on her left side,
standing or sitting as may be convenient, separates the labia with the thumb and forefinger of
the left hand, or with two fingers, thus holding
the vulvo-vaginal orifice open ; then, taking
one of the tampons with the curved forceps

held in the right hand, the cotton is carried up
to the vaginal vault, and with the forceps or
finger fixed in position, another mass is similarly placed, and thus the process continued
until the vaginal vault is filled and the neck of
the womb completely surrounded by firmly.
packed cotton ; next the mouth of the womb
is to be covered, and then one or two more
layers of the packing are placed immediately
below, and thus probably one-third, or a little
more, of the vagina is filled. It is not necessary to carry the packing into all the vagina ;
both Spiegelberg and Kleinw5.chter, in their
well-known treatises, sustain this practice.
So, too, it is unnecessary to add any astringent to the tampon ; such medicine cannot
come in contact with bleeding surfaces, but it
does come in contact with the vagina, irritating it, causing its unneeded and injurious contraction ; if one of the iron salts be used, the
vaginal walls may be seriously inflamed. The
essential idea in the use of a tampon for the
arrest of hemorrhage is not the coagulation of
blood, but compression. Most authorities,
especially the German, direct that the tampon
be left only a few hours in the vagina ; but
Charpentier says it should remain twenty-four,
or, if necessary, thirty-six hours; and certainly,
if the iodoform cotton be used, it might be
left the longer period mentioned, or even twice
as long, without any offensive odor in the discharge when the tampon is removed.
I believe, then, that the proper treatment of
inevitable abortion when the hemorrhage is
serious is the combined use of ergot and a
tampon to which iodoform is added ; but I do
not believe in the complete tamponing of the
vagina, regarding it as unnecessary, nor in the
addition of astringents to the tampon, for this
is not only unnecessary, but often positively
injurious.
Few subjects in practical obstetrics have
given rise to more controversy than the use of
the tampon in hemorrhage from placenta prxvia. Some have claimed the highest value for
the tampon, and are content to let the labor
go on, provided the presentation is normal and
the uterine contractions vigorous, no other
means being used ; others utterly reject the
tampon, and still others use it temporarily,
meeting a present indication, but only as a
means to an end.
Baudelocque, nearly three-quarters of a century ago, announced the rule of obstetric practice in cases of grave hemorrhage from placenta prvia "The necessity of effecting
delivery without having regard to the time of
pregnancy, when the loss of blood is so abundant as to imperil the life of the mother and
that of the child, has been recognized for more
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than two centuries."* And yet, if one consults Playfair's treatise on midwifery, referring
to the part where the author considers the
treatment of placenta praevia, he will see that
this important rule of practice is regarded as
quite recent in its enunciation.
Grave hemorrhage, then, it will be agreed,
is an indication for prompt delivery ; that is,
deliver if you can. But suppose you cannot ;
what then ? Here we must at once meet the
flooding, which carries peril to both mother
and child.
Such hemorrhage may occur either in pregnancy or in labor, though if in the former,
labor is almost always thereby induced. Here
it seems to me that the indication for the use
of the tampon is plain, and all, I think, would
agree to the wisdom of this practice did the
accident occur in pregnancy. So far as the
tampon in labor is concerned, the difference
of opinion is very decided, two of the most
distinguished obstetricians, for example, of this
country, Dr. Ellwood Wilson and Dr. Albert
H. Smith rejecting it, I believe, absolutely.
The reason for this rejection will be considered
hereafter. Pajot and Bailly probably are the
most eminent French obstetricians who are
willing in certain cases to trust the labor entirely to the tampon. Among all who have in
recent years sustained this practice, no one
seems to have given proper credit to the distinguished obstetrician with whom it originated
quite early in the present century, Wigand.
In justice, therefore, to him, and as explaining
his method, let me quote from a papert of
his. * * *
In describing his method, Wigand states
that in the slighter hemorrhages from placenta
prmvia he simply directs mental and bodily
rest, when the flow stops only gentle exercise
being permitted, internal medicines being unnecessary, unless there are some obvious disorders to be corrected. " As soon as the first
labor-pains begin, sometimes at the first occurrence of decided hemorrhage, I prepare a large
trampon of soft linen, dipped in a thin oatmeal gruel ; and the broad end, which is first
passed into the vagina, is thickly covered with
powered gum arabic and rosin. The tampon
is then introduced, so that it lies in the mouth
of the womb, close to the already loosened
part of the placenta. In order that the tampon may remain fixed and immovable in the
same place, I further fill the vagina in all directions and in all crevices as firmly with linen
or fine sponge as can be done without incon• Traite des Accouchements.
I. I have taken these extracts from a volume entitled " Die
Geburt des Menschen," etc., edited by Franz Carl Naegele, and
published in t8so, three years after Wigand's death.
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venience to the patient. A thick napkin is
closely applied over the genitals, and the parturient then lies upon her left side, with her
thighs close together. I hold this position to
be the most suitable, because then the placenta,
not with its centre, but its border, first enters
the vagina ; for my observation has taught me
that, as a rule, it is the right side of the placenta which is first loosed and comes out of
the uterus." After referring to the diseased
dynamic conditions of the womb which may
occur, and which the physician discovering
must endeavor to remove, etc., Wigand states
that, should the patient after some hours, complain of burning in the vagina, he takes out
the tampon, replacing it by a fresh and smaller
one. " But before the introduction of the
latter I observe as to the following : Whether
the mouth of the womb is considerably dilated, and whether the placenta has already
begun to separate from one side or the other,
usually the right. Whether the head or the
feet, or some other part of the child, presents.
Whether, especially at one side of the cervix,
again generally the right side, the presenting
bag of water is tense and elastic. And whether
one can perceive that the presenting part of
the child; as well as the separated border of the
placenta, equally move down. If I find any
other part of the child than the head, the feet,
or the pelvis presenting, I proceed at once to
turn the child, doing this with a much greater
confidence, as the os is already softened and
dilated, and the uterus has entered upon the
birth-work and will complete my purpose.
" Once more, is the child's position normal,
the configuration of the uterus good, the pains
strong and efficient, the progression of the
child decided, the tendency of the loosened
placenta to place itself at the side of the vaginal
wall plain—if the patient's pulse is full and
slow, her temperature good, or even, which is
here especially desirable, she has a warm perspiration—I leave the rest of the labor entirely
to nature, which alone, sooner or later, by
means of unusually rapid and powerful pains,
will expel the living, healthy child, at the
same time also the second small tampon, if
such has been found necessary to introduce.
The placenta was spontaneously expelled in all
cases shortly after the birth of the child."
He subsequently remarks, " It must be sufficient for me to assure my reader that I have
made use solely of this method in placenta
prmvia for many years, and have not lost a
single child or mother, and, besides, have
secured by it for the latter a completely normal lying-in. I do not deny that my method,
like any other, has sometimes its own difficulties and complications. Thus, for instance, it
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cannot be applied with women whose birthpassage is so irritable that they cannot retain
the tampon even for the space of fifty minutes ;
so, too, one would act very unreasonably, and
even criminally, if he would use the method
when called to a woman who had bled almost
to death. But in so many other cases, and
applied at the beginning of the labor or of the
blood-flow, this method is and remains the
most successful. And, even if nothing else
shall be conceded to it, it cannot be denied
that of all methods it is the most suitable and
reliable to properly prepare for the operation
of turning, if the latter has become necessary,
facilitating it for the parturient and for the
operator."
These quotations prove the priority of Wigand in the tampon treatment of placenta previa, and also show the extraordinary success
which attended this method in his practice.
But it is also shown that he did not place
exclusive reliance upon it, regarding it as suitable for all cases. To-day, I imagine, few
practitioners would deny the value of the tampon or fail to use it in certain cases.
Those who object to its use rest their opposition chiefly upon the ground that thereby an
open is converted into a concealed hemorrhage. I answer, not if the tampon be properly applied, and if careful pressure be made
during a uterine contraction and just after, so
that the portion of the tampon which is then
forced from the vulva is pushed back, for there
is then no space left between the uterus and
the upper surface of the tampon, resulting from
the recession of the former after contracting,
in which the blood can accumulate. Possibly
it would be well to have the bandage passing
between the thighs—for after tamponing for
the serious hemorrhage from placenta previa
the T-bandage is applied—made of elastic webbing or of rubber, and thus the same end be
accomplished as is proposed by manual pressure.
I have said that after a properly-applied
tampon hemorrhage is arrested. How, for
example, could any serious blood flow, external
or internal, occur when a tampon has been
applied according to Dubois's method !
Depaul* has given the following description
of that method, stating that he himself had
followed it both in hospital and in private
practice, and that it gave him excellent results.
He directs about sixty balls of charpie, each
about the size of a pullet's egg, to be prepared.
A thread is attached to the first twelve that are
introduced, then these are coated, as the others,
with cerate, both to facilitate their introduction
and so they may form a more compact mass,
less easily penetrable by the blood, and insinuLevan de Clinique obstetricale.

ating themselves more readily in the vaginal
cul-de-sacs. " I do not use a speculum in
order to introduce them, since I regard this
instrument as useless, if not injurious, for often
its introduction causes an increase in the flow.
I place in the vagina the index finger of my
left hand, and, introducing with m y right
hand a ball of charpie having a string, the
index of the left hand passes it up in the posterior cul-de-sac and keeps it in place. A second
ball is similarly introduced and put by its side;
then in turn a third is introduced, and thus on,,
until the vagina is completely filled, and even
distended. Two pieces of charpie are placed
in the vulval orifice, and over these a square
compress, and a T-bandage is used to keep all
in place."
While it is possible to tampon effectually, as
is to be seen from the extract just read, without the use of a speculum, yet this will be facilitated if one has the instrument of Sims or of
Simon in the operation. But in either case,
as in the tamponing for abortion, ast ingeuts
are unnecesssry, but an antiseptic is al ways to
be remembered.
It must be admitted that the tendency of
obstetricians has been in recent years to the
rejection of the tampon. Kleinwachter,* for
example, asserts that tamponing the vagina in
hemorrhage from placenta previa is irrational.
Probably the just appreciation of the tampon
in placenta previa has been given by Muller in
his well-known work " We draw from these
studies the correct conclusion as to the action
of the tampon. It is not to be looke upon as
a sovereign remedy, as its friends claim, nor to
be excluded from therapeutic means, as its
opponents desire. The tampon is an important
aid, but, like many others, only in the hands
of those who can properly apply it. Use it at
the right time, and then no longer than is
necessary. Apply it when the mouth of the
womb is rigid and slightly open, if violent
hemorrhage occurs, for immediate delivery is
impossible. You can by it gain time without
danger, for, even if it does not stop, it lessens
the bleeding and prepares the yet unprepared
birth-parts for labor."
—Prof. Da Costa : " Milk diet haf. never
seemed to me as applicable to functiona as to
organic dyspepsia. I leave it to the choice
of the patient. Strychnia is one of th e best,
if not the most valuable, remedies 11,1 have
in functional indigestion. Avoid suga rs and
starches. Onions, spinach and peas a re well
borne. A meat diet should be directed,
12

• Grundriss der Geburtshiilfe, 188r.
f Die Placenta Przvia, Stuttgart, 1877.

gotto of gradirt.
THE CURE OF CROOKED NOSES BY A
NEW METHOD.*
BY JOHN B. ROBERTS, A. M., M. D.,
Of Philadelphia.
(Class of 1874.)

I present this patient to the Society, to show
the manner in which I treat the very disfiguring lateral deformity of the nose so often seen
after falls or blows which have fractured the
septum and cartilages. The method is, I believe, original. It is certainly attended with
very little inconvenience to the patient, who,
after recovering from the anesthetic, can at
once attend to his occupation, without wearing
any apparatus to call attention to the surgical
procedure by which his crooked nose is being
made straight and shapely. The usual advice
given to patients with deformed noses from
nasal fracture sustained in childhood or later,
is to undertake no surgical treatment, but to
become reconciled to the disfigurement of
feature as best they may. This is, I am sure,
improper advice. The cosmetic objection to
a crooked nose is cogent; and, moreover, obstruction of one nostril, from the displaced
cartilages, is a frequent accompaniment of
such lateral deviation of the tip of the nose.
This man sustained, ten years ago, a fall
upon his face, from which he recovered, with
the end of the nose bent to the right, and with
considerable obstruction of the left nostril. I
operated on him day before yesterday. You
see now a straight nose, and nothing to call
attention to the operation, except a small piece
of black court-plaster a little to the right of
the nasal bridge. Just within the right nostril,
close inspection reveals the head of a pin, situated o the side of the septum, near the columella. The method of operation, therefore,
is certainly not objectionable on account of
making the patient unpleasantly conspicuous
during treatment. This evening I merely wish
to show the man, and refer to my method of
dealing with such cases, because at a later time
I hope to bring the subject of curing nasal deformities before the Society in a more formal
and elaborate manner. Then, I may have no
patient undergoing straightening of the nose,
to illustrate the remarks.
Replacement of the deformed structures in
this case was very simple. With a scalpel introduced through the left nostril, I perforated
the cartilaginous septum at its upper and back
part, and made a long incision through it in a
direction downward and forward. This per* Read before the Philadelphia County Medical Society, September 17th, 1884.
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mitted me to push the whole cartilaginous portion of the nose to the left, and overcome to a
great extent the lateral deformity. To retain
the parts in this position, I introduced a steel
pin about one and one-fourth inches long, into
the right nostril, and passed it completely
through the anterior and upper segment of the
divided septum, near the columella. Having
the movable portion of the septum thus transfixed, I was enabled, by carrying the head of
the pin to the left, to move the anterior part of
the nose to the left, and retain it there by imbedding the point of the pin deeply in the
immovable cartilaginous septum and mucous
membrane at the back of the left naris. In
other words, I incised the deformed cartilages,
and pinned it in position exactly as a dressmaker pins cloth when she is fitting a garment.
There still remained a little deflection of the
end of the nose to the right, which seemed
to be due to mal-position of the lateral cartilage close to the right nasal bone. With a
tenotome in the right nostril, I pared the cartilage loose, without perforating the skin, and
pinned the parts over to the left by a second
pin inserted from the cutaneous surface of the
dorsum on the right of the median line. The
point of this pin was fixed by having its point
imbedded in the tissues of the left naris. It is
the head of this second pin that is covered by
the small square of court-plaster. The correction of the angular deformity of the septum
removed most of the occlusion of the left nostril, which had greatly annoyed the patient.
I have given thus an idea of the method,
which has, I believe, great capability for relieving unsightly nasal deformities. The novelty consists merely in pinning the parts in
position until cicatrization takes place. Endeavors have occasionally been made, as by
Mr. Adams, Dr. Weir and others, to hold de, flected noses in position, after operation, by
the use of clamps, rods attached to the forehead, adhesive plaster, plugs and similar deAll of these are objectionable, because
vices.
i
so conspicuous and troublesome, and would
probably be used only in instances of great deformity. The pin method, however, leaves no
noticeable scar, is not troublesome to the patient, and is applicable, therefore, even to those
slight deformities whose chief annoyance is an
esthetic and cosmetic one. I leave the pins in
position for about two weeks.
A few years ago, Dr. Mason, of Brooklyn,
recommended the use of steel needles to hold
the nasal bones in position, when, after recent
comminuted fractures, it was difficult to keep
the fragments sufficiently elevated. He transfixes the nose below the depressed fragments,,
and carries a piece of plaster or rubber band
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across the external surface of the bridge, from
one end of the needle to the other. The
needle acts as a girder, to tie the base of the
nasal arch and prevent its falling in. This is
a different use of the pins or needles from that
which I am describing, and for a different purpose.
I have pins of lengths varying from one and
one-fourth to two and one-fourth inches, and
with flat heads, so that there will be little projection under the court-plaster to attract attention when the patient is in public. The heads
are square, that the pins, while imbedded, may
be, if necessary, readily rotated by the fingers.
When the deformity is in the osseous portion
of the nasal bridge, section with small chisels
is usually necessary. Discussion of this topic,
however, would carry me beyond the limits of
the present subject.
Free incisions are essential in obtaining good
results in cases of nasal deformity, such as was
exhibited by this fracture. The surgeon must
not spare the knife and thereby spoil the nose.
Secondary operations may sometimes be required to get the best results. If a simple incision did not allow proper adjustment, I
should excise portions of the cartilage with
the oval punch or the scalpel, or make multiple stellate incisions with the stellate punch,
and so produce general flexibility of the cartilage.
Recurrence of the deformity would, I think,
be less likely to occur after free incision, pinning, and cicatrization, than after simple dilatation with or without incision with the stellate
punch.

Ivesicle ruptures, leaving an ulcer, which grad,
ually entirely heals without a persisting scar.
Superficial vascular keratitis, however, is a
Imuch more important and disastrous affection,
and from the very outset demands skillful
attention and patient nursing. It is characterized by an irregular superficial inflammation
of the cornea, which either in the very beginning or later is accompanied by the formation
of new blood vessels. The symptoms common
to all the forms of inflammation of the cornea
are prominent. The photophobia is especially
conspicuous. The patient buries his head in
his mother's lap or in a pillow. Lachrymation
is less than in conjunctivitis. The cornea,
overhung by the swollen upper lid, is in great
part opaque. There may be several patches
of opacity or one large irregular patch, the
result of the merging of smaller ones ; the
epithelium is lost, hence the surface is rough,
and it is inlaid with vessels. These vessels
spring from the pericorneal ring, are new
formations, and lie directly on the surface ;
they have no particular direction or stopping
place, but traverse the entire cornea. Children
affected with this form of keratitis are said to
be scrofulous, and many show the external
marks of that diathesis—flat nose, large, pout-,
ing lips, decayed teeth—but many others show
no such signs. They are simply ill-nourished
and ill-cared for. Their digestive organs being
abused refuse to properly carry on their functions, and the lower part of the alimentary
tract becomes the abiding place for worms, the
existence of which should be inquired into,
because of its therapeutic importance. Cases
of keratitis which have persisted for months
TWO FORMS OF EYE DISEASE FRE- and years, going the rounds of the dispensaries,
QUENTLY MET WITH IN
begin to recover only after the effective adminCHILDREN.*
istration of an anthelmintic. The possibility
BY H. F. HANSELL, A.M., M.D.
of the reflex nature of this disease is too often
(Class of 5879.)
overlooked. We are inclined to fall into rouOf Philadelphia.
tine practice and order iron, quinine and codThe two forms of eye disease to which I liver oil, without a thought of digestion and
wish to call attention, both on account of their assimilation. " Scrofulous " and " malarial "
frequency and their destruction of function, are convenient terms, and are often used to
are Phlyctenular Keratitis and Superficial Vas- cover our ignorance and want of thoroughness.
cular Keratitis. The diagnosis between them The patient is thin, pale, fretful, restless, and
is sufficiently easy. The former is character- a disease once manifesting itself hangs on a
ized by the development of the cornea of one long time, but there are seldom positive evior more blebs with vessels running directly to dence of scrofulous, phthisical or syphilitic
them. These blebs have their seat in the taint. Superficial vascular keratitis is essenanterior layers of the cornea, and consist of a tially different from the syphilitic form known
circumscribed minute collection of serum as " keratitis ex lue " (Arlt).
underneath the epithelium and elevating it.
Treatment-1. Phlyctenu far keratitis. Among
The conjunctival vessels involved are the the first remedies is a purge, unless the bowels
superficial dnd episcleral and on the surface of are regular and symptoms of worms are wantthe cornea are new vascular formations running ing. One of the best is calomel in quarterdirectly to the phlyctenulm. In a few days the grain doses, repeated every three hours, until
* Read b fore th Philadelphia County bi dical Society.
twelve doses are taken, and if an anthelmintic
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is needed the following combination is frequently prescribed at the Polyclinic :—
gr. iv
ft. Hydrarg. Chlor. Mit.,
Santonin.,
Sacch. Lac.,
Ft. in Chart. No. iv.
SIG.—One every hour.

gr. j
q. s.

M.

The first powder is to be taken at ro A. M.,
and no food allowed until all are taken. If
the bowels are not freely opened the last powder is to be followed by a dose of castor oil.
Then the patient is put upon the following
mixture :—
f ss
R. Syr. Ferri Iod.,
f iiss. M.
01. Morrhum,
SIG.—Teaspoonful, t. d.

Locally. Atrop., Sulph., gr. j–f 3 ss, to be
instilled once daily, and Pagenstecher's ointment at night—

R.

Hydrarg. Oxid. Flay.,
Vaselini,

gr. j
3J

M.

2. Superficial vascular keratitis. The constitutional treatment is the same as above.
Locally. Atropine solution three times
daily, after bathing the eyes with very hot
water. Pagenstecher's ointment at night, and
a daily application to the upper and lower lid

of-

.

Acid. Tannic.,
Glycerini,

f j.

M.

The more frequent use of atropia is here
advised, on account of the hyperaemia of the
iris, which might readily pass into a chronic
iritis.
Duration of phlyctenular keratitis one to
two weeks, of superficial vascular keratitis One
month to a year.
The prognosis is good in both.
A CASE OF EMPYEMA SUCCESSFULLY
TREATED BY FREE INCISION, CONSTANT DRAINAGE, AND ANTISEPTIC
INJECTIONS.*
BY HOWARD J. WILLIAMS, M.D.,
(Class of Mr.)

Of Macon, Ga.

The following case may be of interest as
illustrating the different methods of treating
empyema, and a danger attending the treatment finally adopted.
Mrs. S—, aged forty-four, white, housekeeper, mother of seven children, one miscarriage. Constitution and general health good
up to the present illness. No hereditary predispositions. On the 7th of June, 1883, in
the seventh month of pregnancy she received
* From the Transactions of the Georgia Medical Association.
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a mental shock in the sudden death of a sisterin-law. Under excitement she exerted herself
in attempting to lift the corpse, and was carried
out of the room unconscious. During the night
she miscarried. Following this miscarriage she
had a severe chill and fever, sharp, lancinating
pains in the right chest on inspiration, short,
sharp cough, increasing dyspncea. Great prostration lasting for some time followed. In a
few weeks she passed into a typhoid condition,
attended with coughs, hectic flushes, night
sweats, loss of flesh and strength, and enlargement of the chest ; the dyspnoea continuing.
I saw her for the first time, October 18th, in
consultation with Dr. J. H. Redding, who was
then attending her. She was suffering with the
above symptoms and some irritation of the
kidneys and bladder, due, I think, to irritating
diuretics. The pulse was rapid, too to iio,
respiration 3o, temperature rising in the evening to rot° or ro2° F. On physical examination the following signs were present : enlargement of the right chest (one and one-half
inches larger than the left) ; the intercostal
spaces bulging ; no respiratory movements on
the right side ; flatness on percussion below the
third interspace ; above tympanitic ; vocal fremitus entirely lost over the right lung below
the third rib ; on auscultation no respiratory
sounds below the third intercostal space ; bronchial respiration above. Change of position
did not affect the physical signs. Over left
lung the respiratory sounds were exaggerated.
Heart but slightly displaced; liver also slightly
depressed.
From the history, symptoms and physical
signs, I suspected empyema ; introducing the
hypodermic needle I withdrew pus, thus establishing the diagnosis.
No one knew what was the early treatment.
At the time I saw her the treatment was as follows : Quinine, twelve to twenty grains daily ;
Fellows' syrup of the hypophosphites; a diuretic
mixture of the infusion of digitalis, tincture of
squill, wine of colchicum root, acetate of ammonia, and bitartrate of potassium ; locally,
tincture of iodine and croton oil had been
used. This treatment having been used for
some time with no benefit, it was decided to
try thoracentesis. October aoth, at eleven A. M.,
the patient having taken half an ounce of whisky
internally and one-fourth grain morphia hypodermically, I introduced the needle of the aspirator in the seventh interspace, in a line with
the inferior angle of the scapula. Bearing in
mind the dangers of a too sudden removal of
the entire quantity of fluid, I withdrew the
needle so soon as I had removed half a gallon
of pus. The respirations, which before the
operation were thirty, went down to twenty ;
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the pulse, from 120 under excitement, fell to On the ninth day after the operation she sat
96 within an hour ; the next day it was 76. up, for the first time since June ; her flesh and
Percussion and auscultation indicated that the strength rapidly increased, and hectic and
lung was expanding.
night sweats disappeared. In two weeks the
The patient improved very much, the hectic bronchial fistula closed and the purulent exand night sweats improved, the appetite in- pectoration ceased. The daily discharge of
creased and there was some gain in strength. pus through the catheter amounted at first to
Reaccumulation of pus was very slow, as indi- four ounces, but by January 1st it had dicated by physical signs.. The general treat- minished to one ounce daily. There was not
ment consisted of compound syrup of the hy- at any time the slightest odor about the dispophosphites, whisky, antipyretic doses of qui- charges.
nine, and a generous, easily-digested diet.
March 1st, as the discharge amounted to
October 27th aspiration was again performed, only one drachm daily, was odorless and serous
and from eight to ten ounces of pus removed. in character, I removed the tube. I continued
Within two or three days after this second as- to use the bichloride solution, injecting only
piration she began to lose flesh and strength two to four drachms at a time.
rapidly, and the night sweats and hectic inMarch 4th, while washing out the cavity, she
creased. At the same time she began to ex- was suddenly seized with spasmodic cough, dizpectorate pus very profusely ; at times the ziness, unconsciousness, pupils dilated and in-'
quantity was so great as to nearly suffocate sensible to light, tonic spasm of the facial musher, and she was compelled to turn on her cles, gradually spreading over the entire muscuchest to allow it to run from her mouth. A lar system, congestion of the face and upper
bronchial fistula of large size had evidently part of the body, breathing at first ceased, but
formed.
became stertorous, with frothing at the mouth,
November 8th, as she was losing ground so pulse at the wrist imperceptible, and heart only
rapidly, I thought it advisable to employ more faintly heard when the head was applied to the
radical means, and therefore decided to make chest. This epileptic condition—for such I
a free opening, wash out the cavity antisepti- considered it—lasted for some time. By artically, and allow constant drainage. After ficial respiration, flagellation, hypodermics of
morphine hypodermically and whisky inter- whisky and inhalations of ammonia, the heart
nally had been administered, I made an open- and respirations were restored to proper action,
ing one inch in length in the seventh interspace, and within an hour she became sufficiently conon a line with the inferior angle of the scapula. scious to recognize friends. Extreme nervous
Through this opening into the pleural cavity prostration, intense frontal headache, hiccough,
I introduced a Jaques elastic catheter, having nausea and vomiting followed and lasted twentyseveral perforations in it. With an ordinary four hours, but yielded then to treatment.
Davidson's syringe I injected through the
The opening soon after closed, there was no
catheter a solution of mercuric bichloride (one return of the trouble, and my patient is now
grain to ten ounces). The temperature of this recovered. There is, however, some thickensolution was 103° F. Only about four ounces ing of the pleural walls over the lower portion
could be injected into the pleura without pro- of the lung, and only slight shrinking of the
voking cough. As soon as this amount was chest. The three plans of treating empyema,
reached the fluid was allowed to flow out. 1, medical, 2, simple aspiration, 3, free incision,
The injections were repeated until the fluid drainage and antiseptic injections, have been
returned clear. The catheter was retained in faithfully employed in this poor woman's case;
place by a thread tied around it and the ends the first two have failed, the last has restored
of the thread fixed to the surface of the body her to health. As a test case I can conceive
by adhesive plaster. To protect the wound of none better illustrating the value of each
and restrain the respiratory movements of the method.
chest, a compress and bandage with a hole
through them for the tube to pass, were placed
TWO CASES OF 06PHORECTOMY.
over the wound and bound tightly around the
chest. The free end of the catheter was passed
At a meeting of the Philadelphia Obstetrical
through a cork into a bottle, so that constant Society, held October 2d, 1884, Professor
drainage could take place into the bottle. All William Goodell (Class of 1854) exhibited the
the connections were air-tight, so that no septic ovaries which he had removed on September
matter or germs could enter the pleural cavity. 17th and 29th from two patients, who also
Every day the pleura was washed out with the were doing well. He stated that the amount
above solution until the fluid returned clear.
of tissue change in these ovaries was very
After this operation she steadily improved. slight, and yet the sufferings of each patient
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had been great. One had been an invalid for
several years, and bedridden for the past six
months. She had lost much flesh and was
always groaning from left ovarian pain unless
under the influence of large doses of morphine
administered hypodermically. The left ovary
was found to be undergoing cystic degeneration, but the right one was so sound that in its
removal he was glad to have the backing of
Professor W. S. Playfair, of London, who was
present at the operation, for he believed that
in most cases needing oophorectomy the results
usually showed failure unless both ovaries were
removed and the menopause was established.
Convalescence after the operation had been
retarded by great and painful swelling of 'both
parotid glands, which developed without any
marked rise in the temperature and without
acceleration of pulse, and declined without
suppuration—behaving exactly like mumps.
This made his third case of parotitis following
the removal of the ovaries. Not one had ended
fatally, and, from the very slight febrile movement, he thought that the complication was
not symptomatic—as in blood-poisoning—but
sympathetic, and that a strong kinship, recognized by laymen, existed between the sexual
organs and the cervical glands. Since the
operation all pelvic pain had ceased.
The other patient was a poor woman, aged
thirty, the mother of seven children. She was
sent to him by Dr. George S. Hull, of Chambersburg, Pa. Three years ago she began to
suffer from double oophoralgia. The pain
never left her wholly, but it began to increase
in severity a week before the period, culminated
during the flux, and faded off afterward. Large
doses of anodynes were needed in this case
also, and she was unable to work. The case
was clearly one of ovarian dysmenorrhcea, and
he believed she would be permanently cured.
In the majority of cases menstruation ceased,
and that element of trouble being removed, the
patient was to that extent always improved.
The neurasthenia resulting from previous suffering might remain, but it was far more amenable
to treatment after the cause had been taken
away. One such case had occurred to him recently. Dysmenorrhoea caused a virtual insanity, with a mind constantly wandering.
The removal of the ovaries at once cured the
dysmenorrhcea. The patient was now able to
walk, and the mind was improving. The operation removed the major element.
The question of oophorectomy was, in any
case, one requiring serious consideration. In
the cases just related by him the patients had
neither the means nor the time for prolonged
treatment. Whenever possible, everything
should be tried before resorting to an oper-
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ation. One bed-ridden patient under his care
had been relieved by the long-continued use of
the constant current passed through the affected
ovary. A feeble current was kept up for many
hours, sometimes for a whole night at a time.
The patient ultimately got well, bore several
children afterward, and was now earning her
living by teaching.
BRIEF NOTES.
STRYCHNIA FOR DEFECTIVE VISION DUE TO BRAIN
CONCUSSION.

Dr. James A. Hopkins, Milton, Delaware
(Class of 1858), reports the following in the
Virginia Med. Monthly, Sept., 1884:—
"During the past winter my attention was
called to the case of a young man, seventeen
years of age, suffering from some defect in his
vision — especially when reading or in the
inspection of objects near at hand. His general health was good in every respect, with no
derangement of the system except in this particular. In tracing the symptoms of the case
back for a short period, I found that he had
fallen upon the ice, striking the back part of
his head, which caused him but little trouble,
unless there was some concussion of the brain,
which caused the partial blindness of which I
speak. I caused him to be placed in a dark
room, although the light of the sun caused no
trouble or pain. I also caused him to wear
blue or green glasses when necessity called him
in the light, but to no good. I then gave him
cathartics, followed by alteratives, for several
days, but to no effect. Then it occurred to
me there might be something gained by stimulating the nervous centres, when I ordered him
one-thirtieth of a grain of strychnia every four
hours, to be continued through each day for
one week, when I would see him. At the end
of this time, to my surprise, I found him reading a newspaper, for which I reprimanded
him. He stated to me he could see and read
as well as ever, and that without any inconvenience. I continued the same remedy for
three weeks, and have the pleasure of knowing
there has been no return of trouble, as he now
has perfect sight and health."
IS IT NECESSARY TO PERMIT WOMEN TO SUFFER
DURING THE FIRST STAGES OF LABOR?

Dr. I. W. Chisholm, of New Concord, Ohio
(Class of 1868), answers the above question as
follows, in the Obstetric Gazette, September,
1884 :In answering this question I would say, from
my own experience, and also from the observation of others with whom I have conversed on
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the subject, I have concluded that the pains
incident to dilatation of the os during the first
stage of labor are unnecessary.
My attention was first directed to this some
years ago. Being called to see Mrs. G., whom
I found suffering from the pains of the first
stage of labor, being of the grinding character,
and seemingly at regular intervals, I found,
upon examination, a rigid os and no signs of
dilatation, and after waiting a considerable
while I made another examination and found
the same condition of things. I then concluded
the pains were probably of the spurious kind,
despite their seeming regularity, and gave her
a dose of morphia, and in a short time she was
entirely relieved and I took my departure.
About ten o'clock in the evening I concluded
I would call and see her before retiring, and on
entering I found her resting comfortably, as
she had been ever since I left in the morning
after administering the morphia. I made an
examination and found the os well dilated. I
remained, and in a short time the second stage
of labor came on, and the child was born in a
few hours.
I was attending on Dr. P. at that time, and
on calling on him in the morning I reported
the results of my observations; he, being a man
of a large and extended experience of thirtyfive years, said that he also had noticed the
same thing, and always attended by good recoveries.
Now if this is the experience of all who have
tried it, why not relieve women of the painful
ordeal of the first stage of labor ?
-

Our Titan lab! e.
From GEORGE W. DAVIS, of Detroit, Michigan, we have received—
THE MEDICAL GRADUATE AND HIS NEEDS. By
George C. Williams, M.D. 12010. loo pages.
The medical student, after following the
routine lectures of the course, and taking deep
draughts in the departments of medical literature invaded by his various text-books, finds
himself, soon after his graduation, confronted
with certain difficulties which at the outset he
must generally attack unaided or await the solution which time and experience may bring
him. Questions arise as to the proper modes
of study, or of methodical clinical inquiry,
diagnosis, prognosis, treatment, etc. The
author of this little work has noted down, in
this practical and readable little book, such
points as appeared to him not to have sufficiently attracted attention, and has added such
hints, cautions, and specific directions, as his
judgment suggested.

THE ELEMENTS OF PATHOLOGY. By Edward
Reindfleisch, M.D. Translated by W. H.
Mercur, M. D. Revised by James Tyson, M.D.
12M0, 263 pages. Philadelphia. 1884.

P. Blakiston, Son & Co. Price 8o cents.
The author states that this work does not
pretend to be a text-book. It is, however,
worthy of a place among recognized text-books,
if clearness of description and accuracy of information be characteristics of such, regardless
of mere bulkiness or voluminousness. A glance
at the contents shows at once its sphere of
usefulness. Herein are considered the various
subjects, such as inflammation, tumors, etc.,
included under the general head, The Local
Outbreak of Disease; then follow chapters
on the Anatomical and Physiological Extension of Disease, with special chapters on
Traumatic Diseases, parasitic and Infectious
Diseases, etc. The work is a most valuable
introduction or supplement to treatises on
practice of medicine.
THE LOCKJAW OF INFANTS; ITS H ISTORY,
CAUSE, PREVENTION AND CURE. By J. F.
Hartigan, M.D. 121110, 123 pages. Cloth.

Bermingham & Co., New York. 1884.
Price 75 cents.
This little book is devoted to the establishment of what the author believes to be the true
cause of this imperfectly understood disease.
This he considers—from the history of numerous
cases, in which the post-mortem examinations
exhibited great uniformity of appearance—to be
mechanical, producing congestion and extravasation of the brain or spine, or of both, without any other marked internal lesion. The
work is a useful and interesting contribution to
an obscure subject.
1885.
P. Blakiston, Son & Co., Philadelpi ia.
This is the thirty-fourth year of the publication of this excellent serial. It is mail taining
its position as one of the best of these indispensable aids to the practitioner.
THE PHYSICIANS' VISITING LIST FOI

THE MEDICAL RECORD VISITING LIST FC

1885.

William Wood & Co., of New Yoi k, send
us a copy of their valuable annual. A large
amount of useful information is also in cluded.
It is issued in the very best style, and it merits
are very well known to all those who depend
upon it in their daily practice.
William Wood & Co. also send us two
valuable works : DISEASE IN CHILDR EN, by
Eustace Smith, M.D., 844 pages, and A TEXTBOOK OF PRACTICAL MEDICINE, by Al red L.
Loomis, M.D., 1102 pages ; notice of hich is
unavoidably postponed until our next sue.

Zile College and tlinital Amid
A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
RICHARD J. DUNGLISON, A.M., M.D., Editor.

VOL. V.

NO. 11.

PHILADELPHIA, NOVEMBER 1, 1884.
PREPARATION FOR THE STUDY OF
MEDICINE.
The ninth annual session of the American
Academy of Medicine was held in Baltimore
on the 28th and 29th of October. Since the
policy, introduced at the session in Philadelphia two years ago, of having scientific papers
presented, has been adopted, the sessions have
increased in interest and importance. The
Academy, as most of our readers are aware, is
an association of physicians requiring for fellowship the possession of a degree in arts as
well as that in medicine, asserting that the preparatory training of a classical education is the
proper entrance into the study of medicine.
Is their standard a just one? If it is asserted that
a collegiate degree is essential to becoming a
physician of renown, the statement cannot be
substantiated, because many an instance can be
given of famous men without the A. B., or of
A. B.'s without fame. But if we look at the
magnitude of subjects embraced in the study of
medicine, to the comparatively short period of
time given for their mastery, and the amount
that constitutes the minimum attainments to be
able conscientiously to practice on the one
hand, and secure the respect of the great mass
of the community on the other, we are forced
to conclude that a preparatory mental training is essential to the acquirement of the
necessary knowledge of medicine in the time
allotted. While a college training may not be
the only course that will accomplish this, it is
the most convenient evidence of such training
available.
This is no discovery of the past decade ;
the discussion of the mental and social plane
of the doctor is neither new nor rare; and
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the assertion that the educational acquirements of the average possessor of an M. D.
degree in the United States are less than
those of any other profession, and the time
required to master the art less than that of
most trades, has been made with hardly a
protest since the founding of the American
Medical Association. So that if silence is
to be construed into assent, the medical
men of the country have accepted the assertion as true, and have vainly theorized for
an improvement. These theories have failed
in practice, chiefly because they have attempted
to raise the profession as a mass ; on the other
hand the Academy, while endeavoring not to
assert any excellence in their individual members, has clearly defined a line, on the one side
of which are to be found the probabilities of
educated physicians and safe practitioners :on the other, only apossibillty of such a result.
They have called attention to the former class
by admitting only such to fellowship, and thus
virtually offering a higher degree in medicine.
In so doing they have placed themselves in opposition to the faint-hearted and conservative,
as well as those the amount of whose attainments help to decrease the average standing of
the profession. It was a bold thing to do !
for a handful in the face of thousands to make
such a step ; but we all admire pluck whereever and however shown; and while that handful of men, who gathered together for a few
years, were subject to more or less ridicule, as
visionaries and enthusiasts, they held fast, and
by the single note of their song have called
attention to the accepted condition more emphatically than ever before. We admire a
determined spirit, but we admire success more,
and since the Academy is steadily growing in
numbers, and the great reforms in medical
education are at least cotemporaneous with its
life, this element is also present and of itself
would warrant the prominent notice given it
here.
What, then, does the Academy propose for its
mission ? It wants in no uncertain voice to
warn those entering upon the study of medicine against the error of an imperfect preparatory training. It wants to bring together in
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good fellowship physicians who have spent
their four years in college halls, and have acquired a taste for letters and art. It aims at
mutual improvement by carefully prepared
papers at its annual meetings. Such earnest
and courageous efforts command our admiration ; the successful fruition of the labors of
the Academy invokes our sincere congratulations. We wish it God speed in its noble and
unselfish work.
- - -AN ARTICLE NOT FOUND IN THE
CODE.

indicated in the particular case in hand ? Take
the last ten cases and try to give satisfactory
reasons why the disease was called what it was,
and why the treatment was made as it was, and
see if it is not a difficult task. If it is not, then
it is because the knowledge acquired in practice has been used to instruct others, either in
lecturing or in writing papers. But, the
objection is urged, joining a medical society
does not improve one in this respect ; certainly not ! Neither will a most carefully prepared mixture benefit the patient, no matter
how long he has it in his possession, if he does
"ON THE DUTIES OF PHYSICIANS TO EACH OTHER
not use it. A proper use of societies keeps one
AND TO THE PROFESSION AT LARGE."
polished, and out of ruts. Membership should
Man is a social animal ; hermits and anchor- be had in a medical society for the aid it gives
ites are monstrosities. " It is not good for to one's self.
man to be alone," the words of man's Creator,
Lord Bacon said : " I hold every man a debtor
fully states the need of man for companionship, to his profession ; by the which, as men,of course,
that the development through the intermediate do seek to receive countenance and profit, so
cycles has not changed ; and what is true of ought they, of duty, to endeavor themselves, by
man as man is equally true of him in his pro- way of amends, to be a help and ornament
fessional relations. And yet the fact is patent thereunto." And herein lies another great
that too many of our physicians are profes- reason : The profession, as a profession, needs
sional hermits. They seem to be, to borrow a the help of the humblest of its members. A
chemical simile, a saturated molecule, with no meeting and comparing of ideas, a friendly
disengaged affection for any one else, and so criticism and seeking for the reasons of things,
they revolve in their limited sphere, repelling all help to strengthen the individual powers of
all around them.
each.
Now, while the framers of the Code gave
Again, there is the enthusiasm of numbers,
nothing upon the duty of physicians associating the unification of distinct interests by mingling
for mutual intercourse, both social and intel- on a common platform. It has become the
lectual, the duty still remains, and the neces- fashion in some quarters to ridicule the meetsity for so doing should be urged upon all, ings of the American Medical Association,
especially upon the young practitioner, that he dubbing them picnics, etc. But the fact that
make no mistake in this direction.
there is a power to draw together a thousand
But where is the benefit ? Much every way. physicians, even if it is only an excursion, has
Let any one who has had five years' practice an effect of creating and maintaining a feeling
fully and freely meditate upon his work ; is of fraternal relation and common pride in the
there not, at least, a tendency (a much more profession of our country that cannot be
positive word would probably be nearer the brought about in any other way. While the
truth) to fall into mere routine practice ? Is scientific results of this Association and our
the diagnosis as carefully made as at first ? In State societies are not always what one might
the desire not to treat a name, but the patient, wish, their mission is for good, nevertheless.
is not some combination of drugs given because
How to utilize's one's membership in a medsome previous patient, complaining of about ical society cannot be spoken of now. A study
the same ills, recovers while using it, and not of its constitution, and an earnest effort to aid
because, from the symptoms and knowledge of in bringing about the object for which the
the action of medicines, the combination is society was organized, will help settle this
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question. The fact to be emphasized here is
that every physician owes it to himself, his
patients, the profession, and the public, to be
actively engaged in the sessions of at least one
medical society.
THE TREATMENT OF INEBRIATES.
In a recent issue we published an interesting
article on this subject from the pen of one who
had made it a special study. The tendency
seems to be, at the present time, to consider the
inebriate as a patient, rather than as a sinner
merely, in his departure from the path of rectitude, as viewed from a purely temperance
standpoint. It is contended that until the
inebriate can seek relief in a home or an
asylum, which he cannot get outside, at his
own house, in as open a manner as one can
who is suffering from injury or fever, and without the fear of being made an object of execration, little can be done to cure and reclaim
this class of patients. To bring about this
state of affairs only one way seems feasible to
those who entertain such views, and that is for
the whole community to consider the habit of
inebriety a disease and to treat it as such.
Judicial legislation upon the whole subject will
then be changed, and in place of sending the
inebriate to a jail or House of Correction for
thirty days or a few weeks, to be afterwards
turned loose unreformed, and, after having had
no proper medical care, in a worse condition
than when he entered, he will be sent to a
home or asylum (not an insane asylum) and be
put under proper treatment and restraint, and
kept there until his condition has become normal, or as near normal as it is possible to make
it. These views of a perennial social evil seem
based on rational premises ; it would be well
worth comparing statistically the results of this
and other treatment, could the after history of
all such patients be carefully followed up.
THE NEW LOCAL ANiESTHETIC.
The ophthalmic surgeons seem to have had
almost a monopoly of the study of the anaesthetic effects of cocaine hydrochlorate, the
recently discovered merits of which, as an
obtunder of sensibility, have excited so much
enthusiasm within a brief interval of a few
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weeks. If it is to be the coming local anaesthetic, applicable to all mucous surfaces—and
if to the conjunctiva, why not to other membranes of the class—what a future may be
opened to it ! Fortunately for these gentlemen, it is found, at a time when its costliness
may be an obstacle to its general use, that
only a few drops are required for instillation
upon the sensitive conjunctiva to produce local
anaesthesia. It remains to be seen how wide a
range its application may take, even in ophthalmology, if stronger solutions should be resorted to ; but when we think of the various
channels lined with mucous membrane and
accessible to the medication and manipulation
of the general surgeon and the surgical specialist, and of the various operations upon
cavities and outlets which are complicated in
their performance by the over-sensitiveness of
the nervous system distributed to these regions,
we cannot but think that if all the wondrous
results that are claimed for this salt in this early
stage of its history should be established by
further experiments and observations, the benefit
to mankind from its introduction may be incalculable. We must not be too sanguine at
the outstart, or too enthusiastic in the expression of any view as to the possibilities which
may be associated with its more general introduction. We will only say that at present
cocaine hydrochlorate is the sensation of the
hour, as a glance at the leading medical journals
of the country for weeks to come will abundantly prove.

glago-want gotto.
—Prof. Parvin teaches that chorea which
cannot be controlled justifies the induction of
abortion or premature labor.
—Prof. Bartholow attributes the increase of
tapeworms to the increase in the amount of
raw and very rare beef eaten. .
—Prof. Parvin says, when a woman frequently aborts, and no cause can be found,
give her anti-syphilitic treatment.
—At the clinic, Prof. Bartholow gave convallaria infusion (a tablespoonful twice a day)
for mitral lesion, as better than digitalis.
—For relaxation of the pelvic symphyses
Prof. Parvin suggests plaster-of-Paris bandage.
It has never been used, to his knowledge.

240

THE COLLEGE AND CLINICAL RECORD.

—At the clinic, Prof. Bartholow prescribed
glycerine, and said it has decided power to
prevent fermentation in the stomach, as has
lately been shown.
— Prof. Parvin says milk for babies should
always be diluted with barley water or mucilag.
acacim. The best substitute for mother's milk
can only be told by experiment in each case.
—Prof. Bartholow says the suggestion to
apply oleum gaultherim locally in rheumatism
is to be much commended. If the skin will
not bear it, it may be diluted in soap liniment.
— Prof. Da Costa says that pruritus vulvae is a
symptom of diabetes mellitus often occurring
and not enough recognized. In this disease
defective nutrition causes neuralgia, which fact
is perhaps not generally known. Pulmonary
disease often occurs from the same cause, but
the death rate from consumption in this disease
is not so large in America as in Germany,
where it reaches thirty to thirty-five per. cent.
—Prof. Gross reported at the clinic that all
of thirteen partial removals of the breast for
cancer, at the Jefferson College Hospital, had
resulted in a recurrence of the tumor within
eight months. Of twenty-two operations by
removing the whole breast, which he has done,
five have lived three years without a recurrence
of the trouble. He believes three years' nonrecurrence to indicate that danger is past. He
teaches that the whole breast and its covering
is to be removed and the axilla opened, for it
is impossible to tell from the outside whether
glands are infiltrated.
—Prof. Da Costa finds sulphate of copper,
gr. 2124, four times a day, combined with opium,
to be very effective in chronic dysentery.
Other remedies he finds useful are bismuth
(gr. x, the adult dose being three or four times
a day), especially in children, nitro-hydrochloric acid, zinc sulphate, argentic nitrate,
iron sulphate or Monsell's solution (gtt. iij–v),
or solution of the nitrate (gtt. xx–xxx). All
except iron should be combined with opium.
When other things fail, small blisters over the
spot of greatest soreness sometimes do good.
The diet should contain no starches, fruits or
vegetables.
—Prof. Parvin, in post-partum hemorrhage,
grasps the placenta firmly between the hands—
one inside and one cutside of the womb—detaching the placenta, and stimulating by friction. If the bleeding does not stop, he takes
out the placenta, and putting his hand in again,
presses on the posterior part of the neck of the
womb, bringing the hands as near together as
possible. Hypoderms of ergot, quinine, or
opium, he says, are vain to trust to, though

excellent when they do act. If the womb swells
up and gets soft again use direct hmmostatics :
r, hot water; 2, iodine or chloride of iron on a
sponge probang; vinegar on a sponge probang.

(gouty getvo and Wiortilang. PRELIMINARY EDUCATION. —It is a noteworthy sign of the progress of the times to find
a newly organized medical institution—the
Medico-Chirurgical College of Philadelphia—
insisting upon the following requirements for
admission to its junior or senior clas5. :—A
degree in arts, philosophy or science ; or, a
certificate of examination and graduation from
an academy, high or normal school which does
not confer degrees ; or, the certificate of the
Auxiliary Literary Term as established by this
school ; or, a certificate of having passed a
preliminary examination of a duly organized
county medical society, such as ordered by the
action of the Pennsylvania State Medical
Society at Pittsburgh, in 1878; or, finally, a
successful examination before the Faculty in
orthography, English composition (written as
ordered at the time and place of examination),
arithmetic, geography, English grammar, elementary physics, Latin grammar and translation.
THE S. D. GROSS PROFESSORSHIP OF P ATHOLOGIGAL ANATOMY. —Dr. R. J. Dung lison,
Treasurer of this Fund, reports the following
additional contributions : Dr. D. Hayes Agnew, of Philadelphia, $Ioo.00; Mrs. Elizabeth
Casey, of Ballston Spa, New York, $5o.00 ;
Dr. Laurence Turnbull, of Philadelphia,
$5o.00 ; David H. Lane, Esq., of Philadelphia,
$25.00; Dr. W. L. Kneedler, U. S. Army,
$25.00 ; Dr. H. Fritsch, of Philada., $20.00;
Dr. J. H. Day, Walla Walla, Washington
Territory, $10.00; Dr. J. L. Swett, Newport,
N. H., $io.00 ; Dr. Thomas Lyon, Williamsport, Pa., $5.00 ; Dr. W. W. Dale, Carlisle,
Pa., $2.00.
MEDICAL WIT AND HUMOR.—Dr. Julius
Wise, 8o6 Olive street, St. Louis, Mo., proposes to publish during the coming year a
large volume under the title of " The Encyclopaedia of Medical Wit, Humor and Curiosities
of Medicine." In this undertaking he solicits
the kindly aid of the profession. Witticisms, and anecdotes of a humorous or curious
nature are solicited. There are numberless
unpublished experiences that would prove a
source of amusement and instruction, and all
physicians, druggists, dentists, and others supplying original contributions will receive due
credit in the work.
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CORN SILK.—Parke, Davis & Co. announce,
for the information of the medical profession,
that they are now in condition to supply the demand for their preparations of corn silk, which
of late they have been unable to meet, on account of the shortness of the fresh drug in the
market. Corn-silk may be regarded as a new
remedy, from the fact of the comparatively
recent discovery of its properties as an emollient, antiseptic and diuretic in vesical catarrh
and other forms of vesical irritation.
AN INTERESTING CASE. —Three medical
celebrities meet together to consult at the sickbed of General X. After they go, the General
rings for his man-servant. " Well, Jacques,
you showed those gentlemen out ; what did
they say ? " " Ah, General, they seem to
differ with each other. The big, fat one said
that they must have a little patience, and at the
autopsy—whatever that may be—they would
find out what the matter was."
BUST OF THE LATE DR. SIMS. —At the
meeting of the New York Academy of Medicine, held October 16th, 1884, Dr. H. Marion
Sims presented a life-like and striking bronze
bust of his father, the late Dr. J. Marion Sims
(Class of 1835), which he had had cast in Paris,
from the marble bust made some time since by
the French sculptor, Du Bois.
NEW YORK MEDICAL ASSOCIATION. —This
Association, composed of members of the profession in that State who are opposed to the
recent innovations in ethical principles embodied in the " New York Code," will hold its
first annual meeting at the Murray Hill Hotel,
New York City, November 18th to loth inclusive.
BUGGY CASES. —Cort F. "Askren, of Corydon, Indiana, states, in a communication to
A. A. Mellier, of St. Louis : " I am using
Mellier's Standard Buggy Case, and consider
it the neatest, most desirable, and most convenient that I have ever seen."
MISCELLANEOUS.
— Dr. Robert Battey, of Rome, Georgia
(Class of 1857), is stated to have recently performed Battey's operation thirty-four times
without a death.
— Drs. William S. Forbes (Class of 1852)
and Richard J. Levis (Class of 1848) have been
nominated for President of the Philadelphia
County Medical Society.
—Professor W. T. Aikins (Class of 185o)
entertained Mr. Lawson Tait, at his house,
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Toronto, Canada, September 6, 1884, the principal physicians of the city being present.
— Dr. D. N. Rankin (Class of 1854) has
returned, after an absence of three months in
Europe. He was a delegate from the American Medical Association to the British Medical
Association at Belfast, and to the International
Medical Congress at Copenhagen.
—Professor Mallet, of Jefferson Medical College, met with an unfortunate loss, immediately
upon his arrival in Philadelphia to assume the
duties of his Chair, by the burning of his household furniture in a storage warehouse. The
P niladelphia Medical Times indulges the hope
thas this may prove a good omen, as it recalls
the fact that the late Professor Gross met with
a similar loss shortly after his arrival, and he
subsequently remained here for life.
CONTRIBUTIONS TO MEDICAL LITERATURE.
— Dr. H. V. Sweringen (Class of 1876)
reports an interesting case of Puerperal Convulsions in the Obstetric Gazette for September,
1884.
—At a meeting of the College of Physicians
of Philadelphia, held October 1st, Dr. A.
Hewson (Class of 185o) read a paper on " Some
Uses of the Electric Light in Diagnosis."
— Dr. L. Webster Fox (Class of 1878), of
Philadelphia, publishes in the Medical News,
October 4th, 1884, a paper entitled " Clinical
Observations in the Ophthalmic Hospitals of
London."
—An interesting clinical lecture, by Dr.
Louis Elsberg (Class of 1857), of New York,
on " The Classification of Laryngeal Neuroses,"
is published in the Philadelphia Medical Times,
October 18th, 1884.
— Dr. John B. Roberts (Class of 1874), read
a paper on " Legal Control of Medical Practice by State Examination," before the Medical Jurisprudence Society, of Philadelphia,
October 14th, 1884.
—The Journal of the American Medical Association, for September 27, 1884, publishes in
full the paper written by the late Professor
Gross on " Lacerations of the Female Sexual
Organs Consequent upon Parturition." As the
last contribution to medical literature of this
great and beloved surgeon, it possesses to the
whole profession a melancholy interest.
— Dr. John L. Dickey (Class of 1883), of
Wheeling, West Virginia, reports, in the
American Journal of the Medical Sciences, for
October, 1884. the history of a case of glioma
retinae. He appends a summary of the literature of this subject, which shows that most
gliomatous tumors originate during fcetal life,
and that permanent recovery is extremely rare.
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APPOINTMENTS.

-Prof. Roberts Bartholow was appointed
Port Physician at Philadelphia by Governor
Pattison, but has declined the honor.
-Dr. Henry Leffmann (Class of 1869) has
been appointed by the Faculty Demonstrator
of Chemistry in Jefferson Medical College.
- Dr. Louis W. Steinbach (Class of 188o)
has been elected adjunct Professor of Applied
Anatomy and Surgery in the Philadelphia
Polyclinic.
-Dr. Rolando Kuehn (Class of 1883) has
been appointed Government Resident Physician, in the service of King Kalakaua, at
Lahaina District, Maui, Sandwich Islands.
CHANGES OF LOCATION.

-Dr. T. F. Leech (Class of 1866) has removed to Waveland, Indiana,
- Dr. E. 0. Kane (Class of 1884) is at 1304
Walnut Street, Philadelphia.
-Dr. C. W. Stranahan (Class of 1867) is
engaged in practice at Erie, Pennsylvania.
- Dr. James A. Maxwell (Class of 1867) has
removed from Princeton to Paducah, Ky.
-Dr. T. V. Hammond (Class of 1882) has
removed to 1016 I St., N. W., Washington,
D. C.
-Dr. Robert P. R. Huyett (Class of 1878)
has removed to Temple, Berks Co., Pennsylvania.
-Dr. W. B. Lawrence (Class of 1884) has
removed from Hookstown, Pennsylvania, to
Winchester, Kansas.
-Dr. J. Y. Porter (Class of 187o) Captain
and Assistant Surgeon U. S. Army, has been
granted a month's leave of absence.
- Dr. W. C. Spencer (Class of 1861),
Major and Surgeon U. S. Army, has been ordered to the Department of the East.
- Dr. D. N. Bertolette (Class of 1872), Passed
Assistant Surgeon U. S. Navy, has been ordered
from the Naval Academy to the Dolphin.
-Dr. J. G. Bynum (Class of 1877) has returned to Germanton, North Carolina, from
Alvarado, Texas, on account of ill health.
-Dr. J. C. G. Happersett (Class of 1859),
Major and Surgeon U. S. Army, has been ordered for duty to Willett's Point, New York.
-Dr. E. J. Overend (Class of 1884), formerly
of San Francisco, is now resident physician at
El Paso de Robles Sulphur Springs, California.
-Surgeon E. I. Baily, U. S. A. (Class of
1844), has been ordered to assume the duties
of attending surgeon at San Francisco, California.

- Dr. C. K. Winne (Class of 1859), Captain
and Assistant Surgeon U. S. Army, has been
ordered to report at Benicia Barracks, California.
-Dr. Ely McClellan (Class of 1856), Major
and Surgeon U. S. Army, has been ordered to
duty at Cavalry Depot, Jefferson Barracks,
Missouri.
-Dr. William H. Bartles (Class of 1864),
for thirteen years assistant physician at the
Pennsylvania Hospital for the Insane, has resigned that position, and will reside at Flemington, New Jersey.
- Dr. J. Edgar Chancellor (Class of 1848),
although accepting the chair of Obstetrics in
the Medical Department of the University of
Florida, at Tallahassee, will still retain his
home, for other than winter months, near the
University of Virginia.

Narriagto.
BAKEWELL-KING.-At Allegheny City, Pa.,
September i8th, 1884, Thomas Woodhouse Bakewell and Anne Campbell, daughter of Cyrus B.
King, M.D. (Class of 1862).
JOHNSON-KING.-At Philadelphia, October 23d,
1884, Henry W. Johnson, M.D. (Class of 1883), of
Kintnersville, Pennsylvania, and Malvina A. King,
of Philadelphia.
LAWRENCE-BRYAN.-At the residence of the
bride's sister, in Winchester, Kansas, October 9th,
1884, Wm. B. Lawrence, M.D. (Class of 1884), and
Bella Bryan.
WEBER-GILBERT.-At Norristown, October
28th, 1884, Charles Z. Weber, M.D. (Class of 1882),
and Annie Y. Gilbert.
WERT-CLIFF.-At Philadelphia, October 16th,
1884, John M. Wert (Class of 1880) and Florence
E. Cliff.

patio.
BARTLESON.-At Fernwood, Delaware County,
Pa., Evan E. Bartleson, brother of H. C. Bartleson, M.D. (Class of 1870), aged forty-five years.
Cox.-At Camden, N. J., October 1st, 1884,
Harry 0. Cox, M.D. (Class of 1883), aged twenty-

six years.
GARRISH.-At New York, October 22d, 1884,
Anna Elizabeth, wife of John P. Garrish, M.D.
(Class of 1836), of New York City.
PARVIN.-At Philadelphia, October 21st, 1884, of
typhoid fever, Annie Butler, daughter of Theophilus Parvin, M.D., Professor of Obstetrics and
Diseases of Women and Children in Jefferson
Medical College, Philadelphia.
SENSENY.-At Chambersburg, Pa., October 2d,
1884, Edgar N. Senseny, M.D. (Class of 1870).
SOLLIDAY.-At Tamaqua, Pa., October 8th,
1884, Edwin S. Solliday, M.D. (Class of 1857),
aged 49 years.

December 1, 1884. 1
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Xecturt.
JEFFERSON MEDICAL COLLEGE
HOSPITAL.
A CLINICAL LECTURE DELIVERED BY THEOPHILUS
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RETROVERSION OF THE UTERUS-PAINFUL VAGINAL CICATRICES-MISCARRIAGE AND RETROVERSION-URETHRITIS AND CYSTITIS.
GENTLEMEN :-Dr. Morris, who has charge

of the Hospital Dispensary for Diseases of
Women and Children, furnishes the following
notes of a case which I have not yet seen,
and which I will examine after the reading
of the notes, and after some remarks made
upon them. "A., 27 years of age, has been
married five years, but has never been pregnant. For the last three years she has complained a great deal of nervousness,' irregular and painful menstruation, and of leucorrhcea, this discharge causing irritation of the
external sexual organs. Constipation, disposition to strain at stool ; bladder irritable, and
there is burning in passing urine ; pain referred to the top of the head, and sacral pain
radiating to the inguinal regions, intercostal
pain, especially upon the left side, and also
pain in the region of the heart ; she has some
dyspeptic symptoms, and great restlessness at
night."
There you have quite an array of signs or
symptoms, and let us study some of them, and
endeavor to find what they mean. Take first
the intercostal pain. An intercostal pain situated below the left breast is in many instances
an indication of uterine disease. There is,
further, in this patient difficulty in the evacuation of the bowels, and a disposition to strain.
Such condition is, in the female, most frequently the result of pressure upon the rectum,
as would occur from a posterior displacement
of the uterus ; you can easily understand if the
uterus be turned over backward it would press
upon the rectum, thus lessening its size and
interfering with the passage of fecal matter,
and at the same time the pressure would irritate
the rectum. You remember, too, that this
patient has certain bladder symptoms to be
explained; there is vesical as well as rectal
tenesmus. It is a general rule, which you will
often see illustrated in your clinical studies of
diseases of women, that anterior displacements
of the uterus give rise to bladder symptoms,
posterior to rectal symptoms. But in this
patient we have both disorders, and how
are they to be reconciled ? In anteflexion or
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in anteversion of the uterus this organ comes to
press upon the bladder, and in consequence of
the thus lessened capacity of the latter frequent
urination results ; but, provided the urine be
normal, no pain in passing urine, only the
frequency, is observed. But if we can imagine
some external pressure upon the upper part of
the urethra, or about the neck of the bladder,
we will have irritability of the bladder, and
pain in passing water. Suppose, for a moment,
that this patient has a retroverted uterus, the
organ turned backward, so that while the
fundus rests upon the rectum, the cervix is just
behind the pubic symphysis, you have the very
conditions which would give rise to the symptoms mentioned in this patient ; the cervix
presses upon the urethra, so as to cause vesical
tenesmus and burning in the urethral canal.
I do not yet know that this displacement is
present-that question can only be settled by
a digital examination, which will be made
presently-but the hypothesis of such displacement explains the symptoms which have been
considered. This patient complains of pain
extending from the back to the inguinal regions. Now backache in women may, of
course, be quite independent of any disorder
of the sexual organs, and when it does depend
upon such disorder it is by no means easy in
all cases to decide the disorder from the pain,
or, in other words, such pain may be expressive
of different uterine derangements. In many
cases, if this pain be sacral, it indicates a
posterior displacement of the uterus, probably
oftener retroversion than retroflex ion, for the
former, especially, causes dragging upon the
utero sacral ligaments, and hence, chiefly, it
causes the pain. You remember, too, that Dr.
Morris told us that menstruation was irregular
and painful, and that there is a very irritating
leucorrhcea. What is meant by leucorrhcea ?
Literally a white flow ; a flow not watery, not
bloody ; a flow usually having its origin from
disease of the glands of the body or of the neck
of the womb ; a uterine catarrh, in short. If
the womb be in such malposition as I have
suggested, possibly we might explain from its
abnormally low situation an increased flow of
blood to it, and a hindrance in the return of
blood from it, so that there would result a
chronic hyperxmia of the organ, expressing
itself not only in painful menstruation, but also
in increased glandular activity with deranged
product of secretion.
This patient has disorder of digestion. Very
frequently female patients *ill consult you for
a dyspepsia when the trouble is not with the
stomach, but with the womb ; indeed, digestive
disorder is one of the most common of the socalled sympathetic expressions of uterine dis-
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ease. Of course, even if the dyspepsia be
caused by uterine disease, there is no indication thereby given of the nature of the disease.
I remember many a time hearing, in my
student days, the late Professor Samuel Jackson, one of the most briliant lecturers Philadelphia ever had, say, in his clinical lectures,
" Gentlemen, interrogate the functions ; interrogate the functions." Now the uterine
functions have been interrogated in this case.
One of the functions of the uterus, during the
reproductive period of life, is to have, unless
the woman be pregnant or nursing, a periodical
and at least comparatively painless discharge
of blood. But, as you remember from the
history of the case, this function is not properly exercised ; menstruation is both painful
and irregular. While it is probable few women,
at least in civilized life, go through their
" periods " without some suffering, in this
patient it is much greater than usual. Again,
one naturally expects that a woman married
five years should have been pregnant once
or oftener in that time, but this patient has
never borne a child or had a miscarriage ; so
that you see another function of the uterus—to
be the home for nine months of a new being—
is at fault.
Having said this much in regard to the
symptoms stated, and having also, I think, by
their consideration, shown the necessity for
an examination with the finger, that examination will now be made.
Let me observe, in regard to a digital examination, that it is, of course, much less
repulsive to a woman's modesty, and in most
cases gives much more valuable information
than a visual examination ; and it is our duty
to respect the delicacy, the sensibility and the
modesty of the women who are our patients,
just as we would have like care exercised by
other physicians were our own mothers, sisters,
or wives their patients. Again, as I have said,
the information given by the finger as to the
condition of the female sexual organs is generally of much greater importance than one gets
by the eye. It is very important, therefore,
that the physician should know how to make a
digital examination. Further, as showing
what great value is attached to it by one of the
ablest and most honest gynaecologists in the
world, Dr. Emmet * stated to me a few days
ago that he rarely used the uterine sound or
probe in making a diagnosis, for he could get
with less risk and more readily all the information that such instrument usually gives by
• Schultz , in his most valuable work upon " Hterin D viations," makes a remark strikingly confirming Dr. Emmet's position : " He who has acquired a certain dexterity in the bi-manual
examination rarely has n d of the sound in order to ascertain the
situation of the uterus?'

digital and by bi-manual examination—the
latter, as you know, is essentially the former
assisted by the free hand applied to the abdomen, so that the part to be examined may be thus
included between the finger, or two fingers of one
hand in the vagina, and the other hand externally. In preparing to make a digital examination, it is important, in the first place, to
have the hands perfectly clean, and for this
purpose washing with soap and warm water is
advisable ; the washing not only well cleanses
the hands but the sensibility is thus increased,
while the water, being warm, prevents, if the
weather be cold, their having a lower temperature than the body, and thus chilling the
patient, or at least causing a disagreeable sensation when brought in contact with any part
of her person. A French writer, referring to
the importance which the late Dr. Sims attached to the preliminary washing of the hands,
stated that in France they regarded it as of
greater importance to wash the hands after than
before an examination. Each is important ;
neither should be neglected.
Next, let the finger used in the examination,
the right or left index, according to the position of the patient, be well covered with an
ointment, such as that of cold cream, or with
vaseline, cosmoline, lard, or something of the
sort ; after all, soap is probably the best and
the most available, for if you use any greasy
substance you are liable to have some of it
touch your own clothing, or that of the patient,
or the sheet which covers her; and you may
find some families who have none of these
things ; but you can hardly find one, from the
Atlantic to the Pacific, who has no soap. Let
the finger, then, be thoroughly covered with the
soap, especially about the root of the nail, and
let plenty also be buried beneath the exposed
surface of the nail, which, of course, should be
short ; the object of thus introducing soap beneath the nail is to so fully occupy the space
that other substances cannot get there, such as
fecal matter, in case you find it necessary to
conjoin with the vaginal rectal examination.
The chief objects of coating the finger, as directed, are so that its introduction may be done
without causing the patient pain, and so you
may be protected from absorbing any poison,
which is possible if there be the slightest abrasion of the finger, an abrasion so small and slight
that you can neither see nor feel it ; the
protection of your patient and the protection
of yourself are alike the objects of the application—you must neither give nor get harm.
The patient is lying down, either upon her
back or upon her side, protected from exposure
by a sheet, for example. If she be lying upon
her back, let the lower limbs be flexed, and the
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examiner's hand is passed under the thigh
nearest to him, thence carried directly to the
perineum, then slightly raised until the finger
reaches the vulval orifice, when the labia are
separated, and it is introduced into the vagina;
or the hand may be passed directly under the
knee, and the thumb is brought to touch the
middle of its inner surface, and then carrying
the hand in a straight line, parallel to the
thigh, the finger readily comes to the middle
of the vulval orifice.
The reasons for prefering a single rather
than two fingers in making this examination
are, that the introduction of two fingers in
the unmarried woman, and sometimes in the
married woman who has never borne a child,
might be painful ; the index finger has greater
facility of movement alone than if the medius
be joined with it, and the sensation in the
former case is more definite, more clearly
recognized than in the latter. True, two fingers will penetrate a little further than a single
one, but the gain is slight, not by any means
as much as one of our distinguished obstetric
authorities has stated, and this any one may
prove for himself if he will lay his hand with its
palmar surface upon a sheet of white paper,
and then trace the margins of the finger ends.
I do not believe any one, trying this experiment, will find that his medius is half an inch
longer than his index, as the statement made
by the authority referred to seems to imply.
Nevertheless, no inflexible rule can be made,
and in some cases, or for some purposes, the
use of two fingers is advisable.
Without continuing any longer the general
subject of digital examination, let us see what
may be learned by this method in the case
before us. Upon the introduction of my finger into the vagina, I find increase of secretion
and of temperature, but no other abnormal
condition of the lower part of the organ. If
the uterus be in its normal position I should
feel the os about the centre of the pelvic cavity,
but instead of that I find it just behind the
pubic symphysis—indeed, if I could pass a
uterine sound directly through the symphysis
it would enter the mouth of the womb ; the
anterior cul-de-sac is thus occupied by the neck
of the womb, or the latter lies just across it,
from before backward. Instead of feeling the
posterior vaginal cul-de-sac, a large body is
interposed, so that the posterior part of that
body is pressing upon the rectum. Now if
this body thus felt behind be continuous with
that felt anteriorly, and which I know to be
the neck of the womb, it must be the rest of
the uterus, and if it be continuous in a straight
line, then there is no flexion of the organ ;
both of these facts are learned, and I now ask
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you to make the diagnosis. Some of you
promptly answer that the uterus is retroverted,
and your statement is true.
When you have ascertained that such displacement of the organ exists, the next question
is, can it be cured ? But in order to cure, you
must have the organ mobile, and in this case I
find that the uterus can be readily moved—no
tumors wedged into the pelvis, no adhesions of
the external surface of the womb to adjacent
parts hold it in mal-position. Turning the
patient upon her left side—having her take
what is called the left lateral prone position—
the mobility of the uterus can be more readily
determined ; but such change of position—no,
nor having her get in the knee-chest position—
will not restore the uterus to its normal position ; the organ recedes somewhat, is not so
easily touched, but still remains out of place.
The uterus is somewhat increased in size, and
is much more sensitive to pressure than it
should be.
A retroverted womb may mean a great deal
of suffering, according to the social condition
of the party, or, on the other hand, be tolerated
with comparative indifference. This woman is
married, and in consequence of this relation her
womb is almost necessarily and frequently exposed to direct violence and injury, which would
not be the case if she were single. As she has
now retired, I can speak more plainly. Sexual
intercourse inevitably causes more or less suffering, for in this case the male organ, instead of
impinging upon elastic, yielding tissue, comes
in sudden, rude contacts with the comparatively
immovable womb at its posterior wall. One
has to use the greatest delicacy in inquiring
into the sexual relations, in asking a wife, for
example, as to the effect of sexual intercourse ;
but I do not doubt that if such inquiry were
made of our patient she would say that very
great pain was thus caused. Dr. Morris remarks that she has made this statement to
him, so that my opinion has been confirmed,
and there is no necessity for my asking her
any questions about the matter.
What are the indications to be fulfilled in
this case ? Clearly they are to put the womb
in its normal position, and keep it there by
artificial means until natural means are sufficient for the duty. You might make use of
Albert Smith's modification of Hodge's pessary,
but I doubt whether that would be the best plan
at first, for there are so much tenderness and
congestion of the uterus, so much sensitiveness
and irritability of the vaginal walls, that a solid,
resisting instrument would not now be well
borne. In cases like this it is well to begin by
using a pessary made of a dozen or more balls
of absorbent cotton, each ball being somewhat
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less in size than a hulled walnut, and also applying iodoform cotton directly to the vaginal
portion of the neck of the womb. This packing should be changed every three or four days,
discontinuing it, ofcourse, during menstruation,
and not resuming it until two or three days
after the flow. I think it very probable that
under this plan of treatment, within a month
the leucorrhcea would disappear, and the uterus
be greatly reduced in size, while I am positive
that the patient, from the first packing, properly
applied, would be relieved of her sacral pain,
would walk, stand, go through her daily household work, greatly relieved of local distress.
The value of the iodoform and cotton plan of
treatment in some uterine diseases is very great,
and it is my purpose to illustrate the method
before you in the course of these lectures, but
there is not time to make the demonstration
to-day.
PAINFUL VAGINAL CICATRICES.

The history of the second patient presented
to you, Dr. Morris reads as follows: " 29
years of age ; married thirteen years, and had
a child twelve years ago, but has had no miscarriages ; for the past three months has complained of swelling of the external organs of
generation and leucorrhoea. She is quite weak ;
menses irregular, sometimes lasting for weeks,
and again absent for months. She states that
in 1876 a tumor was removed from the posterior
lip of the womb. Three years ago she was
operated on for an anal fistula. The appetite
is poor, bowels irregular, and sexual intercourse
causes great pain."
Without referring to the symptoms detailed,
some of which are essential, while others are
comparatively unimportant, I shall at once
make a vaginal examination. The most important result of this examination is that there
are found two longitudinal cicatrices uniting
what remains of the posterior portion of the
intra-vaginal neck to the walls of the vagina ;
they are not more than half an inch apart ; each
has a sharp edge and is quite sensitive ; the
mobility of the womb is lessened by these
cicatrices. Now it not unseldom happens that
in the healing of a wound of the female sexual
organs by granulation, nerve filaments are entangled in .the cicatricial tissue, and are injuriously pressed upon by its contraction.
Quite recently I saw a lady who had been
operated on for a badly torn perineum ; the
operation was an excellent mechanical success,
the perineum being perfectly restored, but a
part of the wound upon the vaginal surface
had healed by granulations, and there was a
firm transverse band of cicatricial tissue which
was so sensitive that sexual intercourse was ex-

cessively painful. In such a case the only cure
was by cutting out this band, and bridging
over the raw surface thus left by mucous membrane drawn together from above and below by
stitches uniting the margins. So in the case
before us, it would be right to cut out the two
vertical cicatricial bands, and then draw the
mucous membrane over the surfaces, making
edge adhere to edge. If the cicatricial tissue
were simply cut away and no other step taken,
in a short time such tissue would be reproduced, and the patient's condition not benefited in the least. A word as to one of the
symptoms mentioned, pain in intercourse.
This is to be attributed to the presence of the
cicatrices, to the lessened mobility of the
uterus, and to the loss of the posterior vaginal
cul-de-sac, which, you know, is the largest and
the most important of the four cul-de-sacs into
which the vaginal vault is divided. In married
women it is sometimes spoken of as the seminal
or marital pouch ; and, according to some
physiologists, the seminal fluid being deposited
in it, the uterus during the stimulus of sexual
congress undergoes erection, so that the mouth
of the organ is applied directly to this collection of seminal fluid. But in this patient the
cul-de-sac is no more to be found, and in intercourse direct violence is done to the abnormally sensitive os uteri.
I do not think the operation suggested would
cure this patient of all her suffering, but I do
believe it would contribute much to her comfort ; for the relief of other difficulties appropriate treatment would be necessary, but the
details of that treatment cannot now be given.
RETROVERSION AND MISCARRIAGE.

Our third patient has the following history :
"28 years of age; married eight years, and has
two children, one seven years, and the other
three years and a half old. She had a miscarriage at four months, between the birth of her
first and that of her second child, but dates her
failure in health to a miscarriage at six to
eight weeks, occurring some months ago. Menstruation began when she was thirteen years
old, and, before her marriage, lasted a week,
but since her marriage only three days ; she
never used to suffer from painful menstruation
or from leucorrhcea. The menstrual flow returned one month after the last miscarriage,
was profuse, and since has been returning every
two weeks, and lasting three or four days ;
besides, there is an opaque discharge, which at
first was green, and is now white. The patient
has sacral pain, shooting from behind in
front to the pubic region and the groin, and
down the anterior part of the thigh. No constipation, but the tongue is coated. The pa -
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tient got up the second day after her miscarriage."
I shall at once make a digital examination,
and then connect the results with some of the
facts mentioned in the history. This examination tells me that the uterus is retroverted,
and much larger than it should be ; feeling on
each side of the organ I endeavor to ascertain
the condition of the broad ligaments, and on
the right side there is decided increase of tissue, a sort of thickened condition extending
over to the side of the pelvis; there is a very
marked laceration of the neck of the womb
upon the left side, and there is considerable
tenderness, not only at this torn place, but of all
the organ accessible to the finger. The uterus
is not as freely movable as it should be, this
loss of mobility being explained in part by its
increased size, but also by there having been
extra-uterine inflammation, and resulting adhesions, or thickening of some of the uterine
ligaments. The uterus is sensitive to pressure,
and, as I before said, somewhat larger than it
should be—it is increased in size at least onethird. I might introduce a uterine sound,
but it probably would give no important information.
One of the most important things for the
cure of this patient is rest, but it is doubtful
whether her circumstances will permit it.
In considering the causes of her present condition much importance is to be attached to
the fact that she did not take proper care of
herself after the miscarriage a few months since,
for she was up after two days. You know that
the process of development of the uterus occurring in pregnancy is called evolution. This term
is of such common use in the purely scientific
world, we must not allow it to be exclusively
possessed by that world ; I am sure, too, that
obstetricians attach a much clearer meaning
to the word evolution, and have a better right
to use it, than some of the scientific people who
suppose it explains the genesis of man, and
of all living nature, if not of the universe.
This patient's uterus was subjected to a pregnancy development for six or eight weeks, when
abortion occurred. Did the retroversion precede the abortion, and the latter result from
the former? I do not think this question can
be answered with even a slight degree of probability. As a rule, a retroflexed uterus is more
liable to pregnancy than a retroverted uterus.
In each of these displacements abortion not
unseldom occurs. That a woman from getting
up too soon after either labor or miscarriage is
liable to a posterior displacement of the uterus
will readily be admitted. Passing from this
insoluble problem, it is more important to
consider known injurious effects from want of
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proper rest after her miscarriage, and the most
important of them is that involution, the antithesis of evolution of the uterus, was hindered.
Now it is not unusual for marked failure of
involution to be observed after an abortion,
rather than after labor at full term, partly because rest is not so generally or so long observed in the former as in the latter case. But
other causes possibly are to be considered ;
possibly nature, who does not mean that abortion should occur, does not so well provide for
the removal of now superfluous material after
this accident as she does when pregnancy has
been completed. If you are coasting, your sled
will be driven much further upon the level
ground at the foot of the hill when you start
from the top, than when your starting point is
half way down the hill. And similarly it
seems that the uterus perfectly evolved is more
readily involved than when only partial evolution has occurred. I think it quite possible
that this patient would not be here to-day if
she had taken two or three weeks' rest after her
miscarriage, the involution of the uterus being
thus assisted, instead of arrested or hindered
by her getting np so soon. Of course, there
are other important questions as to this case,
not only in the interpretation of symptoms,
but in the selection of remedies, to which
there is not now time to call your attention,
but the one important lesson it teaches is the
necessity for rest after an abortion.
CYSTITIS AND URETHRITIS.

This patient has been brought to me by her
physician, from one of the interior counties of
the State. She is twenty-five years old, has
been married eight years, and has given birth
to four children, the youngest being seven
months old. Her chief complaint is pain in
passing water ; this suffering is so great that
she resists the desire to empty the bladder as
long as she can ; when she does empty it there
is generally violent straining, vesical tenesmus,
and a similar irritation is sometimes extended to
the rectum, so that, with the vesical, there is
rectal tenesmus ; the urine sometimes contains
blood, and always a notable quantity of mucus
and of pus. Her suffering is very severe, so
severe, indeed, that for some weeks past she
has had to take morphia very freely.
Examination, with the finger, of the urethra,
through the vagina, shows that it is very sensitive, especially in the vicinity of the neck of
the bladder, and a uterine sound passed into
the organ testifies to the same fact. It is held
by some that the bladder has no sphincter ; Dr.
Emmet, for example, regards the retentive power
of the organ as resulting from the folds of the
abundant tissue at the neck. So, too, Hart and

248

THE COLLEGE AND CLINICAL RECORD.

Barbour, rejecting as improbable the presence
of a sphincter, attribute a valve-like action to
the puckering of the mucous membrane just
referred to. One of the possibilities suggested
by the symptoms in this case would be the
presence of a stone in the bladder ; but a careful examination of that part of the bladder
which is in relation with the vagina, made by
the finger, fails to detect such body, and if
there were a calculus, even if no larger than
the end of one's finger, such examination would
be almost sure to discover it ; so, too, a sound
in the bladder gives only negative results ; so
that this possibility may be at once rejected.
An interesting condition is observed upon
examining the mouth of the urethra, and that
is the partial eversion of the mucous membrane
lining this canal. I am afraid that too many
of us have mistaken such eversion, such protrusion of mucous tissue, for a disease, and have
gone to work with knife or caustics to get rid
of it. But now no one need commit the error,
since Dr. Emmet has shown that this condition
is the result of the straining in passing urine.
The treatment that will be pursued in this
case at first will be rest, a liquid, chiefly milk,
diet, daily washing out the bladder with a solution of common salt, or of the potassic
chlorate, followed by an injection of a solution
of morphine. The comfort of the patient will
be very much promoted by these means. But
I think the final cure will be obtained by performing an operation devised by Dr. Emmet,
making what he calls a button-hole opening
from the urethra into the vagina. This operation I will probably do at our next clinic, if
the patient does not improve under the plan of
treatment previously suggested.
JEFFERSON MEDICAL COLLEGE
HOSPITAL.
CLINICAL SERVICE OF PROF. WM. THOMSON, M.D.*
Reported by WILLIAM S. LITTLR, M.D. (Class of an), Chief
Clinical Assistant.
THE NEW LOCAL ANESTHETIC, COCAINE HYDROCHLORATE, IN OPHTHALMIC PRACTICE.

At the Ophthalmic Clinic, on October 31,
Prof. Thomson tested the efficiency of the local
anaesthetic, hydrochlorate of cocaine, on the
conjunctiva and cornea. Two cases of convergent strabismus requiring an operation were
selected for the trial.
In the cases which have been already reported by different observers, a two per cent.
and a four per cent. solution were employed ;
Dr. Thomson used a half per cent. solution,
two drops being instilled into the conjunctival
sac every five minutes during a quarter of an
* From the Medical News, Nov. 8, 1884.

hour ; the ocular mucous membrane was then
found insensible to the touch of blunt and of
sharp-pointed instruments; the palpebral portion of the conjunctiva was not so fully anaesthetized ; the cornea could also be handled
without any response by the sense of touch ;
the operation could have then been done, but
the lecture hour had not arrived. Fifteen
minutes later two more drops were used, and
again fifteen minutes later.
The operation on the first case, division of
the internal rectus of the left eye, by the
Critchett method, was done fifty minutes after
the first instillation of the drug, and ten
minutes after the last employment of it. The
introduction of the ophthalmostat to separate
the eyelids was readily borne. In cases without
general anaesthesia, this has always been one of
the most difficut parts of operative procedures
for the patient to bear in doing ophthalmic
surgery. The manipulation of the conjunctival
tissue was accomplished without any sensation
on the part of the patient. The division of
the tendon of the internal rectus was only
slightly felt, and the patient left the operating
table with a smile, having undergone the
operation without the discomfort of general
anaesthesia. The eye was already under the
influence of atropia in order to correct the
optical defect ; and any action of the cocaine
on the iris or the ciliary muscle could not be
observed.
The second case, also a convergent squint
of the left eye, was operated upon fifty-five
minutes after the first use of the drug and
fifteen minutes after the last instillation. The
conjunctiva, as well as the cornea, was insensible to the presence of cotton applied to
it, and dull and sharp-pointed and cutting
instruments gave no pain to the patient. The
pupil in this case was dilated at the end of
fifteen minutes ; the extent of the loss of power
of the ciliary muscle was not tested. The
Graefe method of operation on the tendon of
the internal rectus muscle was employed ; the
patient only felt slightly the division of the
tendon.
The patients were young women, and had
no information given them as to the action of
the drug. The claim for the efficiency of the
drug as a local anxsthetic for the tissues of the
eye that were operated upon was found to
coincide with the results already obtained by
those employing it in ophthalmic surgery. Its
use cannot be overestimated ; nor was any
harm found to be done to the humor of the
eye when the cases were seen the following
day. Sensation had returned to almost the
same degree as in the eye not treated with the
drug. A further study of its action on the
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iris and ciliary muscle is required to ascertain
its influence on the accommodation.
The use of the drug enables an operator
instructing a class of students to show the
manipulations to better advantage. Dispensing
with the administration of a general anaesthetic
reduces the number of assistants requisite, who
always surround the patient and obstruct the
view of the class. If anaesthesia is not employed, the pressure of the eyelids upon the
speculum separating them annoys the patient,
and a severe spasm, with even the best forms
of the instrument, may cause loss of vitreous
in cataract extraction • in many operations on
the eye, under the influence of this local anmsthetic the ophthalmostat can be discarded and
retraction of the lids with an elevator or finger
of an assistant can be employed.
The possibility of vomiting after ether or
chloroform is always a danger after cataract
extraction ; this can now be overcome by the
use of hydrochlorate of cocaine. The principal
benefits by its use are that the patient is not
a sufferer ; that the dread of operations done
on the eye can be reduced to a minimum ; and
that the operator is enabled to study the results
of his operation immediately, or modify them,
if necessary, without additional pain to the
patient ; the necessity for this is principally
after strabismus operations; and that all manipulations may be done without haste.
In these cases a much weaker solution was
used than has been heretofore reported, only
a half per cent. solution being employed,
which answered all purposes. Dr. Thomson
has employed the stronger solution in his
private practice, observing that the hyperaemia
of the conjunctiva was lessened, and congestion
removed in case of slight inflammation, giving
us a hope that it may have value as an antiphlogistic as well as an anaesthetic.

Original (Communication.
REPORT ON LAWS REGULATING THE
PRACTICE OF MEDICINE IN THE
UNITED STATES AND CANADA.
BY RICHARD J. DUNGLISON, A. M., M. D., OF
PHILADELPHIA, PA., AND HENRY 0. MARCY,
A. M., M. D., OF BOSTON, MASS.
Read before the American Academy of Medicine, at its Annual
Meeting at Baltimore, Md., October nth, 1884; approved
for publication by the Council.

Since the last Annual Report of your committee was presented to the Academy, at its
meeting in New York, in October, 1883, but
little change has been effected in the legislation already operative in many of the States,
or in the introduction of new laws regulating
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the practice of medicine in States or Territories in which the public were not already legally
protected. Virginia is the only State in which
a Legislature has, during the year past, contributed anything of general or special interest
to the sanitarian or humanitarian in the restriction of unqualified practitioners.
In some of the States and Territories the
Legislatures meet biennially, and have not,
therefore, had the opportunity offered them of
passing such measures as are urgently demanded in the interest of the public health.
Whether they would accomplish anything remarkable in this direction, even if the most
abundant opportunies were available, it would
be impossible for any one, familiar or unfamiliar with the general uncertainty and crookedness of methods of legislation, to conjecture.
Under these circumstances, there being so
little for your Committee to report in regard
to additional legislation restrictive of medical
practice, it has seemed to them that it would
be appropriate to take a brief glance at the
present condition of the laws bearing upon the
subject, and to secure an expression of the
views of those actively interested in the various
sections of the country in their efficient working. With this object an extended correspondence has been entered into with Governors
and Secretaries of States and Territories, with
Secretaries of State Boards of Health and
of State Medical Societies, and with other
gentlemen interested in measures of public
sanitation, and the replies elicited offer an
excellent medium for an intelligent appreciation of the condition of State legislation, at
the present moment, on this important subject.
Dr. J. L. Cabell, of the University of Virginia, President of the National Board of
Health, who kindly furnishes a copy of the
new law, makes reference to the fact that in
Virginia" Prior to the passage of this Act any person who chose
to call himself a physician, and was assessed with a
license tax as such, had any privilege that was accorded
to regularly graduated physicians. The new Act has
some defects, which it is hoped may be corrected by future
legislation, but has one great merit, in requiring all candidates for practice, whether graduates or not, to undergo an examination by the Board of Medical Examiners,
to be appointed by the Governor, on the nomination of
the State Medical Society."

Dr. James E. Reeves, Secretary of the State
Board of Health of West Virginia, asserts that—
" No statute passed by a Legislature was ever more
heartily welcomed by the whole people than has been
the law regulating the Practice of Medicine and Surgery
in West Virginia. Its operation from the date of its passage, March 8th, 1881, to the present, has been a continued success—a blessing to every citizen of the State,
and a strong arm to uphold the dignity of the medical
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profession within our borders. No changes in the law
are contemplated by our Board. We are satisfied to ' let
well enough alone.' "

Dr. L. Julian Picot, Secretary of the State
Medical Society of North Carolina, mentions,
as a feature of the law in force in that State,
that under its provisions" Practitioners are not allowed to collect bills by legal
process unless licensed by the State Board of Medical
Examiners. The Board is elected every six years by the
State Medical Society. The present law is not satisfactory to the better class of the profession, nor will it be until
it is made a misdemeanor to practice without a license.
An effort will be made to secure the passage of an Act
to this effect. If successful, then the profession of this
State will be happy."

Dr. A. S. von Mansfelde, Permanent Secretary of the Nebraska State Medical Society,
writes as follows :" The law, as it now exists, is inoperative, because any
infringement upon it becomes a criminal offence, the
common law providing that, in such cases, the defendant
shall be faced by the witnesses of the prosecution. To
procure witnesses from distances, the places where bogus
diplomas are manufactured, as, for an example, Philadelphia, Cincinnati and St. Louis, would involve a cost
to which neither individuals nor societies are equal ;
therefore, the failure of a law otherwise good enough. I
shall surely introduce the Illinois law at the coming
session of our Legislature, January, 1885, and have some
hope of its passage."

Dr. C. C. Fite, Secretary of the Medical
Society of the State of Tennessee, states that
" There are no laws of any kind on medical practice
in Tennessee, and not likely to be soon, as the profession
in this State is divided on the question. We have received a considerable addition to our ranks recently, by
the enforcement of laws in other States forcing the
never do wells' to seek more hospitable climes, and
Tennessee welcomes them all."

In commenting upon the working of the law
regulating the practice of medicine in the
State of Louisiana, Dr. Lucien F. Salomon, of
New Orleans, writes thus intelligently and
fully :" The act now in force has several defects, which it
would be well to point out.
" In the first place, section 3 allows the privilege of
registration to persons who have been practicing in the
State for more than fin years prior to the passage of the
act, regardless of qualification, and the result has been
that every charlatan, quack, and unqualified person who
pretends to practice medicine, or styles himself' doctor,'
has hastened to take advantage of and profit by this
privilege, while many regular physicians, possessing di.
plomas from reputable colleges, have either refused or
neglected to register ; the neglect or refusal being, in
great measure, due to this provision, which places upon
an equal footing with them irregulars, herb doctors,'
quacks, and impostors. Out of a total of 1027 physicians
in the State of Louisiana, 758 have registered, of whom
141 are without diplomas, and have been legally registered, after having made affidavit of five years' practice.
In the City of New Orleans there are about 270 persons
practicing or claiming to practice medicine. Of these,

237 have registered, 25 of whom are without diplomas.
Of course, the defect existing in section 3 will, in time,
correct itself. The Legislature evidently did not intend
to make the law retroactive, inasmuch as by so doing it
was said that some who had been practicing without diplomas for many years might be deprived of their livelihood ; but the evil has been saddled upon the people of
the State by this saving clause, and there is no present
remedy.
" Another grave and striking defect is found in section
6. This section provides that action shall be brought for
violation of this act in the name and for the be nefit of the
Charity Hospital at New Orleans. But the Board of
Administrators of the Charity Hospital have never attempted to prosecute, probably because, it may be, that
they do not consider it within their province to do so,
and probably because registration is demanded at the
office of the State Board of Health ; and until very recently no effort has been made on the part of t.1 e Board of
Health to inform the proper officials of the Hospital of
the names of persons practicing in violation of the law,
and unless so done there is no way of reaching delinquents. Besides, the Charity Hospital (or any one else
for that matter) does not appear to be very desirous of
prosecuting, for the law, while providing a penalty, prescribes no method of enforcement. The last line of Sec.
6 reads, 'he shall . . . be subject to criminal prosecution,
and be punished in the manner prescribed by law for violations of this act.' Now this would answer very well,
and make the law effective were any such prosecution
provided for, but, unfortunately, nowhere upon the statutes of Louisiana can any such provision be found, and as a consequence, the law is to this extent inoperative.
This is an oversight which the profession of the State,
through the State Medical Society, has endeavored to
have corrected, but at its last session the Legislature neglected or refused to make any amendments to the existing
law or take any action whatever in regard to State Medi.
cine. With a view to making the present law as effective as possible, and to endeavor to obtain a complete
registration of physicians in the City of New Orleans, at
least, I, as a member of the Committee on Registration of
the Board of Health, a short time since, introduced a
resolution, which was unanimously adopted, providing for
the enforcement of the act as far as could be done under
existing circumstances. Said resolution provided that,
under the provision of Sec. 6 of the act, the Board of
Health would refuse to accept certificates of any nature
whatsoever, or recognize the same as legal, when issued
by any physician who had failed to register, or by any
person whose name did not appear upon the books as
having duly registered, in compliance with the law.
(The Board of Health is by law constituted the registrar
of births, marriages and deaths, for the city of New
Orleans). The effect has been that, since the adoption
of this action by the Board, 41 have registered, bringing
the total number registered in New Orleans to the figure
stated above, 237.
" At the same time the Secretary of the Board of Health
was instructed to forward to the Administrators of the
Charity Hospital the names of those persons practicing
without having registered, with the request that the
Attorney of the Hospital be instructed to prosecute by
civil action, and attempt to recover the prescribed fine
for the benefit of the Hospital. But nothing has as yet
been done to this end, nor has any reply to the request
been received by the Board of Health. Were the power
given to this Board to prosecute, I think that violations
of the act would be less numerous, for the amount to be
recovered in fines, and the desire to protect the public
from unqualified and ignorant practitioners would be an
incentive for active measures. Still, taken all in all, the
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law as it now exists is a vast improvement upon our
former condition, when there was nothing to deter peripatetic quacks and pretenders from gulling and fleecing
a credulous public."

From Dr. G. D. Hersey, Secretary of the
Rhode Island Medical Society, we learn that
"Through the efforts of the Society one much needed
reform has been secured, by which the old coroner system has been abolished, and, instead, there has been instituted a system of Medical Examiners. The law went
into effect July 1st, 1884, and gives satisfaction."

Dr. E. P. Fraser, Secretary of the State
Medical Society of Oregon, expresses the regret
that they have no medical legislation whatever,
as yet. They have a bill ready to present at
the next session of the Legislature, and hope
to secure its passage.
The prospects for successful medical legislation in Massachusetts seem much more encouraging, now that the State Medical Society has
interested itself actively in the matter, by entrusting it to the hands of a large and influential committee of that body. The effort to
induce legislative action last winter failed, as it
had previously done, but it is believed that the
profession will now enter more earnestly into
the prosecution of the work, with better prospects of success.
Dr. Walter Coles, of St. Louis, Missouri,
writes as follows
The law now in force is not all that might be desired, but was the best that could be secured by way of a
start. It has served a good purpose in interesting the
more progressive element of the profession in the importance of legal restrictions, etc., and will, undoubtedly,
prove an efficient entering wedge to something better and
more efficient, in the near future."

Dr. William Elmer, Jr., of Trenton, Corresponding Secretary of the State Medical Society of New Jersey, states that" The law works fairly well in this State, although
there is no authorized power to prosecute offenders unless
by individually assuming the trouble and unpleasantness
therefrom resulting."

Dr. P. H. Millard, Secretary of the State
Board of Medical Examiners of Minnesota,
states that" In Minnesota the Supreme Court has very recently

affirmed the constitutionality of the Act in all its features.
This decision is important, as the Act is similar to those
of Illinois, West Virginia and Missouri, and may influence and confirm the action of those States in the case of
delinquents or of those answerable to the law. The law
in Minnesota is said to be giving very general satisfaction."

Dr. J. P. Booth, Secretary of the Medical
Society of New Mexico, speaking of the law
which was passed in March, 1882, regards it
as a good one, so far as it goes, but it does not
go far enough.
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" By it, those desiring to practice are required to present their diplomas for examination to the Board, or if
they have no diplomas, to appear in person before the
Board and undergo a satisfactory examination in Anatomy, Chemistry, Physiology, Surgery, Materia Medica
and Therapeutics and Obstetrics. The Practice of Medicine is not included. The Board consists of three regulars, two homceopaths and two eclectics. The law paradoxically prescribes that this body, in its rulings and
actions, shall be governed by the Code of Ethics of the
American Medical Association. It is the aim of the
Southern New Mexico Medical Association, of which I
have the honor to be Secretary, to amend the law whenever it is possible to do so. Two years must elapse, however, before much can be done, as the present Legislature
at its last session passed a law to retain their seats until
1886."

Dr. J. A. Dibrell, Jr., Secretary of the State
Board of Health of Arkansas, does not speak
in any terms of enthusiasm of the condition of
medical legislation in that State. He states
that" The present Act is by no means satisfactory. The
medical profession of Arkansas, for a number of years,
made efforts to secure the passage of a bill to regulate
the practice of medicine. Such efforts were always defeated by the influence brought to bear by quacks upon
the members of the legislature. The bill, or act, now in
force was passed in 1881, and it was thought it would be
better than none at all, and that is about all that can be
said in its favor."

Dr. M. W. Russell, Secretary of the New
Hampshire State Medical Society, writes that
the law of that State works very well, with but
little friction, and gives general satisfaction.
Dr. Charles D. Smith, Secretary of the Maine
Medical Association, states that efforts will
doubtless be made by a committee of the State
Medical Society to secure a law establishing a
State Board of Health and Registration, at its
next session.
Dr. J. S. Richmond, Secretary of the Vermont State Medical Society, writes as follows:" In 1876 a law was passed requiring practitioners of

medicine to obtain a license of a Board of three Censors
appointed by our State Society, or of a Board of Censors
appointed by Chartered County Societies. In 1878 some
tinkering was added. In 188o our Society, not liking
the law, did not appoint censors, intending to treat the
law as a dead letter. Last June the law was brought
before our semi-annual meeting. We found that the
old Board of Censors, by the law, held their office until
others were chosen. I have supplied the Board with
blanks, and the profession very generally have a license.
We anticipate that a State Board of Health, measures to
enable us to control diseases, etc., will come before our
Legislature, which meets October 1st, 1884."

Dr. W. G. Brownson, of New Canaan, Connecticut, writes that, since our last Annual
Report to the Academy" An attempt was made, with the view of suppressing

irregular traveling and advertising quacks, but it w
defeated in the Legislature. A bill making it a duty
to label all patent and proprietary medicines, was also
defeated."
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Dr. George W. Cox, Secretary of the State
Board of Medical Examiners of Colorado, expresses the belief that" The State Board of Health will endeavor to have

already been licensed by the State through its chartered
institution, the Medical College. This relic of barbarism,
I regret to say, is still in force, but I am not aware c any
other regulation being strictly observed."

more stringent laws passed at the next meeting of the
Legislature."

Dr. G. A. Collamer, Secretary of the Ohio
State Medical Society, makes the following
statement :" No legislation in reference to medical affairs in Ohio

Dr. W. J. Burt, Secretary of the Texas State
Medical Association, writes to say that" The present law is not satisfactory, and the State
Medical Association has drafted a bill which will be
presented to the next Legislature, in January, 1885."

Dr. Hector Galloway, Secretary of the
Dakota Medical Society, states that" An effort was made by our local society (Cass County
Medical) to obtain from the last Legislature an Act
similar to that of Pennsylvania, requiring registration, etc., but the consideration of it was not reached
before the Legislature adjourned. An effort will probably be made next winter to have the matter taken up
and considered."

Dr. J. T. Reeve, Secretary of the Wisconsin
State Board of Health writes as follows :—
" No change has been made in the laws which regulate the practice of medicine in this State since the date
of the last meeting, except that a section of a new law
requires medical men to report contagious diseases
occurring in their practice. I am not aware of any
movement looking to a change in the laws regulating the
practice. There is, however, a growing interest in this
subject, and an increasing belief that there ought to be
greater restrictions upon the practice of medicine."

Dr. William Marshall, of Milford, Delaware,
states that" The law of Delaware, now on the statute book,
regulating the Practice of Medicine, is generally regarded."

The same remark may be made in regard to
the law of California.
On the other hand, Dr. James A. Gray, of
Atlanta, writes to say that" The law in force in Georgia is very unsatisfactory to
a large number of the best physicians, and yet there
seems to be little hope that anything better will be
enacted in the near future."

Dr. E. S. Elder, Secretary of the Indiana
State Board of Health, thinks it probable
that" An effort will be made to pass a medical law at the
next session of the Legislature, in 1885. At present there
is no law on the subject ; simply a section of the State
Board of Health law requires that physicians shall register their names and post-office address with the County
Clerk."

Dr. John Forrest, Corresponding Secretary
of the State Medical Society of South Carolina,
writes as follows :" The only law on the subject of Medical Practice
which I know to be enforced in this State is a derogatory
and contemptible enactment, which permits the municipal authorities to mulct us every January by an exorbitant
tax called a license, notwithstanding that we have

has been completed since September, 1883, nor for many
years previous. The only law on the statute books which
professes to demand any requirements was passed some
fifteen years ago. That law required that doctors should
have a diploma ; but practitioners of ten years' standing
were exempted, and those of less than that time were
given five years to obtain a diploma. Efforts have been
made here to enforce this law, but it has been found impossible to prove before a court that the accused did not
have a diploma, the legal assumption being that he did;
so the law has proved useless, and all manner of quacks
flourish on our soil. A bill was introduced into the
Legislature last winter, the design of which was to establish a State Board of Medical Examiners, whose license
should be required before engaging in practice. It failed
to pass and is now pending. The State Medical Society,
at its last meeting, in June, recommended the passing of
a bill also for a Board of Examiners, and appointed a
special committee to assist in its passage through the
Legislature.
" There is practically no legislative restriction on the
practice of medicine in the State of Ohio. Any one
can and does practice medicine here."

Dr. James W. Holland, of Louisville, Kentucky, states that" The law on the statute books in 1883 is still in force.
In all but two or three out of a hundred counties it is a
dead letter. The State Board of Health made an attempt
to get a better law through last winter ; it was defeated
by prejudice excited by some Louisville medical schools.
They will try again at the next Legislature, two years
hence."

Dr. R. Lowry Sibbet, of Carlisle, Pennsylvania, writes as follows in regard to the practical working of the "Act to Provide for the
Registration of all Practitioners of Medicine
and Surgery " in Pennsylvania—
" I would say that the law is generally respected, and
that no one, so far as I can learn, attempts to practice
without registration. The prothonotary is interested to
the extent of one dollar for each practitioner, and the
practitioner is liable to a fine of one hundred dollars if
he fails to register. These facts make the law self-acting.
During the first year, 5654 graduates had registered,
representing 173 medical schools, and 838 non-graduates
registered (See Reports of Committee on Medical Legislation, in the Transactions of the State Medical Society
for 1882 and 1883). The latter class must necessarily
diminish in numbers, as no one is permitted to register
who was not engaged in practice in our commonwealth
in 1871. It is conceded, however, that the supervision of
registration is a necessity in order to secure higher attain.
ments, and to prevent false registration, and that this can
he done most efficiently by a State Board of Health. The
Committee on Medical Legislation asked to be dismissed
in 1883, which was agreed to, and the State Board of
Health Committee was continued. We hope that the
legislation desired and so much needed will be secured
in a few months."
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The Committee cannot close this Report
without emphasizing the fact, to which allusion
was made in their Report of last year, of their
great indebtedness to the efficient and indefatigable Secretary of the Illinois State Board
of Health, Dr. John H. Rauch, for the recent
valuable Report of that body, in which the
whole subject of medical legislation in the
United States and Canada is presented in all
its details, for reference. Each act is given in
full, exactly as adopted in each State, with all
the recent changes in such legislation, and the
work of all committees engaged in duties similar to that devolving upon this Committee of
the American Academy of Medicine is, therefore, correspondingly lightened.
In this sketch, given as concisely as possible,
of the present attitude of the States and Territories in regard to the restriction of medical
practice, your Committee believe that there is
much to encourage friends of humanity and
those most active in the promotion of public
health; for although the past year has witnessed
but one addition to the list of States willing or
anxious to adopt measures for the protection
of the public from unlicensed and unqualified
practitioners, the most reliable acts already
passed are generally operative, and in course
of satisfactory execution. Time and the good
example set by these States will undoubtedly
have their influence in modifying the ill-advised
and deficient legislation of other States. Correspondence with medical men in Canada has
failed to elicit any novel information in relation to the restrictions of medical practice in
that country, its laws being regarded as efficient, and probably not requiring any special
modifications.
THE PLACE OF THE PHYSICIAN IN
LITERATURE.
BY CHARLES C. BOMBAUGH, M. D.,

(Class of 1853.)
Of Baltimore, Md.
Read before the American Academy of Medicine, at its annual
meeting at Baltimore, October 29th, 18134, and approved
for publication by the Council.

I ask attention, for a brief space, to a theme
which has so reasonable a claim upon our consideration that its introduction was promptly
sanctioned by our brethren of the Council.
I refer to the place of the physician in literature. That place, as you will observe, is twofold ; it is, so to speak, either active or passive.
I propose to confine remark to the passive
side ; in other words, to the physician, not as a
litterateur himself, in the usual or extra-professional sense ; not as one who seeks occasional
relief from drudgery in giving graceful and
eloquent expression to the thought and feeling
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and action of his time ; not, in short, as the
writer, but the one written about ; not the
author, but the subject. Were it possible,
within our limitations, to present comprehensive views of the ministers of the healing art as
they are portrayed in fiction, in the drama, in
philosophical and critical essays, in the rhythmic measures of imagination, or in the history
of actual occurrence, it would be alike pleasing
and profitable. But let me remind you that
comprehensive treatment of such a subject upon
occasions like the present is impracticable.
At most, we can only review in a superficial
way its more suggestive bearings upon the objects and purposes of this organization.
Gentlemen : you bear an ancient and an
honorable name. You have worthily won and
you worthily wear a title to distinctive regard.
When the Saviour was on earth he did not disdain to be called the Great Physician, or the
physician of souls. The Apostle Luke was
known among his friends as the" beloved physician." The haughtiest family that ever undertook to " bestride the narrow world like a
Colossus," the Medici, of Florence, were not
too proud to emblazon in bold relief upon
their armorial bearings the pills of their progenitor. Francis Bacon, the author of the Novum
Organon, who swept with his all-embracing
glass the range of the scientific observation of
the Elizabethan period, followed its focus
along the progress of medical science with
greater interest than in any other direction.
Napoleon Bonaparte, who rarely had a good
word for anybody, who denounced ecclesiastics
as hypocrites, lawyers as traitors to justice, and
soldiers as cutthroats and robbers, always spoke
in terms of warm and kindly commendation of
the practitioners of physic and surgery. Augustus Caesar publicly expressed his gratitude
for the cure of a troublesome cutaneous disorder by placing a statue of his physician, Antonius Musa, among the bronze and marble
group of the Imperial family, and to-day, in
the Vatican, as the symbolization of "Esculapius, it maintains its position among the
Caesars. In Edinburgh, a city that abounds
with statues, aside from the memorial to Walter
Scott, none commands so large a share of
popular homage as the bronze effigy of James
Y. Simpson. And of the splendid sculptures
on exhibition in the Salon, at Paris, during the
present year, none have attracted such curious
interest and such earnest admiration as the
group of Boucher, representing Laennec applying his ear for the first time to the chest of a
consumptive patient, and by that suddenly
conceived act giving birth to thoracic acoustics.
More than twenty-seven centuries ago, the
immortal Homer, in the XI. Book of the Iliad,
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in describing the consternation which was
occasioned, during the siege of Troy, by the
wounding of Machaon, the medical director
of the Grecian forces, said :—
"The spouse Helen, dealing darts around,
Had pi rced Machaon with a distant wound ;
In his right should r the broad shaft appeared,
And trembling Greece for her physician feared.
To Nestor, then, idomeneus begun,
Glory of Greece, old Neleus' valiant son,
Ascend thy chariot, haste with speed away,
And great Machaon to the ships convey.
A wise physician, skilled our a ounds to heal,
Is more than armies to the public weal l'"

In another ancient work, one of the uncanonical books of the Old Testament, written
long after the Iliad, we read :—
" Honor a physician with the honor due unto him for the uses
which ye may have of him : for the Lord hath created him.
For of the Most High cometh healing, and he shall receiv
honor of the kin
. "The skill of the physician shall lift up his head, and in the
sight of great men he shall be in admiration."

From the date of these early writings down
to the genial humor of Dickens and Thackeray,
from the days of the Asclepiades to the present
transitional period in medicine, the language
of compliment has been repeated in multiplied
forms in the literature of all civilize dnations.
Mere citation would occupy the entire time of
our sessions. But as Raynald says in " The
Woman's Book," there is a " variable judgment to sustain and abide." There is another
side to the portraiture. Turn it to the light
and you confront the armament of criticism,
you encounter the squibs of irony, you hear
the voice of disapproval, the words of censure,
the murmur of complaint. In the sacred volume, in which it is said, " The Lord hath created medicines out of the earth, and he that is
wise will not abhor them," we are likewise told
of the woman with a hemorrhagic diathesis,
who " had suffered many things of many physicians, and had spent all that she had, and
was nothing bettered, but rather grew worse."
Voltaire said," nothing is more estimable than
a physician, who, having studied nature from
his youth, knows the properties of the human
body, the diseases which assail it, the remedies
which will benefit it, exercises his art with
caution, and pays equal attention to the rich
and the poor." But Voltaire, on another occasion, gave a definition thus :—" Physician—a
man who pours drugs, of which he knows little,
into a body of which he knows less." Even
Lord Bacon, earnest as he was in expressing his
gratification at the progress made in his own day
in controlling disease, and mitigating pain, and
lengthening life, found amusement in repeating
insipid and time-worn jocosities. " A gentleman," says he, " fell very sick, and a friend said
to him, Send for a physician ;' but the sick
man said, It is no matter, for if I die, I will
die at leisure.' " And so it goes—praise or

dispraise, eulogy or irony, golden opinions Or
sardonic sneers, just as the views or the fe
ings are modified, or according to the sway of
passing temper. But while many of the b
t est
writers revise or reverse their opinions, whet her
considerately or capriciously, others range th emselves invariably on one side, and still ot hers
adhere as tenaciously to the opposite side.
While Horace, in his Epistles and Satirts,
extolled in elegant verse the medical art in
general, and his favorite physician in part icular, and while Cicero uttered such grace ful
encomiums as this :—" In no respect do rrten
more nearly approach the gods than in givi ng
health to their fellow-creatures,"—Plato a nd
Pliny, on the other hand, while not objecti ng
to speedy cure of acute disorders, or repair of
injuries from accident, had no toleration for
the art which—as Macaulay explains th,eir
views—resists the slow sap of a chronic d isease ; which repairs frames enervated by lust,
swollen by gluttony, or inflamed by win e;
which encourages sensuality by mitigating t he
natural punishment of the sensualist, and po-olongs existence when the intellect has ceased to
retain its energy." They hold that a life po
tracted by medical skill is a long death, al
that those who have bad constitutions ought to
die, the sooner the better. While Pope atad
Dryden testify in glowing terms to the sk ill
and courtesy, the learning and patience of
their medical advisers, as well as to their co nfidence in the curative art, Addison insists th at
we may lay it down as a maxim that when a
nation abounds in physicians it grows thin of
people. He compares them to an army in
Caesar's time—some of them slay in chariot
and some on foot ; if the infantry o less execution than the charioteers, it is because the
cannot so soon reach all quarters and dispate:h
so much business in the same time. Churchi11
left as one of his legacies, the couplet—
"Most of the evils we poor mortals know
From doctors and imagination flow."

If we accept Chaucer's oft-quoted descripticon
of a doctor of physic as a fourteenth centuo-y
portrait, we must conclude that the medical
men of that period were astrologers, that the
were in disgraceful collusion with apothecaries,
and that they were irreligious and atheisti■
This last charge, by the way, need not distur
us if we remember that three centuries late r,
Sir Thomas Browne, the author of the Relig,
Medici, was accused of infidelity.
Burton, in his "Anatomy of Melancholy,
summons witnesses, in his quaint way, from a11
quarters of the earth, to emphasize the point c>f
an epigram of Urentius, which tickled hois
fancy, and which is thus translated : " Hotiv
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does the surgeon differ from the doctor ? In
this respect : one kills by drugs, the other by
the hand ; both only differ from the hangman
in this way : they do slowly what he does in an
instant."
And in like manner, Montaigne, after sweeping with his drag-net the whole realm of malicious facetiousness, essays to amuse his readers
with a rehash of what had long passed into proverbial or epigrammatic form. For example :
" One asking a Lacedaemonian what had made
him live so long, he made answer, The ignorance of physic.' And the Emperor Adrian
continually exclaimed, as he was dying, that
the crowd of physicians had killed him. An
Courage,' says
ill wrestler turned physician.
Diogenes to him, thou hast done well, for
now thou wilt throw those who have formerly
thrown thee.' But they have this advantage,
that the sun gives light to their success, and
the earth covers their failures," etc., etc., page
after page.
But here, it may be asked, what is all this
worth ? Are we not summoning to the stand
incompetent witnesses? Are we not placing
jurymen on the judges' bench ? Did the poetical or philosophical writers of earlier days
know where to draw the line between science
and mysticism, between physical cause or
agency and superstition ? Did they comprehend the untold labor involved in the emancipation of the practical and the material from
their supernatural entanglements and their ecclesiastical interminglings ? Did the mediaeval
scholarship that survived the wreck and ruin
around it reject the theory of planetary influence in terrestrial affairs, or denounce the
claims of magic and sorcery, or expose the •
pretensions of miracle cures and talismans ?
Have the essayists and commentators of later
times shown ability to discriminate fairly between the results of faithful and conscientious
investigation and the delusive assumptions of
the more insidious forms of charlatanism ?
Buckle, in his " History of Civilization in
England," says " it has been shown that scientific discoveries do not necessarily weaken
superstition, and that it is possible for two
hostile principles to flourish side by side, without ever coming into actual collision, or without sensibly impairing each other's vigor."
If, then, the old mould still clings to the garments of the magnates of the pen, what is it to
us, even though they be enthroned above their
fellows, whether they waft benedictions or hurl
maledictions? Compliment from them, as from
less exalted mortals, may be insincere, it may
be exaggerated, it may be unmerited, and Pope
tells us that " praise undeserved is satire in
disguise." On the other hand, censure may
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spring from ignorance, or misunderstanding,
or prejudice, or perversity. Montaigne explained his antagonistic attitude by declaring
that his hatred and contempt of medicine were
hereditary, and Pliny furnished a key to his
antipathy in the acrimonious delight he exhibited on discovering a tombstone with the
inscription "Turba se medicorum periisse."
When compliment and criticism are prompted
by questionable motives, we are concerned
with neither, as such, beyond the false impressions they leave upon the public mind.
What we are most concerned with is the higher
and broader significance of that compliment
or that criticism whose honesty is beyond question. What we want is not the water from the
well, but the truth at the bottom, unless happily
the water itself is the truth we seek. When
John Dryden sat in his accustomed chair in
Wills's Coffee House, and, in his daily talk to
the eager listeners around him, expressed his
confidence in Dr. Radcliffe, who held his
morning consultations at Garraway's, whatever
the correctness or incorrectness of his estimate,
we know that he was honest in his belief. But
while it would be presumptuous for an unprofessional person to pass judgment upon professional questions, as, for example, a therapeutical system, or a pathological system, it
requires less intellectual breadth than that of
the master minds of literature to weigh and
measure the characteristics of the true physician. It requires no extraordinary strength
or stretch of vision to see that the true physician is he who manfully grapples with the
difficulties and doubts and fallacies and disappointments that environ him ; who learns
that hardest of lessons—ahi quanta dura, as
Dante says—to unlearn the erroneous teachings of earlier years ; who is not bound so fast
to the wheel of tradition as to be blinded by
its dust ; who is not slave to the iftse dixit ;
who despises the routinist that works by the
rules of his craft, asking no questions of the
past or the future ; who reasons from facts to
principles, not from principles to facts; who
holds hypotheses upon uncertain tenure, and is
ready to relinquish them as fresh-compelling
facts flow in ; who refuses to degrade a liberal
science to the level of a trade or industrial
occupation ; who conscientiously fulfills his
moral and legal responsibilities to his profession, to his patients, and to the public ; and
who holds himself in readiness for whatever
sacrifices may be demanded by unselfish devotion to his duties and obligations, to that
" art whose glory 'tis to give
The crowning boon which makes it life to live."

Will it be objected that this is conceding
too much in respect to outside appreciation of
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such qualities and qualifications ? Will it be
urged that even the accomplished literary layman cannot fairly measure professional merit,
for the reason that the talents of the physician
are exerted in a field so remote from common
observation that the materials for judgment are
not readily afforded even to those capable of
judging ? Let us not forget that as the world
advances the literary class advances with it,
and that that class is more and more disposed
to acknowledge the claims and to sound the
praises of men who are eminent in the medical
profession. Let us thankfully remember how
much we owe to the renovating and reformatory influence of the satirical literature and the
satirical art of which Moliere and Hogarth are
the best exponents. If Le Sage, in his delineations of the sanguinary Sangrado, aimed his
shafts, as we are told, at the hyperaemic hobby
of Helvetius, why should not Helvetius himself
have enjoyed the fun to be extracted from the
doctrine that it is not " the blood thereof "
that is " the life thereof," but hot water and
stewed apples ? Nay, more, why should lie
not have profited by seeing himself as the keenwitted humorist saw him ? If Benjamin Rush
and his bloodthirsty disciples had laughed, as
others laughed, to see phlebotomy itself phlebotomized, their biographers would have had
a different story to tell. And when Cervantes
unmasked another form of depletion in the
person of the over-abstemious Rezio, who
should laugh more heartily at Sancho Panza's
vigorous rejection of the starvation system than
its own advocates?
The humorists and satirists of the Moliere
type, while freely expending their ammunition
upon quack artifice in its vulgar forms, devoted
their best efforts to its more ambitious phases.
It was less accordant with their taste to empty
the vials of sarcasm upon the pretenders out of
the ranks of the profession—as Robert Burns
did in his verses " Death and Dr. Hornbook "
—than to castigate the empirics in the ranks.
They preferred to point their quills, as Hogarth
pointed his pencil, at quackery in high places;
to turn the weapons of ridicule upon the gentlemen with the powdered periwigs, the goldheaded cane, the ruffled shirt, and the stately
manner. Unlike the ephemeral caricatures of
the present day, clever as they are, Hogarth's
" Consultation of Physicians" continues, after
the lapse of nearly a century and a half, to
point its moral. Moliere's Consultation of
Physicians, in Act II. of the comedy, Love is
the Best Doctor (L' Amour Midecin), was written more than two centuries ago, yet its delicious satire is as exhilarating as ever. So with
frequent hits in the delightful comedies—or
screaming farces, as we should call them—

The Physician in Spite of Himself, The Imaginary Invalid, and The Flying Doctor, the merriment of which has a perennial sparkle. The
wonder is how medical quackery could survive
such cuts and thrusts, followed and imitated as
they were by Fielding, and Lacy and Bicker: taff.
The burlesque ceremony in Le Malade lint ginaire, in which, after an examination of a candidate in a macaronic of Latin, dog Latin,
Italian, French, and of words belonging to no
language, he is admitted to the doctorate with
music and dancing, should have closed forever
—one would think—the doors of the diploma
shops of the huckstering class. But the false
pretence of ability or knowledge so delicately
satirized belongs to no age, to no country, to
no people. Its elements lie in the human mind.
" Quackery," as Dr. John Ware once said,
" does not principally consist in using medicines of a particular kind, but in using any
medicines in a particular way. The quackery
is not in the character of the drug, but in that
of the man. Quackery may strut with a doctor's diploma, or seat itself in a professor's
chair, as well as ensconce itself behind piles of
boxes and rows of bottles, and boast of its
miraculous cures through the columns of the
press."
How well Moliere understood this, is shown
in the freedom and severity with which he
treated the big wigs as well as the pretenders
of low degree. One of his early translators, in
dedicating an English version of Le Med cin
malgre lui to Dr. Mead, who was then at the
head of the profession in London, felt called
upon to apologize for Moliere's free and easy
deliverances in a lengthy invocation, in the
course of which he said : " As 'twas perverted
medicine alone, and its quack professors, that
were the subjects of Moliere's ridicule, Dr.
Mead can be no more affected by it than .a
true prophet by the punishment of imposture,
nor be displeased with a satire he could not
fear." After explaining that the chastisement
was just, he says, by way of contrast : " Your
practice was founded on the rock of sound
learning, and your success secured by an extensive and well marked experience, by which
means you have established the honor of the
profession, are become a general blessing to
the society you belong to, and have been capable, as a good physician, of doing more service
in your generation than all the bad ones have
done mischief."
So far as concerns the literature of the more
immediate present, it seems to be largely concentred upon the female side of the household
of faith. In the recent contributions to American fiction, of " Dr. Breen's Practice," by
Mr. Howells, " Dr. Zay," by Miss Phelps, and
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" A Country Doctor," by Miss Jewett, the travesty, if machine-made doctors, who have
central figure is heroine, not hero. They are no aspirations beyond the trade aspect, are
all beautiful ; in costume and carriage, they are to be assigned a share in the work of filling
faultless ; in elegance and style, they are of the the gaps in preventive medicine and sanitary
choicest ; in short, in attractions that are dis- science, of making nearer approaches to intinctly feminine, they all coincide. The only fallibility in our etiology, of developing our
noticeable difference between them is in the knowledge of micro-organisms, of probing the
motives which actuated them in entering upon depths of heredity and constitutional taint, of
a professional career ; they are again alike in strengthening expert testimony in medical juristhis, that they " came not to be ministered prudence, of inquiring into new types of disease occasioned by new forms of manufacturing
unto, but to minister."
A brief but significant question remains. industry, of introducing improved remedial
What is to be the place of the physician in the measures and demonstrating their efficiency, of
literature of the future ? Were it possible to learning more of climatology and the geoforecast the ratio of progress toward the attain- graphical distribution of disease, of hastening
ment of the objects of the Academy, as set the removal of the opprobria medicorum, and so
forth in its constitution, the answer would be on, to the end of the long, long chapter. If
comparatively easy. For in the proportion the Academy and they who are in sympathy
that medicine is elevated to the high standard with its objects pave the way for those who are
which is the heart's desire and prayer of this to follow, and if, in taking up the work where
organization, and of all who are directly or they set it down, their successors see to it that
indirectly in sympathy and co-operation with as the good ship proceeds on her voyage the
its aims, will the sting of satire and the cen- pilots at the wheel are faithful to their trust, in
soriousness of criticism fade and disappear. season and out of season, in the tempestuous
Only a few weeks ago the frantic and terror- night as in the tranquil sunshine, there will be
stricken populace of Naples stoned the phy- no dread of running upon the rocks of anisicians who undertook to rescue the wretches madversion, or the shoals of pasquinade. And
from their peril, just as the misguided Israelites among the greetings and benedictions with
of old stoned the prophets. And so long as which patient continuance in well doing will
the writers of the future find hobby-riders and be gladdened, none will be so tender and so
ultraists wherewith to point an epigram, or touching as " the blessings of them that were
transitory fashions and caprices that will sparkle ready to perish."
in the guise of comedy, the missiles will continue to fly, and though they be more polished
f ete of partite.
and less angular than those of Naples, they
will leave a keener smart.
ACTION OF COCA ON THE THROAT.
The pathway to the land of promise is yet
BY J. SOLIS-COHEN, M.D. ,
long and toilsome ; there are illimitable fields
still unexplored ; there are heights to be scaled Honorary Professor of Laryngology in Jefferson Medical College.
and chasms to be bridged ; there are errors to
Preparations of coca have long been used
be banished and mysteries to be disclosed.
True it is that the greater the opportunity the constitutionally in diseases of the throat, and
greater will be the result for men of trained a somewhat famous wine of coca has been
sagacity, of ready contrivance, of an adven- pushed in the drug market for some years, with
turous spirit of investigation, and of prompt the endorsement, among others, of several
recognition of larger laws and more compre- throat specialists in Europe and America. It
hensive principles. But whence are the master is not improbable that the sense of comfort
minds to come in adequate force so long as, following its use, after prolonged vocal effort,
under the protection of statute law, the rank , may be due in part to the anaesthetic properties
and file are recruited from the habitations of now attracting attention ; and that a part of
illiteracy ? We hear much about the machine the relief it brought to the sense of fatigue in
in politics, but we have a more dangerous the Peruvian runners, was likewise due to this
machine in the diploma factories which lift an influence.
In the Revue Med, Francais et Etrangire,
ignorant plowboy out of the furrow, and in
p.
751, November 19th, 1881, M. Du Cazal
two years send him forth into the world to
minister as an apostle of science to the greatest calls attention to the preparation of the tincexigencies of human life, and to assume re- ture of coca to produce local anaesthesia of
sponsibilities which demand the highest intel- the pharynx ; and since that time the fluid exlectual and moral culture. Truly, the Molieres tract has been similarly recommended.*
• Medical Record, April 7th, 1883, p. 384.
of the future will have abundant materials for
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For nearly three years a bottle of the fluid
extract of coca has had its place among the
small array of drugs kept for immediate topical use in my office practice, and has been frequently employed with success to obtund, for
the time, hypersthesia of the mucous membrane of the pharynx and the top of the larynx ;
but no suspicion had been aroused that the
anaesthetic qualities of the drug might be absolute.
On learning of the excellent results reported
from touching the conjunctival mucous membrane with a solution of hydrochlorate of cocaine, I determined to try it upon the pharynx
and larynx in selected test cases. In one instance. touching a limited area in the pharynx,
after the manner prescribed for the conjunctiva,
produced such anaesthesia that the patient declared that he did not feel the contact of a
probe, while the contact remained as perceptible as ever, immediately around. In another
instance, in which laryngoscopic inspection
was difficult, on account of hypersensitiveness
of the palate and pharynx, the local applications produced almost immediate tolerance of
the laryngoscopic mirror. For purposes of
laryngoscopy, therefore, this agent may prove
of the greatest service. Whether it will produce anmsthesia of the larynx sufficient to
facilitate intra-laryngeal manipulations, is much
more doubtful. Upon a lady, on three separate occasions, I applied as much as ten minims of a four per cent. solution, at a time,
keeping the brush within the larynx for at least
five seconds, and repeating the application
twice, at intervals of five minutes. Although
the patient stated that she was barely conscious
of the presence of the probe I subsequently
placed upon one of her vocal bands, the spasmodic, sphincter-like contractions of the laryngeal muscles shut the interior of the larynx out
of view as completely as if no anmsthetic had
been used. In similar experiments upon the
larynx of a gentleman, with a two per cent.
solution on two days, and a four per cent. solution on two days, the manipulations on the
last day having been performed by Dr. Major,
of Montreal, there was not sufficient restraint
in the sphincter-like closure to watch the progress of the terminal extremity of an intra-laryngeal electrode. Both of these patients were
accustomed to ordinary laryngeal manipulations, and, therefore, accustomed to the presence of instruments within the larynx ; but in
neither instance, nor on any occasion, was
there evidence of a sufficient anaesthesia to
prevent the spasmodic reaction normally consequent upon the introduction of a foreign
body within the larynx.
The reports of successes in Vienna, which

have not yet reached this country in detail,
render it probable that good results are attainable by some special method of manipulation.
NOTES ON THE USE OF COCAINE
HYDROCHLORATE, THE NEW LOCAL
ANESTHETIC.
BY RICHARD J. LEVIS, M. D.,
(Class of /84)
Surgeon to the Pennsylvania Hospital and to the Jeff rson Medical College Hospital.

The notes of a few cases of the use of the
hydrochlorate of cocaine will illustrate its perfect efficiency in some and its apparent inertness in others, and may help toward its proper
application and general appreciation.
In a double extraction of hard cataract there
was no pain produced by the graspings of the
conjunctiva in the fixation of the eyes, in the
corneal incisions, and in the iridectomies.
A four per centurn solution was freely brushed
over the entire conjunctival surface three times,
at intervals of ten minutes, and the operations
were commenced in forty minutes after the first
application. No irritation was produced, and
the only sensation described was that of " numbness and hardness." The entire conjunctival
surface seemed insensible to repeated pinching
with the fixation forceps.
In a single extraction of hard cataract a four
per centum solution was brushed over the
ocular and palpebral conjunctiva, with the
eyelids freely everted. Three applications were
made at intervals of ten minutes, and the
operation was performed at the lapse of twentyfive minutes. The patient asserted decidedly
that she felt no pain whatever.
Preparatory to the operation for uterine procidentia and rectocele the vaginal and labial
mucous surface was wiped dry, and a four per
centum solution of the hydrochlorate of cocaine
was thoroughly brushed over it. The sensitiveness was tested at three intervals of i en
minutes each, and the application was repeated
three times. There appeared to be at no time
any decided loss of painful sensibility, and the
operation was finally performed under the anwsthesia of sulphuric ether.
For the removal of a rather large tarsal
tumor, the ocular and palpebral conjunctiva
and the exterior of the eyelids were brushed
with the solution as previously used, at intervals of ten minutes, and the excision was performed at the lapse of forty minutes. The
operation seemed to be as painful to the patient
as if performed without an attempt at anaesthesia.
For the operation for lachrymal obstruction
the application was made in the same manner
and at the same intervals. The slitting of the
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punctum and canaliculus gave no pain, but
the passage of the dilating probe down the
lachrymal canal seemed to produce some tineasiness.
Prior to applying nitric acid as a caustic to a
syphilitic ulcer on the tongue, the same manner
and number of applications were repeated, the
tongue having been wiped dry and held protruding between the teeth. No pain was produced on the thoroughly benumbed tongue.

lt Moo-gal= patty.
—In cases of habitual abortion, Prof. Bartholow suggests the use of the chloride of gold
and sodium.
—Prof. Gross teaches that the pus of an
acute or phlegmonous abscess is due to the
presence of micrococci in the part.
— Prof. Bartholow says that alum, by virtue
of its astringency, is the most efficient purgative in lead constipation.
— Lecturing upon the teeth, Prof. Pancoast
classifies them among the bones, the dental
tubules being modified Haversian canals.
—Prof. Parvin says twin heads chin-locked
may sometimes be unlocked with the woman
in the knee-face position. when not otherwise.
—Prof. Bartholow thinks that the permanganate of potassium is the most efficient
emmenagogue of the materia medica.
— Prof. Parvin speaks of the oil of bitter
almonds as being the best agent to cover the
odor of iodoform.
— Prof. Bartholow says that the cheaper and
more accessible tincture of stramonium might
well be substituted for tincture of belladonna
in many conditions.
—At the eye clinic, jequirity is used quite
extensively in the treatment of granular lids.
The solution used is an ounce of the bruised
beans to a pint of water.
— Prof. Da Costa recommends the use of the
bromide of ammonium in the treatment of inflammatory rheumatism, since it diminishes the
tendency to cardiac complications.
—Prof. Parvin says : " Dewees described
cases in which laceration of the perineum
occurred after the completion of labor, fifty
years before Matthews Duncan wrote about it."
— Prof. Bartholow is surprised that ether,
subcutaneously, is not more frequently used to
tide the case over the crisis in typhoid pneumonia. It should be given one, two, or three
times in twenty-four hours.
—In erysipelatous inflammation, characterized by a tendency to spread rapidly, Prof.
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Da Costa has used, in his clinics and practice,
with the most happy results, the hypodermatic
injection of pilocarpine, in doses of gr. If.
—Prof. Gross considers the following as one
of the most efficacious of sorbefacient mixtures :R . Hydrargyri chloridi corrosiv., gr.
Antimonii et potassi tartrat.,
gr.
Potassii iodidi,
gr. x. M.
—In acute yellow atrophy of the liver, Prof.
Bartholow advocates the use of very small
doses of phosphorus, at as early a period as
possible, since an action of antagonism may be
discovered between the remedy and the organ,
phosphorus acting specifically upon the liver.
—Of the preparations of quinine, Prof. Da
Costa prefers, for hypodermatic injection, the
bromohydrate, since it is readily dissolved in
a little glycerine and water. It has, therefore,
none of the irritating qualities of a solution in
which an acid is employed.
—Prof. Gross does not advise the application of a poultice to the part after emptying
an abscess, but strongly recommends that the
cavity be washed out with a solution of bichloride of mercury, of the strength of gr.
viiss to Oj.
—At a recent clinic of Prof. Da Costa's a
woman presented herself, complaining merely
of " indigestion." The case being fully developed, a diagnosis of renal inadequacy was
made, and the patient put upon citrate of
caffeine, gr. ij, ter die ; the dose to be increased to gr. v. ter die.
—As a fixed dressing for joints, etc., requiring rest, Dr. Levis uses the following,
which is painted over roller bandages or cloth,
applied to the part :—
Glue,
lb j
Oxide of zinc,
lb ss
Water,
Cong. ss.
—After evacuating the pus of a scrofulous
abscess, Prof. Gross states, with confidence,
that the best results are obtained from the use
of iodoform in glycerine. The amount to be
thrown into the sac depends upon the quantity
of pus. For every ounce of pus there is required 4/ grains of iodoform and 48 grains of
glycerine.
—Prof. Bartholow, at the clinic, indulges in
a reminiscence of a patient who defecated
habitually every three months, and when she
was obliged to go to stool once a week, became
alarmed at her diarrhoea. Prof. DaCosta, in
his lecture on constipation, said that a woman
at the clinic had an operation habitually once
a month ; and when she had it once a week,
she came to the hospital for advice.
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tam andCinital and

gree of courage to promise its practical exclusion. These necessary agencies he states to
A MONTHLY MEDICAL JOURNAL,
beConducted especially in the interest of the
First—Timely and trustworthy information
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
of the existence of the disease in countries and
at ports having commercial relations with our
RICHARD J. DUNOLISON, A.M., M.D., Editor.
own, including telegraphic advices of the deVOL. V.
NO. 12.
parture of vessels from such ports for ports in
this
country. To properly utilize this informaPHILADELPHIA, DECEMBER 1, 1884.
tion—in fact, in order to fully secure the information, there needs to beTHE CHOLERA IN NORTH AMERICA.
Second—A National health organization,
We would not have our readers draw the in- representing the natural sanitary divisions of
ference from this startling heading that the the country ; endowed with adequate authority;
dreaded scourge has yet obtained a foothold supplied with means commensurate with the
upon this cisatlantic continent. The practical duties imposed upon it ; and with the power
questions of the day are : What shall we do, as to call upon any other branch of the public
sanitarians, to prevent its advent in our cities service of the United States for legitimate
and villages ? What measures shall we take to assistance and co-operation. Under this Nacheck its progress, should inevitable fate bring tional health organization there should be exit to our shores ? These were leading points tended and perfectedin the discussions of the recent national health
Third—The system of Refuge Stations promeetings at St. Louis, and sanitary boards, both jected by the National Board of Health. With
State and local, are now busily discussing them, two or three exceptions, no port in the United
with the view of keeping the public health in States has adequate facilities for the proper
this respect as intact as possible, if the influ- administration of quarantine. Such a system
ence of cholera epidemics can be in any way involves the removal of an infected or susaverted, neutralized, or checked.
pected vessel out of the track of commerce ;
In the paper of Dr. John H. Rauch, the able the segregation of her sick from the well ; the
and energetic Secretary of the Illinois State proper care and shelter of both these classes ;
Board of Health, which was read before the the necessary disinfection of infected cargo,
National Conference of State Boards of Health and the purification of the vessel ; and the
at St. Louis, scarcely more than a month ago, release of vessel, cargo and persons, so soon as
his practical recommendations for the exclu- they have been rendered safe and free from the
sion and prevention of Asiatic cholera em- danger of communicating disease.
braced, among other features, the view that no
Under the system here outlined the departsingle case of cholera, no one shipload of cases ure of a vessel from a cholera-infected port
has ever yet sufficed to establish an epidemic would be at once cabled to the National health
of Asiatic cholera on this continent. It has officer ; the authority at the port of destinaonly been after repeated importations of the tion would be duly notified ; pilots for such
contagion, in the persons of thousands of immi- port would be ordered to take the vessel to the
grants and in their infected baggage and house- nearest Refuge Station ; and at such station,
hold goods, that it has effected a lodgment, and under the charge of a National officer, and at
has reproduced itself and multiplied into an the expense of the National government, she
active epidemic agency. He therefore con- would be so treated as to make it impossible
siders the disease essentially and pre-eminently that she could land cholera contagion in our
quarantinable, and with the necessary agencies midst. Dr. Rauch thinks it will be well also
of an effective quarantine provided in due to consider the possibility that it may be necesseason, it would not require any very great de- sary to absolutely prohibit immigration, for a
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time at least, from infected countries. Every
one of our cholera epidemics has been directly
and unmistakably traceable to the arrival of
immigrants infected in person or in baggage
and household goods. He recommends, in the
absence of a National health organization, with
power to act without reference to State lines
and with resources to meet every emergency,
an organization of all those clothed with sanitary power and authority, both State and municipal, which will enable State and municipal
authorities to aid each other and to make their
rules and regulations substantially uniform, and
thereby to secure the co-operation and assistance of transportation companies and other
commercial interests, whose business success
depends so largely on freedom from unnecesaary
interruption or conflicting and changing restrictions.
The next work is to inform the public as to
the necessity of securing adequate legislation
—National, State and municipal. Congress
must be urged to reorganize and rehabilitate
the National Board of Health, or to provide
an efficient substitute—one clothed with increased power and supplied with ample funds
to maintain an effective system of modern sanitary quarantine for the exterior; to maintain
an interior sanitary inspection service for the
great highways of travel by land and water ;
and to give judicious co-operation and substantial assistance to States and municipalities
in preventing the introduction of epidemic
diseases into one State from another, and in
preventing their spread within the States themselves.
Congress should give the President the
power to issue a proclamation, upon the recom.nendation of the National health authority,
forbidding immigration into the United States
from infected districts of other countries, and
it should provide some method of international
sanitary co-operation between this country and
the Dominion of Canada, whose contiguity
makes co-operation of vital importance.
In States which now have no boards of
health, or whose boards are not vested with the
necessary authority or provided with adequate
resources, the people should be awakened to
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the necessities of the situation. Legislators
should be thoroughly informed as to the facts
and urged to provide suitable legislation. Information on sanitary matters should be widely
diffused to this end, and also to the end that,
if an epidemic should come, we may not have
to encounter the obstacles which ignorance is
always ready to put in the way of what it does
not understand. Happily, in this country, we
are not likely to meet with the treatment that
the superstitious peasantry of France and Italy
have accorded their physicians and health
officers. But sanitary education and knowledge
cannot be too widely spread.
We sincerely hope that all these recommendations, based upon principles of common
sense and on the instant necessities of the
people, in view of a threatening invasion of a
terrible epidemic, will be heeded by the public, and by the various legislative bodies which
have the power to give them practical force.
The spirit of economy, which so often embarrasses legislation, should not be interposed
as an obstacle, where life and so much that is
vital and dear to families and communities, is
at stake.
THE FATE OF PRESCRIPTIONS.
We have not recently noticed the agitation
of the question as to the ownership of prescriptions, in either medical or pharmaceutical
journals, although it is still open for discussion,
the proprietorship being legally unsettled. We
observe, however, in a recent address of Dr.
Sheen (British Medical Journal, Nov. 8th,
1884), of Cardiff, England, that the subject,
so far as the United States is concerned, is
dismissed in the following brief sentence : "In
America it is a general rule that the prescription
is the property of the prescriber, and it is not
again made up without being signed by him."
We venture to assert that such a millenium has
not yet occurred in this country. The latter
portion of the sentence quoted is certainly not
a true representation of the fate of the ordinary
prescriptions that go to the counter of the
pharmacist for his manipulation. Duplication,
repeated a hundred fold, awaits the pleasure of
the numerous friends of any patient who has
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derived, or thinks he or she has derived, benefit

in England in which a physician received a

— Dr. W. S. Forbes (Class of 1852), read a
paper before the Philadelphia County Medical
Society, November I2th, 1884, on "Liberating
the Ring Fingers in Musicians, by cutting the
Accessory Tendons of the Extensor Cornmunis Digitorum Muscles which go to the
Middle and Little Fingers." The discussion
was opened by Dr. John B. Roberts (Class of

guinea for a prescription which was afterwards

1874).

from a physician's prescription. We doubt if
even the most reputable pharmacists would be
so conscientious as to refuse to renew a prescription without first obtaining the consent of
the prescriber. The lecturer alludes to a case

dispensed more than two hundred times.

College 4two and piortilany.
MISCELLANEOUS.
— In our November issue, the price of Rindfleisch's Pathology was erroneously stated to
be eighty cents. The correct price is $2.00.
— Dr. Austin Flint, Jr. (Class of 1857), after
a devotion of many years to other professional
pursuits, notably physiological research, has
resumed medical practice.
— Dr. Frank R. Brunner, of Bechtelsville,
Pa. (Class of 1861), was elected State Senator from Berks County, at the recent election.
Dr. B. is an occasional contributor to various
medical journals.
— Dr. George McClellan (Class of 1870) is
delivering, at the Pennsylvania School of Anatomy and Surgery, Tenth and Medical Sts., on
Monday afternoons, at 3 o'clock, during November and December, a course of Lectures
on Surgical Anatomy and Operative Surgery.
— Dr. L. S. Pilcher, of Brooklyn, N. Y., and
Mr. C. B. Keetley, F. R. c. s., London,
Eng., Editors of Annals of Surgery, are about
to issue from the press of J. H. Chambers &
Co., St. Louis, Mo., a new medical journal,
entitled the Annals of Surgery, a monthly review of surgical science and practice. Dr.
Pilcher is well known as the Editor of The
Annals of Anatomy and Surgery, which was
published until a recent date in Brooklyn,
N. Y., and Mr. Keetley is the author of "The
Index of Surgery."
CONTRIBUTIONS TO MEDICAL LITERATURE.
—Dr. J. Ewing Mears (Class of 1865) Demonstrator of Surgery, is busily engaged upon
the revision of his " Manual of Minor Surgery." The probability is that it will be
ready by the holidays.
—Dr. Solomon Solis-Cohen (Class of 1883),
Assistant in the Out-Patient Department of the
Jefferson Medical College Hospital, has a paper
in the Medical News, October Iith, 1884, on
" Continuous Inhalation, as produced with the
Yeo Respirator."

APPOI NTMENTS.
— Dr. Delavan Bloodgood (Class of 1854),
U. S. Navy, has been promoted to the grade of
Medical Director.
—Dr. Henry Leffmann (Class of 1869) has
been appointed, by Governor Pattison, Port
Physician of Philadelphia.
— Dr. Chas. Meigs Wilson (Class of 1882)
has been appointed Lecturer on Obstetrics and
Gynaecology at the Philadelphia Lying -in
Hospital.
CHANGES OF LOCATION.
— Dr. G. K. Hassenplug (Class of 1879) is
at Denver, Colorado.
— Dr. Fayette C. Ewing (Class of 1884), is
engaged in clinical study in the Charity H Ospital, New Orleans.
—Dr. W. C. Spencer (Class of 1861), Surgeon U. S. Army, has been ordered to duty as
Post Surgeon at Fort Trumbull, Connecticu
^—IMMIN—■•■.■

Irotto and (ludo.
TRANSLATION OF THE COLLEGE DIPLOMA.
In reply to the note of a Member of t he
Class of 1883, we would say that a corr,ect
translation of the Diploma of the Jefferson
Medical College will appear in the next
ue
(January, 1885) of the COLLEGE AND CLI NICAL RECORD.

payday's.
GANDY—GRAHAM.—At Philadelphia, November
6th, 1884, Charles M. Gandy, M.D. (Class of 1879),

Surgeon U. S. Army, and Emma R. Graham.

peatito.
GARDETTE.—At Washington, D.C., October 71 h,
1884, Charles D. Gardette, M.D., son of E. B. GI rdette, M.D., President of Jefferson Medical Collq e,
Philadelphia.
REED.—At Dixmont, Pennsylvania, November
6th, 1884, Joseph A. Reed, M.D. (Class of 1847).
aged sixty-one years. He had been Superintendent of the Western Pennsylvania Hospital for the
Insane since 1857.
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SPECIAL CAUTION.
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Constitutional incapacity and the follies of fashion combine to
deprive a great number of infants of their natural sustenance.
The most obvious resource in such cases would seem to be a hired
nurse; but the risks and inconveniences of this method are so well
understood by the profession, that an eminent member of it does
not scruple to say: "I would never commit a child of my own or of
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the stomach, is powerfully acted upon by the pancreatic fluid, by
which it is converted into sugar in the intestines.
But the crucial test is found, after all, in practical experience, to
the results of which all speculative views must defer. Ridge's
Food has been before the public for thirty years, with a constantly
growing reputation and demand throughout Great Britain and her
colonies, as well as in the United States. The collective testimony
of a vast number of cases goes to show the bland, nutritive and
easily digestible character of this preparation. One of the leading
firms of druggists in the West, whose sales of the food are very
large, writes thus: "Its soothing and satisfying properties are so
marked as often to cause customers to inquire if it does not contain
some opiate;" while a member of the Royal College of Physicians,
London, speaking from experience with it in infantile diseases,
commends it as "a very valuable preparation, especially in cases

PARVULES
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where the divestive powers are unusally feeble."
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to parade a long list of testimonials. They will gladly forward samples for the purpose to physicians
as yet unacquainted with its merits. Send also for pamphlets.
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In chemical composition, Cosmoline [Unguentum Petrolei] is an oleaginous hydrocarbon, corresponding to the heavy petroleum oils, and containing a large amount of the paraffines and olefines of the formulte
C1611„ and C,611„. It contains but a small percentage of the paraffines and olefines corresponding to the
formulte C;1116 and C711„, respectively, and the offensive and irritating properties of the crude oil have
been carefully removed. In the process of purification, no acids, alkalies, or other chemicals are employed,
and no injurious additions of any kind are made to the natural product. The result is a semi-solid, translucent substance, with a faint odor and unctuous feel.
Cosmoline [Unguentum Petrolei] melts at about 1000 Fah. (380 Cent.), and boils at about 6250 Fah.
(3290 Cent. ,; its specific gravity is about 0.875 at 600 Fah.
As it contains no oxidizable or organic matter capable of change by putrefaction or fermentation, and
is absolutely without affinity for moisture, it offers to the profession an admirable unguent, which can never
decompose, ferment, or become rancid in any climate or temperature.
TESTIMONIALS.
291 MADISON AVENUE, NEW YORK, Aug. 31, 1880.

RICHARD J. DUNGLISON, M.D.
WITH A LIFE-I IKE PORTRAIT OF THE AUTHOR; THE LAST ONE TAKEN.

SECOND EDITION. PRICE, EXTRA CLOTH, $1.50.

MESSRS. E. F. HOUGHTON & CO. :

I regard the preparations of Cosmoline, as manufactured by E. F. Houghton & Co. of Philadelphia, as
well adapted to the purposes for which theyare designed. Their great advantage over the fixed oils and
fatty substances in ordinary use is that they do not become rancid, and do not acquire irritating qualities
from atmospheric exposure.
ALFRED C. POST, M.D., LL.D.,
Emeritus Professor of Clinical Surgery in the University of New York, Visiting Surgeon to Presbyterian Hospital, etc. etc.
1400 PINE STREET, PHILADELPHIA, July 27, 1880.

The first edition of this interesting and valuable History of the progress of Medicine
was printed from the manuscript of a course of Lectures delivered by the late Professor
ROBLEY DUNGLISON. A chapter on American Medical History has been added by the
Editor. The first edition having been for some time out of print, and many applications
having been made for it, it is proposed to issue a second edition at an early date. Those
wishing to obtain it will please forward their names only to the Editor, DR. RICHARD Jr.
DUNGLISON, Lock Box 1274, Philadelphia, who will notify them of the date of its publication.

OPINIONS OF THE PRESS.
" With a style, throughout, of transparent clearness and finished elegance, Dr. Dunglison's book is
one which every physician may read through with pleasure, as well as with profit. There is no other
book within our knowledge, of less than twice its bulk, that conveys so much information upon the
History of Medicine, or that does what it undertakes so well."—American journal of the Medical Sciences.
"The Editor has done wisely to issue this posthumous work, and to change its didactic character, so
as to present the facts in regular order of historical sequence, in a popular, readable, and condensed
form, agreeably offering to the profession an opportunity, much needed, of easily acquiring an ample
knowledge of the various progressive steps in the development of Medicine, and of the men who have
been instrumental in its culture. We can recommend it to all who wish to get a knowledge of the history
of our profession, as being the best outline History of Medicine in our language."—Phila. Medical Times.

MESSIeS. E. F. HOUGHTON & CO.:
GENTLEMEN : I am constantly using

Ung. Petrolei, and greatly prefer it as a vehicle in medication
by ointments. In obstetric and gynecological practice I find it ever valuable.
WM. B. ATKINSON,
With best wishes, I am yours, very truly,
Lecturer on Diseases of Children, Jefferson Medical College.

218 SOUTH SIXTEENTH STREET, PHILADELPHIA, July 7, 1880.
MESSRS. E. F. HOUGHTON & CO.:
GENTLEMEN : The petroleum product prepared by you, and supplied to physicians under the name of

Cosmoline [Unguentum Petrolei], was first brought to my notice while I was Resident Physician in the
Pennsylvania Hospital, when it at once commended itself to me as a bland emollient, as an elegant substitute
for Carron oil in burns and scalds, as a protective in excoriations and certain diseases of the skin, and as
an excipient in the place of lard for applications to the eye and ear. For the last five years I have used
the plain Cosmoline, both in hospital and private practice, in gynecological and obstetrical cases, with
perfect satisfaction, and consider it much superior to Olive Oil, which is so generally used. Carbolated
Cosmoline is a useful combination, but the rose-scented Cosmoline is, beyond all question, a work of art
which cannot be too highly commended. I have the honor to be,
FRANK WOODBURY, M.D.,
Very respectfully, yours,
Physician to German Hospital
PHILADELPHIA, July 10, 1880.
MESSRS. E. F. HOUGHTON & Co. :
I have for a number of years made extensive use of Cosmoline [Unguentum Petrolei], and consider
it a most valuable article for surgical purposes. Either as a dressing by itself, or as a vehicle for the application of medicaments, it is greatly superior to lard or other fatty matters, especially by reason of its nonJOHN H. PACKARD, M.D.
Yours truly,
liability to change by time or temperature.
N. W. COIL 22D AND LOCUST STREETS, Aug. 7, 1880.
MESSRS. E. F. HOUGHTON & CO.:

In reply to your communication at hand, I may state that for some years I have largely used your
Unguentum Petrolei in obstetrical practice and amongst children. It serves me as a lubricant ; as an excipient for ointments it has as far as I am aware, no equal, and as a dressing for the excoriations and other
skin affections of young children, I think it invaluable. I believe it possesses slightly stimulating properties, which in these cases are rather advantageous than otherwise Of late I have used it with glycerine,
Very truly yours,
J. M. KEATING,
'nstead of the time-honored lard in scarlet fever.
Lunsulting Obstetrician to the Philadelphia Hospital, eta.

Prepared by E. F. HOUGHTON & CO.,
211 South Front Street, Philadelphia
In replying- to Advertisements, please mention THE COLLEGE AND CLINICAL. RECORD.
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Certificate of Composition and Properties of Laotopeptine, by Prot ATTFIELD, Ph.D., P.R.S.,
PLC., F.C.S., Prof. of Practical Chemistry to the Pharmaceutical Society of Great Britain.
LONDON, May 8, 1882
Lactopeptine having been prescribed for some of my friends during the past five years—apparently
with very satisfactory results—its formula, which is stated on the bottles, and its general characters, have
become well known to me. But recently, the manufacturer of this article has asked me to witness its
preparation on a large scale, to take samples of its ingredients from large bulks, and examine them, and
also mix them myself, and td prepare Lactopeptine from ingredients made under my own direction, doing
all this with the object of certifying that Lactopeptine is what its makers profess it to be, and that its
ingredients are in quality the best that can be obtained. This I have done, and I now report that the almost
inodorous and tasteless pulverulent substance termed Lactopeptine is a mixture of the three chief agents
wh;Cli enable ourselves and all animals to digest food. That is to say, Lactopeptine is a skillfully prepared
combination of meat-converting, fat-converting, and starch-converting materials, acidified with those small

portions of acids that are always present in the healthy stomach; all being disseminated in an appropriate
vehicle namely, powdered sugar of milk. The acids used at the factory—lactic and hydrochloric—are the
best to 'be met with, and are perfectly
perfectly combined to form a permanent preparation; the milk sugar is absolutely
or starch-digesting (bread-, potato-,and pastry-digesting) material, as
pure ; the powder known as
well as the " pancreatin," or fat-digesting ingredients, are as good as any I can preps' e; while the pepsin is
much superior to that ordinarily used in medicine. Indeed, as regards this chief ingredient, pepsin, I have
only met with one European or American specimen equal that made and used by the manufacturer of Lactopeptine. A perfectly parallel series of experiments showed that any given weight of acidified pepsin, alone, at
first acts somewhat more rapidly than Lactopeptine containing the same weight of the same pepsin. Sooner
or later, however, the action of the Lactopeptine overtakes and outstrips that of pepsin alona due, no
doubt, to the meat-digesting, as well as the fat-digesting power of the pancreatin contained in the Litetopeptine. My conclusion is that Lactopeptine is a most valuable digesting agent, and superior to pepsin alone.
JOHN ATTFIELD.
LACTOPEPTINE contains all the agents of digestion that act v.pon food, from mastication to its conversion into chyle, thus combining all the principles required to promote a Healthy Digestion.
One of its chief features (and the one which has gained it a preference over all digestive preparations) is that it precisely represents in
composition the natural digestive juices of the stomach, pancreas and salivary glands, and will therefore readily dissolve all foods neceseery to the recuperation of the human organism.
FORMULA OF LACTOPEPTINE.

Sugar of Milk
Pepsin
Pancreatin
LACTOPEPTINE is sold entirely by

6 ounces.

Veg. Ptyalin, or Diastase... 4 drachms.
5 fl. drachms.
Lactic Acid
Hydrochloric Acid

5 fl. drachms.

Physicians' Prescriptions, and its almost universal adoption by physicians is the strongest
guarantee we can give that its therapeutic value has been most thoroughly established.
The undersigned, having tested LACTOPEPTINE, recommend it to the profession.
ALFRED F. A. RING, M.D., Washington, D. C., Professor of Ob.
ALFRED L. LOOMIS, M.D., Professor of Pathology and Practice of
stetrics, University of 'Vermont.
Medicine, University of the City of New York.
SAMUEL R. PERCY, M.D., Professor of Matm-ia Mediae, New York
D. W. YANDELL, M.D., Professor of the Science and Art of Sur.
Medical College.
gery and Clinical Surgery, University of Louisville, Ky.
F. LE ROY SATTERLEE, M.D., Ph.D., Professor of Chemistry, Mate•
L. P. YANDELL, M.D., Professor of Clinicni Medicine, Diseases of
rim Medico and Therapeutics in N. Y. College of Dent.; Professor
Children, and Dermatology, University of Loniscilte, Ky.
of Chemistry and Hygiene, Am. Vet. College, etc.
;AS. AITKIN MEWS, M D., Philadelphia, Pa., Professor of the ROBT. BATTEY, M.D., Rome, Ga., Emeritus Professor of Olnitetries,
Atlanta Medical College; Ex-President Medical Association of
Institutes of Medicine and Medical Jurisprudence, Jefferson Medical
Georgia.
College; Physician to Pennsylvania Hospital.
VV W.
.W DAWSON, M.D., Cincinnati, Ohio, Professor of Principles and
CLAUDE H. MARTIN, M.D., LL.D Mobile, Ala.
Practice of Surgery, Medical College of Ohio; Surgeon to Good
Pam H. C. BARTLETT, Ph.D., F.C.S., London, Eng.
Samaritan Hospital.
Peer. JOHN ATTFIELD, Ph.D., F R S., F.I.C., F.C.S., London. Eng., Professor of Practical Chemistry
to the Pharmaceutical Society of Great Britain.

For further particulars concerning Lactopeptine, the attention of the profession is respectfully directed to our 32-page pamphlet,
which will be sent on application.
_

Lock Box 1274, Phila.
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P. 0. BOX 1574.

Nos.

10 and 12 College Place, New York.

I SOLUBLE ELASTIC I

I

1-FILLED CAPSULES.

F

EW preparations illustrate more strikingly than these the. value of the
service which pharmacy is rendering the practitioner of medicine.
While w- manufacture these SOLUBLE ELASTIC FILLED CAPSULES of
all sizes, ranging from ten minims to half an ounce, it is more particularly
to the larger sizes that we would now ask attention.
The smaller sizes
have been before the profession for a considerable time, and are, therefore,
familiar. Comparatively few practitioners, we believe, realize the great
advantages which would accrue, both in the increased satisfaction to the
prescriber, and the comfort and well-being of the patient, through the general employment of these capsules in the administration of the more bulky
and nauseous oily drugs, e. g. Castor Oil and Cod-liver Oil.

5 Grammes.

ie Grammes.

These filled capsules being soft and elastic, and readily lubricated with
the saliva, are swallowed with the greatest ease, even when of the largest
size—containing half an ounce. A tablespoonful of castor oil or cod-liver
oil may be thus given with the utmost facility, when any other method of
giving it would provoke nausea and vomiting,
We claim for the ingredients with which our capsules are filled absolute
conformity to the highest standard of excellence.
SPECIFY P., D. & Co., ON PRESCRIPTIONS, and thus guard against the
substitution of inferior preparations.

PARKE, DAVIS & CO.,
New York:
60 Maiden Lane & 21 Liberty St.
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The first case which I present
to you is this young woman with convergent
squint of the left eye, dependent on hypermetropia. In hypermetropia, the antero-posterior diameter of the eye is too short, and in
order that the images of objects seen shall be
focused on the retina, it is necessary that the
ciliary muscle be brought into action, allowing
the convexity of the crystalline lens to be
increased. This muscle is innervated by the
third nerve, which also supplies the internal
rectus muscle, so that, when an impulse is
transmitted to the ciliary muscle the internal
straight muscle is also contracted and the eye is
drawn inward. If the optical defect is corrected at an early age, the eyeball usually
resumes its natural position without requiring
any division of the tendon ; but where the
hypermetropia is not recognized for many
years, the contracted muscle becomes really
shorter, and although proper glasses are worn,
the squint will still remain. Under such circumstances, it is necessary to divide the tendon
of the internal straight muscle.
This operation was performed one week ago,
with the eye under the influence of the new
anaesthetic, cocaine. She now states that she
felt no pain, and that the principal discomfort
was caused by the speculum. When the conjunctiva was lifted with the forceps she made
no outcry and did not seem to feel it. As
can be readily seen, the squint has been much
improved, but to restore the eyeball to its
normal position a second operation will be required. It will, of course, be necessary for her
to wear proper glasses, f6r if this is not done
the benefit from the operation will be only
temporary, and the eye will soon return to its
former position.
This patient enables me to illustrate another
point, i. e., the method of determining, in a
given case, whether the squint is due to spasmodic contraction of the muscle or to paralysis
of the opposing muscle. Taking this variety
of strabismus, the displacement of the eyeball
might be due either to shortening of the internal rectus, or to paralysis of the external rectus
muscle. To decide tfie question, I direct the
girl to look at my finger. She fixes with the
right eye, while the left eye is turned inward.
GENTLEMEN :
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I next cover the right eye and ask her to look
at the finger with the left eye and follow it as
I carry it outward. This she readily does,
showing that the integrity of the external
muscle is preserved.
CONVERGENT SQUINT DUE TO PARALYSIS OF THE
EXTERNAL RECTUS, PROBABLY DEPENDENT ON
SYPHILITIC DISEASE OF THE BRAIN.

Our next patient, the colored woman, also
presents a convergent squint of the left eye,
but the cause in this case is different from that
in the last. This patient, 22 years of age,
states that she had no trouble with her eye
until five weeks ago, at which time she received a blow on the malar bone, beneath the
eye. The following day she noticed that when
she attempted to look toward the left she saw
double. This is a significant point, showing
that the external straight muscle was weakened,
and although strong enough to maintain fixation when the eye was directed forward, yet
it was too weak to draw the eye outward when
she looked toward the left. The eye remained
in this condition for about a week, after which
the difficulty gradually increased, and now she
sees double at all times.
Testing the ability to move the eye, as we
did in the previous case, it is at once found
that she is entirely unable to move the eye from
its position of convergence, showing conclusively that there is paralysis of the external
straight muscle.
This muscle is supplied by the sixth nerve,
and its paralysis would indicate some interference with the muscle or the nerve in the
orbit, or some difficulty further back within
the skull. There is no evidence of any local
trouble in the orbit. I think that, the blow of
which she speaks was scarcely sufficient to
cause the paralysis. It might be supposed to
have affected the muscle in a reflex manner,
but such an explanation would be far-fetched.
In the brain, anything which would cause
pressure might produce this condition, and in
considering the effect of tumors and the like
within the brain, it must be borne in mind that
the laws of hydrostatic pressure are applicable,
for the brain is shut up within the skull, and
when there is any increase of pressure, it is felt
by all parts of the brain alike. The sixth
nerve is very small, and a slight degree of
pressure is sufficient to interfere with its function, so that in cases of brain tumor paralysis
of the external rectus is not infrequently found.
Where there is a growth within the brain, it
often happens that there is such interference
with the circulation that the blood is dammed
back, as it were, in the retinal vessels, and
ophthalmoscopic examination reveals engorge-
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of which are present in this case. The ophthalmoscope shows that there has been inflammation of the choroid, which has caused
destruction of a portion of the retina, so that
the man has a blind spot in the left eye. In
his attempt to have the image focused on the
sensitive portion of the retina, the eyeball is
brought into this position of divergent squint.
This can scarcely be cured by operation, for
although the eyes be brought into a parallelism,
it is doubtful if they will remain there, for the
gratification of seeing is not then enjoyed. As
the man desires to have the operation performed, I have no hesitation in dividing the
external straight muscle, for I know that it will
do no harm.
The eye has been prepared by the instillation
of a few drops of the solution of cocaine, and
I at once proceed to the operation. Having
divided the tendon in the usual manner, little
effect is produced. Searching deeply between
the ball and the tendon, I discover a band
uniting the two, which, when divided, permits
the eyeball to come almost to its normal
DIVERGENT SQUINT, THE RESULT OF INTRAposition.
OCULAR DISEASE.
He will be instructed to keep a compress wet
In this little boy, ten years old, we have a with ice water on the eye for a few hours, and
divergent squint which has existed since he was afterward wash them every three hours with a
six years of age. The left eye turns outward, solution of borax.
and when examined it is found to be almost
REMARKS ON CLINICAL CASES.*
blind. The ophthalmoscope reveals changes
in the vitreous humor, lessening its transparD by red at th Pennsylvania Hospital, November 85th, 1884,
ency, and also changes in the retina. There
BY J. M. DA COSTA, M.D.,
has evidently been an inflammation of the Professor of Theory and Practic of Medicine in th Jefferson
choroid, which has led to separation of the
Medical Coll
retina.
THE TREATMENT OF HYPERPYREXIA BY COLD
This may have resulted from a blow or an
APPLICATIONS TO THE ABDOMEN.
injury, or it may have been, as the mother
GENTLEMEN : The case now before you is
thinks, the result of a severe attack of scarlatina.
There is still a small portion of the retina one of typhoid fever, only remarkable for a
which is sensitive to light, and this he attempts sustained high temperature persisting in spite
to bring into position, causing the divergent of various remedies. The temperature in the
morning was 103° F., and occasionally 102,
squint.
I should recommend that, at present, nothing in the axilla, but for nearly a week the evening
be done. It may, however, become desirable, temperature remained at zo4; one night it was
at some future time, to remove the cosmetic 804.8°. As there had been no marked exacerbations in the temperature, we looked upon
defect by operation.
In this man we have another illustration of it as a case of grave character, on account of
divergent squint, due to changes in the back of the sustained fever. With reference to the
the eye. When we see a case like this, the first intestinal lesions, as manifested at least by the
point to be decided is whether there is paraly- occurrence of symptoms of bowel disorder,
sis of the internal straight muscle, or excessive they were not severe : he had only three or
contraction of the external rectus. Here we four stools a day. The eruption was well decan at once exclude paralysis of the internal fined, but there is nothing in the case to which
straight muscle, for we see that there is no in- I wish to call your attention besides the temterference with the other parts supplied by the perature record.
Let us see his present condition. His temthird nerve. In paralysis of the third nerve,
there is not only turning of the eye outward, perature this morning is z00%° • last night it
but there is also drooping of the lid, dilatation was tot %°. I, therefore, think that the disease
* From th Philadeljhia Medial; Times, November agth, 1884.
of the pupil and loss of accommodation, none

ment of the retinal veins and swelling of the
optic nerve entrance. The ophthalmoscope
has been employed in the present case, but
nothing abnormal is found.
There is still another hypothesis to be considered in searching for the cause of this
paralysis, and that is the possibility of syphilitic disease. This is the most common cause
of paralysis of the eye muscles. There are
certain points in this patient's history which
lead us to suspect this affection, and it is quite
probable that the difficulty is due to a syphilitic
deposit in the neighborhood of the sixth nerve
of the left side. This would be a serious
matter, for if there is a deposit sufficiently
large to produce such compression of the sixth
nerve, it may be large enough to terminate
this woman's career.
In order to aid in the diagnosis, the therapeutic test will be applied. This, as you well
know, consists in the administration of the bichloride of mercury and iodide of potassium,
and possibly, of mercurial inunction.
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is yielding. The bowels have not been opened
for thirty-six hours, and tend to constipation.
He is very deaf, but obeys intelligently when
I can make him hear. His tongue is moderately dry and slightly fissured; it is tremulously
protruded. I want you to observe this cracked,
dry condition, with the yellowish coating upon
it ; though it is not very dry, it still impresses
you as a dry tongue. His abdomen is rather
prominent and tender ; a few spots of eruption
are still visible upon the surface. There has
been some atony of the bladder, so that the
urine has had to be frequently drawn with the
catheter. Examining his heart, I notice that
there is almost complete extinction of the first
sound ; it can just barely be heard. The pulse
beats now only one hundred in the minute,
even with the excitement of coming before
you ; but, as I see upon the record, it has
never been a rapid pulse. It is compressible,
but has decidedly more volume than it had a
few days since. His general condition is improving with the reduction in the temperature.
He has been taking dilute muriatic acid (gtt.
v) and turpentine (nt x) every two hours. He
also takes twelve grains of quinine daily ; and
six ounces of wine and six of whisky: therefore he is freely stimulated. His food consists
of milk and beef tea, two pints of each in the
twenty-four hours.
Now I have given you a statement of his
treatment, with a single exception, and that
is what I wish to develop in our discussion,
viz. : the treatment of the high temperature.
When I found that this man had, a week ago,
an evening temperature remaining persistently at 104°, I tried to reduce it by large
doses of quinine, sixteen grains daily ; and
on one day he took ten grains morning and
evening. He was also frequently sponged with
cold water. The effect was but slight ; the
temperature remained high. I then directed
that cloths wrung out of ice water should be
laid upon the abdomen until the desired result
was obtained. It was found that this was
more efficient, and the temperature was at once
reduced to zoo°, so that by this means we were
enabled to keep the temperature within bounds,
and thus to gain time. We discussed the expediency of putting him in a bath, but, as he
was very weak, and the bath room is some distance from his bed, rather than subject him to
the risks of so much handling, we yielded the
point, though, if the bath had been more convenient, I would have preferred it. I wish to
call your attention especially to the use of ice
water applications to reduce temperature, as a
substitute for the large doses of quinine, and
cold baths, which are not always convenient.
It is a most instructive case. Indeed, I con-

3

sider that the man's life has been saved by this
means. Taking into consideration the rising
temperature and the failing circulation, as
shown by the impaired heart sounds, it did
seem likely that the case would not get well.
I would also call your attention to the fact that
in this case the quinine failed to reduce the
temperature. It does not often fail, but it did
here.
Another point is this deafness which you
have observed. I almost had to shout to him
before he put his tongue out. The resident
physician tells me that he has been so ever
since he came in ; therefore it was not the effect of the quinine. Deafness in typhoid fever
is not uncommon, and I may state that it does
not contraindicate the use of quinine; by no
means. It is due to the state of the blood and
the impaired nervous system. We also note
here that he has a constant tendency to stupor,
is rather drowsy and heavy ; he sleeps well at
night without opium ; he has not been delirious, and has not suffered with headache. The
deafness, therefore, is the only symptom referable to the nervous system. There is very little,
if any, jerking of the tendons, or tremor.
Now, gentlemen, with regard to the treatment, I shall make a slight modification.
Quinine need only be given in tonic doses.
We will order him to take eight grains daily.
The dry tongue indicates that the turpentine
is still useful ; the amount of acid is so small
that it does not make much difference whether
it be continued or not, but, as it is grateful to
the stomach and aids digestion, we will continue it also. Sponging of the general surface
with water will be done several times a day, as
heretofore ; and if the temperature again rises
we will return to the ice water applications.
With regard to the amount of stimulant, although it seem large, yet I will not reduce it,
on account of his dry tongue and weak heart.
I think that just now it would be dangerous to
make any change.
HEART AND KIDNEY DISEASE DEPENDENT
UPON LEAD POISONING.

I made some remarks upon this case at the
last clinic. I then told you that it was a case
of lead poisoning, heart disease, with lung
complication and contracted kidneys. He is
a fresco painter, 48 years of age, and told us
that he had several attacks of lead colic, from
the inhalation of white lead, which he sometimes uses in his business to dust on a freshpainted surface. He had the blue line upon
his gums. He was vomiting at our last
meeting, and I gave him, as you remember,
a mixture of carbolic acid (gr. X), morphia (gr. 317), in equal parts of mucilage of
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acacia and peppermint water. Now his sick
stomach has passed away, although his tongue
is still coated and his bowels are constipated.
He has also been taking strychnia (gr. 31v, t.d.),
which appears to have been useful, as he says
that he feels better.
I find, upon listening to his chest, that he
has a dilated heart, for which the strychnia is
pre-eminently a good remedy, and, moreover,
it acts as a tonic upon the nervous system, and
locally upon the digestive apparatus. The
question now is, Is the dose large enough? I
think not. We will make it a thirtieth of a
grain three times a day. Just here also arises
this question, whether or not, considering the
state of the kidneys and the fact that his stomach is now in better condition, it is advisable
to give him something besides to act more directly upon the kidneys. I think so. We
will give him Basham's mixture, two drachms
thrice daily, and if we find that it is tolerated
by the stomach we can increase it to a tablespoonful.
I will now call your attention to some interesting points in the pathology of this case.
First, we have the history of lead poisoning,
his statement being that he believed that it
entered his system by inhalation while dusting
on white lead with his hands in fresco painting.
Lead enters the system by many different
routes—through the lungs as well as through
the skin. People who labor in lead works
sometimes come home and eat with dirty
hands, and thus introduce the lead into
the stomach, or it may be in the drinking
water. One or two small doses of lead, of
course, do not do much harm, but the persistent, continuous introduction of lead produces poisoning. In this case it may have
been introduced by the bronchial mucous
membrane.
This was one of the points. The others are
these : What connection exists, if any, between the structural lesions which we find here
in the heart and the kidney ? Lead is a factor
in the production of disease of the kidney
which is often overlooked. Lead produces
chronic renal disorder, leading to contracted
kidney, and persons who drink water from
lead pipes often get Bright's disease in this
way. I cannot tell you how many cases I have
seen of this kind, since my attention was first
directed to this subject, where chronic tubal
nephritis had been set up by the action of the
lead. It causes a slow process of inflammation in the kidneys, leading to degenerating
epithelium and increase of connective tissue,
with secondary changes, the most marked
being contraction.
As regards the disease of the heart, it is cer-

tain that similar changes to those in the kidney
may be set up in the walls of the heart, connected with its growth, causing either atrophy
or hypertrophy of muscular structure, with or
without increase of fibrous tissue, as a result of
the presence of lead in the system. The lung
complication is due to passive congestion,
owing to the state of the circulation and heart
failure, and this is also the explanation of
the gastric disturbance. You possibly may
think that I might improve on this treatment by giving iodide of potassium instead
of Basham's mixture, but I am quite sure that
the stomach will not tolerate it at present.
I may, however, order it, should he seem
able to bear it.
ACUTE ERYSIPELAS REMARKABLE RESULT
FROM PILOCARPINE.

I have here a case to show you which I think
will interest you, as it brings out rather a novel
treatment of erysipelas. I intended to exhibit
this to you this morning as a case of erysipelas,
but I find that the erysipelas is gone. I, therefore, can only speak of the treatment, which
has proved more quickly efficacious than I
supposed it would.
This man, B. K., 32 years of age, a fireman,
was admitted only day before yesterday. This
is the record upon admission : " He says that
he was quite well yesterday (November 12),
but did not go to work, as he was celebrating
the election. In the evening, according to his
statement, he was not drunk, though he had
been drinking a little, and became engaged in
a very earnest political discussion, when some
one, equally earnest, struck him in the right
eye, making a bruise on the cheek and a small
lacerated wound of the eyebrow," the evidence
of which you may see for yourselves. The
man at that time was quite well, although
under the influence of liquor. " During the
night he had much pain in his eye, and in the
morning the eyelids were cedematous and the
cheek likewise swollen, red and burning."
When he applied for admission the inflammation was confined to the right side of the face,
but it spread rapidly, and the same afternoon
both eyes were closed. It is worth adding to
this history that he had slept out all Wednesday night after receiving the injury. He was
admitted on Thursday morning, with erysipelas
of the upper part of the face, which was
rapidly spreading over the brow. His pulse
was 8o ; temperature, 102.8° ; respiration, 22.
The urine was examined, with a negative result. He was ordered tincture of the chloride
of iron, twenty drops every three hours, but
only received one dose ; as the disease was
rapidly spreading, and something was needed
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to make a prompt impression, I used another
and more active agent. This was not the first
case in which I had used this remedy, but it
was the first in which I obtained such rapid
relief. He received, hypodermically, one-sixth
of a grain of the muriate of pilocarpine. The
result was remarkable. Here is the temperature record : the temperature fell from 202° to
99°. He sweat profusely for an hour and a
half, and there was no further development of
the erysipelas ; not only did it not spread further, but what did exist quickly subsided. No
local treatment was employed, not even cold
applications ; therefore, whatever success was
obtained was from the pilocarpine.
I call your attention to this treatment of
erysipelas. I said that it had not been my first
case, although it was the most striking case I
have seen. As long as five years ago I used jaborandi in the treatment of erysipelas until sweating was produced, and, I thought, with the
result of checking further development. In
one case with high temperature the disease had
already made some headway, and did not
subside so quickly. Under the use of iron
the disease had not been controlled, but the
fluid extract of jaborandi, given every two
hours, checked it. I have since used the
jaborandi in connection with the iron at times,
with good results. This is, therefore, not a
new treatment with me, as I have used it for
some time. Jaborandi and pilocarpine, its
active principle, are, of course, similar in their
effects.
I have called your-attention to this treatment,
not because I believe that it will be followed
by the same result in every case, but because it
is worthy of a trial. If you get a case of erysipelas in its beginning, use pilocarpine. It
has saved this man a long and dangerous illness,
and, as he had been drinking, as he says he had,
the results might have been serious. In the use
of this treatment it should be borne in mind
that, in order to be fully effective, profuse sweating must be produced.
TWO CASES OF MALARIAL CACHEXIA.

I have next to show to you two cases somewhat similar, and I will have them both in
together. I will be able to merely finish the
clinical record of these cases to-day, and must
defer any extended remarks upon them to
another occasion. They are both instances of
malarial cachexia.
This one is Charles Z, 29 years of age, a
German, who works at china painting. He
says that he works with metallic pigments, but
not with lead. He states that he is temperate,
and usually healthy. He came to this country
about ten months ago and went to work as a

clerk in a store, near Charleston, South Carolina, on James Island. After he had been
there a couple of months he suffered with
headache, chills and fever, and prostration,
undoubtedly a malarial impression. He took
medicine, but with temporary relief, and was
obliged to leave. He came to Philadelphia,
and two months later he entered this hospital
for treatment for intermittent fever, and remained here nearly three months. The notes
taken at that time only speak of him as a malarial subject. When he left here he was weak
and pale, but did not have chills. Subsequently
he suffered with increasing weakness, loss of
appetite, and irregular fever. The malarial
poison had evidently not been entirely eradicated.
He was re-admitted November 12. Two
weeks before this he had headache and fever,
and was obliged to give up work. Upon
admission he was slightly jaundiced, as you
may still observe. His tongue was pale and
his lips looked pale. The appetite was fairly
good, bowels generally constipated. His urine
contained bile pigment, but was not albuminous; it was acid, sp. gr. 1.020, and contained
phosphates in excess. His anaemia is still quite
marked. He has a slight cough. I find that
his lungs are clear upon percussion ; and upon
auscultation I can only find anteriorly some
harshness of respiration upon the left side, and
posteriorly there is diffused harsh breathing on
the right as well as on the left side. He has,
therefore, some catarrh of the bronchial tubes.
He has no expectoration. There is no disease
of the heart, which, however, is rapidly acting
under the excitement of the moment. There
is no murmur ; the first sound at the left base
is murmurish, but is not distinctly replaced by
a murmur. The heart is not enlarged. The
splenic dullness extends below the margin of
the ribs about a finger's breadth ; also it is increased toward the median line, below the
costal border. It does not extend markedly
upward. Hepatic dullness is very slightly
increased over the left lobe. There is no
ascites.
A microscopic examination of the blood
showed that the number of the cells is reduced,
while the relative proportion of the white and
red corpuscles is preserved, and the corpuscles
are not changed. The case is one of pure
anaemia accompanying malarial cachexia, with
slightly enlarged spleen. This man is taking
at present sulphate of iron with carbonate of
potassium (gr. iss each) in a pill, three times
daily. He has a good appetite, and has had
no chill at all since admission ; his temperature also is normal. In addition $0 this treatment, as his condition is good and his bowels

6

THE COLLEGE AND CLINICAL RECORD.

Original Contruunirations.
constipated, we will give him, in a pill, 1
, extract of hyoscyamus,
podophyllin, gr.
gr. ij, each night, and an additional pill in the THE VAGINAL TAMPON IN PLACENTA
PRiEVIA.
morning, if needed.
The second case is one which you do not see
THOMAS
E. PICKETT, M.D.,
BY
quite in the intensity that it exhibited upon
Of Maysvill„ Kentucky.
admission. He entered the ward on November
The interesting and suggestive lecture of
7th. He is 19 years of age, and had worked on
a farm near Baltimore until ten weeks before, Professor Parvin upon the uses of the vaginal
when he was taken sick with tertian inter- tampon (COLLEGE AND CLINICAL RECORD for
mittent. This was temporarily stopped by November) vividly recalls the circumstances of
quinine, but afterward the chills returned a case which came under my observation in the
each day. The malarial cachexia was marked month of February, 1874. I made some notes
upon his admission. There was marked en- at the time, embracing the particular and essenlargement of the liver, the percussion dullness tial features of the case, which were briefly
extending two inches below the border of the embodied in a communication to Dr. Lucien
ribs. But more marked even than this enlarge- McDowell, of Flemingsburg, Ky., who had
ment of the liver was the enlargement of the recently prepared a paper for his County Medspleen, which still exists. The area of splenic ical Society, upon some points of practical
dullness extends downward, to within one inch therapeutics, of which the treatment adopted
of the crest of the ilium, and half-way across in this case served as a pertinent and impressto the umbilicus. There is a little general ive illustration.
On the 27th day of February, 1874, about
soreness upon pressure over the region of the
spleen. The urine has been examined, and, eight o'clock in the evening, I was called to
while it is high-colored, it does not contain see Mrs. H, act. 41, then in the seventh
either bile or albumen. The tongue is clean, month of her sixteenth pregnancy. I learned,
moist, and not coated, as in the preceding case. on inquiry, that her previous labors had preBowels are rather loose now, but were not so sented no difficulties; that her general health
upon admission into the hospital. He has no had always been good ; and that until very
cough. He, too, is anaemic-looking, although recently she had experienced no discomfort
not to the degree of the other case. His whatever from her present condition ; but that
conjunctiva is clear. He had been taking for several weeks past she had been troubled
sixteen grains of quinine daily, which were at intervals with slight hemorrhages, which
reduced to ten grains on the toth, and, as he ceased spontaneously, or were readily checked
has noises in his ears, we will now reduce it to by simple remedies, without exciting any serisix grains daily. He is also taking Basham's ous apprehensions. On the 26th of February,
however, she was seized with a profuse and exmixture.
What will especially interest you in this case hausting hemorrhage. Her regular medical
of malarial cachexi and enlarged spleen is, attendant was hastily summoned, and the
that he has marked leucocythmmia. An ex- urgent indications of the case were promptly
amination of his blood showed a decided met by a prescription of astringent " drops,"
increase in the relative proportion of the white which, she informed me, had a " bitterishcells : from thirteen to seventeen appeared in ! sour " taste, and produced a burning sensation
each field. So that you have here an illustra- in her throat and stomach. After taking the
tion of leucocythmmia with malarial cachexia, first dose her vomiting became more frequent,
as you also have one of pure anaemia with her exhaustion greater, and her sufferings more
malarial cachexia, moderately enlarged spleen intense. I first saw her on the evening of the
following day, and, practically, nothing had
and liver, and slight jaundice.
been
done up to that time to check the threatWhat makes the second case more interesting
is that there is an actual decrease of the red ening flow. On the contrary, the vomiting
blood-cells by about one-third ; not only an which followed the administration of the
excess of the white, but a decrease of the red. astringent remedy rendered the hemorrhages
This is his first attack. It is remarkable that more frequent and more profuse. The regular
such changes should take place in the spleen attendant of the family having failed to reand blood in the short time that he mentions : appear, he was summarily dismissed, and on
probably he had been the subject of chronic the evening of the 27th, as I have said, the case
poisoning from living in a malarial district, but was placed in my hands. I found the woman
the disease did not manifest itself openly until lying, blanched and exhausted, in a pool of
the time 11% stated, when he found himself blood ; her garments were saturated to her
breasts ; and, to use the strong expression of
unable to continue his work.
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her daughter (which scarcely seemed an exaggeration), "she had passed bucketfuls of
blood ; " as, indeed, one might readily believe who saw her lying cold, pallid, gasping
and almost pulseless; exhausted, not only by
repeated hemorrhages, but by loss of rest (she
had slept none for several nights), by almost
incessant vomiting, and by enforced abstinence
from food. The contractions of the uterus
were feeble, inefficient, or wanting altogether ;
the os was but slightly dilated, as shown by
careful examination per vaginam; and the
hemorrhage still continued, persistent and
profuse. The examination revealed, likewise,
within the scarcely dilated os, an oozing mass
of soft, spongy tissue, and clearly established
the existence of that formidable obstetric complication—placenta preevia.
Now, given these conditions, what was the
proper course to pursue ? Was this a case for
delivery by the forcible detachment and separation of the placenta ? Granting that the
measure were practicable, was there anything
in the circumstances of the case that gave assurance of an energetic and effective contraction of the uterus after delivery ? On the
contrary, would not an attempt to deliver by
such methods and in such circumstances almost
certainly result in immediate and remediless
collapse ? It seemed to me that there was but
one course to pursue ; and, as the woman,
though relaxed, exhausted, and nearly exanimate, had felt none of those characteristic
labor pains with which her peculiar experience
had made her familiar, I at once decided that
the pressing indications were to calm her apprehensions, to economize her strength and to
give her nervous system a rest ; and that to do
this effectually it would be necessary to check
the hemorrhage, to quiet the stomach, and to
stimulate the heart. Now, to meet the first
indication, what could possibly be more effective, in the circumstances, than the use of the
vaginal tampon ? Without debating the question, I at once introduced the tampon, more
Gallico, that is, after the very direct and expeditious method which I am glad to know has
the sanction of the accomplished Dubois. But
in a case complicated with persistent nausea
and vomiting, the vaginal tampon, however
carefully introduced and applied, is not sufficient. It may be very readily displaced, and,
even if not expelled from the vaginal passage,
may, by its displacement and the consequent
renewal of the hemorrhage, wholly fail to effect
the end proposed. The gastric irritability was
excessive and accompanied with intense nausea.
The stomach could scarcely tolerate a teaspoonful of water, and a fluidrachm of solution of
morphia (U. S. P.) was instantly rejected. It

was obviously impossible to administer calmative remedies by the stomach.
In a similar crisis it might have occurred to
a practitioner of an earlier day to be absolutely
indispensable to resort to the familiar expedient
of rectal medication; and, possibly, he might
have done so, even in a case like this, with
excellent results ; but in this particular instance it seemed to me that subcutaneous
medication was the measure peculiarly and
imperatively demanded ; and that, in view of
all the circumstances, it would meet, in a perfectly effectual manner, the most pressing indications of the case. At all events, the result
of the experiment was conclusive. I carefully
dissolved, in a small quantity of pure water, a
quarter of a grain of sulphate of morphia, and
,
acting upon a hint derived from the contemporary hospital practice of the East, I added
to this solution thirty drops of pure whisky,
and injected the entire quantity into the subcutaneous
cutaneous tissue of the arm. The effect was
I certainly magical. The woman slept all night,
the vomiting was arrested, and the hemorrhage
entirely ceased.
The next morning she awoke at her usual
hour of rising, and at once declared that she
" hadn't passed a better night for weeks,"
and, unquestionably, her condition was much
more favorable than on the previous night.
The improvement was manifest both in health
and spirits, and but for the obstinate retching
that set in as the effects of the anodyne wore
off, she was as comfortable, she said, as she
had ever been in any of her numerous confinements. But the recurrence and gradual increase of the gastric irritability (which could
only be temporarily controlled by subcutaneous injection) seemed to threaten a return of
the vomiting, a displacement of the tampon
and a consequent renewal of the hemorrhage.
Still th re were no pains. The situation was
peculiarly critical, and something must be
done; but what ? As she was now thoroughly
refreshed and invigorated by her night's rest,
I decided, without hesitation, to try the effects
of ergot ; and, accordingly, administered fifteen
drops of the fluid extract, by subcutaneous injection, into each arm. The effect was satisfactory
and sufficiently prompt. Labor pains came on
in the course of an hour ; the tampon was
gradually displaced, and, with but slight expulsive effort, the child was delivered, with life
extinct and the entire placental mass resting
on the vertex. The uterine pains continued ;
a few clots were expelled ; the uterus contracted
firmly, and the hemorrhage received a final
check. The irritability of the stomach continued for several days after delivery, but the
case went on to a rapid recovery, and the
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woman is still living, in perfect health, having
attained that happy age at which her sexual
life ceases, and the "perils of childbirth" are
past.
I may add, by way of illustrating the effective
operation of the vaginal tampon, that upon an
examination of the placenta after the completion of delivery, I found an irregularly cylindrical clot of blood firmly attached to the
periphery of the placental mass, and this clot
had evidently formed part of the tampon,
which, in conjunction with the hypodermatic
medication, had checked the hemorrhagic
flow : a pretty fair illustration, I take it, of
what Nature can accomplish, through the vis
conservatrix, when favored with a little assistance from the humble resources of Art.
A CASE OF GASTRIC ULCER.
BY OSMON B. CAMPBELL, M. D.,
(Class of 1884.)
Of St. Joseph, Missouri.

I was called, on March 15th, to see Miss
R., aged 22, who was suffering with gastric
pain ; she had had two attacks of hmmatemesis, and was considerably prostrated, from
pain and inability to digest a sufficient quantity of food. I found that her trouble dated
back four months, when she had had an attack
of intermittent fever. Quinia and calomel
were given, which broke up the fever, but she
did not regain her health. She complained of a
feeling of weight and soreness in the right side,
near the region of the liver ; her abdomen enlarged considerably, so that her clothes had to be
widened to the extent of three or four inches ; she
was constipated, and had throbbing sensations
about the umbilicus. She was jaundiced, and
had frequent attacks of vomiting, when the
contents of the stomach would be ejected, followed by bile. These conditions continued
about two months and a half, when, upon
vomiting, some black, partially digested blood
was ejected. She noticed the same day that
her stools were black and tarry. From that
time the taking of food would cause gastralgia
and vomiting about twenty minutes after
eating.
Six weeks later she first came under my observation. I found considerable enlargement
of the liver and spleen, some bloating of the
abdomen, gastralgia and vomiting, excited by
taking food. She had just vomited some
blood, which I found to be partially digested.
She complained of a fixed pain immediately
under the ensiform appendix, extending through
to the spine. I diagnosticated the case as a
gastric ulcer, a result of portal congestion. I
restricted her diet to skim milk, diluted with

one-fourth lime water, from three to four
ounces to be given every three hours, and gave
a purge of calomel, to relieve the portal circulation. I prescribed five-drop doses of liquor
potassii arsenitis, three times a day, and gave
twenty grains of quinia during the twentyfour hours.
My patient began to improve immediately ;
there was no more gastralgia nor vomiting ;
nor was there any appearance of blood in the
stools. Six months after I began treating the
case all signs of the disease had vanished. The
cause of the ulcer was, I believe, portal congestion, caused by malaria.

4otto of grartirt.
A PERSONAL EXPERIENCE OF THE
TREATMENT OF DYSPEPSIA BY HOT
WATER.
BY THOMAS W. SHEARDOWN, M. D.,
(Class of 7879.)
Of Winona, Minn.

I have, until one year ago this last September, always enjoyed the most robust health ;
have been something of an athlete, having required medicinal treatment but once in my life,
and that for pneumonia, when twelve or fourteen years old, from which I fully recovered in
due time. During the last week in August,
1883, I came near being prostrated from sunstroke ; did not lose consciousness, however,
but came within an ace of it. The week following I commenced having some trouble with
my digestion, vomiting occasionally, this emesis
soon becoming more and more frequent, until I
vomited a portion of every meal taken. Now,
by vomiting I do not mean just simply spitting
up a mouthful, or a small portion of food now
and then, but a square old-fashioned vomit,
ejecting a major portion of the contents of the
stomach each time. This act of emesis was
preceded by no pain or nausea whatsoever, absolutely none ; nor have I ever experienced any
pain or nausea, either before, during or after the
act of vomiting ; simply an uncomfortable feeling, which would not subside until the food
was ejected ; then instantly all was serene and
quiet until after the next meal. I could vomit
easily, with no trouble at all, and at any hour
of the day or night. The usual time for ejecting my food (for it became a habit) was from
one-half to two and a half hours after eating.
There seemed not to be so much trouble with
my powers of digestion as with absorption and
assimilation, for the act of chy-mification seemed
to be performed all right. The stomach
seemed to prepare the food, but there it would
lie, in a pulpy mass, the system refusing to take
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it up, except, of course, in very limited quantities. I was not always actually compelled
to vomit after each meal, for I could, by
exercising all my will power, keep it and carry
it over a meal, or even two meals, but there
it would lie, and until I emptied my stomach
I was always uncomfortable ; mind, no pain,
or nausea, or heartburn, or anything of the
kind ; simply an uncomfortable feeling, that
was instantly relieved by emptying the stomach.
This condition of affairs went on for about
three months, viz., from the first week in September, 1883, until the day after Thanksgiving.
During this time I had tried all, or nearly all,
the modes of treatment and remedies recommended by our best authors. All of the
pepsines, pancreatines, lactopeptines, saccharalid and otherwise, acids and alkalies, strychnia,
nux vomica, and arsenic, etc., ad infinitum; in
fact, all of the recognized forms of treatment—
of course, endeavoring to govern, regulate and
restrict my diet. From the pepsines, lactopeptines, and peptones, I derived positively
not the slightest benefit, nor from the acid
treatment. From alkalies followed by arsenic
I received some temporary benefit, but soon
relapsed into the same old rut of constant and
regular emesis. I was constipated, of course,
and was obliged to resort constantly to laxatives, and used the common " seidlitz powder"
more than anything else. Aside from this, my
general health was pretty good. I had a
ravenous appetite all the time, invariably
arising from the table hungry; had no headache, no pulmonary or catarrhal difficulty ;
urine normal in color and quantity, but a little
deficient in weight. Occasionally would see
the black specks of indigestion before my eyes,
and at five or six different times my eyes would
lose the power of accommodation for a short
time only. In trying to read or write, my
words would all run together and be blurred,
and I could not make my pen follow the line,
and for a few minutes I could not exercise the
power of speech with control ; I could not say
what I wanted to. I would try to say a certain
word or phrase, ask or answer a certain question, and I would say something else entirely
irrelevant. I would know and realize instantly
when I used the wrong words, and would stop
and try again ; and after several times trying,
and using all my will power in concentration
of my mind and thoughts, I could get my
words right. These nervous irregularities
only occurred a few times, and only for a few
minutes, not over ten or fifteen, at a time;
but they were accompanied by a little, not
much, dizziness, a very weak and faint feeling
pervading the whole system—an indescribable
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sick feeling, not to be localized, but general.
These nervous phenomena and sickness would
pass away immediately after lying down on
my back.
I think I have outlined the details of the
trouble from which I suffered. Let me repeat
one thing, to make the point I am coming to
more striking. From the first week in September until the day after Thanksgiving—
about three months—I vomited every single
day, never less than twice (unless I would force
myself to retain my food), and frequently four
and five times. I am safe in saying I vomited
not less than three hundred and fifty times in
that length of time. I had lost fifty pounds in
weight, and was becoming very nervous, irritable, despondent, and disheartened. Was losing
all energy and becoming very weak. How I
got enough nourishment to sustain life at all is
still a mystery to me. I had been carefully
dieting myself, and regulating and restricting
food, both in quantity and kind, with no benefit whatever, and on Thanksgiving Day I made
up my mind I would eat at least one more
square meal, let come what would, so I ate a
hearty, old-fashioned turkey dinner, with its
accompaniment of mince pie, English pudding,
etc., topping off with a plentiful supply of eggnogg. As a natural consequence, I was very
sick, more so than ever before. Just the day
previous I had read Dr. Cutler's article in the
London Lancet, on the use of hot water in
dyspepsia, and without much faith made up my
mind to try it. The last thing at night on
Thanksgiving was to empty my stomach again,
and the first thing the next morning I had my
maid bring a pint of hot water, boiling hot, to
the bed before I got up. I took a clean rubber
catheter and sucked the hot water through that,
it being so hot I could not touch my lips to it
at all, nor hold the vessel in my bare hand. I
drank all of the water in less than twelve
minutes. I laid in bed an hour and a half,
and got up and ate my breakfast of porterhouse, baked potatoes, bread and butter, and
coffee, and I kept it down, and with no
unpleasant feelings. At 10.30 A.M. I drank
twenty ounces of hot water, taken from the fire
boiling, and taken through a tube, as before •
ate dinner at 12 o'clock and retained it. At
4.30 P.M. I drank twenty-four ounces of hot
water, and at 6 o'clock ate my regular supper
and retained it. I drank sixteen ounces more
half an hour before retiring. The next day
I went through the same performance again,
taking sixteen ounces each time, and likewise
every day until Christmas Day. Not once did
I miss taking my water in sixteen-ounce doses,
nor did I vary five minutes from my regular
time; nor did I during that time take one drop
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of liquid food, milk, tea, coffee, or cold water,
or any hot water, except at the time specified.
After the first draught of hot water, not one
single time did I vomit, until Christmas Day,
when I foolishly omitted my hot water, and
partook of a Christmas dinner, from which I
was sick the remainder of the day and the day
following ; but recourse to hot water soon corrected it. Now, this shows the efficacy of the
hot-water treatment. It stopped the vomiting
at once—not slowly or gradually, but at once.
From Christmas until the middle of last September, about nine months,' I used the hot
water, but not as regularly as I should have
done. I would use it a couple of weeks at a
time, and it would stop the vomiting at once,
but after ceasin I would occasionally eject
my food, but only after some indiscretion in
diet. I removed from Tennessee (Knoxville,
where I had lived the last year) to my old
home in Minnesota, and since I have reached
here, my native State, and where I have lived
nearly my entire life, I have been able to discontinue the hot water entirely, and remain
well, gaining strength every day and fast
recovering my normal weight. This change
of climate has, of course, helped to benefit me.
Then one great auxiliary to the hot-water
treatment, I have found out, is an almost exclusively meat diet, putting as little of a fermenting
nature into the stomach as possible. It has
been said of this hot-water treatment that it is
very slow in its effects. In my own case it
acted at once, from the very first draught.
The modus operandi of the hot water in my
own case, I must confess, I do not fully understand. I had always considered my trouble
reflex in character, and due to some irritation
to the pneumogastric from overheat. For the
past ten months I have used hot water in my
practice in a number of cases of dyspepsia,
indigestion, and allied gastric troubles, and
with most excellent results every time when the
treatment was persevered in for any length of
time. Ordinarily, I think, the hot water acts
more mechanically than otherwise, by moderately distending the.walls of the stomach and
washing them thoroughly, carrying down all
debris, thtis leaving the stomach perfectly sweet
and clean for the reception of food. The
presence of the water hot would tend to allay
the inflamed mucous surfaces, and also tend to
stimulate the secretion of the gastric juices,
cold water having a diametrically opposite tendency, in my humble estimation. The ingestion of cold water, and, in fact, any and all
fluids, must be absolutely prohibited ; no coffee,
no milk, no tea.
After drinking the hot water in the prescribed quantities regularly for two or three

days, there will be no sense of thirst between
meals, as it were, the draught of hot water
effectually satisfyin all the demands of the
system for liquids. The patient will begin to
even relish the large dose, which at first thought
seems so unpalatable. I used the hot water,
all in all, for nearly a year, and never got
tired of the taste. There is only one objection
to its use, and that is the amount of time consumed and the bother and trouble in its preparation. After continued use, should it pall
on the taste, flavor with a few drops of essence
of peppermint or cinnamon ; or a few drops
of any of the dilute mineral acids make a
pleasant change.
The rules laid down by Dr. Cutler, also by
Dr. Ranney, must be rigidly enforced. I can
fully endorse them. Without following closely
these directions you cannot make a success of
the " hot-water cure." Let me formulate
them again. 1. Prohibit absolutely all other
liquids. 2. Drink the water in as large quantities as will effectually satisfy all demands of
thirst, as hot as can be borne, four times daily,
an hour and a half before each meal, and half
an hour before retiring, the object being to
have the stomach as nearly empty as possible
when the water is taken, and to give it time to
get out of the stomach before food is taken,
thus avoiding dilution of the food. 3. Limit
your patients to as near an exclusive meat
(rare) diet as possible.
These three rules, if rigidly enforced and
followed out, I fully believe, will effectually
control that bugbear of American physicansdyspepsia.—Medical Record, Nov. 22, 1884.
A CASE OF EXTRA-UTERINE PREGNANCY—RUPTURE—PERITONITIS
—RECOVERY.*
BY E. E. MONTGOMERY, M. D.,
(Class of 1874.)
Obstetrician to the Philad Iphia Hospital.

March 19, 1884. Mrs. M. has had four
children and two miscarriages, the last miscarriage occurring some four months since.
She has for several years suffered from chronic
phthisis. Menstruation was absent for two
periods, but two weeks ago she had a bloody
discharge for several days. Although she had
'been suffering from the phenomena usual to
her in early pregnancy she then concluded that
she was not pregnant.
On the 18th, after a fright, she was taken
with severe pain in the right side, which, continuing to grow worse, was attended by frequent micturition, a sensation in the pelvis of
*It ad at a me ting of the Philad Iphia Clinical So ty, Octob r 24, 5884.
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weight or bearing down, intermittent vomiting,
and a serous vaginal discharge Her husband
called at three A. M. to-day (March 19th), informed me she had cramps, and asked for a
prescription for her relief. I gave a prescription containing morph. sulph., one-eighth grain
to each dose, to be given every two hours until
relief.
I saw her at eight A. M., when she was quite
pale, complaining still of pain in the right inguinal region. As I had a clinic at nine A.M.,
I made a hurried visit, injected morph., onefourth grain, hypodermically, and ordered R.
quin. sulph., two grains, ext. opii, one-half
grain, in pill, every three hours.
Five P. M. Pain somewhat relieved; stomach
very irritable, would retain nothing ; pain
greatly increased by vomiting ; face pinched,
pale and anxious looking; lips bloodless; pulse
ninety. Bimanual examination disclosed the
uterus slightly enlarged and retroverted.
Douglas's cul-de-sac presented a mushy or
doughy sensation. On the right side could
be felt a small, irregular-sized mass, which was
diagnosticated to be an escaped foetus from a
tubal pregnancy. The pills were discontinued,
and ext. op., one grain, in suppository, substituted, to be given every six hours, and an
alkaline mixture and one-half fluid ounce each
of milk and lime-water were given every three
hours, by the stomach.
March 2oth. She slept poorly, but does not
suffer so much from pain. There is marked
tenderness over the lower part of the abdomen,
more marked upon the left side. Examination
per vaginam. The mass is felt posterior to the
uterus, and is quite hard and tender upon pressure. The uterus is fixed. Pulse ninety.
Vomited once. She has been kept perfectly
quiet. The bladder relieved by the catheter.
R . quin. sulph., five grains, ext. op., one and
one-half grains, in suppository, every six
hours.
March 21st. General condition better,
though she slept but little. The introduction
of the suppositories was attended with so much
pain that they were discontinued, and morph.
sulph., one-sixth grain, with quin. sulph., two
grains, given every three hours, by the mouth.
March 22d. Some sickness of the stomach.
Pulse 88. Temperature normal. Very nervous ; easily disturbed. Abdomen still tender
to pressure. Returned to the use of the suppositories. Slept well last night, after tr. op.
deod., twenty-five drops, were given.
March 24th. Temperature normal. Pulse
80. Abdomen still tender, especially over the
lower portion and left side. Movement attended with pain. The suppositories induced
so much pain that they were discontinued, and

tr. op. deod., thirty drops, given by the mouth
every three hours.
Subsequent to this date the convalescence
was gradual. She regained her strength very
slowly. She left the city the latter part of
July, returning about the middle of September
again pregnant.
Upon examination a few days ago the uterus
was found enlarged to the usual size at two
months, and posterior to it could be felt a
smaller mass, in which the remains of the
former gestation were evidently encapsulated.
In such eases it becomes an important question to decide when we should proceed to surgical measures.
Notwithstanding the successful termination
of this case I would not uphold the treatment
as the one most likely to yield a favorable
result.
Had the symptoms of shock and internal
hemorrhage persisted during the third day as
upon the second, it was intended to make an
abdominal incision, remove the foetus and
effused blood, and ligate the bleeding vessels.
Such a course, pursued with the advent of the
characteristic symptoms, would, without doubt,
decrease the mortality of the accident.
At the same meeting Dr. Montgomery read
the particulars of a case of extra-uterine pregnancy treated successfully by electricity, in the
practice of Dr. James Sibbald :Mrs. R., aged thirty-four years, a woman
weighing 107 pounds, of spare build and exceedingly nervo-bilious temperament, was married when twenty-one years of age, and had a
miscarriage about five months subsequently,
since which time (for thirteen years) she was
never pregnant, although very desirous of becoming so.
Her menstrual periods were always regular
and natural up to June 16, 1884, at which time
there was no sign of menstruation. One week
later she commenced feeling sick in the morning, and also complained of soreness, with
decided tenderness on pressure, over the right
inguinal region, which gradually increased in
severity. At the same time bloody discharges
would appear, with no regularity, every week
or two, lasting from a few hours to several
days.
On July 3d, while standing in the street
dealing with her butcher, she was suddenly
seized with a violent pain in the abdomen,
which caused her to fall in the street. She
was picked up and carried to her bed. Morphia was administered hypodermically and
poultices applied for six days before the tenderness subsided. For the next three weeks
there was more or less tenderness over the
right inguinal region.
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On August 4th ( just one month after the
first attack) she had a second attack of local
peritonitis, which lasted five days. At this
time she was sweeping the floor, when she
suddenly fell, overcome by the severe abdominal pain.
After the acute symptoms of the first attack
had subsided a vaginal examination revealed a
soft mass on the right side of the uterus, very
sensitive to pressure, and displacing that organ
to the left. The sound was passed cautiously
into the uterus a distance of over four inches,
without obstruction. These facts; in connection with the cessation of menses, morning
sickness, some enlargement and soreness of
breasts, with occasional bloody discharges from
the uterus, warranted a diagnosis of extra
uterine pregnancy.
On August r8th Dr. Montgomery saw the
case in consultation, and coincided in the
diagnosis. He advised the destruction of the
foetus, which was now in about the eleventh
week of gestation, by means of electricity.
Eight applications of the battery were made,
which had the desired result. The mass is
slightly perceptible on examination at the present time, the womb being still displaced to the
left side. Menstruation has returned twice
since, being perfectly normal, and no inconvenience is now experienced.
THE LIBERATING OF THE RING FINGER IN MUSICIANS BY DIVIDING
THE ACCESSORY TENDONS OF THE
EXTENSOR COMMUNIS DIGITORUM
MUSCLE.*
BY WILLIAM S. FORBES, M.D.,
(Class of 1852.)
Demonstrator of Anatomy at Jeff rson M dical College.

When the middle finger and the ring finger
are brought down by the flexor muscles, and
their balls are held down firmly against the
keys of a musical instrument, as in performing
on a piano, for the purpose of producing continuous sounds, and at the same time it should
be necessary to extend and then to flex the
ring finger in order to produce accompanying
sounds, it will be found that in the still flexed
position of the middle and little fingers the ring
finger can be but very slightly extended. Its
complete extension, without operative interference, can only be brought about by longcontinued exertion in practice, when elongation
of certain accessory, but restricting, tendons is
made by nutritive change.
To explain the cause of the inability to extend at once completely this ring finger, and
• Read befor th Philad. 1phia County Medical Society, Novemb r 12th, 1884.

to demonstrate the way to remove this cause
by a surgical operation of simple moment, is
the object of this paper.
In the dorsal aspect of the metacarpal zone
in man, dissection shows that the tendon of
the extensor communis digitorum muscle that
goes to the ring finger gives off a slip on either
side, one of which goes to join the extensor
tendon of the middle finger, and the other to
join the extensor tendon of the little finger.
These two slips are known as the lateral vincula
or accessory tendons. Now while the middle
and little fingers are held in a flexed position
these accessory tendons, by virtue of their
attached extremities, hold in check the extending power of the muscular fibres operating
upon the tendon of the ring finger, and thus
this finger is restricted in its function of extension to a very limited degree.
These accessory tendons are sometimes found
in one hand and not in the other. They exist
more frequently in the right hand than in the
left. Now and then the extensor tendon of
the ring finger splits at the point of departure
of the accessory slips, and then reuniting leaves
a button-hole appearance, and again these accessory slips are entirely absent.
In x857 Mr. J. D., a young musician and a
performer on the piano, consulted me in regard
to his inability to lift up, as he expressed it,
the ring finger of his right hand while the middle and little fingers neighboring were held
flexed on the keys of his piano.
This restriction did not exist in the ring finger of his left hand ; with it he had no trouble.
I explained to him the presence of the accessory
tendons in his right hand, with their restricting
power, and told him of their probable absence
in his left. They could be distinctly felt in
his right hand ; I could not observe them in
the left.
At his desire I performed the operation of
subcutaneous tenotomy on the tenth day of
November of that year. An incision less than
a quarter of an inch in length was made through
the skin and fascia just below the carpal articulation of the metacarpal bone of the ring finger, and above the radial accessory slip of his
right hand and parallel with and on the radial
aspect of the extensor tendon of the ring
finger.
A narrow, blunt-pointed bistoury placed in
this incision, with its handle depressed and its
blade flatwise, was carried beneath the accessory slip and down as far as just a little above
and between the knuckles of the ring and
middle fingers, where its blunt point could be
felt beneath the skin. The bistoury was now
turned with its sharp edge toward the skin, and
the middle finger strongly flexed and the ring
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finger extended, so as to make tense the accessory slip, when, with a gentle sawing motion,
the slip was at once severed. The bistoury,
turned flatwise, was now withdrawn through
the same opening by which it entered. The
accessory slip on the ulnar side of the extensor
tendon of this ring finger was divided in a
similar manner immediately afterward, by a
distinct incision through the skin and fascia on
the ulnar side of the extensor tendon of this
finger. Not a quarter of a drachm of blood
was lost in the two operations. A small piece
of adhesive plaster was placed over each incision, and a figure-of-eight bandage was carried
around the wrist and hand, leaving the thumb
free, and kept on for two days, when the patient was asked to perform on his piano in order
to keep the cut extremities of the accessory
tendons apart. A slight swelling of the parts
existed for less than a week. The liberation
of the ring finger was complete. The ball of
the finger could be elevated an inch further from
the plane of the hand, and my patient expressed
his gratification at the extended and great
facility with which he could use this ring finger
on the keys of his piano.
In 1881 Mr. Richard Zeckwer, the accomplished professor and director of music in the
Philadelphia Musical Academy, called on me
and asked me whether I could not cut these
accessory tendons. He stated that if they
could be cut in some of his students in music
that he was sure much time would be saved,
and their advancement in music greatly accelerated.
Mr. Zeckwer had been well taught the anatomy of the hand in Leipsic, where he was
educated in music, and was well aware already
of the restraining force of these tendons. His
views were right, in my opinion. He brought
to me a young man whose left ring finger was
very much restricted, and the tense accessory
tendons could be distinctly felt. At the young
man's desire I operated at once, and on dividing the tendons of the fingers he could lift this
finger from the plane of the hand an inch
higher than before the operation.
Since 1857 I have divided these accessory
tendons for the purpose of liberating the ring
finger in fourteen persons, and in nine of these
the operation was performed on the tendons of
both hands at one sitting. I do not think at
any one of these operations half a drachm of
blood was lost. In not one of them did any
accident follow the operation. The issue in all
of them was successful.
In two persons who came to my office together, strangers from a distance, I performed
this operation on the two hands of each of
them in the presence of my friend, Dr. Addi-
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nell Hewson, Jr. These two patients said,
with emphasis, that there was not only relief
in using the ring finger, but there was also an
absence of exertion, which before the operation
was constant and forcible along the back of the
forearm and hand.
It will be observed that in this operation the
totality, the complete sum of the power of the
extensor tendon going to the ring finger is left
unimpaired. Nor does the operation lessen in
the least the power of the common extensor
muscle to extend the neighboring fingers. The
question may be asked, then, Of what use are
these accessory tendons in man ? As far as I
am capable of observing they are entirely vestigial. Just as we may believe that the plantares are vestigial muscles.
The perception of pleasure in the equality of
sounds is the principle of music. If the power
of producing the equality of sounds is restricted
by the vestigial accessory tendons they should
be divided, especially as this division is so
easily accomplished. I would divide them just
as I would divide the tendons of the internal
rectus, in certain cases of squint, in order to extend the range of vision.
A CASE OF POSSIBLE BONY UNION
AFTER INTRACAPSULAR FRACTURE
OF THE FEMORAL NECK.*
BY JOHN B. ROBERTS, M.D.,
(Class of 187g.)
Surgeon to St. Mary's Hospital, Philadelphia.

Much has been said against the possibility
of osseous repair occurring after intracapsular
fractures of the neck of the thigh bone. It is
probable that this teaching has induced more
than two-thirds of the general medical profession to believe that bony union of such lesions
never occurs. Careful investigation of cases
and specimens by competent surgical observers
has conclusively demonstrated that such belief
is erroneous. Bony union does occur, though
not frequently. In my opinion, moreover, its
non-occurrence is to some extent due to the
violent and unjustifiable manipulation to which
injured hips are often subjected, by reason of
the attendant's ignorant desire to demonstrate
crepitus and preternatural mobility. The diagnosis can usually be made with reasonable
certainty without the development of these
symptoms of fracture. Therefore, it is unnecessary and improper to imperil the future usefulness of the limb merely to arrive at an absolute
diagnosis. In cases of doubt it does no harm
to treat the case as one of fracture, even if none
exist ; but violent manipulation, by tearing
• Read before the Philadelphia County Medical Society, November tyth, 1284.
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connecting bands of periosteum or detaching
the impacted fragments, greatly reduces the
probability of union.
Union may be bony, and the function of the
joint perfectly or almost perfectly restored ; if
not bony, the bond of union may be a very
short, fibrous one, giving as good functional
result as osseous repair. Hence, the surgeon
should treat his cases as if he expected a good
cure ; for it is impossible to say that a given
patient is one in which no attempt at union will
take place. Non-union of intracapsular fracture of the hip is, it is true, often found. I have
in mind now a case where the autopsy showed
no attempt at even fibrous union. Let us not
expect this, however, as a rule, for then we may ,
be led to neglect proper therapeutic measures.
Specimen No. i3o'5 of the Pennsylvania Hospital Museum, taken from the patient referred
to above, between eighteen and nineteen weeks
after the injury, is a good illustration of nonunion. It was a transverse fracture at the junction of the head and neck of the bone. Specimen No. 113020, from the same Museum, on
the other hand, is here shown you ; it is described in the Museum catalogue as an intracapsular fracture firmly united ; and by longitudinal section shows bony union. The specimen belongs to Dr. T. G. Morton, and was
removed from a patient, aged 67 years, twelve
years after the accident that caused the injury.
There is some evidence of impaction near the
base of the neck ; and it is perhaps possible that
part of the line of fracture extended without the
capsule. Of this we have no definite evidence,
as the ligaments were removed in preparing the
specimen. This cast of a specimen is from the
Mutter Museum of the College of Physicians,
and represents an impacted fracture of the
femoral neck in which there was inversion of
the leg. The patient was under the care of
Dr. Conklin, of Ohio.
I have made these prefatory remarks to
introduce the clinical history of a patient who
has now good use of her limb subsequent
to an intracapsular fracture, although treatment was abandoned shortly after the receipt
of the injury. She has probably a short fibrous
union ; possibly a true bony one. In either
event, however, the result is gratifying ; and
teaches that such cases should not be looked
upon as necessarily hopeless in respect to
union.
She is a German, 78 years old, and was admitted to my ward in St. Mary's Hospital, on
August 3oth, 1884, after falling from a street car.
The resident surgeon believed there was no
fracture at the hip ; but on my visit I considered
that the position of the limb and the patient's
age pointed to intracapsular fracture of the neck

of the femur. On taking hold of the leg and
making rotation without violence I felt indistinct
crepitation. At once desisting from further
manipulation, I ordered permanent extension
by weights and lateral support by sand bags to
be the treatment. Within four days incontinence of urine, the development of a superficial
bed-sore and the debilitated condition of the
patient showed me that there was danger of the
aged woman dying. I accordingly ordered the
resident surgeon to discontinue the fracture
dressing, so that the patient's buttocks and back
could be kept clean and the bed-sore properly
dressed ; telling him that no union of the fracture
was likely to occur, and that we must endeavor
to save life by tonics, stimulants and food, and
the prevention of further bed-sores. I gave a
similar prognosis to my Polyclinic pupils who
saw the case. Ten days later, that is two weeks
from the time of injury, another incipient bedsore was noticed on the buttocks. The hospital
notes of this date say that I ordered change of
posture to be frequently made, and that she sit
up as soon as possible. Six days subsequently
she was sitting up in a chair. I am unable to
say whether she got out of bed previous to this
date or not. The bladder symptoms gradually
improved, she soon sat up all day, and on
October 4th, five weeks after admission, it is
recorded that she was walking on crutches. On
October 26th she was able to walk a little without
crutches, though she did not do so much. She
continued to gain in activity until her discharge,
on November 2d.
The result was so unexpected to me, for no
restraint of motion at the hip was attempted
after four days, that I almost mistrusted my
diagnosis, and concluded that possibly the
resident surgeon's original diagnosis was correct. I had made no investigation of the
condition of the limb since she began sitting
up. A few days before her discharge, however,
I put her in bed, and with my colleague, Dr.
Keen, examined her. The leg was strongly
everted, as in intracapsular fracture, immediately after the injury, and she was able to
invert it only so far as to make the toes nearly
vertical. She could raise the leg, however, and
lay it across the other or carry it outward, and,
indeed, appeared to have every motion of the
joint, except full inversion, though she stated it
was a little stiff when walking. She had no
pain. The everted leg, therefore, made the
correctness of my diagnosis an established fact.
Here, then, in a woman of seventy-eight years,
was obtained union and a useful limb, despite
the absence of treatment. In the face of such
result, treatment should always be attempted,
and not abandoned unless circumstances, such
as arose here, demand its discontinuance. Well
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directed treatment will certainly be expected to
make many good cures, if no treatment will
occasionally give so excellent a limb.
THE COMMUNICABILITY OF CONSUMPTION.
BY G. W. M'CASKEY, A.M., M.D.,
(Class of 1877.)

Professor of Diseas s of the Throat, etc., in Fort Wayne
Coll g of Medicine, Indiana.
Read before the Allen County M decal Society, Indiana.

The question resolves itself into this : Does
the subject of tubercular consumption exhale
the virus ? It may be answered that in ordinary, quiet breathing, the bacilli are probably
not exhaled. But as we all know, quiet breathing is not the rule in patients whose lungs are
breaking down ; all such persons have, in addition to diminished air area, more or less
cough, by which both mucus and broken-down
tissue containing the tubercular virus are expelled. This sputum in time dries, becomes
disseminated in the near atmosphere, and may
be taken into the lungs of others and thus produce tuberculosis in persons who were previously healthy. That such is the case I believe there is no reasonable doubt. M. Vignal
has recently produced tubercle in healthy
guinea-pigs from the sputum of phthisical patients collected from the street pavement.
I am aware that it is urged against this view
that, were it correct, tuberculosis would be
more common than it is. Yet, when it is remembered that three millions of lives are annually destroyed by tubercular consumption,
the number surely appears sufficiently large to
satisfy every requirement in this direction.
There is abundant evidence that tuberculosis
is developed by using the milk from cows
themselves the subject of pearl disease, or
bovine tuberculosis, especially if the udders
are involved. We furthermore know that the
belief in the contagiousness of phthisis has long
had a hold on the popular mind ; and that
while popular beliefs are not always wholly true,
they almost invariably have some basis in fact.
The number of instances in which healthy men
have apparently contracted the disease from
tuberculous wives, and vice versa, certainly
lends great weight to this belief.
The question of prevention here presents
itself. Isolation of the subjects has, very properly, I think, been condemned as both cruel
and unnecessary. But certainly something
ought to be done. Complete destruction of
the sputum should in all cases be insisted upon.
Attendants should be warned against such close
contact with consumptive patients as would
lead to their breathing the air expired by them,

rs

and this warning be especially insisted on if
the patient has the slightest cough. Respirators of sponge or other material should be used
if the cough be considerable, and if properly
medicated would not only avert contagion, but
in some cases benefit the patient.
To summarize : The inoculability of tuberculosis having been admitted, and the exact
nature of the virus clearly demonstrated, its
communicability by contact becomes more
than probable. The sputum having been
shown under certain conditions to contain the
bacilli, constitutes, when dried and pulverized,
a part of the atmospheric dust, and its inhalation is certainly a possible cause of pulmonary
phthisis. To guard against these dangers the
breath of consumptive patients should be carefully avoided, and the sputum of such persons
systematically destroyed by burning or other
efficient means.
TREATMENT OF CHRONIC ULCER OF
THE LEG.
BY CHARLES P. KING, M.D.,
Of Newark, Ohio.
•(Class of 67 )

There is, perhaps, no class of diseases within
the whole domain of surgical practice so difficult to manage successfully as those of chronic
ulcer. I think that my brother practitioners
who have had any experience in the treatment
of these cases will sustain me in the above
assertion. It has been my misfortune, during
a practice of some seventeen years, to have had
quite a number of these cases, and I do not
think it egotistical on my part to say that I
have been very successful in their management.
The case I am about to report is the worst that
I have ever seen in my private practice, and
hence I have been constrained to report it,
thinking it might prove of interest to your
many readers.
Mr. McV., aged 23, unmarried ; occupation,
a brick-mason. He is a robust, healthy looking
man ; says he has never had syphilis or gonorrhoea; is not of a scrofulous diathesis, and is
not a drinking man. Was struck on the ankle
joint in January, 1883 ; ulcer made its appearanc in the following March, on the outer half
of leg, at or near the lower third ; was about
the size of a dollar; followed by a second ulcer,
somewhat larger, just above it. He was treated
for some time before I saw him, but he says he
derived no benefit from treatment ; became
discouraged and commenced using patent medicines, salves, etc. Came first to me for treatment on August 3d. On examination I found
the ulcers were as large as a man's hand, and
covered nearly the whole of the middle third
of the leg. The epidermis around ulcers was
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of a white tinge, ulcerated surface of a purple
hue, indicating an impoverished condition of
the blood ; the system was generally debilitated, the kidneys did not act ; appetite poor ;
no fever. The limb was enormously swollen,
so that he could not put his foot on the floor
without producing great pain. Informed him
that rest was paramount to everything else in
the way of treatment, and that if he ever expected to recover he would have to quit work
for a season, keep the foot elevated, and avoid
everything that might have a tendency to
cause either local or constitutional disturbance. Told him that recovery would be slow,
and that he must have patience, and not be
discouraged if the ulcers were slow in healing.
Treatment was as follows : As there was
very much inflammation present, the parts
being very much swollen, and the ulcer presenting an angry appearance, I ordered the
application of flaxseed poultices for several
days, after which I applied locally to ulcers,
with a camel's-hair brush, a solution of nitrate
of silver, three grains to the ounce of water,
every morning. Internally, gave a laxative
pill every three or four days for the first two
weeks, together with the following prescription :—
j
R. Potassii iodidi,
grs. iij
Hydrargyri bichloridi,
Comp. syr.
3iii.
" sarsaparillas,
SIG.—A teaspoonful three times a day.

Directed patient to wash ulcers every night
and morning with tepid water and Castile
soap, then bathe parts with a carbolic acid
solution which I had prepared. Continued
this treatment fully ten days before there was
any apparent change i, r the better. The
swelling gradually substha, the ulcers began
to assume a more healthy color, and healthy
granulations made their appearance over the
whole inflamed surface. Then commenced
using surgeon's cotton with vaseline as a dressing, for a short period, after which I strapped
limb with adhesive plaster and bandaged leg
from foot to knee, taking care that the bandage
was so applied that the pressure would be equalized over the entire limb. Was in my office
last on September 3d ; redressed limb ; granulations healthy, and covered nearly whole surface of ulcerated portion. Changed dressing,
using the following :—
grs. xx
R. lodoform pulv.,
Vaseline,
j.
M.
Apply every night on retiring.

He recovered rapidly from this time. At
this writing I am happy to say that the ulcers
have entirely healed, and that he has returned
to his work as usual.

Had not the disease yielded to the above
treatment, it was my intention to . apply a
rubber bandage to the limb, as advocated by
some of our leading authors. I have great
faith in its efficacy in some forms of chronic
ulcers. My prognosis in this case, when I first
saw it, was anything but favorable, for it was
the worst case I had ever seen in my practice,
although such cases are common in our hospitals.
We should not, therefore, despair in our
treatment of any case, however unpromising it
may at first appear, as good results frequently
follow when we least expect them.
IS IT NECESSARY TO PERMIT WOMEN
TO SUFFER DURING THE FIRST
STAGES OF LABOR?
In a communication in the November, 1884,
issue of the Obstetric Gazette, Dr. Wm. B. Atkinson (Class of 1853) writes as follows : I
regard it as being highly reprehensible to allow
any woman to suffer, especially, as is so often
the case, when from some vice in the system
she will commence hours, even days, prior to
delivery, with pains which are utterly useless
and greatly exhausting. In the early years of
my practice I employed morphia, but now,
since 1869, I invariably give chloral, and I
have never failed to see the happiest results.
When called to a case and I find the woman
suffering with pain at intervals, little or no
dilatation of the os uteri, I immediately administer a positive dose of chloral, from ten to
twenty grains, with orders to repeat in an hour
or two if required. I tell my patient that this
will not delay the labor, but merely act as a
partial anaesthetic to relieve her sufferings. It
is always best to so instruct the patient and her
attendants, as otherwise I have returned to find
them endeavoring to keep the patient awake
in order that she may go on with her labor.
Make a full explanation of the true condition
of affairs and of the expected results to be obtained from the medicine. When these are
false pains they are speedily dissipated, the
woman has a refreshing sleep, and may go on
for a number of days in much comfort until
true labor sets in. Or she awakes refreshed,
invigorated, and, in many instances, on my
return, I have found the os uteri fully dilated
and the labor rapidly progressing to a favorable termination. Where the physician believes the labor to have really commenced,
after giving such treatment, he should always
return after the expiration of a few hours, as
otherwise he may be regarded as neglectful
should the labor, under the influence of the
chloral, be terminated in his absence.

THE COLLEGE AND CLINICAL RECORD.

Our gibrary
MEDICAL RHYMES, SELECTED AND COMPILED
FROM A VARIETY OF SOURCES. By Hugo
Erichsen, M.D. With an introduction by
Prof. Willis P. King, M.D. Illustrated. 8vo.,
220 pages. J. H. Chambers & Co., St.

Louis, Mo. 1884.
Compilations of medical poems have been
issued in France, by Dr. Witkowski, and in
Germany by Dr. Heymann, but none have
hitherto appeared in the English tongue. The
object of the editor in the preparation of this
work is honestly declared to be to amuse the
busy doctor in leisure hours, and we think in
this respect these medical rhymes will be found
eminently successful. The collection possesses
novelty, variety, and in many instances decided
merit, and certainly humor in abundance.
Almost every physician will find something to
suit his taste or fancy, or to gratify his sense
of the humorous and the grotesque. Some of
the contributions of our American medical
poets are especially amusing ; as a specimen
we will quott the following :STRICTURES.
When sorrow's cloud is cast athwart
The sunshin of my mind ;
When I, with gloomy care distrau ht,
No recr ation find;
When sighing o'er my hapless lot,
And what used to be,
I'll seek some quiet, tranquil spot,
And pass a small bougie.
Let strictures on my conduct pass,
Unnotic d let them b •
A stricture somewhere Ise, alas!
Is more d.plor-d by me.
In hope this blight on manhood's bloom
• I yet ffaced may.see,
I'll hi me to my quiet room
And pass a small bougie.
NOBLE DEEDS OF THE GREAT AND BRAVE, as

portrayed by the World's Great Writers of Prose
and Poetry. By R. S. Hartzell. Attractively
illustrated. 8vo, 512 pages. Henry L. Warren
& Co., Philadelphia. 1884.
This beautiful work has been compiled from
the chronicles and histories, the records and
ballads of many ages and nations, and from
the world's best-known writers of prose and
poetry, and therefore contains many of the
choicest gems of literature. The result is a
rich abundance of forcible narratives, brilliant
descriptions and stirring poems, in which
medical men must be as deeply interested as
any other class of readers. Publishers of works
of this kind err in not more frequently bringing them conspicuously before the members of
the medical profession, who are human in their
interests and in their tastes, and not tied down
to the restricted field of medical reading..
About fifty articles narrate the exploits of
soldiers and chieftains ; while others detail the
virtues and heroism of the female sex in all

7

conditions of life, and noble actions and conduct in the more ordinary walks, and pious
labors and sacrifices of divines, clergymen,
monks and reformers, with anecdotes and
sketches of statesmen and political celebrities.
The typographical execution is very satisfactory,
and the work copiously illustrated.
A TEXT BOOK OF PRACTICAL MEDICINE. By
Alfred L. Loomis, M. D., LL.D. 8vo. 1102
PP. William Wood & Co., New York, 1884.
Price $6.00.
The present work, as stated by the author, in
the preface, is practically a revision and an
elaboration of lectures delivered during the
past eighteen years in the Medical Department
of the University of the City of New York,
in which he is Professor of Pathology and
Practical Medicine. We have never had the
pleasure of listening to Professor Loomis as a
medical teacher, but we should infer from this
recent volume that one of his leading characteristics is the, power to convey useful lessons
in terse and lucid phraseology; for the diagnosis, pathology and therapeutics of all the diseases to which humanity is subject are set forth
in this volume in a very compact and condensed form ;. and this, too, without deteriorating in the slightest degree from its value and
completeness. The author is himself one of
the busiest of metropolitan practitioners, and
his work embodies, therefore, the fruits of a
vast personal experience.
A PRACTICAL TREATISE ON MASSAGE. By
Douglas Graham, M.D. 286 pages. New
York : William Wood & Co. 1884.
Embodied in this excellent work are the
results of over 1400 cases in which massage
was practiced, quite a sufficient number on
which to base conclusions as to its indications
and contra-indications. Such a well-written,
concise, and complete treatise will doubtless
do much to attract renewed attention to this
important therapeutic agent.
THE PHYSICIAN'S DAILY POCKET RECORD. By
S. W. Butler, M.D. 19th year.
This useful annual, edited by Dr. D. G.
Brinton, will receive its usual welcome at the
hands of those who have learned to appreciate
its great value in the routine of medical practice, and will doubtless find many new friends
and endorsers.
SURGICAL DELUSIONS AND FOLLIES. By John
B. Roberts, A. M. , M.D. 241110. 55 pp.
P. Blakiston, Son & Co., Philadelphia, 1884.
This is a revised reprint of the author's timely
and practical Address in Surgery, for r,884, delivered before the Medical Society of the
State of Pennsylvania. It is well worth preserving in its present handy shape.
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MODERN PROGRESS IN MATERIA
MEDICA.
It would scarcely be regarded as an original
observation were we to express the conviction
that it is interesting occasionally to take a
retrospective glance at the progress of medicine in its various departments, and especially
to compare the methods of treatment once in
vogue with those of the present advanced
times. Yet such a study is always profitable
and gratifying to the observer himself, even if
he does not give publicity to the results of his
investigations. A quarter of a century, in these
rapidly progressive days, is a long interval for
such inquiries ; in a single decade the novelty
wears away, and even in a few months ceases to
cause a ripple of sensation. A paper was recently read before the New York State Association, by Dr. E. R. Squibb, of New York City,
which embodies the experience of twenty-five
years in regard to remedies used and the use
of remedies in the treatment of disease. Some
of his interesting statements may be briefly
quoted. He notes particularly the gradual and
steady emancipation from the trammels of arbitrary doses of medicines. Physicians are no
longer satisfied now with the doses given in
the books. They look for effects, and the
time is, perhaps, not far off when the only use
of stated doses of medicines will be to know
what quantity to begin with. It has come to
be very commonly recognized that different
persons, and even different conditions of the
same person, are very differently susceptible to
the action of medicines, and that within certain
limits quantities must be adjusted almost to
each individual case. It is generally realized
now, among the best therapeutists, that no

remedy can be properly considered as having
failed until it has been pushed to a physiological or a pathological effect.
A very important progress has been made
in the knowledge obtained and applied in
scrutinizing the quality of medicines, resulting
in the production of a better class of medicinal
agents, checking adulteration, and the mismanagement of carelessness, ignorance and
cupidity in the vending of medical supplies.
Every year more physicians confine themselves
mainly within the scope of the Pharmacopoeia,
and more tests and reagents are used. All
physicians who want to know it, know now
that it is the individual knowledge, care and
watchfulness of each physician for himself, that
secures to him the character of his supplies.
Good supplies could always be easily obtained
by proper care and scrutiny, but never so easy
as now, in consequence of the general improvement in the quality of supplies, altd the wider
market for selection. Physicians use fewer and
more active agents, and use them more simply,
and do not go from one preparation to another
so easily as heretofore. Ten to fifteen standard
medicines at a time is about all an ordinary
physician wants, and this about twice or thrice
a year keeps up a supply of not over double
that number of agents in all, for common daily
use. This enables him to watch the qualities
better, and keep his stock fresh and in the
most efficient condition.
Much progress has been made in using more
concentrated forms of medicines. Decoctions,
Infusions, Vinegars and Wines have almost
gone out of use, while Tinctures and Syrups are
steadily falling into disuse, being replaced by
the far more accurate and convenient Fluid
Extracts, with their small and effective doses.
The physician or pharmacist, instead of having
to keep two or three preparations of the 'same
drug, to get stale on the shelves, has to keep
only one, and this the best and most accurate
one. Much has been gained in the precision
with which medicines are measured for admin•
istration, and the measuring apparatus has been
much extended and much improved in accuracy, so that it is not difficult now to get fairly
accurate weights and measures at a reasonable
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cost. The many and great advantages in the
use of the salts of a few alkaloids have led to
the extreme of seeking to extract and use the
active principles of drugs, instead of the preparations of the drug, in all possible cases.
Unfortunately, the so-called active principles
rarely represent the drug from which they are
taken, either fully or fairly, and are of such
variable strength that they are less trustworthy
than the drug. Beside this, many of the alkaloids and nearly all the glucosides are so loose
in their molecular structure, that they split up
and become partially or wholly inert without
change in appearance, and under circumstances
that are not known.
The greatest progress of all has been in the
power and definiteness of the agents used, and
in judging of the manner and effect of using
them. It has been made clearly recognizable
that by subtracting one prominent element or
symptom from the group which constitute a
disease, the bond is broken, and it then tends
to disintegration, just as when an atom or a
group of atoms is subtracted from a molecule,
it splits up and loses its identity and its reactions. Thus when bromide of potassium
was successful in controlling the seizures of
epilepsy it was objected that it merely controlled the expression of the diseased condition,
without affecting that condition, since when
the medicine was omitted, or was used in too
small quantity, the seizures would recur. But
it has been abundantly shown that when the
bromide is skillfully managed and continued
through a long time, with great perseverance
and care, for a sufficient length of time after
the attacks have ceased, many patients are no
longer in the condition which caused the
attacks, and that thus in treating the principal
symptom the condition causing it has also been
treated successfully.
THE INDEX MEDICUS.
This valuable journal deserves the support
and encouragement of individual members of
the profession and of organized medical societies in different parts of the country. Its subscription list, instead of being limited to those
who are willing each year to increase their
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amount of subscription, to give this serial more
enduring vitality, should be general and widespread. We are convinced that many medical
men know this excellent periodical only by
name, and not from personal acquaintance with
its great merits. A journal which so satisfactorily fills its mission, systematically indexing
the various contributions to medical literature
as they appear, should receive hearty support
from thousands, instead of hundreds, of professional men.

ottao-40out gam
—In asthmatic affections Prof. Bartholow
says the inhalation of iodide of ethyl is of great
utility.
—Prof. Gross says chloroform is an exceedingly safe anaesthetic for infants and very old
people.
—Prof. Bartholow says that it would be
well if tartar emetic had passed entirely into
disuse as an emetic.
—To keep the bowels open in dyspepsia
Prof. DaCosta says the best thing is aloin
gr. -1113-3 twice a day.
—Prof. Bartholow says that " it would be
well if tartar emetic had passed entirely into
disuse as an emetic."
—Prof. Gross condemns cesophagostomy and
considers gastrostomy the best operation for
impassable stricture of the oesophagus.
—Prof. Bartholow states that in his experience antipyretics do not diminish the mortality
in typhoid fever, but more likely increase it.
—In cases of epilepsy of long duration Prof.
DaCosta advises the use of the effervescing
form of the bromide of nickel, in doses of gr.
v—x ter die.
—Prof. BarthorMirglithe time will be
shortly :when electrical illumination will be
ope--of the most common methods of diagnosis."
—Prof. Parvin considers a milk diet as most
important in the hydrTmia of pregnancy.
Ferrum redactum is the best form in which to
administer iron in this condition.
—Prof. Gross, at the clinic, painted an angeioma with a solution of corrosive sublimate
one part, in collodion seven parts, repeating
the application as the layers come off.
—Prof. Bartholow speaks very favorably of
the latest substitute for quinine, to wit : antipyrine ; and says " it is a certain and powerful
antipyretic."
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—In the Hospital, Prof. Gross used with
marked success absorbent cotton saturated with
a one per cent. solution of citric acid, applied
to the ulcer of carcinomata, to relieve pain.
—Prof. Parvin does not believe it proper
treatment to keep a woman's bowels locked
for several days, after he has operated upon a
lacerated perineum, but allows a gentle movement daily.
—Prof. Bartholow says we ought not to despise
the effect of the actinic rays of sunlight. The
ointment of the red iodide of mercury should
be applied in the sunlight, and the part held
there for a time.
—When lecturing upon the female pelvis,
Prof. Parvin showed the class the pelvis of an
Egyptian mummy, and stated that it was at
least 2800 years old. It is still in a good state
of preservation.
—At the clinic, Prof. Bartholow said few
American stomachs are equal to the digestion
of oatmeal. It is true that the Scotch manage
to eat much of it, but there is no nation so
subject to indigestion as they.
—Remarkable curative effects have followed
the administration of hyoscyamine in paralysis
agitans, at the clinic. In some cases it is alternated with liq. potassii arsenitis in small
doses.
—Prof. Bartholow quotes his favorite Hudibras as follows regarding the pigeon-shooting,
dog-fighting, English anti-vivisectionists :—
" They compound sins they are inclined to
By damning those they have no mind to."

— As a stimulating application to a chancroid, Prof. Gross recommends:—
gr. ij
R. Acid. tannici,
Ung. hydrarg. nit.,
ad
Adipis benzoat.,
SIG.—Apply on a piece of lint.

Ii
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— For the sweating of phthisis, Prof. Bartholow advises :—
3 ss
R. Acid. gallici,
Ext. belladonna,
Ft. pil. x.
SIG.—Two pills at bedtime.

gr. ij. M.

—A favorite prescription of Prof. DaCosta
in marked idiopathic anaemia is : —
R . Ferri sulph.,
gi.
M.
Potassii carb.,
3J.
Ft. pil. No. xl.
StG.—One after meals for first week ; increase dose in
second week, etc.

If the patient is a female, suspend treatment
during menstruation.
—Prof. Brinton teaches that in fractures in
the middle of the clavicle, the inner fragment
is not elevated by the cleido-mastoid, as is generally supposed, but that the outer fragment,
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by force of gravity and weight of the arm, is
pulled down, thus making the inner fragment
appear as if drawn upward.
—Prof. DaCosta has found that the liability
to lead colic is greater where much turpentine
is used. A lady under his observation had
attacks of lead colic if painting was done in the
neighborhood, even half a block away, and she
did not know of it. Another patient, male,
was attacked on going out of his front door,
under similar circumstances.
—At the clinic, Prof. Bartholow gave nitroglycerine to a patient with a mitral lesion
causing pulmonic and renal congestion, albuminuria and general oedema. He thinks it the
best thing we have for congestion of the kiddeys, and valuable to take work off the heart,
by lowering the tension. It does not interfere
with nutrition, like digitalis. One drop of a
one per cent. solution, slowly increased to
flushing of the face, is the dose.
—In a case of vertiginous epilepsy consequent upon a severe blow, Prof. DaCosta prescribed :gr. v
R. Potassii iodidi,
gr. xx.
Potassii bromidi,
SIG.—In syrup and water three times a day.

In addition, saline purgatives in the morning,
to lessen blood pressure.
—At the clinic, last spring, Prof. Bartholow reported a successful treatment of diabetes
mellitus by Fowler's solution and the chloride
of gold and sodium. He has seen good results
in many cases from the latter remedy. It has
been used for three centuries, but not used
enough. The dose is the twentieth of a grain
three times a day. The chloride of gold is
hard to introduce into the system.
—A mixture used at the Hospital, in surgical
fever, is the following :—
R. Liq. ammon. acetat.,
Liq. potass. citrat.,
ft
Spirit. Nth. nit.,
Ai,
Liq. morph. sulph.,
SIG.—Dessertspoonful ter die.

Xj
g as.

M.

If the fever runs very high, gtt. ij tinct.
aconit. rad. are added to each dose.
—Prof. DaCosta teaches that the evidence
about nephrectomy for nephritic calculus is
not conclusive. He says, " Success is not so
great as to make me very warm in its advocacy. Except under the extraordinary circumstances of its being the only chance of life, I
do not advise its being done." Where exists
an irremedial condition, with pus in the urine,
aspirate first, and if there be further evidence
of a stone in the kidney, cut down and remove
it, is his teaching.

—A woman presented herself at the clinic
complaining of constipation consequent upon
atony of the lower bowel. Often she had been
six weeks without a passage, and at no time in
the last year had she had an evacuation under
two weeks. Prof. DaCosta placed her upon
the following treatment :—
R. Magnes. sulph.,
Xi
Acid. sulph. dil.,
f3 ij
Ferri sulph.,
Aqua,
SIG.—A wineglassful ter die.

J
Oij.

M.

She was also given strychninm sulph., gr. i-cr,
at meal times.
—A remarkable series of coincidences occurred lately in Prof. DaCosta's clinic. Five
patients presented themselves for the first time,
suffering from paralysis of certain groups of
muscles, due to over-taxation. One was a telegraph operator, another a blacksmith, the
third a shoemaker, the fourth a bookkeeper,
the other—a woman—a shoe-beader. The first
four were treated with strychnine hypodermatically ; the last, since the above plan would
be injurious, was given :R. Strychnina sulph.
gr.
Acidi phosphoricidilut.,
'
Elixir. simplicis,
as
Aqua,
ad.
SIG.-3j ter in die.

f
f 3 iv.

M.

gollegt Nato and piortilaug.
TRANSLATION

OF

THE COLLEGE DIPLOMA.—

A general desire having been expressed for a
translation of the Latin diploma of the Jefferson Medical College, we gladly republish the
following, which originally appeared in this
journal :To all who shall see these writings. greeting :
Forasmuch as academic degrees were instituted to the intent that men endowed with
learning and wisdom should be distinguished
from others by honors, to the end that this
might be profitable to them, and also that the
industry of others mi ht be stimulated and the
exercise of virtue and the liberal arts be increased among men
Since, also, the fullest rights conferred publicly by diploma in our College have this end
chiefly in view :Therefore, be it known, that we, the President and Professors of Jefferson Medical College, in the Commonwealth of Pennsylvania,
have created and constituted Doctor in the Art
of Healing—, an honorable man, endeared
to us by correct morals and all those virtues
which adorn every good man ; who, also, by
his excellent knowledge of medical as well as
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of surgical art, acquired by him in our College,
and manifested more fully in an examination
publicly held by us, has shown himself worthy
of the fullest academic honors.
To the one thus referred to, -- —, we have,
by virtue of this diploma, most freely and fully
granted and confirmed all the rights, honors,
and privileges belonging to the degree of Doctor in the Art of Medicine, among ourselves,
and all nations.
In evidence of which let this diploma, signed
in our handwriting, and having appended the
seal of the College, be a testimonial.
Given in our medical hall, in the city of
Philadelphia, on the — day of —, in the
year of human safety —, and in the —
year of the sovereign power of the United
States of America.
(Here follow the signatures of President and
Professors.)
INDISCRIMINATE DOSING.—Medical Humbugs
are not confined to the secret preparations so
extravagantly advertised. It would be well if
the law prevented prescribing by every one
who is not a medical man. It is a popular
notion that one who claims to teach some subjects, is capable of giving advice in others.
We sometimes find clergymen prescribing for
their parishioners, and editors going out of
their sphere, if they have one, and advising
their readers to use the same doses which they
think they have found useful in their shattered
health.—American Agriculturalist.

AN ABBOT ND HIS ERRING PARISHIONER.—The

New York M dical yaurnal, of Nov. I5th, 1884, quotes
th following from the ,journal de Mideein de Bordeaux: The ecclesiastics, as is well known, have fallen
into the bad habit of dabbling in medicine and pharmacy, pretending to know them as well as the Gospels.
An abbot named X was lately the victim of this unfortunate propensity. One of his female parishioners,
finding herself in great suffering, consulted a physician ill
the neighborhood, who regretted to find that she had a
well marked gonorrhoea, and accordingly prescribed
copaiba and cubebs in liberal doses. Before taking th s
poisons, the fair one thought it prudent to ask the curate
what he thought of them. The latter looked at the prescription, and exclaimed, " Balsamics ; those are used for
the chest. Yours is weak. You can take them." And,
generous to the last, he wrote these words across the pre.
scription, " Furnish at my personal expense." The story
goes on to say that an occasional sly laugh is still called
up at the apothecary's by a perusal of the indorsement
on that prescription.
MISCELLANEOUS.

—Dr. H. W. Ozias (Class of 1865) writes to the Editor
that his health h s improved under the influence of the
genial climate of California.
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- Dr. W. W. Nye (Class of 1877), of Hiawatha,
Kansas, not long since performed ovariotomy successfully
on a patient 47 years old, who made an excellent recovery; the cyst weighed 35 lbs. and was multilocular.
-It will be of interest to the profession generally to
learn that the partnership heretofore existing under the
firm name of Henry C. Lea's Son & Co., Publishers,
has been dissolved by limitation, and that the business
will be continued by Charles M. Lea, Christian C.
Febiger, Arthur H. Lea, and Henry M. Barnes, under
the name of Lea Brothers & Co.
- A Baltimore paper says that Mr. Clarence Seabrook,
who cut his finger in the dissecting room at Jefferson
Medical College, Philadelphia, a year ago, and has been
suffering from blood poisoning ever since, has been compelled to abandon his studies for the present. His right
arm has become inoculated with the disease, and is entirely disabled. He is now in Baltimore, with his
parents.
-Dr. Francis W. Shain (Class of 1882) has been
recenty elected an Honorary Member of the Royal Society of Surgeons of Belgium, and received a Royal Gold
Medal, appended to a fac-simile of King Leopold's
crown and colors, in honor of a successful operation in
removing a tumor from the face of a highly connected
lady who had been under the treatment of the Court
physicians. Dr. Strain is the surgeon of the Red Star
steamer Nordland.
CONTRIBUTIONS TO MEDICAL LITERATURE.

-Prof. Bartholow has an interesting paper in the
Medical News, Nov. 22d, 1884, on " Permanganate of
Potassium, its Action and Uses."
-Dr. George Cowan (Class of 1855), of Danville,
Kentucky, describes, in the Medical Record, November
&h, 1884, a new modification of Barnes's Dilator.
- Dr. Hamilton Osgood (Class of 187o), of Boston,
Mass., has an interesting paper in the Boston Medical
and Surgical Yournal, Dec. 11th, 1884, on " Nassau as
a Winter Resort."
- Dr. George L. Porter (Class of 1862), of Bridgeport, Conn., has a paper in the Journal of the American
M dical Association, Nov. 15th, 1884, on " The Entrance
of Air into the Veins as a Cause of Death."
- Dr. Austin Flint, Jr. (Class of 1857), of New York
City, has a paper in the New York Medical Journal,
Nov. 22d. 1884, giving four additional typical cases of
Diabetes Mellitus not before reported by him, showing
the influence of diet on the disease.
CHANGES OF LOCATION.

-Dr. J. Jauss (Class of 1884) has removed to North
Loup, Nebraska.
- Dr. E. P. Geary (Class of 1882) has removed to
Medford, Oregon.
-Dr. R. N. Keely, Jr., of Philadelphia (Class of
1882), is at present in Paris.
- Dr. James W. Harvey (Class of 1884) has removed
from Delmont to Salina, Pennsylvania.
- Dr. Louis T. Reed (Class of 1884) has removed
from Philadelphia to Washington, D. C.
-Dr. James Thompson (Class of 1870), of Butte City,
Montana, is now at Fort Meade, Florida.
- Dr. John J. Kane, U. S. Army (Class of 1876), has
been ordered to Willet's Point, New York.
Garret G. Hoagland (Class of 1884) is now at
Franklin Park, Middlesex Co., New Jersey.

- Dr. Joseph Y. Porter, U. S. Army (Class of 1870),
has had his sick leave extended four months.
-Dr. Frank P. Hough (Class of 1884) has removed
from Lake Como. Pennsylvania, to Equinunk.
- Dr. William C. Wright (Class of 1884) has removed from Yonkers to Matteawan, New York.
- Dr. George P. Waller (Class of 1877) has removed
from Osceola, Nebraska, to Bloomsburg, Pennsylvania.
- Dr. W. L. Kneedler, U. S. Army (Class of 1879),
is now Post Surgeon at Poplar River, Montana Territory.
- Dr. J. R. Waln (Class of 1884), formerly Physician
to the Lancaster County Hospital, has removed to Bordentown, New Jersey.
-Dr. James C. Fish (Class of 1884) will spend
several months at Leipzig and Heidelberg, during the
present winter and the ensuing spring.
APPOINTMENTS.

- Dr. Fred. J. Schaufelberger (Class of 1884) has been
appointed County Physician at Fostoria, Ohio.
- Dr. J. C. Biddle (Class of 1877) has been re-elected,
for a term of five years, Surgeon and Superintendent of
the Miners' Hospital at Ashland, Pa.
- Dr. H. V. Sweringen (Class of 1876), of Fort
Wayne, Indiana, has been invited to the chair of Materia
Medica and Therapeutics in the College of Physicians
and Surgeons of Chicago.

Parriago.
APELDORN-GILL.-At Baltimore, Maryland, December 17th, 1884, Ernest F. Apeldorn, M.D. (Class of
1881). of Philadelphia, and Ida F., daughter of William
Gill, Esq., of Baltimore.
GEARY-MCCORNA.-On Oct. 224, 1884, at .Eugene
City, Oregon, E. P. Geary, M.D. (Class of 1882), of Medford, and Agnes McComa, of Eugene City.
ZIEBER-HERMAN.-At Brooklyn, New York, December 3oth, 1884, Edmund S. Zieber, M.D. (Class of
1880), of Philadelphia, and Carrie E., daughter of G. G.
Herman, Esq.

peatizo.
BELL.-At Burgettstown, Pennsylvania, September
6th, 1884, George W. Bell, M.D. (Class of 1858), aged
fifty-two years. He was one of the most successful practitioners in Washington County. In accordance with his
request, his body was cremated.
BLAKE.-At Gloucester City,on December 16th, 1884,
Percy, son of Duncan W. Blake, M.D. (Class of 1876).
BUCKINGHAM.-At Springfield, Ohio, November 25th,
1884, E. M. Buckingham, M.D. (Class of 1850), in the
sixty-first year of his age.
COMEGYS.-At Fort Supply, Indian Territory, December 6th, 1884, Minnie Notson, wife of E. F. Comegys,
M.D., U. S. Army, daughter of the late Major William
M. Notson, M.D., U. S. Army (Class of 1861), and granddaughter of William Notson, M.D. (Class of 1846), of
Philadelphia, in the twenty-third year of her age.
KRAUSE.-At Philadelphia, December 29th, 1884,
Otto J., son of William Krause, M.D. (Class of 1884),
aged three years and three months.
MILLER.-At McAlevy's Fort, Pennsylvania, December 5th, 1884, Matthew Miller, M.D. (Class of 1845),
aged sixty-five years, brother of D. P. Miller, M.D. (Class
of 1864), of Huntingdon, Pennsylvania.

-
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CATARRHAL JAUNDICE - PROGRESSIVE MUSCULAR ATROPHY-EPILEPSY-HYSTERIA-OBSCURE LEAD
POISONING.
A Clinical Lecture d livered at the Jeff rson Medical College
Hospital,
BY ROBERTS BARTHOLOW, M. D., LL. D.,
Professor of Materia Medica and Therapeutics.
Reported by WILLIAM H. MORRISON, M. D.
GENTLEMEN: Our first patient is Mr. H., a
member of the class, who has kindly consented
to appear before you. He is afflicted with a
malady which can be recognized at a glance.
As you see, he is intensely yellow, or in common language, jaundiced. For two or three
weeks before the appearance of the jaundice,
Mr. H. felt badly and suffered with disordered
digestion, with flatulence and more or less constipation. These symptoms were accompanied
with marked depression of spirits. Next, there
began to appear yellowness of the conjunctivae
and of the skin. This discoloration has increased until it has reached the degree which
you see to-day. With this, there has been the
other characteristic symptoms of this condition.
The urine presents a deep coffee-colored appearance, while the discharges from the bowel
are whitish and grayish in color. In addition,
he has the cutaneous irritation, the slow pulse
and the depression of spirits so commonly seen
in this condition. The slow pulse is due to the
circulation of the biliary acids in the blood.
This has been proven experimentally by the
intravenous injection of the biliary acids. These
acids have the effect of slowing the heart's
movement. There is also the subjective sense
of cold, which is due to the diminished activity
of the circulation.
What is the form of jaundice ? Bear in mind
the fact that previous to the appearance of the
discoloration there were marked symptoms of
disorder of the gastro-intestinal mucous membrane, and that previous to the occurrence of
this there is no history of any disease. After
the symptoms mentioned had lasted for some
time, jaundice made its appearance. Jaundice
coming on in this manner is only to be referred
to one cause, that is, gastro-duodenal catarrh,
the jaundice being largely mechanical. Whenever there is gastro-duodenal catarrh, there ensues swelling of the mouth of the ductus cornmums choledochus, and a very slight swelling
is sufficient to cause jaundice ; or the obstruction may be produced by a little collection of
mucus in the fossa vateri. It has been shown
experimentally that a very little obstruction in
front is sufficient to make the bile flow back
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into the blood ; a very slight catarrh suffices.
This is just the condition which is present in
this case. There has been slight gastro-duodenal
catarrh with closure of the orifice of the common duct, partly by swelling of the mucous
membrane and partly by the collection of
MUCUS.

Such being the therapeutical and pathological diagnosis, what shall be done to relieve the
swelling of the mucous membrane, to remove
the obstructing mucus and to get rid of the
bile pigment which is disseminated throughout
the body, and upon the presence of which depend many of the symptoms which have been
mentioned ? He has been given the phosphate
of sodium in teaspoonful doses dissolved in a
wineglassful of hot water, and taken as hot as
possible before each meal. One of the objects
of this is to liquefy the thick, tenacious mucus,
and to prevent the fermentative changes in the
duodenum which tend to keep up the catarrhal
process. Again, the phosphate of sodium
acting on the intestine, will, by reflex action,
cause contraction of the gall bladder. It is in
this way that at times the resinous cathartics
do good in jaundice. The bile flowing down
may dislodge the obstructing mucus.
The question as to the advisability of using
mercurials would arise in such a case as this.
By common consent, they are regarded as
contraindicated in such cases as this, although
there is a reason why calomel might be used.
It has been proven beyond controversy that
calomel, so far from increasing the flow of bile,
actually diminishes it. This has been established by experiment an animals and also on
man. I have, on previous occasions, referred
to those important cases of biliary fistula which
occurred in Germany, in which all the bile
was discharged e temally. Both of the patients
happened to be in such general condition that
the production of bile was not affected. It
was found that after a full dose of calomel, the
result was the same as had previously been found
to be the case in animals-the quantity secreted
was diminished. This proves that calomel,
instead of being a stimulant to the liver, is
really a sedative. This is an important fact,
and one which I wish to impress upon you,
and it is this action which makes this remedy
useful in certain cases of hepatic disease. If
there were no other objections to it, I should
employ it in the present case, but we have other
remedies, which are just as useful as calomel,
without possessing its disadvantages. Phosphate of sodium fulfills all the requirements.
Often in these cases there is a malarial element, and unless this is removed, all remedies
will prove inefficient. This patient has been
taking from five to ten grains of quinine, morn-
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ing and evening, for the purpose of removing
a malarial complication which might exist, for
there were reasons to suspect t
In the next place, it is desirab e to get rid
of the bile which is circulating in the blood,
which irritates the skin, slows the heart and
causes the unpleasant mental depression. This
is best accomplished by the use of diuretics.
The patient should drink freely of cream of
tartar lemonade, ordinary lemonade, distilled
water, or some of the alkaline mineral waters.
For this purpose, the alkaline waters of Michigan, the Bethesda water of Wisconsin, the
Buffalo Lithia water, or Vichy, may be employed.
What is the ultimate result in these cases?
They may last for several weeks, but they are
perfectly curable. There is a reason why the
cure should be effected as rapidly as possible.
There cannot be obstruction for any length of
time, without injury to the organ. Changes
are set up in the interstitial connective tissue,
and there is gradually introduced a state of
sclerosis, different, however, from the so-called
cirrhosis.
PROGRESSIVE MUSCULAR ATROPHY.

This is an exceedingly interesting case.
Observe his gait as he walks across the room.
The weakness which is noted in the lower
extremities is still more marked in the arms.
This case is especially remarkable, on account
of the rapidity of its progress. The patient
states that he was in fairly good health until
four months ago, when he was attacked with
acute inflammatory rheumatism. As far as we
can determine, this was an attack of ordinary
rheumatism. After recovering from this, he
found that the arms were weak ; and this weakness has gradually increased, until at the present
time he is unable to raise the arms. The disease has also advanced downward and involved
the muscles of the lower extremities. When
we look at the muscles of the affected limbs,
we at once have an explanation of the loss of
power. There is marked atrophy of the affected
muscles. This is well seen in the muscles of
the shoulder. They are also the seat of fibrillary trembling. The first interosseous muscle,
the muscles of the thenar eminence, and some
of the other interossei muscles are also wasted.
The wasting has advanced to a greater extent
in the left hand than in the right arm. The
arms feel cold to the touch, and it is found
that in these cases the temperature of the surface is from one to three degrees lower than
the normal temperature.
Here, then, the disease evidently consists of
a loss of power depending on atrophy of certain
muscles, the loss of power extending from the

upper to the lower extremities and being commensurate with the wasting of the muscles. It
is evidently a progressive malady. If we were
to name it from the symptoms, we should entitle it progressive muscular atrophy. I ask
you to also observe the ominous indication of
wasting of the muscles between the ribs. Although the patient has no special difficulty in
breathing, yet he readily gets out of breath.
When he takes a long breath, the difference in
movement between the parts supplied with
healthy muscles and those supplied with the
wasted muscles is very marked.
He has had some difficulty of vision, and this
is one of the earliest symptoms. This patient,
in fact, first sought advice for some astigmatic
trouble, but all the phenomena of the case are
abundantly explained by the condition of the
muscular system.
What is the meaning of this progressive muscular atrophy ? Is it a disease limited to the
affected muscles, or is this simply an objective
evidence of a centric disturbance ? This is a
debatable question. Friedrich, in one of the
most admirable monographs that have appeared
on this disease, maintains that it is an affection
of the peripheral muscles, that the intramuscular nerves first undergo change, then there is
an ascending neuritis, the nerves being progressively affected from the periphery to the
centre, and ultimately the spinal centre is
involved. The view which is most generally
accepted, however, is that the atrophic change
begins in the multipolar ganglion cells in the
anterior cornua of the spinal cord, in those
cells which are often spoken of as the trophic
cells. At any rate, it is well known that
atrophy of these cells is followed by wasting
of the paralyzed parts.
Is there any relation between this affection
and the rheumatism which preceded it ? I have
examined the heart, but discovered no lesion,
and there is no reason to suppose that a cardiac
lesion has anything to do with the symptoms.
The possibility of a syphilitic taint has been
considered in looking for an explanation of the
rapid progress of the case. On this point the
history is very indefinite. A number of years
ago he had a sore which healed completely,
and he has never had any constitutional symptoms, and, as he has had no specific treatment,
I think that syphilitic trouble may be eliminated.
His occupation is not one that predisposes
to this affection. He is a clerk. The disease
is more frequent in those who follow laborious
occupations, and is more common in young
men.
The only fact which lightens the gravity of
the case is the history of acute rheumatism,
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and the rapid progress of the affection may be
due to this cause.
We shall direct our treatment from this point
of view. He will take six grains of salicylate
of chinoidine three times a day, the salicylate
acting on the rheumatic element, while the
chinoidine acts as a tonic. If there is no evidence of improvement under this treatment, it
would be proper to proceed from another point
of view.
EPILEPSY.

This young lady presents herself with some
very peculiar symptoms. Looking at her face,
we at once observe the evidences of anmmia.
It is said that she has certain attacks in which
there are pain and distress on the left side, at
the margin of the ribs, accompanied with loud
explosive sounds and rumblings in the intestines. These occur just where the transverse
colon joins the descending colon, and in the
situation of the greater curvature of the stomach. The sounds are so loud as to be heard
outside of the room even when the door is
closed. In certain states of anmmia, where
the sympathetic system is much weakened, the
intestines may be greatly dilated. The gases
moving inside of this dilated bowel, coming to
a contracted or bent portion of the tube, are
forced through, producing loud reverberations
of sound. This is a very annoying, although
not the most important, element in this case.
She has, in addition, attacks of a different
kind. These
occur about twice a week, and
may be induced by excitement. In these she
utters a little scream ; then there is a staring
expression of countenance, a condition of rigidity, followed by a general convulsion. There
is no difficulty in forming a conclusion from
this set of symptoms ; in other words, these
are epileptic in character.
What is the relation between the intestinal
disturbance and the reflex spasms? There is,
I think, a very important connection between
the two. The intestinal irritation is, I think,
the starting point of the convulsion. As is
well known, any intense peripheral disturbance
may be reflected over the spasm centre, inducing a general convulsion.
How are we to proceed to relieve the trouble? We have three points to which treatment
is to be directed—first, the intestinal trouble ;
second, the anmmia, and third, the attacks of
convulsions. By removing the anmmia and
intestinal irritation, we shall probably relieve
the convulsions. While treating the intestinal
disturbance, we can at the same time affect
the anaemia.
I shall order a pill containing the following:--

2'5

gr. j.
Ferri sulphat.,
Ex. nucis vom.,
Ex. belladonnas,
gr. I. M.
Ex. physostigmatis,
as
Sto.—To be taken three times a day.
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If there is constipation, half a grain of extract of aloes will be added. Some of these
remedi act on the longitudinal and some on
the circular fibres of the muscular layer of the
bowel.
What shall be done to prevent the recurrence
of the attacks? If our view is correct, the
relief of the intestinal disorder and the correction of the anmmia will suffice.
Nothing is more fatal to the effects of treatment than the attempt to treat symptoms. If
our theory of the case be the correct one,
there are good grounds for believing that when
the morbid chain between the peripheral nerves
and the spasm centre is broken, the convulsions will cease.
HYSTERICAL CONVULSIONS.

Here we have another young lady who suffers from attacks, which, although they present
a general resemblance to those of the patient
whom you last saw, yet are due to a different
cause. She is fifteen years of age, and has
passed through, without accident, the changes
incident to puberty, and now menstruates
regularly. She complains of hot feelings,
especially in the left side, and she has attacks
which are sometimes of a fainting character ;
but they are sometimes much more severe and
convulsive in character, but she does not lose
consciousness. The attacks do not present
the characters of true epileptic paroxysms.
They do present the characters of hysterical
attacks. Such disturbance, however, cannot
continue without endangering the integrity of
the nervous system, and ultimately establishing
attacks of hystero-epilepsy, as it is termed.
It is therefore desirable to break up these
attacks as soon as possible.
The patient is anaemic and very nervous.
One of the best combinations in this case will
be iron and arsenic, giving a mixture containing two or three drops of liquor potassi arsenitis, with five grains Vallet's mass. I am aware
of the change which takes place in such a
mixture, but at the same time it is a useful
combination. This will be given three or
four times a day, preferably after meals.
Shall anything be done to relieve the extra
mobility of the nervous system? I had that
in view in prescribing arsenic, and in addition,
I shall order ten drops of tincture of nux
vomica, three times a day, to tone up the
nervous system and diminish its excessive
mobility.
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-—1-LEAD POISONING, THE ORIGIN OF WHICH WAS
lead. To increase the action of the kidneys.
OBSCURE.
the patient will be ordered to drink freely of
This woman, who has been living quietly in bitartrate of potassium lemonade.
her own house, carrying on her ordinary do— -mestic duties, noticed that the power of her LECTURE DELIVERED AT JEFFERSON
hands was gradually failing. This continued,
COLLEGE HOSPITAL, DEC. 9th, 1884.*
until now she has characteristic wrist drop.
BY THEOPHILUS PARVIN, M.D.,
There is no apparent cause, however, why she
and Diseases of Women and Children, in
should suffer from lead palsy. That the wrist Professor of Obstetrics
Jefferson Medical College.
drop is due to lead, is evident from the sympEMMET'S BUTTON-HOLE OPERATION.
toms and from the presence of a well-marked
blue line along the margin of the teeth in both
GENTLEMEN : The first patient presented to
the upper and the lower jaws. There has also you to-day is Mrs. B., upon whom you saw me
been some disorders of digestion, as nausea, perform Emmet's " button-hole operation "
vomiting and constipation. Lately, some loss just one month ago. She was brought to the
of power in the lower extremities has been hospital more than two months since, suffering
noted, showing that she is pretty thoroughly with cystitis and urethritis. Let me remind
saturated with the poison. The urine has not you of the history then presented : She was
yet been examined, but this will not be ne- twenty-seven years old, had given birth to two
glected ; for if the diagnosis be correct, and living children, and shortly before the middle
there can be scarcely a doubt of its accuracy, of the last pregnancy, which ended eight
lead will be found in the urine.
months before her admission, was attacked
We have carefully investigated every point with cystitis. From this disease she continued
of which we can think in this woman's house- to suffer, and the only relief she could get from
hold arrangements, and we find no cause for violent straining and severe pain in passing
the poisoning. One fact which is mentioned water was by taking morphia in large doses.
is, however, significant. Her husband is a Examination of the urine showed it contained
baker, and over the furnace is a boiler filled a notable amount of pus ; examination by sight
with distilled water. The water from this of the external orifi e of the urethra revealed
boiler passes through a lead pipe, about fifteen purplish, protruding mucous membrane, and
feet long, and is used in the making of bread the urethra as well as the neck of the bladder
and in various ways about the house. It is well were sensitive to vaginal digital touch ; very
understood that the action of distilled water sensitive, too, when a sound was introduced
on lead pipe is peculiarly dangerous. The through the urethra into the bladder.
water of the city makes an insoluble coating
You remember that the treatment first puron the interior of the lead pipe, which pro- sued was rest, milk diet, and twice a day
tects it from invasion. When lead is immersed washing out the bladder with a warm potassic
in distilled water, the presence of lead dissolved chlorate solution. The amendment, in more
in the water can be detected in a few minutes. than a month, under this treatment, was so
This is a possible explanation of the poisoning slight that I thought it advisable to do the
in this case. We shall have the premises care- operation referred to. Those who were near
fully examined.
at the time of the operation saw very plainly
The first thing to be done in the way of the protrusion of the swollen mucous membrane
treatment is to shut off the supply of lead, and lining the urethra, through the incision. Fine
the second is to secure elimination of that catgut was used to stitch the urethral to the
which is present in the system. This is best vaginal mucous membrane, the stitching being
accomplished by the use of the iodides and done for the purpose of preventing irritation
bromides, preferably the former. I shall avoid from the urine, which now escaped through
the iodide of potassium, on account of the this new channel, and also to secure prompt
action of potassium, and give the iodide of healing, and to guard against contraction of
sodium. In order to reach deposits of metals the opening. At first the relief was very
in the tissues, it is essential to give massive decided, as I now believe, in part, from the
doses of the iodide. Twenty grains, well di- local bleeding which occurred in the cutting,
luted with water, three or four times a day, on but in a week or so she was nearly as bad as
an empty stomach, is the proper dose. Purga- before. Examination showed me that I had
tives and diuretics are also to be exhibited. not got perfect healing of the opening—probTo act on the bowels, there is nothing better ably from failure to use as many stitches as
than Epsom salts, which, while being a laxa- were needed—and .that at one or two points
tive, will combine with any lead in the alimen- there were prominent pieces of mucous memtary canal, and form the insoluble sulphate of
'From the American Practitioner, Jan. z885.
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brane which partially blocked up the opening.
These were snipped off with the scissors, and
iodine and glycerine applied freely to the
adjacent urethral mucous membrane. For a
day or two there was no improvement, but
since then it was constant, until for some days
there has been no pain in passing urine, no
irritability of the bladder, no pus in the urine
in short, the patient is well. She will now go
to her home in the interior of the State this
week. There she will continue daily washing
out the bladder, of course* introducing the nozzle of the syringe through the new opening, a
much wiser and safer method for self-injection
then if the instrument had to be introduced by
the external meatus. She will be careful to
use cosmoline freely about the artificial opening and over all the surface of the vagina with
which the urine may come in contact. Nature
has abundantly supplied with sebaceous glands
those parts of the external generative organs
which this fluid ordinarily touches, but the
vagina has no such glands, and therefore the
necessity for this application.
She will return after three or four months, if
she chooses, and have this artificial urethrovaginal fistula closed. Dr. Emmet tells me
that the relief which many of his patients have
from the operation is so great, and the inconvenience from the new opening so slight (for
you remember the retentive power of the bladder is not in the least interfered with), that they
neglect to return.
The suffering which this poor woman has
endured, and from which she is now, I trust,
permanently relieved, has been very great. If
you had seen her, as I have several times, in
the ward, crying with severe pain—and she is a
patient woman, she belongs to a race usually
enduring pain well, she is a German—you
could understand something of the greatness
of this burden she bore for fifteen months.
AMENORRHcEA.

The second patient now shown you is a
girl, nineteen years old ; and I want you
to observe her general form, her feebleness
of movement, the weariness and languor of
expression, and above all her complexion,
hardly " green and yellow," but very far
from clear. There is no blush of health
upon her cheeks, and as you look at her lips
sykoin.
ufind scarcely any difference of color between the mucous membrane and the adjacent
A few questions will be asked her, and
her aunt, who is with her—the poor girl is an
orphan—and then some remarks will be made
As to her condition and its treatment, after she
• This was a mistake I desire to correct in the re-publication of
the lecture. A rubber catheter should be inserted in the artificial
opening, and the syringing be done through the cath ter.—T. P.
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withdraws. From these questions we learn
that she gets out of breath at slight exertion,
has palpitation of the heart, and is unable to
endure any fatigue, or engage in any of her
ordinary work. Since twelve years of age she
has been working ten hours a day, weaving.
The patient having withdrawn, I may state
to you the reason for her being brought to the
hospital. She has amenorrhea. Menstruation
began when she was seventeen years old, but
has always been scanty, and frequently one-or
two periods are missed. She has not been
unwell for three months, and her aunt, thinking that this failure of function is the cause of
her other ailments, asks that something may
be done to make her " regular."
You have strikingly illustrated in this case
the effect of mode of life—a life of hard work
without proper hygienic surroundings—in delaying puberty. Ten hours a day hard work,
breathing, doubtless, an unhealthful air during
that work, insufficient if not improper food,
want of fresh air and sunshine, have so hindered the development of this girl that it was
not until she was seventeen years old nature
could afford even an imperfect unfolding of
her sexual organs. Possibly you noticed the
flatness of her chest, the very slight prominences formed by the mammary glands ; the
imperfect development of the mammm corresponds with the imperfect evolution of internal
sexual organs. By the way, too, possibly some
of you observed the very prominent abdomen ;
it looked as large as that of a woman five
months pregnant. But there is no pregnancy
in the case, the distention is altogether tympanitic—want of tone in the abdominal walls,
and in the muscular coat of the intestines—
want of tone, want of power here, as elsewhere,
throughout the system.
Do you not read in the condition of this
poor girl the vengeance that nature is taking
for the wrongs done her in past years ? Professional attention has been frequently directed
to the injury done girls by the seventies of
school training, in the number and difficulty
of studies crowded into that period of transition from girlhood to womanhood when nature
is making provision for the continuance of the
race, so that an imperfect womanhood so
commonly results. But important as it is for
the attention of physicians, of teachers, and of
parents, to be directed to this great evil, I am
not sure but there is a field of equal importance
for the physician and the philanthropist to
look after in the homes of the poor in our
great cities, where the daughters are compelled
to work hard too early in life ; and hence so
often among them a delayed or an imperfect
puberty. This girl, under favorable circum-
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stances, ought to be at this time strong, healthy, convenient, at intervals of four hours. Ma.
and able to enter successfully the battle of life, sage, also, will be used, and iron will be given,
but she is temporarily disabled, because she but only in small doses and in such form as
entered it too soon.
will not offend the stomach. In a few weeks,
Shall we take the aunt's interpretation of under this treatment, there will be almost
the failure of menstruation, and give this girl certainly a marked improvement in her general
some of the so-called emmenagogues, thinking condition. Her blood—this liquid flesh which
that if we got a periodical flow from the womb feeds all parts of the body—giving nutriment
all other ailments would marvelously, if not to brain and bone, to muscle and tendon, to
magically, disappear ? Few, if any of you, so nerve and cartilage, to all constituents of the
read the case and would advise such treatment. body, will be a new, a rich blood, instead of
We put the cart before the horse, using a the miserably impoverished material that now
familiar comparison, when we look at the can scarcely color her lips. After a while, as
amenorrhea as the cause, for it is the con- this poetically-termed red river of life sweeps
sequence of disease. This girl does not men- along all shores and bears to every part
struate—the external blood flow being the appropriate food, it will awaken the ovaries
visible sign of vastly more important pro- from their torpor, so that ovules will again
cesses in ovaries and uterus—because she can- ripen and be discharged, and under the
not afford to ; nature has enough to do to keep stimulus of ovarian activity, or associated with
her alive ; enough to do to take care of the ! that activity, the uterus will receive a more
individual, without providing for the race. It generous supply of blood, so that those changes
would be a misfortune for this girl to be in a which occur in its mucous membrane are reposition in which pregnancy could be a possi- newed and the periodical hemorrhage which
bility, for if it were to occur only an inferior occurs in the absence of impregnation, and
product would result, and possibly the mother's which is called menstruation, is restored. In
life be sacrificed. But the probability is, even this case I am quite sure that the best practice
if the opportunity were present, nature would is to take care of the patient, and let the
not let her become pregnant, the life of the amenorrhea take care of itself, at least for the
ovaries so languishing that no ovule ripens, present. But do not, from this case of amenorthe uterus so bloodless that its mucous mem- rhea, conclude that all cases of the disorder
brane is not built up into a nest for an impreg- are to be similarly treated. Some of them
nated ovule.
may require apiol, others iron, or aloes and
But what can be done to restore this girl's iron ; still others the permanganate of potashealth ? Work, overwork has, in great mea- sium; others, again, the cantharidal tincture,
sure, brought her into her present wretched or local depletion, and thus on, through divers
state ; and suppose we try the reverse, give her and diverse therapeutic means.
rest. Her heart, when she is standing, beats
RETRO-UTERINE TUMORS.
at the rate of Ito a minute ; and if all our
hearts " are beating funeral marches to the
The next patient to be presented is a
grave," this heart is beating far too rapid a woman, thirty-two years old, married and the
march. Now, if we have her go to bed, lie mother of three children. She is said to have
still there, we slow this excessive action, and been at the hospital dispensary some two or
we save so much waste. I think the germ of three months ago, and an examination by Dr.
the rest-cure of disease, with which the name Morris revealed a probable tumor posterior to
of a distinguished Philadelphia physician is the uterus, the nature of which I have been
associated, and who has done so much to requested by herself and by her husband to
establish its method and rules and prove its determine. I have made no examination, and
value, was in the teaching of the late Professor therefore do not know that there is any tumor
Samuel Jackson, of the University of Pennsyl- at all ; still less, supposing it to exist, do I
vania. How well I remember, when a student know its character. The answers made by the
of the University, more than thirty years ago, patient to a few questions satisfied me as to
hearing this eloquent teacher exclaim in one what it was not. Before she is brought in for
of his lectures, " Gentlemen, there are hun- examination, let me say a few words to you on
dreds of volumes written upon exercise as a the subject of retro-uterine tumors. I take
therapeutic agent, but not one upon rest ;" and for granted that none of you will mistake a
then he would detail cases under his own care retroverted or a retroflexed uterus for a tumor
in which he had successfully made use of rest behind the uterus, as the diagnosis of these
in their treatment.
displacements has been very fully presented in
While this patient rests in the hospital she recent lectures and illustrated by cases. Nor
will be fed chiefly with milk, and, so far as will you commit the error of mistaking a ster-
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coral tumor for one of a permanent character,
for in making this examination you would be
sure to have the rectum completely emptied, if
necessary, by an enema, as a preliminary step.
I said a moment ago that I knew what this
alleged tumor was not. First, it is not a
hmmatocele. This name is given to an encysted effusion of blood, usually in the peritoneal cavity, and from the effusion generally
sinking to the most dependent part of the
peritoneal sac, that is, Douglas' cul-de-sac,
frequently spoken of as retro-uterine hmmatocele. In the first place this is a rare affection,
occurring only once in about one hundred and
thirty cases of diseases peculiar to women. The
chief causes are the rupture of a varicose vein,
or veins, or of an extra-uterine gestation cyst,
the reflux of menstrual blood from the uterus
in case of atresia of the genital canal ; possibly,
too, of even stenosis of the uterine canal, or
spasmodic closure of the canal, and from rupture of the blood-vessels of neo-membranous
formations occurring in peritonitis. The subjects of this disorder have generally been out of
health, suffering from pelvi-peritoneal inflammation or menstrual disorder—either amenorrhoea or menorrhagia. When the hemorrhage
occurs there is usually a sudden attack of severe
pain in the lower part of the abdomen and in
the pelvis. If the quantity of blood poured out
be great, there will be the evidences of sudden
loss of blood, such as exhaustion, frequent and
thready pulse, the face is pale and the patient
may have syncope.
There is no history of any attack of this
kind, and therefore it is justifiable to say that
In this case there is no hmmatocele. But may
not the tumor be the result of pelvi-peritonitis,
or of pelvi-cellulitis, affections much more
frequent than hmmatocele? Indeed, pelvi-peritoneal inflammation is so common that more
than on -half of women suffer with it at some
period of their lives. Thus, Aran, in the
course of eighteen months, making post• mortern examinations of fifty-three women, found
that twenty-nine had had the disease, as shown
by peritoneal adhesions. My own belief is
that this form of inflammation is much more
frequent then that involving the connective
pelvic tissue. A tumor posterior to the uterus
is one of the most characteristic features of
the disease in many cases. And very often, I
am sorry to say, the nature of this product of
inflammation is misapprehended ; indeed, a
complete error in diagnosis committed, so that
the tumor is thought to be a displaced uterus,
and efforts made to replace the organ, which,
of course, are not only vain, but also most
injurious. But this patient could give me no
history of pelvic inflammation, remote or
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recent, and therefore this hypothesis must be
rejected
May not the tumor be a fibroid of the posterior wall of the uterus? If so, it will be hard,
inelastic to the touch, also be almost or quite
insensitive ; if it be a sub-peritoneal fibroid it
may be irregular in form and it will move as
the uterus is moved, unless it has acquired
great size, and hence is wedged int the pelvic
cavity, or unless adhesions have taken place.
But I will not occupy your time with any
other hypotheses, as the patient has been
brought into the room.
Greatly to my surprise and, for the moment,
disappointment, though probably not to the
patient's, there is no retro-uterine tumor now
to be found, whatever may have been present
three months ago. I do, however, discover
that the uterus is decidedly enlarged, and, as the
patient has been taken out, I may say that,
considering she has now missed three periods,
the probability is that she is pregnant, though
she stated to me that none of the sympathetic
disorders of the supposed condition are present.
MURIATE OF COCAINE AS A LOCAL APPLICATION
IN VAGINISMUS.

The next patient is married, but for some
months past has suffered so severely from
vaginismus that coition has been impossible.
I have made no examination, but Dr. Morris
has ; and he states that so strong is the contraction of the vaginal sphincter it is impossible to introduce the finger into the vagina
without difficulty and causing severe pain.
He is desirous of trying the effect of the new
local anaesthetic, the muriate of cocaine. As
this remedy has been so successfully used in
other departments of the hospital, it is quite
proper, nay, almost essential, that the gynmcological department should, if possible, present
illustrations of its value. The doctor will now
apply a four-per-cent solution of the drug to
the vaginal orifice, and while waiting its effect,
which will be complete in ten minutes, a few
words may be said upon the subject of this
disorder.
The form of vaginismus with which you will
most frequently meet is that involving the
vaginal sphincter. It was very well described
in a paper presented to the London Obstetrical Society several years ago by our eminent
countryman, the late Dr. J. Marion Sims,
though he was by no means the first to observe
it and to narrate cases of the disorder. The
applications of sedatives to the vulvar and
vaginal canal, gradual or abrupt dilatation,
division of the sphincter, and incision of the
so-called perineal body, are among the means
that have been resorted to for its cure. I need
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- not mention the use of anaesthetic inhalations ; malt, and with a diet of skimmed milk, usually,
for example, etherizing the patient, as has been after a week's time, the patient begins to crave
done in this country, and as still advised by solid food. Fixed rations of wholesome food
an eminent authority. Undoubtedly it will at fixed hours are now given, together with as
be a great gain if the muriate of cocaine much new milk between times as the patient
accomplishes all that Dr. Morris anticipates can possibly digest, and it is wonderful how
much food a delicate woman can soon dispose
from it.
The causes of this variety of the disease are of. A goblet of milk is always given at bedmany, such as sensitive tumors of the urethral time, so as to distract to the stomach the
meatus, vaginal fissures, etc., but in many morbid self-attention of the brain. Also for
cases there is no local disorder explaining the its soothing and hygienic effects the patient's
spasm, and then it is spoken of as a pure body is bathed every day by the nurse. By
these simple measures fat is rapidly made,
neurosis.
There may be a vaginismus affecting not the sleep is induced, and nerve pains are allayed,
sphincter, but the canal itself, caused by con- in invalids who have been reduced to the last
traction of the levator ani. I need hardly degree of emaciation, and who have hitherto
remind you of the origin and insertion of this resisted every kind of treatment, even a local
muscle, and show you that its strong contrac- one, for supposed or for real uterine troubles.
Seclusion is indispensable, first, to free the
tion will narrow the vaginal canal. Elsewhere
I have recently shown that we must go back at mind from care, and next, to remove the inleast two centuries to find the first description valid from the injurious home environment.
of this disorder, so that upon this subject we There, surrounded by an atmosphere of injudiare not so very much wiser than were some cious sympathy, her whims are pampered into
physicians in the sixteenth century. In medi- an unhealthy importance, and her slightest
cine we have a great deal of old coin reissued, caprices anticipated. There, her counterfeits
with a new stamp on it ; or rather we frequently of uterine disease, her mimicries of organic
unconsciously rediscover, not knowing that hurt, are nursed into realities, and there she
we have simply found anew that which has rules as an autocrat. From this exalted position
been forgotten. But, not to prolong these re- she must de dethroned. Again, seclusion puts
marks, let us turn to the patient and ascertain the patient wholly under the control of her
what, if any, effect has been produced by the physician ; a matter of vital importance, fol
medicine. Dr. Morris states that the vagi- there are no hard and fast rules of treatment
nismus has entirely disappeared. We may for restoring these women to health. Each
add, therefore, the application which you have case stands by itself; each case is a study ;
seen just now to the therapeutic uses of cocaine each has an individuality to which the mental
treatment must be adapted, and the personal
and to the therapeutics of vaginismus.
magnetism of the physician can alone supply
the missing nerve link between will and action.
THE TREATMENT OF NERVE EXHAUSTo maintain the needful authority over his
TION.*
patient requires the greatest tact, the greatest
BY WILLIAM GOODELL, M.D.,
alertness on the part of the physician. Sometimes he must soothe, and praise, and comfort.
(Class of 1854.)
Sometimes, imitating the example of the Good
Professor of Clinical Gynecology in University of Pennsylvania.
For the treatment of this disease we are Interpreter, who first pulled Christian out of
indebted wholly to one of our Trustees, Dr. S. the Slough of Despond and then scourged him
Weir Mitchell, and to him we owe a large debt well for getting in, the physician must rescue
of gratitude for teaching us how to cure cases his patient from a relapse and then scold her
which had hitherto been the opprobrium of for it. When the character is passive and the
the profession. In the treatment there are five will limp the task is easy. Far otherwise is it
ends to be secured—nutrition, sleep, rest of with strong wills, with the willful, when a
body and of mind, freedom from pain, and an bright and intellectual woman, as she too often
is for my comfort, chooses from the start to
equable circulation.
set
herself in battle array. The treatment then
The question of nutrition is an important
one, because these women are either wholly becomes a trial for mastery ; it is brains pitted
without appetite, or they reject wholesome food. against brains, and the physician has to put
Repair not equaling wear, the starved brain more and more of himself into the encounter,
cannot repose, and the starving nerves clamor. until he begins to doubt very much whether he
By beginning the treatment with iron, with has any more left. Often have I lain awake,
wondering what next was to be done, to save
* Extracts from a Clinical Lecture in the Medical News, Decemmyself from the humiliation of a defeat or of
ber 6, 1884.
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a drawn battle. Often, when crossing the
threshold of some room in my private hospital,
have I, with my mind's eye, seen my patient
draw her rapier and stand onguard, ready to
parry or to thrust. Discipline in the end
usually triumphs ; but the wear and tear of such
a case is telling on the physician. Knowing
these facts from personal experience, and acting upon them, I have generally treated my
patients away from home. Sometimes I have
compromised the matter by putting the patient
and her nurse in a third-story room at home,
but, as it were, under lock and key.
The therapeutic effects of massage and of
electricity on the circulation are very striking
in nerve exhaustion ; but, while very analogous
in their action, they need a somewhat extended
explanation. The four principal movements
of massage are :I. Stroking, friction, or surface rubbing.
2. Kneading, or deep rubbing.
3. Tapping, or percussion.
4. Passive and active motion, by movements
of flexion, abduction, adduction and rotation,
the patient either being passive or resisting.
The first two pleasantly stimulate into action
the vaso-motor nerves and the terminal filaments of cutaneous nerves. They also exercise
the muscles without volition, and therefore
without expenditure of nerve force. Electricity
does the same thing. Now this is a very important item in the treatment, for all, voluntary,
muscle work is nerve work, and t ie nervy,,
capital in these cases is too small vo'be drawl!
upon. Percussion made kyvtick strokes with
the ulnar margin of the;1541m; oi.witjir,a:wet
towel, or with two rubber 'MN' Ihcfuflte~T' tin
whalebone stems, temporarily stuns tke net irtS;
and these surprises effect molecular cyankaC,,
by which lax fibre and tissues of loose consistency are strengthened. Again, both massage
and electricity raise the body temperature,
stimulate the nervous system, promote the
secretions, and increase the peristaltic action
of the bowels. Also the new and sharp impressions of electricity break up, as Anstie has
shown, the mental attitude of morbid concentration on the hysterical or the pseudo-neuralgic
pains.
Thus these two agents not only act as antidotes to the evils which come of prolonged
rest, but they meet several important indicacations. Further, the assumption having been
made, that in these cases there is disturbed
circulation, as well as enfeebled innervation,
it follows that when a pathological process is
set up by an increased flux of blood to an
organ, whatever tends to lessen the amount of
blood flowing to it, tends also to restore it to
health. Now, both electricity and massage
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increase surface circulation in the large vascular
district of the skin ; they flush its shallow arterioles. Again, by irritation of vaso-motor
nerves, they also produce reflex changes in the
circulation of deeper parts. But increased
capacity in one vascular district causes lessened
capacity in another. Hence the flux of blood
is diverted from the blushing or congested
organ, and its circulation is lessened. Causing
in this manner anaemia of the brain, sittings
of massage or of electricity are often followed
by sleep.
In all my cases the interrupted current was
most commonly used, the galvanic current
being reserved for stubborn and deep-seated
pains. In a large proportion of these cases
there was more or less of anaesthesia in one
leg—usually the left—accompanied by burning
and cutting pains radiating from the corresponding ovary. Faradic excitability was at
first always enfeebled on the affected side, but,
after several applications, the muscles began to
respond to the current, and motility was restored. In not a single instance did these nerve
lesions last long. The ovaralgia was, however,
not so readily overcome, but it was very interesting to watch how surely it was rubbed out and
faradized out—in fact, extinguished.
The foregoing treatment was the one to
which our patient of to-day was subjected, and
to which she so marvelously responded. Of
local applications she had but four, and these
tr14d,c, more for the moral effect than for
-any hyglehic purpose.
jiffs trea.tment,..answers admirably also for
the *urtoup v4.orrib-ails and nerve perturbations
Orthe'dirnaeteric. Nothing so surely controls
..thvIreals and chills, the shiverings and sweatOle nerve tinglings and emotional explosions, so common at the change of life. Of
course, it would be unreasonable to suppose
that all local treatment is to be excluded from
the Rest cure, as it is technically called. Putting a woman to bed cannot cure a torn cervix,
or a cervical stenosis, or an acutely bent womb.
But, what I claim for it is, that it has, in my
hands, cured granular erosion, menorrhagia,
inter-menstrual ovaralgia, prolapsed ovaries,
coccygodynia, and most Of the diseases arising
from passive congestion. It certainly is a specific for amenorrhoea, or for scant menstruation,
and also for dysmenorrhoea, when not dependent upon a sheerly mechanical cause. While
in the treatment of the reflex uterine symptoms
of nerve exhaustion, nothing can compete with
it. The lesson, then, which you will take
home with you to-day is, that urgent uterine
symptoms are not always evoked by uterine
disease, and that there exist many nerve counterfeits of uterine disease.
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THE TREATMENT OF ABDOMINAL
GROWTHS.*
BY J. EWING MEARS, M.D.,
(Class of n465.)
Lecturer on GynMcology in the Jefferson Medical Coll g
R ported by WILLIAM H. MORRISON, M.D.

At the present day, various methods of
treatment are practiced. In the first place,
with regard to medication. Mural and submucous growths are amenable to treatment by
means of such remedies as ergot, which, by
contracting the blood vessels of the organ,
diminish the nutrition, and in that way limit
the growth of the tumor. There has been
sufficient experience obtained in the use of
ergot and its preparations to warrant the conclusion that these forms of gro th can be positively limited. Whether or not they can be
ultimately removed, is still a quesfion, but
their growth can be checked. Ergot is not of as
much value in the subperitoneal variety, especially in the pedunculated form, where the
pedicle is long and narrow. It may be of
some service where the pedicle is broad, as in
the sessile growths, and where the effect of the
remedies can reach the blood vessels of the
attached mass. The muriate of ammonium
was employed by the late Dr. W. L. Atlee,
who regarded it of value in the treatment of
fibroid growths of the uterus.
After these remedies, operative interference
may be employed, but there are, twa, ye_ry
important questions or conditions cc; be MIsidered before any operation is to be decided
upon. In the case of fibroid gi6iiths 'in }visit-I
the menstrual flow is so great'cl9"toVrain' away
the life of the patient, it may be ju,stifiable
to interfere with the knife. There 'is alsO
another condition which would warrant operative measures, and that is the enormous size of
the mass, making it a burden to the patient too
great to bear.
In regard to opeiative interferences, the
menopause can be/anticipated by the removal
of the ovaries. If any operation is to be performed, the removal of the ovaries, which is
much less dangerous than extirpation of the
uterus, is the one to be adopted. There are
to my mind very grave objections to the performance of operations for the removal of
fibroid masses which involve the body of the
uterus or which are attached by very broad
pedicles to it, and which are adherent to the
viscera or abdominal wall.
A patient with a uterine fibroid can enjoy
life, and the growth exist indefinitely, without
interfering with health. I have at this time
• Extracts from a Clinical Lecture on a case of Sub-p ritoneal
Fibroid Growths, deliv red at the Jeff rson M dical Coil g Hospital; published in the Medical N r, Jan. 17th, 1885.

under my care a number of patients suffering
with fibroid tumors, in whom I have practiced
the hypodermic injection of ergotine, or the
aqueous extract of ergot, for a number of
years. In one of these cases I have used
ergotine for the past eight years. Measurement of the abdominal enlargement in this case
shows that the growth has not increased. It
has, on the other hand, not markedly decreased. The patient does not lose much
blood during her menstrual period, and is not.
rendered uncomfortable by the presence of the
tumor. She is able to take part in all the enjoyments of her home, to ride out in her cal
riage, and to enjoy the company of her friends.
I am quite sure that if I were to interfere i
this case with a surgical procedure, I shoul
terminate the life of my patient. In another
case, in which I used ergot for three years, a
most desirable result was obtained. In this
instance, the growth was of the submucous variety. After the lapse of nearly three years, I
observed that the mass was softening ; and on
palpation and percussion, fluctuation could be
distinctly obtained. I also examined the mass
from the cavity of the uterus, and found that
there, too, it was softened, and fluctuation
could be obtained. I therefore determined to
incise the wall of the canal, which I did, and a
mass of offensive fluid escaped, containin g
I broken-down debris of muscular and fibrous
tissues. _My patient suffered greatly from
ppemic nymptoms, and was very ill for a nunnbeg f etays but by the vigorous use of ant:
septic -methods,,WsAing out the cavity with
antiseric bge'nts,7'2.$ the solution of carbolic
acid; suliolindihg. her with the best hygienic
, Oyittivions, and by the employment of tonics
4rri .stimulants, I was able to carry her through
this critical period occupied by the evacuation
of this large cavity formed by the breaking
down of the tumor. Other instances of thi:
kind have been recorded, in which the effect o.'
ergot has been markedly seen. I can only explain this transformation of the solid growth
to the fluid or semi-fluid condition by the cutting off of the nutrition of the growth, and the
production of positive gangrene.
There are instances on record in which
incision of the lining membrane of the canal
has been made and ergot afterward given. In
this way, submucous fibroid tumors have been
delivered. When the delivery has not been
complete, the surgeon has interfered,' and has
removed the mass by cutting away portions of.
it at different times. This operation is attended with many dangers. Some of these
dangers result from septic infection and shock.
There is also the danger of the occurrence of
hemorrhage.

THE COLLEGE AND CLINICAL RECORD.
From the examination of the case before
you, the treatment which I should adopt would
be the long-continued use of hypodermic injections of ergotine, and this failing, the performance of oophorectomy. I may say, in
regard to the hypodermic injection of this
remedy, that the injections should be made in
the abdominal wall ; and in order to avoid the
occurrence of abscess, it has been my practice
to carry the needle of the syringe deeply into
the tissues, not stopping until the muscular
structures have been reached. In none of the
cases in which I have used ergotine in this way
have I met with abscess. As a precaution, I
have frequently painted tincture of iodine
around the puncture made by the needle.
The form of ergot used is that known as
Squibb's aqueous extract, which is made in
a solution, the strength of which is one grain
to the minim. Of this solution I have given
25, 3o and 35 minims without producing any
undesirable symptoms.

Notto of gradire.
HYDROCHLORATE OF COCAINE IN
THE TREATMENT OF NASAL AFFECTIONS.
BY CHARLES E. SAJOUS, M.D.,
(Class of 1878.)
Of Philad 1phia.

It is generally conceded by the great majority of authors, that an attack of acute coryza
cannot be arrested when it has progressed beyond a certain limit, this being due to the fact
that the vaso-motors, at first paralyzed by the
impression transmitted from the periphery,
are kept so by the secondary vascular engorgement, until the secretion of the membrane has
become great enough to overbalance the vascular exudation, and thus relieve the intramural
pressure in the vessels. But if we take in consideration the fact that we can, by powerfully
and suddenly stimulating the vaso-motors by
means of electricity, extreme cold (ice) or
heat (galvano-cautery or the flame*) cause the
distended membrane to collapse, and remain
so for a certain length of time, we can easily
accept the fact that an agent possessing the
same qualities as the above, without presenting
the difficulties and giving rise to the secondary
pain militating against their use, is a valuable
acquisition to our list of remedies for the affection.
As a result of the above conclusions, I determined to try the effects of the drug in a
case of coryza, as soon as I should be called
,* vide "La flamme a petit s dim nsions," par Louis Francois
vondr t, Paris, 11347.
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upon to treat one. But none being forthcoming, I " took" a cold by exposing my
head and neck to a strong draught. I soon
began to sneeze violently, my eyes became
suffused, and all the symptoms of a mild coryza
set in, including "stuffiness," and consequent
difficulty of breathing through the nose. Allowin the stage of dryness to proceed, I
waited until free secretion had begun, then
applied the four per cent. solution freely over
the two inferior turbinated bones on each side.
A sensation of slight heat immediately followed,
soon replaced by a feeling of relief and the
disappearance of all irritability. At the end
of three minutes the " stuffiness" had completely disappeared, and did not reappear until
about three-quarters of an hour later. A renewal of the application was followed by the
same results, while after a third, the distention
and consequent stenosis did not recur.
Although the attack was not severe enough
to present much resistance to the action of the
drug, it was sufficiently so to indicate a positive power to overcome the paralyzing action
of the peripheral irritation. I have not the
least doubt, however, that in a severe case
local applications of a four per cent. solution
of hydrochlorate of cocaine to the membrane,
and quinine internally, to antagonize the systemic disturbance, would afford a more rapid
and effective result than any treatment now at
our disposal.
In simple chronic catarrh the momentary
state of the vascular supply during an acute
attack has become reduced to permanency; the
repeated distentions to which the vessels have
been subjected have finally caused these to
remain distended in irregular fusiform dilatations, and their walls have become softened
and more permeable. The layer of venous
sinuses or "turbinate corpora cavernosa,"
although but slightly influenced organically,
are more susceptible to irritation, and the least
exposure causes their erection. As a result,
the already decreased lumen of the cavities
becomes more limited, until, in some cases,
absolute stenosis exists at each exacerbation.
It is in this class of cases that the constringing action of the drug principally shows itself.
In seven cases in which I have used it its
power was as manifest as in acute coryza.
Notwithstanding the paretic state of the vasomotors, made evident by the marked vascularity in the non-irritated state, its action,
although not quite as rapid, was as marked.
So empty had the parts become of all fluids,
that the density of the membrane was such
that firm pressure with a probe did not produce
the least depression. In order to bring about
this result, the venous sinuses had to be emptied

yl
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of their venous blood, the vessels of their contents, while what infiltration was present had
to be suddenly absorbed. The state of the
membrane after the application indicating that
these conditions had been fulfilled, we cannot
but conclude that each abnormal condition
forming the pathological state had been antagonized, and that the drug presents the necessary qualities for curative treatment-4 e.,
stimulation of vaso-motors, relief of vascular
distention, absorption of infiltration and of the
new connective-tissue elements, which frequently transform the simple chronic state into
that accompanied by hypertrophy.
In order to test practically the truth of this
hypothesis, more time is naturally required
than a period of three weeks, since which the
experiments were begun. I can only as yet
report less tendency to frequent exacerbation,
and great satisfaction on the part of the patients to be able at any time to arrest the partial or complete stenosis, which most frequently
affects them during the night and interferes
with sleep.
In the hypertrophic variety we have to
contend with firmly-organized adventitious
connective tissue, besides the conditions existing in the simple chronic state. New vessels have been formed, the epithelial layer has
become thickened ; in short, we have a condition which surgical interference or mechanical action only can modify. A number of
authors advise pressure by means of hard rubber
or metallic bougies for the reduction of the
redundant membrane by absorption, and report excellent results. Although I do not
make use of this method, considering it too
painful, and as a slow and tedious way of
obtaining results which we can reach by much
simpler and more rapid means, I avail myself
of the fact it seems to prove-4 e., that this
firmly-organized adventitious connective tissue
can be absorbed, along with the other adventitious elements. Accepting this fact, and
turning our attention to the contracting power
of the hydrochlorate of cocaine, it seems but
rational that that contracting power is the very
desideratum in the treatment of this hypertrophic variety by induced absorption, its
value being much enhanced by the painlessness
of its application. Here, again, time is necessary to turn a pure hypothesis into a certainty,
but the prize is sufficiently valuable to merit
serious trial.
In hay fever I doubt whether it will have
any value other than a momentary abatement
of the hypermsthetic condition of the nasal
membrane, and to diminish the intensity of
the nasal symptoms. As a preventive, it could
only be effective by applying the solution every

half hour during the usual six or eight weeks
of exposure, a rather unpleasant task, and one
calculated to become as tedious to the patient
as the disease itself.
As an anaesthetic for nasal operations, my
experiments so far have not realized my anti 1pations. Of the fourteen cases in which they
were performed, two only showed marked
effect. I first tried the two per cent. solution,
then the four per cent., and at last the ten per
cent., and, to my surprise, noticed no difference in the actions of the two latter. The
three solutions had been obtained at a most
reliable drug store, that of Mr. W. Llewellyn ;
they were tried and found "excellent" by my
colleague of the eye clinic at the Jefferson
College Hospital, and were used by me carefully and repeatedly, at intervals of five minutes,
after drying the membrane with absorbent cotton. In applications of glacial acetic acid,
the short but burning sensation was slightly
modified, while in galvano-cauterizations, the
slight pain accompanying flat applications was
somewhat diminished and shortened. In all of
these cases the contact of the probe was not felt
immediately before the applications, and the
pain, when the galvano-cautery was used, only
became evident when the instrument had penetrated the superficial layer. However, the pain
usually accompanying these applications is so
slight that were the hydrochlorate of cocaine
as effective in the anterior nasal fossee as in the
eye, or in other parts of the respiratory tract,
its use would doubtless be limited.—Medical
News, Dec. 2o, 1884.
REMOVAL OF UTERUS AND OVARIES
BY ABDOMINAL SECTION, FC R
FIBRO-MYOMATA— DEATH, ON
TWELFTH DAY, FROM SEPTIC/EMI) .*
BY J. M. BARTON, M.D.,
(Class of 1868
Of Philadelphia,
One of the Surgeons of Jefferson M chcal College Hospital.

Mrs. K., mt. 38 years, was brought to me,
last September, by Dr. M. B. Dwight, of
Jersey Shore, Pa. She was very pale, the face
and lips being entirely colorless; indeed, the
appearance of the patient suggested the presence of malignant disease. She had to be
carried to her room on her arrival in this cit y.
She had been losing more blood than she
should for several years, and for several months
she had had a daily loss, frequently in quite large
amounts, and was losing strength rapidly.
On examination, a large, hard, smooth and
freely movable tumor, evidently the uterus,
extending three inches above the umbilicus,
* Read before the Philadelphia County Medical Society, Ds.
cember 17th, 1884.
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was found ; by the sound, Dr. Dwight's diagnosis of a sub-mucous fibroid, with extensive
uterine attachments, was readily confirmed.
As the uterus was entirely out of the pelvis,
as the attachments of the tumor occupied
more than three-fourths of its entire circumference, and as the remaining uterine wall was
much thinned, removal by the vagina was
plainly impossible. I advised extirpation of the
ovaries, if accessible, or of the entire uterus,
if, on exploration, it appeared preferable.
The patient returned to her home, as she
preferred to have the operation performed
there, to which I agreed, as I considered the
mountain air much more favorable for operation and after-treatment than the wards of a
general hospital.
On September 3oth, I visited Jersey Shore
and removed the growth, assisted by Drs.
Dwight and Cline, of that place, Drs. Detweiler and Youngman, of Williamsport, Dr.
Armstrong, of Lockhaven, and Dr. Orville
Horwitz, of Philadelphia.
Thorough antiseptic precautions were taken;
the hands of the operator and assistants were
washed in carbolic-acid solution, all the instruments and ligatures were immersed in a
similar mixture, the sponges were washed in
a warm solution of the same acid, the abdomen of the patient was washed first with
turpentine, then with soap and water, and
lastly with carbolic-acid solution.
I made an incision through the abdominal
wall, midway between the umbilicus and pubes,
about two and a half inches long, through'
which I readily drew the right ovary ; the left,
however, could not be reached. Finding the
uterus free from adhesions, and movable, we
decided to remove it. I increased the incision
until it ran nearly from ensiform cartilage to
pubes, carefully checking all hemorrhage by
forceps and catgut ligatures before opening
the peritoneum; the uterus was readily lifted
from its bed and placed upright; the left broad
ligament was attached posteriorly and the left
ovary laid against the spine, showing that it
could not have been reached through the
original incision. The intestines were held
away from the uterus and supported by large, '
fiat sponges, wrung out of warm carbolic-acid
solution. The broad ligaments were tied in
sections with carbolized silk and Thomas's large
clamp placed upon the neck of the uterus.
Surrounding the parts with sponges, to prevent blood entering the peritoneal cavity, into
which so far none had escaped, the uterus and
both ovaries were rapidly removed ; there
being but little tension on the pedicle we
decided to treat it outside.
The stump was trimmed so as to leave but
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little projecting above the clamp; it was transfixed by a large pin and was seared on its cut
surface by the actual cautery; the wound was
closed by the interrupted suture introduced
from within in the usual manner; it was not
found necessary to make the "toilette of the
peritoneum," as, thanks to the care of my
assistants, no blood had been allowed to enter
that cavity, and, indeed, but little was lost
during the entire operation.
The uterus was seven inches in diameter and
nearly a sphere, it was occupied by a single
fibro-myoma, which was attached to the entire
uterine walls, with the exception of a narrow
channel about two inches wide, running from
neck to fundus : on section, it presented the
usual appearance of such growths, except in
e
underits centre, where it appeared to hav
gone sarcomatous degeneration ; this suspicion
was subsequently confirmed on microscopical
examination.
The after-treatment of the case was in the
hands of Dr. Dwight, from whose very complete notes I take the following points :
The evening of the operation the temperature
rose to 802.5°, the pulse to x2o • under opium
suppositories and occasional hypodermics of
morphia the patient was quite comfortable ;
she took nothing whatever into the stomach,
except small quantities of hot water, and had
no vomiting. On the second day the thermometer arose to 804°, the maximum temperature observed.
On the third day she took some barley- '
water and in the evening some beef-tea, the
general condition being improved and improving still more on the fourth day.
On the fifth day (Oct. 4) the bowels were
moved by an enema ; opium stopped ; beef-tea,
brandy and warm milk were taken freely ; the
patient was quite comfortable.
On the sixth day (Oct. 5) patient rested
well during the night ; takes warm milk every
three hours ; pulse stronger, I2o ; temperature
8o8° ; patient looks quite bright ; natural
movement of the bowels.
The notes of the seventh, eighth and ninth
days are almost identical with the last one
read, except that stitches were removed, and
on the ninth day there was considerable pus
coming from wound, and some swelling of the
right parotid gland ; there were increased
evidences of systemic poisoning ; and on the
evening of the eleventh day she died.
At the autopsy, there was no inflammation
of intestine, there was no pus found in lungs,
liver or kidneys, though there was some in the
abdominal cavity—this had probably entered
a day or two before her death, and from it the
blood-poisoning, which proved fatal, arose.
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HYDROCHLORATE OF COCAINE IN
AURAL AND OTHER CASES.
BY H. C. BOENNING, M.D.,
(Class of z879.)

Of Philadelphia.

On November 3d, 1884, I was requested to
call on Dr. L. R. K. and remove a piece of
cinder that had been embedded in the cornea.
I found on examination that the cinder was
firmly fixed in the cornea and surrounded by
an area of discoloration. Efforts at extraction
provoked intense suffering, and I determined to
use cocaine, to test its anaesthetic virtues. I
obtained a weak solution from Dr. L. W. Fox,
and dropped four drops every three minutes
into the eye, using sixteen drops. In a few
minutes the pupil dilated and the cornea was
insensible. I removed the foreign body without causing the slightest pain. The cornea
continued anaesthetized for nearly two days ;
the pupil remained dilated for a day longer,
but gradually returned to the normal. Accommodation was not interfered with to any extent,
J. No. r being read by the aid of the patient's
ordinary glasses at ten inches. A curious
symptom observed was a marked dryness of
the throat and mouth, which passed off in the
course of a day.
Since then I have used the cocaine in other
eye cases. In a case of ulceration of the cornea
accompanied with severe pain, the instillation
of the cocaine was followed by a marked relief
of all pain and a diminution of the attendant
conjunctival injection. The photophobia present was not influenced by the cocaine ; severe
suffering was produced by exposure to light ;
but the constant pain attendant on the ulcer
was relieved. The next day I tapped the
anterior chamber, and the patient is now well.
About the middle of last month a child was
brought to my office for ear trouble. The
history revealed an attack of scarlet fever two
years ago, followed by deafness and a discharge
from the meatus. An examination proved
marked loss of hearing, but I could not determine anything more, the slightest contact with
the ear producing pain and exciting the girl so
much that the mother interfered. I ascertained
that discharges of blood occurred from time to
time, and that at first, when the child held her
nose and mouth and expired, a hissing noise
in the ear could be heard. I obtained the
child's consent to an examination if it could
be done painlessly, and forthwith used a strong
solution of cocaine (eight-per-cent. solution),
dropping about thirty drops of this into the
ear in the course of half an hour, although
much of the fluid overflowed the meatus. Ten
minutes after the last drops were used I opened
the meatus with a small bivalve ear-speculum

and found it contracted by a growth—which
partly filled the canal—of a pale-reddish color,
bleeding slightly upon touch. The child
(Mabel C. L.) felt the manipulation, but
pain was produced. Forcible expiration pi oduced a hissing sound, and my diagnosis—
vascular polypus with perforation of the meinbrana tympani and chronic catarrh—was co isfirmed. The next day the patient appear .d
for operation, and after using the cocaine again.
(although the parts were still numb) I removed
the growth and washed out the ear, no pain , 31:
any consequence being caused. The case is
progressing excellently, and I hope soon to
close the perforation, which is near the lower
portion of the membrane, being a circular hole
with thickened edges.
My own child—a boy 26 months old—a
week ago developed a small follicular abscess
of the meatus auditorius, accompanied by pain,
feverishness, and wakefulness. I used the
cocaine in his case twice in twenty-four hours
with much relief. The next day I opened the
abscess, which, of course, permanently relieved,
him.
November, 5th, Mr. Barcus, a student of
medicine, kindly permitted me to drop some
cocaine solution into his ear, the result being
similar to the above cases. The canal was
benumbed. A probe and speculum, which in
the other ear caused pain when twisted or
moved from side to side, was felt in t'.
anaesthetized ear, but no pain was caused.
I would note, in no case were any u
pleasant symptoms produced except in that
of Dr. K., where dryness of the throat w.
marked. This may, of course, have been a
mere coincidence. In ear cases the solution
should be much stronger than in eye case-5i,
otherwise the effect will be neither so prorr
nor so satisfactory.—Phila. Med. Times, AP,.

zoth, 1885.
THE TREATMENT OF CATARRHAI
MUCOUS MEMBRANE.
BY P. W. LOGAN, M. D.,
(Class of sgs.)

Of Knoxville, Tennessee.

The treatment of catarrhal troubles should
be mild, soothing and unirritating, vaseline or
cosmoline being the best remedy, in my opinion, that can be applied. It is soothing, cooling, protective, alterative, unirritating and
antiphlogistic in the literal sense of the term.
It is applicable in all cases. We can combine
with vaseline, antiseptics, the essential oils,
etc., which, when made warm, can be sprayed
through the nose, behind the soft palate, upon
the pharynx and into the larynx, trachea and
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bronchi. It is better to warm everything
which is applied in the form ofspray to
mucous membrane. We nvariably
invariably
warm
warm all detergents, as cold applications are
unpleasant and especially injurious to the nasal
mucous membrane. In many cases detergents
are unnecessary, from the fact that the usual
application of vaseline, combined with an
astringent or some of the essential oils heretofore
referred to, will cleanse sufficiently, and at
the same time medicate the affected surface.
Do no more in the way of treatment than is
absolutely necessary. When a patient returns
after having received a treatment, with a new
symptom, or an aggravation of his trouble,
generally speaking, something has been done
which should not be repeated. In some cases
of naso-pharyngeal with laryngeal catarrh, it is
better to leave off the astringent when spraying
the vault of the pharynx and posterior nares, as
it seems to aggravate the trouble. The pharynx
and larynx bear astringent applications better
than the nasal mucous membrane.
As we progress with our treatment we should
note its effects from day to day, and as the
patient improves, less treatment will be required. Treatment is usually necessary every
day for a few days—then every other day for a
few weeks—then twice a week for a few weeks
—then once a week until all active symptoms
are relieved. The more chronic cases will require some treatment each fall and spring for
several years. Unless the good effects of treatment are followed up fall and spring, the
patient in the course of a few years will find.
himself in as bad condition as previously.
Chronic catarrhal mucous membrane cannot be cured in a short time. During and
after treatment it is very important to rigidly
observe the laws of health, and avoid everything which tends to aggravate his trouble. In
the atrophic variety of catarrhal mucous membrane, we think it is best to repeat treatment
-every day until the inflammation is so relieved
that the secretions are thereby very greatly
diminished, after which, treatment should be
repeated less frequently, pro re natd. It should
consist in the application of some detergent
with a view of cleansing the diseased surfaces,
followed by the application of vaseline containing a small quantity of oil of eucalyptus in
the form of spray. Catarrhal patients should
clothe themselves so as to keep warm, avoiding
draughts, night air, vitiated air, dust, tobaccosmoke and the use of tobacco. They should
not remain too much in heated rooms which
are not well ventilated, but should take a
reasonable amount of out-door exercise. In
many cases a resort to the mountains or sea
shore, after treatment, during the hot months,
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is indeed highly beneficial. The mineral
waters, especially chalybeate and sulphur, are
also adjuvants. In short, improve the general
condition, and subdue local inflammation by
local applications of mild, soothing and unirritating remedies in the form of spray, it being
more efficacious, pleasant and less irritating, in
my opinion, than any other method.—Southern

Practitioner, Jan., 1885.
THE TREATMENT OF INFECTIOUS
SORE THROAT.
BY HUGO ENGEL, A. M., M.D.,
( Class of /874.)
Professor of Nervous Diseases and Clinical Medicine in the MedicoChirurgical College of Philadelphia.

I always administer an emetic in the beginning. As long as vomiting lasts and the
tongue appears coated, I give as little nourishment as possible. All my patients were young
and vigorous, so that, instead of stimulating,
I had more than once the idea of bleeding the
patient, and would have done so, on account
of the active inflammation, had not the feeling
of general debility which attends these cases
restrained me. This period usually continues
to the third day, when, the irritability of the
stomach having ceased, I let them take fluid
but nutritious food, returning to solid aliment
as soon as the condition of the pharynx permits
its being swallowed without injury to the inflamed parts. I further advise the patient to
use the following gargle every ten or fifteen
minutes:—
R. Acid. salicylic.,
3j
Acid. carbolic.,
Sodii borat.,
Glycerin.,
Aquae destillat.,
SIG.—Use as gargle.

• ntxxiv*
gr. lax
f3 j
f3 xj.
M.

Internally I order a teaspoonful, in half a
tumblerful of water, of this medicine :R. Quinine hydrochlorat.,
gr. xxxvj
Tinct. ferri chlorid.,
f3j
Acid. muriat. dilut.,
f ij
Tinct. cardamom. comp.,
Glycerin.,
Syrup. aurant. cortic.,
q. s. ad f 3 iij.

M.

This is taken every three or four hours until
the more moist appearance of the. tongue and
the general condition of the patient indicate
amelioration of the symptoms, when the size
and the frequency of the doses are rapidly
diminished. As soon as the first indication of
disturbance of the urinary function sets in, I
prescribe a teaspoonful of infusum digitalis, to
be taken every four hours. When the secretion has been re-established, I still continue
for one week longer the same dose ; for another
day the patient is directed to take it but three
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times daily, and then this medicine is stopped,
having achieved its purpose If the pain in the
neck or in the shoulder be very severe, I have
found the best result from this liniment :—
R. Chloral hydrat.,
Camphorm,
ss
01. amygdal.,
M.
SIG.—To be applied with a camel's-hair brush to the
painful parts, the application to be renewed on return of
pain.

Besides paying attention to the bowels and
employing general measures, as regular feeding,
cooling drinks, sponging of the body several
times daily, etc., the above contains the whole
treatment. For the sleeplessness commonly
met with in the beginning I have ceased to
prescribe, as experience has taught me that the
patients feel better, regain sooner their natural
sleep, and recover more quickly, when no
hypnotic whatever is employed.—Phi/a. Med.
Times, D c 27th, 188.5f.
SEQUEL TO A CASE OF GASTROSTOMY FOR CARCINOMA OF THE
(ESOPHAGUS.
BY SAMUEL W. GROSS, A. M., M. D.,
Professor of the Principles of Surg ry and Clinical Surgery In the
Jefferson Medical College of Philadelphia.

In the American Practitioner for May, 1884,
I recorded the case of a woman, fifty-one years
of age, upon whom I performed Howse's
operation of establishing a fistula in the stomach, on account of carcinoma of the gullet. At
the date of the report, or seven weeks after the
organ was opened, the condition of the patient
was excellent, the reflex pains in the right hypogastrium and between the scapulae having
entirely disappeared, and the strength being
maintained.
The improvement was marked for several
additional weeks, when her strength began to
fail. The articles of food introduced by the
artificial channel appeared to be digested, but
not assimilated, and she gradually became more
and more exhausted until her death, which occurred on the 12th of August, or one hundred
and seventy-three days after the stomach was
opened.
On post-mortem inspection, the oesophagus
was found to be the seat of an epithelial carcinoma, which was three inches in extent, its
lower border being two inches above the cardia,
and the caliber of the tube was almost obliterated. The aver was the seat of secondary
deposits. The opening in the stomach was
ituated midway between the cardiac and pyloric orifices and midway between the curvatures. The mucous surface of the organ showed
the ordinary signs of chronic catarrhal inflammation. — Am. Practitioner, Jan., 1885.

BRIEF NOTES.
OBSERVATIONS ON THE USE OF HYDROCHLORA
OF COCAINE.

Prof. DaCosta, in an elaborate article in t
Medical News, December i3th, 1884, on th
subject, sums up some of the general effe.
observed, as follows :Used hypodermically in the doses mentioned,
it failed to relieve attacks of intestinal pain,
and was useless in cases of obstinate neuralgias,
especially in sciatica. This was especially shown
in a case at the Pennsylvania Hospital, in which
about ten hypodermic injections were given,
varying between one-third and half a grain, but
in which no decided effect on the pain or t he
disease was produced. It is, however, fair to
state that the case was of a year's standing,
and had resisted blisters and chloroform injections. The cocaine influenced somewhat the
dull pain ; but did no permanent good. Neither
in this case nor in others did it induce sleep.
In certain very superficial neuralgias, its local
action, not its constitutional influence, does
temporary good. As an anaesthetic, its local
action is the one which will give it its great
value ; and in diseases of the eye, ear, throat,
tongue and nose, the insensibility to which it
gives rise suggests a wide range of application.
But this insensibility cannot be produced to a
sufficient degree through the constitutional
effect of a hypodermic.
Yet thus resorted to, the remedy has other
and valuable uses. The effects on the pulse
and temperature recorded in these observations
suggest its application in many a condition
of collapse, of weak heart, or heart failure ; and
its employment in low fevers, too, as a cardiac
stimulant, is a self-evident proposition. He
permanent the benefit, how often the doses
must be repeated, are matters which experience
alone can determine.
COCAINE IN CASES OF FEEBLE HEART.

At a late meeting of the College of Phy:
cians of Philadelphia, Professor DaCosta
attention to the hypodermic use of cocaine in
cases of cardiac failure and weak heart. He
had found that doses of one-third to two-thirds
of a grain strengthened the cardiac systole, and
as shown by the sphygmograph, the pulse ti,Ecame fuller, stronger, and a little slower'.
Given in this way it was observed that the
pupils became dilated, but the effect upon sensibility of mucous membranes was only slight ,
and not comparable to those following its local
employment. Injected into the skin it produced a wheal which was insensible, but
thrown under the skin no local anaesthesia w
produced.
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ing up a new field for investigation, with the
TREATMENT OF RUPTURED INTESTINE.
Dr. Louis W. Atlee (Class of 1882), of ultimate aim of mitigating the ills that befall
Philadelphia, in the M dical and Surgical Re- women during delivery.
A PORTABLE ANTISEPTIC DRESSING.
porter, January 3d, 1885, writes :The most appropriate treatment is perfect
Dr. Charles Meigs Wilson (Class of 1882),
rest on the back, nothing but ice to suck by of Philadelphia, writes to the .Medical News,
the mouth, and opium to allay pain and the that John Wyeth and Bro. have prepared for
persistaltic action of the intestines.
him compressed tablets of corrosive sublimate,
Leeches may be put on during the inflam- each of which, when added to a pint of water,
matory stage, with benefit. Blisters are harm- will make a millesimal solution. The tablets
ful. Warm fomentations are grateful to the contain 7.3 grains of corrosive sublimate and
sufferer. No food should pass the lips till after I 12.7 grains of ammonium chloride. The ammothe fifth day ; all food and stimulants neces- nium chloride hastens solubility, and makes a
sary should be given in enemas.
stable solution, by preventing the decomposiIf the symptoms of approaching dissolution tion of the bichloride and the deposition of
are not' too imminent where one is called to a calomel. To those medical men who desire
case of ruptured intestine, could not the to use this, the safest and best antiseptic agent,
abdomen be laid open by an incision, the the tablets will prove of great use ; they save
ruptured bowel sought for and sutured ? When the carrying about of bulky solutions ; they
the rupture is very small, there will not likely make a solution which is mathematically corbe any extravasation, and the symptoms will rect as to its strength ; they eliminate an elenot be so alarming, more especially if the ment of danger, because the physician can
rupture is in a part of the bowel distant from carry the tablets about with him, making and
the stomach, and nothing has been given by using the solution when required, and throwing
the mouth. Such cases, no doubt, are more the unused portion away, thus avoiding the
numerous than believed, being looked upon as necessity of leaving a dangerous poison in the
cases of simple traumatic peritonitis. But see- hands of irresponsible or ignorant people, or
ing that when the bowel has been torn sufficient the necessity of bringing his solution at each
to allow of extravasation the result has been visit ; they will also be of use as a means of
invariably fatal, with one exception (a case of preparing disinfectant solutions, as a large
circumscribed extravasation, followed by ster- amount of disinfecting material can be obcoraceous fistula, afterwards pymmia and tained in this way in a compact form.
death), should not the only chance possible be
AN/ESTHETICS IN LABOR.
given, i. e., that of closing the torn gut ? Life
Prof. Parvin highly recommends anmsthehas been saved when death was imminent by
tics in labor, teaching that they " can be used
removing a burst ovarian cyst, a ruptured exsafely and sometimes actually beneficially, with
tra-uterine foetal cyst, or what is more to the
reference to the duration of labor." Ether is
point, by removing the cause, in obstruction
best, chloroform being, in his experience, more
of the intestine. If the small intestine were
likely to be followed by lessened force of pains.
torn, the better course to follow would be to
suture the rent, and clean the peritoneal cavity ; The anaesthesia is to be obstetrical, not surgical—sufficient to blunt sensibility to pain rather
if the lar e intestine, the edges of the rent
than to put the will in abeyance. Safety decould be united to the edges of the incision in
I pends on intermittent administration (during
the abdominal wall, establishing a fecal fistula.
pains) and on the fact that uterine contractions
A NEW DYNAMOMETER.
stimulate the respiration and cause cerebral
At a meeting of the Philadelphia County congestion. Pain indicates anaesthesia, particMedical Society, held Jan. 21st, 1885, Dr. Henry ularly at the time of complete dilatation of the
Leaman (Class of 1864) presented a dynamome- os and when the head is passing the vulva. It is
ter, by which he is fully convinced he can arrive more dangerous and should be withheld at the
at the practical value of a uterine contraction ; time of the delivery of the hips, in pelvic prethat part of it which is available in the expulsion sentations. If anaesthetics be used, " the great
of the foetus. It will measure the expulsive majority of women are better off, get through
force of the uterus, minus the resistance, in suc- their labor better and convalesce better."
cession, of the uterine cervix, pelvic walls, and
perineum. It might be called a parturiometer.
—In Cirrhosis of the Liver, Prof. DaCosta
He offers it to the profession as an advance recommends the persistent use of small doses
step in the scientific treatment of obstetrical of hydrargyri chloridum corrosivum (gr. -Ay t.
cases—as a means of determining when instru- d.), with an occasional saline purgative to keep
mental interference will be necessary ; as open- the portal circle unloaded.
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THE COLLECTIVE INVESTIGATION OF
DISEASE.
It seems rather an anomaly that this system
of investigating the natural history and treatment of diseases should not have been practically adopted until within a very brief period.
The channels of intercommunication between
medical practitioners have been for a long time
open almost as widely as at present ; the
commoner diseases were just as prevalent ten
or twenty years ago as now, and the modes of
treatment at the hands of medical men were
then quite as divergent and varied as they are
in these advanced days. It only needed that
some individual or some association of individuals should make the effort to concentrate
and crystallize the views and practices and
synchronous observations of a large number of
medical men: But why has the individual, or
the association of individuals, been so tardy in
the execution of this well-conceived method of
comparison and inquiry, that when men speak
now of the collective investigation of disease,
the subject seems to possess, to a certain extent,
the appearance, if not the charm, of novelty?
Whatever the cause may be, the result is decidedly interesting. In no other way could
the collection and comparison of existing
thoughts and modes of treatment be accomplished. There is nothing so certain to elicit a
definite answer to any inquiry, as a plainly
stated question, in type, hedging the respondent in between clearly defined lines, which surround him like a fence or wall, beyond which
he cannot escape. If he answers briefly and
incompletely, he knows that the printer will
report him exactly in his own phraseology; and
if too diffusely and carelessly, the reading public will measure him at his full length. There

is an incentive, therefore, for him to thin :
and write at his best, and to say nothing tha'
in print will injure his reputation or his credit
as an authority or a reflecting practitioner. I l•
course he wishes to be regarded as an authc•
ity, and knowing the general character of th
company into which he will be thrust by th
relentless editor, who by his printed queries
leads this company of collective investigators,
he is apt to give a degree of attention to the
special labor which he might not bestow upon
a. monograph that would stand alone, and
which would certainly not challenge direct
and immediate comparison.
The chief advantage of such collective investigations is, that they are the reflection of
the views and modes of treatment adopted by
leading practitioners in all parts of the country,
in their actual daily practice. The Pennsylvania State Medical Society has recently established, officially, such a method of investigation, by adopting the forms employed by the
British Medical Association for the purpose,
and a committee of that body has been actively at work distributing cards to practitioners generally, seeking information upon
acute pneumonia, chorea, and acute rheumatism, which, when properly analyzed and
summarized by its excellent chairman, Professor James L. Tyson, should be a valuable addition to the current medical literature of those
subjects, and give important suggestions for the
study and treatment of such diseases.
THE INDEX MEDICUS.
We regret to have to announce the suspension of this excellent publication, so creditable to American medical literature. Whether
it will ever be revived is a problem of the
future ; but the very moderate encouragement
it received, in a pecuniary point of view, from
the profession at large, was not sufficient to
preserve its vitality. Public bodies and medical and general libraries should have united
with medical men of cultured taste and lovers
of useful and substantial literary labor, to
maintain the permanency of such a publication ; but what is purely practical and tangible
for purposes of professional practice has a
negative influence upon the masses of the pro-
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fession, and hence the merits of a serial like
the Index Medicus have been overlooked
Or disregarded.

Our Xibrary Sable.
WOOD'S LIBRARY OF. STANDARD MEDICAL
AUTHORS.
Diseases of the Urinary and

I.

Male Sexual Organs. By W. T. Belfield,
M. D. II. Therapeutics of the Respiratory
Passages. By Prosser James, M. D. III. A
Manual of the Medical Botany of North
America. By Laurence Johnson, A. M., M. D.
Wm. Wood & Co., New York.
These three volumes constitute the October,
November and December, 1884, issues of this
well-known series of medical works. As they
are practically inseparable, that is, not to be
obtained separately, a deservedly favorable
notice of all three works made simultaneously
will not be inappropriate. It maybe briefly
said that the excellent work on Botany fills a
place long left vacant in American medical
literature ; that Dr. Belfield's treatise is commendable for its special attention to diagnosis
and symptomatology as well as to treatment ;
and that the work of Dr. James presents the
subject of the therapeutics of the respiratory
passages in a novel and attractive form, embracing as it does a consideration of all the
influences which affect these organs when in a
condition of disease.
A PRACTICAL TREATISE ON DISEASE IN CHILDREN. By Eustace Smith, M.D. 8vo. 844
PP. William Wood & Co., New York, 1884.
The author of this excellent and complete
work is an acknowledged authority on the subject of diseases of children. A just recognition
of his world-wide reputation in the department
of paediatrics led the publishers to secure from
him this entirely new treatise, written at their
request. It differs from other works on diseases
of children in one important feature : it is not
restricted to the consideration of the various
affections peculiar to young people, but is made
much more thorough by the incorporation into
it of descriptions of every form of illness which
is capable of being influenced in its manifestations by the early age of the patient. It is a
treatise on clinical medicine, therefore, adapted
to the earlier periods of life. It is impossible
to speak of it in any other terms than those of
sincere commendation. It is a work that should
be in the hands of every general practitioner,
for it is undoubtedly the most complete and
satisfactory treatise on the diseases of children
yet issued. The binding and general typographical execution of the work reflect much
credit upon the enterprising publishers.
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THE BASIC PATHOLOGY AND SPECIFIC TREATMENT OF DIPHTHERIA, TYPHOID, IIMOTIC,
SEPTIC, SCORBUTIC, AND PUTRESCENT DISEASES GENERALLY. By Geo. J. Ziegler, M.D.
I 2 M O.
2 25 pages. Philadelphia, 1884.

Price $2.00.
The author's object, as declared in the
Preface, is to show that all these diseases are
dependent upon, or complicated with, one
common basic, alkaline, pathogenic factor,
mostly the volatile organic alkali Ammonia,
incidental to all forms of life, and differing
only in quantity and the constitutional and
local manifestations and complications arising
from aetiological and pathological conditions ;
for the successful treatment of which this
primal morbific factor must be decomposed,
neutralized, or removed by acidulous, antalkaline, resolving and counteracting agents, thus
simplifying hygienic and therapeutic problems
in general, and giving more definiteness and
certainty to sanitation and therapeutics.
MODERN MEDICAL THERAPEUTICS. By George
H. Napheys, A.M., M.D. Edited by J. F.
Edwards, M.D., and D. G. Brinton, M.D.

Eighth edition. 629 pages. Philadelphia,
1885.
This work is so well known that it seems to
be necessary only to call attention to the
appearance of a new edition, without discussing its merits and the popular valuation of it,
which has, for so many years, placed it in the
list of successful works. Since the previous
edition a large amount of practical matter has
been added to it, numerous novelties and
recent contributions to materia medica and
therapeutics incorporated in its pages, and the
results of recent practice, both private and
clinical, gleaned from every possible quarter.
A

MANUAL OF BANDAGING. Adapted for selfinstruction. By C. Henri Leonard, A. M.,
M. D. Second edition. 8vo, 159 pages. The
Illustrated Medical Journal Co., Detroit.
Price $1.50.
A useful work to the practitioner, illustrated
in such a way as to make clear to the reader,
at a glance, the method of manipulating and
applying bandages in the numerous injuries to
which they are applicable.

A

THEORETICAL AND PRACTICAL TREATISE ON
THE HEMORRHOIDAL DISEASE. By William
Bodenhamer, A. M., M. D. 8vo, 297 pages.

Wm. Wood & Co., New York. Price $3.00.
Since the valuable treatise by M. De Montegre, of France, more than half a century ago,
no complete systematic work on hemorrhoids
has appeared, even in Europe. The author,
who has already written several works upon the
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anus and rectum, contends that this disease has
never been anatomically, physiologically or
pathologically investigated, with the care and
precision which the subject demands ; and he
offers this treatise as a complete encyclopaedia
upon hemorrhoids, concluding with a copious
literature of the subject, ranging from remotest
antiquity to the latest productions of the day.
A MANUAL OF DISSECTION OF THE HUMAN
BODY. By Luther Holden. Fifth edition.
Edited by John Langton. With 208 illustrations. 8vo, 886 pages. P. Blakiston, Son
& Co., Philadelphia. 1885. Cloth, $5.00;
sheep, $6.00.
This well-known work is issued from the press
in a most attractive shape, as regards typographical execution, paper and binding. Its
intrinsic value as a text-book for the student
and practitioner has been materially enhanced
by the additional matter inserted by the author,
and by the new illustrations introduced. This
is especially noticeable in the chapter on the
Anatomy of the Nervous System and the Organs
of Special Sense.
QUIZ COMPENDS. I. A Compend of Obstetrics.
By Henry G. Landis, A. M., M. D. Second
edition, revised and enlarged. 1885. II. A
Compend of Surgery. By Orville Horwitz,
B. s., M. D. Second edition, revised and
enlarged. 1885. Price $I.00 each.
These two useful works have been rendered
more complete by the addition of new matter
and more copious illustrations. They form
part of a series of medical publications which
are valuable to student and practitioner alike,
as a means of refreshing the memory and as a
source of readily accessible information.
A MANUAL OF DERMATOLOGY. By A. R. Robinson, M. D., L. R. C. P. & s. Edin. 8vo, 647
pages. New York. Bermingham. & Co.
1884.
The author is Professor of Dermatology in
the New York Polyclinic, and has successfully
accomplished his intention to present the study
of Dermatology in its modern aspects. His
individual experience has been ample, his
methods of observation excellent, and his general presentation of the subject in every way
commendable.
THE DIAGNOSIS AND TREATMENT OF CHRONIC
NASAL CATARRH. By George Morewood
Lefferts, A. M., M. D. 49 pages, I 2mo. Lambert & Co., St. Louis. 1884.
The author has collected in this small brochure
three clinical lectures, already published in
medical journals, presenting the latest aspects
of the diagnosis and treatment of a very common but most annoying affection. The work

d
is by a practitioner of acknowledged skill and
experience, and is illustrated by thirty-three
wood-cuts.
A PRACTICAL TREATISE ON THE DISEASES OF
THE EAR. By D. B. St. John Roosa, M.
LL. D. Sixth edition. 8vo, 718 pp. Wm.
Wood & Co. 1885.
The popularity of this standard work has
been clearly evidenced by the fact that in eleven
years it has passed through six editions. The
present edition has been carefully revised, andd
the abundant clinical experience of the author
has enabled him to add greatly to its completeness and value.
The following publications have also be
received :THE INTERNATIONAL ENCYCLOPAEDIA OF SURGERY. Edited by John Ashhurst, Jr., M. D.
Vol. V. Imperial 8vo, 1207 pages. Wm.
Wood & Co., New York.
SUCCESSFUL DJ'SOPHAGOTOMY FOR THE REMOVII L
OF FOREIGN BODIES. By LeRoy McLeat
M.D. 16m0. Troy, N. Y.
TRANSACTIONS OF THE MEDICAL SOCIETY OF
PENNSYLVANIA. Vol. XVI, 1884.
PROCEEDINGS. OF THE PHILADELPHIA COUN1
MEDICAL SOCIETY. Vol. VI, 1884.

gloollootti fats.
—Prof. Parvin remarks that eclampsia
undoubtedly more frequent in recent years.
—In the treatment of diabetes mellitt
Prof. Da Costa recommends the use of the .,,11
cylate of sodium.
—In chronic catarrh of the bladder Pro
Bartholow considers eucalyptol as one of th
most effective remedies.
—Prof. Parvin says, " A nail brush should
be as constant an attendant upon a doctor as a
Bible is upon a minister."
—Prof. Bartholow always prefers to give cot
liver oil and other remedies separately, in orck
to be sure of the good quality of each.
—Prof. Bartholow says that " ether, employe d
hypodermatically in pneumonia, is one of th
greatest advances in the treatment of this affec
tion."
—In physiological labor Prof. Parvin con
siders as the two most important duties of th
accoucheur, saving the perineum and remow
of the placenta.
—Prof. Brinton's treatment of fractured stet
num is recumbency and immobilization. I
is impossible to reduce it. Projections ar
never to be sawed off.
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—In membranous croup Prof. Da Costa uses
sulphurated antimony in combination with
Dover's powder—of the former, gr.
, and
of the latter, gr. ss–j, every two hours.
—Prof. Bartholow says that the usually prescribed doses of caffeine are entirely too small
to produce the physiological effects of the
remedy. In one case he gave as high as
gr. xij to a dose.
—Prof. Gross formulates the following : "In
gangrene, due to changes in the walls of the
blood vessels (calcification, etc.) amputate before the line of demarcation forms, as absorption of putrid material is in progress.
—In cerebro-spinal meningitis, in which
there is a marked febrile tendency, Prof. Bartholow says that gelsemium, in small doses of
the fluid extract, is extremely useful. "A
uniform physiological effect should be maintained."
—In a case of chronic. psoriasis of eleven
years' duration, and which had during this
time baffled all treatment, Prof. DaCosta
placed the patient, a young man of 22 years,
on Donovan's solution, gtt. x t. d., to be
increased to gtt. xx t. d. ; the object being to
prerm
odeudcye. the full physiological action of the
—In Prof. Bartholow's experience, metrorrhagia produced by fibroids or fungous granulations is much more decidedly held in check
by diluted sulphuric acid than by ergot ; while
menorrhagia dependent upon ovarian excitement is generally more quickly relieved by
bromide of potassium.
tion
—
—To cut short the paroxysm in whoopingcough, Prof. DaCosta recommends the inhalaSR; Sodii bromid.,
gr. xx
Ext belladonna fluidi,
M.
—The
the
be inhaled just prior to occurrence

In the interval quinine should be pushed, up
to the point of tolerance.
ad—
visA
ess_an application after the removal of a
cancerous growth from the uterus, Prof. Parvin
a. B
I orod m
i n ni,
Acid. carbolic. crystal,11
•••• •
Alcohol.
J. M.
Sto.—Apply by means of absorbent cotton.

—Prof. Bartholow, at the clinic : "As a rule,
the criminal classes have an imperfect ear development, especially hereditary criminals. A
1'911, distinct, well developed lobe indicates
high mental development." It was noticed
that the honored teacher's ear development is
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very perfect, and the lobule large, thick and
full. Q. E. D.
—For amenorrhoea dependent upon debility, Prof. Parvin advises the following,
speaking very highly of its utility :—
R. Ferri sulphat. exsiccat.,
gr. j
Aloes,
Olei terebinthina,
Ft. pil.
SIG.—One ter die.

gr. j
"Li.

M.

—According to Prof. Bartholow, the following, in gonorrhoea, after the acute stage, is efficacious :Et. Zinci sulphat.,
Plumbi acetat,
Ammonii chlorid.,
Aluminis,
Aqua rosa,
SIG.—As an injection.

as

gr. viij

as

gr. iv
fAi.

M.

—Regarding acute dysentery, Prof. DaCosta
says, the best treatment is ipecac., not to exceed gr. xx every two or three hours, guarded
with opium. and he has very remarkable results from this plan. It is especially good in
puerperal dysentery, as Prof. Bartholow has
pointed out. The opium plan (gr. ss every two
hours) is good.. Next is Rochelle salts, one
ounce in divided doses in the first twenty-four
hours, and less thereafter. This does not preclude the simultaneous use of small doses of
opium. Both the ipecac. and the saline purgative plans should be abandoned in two days if
no change in the condition of the patient is
seen ; they are rapid or valueless in their action.
Next comes bismuth subnitrate, gr. x–xx every
two or three hours. The use of ice water injections three or four times a day was originated by him some years ago ; they are very
valuable. Sinapisms are useless and blisters
harmful.
—Some weeks ago a young girl of about i8
years presented herself at Prof. Pancoast's
clinic, with an opening in the abdominal walls
on the right side, at a point near the middle of
a line drawn from the umbilicus to the anterior
superior spinous process of the ilium. The
history of the case developed the fact that the
wound was the result of an injury received
some four years ago, and that during this time
more or less pus had been discharged through
the sinus. The patient having been anaesthetized, and the wound slightly enlarged, it was
found that the finger could be carried directly
into the peritoneal cavity. This was rather an
unexpected disclosure, and so antisepsis had
not been provided for. Prof. Pancoast found
upon a coil of small intestine a hard mass,
which, upon removal and examination, proved
to be a phosphatic concretion. The intestine
was brought up to the mouth of the wound, a
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few bleeding orifices were secured by some fine
black silk ligatures, and after all hemorrhage
had ceased, the opening was dressed. The
patient bore the operation remarkably well;
on the second day a localized peritonitis set in,
but this was soon controlled. The wound began to heal rapidly, except at its most dependent part. This occasioned the re-opening
of the parts, and another similar concretion
was removed. From this time on, the young
woman did exceedingly well, the wound healing kindly, and before her discharge from the
hospital she was presented to the Class, apparently looking none the worse for the operation
and her consequent protracted stay in the
hospital.

golitgt fatvo.
MISCELLANEOUS.

—Prof. Pancoast will deliver the Valedictory Address to the Class of 1885.
—The Quiz classes instituted by Profs. Parvin
and Mallet, for the benefit of the candidates for
graduation, are very highly appreciated and largely
attended by the students.
—Thq address of Dr. A. W. Calhoun (Class of
1869) at Atlanta, Georgia, as President of the
Medical Association of that State, was on "School
Hygiene, in relation to its influence upon the
vision of children."
—Catalogues of the Jefferson Medical College
are wanting for 1826-7, 1827-8, 1829-3o, 1831-2,
1832-3 and 1838-9 ; and Announcements for 1833,
I850, 1854 and i856. Any graduates or others
having them in their possession, will please forward them to this office.
—On Sunday, January 18th, Rev. Dr. Paxton,
of Princeton Theological Seminary, delivered an
eloquent sermon in the 17th and Spruce streets
Presbyterian Church to medical students. The
theme was " The existence of a depraved condition
lying dormant in the hearts of all."
—Mr. J. N. Rhoads (Class of 1884-5) sends us
the following formula of words, devised by him
to assist in memorizing the carpal bones :—
To Stop Slight Congestion, Prescribe, Usually,
Medicated Troches.
D-afiezium, Scafihoid, Semilunar, Cuneiform,
Pisiform, Uniform, Magnum, Traftezoid.
—MEETING OF THE CLASS.—At a recent meeting of the graduating class of 1 85, of Jefferson
Medical College, the following officers were elected:
President, J. D. Orr, Pennsylvania ; Secretary, J.
E. Oliver, Missouri ; Treasurer, J. C. Barr, Pennsylvania. President-elect Orr has appointed the
following gentlemen, who will serve as an executive committee : Frank B. Day, Indiana ; J. M.
McDonald, Ohio ; J. F. Fair, Illinois ; Julius Way,
New Jersey ; C. F. Shallenburger, Pennsylvania ;
A. B. Ireland, Philadelphia; Dorsey P. Fitch,

West Virginia ; T. B. Wright, Kentucky ; M. I .
Vander Horch, Minnesota ; A. J. Downes, Massachusetts.
CHANGES OF LOCATION.

—Dr. Louis M. Strauss (Class of 1884) is 11
practicing at Hoopeston, Illinois.
—Dr. D. L. Carmichael (Class of 1884) has removed from Missouri to Helena, Montana.
—Dr. Albert ,Pettit (Class of 1884) is now at t he
Western Pennsylvania Hospital at Pittsburg.
—Dr. B. W. MacNichol (Class of 1884), formerly
of Rondout, is now at Poughkeepsie, New York
—Dr. A. B. Cope (Class of 1883) has removed
from Mount Union, Ohio, to Coldwater, Michigan.
—Dr. Jacob E. Walmsley (Class of 1884), formerly of Huttonville, is now at Beverly, West Virginia.

—Dr. C. D. Calhoun (Class of 1884), formerly
of Goheenville, Pennsylvania, is now at Earlville,
Illinois.
—Dr. John Senseman (Class of 1864) has removed from Tippecanoe City, to West Charleston, Ohio.
—Dr. W. N. Burwell (Class of 1881) has removed from Pittsburg, Pennsylvania, to Parkers:
burg, W. Virginia.
APPOINTMENTS.

—Dr. D. P. Maxwell (Class of 1881) has been reelected Secretary of the Scott County, Iowa, Medi cal Society.
—Professor DaCosta was re-elected President
the College of Physicians of Philadelphia, at Hi(
recent annual meeting, and Dr. R. J. Levis (C1
of 1848) President of the Philadelphia Cou
Medical Society.

arriageo.
HIGBEE—SCULL—At Philadelphia, January 6th,
1885, William S. Higbee, M. D. (Class of 1883) and
Jennie K. Scull.
HOOPER—DUNSON.—On December 1st, i884,
John W. Hooper. M. D. (Class of 1884), of Dadeville, Ala., and Nannie, daughter of Erasmus Dunson, M. D.
WiLLIAMS—JEWETT.—At Macon, Georgia, January 29th, 1885, Howard J. Williams, M. D. (Class
of 1881) and Mattie Kittie, daughter of Henry L.
Jewett, Esq., all of Macon.

patio.
GRAYBILL.—On — 1884, K. P. Graybill,
(Class of 1874), of Amsterdam, Virginia.
PArrEasow.—At Philadelphia, January 22d,
1885, Elizabeth E. Fulton, wife of J. Kinnier Patterson, M. D. (Class of 1868), aged thirty-five years.
TABB.—Drowned, at Gloucester City, Virginia,
December 13th, 1884, J. Prosser Tabb, M. 0.
(Class of 1844).

vr
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from this disorder of position. However, the
sacral pain is a more common symptom of the
RETROVERSION OF THE UTERUS— supposed disorder ; nevertheless, you rememR E C TO CELE—CANCER OF THE ber that the patient has not only this, but
also pain in the left inguinal region, which,
UTERUS.
however, is felt only at mcnstrual periods,
A CLINICAL LECTURE
Delivered at th Jefferson Medical College Hospital,
menstrual congestion increasing the displaceBY THEOPHILUS PARVIN, M.D.,
ment of the womb. Probably the displaceProf ssor of Obstetrics and Diseases of Women and Children in
ment referred to exists in this patient.
J fferson Medical College
Bladder symptoms existed—at least there was
Reported by WILLIAM H. MORRISON, M.D.
pain in urinating—but have disappeared.
RETROVERSION OF THE UTERUS.
As I stated to you in a previous lecture,
GENTLEMEN—Dr. Morris gives the history
vesical irritability belongs to anterior rather
of the first patient, as follows : " Mrs. S. K., than to posterior positional disorders of the
age twenty-three years, married three years, uterus, but pain in urinating may result from
but has never been pregnant. The menses the latter. According to Emmet, vesical disappeared when she was sixteen years old, and turbance always follows any malposition of
before marriage she was in all respects regu- the uterus which causes traction upon the
lar.' Since marriage there has been irregu- neck of the bladder. The irregular appetite
larity in the duration of the flow, this varying may or may not be connected with the uterine
from three days to one week, but the time of disorder. Leucorrhcea, or uterine catarrh is
recurrence has not changed. Menstruation is not 'an unusual symptom in the displacement
always preceded by pain, this pain being in the from which this patient most probably suffers ;
left inguinal and epigastric regions. For the the dependent position of the uterus, which
past year she has had considerable leucorrhcea, invites increased flow of blood, and hinders
the discharge being greenish, and staining her its return, may in part explain it, but in part
linen. She has constant sacral pain ; she has it may be attributed to the more exposed
suffered pain in passing urine, but this has situation of the organ.
disappeared. The tongue is slightly coated,
The sterility of the patient is easily explained
appetite variable, bowels regular."
by the catarrh, as well as by the unnatural posiOne fact, probably, has struck you, as you tion of the organ. The statistics of Vedeler,
heard the history of this patient ; that was the including more than three thousand women,
menstrual flow increased after marriage. This healthy as well as sick, virgins as well as mais simply in accordance with the general rule, j trons, nulliparous as well as multiparous, show
which you will find illustrated in many rem.% that while in fifteen per cent. the uterus was in
Furthermore, it is not uncommon
44: gi3 °normal; Osition, in eighteen per cent. it was
increase of the flow, even merdokiriagia, ft/ tittfer l'ecroverted or retroflexed ; but I must
posterior displacements ,br, the 'uterus., Other, Sax:that sucliaa ;overwhelming excess of uterine
important facts are sgr‘a.;:',.n4iiii ',knekthcea ddeVilatitmssertr.i:to me to weaken the value of
and irregular appetite. In regard to the first 1 the observations, for I can hardly think that so
symptom, this case may prove another
rriPcji„ women have their wombs out of place.
tion of the frequent meaning of pain- 'in the.' I frill now make a digital examination, and
sacrum in women, dragging upon the utero- thus ascertain whether the womb be turned
sacral ligaments, such as occurs especially from backward. I find the neck of the uterus is
retroversion of the uterus. Those peritoneal in the front, and the body in the back part
folds known as the utero-sacral ligaments in- of the pelvis, the fundus pointing toward the
clude some muscular tissue, and their effect is sacral cavity ; the neck and the body are in
to keep the neck of the womb from leaving the same line, a straight, not a bent line, and
the posterior portion of the pelvis ; they, therefore the displacement is a retroversion,
as it were, tie it backward, not by firm not a retroflexion.
and unyielding, but by elastic bands, which
Having discovered the displacement, the
ptee.mvpisorarily may yield, but if in normal con- next step is to learn whether the organ is
dition, bring back the organ to its place. At mobile, and this may easily be done in this
the same time, the round ligaments prevent case by pressing on the neck of the womb,
the fundus of the uterus from receding, except upon one, then upon the other side, front and
m
omentarily, from the anterior portion of the back, for where the neck has anything of its
Great stretching of all these ligaments normal tonicity and firmness, such pressure
must occur in case the womb is retroverted, will cause the body of the uterus if free from
and you see, therefore, that both sacral and adhesions, to move in a direction opposite to
inguinal pain may be explained, as resulting that impressed on the neck. Where there is
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a perfect mobility of the deviated organ you
may at once replace it, and keep it in its
normal position by appropriate means ; but if
the mobility be only partial, we may gradually
increase it, and thus ultimately restore the
organ to its proper place, while if it be quite
lost we have, as probably our only hope, the
possible results that may be obtained in a
long time by uterine massage.
In this case, the womb being quite movable, the first step is to restore it to its normal
place. Now, as to the methods of accomplishing this replacement of the womb, you
will have to choose between instrumental and
manual means. The late Sir James Simpson
taught that it was, as a rule, impossible to replace with the finger the retroverted uterus,
and advised using the sound for this purpose.
Mr. Bantock, who has written a brief and, in
many respects, unsatisfactory treatise on the
Use and Abuse of Pessaries," warmly advocates this use of the sound. Others use the
" elevator "—an instrument that may be kept
as a curiosity, not for use—while Dr. Emmet
advises using the index finger of one hand,
while a tenaculum, hooked in the posterior
lip of the womb, is grasped in the other hand,
and the uterus drawn towards the vaginal
opening far enough to guard against the
fundus striking against the sacral promontory
in its replacement. But to-day I want especially to call your attention to Schultze's
method, and illustrate it, if possible, upon
this patient.
Schultze opposes the use of the sound, ,,for
the reposition of a retroverted womb, eti,inhing
that manual reposition is safer and friOr efficient. The patient should be 413,,h1AZ upon , her
back, the lower limbs flexed, and; :lisle
nary bed will answer in most cases, in some it
is important to use a table, to the edige of
which her hips should be brought, so as to
permit lowering the hand if the fingers must
be pushed far up either in the vagina, or in the
rectum. .The index and medius of one hand
are passed into the vagina—it is only in case
they cannot thus pass high enough that they
are introduced into the rectum—while the
other hand is placed upon the abdomen to be
used as will he presently explained, for this is
really bi-manual reposition. Let the two fingers in the vagina, or in the rectum, be placed
as near the fundus, from the posterior wall of
the uterus, as they can be ; a gradually increasing pressure pushes the body of the womb
along the sacrum, towards the promontory, but
on its way letting the organ move towards this
or that side as may be done the more easily.
As soon as the fundus is brought to the inlet,
the external hand is used, pressing and insinu-

ating two or three fingers behind the fundu.•
thus raised by internal pressure, and this ma,
be done in case the abdominal walls are not r
thick, or very sensitive. Having once got
the fingers behind the fundus, those in the
vagina are removed from the posterior culde-sac, and.one of them placed in front of the
neck of the womb, in order to push it back„
while the external hand draws the body forward. If you should find it necessary to pass .
the fingers into the rectum in order to effect
this reposition, it would be advisable to anaesthetize the patient, for you would probably
cause her decided pain, and beside, when
anaesthetized, she could not object to this use
of the fingers, which, of course, would be very'
repulsive to her. The womb in this patien t
so movable, the abdominal walls so thin, thai
I find no difficulty in the reposition with thir
fingers in the vagina and the hand upon the
abdomen ; even while I have been describing
this bi-manual method I have almost ac
complished it, and I think without giving the
patient much pain.
Having the uterus in place, the next thing
to introduce an instrument to keep it there.'
Bantock, after replacing the organ holds it in
position with the sound, until he slips over the
instrument a pessary and puts it in position.
If the deviation of the uterus be recent, w
may do as advised by Schultze, introduce
cotton tampon, not behind, but in front an
below the vaginal cervix. However, most
the cases one sees are not recent, but chron ic
and .therefore, he cannot depend upon a tem
porary: nre,ans of maintaining the reposition
Asa peiinanent means no instrument is
such g§ncral tsefv'try:ss, as Dr. Albert 11
Smith S tncte'oucaigi of Hodge's pessary.
am p.fraid that pessaries are too often int
doted wit!iout proper discrimination as to
foiltr:iird: the size of the instrument ; tl
pessary is simply pushed into the vagina, on
not knowing exactly the position it is to oc
cupy, but vaguely hoping it will be useful, ju
as he might shoot into a thicket, trusting
chance of hitting game, or as, in former time
leeches were used in the treatment of uteri
diseases—a string tied round the tail of th
leech, and then it was thrust into the vaginA
to bite where it pleased.
Now, each woman has a right to her o
pessary, if she needs one, just as much as s
has a right to her own artificial teeth, shoal
she need them ; in a word, there is required
nice discrimination in each case, in the adap
tion of a pessary.
The pessary to which I referred a mom(
ago is usually spoken of as a lever pessary
the inventor, the late Professor Hodge,
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named it—but probably its thief, according to
some its sole, action is by its pressure upon the
posterior vaginal cul-de-sac to hold the neck
of the womb backward and therefore indirectly keep the body of the organ forward.
Now, some of the objections made to this
instrument are, first, this portion of the posterior vaginal cul-de-sac may be so relaxed that
no restraining influence is exerted upon the
movements of the neck, or this cul-de-sac may
be too sensitive to bear the pressure of an instrument, or it may be so shallow that the instrument has no power, or it may become so
stretched by the long wearing of the instrument that all control over the movement of
the neck anteriorly is lost, and if the neck
moves forward, of course the body of the
womb moves backward. However, the lesson
which ought to be impressed on you is, that
there is no universal pessary ; no instrument
has been or can be devised which will answer
for all cases, even of retroversion of the uterus.
I desire, now, to direct your especial attention to the figure-of-8 pessary advised by
Schultze. To make the pessary I take this
block-tin ring—Schultze uses a copper wire
ring covered with rubber—the ring having a diameter of 3.3 to 3.9 inches, and first change
the circle into an ellipse. Now, I place the
thumb and finger of each hand at the ends of
the long diameter of the ellipse, when, while
still keeping the instrument well stretched, I
turn one end so that the sides are made to
curve obliquely, and the ellipse is converted
into two connected circles, or ellipses, into a
figure-of-8. These circles should not be the
same size. The next step is to curve the entire
instrument, giving it, thus, nearly the form of
a " Hodge." The smaller of the two rings is
intended to be large enough to receive the
vaginal part of the neck of the womb, and
prevent its moving forward; as you readily see,
if the neck is thus held, it is impossible for
the body of the womb to go back; that is, the
retroversion is prevented. The important
rule to be observed in shaping and adapting
Schultze's instrument, is to hold the neck ;
to accomplish this, not only must the ring or
loop of the instrument which receives the
neckbe of proper size and form, but the
anterior part of the instrument must be so
shaped that the loop will not slip off of the
neck. You at once see that very careful
adaptation is required, and one must, in most
cases, frequently change the form of the instrument in order to secure the essential end.
After the instrument has been given the requiredshape, as proved by its retaining the
womb iin its normal position, it is advised to
take it as a model from which an instrument of
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hard rubber or of aluminum, which will be
li hter and permanently keep its form during
the period—generally several months—which
the instrument must be worn, if you hope to
effect a permanent cure.
If the figure-of-eight pessary does not answer, Schultze advises what he calls a sleighrunner pessary. Again, I make an ellipse from
a block-tin ring pessary, somewhat flattening
the sides of the ellipse, then give it a curvature
like that of a sleigh-runner, and next make
the part which is to be in the front portion of
the vagina broader than that which passes in
the posterior cul-de-sac. You see that this
pessary differs in a very material point from
the " Hodge " and from the " Smith "—in the
former, the sides of the instrument are parallel, and in the latter they converge anteriorly,
while in this form of the " Schultze " they
diverge, so that the anterior bar is much longer
than the posterior.
I can see some very great advantages in
Schultze's instrument, only it probably requires a nicer care in adjustment and application than most other instruments. One of its
advantages is its small size ; a large pessary is,
as has been said of a great book, a great evil ;
especially is such a pessary an evil if it opens
up the vagina so that air is admitted, for then,
as has been observed, decomposition of vaginal
secretions occurs. In certain cases, as I have
previously mentioned, cotton, especially iodoform cotton, and glycerine is very useful as a
pessary ; but this cannot be worn constantly,
since, after a time, the cotton irritates the
vaginal walls.
The uterus having been replaced in this case,
I will try the application of the figure-of-eight
pessary. After its introduction, I will have
the patient wait in the dispensary room until
after the lecture, and then ascertain whether
the instrument is in proper place and is keeping
the womb in normal position. If this last object has not been accomplished, I will change
the shape of the instrument, and keep on trying
until the right form has been secured, so that
the instrument can be worn not only without
distress, but with positive comfort. If a patient complains that a pessary hurts, you may
be sure it will do harm rather than good, and
do not dismiss her with the assurance, " You
will get used to it by and bye."
FIBROID OF THE POSTERIOR WALL OF THE
UTERUS, AND RECTOCELE.

The next patient presented is a married
woman, about thirty-seven years old, who has
a large fibroid tumor of the posterior wall of
the uterus ; adhesions present, so that the uterus,
with this new growth, cannot be pushed up
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out of the pelvic cavity. The tumor so presses
the rectum at a point correspolnding with the
entire body of the womb, that the former is
almost completely flattened, no . space for the
collection, hardly for the passage, of faces, but
below the place of compression the rectum is
expanded into a large pouch, projecting not
only into the vagina, but protruding from the
vulva ; in short, a rectocele is present. In
studying the etiology of this rectocele, I think
you will conclude that the disorder was originally compensatory, that is, so much of the
upper portion of the rectum was compressed
that it could not retain any faces, and that the
lower part had to compensate, by increased capacity, for its deficiency. Further, this patient
has had some laceration of the perineum, or,
at least, the vulval orifice is larger than it should
be, though really this probably is quite as much
from stretching as from tearing, that is, the
protruding rectocele is making the opening
larger. But whatever the cause, one of the
means necessary to lessen the protrusion, or to
keep it entirely within the vagina, is to narrow
the vulval orifice. After this narrowing has
been done, the patient will wear a ring pessary,
•or a tampon of cotton dipped in tannin and
glycerine—the tampon introduced fresh each
morning, the old tampon being removed each
night ; without ring or tampon, she ought never
to be on her feet ; also, care must be taken to
avoid constipation, especially by the use of a
daily enema of cold water.
This operation is really the same as that for
incomplete laceration of the perineum. The
patient is anesthetized ; she is placed in the
lithotomy position, and an assistant on each
side, while elevating her flexed lower limbs,
places a thumb on the side of the lower margin of the vulva, drawing the external tissue
from the opening, while I put two fingers in
the rectum, so that the surface to be freshened
is thus made flat and tense. Map out, or
rather mark the extent to which you wish to
carry the denudation, by nicking with scissors
the terminal points on the sides and above ;
you wish to have two freshened surfaces to be
brought in contact, each of which may be
represented approximately, at least, as a spherical triangle, and, of course, the triangles must
he equal. This freshening of the surfaces may
be done with knife and scissors. Next I introduce the sutures, which are of silkworm gut,
a material which is familiar to every fisherman,
and which is strong, flexible and unirritating.
The needles are simply long, straight, conical
needles, as advised by Dr. Emmet ; a flat or
spear-pointed needle makes an incised, while
the conical' needle makes a punctured wound,
and, therefore, from either of the former

hemorrhage may occur. Again, as a rule, yon
prefer, in all plastic operations upon the fern.,
genitals, a needle only just large enough N)
carry your suture where and as you want it—
do not make an unnecessarily large wound .
In introducing the sutures, let the needle be
entered half an inch from the margin of the
denuded surface on one side, and let it be
guided by the fingers in the rectum, so that it
is completely concealed in the recto-vaginal
wall as it is pressed over to the opposite side,
where It emerges from the skin at a like distance from the surface to that which has there
been freshened. The ends of the suture are
loosely fastened together, and I pass all the
other sutures before tying it. Next, let the
sutures be tied in order, beginning with the
lowest one, that is, the one nearest the anus ;
an assistant prevents, by means of a tenaculuri,
the rolling in of any part of the margins, secures the accurate contact of opposite freshened
surfaces, that is, they are affronted. By the
way, how strangely that word affront has, in
common use, wandered from its original meaning, and how different the sense it bears in
such an operation as this. We do not mean,
in affronting these freshened tissues, strife.
enmity, offence, but agreement, coalescenc e,
union.
The operation having been ended, the patient will be placed in bed, but her knees will
not be tied together ; I think that such pra,
tice is utterly unnecessary, for it is hardly po
sible, by any ordinary movement that this pa tient can make, to put the stitches upon tl
stretch ; besides tying the knees together does
greatly interfere with the patient's comfort.
In a paper which I read a few years ago, before
the American Gynecological Society, I too k
the ground that this knee bandage was unnecessary after the immediate operation for a pet
neal tear. I was very glad to read, a short tin,c
aft rward, that Mr. Bantock, of London, had
also given up this unnecessary, and I had almost
said cruel, tying the knees together after per
neoplasty as well. Yet, in spite of such state
ments, the old practice holds its own, and iit
some recently published works upon obstetric,
no mention is made of a better way. Furthe,
as to our patient, the catheter will not be uses?
if she can empty the bladder, for catheteriza tion is very liable to be followed by cystitis ,
and, therefore, should not be resorted to unleabsolutely necessary.
CANCER OF THE UTERUS.

The following is the history that Dr. Morn
gives of the next patient : " Mrs. R., forty-tw
years of age, married twenty-six years and
widow for one year. She has had four chi
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dren, the oldest being twenty-three years, and
the youngest nineteen ; she has had two miscarriages since the birth of her last child ; the
last of these miscarriages was five years ago.
The monthly flow began at twelve ye rs, and
was normal. Recently she has had to urinate
frequently, having to get up once or twice
during the night to empty the bladder. Six
months ago, for the first, she noticed some
trouble in connection with the womb. She
had sacral, inguinal, and epigastric pain, associated with which was a bloody discharge from
the womb, more or less constant, more or less
offensive in odor ; clots of blood and shreddy
pieces are also discharged. Finally, there has
been decided loss of flesh."
The patient will be brought in for a local
examination, and in this examination the
finger only will be used, for the introduction
of a speculum would probably be very painful,
would increase the flow of blood, and it could
not furnish such valuable information as does
the clairvoyant finger. My finger tells me,
first, that the womb, harder than normal, is
enlarged, and fixed in position ; a pelvic inflammation on the left side has pushed the
neck of the womb toward the right side.
Next, I find that there is a crater-like excavation in the cervix, the edges of this excavation
being irregular, jagged, the tissue there readily
breaking down—it is material badly formed,
abortive, breaking down, not healthy structure,
but hastening to decay.
As the patient has been taken out, I may say
to you what I would not, ought not now to
say to her. She is 'doomed to speedy death,
and no possible power, I was going to say in
heaven or on earth, but I will only say on
earth, can avert the impending fatal blow.
this diagnosis of malignant disease of the
uterus rests in part upon the symptoms given,
and in part upon the results obtained by local
examination. One striking fact, which you
will often see repeated in cancer of the uterus,
is the rapid progress of the disease before professional attention is called to it ; six months
ago this patient thought herself well, and now
the malady has gone so far that her months, if
not her weeks are numbered; thus secretly and
swiftly has a so-called chronic disease made such
great progress ; there was no cry of alarm, no
signal of danger, until comparatively recently.
You know that in recent years the operation
of extirpation of the cancerous uterus—an
operation which was tried many years ago by
Blundell, Recamier and others, and abandoned
because of its very great fatality, and because
the disease speedily recurred in the small
number who escaped immediate death—has
been revived, but whether it will become an
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established operation remains to be seen. So
far as this patient is concerned it is utterly
inapplicable, since for its performance the
uterus must be movable.
'
By means of Simon's spoon, or of a sharp
curette, much of the diseased structure might
be removed, and then chloride of zinc, or a
mixture of bromine, one part, iodine, two
parts, crystallized carbolic acid, four parts, and
alcohol, eight parts, applied to the surfaces
left by spoon or curette, and thus a temporary
good secured. You could thus, for a time,
stop the hemorrhage, and the offensive discharge, and for a while secure comfort for your
patient ; for a few weeks, indeed, she might
have the delusive hope that she would recover ;
and better this than the constant vision of
black death.
Are you to tell the unfortunate victim of
cancer of the uterus, when the disease has
progressed as far as it has in this case, that
death is coming inevitably and quickly ? I
think not. It may be true that she has entered a portal whereon the inscription is, as
Dante imagined it to be over the gates of hell,
" Who enters here leaves hope behind," but
still it is a dreadful thing for those whose chief
duty is to be messengers of life and of hope to
become messengers of despair and of death.
Comfort, cheer the suffering and despondent ;
time will tell the dreadful secret soon enough ;
the emergency is not so pressing, the hurry
not so great, that you are to reveal it.
I ought to mention among the local means of
importance in the treatment of the affection
we are considering, a solution of the permanganate of potassium. My able and distinguished predecessor, Professor Wallace, was
very partial to the use of this medicine, and
he has told me of some instances in which the
benefit was very striking. In using the permanganate, you begin with half a drachm to
the pint of water, injecting the solution into the
vagina twice a day ; then you gradually increase
the strength of the mixture until you use one
drachm and a quarter of the salt to a pint of
water. Another useful local application is
iodoform, either in the form of powder, or as
iodoform cotton. This takes away the offensive odor of the cancerous discharge, and it
has some effect, too, as a local anaesthetic. We
used to learn, in our English grammar, that two
negatives destroyed each other, and were
equivalent to an affirmative ; and so it might
be suggested that the disagreeable odor of
iodoform simply and similarly hides that of the
discharge. But no, the iodoform may have
its odor destroyed by the addition of oil of
bitter almonds, one of the best means for neutralizing it, and still the benefit is as great.
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In the progress of the disease the time comes
when the pain will be so severe that opium in
some form must be given for its relief. And
what a blessing it is to these poor sufferers,
weary, wasted, who count the hours by the
agonies they bring, and are ready to exclaim
in the night watches, " would God it were
morning," and in the day, " would God it
were evening." One could easily imagine
that the derivation of the word laudanum from
Laudate Dominum, as sometimes given, was
the expression of the gratitude and devout
praise of some unfortunate victim of cancer
who found temporary relief from agonizing
suffering by a few drops of the opiate tincture
—the relief so great that it could only have
come from the Supreme Being, and therefore
He should be praised. When our great master,
Sydenham, spoke of opium as the magnum
donum Del, we need not regard as improbable
that reverential gratitude may have expressed
itself in the word laudanum.
So far as in us lies, when we cannot cure, we
prolong life and palliate suffering ; we alleviate,
that is make lighter, the heavy burden of discomfort and pain, and smooth the pathway to
the tomb. As we are human, and so shall
suffer, or have suffered, as we are mortal, and
so must die, therefore let us strive to lessen all
physical suffering, especially that of these
doomed victims, and make their hurrying
hours as free from pain as possible. Few can
contemplate death calmly and without fear ;
that is, when they think of it as coming to
themselves, or have seen it coming to one they
loved. But these sufferers have like passions,
emotions and thoughts as we have, and, therefore, let us, while we fail not in all that skill
and knowledge can do for the relief of their
bodies, remember that we fail not in all wisdom,
sympathy and kindness of conduct towards
them.

Original gommunirations.
CERVICAL PREGNANCY.*
BY E. E. MONTGOMERY, M. D.,
(Class 01,874.)
Of Philadelphia.

The writer was asked by Dr. Alexander, on
December loth, to see, in consultation, a
patient with the following history :A married woman, who had borne eight
children ; the last labor terminated by forceps;
had been pregnant about three months; the
pregnancy was attended with no abnormal
symptoms until two weeks ago, when there was
* Read before the Obstetrical Society of Philadelphia, February
.5th, 7885.

a slight discharge of blood ; this continucd
until within two days, when severe pains of aii
expulsive character occurred, accompanied b ■
free discharge of blood. At the consultatio ,
she was found suffering from more or less con
tinuously severe expulsive pains ; face 11,1,
quite pale, and clothing covered with blood.
Introducing two fingers into the vagina,
large globular tumor could be felt as occupying
the position of the cervix, filling up the pelvis,
and the os turned back and situated so high
that the fingers could not be passed around
the anterior lip without producing unbearable
pain from pressure of the hand upon the external parts. The anterior lip was softer and
less resisting. To the left side could be felt a
fissure, as from a previous laceration of the
cervix, within which was distinguished a mass
apparently having a fibrous connection with
the cervix. The appearance, with the distended cervix, led to the diagnosis of a possible
polypus complicating and probably inducing
the abortion. It was decided to place her
under an anaesthetic, and determine more
fully the condition. Under ether, the anterior lip was found to terminate at the os, in
a membranous surface, over which the fingers
-could be passed into the cervical canal, which
was greatly dilated. Breaking through the
membrane, the true nature of the condition
was disclosed to be one of cervical pregnancy.
The placenta was attached principally to
the anterior segment, though a thinner layer
covered the posterior wall. The placenta was
not so intimately connected with the mucon-,
surface as in a uterine pregnancy at the same
period, and was thinner than the ordinary
placenta of the third month. The most intimate connection of the foetal envelopes was at
the margins of the os, where the membranes
hung in fringes which could not be pulled
away. After removal of the mass, the cervical
canal was large, hollowed out, and the body
of the uterus could be felt above it, something
like the neck upon a bottle. The body would
barely admit the finger, and was lined with a
deciduous membrane. The foetus escaped
notice during the expulsion of the mass, but
was discovered subsequently upon the patient's
clothing. It was three inches long, and comparatively well developed.
A review of the literature of this condition
shows it to be extremely rare, Lusk's only, of
the text-books upon obstetrics, giving it mention, and that incidentally in the discussion of
placenta prmvia. Rokitansky was the first,
and only one, to draw attention to these peculiar cases in which the ovum finds itself in
the cervix uteri instead of the body, and which
he describes as so-called secondary cervical
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pregnancy. He concludes that in these cases
an ovum, after fixing itself in the membrane of
the uterus, and after complete clothing with a
decidua reflexa, is soon driven downward by
uterine contractions into the cervical canal,
its attachment lengthing into a stalk, by
the growth and stretching of the decidua
and the uterine glands, detachment not taking
place ; that the ovum continues to grow in
the cervical canal, distending it and constituting a true cervical gestation. The free-hanging
ovum thus excites uterine contractions, and
occasions, from time to time, hypostatic
mechanical hyperaemia, and then floodings.
The death of the embryo is readily produced
under these circumstances ; and it may happen
when the ovum is ruptured by the contractions
or burst by exertion, the embryo escaping. A
considerable portion of the membrane, or at
least the stalk, may remain behind, and form,
with the bleeding, a fibrinous polypus, by the
accretion of coagulum and fibrinous layers.
Kiwisch attributes these to the retention of
the fibrinous portion of the coagulum in
hemorrhage.
An extract from a report of a case by W.
Hinck, in "L' Union Medicate," January,
i86f, illustrates the occurrence of this unusual
form of pregnancy :A woman, aged twenty-two, believed she
was pregnant for the first time in December.
She had enjoyed good health until that time,
when, after a fit of violent anger, lumbar pains
and metrorrhagia appeared. She was admitted
to the hospital with symptoms of puerperal
metritis. Examination gave the impression of
two tumors in the abdomen, one under the
other. Through the os externum uteri the
head of the child was distinctly felt. A fetid
discharge took place from the vagina, and irritative fever set in. Afterward the patient felt
something pass ; a placenta of the size of the
palm of the hand escaped, saturated with iclior.
Attempts were made, with the caoutchouc
pessary, to provoke labor. An enormous
quantity of fetid ichor escaped when the
pessary was withdrawn. The foetus was extracted by the hand; it was in a state of decomposition. The finger then passed into a
cavity full of ichor, larger than a child's head,
situated in the middle of the abdomen. The
patient only survived a few days. On the
dissection, the uterus was found consisting of
two parts, quite distinct ; the body of the
volume of a hen's egg, which contained a
remnant of placenta, and a cervix of which only
the posterior wall and the two lips of the
vaginal portion remained distinct ; in the remainder of its periphery it was lost in the walls
of the sac of ichor. The diagnosis pronounced
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by Rokitansky, to whom the particulars were
submitted, was "Necrosis cervis uteri dilatatae
et retenti foetus."
Rokitansky's observations were made upon
the dead body, and the ovula thrown off have
been exhibited by Dohrn, Mettenbauer, Hegar,
and others ; but it remained for Schiilein to
communicate the first clinical observations of
pronounced cases of this form of pregnancy.
In three cases observed by himself it occurred
in primiparm. A fourth case, which came
under the observation of Dr. Veit, concerned
a second pregnancy.
All the women were pregnant from two to
four months when their symptoms led them to
apprehend abortion. They had suffered from
labor-like pains and had large hemorrhages,
which, as a rule, had ceased for some months
when they applied for treatment at the clinic.
The cervix was more or less distended, according to the month of pregnancy, presented
a globular appearance, and the body projected like a protuberance from the surface of
the tumor.
One will more frequently have opportunity
to observe forms of transition from normal
abortion to this condition, although one will
dare to give the name of so-called cervical
pregnancy only to the more pronounced cases.
The condition will be a difficult one to determine in primipara with tense abdominal
walls. In one of Schiilein's cases the appearance was similar to that observed in haematometra, but etherization showed that only the
cervix shared in the distention, and that the
body was quite small and placed upon it. The
condition may also be confounded with tumors,
but the symptoms are usually sufficient to settle
the diagnosis. It is difficult to determine the
cause for this misplaced gestation.
It is against all preconceived views to suppose that the ovum has developed primarily in
the cervix. According to these, it must have
glided down into the cervix from its first
lodgment in the body. It is difficult to say
when this happens, for the patient will usually
have bled some weeks before she comes under
observation, and it would be difficult, if not
impossible, to discover the ovum in the cervix,
even in, the early stage of development. It is
probable the admission of the ovum into the
cervix occurs with the very inception of laborlike pains. If the ovum has not completely
loosened itself, but still hangs to a edicle situated in the uterus, which the investigations of
authors named above show arises from the extended decidua, it can thus be nourished and
will increase in volume.
In single, uncomplicated abortion, as soon
as uterine activity is excited, be it from an ab-
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normal state upon the part of the mother or
the fruit, there is widening of the external os,
into which the point of the ovum is pressed.
The cervix stretches more and more ; finally
the ovum presses through it and the external
os, arriving in the vagina, from whence it easily
passes away.
If, however, the external os is not dilated,
and the uterine contractions do not open it,
the ovum is driven down by the continuous
uterine activity into the cervix, and there
remains.
This disturbance of the course of pregnancy
may be occasioned either by abnormal narrowing of the external os, through flexion, abnormal hardness, cicatricial cords, or growths.
The same hindrances are observed, now and
again, at the close of pregnancy, except that
at the latter period the complete expulsion of
the foetus into he cervix is impossible. Many
times the expulsion may be incomplete, from
the attachment of the decidua to the fundus
being too firm to be overcome, when, by the
lengthening of the pedicle, a cervical pregnancy is produced independent of narrowing
of the external os. Parry cites one case of
vaginal pregnancy in which this pedicle existed,
and from which the foetal nourishment was
probably derived. Sometimes the opening
may be hindered, as Spiegelberg has rendered
prominent, by the external orifice of the uterus
being situated so far back and upward that the
direction of the expulsive force does not concern the dilated place.
If this abnormal narrowing of the external
os is held for a principal cause of the occurrence
of cervical pregnancy, one should, as is the
result, meet with this complication most
frequently in primiparm. One may incidentally meet with an abnormally narrow
os in the multipara, which retains like that of
the primipara, and at the end of pregnancy
can come to the so-called conglutination os
described by Naegele and Benicke, and, under
similar circumstances, can lead to cervical
pregnancy. The abnormal narrowing of the
multipara is, however, more frequently due to
cicatricial cords and growths of the cervix,
which hinders the escape of the ovum. This
can occur but rarely in abortions during the
early months, for, if the e ternal os, as is
mostly the case, is penetrable for the point of
the finger, the point of the ovum is pressed into
it, and it will then come to distention or to
bursting of the ovum and its expulsion.
The investigations of Muller have led him to
believe that placenta prmvia, is due to abortion
begun at an early period, but arrested at the
lower uterine segment, to which the villi attach
themselves. It does not seem to us an im-

possibility that the abortion may be arrested
after the passage of the ovum into the cervical
canal, and the villi may then attach themselves
and supply the developing product with
nutrition. It is not necessary to suppose that
the ovum here meets with soil any less adapted
by nature to its needs than if it had escaped
into the abdominal cavity and developed an abdominal pregnancy. The history of the ca se
beginning this paper justifies, we think, such a
view. In that case the external os had been
enlarged by laceration, and at the examination
would admit two fingers ; the enveloping membrane of the foetus was very intimately connected with the external mucous membrane of
the cervix—so intimately, indeed, that it appeared continuous, and could not be entirely
removed, but hung like fringes from the margin
of the os ; while there was a decidua lining
the uterus, which was not so thick or so firmly
attached as to justify the view that it had
served as a pedicle to anchor the ovum and
sustain its subsequent nutrition, but rather such
a sympathetic lining of the uterine body as
occurs in unison with ordinary extra-uterine
pregnancy.
In the treatment of cervical pregnancy the
extreme improbability of the maturity of the
foetus in its abnormal situation, the continuous
hemorrhage, and in many cases the signs of
breaking down and decomposition of the ovum
and its envelopes, will demand an immediate
delivery. This delivery will be difficult or
easy, according to the circumstances. The
finger may pass readily through the external ( s,
or one must create an artificial opening by distinct incision. The latter was necessary in
two cases described by Schillein, while in the
one seen by the writer two fingers could be
introduced without difficulty.
If hemorrhage occurs, it should be arrested.
and, where an incision has been necessary, I
will be advisable to introduce a cotton tampon
saturated with liq. ferri pernitrat., to prevciit
adhering together of the wound margins.
THE FREE USE OF QUININE DUREN ( '
ADVANCED PREGNANCY.
BY J. T. SPANN, M.D.,
(Class of 1854.)

Of Chappell Hill, Texas.

Having read, and frequently heard it expressed, that quinine was fatal to a foetus in
utero, and should always be cautiously given
to women who are enceinte, for fear of its em menagogue properties, I was becoming credulous
in its administration, and in ordinary cases
meeting no bad symptoms from its use, I be-
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came more regardless of its danger. On July
23d I was called to see Mrs. W., who was
in her seventh month of pregnancy of her
seventh confinement, with an attack of bilious
remittent fever, which was very prevalent
in the neighborhood. She was also suffering from chronic gastritis. I prescribed the
following
:H
—
ydrargyri chloridi mitis,
gr. v
gr. iij
S
Ipoeciciiaebicarb,
gr. xv.
Divide in chartas iv.
SIG.—One to be given every two hours, followed by
a dose of castor oil if necessary.
I also ordered twenty grains of quinine in six
doses, to be given every two hours, to prevent
the next paroxysm.
On the 25th I visited her again, and found
her with some fever, and the medicine not
acting as well as I wished. I repeated the
mercurial treatment, and ordered twenty-five
grains of quinine in eight doses, one every two
hours. I found her the next day free from fever
and doing well. On the 28th the fever rose,
with an irritable stomach, and in my absence
the patient called in Dr. Ross, who found
her with a fever, the tongue highly coated, the
temperature high, and pulse over too. He
ordered hydrargyri chloridi mitis, gr. x, and a
febrifuge, to reduce the temperature and lower
the pulse, and ordered twenty-five grains of
quinine and doses of morphine in four powders,
one every four hours. When I arrived I did
not change the treatment.
On the morning of the 28th we met in consultation ; found her free from fever, but no
movement from the bowels ; pulse 85, tongue
coated, and the skin dry, with great thirst, and
the stomach very irritable, rejecting all nourishment. In the evening there was a small
movement from the bowels, of dark, thick
mucus. We then ordered a dose of oil, but
owing to the gastritis the greater portion was
rejected. The bowels responded slightly, however, to the action of an enema. I then gave
thirty grains of quinine, per enema. During
the night the fever arose, with irritable stomach,
and she was very nervous. I gave one grain•
of calomel with bicarbonate of soda, laying it
dry on the tongue, every hour, until six doses
were taken, alternating with spirit. mtheris
nitrosi, 3 ss. The medicine was well retained ;
she slept but little, the fever lasting through the
night, but declining by morning ; pulse 90; the
nervous energy was greatly impaired ; the skin,
l iver, kidneys, and mucous membrane enfeebled, and the alimentary canal was filled
with morbid secretions ; digestion suspended,
and the portal circulation greatly congested;
the features looking very much prostrated and
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haggard, I ordered a dose of oil, but the
stomach rejected it. I then ordered an
enema, but the bowels failed to respond, but
on repeating it, a slight movement of very
dark green substance was passed. The stomach
I
threw off a quantity of very green, watery
mucus. I then ordered an emetic of warm
water and salt, which caused a gentle emesis,
after which the stomach seemed settled ; but
in the sputa expectorated there were spots of
blood.
I now began to think I had a serious case o
congestion of the stomach and bowels, but the
womb behaving so well gave me confidence.
I again ordered thirty grains of quinine in four
doses, one every four hours, and occasionally
a little bismuth and creasote, which allayed the
irritability of the stomach, and the quinine
was retained. A little lime water and sweet
milk, or corn meal gruel, a spoonful at a time,
was all that could be retained as nourishment,
and a little ice to allay thirst. At night I gave
a dessertspoonful of cascara cordial, prepared
by Parke, Davis & Co. ; it was well retained.
Next morning, August 3ist, with the aid of an
enema, a better movement from the bowels
was obtained, of a very dark, grumous character.
Through the day I gave four grains of quinine every four hours, and at night I gave
cascara cordial, with two grains of calomel,
and if the stomach became irritable I gave the
bismuth and creasote mixture or peppermint
and soda water, iced if preferred. I saw her
early next morning, September itst ; she had
rested quietly, with a little sleep, with occasional eructations of gas or frothy mucus. She
now took a little gruel for breakfast, which she
retained, and apparently relished, and during
the morning the bowels moved without any
further aid ; but the discharges were still of a
very dark green mucus. I now ordered through
the day beer, with ice, and a little lime water
and milk, and at night a full dose of cascara
cordial, which the stomach retained finely, and
the bowels responded with bilious discharges ;
the skin was moist and pleasant, the kidneys
acting well, and the pulse 85, but she was still
suffering with gastritis. With a strictly liquid
diet, and a dose of soda-mint when the stomach
felt oppressed, she did well. On the seventh
day from the last fever she had a return of
biliousness, throwing off bile, without any
perceptible fever, which readily yielded to
another course of anti-bilious treatment, and
she convalesced rapidly. On October 1st she
was delivered of a large, fine, healthy girl,
with no bad symptoms except a little unnatural flooding, which readily yielded to
treatment.
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HOW TO CURE A FELON.
BY C. C. GRATIOT, M. D.,
(Class of 1880)
Of Shullsburg, Wis.

One day in July, 1883, after returning from
a call in the country, I found a gentleman
waiting in my office to consult me about a
felon that was giving him great pain, upon the
index finger of the left hand. While waiting for
me he had picked up one of my medical journals, and read an article entitled " How to Cure
a Felon." My patient asked me to try it on
him. I advised him to let me make a free incision down to the bone, believing it the only
course to pursue that amounted to anything in
the treatment of paronychia. As he was a little
timid, and insisted on my trying the other plan,
I consented. The mode of treatment is this,
and I quote the writer's own words : " Take
common salt, roasted on a hot stove until all
the chlorine gas is thrown off, or it is as dry
as you can make it. Take a teaspoonful, and
also a teaspoonful of pulverized castile soap,
add a teaspoonful of Venice turpentine, mix
them well into a poultice and apply to the
felon. If you have ten felons at once, make
as many poultices. Renew this poultice twice
a day. In four or five days your felon will,
if not opened before your poultice is first put
on, present a hole down to the bone, where
the pent-up matter was before your poultice
brought it out. If the felon has been cut open
or opened itself, or is about to take off the finger
to the first joint, no matter, put on your
poultice ; it will stop it right there, and in
time your finger will get well, even if one of
the first bones is gone. Of course, it will
not restore the lost bone, but it will get well
soon."
So far as. my faith went in the treatment of
a felon in that way, I never would have tried
it. My patient came back to me in four days,
with pain and throbbing all gone, and with no
tenderness or swelling. Upon removing the
poultice there was a round hole down to the
bone, discharging a bloody, thick pus, such as
I have sometimes seen come from acute ulcers.
He stated that after the first application of the
poultice, about eight hours after he left my
office, he suffered no more pain ; in three days
more he was almost entirely well. This induced me to determine to try it on other felons
that I might be called upon to treat ; and from
July until the middle of October a great many
felons occurred among the farmers, caused by
the frequent handling of pitchforks in making
hay, and in stacking and threshing grain. Suffice it to say I tried it on seven cases of felon,
and it never once failed me. It is simple in
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preparation, and the soap and salt are always
at hand, which with a few cents' worth of
Venice turpentine will make many poultices.
The cases in which I used it got well more
rapidly and suffered less pain, and the finger
regained its normal condition more quickly,
than after incision or any mode of treatment
I had ever previously adopted.
TWO CASES OF PARALYSIS AGITANS.
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oscyamine for two years and has greatly improved. She began by taking Au gr., and has
now been on the same remedy, in doses of gr.
t. d.
Now place her upon quinine gr. x a day, in
two doses of gr. v each, and hyoscyamine, gr.
t. d.
Some other cases were presented to the class,
the treatment of which consisted in the persistent use of hyoscyamine.

BY THE REPORTER OF " CLASS-ROOM NOTES.'

The following cases, presented in the Jefferson Medical College clinic, by Professor Da
Costa, illustrate the effects of hyoscyamine in
the treatment of this disease :CASE I.—Female patient, mt. 68. Mar y
years ago had chills and fever. Now has
marked trembling in left arm and signs of tl le
same in all the extremities. The movemen is
in the lower extremities are of a jerking cha racter, the fingers of the left hand being on a
constant move, and not controlled by effort of
the will. All this came on gradually. Spee( h
has recently become impaired ; she scans tl
words. There is no giddiness, neither is sl
subject to headache. The trembling is not 0
marked when she lies down, and after becor
ing composed she sleeps well. Digestion ar d
appetite are good. The heart is normal ; e:
ground normal, except a slight opacity in tl
lens of the left eye. She can walk in a straig It
line with eyelids closed. There is slight co
striction at the back of the neck, but no pa n
along the spine.
Her memory is not quite as good as it was
some years ago.
The trembling began in the thenar eminence
of the left hand. The disease is functional in
character. There are no cerebral symptoms to
lead us to think otherwise.
Treatment—Hydscyamine gr. lb to begin
with, ter die, and pushed to tolerance. Use
it thus for four to six weeks : then alternate with
liquor potassii arsenitis, gtt. ij–v, for some
time, and return to the hyoscyamine. To
make the treatment still more effective, use a
galvanic battery of to–I 2 cells every second
day.
woman, mt. 59. She has genCASE
eral shaking of the arms ; duration three year! ;
came on gradually, beginning in the left hand,
then soon extended up to the left shoulder. In
six months afterward the right arm became
affected. She can walk with eyes shut, speech
not impaired, no headache, weakness in thee
back, urine normal, sensibility (cutaneous)
well preserved. She can—though with some
difficulty—lift a glass to her mouth.
Treatment—This patient has been on h

A CASE ILLUSTRATING THE IMPORTANCE OF READING MEDICAL
JOURNALS.
BY W. H. WAGNER., M.D.,
(Class of z881.)
Of York, Pennsylvania.

We invariably find some of our older practitioners who retain, as much as possible, their
old and at times very vague ideas of medical
knowledge. It is true, some of our old remedies, as well as theories, are indispensable, but
when we find new ones more valuable the old
ones should be discarded. Quite frequently
we find in our journals some article which we
reject at once • but after re-reading it, reasoning a little, and perhaps not till we give it a
fair trial,. we find out its real value.
In the New York Medical Record of January 15th, 1885, I noticed an article on " Pin
Swallowing." I paid very little attention
to it, as the case was treated contrary to
my teachings. On February 2d, about 4.30
P. M., Mr. G. H. E. came to my office in
a great hurry and stated that his daughter
Nettie, about 8 years old, had swallowed a
large shawl pin. She placed the pin in
her mouth to arrange the shawl around the
shoulders, and while doing this threw back
her head and down went the pin. I told
him I was taught to give a brisk cathartic
in similar cases, but 1 believed it better to
give plenty of bulky food, as I had read an
article to that effect not long ago in some
journal. He told me the child lived almost
exclusively on bread, of which she ate enormously. I advised him to give plenty of food,
no purgatives, and watch the stools. The pin
was swallowed February 2d, 4 P. M.; evacuated
in the centre of a mass of faeces February 4th,
2 P. M., forty-six hours afterward. It measured
2%6 inches in length, with very sharp point,
and a glass head somewhat larger than a buckshot. It passed away as it entered the mouth,
head first. No wonder the child exclaimed :
" Mother ! I could jump as high as the sky,
the pin is here."
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RELIEF OF DEAFNESS BY AN UNUSUAL
OPERATION.
BY JAMES A. HOPKINS, M.D.,
(Class of 1858.)
Of Milton, Delaware.

Five years ago a little boy came under my
care suffering with acute tonsillitis, for which
I treated him in accordance with the symptoms,
and, as his parents and myself thought, successfully ; but within a few months we found a
return of the disease, with more force, if possible, than at first, with no disposition to yield.
In the course of a few weeks the symptoms
somewhat abated, and he was restored to his
usual health, with the exception of induration
and enlargement of the tonsils. In a short
time the disease repeated itself, and we then
found that the sense of hearing was becoming
I much impaired, due, of course, to obstruction
of the Eustachian tube. The tonsils gradually
became larger, and soon it was with the greatest
difficulty that he could swallow the blandest
of fluids ; his breathing while asleep was of the
most distressing character, with great danger
of suffocation. I was again and again appealed
to to know if there was nothing more that I
could do in the way of relief. My answer was
' that excision of the glands was the only expedient known to me, and that alone offered
any possible shadow of relief. The parents
naturally hesitated, but finally gave their consent to the operation, which I performed with
the tonsillitome, when, to the astonishment of
the patient and all present, he at once declared
that he could hear as well as he ever did, at
the same time stating that the operation was
attended with a sharp crack, not unlike the
firing of a small pistol. From that time he
has enjoyed good health, with the sense of
hearing and breathing in perfect order, and I
am not saying too much when I assert that the
restoration of these was entirely due to the
operation of excision of those glands.

4oteti of

grata.

SEPTIC PY1EMIA PRECEDING PARTURITION, FOLLOWED BY METASTATIC CHOROIDITIS, ETC.
BY S. H. HUNT, M. D.,
(Class ofAbs.)
Of Long Branch, N. J.

Mrs. B. was delivered of a dead fcetus and
a purulent placenta, July 25th, 1884. The
case presented a train of unusual symptoms,
made more noticeable on account of a similar
result of labor which occurred one year previous (June 14th, 1883). At that time it was sup-
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posed she had overrun the average period of
gestation. Her appearance was peculiar, on
account of the unusual size of the abdomen,
which pointed to a plurality of conception,
but the event proved otherwise. But this convictioh was not dissipated by the delivery of
the child, as she still appeared to be of mammoth proportions. An examination (intrauterine) showed an absence of any other fcetus,
but revealed a mass on the fundus or side of
the womb, larger than a foetal head. This was
more discernible by external palpation and
manipulation. Having delivered a woman of
a living child weighing nine pounds, who presented a similar condition, and had three large
fibroid or intramural tumors, which accounted
for her deformity, it naturally occurred, at first
thought, that a somewhat similar condition
inight now be present. But this conclusion
was gradually abandoned as the history of the
case unfolded itself. In two or three days a
discharge of half a pint of pus from the uterus
awakened further investigation and inquiry.
This discharge continued for some time, but
gradually abated, the womb slowly assuming
normal proportions under massage and intrauterine douches. It was fully three months before it ceased to be noticeable, at which time
but little subinvolution existed.
The patient had a tardy but complete restoration of health, and no untoward symptoms presented themselves. Before her return to the
city, late in the fall, she informed me that she
was again pregnant, and full of hope for a
more successful accouchement the coming
summer.
It was my misfortune to witness her disappointment on the day before stated. The
authorities I had consulted during her first illness gave no history of an abscess occurring
under such circumstances in the body of the
womb, or rather in. its muscular coat, and I was
led to the conclusion it was one of those rare
cases of salpingitis,or an abscess of the Fallopian
tube, which found its escape into the uterus.
The cause was undoubtedly owing to a partially decomposed fcetus or a decomposing
placenta.
The absorption of septic material may, as
Virchow has shown, be delayed by the local
changes produced in the lymphatics and in the
glands with which they communicate, which
are, therefore, conservative in their action, and
the further progress of the case may in this
way be stopped, and local inflammation alone
result, such cases being believed by Heiberg to
be examples of abortive .ftycemia.
The subsequent accouchement of this lady
was a confirmation of the conclusion that was
reached during her first confinement. I was

called to see her on July 22d, at which time
she informed me that her labor was past due,
and that 28o days had elapsed the preceding
week since the cessation of her menses. Knowing full well that considerable variation is frequent where accurate records are kept, and that
when labor is deferred it rarely interferes with
the viability of the child, I endeavored to assure her on this point, as she appeared in perfect health. If her record was correct, it was
not unusual or remarkable, in view of the
many cases that have been reported. That its
duration is oftener less than 28o days is indisputable, while some controversy has arisen as
to its being prolonged beyond that time, but
facts, which are stubborn things, prove it, beyond a shadow of doubt. Desormeaux reports
from a single coitus a case of 287 days ; Lee,
287 days ; Beatty, 291 days ; and Skey, 293
days. Mcllvain reports one 293 days, and another 296 days. Ashwell, 30o days, while
Asdrubali believes a pregnancy of 13 months
and 22-days, and Meigs that 42o days, does
not vitiate chastity. In The Medical Record,
November 22d, Dr. J. W. Wright reported and
substantiated a case in which the duration of
pregnancy was 33o days. The lady was delivered of a living child weighing i i% pounds,
the time of parturition being only three hours.
He further states the longest case he was able
to find was reported in Leishman.'s "Midwifery," and was 332 days.
July 24th. Mrs. B.'s condition was good,
and promised well until the evening of this
day, when she was taken with a heavy and
pronounced chill, lasting about twenty minutes,
followed by a burning fever, with a temperature of ro4°. She complained very much
of burning of the skin and the terrible irritation it produced. I have rarely seen the capillary congestion so intense and so pronounced.
This new and unexpected development
awakened the alarm of her husband, and Dr.
James B. Hunter was called in consultation, to
consider the feasibility of producing labor,
which he deemed inadvisable, and it was therefore deferred. I was called at twelve o'clock
the same night and found labor had com.
menced. The temperature had fallen to
I delivered her of a dead fcetus slightly changed
in appearance. The cord was dark and fragile.
The placenta, which was intact, presented a
peculiar appearance. Its surface, where it
had been attached, looked like a grayish,
sloughing ulcer, and quite a quantity of apparently purulent matter followed its removal.
John Hunter is reported to have taught that
the separation of the ovum from its temporary
lodging-place in the uterus involves what is
equivalent to an extensive wound, healthy and
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well disposed, and nearly always equal to its
own cure. The wound left in this case, from
the appearance of the detached placenta, must
have been unhealthy and ill-disposed, and,
judging from the placental tufts, it was a sloughing wound and the foci of the septic absorption
that was ushered in by a chill before parturition commenced. It was without doubt autogenetic. The labor was a comparatively easy
one, lasting but six hours, though she required
some assistance. Her thir
st could not be as=
swaged, nor the fever allayed. I visited her
again at midday and found that a thoughtless
woman had carelessly opened both windows
and the door, and a strong draught from a
cold, raw and chilly northeaster was sweeping
over her. This was done at her urgent solicitation, to allay the burning heat of her face and
body, which she said would set her wild.
Quinine was given, thirty grains daily, and
intra-uterine douches of bichloride of mercury,
while vaginal douches of carbolic acid were
frequently made.
July 26th. She complained of pain in the
left knee and shrieked with its every movement. It was swollen, and several fiery red
spots attracted attention. My worst apprehensions were about to be realized. On the same
day the right eye was violently inflamed.
June 27th. Fever varied during the day,
from ic)2° to ro3%°, but no more chills
were experienced ; knee was more swollen,
a
canlet.he left arm became useless, from a similar
July 27th. There was a slight abatement of
the fever, but the orbit of the eye was pressed
out by the intraocular effusion, which ruptured
the conjunctiva and allowed it to hang in serrated folds on the cheek. It was unmistakably
metastatic choroiditis, and the rapid inflammation
onesyoe.
on resulted in purulent effusion, pushing
the lens forward into the anterior chimney of
tritis 28th to 3oth. The lochia came on profusely
fusely and was of a bright arterial color for sevdays. There was no marked odor of the
i
ohia,
nor were there any symptoms of memeis or peritonitis. The abdomen- was not
tender on pressure, nor was there any tympanites. The fever continued with slight variabons, and the new foci of poisoning showed
themselves in the lymphatic glands of the
neck, which became enormously swollen. The
right limb became also affected, and only anodynes alleviated her sufferings. There was no
es
secretion
of milk in the mammary glands, and
they were flaccid and unenlarged. She was
with quinine, the bichloride in minute
doses, and the douches were continued. Her
aPpetite continued fair, and a liberal diet of
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eggs, milk, and the juice of broiled steak, with
milk punch, constituted her diet.
August ist to 3d. Her symptoms grew gradually worse. There was sordes, her mouth was
coated with a thrush-like exudation, and the
stringy, tenacious secretion was with difficulty
wiped from her swollen lips. She now became at times delirious, while the swelling of
the joints partially subsided, but her strength
was gradually failing her. The eye had suppurated and no symptom of septic pymmia
was absent. Drs. Hunter, Riley, Smith, and
Hughes saw the anomalous case with me, and
all gave a fatal prognosis.
August 3d to 7th. She was now in a low
typhoid condition, and had to be aroused from
' her stupor to take nourishment. Still, despite
1 this, every time she was lifted on her pillow
she groaned, from pain. At this time there
I was a slight enlargement of the abdomen,
while a profuse diarrhoea, which came in frequent and overwhelming gushes, added to her
misery and discomfort. It was temporarily
checked, but returned again, proving how
thoroughly the mucous membrane of the intestinal tract—her whole system, in fact—was
poisoned by the septic matter. This very estimable lady, of many graces and accomplishments, gradually sank, from exhaustion, and
died on the tenth of the month—seventeen
days after her confinement.—Medical Record,
January 3d, z88.
A CASE OF UNILATERAL FACIAL
ATROPHY.
BY J. W. HOLLAND, A.M., M.D.,
(Class of z8118.)
Professor of the Sci nce and Practice of Medicine and Clinica
Medicine, Medical Department University of Louisville.

The disease named by Eulenburg hemiatrophia facialis progressiva was first described
by Pavy in x825. It is so rare that in all the
medical literature produced since that time
there will probably not be found fifty unequivocal cases recorded. In this country, according to the bibliography at my command,
but seven cases have been reported. These
were described by Drs. Hammond, Draper,
Seguin, Bannister and Rpbinson. When the
list is so small, it cannot be considered unimportant for a single case to be added.
Miss F., aged twenty-two years, white, born
in Kentucky, was brought to me by Dr. Robert
Walker, of Scottsville, Ky., in May, 1884.
Her family history is good ; there is no account of hereditary taint. During childhood
her health was as good as that of most persons ;
she did not receive any injury, nor was she the
subject of any serious disease that can be con-
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sidered related to her present ailment. For several years past she has suffered from paroxysms
of fronto-temporal neuralgia ; sometimes these
were quite severe. About one year ago a
strange feeling was first noticed in the right
side of her face, and frequent exacerbations of
a decidedly painful character would seize her
at the same point. With the appearance of
these pains in the face those in the forehead
abated, and in fine quit her altogether. Dr.
W. J. Byrne, of Russellville, Ky., who treated
her at this time, describes it as a " tic douloureux." He gave her internally muriate of ammonia and tincture guaiac as alteratives, and
for the seizures hypodermic injections of morphia, or sometimes of ether, or sometimes of
simple water. He observed a favorable progress with respect to the pain.
On examination, May r5th, 1884, I find her
well developed, in good flesh, and of healthy
color. Viewing her full front, there is perceived a lack of symmetry in the face, from the
malar prominence to the mesial line of the
chin. The left cheek is round and well shaped,
but the right has a depression below the malar
eminence, and there is a withered look about
the right angle of the mouth, which is slightly
drawn. The right half of both lips is perceptibly shrunken. Between the two sides
there is no difference in color, moisture, or the
power to blush. On palpation, the affected
cheek is felt to be decidely thinner than its
Mate, and it is not so freely movable. In fact,
there is a deficiency of adipose tissue where it
should be most abundant ; the skin apparently
is drawn in, if not bound down to the inferior
surface of the malar process of the superior
maxillary bone. This attenuated condition
extends squarely to the mesial line of the upper
and lower lips, though there is no loss of mobility anywhere except under the malar process. The teeth are sound, but there is a suspicion of atrophy about the malar processes on
the right side. The tongue is protruded
straight, and shows no difference in the two
sides. The soft palate and uvula are not
affected. Taste, sight, smell, and hearing are
normal. The right side of the neck and of
the forehead is like the left ; the right eye is
full, bright, and with its appendages is as free
from change as its fellow. The muscles of expression work about as well on one side as on
the other. There is no paralysis. Their
electro-contractility is unimpaired, whether
tested immediately or through the trunk of
the facial nerve. But for the paroxysms of
pain there would be no report of aberration
of sensibility. Normal impressions are received from contact with ordinary things and
the points of the xsthesiometer. No differ-

ence with respect to heat sensibility has been
noted.
This is a plain case of unilateral facial
atrophy. It is typical in the following features :
occurring, as is usual, in a young woman, presenting precursory frontal neuralgia and slowly
progressive atrophy of the adipose tissue in the
region supplied by the second and third divisions of the trigeminus, without numbness or
paralysis, but with a whitish discoloration and
loss of the power of blushing on the afflicted
side. It lacks the occasional phenomena :
changed color of hair, alteration of cutaneous
secretions, marked involvement of masseter
and temporal muscles. It is on the right side,
which classifies it with the minority. It is not
complicated by affections of parts supplied by
the hypoglossal or spinal accessory nerves. So
far as its external phenomena have an influence
on pathological views, it lends support to the
theory of a lesion of the trophic cells in the
nucleus of the fifth nerve. The neuralgia and
the strange feeling may be considered as indications of irritation of the sensory nucleus, or
perhaps as secondary to the trophic changes s et
up in the connective tissue.
My patient was assured that the disease c id
not tend to shorten life. She was advised to
employ faradism and gentle massage, with the
promise that the pains would be to some ex-.
controlled. No hope of a cure was held
out, as none was justified by the history of
previous cases of the same kind. In a recent
letter I am informed that there is improvement
in the color and that the pains are not so frequent, but still very intense. The atrophy is
no better.—Am. Practitioner, Feb., 1885.
LARYNGEAL SPASM.
BY LOUIS ELSBERG, A. M. , M. D. ,

(Class of /881.)
Late Professor of Laryngology and Rhinology in the New Y ork
Polyclinic and in Dartmouth Medical College.

Laryngeal spasm is the spasmodic contraction of one or more of the laryngeal
muscles. It may be unilateral (although I
personally am not sure, at this moment, that I
have ever observed it confined to one side) or
bilateral." It may be simple and affect only
one muscle or one group of muscles of the
larynx, incompletely or totally ; or it may be
complicated, and in the latter case involve not
only laryngeal muscles, but also the diaphragm,
other respiratory muscles, and even other
muscles of the body. It may occur either in
the domain of the superior laryngeal nerve or
in that of the inferior laryngeal nerve, or in
both ; and it may affect either the adductor or
the abductor muscles. Its individual par,
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oxysms may be induced by exercising a particular function of the larynx, or they may
come on spontaneously while the patient is
only quietly breathing. The special classification that I make is : I. Abductor Spasm ;
II. Adductor Spasm ; and, i, Deglutitory, 2.
Inspiratory, 3. Expiratory (including 4. Phonatory) forms, these being (a) simple, or (b)
complicated.
Synonyms.—So far as I can remember at
this moment, with the exception of Fraentzel
and Cohen (and perhaps Hack), no author has
hitherto described laryngeal abductor spasm,
and all the synonyms that have been used for
laryngeal spasm, or laryngospasmus, or laryngismus, or spasmus glottidis—and,indeed, these
designations themselves—have been applied
to adductor spasm only. These synonyms
are laryngismus stridulus, laryngeal asthma,
stridulous laryngitis, spasmodic laryngitis,
pseudo croup, spasmodic croup, nervous
croup, cerebral croup, suffocative convulsion, internal convulsions, angina spastica,
and angina stridulosa. As observed mainly in
children, and for the same in either children
or adults, and for various forms of the same :
tetanus apnoicus infantum, intermittent asthma
of children, clangor infantum, child-crowing,
crowing inspiration, vocal asynergy, disordered
co-ordination or perverse action of the laryngeal muscles, aphonia spastica, dysphonia
sp
vheyaisttictgircoia7
, spasmodic cough, nervous cough,
eltcc.ough, laryngeal chorea, laryngeal
.
.
.
.
.
.
skill, treatment of laryngeal spasm requires
often great promptitude, sometimes operative
ent t and always good judgment.
itrhsnAtt:cluctor spasm is so often found to be accompanied by (perhaps in some way dependent
paralysis of the adductor muscles,
their stimulation of these is an integral part of
therapeutics. Indeed, even in the case in
to thethe adductors were proved to be intact,
by strychnine and galvanism
owfasththe only treatment resorted to, and was
hes nssful in curing the patient.
adductor spasm attention must be paid
e paroxysm, to the intervals between the
attacks,
ks, and
and to prophylaxis.
In infantile
laryngismus, regulation of the child's diet is
e utmost importance. Flesch, who has
had great success in treating this disease, renursiiiainly upon it. He commences the treatment with an enema, which, if not effectual, is
repeated after some hours.
If the child
suck
suckles, he prohibits every other food, allows
ig every three hours only, and orders rest,
fresh air, and other hygienic care ; if the child
is hand-fed, milk, at first diluted with an equal
quantity of water (and gradually less diluted),
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is given at intervals of three hours, and only
once a day meat broth, the faeces being
examined daily. Cod-liver oil and iron are
given to rachitic children, and farinaceous
food is absolutely forbidden.
When, as is usually the case, especially in
children, the paroxysm lasts but a very short
time, it is best to do nothing, but keep the
patient from harm. Altogether, the various
antispasmodic measures and remedies that can
be tried are too well-known to necessitate my
recounting them on this occasion.
There is only this that I want to say to you
in conclusion, and I want to say it with great
emphasis, viz : Ward off asphyxia in all prolonged and life endangering adductor spasms ;
thrust the forefinger deep into the throat to
discover whether the epiglottis is impacted,
and, if so, release it, draw the tongue forward,
etc. ; if necessary, catheterize the trachea, particularly by means of Schrotter's three-cornered
hard-rubber tubes, and add to this artificial
respiration until spontaneous breathing is again
carried on ; and perform tracheotomy in all
appropriate cases without hesitation.—N. Y.
MedicalJournal, Dec. loth, 1884.
A CASE OF POISONING FROM THIRTY
GRAINS OF CHLORAL HYDRATE.*
BY JOSEPH B. POTSDAMER, A.M., M.D.,
(Class of am.)
Of Philadelphia.

As dangerous symptoms rarely arise from
the administration of thirty grains of chloral
hydrate, I deem the notes of the following case
of sufficient importance to bring them to your
attention this evening :J. R., mt. 43, in moderately fair health, has
for the last three years been a victim of insomnia, caused by business troubles. For the
relief of the sleeplessness, he used the bromide
of potassium, until marked bromism was produced, and he was advised by a physician to
discontinue it. This was about a year ago.
He then began to take chloral hydrate. He
would buy ten cents' worth of the drug, which,
I am informed by several druggists, would be
a drachm. This quantity he would divide
into four doses, and take one about once in ten
days or two weeks, as occasion would demand.
On or about the fifth of October, he bought at
a drug store a drachm of Schering's chloral
hydrate, dissolved in half an ounce of water,
which was labeled " teaspoonful at a dose."
On retiring that night he took half of the
above-mentioned solution, that is, two drachms,
containing thirty grains of the drug. This,
he said, had very little effect upon him.
* Read before the Philadelphia County Medical Society.
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On the sixteenth of the same month he
retired at about 8 P. M., taking the remaining
portion of the solution, that is, the other
thirty grains. About I I P..m. his wife found
him in a profound sleep, and, as there was a ,
rattling of mucus in his throat, became
alarmed and sent for me. I reached the
patient's bedside soon after. Having been
informed of the circumstances of the case,'
I at once proceeded to examine the patient,
and found him in the following condition :
Thoroughly unconscious ; pupils contracted ;
respirations shallow and slow, about eight per
minute ; breathing stertorous ; fauces full of
mucus, giving rise to the rattling ; pulse barely
perceptible, was unable to count it ; heart
sounds weak but regular ; extreme coldness of
face and extremities.
Having understood the family to say the
drug had just been taken, I administered
twenty grains of the sulphate of zinc in a glass
of water, at 11.45 P. M. ; applied cold flagellations to the body, and gave strong coffee
and whiskey. October 59th, 12.15 P. M.,
patient not having vomited, gave twenty grains
of powdered ipecac in a large quantity of hot
water ; continued the coffee and made efforts
to rouse the patient ; at 12.45 P. M. the emetics
operated ; this was followed by temporary
dilatation of the pupils ; 3 P. M. able to
rouse the patient ; pupils react slightly to light ;
6 A. M., patient, on being aroused, talks
rationally, but drops off to sleep again ; pulse
perceptible, one hundred beats per minute ;
respirations normal, eighteen per minute ; r P.
M., patient sat up for a little while ; still very
drowsy ; 8 P. M., he has been awake since 5 P.
M. ; complains of headache. October loth,
to A. M., has had a good night's rest and feels
perfectly well. The treatment previously described, excluding the emetics, was continued
throughout the night.
For a week prior to taking the last dose of
chloral, the patient's appetite had been poor,
and he ate very little. He was somewhat reduced in strength ; this may perhaps explain
the action of the drug.
BRIEF NOTES.
A SUGGESTION FOR THE SPECIFIC TREATMENT OF
TYPHOID FEVER.
John W. Hawkins, M.D. (Class of 1861), of

Canton, Missouri, in the Cincinnati Lancet and
Clinic, Dec. 27th, 5884, offers the following :—
It is said by medical writers that there is no
known specific for typhoid fever. We are
gravely told that " the abortive plan, by the
use of calomel, is the only treatment that can
be considered etiological or causal." To this

statement we respectfully demur. If calomel
aborts the fever in fifteen to twenty days, the
bromide of potassium will do it in seven to ten
days. The bromide of potassium (unlike calomel) is a medicine that is attended by no bad
results, and upon which we can confidently.
rely. It can be given in any and all stages of
the fever, first second, third, fourth or fift
week. It makes no difference whether you
the patient on the first or last day of the fever
begin at once to administer the antidote
bromide of potassium.
In the whole metasyncritic cycle of remedi
for typhoid fever, bromide of potassium stan
at the head. It does what no other known
remedy has done—when properly administemi
it arrests the fever in from seven to ten da,
after beginning its use. If the treatment
commenced at the beginning of the attack, fisk.grain doses administered every three ho
during the day only, and repeated daily,
usually be sufficient ; but if in the last si
from fifteen to forty grains will sometime:, 1,4.
required. In the last stage of a very ser:re'
case, when death seemed almost inevitable, 4r.
gave over two hundred grains in twenty-four
hours, producing no gastric disturbance wh.itever ; cured the patient, and in doing .o,
learned that we have a specific for enteric fe% .'r •
The truth of this has since been verified in I Ire
treatment of ten additional cases, the fever in
every case being arrested in from seven to 'en
days. I have practiced medicine for thii
years at Canton, Missouri, and think I know
what I am talking about when I say the bromvir,
of potassium is as much a specific for typhoidfever as the sulphate of quinia is for ague
HINTS ON THE USE OF DRAINAGE TUBES.

In the Journal of the American Medical Ass
dation, Jan. 3d, 1885, Dr. H. L. Getz (Cl.
of 5874), of Marshalltown, Iowa, says :Some months ago we had occasion to evacuate a pelvic abscess, and use a drainage tube
as a means of thorough drainage. Not having
at hand at the time a regular drainage tube,
we constructed one out of a piece of plain
(small size) rubber tubing. After being in
the opening for several days, we desired to
replace it by another tube ; we attempted to
remove it ; found that the opening in the tip
sues, through which the tube had passed, had
contracted so as to hold tightly the tube, and
although we made but slight traction, anticipating the possibility of the tube's breaking'
to our extreme discomfort and dissatisfa cti
we soon realized that our anticipations w,2.
. realities, a portion of the tube, an inch
length, remaining within the pelvic cavity.
We succeeded in removing it by dilating
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opening through which the tube was passed ;
then introducing a small blunt hook, we succeeded in drawing the piece of tube into position, so that it was easily grasped by a pair of
forceps and extracted, much to our satisfaction,
and with a vow that in the future we shall
select with caution our material for drainage
A hint on the removal of tubes, and also
tubes.
upon their introduction, may not be out of
order here, under circumstances as above described ; where the tissues firmly hold the tube,
we should adopt the plan of inserting within
the tube a dilator of some kind, with which to
dilate the tissues before we attempt to withdraw the tube.
As a satisfactory method of introducing
drainage tubes, we have found that where a
trocar-canula was necessary to evacuate the
contents of a cyst or an abscess, by taking
the precaution to use a canula a trifle larger
than the drainage tube to be used, the latter
could be conveniently passed through the
canula 'into position, and then the canula
withdrawn.
SAVE THE FINGERS.

Dr. William D. Ronaldson (Class of 1873),
of Philadelphia, writing to us on the subject of
conservative surgery, reports two cases which
show it is often better not to yield to the impulse to cut off a bad-looking finger. A. B.,
a brakeman on a railroad train, had his finger
caught between the bumpers of the cars while
endeavoring to couple them. Tlie nail and
flesh were torn completely off, leaving the
distal extremity of the bone exposed. The
injury was of such a nature that amputation
of the ungual phalanx would have been permissible; but having cleansed the wound
thoroughly with tepid water, a dressing of
car )olized oil (x to 55) and vaseline was aph
tpliiesd.
The finger healed in three weeks, and,
except for the loss of the nail, was as serviceable as before. The second case was similar to
orod,
one,Fin treatment
tm1
e8n8ts .an
and results . —Medical
ec
Record,
eb,
CHLOROFORM TREATMENT OF TAPEWORM.

Dr. F. H. Enders (Class of 1867), of Wailuk 1, Sandwich Islands, writes as follows to the
Medical Record : "I have treated five cases of
tap
eworm, at the Malulani Hospital, successfully, with
with the following :—
. Chloroform.,
Extract. filicis fluid.,

Ennuis. ol. ricini,

f3.1

M.

To be taken in the early morning.f

" No food allowed until after thorough action
of the bowels. The entire worm was brought
away in each case, with no unpleasant results."
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‘51400-140111 PAO.
—As a cheap but useful laxative, Prof.
Parvin advises the use of gss-3 j of bran, in a
little water, taken at bedtime.
—In congestion of the portal system, with
cerebral congestion, Prof. Bartholow states
that colchicum is a most valuable remedy.
—Prof. Parvin reports a case of intermittent
fever occurring in an infant but one week
old, which he cured by the rectal administration of a solution of quinine.
—Prof. Brinton says the books do not lay
sufficient stress on the fact that the cervical
ligament may prevent displacement in intracapsular fracture of the thigh.
—As a disinfecting application to the throat,
etc., in diphtheria, Prof. Da Costa prefers
thymol, gr. v to 3j, to which may be added 3 j
of glycerine, if it be too strong.
—For a woman with the double cardiac
lesion of mitral and aortic stenosis, Prof. Da
Costa gave.

Tinct. digitalis,
Tinct. cinchonas comp.,
SIG.—Ter die.

gtt. x
f3J.

M.

—In lecturing upon post-partum hemorrhage,
Prof. Parvin said that it is not always advis-'
able to "turn out the clots," but if they are
loose, then he would remove them ; otherwise,
if causing pressure, they would, to some degree, prevent bleeding.
—Prof. Da Costa says that one of the most
efficient means of preventing the " pitting" of
smallpox is by the application of.

Hydrarg., chloridi corrosivi, gr. j
f iij.
M.
SIG.—Apply by means of a camel's-hair brush.

—In chronic bronchitis with asthmatic
breathing, Professor Bartholow prescribed, in
the clinics . Ext. grindeliae fluidi,
Ext. quebracho fluidi,
TIL xx
Ammonii iodidi,
gr. v.
SIG.—To be taken three times daily.

M.

—In atonic dyspepsia, Prof. Da Costa prescribed—
R . Tinct. nucis vomicm,
Tinct. capsici,
Tinct. cinchonas comp.,
SIG.—Ter die.

gtt. x
gtt. j
f&j.

M.

To this was added pepsin, gr. iij-v, with each
meal.
—A man of sixty years was before the clinic
a short time since, who complained of a frequent
desire to urinate. For two years he had kept
an accurate account of the number of times he
had voided urine. In 1883 he had performed
the act 8000 times, and in 1884, 20,866 times.
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The condition was due to an enlarged prostate.
—In a case of hepatic colic with a tendency
to the formation of biliary calculi, Prof. Bartholow prescribed. Sodii cholat.,
gr. xxx–xl

R

Niccoli bromid.,
01. gaultherim,
q. s.
Syrup. tolu,
Aquae,
ad
Sig.—Teaspoonful ter die.

gut f 1:111,egt and glinical prod

a ij
gtt.vj
f ss
f ij.

A MONTHLY MEDICAL JOURNAL,
Conducted esp dally in the interest of the

After a while the dose of the bromide is r.)
be doubled. At night aloin, gr. A, is to be
Extract. nucis vomica,
gr. ijss.
M.
taken, followed in the morning by Si of
Fiant pil. x.
tassii et sodii tartras.
SIG.—One pill ter in die.
.1
—For a case of ichthyosis occurring in a b...y
The cholate of sodium will help to keep the
aged twelve, Prof. Bartholow prescribedbile in a soluble condition.
/14
11 Saponis mollis,
—For a boy, fifteen years old, suffering from
j.
01. cadini,
bronchial catarrh, Prof. Da Costa prescribed :SIG.—Rub it into the skin thoroughly at night, a .cr
. Ammonii chloridi,
gr. x
the removal of the scales.
Chloroformi,
gtt. v
He was also givenMist. glycyrrhizm comp.,
f3 j.
gtt. xv.
SIG.—Ter die.
. Ext. pilocarpi fluid.,
SIG.—Twice daily.
Turpentine was ordered to be rubbed upon
The dose to be increased until the full
his chest.
—When there are present relaxation of the physiological effects are obtained.
genital organs, diurnal losses and inaptitude
—In chronic gastric catarrh, due to ak
for coitus, from irritability, Prof. Bartholow holism, Prof. Da Costa advisedstates that the following may often be found
. Argent. nitratis,
gr. Zig
%T.
gr. 23Ext. belladonnas,
very useful :—
SIG.—Ter
die.
R. Ergotin (aqueous extract),r3 j
Sanguinarinx,
gr. ij.
And for accompanying constipation, he preM.
Ft. pil. No. xx.
scribed—
SIG.—One pill three times a day.
gr.
R . Pulv. ipecac.,
—In the clinic Prof. Bartholow has fregr. ij.
Pulv. rhei,
gr. j.
Ext. colocynth. comp.,
quently prescribed the oil of wintergreen in
SIG.—To be taken at night.
rheumatism, with excellent results. A useful
combination is—For an irritable condition of the neck
13 01. gaultheriw,
the bladder, causing frequent micturition,
Si
Acidi salicylici,
D iv
favorite as well as efficacious prescription IS
Sodii biborat.,
Si
the
following, of Prof. Pancoast :—
Syrup. picis
R . Lupulinx,
Aquae anisi,
f 3 ij.
M.
3i
ft Et
SIG.—Dessertspoonful every four hours.

—In lymphadenoma, following scarlet fever,
in a girl of seventeen years, Prof. Da Costa
prescribed—
R. Acidi arseniosi,
gr.
Ferri sulph.,
SIG.—The pill ter die.

gr. iJ.

Over the enlarged glands rub—
R. Ung. iodi,
Ung. belladonna:,
ss.
as
Camphors,

gr. v.

M.

M.

—As a tonic in the asthenic type of fevers
Prof. Gross advises the following :—
R. Quininae sulphat.,
gr. ij
Tinct. ferri chloridi,
Acid. hydrochlor. dilut., alt gtt. xv
Tinct. nucis vomicae,
gtt. x
Syr. zingiberis,
f 3 ij.
SIG.—This amount ter die.

M.

Instead of the nux vomica Ai grain of strychninx sulphas may be employed.
—In hemicrania, in a woman who was also
troubled with acid dyspepsia, Prof. Da Costa
prescribed bromide of nickel, as follows :—

Tinct. opii camph.,
f j
Infus. buchu,
f iij
Syr. d. orgeat,
M.
f ij.
Ft. mist.
SIG.—A teaspoonful to a dessertspoonful, in water.
four times a day.

To render the above still more useful, sn
opium suppository, gr. ss, may be placed in tie
rectum morning and evening.
—A young woman came to Prof. Bartholow
clinic complaining of obstinate constipation,
having no evacuation for a month or six
She was placed upon. Ext. physostigmatis,
Ext. nucis vomicae,
Ext. belladonna,
ail.
gr. 14
Ext. aloes,
Ferri sulphatis,
Ft. pil.
SIG.—To be taken ter die.

gr. ij
gr. ss.

M.

The iron was added to the pill because the
element of anaemia existed; while, if the patient
was plethoric, the addition of a small amount
of tartar emetic would be indicated. In thiT:'
case massage was advised also.

GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. VI.

NO.

3.

PHILADELPHIA, MARCH 1, 1885.
MENTAL OVERWORK AND PREMATURE DISEASE AMONG PUBLIC AND
PROFESSIONAL MEN.
The Smithsonian Institute has just published
an interesting lecture on this subject, delivered
a few months since by Dr. Charles K. Mills,
of this city, as one of the series of Toner
Lectures, for which a fund was set apart by Dr.
J. M. Toner (Class of 1853), of Washington,
D. C., several years ago, the interest of which
is devoted to at least two annual memoirs, of
originality of research and observation. The
writer examines into the history of sixty cases of
loss of health or life which had been ascribed to
mental strain and overwork. The following
interesting conclusions are arrived at :—
I. Intellectual work does not of itself injure
health or shorten life, but mental overwork, particularly when associated with emotional strain,
is a frequent cause of nervous break-down and
premature disease.
2. The average longevity of men in the
higher walks of public life is less in this country
than in England. Politics here is not, as there,
in the best sense a vocation ; and our public
men, in many cases, succumb in health, or fail
to attain long life, because they go into careers
unprepared, by inheritance, education and
training, for the severe demands to be made
upon their powers.
3. Health and life are sometimes lost through
forgetfulness of the fact that mental strain and
overwork are particularly dangerous to those
in middle life or advanced in years who attempt
brain work and responsibilities to which they
have not been accustomed. The effects of suddenly-imposed mental strain upon these classes
are especially disastrous.
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4. If not subjected to unusual mental or
physical strain, public and professional men, as
well as those in other walks of life, although
afflicted with organic diseases, may live in
comparative comfort, and able to do a moderate amount of work, for many years.
5. Among special causes of premature disease in public life are onerous and perplexing
duties on Congressional committees, the uncertainties and disappointments attendant upon
public positions, the great strain to which candidates are subjected during political campaigns,
lack of recreation, and social excesses and
abuses at the National Capital.
6. Among physicians, lawyers and journalists the performance of brain work under pressure for time, and under bad hygienic conditions, is a common cause of ill-health. Defective
education and pecuniary harassments are also
special causes of nervous break-down and premature disease among physicians and lawyers.
7. Comparatively few clergymen succumb
completely to mental overwork, although many
suffer from a mild but annoying form of neurasthenia.
8. The danger to the scientific worker usually arises from too intense and too prolonged
activity of the mind in one direction.
9. The system of severe competitive examinations in vogue in many communities
saps the health of both teachers and pupils.
In our schools generally educational methods
are bad, recreation is too much neglected,
and unhealthy emulation too much encouraged. Education is not properly individualized.
io. Chronic neurasthenia is not common
among men prominent in public affairs and in
the professions. Such men are, however, sometimes the victims of a severe acute nervous
prostration, which may result in serious organic
disease.
II. Nervous strain is one of the causes of
lithxmia, which is of not infrequent occurrence
among public and professional men, but lithwmia and neurasthenia are not interchangable
terms.
12. The warnings of mental overwork and
overstrain vary with individuals and circum-
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stances, but certain psychical symptoms, and
such physical symptoms as immobility of countenance, diminished resisting power, heart failure, sleeplessness, cervico-occipital pain or
distress, and dyspepsia, are of most frequent
occurrence.
13. Insanity, particularly in the forms of
melancholia and paretic dementia, is sometimes developed by brain strain and overwork.
A family history of insanity is often present in
such cases.
14. Phthisis, diabetes and Bright's disease
are among other diseases most likely to be developed by mental overwork. Men in whose
families phthisis is hereditary, should carefully
guard against such overwork.
15. Overtaxing the mind and nervous system
may be the exciting cause of almost any serious
disorder to which chance, accident, imprudence
or infection exposes the individual.
16. Many diseases, not nervous in their seat
or manifestation, are developed directly or indirectly as the result of mental and nervous
strain, through exhaustion, impairment, or
lesion of the centres of the organic functions.
We commend these conclusions to the profitable consideration of professional men, who
are ever ready to advise others as to avoidable
causes of disease, but are too apt to forget
that they are not themselves infallible.

AMERICAN MEDICAL ASSOCIATION. — The
Thirty-sixth Annual Session will be held in
New Orleans, La., on Tuesday, Wednesday,
Thursday and Friday, April 28th, 29th, 3oth,
and May tst, commencing on Tuesday, at
A. M.

Our Xibrarg Zablt.

A member desiring to read a paper before a
Section should forward the paper, or its title
and length (not to exceed twenty minutes in
reading), to the Chairman of the Committee
of Arrangements, at least one month before the
meeting. Dr. Samuel D. Logan, New Orleans,
La., is Chairman of the Committee of Arrangements.
The following amendments to the constitution will be considered :By Dr. C. H. Von Klein, Ohio : T. No
person who shall hereafter graduate from a
medical college where literary education is not
a prerequisite to such graduation, shall be eligible to be a delegate to the American Medical
Association. 2. All delegates to this Association, as a part of their credentials, shall present certificates from the County, District or
State Associations they represent, showing from
what medical college afid when graduated, but
this provision shall not apply to delegates from
the Army and Navy.
By Dr. Foster Pratt, Mich.: Each Section
shall nominate its Chairman and Secretary—all
other nominations to be made as now, by the
nominating Committee.
By Dr. Carl Seiler, Penn'a: Divide the Section on Ophthalmology, etc., and form two,
one consisting of Ophthalmology alone, and
one consisting of Otology, Laryngology and
Rhinology.

THE INTERNATIONAL ENCYCLOPAEDIA OF SURGERY. Edited by John Ashhurst, Jr., M. D.
Vol. V. Imp. 8vo, 207 pp. Wm. Wood & Co.

PHILADELPHIA SANITARY PROTECTIVE
LEAGUE.—In view of the probability that

Fourteen authors of skill, experience and
well-established reputation contribute to this
magnificent volume papers upon Injuries, Malformations and Diseases of the Head, of the
Eye and Ear, of the Nose and its Accessory
Sinuses, of the Face, Cheeks and Lips, of the
Mouth, Fauces, Tongue, Palate and Jaws, of
the Teeth and- Adjacent Parts, of the Neck, of
the Air Passages, and of the Chest; Diseases
of the Breast and Abdomen ; and Hernia.
This Encyclopaedia is a credit to all concerned
in its production, whether they be publishers,
writers, editor or printers. The present volume
maintains the well-earned reputation of preceding volumes. Every library should possess a
work so complete in all its departments, so valuable and attractive in its scope and execution.

Cholera will visit our shores before long, and
the need of stimulating and sustaining the
Health authorities in their efforts to guard the
city's health, the Philadelphia Sanitary Protective League has been organized, to render such
aid as lies in its power, to advance tilt health
of the City of Philadelphia and vicinity, and
to ward off epidemics.
1. By sustaining and stimulating the health
authorities in their work.
2. By improving the sanitary condition of
our own houses.
3. By looking out for the safety of emplo yes
and dependents.
4. By a system of free lectures to the poor.
No pecuniary obligation is incurred by joining the League. All those willing to connect
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themselves with the League, will send their
names and address to the main office, 2246
Ridge avenue. Branch committees will be
established in each ward in the city, whose
actions will be directed by an executive committee, with an advisory council of lawyers
and sanitarians. John V. M'Geoghegan, 426
Walnut street, is legal adviser, and C. C.
V inderbeck, secretary of the executive committee.
AMERICAN PUBLIC HEALTH ASSOCIATION.—

The thirteenth annual meeting of this Association will be held at Washington, D. C.,
x, 1885. Mr. Henry Lomb, of
December
Rochester, N. Y., has offered the sum of $2800,
to be awarded as first and second prizes for papers
on the following subjects : I. Healthy Homes
and Foods for the Working Classes. First
prize, $500 ; second prize, $200. II. The
Sanitary Conditions and Necessities of SchoolHouses and School-Life. First prize, $500;
second prize, $200. III. Disinfection and
individual Prophylaxis against Infectious Diseases. First prize, $5oo ; second prize, $200.
IV. The Preventable Causes of Disease, injury and death in American manufactories and
workshops, and the best Means and Appliances
for Preventing and Avoiding them. First
prize, $500 ; second prize $200.
All essays written for the above prizes must
be in the hands of the Secretary, Dr. Irving
A. Watson, Concord, N. H., on or before Oct.
15th, 1E885, who will supply all necessary information.
MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA.—This body will hold its thirty-

seventh annual session in the city of Scranton,
May 27th, 28th, 29th. As the programme must
be distributed at least one month prior to the
meeting, all who desire to present papers at
this session are requested to forward to the
undersigned the title and a brief abstract of
the same, not later than March 15th, 1885. It
should
a bnegremembered that no voluntary paper
redi
is allowed to occupy more than twenty minutes
in
W. B. ATKINSON, M. D.,
Permanent Secretary.
—— Mail advices from England announce the
death of the well-known English physician and
surgeon, William Braithwaite, the founder of
The Retrospect of Medicine, who died at his
home in Leeds on January 31st.
The veteran Journal will be published as
fore, under the editorial charge of Dr.
Ji nes Braithwaite, whose name has appeared
on its title page, connectedly with his distin-

1
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guished father's, for a quarter of a century
The American edition will be continued by
W. A. Townsend of New York.
—One of the handsomest and most unique
original ideas in chromo-lithography is the
Columbia Valentine, just issued by the Pope
Manufacturing Co., of Boston, Mass. The
design is in twelve colors, from a painting by
Copeland, of Boston, is mounted on a panel,
and is a genuine work of picturesque art, representing, in three scenic sections, the morning, noon and night of 'cycling.

goligge faro.
MISCELLANEOUS.

—Dr. Robert Battey (Class of 1857), of Rome,
Georgia, has been spending several weeks in
Florida.
—Dr. H. C. Ghent (Class of 1856) is President
of the Texas State Medical Association, which will
hold its next annual session at Houston, in April.
—Dr. Louis W. Atlee (Class of 1882), of Philadelphia, has a paper in a recent issue of the Journal of the Franklin Institute on "Our Clothing
and our Houses."
—The didactic lectures will end on March zoth,
but clinics will be held until Commencement,
which will take place April 2d. Examinations will
begin March 2 1 st. The Alumni Association will
hold its annual meeting April 1st. Dr. J. W.
Holland (Class of 1868), of Louisville, Ky., will
be the Orator.
—Dr. R. L. Payne (Class of 1857), of Lexington, North Carolina, offers a prize of a $5o surgical
case for the best essay presented to the Medical
Society of that State by any member of that body.
—Dr. John B. Roberts (Class of 1874), of Philadelphia, read a note on " Lumbar Colotomy in
Malignant Diseases of the Rectum," February 18th,
1885, before the Philadelphia County Medical
Society.
—Professor Mallet, who is just about completing
his first course of lectures in the Jefferson Medical
College, will return to the University of Virginia,
having been re-appointed to the chair of Chemistry
in that institution.
—The question of wearing gowns at the next
Commencement, which has been agitating the
minds of the members of the Class for some time,
was finally disposed of at a recent meeting;
gowns will not be worn.
—Prof. Hugo Engel (Class of 1874), of the
Medico-Chirurgical College, Philadelphia, recently
received from the celebrated bacteriologist, Dr.
Koch, of Berlin, a preparation of comma-bacilli in
a state of pure-culture, and stained by methylviolet. They were obtained from a patient in
Toulon, who, within one hour after the appearance of the first symptom of the disease, had
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died of Cholera. The pure-culture was by Koch r
himself. They were exhibited at the College in
the latter part of January.
—Dr. W. H. Parish (Class of 1870), by invitation
of Prof. Parvin, lectured before the Class a short
time since, on some of the most important obstetric
operations, as Symphyseotomy, the Porro and
Porro-Miiller operations, etc.
—On Sunday, March ist, a "Convention of
Medical Students " was held at the Y. M. C. A.
hall, Chestnut and Fifteenth streets, to discuss the
subject of "Medical Missions." Profs. Parvin and
Agnew, and Rev. Dr. Mitchell, of New York,
delivered addresses.
—The people of West Virginia have lost a valued and most energetic public officer, by the
resignation, by Dr. James E. Reeves, of Wheeling,
of the Secretaryship of the State Board of Health.
His numerous friends will sincerely hope that his
health will be fully restored by absolute rest from
his arduous labors in this field.
—At a meeting of the College of Physicians of
Philadelphia, held February 4th, 1885, Dr. W. H.
Webb (Class of 1866) read a paper entitled
" Facts Serving to Prove the Contagiousness of
Tuberculosis" (with results of experiments with
germ traps, used in detecting tubercle bacilli in
the air of places of public resort, with a description of the apparatus).
—Through the kindness of Prof. Parvin, the
students have, during the winter, listened to several
most excellent sermons from the Revs. Drs. Paxton, Hemphill, McCook, Bacon, Nicholson, and
others. The themes were: (1) " The existence
of a depraved condition lying dormant in the
hearts of all." (2) I preach unto you because
ye are strong." (3) " Death a stepping-stone to
another life—to God." (4) "The natural theology
of the spleen." (5) "Himself took our infirmities
and bore our diseases; or the relations of sin to
sickness."
CHANGES OF LOCATION.

—Dr. J. T. Searcy (Class of 1884) has removed
from Bolingbroke to Griffin, Georgia.
—Dr. George R. Clayton (Class of 1879) has
removed from Lancaster to Sherman, Texas.
—Dr. Kimber C. McWilliams (Class of 1884)
has removed to Snydertown, Pennsylvania.
—Dr. S. W. McDowell (Class of 1884), formerly
of Covode, is now at Ringgold, Pennsylvania.
—Dr. W. H. Kunsman (Class of 1884), formerly
of Hellertown, is now at Erwinna, Pennsylvania.
—Dr. A. L. Buffington (Class of 1866), U. S.
Army, is now Post Surgeon at Camp Peria, Colorado.
—Dr. W. B. Lawrence (Class of 1877) has removed from Batesville, Arkansas, to Winchester,
Kansas.
—Dr. P. E. Stillwagon (Class of 1884) has removed from Eagleville, Pa., to 992 N. Seventh St.,
Philadelphia.
—Dr. W. A. Howard (Class of 1854) has removed from Washington, Georgia, to Brunswick,
in the same State.

—Dr. A. J. Comstock (Class of 1884) is engz ged
in partnership practice with his former precei tor,
Dr. Cephas L. Bard (Class of 1866), in San
Buenaventura, California.
APPOINTMENTS.

—Dr. Orville Horwitz has been appointed F esident Physician at the Pennsylvania Hospital.
—Dr. A. Van Hoff Gosweiler (Class of 1877) has
been elected Assistant Physician at the Balti m oe
Dispensary.
—Dr. E. J. McCollum (Class of 1853) has been
appointed Physician to the Infirmary of Set eca
Co., in the city of Tiffin, Ohio.
—Dr. R. H. Alexander (Class of 185o), Major
and Surgeon, has been promoted to be Surgeon,
with the rank of Lieutenant-Colonel.
—Dr. G. W. Stoner (Class of 1881), of the .S.
Marine Hospital Service, has been promoted t, be
Surgeon, by the Secretary of the Treasury, ffrom
January 16th, 1885.

parriagai.
SCHENKEL — HASLAGE. —At Allegheny (
Pennsylvania, October 23d, 1884, Nickolaus Scl en •
kel, M. D. (Class of 1878), and Sophia C., daug hter
of William Haslage, of Allegheny City.

patio.
ADLER.—At Philadelphia, February 16th, I 885.
of scarlet fever, Lillie Hope, only daughter at
Lewis H. Adler, M. D. (Class of 1871), in the bah.
year of her age.
BOURNONVILLE.—At Philadelphia, January 2 oth,
1885, Ettie M., daughter of Augustus C. Bouri onville, M. D. (Class of 1848).
ELSBERG.—At New York, February t9th, 885,
Louis Elsberg, M. D. (Class of 1857), Professc ✓of
Laryngology and Rhinology in the New 1York
Polyclinic, Professor of Laryngology in the N edical Department of Dartmouth College. He was
born in Westphalia, and came to America NI hen
he was thirteen years of age. He graduated at
the Philadelphia High School in 1852, and was
afterwards a tutor in an academical institute n at
Winchester, Virginia. After graduating at the
Jefferson, he went to New York to practice, after
spending a year in Europe. Devoting bimse f to
the study of diseases of the throat, he soon rose
to high distinction as a laryngologist, becorruing
Professor of Diseases of the Throat in the University of New York and other institutions, P. esident of the American Laryngological Society, and
Editor of the "Archives of Laryngology."
EVANS.—At Pemberton, New Jersey, Fehrnary
14th, 1885, Martha, widow of the late J. W . C.
Evans, M. D. (Class of 1829).
SUTHERLAND.—At Governor's Island, New Y ork,
January 27th, 1885, Elizabeth Wirt, daughte ✓o,
Colonel Charles Sutherland, U. S. Army (Cla s of
1849), aged io years.
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antra gteturt.
ECH A NI C A L DYSMENORRHCEAR API D DILATATION — INCONTINENCE OF URINE FOLLOWING LABOR—PERI-UTERINE IN FLA MM ATION—R ETROVERSION OF THE
UTERUS.
A Clinical Lecture Delivered at the Jefferson College Hospital,
BY THEOPHILUS PARVIN, M.D.,
Prolessor of Obstetrics and Diseases of Women and Children in
the Jefferson Medical College.
Reported by WILLIAM H. MORRISON, M.D.
MECHANICAL DYSMENORRHOEA—RAPID DILATATION.

The patient who will be first presented you
as the following history : She is twenty-four
ye:trs of age, been married six years, but has

ne ver been pregnant. She suffered from dysbefore marriage, and this suffering
ha 3 been greatly increased since.
Examination shows that there is very decided
an teflexion of the uterus, and that the uterine
ca pity is peculiarly sensitive, especially in the
vicinity of the internal os. I should state that
the! pain she has in menstruating is intermittent
in character—a pain and then a, pause, and thus
th(! series goes on, just as you have in the first
stage of labor a succession of pains with interval s of rest, continuing until the resistance of
tht! os uteri is overcome. Of course, in this
us(! of the word pain we consider it the
syttonym of uterine contractions—a liberty of
spt!ech very commonly taken, though the contractions are not the pains, only their cause.
After the patient is etherized rapid dilatatio n of the cervical canal will be done. Dr.
Mt.athews Duncan, who rejects mechanical for
spaismodic dysmenorrhcea, regards dilatation
as the most important means of cure ; his
thod of dilating is by bougies, gradually
inc:reading their size, the whole process being
ace:omplished in six or eight times, the intervals
bei ng two or three days. Of course, any dilatati on to be efficient must include that of the
internal os uteri. Now it makes no great
differ.ence whether the disease be called mech.;meal or spasmodic, when the treatment is
the.! same. It is possible that a sensitive,
it
table cervical canal may have its sensibility
blanted by the repeated passage of a bougie,
just as a similar condition of the male urethra
IS 1
treated, and thus spasmodic contraction be
PTE
!vented ; but whence the necessity, if this be
no t a mechanical dysmenorrhcea, of increasing
the! size of the dilating bodies, and how does it
haippen that in almost all cases there is some
uteTine deformity, anteflexion being especially
fre
quent ? In addition to a graduated set
MC.norrhcea
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of solid uterine bougies, sponge, sea-tangle,
and tupelo tents are used for dilatation.
But most operators prefer an instrument devised
for the especial purpose, Ellinger's dilator,
or some modification of it. This dilator has
two blades, but the late Dr. Sims devised one
with three, and I recently showed you one
made by Dr. Molesworth, having four blades.
The instrument which is now shown you, and
which I will use in this case, is the device of Dr.
Ellwood Wilson, of this city, he having it
made some sixteen years ago ; it is especially
suited for cases where the flexion is great, and
it further has this advantage over the " Ellinger," the blades of which move apart in
parallel lines, and at least most if not all of its
modifications, they having the same parallelism
of movement, that it does not dilate equally,
but most at the internal os, the point where
the greatest dilatation is needed. Dr. Wilson
has been using the instrument for many years,
and his success with it certainly strongly commends it. It is probable that in no city of the
United States is the use of the uterine dilator
more frequent than in Philadelphia—indeed,
such dilatation might be called almost a Philadelphia operation—and I have yet to know of a
serious accident following its proper employment. The dilatation may be abrupt or gradual ;
the latter, of course, is,• as one might infer, the
safer, and it may be done without an anaesthetic,
but it may require weeks for its accomplishment. A speculum, I mean, of course, that of
Sims, or of Simon, facilitates the introduction of
the dilator, but some prefer to use the instrument
without exposure of the os. In this case, however, the speculum will be used, and the cervix
caught by the tenaculum, so that those who are
nearest may see the method, as far as possible.
I should have stated that there is posteriorly to
the uterus, and apparently attached to it, a
tumor, hard, resisting and somewhat irregular
in form, which is probably the result of an
inflammation of a portion of the pelvic peritoneum. Such inflammation, or pelvi-peritonitis,
is not uncommon as a consequence of severe
and long continued dysmenorrhcea. I shall
have more to say upon the subject in connection with a patient to be presented afterward,
and my reference to the subject now is for the
purpose of stating that if such inflammation be
recent, if you find sensitiveness of the inflammatory swelling, you would wisely postpone
the dilatation needed in the case, lest you
might kindle anew the inflammation. I now
go on with the dilatation, gradually, by means
of the screw at the handle of the instrument,
separating the blades a half or two-thirds of
the distance they can be extended. Then, after
keeping them thus separated for two or three
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minutes, I reverse the movement of the screw,
bringing them together, and withdraw the
instrument. I now pass into the cervical canal
an applicator, wrapped with cotton, the latter
being saturated with a solution of iodine in
glycerine, this solution being the strength of
Dr. Churchill's tincture. It is almost certain
that, for a time at least, menstruation will be
free from pain, and it is possible that during
this interval the patient may become pregnant,*
for dilatation is not only a cure for dysmenorrhoea, but also may be for sterility. Dilatation
is resorted to almost daily in the Hospital
Dispensary, and has been for years, without
there having occurred in any cases any serious
results. This dilatation is usually gradual, that
is, the patient comes several times before the
stretching of the cervical canal is completed,
and hence, probably, the happy exemption
from serious consequences. The instrument
there used is a modification of Ellinger's,
made by Gemrig & Son, of this city, and
is known as Dr. Goodell's—Dr. Goodell,
by the way, is a very warm advocate of the
operation.
INCONTINENCE OF URINE FOLLOWING LABOR.

This patient is twenty-three years old,
married fourteen months, and has a child four
months old. The child was born at full term,
after a labor of five hours, the delivery being instrumental. She remained in bed two weeks,
but has not been well since her confinement.
She suffers pain on standing and walking.
Her special complaint, however, is inability
to retain her urine when standing, or walking,
the secretion then constantly dribbling away.
As a rule there is no burning or scalding in
passing urine. The urine is free from sugar,
albumen, and pus—in a word, it is normal.
An important factor in causing her present
condition, possibly, was the early ending of
the labor by forceps ; such early resort to instrumental delivery strikes one as remarkable,
and yet it may have been required by some
condition of the mother or of the child, and
therefore one ignorant of the obstetrician's
reasons for his action ought not to criticise.
But certainly you will only in rare exceptions
find it necessary to use the forceps in a
primipara when labor has lasted only five
hours.
Very probably you think, as I did upon first
examining the patient, that the incontinence
of urine results from a fistulous communication
between the bladder and the vagina, in other
words, that the patient has a vesico-vaginal
fistula. But upon careful exposure of the
* Dr. Wilson has stated to me that in about one thousand cases
in which he has used the dilator, sterility was cured.

vesico-vaginal wall I could not find, either by
touch or by sight, any opening : and further,
when I injected milk into the bladder not
a drop escaped into the vagina though the
bladder was quite well filled with it. The hypothesis of a vesico-vaginal fistula, indeed of any
urinary fistula, must be rejected. How then
are we to explain this dribbling of urine ? As I
have had occasion to say to you before, one of I
the hypotheses as to the retentive power of the
bladder is, that it depends upon longitudinal
folds of bladder mucous membrane converging
toward the internal orifice of the urethra.0
Now suppose these folds effaced by the child's
head, not yet sufficiently molded, being forced
through the genital canal, may not the suddenness and severity of effacement prevent their
ness
re-formation, just as the ironer effaces the folds
and wrinkles of recently washed and dried
garments? But rejecting this as too imaginative, probably the true explanation of the
condition may he found in considering the
relation of the bladder and urethra to the
pelvic floor, at least to that portion of it
formed by a part of the pelvic and the perineal
fascia. You know that the pelvic floor, chiefly
musculo-membranous, has three openings, one
for the rectum, another for the vagina, and a
third for the bladder ; there is not in any case
an actual perforation, a boring through of tissues to bring these organs in relation with the
exterior, but at the places where they open the
fibrous and connective tissue make a sort of
close network round the parts, thus supporting
them, and at the same time preserving the
strength of the floor. Remember the drawings
that have been shown you of the pelvic fascia,
and especially of the three layers of the perineal
aponeuroses, superficial, middle and de( paponeuroses which are found in the pubic
arch, and extend back as far as the transverse
line between the ischial tuberosities. Now
should these fasciae be torn, or suddenly
stretched, one easily sees that important support to the bladder, especially at the point
corresponding to the origin of the urethra,
would be lost. When one carefully examines
the appearance of the bladder in our patient at
this point, he must be struck by the unnatural
bulging, dropping down, of the vesico-vaginal
wall; there is a sort of bagging or sagging of the
parts, as if the upper part of the urethra had
become, with the adjacent portion of the bladder, an open funnel. There has thus been a
loss of support to the bladder; there is no fixed
point upon which mucous folds can form, no
fixed point upon which muscular tissue can
contract, whether that be of a sphincter of the
bladder, claimed by some to exist, or of the
urethra itself, and I must believe that the mus-
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Symptoms certainly indicate that such a tear
as this should be cured, and the cure can only
be made by a plastic operation ; a tracheloplasty
ought to be done ; but were it done now, just
when an inflammation of the parts adjacent is
subsiding, the consequences might be serious,
or even fatal. I believe not only the importance of that which is known as Emmet's
operation has been exaggerated by some, but
its risks underrated. No one has spoken more
distinctly upon the former point than Dr.
Emmet himself, when he referred to so many
operating merely because there is a tear ; now
as in almost every case of a woman giving
birth to a child there is some tearing of the
neck of the womb, the field of plastic surgery
thus offered to those who hold this practice is
vast. As to the second point, the fatal cases
often fail of publication ; if these were all
known, I am sure that some would become
more conservative in advising the operation, a
greater discrimination would be used in the selection of cases in which it is unequivocally indicated. The mere tear itself is not an indication
for an operation, and those who so regard
it are in danger of operating to the injury of
the patient—possibly that injury may even be
death. I have known the operation to have
be n urged in one case where neither Dr.
Albert
H. Smith nor I could find, either by
PERI-UTERINE INFLAMMATION.
touch or by sight, the least indication for it,
This patient is twenty years of age, has been and where the uterine functions were perfectly
married two years, has had no miscarriages, performed—no disorder in menstruation, no
but gave birth to a child nine months ago. leucorrhcea, nothing could be discovered by
Her labor was normal, neither ergot nor forceps either of us but a slight retroversion. In
was used, and she remained in bed ten days. another case seen in consultation with another
She did not nurse her child, and menstruation eminent member of the profession, neither he
returned two months after labor. She suffers nor I could find anything but a slight tear,
pain in her back, about the sacrum, in less, indeed, than many women have in labor,
the groins, and in the lower part of the abdo- a tear which made no complaint whatever, and
men ; ever since confinement she has had a which did not hinder a normal pregnancy. I
sharp yellowish leucorrhcea. About three have known the operation to be done for the
sideago she had an attack of fever with relief of profuse menorrhagia dependent upon
p pain, and tenderness in the lower part disease of the lining membrane of the uterus ;
of the abdomen, referred especially to the the os was made even smaller than that of the
left side.
I virgin, but, of course, the menorrhagia was
. This patient has had a pelvic inflammation, no better. After the pelvic inflammation is
and upon digital examination I find a tumor cured, in the patient before you, it would be
upon the left side of the uterus ; the tumor is quite proper to operate upon the torn neck of
about the size of a pullet's egg, and is sensitive the womb for the relief of immediate sympand fixed. Upon the same side there is a tear toms, and to prevent the return of pelvic inin the neck of the womb extending to the flammation.
cause junction, and there is also a slight tear
I have mentioned the occurrence of a tumor,
upon the right side. The rent upon the left or if you please a tumefaction, distinctly perexplains the pelvic inflammation, and also ceived in this case by the finger in vaginal
explains the obstinate leucorrhcea. But the examination, a tumor which is at once the
e admitted, is its removal to be now urged consequence and the indication of pelvic
for the cure of its consequences, or in other inflammation. Inflammatory pelvic tumors,
,ords, ought the tear to be now operated upon
too frequently mistaken for uterine displaceThat would be unwise, nay even dangerous. ments, or mal-position of some other organ,
cul ir tissue of the urethra itself has something
to do with the retention of urine—indeed, one
can hardly otherwise explain the existence of
dt ffirs utti sswuhea.
t shall be done for the relief of the
difficulty, that is the incontinence of urine ?
Various medical means, such as strychnia, cantharides and belladonna, have been tried in
vain, and I think it useless to make any more experiments of this sort. The only hope of cure is
to perform the operation advised by Schroeder;
remove a fold of the bladder and upper part
of the urethra—a small oval corresponding to
these parts—and then stitch the raw margins
together; this operation probably does good,
not merely by narrowing the part, but also by
restoration of separated fascia, thus corresponding to Dr. Emmet's new operation for socalled rupture of the perineum. I think that
this operation would be justifiable, because the
infirmity from which the patient suffers is so
annoying and disagreeable, and sometimes
painful ; with her consent I will do it, only
I cannot positively promise her a cure, nor
can I fix the time of her recovery, should
it occur. I may mention that this patient
also has a ruptured perineum, and perineoplasty ought, therefore, to be done for this
condition.

Sid:
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are not uncommon in the female ; such tumor
may, when situated behind the uterus, if large,
extending up the posterior wall of the organ,
push the uterus forward, or on the other hand,
if limited to the posterior portion of the neck,
push the neck forward, while the body moves
in the opposite direction ; if the tumor be
lateral with reference to the uterus this organ
may be pushed from or drawn toward the side
where the tumor is situated, according to the
size and special position of the tumor. Permanent displacements of the uterus may result
from adhesions formed at the time of the
inflammation, and persisting after absorption
of other part of the inflammatory exudate
has occurred. The drawings shown you illustrate many of the displacements observed
in the acute stage of this inflammation, as
well as some of those which are permanent, in consequence of the adhesive bands
referred to.
The next patient is twenty-three years old, has
been married eleven years, and has had three
children, the oldest being seven years. Before
marriage she was strong and healthy, but since
her first confinement she has not been well.
She has headache, referred to the vertex and to
the supra-orbital region ; has sacral, sciatic,
inguinal and supra-pubic pain ; she has some
disorder of vision, which has been stated by
competent authority to be reflex. All her
labors have been difficult, but were ended
without instrumental aid.
From a previous examination I know this
patient has retroversion of the uterus, and I
have had her brought before you more especially for illustrating the use of the tenaculum in
assisting in restoring the uterus to its normal
position. The patient is lying upon her left
side—the left lateral prone position of Sims—
a Sim's speculum introduced, the os exposed,
and now I catch the posterior lip with the
tenaculum ; it is then easy to place the os at
the normal position in the pelvis, and, of
course, in drawing the neck back to this position, the body of the uterus moves in an opposite direction, and the retroversion is thus
corrected. This correction of position may be
done while a pessary is partly introduced, the
pessary by lateral separation of the vaginal
walls acting as a speculum, and then when the
cervix is held in its proper place by the tenaculum the pessary is put in position. The
soreness and tenderness of the parts have so
far been too great to bear a hard pessary, so
iodoform cotton and glycerine tampons have
been used. Of course, this treatment is merely
temporary, provisional, and as soon as she can
bear a Schultze or Albert H. Smith pessary,
that will be used.

gkitunut Iddroo.
OUR PERSONAL EQUATIONS.
An Address delivered before the Alumni Association of Jeffe rson
Medical College, April ist, 1885.
BY J. W. HOLLAND, A. M., M. D.,
(Mao of z868.)
Professor of Practice of Medicine and Clinical Medicine,
University of Louisville, Kentucky.
GENTLEMEN : —In preparing his thoughts for
an occasion like this a speaker who has 1 ad
many predecessors will be lucky if he finds for
his flail some straw left unbeaten by former
threshers.
That repetition which in the class-room deserves the apellation " mother of learning,"
on the rostrum might be condemned with the
forcible adjective applied by Othello to thv
iterations of Iago. The customary themes of
medical orators—medical education, expert
testimony, sanitary science, and professional
ethics, with the phrases staple in such discourses, have been worn quite threadbare. The most
fit for these halls, The Ideal Medical College,
is one which were better left to some successor
more sure of his own opinions and more desirous of bringing the world into conformity
with them. The old alumnus who has taken a
turn through the hospital and the laboratories
is no longer free to doubt that the process of
evolution is carrying medical teaching through
ascending phases. Perhaps with a conviction
in favor of a graded curriculum, he is disposed
to find fault with the annual repetition which,
like a circle, makes no progress. If so, then
his own experience as a student may be appealed
to in proof that there was a decided advance
where it was needed, namely, in his own medical knowledge. His second course of lectures
was to him not the same as the first; it presented to his larger intelligence wider reaches
than he could at first take in. The circle repeating itself, and, so far as the student is concerned, widening in each cycle by his mental
growth, makes the spiral, the ideal course of
philosophic teachers. As he looks about him,
he can see that the nursing mother moves with
her Juno stride by sure paths revealed to eyes
that range under level brows. Step by step
she has walked ahead of us, mending her pace
as we quickened ours, never out of the reach
of good movers, yet always leading them.
Shall we inveigh against the imperfections
of our nurture, who failed so often to hearken
to the maternal voice. The faults to be deplored were those in ourselves, that we did not
use our opportunities better.
Then we daily sat down to a board of seven
courses and nibbled, like dyspeptics, at the gen-
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erous fare for which we have since hungered.
Remembering the uniform perversity of mankind, it may fairly be questioned if the newlyadopted foster brothers have done much better
than we, notwithstanding the epicurean cooks
who lately sharpened their dull appetites with
savory sauces.
There were great cooks in our day, too, who
could serve a lecture in a way to tempt an angel
to learn medicine, however useless the art might
be in the land without sickness.
Sitting under a broad porch which gave
upon a lawn of that blue grass which makes
fat cattle and glad harvests, I heard an old
alumnus discourse of our Alma Mater. Said
he, " They say that a man is thoroughly renewed every seven years. I want to go back
to Old Jeff.' once for each renewal, in the
hope that the new man will learn better, things
old and new, than did the former man what
was taught in his time." He had been back
once to take draughts from the maternal font,
but his business and his babies have since
anchored him fast in Kentucky, and he consoles himself with the dream that with other
Jeffersonian angels in Paradise he may again
hear Dunglison tell about his experiments on
Alexis Sr. Martin, M igs dilate upon woman
and her glorious mission of motherhood, Gross
lament in moving accents the lost art of phlebotomy, see Biddle wave a graceful salute
before relating in rhythmic speech the opinions
held by Dioscorides concerning the concrete
Juice of the unripe capsule of the papaver
somniferum, and Pancoast go through the
dextrous motions of operations for which that
happy land will furnish no clinical material.
It was a glad reunion as I sat with this foster
brother, that June day fifteen years ago, and
looked out on his waving corn and the goldspotted meadow. I brought him news of the
Alma Mater, and set him raking together the
embers of old fires and helped him blow them
into something of their ancient warmth.
Would that this occasion were less formal, that
all of us might sit as by a family hearth and
each recount in turn the familiar things that
lose none of their charms by age. We might
hear some new-born brother tell of things the
greybeard thought his own peculiar experience.
I am sure that My counterpart has sat on these
benches since I left them. More than one
callow youth has come out of the new west
to this city of traditions, ready to wonder at
Independence Hall, and at the Franklin
Library founded by the " Junto " of immortal memory. More than one, as he took an
early pilgrimage to the grave at Fifth and
Arch streets, has felt that Benjamin Franklin,
like St. Paul, had been " a citizen of no mean
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city." More than one has felt a fresh sense of
his own importance as the elder Gross indorsed
his letter of introduction and consigned it to
a pigeon hole with other papers of weighty
consideration. More than one, aye thousands,
with hearts touched by these small amenities
from a great man to his insignificant students,
have felt and proved themselves bound to him
by hooks of steel.
But, if I hold to my purpose, it is time to
stop the flood of reminiscences that stream in.
It were grateful to all of us to celebrate the
worthies of our college days and beguile the
hour in retrospective ramblings. But such an
eloquent tribute to their memory has been given
in this place, by one who preceded me seven
years ago, tha
t the thought of rivalry in this
field oppresses me, and I turn to another theme
for my word-spinning. In the half-hour for
which I feel privileged to hold you by the button there is opportunity to air some reflections
about The Personal Equations of medical inquirers. If I succeed in presenting familiar
facts in a new grouping and in such a way as
not to be disagreeable, then I shall be satisfied.
The importance of these considerations may
not strike every one. For scientific inquiry
often meets with the reception accorded by
Confucius to the inquisitive boy. As Carlyle
relates it, the boy asked Confucius, " How
many stars are in the sky ?" Confucius replied,
" he minded the things near him." " Then,"
said the boy, " how many hairs are there in
your eyebrows ?" The sage replied, "he didn't
know and didn't care."
About ninety years ago the astronomer royal
of England regretfully announced that he had
to part with his diligent and useful assistant, as
he had lately acquired an inveterate habit of
recording his observations half a second too
late. The whirligig of time brought the assistant his revenge, as later astronomers put
just as much reliance on his observations as on
those of his principal. It was found that both
were slightly wrong ; both were liable to err,
as are the most skillful observers. Indeed, it
is only when that various creature, man, is not
a part of the machinery that we can put entire
trust in the register. These variations from
the absolute truth in measuring minute divisions
of time and space can be estimated by comparison with instruments of precision, and are
usually found to be constant for the same person in the same class of observations. The
habitual error characteristic of a person is called
his personal equation, and is a correction to be
applied to his record of all events of like nature.
Time is an element first in perceiving, next in
willing, last in recording. These processes in
different men go on with varying degrees of
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rapidity. As quick as thought is, there is time
in it for some to fall behind others. Astronomers tell us that there are variations in researches
that do not rank as precise, which are much
more marked than those just referred to. It is
probable that examples of personal equation,
using the term in its widest sense, are to be
found in every form of inquiry. As instances
of it in observations that do not admit of
mathematical measurement, we are told of the
different pictures drawn by different observers
of nebulae and the corona of solar eclipse. It
would be an easy problem for some ophthalmologist to determine if unsuspected and uncorrected astigmatism may not account for
some of these variations, as Liebreich showed
its effects in certain peculiarities of Turner's
landscapes. While we may not hope to secure
an exact valuation of the personal equation in
such subtile forms as these, it is of importance
to know when allowance should be made and
in what direction to apply efforts for amelioration of the defect.
Turning from the distant objects of study,
let us follow the example of the wise Confucius,
and " mind the things that are near us." In
the science we cultivate there are some
occasions for micrometric data in physiological research. In every department of
medicine it is highly important that observers
should see, hear, understand and report accurately, so that others may apprehend rightly
the appearances of disease and the effect of
remedies. If it were not for the frequent
gleams reflected on every hand from the spectacles of the young, showing that the enterprising oculist with his trial glasses has been
abroad in the land, one might fear that uncorrected myopia was responsible for some
errors. Prof. Hermann Cohn states that about
sixty per. cent of the medical graduates of
Breslau were short-sighted. It is not likely
that medical science runs any risk from this
quarter. Ordinary short-sightedness does not
materially affect observations made at the bedside, even if the observer should be so exceptionally stupid as not to find out his defect
during his medical studies, or so remiss as not
to avail himself of the correction afforded by
glasses.
Besides the sense of form, there is the wholly
distinct sense of color, in which a considerable
number are unconsciously lacking. For a
hundred years Daltonism has been recognized
as a physiological curiosity, but it is only a few
years since its practical bearings have attracted
the attention of persons long familiar with
the errors of vision for form. Examination of
something like a quarter of a million persons
in different parts of the world shows that about

four per cent. of the males in any community
may be counted on as radically color-blind,
and relatively unfit for occupations requiring
the use of the color sense. Dr. Jeffries relates an instance of a color-blind boy at the
Boston Institute of Technology who failed in
Chemistry, which he had chosen as a profession,
because without some normal-eyed person by
his side he could not determine the color of
precipitates. Apart from this congenital and
incurable defect, experts have detected a
hitherto unsuspected amount of ignorance of
colors and color names among males of all
ages and all degrees of ordinary education.
It shows itself among teachers of physics, and
even those who have technical uses for the
nicest color sense. Virchow, at the meeting of
the Anthropological Society, of July, 1878,
urged the practical teaching of colors, as he
had found that the majority of young men
were incapable of selecting with certainty the
finer shades of the most common colors. In
his experience " It was exceptional that a
medical student could tell whether a red
shaded into a black, blue or brown, or whether
a yellow shaded into gray, white or green."
" This was a lamentable defect of the eye very
seldom dependent on color-blindness, but on
ignorance of colors and lack of practice."
Working in the mechanic arts that employ
colors, artisans soon acquire a very unusual
refinement of the color sense, as is.shown by
tile accuracy with which they differentiate
chromatic gradations and combine colors to
produce a desired tint.
It would not be a wholly fruitless search if
some one with a trained and sensitive ear
were to take the pitch of certain sounds heard
in thoracic auscultation, and then test a medical
class by means of organ pipes, to ascertain if
these sounds do not sometimes pass the limits
of hearing, in those whose range is not of the
highest. Dr. Wollaston remarked total insensibility in some persons to the sound of a
small organ pipe which in respect to loudness
was far within the ordinary limits of hearing.
There are individuals who have keen ears for
the lower sounds who never hear the squeak of
a bat, the cricket's note or even the chirrup or
a sparrow. Sir John Herschel notes that w hile.
some persons not at all deaf can just hear
note four octaves above the middle E of the
piano, which is below the chirrup of a sparrow,
others have a distinct perception of sounds
two octaves higher.
It is a reasonable conjecture that some of
present who have normal hearing as respeclthe middle and lower octaves, are defective in
the highest without knowing it, and thus fail
to hear chinking or hissing sounds, like the
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percussion note known as the cracked-pot
sound, and some sibilant riles, fine crepitations
and creaking friction sounds, to which others
are acutely sensitive. It will be understood
that this personal equation bears no relation
to what is called " a musical ear," which is
properly defined as a faculty of distinguishing
discords. Like color blindness, it has probably an anatomical basis, is congenital, and not
susceptible of improvement.
There is, however, in those untrained in
music a relative inability to discriminate in
the pitch of sounds of percussion and auscultation, like the before-mentioned ignorance of
color shading. In his essay on variations in
pitch of percussion and auscultatory sounds,
Prof. Flint observes that to the musical ear,
more especially if skilled in discriminating
musical tones, a disparity in pitch is more
quickly as well as more clearly distinguished.
When the beginner finds a difficulty in perceiving a difference in sounds apparent to the
practiced diagnostician, Prof. Flint has made
it manifest by requesting him to compare the
two sounds as if they were musical notes, with
reference to pitch. If he has had musical
cultivation, the disparity is quickly perceived.
Such a preliminary training has been found of
material service in acquiring expertness in
auscultation and percussion.
In
a an article in the Fortnightly Review, based
upon a large amount of testimony and controlled by the methods in use by statisticians,
Mr. Francis Galton states that he finds great
differences in the power of forming pictures of
objects in the mind's eye. This power of sight
memory is a reversal of the order of events in
the original perception. An excitement of the
brain propagates itself outwards to the visual
centre back of the retina, producing pictorial
imitations more or less true or vivid, according
to the vigor of the outward impulse. In some
this faculty is habitually weak, and the propagation will take place only under such peculiar
states as dreams, delirium, great excitement or
stimulation by drugs. Othe
rs reproduce past
scenes with a distinctness little short of actual
sight. It was found that the medium quality
of mental imagery, though fairly vivid, was
Incomplete. Only one in sixteen had it in the
degree to be desired. I venture the opinion
that this faculty of mental imagery is the basis
of that knowledge of topographic anatomy of
so great importance to the operator, especially,
t valuable to the doctor at every turn. Upon
it, to a great extent, depends the student's
ability to state the relations of nerve, artery and
vein, without resorting to the mnemonic arrangements of A., V. and N. that quiz masters
cram them with. This natural gift, when joined
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to certain other qualities—self-reliance and
mechanical tact—is the making of a surgeon.
I have known a man of fine mind, well equipped
in these last named respects, and who had good
opportunities for advancement, fail as an operator of the first rank because he lacked this
power of visual memory. It is not rare, on the
eve of an operation, for a surgeon to refresh
the pictures memory drew in fading colors, by
resort over night to the anatomical atlas. This
serves the purpose in many cases, but it is not
the best way of knowing the anatomy of a surgical region. According to Napoleon, the
rarest and most valuable trait in a soldier is
"two o'clock in the morning courage." Sd I
would say, the ideal anatomist is one who,
awakened at midnight for an emergency, has
his knowledge at his fingers' ends.
It is the opinion of Galton that in twelve
out of sixteen this topographic memory may
be developed to a useful degree by education.
He lays especial .stress upon the testimony of
the Director of the National School of Design,
in Paris, who, beginning with the simplest
figures, trained his pupils to study models, with
the view of drawing from memory. After
four months' practice they had no difficulty
in summoning images at will, holding them
steadily in the mind, and drawing them with
accuracy. He relates the experience of an
engineer, who, after a few weeks of systematic
practice, found to his delight that he had
become an adept in color memory, which, up
to that time, had been an undeveloped faculty.
Mechanicians, engineers and architects, who
practice the drawing of an intended structure
in all its dimensions, usually have mental vision
of remarkable clearness and precision. This
ficulty must have been possessed by the late
Prof. Wallace to an unusual degree. Many
here present will remember how, by off-hand
modeling with colored clays, he would give
plastic expression to his picture memory of
anatomical details. With a few deft touches
he would make tumors rise before the class,
or would inflict on counterfeit wombs all sorts
of pathological changes.
In the presence of older and better teachers
than myself I hazard the suggestion that a
course of practical anatomy in which the student would be required to draw, in outline, from
memory, or roughly work up in clay, the forms
and relations of parts laid bare in his dissections
the day before, would be a valuable addition
to the present means of instruction. Conning
of text-books on anatomy gives verbal memory,
but, according to Galton, bookish methods
tend to repress this gift of nature. It is possible to starve it by disuse, and again to feed
it by judicious methods of education. There
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are many present, fresh from the quiz room,
who can give, by an effort of verbal memory,
the layers of structure encountered in making
the dissection for inguinal hernia, who cannot
make a sharp picture of them in their minds,
much less an outline-drawing of the relations
of the inguinal rings and other parts concerned.
If each of ten doctors taken at random were
to describe faithfully the mental vision he
would have of the path of a bullet shot through
a given spot in the trunk of a subject, I warrant there would be evidence of personal equation as well as of imperfect models of instruction. It may be objected that the proposed
improvement on the conventional method requires that the student should have an unusual
talent for drawing. To make an outline indicating the form and relative position of parts
does not call for any artistic power worth the
name. Experienced teachers assert that any
one not blind, lame in the hand or imbecile,
can acquire at least this degree of proficiency.
It is within the reach of any one who can
learn the art of penmanship.
In educational conventions one hears a good
deal said about the New Education. Its advocates claim for it that it is the cream of traditional methods worked into a system. It is
wholly different from the Chinese plan of committing to memory endless pages from Confucius, and thus loading the mind with goodfor-nothing lore. Its primary aim is avowed
to be to teach the pupil to see, hear and understand correctly, in order that he may take up
the study and work of after life as free from
defects of his five senses as culture can make
him.
Practice in drawing is a salient feature. It
has been found that along with the training of
the hand, this tends to develop quickness and
accuracy of perception, and a fidelity in objective memory that is surprising to those
educated under the old routine. Courses in
music have been for years an element in the
public school curriculum in many parts of our
country, with results equally gratifying.
While it has not been expected that any one
can be made to hear notes beyond his normal
scale, improvement in the power to discriminate the pitch of sounds has been unequivocal.
You and I may consider ourselves too old to
go into training of this sort ; but in this we
differ from a busy practitioner, over sixty years
of age, a neighbor of mine, who, in a recent
affliction, found solace and substantial selfculture in taking a course of drawing. We '
can at least see to it that our own children,
and the students we send up to Alma Mater
in the twentieth century, have not only a good
academic education, but, better than that,
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have been taught with especial reference hi,
seeing, hearing and understanding correctly
whatsoever things come up in the life wo.k
before them.
It is a popular impression that when or,
brings to the aid of the lens in his eye othry
lenses outside, the chances of fallacy are there:iy
removed. That this is erroneous, workini!,
microscopists are well aware. There is a dk,
tinguished histologist in New York who teach
and demonstrates to the apparent satisfaction
of his pupils, that there is a reticulum in the
blood corpuscle which is an exhibition of the
network present generally in protoplasmic
structures. On the other hand the great
majority of our histologists and the most skilled
manipulators of high-power objectives asseTI
their inability to see the network spoken of
What they see in his demonstration is, according to them, the usual appearance presented 13F
granular bodies when viewed slightly out sf
focus. If the drawings made by him represeht
the cell as he sees it, there is decided difference
between his microscopic vision and that of most
experienced observers. This would be an instance of personal equation on the part of some
one. As to the party to whose observations a
factor of error must be applied, photography
alone offers a final judgment. By this means
the late Dr. Woodward succeeded in convincing foreign microscopists that the resolution of
Nobert's nineteenth band was not simply a
matter of faith, but one of sight.
It may turn out that the difference is not
one of sight, but of interpretation. The liability
to misinterpret besets the path of the scientific
observer in every field. When Carlyle said
that " a man sees what he brings with him the
power to see," he meant that through the
optical apparatus of vision there was an eye
of the intellect, looking, perceiving and interpreting. This recipient eye back in the optic
lobes, or perhaps in the visual centre of the
cortex, colors every object of sensation whose
image passes into it. The mind is conscious
of that object, not as it entered but as it has
been refracted by the prismatic medium of personality through which it was transmitted. A
great obstacle in the way of seeing things plainly
as they are, is a prepossession in favor of a
certain view of them. Pride of opinion may
thus create a personal equation; so may a love
of sensation or a rage for novelty ; so may the
fanaticism of hypothesis. To a pet hypothesis
has been ascribed the quality of assimilating
all observations to itself. Standing erect
among the facts, it is a convenient stem around
which the investigator twines his pliant impressions, stem and vine each helping to hold
the other up. It is not my intention to say
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aught in dispraise of theory, as such. It has
been well said that nothing is so helpful to an
investigator as a good theory. Like wine, it
is a good servant but a bad master. Used
rightly it is a wholesome stimulant, but some
thirsty souls are so constituted that they can't
take it in moderation. If they once take a
ae theory they tope with it, and under
sip at lciui
its influence see things double, and lose their
mental equipoise, until time and the jostling
of Icriticssobers them off.
ias been recently announced that the new
has
American Society for Psychical Research disclaims that its object is the study of supernatural phenomena. The ground they propose
to tread is tolerably safe so long as they
confine their inquiry to those mental states in
which certain persons called " thought readers"
seem to have the faculty of knowing some
of the ideas of others. If we may judge by
the career of the English society of that name,
there is a tendency in those who concern
themselves about " thought transference " to
step over into the twilight land of clairvoyance, where marsh-meteors soon lead them
into a bog. The large proportion of doctors
in the American society is an assurance that
it will not be allowed to degenerate, as did
the English one, into a medium for giving
consequence and permanence to all the ghost
stories treasured in bereaved families, as assuring glimpses of the unseen presence of their
dead. Doubtless there are more things in
il
and earth than are dreampt of in our
philosophy, but when an observer's feelings
undre,nphy,
are strongly interested, they so influence his
judgment as to what he sees of these
t-of
w tnte
hsisngs as to
him a very
things
gopafhtIeottnhromerould be difficult to exaggerate the tendency to self deception in examining the
of spiritualism, when the investigator
aside thepossessed with a longing for evidence
ti! spiritual existence of some dead friend
rel:tion.
fairne
ine" Only those beings who can get
outsidee of themselves, who are able to put
other the craving for communication with the
dear
in that undiscovered country,
onlyyorhese are qualified to estimate with judicial
matter the extravagant pretensions of clairvvoyance,
oyance,.spiritualism and mesmerism. These
are mentioned together because opinions, like
" go in sets," and it is in these
that the
dominant idea referred to becomes a
le dominant
personal equation of notable size. It is a
• for medical men to consider, inasmuch
as it is vaunted that those who believe in and
resort to these occult powers have great advantages in diagnosing and curing disease. It is
alleged that some persons possess an endowment
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by nature of seeing through opaque objects ;
they are clairvoyant ; see by transcendent vision
things out of the common range. A patient
of mine just dropped in with a friend at the
office of one of these " psychometric healers,"
who nearly frightened her out of her wits, by
gravely telling her that he 'could see that she
suffered from occasional headache and pain in
the side, due plainly to the fact that her liver
was bound back to her diaphragm. She
thought it witchcraft that he should, without
examination, divine these things, but was somewhat reassured when told that, as for the
headache and sideache, they might be counted
on as symptoms in almost every woman that
entered a doctor's office, and that she would
be in a bad way if her liver was not so
anchored. I have never seen, or heard on
good authority, of one of these gifted beings
that had the powers of diagnosis possessed by a
new medical graduate, and yet belief in the
verity of their claims has grown, by waves of
popular excitement, until it includes people
of undoubted intelligence. At times the
epidemic has seized men of science, and even
educated physicians, though the vast majority
of the well instructed look on clairvoyance as
unprofitable in speculation and quackery in
practice.
In the library formerly on Fifth street, founded
by Franklin and his " Junto," is a copy of
a report made on Animal Magnetism, by Dr.
Franklin and others, to the French Academy,
just one hundred years ago. Like all documents that Franklin had anything to do with,
it is thorough and perspicuous. The experiments by which they were convinced of the
baselessness of Mesmer's claims are models of
ingenuity. They show the master mind of
that wonderful Philadelphian, who had a seeing
eye of the highest power.
Did you ever think how much his mental
vision resembled the spectacles he invented.
Half the glass was for near and half for distant
objects. Nothing that interested him, either
remote or at hand, was he content to view
dimly. Upon them- all, smoking chimneys
and thunderbolts, he directed his clear and
true sight. The pretensions of Mesmer, alike
with the pretensions of tyrants, he saw through
and exhibited to the gaze of all. At the same
time, in his report, he concedes a certain value
to the phenomena exhibited by those said to
be mesmerized ; they furnish " important evidence of the power of the imagination."
Again and again did the French Academy
respond to the popular clamor for investigation, until it dismissed the subject o f clairvoyance, in a report published in 1837, by stating that the facts furnished have nothing in
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common with either physiology or therapeutics. A standing offer was made by Burdin,
and since repeated by others, of large sums of
money to any one who should produce a clairvoyant able to read through an opaque medium.
Although the experiment has been variously
altered at the instance of those making the
trial, no one has yet succeeded in winning the
prize. The attempts have, however, resulted
in the detection of the means by which the
credulous have at other times been imposed on.
When the neurologists of the Society for
Psychical Research shall discover one individual who can satisfy this reasonable demand,
it will be conceded that in this direction their
labors have not been in vain. Experience forbids us to hope that such an one exists. For
fifty years those claiming to see blindfold what
is not revealed to the eye have not brought to
human knowledge a single new fact concerning
the inner workings of things. What discoveries in physiology and pathology would flow
from the use of any instrument that would compensate, even in a small degree, for the limitations of sight and hearing. So often baffled
and led astray by the inadequacy of the eye
and ear, mankind would then have to make
allowance for a personal equation in doctors
who attempted to solve medical enigmas without its aid. Alas for the beautiful dream; no
clairvoyant has ever penetrated the veil further
than common people; indeed, they have left the
glorious privilege of adding to the sum of scientific knowledge entirely to folk of five senses
only, while they grope on in a limbo where
honest minds seem forever doomed to struggle
with fraud, credulity and superstition.
If the Society for Psychical Research shall
make a report differing in important particulars from the settled convictions of most men
of science, again, as often before, will be raised
the charge of " bias and credulity," and again
will be heard the retort of "scientific prejudice
and intolerance." Between these two extremes
it will be hard to find and hold the diagonal
line. In such a controversy, to determine on
which side will be the great defect, we shall
be much in want of a mental dynamometer
which shall give us some'approximation to the
personal equation of mental strength in the
disputants. All the traditional methods of
gauging the mind depend too much on tests of
memory—quite a subordinate faculty. It does
not seem at all likely that man shall ever
invent any adequate plummet to sound these
" abysmal deeps of personality." Nor can he
ever be satisfied to turn away from this question, as Confucius did from that concerning
the number of hairs in his eyebrow, and say,
because he does not know how much allowance

to make for personality, therefore he will not
care for it as a factor in medical investigation.
Of one thing we may be sure, that in cultivating our five senses much may be done to
lower all their personal equations. While thus
engaged there can be no doubt that we walk
on solid ground and in the middle of the road.
Instead of forming magnetic circles in the
dark, waiting in a pliant hour for spiritual in.
sight to develop to the point of receiving
impressions concerning things which shun the
light of day, the sure way will be by incessant
practice to sharpen the natural powers of observation and strengthen the reasoning faculty
so as to acquire that professional sagacity which
notes myriads of fine differences and resemblances that escape the scrutiny of the untrained intellect. May ours be that clearsighted skepticism that would discount every
personal equation in ourselves or others ; that
would turn the white light of criticism upon
every reputed revelation lest some fallacy steal
in under the garb of truth.
To free itself from bias and achieve perfect
uprightness, the scientific mind must be imbued
with a religion in which silent adoration shall
be offered to those natural laws that have been
called the thoughts of God ; in which the best
faith shall be honest doubt, the worst unbelief
shall be to question the permanence and beneficence of truth, and in which a grievous sin
shall be imputed to him who is indifferent to
its pursuit. Should it ever want a litany, what
better invocation than" Give me no light, great heaven, but such as turns
To energy of human fellowship ;
No powers, save the growing heritage
That makes completer manhood."
ml■

Original goinntunirationo.
NOTES ON SOME INSTRUCTIVE
CASES OF HERNIA.*
BY JOHN B. ROBERTS, A.M., M.D.,
(Class of z874.)
Of Philadelphia.

Hernia is a condition often seen and often
improperly treated ; therefore, I shall not
apologize for bringing a few illustrative cases
to the attention of the Society, in the hope of
stimulating discussion on this important topic.
REDUCTION OF AN IRREDUCIBLE FEMORAL HERNIA OF SEVEN YEARS' STANDING.

Some months ago a woman was sent to me
by a medical friend in a neighboring State,
suffering with a small, painful tumor in the
right groin, which had appeared seven years
*Read before the Philadelphia Clinical Society.
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previously, while she was lifting a heavy
weight. The tumor had never been " pushed
back," and had of late increased somewhat in
For its treatment she had recently
a truss, but could not wear it. When
e
bozught
and
nd by me the hernia was the size of a small
hen's egg, was somewhat painful when handled,
occupied the situation of the femoral ring.
The truss she brought with her was one for inguinal hernia, and gave pain by pressing on
the tumor. After reduction of the hernia was
accomplished I found, as was to be expected,
that the truss pad did not cover the opening
through which the hernia escaped.
I placed her in the recumbent position, in
My office, and without difficulty succeeded in
reducing the entire hernial protrusion by first
pulling the tumor, downward, in a direction
toward the knee, and then pushing backward,
toward the bed. No anaesthesia was employed.
A truss made with an inguinal hernia' pad
and a band passing around the perineum from
the pad to the back of the truss spring seemed
to retain the intestine securely within the abdomen. As the patient has not applied for
further treatment I presume that she has had
no special inconvenience since.
It certainly is strange that a hernia which
had never been returned since its appearance
seven years previously should be so readily reduced. Attempts to reduce it had, according
to her statement, been previously made, but I
know not how often. After I replaced the gut,
which I did several times during her stay in
the city,
ity, I could put the tip of my finger into
the
h femoral ring, thus showing that the reduction was complete. I am inclined to believe
t ha
hetshe had a small, direct inguinal hernia in
addition
tion to the femoral hernia, for, after
reducing
e ing the femoral hernia, which caused
main bulk of the tumor, a small tumefaction was still left, which could be made to
With:
disappear
by pressure toward the external inguinal ring. On the other hand, I thought I
was able to push back this upper part of the
mass and hold my finger in the inguinal ring,
taeffxeisctteid
nghetlhoew.femoral hernia which
certainly
This occurrence of double hernia on the
same
grojlesxiain
de often, I think, overlooked in hurried examinations.
IRREDUCIBLE INCOMPLETE HERNIA.
IRREDUCIBLE

A man of 77 years, who had a reducible
hernia of the right side, sent for surgical aid
because he noticed a small swelling in the left
which he could not reduce. He told me
that he formerly had left-side hernia, but had
been cured by wearing a truss. He was
anxious, because the right hernia had once be-
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come strangulated and required manipulation
by a physician to reduce it. I saw him late in
the afternoon. He lay in bed, with slight
abdominal uneasiness, but had had no vomiting, and during the day had had an evacuation
of the bowels. The abdominal wall was thin,
and above Poupart's ligament on the left side
I could feel within the wall a tumor the size of
a small black walnut. On coughing, distinct
succussion was felt in the tumor, which protruded little or none through the external inguinal ring. The tumor, which was tympanitic, was evidently an oblique inguinal hernia,
which had not traversed the entire length of
the inguinal canal.
Under ether I attempted taxis, but, though
I heard some gurgling in the belly during my
manipulations, I felt no distinct slipping of
the hernia into the abdominal cavity. The
tumor, however, seemed smaller, and by invaginating the scrotum I could introduce my
finger half way up the inguinal canal. I concluded that he had previously had a small, incomplete hernia, which had passed unnoticed ;
and that a sudden increase, with some attending pain, had call his attention to the groin on
this occasion.
Accordingly, I prescribed a little morphia
and recommended quiet in bed. When I
visited him next day the tumor was entirely
gone, and he reported that, shortly after his
recovery from ether, pressure by his own fingers easily caused the protrusion to disappear.
Some tenderness still remained. He was told
to stay in bed two days and then obtain a
truss. I have not seen him since.
RECOVERY FROM STRANGULATED HERNIA
AFTER REFUSAL OF OPERATION.

Two or three years ago Dr. J. C. DaCosta
requested me to see a man who had had leftside hernia about four years, which was now,
and had been for many months, irreducible.
For two days, and a half the patient had had
no stool and had been complaining of pain
referable to the hernial and to the umbilical
region. Dr. DaCosta had attempted taxis,
but failing, had given castor oil, which was
vomited without inducing an action from
the rectum. An enema was ordered and a
subcutaneous injection of morphia given ; after
which he called me to meet him in consultation. When we saw the patient he complained
of no pain. I was not able to get any accurate history of the case from the man himself
or his family, but he had a hernia the size of a
black walnut, elongated horizontally, lying
apparently below Poupart's ligament. I was
unable to determine to my satisfaction whether it was direct inguinal or a femoral hernia.
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Taxis under ether failed to reduce the hernia,
and as herniotomy, though strongly urged by
Dr. DaCosta and myself, was refused, opium
and belladonna were administered and ice applied to the tumor.
I did not see the patient again, but was informed, two days later, that abdominal tenderness was somewhat more marked, though
there was no pain except on pressure. No
action of the bowels had occurred. When I
saw the attending physician several weeks
after, he said the patient had recovered without showing any further unfavorable symptoms.
The hernial tumor, of course, remained.
In this instance the unfavorable prognosis
made by me was unsustained by the history of
the case. Whether strangulation of a small
portion of an old hernia was relieved by the
manipulative efforts made by Dr. DaCosta before my visit, or by our joint action, or whether
actual strangulation never existed, I was unable to determine. The history, indefinite as it
was, and the symptoms, justified resort to
operation, because of the well-known danger of
operative delay in strangulated hernia. In all
similar cases I should still advocate exploratory incision.
HERNIOTOMY FOR STRANGULATED FEMORAL
HERNIA IN A PARALYTIC.

A feeble woman, aged about 6o years, and
almost helpless from cerebro-spinal sclerosis,
had had for many years hernia in both groins,
and wore a truss. The daughter, who had to
feed the patient and wait upon her, on account
of her paralytic condition, was able to reduce
the hernial protrusions when they appeared.
On August 18th, 1882, at 9 A. M., the hernia
at the right femoral ring became irreducible
after protrusion. The bowels were opened
during the day and there was nausea but no
vomiting. She seemed, when seen in the
evening, to have considerable abdominal pain,
but her mental condition and inability to
articulate plainly made the obtaining of an
accurate history difficult. The tumor, which
was the size of a very small apple, was firmly
fixed and could not be reduced. After futile
efforts at reduction, under ether, I made,
about eleven hours after strangulation, an incision, and tore through the coverings with
forceps and fingers, until I reached the sac.
Then I stretched Gimbernat's ligament by
forcing my finger tip into the canal, but the
hernia was still irreducible, showing that the
constriction was probably in the neck of the
sac. After sweeping my finger around the
neck of the sac and detaching it from the surrounding tissues, I was able to overcome the
obstruction to replacement, and easily pushed

the gut into the abdominal cavity. The sac
was, as is seen, not opened. I believe that I
stretched or pulled apart some pleatings or
folds at the neck of the sac, and thus liberated
the intestine. After pushing the sac also back
into the abdomen, the wound was washed with
carbolized water and sutures applied. One of
the sutures was a very deep one. No ligatures
were needed. The wound healed promptly,
with but a single drop of pus. The patient's
return to her usual condition was delayed,
however, by the occurrence of troublesome
diarrhoea.
About eighteen months afterward I saw her.
There was then a small hernia at the old site,
for which she wore a truss. On the left side I
found that the hernial tumor then existing consisted of a large inguinal and a small femoral
protrusion. She wore a truss for this tumor,
but it did not retain the intestine within the
abdomen ; but her inability to walk, because
of her paralytic state, rendered the wearing of
a truss not so essential as in an active person.
I might report other cases of hernia in
which I have seen more or less unusual features;
for example, a case of herniotomy in a child
of six weeks, which I recently saw in consultation with Dr. Steinbach, who operated ; or
that of a woman with exceedingly large inguinal hernia ; but for my purpose of exciting
discussion the cases reported will be sufficient.
I desire to emphasize the following points :
That inguinal and femoral hernia will be
found at the same time on the same side much
oftener than is supposed.
That it is safer to operate in cases of suspected strangulation than to postpone operation beyond twelve hours.
That herniotomy is attended with little hemorrhage, and if done antiseptically, is atcompanied by rapid union and little risk to life.
PERCEPTION OF THE DIRECTION OF
SOUNDS.
BY G. WALTER BARR, M. D.,
(Class of 1884.)
Of Bridgeport, Illinois.

A person deaf in one ear always tries to walk
so that his normal ear will be next his companion ; should that companion be deaf in the
same ear their desires will conflict as they
start to walk together. Such a person also resorts to little tricks to conceal his defect,
which are readily recognized by another similar sensitive impostor. Being myself in this
class of unfortunates, I have observed a large,
uncounted number of persons deaf in one ear
to a greater or less degree, the major part of
whom had never consulted a specialist. It may 4
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be remarked that the ratio of this class to the
total population is surprisingly large, and that
the left ear is most often affected. -I have never
met a person with impaired hearing in one ear
who could tell by ear the direction of a sound.
The causes of deafness in the cases observed
were almost all the diseases which ever produce
deafness : e. g., perforated membrana tympani,
catarrh of the middle ear, structural change in
the middle ear, paralysis of the auditory nerve,
etc. The cases included some good musicians, one church organist and one member
of a good orchestra. Some of the subjects
were at times able to indicate the direction
of sounds, but it was in a manner which will be
enlarged upon later.
While never losing an opportunity of questioning persons with disease of one ear, I conducted the following experiment : a common
binaural stethoscope (Camman's) was accurately fitted to the ears of the subject used. These
subjects were always with two normal ears, and
persons of varying grades of intelligence and
different habits of mind, factors which had no
influence upon the result. The subject, blindfold and holding the stethoscope, was led
around until he had lost knowledge of the position of the furniture of the room, in the
centre of which he was placed. Around the
room a corps of my assistants then took positions at hap-hazard, surrounding the subject
without any regularity ; each assistant made a
noise—a vocal musical note in any key, a
spoken phrase, notes on various portable musical instruments, a series of taps, or anything
else. At the request of the subject, one assistant would sometimes repeat the same noise a
number of times. Instruments would be occasionally exchanged, and great care was taken
not to use or touch any stationary article in
the room. If, in any manner, the subject
located a certain assistant, the latter noiselessly exchanged places with another. The subject was allowed to take any position he chose,
and was told to point toward the sound. When
these conditions were carried out carefully, the
result was always the same : the subject could
not locate a sound. He would point toward
the sound as often as would be allowed him by
the doctrine of chances, and no more often.
Almost always he pointed toward his front,
until this became monotonous.
Certain modifications of the conditions
stated produced the following results : In one
instance the subject knew the position of the
furniture in the room. One assistant slightly
moved the bed, making a characteristic noise,
and made a shuffling sound on the floor ; then
another assistant, who stood diametrically opposite the bed, across the room, blew a whistle.
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The subject instantly pointed toward the bed,
and insisted strongly that he was correct. He
afterward declared he felt that he heard the
sound to be under the bed. He really located
it (incorrectly) by an unconscious process of
ratiocination, the indications being that some
one had crawled under the bed to test him
from there. Tapping a permanent piece of
marble or the stove, for example, was generally readily located, if the subject knew its
position, he declaring that he located it with
his ears and not by inference—a delusion in
which I have personal evidence of his being
honest. Anything from which the most acute
mind can draw an inference vitiates the experiment, however honest the subject may be ; the
process of reasoning is unconscious and the
result is credited to the ears. To eliminate
all sources of this inferential process requires
great care.
Subjects with one ear closed and persons
deaf in one ear act exactly like a normal subject with the stethoscope, except that they locate
sounds toward the normal ear. Some examples
observed among persons with unilateral deafness, of locating sounds by unconscious ratiocination, I give, to show the difficulty of eliminating this factor. A medical student being
questioned on Chestnut street, Philadelphia,
was faced into a corner and asked the direction
of an approaching car-bell. He told readily
and correctly, notwithstanding it was towards
his deaf ear. After a close investigation I was
about to admit an exception to the rule, when
at last I noticed that all cars on Chestnut street
run one way, and discovered that lie knew
their direction. Being familiar with the timetable of a railroad I can tell without any conscious reasoning the direction of an incoming
whistling train ; but when a " special" whistles,
I have no idea whether the sound is east or west
of me. Seeing the source of a sound makes its
direction apparent to the ear. My own sensations have been verified by the other similarly
afflicted persons. I could fill an octavo volume
with different instances of this location by inference.
To sum up the observed facts : persons with
unilateral deafness have not the power to distinguish the direction of sounds ; they locate
sounds toward their normal ear, or else by the
mediation of the reasoning faculty ; persons
with normal ears, to each ear of whom sounds
are conveyed under exactly the same conditions
as to the other ear, are experimentally like persons with unilateral deafness, except that they
locate sounds in front.
Now, building upon these observed facts, it
must be true that the perception of sound direction depends somehow upon the co-relation of
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the two ears. The facts that the direction of
the source has no influence upon pitch or
quality, and that persons with one ear may
have a very delicate perception of these attributes of sound, exclude them from any relation
to the perception of sound direction. But it is
observed that persons with unilateral deafness
perceive a variation in the loudness of a sound
according to its position upon their normal or
impaired side. That is to say, persons whose
only abnormality of hearing is a variation of
intensity in the two ears are those who cannot
determine the directions of sounds with the ear.
Hence, it follows—bearing in mind the unconscious ratiocination discovered to exist in the
experiments above—that the determination of
sound direction is a faculty of the mind dependent upon inferences from the variation in
intensity of sound perceived by each ear.
Hence, efforts to find an anatomical portion
of the auditory apparatus in which resides the
power to determine the direction of sounds
must be futile. Were this power resident in
the semi-circular canals, one ear would be sufficient for its manifestation. The last edition
of Carpenter's Physiology connects the canals
with this power. Dalton proves this view to be
untenable, and there stops. • Foster's Physiology,
last edition, notices that the " chief aid [to determination of direction] is the position in which
we place the head to hear the sound to the best
advantage." I question this, because I am told
by normally hearing persons that they can distinguish direction perfectly without moving the
head. People deaf in one ear turn completely
around, when they cannot see the source of the
sound, and locate it by noticing the position in
the circle of the greatest intensity ; normal
persons do not. Foster also says it is impossible to locate the position of a tuning-fork held
above the head in the median, vertical plane.
The reason is apparent, the principle I have
laid down being known. My reading has been
confined to the English language, but I have
never seen this explanation of the power to
distinguish the direction of sounds, and the
only thing bearing on the matter has been
Foster's tuning-fork experiment, which he
brings in evidence to corroborate his entirely
different view, quoted above.
—Prof. Bartholow recently alluded to the
mistaken idea that oatmeal is a good article of
diet ; on the contrary, he states that it is a very
prolific cause of dyspepsia. The Professor referred to the late Thomas Carlyle, who was
firmly wedded to his bowl of oatmeal, and
who suffered greatly with dyspeptic symptoms,
which were invariably aggravated after partaking of the favorite dish.

ON THE SUBSTITUTION OF THF.
PREPARATIONS OF COCA
COCAINE.*
BY LOUIS JURIST, M.D.,
(Class af 1880.)
Instructor in Laryngology and Rhinology, Post-graduate Cou.mJefferson Medical College, Laryngoscopic Department of Je.kr:
son Medical College Hospital.

Immediately after the demonstration of thr
great utility of cocaine in laryngological prat.
tice I began the use of coca in the form of in.
fusion, fluid extract, and lozenges. Although
aware of the utility of coca in diminishing irrir.
ability of the larynx, I was surprised by ite
complete success in relieving dysphagia in
tuberculosis and syphilis. In the first case ,)F
tubercular laryngitis, Dr. Rex being present,
the patient, who declared his aphasia complet
for four days previous, swallowed an entire
glassful of milk, without any hesitation or re.
gurgitation, after two applications of the fluidl
extract. Since then this observation has beim
repeatedly verified. A female patient, under
the care of Dr. J. F. Bower, suffering from
advanced tuberculosis, declared the relief afforded equal to that from cocaine. In tan
cases of syphilitic ulceration the statements were
equally positive.
In subacute and chronic inflammation of the
nose, pharynx and larynx, the preparations or
coca were extensively used. The alcoholi.7
fluid extract being found too irritating for the
nasal passages, a concentrated infusion (one
minim representing a grain of the leaves) w:15
substituted, although even this excites some
burning. In acute coryza its local use was su
plemented in a few cases, with apparent g.
effect, by the internal administration oft
fluid extract.
In the form of gelatin lozenges, we have
coca, both in combination with aconite a
with belladonna, and alone. Alone it has be
of very great service in all forms of sore throat,
and has been freely and successfully used arno
our dysphagic patients during the interval
their visits. The combination with belladonna
and aconite was found extremely useful in acute
inflammations.
In chronic pharyngitis and laryngitis, .dthough many patients declared themselvt-s
improved, it did not appear that any
permanently benefited, the relief consisting
principally in the amelioration of the tire
uneasy sensation in the throat. One patiem
complained of a sense of cold following every
application. The gelatin lozenges used in the
foregoing experiments were kindly furnis
me, for hospital use, by Messrs. C. L. Mitche
* Read before the Philadelphia Laryngological Society.
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M.D., & Co., manufacturers of gelatin preparations, Ninth and Race streets, Philadelphia,
and were prepared according to the following
a
l
T
r hge
fon
gr. v.
Ext. coca fluid.,
u1.a:nount in each lozenge.
gr. v
. Ext. coca fluid.,
Tinct. rad. aconiti,
gr. ss
gr. j.
Tinct. belladonna,
Make one lozenge.
The gelatin vehicle or basis used in these
lozenges renders them exceedingly well adapted
for the treatment of inflammatory conditions of
the throat, as its bland and demulcent character
assists the peculiar action of the coca, while
their slow and gradual solution in the mouth
allows of the prolonged effect and influence of
the coca upon the mucous surfaces. The coca
lozenges are also exceedingly useful in laryngoscopy, where the throat of the patient is
extremely irritable ; for, if several lozenges are
directed to be taken at intervals a short time
before the examination, the undue sensitiveness will measurably disappear.
It seems reasonable to conclude that coca
and its preparations deserve considerable use
by the laryngologist. The addition of a fluid
extract or infusion to gargles, sprays, mouthwashes, and douches, will aid in relieving pain
and controlling irritability.
My experience in operative procedures has
been limited to applications after removal of
hypertrophic mucous membrane, tonsils etc.
On these cut surfaces its anaesthetic effects were
repeatedly noticed. When the use of caustic
or painful applications is preceded by coca infusion or fluid extract freely brushed over the
spcaarrtce(syphiliticiaulIce.e rations, etc.), the pain is
appreciable.
Application to unbroken surfaces produced
very slight anaesthesia, although undue sensitiveness to examination was always overcome—
a fact observed some years ago.
In the discussion which followed the
reading of this paper, Dr. S. Solis-Cohen (Class
of 7883) said that Dr. J. Solis-Cohen and he
had used fluid extract of coca for three years,
irritative
rritative conditions of the throat, but had
abandoned it two years ago for aconitine oleate,
which they had found more efficient. Coca,
both locally and internally (in the form of
wine), was still used, by those complaining of
fatigue, " tired throats," with apparent benefit.
Recently he had used an instillation of the
fluid extract on himself during an attack of
acute coryza. Intense burning followed, of a few
minutes' duration, the relief then obtained
being equal to that afforded by cocaine. He
had supposed the irritation due to the alcohol
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in the fluid extract, but an infusion produced
the same temporary irritation. Coca with
chocolate, in the form of lozenges, had proved
somewhat useful in facilitating the examination
of sensitive and irritable throats, but not nearly
so satisfactory as cocaine. In acute amygdalitis
coca had relieved the pain, but guaiac seemed
equally good. Dysphagia, in a case in which
only inflammation of a few glands low down
on the lateral wall of the pharynx could be
detected, yielded at once to the infusion of
coca. That day he had applied the infusion to
the vault of the pharynx after the removal of
adenoid vegetations, with prompt relief of the
pain. In a hay-fever subject, having bilateral
posterior hypertrophy of the middle turbinated
tissues, while probing the unanxsthetized nasal
passages produced, when the probe touched
certain spots, paroxysms resembling that of
the disease, after the application of a ten-percent. solution of cocaine hydrochlorate, such
manifestations were not noted. The sensation of contact in the patient, however, was
but slightly diminished. The same lady complained on two occasions, once after the use of
cocaine as above, the other time after the use
of infusion of coca, that for two or three days
following the applidation she suffered with a
mild coryza.
CASE OF SUCCESSFUL TREATMENT OF
AMNESIC APHASIA.
BY WILLIAM C. WRIGHT, M.D., D.D.S.,
(Class of 1884.)
Of Matteawan, N. Y.

The history, duration, and treatment of this
disease are noticed in medical works to but a
slight degree, in comparison to that of the
more common affections met with in the daily
rounds of either the city or country physician.
Looking over medical works written but two
decades ago, I find this disease noticed only
by way of notes, and even in later works it has
rarely over a page devoted to its individual
remarks. No line of treatment whatever can
I find in any work, except removal of the cause,
and this to a beginner is very unsatisfactory.
The case is as follows:—
Thomas Ely, xt. 57, though in appearance
he looks much older, as his hair and beard are
white, and face wrinkled, due to much trouble
in -times past. I was first called to see him on
the 79th of January, 7885, when I gave him a
careful examination. Seven years ago he was
first troubled with it, at which time a physician
took it for paralysis simply, and used the bat tery, turning on such a strong current as to
break the ulna and radius immediately below
the articulation of the elbow joint. This was
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the left arm, although the right side was the
one affected. A consultation was held, the
fracture treated, but no union, except ligamentous, has taken place. His father died of
a paralytic stroke.
On the 7th of last October (1884), on entering a water closet he experienced a second
attack, falling down in such a way as to be
unable to open the door, but retaining his
consciousness. His wife hearing him fall went
to his assistance, and got him back to the
house, where he remained, as he found he had
lost control over his speech, and that his right
arm and leg were paralyzed. Up to the time
I saw him he had gradually grown worse, under
the care of an eclectic physician. He could
use the words he wished to express his
thoughts, yet he knew when he made a mistake, and would instantly recognize the words
he wished if another pronounced them. He
has never had any difficulty in swallowing.
His memory remained good as to dates and occurrences having taken place in early life. His
right arm or hand could not be used to raise
or grasp things ; while his right leg was so
that, on walking, he had to throw it along as
he would an artificial member, and even then
he would totter and stumble like a child beginning to walk. Now and then he felt a dull
sensation (no headache) in the front left side
of the head, thereby marking out the seat of
lesion—in the left frontal lobe, where the
faculty of speech resides. His health and
strength were impaired, from being inactive
and confined to the house.
I commenced his treatment by hypodermic
injections of strychnine; sulphas, gr. A every
other day, alternately in arm and leg ; massage
every day, to bring back the muscular tone,
and a simple tonic of strychnia and cinchona.
Refrained from all exciting influences, and
kept bowels working regularly, lest what good
my medicines might do would be counteracted
by harm. To keep the bowels regular I used
simply potassii bicarb., before breakfast. On
the 27th of January, I saw he was improving,
and so had him write his autograph, to compare
with later dates, all of which I send with this.
I now changed his tonic to iodide of potassium.
He continued to improve until February 2oth,
when I took him out to visit a sick friend,
letting him walk the whole distance without
any assistance on my part, merely putting spurs
on his feet to keep him from slipping on the
snow. He can now use his arm in lifting
things, and hold objects in his hand with
scarcely a tremor. His speech shows some
improvement. I had him read aloud each
day, and repeat the words that were the most
difficult for him. He can easily be understood

by any one, and can carry on quite a lengthy
conversation.
On the 23d of February the nerve pain,
which he experienced, shooting down both
arms and legs (both sides), increased to sui-h
an extent that I dropped the strychnia injection
and the internal use of the iodide, and glue
hypodermics of titx of the following :—
gr. j
R. Coniin.,
Morph. sulph.,
Acid. carbol.,
Aqux destil.,

gr. iv
gr. vj

M.
These injections I give twice a day, and
since he has been entirely free from all pains
of any character. Since I have changed tilt
drugs he has gone out walking unattend-1,
and is steadily improving in strength and
health.
Argument.—If my case was one due to cerc,
bral hemorrhage or occlusion of some cerebral
vessel due to a thrombus, or what not, I knew
similar facts would be demonstrated as I have
related, but in these there would be eitIm
headaches, paralysis of one or more of 111.7:
facial muscles, difficulty of deglutition, the
tongue when extended would protrude to MC
side, according to the seat of lesion ; the eye is
generally affected in some way ; vertigo ; or,
more rarely still, after first attack of paraly,i9
seen on one side, and after the second is
appears on the opposite, as may seem to exit
in my case ; but not one of these symptonL50
single or collectively, has made itself manVest
in my case.

foto of grata.
PREMATURE DETACHMENT OF Ti
PLACENTA DURING LABOR AS
PROBABLE CAUSE OF STILL-BIRD[
WHEN NO OTHER CAUSES CAN BE
ASSIGNED.
BY H. LANDIS GETZ, M. D.,
(Class of 1874.)
Of Marshalltown, Iowa.

For some years past we have entertained the
view that premature detachment of the placents
in otherwise normal labors was occasionall.y
the cause direct of " still-birth," or the cart
of the enfeebled condition of the child at birth,
where only the most prompt and efficient m,
sures which can be brought into practice by tio
accoucheur are the means of establishin6
respiration, a perfect circulation, and con7equently the life of the child, which but is
prompt measures must otherwise have perish.1-I•
We believe that a child born where I hf,
placenta remains attached to the womb um"'
the child is expelled from the mother n..'rel
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requires any assistance to promote or establish
respiration, and that where such assistance is
necessary there has been either a partial or
complete premature detachment of the placenta,
for a shorter or longer time prior to the expulsion of the child from the mother, and the circulation of the cord will be enfeebled or have
entirely ceased in proportion to the length of
time the partial or complete placenta detachment may have existed. Our attention has
been recently called to this suliject in quite a
decided manner, through the occurrence of
two cases, which were of a very striking
nature.
CASE .—A primipara ; second stage of labor
lasted about two hours ; labor normal in every
particular; child well developed ; heart action
very feeble ; no pulsation in cord perceptible ;
no effort at respiration ; had hand upon abdomen over womb when child was expelled from
mother ; held hand in same position until removed to cut the cord, which was done within
two minutes after the delivery of the child, and
there was not the slightest contraction of the
womb from the time of the pain which expelled
the child to the time of cutting the cord ;
and when the cord was cut there seemed to be
no necessity for a ligature, inasmuch as there
was not the slightest hemorrhage; prompt measures restored the child, which has since done
well, and is now several weeks old, and has not
shown an unfavorable symptom. The placenta
was expelled by the first contraction of the
womb after the expulsion of the child, about
five minutes elapsing between the expulsion of
the child and placenta.
CASE 2.—A multipara, eighth pregnancy ;
pre nous labors all normal ; present labor normal, except that the vertex caught upon the
symphysis in such a manner as required the
application of instruments to dislodge it, which
was easily accomplished; conditions of child,
etc., almost identical with Case t, above described, except that at least fifteen minutes
elapsed before there was any voluntary effort
at respiration, and at least half an hour before
the respiration assumed any degree of certainty or regularity. This child also was well
developed, and when last seen was to all
appearances well in every particular. These
cases, together with former observations of
a similar nature, would, it seems to us, go
far toward the establishment of the belief and
act of the possibility of the occurrence of the
accident, and its effects, as herein suggested.
If our theory is correct, then arises the question:
What are the causes of this premature placental detachment, or how can it happen ? Several
ideas suggest themselves to us.
I. Where there is a very large quantity of
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liquor amnii, and where the head for a time
completely obliterates the outlet, where the
space between the child and the wall of the
womb is greater than the thickness of the placenta, this space filled with liquor amnii, and
now, as the forcible contractions of the womb
come, on the placenta, having the liquor amnii
as a bearing instead of the firm body of the
child, is driven into the fluid, and torn from
its attachments.
2. Where the head is locked in the pelvis,
and does not recede as each uterine contraction ceases, the relaxation of the uterine tissues
may be so great as to leave a material space
between the walls of the womb and the body
of the child, so that when the womb again
forcibly and suddenly contracts, and the bearing for the placenta is not immediately reached,
the latter is in the meantime partially or completely severed from its attachments.
3. Where a condition owing to a certain
position or relation of body of child to placenta exists ; for instance, if the lower extremities doubled upon the body of the child should
happen to be a few inches apart, the placenta
happens to be attached immediately opposite this gap, the womb contracts, the bearing
to the placenta is not exactly equable, and, as
a consequence, there is a partial detachment
of placenta at the point where there is practically no resistance or bearing.
What can be done to avoid these accidents,
if it is possible for them to occur—and our
theories in the main are correct—we confess
we have little to suggest, the principal remedy,
perhaps, being in prompt delivery in all cases
where the womb is fully dilated and there is
nothing to contraindicate it by the pelvic and
external soft parts. When instruments are
used, the perineum should always be given
ample time for yielding, so that it may not be
unnecessarily lacerated.—Journal of the Amer.
Med. Association.
—In spermatorrhcea, of the pathological
type, Prof. Bartholow gave, at the clinic—
R . Extract. ergots fluid.,
Extract. pilocarpi fluid., RA nl, xv. M.
SIG.—Bis die—morning and night.

Also :R. Auri et sodii chloridi,
Extract. nucis vomicn,
SIG.—In pill, ter die.

gr. 11,
gr. %. M.

Excellent results might also be obtained by
passing an interrupted galvanic current through
an insulated electrode placed in the urethra,
the exposed part being in the prostatic urethra,
the other electrode to be placed upon the
perineum.
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PHILADELPHIA, APRIL 1, 1885.
SHOULD A COMMUNITY BE KEPT IN
IGNORANCE ?
Politicians of all grades and party hues
sometimes agree upon issues which do not
materially jeopardize their political faith, especially if the point at stake be something of
vital interest to the health of the community
whose public servants they are, or should be.
Such a union of sentiment, by no means commendable in its character, has recently taken
place in Philadelphia. The Chief Engineer
of the Water Department, a few days ago,
delivered a public address, in which he pointed
out the grave defects of the water supply of
the city, and the conditions which necessitated
its earliest possible betterment, in the event of
epidemic visitation. Indeed, in his view, these
very conditions, if left unimproved, might
hasten the invasion which politicians and
people alike anticipate with dreadful forebodings. The address was delivered nominally
before the Philadelphia County Medical Society, although the public generally was invited. The idea of pointing out to the people
at large such glaring defects in the water
supply, or of indicating in any way that the
Schuylkill water was not the absolute perfection
of innocent beverages, was viewed as an insult
to the city, and as the mere theorizing of an
alarmist, and the lecturer was requested to
refrain from any further expressions of his
sentiments upon this subject, no matter how
great the general public interest in it. In this
they ignored the fact that it is the right of
every citizen to be informed of all sanitary
defects which may lie in his power to correct,
through his public servants, and we therefore
regret that the members of Councils, by their
counter-action, should have so thoroughly stulti-

fied themselves before the community, by their
effort to withhold from the masses of the
people the important information which it It
their province and duty to know.

gino-Nosin

pito.

— Prof. DaCosta says that only in emphysenu
has he found the inhalation of compressed air
of any avail.
—For mucous patches Prof. Gross uses
gj
R. Hydrargyri nitratis,
Aqua,
fg is.. M.
SIG.—Apply with brush, once daily.
— In hxmoptysis, when the usual remedies,
as ergot, gallic acid, etc., have failed, Prof.
Costa advises the use of the tincture of matico,
in doses of 3 ss-3 j, every two or three hours.
— In a case of tapeworm, at the clinic, Prof.
Bartholow prescribed chloroform in 3 ss
to be followed by a dose of castor oil. Fur
one day previous the patient had taken milk
only, as nourishment.
— For alopecia, Prof. Bartholow recom•
mends the topical application of. Ext. pilocarpi fluid.,
f
Tinct. cantharidis,
f. jss
Lin. saponis,
f. ijss.
Sig.—Rub into scalp thoroughly, daily.
— In a case of excessive irritability of the
heart, in which the pulsations numbered 18o per
minute, Prof. DaCosta prescribed—
R . Digitalis,
gr. j
Extract. belladonna,
M.
SIG.—In pill form, ter die.
— For the irritative fever of pulmonary on,
sumption, Prof. DaCosta advises the use ol
Quinina sulphat.,
gr. iss
Extract. digitalis,
gr. ss
Pulv. opii,
gr. 14. M
Ft. pil.
SIG.—Ter die.
—In inflammatory diseases, when patient6
cannot sleep but require it, and unless them
exists some contra-indication, Prof. Gress
prescribes. Potassii bromidi,
3 ss
Chloral.,
gr. xv
Morphinae sulphat.,
gr. y6
Syrup. aurant.,
Aqua,
Ail 3j. M.
SIG.—Pro re nata.
—In the case of a man wt. 64, at the clinic,
suffering from chronic bronchial catarrh, alio
beginning atheromatous degeneratiqn of t!)
arteries, Prof. DaCosta prescribed—
R. Ext. pruni virginiana fluid.,
Tinctura gentiana comp., Art f3 ss
Acidi carbolici,
gtt. j.
Sig.—Ter die.

—Prof. DaCosta says that in the treatment of
the night sweats of phthisis ergot is preferable
to atropine, being more permanent in its effects,
and has the additional merit of not producing
the dryness of the throat which so frequently
follows the administration of atropine. He
would give gr. ij of ergotin ter die, the last dose
given at bedtime.
—Prof. Bartholow treated a case of cervicobrachial neuralgia by the subcutaneous injection of gr. IA of cocaine hydrochlorate in
the neighborhood of the affected nerve. The
injection of morphine and atropine in combination might also be used. In the chronic
variety he would greatly prefer ether or chloroform used in the same manner.
—To render blood more coagulable—when
we have effusions of the same into cavities and
so cannot ligate the bleeding orifices, Prof.
Gross advises—
gr. ij
Acid. gallici,
Digitalis foliorum,
gr. j
Ergotin.,
Art
gr. ss. M.
Opii,
SIG.—Ter die.
—When the stomach is irritable, so that medicines cannot be retained, and if it should be
necessary to purge the patient, Prof. Gross
recommends the following injection, should
there also be much tympany : Oil of turpentine, ss, rubbed up with the yelk of one egg,
then add castor oil, $ iss, warm water, Oj. To
be used as an injection.
—In a case of chronic malarial intoxication,
with enlarged liver and spleen, Prof. Bartholow
advised the topical application ofq. s.
ilu.n. Unguent. hydrargyri rubri,
A piece the size of a pea to be rubbed into
the skin thoroughly, preferably in the rays of
the s
preIsnctreirpntaiol ntreatment consisted of the following
gr. v
R. Cinchonidina salicylat.,
Ferri arseniat.,
gr.
gr.
Extract. ergota,
gr. ij. M.
Ammonii iodidi,
SIG.—To be given in a wafer, three times daily.
—A remarkable case of constipation, consequent upon saturnine intoxication, was shown
the class by Prof. Da Costa, in which the
Physicians in charge had prescribed, without
'any relief, castor oil, magnesia, and five doses
of podophyllin of gr. M each. Following a
Plan suggested by Trousseau, he was placed
uPon• Magnes. sulph.,
D
Acid. sulph. dil.,
SIG.—To be frequently repeated.gtt
Only a few doses were given, and the patient
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was relieved of most copious and profuse discharges.
—In the early treatment of gonorrhcea, Prof.
Gross condemns the use of injections. His
plan is as follows : If possible, put the patient
to bed ; give him at the outset a purge, by
administering Epsom and Rochelle salts, each
3 ij, in lemon syrup. Allow no meat or any
stimulating articles of diet, etc. Malt liquors
do more harm than alcoholic, so interdict
both. No tea or coffee, but give him milk,
eggs and some oysters, etc. Three times daily
he is to hold the penis in a cup of hot water—
quite hot. Keep the organ there for five
minutes at a time, then wipe it gently each
time.
The internal treatment will be by the " antimonial and saline mixture ":—
Antimonii et potassii tartrat., gr. 11-6
Magnesii sulphatis,
gr. xs
Morphina sulphatis,
gtt.
Tinct. aconiti radicis,
f 3 ss
Liquor. potassii citrat.,
gtt. ss
Olei limonis,
f 3 ss.
M.
Elixir. simplicis,
SIG.—Ter die.
By this treatment the urine will be rendered
Should the urine
bland and unirritating.
persist in "scalding," then add to the above
prescription gtt. x tinct. cannabis indicae. To
prevent or cure chordee, order at night a suppository of. Extract. opii,
gr. iij.
Camphorm,
AA
In the course of four or five days the discharge from the urethra will look more like
laudable pus ; then order an injection :—
R. Hydrargyri chloridi corrosivi, gr. ij
0 j.
Aqua destillat.,
SIG.—With a syringe that holds an ounce, inject into
the urethra—having first "flushed" the canal several
times by voiding urine—and retain the fluid for five
minutes.
Internally, a useful combination is that used
at the out-door department at the hospital, and
consisting of. Cubeba,
ij
Alum. pulv.,
SIG.—Of this take a heaping teaspoonful in a tumbler
of water ter die; the dose to be increased.
Should the discharge per urethram still persist, use an injection of2,. Liquor. plumbi subacetatis, f g j
M.
fix.
Aqua,
Or—
R. Plumbi acetatis,
gr. ij
gr. iij
Zinci sulphat.,
Aqua,
f
Orgr. ij
. Acidi tannici,
M.
Aqua,

▪
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-—
Walter L. , Penn'a.
Ritter, William Elme r, Perrn'a,
—As an application to bed-sores, Pra Bar- Kauffman,
Kent, Alfred A., N.C.
Riveley, Martin Pierc e, Penn'.
tholow recommends : Alum , ss ; whites of Kirkland, John A. , Illinois.
Rogers, Elmer H., Pe nn'a.
Kugler, George W., Jr., N. J.
Ross, James Thweatt , Georg
four eggs, and tincture of camphor 3 ij.
Rugh, Carroll B., Pen
La Fon, Thomas F., Missouri.
—A four-per-cent solution of cocaine hydro- Lake,
David H., Penn'a.
Sawin, Robert V., M: SS.
chlorate has proved of great utility in the hands Lamb, Albert Victor, Penn'a. Scholl, Alfred K. Pei n'a.
Robert H., Kentucky.
Sheets, Everett W., Pe nn'a.
of Prof. DaCosta, in the treatment of the sore Lang,
La Rue, Franklin, Ohio.
Sheppey, John V., De laware
Lecrone, Harris R., Penn's.
Shimavoman, Samuel, Arm.
throat of tuberculosis.
Leidy, Edwin D., Penn'a.

gouty gtitio and piseellang.
COMMENCEMENT OF JEFFERSON MEDICAL COLLEGE.
The

—
sixtieth annual commencement of the
College was held on Thursday, April 2d, at I2
o'clock M., at the American Academy of Music,
Philadelphia. The following order of exercises
was observed : Music, by the Germania Orchestra, at I I A.M.: Overture, Semiramide, Rossini ;
Waltz, Je t'aime,Waldteufel; Songs Without Words,
Mendelssohn ; Fit st Movement (Unfinished Symphony), Schubert ; March, Tannhauser, Wagner.
After which the regular commencement exercises
took place, as follows : Prayer, by Rev. I. L. Nicholson, D.D.; Meditation, Bach ; Conferring of Degrees, by E. B. Gardette, M.D., President of the
Board of Trustees ; Overture, Coriolan, Beethoven ;
Award of Prizes, by the Dean of the Faculty ; Intermezzo, Suite No. 7, Lachner ; Valedictory, by
Prof. W. H. Pancoast, M.D. ; Rapsodie, Norvegienne, No. 3, Op. 2, Svendsen ; Benediction.
The degree of LL.D. was conferred upon Prof.
Austin Flint, Jr., M.D., of New York city.
The degree of Doctor of Medicine was conferred
upon the following gentlemen :Able, Samuel V., Pennsylvania. Endlich, William F. Penn'a.
Alexander, William H., Penn'a. Enterlinejohn H., Penn'a.
Ames, James S., Massachusetts. Everett, Milton H., Illinois.
Bair, Philip W. 0., Illinois.
Baldinger, William H. Texas.
Bair, John Chalmers, Penn'a.
Beatty, Franklin T., Mass.
Batty, Henry M., New Jersey.
Black, William M , Penn's.
Bleiler, Charles Alfred, Penn's.
Boardman, Walter, Penn'a.
Bogle, William H. Kansas.
Bolton, Mayland, N. Carolina.
Bower, Charles H., Penn'a.
Bower, Collier Levis, Penn'a.
Bower, T. Charles, Penn'a.
Brandau, ohn, Tennessee.
Brinkey, asper C. Penn'a.
Brown, George S., Missouri.
Burd, Louis, Pennsylvania.
Burns, Silas, Pennsylvania.
Bush, Charles B., Pennsylvania.
Cantrell, John Abbott, Penn'a.
Capp, William M., Penn'a.
Chapin, Samuel L, Illinois.
Collins, William W ., N. Y.
Cooper, James Rudolph, Penn'a
Cooper, William R., Penn'a.
Cornish. Percy G., Alabama.
Cox, William C.. Wash'n Ty.
Coyle, Robert, Penn'a.
Cronin, Joseph J. Mass.
Cunningham, Hugh C., Texas.
Da Costa, John Chalmers, Pa.
Dahlstroem, Max, Germany.
Davis, Theodore G., New Jersey
Day, Frank B., Indiana.
Donaldson, Robert M., Penn's.
Dougherty, John A., Penn'a.
Downes, Andrew J., Mass.
Dunning, James H , Indiana.
Earley, Charles R., Penn'a.
Earley, Francis G., Penn'a.

Fair, John F., Illinois.
Fairchild, Courtland De N.,
Mass.
Ferguson, Robert Vaughan, Ky.
Ferris, Edgar S., Indiana.
Fitch, Dorsey P., West Virginia.
Flagg, Payson J., Mass.
Frilh, Carl D. S., Pennsylvania.
Fuller, Harry C., Pennsylvania.
Garey, Jacob H., Pennsylvania.
Getchell, Albert C., Maine.
German, Howard W., Penn'a.
Gilbert, Elon B., Illinois.
Gillespie, James S., Penn'a.
Grander, Frederick L., Penn's.
Green, Dennis S., Minnesota.
Green, Sylvanus H., Penn's.
Greenwald, Daniel F., Penn's.
Griffith, Martin Edmund, Pa.
Hackney, Jacob S., Penn'a.
Harding, Henry, Penn's.
Harter, John C., Iowa.
Hartman. George F., Penn'a.
Heffner, Oliver C., Penn's.
Henry, George W., New Jersey.
Henry, John, Pennsylvania.
Hetrich, George, Pennsylvania.
Hill, Jacob F., Pennsylvania.
Holt, Camillus I., Texas.
Hudson, Leonard A., Del.
Huffman, Lucius D., Kentucky.
Humphries, S. Osceola, Ala.
Hurd, Frank H. Ohio.
Husted, Ashbel.F., W. Virginia.
Huyett, Herman J., Illinois.
Ingram, Theodore E., Penn's.
Ireland, Andrew B., Penn'a.
Jordan, David B , N. Carolina.
Judson, Andrew Rice, N. J.

McCahey, Peter, Penn's.
McCandliss, Henry M., Penn'a.
McDonald, John M., Ohio.
McDougall, Charles S. Ohio.
McElwee, Henry W., Virginia.
McGlenn, J. Averill, Ohio.
Mcllhaney, William H., Penn's.
McLaughlin, Robert, J., Ill.
Marsh, George D., Penn'a.
Martin, Ambrose H., Canada.
Martin, George, Pennsylvania.
Martin, Howard B., N. J.
Maxwell, William E., Ala.
Mears, Daniel W., Penn'a.
Miller, Henry B., Ohio.
Millers James Calvin, Penn'a.
Milliken, Thomas N., Penn'a.
Mong, Elmer E., Penn'a.
Morton, Thomas J., Penn'a.
Moyer, John L. S., Penn's.
Murray, Thomas Walker, Pa.
Mykrantz, Howard B., Ohio.
Nance, George B., N. C.
Oliver, John Edward, Missouri.
Orr, Joseph D., Pennsylvania.
Phillips, Lewis Oliver, Penn'a.
Porter. John, Pennsylvania.
Pyle, Jerome L., Penn'a.
Reading, George Evans, N. J.
Reed, Anderson F., Missouri.
Reinhard, Wilson J., Penn'a.
Rhoads, J. Neely, Delaware.
Rich, Guy C., New York.
Richardson, Davis H. Md.
Richardson, James, Delaware.

Shollenberger, Charles F., Pa,
Shull, William Milton Penn'a.
Simms, Benjamin B., Alabama ,
Simons, Arthur J. Penn'a.
Smith, H. Winchel, NI w Jersey .
Sooy, John Milton, Ne w Jersey.
Stern, Max J., Pennsy lvania.
Stewart, John C. Scof land.
Stewart, josephi)., PItnn'a.
Stoner, Harry, enns; lvania,
Stoner, James Buchan an, Pa.
Stroud, Frank G., Nev
ersey.
Stroup, J. Calvin, Pen
Swygert, Sanders L.,

j

Taylor, Joseph M., Pe nn'a.
Throckmorton, Charle M., la.
Torkington, Joseph, E ngland.
Trumbauer, Albert H. Penn'a.
Tunnison, Geoffrey Orlando,
N. J.
Vander Horck, Max P , Minn.
Walker, Benjamin Few klin, Pa.
Walker, Dale L., Ohio
Walker, Richard P., Missouri.
Walton, Levi S., Penn a.
Warder, Charles B., Penn'a.
Waterman, Francis C. , Penn'a.
Way, Julius, New Jerse y.
Weaver, John D., Pen
Wheeler, Walter Sewel , Mo.
Williams, Evan, PennS ylvania.
Williams, J. Franklin, Penn'a.
Wilson, James H., Per n'a.
Wright, Robert Lee, T env.
Wright, Thomas BriggE Jr., Ky. .
Yokum, Humboldt, W Va.
.Zauner, Robert H., Pe n n'a.

Of the above there were from—
Pennsylvania
New Jersey
Ohio.
Illinois
Massachusetts
Missouri
Alabama
North Carolina
Kentucky
Delaware
t exas
Indiana
West Virginia
Tennessee
New York
Minnesota

no Iowa
to Kansas
8 Virginia
8 Maryland
7 Georgia
6 Maine
South Carolina
Washington T'y
Canada
4 England
3 Scotland
3 Germany
3 Armenia..
2
2

Total

The following prizes were awarded :t. Faculty Prize of Saco, for the highest attainments in all dep
menu, to Peter McCahey, of Pennsylvania.
2. A prize of Saco, by Lea Brothers & Co., for the best Thesis,
to Andrew J. Downes, of Massachusetts ; with honorable mention
of the Thesis of Samuel V. Able, of Pennsylvania.
3. A prize of a Gold Medal, by R. J. Levis, M.D., for the best
Report of his Surgical Clinics at the Pennsylvania Ho! piral, to
Max J. Stern, of Pennsylvania ; with honorable mention of the
Report of Frank B. Day, of Indiana.
4. A prize of a Gold Medal, by Thomas G. Morton, st.n., for
the best Report of his Surgical Clinics at the Pennsylvania
pital, to Joseph D. Orr, of Pennsylvania ; with honorable menti...I
of the Reports of Leonard A. Hudson, of Delaware, and Jo .1,
Edward Oliver, of Missouri.
5. A Gold Medal, for the best Essay on a subject pertaining
the Practice of Medicine, to Max P. Vander Horck, of Mil nesota
with honorable mention of the Theses of T. Briggs Wright,
Kentucky, and G. Orlando Tunison, of New Jersey.
6. A Gold Medal, for the best Anatomical preparation, to Samuel
Shimavonian, of Armenia.
7. A Gold Medal, for the best original research in the C he mi
Laboratory, to Andrew B. Ireland, of Pennsylvania.

THE COLLEGE AND CLINICAL RECORD.

87

Vermont, Jos. Draper ; Mass., R. L. Hodgdon ; R.
I., E. T. Caswell ; Conn., A. M. Shew ; N. Y., T.
A. Emmett; N. J. A. Coles ; Penn'a, S. P. Bartleson ; Del., Wm. Marshall ; N. C., R. L. Payne ;
Texas, Jos. M. Fort ; Tenn., B. B. Lenoir ; Ind.,
J. R. Weist ; Wis., J. T. Reeve ; Minn., Samuel D.
Flagg ; Miss., J. E. Halbert ; Col., W. F. McClelland ; D. C., J. M. Toner; Montana, J. Thompson ; Cal., R. Beverly Cole ; Ark., P. 0. Hooper ;
Dakota, J. B. Ferguson ; Geo., Robert Battey ; Ill.,
F. B. Haller ; Iowa, W. L. Robertson ; Ky., J. W.
Holland ; La., David W. Foster ; Md., W. H.
ANNUAL MEETING OF THE ALUMNI ASSOCIMcCormick ; Mich., J. F. Noyes ; Ohio, P. S. Conannual
meeting
of
the
Alumni
AssoThe
ner; Oregon, 0. P. S. Plummer ; Va., J. Edgar
ATION.—
ciation of Jefferson Medical College was held in Chancellor ; W. Va., R. W. Hazlett ; Cuba, J. J.
the lower lecture room on Wednesday evening, Casanova ; Japan, Shunji Ono ; U. S. Navy, A.
April ist, at eight o'clock, and was largely at- C. Gorgas ; U. S. Army, Chas. T. Alexander.
tended by its members, the graduates of the school,
Orator—Dr. W. H. Warder, of Philadelphia.
the Professors of the College, and the graduating
The report was accepted and the nominations
class. Dr. Addinell Hewson, President of the approved by the Association. The Executive
Association, introduced Prof. James W. Holland Committee was, on motion, authorized to appoint
(Class of 1868), of Louisville, Kentucky, the Orator Vice-Presidents in any State not represented in the
of the evening, who delivered an address on " Our above list or to fill vacancies caused by death or
Personal Equations" (see page 67). The busi- other reasons.
ness meeting of the Association was held immediDr. W. H. Pancoast, Chairman of the Committee
atel y afterward.
on the Statue to the late Prof. Gross, reported
After the reading of the minutes by the Corres- progress. On motion of Dr. Andrews, the Componding Secretary, the President appointed Drs. mittee was authorized to increase its number.
J. C. Wilson, J. V. Shoemaker, L. J. Deal, L.
The Association then, on motion, adjourned.
Webster Fox, and F. H. Gross as a Committee on
A reception to the Orator, Prof. James W. HolNomination of Officers for the ensuing year.
land, of Louisville, Kentucky, took place at ten
The President then offered some appropriate o'clock, P.M., at the St. George's Hotel, Broad and
remarks in regard to the progress of the Associ- Walnut streets, and was largely attended by resiation, the losses sustained by death of members dent alumni.
during the past year, etc.
Dr. W. B. Atkinson, Chairman of the Executive
MISCELLANEOUS.
Committee, offered a verbal report of the work
—The Class of Jefferson Medical College for the
accomplished by the Executive Committee since
session of 1884-5 numbered 493.
the last annual meeting.
Dr. Dunglison, Chairman of the Committee on
—Dr. W. H. Heath (Class of 1858), passed asthe S. D. Gross Professorship of Pathological sistant surgeon, has resigned from the United
Anatomy, reported the work accomplished by the States Marine Hospital Service.
local and auxiliary committees during the past year,
—Dr. L. Webster Fox (Class of 1878) suggests
the total amount of subscriptions being $5504.10.
and describes, in the Medical News, March 7th,
On motion of Dr. Atkinson, the report was ac- 1885, an improved refraction ophthalmoscope.
cepte,d, and the Committee continued.
—Dr. Howard J. Williams (Class of 1881) will
The Treasurer, Dr. Hatfield, then presented his
report, which was audited and found correct, Drs. deliver the annual oration at the approaching
Pancoast and Parrish being the auditing committee. meeting of the Medical Association of Georgia, at
The Committee on Nominations then presented Savannah.
—Dr. Frank E. Stewart (Class of 1879) delivered
the following list of officers for the ensuing year :the annual oration before the Alumni Association
For President—Dr. Addinell Hewson.
:Presidents—Drs. Ellwood Wilson, W. H. of the Philadelphia College of Pharmacy, on
Pa
March loth last.
Pancoast,
st, Roberts Bartholow and R. J. Levis.
Treasurer—Dr. Nathan Hatfield.
—The annual spring course of lectures and
Recording
ecording Secretary—Dr. Thos. H. Andrews.
practical demonstrations of the Jefferson Medical
Corresfionding Secretary—Dr. Richard J. Dun- College will begin on Monday, April 13th, and
continue until Saturday, May 3oth.
Executive Committee—Drs. Wm. B. Atkinson,
—The American Surgical Association will meet
F. H. Gross, L. K. Baldwin, 0. H. Allis, Jas. at Washington, April 21st, 22d,'23d and 24th. The
Graham, J. M. Barton, Frank Woodbury, Joseph American Medical Association will meet at New
Hearn, E. E. Montgomery, Wm. S. Little, H. Orleans, Louisiana, Tuesday, April 28th.
Augustus Wilson, A. Hewson, Jr., W. H. Wardei,
—Prof. Mallet was presented with a gold-headed
Henry Leaman, L. Webster Fox, S. W. Gross,
L. J. Deal, Wm. H. Webb, James C. Wilson, A. cane, by the Class, on March 31st, being nearly the
K Mhiich, George McClellan, E. L. Vansant, W. eve of his departure from Philadelphia, on his return to his old Chair in the University of Virginia.
H. Vallette, A. K. Scholl, and Robert Coyle.
—Dr. John S. Coleman (Class of 1857), of
Vice-Presidents, from various States—Maine,
Calvin Seavy ; New Hampshire, John L. Swett ; Augusta, Georgia, describes, in the journal of the

8. A Case of Instruments, for the best original research in the
Mate is Medics Laboratory, to Henry M. Beatty, of New Jersey ;
mention of the Theses of John A. Dougherty, of
with honorable
nnsylvania, and William H. Baldinger, of Texas.
Pe9 A Case of Instruments, for the best Essay on a subject per. 11 to Physiology, to Theodore G. Davis, of New Jersey ; with
taming
honorable mention of the Essay of George S. Brown, of Missouri.
to. A Case of Instruments, for the best Essay on a subject pertaining to Surgery, to Albert C. Getchell, of Maine.
r A Case of Instruments, for the best Essay on a subject pering to Obstetrics, to Charles F. Shollenberger, of Pennsylvania.
tain
12. A Case of Instruments, for the best Essay on a Pathological
subje a, to Martin P. Rively, of Pennsylvania. with honorable
mention of the Essay of Robert Coyle, of Pennsylvania.
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American Medical Association, Feb. 28th, 1885, a -Dr. John D. Mercur (Class of 1878) has -_
combined rectal and intra-uterine irrigator,, of his 1
from Scranton, Pennsylvania, to 726 sur
own construction.
Broad street, Philadelphia.
-At a recent meeting of the Obstetrical Society
-Dr. W. Fife Snyder (Class of 1884), formerly
of Philadelphia, Prof. Goodell (Class of 1854) re- of Charleston, West Virginia, is now at Cannelton
tot
on;
ported a case of double uterus and vagina ; and in the same State, being surgeon of the Cann
Prof. Parish (Class of 1870) a double ovariotomy, Coal Co.
with unusual complications.
-At a clinical meeting of the Philadelphia
arriageo.
County Medical Society, Dr. Louis Jurist (Class of
188o) exhibited a patient and made some remarks
COHEN-SoLIs.-At Philadelphia, March 2414,
on a case of abnormal mobility of the tongue,
1885, Solomon Solis-Cohen, M.D. (Class of 188
with ability to project it into the naso-pharynx.
-Drs. John S. Billings and Robert Fletcher, and Emily Grace, daughter of the late David I i,
editors of the Index Medicus, announce that Mr. Solis, Esq.
NEAL-LEISENRING.-March 5th, 1885, at Up:'cr
George S. Davis, of Detroit, has undertaken to
continue the publication of that interesting and Lehigh, Pennsylvania, Henry M. Neal, M.D. Cla,s
valuable serial, on the same general plan, and of 188o), and Ada L. Leisenring.
with the same regard to typographical accuracy
STEWART-SEIDEL.-At Wilmington, Dela ware,
and finish as heretofore. We congratulate the pro- March 17th, 1885, Frank E. Stewart, M.D. (Clans
fession on Mr. Davis's public-spirited determina- of 1879), of Philadelphia, and Ida, daughter ,,f
tion to carry on the enterprise in spite of the fact Henry B. Seidel, Esq.
thit thus far it has not been pecuniarily'remuneraWILLIAMS-ALFOR D.-At Philadelphia, ebt.t.
tive, and we have great confidence that his energy ary i9th, 1885. Charles N. Williams, M.D. (CIA 5s
and timely interest in this valuable work will place of 1884), and Emma J. Alford.
it on an enduring basis.
0
-Messrs. J. E. Reading, W. S. Wheeler and T.
Charles Bower, Committee of the Class of 1884-5,
paths.
have our thanks for the copy of the following
minute adopted by the Class on the occasion of
Evans.-At the St. Louis Mullanphy Hospital,
the death of the late Professor Wallace :"The Class of Jefferson Medical College has learned with pro- St. Louis, Missouri, February 21st, 1885, after ovarifound sorrow of the death of Ellerslie Wallace, M.D., late Professor
otomy, Mrs. Cinda B. Evans, wife of W. E. Evans,
of Obst trics in and Dean of the College. They desire to place on
M.D. (Class of 186o).
record their high esteem for the character and attainments of their
revered teacher, their appreciation of his services to the community
NORRIS.-At Philadelphia, March 13th, 1885.
and to science, and their sense of the great loss which the profession
John C. Norris, M.D. (Class of 1862), formerly of
has sustained in his death. They desire to express to the bereaved
family their deep sympathy, and hope that they will find consolaMaryland, in the fifty-first year of his age.
tion in the knowledge that all who came into contact with him loved
SHOYER.-At Leavenworth, Kansas, December
him as their friend, and will so mourn him.
" It is the wish of the Class that a copy of this minute be sent to
7th, 1884, Charles C. Shoyer, M.D. (Class of 185o)
the family, and that it also be placed upon the official record of the
TEMPLE.-At Kenton, Delaware, March 6th,
Class proceedings."
1885, James D. W. Temple, M.D. (Class of 1874
APPOINTMENTS.
of congestion of the brain, aged thirty-five yea.
-The Societe Medico-Pratique de Paris has He was honored with a seat in the Legislature o.
elected Professor Roberts Bartholow a correspond- his State for two years, and was prominent and
ing member.
successful in the profession of his choice.
- Dr. Benjamin F. Rea (Class of 1842), of LaWALLACE.-At Philadelphia, March loth, 1885,
fayette, Alabama, has been re-elected President of Ellerslie Wallace, M.D. (Class of 1843), Emeritus
his County Medical Society.
Professor of Obstetrics in the Jefferson Medic']
- Dr. George Purviance (Class of 1867) has been College. He was born in Philadelphia, June 15'f%
detailed as member of the Board of Examiners, 1819, and after his graduation at Bristol College',
United States Marine Hospital Service.
became a civil engineer, relinquishing this occu
- Dr. Frank Woodbury (Class of 1873) has been pation for the study of medicine in the office of his
appointed Professor of Materia Medica and Thera- brother, Dr. Joshua Wallace, who at that time
peutics in the Medico-Chirurgical College, of Phila- occupied the post of Demonstrator of Anatomy in
Jefferson Medical College. Dr. Ellerslie Wallace
delphia.
graduated at this institution in 1843, and soon
CHANGES OF LOCATION.
- Dr. W. S. Thorp (Class of 1879), formerly of afterward was appointed Resident Physician at the
Pennsylvania Hospital. He became Demonstrator
Missouri, is now at Sioux City, Iowa.
of
Anatomy at the College in 1846, and continued
-Dr. W. A. Howard (Class of 1854) has removed as such
until 1863, when he was elected Professor
from Brunswick to St. Simond's Mills, Georgia.
of Obstetrics upon the resignation of Professor C.
- Dr. G. V. Hale (Class of 1883) has removed D. Meigs. He resigned this chair in 1883, on.
from Midlothian to Wesley Chapel, Dallas County, account of ill health. He was Dean of the College
Texas.
for a number of years. Although a sufferer for
- Dr. Charles N. Williams (Class of 1884) has many years from prostatic troubles, the immediate.
removed from Philadelphia to Wellsboro, Penn- cause of his death was erysipelas, involving the
sylvania.
face and head.
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Mira Warturt.
INTERSTITIAL NEPHRITIS COMPLICATED WITH PLEURISY-ORGANIC
DISEASE OF THE HEART.
A Clinical Lecture Delivered at the Jeff rson Medical Coll
Hospital,
BY JAMES C. WILSON, M.D.,
Physician to the Hospital.

I

Reported by WILLIAM H. MORRISON, M.D.
INTERSTITIAL NEPHRITIS COMPLICATED WITH
PLEURISY.
GENTLEMEN : I bring before you to-day a
patient who has just presented himself, and

about whom I know nothing. I do this in
preference to bringing a case from the wards,
because, in the first place, the man is evidently
very sick and I do not care to keep him waiting, and, in the next place, because I think it
better to bring before you a patient whose
symptoms are so obvious as are those in this
case, than to bring one the evidences of whose
illness are more obscure.
We shall study the case in the systematic
manner which I have recommended to you on
a previous occasion. Doing so, we obtain the
following history : he is 45 years old, was born
in Ireland, is married and is a painter by
occupation. Until last September, seven
months ago, he considered himself perfectly
well. His sickness, he says, began at that
time, with a cold. In the study of any case it
is of importance to determine, as far as possible, the nature of the primary attack. The
cold referred to showed itself by cough, which
was severe, and although he was able to move
about, he was unable to work. There was
considerable expectoration, but no spitting of
blood. Since then he continued to grow weak,
and within the past week has suffered with
pain in the chest. He has never had lead
colic, is not troubled much with constipation,
and does not exhibit the blue line of leadpoisoning on the gums. There is, therefore,
nothing in the history which would warrant us
'in inferring that his occupation had anything to
do with the present sickness. As I have said,
one week ago he began to suffer with severe
Pain at the base of the left chest.
Careful inquiry shows that, for a long time,
the man has suffered with evidences of heart
trouble, which have shown themselves by
palpitation, and lately by pain in the praecordial
attacks of pain and palpitation
being aggravated by exertion. He does not
have headache, but has bleeding from the nose
frequently, at night. Does not suffer from
vomiting. Thinks that he passes water in the

89

ordinary amount, but has to rise during the

night, the urine being clear and limpid.
As we have been asking these preliminary
questions, I have no doubt that many of you
have been practicing inspection. You will
have observed, in the first place, that this man
is prematurely old. This/ is shown, not only
by his gray hair, but by his whole general
appearance. In the second place, you will
have observed the peculiar and marked pallor.
In the third place, you will have noticed the
tortuous, superficial arteries which are distinctly
seen in the temporal region. The temporal
arteries are thickened, but do not visibly
pulsate. In the fourth place, you will have
observed, as the patient replies to my questions, that the breathing is shallow and frequent.
Having removed his shirt, we note that his
attitude indicates languor, and, notwithstanding the history of pulmonary trouble extending
over several months, that the chest is symmetrical. The breathing is chiefly abdominal. On
closer inspection, we see that, although the
two sides of the chest are symmetrical, yet
respiratory movement is restricted almost exclusively on the right side, the left side scarcely
moving at all. We recall, in this connection,
that the pain of which he complained was at
the left base of the chest, and that it was increased by cough and by the efforts at breathing. On further inspection, we find that the
impulse of the heart is slightly diffused, and
that the apex beat can be seen in the fifth and
sixth intercostal spaces.
Upon palpation, I find that vocal fremitus is
slightly increased over the left side as compared
with the right, and that the cardiac impulse is
extended, not only in general outline, but that
it can be felt as far to the left as the vertical
line through the nipple.
On percussion, the chest is found to be
resonant on both sides, anteriorly and posteriorly, save at the extreme base on the left
side. The area of liver dullness is slightly
increased, and the area of splenic dullness is
decidedly increased.
Auscultation shows feeble respiratory murmur
over the whole chest anteriorly, without riles,
except in the region of pain, where there are
distinct friction sounds. Auscultation of the
heart shows its action to be rapid-112 in the
minute-and feeble. There are no cardiac
murmurs, but there is slight accentuation of
the aortic second sound.
This completes the physical examination of
the chest and makes this step of the diagnosis
clear. The patient is suffering with pleurisy
of the left side, doubtless of recent origin.
This accounts for the pain, the difficult respi-
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ration, for the difference in movement on the
two sides, but there is much more than is
explained by the pleurisy.
The pain and extreme sickness have only
existed for a week, but the individual has been
ailing for a much longer time, as evidenced
by some trouble with the heart and lungs
since last September. His pallor, as well as
certain facts in the history, suggest the possibility of renal disease. In order to settle this
point, we shall examine the urine, which is, as
I have said, clear and limpid. Its specific
gravity is 1.004. Testing for albumen with
Heller's cold nitric acid test shows the existence of albumen. The feet are not swollen,
nor have they been. What bearing has the
condition of the urine on the symptoms
and the general appearance of the patient ?
This urine presents the characteristics of
the urine of chronic interstitial nephritis,
the form of renal disease which is apt to be
latent. It does not manifest itself by the
appearance of marked dropsy. In this form
of disease of the kidney the lesion consists
primarily in hypertrophy and excessive proliferation of the interstitial connective tissue,
and subsequently the contraction of this interstitial tissue causes pressure on the secreting
structure, and the kidney is drawn together so
that its surface presents a hobnail or granular
appearance. The thickness of the cortical
structure is diminished, while the size of the
whole kidney is lessened. The capsule, by
reason of the attachment of the connective
tissue framework which runs out to the surface,
is drawn in so that it is adherent and can rarely
be detached without dragging away some portion
of the cortical substance.
As I have said, this is a latent disease, it is
of long standing, and gradually undermines the
health of the patient without causing any of
the more marked symptoms of renal disease.
But there are other changes which take
place in the course of renal disease, especially
of this form, which are important from a
diagnostic point of view and from a clinical
point of view in general.
These relate to
changes in the circulation, and are associated
with a tendency, in the first place, to hypertrophy of the heart, and, in the second place,
to an increase in the thickness of the arterial
coats. There is here a tendency to arterial
fibrosis, as it is called, in which the wall of the
artery undergoes thickening, and the vessel
becomes firm, rigid and tortuous, as is seen
in these temporal arteries. The heart becomes
enlarged without valvular lesion, and until the
general dyscrasia of advanced sickness supervenes, the hypertrophy continues. When the
illness becomes marked, the heart muscle is apt

to undergo change, so that, instead of having
hypertrophy with a small amount of dilatation,
there is hypertrophy associated with a varying
amount of dilatation, which may become a
marked feature in the case.
Here we have a typical example of advanced
interstitial nephritis. While the patient comes
complaining only of the symptoms of pleurisy
and general weakness, we find that the pleurisy
is simply an intercurrent lesion. It is merely
the evidence of a more serious affection, and
this goes far to confirm the diagnosis, if anything further was required. In the advanced
stages of instertitial nephritis the patients are
liable to affections of the serous membranes, of
which the most common form is pleurisy, the
next pericarditis, and then, less common, but
still occurring occasionally, idiopathic periton, itis.
The study of this case would be incomplete
without a careful microscopical examination of
the urine for tube casts, rsnal epithelium and
1 leucocytes. At the same time, we possess
already sufficient clinical data for the diagnosis.
I next come to speak of the treatment. This
patient is very ill, and unless he can be properly
cared for at home, I shall recommend that he
be admitted to the hospital and put to bed.
Absolute rest is of primary importance. In
the next place, he should be put on a dietary
which gives the largest amount of nutriment
with the most limited requirements from the
excretory organs. An almost exclusive milk
diet will be given.
What shall be given in the way of medicines ?
It is necessary, in the first place, to relieve pain.
This can be done by external applications. It
is not safe to administer opium or morphia in
large amounts in these cases. Opium must be
given with extraordinary caution, because often
the urmmic accidents to which such patients
are liable are precipitated by the administration
of opium, even in moderate doses. If, however, the pain is not relieved by external
applications, one or two grains of Dover's
powder, repeated at hourly intervals, will be
given. In regard to further medication, we
must decide whether we are going to treat the
pleurisy and ignore the condition of the kidney,
or to treat the primary condition which underlies the general dyscrasia. Of course, a
moment's reflection shows us that we should
treat the cause, which is the condition of the
kidney. We want to produce elimination and
get rid of the non-excreted waste substances
with which the blood is charged. It is obvious
that the kidneys which secrete urine the specific
gravity of which is 1.004 and loaded with
albumen, are draining off the nutritive properties of the blood and are allowing to remain in
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the blood those elements of waste which -it is
the function of the kidneys to excrete. We
must therefore make an effort to relieve the
blood tension, for this drain of albumen is the
result of the increased blood pressure associated
with the condition of the vessels and of the
heart. It is really a filtering of the albumen
through the walls of the vessels with the watery
portion of the blood. Another indication for
treatment is the promotion of the elimination
of the watery portions of the blood holding in
solution the waste products by other channels
than the kidneys, for these organs are incapable
of acting efficiently.
We shall, therefore, purge our patient. Weak
as he is, it is proper treatment to administer
those purgatives which tend to produce large
watery evacuations. For this purpose, I shall
order one drachm of the compound jalap
powder, to be taken night and morning,
and watch the result. If this fails, I shall
not hesitate to use elaterium. At the same
time it would be advisable to cause sweating,
which would tend, at the same time, to relieve
the pleuritic trouble and aid in the depuration
of the blood. We shall therefore give small
doses of muriate of pilocarpin, first administering by the mouth one-eighth of a grain once a
day, and if this fails to promote free sweating,
we shall give the same dose or increase it to
one-sixth or even one-fourth of a grain, hypodermically, and repeat it until the desired effect
is obtained. The probabilities are that the
patient will be benefited by this treatment.
As the patient improves, we shall, after a
time, administer some form of iron, probably
Basham's mixture in the dose of two fluid
drachms three or four times a day.
ORGANIC DISEASE OF THE HEART-REMARKS ON
THE TREATMENT OF RHEUMATISM.

This girl, aged eleven years, has been under
treatment in the dispensary for about three
weeks. The history is that she has passed
through the ordinary diseases of childhood.
Five years ago she had scarlet fever, and two
years ago she had her first attack of rheumatism, but since then she has had several attacks. She complains of shortness of breath
and occasional palpitation, especially on exertion. She also suffers with severe epistaxis,
which is repeated about once a month.
As I stand with my hand on the chest, I feel
the whole prmcordia thrown into marked movement with every revolution of the heart, the
impulse of which can be felt almost to the line
of the anterior axillary fold and as low as the
sixth intercostal space. The extended impulse and the position of the apex beat show
that the heart is enlarged.
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Upon auscultation over the region of the
apex, there is heard a loud, rather low-pitched,
prolonged systolic murmur, which extends in
the direction of the left axilla, but becomes
feeble as we pass toward the base of the heart,
and in the region of the aortic cartilage is
replaced by another murmur of higher pitch.
This second murmur is followed by an indistinct second sound. These signs indicate
mitral regurgitation with aortic obstruction.
The signs upon which the diagnosis of aortic
obstruction is based, relate to the murmur at
the base, which is shorter in duration and of
different pitch from that heard at the apex.
If the murmur had the same acoustic characters as the murmur at the apex, there would be
much uncertainty as to the diagnosis of aortic
obstruction. The pulse is small but regular.
This case affords a clear history of those
diseases of childhood with which endocarditis
is apt to be associated. In acute inflammatory
rheumatism, endocarditis is, as you well know,
very common, and there is reason to believe
that it occurs in many cases where it gives rise
to no gross lesions in the valves ; and this brings
us to a point of treatment which I consider of
great importance, and of which I shall presently
come to speak.
It is equally well known that often, in the
case of children who have never had rheumatism, endocarditis may arise and produce
permanent valve lesions. These children are
usually found to have had scarlet fever, and
often scarlet fever of a mild form, for this disease is also likely to be associated with endocarditis and pericarditis.
The point in treatment is this, in almost all
severe cases and in many mild cases of acute
articular rheumatism: if auscultation is carefully
practiced, there will be found, at some period
of the disease, without other changes, a systolic
blowing murmur which is not heard over the
apex. This is often faint and easily overlooked.
It must be ascribed to one of two causes, either
to the condition of the heart supervening on
an acute illness, in which the muscular wall
undergoes a certain amount of degenerative
changer making it unable to do its full work,
thus allowing a little dilatation from accumulation of blood. The leaflets of the mitral
valve are thus drawn asunder to a slight extent
and a small amount of regurgitation is permitted to take place. Under these circumstances, as the acute illness passes away, the
murmur disappears. The murmur is due to functional, transient regurgitation. This is probably
the case in only a limited number of instances
in which these murmurs are heard. It is
probable that in the majority of instances the
acute inflammatory rheumatism has produced
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endocarditis with actual though slight lesions
of the valves. This is a transient process which
subsides as the inflammation of the joint passes
away, and the patient gets well if proper care
is exercised. The changes in the valves consist of infiltration of the sub-serous tissue of the
leaflets with inflammatory products, which
give rise to such conditions as prevent close
approximation of the edges of the leaflets, and
thus allows regurgitation. If the patient be
kept on the back, so that the number of revolutions of the heart be kept down to the minimum, and the amount of strain on the leaflets
made as slight as possible, and the intervals
between the tensive process be prolonged so
that the valve has a greater opportunity for
physiological rest, the reparative processes will
be facilitated and more or less complete resto•
ration of the valve be effected. A patient with
acute articular rheumatism must be kept on his
back. He must not be permitted to get up as
soon as the evidences of joint inflammation
have disappeared, particularly if there has been
any signs of endocarditis. If there has been
the slightest evidence of endocarditis—nay,
I will go further—even if there has been no
signs of endocarditis, you will, if you do your
best for the patient, prolong the rest in bed for
a considerable time—a week or ten days, at least,
after the disappearance of the symptoms. If,
on the other hand, the patient is allowed to get
up while the heart is weak, while the tissues of
the valve-leaflets are infiltrated with inflammatory products, an increased amount of activity
will be brought upon the heart and its valves in
their damaged condition, the time of physiological rest will be shortened and the pressure
will be increased. In this way I believe that
permanent lesions which could be averted by ,
continued rest are produced in hearts but
slightly damaged by the primary trouble.
In the present cases the attack of scarlet fever,
and the repeated attacks of rheumatism are
sufficient to account for the conditions present.
The tendency to epistaxis which has been here
noted is not uncommon in mitral regurgitation
associated with hypertrophy. It is rather a
fortunate occurrence, since it results from the
transference of the blood pressure from the
arterial to the venous system, and tends to the
relief of congestion.
The treatment in this case has been a pill of
ergot, iron and digitalis. Its use has been followed by improvement, and will accordingly
be continued.
—" By all means, the best alkali in the
treatment of rheumatic affections is the bromide of lithium." (Prof. Bartholow, at the
clinic.)

' Original Communication5.
MULTIPLE ABSCESS OF THE BRAIN
—LEFT HEMIPLEGIA—RIGHT
BRACHIAL AND FACIAL
MONOSPASM.*
BY J. W. HOLLAND, A.M., M.D.,
(Class of 1868.)

Professor of Practice of Medicine and Clinical Medicine, Uni.
versity of Louisville.

Lloyd Townsend, aged fourteen, a negro,
was employed in tobacco works, handling the
damp leaves. Much of the time his breeches
were wet about the knee, from kneeling upon
moist surfaces. Several years ago he had an
attack of acute rheumatism. For at least one
year he has had a cough, which of late has
grown severe, especially at night. No haemoptysis, wasting, or short breath. Expectoration was abundant, of mucus and muco-pus.
On or about January zd, 1885, his aunt observed that he was awkward in walking, the
left foot catching or striking the other. She
asked him about it, but he made light of it,
saying " it did not hurt him, he was all right."
On the morning of January 9th he was observed putting his right hand in a basin of cold
water. He explained that it felt cramped
and funny. The fingers twitched, and he remarked that he couldn't take hold of anything
with a good grip. He rubbed it awhile, the
strange feeling passed away, and he went to
work. At about noon, while working on a low
table, he suddenly fell off on the floor, stiff, his
eyes rolling up. He remained unconscious for
some minutes, then got up, complaining of
weakness in the left arm and leg. He continued to work until four o'clock in the aft ernoon. At five he walked home, dragging his
left foot and carrying his left arm in a stiff and
unnatural way, but made no complaint of pain.
He was bright and cheerful, using his right
hand as well as usual. He slept well, but
awakened next morning decidedly weaker in
the left arm and leg. He was carried to the
University in a wagon, but managed to walk
up two flights of stairs by the assistance of a
friend. As I was not present, Mr. Reddish,
the clinical assistant, took charge of his case.
Mr. Reddish reports that at this time he I ad
no trouble but a bronchitis and a left hemiparesis, which did not involve the face. He
was ordered to take a small dose of tincture fl ux
vomica thrice daily. Returning home at noon,
he then had a marked spasm in the right hand
and right face, with a rolling of the right eye.
The spasms, which lasted for several minutes,
• Read before the Louisville Medico-Chirurgical Society, February 6th, 18135.
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would begin in the right hand, the fingers
partly closing first, and then the hand bending
on the wrist ; later, the elbow would be
slightly flexed: Almost simultaneously with
the first twitch of the fingers the right eye
would wink rapidly, then the angle of the
mouth would jerk clonically and the eyeball
would move slowly around its axis. Consciousness was retained during this spasm, the boy
and his nurse rubbing the hand vigorously the
while. He would soon doze off for about an
hour, when the spasm would return. The
paroxysms continued unabated three days.
Scarcely any food was taken. The cough
became drier, expectoration scanty. He complained of feeling chilly and flushing afterward.
On Wednesday, January 14th, Mr. Reddish
found him suffering from an intense frontal
headache and vomiting, without nausea. He
prescribed quinine for the chills, and reported
to me his fear that the brain mischief was
meningeal. Sleep was not possible, on account
of the pain. The manual and facial spasm
were much less pronounced and much less
frequent, but the power of flexion was about
gone from the right hand. His expectoration
was not so copious as formerly, but much more
fetid. Sensation was normal everywhere.
Sight and hearing unimpaired ; mind clear.
He at no time complained of visual spectra or
flashes of light.
January i5th he was carried to the City
Hospital. At this time there was decided left
hemiplegia and some drawing of the right
corner of the mouth. There was a mitral regurgitant murmur, with bronchitis. He gradually grew stupid until the r9th, when he fell
into coma. I saw him for the first, time on
that day. He was in profound coma, with
pupils dilated ; no strabismus nor facial spasm ;
his urine was voided unconsciously, and his
pulse was small and frequent. When attempts
to rouse him were made he moved his right leg
only ; the right arm and face and left arm,
face and leg were motionless. An enema was
given to open his bowels, and the head elevated.
He grew weaker daily, and on the twentyfourth he died, remaining comatose throughout. [We are indebted to John P. Morton
& Co., publishers of the Louisville Medical
News, in which this interesting paper first
appeared, for the illustration accompanying
it.]
The autopsy was held by Dr. Marvin,
pathologist of the hospital, and myself.
On opening the skull we found the dura free
from disease in the upper half. The sinuses
and the veins were gorged, and there was a
general hyperaemia of the pia, with a flattening
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of the convolutions on the left mid-parietal
region. In removing the brain, owing to the
adhesions that had formed at the base, some
of the cortical substance on the basilar aspect
of the sphenoidal lobes was accidentally torn
away and an eruption of pus appeared. There
was fluid in the subarachnoid space and an
oedematous condition of the subjacent cortex.
A large abscess, containing over an ounce of
pus, was found to have been opened by the removal of the brain from the dura. The opening
was in the sphenoidal lobe, in the anterior part
of the third or lower temporal convolution. On

making Pitres' frontal section, that is, vertical
through the ascending frontal convolution
from below upward, the abscess was found to
occupy the sphenoidal fasciculus, to reach and
involve the lower part of the lenticular nucleus,
the internal and external capsules, and the
claustrum. The same section continued through
on the left side tapped another abscess above
the corpus callosum. Making Pitres' parietal
section, that is, vertical through the ascending
parietal convolution, this second large abscess
was opened through the middle. It occupied
about half of the superior parietal and the
middle parietal fasciculi of the centrum ovale,
and extended from the cortex, which was soft
and boggy, to the upper level of the corpus
callosum. The centre of the cortical area was
softened and flattened in the upper part of the
ascending parietal convolution. It extended
behind into the supra-marginal gyms, and in
front it took in the upper and middle parts of
the ascending frontal.
The contents of the abscesses was a greenish,
thick fluid, some of it almost gelatinous. It
was composed of pus, mainly molecular ; fat
and debris could also be found. There was
no abscess wall, but rather a softened state of
the neighboring parts.
I was compelled to leave before the thorax
and abdomen were opened.
Dr. Marvin has informed me that the right
lung was affected by catarrhal or lobular pneumonia in its upper and middle parts. The
mitral valve was crumpled and perforated in
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one segment, and the kidneys were the seat of
amyloid degeneration.
There are certain features of this case worthy
of comment. First, as respects the cause of
the abscesses.
It is quite clear that these, like other multiple abscesses, must be metastatic, that is, due
either to emboli from the heart or purulent,
perhaps infecting, particles from the lungs
conveyed in the blood-stream and lighting up
suppurative encephalitis. It is impossible for
any one to say, in a case like this, where both
organs were diseased, which was primary to
the abscesses, the lesion of the lungs or that of
the heart. Speculation concerning it must be
barren of definite results. The most important
question, however, is this, What light is thrown
on the doctrine of localization of cerebral
functions?
The abscess in the right sphenoidal lobe,
where it destroyed the gray matter of the third
temporal convolution, produced no characteristic external phenomena, thus confirming previous physiological and pathological observations, and like them justifying to some extent
the statement that cortical lesions not in the
motor zone cause no symptoms. The same is true
of lesions of the centrum ovale of the sphenoid
fasciculus. The same abscess took in the anterior third of the lenticular nucleus and a part
of its white capsules, and thereby interfered
with motor impulses, causing the left hemiplegia. This bears out the dictum of Nothnagel, in his masterly treatise on localization,
"Motor paralysis (hemiplegia) is the sole
symptom if the lesion is situated in the anterior
third of the corpus striatum, in the region
supplied by the lenticular striated artery."
A study of the abscess in the left lobe reveals
the fact that it corroborates in every particular
the conclusions of Ferrier. The convulsions
of the right hand and face were obviously due
to the primary irritation of the motor areas
for these parts. Ferrier, Charcot, Pitres and
others have collected a large number of cases,
with autopsies, and have made sufficient experiments upon lower animals to definitely locate the lesion either in the mid-parietal area
of the cortex or the white substance immediately beneath. The rules laid down by them
for diagnosis would have pointed out that the
spasmodic flexion of the fingers was due to
irritation of the upper part of the ascending
parietal convolution, and that the facial spasm
was due to irritation of the middle part of
the ascending frontal convolution. When it
came to the rolling of the right eye and its
rapid winking a doubt might have arisen, as
Ferrier places the oculo-motor centre in the
first and second frontal gyri, in spite of some

of his own experiments on animals which show
that irritation of the supra-marginal and angu.
lar gyri causes movements of the eyeballs and
dilatations of the pupil. In the case now
being analyzed there was rapid and persistent
winking, with rolling of the ball of the right
eye, for several moments at a time, and yet
there was no lesion at the base of the first
frontal convolution, the area supposed to preside over the oculo-motor function. Ferrier has
ingeniously shown, in the lower animals, that
while irritation of the supra-marginal gyrus
causes rolling of the ball, etc., destruction of
it does not paralyze the eye muscles, as would
happen if this were the motor centre. Further,
his experiments, often successfully repeated by
others, show that while destruction of this area
on one side causes no distinctive symptoms,
if both sides are treated alike there is blindness
in both eyes. Hence he concludes that the
winking, the pupil dilatation, and the rolling
ball are but reflex phenomena due to affection
of the visual centre, and that either side in the
sensory zone can do the work of the other
when the other is destroyed.
Our case is an experiment performed by
nature, which, as far as it goes, confirms in
every particular the statements of this keen and
accurate observer. By the light of present
knowledge of the functional areas of the brain,
in the early stage of irritation or convulsion it
might have been doubtful as to which was involved, the first frontal or the supra-marginal
gyrus, but when destruction caused the paralysis of the hand and the spasms ceased without
ocular deviation, it became highly probable
that the oculo-motor centre was not directly
involved, but only by reflex excitement transmitted from the centre of vision in the supramarginal gyrus. This conclusion would have
been strengthened by the reflection that the
visual area adjoins the motor centre for the
hand; the destruction of which was not doubtful. It remains to be said that the influence
of the large lesion of the centrum ovale was no
more than we are led to expect by the researches of M. Pitres,* who has collected a
convincing mass of evidence to the effect that
lesions of the medullary substance between the
basal ganglia and the cortex produce symptoms
like those of the corresponding cortical areas.
Apparently destruction of the white matter
cuts off the motor impulses sent through it by
the gray substance of the ideo-motor centers.
—prof. Bartholow does not believe in the existence of the so-called " worm-fever," due to
the presence of tapeworm in the intestine.
*" Lesions du Centre Ovale."
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THE PARTURIO METER.
BY HENRY LEAMAN, A.M., M.D.,
(Class of 1864.)
Of Philadelphia.

The instrument here represented was exhibited, January 2ist,i885, before the Philadelphia
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arrive at the separation of the true uterine force
as distinct from anything else, and thus a more
accurate knowledge of the physiological action
of the uterus be obtained.
This instrument promises to render the
attendance of labor cases more exact and
scientific.

e

1—Socket. —Plunger. 3—Cvlinder with Spring. 4—Scale and Indicator. 5—Movable Band.
6—Short Arm. 7—Long Arm. 8—Screw.

County Medical Society. It consists properly
of a metallic cylinder, in which is placed a
spring accurately made to measure weight in
pounds. The pressure impinges on a socket,
and is conveyed to the spring by a plunger ; at
the other end of the cylinder is a self-registering indicator and scale. The socket is placed
in contact with the advancing part of the
ovum, or foetus, during the interval of pain.
The effective movement of the mass is indicated
on the scale during the uterine contraction.
The instrument is held in position by the band
and arms, which are movable by means of a
screw. The anterior, or short arm, rests between the labia, against the arch of the pubes,
the posterior on the coccyx. The socket can
be placed inside of the cervix, in contact with
the membranes ; or, if the membranes are
broken, against the advancing part of the
foetus before full dilatation of the cervix. It can
be used at the superior strait with ease. In
the various conditions in which it has been
eitnopreloaycecdu,raittes. registration has corresponded
with experience, and rendered observation
The parturiometer indicates when it is proper
to break the membranes ; when the cervix is
fully dilated ; when the application of instruments becomes necessary. By observing, in
cases when the resistance is nil or at a minimum,
and then again when it is at a maximum, the
amount of force lost may thus be arrived at.
Also, by close observation, we may finally

CASES FROM THE CLINICS.
BY THE REPORTER OF " CLASS-ROOM NOTES."

A Case of Chorea.—In a case of chorea, in
the clinic of Prof. Da Costa, the patient, a
girl not yet arrived at the age of puberty,
had suffered from this affection for two years.
The suppression or irregularity of the menses
which is often associated with these cases
was therefore eliminated from the category
of causes. She had an attack of subacute
rheumatism a few months previous to the first
manifestation of choreic movements. There
were no signs of a heart lesion, neither was
the girl anaemic ; being the very picture of
health. The cause could therefore be traced
to the attack of rheumatism, which antedated the spasmodic twitchings by about
two months. She was compelled to lie down
—so general and persistent were these movements. There were violent and continuous movements of the head, arms and lower
extremities ; and she could not feed herself.
When asked to put out her tongue, the organ
was protruded forcibly, this act being very
characteristic of the affection. There was also
present in this case marked impairment of
speech and intellect.
There was a cessation of these external
phenomena during sleep, but they immediately
recurred upon waking. There was loss of
power in both hands, the forefingers and ringfingers being greatly distorted, the middle
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joints being disorganized. These were illustrations of so-called Charcot's joints,' and were
due to a lack of nervous nutrition of the parts,
being analogous to the enlarged and disorganized joints sometimes found in cases of locomotor ataxia. There is an absence of redness
in them, and this, with the presence of fluid in
the joints, was an important diagnostic point
here, showing that they were due to nervous influence, in which the nutritive part of the cord
is disturbed.
She had been taking arsenic, but as this is a
slow treatment, she was placed upon atropia,
gr. a s twice daily, used hypodermaticallymorning and evening. This plan of treatment
would speedily modify the convulsive movements. Good nourishing diet with strict attention to the bowels were also of importance.
Should this treatment fail preparations of zinc
or bromide of nickel would be employed.
Argyria.—A queer-looking individual presented himself some time since at Prof. Bartholow's clinic, whose face looked as though
it might have been subjected to a most
thorough brushing at the hands of a "shoeblack," who, instead of employing the ordinary leather polish, had made use of stovepolish. The patient was a man of sixty-five
years, who, having contracted syphilis many
years ago, had suffered from ulcerative sore
throat. To his throat he had for two years
applied nitrate of silver, until by this time
he suffered from all the symptoms of argyria.
Prof. Bartholow placed him upon—
R. Sodii hypophosphit., gr. v-x ter die.
Locally a solution of cyanide of potassium
was directed to be applied. Both remedies are
to be persistently used.
A Case of Suppurative Hepatitis.—A man
thirty year old presented himself at Prof. Da
Costa's clinic, at Jefferson Medical College
Hospital, unable to maintain the erect position.
He had chills of a malarial type, so he says,
for five months. Up to within two weeks
they were of the quotidian variety, and each
chill varied in time from twenty to fortyfive minutes. The chills were followed by
fever and sweats, the fever lasting from ten to
thirty minutes, when he sweated most profusely
for an hour or more. While in Denver, Colorado, eighteen months ago, he had mountain
fever. He had become anaemic. The urine
contained albumen, was high colored, but contained no bile. Spleen was not increased in
size. Examination over the hepatic region
showed, by palpation, marked tenderness,
and the left lobe was enlarged greatly. A line
of dullness extended up to the right nipple, at
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the border of the fourth rib. This, however,
was not the liver dullness, because during inspiration there was no material change in the
dull area. His tongue was dry and cracked ;
bowels loose, temperature 98.4 Fahr. No specific history. It was not due to malaria,
neither was it an amyloid liver. It was not
cancerous—he was too young.
Diagnosis.—Suppurative hepatitis, considering the enlargement, tenderness, irregular
fever, sweats, etc.
Treatment.—Aspiration would not yet be
justifiable • but poultices of flaxseed, to which
should be added a little laudanum, were
indicated
. Quinine Sulphat., gr. viij-xij per diem.
And also :
R . Tinct. ferri chloridi,
Spirit. mtheris nitrosi,
Elix. simplicis,
SIG.—Ter die.
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FACTS SERVING TO PROVE THE CON TAGIOUSNESS OF TUBERCULOSIS;
WITH RESULTS OF EXPERIMENTS WITH GERM
TRAPS USED IN DETECTING TUBERCLE-13d CILi I
IN THE AIR OF PLACES OF PUBLIC RESORT, AN A
DESCRIPTION OF THE APPARATUS.'
BY W. H. WEBB, M.D.,
(Class of 1866.)
Of Philadelphia.
Read before the College of Physicians, Philadelphia, Feb. 4, 2885.

[The author, after giving an historical sketch
of the progress of the knowledge of the pathology of tuberculosis, thus alludes to recent
views on the subject :—]
In the early part of 1882 Dr. Robert Koch
made his name immortal by giving to the
world the result of the researches and experiments' by which he swept away all false ideas
that had existed in regard to tuberculosis for
a period of over two thousand years. It was
then that he made the announcement that
" Tuberculosis is a specific, infectious disease,
caused by a specific micro-organism—the bacillus tuberculosis—which constitutes, in fact,
the true tubercle virus." Koch reached this
position by the results obtained from ex periments made with the tubercle-bacilli whic h he
had artificially cultivated. He prepared a nutritive substance and introduced into it a speck
of pus taken from a tuberculous human l ung.
In this way he obtained a number of bacilli,
with which he infected fresh material, and by
frequent repetition of this process, which he
carried on for many months, he succeeded in
1 W regret that the length of this excellent paper prevents its
appearance in full in our columns. The copious abstract we give
includes the most important points discussed by the au hos:EDITOR COLLEGE AND CLINICAL RECORD.
2 Die Etiologie d r Tuberculose. Berliner

1882, No 15.
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obtaining bacilli very many generations removed from those taken from the diseased
lung.- These cultivated bacilli were introduced into the circulation of healthy animals,
and in every instance induced tuberculosis.
Tubercles in large numbers were found in the
lungs, liver and spleen of all the animals thus
*
experimented
io- day the upon.
is
Tubercular
*rcula;
subject of*Tube
better understood than ever before. It is my
purpose this evening to bring to the notice of
the Fellows of the College some facts by which,
I think, the Contagiousness of Tuberculosis is
clearly demonstrated.
Careful researches by De Quatrefages,'
Cook,' Livingston,' Rush,' Budd,' and others,
seem to prove that tuberculosis first appeared
among the inhabitants of Europe, and gradually
manifested itself in those parts of the world
with which they had intercourse. If this is
true, it is one of the best evidences of the contagiousness of phthisis. A contagious or infectious disease can have but one cause, and this
is eminently true of tuberculosis, which does
not arise from a variety of causes, but is solely
due to the tubercle-bacillus. Wherever this
bacillus
in l
finds its proper nidus, it will there
develop and multiply ; and, if this should be
ving animals or human beings, the progress
of the disease will be determined by the character and amount of food offered for the growth
of this germ ; thus, with a nidus rich and
plentiful, we may have a case of acute phthisis,
Oveing not more than thirteen days ;5 and, on
the other hand, if the pabulum is poor and
scant, the case may be a chronic one, extending
a period of twenty-five years—such a case
having occurred in my own practice.
The bacilli may enter the system through
the lungs or by the stomach. The air we
ebxaacrithe, as well as the food we take, especially
in th
e vicinity of the phthisical, may be laden
oie
with: these germs. The air of the ventilating
flues at the Brompton Hospital, when carefully
examined, was found to contain tubercle
bacilli in fair abundance.' The sputa of tuberus patients drying upon our streets is
ground into an impalpable powder by the
c:eit of pedestrians, and is then disseminated
through the air, to be inhaled alike by the
healthy as well as those predisposed to tuberculosis. Such sputa, mixed with the dirt of
the street, have been collected, dried and pow-

dered again, at frequent intervals during a
period of several months. Guinea-pigs were
then inoculated with this matter, and in a short
time the animals thus treated died from tubera
culosis.'
Tsis.'
admit that the tubercle-bacillus is a
pathological product, is to express a belief in
spontaneous generation,' and I feel sure that
none of my enlightened hearers are prepared
to subscribe to that doctrine.
[The author then proceeds to state the
various influences which have been assigned as
causes of tuberculosis, such as foreign bodies
in the air-passages or lungs, occupations, etc.,
but contends that these may cause the predisposition, but they are never the cause of the
disease per se.]
Not all the predisposing causes united could
in any instance induce tuberculosis without the
advent of the tubercle-bacillus. That something more is needed was admitted by Pollock
twenty years ago, when he declared that there
must be " some subtle agent to precipitate,
concentrate, and shape these elements of disease into tubercle. "3 And Da Costa says,
" whatever it be, is something special.' Experiments have demonstrated, beyond doubt,
that it is impossible to induce true tuberculosis
in any case where proper precautions have
been taken to remove from the ir,ritant used all
living germs. This is now accepted as a fact
by many of those who once held a contrary
opinion. Wilson Fox, Cheyne, Sternberg and
others, who performed these experiments
under the conditions mentioned, have acknowledged that under such circumstances it
was impossible to produce disease.
Objections are also made to the fact that
these bacilli are the cause of tubercle, because
they were not found in all the cases of tuberculosis examined by certain investigators. It
is fair to presume that in these instances they
must have escaped detection, since bacilli have
been found in every case of tuberculosis examined by careful observers.
Many instances are recorded where foreign
bodies have been carried into the lungs by
gunshot wounds or otherwise, without occasioning much disturbance in the parts or seriously affecting the health.
Rush ' with his experience of the Revolutionary war, declared that he had never known a
case of phthisis to result from wounds in the

Ili:Ire.
,789
H
x3u7m
. an Species, by A. De Quatrefages, N. Y., 1883; pp.

' Med. and Surg. Reporter. Phila., 1884, vol. s, p. 697.
2 Floating-matter of the Air. By John Tyndall, in. D. New

428, i30.
' Ibid. 'Ibid. •M &cal Inquiries and Observations. Philad'a,
s .s.
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ed Lancet. London, 2867. Vol. is, pp. 451. 452.
II
ph ii:UZ ical Diagnosis by J. M. Da Costa, N.D., LL.D. 6th Ed.
■'884. P. 32o. '
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lungs, and this observation was supported by
the Surgeon General of the Royal Army.
[Nom. That th xcretion of these bacilli might prov to be the
materies mor6i, was suggested by me some time ago; and this
opinion is also entertained by Dr. G. M. Sternberg, U. S. A., who
subsequently made the same suggestion in the Med. Record, N.Y
Oct. a5th, .884.]

A number of cases of gunshot wounds of the
lungs occurred during the late war, but, as far
as known, they were not the occasion of any
death by phthisis.'
I am free to admit that, in cases where a
predisposition exists, it may be still further
developed by the presence of an irritant, just
as a furuncle in one individual may be harmless, and in another the starting point of a
*
*
cancer.
So certain diseases, occasioning an irritation
or a lowered vitality of the pulmonary mucous
membrane, have the reputation of being the
indirect causes of tuberculosis. Measles, especially when occurring in children of phthisical
parents, are liable to have consumption as a
sequel. The mucous membranes are implicated
in this disease, probably more so than in any
of the eruptive fevers; the epithelium is cast
off, and the denuded membrane exposed to the
direct contact of the tubercle-bacillus.
It has been satisfactorily demonstrated that
tuberculosis may be caused by inoculation in
the human subject. Laennec, whilst examining a vertebia containing tubercle, slightly
wounded one of his fingers with the saw blade.
In the site of this wound a small, rounded
tumor subsequently appeared, which, upon investigation, exhibited all the physical characters of tubercle. It was destroyed by the
application of an escharotic, and no bad effects
resulted from it.'
Another instance was that of a fisherman,
free from tuberculosis, but suffering from gangrene of the toe, who was purposely inoculated.
Thirty-seven days after the experiment he died,
and the autopsy revealed a tuberculous deposit
in the lungs and liver.'
But the most satisfactory evidence of the effects of inoculation of tubercle is that presented
in the case recorded by Dr. E. A. Tscherning.4
The subject, employed as cook in the family of
Prof. H., was a perfectly healthy woman, about
twenty-four years of age, with a history unexceptionally free from any hereditary taint of
scrofulous or tuberculous affections. After a
short illness the Professor died of phthisis. The
cook unfortunately broke the glass sputum-cup
1 Med.

and Surg. Hist. of the War. Second issue, 1875, Part /,
Surg.Vol., PP. 478, 481.
2 Diseases of the Chest. Translated by J. Forbes,
London, 1834, p. 305.
3 Gazette, Med., 1872, p. 192.
Quoted in Biennial R trospect of
M d and Surg., 1871-72, p. 38.
4 Hospitals-Tidende, Copenhagen, Dec. 17th, 1884.

used by her employer, and a spiculum from it
punctured one of her fingers. Fourteen date
afterward there appeared at this point what
seemed to be a felon. This was
,
Prof. Studgaard's clinic, and at the connec
of
few weeks the finger was much better ; a little
nodule, however, about half as large as
found to exist in the subcutaneoustieataedpeaattive tissue, which, after awhile, became tender
and oedematous. This was now cut out, and
the wound healed readily. About thror
months from the time of the accident, Prof,
Studgaard found that the sheath of the tendon
was thickened, and two cubital and two alillary glands were enlarged. He disarticulatr.d
the middle finger, and the tendon, with sit
thickened sheath, as well as the enlarged glands
at elbow and axilla, were dissected away. Upon
examination, the sheath of the tendon wit
found to be filled with pale granulations. Sec.
tions of the sheath and of the extirpated glan
were subsequently subjected to microscopii
investigation, and numerous tubercle-bacilli
found in them, which positively established
the peculiar character of the affection.
Dr. Tscherning has observed upwards of
thirty cases of localized tuberculosis, and in
each instance the microscopical appearanc
were the same as in this case.
Many eminent men, by their constant attendance upon the phthisical and by their close
and frequent study of the post-mortem conditions of their cases, have been made victims
to the disease themselves. Among those who
have met death in this way may be mentioned
Bayle, Laennec, Delaburg, Dance, YoungThomas, and many other names could be
added.
Much stress has been laid upon heredity as
being one of the chief causes of the vast mortality from this disease. It is my belief that
phthisis is never transmitted from parent to
child ; it is simply a predisposition that is Inherited. By predisposition I mean a greatly
lessened power of resistance in the tissues, eS.
pecially in the lymphatic system. If tuberculosis was inherited we might expect to find
some indication of this in the foetus, but the
observations of Guizot,' Gluge,' Heller,' and
Virchow 4 have shown that this is not t he case.
In 13oo fcetuses examined by Heller there were
no evidences of a tuberculous taint in an y (MON,
them, notwithstanding the fact that in one In"
stance the patient died of phthisis with the ken:
in utero. Virchow, with his experience 01
more than fifty years, says : 01 He had not seer!
a single case of direct transfer in the foetus.
was
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This also holds true in regard to the offspring I
of animals which have been under observation
while suffering from tuberculosis ; there is no
instance on record in which they have exhibited a trace of the disease.'
The presence of the disease in infants is undoubtedly due to the bacillus, or its spores,
contained in the milk of the phthisical mother,
or in the air it is constantly obliged to breathe.'
In other words, the disease is not transmitted,
but it is acquired. I have elsewhere shown
the fallacy of the hereditary transmission of
the d i sea aser
There .e but few insurance companies that
will accept as a risk any one whose family history is not clear of tuberculosis; hence it
would seem that such careful exclusion would
remove all questions of hereditary transmission
in those losses which they may sustain by deaths
from phthisis. One of the most conscientious
companies in this respect is the Mutual Life
Insurance Company, of New York. It is especially careful in excluding such risks, and
will not only refuse to accept an applicant who
has a phthisical history, howsoever temote, but
will not regard an application in which there
is t le least evidence of a predisposition to the
disease, no matter what the age of the applicant may be. Notwithstanding the exercise
of an unusual amount of vigilance, they are
nevertheless obliged to declare that " Consumption has been the occasion of more deaths
than any other disease, giving a percentage
7M of the total mortality ; while deaths
recorded under other headings, but properly
belonging to this, would swell the number to
zo per cent." 4 Here, then, is a freedom from
an hereditary taint as far as rigid examinations
are capable of determining it. Under such
of
circumstances the rate of mortality is surprising, to those, at least, who have faith in the
hereditary transmission of the disease. A few
years previous to that in which this report was
made, the death rate from consumption in the
adult male population of New York City was
3:aprolear per cent. This is but little over 13 per
cent. of the deaths among those who were conSid :red especially exempt from the disease.
The following interesting cases, which I
have personally investigated, will go to support some of the assertions I have made in my
tw

E., an invalid, was married;
elve months afterward his wife gave birth to

1

'ractitiorr r, Loudon, Vol. xxx, 1883, p 318.
lritish Med. Your's., 1879, Vol. xi, p. 619.
Rea R asons for Believing in the Contagiousness of Phthisis."
1 befor the Phila. County M d. Society, June nth, 1884.
Life
4 'reliminary Report of the Mortality Experienc of the Mutual
insurance Company of New York. New York, 1875, p. 12.
2

34

Quot d by Dr. Durant. Trans. of the N. Y. State Med. $0°'
P. 174.
"ibid.
'Medical Neat, Phila, 1884, P. 302.
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a child, and in the following month the father
died of phthisis. At the age of five months
the child died of marasmus, and in sixteen
months after her accouchement the wife died of
phthisis. She was of a healthy and long-lived
family, but had occupied the same room with
her husband during his illness.
CASE 2.—S. Y. was a healthy young man,
who married a lady that was physically below
par. About a year after marriage she gave
birth to a child, and from this period onward
she declined in health, and ultimately died of
phthisis five years afterward. Eighteen months
prior to her death her husband exhibited
symptoms of tubercular laryngitis, and.died of
consumption four weeks before his wife. In
this case I ascertained that the wife had come
from a tuberculous family (her parents and five
sisters having died from the disease), while in
the husband's family there was not a trace of
tuberculosis, his parents living far beyond the
allotted threescore and ten, and his brothers
and sisters in the full enjoyment of health.
This gentleman, who was greatly devoted to
his wife, had been constant in his attendance
upon her, and had slept in the same room.
CASE 3.—I. R., a young man, aged 27
years, of very temperate and regular habits,
who presented no family history of tuberculosis,
and whose constitution and general health
were excellent, married a young lady of delicate health, in whose family consumption had
caused the death of father, mother and three
sisters. The occupation of the young man was
that of ticket agent in a railroad office. About
three and a half years after his marriage he
became ill, and a year after the commencement
of his illness died of phthisis. Two years and
a half subsequent to his death, his wife died of
the sanle disease.
In the first case narrated to you, the healthy,
robust bride certainly contracted the disease
from her husband. In the second case, the
young man with an excellent family history,
and in good health at the time of his marriage,
not only contracted the disease from his
phthisical wife, but died of it four weeks before
she did. In the third case we have a healthy
and vigorous young man, with an excellent
family history, marrying a phthisical girl from
a phthisical family, and what is the result ?
Through his close companionship with his
consumptive wife, he contracts the disease
which occasions his death two and a half years
before his wife succumbs to the malady.
*
*
*
*
*
*
No one, not even the non-contagionists, can
declare that the cases I have narrated are simply " coincidences." The experience of medical men, especially of those who are engaged
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in the treatment of lung disorders, must be
similar to my own, and I cannot see how there
can be a question in their minds in regard to
the contagiousness of phthisis.
If the most convincing proof of the truth of
a comprehensive theory lies in its power of
absorbing and finding a place for new facts,
and its capability of interpreting phenomena
which had previously been looked upon as
unaccountable anomalies,' then I know of no
theory more truthful than the one which I have
advocated before you this evening. It will
fully explain every phenomena connected with
this malady, the universal mortality it occasions
in every part of the world, and why one member of a family after another, with no hereditary
predisposition, has succumbed to its power.
It is a singular fact that in all the recorded
cases where the disease has been occasioned by
close association with the phthisical, as in
nursing, it has been unusually rapid in its
course, frequently carrying off those unfortunates during the lifetime of those from whom
the disease was contracted.
And what does all this teach us? Simply
this : That our real strength in battling with
this terrible disorder lies not so much in medication as in the application of hygienic and
sanitary laws.
*
Like other disease germs the tubercle-bacilli
are carried by the air, and will, of course, be
found to be more plentiful in the vicinity of
the victims of tuberculosis. A single bacillus
may as surely induce the disease as the presence of a great number ; and since we are at
no time free from the chance of inhaling this
germ, our safety lies in avoiding a " predisposition " to lung troubles.
In order to determine whether the bacilli
might be readily found in the air of the street,
or of places of public resort, I had constructed
the instruments which I now show to you.
The first apparatus I had made was after the
plan of the ordinary inhaler (as shown in the
accompanying engraving, Fig z). The long
tube (E) passed into a little well (W) at the
bottom of the bottle containing glycerine,
which was intended to retain any germs carried
by the air passing throu h it ; by rotating the
bottle its sides were also smeared with glycerine, to give a still larger surface of glycerine
for the contact of the air which, after entering
the funnel (B), was forced through the apparatus by using the pump (D). This was undoubtedly an effective germ trap, but the impossibility of drying the glycerine, which it
was necessary to do in order to obtain microscopic proof of the presence of bacilli,
Contributions to the Theory of Natural Selection. By A. R.
Wallace. London, 037o, 45.

I obliged me to devise another method of ob,
taining them.
The second trap consisted of a brass c ylinder
containing a series of snugly fitted discs (as
shown in the illustration, which gives a sectional view, Fig. 2). Each disc was per forated
in such a manner that, when placed together,
the openings formed a cone. Betwee n each
of these discs, across their openings, th in layFIG. I.

ence. Here I placed the funnel-shaped extremity of the apparatus, and its pump was
kept continuously in motion until fifteen or
twenty minutes after the audience had retired.
This experiment was repeated a number of
times at each establishment I visited. The
trap was then dismantled ; the thin layers or
veils of pyroxylin were removed from between
the steel discs, and placed in the hands of Drs.
E. 0. Shakespeare and Morris Longstreth, for
microscopic examination.
*

*

*

*

*

*

The layer or veil of pyroxylin through which
the air from the flues first passed seems to have
stopped the passage of all germs nd other
atoms, and in this way acted as a trap, to the exclusion of the other veils of pyroxylin placed between the discs for that purpose. Unfortunately,
the portion submitted to Dr. Shakespeare for
examination was not of the first layer, and to
this may be attributed his inability to find
more than one bacillus.
Furthermore, the number of bacilli found by
Dr. Longstreth in the minute particle of the
material he examined seems to indicate the
presence of vast numbers of these germs in th
entire layer removed from the trap.
* * *
* *

0

NOTE OF A SUCCESSFUL CASE OF
LUMBAR COLOTOMY FOR MALIGNANT DISEASE OF THE RECTUM.
BY JOHN B. ROBERTS, M.D.,

ers of pyroxylin were placed ; the discs were
then introduced into the cylinder, which was
tightly fastened. To one end of the cylinder
the pump connection was affixed, at d the
other end was connected with the funnel,
which was placed over the ventilating flue, to
take the air. When the pump was put in motion it drew the air through the apparatus and
necessarily through the veils of pyroxylin held
FIG. 2.

in position by the metal discs, the pyroxylin
thus serving to intercept the passage of any
germs.
With this apparatus I visited a number of
places of public resort, and through the courtesy
of those in authority I was given free access to
the parts of the establishments wherein the
exit flues were located. These flues, in all in
stances except one, were placed in the ceiling
of the auditorium and directly over the audi -

(Class of 1874.)

Professor of Anatomy and Surgery in the Philadelphia Polyclinic.

Read before the Philadelphia County Medical Society.

Eight years ago I presented to this Society
some remarks on " Excision of the Lower End of
the Rectum in cases of Cancer," and advocated
the early removal of malignant growths in the
anal region. I still am a strong believer in the
value of such operative interference when done
early. If, however, the disease has progressed'
so much that the rectum is involved to a considerable distance from the anus, if the tissues
around the bowel are infiltrated to a marked
degree, and if the feeble health of the patient
prohibits the risk of hemorrhage and shock, excision of the rectum is not to be undertaken.
If the disease extends so far up the gut that the
surgeon's finger, introduced into the anus, cannot be easily hooked over the upper edge of
the growth, and especially when the upward involvement is thus marked in the anterior wall
of the rectum, excision is scarcely justifiable.
My investigations at the time mentioned showed
g of openin the peritoneal cavit.
y
the daner
The measurements made in normal pelves of

rc

several cadavers may bear repetition, and were
obtained in the following manner :Having placed the left hand in the peritoneal
cavity, I carried my finger-nail to the point
where the serous membrane crossed from the
bladder or uterus to the anterior wall of the
rectum ; then I introduced a graduated stick
into the anus, and thrust it upward until the
end touched the finger-nail. This was done as
carefully as possible, to avoid undue pressure.
fiy this means the distance from the bottom of
the peritoneal cavity to the verge of the anus
was given ; but this was not the length of rectum
that extended from the lowest point of attachment of the peritoneum to the anus, for that
was longer, on account of the folds in the tube.
To obtain the latter measurement, I dissected
out the rectum, and a piece of the bladder or
uterus, with the peritoneum still attached ; this
was laid upon a table and a graduated rule
pushed into the anus as before. The rectum
was then smoothed out upon this, but not rendered tense, and the number of inches noted.
The difference was so marked that it surely
must be the cause of the great discrepancy between authors as to the number of inches of
the rectum in front that are uncovered by peritoneum. Posteriorly the peritoneum does not
come anywhere near the seat of operation.
A table of the results shows that in the eight
cases measured, the average length of the removed rectum from anus to peritoneal attachment, was 3t inches.
1. Male,

years, In situ. 13 in. Removed 4 in.
"
2 in.
"
"
4 in.
It
ft
3.
it
If
i% in.
Vi in.
tt
3)4 in.
i3( in.
4. "
23 "
if
it
I 3 in.
3)( in.
5. "
26
If
it
2
in.
4g in.
6. "
40 "
St
it
it
in.
in.
7. Female,45 "
46
tt
CI
68 St
3g in.
1g in.

2. "

21

28
27

g.

The risk from hemorrhage, shock, and wounding of the peritoneum should, in the kind of
cases mentioned above, be sufficient cause to
preclude excision as a remedial operation. Is
there in such cases any other operation that
will relieve immediate suffering and prolong
life ? Indeed, excision itself, except under the
rarest circumstances, seldom does more than
diminish present suffering and prolong life, for
the malignant disease returns after the lapse of
a greater or less time. I believe that lumbar
colotomy is the procedure to be adopted when
excision is not justifiable.
Lumbar colotomy has long been recommended when, in the last stages of the disease,
occluding stricture of the gut occurs. Forcible
dilatation or linear rectotomy, with or without
previous dilatation by bougies, has usually, I
think, until recently, been advocated as more
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justifiable than colotomy, except at this late
stage. Hence lumbar colotomy has too frequently been reserved for patients who have
almost succumbed from the depressing influences of pain, retention of faeces above the
stricture, and general deterioration of vitality.
The ease with which left lumbar colotomy
can be done if the oblique incision be adopted
and the bowel distended with air forced into
the rectum by a syringe, and the relief which is
given to the patient by preventing the daily
passage of faeces through the ulcerated and
contracted bowel, are sufficient reasons for
promptly resorting to this operation as soon as
the patient's health begins to fail and local
treatment is unavailing.
Bryant has shown* that the mortality from
right or left lumbar colotomy itself is very
slight, and that some of his cancer cases lived
many years after the operation. Of thirty-four
cases operated upon by him for cancer, seven
lived from six to twelve months, nine lived
from one to five and a half years, one was alive
five years subsequently, and eight left the hospital convalescent. He met no abnormality in
position of the bowel in any one of his eightytwo cases of colotomy. Of the twenty-six cases
that died within a month of operation, many
were instances of operation postponed until
recovery was almost impossible.
Dr. W. R. Batt gives elaborate statistics,t
and shows similar good results; but as no tables
accompany his article, it is impossible to say
under whose care or under what special circumstances the operations were performed. Of 154
cases operated upon for malignant disease, 68.4
per cent. recovered ; 31.6 per cent. were fatal,
and in one case the result is not recorded. He
says that in 124 cases of Amussat's method
73.5 per cent. recovered. I presume by
Amussat's method he means left lumbar
colotomy with transverse incision, which is
often called Callisen's operation, because in
the left loin.
As a contribution to the literature of the subject I wish to report to the Society at this clinical meeting a single case upon which I recently
operated. It may, perhaps, interest some
members of the Society as much as it seemed
to be instructive to those pupils of the Polyclinic who were present at the time.
The man, who was fifty-six years old, had
for three years been troubled with rectal symptoms which he attributed to piles. Constant
pain, increased during the passage of faeces,
and the discharge of small masses of flattened
faeces mixed with mucus, pus and blood, •
* Manual for the Practic of Surgery. Fourth Am. Ed., pp. 520
and 527.
f Am. Your. Med. Sciences, Oct. 1884, pp. 422-438.

together with loss of flesh and increasing failure of health, were the symptoms when he
came under my observation. Digital exami.
nation showed nodulated masses occupying
the rectal wall, especially its anterior portion,
and in one place extending upward so far that
the forefinger could just touch the upper limit.
A pedunculated mass as large as a black walnut
protruded from the anus, and was removed
with the knife.
After having him under observation for about
three weeks I performed left lumbar colotomy,
at St. Mary's Hospital, where he had been
admitted as a pay patient, in order to relieve
the pain due to passage of fecal masses through
the constricted and ulcerated area. Excision
of the rectum was determined, by consultation,
to be unjustifiable. The bowel was inflated by
means of a Davidson's syringe, inserted into
the rectum, and the air retained with a conical
plug, made by Dr. Keen from a rolled bandage. This was thrust into the crease between
the buttocks, and against the anal aperture,
after the syringe was withdrawn. The distended
intestine was easily found, opened and sutured
to the integument, and a drainage tube placed
in the wound. Sublimated gauze and afterwards
carbolized oil were used as the dressings.
Ten days later all the sutures had been removed, the wound was nearly healed, the pain
in the rectum had been almost absent since
operation, and the patient had had no stool for
'ten and a half hours. Some pain in the rectum
was complained of just after this, and therefore
the lower portion of bowel was washed out
from below with warm water. Subsequently
he continued to improve, and soon was discharged. Previously to leaving the hospital he
had a slight hemorrhage from the anus, and
digital examination showed the rectum quite
choked with the growth. A portion protruding
from the anus was removed and examined by
Dr. F. P. Henry, who pronounced it a cylindrical epithelioma.
The freedom from rectal pain after the operation was marked, and he frequently went more
than ten hours without passing any fasces from
the opening. At one time, I believe, he had
no stool for two days or more, and laxatives
were given him by the resident physician, because of the constipation. Fluid stools were
less easily retained than more solid ones, and,
as was to be expected, his food seemed to have
an influence in regulating the frequency of
defecation. A simple towel, worn as a pad,
seemed more convenient and efficient than a
metallic or vulcanite plug or obstructor placed
over the artificial anus.
The operation was done in October of last
year, and since the patient returned to his
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h ome, in an adjacent State, I have not seen
him.
February 23d; 1885.—The patient died today, from progressive failure of strength, but

h as had, for some time past, no pain.

Notto of

goatee.

OLEATE OF COCAINE.
SQUIBB,
M. D.,
BY EDWARD
( R.S1
e.
Q8U
45I.B
)
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narrated a considerable number of experiments
which he had performed for the purpose of
testing the anesthetic power of the oleate when
applied to the skin, he stated that the conclusion thus reached was that the hope which had
been entertained that cocaine employed in
this way might prove a useful anesthetic for
the skin had been completely disappointed. Except for certain special applications, as, for
instance, to the glans penis, anus, etc., and
possibly for the relief of trigeminal neuralgia,
in which it had not yet been tried, the oleate
of cocaine had to be pronounced a useless
preparation.

Of Brooklyn, New York.

At a recent meeting of the Fifth District
Branch of the New York State Medical Association, reported in the Boston Medical and
SurgicalJournal, March 12th, x885, Dr. Squibb
made the following remarks :The results of the application of the aqueous
solution of cocaine to the skin, for the purpose
of producing local anesthesia had, he said,
proved very unfavorable. The chief difficulty
in its successful application had appeared to be
the difference between the epidermis and the
epithelium of mucous membrane, and the impermeability of the former. Now there was
no possibility of finding a liquid which would
pass the epidermis with the same rapidity that
the watery solution passed the epithelium ; but
it had occurred to him that if a preparation
could be made which would pass one-seventh
as fast, and if it were made seven times as
strong, the conditions would seem to be met
for making as successful applications of cocaine
p
tc;es
theentskpirnacas
tictto
e.themucous membrane, as at
He next gave a résumé of the history of the
preparations known as oleates, and their various
applications since they were first mentioned in
a lecture by John Marshall, F. R. s., in 1872 ;
after which he said that ever since the •discovery of the powerful anesthetic action of cocaine on mucous membrane he had desired to
make an oleate of the drug, but on account of
its scarcity he had not been able to make any
experiments with this in view until the first of
February, 1885. He then gave an account of
the various steps by which he had arrived at
What he believed to be the best preparation for
use, namely : one containing twenty-five per
cent. of cocaine in an excess of oleic acid ;
Which was just about seven times the strength
of the ordinary four per cent. aqueous solution
sold in the shops. It was a very expensive
article, costing six dollars a fluid-drachm, but
there was no necessity for using more than a
drop or two of it at a time. Next, having

A CASE OF ARCUS SENILIS IN A BOY
THREE AND A HALF YEARS OF AGE.
BY H. F. HANSELL, A.M., M.D.,
(Class of an.)
Ophthalmic and Aural Surgeon to Southwestern Hospital,
etc., Philadelphia.

Recently, at the Southwestern Hospital, was
presented the following case, which, as far as I
am able to learn, is uniqne : A mulatto boy,
three and a half years of age, with distinctly
marked and unmistakable arcus senilis in each
cornea. " Circulus " senilis would be the more
accurate designation, since the ring is complete
on each cornea, though not quite so fully developed below as above, and on the sides. It
appeared on each eye simultaneously in the
upper segments of the cornea, about one year
ago, while the boy was convalescing from an
attack of measles, and slowly advanced until
the arc was made into a ring. I could obtain
no history of inflammation or ulceration, and
the mother positively asserts that the child's
eyes " never had anything the matter with
them, except the white rings."
These rings of fatty degeneration are in no
wise dissimilar to the arcus senilis of adult life
or old age. There is a margin of clear cornea
between them and the sclerotic border, and
they are sharply bounded toward the centre by
clear corneal tissue, which shows no trace of
previous inflammation.
The influence of heredity, which can usually
be traced where the arcus appears in the very
young, in our case is negative. The mother
and several brothers and sisters are free from
the affection. The boy has no other abnornalities, and his health is perfect.
Edwin Canton, in his monograph on Arcus
Senilis, says: " The arcus is said to have been
seen at birth. I doubt the correctness of this
assertion, and as I have already remarked,
believe that an arciform opacity, the result of
ulceration, was mistaken for it." The youngest
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case he mentions occurred in a boy of 12, in
whose father, aged 56, mother, aged 53, and
two brothers, aged 16 and zo, the arcus was
very distinct. Middlemore says it occurs as
early as 4o, Laurence between 3o and 4o, Sybel
saw it in a man of 32, Dixon in a girl of 18.
Gross, in his Pathology, says : " The earliest
age at which it usually occurs is 5o, although
it has been observed in a few instances in
young children. "—Med. News, April 4th,1885.
RAILWAY ACCIDENTS AND COLORBLINDNESS.
Prof. William Thomson (Class of 1855),
writing upon this subject in the Popular Science
Monthly, says : " It has not been the duty of
the writer to investigate cases of accident
which might have been caused by defects of
sight, but he has been assured by officials that
a solution will hereafter be found in them for
those hitherto insoluble mysteries where men,
otherwise credible, have so flatly contradicted
themselves and the circumstances of the case.
By one prominent officer he was told that,
being upon a train at night, delayed by some
slight accident, he himself took a red lantern,
and going a proper distance back, placed
himself on the track in the way of an on-corning train, but finding his light not observed he
was compelled to dash it into the cab to attract
the engineer's attention, and arrest him in his
progress to a collision. Upon the examination
of another engineer, his superior officer being
present and convinced of his marked colorblindness remarked that, but a short time
before, the man had run into the rear of a
train properly protected by a red light in the
hands of a brakeman some distance in the rear ;
that the most careful investigation had resulted
only in the suspension of the brakeman for not
having gone far enough back ; but that he was
now satisfied that the color-blindness of the
engineer had been the real cause of the accident. Some slight or minor accidents recently
led to the discovery that another engineer had,
by some oversight, not been tested in his
division, and this led to his examination and
detection there, and to his conviction by the
writer as a color-blind. Still another case
now presents itself. An engineer some time
ago ran over and killed a brakeman, holding a
danger-signal on the track in front of his engine, and no satisfactory explanation could
then be given ; but the division examiner predicted that he would probably be found colorblind, and on his examination this proved to
be the case. "—Boston Med. and Surg. Journal,
Feb. 26th, z885.

•

Tlagi-Itoont fotto.
— As a useful prescription in " common
colds," Prof. Bartholow offers the following
R. Codeim,
gr. j
Syrup. scillx comp.,
f 3 ss.
Syrup. tolu,
M.
as
SIG.—A teaspoonful pro re natl.
—For gastric vertigo, with disturbed ( irculation, Prof. Da Costa administered, in the case
of a man—
gr. ss
R . Argenti oxidi,
gr. ij.
M.
Ext. hyoscyami,
SIG.—In pill form ter die.
He also prescribed pepsin at meals.
— For the diarrhcra often attendant upon
puerperal septicaemia, Prof. Parvin recomrnends
the following :—
R. 01. ricini,
3j
Tinct. opii,
M.
01. terebinthinx,
gtt. V.
SIG.—Take pro re nata.
— As an anti-hemorrhagic combination, Prof.
Bartholow speaks highly of—
a. Extract. ipecac. fluid.,
f 3 ij
Extract. ergot fluid.,
f3 iv
Extract. digitalis fluid.,
f3
M.
SIG.—Thirty minims to a drachm at a dose, pro
nata.
— Dr. 0. P. Rex, Physician to the Hospital)
prescribed for a man with a mitral regurgitwcre
murmur, the following :gr. y3
R. Pulv. digitalis,
Extract. belladonnm,
gr.
xl
q. s.
Extract. gentians,
SIG.—In pill, ter die.
—A man suffering with attacks of eidefil
form tic douloureux, dependent, as was thought,
upon an exostosis, was placed by Prof. )1 rtholow on—
R. Potassii iodidi,
aj
Sodii bromidi,
SIG.—Bis die.

—In habitual constipation the followir g pii
will be found of value (Prof. Bartholow)
R. Resins podophylli,
gr. vj
Ext. belladonna,
Ext. physostigmatis, as gr. iij.
Ft. pil., No. xij.
SIG.—One pill each night.
—Prof. Bartholow, at the clinic, advises, in
the treatment of locomotor ataxia, nitrate or ,
silver and the chloride of gold and sodium,
preferring the latter remedy, since it is more
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serviceable and less risky. The dose of auri
et sodii chloridum should be gr. a ter die,
long continued.
—A man suffering with acute dysentery was
advised by Prof. Da Costa to take an opium
suppository, gr. j, at morning and at night ;
also—
R . Plumbi acetat.,
gr. ii
Ipecacuanhx,
gr. l4
Pulv. opii,
gr. g.
M.
SIG.—To be taken every second hour until blood disappears from the stools, then to be used less frequently.
—In a man mt. 6o, suffering from great
dyspnwa and palpitation consequent upon cardiac hypertrophy with aortic stenosis, Prof.
Da Costa advised—
R . Tinct. veratri viridis,
gtt. iij
Syrup. zingiberis,
f j
Aqua,
M.
f AiSIG.—f 3 ij to be taken until palpitation is overcome;
then discontinue its use.
—In the case of a man 58 years old, suffering with chronic arteritis, Prof. Bartholow
prescribed—
gr. v
R. Ammonii carbonat.,
Liquor. ammonii acetatis, f, ss.
M.
SIG.—To be taken ter die, for some months.
In addition, he was advised to take, for his
general condition, a drachm of compound
syrup of the phosphates, ter die.
—In a case of gastro-intestinal catarrh, secondary to a condition of cirrhosis of liver,
Prof. Bartholow prescribed—
R . Creasoti,
Bismuthi subnitrat.,
gr. xv
Glycerini,
f 3 ss.
M.
SIG.—Ter die, with milk diet.
To check the hyperplasia of the connective
tissue—
R. 01. phosphorati,
gtt. i-ij
Mucilaginis,
q. s.
M.
SIG.—To be given after the stomach has regained its
former condition.
—A man, aged 65, suffering from a local
chronic meningitis, due to a fall, and of seven
years' duration, was placed upon the following
treatment by Prof. Da Costa :—
R. Acidi hydrobromici,
3 ss
Syrupi simplicis,
Aqua destil.,
f j.
M.
as
SIG.—Ter die. The dose of the acid to be increased
to 3j ter die.
Wa Purgation
g vaetni—
urig
on was indicated, and to this end
. Podophyllin,
Aloes,
Extract.
ract.
No ih.yoscyami,
Ft.
SIG.—One each night.

gr•

g

gr. j

gr. j.

M.
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— Prof. Bartholow recommends the following as a non-irritating preparation of quinia
for hypodermatic use :—
gr. xlviij
R. Quininx hydrobromat.,
Aquae destillat.,
f3 ss.
M.
Dissolve, and by heat if necessary. ,
SIG.—Twenty minims contain four grains.
— Prof. Da Costa prescribed, for a woman
complaining of constipation and dyspepsia, the
following :—
R. Ext. belladonna,
gr. -3113
gr.
Strychnine sulphat.,
gr. -6
Pulv. aloes,
gtt. j
Olei cajuputi,
q. s.
M.
Extract gentianx,
SIG.—One pill ter die.
— For chronic rheumatism in an anaemic
woman, in whom the joints of both hands were
stiff and swollen, together with the large joints
of the body, Dr. J. C. Wilson, of the medical
clinic, prescribed-01. morrhu, ass, bis die;
flannels to be worn next the skin, and—
R. Mist. ferri et ammonii acetat., ss
M.
Strychninm sulphat.,
gr. 41/1*
SIG.—To be taken ter die, after meals.
—For a young woman, mt. 3o, suffering from
hcemopysis, consequent upon incipient phthisis,
Prof. Da Costa gave. Acidi sulphurici dilut.,
gtt. v
Morphinm sulphat.,
gr- isElixir. simplicis,
f, Is.
SIG.—To be taken as required.
She was also directed to take arseniate of
sodium, gr. A-, ter die, after meals.
—Prof. Bartholow, for a case of frequent
epistaxis, occurring in a young man of twentyfive years of age, recommended the following
prescription, to maintain the tonicity of the
blood :—
gr. ij
R. Ergotx (aq. ext.),
gr. j
Ferri sulphat.,
Extract. nucis vomicm,
gr. g. M.
SIG.—In pill, ter die.
— In the case of a young man, aged 21, suffering from a well-marked attack of chorea,
that could not be linked to any history of
rheumatism, but possessing, as did his father, a
most irritable temperament, to which Dr. Rex
attributed the cause of the trouble, he prescribed—
R . Potassii iodidi,
gr. vij
Extract. cimicifugm fluid., gtt. xx
Syrup. sarsap. comp.,
f3j.
M.
Aqu,
Alt
SIG.—To be taken ter die.
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A MONTHLY MEDICAL JOURNAL,
Conducted especially in the interest of the
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE

RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. VI.
NO. 5.
PHILADELPHIA, MAY 1, 1886.
THE MEETING OF THE AMERICAN
MEDICAL ASSOCIATION.
The rapidity of time's flight seems to be in
nothing more aptly illustrated than in the
fleeting interval of months which now renders
appropriate the reference, in all the leading
medical journals, to another annual meeting of
the American Medical Association. Whether
the locality be wisely or injudiciously chosen
as the place for this periodical convention, the
event will, ere this, have determined. Professional zeal in the acquisition and dissemination
of knowledge—which is certainly one of the
laudable features of these meetings—is not
promoted by the simultaneous attractions of a
world's fair, nor by expositions of various
attractive industries, however successful or
commendable the latter may be. When the
Association met at Philadelphia, in 1876, at the
same time that the remarkable Centennial Exposition exercised its magnetic influence upon
all visitors, it was the unanimous sentiment of
those present that the time and place were not
well chosen for the purposes of a study of medical progress, or for the furtherance of medical
research. We have understood that those
locally interested in the arrangements at New
Orleans have anticipated a large meeting, but
we have never shared this conclusion. The
remoteness of the place of meeting from all the
medical centres, East and West ; the unpropitious financial aspects of the country, and
the prevalent impression that accommodations
for strangers visiting the city have been held
at exorbitant figures, while hotels and boarding houses were unwilling to make any promises or engagements beforehand for the comfort
of such temporary residents, have all militated
against the probability of a large meeting. In
addition to this, the Association holds its
session in a region of country which has
never been represented in it in any numerical
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strength, and has, therefore, never taken any
very active interest in its proceedings or shared
in its prosperity or growing vigor.
Each year's history of the work of the Association gives its transactions more profound
interest to the profession, and supplies added
food for serious thought as to its future welfare.
The Journal of the Association, now nearly
ending its second year, has been the especial
object of professional solicitude, and the 1) ank
statements of its financial status as associated
with the certainties of its present and the possibilities of its future, which its editor has recently promulgated, have attracted to it additional attention. The Journal certainly occupies a field peculiar to itself, being, from its
very inception, the organ of an Association of
several thousand medical men, and not, therefore, compelled from the start to seek a circulation and influence. It seems to have now
reached a turning-point in its history, when,
by the voluntary retirement of its editor, it
must find a new hand to guide its destiny,
and, perhaps, a new location for its future
home. By the time these remarks have been
placed before our readers, the Association
will probably have selected its new editor and
its place of publication, and have adjourned
for another year. It would we well, if it were
possible, that in the interval which elapses
between these meetings, the Association's influence could be widely felt throughout the
country, and that, by some more binding ties
than now exist, State and County medical societies could be linked more closely to the
parent organization, if such a term could be
applied to a parentage which might then be by
adoption only. The Association has always
been regarded as a body capable of powerful
influepce, if methods of extending such influence could be properly enforced ; but by many
it is considered as an annual organization
meeting for three or four days of social and
professional enjoyment, leaving behind it no
legacy which is capable of preserving am on!:
the medical brethren of the various State and
County medical societies the lasting sense of
confraternity which it should annually bequeath,
to them.

bit.

THE DIAPHRAGM AND ITS FUNCTIONS. Considered Specially in its Relations to Respiration
and the Production of Voice. By J. M. W.
Kitchen, M.D. The Voice First Prize Essay.
Edgar S. Werner, Publisher, Albany, N. Y.
Flexible cloth. $1.00 net, postpaid.
To this treatise was awarded the first prize
offered by The Voice, competition being open
to all writers, foreign as well as American.
After an anatomical analysis of the subject, the
physiological part discusses the function of respiration generally, respiratory action and respiratory rhythm of the diaphragm, incidental
functions of the diaphragm, phenomena that
occur synchronously with the action of the
diaphragm, relation of the circulation of the
blood to the action of the diaphragm, actions
of the diaphragm resulting from extraordinary
causes, its comparative physiology, etc. Under
the hygienic heading is considered the diseased
conditions to which the diaphragm is subject, the
conditions essential to its nurture and healthy
action, corset and waist construction, etc. The
novelty of the subject and the utility of its
application will recommend this book to the
medical and vocal professions.
THE PHYSICIAN HIMSELF AND WHAT HE
SHOULD ADD TO HIS SCIENTIFIC ACQUIREMENTS. By D. W. Cathell, M.D. 4th edition. 8vo. 284 pages. Cushings & Baily,
Baltimore. 1885. Price $2.00.
This excellent book of advice and precept
has been so kindly received by the profession
that still another edition has become necessary.
This is a remarkable fact in this practical age,
when professional book purchasers usually seem
to direct their thoughts chiefly to those treatises which aid them in administering remedies,
or suggest various methods of medical and
surgical relief. In the sense of giving good
advice as to the conduct of the medical man in
his relations to his patient and to his brethren,
nothing could be more practical than the useful work before us, which has been greatly
enlarged and improved under the author's
careful revision.
THE LONDON MEDICAL STUDENT, AND OTHER
COMICALITIES. Selected and compiled by
Hugo Erichsen, M.D. Published by Dr. H.
Erichsen, r 1 Farmer street, Detroit, Mich.
Price $2.00.
More than a generation has passed away
since this very amusing work first excited the
visibilities of its London readers. London
Punch, in which it was first published half a
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century ago, hit the fancy of the lovers of
comical reading when it introduced Mr. Manlove and other medical students and quizzers
to the public attention. Although much of
the fun is peculiar to a London atmosphere,
it will be more or less appreciated in this
country, and Dr. Erichsen deserves credit for
introducing these and other comicalities to
the more modern reader.
PRACTICAL ANATOMY : A MANUAL OF DISSECTIONS.
By Christopher Heath, F. R.C.S.
Sixth edition. Revised by Rickman J. Godlee, M. D., London. Small 8vo. Philadelphia: P. Blakiston, Son & Co. 1885. Price
$5.00.
This excellent work is so well known, and
so generally regarded as one of the very best
treatises of its kind, that it will be scarcely
necessary to do more than mention the appearance of a new edition. The colored plates are
numerous, and add greatly to the value of the
book, and the wood-cuts, 274 in number, are
well executed. The directions for dissecting
have been enlarged and modified in accordance
with modern teaching.
BABYHOOD. April, 1885. 18 Spruce Street,
New York.
This useful little magazine has a special field
of its own, being- devoted exclusively to the
care of infants and young children and the
general interest of the nursery. It is edited by
Marion Harland, and has among its contributors the names of a number of prominent physicians, although it cannot be regarded as in
any way a medical serial. We hope it will
have a bright and successful future.
Dr. Benjamin Lee, of Philadelphia, announces that he proposes to issue, in the shape
of short tracts, for the benefit of the busy practitioner, the substance of a useful little treatise
by Dr. Albert Reibmayr, of Vienna, entitled
" Massage and its Utilization in the Various
Departments of Medical Practice." The tracts
will be on the following subjects, respectively :
"The Art of Massage," "The Physiological
Effects of Massage," " The Employment of
Massage in General Practice," " The Employment of Massage in Surgery," " The Employment of Massage in Obstetrics," " The Employment of Massage in Gynaecology," " The
Employment of Massage in Ophthalmology."
A bibliography will be appended to each, for
the accommodation of those who desire to
procure their information at first hand. The
price will be twenty-five cents each, postpaid.
Orders should be addressed to Dr. B. Lee, 313
South Fifteenth Street, Phila.
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The following works have been received :A

HANDBOOK OF PATHOLOGICAL ANATOMY
AND HISTOLOGY.
With an Introductory

Section on Post-Mortem Examination and
the Methods of Preserving and Examining
Diseased Tissues. By Francis Delafield,
M.D., and T. Mitchell Prudden, M.D. 8vo.
575 pages. Wm. Wood & Co., New York.
1885.
KIRKE'S HANDBOOK OF PHYSIOLOGY. By W.
Morrant Baker, F.R.C.S, and Vincent Dormer Harris, M.D. Lond. 11th Edition.
8vo. 2 vols. Wm. Wood & Co., New
York. 1885. (Wood's Library of Standard
Authors.)
HUMAN OSTEOLOGY.
By Luther Holden.
8vo. 6th Edition. Wm. Wood & Co.,
New York. (Wood's Library of Standard
Medical Authors.)
We regret that space will not allow us to
notice more fully the following pamphlet contributions to medical literature :A CLINICAL ILLUSTRATION OF THE VALUE OF
COMBINING MOTION WITH EXTENSION IN THE
TREATMENT OF DISEASE OF THE HIP JOINT.
By Benjamin Lee, A.M., M.D. (Reprint.)

Valedictory
Address to the Graduating Class of Jefferson
Medical College, April 2d, 1885. By William H. Pancoast, A.M., M.D.

THE PHYSICIAN AND THE PUBLIC.

SPECIALTIES, AND THEIR RELATION TO THE
MEDICAL PROFESSION. By L. Duncan Bulkley, A. M. , M.D., of New York. (Reprint.)
REPORT OF COMMITTEE ON SCHOOL HYGIENE
By Daniel F. Wright, M.D.,
IN TENNESSEE.

of Clarksville, Tennessee. (Reprint.)
THE OLEATES ; FURTHER INVESTIGATION INTO
THEIR NATURE AND ACTION. By John V.
Shoemaker, A.M., M.D. (Reprint.)
THE FIRST ADVANCES IN SURGERY, AND How
THEY WERE MADE. By John H. Packard,

M.D., of Philadelphia. (Reprint.)
THE PHYSIOLOGICAL EFFECTS AND THERAPEUTICAL USES OF HYDRASTIS. By Roberts Bartholow, A.M., M.D. (Reprint.)
MASSAGE ; THE LATEST HANDMAID OF MEDICINE.
By Benjamin Lee, A.M., M.D., of

By (
Hughes, M.D., of St. Louis, Mo. (Rep
By J. B. Craw
WOUNDS OF THE BRAIN.
M.D., of Wilkesbarre, Pa.
STATE PROVISION FOR THE INSANE.

Colley

MEDICAL JURISPRUDENCE IN DISEASE. By Carl
H. Van Klein, A.M., M.D., of Dayton, Ohio.

(Reprint.)
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Original gounnunirationo.
CHOLERA AND ITS RELATIONS TO
STATE MEDICINE.*

gm and iortliany

BY S. OAKLEY VANDER POEL, M.D., LL.D.,
(Class of P9451

ENNMEDICAL SOCIETY OF THE STATE OF
SYLVANIA.— The Thirty-sixth Annual Meetin g will

Professor of Public Hygiene, Medical Department of the University of the City of New York.

be held in Scranton, on May 27th, 28th and 29th,
1885, commencing on Wednesday, May 27th , at 9
A.M. The address in Surgery will be deliver, d by
Dr. E. A. Wood, Pittsburg ; in Obstetrics, by Dr.
C. A. Rahter, Harrisburg; in Hygiene, by Dr J. G.
Richardson, Philadelphia ; in Mental Disorders, by
Dr. S. S. Schultz, Danville ; in Medicine, b: Dr.
E. T. Bruen, Philadelphia ; and in Otology b y Dr.
Chas. S. Turnbull, Philadelphia. The Per nsylvania Railroad and its branches, and the I hiladelphia and Reading Railroad and its bran ches,
will issue excursion tickets at the rate of two c ents
a mile. All who desire to avail themselves of this
should notify the Permanent Secretary, statin g the
number of excursion orders required, and the railroad over which the party must travel to the place
of meeting.
WM. B. ATKINSON, M.D.
zoo Pine street, Phila. Permanent Secr■ tary.

Cholera interests from two aspects of study :
First, to the physician, in which its symptoms,
pathology and treatment call for his patient
investigation • where each case is regarded in
its individuality, and where his recorded observations of the particular case forms the
specific type of thousands which he subsequently meets; in the study of which he strives
to formulate methods of palliation or treatment
which may mitigate, if they cannot cure, the
disease. Naturally, this forms the first element
of study upon the appearance of a new disease,
and it was in this restricted field that all the
earlier literature of cholera abounds. There
are those before me who will readily recall this
period in the study of the disease ; for sixty
years have not yet passed since cholera was an
unrecognized and unknown disease, both in
Europe or this country.
When, however, we study cholera in its epidemic relations, a larger and more extensive
field is presented. We regard no more its
action upon the individual, but as a devastating
scourge which attacks whole localities and nationalities. Larger and more extended studies
are then necessary. It is no more the study
of the individual case in its personal- aspects,
but its relations to others ; relations in which
the individual work of the physician is but a
component part of the work falling upon every
cinindeiv.,i,dual, but which, for its harmonious and
effective working, must devolve upon constituted authorities, and falls, therefore, in the
domain of study now known as " State Medi-

MISCELLANEOUS.

—A medical witness is reported to have test ified
before a recent coroner's jury, in a Michigan I own
that in his opinion the deceased was not cons c iou
of his death.
CHANGES OF LOCATION.

—Dr. J. T. Searcy (Class of 1884) has removed
from Griffin to Indian Spring, Heard P. 0., Georgia.
—Dr. Fayette C. Ewing (Class of 1884) has
removed from New Orleans, Louisiana, to 16o0
Michigan Avenue, Chicago, Illinois.
—Dr. H. W. Ozias (Class of 1865), formerly of
Philadelphia, has removed from Colton, California,
to Brooksville, Hernando Co., Florida.
—From the official list of changes of stations
and duties of medical officers of the U. S. Marine
Hospital Service, for the week ending April i rth,
1885, we learn that John Vansant (Class of 1855),
Surgeon, was Chairman of Board for Physical
Examination of Officers of the Revenue-Marine
Service. George Purviance (Class of 1867), Surgeon, has been granted leave of absence for one
week ; and G. W. Stoner (Class of 1881), Surgeon,
has been appointed member of Board for Physical
Examination of Candidates for Appointment as
Assistant Engineers, Revenue-Marine Service.
■ -■• -

Philadelphia. (Reprint.)
THE TREATMENT OF DISEASES OF THE SKIN BY
By John V.
NOVEL MEANS AND METHODS.
Shoemaker, A.M., M.D.

June t, 1885.
Vol. VI. No. 6.

prativi,
JENNrNos —At Haddonfield, New Jersey, April
17th, 1885, Napoleon B. Jennings, M.D. (Class of
1856).
O'BRIEN.—At

Philadelphia, April 3d, 1885.
Elizabeth M., wife of B. O'Brien, M.D. (Class of
1881).

.•

Indeed, in medicine there are few studies as
laborious as the study of epidemics. Necessitating, as an essential point of departure, a
knowledge of the disease in its clinical and
anatomical characters, it imposes, in point of
vpeieuwticosf. the etiology arid prophylaxis, a series
of investigations different from ordinary pathological researches, or mere knowledge of theraIt is no more the study of the disease itself,
in which ordinary medical observation may
more or less circumscribe the affection so far
as determining its etiological relation with the
persons and things surrounding, and thus arrive
bAepforrile 9tthhe iS8o8c5i.ety of Medical Jurisprudence and State
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at a curative formula, based upon the examination of the single disease ; but it has to do
with a disease which strikes at a more or less
considerable mass of individuals—possibly an
entire population—disease, the universality of
which will not permit the isolation of each
case, to investigate the limits of its organism
in its relations with others.
From a condition relatively simple in sporadic affections, is substituted a complex mass
of similar cases. He recognizes a higher duty
than the mere care of the individual case—the
sentiment of the necessity of a common preventive treatment—the institution of prophylactic measures, the benefit of which may
extend to a locality or to a State.
If, further, we reflect upon the obscurity
which, even now, still weighs upon the conditions of the development of epidemics ; if we
recognize that upon the globe there is not a
country which does not present different conditions of predisposition, or of immunity with
reference to these scourges ; if we consider that
the prevention of epidemics depends not only
upon the nature of the disease to be contravened, but also on a host of different circumstances, such as conditions of climate, of
locality of the place to be protected ; or,
again, whether the topographical conditions of
a country render efficient quarantine applicable; or, again, the receptivity of the people,
whether from race or previous sanitary state ;
or, still more, by density of population and
the frequency of its commercial relations, you
will appreciate how numerous the difficulties
are, to be overcome in the study-of epidemic
disease.
Although the studies of the past twenty years
have greatly modified the supernatural as the
intimate cause of epidemics, and while sanitary
researches have pointed out the numerous accessories which facilitate their rapid and widespread diffusion, very much still remains which
is intangible and hypothetical. Those who
have made themselves familiar with the history
and literature of grand epidemics, well appreciate that much in their outbreak and spread
still remains mysterious and obscure. While I
recognize to the fullest extent the influence of
telluric causes, the hygienic condition of localities, the sanitary condition of a people for the
resistance of disease, neither one nor all combined can explain those fearful outbursts of a
disease, which had been characterized by no
especial virulence, productive of no great mortality, when it suddenly assumed the features
of a devastating scourge and spread with rapidity over the civilized world.
A wide range of study must then be begun.
It is no longer the personal features of an indi-
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vidual case, but the study of everything which
pertains to the natural history of the disease.
Its place of endemicity, its modes of propagition, its period of incubation, circumstances
which may favor or retard its spread, and finally, the most effective measures to be adopted
for its contravention, become, each in turn, so
many points of practical interest.
Nor have governments, particularly those of
Europe, been indifferent in this respect. Hardly had the wail which followed the track of the
first incursion of cholera in Europe, in 183132, subsided, when the necessity for some
concerted action was spontaneously felt. An
International Sanitary Conference was assembled to discuss and devise means for its contravention.
Even then, when the ideas of the modes of
its propagation were of the most contradictory
character—the one ascribing it to an " epidemic influence," against which human agency
could effect but little ; a visitation of Divine
wrath against which we should not contend,
but recognize as worthy punishment ; or, secondly, as owing to some obscure meteoric influences, whereby was wafted, by atmospheric
currents, the subtle and intangible poison to
unknown distances ; or, thirdly, the positive
influence of contagion or infection ; even then,
through all this mist of contradictory opinions,
the practical fact was not long in establishing
itself, that whatever might be the infectious
principle, in no instance had it traveled or been
transported faster than man himself traveled.
This was a great point to establish, for it gave a
basis upon which to work for its contravention.
In the light of present knowledge, those first
efforts seem feeble and very imperfect, but they
were steps in the right direction. In the
peculiar section of country, and modes of
travel in which they were tried, they accomplished much ; but the rapid strides of commerce, the more active interchange of persons
and merchandise, brought new factors to the
problem, which have called for long and patient work ; but the requirements have, I think,
been met. Were they fully carried out, cholera
would have but an historical interest to the
inhabitants of Europe and the Western Hemisphere.
But what is cholera? Where is its place of
endemicity ? What are the factors of its transmission, and what the measures to contravene
its progress? To the first question, it is not
necessary in this connection to reply, merely
contenting ourselves with the assertion that it
is neither malaria, nor miasm, but probably a
specific germ, the origin of which has not been
established. All my hearers are conversant
with the extended studies which have of late

been made by pathologists in Europe, tending
to establish this opinion. Though the circle
of evidence may not be absolute to verify the
claim, still all analogy favors the opinion, and
all efforts for contravention rest upon this basis
of belief.
It is different, however, with regard to its
place of origin. By universal assent, India is
the native habitat, and an epidemic which is
recognized as the most pandemic of all known
scourges; has its origin in a comparatively
limited section of country ; this is at the delta
of the Ganges, comprising an area of about
three hundred square miles. In this locality
the disease has existed for centuries, with repeated epidemics which have spread over Hindostan, but which never reached the confines
of Europe until 1831-32. Other places have
since become secondarily affected, and it has
become in them a permanent disease ; at times,
comparatively latent, and then breaking out
with renewed violence. Notable among these
secondary places of infection is Bombay, the
great seaport on the west coast, from which the
principal commerce of the Western world starts.
The statement of this fact explains the sensitiveness which has always been manifested by
the British Government and by her agents in
all the international conferences which had
reference to the contravention of cholera.
India, now regarded as an integral part of
the British Empire, has enormous commercial
relations with the home government. The obstruction of these relations, even in a remote
degree, excites a feeling in the commercial
circles of England, which is at once reflected
in the action of the government.
The agents which keep alive, and even intensify the virulence of the cholera germ, are
the numerous and grand pilgrimages called for
by the religious belief of the people. Even in
Hindostan, independent of the Mohammedan
pilgrimages, there are those of other beliefs,
which call forth aggregations of nearly a million
of persons. It is markedly the feature of
cholera, that whenever aggregations of any
kind occur, with their attendant filth, poor
food, and fatigue, the disease assumes virulence
and intensity. Particularly so when conditions
of the soil, one of the most powerful factors,
both for retention of the germ and intensifying
its action, are present. A notable instance of
the effect of aggregation has been noticed in
vessels carrying passengers by the Red Sea
route. Cholera, as we have stated, is now
ever present in Bombay. So long as vessels
carrying passengers from there take only cabin
passengers, cholera has not appeared upon the
vessel, but whenever pilgrims are taken in the
steerage, it is almost sure to develop.
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The pilgrimages which take place in India isolation could be maintained. I allude to this
proper, great as they are, would not of them- feature to deprecate the principle of land quarselves spread cholera over the civilized world. antine. All experience has shown its utter inThere is also a large Mohammedan population. utility, and as causing needless, and many times
It is one of the fundamental tenets of that disastrous, obstructions to passage of persons
creed that every true believer must, once in and merchandise. Reference need but be made
his life, make a pilgrimage to the sacred shrine to the futile efforts during the past summer of
of Mecca, in Arabia. These pilgrimages must the Spanish and Italian governments. But the
be so timed that from every portion of the days of caravans composed of pilgrims to
Mohammedan world they reach the shrine at Mecca are ended. But one now goes yearly,
about the same time, the period being between that starting from Cairo, by way of the Isththe latter part of December and about the first mus of Suez. Steamships have taken their
of February. Formerly this was done by cara- place, and a new class of factors had to be
vans, taking months to accomplish the journey. considered to meet the emergency. While
Thousands perished by the way, from sickness the spread of the disease by this new method
and fatigue, but the swarming legions, fanati- of transit was much more rapid and sudden
cised, ever pressed slowly on. Death under over the civilized world, there were other consuch circumstances was but to propitiate in a ditions which rendered contravention of the
greater degree the favor of the prophet. Often- disease even more feasible than when attempted
times over two hundred thousand were gath- upon caravans.
ered at the sacred shrine. Caravans from
First, the pilgrims were saved the long, exIndia, Persia, Arabia, Syria, and Turkey, from hausting journey of the caravan ; their hygienic
Egypt, and the whole of Northern Africa, met condition could be more certainly watched ;
in one indiscriminate mass. On their return they arrived in a far better physical condition ;
they carried with them the dreaded scourge, their aggregation was for a comparatively short
leaving the germs on every part of their ex- period, while their food was more healthy and
tended route. This explains the slow and more regularly dispensed. In order that you
peculiar course of the first two epidemics, may form some idea of the magnitude of the
which reached Europe by way of Russia. The undertaking to transport this vast mass of
epidemic which reached Europe in 1831 left humanity, it is sufficient to state that from
India in 1815, and was seventeen years in sixty to a hundred steamers are occupied in
making the transit. It passed through Arabia, the work ; that they represent nearly every
along the shores of the sparsely settled Caspian nationality of Europe, though England furSea, and so on to Russia. When, however, it nishes the majority. Not only must these
reached the denser populations of Europe, its steamers bring them to Dejeddah, the seaport
spread was rapid and almost instantaneous. of Mecca, but they must await their return,
The measures which were at first formulated after an absence of a month, in most instances,
by the International Medical Conferences had re-embark them, and distribute them to their
in view only this route of introduction. When, homes over the vast territory of the Mohamhowever, in 1865, cholera suddenly appeared medan world. They illy brook the delay of
in the Red Sea, Egypt, and along the European frequent inspections and re-embarkations, and
shores of the Mediterranean, it was evident however willingly the truth of the principles
that new influences were at work, and that an of the International Sanitary Conference may
entirely new study of the problem must be be received, every method of obstruction is
made. Up to that time, measures for contra- resorted to to evade their literal adaptation.
vention had been taken with a view to its Added to this, as the whole work of observaincursion by way of the Caspian Sea. These tion, of necessity, takes place on Turkish terrihad consisted chiefly in stationing small bodies tory, the executive work is largely done by
of troops on the great caravan routes, in the Turkish officials. It requires but to mention
most sparsely settled districts, with a medical the fact, to realize that much of it is synonyofficer at each, 'to examine and isolate all cases mous with inefficiency, to use no harsher
of the disease. Originally five such stations phrase.
had been created, but from time to time the
England, whose commercial interests in this
number had been increased, until there were great highway are so great, illy brooks the
fifteen, circumscribing perfectly the land route. repressive measures ; her influence in TurkSo long as cholera reached Europe only by the ish affairs is recognized, and her government
land route this measure was successful. It was has many times, through her agents, thwarted
so only from the exceptional character of the the rules laid down by the Conference. Not
country—very sparsely settled, and impossible only through the action of the government,
of transit except by the caravan route—that but her medical literature has teemed with
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articles tending to discredit all repressive measures. Writers, both in India and England,
insist that cholera is not contagious, while still
another class are equally strenuous that an
" epidemic influence " is the pervading cause.
We can only allude to this strong feature in
the literature of English writers on cholera, to
caution readers against the too ready acceptance of such doctrines. They are inspired,
it may be unintentionally, from the desire to
place as few obstructions as possible to the
supremacy of her commerce, placing reliance
for immunity on the thoroughness of local
hygienic measures, rather than contravention
to commerce.
France, however, by her geographical position and her climatic conditions must, as in
this country, protect herself constantly against
the invasion of two epidemics : that of yellow
fever on her Atlantic seaboard, and of cholera
and plague in her Mediterranean ports. Of
all countries in Europe her sanitarians have
best formulated the necessary provisions against
the invasion of these epidemics, and show the
best results of their protective influence. At
the risk of seeming irksome and tedious, I shall
narrate some of the principal of these provisions, as formulated by the International Sanitary Council, largely under the inspiration of
the French physicians. It is the more necessary, because in studying them you study the
underlying principles upon which all rational
quarantine regulations must rest. Understanding them, you can make their application to
any country and any clime.
The problem was large, and required large
conceptions and broad ideas to grapple it successfully. Have you ever given thought to the
immense body of human beings who gather
annually at Mecca? Accounts vary, but estimates rarely place the number under one hundred and fifty thousand. Then, too, think of
the character and habits of this mass of humanity. Without the slightest notion of sanitary
precaution, huddled and crowded in the filthiest .conditions, with insu fficient and irregular
supplies of food, in a climate and season when
prolonged rains and cold are followed by a
tropical sun and festering miasma ; drinking
from polluted wells, exhausted by prolonged
travel, lying in the open air, or under the
slightest tents—all conditions which, taken
even separately, would favor the explosion of
epidemic influences. Very many of these conditions, under proper supervision, have disappeared, while under the more speedy modes of
travel they reach Mecca less exhausted, and
remain in the vicinity a shorter time.
The whole stay in Arabia is not now over
four weeks, enabling the sanitary supervision to

be more concentrated. The sanitary contraventions now employed are not the evolution
of a single sitting of the International Sanitary
Commission, but developed from year to year
as necessity and experience may have shown to
be advisable. Some, which would seem the
most important, and would be suggested as
among the earliest restrictions, have only been
put in force within the past two years. Manifestly, as the disease came from India, it would
be thought of prime necessity that the pilgrims
from that country should be examined before
landing or approaching the shores of Arabia;
yet this is one of the latest measures put in
force ; for if the disease existed among the
pilgrims, they should not be allowed to mingle
among the great mass coming from every other
quarter of the Mohammedan world. Fortunately, exceptional facilities are at hand for
this purpose. At the entrance of the Red Sea
is the Island Camaran, some fifteen or twenty
miles in length, by three or four in breadth.
Its surface is undulating, somewhat wooded,
and well supplied with water. At the lower
part of this island vessels containing pilgrims
coming from India are compelled to stop and
disembark their passengers for inspection. If
all are well, they re-embark and proceed to
Dejeddah. If, however, cholera is discovered,
they are sent to another station, a few miles
further up on the island, and are there detained
until ten days elapse after the appearance of
the last case.
It is not necessary to refer here to the
measures of cleansing, isolation and disinfection practiced, as they are the same as pursued
in every well appointed quarantine. When
the term of detention has expired, they reembark and proceed on their route. It is
apparent that if these measures are faithfully
carried out, cholera should not appear in
Arabia. Now it is this very obstruction against
which England particularly protests. The delay occasioned is obnoxious to her commerce,
and yet to the unprejudiced observer it is a
measure so vital to the welfare of Europe and
the world that it should not for a moment be
considered.
Arrived at Dejeddah they are reinspected,
and if no sickness is found they form incaravans and proceed at once to Mecca. With
the caravan are placed the Medical Inspectors,
who watch carefully the sanitary conditions,
and promptly isolate a suspicious case. Sanitary regulations are enforced as much as possible among so miscellaneous a gathering. At
each halt pits are dug for the dejections, and
covered up. All camp refuse and dead animals
are buried. Drinking-water is kept as much
as possible from pollution.
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On the return of the pilgrims to Dejeddah,
all, irrespective of nationality, are subjected to
a quarantine of observation. If, after five days,
there is no appearance of cholera, they are
allowed to embark on vessels for their respective destinations. Those who are to pass
through the canal must undergo another inspection at Thor, some sixty miles before
reaching it.
Pilgrims from countries other
than Egypt pass through the canal in quarantine ; that is, they are not allowed to land or
hold communication at any point, but the
vessel must proceed direct to its destination.
With the honest and full enforcement of these
conditions, cholera should not be a European
scourge. The use of steam in the transport of
pilgrims, while hastening the spread of a neglected epidemic, at the same time allows the
application of restrictive measures with much
more certainty, because the pilgrims are kept
in fixed routes, and all must come under the
same regulations.
You will notice the underlying principle in
all these methods of contravention is based
upon the period of incubation of the disease. It
is no blind obstruction, founded on fear or
caprice, but wholly on the natural history of
the disease, its period of incubation, its modes
of transmission, whether from the individual or
his surroundings. We know cholera to be one
of the most contagious of all diseases in the
persistency of the vitality of the poison, its
rapid dissemination, and the numerous ways
by which it can be transmitted.
Perhaps it is well to mention here how cholera is transmitted from person to person,' or
from locality to locality. In the recital made,
it is evident that atmospheric influence has a
very inferior agency in its transmission ; at no
time has the contagious element traveled faster
than man himself. The first outbreak of 1831,
coming by the slow caravans along the sparsely
settled district of the Caspian Sea, required
eighteen years to reach Eastern Europe from
India. Later epidemics have followed the
means of communication between countries,
the steamships. To whatever portion of the
world it subsequently spreads, it does so by the
means of communication employed by man in
any particular district. The contagious element
is, then, primarily in the individual himself.
This element is in the human dejections. We
do not stop here to discuss the particular
element which propagates—that belongs rather
to the field of pathology, and has received
within a recent period, through the researches
of Koch, of Berlin, almost a mathematical
demonstration. Secondarily, whatever these
discharges touch becomes contaminated, and
may become the focus for a new spread of
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infection—the hands of attendants which become accidentally soiled, bed-linen or clothing,
or again the soil itself, under certain conditions
which have not been wholly defined, becomes
one of the most tenacious foci of infection.
I do not refer to the soil in this connection as
an element of filth as disease propagator, but
in every epidemic, irrespective of local sanitary
conditions, there have been certain districts,
apparently refractory to the epidemic influence ;
even though the disease reached there it soon
died out, without special sanitary precautions.
So marked has been the tenacity of the poison
to remain in certain soils, that Pettenkofer, of
Munich, has presented a vast array of facts
tending to prove that the poison emanates
from the soil itself. When this does occur, it
is a secondary, not a primary factor.
While these conclusions are accepted by the
great mass of medical men, there is still an
influential body, chiefly in England, who deny
wholly all contagious influence, and insist that
the spread of the disease depends upon " epidemic influence." It is not necessary to stop
and seriously controvert these assertions, nor
the facts by which they are upheld. There is,
however, one point which has always been a
stumbling-block to the believers in specific
contagion, and which, so far, they have failed
to explain ; but which, taken in the light of
recent germ studies, becomes an argument in
favor of, rather than against, the specific transmission of the disease. When plague formerly
ravaged certain sections of Europe, it was frequently observed that in districts where the
disease had not as yet shown itself, non-febrile
buboes became very common, and preceded
for some time the incursion of the disease.
So, too, with cholera. Prior to its epidemic
and virulent appearance, there is a period,
variable from weeks to months in some cases,
where diarrhceal diseases are far more common
than ordinary, though no special fatality attends their presence. These two circumstances
are largely dwelt upon by those who believe
solely in epidemic influence. In this country
the list of epidemic diseases could easily be
extended to yellow fever. In every incursion
of that fearful malady there has been what
might be termed an " incubative epidemic
period." The disease has not started off in
full virulence, but has required a certain time
to reproduce itself, or rather for successive
reproduction of germs, the activity depending
in a great degree upon the elements of filth,
heat, and moisture to favor the propagation.
So, too, in plague and cholera. When the
non-febrile bubo is present, the germ has already gained a foothold. In cholera, where
what is termed cholerine is present, there is
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already the specific germ, feeble it may be at
first, but which by successive reproductions
and favorable adjuvants gains in intensity, in
deadliness, and rapid dissemination. Even
without the demonstration of specific germs,
which has been so incontrovertibly done, the
above explanation would seem to be suggested
by so many natural results emanating from
feeble causes, as to present themselves almost
unconsciously to the mind. This point disposed of, it seems to me the advocates of pure
epidemic influence have no more a tangible
argument upon which to rest. Cholera is a
specific disease. All analogy points to a specific
germ. Science has demonstrated its actual
existence. . . . Passing then from this recital
of the workings of quarantine, with reference
to the Mohammedan pilgrims to Mecca on the
shores of the Red Sea, let me for a few moments
call your attention to the position of this country
with reference to the contravention of the
scourge. But first let me point out the distinction with reference to the word " quarantine," as originally used, and its signification
as applied to-day. The word is an unfortunate
one to be applied to measures of sanitary
observation. Originally it had reference to
the forty days' restriction which the countries
bordering on the Mediterranean Sea, more
particularly Italy, enforced against the progress
of the plague. It has no such meaning to-day ;
but comprises the whole series of measures,
restrictive as well as hygienic, employed to
contravene the incursions of an epidemic.
These are not limited to those taken at the
port of arrival of a vessel, but include those
which, in my judgment, are far more important, the inspection of passengers and luggage
before embarkation, their systematic inspection
in transit, and finally, their observation and
inspection on arrival at port. As I mentioned,
the inspection on embarkation must not be
confined to the passengers alone, but what is
more important, must include their effects.
Cholera, as we have stated, is transmitted
solely by the dejections of the individual.
Whatever these dejections touch or stain will
transmit the disease for an almost indefinite
period. Any piece of soiled clothing may be
the nidus to cause an outbreak of cholera
thousands of miles distant. In this connection
it may be well to mention that the action of
the Holland Government, during the past
summer, was the most rational, as well as the
most effective, of any taken by the other
European powers. While they had upon their
frontiers cordons of military to obstruct the
passage of persons and articles of commerce,
or again in other places subjected passengers
and baggage to needless and even dangerous

fumigations, the Government of Holland, on
arriving at her frontiers, not merely determined
that all travelers were well, but also made a
thorough inspection of every article of clothing.
If there was a soiled piece it was taken, the
name and residence of the person from whom
it was taken given, and in two days the article
was forwarded to the owner in a clean condition. Very little delay, and no obstruction
was thus made either to passengers or their
surroundings.
I would therefore earnestly urge that said
inspection of passengers and baggage be at
once commenced by the agents of the General
Government at all ports of Europe, from which
emigrants embark for this country. To delay
such action until cholera reaches our shores
would render the whole system nugatory. If
the luggage contains no germs of the disease
it is perfectly simple to manage the individual.
The time of transit is longer than the incubative period of the disease.
If, therefore, the person embarks with the
disease undeveloped in his system, it will certainly show itself on the passage. Now a
vessel, strange as it may seem, is one of the
best places to jugulate cholera. If theinspection of the passengers is made at sufficiently
frequent intervals, a case can at once be detected and isolated. When so isolated, place
the attendants in absolute quarantine. Have
the discharges passed in a vessel containing a
solution of one part in a thousand of bichloride
of mercury. They are at once rendered inert,
and should be thrown overboard, precaution
being taken that they do not touch the sides
of the vessel ; for should any portion of the
discharge escape disinfection, and lodge on the
side of the ship, it would become a new nidus
for propagating the disease. Should any piece
of bedding become stained, either destroy it
at once or throw it into a solution of sulphate
or chloride of zinc, and if by accident the
hand of the attendant is soiled, wash it at
once in a similar solution.
Cholera can in this way be stamped out
before the vessel reaches our shores, because
as the time of transit exceeds the period of
incubation every case which occurs must have
brought the germs in his system when coming
on board. If the measures above stated are
faithfully carried out, the contagious element
is rendered inert. We have therefore little
to fear from its spread to other passengers.
Nothing, then, would remain for the quarantine authorities at our ports to regulate, but
keep the vessel and passengers isolated and
under observation a sufficient length of time
from the last case, to be certain that no new
cases occur.
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It is evident that if preventive measures are
to be effectual, they should be instituted at
once. In a short time we shall have the floodtide of emigration coming from every portion
of Europe. Although thus far during the present epidemic in Europe none of the seaports
from which emigrants depart have been invaded by the disease, we must bear in mind
that these emigrants congregate from every
locality, bringing with them, it may be, soiled
and infected clothing, which I deem far more
dangerous than any contagion from their persons. It is at these ports that the examination
should be made. If we wait until the disease
re aches our shores, such preliminary inspection
would be almost useless, and the Government
would be judged derelict in its failure to perform a duty which every sanitarian would deem•
of the first importance.
The time has come when neither the General Government nor municipalities can wait
supinely the advent of a scourge.
It is no more the judgment of an offended
Deity, under which one must supinely sit, but
an active, deadly entity, which can be contravened, and which calls for the active intelligent efforts of those having this matter in
charge
h
the part of the State and national
authorities.

4' .

Of course, from what I have said the naturalinference is that cholera will certainly be a
visitant of this country the coming summer.
Such, however, is not necessarily the case.
The epidemic of the past season in Europe
showed no inclination to travel to the northern
seaports. During its reign at Paris, although
intercourse with England and other countries
was practically unrestricted, no case occurred,
so far as I am aware, north of Paris. During
the winter it has been quiescent, and it is to
be hoped that the prompt sanitary precautions
taken at the time have jugulated the disease.
While I deprecate the efforts which have
been made in certain quarters to induce a
panicky feeling, I should encourage unusual
activity in all measures tending to place the
city in a good sanitary condition. Bad as the
surroundings of many of the tenement-house
Population are, they are, on the whole, much
better than many of the same class in London,
Paris, and Naples. While widened streets have
d. up many of the bad places in those
til.es
e , it has, on the other hand, not driven
the inhabitants to larger quarters, but has
Cr
them more densely in the same
districts in which they resided before. The
problem is much larger than the mere superficial sanitarian would have us infer. Economic questions, not so vital it is true with us
as with European countries, enter as factors.

:I

The people are there, they live near their
places of employment. The radical reform is
not so much in tearing down and building up,
as to bring the best possible hygienic conditions to their present position. Give them
good sewerage, plenty of water carried to
every floor, separate water-closets thoroughly
ventilated to every family, encourage by these
means habits of cleanliness, and you go a great
way to remove the evils which seem inseparable from their present condition. These are
changes which can be effected without great
expense, and consequently adding to the burden
of rents. This, however, is too large a subject
to introduce as part of a paper on cholera, and
the suggestions are thrown out as hints to
encourage the work of public-spirited citizens
in the right direction.
THE TREATMENT OF CHOLERA.
BY THE REPORTER OF " CLASS-ROOM NOTES."

Professor Da Costa, in a lecture on this subject at the Jefferson Medical College, expressed
the following views :Prophylaxis.—Since filth of all kinds leads
to a rapid production of the germs, the locality should be rid of the same. The dejecta
and cesspools should be disinfected. Inspect
the source of water supply, since the germs
can obtain easy access to wells. Drink only
filtered water. Speedy burial of the dead
should be urged. No change in diet is necessary. Live as usual. Better avoid stimulus
in the prophylactic treatment. Among the
disinfectants to be used are corrosive sublimate, zinc chloride, cupric sulphate, iron sulphate and permanganate of potassium.
Internal Treatment.—Must check the early
diarrhcea if you desire to be successful, for,
in most cases, if you stop this you put an end
to the disease. For this purpose the most
valuable are sulphuric acid in combination
with tr. opii deod., with aq. menth. pip. In
India the acetate of lead, grs. iv, with pulv.
opii, gr. j, at once with the diarrhceal outbreak,
and continue every 3 hours until it checks the
discharges. If the above cannot check the
diarrhoea, use capsicum, gr. j, with opium and
camphor.
Second Stage.—Here we have cramps, vomiting and purging. Now, stop the use of fluids;
allow but little ice in the mouth. This is a
point of great importance. As little food as
Stimulus in small amounts, but
possible.
frequently repeated. Mustard to the epigastrium. Administer, every hour or two—
gtt.ij
R. Tinct. capsici,
Tinct. opii deod.,
Act= camphorm,

gtt.x
f g ij.

M.
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If stomach does not retain the opium, give
it hypodermically ; but, if possible, give it by
mouth, since it appears to have a local effect.
To relieve the cramps, use chloral subcutaneously, in large amounts. When reaction has
set in, allow fluids to wash out the kidneys.
If he has not reacted, and is not doing well
under opiates, try calomel, especially in cases
in which the secretions have not been arrested
by opium. Give at first, gr. v. to gr. x, then
order gr. yi every hour or so. When the
pulse is sluggish, the temperature below normal, use friction and a hot bath. In this the
stage of collapse, stimulus will not be absorbed
or it would be of utility, though brandy or
whiskey might be tried hypodermatically.
Caffeine, gr. iss.–gr. ij, hypod., stimulates
the heart's action. If still the patient fails
and the veins are swollen, etc., resort to bloodletting, but possibly the injection of fluids into
the veins is better ; often the results are marvelous. The thickened blood is made to circulate. Use for this purpose the following :R. Sodii chlor.,
3i
Sodii carb ,
3
Aqux,
Ovj. M.
Get it up to io8° Fahrenheit and a specific
gravity of 1.005.
SIG.—Throw in a few ounces at a time, until
40 ounces have been injected. When the patient again flags, throw in a like amount.
The inhalation of oxygen has done no good.

4otto
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SOME CLINICAL OBSERVATIONS ON
THE THERAPEUTIC USES OF
BROMIDE OF NICKEL.
BY R. LEAMAN, M.D.,
(Class of 188z.)
Chief of Medical Clinic at Jefferson Medical College Hospital,
Philadelphia.

As with all else that is new, a certain skepticism has ever prevailed concerning the utility
of new drugs. Such conservation is doubtless
beneficial, for how can any good come of
changing an old drug of known utility for a
new one of doubtful worth ? Nevertheless,
many remedies of great utility receive frequent
condemnation at the hands of the profession
simply because the proper conditions indicating their use are not known or appreciated.
Some time ago Professor Da Costa introduced the bromide of nickel as a useful remedy
in the treatment of epilepsy and kindred diseases, and during the past year or more it has
been repeatedly tried in the out-patient department of the Jefferson College Hospital.
During this time it has been found that this

salt of nickel is especially useful in a certain
class of cases ; at the same time its method of
administration has been greatly improved by
the pharmacist. When first used it was noticed
that in some cases great benefit followed its
administration, whilst in other cases little
relief was experienced from its employ, certainly less than from the combined use of the
bromide of sodium and the bromide of potassium. Soon, however, it was remarked that
the best results were obtained when the attacks
took place regularly and at comparatively long
intervals. But, on the other hand, where the
attacks are frequent, amounting to several in
the twenty-four hours, then better results were
obtained from the use of the other bromides.
In other words, where the object in view is to
keep up a mild impression for a long while,
that then the results obtained from the bromide
of nickel are most gratifying.
Just here the question will naturally arise,
would not the mild impression of small doses
of the other bromides be equally satisfactory?
Now, we must frankly confess that, despite its
favorable recommendation by so distinguished
an authority as Professor Da Costa, we at first
obtained such varying results- from its use that
our minds were rather prejudiced against the
drug than otherwise. However, difficult as it
is to relieve one's mind of a preconceived idea,
yet, after frequently employing this remedy
in the special class of cases just mentioned, and
comparing in the same patient the results which
we obtained from this and the other bromides,
we have no longer any doubt that this drug is
a most valuable addition to the therapeutics of
epilepsy.
1
In the first place, it disorders the digestive
tract less than any of the other bromides. Especially is this true when administered in the
effervescing form. The bromide of nickel,
NiBr2 , is formed by combining with the aid of
heat eighty parts of bromine with fifty-eight
and eigth-tenths of pure nickel. As thus formed,
it is a dry, slightly granular powder, of a greenish-yellow color, very soluble in water, producing a grass-green solution. The powder
is insoluble in both alcohol and ether. The
granular preparation of which we speak is made
in the same way as the officinal granular citrate
of magnesia, namely, by mixing the salt intimately with the bicarbonate of soda and tartaric acid, moistening with alcohol, and passing this moist powder through a sieve and then
drying in a warm closet.
The carbonic acid liberated when the power
der is put in water, makes it not only more
pleasant to the taste, but more acceptable to
the stomach, than when administered in any
other form. The dose for one adult is from
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five to ten grains—each teaspoonful containing
five grains of the salt. When first introduced
five grains were thought to be a full dose.
But, as it was then given in solution, it is
probable that the effervescing form does not
quite represent the full strength, since, although
better borne by the stomach, larger doses are
required than of the simple solution. In suitable cases we estimate that ten grains of nickel
are fully equal in efficiency to half a drachm
of the bromide of potassium. Although equal
in therapeutic results to this amount of the
potash salt, yet at the same time, it is much
less of a depressant to the nervous system. It
is, therefore, especially indicated when a hysterical or hypochondriacal element is prominent in a case. Two marked cases of this
kind have recently presented themselves, which
we deem worthy of special mention.
One was that of a young farmer, twentyeight years of age, a man of fine physique, but
of sluggish intellect ; a man who had almost
totally abandoned himself to a life of self-introspection, which was, of course, aggravated by
the solitude of his rural surroundings. Moreover, he had fallen a victim to that current of
popular literature which addresses powerfully
the mind of a susceptible man, and centres his
whole attention upon his sexual apparatus—we
refer to the " Marriage Guides," so called.
He had read all the works of that character
upon which he could lay his hands. He was
thoroughly convinced that all of his ailments,
which were legion, originated in the early
practice of masturbation. To add to his
despondency, about six months before presenting himself to us he was seized with an
epileptic fit, which lasted for about fifteen
minutes. During this time he frothed at the
mouth. This was followed by a deep sleep,
last i ng for nearly an hour, after which he felt
exhausted and dull for the remainder of the
day
Since that time he had been having a similar
atta ck about once in three weeks, and these
gradually increasing in frequency. So
that
Weer:
from all we could learn his was a case of
idiopathic epilepsy. He was put upon fivegram doses of the bromide of nickel, but at
the end of three weeks had another attack,
alt lough much less severe. The dose was then
increased to ten grains, and at the end of
el ven weeks there had been no sign of another
ele
attack. He was much more cheerful and selfsatisfied. Unfortunately, he insisted that he
was entirely cured, and we have not heard of
him since. Moreover, we must state that a
change of his hygienic conditions had somewhat to do with this result ; for, like many
epileptics, he was an enormous eater, and al-
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lowed himself to pass four or five days without
having a movement from the bowels. All of
this was, of course, regulated ; and, since the
mental condition of an individual is much influenced by the condition of his colon, we
must, of course, attribute some of this improvement to his altered hygienic conditions.
The other case was that of a lady, thirty
years of age, who had been subject to epileptic
attacks for twenty-three years subsequent to a
spell of scarlet fever. She usually had as many
as two or three attacks daily, and this condition was aggravated about the time of the
menstrual flow. The longest period during
which she had been free from an attack was
two weeks. During the seizures she loses consciousness entirely, foams at the mouth, and
bites her tongue. This condition is usually
ushered in by giddiness, occasionally by the
sensation of a puff of air rising from the epigastrium ; she has a very poor memory ; is
highly emotional, begging for relief in the
manner almost of an imbecile ; tongue is much
coated ; the urine normal. Having been thus
afflicted for many years, and having traveled
to a considerable extcnt, she had tried the
numerous remedies of many doctors, both of
the quack persuasion and of the regular profession. She was entirely familiar with the
action of the bromides, severally and combined. She complained that, although they
lessened the number and severity of the attacks,
yet their depressant action upon the stomach
and the nervous system was so disagreeable
that she almost preferred the disease to the
remedy. Already disgusted with all drugs,
when we informed her of our intention to give
her a new bromide, it was with the utmost hesitancy that she consented to take the bromide
of nickel. However, after some persuasion
she consented, and was immediately put upon
ten-grain doses, three times daily.
This was on the twentieth day of October,
1884. On the thirtieth day of November following, after having steadily persevered in the
use of the remedy, she returned despondent,
stating that on the day previous she had a
severe attack, the first for nearly six weeks.
She would not consent to take the remedy any
longer, since it had not entirely cured her.
Fortunately for our observations, she continued
it long enough to prove that the bromide of
nickel was more effective than anything she
had previously taken ; and that, although her
stomach was quickly upset by other bromides,
she was able to take this without any inconvenience. This case, of course, proves an
exception to the rule that the best effects are
derived from this drug when the attacks are
comparatively far apart.
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We state these two cases as the types of two
general classes of epilepsy in which the bromide
of nickel is most beneficial. In these two
classes it has been used with marked success in
upward of fifty cases. That the bromide of
nickel will relieve headache, especially of the
congestive form, was claimed for the drug at
its first introduction.
It is a most excellent remedy for wakefulness dependent upon long-continued excitement of the nervous system from any cause.
We claim for this drug no specific curative
action ; we only wish to state our belief that it
is a most valuable addition to the therapeutics
of epilepsy, especially in that class of cases
which we have above set forth, and also a
potent remedy in many kindred disorders.—
Medical News, April 28th, 2885.
CASE OF RUPTURE OF THE FUNDUS
UTERI IN LABOR—HEARTBURN
A PROMINENT SYMPTOM.
BY J. GRAMMER, M.D.,
(Class of 1850.)
Of Halifax C. H., Va.

In the November number, 1884, of the
Medical Monthly, I reported a case of simulated
labor, in which for a short while I was very
much afraid that a rupture of the fundus uteri
had occurred. I have now to report an actual
occurrence of that accident, which I did not
fully realize until too late. Under the circumstances, I take no blame to myself for not
recognizing it. But a history of the case, I
think, will prove instructive, and others may
profit by my pardonable mistake. Our mistakes ought to teach us more than our successes,
if only by shaming us into harder study, and
greater efforts, and more careful diagnoses.
January 27th, 1885, I was sent for, about 9
P.M., to see Caroline R—, a colored woman,
aged 35 years, with nine children. On reaching her, about to P.M., I learned that she had
been in labor about twenty-four hours, that the
pains had been very weak and slow, that the
waters had dribbled away, that the head had
been in or at the lower strait, that about 4 or
5 o'clock she had become almost wild with
fatigue and impatience, and had used all the
voluntary effort that she could command in
straining and bearing down, but without any
apparent result in the descent of the head.
At length the attendant, a tolerably intelligent
white woman, though not a professed midwife,
found that the head had receded, and the
woman was complaining of pain in the epigastrium, great thirst, and severe " heartburn."
Of course, the indications pointed to rupture
of the uterine wall. It had been about five

hours since the cessation of labor pains, and
the recession of the head ; but the pulse was
tolerably full and soft, and not over zoo ; the
temperature was normal, and the skin soft and
moist, without perspiration, and the patient
was calm and comfortable, except for the heartburn (which she described as reaching up the
whole throat), and the soreness and dull pain
at the stomach. The abdomen was so sore
that she would not let me palpate it, and on a
vaginal examination I found the head of the
foetus in the first position, in the superior
strait. The sound of the fcetal heart was perfectly distinct, and 128. The day that the
labor commenced, she had been wash ing hard
up to the time of the first pains. When I
entered the house, she was sitting propped up
in bed, eating bread and butter and coffee, and
expressed herself as refreshed by it.
With these data to go upon, I came to the
conclusion that perhaps the labor was slightly
premature, and that the womb was resting for
awhile, to renew its strength. I gave her
twenty grains chloral hydrate and ten grains
of potassium bromide, which put her to sleep
for about two hours. She awoke in about the
same condition, and asked for and drank a
cup of coffee. I then gave her another dose
of chloral and potassium bromide, and left
some to be given her whenever she should need
it, until the pains showed signs of returning.
January 28th, I saw her again about ro A.M.,
in nearly the same condition as when I left
her. She had slept pretty well during the
night and morning, had taken some food, and
passed water and faeces once. Pulse 108, but
without any signs of failure. The head was in
the same place and position, and she was still
complaining of heartburn and pain in the
stomach, but there was no nausea or vomiting.
Being in a hurry, I failed to listen for the fcetal
heart, and left directions to wait for nature to
revive the labor and bring on the pains.
I saw her again about 7 P.M. After resting
tolerably well during the day, and eating some
dinner, she was taken suddenly, about 5 P.M.,
with a pain which she described as "something
slipping loose in her belly," followed by a
profuse hemorrhage, which continued—but
without any more pain—for about an hour,
with more or less profuseness. I saw at once
the signs of collapse, though the woman was
calm and collected, and complained bitterly
of the heartburn, saying that her whole throat
felt as if it were burning up. The pu lse was
almost indistinguishable. The head had entirely disappeared. I introduced my hand
into the vagina, and succeeded in getting nit'
forefinger about half its length into the tightlycontracted uterus. The place of the rupture
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was inaccessible, but I knew then rupture had
occurred, and that the womb had contracted
upon the head and the placenta, holding the
head fast in the superior strait, and preventing
the placenta from bleeding and enabling it to
con tinue the supply of blood to the fcetal
heart.
b a ts.
first visit, which was at least five
m er the accident had occurred, I reashours afty
: as follows, as to the diagnosis : Reasons
oned
rupture of the uterus—(r) Recession of the
head ; (2) Cessation of labor pains; (3) Pain
in the epigastrium and tenderness of abdominal walls, preventing my feeling the child's
body and limbs. On the other hand, if recession of the head were due to rupture, would
the head remain so long (five hours) easily
accessible ? In a roomy pelvis, would not a
flaccid and worn-out uterus, in which the
pains had ceased, allow that much recession ?
Could rupture occur without there being some
show of hemorrhage ? Could the feeble and
inefficient pains that have been described accomplish so difficult and unusual a result,
especially when the outlet is a wide, free and
well-beaten track ? Could rupture have existed
so long without producing more constitutional
disturbances ? Could the child live five hours
or more in the abdominal cavity, and its heart
be heard exactly in the locality where it ought
to be ? May not the slow, weak pains, and
several hours at the washing tub, indicate that
the labor was premature, and the exhausted
womb was resting for renewed strength ?—a
not unusual thing, even at full term, and with
normal vigor in the early uterine contractions.
The abdominal tenderness, pain in the epigastrium, and heartburn, may be due to other
causes ; but the heartburn, as far as my knowled ge goes, is something new in such cases, and
though she said she had sometimes suffered
slightly fcroom
dismpit, itt w
asher chief and most distre
tressin g
kt my second visit, sixteen or eighteen
hours after the rupture, I almost dismissed the
thought of a rupture of the uterus, and though
I thought that it was waiting rather long to
renew its labors, the apparent condition of the
woman
hew
arats. so good that I can hardly say that
I felt much uneasiness. I am very sorry that I
The strangest thing about this case is that
the head should have been retained in the
so long, and that collapse should have
bbe !ri so long deferred—about thirty hours.
een
Wh en it did come it came rapidly, and the
pa lent died within half an hour after I examined her very suddenly and easily. With the
light of subsequent developments, I can see
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wherein I was wrong, what I omitted to investigate, and what I ought to have done ; but I
think there are very few, even of those who
have had much experience in such cases, who
would not have come to the same conclusion
that I did. I have examined all my authors
since, and find in most of them that collapse
is very rarely deferred longer than twelve
hours.— Virginia Med. Monthly, May, 1885.
AN EPIDEMIC OF ACUTE CATARRHAL
CONJUNCTIVITIS—" PINK-EYE."
BY H. F. HANSELL, A.M., M.D.,
(Class of an.)
Chief of Clinic of Eye Department of the Philadelphia Polyclinic.

Within the past few weeks so many cases of
acute inflammation of the conjunctiva have
occurred in Philadelphia and surrounding
country, as well as in several other Eastern
cities, as to warrant the use of the term
epidemic. Some have presented the features
of the ordinary non-epidemic catarrhal inflammation, while others, on account of the violence
of the inflammation, have had the appearance
of Egyptian (purulent) ophthalmia, and seemed
bordering on it. Smmisch* thus defines conjunctivitis catarrhalis (simplex) : " in general, a
condition of abnormally diffuse hyperaemia of
the membrane, attended with increased mucous
secretion." It is a more or less active exudative inflammation, developing suddenly, and
frequently without assignable cause, reaching
its acme in twenty-four or thirty-six hours,
receding nearly as rapidly, entirely disappearing in three or four days, and leaving no
trace.
As is well known, most of the forms of conjunctival inflammation are contagious, hence
their liability to occur in epidemics. Exactly
how the contagion is communicated is not
known. It may be by actual conveyance
of the discharge from a diseased eye to a
healthy one, by means of towels, fingers, etc.—
material means—and it undoubtedly is, in some
cases, for example, in a family of several
persons where each one is successively affected;
but the majority of cases owe their origin to
contagion conveyed through the air—ethereal
means. An epidemic could hardly be produced
by material means, but, as in yellow fever,
cholera, etc., by the ethereal dissemination of
the poisonous germs or bacteria. The indirect
cause of the conjunctivitis, that is, the direct
cause of the epidemic, may probably be
ascribed to a specific poison, which depends
for its life and sustenance on moist filth, decaying refuse of all kinds collected during the
winter, and which, liberated from its home by
* Gra fe and Sam:sch Handbuch der Augenheilkunde.
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the warm rays of the spring sun, makes its
way to our bodies, lighting up in one acute
catarrhal conjunctivitis, in another typhoid
fever, in a third tonsillitis, etc.
The recognition of this disease is not difficult. The inflammations most resembling it,
and with which it is most apt to be confounded,
are scleritis, episcleritis, and iritis ; but, if its
prominent symptoms are remembered—bright
red conjunctival injection, involving the entire membrane, greatest on the lids and
gradually growing fainter toward the cornea ;
the mucous discharge collected in flakes in the
folds, the adherence of the eyelids to one
another in the morning ; the history—epidemic
—its sudden appearance, rapid development,
and almost entire absence of pain, its disappearance in a few days, under the simplest
treatment ; and its binocular character, the
affection attacking the second eye within a few
hours of the first—and these signs are seen in
every case—a mistaken diagnosis must be a
rare occurrence.
The prognosis is always favorable. No
serious complication is apt to arise. In severe
cases the inflammation extends by contiguity
into the tissue of the lids beneath the conjunctiva, and produces acute blepharitis. The
adjacent connective tissue becomes infiltrated
and oedematous, presenting the appearance of
gonorrhoeal ophthalmia. The secretion, although abundant, is never purulent. CEdema
of the ocular conjunctiva (chemosis) may also
be present, but is never very intense, nor does
the inflammatory action extend to the corena
or iris. The former remains perfectly transparent, and the latter reacts readily to light
and mydriatics. A symptom which may give
the patient considerable anxiety, is the peculiar
appearance of a gas-jet, or other small luminous
object. It is distorted from its proper shape
and surrounded by a ring of colors. This
symptom is caused by flakes of mucus on the
cornea, through which the patient sees the
light. It disappears for a short time, or is
changed after winking, and is of no importance.
An existing error of refraction may be discovered after the inflammation has passed
away, by the inability of the muscle of accommodation to resume its abnormal contraction,
a good and not an evil result.
The treatment is entirely local and of the
mildest character. A weak astringent wash,
such as borax, gr. v, and 5 ss each of camphor
water and pure water, or the same strength
alum solution, used freely and frequently, on a
soft, clean sponge, to the closed lids, and the
application at night of Pagenstecher's ointment
or simple cerate, will be proper for the majority
of cases. If the inflammation shows a ten-

dency to become chronic, touching the everted
lid daily or every second day, with silver
nitrate, gr. ij–A j, will speedily effect a cure.
My experience with abortive measures is not
sufficient to warrant conclusions, but in one
case I was able to prove the efficacy of a tengrain solution of silver. The patient, who was
suffering from a severe attack in the right eye,
was instructed to present himself immediately
upon the appearance of the injection or sense
of discomfort in the left. He did so. The
silver was applied, followed by cocaine, to
mitigate the pain, and the next day the left
was quite as well as the right. The injection
had disappeared in twenty-four hours, and did
not return.
To prevent the spread of the disease, all
cloths, sponges, etc., used to cleanse an affected
eye, should be destroyed, or thoroughly washed
in a disinfectant solution. Precautionary
measures, however, seem to be of little avail.
In a private family, consisting of a mother,
four adult sons, and two servants, all were
affected except one servant, although one of the
sons, who was the first attacked, In as warned
to be exceedingly careful lest he should spread
the disease to the others. Five of the six cases
were binocular—Medical News, May 16th,

1885.
THE FIELD AND LIMITATION OF THE
OPERATIVE SURGERY OF THE HUMAN BRAIN.
At the recent meeting of the American
Surgical Association, Dr. John B. Roberts, of
Philadelphia (Class of 1874), presented a
paper on this subject. The following abstract
(Medical Record, April 25th, 1885), gives an
excellent idea of its contents :I. The complexus of symptoms called "compression of the brain," is not due so much to
displacing pressure exerted on the brain substance, as it is to some form or degree of intracranial inflammation.
2. The conversion of a closed (simple) fracture of the cranium into an open (compound)
fracture by incision of the scalp is, with the improved methods of treating wounds, attended
with very little increased risk to life.
3. The removal of portions of the cranium
by the trephine or other cutting instruments is,
if properly done, attended with but little more
risk to life than amputation of a finger through
the metacarpal bone.
4. In the majority of cranial fractures the
inner table is more extensively shattered and
splintered than the outer table.
5. Perforation of the cranium is to be adopted
as an exploratory measure almost as often as it
is demanded for therapeutic reasons.
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6. Drainage is more essential in wounds of
the brain than in wounds of other structures.
7. Many regions of the cerebral hemispheres
of man may be incised and excised with comparative
impunity.
parative
8.
Accidental or operative injuries to the
cerebral
membranes, meningeal arteries, or
c e r9e:
l sinuses should be treated as are similar
venous
of similar structures in other localities.
ns
lesions
The results of the study of cerebral localization are more necessary to the conscientious
a leon than to the neurologist.
An elaborate table of the proper points for
trephining in various cerebral lesions was then
given.
These principles of the operative surgery of
the brain were then applied to the treatment
of—
A. Cranial fractures.—Closed (simple) fissured fractures : r, No evident depression, no
brain symptoms—no operation ; 2, no evident
depression, with brain symptoms—incise scalp
and trephine ; 3, with evident depression, no
brain symptoms—incise scalp and possibly
trephine ;* 4, with evident depression, with
brain symptoms—incise scalp and trephine.
Closed (simple) comminuted fractures : 5, No
evident depression, no brain symptoms—incise
scalp and probably trephine ;1- 6, no evident
depression, with brain symptoms—incise scalp
and trephine ; 7, with evident depression, no
brain symptoms—incise scalp and trephine ;
8, with evident depression, with brain symptoms—incise scalp and trephine. Open (compound) fissured fractures : 9, No evident depression, no brain symptoms—no operation,
i treat wound ; io, no evident depression,
evi• brain symptoms—trephine ; i r, with evident: depression, no brain symptoms—possibly
trephine ;* 12, with evident depression, with
bra; symptoms—trephine. Open (compound)
dcoeinni minuted fractures : 13, no evident depresdepression, no brain symptoms—probably trephine ;t
1 4, no evident depression, with brain symptpohmi :sue_.s_ytm
toms—trephine;
rephine ; 15, with evident depression,
no brain symptoms—trephine ; 16, with evidepression, with brain symptoms—trephine. Punctured and gunshot wounds : 17,
in all cases and under all circumstances tre-

B.Introanceranial hemorrhage.—Trephine for
the removal of clot and arrest of bleeding
when. the probable seat of hemorrhage is as• linable, and the clot is believed to be a
localized
C. Intracranial Suppuration.—Trephine and
*In classes 3 and ix he would be inclined to trephine if the deecrheaz
tlecredo,f oarcothmemfiisnsuutreeds fsraucffitucrieently multiple to approach ther
l3res"
t In classes 5 and x3 he would trephine, unless the comminution
were foundto be inconsiderable.
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make, if necessary, exploratory punctures in all
cases of abscess.

D. Epilepsy following cranial injury.—Re-

move portion of cranium in selected cases.

E. Insanity following cranial injury.—Remove portion of cranium in selected cases.
F. Cerebral tumor.—If can localize it, and
if it is probably superficial, remove bone ; and
excise growth if it is found.
CASE OF HEREDITARY RACHITIS
AND ITS UNUSUAL ORIGINATING
FACTORS.
BY A. B. HIRSH, M. D.,
(Class of x88z.)
Of Philadelphia.

H. C., American, 254 years old, was brought
to the Orthopaedic Clinic of the Polyclinic,
by his parents, on March 6th last, the mother
wishing him to be " treated for his weak legs,
as he could scarcely stand." Examination
showed following symptoms of rachitis, in the
second stage, to be well developed : the beaded ribs, the enlarged epiphyses, with laxity of
the ligaments about the joints, the dental alveoli
almost absorbed, so that the teeth were ready
to drop out, the cranium box-like and typical ;
while the long bones were so flexible as to
allow (the tibiae especially) of being bent, on
slight pressure, to an angle of 45°, or even
greater.
Rachitis hereditary in origin is rare, but this
aggravated case in question is reported more
especially to show the unusual train of causes
which might explain its presence in a family
in which strict inquiry failed to discover any
other rachitic member.
The mother is now 24 years of age ; phlegmatic in temperament, a decided brunette, of
medium stature and well developed, although
much suffering has made her " nervous."
Rather backward in bodily and mental growth,
she never menstruated until the 17th year,
although suffering, previously, severely from
monthly headaches, and from leucorrhcea ever
since ; menstruation having been established,
she developed to her present proportions with
great rapidity. Married in her nineteenth year,
she had a female child some fifteen months
later, who is now living, hale and hearty.
Within eight months she again conceived,
and, when attacked by typhoid fever, some
three months later, miscarried in the second
week. Remaining in bed for three weeks only,
she was allowed to walk about during the sixth
week, and at once began performing heavy
household duties, and was freely exposed to the
inclemency of damp and weather. This soon
induced an attack of acute rheumatism, which
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was for over two weeks under treatment. Thus
weakened in body and spirits, she again became
pregnant ; was dyspeptic and light-headed, and
suffered continuously from uterine pains until
this boy was born, in September, 1883. Two
months afterward her system underwent a
severe shock, due to a serious injury received
by her husband. Finally, she had another
miscarriage at five months of pregnancy. The
child was fretful and poorly nourished until
weaned, since which time he continues to grow
stouter and, apparently, healthier, but for the
symptoms previously named.
General tonic treatment, with the use of Dr.
Nancrede's sustaining apparatus, was ordered,
and warrants a favorable prognosis.— The Poly-

clinic, April 15th, 1885.

PHOSPHOROUS NECROSIS OF THE
JAWS. *
BY J. EWING MEARS, M.D.,
(Class of 186.5.)

Of Philadelphia,
Gyn cologist to the Jeff rson Medical College Hospital.
The following conclusions were arrived at
by the writer, derived from a study of sixteen
cases under his care :1. That phosphorous necrosis of the jaws is
a local expression of the constitutional condition produced by the inhalation of the vapor
of phosphorus and by particles of the agent
taken into the system with the food by the
operatives in match factories, who do not give
proper attention to cleanliness of the hands.
2. That the introduction of the agent into
the system is, as a rule, very gradual, and in
such small quantities as to avoid the production of symptoms of acute poisoning. That
in this way the chronic toxic condition of the
system is induced, characterized chiefly by disintegration of the red blood corpuscles and
fatty degeneration of the arterial coats.
3. That the toxic condition precedes the
development, is shown by the fact that the
disease does not attack operatives recently exposed to the action of the agent, but those
who have been exposed for a period of years.
4. That examinations of teeth of operatives
have shown that many who have a condition
of caries, and that many who have returned to
work immediately after the extraction of teeth,
have enjoyed immunity from the disease, showing that the agent has not attacked the periosteal tissue thus exposed. (In one case, the
disease did not appear until three months after
labor in the factory had ceased.)
5. That individuals vary in their suscepti* Conclusions from a Paper read at the Annual Meeting of the
American Surgical Association, April 24th, 1885.
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bility to the action of the poison ; for this
reason many suffer immediately with Symp.
toms of acute toxic conditions, such as nausea,
vomiting, etc., and are compelled to abandon
work in the factories.
6. That the conditions under which experiments have been made on animals to prove
the absence of the disease until exposure of
the periosteum and pefi-alveolar tissue was affected, were not similar to those to which
operatives in match factories are subjected.
7. That treatment of the disease in the primary stage in the manner outlined, is efficient
and prevents its progress.
8. That the antidotal powers of turpentine
have been established, both in neutralizing the
effects of the poison upon operatives during
their work, and also in the treatment of the
early stage of the disease.
9. That the disease is to be prevented among
operatives by the adoption of thorough met hods
of ventilation, stringent rules with regard to
cleanliness, and the free disengagement of the
vapor of turpentine in all the apartments of
factories in which the fumes of phosphorus
escape.

tive affections of the kidney, nephrotomy had
better be resorted to. In independent cysts of
the kidney, nephrectomy had been performed
thirty-two times, with fourteen deaths ; nephrotomy had been resorted to thirty times, with
four deaths. In this operation the patient
was, however, subjected to the risks of urinary
fistula. In renal calculus, nephrectomy had
been performed three times ; all the patients
recovered. Nephro-lithotomy had been resorted
to twenty-one times, with two deaths. In
floating kidney there had been twenty-two
nephrectomies, with thirteen recoveries.
The operation was contra-indicated in sarcoma of the kidney in children. There had
been thirteen cases, with four recoveries ; in
these cases recurrence took place in four, six,
nine, and eighteen months, respectively.
Carcinoma of the kidney was another contraindication. Twelve cases had been operated
on, with two recoveries, one patient living
forty-four days, the other sixty days. In the
advanced stage of tubercular disease, it was
also contra-indicated. In such cases there was
tubercular disease of other organs.—N. Y.

NEPHRECTOMY—ITS INDICATIONS
AND CONTRA-INDICATIONS.
This was the title of a paper by Prof. S. W.
Gross, of Philadelphia, read at the recent
meeting of the American Surgical Association.
He had collected the statistics of two hundred
and eleven cases of extirpation of the kidney,
with one hundred deaths, or 47 per cent. The
operation was a grave one, and was done too
frequently. The intention of his paper was to
point out the indications for different operations on the kidney. The lumbar operation
was safer than the abdominal, its mortality
being 11.5 per cent. Nephrectomy was indicated in cases of sarcoma in adults. In fifteen
cases, six patients had recovered, four living
an average of thirty months. One was alive
at the end of five years. It was indicated for
benign tumors of the kidney. It was indicated
also in early tuberculosis of the kidney. In
twenty cases, twelve patients have recovered,
and lived twenty months, on an average. It 0 ' •
was indicated in rupture of the ureter. Where
there was subcutaneous laceration of the kidney
he recommended exploratory incision and
drainage, reserving extirpation as a final operation. .Where the kidney protruded, other
measures should first be adopted.
In recent wounds of the kidney or u reter,
in such operations as hysterectomy and ovari
otomy, he thought extirpation should not be
done as a primary operation, on accour t of the
danger from the combined shock. In uppura-

CASE OF OPIUM POISONING TREATED
WITH ATROPINE.
BY F. M. BRUNDAGE, M.D.,
(Class of 1874.)
Of Conyngham, Pa.
J. S., aged 35, traveling salesman, American,
strong and muscular, had been on a debauch
for three days previous to March 5th, 1885.
Between 7.3o and 8 A. M., of this date, he took
seven drachms of tincture of opium, with
suicidal intentions. I saw him three hours
afterwards, when he was entirely unconscious ;
hands, neck, nose, and ears deeply cyanosed ;
muscles entirely relaxed ; swallowing impossible ; pulse, 3o; respirations, 2 per minute ;
pupils contracted to the size of a pin's head.
I administered ipecac, with a view to cause
vomiting,
intgh,and compelled him to take passive
exercise, flagellated and manipulated him.
Under this treatment his respirations increased
to 4 per minute. At half-past eleven the pulse
Was 3o, the respirations z per minute. There
were no signs of convulsions. At this time I
gave him 54 grain sulphate of atropine hypod ermically, over the stomach, in 3o drops of
drink. The artificial exercise was continued,
and in twenty minutes his respirations became
more frequent and somewhat spasmodic in
character. At half-past twelve, after being
well shaken, he exclaimed, " For God's sake,
let me sleep ! " He now made an effort to
Walking and flagellation were con-
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tinued. At 5.30 P. M. the surface of the body
became very cold and cyanotic, when I gave
grain of atropine, subcutaneously. The
him
pulse now became very rapid, and the heart's
action irregular. About half an hour after
getting the last dose of atropine, he began to
swallow some strong coffee. There was no
change in the pupils. At 7 P. M. the pulse was
more regular, and at 10.3o P. M. he vomited
some coffee, and signs of consciousness appeared on violent manipulation. At 11.3o
P. M. the pupils were more dilated, and he
began to complain of cramps in the lower
extremities. In half an hour afterwards comb
plete consciousness returned. He made unsuccessful efforts to go to sleep again, and begged
for something to make him sleep. He was
entirely rational next morning.—Therapeutic

Gazette, May 15th, 1885.
A CASE OF UNUSUAL MENSTRUATION.
BY G. L. PORTER, M. D.,
(Class of stos.)

Med. Jour., May 2d, 1885.

Of Bridgeport, Ct.
Upon August x4th, for a lady 65 years of
age, who had suffered from chronic rheumatism and general debility, there was prescribed
ferrated tonics, generous diet and hygienic
treatment, baths, frictions, etc. Improving in
health under this regime, she was revisited only
two or three times. Upon September 7th, I
was sent for in haste, as she was having " hemorrhage, of the womb." Found her wonderfully improved in flesh, health and spirits ; in
August she was confined to room and chair,
pale, thin, weak, low-spirited ; in September
she was perceptibly plump, able to move around
the room and to go about the house, with
brightened eyes and heightened color, and
with hopeful thoughts of the future. She had
apparently inhaled the bouquet of the Elixir
of Life and partially renewed her youth.
There was no special pain locally ; the hemorrhage was not excessive ; the ordinary bodily
functions normal. " If I had not ceased menstruating years ago," she said, " I should think
that it was my monthly sickness." No treatment was ordered save remaining in a recumbent position ; she was seen upon the 9th ;
hemorrhage much less ; was feeling all right.
Saw her incidentally in October and November; the hemorrhage had recurred regularly
about the 27th day ; lasted three or four days,
and " was in every respect," she said, " like
her former monthly periods." Have not since
seen her.—New England Medical Monthly,

April z5th,1885.

-
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Tliloo-goon /Coto.
—As a strong solvent for urinary calculi, of
the uric acid variety, Prof. Bartholow speaks
highly of the tartraborate of potassium, in
doses of a scruple ter die, in water.
—Prof. Da Costa, in functional indigestion,
advises the following course of treatment :—
a. Acidi nitro-muriatici,
Ij
Vini pepsin.,

3 iij.

SIG.—A teaspoonful ter die, at meal time.
—An excellent cold application is formed of
the following (Prof. Gross) :—
R . Potassii nitratis,
Ammonii chlorid.,
Aqux,

Xv
0j.

—A child 5 years old was shown to the class,
by Prof. Bartholow, who had dyspepsia, with
morning nausea and vomiting. It was given
Eq. potassii arsenitis, gtt. j, in water, ter die,
after meals.
—The early treatment of congenital syphilis,
with Prof. Gross, consists entirely of inunctions
of the ung. hydrarg. oleat., 5%. When child
is old enough, give mercury by stomach, and
preferably the hydrarg. cum cret5..
— When a syphilitic patient cannot take potassium iodide, Prof. Gross gives

-

.

Tinct. iodi,
Sprupi aurantii,
Aqueel
q. s. ad
SIG.—Ter die.

gtt. vj
J.

M.

— For dyspepsia, Prof. Pancoast likes a combination as follows :-. Elix. pepsin. et bismuth.,
ij
Ext. cinchonas Ad.,
Elix. zingiberis,
3 i.
SIG.—Dessertspoonful at meal time.

M.

—As a tonic in broken-down individuals,
Prof. Pancoast prescribes—
Quininx sulph.,
I,
gr.
Ferri pyrophosphat.,
Ext. ignat. amar.,
Ft. pil.

gr. ij
gr. Y3.

M.

— Prof. Gross recommends the following as a
hair tonic :—
Et . Tinct. cantharidis,
3 iss
Tinct. capsici,
Glycerini,
Aquae cologniensis, q. s

gtt. xx

3ss
3 vj.
—When constipation is limited to the gastric
trouble, use—
R. Pulv. rhei,
j
Quininx sulph.,
Div. mas. in pil. No. x.
SIG.—One at bedtime.

evening, picrotoxin, gr. x\y. As he presen:rd
the aspect of sclerotic changes, he was
given the lactophosphate of lime.
—A favorite laxative with Prof. Gross iy -gr. ij
I. Rhei pulv.,
Aloin.
Podophyll.,
Ft. pil. No. 1.
SIG.—At bedtime.

•

•

ad

M.

—For superficial neuralgia, the followi ng will
often be found of benefit. (Prof. Barth olow.)
R. 01. caryophylli,
01. gaultherix,
01. thymi,
al
Tinct. benzoini,
Tinct. cinnamomi, AA

3j
X iv-

-For chronic ulcers of the leg whichI resist
various plans of treatment, Prof. Bar tholow
advises that the surface and surroundirig skin
be blistered, to be followed by the appl:'cation
of a poultice. This done, use the following :—
Plumbi nitrat.,
Si
Ung. petrolei (cosmoline),

—To a granulating surface, Prof. Gr oss applies the following :—
R. Acidi nitrici,
Pulv. acac.,
Aquw,

gr. x.

— For a case of paralysis agitans in a man 65
years old, Prof. Bartholow prescribed hyoscyamine, gr. 1A3- once every day, and morning and

gr. I
gr.

—In a case of " drop wrist" in an anaemic
woman, Prof. Bartholow gave, to eliminate the
lead, a scruple of sodium iodide, ter die, well
diluted and on an empty stomach. On account of the anemia, the potassium iodide was
contra-indicated, being a paralyzer.
— For a boy aged 8 years, with chorea, limited
to the voluntary muscles, Prof. Bartholow
ordered that the child be kept from school. A
pill of the iron iodide was given ter die, also
liq. potassii arsenit., gtt. iij, at first, then soon
to be increased to gtt. v ter die, and again
reduced to gtt. iij ter die.
— For megraine in a woman aged 45, the attacks of pain occurring every two weeks,
Prof. Da Costa advised a diet from which meat
should be excluded, also 5 j of Rochelle salts
in the morning, with liq. potassii arsenitis,
gtt. iij–v, ter die. The oleate of aconn ia was
directed to be rubbed in over the seat of pain.
-Prof. Bartholow says that itching of the
skin, from any cause, can be allayed by sponging the patient with—
R . Acid. carbol.,
ij
Glycerini,
Aquaerosm,
SIG.—Lotion.

SS

Or
Ung. hydrarg. nit.,
Adipis benzoat.,
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3i
3 x.
These are used to promote rapid cic air:ration.

—A young woman—a seamstress—was presented to the class by Prof. Bartholow, suffering from severe headache and anemia. Prof.
B. said it was not wise to give the bromides
in such a case, but better the phosphate of
iron, quinine and strychnine, with wellregulated outdoor exercise. Diet—meats, and
not too much starchy matters. Inunctions
of fat at night, after a warm bath, are of
value. " The body of an adult will take up
3 ss of fat."
— An aggravated case of gastric catarrh, with
gastralgia, was before the clinic, for which
Prof. Da Costa advised the following treatment : Diet—milk and soft-boiled eggs, a little
lime water to be added to the milk. Between
meals she is to take bismuthi subnitras, gr. xv.
At night—
R . Aloes,
gr.'/4
gr.A.

Ext. belladonnas,

M.

SIG.—In pill.
—For hystero-epilepsy occurring in a young
girl i 7 years old, Prof. Da Costa prescribed—
Pc. Acid. hydrobromic. dilut., 3 ss.
Bis die.

Constipation being a marked element, she
was directed to take a pill consisting of—
R. Aloes,
Ext. belladonnas,
Capsici,
SIG.—At night.

gr • 1A4

gr. M.

M.

—For a case of syphilitic lobar pneumonia,
Prof. Da Costa advised—
IL Ammonii iodidi,
Spirit. ammonii aromat.,
Elixir. simplicis,
ad
Aqua',
SIG.—Ter die.

gr.v
gtt.xv
3 ss

Aj.

M.

To this was also added a pill consisting ofgr. ss
. Digitalis,
Quininw sulph.,
Ext. opii,
Ext. ipecac.,

gr. J
gr. g
gr. g.

M.
iodine
in
the
nascent
—In cervical catarrh,
state is used by Prof. Parvin. First apply to
the parts concerned the following :—
grms. x ( 3 iiss)
R• Potassii iodidi,
grm. j ( gr. xv)
Potassii iodat.,
Aqu a destillat., grm. j (= 5o) (f 3 iss).

After this has been thoroughly applied, then
use upon the same surface, so as to liberate the
iodineAcidi citrici,
Aquse destill.,

grms x (5 iiss)
grm. j (f 3 iss).

---A man suffering with hypochondriasis, with
intestinal torpidity as a probable cause, was
given , by Prof. Bartholow:—

R. Euonymin,

gr.ij
Ext. colocynth. comp.,
M.
gr.j.
Hydrarg. chlor. mitis,
Ft. pil. No. 1.
SIG.—To be taken at night ; and a pill each night
after, of—
Physostigmat.
I
Ext. nucis vom.
Ext. belladonnas,
gr.Yt.

—For a case of psoriasis, Prof. Da Costa
advised the persistent use of the following :—
R Acidi arseniosi,
Capsici,
SIG.—Ter die.

gr.31u
gr• Y3 •

M.

As a morning laxative, Rochelle salt, 3 ij.
The diet must be varied, consisting chiefly of
fruits and vegetables. No salt meats. The
local treatment : Get rid of the scales by a
poultice, then use—
R. Potassii carb.,
M.
Minx,
SIG.—Apply frequently.
—Several cases of membranous enteritis were
shown in Prof. Da Costa's clinic. The treatment consisted in keeping the fecal accumulation in a soluble state by—
Xij
R . Magnes. sulph.,
Ferri sulph.,
Aquae,
SIG.—Take every morning, 3 ss.

Also—
R. Liq. potassii arsenitis,
Tinct. ignat. amarx,
Tinct. cinchon. comp.,
SIG.—Ter die.

ij

gtt.ij
gtt. vj

M.

M.

— In his demonstration on the detection and
determination of arsenic, recently given at the
chemical laboratory of the Jefferson Medical
College, Dr. L. Wolff, (Class of r88o), utilized
aluminium for generating hydrogen in connection with the Marsh's test. As demonstrated
by him, the aluminium metal and solution of
potassium hydroxide (liquor potassw) are free
from arsenic or antimony, the serious objection
to the zinc and sulphuric acid process, while
the reaction is a brisk one and easily regulated. At the present low price of aluminium,
the cost is not materially increased, especially
as the aluminium process yields an amount of
hydrogen double that of the old way. The
presence of arsenic in an admixture thereto
was readily proven, and Dr. Wolff thinks the
employment of aluminium in this way has a
great future. He thinks that he is, probably
the first one to demonstrate its use before a
class in toxicology, but states that its use was
suggested by Otis Johnston, in the Chemical
News, for 1878.
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PHILADELPHIA, JUNE 1, 1886.
THE AMERICAN MEDICAL ASSOCIATION AND THE INTERNATIONAL
MEDICAL CONGRESS.
It will be remembered that at the annual
meeting of the Association at Washington, last
year, a resolution was adopted by which an
invitation was to be extended to the International Medical Congress to hold its next session,
in 1887, in the United States, and that this
invitation was accepted. A committee was
' appointed for this purpose, with power to
make the preliminary arrangements for the
meeting of the Congress. It was naturally
supposed that this appointment merely provided for such arrangements for the Congress
as might be necessary before the next annual
meeting of the Association, at which this
committee would report, and either be discharged or receive further instructions for a
continuance. Instead of understanding the
objects of their appointment in this light,
which to most of the profession must have
been very clear, the committee went to work
to appoint officers for the Congress and to complete other plans, which the Association—
judging from the earnestness with which it
criticised the committee's work at the late
meeting at New Orleans—evidently considered
hastily done, and without a proper show of
respect for the authority of that body.
In other words, when the Association met,
it found nothing for it to do except to approve
in lobo the work already accomplished, to reject
it entirely or to revise it. The first it could
not do, in justice to itself; the second it did
not wish to do, partly out of consideration to
one or two of the members of the committee,
who had for many years been faithful to its interests, and partly because some of the work

- — -accomplished by the committee had been
deserving of commendation ; so thkit the third
plan, that of revision, became the b(!st possible
solution of the question by the Association.
The principal vulnerable points in the action
of the original committee, that were used as an
argument against them in the open meeting of
the Association, were, that the cormmittee had
gone far beyond their instructions in organizing
the Congress ; that they had appoi nted some
of their own number to several of the prominent offices of that body ; that th ey had recognized in the organization of th e Congress
New York Code men, whose pri nciples of
professional ethics were not thase of the
American Medical Association ; that the whole
country was not properly represent( geographically in the Sections of the In ternational
Congress, and that the committee had published their programme only two or three
weeks before the meeting of the Association,
when a delay of a short time, until that body
could meet, would not have preju diced the
interests of the Congress.
Any one who was present at tl• e meeting
must have seen that the feeling was practically
unanimous on the subject. The vc te on the
resolution which augmented the si ze of the
original committee, and gave this up ited committee power to alter or amend all that had
hitherto been done, was very decided , but it was
not a test of the general feeling on tihe subject.
Many of those who voted against t, including several who had spoken against the action
of the original committee, wished a still more
radical solution of the difficulty, the annulling
of all action that had been taken by that committee which had been, in the vi(!w of the
Association, beyond the instructs: n:IS. given
them when they were appointed.
Much that has been written irI medical'
journals, or that has been said by ndividuals
since the meeting, has been based upon
ignorance of the exact state of affairs. It was
not a struggle for the " outs " to 1: e " ins,"
as one of our contemporaries has suggested.
In individual cases this might havc been the
ruling spirit, but not so with the Associatiorp
generally. The statement made by one or tWt1

medical journals, that the original committee
could not be superseded in its duties, is not
tenable, in view of the fact that any regularly
organized body has a perfect right to add to
the numerical strength of its committees, with
power to continue or revise their work. The
report of the original committee was received,
but not accepted, in the sense of approval, and
was therefore open to revision.
The view which has been expressed by one of
our contemporaries, that the opposition of any
one man produced a stampede in favor of his
views, was only hypothetical, and would not be
sustained by the experience of any one who
was present. The whole matter was practically
settled the day before the discussion, or even
before the delegates came to New Orleans.
Such editorial comments pay an unintended
compliment to any one speaker or set of
speakers, when they intimate that these gentlemen can thus sway, at their will, the opinions
of so many hundreds of their professional
brethren, and they at the same time place
at rather a low estimate their view of the
intelligence of the members of the Association, when they think them capable of being
so easily manipulated.
Let us hope that the action of the augmented
committee may be so harmonious and effective
that the interests of the International Medical
Congress may be thoroughly conserved. It is
yet early, and the enlarged committee will,
su
docue)etsIse.ss, do all in their power to insure its

•

PHYSIOLOGY IN THE PUBLIC
SCHOOLS.
th The Legislature of Pennsylvania recently
passed a law, under the provisions of which
Physiology is to be taught to all the children
attending
public schools in this great Commonwealth. Included in it is a stipulation
they shall also have presented to them, in
such a study, the evil aspects of the use of
alcohol, tobacco and narcotics. The object
of such a law is, to instill into the young
minds of the State, in their very earliest imbibition of knowledge, a wholesome sense of
the terrible consequences of any form of indulgence in such poisons as those mentioned,
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which not only affect injuriously their mental
and physical health, but sometimes lead themselves and others, by paths of crime and suffering, to lives of poverty and wretchedness. The
principle is commendable in the highest degree,
and such laws will doubtless, ere long, find
willing advocates and cheerful supporters in
every State of the Union. The study of
Physiology will be prosecuted with increased
vigor, when the subject is taught from the
standpoint of temperance and morality.

goilegt littvo and Ittiortilang.
APPOINTMENT OF PROFESSOR HOLLAND.—We

are gratified to announce the election of Professor
J. W. Holland, of the University of Louisville, by
the Trustees of Jefferson Medical College, to fill
the vacancy created by the resignation of Prof.
Mallet. Dr. Holland is well known as the Professor of Practice of Medicine and of Clinical Medicine at Louisville ; but he was at one time the
assistant to Prof. J. Lawrence Smith in the teaching
of Chemistry, in the University of Louisville, and
succeeded him as Professor of that branch. His
recent beautiful and scholarly address before the
Alumni Association of Jefferson Medical College
is fresh in the remembrance of our readers. Prof.
Holland is an excellent speaker and a cultured
gentleman, whose appointment will be hailed with
great satisfaction by the profession at large, and
especially his fellow-alumni, who feel particularly
gratified that his visit to this city as the Orator of
the Association paved his way to the Chair to
which he has now been chosen.
MISCELLANEOUS.

—The Post-graduate course at the Jefferson
Medical College and the University of Pennsylvania have been abolished.
—Dr. Edward Warren-Bey (Class of 1850 will
shortly publish a work entitled " A Doctor's Experience in Three Continents."
—In place of Prof. Benj. Silliman, deceased,
editor of the Medico-Legal Journal, Thomas Stevenson, M. D., London, England, has been appointed ; and on the legal side, Moritz Ellinger.
—The recent address of Dr. H. C. Ghent (Class
of 1856), of Belton, Texas, as President of the State
Medical Association of Texas, is eloquent in its
advocacy of advanced education and healthy professional morals. We regret that want of space
will prevent us from publishing it.
—Professor W. H. Pancoast has given notice
that he will resign his Chair in Jefferson Medical
College at the termination of the session of 1885-6.
One of our contemporaries states that this resignation will probably not create a vacancy, as one of
the other Professors will most likely be transferred
to the Chair of Anatomy.
—Dr. T. D. Palmer (Class of 1882) has recently
removed from Paw Paw, Illinois, to Chicago. Before his departure his friends surprised him with

a
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the presentation of a handsome and expensive
French china dinner set, at a farewell reception
given to himself and wife. Speeches were made
and the utmost kindliness of feeling shown.
—At the regular quarterly meeting of the Illinois
State Board of Health, held in Chicago, April
17, 1885, the following preamble and resolutions, concerning medical education, were unanimously adopted :WHEREAS, Many medical colleges do publicly
announce that an entrance examination of candidates for admission to their lecture courses will
be exacted, and do honestly and impartially enforce such examination ; while, on the other hand,
a number of schools either avoid making such
announcement, or evade the practical enforcement of any requirement of general education
preliminary to the study of medicine ; and
WHEREAS, These conflicting practices result in
lowering the standard of medical education by
attracting to a certain class of schools students
who are poorly prepared for the study of medicine:
Therefore, be it
Resolved, That, in order to secure the recognition of its diplomas as in good standing for the
purposes of the Medical-Practice Act in this State,
is is necessary that each college shall distinctly
state in its Annual Announcement that the conditions of admission to its classes are : 1. Credible
certificates of good moral character. 2. Diploma
of graduation from a good literary and scientific
college or high school, or a first-grade teacher's
certificate. Or, lacking this, a thorough examination in the branches of a good English education,
including mathematics, English composition, and
elementary physics or natural philosophy.
Resolved, That the Secretary of the Board be,
and hereby is, instructed to furnish a copy of the
foregoing preamble and resolutions to the Dean or
Secretary of every medical college, and to the
editors of medical journals, in the United States.
APPOINTMENTS.

—Prof. J. E. Owens (Class of 1863) has been
elected Consulting Surgeon of Michael Rees Hospital, Chicago, Illinois.
—Dr. J. H. Bill, U. S. Army (Class of 1858),
has been ordered for duty as a member of the Army
Examining Board, New York City.
—Medical Director A. C. Gorgas (Class of 1856),
U. S. Navy, has been ordered to duty as President
of the Naval Medical Board at Philadelphia.
—Dr. C. C. Gratiot (Class of 188o) was recently
elected Mayor of Shullsburg, Wisconsin, and subsequently Chairman of the Town Board, by large
majorities.
—Dr. A. P. Brubaker (Class of 1874) has been
appointed to the chair of Physiology in the Pennsylvania Dental College, in place of Prof. Chapman, resigned.
—Dr. Lawrence Woolf (Class of 188o) has been
appointed Demonstrator of Medical Chemistry and
Toxicology at Jefferson Medical College, in place
of Dr. Leffmann, resigned.
—Dr. H. Augustus Wilson (Class of 1879), who
has recently returned from Europe, has been elected
Lecturer on Fractures and Dislocations in the
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Philadelphia Polyclinic, and also Secretary of the.
Faculty.
—Drs. A. K. Smith (Class of 1849) and J. C. G.
Happersett (Class of 1859), both of the U. S.
Army, have been appointed members of a Board
to meet at West Point, June 1st, 1885, to examine
the physical condition of the graduating class and
candidates for admission to the Military Academy.

Xecturt.
C eiRCINOMA OF THE CERVIX UTERI.

—LACERATION OF THE CERVIX,
VEGETATIONS, ETC. — LACERATION, SUB-INVOLUTION, RETROFLEXION —SUBPERITONEAL FIBROID TUMOR OF THE UTERUS.

CHANGES OF LOCATION.

—Dr. J. L. S. Moyer (Class of 1885) hi s located
at Cressona, Pa.
—Dr. W. H. Mcllhaney (Class of 885) has
located in Easton, Pa.
—Dr. J. D. Orr (Class of 1885) has 1ocated in
Leechburg, Pennsylvania.
—Dr. John H. Enterline (Class of 1 85) is at
Girardville, Schuylkill Co., Pa.
—Dr. John D. Mercur (Class of 1878) has removed to 726 South Broad St., Philadelphia.
—Dr. W. C. Spencer, U. S. Army (Class of 1861),
has been ordered to the Department of Dakota.
—Dr. E. P. Vollum (Class of 1851), U. S. Army,
has been granted three months' leave of absence.
—Dr. S. T. Lowry (Class of 1867), formerly of
Allenville, Kentucky, is now at San Antonio,
Texas.
—Dr. S. D. Lazarus (Class of 1883) 1 as taken
up his permanent residence at Asbury Park, New
Jersey.
—Dr. T. D. Palmer (Class of 1871) has removed
from Paw Paw, Illinois, to 243 Park avenue,
Chicago.
—Dr. Fayette C. Ewing (Class of 1884 ) has removed from New Orleans to 19ooWabasl Avenue,
Chicago, Illinois.
—Dr. A. J. Simons (Class of 1885) has associated himself with Dr. F. Gilpin (Class of 1866), of
Newfoundland, Pa.
—Dr. T. Hewson Bradford (Class of 1874) will
be at the Beach House, Sea Girt, New Jersey,
during the season of 1885.
—Dr. Thomas H. Carey (Class of 1884) has removed from Plymouth, Pennsylvania, to Junction,
Hunterdon Co., New Jersey.
—Dr. D. W. Mears (Class of 1885) is practicing
in Numidia, Pa., having associated himself with
Dr. G. V. Mears (Class of 1878).
—Dr. Addinell Hewson, Jr. (Class of 1 879), will
be at the Berkeley Arms Hotel, Ocean County,
New Jersey, during the season of 1885.

paths.
BARR.—At Abingdon, Virginia, March 22d,
1885, Floyd, son of William F. Barr, M. D. (Class
of 1855).
BRUNER.—At Philadelphia, April 2: d, 1885Sarah, wife of H. G. Bruner, M.D. (Class of 1884).
THOMPSON.—At Saundersville, Ten nessee, Apra
17th, 1885, of nervous prostration, Jan es Ligon
Thompson, M.D. (Class of 1845), aged sixty-four
years.
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A ;finical Lecture Delivered at the Hospital of the University of
Pennsylvania,

BY WILLIAM GOODELL, M.D.,
(Class of 1854, reff. Med. Col.)
Professor of Gynacology in the University of Pennsylvania.
Reported by WILLIAM H. MORRISON, M.D.

GENTLEMEN :

-

The first case is that of a
trried lady, thirty-seven years old. She
has had five or six children and some misca rriages. A few months ago she began to
tose blood and to have a discharge from the
wc>nth. She then went to her family physician, who diagnosed carcinoma. She arriv,ed here yesterday; having come a long
distance, to see if something could not be
done for her relief.
On examining per vaginam, I found that
flu disease had involved the cervix and the
SU1mounding parts to a large extent. This is,
unfortunately, the history of many of these
ca ;es. Women are so liable to have pains
in the back and in the pelvic region that they
oft en pay no attention to them. Bye-andbye a hemorrhage occurs, or they have a
dis, charge of some kind, and then they seek
th advice of a physician. Just here I want
to disabuse your minds of one error : that is,
thait cancer is always accompanied with
se 'ere pain. Cancer of other organs is
ustially accompanied with pain, but cancer of
the! womb generally does not produce more
pai n than a retroflexion. Often it does not
catuse as much pain as a polypus. It is exeelmonal in my experience for a cancer of
the uterus to produce pain, except when it
haE; involved the internal os and passed into
the cavity of the womb. Then it usually
cat,uses great suffering. The woman pays no
atto ntion to the slight pain she experiences,
unt11 the appearance of blood alarms her, and
she seeks advice. By that time the cancer is
an open sore, and little can be done for its
reli ef, while if it had been seen earlier the
phivsi.cian might have been able to remove
the diseased portion by cutting into a healthy
Par t of the cervix and thus eradicate the
disease.
11 this case the cervix is wholly gone posthe orly, and the disease has gone so near to
rectum that .I shall have to operate with
gre
at care in that direction, as I might possi-
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bly hasten a rupture into the rectum. Anteriorly, the cervix is all gone, except a small
rim of tissue behind the bladder.
I told this lady frankly that her case was a
hopeless one, except under one condition,
which I have had happen to me. That is,
after the operation all the diseased tissue
came away with the slough. I always like
to hold out some little hope to these patients.
My prognosis here is very bad. All that I
can do will be to prolong life.
The operation that I shall perform will be
to remove, by scraping, as much as possible of
the diseased tissues of the neck. Here is
the advantage of using one's left hand in
these operations. Cancer of the womb is
often very fetid, and the odor will cling to the
hands for several days. I think that it is
dangeroui to deliver a woman after having
soaked one's hands in the juices of a cancer,
but having used my left hand here, I keep
my right hand clean, for other work.
I shall take these fenestrated polypus forceps, and with them I can tear away a good
deal of this tissue. These forceps should be
supplied with the obstetric lock. The more
boldly you work the less hemorrhage will
there be. It is not often that I have much
hemorrhage while performing this operation,
but occasionally the flow of blood is profuse.
The forceps are passed into the cervix, and
catching the prominences, tear away as much
as possible. Tearing off these fragments, I
remove a bleeding and secreting surface. In
this case the hemorrhage has not been great ;
there has been more discharge of mucus. I
shall next use these gouge forceps, which
have a cutting edge. I remove all until I
come to the internal os.
What do I expect to gain by this operation? I expect to obtain a surface some portion of which will heal and become covered
with a non-secreting surface. I cannot call it
a healthy surface. This will lessen the amount
of discharge, and then, by tearing away the
diseased tissue, I release the nerves from
undue pressure and lessen pain, although
that has not been a marked symptom in this
instance. I am now working toward the
rectum, and am going very cautiously. I
feel here a hard, cartilaginous septum, dividing the cervix into two parts. I have made
a cavity in this cervix, so large that it will
contain my four fingers.
I am not alarmed at the bleeding which we
are having, for I know that I can pack the
cervix and thus stop it, if it becomes too profuse. I have performed this operation many
times, yet I have never had a fatal result. In
one of the cases, as many of you are aware,
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while operating before you, I made a hole
posteriorly, directly into Douglass' pouch,
but I went on and completed the operation.
The woman had a slight rise of temperature '
the next day or the next two days, but no
more than usually follows this operation.
She was able to go to her home, a long distance, in a week's time. I shall now take the
curette and try to remove more of this diseased tissue. Posteriorly, I have almost
reached the peritoneum. There is only a
thin layer of tissue between my finger and
Douglass' cul-de-sac. I cannot pass my
finger into the cavity of the womb, and so I
infer that the disease has not passed the in
ternal os.
I have now removed a great deal of this
cancerous mass. The next thing that I shall
do will be to burn the site thoroughly with
Paquelin's cautery. I take the cautery out
once in a while, because the speculum becomes so hot that it might burn the tissues
below. I have never had secondary hemorrhage following this operation, but I have had
severe hemorrhage during it.
I expect that this patient will be able to return to her home in the course of from ten
days to two weeks. After a couple of days
there will be a very bad smell, produced by
this slough, and she will have to use permanganate of potassium injections. If there is
any rise of temperature, quinia will be administered. She will probably have very little
pain. Ordinarily, it is not necessary to give
an anodyne, but I shall direct the nurse to
slip into the rectum, as the patient comes to,
a suppository containing one grain of the
aqueous extract of opium. This will relieve
the pain caused by stretching the perineum
and the soreness in the joints, caused by the
position in which the limbs have been held.
Now this patient will probably feel a great
deal better. She will gain flesh, her appetite
will increase, she will have less discharge,
and I may have prolonged her life for a long
time. I may•have given her two years or
more by this operation, but I think not. I
think her life will be measured only by
months.
LACERATION OF THE CERVIX—VEGETATIONS, ETC.

The next is a case of metrorrhagia. What
do we mean by this term ? Metrorrhagia
means an excessive discharge of blood at the
monthlies. Metrorrhagia means a flow of
blood from the womb at any time. This
woman is 27 years of age, married, has had
two children, and two miscarriages ; the
youngest child is nearly three years old.

Both children were delivered with the forceps. This looks like some contraction of
the pelvis; but it depends a great deal on
the physician who attends the case, for some
apply the forceps in cases of only ordinary
delay.
I will tell you what I expect to find here.
I know nothing about the case, except the
short history I have in my hand. I will read
the rest of it : " She has had two hard labors,
the children being delivered by the forceps.
She has profuse leucorrhcea. A sharp pain
in the sacrum, increased by lying on the back,
and a dragging pain in the right iliac region.
These symptoms have come on since the last
confinement."
Now what is the significance of these symptoms ? Leucorrhcea is only another form of
hemorrhage. In the one we have a loss of
the red blood corpuscles ; in the other a loss
of albumen. Both are exhausting. She has
sharp pain in the sacrum, more severe while
on the back, and a dragging pain in the right
iliac region. I think that the sharp pains are
due to a displacement of the womb backward,
or perhaps to pressure on the ovary. The
dragging pain also indicates some displacement. She probably has sub-involution,
laceration of the cervix, and lastly, she probably has vegetations within the womb. Now
this is what I expect to find. I do not think
that there is a fibroid tumor, for nothing is
said about it in the notes of the case. I attribute all her troubles to her labors. I think,
then, that I shall find sub-involution, laceration of the cervix, vegetations, and probably
retroflexion.
On examining, the first thing I discover is
that the os is so large that I can introduce the
finger to the first joint. That certainly means
something wrong. It must mean a laceration.
If the axis of the cervix was prolonged it
would strike the ceiling, that is, it looks upward and forward instead of looking downward. Introducing the sound, I find that it
curves backward, showing that the womb is
retroflexed. We have a measurement of three
inches. It should not be more than two an, '
three-fourths inches in a woman who has borne
children. I am pretty sure, now, that I am
right in my last supposition, that is, that there
are vegetations in the cavity of this womb.
If the sound had passed in four inches, I
should have said there is most likely a fibroid
tumor or a polypus. In my ex pei ience, a
womb that i s simply sub-involute(
inch --;
measures more than three and a halfurarel'r
I shall now introduce the curette and see if
can get any vegetations. I feel a rc
posteriorly and in the right and left corms-i.

THE COLLEGE AND CLINICAL RECORD.

131

but in front I feel none. I bring away a num- That always awakes a suspicion in my mind
ber of these vegetations. Some of them are of specific disease ; but she says that she has
almost large enough to deserve the name of had the cold in her head only two weeks, and
small polypi. A short time ago I saw a lady that she has had no eruption or bad sore
who had been bleeding a great deal at her throat.
monthlies. I passed the curette and brought
She did not menstruate while nursing her
away a beautiful little polypus. It looked child, but the menses came on shortly after
like an ear drop, it was so perfect.
meeting with an accident. This may simply
The next thing to be done, here, would be have been a coincidence, or the accident may
to put the womb in proper position and keep have furnished the exciting cause for the reit there, but it would not be right to introduce turn of the menses. She says she " has a pain
a pessary now, after having curetted the womb in the stomach," and when I ask her to put
and while she is suffering pain. We shall her hand on the spot, she places it over the
leave that for another time. I will complete left iliac region. We have an old English
the operation for to-day by making an appli- word, belly, and it would help us greatly, if
cation of the tincture of iodine. This is not this word were still in use, for I have often
quite a saturated tincture, but nearly so. I I been led astray by a woman telling me she
use it for two purposes ; first, to destroy any has pain in the stomach when she really meant
vegetations that I have bruised but not en- in her belly.
tirely removed ; and secondly, to prevent sepI will now see what can be determined with
ticaemia, from the putrefaction of those that the finger. She plainly has a laceration of
have been left in the cavity of the womb. As the cervix and ectropion of the mucous memto the laceration, she would be decidedly bet- brane. Just as there may be ectropion of the
terlieif: she had an operation performed for its conjunctiva, so there may be ectropion of the
mucous lining of the cervix. I expect, such
What is the significance of the pain in the being the case, to find this womb enlarged
back? It is due to the pressure of the womb and probably retroflexed. I pass the sound
upon the nerves behind it, or possibly to its and find, not a perfect retroflexion, but a sinpressure upon the ovary. This operation of istro-lateral flexion. The womb measures
removing vegetations is best done at the pa- three inches. I presume that the bladder
tient's house, yet I am constantly doing it in symptoms are wholly due to the uterine
my office, without any bad results.
troubles.
Gentlemen, I was nearer right in my supNow, as to the treatment. I shall, to-day,
positions than I expected. I thought that I introduce this pessary, which is the No. r, of
should have blundered in some of them. I Smith's modification of the Hodge pessary.
expected to find a laceration, because where This is the size most commonly required. I
a woman has been delivered twice, or even use this to support the womb. Having placed
once, instrumentally, and dates her troubles it in position, I determine whether there is
from her confinements, I generally find a sufficient space between the anterior bar and
laceration. I expected a retroflexion, be- the pubic bone. There is more space than
cause when the womb is sub-involuted it is sufficient ; but we shall begin with this instruheavier than natural, and generally topples ment, and, if necessary, insert a larger one on
backward. The reason it takes this position another occasion. A pessary alone will not
is because behind we have an empty space, cure this case. I shall also order the followDouglass's pouch, while in front we have the ing mixture:—
bladder, which always contains more or less
R. Infusi gentian comp., fXvj
urine, and thus keeps the womb from becomPotassii bromidi,
3 ii.
Solve.
ingLadntoeeflsexoecdcun
SIG.—A tablespoonful directly before or after meals.
. Anteflexion, in exceptional
ca.
I order this, why ? Bromide of potassium
is one of the best so-called anodynes for pelLA CERATION—SUB-INVOLUTION—RETROvic irritation. It relieves ovarian and uterine
FLEXION.
congestion and irritation. By giving it in
She is a married woman, 25 years old. Her the compound infusion of gentian, I partly
m
Yoounntg
hsest child is two years old. She was conceal the taste, while at the same time, I
well up to the birth of her last child. The stimulate the digestion and increase the appelabor was a hard one, but instruments were tite. The. next thing to do will be to make
not employed. She complains of difficulty weekly applications to the cavity of the womb.
in
urinating. She nursed her child eighteen I shall probably, also, order the fluid extract
ergot and chloride of ammonium ; twenty
You notice that she talks through her nose. drops of the former and ten grains of the lat-
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ter three times a day. The ergot will cause
the uterus to contract, while the chloride of
ammonium will stimulate the absorbents, and
thus facilitate the return of the womb to its
normal size.
SUB-PERITONEAL FIBROID TUMOR OF THE
UTERUS.

This patient presents herself with a large
abdominal tumor. She is 38 years of age,
and says that this began three years ago, at
which time the change of life occurred. For
three years after the last confinement the
menses were profuse. Now, here is an interesting point to me ; here is a solid tumor of
the womb and the menses have ceased. A
solid tumor usually causes increased menstruation and delays the menopause.
As far as I can make out from the external
examination, it seems to be a fibroid tumor.
I can detect no fluid, and there is no elasticity.
It is a dense, hard tumor. It does not cause
any pain. She complains only of a distressing
feeling across the chest, but I am disposed to
attribute that more to some impression upon
the nerves than to the tumor. When she overexerts herself, the tumor drops down ; the
abdominal walls having lost their resiliency,
the tumor descends, and then she has trouble
in urinating.
I do not remember ever having seen a tumor of the womb, as this seems to be, that
stopped the menses ; the usual course is the
prolongation of menstruation. I find that this
movable tumor passes down to what I suppose
to be the womb, but the sound will settle that
point.
Her physician tells me, that one year ago
this tumor could not be moved. And also
says that it was then lower down than at present. The reason that it was then immovable
was because it was impacted in the pelvis,
but as it increased in size, it rose out of the
pelvis and became movable. She then, probably, had more suffering than at present. She
has been brought to me for diagnosis, and to
see what treatment I think best.
I shall now make a vaginal examination. I
find in the first place, that the os is much larger than it should be, and that the finger can
be readily passed to the internal os, but it
cannot be passed into the cavity. I feel projecting into the front wall of the vagina, a
knob of this tumor. When the tumor is
moved, the neck of the womb also moves to
a certain extent. The attachment, of the tumor seems to be pedunculated. I also feel
in the neck of the womb a small fibroid tumor.
I next introduce the sound, in order to determine whether movement of the tumor pro-

duces a corresponding movement in the sound.
When the tumor is moved to the right, a
slight motion is imparted to the sound, and
when I draw the tumor to the left, the sound
moves to a considerable extent. There evidently is a connection of some length between
the tumor and the womb. I infer, from the
examination just made, that the tumor is attached to the right cornua of the womb, so
that when I pull it toward the left I put the
pedicle on the stretch and move the womb,
but the tumor has to be pushed far over toward the right before the uterus is moved. I
believe that this is a fibroid tumor with a
pedicle of some length. The sounds gives us
a measurement of four inches, and I should
not be surprised to find several fibroid tumors
in the wall of the uterus.
The large size of the os, I think, has no
connection with the tumor, but is the result
of an old laceration.
The next question is, what shall be the
treatment? As far as the history goes, the
tumor does not appear to be growing. If I
were to make an abdominal incision and remove the tumor, the woman would run a far
greater risk than she would if it were an ovarian tumor. The pedicle of this tumor, although partly ligamentous, is not wholly so,
for some uterine tissue passes into the tumor.
We shall, therefore, let it be for the present.
My advice would be to give ergot in as
large doses as she could stand ; either giving
fluid extract by the mouth, or Bonjean's extract of ergotine hypodermically, in order to
cause condensation of the womb and a diminution of the amount of blood going to the
tumor, and so cause it to stop growing or
even to decrease in size.
If it goes on increasing, there will come a
time for the woman to decide as to an operation. We can do nothing now but give ergot,
and with it I would be disposed to associate
chloride of ammonium, giving ten grains three
times a day and noting the effect. I must
honestly say, however, that with a pedunculated sub-peritoneal fibroid tumor, I do not
think that remedies by the mouth will do
much good.
—Dr. Longstreth presented a case of ex-

ophthalmic goitre, in a young woman, who was
decidedly anaemic.

Treatment.—Allay irritability of the accelerating apparatus of heart—a stabile galvanic
current. Correct anaemia by. Digitalis,
pj
Mangani. sulph. exsiccat,
Ferri sulph.,
Ft. pil. No. x.
SIG.—One ter die.
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disease. Strict antiseptic precautions were
observed during and after the operation. On
A CASE OF EXTENSIVE RECUR- the second day his temperature rose to Too°,
and after that remained at or near normal.
RENT SARCOMATOUS DISEASE.
The first dressing (sublimated gauze, 1-2000)
BY JOHN S. MILLER, M.D.,
was removed on the fifth day, and the wound
(Class of 1882.)
found perfectly aseptic; the treatment of the
,stant in Surgical Clinic, Jefferson Medical College Hospital.
wound by the closed method was continued,
Read before tit Philadelphia County Medical Society,
and the dressings were never removed under
May soth, x885.
four days. The wound healed promptly, and
C. S., aged 65, German, presented himself at the ligature (No. 14 iron-dyed silk) came
the surgical dispensary of the German Hos- away on the twenty-first day. The patient
pital, on April 23d, 1883, and gave the fol- made a rapid recovery.
lowing history :On November r5th, 1884, he again applied
During childhood he fell from a tree, and to me for relief, the disease manifesting itself
injured his arm in the region of the inner again at the site of the amputation. The
condyle of the right humerus ; this part re- tumor was as large as a child's head, very
mained morbidly sensitive thereafter, and tense, with various points of apparent fluctuawhenever it was struck, would cause him tion; the pain was most excruciating; he took
severe pain, which usually lasted from ten to 34-grain doses of morphia, which afforded refifteen minutes. When about 28 years of age, lief for four or five hours only. On Novemwhile engaged at work as a carpenter, he fell ber ath I incised the skin over the tumor, to
from a building, and again injured the arm in relieve the tension ; this was followed by
the same region. He was disabled from pur- gratifying relief, and for a week he felt comsuing his occupation for four months. From paratively comfortable. While straining at
this time the tenderness of the affected part stool there was a sudden gush of blood, which
was greater than before. The patient is posi- soon reduced him to a state of syncope. Eviti ve that on neither occasion did he sustain a dently the disease had attacked the axillary
fracture, dislocation, or synovitis of the elbow artery or one of the enlarged branches
joint.
thereof; further hemorrhage was controlled
About July, 1882, he was suddenly seized by pressure on the subclavian artery with a
with violent shooting pains, which extended padded key which was kept in readiness in
down the arm to the fingers ; two weeks anticipation of this emergency ; efforts were
later he first noticed a solid, painful swelling made to find the bleeding vessel, but in vain.
on the inner side of the elbow ; there was no Owing to the grave condition of the patient,
intermission in the development of the growth, it was deemed proper to ligate the subclavian
and it rapidly assumed the size of a large artery at once ; compression was continued
orange. On April 29th, 1883, Dr. F. H. with the key for eight hours. In the meanGross amputated the arm in the upper third. while the patient was stimulated and fed ; his
Dr. J. M. Barton made a microscopical exami- condition being now more favorable, he was
nation of the tumor, and found it to be a etherized ; all of the broken-down mass was
periosteal spindle-celled sarcoma, with some removed with a tablespoon, which answered
ropuindrceeclolsveinry
termixed. The patient made a excellently as a curette ; pressure was made in
rapid
the bottom of the wound, which, however, did
Four months later, in the same year, the not control the hemorrhage thoroughly ; I
patient consulted me for excessive pain in the then hurriedly ligatured the subclavian in the
stump ; the part was swollen, but no tumor third portion of its course, as the patient
From my previous showed signs of cardiac failure.
could be outlined.
knowledge of the case, and a study of the
The wound was dressed with iodoform
Concurrent symptoms, I concluded that it was gauze and gutta-percha tissue. This dressing
due to a recurrence of the disease, rather than was removed on the fifth day, and the wound
a neuroma, and therefore advised amputation had healed by first intention. On the sixth
at the shoulder joint. The patient delayed day, during the temporary absence of the
n egiving
at progconsent
croenssse. to an operation until March, nurse, he went down stairs, and promenaded
around the yard ; he did not deem it neces1884. In the meanwhile the tumor made
r
great
sary to remain quiet in bed. On the eighOn March 3oth, 1884, I amputated the arm teenth day, the ligature (iron-dyed silk, No.
at the shoulder joint, the anterior and pos- 14) came away. The wound in the shoulder
terior flaps being made 'entirely of skin, in closed over rapidly.
order to get as far as possible away from the
For several months there seemed to be a

Original goinntunirationo.
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lull in the repullulation of the growth, but
about February 1st, of the present year, it began to grow rapidly, and the skin over the
tumor became ulcerated. About the middle
of March a large slough formed, and perhaps
one half of the tumor—a mass resembling particles of goose fat—was evacuated, and was
followed by a copious hemorrhage. The
nurse, who had been trained for this emergency, at once applied a large compress with
bandages around the chest. The pressure
necessary to control the bleeding was so great
that he suffered severely from dyspncea. The
patient was then chloroformed ; the rest of
the tumor rapidly removed, and a napkin
saturated with Monsel's solution packed into
the cavity. This measure controlled the
hemorrhage. Pressure with the hand was
continued for six hours, and afterwards with
a light retentive dressing. The compress was
removed on the fifth day, and the wound
found to be both clean and healthy ; contrary
to expectation, no sloughing had occurred.
The wound was thereafter dressed in the
ordinary way. In three weeks everything
had entirely closed.
The points of interest in this case are :
1. The long continuance of the exciting
cause.
2. The increased rapidity in the development of the disease after each operation.
3. The remarkable vitality of the patient.
CASES FROM THE CLINICS.
BY THE REPORTER OF "CLASS-ROOM

NOTES."

MEMBRANOUS ENTERITIS.
CLINIC OF PROF. DA COST

Married woman ; act. 29 ; no children. In
poor health for four years. Had an attack
of pleurisy during these years, and since has
complained of a pain in her side. Has lost
twenty pounds in three years. Until a few
months ago she menstruated too freely, but
now she is quite regular. Her appetite is
good, but she "swells" after eating. Does
not digest; is constipated ; pain at lower
part of stomach and radiating to her back.
It is not a constant pain. Generally an intermission of a week or more occurs between
the attacks of pain. At this time her stools
were very hard, with tenesmus. Is nervous
and melancholy at times ; emotional. Uses
injections for her constipation.
When she has pain of two or three weeks' duration, she passes a formation which is accompanied at times by blood. This membrane
comes in bands. She is more nervous and
constipated when she passes these shreds.

I

foto of grata.

Tenderness over descending and transverse
colon. General soreness over lower part of
abdomen. Tongue flabby—here and there
fissured. In some attacks she has had
vomiting, but this is not the rule. Her heart
is normal ; also lungs.
Diagnosis.—Membranous enteritis.
Treatment.—Difficult of cure. Give, every
night, a piece of confection of senna, for pain.
R. Tinct. bellad.,
gtt. iij
Tinct. cinchon. comp.,
SIG.—Ter die.

f 3.i.

M.

At a subsequent clinic two similar cases of
membranous enteritis were seen, In t occurring in men.
MYALGIA—OBESITY.
CLINIC OF PROF. BARTHOLOW.

Woman ; act. 35 ; obese. Five years ago
confined with last child. Then had puerperal
mania. In a few months began to increase
in weight. At present has fugitive pains
throughout her body—a general m yalgia°mental deposit is very thick. She complains of her heavy weight ; can scarcely
walk. Has no cardiac lesion ; no degenerative
changes. The legs have swollen at times,
due to pressure on vena cava.
She eats the articles which produce fat—
farinaceous vegetables, bread and but ter, with
coffee, starches, etc. She takes the juices of
meats, with sauces, but does not eat meats.
To lessen this tendency to obesity her diet
must be changed. Urine normal in all respects.

Treatment.—Change diet gradually. Let
her eat meats, except pork and duck and
salted meats. Interdict fried fishes and
meats.
Let her take succulent vegetables, that
contain the least amount of starch, as stewed
apples, boiled onions, with skimmed milk
and eggs. Acid fruits are of avail. Allow
hot milk as a substitute for tea, etc.
For the myalgia and obesity, at
IL Potass. permang.,

gr. ij

in pellets, 4 times a day. Take it in filtered
water. It will relieve the pains and check
obesity. Uric acid will be eliminated. Exercise is of paramount importance, and should
be taken regularly, a few hours after meals.
—A child with catarrh of the A
was given, by Prof. BartholowR. Bismuth. subcarb.,
gr. v
Creasote,
Ft. emulsion.
•
SIG.—Every three hours.

In, 3(.
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1 Early institution of passive motion during

the treatment of fractures near joints or
involving joints is still insisted upon by many
kLSE DOCTRINE IN THE TREAT- practitioners. One of the greatest sources of
MENT OF FRACTURES.*
anxiety to the young or inexperienced doctor
is to know when to begin passive motion.
BY JOHN B. ROBERTS, M.D.,
He fears to begin too early lest he disturb the
(Class of /874.)
process of union ; he dreads to leave it too
Professor of Anatomy and Surgery in the Philad iphia Polyclinic.
late lest he have an anchylosed limb as the
It is my desire to call attention to some result of his tardiness. The proper course, it
points in connection with the treatment of seems to me, is something like this : If the
fractures which I believe to be errors, but joint is involved in the line of fracture, passive
which I think are accepted as axiomatic motion at an early stage will not prevent
truths by many members of the profession. anchylosis, but may increase it by causing a
That discussion may lead to an interchange greater degree of arthritis ; if the joint is not
of views and perhaps be effective in correct- invaded by the fracture line, early passive
ing these erroneous traditions, if they be erro- motion is not needed, because anchylosis will
neous, is my object in presenting this paper. not occur unless violent inflammation of the
The idea is entertained by many that every soft parts arises, which inflammation passive
fracture of the extremities should be treated motion is more likely to increase than to deby a special splint or apparatus. The sim- crease. In accordance with this view I advise
plicity with which fractures are treated by us that no passive motion be made earlier than
in the Philadelphia hospitals has often caused three or four weeks, in any case. The adopsurprise to those practitioners who come to tion of passive motion earlier than this has
us for post-graduate instruction. Their pre- often, in energetic but injudicious hands, given
vious teaching or reading has evidently much unnecessary pain, and perhaps in. many
created the mistaken impression that compli- cases increased the arthritis and subsequent
cated special devices are essential for each stiffness. The degree of restoration of funclocality of broken bone. The fact that treat- tion possible after articular fractures is only
ing a fracture is a simple mechanical problem determinable after many weeks. Passive
capable of solution by any device that will se- motion should certainly not be commenced
cure correct apposition and immobilization, while arthritis is acute, and not, as a rule, until
while at the same time inflammatory condi- union of the fracture is pretty well accomplished. When it is attempted the occurrence
tions are prevented, is not recognized.
The quite frequent use of a bandage next of arthritic reaction is an indication that it
to the skin, before the splint is applied to the must be still longer postponed.
Splints and dressings are often continued
extremity, is due to false teaching, and is
fraught with danger because of the possibility too long, and thereby the disability of the
of its causing unexpected constriction in the patient for attending to his business proevent of rapid inflammatory swelling. This longed. In uncomplicated fracture of the
p
primary
bandaging has been advocated to tibia and fibula the patient should be able to
prevent swelling and muscular spasm. That go on crutches to his store or office in two or
it does either to any beneficial extent is doubt- three weeks, provided that a silicate of
ful. We possess other and less dangerous sodium or a gypsum dressing has been
methods that are more effectual for such pur- applied. After fracture of the fibula, of ordinary severity, one week's confinement to the
It is quite commonly believed that en- house is sufficient, provided that some supsheathing callus is one of the essentials of portive dressing be thereafter worn, and
proper union after fracture, while the truth crutches used. The usual uncomminuted
seems to be that ensheathing callus is seldom fracture of the lower end of the radius needs
found except in fractures of the ribs and other no splint after ten days or two weeks.
fractures where immobilization of the frag- Although, of course, function is not perfectly
ments is imperfectly accomplished. A frac- restored, the hand and fingers can be used
ture so held in proper coaptation that motion for many purposes involving little muscular
cannot occur heals without ensheathing callus effort. While not wishing to advocate rapid
rn nearly all instances. Cicatrization goes on convalescence when caution requires a few
mbnds
boneof
as it does in days' additional confinement, I hold that it is
improper to keep a patient from pursuits that
wounds soft
need his attention, merely because of the
R R ad in itnhe
rg ry, Amer. Med.
NeSweco
pantlo2m8y
th,anitic185Su
tiorineaonns, An
At
traditional idea that a fracture means six
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weeks' enforced idleness. Loss of money,
mental anxiety, and continued disappointment of business connections, are penalties too
great to endure because of a tardy convalescence insisted upon by routine practice.
It is false doctrine that still insists upon the
great risk incurred when a closed fracture of
the cranium is converted by the surgeon into
an open one, in order to explore supposed
dangerous characteristics which, if present,
threaten life from probable secondary
encephalic inflammation.. • The possibility of
septic infection is increased, I admit, but so
little that the danger of obscurity in diagnosis
and consequent erroneous treatment is often
much greater.
Fractures of the nose have long been, and
still are, often treated by useless dressings.
The conventional application to broken nasal
bones is a strip of adhesive plaster placed
across the bridge of the nose, with the idea
that it will by its adhesion to the skin hold the
broken fragment upward, and prevent depression of the nasal arch. That it is quite
impossible for a flexible tissue like adhesive
plaster to act in this manner will be recognized with the mere statement. If comminution
tends to allow displacement, the plaster will
not give sufficient rigidity to obviate the tendency. If it does no good, why disfigure the
patient by making him wear it ? The proper
method- of retaining fragments in position
when great tendency to displacement exists,
is by transfixing pins ; but as the object of
this paper is not to deal with plans of treatment, I shall not discuss the procedure at this
time. Another custom quite prevalent is to
put tubes in the nostrils after nasal fractures
or operations, when we all would prefer mouth
breathing to wearing nasal canulas, which are
unsightly, uncomfortable, dirty, and which, as
a rule, soon become clogged. Breathing
through the mouth for a few days is easily
borne when an acute nasal catarrh is contracted; therefore its performance after nasal
injuries is not intolerable. If a plug is required in the nostril to maintain position of
the fragments, let it be introduced, and let
it be a tube if you choose ; but it will
usually become clogged and offensive. A
solid plug will in most instances be more
cleanly.
Deformities of the nasal bones and cartilages often become permanent after fracturing
injuries, because it is believed that there is
little relief for the displacement. Properly
conducted surgical treatment at the beginning
or operative measures afterward will relieve
much of the unhappiness resulting from unseemly lateral deviations and irregular dis-

_144
tortions of the nose. The importance of this
feature in the facial lines renders defects in
conformation so noticeable that in hypersensitive persons mental characteristics are often
due to nasal deformity in childhood. It may
be remembered that a commander of ancient
times gave the order " aim at their noses,"
knowing that the enemy feared facial disfigurement more than actual death. The false
doctrines prevalent concerning nasal fractures
should, therefore, meet an early overthrow.
It is more important to treat a broken nose
well than a broken leg.
The use of the axillary pad in treating frac-.
tured clavicle is of little or no value. The
important factor in the treatment is to so fix
the inferior angle of the scapula, that the
scapula cannot slide forward upon the lateral
wall of the thorax, as it tends to do, because
the clavicle, which is its only bony attachment to the trunk, is broken. Displacement
of the fragments in broken clavicle is to be
prevented by steadying the lower end of the
scapula, and not by an axillary pad, which is
ineffectual as a fulcrum against which to use
the humerus as a lever to throw the acromial
end of the clavicle outward and backward.
The axillary pad is useless unless large and
hard ; if large and hard it cannot be worn
without discomfort, that would usually be
accompanied by danger of injurious pressifre
to soft parts.
The employment of an internal angular
splint for fractures in the vicinity of the surgical neck of the humerus is founded on false
premises. The axillary muscles prevent the
upper end of the splint extending high enough
into the axilla to control the upper fragment.
Hence the splint does not keep the upper
fragment at rest, and, by its projection beyond
the elbow or hand, gives more leverage by
which unexpected blows may cause motion of
the lower fragment. It is better to use the
thorax as a splint, and bandage the arm to
the chest, with perhaps a small amount of
packing, such as absorbent cotton or lint, in
the axilla, to steady the upper fragment.
The fallacy of treating fractures of the condyles of the humerus by anterior or posterior
rigid angular splints, and thereby causing
deformity and disability by impairing the
external angular deviation of the axis of the
upper extremity, was shown by Allis four
years ago (Transactions of Medical Society,
State of Pennsylvania, 1881). Yet this Is
probably the method by which such fracture
are treated by most of the members present
to-day. The loss of the carrying power of
the arm after treatment of condyloid fracture.
by such splints is, I have no doubt. a comm , J11
kr

THE COLLEGE AND CLINICAL RECORD.

137

experience, though many may not have recogIV frtalicetucareus ea.
nized
at the middle of the forearm,
interosseous pads are seldom if ever required,
if the fragments are moulded into proper
position and the forearm is put in a position
midway between pronation and supination.
The interosseous space cannot easily be preserved by the use of an interosseous compress,
if moulding and the position mentioned will
not do it. The bones are too much enveloped
in muscles to be controlled by a superficial
pad, even if it is long and narrow and hard.
st such will be found the case in most
At lea
instances. A lamentable practice, founded on
false doctrine, is the use of a straight, that is
flat, splint for the ordinary fracture of the
lower end of the radius. The palmar surface
of the lower third of the radius is concave,
therefore the splint must be curved. Yet the
practice of employing a Bond's splint or some
other form of flat splint is common. A convex splint, or a splint with a hard pad, with a
convex upper surface, is the only form of a
splint proper to use on the palmar aspect of
the fracture. A straight splint will do well on
the dorsal, but not on the palmar surface.
Use, therefore, either a curved palmar or a
straight dorsal splint, if you desire cure with
the least possible deformity. The stiffness of
fingers and deformity, so frequently seen after
these fractures, are due to imperfect reduction
of the fragments and improper splints. In
many cases reduction without the application
of any splint will give better results than reduction with the use of a flat splint. •
teaching that fractures of the shafts of
fmritacarpal bones should be treated by palmar
splints, may not be universal, but it is, I think,
very common. In oblique fractures the deformity
nity can often be overcome best by
continuous extension adjusted to the finger
by means of adhesive plaster, as is done in
fractures of the femur. Strips of adhesive
plaster attached to the finger, and an extending cord, preferably of rubber, fastened to a
splint placed under the wrist and palm, and
extending beyond the finger tips, is a serviceable
correcting overriding in
essinfrgacfto
ur es.

because of the difficulty of avoiding tilting of
the pelvis and of applying the tape to exactly
similar points on each side. When it is
known that normal legs differ in length, the
folly of placing any diagnostic dependence on
the figures obtained is apparent.
The disability liable to follow fractures of
the femoral neck in patients beyond middle
life, is not as great as it is often stated to be.
Whether this is due to a mistaken diagnosis
between intracapsular and extracapsular fracture, I know not ; but I am convinced that
the impression prevails to a great extent
among the profession, that fracture of the
neck of the femur in an old person means
almost helpless lameness. Such is not the
case. Very good use of the limb quite frequently happens.
In oblique fractures of the legs with overlapping, reduction can at times be facilitated
by tenotomy of the tendo-Achillis. This
means of overcoming displacing muscular
action is, perhaps, not as often resorted to as
it should be.
Extension by traction applied to the head
and legs should be better known, I think, as
a possible method of reducing fractures of the
vertebra. In many cases it will do no good,
but in others it may.
The aversion to applying coapting hooks to
the patella and olecranon, when apposition is
otherwise impossible, is, in my opinion, the
result of false teaching and observation.
There are many points of this character
upon which I might dwell, but I have said
enough to indicate my disbelief in many of
the popular traditions of surgical practice. I
shall now wait to hear, in the discussion that
will follow, what justification for my beliefs or
disbeliefs I can get from the practical men
here present —Journal of American Medical
Association, May 3oth, 1885.

of measuring the length of the
lower extremities in suspected fracture of the
femur is founded on a mistaken impression
that the legs are of the same length. The
frequent asymmetry in length of normal limbs
has been so often demonstrated, that it is surprising
see surgeons constantly employ
this as a method of diagnosis. Even if the
legs were known to be of equal length, the
measurement would probably be inaccurate,

The statement that the well-fed body is
better able to cope with hurtful influences
than a poorly nourished one, is too obvious to
require further confirmation, and that which
is true in a state of health is equally true
when the bodily equilibrium is disturbed by
disease. When, after an acute sickness, the
digestive and assimilative functions return to
their wonted activity, it is always an indication that the vital powers succeeded in throw-

THE DIETETICS OF PULMONARY
CONSUMPTION.
BY THOMAS J. MAYS, M. D.,
(Class of 1868.)
Of Phiiad 1phia.
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ing off the disease ; and the periodical depressions and elevations which occur in many
chronic diseases move in harmony with the
impairment and improvement of the digestive
power of the patients.
All individuals belonging to the consumptive class possess two prominent characteristics,—(t) a capricious appetite depending
upon a facile derangement of the digestive
and assimilative apparatus, and (2) a lack of
constitutional resistance against unfavorable
conditions. The strength and sustenance
which they derive from their daily physiological income is barely sufficient to meet the
daily demands incurred by carrying on the
normal expenditures ; hence the reserve capital is but small, and leaves the body in but an
unstable equilibrium, unfit to react against the
contingencies of disease which may be encountered at any time. It is evident, therefore, that the physician's attention is promptly
demanded to rectify the digestive and assimilative difficulties in this disease, and his success or failure in the treatment of it is measurably due to his ability or inability to permanently restore these impaired functions. In
order to succeed it is necessary to discriminate rigidly between those foods which agree
with the patient and those which do not. As
far as the force-producing value of foods is
concerned, there can be no doubt that codliver oil and the fatty and saccharine foods
stand at the head of the list ; but it is also
true, on the other hand, that many patients
have a marked aversion to all fatty substances,
and oftentimes when cod-liver oil does agree,
it diminishes the capacity of the stomach for
other kinds of food. Again, it is well known
that in these cases there is a constant tendency
to sourness of the stomach after eating, caused
by excessive fermentative changes of the fatty
and sugary foods ; hence, with all the redeeming features of the non-nitrogenous foods, it
would be madness to persist in their use when
they are so plainly contraindicated. When
they are well borne, stimulate the appetite,
and make flesh, they are invaluable.
Among the non-nitrogenous foods which
are least prone to undergo fermentation are
alcohol and butter, and the dietetic value of
these articles, if they agree, increases in proportion as it becomes necessary to exclude the
other non-nitrogenous foods from the dietary
list. The nitrogenous foods which are employed to greatest advantage in this disease
are beef, mutton, eggs, oysters, lobsters, milk,
either raw or cooked, cheese, bread, beans,
peas, etc. These foods, by entirely obviating '
the constant tendency to fermentative changes
in the stomach, furnish a desideratum which

cannot possibly be supplied by the non-nitrogenous class.
In the management of the dietetics it is of
the utmost importance to have these patients
under constant and entire control of either a
nurse or an assistant, and to have them pursue
a rigid and systematic course in regard to
everything that pertains to their welfare.
Each patient should have a programme laid
down as to what to do in relation to eating,
drinking, sleeping, exercising, amusements,
application and administration of remedies
for the whole twenty-four hours. No halfway measures will answer in the treatment of
this malady. The great object to be gained
is to economize the energy of the stomach
and the body, in order to secure the greatest
amount of work with the least expenditure of
vital force. The first can undoubtedly be
best achieved by allowing the patient to take
small and oft-repeated meals. Five or six
meals a day at regular intervals, slowly and
thoroughly masticated and swallowed, will
furnish a sufficient amount of nutritive material to the patient. Dinner, taken between
one and two o'clock, should be the heaviest
meal, and the last one at night should be the
lightest one in the day. Upon a most dextrous cook depends the task of serving a
variety of foods, and of rendering the bill of
fare tempting and enticing to the patient's
appetite. No appetite is as fastidious as that
of the consumptive, and he should never
know in advance what the table h; s in store
for him, so that he is not allowed sufficient
time to manufacture excuses for not eating
certain kinds of foods. He always eats best
when he is surprised by some new and inviting dish ; but, on the other hand, nothing
should be denied to him unless it is known to
be positively injurious.
In regard to medicinal treatment which is
calculated to arouse the digestive apparatus,
much can often be done. A pressure and
fullness in the gastric region, associated with
sour eructations after eating, is very often
relieved by eight or ten drops of dilute phosphoric or of dilute nitro-muriatic acid in ?,
tumblerful of hot water after meals, and, if
necessary, a combination of compound tincture of cinchona, gentian and cardamom before meals. A brisk massaging over the gastric
region for ten or fifteen minutes has a very
beneficial effect in these digestive disorders.
In conclusion, it is proper to state that the
one great hindrance to the successful treatment of these cases, especially those in the
advanced stages of the disease, is the want of
a suitable place for their proper managemrlt.i
Where everything in detail is of such vit'u
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– importance to the patient it is necessary that
he should be under the complete and constant
control of the attending physician or of his
assistants. This is, of course, in many cases
impossible in the patient's own home, and
where, besides, he is frequently surrounded
by the most undesirable unhygienic conditions. Hence the great desideratum is to
possess a hospital or institution similar to
those of continental Europe, which are especially arranged for, and exclusively devoted
to, the treatment of this class of cases, and
then much more can be promised by, as well
as expected from, rational treatment.— Therapeutic Gazette, June 151h, 1885.
A CASE OF TRAUMATIC EPILEPSY
CURED BY THE USE OF THE TREPHINE,
BY J. R. WEIST, M.D.,
(Class of z86z.)
Of Richmond, Indiana.

I,

The very valuable paper of Dr. W. T.
Briggs, of Nashville, Tenn., on the "Surgical
Treatment of Epilepsy," read at the meeting
of the American Surgical Association in 1884,
and published in Volume II of the Transactions of the Association, having brought the
question of the propriety of trephining for the
cure of epilepsy again prominently before the
profession, the following brief report of a successful case may be of some interest :—
Frank Mitchell, r9 years old, was struck at
the upper and outer margin of the right
frontal eminence by a number one shot,
January 12th, 1878. He was brought to me
soon after the injury. The small opening in
the scalp was enlarged and the flattened shot
found slightly imbedded in the bone. The
shot was removed, some headache was complained of for a few days, but the wound soon
healed. About two weeks after the injury,
while riding in a wagon, he had a severe
epileptic seizure ; soon after this the wound
opened, and did not entirely close for about
five months. During this period frequent
headaches were complained of, and several
t
small
scales of bones were removed. About
a year after the accident a second epileptic
seizure occurred, and attacks followed, at first
every two or three weeks, gradually increasing in frequency during four years. Then for
two years, and up to the time of operation,
they occurred two or three times per week,
generally of severe character. He was still
subject to frequent headaches, worse on the
right side. The epileptic seizures were preceded by increased pain in the head, and a
tendency to turn the head to the right. No
special impairment of the mental functions
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was observed. The slightly depressed cicatrix,
about half an inch in diameter, was tender.
On April 6th, 1885, assisted by a number of
medical gentlemen, a triangular flap was
raised over the seat of injury, and a button of
bone three-fourths of an inch in diameter removed by the trephine. The cicatricial tissue
of the scalp was found adherent to and to
pass through a small opening in the bone,
which was very thin, and attached to the
dura mater. After the button was removed,
it was found that the centre-pin of the
trephine, which had been protruded but very
slightly, had not been placed on bone, but on
cicatricial tissue, and it is probable that the
point had penetrated the dura mater. A
drainage tube was placed in the wound, the
flap held in place by two or three sutures, and
a light compress applied. The next morning
the patient was doing well, but it was observed
that the dura mater was raised through the
opening above the level of the bone, and
pulsated strongly. These phenomena had
disappeared on the next day, when pus
escaped freely from beneath the flap. On the
third day the pulse beat rapidly, pain in the
right side of head was complained of, and
slight symptoms of paralysis appeared on the
right side of the face, and in left arm and leg.
These unfavorable symptoms increased. The
pulse and respiration became slow, with complete motor and partial sensory paralysis on
the left side, with marked comatose symptoms.
Discharges involuntary. All the signs of
cerebral abscess were present, but operative
procedures were delayed because of its apparent location. The motor centres of the arm
and leg are about two inches posterior to the
opening in the skull, and they were evidently
involved. Finally, thirteen days after the
operation, Dr. Bond, who had charge of the
case during my absence from the city, freely
divided the dura mater and brain through
the opening already made in the skull ; considerable pus was discharged, and in five
hours motion appeared in left leg and arm.
Pus continued to discharge for several days,
then serum for a few days, when the flow
ceased, and the wound was allowed to close.
In a few days all unfavorable symptoms save
a slight headache disappeared. The patient
was discharged from the hospital and his condition still remains good. He has had no
epileptic seizure since the operation ; and,
having been free of an attack longer than at
any time during six years, there is reasonable
ground for the hope that a cure of the epilepsy
has been effected. He will be kept for some
time on the use of sodium bromide.
By giving attention to the facts herein re-

• a
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cited regarding this case, future errors may
be avoided. Probably the centre-pin of the
trephine wounded the dura mater ; this was
followed by an effusion of blood beneath it,
shown by the pulsating tumor and inflammation and suppuration. By using the trephine
through an opening in a disk of wood or
leather, the use of the centre-pin would not
have been necessary. Perfect drainage was
not provided for, and another preventable
cause of inflammation of the membranes and
brain allowed to be present. It would, perhaps, have been better practice to have
entirely removed a portion of the scalp corresponding to the opening in the skull. In this
way perfect drainage would have been
effected, and as the dura mater would have
been under direct observation, it would have
been incised as soon as made prominent by
the blood or pus beneath.
Thus through our mistakes may we acquire

wisdom.—American Practitioner, May, £885.
CASES OF POISONING BY CARBONIC
OXIDE DUE TO A DEFECTIVE FURNACE PIPE.
BY JOHN GRAHAM, M.D.,
(Class of 1867.)
Of Philadelphia.
Read before the College of Physicians of Philadelphia.

On March 9th I was called to see the following cases of poisoning from the inhalation
of carbonic oxide, the poisonous gas being
conveyed by the hot air flue from one of our
ordinary cellar heaters to the sleeping apartments of the patients.
The heater was situated in the middle of a
large cellar ; had been in use for a number of
years, and each autumn had undergone some
repairs. It consisted of the ordinary iron
heater, enclosed by brick, forming a hot-air
chamber. Inside the air chamber was a terracotta pipe, running from the heater, and penetrating the wall of the chamber, thence to
the chimney, to carry off the products of
combustion. ' This pipe was cracked for
eighteen inches of its length, the crack being
open half an inch ; and, unfortunately, the
crack was in the air chamber. This break is
now known to have existed for several years ;
but up to the time of which I write had apparently produced no worse effects than annoying the family with a smell from the
heater. Something more was needed to
change the chronic poisoning into acute.
The chimney furnished the addition needed.
Like too many of its kind, it had several
angles, when it might just as easily have been
perpendicular from cellar to roof. It formed

part of an outside wall, and the frost had
loosened some of the bricks nea ✓ the top,
which, falling down and lodging at one of the
bends, partially obstructed it. IComplaints
came from the servants that the h eater drew
badly, but the cause was neve] carefully
sought for. Steadily the disintegrating effects
of frost and air on brick and mortar continued, until at the time of the a,ccident the
chimney was completely blocked. Of course,
it is highly probable that on the ch y in question a more than ordinary quantity had fallen,
blocking it suddenly, else we woul( have had
our patients complaining of sickn,ess as well
as smells, which they did not.
The patients, Mr. R., aged 78 y ears, Mrs.
R., aged 74, went to bed on the evening of
March 9th, about io o'clock. Both were in
perfect health and good spirits, an( the only
thing Mrs. R. remembers noticing was that
the smell from the heater was a litt e stronger .
than usual. Fourteen hours afte r, the servant, alarmed at their not appeal ing to her
calls, broke in the door and founc them unconscious.
When coal is burned with a free supply of
air, which, of course, necessitates an unobstructed chimney, the chief produce is carbon
dioxide. When burned with a deft cient supply of air, as when the outlet is c bstructed,
he first is
the product is carbonic oxide.
poisonous when inhaled in sufficient quantity ;
three per cent. of the latter has 134 en shown
to produce death in animals in th irty-seven
minutes. Carbonic oxide is a lit le lighter
than air, and when heated ascend s rapidly.
In the case of my patients, the bstructed
chimney diminished the supply of air to the
fire, and the resulting product wa: carbonic
oxide. Its tendency was to asc( nd. The
chimney allowed no exit, so the crack in the
terra-cotta pipe gave out the dead])
flue
and it ascended by the convenient h
oirdhich,
to the open register in the bedroo rw
with closed windows, contained its t nsuspecting victims. Carbonic oxide is tas eless and
odorless. We cannot recognize it by any of
the special senses. The products of amit
monia, sulphur, tar, are what mak e up the
odors from burning coal.
When found, Mr. R. was breathinl rapidly,
with loud bronchial Wes, and his skin was
dark and congested. Both had vom ted some
time during the night, and their mo uths were
covered with frothy mucus. The e3 tremities
were cold ; pupils dilated, and ins( nsible to
light. Patients were allowed plent] of fresh
air. Whiskey was given by the rec turn, also
hypodermically. Ammonia was riven by
the mouth whenever they were abl( to swal-
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low, and warm applications were made to
he s
thEiinr tbodies.
casee of Mr. R., the labored breathing
increased, the blood became more and more
carbonized, and he died thirty-six hours after
the discovery of the accident, without regaining consciousness. There was no failure in
his heart, the pulse being full, but increased
in frequency. He evidently died from pulmonary cedema. His chest was dull on percutssion, the lungs filled with fine riles. For
a few hours before death, his temperature rose
rapidly, and reached as high as io6°. He
had no paralysis.
Mrs. R., when found, was pale, and breathing almost imperceptibly. The same means
were used in her case to produce reaction,
and slowly and gradually the heart's action
increased ; by degrees the intellectual faculties were aroused, and the patient, with much
effort, was able to inform us that from the
time of going to bed until the return of consciousness all was blank. She had suffered
no pain ; remembered nothing. Her pulse
at this time was 6o, small and compressible.
Respirations, 14; temperature below normal.
She was kept in the horizontal position.
Liquid nourishment was given, with small
doses of whiskey, and Basham's mixture 3
four times daily. The brain worked slowly,
and she spoke only when roused up, and then
dropped back into semi-consciousness. The
tongue was coated, and had a slight tendency
to dryness ; bowels costive ; appetite poor.
Her improvement progressed slowly, but at
the end of seven days she was able to sit on
a chair by the side of the bed. The pulse increased somewhat in volume, but the patient
remained drowsy, falling into the same dnll
condition, unless when roused by noise, of
which she complained greatly, saying it hurt
her head. She also complained of intense pain
in her back, running down the legs. At no
time in the progress of the case did her urine
cc
contain either albumen, sugar, or tube-casts.
Her blood was not examined.
Patient continued in about the same condition for three weeks following the accident.
The Basham's mixture having been succeeded
bray:
111:14 carbonate of iron, and the whiskey
omitted. Pulse 6o to 7o; temperature varying greatly from slight causes, from 98° to
103.5°, but mostly normal ; anaemia very
On the morning of the twenty-first day following the accident, the patient, while sitting
on a chair was taken very ill. A deadly pallor overspread her countenance, the jaw
dropped, the limbs relaxed, and she became
unconscious, convulsive twitchings passing
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through her body. We quickly placed her
in the recumbent posture, and, after a hypodermic of whiskey, she slowly opened her
eyes and asked, in an excited tone, " What is
the matter ?" The supposed cause for the
sudden change was that our patient's digestion since commencing the iron had been
gradually growing worse, the tongue drier
and more coated, the appetite poorer. I had
realized that this digestive trouble was from
the iron, but continued it up to this time on
account of her profound anaemia. I now reluctantly stopped it, and put her on dilute
muriatic acid, ten drops every three hours,
with pepsin after food, and enjoined absolute
rest in the recumbent posture. The temperature on reaction reached io2° ; pulse, 12o.
The pupils were still further dilated ; the
reasoning power was all gone ; answered
questions with difficulty, and in monosyllables. The tongue became very dry, and it
was almost impossible for her to protrude it.
Stools were watery, frequent, and involuntary.
At this time the patient was seen by Dr. J.
M. Da Costa, who advised the continuation
of the acid, careful nourishment, and keeping
the bowels open. The treatment resulted
favorably. In forty-eight hours the tongue
regained its moisture, the appetite improved,
and the dullness of the mind diminished,
though the patient still continued to have delusions and hallucinations, and the memory
for certain words, and familiar words, was
poor. On Dr. Da Costa's second visit, on
the twenty-sixth day of her illness (April 3d),
the acid alone having been continued in the
meantime, our patient was much better,
tongue moist and clean, bowels natural, and,
excepting the anaemic appearance and mental
dullness, she was doing well. We then put
our patient on the same diet, milk, beef-tea,
mutton broth, etc., without solids, and stopping the —riatic acid, gave tinct. ferri chlor.
ten drops, liq. potas. arsenitis,five drops, four
times daily. This treatment was continued
off and on until April i9th, the forty-second
day of her sickness, when it was finally abandoned. Its use for a few days was invariably
followed by dry tongue, loose bowels, and
increased mental disturbance. This was also
the case when we tried the arsenic without
the iron. On resuming the muriatic acid, the
tongue would regain its moisture, the bowels
become regular, and the mind somewhat improved, but the anaemia, as shown by feeble
pulse, pale skin, bloodless conjunctiva, continued.
On April i9th I noticed twitching in her
left forearm, which was firmly flexed on the
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arm, and the hand on the forearm ; the mouth
was slightly drawn toward the left side. I
then stopped the iron and arsenic, and returned to the muriatic acid treatment. The
rigidity of the left arm was followed by partial
loss of power in the same, the patient raising
it with difficulty, and not being able to grasp
with it as firmly as with the right. Her
mouth became drawn still further toward the
left ; it was, therefore, a case of alternate
paralysis. She swallowed with increasing
difficulty, and had involuntry movements of
urine and faeces. Sensation in the fingers remained good. Patient remained about the
same, except that the bowel movements decreased in number, and the tongue regained
its moisture, after again substituting muriatic
acid for iron and arsenic, until Dr. Da Costa's
third visit, on April 26th, the forty-ninth day
of her illness. He advised the continuation
of the muriatic acid. She also had an application of dry cups to the back of her neck.
The paralysis, which we concluded was probably caused by an effusion near the base of
the brain, slowly passed away, but the anaemia
▪ was almost as marked as ever.
On May 5th we began the use of fern phos.
cum ammon. cit., gr. ij, dissolved in to u of
distilled water, hypodermically, daily, but, as
it was followed by some hardening of the cellular tissues, and produced disturbance of
pulse and temperature, we abandoned the use
of the iron hypodermically, and gave it by
the mouth in two grain doses, morning and
evening, also continuing the muriatic acid.
From this time the improvement was progressive. The appetite Increased, bowels became regular, the left hand and arm continued
to regain their power, the deviation of the
mouth to the left steadily diminished, and the
patient became interested in her surroundings, and asked and answered questions with
increasing intelligence. The pupils gradually diminished in size, and on 4May loth,
seventy-three days after the accident, our
patient was sitting up, and four days after was
able to walk into an adjoining room.
Dr. J. M. Da Costa said : In regard to this
case, which has been so thoroughly worked
out by Dr. Graham, there are several points
which strike me as being of special interest.
In the first place, the serious parts of the case
came on late. For a time the patient was apparently doing well, and then, in the midst of
the affection, she is paralyzed with a comparatively rare form of palsy, with paralysis
of one side of the face and of the other side
of the body. This was preceded by muscular
twitchings ; the case seemed to be hopeless ;
but she got over the palsy in ten or twelve
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days. Another point was the persistence of
anaemia, with all that that implies, including
anaemia of the brain. The aphasia, also, was
very marked. This was all the more striking, because she was a woman of decided
mental force, and culture and ready expression. The extreme aphasia which was present for a time, was probably due to low
nutrition of a portion of the brain, from
anaemia. Another point, and one which has
been well brought out by Dr. Graham, is in
reference to the therapeutics. Until quite
late in the case the symptoms were aggravated, rather than improved, by the use of
iron. Improvement always followed the use
of muriatic acid, and it is to this and the
steady nutrition that her recovery is to be attributed. Late in the case a form of iron,
which I have found to be well borne, the
phosphate of iron with citrate of ammonia,
was well tolerated and well digested ; but
this may have been due to the fact that the
patient had so far convalesced that she could
digest iron, whereas previously she could not
do so.
Dr. Henry Leffmann said that poisoning
from carbonic oxide is essentially different
from that by most other gases, in the fact
that a compound is formed by the carbonic
oxide and the hmoglobin which is very difficult to break up. The compound formed by carbonic oxide and haemoglobin can be easily
broken up by increasing the tension of the free
oxygen present in the blood, but the carbonic
oxide compound cannot be. The anaemia
was due to the modified condition of the
hmoglobin, and not to the absence of iron,
and, therefore, did not yield to the ordinary
remedies. An examination of the blood by
the micro-spectroscope and a counting of the
blood-cells would, doubtless, have yielded
important results.—Medical News, June 27th,
2885.

—Dr. Atkinson does not bleed in eclampsia,
but relies upon chloral.

ciao-goon woo.
—The following is a capital application in
leucorrhra (Prof. Bartholow)—
Iodoformi,
Acidi tannici,
SIG.—Pack q. s. about the cervix.
—The solution of strychnine which P1 . 4Bartholow recommends for hypodermar
is the following:—
R. Strychnina sulph.,
Aqua destill.
M.
Aqua lauro-cerasi,
SIG.-10 minims = 4t gr.

i

—A cataplasm of camphor, morphine, and
flaxseed, applied to the cheek, will often relieve toothache—(Bartholow).
—In lecturing upon Diseases of Children,
Dr. Atkinson said : " Do not give a baby
pills; better give powders or suppositories.
Do not blister a young child or use leeches.
Do not bleed a child."
—Prof. Bartholow states that in renal
hemorrhage, the following is generally very
effective :—
R. Extract. ergots fluid.,
f 3 ij.
M.
Tinct. kramerin,
flS
SIG.—f3 j every hour or two.
—For a child with bronchitis, Prof. Bartholow prescribed—
Lemonade to be drank freely.
R. Syrup. picis,
3i
Ammonii iodidi,
gr. ij. M.
Sic.—Every 4 hours.
—Prof. Bartholow gave, in a case of catarrhal jaundice, of malarial origin, quinine, grs.
v, bis die, andSodii phosphat.,
3i
Sodii. arsen.,
gr. 4/17- M.
SIG.—Ter die.
—In cases of impotence, Prof. Bartholow
speaks with confidence of. Ext. cannabis indica,
gr. x
Ergotin (aq. ex.),
B ii
Ext. nucis vomicae,
gr. x.
M.
Ft. pd. No. xx.
SIG.—One, morning and evening.
—Of the treatment of measles, Prof. Da
Costa speaks as follows : Do as little as possible. Tinct. aconit. rad. in neutral mixture,
for fever, if necessary. Keep patient warm.
Look out for complications. No need of
prevention against its spreading. Better let
all children of a household get the disease,
and thus be safe against it when older.
—Dr. Wilson, in a case of chronic enterocolitis, suggested the following plan of treatment—the patient being 4 years old :—
Rub over abdomen, which is greatly distended, 3ss ol. morrhu, bis die. Before applying, the oil should be slightly heated.
Diet—Expressed juice of meat and milk
containing pancreatin.
A teaspoonful of whiskey, in milk, twice
daily, was advised, and of bismuth subnitrate,
gr. iij, four times daily.
Twice daily, a suppository, as follows, was
ordered_
R. Pulv. opii.,
gr.
M.
Quininae bisulph.,
gr.
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—Dr. Neff showed a case of pneumonia
which had been complicated with typhoid
fever. The former disease was treated by
quinine, grs. 20, per diem, in doses of 5 grs.
per hour, beginning at 5 A. M., to which was
added whiskey, 3 xij, during 24 hours. The
typhoid fever was treated with carbolic acid
and iodine.
—In functional disorders of the heart, Prof.
Da Costa speaks highly of three agents, viz.:
1. Digitalis, which is most excellent.
2. Belladonna, especially useful when there
is irregularity of action and cardiac pain. It
may be combined with digitalis.
3. Strychnine is efficacious when we have
a depressed condition of the nervous system.
—A muscular and vigorous young woman
was presented at Prof. Bartholow's clinic, suffering with an attack of acute rheumatism. The
temperature was Io1.5°. Left hand swollen,
especially the wrist. This was her second attack, and was preceded by several days of
muscular pains. If tinct. ferri chloridi had
been given at this time, likely the present
attack would have been averted. Here use a
combination of sodii salicylas and ol. gaultheriFe, and paint joints with cantharidal collodion.
—Treatment of endocarditis (Prof. Bartholow) : Keep heart at rest by ice and digitalis.
f3ss-3j.
R. Infus. digitalis,
SIG.—Every four hours.
Fly blister to axillary region.
In incipient stage, he advises. Morph. sulphat.,
flrgr. x.
Quininw sulph..
M.
SIG.—Every 4 hours, for one day.
—When lecturing upon scarlet fever, Prof.
Da Costa mentioned the following agents as
being of use :I. Carbolic acid, gtt. Iz, a dose for child 2
years old. Give in mint water.
2. Ammonium carbonate, gr. ij, every 2
hours, to child to years.
3. Potassium chlorate, 3 j, in water, Oj.
Patient to drink this in 24 hours.
4. Salicylic acid when high temperature is
present.
5. Small doses of chloral.
Always keep skin active, and if heart be
weak, give digitalis—if arterial tension be high,
give aconite.
When much exudation has occurred, he
prescribed, for its solvent action—
gr. x
R . Ammonii carb.,
M.
f 3ss.
Liquor. ammon. acetat.,
SIG.—Every four hours.
If there is much depression, prescribe, also,
quinia and digitalis in combination.
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PHILADELPHIA, JULY 1, 1885.
THE NEXT INTERNATIONAL MEDICAL CONGRESS.
In our previous issue we alluded to the recent action taken by the American Medical
Association in regard to the organization of
the Congress to meet in Washington in 1887.
It is simply necessary to recall the fact that
the Committee of eight appointed at the
Washington meeting in 1884 was, early in
May last, numerically strengthened by the
addition of thirty-eight other members, with
power to revise and alter the work of the
original Committee, which had been in some
respects unsatisfactory, and in the view of the
Association, in excess of its instructions.
This new Committee, formed of the other two,
held a two days' session at Chicago, on June
24th and 25th, and proceeded to make arrangements for the anticipated meeting of the
Congress in this country. The presence of
several members of the original Committee
gave a tacit and undoubted acknowledgment
of the fact that there was then but one Committee recognizable as having the future of
the Congress in its charge and "keeping. It
was naturally anticipated, from the time of
the last meeting of the Association at New
Orleans, that the augmented Committee would
effect some radical changes in the plan adopted
and reported by the original Committee. Indeed, they may be supposed to have been
appointed with this direct object ; otherwise,
the Association might as well have endorsed
at once the work of its last year's Committee.
One important result of the action just
taken may be briefly stated to be, that American membership in the Congress is to be restricted to those members of the profession
who are in affiliation with the ethical views of

the American Medical Association. As this
includes all the State Medical Associations of
the country, except the State Medi cal Society
of New York (new code), and all the County and
other Medical Societies of the Ursited States
recognized by such State Associations, except
such in New York State as advocat e this modern ethical innovation, we think our contemporary of the Medical News is in erro r in stating
that the action of the Committee hi s the effect
of " excluding the large majority of the profession from admission to the Congr ess." Certainly, the best men of the prof ession are
attached to the County and Sta to Medical
Societies, and the spirit of the As:iociation is
opposed to the recognition, in any of its offi cial acts or appointments, of new. code men,
who have for several years past dc ne all that
lay in their power to underrate its policy
and to minimize the influence of its offi cial
labors.
Immediately upon the news of the action
of the Committee reaching Phili delphia, a
meeting was held, on June 29th, of a number
of the prominent gentlemen of P. hiladelphia
who had been appointed as offic ers of the
Congress, who, in a series of gene ral resolutions, which do not specifically stabe the cause
of their action, express their deterrur ination to
" decline to hold any office whatev er in connection with the said Congress a: now proposed to be organized." As th, ese names
embrace some of the most learned and distinguished men in the profession,whose association with the Congress would naiturally add
efficiency to its meetings and lusty le to its deliberations, we regret that the cause of their
stated.
dissatisfaction is not more plait he
m yjournal
Their resolutions, as printed in tl sem i- ediquoted, follow immediately after statem ent,
tonal introduction repeating the the "large
already indicated as erroneous, that
proportion of the profession of tl e country
would be excluded from the Congr ess."
members
If this action of the Philadelphia
t all,
is,
of the profession was to be takenaed
onitthe
perhaps, just as well that it occurr f the Philainstant of the return from Chicago o
delphia member of the original Committee —
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Our Xibrary gabit.

he editor of the Medical News—as the whole
;ommittee, and the profession generally, can

ow appreciate from the earliest moment the
difficulties which environ the Congress, and
will have more time in which to make all
necessary arrangements to meet them.
As to the permanent effect upon the.success
of the Congress, this is one of the problems
we shall not attempt to solve. We have never
sbared the views of those who have thought
the future of the Congress hopelessly gloomy,
because it had been thought necessary to
place the original Committee's action under
thorough and critical revision. The withdrawal of some of the Philadelphia members,
just referred to, gives the Congress a stab,
but the wound may not be mortal.
We would call attention to the fact that the
meeting just referred to as being held at Philadelphia is incorrectly reported in the Medical
News, and in other journals which have copied
its report verbatim, as a consultation of " the
officers of the Sections resident in Philadelphia." The names of several of the Philadelphia officers of Sections do not appear
among those published as being present, or
as endorsing this counter-movement. In conclusion, we will briefly quote the following
view of the recent action of the new committee,
from the pen of our able and esteemed contemporary, the New York MedicalJournal
" We are glad to be able to say that the
convictions which we expressed two weeks
ago have been justified by the moderation
and breadth of view shown at Chicago. Of
course, we deplore the fact that the committee
was under compulsion to cut off the heads of
a number of distinguished men whose cooperation the Congress can ill afford to spare.
• . We readily concede that the committee, whatever may have been the feelings of
individual
ndividual members, had no course open
to iit but the very course that it took. . . .
We think an examination of the new list of
officers decided upon by the committee will
show that, while it has done all that could
fairly be expected of it by the most exacting
stickler for local representation, it has yet
contrived to fill the prominent places with
well-known men—men in every way fitted
for the positions to which they have been appointed. We must therefore congratulate the
committee upon this portion of its work."
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From William Wood & Co., of New York,
we have received :WOOD'S LIBRARY OF STANDARD MEDICAL
AUTHORS FOR 1885 :—
HUMAN OSTEOLOGY.

By Luther Holden.

6th Edition.
By
W. Morrant Baker and Vincent Dormer
Harris. 11th Edition. 2 vols.

KIRKES'S HANDBOOK OF PHYSIOLOGY.

THE WASTING DISEASES OF INFANTS AND
CHILDREN. By Eustace Smith, M.D. 4th

Edition.
A TREATISE ON ASIATIC CHOLERA. Edited
and prepared by Edward Charles Wendt,
M.D., in association with Drs. J. C. Peters,
Ely McClellan, John B. Hamilton and G. M.
Sternberg.
This excellent series of publications may
be mentioned collectively as embracing a
great variety of subjects, ably treated and
profusely illustrated, and commendable as
valuable additions to the medical literature of
the day. Several of these works are already
well known and their great popularity has
induced the publishers to produce these new
editions.
A

HANDBOOK OF PATHOLOGICAL ANATOMY
AND HISTOLOGY. By Francis Delafield,
M.D., and T. Mitchell Prudden, M.D. 8vo.

Cloth. 575 pages. New York, 1885.
The first edition of this excellent handbook
was intended to serve as a guide for those
persons who might have to perform postmortem examinations. The scope of the work
has been greatly extended in this, the second
edition, so that it now admirably supplies all
the needs of students and practitioners who
wish to add a knowledge of the lesions of
disease to that of its clinical symptoms. We
can commend the work in the highest terms
to both classes of medical inquirers.
A PRACTICAL TREATISE ON NASAL CATARRH
AND ALLIED DISEASES. By Beverly Robinson, A.M., M.D. 8vo. Cloth. 276 pages.
2d Edition. Illustrated.
The favorable criticism of this valuable work
when it first appeared may be repeated by us
in a notice of the second edition, which has
been rendered still more complete than its
predecessor by the addition of five new chapters on subjects not previously discussed.
Changes and additions have also been made
in the original text, to more thoroughly modernize the work.

-
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From G. P. Putnam's Sons, we have received :—
COCAINE AND ITS USE IN OPHTHALMIC
AND GENERAL SURGERY. By H. Knapp,
M.D., and others. New York. London.

In this brochure of 87 pages may be found recent contributions from the pen of Dr. Knapp,
reprinted from the Archives of Ophthalmology,
with supplementary papers by Drs. F. H.
Bosworth, R. J. Hall, E. L. Keyes and W. M.
Polk. These gentlemen have been actively
interested in developing anything that was
practically valuable in the employment of this
agent, and the student and practitioner will
find the literature of the subject exhaustively
quoted.
From George S. Davis, Detroit, Michigan,
we have received :SANITARY SUGGESTIONS ON HOW TO DISINFECT OUR HOMES. By B. W. Palmer, A.M.,
M.D. 121110. 58 pages. Price 25 cents._

This is a résumé of the latest and best information on the household use of disinfectants, deodorants, and antiseptics, and of
practical precautions preventive of cholera,
diphtheria, scarlet fever, and other infectious
diseases. This kind of advice is always in
season, and as the work is prepared for popular perusal, we hope the public will be largely
benefited by it.

Sollegt Jew and Vtiorellany.

APPOINTMENTS.

—Dr. H. F. Hansell (Class of 1879) has been
elected Adjunct Professor of Diseases of the Eye,
in the Philadelphia Polyclinic.
—Dr. D. M. McFall (Class of 1857) was recently elected President of the Coles County
(Illinois) Academy of Medicine.
.
—Dr. John R. Quinan (Class of 1844) was recently elected President of the Medical and
Chirurgical Faculty of Maryland.
OF LOCATION.

—Dr. R. P. Walker (Class of 1885) has removed
to Kansas City, Missouri.
—Dr. Robert Kevin (Class of 1882) has recently
removed to 1210 South Tenth St., Philadelphia.
—Dr. J. E. Hall (Class of 1869), formerly of
Emlenton, Pennsylvania, is now at Brookville, in
the same State.
—Dr. Thomas Hs- Andrews (Class of 1864), of
Philadelphia, has gone to the Grand Hotel, Catskill Mountains, for the season.
-

MISCELLANEOUS ITEMS.

—Dr. S. T. Lowry (Class of 1867) has been residing, since 1881, in San Antonio, Texas.
—Dr. P. E. Stilwagen (Class of 1884), of Philadelphia, has removed temporarily to Cape May
Point, New Jersey.
—Dr. W. B. Lawrence (Class of 1877) is still
practicing at Batesville, Arkansas. Dr. W. B.
Lawrence (Class of 1884) is at Winchester, Kansas.
—Dr. S. H. Hunt (Class of 1865), of Long Branch,
as Chairman of the Committee of Arrangements,
welcomed the New Jersey State Medical Society
at their recent meeting at that place.
—Dr. E. Larue Vansant (Class of 1884) is now
in Vienna, intending to spend a year or two in
that city and in Paris, Berlin and London, taking
the various courses, etc., in the hospitals.
—Dr. James C. Wilson (Class of 1869), Physician
to the Jefferson Medical College Hospital, has prepared a series of fifty clinical charts, published
by J. B. Lippincott & Co., for recording cases in
hospital and private practice.
—W. R. Warner & Co. have received the first
premium at the World's Exposition, New Orleans,
for great uniformity and solubility for their sugarcoated pills. This is the ninth world's fair prize
which attests their excellence.
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liable to this form of displacement, and I am
fortunate in being able to present to you for
examination this patient, who has been for
KIDNEY.
FLOATING
some time under my observation, and who
BY JAMES C. WILSON, M.D.,
presents for your study an excellent example
(Class of 1869).
of the condition known as movable or floatInstructor in Physical Diagnosis and Attending Physician at the
Jefferson Medical College Hospital.
ing kidney.
delivered before the Post-Graduate Class at the
A Clinical Lecture Jeff
The patient, who has been before my classes
rson Medical College.*
on
previous occasions, is aware of the characGENTLEMEN :—I bespeak your attention,
ter
of her trouble, good natured and intellito-day, to a group of cases which are by no gent; moreover, her general health is, in
means the less interesting nor always the less I
difficult of diagnosis because they occupy the consequence of treatment which we have
undefined border land between health and advised, much better than for a long time,disease. I refer to those cases in which the and she submits willingly to such manipula
problem of diagnosis arises from actual dis- tions as are necessary to demonstrate to you
condition.
placement of the viscera. As compared with the physical signs of her abnormal-five
years
She is a married woman, thirty
the number of patients suffering from positive
disease which will come under your observa- of age, the mother of seven children, of whom
tion, the individuals subject to conditions of the youngest is two and a half years old.
this kind will be few, indeed. And perhaps for Shortly after the birth of her last child she
this reason alone these conditions are especi- noticed on the right side of the abdomen, near
ally worthy of your attention ; just as comets, the median line and above the level of thewhich are not always more conspicuous than umbilicus, an oblong, regular, slightly cresthe other heavenly bodies, especially interest centic tumor, measuring in its vertical diame
astronomers, by reason of the infrequency of ter about six inches, in its lateral diameter
their occurrence as well as by reason of the about two inches and a half. This tumor, the
eccentricity of their orbits. But these com- outline of which can be distinctly felt through
paratively rare conditions are not only often the relaxed abdominal walls, is of moderately
difficult of diagnosis, they also frequently firm consistence, and somewhat tender upon
occasion serious secondary lesions, and the manipulation. Its cavity presents toward the
median line and backward. It is freely movgravest consequences to health.
In general terms, displacement of the organs able within certain limits, and can be displaced
of the body—aside from such changes of posi- an inch or more toward the right and as far
tion as are secondary to pathological processes I toward the left as the median line. In the
in adjacent parts—may be referred to two erect posture it occupies a position somewhat
principal groups. First, those due to some lower than that which it assumes when the
departure from the usual order and develop- patient lies upon her back. In the latter posment. This is seen in hetero-taxia, where ture it is possible, by gentle manipulation and
lateral transposition of one or more, or of all pressure upward and backward, to cause the
the organs, may occur. To this group are also tumor wholly to disappear, only, however, toto be referred those cases in which the testes become again evident when the patient as
are permanently retained in the cavity of the sumes the erect position. Physical examinaabdomen—cryptorchidism ; and second, that tion reveals no pathological enlargement orgroup of cases in which organs have become displacement of the organs of the body com
dislocated in consequence of the relaxation or monly accessible to this method of investigaPercussion, however, in the lumbar
giving way of the normal tissues of support. tion.
This group includes (a) herniae of all kinds, region near the spine elicits upon the rightin which there is local failure of the walls of side a percussion note somewhat more reso
cavities, conjoined with elongation of those nant than that of the corresponding region
anatomical reflections of tissue which form the upon the left side. Inspection, and still more
visceral ligaments, and (b) cases of the latter satisfactorily, palpation, indicate slight flattenlesion alone, whereby certain of the viscera ing of the right side in this region, as comare permitted not only to depart from their pared with the left. Upon causing the tumor
normal sites, under the influence of gravity to disappear as above described,. all these
and various pressures, but also to move more physical signs vanish. Light percussion over
or less freely around, and hence come to be the tumor elicits dullness, more forcible percussion tympanitic resonance analogous to,
termed movable or floating organs.
Owing to their peculiar anatomical relations, but less intense than, that elsewhere over thethe kidneys are, of all the organs, the most abdomen. Careful chemical and microscopi
cal examinations of the urine on several occa* From the Medical News., July 18th, 1885.

antral guture.

—As the result of the competitive examinations
held at Blockley Hospital, the following Jefferson
graduates will serve as Resident physicians the
ensuing year. The order was as follows :—Lake,
DaCosta, Browne, Coyle and Rooker.
—We have received from the Illustrated Medical
Journal Co. of Detroit, Michigan, sets of their perforated, adhesive medical journal labels. The list
includes, besides the journals of the United States
that are devoted to Medicine, Pharmacy k. nd Hygiene, those of the Provinces of Canada. Four
complete sets are mailed, postpaid, for fifty cents.
They are useful for addressing reprints for journal
notice, for medical journal exchange lists, and for
Medical Colleges for addressing announcements.

CHANGES
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glarriageo.
THOMSON—HARMER.—At Germantown, Philadelphia, June 4th, 1885, Dr. John A. Thomson
(Class of 1852), and Lizzie C. L., daughter of
Hon. A. C. Harmer.
WARD—CARPENTER.—At Waverly, Pa., June
25th, 1885, Stanley M. Ward, M.D. (Class of 1882),
and Carrie, only daughter of E. G. Carpenter, Esq.,
of Waverly, Pa.

geatizo.
ARNOLD.—At New York, June 19th, 1885, Edmund A. Arnold, m.D., son of E. S. F. Arno d, M.D.
(Class of 1848), aged twenty-eight years.
BALLARD.—At Haubstadt, Indiana, F, bruary
8th, 1885, Silas M. Ballard, M.D. (Class o f 1876),
in the thirtieth year of his age.
June
MUSSER. —At Lampeter, Pennsylvania
14th, 1885, Leida A., wife of J. H. Mussc r,
(Class of 1866).
PRICE.—At Bridesburg, Philadelphia, Ju ne 7th,
1885, Georgie, wife of Thomas H. Pric
(Class of 1876), and daughter of the late George

Wiley, M.D. (Class of 1847).
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sions have established the fact that there is no I position of the uterus since the operasion, and
disease of the kidneys. For the rest, as I to the improved tonicity of the abilominal
have already stated, this woman's health is at walls which the general improvernent in
present fairly good, much better than for health has brought about.
several years, and the presence of this tumor
With this improvement of her physic-i
A
no longer occasions the physical distress and condition there has been a remarkak gai:i
mental anxiety that it formerly did. The ex- in the patient's mental state. The re n
o:
planation of this important change in the the thorn in the flesh, the three weeks' rest in
patient's symptoms bears directly upon the bed without toil, without anxiety, with plentietiology and general management of such ful food, did much for her. Moreo%rer, her
cases. Some months ago her health reached mind is at rest concerning the natur(: of the
the lowest point in a life of unremitting hard tumor, which she now knows is not, as she
work and rapid child bearing. She was an- formerly feared, a cancer.
aemic, weak, much troubled with vague and
Movable kidney may be congeriital or
with definite pains, the latter being constantly I acquired. When congenital, it is du(a to the
present in the back and pelvis, and accom- anatomical anomaly of elongated renal vessels
panied with a constant sense of tension and and the existence of a mesonephron. When
pressure. Pains of a dragging and teasing acquired, the absorption of the encapsulating
character were associated with the presence fat, resulting from acute or chronic siickness,
of the tumor, itself a constant source of I congenital laxness of the posterior peril,oneum
anxiety, its nature being then unknown to her. and relaxation of the abdominal walls, such
She suffered also from abundant leucorrhcea I as is usually present in women who hay(a borne
and a tormenting frequent desire to pass urine. I several children, must be looked tijpon as
The tumor was at that time almost constantly favoring causes. The much greater fre(luency
present, and if it disappeared upon assuming of movable kidney among the la boring
the recumbent posture, or under the manipu- classes gives color to the supposition t]hat the
lations of our examination, it was only for a lifting and carrying of heavy weights I:end to
brief time. Not only is her general health establish the condition in individuals otEterwise
improved in all respects, as you perceive, but predisposed to it. Movable kidney is far
the tumor itself, as she tells us, is no longer a more frequent in females than in males, the
source of mental anxiety to her, nor, indeed, proportion being six to one. It ha:; been
of any very great physical suffering. Nay, observed in childhood and adolescen(:e, but
more, she assures us that it can be caused to the greater number of cases occur in women
disappear for long periods, and on one occa- during the child-bearing period. The right
sion recently was not present for three weeks. kidney is displaced much more freq uently
It is, however, apt to reappear upon efforts of than the left, the proportion being nearly five
lifting, and particularly in carrying heavy to one, and less frequently both kidne:ys are
weights up stairs.
displaced. The displaced kidney is not n eces
Her improved physical condition is due to sarily altered in structure, but may be arFleeted
the fact that an important uterine lesion, the by malignant, fatty, or other degeneiration.
real cause of her more serious symptoms, It is movable in the segments of cir(:les of
was at that time discovered and relieved by which the radii correspond to the len gth of
operative measures. This lesion consisted in the renal vessels, but it occasionally ha ppens
extensive bilateral laceration of the neck of that, in consequence of local peritoniitis, it
the uterus with marked ectropion of the contracts adhesions to contiguous orgaris and
cervical mucous membrane and hypertrophy. becomes fixed. When the abdominal walls
The operation was performed by Dr. C. M. are sufficiently thin, palpation reveals the
Wilson, at the Nurses' Home, and was in characteristic renal outline of the tumor and,
every respect a complete success. The I in some instances, the pulsation of the renal
patient was kept upon her back for three artery has been detected. The difficulities of
weeks, and was treated with small doses of diagnosis presented by a kidney only sliightly
strychnia in Basham's mixture, having at the displaced, or in individuals with thick abdomisame time a generous and wholesome diet. nal walls, are sometimes very great. The
In the course of time the anaemia, the feeble- outline of the tumor is usually greater than
ness, the general and localized pains, the that of the normal kidney, a fact readil y ex-.
leucorrhcea, ceased, and the condition of the plained in the absence of actual enlarg(!ment
patient is, she declares, now better than it has of the organ by its being invested b:y the
been for several years.
posterior layer of the peritoneum an(i the
The disposition on the part of the kidney subserous connective tissue. The most courto retain its normal place is due to the higher mon symptoms are a sense of weight o:
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dragging in the position of the tumor, to which
are often added dull, radiating, neuralgic or
colicky pains, all aggravated by movement
and exercise. Dyspeptic symptoms are also
commonly present, and nausea is by no means
rare. Mental depression and anxiety, as has
already been pointed out, are frequent and
important symptoms.
The prognosis as regards life is favorable,
as regards permanent relief, unsatisfactory.
The treatment, by a sort of contradiction
of terms, is more satisfactory than the prognoiis, for while you cannot relieve the condition, you can do much to make it bearable.
In the first place, you must make your patient
understand the nature and character of the
tumor, in order to relieve his mental symptoms ; in the second place, associated causes
of ill health must be removed. The patient
before you affords a striking illustration of
the importance of this course. As anaemia
and inanition are very frequently present, a
generous diet and the use of iron are indicated.
As the subjects of this condition are frequently overworked as well as underfed, rest
and the avoidance of the more toilsome occupations are, if possible, to be secured. You
will find in your text-books abdominal bandages, variously padded, recommended to
secure the kidney in its position, an object in
which, for the most part, they utterly fail.
If the symptoms be such as to wear the patient
out, and to incapacitate him for self support
and enjoyment of life, or if the displaced
organ be the seat of malignant or suppurative
disease, surgical interference may become
necessary. In the former case, whether the
displaced organ, free from disease, should be
extirpated—nephrectomy—or fixed in the loin
—nephrorrhaphy—is still an open question
in surgery. In the latter case, extirpation
is the only resource, and nephrectomy is,
as you know, even under favorable circumstances, one of the most fatal operations of
surgery.

Original gommunirations.
THE TREATMENT OF TYPHOID
FEVER
BY PROF. J. M. DA COSTA.
BY THE REPORTER OF "CLASS-ROOM NOTES."
I. HYGIENIC.— Place the

patient in a large,
well ventilated room, so that he may get
Plenty of fresh air. Allow but one person
(nurse) with him. Keep friends away. Enjoin cleanliness. Keep patient washed twice
daily with vinegar and water, or a solution of
permanganate of potassium. Disinfect the

I.
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dejections with carbolic acid or chloride of
zinc, etc.
Nourishment. There are times when the
patient is weakest, as in the early morning ;
this is the case in all low fevers. Nourish
him every two hours with beef or mutton
broths, alternating with milk. Other broths,
as chicken, etc., may be used. If the patient
craves for more solid food, allow him at the
mid-day meal a little arrow-root boiled in
milk, or a soft-boiled egg. Excepting these
allow no form of solid aliment until convalescence is completely established, and even then
be careful. Be sure to feed the patient between
4 A.M. and 5 A.M. ; even wake him at this
time, to feed him. Allow a liberal supply of
water, or toast-water, ginger syrup and
water, or claret and water. It will keep the
kidneys washed out.
2. MEDICAL TREATMENT.—Different plans
have been instituted:
I. Quinine, which has been justly abandoned.
2. The mercurial plan—calomel, grs. v-x
per diem, at the first stage of fever—said to
modify the intensity of the fever process.
Not an effective plan.
3. Carbolic acid, gtt. j-ij, in mint water,
every two hours. This remedy is not to be
relied upon.
4. Iodine treatment, as Lugol's solution,
gtt. ij, four times a day. This promises something good in the way of treatment.
5. The plan used by Dr. Bartholow in the
following combination :—
R. Acid, carbolic.,
f 3i
f 3 ij.
Tinct. iodinii,
Dose, gtt. j—iij, every two or three hours.

This is a good plan of treatment.
6. My own plan is by the use of mineral
acids. Those that use this plan in Germany
prefer sulphuric acid ; in England, hydrochloric; in France, phosphoric, and in
America, nitro-hydrochloric acids. Of the
last an ordinary. prescription is ntxx of the
dilute acid in simple elixir. This will also
control, to some extent, the diarrhoea.
Do nothing else if you can possibly get
along without, but guard against complications, and treat them immediately as they
ariT
she first prominent symptom to be noticed

is the diarrhoea. If there are but three stools,
unless they be unusually large, do nothing.
If very profuse, give a little tinct. opii camphorata at night, or an opium suppository,
gr. j. Should this fail, usegr. x—xx
$, . Bismuthi subnitrat.,
Opii,
Every three hours.

gr. as—i.
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If this fails, try carbolic acid, gtt. j, with morNolo of gratin.
phina sulph., every three hours. Often cupri
sulph., gr. /1 -, with opium, gr. 3, is very
HERPES OF THE THROAT.
effective.
BY SOLOMON SOLIS-COHEN, A.M., M.D.,
For the Tympany cold applications, or injections of vinegar, f3j–ij to water Oj. Inter(Class of 1883.)
nally administer turpentine, gtt. vij, in emulSenior Clinical Assistant at the Throat Department of the
Philadelphia Polyclinic.
sion, with morphia, gr. Ar. Often strychnia
is useful, but secondary to the above.
Mr. W—, aged forty-five, presented himThoracic Symptoms.—The pulmonary con- self at my class at the Philadelphia Polyclinic
gestion occasions cough; the patient's position on May 29th. " He had been troubled," to
must therefore be changed frequently. If the use his own words, "for fifteen years with
patient is not too feeble use dry cups. The something that comes down in the throat and
internal use of turpentine is of avail when bursts. Somtimes it gets ulcered." It was
marked fever is associated with the conges- a source of annoyance to him, causing untion. Do not give expectorants. If there is pleasant sensations of discomfort, heat, and
a large accumulation of mucus, use aromatic ' dryness, and rendering speech and deglutition
spirits of ammonia.
somewhat painful. This was his fourth or
Sustain the Circulation by quinine in tonic fifth visit to the clinic, but it was the first
doses, gr. vj-x, in the twenty-four hours, but occasion upon which I had been able to see
alcohol is the best, repeated in small doses, to for myself the phenomena he so vaguely
keep up the heart's action. In the early described. A somewhat close questioning of
morning increase the dose. Under stimulus the patient had given me an inkling as to the
the iiulse of 15o should come down to 120 or true nature of the case; but as these instances
io. The first sound of the heart is the key are so infrequently met with, ocular demonto the amount required. From four to ten stration is necessary to a positive diagnosis.
ounces may be necessary. For nervous Upon illuminating the patient's mouth and
symptoms, as headache, delirium, etc., give throat by a strong light, a few scattered vesiopium with camphor or with belladonna. cles were noticed upon the soft palate, most
Chloral is the most useful, but do not give it of them of pin-head size, but one equal in size
when the heart is weak.
to three others. When the larger vesicle was
For highfever, cold water is excellent. Put punctured a drop or two of liquid escaped,
the patient in a bath until the temperature of and the walls of the vesicle collapsed. The
the water gets to 72° F. The tendency to case was, therefore, a genuine one of herpes
intestinal hemorrhage is greater in this treat- of the palate, and was of extremely chronic
ment than by quinine, which is next in import- nature. From the patient's manner and speech
ance, and should be given in doses of D j-3 ss there could be no hesitation in classing him
in the day.
among those of decidedly neurotic temperaFor intestinal hemorrhage, ergotin, gr. ij- ment.
vij, hypodermically, or f3 j fluid extract of
Chronic herpes of the throat occurs in this
ergot may be given every hour or two. Sul- class of individuals, and is also occasionally
phuric acid is also useful. Opium, to keep found associated with a strumous or tubercuthe bowels at rest, is indispensable. Cut down lous diathesis, being then particularly obstimilk and stimulus now.
nate. The initial manifestations of the disease
Spreading tenderness (Peritonitis). Tinct. are rarely seen. At first one or more minute
opii deodorat., gtt. x every hour, and gr. j papules are developed, isolated or in groups,
opium suppository at the same time. The upon the mucous membrane of the pa late, of
suppository must not be repeated for four the tonsils, and exceptionally of the pharynx.
hours.
Vacuolation of the superficial epithelium takShould the patient have parotiditis ice is ing place, the papules are replaced by vesicles.
the best treatment; also tinct. fend chloridi, to These vesicles sometimes disappear by reenrich the blood.
absorption of their contents. Usually, however,
For the functional palsies use strychnia.
they soon rupture, leaving small superficial
ulcers, which in some instances heal without
a trace. As a rule, the ulcers become covered
—Prof. Parvin states that during labor, and with fibrinous exudation, and, repair taking
the subsequent eight days, a woman loses place beneath the exudation, it becomes disone-fifth of her total weight, but this loss is integrated and detached, and no mark of the
soon compensated, and by the seventh week lesion is left. The patient remains free from
she weighs as much as before.
annoyance for variable intervals—in this case
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a few days to three or four weeks—when the
process is again repeated.
The acute form of the disease is not at all
uncommon, but is often unrecognized. The
vesicles are surrounded by an inflammatory
areola. There is often decided pyrexia. Odynp lagia is sometimes quite severe, the soreness
of the throat and the local heat and dryness
being more marked than in ordinary pharyngitis or tonsillitis. In some instances the attack is preceded by malaise and accompanied
by depression.
I believe that many so-called mild cases of
diphtheria are of this nature, and that the
vaunting of indifferent remedies for diphtheria
is not rarely due to the fact that during their
exhibition cases of herpetic sore throat have
recovered. The coalescence of several patches
of exudation upon the surface of the vesicular
ulcers gives rise to limited sheets of false
membrane, apt to deceive the uninformed or
careless observer.
Rarely, indeed, is a case of acute herpes of
the throat seer.' in the papular or vesicular
stage, and the diagnosis must be based upon
the absence of the constitutional symptoms of
diphtheria, the absence of glandular enlargement, the superficial character of the exudation, and its circumscribed location upon
palate or tonsils. Some observers refer to
the presence among the patches of exudation
of small ulcers, such as ordinarily follow the
rupture of the vesicles, or the appearance in
isolated situations of small spots of false
membrane, which indicate by their circular
shape theen previous existence of a vesicle, and
by their transparency the recency of their
In a case of acute herpetic tonsillitis which
I had the opportunity of observing, the exudation presented, upon my first visit, as a
number of scattered, circular patches upon
both tonsils. Upon the second visit, the tonsils appeared to be completely sheathed in a
uniform false membrane. This is the only
case I have seen at so early a stage. Sometimes herpes of the skin, of the lips, or of
other mucous surfaces, coexists with the throat
affection. In some cases the differentiation
from diphtheria is impossible, even by the
most experienced observer. Obviously the
safest plan in such a case would be to treat as
for the graver malady. The treatment of an
undoubted case of herpetic sore throat is to
be conducted on the principles applicable to
inflammation of the mucous membranes of
the throat in general. Rest, regulation of the
diet, the administration of mild febrifuge and
anodyne mixtures, with sedative inhalations
when indicated by pain, may be supplemented
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during the detachment of the exudation by
sprays of antiseptic and detergent solutions.
Should a tendency toward phagedena become
manifest, or genuine diphtheritic phenomena
become superimposed, it will be necessary to
employ more active measures appropriate to
these conditions. The treatment of chronic
cases consists in local applications, daily or
every other day, of the dilute acids, and in
the internal administration .of such remedies
as are indicated by the special diathesis of the
patient; giving due attention to the regulation
of his diet, the correction of any errors of
habit, and the improvement of his general
hygienic surroundings. Preparations of cinchona, of nux vomica, of arsenic, and of iron
may be prescribed with advantage. In those
of neurotic tendencies opium is said to have
specially beneficial action. As the stimulant
rather than the sedative effects of the drugs
are desired, the doses must be small.—The
Medical Record, July I1, 1885.
THE BROMIDE OF ETHYL AS AN
AR/ESTHETIC IN LABOR.
BY E. E. MONTGOMERY, M.D.,
(Class of 1874.)
' Of Philadelphia, Pa.,
Late Obstetrician to the Philadelphia Hospital.

The ideal obstetric anaesthetic is one which
will act rapidly, surely, and safely, one whose
effects are of short duration, and that can be
carried in small compass. The bromide of
ethyl answers these demands. It is a colorless, not unpleasant-smelling fluid, which when
breathed removes the sensation of pain without destroying intelligence. It was quite
recently introduced into surgical practice in
this country, by Dr. Levis, though its anaesthetic properties had long been known.
I have used the drug in twenty-nine cases,
and have become so well pleased with its action as to regard it a necessity in the practice
of obstetrics. In the use of a new anaesthetic,
and one which, from its recent use, must necessarily be regarded with suspicion, I have been
extremely careful in observing and noting its
effects.
Of these cases, eight were primipara and
twenty-one multipara ; in the former, delivery was completed five times with forceps,
in the latter eleven times.
Analyzing these cases further, discloses
that : In 5, ethyl was not given until the forceps were applied ; in 3, labor was completed
naturally where previous labors were instrumental; in I, former labor was also instrumental ; in 3, labor pains were weak before
and after administration of the drug; in 2,
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pains were weak, but strength greatly increased after its administration ; in 2, the
fcetus presented with vertex in R. 0. P. position; in r, delivery followed by uterine inertia,
inversion, and hemorrhage ; in 1, fcetus stillborn ; in 1, child died same day, in convulsions; in I, child died second day, of cyanosis.
In the presentation of any ansthetic for general obstetric use, the profession have the right
to demand that it shall be shown to be absolutely safe for mother and child ; that it will
not cause uterine inertia, thus increasing the
danger of post-partum hemorrhage ; nor induce acute inflammatory conditions in the
organs by which it is eliminated, complicating
the puerperal stage.
Of my cases, three deserve especial consideration ; in one, a woman of delicate physique,
who had been supposed to have phthisis in a
previous pregnancy, after inhalation of about
a drachm of the ethyl during three pains, began to complain of a sense of suffocation or
oppression ; respirations were less frequent
and sighing ; pulse normal, pupils dilated.
The anaesthetic was discontinued and labor
completed normally, but the sensation did not
wholly disappear until the following day. The
second, a nervous and hysterical primipara
with fcetus presenting the R. 0. P., took , vj
between 9.3o P.M. and 2 A.M., when the delivery was completed with the forceps. The
uterus contracted firmly. There was no laceration of vaginal mucous membrane or perineum. The patient seemed in good condition, and did well until in the afternoon. At
5.30 P.M., temperature 103°, pulse 152, respirations frequent, looked badly, abdomen tympanitic, bowels had been frequently evacuated
unconsciously. Quinine, morphine, and digitalis were promptly given, and vaginal injections employed.
The following morning her temperature
was normal, pulse 120. Her subsequent improvement was undisturbed, save by the want
of control of the bowel, which continued for
nearly ten days.
The third patient, a primipara, having had
more or less severe pain for twenty-four hours
without the os dilating, was at 1 2 M. ordered,
R . Ext. bellad.,
Morph. sulph.,
01. theobrom.,
Ft. suppos. No. iv.

Aagr. ij
q. s.

One suppository to be inserted at once and
another in the evening. At 10 P.M., I found they
had inserted three. She was then experiencing
the effects of the belladonna, in dryness of the
throat, dilated pupils, etc. Pains were frequent and feeble, os dilated slowly. At 8 A.M.
it was fully dilated, the fcetal head was driven
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down to the inferior strait, but the pa ins werc,
insufficient to accomplish more. At s .15 A.M
delivery was completed with force 3S. The
ethyl was not administered until the application
of the forceps, and was continued until delivery. After delivery of the fcetus, t he uterus
was flabby, did not contract, and bleeding was
quite free. The removal of the plac,enta was
hastened by expression and traction von the
placental mass by two fingers in the vagina.
Shortly after its delivery, continued hemorrhage, and the absence of a uterin ■ tumor
through the abdominal walls, led to a vaginal
examination which disclosed complet e inversion of the uterus. She was quickl:y given
the ethyl, and the uterus restored by pressing
the fingers against the fundus and arrying
the hand into the vagina, while the ute rus was
held by the external hand.
The placenta had been attached to he postenor surface, low down. The uterin,e cavity
was washed out with hot water. She recovered without special difficulty.
The first case mentioned Was one unsuitable for the administration of an anal sthetic.
The alarming symptoms of the seconl case I
am inclined to attribute rather to the s hock of
a threatened peritonitis than to any d eleterious effects of the anaesthetic. In tt e third
case, the inertia was too plainly presen before
its use. Although the ethyl was admit istered
to restore the organ, it became at onee quite
firm, and there was no subsequent incl ination
to relaxation.
There was a fcetal mortality of three. The
first died of cyanosis the second day a, ter delivery. It was small and poorly devieloped.
The mother had been under treatment during
the last three months of pregnancy, fo r albuminuria ; the labor had been quite tedic us and
was completed by forceps, with som,e difficulty. The other two were both caises in
which the ansthetic was only given during
the use of instruments ; in one it w as the
eleventh pregnancy. She had a pen dulous
abdomen, and the fcetus presented the vertex
in R. 0. P. position. The delivery was a ccom plished after considerable difficulty. Th e child
did well for several hours when convi lsions
occurred and death followed. The oth,er was
a primipara seen in consultation. She had a
contracted conjugate, and had been in labor
some hours. Her attendant had made three
trials with instruments before my arrival . The
head was delivered after hard pulling; the
cord encircled the child's neck, but no pulsations were perceptible in it. The gi eatest
difficulty was experienced in deliverin g the
body. Prolonged efforts were made to esuscitate the child, without avail.

In this paper, then, we are able to enumerate one hundred and twelve cases in which the
drug was used without fatality for mothers,
and with but three deaths in children, none
of which could be attributed to its action.
Fearing that the unusually large proportion
of operative cases in my series would be attributed to the enervating effect of the drug
upon the progress of labor, I have looked
over the notes of the same number of cases
immediately preceding those in which the
anaesthetic was used, and find that twelve of
them were operative.
With but one exception, the anaesthetic was
not employed until the completion of the
second stage of labor ; and in five, only for
the application of instruments. The only case
of post-partum inertia was one of these, the
third case described above.
The ethyl was administered with the advent of each pain, by holding over the face of
the patient a napkin on which a few drops had
been poured. This was removed as the pain
subsided. There was no choking or suffocation, as in chloroform, and entire absence of
the stage of excitement. After one inhalation, the patient invariably begged for it with
the advent of each recurring pain. With
small quantities the sensation of pain, was
blunted, while intelligence was uninterrupted ;
the patient was perfectly subject to control
and ready to render or withhold voluntary
efforts as desired. Under such treatment, the
expulsive efforts resembled those made to
evacuate obstinately constipated bowels, and
were not attended with more pain. In multiparw, the usual expression was that they had
never known such relief.
No diminished power in the uterine contractions was observed subsequent to its use ;
in fact, in many of the cases where before the
contractions had been ineffective and irregular, they became strong and regular.
It was difficult to determine the exact
length of the first and third pains after administration of the drug, as a nausea that had
existed...for some time then culminated in vomiting. The above kind of observation has not,
however, sufficient power of demonstration to
decide the important question whether this
agent influences the character of the labor
pains, and consequently the duration of the
labor.
I have noticed a marked want of uniformity in the action of different preparations of
this drug. Some, procured for use in the
Philadelphia Hospital, had an unpleasant,
irritating odor, and was slow in producing the
ansthetic effect. To this fact I am inclined
to ascribe the want of action experienced by
r
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Muller in a number Of his cases. I have been
in the habit of specifying either Wolff & Co.,
or Parke, Davis & Co., when procuring it, as
I have invariably found their preparations of
the drug with a pleasant odor and reliable in
action.
•
I feel that the experience derived from my
own cases, together with the commendation
of other experimenters, justify me in urging
upon the profession a more extended trial of
this agent in alleviating the sufferings of the
most trying period of maternal life.— American Journal of Obstetrics, June, 1885.
THE PRACTICAL TREATMENT OF
FRACTURE OF THE LOWER END
OF THE RADIUS, COMMONLY
CALLED COLLES'S FRACTURE.
BY JOHN B. ROBERTS, M.D.,
(Class of 1874.)
Prof sor of Anatomy and Surgery in the Philadelphia Polyclinic.

The essential point in the treatment of this
fracture is early and complete replacement of
the lower fragment. The protracted convalescence and frequent stiffness of the wrist and
fingers, seen often in this injury, are, I am convinced, due to imperfect reduction of the fracture and the confinement of the fingers during
the use of the fracture dressing. When there
is neither comminution nor loss of tissue by
crushing, the fracture can usually be cured in
four to five weeks, with little or no difficulty,
and without stiffness of the fingers. When
comminution and crushing exist, cure without
impairment of motion, though probably with
more or less persistent deformity, is nearly
always possible ; and in the same time. When
I say "cured," I do not mean that every vestige of swelling and of osseous thickening disappears so soon, but that the limb is capable
of performing its ordinary functions. Old and
rheumatic patients may perhaps exhibit a
greater tendency than others to rigidity of the
joints ; but I cannot insist too strongly on my
belief that stiff fingers are usually an indication
of imperfect reduction of the fragments, which,
by their projection, interfere with the extensor
and flexor tendons, and cause adhesive inflammation.
No apparatus should be applied that restricts, at any period of the treatment, full and
free motion of the fingers. In uncomplicated
cases the splint need not be worn more than
about ten days ; provided that the patient is
sufficiently intelligent to avoid submitting the
arm to unexpected strains and blows. This is
because of the slight tendency to reproduction
, of deformity in the properly reduced uncomplicated fracture. In careless patients, and in
comminuted or otherwise complicated frac-
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tures, support by the splint should be continued for three weeks. I should be willing to
treat many uncomplicated patients in intelligent persons without any splints, merely substituting a band of adhesive plaster firmly
placed around the seat of injury. Passive
motion is probably never necessary if the
fracture is properly reduced, and the play of
the fingers not restricted during the use of the
splint.
Reduction is always painful, but is usually
so quickly accomplished that I seldom use an
anaesthetic. Ether or nitrous oxide should be
employed, however, if there is likelihood of
the pain preventing perfect coaptation of parts.
The surgeon must apply force directly to the
fragments. Let him put the patient's hand in
the prone position, grasp the middle of the
forearm with one hand, and take hold of the
patient's palm with the other hand in such a
manner that his thumb can make strong pressure upon the apex of the dorsal prominence.
By making traction on the hand of the patient,
and then suddenly flexing the patient's wrist,
while at the same time he presses with his
thumb strongly upon the projection at the
back of the wrist, he can nearly always force
the lower fragment into its proper position
without difficulty. A repetition of this manoeuvre is sometimes requisite before accurate
replacement is obtained. The grating produced as the fragment, which may have been
impacted, is driven into its normal position
can at times be distinctly heard by bystanders.
The limb at once assumes its normal contour.
The disappearance of the bony edge, or
shoulder, previously perceptible to the touch,
where the upper margin of the lower fragment was elevated above the level of the shaft
of the radius, is an indication that reduction
of the backward displacement has been accomplished. Still further manipulation may occasionally be necessary to reconstruct the normal
outline of the radius, which has at the wrist, it
will be remembered, a concave palmar surface.
If great comminution or crushing has been
incidental to the fracture, perfect restoration of
shape may be impossible, although the deformity can be greatly diminished. In such cases
also, retention of the fragments in good position
may be somewhat difficult. Firm impaction,
or entanglement of the fragments in the tendons or in dorsal periosteal bands, may require that the hand and attached lower fragment be first bent strongly backward, in order
to relieve the interlocking before making traction, flexion and pressure. This preliminary ,
measure is very seldom necessary. After reduction has been accomplished, any form of '
dressing is allowable, provided it immobil-

izes the limb, does not tend to obliterate the
normal curve of the palmar surfs :e of the
radius, and permits the patient to move his
fingers. It was formerly thought thiat splints
deflecting the hand to the ulnar sick exerted
traction on the radial side of the wrist, and
were therefore indicated. This is incorrect
teaching. Such splints are unnecessary, as
the deflection only causes the carpus to roll in
the articular surface of the radius.
The hand should be placed in the prone or
semiprone position, and a single splin t extending from the elbow joint to the midd le of the
metacarpus, applied either to the ddorsal or
palmar aspect of the forearm. It is essential
that the palmar splint, if it be chose 1, should
be convex on its upper surface at its carpal extremity, so as to preserve the integrii:y of the
radial concavity, and not to make th( palmar
surface of the radius flat by forcing upward
the lower fragment, which has jtist been
pushed down into proper position by the surgeon's manipulations. This convexi ty of the
splint may be obtained by using the moulded
splint of Levis, which I employ, or a splint
with a hard convex pad, such as that of Carr.
It should be seen that the pad properly fits.
The surgeon can readily make a pa.d out of
soft wood and fasten it with screws to a straight
splint. No dorsal splint is needed wi th either
the Levis or Carr palmar splint. If it isinconvenient to obtain a proper form of curved
palmar splint, a flat splint may be applied to
the dorsal surface of the radius, for it presents
no curve, but is straight. Bond's siplint, so
frequently employed in Philadelphia, is dangerous to the future contour and utili ty of the
limb, and should never be used.
After the splint has been employed for from
ten to twenty days, varying, as abovc stated,
with the kind of fracture and dispositicm of the
patient ; it is well to substitute it by a strip of
adhesive plaster two inches wide, applied
circularly around the wrist, so as to give
moderate support to the partially consolidated fracture.
If union has already occurred in a fracture
treated without proper reduction, I sh ould be
inclined to attempt refracture and adj istment,
even after the lapse of several mond ; provided that the fingers were very rigid' or the
deformity very great. It is not likely that as
much can be accomplished in such c
c ases as
was possible immediately after the rel:eipt of
injury ; nor should it be forgotten thhat very
good, if not perfect use of the hand fi nally Is
compatible with a considerable degrec of deformity. Rigidity of the fingers, if permitted
to occur, remains, however, for many months.
—Polyclinic, June 15th, 1885.

VESICAL EXPLORATIONS.
BY P. S. CONNER, M. D.,
(Class of 1861.)
Of Cincinnati, 0.,
Professor of Anatomy and Clinical Surgery, Medical College of
Ohio, etc.
Read before the Ohio Stat. Medical Society, June 4, 5885.

a I.

Morbid conditions of the bladder and prostate may or may not be easily diagnosticated.
Given a certain well known aggregation of
rational symptoms, and the presence of a
stone may be confidently assumed ; certainty
of its existence being shown if the proper
physical signs are manifested when the urethra
and bladder are thoroughly sounded. But,
on the one hand, though a calculus be present, it may be so small as to escape detection
(caught, perhaps, between two thickened mucous folds), may be sacculated, may rest in a
pocket behind the prostate, partly or wholly
below the bladder level, or may be of such
putty-like consistence as to give out an uncertain muffled sound when touched ; or, on
the other hand, an incrusted ridge or tumor
may distinctly "click" when struck by the
searcher.
Again, the rational signs being present, but
the physical absent, rectal palpation may reveal tubercular disease of the prostate and
seminal vesicles, associated, probably, with
similar disease in the testis, the vas deferens,
or some more remote part of the body.
Exploration with the sound and with the
finger in the rectum will usually determine
he existence of prostatic hypertrophy, but
imited enlargement of the third lobe will
sometimes escape detection.
Careful sounding with searcher or lithotrite
may make manifest the presence of a vesical
:umor, even approximately its size ; or occasionally by palpation, rectal, abdominal or
:onjoined, an abnormal thickening and induration may be located.
Endoscopic examinations, of which so much
was at one time hoped, have, as a rule, even
when made by experts, proved of little value ;
such exploration, however, being much more
satisfactory in the female than the male.
Generally, then, the before-mentioned
methods of exploration, one or more, will
(when supplemented, as they always should
be, by an urinalysis, chemical and microscopical) suffice to indicate very clearly the nature of an existing vesical trouble ; but in certain cases, proportionately few in number, it
is true, the diagnosis is but inferential. It is
in. these that the quite recently introduced
digital exploration affords information of the
highest value ; a method the credit of systematizing which is due to Sir Henry Thomp-
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son. By the ordinary perineal section the
membranous urethra is opened, the prostatic
portion of the canal is dilated, and the finger
pushed on into the bladder. The condition
of the prostate and the bas fond determined ;
by supra-pubic pressure with the other hand
the fundus is readily brought within reach
of the finger tip, and the whole mucous surface can be palpated, its irregularities noted,
the presence, location, size and character of a
growth ascertained, and a concealed foreign
body, even a stone in the lower part of the
ureter, discovered. In two cases which I have
lately thus examined, the condition of the
bladder was practically as readily and thoroughly ascertained as if the cavity had been
opened up post-mortem. Although, and this
is an objection that has been strongly urged
against the method, in very fleshy subjects, or
when the perineum is unusually deep, or when
the prostate is greatly enlarged, it may be difficult to reach and impossible to explore the bladder digitally, yet, in the great majority of patients, the finger can be made to sweep the surface of the bladder, and no one, without having
actually tested it, can, I am sure, appreciate
the ease and completeness with which, by
pressure upon the lower anterior abdominal
walk (under an anaesthetic, of course), the
upper segment of the bladder can be brought
within reach of the finger introduced through
a perineal opening. The operation is a simple
one, merely the ordinary external perineal
urethrotomy upon a grooved staff; and, per
se, is almost devoid of danger, as much so, I
think I may safely say, as amputation of a
finger. Of course, the subjects of perineal
section not infrequently die, and a percentage
of those digitally explored will, without doubt,
die (within a few days, perhaps, more likely
weeks); but the fatal result in neither class of
patients is, other than most exceptionally, due
to the urethrotomy. Guyon, and certain of
his followers among the French surgeons, who
advocate the supra-pubic rather than the
perineal operation, have strongly insisted
that there is positive danger in the dilatation
of the prostatic urethra, because of the lacerations thereby produced ; and, perhaps, more
extended experience may show that there is
some ground for their objection to the exploratory urethrotomy. But the danger certainly is not grave, and the advantages of an
accurate diagnosis are great.
What one of us who has had any considerable experience in the surgery of the urinary
organs cannot recall a case or cases in which
had he known before what he ascertained
after death, and which he would have known
had he carried his finger into the bladder and
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swept its surface, he might readily have relieved if not absolutely cured. Three times
on autopsy I have seen an hypertrophied
third lobe that, acting like a ball-valve, had
induced fatal disease of the bladder and kidney; in each of which cases digital exploration would have readily established the diagnosis, and through the perineal wound the
growth might easily have been snared and
removed.
Intra-vesical growths have time and again
been permitted to develop, exhausting and
ultimately destroying the patients, for the
simple reason that the diagnosis was uncertain, and absolutely nothing was known respecting size, location or manner of attachment. Digital exploration could have revealed
all that was necessary to be known, and in
many a one of the cases the growth could
have been taken away through the original
opening, or, as in Billroth's case ten years ago,
through a second and larger one above the
pubes. Even if the exploration shows that
there is nothing to be or that can be taken
away, the operation wound will greatly facilitate that cleansing and drainage that so much
increases comfort and prolongs life. For
every reason, both as respects diagnosis and
treatment, digital exploration should always
be made when the other more ordinary and
long-practiced methods of examination have
proved insufficient. In quite young children
lateral rather than median urethrotomy may
be performed ; since such operation does not
materially increase the danger to life, and relieves the surgeon of the trouble, at times
quite considerable, of dilating the prostatic
portion of the canal.—Cincinnati Lancet and
Clinic, June 20, 1885.
CHRONIC NECROSIS OF FIBULA AND
TIBIA, OF TEN YEARS' DURATION
—AMPUTATION AT LOWER THIRD
OF FEMUR—RE-AMPUTATION AT
UPPER THIRD—RECOVERY.
BY R. H. JENKINS, M.D.,
Of Hogansville, Ga.

The following case is deemed worthy to be
placed on record, on account of its interest
from a surgical point of view, and also on
account of its rather unusual course and termination.
Fred W., colored, at. 15 ; parents had
never had syphilis or struma. He was considered a healthy child until his fifth year,
when there was a simple fracture of the tibia
of the right leg at the middle third, caused
by falling out of bed; two or three months
after union the limb began to swell, the bone

enlarged, and continued to enlarge fo r two
years, without suppuration; then two large
ulcers formed, on the internal and ex ternal
surfaces of the leg. From one, two small
spicula of bone were discharged at different
periods, up to the date of my first visit.
His condition at that time was hectic, he
was suffering with an acute attack of bronchitis, which yielded to treatment in a week;
had very little appetite, and weighed only
sixty pounds, having shown no physical development whatever for eight years past;
upon the surface of the leg, from the knee to
the ankle-joint, there were nineteen ulcers,
situated over the cloacae that are to be seen
in the shaft of the tibia, connected by nu merous sinuses, the ulcers measuring in circumference from the size of a silver five-cent piece
to that of a silver dollar, all discharging an
exceedingly fetid, ichorous, semi-fluid, darkcolored pus. From the commencement of
suppuration he had not been able to extend
the leg from the knee, or to bear any d ownward pressure upon the foot, owing to the
continued rigid contraction of the muscles,
which had drawn the leg at the knee backward at a right angle with the thigh; and
any effort at forcible extension made by himself, or a manipulator, brought on a violent
rigor, lasting from ten to twenty minutes,
during which he complained of severe Iancinating pains, commencing in the foot, and
extending up the entire leg, terminating at
the lower portion of the back; his skin would
be bathed in a profuse and geperal perspiration all over the body, with the single exception of the diseased portion of the leg from
the knee to the toes. The pains would then
suddenly cease and the sensations of cold and
numbness, which he had felt in the leg for
three or four years, would return, and con intx.
until another attempt at extension was made.
I ordered cod-liver oil, iron and quinine,
which caused a general and rapid improvement.
On August 20th, 1883, twenty days subsequent to my first visit to him, assisted by Drs.
Cook and Hudson, I commenced amputating
at the lower third of femur, through normal
skin, tissue, muscles and periosteum, until I
came to the medullary canal, which was half
filled with a pinkish-colored, grumous matter,
in a degenerating state, and detached from
the periphery of the bone. The fibula represents the condition of the femur, minus the
medullary substance, from the middle third
to the knee, except the condyles, tuberosities
and articular faces. The patella and all the
bones of the foot were free from disease. The
shaft of the tibia had a small sequestroi
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encased in new bone, and in the latter are
to be seen the numerous cloaca; while the
articular surfaces for condyles of femur, inner
and outer condyles, internal malleolus and
lower extremity of the reproduced bone had
undergone necrosis. The medullary canal of
the fibula was in the same condition as in the
lower extremity of femur. The head of the
bone and external malleolus had undergone
complete degeneration and had been discharged. The shaft had been fractured by
muscular contraction, and showed commencing necrosis in its periphery.
I immediately re-amputated at the upper
third of the femur, through normal bone, and
used carbolized water dressings to the wound,
which healed by first intention. I continued
the supporting treatment as above described
for one month after the operation. Six months
afterward he came to my office with a sound
stump, and weighed one hundred and forty
pounds. I saw him again in 1885, eighteen
months after the amputation; his health was
good, and he was self-supporting by harness
making. The most remarkable features in
this case were the extraordinary powers of
resistance to septicaemia and constant drainage prior to the removal of the diseased
member, and the subsequent continued and
complete recuperative capacity of the system,
under the most unfavorable hygienic conditions.—Journal of the American Medical
Association, July 18, 1885.
CASE OF EMBOLISM.
BY J. F. BALDWIN, M.D.,
(Class of 1874.)
Of Columbus, Ohio.
Read before the Central Ohio Medical Society, May 7th, t885.

ri

Miss V. F., aged twenty; attacked by Pott's
disease when three years old, which involved
the upper dorsal vertebra, producing its
characteristic deformity ; eight years ago had
paraplegia from this cause for eight months,
and her left arm became markedly paretic ;
the latter condition becoming permanent.
Thursday, April 3o, she rode fourteen miles
in a buggy, getting thoroughly chilled. Friday morning, at 4 o'clock, was awakened by
a severe pain in left side. No fever. Took
two teaspoonfuls of paregoric (X gr. opium),
and applied hot cloths, mustard, etc., but
without permanent relief. I saw her at 12.45
P. M. She was suffering great pain in side.
Pain increased on deep inspiration. Heart
pushed high up into thorax, and to left of
nipple, by deformity. Heart hypertrophied,
and with marked systolic murmur, which I regarded—after a hasty examination—as mitral
regurgitant. Pulse full and strong, at about
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loo. No history of heart disease or of rheumatism. Lungs normal on percussion and
auscultation. No derangement of abdominal
organs. As the pain was extreme, gave gr.
morphine, guarded by 31-u gr. atropia
(Wyeth's hypodermic tablets), and ordered
14 gr. morphine, with -2-6 gr. atropia, to be
given every hour until pain was relieved. Two
such doses were given, at 2 and 3 P.M., when
pain was relieved. At about 7 P.M., patient
was reported to me as comfortable, free from
pain, sleepy, had vomited, and was nauseated,
but felt so well that she had sent her friends
away to spend the evening. Directed that
she be put to bed, as she had been lying on a
lounge, and allowed to sleep ; that coffee or
hot water be given for the nausea. At 8 o'clock
she undressed herself and went to bed. A few
minutes later her sister entered the room and
found her comatose.
I saw her at io o'clock. Her breathing was
eight per minute, and duplex : i. e. she would
take a deep and full breath, and immediately
afterward a second, about half as deep ; then
would occur a long pause. It seemed to be
a species of Cheyne-Stokes respiration. Her
pulse was the same as in the afternoon—no
change. Skin and extremities warm and natural. Face, and especially the lips, cyanotic.
Pupils contracted, but not to "pin holes. ' Coma
complete. Jaws rigidly set. As respiration.
was failing, gave at once hypodermic injection
of illy gr. atropia. Respiration came up to
twelve per minute, and pupils dilated slightly.
In about half an hour, respiration falling again
to eight, and pupils becoming a little smaller,
the injection was repeated. Respiration again
went up to twelve, but still retained its duplex
character, and pupils dilated somewhat. And
here became very evident, what had been
noticed after the other injection, that the left
pupil was considerably larger than the right.
The jaws were pried open and a strong infusion of coffee given ; swallowing was imperfect and difficult. Coma remained absolute.
During this time, she made several slight
movements of the limbs, but only of those of
the right side. She remained in this condition
until 1.45 A.M., when her breathing suddenly
lost its duplex character and became shallower; the pulse was at once examined and
found lost at the wrist, and the heart sounds
indicated the formation of a clot. She died
at 2 o'clock, respiration continuing for at
least a minute after the heart ceased to beat.
In the absence of any previous knowledge
of the case, and especially as to the condition
of the heart, it is possible that the pain complained of was really due to acute endocard-

158

THE COLLEGE AND CLINICAL RECORD.

itis. This would account for the murmur
heard, and for the embolus, which, from a very
careful study of the case, and in the absence
of an autopsy, I think was the cause of death.
Columbus Medical Journal, June, 1885.
COUGH MIXTURES FOR CHILDREN.
The following formulas are reprinted by
the Druggists' Circular, from the hospital
formulary of the Department of Public Charities and Correction, of New York City:—
Cough Mixture for Infants.
R . Tinct. opii camph.,
Spts. ammon. arom.,
Ext. ipecac., fl.,
Syr. pruni virgin.,
Aqua,
Dose, a teaspoonful.

f gi
f ss
f. j
q. s. ad f iij. M.

Mislura Ammonii Carbonatis.

R. Ammonii carbonat.,

Syr. senega,
Syr. ipecac.,
Syr. tolu,
Ext. glycyrrhiza,
Aquae cinnamomi,
Dose, a teaspoonful for children.

ss
f3 iv
f 3 ij
f 3 iv
g ss
q. s. ad f iv. M.

kistura Ammonii Chloridi.
R• Ammonii chloridi,
3ss
Potassii chlorat.,
gr. xl
Syr. senega,
f 3 iv
Syr. ipecac.,
f 3iij
Syr. tolu,
f3 v
Ext. glycyrrhiza,
Aqua cinnamomi,
q. s. ad f3 iv. M.
Dose, a teaspoonful for children.

CHOLERA MEDICINES.
When the cholera epidemic was most severe
in Paris, last summer, the Municipal Sanitary
Commission decided to distribute gratuitously
the most necessary medicines. A mixture
and a liniment were prepared, which were
known as " Bottle No. r " and " Bottle No. 2."
The formula of Bottle No. r was :
Sydenham's laudanutn,
Ether sulphuric,
Essence of peppermint,
Syrup of orange flower,

3 grams
x gram
20 grams
20 "

The formula of Bottle No. 2 was :
Spirit of turpentine,
Pure olive oil,

200 grams
200 "

Printed directions were given with the
bottles :—
" (r) If diarrhcea comes on, steep a lump
of sugar in the anti-cholera drops (Bottle No.
I), swallow it, and repeat twice or thrice at
intervals of twenty minutes. (2) If vomiting
occurs, send for the doctor, and, until he
arrives, give every half hour a teaspoonful of
the medicine in two dessertspoonfuls of tea,

■

and a teaspoonful of rum or cognac. Administer an enema of ten drops of laudanum with
fifty grams (six ounces) of tepid water. Apply
to the stomach a large poultice of linseed meal
sprinkled with laudanum. (3) If the doctor
has not yet arrived, and cramps and chills
come on, give the rest of the medicine, a tea- ■
spoonful at a time every quarter of an hour,
with broken ice or aerated waters, in place
of the alcoholized tea. Vigorously rub the
limbs, at first with the dry hand, afterward
with oil and turpentine (Bottle No. 2). After
the second rubbing, wrap the patient closely
in woolen coverings."—Popular Science News,
July,,1885.
THE LESSON TAUGHT BY TI- E EPIDEMIC AT PLYMOUTH, PA . CONCERNING TYPHOID FEVE k.
BY M. S. FRENCH, M.D.,
(Class of 1870

AND E. 0. SHAKESPEARE, M.I3.,
Of Philadelphia.

The following conclusions were d rawn by
these gentlemen, in an exhaustive inve stigation
of the subject, reported to the Pen, sylvania
State Medical Society at its recent m( eting :
The supreme lesson which this une xampled
epidemic of typhoid fever should teach to
medical men and health officers thi oughout
the world is, in our opinion, threefohd:First. For the production of the sp ecific infectious disease known as typhoid fever,
whether individuals or communities are considered, there are required the pres( nce and
action of one specific cause, which elaborated in the intestinal canal of one or more
patients suffering with that disease, must be
transmitted in an active state to those susceptible. This specific active cause being3. absent,
typhoid fever cannot and does not oc:cur.
Second. Epidemics of typhoid feyer are a
reproach to the communities whi ch they
afflict. They are absolutely preventable and
controllable, and, from the standpoint of modern experience, neglect to employ proper
means to those ends should be reg rded as
inexcusable.
Third. It is the bounden duty of tl e physician in attendance upon any case of typhoid
fever, wherever it may be located, :o cause
each and every evacuation from th( bowels
to be immediately and effectually die infected,
it is of paramount importance a lso that
the danger of infection of the health,y should
be further guarded against by the doption
of efficient means for the destructioia of any
infectious agent which may exist in t he water
or in the food.
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can-goom goto.
—To slight erosions on the nipples, Prof.
'arvin applies tinct. benzoin.
—Prof. Bartholow says that the most effectye treatment of cholera is by chloral. The
.ffectiveness of this remedy is increased by
:ombination with morphine.
—To wash out the vagina during pregnancy,
)rof. Parvin recommends the use of a solution
>f borate of soda, 3 j to Oj.
—Prof. Da Costa placed a choreic boy, who
was also decidedly anemic, upon :—
gtt. x
3. Tinct. ferri chlor.,
gr.
Arsenici chlor.,
Syrupi simplicis,
f 3 ij.
Aqua,
SIG.—Ter die. The arsenic to be increased.

M.

—To a caput succedaneum, Prof. Parvin
tdvises the application of a solution of muriate
)f ammonium. Do not open it to let out the
)lood, but should pus form make a free
ncision.
—In summer diarrhoea, the following has
peen found useful :—
f g iij
3. Aqua camphors,
f3j
Tinct. lavand. comp.,
Tinct. opii.,
SIG.—Tablespoonful every hour or two.

M.

— When a child is very feeble, etc., at birth,
Prof. Parvin adds whiskey to the water in
which it is bathed.
—A case of aggravated dyspepsia with conlipation was, by Prof. Da Costa, given :gtt. j
R. Tinct. capsici,

gtt. viij
. Tinct. nucis vom.,
M.
Tinct. gent. comp.,
f 3j.
SIG.—Ter die. With gr. aloin at bedtime, and
avoid a starchy diet.

—A young girl, aged 15 years, was shown
to the class by Prof. Parvin, complaining of
severe backache and constipation. She menstruated once every two weeks—Was given
quinine, gr. v daily, and arom. sulphuric acid,
gtt. x twice daily ; bran, 3 ss in water, at
night, for bowels.
—In the early stage of a case of pneumonia,
Prof. Da Costa gave :—
gtt. iij
H. Tinct. verat. virid.,
f 3 iij
Liquor. potass. citrons,
Spirit. ath. nitrosi,
Syrup. zingiberis,
SIG.—E
—
a very
very three hours.

ad

f3 ss
f 3 ss.

M.

—In chlorosis, the following has often been
of avail :R. Ferri sulphat. exsic.
Quinines sxuxl.p h.,
Strychnine sulph.,

M.
gr. ss.
Ft.
SIG.—One pill, three times a day—(Bartholow.)
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—In a case of locomotor ataxia, where the
patient had been pretty thoroughly saturated
with silver, Prof. Da Costa, to tone up the
system, gave :f3j
3 . Syrup. hypophosphit.,
\I
gr. A.
Strychnina,
SIG.--Ter die.

— Prof. Bartholow says that for &amoktysis " Ipecacuhana is a remarkable physiological remedy." In a case at the clinic it
was given in combination, as follows
Ext. ipecac. fluidi,
Ext. ergot. fluidi,
SIG.—At a dose.

Eta gtt. v.

M.

—In cases of leucorrhwa, associated with
granular vaginitis, Prof. Parvin uses for the
latter condition nitrate of silver, combined
with a tampon saturated with 3j each of alum
and bismuth. The tampon to remain twentyfour hours. For simple cases of leucorrhwa,
he uses an injection of chlorate of potassium,
3j to Oj.
— The following combination, of Prof.
Bartholow's, for asthmatic attacks, has been
found very useful :f3 ss
l. Ext. grindelia fluid.,
f 3 ij
Ext. lobelia fluid.,
Ext. belladon. fluid.,
Potassii iodidi,
Glycerini,
SIG.—Tablespoonful as required.

f3j
3 iij
f iij.

M.

—Prof. Parvin placed a woman with uterine
fibroid, upon the following
gr. j
gr. j.

Ergotin.,
Ferri sulph. exsic.,
Ft. pil. No. 1.
SIG.—Ter die. Persistently used.

M.

For the accompanying hemorrhages a tampon saturated with tinct. iodine or Monsell's
solution.
—Prof. Da Costa placed a man with acute
dysentery upon a diet of arrow-root, cornstarch and broth; an opium suppos., gr. j,
morning and night, to which was added rest
and—
R. Plumbi acetat.,
gr. ij

gr. M
Ipecacuanha,
M.
gr. M.
Pulv. opii,
Sic.—Give every two hours until blood disappears,
then lengthen the intervals.

—A boy, wt. 18, a painter, was the subject
of lead poisoning. Had great pain at defecation, etc. Was given, by Prof. Da Costa :gr. jli
R. Ext. belladon.,
Rhei,

Ft.

gr.

1)ii
0ti. e morning and evening.

Alsogr. x.
. Potassii iodidi,
Ter die, until line on gums disappear.

M.
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WHAT BECOMES OF MEDICAL
STUDENTS ? •
Such is the query which our valuable contemporary, the British Medical Journal, recently took occasion to quote and answer,
from carefully prepared statistical information
at its command. Circumstances may differ
in transatlantic regions from those which
shape or govern the lives of students or
practitioners in the United States or Canada,
but we are not aware that the same systematic
tracing of post-student life has ever been
attempted in this country. We may, therefore, as briefly as possible, state that in the
fifth volume of the Saint Bartholomew's Hospital Retorts may be found an interesting
paper by Sir James Paget, with the same
caption as that which heads this article. This
report or paper has led to the appointment of
a committee to superintend the preparation
of statistical returns relating to the medical
profession of the United Kingdom, which, we
doubt not, will be very valuable contributions
to the literature of a comparatively unexplored
subject.
Referring to the statement of our contemporary, already alluded to, we find that the
career of one thousand students was carefully
traced. Out of these, twenty-three achieved
distinguished success, holding important
public and hospital appointments, or gaining
leading practices. Sixty-six had considerable
success, holding good appointments or lucrative practices in good districts, or gaining
more than ordinary esteem and influence in
society. Five hundred and seven, or rather
more than half, attained fair success, being
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--able to live by their profession, or to gain
promotion in ordinary appointments, maintaining in all cases a good reputation. One
hundred and twenty-four had very limited
success, not having made a fair practice within
fifteen years after entering the profession, or
appearing likely to do so, or were only just
making an uncertain livelihood, or were still
employed as assistants in ordinary practices,
or were erratic; or doing much less than had
been expected of them. Fifty-six failed entirely. Sixteen of these ill-fated men did not
get on in life, though no reason could be
assigned to account for their failure, and ten
failed through ill-health or some distinct misadventure. Ten were habitually irregular in
their habits, and five failed because of scandalous misconduct. Fifteen were never able to
pass examinations, some because of idleness
and listlessness, a very few through sheer want
of intellect.
Ninety-six, or nearly ten per cent., left the
profession after beginning either its study or
its practice; in the same space of time only
seven entered the hospital after abandoning other studies or callings, and five of
the seven again changed their minds. This
is a tolerably clear proof that medicine is not
a profession to adopt as a change or a last
resource, a fact that certainly does not apply
to several other vocations. Of the ninety-six,
three were wisely removed from their hospital
studies by their friends, and thirteen left
pupilage of their own accord or were expelled.
Two retired through acquiring means which
put them in a position to dispense with work
of any kind; four, after beginning practice,
had to leave in disgrace ; three took to the
stage, one with success; four gained commissions in the army ; three enlisted, one winning
a commission ; one successfully took to the
bar; seven took holy orders ; twenty went
into business ; nine became farmers ; three
homceopaths (all unsuccessfully); whilst
on s
twenty-four left the profession for various
other pursuits. Eighty-seven died after beinginning practice, twenty-one of diseases incurred in their duties, five by suicide, and o
`judicially,' attaining, nearly thirty yearsesince,
a terrible notoriety by his crimes. The re-

mainder died of various diseases when either merits of the work, which will doubtless grow
prosperous or otherwise. Forty-one died each year to be more and more indispensable
when students, seventeen of phthisis, four (at to the practitioner.
least) of fever caught in the hospital, whilst A TREATISE ON AMPUTATIONS OF THE ExTREMITIES AND THEIR COMPLICATIONS..
two committed suicide.
By B. A. Watson, A.M., M.D. Illustrated.
From these statistics, according to the
8vo. Cloth. 762 pages. Philadelphia, 1885.
British Medical Journal, we may glean just
Price, $5.50.
The author's prominence as a surgical
what might have been expected through
guessing, namely, that a large proportion of authority has been recognized in the various
associations of which he is a member, and in
those who enter the practice of the profession various valuable papers which have received
manage to make a little money, or, at least, commendation of the medical press. The
to pay their way ; that a very select few work before us embraces a very full conachieve fame (and still fewer fortune) ; that a sideration of all the principal questions perfew, not many, render themselves infamous, taining to . the performance of amputations
and to their after-treatment. In prep ring
and that a considerable proportion become this work the author has not only sup d
the victims of casualties. Legislative meas- abundant material from his own surgical exures and regulations framed by qualifying perience, which has been extensive, but has
bodies can exercise but little control over also quoted the best views of the highest
destiny, as shown in these statistics, ex- authorities of the world, in this department
of surgical research and practice.
cepting as regards that class of students
who fail to pass their examinations. No CLINICAL STUDIES ON DISEASES OF THE
EYE. By Ferdinand Ritter von Arlt, M.D.
university nor college can prevent men
Translated by Lyman Ware, M.D. 8vo.
from attempting to enter a profession for
Cloth. 325 pages. Philadelphia, 1885. Price,
which they are unsuited, nor from yielding
$2.50.
Professor Arles latest work, written in the
occasionally to sundry deleterious influences ;
but neglect of students at any particular school eve of a long and useful career, extending
over almost half a century of ophthalmic
of medicine can be discovered and controlled, practice, will doubtless receive a cordial reand waste of time in studying accessory sci- ception in its English dress as now presented
ences for unnecessarily severe preliminary us. As the editor states in his Preface, a work
examinations can be remedied by obvious of this kind is distinct from an ordinary textbook, and is always welcome both to the
means.
generl practitioner and the specialist.

Our

gibrarg

From P. Blakiaon, Son & Co., of Philadelphia, we have received :—
THE MEDICAL DIRECTORY OF PHILADELPHIA, PENNSYLVANIA, DELAWARE AND
THE SOUTHERN HALF OF NEW JERSEY.

1885.
The publishers of this useful guide (which
being in almost daily use for reference has
been overlooked for review) are to be congratulated upon the result of their labors in
giving to the profession, in 1885, an edition of
their Directory so far in advance of that of
1884. In all the items of information which
go to the making up of a complete work of
this kind, marked improvement is visible.
Errors in such books are absolutely unavoidable, but these seem to be few and not conspicuous, and do not detract from the general

4.

URINARY AND RENAL DERANGEMENTS AND
CALCULOUS DISORDERS. By Lionel S.
Beale, M.D. 8vo. Cloth. 306 pages. Phila-

delphia, 1885. Price, $1.75.
trom the very profuse table of contents
alone we might correctly judge of the completeness with which the subjects of the urine
itself, urinary deposits, urinary calculi and
kindred topics are considered. A careful
study of the text confirms this view. The
hints for the diagnosis and treatment are
particularly valuable, based as they are on the
sound judgment and practical experience of
the author.
A GUIDE TO THE DISEASES OF CHILDREN.
By J. F. Goodhart, M.D., F.R.C.P. Revised
and edited by Louis Starr, M.D. 8vo. Cloth.
738 pages.
To the various list of books on this subject
may be added the excellent little one now
before us, which, as the editor truly states,

F
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covers the hitherto unoccupied ground between the too brief handbook on the one
hand and the exhaustive treatise on the other.
In this way the author claims to supplement,
but not supersede, the admirable text-books
already existing on the diseases of children.
In this claim, or rather disclaimer, we think
he modestly does himself injustice, inasmuch
as his own work is in itself complete and in
every respect satisfactory as a treatise on the
important topics of which it treats.
From W. 7: Keener, Chicago, Illinois, we
have received :INSOMNIA, AND OTHER DISORDERS OF SLEEP.
By Henry M. Lyman, A.M., M.D. 8vo. Cloth.
239 pages. Price, $1.5o.
This useful little work includes a consideratM of the Nature and Causes of Sleep, Insomnia, Dreams, Somnanbulism and Hypnotism. The subjects are well discussed, the
illustrative cases abundant, and the therapeutical suggestions practical and judicisus.
From the New England Publishing Co.,
Sandy Hook, Connecticut, we have received :BERLIN AS A MEDICAL CENTRE. A Guide
for American Practitioners and Students.
By Horatio R. Bigelow, M.D. 12mo. Cloth.
117 pages and map.
This guide will supply interesting reading
to those who would like to go to Berlin, if
their other engagements would render the
trip possible, as well as to those who in
undertaking such a journey might be fortunate enough to be able to settle down for a
season at this great medical emporium.
There seems to be nothing in the domestic
or professional life of the student there that
the author has overlooked in his advice or
suggestions for his comfort or his successful
prosecution of his studies.
From F A. Davis, Atey, Philadelphia, we
have received :HAY FEVER, AND ITS SUCCESSFUL TREATMENT BY SUPERFICIAL ORGANIC ALTERATION OF THE NASAL MUCOUS MEMBRANE.
By Charles E. Sajous, M.D. Illustrated.
12mo. Cloth. 103 pages.
The importance of the subject, at this
period of the year especially, has doubtless
induced the author to issue in book form, the
carefully elaborated essay read by him before
the Philadelphia Laryngological Society, in
April last. This embraces not only an extended practical experience with the disease,
but clinical observations and familiarity with
special surgical procedures which give added

force to his suggestions for treatment of thi
hitherto intractable disease.
From Dr. Benjamin Lee, of Philadelphia,
we have received :TRACTS ON MASSAGE. No. I. THE ART OF
MASSAGE. No. II. THE PHYSIOLOGICAL
EFFECTS OF MASSAGE. Price, 25 cents
each.
These are the first numbers of the series of
Tracts, on this subject, translated from the
German of Dr. Albert Reibmayr by Dr. Lee.
The translator's large experience gives him
peculiar facilities for the task he has undertaken, and we trust that his labor will meet
with the appreciation of the profession.
THE MEDICAL REGISTER OF NEW YORK,
NEW JERSEY AND CONNECTICUT. Edited
by William T. White, M.D. 12mo. 291
pages. New York, 1885.
Vol. xxiii of this exceedingly useful medical
guide, just issued under the supervision of
the New York Medico-Historical Society, is,
as usual, superior to its predecessors in the
amount of information it contains. Its editor
deserves credit for continued good work, and
the exercise of patience in a labor the difficulties of which are not generally appreciated.
MINOR SURGICAL GYNiECOLOGy. By Paul
F. Munde, M.D. Second edition. 321 illustrations. 8vo. 552 pages. Wm. Wood &
Co., New York, 1885.
We took occasion to commend very highly
the first edition of this work when it appeared,
but it has been so much enlarged by the
labors of the author that it has all the appearance and freshness of an entirely new book.
Through the experience and practical judgment of the author, it has now become a very
valuable treatise, to the advanced student and
general practitioner, on uterine diagnosis and
the lesser technicalities of gynaecological
practice. The rules for gynxcological operations generally and the operations for lacerated
cervix and lacerated perineum, and prolapsus
of uterus and vagina, are especially valuable.
POISONS, THEIR EFFECTS AND DETECTION.
By Alexander Wynter Blyth, M. D., c. S.
Vol. I. 8vo. Wm. Wood & Co., 1885.
This is the June issue of " Wood's Library
of Standard Medical Authors," and is a valuable contribution to the literature of the
subject of which it treats. The historical
introduction is interesting, showing the part
that poisons have played in history, and the
growth and development of the modern
methods of chemically detecting poisons.
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CHOLERA: ITS ORIGIN, HISTORY, CAUSATION, SYMPTOMS, LESIONS, PREVENTION
AND TREATMENT. By Alfred Still& M.D.,
LL.D. 8vo. 164 pages. Philadelphia, Lea
Brothers & Co., 1885.
This timely monograph, from the pen of
the Professor Emeritus of the Theory and
Practice of Medicine in the University of
Pennsylvania, discusses, from various points
of view, the whole subject of the interesting
disease of which it treats. After an introductory historical sketch, the author passes
to the consideration of its etiology, symptomatology, complications, sequelx, morbid
anatomy, pathology, diagnosis, prognosis,
prevention and treatment. Recent investigations as to the causation of the disease are
alluded to, but not advocated as established.
The various plans of treatment are reviewed,
but almost every remedy is dismissed as
powerless in making any effective impression.
LIST OF TESTS (Reagents). By Hans M.
Wilder. 8vo. New York, P. W. Bedford.
This is a compilation which all chemists
will be glad to have the opportunity of obtaining. The tests are arranged alphabetically
according to the name of the originator.
Messrs. D. Lothroft & Co., Boston, send
us their illustrated " Household Primer,"
which will be sent to any address on receipt
of a two cent stamp.
—Two cases of scurvy in sailors were shown
at the Pennsylvania Hospital clinic by Prof. Da
Costa. They were given dilute muriatic acid,
gtt. v, ter die ; juice of three lemons daily ;
vegetables and fresh meats. Their teeth
becoming loose the gums were painted with
tr. iodine. Later, for fetor of breath and for
the teeth, the following was advised :—
gr. ij
R . Thymol,
Acid. boracic.,
Glycerini,
Aqua,

SIG.—Gargle.

ad

gr. v
f
f Ai.

—In the Polyclinic we find the following
suggestions for local treatment of chronic
catarrhal conjunctivitis, by H. F. Hansell,
M.D. (Class of 1879) :For cases presenting diffused injection of all

conjunctival vessels of the lids, attended with
considerable puffiness or oedema, an application, every second day, of tannic acid in glycerine, 3 j- 3j. For cases of long standing,
with injection of large, parallel, vertical vessels,
with tendency to involvement of the cornea,
solution of silver nitrate, gr. ij- 3 j.
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—A young man, xt, 3o, applied at Prof.
Bartholow's clinic. The case developed as
follows : At one time, while in a theatre, had
an attack of morbid fear; has it now while at
work, and often when doing nothing. Is
afraid to sit in this arena ; is obliged to walk
about. The trouble is a neurasthenia, beginning as a shiver from feet up to head. Often
while seized with this fear he drinks whiskey
and the feeling is overcome. In such cases
the bromides are often indicated, but here we
will prescribe a remedy that will modify the
nervous impression and also accelerate the
circulation, to wit : curarine, gr. AT, or curara,
gr. fo-, bis die.

O. outy gewo and Wording.
MISCELLANEOUS.

—Dr. F. Le Sieur Weir (Class of 1876) has permanently severed his connection with the MedicoChirurgical College of Philadelphia.
—Two new journals devoted to sanitary interests have recently appeared—The People's Health
Journal, of Chicago, and The Sanitary Monitor,
of Richmond, Virginia.
—The Illinois State Board of Health has just
issued to the various counties a Sanitary schedule,
connected with the State Sanitary Survey, which
is a model of systematic grouping of facts, the
work of its excellent secretary, Dr. John H.
Rauch.
—A farewell dinner was given on May 14th last,
to Prof. J. D. Holland, by Prof. James M. Holloway, at Louisville, Kentucky, soon after his appointment to the Chair of Chemistry in Jefferson
Medical College. The Salmagundi Club, composed of some of the most eminent literary men
of various professions, gave, in the latter part of
June, a farewell supper to him, at the close of
which Mr. J. M. Brown, a prominent legal light,
read a poem in honor of Prof. Holland.
—The Annie P. Lockhart Memorial Pavilion for
Women, at St. Luke's Hospital, South Bethlehem.
Pennsylvania, recently opened, is said to be the
most complete hospital building in the country.
It was erected as a memorial to his wife, by Robert
Lockhart, Esq., and is 16o feet long by 4o wide,
one story high. The ceilings are of corrugated
iron, and the height of the wall in the clear is 14
feet. It contains one open ward, six private
rooms, dining room, two bath rooms, operating
and examining rooms, all fully equipped with
every necessary appliance for the comfort of patients. The water supply is taken from the stream
back of the buildings, on the Lehigh Mountain,
which, years ago, made this place, then known as
Oppeltsville, famous as a water cure. All the beds
are free, and no distinction is made on denominational or other cause. The hospital is under the
direct charge of the Episcopal Church.
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— Dr. Howard J. Williams (Class of 1881), as
Orator of the Medical Association of Georgia, at its
recent meeting, delivered an address on " The Importance of Intelligent Nursing and the Training
of Nurses."
— The State Board of Health of Pennsylvania,
recently organized under an Act of the Legislature,
has elected Dr. Benjamin Lee, of Philadelphia, its
Secretary. The appointment is an excellent one,
inasmuch as Dr. Lee is an accomplished physician
and an earnest and enthusiastic advocate of all
measures tending to the improvement of public
hygiene.
—John Wyeth & Brother, of Philadelphia, have
sold their retail drug business to Mr. Louis Genois,
who has been manager of that department and
entrusted with the entire responsibility by them for
the past four years. He is in every way adapted
for the management of such an establishment.
The Messrs. Wyeth desire to devote their whole
attention to their wholesale business.
APPOINTMENTS.

—Dr. T. J. Mays (Class of 1868) has been
elected Professor of Experimental Therapeutics
and Physiology in the Philadelphia Polyclinic.
—Dr. Steele Bailey (Class of 1865), of Stanford,
Kentucky, was made Permanent Secretary of the
Kentucky State Medical Society, at its recent meeting at Crab Orchard Springs.
CHANGES OF LOCATION.

--Dr. R. P. Walker (Class of 1885) has removed
to Kansas City, Missouri.
—Dr. A. B. Cope (Class of 1883) has returned to
Mount Union, Stark Co., Ohio.
—Dr. Fayette C. Ewing (Class of 1884) has removed to 16or 0 street, N. W. Washington, D. C.
—Dr. W. H. Baldringer (Class of 1885), formerly
of Galveston, Texas, is now at Baltimore, Maryland.
—Dr. Calvin De Witt, Assistant Surgeon U. S.
Army (Class of [865), has been ordered for duty at
Newport Barracks, Kentucky.
—Dr. W. G. Spencer, Assistant Surgeon U. S.
Army (Class of 1873), has been ordered for duty
at Fort Sissiton, Dakota.
—Dr. J. M. Sooy (Class of 1885) has removed
from Smith's Landing, New Jersey, to 1431 North
Fifth street, Philadelphia.
—Dr. B. S. Mackie (Class of r866), Surgeon U. S.
Navy, has been assigned as Member of Medical
and Naval Examining Boards at Philadelphia.
—Dr. S. M. Horton (Class of 1861), Surgeon
U. S. Army, has been ordered to Fort Riley,
Kansas, as Post Surgeon.
—Dr. J. Y. Porter (Class of 1870), Assistant Surgeon U. S. Army, has been granted leave of
absence for six months on account of disability.
—Dr. Albert Pettit (Class of 1884) has removed
from Pittsburg to Hazel Dell, Lawrence • County,
Pennsylvania.

September 1, 1885.1
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—Dr. W. Sewell Wheeler (Class c3funid8s8,5i)nhthaes
removed from Nevada, Missouri,
ri to MI
same State.

(Original gotuantairationo.

—We are indebted to Dr. Howard B. Martin,
Historian of the Class of 1885, for the following
items of interest concerning the graduates of this
year:
Dr. M. J. Stern is Assistant in the Otological
Department, Jefferson Medical College Hospital.
Dr. J. S. Gillespie has succeeded Dr. G. S.
Brown (resigned), as Resident at Jefferson Medical College Hospital.
Dr. A. F. Hustead was married June 25th, to
Alice Virginia, daughter of A. Wilson Kelly, at
Wheeling, W. Va.
Dr. R. L. Wright was married May 13th, to Cora
Lee, daughter of Geo. T. Gray, M. D., Braden Station,
Tennessee.
Dr. Franklin T. Beatty -made a trip to Washington Territory, with intention to settle, but stayed
only two days. Resigned from Gy mcological
Out-Patient Department of Jefferson Medical College Hospital.
Drs. J. A. Cantrell, A. J. Downes and P. McCahey
are Assistants in the Medical Out-Patient Department of Jefferson Medical College Hospital ; Dr.
H. B. Martin is Assistant in the Gynwco ogical OutPatient Department, and Assistant at the Lying-in
Charity and Nurses' Home.
Dr. C. A. Bleiler has removed to Frackville,
Pennsylvania ; Dr. J. H. Enterline to Girardville,
Pennsylvania ; Dr. L. A. Hudson to 1824 North
Eleventh street, Philadelphia ; Dr. A. A. Kent to
Lenon, North Carolina ; Dr. J. E. Oliverto Kansas
City, Missouri ; Dr. James Richardson to Kaighn's
Avenue, Camden, New Jersey ; Dr. B. F. Walker
to Jennerstown, Pennsylvania ; and Dr. L. S.
Walton to Tulleytown, Pennsylvania.

FRACTURE OF THE NECK OF THE
THIGH BONE.
BY P. S. CONNER, M.D.,
t

(Clam of abr.)
Professor of Anatomy and Clinical Surgery, Medical College
of Ohio, etc.
Read before the Kentucky Stat Medical Society, June, 1885.

The frequency of its occurrence, the gravity
of its often arising complications, and the
rarity of its satisfactory repair, gives never
failing interest to the consideration of fracture
of the neck of the thigh bone.
Occasionally met with in middle life, possible even in childhood, it is one of the common accidents of old age. For this there is
good anatomical reason in the increased brittleness of the bone ; dependent, not, .as was
long held, upon an altered proportion of
animal and inorganic matter, but upon senile
rarefaction. As the active period of life
passes away, the cortical compact layer of
the neck becomes thinner, its trabeculm (that
like pointed arches so marvelously support
weight and transmit shock) more and more
disappear, and the interseptal spaces correspondingly increase. The neck settles down,
and its angle with the shaft diminishes—more
in women than in men, and hence the greater
frequency of the accident in aged females.
Very possibly the ligaments of the hip actually
as well as relatively, increase in firmness, and
the bone yields rather than its fibrous investments ; fracture takes place, not dislocation.
Muscular atrophy, by removing one of the
protective forces, contributes its share to
putting the parts in condition to be injuriously
acted upon.
Where may the break occur? Anywhere
between the head and the inter-trochanteric
lines ; the degree of obliquity of the feature
depending in part upon the structure of the
neck, but in great measure upon the direction
of the breaking force, usually a blow upon
of the great trochanter or the thigh
just
the below.
The literature of the profession is full of
discussions, at times acrimonious, upon the
intra- and extra-capsular fractures ; their relative frequency, their differential diagnosis,
their appropriate methods of treatment, and
their resulting repair. But practically all this
is of little or no value. It is impossible in
any given case to determine, except by
post-mortem examination, whether the fracture lies wholly within or partly without the
capsule ; for only upon inspection of the joint
can it be known just where the capsule pos-

Wardage.
HALE—STAUSSE.—At Philadelphia, July ith
1885, W. H. Hale (Class of 1882) and Emilie C..
daughter of Val. Stausse, Esq.

gtatlui.
CLARK.—At Deerfield, New Jersey, June 15th,
1885, Isaac J. Clark, M.D. (Class of 1858).
DONALDSON.—At his home, in Indian a County,
Pennsylvania; June i9th, 1885, R. M. Donaldson,
M.D. (Class of 1885).
HANLY.—At Philadelphia, July i8th, 1885, M.
Abbott Hanly, M.D. (Class of 1855), aged fifty
years.
METZGER.—At Pittsburg, Pennsylvania, July 5th,
1885, of consumption, George S. Metzger,
(Class of 1836), of Columbiana, Ohio. His body
was cremated at Lancaster, Pennsylvania, July
13th.
dr
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teriorly blends with the synovial membrane.
Anteriorly, it normally comes down to the
inter-trochanteric line, but upon the posterior
surface it may stop well up toward the head,
or approach quite closely the line joining the
trochanters. In other words, all neck fractures
are intra- capsular in front, but behind some
are and some are not ; and I know of no way
in which, during life, the one class can be
absolutely diagnosticated from the other. Just
here lies the little or no value of all specimens
of assumed bony union, which are unaccompanied with their capsular ligaments left in
situ. The wise course, therefore, it seems to
me, is to stop with the determination of the
existence of a neck fracture ; and to treat all
cases as if complete repair by bone might
naturally and properly be expected, and in
such way as to secure the desired result with
least discomfort and risk to the patient.
As we all know, the cardinal principles in
the treatment of any fracture, are to place the
fragments in apposition and to keep them
there ; and the careful, faithful attention to
these principles in the great majority of
cases, results in satisfactory union, without
regard to the age of the patient or to the bone
broken. Why, then, is this neck fracture so
generally recovered from with a fibrous union,
shorter or longer, and at times followed by
entire want of repair? Because (it is commonly held) of the very limited blood supply
to the upper fragment, the comparatively
small area of the surfaces of the break, and
of the constant presence of synovial fluid
bathing the ends of the fragments. But, if the
amount of blood carried to the head and neck
is sufficient for growth and maintenance in a
state of health, it surely ought to be enough
for repair ; even if there is no increased afflux
to the damaged part because of existing irritation and inflammation, as there must of necessity be.
In all other parts of the skeleton, the mere
superficies of the fracture surface does not
make for or against proper consolidation ;
and besides, the area in the fracture under
consideration is not very small. In fractures
involving other joints, though synovial fluid
in excess is present, still firm union takes
place. Even if the alleged causes of failure
are operative, they can be so only to a limited
extent, and they must be regarded as very
largely insufficient to produce the result which
is generally effected. What then is it that,
either alone or in connection with defective
nutrition and excessive secretion, causes the
ordinary imperfect repair of neck fractures ?
To what is due ligamentous union or nonunion in fractures of other long bones ?
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Chiefly, usually wholly, want of proper apposition of the fragments and failure to keep
them quiet—one or both. Why is not the
same thing true when it is the cervix-femoris
that is broken ? Let impaction occur at the
time of the accident, and let it not be broken
up by injudicious manipulation or by inflammatory softening, and repair takes place
readily enough, and the patient ultimately has
a useful limb ; more or less shortened, more
or less everted, but nevertheless a good limb
upon which to stand and with which to walk.
Why ? Not because more blood is carried to
the parts, not because the synovial fluid is
kept out from between the pieces, but because
these latter are held in firm apposition. Experimentally pin the two fragments together,
as Senn did, and complete repair will follow.
In the unimpacted cases treated with a long
splint, muscular action is constantly tilting or
sliding the fragments ; the weight of the body
resting upon an ordinary bed is crowding the
pelvis, and with it the upper fragment, down
upon the thigh ; and every time the patient
is moved, or raised even, as in sliding under a
bed-pan, displacement to a greater or less
extent is made at the seat of injury. Is it any
wonder that imperfect union is the result ?
At the present day, the weight and extension treatment or the immovable dressing is
much more generally adopted than the timehonored long splint, which, as we have already
seen, fails in great measure of securing such
fixed apposition of the fragments as is a
necessary prerequisite to proper repair. The
weight and extension dressing, which answers
so well in fractures of the shaft, when applied
to those of the neck proves defective in so far
as it permits of considerable movement at the
seat of injury, does not control the outward
displacement of the upper end of the lower
fragment, and fails in the very essential requisite of any suitable fracture dressing that it
shall altogether. prevent or reduce to a minimum movement of the joints immediately
above and below the line of break. And,
further, it does not and cannot keep the fragments in fixed relation to each other when
movements of the trunk or limb are made ;
so that if changes of position of the body are
effected, as they must and will be, more or less
disturbance of the fragments must result.
The immovable dressing, to fully satisfy the
requirements of the case, must embrace not
only the thigh, but the pelvis, or at least the
half of it, in order that the hip joint may be
fixed, and the action of the hip muscles
restrained as far as possible. And just here
lies the difficulty in the application of such
dressings, and the imperfection of it as gener-

ally seen. From below the level of the great
trochanter, the plaster-of-Paris bandage (and
this is, of course, for many reasons, the best
of the immovable dressings) can be easily put
on ; care being taken to properly cut it out
and protect it on the inner side, so that no
undue pressure shall be made upon the region
of the genito-crural furrow, and that urine
soiling shall not occur. But to carry it up to
and over the iliac crest, and inward to the
ischial tuberosity—in other words, to apply it
over the whole gluteal region, and hold it
there, requires an additional girdling of the
upper part of the opposite half of the pelvis,
or the carrying of the supporting dressing
obliquely around the body, across the opposite lumbar region. Unless this is done, no
matter how closely applied at first, in a few
hours, or, at most, days, the dressing will be
found to have sprung off, and to be no longer
exerting due pressure upon the hip muscles ;
as the result of which, the motion of the joint
will be little or not at all controlled, probably
no more so than if the bandage had only been
carried up over the trochanter major. Even
if the immovable dressing has been properly
applied and well maintained in position, there
is always a chance that in consequence of
wasting of the limb, sufficient loosening may
take place to permit of some displacement of
the fragments ; to prevent which the weight
and extension treatment may be very profitably combined with the fixed dressing.
Applied early, the immovable dressing
saves the patient much suffering, and permits
with safety, so far as the fracture is concerned,
of such changes of position as will not only
greatly add to comfort, but materially lessen
the chances of the development of that hypostatic pneumonia, which is so often the direct
cause of death.
The more experience I have had of this
method of treating neck fractures, the more
convinced I have become that by careful
application of it we can secure better results
with less trouble to our patients and to ourselves than in any other way ; and I feel confident that in a large proportion of cases
recovery will take place with a limb of good
functional value.
Perhaps in the future it will be clearly
shown that the rare occurrence of bony union
in the past has been simply because the fragments of the broken femoral neck have 1. 4
been kept steadily in apposition, but have, .1
the permitted motion of the hip joint and th.
unrestrained muscular action upon the shaft,
been allowed to so separate and play upo"
each other as that only an imperfect 141- mentous repair has been possible.
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BRIEF NOTES ON THE TREATMENT
OF ACUTE CORYZA.
BY SOLOMON SOLIS-COHEN, A.M., M.D.,
(Class of 1883.)
Chief Clinical Assistant, Out-Patient Laryngological D partment,
J Berson Medical Coll ge Hospital.
Read before the Philadelphia Laryngological Society.

is related of a celebrated French physician that, when asked how he treated a cold
in the head, he replied, " With contempt."
That some colds may be safely treated in
this manner, universal experience will testify.
That many attacks of acute coryza cause pain
and distress sufficient to demand the best
efforts of the physician for their relief, must
be not alone within the observation, but
among the personal experiences of all. The
writer has had occasion to test the methods
here related upon his own person, and can,
therefore, speak with a realizing sense of
the relief afforded from annoying symptoms.
The property possessed by belladonna, of
checking secretion from mucous surfaces,
long ago suggested the employment of this
drug in acute coryza. I have, however, been
unable to find any reference to it in the
treatises of Mackenzie or Bosworth, the most
recent works published in the vernacular upon
the special subject of diseases of the upper
air passages.
Dr. Beverley Robinson,* of New York,
speaks highly of the local use of a powder of
belladonna leaves, morphine sulphate, and
acacia, but does not mention the internal
administration of the drug. J. Solis-Cohent
alludes favorably to the use of the tincture of
belladonna in doses of twenty minims. M.
Gentilhommet reports that he has succeeded
in arresting the disease in several bad cases,
attended with abundant secretion, fever, and
embarrassment of respiration, by the use of
atropine sulphate in doses of one-half milligrame given at the commencement of the
inflammatory period. My own experience
with atropine has been equally fortunate. It
must be given early in the attack, and when
so given is veritably abortive in nine cases
out of ten. I have tried several methods of
administration, employing granules and tritugr., and a solution of
rates of Th gr. and
one grain of the salt to the ounce of water, of
which the usual dose is four minims (gr.
Th-). The latter method is preferable with
patients upon whose discretion we can fully
It

* A Practical Treatise

on Nasal

Catarrh, New York, 1138o,

P.
"t Diseases of the Throat and Nasal Passages. Second Edition.
w York, 1879, p. 336.

Union M dicale, Septemb r 4, 1883 ; Medical and Surgical
Reporter, D cember 15, 1883, p. 66.
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rely, and to whom we feel no hesitation in
intrusting a prescription for a poisonous drug.
With other individuals it is safer practice to
hand the patient three or four triturates or
granules of the dose desired, writing explicit
directions as to their use upon the envelope
containing them. The manner of using the
remedy which has proved most efficacious, is
grain at the first interview
to administer
(if this be on the first or second day of the
attack), and to repeat the dose in four hours,
provided there be no dryness of the throat.
The rule for the third dose is the same ; dryness of the throat or dilatation of the pupils
being the indication to stop the remedy.
.When a case is seen during the first twentyfour hours, two doses will often bring the
affection under such complete control that the
patient does not resort to any further medication. Secretion of thick, yellowish mucus,
requiring the occasional use of the handkerchief, will, however, usually persist for about
a week, but there is, ordinarily, no embarrassment to breathing. Sometimes it is necessary
to repeat the dosage in the same manner on
the following day, the indication being renewal of watery discharge, suffusion of the
eyes, and more or less " stuffiness " of the
nose. In order to secure the full therapeutic
benefit of the atropine in severe cases, it must
be pushed until the physiological effect is
produced ; that is, dryness of the throat and
dilatation of the pupil. One patient complained of the former symptom, that it was
worse than the disease. In one case, /.18- gr.
of pilocarpine hydrochlorate was administered
by the mouth, with the effect of relieving the
unpleasant sensations. Ordinarily, however,
the dryness is readily overcome by allowing a
few pellets of ice to melt in the mouth, or by
rinsing the mouth from time to time with cold
water.
More recently the effect of cocaine in
emptying the engorged venous sinuses of the
nasal mucous membrane, first prominently
called to professional attention by Dr. Bosworth,* has led to its employment in the treatment of acute coryza. While the relief is
almost immediate, even in cases where there
has been great obstruction to breathing, the
effect passes away in from two to three hours,
and the drug is too expensivet to use as often
as may be necessary. I have found the fluid
extract of erythroxylon to be equally efficacious, if instilled into the nose in sufficient
quantity. The alcohol of the fluid extract is,
however, objectionable, producing consider• Medical Record (New York), November t5, 1884,
f This objection, in the interval betwe n the reading and the
publication of this paper, has b en obviated.
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able smarting. An effusion can be made of
equal strength* by the addition of a small
quantity of glycerin, and by this means we
get rid of all unpleasant effects not inseparable
from the drug. The employment of a preparation of coca will give excellent results in
connection with the atropine treatment. The
patient is given a glass " dropper " slightly
curved at the end, such as is used by oculists,
and instructed to flood the nose with the
infusion of coca whenever it becomes
" stopped up." He is directed to draw the
medicine back into the thrdat, in order to
make sure of reaching the posterior ends of
the turbinated bodies.
While not denying the advantage of the
good old methods of treating acute coryza
with Dover's powder, foot-baths, etc., I am
convinced that the plan above described,
namely, small doses of atropine pushed to the
point of physiological effect, with local use of
cocaine or infusion of coca, will be found the
most convenient and effective for the majority
of cases. Like everything else, even quinine,
it will sometimes fail. In one case of acute
coryza I tried pilocarpine, producing but
slight perspiration, but apparently curing the
cold. As my experience is limited to this one
case, which may be an example of post hoc,
and not firopter hoc, I do not claim anything
for the treatment. In all cases, however
treated, a brisk saline cathartic administered
at the outset is found of the greatest advantage.
Where cases are seen too late to employ
atropine with advantage, good results have
sometimes been obtained from ammonium
salicylate in doses of ten to fifteen grains,
repeated every second hour until tinnitus
aurium is produced. Salicin, salicylic acid,
and sodium salicylate have not seemed to be
equally efficacious with the ammonium salt.
In a few cases of influenza, in which the
coryza has been quite severe, in some of
which there has been much conjunctival distress, and in all of which headache and lassitude have been marked, though the febrile
symptoms have been mild, cinchonidine salicylate has apparently been of great benefit,
while the infusion of erythroxylon has been
of inestimable value in relieving the distress
occasioned by the nasal symptoms.
—Prof. Bartholow states that he has had better results from the combination of potassium
bromide and digitalis in the spermatorrhwa of
plethora, than from any other remedies.
* Mr. Sted m, of Philadelphia, makes an infusion of coca, two
grains to the minim. I am indebt d to Dr. Jurist for a specimen
of this preparation.

gotto of grata.
PERSISTENT AND ALARMING HEMORRHAGE FROM THE BLADDER.
BY H. C. GHENT, M.D.,
(Class of 1856.)
Of Belton, Texas.

A graphic report of the following case may
not be without some interest to the average
medical reader and practitioner :—
On the 23d of May last, assisted by Drs.
Frank Allen, W. N. Rogers and Taylor
Hudson, I operated for vesico-vaginal fistula. The patient, Miss D. P., aged 17 years,
was brought to me from an adjoining county,
during the spring of 1884, for examination
and perhaps, treatment. I learned from the
mother and the family physician the following
brief history : During the summer of 1883
she had an attack of something similar to
purpura hmorrhagica, accompanied, or
rather followed, by a protracted fever, of
supposed malarial origin. During the time
there was extensive sloughing of the vaginal
walls ; and some weeks after recovery, it was
discovered that there was complete occlusion
of a portion of the vaginal tract. In attempting to relieve this condition by a surgical
operation, in order that the pent-up menstrual
blood might escape, the consulting surgeon
accidentally opened the bladder to a considerable extent, but succeeded in removing the
deposit of blood, and relieving the agonizing
pain. Upon examination, I found the vagina
almost completely occluded by a dense, cartilaginous, broad ring or band, situated about
equal distance from the os uteri to the ostium
vaginae, being able to introduce only a number eight bougie. The , fistula was situated
just in front of the dense part of the stricture,
and a little to the right of the median line.
must confess that, considering my inexperience in this special field of practice, coupled
with the extensive fibrinous bands almost
entirely closing the vagina, and the extensive
solution of continuity found in the vesicovaginal septum, I was reluctant to give much
encouragement from the source relief had ,
been asked. I advised the parents to carry
her to Emmet, or Bozeman, or Thomas, or
Marcy, or Battey, or Campbell, or some other
distinguished gynecologist ; but the reply
was : " Doctor, we are not able, fina ncially
and we are willing to risk you in the case.
I replied : " I will do, then, the best I can."
I adopted Bozeman's plan for dividing the
adventitious tissue, using his knife and his
sponge dilators. At three different times,
three preliminary operations for dividing the
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bands were performed, before undertaking to rhage, large coagula being frequently passed,
close the fistula. In the second preliminary but at this time without the previous degree of
operation, there occurred an alarming hemor- pain. At 3.45 P. M., the hemorrhage conrhage,. some eight or ten hours after dividing tinuing with but slight if any remissions,
a portion of the stricture, there being no hem- washed out bladder with strong solution of
tannic acid. At 4 P. M. gave, by the mouth,
01 rhage at the time.
The operation for closing the fistula was gallic acid, gr. v.
At 4.3o P. M., used tannic acid dissolved in
unattended by hemorrhage or any unusual
occurrence or trouble ; but it was seemingly water. At 5.30 P. M., turned patient in Sims'
impossible to bring the patient under the left lateral position, and examined, by means
surgical influence of ether, as two hours were of his speculum, the vaginal aspect of the
consumed in the inhalation of Squibb's solu- wound. Found all the stitches in place, the
tion of ether, through Allis's inhaler, and only lips in perfect apposition, and the wound prea semi-conscious state induced. I may state senting every appearance of healing by the
that the same signal failure attended our first intention. No leakage ; and, I may
efforts on two former occasions in the same remark, en passant, there never was a drop of
subject. But at each time a few inhalations of urine or blood, that could be demonstrated,
chloroform soon induced complete an aesthesia. escaped from the bladder into the vagina
For the first forty-eight hours after the through the closed fistula, from the time the
operation, there was slight hemorrhage from silver wires were twisted till the termination
the bladder, but none from the vaginal surface of the case.
At 6.3o P. M., passed small coagula and
of the wound. Nothing remarkable occurred
from the hour of the operation, 2 o'clock about one ounce of urine, considerably tinged
with blood. No pain, and much less hemorP. M., on the 23d, until 10.3o P. M., on the
27th. No constitutional disturbance, except rhage since the last injection of tannin.
At 7 P. M., gave grs. ij crude opium. Pulse
a slight elevation of temperature about noon
of the day last mentioned. In my absence in ro8, temperature about normal ; the former
the country, Dr. Allen was called at the hour much smaller in volume and greatly reduced
indicated, in consequence of a frightful hem- in force, as might be supposed. At 8 P.
orrhage from the bladder, attended by severe gave gallic acid, gr. v. Large clots now passvesical tenesmus. I arrived a few minutes ing at intervals of from ten to thirty minutes.
after, and found our patient very much excited The suffering was so intense, at times, we
and suffering excruciating paroxysmal pain, were compelled to increase the amount of
as clots of blood were forced from the bladder opium. The strong solutions of tannin in
by muscular contraction. To relieve the ice water doing no good, we concluded to try
agony, we at once injected into the cellular tis- alum water, but this, too, proved a complete
sue of the arm, sulph. morph., gr. 0, and sulph. failure. Our patient becoming so much exatropia, gr. A. Also gave quinine, grs. v, by sanguined and exhausted, we were forced to
mouth. Washed out bladder with warm give brandy, and brandy and sweet milk
water, and about midnight left Dr. Allen frequently. We had now tried hot and cold
with patient for balance of the night. At five water injections; simple and medicated, in the
o'clock A. M., 28th, was summoned in great bladder ; cold and hot water in the vagina;
haste, in consequence of increased vesical ice over the hypogastric, perineal and sacral
hemorrhage. Found her suffering great pain regions ; gallic acid and ergot by the stomach ;
from vesical tenesmus. Gave sulph. morph., gr. ergot by hypodermic needle, but all to no
%, and sulph. atropia, gr. -01r, by hypodermic purpose. We had a solution of persulph. ferri,
needle, and immediately, by same process, in readiness, but hesitated, for reasons well
Squibb's fl. ext. ergot, n xl. In thirty minutes, known to the reader. Up to this time, no
administered, per orem, fl. ext. ergot, 3 j. We injection had given pain.
I had no idea that a female urethra, of
now attempted to wash out bladder with warm
water (just as warm as the patient would any age, was susceptible of sufficient dilatatolerate), but found much difficulty in doing tion to allow such enormous masses of
so, for the reason of the rapid formation firmly clotted blood to pass unbroken. In
and expulsion of blood coagula. From 6 order that a catheter might be introduced at
all, without using violence, it had to be done
P. M. to I I P. M., used frequent intra-vaginal
injections, and frequently introduced catheter immediately after the passing of a coagulum,
for the purpose of relieving distended blad- as a delay of a few moments rendered its
der. At 9 A. M., was forced to repeat mor- introduction seemingly impracticable, if not
impossible.
phine and atropia by hypodermic syringe.
It was now reaching 2 o'clock A. M., the
At 3.30 P. M., fearful increase of hemor-
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-;loth. My friend, Dr. Allen, had fallen into mouths of the bleeding orifices, and also
the arms of " tired nature's sweet restorer, . excites to contraction the muscular walls of
balmy sleep," having been up with the patient the bleeding vessels. Before risking the inall the previous night. No sound disturbed jection of the iron solution as a dernier ressort,
the awful stillness and solemnity of the hour, I concluded to try what virtue there might be
save an occasional deep though suppressed in vinegar. Accordingly, I mixed with Oss of
sigh from the grief-stricken mother, or a apple vinegar an equal quantity of ice-water,
death-like mom) from the expiring maiden. and had all things in readiness for passing the
What an hour ! What a responsibility ! A mixture through the bladder, just after the
precious life suspended upon a few frail expulsion of a huge coagulum.
threads, and these being broken, one after
This took place about 2 A. M., 29th. I at
another ! What more shall be done ? What once introduced a soft, double-barreled cathemore can be done to arrest the further escape ter (Tiemann's patent), and began the process
of the vital fluid, and thereby avert impending of running the mixture slowly through the
death ? Thoughts were not just now crowd- bladder. The contact of the vinegar with the
ing the mind, for this process had been going interior of the bladder gave very great pain,
on for hours. I thought of removing the my patient exclaiming in a faint tone, " Docstitches, and, according to the suggestion of tor, you are killing me." I persisted, and
Dr. Emmet, " pushing a portion of a thin when I had irrigated the bladder with about
handkerchief through the fistula, then, as the twelve ounces of the mixture, the hemorrhage
ends are held," packing " a sufficient quantity ceased, never more to return, from that minute
of cotton into the bag thus formed," to make until the present time. The young lady is
" a mass in shape like a door-knob, which now at home, perfectly sound, so far as the
presses against the bleeding surface when bladder or the fistula in the vesico-vaginal
traction is made on the portion of the hand- septum is concerned. Nothing, in a practice
kerchief outside of the fistula." I thought of of thirty years, ever acted more magically.
attempting to pass, according to the suggesBeing anxious to know whether vinegar had
tion of the same distinguished author, a suture ever been used in the treatment of this acci" from the vagina, through the septum into dent, I addressed a note to a number of disthe bladder," on the finger as a guide, then tinguished gynecologists in this country,
across the same distance on the other side, asking that as well as one or two other quesand out into the vagina again. In this way, tions, and among the answers received up to
the bleeding vessel, which comes from the this time is the following, from Dr. T. A.
neck of the urethra, or from the neck of the Emmet:—
bladder, is ligated, as it were, in the fold of
Dear Doctor : "In all the cases I have known of
tissue, and the bleeding is arrested.
with hemorrhage, after closing a vesico-vaginal fistula,
But, if either procedure had been prac- the bleeding has been on the bladder side, and the blood
ticable at that hour of night, I do not believe has been passed with the urine. I do not know exactly
there was sufficient physical strength remain- what injections Dr. Peaslee used, but believe they were
with the persulph. iron, largely diluted in water. I have
ing to have kept soul and body together .never
heard of vinegar being used for the purpose of
during the operation.
arresting the loss of blood in the bladder."
I thought of Prof. R. A. F. Penrose's article
Dr. Henry F. Campbell of Georgia, writes me : "I am
on post-partum hemorrhage and its treat- glad you did not inject persulph. iron, as it would have
ment, published in Gaillard's Medical Jour- made a clot as hard as a brickbat, which would have
become a nucleus of a stone in the bladder, and have
nal in 1878 or '79, in which he strongly given
you a world of trouble."
recommended apple vinegar in such cases,
and, " thinks I to myself," if acetic acid or —Daniel's Texas Med. Journal, Aug., 1885.
vinegar will exercise a controlling influence
over that frightful accident or complication in CATARRHAL OPHTHALMIA—" PINK
the lying-in chamber, why not over vesical
EYE."
•
hemorrhage ? I knew that vinegar had been
BY
L.
WEBSTER
FOX,
M.D.,
used as a styptic or haemostatic locally ap(Class 01,878.)
plied, for a time on the other side of which
Ophthalmic Surgeon to the Germantown Hospital.
the memory of the oldest doctor fails to reach,
but I had no knowledge of it ever having
The large number of cases suffering with
been used for the arrest of hemorrhage from this disease, which have recently come under
this organ. In arresting post-partum hem- my care at the eye cliniques of the German orrhage, it does more than causing the mus- town and Jefferson Medical College Hospital
cular tissue of the uterus to contract ; it and in private practice, led me to investigate
causes, by its presence, blood to clot over the the cause and spread of the present epidemic
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raging about Philadelphia. This disease was
quite rife among domestic animals several
years ago, particularly among horses, and it
as at this time that the name " pink eye "
was given the disease by the laity, on account
of the peculiar pink color of the eyeball.
Catarrhal ophthalmia has been known suddenly to attack a great number of persons
who happened to be exposed to the same
general exciting causes, and we have accounts
of epidemics where whole battalions of troops
were affected, and where the disease spread
itself more extensively, attacking many of the
inhabitants of a town, or district.
Assalim, for example, relates that in 1792
several battalions of the Duke of Modena's
troops were affected at Reggio. These troops
were taken to a distant part of the country,
and passed the first night after their arrival
under the spacious porticoes of a convent
looking to the North, in the lowest part of the
town and near the trenches of a citadel.
Many of the soldiers contracted violent
catarrhal ophthalmia, which was attributed to
the dust of the straw on which they had slept,
and not to the moist and cold air of the plate,
which, as Mackenzie says, was the true cause,
and which was so much the more likely to
prove hurtful.*
In 1778 the whole neighborhood of Newberry, in England, was afflicted ; and in 1803
Paris was the seat of widespread epidemic,
while in 1861 Vienna did not escape.
The secretion from an eye infected with
this disease, is the medium through which the
disease is propagated. These secretions may
be passed from animal to man, also from man
to man, and in this manner is the virus disseminated through communities. I have also
observed that the discharge in catarrhal ophthalmia, when conveyed to the mucous surface of the conjunctiva, either by fingers or a
towel, is apt to excite a more violent discharge than the original ophthalmia. No class
of people are exempt from it ; proving itself,
however, the more virulent and intractable
among the emaciated and neglected. Eyes
that are constantly congested or suffering from
any foonrl.
m
y of conjunctivitis, produced by any
cause, are prone to become the seat of the
disease. It reproduces itself by direct contact only.
This disease is not limited to the conjunctivae, but the lining membrane of the nose
may become the seat of the affection, a complication which I have on several occasions
observed. I think it probable that the ophthalmia which attacked the equine race two
Years ago, was a muco-purulent conjunctivitis,
* Mackenzi on Diseases of the Ey , p 44o.
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excited either by atmospheric cause or the
stigma of certain weeds which grew in the grass
fields, and were cured with the hay, but that
it afterward degenerated into a contagious,
perhaps infectious disease ; that is to say, that
it was propagated by actual contact of the
discharge, or perhaps from the miasmata
floating through the air.
For the last three years sporadic cases have
from time to time presented themselves at
our clinique. I attribute the present epidemic,
in a manner, to the extreme cold weather
of last winter, and an atmosphere laden with
particles of dust, which produced a mild form
of conjunctivitis in many individuals who,
coming in contact with sporadic cases, aided
in propagating the infection until the disease
became epidemic ; and again, 1 have found
upon inquiry, that many horses are at present
afflicted. A coachman was recently under
my care who traced his attack to a horse that
he was attending, suffering with " pink eye."
Several members of this man's family contracted the disease. Another family traced
the source of their trouble to a favorite dog
suffering with " bleared eyes," not noticed by
the parents until their attention was called to
the fact by myself. Another patient declared
his eye trouble developed in about ten hours
after a piece of mucus was blown into his eye
by the snorting of a horse that he was leading
by the bit, this animal having a slight discharge from his eyes and nostrils at the time.
The disease is ushered in by a sensation of
roughness of the lid, as if a foreign body had
found its way into the palpebral sac ;
profuse lachrymation, which in a few hours
changes into a muco-purulent discharge. At
this time the conjunctiva becomes swollen and
the eye red, and at times painful. The external, gritty, diurnal pain arises from pressure
on the nerves of the conjunctiva and eyelids,
whereas the internal, pulsatory, nocturnal pain
depends on pressure on the ciliary nerves,
which is reflected to the branches of the fifth
nerve radiating from the orbit, especially the
supra-orbital branch. Pain is not an early
symptom, but usually manifests itself from
twelve to twenty hours after the discharge
and cedema of the lids. At this stage, the
Schneiderian membrane becomes inflamed,
and the patient complains of a " cold in the
head," while in severe cases a feeling of general
malaise comes on and the temperature rises.
The prognosis is favorable when treatment
is instituted early in the disease ; when neglected, the sequel of granular lids may be
anticipated. I have at present a patient under
treatment, suffering from granular lids, who
dates her trouble to an attack of " pink eye "

1
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five months ago. Inasmuch as the ophthalmic
surgeon rarely sees these patients in private
practice until serious complications arise, it is
well for the general practitioner to be informed upon the more recent methods of
treatment, as it is to him an appeal is made
after such domestic remedies as an infusion of
tea leaves, sour milk, etc., have proved their
uselessness. The treatment of the disease is
simple ; any mild astringent will alleviate the
trouble. A favorite remedy, and a successful
one, is a 5o per cent. solution of boroglyceride,
applied every three hours. The ointment of
the boroglyceride may be applied to the edges
of the lids at night, or lotio chlorini, applied
ad lib., as well as lotio boracis ; arg. nit., grs.
iij to f 3j, may be relied upon as a sovereign
remedy to abort the discharge. A simple
domestic remedy, one convenient upon all
occasions, is a tablespoonful of pulverized
alum to half a pint of water—the eyes to be
bathed freely every three hours.—American
Journal of Ophthalmology, June 15th, 1885.
THE OPERATION OF EMMET;
(Class ease.)
WHEN SHALL IT, AND WHEN SHALL IT
NOT BE PERFORMED?
BY GUSTAV ZINKE, M.D.,
Of Cincinnati, Ohio.

Trachelorrhaphy, or Emmet's operation for
the cure of laceration of the cervix uteri, and its
consequences, is recognized by many, in this
country at least, as a measure productive of
much good, and a great advancement in gynecology. Though the English and the Germans
are slow in accepting it, and although in France
we find as yet not one who will openly endorse it, the operation seems to be, nevertheless, a legitimate and permanently fixed
resource for the relief of some lacerations of
the cervix and their results. And how could
it be otherwise ? The injury is readily diagnosticated, and its mischievous influences
easily appreciated and recognized as such by
skillful men. What treatment could be more
simple, more rational, and more effective ?
• There should not be any doubt upon this
question. Still there are some, even in this
country, who are disposed to look with dis
favor upon the operation. So much has been
said and written on this point by the ablest
gynecologists of this country, that no argument of mine is needed here. Experience
and time will accomplish what argument has
so far failed to do. With the knowledge I
have upon this subject, in my judgment there
is but one point left to be discussed, and that
is: When shall we, and when shall we not

perform this operation ! Upon this there is
great diversity of opinion. To aid in the
removal of this dissension and establish greater
harmony, is the object of this paper. For this
purpose I have addressed to a large number
of our most prominent gynecologists and surgeons, ofthis cquntry and abroad, a letter containing a number of questions, calculated to
elicit their latest opinion regarding this subject. I sent it in printed form, with sufficient
space after each question to allow a concise
answer. I adopted this course to obtain an
answer from all as nearly alike as possible,
and to the point. I also took pains to send
these questions to those known to be more or
less opposed to the operation, or, if you
please, "not much impressed with the importance of trachelorrhaphy."
.
The following are my conclusions :—
r. It is evident that the operation has been
performed unnecessarily for symptoms similar
to but other than those arising from lacerations of the cervix. Further, that it has been
done imperfectly, even without preliminary
treatment, in many more ; and the failure to
giVe relief, as reported by several, is due to
these two causes.
2. That from our present knowledge we
cannot, at this time, arrive at any definite
conclusions, from the fact that many of the
so-called consequences of lacerations of the
cervix uteri are not settled beyond doubt.
3. That every one engaged in this department should carefully select his cases, and try
every known means to give relief before
recourse is had to an operation.
4. The operation should never be performed
eo ipso in cases of simple fissures or lacerations of first and second degree.
5. In cases of eversion and disease of the
cervical or corporeal cavity, or both, although
attended by hyperplasia and displacement, it
has been observed that all the symptoms
abated and the parts returned to their natural
condition, and that no laceration was discoverable after alleviative measures were instituted
first, which alone caused the parts to return
to a normal condition.
6. That there are some cases of extensive
lacerations of cervix that seldom give rise to
any inconvenience, and that, therefore, an
operation should be deferred until symptoms
arise that will call for its performance.
7. The operation, although indicated, should
never be performed until, by preparatory
treatment, the parts have been brought into
a healthy condition.
8. Near and during the climacteric period
the operation should be postponed as long as
possible, and the patient not exposed to any
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risks, since in many cases all the symptoms she told her father that she was not feeling
subside under proper treatment, and never well and would go to her room and lie down.
At ten o'clock (A.M.), according to her story,
return, on account of senile involution.
9. The operation is justifiable in cases of she swallowed a half-teaspoonful of commerlacerations of the third and fourth degree, cial arsenic dissolved in water (thirty grains).
without complications, if there is a history of She then disrobed and lay down. This
arsenic had been in the house some seven or
malignant disease in the family.
to. The operation may be performed with eight years, having been purchased to kill
perfect propriety in young women, as a pre- rats. She and her father had often noted the
ventive, if the laceration is bilateral and fact of its being in the house, and had often
extends up to the cervico-vaginal junction, discussed the advisability of throwing it away,
o • beyond it, even though there are no patho- but not of late.
At 11.3o, an hour and a half after taking
logical changes ; indeed, it seems to be the
duty of every one, who observes a lesion to the drug, if her statement is correct, she vomited and again lay down. At noon her father
that extent to urge the operation.
knocked at her door, and was told that she
in
any
deit. The operation is in
gree of laceration. and in rare instances even was not well—was no better. During the
in fissures, when there exists cicatricial tissues afternoon she vomited several times, and her
productive of reflex disturbances, annoying in bowels moved once very copiously, the matter
character, and not tractable to any other being very offensive. The time could not be
definitely ascertained, but was probably near
, treatment.
12. The operation is absolutely indicated in four o'clock. She vomited again, and her
all extensive tears of the os, in which the cer- bowels moved again—matter colorless and
vix is everted, its mucous membrane and odorless—before 5.15, at which time her father
Nabothian follicles diseased, and especially if entered her room. Noticing evidence of a
there be granular or cystic degeneration sudden illness he made some inquiries, and
present, provided the parts have been restored was told that she had taken the arsenic, as
to a healthy condition by palliative treat- above stated ; that she was " tired of living,"
ment.—Journal of American Medical Asso- and " wanted to die." Dr. J. J. Ward was
called. He found her suffering some pain in
ciation, July 25th, 1885.
the epigastrium, thirsty ; there was suppression
of urine, diarrhoea as noted, and some
RREPORT OF A CASE OF ACUTE
vomiting
; her mind was clear, respirations
ARSENICAL POISONING.
normal, and pulse very rapid. The usual
BY S. M. WARD, M.D.,
remedies were employed and opiates cau(Class af MU)
tiously exhibited. The doctor remained with
Of Ell nville. N. Y.
her until nine o'clock. When he left there
I did not see this patient until about two was less pain, occasional vomiting ; the mathours before her death. The attending physi- ter ejected at one time looked as if it contained
cian, Dr. J. J. Ward, furnished me his notes, some of the mucous coating of the stomach,
and to him I am also indebted for the history, but for the most part was watery or " bilious ;"
the patient having been under his charge at a movement of the bowels, still odorless and
different times for the past three years. L. colorless (once tinged with the iron that had
M., a young woman of 27, has suffered for been given), occurred once an hour, or
many years with occasional attacks of melan- thereabouts ; respirations normal, mind clear,
cholia, probably produced by her not being and pulse weak and fast. Alcoholic stimuin harmony with her environment" and lants were given in milk, and the other treatmenstrual irregularities. For the past eight ment continued. Small doses of opiates p.r.n.
weeks she had been attending a Business She was next seen at 6 A.M., June 16th. DurCollege, intending to become a book-keeper. ing the night there had been but little vomitShe became somewhat discouraged, and on ing or diarrhoea, pain less, respirations still
June 14th returned to her home and resumed normal, but pulse hardly discernible at the
her place as housekeeper for her father. The wrists, hands and face cold, somewhat cyalatter, who is a man of keen observation, nosed, and the latter slightly covered with a
noticed that she was becoming melancholy cold sweat ; mind clear. She was seen again
again, and endeavored to cheer and comfort at 8 A.M. Pain was now more pronounced,
her, but to little purpose. Neither at this and she was given, hypodermically, sulphate
time nor at any other had she discussed the morphine, gr. 112-, sulph. atropine, gr. w
question of suicide at home or among her Stimulants pushed. The reporter of the case
acquaintances. On the forenoon of June t5th saw her at 10.15, when her condition was
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about the same, except that pain was absent.
Hot applications and sinapisms, atropine and
whiskey hypodermically were continued.
Gradually her heart beat less and less steadily,
the cyanosis increased, and she died at noon,
without a struggle.
My object in reporting this case is to place
on record a case of undoubted arsenical
poisoning which exhibited symptoms somewhat puzzling, taken without the testimony
of the patient. It seems as if the poison,
from the beginning, had spent its force on
the organs of circulation, and that the state
of collapse was not due to exhaustive discharges from stomach or bowels, This, to me
at least, is a new effect of arsenic.— The Therapeutic Gazette, Aug. 15th, 1885.
LACERATION OF THE FEMALE
PERINEUM.
BY H. V. SWERINGEN, A.M., M.D.,
(Class of1878.)

Of Fort Wayne, Indiana.

In glancing over my obstetric record for
the last two years, I find that in a little over
two hundred cases, I have delivered by
forceps in forty-one, more than one-fourth of
whom, of the latter, were under the charge of
other physicians, who did not fail to " wait
upon nature " until the very last moment, and,
in two instances, the babes were dead before
sending for assistance.
In each of those forceps deliveries, all of
which were in cases of primipam, there was
laceration, more or less extensive, principally
"less ; " in several it seemed, upon first examination, sufficiently large to suggest the
propriety of sutures, but subsequent investigation disclosed the fact that the rent was not
so large as at first supposed. In no case, in
my opinion, was the rent any more extensive
than it would have been had the forceps been
unemployed ; indeed, I have seen cases of far
greater rupture in which there had been no
instrumental interference. In no case did I
introduce a single suture, having resorted in
every instance to simple cleanliness, and to
keeping the patient confined to a lateral decubitus, with the knees together. In a few
cases I resorted to catheterism for several
days, and to sprinkling a little iodoform over
and around the rupture. They all recovered
promptly. In one case only were sutures
employed, not by myself or with my consent,
but by the physician who had the case in
charge, and who sent for me to deliver the
same. I did not see her subsequent to her
delivery. She did not get along as well as
any one of the other cases, in the great

majority of whom, however, the rent was inconsiderable, a mere rupture of the fodrehette
being the extent of laceration. Whether or
not the introduction of the sutures was the
cause of her tardy recovery I shall not assume
the province of determining. Of one thing I
am certain, however, that in the case cited in
the paper I read before the State society the
rupture was so extensive that for several days
it was utterly impossible for her to retain her
faeces ; and yet the union of the divided parts
was speedy and perfect without the use of a
single suture.
There are, doubtless, by reason of peculiar
constitutional conditions, not a few cases in
which neither the immediate, deferred, nor
any other operation will be successful. One
would naturally suppose it difficult, by the
immediate operation, to secure that perfect
natural coaptation or apposition of the
divided parts that we do, for instance, in
suturing an incised or lacerated wound of the
scalp. The condition of the tissues involved
in both cases is by no means the same ; in
the former case they are not in that state of
quiescence which marks the condition of the
latter, and hence the presence in them of
sutures no doubt interferes with their gradual
assumption of or restoration to the natural
state, alters the original relative position of
the parts, and thus gives rise to irritation, inflammation, suppuration, etc., all of which increases the dangers of the puerperal condition.
The cases of rapid recovery with sutures
are more than overbalanced by the cases of *rapid recovery without them ; and the cases
of non-union without sutures are more than
counterbalanced by the cases of non-union
with sutures. In both of the latter groups of
cases some general constitutional defect,
scrofulous or what not, may lie at the bottom
of and account for the failure of union by the
first or second intent.
In view, then, of the foregoing, and of the
fact that the lying-in woman has been compared to gunpowder, requiring but the spark
to set it ablaze, who will—who can--question
the propriety of allowing the puerperal condition to pass away before attempting the
restoration of the lacerated perineum, especially when, in nine cases out of ten, if the
proper precautions are taken, nature will
render unnecessary any interference, either
immediate or remote.
So far as the prophylaxis of ruptured perineum is concerned, I have no confidence in
any. If in any sense I am a believer in the
doctrine of predestination, it is in the matter
of lacerated perineum in cases of primiPar '
If a perineum will not give sufficient to allow
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which was retained in place against the
mucous membrane and grafts by a pad of
cotton. The lids were closed over the cotton
and firmly bandaged. Some grafts became
detached and lost, but many were retained,
and losing their, individual existence, were
incorporated into the mucous membrane, and
thus produced an extension of its surface. In
the following three months the operation was
repeated several times, the number of the
grafts depending on the contraction that had
ensued. In a few days after each operation,
A NEW APPLICATION OF SKIN
when the skin grafts had become firmly
GRAFTING.
united, I allowed the patient to wear a leaden
BY H. F. HANSELL, M.D.,
scale, modeled after an artificial eye, the size
of the scale increasing as the orbit extended,
(Class of 1879.)
until, in two months more, he was able to
kdjunct Professor of Diseases of the Ey in the Philadelphia
Polyclinic.
wear an artificial eye, which had been ground
Operations for the restoration of mucous to fit his orbit.
The union between skin and conjunctiva
nembrane by the transplantation of similar
issue are commonly made. Still more fre- became perfect, while the skin retained its
luently is skin grafted into ulcers, burns, own color. The edges or sutures were
wounds, etc., to stimulate new growth, or to smooth, and the surface presented no marked
replace destroyed tissue. These operations irregularities. The discharge of mucus and
ire usually successful, and in their adoption, tears, usual in an orbit deprived of the eye,
.he profession has secured a valuable addition was not increased, nor at any time did the
.o those operations which might be called patient complain of pain. The result of this
' cosmetic." The following operation and operation on this patient proves (r) that an
ipplicati9n of skin grafting is, as far as I can unsightly deformity may be remedied, and
Learn, new, and although not of the highest (2) that skin, instead of mucous membrane,
importance, is, I believe, worthy of attention may be ingrafted into mucous membrane.
For the cure of symblepharon (attachments
and imitation in similar cases :In January, 1885, a young man, in perfect of palpebral to ocular conjunctivae) the conhealth, asked my opinion as to the possibility junctiva of the rabbit has been frequently sucof restoring an orbit from which the eye had cessfully transplanted. Where, however, the
been removed one year before, and making it eyeball has been removed, this procedure incapable of wearing an artificial eye. The eye volves unnecessary trouble and time.
The advantages in the transplanting of skin
had been destroyed by sulphuric acid, and,
very properly, enucleated. The lids, how- over grafts of mucous membrane may be
ever, had been allowed to come into contact thus summed up ; 1st, skin is easily obtained;
with each other, and in numerous places 2d, it is readily manipulated ; 3d, it forms a
where the conjunctiva had been denuded of less vascular and equally strong floor, less
its epithelium, firm union, by means of cica- liable to inflammation and mucous discharges.
tricial fibrous bands, had formed. Knowing —The Polyclinic, August 15th, 1885.
the patient had sought other advice, and been
discouraged, I was cautious, but felt justified THE USE OF SEA-TANGLE TENTS IN
in expressing the belief that, with patience,
ANTEFLEXION OF THE UTERUS.
the desired result could be obtained. The
BY G. G. ROY, M.D.,
bands of adhesion, and all places of union beOf Atlanta, Georgia,
tween the upper and lower lids were thor(Class of 1857.)
oughly divided, and the incisions carried
Professor of Materia Medica in the Southern Medical College.
moderately deep into the orbit, without, howI desire to call attention to the very excelever, interfering with the nerve. After the
hemorrhage had ceased, about twenty pieces lent results in my hands, in the use of seaof skin, three lines in diameter, were cut from tangle (laminaria) tents in overcoming the
the inner aspect of the arm, each piece sub- atresia of the cervical canal, at and oftentimes
divided into two or three more, and each anterior to the os internum, as usually found in
subdivision inserted separately upon the cut anteflexions in young women. After the
mucous .surfaces of the orbit. The surface necessary depletion of the uterus by means of
was then ' covered with gold beaters' skin, tampons of absorbent cotton, alterative appli-

of the passage of the child's head, it will tear
enough for the purpose, and that is all there
is about it. As Josh Billings once said :
" When a man begins to go down hill everything seems greased for the occasion ; " so,
when a large head with sufficient vis a tergo
or vis a fronte distends an obstinate, unwilling perineum, everything seems favorable
for a rupture, and something must yield.—
Journal of the American Medical Association.
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cation of iodoform, or tinct. iodine, carbolic
acid and glycerin, I begin dilatation of the
cervical canal in the following manner :—
If the canal will admit the smallest-size
tent, bent at the angle the flexion may have,
I introduce it half an inch beyond the flexion
(and that I have not found attended with
much pain or inconvenience) and let it remain
until fully expanded, and then withdraw it.
If the womb has not become too sensitive from
this procedure, another tent a size larger is
introduced and dealt with in the same way,
and this is repeated till the canal is as large as
desirable. Now when the sea-tangle tent is
bent (and when of good quality and flexible
texture, without blemishes, this may be done
to almost an acute angle) and introduced, as
it expands it straightens, and in doing so,
diminishes the flexion to a certain degree also.
Now, when the womb is not held by adhesion
or other causes, this gradual dilatation with
the tents will often overcome the flexion entirely without the loss of blood, and with no
more pain than attends the ordinary use of
these tents.
Sometimes we meet with cases in which
there is complete occlusion of the internal os,
together with a considerable portion of the
canal anterior to the os, the result of organized plastic exudation, and through which we
can introduce neither the tents nor the dilators without using an unjustifiable degree of
force. In such cases I have had excellent
results in opening up a passage through the
canal by using sea-tangle tents in the following manner :First, measure the length of the cervical
canal, unobstructed, and cut the tent this
length, and introduce it well up (firmly)
against the lower point of obstruction and
retain it there by compresses of absorbent
cotton nicely and evenly adjusted till the
vagina is well filled and the womb is securely
steadied. This tent is allowed to remain until
it gives its utmost degree of expansion and
then withdrawn. You will then discover that
a perceptible degree of this obstruction has
been overcome, and quite an increasing length
of the canal gained. Another tent of sufficient
length to meet this gain is introduced and
retained in the same way; and this plan is
continued (using a longer tent each time)
until the occlusion of the canal is overcome
and the internal os is sufficiently open to
admit a tent, bent at the angle of flexion then
remaining, and it will be discovered that a
tent several sizes larger than the one used at
the beginning of the treatment may now be
passed. After this tent has served its purpose, ,
it is withdrawn and another, larger, and bent '

at a more obtuse angle, is introdu( ed, and this
plan is continued until full dilatatio n is effected,
when the flexion will be found al most, if not
entirely, restored.—Atlanta Med. and Surg.

Journal.

THE REMOVAL OF FOREIGN BODIES
FROM THE VAGINA.*
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came under the care of Dr. Levis. He threw
into the vagina, by means of a syringe, a mixture of plaster-of-Paris, and after two or
three days removed the mass, the solidified
mixture having fixed in it the various pieces
of glass. This unifying process, so ingeniously resorted to by Dr. Levis, seems like a
material illustration of Plato's axiom, that
the end of philosophy is the intuition of

BY THEOPHILUS PARVIN, M.D.,
Professor of Obstetrics and Diseases of Wom n and Children in
Jefferson Medical College.

The presence of a body having been determined by vaginal examination, by touch,
mediate or immediate, or by sight, where
possible, and the vaginal examination assisted,
if necessary, by examination through the bladder and rectum, the plain indication is to remove the foreign body. Here one cannot
refrain from stating the very gr eat advantage the practitioners of to-day possess in
Sims's speculum and anstheti( s in such
removal. An anaesthetic is not necessary in
all cases, but is especially in ch ildren, and
when the foreign body is large.
So far as methods of remova1 are concerned, these vary with the size nd form of
the body and its material, and as to its being
free or fixed in the vagina. In mar y instances
the conditions require a new method to be
devised.
In some instances the foreign body can be
best removed by acting on it ti rough the
rectum. Thus Meissner removeld a pebble
from the vagina of a girl two ar d one-half
years old ; of course very much le ss violence
was done by the finger in the redd urn, than if
it had been introduced into the vagina. Small
round bodies can be best removed by throwing into the vagina a stream of water, while
the perineum is retracted by Sims': speculum.
The removal of fragments of glass especially
of a syringe, is often difficult ; if forceps be
used, there is danger of breaking the glass,
or of wounding the vagina ; in th e only two
cases I have had to remove the
broken glass syringe, this was d(one
t nfhh easye
yrotathu
ebfosm
re
fingers, and, in general, flat bodie: aeecd
best removed.
One of the most ingenious devices
removal of fragments of glass was
years ago by Dr. Levis. A worman had a
broken glass pessary in the vagina, and the
efforts that had been made to remove the
pieces had only resulted in reducir g them to
smaller pieces, comminuting them in fact ; a
severe vaginitis—due chiefly to the fragments
of glass, but in part, probably, to th e attempts
at extraction—was present when t he patient
* Extract from a paper in the Medical and Surgical Reporter.

tracting cases it has been necessary to reudurlictney' the size of the foreign body before extracting it. Thus Dupuytren broke the
pomade-pot, and, by means of strong forceps
devised for the purpose, divided the ivory pes‘sary in the vagina and in the rectum, removing one part through the latter, the other
through the former. In other cases the vaginal orifice has been enlarged by incision, as
was done by Gaubius for the removal of the
calcified uterine fibroid, and by Sutton for
the removal of a globe pessary. If granulations have fixed the foreign body, these must
be detached by the finger, or divided by
scissors.
If the foreign body have its size greatly increased by mineral incrustations, it is advised
to remove these first. Another reason for
their removal lies in the fact that in some
cases the rough, jagged surface may injure
the vagina when extraction is done. Sabatier
speaks of his fingers being wounded by the
" asperities of saline incrustations," which had
nade the tumor " as rough as a rasp."
In some cases the ordinary polypus forceps
is an excellent instrument for the removal of
a foreign body, but this removal should be
made by sight rather than touch—a Simon or
a Sims's speculum being used to expose the
vaginal cavity. In others the foreign body
has been so large that the obstetric forceps
has proved necessary for its removal. Roux,
probably, was the first to use the instrument
for this purpose, though some, since his day,
have suggested its utility, imagining they were
proposing something new ; this is like many
other novelties in the medical world which
.ireeoxam
the grave of years, or
ceinnedr from
frso
.
even of centuries.
Whatever means, manual or instrumental,
are used for the removal of foreign bodies
from the vagina, it is well to be guided by the
words which Blundell said could be usefully
inscribed on one of the blades of the obstetrical forceps : "Arte, non vi." In all cases
where there is an offensive vaginal discharge,
oorr eany erosion or ulceration of the vaginal
walls, antiseptic injections should precede,
;.1nd.for some time follow, the removal of the
n body
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NOTES OF TREATMENT.
BY THE REPORTER OF "CLASS-ROOM NOTES."
TREATMENT BY PROF. DA COSTA.
I. DYSPEPSIA.— Causes of Functional Indigestion. I. Eating too rapidly, 2. Drinking

too much water at meal time. 3. Improper
food. 4. Want of exercise. 5. Too much tea
and coffee. 6. Too much tobacco.
Treatment.—Under-done meats and but
little bread. No sweets. Pepsin sacch., gr. v,
at each meal. The mineral acids before meals,
as muriatic, nitro-muriatic, or phosphoric.
Certain bitters, as nux vomica and strychnine
combined with gentian or calomba. An alkali
a few hours after meals when there is great
acidity, but should not be used too freqUently.

2. DILATATION OF THE STOMACH.— Treatment: Dry, solid food; under-done meats ;

no milk. Carbolic acid to allay fermentation
Wash out stomach occasionally. Strychnia,
hypodermically or by mouth.
3. CHRONIC GASTRITIS.— Treatment: Cause
to be removed. A scanty supply of food.
Pepsin at each meal (gr. v). Milk, with a little
meat, may be taken as food. Oxide of silver,
gr. %, a dose, will be found of value. Bismuth
is useful. Avoid tonics, but use the mineral
waters to keep portal system drained.

4. GASTRIC PAIN (GASTRALGIA).— Treatment: Diet of little importance. Stimulus at

meals in small amounts. Morphia relieves at
once, but use it carefully. I. Bismuth, with a
little opium. 2. Nitro-muriatic acid, gtt.
ij-iij, diluted, or. Morph. sulph.,
gr. 112gtt. j
Acid. carbolici,
M.
ad
Aq. menth. pip.
f 3j•
SIG.—Ter die.
4. Fowler's solution, beginning with gtt. j, and
increase to gtt. v, ter die.
5. ILEMATURIA.—Treat the cause as well
as the symptoms, though the treatment of
both is generally the same. I. Gallic acid, in
doses of gr. x-xx, repeated every hour or
two. 2. Sulphuric acid, alone or with gallic
acid, unless contraindicated by scarlet fe-, er,
etc. 3. Fluid extract of ergot, gtt. xx, increased to f3j. All three of the above are
reliable remedies.
6. MEDICAL TREATMENT OF DIABETES
MELLITUS.—Do not use bromide of potassium; it is valueless. Quinine is of no use.
Opium is of value, and is one of the best
agents, but care should be taken in its use.
Codeia, gr. /-ra ter die, is much used in
France. Trousseau's plan, with strychnia, is
very useful. The salicylate of sodium, gr.
x-xv ter die, in compound spts. of lavender
and water, is Prof. DaCosta's favorite. Ergot
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is useful, but less so than the others. The alkaline plan, which is quite popular in Europe,
is of value. Aloes or aloin should be used
for constipation that may arise.
7. DIABETES INSIPIDUS.—Medical Treatment: I. A course of iron, for its tonic
effects. 2. Strychnia is very useful. 3. Ergot
gives the best results ; absolute cures follow
its use ; f3ss–j of the fluid extract should be
given ter die.

BY J. W. IRWIN, M.D.,

Five of the cases recovered, and five died.
Of the five cases that recovered, in one the
abscess burst into the lung ; in one the abscess
opened spontaneously externally ; in two the
abscess was opened by incision, and a trocar
and canula ; in one the abscess did not open,
it was probably absorbed. Of the cases that
died, in two there was not any kind of operation made ; in two the aspirator was made use
of; in one the abscess opened spontaneously,
externally. In this case the sac of the abscess
was washed out every third day, with a twentyfive per cent. solution of the tincture of iodine.
—Louisville Medical News, July 4th, 1885.

(Class of z5rj.)
Of Louisville, Ky.
Extract from a paper read before the Louisvill Medico-Chirurgical Society, June xzth, 1885.

CASE OF "SIMPLE SARCOCELE "—
REMOVED UNDER COCAINE.

TREATMENT OF ABSCESS OF THE
LIVER.

I wish to express my belief that the aspirator is not the best means to be employed
for the evacuation of abscesses of the liver
generally. I believe its use should be wholly
confined to the evacuation of small abscesses,
consisting of a single cyst, where the diagnosis could be clearly made out. Otherwise the
aspirator should not be employed for any
other than exploring purposes. I am not prepared to receive the recently advanced opinion, that " the local application of a blister
will procure adhesive inflammation between
the walls of the abdomen and the peritoneum." I would not wait, in the faint hope,
for adhesive inflammation to take place, before resorting to operative measures, lest they
should be instituted too late to be attended
by good results. As soon as pus can be discovered by the exploring needle, a direct incision should be made down to the sac of the
abscess, then its contents should be evacuated
by a trocar and canula of large size. Finally,
a drainage tube should be inserted and allowed
to remain in position as long as the suppuration continued. In all cases of hepatic abscess
the mortality is very large. We find the cases
operated on do very little better than those
trusted to the effort of nature, the percentage
of deaths, in either case, being seventy to
eighty.
In the Indies, where this disease is thought
to occur at times almost endemically, the mortality is said to be as low as fifteen per cent of
those attacked. However, the Indian statistics
are of doubtful utility, since every inflammatory condition of the liver is classed as an
abscess. The statistics of cases upon whom
operations have been made are far from complete and cannot be relied upon. It may be
that spontaneous cures, if recorded, would
outnumber those after operative procedures.

BY C. H. WILKINSON, M.D.,
(Class of 184.)
Of Galveston, Texas.
R ported to the Galveston County Medical Club.

Mike Glenn, aged 38 years, of splendid
physique, came to me March 18, 1885, to be
treated for " enlarged testicle," and " abscess
of the scrotum." His statement was that the
testis had been slightly enlarged for two or
three years, but had not taken on inflammatory action, nor had it become enlarged until
about six weeks ago. He knew of no special
cause for his disease ; never had syphilis in
his life, although he had a gonorrhoea ten
years ago, and a similar case last year. He
had been a hard and constant drinker for
twelve months, and when I saw him was
nervous and trembly.
The tumor was the size of a large orange,
was uniform, smooth, painless, and rather
hard to the feel. It had commenced to suppurate, and at this spot the scrotal tissues
were bluish, thickened, adherent and perforated. Through three perforations a fungus
(hernia testis) was protruding, and a thin,
bloody secretion slowly oozing away. His
main discomfort was the dragging of this
large body, and to the proposition of " castration " he readily assented. March 28th, the •
patient was given one-quarter of a grain of
morphine, hypodermically, and ten minutes
later, fifteen minims of a four per cent. solutiOn of muriate of cocaine ; the latter being
injected into the tissues which were to be
severed by the knife. Twenty minutes later
I extirpated the gland, which weighed 120
ounces, using at times much force in drawing
down upon the cord, and tearing away adhesions that were found between parts of th e
gland'and the scrotal tissues. Some pain, as
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a matter of course, was complained of; but THE TREATMENT OF CHOLERA IN
PARIS.
considering the very nervous condition of the
patient, and the length of time consumed in
Dr. James C. Wilson (Class of 1869),
the removal of the tumor (twenty minutes), physician to the Hospital of the Jefferson
the results of the anaesthetic were highly sat- Medical College, contributes to the Philadelisfactory.
phia Medical Times, Aug. 22d, 1885, a transThe two vessels of the cord only were lation from Le Progres Medical, and obserligated, and the stump allowed to draw up vations by Lermoyez, conducted in L'HOpital
into the inguinal canal. A dressing consisting Bichat, one of the smaller hospitals of Paris,
of powdered iodoform—about a drachm—to set apart for the reception of cholera patients
the raw surface, with charpie steeped in a toward the close of 1884. To sum up in a
solution of corrosive sublimate, one grain to few words the treatment of cholera adopted
the ounce, was applied on the table, and the by him, we may say that it consists in :—
patient then_put to bed.
I. Hot applications and warm baths.
No unfavorable symptoms have arisen in
2. Subcutaneous injections of ether and
the case so far. Not one drop of pus has caffeine.
appeared up to date, April 3, and the patient
3. The abundant use of the liquor of Van
bids fair to be well in a few more days. The Swieten.
patient was subsequently discharged, en4. The very cautious subcutaneous injectirely well.—Courier-Record of Medicine, July, , tion
of morphine for the relief of dyspncea
1885.
, and vomiting.
In a large proportion of the cases, howNEPHRECTOMY, ITS INDICATIONS ever, medication is useless, and, as has been
AND CONTRAINDICATIONS.
said of the severest form of cerebro-spinal
Prof. Samuel W.Gross, in an elaborate paper fever, so in cholera, the first symptoms of the
in the July number of The American Journal disease are the first evidences of death.
of the Medical Sciences, based upon a study of
nearly four hundred and fifty cases of different operations on the kidney, presents a
careful analysis of all the facts pertaining to
—In wounds upon the face, Prof. Gross
the surgery of this organ, and arrives at the
covered the sutures with a solution of iodofollowing conclusions :I. That lumbar nephrectomy is a safer form ten parts, collodion ninety parts.
—Prof. Gross says : When we find a heavily
operation than abdominal nephrectomy.
2. That primary extirpation of the kidney coated, furred tongue, give grs. iij, calomel,
is indicated, first, in sarcoma of adult subjects ; followed by 3 ij each, of Rochelle and Epsom
secondly, in benign neoplasms at any age ; salts.
thirdly, in the early stage of tubercular dis—In gastralgia Prof. Bartholow has often
ease ; fourthly, in rupture of the ureter ; and obtained good results from—
lastly, in ureteral fistula.
R. Atropine sulph.,
g ss
3. That nephrectomy should not be
Zinci sulph.,
.m.
Aquae destil.,
resorted to until after the failure of other
f 3i.
measures, first, in subcutaneous laceration of ' SIG.—Three to five drops twice or thrice daily.
—The lead water and laudanum solution of
the kidney ; secondly, in protrusion of the
kidney through a wound in the loin ; thirdly, Prof. Gross is as follows :—
ij
It Plumbi acetatis,
in recent wounds of the kidney or of the
f 3 ss
Tinct. opii,
ureter, inflicted in the performance of
f
3
viij.
M.
Aqum,
oyariotomy, hysterectomy, or other operaSIG.—Lotion.
tions ; fourthly, in suppurative lesions ; fifthly,
—A young man who had for several years
In hydronephrosis and cysts ; sixthly, in calpracticed
masturbation, applied at the clinic
culus of an otherwise healthy kidney ; and
for relief, as he was suffering from a morbid
finally, in painful floating kidney.
4. That nephrectomy is absolutely con- sensibility of the urethra, with constant, sticky
traindicated, first, in sarcoma of children ; discharge from that canal. He was given,
secondly, in carcinoma at any age, unless, by Prof. Grosso. Potass. bromid,
3I
perhaps, the disease can be diagnosticated
gr.xv
Sodii bicarb.,
and removed at an early stage; and thirdly,
f 3 ss
Inf. digitalis,
In the advanced period of tubercular disM.
Atropin sulph.,
gr•ila-•
ease.
SIG.—At bedtime.

atoo-goom gam
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—In a case of cerebral hyperaemia conse- of the beans to a pint of water. Take a little
quent upon a blow, Prof. DaCosta prescribed of this solution and apply to the eye, and in
the following active purgative :a week we obtain a smooth surface.
R. Ext. colocynth;
—To diminish the sensibility of the mucous
Capsici,
gr.g
membrane of nose, Dr. Sajous uses—
Ext. gentians,
M.
SIG.—Ter die, in pill.
lit,. Acid. tannic.,
gi .xl
Glycerini,
f3j.
M.
At night, sodium bromide, gr. xxv.
SIG.—Apply with a cotton-wrapped probe.
—A man, 63 years old, suffering from
A solution of zinc chloride, gr. ij to fij, is
mitral stenosis with hypertrophy, and in whom
ho atheromatous degeneration of the blood also useful, or gr. v to f. j, of the z nc sulp
vessels was present, was given, by Prof. Da carbolate.
Costa, fluid ext. of convallaria, gtt. viij ter die,
—To get rid of effusion when t he above is
to make heart beat more regularly; Fowler's of no avail, let the patient sit cove red with a
solution for the atheroma.
sheet, and place a lamp within to team him ;
—A boy, four years old, had recurring or uses. Bismuth. subcarb.,
spasms. Two years previously he fell, striking
Pulv. talc,
al
3i
on his temple, causing instant paralysis on
Aluminis,
3ss
opposite side. Was given by Prof. DaCostaMorph. sulph.,
gr..]
Pulv. acacm,
R. Potass. iodidi,
gr.iij
M.
3J
Potass. bromid.,
SIG.—To be used as a snuff, several time a day.
gr.v
Elix. aurantii,
ad
f3j.
M.
—The following treatment, by Dr. Sajous,
SIG.—Ter die.
was recommended for chronic conyza
—To prepare his ligatures for use, Prof.
•
Sodii salicyl.,
3 i.
Gross uses McCuen's method : Take 3j of
Sodii hibor.,
Glycerini,
chromic acid (crystals) to f3 v of water. Of
f
Aquae,
ad
M.
f v j.
this solution take f3 j and to it add f3 v of
SIG.—Of the above take f 3 ij and put nto Oj warm
glycerin. In this latter steep the animal liga- water
(too° F.).
tures for ten days, then remove and thorOf this latter solution, " snuff" nto nostrils
oughly dry them. Now, for preservation, keep
as much as can be taken up in the hollow of
them in a -ifiy solution of carbolic acid.
—For a case of infantile paralysis of two one's hand, ter die.
—Prof. Bartholow advised, in gin_
a case of
or three weeks' duration, in a girl aet. 4, in
which the paralysis involved the right upper catarrh of the nares, of specific on
Sodii iodidi,
gr.,
extremity and the left lower extremity, Prof.
M.
Syrupi picis,
f 3 ij.
Bartholow brought about a good result by
SIG.—Ter die.
massage, also the administration of lactophosphate of calcium with ol. morrhu. Also•
Pil. ferri iodidi (U. S. P.)
Strychnia was injected into the muscles.
SIG.—One daily.
—Dr. Skims, at the hospital, treats post—In the management of firegnancy, Prof
nasal catarrhas follows: First a purgative, as
Parvin
spoke as follows : Let the patient eat
sulphate of magnesia, B ij ; then use as a
but little in the latter months, thong h she may
" snuff" ter die—
eat a little frequently during the day. A large
R . Bismuth. subcarb.,
meal causes much inconvenience, due to the
Pulv. acacia;,
AS
3 ss
Zinci sulph.,
already enlarged abdomen. A ban( age propgr.x.
Morph. sulph.,
gr.ij.
M.
erly applied around the abdomer is useful
—At the hospital, Dr. L. Webster Fox pre- and comfortable. She should s eep eight
hours ; and take an occasional bat h in tepid
scribed for a case of acute conjunctivitis :—
water.
If leucorrhoea be present, et her use
B. Acid. botici,
gr.xij
Aquae camphorx,
an injection of salt water, and bathe the
Aqua; destil.,
la
f 3 ij.
M.
external genitalia with tepid water.
SIG.—Eye lotion.
Care of the Breasts. —Use oily m atters, and
Should this fail, use something stronger, as no alcohol. In the morning the ni pples may
zinc chloride, gr. ij to f 3 j. In the third stage, be painted with equal parts of tie ct. arnica
where we are confronted with granular lids, and water, but in the evening should be
use the caustic copper, in sticks.
covered with cocoa butter.
—Dr. Fox also spoke of jequirity in
High-heeled shoes should be dispensed
troublesome granular lids, to wit : Bruise 3 j with during pregnancy.
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GOOD HEALTH AS A RESULT OF
SANITARY WORK.
Whether cholera visit our shores during
he present summer or remain a highly
appreciated absentee, the profession and the
public should feel grateful to the numerous
State and local boards which have so studiously labored to interest the masses in the
neasures necessary to protect their health and
o prevent, as far as possible, the invasion of
lisease. A very recent statement by Dr. H.
3. Baker, Secretary of the Michigan State
board of Health, intimates that sanitary
.uthorities have claimed that the sanitary
vork which they have recommended to be
lone as a preparation for cholera—such as
weventing and abating nuisances, attending
o drains, sewers, etc., cleaning up generally,
Ind unusual carefulness in regard to foods
and drinks—would reduce the sickness and
leaths from other diseases, even if cholera
lid not come. The weekly reports for July,
[885, to the Michigan State Board of Health,
/ physicians in different parts of the State,
ndicate that this claim is being realized in
Michigan, so far as relates to the diminished
amount of sickness, it having been lessened
from nearly every disease, and greatly lessened
from fevers and from diarrhceal and other
diseases believed to be especially influenced
by sanitary conditions ; and this is true,
notwithstanding the meteorological changes
in the same month were rather more than
usually unfavorable to health. It is proper
to state, however, that the sickness in any
month is influenced by the meteorological
conditions in the preceding month, and that
the meteorological conditions of June, 1885,
were favorable to health. For the month of
July, 1885, compared with the average of
corresponding months for the seven years,
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1879-1885, the temperature was slightly
higher, the absolute and relative humidity
were more, and the day and the night ozone
were less.
A large part of the decrease in sickness
has, according to Dr. Baker, undoubtedly
been due to the medical and sanitary journals
and the newspapers, which have constantly
kept before the people the necessity for sanitary work and the facts as to the spread of
cholera in Europe. He is disposed to think
that even if cholera shall not be entirely prevented, there will remain the belief that the
measures which have so greatly decreased the
sickness from other diseases cannot but have
had their influence in decreasing it; and if
cholera does not occur in this country, it
seems quite probable that, by reason of the
suffering elsewhere, there may be as many
cases of serious sickness prevented in this
country as there have been cases of cholera
in Europe ; but that this good effect may not
continue without continued vigilance and
effort.
A FIELD FOR INVENTORS.
Medical journals seldom discuss such minor
matters of individual and general discomfort
as often seriously interfere with the happiness
of men and women in transitu, especially
during the summer season. Public hygiene
does not, perhaps, include in the study of the
preventable causes of disease the minor ills
which follow from badly-constructed seats in
conveyances on steam railroads ; yet the
average medical mind is not above a consideration of suggestions for improvements in
this direction, and, perhaps, the inventive
genius of some medical men may recognize
the existing faults of construction in railroad
cars, and suggest such changes as may materially enhance the public comfort. The
Scientific American (Aug. 29th, 1885) states
that :The cushion is of improper shape, being
highest in the middle; a form made necessary
by the reversible back, although its convex
form is much better than those in which an
attempt has been made to fit the person.
The back is too low to comfortably support
the head and shoulders, yet it projects from
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seven to eight inches below the level of the
-Dr. Levi Cooper Lane (Class of 1851), of San.
seat, and is so much too wide. This wastes a Francisco, has recently issued a pamphlet entitled,
large quantity of expensive covering mate- " Shadows in the Ethics of the International Medirial. Most backs do not give support at the cal Congress."
- Messrs. John Wyeth & Brother, Manufacturproper place, and are convex on the corners,
Chemists, Philadelphia, send us a sample
where concavity is needed. They should be ing
bottle of their No. 9 hypodermic tablets, con aming
convex both horizontally and vertically. The morphia: sulphas g grain, atropiae sulphas Th.
seat, from seventeen to eighteen inches high grain, sodii sulphas g grain, in each tablet, a form
at the front edge, is about right for a six foot of medication which will be found very useful in
man, yet the foot-rest is too far away to be of general practice for the purposes indicated.
use even to a tall person, and is beyond the
APPOINTMENTS.
reach of others. With a practical rest the
Dr.
Charles
H.
Marquardt (Class of 1881) was
present height would be proper.
elected city physician of La Crosse, Wisconsin, at
The following are some of the points of a a recent election.
comfortable seat : It must be convex wherever
-Dr. Calvin De Witt (Class of 1865), Assistant
it touches the person, as hollow curves are Surgeon U. S. Army, has been promoted to Major
tiresome. The back should be convex, both and Surgeon, Vice Dr. J. H. Bill, deceased.
horizontally and vertically, except where
-Dr. John F. Foulke (Class of 1882) has been
straight lines are used. The seat should be elected Physician of the Home of Mechanical
inclined, and there should be a good foot-rest. Trades for the Adult Blind, at Oakland, California.
Parlor-car chairs are even more objectionable.
-Dr. James S. Gregg (Class of 1866), Professor
Nominally revolving, they interfere with each of Surgery in the Fort Wayne College of Medicine,
other, and are less comfortable than if fixed. is President of the Indiana State Medical Society.
They have most of the faults of the day
CHANGES OF LOCATION.
coach seats. The promising field for the in-Dr. Thomas H. Carey (Class of 188, ) has
ventor is in the seat of the day coach, and removed to Glen Gardner, New Jersey.
certainly he who devises and introduces a
-Dr. G. W. Kugler, Jr. (Class of 188! ) has
seat meeting the requirements of the case, removed from Mantua to Burlington, New jersey.
ought to be well rewarded financially.
-Dr. C. K. Winne (Class of 1859), Assistant
Surgeon U. S. A., has been ordered for d uty at
THE BRITISH MEDICAL ASSOCIA- Benicia Arsenal, California.
TION.
The annual report of the Council of the
British Medical Association, at its recent
JUDSON-BOYNTON.-At Vineland, New J ersey,
meeting July 28th-31st, gives evidence of a June 24th, 1885, Andrew R. Judson, M.D. (Cl ass of
very prosperous condition of that body. We 1885), and Emma S. Boynton, of Vineland.
shall, at a future day, enter more fully into a
comparative study of the capabilities of the
@ratio.
British and American Medical Associations ;
ABBOT.-At Philadelphia, August 23d, 1885,
but, for the present, content ourselves with the
Elizabeth Sergeant Barton, widow of Sa muel
statement that there were 11,249 members on Abbot,
and daughter of the late W. P. C. Barton,
the roll of the Association on June 16th, 1885. M. D., formerly Professor in Jefferson Medical
The revenue for the year ending December College.
BILL.-At Yonkers, New York, July 21st, 1885,
3ist, 1884, was 222,256, and the surplus after
Joseph H. Bill, M.D. (Class of 1858), Surgeon U. S.
paying expenses was £2,319. The total Army.
invested funds of the Association, exclusive
EVANS.-At Stockton, Pennsylvania, A ugust
24th, 1885, John F. Evans, M.D. (Class of 18, 5), of
of trust funds, amounted to £19,541.
Downingtown.
HARTWELL.-At Southbridge, Massachi setts,
(gouty gatigi and piortilang.
August ist, 1885, Samuel Cyrus Hartwell, M.D.
(Class of 1839), aged sixty-five years.
MISCELLANEOUS.
TEN BROOK.-At Paris, Illinois, August 8th,
-Dr. A. H. Appel (Class of 1878), Captain and 1885, John Ten Brook, M.D. (Class of 1838), aged
Assistant Surgeon U. S. Army, was on duty with seventy-seven years.
U. S. troops forming portion of Guard of Honor
WiNsLow.-At Philadelphia, August 21st, 1885,
over the remains of Ex-President Grant, at Mt. Anna M., widow of Dr. H. G. Winslow (Cl ss Of
McGregor, N. Y.
1841).
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- which seems to be almost sui generic, or to a
Original gontnittairationo.
selective anaesthetic effect. Although the
appetite is abolished, there is no interference
HYDROCHLORATE OF COCAINE.
with the digestion of food taken, in spite of
PHYSIOLOGICAL, PATHOLOGICAL, AND CLINICAL
the anorexia. The following incident led to
To
ITS
USE
NOTES, WITH SPECIAL REFERENCE
this discovery :IN MELANCHOLIA. A PRELIMINARY STUDY.*
A patient to whom cocaine was adminBY JEROME K. BAUDUY, M.D., LL.D.,
istered some hours after the ingestion of an
(Class of 1863.)
excessively large meal, was suddenly seized
with violent symptoms of indigestion. As he
Professor of Psychological Medicin and Diseases of the Nervous
System, Missouri Medical College.
was in great distress, an ordinary domestic
This remedy is one of the great discoveries emetic was given ; this failing. to act, one or
of the present century. Notwithstanding its two more strong doses of a similar character
recent triumphs in ophthalmological fields, I were administered, with no result-such as
believe it will have its greatest future in the large doses of salt, mustard, and warm water.
treatment of many forms of obstinate nervous They were given until the stomach was
disease. Anaemia, depression, prostration, distended, with no effect except to add
neurasthenia, and particularly many disturb- .to the patient's distress. Ipecacuanha and
ances of the vaso-motor system, will be the alum, in fair doses, likewise proved futile.
domain of its most brilliant therapeutical Everything having failed, and the patient's
achievements. Having experimented exten- distress from the emetic agents becoming
sively with this wonderful drug, I feel it in- very great, efforts in this direction were
cumbent upon me to lay before the profession stopped. In due course of time the contents
the conclusions I have reached, although, many of the stomach were carried off by a profuse
of them are still not sufficiently matured by diarrhoea, which afforded the first relief the
patient experienced.
time and experience.
From this, and analogous cases, I conMy attention to the internal use of the drug
was first awakened early in January of the cluded that cocaine should be ranked among
present year, by reading an able article by a the most efficient of anti-emetic remedies.
German physician, Dr. Fleischl, of Vienna, For this I also claim priority, for, early in
detailing the results he had obtained in the January, 1885, I suggested to my friend, the
treatment of alcoholism and morphinism, in late Dr. P. V. Schenck, to make trial of it in
which he enthusiastically maintained that cases of the obstinate vomiting of pregnancy.
He soon reported, before the Medico-Chirurinebriate asylums were a thing of the past.
I shall consider the drug in relation to its gical Society of St. Louis, most complete and
brilliant success in two cases in which all
effetts on all the more important organs.
ordinary remedies had failed. He was enTHE STOMACH.-After the exhibition of a
dose of cocaine to one unaccustomed to it, thusiastic on the subject, and warmly urged
intense and persistent nausea generally mani- me to publish my results. His early death,
fests itself. So certainly is this a fact that it unfortunately, prevented further experiments
is necessary to administer it several hours in this direction, as I myself have not treated
before a meal is taken ; otherwise the ano- cases of this character for many years.
I have already referred to the loss of apperexia which follows, along with the nausea,
will prevent the taking of nourishment. This tite which the drug produces. The anorexia
fact is to be especially remembered in they is the most certain and complete I have ever
treatment of melancholia, in which (so far as witnessed as resulting from the use of any
can be learned) I was the first to suggest its drug.
In cases of the ordinarily uncontrollable
use. If this is not remembered, it will, of
course, greatly militate against the result to vomiting of hysteria, as well as in all cases in
be attained, since systematic feeding holds which it iis desirable to administer nauseating
an important place in the treatment of this drugs to patients presenting gastric irritability-ipecacuanha in dysentery, for examcondition.
One of the most striking, and, at the same ple-I am convinced that cocaine will prove
time, interesting effects of cocaine upon this very useful.
GENITO-URINARY SYSTEM.-Although I
organ, from a therapeutic standpoint, is that
vomiting is not possible, however intense the have made no chemical or microscopical
nausea may be. This is due either to a pa- investigation of the urine as modified by the
ralysis of the gastric motor-nerve supply, use of cocaine, the time at my disposal having
been too limited, I believe that the urinary
1885.Read before the American Neurological Association, June 17, organs offer an extensive field for observation.

October I, 1885.
Vol. VI. No. so.
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It is certain that it produces a largely increased flow of urine, and, as a result of its
abuse, a slightly paralytic condition of the
bladder. The patient finds it difficult to
begin the act of micturition, and, when the
act should have been finished, the urine continues to dribble away for some time, as in
the incontinence observed after over distention from retention. From this fact it has
occurred to me that it would be well to try
the remedy in cases of irritable bladder,
whether due to cystitis or to perverted nervous and muscular action, a condition which
so frequently baffles the best efforts of the
physician.
Upon the sexual organs cocaine acts as a
direct stimulant. Among aphrodisiacs I have
found it the only reliable agent. In this, as
well as in other regards, it proves directly
antagonistic to morphine, which, as is well
known, is a powerful anaphrodisiac. The
most remarkable results may be effected by
bringing the system under the conjoined influence of the two drugs. Veritably atrocious
teasing effects are thus induced ; the individual will be swayed, by the stimulation of
his desires, to violent and frequently repeated
sexual efforts, which will almost invariably
prove futile or be held in abeyance by the
restraining influence of the morphine. The
tortures of Tantalus will be repeated, the
punishment being transferred to the sexual
appetite, which cannot be gratified, and
being, if anything, more acute than that
caused by excitations of thirst and hunger.
A singular effect of the drug is sometimes
to be observed in the act of coition. There
seems to be present a state of erethism, making it difficult for the individual to determine
precisely when the orgasm has been begun
or completed. This singular state of affairs
is, in some instances, so pronounced as to
perplex the individual as to the time when
withdrawal should be accomplished. The
condition is probably due to a morbid irritability resulting in a disturbance of the
reflexes.
CIRCULATORY SYSTEM AND RESPIRATION.—The heart's action is increased, both
in strength and in frequency, under the influence of medicinal doses of cocaine. This is
confirmatory of the effects observed by South
American travelers from chewing the leaves
of the plant. When the dose is excessive, or
its use too long continued, the pulse becomes
weak and still more frequent, and dyspncea
follows slight muscular effort. The respirations are always increased in frequency
to correspond with the acceleration of the
heart's action.

THE VASO-MOTOR NERVOUS SYS]
is probable that many of the ph( nomena
already described are due to the effe( t of the
drug upon the nervous apparatus of i he arterioles and capillaries, but I desire to I ay some
stress upon certain effects of this character
not alluded to before. Immediately after the
hypodermic injection of a full dose of cocaine
the capillaries of the skin become cor tracted.
If there has been any flushed conditic n of the
face, it is immediately replaced by v,ery pronounced pallor. The mouth and th roat become dry—at least subjectively—th,e pupils
dilate, and profuse diaphoresis usuall) occurs,
if the dose is large and repeated.
In these results there is a strong resemblance to the action of pilocarpine, an d at the
same time a very remarkable dissiimilarity,
all therapeutically in favor of cocaine,
Jaborandi and its alkaloid produce nausea,
but also vomiting; they cause dial horesis,
but at the same time salivation ; they depress
the action of the heart, sometime: to an
alarming degree, the reverse of the c rdinary
effects of cocaine. Not quite so cer tain nor
so persistent in its effects upon the se cretions
of the skin as pilocarpine, it is fa ✓ more
agreeable and safe in its action in cases of
cardiac dropsy.
THE CEREBRO-SPINAL NERVOUS SYSTEM.
—The reflexes are all exaggerated. This is
peculiarly shown in the act of defecat ion. It
should be observed that, in consequ ence of
the increased secretion of the skin a nd kidneys, the alvine evacuations become diy, hard,
and infrequent. When there is an
made to relieve the bowels, the act is accompanied by spasmodic contractions of the abdominal muscles, efforts simulating th,e throes
of the parturient female; the harden( d faces
are expelled with force, and every miuscle in
the body seems to partake of the spi smodic
action. There is thus danger of la, eration
of the sphincter ani, formation of fissure
of the anus, aggravation of hmorrhoids,
and, in persons of advanced age whose arteries are degenerated, cerebral hem( rrhage,
as a consequence of these violent e) pulsive
efforts.
As soon as a medicinal dose of coca ine has
reached the circulation, a feeling o f wellbeing is experienced; all sense of physical
or mental fatigue which may haye been
present disappears as if by magic ; ti e mind
becomes excessively clear ; ideas col lstantly
flow, and the faculty of speech se( ms especially exalted. In fact, it would thus
appear that the island of Reil and adjacent
centres felt especially the forcee of the,
drug. So long as these effects are cot tinued

THE COLLEGE AND CLINICAL RECORD.
sleep is impossible ; no fatigue is experienced
from continued muscular movements, no
matter how prolonged.
These effects upon the cerebrum give the
,key to its employment as a therapeutic
agent.
THERAPEUTIC EFFECTS.—It has been well
known for some time that the fluid extract of
coca was a valuable remedy in the treatment
of alcoholism and the opium habit, but it is
not to be compared with the alkaloid cocaine
in this regard. For a remedy of uncertain
strength and action we have in cocaine one
whose effects can be predicted with mathematical certainty. It not only replaces alcohol and morphine, but it generates a positive
disgust for these agents. They can be withdrawn completely and at once without the
slightest suffering or injury, and the cocaine
itself may be gradually dispensed with, thus
eventuating in perfect recovery.
The only caution to be observed in these
cases is to administer the drug hypodermically, and this by the hand of the physician
himself. This I particularly insist upon. The
drug should not be known to the patient, nor
the amount of the alkaloid which is being
given. If these precautions are not adopted
there is great danger—nay, a certainty—that
a cocaine habit will be formed, more disastrous in its results than alcoholism or morphinism.
I have already referred to its uses in the
obstinate vomiting of pregnancy and of hysteria, and would only add in this relation that
there is nothing which relieves any of the
ordinary manifestations of hysteria so rapidly
and completely as a hypodermic injection of
cocaine. The same effects may be expected
from its use in cerebral and spinal anaemia,
" spinal irritation," neurasthenia, and, in general, in all those cases where the brain and
spinal cord do not properly perform their
functions, from want of proper blood supply ;
in all these I believe cocaine will prove the
remedy par excellence.
I have tested its powers in the cold stage
of intermittent fever, and have secured the
happiest results. There is a return at once
of a feeling of warmth, and the skin begins to
act, thus bridging over both the cold and the
hot stage of the fever. In pernicious cases I
have no doubt it would prove of the greatest
value. Indeed, as the temperature is increased, both subjectively and objectively,
at least
F., I have great expectations of its
value in the algid stage of even such a disease
as cholera.
In chorea gravior, in convalescence from
protracted illness of any kind, in blood poi-
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soning—in fine, in all cases where there is
excessive tissue metamorphosis without corresponding constructive changes—I believe
cocaine to be a most valuable remedy.
Insanity, however, I believe furnishes the
great therapeutic field for the useful administration of cocaine. Especially is this true of
melancholia, and hysterical and hypochondriacal insanity ; in these, especially, there is
a great future before it.
The records of all asylums will show that
melancholia is usually a long-continued and
tedious disease to treat—one which most
alienists naturally dread to encounter. The
rapid relief and satisfactory therapeutical
results which are observed in mania so frequently, the shortening of its duration, and
the control of its more prominent manifestations, are not observed in the treatment of
melancholia. Protracted mental depression,
with accompanying physical prostration, are
the constant conditions present. Anything
which will alleviate this condition and shorten
its duration is a boon to suffering humanity.
I therefore urge upon the profession to fairly,
extensively, and perseveringly test this drug,
and verify or disprove the wonderful results
I profess to have secured in this direction.
These effects are so wonderful that they must
be witnessed in order to be believed.
As yet I have not had so much time as is
desirable to fully experiment with this remedy,
but my results obtained at St. Vincent's Institution during the past six weeks have been in
every case eminently satisfactory. In certain
cases, only to be ascertained by experiment
with the drug, it certainly appears to act as a
specific. In most cases of melancholia, even
those of very long standing, its effects are
manifested almost instantly after giving it
hypodermically. My usual method has been
to inject one grain, dissolved in ten minims
of distilled water. Making all allowance for
idiosyncrasies, differences in individuals, variations in the purity of the drug, and other
factors not necessary to mention, it may be
said that within five minutes the specific
effects are fully manifested. The patient, who
has been morose, silent, taciturn, a prey to
the most profound grief or sadness, recovers
his normal self, begins to talk about his case,
and wonders how he could ever have experienced such gloomy ideas. The cloud
over the mind is dispelled, and, instead of
the anorexia felt by the normal individual
who takes the same dose experimentally, the
melancholiac no longer refuses food, and, in
place of inveterate insomnia, will have a good
night's rest. It is in recent cases that its
curative effects are most manifest. In those
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of prolonged standing these results are apt to
be rather transitory. In one case, that of a
suicidal melancholiac from Arkansas, recently
admitted into St. Vincent's Asylum with an
ugly gash in his throat, the duration of the
disease was less than a month from the time
of his arrival at the institution. Only five
injections of cocaine were given, and he was
discharged, completely restored to mental
health, before his injury about the throat had
completely cicatrized.
About fifteen patients are yet under treatment, some of whom are greatly improved,
some almost convalescent, while a few have
received very little permanent benefit from its
administration.
A very intelligent young man (still my
patient) has written a graphic description of
the effects of the cocaine treatment upon his
melancholia, for which he alleges the best
results, even declaring that it has induced an
abolition of his suicidal tendencies. This letter I shall be happy to read to any of the
gentlemen present who so desire. In chronic
cases the effects are to produce a " lucid interval," which may continue from one to
twenty hours. It is too much to expect that
permanent good results can be effected in
such cases from any course of treatment
whatsoever.
Toxic EFFECTS.—Too frequently repeated
medicinal doses, or very large quantities of
the drug, injected subcutaneously at once,
produce results alarming both to the subject
and to the spectators. The entire surface
becomes pale and covered with perspiration ;
the pupils dilate gradually and are insensible ,
to light; profound nausea, but no vomiting, ,
follows ; the muscles of mastication become I
more or less rigid, and affected with clonic
contractions, this effect being produced only
among the earlier physiological and toxic
effects ; there are violent grating and gnashing of the teeth, so that small portions of the
enamel are ground off. Tonic contractions
of the same muscles (trismus) are sometimes
observed, but exceptionally. The eyes assume a fixed, wild, staring gaze, that is as
characteristic as it is indescribable. There is
ceaseless jactitation, with a sensation of wild
nervousness that is almost unbearable. There ,
is voluminous loquacity, an extraordinary 1
fluency of speech, the volubility of which
must be witnessed to be credited. Excitations of the sexual propensities, one rapidly
succeeding the other with astonishing celerity,
of a teasing character, are generally observed.
Superadd to these phenomena visual and
auditory hallucinations and illusions of the
most painful character, and you have a con-

ception of the clinical characteristics of acute
cocainism. I do not know the lethal dose of
cocaine. If given in sufficient quantity, it
would doubtless induce epileptiform convulsions, terminating in death from exhaustion.
Chronic cocainism, or the cocaine habit,
presents, in an exaggerated form, most of the
phenomena just described, and some additional ones worthy of record. One case has
come under my observation which I will give

in exlenso :—
In February last a retired druggist was

committed to my charge. He had, for many
years, been a hopeless victim to the morphine
habit. The morphine was suddenly withdrawn, and hypodermic injections of from a
grain to a grain and a half of cocaine, twice
daily, were substituted. The result was bri:
liant and marvelously rapid. The c:ravinl.
for morphine immediately ceased, and all the
distressing phenomena usually following the
sudden cessation of the use of the drug failed
to manifest themselves. Cocaine answered
every purpose as a nervous stimulant. But I
was somewhat alarmed at ascertaining that a
corresponding demand for cocaine was rapidly developing itself—that a cocaine habit,
the literature of which is as yet a blank, was
being formed. Alarmed, and dreading the
responsibility of subjecting him to unknown,
and, probably, pernicious influences, I sought
immediately to diminish the dose he was
taking. Against this, however, he rebelled,
and my protests and arguments failed to withdraw him from the rapid formation of a habit
apparently more alarming in its results than
the terrible slavery entailed upon him by his
former habit. My consent to the further
administration of cocaine was therefore with
drawn. At that time all craving for morphine, and all necessity for its use, had disappeared.
Owing to his former occupation, he had no
difficulty in procuring the drug in large
quantities, and taking it by the subcutaneous
method. His familiarity with drugs made
him all the more reckless, and he daily became more and more enthralled. He often
took from twenty to thirty grains daily
has frequently endeavored to shake off the
habit, but he finds this impossible. It is
vastly more powerful and fascinating than
his previous tyrannical master. I have frequently prescribed the free and narcotic use
of morphine as an antidote, but this he has
refused to use, seeming to entertain a veritable disgust for the agent which had formerly exercised such a power over all his life
and actions.
About this time he sustained a severe con
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cussion of the spine, and came under my
daily observation, so that I have had ample
opportunity for observing and studying the
effects of the constant use of this powerful
alkaloid in full doses.
The teeth, also, are implicated in the ravages of this drug, decay and absorption of the
roots occurring.
The effects of its internal use upon the eyes
have not, so far as I know, been thoroughly
studied, but I am convinced that the sight
becomes enfeebled—a tendency to amblyopia
—which is more intensified in the later stages
of chronic cocainism. I have also observed
diminution of the sense of hearing. Visual
hallucinations and illusions, depending upon
cerebral disturbances, and, of course, not upon
ophthalmic factors, will be referred to subsequently.
The appetite is completely abolished, and,
while there is a subjective sensation of dryness of the mouth and fauces, they are found
moist on inspection. For weeks—nay, for
months—during the continuous administration of the drug, and impregnation of the
system by it, all desire for food ceases, and I
am satisfied that inanition would ensue were
not the will power exercised or forced feeding accomplished. Although very little nourishment is taken, the body does not emaciate
to any such extent as under ordinary circumstances of deprivation. There must be some
nervous impression or stimulation produced
which greatly compensates for the want of
physiological nutrition. This is probably due
to a lessening of tissue metamorphosis to a
minimum.
As regards sleep, the effects are as extraordinary as they are certain. Insomnia is
the rule—an insomnia which is not followed,
commonly speaking, by the exhaustion ordinarily thus produced. It is astonishing how
night after night, during which sleep is almost entirely unknown, are succeeded by
days during which the subject is not apparently greatly depressed, not unrefreshed,
during which he is able—not, however, without effort and procrastination that are characteristic, increasing—to resume his daily
labors, and even perform brain work of considerable complexity. In fact, I have seen
this insomnia kept up for three and four consecutive days and nights, and yet no very
marked injury could be observed as a consequence. The nights are sleepless, yet so
great is the fascination of the drug that the
patient prefers his insomnia to his accustomed
rest, although aware that the most arduous
duties await him in the morning. This, to
my mind, is an all-conclusive proof of the
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dangerous power and terrible slavery to which
this alkaloid subjects its hapless victims.
Nausea and excitations of the sexual functions, already alluded to, add to the patient's
distress ; but these he bears, overpowered by
a fascination which cannot be resisted. He
experiences the paradoxical delights of " enjoyable suffering."
Visual and auditory hallucinations and
illusions of a very painful character, make
him fear that at every pass he will encounter
some dread object. These cocaine effects
will make cowards of the bravest men, causing
them to arm- themselves heavily to guard
against the ever-anticipated dread encounter.
When the dark vistas and oppressive silence
of night arrive, he excludes the pure air of
heaven, however overheated the room may
be, and he blocks up the very keyholes of
his doors, to exclude unknown and unreal
dangers.
In concluding a study of the phenomena
produced by the poisonous effects of this
drug, I may say that' the most alarming are
the most debasing enslavement of the will, a
general demoralization which is as diabolical
as it is indescribable, and which tends rapidly toward depravity, and to the development of everything that is degrading and
ignoble in human nature. The influence of
alcohol, and of other alkaloids and narcotics,
so well known and so frequently described,
pale into insignificance when compared with
that of cocaine. Habits of the most detestable character ; a settled indifference to every
interest of life; destruction of the most noble
affections and affiliations ; the utter death of
friendship, and of all the nobler qualities ;
complete disregard of all social and domestic
duties, of even pressing family necessities and
the common interests of daily life ; the radical
extinction of every previous religious spark
that has enlivened the soul ; the development
of the most intense selfishness—these are the
certain results of indulgence in this the most
powerful and devilish drug which it has ever
been the misfortune of man to abuse. The
most powerful morphine habit of which we
can conceive, is, to the power and bondage of
cocaine, as the weakest sapling to the fullgrown oak.*
—A favorite pill of Prof. Da Costa's, for

chlorosis,is. Ferri sulph.,

gr.iss.
M.
Magnes. sulph.,
SIG.—One ter die, to be increased to three ter die.
• A case has just been reported to me by Dr. A. B. Nichols, of
this city, in which he used one-quarter of a grain of hydrochlorate
cocaine internally, for vomiting, in a woman advanced s ven months
in pregnancy. Th vomiting.was arrested by the first dose adminJ. K. B.
ist red.
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OCCIPITO-POSTERIOR POSITIONS.*

sutural lines run into the one fontanel le, and
but three into the other, but this has a different appearance on paper from what it has to
(Class of187o.)
the finger tip. In the course of my p ractice
Of Columbus, Ohio.
I have had several infallible methods of disProfessor of Obstetrics and Diseases of Women in Starling Medicrimination, which by aid of teaching t hem to
cal Coil
others, with demonstration on the mann ikin, I
It is in some respects unfortunate that the have for years at a time been quite siure of;
authors of our text-books are also, as a rule, but at the present time I know of no way to
teachers of the subject in colleges. The make the diagnosis except by careful comteacher must simplify, at all hazards. He must parison, point by point, of every feature in the
proclaim the type, and insist upon the type, case. Especial value may be given to the
even when aberrations leave little of it to be observation of the movement of the fontaseen. He must map out the customary course nelles. During the course of the lab or the
of a given disease, and to get it into the heads head will, or should, become flexed. This
of his auditors, must lay such stress upon the will make the presenting fontanelle to move
typical course that the variations therefrom backward and toward the median lin e, if it
meet with little attention. Indeed, the tend- is an occipito-anterior position, but will cause
ency of the teacher, unless he keep a close the fontanelle to move upward if the o cciput
watch upon himself, is to finally deceive him- is behind.
self as to the relative importance and freII. The occiput very commonly rotal es anquency of type forms as distinguished from teriorly, so that the case ends as an oci ipitovariants. To this cause can, I think, be anterior one; if not, the occiput contin ues to
traced much error, much ill-based generaliza- rotate posteriorly and emerges over, or m ore
tion, and even some rules of practice, in all frequently, through the perineum.
departments of medicine.
There are sundry secondary reasons why
The relevancy of these remarks to the sub- the occiput turns forward, but the fund amenject in hand is based upon the fact that text- tal reason why it does or does not rota te anbooks commonly make little of occipito-pos- teriorly is the position of the child's sho ulders
terior positions. A consensus of opinion ob- relative to the mother's vertebral coluni n and
tained from a gathering of closely observing sacro-iliac arch. If the child's back re mains
physicians would probably differ materially behind, toward the mother's back, the occiput
from a similar compilation of opinions from can neither rotate nor be rotated in front
books. I do not believe that any careful without breaking fhe child's neck. .If the
physician encounters occipito-posterior posi- child's back is turned in front, the o cciput
tions without apprehension, very inadequately cannot remain posterior to the end wit lout a
represented in the latest American text-book similar catastrophe, and an untwisting II>roe is
(Lusk), in these words, p. 178: "Delivery in developed in the neck which is sure to bring
these cases is apt to be tedious, and often de- the occiput in front sooner or later.
mands the aid of forceps." He knows that
The present occasion is not suitable for
the case may terminate favorably after more demonstrating these facts, and I have de tailed
or less delay; but if he has had a sufficient them at length elsewhere.. The przLctical
experience he also knows that delivery may corollary is evidently that the true way to
be almost, or altogether, impracticable by i nsure anterior rotation of the occiput is, by
ordinary methods.
abdominal palpation, to turn the child's body
It is my present intention to call attention so that its back will be toward the mother's
to a few points concerning occipito-posterior abdomen. Candor compels me to add that I
positions upon which sufficient stress is not have so far found this manoeuvre so diffic ult of
commonly placed.
accomplishment that I am not sure that I have
I. The first stumbling block in the manage- ever fully succeeded in effecting it. It is cerment of occipito-posterior positions is the tainly the true way of treatment and 51hould
difficulty of diagnosis. The third, or R. 0. P., be always attempted.
position is admittedly the most frequent. The
III. Other assistance may be comprised in
sagittal suture trends precisely as in the first, two heads—flexion and the use of th( forL. 0. A. position. The size of the fontanelle ceps. Flexion of the head by pressing upon
is very misleading. The anterior fontanelle t he anterior portion of the head with two
may be as small as the posterior usually is, fi ngers is usually feasible, and always o f adand the two cannot be compared without the vantage. Sometimes it is sufficient aloine to
introduction of the hand. It is true that four expedite delivery. As for attempts to ause
* Read befo the Ohio Stale Medical Society.
anterior rotation by the fingers or hatid, it
BY HENRY G. LANDIS, A.M., M.D.,
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may be said that the lower the head is in the
pelvis the greater the chances of success. Inasmuch as it is simply impossible to perform
this manoeuvre while the child's back is posteriorly directed, it is better to confine it to
assisting an already observed tendency to
rotate. I do not think that it is ever proper
to introduce the hand for the purpose of
effecting anterior rotation at the brim. If the
shoulders do not also turn, the child would be
killed, even if the attempt momentarily succeeded, and as soon as the hand is withdrawn
the occiput whirls back again. On the other
hand, if the child's back is turned in front,
no such manoeuvre is necessary; the head will
surely rotate with the occiput in front before
delivery. The indications for the use of the
forceps differ from those applying to occipitoanterior cases mainly in this, that a little more
time should ordinarily be given to the natural
efforts. One reason for this is that the compression of the head by the forceps interferes
with the natural mechanism of rotation. This
is, however, a minor evil. Another reason,
and one commonly overlooked, is that the
application of the forceps to the occipitoposterior positions is attended with some
dangers to the child which are entirely absent
from their use in the occipito-anterior cases.
The tips of the forceps blades are liable to
press upon the cervical region in such wise
as to wound the pneumogastric nerve and
neighboring structures. I have seen several
deaths apparently due to this cause. For this
reason one should exercise great care in
applying the blades to the head, and should
use no more compression than is absolutely
necessary.
Attempts to forcibly rotate the head with
the forceps are to be deprecated, but should
the head show a tendency to rotate as it passes
the inferior strait, for instance, the movement
may be assisted without fear if the woman is
in the proper obstetric position. The part of
the blades still within the vagina, under such
circumstances, is sufficiently straight to be
turned around without harm. A beginner,
perhaps, had better take off the forceps when
the head proceeds to rotate, and reapply if
necessary after rotation is completed. The
amount of force required in some cases to
effect delivery is very great. Flexion may be
Impossible, and though I have never had to
resort to craniotomy solely because the occiput
was posterior, I can readily believe that it is
at times necessary. Indeed, I have sometimes
thought, after dragging a child through the
maternal tissues, that it would have been wiser,
more scientific, and more economic of risks,
to have delivered by perforation.
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CARCINOMA OF STOMACH, LIVER
AND PANCREAS, MISTAKEN FOR
CIRRHOSIS OF THE LIVER.
BY E. H. BENNET, M. D.,
(Class of 1875.)

Of Lubec, Main

A. A., mt. 56, American, sea captain. The
family history is incomplete, but his father
died of what was diagnosticated cancer of the
stomach ; no post-mortem. General health
has been good ; suffered from asthma for a
few years previous to 1880, when he had an
attack of pneumonia, after which he was never
troubled with asthma. Has been irregular
in his habits and addicted to the excessive
use of stimulants ; denies ever having had
syphilis. Began to fall off in health about six
months ago, his principal complaint being
extreme weakness, which has gradually increased. He has passed large quantities of
urine at times; his thirst has been paroxysmal,
sometimes excessive ; he was always sleepy ;
bowels constipated, discharges very offensive,
color not noticed.
When patient first consulted me (Dec.
8, '82), his condition was found to be as
follows : Considerably emaciated ; had a
cachectic look, a dirty yellow, dry skin, no
cedema ; pulse 65 and regular, respirations
normal; tongue furred and dry; appetite good ;
no nausea or vomiting, no distress after eating; thirst not excessive now ; bowels constipated; urine acid, containing neither albumen
nor sugar, but an increased quantity of urates,
sp. gr. 1.03o. Had suffered no severe pain, but
had an uncomfortable feeling about his waist.
Liver.—Palpation showed a limited amount
of tenderness over the lower section of the
hepatic region, extending across the median
line to the left, but most marked just below the
ensiform appendix ; no unevenness or hardness of any kind could be felt. Percussion in
mammary line showed liver dullness to be
three inches, and its inferior border one inch
above that of the ribs. Abdomen tympanitic ;
no enlargement of the veins; heart and lungs
healthy.
My diagnosis was Hepatic Cirrhosis, notwithstanding the absence of some important
symptoms; prognosis unfavorable; treatment
expectant.
28th. No improvement ; constantly grew
weaker ; liver dullness had aftfiarerdly increased, but was still subnormal.
As Capt. A. was growing impatient I advised him to see another physician, and Dr.
Townsend was consulted a few days later, who
confirmed my diagnosis.
Jan. 2d. Still no. improvement. Being un-
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able to give the patient any encouragement he
discontinued his visits to my office, and began
using some patent medicine. About Feb. 6th
Dr. Babb, of Eastport, was requested to take
charge of the case, who, on the 19th, after
learning that I had had the patient under
treatment for a time, kindly invited me to
see the case with him again.
I now (Feb. 19th) find the following condition : Emaciation is greatly increased, cachexia very marked, skin dirty yellow, pulse
weaker but regular, tongue dry and furred,
anorexia, vomiting of food occasionally, constant nausea; had never vomited blood or any
dark substance, no distress after taking food,
bowels constipated, breath offensive, suffering
very little acute pain. Inspection of abdomen
shows a decided fullness below the ensiform
appendix and extending to the right. By palpation and percussion we find that the liver
reaches to the inferior border of the ribs in
the mammary line, the umbilicus in the median line, and extends half way across the left
hypochondrium. The outline is decidedly
irregular, the surface nodular. There can be
no doubt now about the diagnosis. We certainly have to deal with malignant disease of
the liver, at least.
From this time he gradually grew worse ;
liver increased in size ; he vomited more
frequently ; suffered more pain ; complained
of a tight band about his waist ; bowels obstinately constipated, dejections light yellow
and horribly offensive.
On the 21st of March he had a hemorrhage
from the bowels and on the 23d he vomited
a large quantity of blood and died immediately.
.Post-mortem.—Thirty hours after death
rigor mortis moderately marked, body greatly
emaciated, no excoriations, decided prominence in right hypochondrium.
Liver.—Extended from the fifth rib to with- I
in two and a half inches of the ilium, from
one side of the abdominal cavity to the other,
and was literally covered with cancer nodules.
These nodules varied in size from that of a
filbert to a medium-sized hen's egg, were
grayish-White in color, moderately firm, and
when incised and the cut surface pressed upon
by the knife blade a creamy juice exuded
in considerable quantity. The tissue between
these nodules was pale and friable ; weight of
liver io lbs., 14 ounces, avoirdupois.
Stomach.—Contained about a pint of clotted
blood ; at the right of the oesophageal opening
was found a cancerous patch the size of a
silver dollar. At the base of this the walls of
the stomach were completely changed and
just ready to give way, were ragged in appear-

ance and dirty gray in color. The 13ieinmt,oarsrhage had evidently come from this p(
several small clots were found still interwoven
with the diseased tissue. Posterior gastric
wall adherent. Stomach of small size.
Pancreas.—A cancerous node was found in
the head of the pancreas ; rest of abdominal
organs healthy.
Chest.—Right lung adherent to chest wall
throughout ; no other indications of disease.
Microscopical Examination.—A specimen
of the liver was sent to Dr. H. B. Knowles, of
Calais, for microscopical examination, who reported* that the growth was carcinomatous
and the liver tissue greatly shrunken.
Remarks.—The practical questions of interest in this case are : was the hepatic disease
primary or secondary ? Was the liver of
small size in December? According to
Schneppel t "there are two especially characteristic forms under which we meet primary
cancer of the liver, viz: either as a large, solitary, rounded tumor, which often destroys
more than one-half of the liver, or as a somewhat uniform, diffuse, cancerous degeneration
of the entire organ, the liver meanwhile retaining its original shape. In both cases, as
a rule, only the liver itself is affected, that is
to say, primary cancer of the liver is not
metastatic ; it extends, at most, only to the
neighboring structures, especially to the
biliary passages."
It is evident that our case cannot be classed
under either of the above heads, as it was
neither solitary nor diffuse. Again, if the disease originated in the liver, it must have been
secondary in the stomach and pancreas, which,
according to the same author, is not likely, as
he says,
Metastases to distant organs, so
far as I know, have not been observed."
On the other hand, we find that " Second
ary carcinoma of the liver appears, almost
without exception, in the form of multiple
nodes." § In this case the disease in the live
must have made rapid progress, which would
also argue in favor of secondary origin, as
"It must not be forgotten that primary carcinoma—if the stomach, for instance—may
develop slowly, while the secondary lu pati.
cancer proliferates and spreads with grew
rapidity." II And further, "secondary cancer 0'
the liver oftenest follows primary cancer of the
stomach " ( op. cit., p. 330). From these facts we
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think we are warranted in concluding that the
hepatic cancer was secondary.
We believe the liver was of small size in
December, and as the liver tissue was found
to be greatly atrophied it is not unreasonable
to suppose that cirrhosis may have preceded
carcinoma.
NOTES OF TREATMENT
BY PROF. DA COSTA.
BY THE REPORTER OF " CLASS-ROOM NOTES."
TREATMENT OF PULMONARY CONSUMPTION—Hygienic Treatment.—Out-door exer-

11

r

I-

cise, good food, warm clothing ; climate of
paramount importance. The best climate, by
far, is that found in Egypt ; Algeria is a good
place. In this country, New Mexico, Southern California, South Carolina, Thomasville in
Georgia, Florida. Colorado, for some cases,
is an excellent climate. Cases having a coexisting bronchitis do better in a damp and
mild climate, as Florida, etc. The element of
change is very useful. The Adirondacks is a
fine place for those early cases in which there
is no tendency to hemorrhage. Prof. DaCosta
does not care much for the " milk diet,"
but allows it in conjunction with other things.
Give plenty of meats, and alcohol in moderation, especially in those cases free from
fever. Mix it with ol. morrhu, to lessen the
tendency to its abuse. Whiskey and brandy
are the best stimulants here. You need not
interdict smoking.
Medicines.-01. morrhuw is of great utility
by improving nutrition and also by affecting the tubercle. Do not use its substitutes,
as glycerine, etc. Give fgss, ter die, one hour
after meals. To disguise it, and to promote
its ready absorption, give nx–xv ether, but
this sometimes causes belching. Mix it with
equal amount of malt or whisky. When the
appetite fails stop its use for a while. Do not
permit the oil to be taken in hot weather.
Next in importance is arsenic in small doses
in the early stages; arsenious acid, gr.
or gtt. iij Fowler's solution, ter die. In the
late stages it will be of no avail.
A third remedy is iodine ; it should be
more generally used ; lig. iodi comp. gtt.
Hij, ter die, with potassium iodide to alternate with it. When an aemia is present, and
not much fever, use iodide of iron. It is very
valuable. Push it up to the point of tolerance.
Begin with gtt. xv of the official syrup, and
push up to f3 j, ter die.
Prof. Da Costa does not like the hypophosphites. They have no special effect, as ol.
morrhuae and arsenic. Inhalations of sodium

A

* The Doctor's report has been mislaid, so I am obliged o write
from memory.
t Zi mssen's Cyclopedia, Vol. IX, page 323.
Ziemssen's Cyclopedia, Vol. IX, page 327.
Ziemssen's Cyclopedia, Vol. IX, page 331.
Ziemssen's Cyclopedia, Vol. IX, pag 396.
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benzoate are of no use. Carbolic acid and
tar by inhalation are of some avail.
Treatment of Special Symptoms.—Entirely
too much is done for the symptoms. For
cough we should give no expectorant unless
bronchitis exists. Since the cough is generally an irritative one, morphia must, in time,
in simple elixir,
be given. Codeia, gr.
often has a wonderful effect and does not constipate. Prussic acid or fluid extract of wild
cherry is very useful at times. We may combine the acid with morphia. Inhalations
of oil of eucalyptus give relief.
Night Sweats.—Give atropia, gr. -51u, at bedtime. Sponge off the body with hot water
to constringe the vessels. Infusion of sage
at night. Mineral acids, especially sulphuric
acid. Zinc oxide, gr. ij ter die. Ergotin or
fluid extract of ergot is better than morphia
in some respects. It is more permanent and
does not cause dryness. Give ergotin, gr. ij,
ter die, the last dose at bedtime.
Digestive System.—The patient often has
vomiting. Two excellent remedies may be
given, as carbolic acid or creasote, gr. %.,
four times per diem. Strychnia, gr.-51u, ter die,
is also of great value.
Diarrhera.—Opium, bismuth j ; copper
sulphate, gr. -112-; silver nitrate, gr. /, etc.
The Throat in Phthisis.—It may be swollen,
and the larynx the seat of ulcers, which may
become tubercular. Drink demulcents, as
Irish moss (3j to the 0j).
Prof. DaCosta has confidence in local applications of iodoform and cocaine. Let the
patient eat his meals while the parts are under
the effect of cocaine.
For Irritative fever—
R. Quinine sulph.,
Digitalis,
Opii,
Ft. pil.

gr.iss
gr.ss
gr. yt .

M.

SIG.—Ter die.
TREATMENT OF ORDINARY MARKED
STHENIC PNEUMONIA (CROUPOUS).—Do not

bleed, as a rule, though in a strong man with
strong pulse you will relieve the headache and
dyspncea in the early stage. In later stage a few
wet cups, in the same condition, will be of much
avail. Keep down the circulation at any rate,
by one of two remedies, to wit : Tinct. aconite,
rtj–ij, in diaphoretic mixture, every two hours,
or tinct. veratrum viride, utiij–v, in syrup of
ginger, until an impression is produced on the
pulse. In conjunction, quinine, gr. viij–xij per
diem, will be found beneficial.
As the case goes on, and the circulation is to
be further controlled, the use of digitalis is indicated. Act on the secretions and keep them
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up ; keep patient quiet. Give him Dover's
powder at night.
Quinine is to be given throughout the
course of the disease. In the second stage
expectorants are valueless, but may be used
later, when tissue breaks down, etc. Then use
ammonium chloride or ammonium carbonate. The latter is also a stimulant to the circulation, and also breaks up exudation. Give
it in doses of gr. v–vij, every two or three
hours. The aromatic spirits of ammonia may
be substituted for it, in doses of f3ss, given
in simple elixir.
Plain food should be given ; oysters or
fluid food. We may give him almost what he
wants. Stimulus is required for the symptoms, but not for the disease ; i. e., a flagging
pulse, a weak heart, call for whiskey. In this
state of affairs give f, ss every 2 or 3 hours.
If the case passes into the stage of general
exhaustion give whiskey freely.
In typhoid pneumonia give ammonium
carbonate, quinine, digitalis and stimulus
from the very onset.
Local Treatment.—If some pleurisy exists
poultice, but cease when pain stops ; glycerine for circumscribed pleurisy and lingering
consolidation.

iclotto of gractirt.
COCA–LEAF CIGARS AND CIGARETTES.
BY F. E. STEWART, M.D., PH.G.,
(Class of 1870.)
Of Philad iphia.

I hive been experimenting for some time
with the leaf of Erythroxylon Coca in the
form of a cigar—first, for the purpose of
ascertaining whether the drug would thus
produce its physiological effects, and, secondly, in view of a new therapeutic application. It is too soon yet to express a positive
opinion in regard to the latter, but I have had
sufficient experience with them to say something about the former ; and as I find that
others are already commencing to enter this
field, I may be excused for calling the attention of the profession at this early date, my
excuse being that I wish to receive what credit
may accrue from my share in their introduction.
Some time after I commenced my experiments I found that Dr. Lewis Lewis, of this
city, was employing coca in the form of a
cigarette, in the treatment of throat affections,
with success, and, as he says that he has been
using the drug in this way for nine years, he
is entitled, certainly, to the credit of priority.

Dr. Lewis's cigarettes are composed partly
of coca- and partly of tobacco-leaf. This has
its advantages and disadvantages. Without
discussing this point, however, I em ployed a
cigar made of pure coca-leaf, with a wrapper
of mild imported tobacco of fine qu;ality, and
a cigarette of pure coca-leaf conto ining no
tobacco, wrapped with the best quali ty of rice
paper. Those who do not object to the tobacco can use the cigars, while th ose who
have objections to it can employ the cigarette ; while for those who object tc) the tobacco wrapper and the paper wrapper also, I
prepare a smoking tobacco " of pt re cocaleaf, without admixture of any kin d, which
may be smoked in a pipe.
Coca is too well known to the prof ession to
make it necessary for anything more than the
briefest description of the plant, its hi story, or
its virtues.
The Erythroxylon Coca grows in rmoist and
woody regions on the eastern slop e of the
Andes, from two thousand to ten housand
feet above the level of the sea, and is highly
valued and cultivated by the natives of Peru,
Chili, and Bolivia, who make great use of it
as a medicine and as an article of diet. It
answers as a substitute for the tea coffee,
tobacco, hashish, opium, etc., of other nations.
The natives masticate the dried lea ves with
finely powdered chalk, or with a highly
alkaline substance prepared from roasted
potatoes and the ashes of various plants,
and which they call
It is aid that
its use enables them to endure fati,gue and
exertion for many hours, and e ven for
several days, with but little now ishment
of any other kind, and while uirider its
influence they are said to perform p rodigies
of labor.
Let me compare, therefore, the a ction of
these cigars with that said to be prod uced by
the drug, not only by the natives, but by
Bartholow, Wood, the United States Dispensatory, the National Dispensatory, aind other
authorities equally well known, who are investigating the properties of this renlarkable
drug.
First, all authorities agree that al(- use of
coca, either in the leaf, fluid extract, or wine,
is followed by a feeling of contentmen t and of
well-being ; the sense of fatigue is re moved ;
drowsiness is experienced for a brief
but is soon followed by wakefulness and enddereased mental activity. The ce
pedestrian Weston, having learned thieir powers, was detected in the use of coca-leaves
during one of his extraordinary feats in London. The question, then, is, does coca,
smoked, produce these effects ?
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I have testimony as to the feeling of contentment and well-being. Dr. M.. of Wilmington, Delaware, one of the leading physicians of that State, made some experiments in
this direction for me. Being thoroughly
acquainted with the effects of the drug, having
frequently used it in connection with his
extensive practice, and often experienced
its effect on himself, what he has to say
must be received as of weight. At the time
of the experiment which was tried upon himself he was feeling somewhat depressed—had
the blues, in other words—owing to the absence of his family and the loneliness of his
house without them. After dinner he smoked
a couple of the cigars, with the effect that the
blues " were expelled, and he felt the exhilarating effect of the drug in the same manner
as after a dose of the wine. It is his opinion
that the effect of the cigars is milder than that
of the wine, but he is satisfied that he experienced the peculiar power of the coca by
smoking it. He will continue his experiments
in other cases.
Personally, I have found the effect of
smoking coca-leaves to bear out the statements that the drug produces a general
excitation of the circulatory and nervous
systems. Smoking and inhaling the smoke
of one or two cigars will increase my own
pulse-rate some eight or ten beats to the
minute. It certainly relieves the sense of
fatigue. Smoked at night, in my own case
and in the cases of several of my patients,
it produces wakefulness, similar to strong
coffee.
The exaltation produced by it does not
seem to be followed by any feeling of languor
or depression. I find it a relief after a full meal,
like a good tobacco cigar. It seems to impart
increased vigor to the muscular system as
well as to the intellect, with an indescribable
feeling of satisfaction. I have never experienced any intoxicating effect from smoking it.
Dr. Bartholow says that coca, as is the case
with tea and coffee, acts as an indirect nutrient,
by checking waste, and hence a less amount
of food is found necessary to maintain the
bodily functions ; and it is probable that some
of the constituents of coca are utilized in the
economy as food, and that the retardation of
tissue waste is not the sole reason why work
may be done by the same person better with
than without it ; and I have just learned, in a
letter from Messrs. Parke, Davis & Co., that
" a Mr. Stevers, a citizen of Abilene, Kansas,
who is afflicted with hay fever, and was about
to go to the mountains, has concluded to
remain at home, having obtained relief from
the use of cigarettes of coca. Every morning
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he uses a cigarette, and finds perfect relief.
}le uses three per day, and also has used
an application of two-per-cent. solution of
muriate, but finds that the cigarettes relieve
him quicker and the effects last longer."
To sum up, therefore, coca smoked seems
to produce the same effect on the system as
coca taken internally in the form of fluid extract, wine, or elixir, but not in such a marked
degree. Coca itself is known to be stimulant,
tonic, and restorative to the system in the
treatment of various diseases marked by debility and exhaustion. Nervous debility and
exhaustion in all its forms, whether caused by
diseases or excesses, are said to be relieved
by it. Fatigue disappears, to be followed by
a feeling of indescribable calm and satisfaction, increased strength of brain and muscle,
and desire for mental and muscular occupation.
Coca has been used with great success in
the treatment of the opium habit. It is also
an excellent substitute for tobacco. It has
been successfully used in dyspepsia, flatulency, colic, gastralgia, enteralgia, hysteria,
hypochondria, spinal irritation, idiopathic
convulsions, nervous erethism, and in the
debility following severe acute affections. As
it is a valuable restorative agent, checking
tissue-waste, it is a useful remedy in consumption and wasting diseases generally. It
is also of value in the nervous forms of sick
headache, migraine. It is said to be an
aphrodisiac.
Now, my object in publishing this article is
to introduce coca-leaf cigars to the notice of
the profession. I have furnished what information I have to prove the cigars are capable
of producing the action of the drug. In my own
mind I have no doubts on the subject, though
the effects are milder than those resulting
from the employment of the fluid preparations
I of coca internally. I have also summed up
the properties said to be possessed by coca as
a therapeutic agent. I have produced evidence, in addition to that furnished by Dr.
Lewis, that it is of value in the treatment of
hay fever ; and, as it is important that the
true value of this form of using coca-leaf
should be known, I have had some made, and
I will send samples to members of the profession, free of charge, who may desire to test
them, and will publish the results, favorable or
otherwise, in the medical press. I have no
proprietary interest in them, nor have I copy, righted this article concerning them. The
idea of coca in this form, and all information
concerning it, is free to the use of the profession.—(Phila. Medical Times, Sept. Igoth,
1885.)
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THE INFLUENCE OF THE NERVOUS
SYSTEM ON THE TEMPERATURE
OF THE BODY.

was called in and found her suffering with a
severe frontal headache, and very nervous.
Her whole body trembled, so that she could
with
difficulty hold the thermometer between
BY THOS. J. MAYS, M.D.,
her lips or a cup in her hand. Her temper(Class of :868.)
ature at this time (evening) was Io34 ° F. ;
Of Philad Iphia.
no tympanites, no abdominal tenderness,
except slight pain in the right ovarian region.
The Centralblattffir die MedicinischenWis- Lochia and lactation were normal. I gave
senschaften (Aug. 29th, 1885) contains an her eight grains of quinia, and poulticed the
abstract of some interesting experiments, abdomen with a view to counteract any inmade by Richet, to determine the influence flammatory condition that might be developexerted by the nervous system on the bodily ing in the generative organs. March loth.
temperature, the original of which appeared Morning temperature, to2° ; evening temin the Comp/. Rend. for March, 1884, and perature, roe. Nervous symptoms no better.
April, 1885. These researches demonstrate I gave her eight grains of guinia in the mornthat when, in rabbits, a steel needle is thrust ing, and eight toward evening, and continued
into the anterior lobe of the cerebrum without the poultice. March I ith. Morning temperinjuring the corpus striatum and the optic ature, to3° ; evening temperature, io3 °.
thalamus, the rectal temperature is increased Same treatment otherwise. March 12th.
several degrees. The elevation of temper- Morning temperature, roe ; evening temature generally manifests itself a few hours perature, 103°. Other symptoms and condiafter the operation, and in some cases the tions same as before. It now occurred to me
effects of the latter pass off without leaving that her bowels were possibly not sufficiently
any permanent disturbances in the animal. cleared out by the cathartic which she took aPyrexia also followed superficial irritation of few days previous to her relapse, so I admin
the brain with the thermo-cautery, with car- istered a dose of calomel and castor oil in the
bolic acid, and chloride of iron, not only in evening. March 13th. During the night she
the rabbit, but also in the duck and dog. He had two large stools—the first composed of
further established that the elevated temper- hard lumps of fecal masses, the second of
ature thus produced depends upon increased a softer consistency. Morning temperature,
heat production of the body, and not upon 98X° ; evening temperature, 98X°. From
diminished radiation or loss of heat. While this time on she made a rapid and permanent
it is by no means a newly established truth in recovery.
experimental physiology that the nervous .
The history of this case shows very plainly
system possesses a marked influence as a that the whole difficulty was located somewhere
heat regulator, its influence as a fever pro- in the alimentary canal,and consisted ,probably,
ducer in disease is not, thus far, well sup- of a partial impaction of fecal matter, the irriported by clinical data, mainly because efforts ' tation of which sent an impulse to the higher
are wanting to carry on such observations in nerve centres, from whence it was reflected and
a scientific manner. Although it is generally distributed over the whole body,and manifested
believed that fever can only be produced itself in the form of increased heat production.
through the operation of fever germs, yet ' There can be no question that many forms of
every practitioner has knowledge of cases of fever constantly met in practice are entirely
excessive but transient pyrexia, which cannot the result of peripheral nerve irritation.
be accounted for on the score of germ infec- Notably among these are the simple febtion. Experiments like the above teach us, ricul, the fever which accompanies dishowever, that simple irritation of the nervous orders of dentition, gastro-intestinal derangesystem is amply sufficient to overthrow the ments, cerebral and spinal dieases, irritative
equilibrium of the heat-producing forces of I fever resulting from wounds, etc.
the body, and that a specific germ is not
From a practical point of view, these fever essential to the generation of fever. The fol- are very important, inasmuch as it is futile t.
lowing case of pyrexia, which happened in administer quinia and other antipyretics for
the experience of the writer, is undoubtedly the purpose of reducing the exalted body
one which was brought about by reflex irrita- temperature. The only rational mode of
tion of the intestinal nerves :subduing pyrexia of this order is to reduce
Mrs. L. was confined on February 29th, to a minimum, or to annihilate, the nerve
1884. She made a good recovery from the irritation, with whatever means are indicated
immediate effects of the confinement, and felt and best adapted.— The Polyclinic, Sept. 15,
well until the following 9th of March, when I 1885.
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PLACENTA PRIEVIA.
BY H. V. SWERINGEN, A.M., M.D.,
(Class of r876.)
Of Fort Wayn , Ind.

On Saturday morning, July 18th, 1885,
Mrs. C., a primipara, while engaged in shopping, was taken suddenly, without any premonitory warning, with a most profuse hemorrhage, which, as the sequel will show, was
uterine in character. Her clothing was saturated with blood, and quite a pool of blood
was discovered where she stood. She was
immediately placed in a carriage and driven
to her residence, stopping on the way for her
nurse to accompany her.
I reached her bed soon after she was placed
therein, and found she was yet flowing considerably. Suspecting the nature of her situation, an examination revealed what is termed
technically, placenta fireevia lat ralis.
The presentation was the usual one, and
the os uteri was dilated to about the size of a
silver quarter dollar ; dilatable ; no pains. I
at once tamponed and administered ergot,
which measures, while they checked at once
the flow, did not absolutely control the oozing. In the course of a few hours pains came
on, when I removed the tampon, and, forming my fingers and thumb in the shape of a
cone and introducing them into the os, had
nothing else to do but to expand them to
effect almost complete dilatation, so readily
did the os yield. Whether to turn and
deliver at once or to rupture the membranes
and allow the head to engage and proceed as in
an ordinary labor, was now, with me, the question. I chose the latter course. As soon as
the liquor amnii escaped the head engaged,
and, by its pressure, stopped all hemorrhage.
I now assured the patient that, so far as she
was concerned, I considered her danger
passed, and on account of the progress she
was now making toward a speedy delivery, I
had great hopes for the baby. From this
time on her labor progressed naturally
enough, indeed, more rapidly than is the
case with the majority of primipar. Probably an hour had not elapsed when the
head rested upon the perineum. The idea
of employing the forceps never once sug,
gested itself, because of the speedy progress of the case, and yet, when, in a short
time after the head began to distend the
perineum, the child was delivered, it was
born dead ; not the slightest evidence of
life could be detected ; it had undoubtedly
been dead for some time. During my first
examination, however, its activity was a subject of remark. The cord was around its
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neck, but this fact alone is insufficient to
account for its death ; there must have been
pressure exerted upon it by the child's head
soon after it became engaged in its route
through the pelvis.
Now, every case has its lesson to impart,
as has every story its moral. In the one
before us, I am certain I could have saved
the babe had I either turned and delivered,
or applied the forceps the moment I broke
the water ; neither of which procedures, however, seemed nor were they necessary as aids
to the mother in giving birth to the child. A
resort to either measure in this case would,
with great reason, be considered " meddlesome midwifery " by those in attendance, and
yet either one would have saved the life of
the babe. What is the obstretrician to do
under these circumstances ? Will some one
answer ? At this writing the mother is doing
nicely, and no doubt would have done just as
well had either the methods of delivery above
suggested been adopted. —Journal of the
American Medical Association, Aug. 29, 1885.
BROMIDE OF ETHYL AS AN ANESTHETIC IN LABOR.
BY E. E. MONTGOMERY, M.D.,
(Class of 1874.)
Of Philad 1phla.
Read before th Obstetrical Soci ty of Philad 1phia, Sept. 3, 1883.

I read a paper on bromide of ethyl as an
anaesthetic in labor before the April meeting
of this Society. Although I did not attempt
a history of the early administration of the
drug, subsequent investigation has shown me
that I did Dr. L. Turnbull injustice in not
mentioning that to him we are indebted for
the revival of this agent and its first use in
this country. In following the German literature, by which I was led t use this drug in
labor, I ascribed its first obstetrical use to
Lebert, of Paris. The first case in which he
used it was for the application of forceps, and
occurred in March, 1881 ; but a paper published by Dr. Turnbull (Medical Bulletin,
June, 188o) shows that he had then used it in
a second case of labor, and spoke in high
terms of its peculiar advantages. Dr. H.
Augustus Wilson had used it in labor prior
to August 7, 188o, when he published an
article upon this drug (Medical and Surgical
Reporter, August 7, 188o). It becomes quite
evident that the first obstetrical trial of this
agent was made in this city, and the priority
lies between the gentlemen named. Various
mixtures of the ethyl have been advocated in
labor and minor surgical operations. Booth,
of Ohio (Therapeutic Gazette, 1884-1885),
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recommends alcohol two parts, chloroform
and bromide of ethyl, each one part.
Dr. W. H. Byrd, of Quincy, Ill. (Ther.
Gaz., March, 1884), has used bromide of
ethyl one part, chloroform three parts, alcohol
four parts, in some ninety-eight cases, without a single unpleasant symptom. It has not
everywhere received the same condemnation
that is shown by the hesitancy to use it in
this city. In spite of the bad name given it
by two deaths under its use, and the apparently dangerous symptoms induced by experiments upon the lower animals, its use has been
revived by Chisholm (Maryland Med. bourn.,
5882-3, ix, 388), and Prince (St. Louis Med.
and Surg. Journ.,1883, xiv.. 297), who strongly urge its use in minor operations and
preliminary to the administration of ether.
The last named has reported five hundred
cases in which it was used without a single
unpleasant symptom.
A leading article in the Therapeutic Gazette,
June, 1885, advocates
redistillation of a
mixture of bromide of ethyl and olive oil as a
valuable and safe ansthetic in labor. These
facts are referred to simply to induce the profession to give this ansthetic a fair trial in
ameliorating the terrible suffering of natural
labor.
THE PHYSIOLOGICAL AND THERAPEUTICAL ACTION OF CAFFEINE,
THEINE, AND GUARANINE.
Dr. T. J. Mays (Class of 1868), of Philadelphia, in an article on the Physiological and
Therapeutical Action of Caffeine, Theine, and
Guaranine (Therapeutic Gazette), draws the
following conclusions as to their action on
the frog :Caffeine.-I. Tat the anterior part of the
body is affected prior to the posterior, when
it is introduced subcutaneously.
2. That the motor sphere is primarily and
chiefly affected.
3. That respiration is first increased, then
slowed, and finally arrested.
4. That it produces convulsions, which are
not as marked as those of the strychnine
type.
5. That the convulsions are chiefly spinal,
and not cerebral.
6. That during the spasmodic stage marked
hyperxsthesia is present, analogous to the
convulsive stage of strychnine, brucine, and
cocaine poisoning.
7. That after the stage of excitement or
spasm has passed, paralysis of motion, but
not of sensation, takes place.
8. That a stiffness or muscular rigidity

begins in the anterior part of the body, and
finally pervades the whole of it to a greater
or less degree, when administered subcutaneously.
9. That the convulsions are partly, but fanot
wholly, spinal. This is verified by t he fact
that convulsions appear in the uneligated
before they appear in the ligated on■
when, after a short interval, they do not
a ot
appear in the latter, they are induced less
readily and are much less pronounced than
in the former. This shows that the local
action on the nerves of the leg is essential to
the development of the convulsions of this
drug.
so. That there is no impairment of reflex
sensibility when locally applied.
That immersion of isolated muscle in a
solution of the drug renders it very hard and
tense.
I2. That it acts chiefly on the motor nerves,
and not so much on the muscles, except
through the nerves.
13. That there is very little difference, ii
any, between the rigidity of the poisoned and
of the unpoisoned leg.
54. That it arrests the heart in systole.
Theine.-s. That the anterior part of th
body is influenced before the posterior.
2. That it paralyzes sensation before motion.
3. That it impairs sensibility from the
centre, and not from the periphery. This is
also true of motility.
4. That it produces convulsions which arc
spinal.
5. That before or during the spasmodic
stage there is marked hypersthesia.
6. That the general muscular rigidity pro
duced by caffeine when introduced subcutaneously is not present in theine poisoning.
7. That its local action dose not produce
the characteristic muscular stiffness of caffeine.
8. That it has a more powerful action °I
the sensory nerve centres, and less on the
motor nerve centres, than caffeine.
Guaranine.--1. That it affects both sensory
and motor nerves, the former before the
latter.
2. That it paralyzes sensation and motion
from the spinal centres, and not, like brucine
and cocaine, from the periphery.
3. That it produces hyperxsthesia of the
whole body, and after that convulsions.
4. That its convulsions are spinal and not
cerebral.
5. That it first increases and then decreases
respiration.
6. That it differs in its action from caffeine,
in that it has a stronger affinity for sensory
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and less for motor nerves than the latter
agent, and that it is more analogous to theine
in its physiological action.
7. That it first increases then decreases
respiration, and arrests the heart in systole.
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gloo-goont gotto.

-In all cases of tapeworm, at the clinic,
Prof. Da Costa uses pelletierine.
-As a local application in erysipelas, Prof.
Bartholow recommends the use of unguentum
THE RELATIVE WEIGHTS OF NEW- hydrargyri.
BORN CHILDREN.
-In cases of amenorrhoea, Prof. Parvin is
Wolff, in his inaugural dissertation, Munich, partial to apiol. Three drops, on a little
1883, has given the results of his industrious sugar, are given a few days before the time
examination of the statistics of the Lying-in at which the menses are expected.
Hospital, in Basle,with reference to the relative
-In condyloma, Prof. Gross, after having
weights of new-born infants. His inquiry covers the parts washed with soap and water, to
the period from 1873 to 1882, inclusive, and which is added liq. sodii chlorinat., twice
embraces the statistics of 2032 children. The daily, sprinkles upon the parts equal amounts
analysis of his numerous tables leads him to of calomel and zinc oxide.
the following conclusions :-A man with hypertrophy of heart and
I. Full-term children, the offspring of mul- aortic dilatation, upon whose chest could very
tiparx, and boys weigh more at birth than plainly be seen the systolic dimpling, was
the prematurely born, the offspring of primi- given, by Prof. Da Costa, quebracho, gtt. xx,
parx, and girls. The difference between the bis die, and potassium iodide, gr. x, ter die.
weights of infants of primiparw and multi-Prof. Parvin, following the recommendapam is less when the children are prematurely
tion
of Playfair, says that "chloral is pecuborn.
liarly
useful in cases of rigidity of the os uteri
2. The majority of infants lose weight in
the first hours of life ; in nine per cent., how- in primiparx." He gives gr. xv to B j every
hour or so until three or four doses are taken.
ever, there is a gain in weight.
-As a tonic for deranged nervous system,
3. The loss in weight of children of both
sexes ends in the first three days. Infants of in a girl suffering from chlorosis, Prof. Barmultiparx and full-term children complete tholow prescribedtheir loss more quickly, in the average, than
ft . Strychnine sulph.
M.
Acidi phosphoric. 'dilut.,
the new-born of primiparw and premature
f 3i.
SIG.-Ten drops in water, ter die, after meals.
infants.
-To support the system in hectic fever,
4. The normal amount of loss in weight
reaches from 3.5 to 11.5 ounces ; sex and Prof. Gross ordered, with good fooddevelopment of the children are without
gtt.xx
R. Acid. sulph. arom.,
gr.iij
Quininm sulph.,
influence.
gr.ij.
M.
Ferri sulph.,
5. In the same given period of time, a
SIG.-Ter die.
greater number of boys re-attain their
-In catarrh of the nares, of specific origin,
initial weight than girls, and boys of multiparw in greater numbers than those of in a man 35 years old, P f Bartholow prescribedprimiparx.
gr.x
Sodii iodidi,
6. At the end of seven days half of all newM.
f 3 ij.
Syr. picis.,
born infants have re-attained their initial
SIG.-Ter die.
weight, and it is to be considered an excep-Prof. Parvin says that varicose veins of
tion for an infant to be below its initial weight
the vulva are relieved by injecting under them
after the fifteenth day.
7. More boys and children of multiparx some alcohol, which, by inflammatory changes,
re-attain their initial weight in the first week obstructs the flow of blood into said vessels.
However, he says that moderate bandaging
than do girls and children of primipar.
8. During the usual stay in hospital more is the best treatment.
boys than girls show an increase over their
-Several times, at his clinic, Prof. Brinton
Initial weight, especially so the children of has given the following combination in cases
multiparx and those fully developed.
of tertiary syphilis :9. The usual daily increase in weight
R. lodi,
3i..
amounts to 0.35 ounce. Full-term children,
gr.q
Hydrarg. chlor. corrosiv.,
boys, and infants of multiparx make rela3 iij
Potassii iodidi,
f3 iij.
M.
tively larger daily gains.-Boston Medical
Aqum,
SIG.-f 3 j ter die.
and Surgical Journal.
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—When a paretic condition of the bowel
is present, and atonic diarrhoea exists, Prof.
Bartholow advises the use of—
R. Tinct. alois et myrrlm,
f 3 vj
Tinct. nucis vomicm,
f 3 ij.
M.
SIG.—f3ss, ter die.

— For a case of catarrhal pneumonia, of
left apex, Prof. Da Costa gavel?,. Sodii iodidi,
gr.v
Morphinx sulph.,
Elixir. simplicis,
SIG.—Ter die.

f3j.

M.

Blisters were advised over apex.
— To counteract the craving for stimulants,
when they are withdrawn, and to sustain the
nervous system, the following combination is
effective (Bartholow) :—
R. Tinct. capsici,
f 3 vj
Tinct. nucis vomicm,
f ij.
M.
SIG. —Twenty drops, in water, every four hours.

—In severe cases of lumbago Prof. Da
Costa advised acetate of potassium, 9j, four
times daily, to be dissolved in syrup of
orange, alsog.r.h
. Atropinm sulph.,
Morphinm sulph.,
SIG.—Hypodermically.

M.

—In humid asthma, Prof. Bartholow speaks
very confidently of the following combination :—
2. Tinct. sanguinarim,
Tinct. loheliie,
sa
f3 j
Ammonii iodidi,
3J
Syr. tolutan.,
ad
fS j.
SIG.—f3j every two or three hours.

M.

— For a case of acute (dry) pericarditis,
Prof. Da Costa prescribed a few small blisters
over the apex, and. Potassii iodidi,
gr.iij
Potassii acetat.,
Syr. zingiberis,
Aqum,
SIG.—Ter die.

gr.x

as

f3 ij.

M.

—A case of ileo-colitis, occurring in a boy,
1o, was treated by Prof. Bartholow, as
follows :—Cut off starchy and fatty substances
of his diet, but give skimmed milk and beef
juice, also the white of eggs, if this agrees
with him, and three times a day give—
R. Bismuthi subcarb.,
gr.xv
Acidi carbolici,

gr.%.

M.

—A case of chorea, in an anae mic girl,
8, which followed diphtheria, was presented
by Prof. Da Costa. The choreic movements
were continuous. Rapid improvement followed the treatment, which consisted in—
R . Arsen. chlorid.,
gT•111511
Tinct. ferri chlorid.,
Syrupi simplicis,
Aqum,
ad
SIG.—Ter die, after meals.

gtt.v
q. s.
f 3 j.

M.

—For alopecia, Prof. Gross, among other
things, advises that the hair be shingled, then
head cleansed with. Saponis viridis,
ii
Aqum Cologniensis,
f
SIG.—As a wash every third night, then u se several
times daily. Tinct. cantharid.,
f3iss
Tinct. capsici,
gtt.x3
Glycerini,
f 3 ss
Aqux Cologn.,
q. s. ad
if 3 j.
M.

—In ordinary cases of catarrhal jaundice,
Dr. Neff, at the Hospital, advises the application of a blister over a region marked by a
line extending from the gall bladder to the
ensiform cartilage. In a few hours after the
application the bile _pigment disappears from
the urine, and the yellow hue of trunk and
body rapidly fades. Phosphate of sodium is
given in conjunction.
—Prof. Gross directs beef tea to be made
thus :—Take 2 or 3 lbs. lean beef, cut up finely,
and place in an earthenware pan. On the
beef sprinkle a little salt, over which then
place a lump of ice. If desirable, some
spices may now be used. When ice melts,
I place the earthen pan and contents in a
second pan containing boiling water, there to
remain for six hours, when the tea will be
ready for use.
—A case of vaso-motor paralysis, with the
following history, was shown by Prof.
Costa :—Girl, aet. 14. A seamstress by occupation; her hands are purple, but this color disappears on pressure. This appearance was
first seen three years ago. Her hands and feet
perspire very freely. Marked swelling of the
hands is present. No heart lesion. She is
costive. The cause of the disorder lies in the
fact that the nervous supply of the capillaries
is cut off, so the vessels dilate. She has not
yet menstruated.
She was given aloin, gr./10., every night;
also, f3 ss of fluid extract of ergot, twice daily.
This latter will contract the capillaries, and
also aid in bringing on normal functions.
—Prof. Gross gave the following directions
for making koumiss, which he states is an
excellent article of diet when the stomach
cannot tolerate food :Grape sugar,
3 ss
Water,
M.
f 3 iv.
Milk,
f 3 ij
M.
Fleischmann's yeast,
DJ.
Mix the two &s in a quart bottle, and then
fill the bottle with milk; cork securely; shake
ter die, and on third day use. A quart may
be used in twenty-four hours. In catarrhal
conditions of the stomach it is most agreeable.
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decomposition of their bodies are removed
as they are produced, and,ias a result, they do
not poison themselves. They avoid the exA MONTHLY MEDICAL JOURNAL,
halations from the breath, many of the odors
Conducted especially in the interest of the
from the skin, the effluvia from other excreGRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE
tions, and the gases from the decomposing
RICHARD J. DUNGLISON, A.M., M.D., Editor.
matters of the sewer, the ash pit, the larder,
NO. 10.
VOL. VI.
and the scullery of the house. They escape
immediate contact with the infected sick.
PHILADELPHIA, OCTOBER 1, 1885.
They have no sick-room, no water-closets,
no drains, no concealed dirt to contend with.
THE SANITARY CONDITION OF The deductions are that it would be an easy
HOMELESS AND NOMADIC POPU- thing for civilized society to keep in health,
LATIONS.
if it could be persuaded to accept from the
In an address delivered last spring to the uncivilized a few of the most simple and eleAssociation of Public Sanitary Inspectors of mentary truths. Civilization, as the writer
England, and recently published, the dis- observes, is the greatest aid to the highest
tinguished hygienist, Dr. B. W. Richardson, sanitation ; but civilized society fails to give
discussed the circumstances which influenced us civilized life without many other evils,
the health and longevity of such classes of because it blunders over a few elementary
the community as are especially affected by rules which the wandering nomad never had
exposure to the vicissitudes of want and bad the occasion to acquire.
weather. It was interesting to know whether
vagrants, itinerant salesmen of the cheap
THE INTERNATIONAL MEDICAL
John class, and showmen, and pure nomads,
CONGRESS.
like the gipsies, had a heavier calendar of
The
recent
meeting
of the Committee of
disease, greater physical suffering, and a
Arrangements
of
the
American
Medical Assohigher mortality than the other parts of the
ciation,
at
New
York,
in
relation
to the Conpopulation ; or whether, owing to their engress,
produced
the
following
results : It
forced avoidance of some of the pleasures
opened
the
doors
of
the
Congress
to all reand luxuries of their civilized brethren, they
spectable
practitioners,
without
any
quesare saved certain of the penalties incident to
civilized degeneracy. His conclusions were, tion as to belief in codes, whether of
that poverty, even when it comes down to American Medical Association or other
destitution, is not, of necessity, a cause of the origin ; filled vacancies where resignations
worst diseases; it does not lead to a life at- had rendered such action necessary ; aptended by any increase of those acute and pointed the officers of the Congress, conformidable and dreaded diseases which med- spicuously among whom, for the best inical officers of health are appointed to con- terests of the Congress, stands Dr. N. S.
trol, and into the causes of which sanitary Davis, as its secretary-general ; and virinspectors are directed to inquire. The pow- tually abolished the Committee of Arrangeerful disinfecting qualities of the open air ments as an element in the existence of the
were proved by the fact that vagrants and Congress, by transferring the future managegipsies, going about from place to place, and ment to an Executive Committee, thus remixing with infected communities, scarcely moving several personal targets from further
ever carried with them any infection from the aggressive attacks. The future of the Conplaces they visited. The itinerant class are gress now seems much more auspicious than
frequently spared from attacks of disease by at any time since the inauguration of the
the readiness with which they escape from their movement for its institution. We shall be
own emanations. The products of the living greatly mistaken if the good judgment of the
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American medical profession, and its innate
sense of hospitality, will not, ere long, produce a sensible reaction in favor of the Congress ; for the great masses of the profession
cannot perceive, in the present broad attitude
of International Congress matters, any just
cause for interposing merely personal objections to its organization or programme, or
for placing obstacles in the way of the distinguished and thoroughly competent gentlemen who will now have the welfare of the
Congress in their care and keeping.

on the antiseptic wave, and whose co nfidence
in the power and completeness of the natural
forces remained unshaken. Nevertl eless, it
must be confessed that the rank and file, no
less than many eminent persons, ha ye been
borne along on this most captivat ng and
popular wave. But a little longer and woman would have been declared i unfit to
deliver herself unaided, or if, percha nce she
did, to survive the process, unless sealed
against noxious germs. But every hobby,
and every practice, not well ground ed, will
have but its day, and so now, jud ring by
what we read, all the fancy obstetrici ans are
NATURE IN MIDWIFERY.
beating a hasty retreat. The princii )al danThe advances of recent years in gynaeger now seems to lie in the probal Dility of
cology have been startling and admirable (in
their being carried as far back by the ebb as
the derivative sense of the word, "something
they were carried forward by the flow . And
to be wondered at;"). Many of them are
thus it ever has been with the humai-I mind, de
founded upon ingenuity of mechanical innot only in the domain of medicine but in
vention, and a scientific appreciation of speall fields difficult or impossible to defi ne with
cial adaptedness. Certainly, modern gynaemathematical precision. The theor ist and
cology has exhibited wonderful progress,
experimentalist are essential to prog ress, no
and has done much for the alleviation of
less in obstetrics than in other depart ments;
human suffering. Midwifery has also been
but we would all prefer that somebod y else's
progressive, but has not been offered similar
wife or sister should be the subject of all
opportunities. There is a growing belief,
doubtful practices. In the short cycle of our
however, that professional interference may
lives many queer things happen us. It now
be carried too far in this direction, and that it
turns out, according to the evidence, that it
xC
is well, once in a while, to think with respect
is quite possible to complete the pr( )cess of
of the teachings of our forefathers in regard
parturition by natural forces alone. Nay,
to the evils of meddlesome midwifery. Our
more; that the chances of woman's s urvival
esteemed contemporary, the Canada Lancet,
are greatly enhanced by a policy c f nonjustly exposes the situation of affairs, and
interference."
expresses decided views on the subject in the
following well-worded remarks :"Some of our best thinkers have called a
halt in midwifery practice. It is felt that at
THE MANAGEMENT OF LABOR AND OF
the present rate of advance we shall soon
THE LYING-IN PERIOD. A Guide for the
overtake Nature, and relegate her to a back
Young Practitioner. By Henry G. Landis,
place. Those of us who have some lingering
A. M., M. D. 8vo, 334 pp. Lea Brothers &
Co. 1885.
respect for Nature, and some doubt as to the
The author of this excellent work—the dispropriety of converting a physiological functinguished Professor of Obstetrics and Distion into an automatic movement, regulated eases of Women and Children, in Starling
only by the skill and boldness of the artist, Medical College—possesses a singular aptwill be glad to know that protests, more or ness and felicity in conveying, in all his
writings, the information that is in him, in a
less pronounced, have been entered in several
clear
and forcible manner, for the comprehen highly respectable quarters. To be just, it is
sion of the professional reader. This pracproper to say, that there have always been a
tical and lucid work, the last from his pen,
"remnant" who refused to be carried away is fully up to the day in its exposition of the
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modern treatment of labor and the lying-in
state. Quoting from the author's preface, we
may briefly say that its aim is to serve as a
guide to practice, divested of all superfluous
or irrelevant details ; it takes for granted an
acquaintance with the anatomy and physiology of the parts involved, and of the
mechanism of normal labor ; alluding to such
subjects only when a right understanding of
them is necessary to explain and justify the
course recommended; and it modestly says
to the physician :" Let this not lie unused upon the shelf,
Unless you know some better way yourself."

(tolitge grwo and Wording.
MISCELLANEOUS.
QUESTIONS OF THE WRITTEN EXAMINATION FOR
POSITION OF RESIDENT PHYSICIAN AT BLOCKLEY HOSPITAL, APRIL, 1885.

Obstetrics—Examiners, Drs. Parvin and Keating.
What are the premonitory symptoms of eclampsia ?
2. What conditions indicate the use of the forceps ?
3. What are the diagnostic marks of puerperal septicmmia ?
4. Give the causes of ruptured perineum, and how to avoid it.
5 Give the treatment of infantile entero-colitis.

Medicine—Examiners, Drs. Neff and Curtin.
a. Give differential diagnosis between Asiatic cholera and cholera
morbus.
z. Causes and treatment of urmmia.
3. Give naked-eye appearance of the lungs in lobar pneumonia
and hypostatic congestion.
4. Give physical signs of endocarditis and pericarditis.
5. Give the causes of enlargement of the spleen.

Surgery—Examiners, Drs. Hearn and Sydney
Roberts.
. Describe the symptoms and give the essential points in the
differential diagnosis between the coma of—
c. Sun-stroke.
a. Urzmia.
d. Concussion of the brain.
b. Alcoholism.
e. Compression of brain.
2. What is Pott's fracture ?
a. Describe the anatomical reasons for the characteristic deformity.
b. What special form of splint is indicated in its treatment ?
3. What are the various recognized methods for relieving retention of urine ? State the indications that would guide you in their
employment.
4. Tabulate the clinical symptoms in the differential diagnosis
between—
a. I ntra-capsular fracture.
6. Congenital dislocation of hip.
c. Impacted intra-capsular fracture.
d. Hip-joint disease (coxalgia).
5. Describe the surgical anatomy of the subclavian artery ; also
rules for its ligation and point for compression to control hemorrhage
in the axillary region.

—The North, Central and South American Exposition Co. is a new corporation, with ample
capital, for a new exposition during the ensuing
fall and winter. It has purchased, at a low figure,
the entire buildings and plant of the recent World's
Exposition at New Orleans. The leading object
will be to develop more intimate trade relations
between the 55,000,000 producers and consumers
of the United States and the 48,000,000 producers
and consumers of Mexico, Central America, South
America and the West Indies. The Exposition
will open November moth, 1885, and remain open

until March 31st, 1886. It will include the following class, of especial interest to physicians :CLASS Boo—Medicine, Hygiene and Public Relief.
Appliances, instruments and apparatus requisite for anatomical
and histological works.
Plastic anatomical models.
Instruments of medical research.
Apparatus and instruments for dressing wounds and for simple
surgery, general and local, anaesthetic apparatus.
Surgical instruments grouped according to their purposes. Instruments for amputations, resection.
Special instruments. Obstetrics, ovariotomy, urinary channels,
ophthalmology, dentistry, etc., electro-therapeutic apparatus.
Apparatus for plastic and mechanical prothesis.
Orthopedic apparatus.
Trusses, artificial limbs.
Apparatus for restoring persons apparently drowned or suffocated.
Baths and hydro-therapeutic apparatus, gymnastic apparatus for
medical and hygienic purposes.
Plans and models of hospitals, various asylums, houses of refuge,
almshouses, lunatic asylums; arrangements and furniture for such
establishments.
Various apparatus for infirm persons, invalids and lunatics.
Accessory objects for the medical, surgical and pharmaceutical
services in hospitals or infirmaries.
Chests and cases of instruments and medicines for military and
naval surgeons, means and apparatus for succoring the wounded on
the battle-field ; civil and military ambulances.
Appliances, instruments, apparatus, and all things requisite for
veterinary surgery.

—The Hospital of the Veterinary Department of
the University of Pennsylvania, at Thirty-sixth and
Pine streets, was opened for the reception of sick
and injured animals of all kinds on Tuesday, September ist, 1885. Horses and mules will be
charged $1.00 per day for board ; donkeys, cattle,
sheep and dogs, 5o cents ; and cats, birds, and
small pet animals, 25 cents. There will be an outpatient service from 8 to ro o'clock, A.M., daily.
The animals are under the professional care of
Dr. Huidekoper and Dr. Zuill, veterinarians. A
blacksmith shop and competent farrier are attached to the Hospital, for shoeing lame horses,
under the direction of the Medical Staff. Animals
belonging to indigent and deserving persons will
be treated without charge, and, when taken into
the Hospital, will pay board only.
—Drs. W. H. Warder (Class of 1871) and E. E.
Montgomery (Class of 1874) have opened a private
hospital for the treatment of diseases of women, at
1409 Thompson street, Phila. It was inspected
by their many professional friends on the 14th and
15th of September. All were exceedingly well
pleased with the tasteful way in which it was furnished and with the evidence of care in arrangement for the surgical and medical treatment of
the diseases of women—both of these gentlemen
having had a large experience in the field of gynxcology.
—Dr. Benjamin Lee, Secretary of the State
Board of Health, 313 South Fifteenth street, Philadelphia, sends us a copy of a communication addressed to physicians generally, whom he requests
to furnish, systematically, such regular routine information as the Board may call for by its printed
forms, as well as occasional notices of unusual
insanitary conditions which may come under their
observation, and also to aid to the utmost of their
ability its efforts to promote the organization of
local Boards of Health, and to disseminate in their
immediate neighborhood a knowledge of the means
of preventing disease.
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—Dr. J. C. Biddle (Class of 1877), Chief Surgeon
of the Pennsylvania State Hospital for Miners, and
his assistant, were attacked with purulent conjunctivitis after performance of an operation in which
pus had accumulated about a badly-united fractured leg. This non-specific discharge is said, by
the Medical and Surgical Reporter, to have produced an inflammation very like a specific one.
—The course of 1885-86, in Jefferson Medical
College, was opened on the evening of September
3oth, with an introductory lecture by Prof. J. W.
Holland, the distinguished occupant of the Chair
of Chemistry, which was chiefly a eulogy of the
late Professor R. E. Rogers.
—At a meeting of the Philadelphia County
Medical Society, September 23d, 1885, Dr. Henry
Leaman (Class of 1864) read a paper entitled " A
Report of 600 Cases of Labor."
—Dr. George McClellan (Class of 1870) announces that the session of 1885-6 of the Pennsylvania School of Anatomy and Surgery will open,
at Tenth and Medical streets, about October 1st.
—Dr. Wilson Buckby (Class of 1870) returned
from Europe in the steamship British Princess, at
Philadelphia, September 14th.
—Dr. C. E. Sajous (Class of 1878), Belgian Consul at Philadelphia, sailed for Belgium a few days
since.
CHANGES OF LOCATION.

—Dr. H. W. Ozias (Class of 1865), is now at
Brooksville, Florida.
—Prof. Parvin has removed from 1902 Chestnut
street to 1718 Walnut street.
• —Dr. W. H. Baldringer (Class of 1885) has removed to 269 Dean street, Brooklyn, N. Y.
—Dr. J. A. Kirkland (Class of 1885) is now at
3458 Cottage Grove Avenue, Chicago, Illinois.
—Dr. Theo. G. Davis (Class of 1885) has removed from Millville to Bridgeton, New Jersey.
—Dr. Fayette C. Ewing (Class of 1884) has removed to 1400 L street, N. W., Washington, D. C.
—Dr. John Vansant (Class of 1855), Surgeon U
S. Marine Hospital Service, has been ordered to
proceed to New Orleans, La.
—Dr. S. H. Dickson (Class of 1870), U. S. Navy,
has been ordered to the Naval Academy, Annapolis, Md., to relieve Dr. A. A. Austin (Class of
1873), who has been ordered to the Coast Survey
Steamer Gedney.
—Dr. J. H. Patzki (Class of 1867), U. S. Army,
has been assigned to duty as Post-surgeon at Jackson Barracks, New Orleans, La.; and Dr. John J.
Kane (Class of 1876) has been ordered to report to
Commanding-General Department of Texas, for
duty.
—Dr. J. S. Hackney (Class of 1885) has removed
from Uniontown, Pa., to Western Pennsylvania
Hospital, Pittsburgh, Pa. to which he was elected
Resident Physician in'May last. The hospital
contains, as a daily average, 195 patients, one-half
of which cases are surgical.

—We are indebted to Dr. Howard B. Martin,
Historiographer of the Class of 1885, for the following recent items of news concerning the graduates
of 1885 of Jefferson Medical College ;—
Dr. J. C. Barr has removed from Evans City to
Mars, Pa.
Dr. George Hetrich has changed his location to
Monocacy, from Bernsville, Pa.
Dr. Wm. E. Ritter, formerly of Murray, Pa., is
now at White Hall, Montour County.
Dr. F. G. Stroud is associated with his father,
Dr. J. C. Stroud, at Moorestown, N. J.
Dr. J. A. Cantrell has resigned from the Dispensary Staff of Jefferson Medical College Hospital and accepted appointment as Resident at the
Orthopaedic Hospital, Seventeenth and Summer
Streets.
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—Dr. E. K. Blanck (Class of 1873) has been
appointed Postmaster at Hatfield, Pennsylvania.
—Prof. Parvin was elected Vice-President of the
American Gynaecological Society at its recent
annual meeting.
—Dr. Phil. 0. Hooper (Class of 1856) has been
elected Superintendent of the State Lunatic Asylum of Arkansas.
—Prof. William Goodell (Class of 1854) was recently elected an Honorary Member of the British
Gynaecological Society.
—Dr. Howard F. Hansell (Class of 1879) has
been elected Adjunct Professor of Diseases of the
Eye at the Philadelphia Polyclinic.
—Dr. P. W. Logan (Class of 1861), of Knoxville, Ky., is President of the American Rhinological Association, to meet at Lexington, Kentucky,
October 6th.

x.

BRADFORD—NEVINS.—At Philadelphia, September 3oth, 1885, Thomas Hewson Bradford, M.D.
(Class of 1874) and Katherine C. Nevins.
WEBB—BEITEL.—At Philadelphia, Se ptember
3d, 1885, W. H. Webb, M.D. (Class of 1866), and
Louisa Beitel.

@MK
MUSSER.—At Lancaster, Pennsylvania, September 12th, 1885, Frank M. Musser, M.D. (Class of
1870). It was reported in the daily press that hi:.
death was caused by an overdose of morphia, bu:
a member of the family writes to say that all the
physicians acquainted with the case are united in
the opinion that the immediate cause of death was
disease at the base of the brain, and their opinions
were further confirmed by a post-mortem examination, revealing a much congested condition of the
membranes, particularly at the base, at which
point chronic inflammation existed, much aggravated by a tumor of considerable size. The quantity of morphine was a proper one, was properly
administered, and was the only proper remedy for
the intense pain from which he suffered.
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elder Dr. Rogers was already favorably
known for his success as a lecturer in Philadelphia, where he took his degree of M. D. in
A EULOGY
8802, from the University of Pennsylvania.
ON THE LIFE AND CHARACTER OF PROF. ROBT. E.
The unwholesome climate of the lower tideROGERS, M.D.
water of Virginia had a bad influence on the
INTRODUCTORY TO THE COURSE OF 1885-86 AT JEFFERSON MEDICAL COLLEGE.
family health. The mother succumbed in a
Deli,/ red September 3oth, z883,
single year. Robert's boyhood passed beBY J. W. HOLLAND, M.D.,
neath the eye of his father, who under the
Professor of Medical Ch mistry and Toxicology,
eaves of that abode of learning reared four
In making his formal salutation, it is ex- sons—James, William, Henry and Robert.
Here it was, at their plastic age, that he gave
pected that a Professor should say something
appropriate to the occasion and not strictly final shape to their inherited aptitudes. They
didactic in character. The demise of a late were fortunate in that they had the care of a
occupant of the chair of Medical Chemistry father who had the power of transfusing charand Toxicology presents another duty not acter into his associates. It is probable that
incompatible with the first, the duty of doing he gave much thought and time to the culture
of his motherless boys. While he developed
honor to a worthy predecessor.
To many of you this day inaugurates sys- he was also able to satisfy their love for
tematic professional study. At this juncture, natural philosophy. In their home they took
when your aims are taking a practical shape, the infection of study and experiment ; in its
it must be a help to have presented to your academic shades they fbund the incentive
contemplation the life of one who for many and the opportunity to cultivate the sciences.
Though the brothers, in obedience to ciryears, in intimate relations with medical classes,
cumstances and individual tastes, followed
did his work faithfully and well.
I am glad that this part has been assigned paths somewhat varying with that on which
to me, though you might have been better in- they set out, the general tenor of their lives
structed had it fallen to the lot of some one was remarkably like that of their father.
of those who have stood by his side, and of Equipped with his learning, imbued with his
their own knowledge could speak concerning spirit of research and fired by his example,
the Brothers Rogers, as they were called,
his life and his character.
I shall have to say of him nothing but what went out from the roof tree to take high rank
is good, and this because I have heard nothing among those who contribute to knowledge,
concerning him to deprive me of the luxury and still higher among those who impart it to
of praise. No record of him has come to my others. The student of heredity will find in
view but such as any one might be proud to their history some proof that the acquired
own ; to say the least, he certainly has been habit of the parent becomes the natural habit
fortunate in the memories of himself left with of the offspring. The father succeeded the
those who knew him best. As he was a man celebrated Dr. Hare at William and Mary
of note, his life will probably have a place in College. His eldest son, James, after a sucthe memoirs of some one of the societies with cessful career as Professor of Chemistry, first
which he was connected. My task would have in Baltimore and next in Cincinnati, also
been less embarrassing had it followed that of succeeded the same Dr. Hare at the Univera biographer who, with ample materials and a sity of Pennsylvania.
William Rogers, second in age, having
long personal acquaintance, will have an opportunity of presenting a well-written account earned an enviable reputation as an investigator and teacher, succeeded his father at
of a well-spent life.
In this he will receive the thanks of an William and Mary. In 1835 he was called to
age which has found out that few greater the chair of Natural Philosophy and Geology
services can be done for it, short of living a in the University of Virginia, and was also
made State Geologist. In Boston he subsegood life, than that of recording one.
Robert E. Rogers, late Emeritus Professor quently founded and presided over a school
of Medical Chemistry and Toxicology in this deservedly held in high estimation, the Masinstitution, was born in Baltimore, Maryland, sachusetts Institute of Technology. Henry
March 29th, 1813. His father, Dr. Patrick D. Rogers, after filling, for many years, the
Kerr Rogers, was then practicing medicine. chair of Geology in the University of PennOn the election of the latter to the chair of sylvania, was appointed Regius Professor of
Natural Philosophy and Chemistry in the Geology and Natural History in the UniverCollege of William and Mary, the family sity of Glasgow, Scotland.
Robert, the subject of this discourse, had
removed to Williamsburg, Virginia. The
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no occasion to feel oppressed by the burden
of the name he bore. Having lost his father
when fourteen years of age he pursued his
education in Baltimore, under the tutelage of
his brother James. Following his footsteps
he studied medicine, and was graduated
at the University of Pennsylvania in the
spring of 1836. His graduation thesis was on
*Osmosis, and presented such interesting experimental data that the Faculty deemed it
worthy of publication as a contribution to
knowledge. Like his father and his oldest
brother, after having acquired a medical education, he found other work for his hands
than that of a medical practitioner. While a
student he had worked in the laboratory of
Dr. Hare, and after graduation he was associated with his brothers, James and Henry, in
the chemical department of the Geological
survey of Pennsylvania and New Jersey. The
results of his chemical work are in the many
analyses to be found in the official reports.
At the same time he retained his connection
with medicine by engaging with his brother
James and some others in a summer school
for medical students. From this work he was
called to the University of Virginia, to aid in
completing the course (session of 1841-42) of
Dr. J. T. Emmett, whose declining health compelled him to relinquish his lectures. On the
death of Dr. Emmett he was, in the summer
of 1842, elected his successor, and became
Professor of Chemistry and Materia Medica.
In the intervals of teaching he found time to
do some original work in chemistry.
In connection with his brother Robert, now
his colleague, he published in various scientific journals some important papers on new
methods of chemical analysis. It has been
said that so intimate were the relations between the brothers that it is often impossible
to dissociate their scientific work. Among
their joint productions were papers " On the
Oxidation of the Diamond in the Liquid
Way ; " " On a New Process for Obtaining
Formic Acid, Aldehyde and Acetic Acid ; "
" On a New Process for Obtaining Pure
Chlorine ; " " On New Instruments and Processes for the Analysis of Carbonates ; " " On
the Absorption of Carbonic Acid by Liquids."
They were the first to make a careful experimental research into that highly important
field of chemical geology, the action of carbonated and meteoric waters as solvents of
minerals and rocks. In 1846 he engaged with
his brother James in editing, for the use of
* The full title was " Experiments on the blood, together with
some new facts in regard to animal and vegetable structures, illustrative of many of the most important ph nomena of organic life,
among them, respiration, animal heat, venous circulation, secretion
and nutrition."

American students, an English work on
Chemistry, by Turner and Gregory.
His brother :James, Professor of Chemistry
in the University of Pennsylvania, died June
1852, and the trustees promptly elected Robert to the vacant chair. He was now Professor in his loved Alma Mater, and presided over the very laboratory where, sixteen
years before, he had received instruction from
Dr. Hare. The faculty contained such men
as Jackson, Gibson, Homer, Hodge, Carson,
and Wood, all of whom long since have gone
over to the silent majority.
For a quarter of a century he performed
the duties of his chair with distinguished ability, and for many years did no less valuable
service as dean of the medical department.
While thus engaged he edited the Ainerican
reprint of Lehmann's " Physiological Chemistry," from the Cavendish Society edition.
When the buildings of the University were
removed to West Philadelphia, from the old
site where now stands the Post Office, certain
changes were made in the course of study
which did not meet with his approval. Feeling no disposition for continued controversy,
he readily accepted the chair of Medical
Chemistry and Toxicology in this institution,
made vacant by the retirement of Dr. B.
Howard Rand in 1877. To these halls he
brought the ripe fruits of a lifetime of study
and of teaching. He conformed his lectures
to the advanced views of chemical philosophy,
and aided by Dr. G. Mason Ward, he established the laboratory of Practical Chemistry
as adjunct to the regular course. During the
progress of the session of 1879-80, in consequence of the death of Professor Biddle, he
took up and completed the course on Materia
Medica. In the hope that his impaired health
might be restored by rest, he resigned his
chair in this college in July, 1884. The trus
tees, in accepting his resignation, retained his
name on the honorable roll of its Faculty as
Emeritus Professor of Chemistry. His ailment was not to be remedied as he hoped, for
on Sept. 6th, 1884, somewhat unexpectedly
to his friends, he died. Since he first lectured
on chemistry forty Septembers had com e and
found him refreshed by the summer vacation,
ready for the winter's course of instruction.
As it was no longer possible for him to appear
in the arena, it is some satisfaction tokn ot
that he was spared the pain of idly looking on
while others filled the posts he had loved
and adorned and which should know him no
more.
These are the salient incidents of his uneventful life. In the game that he had
played, what he had most valued he had

THE COLLEGE AND CLINICAL RECORD.
won, " Honor, love, obedience, and troops of
friends." He has left in the hearts of many a
memory of a man, kindly human, with certain
rare endowments which were employed for
beneficent purposes. Upon the testimony of
these has been based the following estimate of
his character.
In this community,where Prof. Rogers lived
for over thirty years, there are many who
bear witness to the grace of his manner, and
his sympathetic temper,which at times became
" a power in aid of the defenceless as well as
in the encouragement of the weak." It has
been said that no man ever served him who
did not love him and who had not been
buoyed up by the influence of his cheerful
spirit. He had a temperament predisposed
to enjoyment, and instincts that set his life to
fine issues and enriched it with the pleasures
of a cultivated taste. These qualities that
endeared him to those about him fitted him
especially to appreciate domestic joys. He
was twice married, but the sweet experiences
of fatherhood were denied to him. Something paternal must have entered into his
feeling toward students.
As dean and as teacher, he had a double
official relation, and in both capacities made
a most agreeable impression. Says one who,
working very near him, had many opportunities to judge, " Personal refinement was
his prominent quality. He received from his
classes that homage always given those who,
respecting themselves respect also the rights
and feelings of others." " In his own specialty
of chemistry he was deeply versed," and
naturally found the society of those having
like knowledge and like tastes most congenial
to him. Apart from the society of his wife
he enjoyed, above all things, greeting his
guests in the entourage of his laboratory.
Here, in the scientific workshop, Prof. Rogers
found his intellect most at home ; here his
visitor found him ready in repartee and successful in argument. Here he was facile,
courteous, and with his intimates sportive.
He could converse brilliantly, choosing his
words from the well of English undefiled.
An acquaintance writes, " No stranger ever
left his presence without the sense that he had
met a man superior in mind, genial in disposition, devoid of vulgarity and with a gift of
looking at things broadly and generously."
As might have been expected, his opinion
and cooperation were frequently solicited in
Matters of civic interest, involving chemical
knowledge, and on all occasions he stood
ready, in heart and mind, to render whatever
service lay in his power.
But it was in the blessed role of teacher
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that his talents found their freest play. He
taught well and enjoyed teaching. He felt
an instinctive aptitude for it, and all his life
evinced " that burning thirst for excellence,"
which has been called genius. At the University of Virginia, where he taught from 1844 to
1852, his lectures extended over the nine
months of the session and embraced a wide
series of topics. Beginning with general
chemistry they followed its applications in
agriculture and the arts. For a portion of
his class (who were students of medicine)
medical chemistry and Materia Medica were
embraced in his course.
The various departments of physical science
are mutually dependent, as are the links of an
endless chain. As chemistry deals with the
properties and affinities of the ultimate parts
of matter, it was the stem by plucking which
he came into possession of a whole bunch of
fruit. Duly mindful of its useful applications
to the arts and to professional life, he made it
apparent to his hearers that it gave him
especial pleasure to draw wide physical generalizations, such as the correlation and conservation of forces. To him this world was
full of wonders with which his mind was taxed,
as problems to be solved. They were magical forms called up to try him, promising to
exalt him if he unriddled their nature and
origin. With his brother William he had followed into the earth's recesses, and unriddled
the workmanship of those gnomes that far in
caves and hidden rifts dissolve the solid rocks
and mold them into geometric or architectural
forms. Agricultural chemistry, in analyzing
the lily's green leaf and chaste flower, opened
to his gaze a fairer vision.
He saw, and enchanted others with the sight,
that the leaf and the flower were the triumphs
of an alchemy which changes the dust and
the air, under the impulse and direction of
fairy-like powers that tripped down the ladder
of the sunbeam. The motes that people a
sunbeam and make it visible, which to most
men are paltry dust grains, he took delight
in showing were congeries of infinitely smaller
atoms, endowed with subtle forces that held
some of them around centres in crystalline
shapes that surpass in beauty the work of the
lapidary. Other motes, arranged according
to organic forms and impelled by external
forces, would take other molecules and develop into microscopic plants and animals. He
loved to play with and put in harness these
mighty forces. With all a magician's pride
and sill he would transform light into heat,
heat into light, electricity into magnetism,
magnetism into electricity, and all of these
forms of activity into mechanical power. He
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found great satisfaction in showing that he
could convert one compound into another,
that he could imitate dead Nature's processes,
unveil her marvelous living secrets, and wrest
from her the treasures held in her bosom.
He led the attention of his pupils around
that eternal circuit which nourishes the plant
at the expense of the soil, the animal at the
expense of the plant, and returns to the soil
through the animal that whi it has lost.
In giving an account of the means of that
conquest over Nature which enabled man to
make the earth fruitful or barren, to give to it
or take from it the power of nourishing the
plant, he could find something sublime in the
action of fertilizers ! His teacher, Dr. Hare,
was famous for using mechanical appliances
of new device for facilitating and magnifying
the results of lecture-room experiments.
Perhaps Dr. Rogers got some of his art in
this way ; but he was himself a master of the
difficulties of experiment. It was a tradition
of the class room at the University of Virginia that he was never known to fail
in producing the desired effect. He got up
his lectures with extraordinary care, and
spared neither time nor money to insure a
brilliant and impressive exposition of the subject. He was like Faraday, of whom it has
been said that " a good experiment would
make him almost dance with delight."
As a speaker he was fluent, easy, graceful
and sometimes eloquent. Fully possessed of
his subject, he spoke without notes and aimed,
above all else, at clearness, so that even the
least active mind could follow him with ease.
It was his avowed object to blend rational
amusement with instruction, and in pursuance
of this aim he would sometimes give relief to
the strained attention of his hearers by sallies
of wit. When strongly tempted he would
even condescend to perpetrate puns. The
element Boron he could not resist, and his
licentious treatment of the word always evoked
from the normally constituted student the
usual signs of enjoyment. High-flown language in his own plays were styled by Dryden, "Delilahs of the theatre." Dr. Rogers
would sometimes take captive the Samsons
of the medical class with Delilahs of rhetoric,
intended to enlist pleasure on the side of intellectual effort.
When thirty-eight years of age he took a
chair in his Alma Mater. Perhaps no place
better suited to his tastes and his talent, could
have been found. Here he developed to their
highest degree the leading characteristics
evinced in his early career in Virginia.
They were great vivacity in delivery, unusual ingenuity in devising apparatus and

expertness in demonstration. In 1862 he
suffered an injury which resulted in the loss
of his right forearm below the elbow. This
mishap had little effect in impairing the ease
and skill with which he illustrated 1 is lectures, either experimentally or by the use of
blackboard and crayon. For years he was
President of the Franklin Institute, took a
prominent part in its committee work, and
delivered many lectures, under its auspices,
before large popular assemblies. He was
inventor and patentee of various devices,
chiefly in connection with steam generating
apparatus. We can well imagine that it gave
him some heart pangs to leave his Alma Mater
and accept a chair in Jefferson Medical College. His regrets were doubtless mitigated
by the fact that the former school was about
to undergo changes in its mode of work of
which he did not approve.
That he was amenable to the spirit of the
age was shown in his acceptance of the new
philosophy of chemistry, which, with its doctrine of atomicity, he illustrated in his peculiarly graphic way. The atoms, which have
been called " the foundation stones of the
material universe which, amid the wreck of
composite matter, remain unbroken and unworn," had certainly, in man's estimation,
acquired new powers since he first referred to
them in explanation of chemical laws. It
must have cost him a struggle to moult the old
integument of chemical notation and nomenclature, however uncomfortable his growing
knowledge must have found it.
To quote Tyndall's happy metaphor,
"Symbolic conceptions afford peaceful lodging
to the intellect for a time, but they also circumscribe it, and by and by, when the mind
has grown too large for its lodging, it often
finds difficulty in breaking down the wall of
what has become its prison instead of its home."
In this institution Dr. Rogers joined his
colleagues in organizing laboratory practice
in connection with his lectures.
The lessons taught from his chair were
emphasized by giving the students an opportunity of weighing, measuring, filtering, precipitating, evaporating and analyzing. His
method of bringing the student's mind into
direct relation with fact by experiment, was
thus extended so as to embrace a more intimate knowledge than the general class-room
afforded.
Can we not get from the departed teacher
one more lesson for his students ? I think
that some of you must feel, while hearing this
account of his life and character, that in fact
you sit before his very chair and listen still to
his prelections. There is no parade of ap-
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paratus for demonstration. He conveys his
last instructions as a quiet influence and an
example. In every life there is some lesson of
value if we but examine in a teachable spirit.
Dr. Rogers' ruling passion was a wish to
present physical and chemical science in the
most striking way.
To this he gave the best part of his thought,
and it was his success in it that made him a
marked figure on the scientific stage. It will
fall to the lot of but few of you to speak to
medical classes ex cathedra, and therefore few
can expect to emulate this enthusiastic devotion to the didactic art. But most of his
waking hours and the happiest of them were
spent in his laboratory. It was here that
he showed that serenity and cheerfulness
so much admired by his associates.
Every doctor can have a laboratory, if it be
no more than that which enabled Dr. Priestly
to make his admirable discoveries. With a
few bottles, pipes, washtubs, and lamps, genius
will go far. If the experiments made with
simple materials are only true, the most elaborately constructed apparatus can only serve
to ratify them. With no small show of truth
Dr. Johnson said that " a man is never more
usefully employed than when earning money."
This is the business of life and must be attended to. But the business hours of young
doctors have frequent intervals and often are
they of discouraging length. These business
intervals must also be attended to. Among
the improving and elevating occupations to
which the doctor may turn in his hours of ease
is that of the medical applications of chemistry. It is compatible with taking that important advice of Dr. Franklin, " Keep your
office if you want your office to keep you."
To those who have a taste for the pursuit of
chemical knowledge, working in a laboratory
will be found to impart a fascination to the
" breathing time," as well as a solace from
the petty annoyances of a doctor's life.
The study of nature's agencies tends to lift
us above narrow egoistic cares. To him who
finds his pastime in it, the laboratory is like a
secluded retreat from the vulgar din of the
world. To Prof. Rogers it was a veritable
sweetener of life. But there are other rewards
beside these pleasures, which, indeed, inhere
in the pursuit of any knowledge for its own
sake. Ever since the time when Paracelsus
overturned the dogmas of Galen, liberating
medical men from their doctrinal thraldom, and
medicines from Galen's incompatible formulae,
chemistry has taken a high place among the
fit studies of the physician. It has been
found necessary to the preparation of the
most valued remedies and the adaptation of
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their antidotes when taken in poisonous
quantities.
Your Professor of Materia Medica has great
use for the chemical lore he acquired years
ago, and which his writings always evince.
Prof. Chapman will tell you systematic
views of the laws of life cannot be attained
without chemical knowledge. Ai vital phenomena result in all sorts of chemical changes
which can only be judged by their own laws,
chemistry is the very alphabet of physiology.
It must be acquired if you would make life
an open book where you may read, without
obscurity, the precise role of the blood as it
circulates, and of the air as it is respired ;
the minute account of the interstitial changes
of the muscle which obeys, the brain which
commands, the nerve which conveys ; the
history of food in its migrations, of the changes
inflicted by the organs which digest it, of
the alchemy which transmutes it into the
chyle that regenerates, of the processes of
waste and the destiny of effete products.
No less important is it in securing an insight into pathological changes, which are but
physiological processes under morbid conditions. The human frame, well or sick, may
be regarded as an exquisitely contrived laboratory where operations may go on, well or
ill,.but never without the sway of chemical
and physical forces. As early as 1855, soon
after taking the chair of medical chemistry in
the University of Pennsylvania, Prof. Rogers
appears to have felt the need for some textbook which should present this aspect of the
science. Under the auspices of the Cavendish Society, Dr. Geo. E. Day had translated
and edited Lehmann's Physiological Chemistry. Published by subscription, it was not
easily accessible to the profession generally,
and yet it was full of matter highly interesting
to medical men. In due appreciation of its
importance, and in the hope that he might
help to diffuse much needed information,
Prof. Rogers revised the Day edition for the
American publisher. He modestly disclaims
any praise for the work he did, which consisted in incorporating with the text the more
recent notes hid away in the appendix. His
insight into the needs of the American student
prompted him to add to the book a large
number of plates for illustration, which plainly
enhance its value. It is a voluminous work,
and contains much that is usually included in
treatises on physiology. Making allowance
for this, there is still much material that
should be discussed by the Professor of Medical Chemistry and yet which had not been
sufficiently dwelt upon by those representing
that branch. It is the case now, as then, that
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the majority of the students do not come to
their medical studies duly fitted by previous
education to take up these advanced branches.
Now, as then, it cannot be taken for granted
that the matriculant understands the properties and behavior of ordinary chemical elements and their compounds.
Some experience with medical classes justifies me in the assertion that the grade of
knowledge in this respect is advancing every
year. All college men are better taught in it
than they formerly were. Its foremost position in the ranks of scientific studies characterized as useful is now universally acknowledged. Often the medical student gets the
impression that chemistry is in the midst of
a confused whirlpool of various sciences,
metallurgy, agriculture, manufactures, materia
medica, physiology and what not. Into this
vortex some of the greatest minds of the
past century have been drawn. I hope I do
not run the metaphor too far when I say that
by prodigies of intellectual strength the whirlpool has been turned into special and well
defined currents that do various works of
value to medicine and the other arts. It is
always a temptation to the teacher to refer to
the technical triumphs of his science, and
equally tempting to make excursions into the
transcendental phases of its philosophy.
Yielding to this tendency, one runs the
risk of giving to his teachings an air of inutility for medical practice. It gives some
weight to the imputation that chemical
lectures are not often germane to medicine.
In some quarters we may even hear it
asserted that it may be neglected without fear
that ignorance of it will add to the bills of
mortality. Let any candid mind carefully
peruse a work like Lehmann's Physiological
Chemistry, or better still, the more recent
work, by Dr. Charles, on Physiological and
Pathological Chemistry, and it will be driven
to confess that the subject matter bears
directly upon the Institutes and Practice of
our Profession. So far is it from being a
search after a vain thing, a large part must be
considered as absolutely essential to a rightly
conducted medical business. As the clinical
significance of morbid variations in the fluids
of the body is better known, he who has them
analyzed will be secured against many mischievous guesses as to the nature and the
termination of maladies. It will scarcely be
asserted that, however desirable, yet for lack
of time, this is impracticable. That were to
say that it is more important to have many
patients than that each case should receive
the deliberate observation it called for. The
only view that any one can publicly avow is

already been shown by Selmi that generated
during putrefaction are certain basic principles called cadaveric alkaloids or Ptomaines,
which closely resemble in their chemical reactions and physiological effects, such well-known
poisons as strychnia and atropia. Some experiments of Le Bon, published in Comptes
Rendus, of recent date, appear to indicate
that toxic volatile alkaloids emanate from the
food material of bacteria of putrefaction.
Spica obtained a substance from the exudations of suppurative peritonitis, which resembled, in physiological effects, the arrowpoison, Curarine. It has been shown by
Eichwald that the production of the epidemic
disease called Ergotism is not due to the eating of ordinary ergotised rye, but that the
putrefaction of the spurred grain eaten is a
necessary condition. Toxic results are produced in certain stages of decomposition only.
Pcehl obtained experimental results which
led him to the conclusion that the albumins
of the grain were peptonized by the fungus
growth, and that the tainted rye meal exposed
to a damp atmosphere decomposed and
formed putrefaction alkaloids more readily
than the untainted. It is considered probable
that the convulsive and gangrenous phenomena of the disease are due to these ptomaines.
Prof. • Brieger, of Berlin, in a monograph,
recently published, gives some significant
results of his research. A poisonous substance, named by him peptoxine, was obtained
from fibrine digestion. From decomposing
human muscle he isolated several new ptomaines. Later on in putrefaction a very
poisonous base was obtained ; which killed
warm-blooded animals with a constant train
of symptoms, and to which atropine was an
antidote. Decomposing fish has furnished
three bases, one of which gave toxic effects like
muscarine. Prof. Brieger considers that the
formation of chemical poisons by the action of
ferments, formed or unformed, is now proved.
The nature of the poison depends upon the
character of the soil in which the bacillus of
putrefaction grows. From putrid human
flesh may arise mydalein poison, and from
putrid fish, muscarine-like poison. Both of
these produce symptoms analogous to certain
diseases. It is plain that pathology can no
longer be considered as simply modified histology, but that bacteriology and the ptomaines must be included. It is beginning to
appear that minute changes, molecular in
character and such as are investigated by
chemical means only, are pathological causes
and likewise a part of pathological processes,
early and late.
It has been a reproach to morbid chemistry

that he who does not make or hlave made
these analyses because it requires .time to
make this effort to secure a correct diagnosis,
must curtail his visiting list or declinla the care
of obscure internal maladies. It is certainly
more desirable that those who wait upon the
sick should conduct their clinical chemistry
for themselves ; still in the larger cities are to
be found " ex-professo " chemists competent
and willing to do the work. But thle average
practitioner of the country or small t own cannot shift this burden to other should ers.
Not only must he play upon the '" bustling
pestle and canorous mortar," but catch the
knack of using burette and hydrom(ater, flask
and test tube, as well as manipulate his own
microscope. His professional life is like that
of the anurba whose whole undiffiTentiated
body performs in succession its every funcLion.
It will doubtless be the good fort une of a
few among you to extend the boundaries of
knowledge by experimental inquiry. To such
as have a turn that way, pathologica1 chemistry opens an inviting path. A few 3rears ago
Virchow, in a public address, said that the
problems of pathology had chap ed front
since he had worked out the morbid variations of cell action. His colleaguie, Koch,
had shown with magnifying power:s of 900
diameters that there were questions not to I...
solved by those of 300 or 400 formerly in use.
In other words, the Bacterium, rat]her than
the cell, was the centre of interest. It is impossible to refer to the pathology of the day
without mentioning Koch. His statements
are widely received as proof most valid.
Senates make decrees affecting the c(Milmerce
of nations according to his views of i nfectious
diseases. It would appear, by his ow n admission, that the morbific element of some of
them is really a chemical product of the
Bacterium, rather than the micro )e itself.
There comes a point in his research beyon, I
which the lenses of the highest attair'able resolving power will not go. He cone !des that
the intestinal bacillus alone does not accou '
for the wide systemic disturbance cllaracteristic of cholera. Some poison, prob ably unrecognized, must be developed with it or by
it, something highly diffusible, not visible,
even with homogeneous immersion objective.
In septic poisoning it has been shown by
Sanderson that the poison absorbed n5 a pru
ciple called Sefisin, not living, but which is
the result of decomposition set up by the
growth of these organisms in animal fluids.
Before we completely understand t he con
tagia, there must be a considerable e:Etension
of zoo-chemistry on these lines. It has
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that it has not cleared up the mystery of the
finer blood-changes in disease. The explanation of this defect is found in the fact that
reliable methods of research in this field are
of recent origin. Now, that we have the
means, we are met with the difficulty of procuring samples, fresh and of sufficient amount,
for a thorough examination. In this last
respect our forefathers had the advantage of
us. When William Hewson made his admirable observations upon the effect of inflammation on the blood, one hundred years ago,
it was with the sanction of the medical science
of his day that he took a half pint of blood
from a consumptive, another half pint from a
person with sore throat, and another from an
individual troubled with drowsiness ; but his
descendants, however well-fitted with immersion lenses, spectroscope, alkalimetry, hmmacytometer, and other new appliances,
would be deterred by the more conservative
therapeutic fashions of our time. Our recourse is to the study of similar diseases in
the lower animals, with a conclusion vitiated
by doubts of identity of disease in their case
and in ours. Though the present prospect
of hxmatic chemistry is somewhat wintry,
we can scarcely indulge ourselves in a hope
for the spring-floods of phlebotomy to come
again.
Apart from these original inquiries, which
are attended by so much technical difficulty
as to be impossible to most physicians, there
is a considerable amount of clinical chemistry
that comes easy to one who has had some
laboratory training. It will well repay the
student or practitioner to make examinations
of secretions and morbid products in every
obscure case. Instead of groping in the dark
and whacking away blindly, sometimes hitting the disease and sometimes the patient,
as is the way of some doctors, he will find
that his practice has shed upon it a flood of
light, throwing disease into bold relief, illuminating its path to the end, showing with distinctness the effect of his remedies.
In conclusion, let us ask ourselves what was
the meaning of the life eulogized this evening,
and what pattern has been held up to the gaze
that is worth stamping upon the mind ? With' out much effort we can make out the following:
First : Zealous devotion to one's profession
meets with its reward, gives dignity to life,
and itself constitutes a valid claim upon the
respect of all.
Second : The cultivation of the chemical
side of medical study contributes to the
virtues of private life, and, if well-directed,
may bring the prize of fame, if not' of fortune.
When wrapped in his laboratory gown the
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experimenter can evoke spirits the most congenial. Oblivious to the small frets of the
day, he is cheered by gentle influences unknown to grosser minds. His perception is
sharpened, by exact studies, to the better comprehension of the nature of morbid processes
and of the modus operandi of medicines. He
has a key for solving problems of personal
and public hygiene ; a light, to be got nowhere
else, for an early detection of some diseases,
and sound direction to guide him in their
cure.

Clinical
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ABDOMINAL SURGERY.
Two Lectures Delive d at the Jefferson Medical College,
BY J. EWING MEARS, M. D.
Lecturer on Practical Surgery and Gynecology.
REPORTED BY WILLI M H. MORRISON, M. D.

LECTURE I.

I do not think it necessary to
offer any apology for the occupation of the
time in addressing you on the subject of
abdominal surgery, since the great advances
which have been made in this direction have
attracted the attention of surgeons over the
entire world. As most of the progress has
been made within the last fifteen or twenty
years, the subject is comparatively new. The
operation of Ephraim McDowell, in 1809,
upon Mrs. Crawford, opened the door, as it
were, into the peritoneal cavity, through which
surgeons have entered and have attacked the
various organs occupying that cavity. It is
true that operations upon the uterus had been
performed long before this. The Csarean
section, with which you are familiar, is said to
derive its name from Cwsar, who is reported
to have been delivered by abdominal section
and section of the uterus. As Caesar lived
one hundred years before Christ, of course
this fact, if true, makes the operation a very ,
old one. Within a very few years the
methods of operating have been much im- I
proved, so that, instead of having a mortality
rate of nearly, if not quite, one hundred per
cent., it has been reduced to 56-57 per cent.
This is due to the improvement made in the
operation by Porro, of Italy, who, on May 21st,
1876, performed the first premeditated operation, in which he removed the entire uterus.
His modification consisted in the removal of
the uterus, and the procedure was based upon
reasoning and experimental vivisection, on the
knowledge of the causes of the fatality to the
mother in the old operation, and, finally, on
the belief that a woman who, by reason of
contracted pelvis or other cause, could not be
GENTLEMEN,

delivered in the natural way, should be
relieved of subsequent pregnancies, which
could be accomplished by removal of the
uterus. In Porro's operation section of the
uterus was performed, the foetus removed and
then the uterus. This operation was modified by Miller, who removed the uterus and its
contents entire. In this way, the risk of the
escape of fluids from the uterus into the cavity
of the peritoneum was avoided. Removal of
the uterus had been suggested some time previous to the operation by Porro. Cavallini, of
Florence, in 1768, had suggested it. Michaelis, of Marburg, in 1809, contended that as it
could be done in animals, and as the organ
was worse than useless to the woman, who
was thus subjected to great risks, the question
of amputation might be entertained. Blundell, in 1828, removed cancerous uteri per
vaginam, and also removed the uterus by
abdominal section in animals, without fatal
results. Storer, of Boston, in 1869, in order
to save the life of a patient, removed a pregnant uterus, the operation having been commenced to remove what was supposed to be
an ovarian cyst.
To compare the mortality of the old operation with that of the operation as now performed, it will simply be necessary to state
that for the hundred years preceding 1884
not one successful case of Csarean section
had been performed in the hospitals of Vienna.
From 1787 to about the same time a similar
mortality had attended the operations performed in the Paris hospitals. In Italy, of
sixty-two cases operated upon, fifty-nine
died.
The splendid results achieved in this operation, as well as in those upon other organs of
the abdomen, have been chiefly, if not entirely,
accomplished through the introduction of
antiseptic methods in the treatment of wounds,
and all that the use of these methods imply.
Operations on the uterus have been performed not only for the purpose of removing
its contents in the pregnant condition, but
also for the removal of tumors involving the
substance of the organ. These tumors are
usually of a fibroid character and occupy the
external, middle or internal portions of the
walls of the uterus, forming sub-peritoneal,
mural and sub-mucous fibroid growths. The
operations have been performed with such
varying success, and the mortality has been
so great, as to render it more unfavorable than
those performed upon other portions of the
uterus and its appendages.
I need not detain you at this time with any
extended remarks upon the operation for
removal of diseased ovaries. These operations
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have been performed so often that, no doubt,
you are familiar with the methods and their
results. It will be interesting simply to record
the experience of one operator, Sir Spencer
Wells, who has performed ovariotomy over
one thousand times, and who, by this operation, it is asserted, has contributed not less
than twenty thousand years to the life of the
women operated upon, and who has saved
nearly nine hundred of the cases on whom
it has been performed.
After the uterus and its appendages, the
next organ attacked by the surgeon was the
spleen. Extirpation of the spleen was first performed in 1826, by Quittenbaum, of Rostock.
Kuchler, of Darmstadt, performed a similar
operation in 1855. From 1826 to 1881.
thirty cases were recorded, of which nine
recovered. The great mortality which has
attended the operation of splenectomy is asserted not to be ue so much to the operation itself, but to the effect upon the patient
from the removal of an organ the function of
which is so closely associated with the transformation of the white blood corpuscles into
the red. It has been supposed that the
patients who died after operation for the
removal of the spleen, in whom the function
of the organ had not been entirely destroyed
by disease, have died as a result of the sudden
interference with the function of this organ.
In some instances, it has been observed that
after the removal of the spleen swelling of
the thyroid gland has occurred. From this
fact, it has been inferred that the function of
the spleen has been performed vicariously by
this body. In the cases in which the entire
organ was involved, death has been attributed
to the effect of the operation rather than to
interference with the function of the organ,
as the system of the patient is supposed to
have been accustomed to the loss of the
organ by reason of the disease which had so
long involved it.
Operations upon the liver have been limited
to the evacuation ofabscesses and hydatid cysts.
The old method consisted in section of the
overlying tissues to the peritoneum, stuffing
the wound in order that adhesions should
form between the peritoneum and the surface
of the liver, and then incision of this
membrane and of the wall of the abscess in
the liver. In this way, the contents of the
abscess were prevented from entering the
peritoneal eavity. Later, puncture of the
cyst with the aspirating needle has been performed, with the removal of the purulent collection and also the fluid contained in hydatid
cysts.
Thudichum suggested, in 1859, operation on
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the gall bladder, for hepatic colic and for
obstruction occurring in the duct. The first
operation, however, was performed in 1867,
by Dr. John S. Bobbs, of Indianapolis,
Indiana, who opened the gall bladder,
removed fifty gall stones, sutured the opening
in the sac, returned it to the abdominal cavity
and closed the incision. In 1878 Dr. Marion
Sims performed a similar operation, removing
sixty-six stones and twenty-four ounces of
bile. He, however, formed a biliary fistula
by sewing the edges of the sac to the abdominal incision. The operation of cholecystotomy,
opening the gall bladder, as well as cholecystectomy, removal of the gall bladder, have
become established operations in surgery,
and have been performed with success in a
number of instances.
Extensive surgical operations upon the
slom h have been performed. Gastrostomy,
the making of a fistulous opening into the
stomach, for the purpose of feeding a patient,
has been performed in a number of instances.
Gastrotomy, the operation for opening the
stomach for the removal of foreign bodies or
for dilatation of the cardiac or pyloric orifice,
is, however, of rather recent origin. In a
number of cases, it has been performed for
the removal of masses of hair and foreign
bodies ingested by the patients. Pylorectomy
is an operation which has been performed for
the removal of the pyloric portion of the
stomach when this has become the seat of disease. After gastrotomy dilatation of the orifice
may be performed ; the index finger, and if
necessary, the middle and ring finger, are introduced and the orifice forcibly stretched.
It is necessary to say that this operation is
only admissible in stenosis of the pylorus due
to benign growths. In carcinomatous affections, it should not be performed.
Excision of the pyloric portion of the
stomach for disease has been performed, the
edges of the wound approximated and sutured, and in this way the continuity of the
stomach and intestine is restored.
Operations upon the pancreas have also
been performed by the surgeon, particularly
for cystic disease involving the duct of the
pancreas. This operation consists in opening the abdominal cavity, evacuating the cyst
and stitching the edges of the wound to the
abdominal incision. The cavity of the cyst
may then be treated by drainage and injections.
Operations upon the intestinal canal have
been performed for many years, such as
colotomy, to relieve obstruction by the form ation of an artificial anus, but the recent operations have been much more extended, and
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include the opening of the abdominal cavity
to relieve strictures of the intestine, to suture
gunshot wounds, and to remove foreign
bodies. In 1843, the late Professor S. D.
Gross performed a number of experiments
on animals in order to ascertain which was
the best form of suture to be employed in
cases of wounds of the intestine. Recently
Dr. Parkes, of Chicago, performed a number
of experiments upon dogs with the view of
ascertaining the results following gunshot
wounds of the abdominal cavity, involving
the intestines. These animals were subjected
to gunshot wounds and the abdominal cavity opened. Wounds of the intestines were
sought for and sutured, and the cavity cleaned
and closed. The animal was killed after
repair had taken place, and examination made
to determine the condition of the parts. If
death occurred immediately after the operation, examinations were also made, to determine the cause of death. It is now the opinion of surgeons, from the results of the
experiments which have been made, that in
cases of gunshot injuries of the abdomen, it
is proper, when the symptoms indicate wounding of the intestine, to open the cavity and seek
for the wounded intestine and close the openings with sutures. It is also considered advisable, in cases of suspected stricture of the intestine, to open the cavity, seek for the stricture and, if possible, relieve it. In the remarkable instance reported by Kceberle, six feet
of the intestine were removed, the ends
sutured, thus restoring the continuity of the
canal, and the patient recovered, showing
that this operation can be performed with
success.
The abdominal cavity has also been opened
by the surgeon for the purpose of removing
growths connected with the mesentery and
omentum and for the ligature of the abdominal vessels in the case of aneurism.
Finally, it has been regarded as proper to
open the cavity and introduce a drainage
tube in cases of suppurative peritonitis. This
operation has been done a number of times
with success. The cavity has been treated as
an abscess cavity. After the drainage tube has
been introduced, antiseptic solutions have been
thrown in, and in this way the cavity cleansed.
I have performed this operation twice. In
the first case, which occurred twelve years
ago, I opened the abdominal cavity and
washed it out by introducing antiseptic solutions through a catheter. The patient recovered and lived some ten years. Recently I
was called in consultation, and performed the
operation for the second time, in a case of
suppurative peritonitis. The abdominal cav-

ity was opened and a glass tube similar to that
used in ovariotomy was introduced. To this
was attached a rubber tube which was conveyed to a receptacle under the bed, the end
of the tube being immersed in liquid to pre
vent the entrance of air into the cavity. Antiseptic precautions were employed throughout the operation. The cavity was washed
out with a weak solution of carbolic acid, and
free drainage obtained.
At the next lecture, I shall discuss the
various operations which have been performed for the relief of affections of the
kidneys.
Origillai

ommunicationg.

A REPORT OF SIX HUNDRED CASES
OF LABOR.*
BY HENRY LEAMAN, M.D.,
(Class of 1864.)
Of Philad ]phis, Pa.

From the brief notes I have preserved of
the last six hundred cases of labor which I
have attended I have taken the material for
the report which I now present to you,
which I hope will at least have the merit of
bringing some important topics before us for
discussion.
The average duration of each labor was
fourteen hours and forty minutes. The average duration of first labors, which numbered
one hundred and eighty-seven, was twentytwo hours. Of these, there were five recorded of over thirty years of age, with an
average duration of twenty-five hours.
The difference of opinion that exists on the
duration of labor doubtless arises, as has
been stated, from the difficulty in determining the limit of the first stage. There is a
difference in women as to the accuracy with
which they record their internal sensations.
Some are cognizant of the slightest nerveimpression, and can state it with exactness ;
others are dull and only aroused by a decided
sensation, and are inaccurate in their report.
Multiparx are very apt to be inaccurate in
their statements as to the time of the onset
of the first stage. They will very frequently
reply, when questioned, that they have had
slight pains for several days, but have taken
no account of them. Primiparx are more
certain in their information, as they are in a
state of expectancy.
The length of labor has been counted, in
all cases, from the first onset of dilating pain,
which is generally felt in the lumbar, supra• R d before the Philadelphia County Medical Society, September 23,1885.
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pubic, or sacro-iliac regions, and is accompanied -by dilatation of the cervix. The
termination of labor has uniformly been
carefully noted at the time of the delivery of
the head.
The first stage of labor may be said to vary
in length from two or three hours to two or
three weeks. The second stage of labor is a
more constant quantity, and extends in duration from half an hour to four hours. The
first stage of labor is the process by which the
uterus is prepared for the expulsion of its
contents ; the s cond stage is labor proper,
and ,is a more definite quantity. Allowing
two hours for rotation and two hours for dilatation of the perineum, we have four hours as
the maximum limit for this stage. The exact
time of separation of the limits of the first and
second acts of labor cannot always be easily
determined. The importance of distinguishing this stage, however, cannot be too earnestly urged, for it is at this point that mistakes
are made and the forceps often injuriously
applied. Full dilatation having occurred,
delay beyond three or four hours may endanger both the foetus and the mother.
The hour of day at which delivery occurs
is worthy of note. In my list, out of six hundred cases, three hundred and nineteen were
born between the hours of 6 P.M. and 6 A.M. ;
ninety-five were born between 12 midnight
and 4 A.M. ; one hundred and thirty-three
between 4 A.M. and 8 P.M. ; and one hundred
and twenty from 8 P.M. to 12 midnight. The
greatest number of births during one hour
was forty, between 7 and 8 A.M. ; the least
was twelve, between 12 noon and I P.M.
Six hundred cases are too few to determine
anything positively, but may be sufficient to
draw an inference. The uterine force rises,
falls and rests. There would seem to be
some relation between labor pains and the
pressure of the blood in the arteries. When
labor is progressing in a strong, healthy
woman, it may terminate any hour. But if
there is a lack of easy adjustment between
the pelvic environment and the fcetus, or an
unfavorable presentation, then the arterial
pressure comes into consideration. This is
also indicated by the prevalent use of drinks
during the progress of tedious delivery.
Position and presentation were observed in
five hundred and sixty-eight cases, thirtytwo being born before I was able to reach
them. Vertex left front was present in three
hundred and seventy-six ; vertex right posterior in ninety-five ; vertex right anterior
in fifty-three ; vertex left posterior in twentythree ; breech presentations occurred in
eighteen, face in two, shoulder in one.
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Of the four hundred and twenty-nine vertex
front presentations, two rotated into the hollow of the sacrum and were born vertex over
the perineum ; the remainder all rotated under
the pubes. Of the one hundred and eighteen
vertex posterior presentations, in one the
chin dropped and became a face presentation; twenty-one rotated into the hollow of
the sacrum and were born over the perineum
(ten of these twenty-one were delivered necessarily by the forceps) ; ninety-seven rotated
under the pubes (of these only six were delivered with forceps). I am inclined to think
vertex posteriors must have given rise to the
invention of the forceps.
The forceps were applied in ninety-four deliveries. Twice they were applied because the
obstetrician was compelled to hurry in order
to attend to something else, although this
never ought to be done ; twenty-five times
merely to aid in the exit of the head ; in
sixty-seven cases they were applied to relieve
from painful and protracted labor. The
reasons given for their use were contractions
of the superior strait ; large heads and bodies ;
firm heads with closure of the fontanelles ;
obesity and weak abdominal muscles; and
vertex posterior, particularly when rotation
takes place into the hollow of the sacrum.
The breech position was present in eighteen. Of these, eight presented sacrum to the
back ; sacrum to the pubes in four ; sacrum
to left in five ; sacrum to right in one. Two
of these were born dead.
There were two face positions. One of
these was born dead, but previously had
been driven down in the pelvis for two 'or
three hours by ergot administered by a midwife. The other was turned and delivered
alive.
The sequels of these labors were rupture
of the perineum in fifty-three ; twenty-seven
of these were slight, twenty-six were sewed
with two or three sutures. Of these, twenty
did well and healed perfectly. The usual
efforts to prevent this trouble were used in
all but twelve. These twelve were born in
my absence. The rupture occurred uniformly with the head position. In one case
the tear was due to syphilitic warts, and in
another to a large caruncle. Frequently it
is caused by too rapid termination of the second stage of labor. Frequently the perineum
itself is at fault, from a lack of development.
There were nineteen stillborn children.
Death was apparently due in two to prolapse
of the cord ; in one to too long use of ether ;
in two to too much ergot ; and in one to convulsions. The majority were due to causes
unknown. There were three cases of puer-
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peral fever, and all died. One woman was twice a purely natural and physiologic
al
taken with variola, miscarried, and died, at labor—i.e., the expulsion of the ovum in its
about the seventh or eighth month. One was entirety (placenta, child, and fluid in the untaken with scarlet fever on the second day ruptured membrane). Ordinary labor as deafter delivery, and died on the eleventh day scribed is a modification of this, although the
of the eruption. Four had metritis, one essential elements are the same. There is the
pymia, one mania. One had an intercur- mass of the foetus, flexible and readily comrent attack of facial erysipelas, but no me- pressible during delivery; the water first
tritis. Pleurisy occurred in one case. Inver- escapes, while the placenta, really separated
sion of the uterus took place in one case (it with the other elements, is ready to follow
was not produced by the attendant) : the immediately after the child.
symptoms were rapid fainting and severe
uterine contractions. Post-partum hemorTHE SUCCESSFUL TREATMENT OF
rhage was unknown in this series of cases.
LACERATIONS AND FISSURES OF
This review, imperfect as it is, is presented
THE
OS UTERI OF LONG STAND
in the attempt to elucidate some facts which
ING WITHOUT SURGICAL OPERA
are so familiar as to be overlooked. The most
TION.*
important fact connected with the subject of
BY BEDFORD BROWN, M.D.,
labor is the force exerted by the uterus in ex(Class of 1855.)
pulsion of its contents. The law of labor is
Of Alexandria, Va.
the law of the uterus. The question for the
obstetrician is not merely how to " get it out,"
During the past twelve years the writer has
but, under the circumstances, how the fcetus embraced every opportunity to test various
can best be born. The estimates of the force means for the purpose of devising some
exerted by the uterus usually given seem to method of treating these injuries successfully,
me to be exaggerated.
without resort to operations. A very larg..
Meadows, for instance, sets down the invol- proportion of females suffering from these
untary or uterine force at 3.4 pounds to the afflictions have neither the means nor the
square inch ; voluntary or abdominal, as opportunity of seeking the aid of the
given by Houghton, 38.6 pounds. The two specialist. The writer believes that he has
actions in labor seem to be direct and indirect. perfected a simple method, which can be used
Their action is similar to that of the direct and by all practitioners of intelligence, for the
indirect muscles of inspiration. The direct treatment of these cases successfully, with time
muscle is the uterus. The indirect are the ab- and care, without the necessity of operation.
dominal muscles and diaphragm. We may The agents resorted to in this method are
add also accessory indirect, as muscles of the entirely of a local character.
extremities and the thoracic muscles. The
Concealed fissures are often found after
action of the indirect and accessory indirect labor, in the mucous membrane of the cervical
is simply to fix the uterus and conserve its canal, and are the cause of an infinite amount
energy : the expulsive effort is applied by the of local disease in the form of endocei vicitis,
uterus in such a manner as to impel the child, hypertrophy of the adjacent tissues, inflammaby gentle and vermicular movements, to elon- tion of the submucous fibrous tissue, leucorgate and mould its presenting part, and finally rhcea, and often painful menstruation. One of
deliver it through nature's viaduct.
the most usual seats of these fissures is at the
During the past year I have used a pres- internal os. Here the mucous membrane and
sure-gauge with marked satisfaction. With submucous structure is split through, often to
it I have been able to determine when it was a considerable depth. The rent here, as in
necessary to break the waters. It has enabled the case of fissure of the rectum, will remain
me to determine the complete dilatation of as a source of trouble for years.
the cervix. It also aids us in determining the
It is highly probable that these concealed
necessity for forceps ; and, in short, it gives fissures are the prime cause of a very large
exactness to our observation of a case of proportion of the cases of cervicitis and their
labor. The hand may determine the presence consequences, found in women who have
of heat in the fever patient, but the ther- borne children. The No. 1 solution of nitrate
mometer alone gives definiteness to the idea of silver reaches these wounds effectually,
of temperature. A skilled obstetrician may stimulates a new action and heals them from
know the progress of labor, but dynamometry the bottom readily.
offers him greater accuracy in determining
With a view of promoting the healing of
the rate of descent of the fcetus.
the open lacerations and fissures, however
In my experience I have seen but once or
* Read before the Medical Sod ty of Virginia, Sept ,7th, 1885.
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small, which act as a centre for the radiation
of morbid influence, I have tested every
standard agent as a local remedy—Churchill's
tincture of iodine, Battey's solution, pure carbolic acid, iodoform, chromic acid, solid nitrate
of silver. They all failed signally, to promote
healing and closure of the laceration. The
application of the solid nitrate of silver invariably acted as a violent irritant, increasing
inflammation, pain, discharge and hemorrhage. Finally a solution of crystals of nitrate
of silver, graduated so as to adapt it to the
particular parts to be applied and the various
stages of progress, was used. The effects of
this agent proved that lacerations and fissures,
of long standing and the most aggravated
character, complicated with great degree of
inflammation, hypertrophy, subinvolution and
a certain degree of pelvic cellulitis, were curable. An experience in the use of this agent
in about twenty cases of lacerations and
fissures, from the slightest to the most aggravated form, treated in the past ten years,
shows conclusively that the most extensive
wounds (many of them bilateral), have been
made to heal and close up permanently. The
os and cervix have invariably been reduced to
their natural appearance and dimensions without contraction.
The treatment requires for completion from
six to twelve weeks. It can be resorted to
regardless of the presence of hypertrophy,
inflammation, cellulitis, or subinvolution. The
solutions employed were of three different
grades.
SOLUTION NO. 1.

R . Argent. nitratis (cryst.),
Aq. destil.,

g ss
f 3i.

M.

This is the form to be applied to the interior
of the cervical canal, which is always in a
state of catarrhal inflammation arising from
the laceration or fissure which penetrates it.
The remedy is applied down to the os internum, by means of a silver or whalebone
probe wrapped with absorbent cotton.
SOLUTION NO. 2.

R. Argent. nitratis (cryst.),
Aq. destil.,

iiss
f 3i.

M.

This solution is to be applied, or rather
freely painted, over the external surface of the
os and cervix uteri, by means of a large
camel's-hair brush, including the cavity of the
laceration and granulating surface, until the
whole presents the appearance of a grayishwhite coating. The application usually gives
no pain, but rather acts as a soothing or
sedative agent, protecting the exposed sensitive branches of the torn nerves and the
tender granulations. The coating will often
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remain from one to three days. While the
remedy acts as a protective, it also acts as a
mild but decided stimulant, to develop a new
and more vigorous growth and a more healthy
action. Thus underneath this coating of silver
the processes of healing and filling up the
gaping wounds, and the formation of a healthy
cicatrix are in active operation.
At this stage, the remarkable action of the
remedy is manifested in the reduction of
engorgement, in stimulating the process of
absorption, and in removing all hyperplastic
deposit and hypertrophy. By changing the
morbid action in the wounded part, and affording an impervious coat, it suspends the absorption of septic matter, and interrupts the
action of the cause of cellulitis, which gradually subsides under its influence. The silver
applied in this manner never acts as a caustic
or destructive agent, but only as a stimulant
to vital action.
SOLUTION NO.

R . Argent. nitratis (cryst.),

3.

3iss

M.
Solution No. 3 is not only designed to be
applied to the external surface of the cervix
uteri, after the healing and closure of the
laceration have been completed, but also when
there remains a degree of hypertrophy or
hyperplasia, or ordinary engorgement, accompanied with induration. A solution of this
grade will generally reduce these conditions
and leave the cervix soft and healthy.
It is unsafe to leave the cervix either in a
hypertrophied or engorged state, as that
might be the basis of future inflammation and
reopening of the wound. A majority of the
cases thus treated have since given birth to
children. Some have borne three children
since treatment without difficulty. All have
been entirely relieved of all unpleasant symptoms. Examinations held after the birth of
each child, showed a perfectly healthy os and
cervix.
The application should be made every four
days. During the intervals a douche of warm
water, for the purpose of removing any accumulation of secretion, should be resorted
to every morning.
It is the custom of the writer, in all cases of
labor under his charge, to make a digital examination, at the time of the delivery of the
secundines, of the os uteri, with the design
of ascertaining the presence of laceration. If
it exist, warm water douches containing
biborate of soda, boracic acid, and carbolic
acid in solution, are used after the first day,
with the intention of maintaining a perfect
state of antisepsis, thus preventing infection,
and promoting the healing of the wound by
Aq. destil.,

f 3i.
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first intention, if possible. If fever and
cellulitis should come on, notwithstanding this
procedure, where no laceration can be detected, it would indicate the existence of a
concealed fissure deep down in the cervical
canal near the internal os, which has never
been reached by the antiseptic douches. In
the event that healing by first intention fails to
occur, antiseptic treatment and cleanliness of
the wound are continued, and after two
months the local treatment is commenced
with the graduated solutions of nitrate of
silver, with the certainty of a speedy restoration.
NOTES FROM THE CLINICS.
PROF. DA COSTA'S CLINIC.
BY THE REPORTER OF " CLASS-ROOM NOTES."

I. On Sept. 28th, a boy, aged thirteen, presented himself for supposed ascites. Abdomen much swollen ; came on suddenly; has
had malarial fever; no swelling of feet; is
constipated at times ; tongue somewhat coated.
On examination, spleen is found to be not
markedly enlarged ; no fluctuation of abdomen, but on percussion, a markedly resonant
note is heard.
Diagnosis. Flatulency, due to stony of the
bowel.
Treatment. Strychnine, ito- gr. three times
a day, and 110- gr. aloin each night. On Oct.
5th, the boy came back entirely recovered.
II. Boy, aged twelve, complains of vomiting, pain in the head and vertigo, which he
has had for several months. He describes the
pain as jumping ; it is in the temples and
back of the head, and periodical ; pupils large
and react sluggishly ; there has been no loss
of flesh ; no history of a blow or injury to
head ; pulse rather rapid, not quite regular ;
tongue clean. Vomiting takes place without
regard to meals ; urine normal ; no evidence
of any hereditary taint, teeth not notched ; no
ptosis ; on ophthalmoscopic examination, both
optic nerves are found to be swollen, oedematous, and the arteries and veins enlarged and
tortuous (choked disks). He suffers with
convulsions ; sight is failing.
Diagnosis. Intracranial pressure from a
tumor toward the base. Inherited syphilis the
most probable cause.
Treatment. Bichloride of mercury, -812- gr.
ter die, slowly increased to -fig gr. A bland,
easily digested diet.
III. Man, aged thirty-four ; was well till a
year ago, last April, when he began to have
pains in legs and thighs, with a tired feeling ;
soon began to lose power of locomotion, till
last February it was almost entirely gone ; no

history of blow, accident, or of syphilis ; uses
tobacco but no liquor; generally free from
headache. Eyesight and hearing have been
poor since he had scarlet fever; taste
keen ; tongue clean, slightly fissured ; pulse
96 ; no heart lesion, although an anaemic
murmur is heard ; never had rheumatism ;
muscles are much dwindled, and show fibrillar
contraction on being struck on arms, chest
and back. He was a hard laborer ; grasp
very feeble ; tendon reflex good ; cannot
walk without assistance, and then the feet are
not raised much from the ground ; sensation
unimpaired ; electro-muscular contractility
well preserved ; can stand with feet close together ; appetite and digestion good ; bowels
constipated ; no attacks of giddiness ; no
spinal tenderness.
Diagnosis. Progressive muscular atrophy.
Prognosis. He will improve, but will not
recover.
Treatment. The best treatment is that
which keeps in mind the muscles. Massage,
friction, electricity, with ziu gr. of strychnia tei
die.

giotto of

grartia.

BROMIDE OF ETHYL IN LABOR,
AND CLAIMS CONCERNING PRIORITY OF ITS USE.
BY H. LANDIS GETZ, Mal,
(Class of 5879.)

Of Marshalltown, Iowa.

I have recently noticed some contributions
upon the use of bromide of ethyl in labor,
and while I have not lately used the drug, I
have done so in the past, and can give something of an experience relative to its effects
upon the patient in confinement.
Some time during the month of January,
1880, I received a pamphlet from Dr. R. J.
Levis, of Philadelphia, who had used the
drug in surgical practice, wherein were s,21
forth its uses and advantages as an anaesthetic
in surgical operations. Being always a decided advocate of the use of ansthetics in
obstetrical practice, the idea occurred to me
that if the new anaesthetic was what was
claimed for it, it would certainly also answer
a good purpose in obstetrical cases, and might
possibly possess advantages over chloroform ;
and in a paper read before the Iowa State
Medical Society, which convened at Des
Moines, January 27th, 1880, I suggested the
use of the drug in obstetrical cases. Shortly
afterwards I procured the new anaesthetic and
inhaled some of it, that I might compare, in
a degree, its effects with those of chloroform
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- and ether. I found that it produced, in a
measure, the excitement and disposition to
talk which is peculiar to the primary effects
of ether, and while anesthesia could be as
quickly produced with ethyl as with chloroform, it did not last so long. I also observed
in my own case, and in others, that there was
more nausea and vomiting and headache when
the ethyl was used, than with chloroform. I
also used mixtures of ethyl and chloroform,
but found in them no advantages over chloroform alone. I make the following objections
to bromide of ethyl :—
1st. It is no safer than chloroform.
2d. I can produce anaesthesia as quickly
with chloroform.
3d. The same degree of anaesthesia does not
endure so long as with chloroform.
4th. It produces more nausea, vomiting and
headache than chloroform.
5th. The odor and taste is more unpleasant
than that of chloroform.
6th. It possesses no advantages over chloroform in obstetrical practice.
7th. In prolonged obstetrical operations it
is not so good as ether, because the anaesthetic
effect is of short duration, and as a consequence, requires to be continuously administered.
8th. For these reasons, I have abandoned
the use of it.
Concerning priority in the use of bromide
of ethyl in labor, Dr. E. E. Montgomery, in
a supplement to a paper read by him before
the Obstetrical Society of Philadelphia, and
published in the Journal of the American
Medical Association, of September 26th, 1885,
writes as follows :" In following the German literature, by
which I was led to use this drug in labor, I
ascribed its first obstetrical use to Lebert, of
Paris. The first case in which he used it was
for the application of forceps, and occurred in
March, 1881, but a paper published by Dr.
Turnbull (Medical Bulletin, June, 188o,)
shows that he had then used it in a second
case of labor, and spoke in high terms of its
peculiar advantages. Dr. H. Augustus Wilson had used it in labor prior to August 7th,
188o, when he published an article on this
drug. (Medical and Surgical Reporter, August 7th, 1880.)
" It becomes quite evident that the first
obstetrical trial of this agent was made in this
city, and the priority lies between the gentlemen named."
Now, accepting Dr. Montgomery's dates as
correct, I lay claim to priority of use of the
drug in obstetrical practice, by a year over
Lebert, of Paris, and by months over Turn-
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bull and Wilson, of Philadelphia. In a paper
read by me at the Iowa State Medical Society
(as already indicated) which convened at Des
Moines, on January 27th, 188o, on " The Use
of Anaesthetics in Labor," I suggested the use
of bromide of ethyl for this purpose (see extract of paper published in New York Medical Record, February 21st, 1880). The first
case in which I employed the drug occurred
on March 29th, and the second case March
3oth, 188o, as my obstetrical memoranda, made
in my " Visiting List" for 1880, show. These
facts, I believe, clearly leave with me, and in
the West, thus far, the credit of priority of the
use of bromide of ethyl in obstetrical practice,
instead of at Paris or Philadelphia, or with the
gentlemen with whom Dr. Montgomery unintentionally placed it.—Journal of the American Medical Association, October zoth, 1885.
A CASE OF ARSENICAL POISONING.
BY C. WOODVILLE DE LANNOY, M.D.,
(Class of 5881.)
Of Chester, Penna.

The Delaware County courts have just disposed of a criminal case, the medico-legal
matter of which might prove interesting to
the readers of the Gazette. The defendants,
a married man and a young woman, single,
and bearing no legitimate relationship to him,
were accused by the wife of the former of attempting her life upon repeated occasions,
through the stealthy administration of poison.
She claimed that soup prepared by the female
defendant, powders given by her physician,
as well as milk-punches, would, when taken,
produce intense burning of the tongue, fauces
and stomach, followed by severe retching,
vomiting, and purging ; some of the soup
upon several occasions was innocently given
by the mother to her sick child, when a similar train of symptoms would be induced in
the latter's case also. The infant, about two
years of age, was at the time suffering from
the renal sequelm of scarlatina, in the course
of which it subsequently died.
Under the directions of the district attorney
I was called upon to examine the following
articles : first, the contents of a two-ounce
vial about half filled with a brownish-yellow
liquid, also some medicinal powders compounded by a local druggist, the papers of
which were stained yellow, while their contents were caked, as if previously moistened
with some liquid. The body of the dead
infant, which had been buried some four or
five months since, was exhumed and also
placed in my hands for chemical examination.
Besides the personal testimony of the wif6,
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a note was presented in court alleged to have
been written by the female defendant, in
which she informs her supposed accomplice
that she "give her 6 drops in soup, and she
said it was hot and burnt her throat ; you say
that yours is hot too," signed " —."
The results of the several analyses were as
follows :The vial afforded evidence of having borne
a label which had been imperfectly scratched
off, and also presented the name and address
of a Philadelphia druggist blown in the bottle.
The contents of the same, both as to color and
odor (that of lavender), immediately suggested Fowler's solution of arsenic ; the
subsequently made chemical tests all bore
out this supposition. As the verbal and
written testimony both referred to " drops
given," the quantity of As2 0, present was
estimated in a definite number of drops as
follows :Weight of twenty-four drops of the suspected liquid
1.2095 gramme ; weight of arsenic in twenty-four drops
of the same, o.0064 gramme.
o.o064 gramme of metallic arsenic would afford
0.00845 gramme of As,03 , representing a percentage
by weight considerably below that laid down in either
the American or British pharmacopoeias *

The prescription for the powders given me
to examine was written by an estimable physician, resident of our county, and to whom
the prosecutrix had communicated nothing of
her suspicions. It read as follows :—
R Bismuthi subnit.,
3 iv
Pepsin, sacch.,
3 ij
Hydr. submur.,
gr.ij.
Divid. in pulv. No. xij.
SIG. — One three times daily. Signed G.

M.

every respect to those produced by an inunction of croton oil. The total weight of the
poison found in a single paper amounted to
0.0946 gramme, or 1.460 grain, equal to 3.04
drops of croton oil, of which a single drop
was weighed in order to ascertain this fact.
This I believe to be a dose sufficient, both
as to quality and quantity, to produce the
train of symptoms experienced by the prosecutrix.
A fact associated with the presence of the
poison worthy of special mention is, that the
powders had yielded all of their oil to the absorbent property of the enveloping paper, at
least such was the condition when the material was given to me for analysis.
Although in an advanced state of decomposition, all the viscera of the child, as well
as the bones of the skull and portions of the
muscles, were separately acted upon and
carefully examined for the presence of the
poisonous metals.
The stomach, its contents, and the spleen
were operated upon in bulk, as the condition
of advanced putrefaction would not admit of
a dissection ; here only did Marsh's test reveal
the presence of a trace of arsenic; otherwise no
further evidences of poison could be detected.
The jury brought in a verdict of guilty,
and the culprits, both man and woman, were
respectively sentenced to seven and four y ears
in the penitentiary.— TherapeuticGazette, Oct.
15, 1885.
GYNJECOLOGICAL CASES.
I.

INFLAMMATION OF THE PAROTID GLANDS
FOLLOWING OPERATIONS ON THE FEMALE
GENITAL ORGANS.

Concerning the analysis of the above preBY PROF. (Clas oz1854.)GOODELL,
scription, I might state that bismuth was
s
present in about half the quantity ordered,
Of Philadelphia.
while the calomel had been left out altoHe referred first to the close relation existgether; an interesting revelation to the practitioner who anticipates definite results from ing between the salivary glands and the genthe drugs prescribed. Beyond these obser- ital organs of the adult, as shown in mumps
vations the powders contained nothing detri- and other conditions. Parotid bubo seems
mental ; not so, however, with the papers particularly liable to follow ovariotomy where
enveloping them ; as previously stated, they septicaemia has taken place. He had seen
appeared as if stained with a yellowish liquid, parotid bubo once in 153 cases of ovariotomy.
This was in a greatly emaciated woman, from
which proved to be oily in nature ; a single
paper exhausted with ether yielded, upon whom a tumor weighing eighty pounds was
evaporation, a dark-yellow oil, which, applied removed. The patient had been twice tapped,
to my tongue, gave rise to an acrid sense of once six weeks before the operation. The
taste, followed by marked and persistent second tapping was followed by septic poison,
burning of the fauces ; further than this, and the operation was performed as a last rewhen rubbed into the delicate integument sort. The patient did well until the ninth day,
over the inner aspect of the forearm, I ob- when the left parotid gland began to swell.
tained a crop of distinct pustules, similar in It suppurated and was opened. The patient
* Percentage in liquid examined, 0.698; American Pharm., r per
cent.; British Pharm., o.86 per cent.

* Abstracts of papers read at the meeting of the American
Gynaecological Society at Washington, September acd-as th.—
From the Medical News, Oct. 3d.
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finally died, on the twenty-second day after
the operation.
There is a transference of irritation to the
parotid glands in which there is no evidence
of septic poisoning. Of this the author had
seen three instances ; twice after ovariotomy
and once after oophorectomy. In these cases
the parotid complication did not influence the
progress of the case. Not one of these ended
fatally. He regarded the affection of the
glands as sympathetic, and not symptomatic.
Within a short time he had operated on a
lacerated cervix. The operation was followed
by free hemorrhage, and in the second week
the parotid glands began to swell. This was
succeeded by hysterical trismus, which lasted
for some time. The patient recovered.
II. FACIAL PARALYSIS IN THE INFANT, FROM
THE USE OF THE OBSTETRIC FORCEPS.
BY PROF. THEOPHILUS PARVIN,
Of Philadelphia.

The case was a well-proportioned woman,
aged 3o years, who had been in labor thirtytwo hours, the first stage lasting twenty-four
hours. The only difficulty appeared to be
want of strength in the uterine contractions.
The forceps were, therefore, applied, and the
child delivered. The following day it was
observed that one side of the face was paralyzed ; this was especially noticeable when the
child cried. There was no evidence of bruising from the forceps. The paralysis disappeared in ten days without treatment.
The literature of this affection was then referred to, and the reported cases given. The
writer referred to cases of spontaneous facial
paralysis occurring in labor, and pointed out
the means of distinguishing between this palsy
and that caused by the forceps.
In one case that has been reported, there
was double facial palsy caused by the forceps,
but usually it is only one side that is affected.
So far as statistics permit a conclusion, the
side affected is that which is toward the posterior portion of the pelvis. Thus in a vertex
presentation, and left occipito-anterior position, the palsy will be of the left facial nerve.
The explanation of this is probably found in
a lateral obliquity of the foetal head, and indicates that the parallelism of the foetal head
planes and the maternal pelvic planes is not
as constantly present as some obstetric
teachers have asserted.
While spontaneous recovery is the rule in
facial palsy caused by the forceps, this does
not always occur, and the palsy remains permanent. Therefore, if recovery has not taken
place in one or two months after birth, appropriate treatment should be begun.
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Caos-4oe11s 4otto.
— Dr. Neff, at the Hospital, suggests the use
of roasted coffee, finely pulverized, to disguise
the odor of iodoform.
— Prof. Bartholow says that a strict vegetable diet will often cure eczema when all
other means fail.
—Dr. Hearn, at the Hospital, says iffiliform
bougies are to be used, do so at first, before the
steel instruments have " pouched" the mucous
membrane of the urethra.
—A case of progressive muscular atrophy,
consequent upon rheumatism, was given, by
Prof. Bartholow, salicylate of cinchonidine,
gr. vj, ter die.
— For a patient who takes ether badly—
it causing bronchial irritation—Prof. Brinton
gives, after the operation, carbonate of ammonium, gr. v–x.
—In chronic gastric catarrh, a pill, as
follows, was given by Prof. Da Costa :gr.M.
E. Argenti nitrat.,
Ext. belladonna,
SIG.—Ter die.

gr.A.

M.

—After passing a catheter, to relieve a man
of retention of urine, Prof. Brinton gives,
usually :—
f 3 ij
R . Tinct. opii camph.,
Quinines sulph.,
SIG.—Take once, after operation.

gr.x.

M.

—Several times Prof. Da Costa ordered
the following combination, for constipation:—
gr./
. Ipecacuanhx,
Rhei,
Ext. colocynth. co.,
Ft. pit.
SIG.—At bedtime.

gr.j.

M.

—For a case of hysteria, Prof. Bartholow
gave—
gr.v
R. Mass. fern carb.,

gtt.ij
Liq. potassii arsenitis,
q. s.
M.
Mucilaginis,
SIG.—After meals. Also tinct. nucis vomic e, gtt. x,
before meals.

—For a case of flatulent dyspepsia, Prof.
Da Costa advised the following course of
treatment :—Milk and under-done meats—
nothing starchy—sacch. pepsin, gr. v, with
meals, also a pill of—
gr.4
RC. Argent. oxid.,
Ext. nucis vomic.,
nth% capsici,
SIG.—Ter die.

gr.%
gr. y3.

M.

A pill of aloin, gr. A, every night, for accompanying constipation.
—Prof. Da Costa, when advising the chloride
of gold and sodium, for interstitial nephritis,
at the Hospital, at one of the recent clinics,
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told of a physician suffering from this disease
to whom he recommended this remedy and
who now declares that he is entirely cured.
— Prof. Bartholow recommends the following solution for hyftodermatic use :—
B. Ergotina (aq. ex.),
3i
Glycerini,
f3 j
Aqua dest.,
ad
f3 j.
M.
SIG.-8 minims gr. j of ergotine.
—A boy five years of age—hydrocephalic
—who had convulsions of frequent occurrence
—was ordered the following plan of treatment
by Prof. Da Costa :B. Potassii bromid.,
gr.v.
SIG.—Ter die.
B. Potassii iodidi,
gr.iij.
SIG.—Bis die.
—Prof. Bartholow, for a case of erythema
nodosum, in a girl twelve years old, prescribedB . Sodii phosphatis,
3j
Ter die, in hot water before meals.
B. Mangani sulph.,
gr'9
Quinine sulph.,
KT-1i
Ferri arsenitis,
gr..
M.
Ft. pil.
SIG.—This pill after each meal.
—Prof. Brinton recently removed, before
the class, the right scapula of a girl, aged
11 years, on account of a sarcoma, fifteen
inches in diameter, which developed subsequently to an injury. Prof. Gross used the
case as a vivid illustration to prove that the
definition of inflammation of some authors,
that it " consists in the tissue changes following an injury," is erroneous.
—To relieve the pain of an eye, due to a
stye or injury, Dr. Fox at the Hospital recommends the following :—
R. Tinct. opii,
f3j
Tinct. belladonna,
f SI
Acid. boracic,
gr.x
Aqua camph.,
Aqua destill.,
AB
M.
f3j.
SIG.—Saturate a small cloth with the solution and
place over the eye.
—For chronic conjunctivitis, the following
prescription is found very successful, at
Jefferson Hospital :—
B. Zinci chloridi,
gr.iv
Vini opii,
f 3 ij
Sassafras med. (filter),
gr.x
Aqua camphor.,
Aqua destill.,
f 3 ij.
M.
All
SIG.—Drop into the eyes, twice a day, after bathing
with warm water.
When the trouble is acute, boracic acid,
twelve grains, is substituted for the zinc
chloride.
—Prof. Parvin says opium is one of the
best remedies for uterine hemorrhage; ergot,

the best for post-partum hemorrhage and
that due to fibroid tumors ; also injections of
hot water and applications of the same to the
lumbar region, are very efficient in hemorrhage from the uterus from any cause. If
due to malaria, quinine must be used.
—The nervous cough of mothers, which
exists during the presence of whooping cough
in the household, may be allayed by—
a. Acid. hydrocyan. dil.,
f3
Tinct. sanguinaria,
f iv
Syr. senega,
f ss
Syr. tolu,
f ij
Aqua lauro-cerasi
ad
f iv.
M.
SIG.-f3j-ij every three or four hours.
(Bartholow.)
—Prof. Parish, at one of his recent clinics
at Blockley, exhibited the uterus of a woman
on whom he had, a few days previous, performed the Cesarean section, the presence of
several fibroids in the lower segment of the
uterus preventing the dilatation of the os.
It was found impossible to apply the forceps,
or to deliver with the cephalotribe. This is
the third time Prof. Parish has performed the
Caesarean section ; in this case by the old
method ; his other two by the Porro-Miiller
modification.
—Prof. Da Costa gave the following modes
of treatment in erysipelas, and said : To modify
a case there are several plans of treatment,
to wit : 1. The old but still useful method of
purging by diaphoretics and diuretics. 2.
Quinine, grs. xii–xvi, in twenty-four hours, is
of much value. 3. Tr. ferri chloridi, in large
doses, Tit xx, every three or four hours. This
is an admirable plan. 4. Pilocarpine—inject
gr. %-/ under skin—great success followed
the use of this remedy in several cases in
which it was tried during the session. The
fluid extract of jaborandi may be used when
pilocarpine cannot be obtained. In the cases
with delirium, stimulate freely.
—Instead of the ordinary iodine solutions
for application to the cavities of the uterus and
cervix, Prof. Parvin now uses these prepara tions in this manner—the first solution is
applied by means of a cotton-wrapped probe,
then immediately the second is applied with
isacsiedt
a different cotton-wrapped probe.
uniting with the potassium, the iodine is
t
free in the form in which it can aaccomplish
:—
the most good, i.e.,
L in the nascent s
Potass. iodidi,
Potass. iodatis,
Aqua,

No. 2.
B. Acid. citric.,
Aqua,

gr.x
f 3 j.

r. xv

5j gr. xv
f3

M.
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MEDICAL PRIZES.

4

It has always been a debatable question
whether the offering of prizes, in schools or
societies, is attended with the results anticipated by the proposers or donors. The object I
is, of course, to stimulate to greater effort, I
whether the prize be placed within conspicuous
view of the immature schoolboy or girl, or the
more mentally developed member of the medical profession. The ready pen of a less gifted
aspirant for the prize will often carry it away
from the more deserving, struggling candidate, who, Tantalus-like. feels that it is almost
within his grasp, but yet beyond his tangible
attainment. The discouragement under such
circumstances must be intense, and the influence of disappointment is too often contagious,
so that few will take the labor or the risk. Indeed, the apathy of schoolboy or advanced
scholar, under the practical working of such
invidious distinctions, has naturally led to indifference, and we are not, therefore, surprised I
to learn, when prizes are offered to medical men
for original work, that but few competitors
enter into the disheartening struggle. It is our
belief that but few of these prize-takers ever
rise to any lofty distinction ; they are remem- ,
bered as the successful winners, but their
names are not often afterwards immortalized
in any path of labor. Their light has flashed
for a brief interval, but has not been continuously effulgent, or has probably died out, 1
from exhaustion of supply.
1
We are led to the expression of these views
by the knowledge that there are now two
prizes open to the general profession. To
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those who are willing to undergo the labor
and anxiety of the ordeal, and to accept defeat with cool serenity, we would state that
the Warren Medical Prize, of four hundred and
fifty dollars, will be awarded in 1886, in Boston, and the Shattuck Prize, of the Massachusetts Medical Society, of one thousand dollam, in June, 2888. To any of those who are
especially interested, we, will gladly give
further particulars in full.

(Our xibrarg Walt.
BOOKS RECEIVED.
From D. Appleton & Co.:—
THE SCIENCE AND ART OF MIDWIFERY. By
William Thompson Lusk, A M., M.D. New
Edition. 8vo. 763 pages. Cloth. Price
$5.00; Sheep, $6.00.
A TREATISE ON NERVOUS DISEASES, THEIR
SYMPTOMS AND TREATMENT. By Samuel

G. Webber, M.D. 8vo. 415 pages. Cloth.
Price $3.co.
TRANSACTIONS OF THE NEW YORK STATE
MEDICAL ASSOCIATION, 1884. Vol. I.

8vo. 654 pages. Price $5.00.
ELEMENTS OF MODERN MEDICINE, INCLUDING PRINCIPLES OF PATHOLOGY AND
By R. French Stone,
THERAPEUTICS.
M.D. Small 8vo. 369 pages.
THE USE OF THE MICROSCOPE IN CLINICAL
AND PATHOLOGICAL EXAMINATIONS. By
Carl Freidlx.nder, M.D. Second Edition.
Translated by Henry C. Coe, M.D. 8vo.

195 pages. Cloth. Price $1.5o.
From P. Blakiston, Son & Co.:—
MILK ANALYSIS AND INFANT FEEDING. By
Arthur V. Meigs, M.D. I2M0. 102 pages.
Price $1.00.
A TEXT BOOK OF MEDICAL CHEMISTRY. By
Elias H. Bartley, M.D. 8vo. 376 pages.
Price $2.50.
APPLIED MEDICAL CHEMISTRY. By Lawrence Wolff, M.D. 8vo. 174 pages. Price
$1.50.
From William Wood & Co., New York :—
THE PEDIGREE OF DISEASE ; BEING SIX
LECTURES ON TEMPERAMENT, IDIOSYNBy Jonathan
CRASY AND DIATHESIS.
Hutchinson, F.A.S. 8vo. 113 pages.
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-•POISONS ; THEIR EFFECTS AND-DETECTION.
—Dr.zW. H. Parish (Class of 1870) read a paper
"Removal of the Uterine Appendages," before
By Alexander Wynter Blyth. Vol. II.
ty October
668 pages. (Wood's Library of Standard the Philadelphia County Medical Society,
14th, 1885.
Medical Authors.)
ON RENAL AND URINARY AFFECTIONS. By
W. Howship Dickinson, M.D. 8vo.
pages. (Wood's Library of Standard Medical Authors.)

— Dr. Will C. Cahall (Class of 1879), of Philadelphia, has an interesting and thoughtful pa per,
in the October issue of the Popular Science News,
on " The Philosophy of Color."

From Cushings & Bailey, Baltimore, Md. :—

— Dr. J. Edgar Chancellor (Class of 1848) read
a paper in favor of Cremation, before the Medical
Society of Virginia, it its recent meeting.

THE PHYSICIAN HIMSELF. By D. W. Cathell, M.D. Fifth edition. 8vo. 284 pages.
Price $2.00.
From j. B. Lippincott Comfiany EPITOME OF DISEASES OF THE SKIN. By
Lewis A. Duhring, M.D. Reported by
Henry Wile, M.D. 24m0. 130 pages.

tottrgt geitto and liti5rellany.
MISCELLANEOUS.
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APPOINTMENTS.

CHANGES OF LOCATION.
—Dr. T. Hewson Bradford (Class of 1874) has
removed to 125 S. 18th street, Philadelphia.
I

—Dr. William L. Kneedler (Class of 1879), 1 J. S.
Army, has been ordered to report to the Mec ical
Director, Fort Snelling, Minn., for duty.

MATERIA MEDICA COLLECTION FOR STUDENTS
OF PHARMACY AND MEDICINE.—Menn. Parke,
—Dr. John Vansant (Class of 1855), U.S.M.IDavis & Co., of Detroit, Michigan, have had pre- has been ordered to proceed to St. Louis, Mo., and
pared a handsome black walnut case, containing
Dr. George Purviance (Class of 1867), of the s me
specimens of all crude drugs, of vegetable origin, service, to Louisville, Ky.
recognized in the U. S. Pharmacopceia, and many
not so recognized that are in common use—in all
288 specimens ; indispensable to the student of
pharmacognosy. The case has a length of 23
inches; width 16 inches; depth 13fri inches. Each
specimen is put up in a neat little box, with a
label bearing simply a number, and an index
ORR — MCFARLAND.—At Saltsburg, Penn sylaccompanying the case, with which the student vania, September 29th, 1885, J. D. Orr, M.D. ( Pl esican find any required specimen without difficulty. I dent Class of 1885) and Belle, daughter of 17 on.
They offer the complete collection at the very John McFarland, M.D. (Class of '45).
moderate price of ten dollars.
Orro—Kaamucx.—At Allentown, Penna., C.
J. Otto,
(Class of 1884), of Breinigsville,
—The Fall Course of Instruction to the Nurses
of " The Philadelphia Lying-in Charity and Nurse and Ida J. Kramlich, of Allentown.
School,". commenced Tuesday, October loth, at
RHOADS—CASE.—At Tobyhanna, Pennsylvania,
12 o'clock noon, and will continue every Tuesday, October 15th, 1885, George H. Rhoads, N.D. (Class
Thursday, and Saturday, at the same hour. All of 1879) and Frances, daughter of Isaac Case, Lscl.
persons interested in the subject of Nursing are
invited to attend. The lectures will be given by
Dr. Charles Meigs Wilson (Class of 1882), assisted
by the Hospital Staff. For tickets apply to Dr.
Wilson, N. E. cor. 17th and Sansom sts., or to the
Matron, at the Charity, 126 N. I Nth street.
CHASE.—At Philadelphia, October 13th, 1965:
—At the stated meeting of the College of Physi- Anna M. wife of A. F. Chase, M.D. (Class of
cians, Philadelphia, held October 7th, 1885, Dr.
1874).
Orville Horwitz (Class of 1883) read a paper enHENDRY.—At Camden, New Jersey, October
titled " Observations on Sunstroke and Heat Extzth, 1885, Charlotte M. S., daughter of the late
haustion, based on the record of fifty cases admitted
Bowman Hendry, M.D. (Class of 1846), of Had into the Pennsylvania Hospital from the middle of
donfield.
July to the middle of August." Prof. J. M. Da
Costa read a paper entitled " Remarks on the
SNODGRASS.—At Philadelphia, July, lag Jar es
Treatment of Rose Colds and Hay Fever by
H. Snodgrass, M.D. (Class of 1866), of Pittsbi rg,
Cocaine."
Penna., in the 53d year of his age.
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opening the peritoneal cavity. The dissection which I have here will show you the
structures which must be divided in order to
ABDOMINAL SURGERY.
reach the organ by this route. The subject
Two Lectures Delivered at the Jefferson Medical College,
being in a prone position, with the vertebral
BY J. EWING dEARS, M. D.,
column arched, the kidney is forced toward
the surface, and this position will develop
Lecturer on Practical Surgery and Gynecology.
the region in which it lies. In the dissection,
REPORTED BY WILLIAM H. MORRISON, M. D.
the first structure reflected is the integument,
LECTURE II.
next the superficial fascia, then the deep fasOPERATIONS ON THE KIDNEY.
cia, then the aponeurosis of the latissimus
GENTLEMEN, at my last lecture I gave dorsi and the external oblique, next that of
you a resume of the operations which have the internal oblique and the transversalis
been performed upon the various organs con- muscle, and then the transversalis fascia.
tained within the abdominal cavity, reserving This exposes the kidney in its position.
for to-day the consideration of those done It is necessary, however, to call your attenupon the kidney. I propose to take up these tion to the three layers of the vertebral
operations in a systematic order, first review- aponeurosis of the transversalis muscle, which
ing the surgical anatomy of this organ, then embrace, between the posterior and middle
the different diseases for which operations leaflets, the erector spina mass, and between
have been performed, and finally the different the middle and anterior leaflets, the quadratus lumborum muscle. Near to the bodies
methods of operation.
I assume that most of you are sufficiently of the lumbar vertebra rests the psoas magadvanced in your anatomical studies to be nus muscle, and upon the psoas magnus and
familiar with the anatomy of the kidneys. quadratus lumborum muscles is placed the
They are two in number, placed along the kidney, surrounded by a mass of fat. Somevertebral column, and extend from the times this fat is absent, as in this subject. In
eleventh rib to nearly the crest of the ilium. other instances the mass of fat surrounding
They measure from four to five inches in the kidney measures one or two inches in
length, two inches in breadth and one inch thickness. In performing the lumbar operain thickness, and are usually enveloped by tion the incision should be made along the
masses of fat, and held in position by attach- border of the erector spinae mass, dividing
ments to the large blood vessels, the aorta the structures which have been observed in
and ascending vena cava, branches of which the dissection, and in this way reaching the
are distributed to them. A dissection of kidney without the section of any important
the kidney will show that it lies behind the muscular structures, blood vessels or nerves.
peritoneum, and that it may be reached The causes of death which have followed the
by two methods of operation, one through lumbar operation are stated to be, shock, exthe abdominal cavity, known as the ventral haustion, septicaemia, pyamia, anuria, and
method, and the other through the lumbar or secondary hemorrhage from the stump of the
loin region, known as the lumbar method. kidney.
The morbid conditions which require operaIn order to reach the kidney through the
cavity of the abdomen, it is necessary, as can tive treatment are displacement of the kidney,
be readily seen from the models and the dis- forming what is described as the floating kidsection before you, to open the abdominal ney, or when it becomes the seat of pain, the
cavity and push aside the overlying intestines, painful floating kidney ; dropsy of the kidney,
and when the posterior wall of the cavity is designated as hydronephrosis ; suppurative
reached, to divide the layer of peritoneum lesions, as pyonephrosis, abscess in the subbehind which the kidney is placed. By this stance of the organ, pyelitis or inflammation
method the two layers of peritoneum are of the pelvis of the kidney, simple or due to
divided and the cavity of the abdomen opened, the presence of a stone, constituting in the
thus subjecting the patient to the dangers re- latter case calculous pyelitis ; cysts of the kidsulting from exposure of this structure of this ney occurring in its substance ; tubercular
large cavity. The conditions which are liable kidney ; tumors of the kidney, either benign,
to follow operations on the kidney through chiefly adenomata, or malignant, such as carthe abdomen are, shock, peritonitis, septic cinomatous tumors or semi-malignant growths,
peritonitis, pulmonary embolism, primary as sarcomata, and finally ureteral fistula.
The operations performed upon the kidney
hemorrhage and uraemia.
In the operation through the lumbar re- are designated as nephrorrhaphy, or suture of
gion, the kidney can be reached without the kidney ; nephrotomy, or section of the

nowt gecture.

— Dr. D. J. Loughlin (Class of 1881), of Philadelphia, has been appointed U. S. Drug Inspector
at the Port of Philadelphia.

—Dr. D. G. Caldwell (Class of 1864), U . S.
Army, has been ordered to Fort D. A. Rut sell,
Wyoming.
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kidney ; nephrectomy, or excision of the kid- tion by pressure through the abdominal paney, and nephro-lithotomy, or section of the rietes. The organ being exposed, it is seized,
otherwise healthy kidney for the removal of a and by means of sutures introduced through
stone. These various operations and the con- its capsule, attached to the edges of the lumditions demanding them have been carefully bar incision. The wound is then closed, with
studied and tabulated by Professor S. W. the expectation that adhesions will occur and
Gross, a paper upon which subject was read the kidney be retained in its normal position.
by him before the American Surgical AssoAfter the operation of nephrorrhaphy, it
ciation at its last meeting. In this paper he becomes happens that the kidney again
gain
has collected 233 cases of extirpation of the becomes displaced. In 18 of these operakidney, with 129 recoveries and 104 deaths, a tions reported by Professor Gross in the
mortality of 44.63 per cent. He has further paper referred to, there was but one fatal
tabulated the mortality in each of the condi- case, with four entire failures and three partions described. The general results of his tial failures, making seven failures in the 18
investigations have shown that of the two cases. It is regarded as proper to perform
operations, the lumbar is safer than the ventral nephrorrhaphy as a primary operation in
operation, and " that primary extirpation of painful floating kidney, and if, as in a recent
the kidney is indicated in sarcoma occurring case operated on by Professor Agnew, the
in adults, benign growths at any age, the early operation fails to secure the kidney in place,
stage of tubercular disease, rupture of the nephrectomy should then be performed.
ureter occurring during operation and in
Suppurative lesions, as pyonephrosis, pyeureteral fistula. Nephrectomy should not be litis and abscess, are conditions for which the
resorted to as a primary operation in painful kidney has been extirpated. It is, however,
floating kidney, in calculous pyeletis in a now regarded as proper in these cases to
healthy kidney, in hydronephrosis, in cysts, make a lumbar incision, evacuate the purulent
in suppurative lesions and in injuries of the collection and drain the cavity by the introkidney and ureter. Nephrectomy should duction of a drainage tube. Fistulous tracks
never be performed in sarcoma in children, frequently follow this operation, which may
nor in carcinoma at any age, unless in a afterward require operation. In some instanvery early stage, and finally, it should not be ces, the kidney entirely disappears, by reason
performed in advanced tubercular disease."
of the continuance of the suppurative ac tion,
Taking up the different conditions in order, leaving but a shell behind, and in these cases,
I shall first speak of the displacement of the if the fistulous tracks remain permanent, nekidney known as painful floating kidney. phrectomy can be resorted to, and in that way
As a result of severe exertion, as in lifting the remaining structure removed.
heavy weights, or during parturition, the kidHydronephrosis, or dropsy of the kidney,
ney may become displaced and its attach- is another affection for which nephrectomy
ments to the large vascular trunks of the has been performed. Recent investigations
abdomen become elongated and the organ have, however, shown that in this condition,
floats in the abdominal cavity. This elon- incision with drainage is the preferable operagated attachment is described as the meso- tion. Of the cases reported by Professor
nephron. On making external examination Gross, 25 were cases in which incision with
the surgeon will frequently be enabled to seize drainage was performed. Of this number,
the organ and determine its outline, and thus four died, making a mortality of 16 per cent.
arrive at an accurate diagnosis as to the Fourteen of these operations were by the
nature of the trouble. In some instances the ventral incision, and of this number three
floating kidney has been mistaken for a solid died. Eleven were by the lumbar incision,
tumor of the ovary, and abdominal section and of this number one died. Out of twenty
performed for the removal of the supposed operations, urinary fistula occurred in eleven.
tumor. When the diagnosis has been made, As a preliminary procedure in the conditions
and the conditions of pain are such as to war- just mentioned, aspiration may be resorted to,
rant operative interference, the operation of in order to evacuate the fluid. In cysts of
nephrorrhaphy may be performed. The kid- the kidney, nephrectomy has also been perney is to be exposed by the lumbar incision, formed. Of fifteen of these cases seven died.
extending from the eleventh rib to the crest' In all these cases the operation was performed
of the ilium, and if necessary, the straight in- by the ventral incision. In seven instances
cision may be enlarged by a curvilinear in- nephrotomy was performed, with no deaths.
cision along the lower border of the twelfth
In tubercular kidney, nephrectomy has also
rib. When the incision has been completed, been performed, but it is now a question
the kidney should be forced back into posi- claiming Vre attention of surgeons, whether
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or not this operation is proper, by reason of
the fact that it is difficult to ascertain the limitation of the disease to one kidney. If the
disease is recognized in its early stage, nephrectomy may be performed with a prospect
of success. The operation is not to be resorted to in the advanced stages.
Nephrectomy has also been performed for
removal of a calculus in the kidney. It is now
recognized that the proper operation in these
cases is nephro-lithotomy, of which twentyone cases have been reported. In this operation, the kidney is exposed and its structure
divided with a knife, or preferably with Paquelin's cautery, the stone extracted and the
surfaces apposed. Union takes place and the
function of the kidney is restored, which may
seem remarkable after an injury so severe
in character as that inflicted by the operation.
Nephrectomy has been performed for the
relief of tumors of the kidney, both benign
and malignant, but the mortality attending
these operations has been such as to limit the
procedure to certain conditions and periods of
life. Experience has shown that nephrectomy should not be performed in carcinoma,
especially in an advanced stage, or in sarcoma
in children, but it may be performed in
sarcoma in adults.
Ureteral fistulae occur as a result of
injury of the ureter during operations for
the removal of the ovaries or uterus, and
as the result of gunshot wounds, and in
these cases the fistula may open into the
vagina or uterus or upon the abdominal
wall. The practice has been to attach the
walls of the ureter to the abdominal incision,
thus producing a permanent ureteral fistula.
In these cases the annoyance to the patient is
sometimes so great as to juitify the surgeon
in resorting to nephrectomy. If the ureter is
injured during operations on the ovaries or
uterus, it is deemed advisable not to perform
nephrectomy as a primary operation, but to
simply establish a fistula and, if the operation becomes necessary at some subsequent
time, perform nephrectomy.
—In a severe case of gastralgia without any
assignable cause, occurring in a girl aged 19,
Prof. DaCosta directed that she should take
no food except milk, from three pints to two
quarts per day ; in addition two soft boiled
eggs might be taken. Lime water to be
added to the milk, if necessary. Fowler's
sol., gtt. iij ter die, to be increased to gtt. v.
For the pain giveOpii,
Ext. cannab. indic.,
Ft. chart. j.

gr.
gr. *.

M.
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Original gonituunirationo.
THE PRACTICAL WORKING OF
LAWS REGULATING MEDIC A L
PRACTICE IN THE UNITED
STATES.
ANNUAL REPORT TO THE AMERICAN
ACADEMY OF MEDICINE,
BY RICHARD J. DUNGLISON, A.M., M.D., OF
PHILADELPHIA, PA., AND HENRY 0. MARCY,
A.M., M.D., OF BOSTON, MASS., COMMITTEE.
Read at M Annual Meeting at N w York, October 291k, 1885.

So little change has taken place within the
twelve months which have elapsed since the
last annual meeting of the American Academy
of Medicine, in regard to the legislative restriction of the practice of medicine, that your
committee might, in a few brief sentences, dismiss the subject by a statement of the actual
work accomplished in this direction. The
honest efforts of medical men and others,
during the past year, to accomplish creditable
results in the States not already under the
influence of practical legislation for the repression of quackery, have been unabated,
but in several cases disappointment has been
the only issue of their labors. Indiana and
North Carolina have passed laws regulating
the practice of medicine, but, so far as known,
no changes have been made in the laws of
other States. Your committee have entered
into correspondence with medical gentlemen
in the various States and Territories, with a
view of eliciting an expression of their opinion as to the efficient or inefficient operation
of laws now in force, or as to the need of
further legislation upon the subject ; believing that a comprehensive view may in this
way be obtained of the progress of medical
legislation in near and distant regions, of the
obstacles with which the due enforcement of
the law must contend, and of the legislative
restrictions that may yet be needed to protect
the public from quackery and pretension.
They desire to express to the gentlemen who
have responded to their inquiries their grateful appreciation of their kind interest in thus
furthering the objects for which the committee was originally instituted.
Dr. Alfred Ludlow Carroll, Secretary of the
State Board of Health of New York, refers to
the law of 1884, now in operation in that
State, in the following language
The act then passed certainly has not been
efficacious in excluding from our profession grossly incompetent and disgracefully uneducated men.
It admits to registration all who have diplomas
from ' chartered medical colleges,' and the laxity of Legislatures in granting charters to almost
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every applicant without inquiry has, as you know,
flooded the country with half taught or untaught
practitioners. It further recognizes all those who
procured licenses from county medical societies
under the law enacted a few years before ; a law
which enabled some irregular and self-constituted societies to reap a golden harvest by distributing licenses to all corners for a small pecuniary consideration. Then, to cap the climax, it
generously provided that any person who had
been a quack for 'ten years last past' should
thereafter be entitled to registration as a legally
qualified practitioner.
"The natural result of this sapient legislative safeguard is that letters of marque' are given to
buccaneers who, without the prestige of their registration in the County Clerk's office, would probably be drummed out of any semi-civilized locality. The depth of their ignorance cannot be fully
appreciated without an inspection of some of the
death certificates which are daily returned to our
registrars, and in which orthography and pathology struggle for the underhand.
" Several bills have been introduced at various
times, looking to a State examination ; but none
that I have seen seem, to my mind, calculated to
materially improve the status of the profession.
The last one that was introduced had the fatal
provision that the examination was to be conducted wholly by written papers, the examiners
not even to know or see the candidates ; thus excluding all clinical and practical tests, and all
opportunity to judge of the mental calibre of the
applicant. It has always seemed to me that the
first thing needed is to prescribe a minimum educational qualification before entrance upon medical study ; second, to require competent instruction in a fixed curriculum of subjects ; and thirdly,
to demand that the pass examination shall really
test the extent to which the student has availed
himself of this instruction ; having, if necessary,
visitors to the examinations. This is the basis
of the system pursued in Great Britain, under the
General Medical Council, and it could be managed, at all events in this State, through the
Board of Rege s of the University, with a very
slight extension of their present power. As affairs now stand, the facilities for learning in our
leading medical schools are all that could be
desired, if the pupil be desirous to learn ; but so
many subjects are optional, and the examinations
are sometimes so merciful, that men may ' pull
through' with very little fitness to deal with
human life and health.
" If all colleges were compelled to conform with
a fixed [minimum] standard, as a condition of
the validity of their diplomas, and the downward
competition thus abolished which now almost
inevitably arises from their dependence on students' fees ; and if, furthermore, no student were
allowed to matriculate without a reasonable preliminary education, we should soon have less
cause to feel ashamed of the estimation in which
an 'American degree' is held abroad. I fully appreciate the difficulty, nay, even the impossibility,
of our better colleges carrying out the advances
which I know they would gladly institute if it were
not for the Dutch auction ' which attracts students
by offering degrees on easy terms ; and the ' need
of further legislation ' applies chiefly to the less
conscientious or less competent schools, rather
than to those which are honestly ambitious to

perform their duties to the profession and to thpublic.
" I have written hastily, but trust that I I av.
made my meaning clear ; especially as reg; rds
my conviction that the present law of this Sta e is
utterly unsatisfactory in its operation."

Dr. R. Lowry Sibbet, of Carlisle, Penn sylvania, a Fellow of the Academy, who was
very active in securing the passage of a registration law in this State, thinks that" The law is about as well executed as any law
of the kind could be without an executive head.
It has stopped the non-graduate class from crowding upon us. We certainly need further legislation ; but it would be of no use, unless our Board
of Health is authorized, by a supplemental act, to
supervise registration, in all the counties ; in other
words, to grant a license to register. This should
be asked for at the next session of our Legislature.
And I think another section might give the Board
authority to hear all cases against which complaints are made by any three registered graduates, in any county, as to bad character, ignorance, fraudulent registration, etc., with authority
to strike their names from the medical register.
We should move on the line of the Board of
Health of Illinois. Success can be reached on
that line. I favor a liberal bill."

Dr. Edward Jackson, of Philadelphia, a
Fellow of the Academy, says, in regard to
Pennsylvania legislation, which has thus far
not passed beyond the regulation of the registration of medical men :—
" The existing registration law is, I think, generally observed, though where the attempt has
been made to enforce it, or to enforce the penalties for non-compliance with it, juries have, so far
as I know, without exception, found for the defendant, basing their verdicts on the most flimsy
pretext of a defense. An attempt was made last
winter to secure a law providing for the examination of all desiring a license to practice medicine,
by a State Board of Examiners unconnected with
the colleges. The attempt was perhaps premature;; at any rate, it failed. Since then the plan
has received the endorsement of the State Medical Society, and appears to have many active supporters throughout the State, notably among the
younger, more active and progressive members
of the profession. As it still, however, has to
encounter the bigotry of the various so-called
' schools' of medicine, and the self interest of
the medical schools, its adoption by the State
government is, for the present, uncertain. It is
hoped, however, that it will be able to make considerable progress before the next meeting of the
Legislature, more than a year hence."

-e

vious to this, all required was evidence of actual
practice for five years in the State. So far as is
apparent, the entire good of the law has been to
give lots of quacks a legal standing. No person
is charged with the detection and prosecution of
those who violate the law. For that matter, no
regulation that does not go back of a diploma
will amount to anything. In my own judgment,
most so-called medical colleges are simply diploma mills. Unless these can be made to shut
up or do good work in teaching, diplomas are
practically worthless, as indicating any definite
amount of training in any particular individual.
The only fair and efficient remedy for this state of
things, would be the establishment of an independent examining board for each State. The
duties of this board should be double. (1) To I
examine every medical student as to his fitness
to enter upon the study of medicine in any one of
the medical colleges of said State. (2) The examination of every person desiring to enter upon
practice in the State.
" Did each State have an independent and efficient board of examiners, who should in a fair
manner do these two things, and sufficient paid
detectives to see that no other persons entered
upon either the study of medicine or its practice,
then the corps of the profession would be filled
with honest, efficient men.
"My doubt concerning the advisability of working for such a board is, my despair of ever getting
such a one in a land where the people govern.
Politics make strange bedfellows, and I fear the
individuals on such boards are quite as likely to
be corrupt as the medical teachers. We have
demonstrated that such men as pretend to teach
medicine cannot, as a rule (to which there are
many honorable exceptions), be depended on in
any respect to look after the interests of the general medical profession. Hence we can be no
worse under another order of things. But after
all, our hope in the future depends mainly upon
such efficient instruction of the laity, that they will
be able to separate the quack from the competent
physician. This is a slow remedy, but it is the
only effective one. Laws regulating medical legislation will be just so good or bad as, the intelligent wishes of the laity shay determine."

Dr. R. C. Kedzie, of Lansing, Michigan, a
Fellow of the Academy, states that" The law of 1883, requiring registration of all

practitioners of medicine, and forbidding any one
to practice medicine unless he has a diploma
from some chartered college, or has been engaged
for five years in medical practice, is a law that
will do something for the profession in time, as it
will in three years more weed out those without
diplomas of some kind. This is a small step,
but it is an advance on the former system of
unlimited license in medical practice in this
State."

Dr. Leartus Connor, of Detroit, Michigan,
a Fellow of the Academy, writes :—
" The law which now exists calls for the re-

Dr. Henry B. Baker, of Lansing, Secretary
of the Michigan State Board of Health, writes
that-

gistration of all medical practitioners in the
County Clerk's office. For each registration each
doctor pays fifty cents. None except the registered are allowed to practice medicine. Eve ry
person could register at first. After the first registration, to register, a diploma is required. P e-

" The present law is defective, but better than
no law. There is need of further legislation
for the creation of a State Board of Examiners.
These examiners should, in my opinion, represent the colleges of Michigan authorized by law
I
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to confer the degree of M.D. The separation of
the teaching bodies from the licensing body
would, in that case, be as complete, in one sense,
as could be wished ; that is, no one college could
control the admissions to the licensed profession ;
and yet the people would have the benefit of
having the examinations made by those best
qualified to make them, namely, those who are
teaching, and who are consequently best informed in recent advances in the medical sciences
and arts."

Action upon the subject of recently proposed legislation in Massachusetts may be
briefly related :In June, 1884, at the annual meeting, there
was appointed by the Massachusetts Medical
Society a legislative committee, to secure, if
possible, the passage of an act to protect the
people from incompetent practitioners of
medicine. This committee consisted of seventeen men selected as the representatives of
the different districts in the State. They
were appointed as thoughtful, representative
men, without knowledge of their views upon
the question of legislation. The committee
worked faithfully and in harmony. A " bill "
was carefully drawn and presented. A " he: ring" upon the subject was ordered before the
Committee on Health, to whom the question
had been referred. Much public interest was
elicited and a large attendance continued until
the end of the hearing, which lasted four
days. The Committee reported a bill, which
would have been very satisfactory to most
liberal men, based upon the possession of
knowledge as evinced upon a careful examination. It was presented during the last
hours of a heated, long drawn out, political
contest, when time could not be given for its
proper consideration, and loaded down with
amendments, offered for its destruction, it
failed of passage. It was shown as probable
that there is in Boston, at the present, greater
ignorance and criminality disguised under
the name of the profession, than in any other
city of the Union. Even houses of ill-fame
are covered under the name of physician.
Free thought, so loudly proclaimed as peculiar
to Bostonian wisdom, has given its fruitage in
free practice. The dogma of infinitesimals, so
long holding here its sanctum sanctorum of the
whole world, is fast being superseded by the
latest fashion of " Christian science." These
students of metaphysical philosophy throw
down the gauntlet to our Homoeopathic brethren, in their rationalistic idealism, and, in the
vernacular, go them "one better," when they
unfurl as their motto the trite old proverb,
"as a man thinketh so is he." The law of
New York was supposed very imperfect, but
it drove to Boston a Fifth Avenue pretender,
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who is said to have paid a prominent lawyer,
last winter, $800 to appear in opposition to
" class legislation."
Dr. J. Berrien Lindsley, of Nashville, Tennessee, a Fellow of the Academy, writes that
in that State" There is absolute and entire separation of
State and medicine. Any and all may set up for
physicians, and starve or make money, as the
people decree. From many years' observation I
incline to the opinion that the views, so ably maintained by the late eminent Dr. Wm. K. Bowling,
are correct. He strongly advocated the Tennessee system, as the only one that would prevent
the ultimate degradation of the medical profession into a mere trade.

Dr. C. C. Fite, Secretary of the Medical
Society of the State of Tennessee, entertains
a different view when he writes :—
" There is no law whatever in Tennessee, and
the profession being divided on the subject, we
can get none. In my opinion we need a law."

In corroboration we may again quote the
picture presented in the report of your committee on this subject two years since, derived
from the pen of the same writer ; for the condition of affairs in that State is just as lamentable now as then :" Indians, negroes, confidence men, and all that
ilk, ply their 'trade,' with no restrictions whatever.
Any man who claims to be a doctor is one ; hence
druggists who do not know enough to make a
living, turn out as doctors, in full practice, before
you know it. A farmer boy, too lazy to plow,
reads an old work on practice, or Every Man his
Own Doctor,' invests six dollars in drugs, and is
a physician ; and being a ' regular' we all consult
with him. Our legislators will not touch, and our
doctors are too timid to press, the subject ; and
so we languish in the old paths."

Dr. J. A. Thacker, of Cincinnati, Ohio,
editor of the Cincinnati Medical News, and a
Fellow of the Academy, writes as follows :"A law was passed in Ohio,twelve or fifteen years
ago, requiring that all persons who, at the time
of the enactment of the law, had not been engaged
in the practice of medicine ten years, should
either obtain a diploma from a chartered medical
college or a license (certificate) from a medical
society, within a certain time that was mentioned;
that all individuals, thereafter, proposing to practice medicine in the State should either hold a
diploma from a medical college or a certificate
from a medical society, certifying to their qualifications. This law is still in force, and is, I believe,
the only law in this State which has reference to
the practice of medicine. From time to time,
since this enactment, drafts of laws have been
presented to the legislature for passage, but they
have failed of adoption. While, as you can see,
the present law is some curb upon assumption
and ignorance, it falls short of being the restraint
it should be. It is a very easy thing for a few
quacks and charlatans, without diplomas, to form
a society and furnish one another with certificates.

Besides, as practitioners of medicine are not required to file their diplomas or exhibit them to
any public officer, it cannot be ascertained what
physicians have diplomas and what ones have
not, except through some detective agency. If a
prosecuting attorney should bring suit against a
practitioner of medicine on a charge of not having a diploma, he would risk being put to confusion by the accused producing a diploma or certificate. The law makes it the duty of the county
prosecutor to prosecute these cases.
" I have urged frequently, in the editorial department of the Maw& News, that it will be impossible to protect the profession from ignorant
men so long as the colleges, or their faculties and
trustees, are permitted to confer the degree of
M. D. and charge a fee for it. The fee of twentyfive or thirty dollars charged each graduate for
his diploma is a bribe. Why should a young man
who has filled all the requirements of graduation,
and passed a successful examination, be compelled to pay this large fee ? He is entitled to
the degree ; it is his right to have it ; and to keep
if from him when he has the necessary knowledge,
obtained by three years of study with a private
preceptor, and attendance upon two or three full
courses of lectures, paying all fees and exhibiting
proofs of good moral character, is an outrage.
Those who are acquainted with American medical colleges know that but few of them are endowed, and that the members of the faculties are
pledged for all expenses ; that if the various fees
do not amount to enough to pay expenses, they,
the members of the faculties, must not only be
content to receive no remuneration for their labor
in teaching, but must put their hands in their
pockets and take therefrom funds enough to
make up the deficit in expenses. Now, with a
large number of institutions, probably the majority, it requires all the fees—both tuition and diploma—to pay actual current expenses, leaving
nothing to pay labor of teaching. Under such
circumstances, consequently, when a candidate
for graduation is refused a diploma, the thirty
dollars which is returned to him, which had been
paid by him in advance for the sheepskin, must
be taken directly from the private purses of the
professors. Is there not a strong temptation,
rather than do this, to permit the candidate to
carry away the diploma and let the thirty dollars
remain in their purses ?
" It would be my suggestion that an exa mining
board be constituted, by either a proper pei son or
body, which should meet once each year a nd ex- min
amine rigidly the qualifications of all indit iduals
desirous of having the degree of M. D. coi iferred
upon them—their character, general liters ry and
scientific acquirements, the length of tim e they
had devoted themselves to the study of medicine,
the number of college sessions they had attended,
etc., and then, that this board have the po wer to
confer the degree upon all they shout (I find
qualified."

Dr. Andrew C. Kemper, of Cinc nnati,
Ohio, a Fellow of the Academy, writ es as
follows :—
" The Ohio State Society appoints, annu ally, a

committee on legislation. Last year this coinmittee proposed to the legislature the passage of
a law which they styled, from the sources from
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which it was suggested, the Consolidated Illinois
Law, but failed to secure its passage, after more
than a month's residence at Columbus. Just now,
in this State, the profession is a law unto itself,
with little credit.
" I know of no law in Ohio favoring the medical
profession, with one exception. Administrators
are required to pay certain preferred claims,
whether other debts are paid or not. First
among these is that of medical services rendered
during last illness. If the deceased leaves any
means at all, the medical services he received
during his last illness must be paid for, and it is
not necessary to itemize the bill. Some time ago
one of our magistrates rendered a decision in
favor of a doctor, putting his services on the plane
of work done, against which there are no exemptions in our laws. Against other claims the laws
make about Poo° exemption. But it is generally
conceded this decision would not stand if carried
to a higher court."

Dr. G. S. Franklin, of Chillicothe, Ohio,
gives his testimony to the same effect:" Ohio has made no step in medical legislation

for many years. Free trade (in medical practice)
is her motto ; the most arrant quack, driven from
Illinois, Indiana, or West Virginia, can find fresh
fields and pastures new in our State. None but a
diploma-ed physician can collect bills by law in
this State, but the quacks always demand cash
down, and then can well afford to laugh at our
feeble efforts in favor of a scientific education.
New laws as to Health Boards ' (State and district), and as to State Medical Examiners,' have
been proposed before our State Medical Society ;
were pruned of too great progress by a committee,
of which I was one ; were approved by the State
Medical Society in regular session ; were sent to
district and county societies for their approval ;
and were endorsed by the medical press of the
State. We are to make another effort this winter,
and we believe with better hopes of success, because some of the' doctors' who fought us bitterly
will not be members of the next General Assembly.
In the meantime let your report state that Ohio
seems to be awaking from her shameful slumbers,
and hopes to take her place in the procession
of sanitary progress and a sounder medical
education."

Dr. G. A. Collamore, of Toledo, Ohio,
says that" Existing laws in this State are practically in-

operative, and there is no hindrance to any person,
white or black, male or female, graduated or ungraduated, setting up for a doctor. It is most
emphatically free trade.' The average legislator
is indifferent and apt to consider such legislation
a scheme on the part of the doctors to drive out
irregulars in order to have the field to themselves ;
at least, this argument served the purpose in the
last legislature."

Dr. J. T. Reeve, of Appleton, Wisconsin,
writes" Our legislators hitherto have not looked with
favor upon any bill that has been laid before them
having for its object the elevation of the standard
of practical medicine, or the protection of the
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people from incompetent practitioners, regular or
irregular, and the chances for the passage of any
such bill, even should one be introduced, are not
at present large."

Dr. Cornelius Kallock, of Cheraw, South
Carolina, a Fellow of the Academy, states" There has for a brief time been a law in South

Carolina requiring a man to have a diploma in
medicine before he could engage in the practice ;
now since diplomas are so cheap and so easily obtained, we are making efforts to advance further.
" The South Carolina Medical Association has
urged upon all its members and the profession
throughout the State to admit no person to their
offices to read medicine who has not been the recipient of a fair amount of education, viz., reading, geography, arithmetic, and some of the
higher mathematics, natural philosophy, one or
more of the classics, or modern languages. The
whole profession in this State and the public, to a
very large extent, are wide awake to the importance of having well educated doctors. We have
made a good beginning, and we will push the
matter to where it ought to rest. No person in
this State, without a degree of M.D., can collect
his fees by law. If his patients choose to pay him,
well and good, but he cannot force them."

Dr. Thomas E. Pickett, of Maysville, Kentucky, a Fellow of the Academy, gives the
following interesting account of the condition
of the law in that State :" An act for the ' suppression of empiricism ' in

this State, was passed by the legislature, at Frankfort, in 1874, and went into operation the same
year. The act specifies as subject to its provisions, any practitioner who has not graduated at
a chartered school of medicine or who cannot
produce a certificate of qualification from a State
Examining Board. The only persons exempted
from the operation of this act ' are such as can
show that they have been engaged in regular and
honorable practice' for ten years previous to the
passage of the law. Candidates before an examining board are required to show a competent
knowledge of anatomy, physiology, chemistry,
obstetrics, surgery, and of practical medicine '
so far as it relates to the nomenclature, history,
and symptoms of diseases. The penalty prescribed for failure to conform to the requirements
of the act, is fine and imprisonment, either or
both, at the discretion of the jury.
" As a member of the State Board of Medical
Examiners, for this judicial district, the writer
was in a position to observe the operative results
of the law, as well as to note its effects in the
creation or development of a public sentiment
adverse to irregular' or empirical methods of
medical practice. In both respects the immediate operation of the law was highly favorable.
The enactment of such a measure drew the
line' at once, by directing public attention to the
character of the evils which the measure was
designed to correct ; and the mere existence of
such a law upon the statute-book operated preventively, not only by the temporary suppression
of indigenous quackery, but by the almost absolute
exclusion of nomadic and predatory empirics from
the limits of the Commonwealth which was at
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that time presumed to be under the protection of
the law.
If the object of those who designed the measure
was not fully attained, it was clearly because of
the prevailing incapacity of the public to appreciate the importance of such a law, and of the
characteristic indisposition of an autocratic democracy' to enforce it ; since, unfortunately, it
is true here, as elsewhere, that to a very remarkable extent, the irregular practitioner is protected
and encouraged by the credulous and confiding
public upon which he preys ; and it is possible,
after all, that the only practicable solution of the
problem which is submitted to those who would
regulate the practice of medicine in a ' free country,' is to insist strenuously and ceaselessly upon
the maintenance of a high standard in the public

service and in the medical schools."

As a counterview to the opinions generally
advanced upon the subject, Dr. George
Cowan, of Danville, Kentucky, offers the
following, which, however we may differ with
them, express ideas which have to be considered as an indication that in the ranks of the
medical profession itself opposition may be
offered to the plans proposed for the legislative restriction of medical practice —

vival of the fittest' would have an unembarrassed
opportunity and would right everything."

Dr. H. Galloway, of Fargo, Dakota, writes
as follows :—
"The Dakota Legislature enacted a law last
winter, creating a Territorial Board of Health,
consisting of a President, Vice-President and Superintendent, the last to be a physician and appointed by the Governor. One function of this
Board is to grant licenses to practice medicine
and surgery in Dakota ; or, more exactly, this is
the function of the Superintendent, who, in
this, is associated with two other physicians
chosen by the Board of Health ; these three physicians make what is termed the Territorial Board
of Examiners.
" In Dakota there are no medical schools nor
class of men engaged in teaching medicine.
There is nothing in the standing of any man or
set of men to give a presumption of professional
superiority, from whom to select the Board of
Examiners. They must be taken from the common file. The Superintendent must, almost of a
certainty, get his appointment upon information
by interested parties. He, naturally, has nearly
all to say in the appointment of his associates.
So it is that a color of probability is given to the
common belief that the law is working into the
hands of a few who covet prominence ; and so it
is that such a board, so constituted, sit in
i judicial
inquisition upon the right to practice medicine in
Dakota.
" ' License to practice' under this law, applied to
physicians already here, means license to continue
to practice. A man may have spent the major
part of a business lifetime in the profession ; may
have acquired an honorable distinction, with all
such distinction implies, and .yet be counted a
criminal if he neglects to obtain a license. The
just pride that comes of acknowledged acquirements and high professional standing, naturally
enough resents the terms upon which the license
is to be obtained. Such practitioners are to be
found in all the cities and villages of Dakota,
and all, so far as. I know, regard the law with
contempt.
" There is, probably, a smaller percentage of
irregular doctors in Dakota than in average communities of the same number of people. Almost
every one has his diploma, and the best colleges
in the United States have their alumni scattered
throughout the territory. Among them the feeling is that legislation looking to the advancement
of the whole rather than to the interests of the few
is desirable. All agree that any community ought
to have the means of knowing, as far as may be,
what the qualifications are of those who assume
to practice medicine among them. A registry law
so framed as not to outrage civil rights or insult
the pride and dignity of reputation, would meet
prompt approval.
" Please pardon the length of this letter. You
will the more readily do so when I assure you it is
written with the intent of indicating the reason
that makes me believe the medical law of Dakota
is going to prove an utter failure."

" The matter of legislative control of the practice of medicine in this country has always appeared to me one of very doubtful value or expediency. The form of government is not suited to
it. The people are the sovereigns, and have not
the intelligence or virtue requisite. The monarchical or paternal form of government is alone
competent to such a task, and this only by reason
of the complication of political affairs in the Old
World. With those governments it is a dire
necessity of perpetuity and existence to exercise
an intelligent paternal control over the welfare
of thepeople. They cannot afford to have the
lives of soldiers or citizens subject to the insecurity of inefficient quarantine or ignorant medical
service in sickness. With us there are no such
considerations controlling our government. The
morals of party organization are too well known
to be trusted for a moment, in my estimation, to
make a wise selection of health officers for the
public, or to guard the entrance to the practice of
medicine. Possibly the nature of the duties may
be such, in the matter of the quarantine service,
if this could be placed under national control, to
secure efficient work in this department of State
medicine ; but in the matter of State boards for
licensing practitioners, my observation of this part
of the work, in the department of State medicine,
is all against it. The boards are painfully incompetent, and as the position is a political one, can
never be better under the present form of government. These are rather pessimistic views, but I
believe they will stand the test of any amount of
discussion.
" I think if we could secure a National Department of State Medicine, limiting its service to quarantine of all ports of entry, and also to the management of veterinary quarantine over the States as
Dr. George L. Porter, of Bridgeport, Conwell as in foreign trade,we had best trust the public
intelligence to take care of itself in the choice necticut, writes as follows, in regard to the law
of its medical attendants. The law of the 'sur- of that State :—
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"We have a medical tramp law, requiring from
itinerant persons who would practice medicine
among us the daily payment of twenty dollars.
This has kept away some, but the law is easily
evaded by taking up an offi ce in some part of the
j
State and journeying
around."

Dr. W. G. Brownson, of New Canaan, in
the same State, says, " it is very difficult to
get any legislature here to curtail what the
people call their rights ; forgetful of what are
really their wrongs."
As late as May last, at a meeting of the
Connecticut Medical Society, a committee, of
which Dr. N. E. Wordin of Bridgeport, a
Fellow of the Academy, was Chairman, had
this matter under careful consideration, and
presented an excellent report upon the subject.
Dr. P. H. Millard, of Stillwater, Minnesota,
Secretary of the State Board of Medical Examiners, states :" The act remains as passed March 15th, 1883.
It seems to give great satisfaction to the profession
of the State. I presume this is due to the fact
that our board has enforced the provisions of the
act relentlessly. Out of a profession of eleven
hundred in the State, fully two hundred and fifty
left for new fields, owing to the fact that they had
no diplomas or were from fraudulent schools."

Dr. L. P. Bush, of Wilmington, Delaware,
a Fellow of the Academy, writes to say that" At the next meeting of the Legislature I

think that we will be able to improve a very imperfect law regarding the registration of physicians. This law was originated by a Delaware
physician, and was so defective as to almost nullify our Law establishing a Board of Examiners,'
which was passed by the Legislature of Delaware,
January 29th, 18r8. This law, however, is still in
force, so far as that no person can be admitted to
membership in the Delaware Medical Society
unless by presentation of a satisfactory diploma,
or by a satisfactory examination by a committee
of the Medical Board of Examiners, and the presentation of a thesis upon some medical subject."

The Texas Courier Record of Medicine,
in a spasm of indignation, referring to the

recent failure of legislation in that State,
translates it as follows :" The Legislature says, ' come, all ye who are

burdened by little knowledge, and are heavy
laden by rejected examinations ; all ye refuse of
Illinois, Missouri, come ; come, too, the pretender
and the hypocrite ; come, the homceopath, the allopath, the hydropath, the no-path, the eclectic, the
electric, and the physio-medical. The faith doctor, come. Our fields are broad and our acres
wide ; our waters are still, and our pastures
green. Come, abide with us, bleed us, cheat us,
murder us.' "

Dr. Henry C. Ghent, of Belton, Texas,
ex-President of the State Medical Society,
writes :" The shadow of law now upon the statute
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books of our State is simply null and void, there
being no penalty attached for a violation of the
same. Texas offers the largest and richest field
for the operations of the charlatan, quack and
nostrum vendor of the pill now on the face of the
civilized earth, of which I have any knowledge.
The most sacred interests of the people demand
a reformation. No man or woman shotild be permitted to practice medicine without first going
before a Board authorized by the State, and undergoing an examination as to his or her qualifications. In my honest conviction, Alabama has
the best law regulating the practice of medicine
of any State in the American Union."
Dr. L. Julien Picot, of Littleton, North
Carolina, writes with satisfaction in regard to
the present condition of legislation in that
State :" I am glad to tell you that our last legislature

passed an act making it a misdemeanor, punishable by fine or imprisonment, or both, to practice
medicine in North Carolina without a license
from the Board of Examiners elected by the State
Medical Society. The law is retroactive, as far
back as January 1st, 188o, and it made a great howl
among the unfortunates embraced in that period.
The State Society warmly congratulates itself
upon the securing of this law. In fact, the bill
was framed by prominent members of the society,
as we were lucky enough to have several members of the Society in the legislature. We need
no further legislation, and will be happy if we can
only keep what we have already. We have exported some doctors since the 'passage of the law,
and we have done more than this—we have perceptibly raised the standard in a certain Baltimore
college."

Dr. Stephen Wickes, of Orange, New
Jersey, a Fellow of the Academy, writes as
follows :—
" The bill which was passed by our legislature,

in 188o, has resulted in securing a very general
registration of those holding diplomas from chartered medical colleges, but as charters are obtained by various schools of medicine, thus securing to their graduates their standing, assumed as
regular,' it has not been of any service to the
profession. The law was also imperfect in the
process of convicting those who may have violated it, and it has availed but little.
"I do not have much confidence in legislative
action in medicine. The Medical Society of New
Jersey was so hampered by laws passed from
time to time, for nearly a hundred years, that in
1866 it surrendered its charter and began its
second century upon a voluntary basis. All
medical laws were repealed. It only asked to
become a legal corpus, and to make its own laws
to govern itself as an associated body. This
step was highly acceptable to all outsiders in
medicine. Quacks of all sorts stood on the same
footing, before the law, with intelligent educated
physicians, and it satisfied them for a time. A
few years' experience proved that their expectations were not realized, and that honor and respect came to the regular profession sustaining
itself upon a scientific basis, while the contrast
became more marked between it and others
claiming a knowledge of the art of healing. Va-
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rious efforts have been made since to secure acts
of legislation, without success. We now stand
substantially upon the act of i866. I yield to no
one in my ambition to promote medical progress,
and to raise the standard of medical education,
but progress must come from within the profession and not by any boosting process from acts of
our legislators. They are influenced by the popular clamor and not by an appreciative knowledge
of the claims of science."

Dr. A. S. v. Mansfelde, of Ashland, Nebraska, Permanent Secretary of the Nebraska
State Medical Society, writes :—
"In regard to the enforcement of the law, the
dolce far niente ' reigns supreme ; excepting a
few instances, where persons who neglected to
register were fined for such neglect. One of
these cases was carried to the Supreme Court of
Nebraska, and the law was sustained in every
particular. After all, though, the law seems of
little consequence; there is a quiet, barely recognizable under-current, stirring up the minds of
the people and the profession, which will wash
their minds free from all prejudice, and we will be
successful in the end. By we, I mean all those
who believe in purity of whatever kind, especially
undefiled medical practice."

Dr. J. F. Kennedy, Secretary of the Iowa
State Medical Society, says :" We have no law in this State regulating the

licensed. Both of the non-graduates were rejected.
One of the rejected candidates (a graduate of a
college in excellent standing) has commenced
practicing in defiance of the law, and he will be
indicted and tried during the present' month. I
understand his plea will be'that the law is unconstitutional, and not consistent with the ' Bill of
Rights,' We feel confident, however, of his conviction.
" We have reason to believe that several colleges
have already-raised their standard for graduation,
in consequence of the passage of our law. I have
been assured that this was the case, by one of the
Board of Trustees of one College, and by the
students of another. It is extremely desirable
that further legislation should be had, with a view
of expelling from the ranks of the medical profession a great number of incompetent persons who
were engaged in the practice of medicine prior to
January 1st, 1885, but it would be impossible to
have any such law enacted. There are some defects, too, in our law as it now stands. One of
these is, that the number of examiners is too great.
There are now three examiners from each Congressional District, and two from the State at large,
in all thirty-two. I am glad to say, however,
that this defect has not proved nearly so serious
as we feared it would. No attempt will be made
to amend our law at the next session of the Legislature, it being deemed best to allow the Act to
get a firmer hold before agitating the matter
again."

practice. We hope to secure such a law this winDr. Charles D. Smith, of Portland, Maine,
ter. The Regular, Homceopathic and Eclectic Secretary of the Maine Medical Association,
State Medical Associations have each passed writes as follows :—
resolutions asking such a law, and appointing a
"Our laws governing the practice of medicine
Joint Committee to formulate and effect, if possible, a law that will require at least all practicing are wretched in the extreme. At the last session
of our Legislature, a committee from the Maine
physicians or surgeons within the State to be
graduates of a reputable medical college, or pass Medical Association urged the passage of a bill
a satisfactory examination before the State Board, 'containing some provisions to that end, but it was
excepting, perhaps, those who have been for twelve so altered, and contracted, and emasculated, as
years in the continuous practice of medicine in this compared with previous drafts, that when it went
State. I am one of the Committee on behalf of the way of its predecessors, and was slaughtered,
our (Regular) State Medical Society, and we hope, no one was surprised or disappointed. I am not
if we cannot get a perfect law, to get as nearly one 'sanguine of any improvement in this State for
some time yet. A State Board of Health was creas possible."
ated and put in operation last winter, but our
Dr. P. J. Farnsworth, of Clinton, Iowa, a legislators are very slow to warm up to any plan
benefit of the public which is proposed by
Fellow of the Academy, writes that " the State for the
medical profession. Our lawmakers look
is overrun with ' irregulars' from neighboring the
with suspicion upon any suggestion that a Doctor
States that have a Medical Practice Act," and can have any but self-motives when he asks medhe ascribes the failures to secure legislation to ical legislation. The old committee has been disthe opposition of medical men in the legisla- charged and a new one appointed, and if they folthe example of the Committee on Health, and
ture. " When most Doctors become politi- low
labor with the individual legislator, before the
cians, they ignore the profession."
Legislature meets, through his family physician,
and the man who holds a mortgage on his propDr. William C. Dabney, President of the erty, they
may accomplish something, otherwise
Medical Examining Board of Virginia, gives they will not. Our situation is now " Free Trade
some interesting facts in regard to the work- and no Protection."

ing of the law which was enacted in that State
by the Legislature of 1883-84 :—
" As the law now stands, much good has, I think,

been accomplished. Thirty-seven graduates, and
two non-graduates have stood the State examinations thus far. Of the graduates six were rejected
on their first examination, but two of the six have
since stood a second examination, in accordance
with the provisions of the law, and have been

Dr. F. H. Gerrish, of Portland, Maine, a
Fellow of the Academy, refers to the effort of
the Maine Medical Association to obtain a
registration law, and states that :" Though the Committee on Judiciary, before
which the matter was brought, was favorable to
the project, so much opposition was developed by
the Eclectics, Christian Scientists, and other char-
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latans, that it became certain that an adverse vote
would be had in the House, and probably, also, in
the Senate, and the promoters of the measure preferred to have the bill referred to the next legislature."

Dr. C. P. Frost, of Hanoter, New Hampshire, a Fellow of the Academy, writes as
follows :—
" My idea is, that the present law works about

do

as well as any law would be likely to do. Grand
Juries are very unwilling to find an indictment
against a man for practicing without a license.
Still, the fact that an irregular or unlicensed practitioner cannot collect fees for service, deters
some from practicing in the State. Until public
opinion is educated to see that laws of this kind
are for the good of the people rather than for the
interest of the medical profession, it will be hardly
worth the while to pass any further laws on the
subject. I think the profession
is fairly well suited
,
with what we have.'

Dr. T. Barton Brune, of Baltimore, Maryland, a Fellow of the Academy, says :—
" Our present laws work very badly, giving too

free scope to quacks of all sorts. Further legislation is urgently needed."

Dr. James A. Gray, of Atlanta, Georgia,
writes in regard to the law regulating practice
in that State, that :" It is not probable that they will be changed

soon, as our Legislature seems to take a delight
in refusing to pass any bill suggested by the profession, or advocated by them."

The California law regulating the practice
of medicine, is said, by the Pacific Medical and
Surgical Journal, to be a failure" Because juries cannot be found who will convict, even where the defendant be the lowest
Chinese charlatan."

Dr. Wallace A. Briggs, of Sacramento,
writes as follows :—
" The existing law recognizes three schools of
medicine, and, consequently, provides for three
examining boards. It is not enforced, except
against physicians with respectable credentials.
Eight or ten thousand dollars have been taken
from the pockets of legalized practitioners of the
State, without their receiving a corresponding advantage. My opinion is, that if the people want
protection against quacks, they should not only
provide for it, but also pay for it. Our profession
should not be taxed to protect the people, either
against charlatanry, or against leprosy. This
opinion seems to be gaining ground with us, and
a very thorough revision of the present law, I
hope, will not be many years deferred."

Dr. James F. Foulkes,of Oakland, California,
a Fellow of the Academy, writes :—
" The law regulating the practice of medicine
amounts to nothing, as it allows three boards, the
Regular School, a Homceopathic board, and an
Eclectic board, and if an irregular applies for a
certificate to practice, and is rejected by one board,
he goes to one of the others, and never fails to get
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a certificate. The great majority of those on this
coast have one of Buchanan's diplomas, or from
some of his Western agencies."
From this somewhat mosaic-like sketch, the
inference is fairly deducible that legislation
upon the subject of medical practice is not yet
placed upon a sufficiently firm foundation to
gratify the advocates of restrictive enactments ;
and that the obstacles to such a healthful result
are still operative, but not insurmountable.
REMARKS ON THE TREATMENT OF
ROSE-COLD AND HAY FEVER BY
COCAINE.*
BY J. M. DA COSTA, M.D.,
Professor of Practice of Medicine in J fferson Medical College.

In a communication which I made to the
College last December, I suggested that cocaine ought to be advantageous in hay fever.
During the past summer I have had several
opportunities of carrying this thought into
effect, and, as I see by some very recent journals, others, too, have employed the drug with
the same purpose ; altogether, I think, it has
been sufficiently tested for us to welcome it as
a very decided addition to our means of
counteracting this most troublesome affection.
The first case in which I became familiar
with its use was one of great susceptibility of
the nasal mucous membrane, which I saw
last spring in a Southern gentleman. It was
more like rose-cold, strictly speaking, than
hay fever, but due to the same irritability of
the mucous membrane, and always marked
and most annoying with early vegetation. A
two per cent. solution, which I afterward
increased for a time to a four per cent. solution, gave him such comfort and relief, that I
had some difficulty in inducing him to discontinue the remedy. He said that its local
employ not only soothed the intolerable irritation and stopped the sneezing fits, but
exerted a quieting influence over his whole
nervous system, similar to what he experienced from small doses of morphia, to the
influence of which he was very sensitive.
One of the most striking instances of success I had with cocaine was in a youg lady
who had been for four years a great sufferer
with rose-cold, which always came on about
the middle of May, and lasted until June.
Later it became a hay fever, and attacks of
troublesome asthma complicated the disorder
during the summer and the early autumn,
especially in the latter part of July and August. She is a young lady with a sound
digestion, and calm nervous system. It has
• Read before the College of Physicians of Philadelphia, Oct. 7,
1885.
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been her habit to leave her country home in
summer, to go to Newport, whence generally,
after a month's struggle *ith asthma, she has
been obliged to move to some of the hay
fever resorts in the White Mountains. Her
eyes and nose suffer much in the earlier
stages of the complaint ; there is, however,
no sore throat. Later a bronchial affection
and asthma appear. The main complaint
in the earlier stages is from the intolerable
sneezing. This occurs especially in paroxysms in the morning, and is apt to stop
after breakfast, although on cool days it often
continues all day long; There is, also, especially under such circumstances, much running from the nose. All her pleasures have
been interfered with, and her life in summer
rendered very miserable by the complaint.
She had tried many remedies, both local and
general, without effect. Late in May I prescribed cocaine for her, a four per cent. solution, telling her if she had any throat irritation to apply the remedy also to the throat.
This she did not find necessary ; the cocaine
injected every morning into the nostril by
means of a medicine dropper, about five
drops in each nostril, gave her prompt relief.
It arrested at once the sneezing fits, and she
was comfortable, even free from coryza, all
day. Once in a while, especially on cool
days, a second application in the afternoon
was resorted to, but this was rarely required.
The numbness from the application lasted
about fifteen minutes, and she perceived it
more in the throat than in the nose. The
most gratifying result from the use of the
remedy was, that it prevented the asthmatic
seizures.
She passed her summer at Newport without discomfort, only employing the cocaine
after a time occasionally, and as she thought
she needed it.
The cocaine employed in these and other
cases was a four per cent. solution. A weaker
solution, I am convinced, rarely does good.
A stronger solution may be found necessary,
and, before abandoning the remedy as ineffectual, I should always advise an eight per
cent. solution to be tried.
In one case in which I applied a four per
cent. solution, cocaine had previously been
used, but, I have reason to think, in a much
weaker form. The patient, his physician told
me, had had hay fever most violently for
fifteen years. He was known all over the
West as the " hay fever man." He had tried
everything; cocaine, too, had failed to relieve
him. The attack came on always on the
17th of July, and lasted, with great severity,
for months; some bronchial catarrh, but very

little asthma, accompanying it. On the 26th
of September he tried a four per cent. solution in the evening, and slept that night comfortably, for the first time for months. He has
since used from five to eight drops, thrown
up the nostrils with a medicine dropper every
evening, and always with the best results. He
does not like to resort to it in the daytime,
because he finds that the fluid passes down
his throat, benumbs it, and makes his speech
difficult.
Other than the effect just mentioned, I
have not seen any unpleasant result from its
use. I must, however, except the case of a
young married lady, who found so much
relief to her hay fever from the local use of a
four per cent. solution, that she employed it a
number of times daily. The consequences
were increased vascular tension and violent
and distressing headache.
There is, undoubtedly, an insusceptibility—
in some a varying susceptibility—to cocaine
locally used. Thus, in an elderly lady with
rose-cold, in whom no local remedies act
speedily, a four per cent. solution produced
very little impression. I meant to try an
eight per cent. solution, but, as she left the
city, I had no chance, and am thus forced to
record this case as a failure.
The manner of employing the cocaine is
not without importance. It may be used
with a small atomizer as a spray. But the
readiest means is to inject from five to eight
drops up each nostril, the head being thrown
backward ; in some persons once, in most,
twice daily, will be found sufficient. It will
be necessary to instruct patients not to irritate
the membrane by rubbing it needlessly with
the glass tube, or pushing this up too far.
Thus a patient who had hay fever for thirteen
years, and who was at the seashore on the
17th of August when the hay fever came on,
and in whom tincture of ignatia amara seemed
favorably to influence its course, tried cocaine
in one nostril only. He inserted the tube far
up, irritated the membrane, and water ran
from that nostril, which became sorer and
more inflamed than the other. More judicious attempts produced better results, but he
could not be persuaded to give the remedy a
fair trial, owing to his first experience with it.
Its mode of action in hay fever is partly by
the local insensibility it produces, partly by
the contractions of the capillaries it induces.
The effects are thus chiefly local. It will not
arrest the bronchial catarrh or the asthma,
which attend some cases ; yet it is astonishing
how it seems to lessen the tendency to these
complications when early applied, and before
they have got much headway. Is its action,

then, not partly a reflex action ? That the
remedy is radical, and strictly speaking,
curative, I have not found ; but that it gives
great comfort, converts bad into light cases,
enables those to stay at their homes who
otherwise are obliged to flee to hay fever
resorts, relieves much suffering and distress,
I know and have fairly tested. In no case of
rose-cold or hay fever ought cocaine to be
left untried.
ERUPTIONS DUE TO THE USE OF
CERTAIN MEDICINES.
Translated from Le .Silde Medical, for the COLLEGE

AND CLINI-

CAL RECORD.

BY CHARLES EVERETT WARREN, M.D.,
Of Boston, Mass.

4r

Quinine — Erythema scarlatina ; papular
erythema (Kohner). Hemorrhages and purpura. Pemphigus, oedema, and prurigo.
Cinchona, Belladonna, Stramonium, Strychnine, have the same characters as quinine.
Digitalis—Erythema after long use(Traube)
Aconite—Vesicular exanthemata.
Santonine — Pemphigus, vesicles (Deschamps).
Opium and Morphine—Erythema (ApoIan) ; papular eruption with marked desquamation and itching.
Pilocarpine—Increased perspiration.
Atropia—Diminished perspiration.
Phosphorus—Purpura.
Mercury (internally)—Erythema (Kalus,
Zaissi, Gamberini); eczema (Aley, Fournier,
Gamberini).
Arsenic—Erythema and papules (ImbertsGoubayre) vesicles and pustules (Bazin,
Raymondi, Gamberini).
Carbolic Acid—Erythema (Taourschi) ;
pemphigus (Zaissi).
Salicylic Acid—Purpura (Freudenburg);
vesicular angina, pemphigus.
Chloral—Erythema slightly colored, itching, desquamation, purpura and petechia
(Crichton and Brown) ; eczema (Kim).
Copaiba, Cubebs, Turpentine—Pemphigus,
erythema, eczema (Renter).
Cod-liver Oil—Acne.
Iodide of Potassium — Papules, vesicles
(Bumstead, Gamberini); pustules, ecthyma,
eczema (Landrieux); ecchymoses and purpura (Tilbury Fox).
Bromide of Potash—Papules and pustules,
deep tubercles with ecchymoses, pemphigus,
ulcers.
—Prof. Bartholow recommends the combination of the sulphates of iron, quinine and
manganese in the treatment of chronic malarial poisoning, especially when the portal
circulation is to be unloaded.
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PERSONAL RECOLLECTIONS OF
PROFESSOR S. D. GROSS.*
BY 0. H. ALLIS, M.D.,
(Class of 1866.)

Of Philadelphia.

He seems to have made from early life his
watchword, " Order is heaven's first law ;"
and he was restive and impatient under any
violation of it. In this respect his surgical
clinics were models. No matter how many
hours of preparation they might require, and
some of his assistants .were usually from one
to two hours in advance of him, every plan
must be perfected, every case appear in its
proper order, and every need be anticipated
for surgical work. He was not one who would
come rushing in, half out of breath, at the
very last moment, with the remark, " What
have you got for me to-day ?" He was always
present in ample time to see, examine and arrange for himself the details of the clinic. And
this was also true of his didactic course. With
all the study he had given his lectures, with
their annual repetition, with his constantly increasing practical experience, with the authorship of a most complete and extensive work
on surgery, a work which he had revised before I ever knew him, he was still as particular in his preparation for every duty that
brought him face to face with his class, as he
could have been when delivering his first
course of lectures. To be late, or to reach the
lecture room just in time, would have been
pardoned by his class, but never by himself.
To be late—to appear before his class with
thoughts diverted—would be a violation of an
obligation that he held sacred, viz., to give
his class the best he had, and that, too, in the
best possible form. Dr. Hearn, who was
longer connected with him than any other
Philadelphian, says that in four years, during
which time he attended nearly every clinical
and didactic lecture, Professor Gross was not
late on a single occasion. I have spoken of
his taking ample time on clinical occasions.
The same is true of all his didactic lectures.
His lecture hour was it o'clock, and the hour
previous—and how much more I do not
know—was assigned to the preparations necessary to illustrate or perfect his lecture.
Pathological specimens, models, apparatuses,
diagrams, must all be gotten ready, and he preferred being at the college to running any risk
of detention at his office. If any one happened
in to his private rooms before his lecture, he
*Extracts from a paper in the October issue of the Colum4us
Yournal, which we regret our space will not allow us to
publish in extenso.—EDITOR COL. AND CLIN. RECORD.
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invariably found the Professor at leisure. His
preparations were complete, with minutes to
spare, for familiar, jovial, restful conversation.
The legitimate fruit of such habits was
success. For him success could never demand
too high a value. Failure called for excuses,
and these he would not tolerate in himself or
in others. On one occasion, one of his assistants came late to an operation, and approaching his chief, said, " Professor, the occasion of
my detention was a broken wheel which occurred on my way here." " Ah, Brown,
Smith used that excuse up long ago." To
him excuses were never savory, and he so invariably met them with ridicule, that his aids
soon learned that silence was the happiest exit
from such a dilemma.
" Is the patient ready ?" said he once to me.
" She will be ready as soon as possible." "As
soon as possible ! Have you been so long with
me and not yet learned how to overcome
impossibilities ?"
Among my duties, one was to report to him
early on Wednesday and Saturday mornings,
the cases that were promised for the clinic. I
usually called about 7 o'clock, and invariably
found him at work. On one occasion, when
he was preparing a biography of Professor
Dunglison, a work to which he allotted only
the morning hours, I entered his reception
room, and, rapping at the door of his private
office, heard the familiar and characteristic
deep-toned come in." I entered; he did not
raise his eyes from his pen, nor check its rapid
course. " Take a seat." " What have you
for clinic to-day ?" " Now be off." In a lecture of an hour upon the value of moments
and how to employ them, he could not have
told me more, given me more to think upon,
or made a more lasting impression.
In his clinical work he was especially fond
of chloroform, and often made it a part of a
lecture. He knew its dangers as well as the
blessing it conferred, and gave explicit directions upon the preparation of the patient. "A
light breakfast, the clothing loosed about the
waist and neck, false teeth removed from the
mouth, the head low," and when the patient
was weak or the operation likely to be protracted, he often administered a little brandy.
During my first year as clinical assistant, I
administered the anesthetic. Noticing, on one
occasion, that I was glancing about at the
class while holding the anesthetic to the face,
he said, " You see, gentlemen, that Dr. Allis
never takes his eye from the patient while he is '
administering chloroform." The lesson should
have made an impression on five hundred, but
it is hardly likely that it is remembered by
more than the one who pens these lines.

His early preference for chloroform never
left him, although in the latter years of his
life he relied almost entirely upon ether. I do
not think that the change was brought from
fear lest casualties which had befallen Simpson, Syme and other distinguished English
surgeons, might mar his brilliant record. It
was rather that he felt that ether was a slower,
and therefore, a safer anesthetic, and certainly
safer in the hands of the recent graduate, and
he therefore yielded his individual preference
to the good of others. Professor Gross never.
had a death from chloroform, and this is truly
astonishing, when it is known that he used it
almost exclusively for half a century, in his
public and private work. The reason for such
immunity from accident can justly be ascribed
to two things : First, he never wholly abandoned his patient to the anesthetist. He always considered that the responsibility rested
with himself, and he never delegated it to
another. " How is the patient doing, Doctor ?" was a query he invariably made, no
matter how trusty or experienced his aid
might be. The second reason for his success
was his care in selecting a faithful, reliable
assistant for this special duty, and keeping him
when he got him. If called to a neighboring
city, he was accustomed to take his own anesthetist with him, and few have ever served him
long in that capacity that have not ridden fifty
miles to administer the chloroform. I have
said that when he got a trusty aid for the anesthetic he retained him as long as he could.
This is best exemplified in the instance of Dr.
Hearn, who enlisted in his service in 187o, and
continued to assist him until the close of his
life. How strangely does this true estimate
of a surgeon's responsibility contrast with
many physicians, who administer the anesthetic alone, and at the critical moment, when the
operation needs their closest attention, transfer the anesthetic to a student, nurse, or an
attendant in the family !
It is usually regarded as good medical
ethics for a surgeon to give the one who has
brought him a case the place of honor at the
time of operation, but such was never the
practice with Professor Gross. He had
trusty assistants for the places of danger, and
he placed the life of a patient upon a higher
level than the platitudes of medical ethics
In his public and private operations he always provided himself with ample assistance.
Better too much than too little, was his invariable rule. I do not remember ever seeing him
put forth his own strength to control a patient
while in the delirium of an anesthetic. He was
there to operate ; not to lift patients or engage
in a contest for physical supremacy. Not that
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the strength or inclination were wanting, but
rather that such feats of strength were not conducive to the steady hand which he deemed
so necessary for surgical work. In his clinics,
however, his assistants were trained to play the
double role of being present and invisible.
" Make yourselves invisible, gentlemen," he
would say, when he felt that they were obstructing the view of the class.
The fame of the surgical clinics of Jefferson
Medical College was largely due to the labors
of Professors Pancoast and Gross. Patients
from far and near sought their aid, and when
I say that much of the labor was of necessity
personal, and labor that could not be delegated to another, it will be readily seen' that
the greater the renown the greater the individual labor and responsibility. Few would
credit it when I say that long after the class
had been dismissed, Professor Gross was still
at work prescribing for such as could not be
postponed, and giving directions for such as
had been operated upon. Thus it was not
unusual for him to give three hours, on clinic
days, to his clinical duties, and yet he did it
all with so much ease and cheerfulness, that I
am sure that many of his assistants shared with
me a secret impulse that his was the post of
luxury— ours the harness.
In all his clinical and didactic work he
aimed at simplicity. There was no display of
instruments, no polypharmacy, no intricate
surgical dressings. His descriptions of operations, methods, instruments, was as if each
had been made the subject of special study.
I have spoken of his punctuality in all his
public duties. He was equally exacting in all
his private engagements. " Dr. Barton, I
would be glad of your assistance at the hospital to morrow at a quarter to twelve. No,
Doctor, make it ten minutes of twelve." Dr.
B., who related this incident to me, says that
he was so in the habit of making definite appointments, that it never surprised him, and
the only reason that impressed this upon his
mind was the surprise depicted upon the countenance of the person for whom the engagement was made. It is quite the custom for
medical men to allow fifteen minutes grace,
but two minutes delay was all Professor Gross
could ever condone. He never showed anger
or disappointment on these occasions, but
would simply greet him with " How is the
r,
late Dr.
On other occasions he would simply take
out his watch and, glancing at it and the incorner : " We will now proceed to the operation." On one occasion he himself was late.
One, I say. Dr. Hearn, in fourteen years'
service, remembered but this one instance.
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His helpers were all at their posts, and as the
venerable surgeon entered, each glanced at
his watch. " If you had had as pretty a
widow in your offices this morning as I had,
you would all have been late." It was " diaond cut diamond." What his real excuse
was no one probably ever heard. This he
gave as an offset for the many flimsy excuses
that were daily made to him. One thing is
certain, it was no surmountable difficulty, nor
could any assistant of his believe for a moment
that the charms of a Cleopatra could compensate for a broken professional engagement.
He always arranged his private operations
as near the middle of the day as possible. He
once alluded to this, and asked, as we were
assisting, the advantages of a midday hour.
Various reasons were suggested, but the only
one he approved was that " the light was
best." It was not only that the light was
best, but there was, the most of it. He was
not one to arrange for an operation after an
afternoon office hour, taking the chances of
plenty of light because the operation was to
be a short one. Experience had doubtless
taught him that there was no such thing as a
trifling surgical operation, and that it was
good generalship never to underrate the
strength of a foe or over-estimate his own. On
one occasion he broke an ecraseur in the midst
of an operation. Leaving me to keep the patient under chloroformA he drove to an instrument maker and procured another. Had he
appointed the hour of five in the afternoon he
would have had plenty of light, but when he
found it necessary to get another instrument
he might have found the store closed.

Motto of gradirt.
THE IMMOVABLE DRESSING IN
THE TREATMENT OF COMPOUND
FRACTURES.*
BY J. M. EMMERT, M.D.,
(Class of 1872.)
Of Atlantic, Iowa.

My experience with this treatment in compound fractures is limited, but it has been so
satisfactory that I have no hesitancy in saying that the complete and permanent closing
up of the wound is the very best method of
treating this class of injuries. By this treatment we come nearer converting a compound
into a simple fracture. By it we apply Listerism in the most simple and perfect form.
The injury in the fracture of a long bone is
rarely limited to the bone. The fragments,
driven in opposite directions, penetrate the
adjacent tissues, wounding and lacerating
• From Proceedings Iowa State M &cal Society, 1885.
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them to a greater or less extent. When these
injuries to the soft tissues are subcutaneous,
and there is no chance for the air to come in
contact with them, they rapidly and perfectly
heal. It is my opinion—and my experience
bears me out—that the contact of the air with
the lacerated and torn tissues does no damage
if the wound is sealed up before it becomes
foul and unhealthy ; and I believe the germs
we are so anxious to keep out of wounds, by
sprays and other contrivances, are harmless
until this condition of things takes place. In
one of my cases the tibia was fractured and
thrust through the integuments, and remained
so for nine hours ; but, being replaced and the
wound closed up, it showed no evidence of
suppuration a week afterward, when it was
opened. Yet this wound began to suppurate
in twelve hours after being exposed to the air.
This proved to me that the contact of the air
had no detrimental effect upon a wound until
it had undergone some kind of a change.
The wound, until it was reopened, was in a
similar condition to a subcutaneous injury to
the soft tissues in a simple fracture. If this
proposition be correct, then if, by any contrivance, we can convert a compound fracture into
a simple one, or put the injured tissues in as
good condition for repair as in a simple fracture, we are certainly placing our patient in
the most favorable condition for complete and
rapid recovery.
The great bugbear in the treatment of
fractures by the immovable dressing has been
the fear of extensive and sudden swelling,
and, in a compound fracture, the covering up
or concealing of the wound from inspection,
rendering it impossible to make frequent examinations, and thereby incurring the danger
of a leg or arm becoming gangrenous before
the surgeon knows it. If he be so ignorant
that he cannot recognize the excessive swelling, and consequent gangrene, except by
opening up the parts and inspecting them, he
should not attempt to take charge of an injury of this kind. There are just as sure and
reliable symptoms of all these complications
as ocular inspection—and they generally
present themselves much earlier. If the apparatus produces much pain, with a temperature much over one hundred, and cyanotic
appearance or throbbing of the toes, the
bandage should be removed—and it is fair to
presume that gangrene cannot take place
until these premonitory symptoms appear.
If none of these symptoms are present, and
the patient does not have a great amount of
pain, it is not necessary to inspect the parts'
and put the patient to unnecessary suffering.
If the bandage is properly applied, and the

pressure is equitably and uniformly distributed throughout, the dangers of these complications is reduced to a minimum.
In the application of the immovable dressing the procedure is about as follows : First,
the patient is fully ansthetized ; this is done
to relax the muscles and relieve pain—it also
gives the surgeon a better opportunity to examine the injury. Properly adjust the fragments; the wound should be explored by the
finger, if necessary, all fragments and spicula
of bone removed, and all extraneous matter,
such as clots of blood and shreds of muscles,
cleared away. It should be thoroughly
cleansed by sponging, and if the wound is
large, drawn together by one or more interrupted sutures. A piece of lint should be
laid over the wound. A flannel bandage
should now be applied snugly, from the toes
to some distance above the fracture. Dr.
Dennis prefers a roller of absorbent cotton to
the flannel bandage. During the application
of the dressing, extension and counter-extension should be made, and continued some
time afterward, or until the dressing hardens.
I do not believe it necessary to make thee extreme extension and counter-extension, as
taught in Bellevue Hospital some years ago.
This may be necessary in some very large
and muscular limbs, but in several simple
fractures of the thigh treated by me all that
was necessary was for a man to pull steadily
and firmly during the application. If plaiterof-Paris is used as a solidifying substance, it
requires but a few moments to harden enough
to hold the parts in position. I prefer plasterof-Paris, for the reason that it dries much
quicker than any other substance, and adapts
itself more perfectly to the parts.
In preparing the bandage, the best material
is cheese or dairy cloth. Tearing the strips
from two to four inches wide, as the case may
demand, the plaster, being reduced to a perfect powder, is rubbed into the meshes of the
cloth, by the hands or some other means,
until it will hold no more ; it is then rolled and
dropped into a basin of hot water, and allowed
to remain until air bubbles cease to rise to the
surface, when it is ready to apply. A little
salt added will insure its hardening much
quicker. In applying, commence at the toes,
being careful not to draw them too tight or
crowd them together ; for if you do, you will
find it necessary to cut down your bandage
in a very few hours, to relieve the pain caused
by their being crowded out of position. I
have a basin of the dissolved plaster, about
the consistency of cream—in which I dip my
hand during the application—which is rubbed
or smeared over each turn of the bandage, to
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increase its strength. The bandage is now
carried some distance above the fracture, and
as many layers applied as is necessary to make
it firm and strong.
I do not desire it to be understood that I
would treat every case of compound fracture
in this manner ; but suffice .it to say that in
all cases where the wound in the integument
is not too extensive, and the laceration is not
so great as to exclude the hope of repair
without suppuration, this treatment is adopted.
In those cases where suppuration is inevitable,
a fenestrum is afterward made and treated as
an open wound. Meddlesome surgery is as
dangerous as meddlesome midwifery ; and
the surgeon who is everlastingly removing
the splints of a fractured limb and exposing it
to useless examinations is interfering with the
efforts of nature to repair the damage, and the
patient is tortured merely to satisfy the curiosity of the surgeon. If the surgeon is satisfied
that he has properly set the fracture, and the
patient is resting easy, without any alarming
symptoms, it should certainly be left alone.
THE USE OF MISTLETOE AS A PARTURIFACIENT.
BY G. V. HALE, M. D.,
(Class of 1883.)

Of Wheatland, Texas.
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excelled, if equaled, by ergot or gossypium.—
Texas Courier Record, Oct. 1885.
A NEW AND JENNERIAN FUNCTION FOR
THE MOSQUITO.—Dr. Carlos Finlay (Class of
1855), of Havana, has published the results of
several experiments he has made on the inoculability of yellow fever. He performed
the operation, or rather got it performed for
him, by mosquitoes, which he caused first to
sting a patient suffering from yellow fever, and
shortly afterward a healthy person who was
to be (with his own consent, of course) the
subject of the experiment. He found that
the disease was only inoculable from the
third to the sixth day. When two mosquitoes
were employed, so that a double dose was
given, the symptoms of the experimental disease were somewhat more severe than when
only a single mosquito was used. Of eleven
cases of inoculation, six were efficacious, one
doubtful, and four negative. The period of
incubation varied from five to fourteen days ;
the symptoms consisted of headache, pyrexia,
injection, with sometimes an icteric tint of the
conjunctiva, and in some cases, albuminuria.
The fever lasted, as in the ordinary form,
from five to twenty-one days. The author
believes that this method of producing artificial yellow fever will ultimately be found very
valuable as a prophylactic against the natural
and dangerous form of the disease.—Medical
Record, Oct. 31, 1885.

The writer has noticed of late but little
mention of an agent which he believes promises much as a uterine stimulant in those slow
cases of parturition, not less painful to the
patient than embarrassing to the accoucheur,
SUDDEN DEATH FROM LARYNGEAL OBin which after a considerable number of STRUCTION.—At a recent meeting of the
" hard " but fruitless pains, nature seems to Philadelphia Pathological Society, Dr. Louis
have called a halt.
Jurist (Class of 188o) presented the larnyx and
In three recent cases of this description, the trachea removed post-mortem from the body
writer has exhibited a fluid extract of mistle- of a man, aged thirty-eight, a book-keeper who
toe (Phoradendron Flanescens) prepared by had suddenly died. He had not had syphilis.
Parke, Davis & Co., in doses of from twenty He had taken cold on Saturday and had a
to forty minims, repeated at intervals of sore throat ; on Tuesday he chatted with the
twenty minutes, with the happiest results.
doctor, and an examination gave no evidence
In a recent case, occurring in a patient of anything except ordinary pharyngitis ; on
aged thirty-seven years—fifth confinement— Wednesday he went to his business ; on the
in which hard pains, simulating those of labor, evening of this day the doctor was sent for in
had existed at long intervals for some two days, haste, and, on going at once, found the man
followed by a sudden gush of liquor amnii dead. Nevertheless a hurried laryngotomy
and then a complete cessation of any pains for was done, and efforts were made to restore the
two hours, an exhibition of this preparation, heart, but without avail. Dr. Jurist removed
in the manner indicated above, was followed the larynx through the thoracic cavity. He was
in less than an hour by effective contractions, in doubt as to the mode of death. The lungs
and the birth of a nine pound male child in less were fairly healthy, though cheesy on one side.
than two hours thereafter—the shortest labor There must have been an abscess present.
ever experienced by the grateful patient.
Dr. Jurist was in doubt in regard to the
There seems to be no contraindication to diagnosis ; it rested between perichondritis
its use at any stage of labor—other things and a subsequent abscess or phlegmonous
being equal, of course—and it seems probable laryngitis. He was inclined to the former
that we have in mistletoe a parturifacient not view.—New York Med. bourn., Oct. 24, 1885.
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LAWS REGULATING MEDICAL
PRACTICE.
In another column will be found a report
on this subject, which is interesting as a reflection of the views of professional gentlemen
in many of the States, upon the practical operation of legislation directed to the protection of the public from quackery and pretension. It will be observed, from a glance at
the opinions therein expressed, that each
State differs from almost all its sister States,
in the modes of legal restriction imposed upon the illegitimate or unauthorized pursuit of
medical practice. The working of the laws
is seen to be quite as varied as their phraseology. It would be difficult to decide, from
the evidence afforded by this Report, as to the
character of the legal provisions which seem
to produce the happiest results in the various
States or Territories. Every reader will form
his own conclusions, and perhaps give a different verdict upon the subject. Although the
profession almost unanimously accepts the
view that legislative interference is essential,
in one shape or another, it has not yet settled satisfactorily what important features are ,
necessary in perfecting such enactments. '
Boards of medical examiners, registration and
other forms of restrictive legislation are in
force respectively in different States. It is to
be hoped that more attention, and a closer
study than has yet been given to this important subject by the profession generally,
will soon crystallize these varied opinions,
and that legislatures may be brought to adopt
similar views.

RECENT MEDICAL LITERATURE.
The department of this journal assigned to
the notices of recently published books
would seem to indicate, by its fullness in this
issue, that the business prospects for medical
publications, medical publishers, and, we sincerely trust, medical authors, are more encouraging than for several months past. After
the summer's lull comes an apparent reaction,
which we would be gratified to consider as a
brightening period for medical literature.
The quality of the material thus supplied
seems to be above the average ; but it is a
fact that few medical books are ever published
that deserve caustic criticism. The foresight
of publishers and their knowledge that the
publications which they give to the world
must pass under the eyes of intelligent editors
and readers, will preserve a certain standard
of excellence below which they will not often
venture to step. Many of the works recently
issued evince an unusual amount of thought
on the part of the writers, and if successful in
a pecuniary view, as some of them undoubtedly are, the result must be accepted as an
evidence of an advance of the medical profession in intelligence and scientific training.
A glance at the titles of the works noticed in
this issue will be sufficient evidence that the
attention of the profession is not wholly given
to the strictly practical, but that the principles
of medicine and surgery and of collateral
sciences are receiving some of the consideration which is due them.

I

rt

—To relieve fermentation in the stomach,
Prof. Bartholow gives dilute nitric acid, gtt. x,
before meals.
—Prof. Da Costa prescribed with perfect
success the fluid extract of ergot, Iry ter die,
in a case of fiurfiura.
—To relieve the pain and irritability of the
bladder in inflammation of that organ, Prof.
Gross gives tinct. opii camph. f3 j ter die.
—In ordinary amenorrhoea, Prof. Parvin
recommends the following pill, which he
learned from his teacher :—
R . Ferri sulph.,
S.

gr. j.

—Prof. Bartholow says, that dilute sulphuric acid combined with laudanum is the
best remedy in the preliminary di arrhcea of
cholera.
— Prof. Da Costa advises the application of
a 4 per cent. solution of cocaine to the mucous
membrane of the nose in rose cold, hay fever
and influenza.
—Prof. Bartholow recommends for superficial neuralgia, that a 5 to zo per cent.
ethereal solution of menthol be painted over
the part.
—For diabetes, in a woman aged 59, Prof.
Da Costa directed sodii salicylat. gr. xx, given
in glycerine and compound spirits of lavender,
ter die.
—Prof. Bartholow warns against the use of
iron in the later stages of .975hilis, when we
have to deal with deposits, for it tends to
render them permanent and prevent their
destruction.
—Prof. Gross says an excellent tonic in
asthenia is :—
R . Quininx sulph.,
RR
Ferri sulph.,
Strychninx sulph.,
Capsici pulv.,

Ottaai-pout 4oto.

Pulv. aloes,
Terebinthinx,
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gr. ij
gr. Tizr
gr. +.

M.

—Prof. Bartholow says of the permanganate of potassium that it is the most appropriate of the oxidizing agents used in /anemia.
It is an efficient remedy for obesity due to
faulty assimilation.
—Dr. Neff has been aided in making the
diagnosis of typhoid fever, in at least one case,
by the peculiar saffron hue of the palms.
He says he has come to look upon this as an
almost pathognomonic sy in ptom of the disease.
—Prof. Bartholow says that, in the earlier
stages of chronic endarteritis leading to
changes in the nutrition of the brain, codliver oil combined with the carbonate and
iodide of ammonium is of very great value.
—Prof. Parvin uses as a local application
in eczema of the vulva the following :—
3. Plumbi.acet.,
3j
Acid. hydrocyan. dil., f 3 ij

,

M.
f 3 iij.
Aqua',
SIG.—Apply to parts every three or four
hours ; less often if the skin is broken.

—Prof. Thomson directed, in a severe case
of purulent ophthalmia in an infant, that the
eyes be well washed out every two or three
hours with a solution of borax, ten grains to
the ounce ; then apply one of these collyria :—
gr. ij
R . Aluminis,
M.
Aqua ,
f
Or

R. Argent. nitratis,

M.

Aqux,

I

gr.
f j. ij

M.

—Prof. Gross recommends as a cathartic in
surgical fever with constipation, coated tongue
and nausea, this powder :R. Hydrag. chlorid. mit., gr. v
Ipecac. pulv.,
M.
gr. ss.
:I&
Capsici pulv.,
—In chronic catarrh of the pelvis of the kidneys, the ureters and the bladder, also in
simple irritability of the bladder without apparent cause, especially in women, Prof. Bartholow says : Tinct. cantharidis, gtt. x to xx
quater die, kept up persistently, is often signally beneficial.
—For tremor due to exhausted nervous
system, Prof. DaCosta directed to be taken :R . Acid. phosphoric. dil., gtt. xx
Strychnince phosphat., gr. azi
Elixir. simpl.,
f3 ss.
nit
Aquae,
SIG.—Ter die, in water.

M.

—Prof. Bartholow is opposed to the use of
the soluble salts of bismuth. In the various
disorders for which the insoluble salts are
prescribed, especially in the stomachal diseases, he prefers this combination :—
aj
R . Bismuthi subcarb.,
Creasoti,
Glycerini,
Aquae,

ITU

M.
f 3 ss.
uii
—Prof. Da Costa directed, in a case of
rheumatoid arthritis affecting the second joints
of the fingers alone, that passive motion should
be performed after soaking the parts in hot
water in which is dissolved a little sal soda;
and internally gtt. xx of the syrup of the
iodide of iron ter die, the dose to be slowly
increased to one drachm.
—In dysmenorrhoea, when neuralgic in
character, Prof. Bartholow strongly advises.
the use of—
R. Ext. belladonna',
Ext. hyoscyami,
A
Ext. stramonii,
sulphat.,
Ft. pil. No. xx.
SIG.—One pill ter die.

gr.iv
r.v
ij.

M.

—Dr. Neff, at the Hospital, thinks quinine
is a more reliable antipyretic than antipyrin
in typhoid fever, but he uses the latter as a
temporary measure in very high temperature
and the quinine to keep the temperature down
when reduced. He does not give stimulus
during the first week or two and the amount
then is limited by the effect produced only.
In two cases he gave as high as thirty-six
ounces in twenty-four hours, with good results.
As a disinfectant for the excreta he uses :Oj
R. Thymoline,

Hydrag. chlor. cor., gr. lvj
Oviij.
M.
Aquae.
SIG.—About half a pint to be applied to each
stool.

242

THE COLLEGE AND CLINICAL RECORD.

—After scraping away as thoroughly as
possible a medullary carcinoma from the
cavity of the womb, Prof. Parvin applied this
caustic :R. Bromi,
Acid. carbolici
Iodi,
Alcoholis,

3iy
1.1

M.
—In a case of general atheroma of the
blood vessels with marked trembling, associated also with aortic regurgitation and narrowing, in a man aged 63, Prof. Da Costa
directed hyoscyamine, gr. TS-ff each night, to
be increased to gr.
if necessary, for the
trembling. For the atheroma :R. Acid. phosphoric. dil., rtxx
f3j.

Tinct. cinchona comp., nod.
SIG.—Ter die.

M.

—In acute rheumatism, Dr. Neff gives, at
the Hospital :R. Sodii salicylatis,
gr. xxx
Spirit. lavend. comp.,
Syrup. simplic., 8d f 3 ss.

M.
When the temperature falls, which is
usually on the second day, the alkalies are
pushed for two or three days ; then, in the
weak and anaemic, iron with cod-liver oil and
quinine are given.
—Prof. Da Costa is partial to Blaud's pill
in anemia with attending disorders of menstruation. It is best made up with glucose,
to prevent chemical decomposition, as follows :R . Ferri sulph. desiccat.,
Potass. carbonat., AA 3j
Glucose,
q. s.
Fiant pil. xl.
SIG.—One pill after each meal ; to be increased to three.

—Prof. Da Costa advised, in a case of mitral
stenosis, with some roughening of aortic opening and resulting cardiac asthma:—
R. Tinct. digitalis,
gtt. x
Tinct. belladonna,
gtt. ij
Tinct. cinchona comp., f3 j.
SIG.—To be taken ter die.

M.

And for the asthma one drop of the centesimal solution of nitro-glycerine at night, to
be increased to three drops if necessary.
—Dr. Neff has used, with perfect success,
the new drug pyridine in the treatment of
the paroxysms of asthma in six different cases,
independently of the cause, whether bronchial,
cardiac or renal. It seemed not only to relieve the paroxysm, but also to prevent the
return in a measure. As the remedy is so
very irritating to all the mucous membranes,
the following method is used in its administration. The patient being placed in a small

room, from thirty to forty drops of the drug
are put on a plate and placed at a little disistance from the patient. This may be repeated
if necessary, and the inhalations kept up from
five to thirty minutes, but relief usually is
obtained in from one to five minutes.
—In chronic diarrhoea, Prof. Da Costa
speaks favorably of the following remedies:i. Bismuth, gr. x, with opium, four times a
day. 2. Mineral acids. 3. Copper, zinc,
silver, iron. Copper is very effective, given
in the dose of gr. -f12---1 of sulphate, four times
per diem. It nauseates at times. Zinc sulphate, gr. j—ij, guarded by opium, gr. 3,g—M, is
very useful. Injections of zinc sulphate are
of value. Silver nitrate, gr.
or the oxide,
gr. X, both with opium, is often efficacious.
Iron does not agree with all—dose of sulphate
= gr. ij or Monsell's sol., gtt. iij—v, dil. Solution of nitrate of iron, gtt. xx—xxx, four times
daily. Turpentine has effected many cures in
his hands—dose gtt. x in emulsion. He does
not use vegetable astringents.
—The treatment of smallAox, as given by
Prof. Da Costa, is as follows
General
treatment.—Cool room—sponge body—light
food—when suppuration sets in, support him
with egg-nog, milk punch, etc. 2. Carbolic
acid, gr. (—ss, in mint-water, every two
hours, or xylol, gtt. x, in capsules, every two
hours, as used in the Berlin Military Hospital.
For the general debility, tr. iron and quinine.
In early stage of fever, aconite or digitalis, as
indicated by pulse. For the secondary fever,
quinine, gr. xii—xvj, daily, in conjunction with
iron. When delirium is present, use morphine
or camphor with opium. Chloral also has
been of value. For diarrhoea—sulphuric acid
with opium. Ulceration of cornea—touch it
with silver nitrate. Local treatment.—Dark
room—laudanum and water for itching. For
pitting—
R. Hydrargyri bichloridi,
iv
Aqua,

—At Prof. Da Costa's clinic on Oct. 8th,
a grocer, wt. 24, presented himself complaining of inordinate appetite—boulimia ; he was
always hungry; had been so troubled for eight
years, during which time he had gone from
one institution to another and from one doctor
to another, seeking relief but finding none.
The trouble came on gradually, without cause ;
no evidence of tapeworm was ever found ;
no excessive thirst. He gained weight in
winter and lost again in summer ; was as ,
ravenous in summer as in winter ; became
very faint and weak if without food for three
hours. Digestion very good ; bowels rather
open, he having two or three loose passages
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per day ; tongue slightly coated ; color and
appearance good. About a quart of urine
was passed in the twenty-four hours, eight
per cent. of which was made up of the solids.
He ate five or six meals each day ; for breaklb of bread,
fast he took I lb of beef,
potatoes and tea ; the remaining meali were
equally large. He slept well ; his heart beat
rapidly ; his spleen and liver were normal in
size. As far as known this affection is due to
deranged nervous action.
The fluoride of calcium deprives one of
appetite and of strength, and that would be
prescribed as a last resort. He was ordered
fifteen grains of the bromide of sodium in
mint water ter die.
On Oct. 22d, the tient returned cured ;
he now eats three meals a day and is satisfied ;
he no longer feels weak and hungry between
meals, and is gaining in weight. He is now
directed to take the bromide only twice a
day, and in addition nixv of the fluid extract
of coca ter die.

(Our xtbrarg
THE SCIENCE AND ART OF MIDWIFERY.
By William Thompson Lusk, A. M., M. D.

New edition, 8vo, 763 pages. D. Appleton
& Co., 1885, New York. Price $5.00,:clotli ;
$6.00, sheep.
This, the third edition of Dr. Lusk's a mirable treatise, is a fief- Oil: chroin,cie and
index of the present advanced state' Of —the
obstetric art and science. Only three eaxs
And
have elapsed since the work was 14.3U
yet it is evident that the rapid .prOgre§S of
information upon subjects pertaining to midwifery has been such as to necessitate the
rewriting of the text in several instances.
The judicious revision which the author has
now effected, has resulted in maintaining this
standard work in the very front rank of textbooks on obstetrics, a position it secured at
once on its first presentation to the public.
ELEMENTS OF MODERN MEDICINE. By R.
French Stone, M.D. 369 pages, tuck.

Small 8vo. D. Appleton & Co. 1885.
The author's object has been to present in
regular and systematic order the general
principles of pathology and therapeutics, and
to facilitate their application to the investigation and management of individual diseases. Valuable tables for reference are
given throughout the work ; Materia Medica
and Therapeutics form about one-third of the
volume, and a Clinical Retrospect presents
the consideration of diseases and their treat-
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ment within easy access to the reader. Pocket
fever charts are found in a pocket in the cover.
An index would be a valuable addition to the
work, in these days when a book is not considered complete in its absence. There is an
abundance of valuable information on every
page, however, which can be found through a
well-arranged table of contents. We notice
that the author holds that the germ theory of
disease, now so popular, is, as regards its
aetiological influence, a fallacy and a delusion,
which, by ignoring and supplanting the
known factors of disease and the application
of appropriate treatment, is deplorably misleading and impracticable.
PRACTICAL SURGERY. By J. Ewing Mears,
M. D. 490 illustrations. Small 8vo, 794
pages. P. Blakiston, Son & Co., Philadelphia, 1885. Price, cloth, $3.75; sheep,
$4.75This is the second edition of the useful
work of Dr. Mears, although not so stated on
the title-page. It includes the subjects of
surgical dressings, bandaging, fractures, dislocations, ligation of arteries, amputations,
and excisions of bones and joints, all of which
are usually the most practical portions of
surgery, considered apart from its principles.
The work embodies a large amount of per,sonal surgical experience, as teacher and prac,titioneOnd is said to have been written at
the—eipeess desire of medical students who
felt tile decd of such a guide to their studies.
We op; 11:.) \OA:recommend this manual to
the general practitioner as well as to the sur-g4inlas one on which they can depend for
'Adclailtcy of information and for an exposition
of the advanced knowledge of the day in
surgical methods.
THE PEDIGREE OF DISEASE. By Jonathan
Hutchinson, F. R. s. 8vo, 113 pages. Wm.
Wood & Co., New York, 1885.
The lectures which constitute this book
were delivered in June, 1881, and published
at the time in one of the medical journals.
Their republication at this day is due, chiefly,
to the commendation given to them by Sir
James Paget in his Bradshaw Lecture, several
months since. They are now as fresh and
interesting as ever, and include the subjects
of Temperament, Idiosyncrasy and Diathesis.
By
8vo.
Price $i.00. Illustrated Medical Journal
Co. Detroit, Michigan.
The Day Book is now in its ninth year, and
deserves the usual welcome accorded to it by
the profession.

THE PHYSICIANS' POCKET DAY BOOK.
C. Henri Leonard, M.A., M.D. Small
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A

TREATISE ON NERVOUS DISEASES. By
Samuel J. Webber, M. D. 8vo, 415 pages.
D. Appleton & Co., New York, 1885.
Price $3.00.
The author is Clinical Instructor in Nervous Diseases at Harvard Medical School,
and has written a work in which the histories
of discoveries, reports of cases, and discussions of disputed points are notable for their
omission. Symptoms and methods of diagnosis and treatment are described with sufficient detail to interest and instruct the general practitioner, and not the specialist only.
The work is, therefore, a condensed treatise
on nervous diseases, without superfluous and
unnecessary elaboration of the subject.
WOOD'S LIBRARY OF STANDARD MEDICAL
AUTHORS. Wm. Wood & Co., New York.

ited to it ; about one per cent., he thinks,
being the correct amount. An interesting
chapter on the Artificial Feeding of Infants
adds to the value of the book.
EPITOME OF DISEASES OF THE SKIN. By
Louis A. Duhring, M.D. 18M0. 130 pages.

Philadelphia : J. B. Lippincott & Co. 1886.
Price $1.00.
This little work does not in any way take
the place of the author's larger treatise ; it is
an abstract, by Dr. Henry Wile, of the lectures
of the eminent Professor of Skin Diseases
at the University of Pennsylvania, but embraces in a small compass, and in lucid language, such points as the regular practitioner
will be much gratified to have accessible to h is
ready reference.

The volumes for July, August and Sep- THE PHYSICIAN HIMSELF. By D. W. Cathell, M. D. 5th edition, 8vo, 284 pages.
tember, of this series, include the second volCushings & Bailey, Baltimore, 1885. Price
ume of " Blyth on Poisons," previously no$2.00.
ticed ; " Dickinson on Renal and Urinary
Whatever may have been said in notices of
Affections ;" and " Gower on Epilepsy and
other Chronic Convulsive Diseases." They previous editions of this work, in commendamaintain the high reputation already acquired tion, may be said with equal force and justice
for this excellent set of medical works. As at this time, when the appearance of a fifth
volumes can only be obtained by subscription edition so amply testifies to its success.
to the whole yearly series, we feel that the THE PHYSICIANS' VISITING LIST FOR
1886.
expression of general commendation will
P. Blakiston, Son & Co. Price $1.00.
call more direct attention to the merits,of,,the
the annual return of an old friend is
library as a whole, than any especiatie,2- cif ihe:*atfvebt.
of this useful periodical publicathe individual Yorks just referred to.
tion, now in its thirty-fifth year. It has all its
MODERN THERAPEUTICS C/F, Tpl. DISE i.SES usual rlairfrto proreNional regard.
OF CHILDREN. By Joseph' F. Edwards,
P„Rlakiston,Son & Co., Philadelphia, sen d
M.D. 8vo. D. G. Brinton. Philadelphia.
1. The Principles and Practice of Medicine.
1885. Price $3.00 cloth.
By the late C. H. Fagge, M.D. 8vo. Vol.]
This volume is one of a series of treatises
on Modern Therapeutics, and follows the 'No pages. 1886.
F. A. Davis, Attorney, Philadelphia, sends
same general arrangement. Works of this
kind are useful to the general practitioner, by " Lectures on the Diseases of the Nose and
offering, under the consideration of each dis- Throat." By Charles E. Sajous, M.D. 8vo
ease, the most recent results of the experience 439 pages. 1885.
of medical men in all parts of the world, preBoth works will be noticed in the January
scriptions from whom form a special feature. 1886, issue,
Compilations are frequently criticised, as such,
but they often serve the useful purpose of crysentity gm and Watling.
tallizing in a tangible shape valuable methods
of practice.
MISCELLANEOUS.
MILK ANALYSIS AND INFANT FEEDING.
By Arthur V. Meigs, M. D. I2mo, ro6

pages. P. Blakiston, Son & Co., 1885.
Price P.m.
The author believes that it would be very
desirable if some uniformity of opinion could
be arrived at in regard to the much vexed
question of the composition of human milk.
He is convinced that it contains a very much
less quantity of casein than is generally cred-

AN INTERESTING POST-MORTEM.--The brain of

John McCullough, the actor, was examined at the
cemetery, in Philadelphia, on November i8th, by
Dr. Hugo Engel, of the Medico-Chirurgical College,
assisted by Dr. Charles K. Mills, lecturer on mental
diseases at the University of Pennsylvania ; Dr.
Frank Woodbury, professor of therapeutics at the
Medico-Chirurgical College ; Dr. J. M. Barton
surgeon to Jefferson Medical College Hospital ; Dr
J. Hendrie Lloyd, instructor of electro-therapeutics
at the University of Pennsylvania ; Dr. W. R. D
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Blackwood, neurologist at the Presbyterian Hospital ; Dr. A. E. Roussel, lecturer at the MedicoChirurgical College ; Dr. W. X. Sudduth, pathologist of the Medico-Chirurgical College ; Drs. A. L.
Hummel, T. Gruel, E. P. Bernady and B. F.
Hardy of California. They agreed upon the following report :" The physicians assembled find that there was
a disease of the blood vessels of the brain, due to
blood poison, and that the basilar artery and the
middle cerebral arteries were the ones mainly affected. That the pia mater was opaque over a
large part of the convexity of the brain, and was
adherent, especially in the fronto-parietal region,
near Broca's convolution and the fissure of Rolando.
" In various places, on attempting to strip the
pia mater, it was found that small fragments of cortical tissue came away with the membrane. Neither
tumor nor abscesses were discovered.
" Considering the length of time which had
elapsed since the death of Mr. McCullough, the
substance of the brain was found to be well preserved. The morbid conditions found fully explained the symptoms evinced during life."
—A meeting especially for students was held in
Association Hall, Sunday evening, Nov. 1st, after
which fifty-two Jefferson students met in the lecture room of the building and determined to unite
in forming a Young Men's Christian Association
in Jefferson Medical College. On the following
Wednesday they met and organized, electing a
president, vice-president, treasurer, recording secretary and corresponding secretary, and adopting
the constitution of the College Y. M. C. A. It is
the intention to have a devotional meeting every
Saturday evening, and a Bible Class every Sunday
afternoon.
—Dr. Archibald J. Dodds (Class of 1881), a young
physician attached to the medical staff of the Reformed Presbyterian Church of the United States
at Latakia, Syria, was lost on the British mail
steamer Sidon, on her way to Alexandria, on the
27th of October last. The Sidon was wrecked off
the northwest coast of Spain. Dr. Dodds was the
son of the late Rev. Robert J. Dodds, who went to
the Holy Land thirty years ago, and founded the
American Mission in Northern Syria, where the
deceased was born. He was the recipient of several medals in the competitive and technical examination by the Faculty of Jefferson College.
—The students have decided to present the
picture of Prof. Wm. H. Pancoast to the College
on commencement day.
APPOINTMENTS.

—Dr. John G. Lee (Class of 1878) has accepted
the position of Secretary of Legation at Constantinople, Turkey, at the request of S. S. Cox, minister
to that country.
—Dr. W. B. Atkinson (Class of 1853) has been
appointed by the State Board of Health of Pennsylvania, Medical Inspector of the first district,
including Philadelphia and adjacent counties.
—The Southern Dental journal, speaking of
the appointment of Prof. A. W. Calhoun (Class of
1869), of Atlanta, Georgia, as President of the
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Section of Ophthalmology in the International
Medical Congress, says : " There is not a man in
this country who ranks Dr. Calhoun in his profession, either practically or theoretically. A few
days since the question was asked, who, of all men
of this city and section, could we the least afford
to lose ? The answer came promptly, from numbers,
Dr. A. W. Calhoun. If all the selections made
are as fitting as Dr. Calhoun, the Congress of
1887 will be the most brilliant the medical profession has ever held."
CHANGES OF LOCATION.

—Dr. L. L. Long (Class of 1883) is located at
Toulon, Illinois.
--Dr. D. H. Mingle (Class of 1871) has removed
to Davis, Illinois.
—Dr. Elmer H. Rogers (Class of 1885) is at
Trenton, New Jersey.
—Dr. G. P. Waller (Class of 1877) has removed
to Chadron, Nebraska.
—Dr. Samuel V. Able ,Class of 1885) has settled
at Easton, Pennsylvania.
—Dr. J. F. Mentzer (Class of 1882) has removed
to Ephrata, Pennsylvania.
—Dr. Harry C. Fuller (Class of 1885) has removed to Jersey Shore, Pennsylvania.
—Dr. W. H. Parish (Class of 1870) has removed to 1435 Spruce St., Philadelphia.
—Dr. Charles E. Bigelow (Class of 1882) has
removed to Leominster, Massachusetts.
—Dr. F. C. Waterman (Class of 1885) has removed to 6o6 South Tenth St., Philadelphia.
—Dr. Howard B. Martin (Class of 1885) has removed to III North Sixteenth St., Philadelphia.
—Dr. A. L. Pendleton (Class of 1884) has removed to Key West, Florida ; and Dr. J. E. Marsh
(Class of 1884) to Maynard, Massachusetts.
—Dr. E. P. Vollum (Class of 1851), Surgeon
U. S. Army, has been assigned to duty at headquarters, Department of Platte, Omaha, Nebraska.

Warringto.
EWING—MACDONALD. At Washington, D. C.
October 21st, 1885, Fayette C. Ewing (Class of
1884) and Mattie Macdonald, both of Washington.

@tatitO.
DODDS.—Lost at sea, October 27th, 1885, Archibald J. Dodds, M.D. (Class of 1881). (See " College News.")
LAZZELL.—At Fairmont, West Virginia, August
14th, 1885, James M. Lazzell. M.D. (Class of 1856).
MCKELWAY.—At Williamstown, New Jersey,
November 7th, 1885, Alex. J. McKelway, M.D.
(Class of 1835).
RILE.—At Philadelphia, November 4th, 1885,

Frances, widow of John H. Rile, M.D. (Class of
1846).
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Airs compressed, in emphysema, 84.
Allis, 0. H., recollections of Prof. S. D.
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Anemia, treatment of, 20, 125, 242.
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Angioma, treatment of, 29.
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Antiseptic dressing, Wilson's, 39.
Aphasia, amn sic, 8x.
Apiol in amenorrhoea, 197.
Arcus senilis, 203.
Argyria, 96.
Arlt, R. von, Diseases of Eye, Ai.
Arsenic, detection of, 125.
poisoning by, 273, 217,
Arteritis, chronic, 205.
Arthritis, treatment of, 242.
Asthma,
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treatment of, 259, 242.
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Atkinson, W. B., suffering in labor, 16.
Atl, L. W., ruptured int stine, 39.
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Atropine in opium poisoning, 223.

. Carcinoma, citric acid in, 20,
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of uterus, 242.
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cervical, x25.
gastric, 6z, 125, 219.
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Chancroid, treatment of, 2o.
Chloral in cholera, 259.
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poisoning by, 59.
Chloroform in tapeworm, 61, 84.
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Clinics, cases from, 95, 134.
Coca a substitute for cocaine, 80.
Coca-leaf cigars, 192.
Cocaine in diseases of ear, 36.
Babyhood, 207.
in feeble heart, 38.
Baldwin, J. F., embolism, 157.
in melancholia, 283.
Barr, G. W. perception of sounds, 78.
in neuralgia, 85.
Bartholow, Prof., clinical cases, 234.
in rose cold and hay fever, 233, 242.
clinical lecture, 23.
in sarcocele, 278.
Barton, J. M., removal of uterus, 3
in sore throat, 8e.
Bauduy, J. K. cocaine, 283.
in vaginismus, 29.
Beale, L. S., thinary Derangements, 16x.
oleate of, 203.
Bed sores, treatment of, 86.
substituted by coca, So.
Beef tea, 198.
uses of, 38.
Belfield, W. T., Diseases of Urinary and Cohen, S. S., acute coryza, 267.
Sexual Organs, 42.
herpes of throat, 250.
Bennett, E. H., carcinoma of stomach, 189. Colchicum in portal congestion, 62.
Bigelow, H. R.,Berlin, 262.
Cold, application of, 124.
Bismuth, use of, 241.
Colds, prescription for, 104.
Bladder, hemorrhage from, 268.
Colic, hepatic, 62.
irritable, 6a, 24o.
Collective investigation of dis ase,
Blood, coagulation of, 85.
College News and Miscellany, 21, 44, 64, 86,
Blyth, A. W. Poisons, 26a.
to8, 227, x. 6, 263, 182, 201, 222, 244.
Bodenhamer, W., Hemorrhoidal Disease, 41 Color blindness, 204.
Boenning, H. C., cocaine in aural affections, Colotomy, lumbar, tor.
36.
Condyloma, 297.
Bougies, filiform, 229.
Conjunctivitis, acute, 280.
case of, 242.
chronic, 220.
Brain, multiple abscess of, 92.
Conner, P. S., Fracture of thigh, x65.
surgery of, 120.
vesical explorations, 155.
Braithwait , W , death of, 65.
Constipation, 19,21, 62, 85, 104,105, 124, 125,
Bran as laxative, 62.
159, 219.
Breasts, care of, 280.
Consumption, communicability of, 25.
British Medical Association, 282.
dietetics of, 237.
Bronchial catarrh, 6z, 84.
treatment of, 292
irritation, 229.
Convulsions in hydroc phalus, 22o.
Bronchitis in children, 225.
Coryza, acute, x67.
chronic, 62.
chronic, 280.
Brown, B., lacerations of os uteri, 224.
Cough mixtures for children, x58.
Brundage, F. M., opium poisoning. 123.
Cough, nervous, 220.
Button-hole operation, Emmet's, 26.
Croup, membranous, 43.
Cesarean section, 220.
Caffeine, 4$, 296.
Calculi, biliary, 62.
solvent for, 224.
Camp 11, 0. B., gastric ulcer, 8.
Cancer of uterus, 43, 48.
Caput succedaneum, 259.
Carbonic oxide, poisoning by, 24o.

Deafness, operation for, 55.
D ths, 22, 44, 66, 88, to8, 128, 246, 164, 282,
201, 222, 245.
Delafield and Prudden, Pathological Anatomy, 145.
De Lannoy, C. W., arsenical poisoning, 217.
Diabetes insipidus, treatment of, 278.
mellitus, treatment of, 20, 42, 177, 241.
Diarrhoea, atonic, 298.
chronic, 242.
summer, 159.
treatment of, 204, 241.
Dilatation of stomach, treatm nt of, 177.
Diphtheria, treatm nt of, 6x.
Diploma, translation of, 21.
Dosing, indiscriminate, 21.
Drainage tubes, 6o.
Drop wrist, 124.
Duhring, L. A., Epitome of Skin Diseases,
4.
4
Dunglison, R. J., and Marcy, H. 0., laws
regulating practice, 225.
Dynamometer, uterine, 2, 39, 95.
Dysentery, acute, 205, 159.
treatment of, 3.
Dysmenorrhoea, mechanical, 67.
treatment of, 241.
Dyspepsia, 124.
atonic, 6r.
flatulent, 219.
hot water in, 8.
treatment of 205, 259, 177.
Dyspncea, treatment of, 205, 124.
Ear, cocaine in diseases of, 36.
Eclampsia, chloral in, 243.
Eczema 219.
of vulva, 242.
Edwards, J. F., Modern Therapeutics, 244.
Elsberg, L , laryngeal spasm, 58.
Embolism, case of, 157.
Emmert, J. M., immovable dressing, 237.
Emmet, operation of, 26, 272.
Emphysema, compressed air in, 84.
Enders, F. H., chloroform in tapeworm, 6,.
Endarteritis, treatment of, 241.
Endocarditis, 143.
Engel, H., infectious sore throat, 37.
Enterit
is, membranous, 225.
Entero-colitis, chronic, 143.
Epilepsy, 25.
nickel in, 19.
trephining in, 239.
vertiginous, 20.
Epistaxis, 205.
Ergot in night sweats, 85.
in purpura, 240.
Ergotine, hypodermically, 220.
in relaxation of genital organs, 62.
Erichsen, H., Medical Rhymes, 27.
Eruptions from medicines, 235.
Erysipelas, pilocarpine in, 4.
treatment of, 197, 220.
Erythema nodosum, 220.
Ether in pneumonia, 42.
Ethyl, bromide of, 152 295, 26.
iodide of, in asthma, 29.
Eucalyptol in catarrh of bladder, 42.

Felon, how to cure, 54.
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Fevers, tonic in, .
Fibroid, uterine, 47,.1$9.
Finger, ring, in musicians, 22.
Fingers, saving of, 6x.
Finlay, C., functions of the mosquito, 239.
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Da Costa, Prof , clinical cases, 2, 54+ 90, 134. Floating kidn y, 147.
clinic of, 216
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rose cold and hay fever, 233.
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treatment of cholera, its.
Fox, L. W., pink-eye, 170.
treatment of typhoid fever, 249.
Fracture, Colles's, 253.
treatment of various diseases, 177, 292.
of femur, 13, 265.
us of cocain , 38.
Fractures, atment of, 235, 237.
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Gastralgia, 177, 279, 242.
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Ghent, H. C., hemorrhage from bladder, rob,
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being a proof of the wife's infidelity. Let
naiad X..erturtfi.
us carefully consider the admitted facts in

1

I

their connection with scientific truths, and see
if we can arrive at a just and satisfactory
conclusion.
The fist striking fact in the case is the
very small amount of organized matter discovered, if the pregnancy had lasted two and
a half or three months. You know that in
the third month the decidua vera is so greatly
hypertrophied that it makes one-fourth, or
even one-third the entire thickness of the uterine wall. Further, recalling the history of
BY THEOPHILUS PARVIN, M.D., LL.D.,
the development of the placenta, you rememProfessor of Obstetrics and Diseases of Women and Children in
ber that this development begins at six weeks,
Jefferson Medical College.
and is completed at three months ; in other
Reported by WILLIAM H. MORRISON, M. D.
words, there is no placenta before six weeks,
and not until the end of the second six weeks
GENTLEMEN :—Before presenting any patients to you, I wish to call your attention to is the placenta completely formed. But at
a question in medical jurisprudence which three months the entire ovum is, approxiwas asked me yesterday, in a letter from a mately, the size of a goose's egg, and about
physician living in a city somewhat remote one-fourth, or rather more, of its external surfrom Philadelphia. A similar question will face is occupied by the placenta. Leaving
probably be presented to some of you before out of view the failure to discover an embryo
you have been in practice a year, and as upon in the uterine discharges, we have in a fragyour rightly answering, the reputation of a ment only an inch long, half an inch broad,
wife and mother and the peace of a family and the thickness of a knife-blade, a very
may depend, you will not regret a few minutes small portion of the embryonic or fcetal apgiven to its consideration.
pendages, and especially too thin to be abThe state of facts out of which the question solutely pronounced a part of the placenta.
arises, is briefly this : A married lady, already
Supposing the woman to have been impregthe mother of several children, leaves home nated after her return home, a portion of the
upon a visit, when " unwell," and after six deciduous or of the oval membranes would
weeks absence returns ; during her absence have been quite as large as the piece deshe menstruates once, very profusely; after her scribed. But in case of a six weeks' abortion,
return she has so profuse a flow, at the nor- it is not probable there would have been such
mal period, that her physician is sent for ; she profuse hemorrhage, a hemorrhage so grave
is relieved, but a month later has another - as to seriously exhaust the patient, and to
hemorrhage, which is of such severity that he require a tampon for its arrest. Neverthehas to use a tampon, and her condition is, for less, the co-existence of a hemorrhagic ena short time, even critical. An offensive dis- dometritis renders this not impossible.
charge follows, and the physician removes
But may not impregnation have occurred,
from the mouth of the uterus, " a fragment or at least insemination, prior to the wife's
of what seems organized tissue, an inch in leaving home ? True, she was " unwell " at
length, half an inch broad, and about as thick the time of going away, but if a woman conas a knife blade." This fragment he believes ceive just before the time for her " period,"
to be a portion of the placenta, and in reply the flow usually occurs, though generally in
to the inquiry of her husband states that an lessened quantity.
abortion, at probably two months and a half
Further, several hours, probably, elapse in
or three months, has occurred. The husband all cases between insemination, that is the dethen asserts that if the conception was more posit of seminal fluid in the female sexual orthan six weeks, it was illegitimate, and the gans, and the actual union of a spermatozoid
physician now first learns the facts as to the and ovule, or conception : indeed, according
wife's absence, and her being " unwell " when to Schroeder, this interval may be fifteen days.
she left home, and that the husband has suspecThe hypothesis of impregnation, or at least
ted her chastity—these suspicions, of course, of insemination, having occurred before she
being confirmed by the opinion of the physi- made her visit, seems sustained, or at least
cian as to the duration of the pregnancy.
made probable by the fact that at the three folThe question presented me is, essentially, in lowing periods the flow was very profuse, the
reference to this supposed placental fragment culmination being in the last, when the apparA QUESTION IN MEDICAL JURISPRUDENCE — THE CONTINUOUS
CATGUT SUTURE IN PLASTIC
OPERATIONS UPON THE FEMALE
SEXUAL ORGANS — CARCINOMA
OF THE CERVIX IN A WOMAN
TWENTY-EIGHT YEARS OLD —
VAGINISMUS.
at the Jefferson Medical College
A Clinical Lecture delivered
Hospital.
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ent miscarriage occurred, the two previous
hemorrhages being very serious threatenings
of this accident. With the first of these
hemorrhages it is probable the embryo, the
rupture of its sac occurring, escaped ; but
its appendages remained, and a sort of abortive development of a portion of those appendages took place. Having so recently, in a
didactic lecture, called your attention to the
subject of fibrinous polypus, I need hardly
remind you that in some cases of incomplete
abortion a tumor the size of a hen's egg may
be formed in the uterus, the nucleus of this
tumor being a portion of placental tissue ;
its exterior part is whitish, and apparently
membranous, while in the interior, are found
several layers, one resting upon another, of
dark brown material. Where such a mass
forms, hemorrhages may recur from month
to month, until finally it is expelled. It is not
impossible that a fragment of this investing
material of a fibrinous polypus may be mistaken for organized tissue. Here, then, is an
hypothesis which may explain both the hemorrhages and the membrane observed in the
case of which I have given you a brief
history.
I think it would be just to conclude that
the portion of supposed placental tissue which
was taken from the uterus in this case is not
a proof, even if it were what it was thought
to be, of a conception occurring during the
wife's absence : very much stronger and
clearer evidence would have to be adduced
before even uttering a whisper of infidelity.
This view, which I believe just and right, certainly accords with that charitable interpretation of human conduct which we should
endeavor to cultivate. Especially wheir it
comes to the question of the chastity of a
wife, you will generally, in doubtful cases,
arrive oftener at the truth by leaning to
mercy's side.
As my years go on I am more and more
impressed with the fact that a wife's fall is
generally the after-winter of a husband's cruel
perfidy, or cold neglect; that if he be kind and
affectionate to her, she will not fail in love
and duty; and that the most suspicious husbands are frequently those whose own fidelity
rather than that of a wife, is at fault.
An important lesson which I think we may
learn from this case is, not to be in haste to
give an opinion as to the duration of a pregnancy if an abortion occur, and especially
not from a small part, it may be, of the ovum
examined by us, make a positive decision
as to that duration : relative is more abundant than positive knowledge, and silence is
often wiser than speech.

SECONDARY LACERATION OF THE PERINEU
-THE CONTINUOUS CATGUT SUTURE.

Three weeks ago I showed you a case of
secondary laceration of the perineum, and
operated upon it. Several months ago this
patient came to the Hospital to be cured
of a complete tear of the perineum: of course
when the anal sphincter is torn through the
condition is a distressing one.
Well, I operated on the tear, restoring the
sphincter to its integrity, and she started
home, when the success of the operation had
been assured, happier than she had been for
many a month. Unfortunately, when she was
getting off the train at the town where she
lived, she fell, directly striking the depot platform with her buttocks, and split a part of the
original tear open, so that she had no longer
any control over the escape of liquid faces or
of gas from the rectum.
You will remember that the operation you
saw was done by simply paring with scissors
the torn surfaces, and then stitching them
together with catgut. Following the practice
of Schroeder, the anal sphincter was divided
subcutaneously posteriorly. All antiseptic
precautions were taken in the operation—
disinfection of hands and instruments, the
use of a corrosive sublimate solution, one part
to 5000 of water, to cleanse the denuded
surfaces : after the operation iodoform was
applied freely to the perineum. The result,
as you will see, has been quite satisfactory.
This case, and a private patient in the hospital
upon whom I recently operated for a like
condition, and whose case I shall mention
more fully in a few minutes, are illustrations
of the value of catgut sutures in plastic
operations on the perineum and upon the
vagina.
In the after-treatment of these patients,
neither had her knees tied together, as is the
custom with many operators now, and as has
been the practice of all. It does seem to me
that, unless your patient proposes to slide
down hill astride of a barrel, or to ride on
horseback after a man's fashion, the fastening
the lower limbs together is an unnecessary
precaution ; for by no probable voluntary
movement of those limbs could she put the
freshly united surfaces on the stretch : the
only precaution against such injurious movement was to insist upon the sleep being had
while lying upon one or the other side.
But a more important question in this treatment relates to the condition of the bow IAre they to be kept confined for a week • r
ten days ? Or are they to be moved ev.-::
day or two ? Each plan has its advocat though the tendency in recent years has bee;!
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to follow the latter. This being adopted,
by what means is the object to be accomplished?
The plan successfully pursued in each case
was to use the rectum tube, washing out by
many successive injections the feces, the discharge taking place altogether through the
tube : a saline laxative was usually given a
few hours before the injections were begun.
This treatment was commenced the second
day after the perineoplasty, and continued
every day, or every other day, for two weeks.
Of course, it was impossible that there could
be any stretching of the anal sphincter when
the entire discharge occurred through the
tube. That such repeated injections faithfully
used—one may have to continue them an
hour, or even longer—will thoroughly evacuate the bowels by the discharge of liquid feces
through a rectum tube, especially if the injections are preceded by the laxative as suggested, is certain : by watering the thick
cloud is wearied, and by such injections fecal
masses are softened and liquefied so that they
readily flow through the tube.
The second patient, whom, however, I cannot bring before you, came to me with a torn
perineum, the accident having happened in
her first and only labor, which occurred nearly
two years before; she had been operated on
before I saw her twice, unsuccessfully, or at
least with only partial success, for there was
but a mere fringe of perineum near the anal
margin, there was no control over the escape
of faces or of gas, and there was some prolapse of the posterior vaginal wall. In that
case, after a thorough denudation of the surfaces, I introduced three sets of sutures of
catgut, two vaginal, one of these being deep,
the other superficial, and the third external.
The result has been entirely satisfactory, so
that both these cases testify very strongly in
favor of catgut for sutures in penneoplasty. I
used the catgut suture in some operations
last winter, but the results were not, as a rule,
satisfactory, and my failures arose from not
having the suture material properly prepared.
Now a word as to the proper preparation of
catgut for this use : the method is that which
is followed in some of the European hospitals, where silver sutures are being supplanted
in these plastic operations by catgut. Select
that which is known in size as Lister's number 2, or even a size larger, and soak it for
twenty-four hours in Van Swieten's solution ;
then transfer it to oil of juniper, in which it is
kept for a few hours : finally place it in absolute alcohol, but before using put it in a
four per cent. solution of carbolic acid. You
thus secure an aseptic catgut, one that is suf-

ficiently flexible and strong, and which readily
dissolves in eight or ten days.
The advantages of the catgut over silver
wire in these operations are the greater
rapidity with which the operation can be
done, the better adaptation of the freshened
surfaces, and the greater comfort of the patient,
and there is no pain to her nor trouble to the
doctor in the removal of the stitches, since
they remove themselves.
ULCERATING CANCER OF THE NECK OF THE
WOMB.

When the next patient is before you, I will
not give the name to her disease ; to tell a
woman rapidly perishing from the progress
of a cancer the nature of her malady, if it
do not make her days pass more swiftly, actually shorten her life, at least in the blotting
out of all hope, makes those days pass more
heavily laden with pain and sorrow.
This patient, now brought in, is twenty-eight
years of age, has been married nine years,
giving birth to a child eight years ago, since
which she has not been pregnant. Her health
was perfectly good until nine months since,
when her menstruation became profuse ; the
next indication of disease came shortly after,
in the form of hemorrhages between the
periods. She has not suffered from watery
discharges, at first serous-like, afterward like
the washings of flesh, and with offensive odor,
such as you have observed in the vegetating
forms of the same disease, several cases of
which have been presented to you. She has
rapidly lost flesh and strength; the emaciation
and pallor of her face, doubtless, have struck
each of you. The most striking subjective
feature of disease in this patient is the severe
pain, which tortures her by night and by day,
and for which opium suppositories and hypodermatic injections of morphia give only slight
relief. You hear her describe a pain she has
in the lower part of the abdomen, as if a knife
were being thrust into the suffering part.
This is quite a characteristic description, and
would help in the diagnosis of the disease.
But in addition she speaks of a pain similar
to that of labor, only more severe. This
pain may be attributed to the extension of the
disease to the branches of the sacral plexus.
Upon digital examination, I find an immobile uterus, and the cervix hard, with prominent, jagged projections, and deep spaces
between, almost like a miniature image of
mountains with sharp, irregular crags and
peaks, and intervening valleys. There has
been a great destruction of tissue by ulcerative disease, and a hardening of that which
remains of the cervix, probably by the infil-
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trating form of the same disease. A speculum
would add little to our knowledge of the
malady—the finger furnishes more important
information in such cases, for diagnosis, than
does the eye—and, as a rule, one refrains from
the use of the instrument mentioned, because
its introduction is painful, and because it may
produce hemorrhage.
The patient will now be returned to the
ward.
The case that you have seen is a striking
illustration of the rapid progress of malignant disease of the neck of the womb. It is
only nine months since the first symptoms
occurred, and she will hardly live a month.
Yet the law is, that the younger the patient
attacked with uterine cancer, the more rapid
the progress of the malady. Again, another
important fact is, that from twenty to thirty is
not the decade in which cancer of the uterus
most frequently occurs, but from forty to
fifty—nay, the liability is less than from thirty
to forty, or from fifty to sixty, probably.
Nevertheless, the disease has come, and is
rapidly going to a fatal issue.
Of course, it is the duty of the physician
to prolong life, and make it as free from suffering as possible, when we are powerless to
cure, though this poor patient may long for
death many an hour before it comes. It is
probable that iron is one of the most valuable of constitutional remedies in cancer : certainly, it is indicated by the very anaemic condition of the patients, where the disease has
made any considerable progress. Digestive
disorder you endeavor to correct by appropriate means, and yet, however well these
may be selected, they will do little to improve
the nutrition ; wasting and weariness still continue and still increase. As to the local treatment, I think in this case, in its present condition, such treatment should be limited to
antiseptic washes : these washes are used for
her own sake, and also for the sake of other
patients in the ward, for unless such precautions are taken, a cancer patient may be the
source of septic infection to others. But the
most important indication is the relief of pain.
For this purpose there is no agent comparable to morphia, but it must be given in increasing doses, and where it fails alone, combine chloral with it, giving either by the mouth,
or by rectal injection.
VAGINISMUS.

This patient is seventeen years of age, and
has been married nine months. She first
menstruated when thirteen years of age, and
then there was a suspension of the flow for
two years : during this period she was work-

ing very hard, and possibly this overwork
arrested the normal action of the generative
organs concerned in the menstrual function.
She comes to the " Clinic " because of seven.
suffering in coition, a suffering which has nor
at all lessened, but increased in the progress
of her married life. She is married to a husband considerably her senior, and therefore
probably with sexual organs better developed
than her own. Moreover, I find that coition
occurs much more frequently than it ought to
—" two and three times a week "—even if it
were painless to her. It is a misfortune that
this girl married so young, for she is only a
girl in years, only a girl in development, and
especially had that retardation of two years
in the establishment of puberty which has
been mentioned. As, a rule, in this country a
woman ought not to marry until she is twenty
years of age ; only then, generally, has she become so developed, physically, intellectually
and morally, that she is fitted for the responsibilities of maternity, and can exercise the
function of reproduction the best for herself
and for her offspring.
An examination with the finger not only
shows the imperfect development of the external sexual organs, but also a narrowing of
the vaginal entrance, so that the introduction
of the finger is both difficult and painful.
Now if a 4 per cent. solution of nitrate of
cocaine be applied to the vagina, this sensibility and the spasmodic contraction will
cease, and the finger can be readily introduced. Such use of this remedy was first
made, in this country at least, by Dr. Henry
Morris, in one of the "clinics" here, more than
a year ago. In ten to twenty minutes after
the application the anaesthesia of the part is
complete. But this does not cure, it only relieves for the time being ; you cannot be expected to continue this application from time
to time, though really it seems to me this
method would be preferable to the ether
inhalations that have been advised, by very
high authority, in married women suffering
from vaginismus rendering coition impossible
without an anaesthetic.
It seems to me that the best treatment in
this case will be gradual dilatation by means
of Sims' instrument devised for this purpose,
a series of dilators, increasing in size, being
used; a few minutes before the dilator is introduced, which should be worn for one or
two hours every other day, or better, every
day, the muriate of cocaine solution is applied.
You ought to carefully examine the dilators,
if made of glass, as those most commonly
j used are, and see that they are free from any
flaw, any failure in the annealing, else spon-
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taneous fracture of the instrument may occur
in the vagina, greatly to the alarm of the
patient, possibly to her serious injury : an
instance of this spontaneous fracture of a glass
vaginal dilator occurred in my own practice,
and hence the warning is given you.
Another important point in the treatment
of this case is to secure rest for her sexual
organs. It will be in vain that cocaine and
dilators are used, if there be not also at the
same time rest for an irritable sphincter.
Very many diseases peculiar to women are at
least intensified and prolonged by a want of
moderation in sexual indulgence, and proper
regulation of such indulgence is greatly to be
desired. Yet if you consult most authors in
reference to the subject, you will find empty
generalities, and ambiguous advice that may
be interpreted as were the utterances of many
Pagan oracles, according to the desire of
those receiving them. There is one book,
however, to which this criticism does not
apply, Acton on the Reproductive Organs, a
book that contains clear information and
definite rules. I wish it were in the library
of every physician, and that much of its
instruction were given, as occasion offers, to
those whom it concerns.
As you are aware, there are two forms of
vaginismus, distinguished as vaginismus superior, and vaginismus inferior: the latter is
much the more frequent, and is sometimes
called vulvo-vaginismus. The patient whom
you have seen is suffering from the latter
variety.
It is usual to regard vaginismus as composed of two elements, pain, and spasm, or
contraction. Now while this is generally the
case, yet there may be spasm of the vaginal
sphincter without pain, or hypes- sthesia
without spasm. In vaginismus inferior, not
only the vaginal constrictor is affected, but
all the muscles of the perineum, especially
the transverse perineal, may also be concerned.
In most cases of vaginismus there will be
found some local lesion that lies at the beginning of the hypersthesia, and the following
spasm; for example, just as you have in spasmodic contraction of the muscles of the eyelids
some local affection of the eye, or as anal
fissure is so often the cause of spasmodic contraction of the anal sphincter, so here we may
find a vulval or a vaginal fissure, an inflammation at some part of the vulva, or of a partially
torn, or of an entire hymen. But the aetiology
of this affection opens too wide a field ; only
let me urge upon you in every case of the
disease to study its causes, and to consider
the importance of making the removal of

the cause, especially when local, an essential
part in its treatment.
MODERN METHODS OF TREATMENT
OF PULMONARY PHTHISIS.*
BY BEVERLY ROBINSON, M.D.,
Clinical Professor of Medicine in Bellevue Hospital Medical
College.
A Clinical Lecture delivered at the Bellevue Hospital Medical
College, October 27, z1385.

GENTLEMEN :—The subject of my lecture
before you to-day is to me a most interesting
one. It is especially attractive because I
believe, by the general adoption among practitioners of the means to be referred to, a
positive and great benefit may be afforded
to a vast number of individuals who are now
sufferers from an otherwise almost hopeless
disease. Let me say to you at the beginning
of my remarks, so as to avoid any possible
misapprehension, that I am of the opinion at
the present time, just as much as ever before,
that all usual means of treatment in pulmo.
nary phthisis which have been proved to be
practically useful are none the less advantageous because something newer and further
can be added. By all means advise your
phthisical patients to observe strictly welldetermined hygienic rules—to breathe habitually, if possible, a high, dry, pure, equable
atmosphere; give them cod-liver oil, as much
as they can properly digest and assimilate ;
let all undue mental and physical fatigue be
eliminated, if it may be, from their daily existence ; locate them in large, sunny, well-ventilated apartments ; see to it that their food and
drink are nutritious and suitable—in short, do
whatever you can to retard the march of disease in the lungs or to promote and obtain
absolute cure. Admitted, then, that this plain
duty is set before us ; admitted that what our
classical text-books teach is sound doctrine,
and should be unerringly followed, still, may
we not go beyond their teachings, and try
new methods which reason encourages and
clinical observation and experience obviously
support ?
The answer is evident. The three methods,
then, to which I call your attention, taken in
the rank of what I believe to be their relative
importance, are1. Increased alimentation.
2. Continuous antiseptic inhalations.
3. Intra-pulmonary injections.
One of the symptoms most to be dreaded
in the course of pulmonary phthisis is anorexia. When this condition is insurmountable, the patient's condition is well-nigh hope• From the New York Medical fourosal,Nov. 14,1885.
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less. Food must be taken, so as to preserve
life. But at times the repugnance to food is
so great among phthisical patients that they
turn from it in sheer disgust. No matter how
temptingly the dish is prepared, there still
remains the inability to swallow it. Now,
then, how can the appetite be awakened, especially when its complete absence is already
feared at an early stage of pulmonary phthisis?
Of course, we may, and should, first try the
different vegetable bitters, combined or not,
with an acid or an alkali ; but if these fail—
and very often they will, despite our bestdirected endeavor—what then shall we do ?
Under these circumstances, and in view of
what my reading and personal experience
show me, I now recommend washing out the
stomach by means of a soft-rubber tube connected with a funnel. After a very short
period—sometimes within a few days from
the time daily washing is begun—the patient
will gladly say that his appetite is already
much improved. Take another instance—
that, for example, of a patient whose appetite
is not good, it is true, but who, nevertheless,
forces himself to eat, and who, within a few
minutes or hours after food is taken voluntarily, vomits it up. How are such patients
to be treated? As I have said in regard to
my first example—by washing out the stomach
daily until stomachal tolerance is, at least,
acquired for easily-assimilable food. Further,
there is a class of cases in which the anorexia
is only moderate and the power of digestion
for food not completely lost. Of course, it is
an effort to eat, and there is certainly no desire
for food. Besides, soon after food is swallowed the patient suffers from weight or pain
in the stomach, acid eructations or extreme
flatulence, which are about equally unpleasant
and render the patient unwilling to eat food
unless forced to do so by his own convictions
or the urgent appeals of friends. Manifestly,
in these instances the patients do not take
sufficient food, or do not assimilate it well
enough to hold their own, far less to repair
the daily damages that are effected by the
wasting disease of which they are victims.
Here, again, I counsel daily washing of the
stomach. In the beginning I do not advise
so-called forced feeding by means of the softrubber tube. I believe it is wiser, in many
instances, to wait some days before commencing alimentation in this manner ; still,
there are exceptions. In certain cases, even
after repeated washing of the stomach, the
patient will be unable to retain food after
swallowing it. He may feel that he needs
food, and he may be perfectly willing to take
it, and yet every time he attempts to swallow

even a few mouthfuls, the food is almost in
stantly rejected by an effort of retching or
vomiting.
Singular to say, the mere act of swallowinv,
appears sometimes to occasion the subseque.t
feeling of nausea and vomiting. If we intr ..duce food into the stomach with the stomachtube, even in tolerably large quantities, the
food is retained. And not only is it retain. cl.
but it is digested and assimilated, and the
patient soon feels better and stronger. And
with the repeated administration of food ;1i
this manner the appetite returns by degre,4
and in a relatively short time, and the stornachal digestion continues daily to improve.
After the lapse of several weeks, a month or
two, or perhaps longer, daily washings of thr•
stomach are no longer necessary. These may
be repeated at longer intervals, finally to be
stopped altogether. In regard to the forced
feeding, it is somewhat different. The rule 6
to super-aliment, if possible—to give the pitient more than he can possibly crave or desir
to make him digest and assimilate more fo ti
than he would be willing to, or, indeed, could,
swallow. Now, this may be accomplished by
pouring into his stomach once, twice or even
three times a day milk, milk and eggs, mill,
eggs and beef peptonoids, in smaller or larg. r
quantity. The main indication is, after all, to
stuff the patient to his or her utmost capacity,
short of causing actual distress or incompetence on the part of the digestive organs.
It is, again, a remarkable fact, that, within
an hour or two after the time when a pint
two of milk, two or three eggs, half to ..11
ounce of beef peptonoids have been pour .1
into the stomach of a phthisical patient, he .1
she will have quite as good appetite as, if n.,t
better than, there would have been if no 'Iii
triment had been taken. When this forced
alimentation, together with the regular daily
meals, has been continued for some days, the
patient's weight will commence slowly to increase ; and, so far as his general condition i
concerned, it will be manifestly improvtrl.
While this is true—and although flesh and
muscular vigor are both obviously on tlic
increase—the intra-pulmonary condition
remain absolutely stationary. It may A lio
progress slowly or rapidly. It may, foto'.
nately, become retrogressive and markedly
improved. An instance of the former kin
was fully reported by me last June, at a m , eting of the American Laryngological Associl
tion, and I do not wish at the present time
repeat this history. I have not been able t
bring before you to-day a case of pulmon.trf
phthisis in which washing the stomach -Litt ]
forced alimentation are being carried out, al -
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—though I have two such cases (in women) tube is similar, except for increased calibre
and length, to those made by Tiemann or
under my care now at St. Luke's Hospital.
In place of cases of phthisis being thus Ford for catheterization of the urethra. This
treated, and in order to show you the ease and one is twenty-eight inches long and about
effectiveness of the plan of forced alimentation, one-third of an inch in diameter. It is conallow me to present to you this man. The nected at its proximal extremity, by means of
patient, J. P., is forty years old, single and a two inches of glass tubing, with a soft-rubber
cigar-maker. He has suffered for a long tubing of similar size, five feet in length. This
while from asthma that followed a bronchial latter piece of tubing is terminated by a funnel.
The stomach-tube may be dipped into
attack, which occurred during the war of the
Rebellion. He has had dyspepsia during warm water before passing it, in order to lubrithree years, which has frequently been accom- cate its surface or make its passage easier. It is
panied by vomiting of very offensive liquids. then introduced in the median line beyond
Occasionally he has felt much depressed, and the base of the tongue, and the patient is told
even ill, from the repetition and severity of to swallow. At each repeated effort of degluthese paroxysms. All the food he ate lay tition the catheter is pushed further on, until
like a dead weight on his stomach or gave from eighteen to twenty-one inches are introhim intense pain. His power of digestion duced. We are then quite sure the tube has
seemed completely gone, and he suffered con- penetrated into the stomach beyond the
tinued misery unless he recurred almost daily " eyes " by which the food pours into the
to the use of purgative pills. In this case the stomach. So soon as this is accomplished,
stomach-pump was first used on October 22, we raise the funnel to a suitable height—usu1885, and the stomach washed out thoroughly ally the level of the patient's head is sufficient
with warm water slightly alkalinized by means —and pour into it slowly water of about bloodof borax. After the first washing, twenty-two heat, or a little warmer—m ith the addition of
ounces of milk were poured into the stomach borax. The proportion of the latter may be
and easily retained. The operation of washing one drachm to two quarts of water. When
and feeding with the tube has been repeated we have poured about a pint of fluid into the
twice since, until to-day (October 27th), and stomach, or when the patient himself makes a
to the milk two or three eggs have been added. sign, or says that his stomach feels distended,
Already the patient affirms, as you hear, that we quickly lower the funnel near the floor
he has now no pain in his stomach after eat- while pinching the soft tube near the funnel
ing, that food does not lie as a load in his with the index-finger and thumb of the right
epigastrium, and his appetite has improved. hand, so as to retain fluid in the entire length
Yesterday he ate and digested some meat of the tube. So soon as the funnel is lowered
without difficulty, which is the first experience into an empty receiving-vessel on the ground,
of this kind he has had within several months. pressure on the tube is relaxed, and the water
Now, then, what this man states I have heard containing the washings from the stomach is
repeatedly before, and had several like cases siphoned off. After repeated washings, or
under my care at different times. For your until the stomach is quite clean and the water
benefit I will now show you how easily my comes away clear, we pour in the alimentary
patient swallows his tube, how easily his substances in the same manner we did the hot
stomach is washed out and how acceptable water for washing. In withdrawing the stommilk received into his stomach through the ach-tube we should do it quite rapidly, in order
tube appears to be. A word or two, before I to avoid possible rejection of the food. We
leave this subject, in regard, i, to the appa- should also pinch the tube near its proximal
ratus employed ; 2, to the best manner of extremity in withdrawing it, so that none of
using it. Simple instruments are often the its contents will fall upon the carpet or floor.
best, and so it is in this instance. The instruOf course, it is understood that the daily
ment I show you is, in my opinion, the best washing of the stomach should take place in the
one for combined washing and feeding with early morning or at a time when it is comparawhich Iam acquainted. There are several tively or entirely free from food ; otherwise,
others—invented or modified by different the tube is liable to be choked up by bits of
physicians—each one having its special ad- undigested food. Besides, such pieces may
vantage, perhaps, but each somewhat compli- be rejected alongside the tube, and possibly
cated ; at all events, none quite so simple as become impacted in the larynx or trachea,
the one here shown, which, to all intents, is causing symptoms of asphyxia. Whenever
little more than a long rubber flexible tube, it is inconvenient to perform the washing at a
with a vulcanite funnel at one end. To be very early hour in the morning, the patient
more particular, I would add that the stomach- may be allowed some peptonized milk, and
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the washing may then be delayed for an hour
or two. After a certain number of washings,
the patient himself may be able to accomplish
this little feat quite as well as the doctor. As
regards the mere passage of the tube, he frequently learns how to introduce it with greater
ease to himself than the physician can command, and, while introducing the tube, is perfectly able to make a passing intelligible
remark or two.
We now come to the second part of our
lecture, viz., the subject of Continuous Antiseptic Inhalations. This, gentlemen, has been
a subject which I have studied very attentively
during the past two or three years. I have
examined many different kinds of oro-nasal
inhalers, but I know of none so simple, so
cheap and so effective as the one I have in my
hand. These inhalers were originally made
in London, and sold by Squire. I imported
a large number of them for use at the New
York Hospital, in the out-patient department,
and within a brief period, finding them so
useful, I have requested Mr. Ford, of Caswell,
Hazard & Co., to manufacture a lot for sale
to the public generally. The inhaler itself is
nothing but a simple sheet of light zinc perforated with numerous small holes and bent
into a somewhat pyramidal shape of suitable
size to cover the nose and mouth. The apex of
the pyramid—which is the part of the inhaler
furthest separated from the mouth and narescontains a small sponge, held in place by
thread, upon which the inhalant is poured. The
inhaler is held fixed before the nose and mouth
by two light elastics, which go around the ears.
I have employed, at different times, a large
number of inhaling fluids and many different
combinations. The fluid and combination
to which I now give the preference is creasote
and alcohol, equal parts, to which I also
frequently add a like proportion of spirits
of chloroform. This combination is certainly
very useful in allaying cough and modifying
the quantity and quality of the sputa in pulmonary phthisis. I therefore recommend it
very warmly. The alcohol is added to the
creasote for the double purpose of diluting it
and making it more volatile ; the spirits of
chloroform are added, in view of the experience of Dr. Cohen, of Philadelphia, to diminish local irritation and excessive cough. The
inhaler must not be worn too long at first, nor
should too much fluid be poured on the sponge
at any single time. In either event, instead of
giving relief, disturbance is caused ; the throat
is rendered more irritable, and the patient
complains of increased soreness and tightness
in the chest. Properly and judiciously employed, the creasote inhalant relieves symp-

toms notably, and in the beginning, at least,
of pulmonary phthisis is, I believe, a means
of decided utility so far as the possible arrest
of the disease is concerned. It is important
that beechwood creasote be employed. At
first the inhaler should be worn ten to fifteen
minutes every two or three hours ; afterward,
it may be worn half an hour or an hour at a
time, or even longer. When the length
time is gradually increased, only positive benefit will result. From ten to twenty drops of
fluid should be added to the sponge at anyone time. If more is added, it will cause
undue irritation. The fluid should not be
poured on the sponge more than two or three
times in twenty-four hours. Precisely the way
in which creasote is most useful is, perhaps,
difficult to state. By its antiseptic action, it
is possibly destructive of bacilli ; by its local
action and general effect, it is certainly of value
in combating catarrhal conditions. Where
purulent cavities exist, it tends to destroy or
neutralize putridity. These are certainly sufficiently good reasons for its use without pursuing the inquiry further. At all events, these
inhalations do good. The physician notices
it and the patient affirms it. In many instances
they allay cough better than any cough-mixture, and they are certainly free from the great
objection of destroying appetite, as opium
and morphine so frequently do.
We now come to the third and last topic
to-day's lecture, and that is, The Utility o
Infra - pulmonary Injections in Pulmonary
Phthisis. I, for one, gentlemen, believe they
do good. I also believe they rarely do any
harm. They may occasion localized pleuritis,
slight hmoptysis or cutaneous emphysema
—but that is about all. They certainly allay
cough, diminish the quantity and change the
character of the sputa, and, in some remarkable manner, have at times manifest power in
lessening the distressing symptom dysfincea.
This method of treating lung cavities was first
employed in this country by Professor Pepper,
in 1874; since that time, and except by Dr.
Pepper himself, I am not aware that any one
one but myself has practiced these injection
any considerable number of times. I have
now made between forty and fifty intra-pulmonary injections, and am disposed to continue them in favorable cases. Of course, it
is often a difficult thing to follow up any particular line of treatment in private or hospital
practice, on account of the prejudices or fears
of patients. Thus it is with intra-pulmonary
injections, and in a similar degree, perhaps,
with forced alimentation—already fully described. Whenever this little operation can be
performed, it is, in reality, a very simple matter.
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The point of a fine cannulated needle should
be inserted in the first, second or third interry
costal spaces, anteriorly, ori n the axillary
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passing through the nipple on either side,
there is danger in injecting at any measurable
distance within this line, for fear lest we penetrate the pericardium or one of the great
thoracic vessels. The needle should be inserted from two and a half to three inches.
Of course, if considered necessary, the slight
pain of the puncture may be annulled by the
use of local anaesthesia. I have made use of
iodine usually in my injections, and am now
employing a solution of the compound tincture, of the strength of one part to four parts
of distilled water. From ten to twenty minims
may be injected upon each occasion, and the
injection may be advantageously repeated in
four or five days. Previous to the introduction of the needle of the Pravaz syringe, the
patient fully expands his lungs, and retains
the air in them during the few moments it
takes to make the injection. Slight or moderate cough, some expectoration, streaked or
not with blood, may follow the injection, and
for a day or two there may be slight localized
pain in the region where the injection was
made. Further than these symptoms, little
or no reaction accompanies or follows the
injections. In many cases, as in that of the
man whose chest I have just injected for the
third time within ten days, there is no reaction
whatsoever at the time of the injection, inasmuch as he does not even cough. I have told
you this patient has a cavity at the right apex.
One of the gentlemen wishes to know how
I am assured that the point of my needle has
penetrated the cavity. The answer is very
simple : By giving a slight movement in different directions to the body of the syringe,
we can readily appreciate whether or not the
point of the needle encounters any resistance,
or is perfectly movable in an empty space,
or one only partially filled with semi-fluid
material. But, presuming for a moment that
I cannot be always confident that I have struck
the cavity, does it matter? Practically, and
according to me, no. That is to say, if you
fear any bad results simply because the injection has been made into solidified tissue about
aitnhireethacidsavity. • Indeed, I am more and more
s.nojei
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by my own experience.
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phthisical infiltration at its first stageas
as at a
later period, and I have ordinarily seen appa-

rent benefit result. As to the slight accidents
that do occur, they can be easily allayed by
an anodyne, external irritation of the chest
or rest in bed for a day or two. Of course,
when we inject a cavity, we have distinct
objects in view, and, if we do not reach the
cavity, we fall short of doing what we purposed to do. These objects are, mainly, to
disinfect the sputa and to modify the walls of
the cavity, so that it will, little by little, tend
to close up and cicatrize; and, in producing
this result, we shall also expect the amount
and character of the secretions from the lung
cavity to be sensibly changed for the better.
When we inject solidified lung tissue, we
expect something very different. If there is
an underlying inflammatory cause, in very
many cases of phthisis—and I still believe
there is—we shall modify this inflammatory
exudation considerably. We shall, perhaps,
produce such changes in it as to render it
fluid and easier of resorption or expectoration. As to the influence of iodine or other
injections on the growth or vitality of bacilli,
I have yet no very positive and determined
views—any more, indeed, at this moment, than
I feel perfectly sure in regard to the real,
active role of the bacillus itself. Only a few
months ago, the chorus of the supporters of
Koch was somewhat after this fashion :
" What is consumption ? The bacillus.
What is the bacillus? Consumption.
But what causes consumption ? Why,
the bacillus.
But what causes the bacillus? Consumption ?"
And now I ask, in the words of Professor
Loomis, " whether they [these microbes] are
the cause or the scavengers of disease ? "
Clinically, of one thing I am quite confident, viz., intra-pulmonary injections of iodine
benefit phthisical sufferers. Why not, therefore, give them the opportunity of the treatment, and await patiently the auspicious day
when even changing theory may be wholly
favorable to their use.
In conclusion, let me urge upon you all to
earnestly consider the facts brought to your
attention in this lecture. It is a subject pregnant with the most vital interest. Our hospitals and dispensaries show a fearful deathrate from phthisis. Ordinary methods of
treatment are confessedly disheartening, by
reason of their very slight influence in arresting the march of a dread disease, when,
moreover, the odds are, for other and manifest
reasons, many against the poor sufferers.
I have studied with you a series of topics
which makes me more hopeful of what I may
be able to do for the arrest or cure of pulmo-
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nary phthisis. In this line of research may
all of you find renewed courage and conviction. Perhaps some one among my hearers
may yet discover the " arcana " of science in
its conflict with this destroyer of our fellows.

Original Connnunicationo.
NOTES ON THE NEW ANTISEPTICS,
HYDRONAPHTHOL AND POTASSIO-MERCURIC IODIDE.
BY R. J. LEVIS, M.D.,
One of the Attending Surgeons to the Pennsylvania Hospital.
Read before the Philadelphia Academy of Surgery, Nov. 2, 1885.

The following are the claims made for the
newly-discovered antiseptic, hydronaphthol :
It is at least twelve times as effective as
carbolic acid, and is entitled, as a true antiseptic, to occupy a position in the comparative tables next to the mercuric bichloride.
It is thirty times as potent as salicylic acid,
sixty times as effectual as boric acid, and has
six hundred times the antiseptic power of
alcohol.
Hydronaphthol is soluble when placed in
cold water, to the extent of one part in two
thousand. It is soluble in hot water in the
proportion of one to one hundred ; but when
the water becomes cooled to ordinary temperatures, a precipitate occurs, leaving a solution of one to one thousand. In this strength
of one to one thousand it permanently prevents the development of the germs of putrefaction in all putrescible fluids.
Whilst the true antiseptic or inhibitory
action of hydronaphthol in-such cold aqueous
saturated solution is perfect, its germicidal
and proper disinfectant power is ineffective.
For the destruction of already existing germs
—such as have a tenacious vitality, as those
of anthrax bacilli and pathogenic micrococci
—it, therefore, cannot be relied on. As to its
action in this regard, as compared with carbolic acid, it should be remembered that a
ten-per-centum carbolic solution is required
—a strength practically improper in wound
treatment. In ordinary antiseptic practice,
carbolic acid is valuable only on account of
its inhibitory action.
• The first use of hydronaphthol as an antiseptic was by Dr. G. R. Fowler, of Brooklyn,
to whom the profession is indebted for its
introduction to practical surgery. My own
experience with the antiseptic action of hydronaphthol in the wards of the Pennsylvania
Hospital and in private surgical practice confirms his observations, as given in his recent
articles in the New York Medical Journal.

Hydronaphthol is a grayish substance, i
the form of crystalline lamina, having a slight;
aromatic taste and odor. It is soluble fr. .-13,
in alcohol, ether, chloroform, glycerin, benz
and the fixed oils.
In the aqueous saturated solution of one ro3,
a thousand it is absolutely unirritating, and
has no toxic action either local or systemic,.
is free from unpleasant odor and has no injurious action on metallic instruments or on
clothing fabrics.
Besides its use in aqueous solution, I ha;
used it in the form of a powder diluted, preferably with the oxide of zinc, in the proportion of one to fifty.
I believe that hydronaphthol may well displace carbolic acid from practical surgery.
The potassio-mercuric iodide is four or five
times as powerful as a true germicide or dis;
infectant, as the mercuric bichloride. Foc
such use it is effective in aqueous solutions irE
the proportion of only one to twelve thousand.
The potassio-mercuric iodide is made by
simply dissolving equal quantities of the biniodide of mercury and the iodide of potassium
in distilled water. The solution is evaporated,
and there remain yellow, needle-like crysta:a
of the potassio-mercuric iodide.
In the use of such dilutions of this powerful
antiseptic, local irritation is entirely avoided,
and the risk of producing the constitutional
effects of mercury is greatly diminished.
The introduction into surgical treatment o
these two remarkable and powerful substances,
hydronaphthol and the potassio-mercuric
iodide, will do much to overcome some of
the objections and inconveniences of antiseptic practice.
IMPERFORATE URETHRA—OPERATION.
BY THEODORE G. DAVIS, M.D.,
Of Bridgeton, New Jersey.

Female child, of small size, born at full
term, Nov. 5th, 1885, at 5.30 P.M. On visiting
mother next morning, at 1 i, I was told by
the nurse that the child had not passed urine,
was very restless and crying continually. On
examination, found the bladder distended
and the crying increased when the hypogatrium was manipulated. No urethra w
visible, nor could one be detected until, wiei
the finger in the vagina, the margin of the
pubic bone was reached, when a cord-like:
body was felt, which became more prominent,
and fluctuated when the region of the bladd'•r
was pressed upon. I asked Dr. D. R. Street'
to see the case and assist me, which he did,
confirming my diagnosis.
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We operated by placing the index-finger in is characteristic of it ; but when they are all
the vagina, with the tip supporting the stump combined they render undoubted proof of its
of the urethra and the vaginal vault, and existence. Reference will be made, in the
forcing a straight trocar and cannula in the first place, to the symptoms which are indicdirection which the urethra should have occu- ative of consumption, after which the physical
pied until the point reached the stump of the signs and conditions diagnostic of the inurethra resting on the finger-tip, the bladder cipient stage of the disease will be briefly
being pressed down firmly. On withdrawing reviewed.
the trocar, a quantity of yellowish urine esWhen a patient presents himself with cough,
caped, giving instant relief to the child. The yellow expectoration, wasting of flesh, failing
external end of the cannula was depressed, in strength, losing in appetite, having chills,
and the cannula pressed upward into the fever and night sweats, and a hereditary tendbladder; a small catheter was introduced ency, it might be presumed that these sympthrough the cannula, and the latter withdrawn. toms certainly indicate the existence of pulThe catheter was allowed to remain in the monary phthisis. But on reflection it will
bladder, being slightly withdrawn on the third appear that all these characteristics may be
and fourth days and removed on the fifth day. produced by other morbid conditions, such as
All the instruments were smeared with iodo- malarial poisoning, associated with a slight
form ointment, Jo per cent., and the parts bronchial catarrh ; or these symptoms may
dressed with absorbent cotton and water, to even become aggravated by pulmonary hemwhich tinctures of opium and calendula had orrhage, and still there would be no certainty
been added. Aconite was given internally. of phthisis, for who has not witnessed all of
On the second morning, owing to puffiness of these symptoms which, on investigation, were
the labia and erysipelatoid hue, belladonna found to be due to mitral disease ? But if the
was added to the local application and also patient comes to you with a cough of a hackgiven internally. No medicines were given ing character, expectoration white, gray or
internally after the third day, but the local yellow, and occasionally streaked with blood,
application was continued until the seventh, and no cardiac complications, then, if the other
when, the parts having resumed a natural symptoms above enumerated are present, with
appearance, the child was pronounced well, or without hwmoptysis, the practitioner may
having the power of retaining and passing its feel tolerably sure that the case points very
urine in a perfectly natural manner.
strongly to a serious pulmonary lesion of some
kind.
But, however forcibly the symptoms may
gotto of
point to the existence of pulmonary consumption, there can be no certainty in regard to it
INCIPIENT PULMONARY CONSUMP- unless confirmatory physical proof is also
TION AND ITS EXTERNAL TREAT- found. Physical evidence in chest diseases is
MENT, WITH AN ILLUSTRATIVE the only umpire which is capable of deciding
the question intelligently, and in its present
CASE.
state
of development it generally leaves no
BY THOMAS. J. MAYS, M. D.,
room for doubt either one way or the other.
Of Philadelphia.
The one sign in the physical exploration of
From its general prevalency and from its the chest around which all the rest group
stubborn resistance to treatment in the last themselves in importance, in so far as phthisis,
stage, it will be at once conceded that a re- is concerned, is dullness, or at least impaired
cognition of the very beginning of pulmonary percussion resonance. In fact, the disease
consumption is of the highest importance, cannot possibly arise unless this sign is deboth to the diagnostician and to the thera- veloped in its early stage, and it is an almost
peutist. It is not intended here to deal with constant accompaniment throughout the proa tendency, or a predisposition to the disease, gress of the disease. If it is found in the left
nor with its more marked and almost self- apex it is extremely significant; but when
evident pathological changes which develop found in the right it is of less importance, for
later, but with its actual first aggressive step, here is found a higher percussion pitch than
as it manifests itself by characteristic signs on the left side in the normal state. The
and symptoms. Viewed from whatever stand- supra-clavicular, and the supra- as well as the
point it may be, pulmonary consumption is a interscapular regions are of most interest in
phenomenon which evolves from a train of percussing the chest in the incipient stage of
certain circumstances no one of which is alone pulmonary consumption. The clavicle, when
able to cause it, and not a single one of which used as a pleximeter is a most delicate test for

grata.
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the elicitation of impaired percussion resonance : in fact, this sound in the anterior
aspect of the apex is always brought out more
satisfactorily by mediate clavicular percussion
than by the finger or any other pleximeter
that may be employed, and sometimes an
elevation of the percussion note, is appreciable in this way when not by the other
methods. It is always important to corroborate the percussion signs by those of vocal
fremitus, vocal resonance, and pectoriloquy,
especially in doubtful cases. While, then,
dullness in an apex is highly diagnostic of the
disease in its early stage, it is not absolute
proof of it, and must be confirmed by other
signs than those which percussion can yield.
For dullness may be occasioned in an apex by
a thickened pleura, or by a pulmonary hyperaemia, depending on some cardiac derangement, etc.
The first deviation from the normal state
which auscultation reveals to us in most cases
of phthisis is a harsh or prolonged expiratory
sound, probably somewhat blowing in character, unilateral, and, of course, associated with
impaired percussion resonance. You also find
prolonged expiration in emphysema and bronchitis, but in such cases it generally exists in
both apices, or sides of the chest, and in the
former case there is no tubular quality of
sound. The case of emphysema and bronchitis is generally common in both lungs, and
in either case there is no dullness. If any
variation of pitch exists, however, in such
cases, the resonance is exaggerated. Associated occasionally with a prolonged expiration,
and often some time before crepitation manifests itself, is a " clicking " sound during the
middle or the latter half of inspiration. This
" click," which always forebodes danger, is
undoubtedly produced by the passage of air
through the agglutinated bronchioles which,
by rending the walls of the latter asunder,
develops the peculiar sound. That this is the
seat of its production, and not in the alveoli,
is evidenced by the fact that during improvement of the local condition the " click " resolves itself• into a fine sibilant rile, which in
turn is replaced by a more normal inspiration.
I do not deem it necessary to enter into a
detailed account of the grosser signs which
appear during the more advanced part of the
first stage ofphthisis, for this evidently is not
the design of this paper ; but I would say
then that dullness, or impaired percussion
resonance with a prolonged or blowing expiration in an apex are the characteristic prerequisites in the diagnosis of the great majority of cases of incipient pulmonary con-

sumption. If percussion and auscultation
clearly establish these points there can be no
doubt as to the actual nature of the beginning
of a train of events, the future pathological
course of which becomes no very difficult
matter to outline, providing all other things
remain equal. For as the consolidation progresses or extends the harsh or prolonged expiration will be changed into a tubular or
bronchial breathing, which will, sooner or
later, be accompanied by crepitation, subcrepitation, mucous and cavernous riles.
Concerning the treatment, I can do no
more than repeat in substance what I have
said in my former papers on this subject, viz.:
that the external application of moist heat* in
such cases, as well as those more advanced,
has given such good and gratifying results
that almost universal relief can be promised
by it, and, of course, by appropriate internal
treatment in such cases. It is far from my

intention to claim more for this method of
treatment than it deserves, but I shall append
another case in the early stage which has beeti
treated in accordance with the extern,11
method, and so leave its work speak for itsel I.
This case, although in the incipiency of the:
disease, had indeed a very serious outlook.
Her family history is that of consumption—
having lost two sisters with the disease within
three years. She had a poor appetite and
was very much reduced in weight. Her
normal weight is 120 pounds, but she only
weighed 93 pounds when she came under observation. But notwithstanding all these disadvantages she made a rapid recovery, as the
following history will illustrate :—
Miss X., aged 26, single, first came under
observation June 1st, 1885, when she complained of a cough, white, frothy and copious
expectoration, especially in the morning, yex
rarely streaked with blood, night sweats, poor

appetite, bowels irregular and menstru,11
periods somewhat shortened in duration. Her
normal weight is 12o pounds ; two month
ago she weighed 98 pounds, and at presen(
she weighs 93 pounds. Lost one sister last
Christmas, and another one within two year.,
of the same disease. Physical sins: dullness in right apex extending to first intercostal
space in front and to spine of scapula behind.
Vocal resonance, and fremitus and pectoriloquy exaggerated over same area. Bronchi,k1
respiration anteriorly, and prolonged expiration posteriorly over same apex. No crepitation, but a click toward the end of inspiration behind. Left lung normal.
• See its influence on other cases reported in Medical NSW., " •
8th, 1884 ; .Aug. sad and Oct. loth, 1885 ; and Therapeutic _ •
March, 1885.
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Treatment.—Flaxseed poultice over left
Tlass-goom
apex and a stimulant expectorant consisting
of muriate of ammonia, syr. senegw, syr.
—Prof. Thompson advises the yellow oxide
pruni virginiani and tinct. of hyoscyamus.
of mercury gr.j to 3j of vaseline, for phlycJune 12th, 1885. Cough and expectora- tenular keratitis.
tion somewhat diminished, and appetite a little
—For epileptiform attacks, due to sunstroke,
better. The physical signs were nearly the
same as at the first examination, with the ex- Prof Da Costa directed that tinct. belladonnas
ception that the click toward the end of in- gtt.iij be taken ter die. Patient to keep out
spiration was replaced by a short sibilant of the sun.
rile.
—Prof. Bartholow considers a combination
June 26th. Cough and expectoration im- of tartar emetic and opium, with a saline purproved in quantity, appetite good, no night gative, one of the best modes of treating an
sweats nor chills.
acute cold.
Physical Signs.—Dullness certainly less
marked in apex. Bronchial respiration hardly
evident in front and prolonged expiration

posteriorly is better. The click and sibilant
riles have disappeared at the end of inspiration.
Treatment. — Discontinued the poultice
and ordered her chest to be clothed with
a flannel jacket, lined with .oiled silk, and
her lower extremities as far as the knees
to be bathed in cold water morning and
evening; to be rubbed well before and after
bathing.
July 7th. She writes that her cough is but
slight, her appetite good and her weight has
increased to 95 pounds.
July 27th. She coughs but very little, and
her symptoms have improved in every respect.
Appetite very good ; menses and bowels
regular, and feels much stronger and looks
better. Weight 98% pounds. Physical signs
showed no indication of the previous existence of the disease, with the exception of a
slight increase of the vocal resonance in the
right apex. Treatment same as before, except the addition of quinia.— The Polyclinic.
OXALATE OF CERIUM IN DYSENTERY.—

Dr. Benjamin Pearson, of Slippery Rock,
Pennsylvania, writes as follows :Reading, in your Class-Room Notes, remarks made by Prof. Bartholow, on Oxalate
of Cerium, is my only excuse for writing
the following. I gave an infant of sixteen

—Prof. Da . Costa thinks one of the most
efficient remedies . for the severe pains of

locomotor ataxia, is hyoscyamine gr.-2-6-. every
night, to be increased to double the amount.
—Prof. Bartholow recommends the syrup
of the iodide of iron and manganese, in the
various cachexice, and in protracted suppuration, to prevent amyloid degeneration of
internal organs.
— Prof. Da Costa relieved a boy, at the clinic,
almost entirely, of a severe torticollis, in five

minutes, by having injected over the sternocleido-mastoid, atropine gr.th, combined
with morphine gr.-1.
—Prof. Parvin exhibited, at his clinic, a
woman successfully treated for vaginismus
with—
R. Cocain hydrochlor.,
gr.j
Olei theobrom.,
gr.xxx.
Ft. in vag. suppos., No. j.
SIG.—Insert every night, followed by a glass
dilator in one hour.

—Prof. Da Costa likes a combination of the
bromides in the treatment of epilepsy, such
as—
R. Potass. bromid.,
gr. x
Sodii bromid.,
gr.xv
Ammonii bromid.,
gr.v. M.
He also frequently prescribes, in the same

disease, five grains of the effervescing bromide
of nickel, ter die.
—For a case of leucorrhcra and great vaginal irritation in a child of eighteen months,
months, very ill with dysentery, oxalate of Prof. Parvin used, with success—
cerium to quiet the stomach and relieve • l), . Extract. opii,
Extract. belladonnas, Ai
gr.6
vomiting. I commenced with Y2 a grain
Iodoformi,
gr.0
every two hours, giving it night and day,
Olei theobromm,
gr.v. M.
:i nd increased rapidly to 7
1Z grains in three
Ft. in vag. suppos., No. j.
(lays after, and continued that dose for two
SIG.—Use one every day.
weeks without seeing any injurious results
— Prof. Bartholow considers nitrate of silver
therefrom. I also used laudanum injection at the head of the list of remedies for the
in tcwoonjw
uneceltcs
i on. By these two remedies the treatment of the diarrhcea of phthisis. He
child was cured, having taken 126o grains recommends the use of the same 'drug in
proctitis, applied by irrigation, in the strength

T4
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of 3j to water Oj. If a stronger solution is
used, it must be immediately followed by a
solution of common salt.
—A child, fifteen months old, presenting a
case of spinal paralysis, due to irritative
lesion following fever from teething, was
given, by Prof. Da Costa, the following :gr.ij
R. Potass. bromidi,
Potass. iodidi,
Syr. zingiberis,
Liq. potass. citrat.,
SIG.—Ter die.

gr.ss
f3 ss
f 3 ss.

M.

The application of cold to the spinal column is of much value in these cases.
—The treatment of epididymitis is thus
outlined by Prof. Brinton : First give dose of
salts ; apply lead water and laudanum ; place
American leeches on the cord, to relieve inflammation; place the patient on his back.
Now cover the testicle with a cloth saturated
with mercurial ointment. If pain is severe,
put some belladonna with the ointment.
The above is not the treatment for gonorrhoeal epididymitis.
—Prof. Da Costa directed, in a case of
favus of thescalp, of ten years' duration, that the
mass of crusts be softened and removed with
this solution :f ss
R. Liq. potassa,

—Prof. Da Costa had a case of phthisis, at
the Pennsylvania Hospital, due to the patient's
occupation, that of a tool grinder, and in
whose sputum the bacillus tuberculosis was
found. The man said he had known about
one hundred men to die of "grinders'
consumption," and that those engaged in that
occupation only lasted about twelve years, as
a rule, but he had stood it much longer. His
father lived to be ninety and his mother over
seventy, and his brothers and sisters all
healthy, so heredity could have nothing to do
with the disease.
—Prof. Da Costa prescribed for a child,
mt. two years, with frequent epileptic attacks,
perhaps due to a very badly shaped head,
caused by a very difficult labor, cod-liver ()it
3j ter die, and—
R. Potass. iodidi,
Potass. bromidi,
Syrup. zingib.,
Aqua,
SIG.—Ter die.

f 3 ss.

1\1

In about a month the child was brought
back. It has not had an attack for thirteen
days.
—Prof. Da Costa considers pelletierine, the
active principle of the pomegranate bark, by
far the best tcenifuge we possess. In all his
experience
with the drug, he has known it t.1
f
ss
Glycerini,
fail
but
once.
His success is due in part to
f
iij.
M.
Aqua,
his plan of treatment, which is the following,
SIG.—Put on as a fomentation.
Then, as a germicide, to cure the disease, given to a woman who had been passing tapeuse corrosive sublimate, four grains to the worm segments for eighteen years : At niglv
after twenty-four hours of almost absolute
ounce.
fasting, five grains of calomel are to be taken.
—Prof. Bartholow says the sulphide of on the following morning, one-half of th
barium is the best depilatory for ordinary use. bottle of Tanret's solution of pelletierine, o
Its long continued action often results in the an empty stomach, and two hours later th
permanent removal of the offending hairs. remainder of the solution. If free purgatio
He advises the following, to be made into a does not soon follow, let the patient tak
paste, with sufficient alcohol, and put on the pulvis jalapae comp. 3j.
part and left till some pain is felt, then to be
—A boy, xt. eight, recently presented him
removed :self at the Hospital, because of slight aphasi
R. Barii sulphidi,
and right-sided hemiPlegia. He was injure
Calcis,
3j
by a pitchfork two years ago, one tine pen(
3 ij. M.
Amyli pulv.,
trating the left orbit, immediately above th
—For a marked case of malarial cachexia, eyeball, and entering the cavity of the sku
with latent pleurisy, Prof. Da Costa pre- through the orbital plate of the frontal bon
scribed the following:—
He was at once attacked with convulsion
f. ss
R. Tinct. ferri chloridi,
was insensible for one week, and on regainin
f 3 iij
Acid. acet. dil.,
consciousness, was completely aphasic a
f ij
Liq. ammonii acet.,
hemiplegic, but has since been gradual!
f3 ix
Elixir simplic.,
gr.ss. M.
Strychnine: sulph.,
regaining his powers. Prof. Da Costa direct
SIG.—Dessertspoonful ter die, to be doubled that he should take the following:
slowly.

In addition, four grains of quinine, to be
taken every morning before breakfast, directly
after arising.

R•

-

Syrup. phosphit. comp.,
Strychnina sulph.,
Syrup.,
q.s. ad
8A
Aqua,

f3 i
gr.A
f 3 j.

M.
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TWO NOTABLE FEATURES OF
1885.
The quasi-antitheses of an individual local
anesthetic and a general professional irritant
may be found to be the two features particularly characteristic of the year which has just
passed away. Cocaine as the former, and the
International Medical Congress as the latter,
will certainly be assigned the places of honor
in 1885, as tranquillizing or perturbing features
of the year's progress. It is unnecessary to
clo more than simply refer to the professional
tiivor which has attended the introduction of
the valuable addition to our medical armamentarium, which has lessened human suffering
in
marvellous and indescribable degree.
The agitation in regard to the Congress would
seem, from its virulence and from the amount
of time and space devoted to it, to have dated
much farther back than the brief eight months
which have elapsed since the American Medical Association changed the programme of
the original Committee to one that certainly
seemed fairer to the profession at large, even
if it trod not so tenderly upon the feelings of
Individuals. Fortunately, the future of the
Congress seems now to be brighter than it
has been for some time, and the profession
Will, doubtless, second the Executive Cornmittee in their earnest and unselfish efforts to
render the Congress perfectly successful. As
the new year progresses, we hope that this
happy consummation may be effected, and that
a Congress which will be open to every
respectable member of the profession, no
matter under what code he may place himself, may,
apyr,ob
feesfsoiroen t. he close of 1886, be looked
forward to with pleasurable anticipation by a
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One good result has been accomplished,
toward the close of the year 1885, which is
gratifying, even if it should give a stab to the
advocates of the proposition for a new
national medical organization, so persistently
engineered by the New York Code men particularly, and their partisan journals. At a
recent meeting in Philadelphia, of the original
seceders from the Congress—not of the medical
profession, as several of our contemporaries
wrongly phrase it—these gentlemen particularly emphasized their devotion to the American Medical Association and its code of
ethics. It should be well understood, here
and abroad, that the code question does not
enter at all into the present programme of the
Congress ; but this new declaration of the
gentlemen mentioned leaves the New Code
men but little comfort, while it places the
former in a professional attitude which admits
of no misunderstanding. We can readily see
that they would be naturally sensitive at the
intimation which the non-medical press has, on
more than one occasion, advanced, that their
opposition to the organization of the Congress
was based upon an antagonism to the principles and code of ethics of the American
Medical Association.
THE ABUSE OF A USEFUL REMEDY.
IT would be an old tale retold, to relate, at
this advanced period, any of the evil effects
which often follow in the train of drugs misapplied or misappropriated in self-indulgence.
The abuse of morphia, chloral and other valuable remedies is now as well known to the
public at large as to the medical profession
itself. A recent story has been going the
rounds of the daily press, of a Western physician, whose mental and physical health was
hopelessly wrecked, and whose wife and children were brought to destitution, by his experimental investigations upon them to test
the constitutional action of cocaine. It is
probable enough that with the bright pictures
which we have had offered to us for a year
past, in medical journals, of the wonderful
effects of cocaine when locally applied, will
be occasionally mingled the shading of its

IS
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poisonous effects when carelessly or recklessly
administered.
It has, indeed, been shown conclusively, in
the pages of this journal, that a cocaine habit
may be formed, which will inevitably crush
the spirits and destroy the mental balance of
its unhappy victim. It is unfortunate, however, that when such items as the one referred
to find a place in the columns of the public
newspapers, a dread of the employment of
cocaine may be engendered in the popular
mind, coupled with a distrust of its efficacy,
even when judiciously employed. Although
it is already firmly established in its practical
application as a valuable remedy, the public
will, for some time, believe that its use is still
experimental, forgetting that the most familiar
and valuable remedies we have within our
tangible service may be similarly abused,
when drunkards, fools or fanatics take them
too closely into their companionship and
confidence.
A NEW PILGRIMAGE TO PARIS.
Interesting conclusions, whether positive or
negative, may possibly follow the visit of
a family from this country to the now celebrated Pasteur, in hopes of an absolute
prophylaxis of hydrophobia, which it is supposed may result from bites inflicted upon
them by a dog supposed to be affected
with rabies. Through the generosity of a
number of philanthropic individuals, they
have been able to go directly to the home of
the scientist, to test the value of his recently
published views as to the possibility of prevention of this dreaded malady. The result
will be watched for with much interest, and
with an earnest desire that his experiments
in regard to protective inoculation may be
proved to be based upon such sound principles as to render them eminently successful;
although it is more than probable that simply
negative results may follow in this instance.
—A case of chorea, in which the arsenical
treatment had failed of accomplishing much
good, was placed, by Prof. Da Costa, on
hyoscyamine gr.-2-h- ter die, to be increased
and pushed rapidly. Milk diet and an occasional purgative were recommended.

Our Tibrarg /able.
THE PRINCIPLES AND PRACTICE OF MEDICINE. By Charles Hilton Fagge, M.D. Vol.

1. 8vo. 1040 pages. P. Blakiston, Son
& Co., Philadelphia, 1886.
The death of the lamented author of this
valuable treatise left the unfinished work, as
a literary legacy, to his friend, Dr. P. H.
Pye-Smith, who, with Drs. Wilkes and Carrington, completed its preparation. It is
evident, in spite of the modest preface, which
is a disclaimer of the amount of labor involved, that the editors were, in many respects,
really authors, for one or two very important
chapters were found to be unwritten at the
time of the original author's death. Thy
whole vast field of internal pathology and
therapeutics had been traversed by Dr. Fagge,
but he had left to the last the subject of Cardiac Diseases and that of Diseases of the
Skin. These chapters have now been supplied in a very able manner by Drs. PyeSmith and Wilkes. The whole work as now
presented is an enduring monument of the
industry and learning of its talented author,
and should occupy a place on the private
book shelf, within reach of every professional
gentleman who desires to practice medicine
with an intelligent appreciation of pathology
and therapeutics, as taught from the most
modern standpoints.
LECTURES ON THE DISEASES OF THE NOSE
AND THROAT. By Charles E. Sajous, M.D.

8vo. 139 pages. F. A. Davis. Att'y..
Philadelphia, 1885. Price, cloth, $4.00.
This excellent work is an important addi
tion to the literature of a specialty whic'.
embraces the study and treatment of a larg.
number of annoying and distressing morbid
conditions. It includes the lectures delivered
by the author during the Spring session of
Jefferson Medical College, and is illustrated with one hundred chromo-lithographs,
from oil paintings by the author, and with
numerous wood engravings. It will doubtless become a popular text-book on the sub
jects of which it treats, being up to the very
latest day in its presentation of diagnosis and
treatment, and written by one who may justly
be considered an expert in his specialty.
A REFERENCE HANDBOOK OF THE MEDICAL
SCIENCES. Edited by Albert H. Buck, M.D.
Vol. I. A to Cataract. 808 pages. Imperial
4to. Wm. Wood & Co., New York. 1885.
The first volume of this encyclopaedic work
has been looked forward to with great interest
by the medical profession. A handbook 04

THE COLLEGE AND CLINICAL RECORD.
this kind, serving as a convenient work of
reference for information upon topics belonging to the entire range of scientific and practical medicine, has been a desideratum. The
publishers have secured the services of writers
who are experts in their respective departments. The work is replete with chromolithographs and wood engravings. It is impossible to notice in the merely brief allusion
which is possible at this time, individual contributions in so voluminous a work. The
Handbook is invaluable to every physician ; it should be found on the shelves of
every public library, medical or otherwise, but
should be placed also, by the practitioner,
in his own library, where it may be accessible to him at any moment.
No. I. Philadeldelphia, Dec. 15th, 1885.
This is the initial number of a weekly
Journal published by the undergraduates of
the University of Pennsylvania. It contains
much literary matter that will interest all
those whom it is especially intended to reach.
We wish it every success. The typographical
execution of the work is very creditable to
the,establishment of Wm. F. Fell & Co.
THE PENNSYLVANIAN.

with Special
Reference to Medico-legal Practice. By
Prof. Rudolph Virchow. Translated by
T. P. Smith, M. D. Small 8vo, 138 pages.
P. Blakiston, Son & Co., Philadelphia, 1885.
Price $1.00.
In this translation from the 4th German
edition, we find not only the full directions
for performing autopsies according to systematic methods, but also official regulations for
the guidance of medical jurists in conducting
post-mortem examinations for legal purposes.
Every practitioner needs, at some time or
other, in his practice, just such a work, to
guide. him in neatly and deftly executing the
duties that devolve upon him occasionally
in such cases as do not have a favorable
POST-MORTEM EXAMINATIONS,

By Lawpages. P.
Blakiston, Son & Co., Philadelphia, 1885.
Price $i 50
The author of this excellent work, the
Demonstrator of Chemistry in Jefferson Medical College, has prepared it under the view
that students at medical colleges' are mainly
acquainted with the principles of chemistry,
but not their practical application. The titles
of the different sections of the book give an
insight into the mode of presentation of the
various subjects : Apparatus and ManipulaAPPLIED MEDICAL CHEMISTRY.
rence Wolff, M. D. 8vo, 174
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tion, Chemistry of Poisons, Physiological
Chemistry, Excretions and Concretions, Sanitary Chemistry, and an Appendix, containing
Weights and Measures, etc. The author's
intimate familiarity with his subject, and his
intelligent appreciation of the needs of those
studying chemistry, or having occasion to
refer to it in the course of their practice, have
enabled him to prepare a very useful and
readable work.
OFFICIAL FORMULA OF AMERICAN HOSPITALS. Collected and arranged by C. F.
Taylor, M.D. 238 pages. 18mo. Phila-

delphia. 1885. 1520 Chestnut Street.
The author has brought together in this
little volume printed lists, established prescriptions which have not been in type, and
other items of value which could be gleaned
by correspondence and direct visits to the
leading hospitals of the country. It is, therefore, chiefly a formulary or book of practically useful prescriptions, which have been
found by experience to be adapted to various
morbid conditions. Of course, the cases
therein treated represent those which the
practitioner meets with in his daily routine of
active professional life, and the prescriptions
are, therefore, of equal utility to him.
A

TEXT-BOOK OF MEDICAL CHEMISTRY.

By Elias H. Bartley, M. D. Small 8vo,
376 pages. P. Blakiston, Son & Co., Philadelphia, 1885. Price $2.50.
The author's experience as a teacher of
Chemistry for twelve years past has led him
to the conclusion that the ordinary text-books
in use in medical schools are either too voluminous for the student's limited time, and
contain a great deal of matter not directly
bearing upon the science of medicine, or, on
the other hand, are too brief to be of any service to him. Prof. Bartley seems to have
avoided these extremes and to have filled successfully the gap now existing between them.
Student and general practitioner will both
find it an excellent work for study or ready
reference.
RATIONALISM IN MEDICAL TREATMENT, OR
THE RESTORATION OF CHEMISM.
By

William Thornton. 46 pages. Small 8vo.
Boston. 1885. Price Sim
This work, dedicated to those who think
and reason, will probably interest that class of
readers only, for the busy practitioner will
not be able to concentrate his thoughts upon
so profound a presentation of the author's
views of the " system of the future." The
thinkers are, however, becoming daily more
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Cold-blooded Animals.—Experiment
numerous in every community. The work is
Frog of medium size. At 4 P.M. thirty minims
printed on the right-hand page only.
were injected into the abdominal cavity. In
TRANSACTIONS OF THE NEW YORK STATE two minutes the frog gagged violently, opened
MEDICAL ASSOCIATION, FOR THE YEAR
the mouth widely, and with the fore feet wiped
1884. Vol. I. Edited by Austin Flint,
off the tongue repeatedly. At the same time
Jr., M.D. 654 pages. 8vo. New York.
a quantity of mucus was discharged from the
D. Appleton & Co. 1885. Price $5.00.
mouth. This condition persisted for several
This handsome and elaborate volume is an
hours, the intervals between the acts of gagging
indication of remarkable and early vitality
growing larger, however, and they, also, leshighly creditable to the organization itself, as
sened in severity. At the end of three hours
an evidence that it has entered with spirit and
clear
vigor into all the noble professional purposes the frog seemed torpid, and could not
senfor which it was instituted. Publishers and the surface in attempting to jump. The
and the cutaneous and corneal reflexes
sibility
editor deserve special commendation for their
were not lessened. Irritation caused prompt
share of the work. The papers included
muscular movements so long as the power of
in it are highly valuable, and the volume, in
its intrinsic merit internally, and in its hand- motion remained.
At 9 P.M. paralysis was complete, and the
some exterior, will be welcomed in any private
frog seemed to be lifeless. At 7 A.M., on the
or public medical library.
following morning, the same conditions existed.
THE USE OF THE MICROSCOPE IN CLINI- At 9 A.M. the chest was opened, and the heart
CAL AND PATHOLOGICAL EXAMINATIONS. found beating strongly and rhythmically at
By Carl Friedlxnder, M. D. 2d edition. thirty-two per minute, and continued for some
Translated by Henry C. Coe, M. D. Small hours longer.
8vo, 195 pages. D. Appleton & Co., New
This experiment, several times repeated,
York, 1885. Price $1.50.
'yielded uniform results.
As the author correctly states, many of the
Experiment 2.—Frog of medium size. Isorecent surprising advances in the field of lated the sciatic, and ligatured the thigh, to
vegetable parasites are the direct results of cut off the circulation from the limb below.
improvements in technique. He therefore When, after the administration of the solution,
aims, in this useful little work, to present con- the paralysis was complete, mechanical, chemcise statements of the processes employed in ical and electrical irritation of the sciatic
pathological histology, which will not only caused active movements of the unpoisoned
serve as a guide to the beginner in the study, muscles. Faradic stimulation of the opposite
but also offer useful hints to the expert.
sciatic, and of the muscles at any point, caused
active contractions.
From this experiment we conclude that this
drug does not impair the irritability of the
motor nerves or the contractility of the volunPHYSIOLOGICAL ACTION OF AMER- tary muscles, and that the paralysis caused by
ICAN ACONITES.*
it is centric in origin.
BY ROBERTS BARTHOLOW, M.D., LL.D.,
That the sensory nerves remain unaffected
Professor of Materia Medica, General Therapeutics and Hygiene, by it is established by two facts : The frog, in
in the Jefferson Medical College, of Philadelphia.
experiment r, made attempts to get out of
A PRELIMINARY NOTE OF EXPERIMENTS the way of an irritation until the paralysis
WITH ACONITUM FISCHERI, TO DETER- became complete, and when this condition was
MINE ITS PHYSIOLOGICAL ACTION.
reached, faradic excitation of the sciatic caused
The preparation used in the following ex- rapid and stronger action of the heart when
periments is a tincture made by Prof. J. U. its movements had almost ceased.
Experiment 3.—Frog of medium size. Heart
Lloyd, having the strength of the officinal
tincture of Aconite. The alcohol it contained exposed in situ ; the pneumogastric isolated.
Thirty minims of the solution injected, as
was evaporated on a water bath.
before. When the effects first became maniIt is a fact not widely known by physicians and pharmacists,
that in the western mountainous United States there grows abundfest, but a feeble response was obtained on
antly a species of Aconite that gives every indication of rivaling
Faradic stimulation of the vagus ; the heart
the Imported drug in activity and value. It is known botanically
as Aconitum Fischeri.
slowed, but not arrested, in movement
was
There is also in the Allegheny range a native species, but it is too
rare to ever be of any commercial importance, even had it proved
when a strong current was applied. When
of therapeutic value, and our investigations do not indicate that it
has any marked therapeutic action.
A complete botanical description and history of the two plants
can be found in the September issue of " Drugs and Medicines of
Lloyd, Cincinnati.
Nor.h America," by J. U. & C.

G.

• I desire to thank Dr. A P. Brubaker, Demonstrator of Physiology and Experimental Therapeutics, for valuable assistance in
performing the experiments.
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the maximum ,effect of the drug was attained,
a strong current did not affect the movements
of the heart in any way ; in other words, the
vagus had lost its irritability—its power of
response to irritation.
Warm-blooded Animals.—Experiment 4.—
to determine the general effects of the Aconiturn Fischeri.
Rabbit ; medium size. Half a drachm of
the preparation used in the preceding experiment was thrown into the jugular vein. Paralysis of the extremities followed in a few
seconds, the respiration became exceedingly
labored, and in five minutes death ensued by
failure of the respiratory muscles. On opening the chest, the heart was found in strong
and rapid action, and continued so for some
time afterward.
Experiment 5.—Rabbit. The carotid was
connected with the manometer and revolving
cylinder in the usual way. One drachm of
the Aconite solution was thrown into the
abdominal cavity. In a minute the characteristic paresis of the respiratory muscles
occurred, and at the end of five minutes they
were completely paralyzed, and death ensued.
There was no decline of the blood pressure
until the failure of respiration. The tracing
taken exhibits an increased amplitude of the
pulse wave, and the interval between the beats
was somewhat lengthened. Faradic excitation of the pneumogastric had no effect on the
cardiac movements.
Experiment 6.—Rabbit. The vagus exposed and prepared for Faradic stimulation.
Injected a drachm of the solution into the
peritoneal cavity. The same effects as in the
preceding experiment promptly followed.
When the maximum action was attained, the
vagus was stimulated by a strong Faradic
current, but the movements of the heart were
not arrested—were not, indeed, in any way
affected.
Commentary.—A close correspondence is
seen in the effects of Aconitum Fischeri on
cold and warm-blooded animals, except as to
the rate of movement. It acts more speedily
on warm-blooded animals, and also, relatively
to dose, more powerfully. As respects the
character of the actions, there is identity.
These experiments authorize the following
conclusions :Aconitum Fischeri is a paralyzer of motility,
but it does not impair the contractility of
muscles or the irritability of the motor nerves.
Its action is central, not peripheral.
It does not affect sensibility or the reflexes
until all manifestations of motor activity cease.
It does not paralyze the heart, but, by removing the inhibition, permits a more active
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movement of the organ. It paralyzes most
completely the vagus, so that the strongest
stimulation causes no response.
Death ensues by paralysis of the respiration, the heart continuing in action for some
time after respiration has ceased.
Experiment 7.—To determine the effect of
the Aconitum Fischeri on the mucous membrane, I placed a large drop near the extremity of my tongue. In a minute the tingling
which is so characteristic'a symptoin of Aconitum napellus was perceived, and it then
rapidly increased, but did not attain its maximum for an hour. I then tested the state of
the sensibility of the tongue at this point, with
the aesthesiometer, and found that the perception of the two points was as acute as at the
unaffected parts of the mucous membrane.
The pain sense was as little affected as the
tactile sense. Pricking with the point of the
wsthesiometer caused as acute a sense of pains'
in the area occupied by the tingling as elsewhere. At the end of two hours the tingling
was hardly abated in any degree.
Experiment 8.—To ascertain if there be an
antagonism between Aconitum Fischeri and
strychnine.
Frog ; same size as those used in the foregoing experiments. As the' action 'of the
agent is comparatively slow in frogs, to save
time, I injected' one drachm of the solution,
being twice the quantity used in the other
experiments. The paresis began in fifteen
minutes, and at the expiration of an hour
paralysis was complete and all the reflex
movements had ceased. I then injected onefiftieth of a grain of sulphate of strychnine.
In one hour after the injection of the strychnine, slight reflex contractions of the legs could•
be induced by tapping them smartly. Scratching the skin of the abdomen and of the thighs
induced somewhat more active reflex movements. There being no increase in the effects
of the strychnine, and three hours after the first
dose, a second one of one seventy-fifth of a
grain was administered. This distinctly increased the cutaneous reflex, for a little scratch- •
ing of the skin now caused more prompt and
extensive movements. The action of the
strychnine did not increase, and after eight'
hours no external manifestation of life was
apparent, the frog lying limp, extended at full
length, and dry on the upper part of the body.
The slight impression made by the large quantity of strychnine given is the more remarkable, since frogs are exceedingly susceptible to
the action of this agent, the one three-hundredth of a grain sufficing to cause active tonic
spasms.
Commentary.—That there is an antagonism.
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between Aconitum Fischeri and Strychnine is
evident; but the extent of it remains to be
determined. That these agents are opposed
in the spinal actions of each would, from a
priori considerations, be considered probable;
experiment demonstrates that such is the fact.
That the aconite will antagonize the lethal
effects of strychnine, rather than the opposite,
will, no doubt, be shown by future investigations.
Comparison of the Actions of Aconitum
Fischeri and Aconitum Napellus.—Notwithstanding the botanical affinities and, in some
respects, the physiological, there are marked
and fundamental differences.
Aconitum napellus affects sensibility and
lowers the irritability of the sensory nerves.
Aconitum Fischeri does not affect the tactile
or pain sense, although it causes the characteristic tingling, and it does not affect the
irritability—the power to perceive and transmit peripheral impressions—of the sensory
nerves.
Aconitum napellus paralyzes the end organs
of the motor nerves, the trunks, and, ultimately, the motor portion of the cord. Aconitum Fischeri does not affect the contractility
of muscles or the irritability of the motor
nerve, but paralyzes the motor centres of the
cord.
Both cause death by paralysis of respiration.
They affect the heart in opposite modes :
Aconitum napellus stimulates the vagus roots
and slows the heart, while Aconitum Fischeri
paralyzes the pneumogastric and increases
the force and number of the cardiac pulsations.
Aconitum napellus, after a brief, stimulating
action, paralyzes the vaso-motor centre in the
medulla and greatly lessens the blood pressure.
Aconitum Fischeri rather stimulates the vasomotor centre and does not lower the blood
pressure.
Many points regarding the actions of Aconitum Fischeri remain to be determined. The
writer intends to continue his study, but,
meanwhile, submits to the readers of this
journal this preliminary note, which contains
sufficient facts to stimulate those interested in
such work to undertake further investigations.
To the practical therapeutist Aconitum Fischeri offers a most interesting and fruitful subject
for investigation of its remedial powers.

Corropondeure.

LAWS REGULATING MEDICAL
PRACTICE.
NEW YORK, Dec. 4, 1885.
RICHARD J. DUNGLISON, A.M., M.D., Phila.
DEAR SIR:—I have just read your report
to the Academy, on the practical working of
laws regulating medical practice, which is
ublished in THE COLLEGE AND CLINICAL
ECORD for December. The subject is of
interest to me, because, as counsel of the
Medical Society of the County of New York
and of the Legislative Committee of the State
Society, I have had, during the last year,
occasion to study both the working and the
making of medical laws in this State, as well
as the existing statutory regulations of other
States. You will be glad, I think, to have
pointed out some errors in the letter of your
correspondent in New York, who says that
the law of 1884 is now in operation in this
State. This, I imagine, is a typographical
error for 1874, but even that hypothesis fails
to explain such a statement of its provisions
as "It provides that any person who has been
a quack for.ten years last past' should, thereafter, be entitled to registration," etc. The
quotation evidently refers to § 6 of the Chap.
573, St. of 188o, and affords a striking instance
of the blunders intelligent laymen make in
construing statutes. What the section provides is, that the act shall not "apply to any
person who has practiced medicine and surgery for ten years last past, and who is now
pursuing the study of medicine and surgery
in any legally incorporated college within this
State, and who shall graduate from and receive
a diploma within two years from the passage
of this Act." Under that act I have secured
the conviction of men who claimed to have
practiced thirty years prior to its taking effect.
Several quacks have contended that the words
bore the construction your correspondent
gives them, but their attorneys have abandoned such a contention. The exception only
amounted to this, that any man who had practiced for ten years, and matriculated in a Stace
college prior to the taking effect of the statutes
might continue his practice during the timL
not exceeding two years—that he was study
ing for his degree. It was by no means
S
provision that any one who had practice
—Prof. Da Costa treated a case of goitre physic for ten years was, ipso facto, entitled 1.
with syr. ferri iodidi, gtt.xx ter die, and local register, although in the Western States such
applications of the official ointment of iodide a provision is common.
Equally careless is your correspondent's
of mercury.
Another case of the same was given tinct. statement of the provisions of the last ly!l
introduced into our legislature, which had, Ix
aconite gtt.ij ter die, with ice locally.
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says, "the fatal provision, that the examination
was to be conducted wholly by written papers,
the examiners not even to know or see the
candidates ; thus excluding all clinical and
practical tests and all opportunity to,judge of
the mental calibre of the applicant.' There
were three bills to provide a State Board of
Examiners introduced into the last Legislature.
That one presented by the Medical Society of
the State—which I had the honor to draft, in
connection with the gentlemen of its Legislative Committee—served as the basis of the
other two, which, for the most part, repeated
its provisions ipsissimis verbis. The chief
points of difference were the ratios of representation of the three " schools," so called,
recognized by law, and of the colleges. But
on the question of examination, it was provided by § 7 of the State Society's bill, § 6 of
Mr. Heath's bill and § 4 of Mr. Haskell's, that
"All such examinations shall be conducted in
writing and orally," and, at the close of § 7,
"This report shall be accompanied by the
written examination papers, etc., . . . and also a
report of the oral examinations." The object
of the Society and Heath Bills, in this regard,
was to provide a system by which applicants
should be examined in writing, under the
designation of a mark or nom de plume, so
that, being personally unknown to the examiners as a body, they might not, be prejudiced
by any personal knowledge of them by any
examiner, derived from hearsay, or by the
fact that they elected the therapeutical papers
of a different school. It was further provided
that, while the papers on the subjects of anatomy, physiology and hygiene, chemistry,
pathology and practice of medicine, surgery
and midwifery should be the same for all,
there should be three distinct papers in therapeutics. The Haskell Bill provided for three
separate boards and omitted the provision as
to private designation.
No legislation n be perfect, and ours is
so far from it that strong efforts will be made
to improve it. But it is not so bad as your
correspondent's letter would imply. One vice
of medical legislation has been that bills have
not only been ill prepared and presented without careful study of their phraseology, to
ascertain if they really and clearly express the
meaning of their authors, but they have been
too often prepared without due consideration
of the laws already on the statute-book.
When to this it is added that they generally
are prepared by persons absolutely uninformed
of the bearing of adjudicated cases upon the
subject, or the practical work of enforcing the
criminal law, that they are opposed by persons
who fail to apprehend their purport, as well
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as by quacks, and that, like most legislation,
they become subjects for compromise, it is
not strange that such legislation is crude and
unsatisfactory. No doctor, no lawyer can sit
down and dash off a medical bill ; nor can
either hope to perfect a wise statute without
the aid of confreres in both professions and
an educated public opinion to support the
measure. One may draft excellent legislation
in the closet, as one may write there a clever
play; but before the one is fit for service in
the courts, it needs the criticism of those familiar with their methods, just as the latter—
even though Shakspeare wrote it—must be
cut and adapted before it can be effectively
produced on the stage.
I am, sir, your obedient servant,
W. A. PURRINGTON.

goliegt gewo and Wording.
THE INTERNATIONAL MEDICAL CONGRESS.—At

the Semi-annual Meeting of the Camden County
Medical Society, held November loth, 1885, the
following resolutions were unanimously adopted:
Resolved, That this Society approves of the
action of the American Medical Association in enlarging the committee of arrangements for the
Ninth International Medical Congress, in 1887.
Resolved, That the rules regulating the membership and business of the Congress, adopted by
the committee of arrangements at the meeting in
New York, September 3d, and 4th, and the transference of the future management of the Congress
to an executive committee, composed of the President of the Congress, the Secretary-General, the
Treasurer, the Chairman of the Finance Committee, and the Presidents of Sections, be considered
by this Society sufficient to silence criticism and
enlist the sympathies and support of the profession
throughout the United States.
-.■-••••■-a

OPTION.—The Executive Committee of
the Temperance Association of Friends, of Phila•
delphia, at a meeting held Nov. 23d, 1885,
Resolved, That we advise all friends of Prohibition and Temperance in Pennsylvania to join
hands in opposition to the present system of indiscriminate license for the sale of intoxicants, and in.
urging upon the Legislature, at its next session, the
passage of a good, practical Local Option Law.
LOCAL

INTERNATIONAL MEDICAL CONGRESS—SPECIAL
ANNOUNCEMENT.—The Executive Committee of the

Ninth International Medical Congress, to be held in
the city of Washington, D. C., commencing on the
first Monday in September, 1887, having accepted,
under Rule to of the Committee on Preliminary
Organization, the charge of the business of the
Congress, hereby give notice to the members of
the medical profession that they have been actively
engaged upon, and have now nearly completed,
the arrangements for this meeting ; and they
anticipate the hearty co-operation of the profession everywhere in developing this great scien-
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tific and humanitarian assembly. By order of the
Executive Committee. Henry H. Smith, M.D.,
Philadelphia, Chairman of Executive Committee.
Nathan S. Davis, M.D., LL.D., Secretary-General
of Ninth International Medical Congress.
-The following recent changes of location are
noted : Dr. F. G. Stroud (Class of 1885, J. M. C.) has
removed to 209 Vine street, Camden, New Jersey ;
Dr. James S. Beyers (Class of 8883, J. M. C.) is
now at Decatur, Indiana ; Dr. J. E. Halbert (Class
of 1873, J. M. C.), has removed to Mound Landing,
Miss. ; Dr. J. H. Garey (Class of 1885 J. M. C.)
has removed to Wilsey, Kansas ; Dr. S. F. McComb
(Class of 1879 J. M. C.) has removed to Tarentum,
Penna. ; Dr. D. E. Hughes, for the past four years
Demonstrator of Clinical Medicine at the Jefferson
Medical College has resigned the position and
removed to his former home, Williamsport, Pa. ;
Dr. 0. P. Pison is now practicing in Harrisville,
Butler Co., Pa., and Dr. John W. Hamilton (both
of Class of 8888 J. M. C.) is practicing at Grove
City, Mercer Co., Pa. ; Drs. James Davison (Class
of 1877 J. M. C.), and W. I. Davison (Class of 1882
J. M. C.) are associated in practice at Canton, Pennsylvania ; Drs. J. W. Felty (Class of '84, J. M. C.),
and C. F. Shollenberger (Class of '85, J. M. C.) have
entered into co-partnership, under the firm name of
Drs. Felty & Shollenberger, and are enjoying a
good practice, at Abilene, Dickinson Co., Kansas.
Dr. E. I. Baily (Class of 1844, J. M. C..), U. S.
Army, has been ordered for duty as Medical Director, Division of the Pacific and Department of
California ; Dr. E. P. Vollum (Class of 1851, J. M.
C.), U. S. Army, as Medical Director, Department
of Texas ; Dr. R. H. Alexander (Class of 1850, J. M.
C.), as Medical Director, Department of Arizona ;
Dr. J. J. Kane (Class of 1876, J. M. C.), as PostSurgeon, Fort Ringgold, Texas ; and Dr. D. M.
Appel (Class of 1875, J. M. C.) to Jackson Barracks, Louisiana.
-Dr. W. B. Atkinson (Class of 1853, J. M. C.),
is delivering a course of lectures on the diseases
of children at the Howard Hospital.
-Dr. Richard J. Dunglison has accepted the
position of Chairman of the Finance Committee of
the International Medical Congress.
-Dr. Charles Wirgman (Class of 1877, J. M. C.)
has been elected as Attending Physician to the
Jefferson Medical College Hospital.
-The Philadelphia Polyclinic will move, in the
Spring, to its new building, Broad and Lombard
streets, where a public and private hospital will be
opened for the instruction of the increasing numbers of graduates who come to the college.
-The Faculty of the Medico-Chirurgical College
of Philad'a announce that it will indorse no diploma
for registration, under the laws of this State, until
the holder thereof passes a satisfactory medical examination, the fee for which examination is id30.
-Messrs. Foote and Swift, publishers of the
Physicians' Magazine, are making an active effort
to procure, through official sources, a collection of
all the domestic and foreign laws on State control
of medical education and practice. Such a collection would be of much value to both profession
and public.

February 1, 1886.
VII. L40. 2,

Warriageo.
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Tlintrat Xecturt.

GROSS-WILLIAMS.-At Boston, Mass., Nov
26th, 1885, Ferdinand H. Gross, M.D. (Class
8855, J. M. C.), of Philadelphia, and Frances
Williams, of Boston.
KOBLER-KAY.- At Philadelphia, December
86th, 1885, George H. Kobler, M.D. (Class of 1877
J. M. C.), and Lizzie A. Kay.
MOFFETT-MACELREE-At Philadelphia, Nov.
26th, 1885, David Moffett, M.D. (Class of 1881, J.
M. C.), and May MacElree, both of Philadelphia.

BURRIS.-On December 4th, 1885, William A.
Burris, M.D. (Class of 1883, J. M. C.), of Hope
Villa, East Baton Rouge, Louisiana, aged thirtyfive years.
HOLBROOK.-At Philadelphia, December 12th,
1885, Charles N. Holbrook, M. D. (Class of 1871,
J. M. C.).
LODER.-At Philadelphia, December 12th, 1885,
Helen Iola, daughter of Percival E. Loder, M.D.
(Class of 1875, J. M. C.), aged two years and eight
months.
MONTGOMERY.-At Philadelphia, December 6th,
8885, of membranous croup, Mary L., daughter of
E. E. Montgomery, M. D. (Class of 1874, J. M. C.),
aged two years and four months.
MORRISON.-At Monongahela city, Pennsylvania, November loth, 1885, Matthew Porter Morrison, M. D. (Class of 1851, J. M. C.), aged fifty-nine
years. During the late war, he was Surgeon of
the Second Division of the Sixth Corps.
PRALL.-At Philadelphia, suddenly, December
9th, 1885, Claudius R. Prall, M. D. (Class of 1856,
J. M. C.).

Obituarg.
(COMMUNICATED.)
DR. SILAS H. BALLARD departed this life February 8th, 1885, at
the residence of his parents in Haubstadt, Indiana, near which
lace he was born March 26th, 1856. He entered the office of Dr.
John Ballard, of thatplace, in the fall of 1872, for the study of
medicine, entered the Jefferson Medical College of hiladelphia, in
1875, and graduated with honor in the class of 1876-7, when he
returned to Haubstadt, and formed a partnership with his brother,
under the firm name of). & S. H. Ballard, taking an active part in
one of the largest practices in Southern Indiana. He attended to
his duties ably and nobly, and with alacrity. As the territory
became so great, a branch office was opened at Poseyville, in the
spring of 1882, and the services of Dr. J. H. Auburn were engaged
Dr. S. H Ballard went to Poseyville, his removal being deeply
regretted by his patients, to whom he was endeared by his social
qualities and skill, and his abilities were soon recognized in his new
field of labor, where ere long he became the centre of attraction,
both socially and professionally. His aim and ambition were the
success of the profession he honored. Of invincible courage, he
was never daunted by the most appalling cases, and always had a
kind word for the sick. He had few equals and no superiors in his
profession ; as an electrician, he was far in advance of his day,
both in practice and invention ; as a chemist he was very successful; as a diagnostician he was very able, his judgment being
sought for by laity and profession, and seldom failed to prove
correct. He was an untiring student, a philosophical reasoner,
had a mind well stored and unusually retentive. He gloried in the
profession, and never appeared happier than when he was attending the sick. In December, 1883, while on his way to visit a case,
he was caught in a severe hurricane, which caused hemorrhage of
the lungs. He then returned to Haubstadt, and lingered in very
poor health some fourteen months, and died of chronic bronchitis.
Thus ended a brilliant career, and a short but useful life.
JOHN BALLARD.

THE ADMINISTRATION OF ANESTHETICS.
A Lecture Delivered at the Philadelphia Hospital,
BY W. JOSEPH HEARN, M.D.,
One of the Surgeons to the Hospital.
Reported by WILLIAM H. MORRISON, M.D.

GENTLEMEN :-I propose to devote this
hour to the subject of an aesthesia. No matter
where you practice, you will all be compelled
to give anaesthetics more or less frequently.
In these times, when machinery of all kinds
is found on every farm, accidents are of frequent occurrence, and it is important, therefore, that you should be familiar with the proper method of inducing anaesthesia. There
is no subject less taught in our schools than
this.
When you start in practice you should have
some confidential friend whom you can get
to administer the ansthetic for you when
necessary. He should be one whom you can
trust. I have one friend who assists me very
often in this way. I have another who administers ether for me in very difficult cases. The
anaesthetizer should be a man who can give
his entire attention to his duty, without trying
to look at the operation. The man who persists in trying to see what is going on is not
fit to give an anaesthetic. A person under
ether requires constant watching. The anxsthetizer should watch the countenance, the
respiration and the pulse, and should have his
entire attention directed to the patient, and
not for a moment have it detracted to the
surroundings. You should not give ether
alone, for you do not know at what moment
an accident may occur.
There are other reasons why you should
not administer ether alone-especially in the
case of females. Several suits for criminal
assault have been brought against physicians
under such circumstances. I must, however,
say that, although I have been what might be
called a professional ansthetizer for fifteen ,
years, I have never seen any erotic manifestations in patients under the influence of anaesthetics. I have taken some pains to learn
whether such a thing did occur or not. In
some cases I could not ascertain if such had
occurred, and in others the patients denied it.
Though I have not seen it, I do not deny its
occurrence. I say this at this time because
there is a great deal said in the books on jurisppudence about females being outraged while
the ansthetic condition. I imagine that
ether would be more apt to produce erotic
m
anifestations than chloroform.
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Every surgeon of any experience has his
private anwsthetizer, and every hospital
should, I think, have the same. As a rule,
this duty falls upon the resident who has just
graduated. This is not fair to the resident,
nor is it fair to the patient or to the operator.
I have never seen any accident from anaesthesia except in the hands of untrained men,
and the only death which I have seen was, I
am certain, the result of maladministration.
Students should have at least six months'
training in the hospital, with close watching
of the administration of the anaesthetic, before
being allowed to give it to a patient. This is
why I say that every hospital should have a
professional ana.sthetizer. It is claimed that,
under such circumstances the resident would
never learn. He could, however, learn under
the personal supervision of the anxsthetizer.
I wish, next, to say a word about ansthetic
delusions, as they may be called. Among the
laity there is an idea that it is possible to render a person unconscious by simply throwing
in their face a handkerchief saturated with
chloroform-or ether. This is impossible. It
is asserted that females have been rendered
unconscious in this way, and outraged. Either
the female was very willing or she was so
frightened that she could not resist, and this
is quite probable.
Again, one frequently reads of chloroform
being thrown into a sleeping-room, and the
house robbed while the persons were under
the influence of the ansthetic. The vapor
of ether or chloroform is heavier than air, and
you can imagine the immense amount that
would be required to reach the height of an
ordinary bedstead.
Another delusion is found when you are
administering anaesthetics. The friends imagine that the patient should become unconscious
the moment the ether is applied. You will
constantly have to combat this idea in practice_
Many persons imagine that they talk a great
deal, and tell things that they do not wish,
while under the influence of the anaesthetic.
I have never heard a patient say anything
particularly improper, although they are sometimes known to use some profanity. Many
persons have a fear of being an aesthetized
while asleep. This is possible in a child, with
chloroform, but not with ether. In adults it
would be impossible with either agent. The
late Dr. Maury, one of the surgeons of this
hospital, attempted to induce anaesthesia, with
chloroform, on patients who were asleep, but
failed in every attempt.
I do not know of anything which I should
regard as a positive contra-indication to the
use of ether in a case requiring surgical
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operation. In a case of Bright's disease
there is a little more danger than where this
complication does not exist, because of the
disability of the kidneys ; elimination does
not take place as rapidly as it should. A
weak heart is no contra-indication to the administration of ether. Ether is a stimulant
to the heart, and under its use the pulse improves.
I have never seen a death from ether or
chloroform, although I have seen one from
the bromide of ethyl. I have only seen one
case in which dangerous symptoms arose
during the administration of ether. This was
in the case of a man who, ten years previously,
had taken chloroform and almost died. I
administered ether, and the result was almost
fatal.
What are the signs of danger in anaesthesia
from ether ? Pallor and lividity indicate failing heart and respiration. It is said that
ether kills by paralysis of the respiration, but
death does not always occur in that way. It
may result from paralysis of the heart.
Stertorous breathing is one sign of danger.
The usual cause of death is an overdose of
the anesthetic. Chloroform acts differently.
As small a quantity as eighteen minims of
chloroform are said to have caused death.
I shall in this connection speak of the proper method of treatment under such circumstances. The patient is placed on the floor
and the ether expelled from the lungs by
pressing the sides. Artificial respiration
should then be performed by carrying the
arms outward and then bringing them down
against the sides of the chest. This should
be done regularly about eighteen times a minute. The tongue is to be drawn forward and
the trachea and bronchi put on a straight
line. If there should have been vomiting,
and there is any suspicion of food lodged in
the larynx, tracheotomy should be performed.
Flagellations with a wet towel should also
be practiced, in order to excite the vaso-motor
nerves and cause the patient to gasp. In
hospitals, a battery is usually accessible, and
then the positive pole may be placed over the
phrenic nerve, while the negative pole is
placed over the epigastrium, and in this way
contraction of the diaphragm be induced.
Occasionally spasm of the glottis occurs,
the patient cannot get his breath and becomes
cyanosed. The proper plan is to remove the
ether until the patient has begun to breathe
properly, and then resume the anaesthetic.
A word as to the proper quantity of ether
to order. If you are going simply to anaesthetize a patient in order to open an abscess
or examine a fracture, four ounces should be

ordered. If a more extensive operation is
contemplated, eight ounces should be procured, and if a prolonged operation is expected, sixteen ounces may be needed.
Whether you use ether or chloroform, it
should be of the purest character. There is
a form of chloroform which is very dangerous,
and there is a washed chloroform, which 6
not so dangerous. You should get the best.
I prefer Squibb's ether, because it comes in
cans hermetically sealed.
In preparing the patient for the operation,
see that false teeth, pins and tobacco are removed, and that there is no constriction
around the waist or neck ; and in this do not
trust to the patient's word, but see for your .
self. Ladies will deny that their corsets. o
tight, when it is evident that the functions .4
the diaphragm are interfered with.
If chloroform is to be administered, the
patient should be absolutely recumbent. I
ether is to be used, this is not so essential
Where there is opportunity for it, the patien
should be ordered to eat no solid food pre-;
vious to the operation, for the anxiety con.'
nected with the operation will interfere wit&
digestion. This caution is especially impor
ant in cases where there is difficulty in open
ing the mouth, as in anchylosis of the jaw
for if vomiting occurred, the patient would 11
liable to asphyxia. One or two deaths fro
this accident have been reported.
Inquiry should be made in regard to th
man's habits, whether he is a drinking ma
or not. The heart and lungs should be ex
amined. The evidence of weak heart wou
be a contra-indication to the use of chlor
form. It is important that these orga
should be examined, for if anything happe
to the patient, and you are asked in court
you had examined the heart and lungs, .0
will be able to say that y have. The pi
sence of cardiac or pulmonary disease is n
contra-indication, but in valvular disease
the heart, the administration will be mail
more carefully. In capillary bronchitis,
should be chary about administering .t
anaesthetic, for the amount of mucus secret,
may cause asphyxia. In congestion of 1
brain, if I used ether at all, I should do
very carefully.
Having the patient with an empty stomac
and all constricting clothing removed, and
a recumbent posture, the next thing is t
inhaler. The usual inhaler is a towel form
into a cone, with a piece of waxed paper
the outside. Numerous forms of inhal
have been devised. Here is the arrangeme
of Dr. 0. H. Allis, of this city. This answ
very well. The temperature of the ro
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should be about seventy degrees. Not too
cold, or the ether will not evaporate with
sufficient rapidity. . If it is too hot, the room
will be saturated with the vapor of ether.
Having placed the head in an easy, comfortable position, I lay a towel over the eyes
to keep out the sight of surrounding objects.
There should be no loud talking in the room.
The patient should be assured that there is
no danger. This is of especial importance
in the case of nervous ladies. They are apt
to be frightened, and a frightened patient
never takes ether well. In fact, some deaths
which have occurred shortly after the beginning of the anaesthesia have been attributed
to fright. Some have died before a drop of
the anaesthetic was administered. The patient
is to be assured that there is no danger, and
should be instructed as to the manner of
breathing. He is to take a deep inspiration,
and not expel the air too rapidly. This gives
more time for absorption. The patient should
be allowed to take several long breaths in this
manner before the ether is administered. Dr.
Bonwill claims that these inhalations produce
a species of analgesia. I think that it does
obtund the sensibility of the bronchial mucous
membrane, and for that reason the ether is
received more kindly, and is not as apt to
produce coughing.
We next pour one or two drachms of ether
on the towel, and hold it to the patient's face.
Do not apply it close at first, for this alarms
him ; allow him to get some air. It is desirable to keep pouring a little ether constantly
on the towel without removing it. For this
purpose, the bottle devised by Dr. John
Roberts does very well ; the tube may be inserted in the apex of the cone, and a few drops
of ether poured on the towel every few minutes. When the patient begins to come under
1 influence, which will be in a few minutes,
he may become excited, and perhaps struggle
a little. You can then pour half an ounce of
ether on the towel at a time and hold it close
to the face, and the patient is soon fully
etherized.
This takes from eight to twenty minutes.
The average is probably about twenty minutes. In old persons and in children it does
not take so long, while in healthy adults it
requires a longer time. - The length of time.
however, depends largely on the skill of the
anaasthetizer.
Do not use a towel placed flat on the face.
I do not see how a patient can get much
ether in such a way. If he struggles, and the
towel is held on the face, he becomes unconscious; but this is to a large extent dependent
on asphyxia. A cone made in the way de-
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scribed holds a considerable amount of the
ether vapor.
It is possible to induce anesthesia very
rapidly. I have rendered a patient unconscious in one minute by dipping a towel in
hot water, wringing it out, and sprinkling
over it an ounce or two of ether. Dr. Muller,
of Germantown, has devised an apparatus for
this purpose, in which the ether is vaporized
by placing the bottle containing it in a bucket
of warm water. The vapor is conducted to the
patient through a tube and mask, provided
with a stop-cock to regulate the flow of ether.
He has etherized a patient in less than a
minute. There is less danger from rapid
anaesthesia with ether than with chloroform.
With the latter agent it should never be
attempted. One objection to rapid etherization is, that a patient who has taken it once
cannot be induced to take it again. I think
that it must be a little dangerous, for it does
not give a chance to watch the patient, and
properly avert any accidents that may arise.
I think that the slow method is the safer.
Having gotten the patient under the influence of the anaesthetic, a drachm or two should
occasionally be poured on the towel, so as to
keep him under it. Do not pour on a large
quantity at once, and overwhelm the patient
and stop the operation. Do not let him come
out of the ether, for then he begins struggling.
Pour on a small quantity, as I have said, every
few minutes, and keep the patient gently
asleep. You know that the patient is asleep,
from his snoring respiration and from the insensibility of the conjunctiva. The conjunctiva and the genital organs are the last to lose
sensitiveness. If the ether is kept up for
some time, the face becomes pale. If sick
stomach supervenes, the face also becomes
pale. Often in the beginning of the administration, the face will become pallid, from sick
stomach, but if you are sure there is nothing
in the stomach, vomiting may be prevented
by pushing the ether. If, however, the patient
has eaten a hearty meal, it is better to let him
vomit.
During the administration of ether, the
bronchial mucous membrane secretes a large
quantity of mucus, which may be so large as
to almost choke the patient. If this happens,
turn the patient on his side, and with the end
of a towel remove the mucus. If the mucus
is not removed, it prevents the patient from
inhaling the ether well. I was called to give
ether in one case in which, in previous
trials, the patient had secreted mucus so
rapidly that he could not be etherized. I
overcame the difficulty by administering a
glass of whisky and some morphia half an
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hour before giving ether. Although there
was a large quantity of mucus secreted,
enough ether was inhaled to render him insensible. It has been said that some people
cannot be anaesthetized. I have never seen
such a person. I have been able to anaesthetize every one in whom I have tried to
induce this condition, although some required more care than others. Never allow
a patient to be under ether a moment
longer than necessary. The condition of
shock which it induces tends to retard
recovery. Always operate the moment the
patient is ready.
There are other ways of administering the
ether than those which I have described. It
may be administered by the rectum. Dr.
Miller, of this city, read a paper before the
County Medical Society describing four cases
in which he had done this, it might be said,
successfully. The ether is vaporized by
being placed in water of a temperature of
120°, and the vapor conducted through a
tube to the rectum, which has previously been
cleared by an injection. Anaesthesia is produced in from six to eight minutes. The abdomen is so distended and there is such a
sense of burning that this is scarcely a desirable method. It might be employed, possibly
with advantage, in some operations about the
mouth. The four cases which were reported
by Dr. Miller are the only ones in this city in
which this plan has been tried, as far as I
know.
After the administration of ether, there is a
certain amount of lowering of the body temperature. If the patient is cold and much
depressed, the use of hot-water bottles will
be of advantage. Or a spirit lamp with a
tube ending under the bed clothing may be
employed.
The sick stomach which often follows the
administration of ether, is annoying. It is
difficult to do much for its relief. The patient
may rinse the mouth with hot water, and if
he can swallow some of it and vomit, he will
get rid of considerable ether. The following
is sometimes of service :gtt. viij
&. Spirit. chloroformi,
gtt. iij
Aceti opii,
Mucilaginis acacie,
M.
q. s.
it8
Aquae,
This may be repeated every two or three hours.

A sick stomach may often be prevented
by administering a hypodermic of morphia
before the patient comes out of the ether. It
induces sleep until the effects of the ether
have entirely passed off.
Before leaving the subject of ether, I wish
to call attention to the fact that ether vapor

is very inflammable. When operating at
night, as you often will, see to it that the
light is placed higher than the ether, for
as the vapor of ether is heavier than air,
it cannot then reach the light. In applying
the actual cautery to the face when ether has
been administered, all that is necessary
to prevent the vapor from catching fire is to
remove the cone and pass a fan a few times
in front of the patient, thus diluting the
vapor.
Mixed anaesthetics are unsafe, on account of
the difference in their rate of evaporation,
and one cannot judge of the quantity of
ether that is being administered. I never use
them.
What have I to say of chloroform ? As
far as this country is concerned, it is rarely
used. I used it for a number of years and
never had an accident with it, but I cannot
recommend it to you unless you are taught
how to use it. My instructor was the late
Professor Gross, who never had a death from
chloroform. I have given it to children
eight days old, and to people eighty years
of age.
Although, in some cases, chloroform is
better than ether, I cannot advise you to use
it. If every hospital had a professional
ansthetizer, he would become proficient in
its use. It is said that chloroform does not
kill children easily. You should be as careful with children as with adults.
The most dangerous subject for the administration of chloroform is a strong, vigorous man, who, in his struggles, may draw in
a large quantity of the vapor, spasm of the
glottis take place, and he cannot expel it,
and death may follow. Old and weakly
people bear chloroform well. I think that
there is really less shock from chloroform
than from ether. Chloroform has caused
many deaths, but it is st' successfully used
in many country districts. It has been said
by a distinguished author", that " the man who
persists in the use of chloroform in the face
of all the evidence we have against it, is beyond the pale of argument." I rarely use
chloroform, except occasionally in children
and in some cases of bronchial irritation.
I am not afraid to use it, but do not use
it because ether answers as well in most
cases and is safer. But do not forget that
deaths have occurred from ether ; over sixty
have been reported, and I am sure many
more have occurred of which we shall never
hear.
As my hour has expired, I shall, at a future
time, have more to say about the administration of chloroform.
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Original Communications.
AN OBSCURE DIAGNOSIS.
BY N. S. GIBERSON, M. D.,
Of Eureka, California.

•

H. A. M., American, xt. 32. A man of
temperate habits, who had preserved unimpaired a splendid constitution. From boyhood his life had been spent on the frontier,
and he was engaged in farming, stock raising, and the lumber trade. He had been
happily exempt from either disease or injury,
up to the year 1872, when he was injured by
a fall from his horse. Horse, saddle and
rider were upset by a fractious animal, and
came heavily to the ground. ' The horn
(pommel) of the saddle struck his left side
just over the cartilage of the ninth rib, producing a slight abrasion. At the moment he
paid little attention to the injury, and, as there
were no bones broken, he remounted his
horse and rode home, a distance of twentyfive miles. Before he had accomplished half
of the distance, he was suffering acutely, and
it was with much effort that he finally made the
trip. He reached home chilled to the bone,
and utterly exhausted. He was lifted from
his horse, and placed in bed. Upon attempting to micturate, he found that he was unable
to do so. He was promptly put in a hot hip
bath, which had the effect of starting the
urinary secretion, and with it he noticed a
large admixture of blood. In the meantime,
the splenic region had become inflamed and
tender ; no other spot was apparently injured,
beyond the general contusion, which, although extensive, was apparently superficial
in character. No swelling or enlargement of
any kind showed itself subsequently, and he
did not suffer at any time from suppression or
from any diminution of urine sufficiently
marked to attract his attention. The hmatuna lasted about three weeks, and then disappeared ; and at no subsequent time was it
noticeable. Shortly after its cessation, he did
notice a brick-red deposit in the chamber in
the morning, and that he attributed to the
same cause. A physician (now dead) pro,pounced the
the trouble an acute attack of
Gravel," which had its exciting cause in the
t. His precise data for such a diagnosis have not been accurately ascertained, unless the last symptom quoted was his " multum
in
acePdarevno"
He was confined to his bed for about two
weeks, when he resumed his avocation, which
was not again to be interrupted for a period
of three months, when he was so unfortunate
as to fall on a slippery hillside, spraining an
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ankle and wrenching his left side severely
The next morning he observed that his urine
mixed with a thick, ropy sediment, which
1 was
proved to be pus. During the entire period
of his illness his urine had exhibited no signs
of a purulent admixture, and the present phenomenon was evidently a singular coincidence,
wherein the bursting of a preexisting purulent formation had been precipitated by his
latest accident, until the latter at first sight
would appear to have been both the predisposing and exciting cause. Thenceforth, for
two years, pus would occasionally show itself
. with the urine, varying from a mere trace to a
clear fifty per cent., and its appearance seemed
uninfluenced by weather, occupation or any
other extraneous influence. A sudden increase in the amount of pus secreted (and it
was usually sudden) was invariably preceded
by pain and throbbing in the left hypochondriac region, ranging upward through the
chest walls to the left shoulder. The region
of the left kidney was not included in the area
of pain, and at no time did he complain of
distress in the vicinity of that organ. A sudden discharge of pus per urethram was the
precursor of immediate and complete relief:
the tension of the splenic region would relax,
and the patient would be at rest.
During this period, his life moved on as
usual ; he attended to his business, and
noticed no symptoms of sufficient gravity to
confine him to his bed. About two years
from the receipt of the first injury, the intervals between the purulent discharges had
lengthened greatly, and his system had evidently accommodated itself to the abnormal
order of things, as the exacerbations of distress, with their accompanying pus discharge,
had ceased to be noticeable. For four years,
he assured me, he had failed to notice any
sign of purulency whatever, and beyond the
" brickdust " deposit, which would occasionally show itself, he observed nothing peculiar
in his urine. Three years since, he fell
through a broken plank, and sustained a
serious contusion of his left side. About ten
days after the accident I was called to see him
by his attending physician, Dr. F., who informed me that the patient was suffering from
an attack of acute pleuritis, induced by the
fall, and that his vitality was so low that he
considered the case dangerous. His respirations were twenty-five per minute, and his
temperature too. His breathing did not appear especially pleuritic, when he lay quietly,
and he had no choice of positions, assuming
the dorsal decubitus to facilitate the application of fomentations. I was so unfortunate as
not to be able to agree with the Dr.'s diagno-
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sis of the pulmonary trouble, for although the
respiration was harsh, and the lung tissue
slightly condensed, the vesicular sound could
be distinguished, especially when he lay on
his right side, and the effusion which troubled
the good Doctor seemed rather splenic than
pulmonary. There was a distinct enlargement of the left hypochondrium, and the sense
of resistance to the percussing finger was
highly suggestive. The splenic margin could
be percussed fully an inch below the margin
of the ribs, and the area of dullness did not
change with a change of position on the part
of the patient. At the back and superiorly
the splenic boundary could not be accurately
ascertained, for obvious reasons. His appearance was rugged and weather-beaten ;
although he had been confined to his bed for
nearly two weeks his muscular system was
still firm, and his nerves strong.
My attention was called to his urine, and I
was amazed to find that it was apparently
one-half pus, and yet was passed without
effort and without pain. A careful examination of the liquid developed the fact that twothirds of the so-called pus was mucus and
phosphates. I was then informed by his
physician that he had been a victim of "pyelitis " ever since 1872, and that he had continued, at intervals, to pass enormous quantities of pus. Then was elicited the history
which I have just outlined. When I inquired
if any systematic effort had been made to
trace the real nature of the malady, and to
interrogate intelligently the symptoms, objective and subjective, I was informed that
the case was so plain that it was entirely removed from the province of occult diagnosis,
and the patient was liable to die at any time,
without the slightest prospect of amelioration
through therapeutic measures. . Not even a
microscopic examination of the urine had
been practiced, and the diagnosis of " pyelitis " rested entirely upon the appearance of
the suspected fluid. A slight but quite perceptible weakness of the heart's action was
the only complication which threatened immediate disaster—especially as the urinary
trouble was of long standing and did not
seem to play any very prominent part in the
illness under consideration. A course of the
alkaline carbonates was suggested, with a little
of the infusion of digitalis, for its combined
diuretic and cardiac action, and a drop of carbolic acid every four hours. Under this
treatment, with opium for rest, he recuperated
rapidly, and inside of three weeks he was on
the street.
Soon after he presented himself to me, and
placed himself under my treatment, as I had

expressed my conviction that the dire prognosis which had impended over him so long
was not warranted by the clinical picture
which he presented, and that his case was by
no means hopeless. Again I examined his
urine, and found that the pus only lingered
as a trace (he had taken the carbolic acid up
to date), and that the phosphates had disappeared. Specific gravity 1.022, negative to the
tests for albumen and sugar. Under a low
power (300) diameters, only a few pus globules and the shriveled epithelial detritus
from the urinary passages could be recognized. The splenic borders were still abnormally large, but beyond a feeling of weight
on exertion he did not complain. Owing to
his inattention, I never succeeded in getting a
certain gauge of the urine passed daily, but it
seemed to be normal and he failed to observe
any notable falling off in quantity. I ventured
to diagnose the case as one in which the
spleen had been the organ injured, and that
the coexisting lesion was a catarrh of the
entire urino-genital track, but of secondary
importance to the splenic trouble. I could
not bring myself to accept the theory that he
had suffered these many years from a disorganized kidney, and in the absence of any
disposition upon the part of his previous medical advisers to ascertain the real nature of his
trouble, 1 felt disposed to give him the benefit
of the doubt. That a man who, for twelve
years, had endured the rugged life of a
frontiersman, and had never once lain in bed
over four days at a time, and felt sound and
well, unless he had been temporarily pulled
down by some unusual outlay of physical
strength, should be at the same time suffering
from renal abscess, was to me a circumstance
unique in the history of that class of troubles.
How soon my theory was to be verified, will
appear presently.
I placed him upon twenty drops of the
muriated tincture of iron in a wineglass of
seltzer (German) water, three times daily, and
for his beverage the imported Vichy salts, to
be taken freely. This last was exhibited especially for the acid condition of his blood.
With very little variation, he followed this
plan of treatment for three months, at the end
of which he reported well, and I ascertained,
by a careful examination of his urine, that
that fluid was normal in every particular. He
announced his determination to abandon any
further treatment, and to take a trip out to
one of his mountain ranches. Three-quarters
of a year passed, and he was apparently well
and sound, and great was the excitement
over his " cure " by his neighbors. One year
ago last August, he was driving a herd of
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cattle early in the evening, and stumbled and
fell once more on that fated left side. He
measured his length on a prostrate log, and
was extensively bruised. I was away at the
time, and did not see him for ten days, when
Dr. F. again asked me to see him. I found
all the symptoms of abscess of the spleen in
full development. The decubitus was characteristic ; he was lying half on his left side, and
could not be induced either to lie upon his
breast or to assume the dorsal decubitus.
Pulse Ito ; temperature 103 ; respirations so
irregular, owing to the sharp agony of deep
inspiration on the left side, that I did not succeed in counting them satisfactorily. He
complained of a boring, throbbing pain in his
left side, which radiated upward over the
entire left chest, until, as he expressed it, " He
was full of pain." The left side bulged visibly, and an obscure sense of fluctuation was
elicited over the splenic end of the stomach.
His urine was normal, both as regards specific
gravity and the absence of pus, albumen or
sugar. For the last thirty-six hours he had
suffered from a number of rigors, and just
before my visit, he had experienced a pronounced chill.
The situation, in my judgment, was grave,
and I suggested operative exploration at
least, for delay was ominous. With the Doctor's concurrence, I introduced the needle of
a Potain's aspirator just below the cartilage of
the ninth rib, and between it and the umbilicus, and struck pus instantly. In the course
of forty minutes sixty-six ounces of laudable
pus were removed, and no further interference
was practiced. He suffered no shock from
the aspiration, and the relief was instant. The
pus was well elaborated, and under the microscope showed nothing abnormal or unusual.
In six hours from that time his urine showed
the presence of pus, and it soon increased,
until the next afternoon, when it amounted
in bulk to nearly one-third of the urinary secretion. No discomfort attended this phenomenon, and in about three weeks it had
disappeared. Thenceforth, I became his
regular family physician, and I took every
opportunity to note, if it were possible, the
precise conditions, which had coordinately
brought him to grief. Bearing in mind the
manifest uric acid diathesis, I prescribed, in
addition to the remedies which had apparently
been so useful to him before, a considerable
number of the vegetable diuretics, in the form
of infusions, and kept his blood decidedly
alkaline for nearly four months. I examined
him as thoroughly as possible, twice monthly,
and in the interim I saw him nearly daily, so
that you may say I had him under constant
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observation. Six months after the tapping, I
examined his urine and found it entirely free
from abnormalities. His spleen had returned
to its former size, and could, with difficulty, be
palpated just beneath the costal border. He
was the picture of robust health, and, since
then, he has been engaged in the laundry
business, which requires twelve hours of
active life out of doors, and he assures me
that he never felt better or weighed so much
as now.
Here then, we have a case where, if the
superficial, notice which was vouchsafed to
him may be honored with the appellation of
diagnosis, a thoroughly disorganized kidney,
after remaining in a state of quiescent purulency for many years, suddenly exacerbates
and produces an abscess which points in the
hypochondriac region, is opened and disappears. But I must dissent from such an
opinion, for the line of argument to support
it is tenuous in the extreme, and content myself with another line of reasoning. Had it
not been for the clinical fact that the traumatism in this case had preceded the hxmaturia,
no diagnosis of "pyelitis " would have been
made, for there was no appearance of pus for
months, and then it came alone and produced
no specific symptoms which could have designated its point of extrusion into the urinogenital track. It would seem to be a revival
of what Prof. B. Howard Rand used to call
" a diagnosis by exclusion," to designate a
trouble pyelitis, with no symptoms in support
of that view which would not apply with equal
force to three or four kindred troubles. Some
of the leading investigators in the medical
world do not share this complacency in the
diagnosis of the various forms of renal abscess.
Ebstein (Ziemssen's Cyclopxdia Pract.
Med.) Says : " In those cases in which renal abscesses are developed without any satisfactory
cause being discernible, . . . the symptoms
are developed slowly, and the clinical picture
is often anything but clear. . . . The diagnosis of traumatic nephritis rests upon the history of the injury, and the passage of blood, and
afterwards of purulent urine. The diagnosis
of idiopathic renal abscess, for which no adequate cause can be discovered, is exceedingly
difficult, and frequently impracticable, not
only in the earlier stages, but also throughout
its entire course. . . . It is only when
there is tenderness over the kidney, and a
tumor is made out which is evidently connected with that organ, or a rupture of the
abscess occurs." To the same purport, I
quote the elder Flint: (Clin. Med.) " The essential diagnostic points are more or less pain

30

THE COLLEGE AND CLINICAL RECORD.

and tenderness in the region of the kidney,
enlargement of the organ, and, following
these, the sudden appearance of a considerable quantity of pus in the urine. . . .
The diagnosis is to be based on the localization of pain, tenderness and enlargement
prior to the evacuation of the abscess. When
the inflammation has a traumatic origin, hematuria precedes the appearance of pus. . . .
These points render the diagnosis vastly probable, but not absolutely certain, because an
abscess which is not renal, but in the neighborhood, may open into the pelvis of the
kidney or bladder." So our author is by no
means convinced that the appearance of pus
in the urine is pathognomonic of renal abscess : nor does he stand alone in that belief.
Says Roberts : (Reynolds' System Med.)
‘4 • . .
The urine (in renal abscess) is
generally much affected, both as to its
amount and character. This excretion is diminished in quantity, and may be almost
suppressed. That which is passed is of a
deep color, concentrated and frequently contains an admixture of albumen or blood, but
neither haematuria nor albuminuria is. constant. . . . It must not be forgotten that
this excretion (urinary) is sometimes much
altered, even when there is no communication
with the kidney."
The general opinion seems to be that a ,
largely diminished flow, or even a complete
suppression of urine takes place in almost
every case of acute suppurative nephritis, '
whether it be traumatic or idiopathic in its
origin. Ebstein observes, " A sudden discharge of pus in considerable quantities
through the bladder, is not altogether diagnostic of renal abscess. A single example will
suffice. . . . During life the existence of
a renal abscess of the right side seemed to be
indicated by pain in the region of the kidney,
vomiting, chills and purulent urine. The
post-mortem revealed a large abscess behind
the left kidney, starting from the carious
second lumbar vertebra ; the pus had gravitated down to the left side of the bladder, and
made its way into that organ through several
small, round openings."
I have gathered together the material for a
typical picture of acute suppurative nephritis:
Pain and tenderness in the region of the kidney ; enlargement of the organ, with the enlargement easily perceptible ; the sudden appearance of a considerable amount of pus in
the urine, which may or may not be preceded
by blood. The urine may contain albumen
instead of pus, or it may contain blood and
pus at the same time. But the appearance of
pus in the urine is by no means necessarily

from the kidney. The urine is always
lessened in volume, and may sometimes be
entirely suppressed. Pain from back to front
along the ureters. The occurrence of rigors
about the period of suppuration. Appetite is
lost, and there is a bad taste in the mouth,
with nausea and vomiting. Digestive functions generally impaired. Retraction of
testicles sometimes. Pain shooting down the
inside of the thigh, etc.
I will now append a list of the symptoms of acute splenitis from the pen of
Wardell (Reynolds'): " There is a sense of
tension, weight and dragging in the left hypochondrium ; pains are felt deep in the side,
sometimes of sharp and stabbing character,
which radiate into the epigastrium, or round
to the spine, or extend to the left shoulder,
breast and clavicle. Sickness and vomiting
may supervene, the ejected matters being a
biliary mucous fluid, and occasionally mixed
with blood. There may be some hwmoptysis
or epistaxis. Twining says that inflammation
of the serous coat sometimes takes place without much enlargement of the viscus, and that
the symptoms greatly resemble those of pleuritis. If the peritoneal coat of the diaphragm
be involved, cough and dyspncea are prominent symptoms : First, loss of appetite, furred
tongue, confined bowels, scanty urine, heat of
skin and flushed countenance obtain, and in
the evening the general conditions of pyrexia
assume more or less exacerbation. Sometimes
hiccough, tympanites, diarrhcea, delirium and
exhaustion come on, and the patient will die
in the course of a week or ten days. When
purulent formations take place there are rigors
and flushes and a throbbing in the splenic
region, and the patient lies partly on the back
and partly on the side."
I would be happy to submit the case in
question to one of those gentlemen who are
" foremost in the files of Time," for his views,
both as to diagnosis an treatment. I took
every precaution to guard against erroneous
impressions, and the picture here presented
is intended as a résumé of the phenomena,
as I had observed them.
NOTES ON THE TREATMENT OF
DIPHTHERIA BY PROF. DA COSTA.
BY THE REPORTER OF "CLASS-ROOM NOTES."

Diphtheria may continue in an individual
for a long time, relapses occurring from selfinfection. Treatment must be preventive and
individual. In the first place, the strictest
isolation must be enforced : remove all unnecessary furniture, clothing and the like
from the room ; disinfect the sputa, linen and
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everything from the patient, and, if possible,
remove the paper from the walls and wash
with some disinfectant. Do not allow members of the family to come in contact with
well children, for fear the former may convey
r.
theThpoeiisnodnivtiod uthael trlaetattem
ent is both general and
local. In the former, alimentation and stimulation are of the greatest importance, given,
as in typhoid, every two or three hours, day
and night. Alcohol is given to the point of
tolerance. Begin with 3ss to 3j of brandy
every hour ; increase till heart and pulse are
improved. The amount a patient suffering
with diphtheria can take is incredible; a child,
wt. 2 years, has been given a tablespoonful of
brandy every hour, and 3j is quite common.
There is present a condition comparable to
that found in snake poisoning. Begin the
stimulus early.
As to medicines, one of the earliest and best
treatments is by potassium chlorate, 3j to 3 iss
per diem, in divided doses, well diluted. Next
to this, either alone or combined with it, is
tinctura ferri chloridi, gtt. x every hour or two,
for a child wt. to years.
The rising treatment now is with calomel.
It consists in giving large doses frequently,
not minding the free movements from the
bowels. Give one grain every hour till twelve
doses have been taken, then the same amount
every second hour. This has been often
tried in the laryngeal form, in larger doses,
and is especial utility in this variety of the

disease.

sublimate, gr. 21r to /12- every
hour, is a similar but hardly as effective treat-

meCorrosive
orrosive

Jaborandi is a very new remedy in this
trouble. The idea is that when the patient
sweats well the membrane will loosen. As it
is very depressing, it is not safe unless the
patient is quite strong.
Locally, strong caustics have been abandoned.Cleansing, disinfecting gargles are the
modern treatment. Carbolic acid, with borax
and soda, may be used. Thymol holds a high
place, never weaker than ten grains to the
Thymol,
Glycerini,

f injs
fs

M.
Sic.—Gargle.
—GAacirrle. Dilute, if necessary.
Permanganate of potassium, a favorite with
the English, equal parts of lime water and
glycerine, or two parts of the former to one
of the latter are very useful and grateful.
When the Patient is old enough, these are
best used in the form of spray. Equal parts
01 Monsel's solution and glycerine may be
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used when the redness and swelling are very
great. Do not scrape the membrane.
The most prominent among the solvents
for the membrane are lime, bromine and pepsine. Of lime, it is difficult to get enough.
Bromine is too irritating. The remedy that
has done best is a saturated solution of pepsine in the form of spray.
Lactic acid, jaborandi and numerous other
agents which have been used for this purpose,
have some solvent power, but not enough.
Complications or Varieties.—For nasal diphtheria, in addition to the ordinary treatment,
carried on, if anything, more actively, keep
the posterior nares well washed out with—
3 iij
R . Sodii sulphitis,
Glycerin',
f3 ii
M.
Aqua,
q. s., ad.
fsiv.
Pepsine may prove yet more effective.
This washes away the membrane, checks
decomposition of the same and prevents blood
poisoning. Use with the post-nasal syringe.
In laryngeal diphtheria, besides the ordinary
treatment, the best results have been obtained
by having the patient breathe fumes from
slaking lime. Also an occasional emetic,
while patient has sufficient strength, does
good.
Diphtheritic paralyses, with good management, usually recover. The blood is always
deteriorated and patient is anaemic. Give
iron, nourishing food,*red wines, strychnine,
for the paralysis, best hypodermatically, if
patient is old enough.

gotto of

grartirt.

TRACHEOTOMY IN CROUP AND
DIPHTHERIA.
BY E. E. MONTGOMERY, M.D.,
Vice-President of the Philadelphia Obstetrical Society.

The operation, with good assistance, is not
specially difficult, but at night, with insufficient
light, inefficient aid, and a child making violent
struggles for every breath, it is, to say the
least, a trying one There should be two assistants, one to administer the anaesthetic and
keep the head firmly fixed ; the other to assist in keeping open the wound. The following instruments are required : curved and
probe-pointed bistouries, dissecting forceps,
three tenaculw—one ordinary tenaculum for
fixing the trachea, and two long-handled
(uterine) tenaculw for holding apart the walls
of the trachea after incision, three haemostatic
forceps, a rubber catheter, and two sizes of
canula, Nos. 2 and 3. The canula should be
double, the inner tube projecting /Jr to /122- be-
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yond the outer, and should fit so closely that trachea, it should be removed by introducin
there shall be no opportunity for accumula- the catheter, applying the mouth, sucking L
tion of secretions between them. The canula into the instrument, and then withdrawing
should be as large as the calibre of the trachea By a little practice this can be done without
will. admit. I use a No. 3 silver canula in drawing the contents into the mouth, but it
children between two and six years, although is well to have at hand a disinfecting materia!,
occasionally a child will be found whose tra- as a solution of acid carbolic or sodii benzoa;,
chea will not admit one so large. A few weeks with which the mouth may be rinsed. The
ago I operated upon a scrofulous child, aged use of the catheter will displace masses cu
three years, whose trachea would only admit exudation in the larynx, that would otherwise
a No. 2 canula. We find many canulx with require days for its loosening and expectoraan oval opening in the convex surface of the tion. Having completed the toilet of the
outer tube, which is designed for the purpose trachea the canula is introduced, and held id
of re-establishing the respiration through the place by tapes tied about the neck.
larynx, but the fenestrum does not work well.
After-treatment—If a pad of sublimay.1
The swelling of the neck, following the opera- gauze is placed upon a piece of rubber sheet •
tion, is likely to displace it from the trachea, ing, and the canula passed through a hole iii
and its edges irritate the wound and promote the centre of this, the neck is saved from nil
the formation of granulations. Its purpose bing by the collar of the canula, and th.2
can be met by replacing the original tube wound dressed antiseptically. The attendant,
with a smaller one, about which the air can particularly if not a trained nurse, should lac
pass through the larynx. The patient should minutely instructed regarding the working I
be placed upon a table, with the head thrown the canula ; she should be directed to r,
back over a firm pillow or roll, and chloro- move the inner tube every two hours and
form administered ; chloroform is preferred carefully cleanse it in a basin of warm water,
because it relaxes the glottis, does not pro- -by pushing a feather backward and forward
duce irritation of the bronchia, as would ether, through it. This can also be accomplishe.
and is not unsafe with children. Having deter- by pushing a piece of sponge or absorbe.
mined the outline of the trachea, a transverse cotton through it with a bent probe, but the- ,•
fold of skin about midway between sternum is less danger of leaving foreign substance
and chin is raised, transfixed, and cut through in the tube in the use of the feather. Th,•
with the bistoury. Elevating the fold is pre- canula should be kept covered, to prevent an ferable to cutting down upon the skin, for thing being drawn in. The inspiration ..f
the reason that with the neck extended the moistened air may be promoted by placing
veins are put upon the stretch, the fold of over it wet gauze or sponge ; unless closely
skin is lifted away from them, and can be cut watched the mucus dries within the tube or
through without danger of injuring the ves- crusts over the trachea below it, producing
sels. The remaining tissue covering the tra- dangerous dyspncea. The patient should be
chea is torn through with forceps and handle kept breathing an atmosphere moistened by
of scalpel, the trachea held with the tenaculum steam, or frequent spraying over the openand opened with the bistoury, being careful ing. Various fluids have been suggested for
to enter the trachea freely, and, at the same the spray, as aq. calcis, solutions of acid lactic,
time, avoid wounding the posterior wall. In acid carbolic, mercuric bi lorid., sodii benthis manner the operation is performed below zoat, glycerini, etc. The origin of the diseasthe thyroid isthmus, and can be accomplished would lead us to choose the germicides,
with comparatively little, if any, bleeding. I which the mercuric is the most powerful, but
prefer the lower operation, principally because as it corrodes metals it is not available, on acthe cicatrix in after life can be more readily count of the action upon the tubes. Max
hidden. The trachea opened, the operator Schuller commends the benzoate of sodium
should retain the hold with the tenaculum very highly. A solution of acid lactic has
until the edges of the tracheal wound can be seemed to have a solvent effect upon the memsecured by a long tenaculum at either side. brane, in my hands ; acid carbolic cannot 13, •
The natural tendency would be to introduce safely used in sufficient strength to exert 4
the canula at once, but the trachea should deleterious influence upon the development of
first be well cleared out, by passing a soft the organism ; glycerini, by increasing secrecatheter both upward and downward, which tions, is of value in preventing the drying and
leads to the extrusion of blood and loose crusting. Where asphyxia occurs suddenly,
membrane by coughing; casts of the canal from the lodging of loose membrane, or plugs
can frequently be seen and removed by for- of inspissated mucus, against the canula, the
ceps. When there is much blood in the inner tube should be removed, a feather
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passed through the outer tube into the trachea; and where this fails the entire canula
taken out, and,if the feather does not relieve,
the catheter introduced, and the offending
substance removed by aspiration. About
the second or third day the discharge generally becomes watery. This is a good sign,
but where the lung power was severely tested
before the operation, the frequent coughing
rapidly leads to exhaustion ; here frequent
aspiration with the catheter is of the utmost
advantage.
I
a
nhowfar trypsin may be o advantage as
solvent of the membrane, when the disease
shows a tendency to extend downward, remains to be determined.
Buchanan recommends confining the aftertreatment to local measures and stimulants.
But it seems to me that if constitutional treatment is of value prior to operation, when absorption and assimilation must be greatly
crippled by the want of oxygen, it will be
many times more efficient subsequently, when
the functions are fully re-established by the
relief of the stenosis. The most frequently
given prescription contains tinct. ferri chlor.
in combination with pot. chlorat The benefit
derived from its use most probably arises
from the stimulating powers, and has little
influence upon the progress of the disease.
Theoretically, the greatest benefit should
be expected from the germicides, in sufficient
quantity to so saturate the blood and fluids of
the body that they will no longer prove available for the processes of germ development.
For this reason, mercuric bichlorid. has been
used and with most excellent results. It may
be given to children from two to six years
old suffering from this disease, in doses of gr.„
?).(r to -2.- every two hours, and may be administered in liq. pepsinw, or, where preferred, in
combination with tr. ferri chlor. Schuller
recommends sodii benzoat for its germicide
power, and its ease of administration. A generous quantity of nourishing food and stimulants must not be omitted.
At the end of forty-eight hours, or sooner,
if there is much obstruction from crusting,
the canula should be removed and well cleaned
before being returned. This gives an opportunity of examining the wound. Frequently
upon withdrawing the canula, the tissues contract, closing the opening, producing immediately an attack of dyspncea. To avoid the
possibility of this it is better to have a second
canula, of the same size as the one in use,
ready for introduction. Putting a rubber
catheter through the canula as a plunger, will
greatly facilitate its introduction, and prevent
the walls of the wound being injured by the
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edges of the tube. Subsequent to the first
removal, the canula should be changed daily,
and each time a trial made of the child's
ability to breatheper vias naturales, by placing
a finger over the wound. After the membrane
begins to disappear it is well to substitute
a smaller canula, so that the air may pass
around it, through the natural passages.
The final removal of the canula is sometimes difficult to accomplish. The child accustomed to breathing through the canula is
affected with spasm of the glottis whenever
air passes over the latter. This may be due to
paralysis of some of the laryngeal muscles. A
child, wt. four years, upon whom I operated for
Dr. Amy S. Barton, retained the canula some
three weeks. Every time the opening was
closed she was seized with spasms of coughing and suffocation. Finally the canula was
removed and the wound left free. It closed
gradually, and the spasmodic attacks were
avoided. I have adopted this plan in all
cases since, and in none has the fistula failed
to heal.
My individual experience aptly illustrates
the lesson of early operation which I have endeavored to inculcate in the preceding pages.
Of twelve cases reported in the Medical Bulletin for July, 1884, five were cases of welldeveloped diphtheria ; two of these were operated up•on early, one recovered, the other
survived nine days and died of cardiac paralysis. Of the remaining cases, the shortest
time lived was fifteen hours, the longest,
eighty-four hours. In none was life shortened.
Since the above report, I have performed
tracheotomy five times, with four recoveries.
The percentage of recoveries in the whole
number is 29.3 per cent.; while in seven, in
whom tracheotomy was done early, 71.4 per
cent. recovered.—Archives of Pediatrics, Oct.
15, 1885.
TWO CASES OF OOPHORECTOMY.*
BY WILLIAM GOODELL, M.D.,
Of Philadelphia.
Clinical Professor of Gynecology in the University of Pennsylvania.
06PHORECTOMY. FOR OVARALGIA.

When the patient, an unmarried woman,
aged thirty, first consulted him, she weighed
236 pounds, but at the same time she was
very weak, and could barely walk. She
suffered excessive pain at her catamenial
periods, which appeared only at long intervals. She had cataleptic and hystero-epileptic fits, and complained of very constant
and acute ovarian pains. Her urine was
* Abstract of paper read before the Obstetrical Society of Philadelphia. From the Medical and Surgical Reporter, Nov. a8,
1885.
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passed but once a day, and this ad was ammonium chloride the patient improved for
attended with much suffering. The womb several months, then the menorrhagia became.
was enlarged, and the ovaries were very ten- , worse, and finally a dribbling of blood kept
der indeed ; but nothing else abnormal was up between the periods. In May of the prediscovered. Asafoetida and the bromides sent year she again consulted Dr. Goodell.
were prescribed in large doses, and she was ! She had been dribbling continuously from
advised to try the rest treatment.
January, and was much reduced in strength.
Fourteen months later she was again Being a brunette, she exhibited the facies
brought by her physician to consult Dr. uterina in a most marked degree, the pigmenGoodell. She now weighed only 120 pounds, tation being very dark and extensive. The
having lost 116 pounds, and she was in every womb now measured 7.5 inches. She was
respect worse, her ovarian pains being now admitted into Dr. Goodell's private hospital,
constant and very acute, requiring large doses and on May 24th both ovaries were, without
of morphia to control them. Her catamenia difficulty, removed. They were greatly
had not appeared for nigh four months, and larged by follicular degeneration, a condition
tonics seemed to have no effect whatever on which Dr. G. had repeatedly seen in cases
her. Her physician was compelled to be in of fibroid tumor. The effect of the operaconstant attendance on her, and was liable to tion on the tumors, and especially on the
be summoned at any hour of the day or night main one, was astonishing. After two
to give her a hypodermic injection. Mastur- weeks this fibroid had diminished in length
bation was suspected, but she always denied nearly a hand'sbreadth. Her discovery was
practicing this habit. Nothing further could prompt, and she was sent to Atlantic City to
be done than the operation of oilphorectomy, recruit.
which was accordingly performed a few days
On July loth, just forty-seven days after t he
later, at the hospital of the University. The operation, she called on Dr. G., who found
ovaries were found much enlarged, from cystic the tumors very greatly reduced in size, an. .I
and interstitial degeneration, but there were the uterine cavity measuring only 3.25 inches,
no evidences of peritonitis or of cellulitis, a diminution of 4.25 inches. This extraordiwhich had been suspected. A corpus luteum nary amount of diminution, in spite of the
existed in one ovary, a rectal hemorrhage or fact that the obliteration of the ovarian blood
vicarious menstruation having taken place a vessels cut off only a small portion of the
few days before the operation. Her ovarian blood supply to the womb, drove him to
pains at once left her ; she needed but very the conclusion that the ovaries were the
few doses of opium, which was given by rec- important factors in inviting blood to the
tal suppositories. Her convalescence was womb. Every successful case in which he
prompt, and she returned home in less than had removed the ovaries for fibroid tumor
four weeks, free from all pain, and in a fair of the womb had been followed by the
way to get perfectly well.
menopause and by rapid diminution in the
This case was a typical one of the advan- size of the tumor. But in his hands, and
tages of odphorectomy, yet he '(Dr. G.) in those of others, this operation was more
thought that the operation was being per- fatal than that of ovariotomy. During the
formed altogether too frequently.
ten months of the present year he had
twenty-five cases of ovarioto y, with but
06PHORECTOMY FOR BLEEDING FIBROID OF
one death, and that one in a lady operated
THE WOMB.
on at her home, two hundred miles from
In this case the lady was thirty-seven years Philadelphia. For simple cases of oophoof age, and had been married eleven years. rectomy the mortality should not be greater
She gave birth to a child about seven years than that of ovariotomy. But when compliago, and since then has had one premature cated with the presence of a large or an
birth at seven months, and one miscarriage. adherent fibroid tumor, the operation is often
She first noticed an abdominal tumor nine one of great difficulty. Twice during the
years ago, but her catamenia began to be free past year he was unable to reach the ovaries,
some time before this. Late in the year 1881 and was compelled to abandon the operation,
the catamenia began to be excessive. As because in neither case was the woman
nothing served to check them, early in the willing to undergo the risk of having hystefollowing year Dr. Goodell was consulted. rectomy performed. Each case recovered,
He found multiple fibroids of the womb. Six and while the women were under observation
tumors could be readily made out, of which the tumors appreciably lessened in size, as if
two seemed pedunculated ; the sound gave a the shock of the exploratory incision had
measurement of 4.5 inches. Under ergot and temporarily suspended the ovarian influence.
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THREE OVARIOTOMIES.
SERVICE OF PROF. S. W. GROSS, M.D.,
Jefferson Medical College Hospital.
(Reported by M. P. VANDER HORCK, M.D., Resident Physician.)

The following brief notes of three successful cases of ovariotomy, performed by a
general surgeon in a general hospital, tend to
show the absurdity of the position held by
many specialists, namely, that such operations
should only be undertaken by those who
have been specially trained in this field of
surgery, and who operate only in private
houses or institutions.
CASE I.—A married woman, the mother of
two children, was admitted September i4th,
having been tapped one month previously,
and the enlargement of the belly having existed for four years and a half. Two days
subsequently, a median incision, two inches
long, was made midway between the umbilicus and the pubes ; slight adhesions were
broken up ; a catgut ligature was applied to
a bleeding vessel of the slightly adherent
omentum • the contents of the cyst—two gallons of fluid—were evacuated, and the pedicle
tied with a violoncello string, and dropped.
The external wound was closed with four
silver sutures, which included the entire
thickness of the abdominal wall, and the
usual dressings applied. The operation was
conducted under strict antiseptic precautions,
including the spray, carbolic acid being the
agent used. The stitches were removed on
the tenth day ; the patient was permitted to
walk about the room on the fifteenth day, and
was discharged five days subsequently.
CASE II.—A virgin, aged twenty-two, was
admitted January 3ist, having been tapped
three months previously, and the syMptoms
having existed for eight months. As in the
first case, a short incision was made ; slight
adhesions were broken up, and two gallons of
fluid evacuated from the multilocular cyst.
The pedicle was tied with the same material
and dropped, and the wound closed with three
silver sutures. The spray and other antiseptic precautions were employed during the
operation ; the wires were removed on the
ayier
la and the patient went home
seven days
CASE III.—A primipara, aged thirty, who
had had symptoms of ovarian cyst for two
years and a half, was admitted October 17th,
and the cyst, which, with its contents, weighed
eighteen pounds, was removed two days subsequently. There were no adhesions ; the
pedicle was tied with a violoncello string and
dropped, and the external wound closed with
five silver sutures. In this case the spray was
omitted, and a 1 to moo solution of corrosive
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chloride used for the hands, ligature and outer
dressings. The stitches were removed on the
eleventh day ; the patient sat up on the fourteenth day, and was discharged four days
subsequently.
Remarks.—The highest temperature observed in any of these cases was look° F., and
the convalescence in all was not interrupted
by any untoward occurrence. In all, the
pedicle was transfixed by a probe carrying a
double catgut ligature, and tied in two portions before the cyst was detached. The preliminary preparations consisted in the administration of ten grains of calomel two nights
before the operation, to clear out the bowels.
and the exhibition of at least thirty grains
of quinine, in ten-grain doses, to obviate
shock. Food was withheld for twenty-four
hours after the operation, when a small
quantity of milk was allowed, which was
gradually increased, and alternated with soups.
Solid food was not permitted for eight or ten
days. As soon as the patient began to feel
uncomfortable in the intestinal tract, which
usually happened about the eighth day, six
ounces of olive oil were thrown into the
rectum, and half an ounce of castor oil administered by the mouth. With this exception, medication was not called for.—Medical
News, December 12th, 1885.
THE TREATMENT OF MYALGIA.
BY JAMES C. WILSON, M.D.,
Physician to the Philadelphia Hospital and to the Hospital of the
Jefferson Medical College.

The indications for treatment are threefold : (a) relief of pain, (6) physiological rest
for the affected muscle, (c) restoration of the
balance between the nutrition of the muscle
and the work it has to do.
(a) Relief of pain is often secured by rest
in a position that permits the complete relaxation of the muscles involved. In acute cases,
due to overwork pure and simple, and where
complete rest is attainable, little other treatment is required. In the course of a few
hours or days the function of the muscles is
fully restored and their contractions are performed without pain. When, however, complete muscular relaxation is impracticable or
fails to afford relief, anodynes are necessary.
Morphia hypodermically is very useful, but
this altogether independently of any local
action. The continuous application of dry
or moist heat by means of hot-water bags,
flannels, poultices, spongiopiline, etc., is also
useful. Anodyne lotions do good, and liniments containing aconite, belladonna, chloroform or chloral may be especially recommended, as may also the compound bella-
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donna liniment of the British Pharmacopoeia. during that time many questions with seemPlasters of belladonna, conia and menthol ingly no answers to them—at least none sat-,
also relieve pain. Galvanism occasionally isfactory to me—and among them is the ease
gives prompt relief. The same statement with which the negro woman (the genuine
may be made of static electricity. The pain black woman) gives birth to her children.
sometimes disappears under gentle and long- And why is she so much more exempt from
continued massage.
the diseases incidental to the lying-in period
(b) Rest is usually enforced, in some de- than the white woman ? for a few days, in a
gree, at least, by the intensity of the pain general way, is all that she observes. During
which attends movement. In severe cases the whole of my professional life I have but
rest in bed becomes a necessity. In affections once seen the necessity for using the obstetriof the respiratory muscles, as pleurodynia, cal forceps. I have seen not one unnatural
- firm support of the side by means of over- presentation, and but two cases of eclampsia,
lapping strips of plaster drawn from the one before and the other after birth. Neither
spine downward and forward, in the direction have I seen a case of puerperal fever, milkof the ribs, to the median line in front, is some- leg, prolapse nor retroversion of the uterus.
times necessary and always comfortable.
I have never known one to die in labor, or
(c) The balance of nutrition is restored by from any of its sequels, in this community.
rest. Local means to further this end are But as soon as we leave the genuine black
such as to relieve pain—namely, heat, ano- race and approach the Anglo-Saxon, troubles
dyne and stimulating frictions, massage and and tribulation among the female sex stand
galvanism. The parts must be protected thick on every hand. These black women
from sudden changes in temperature.by extra are more exposed to the climate, and are less
thicknesses of flannel or sheets of wool or well fed and clothed, living in huts or small
cotton batting, covered, if necessary, with a houses—many without windows or plastering',
piece of oiled silk or fine gum cloth. In old —with nothing but the naked weather-boardcases, prolonged massage, with passive move- ing between them and the heavens, and yet
ments, and the slowly-interrupted galvanic they seem to have no more trouble than the
current alternating with rapid faradic currents, animal creation. They sicken and die with
are followed by good results.
the diseases of the climate, like the white
As constitutional measures, a Dover's pow- race, but in this Providence has, in his wisdom,
der at night, followed by mild purgation in seen proper to protect them. But outside of
the morning, is often indicated. Purgation is this there must be some law that governs
especially called for in plethoric or gouty per- them which the Anglo-Saxon race would (10
sons, in whom also Turkish or vapor baths well to study and to bring into practice. It
are of good service; while poorly-nourished, occurs to me, if it works well with negroes,
anaemic subjects demand quinine, iron, lime why not with the white race in the same
and cod-liver oil. If the attack linger, full cases ? I think my experience will compare
doses of ammonium chloride, and, in old favorably with that of other physicians.
cases, of potassium iodide in moderate doses,
well diluted and long-continued, are advoFOOD FOR INFANTS AND BREAD
cated ; and in stubborn cases Anstie recomFOR DIABETIC i
mended deep acupuncture of the muscle near
BY H. BCEHNKE-REICH, M. D.
its tendinous attachment. In cases marked
In "Zeitschrift d. Allg. Oesterr. Apoth.Ver.,"
by a tendency to spastic rigidity, the repeated
hypodermic injection of atropine may often 1885, p. 406-408, the author directs attention
be relied upon as the speediest means of to a biscuit and a bread, the manufacture of
cure. Where the general nutrition is poor, which has been undertaken by H. 0. Opel, of
the local trouble is apt to be obstinate, and Leipzig, under the supervision of a chemist,
often yields only to measures that restore the Dr. Geo. Kerner.
The nutritive biscuit is intended for infant.general health.—Phila. Med. Times, Novemafter they have reached the age of about four
ber 14th, 1885.
months, but is also quite agreeable to adults,
and
particularly strengthening to nursing
PARTURITION IN THE NEGRO.
mothers. It is prepared from the best wheat
Dr. J. A. H., of Milton,. Delaware, writes as flour, which is mixed with sugar, malt-yeast,
follows to the Philadelphia Medical Times, table salt, condensed milk and nutritive salts,
Jan. 9, 1886 :—
in such proportions that the finished product
Having been connected with the medical has the composition given below. The nutriprofession for several years, there have arisen tive salts are prepared by a pharmaceutical
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chemist, and, according to an assay by B.
Kohlmann, made for the pharmaceutical district society of Leipzig, contain in ioo parts,
6.66 phosphorus, 65.5o oxygen, 5.17 hydrogen, 3.00 carbon, ro.00 calcium and 9.67
;odium.* The dough, properly made, is set
aside in a warm place for about an hour and
a half, is then placed in suitable moulds, and
when sufficiently porous, is baked at a dry
heat of zoo° C. After removal from the
oven, the cake is exposed to the air for
twenty-four hours, and is afterward slowly
roasted at a temperature of too° C.
The analysis by B. Kohlmann showed a
composition in mo parts of biscuit, moisture
9.76, aliments of respiration 74.94 (including
sugar 5.86), plastic aliments (albumen, etc.
8.56, fat 2.58, inorganic constituents 4.16
including calcium phosphate 2.25).
Properly preserved, the biscuit remains
good for a long time. It has been used by
Dr. Fiirst, of Leipzig; Prof. Demme, of Bern,
and many other physicians, with good success.
The average weight of this nutritive biscuit is
not given ; but it is stated that two biscuits a
(lay are sufficient for an infant between three
and six months old, and four or five biscuits
for a child a year old. The biscuit is softened
in good warm cow's milk, which, if necessary,
is suitably diluted with water, or it may be
taken with tea, chocolate or beef tea. Dr.
Fiirst states that babies over six months old
usually like this biscuit well, digest it properly, and are not subject to glandular swellings, as is often the case if fed on ordinary
Pastry or farinaceous food.
The bread for diabetics is prepared from
pure, fresh gluten, with the smallest possible
quantity of amylaceous additions. Its odor
and taste are pleasant, neither insipid nor
sickly, and it may be taken by the patients for
a long time without becoming repulsive. Kept
in an upright position, it remains palatable for
more than three weeks. Kohlmann found its
composition to be as follows : Moisture 22.03,
protein compounds 20.56, fat 21.78, carbohvdrates 24.28, cellulose 6.95, mineral constituents (including table salt) 4.40. A similar
bread made by P. Ossian, of Paris, contains a
larger percentage of carbohydrates (29.71)
reand of gluten, the latter being partly rePlaced by fat in the new bread, which
thereby becomes more agreeable for continued use, and retains its softness for a
longer time.—Am. Jour. of Pharmacy, December, 1885.
c: Assuming that organic sodium salts are not used, the analysis
Lilli tersnod approximately to a mixture of about 5o parts of cgsdiva"lcaatrtbonate, so sodium bicarbonate and 40 calcium
phrKphate the
calcium
chloride
aa
ympi atu
recarvacatiantgatcat
soditlm hospellarereLpsatre
ich a
C
& 9.3 and Na ro.8.—EDITOR.
7*
*
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THE TREATMENT OF CHRONIC MALARIAL DISORDERS. *
BY SOLOMON SOLIS-COHEN, M.D.,
Chief of Clinic, Out-Patient Medical Department, Jefferson
Medical College Hospital.

I. Quinine salts are of greatest value in
those cases of chronic malaria showing a distinct periodicity, and especially if there be a
febrile paroxysm ; and in such cases their
chief value is prophylactic, rather than curative. The administration of quinine until relief is manifested, and then the withdrawal of
the drug, will sometimes bring out a periodicity otherwise masked. The bimuriate of
quinia and urea hypodermatically, is the preferable salt in acute or subacute exacerbations
occurring in the subjects of malarial cachexia.
II. In cases where the patient is much run
down and exposed to unsanitary conditions,
iron should be part of the medicinal treatment.
III. Where the most prominent symptoms
are connected with the nervous system, including apparent pulmonary, cardiac, intestinal or gastric troubles, arsenic is indicated.
IV. Where the most prominent symptoms
are rheumatoid or myalgic in character, salicin, or some of its derivatives or compounds,
is of advantage ; cinchonidine salicylate, by
preference, in order to obtain the anti-malarial
virtues of the cinchona alkaloid. Cinchonidine salicylate is also of use in maintaining
an effect produced by quinine, after the withdrawal of that drug, and is superior to quinine where the paroxysmal manifestations are
vague and irregular.
V. Iodine is of some benefit when administered alone, and of decided benefit when
combined with other remedies.

tiogi-goont goto.
—For dropsy due to anemia, Prof. DaCosta
ordered Blaud's pill to be taken.
—Prof. Da Costa frequently prescribes
codeia in half-grain doses, for cough.
—Prof. Da Costa prescribes the centesimal
solution of nitro-glycerine for asthma, commencing with one drop ter die.
—At Prof. Parvin's clinic was a woman who
had borne eighteen children at full term. She
was accompanied by her sister, who had borne
sixteen.
—Subnitrate of bismuth, mixed with glycerine, as thick as can be used in a syringe, is
a capital injection for gonorrhea. (Bartholow.)
—Prof. Da Costa treated successfully a case
• Conclusions of a paper read before the Philadelphia County
Medical Society, Nov. z885. From The Polyclinic, Jan. z5th,1886.
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of irregularly acting heart, first sound divided, pulse fifty per minute and weak, with
tinct. digitalis, gtt. x, quater die.
—In the treatment of epithelioma, Prof.
Bartholow is assured of the efficacy of arsenic,
given internally, and injected into the immediate vicinity of the morbid growth.
— For a case of secondary syphilis, with very
marked symptoms, Prof. Da Costa ordered—

R.

gr.*
Hydrarg. iodid. virid.,
grj.
Extract. conii,
SIG.—Pushed till gums are touched.

M.

—Prof. Da Costa directed, for a case of
gastric catarrh, that the upper bowel be kept
unloaded by calomel, gr. %, and sodii bicarbonat., gr. ij, taken every night, and sodii
phosphat., 3j, night and morning.
—At the clinic, a fact of recent discovery
was most clearly demonstrated to the students,
namely, that the amount of indican in the
urine of patients suffering with impaction of
the bowel, is very greatly increased.
—The specific, at the Jefferson College
Hospital, for paralysis due to pressure of the
main nerves of a limb, is a blister along the
course of the affected nerve. At the same
time the patient takes an active purge.
—Prof. Da Costa directed, in the case of an
anemic girl, with functional disturbance of
the heart, due to dyspepsia, a meat diet,
plenty of exercise, andTinct. gentian. ferrat., f3j
gtt. v.
Tinct. nucis vomica,
SIG.—Ter die.

M.

—At a recent clinic, Prof. Thomson extracted three cataracts, with the aid of cocaine, in less than one-half hour. There was
present at his clinic the second one of two
brothers, who have come from Massachusetts,
" past Boston, New York, Jersey City and
Manayunk," to have a cataract removed.
—Prof. Da Costa always gives quinine in
solution, if possible, mixed with a little spts.
ether. nitros., to disguise the taste. In a case
of masked malaria, he orderedgr. xvi
. Quinina sulph.,
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—Dr. Neff say
sa cardinal rules of his, in tl
treatment of enteric fever, are: Always vis
the patient twice per day. Always take tl
temperature at every visit. Always percu
the bladder and listen to the lungs at ever
visit. He uses the carbolic acid and iodin
treatment. His mortality, both in hospit
and private prac tice, is only six per cent., whi
that of Blockley Hospital is eighteen per cen
—Prof. DaCosta considers the iodide
potassium the only remedy deserving of con
fidence in the treatment of internal aneuris7
He gives, gr. xx, ter die, increased to th
point of tolerance. In addition, he keeps th
action of the heart subdued by aconite; f
pain, ice over the tumor, and rubbed with a
ointment of aconite, gr. j, to vaseline, 3j.
quiet life, rest in bed and a dry diet are en
joined upon the patient.
—Prof. Gross advises the following whe
after hemorrhage, it is desired to contract th
arterioles, and to increase the plasticity of th
blood :—
B. Eigotin
as gr. j
Pulv. digitalis,
gr. ss
Opii,
gr. m.
Plumbi acet.,
gr. iii.
Vel acidi gallici,
Ft. in pil. No. I.
SIG.—To be taken every four hours.

—There was recently a very complicated ca
of heart trouble at Prof. Da Costa's clinic.
young man, xt. 18, had cardiac hypertroph
with dilatation, mitral stenosis and regurgit
tion, also pericardial adhesions. He was d
rected to takegtt. x
Tinct. digitalis
gtt. iij
Tinct. cannabis ind.
Tinct. c nchon comp. f3 j.
SIG.—Ter die.

M.

Acidi sulphurici,
nocvj
fgj
Syrup. tolutan.,
fgj
Spirit. nether. nitros.,
f ij.
q.s. ad
M.
Aqua,
SIG.—Take in the morning, in three doses.

In addition, an occasional dose of Rochel
salt. Meat die
—Prof. Da Costa dir ted, in a case
impacted colon of one week's duration, that
injection should be used, of turpentine
beat up with the white of an egg and mixe
with a pint of hot water, to be followed
simple hot water and salt. In case this tre
ment failed, warm sweet oil was to be use
Internally was given—
B. Magnesii sulph.,
.i

—Prof. Gross recently called the attention
of the class to a new French method of treating tubercular glands. When the gland is
broken down, a small incision is made in the
lowest portion, the material pressed out, and
into the cavity is injected melted paraffin,
which is then solidified with the ether spray ;
then the whole sac can easily be dissected out.

At the next clinic the patient returned we
the cure having been accomplished by t
injections of sweet oil and a pill of aloes, b
ladonna and cc locynth, on the third day of t
treatment.

gtt.ij
Acid. sull hurici dil.,
Elixir sin plic.,
as
f, ss.
Aqua,
SIG.—To be given every half hour.
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FIE PHYSICIAN OF TO-MORROW.
The world moves, although men, Galileolike, are required continually to re-assert the
proposition in the face of opposition ; happily
because of the world's moving—not in spite
of persecution and torture. The world moves !
and with the motion, change. Not the least
among the changes is that in the science and
art of medicine. Who would be willing to
follow the same line of practice in every particular that he pursued ten years ago ? Were
Dr. Rush to return and resume practice, after
a century's vacation, who would consent to
become his patients ? Where can we find a
practitioner willing to consult only literature
two hundred and fifty years old ? With this
change in physic there have come also
changes in the physician (the " gold-headed
stick " and the wig are insignia of the past);
he has kept well in the vanguard. So,
when the whole kingdom of medicine became too large to be thoroughly subdued,
he began to divide the territory and the
conquest. Thinking and working so much
for the welfare of others have made him
philanthropic, and he is ever on the lookout
ri tihdautal.which will prevent disease and
promote a uniform condition of health in the
individual.
The result of this search is telling, the average age of the generation is increasing, the
general death rate is decreasing, and there
are fewer days of sickness per capita than
when observers began to keep records of these
ts. The world has moved, and it is not to
supposed that it will now stand still, after
las fallen into the habit of jogging on so
adily. Hence the question presents itself :
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What will the physician of the future be?
This is a pertinent question to the season of
the year when so many are soon to enter
upon their medical life, which is to be wholly
lived in the future. It is a pertinent question
at this time, when with the decreasing demand
for such services as physicians have been used
to give, there is an increasing supply to render service.
Will there be new fields opening for the
labor of medically educated men (and women)?
If we read the signs of the times aright, the
day is coming when the person of average
intelligence will perceive that if he incurs a
pecuniary obligation to the man who heals
him, or tries to, when he is sick, he incurs an
equal, if not a greater pecuniary obligation
to that man who keeps him well, or tries to,
and with as much success as the one who
heals him when sick. The preventer and the
healer of the disease will probably be the
same person, but since the physician will
have to render active professional service
to the healthy as well as to the ill, his
clientele must be smaller, and so make room
for more.
The time is coming when this average intelligence, gathered together in our various
legislatures, will make a work, to be paid,
and not a recreation, to be given, of State
medicine; when there will be demanded the
services of educated men in the various problems arising under this department of medicine, who will receive a monetary reward for
their services, and the physician's will no
longer be the only calling from which the
public demands technical service gratuitously.
And this average intelligence will see that it
pays to liberally compensate and abundantly
employ such aid, because, as a result of their
labors; the general health of the people will
be better, and the Commonwealth will thereby thrive.
In our educational schemes, too, the time is
coming when the body will be looked upon,
not merely as a case into which it is desirable
to pack as much " learnin ' " as possible, in
the shortest imaginable time, but as a part of
the being, to be likewise developed. And
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laboratories for body culture will be generally
provided. Nor will these people of the future
consider that having once served the general
public as a circus performer is a sufficient
recommendation for directing such a laboratory ; but there will be a demand for men
trained to observe the body in health and
disease, for such positions. What other fields
may open in this continuing, moving world
of ours, cannot now be surmised. We need
only exhort the trained youth whose feet are
on the threshold, Do not despair. The inhabitants of the earth may not afford cases
of illness in such numbers as to give you all
a lucrative practice, but sickness will not be
entirely banished, and this will afford work
for some of you ; and new doors are opening
out into new fields for your energy and labor.
But a word of caution—the near future will
only find place for the thoroughly prepared
man.
SMALLPDX LESSONS.
Information received by Dr. Benjamin
Lee, Secretary of the Pennsylvania State
Board of Health, from the State Board of
Health of Maine, shows that up to the end of
the year smallpox had prevailed, and in most
cases was still prevailing, in eighty-nine
towns and villages in the Province of Quebec, outside of the City of Montreal. This
general dissemination of the infection is in
reality more dangerous to neighboring States
than its concentration, in malignant form, in
a single city. There should be no relaxation,
therefore, in the efforts of physicians and
health boards to secure universal vaccination.
The number of unprotected adults in every
community is surprisingly large. Out of
fifty-six employes of a manufacturing firm
in this city, recently vaccinated in compliance
with the suggestion of the State Board of
Health, at least 6o per cent. developed true
vaccine sores. These were all re-vaccinations
except one. The conclusion cannot be
avoided that all persons who were thus successfully vaccinated would have been fit subjects for smallpox, if exposed to that infection.

Our Tibrarg ?able.
WOOD'S LIBRARY OF STANDARD MEDICAL
AUTHORS. Wm. Wood & Co., New York,

1885.
The October, November and December
issues of this series embrace the following
works :I. Climatology and Mineral Waters of the
United States. By A. N. Bell, A. M., M. 1).
A useful and well written work by this energetic and able sanitarian.
2. Diseases of the Lungs, of a Specific,
not Tuberculous, Nature. By Prof. Germain
See. In addition to the embodiment in this
work of the experience of the distinguished
French teacher, there are valuable appendices
giving the fullest information on the subject
of bacteria.
3. Diagnosis of Diseases of the Brain and
of the Spinal Cord. By W. R. Gowers, M.
D., F. R. C. P. These are lectures deliver .1
by the author at University College Hospital,
London.
WOOD'S POCKET MANUALS. 32M0. 1885.
I. CUTANEOUS MEMORANDA. By Henry
G. Piffard, A.M., M.D. Third edition II.
VENEREAL MEMORANDA. By P. A. Morrow, A M., M.D.
The little volume of Dr. Piffard is the
third edition of the cutaneous portion of the
small volume entitled, Cutaneous and Venereal Memoranda, first published in 1877, and
very favorably noticed in this journal on the
appearance of the second edition.
Dr. Morrow has very successfully accomplished the object he had in view, in endeavoring " to boil down," so to speak, the material
embodied in more voluminous works ..rk
Venereal, and present the essential facts
principles in the most compact form possi
consistent with clearness. A full formuld.;
and detailed directions for treatment enhalue
the value of the work.
CLINICAL NOTES ON UTERINE SURGERY,
By J. Marion Sims, M. D. 8vo, 401 pages.
Paper. Wm. Wood & Co., 1886. Price
$I.00.
This is called by the publishers a " Memo
rial Edition," chiefly, we presume, to re .di
the originality of the writer's modes of tr• .tment, while surgeon to the Woman's Hospi;
before the late civil war in America. It is int
esting reading, even if we do not adequat' ;11
comprehend the reasons for publishing it at ; ..9
late day, unbound, without any explanati"i
for its appearance. In these days, w I .
claims for originality of appliances and tr•
ment are extensively obtruded, a work of - 11' 5
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kind tends to keep alive the memory of the services to science and to gynaecological practice
and the instructive ingenuity of the distinguished man whose loss we so deeply deplore.
PRACTICAL SUGGESTIONS RESPECTING THE
VARIETIES OF ELECTRIC CURRENTS AND
THE USES OF ELECTRICITY IN MEDICINE.
By Ambrose L. Ranney, M.D. Small 8vo,147
pages. D. Appleton & Co., New York. 1885.
A work which simplifies, in an intelligible
manner, the subject of electricity, so that it
may be brought readily twithin the mental
and physical grasp of the professional man in
his daily practice, is likely to be a popular
addition to medical literature. The author is
well known as an acomplished writer and
teacher on nervous diseases, and his consciousness that much depends, in neurology,
upon a knowledge of electricity and electrical
appliances, induced him to prepare this very
useful and timely work, for the benefit of
those desiring to use this agent scientifically
and successfully in their general practice.
LECTURES ON SYPHILIS. By G. Frank Lydston, M. D. I2M0., 181 pages. A. M.
Ward & Co., Chicago, 1885. Price $1.25.
These lectures, nine in number, by the Lecturer on Surgical Diseases of the Genitourinary Organs, and on Venereal Diseases, in
the Chicago College of Physicians and Surgeons, give an excellent résumé of the present views as to the pathology and treatment
of syphilis. The opinions of Fessenden Otis
have been adopted as the most logical and
scientific that have yet been offered, in explanation of the pathological phenomena of
the disease. An Appendix includes a large
number of the more useful prescriptions for
the treatment of syphilis.
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samples of coca cheroots, which we have
had made to meet the extensive demand you
have created. A cheroot can be manufactured much cheaper than a cigar, and will, of
course, retail at a lower price in proportion.
Though containing about the same amount
of coca as the cigar you sent us, the cheroot
will retail at five cents apiece instead of ten
cents apiece, which, we believe, is the price
you quoted for the cigars.
" Please tell your medical friends that we
would be happy to send samples to those who
desire to try them."
In relation to the above letter, it seems to
me that the cheroot fills every indication for
the cigar, and I take pleasure in referring the
profession to this well-known house, who will
supply them with the very best quality of
cheroot, containing carefully selected coca.
As they are large importers of the drug, they
have every opportunity of doing so.
But let me say at this time that it is my
earnest desire to secure a very general expression of opinion concerning the use of
coca in this form, from the profession, and at
an early date ; and it would afford me great
satisfaction to receive reports of trials, whether
the results are favorable or otherwise ; also to
receive suggestions pertaining to the subject
in any form.

gerreopondturt.

A MEDICAL COUP D'ETAT IN PHILADELPHIA.
PHILADELPHIA, January II, i886.
To the Editor of THE COLLEGE AND CLINICAL RECORD.
Dear Sir:—Believing that it is but just
that a fair and impartial statement of the recent action of the Philadelphia County Medi#tlertion.
cal Society, in subverting its own By-laws for
the election of delegates to the American MediCOCA-LEAF CHEROOTS.
cal Association, should be put upon record, I
Dr. F. E. Stewart, of Philadelphia, in a com- desire, as an eye-witness of the proceedings,
munication to the Philadelphia Medical Times, to occupy a brief space in your columns.
November 14th, 1885, writes as follows :The By-laws of the Philadelphia County
I have received such a flood of letters Medical Society regulating elections of offiin relation to coca-leaf cigars and cigar- cers and delegates stipulate that, " at the
ettes, from all parts of the United States, stated meeting in June, a committee of five
since my article on this subject in your issue members shall be constituted, which shall be
of October z9th, that I feel sure the following called the nominating committee,' " and that,
letter from Messrs. Parke, Davis & Co., of " at the stated meeting in October, this comDetroit, will be of interest to your readers. mittee shall present a ticket of candidates for
The letter is addressed to myself, and says :— election to the different delegations of the
" Referring to your article on Coca-Leaf Society," and " no member shall be put in
Cigars and Cigarettes' published in the nomination who is in arrears for the annual
Medical Times (October 19th, 1885), we beg contribution of the current year." In accordleave to call your attention to the enclosed ance with these By-laws, the nominating com-
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mittee appointed last June reported to the
Society last October the names of members
eligible as delegates to the American Medical
Association and to the State Medical Society
of Pennsylvania, their Report being unanimously adopted.
At the stated annual meeting of the County
Society, held January 6, 1886, when the
Society, in accordance with public notice,
met to transact its annual business, the hall
was packed, not only with members, but also
with medical students and newspaper reporters, and it soon became apparent that an
organized effort had been privately formed to
subvert the usual proceedings. Prominent
medical teachers and others, who rarely or
never attend these meetings, were present, in
the interest of a ticket, then first known to
many, and speciously headed, " In the interest
of general professional harmony." The
movement was inaugurated by a motion to
suspend the orders of the day and proceed at
once to the election. No objection was
raised to any member on the ticket already
regularly nominated in accordance with the
By-laws ; but it was understood that one person was specially offensive, in consequence of
his course at New Orleans. Four ex-presidents and old members of the County Society
vigorously resisted this revolutionary action,
insisting on the observance of the By-laws in
reference to elections, and charging, without
denial, that several of those named on the substituted ticket were ineligible, as not having
paid their dues, and that one was well known
not to be member of the County Society.
Their efforts to maintain the supremacy of
the laws were received by vigorous and repeated hissing and calls not usually heard
outside of a political convention.
Under a call for the yeas and nays, a vote
to recognize and permit the presentation of
the new ticket was taken, there being 165
yeas to 36 nays, the balance of the 450 members of the Society being absent and ignorant
of the proceedings then in progress. Having
succeeded, in spite of the By-laws, in introducing their ticket, the next step was to present,
during the balloting, resolutions in opposition
to the action of the American Medical Association at New Orleans, and instructing the
delegates to endeavor to restore the original
organization of the International Medical Congress, as it stood before the last meeting of the
Association (Drs. Billings, Hays, and others.)
It remains to be seen what course will be
taken by the members of the regular ticket
thus ostracised. The probabilities are that
the admission of the other delegates at St.
Louis and the legality of their election will

be brought to the decision of the"Judicial
Council " of the Association. It is very
doubtful if the resolutions adopted will meet
with much favor at the hands of the members
of the American Medical Association in the
South and West, who will form the
bulk of the members in attendance at the St.
Louis meeting in May next.
Whatever moral effect was intended to be
produced by the exclusion of several of the
gentlemen on the regular ticket from attendance as delegates at the St. Louis meeting
will be counteracted by the fact that they
are already permanent members of the
American Medical Association, and although
as such they are not entitled to vote, they
have an equal right with all the delegates to
participate in the deliberations of that body.
Whatever influence they are capable of exert,
ing, therefore, by their presence at the St.
Louis meeting, will be just as sensibly felt, and
the great mass of members and delegates in
attendance at that immense gathering, for
such it promises to be, will not know, and
certainly will not care, whether these gentlemen have a right to vote or not, their right
to discuss this coup d'etat being wholly
* * *
undisputed.
LAWS REGULATING THE PRACTICE
OF MEDICINE.
WALL ST., NEW YORK, JANUARY 12, 1886.
RICHARD J. DUNGLISON, A. M., M. D., Editor
of the COLLEGE AND CLINICAL RECORD.
Dear Sir.—In the January number of the
COLLEGE AND CLINICAL RECORD my letter
commenting on Dr. Carroll's communication
relative to the medical legislation of New
York, stated that by the " law of 1884 " that
gentleman probably intended the law of 1874,
which is the basis of § 356 of the Penal Code.
In fact, Dr. Carroll had in mind the amendment of 1884, to Ch. 513 Ll. 1880. It is due
to him to make this correction, especially as I
seem to have fallen, from a habit of calling
that chapter and its amendment the law of
188o, into the very fault of carelessness which
I imputed to him. I am glad, however, to
confess myself a fellow sinner, in this regard,
with the Doctor, because the consciousness
that we have been mistaken will enable us, if
need be, to present opposite sides of the subject without the acrimony characteristic of discussions between men who are never wrong.
And I am sure the Doctor and I are too much
in accord as to the purpose of such legislation to differ, except in matters of detail.
The existing law in this State is not satisfactory. That it is not so is due, I think, to
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two causes, first, a lack of such practical
knowledge of the workings of medical legislation on the part of whoever drafted it, as
can only be derived from experience in prosecutions. Second, the mutilation of the Bill
as originally drafted, in its passage through
the legislature, where, for instance, the exemption clause, which Dr. Carroll, with very
many others, seems to have misapprehended,
was
But inthe effort
ffort now making to secure a
law in this State as good as, or better than,
that of any other State, it is necessary that
no misconception of the provisions of the
measure should be allowed to pass uncorrected, and at the same time, that no friendly
criticism should be disregarded. If the
State Society fail to pass the bill, they will,
at least, instruct public opinion. And such
failure will be fruitful if, in the end, wise legislation is secured.
Without taking up your space by general
discussion I may be permitted, perhaps, to
state the general features of the Society's
Bill, as it was introduced into the last legislature. In Senate its number was 368. It contained fourteen sections, and provided for the
creation of a Board of State Examiners, for
admission to practice and registration, and
for the punishment of irregular practitioners,
diploma-forgers, et id omne genus. The
Board of Medical Examiners was to consist
of nine members, graduated Doctors of Medicine of five years' practice in the State, who
were to be appointed annually by the Regents of the University, in this wise : Six
rtee(r to be chosen from a list of names furwere
nished by the Medical Society of the State of
York, and of these six three were to be
corporated in incorporated colleges. The
make remaining members were to be appointed from lists furnished by the other intc0)r
( tphorated Medical Societies of the State.
Candidates
lidates for examination were required to
e application, after payment of $15 into
the treasury
t
of the University of the State, to
the Board of Regents ; not, it will be marked,
Examiners. Upon presentation to the
Regents of proof satisfactory to them and
374Pported by af fidavit, if required, that the
candidate was of good moral character, was
possessed
nsed of a competent common school
education, and of either a diploma from an
i ncorporated medical college or a license to
practice all branches of medicine and surgery
m European countries, and had studied medicine three years and attended at a medical
college two courses of lectures, both of which
should not be either begun or completed in
the same calendar year, the Board of Regents
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were directed to grant the applicant an order
for examination. Certainly it cannot be said
that there was lack of provision here for preliminary education. The standard, it is true,
might have been made higher by requiring
some knowledge of Latin, physics, and either
French or German. But these subjects are
to some extent included already in some common school courses, and it was left to the Regents to say what would be a " competent
common school education." Upon granting
an order the Regents were required to give
each candidate a private, confidential mark, to
be written instead of his name, on his examination papers, thus making the written examination absolutely impersonal. There were
seven prescribed subjects of examination,
(I) Anatomy, (2) Physiology and Hygiene,
(3) Chemistry, (4) Pathology and Practice,
(5) Surgery, (6) Midwifery, (7) Therapeutics.
At the close of the written examination in
the six subjects first named, each examiner
was required to make oral examination in his
branch, of each candidate. On the seventh
subject it was provided that three distinct sets
of papers should be prepared by the representatives of the three incorporated Medical
Societies on the Board, and that those examiners alone should pass upon the candidate
on this subject whose papers he should elect.
Provision was further made for the preservation of the written papers, and answers, and
the reports of oral examinations, in the archives of the State. The remaining portion
of the Bill relates to registration and penalties, matters of the greatest importance, but
not particularly relevant to the purpose of
this communication, which is only an answer
to such criticism as has been made of the
Bill, and already occupies too much of your
space. I am sir, your obedient servant,
W. A. PURRINGTON.

College New and Wording.
LECTURE BY DR. THOMAS ADDIS EMMET.—Dr.

Emmet, on the invitation of Prof. Parvin, came
from New York and delivered a lecture before the
students of the Jefferson Medical College, at noon
on Tuesday, Jan. 12. He was presented by Prof.
Parvin in these words : " The two men who have
been the most influential in the advancement of
gynecology in America have graduated from
Jefferson Medical College. One of these (Dr. J.
Marion Sims) passed away two years ago ; the
other will address you to-day. He is the man
whom, above all men, I would call Master, and
whose teachings I have tried, and shall continue
trying, to teach you.. But to-day you have the opportunity of seeing and hearing the Master himself—Dr. Thomas Addis Emmet."
After a few preliminary remarks, thanking Prof.

'P
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Parvin for his kind words and the honor of speaking before the students of Jefferson Medical College, Dr. Emmet at once-began the subject of the
day. He first gave the history of colporrhaphy,
explained the operation and its modifications and
improvements made by himself. A patient was
then brought in, on whom he performed the operation. When this was finished, another patient
was brought in with a lacerated cervix. While his
assistant, Dr. Dudley, performed the operation,
Dr. Emmet lectured on Laceration of the Cervix.
He gave as a preparative and often curative treatment in these cases, the following : The patient
should be put in a hospital, away from home, its
cares and duties, and allowed to " vegetate " ; she
should take frequent copious hot water injections
with a hand ball syringe ; with the aid of a Sims
speculum the whole of the upper part of the
vagina should be well painted over with Churchill's tincture of iodine, after which cotton is packed
around the cervix to hold the uterus up, to take
the strain off the broad ligaments, and thus restore
the circulation in the parts. This should be repeated as often as practicable. The Nabothian
cysts should be punctured, and the everted mucous
membrane of the cervix rolled back as much as
possible when putting in the cotton. Two or
three months of this treatment will greatly lessen
the number of operlations to be performed.
The lecture lasted two hours, and the students
went home gratified with what they had seen and
heard of the distinguished gynxcologist.
—Dr. Rudolph B. Schulze (class of 1883, J. M.
C.), has been elected visiting physician to the
Berks County Almshouse, at Reading, Pa.
—Prof. Parvin is giving an exceedingly interesting and practical course of lectures on the diagnosis of pregnancy, at Blockley Hospital.
—It is now necessary for those wishing to attend
the clinics at Blockley Hospital to obtain tickets
of admission, which are, however, furnished free
of cost.
—Dr. VanderHorck (class of 1885, J. M. C.) has
resigned the position of resident at Jefferson Medical College Hospital, and has been succeeded by
Dr.J. N. Rhoads.
—As the students at Jefferson Medical College
had no theses to write this year, a larger number
of them went home to spend the holidays, than
for many years.
—Professor Parvin gave a reception, at his residence, to Dr. Thomas Addis Emmet, of New York,
on Tuesday afternoon, January 12th, at two
o'clock, after the latter's lecture at Jefferson Medical College Hospital.
—At a meeting of the graduating class of Jefferson Medical College, held Jan. 26th, 1886, the following officers were elected : President, George B.
Kalb, of Ohio ; Secretary, C. 0. Tupper, of Nova
Scotia ; Treasurer, W. M. Sweet, of Pennsylvania.
—The session of the Tenth Presbyterian Church
have kindly given the use of their church, corner
of Twelfth and Walnut streets, to the Y. M. C. A.,
of Jefferson Medical College. The association
will hold regular meetings there at 8 P. M. Saturday, and 3 P. M. Sabbath.

April I, 1886.
Vol. VII. No. 4.

—Dr. C. A. Bryce, Editor Southern Clinic,
Va., gives his opinion that " ' Colden's
Liquid Beef Tonic' is a first-class preparation, ll
containing not only the nutritive qualities of the
Beef, but the permanent tonic properties of Iron,
Quinine, etc. For immediate life-giving properties
it can hardly be surpassed."
—The following recent changes of location are
noted : Dr. E. D. Leidy (class of 1885, J. M. C.)
has removed to Baptisttown, New Jersey ; Dr. W.
F. Endlich (class of 1885, J. M. C.), has remov
to 2364 E. Norris street, Philadelphia ; Dr. J. I
Strickland (class of 1882, J. M. C.) has remox
to Thomasville, North Carolina ; Dr. J. P. Getter
(class of 1882, J. M. C.) has removed to Allenville,
Pennsylvania.
—Dr. B. F. Nicholls, Physician to the Howard
Hospital, Philadelphia, Pa., in a recent article on
Nervous Diseases, in the Medical Brief, states that,
from his experience with Celerina, he believes it
to be a remedy that will meet the indications of all
cases where nervous prostration plays an important part. He has used it in ndrvous headache,
nervous dyspepsia, spermatorrhcea, heart trouble,
and many other affections dependent on cisordered nerve action or exhaustion of nerve force.
Rich-

Please forward amount of subscription
now due for 1886, Two DOLLARS, by
postal order or registered letter, to Dr. R. J. Dunglison, Lock Box 1274, Philadelphia.
Upon receipt of such subscription, the fine steel
portrait of Dr. J. Marion Sims will be promptly
forwarded.

VlarriagtO.
GETTER—WEBB.—At Allenville, Pa., Decem r
24th, 1885, J. P. Getter, M. D. (class of 1882, I.

M. C.), and Clare W. Webb, of Allenville.
HALE—BROTHERTON.—At Wheatland, Tex t - .
G. V. Hale, M. D. (class of 1883, J. M. C.), a ei
Lucie Brotherton.
LEIDY — RITTENHOUSE.—On July 22, 18

E. D. Leidy, M. D. (class of 1885, J. M. C.), I I
Sallie C. Rittenhouse, of Frenchtown, New Jers...
SCHULZE — SHEARER. — At Reading, Pen"sylvania, April 16th, 1885, Rudolph B. Schulze, m
D. (class of 1883, J. M. C.), and Lizzie L., daugh ter of Hon. Edward H. Shearer.

patio.
FROST.—At Nashville, Tenn., Nov. 9th, 1885, of
consumption, C. C. Frost, M. D., (class of 1884, .
M. C.)
LODER.—At Philadelphia, January 14th, 188'.,
Ethel Rose, daughter of Percival E. Loder,
(class of 1875, J. M. C.), aged five months.
WORTHINGTON. — At Germantown, Phila.,. I
phia, Joshua H. Worthington, M. D. (class of 18 '1
J. M. C.), formerly Superintendent of the Fral .L
ford Asylum for the Insane.
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(Matta', lectured.
INDIGESTION—CHOREA—LABYRINTHINEVERTIGO—BRIGHT'S DISEASE—PECULIAR CASE OF LEAD
POISON IN G—EPILEPSY—TORTICOLLIS—IRRITABLE HEART.
Clinical Lectures delivered at Jefferson Medical College Hospital,
BY ROBERTS BARTHOLOW, M.D.,
Professor of Therapeutics and Materia Medica.
INDIGESTION.

I bring before you, gentlemen, a case that
affords some very interesting points, and that
gives me the opportunity of urging upon you
the importance of attention to dietetics in the
treatment of disease. In the first edition of
my text-book on materia medica I devoted
considerable space to the discussion of this
subject, and my subsequent experience has
convinced me that its importance was not
over-estimated. I believe that we can do a
great deal, not only in dyspeptic disorders,
but in various chronic diseases, by noting and
using this important weapon. It is a wellknown fact that, by a rigid adherence to a dry
diet, we can accomplish, oftentimes, wonderful
results in cases of chronic exudations, especially of a fluid character.
Now, this woman before you had been for
some time accustomed to use largely a starchy
diet, she consumed very little meat ; in time,
digestive disorders were developed, she was
unable .properly to digest this excess of starch,
and acid dyspepsia was the result. She, in
consequence, suffered from anemia, all mucous membranes were pallid, and her nutrition
was much impaired. In this form of indigestion there is a fermentative process established,
as the result of which we have the formation
of acetic acid and carbonic acid gas. The indigestible article may be fat, when we will
have the liberation of fat acids, when, in the
eructations, we will have the characteristic
disagreeable odor and taste of butyric acid.
If the eructations are simply of carbonic acid
gas, they will be inodorous, hence we have an
easy means of diagnosis between saccharine
and fatty indigestion. Now, in such cases,
all remedies will be absolutely useless without
a rigid regulation of the diet ; we must make
acarefiil study of the diet from the point of
view of the various disorders. In this case,
as soon as the diet was modified so as to exclude the offending articles, the patient commenced to improve, but as sure as she forgot
her caution and used that food which she
• From the New Orleass Med. emd Surf. Yoursal, March,
1886, and yamnia/ east Am. Med. Assoc., Feb. 13, ,886.
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preferred, her bad condition became aggravated. In addition to regulating the diet, I
ordered a mixture of carbolic acid, creasote
and bismuth, suspended by glycerine. The
glycerine here serves a double purpose, first,
by arresting the fermentation (for it is, in itself,
a good remedy for flatulency), and, secondly,
it serves to hold the other drugs in suspension.
This is an excellent combination for stomachal
and intestinal fermentation.
CHOREA.

This boy, as you see, has choreic movements of all the voluntary muscles of the bodl;
the heart is not involved in the choreic movements, nor is there any disease of that organ.
This is an important point to note, since there
has recently been much discussion in reference
to the cardiac origin of chorea. Jackson, of
London, advances the theory that chorea is
due to minute emboli in the corpus striatum,
but I think the majority of cases are against
his view. This boy belongs to a neurotic
family, and while he has never had rheumatism himself, his family presents a well-marked
history of this disease. Now, I do not think
that the importance of a neurotic temperament
can be over-estimated as an etiological factor.
I will not dilate further on the symptoms of
the case, as they are apparent to you, but will
proceed to the treatment. The experience of
Guy's Hospital, London, seems to indicate
that rest, seclusion and nutritious diet are the
sheet anchors in treatment ; in nearly all cases
these measures did good, and in some cases
they arrested the disease. Such children
should be removed from school, where they
are annoyed by the attention which their disease attracts from their companions. All
sources of excitement must be avoided, and,
while giving them plenty of exercise, they
must be screened, as much as possible, from
public observation. As for drugs, if they are
anemic, the ferruginous preparations are
called for ; this boy is not anemic, and I think
iron would do him very little good. Since
Harley, of London, has recommended succus
conii so highly, Squibb, of Brooklyn, has kept
on hand a large supply, and this drug seems
to do good in many cases. Gelsemium is also
good, but I think no single drug has so much
in its favor as arsenic. In this case we will
give Fowler's solution, three minims thrice
daily, in combination with the fluid extract of
gelsemium.
Here we have another case of chorea in a
little girl, who has been so afflicted for three
or four years ; she also comes from a family
where the neurotic temperament is strongly
marked. At times she gets much better, al-

66

THE COLLEGE AND CLINICAL RECORD.

most well, then the disease recurs with all its
former vigor. There is more anaemia here
than in the latter case, and the appetite is capricious. We will carefully regulate the diet,
and give the girl tincture of calumba, one
drachm thrice daily, and Fowler's solution,
three minims thrice daily ; this she will take
before meals, and after each meal she will take
one of the officinal pilulm ferri iodidi.
LABYRINTHINE 'VERTIGO.

This is a curious case of vertigo that came
on suddenly some days ago, associated with
impairment of hearing. Let us remember
that the semi-circular canals have something
to do with our position, they play an important part in the preservation of the position
of the head in space. In Meniere's disease,
we have a hemorrhage or a sudden effusion
into these canals, and the patient may even
fall unconscious. When consciousness returns there may exist an inability to perform
voluntary movements. From this grave form
there may be all grades of severity down to
the simple form that we have before us.
When we have presented to us a case of vertigo, with impairment of hearing, that continues, we must always look to the condition
of the auditory canal, and we will do well to
enlist the services of an aurist. Charcot first
called our attention to the great benefits to be
derived from the use of quinine in these cases,
and before that time we were able to do but
little to relieve them. Now we have several
remedies, all of which have somewhat the
same action as quinine. We thus can use
ouinine, salicylic acid or salicin. All of these
drugs, when used in large doses, produce
more or less buzzing and vertigo. This fact
was well illustrated some time ago, in the case
of a clergyman, who was undergoing trial on
a charge of drunkenness ; his defense was,
that he had just taken a large dose of quinine
before the occurrence of the actions for which
he was being tried. I was called as an expert
witness, and was asked whether quinine could
produce such phenomena as he presented,
which were closely allied to those produced
by alcohol. I answered in the affirmative,
and it was chiefly on my evidence that he was
acquitted. He had taken a large dose of
quinine, but he had also taken a large dose of
whiskey, for his physician had ordered him
quinine and whiskey, which, to avoid publicity, was put in a black bottle, labelled poison.
In these cases quinine seems to antagonize
the local morbid process, especially if it be of
the nature of effusion and congestion of the
mucous membrane. Quinine causes this buzzing, because it occasions a condition of
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anaemia of the parts, it lessens congestion al !
so favors absorption. We will order it h
but it must be given in large doses, not
than five grains thrice daily, and, if the pati
will bear it, more good will be derived fr .1
ten-grain doses, continued for three days, th• .1
five-grain doses for the balance of a we
when its use should be suspended, to be I -sumed, if necessary. I would repeat, to i 11press upon you, the importance of carefe.inspecting the ear. Remember that this
not truly Meniere's disease, though the nail ie
is sometimes applied to it. These cases
much milder, and the term should be stric; I
confined to those cases where there is hem r•
rhage, unconsciousness and extreme verti
If

BRIGHT'S DISEASE.

I have frequently called your attention to
the pre-albuminuric stage in chronic kidney
disease, which I deem to be a matter of great
importance. In such a state the patient w.1
pass large quantities of a pale, limpid, wat. I Y
urine, of low specific gravity ; she will
compelled to rise at night to urinate, III
complain of rather persistent headache, thi;
dyspeptic troubles, and tumultuous and kr. i.;•
ular action of the heart. In fact, all the us; ..1
signs of fibroid kidney will be present, y- 1,
upon examination, you will fail to find i le
slightest trace of albumen. The vast majo
of cases will present albumen, yet, you dl
occasionally meet cases without it, and it is ,f
importance that you should remember t:1-,
fact, else you may be misled in your diagn
sis. This woman before us has had fibro .1
disease of the kidneys for three or four yea;
yet even now there is not more than five . r
cent. of albumen in the urine. She has h
some cedema, but never much ; the arteri
are hard and rigid, and we can detect eviden. r
of high tension in the vessels. We ha, e
reason to believe that changes in the vascu..ir
system precede the albuminuria. Her h
acts rapidly, and this rapidity is increased
slight exertion ; she gets out of breath, 13;:i
has not true renal asthma. She suffers w IlL
headache and dizziness, which I believe t
due not to true cedema of the brain, but rathe
to a greater or lesser increase of fluid in 11i
perivascular lymph spaces, which may oco.t
without cedema of the brain. She has
digestive disorders.
Now, I have a very strong conviction t'
two classes of remedies are indicated in thicase. The first, to relax vascular tension,
which can be best accomplished by the use of
nitro-glycerine, not, as is usual, in pill form,
but in solution. To secure the beneficial effects of this drug it must be carried to the

point of its physiological manifestations. We
will here order the centessimal solution, that
is, one drop of nitro-glycerine to one hundred
drops of alcohol, and of this solution we will
commence with one minim thrice daily, and
add one minim to each dose until it produces
headache, frontal or general, coming on about
fifteen minutes after the dose, and lasting for a
few minutes. The physiological effects are
evidenced by this headache, flushing of the
face and increased action of the heart, and
until such effects are noted the drug is doing
no good. The dose required will vary much
in different cases. Three minims will suffice
in many, in a few five will be required, and I
have now a young lady under my care who is
taking eighteen minims at a dose. There is
a very great variation in the susceptibility of
different individuals to the drug. The second
indication is to check the overgrowth of fibroid tissue, and this, I believe, can be accomplished by the use of chloride of gold and
sodium. For many years I have recommended this drug, and my faith in its efficacy
is stronger now than ever. I am quite sure
that I have seen cases cured by its use. The
dose to commence with is -210- of a grain increased to
I prefer to give it in pill
form, though it may be prescribed in solution,
if preferable to the patient. In chronic fibroid
kidney, the question of diet is of paramount
importance; large, solid meals are injurious.
The diet should consist of milk, animal broths,
but few vegetables, and those of a succulent
nature, and some fruit. The patient should
dress warmly, avoiding, especially, exposure
of the feet and ankles, avoiding vicissitudes of
temperature, preferring a uniformly high to a
low one. Remember that in many cases there
is a syphilitic history, I believe in at least ten
per cent., and in such cases, with the remedies
already indicated, I would combine the corrostilevteh chloride
ograin.
of mercury in doses of one-fortieth of a
CASE OF LEAD POISONING.

When I looked at this man's swollen hand,
outside, a few minutes ago, I was struck with
the resemblance it presented to a case of
plumbic rheumatism. For several weeks his
hands have been swollen as you see them,
commencing in the right and extending to the
left. The joints very much resemble the condition seen in lead poisoning, but when we
Inquire about his trade, we learn that he is a
shoemaker; now how could a shoemaker become poisoned by lead ? When we inquire
critically about the tools of his trade, we learn
that the tacks which he uses are coated with
lead, and that he is in the habit of keeping
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them in his mouth. When I look at the
gums, I cannot say that I see a positive blue
line, but they possess a bluish-gray tint.
These two facts and the absence of signs of
any other diseased condition, incline me to
the view that he is suffering from plumbism.
In these doubtful cases, the correctness of the
diagnosis can be determined by the results of
treatment. The iodide and the bromide of
sodium both form soluble combinations with
lead, while the bromide will also afford some
relief to the uneasiness occasioned by the
swelling. He will also take sulphuric acid
lemonade, and the contents of his bowels will
be kept soluble by sulphate of magnesia. The
joints will be kept at rest, and, if he can afford
it, he will take sulphur baths. If our diagnosis be correct, he will feel worse for a day or
two, when he will commence to improve. In
these doubtful cases, we can often settle the
question by urinary analysis, when, if it be
lead poisoning, we will find the salts of lead.
EPILEPSY.

We have here a woman approaching the
climacteric period, who tells us that she has
had four well-marked attacks of convulsions
since she was 17 years of age, the last one occurring at night, when she had several convulsions ; between these well-marked attacks she
has frequent less severe " spells," characterized by vertigo, more or less confusion of
thought and speech and some staggering.
She belongs to a neurotic family, in several
members of which there is a well-marked history of epilepsy.
We have, as you know, two varieties of
epilepsy, petit mal and grand mal, between
which there is a vast gulf; a vast chasm separates the words epilepsy and epileptiform.
As a rule, true or essential epilepsy begins at
puberty, while epileptiform seizures may
commence at any period of life. If the seizures begin at the age of 3o or 35, they are
most likely dependent upon some organic
disorder, and very frequently it is a tumor of
the brain. In true epilepsy there is not
always discoverable any gross lesion, though,
of course, some lesion must be present, and it
can occasionally be found. Habit, in neurotic
persons, may be a cause : that is to say, the
nervous system forms a habit, just as there is
a habit of taste or smell, or any other kind of
a habit ; but, of course, habit plays but a
small part in the causation.
When investigating epilepsy we must always look out for some reflex cause ; inquire
about the aura, which may give some clue to
the origin, though it is rarely present, and
when it is the sensation is usually referred to
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the stomach. It is of the utmost importance
to inquire at what times the attacks occur,
much more important than you would suppose, for attacks that occur at night are much
less amenable to treatment and are much
more obstinate. Mild seizures and those occurring at long intervals are likewise very obstinate. Those attacks that occur in the daytime, with great violence, and are directly
traceable to some cause, are the most satisfactory, because we can usually relieve them
by removing the cause. They are not infrequently due to the irritation from an overloaded stomach ; we must always look for
outside disturbances and remove them.
If there be any secret in the treatment of
epilepsy, it is in regulating the diet. I am
sure that more good has come from attention
to this one point than from anything else. I
am quite sure that it has worked many cures ;
drugs have a trifling potency compared with
a rigid diet. The meals must be small at a
time, meat only once daily, and the stomach
should never be overloaded, while large
draughts of liquid must be avoided, even of
water. Fatty food should be interdicted, and
but small quantities of starchy or saccharine
matter allowed. For drugs, we must remember that this woman is approaching the climacteric period and that the attacks are
growing worse, hence our drugs must be directed towards allaying any irritability of the
sexual system. This can be best accomplished
by the use of bromide of sodium, of which we
will order one drachm, morning and evening,
for the first week, and after that one drachm
daily, in two doses. We will also look to all
the other functions, and if we find any derangement we will remedy it.
TORTICOLLIS.

-This might seem, at first blush, like a trifling case to bring before you, but it offers
some very interesting points. I have repeatedly impressed upon you the importance of
studying the physiognomy of disease, and this
case serves to point the remarks. An acute
observer could make a diagnosis in this case
without asking a question. The external expression of parts, the features will reveal much,
and it will repay you to cultivate the habit of
close observation. You may recall the old
adage, " Show me your ear and I will tell you
who you are, whence you came and whither
you go." There is much in the idea conveyed
by this adage, and you should not forget it.
Now, when I look closely at this woman, I
notice that she holds her head in a constrained
position ; when at rest it is drawn somewhat
backward towards the right shoulder, and

there is more or less spasm, more or less involuntary movement. By an effort of the
will, you will notice that she can keep her
head straight before her ; the sterno-cleidomastoid muscle is rigid, as is also the trapezius,
the anterior edge of which stands out. The
muscles of the opposite side seem relaxed.
We have here, then, a case of torticollis,
which is one of the most difficult diseases
among the minor ills to treat, which statement
I am very sure you will verify after you have
been a short time in practice. The muscles
of one side are in a state of spasm in this disease, while those on the other are paretic.
One set of muscles are acting over-powerfully, the seat of the disease being in the ner\
that supply the muscles, there is an irritation
of the motor nerve, and this irritation excites
the muscle to spasmodic contraction. In
every voluntary movement there is a contraction of the muscle under the stimulus of the
will, but here the will is in abeyance ; the overacting muscles are hypertrophied, while those,.
on the opposite side are atrophic ; the diseas4
is therefore secondary to an irritation of the
nervous apparatus.
All kinds of remedies have been used in
vain, but we can do much in these cases by
attention to little details, and can cure the disease if it has not lasted too long. It has been
present in this case for a year. The first point
is to look for a cause of irritation to the nervel4
is it impinged upon by a tumor, a gumm a ?
If so we have clear sailing. Maybe t
irritation may be reflex from the uterine sN -tern, as is not uncommon, and in such ca-,
of course, we can do nothing towards a ct
until we remove the uterine trouble. It i,
fact that I have observed that torticollis is -pecially common among women, and in ma .y
of these cases it is associated with uterine
trouble. This woman is 49 years old and
now passing through the change of life,
having been seven weeks since her last si. ness ; the uterine irritation about the dim., •••
teric period is a not uncommon cause. Inquire always whether it is due to any disturbance of the stomach or intestinal canal, di
whether it is purely neurotic from the climacteric; I am inclined to lean to this latter N I ,
in the case before us. We must address
remedies, therefore, to the nervous system or
the climacteric. Galvanism and faradism v iii
do a great deal of good, and the best proc( (l•
ure is to galvanize the overacting and farad ,
the underacting muscles ; I will use fifty
cells of a small battery, applying the steal.'.,
non-interrupted current on the contractr,i
muscles, and the interrupted current on ftc
paretic muscles; I prefer the slow interrupt
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current, for the rapid interruptions will throw
the muscles into a tetanic condition ; the slow
current should be applied to each muscle in
turn, and must be used regularly and perseal dcay
n.
grleyaetvdeery
ring
veA
also be accomplished by
gymnastic training under the direction of the
will, which should be used to educate the
weaker muscles to antagonize the stronger ;
it is wonderful how much can be accomplished
in this direction by the force of the will. All
drugs that have a reputation for controlling
muscular spasm have been tried in this affliction, and hyoscyamus and gelseminum have
done some good, but they do not cure. Arsenic thrown directly into the muscle, by hypodermic injection, has done more good than
anything else ; its use was begun empirically,
because it was known to do good in chorea,
which is a disease somewhat analogous to
torticollis ; some very obstinate cases have
been thus cured by arsenic. Cocaine, the
drug of the day, has also been used with advantage, injections of one-sixth or one-fourth
of a grain being made. While these injections
are being made into the contracted muscles,
strychnia should be similarly used in the
paretic muscles. By these combinations we
can generally cure the disease, if there be no
lesion of the nerve, but we will find it a very
obstinate disease to handle.
IRRITABLE HEART.

Here we have a pale, anaemic woman, in a
state of constant nervous tremor, who was told
some years ago that she had hypertrophy of
the heart, and who, ever since, has lived in
constant fear of a sudden death, afraid to go
to sleep, afraid to leave home, unable to perform her domestic duties, and with life a
burden to her. She is now at the climacteric
period, but she was excessively nervous even
before this time. Upon examination I find
simply a highly irritable nervous system,
which I believe to be mainly due to the high
condition of anaemia which the woman presents. She has a neurotic temperament. The
heart is not irritable as we see it in exophthalmic goitre, where it continually pulsates
at the rate of one hundred or more ; her heart,
while it is now, under excitement, beating at
the rate of one hundred or one hundred and
twenty, will, when she is quiet, drop down
Many beats; but the least emotion will make
it d rive ahead at a very rapid rate. There is,
of course, some hypertrophy, but this is due
to the excessive action of the heart ; it is compensatory, it is physiological, and does not
Constitute a disease. The anaemia which deranges the nervous system is, in turn, due to

digestive disorders, which we find evidenced
by heartburn, acidity and regurgitation of
food : she has an insufficiency of diet and poor
digestion ; there is a degeneracy of primary
' and secondary assimilation.
'
It is idle to try to relieve this condition of
the nervous system, unless we supply it with
good blood ; it cannot be done with drugs
alone ; the nervous system must have good
blood ; we cannot so change this system as to
make it functionate as it would in a person of
lymphatic temperament, but we can greatly
moderate its erratic manifestations, we can
quiet it. We will commence by giving this
woman ten drops of dilute nitric acid thrice
daily ; in a little while we will order her a
more generous diet, prescribing especially
milk and eggs ; interdicting stale bread (of
which she eats a great deal), and coca shells
(which she drinks), because she cannot digest
the fats ; this I know, because the eructations
or regurgitations are of an offensive acid character ; butyric acid is set free.
We must also leave out starchy, saccharine,
and all fermenting foods. Nutrition must be
forced ; she should have milk every three
hours, eggs daily, and meat at every meal,
and of meat she should have fresh beef, game
and poultry (except veal and duck), fresh fish,
no salt meat or salt fish of any kind. She
should eat but little bread, substituting for it
such vegetables as celery, lettuce, or spinach,
those that are free from sugar or starch. I
am in the habit of telling such patients to eat
lettuce in the English fashion, that is, to take
out the centre leaves and dip them in salt. If
the patient can have cod-liver oil, without its
producing acid digestion, it should be given
in doses of one drachm in half an ounce of
whiskey thrice daily. I say whiskey with reluctance, and would not order it at all if this
woman were only eighteen, but at forty-nine
there is not so much danger of establishing a
bad habit. A person at fifty years of age,
who has led a temperate life, can take a little
whiskey as food, as alcoholic food, with advantage, but it will do no good to one who
has been a toper. It is, when properly used,
an admirable food, quickly oxidized, and it
helps primary assimilation.
Exercise should be enjoined just at the
end of digestion, when the food is ready to
be assimilated and requires an abundance
of oxygen to complete the metamorphosis.
Exercise should not be indulged in just after
a full meal, for at that time the blood that exercise would call to the muscles or brain-work
to the brain is required in the stomach to aid
digestion. If this woman will follow my advice she will be relieved entirely, and the
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demon that has haunted her for years will
prove no demon at all, for there is here only
a normal hypertrophy, such as we see in the
blacksmith's arm, from excessive use.
CATARACT OPERATIONS.
A Clinical Lecture delivered at Atlanta Medical College,
BY A. W. CALHOUN, M.D.,
Professor of Diseases of the Eye, Ear, and Throat.*

I have the opportunity of showing you today two modes of operating for cataract : one
of the cases I show you is a man sixty-five
years old, and is denominated hard cataract,
while the other is in a girl six years old, and
is a soft cataract. The hard cataract occurs
in elderly persons, or, more properly speaking, in persons over thirty-five years old. The
soft cataract occurs in young persons from infancy to thirty or thirty-five years old. The
lens naturally hardens as persons grow older,
and the disease constituting cataract hardens
it still more, so that by the time the cataract
is matured the nucleus of the lens becomes
quite hard and opaque, and the cortical substance more or less hard. By soft cataract
we mean that opaque condition of the lens
where the cortical substance, and the nucleus
as well, remain soft, even after it is fully matured or ripened.
There are two methods of operating, that
for the hard cataract being called extraction,
and for the soft, discision or laceration. By
extraction is meant the entire removal of the
lens at one operation, and by discision or
laceration, that the lens is allowed to remain
and is absorbed by being broken up. The
method of operating I usually employ, and
the one I shall make on the patient before
you with hard cataract is known as Grafe's
extraction.
There is a certain preparatory treatment
for these operations that should not be neglected. A patient should always be given a
cathartic the night before the operation, so
that the bowels may be well emptied, as they
will of necessity be kept perfectly quiet for a
number of days after the operation. Hence,
I always advise that my patient take a full
dose of sulphate of magnesia the night before
operating. On the morning of the day for
the operation a two-grain solution of sulphate
of atropia should be dropped into the eye
until the pupil is fully dilated, as is the case
with the patient before you. When everything
is ready, the patient should be placed in the
bed he will occupy while under treatment, and
the operation made while he is in bed. This
• From the Atlanta Medical mid SurgicalJoursal, March, 1886.

is done to avoid any possible injury to the
wound in the eye by carrying the patient from
one room to another. In the case before you
we cannot do this we must operate here in
the amphitheatre in order that you may witness it, but I advise you against this as a
practice. In private work I always operate
on the patient in bed, and do not allow him
to be moved for several days.
Opinions differ very widely as to the question of anaesthetics in the operation. I prefer
never to give a patient chloroform or ether in
operating for extraction. The danger of severe vomiting following the use of them, and
the loss of more or less of the vitreous humor
through the opening made for the exit of the
lens is too great. My opinion as to the use
of cocaine in cataract extractions has undergone recently a complete change. It relieves
the pain of the operation absolutely, and quiets
the fears of the most timid patients, but the
results, in many instances, are anything but
satisfactory. The use of even a weak solution
of cocaine causes decided contraction of the
conjunctival and sub-conjunctival blood-vessels, and this diminishes the amount of nutrition to the cornea. When the wound is made
for the removal of the lens, the cocaine comes
in contact with the cut surfaces of the cornea,
and also passes into the anterior chamber, and
in the course of twelve to twenty-four hours
violent inflammation, with more or less sloughing of the cornea. ensues. Even where this
does not occur, ' iritis is very apt to follow,
with very profuse effusion of lymph in the
pupillary space and posterior chamber. For
these reasons, I advise you against the use of
cocaine in cataract operations.
The operation is not a very painful one, and
there are very few patients who will not gladly
undergo the operation with the expectation of
having their sight restored. In the case before us, we will use no anaesthetic. The patient is placed on the table, and the lids
separated with an eye speculum ; I now grasp
the conjunctiva with fixation forceps just below
the lower corneo-sclerotic margin. This is
done in order to securely steady the eye. I
enter a Grafe's knife at the upper corneosclerotic margin into the anterior chamber,
and push the point across the anterior chamber in front of the iris, and bring it out at a
point corresponding to that at which it entered ; by a see-saw motion of the hand I cut
the flap upward, making the cut as near in
the corneo-sclerotic junction as possible. After
this I make an iridectomy ; in doing this I c ut
a sufficiently large portion out to allow an easy
delivery of the lens. Now, with the cystotowe
the anterior capsule is ruptured, and with
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light but steady pressure on the lower portion
Original (Communication.
of the ball, the upper edge of the lens will tilt
forward and slide out of the ball, as you see
A CASE OF SKIN GRAFTING.
it now doing.
BY U. H. FLAGG, M.D.,
The dressing consists in cleansing the
Of Mittineague, Mass.
wound thoroughly of all cortical substance,
and of freeing it of any portion of iris which
H. F. S., of West Springfield, Mass., a firemay have remained in it; the eye is then ban- man on the Boston & Albany Railroad, was
daged, and the patient sent to his room. My burned in an accident near the village of
rule is to dress the eye morning and night, Kinderhook, New York, on the night of
using a few drops of atropia solution each time October 18th, 1884.
to keep the pupil well dilated. As a general
The enginq and tender were thrown from
rule, if the patient progresses satisfactorily for the track by obstructions placed upon it, and
three or four days, there is then very little the boiler was broken so that one or two jets
danger to be apprehended from the operation ; of escaping steam poured into the cab, scaldif, on the other hand, he should begin to com- ing the engineer so that he died in one or
plaih of much pain, and the lids should become two hours, and severely scalding the fireman.
swollen, then I know that there is some com- The right arm and hand were the parts most
plication to contend with ; either the iris or burned; only a little diamond-shaped piece of
cornea is involved; when such is the case, skin remained in the flexure of the elbowthey must be combated with appropriate joint ; the fingers and nails looked as if they
means. At the end of the fifth or sixth day, I had been broiled on coals; the neck all around
will allow this patient to sit up if no complica- was denuded and so was the face. As he put
tion has appeared by that time, and at the end up his left arm to shield his face, the latter
of the tenth day the bandage will be substituted was somewhat saved, at the expense of the
with smoked glasses, and the patient allowed left hand and wrist, but the only cuticle reto expose himself to the light gradually.
maining above the neck-band of his shirt was
In making the operation for soft cataract, a circular patch of hair on the top of his head,
there is no reason why an anaesthetic should which was protected by his cap. Both ears
not be used if desirable. There is no objec- ' looked as if they would slough off, they were
tion to the use of cocaine in this operation as so deeply burned, but they did not. The
in the operation for extraction.
body down to the waist, from a line drawn
In he case before you we will use cocaine ; down through the right nipple, the right side
the speculum and forceps are used as in the and all the back, except what was covered by
operation by extraction ; with a cataract- his suspenders, around to a line drawn down
needle I penetrate the cornea far to one side the side from the centre of the axillw to the
of the pupil, and bring the point in contact waist, to the line of the waistband of his pants,
with the anterior capsule at its upper border —fully three-eighths of the entire surface of
and make a slit downward ; now another slit the body—were so deeply burned that they
Is made at right angles to the first one ; this could only heal by suppuration and granulaallows the aqueous humor to come in contact tion, if it healed at all.
with the lens substance, and it is slowly abThe patient was attended that night and
sorbed. The pupil must be kept dilated, and until the i 8th of November by Prof. Vandeveer
in three or four weeks the operation will be and Dr. Cox, of Albany, and by Dr. Mesick,
repeated. This is repeatedly done until the of Kinderhook, who attended on him all the
lens is entirely absorbed. Usually two opera- time he was there, with • Dr. Lentz, of Kintions is all that is required to bring about the derhook, in consultation. It seemed to be
desired result. After either operation it will the opinion of his doctors there that the arm
be necessary to adjust cataract glasses to the would have to be amputated, but on the 6th
eyes ;i this should be done in the case of cataof November, I was called out to see his wife,
ract, in three or four weeks ; in the other it who had been under my care for some time.
will require eight or ten weeks.
Dr. Mesick showed me her husband's wounds,
and I told him that I thought the limb could
— Prof. Bartholow is of the opinion that be saved by skin grafting, as it was in a
antipyrin is used to an excess in typhoid healthy granulating condition, and he was a
sober, industrious man.
fever.
The surface was in the best condition pos—Prof. Bartholow thinks sexual abuse is sible for skin grafting then. It was suppurating
often the result, as well as the cause of freely, a good, healthy pus bathed the whole
m
elancholia.
surface, and it was well studded with bright,
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healthy granulations, not too exuberant. As I
his accommodations there were poor, and he
could have much better at home, and his wife
needed care and rest, I advised his coming
immediately home and letting me begin the
grafting, but the other doctors did not wish
to take the risk, and so he remained there two
weeks longer. His appetite was excellent,
and he had to have some morphia three or
four times daily, hypodermatically, and some
stimulants. The dressing was carbolized
vaseline, which did very well, until he came
home November i8th, one month from date
of injury, when I saw that it caused a rigor
every time that it was applied, and the granulations were not so bright and healthy-looking, so I changed to white lead paint, which
was used for about six weeks, when signs of
poisoning appeared.
The day after his return, I put in about twenty
individual grafts on the arm, and daily for
the next four or five days. Dr. F. W. Chapin,
of Springfield, kindly assisted me, and we together could get on about thirty at a time, till
two hundred and forty-eight were planted ;
all but one living, and that was pulled off in
removing the dressings. The grafts were all
taken from the patient's right thigh, with
good, sharp knives ; he did not complain of the
robbery at all. The grafts were put on in
rows about one inch apart, the rows set alternating, so that any four contiguous ones
formed a diamond, not a square. The right
hand and arm were covered, except in the
palm and the flexure of the elbow. On the
back, on each side of the spina? column strip
which was covered by suspenders, two places,
six or seven inches wide and nine or ten long,
were grafted over. The mode of proceeding
was to take up the cuticle with a very sharp
tenaculum, then cut with a keen knife the
smallest piece of skin that we could, and immediately transfer it to a healthy granulation,
which was slit open through the film covering
it just enough to start serum, or even blood ;
then put the graft into the slit and remove
the tenaculum from it, cover it with a piece of
Norbert Behrl's transparent isinglass plaster.
In two or three days the graft would be seen
spreading, and the plaster soaked by pus
could be removed easily. Then the white
paint dressing was used twice daily, there was
so free a flow of pus. The grafts grew rapidly
where the burns did not go through the derm,
but on the outer aspect of the forearm, where
it was down to the muscles, there was a slower
recovery, for, to my surprise, the veins began
to form at the distal extremity and formed
hourly toward the heart. First, there would
be a slight hemorrhage, and the blood-clot

would be under the light film of skin and look
like an earth-worm, except that the end
toward the heart would be largest. The next
day the old one would look a trifle blue, with
an added fresh clot on the end toward the
heart, and the distal end would have a venous
look and seem to be as large as a common
lead-pencil. The radial vein was the most
conspicuous of all, in its formation from the
vena salvatella up to above the elbow.
All went well until symptoms of lead
poisoning appeared, and then I tried several
other dressings with discouraging results, and
finally went to experimenting. I wanted one
that would hold the pus as the paint on the
cloth had, so as to keep the surface covered
by its own secretion. I made a cerate, of high
enough melting point not to get too soft on
the wounds, and not too stiff to apply easily,
by using one part of white wax, one part of
paraffine and three parts of vaseline, with a
little eucalyptol as antiseptic. Melting these
together and stirring till cool, it made a hard
cake, but by heating it a short time, and laying a cloth on it and rubbing the cerate over
it, the Cloth was filled and covered and rendered impervious. If an astringent was
needed, oleate of zinc was dusted on the
granulation itself or on the cloth covered with
cerate. These cloths were torn in strips, so
that they could be applied without wrinkles,
and bound on by loose bands, and when removed would be covered with a coat of pus,
and they never got dry. I only accidenta
broke the new skin once in removing th
when I used a cloth that had a slit in i t,
that pus oozed through and dried on the
side of the cloth, but this was the only a
dent from first to last, and was soon repair
I had none of the severe hemorrhages
which others speak in such cases, and
ulcerations showed themselves on the wh
of the denuded surface. The patient iv
troubled at first, before I had charge of hi
by some small abscesses or pustules on t
shoulders and legs, as though indica ti
blood infection, but as his pulse was rare/
above 9o, temperature ioi, tongue clean, an
appetite good for a good meal every three or
four hours, with milk and fruit in between for
lunch, I did not give the pustules much heed,
except to open and evacuate them. The
patient's bowels were regular all through t
treatment, but he became very much em
ated, at about the fifth month of his illii
from the extensive drain on his syste
From that time on he gained in flesh a
strength, and the healing was more rapid of
the general improvement commenced in h
bodily health and strength. It was ei.g
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months before he could lie on either side.
The cerate dressing was worn till the skin was
strong enough not to crack and dry, at the
end of the tenth month. There was plenty
of loose skin over all the burned surface, even
wrinkles or folds in some places, and there
were no drawing cicatrices in any part.
Nearly the usual motion is preserved, but
there is some loss of rotation of the hand, and
the first and second fingers are curved downward at the second joints, but he can write
well and holds a knife or other tool firmly,
and the muscles of the arm gain in size and
strength daily.
He went to work on the road again on the
17th of October, 1885, having been injured on
October 18th, 1884, and is now in excellent
health and flesh. The injured arm and hand
are more susceptible to cold than those of the
other side, but all the grafted surface is now
of the same color as the rest of his skin. I
was fortunate in securing more motion in the
arm and hand than I had expected, and I feel
that the cerate dressing that I used is the
"sine gull non" for such cases. When the
surface was the tenderest, and it was very
sensitive, the dressing could be changed
without sopping up the pus or wiping it off,
and by having cloths ready prepared the
surface was not exposed to air for more than
five or ten seconds at a time, and consequently did not get dry and irritable. Keeping such a surface from the air and bathed in
nature's own protection—pus—keeps it painless, which is a great desideratum. I had
done some skin grafting before, on burns and
ulcers, and had always had good success, but
this was better than all that I had seen before,
and I believe that if I could have begun the
skin grafting on the tenth or twelfth day there
would have been nearly the usual motion,
and a much more rapid healing. I would
advise the immediate resort to grafting when
granulations appear, in all cases where there
is great loss of cuticle from any cause, for the
grafts can be taken from the patient's body
and leave no scar, and almost without pain,
too; the sharper the knife the less the pain.
It will shorten the time of healing so much,
too, and prevent scars and cicatrices. Any
one can do it who has patience and cares to
try, and I hope that the operation will grow
in favor, till it is more generally resorted to
than it now is.
•••••

—Prof. Bartholow recently lectured on the
new antiseptic Iodol, which contains ninetyper cent. of iodine. It is obtained by
the
.e action of iodine on concentrated animal

73

foto of grata.
A CASE OF ACUTE ALBUMINURIA.
BY C. H. H. HALL, M.D.,
Passed Assistant Surgeon, U. S. N.*
Read before the Naval Medical Society, at Washington, D. C.

The following case occurred on board the
U. S. S. Ranger, while en route from the west
coast of Mexico to San Francisco. As it is
read solely to introduce an exchange of experience upon an important point in therapeutics, viz., the use of opium in albuminuria,
the paper is merely an outline history of the
case.
J. M., second-class fireman, age 41, native
of Java, while returning from liberty on shore,
and partially intoxicated, fell from the wharf,
at San Diego, California, into the bay. He
remained clinging to a pile, and exposed to a
chill wind, for nearly an hour before his rescue
by a boat from the ship. When brought on
board he was considerably fatigued and thoroughly chilled, but sober. His clothing was
changed at once, and he was put into a hammock.
Next morning he appeared at sick-call,
complaining of pain in the left hip, which had
been bruised in falling. He had also a feverish air, and slight rise of temperature, 100.2° F.
under the tongue.
Injected morphia, grain , near the bruise,
and directed patient to remain in his hammock. At 5 P.M. temperature was 99.2 ° F.
On the 2d day the morning temperature was
io1.6 ° F. ; at 5 P.M., 104.2 ° F. He had a
marked chill at 2 P.M., without complaint of
local distress. Examination of the chest discovered nothing wrong. As he had recently
recovered from malarial fever, the exposure
was suspected to have induced a recurrence
of it. He received quinine.
On the 3d day he had one thin stool during
the night ; the morning temperature was
104.4 ° F. ; he had nausea, thirst and dry, hot
skin ; there was no abdominal tenderness.
At midday the temperature was 104.6 ° F.,
and the patient was vomiting. The urine was
slightly albuminous ; specific gravity was
1.019, acid, dark-colored. Fluid extract of
jaborandi
caused profuse sweating, with
fall of temperature to 102.2° F. at 3 P.M., and
102 ° F. at 5 P.M.
By 8 P.M., however, the
temperature had risen to 103.4 ° F., and the
patient was vomiting again. These symptoms
of suspected remittent fever were not accompanied by the usually concomitant browache.
But neither this fact nor the presence of albumen in the urine, which had been lately ob• From the Chicago Med. Journal and Examiner, March, 1886.
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served in otherwise ordinary cases, was remarked as significant of error in diagnosis.
The vomiting was checked by hypodermic
injection of morphine over the stomach, and
later quinine was resumed. On the 4th day
the morning temperature was 102.6 ° F. ; at
2 P.M., ioi.8° F.: the urine passed at this
time was dark colored, turbid, of specific
gravity of 1.025, and slightly albuminous.
An inferior microscope revealed no casts.
Quinine was continued to considerable cinchonism, and slight nausea by eveningtime. The urine having become scanty, a
diuretic mixture of digitalis, acetate of ammonium and acetate of potash was ordered.
Later, when gastric irritability threatened, a
suspension of stomach medication was ordered, and morphia, gr. M., was injected, hypodermically, with satisfactory result. The
bowels were moved normally. On the 5th
day the morning temperature was 103.2 ° F.,
and the evening, 103 ° F. Late in the afternoon the patient complained of a " stitch "
near the right nipple. Auscultation revealed
over the right mammary region a rubbing
sound with respiratory movements. There
were no other chest signs, and the respirations
were tranquil. Injected morphine, gr. *, near
the nipple, after which there was no recurrence of the pain. He had 36 grains of quinine during during the day, and the diuretic
mixture was continued. On the 6th day the
morning temperature was 102.2 ° F. There
was no stool for two days. A simple enema
was, shortly after its administration, voided
without the patient's consciousness. One
hour later he passed normally, a thin, lightyellow stool. The urine at the same time was
rather turbid, dark-colored, acid ; specific
gravity 1.020, and slightly albuminous. Muttering delirium came on during the middle of
the day, and the temperature rose to 104 ° F.
Jaborandi and wet-pack brought it down to
102.4 ° F., and put the patient to tranquil
sleep. Within eight hours after using the
wet-pack he passed two thin stools and a large
quantity of urine. The evening temperature
was too ° F. Quinine. On the 7th day the
morning temperature was 102.8 ° F. The patient was restless and irritable. About I P.M.,
the temperature being 101.4 ° F., he suddenly
became maniacal, requiring considerable force
to keep him in the cot. Injected hypodermically grain of morphine. He became tranquil and rational at once, and a half hour later,
after saying he felt much better, he fell into a
quiet sleep. As nothing in his condition indicated other than easy slumber, he was not
disturbed until 6 P.M., but he was then found
to be comatose, could not be aroused, and the

reflex sensibility of the conjunctivae was slight
Note the following : pulse go, full and rather
strong, not irregular ; respirations 23y,, of
fair character, except slightly hissing stertor;
temperature in axilla too 4 ° F. (buccal tern.
perature at same time yesterday was 104 ° F.).;
skin warm, dry, and, if at all changed, rathn
pale ; pupils small, immobile, and unequat
the left being the larger ; conjunctivae scarcely
sensitive. A catheter, introduced to determine whether the kidneys were acting, brought
away but a few drops of turbid, highly albuminous urine. Counter-irritation failing t
arouse him by 7.30 P.M., atropine, grain
was injected, hypodermically. At this ti
the axillary temperature was roo.6 ° F., res
rations 2312, pulse go. Liquids put into the
open mouth were swallowed tardily, and by
reflex action only ; the bowels were evacuated
into the bed, the conjunctivae were quite insensitive, tracheal rd/es were present, the ex•
tremities were cool, and there was general
muscular relaxation.. As the pupils showed ,
no effect of atropine at 8 P.M., i.e. one half
hour after its administration, the drug was
repeated in half the quantity, grain 416. Th
pupils began very soon to dilate.
At 9 P.M., the respirations were 24, full and
vigorous, pulse 120, of good strength but less
volume, axillary temperature ior.8 ° F., and
pupils much dilated. A catheter brought
away one ounce of turbid urine with onefourth albumen. Jaborandi, put into the
mouth, was tardily swallowed, with a start and
a moan. Auscultation of the chest discovered
dry rubbing sounds in the left lower axillary.
region. Applied dry cups over the kidneys.1
9.3o P.M., axillary temperature was 102.6 °
respirations 24, extremities warm, light brow.
sweat from the jaborandi, ass. Gave him thes
diuretic mixture previously mentioned. r 1.30
P.M., axillary temperature 103.8 ° F., respir*
tions 3r, pulse I 20, skin hot and dry. Patieal
opened his eyes when his name was call d
and swallowed the diuretic, though with song
difficulty, which was attributed to the act' *
of the atropine upon the pharynx. At mill
night drew off by catheter fifteen ounces lir
urine, turbid, acid, specific gravity r.020
moderately (about one-sixth) albuminous
The patient now steadily improved to cony
plete consciousness at 4 A.M., at which tiro
the respirations were 36, pulse 120, axillari
temperature 103.4 ° F., skin warm but dry,
and kidneys active, fourteen ounces more
urine having been drawn off at 2 A.M. TM
diuretic was continued each two hours.
to loth days. Patient visibly improvil
though the temperature continued but litoi
abated (tor 0-103 ° F.) The albumen in al
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urine diminished to a haze, the kidneys were
active, the bowels easy, and gastric irritability
absent. The pulse remained rapid, 102-I II,
and respirations frequent but easy. The microscope discovered in the urine, immediately
after its evacuation, many minute oil globules
and a large number of pellucid globular
bodies, whose nature was not determined.
The diuretic was continued on the tith day.
The morning temperature in mouth was zoo
F., pulse 92. The patient was cheerful, took
food with relish, and had no disturbing symptom. The urine was passed in good quantity,
hazy only with albumen, clear, acid, specific
gravity 1.019, and the patient was apparently
on the verge of convalescence. But on account of unavoidable exposure to varying
temperature in the sick-bay, it was thought
best to transfer him to a hospital. Accordingly he was warmly wrapped in blankets,
placed in a tented cot, which was enclosed on
all sides from possible draughts, transferred
to a cloSed ambulance wagon on the navy
yard dock, and sent to the naval hospital,
Mare Island, about one mile distant. These
precautions against chill were taken, notwithstanding his reiterated request to be allowed
to walk to the wagon and thus show how
much better he was. Three days after his
Ndomnisesci
admission
to
he died, in high fever.
necropsy,
Rcial
em anrokts.—
e :Three points in this case deserve
special notice
differential diagnosis of the coma.
2. The action of the drugs, jaborandi and
a Io. T
atropine.
3. The agency of the morphine in the occurence of the suppression of urine.
I. Was the coma due to narcosis, to uraemia,
or both ? These were the symptoms : slight
hissing stertor, respirations 2312, pulse go and
substantially normal, temperature (axilla)
100.4 ° F., one degree less than immediately
before and after the attack, face rather pale
than flushed. These are not characteristic of
opium narcosis. To them add the actual
Presence of ummic delirium before the drug
was given. As to the state of the pupils,
moderately contracted and unequal, it is
enough to say that authorities differ upon the
state of the pupils in uraemia, when the symptom is mentioned at all. I do not think the
morphine had more than a secondary agency
In the causation of the coma.
2. Of the drugs, I wish to note merely the
c
onsiderable fall of temperature that followed
the administration of the jaborandi, and the
rise, the short duration of the effect
Deing an
„being
objection to the use of the drug as a
febrifuge.
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I have seen but little mention of the use of
atropine in connection with the therapeutics
of anuria, although Harley wrote, in 1869,
(" The Old Vegetable Neurotics," p. 213)
" Belladonna indeed is, in the truest sense of
the word, a diuretic, and more powerful, perhaps, than any other that we possess." Its
action upon the bladder, obtunding its sensibility, may be an objection to its common use
as a diuretic, but this objection loses force in
the presence of suppression of urine, and
of a physician with a catheter to anticipate
retention. In the case related above, I
think atropine was the agent of relief, and
not by antagonizing the effect upon the central nervous system of a third of a grain of
morphine, but by its specific action upon the
kidneys.
3. It is not long ago since a question about
the use of opium in albuminuria would have
received but one answer, enjoining the greatest
caution against the hazard of it. In 1875,
however, Professor Loomis, of New York
(" Lectures on Diseases of the Respiratory
Organs, Heart and Kidneys," p. 450), challenged the believers in this therapeutic maxim,
saying, " In 1868," etc., and in his " Textbook of Practical Medicine," lately published,
this opinion in favor of the use of opium in
uraemia is declared with emphasis. This declaration has led the profession to re-examine
the question, and results of this study sustain
Professor Loomis's opinion.
--ANTIPYRINE AND ITS USES.
BY HOWARD CULBERTSON, M. D.,
Of Zanesville, Ohio.*

Since the introduction of this remedy I
have carefully read everything in relation to
it at my command, and although several have
reported individual instances of adynamia of
a temporary character, I have found but one
death associated with its use. (This case is
referred to later.) I remember that a large
dose was given in the later stages of a fever,
when the patient was already considerably
exhausted. This, evidently, was an improper
use of the agent, for after the second week of
fevers it is a waste of the agent to give
twenty and thirty-grain doses. In the third
week of typhoid fever I have found that five
to ten grains, often seven grains, repeated
every hour, will, even at the first dose, reduce
the temperature to 98.5° or 99. In one of my
typhoid cases, in the third week I gave fifteen
grains when the temperature was 103°. In
one hour there was a feeble and frequent
pulse, a temperature of 97°, slight evidences
• From the Cixtixxati Lancet and Clinic, Feb. 27th, i886.
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of weakness, with cold feet. I gave a tablespoonful of brandy and a teaspoonful of paragoric, and in half an hour the pulse was full
and 88 per minute, and no ill result followed.
Subsequently seven grains reduced the temperature to 98 or 99° daily. It is not necessary to bring the fever heat down to 98.5°,
99.5°. A reduction even to ioo° will often
be sufficient to cause a mild progress of the
fever or disease.
There comes a time, also, when the patient
no longer needs the agent, the temperature
being 98° or 99° for several days. Then we
have omitted it, and if the temperature became higher, a resort was had to the agent,
but always in the small doses. In the early
stages when the action is sthenic, a full dose
must be given. The plan we have adopted
in adults, at this stage, is to give twenty
grains, in an hour fifteen more, and in an hour
ten more. If the temperature is descending
no more is given that day. If the fever is not
declining another dose is employed. On the
next day thirty grains is given, then twenty,
then fifteen, provided always that no more is
exhibited when the temperature is reduced to
99° or ioo°. Sweating sometimes results, but
not generally, from the use of the agent. I
have often noticed the temperature reduced
to 96°, 97°, and occasionally to 95°. When
this result occurs, less of the agent is demanded, and if there is no unfavorable symptoms, it indicates the period of defervescence
of the fever or disease is near at hand.
Double doses are demanded for the cure in
pneumonia, and I suspect in pleurisy. To a
child eight years old I give usually seven
grains every hour for three doses. To a child
of five years, five grains, under this age threegrain doses, at the same intervals. I usually
insist upon the family having their own thermometer, and teach them how to use it, and
direct that when the temperature reaches
98.r or 99° to give no more of the agent.
This remedy is made by distilling coal oil,
producing .chinoline. The latter is then again
distilled with coal tar, which gives the remedy.
I have not yet seen a reliable description of
the process of making the remedy, as it has
been patented by its producer, Dr. Knorr, of
Berlin.
I have just succeeded in finding a record
of the only death that I know of from antipyrine, in the Cincinnati Lancet and Clinic,
October 17th, 1885, p. 479; from the Boston
Medical and Surgical Journal, extracted from
the London Lancet. This case was in an exhausted condition from enteric fever, and a
previous miscarriage six weeks before the
fever was incurred. Her age was thirty-five

years. On the day the agent was given
pulse was feeble and 132, and temp( atuthree
I ao3° at three o'clock, when thirty-five grains
was taken, and three hours later seventeen
and a half grains more. At six P. M., the tern.
perature was 98.4° and pulse to8, the skin
moist and cool, and mind clear. On the fol.
lowing day, pulse 120, temperature, 98°, and
she had diarrhoea and vomiting, and was
collapsed. She died thirty-two hours after
taking the remedy. This was simply a mis.
use of the agent, and the result is no argu.
ment against the proper employment of
D. 4 the
remedy.
In the same number and journal, I
reference is made to the opinion of Dr.
Beaumetz, that from experiments made upon
dogs, and clinical observations, he concludes
" that resorcin is a blood-poisoning agent, but
not so toxic as carbolic acid ; that kairin is an
antithermic, acting by diminishing the respiratory power of the blood and destroying
haemoglobin; that the recent researches of
Brouardel and Paul Loye confirm this view
and show that thallin and kairin" (all antithermics) " exert the same destructive influence upon hxmoglobin." He therefore urges
the rejection of these agents as antipyretics.
He urges the safety of antipyrin because " it
does not appear to change the liquor saw
guinis, and particularly the haemoglobin.
He claims that it is a haemostatic and antifer,
ment, which the other mentioned antipyretic*
are not.
Finally, from my personal observations and',1
those of authority, as to the effects of this
remedy I conclude as follows :1st. That antipyrin is a valuable antipyretic.
2d. That it is not an antiperiodic.
3d. That it should be given in full
early in disease, especially when the temp,
ture reaches 103°.
4th. That it may be given at later stages
maladies, even although the temperature *
lower than tot° to to3°, but in smaller do-sue
5th. That when the temperature does lot
range above 99.5° in the later stages of INeases, especially if, on omitting its use 1:4
twenty-four hours, the temperature does
go above too°, it is usually not demandA
and its employment may do harm under
circumstances.
6th. That it renders the progress of !,dfr
limited fevers more comfortable to the pat'
and diminishes the danger of structural
- l
sions,
and and thus indirectly shortens the dura
such affections.
7th. I am not aware of any remote resold
upon the body from the use of the remedy,
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effect is desired, corresponding with gargling
for the throat, etc. In the latter class of cases
the recumbent position might be more advisBY JOHN B. ROBERTS, M.D.,
able. He thinks that vaginal injections are
Of Philadelphia.
unquestionably too often prescribed, and that
Dr. Roberts recently advocated before the physicians are reckless in directing ingredients
Surgical Class of the Polyclinic the following for vaginal injections that are of the most unviews, which he has also advocated elsewhere : suitable kind, and often productive of lasting
I. The complexus of symptoms called injury. Sometimes even dangerous ingre' compression of the brain" is not due so dients are used, creating instead of alleviating
much to displacing pressure exerted on the disease. Such injections are sometimes folDrain substance as it is to some form or degree lowed by a more serious disease than they
were at first intended to relieve. The same
A intracranial inflammation.
II. The conversion of a closed (simple) discretion should be used in prescribing vaginal
fracture of the cranium into an open (com- injections that one employs in treating the
pound) fracture by incision of the scalp is, mucous membrane of the eye or fauces.
with the improved methods of treating Every gynaecologist must have witnessed the
wounds, attended with very little increased deplorable effects, resulting in almost ruined
vaginal walls, from too severe injections of
risk to life.
III. The removal of portions of the crani- such substances as alum, tannic acid, etc.
um by the trephine or other cutting instru- With the most ordinary skill on the part of
ments is, if properly done, attended with but the medical attendant, the syringe which we
little more risk to life than amputation of a recommend ought to be a safe one. It is
well, however, to remember that serious injury
finger through the metacarpal bone.
IV. In the majority of cranial fractures the has resulted from neglect to empty the air
inner table is more extensively shattered and from the tube before inserting into the vagina.
Care should be taken that no air enter the
splintered than the outer table.
V. Perforation of the cranium is to be bulb or tube while filling the syringe. By
adopted as an exploratory measure almost as using a bidet this accident is more readily
often as it is demanded for therapeutic reasons. avoided if plenty of water be used, but with
VI. Drainage is more essential in wounds an ordinary hand-basin it is of frequent ocof the brain than in wounds of other struc- currence.
Many syringes are so constructed that a
tures.
VII. Many regions of the cerebral hemis- pint or more of water answers for the entire
pheres of man may be incised and excised " sitting," being used over and over again,
becoming filthier and filthier each moment.
with comparative impunity.
VIII. Accidental or operative injuries to the Such machines have little to recommend
cerebral membranes, meningeal arteries, or them. A copious water supply and a copious
venous sinuses should be treated as are simi- stream are the most desirable features in a
lar lesions of similar structures in other local- good vaginal injection, and a syringe which
cannot accomplish this is simply worthless.
ities.
IX. The results of the study of cerebral Cheap syringes are commonly offered for
localization are more necessary to the con- sale because they are cheap. For a good
vaginal syringe a fair price must be paid. In
scientious surgeon than to the neurologist.
drawing attention to the dangers from careless
vaginal injections, it may, be well incidentally
VAGINAL INJECTIONS.
to note the recklessness with which some
Dr. W. Thornton Parker, of Newport, R. medical men recommend intra-uterine injecI., in a recent issue of the Journal of the tions. This is the more inexcusable, since so
American Medical Association, offers the fol- many general practitioners practice gynaecollowing valuable suggestions as to the use of ogy to a considerable extent. Intra-uterine
this form of medical treatment :injections are seldom justifiable, and then only
Dr. Storer considers that four general indi- when they can be employed by a safe instrucations exist for vaginal injections : t. As a , ment acting more or less on the principle of
lavement for cleansing purposes. 2. For the the double canula. For the vaginal injection
Purpose of producing a deep-seated effect for with the syringe we recommend, the best
relieving chronic congestions. 3. Where an possible ingredients are boro-glyceride in soexosmotic effect is desired, as in the use of lution, borax, and even common salt in suitsaline and other solutions. 4. Where a local able proportions. Much of the benefit derived
by women from sea-bathing, aside from the
• 77se Polyclinic, February isth, i886.
THE

PRINCIPLES OF CEREBRAL
SURGERY.*
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general constitutional tonic effects of sea-side
air, and salt-water baths, is the fact that the
sea water does actually enter the vagina during
the usual exercise of bathing, and exerts
thereby a cleansing, healing effect upon the
vaginal walls. While the possibility of such
entrance of salt water has been denied by
some, on the ground that the walls are too
closely approximated to admit any water, the
fact remains the same that water actually
does enter, and that inquiries made have
proved this beyond question, not only in the
case of multipar2e, but of others, and even
virgins. The closure of the vaginal walls is
not like that of the closure of sphincter ani.
Besides these preparations there are others
which can be used in greater or less strength,
according to indications. The large tube will
be found often too large for unmarried women,
and for such cases the rectal tube can be used,
but generally speaking the larger vaginal
tube is suitable where injections are found to
be necessary. The use of the syringe cannot
alone cure diseased vaginal walls, and the
atomizer and other appliances must play their
part, not to speak of the surgery necessary
for the uterus and the special treatment
needed in all uterine cases. In vaginal injections properly administered we have an invaluable aid in the treatment of many of the
diseases of women, and a guard against the
attacks of diseases to which woman is so
liable.
In conclusion, the physician should be
careful to advise against the prolonged use of
vaginal injections during pregnancy, and also
to caution patients against using injections of
any kind during the menstrual period. To
many these warnings may seem superfluous,
but the physician of any experience must
have seen much harm resulting from ignorance of these very simple laws, in medical attendants.
TREATMENT OF CARBUNCLE
WITHOUT INCISION.
In a recent issue of Daniel's Texas Medical Journal, Dr. C. H. Wilkinson, of Galveston,
gives the results of his experience in the
treatment of carbuncles with injections of carbolic acid during the last six or eight years :
An Italian laborer, aet. 51, applied to me
for treatment of a well developed carbuncle,
situated upon the posterior cervical region,
which measured five by six inches, and was
very irritable. I selected two or three of the
most prominent sinuses and injected into each
of them about ten minims of pure carbolic
acid, full strength. On the second day after
the injection, it was noticed that the inflamed

areola had nearly disappeared, and the soil
itself was casting off several large sloughs.
A few more drops of acid were then injected,
after which the ill-conditioned, painful, and
highly inflamed carbuncle was converted into
a simple, healthy, granulating ulcer, which
healed to complete recovery within a few
weeks after. Since the treatment of this patient I have fallen heir to many similar cases ;
the carbuncle in the great majority of instances
being situated on the nucha ; and in every instance did a speedy return to health follow
the carbolic acid treatment, as carried out in
the case of the Italian. My method of employing the agent has been, as just stated, to
select a few prominent sinuses and inject into
them from five to ten drops of pure liquid
carbolic acid, using an ordinary hypodermic
or, better still, a Heaton's hernia syringe,
throwing the fluid in the direction of
the hard, red and painful spots about the
periphery, and being careful to pick up all
excess of acid that might ooze back through
neighboring sinuses, with sponge or blottingpaper.
Carbolic acid, in this class of cases, acts
by converting an unhealthy into a healthy inflammation. All erysipelatous tendency is
checked instanter, wherever the acid touches,
while the stimulus it affords to the capillari
promotes absorption on the one hand, and
healthy granulation on the other. G, e .t
sloughs of necrotic, connective tissue
thrown off, and the carbuncle is soon con
verted into a rapidly-healing simple ul e:.
Futhermore, carbolic acid acts as a lo. .1
anaesthetic in these cases, and did it do n.,
other good than this in these most pain..]
affections, we would be amply justified in
employment for this purpose alone.
INFANT CONSTIPATION.*
This subject has recently been discussed by
several correspondents of the British Medical
Journal.
Dr. W. R. Cossham has generally found
much benefit from ordering the infant to be
fed every morning with a cupful of gruel,
which may be sweetened with treacle or
honey. Further help is obtained by giving a
teaspoonful of cod-liver oil twice a day, and
using friction over the bowels every night
with olive-oil on the palm of the hand. An
occasional morning draught may also he
necessary, such as tinct. podoph., nl, iij (gr. ij
ad f3 j); pulv. ipec., gr./; glycerin., 3 j ; aqua rn
anisi, ad f3ss.
Another physician suggests two or three
meals daily of someapproved " infant's food."
• From the Pojsular Sairrice Nemr, March, x886.
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He has found this useful, and has long since I
(Elm-goon% gotto.
dispensed with drugs as much as possible in
the treatment of some troublesome cases. If
—Prof. Bartholow thinks the addition of
the infant is being nursed, two or three meals abstracts to the list of preparations in the
a day will be sufficient, and these may be dis- Pharmacopoeia was altogether unnecessary.
pensed with as soon as the object is attained,
—For nervous vomiting, with constipation,
and resumed, if necessary ; but if it be living in a healthy girl, Prof. Bartholow directed one
upon the bottle, the " food " should be substi- I of the officinal pills of aloes and asafoetida, ter
tuted
mr
ed.
die.
Mr. E. Gibson Berkley says that the liquid
—Prof. Parvin recommends among other
cascara sagrada, combined with remedies for salivation in pregnancy, the
extract
minute doses of tincture of nux vomica, and smoking of a fourth of a cigar several times
made palatable with a little syrup of lemon or a day.
glycerine, will be found very useful. It should
—In a case of embolic hemiplegia of long
be given two or three times a day.
Another writer recommends feeding the in- standing, Prof. Bartholow directed that the
fants on well-made oatmeal gruel and milk, patient should take tinct. physostigmatis, gtt.
in proper quantities, and at intervals. For an xv, ter die.
—" Whenever it is practicable, we should
infant from four to six months old, he advises
half the feeding-bottle full of milk, with the prescribe active principles and concentrated
same quantity of oatmeal gruel, to be given preparations, and avoid nauseating and bulky
every four hours. For the gruel, a teaspoon- doses." (Bartholow.)
Fill of the common coarse but sweet (not
—Prof. Gross advises for the night sweats
bitter) oatmeal is soaked in a little more than of hectic fever, this pill:—
s tumblerful and a half of cold water for some
S. Zinci oxidi,
gr. ij
Extract. hyoscami,
gr. ss.
M.
hours, say all night, the mixture heated slowly
Ft. pil. j.
n a saucepan for some time, then boiled for a
—Prof. Bartholow advises, for a counter-irriminute or two, and lastly, strained through a
tant, the addition of the oleoresin of capsiiorsehair sieve.
cum, or the oil of mustard, to equal parts of
A TEST FOR SUGAR IN THE URINE. chloral and menthol.
A Philadelphia correspondent of the At—Prof. Bartholow considers the most efficilanta Medical and Surgical Journal states ent remedies in the treatment of sea-sickness
that it might be of interest to mention a con- are chloi al and potassium bromide. Their
venient substitute for Fehling's solution in administration should begin before the cause.
testing for sugar in the urine. The ordinary
—Prof. Da Costa treated a case of cerebral
solutions deteriorate on keeping, and are liable
causing right hemiplegia, with digiembolism,
to throw down the sub-oxide of copper themselves if they have not been freshly prepared. talis ; to aid in restoring the collateral circuProf. Holland, in his lectures on chemistry, at lation, potassium iodide, quinine and laxatives.
Jefferson Medical College, gave the following Result, perfect recovery.
—For a case of gonorrheal rheumatism,
test fluid, which is very efficient, is easily preProf. Da Costa directed that blisters be appared, and is not spoiled by keeping :—
plied around the joint, and that the patient
GLYCERINE CUPRIC SOLUTION.
take a capsule containing my of the oil of
R. Cupric sulphate,
sandal wood, four times a day.
Glycerine,
fii.
—Prof. Bartholow treated a case of pleurisy
To make the test add five drops of this solution to one drachm of liquor potassw, in a combined with pneumonia of low grade, with
test-tube. Boil a few moments to test the ammonium iodide gr.v every eight hours, and
purity of the fluid ; should it remain clear, ammonium carbonate gr. v, dissolved in spts.
then add a few drops of urine. If glucose be of mindererus 3 j, every eight hours, so taken
Present in quantity, there is at once thrown that one remedy will be taken every four
wunrinaered precipitate, just as in the ordinary hours.
down
Fehling's test. To detect minute amounts of
—Prof. Da Costa speaks highly of a double
sugar, not shown by above procedure, after salt of sodium and iron, the pyrophosphate,
making the test as above, add half a drachm in the treatment of anemia. As it is unirrio
; boil and set aside. If sugar be tating, it is the best salt for hypodermic use.
present, even in very minute quantity, the It is freely soluble, and can be given in large
CO
ng ui
orda,
l itdurn
antoolive green doses as it does not irritate the stomach, nor
1 nads ibteccouomlse, twuirlb
does it produce constipation.
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—Prof. Bartholow prescribed for a child wt.
4 years, suffering with epileptic seizures, and
having a pale retina, picrotoxinum gr. -11,2morning and evening, along with rigorous attention to diet. This drug often acts admirably in such cases, when the bromides have
failed.
—Prof. Da Costa directed for a case of gastric vertigo, with beginning cirrhosis of the
liver, that the phosphate of sodium 3j, be
taken every morning ; and hydrarg. chlorid.
corrosiv. gr. itr, ter die, to keep up the secretion and to act on the liver. Patient must
live on a diet of meat, milk and vegetables ;
no oleaginous food at all.
—For a man having recurring epistaxis
and a tendency to bleed from the gums, due
to a malarial cachexia, Prof. Bartholow ordered the following to be taken, ter die :gr. v
R. Quinine sulphatis,
Extracti ergotm,
M.
Mangani sulphatis, as gr. ij.
Fiant. pil. ij.
—Prof. Bartholow prescribed for a boy with
a very tumultuously acting heart, a mitral regurgitant murmur and anaemia, this pill, to be
taken morning and evening :—
gr. ij
H. Quinine sulph.,
Pulv. digitalis,
lis
gr. j
Ferri sulph.,
M.
gr. 113.
Pulv. opit,
Ft. pil. j.
—Prof. Da Costa had at his clinic recently
a case of acute general oedema without kidney, heart or blood affection. He considers
this a case of what the old writers called inflammatory oedema, and to which he applies
the term catarrhal oedema. The lesion is
principally in the areolar tissue. He recovered in about a week, under an active diaphoretic treatment. At first, ammonium acetate
was given ; afterward, jaborandi.
—Prof. Bartholow ordered for an hysterical
girl with scanty menstruation, one of the
officinal pills of asafoetida and aloes morning
and evening, and one week before the expected menses the following pill :—
gr. 3(
R . Extract. nucis vomicm.
gr.
Ferri arseniatis,
Mangani sulph. dessic.,
gr.
M.
Ft. pil. J.
SIG.—One three times a day.
—For a case of beginning cerebro-spinal
sclerosis, Prof. Bartholow directed the following :gr. AH. Auri et sodii chlorid.,
Hydrarg. chlorid. corrosiv., gr. 316. M.
Ft. pd.
SIG.—Ter die ;
and one minim of oleum phosphoratum, well
diluted, after meals.
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—Prof. Da Costa showed, at his clinic at
Pennsylvania Hospital, a most marked
of chorea successfully treated with hyos. 3 a.
mine. The patient was a boy wt. to; was mi.
able to walk at all ; could not raise anythin
to his mouth ; could not protrude his ton...:uc
could not speak a word ; was much eiL14ciated. Was placed on gr..2 h of the di i]g±
ter die, which was increased to -au, producing some little dryness of the throat. Ile
immediately began to improve, was out of
bed in a week, and within three weeks wam
brought before the class, entirely cured.
—Concerning a case of diabetes with gangrene of one finger, Prof. Bartholow said;
Withdraw all starchy and saccharine &ad
from diet ; instead, use acid fruits and vitables ; if patient can stand it, skimmed milk
is the best diet; certain mineral waters .irT
useful, as the alkaline waters of Michigan Lad
the Bethesda, of Wisconsin ; large quantiL.N
necessary, especially good in fat subjects ; .111monium carbonate and sodium phosphatic,
the chloride of gold and sodium, and c–:l.
liver oil, likewise serve a useful purpose.
—In treating mild cases of epilepsy, Pi a
Da Costa gives the bromides during two
weeks of each month only ; in case the patient is a woman, the week preceding Likt1
the one following the menses ; during the remainder of the month, a salt of silver, or zinc
oxide, or arsenic, or strychnine, or what tau
a favorite of Trousseau, belladonna to the
point of tolerance. He has a patient who
has taken the bromides continuously, scar, rly
missing a dose, and has gained rather ti,,o
lost in intelligence. Of any single bromide,
he considers that of sodium the best, but g
partial to a combination.
—A girl presented herself at the dirk
suffering with acute rheumatism. She hag
had repeated attacks. Has mitral regur10.
tation, dyspncea, arterial tension high, hi. Art
acting tumultuously. In such cases Prof
Bartholow holds that digitalis is improrEt.
and dangerous. To diminish the work d
the heart, he directed nitroglycerine to
taken, which lowers the arterial tension, tlwrgi
by removing the irritability of the 11.:4
Begin with one drop of the centesimal solution'
ter die ; increase the dose one drop till
physiological effects are produced, i. e., &A'
ing of the face and frontal headache. i.or
the rheumatism, as the girl is anaemic,
will take tinct. ferri chlor., gtt. xxx ter .110
best taken in a wineglass of water, through I
tube. The taste in this way is not unlike LILO
of sherry.
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VARIOUS METHODS OF CLINICAL
TEACHING.
The day has long since passed when it was
necessary to point out the special advantages
of instructing medical students practically
from illustrative cases brought into their presence. Bedside teaching, to the immense
classes of these more modern days, is an almost impossible feature of medical instruction,
so far as personal visitation of the wards of
hospitals is concerned ; but some of the most
thorough and valuable information now imparted to medical students is that associated
with the investigation of the history of disease
and a study of the appropriate treatment, as
developed from the acute or chronic cases
which the teacher brings before them. The
method of instruction and the manner of its
presentation vary greatly, however, and no
two clinical teachers adopt exactly the same
plan of conveying such practical lessons to
their auditors.
A recent editorial in the British Medical
Journal, which we freely quote in the remaining paragraphs of this article, happily alludes
to the various peculiarities of clinical teachers,
who, it states, fall generally into one or other
of several distinct classes, and aim at attaining their ideal by different roads. In alluding to some of the systems adopted by
such professional gentlemen, it refers to the
Plan of clinical teaching by thinking aloud.
The teacher makes a systematic examination of a patient, stating his observations to
the class, and drawing his deductions before
it indicating collateral facts, previous observ
ations, and the whole train of reasoning by
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which diagnosis and prognosis are arrived at
and a line of treatment suggested. The
method is extremely popular with some of the
best teachers in London at the present time,
and lectures of this kind may occasionally be
heard which are models of scientific reasoning
and ,practical wisdom ; they are useful to the
attentive listener, not only for the matter
which they contain, but for the lesson in
orderly thinking which they convey ; they
afford a real intellectual treat, and gray
hairs and the owners of well known names
may not infrequently be found among the
audience.
There are teachers also who argue with an
imaginary adversary, who is apt to start the
most improbable theories, which the teacher
very valiantly demolishes. The method, though
it does not call for as high powers of mind as
either of the former two, has distinct advan' tages of its own, and often attracts the more
industrious of the senior students of a large
school. Such teaching is particularly useful
to men who have read widely and possess
some logical ability, but are not gifted with
much imagination. A teacher of this class is
generally successful in preparing students
for the higher examinations ; he earns the
respect, if not the admiration, of his pupils,
and is likely to be much sought after by
them in their future difficulties in private
practice.
" There are a sort of men," says Gratiano,
in the Merchant of Venice, " whose visages do
cream and mantle like a standing pond," and
truly there are clinical teachers of this sort.
Their clinical lectures are set orations, in
which a small nucleus of fact is enveloped in a
great cloud of words ; they make much use
of circumlocutory phrases ; they would greatly
prefer, for instance, to say that the patient
met with his accident while in a condition of
inebriety, than bluntly state that he was drunk.
They will relate the early history of the patient in the most carefully chosen words, and
will dilate upon the most trivial details of the
case in neatly pointed sentences ; then they
will announce their diagnosis with the air of
a Prime Minister unfolding his policy, and
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order a purge with the solemnity of a judge
awarding a sentence of penal servitude. They
often, however, succeed in presenting a clinical
picture which remains in the memory to give
their auditors confidence in the hour of need.
Moreover, they are often excellent operators,
or very successful physicians ; their sense of
artistic proportion, evidenced by the elegance
and elaboration of their diction, finding a congenial field in ordering those minute details
of manipulation which contribute so largely to
a patient's comfort.
In broad contrast to this class, there is the
man, generally to be found among the surgeons, whose boast it is that he is a " practical
man." Commonly he has a loud voice, and a
hearty, almost boisterous manner, a considerable command of the more forcible part of the
vocabulary, and is always in a hurry. He
has generally seen several cases of the kind
before, and never fails to tell his class just
what to do in all these cases, his great secret
being always to do something, expectant treatment finding little favor in his eyes. He is
very dogmatic, full of " dodges " and " tips,''
is generally a " brilliant " operator, has hazy
notions about pathology, being particularly
careful about committing himself with regard
to the exact nature of any tumor about to be
removed, is rather feared than admired by his
colleagues, and is always very popular with
the students, especially the younger students.
Then there are the teachers who have
favorite subjects ; the physician who gives
elaborate clinical lectures on incurable diseases of the nervous system, the surgeon who
has a pet operation which nobody else will
take up, or a favorite dressing which other
surgeons fail to appreciate. There is, too, the
physician who makes a special study of common diseases, and is never so much at home
as when demonstrating a case of emphysema
or ascites, and, at the opposite pole, the pure
specialist who seeks to convince an unwilling
audience of the absolute necessity of the routine use of some particular instrument which
the average student, and, perhaps too, his
senior teachers, imagine to be altogether too
complex to understand or to manipulate.

MEMBERSHIP IN THE AMERICAN
MEDICAL ASSOCIATION.
Several inquiries having been addressed t
us in regard to the nature of the members:4p
in the American Medical Association, the Elllowing extracts from its rules and proceediii
are offered in elucidation :Those having the right to attend an annii.41
meeting are (r) the delegates sent to it liy
State or local medical societies ; (2) per
nent members, who are already on the list of
the Association ; and (3) those who are de•
I lit
sirous of applying for membership.
wording of the rules of the Association ul
regard to these two latter classes of mem
is as follows : Permanent Membership.—The Perman.rL
Members consist of all those who have
in the capacity of delegates, and of such who'
members as may receive the appointment by
unanimous vote, and shall continue such to
long as they remain in good standing in [kit
body from which they were sent as delegaiegh.
and comply with the requirements of the 1,y,
laws of the Association. Permanent ME ml .11
are at all times entitled to attend the meetincl,
and participate in the affairs of the Assoc'
tion, so long as they continue to conform
its regulations.
The sum of five dollars is assessed, amts
ally, upon each delegate to the sessions d
the Association, as well as upon each of la
permanent members, whether attending
not, for the purpose of raising a fund to
fray necessary expenses. The payment or
this sum is required of the delegates
members in attendance upon the s< ssi,rd
of the Association previously to their taklol
their seats and participating in the business d
the sessions. Permanent members not in :Li'
tendance transmit their dues to the Treasur 6
Membership by Application.—At the mutt
ing of the Association held at Washington. hr
May, 1884, an Amendment was adopEri
which provides that membership in the Ati
ciation shall be obtainable by any mem ber or
a State or County Medical Society recognise
by the Association, upon application endoi .4
by the President and Secretary of said
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day ; and shall be retained so long as he
shall remain in good standing in his local Society, and shall pay his annual dues to the
Association. Thitherto attendance as a delegate at an annual meeting had been necessary
in order to obtain such membership. Application for membership accompanied with five
dollars, for annual dues, should be sent directly to the Treasurer, Dr. Richard J. Dunglison, Lock Box 1274, Philadelphia, on receipt of which the weekly Journal of the
Association will be forwarded for one year.
TO THOSE BOUND ST. LOUIS-WARD.
In another column will be found the reduced rates offered by the various railroads
to members and delegates attending the meeting of the American Medical Association at
St. Louis. Without suggesting any invidious
distinctions as to modes of transit, the writer
can only cite from the pleasant experience of
a visit to New Orleans last year, via the Baltimore and Ohio Railroad, the advantages
and comfort derived from a trip on that road,
through some of the most beautiful scenery
on the Continent. Much pleasure was derived from the privilege of stopping off on
the regular ticket, a favor which was denied
on some other roads.
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THE METHODS OF BACTERIOLOGICAL INVESTIGATION. By Dr. F. Hueppe. Trans-

lated by H. M. Biggs, M.D. Illustrated.
8vo. 218 pages. D. Appleton & Co.,
New York, 1886.
The author of this excellent work was urged
by his teacher, the celebrated Koch, to prepare a work that would embody, in a comprehensive way, the methods of bacteria investigation. He has sifted the whole of the
scattered and sometimes almost inaccessible
literature of the subject, and has furnished the
independent investigator a most valuable
book, useful alike to the practitioner and to
the student as a trustworthy introduction
into this territory.
A

COMPEND OF HUMAN PHYSIOLOGY. By
Albert P. Brubaker, A.M., M.D. Third
Edition. With illustrations. 12mo. 166
pages. P. Blakiston, Son & Co., Philadelphia, 1886.
We have previously alluded to the earlier
editions of this useful little work, which, although designed especially for medical students, may serve as a ready reminder also to
the practitioner. We can cordially recommend it as being well-written and thoroughly
up to the latest views of modern physiology.

Mtge gewo and

Vtiorellany.

—Dr. B. W. MacNichol (class of 1884, J. M. C.)
has removed to West Chester, New York.
—Dr. J. E. Halbert (class of 1873, J. M. C.) has
removed
from Tavares, Florida, to Mound LandOur fibrary
ing, Mississippi.
—Prof. S. W. Gross, of Jefferson Medical ColPRACTICAL NOTES ON THE TREATMENT OF' lege, has gone to Mexico, for a rest of a few weeks
SKIN DISEASES. Nos. I and II. By from professional labor.
George H. Rohe, M.D. I 2M0. Baltimore,
—Dr. Wyatt Heflin (class of 1884, J. M. C.) has
1885.
removed to Wedowee, Alabama. He is Health
The author's object, to render the study of Officer for Randolph county.
dermatology readily intelligible for the comportrait of Prof. W. H. Pancoast has been
prehension and use of the ordinary practi- on—The
exhibition in the window of Bailey, Banks & Bidi huraensd
. to indicate the simplest and most dle, corner of Twelfth and Chestnut streets. It
in
tioner,
methods of treatment, has been very will be presented at the Alumni meeting on April
successfully accomplished in these excellent 1st.
—Dr. Thomas J. Mays (class of 1868, J. M. C.)
I6r r i ce$.00F
DRAINAGE
read a paper before the Philadelphia County MedHEALTH ; OR, EASY LESLESSONS IN SANITARY SCIENCE. By Joseph ical Society, March 24th, in which he takes the
that nearly all of the supposed caffeine in
Wilson, M.D.
D Second Edition. 8vo. 74 ground
the market is theine.
pages. P. Blakiston, Son & Co., 1886.
I
—The Philadelphia Polyclinic and College for
Graduates in Medicine has established a hospital
A readable work for sanitary engineers
for operative and other cases, at the college buildand members of boards of health, farmers ing, Broad and Lombard sts., Philadelphia. A
and legislators, over which the medical man number of ward patients have already been treated
can spend an hour in profitable perusal.
in the new hospital.

fiI

84

THE COLLEGE AND CLINICAL RECORD.

—Prof. H. L. Getz (class of 1874, J. M. C.) delivered the Valedictory Address to the graduates of
Iowa College of Physicians and Surgeons, at Des
Moines, March 5th, which is said to have been a
comprehensive and scholarly exposition of the
work and duties of the practical physician, with
sound advice to the young student.
—J. H. Bates, the well-known advertising agent,
41 Park Row, New York, has purchased of S. M.
Pettengill the Newspaper Advertising Agency conducted by him in New York city so successfully
for almost forty years, and on the first day of Apnl
merges it with his own, thus increasing the stability and importance of a house already appreciated by the business public.
THE SMALLPDX IN CANADA.—Dr. John B. Hamilton, Supervising Surgeon-general, U. S. Marine
Hospital Service, has issued a circular to the medical officers of the Marine Hospital Service, custom
officers, and others concerned, stating that, official
information having been received that the smallpox, which recently prevailed as an epidemic in
provinces of the Dominion of Canada, is now
under control, the regulations issued October loth,
1885, for the maintenance of quarantine inspections on the northern frontier of the United States,
are revoked.
ANNIVERSARY EXERCISES.—The examinations
at Jefferson Medical College have been in writing,
the questions being ten in number by each Professor. The Alumni Association meets this evening,
April ist. The Annual Address before the Alumni
will be delivered by Dr. W. H. Warder, of Philadelphia, in the lower lecture room of the College,
at 8 P. et. The Commencement Exercises of the
College will be held in the American Academy of
Music, on Friday, April 2d, beginning at 12 M.
Prof. Parvin will deliver the Valedictory. The
dinner to the Graduating Class will be given at
Natatorium Hall, on Friday evening, at 8 o'clock.
The Class at the College, during session of 1885-6,
numbered 531.
—A student under the late Prof. S. D. Gross (Dr.
Cal.) states, in a recent
N. S. Giberson, of Eureka, Cal.)
Journal, that
issue of the Pacific Med. and
he used invariably, in one or more of his annual
lectures, to admonish the students of the graduating class of the Jefferson College in substantially
these words : " Gentlemen, it will occur to some of
you, in your future practice, to meet with cases of
fracture or dislocation, and should the case happen
to be one which you are attending out of pure
charity, do you not neglect it. . Attend that case
with the most sedulous care, and then the chances
are, that he will respond to your practical benevolence by dragging you before a court of law—not
justice—and you will be mulct in heavy damages."
RAILROAD RATES TO THE ST. LOUIS MEETING.
—The rates given to the Delegates to the American
Medical Association meeting, May 4th, in St. Louis,
have been fixed by the different Railroad Committees of the country, at one and one-third fares
for the round trip. Delegates must pay full fare
coming, and will receive on application, from the
Agent at starting point, a certificate, which, when
signed by the Chairman of the Local Committee

of Arrangements, will entitle them to the reduced
return rate. No reduced return ticket will be
issued unless the purchaser can show a certificate
issued by the Agent from whom he purchased the
going ticket, and signed by the Chairman of the
Committee of Arrangements.
LE GRAND ATWOOD, M.D.,
Chairman Corn. Arrang's. St. Louis, .1To.
The rate by the Pennsylvania Railroad, from
Philadelphia to St. Louis and return, under this arrangement, will be $30.35. By the Baltimore and
Ohio, in consequence of their low Western rates,
it will be $23.75, with the privilege of stop-over at
Washington or Baltimore, if desired.
LAST LECTURE OF PROFESSOR PANCOAST.—The
final lecture of the course on Anatomy, at the Jefferson Medical College, was delivered March 18th,
by Dr. Wm. H. Pancoast, Professor of Anatomy.
He announced his intention of resigning from the
Faculty. He has been connected with the institution for the past 27 years, of which for 14 years
he was Demonstrator of Anatomy, z years Adjunct Professor of Anatomy, and t i years Professor. He recalled the many pleasant associations which had existed between him and
the class, and when he expressed the hope that
his method of teaching had not been without
good results, the class testified their appreciation with long-continued applause. As a token
of esteem the class had appointed a committee,
Alston H. Bickers, chairman, which had had
painted a life-size portrait, by Bernard Uhle, a
Philadelphia artist. He thanked the class for the
honor conferred in having his portrait painted for
the college, a thing always done by the Alumni
alone heretofore.
The following gentlemen are mentioned for the
vacancy : Dr. W. S. Forbes, the present Demonstrator of Anatomy at the Jefferson College ; Dr.
W. W. Keen, Demonstrator of Anatomy at the
Art School, and Professor of Surgery at the Woman's Medical College ; Dr. Oscar H. Allis, Surgeon
at the Jefferson College Hospital ; Dr. George
McClellan, of the Pennsylvania School of Anatomy ; Dr. J. Ewing Mears, Demonstrator of Surgery, and Prof. P. S. Conner, of Cincinnati ; all of
them graduates of the school.

gtatho.
KANE.—At Summit, New Jersey, March 22d, 1886,
John K. Kane, M. D. (class of 1855, J. M. C.), of
Wilmington, Delaware. He was a brother of Dr.
Elisha Kent Kane, the Arctic explorer, and was
himself Surgeon in one of the Arctic expeditions.
Kumm.—At El Dorado, Kansas, February 2 i st,
1886, of pernicious anemia, Elizabeth C., wife of
Wm. F. Kuhn, M. D. (class of 1884, J. M. C.).
VANDER POEL.—At Washington D. C., March
12th, 1886, of peritonitis, S. Oakley Vander Peel,
M. D., LL. D. (class of 1845, J. M. C.), aged sixtytwo years ; Professor of Hygiene in the Medical
Department of the Univ'y of the City of New York.
WILSON.—At Head, Shelburne County, No Y3
Scotia, May, 1885. J. K. Wilson, M. D. (clots, of
1834, J. M. C ), in the 77th year of his age .
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Valedirtorg gkddron.
['HE DUTIES OF THE DOCTOR TO
HIMSELF AND TO HIS PATIENTS.
Valedictory Address to the Graduates of Jefferson Medical College,
April 2d, 2886.
BY THEOPHILUS PARVIN, M.D.,

Professor of Obstetrics and Diseases of Women and Children,
Jefferson Medical College.
GENTLEMEN OF THE GRADUATING CLASS :

One who justly expected to be of your
number to-day is absent. His character, industry and attainments rendered it certain
that he would pass the same ordeal you
have passed, and receive the same honors
you have received. But his name has not
been spoken ; it is not upon this list of graduates. He is not here, for a few weeks ago he
answered to a higher roll-call. The summons
came suddenly, unexpectedly, but imperatively. To die just as the ship is entering
port ; to die as the feet are ready to tread the
threslihold of home ; • to die in the morning
of life, when the heart is buoyant with hope,
a Id the future is bright with promise; to die
when a great ambition is about to be realized,
and a door is opening upon many years of
h onored usefulness—this, this is indeed sad
beyond human expression, a cloud so black
that no earthly light can dissipate or penetrate
it, a cruelty so bitter that no human philosophy can reconcile it with supreme wisdom and
goodness. Behold, we stand face to face with
that great mystery which so often casts its
gloomy shadow across our pathway ! When
the Iron has entered into your own soul, and the
darkness falls upon your own home, so that
" Household names which used to flutter
Through your laughter unawares,—
God's Dtvinest ye could utter
With less trembling in your prayers,"
how importunately mind and heart cry out
for some solution of this mystery.
On the one hand we are told that it is fate,
mighty and merciless, inevitable and irrevocable; we know that we do not know ; human
bei ngs are but the pieces upon a checkerbcerd, moved hither and thither by an unseen, unknown and unknowable hand, this one
an
d then that one swept off the board, and the
game ends. Strange and bitter satire upon
human life when little pieces of wood, or of
iv )ry, are called men and kings ! But stranger
and more bitter the satire, if we are nothing
in ore than such men and kings. Accepting
this
n philosophy of life, we turn our backs
tronA
b
riasntoisdhee,d.
and reject from our theory of
ea . sation all purpose ; formal, material, and
efficient causes remain, but final causes are
forever
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On the other hand, believing the creed held
by millions of the race, that man is immortal
—earth but the vestibule of heaven, existence
here but the infancy of existence there—it may
be that the fellow student whose death you
mourned, now wears a crown of life, and that
in him there is revealed a glory which eye
hath not seen, ear hath not heard, neither hath
it entered into the heart of man to conceive.
But be this as it may, no one can forget how
deeply your hearts were affected by his death,
and how kindly by word and deed you testified your sympathy with those called to weep
over the grave of a son and brother. Is this
all, so far as you are concerned ? Grief depresses, prostrates, but it may strengthen,
lift up, purify, and ennoble. Possibly
from that new-made grave in Alabama,
where your class-mate is sleeping, a voice
calls you to higher purpose and braver
work, for unto you also the night cometh.
Individuals and nations are slow to learn
wisdom from the experience of others, or
from the instruction of the wisest ; they turn
a deaf ear to Solomon or Socrates, to Plato
or Paul, but they quickly heed events, and
listen to the voice of their own experience.
And does not the event which so startled and
saddened you all, suggest an appropriate
lesson for this hour of just and joyous triumph ? Every man starting in life must have,
if he would live as he ought to, some plan,
some purpose, some clearly defined policy to
guide him. Unfortunately many let circumstances determine their course ; they cast
themselves upon the current of life, and float on
to the ocean. Their policy is like that which
the heroic Gordon, shut up in Khartoum,
and finally made the victim of the wicked procrastination of the Gladstone ministry, said
was the policy of " Her Majesty's Government, the policy of a log floating down
stream ; it was going to the sea, as any one
who had an ounce of brains could see."
But I am persuaded better things of you ;
you will recognize that life is duty ; that in
knowing that which you ought to do and in
doing it, you fulfill the great purpose of your
existence. Duty must be at once the light
to guide, and the force to move.
On the morning of the battle of Trafalgar,
when the English fleet met and vanquished
the combined fleets of France and Spain,
these words were signaled from the ship
of Lord Nelson : " England expects every
man to do his duty." If the trustees and
teachers of Jefferson Medical College were to
choose a single word to be written in your
hearts, and revealed in your lives, it would be
Duty. If this vast assembly, testifying by
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their presence the interest felt in your success,
were to proclaim that upon which your future
best success must be founded, the ample hall
would reverberate with the mighty chorus,
Duty. Duty ! It is the bravest battle cry,
and the surest pledge and promise of victory
in life's heroic struggle. " I have done my
duty " will bring consolation and comfort in
every hour of adversity and disappointment;
in every time of failure and defeat ; for constant and complete success belongs to no man's
work, and you will know what unjust reproaches are, and how " sharper than a serpent's tooth " the ingratitude of some for
whom you have made the greatest sacrifices,
and how cruel the treachery of some whom
you most trusted.
The Doctor's Duties may be conveniently
divided into those due himself, those relating
to his patients, to society, and to the profession.
Please observe that his duties to the patients
of other physicians are not included in this
classification, for of such duties, as of snakes in
Iceland, there are none. If all the members
of the profession recognized this truth, and if
the laity knew it also, much would be done
for the promotion of peace and good will
among doctors. Meddling men and women,
often with the best motives, but with most
mischievous results, are never satisfied to let
any of their friends die' or get well without
urging the employment of their own physician,
or at least having him called in consultation ;
failing in this, they beg his opinion of the
treatment pursued by the physician in attendance, and this opinion, should he be foolish
and unjust enough to give it, is, if at all disparaging, flaunted abroad to the detriment of one
who may be his peer, or his superior. Silence in regard to another physician's patients
and in regard to his treatment is golden, while
uttered words too often prove dragon's teeth
from which, thus cast abroad, armed men
spring up.
It is impossible in the brief limits of my
address to consider these four classes of duties,
and only the two most important will be presented—the duties of the doctor to himself
and to his patients. Indeed, for the reason
just suggested, the presentation of these must
be imperfect—incomplete ; but possibly such
outlines may be given, that you can readily
finish the picture at your leisure.
While first considering the duties of a doctor
to himself, it is not because they are superior
in importance to those due his patients ; on
the contrary, they are inferior ; but in order to
discharge the latter justly, fully, the former
must be first faithfully done. The physician's
duties to himself include those which relate

to his physical, his intellectual, and his moral
nature. Perfect health and strength, or power
of endurance, ought to be the chief objects
sought, so far as his body is concerned. If he
would have a mens sana he must have a corpus
sanus ; he ought to be able to carry, if not
the contagion, at least the inspiration of
health into the sick chamber. Plato thought
that physicians had better not be in robust
health, and they should have had all
nn
manner
of diseases in their own person. But to accomplish the latter part of the Platonic plan,
one would need more than the longevity of
Methusaleh, and more than the proverbial vitality of a cat ; and at the end of such enforced
empiricism, he would probably tell Mr. Malloch that life, even in Plato's Republic, was not
worth living, and hasten out of the world.
On the other hand, and quite in contrast, is
the statement made by one of Moliere's characters in " The Imaginary Invalid," that "there
is no complaint so daring as to meddle with
the person of a physician." The truth is that
doctors often get ill, and sometimes die, so
that medical schools are kept busy providing
for all these emergencies in order that sick
folk may never lack professional advisers.
Let us see how brutal statistics disprove
Moliere's pleasantry, and then endeavor to
show the significance of the facts established.
These statistics prove a morbidity and a
mortality of medical men exceeding that of the
general average of adult males, and also
greater than that which occurs in most other
prominent callings and professions.
Casper's statistics showed that only onehalf of physicians reached their fiftieth year.
Escherich's results are still more unfavorable,
for, according to them, three-fourths of doctors
die before they are fifty years old. The phy.
sician's • life is shorter than that of lawyer,
teacher, clergyman, merchant, military man,
or artist. Dr. Ogle's recent investigations
show that the death-rate in moo is, for the
clerical profession, 15.93 ; for lawyers, 20.23
for the scholastic profession, 19.9o; while
that of doctors is 25.33. Comparing the
medical mortality per moo, with that of ati,
equal number of adult males from the chic!
forms of disease, it has been proved that the
physician has an increased liability to almost
every one of these diseases : phthisis,
pox, diseases of the respiratory organs are the
chief exceptions. The medical mortality from
scarlatina, intermittent, remittent, typhus and
typhoid fevers, diphtheria, erysipelas, hepatic,
and from renal diseases, is greater than t
average. Two very startling facts are pre'
sented in Dr. Ogle's statistics : The percent'
age of doctors who die from alcoholism
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slightly in excess—it ought to be very much
less', even if present at all—and the number
of doctors who commit suicide is decidedly
greater than the average number. Let us
look for a moment at the possible significance
of each of these facts. The alcoholism may
indicate that some physicians, in consequence
of hurry in their work, take alcoholic drinks
at times as a substitute for a regular meal, and
hence excessive indulgence may arise. Further, one of the most powerful factors in the
production of alcoholism is suffering, worry,
misery ; often men drink, as is said, to drown
sorrow—they drug their memories, blunt their
sensibilities to suffering and discomfort. Alcohol is a very immoral moral ansthetic.
Possibly this preponderance of suicides among
doctors chiefly indicates the severe trials of the
medical life. Among the recognized factors in
general in causing suicide are extreme poverty, alcoholism, and the decay of the religious
sentiment. While alcoholism may contribute
somewhat to the preponderance of medical
suicides, its chief cause is in the struggle for
existence, which becomes more difficult with
the progress of civilization, and its increased
wants, real and artificial, the accumulation of
wealth in the hands of the few, and then, as
reasons peculiar to the medical man, the
higher qualifications demanded by the growth
of medicine, and the large number of those
entering the profession.
But, leaving these special topics, let us consider in general the causes of the greater
medical morbidity and mortality. These are
physical and moral. Under the former may
be mentioned irregular and hurried meals,
loss of sleep, exposure to all inclemencies of
tth weather by day or by night, in summer or
winter, suddenly entering the cold air after
weary, anxious hours spent in a warm room,
ministering, it may be, to one who, in her sore
rieaI, has been made the object of special
prayer by the church, and exposure to certain
virulent diseases, whose swift poison may enter
in respiration, or through the door opened by
an accidental scratch or abrasion.
Moral causes, too, are potent. The years of
weary waiting for practice, hope deferred that
maketh the heart sick, the debt, possibly first
incurred to secure means for literary or professional education, and now accumulating
until it is a crushing load, make sad inroads
upon the young physician's vitality. And
how he is comforted in his sorrows when he
hears that some venerable member of the profession, looking down on him from the serene
heights of fifty years' practice, and through
the clear medium of gold-rimmed spectacles,
sweetly says, " Yes, Brown is a well educated
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physician. Graduated at Jefferson. Very
promising young man, and will be a good
practitioner after he has had experience."
Alas ! his first experience is that of patient
waiting. But clients at last seek him, and
then he is consumed with anxiety because his
reputation depends upon their cure ; even one
failure may do more to retard a physician's
advancement, than twenty successes to promote it, if that failure be judiciously used by
a rival practitioner. This anxiety also arises
from the conscientious desire to do all that is
right and best for the patient, to fail in nothing,
and to keep from doing anything wrong ; for
the true physician, no matter how poor, must
be able to keep a conscience, whether he keeps
a horse or not. Paley once, in jest, said he
could not afford to keep a conscience, though
really a conscience that lives on the dry, dead
husks of the utilities could not be very expensive. Add to these depressing influences
those which come from the fickleness and ingratitude of some of his clients, and those
caused " by the quarrels and persecutions of
confreres unworthy the name," and it is possible that a mugwump might be happier
reading Senator Ingalls' recent speech, or a
politician advocating free trade in Philadelphia.
The greater medical morbidity and mortality, and some of the more potent causes of
these having been presented, the importance
of the doctor taking all possible care of his
health is obvious, as well as some of the means
by which this can be done are suggested. Professional calls frequently come in the night,
anti this especially applies to one department
of medicine. Hence the physician is wise who
retires early, thus securing at least a portion
of necessary rest. Late hours carry with
them serious dangers to health, even to the
laity, still more to the medical man. The
midnight oil is not half as conducive to
physical vigor as the dawning light of day,
and is no more favorable to intellectual effort.
Another excellent rule is, that if sleep has
been lost by reason of the discharge of professional duties, recover the loss as soon as
possible, for while in the vigorous health of
youth such loss may be endured without any
immediate and apparent detriment to health,
nature will ultimately avenge the wrong.
Temperance in eating and drinking is essential, and, so far as possible, the observance of
regular hours for meals. Especially should
the physician abstain from the use of all alcoholic liquors when in the discharge of his professional duties. Even the glass of wine
sometimes offered at the house of patients
must be politely, but nevertheless positively,
refused. This rule was especially urged by
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Siebold, whose "Obstetric Letters" you will
find both instructive and delightful. He
stated that he never took anything in the
house of a patient, save a glass of water, or a
cup of coffee. I might go further as to the
use of alcoholic drinks by the physician, and
assert that it would be better for him in many
cases, and better for society, if he would abstain altogether. The fact that so large a relative percentage of medical men die from
alcoholism, is fearfully significant ; it is a
beacon to warn us from a perilous coast. A
hundred years ago, in this very city, one of the
most distinguished of American physicians,
Dr. Benjamin Rush, depicted in the most
graphic manner the injurious effects of spirituous liquors : " They fill our churchyards
with premature graves ; they deface the
image of God in the soul ; they derange or
destroy the intellectual powers ; they fill the
sheriff's docket with executions ; they crowd
our hospitals with patients, and our jails with
criminals ; they lead to places of public ignominy and reproach ; and lastly, they people
the regions—but I leave to another profession
to show their terrible consequences in a future
world." Now, if your example of total abstinence can in the least lessen the evils
arising from intemperance, which probably
are as great and as evident in our day as in
that of Rush, philanthropy demands that you
shall set that example, especially since no profession can exert a greater influence, either
for or against the promotion of what is commonly known by the name of temperance,
than the medical. Quite recently one of the
best-known of English physicians, Dr. B. W.
Richardson, in addressing medical students,
said : " If you practice temperance by entirely
abstaining from alcoholic drinks, you, as
preservers of health, will be the finest representatives of that health which you preserve.
You will be precise in your work, decisive in
your work, and enduring at your work, to the
fullest extent of your natural powers." . . .
" Alcohol plays no useful part in sustaining
the healthy mind in the healthy body ; it
plays no part in maintaining the general
health and tranquillity ; while it plays an important part in producing, confirming, and ;
transmitting disease, and in swelling beyond
any other single cause of death, the bills of
mortality." Dr. Richardson in the same address made the following observation as to
the therapeutic use of alcohol, an observation
which I am sure you will verify in your professional experience : `• You will see day by
day, as you emancipate yourself from old
trammels, less and less necessity for prescribing alcohol."

Sir Henry Thompson has stated : " I a
of opinion that the habitual use of wine, beer,
or spirits, is a dietetic error, say, for nineteen
out of twenty. In other words, the great
majority of the people, at any age or of either,
sex, will enjoy better health, both of body an
of mind, and will live longer, without any alco.
holic drinks whatever, than with habitual indulgence in their use, even though such use
be what is popularly understood as moderate."
It would be wise, then, for you to take the
safe side from the very beginning of your
professional life, totally abstaining from alcoholic drinks ; such a course, too, will be best
for all who are influenced by your example.
The health of the physician will be promoted by occasional intervals of rest from the
weary round of daily work ; let him for
a little while be off of the treadmill, out of the
ruts. He should devote a few weeks, or at
least some days, each year, to travel and recreation ; let him visit other cities, see new faces,
go from the seaboard to the interior, or come
from the latter to the former, from the prairies
to the mountains, or from mountains to prairies, commune with nature, and be refreshed
by her abounding life. He thus emancipates
himself from provincialism, becomes more
catholic in spirit, and returns to his work invigorated in body, mind, and heart.
Civil law, social custom, and religious observance unite in recognizing one day of the
seven in which the ordinary business of life is
suspended. Such a day of rest the doctor
needs quite as much as any one, if not more
than most, and let him so arrange his duties
to his patients that less time shall be given
them on that day than on another. He can
easily teach his clients to assist him in this
effort. Apart from any higher considerations,
the interest of his body demands this rest ; it
is not wise, therefore, to make it a day of the
most exacting and important professional
work. The eagle that stole meat from the
altar of the gods took with it a coal of fire,
which consumed her nest and her young•
He who robs his body of needed rest, brings
a curse to that body ; the curse will surely
weaken, and may finally prematurely destroy;
nature may be long-suffering, but her yen-,
geance is sure.
Previous to graduation the chief mental
faculty exercised by the medical student is
memory ; by such difficult and continued exercise this faculty has undergone great development, its receptive power is increased, and
the images committed to it are vivid. Now
it will greatly conduce to professional success
to keep memory in active exercise, else it becomes like an unused or only occasionally
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used organ, weak and inefficient. We speak subject of your investigation. While we acof committing to memory—that is, putting in quire much information by studying these
charge of the memory certain knowledge we phenomena from the material side, there will
wish retained ; if our memory is to prove remain a vast field unexplored unless we enter
worthy of such trust, it must be daily used. it by the paths which Hamilton, Kant, and
Hence, it is well to preserve the memorizing Plato trod.
power by learning each day a few lines from
There are special reasons why the powers
one of the great poets, philosophers, or moral- and the manifestations of the human intellect
ists of ancient or of modern times ; there will should be studied by the physician, in that
thus, too, be collected in a few years most physical disorder may be the result of purely
valuable treasures.
mental causes, or may reveal itself chiefly or
But the physician must also cultivate other exclusively by mental manifestations, or,
powers of the mind, such as perception, imagi- finally, may require for its cure other than the
nation, and the logical faculty, or reasoning gross articles of the materia medica. You
power. "All the time of the physician must will meet with cases of chlorosis, "green and
be divided between practice and study ; yellow melancholy," which iron conjoined
practice furnishes the materials which study with other apparently appropriate articles
coordinates, and fecundates. Medicine is not will not cure, but which mental influences
simply a science of observation, but rather of may. There are cardiac disorders for which
observation and reasoning combined." But there may be something better than digitalis,
to observe well requires clear perception ; to and adolescent or adult may have loss of
reason fruitfully as to medical facts, some appetite, emaciation, vexing cough, and feverimagination is necessary to furnish hypotheses ish nights, for whom cod-liver oil and change
explaining those facts, and to reason correctly of climate are not the appropriate remedies,
the logical faculty is needed. Probably errors, but who readily recover under changed
not of observation, but of reasoning, are the psychical conditions.
more frequent. Hence, the importance of
"Canst thou not minister to a mind diseased,
knowing and obeying the laws governing
Pluck from the memory a rooted sorrow,
human thought, and of knowing, too, how to
Raze out the written troubles of the brain,
And with some sweet oblivious antidote
arrive at the truth.
Cleanse the stuffed bosom of that perilous stuff
It is well to begin the very first day of nomiWhich weighs upon the heart ? "
nally entering upon practice, regular profesAntiochus might have died of his fever, or
sional reading. Only begin right, and you will
readily keep on in the right way ; whereas, if become insane, had a less wise physician than
you consult books irregularly, become mere Erasistratus been attending him. This phycase-readers, your acquisitions will be much sician found that it was love for his youthful
smaller, and your general professional devel- stepmother, Stratonice, which produced his
opment much less. At first, it is wise to physical disorder. A less generous and affecrestrict your reading to the best writers, tionate father than Seleucus might have obwhether in books or journals ; many hastily jected to the cure, giving up his wife to his
observed facts are published, and there is son; and, indeed, marrying young men to their
much careless and slovenly medical writing ; stepmothers would hardly be tolerated in the
truth and error too often walk together, and present condition of society. Similar diaghe must be wise who separates between them, noses have been attributed to Panaceas, Galen,
taking the one and rejecting the other. Some and other celebrated ancient physicians, and
books and some contributions to our periodi- some described the pulsus amatorius. I can
cal medical literature, are simply the fruit of imagine that if such a pulse were recognized
personal vanity, or an invitation for patients, now, there might be a period in the history of
and add nothing to the advancement of pro- young man or maiden when neither would
fessional knowledge. Such literature it is permit the physician's finger to touch the rabetter to avoid.
dial artery, fearing the secret of all secrets
But you will not be content with strictly would be revealed.
Some general literary culture ought to beprofessional reading; you will seek knowledge
of the sciences directly connected with medi- long to the physician. Such culture will inClue, and likewise engage in the study of crease the field of mental vision, enlarge his
Philosophy. These studies will not only be heart, teach him more of human nature, give
at times recreative, but also shed light upon ornament and grace to his intellectual charyour professional work, and make you more acter, and facilitate the acquisition of a good
I ntelligent and wiser physicians. Especially style, both in conversation and in composition.
are Psychical phenomena properly made the So, too, you may get wise advice in some of
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the so-called lighter literature. For example,
should you have an hysterical young lady as
a patient—she is now possibly waiting to send
for you—and who remains long on your
hands, read " The Guardian Angel," by Dr.
Holmes, and you will find that you are not
that guardian angel.
Under a government like ours, some knowledge of public affairs, and some influence in
determining the framing and the administration of laws, is essential on the part of the most
intelligent and virtuous, if our institutions are
to be kept from ruin. Especially in these
days, when sanitary science is making such
rapid advance, the physician's influence ought
to be felt in local, state, and national legislation. You are men, and whatever concerns
humanity concerns you ; you are physicians,
and whatever will lessen disease and lengthen
life appeals to you for active support. There
are cruel wrongs everywhere that demand removal ; ignorance everywhere which makes
piteous appeal, in its blind misery, for light.
There are frauds in food, in drink, in medicines, and in clothes ; there are corporations
that transmute the life-blood of employes into
large dividends ; tenement houses that are hotbeds of disease, and graves for the unwary
and unwarned.
On the other hand, there are murmurs of
discontent, wails of suffering, outspoken voices
protesting against wrongs ; then, too, there are
turbulent elements — agrarianism, nihilism,
volcanic forces, whose ominous rumbling portends serious danger. Meantime, the mediators who stand between these antagonistic
powers are usually partisan politicians, who
hold out one hand for money, and the other
for votes. Improve the sanitary condition of
society; see that men and women have reasonable hours for work, and a just reward; that
starvation and overwork are not permitted, and
in this improvement of the physical condition
the moral state will be better, and some of
these threatened dangers will be turned aside.
Let wise law, inspired by the intelligence of
sanitary physicians, law sacred as the very
voice of God, stand between the corporation
and those it is grinding in the dust ; those
whom it is murdering by overwork, or by
poisoned air; and, as of old, let the commandment go forth, " Thou shalt not kill."
You have neither body to be kicked, nor neck
for the hangman's noose, nor soul to be
damned, but you have money, and you shall
pay to the families of the victims of your
grasping greed an adequate support—they
are life pensioners.
Some participation in political affairs on
the part of medical men is necessary for the

well-being of society. Des Cartes, I believe,
hoped more from medicine than from any
other means for the improvement of mans
condition.
In general, the necessity for and the i'n,
portance of wise and constant development
of the mind might be further urged by the
fact that, without such development the indi.
vidual retrogrades ; he ceases, at least, to
grow, and relatively becomes an intellectual
dwarf. Unused organs dwindle, and so atro.
I phy comes to the mind that ceases to be
active. Some forms of animal life, it has been
clearly shown, are degenerations, degrada.
tions ; they have gone back in the order of
existence ; and so the physician who abandons
study fails in fulfilling the promise and possi.
I bilities of his youth, and loses his position is
the race of life. Concluding this topic with
the homely but truthful adage, that the idle
' brain is the devil's workshop, the duties of
the physician to his moral nature will be
briefly referred to.
Honesty is an essential element of the
medical character, while dishonesty is the
mark of the charlatan. The physician will
not assert a knowledge he does not possess;
make a promise which he does not believe he
can fulfill ; degrade his calling to that of a
trade, and solicit custom by trade means ; he
does not seek by favors or fees the praise
of newspaper reporters, but abhors newspaperl
notoriety; he does not drive Jehu-like throughl
city or country merely to make the people
believe he has a large practice, nor with
similar purpose always get called out of
church, or from social gatherings ; he does not
use a medical organization or journal for the
purpose of advertising himself, but if he
writes or speaks for publication, it is with the
hope of adding to professional information,
or because he is solicited. A recent French
author has referred to some medical men who
from time to time write a monograph upon a
lucrative malady, and then distribute the
copies among country practitioners as invitations for consultations, and adds, that those
who thus do always suffer in the estimation of
the profession. Of course such things are n ot
done in this country, but they might beSome doctors suffer from moral strabismus
—one eye is on " the code," the other seeks
the various means of advertising without
violating the letter of that code. Th e
honest man will be humble ; he knows his
own imperfections, and hence will not speak
slightingly of the abilities of others, of
criticise their action for the exaltation oL
his own knowledge and skill ; he would
rather cut off his right hand than climb
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-—to position by dragging another down. Nay, of life ; they make no change in the physical
he will help him as opportunity occurs. or spiritual nature. Those who possess these
The illustrious Mead, of whom the poet Pope are merely common flesh and blood, and
when sick need the physician very much more
spoke—
than he needs them—he confers a favor upon
Alive by miracle, or what is more—
them rather than they upon him.
„ Alive by Mead,"
Out of the moral qualities of the physician
had vainly solicited the release of Dr. Friend,
i mprisoned because of suspected treasonable his manners grow ; they are the flowers
conduct, until called to see the minister, Sir which, nourished by the inner life, unfold in
Robert Walpole, when he refused his services beauty, and exhale their fragrance in daily
conduct. He should be dignified, but withuntil Dr. Friend was set at liberty.
Honesty on the part of a physician never out austerity ; grave, but cheerful ; gentle, yet
had a more striking illustration than in the firm ; complaisant as to non-essentials, comconduct of Dr. John Brown, the author of the pelling in essentials ; friendly, without undue
once famous Brunonian system ; sick and im - familiarity ; kind, but not obsequious ; symprisoned for debt, he was offered an ample pathizing, but not sycophantic.
It has been said that bashfulness, like hysum that would more than secure his release,
if he would allow his name to be used for a drophobia, is incurable, and certainly it is a
secret remedy. He rejected the offer, choosing misfortune for a young physician to be bashto remain in jail rather than cast dishonor ful, but this condition may arise from excessive
modesty, and also be associated with great
upon medicine.
Benevolence is also an essential element of merit. Better such bashfulness than brazen
the medical character. Probably the average assurance ; the latter may win success at first,
medical income in the United States does not but then will fail, while the former permaexceed one thousand dollars. Such meagre nently triumphs.
If a physician has the qualities that have
pecuniary reward, the lessened duration of
life, and the liability to disease, are not inviting been mentioned, if he faithfully discharge the
to the doctor, unless he desires to do good, duties he owes himself, he will not fail in the
and finds in doing it the highest recompense. performance of those due his patients, and
" Woe to the physician who does not love his therefore, this branch of the subject needs
fellow-creatures, for the understanding dies of only brief consideration.
Promptness in responding to professional
atrophy when it wants the impulse of the
heart, and society will find in him but an im- calls, and punctuality in making subsequent
visits, ought to be observed by the physician.
perfect tool of his art."
The physician must be a courageous man, It is true that in the vast majority of cases of
shrinking from no exposure to disease, and illness a delay of a few hours really makes no
no toil, when he can save human life The difference in the ultimate result ; but friends
records of medicine are rich in the histories and the patient do not know this, and the
of physicians, in every age and every clime, physician's delay in coming causes them
who battled with terrible epidemics of malig- needless anxiety, and may lead to the belief
nant disease, and fell in the discharge of duty, that he is indifferent and negligent. The visit
dying at their post, dying for the salvation of the physician is always looked for with
of others. In times of such public calamities anxious interest by the patient, and if it be
the fearless physician is an inspiration of delayed beyond the promised time, the discourage and hope to the people, who would appointment is generally very great.
It is hardly necessary to say that the phyotherwise be panic-stricken and powerless.
The physician appreciating the nobleness sician should be kind, gentle, and patient to
of his art, bears himself with becoming dig- the sick. If he were himself sick, how would
He is the peer of the best, and he has he wish his medical attendant to act toward
clients—those who lean upon him—not pa- him ? is the question whose answer gives rule
orlonsewho confer a favor. Yet sometimes you for his own conduct to patients. A female is
.ttrons
hear of persons patronizing a doctor, or hiring under his charge, and he ought to treat her,
a doctor, as if he were a boot-black or whether high or low, rich or poor, pure or descavenger ! It would be well if that word graded, as he would wish another physician
patron and all its derivatives were banished to treat his own mother, sister, wife or daughfrom republics. Neither wealth, political ter. If a child be the patient, only with kind
P°Ivee, nor social position can lift mortals heart, gentle manner, and tender touch will
the assaults
ts w
of disease, and the final the secrets of the disease be revealed. Sick
of death. Wealth, power, and po- people differ very greatly in telling their sufsi tion are the mere accidents—the externals ferings. Some are so voluble that they over-
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whelm you with long narrations, a crude
collection of essentials with non-essentials ;
but you must patiently listen, then carefully
collect the few grains of wheat from the bushel
of chaff, else the patient will think you do not
understand her case, and fail to have confidence in your remedies. Others are so reticent that it is only by a long series of
questions you arrive at the truth ; you
must question skillfully, or you fail in making
a correct diagnosis.
So, too, sick people differ widely in their
power of enduring pain, and in the expression
of suffering. One tolerates the greatest agony
with scarcely a groan or moan, while another,
with less real suffering, vexes the air with loud
and constant outcries—is almost as boisterous
as Polyphemus after the extirpation of his eye
by the wily Ulysses, in a method not adopted
by oculists to-day, though before the operation he was profoundly anaesthetized by alcohol. We wonder that this one does not make
greater complaint, and that the other makes
so great, but we must be at all times patient.
Sick people differ in the treatment of their
medical attendant. One submits to his visits,
endures his inquiries, and obeys his directions
with badly concealed impatience, almost
amounting to resentfulness, as if he seemed to
think the doctor were the cause of his illness,
or at least were responsible for its prolongation. Another is grateful for the slightest
attention, the least manifestation of sympathy
or kindness, and the whispered " Thanks," is
music to the physician's ear, and a perpetual
song in his heart. Nevertheless, he must be
faithful and kind to the froward, and not fail
in patience and in pity.
The physician is circumspect in his relations
with clients, and reticent to others in regard
to their ailments. The obligation of secrecy,
too, is imperative in regard to family alienations, domestic strifes, and individual vices
which he comes to learn incidentally or
necessarily in his professional relations. All
families are not types of heaven, and if there
be a skeleton in the house, no one learns it
sooner, probably, than the family physician.
What golden opportunities now and then
occur to him to reconcile these alienations, to
heal these strifes, to rescue some from vicious
courses of life, and even to permanently close
the skeleton-closet ! Certainly it is the duty
of the doctor to make men, women, and
children healthier and happier, and this he
can often do through a wise use of the ministry of disease.
If your patient be dangerously ill, should
he be informed of it ? This question is
generally answered by physicians in the nega-

tive, on the ground that such information
takes away his hope, and, thus lessens the
chance of recovery. Dr. Samuel Johnson re.
plied to the argument in these words : " Yula
have no business with consequences; you are
to tell the truth. Besides, you are not sure wlutt
effect your telling a man he is in danger may
have. It may bring the disease to a crisil,
and that may cure him. Of all lying, I have
the greatest abhorrence of this, because I
believe it has been practiced on myself." Our
own ever instructive Dr. Holmes has said,
" Nothing is clearer than that the merciful
Creator intends to blind most people as they
pass down into the dark valley. Without
very good reasons, temporal or spiritual, we
should not interfere with his kind arrange.
ments. It is the height of cruelty and the
extreme of impertinence to tell your patient
he must die, except you are sure that he
wishes to know it, or that there is some particular cause for his knowing it."
It is doubtful whether the question admits
absolute answer ; that answer must depend
upon the individual and special circumstances,
upon the disease and its stage. For example,
a patient refuses to obey your directions, and
hence his peril is greater ; the fear of death
may make him docile, and therefore that fear
is to be invoked.
Again, another may have such strength
of will that even though hope be lessened or
almost lost when he knows his critical condition, his will proves a better ally than his
blind hope.
Again, there are others so pure and good,
with such supreme confidence in a life of perfect happiness in heaven, and such serene
resignation to Him who is good to all, and
whose tender mercies are over all his works
that they receive calmly the information if
their danger, and their physical condition ti
in no wise made worse, but under the inspiration of duty they will do everything possible for their recovery. It would be a cruelty,
to deny them information of their great peril,
for there are friends they wish to remember
with some tokens of love, and farewell mes'
sages they wish to give.
Again, remembering that in the vast majority of cases of acute sickness recovery takes
place, there is a decided balance of hope in
favor of living, even though the patient be in
a dangerous condition, and therefore, information of such condition does not altogether
take away hope, only lessens it. Remember,
too, the qualification which even Dr. Holmes
admits—" without very good reasons, tem'
poral or spiritual "—for it is very seldom there
are not such reasons.
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Usually it is not the duty of the physician
to make this announcement, but he should
leave it to some member of the family, or to
the spiritual adviser, who, if wise, will genera lly do it without detriment to the patient's
physical condition. Fuller, referring to this
matter, says that physicians " may order it,
that the party may be informed wisely, and
not outed of this world before he is provided
Iforanoitn .'
certain
rin chronic diseases which will
But
not terminate fatally for several months, no
such revelation is to be made ; you dare not
hang a black pall over those months ; nature
will tell the poor victims, in almost all cases,
soon enough, and generally their sufferings
will lead them to welcome death as a blessed
release.
But whatever you do, or refrain from doing,
do not let any untruth of word or act be yours
at the dying bed. If, for example, those lips,
soon to be forever speechless, ask you, " Am
I dying? " beware of a lie. Why, there surrounds the last hours of life such an atmosphere of truth, as if effluence from the supreme throne of truth, that final declarations
of the dying need not the consecration of an
oath to make them valid in a court of law, and
how quickly a black falsehood is burnt up in
that blazing light !
And thus, my new brothers in the profession,
I give you farewell counsels. Let duty be
always sacred in your many years of active
life, and when the evening comes may each
one be able to say, " I have done my duty."
' A sacred burthen is the life ye bear;
Look on it, lift it, bear it solemnly;
Stand up, walk beneath it steadfastly;
Fail not for sorrow, falter not for sin,
But onward, upward, till the goal ye win.
God guide ye, God guard ye on your way,
Young pilgrim warriors, who set forth this day.
0 what a solemn truth is this,
A sacred burthen is the life ye bear."

gtdurts.
NOTES FROM THE CLINIC OF PROF.
J. M. DA COSTA, M.D., AT THE PENNSYLVANIA HOSPITAL.*
CONTRACTED KIDNEY. — (EDEMA OF THE
LUNGS.

This case is that of a woman who presents
history that seems to have a very decided tendency towards heart disease. Indeed, if we can believe her story, her mother
died of heart disease, as did also all her
b rothers and sisters. They all suffered from
1
2Z11ie
says ; but it is by no means sure
Z.* From the Therapeutic Gaulle, March 25, 1886.1ft

a .family
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that we can accept the history she gives.
From her own history we glean that she has
been always delicate throughout life, never
robust and strong. Even in childhood she
had rheumatism, and this has haunted her all
through her life. Her feet have never been
markedly swollen. For the past few months
she tells us that she has passed more urine
than she used to. Therefore we start out
with the idea that this woman has never been
very strong, and that she has had attacks of
rheumatism, with spells of oppression of
breathing. She came into the hospital on
the 16th of February, stating that a few days
before she had caught cold, and in consequence had suffered more than usual from
oppression from breathing. While she was
walking on the street she was seized with a
very severe spell of oppression, with some
dizziness and vertigo. By a strong effort she
was able to walk home, but then, feeling so
much worse, she came to the hospital.
On admission she was suffering from extreme dyspncea, and both lungs were found
full of fine bubbling riles, while there was
also slightly impaired- resonance, which was
universal. The temperature was normal, as
were also her bowels. When we examined the
urine we found a slight amount of albumen,
and some hyaline, granular, and epithelial
casts, while the specific gravity was 1.012.
However, the most urgent condition demanding attention was the great dyspncea. Remember that we found riles and the general
disturbance that was caused by the embarrassment of respiration. When the heart was
examined a mitral systolic murmur was found,
followed by a distinct second sound. There
was also a diffused, somewhat increased impulse, as well as a faint murmur heard at the
aortic cartilage, which is so soft that it is probably due to anaemia. In truth, the cardiac
lesion in this case consisted in moderate
mitral regurgitation and some enlargement.
The temporals were also very prominent, and
there was a condition of resistance of tension
in both the radial and temporal pulse. Now,
to-day, there are still some riles in the chest,
but the percussion note is clear, and she is
not nearly so oppressed as she was.
When she first came in, turpentine stupes
were applied all over her chest, and she was
given muriate of ammonium, five grains every
half-hour, and two ounces of whiskey in milk.
She was subsequently given Basham's mixture,
and her improvement has been steady and
marked. On the 20th (to-day) it is noted
that her urine has a specific gravity of 1.015,
and there is still a trace of albumen. Now,
as to the nature of the case. Her most prom-
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inent symptom is acute oedema of the lungs

occurring in a woman who has some kidney
trouble and a slightly diseased heart. The
most stress must be laid upon the kidney
complaint, because the mitral disease is not
very marked, and because there is hypertrophy of the heart, which here seems to be
rather due to the renal disease than a compensatory hypertrophy dependent upon the
mitral lesion. While, therefore, there is undoubtedly some cardiac lesion, Dr. Da Costa
regards the renal trouble as the more important.
Now, as to the nature of this kidney disease. When the low specific gravity, the
tense state of the arteries, the varying quantity of albumen, and the condition of the
heart are considered, they all point to contracted kidney, to parenchymatous nephritis,
as does also the fact that dropsy has not been
a marked symptom, for we usually do not
have much oedema in this form of Bright's
disease. It thus appears that we have in this
patient undoubted kidney disease, some slight
derangement of the heart, oppression of
breathing, and oedema that is due indirectly
to the condition of the kidneys ; for, though
not the rule, it does sometimes happen that
oedema will occur in contracted kidney, even
when there is no disease of the heart. All
kinds of rapid effusions, such as oedema of
the lungs and the like, especially where they
are apparently inexplicable, are very frequently due to Bright's disease, and most
commonly to interstitial or parenchymatous
nephritis. What used to be called serous
apoplexy is 'frequently due to kidney disease ; indeed, nine out of ten such cases are
so caused. So, also, we may have serous
effusions . into the pericardium, caused in
the same way. Of course, we may have
oedema of the lungs from heart disease, but it
is more frequently due to a contracted kidney.
So much, then, for the diagnosis and etiology in this case. What does the most good
in these cases is vigorous counter-irritation by
the use of turpentine and dry cupping all
over the chest, and the internal administration
of ammonia. Whether we use the aromatic
spirits,rz drachm every half-hour or so, or the
muriate of ammonium, which was used here,
it proves a very valuable aid to the counterirritation. The heart also needs stimulation,
for the circulation is very much embarrassed,
and for this purpose we are called upon to
give moderate doses of alcohol. The patient
has improved very much, and the urgent
symptoms having passed away, we will now
direct our attention to the condition of the
kidneys. She will be given Basham's mix-

ture, and her diet shall be made up lai gely
milk, though she will not be restrictec exd*
sively to it.
GASTRO-INTESTINAL CATARRH, CAUSING
LARGEMENT OF THE LIVER.

This woman, 24 years old, has a good
family history. She herself was well until
September, 1884. Then she was taken with
pleurisy, was in bed for a few days, when she
got up, but during the whole winter she had
more or less trouble from the pleurisy,
Frequently, since that attack, she In s been
troubled with vertigo, nausea and vomiting,
Last December she was seized with a more
severe attack of vertigo, nausea and vomit;
ing, which has continued quite persistently
ever since. She has also been very costive,
and has suffered greatly from headache.
When she came into the hospital she com.
plained of intense occipital headache, her
tongue was coated, and her heart and lungs
were normal. The area of liver dullness was
increased and her bowels were very costive
Her temperature was normal, but her stomach
would retain nothing ; all food was immediately rejected. The urine was alkaline, had
a specific gravity of 1.012, and co itainal
neither sugar, albumen, nor casts. She .e
at once placed upon small doses of color:
with bicarbonate of sodium and a milk diet.
Under this treatment she improved rapidly,
and is now much better in every way, save
that the occipital headache still persists and
that her bowels are very sluggish, which condition seems very hard to overcome. There
is not now nor has there been at any time
any jaundice. The tongue is heavily coated
with a yellow coat ; the gums are normal,
perhaps they are slightly swollen. There is,
upon examination, some slight soreness oa
pressure about the pit of the stomach, and
there is still some occasional vomiting, the
vomited matter being very sour. The stools
are hard and dark. It appeared at first that
there was some tenderness over the region of
the liver, but, upon more careful examination,
it was found that this soreness is confined to
the region of the stomach and bowels. She
has had no cough, and there is no heart lesion. There is no pulmonary dullness, and the
respiratory murmur is normal, but on the right
side there is dullness from the scapula to the
lower extremity of the ribs, which is, however,
due to an enlarged liver. Why is it not doe
to a pleuritic collection ? That this c istinc.
tion should be made is very important, and
the way to do so is very simple. If the dullness were due to a pleuritic effusion forced
inspiration would make no difference, but as
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it is due to the liver there is resonance, be-

cause the forcible action of the diaphragm

forces the liver downward, and the space
occupied by the expanded lungs is greater
than when it is less full. By this process,
which we can call respiratory percussion,
simple as it may seem, we can always tell the
difference between dullness from pleurisy and
that from hepatic enlargement. It is very
important that we should resort to this crucial
test, because from the history of the case
alone we would be justified in supposing that
the dullness was due to pleurisy.
Well, now, what is the matter with the girl ?
We have evidently enlarged liver, and
gastro-intestinal catarrh. It may be asked
whether these conditions could cause the
nausea and vomiting, the vertigo and headache, and it can be answered that they certainly could. Such reflected cerebral symptoms, are not at all uncommon, particularly in
women. Gastro-hepatic derangements will
frequently cause headache, vertigo, roaring in
the ears, and sleepless nights. While such
symptoms are apparently cerebral, they are
rarely of abdominal origin. Well, now, what
is the cause of the enlargement of the liver ?
This is not so easy to determine. The girl
has led a temperate life, and there is no reason
to suppose that the enlargement is due to any
eiss. At the first blush, such marked enIn
largement
of the liver would suggest cancer,
but if there were cancer we should surely have
tenderness all over the region of the liver,
whichh we do not have here. Moreover, a cancerous liver is usually enlarged downward,
and the enlargement is irregular in outline,
while here the enlargement is upward and the
margin of the organ is felt to be smooth.
We had one case in the house here,
where a congested liver presented such a
great enlargement that we were for a time
tt sure that we had to do with a cancer,
appropriate treatment the enlargemen t all disappeared. Well, then, if it is not
cancer, what is it ? Dr. Da Costa' believes it
is ones
le of those cases that we occasionally
meet, where we can make the diagnosis of
fibroid enlargement of the liver and slight
fatty degeneration. Such cases are not infrequently the result of long-continued gastrointestinal catarrh. The liver first becomes
congested, then harder, and finally undergoes
fatty degeneration in places. It is hard to give
an, appropriate name to this condition ; the
older writers used to call it chronic hepatitis,
which is to a certain extent correct, for the
condition really grows out of a chronic inf
lammation. That we may bz enabled to
recognize this condition of the liver, Dr. Da
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Costa would emphasize the fact that in nearly
all cases, besides the physical signs which we
have here noted, there is also gastro-intestinal
catarrh, which in this case was the primary
trouble. The absence of jaundice is striking,
in view of the fact that the symptoms are
from the liver, and yet it must be remembered
that it is not usual to have jaundice unless
there is great involvement of the hepatic cells,
therefore we should not be misled in diagnosis
by the absence of this symptom.
As already said, she has taken small doses
of mercury with some benefit. She is better,
but she is not well, for there still remains the
tendency to headache, nausea, and vomiting;
she is costive, and her tongue is still coated.
Well, now, shall we go on with the calomel ?
As she has been using it since the thirteenth
of the month, and as her gums are a little
touched, it would seem better that we stop it
and see what we can do with other remedies.
Dr. Da Costa's experience teaches him that
one of the very best drugs when the portal
circulation is affected, when there is enlargement of the liver from congestion, is the
phosphate of sodium ; in the case to which
he referred a short time ago, where he at first
thought that he had to deal with cancer, its
effects were very good. He strongly recommends it in such cases when they are nonmalarial, but arise from a persistent congestion. Dr. Da Costa prescribed for this girl
one drachm of the phosphate of sodium (in
warm water) thrice daily, on an empty stomach.
It is better borne when given in warm water.
It will sometimes act as a laxative, and if it does
so excessively, the dose must be reduced.
In addition to this internal medication, he
recommended painting over the surface of
the liver with tincture of iodine .diluted to
one-half its strength. This girl's diet, so far,
had consisted of milk and soups ; this had
been well retained save during the last twentyfour hours, when she vomited. She has had
no solid food. She was directed to take a
quart to three pints of skim-milk with limewater (in the proportion of half an ounce
of lime-water to four ounces of milk), and
also let her have the soup, and a few stewed
oysters occasionally. All starchy articles
must be rigidly excluded from the dietary.
As she improves, she will be allowed to have
some underdone meat ; but it will be a long
time before she can be allowed to use a mixed
diet, and particularly any articles containing
starch or sugar.
—Prof. Bartholow recommends for constipation with deficient excretion of bile, the tincture of phytolacca.
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VEGETATIONS OF THE UTERUS.*
A Clinical Lecture delivered in the Hospital of the University of
Pennsylvania,

BY WILLIAM GOODELL, M. D.,
Professor of Gynacology in the University of Pennsylvania, and
Gynacologist to the Hospital of the University.

Here is a woman who was sent to my office
a few days ago for an opinion and treatment.
She is thirty-six years old, has had six children and one miscarriage, that occurred
thirteen months ago, when she was four
months advanced in pregnancy. Her menses
have been regular, but for the past three
months the flow has been very profuse. She
now loses blood when she moves about, and
is very much reduced in strength in consequence, but I do not think the hemorrhage
alone has been sufficient to account for the
loss of strength. Upon examination, I find a
slight laceration of the cervix, the uterus is a
little prolapsed, and when I pass the sound it
measures only three inches. I can find no
tumor, either with my finger in the vagina or
by external examination over the abdomen.
Why, then, does she bleed so ? My inference
is, that since there is no tumor, the hemorrhage must be due to vascular vegetations in
the cavity of the uterus, yet the organ is not
large enough to give me the idea that they are
very abundant, for if they were, the sound
ought to give me a measurement of at least
three and a half inches, whereas, it gives only
three. However, I am going to scrape or
-curette the uterus, and we will see what
we get.
You notice that blood oozes from the vulva;
the passage of the sound has caused hemorrhage. Why do I think there are vegetations
here ? Because I find this laceration of the
cervix, for such a laceration is very likely to
cause vegetations, since it is a source of irritation, and thus invites blood to the part.
Now I prefer to use a sharp curette. I can
accomplish more with it, but I advise you to
use the dull instrument until you have become
proficient in handling it. You see I use only
two, or at most three, fingers in handling it;
if I were to grasp it roughly with my whole
hand, as you would be apt to do until you
have acquired dexterity, I would likely do
the womb some injury. Yes, I am right ;
here you see these vegetations that I have
scraped away. When the woman first came
to me complaining of hemorrhage I was inclined to think that it was probably due to
the retention of some of the products of conception, left behind at the time of her miscarriage, for I misunderstood her broken English
(she is a German), and supposed that the
*Journal tithe American Medical Association, March t3th, x886,

miscarriage had occurred only three months
ago ; but when I found that thirteen months
had elapsed I abandoned this idea, for if a
decomposing mass had been retained for that
length of time, the evidences of septic infection
would have been more marked. I find most
of these vegetations in the cornua. I feel the
grating, and now I have removed a great
many very small ones. This scraping will
often put an end to what has been a persistent
and annoying hemorrhage for years, but let
me urge upon you not to promise too much.
This is a failing of young men, early in their
career; they take a roseate view of everything,
and promise so much that they are frequently
doomed to disappointment. Say you are
hopeful, or are quite confident that you will
be able to afford relief, but do not absolutely
promise ; leave promises to quacks, for this is
their stock in trade.
At the present time I am being very much
bothered by a correspondence with a lady
who contemplates having her cervical canal
dilated. I performed this operation on a
neighbor of her's, who suffered terribly from
dysmenorrhcea, and as this lady is similarly
afflicted, she thought to have the same operation performed. She desires the operation,
but is very nervous about it. After writing
and asking me all manner of conceivable
questions, I finally received from her, yesterday, a letter in which she bluntly asked me
whether there was the slightest danger in the
I
operation. Now, what was I to say ?
could tell her was that I had performed thee
operation some two hundred odd times, and
that I have never yet had any serious results.
I could not promise absolutely that there was
no danger at all. You cannot make such a
broad promise about any operation, even of
the most trivial nature ; if you do, you will
often get caught in very unpleasant positions.
Suppose you are attending a case of typhoid
fever, and you make a positive promise that
the patient will get well, and he dies, there will
be in the family a revulsion of feeling that will
make it very disagreeable for you. You will
be sometimes asked, as I have been, whether
the simple passage of the uterine sound can
be attended with any danger. I used to answer this question in the negative, but since
the occurrence of fatal peritonitis, in a case
where I simply passed a sound, without lifting
the uterus at all, I have become much more
conservative in making promises. A celebrated New York gynmcologist once introduced a pessary, as the result of which a
furious inflammation was developed, and the
patient nearly lost her life. On one occasion
I scraped away some vegetations from the

uterus of a bride, who was suffering severely
from menorrhagia ; the parts were so small
that I was obliged to dilate with sponge tents
before I could introduce the curette. In two
days she was dead. The fatal result in this
case I attributed more particularly to the
sponge tents, and I have abandoned their use,
resorting to the dilator when 1 find the parts
too small to admit the curette. I would say,
but I would not promise, that there is very
little risk in curetting, if the patient keeps her
bed for awhile and is careful. Now, after
scraping, I swab out the uterus with tincture
of iodine, which is antiseptic and also completes the destruction of those vegetations
which my instrument has bruised but not
removed.
of unexpected death are most
distressing. Suppose I remove a cancer of
the womb and the woman dies ; the result is
not shocking, for it is a result to be feared, and
besides, it is only a question of time when the
disease would have killed her. But if death
ensues from such an operation as curetting or
dilatation of the cervix, both resorted to not
for the relief of conditions that endanger life,
but merely to make the woman more comfortable, it is truly shocking. But in all my
curette operations, I have never had serious
results save only in the case referred to, and
p
where,
atesnts
I said, I laid the blame on the
sponge

We will keep this woman in the hospital
until all soreness has gone. We will take her
temperature three times a day, and the moment there is any rise we will give her an
opium suppository. I cannot tell you how
much faith I have in the power of opium,
given early, to check the occurrence of inflam mation of the female pelvis. In puerperal
women, after doing well for two, three or four
after labor, they may wake up some
with severe pain in the abdomen, and
th
e temperature
the
temperature up to 103° or roe. This
means a commencing inflammation of the
broad ligament, and it can be nearly always
iced in its incipiency by a suppository of
opium, so that if a puerperal woman has an
intelligent
Iligent nurse, I am in the habit of leaving
'some opium suppositories, to be used if these
conditions develop. If you can give a hypodermic it will check it even more rapidly.
Here, also does quinine come in well, and I
Vi
uldgive from five to ten grains at a dose,
rep(!ating it until the head is affected. The
ice Cap to the head and the ice cap to the ab1°Inen must not be neglected. I always use
it to the head if the temperature gets up to
roe , and if above this point, to the abdomen
as Well. If there is moderate soreness, I

Mm-
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apply a poultice. There is one other remedy
in which I have great faith, namely, digitalis.
After putting ice on the head and stomach, I
give ten drops of the tincture of digitalis
every hour, and increase it to fifteen or twenty
drops if it does not bring down the pulse and
temperature. It may irritate the stomach,
but I have never seen other toxic symptoms,
as the effect on the head will warn us in time
when to stop its use.

gotto

of

grattia.

MILD MEASURES IN TREATMENT
OF SO-CALLED " NASAL AND NASO-PHARYNGEAL CATARRH."*
BY J. SOLIS-COHEN, M. D.,
Of Philadelphia.

I have always entertained the idea, Mr.
President, that the two great principles in the
treatment of naso-pharyngeal catarrh were to
keep the parts clean, so as to let them have a
chance to get well of themselves, and to take
care of the patient's general health ; and that
is the plan I have for many years pursued, in
preference to boring, cutting, snaring, and
cauterizing the tissues; and I may say that
the results, in the main, are at least as good
as when boring, snaring, and electric cauterization are practiced. There are cases, it is
true, in which the tissues are very thick, hard,
and firm, where certain changes have been
undergone, which cannot be cured by milder
means than those alluded to, and I throw
these cases out of the question in this discussion ; but I have seen cases treated in that
way similar to those which I have relieved,
in many instances permanently, by mild measures—cases in all respects equally severe with
those so often treated by ruder methods.
One great difficulty we long had to encounter
seems to have been overcome recently by the
use of erythroxyline chlorohydrate, the anmsthetic effect of which favors getting at the
tissues for any local application. Sometimes
the parts are so swollen as to present difficulty
in cleansing them ; but by the use of cocaine
or of a concentrated infusion of erythroxyllum
there is such a contraction of the succulent
tissues that we are able to make applications
at once. The plan I have long used for getting at concealed parts for the purpose of
cleansing them, and for the purpose of making any local applications that may be necessary, is to take a small piece of compressed
sponge, cut it very thin, moisten it, and place
it between the septum and the turbinated
• Remarks made at the seventh annual meeting of the American
Laryngological Association.
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bones. The patient sits a while with this
sponge in position, so that, by compression
as it imbibes moisture, it is possible to reduce
the swelling of the tissues and thus get a considerable passage for further manipulation.
Through the passage thus gained I then use
compressed laminaria tubes, the same kind as
are used for dilating the uterus. These are
employed for the purpose of exercising as
equable compression on the parts as possible,
on exactly the same principle that you exercise pressure by bandaging. They are first
to be softened in water and then to be flattened from side to side, so that they shall become adapted to the shape of the passages.
Of course, the size is to be regulated in accordance with the size of the passage. The
tent or tube is then allowed to dry, after having been flattened, and of course it becomes
much smaller. The one herewith shown and
just prepared will not be of one-fourth the
size to-morrow morning that it is now.
When you wish to use the tube, after having
made a little start in dilating the passage with
your compressed sponge—or in suitable cases
without using the compressed sponge—you
grease it well with cosmoline, insert it into
the passage with the string outside, so that it
cannot get loose, and you let the patient wear
it for an hour or so, according to circumstances. Every half hour the patient moves
the tube a little, and when he finds it resists
steady removal he informs me. This testing
is continued until I find there is some difficulty in the removal, and then I withdraw it
entirely. It is necessary for this to be done
promptly, because these tubes swell up so behind the compressed parts, if left too long,
that you may have a great deal of difficulty
in removing them, and so produce much unnecessary pain. Therefore, just so soon as
there is any difficulty in removing them, they
have to be taken out. This manipulation is
repeated from day to day, and just as soon as
the patient has learned it, as he readily does,
he does it daily at home. After the first two
or three times this compression goes on a
great deal better, and then with your sprays,
douches, washes, or what not, you cleanse the
parts, and, if necessary, you make such an
application to the surfaces as you think
proper. In the treatment of naso-pharyngeal
catarrh, where there is a good deal of secretion, the syringing is done partly through the
nose and partly through the mouth. I think
usually you can wash those parts as well
through the nose as through the mouth.
But the great point is the cleansing of the
parts from the secretions and keeping them
clean, for the same reason you would keep the

teeth clean. It sometimes consumes a gren
deal of time. I have often, in the first inter.
view with the patient, occupied an hour is
getting the parts cleansed. There are only
two things that will stop me from cleansing
the parts thoroughly : one is my own exhales.
tion, the other is the exhaustion of the patient
The parts must be examined from time to
time, anteriorly and posteriorly, to make suit
they are cleansed. Once thoroughly cleansed,
the treatment consists in keeping them clean.
I have had patients who have told me theft
malady was of forty to forty-five years' stand.
ing, and who have been relieved and have remained relieved for a number of years. Of
course exacerbations take place. You knov
well enough what is meant by a perfect cure.
Even this may be reached if the patient takes
care of himself after being relieved. When.
ever there is slight exacerbation, from exposure or something else, he must cleanse the
parts from the secretions, and he will gct
on very nicely. I would like to say that Dr.
Morell Mackenzie has been of late years in
the habit of using flexible dilators of different
sizes, made out of the gum-catheter m aterial
He uses round ones, but flat ones adapt them.
selves better to the parts. I would also men•
tion that for a number of years Dr. Asch his
been using metallic bougies.
My object in calling your attention to the
efficacy of mild measures was simply that I
felt it important to allude to the discrimination necessary to be used in the treatment of
these cases. That is the point. Now, the
cases which are amenable to the treat ment I
spoke to you about are the cases of turgescence and inflammatory thickening. It is not
hypertrophy. Some practitioners see a swelling in the nose, and they immediately put a
snare around it, or apply the galvanic cautery.
I am perfectly well aware that there are cases
that need this treatment, but, so far as my
own experience would show, they are in the
minority, not in the majority. .I believe thaS
at the present day naso-pharyngeal catarrh Is
treated too frequently by this method. I
have nothing to say about the methods adopt..
ed in proper hands. In proper hands they
are the proper thing. But I think that there
is not sufficient discrimination made betweop
the classes of cases, and that a more gener4
resort to milder measures will prevent what
seems to me an error of the present day, a
tendency in the wrong direction. For the
last two or three years I think we have paid
too much attention to heroic methods. There
is no particular skill in the use of the method
I have advocated. Its application is by no
means limited to disease in the lower portioe
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of the passages, and it is in this connection
at l ry special stress upon flattening the
tubes: Even when we cannot get a small
tube into the passage, a little piece of compressed sponge may be inserted, and thus exercise an equable compression upon either
the lower or the middle turbinated body, or
any other structure in the passage.
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ing ; this toilet consists : (i) in washing the
child's body, and especially the genitals,
which ought always to be kept clean ; (2) in
scrubbing the head, on which it will not
do to let scurf or dandruff accumulate; (3) in
changing (at least every second day) the
child's underclothing; (4) in giving a warm
bath in which the infant should be held five
or six minutes. The belly band ought to be
kept on during the first month.
7. Swaddling clothes, which cause compression of the body, should be interdicted.
The more freedom the young child has in its
movements, the more robust it becomes, and
the better its development. All swathing
which encumbers the neck and head should
also be discarded.
8. The infant should be protected against
the injurious effects of excess of cold and
heat, whether out doors or in the house ;
within doors, the air should be renewed
several times,a day.
9. It is not safe to carry the babe into the
open air before the fifteenth day, unless the
temperature is very mild.
to. The child ought not to be allowed to
sleep in the same bed with its mother or nurse.
The bed of the infant should be composed of oaten straw, soft thatch, or husks ;
the cradle should have curtains during the
first months of infancy, and especially during
the cold season, to avoid currents of air, but
these curtains should never be completely
closed. The babe ought not to be rocked.
12. There should not be undue haste in
teaching the infant to walk ; it should be
allowed to creep on the floor and help itself
up ; walking carts and baskets should be discountenanced.
13. The least indisposition on the part of
the infant (colic, diarrhoea, vomiting, cough)
should be at once attended to.
14. As pregnancy has the effect to render
the milk less nutritious, in case of pregnancy,
every nursing woman should cease to suckle
her infant.
15. It is a good plan to vaccinate infants
during the first three months after birth, or
during the first few weeks, if an epidemic of
smallpox is prevailing.

THE HYGIENE OF THE NEWLY
BORN.*
The following instructions to mothers and
nurses, prepared by a commission composed
of Moutard Martin, Bergeron, Parrot, Blachez
and Dujardin-Beaumetz, have been issued by
the head of the Department of Public Chan:
ties,: PTairllisth
;appearance of the first teeth, i.e.,
between the sixth and seventh months, the
only food of the infant should be milk, that of
the mother preferably, if she be in good condition, otherwise, that of a wet nurse. It is
very dangerous to give an infant solid food of
any kind during the first months of its life.
2. The child should be offered the breast
about once in two hours, and less often in the
night.
wo
the event of inability to provide
3.
woman's
milk the milk of the cow or goat
may be substituted. This milk should be
given warm, diluted with one-fourth part
water, and slightly sweetened. At the beginning of the fifth month the milk may be taken
pure. All other liquids employed to dilute
the milk (thin gruel, bread-water, barleywater) are injurious.
feeding the infant, glass nursing
bottles should be employed. These, espec ia
ellsyu the tubing and the mouth piece, should
ially
be t hotroughly
roughly cleansed every time they are
used. Never allow nurses to resort to those
.(i
sguega
stir teats " with which some mothers seek
to appease the cries of the infant, and which
cir sure
to produce canker, and disorder the
io
tov,5,a.rIct ins. not till the sixth or seventh month
that one should
should begin to allow farinaceous
substances with milk, such as bread, baked
flour, rice, arrowroot, mealy potatoes ; these
supplementary foods should always form a
part of the infant's dietary
ands the end of the first year, to accustom
giagi-goom gam
the chiild
ld to weaning. Weaning ought not to
be thought of till the first twelve or sixteen
—Prof. Bartholow considers oleum amygteeth have pierced the gums, while the infant
is in
dalw
amam the most eligible way to give
la
good state of health, and during the hydrocyanic acid.
wh ich follows an eruption of teeth.
—Prof. Brinton teaches that the only effecEvery morning the " toilet " of the little
one should be made before suckling or feed- tual treatment of anal fissure is forcible dila• Boston Med. and Surg.Jour., April 8, 2886.
tation of the sphincter ani, done thoroughly.
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— Prof. Bartholow advises the trial of conine bromhydrate (dose gr. Th.--11-6) in obstinate cases of chorea.
—Prof. Bartholow says, that in those cases
of epilepsy which have riot been benefited by
the bromides, strychnine often does good.
— Prof. Gross, by the aid of Dr. Bonwill,
broke up a bony ankylosis of the knee, of
twenty-six years' duration, with the surgical
engine.
—Prof. Bartholow ordered, for a patient
with periodical diarrhoea, no pus or blood or
mucus in the stools, never any constipation,
tinct. belladonnas, gtt. xv bis vel ter die.
—Prof. Parvin recommends the following
for uterine neuralgia :—
gr.viij
R. Quinina sulph.,
gr. ij
Pulveris camphor.,
gr.. M.
Morphina sulph.,
SIG—Give in anticipation of the expected
paroxysm.

—For a case of persistent vomiting, principally of a liquid character, Prof. Bartholow
directed that the patient live on a dry diet ;
only enough water to carry on the functions;
no fluid at meals ; avoid the use of fermentable food, and take before each meal, acid.
sulphuros. dil., gtt. x.
— Dr. Longstreth had a very bad case of
chronic meningitis, at the Pennsylvania Hospital, very much improved under the use of
potassium iodide and arsenic. Unknown to
the attendants, the patient had false teeth,
which set up a violent stomatitis from being
retained in the mouth for a long time without
•
cleansing.
posterior
spinal
—For a case of incipient
sclerosis, Prof. Bartholow directed rest, silver
nitrate, gr. r4 , in pill form, continued for six
weeks, then intermitted for two weeks, and
thus kept up for a long time, care being taken
to prevent straining • one of the means used
for this purpose will be purgation. Thorough
faradization by the electrical brush, with a
current only strong enough to produce a
pleasant titillation of the skin.
—Dr. Longstreth exhibited a patient at the
Pennsylvania Hospital suffering with mural
and aortic insufficiency. Pulse very weak
and slow, between 3o and 4o per minute,
headache and sense of oppression, cold extremities. Under the use of digitalis but little
was accomplished, then ammonia in large
doses was given, in addition, and a very great
amelioration followed, the pulse became more
rapid and stronger, the headache and oppression disappeared.

—Prof. Gross treats chancroids, seen within
a few days of their appearance, as follows:
Wipe out the sore and under the edges thoroughly with cotton, then apply with another
bit of cotton carbolic acid, being careful to
touch all the raw surface and to get well
under the undermined edges. The pain
caused by this application is but momentary,
and is followed by a sensation of numbness,
which prevents pain from further manipula.
tions. Now, with a bit of cotton wrapped on
a match, touch the ulcer with strong nitric
acid. This will destroy whatever poison there
may be left. Protect with a bit of cotton.
Have the patient bathe the penis in warm alkaline water three or four times per diem.
If the prepuce covers the sore, let him use t
a wash :—
gr.
R. Cupri sulphat.,
gr. ii
Acid. tannic.,
Aqua,
f Ai.
Place a piece of cotton cloth between the
glans and prepuce. A bubo can be aborted
by injecting into it an eight per cent. solution
of carbolic acid, and the use of compression.
If already formed, it may be treated as the
original sore.
—Prof. Da Costa showed the class a very
interesting case, recently, of a woman with a
long history of ill health ; malaria, dyspncea,
and, in November, 1883, she had consolidation at the upper part of the right lung; spat
blood at that time and has once since ; she
has lost flesh for the last year, has had a cough
for four weeks. Tongue coated, respirations
3o, pulse 1(38, right lung, anteriorly, dull on
percussion, the left lung and the right posteriorly hyper-resonant on auscultation, bronchial respiration and riles anteriorly ; pos.
teriorly harsh respiration and prolonged er
piration ; moist riles posteriorly on the left
and anteriorly harsh respiration and rales;
feeble respiration everywhere.
Diagnosis.—General bronchial catarrh on
the right, emphysema at the lower part and
consolidation at the apex. The emphysen#
has stopped the consolidation.
Treatment—The catarrh is at present Lilt
most important point of the treatment. SO
will take :—
gr.x
R. Ammonii chloridi,
Tinct. opii deodorata,
Syrup. pruni virgin.,
f3
SIG.—Every three or four hours.

When the catarrh is well advanced tov-d
recovery, let her take ten grains of the i. tdidi
of potassium and 5 ss of cod-liver oil stil0
times a day.
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AN IMPORTANT MEETING.
The assembling of an unusually large representation of medical men at St. Louis during
the coming week would be, simply of itself, a
matter of special interest to the profession at
large, apart from any prominence or importance attaching to it in the bearing it may have
upon the after history of the Association, or
upon the success of the International Medical
Congress in 1887. So central a point as this
thriving Western city has been well chosen
for so remarkable an annual gathering. The
South and West are within easy access, and
railroad time and distance have been practically annihilated since the previous meeting at
St. Louis in 1873, when the delegates from the
East and North spent several days and nights
en route to the then apparently more remote
metropolis on the banks of the Mississippi.
Interesting as this retrospect may be, we but
casually refer to it, as the thoughts of the
medical world are now directed to the present
attitude of an honorable medical profession
upon matters of purely contemporary interest.
The Association last year, at New Orleans,
placed the organization of the International
Medical Congress in the hands of a Committee
more in accord with the views of that body,
in the character of its personnel, than was the
Committee appointed at Washington in 1884,
whose duties were simply to extend an invitation to the Copenhagen Congress to meet
in this country, and to arrange certain prescribed preliminaries in connection with such
American meeting. In the view of the Association this original Committee had exceeded
the powers with which it had been clothed by
that body ; and the addition of other members

IOI

from each State and Government service was
deemed essential to its constitution and action
as a nationally, as well as internationally, representative Committee.
This statement now seems like an old story
retold, so often has it been rehearsed in the
columns of the medical press of this country.
The rehearsal has, like many a similar procedure on the mimic stage, depended largely
upon hints, suggestions and inuendoes inflicted
too audibly upon an indulgent but decidedly
disgusted public from the prompter's box,
which has been, for this particular melodramatic spectacle—more mellow than dramatic,
as the gifted John Brougham expressed it—
located in editorial rooms in Philadelphia and
New York, inimical to the Association and, from
personal or other motives, to the Congress.
When, indeed, the history of this internecine
struggle comes to be reviewed, hereafter, in
the calm leisure of the future, it will seem
strange to the impartial reader that the personal motives of a few leaders of the opposition should have been allowed to sway the
action of so many medical gentlemen of recognized ability and, in other professional matters, of mature judgment.
The Association will, at St. Louis, express
its final views as to the future management
of the Congress, determining at that time
whether it will sustain the honorable gentlemen who now have it in their earnest care
and keeping, while, at the same time, confirming its own action at New Orleans, which
has been decided, by very high authority, to
have been based upon strictly correct parliamentary principles. The result does not, at
this moment, seem doubtful ; the enthusiasm
in defence of the Association itself, developed
by the unjustifiable attacks of its enemies, is
widespread, and the disaffection, portrayed in
such glowing colors by the journalistic trio of
New York and Philadelphia, is practically a
nullity. We await with confidence the result
of the deliberations of the Association, being
satisfied that it will adopt such vigorous, judicious and effective action as will command the
respect and approval of the great mass of the
medical profession.
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A HIGHER STANDARD OF EDUCATION.
The last Report of the Illinois State Board
of Health takes the ground that the diminution
in the number of students and graduates in
the medical colleges of the United States
during the session of 1884-5 was due to a
general and increasing desire on the part of
the profession to raise the standard of attainments necessary to enter its ranks, and to the
enforcement of certain requirements in States
which have enacted laws regulating the practice of medicine. This seems a very probable
explanation, and is sufficient to excite considerable reflection as to the causes at work
which may influence medical education in this
country.

Our Xibrary Zabit.
THE PRINCIPLES AND PRACTICE OF SUR-

By Frank Hastings Hamilton, A.M.,
LL.D. Illustrated. 8vo. 989 pages.
Wm. Wood & Co., New York, 1886.
The distinguished author of this valuable
and useful work is well known for contributions already made to the literature of surgery, his work upon Fractures and Dislocations being a standard authority upon those
interesting subjects. As a teacher and exponent of the best views of the day upon the
science and the art, Prof. Hamilton has always
occupied an elevated and honorable position
among American surgeons. In this new
edition of his excellent treatise on surgery,
the author has sought to reproduce the
lessons which, during more than forty years
of public teaching, he has labored earnestly
to convey to the many thousand young men
who have listened to his instructions. The
latest views, in accordance with the most
modern investigations, find a conspicuous
place in this work, which will doubtless continue to preserve its well-earned popularity
among all medical readers.
GERY.

benefit of his own good judgment and Careful research, with a proper appreciationn the
limits to which operative interference can be
carried. His dedication, " To him whose steps
I follow," is complimentary to his frier d and
preceptor, but the author's own profe sional
standing and independence are guara tee of
a carefully elaborated work, for whi Ch he
might well claim the whole credit.
A REFERENCE

HANDBOOK OF THE AI ED-

Edited by Alb( rt H.
Buck, M.D. Vol. II. Quarto. 814 pages.
Wm. Wood & Co., New York, 1886
The second volume of this comprehensive
work includes the subjects alphabeticall y embraced between Catarrh (nasal) and the Eye;
a wide range, in which are found some of the
most important items of medical interest
The value of such a work cannot be overestimated ; it is a cyclop edia of such information as must be gleaned from protracted
searching of medical and scientific works in
every department of literature. The writers
of the various articles are men well-kno wn in
every field of medical science and art.
ICAL SCIENCES.

M.D.,

THE FIELD AND LIMITATION OF THE
OPERATIVE SURGERY OF THE HUMAN

BRAIN. By John B. Roberts, A.M., M.D.
8vo. 8o pages. P. Blakiston, Son & Co.,
Philadelphia, 1885.
The subject of this brochure, prepared for
the American Surgical Association, is always
fresh, interesting, and susceptible of further
exploration. The author has given it the

MIST]
We publish, by request, the following verse s, written by a medical teacher of New York, v hen a
student, which has occasionally appeared in m edical journals, but seldom correctly. As now ~rinted
they are said to be from the author's manus cript.
—THE ANATOMIST'S ODE TO HIS

THE ANATOMIST'S ODE TO HIS MISTRE

S.

I list as thy heart and ascending aorta
Their volumes of valvular harmony pour ;
And my soul from that muscular music has caught a
New life 'mid its dry anatomical lore.
0 rare is the sound when thy ventricles throb
In a systolic symphony measured and slow,
While the auricles answer with rhythmical sob,
As they murmur a melody wondrously low !
O thy cornea, love, has the radiant light
Of the sparkle that laughs in the icicle's sheen;
And thy crystalline lens, like a diamond bright,
Through the quivering frame of thine iris is seen
And thy retina, spreading its lustre of pearl,
Like a far away nebula, distantly gleams
From a vault of black cellular mirrors that hurl
From their hexagon angles the silvery beams.
Ah ! the flash of those orbs is enslaving me still,
As they roll 'neath the palpebrm, dimly transluce nt,
Obeying in silence the magical will
Of the ocular-motor—pathetic—abducent.
0 sweet is thy voice, as it sighingly swells
From thy daintily quivering chords: vocales,
Or rings in clear tones through the echoing cells
Of the antrum, the ethmoid, and sinus frontales
And stately the heave of thy maidenly breast
As the swell of the billow swift rolling to land;
And as soft the vesicular sigh in thy chest
As the moan of the ripple that ebbs o'er the sand
But alas ! 'tis with many forebodings I pen
Anatomical verses thy beauty to praise,
For I fear me my studies will never again
Bring the solace they had in my happier days.
Thou hast stolen the charm from my studio dim—
From dissection I turn with embittering wrath—
Thou hast stepped betwixt me and my skeletons gr
Ah, lady I fair lady ! why crossed ye my path I

gollege fen and piortliang.
ANNUAL COMMENCEMENT OF JEFFERSON MEDIAt the sixty-first Annual Com-
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CAL COLLEGE.

mencement, held at the American Academy of
Music, on the zd of April, 1886, the Degree of
Doctor of Medicine was conferred on the following
gentlemen, by E. B. Gardette, M.D., President of
the College, after which the Valedictory Address
to the Graduates was delivered by Professor Theophilus Parvin, M.D. (See page 85).

WWeiLles
on,,Np.enYn.,.. Garrison, George Irwin, W. V.
Gauntt, Franklin Allen, N. j.
Allison,
J ames Hump ries, Tenn. Glanden, Walter Prevost, N. J.
Atlee, h
Goe, John Graham, Ohio.
Goebel, George, Pennsylvania.
t r, T. Ridgway, Penn'a.
Barrkne
2.
ood,
. G William Taylor, Canada.
hnHdugm
E are Penn'a
om
w .liJia
Bate,,ieldi
Gould, James Bennett, Minn.
Penn's.
Graham, Charles Percy, Penn'a.
Beach, George Brown, Penn's.
Grant, William Edward, Ky.
Bickers, Alston Hubert, Ken.
Riese cer, James Ellsworth, Pa. Griffin, Patrick F., Penn'a.
e
a
n
.
Groom,
ro
d
Albert R., Penn'a.
Alonzo
o L. , Fl o r ip
otc:kk , A
B
B ila1.
n'a. Guss, Harry Templer, Penn'a.
Joseph Elwood,
Bonwill, Howard G., N. J.
Haensler, Franz Jos., Germany.
Bossart, Harry Sherman, Pa.
Hall, William D., Pennsylvania.
Brady, Elliott Thomas, Va.
Hard, Hanson, Ohio.
Bricker, William Henry, Pa.
Hassell, Starke, North Carolina.
Brosi is, William Hayes, Pa.
Hawkins, Fred. Lewis, N. H.
Brown, Edwin, Pennsylvania.
Heinlein, John Andrew, Ohio.
Brown, Robert Emmett, Ga.
Hensyl, Lewis W. Penn'a.
Bruere, Abel T., New Jersey.
Bucks, W. Frank, Pennsylvania. Hepburn, James H., Penn'a.
Hepler, Albert James, Penn'a.
Bullock, George D., R. I.
Hildreth, Eugenius A., W. V.
Bush, _lames H. J., Delaware.
Holland, George, Pennsylvania.
Butt, Abijah, Pennsylvania.
Butt, Virgil R., North Carolina. Hope, Walter Geddes, Penn'a.
Horting, Levi W., Penn'a.
Byars, Henry Tipton, Tenn.
Hottenstein, Edw. Lewis, Pa.
Cabal!, Laurence M., Delaware. Hudders, Alva Lorraine, Pa.
Campbell, Chas. Lawrence, Pa. Huebner, Dewees A. W., Pa.
Huntington, Wm. Dresser, Cal.
Campbell, Tobias, Penn'a.
Huntsman, Edwin S., Penn'a.
Care, James Roberts, Penn'a.
Husted, Francis B., New Jersey.
Carhart, Henry Osborn, N. J.
Carr, Benj. Franklin, Missouri.
Ca
cctsaisirn
celberry, H. Brundage, Pa.
Ickes, George Albert, Penn'a.
Cato, Robert Eugene, Georgia. Ingraham, Samuel Cooke, Pa.
coov,be
in
,lti
,,vv
rFi
Nej
lvniirnlyi,i.aJ
jm
oh
sep
n
paip
.d,7P
nsn
e.nac
n.'.a. Ingram, Charles Braxton, N. C.
h
Biepnpji.eFw
Irvin, John Wesley, Ohio.
rankN
li.ne.Pa.
Irwin, Joseph C. Pennsylvania.
Clayton, os3hfual:aDelalv
ware
Ischler, George Herman, Pa.
v.
arry Ross, Penn'a.
Cu
ocrou
op
y li,,'ar'
Jackson, Chevalier Q . Penn'a.
Johnson, Edward Snyder, Pa.
David H., W. V.
Coyle,
Crowell,
Kalb, George Bigham, Ohio.
Kane, Thomas L., Penn'a.
DickJohn F., Ohio.
Kinnaman, Chauncey H., Iowa.
D
Dav
iete
is, Marshall A. Penn'a.
Klotz, Edgar J., Pennsylvania.
Davis,, Nehemiah, New Jersey. Kurtz, Clarence M., Penn'a.
Deakyne, Clarence G., Penn a.
12)
...e Ford, Moses, Pennsylvania. Lawhead, James H., W. V.
Detwiler, Edwin Landis, Va.
Leathers, Douglass A., Indiana.
Ernie
Lichty, Samuel M., Penn'a.
Dickey, Clarence Dudley, Cal.
hirnoicrhe,, George, JErd
. ,. ,Penn's.. Lindsey, James Washington, Pa.
Dinsmore, Willard
Linton, William B., Minnesota.
rinicrgkm
i;
Itht Charles H., Penn'a.
Lloyd, Edward Morris, Penn'a.
kI
Allen B., Kentucky. Lund, Oliver Pancoast, Penn'a.
Drum.
heller, Francis E., Penn'a.
McBryar, William Lyle, Pa.
Ellegood, Robert, Delaware.
McDonald, John Angus, Maine.
Eli, Harry Birney, Penn'a.
, Herbert H., New Jersey. Macaulay, Geo., Jr., Georgia.
NS/0 am Hope, Penn'a. Malatesta, Joseph Mark, Italy.
Everhart,
'art, Charles W., Penn'a.
Mattson, Charles R., Penn'a.
Mettler, L. Harrison, Penn's.
"inl
F
er, Lewis Henry, Penn'a.
Metz, Harry William, Penn'a.
tf'!sc'rl, iulius Alexander, N. C. Miller, Jesse C., Pennsylvania.
aJans, Julian, Pennsylvania.
Miller, Joseph Elias, Penn's.
Parish George W. T., N. S.
Moon, Robert Charles, England.
Farrel
l. 0
i el d,v
1 1:
wa annrTrdsR
.y,.C.M
m
s s. ssper
p icennhn: .
tt s . Moore, Brutus Cmsar, N. C.
Moore, Henry Boynton, Maine.
Morton, Alexander R., Penn'a.
Penn'a.
i.Walter
Morris, Joseph B., Penn'a.
Fountain, Henry Lilly,aeTe xas.
Morrow, William Howard, Pa.
rr iaik ,iL
in
Jirionj
nhetaso
n ts::t Ashby,
hJpbrey
s .nu i rai e Mosier, George W., Penn'a.
. ,4'n
1m
s'eyxiIsays.o
Moyer, Jacob Donelson, Penn'a.
Murphy, Henry Cloyd, Tenn.
, johP
neA
nn
iesxylvp
an
einan..a. Murray, Bayard, Pennsylvania.
'
C
'
a 4,
Prid:
144
E
hemr anuel imi
S.,11Penn'a.

Nock, T. Oliver, Delaware.
Norred, Charles Henry, Illinois.

Osburn, Curran D., Oregon.
Parker, J. Pleasant, Missouri.
Payne, John, Alabama.
Perrine, Edmund Kirby, Pa.
Peters, Jacob Markwood, Pa.
.Phillips, Chas. Montague, W. I.
Plass, Charles F. W., Penn's.
Porter, J. Elmer, Pennsylvania.
Preas, James Henry, Virginia.
Purvis, Willliam Reginald, Ala.
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Smith, William Jackson, Va.
Snow, Leslie Woodruff, U. T.
Spangler, Jacob Benson, Pa.
Stevens, Wm. Alexander, Pa.
Stouffer, Peter, Jr., Ohio.
Stout, Harry A., New Jersey.
Stratton, Rob't Thompson, Cal.
Strock, Frederick Gelwicks, Pa.
Sweet, William Merrick, Pa.

Tantum, Percy L., Delaware.
Tayler, Thomas George, Illinois.
Quick, Jacques Voorhees, N. J. Taylor, Robert Alexander, Pa.
Teed, John Francis, N. B.
Teters, Benj. Franklin, Ohio.
Rafferty, Benjamin F., Ky.
Thistle, Joseph Long, W. V.
Foster,
Penn's.
Ralston, George
Thorne, John Mairs, Minnesota.
Ramsay, Robert Warren, Pa.
Reed, I. Bebout, Pennsylvania. Tren, Aaron, Russia.
Trout, William Wesley, N. J.
Reeve, John Charles, Ohio.
Tullidge, G. Bowler, Delaware.
Rendleman, John J., Illinois.
Tupper, Charles Osborne, N. S.
Richardson, AVm. Jas., Texas.
Penn's.
Edward
Elder,
Riggs,
Valls, Bartholomew, Texas.
Riley, James Archer, Ohio.
Rinehart, Milton, Pennsylvania. Vance, John Harris, Penn'a.
Van Sickle, Frederick L., Pa.
Rinehart, William T., Penn'a.
Varrel, Frank Martin, Penn's.
Rockwell, Wm., Nova Scotia.
Saalfrank, Charles W., Penn's.
Salinger, Julius Lincoln, Pa.
Santee, Andrew Curtin, Pa.
Saulsbury, James K., Maryland.
Schlemm, Horace Edmund, Pa.
Scholl, Benjamin Franklin, Pa.
Schulze, Henry Louis, Penn'a.
Seitz, Frederick, Pennsylvania.
Servoss, Archibald Gooding, Ill.
Shastid, William Edwards, Ill.
Sherk, Harry Huber. N. J.
Shoemaker, Geo. Eichholtz, Pa.
Sidebotham, Henry Lamed, Pa.
Siegler, Lewis Franklin, Pa.
Sittler, Albert Monroe, Pa.

Walker, Joseph P. Missouri.
Wallace, William C., Penn'a.
Walsh, John Joseph, Penn'a.
Weeks, Job Harry, N. J.
West,John Wilson, Ohio.
uel Albert, Ohio.
West, Sam
West, Warren Finley, Texas.
White, William Preston, Texas.
Williamson, Joseph Harper, Ill.
Wilson, Preston, Pennsylvania.
Wilson, Rob't H. T., Delaware.
Winger, Franklin, Penn's.
Wintersteen, John Charles, Pa.
Wiseman, William Albert, Ill.
Woodruff, Charles E., Penn'a.

Of the above there were from—
Pennsylvania
New Jersey
Ohio.
Delaware
Illinois
D he li.w
North Carolina
West Virginia
Texas
Kentucky
Virginia
Missouri
Tennessee
Georgia
California
Maine
Minnesota
Nova Scotia
rk
New York

its Florida
13 Rhode Island
12 Massachusetts
8 New Hampshire
7 Iowa
7
6 Oregon
6 Maryland
4 U
Netavih

Brunswick

4 Canada
3 Germany
ae rlm
y any
3
3 West Indies
3 Russia
Total

—
223

x

The following prizes were awarded :r. Faculty Prize of $2oo, for the highest attainments in all departments, to George Bowler Tullidge, A.B., of Delaware.
a. A prize of Ste°, by The Medical News, for the best Thesis, to
E. T. Brady, of Va., with honorable mention of the Theses of J.
Elmer Porter and L. H. Mettler, of Pennsylvania.
3. A prize of a Gold Medal, by R. J. Levis, M.D., for the best
Report of his Surgical Clinics at the Pennsylvania Hospital, to
George W. 1'. Farish, of Nova Scotia ; with honorable mention of
the Report of Harry A. Stout, of New Jersey.
4. A Gold Medal, for the best Essay on a subject pertaining to
the Practice of Medicine, to Julius Lincoln Salinger, of Pennsylvania ; with honorable mention of the Thesis of James Humphries
Atlee, of Tennessee.
5. A Gold Medal, for the best Anatomical preparation, to T.
Ridgway Barker, of Pennsylvania.
6. A Gold Medal, for the best Original Research in the Chemical
Laboratory, to J. Roberts Care, of Pennsylvania.
7. A Case of Instruments, for the best Original Research in the
Materia Medics Laboratory, to Robert A. 'Taylor, of Pennsylvania ;
with honorable mention of the Research of F. L. Van Sickle, of
Pennsylvania
8. A Case of Instruments, for the best Essay on a subject pertaining to Physiology, to F. E. Drumheller, of Pennsylvania ; with
honorable mention of the Essays of L. H. Fackler, of Pennsylvania,
and Whipple W. Clark, of North Carolina.
9. A Case of Instruments, for the best Essay on a subject pertaining to Surgery, to John Angus McDonald, of Maine; with
honorable mention of the Preparation of W. Merrick Sweet, of
Pennsylvania.
to. A Gold Medal, for the best Essay on a subject pertaining to
Obstetrics, etc., to Joseph Long Thistle, of West Virginia.

104

THE COLLEGE AND CLINICAL RECORD.

ti. A Case of Instruments, for the best Essay on a Pathological
Treasurer, Dr. Nathan Hatfield. An executi,e
re
Subject, to W. M. Late Coplin, of West Virginia ; with honorable committee of twenty-five was also chosen,
and
mention of the Essay of Willtiam E. Shastid, of Illinois.
Dr. Pancoast was appointed orator for
er.
The following was the Order of Exercises :
A reception was afterward given by Dr.' Warder
Overture, Freischutz, Weber ; Selections from
l other
and
Carmen, Bizet ; Caprice, Heroique, Kontsky ; at the Hotel Bellevue, to the Alumni next
Allegretto from 8th Symphony, Beethoven ; March, guests.
Der Prophet, Meyerbeer ; Prayer, by Rev. Dr.
NATIONAL SANITARY CONVENTION.—A Sanitary
W. P. Breed ; Standchen, Franz Schubert ; Con- Convention, the object of which will be to afford
ferring of Degrees ; Waltz, Village Swallows,
an opportunity for an expression of opinion of
Strauss ; Award of Prizes, by the Dean of the matters relating to the public health and the dit.
Faculty ; Bayarderen, Tanz, Rubinstein ; Vale- cussion of methods looking towards an advance.
dictory, by Prot Theophilus Parvin, M.D., LL. D.; ment in the sanitary condition of the Common.
Pilgrims' Chorus, Tannhauser, Wagner; Bene- wealth, the prevention of sickness and avoidable
diction ; Finale.
death, and the improvement of the conditions '
A serious accident, which, by mere chance, had living, will be held in Philadelphia, under the
no fatal results, was a startling preliminary to the auspices of the State Board of Health, on Wednesannual banquet of the Jefferson graduating class,
day, Thursday, and Friday, May 12, 13, and le,
at the Natatorium Hall, on the evening of the 1886. The public are cordially invited to take
graduation day. One corner of the temporary part in and help to make a success of this Cog.
floor over the swimming tank, which is unused in vention. Dr. Joseph F. Edwards is Chairman of
winter, on which a large crowd of students were . the Committee of Arrangements, 224 S. 16th Street
gathered around a piano, on which one of them
Philadelphia, Pa;
was playing, crashed downward, carrying with
AMERICAN MEDICAL ASSOCIATION RUSH MOW.
it about thirty of the young doctors, burying MENT
COMMITTEE.—This Committee will meet on
many of them beneath the piano, fragments of
parlor of
beams and articles of furniture. Thirteen students Monday, May 3d,, at 4 P.M., in the large will be
in all were injured, two of them seriously, but all, the Lindell House, St. Louis, Mo., which
the headquarters of the Committee during the
we are glad to say, have recovered.
meeting of the Association. Dr. Albert L. Gihon
ALUMNI ASSOCIATION OF JEFFERSON MEDICAL is Chairman, and Dr. George H. Rohe, Secretary.
COLLEGE.—The annual meeting of this Association
—The Medical Brief states that the increasing
was held in the lower lecture-room of the College,
demand for their goods by the medical profession
on Thursday evening, April 1st, at eight o'clock.
It was preceded by the Alumni Address of Dr. in foreign countries has necessitated the Rio
Chemical Co., of St. Louis, to establish offices in
William H. Warder, of Philadelphia, who spoke,
London and Paris.
entertainingly and with effect, on " The Lights
—Dr. D. W. Mears (class of 1885, J. M. C.) has
and Shadows of Medicine and Professional Life."
The graduating class presented Dr. William H. removed from Numidia, Pa. to Hazelton, Pa., and
Pancoast, who retires from the chair of Surgical and is practicing with Dr. Longshore of that place.
Descriptive Anatomy, with an excellently executed
—Dr. G. B. Kalb (class of 1885, J. M. C.) Presiportrait of himself, painted by Uhle. Dr. Alston
practice
H. Bickers, of the class of 1886, made the presenta- dent of the class of 1885-6, has gone into
tion address, speaking with feeling and in a way at Audenried, Pa., with Dr. Longshore.
that drew forth a vigorous expression of applause
—Dr. T. C. Bower (class of 1885 J. M. C.) has
from his classmates. After referring to Dr. Pan- removed to Eleventh and Berks streets, Philadelcoast's connection of twenty-seven years with the phia.
institution, he said that the picture was given as a
—Dr. T. E. Ingram (class of 1885, J. M. C.) is
mark of esteem and gratitude to a beloved preceptor, who had by his learning and skill relieved located at 491 N. Fourth st., Philadelphia.
the study of anatomy of dryness and monotony.
Dr. Pancoast, in reply, said that he appreciated the
action of the class the more because the presentation of the portrait of a living professor was unBURD—SEEM.—At Columbia, N. J., April 84N
precedented.
Lewis C. Burd, M.D. (class of 1885, J. M. C.) r11,
At the Alumni Meeting, Dr. Bickers said that the
President of the Trustees, to whom application had Mary E. daughter of Abram Seem, M.D., b01 41'
been made to hang the portrait in a proper place Gouldsboro, Lackawanna Co., Pa.
in the college, had sent a reply that was not conclusive. A committee, consisting of Dr. Bickers,
@catito.
Dr. Horace Ladd, Dr. Addinell Hewson, Sr., and
Dr. W. S. MacConnell, was then appointed to
AUFFURTH.—At Philadelphia, April 6th, 18
make a similar application to the Trustees of the
Erwin, son of William A. Auffurth, M.D., (class
college.
1883, J. M. C.).
The following gentlemen were chosen as officers
GIBBONS.—At New Haven, Connecticut, Thom
of the Alumni Association : President, Dr. Addinell
Hewson, Sr.; Vice-presidents, Drs. Ellwood Wil- P. Gibbons, M.D. (class of 1851, J. M. C.).
SHEW.—At Middletown, Connecticut, of aP°;
son, W. H. Pancoast, R. Bartholow and R. J.
Levis ; Corresponding Secretary, Dr. R. J. Dun- plexy, A. Marvin Shew, M.D. (class of 1 864, k
glison ; Recording Secretary, Dr. T. H. Andrews ;
M. C.).
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TliItteal prturtS.
RADUAL DILATATION OF THE
UTERUS.
A Lecture Delivered at the Jefferson Medical College,

BY CHARLES MEIGS WILSON, M.D.,

Gynacic Surgeon to the Philadelphia Lying-in Charity.

Dr. Theophilus Parvin, in introducing the
E—
N : One of the methods of
m
ide of the symptoms arising from
tr
leecaGtliElirnNegrT,LssEoam
uterine displacements is by dilatation of the
cervical canal. There are two varieties of dilatation—gradual and abrupt dilatation. The
methods of rapid and gradual dilatation with
steel dilators, although not originating in
Philadelphia, have been especially Philadelphia operations. Dr. Elwood Wilson, who, as,
probably, most of you know, is one of the
most distinguished obstetricians in the United
States and the leading obstetrician of Philadelphia, was the first in Philadelphia to resort
to gradual dilatation with a steel dilator.
There are some things which may be better
known in New York, but this procedure is
better known in Philadelphia than New York.
As I have said, Dr. Elwood Wilson was the
first to perform the operation in Philadelphia,
and he has devised a special instrument for
purpose, the use of which I have shown
you. Dr. Wilson has, probably, performed
the operation oftener than any one else in the
States, and I thought that it would be
exceedingly useful to have the results of his
Ithoerk. presented by one who knows them so
well—one who has been associated with him
SO often in this operation—who has himself,
probably, resorted to gradual dilatation more
l
frequently
than any other of the younger
members of the profession in Philadelphia,
and who has charge of the Philadelphia
I-Ying-m Charity, and of whose teachings in
Obstetrics and Diseases of Women, doubtless,
are availing yourselves. I now
raeriethsof
emeigsWils
many
pleasure oofnintroducing to you Dr.

t

Dr. Charles Meigs Wilson—
G ENTLEMEN : As Dr. Parvin has said, the
operation to which I shall briefly call attention is especially a Philadelphia procedure.
In 1832, Dr. Mackintosh, of Edinburgh, called
the attention of the medical world to the fact
that
many cases of mechanical or obstructive
(l Ysinenorrhcea could be cured by gradual
di latation of the uterine canal. He accomPliSiked this dilatation by the introduction of
gra.duated series of steel bougies, similar to
thos(
prof ! recently brought to the notice of the
ession by Dr. Spooner, of Philadelphia.

IOS

I here show you two of Dr. Spooner's set.
They are, I believe, graduated according to
the French catheter scale, and run from the
size of a fine steel probe up to a large instrument.
The operation of dilating with metallic
bougies gave way to the slower method of
dilatation by the introduction of tents. This
was accomplished by the use of tupelo, sea
tangle and sponge tents, compressed into
a cylindrical form, dried and inserted into the
uterus, and allowed to remain until they had
expanded by the absorption of the secretions
from the endometrium.
This procedure, in turn, gave way to the
more barbarous method of cervical hysterotomy, advocated first, in 1843, by Simpson,
and shortly afterward by J. Marion Sims.
In 1877, after several years' use in private
practice, Dr. Elwood Wilson presented the
profession with the dilator which is still largely
used in this country, and which bears his
name. About the same time, or a little before
Dr. Wilson presented his dilator to the Philadelphia Obstetrical Society, and, later, read a
paper before the American Gynaecological
Society, at Boston, Dr. Ellinger, of Germany,
devised the instrument which I show you here.
Schultz, Simpson, Sims, Ball, Goodell, Baer,
and some twenty or twenty-five others, have
modified the dilator of Ellinger and of Wilson,
but they all act upon the same principle. They
are, in reality, all constructed on the same
pattern. The only differences that we note
in looking at the various forms is the difference in the curvature of the uterine beak of
the instrument and the difference in the divergence of the blades. The Ellinger dilator
has blades which expand equally. When
pressure is made at the tip, as you see, they
feather, and the ends approximate. This is
true of every form of dilator with equal bilateral expansion of the blades. In even this
rough, coarse instrument, I show that it is
possible to approximate the blades to a certain
extent. In the Wilson dilator the blades
cannot feather, for they do not expand equally
from joint to tip, and when they are expanded
in the uterus they form an inverted cone, the
base of -which points toward the fundus, and
the apex toward the external os. This makes
the instrument self-retaining, so that no force
exerted by the uterus contracting on the expanded blades of the dilator can cause it to
be pushed out.
In the treatment of cases in which women
have defective menstrual depuration, in which
there is excessive pain at the menstrual
epochs, whether the uterine canal be partially
occluded by angulation, or whether this de-
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fective axis be congenital, we resort to the
use of this instrument for the purpose of
restoring the patency of the canal and to
overcome the excessive pain from which the
patients suffer at the time of the menstrual
periods.
The dilator consists of two lateral halves,
united, three and one-quarter inches from the
uterine or beak end of the instrument, by an
ordinary screw-joint. The external or proximal end is seven inches in length from joint
to handle, and terminates in two handles
attached at an obtuse angle to the shank.
The beak or diverging end of the instrument
is shaped much in the manner of a Thomson
male bougie. The arc of curvature of the
beak is fashioned to a circle three and onequarter inches in diameter. The diverging
blades are conical in shape, decreasing in size
from the joint to the distal extremity, the
decrease in their diameter running through
seven sizes of the French catheter scale.
Three dilators comprise the set as ordinarily
used. The smallest, whose use is really that
of an explorer, measures ten millimetres at
the point, being a little larger than the ordinary uterine sound. The second size measures
sixteen millimetres, and the third size, or
largest instrument of the set, measures
twenty-two millimetres at the point. These
measurements are, of course, circumferential.
Thus, the dilators correspond to the English
urethral bougies Nos. 5, 8, i r. The instruments are fitted with a screw and button attachment, by which, when the dilatation has
been accomplished by manual effort, the
blades are held apart for a few moments. The
cross-bar upon which the screw is threaded
is marked in spaces which correspond to
centimetres of separation of the blades at the
extremity of the beak, so that the operator
may accurately judge how much separation
of the blades exists. The extreme divergence
of the blades at the beak end, in the smallest
instrument, is two and one-half centimetres.
In the medium size, three centimetres, and in
the largest size, three and one-half centimetres. With the smallest instrument, if the
uterine canal be greatly diminished in size
from its normal calibre, or the uterus be spasmodically contracted around the instrument,
some feathering or bending of the blades may
take place, owing to their lightness. When
using the smallest instrument, therefore, an
allowance of at least half a centimetre should
be made between the amount of dilatation as
read off from the markings on the crossbar, and the dilatation as it really exists in the
cavity of the uterus. In the two larger-sized
dilators, however, the blades are too large and

strong to permit of any appreciable feathering ; so that the amount of dilatation as read
off from the indicator really exists in the
uterus. Owing to the fact that in this instrument the expansion is greatest at the distal
extremity of the diverging blades and decreases toward the joint, it is impossible for
the dilator to slip if the uterus resists the
dilatation by contracting upon the expanding
blades. Hence, in using this form of dilator,
the operator may rest assured that, once
having properly introduced it, it will remain
in situ during the time that the blades are
expanded.
There is one point to which I should like
to call attention in regard to the so-called
exaggerated curve of the instrument which I
here show-you. Dr. Goodell, in his first edition of Lessons in Gynaecology, recommended
this instrument and advocated the curve
which you see. By the way, Dr. Charles D.
Meigs, at one time Professor of Obstetrics in
the Jefferson College, approved of this curve.
He said that this curve represented as near as
could be, the normal axis of the uterus. You
know that normally, the uterus always occupies the so-called anteflexed position, that its
lower portion is closely connected with the
bladder, and that as the bladder becomes
distended, the position of the uterus will be
changed. You know that, as a rule, in the socalled irritable bladder—the so-called nervous
bladder so well described by Dr. Goodell—
the desire to frequently micturate which
women suffering from mechanical obstructive
dysmenorrhoea frequently present, is not due
to this anteflexion or anteversion, and that
this position of the uterus is not abnormal.
Pessaries are not required to overcome it.
If the anteflexion is only moderate, no form
of treatment is called for. It is only in those
cases where we have hyperemia, and where
we have after-labor sub-involution, followed
by a condition of hyperplasia or hypeigenesis of tissue, that the anteflexion really be•
. comes pathological. I call attention to this
curve because it facilitates the introduction of
the instrument. The curve is not so marked
as it would appear. In introducing the in'
strument, if the handles are elevated, the up
points toward the sacrum. When the handles
are depressed on the perineum, they elevate
the beak of the instrument, so that it will slip
into a uterus turned almost upon itself ante'
riorly.
The method of introducing the instr inlet
will require some little attention. Frequ
students grasp the instrument roughly ,usi
without reference to what they desire to ac.
complish ; they grasp it firmly and attem,, r
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push it rapidly into the uterus. It is impossible to introduce the instrument in that way,
and this is one reason why the so-called
exaggerated curve has caused the instrument
to be severely criticised by some operators.
Let me describe the details of the operation.
The patient should be in the lithotomy position, the one usually employed in this country
for examinations. The cervix is then exposed
with a modified Nott speculum, in which the
anterior blades are shorter than in the original
instrument. If the os does not present in
full view, the posterior lip of the cervix is
grasped with a tenaculum. The operator
should always have a good strong light, so
that the os may be found without difficulty.
Sometimes in mechanical dysmenorrhoea, in
those rare forms where there is more or less
occlusion of the external os as a result of
gonorrhoeal inflammation, or from applications such as iodine, carbolic acid and nitrate of silver, it is difficult to find the os. In
my office, I frequently use the Trouve electric
light to locate the os at night and on dark,
cloudy days. Previous to introducing the
dilator, it is passed through the flame of an
alcohol lamp in order to warm it. If not
warmed, its introduction is apt to be followed
immediately or in a short time by uterine
colic. In determining the proper degree of
heat, we can use the same test employed by
the laryngologist in testing the heat of his mirror, that is, by placing the instrument against
the skin of the face, where it is delicate and
readily appreciates the degree of heat. The
dilator is then anointed with carbolized
petroleum jelly or a moderately asepticized
preparation of oil, as carbolized oil, one to
sixty. The instrument is then grasped like a
pen, lightly, without any force, resting on the
distal end of the second finger and steadied
by the thumb and index finger of the right
hand. By a previous digital examination, we
determine approximately the position of the
uterus, whether anteflexed, retroflexed or
latero-flexed. The beak of the instrument is
carried through the speculum until it reaches
the external os. We then make the instrument follow the inclination of the uterus, as
determined by the previous examination. If
there is a lateral flexion, the instrument will
be made to conform with the displacement. If
there is marked retroflexion, the instrument
will be reversed. If there is anteflexion, the
handles must be depressed. We first make
use of the smaller instrument, which is an
explorer. This can often be introduced where
the smallest probe cannot pass the external
internal
nternal os. As the beak of the instrument reaches the internal os, it will generally
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be halted. In order to overcome this spasm
of the internal os, the blades are separated to
a slight extent and withdrawn one-fourth or
one-half an inch. They are then brought
together and pushed forward. After one or
two attempts of this kind, the beak of the
instrument will slip into the uterus. As a
rule, the introduction of this explorer, with
the passage of the second size, without opening the blades, is all that is done at the first
sitting. The patient is told to return in three
or four days, as the case may be. The second
sized instrument is then prepared and carried
into the uterus and expanded as far as the
patient can bear. If you proceed in this
manner, you establish a tolerance to traumatism, and are less apt to have perimetritis or
other forms of peri-uterine inflammation.
That it does occur where rapid dilatation or
divulsion is done at one sitting, is well established. This accident is frequently complained of under such circumstances, and this
is one reason why dilatation is so unpopular
with some operators.
The extent to which the dilatation is to be
carried, and the length of time during which
the dilator is to be allowed to remain, is to
be determined by the tolerance of the patient.
She will often cry out that she cannot stand it
any longer. You will then let up for a few
minutes, and while talking to her and explaining the necessity for the operation, you can
make a few turns of the screw, and by turning
up the screw very slowly you can, as a rule,
get half an inch or more without causing the
patient excessive or unbearable pain.
The operation is a painful one, especially
at the first few dilatations. The pain, however, is usually of short duration, though severe in character, and is sometimes followed
by a sense of soreness and uterine distress for
a few hours. The withdrawal of the instrument is commonly followed by the appearance
of a few drops of blood. But I have never
seen anything like a hemorrhage after its use.
Performed in the manner described above,
the operation has never been followed by any
untoward symptoms in my hands.
Besides its use in overcoming mechanical
or obstructive dysmenorrhoea, the dilator has
other uses. It is probably the best and safest
uterine repositor that we have. We can overcome flexions or versions, whether anterior,
posterior or lateral, with greater facility and
safety by the introduction of this instrument
than by any other that I know of. It is impossible to rotate the uterus with this instrument. If there is a retroversion or retroflexion, the beak is carried into the uterus, the
blades slightly separated, and the instrument

io8

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

gradually turned upon its own axis, lifting up
the uterus. The guide to the amount of replacement which may be attempted at one
sitting, is the sensation of the patient. When
she complains of unbearable pain, or of a sudden, lancinating pain, this manoeuvre sho d
cease, to be repeated at a subsequent period.
It is better to dilate little by little, and to restore the uterus little by little to its proper
position, than to attempt the more dangerous
methods of rapid dilatation and rapid restoration.
The dilator is also used for other purposes,
viz., for purposes of diagnosis, and also for
uterine medication and applications. For purposes of diagnosis it is probably best, and this
is, I think, the only time when it is best to
resort to rapid, full dilatation. Often you
cannot wait for the more gradual process. It
may be a case of menoi-rhagia, where the
bleeding continues, and is due to a polypus
or a fibroid, which must be removed speedily.
Under such circumstances, we introduce the
dilator and slowly expand it up to its full
extent, the patient being anaesthetized. It is
quite possible, when the neck of the uterus
is expanded to one and one-quarter inches,
especially if the hand can be moulded and
carried into the vagina while the uterus is
depressed from above, to carry almost the
whole finger into the uterus and examine it
carefully. After such examinations, it is best
to keep the patient moderately under the influence of an opiate, preferably given by the
rectum, for twenty-four hours.
In the treatment of uterine affections it is
sometimes necessary to make use of fluid
applications and injections. If the uterus is
thoroughly dilated and the nozzle of the
syringe is carried between the blades of the
dilator, this form of uterine medication is
robbed of many of its dangers. You know
that in irrigation and the application of remedies to the cavity of the uterus, there is great
danger of inflammation from retention of the
strong agents used. If the mouth of the
uterus be kept patulous, any excess of fluid
will flow along the nozzle of the intra-uterine
syringe and along the separated blades of the
dilator.
Let me now call attention to some of the
objectionable points which some of these dilators present. Here is one which is very
popular, owing to the interest of some makers,
who thoroughly advertise it. I do not want
to do the instrument any injustice, for I believe that, when properly used and in skilled
hands, it is a valuable instrument ; but in
hands of average skill it is a very dangerous
instrument. It is too powerfully made and is

too strong. It has another disadvantage_
that is, the serrations on the beak of the in.
strument, which were put there with the object
of overcoming the difficulty which is preven ted
in the Wilson instrument—namely, the slipping
of the blades. This is the disadvantage which
all instruments with equally-expanding blades
present. Again, such instruments give 1ilatation where it is least needed, and where the
uterus is least able to resist it—that is, at the
external os. Dilatation is never needed to
the same extent here as at the internal cis.
Where the dilator is screwed to its full extent,
you will occasionally have rupture. This
may be very slight or it may be sufficient to
cause the patient a good deal of trouble. The
inventor himself tells us, that in dilating with
it he has torn the neck.
In reference to the cutting operation, or
cervical hysterotomy, which has been entirely
replaced by mechanical dilatation, I should
like to refer to one case which recently came
under my observation. It was a case in which
a distinguished gynxcic surgeon had operated
for mechanical dysmenorrhcea. The uterus
was small and infantile, with a pyriform neck.
He used his hysterotome, and thoroughly cut
the cervix along each side of the cervical canal.
The external os remained patulous. There was
no relief of the symptoms of menstrual distress. The patient, when seen some two years
later, in addition to her dysmenorrhoea, had
the local and reflex symptoms of laceration
of her cervix, and trachelorrhaphy was performed to restore the contour of her cervix.
The case was operated upon by Dr. Ellwood
Wilson, after Dr. Agnew had advised the
operation. It is now nearly three years since
the operation, and the patient is and has been
perfectly well. I merely mention this to show
the evil results which followed the old operation of cervical hysterotomy.
One disadvantage of rapid dilatation is the
traumatism which it causes to the uterus.
Just as rapid dilatation or divulsion of the
urethra may be followed by chill and the other
evidences of shock, and by sympathetic fever,
so, rapid dilatation or divulsion of the uterus
is often followed by evidences of peri-u terine
inflammation, often of sufficient severity to
jeopardize the life of the patient. Again, 10
regard to dilatation, some operators make 3
great thing of it, give ether, bring in two or
three assistants, and charge a proportionately
greater fee, although the patient is subjected
to a much greater risk, and seldom receives
the same benefit as when gradual dilatation
is performed. It is always best to be h onest
and explain what you are going to do, espe'
cially if the patient be intelligent and can

co mprehend the advantages of the proposed
method of treatment, and to whose judgment
and good sense you can appeal. It is infinitely safer to employ gradual dilatation, just
as it is infinitely safer to overcome a constricnon of the male urethra by gradual dilatation
than it is by rapid divulsion.
Having told you how to relieve mechanical
dysmenorrhoea, let me describe some of the
ordinary symptoms to which this condition
gives rise. In about sixty per cent. of the
cases sterility will be associated with the dysmenorrhoea. The cases will present histories
something like this : the patient has been
married four or five years, perhaps ; the maternal instincts have become aroused in her,
and she becomes jealous and envious of her
neighbors, who have children. She wants a
child. She tells you that before marriage she
had painful periods, and had to lie down
during the acme, and that she had more or
less intermenstrual discharge—a leucorrhcea.
Since marriage she has become worse, the
periods are longer, the pains more violent,
the headache more annoying,' and the backache worse. How do we account for the
increase in the severity of the symptoms ?
Nature has provided that the physiological
activity of the uterus should be interrupted
by the occurrence of pregnancy, and that this
intermission of physiological activity should
be still further prolonged by lactation. During
lactation, as you know, menstruation is absent
The uterus, which was to have had this rest,
or, rather, this change of physiological function rather than rest—for it is a change of
functions when the uterus becomes loaded
with the products of gestation—is subjected
to additional congestion and additional irritation by the irritation of coitus. The canal,
which, previous to marriage, was almost sufficiently large to permit the proper discharge,
has its calibre lessened, as a result of the thickening of its endometrium. In all probability,
in such cases the hyperaemia has led to a hype genesis of tissue. The uterus has become
heavier and larger, and the quantity of blood
expelled at each menstrual epoch has become
proportionately greater. How do we account
for the acute pains which the woman suffers
during the menstrual period ? The uterus is
almost always bent forward, with its fundus
impinging on the bladder. Menstruation
takes place. For the first few hours only a
few drops of blood are discharged. The
blood accumulates behind the angulation or
ben d in the uterus. This condition can be
besti illustrated by bending a quill or a rubber
t ube upon itself. This will much diminish, or
entirely occlude, the calibre of the tube. In
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the uterus, the blood accumulates behind this
angulation until the uterus is straightened and
its contents are expelled. The pain ceases
then for half an hour or so, when, as the uterus
refills, the pain returns, and continues to increase in intensity for from two to four hours,
when the uterus again straightens itself, and
temporary relief is again obtained. This same
process is repeated during the whole period
of menstruation, the pain being of such intensity that it is relieved only by very large
doses of opium.
I have now described the method of operating and the condition for which the operation
is done. Let me now say a word about the
time, with reference to the periods, at which
the operation should be done. It is best to
see that the last dilatation takes place
within three or four days of the expected
period. Not within one or two days, but
within three or four days. The introduction
of the dilator should not occur immediately
after the period, for then the uterus is engorged
with blood. During menstruation the womb
becomes much enlarged. Some of you may
have had an opportunity of making a postmortem on the body of a woman who was
menstruating at the time of death. Under
such circumstances, the uterus will be found
to be as large as the fist and thoroughly engorged with blood. It requires four or five
days after the cessation of the period for this
congestion to disappear. The proper way is
to commence one week after menstruation
has ceased, and to dilate twice a week up to
three or four days before the anticipated date
of the next period.
Having secured full dilatation, what are
you going to do ? Are you going to discharge the patient, and tell her that she need
not return ? You must tell her to return
every three or four weeks for the next four
or five months, if you want to effect a perfect
cure. Having opened the uterus, it must be
kept open until nature's cure takes place, viz :
until the woman becomes pregnant.
There are cases of rudimentary uteri, of
malformed or defective uteri, in which you
will find that dilatation will do possibly more
good than in any other class of cases. You
will see a little uterus measuring, perhaps, one
and one-half or one and three-quarter inches,
with a conical cervix and a pin-hole os.
There may be moderate anteflexion. The
woman suffers a good deal from ovarian neuralgia, possibly due to the defective development of the ovary and excessive congestion
of the ovary during the catamenial periods.
In such a case, you will find that moderate
dilatation acts as physiological exercise to
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the uterus. You dilate three or four times a that you can secure a dilatation of one and
month for a year, often, before you obtain a one-fourth inches, which is sufficient for all
thoroughly good result. The uterus will cases. Dilatation to a greater extent isi clan.
increase in size under this treatment. The gerous and is apt to be followed by grievous
advance from week to week may not be appa- results.
rent, but at the end of four or five months the
Another point with reference to gradual
uterus will measure two inches or two and and rapid dilatation is, that with rapid dilata.
one-fourth inches, it will become larger and tion the uterus often contracts down to its
approach the normal size, the cervix will previous size in a brief period of time,
become broader and less conical, and the whereas, with gradual dilatation, the uterus
mucous membrane will become redder. The does not contract, and you rarely experience
disappearance of the conical cervix is ex- this difficulty.
plained by the fact that the uterus is a highly
I have here a large number of dilators.
elastic organ, and lateral distention must Here is the Atlee dilator, but it is not strong
shorten it. For example, if you take a rubber enough. Here are a number of instruments
glove finger and stretch it laterally, you in which the blades expand parallel to each
other. These have another disadvantage
shorten its depth.
You will sometimes find it necessary to which I have not mentioned, that is, that all
introduce the dilator without the aid of the the strain comes on this central pin, and it is
speculum. In young unmarried women, it is not an uncommon occurrence for the instrudesirable to avoid the use of the speculum, ment to break down at this point. It is quite
which would be likely to rupture the hymen, possible that this might occur when the inand might expose the woman to suspicion in strument is in use, and this would be attended
later life.
by more or less shock. If the instrument
There is another point to which you per- should suddenly give way when the uterus
haps may not have had your attention called. was expanded to its fullest extent, it might be
The uterine dilator is of equal efficiency as followed by injurious results.
an urethral dilator. Where there is a stone
Some instruments are supplied with ring
in the female bladder, the urethra may be handles, which are not as good as the straight
dilated with this instrument. Also in cases handles of the other instruments I have shown
of urethritis, due to gonorrhoeal infection, you. In the early part of the dilatation, it is
you will find oftentimes after the vaginal dis- well to support the blades with the hand, so
charge has ceased, there will still be a great as to judge of the power of the uterus to stand
deal of urethral and vesical irritation. There the dilatation by the tension which is felt with
may be a good deal of discharge attended the hand upon the handles of the dilator.
with the formation of little excoriated surfaces If I feel that too much pressure is being exand tubercles about the mouth of the urethra. erted, I can let the handles loosen a little.
In these cases of chronic urethritis in the This cannot be done so readily with the ring
female, the introduction of the dilator will be handles.
of great service, and will have a good effect
In performing this operation, I never give
in modifying the character of, and finally ether, I never use a tenaculum, and it can be
controlling, the discharge. Just as we make done with as much facility without the specuuse of dilatation by bougies for the relief of lum as with it. It is wise to swab the uterus
chronic urethritis in the male.
before and after the operation with some mild
The instrument is also useful in cases of antiseptic, such as a solution of boracic acid,
catarrhal endometritis, cases which have been or carbolic acid, or a mild solution of corroswabbed with iodine, carbolic acid and nitrate sive sublimate (1 to 5000 or 7000). It is best
of silver for years with very little benefit. In always to advise the patient to lie down and
such cases, the presence of the dilator in the rest quietly for at least the balance of the
cavity of the uterus will often have a benefi- day upon which the dilatation is performed.
When the dilator is used as a repositor in a
cial effect.
The dilators are usually made in sets by case of retroflexion or retroversion, a little
the instrument makers. I care nothing who cotton pledget, with a string attached to facill'
makes them, so long as they are made pro- tate removal, saturated with glycerine or boroperly. Ordinarily, you will find that you do glyceride, or glycerole of tannin, should be
not need more than two dilators, the large carried into the posterior fornix of the vagina'
and the small size. You can nearly always to hold the uterus in place and prolong the
get sufficient expansion with the small dila- advantage which has been gained by restoring
tor to admit the introduction of the large one. the uterus with the dilator. In cases of ante*
The large size is so firmly and strongly made flexion and anteverbion, it is rarely necessary
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to make use of these cotton pledgets. In
regard to latero-flexions, I think that they
make no more difference to the woman than
the mere fact of her nose being turned more
to one side than the other. I do not believe
:hat you gain anything by the introduction of
pessaries after restoring the uterus to its normal position. If the woman has any vesical
n- rectal trouble, the pressure of a pessary
augments it. I am speaking now of my own
experience, simply. In the clinic, where I see
en or twelve new cases every week, I have,
n two years, used but two pessaries, and I do
iot feel that I did those patients any good.
After restoring the uterus, I use these pledgAs, and have abandoned entirely the use of
)essaries.
INCIPIENT LOCOMOTOR ATAXIA.*
BY PROF. ROBERTS BARTHOLOW, M.D.,
Of Philadelphia, Pa.
Delivered in the Hospital of the Jefferson Medical College.

The first case which I bring before you today, gentlemen, possesses very great interest
from a diagnostic standpoint. You will not
infrequently be confronted with such cases,
and it is of the utmost importance that you
should be able to recognize them, for your
only hope of relieving the patient Will rest
Loon a correct appreciation of the condition.
['here are some very fine points involved in
the diagnosis, and we will consider them together. We have presented to us a man
apparently robust and vigorous, who is in the
prime of life, and who comes to us to be
relieved of a derangement of his sexual organs. At first, he tells us that he was troubled
by an unnatural excitability of these organs ;
he had a great and unusual desire for sexual
intercourse, and his organs and power seemed
to be in good condition, save only for his
hyper-excitability. This condition was followed by a decline in this passion, when he
found himself unable to have an erection, he
was troubled by nocturnal emissions, and
there was a growing inability to satisfy the
demands that existed. On the least exertion
he would have a discharge of semen. Such
is the complexus of symptoms which he
offers to our observation, and I need not tell
you that such a condition has caused him
-much anxiety, for there are few things that
will so worry a man as to have anything wrong
with his sexual apparatus. A man in his condition suffers morally in his character, for he
soon acquires the reputation of possessing
inordinate sexual desire, and if he gratifies it
he is apt to secure a somewhat bad moral
* Peoria Medical Monthly, April, 1886.
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character. When a man of good physique,
and apparently robust, exhibits an excessive
sexual desire, his neighbors are very apt to
calumniate his moral character, which is an
additional reason why you should be on the
alert to detect the true nature of the trouble.
Well, now, when a man, in vigorous health, to
all appearances, comes to you complaining
that he has been troubled by hyper-excitability, followed by a decline in power of the
sexual organs, what would you most naturally expect to be the matter with him ? Well,
if you were to consider the condition of the
sexual organs as they present themselves to
you, without looking any further, you would
be apt to say the man was suffering from
spermatorrhcea. But it will not do to thus
make a snap diagnosis, for, since such a condition may be due to other and much more
serious causes, you should look further and
see whether it is not due to some disorder
of the nervous system. Well, what disease
of the nervous system might give rise to such
phenomena ? We are all familiar with the
fact that this abnormal condition belongs to
the early history of locomotor ataxia, the
very first indication of which may be, in some
cases, this increased excitability of the nervous
system. Well, now, have we, in this case, any
other symptoms of that peculiar malady
One of the very early symptoms, as you
know, is a loss of the patella-tendon-reflex ; so
I at once proceed to look into the condition
of the knee-jerk in this case, and I find that
when I make a very strong stroke I elicit a
very feeble response ; it is very feeble and
only produced when the leg is held in one
particular position. Therefore, I say, that
while the knee-jerk is not entirely absent, yet
it is disappearing. Well, having elicited this
important sign, we ask are there any further
evidences of locomotor ataxia ?
We now inquire more critically into his
history, and we find that, although he is a
vigorous man, in his prime, about forty years
of age, he has some trouble with his eyes ; he
has amblyopia, and he has been compelled to
wear glasses that ought ordinarily only to be
used by a much older man. In this fact we
see also a symptom that is peculiar to the
early stage of locomotor ataxia ; he has also
probably at times had double vision. This
condition of the eyes I would impress upon
you as of great importance, for you will be
very apt to erroneously attribute it to the unusual decay of age, and thus overlook its importance as a diagnostic sign that will enable
you to recognize this terrible disease in its
incipiency, when you can hope to do some
good for your patient. Of course, taken by

-
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itself, it amounts to nothing, but when the
power of vision is affected in connection with
this disorder of the sexual system, and there
is diminution or loss of the knee-jerk, then it
is a very pregnant symptom, and one that
may serve equally to aid you in arriving at a
conclusion in what would be otherwise a very
obscure case. It is just such a case as this
one that will tax you greatly when you get
out into practice.
It seems comparatively simple, when you
hear me unfold the case before you, but when
you are compelled to rely on yourself solely,
when you have no one to consult, and when,
under such circumstances, a man comes to
you offering only a few obscure symptoms,
each one of which might belong to any one
of several diseases, you will find yourself nonplused unless you remember these little
points, and unless you cultivate the habit of
considering the complexus of symptoms, the
relative importance of each as associated with
the others, as well as the significance of each
individual symptom.
Now, also, one of the earliest symptoms of
locomotor ataxia, and one that very frequently is erroneously viewed, thus leading
to a misconception of the trouble which afflicts the patient, is the occurrence of muscular pains, lightning-like in character. They
occur in the initial stage, as I have said, are
shooting, and are usually noted in the extremities. There is frequently associated with this
pain a sense of constriction in the part, a
binding feeling, like pressure, and it is very
usual for this condition to be mistaken for
rheumatism. It might last for years, and the
patient telling you that he was rheumatic, and
you accepting his say so without further investigation, might suppose the pain to be due
to rheumatism or neuritis, when in reality
it was due to a commencing locomotor
ataxia. We make inquiry about this symptom in this case, and find that it is wanting.
The man says that he occasionally has some
pain in his back and some uneasiness about
his limbs, but no marked shooting pains.
The absence of this sign tends to negative
the idea of locomotor ataxia, but it is not
proof positive that the disease does not exist ;
while it is most usually present, yet it is not
always so. As the disease progresses, we
will have anaesthesia of the sole of the foot
and disorder of muscular motion, but these
characteristic symptoms have not yet become
manifest in this case. It is still in the first
stage, and the history which the man gives
us, as well as the signs which we are able to
elicit, correspond very clearly with the history
of the early stage of locomotor ataxia in every

particular save that of the absence of muscu,
lar pain, which I must admit is a strongly
negative sign. In the course of some months,
it may be a year or two, according to the rapidity with which the disease progresses, we
will have the knee-jerk completely abolished,
we will most likely have the muscular pain
and the other characteristic symptoms. Well,
now, then, we have to do with a case in its
incipiency, when the symptoms referable to
the sexual system are marked ; later these
symptoms will be wanting.
Having a case thus early in the disease,
what can we do for it ? I would call this a
favorable case for treatment ; the man is in
good condition, the morbid process has but
just commenced, and altogether I would feel
that we had good reason to hope that we may
be able to cure or at least to check the progress of the disease. It is of the utmost importance that these patients should rigidly
and persistently carry out our instructions for
a long time ; it will be idle to attempt to relieve such a case by spasmodic or intermittent
medication; the effort must be earnest and
prolonged or it will be useless. This fact
should be earnestly impressed upon the patient, for, as a rule, when prolonged treatment
is necessary in any case, it becomes irksome
and the patient rebels against it and will not
persevere, save in very exceptional instances.
However, if you explain the necessity of perseverance, if you tell the patient that you can
do him no good unless he strictly follows your
directions, then you have placed the responsibility of failure where it rightly belongs, and
your conscience will be clear. Premising,
then, that persistent treatment alone can be
expected to do any good, we ask what drugs
are calculated to be beneficial in such cases;
w hat group of drugs are indicated in the
initial stage of locomotor ataxia ? What are
known as the metallic tonics, so to speak, are
the drugs that we will derive the most from.
Prominently among this class I would place
nitrate of silver, which, when persistently
used, is eminently calculated to cure, or, as I
have said, at least to control the progress of
the disease. So I would also mention chloride of gold and sodium, which I would think
at least as efficacious as nitrate of silver, If
not more so. Now, a very important question
in the therapeutics of the disease arises. Y"
are probably aware that syphilis is a v ery
common cause of locomotor ataxia ; indeed,
some authorities go so far as to say that tile
disease is always caused by syphilis.
question has been much debated, and it would
seem, as some suppose, that while the disease
is not directly caused by syphilis, yet it is, s°

THE COLLEGE AND CLINICAL RECORD.
to speak, evolved from it, if you catch my
meaning. That is to say, that while) locomotor ataxia is not a symptom of active,
acute syphilis, yet the specific affection may
cause such changes in the nervous system as
to favor the development of the disease, so
that while the disease, to repeat, may not be
the direct result of it, it is yet induced or
fiivored by syphilis, which must be recognized
as a potent factor in very many cases of the
disease. Therefore, we must, of course, perceive that this question will have an important bearing on our therapeutics. If we know
that there be a specific taint, and especially if
the disease be of recent date, it is obvious
that we would resort to iodide of potassium.
In this case we can get no direct history of
syphilis that would cause us to assign to it a
causative influence, but I would say, in general terms, that when you suspect the existence
of a specific influence, it would be good
therapeutics to use the iodide of potassium.
In this case, as we have no reason to suspect
syphilis, I will order the nitrate of silver in
pill form. You know that this drug has the
property of accumulating in the system when
used for a long time, and producing very unpleasant results thereby, among which I
might prominently mention the characteristic
discoloration of the skin ; yet, that it may do
good, it must be used for a long time, hence,
iwttill give you some directions, by the obsertvhaenrce of which its use may be long continued,
without
r any deleterious effects. The patient
should take it continuously for six weeks and
suspend its use, being then thoroughly
purged, .and other measures resorted to in
ordeer that the accumulated drug may be removed from his body by means of the excretory organs. After an interval of two weeks
w
hei should recommence the drug, continue it
nbag
eeeeaiii n for six weeks, suspend it, eliminate it as
bet:Ire, and so on. By thus cautiously handhandling the drug, its use may be persisted in
for so long even as two years, but do not
forget that all this caution is imperatively
led. Have we, then, anything else that
ll do good ? Yes. The electric brush has
highly lauded by some authorities, and
I am quite well satisfied that its use will be
f
requently productive of very good results.
,The electric brush means the application of
iaradism to the whole surface of the body ;
the patient may stand with his feet on a
metal plate and the poles be applied to every
Portion of the surface of the body from the
top of his head to the soles of his feet ; it
Must
be thus thoroughly applied or it will do
no
good. Some authorities claim that they
hoe succeeded in arresting the disease in
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very many cases by the use of the electric
brush alone, without any other remedies.
Whether this is really true or not, I am not
prepared to positively state, though a comparatively small amount of positive evidence
in this, as in any other direction, will outweigh a much greater amount of negative
evidence, and I am quite sure that its effects
are sufficiently good to warrant us in giving
it a very thorough trial in every case that we
have to treat.
Electricity is a remarkable remedy in all
disordered conditions of the nervous system,
and it is a remedy the great importance of
which I fear has not hitherto been properly
appreciated. The field of its applicability is
a very vast one, and I am quite sure that in
the near future we will see it in much more
common use in general practice than it is at
present. Now, how shall we use the electricity in this case ? It is a very common
mistake that is made by the general practitioner who has not an intimate acquaintance
with this valuable therapeutic resource, to use
it in too strong quantities, and thus, instead
of doing good, he really injures his patient.
I would lay down the rule that it should be
used in such quantity only as will produce a
pleasant sensation, an agreeable titillation.
The very strong current, as I have said, and
I repeat it, because you should remember it,
will prove injurious, while, if you use the
weak current, affecting only the skin, that
is, directly acting on only the skin, and not
producing pain, but only pleasant feelings,
and if you keep this application up, you will
surely do good. Well, now, what else will
we do ?
The electric brush and the nitrate of
silver will be our mainstays ; with them we
will hope to do the most, but we will, of
course, have some collateral indications to
take into account. Of these I would consider the first and most important to be rest.
Some authorities say that the patient should
be kept in bed for a month or more at a time.
While I say they should have rest, yet I believe in a certain amount of exercise, but we
must be very careful that this is not carried to
a point of fatigue, for then it will prove very
injurious. I would say that when we get
hold of a case early in its course, we can do
a great deal to ameliorate its severity by rest
alone. As I said, a few minutes ago, about
electricity, so I would say of rest, it is a
therapeutic resource of wonderful potency,
one that is not properly appreciated by the
profession, and one that I am quite sure will
be more generally resorted to when its importance is rightly appreciated than it is to-day.
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But we can hope for but little from rest from these conditions. She has also be
unless we pay attention at the same time to troubled with cough, and, at times, has h...4
the patient's diet. We would make a great some difficulty in swallowing. Her appetite
mistake, as you can plainly see, if we were to has always been fair, her bowels normal, anj
allow the patient to consume his equal quan- there is nothing wrong to be noted about h{
tity and quality of food, that which he was urinary function or apparatus. Her eyesight
accustomed to take when leading an active and hearing are both good. She cannot lie
life, and yet, at the same time, keep him on on her left side, but can usually derive relief
his back in bed ; we would soon derange his from the dyspncea by lying on her back. The
stomach and his assimilative functions, we cough which she has is somewhat croupy in
would soon overload his system with unneces- character and is worse at times. She is now
sary aliment, and would thus, evidently, do better in reference to the inability to lie on
more harm than good. We well know that her left side, and can assume various posi,
if a man leads a sedentary life, and does not tions without so much discomfort. There hi
regulate his diet in accordance therewith, he a great deal of pain about this tumor, and
will suffer in consequence. Nature's law recently the glands in its vicinity have become
regulating the supply cannot be infringed enlarged.
with impunity. Therefore, when we enjoin
She suffers also from vertigo, and says
rest, we must caution the man to be very that she every now and then takes
careful not to eat to excess, and indeed the when all her symptoms become aggravated ;
diet must be materially reduced. From each at these times she will suffer from nausea, but
individual case we must draw the indications has never had any cedema. The main sympfor the kind of restriction we will impose upon toms, then, in this case, are a pulsating tumor,
the diet. If the patient suffers from indiges- just above the sternum and a little to the right
tion at all, we must inquire into its nature and of the median line, associated with dyspncea,
expel from the dietary the offending articles. and at times quite severe attacks of vertigo.
Thus, if he has acid indigestion, we must ex- At present, all the symptoms are much better
clude the fats, which, by fermentation, gener- than when she came in, so far as their urgency,
ate butyric acid, and so on, for each class of goes, though we can still plainly see the tumorot
foods, we must study the special indications which, however, is smaller than it was at the
that each case presents.
time of admission, the dyspncea is scarcely
Thus, you see, in conclusion, that it has complained of, and the vertigo not at all.
been from an aggregation of small, and many When she came in, the signs of an aneurism
of them apparently irrelevant symptoms, that were obvious—it could be nothing else—and
we have reached the conclusion that this man we have the gratification of knowing that it
is suffering from incipient locomotor ataxia, has clearly diminished in size. Dr. Da Costa
and it is from a combination of apparently states that he never had any doubt about the
small methods, such as diet and exercise and diagnosis. As regards the condition of the
rest, combined with the electricity and silver, pulse, a very perceptible difference may be
that we hope to benefit him.
noted : the right is much stronger than the,
left, this fact being noted in the temporal as
NOTES FROM THE CLINIC OF PROF. well as in the radial artery. There is, apJ. M. DA COSTA AT THE PENNSYL- parently, no difference in the pupils, but
this woman has such eyes as make it a
VANIA HOSPITAL.*
difficult
matter to note any very slight disANEURISM OF THE AORTA RELIEVED BY
parity.
IODIDE OF POTASSIUM.
The heart is not increased in size, a nd
This woman has been in the hospital for there is no murmur. The respirator:y niur
some time ; when she first came in she com- mur is good in both lungs, though it is
plained of a small throbbing lump situated in rather feebler on the right than on the left.
the episternal notch, and which was very The pulsation at the notch of the sternum is
painful. She had first noticed this lump still present, but it is only moderate, and when
about two years ago, and while it has been the stethoscope is placed over it, no murmur
growing larger, its course has been somewhat is heard, but there is a long, loud, wavy first
variable, for at times it has seemed to dimin- sound, produced by the expansion of the sac,
ish to the size that it was when originally no- followed by a short second sound. The glands
ticed. She has had, during this time, very about the neck are still enlarged, more markfrequent attacks of dyspncea and palpitation ; edly so on the right and but little on the left,
in fact, she says that she has rarely been free though some time ago they were very plainly
• TAt Therapeutic Gasette, April 15, 1/386.
enlarged on the left. No murmur can be
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heard in the right carotid, and it never was
present. Now, there can be no doubt about
the diagnosis ; when we consider the presence
of a pulsating tumor, croupy cough, pain, a
wavy first sound, dyspnoea, they all indicate a
pressure on some nerve, most likely the inferior laryngeal nerve. Often, in such cases,
the use of the laryngoscope will aid in the
diagnosis, for occasionally one vocal cord will
be paralyzed from this pressure, while the
other will be normal. Just now, all the symptoms are better, but there is no doubt that we
have to do with an aneurism, and there is also
no doubt as to its location : it is surely located'
in the arch of the aorta. There is no doubt,
either, that it has markedly decreased in size.
It is obvious that you should be very careful
in making a diagnosis in such a case, for an
error might be fatal. If, in connection with
the enlarged condition of the glands, you
were to mistake this pulsating tumor for a
scrofulous gland, and plunge a bistoury into
it, the result would not be very satisfactory.
This improvement has taken place under the
free use of iodide of potassium. This woman
has had 15 grains thrice daily, which is a very
full dosage for her, because every now and
then frontal headache and coryza will demonstrate that she possesses an unusual susceptibility to the drug, and its use must then be
intermitted. She has been on this treatment since the igth of January, and has had
else, save a little morphine, when the
pain was very severe, and iodide of cadmium
ointment to the enlarged glands. She has
had no particular diet, and nothing special has
been done for the cough or dyspncea, save a
littlee morphine and atropine at first, when the
cough was very severe and irritating. Now,
gDore.sDoanCo
thstearethinks that the blood is clotting
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4otto of graditt.
CHRONIC CYSTITIS.*
A paper read before the Academy of Medicine, March ag, x886.
BY P. S. CONNER, M.D.,
Professor of Anatomy and Clinical Surgery, Medical College of
Ohio.

In a state of health the bladder admirably
performs its physiological function, that of
holding the gradually formed urine until such
time as 'micturition may be convenient and
proper. Neither in the viscus itself, its contained fluid, or the canal through which it is
discharged, is there a source of irritation.
But let there be a long-continued altered state
of the inflowing fluid, a tumor of the bladder
wall, a retained foreign body in the cavity,
or an obstacle to the ready outflow of the urine
through the urethra, and sooner or later, in
greater or less degree, there will be developed
a state of chronic inflammation, with associated
changes in the chemical constitution of the
fluid. In any case, therefore, the diagnosis
being established, before any method of treatment is instituted, determination must, if
possible, be made of the existing cause, the
removal of which, if ascertained and capable
of being taken away, should be effected at the
earliest moment. If the primary trouble is
in the kidney, therapeutic or operative measures must be adopted accordingly. If there
is a foreign body in the bladder, it must be
extracted. If there is an urethral stricture,
it must be dilated, divulsed or divided. Such
stricture makes trouble in two ways—by causing alterations in the urine, dammed back in
the bladder, never completely evacuated, and,
as a result, decomposing and becoming an
active irritant to the mucous membrane; and,
further, by affecting the circulation in a bladwill be a complete cure. You der wall compelled to abnormal action because
.I seldom see a cure where the benefit to be of the undue resistance that it has to overderived from the iodide of potassium is so come in forcing the stream through a more
veryy marked. Dr. Da Costa thinks that the or less contracted, unyielding and inelastic
only treatment really worth anything is that tube. Because of the ready removal of the
by the use of full doses of iodide of potassium condition which produces the cystitis associand a moderate diet, rather under than over- ated with stone or stricture, such cases of
feeding the patient, and absolute rest in bed. chronic inflammation of the bladder, if they
This latter injunction is very important, for have not existed so long as to have become
We would not have had such good results in complicated with lesions of the kidney, can.
thiEca
;u p aseifth
and abut
oep.atient had been allowed to be cured with comparative ease.
It stands to reason, that if the inflammation
be
is excited, maintained or aggravated by the
irritant character of the urine, just in propor—Prof. Bartholow speaks very favorably of tion as such is lessened, will the morbid state
the use of nitroglycerine persistently in the be diminished ; and this can be effected in no
treatment of fatty heart. It takes the strain slight degree by increasing the amount of
off the weakened organ and allows it to gain urine passing through the bladder. To such
strength while its work is lessened.
• Cincinnati Lancet-ainic, April 17, i886.

Er-

I16

THE COLLEGE AND CLINICAL RECORD.

flushing of the cavity, distributing and carrying away the sedimentary mucus and pus, is
due the favorable effects of the administration
of large quantities of water, either any ordinary soft water or that obtained in a state of
great purity from certain springs.
Some of the infusions owe a part, at least,
of their reputation to the good effect of the
cleansing of the bladder by the increased
amount of urine passing through. For like
reasons, washing out the bladder by injection
acts beneficially, provided it is properly done
and with a suitable fluid. The instruments
must be clean, in the fullest surgical sense of
the word, the fluid warm and such as to arrest
and prevent decomposition. Theoretically,
the weak sublimate solution is the best that
can be employed, but, practically, it is found
not infrequently to be badly borne even when
of strength of not more than one part in 6,
7 or 8,000. As good a solution as can be
used is, in many cases, that of boracic acid of
strength of 3 ss-j to the pint of water. Care
must always be taken not to throw in the fluid
too rapidly or too strongly, and if a singlecurrent catheter is used, not to over-distend
the bladder.
In elderly men an existing cystitis, if neither
stone nor stricture is present, almost always
depends upon enlargement of the prostate,
in a small proportion of cases confined to the
third lobe. Such enlargement acts as a stricture does, producing the same condition of
the urine and of the bladder wall. In the
earlier stages and milder degrees the indications for treatment are very clear. Systematically, at regular intervals, the bladder must
be completely emptied, and that with the least
possible effort to the patient ; in other words,
catheterization should be made and natural
evacuation suspended, not abandoned, for not
infrequently after steady use of the catheter
for many months or years patients may without resulting ill effects permanently lay aside
the instrument. As a rule, though, the subject of prostatic hypertrophy in amount sufficient to produce notable effects upon the bladder and the urine should make up his mind
to uniformly employ the catheter during the
rest of his lifetime; the soft instrument preferably and always properly disinfected. In
very many cases the chemical changes in the
urine are due to bacteria, carried in on the
catheter ; and it is because of the germs thus
introduced that the frequent use of the instrument has long been recognized as likely to
be, if not certain to be, followed by putrefactive
changes in the urine and an aggravation of
the symptoms.
In the older and severer cases, when the

general hypertrophy of the prostate is marked,
the basfond of the bladder consequently deep,
the residual urine in decided amount and alkaline in reaction, catheterization and antiseptic
irrigation are the essentials of treatment, attention to which, together with due regulation
of the general habits of life, will, ordinarily,
keep the patient in a state of comparative
comfort. Even when the muscular coat has
been so enfeebled as to permit of over-distention and of long retention, with its usually
associated and resulting incontinence, the
same method of treatment, steadily maintained for months, will, if there has not been
too much damage done the kidney, produce
marked improvement in the local and general
state. But oftentimes, the bladder, instead of
being over-tolerant, is excessively intolerant of
fluid, the presence of a very moderate quantity of which is sufficient to excite a spasmodic,
painful, imperious desire to urinate. This
condition may be associated with and dependent upon prostatic hypertrophy, very apt to
be of the ball-valve variety or complicated,
as it often is, with urethral stricture, upon
bladder tumor, or upon tubercular disease of
the prostate or the seminal vesicles.
The intensity of the irritability of the bladder
is many times markedly affected by the habits
and mental state of the individual. In these
cases the plan of treatment already indicated
may be sufficient to so gr atly lessen the
severity of the symptoms as to render the
patient unwilling to have anything else done.
When there is decided difficulty in the introduction of the catheter, either because of the
size and direction of the canal, or because of
an over-sensitiveness of its lining membrane,
permanent retention of the instrument has
been advised. In my judgment, such advice
is not good ; for even if a soft catheter is employed (and it certainly is to be preferred), it
will soon become incrusted, it will be almost
certain to increase the irritation, and it will be
very difficult, if not impossible, to keep it
aseptic. In many cases—indeed, in the very
ones in which a sonde a demeure would seem
to be most indicated—no soft instrument can
be introduced.
It is in these cases of severe character, and
often of irritable nature, that operative interference is so strongly called for and is capable
of accomplishing so much. Open out the
contracted urethra by sound or knife, and the
preexisting bladder inflammation will generally rapidly diminish, perhaps altogether
disappear.
If there is prostatic enlargement, what can
be done? Only a few years ago, compare'
tively, it was hoped that in parenchymatous
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injections of the enlarged gland we should that extended experience alone will suffice to
find a means of producing shrinkage, but ex- clearly indicate which should be regarded as
tended experience has proved its utter value- preferable in the ordinary run of cases. In
lessness. Prostatotomy and prostatectomy, any and all forms and grades of chronic cyseither internal or external, have much to titis the prime indications of treatment are to
commend them. I am becoming more and remove the cause and give the organ rest ;
more convinced that in all the severer forms and just in proportion as these indications
of chronic cystitis in the male, either perineal can be fulfilled, will relief be afforded and a
section or supra-pubic cystotomy should be cure effected.
made. By a comparatively slight operation,
the opening of the membranous urethra, we CESAREAN SECTION ON ACCOUNT
OF FIBROID TUMOR OF THE CERmay readily get at the prostate, recognize the
VIX UTERI.*
position of, and so be able to remove by
knife, punch or snare, a bar or ball obstructBY J. R. WRIST, M. D.,
ing the neck, and, in the majority of instances,
Of Richmond, Ind.
be able with the finger to sweep a part or the
On September 6th, 1885, I was summoned
whole of the mucous wall of the bladder, thus
locating any tumor that may be present. by Drs. J. B. and J. M. Clark to see Mrs.
Through such perineal opening any existing S., and deliver her by abdominal section.
prostatic or vesical calculi may be removed. The following history of the patient was furFurther, and more important, thorough and nished :"Native of Indiana, aged forty-three ; seven
complete drainage of the bladder may be secured, a full-sized tube being easily introduced, years married ; never before pregnant ; had
comfortably well borne, and readily removed ; been for many years delicate and anaemic;
no such objections resting against its pro- menstruation irregular until about one year
tracted use as we have seen lie against a before conception, then regular until Nopermanently-relained catheter passed through vember 4th, 1884 ; no reappearance after this
date, the usual signs of pregnancy being
the unopened urethra.
Experience has shown that the pressure of present. A fibroid tumor in the posterior
a drainage tube thus employed causes a dila- wall of the cervix uteri was discovered two
tation of the • neck and prostatic portion of years ago ; this grew slowly until pregnancy
the canal that may be expected to be perma- occurred, then grew rapidly. It now fills the
nent, and which will permit, after some weeks entire pelvis. On March 1st, 1885, violent
or months, of the removal of the tube and pain appeared in the right side of the pelvis,
the allowing of healing of the wound. By and continued for two months, half a grain of
drawing off the urine as fast as it comes into sulphate of morphia being required each
the bladder, there is secured to that organ the twenty-four hours to make it bearable. Pain
rest which, above all things else, is the essen- subsided at the end of two months, and the
tial element in the treatment of any surgical use of morphia was discontinued. General
affection. If the cystitis depends (as it prob- health rapidly improved, and she continued
ably does much oftener than is commonly well until August 7th, when a free discharge
supposed) upon a vesical tumor, the perineal of amniotic fluid occurred. This continued
operation permits of the determination of the to flow moderately each day until the 14th,
location, size and nature of the neoplasm ; of when the discharge was greater than at first.
its removal, if practicable ; and under all cir- After this date the amount was small. Labor
cumstances, of the cleansing and draining of pains first appeared on the 28th, and continued—except when quieted by anodynes—
the cavity.
In those distressing cases, met with usually until the present tithe.
" Dr. Clark was called on August 29th, and
in young subjects, of cystitis dependent, upon
local tuberculous deposits, where the symp- found the pelvis blocked up as described.
toms of stone are so strongly simulated, The os could not be discovered. On Sepperineal section, with dilatation of the pros- tember 5th a consultation was held, and the
tatic urethra or division of the gland, gives patient and her friends informed that natural
more relief, and that more speedily, than any- delivery was impossible ; that abdominal secthing else that can be done. Guyon, and his tion afforded the only chance of life to either
followers of the French school, urge that the mother or child. The desperate nature of the
°Pening into the bladder should be supra- case was fully explained, and consent to the
Pubic ; and there are, unquestionably, advan- operation obtained."
I saw the patient at ten o'clock A. m., Septages in such operation over the perineal one,
wi th, however, associated disadvantages ; so
• The Medical Rec)rd, March 13th, z896.
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tember 6th. She was weak, yet in other respects in pretty fair condition. I found the
entire pelvis filled with a hard and immovable
growth, and could not reach the os. It being
clearly impossible to do either laparo-elytrotomy or ovaro-hysterectomy, it was decided
to make the Caesarean section at once, all the
medical gentlemen present concurring. Before
the administration of ether, one drachm fluid
extract of ergot was given.
Throughout the operation careful antiseptic
precautions were taken. When the uterus
was exposed, a very thin-walled cyst was
found growing from it, pyriform in shape,
about three inches long and two inches in diameter, attached to the peritoneal covering of
the uterus, to the right of the middle line, at
the middle and upper third of the organ, by
a pedicle an inch long and one-fourth of an
inch in diameter. A ligature was placed on
the pedicle and the cyst removed. Its contents were semi-fluid and translucent, and
greatly resembled thin jelly. At a corresponding point on the left side of the uterus
another cyst, as large as an almond, and apparently of similar character to the larger
one, was discovered. This was not disturbed.
An incision five inches long was rapidly
made through the uterine walls, the membranes
ruptured, and the child found in the position
of a first vertex presentation. The feet were
seized, and a living male child, weighing about
ten pounds, quickly delivered. Before the
delivery of the child the hemorrhage from the
divided uterus was much less than expected,
but it was very alarming a little later, owing
to imperfect contraction. No constriction of
the neck of the uterus could be made, because
of the tumor in its walls. The cut edges were
as firmly compressed as possible by the hands
of myself and assistant, while hot sponges
were placed inside the organ. During the few
moments this state of affairs continued, ergotine was administered hypodermatically. Contractions soon came on, the placenta was
detached and removed, after which there was
but little bleeding. The uterine wound,
probably owing to the influence of the tumor,
gaped widely when the organ was contracted.
The os was sought for from the inside of the
uterus, and found as a narrow slit under the
pubic arch. The growth was in the posterior
wall of the cervix ; it filled the pelvis and was
immovable. After the cavity of the uterus
was cleansed, it was closed by the deep and
superficial Sanger suture. It was not found
necessary to dissect up the peritoneum, or to
remove any section of the deeper structures,
as the outer coat slid readily over the muscular layers, allowing it to be readily inverted,

and welted into the uterine wound. in
not the rule. In these days of brilliant and
cleansing the abdominal cavity the omentum
painless operations and marvelous discovewas found contracted into a hard, nodular
ries in physics, we resent being limited to
mass, adherent to the lower border of the
simply reducing deformity and placing the
right lobe of the liver. It was evidently in a
part and system in a favorable position for
state of malignant degeneration.
the slow processes of natural repair. Until a
The wound in the abdominal walls was
perfect cure has been found, however, and
closed with silver sutures. Although for a
tehsattec by time, it is better not to disappoint
few moments during the operation the loss of
our patients, but to give them the assurance
blood was alarming, the total loss was not
hey will receive at our hands all that the
they
state of science can grant.
very great.
present
In
the second place, I think obscurity has
At the conclusion of the operation the pulse
was one hundred and ten, and of fair strength.
been caused by the mistaken precedence
Consciousness was quickly regained, and there 1 which has been unwittingly given to mechanics over pathology. The machinery of
was no appreciable shock. A small quantity
the joint being out of order, and certain musof blood escaped through the vagina. The
cles abnormally contracted, we have concondition of the patient continued favorable
cluded that it is a question of dynamics, and
for five hours, then severe pain in the epigasthat the pressure incident to muscular action
trium appeared , this was followed by vomiting
is the cause of the destruction of cartilage
and great thirst, pulse became weak and
and bone. Instead of prudently stopping to
feeble, the vomiting continuing until near the
verify this conclusion by the examination of
end. She died twenty-four hours after the
morbid specimens, which prove that muscuoperation. No post-mortem examination was
lar action plays but an insignificant part, we
made. The child, now four months old, is
seek a mechanical remedy for what appears
healthy.
to be a mechanical lesion, and invent an apThe probably fatal delay of the operation
paratus for counteracting the muscles. And
in this case cannot be charged to the medical
when the apparatus is adjusted and the sympgentlemen in attendance. They we re fully
toms
toms abate, we congratulate ourselves and
informed of the nature of the case, and of the
Imagine that the relief experienced is a proof
necessity of early interference, and it was
that the muscles were causing all the mischief,
against their advice the operation was delayed.
to see that we cannot directly oppose
Probably the full term of gestation had been
ththhaievneg
miascular action at all, and that, without
reached when the membranes were ruptured
knowing
—from the date of the last menstruation two
mg fixation, which is a constant accompanihundred and seventy-six days. The first
ments,of traction, and which a timely resort
labor pain appeared at the end of two hunto pathology would have told us was the very
dred and ninety-seven days, and the operation
which the inflamed joint needed. I
was on the three hundred and sixth day, thirty
the
of my fellow-workers in view (we
days after the membranes were ruptured, and
have
been followers of Dr. Henry G.
nine after the pains of labor began.
but have simply tried to show how
pathology and mechanics have failed to walk
POINTS IN THE THERAPEUTICS OF
hand in hand, as they should have done, in
DISEASES OF THE JOINTS.*
treeatment
atment of joint diseases. The theratheraBY A. B. JUDSON, M.D.,
peutical
il precepts suggested above have been
expresssed
Of New York.
ed in detail in former papers,* and
sustainned
ed by reasons which seem to me conIt is sometimes said that the treatment of
,.
joint diseases is enveloped in obscurity, and
mep
Tehned.thiinrd point I wish to make is, that anthat the methods in use are various and conchylosis
has not been given its proper value
flicting. As an attempt to clear up the therain
peutical atmosphere, I would like to make two
the formula of this therapeutical problem.
or three points, as our legal brethren would
When long-continued inflammation has rioted
in the tissues of a joint, deforming the articusay.
41In the first place, I think we fail to recogsurfaces and locking them up in organized
°steins
nize and acknowledge that articular
Imph.and shortened ligaments, we have ancallYlosts, i
is, from the nature of the case, an affection of
ultimate degree of which will
n my opinion, on the promptness
long duration, and one in which absolute restoration to perfect symmetry and complete
Y.** Me Courier of Medicine,
May, x88x, pp. 367-372. New
`i1cal Yourwal, July. 1882, pp. x-17; January 3x, 1885,
function is very decidedly the exception, and
.20. The Medical Record, May 22, 2883, pp. 509-512;
* Medical Record, May t, 7886.
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and success of our efforts to arrest the inflammation. And I think that we are wrong
when we fear adding to the amount of ultimate anchylosis by early and thorough fixation of the joint. To me it seems reasonable
that such a course will diminish the resulting
anchylosis by subduing the inflammation and
preventing an excess of its products. The
statement has been made, and, I believe, can
be sustained by records, that fixation of a
healthy joint, no matter for how long a period,
is powerless to produce anchylosis. It causes
a temporary arrest or impairment of motion,
such as can be overcome by habitual effort on
the part of the patient—a disability very different from the anchylosis following inflammatory disease, which is, with rare exceptions,
permanent. If this view be correct, then fixation is to be applied as early in the case as
possible, and with uncompromising persistence, in the belief that, so far as the joint is a
healthy one, fixation is absolutely harmless,
and that, so far as the joint is diseased, fixation
will, by subduing the inflammation, increase
ultimate mobility.
There are, of course, other sources of obscurity, and this will be the case until we attain
omniscience. I cannot but think, however,
that the three points which I have tried to
make dissipate some of the difficulties in the
way of the unanimous recognition of correct
methods.
TWO CASES OF ABSCESS OF THE
NASAL SEPTUM; INSTRUMENTAL
CURE OF CROOKED NOSES.*
BY JOHN B. ROBERTS, M.D.
Read Before the Philadelphia Clinical Society.

Abscesses in the septal tissues of the nose
are sufficiently uncommon to warrant a report
of two cases, especially when both of them
were unrecognized when first under professional examination. In 1884, a boy of ten
years was brought to me, for difficult breathing, which had occurred subsequent to a fall
happening twelve days previously. He had
fallen from the top of a stable, striking his
face on his knee as he came to the ground,
thereby injuring his nose and lip. The accident was immediately followed by swelling of
the nose and lip ; and, in the course of a few
days by occlusion of the nostrils and snoring
respiration at night. When I looked into
the nose I found a soft elevation of the
mucous membrane on both sides of the
septal cartilage near its anterior margin, from
which bleeding occurred from the contact of
the probe. There was no deviation of the
• The Polyclinic, April isth, x886.
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external portion or bony bridge of the nose.
He had had slight delirium one night, according to his mother's statement.
I considered the case a fracture of the cartilage with a good deal of swelling, and
ordered atropia and iron internally, with the
use of boracic acid powder locally. At the
next visit I ordered the boracic acid to be
used in solution.
A few days later I saw him and incised the
pushed up mucous membrane, evacuating
several minims of pus. The abscess had
apparently caused perforation of the cartilage, for there existed a communication between the pus collections under the mucous
membrane of each side. It is, of course,
possible that a fracture had created a communication before the pus was formed.
The boy passed from observation, probably
because all symptoms were quickly relieved.
In December last a woman of forty years
consulted me, saying she had received a blow
upon her nose about five and a half weeks
previously, but had not been under a physician's care for the injury. A physician
who saw the case before I did looked upon it
as one of deviated septum. I suspected,
however, that it might be abscess of the septum, and punctured the swelling, which occluded the left nostril by its projection from
the surface of the septum. I was rewarded
by the escape of some drops of pus. She
came back in a day or two, saying her breathing was improved on the left side, but not on
the right, which, when I saw her, was not so
occluded as the left. Puncture of the septal
mucous membrane of the right nostril gave
exit to a little sero-pus. Three days later she
complained that the left naris was occluded
again ; I accordingly punctured the elevated
mucous membrane, and with the fixation forceps used in eye surgery seized the membrane so that I could clip out a piece with
the scissors. Thus I obtained free drainage
of the abscess cavity. Subsequently, applications of borax and afterwards of a four per
cent. solution of cocaine were applied to both
sides of the septum, and the patient was soon
cured of the annoying sensation of obstruction
which had caused her to seek surgical aid.
As this last case was supposed to be a
deviated septum, and referred to me for
operation, I take the opportunity of calling
attention to my method of curing crooked
noses by free incisions and maintenance of
position by long pins, as described some
years ago before the Philadelphia County
Medical Society. Further experience has
fully proved the value of the method ; and,
supplemented by free subcutaneous oste-

kr
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otomy of the nasal bones, offers great r
from the deformity, obstruction and other
noyances of broken and congenitally defor
noses. I show a small saw for divi
subcutaneously the bridge of the nose,
specimens so sawn in the cadaver, and
pins, chisels and forceps employed in s
operations.

could find nothing that threw any light on

CASE OF STRAMONIUM POISONI
WITH PECULIAR SYMPTOMS.*
BY C. C. GRATIOT, M.D.,
Of Shullsburg, Wisconsin.

Between the hours of 7 and 8 P.M., on Fe
ruary 22, I was called in haste to see t
child of Street Commissioner Thomas Lee,
Shullsburg, the messenger stating that t
child was having convulsions. I arrived
the house within a few moments and foul
the patient, a boy three years of age, sitti
in his mother's lap, his arms and hands o
stretched as though to grasp some obje
He would open and shut his fingers wi
deliberation, as though the object he w
trying to grasp required some caution a
skill to take hold of. After two or thr
minutes of such manceuvering he would ma
a sudden jump, as though about to seize
object, and would then cry distressfully.
While his hands were thus employed
eyes were fixed, looking straight ahead,
though watching something. The pupils w
widely dilated, cheeks flushed, mouth d
pulse fast and full, heart's action good
fast, and respirations increased.
There was also another hallucination.
would act as though something was approa
ing him from the opposite side of the ro
and would point towards it : his eyes
facial expression would convey the idea t
the object was after him, and coming ne
and nearer, until he became so agitated
he seemed on the point of having a con
sion.
These hallucinations would alternate,
the only thing that diverted his attention
an instant would be to offer him a cu
water, which he took with a seeming re
Turning down the light until the room.
almost dark made no difference in his act
I was told by the parents that he
always been healthy ; that he had been
ing out of doors all day, ate a hearty suP
and that nothing wrong was noticed unt
few moments before they sent for me. W
I he commenced to act in the manner.
scribed. I inquired if there was any medt
in the place that he could have taken ,

l

* Jour. of Amer. Med. Asso., April so, x868.

the case. While watching him and making
these inquiries I noticed that the symptoms
were getting worse.
It occurred to me that the symptoms were
those of belladonna poisoning. I administered an emetic of ipecac, gr. x, and a large
quantity of water. He vomited in a short
time, but there was nothing unusual in the
ejected matters. I then gave small doses of
morphia and bromide of potassium, and
rectal injections to move the bowels, but
without effect. After an hour he became
more quiet, and fell asleep. After an hour's
sleep he seemed somewhat better. The
pupils were still widely dilated, but the hallucinations were not so vivid.
On telling a professional friend of the
curious actions of the patient he remarked
that the symptoms were similar to those
which he once saw in the cases of two children who had eaten stramonium ; and it immediately occurred to me that such was the
case with my patient. He vomited several
times during the night, and would wake up
and go through his performances; but not so
badly as during the evening.
On the morning of February 23 he was
much better. The crazy actions had disappeared, but the pupils were still considerably
dilated, cheeks flushed, and he was very
thirsty. He ate a good breakfast, and before
night was apparently as well as ever. In
the matters vomited during the night were a
number of stramonium seed. I found on
inquiry that his father had kept a patch of
stramonium plants in the corner of his yard,
which he used in making ointment for horses.
The boy had cut one of the dry stalks, which
Was hanging with pods full of seed, and had
eaten a quantity of the seed. After finding
the cause of the child's sickness the mother
remembered his bringing the stalk on the
porch, and saying that he had cut a tree.
The case is of still further interest as showing that stramonium poisoning is quite possible in winter if there be any of the dead
plants about with pods full of seed.
TH E .N.ENTUCKY COFFEE-BEAN.----Pf0f.
R.
,1.artholow,
6
liminaryy es of Philadelphia, reports the preresults with the Gymnocladus cana—
ls
Kentucky
entucky coffee-bean, a concentrated aqueous extract having been employed.
The toxi
to •c properties of the drug have already
i,ea
een observed, flies having been stupefied by
b
a nd these experiments, reported in the
fter.
Med. Sci. for April, show
toat
dru has powers analogous to those
°f Calacb
ja7rl3g
ne.a onir
.
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fatty.

—Prof. Bartholow recommends for constipation with deficient secretion of bile the
tincture of phytolacca.
—Prof. Parvin regards an absolute milk
diet as the very best means of treating albuminuria of pregnancy.
—Prof. Bartholow recently practiced at the
clinic the deep injection of chloroform, in two
cases of chronic sciatica.
—Prof. DaCosta prescribes the following
for lithemia
. Liq. potass. arsenitis,
Tinct. i natii amar.,
5 I)
Tinct. cinchona comp., q.s. ad 3 iv. M.
SIG.—Teaspoonful after each meal.

—Prof. Bartholow advised, for a case offirogressive muscular atrophy, faradization of the
affected muscles daily, locally hypodermics of
a sixtieth of a grain of strychnine, three times
per week, and attention to the general health.
—In acute conjunctivitis, the following solution is a favorite one of Dr. Fox's :—
R. Acid. boric.,
gr.xij
Zinci chlorid.,
Aqua camph.,
Aqua destillat.,
si$
SIG.—Use as lotion for eyes.

gr.iij
f 3 U.

M.

—Prof. Bartholow advises the following
combination for irritation of teething children
and infantile colic :—
R. Potass. bromid.,
gr.v
Olei anisi,
Mistura asafoetida,
SIG.—Pro re nata.

gtt. 5
f3 j.

M.

—Prof. Da Costa, at the Pennsylvania Hospital, showed a case of aneurism of the arch
of the aorta, immensely benefited by iodide
of potassium and rest in bed. The tumor
was greatly lessened in size, and all the bad
symptoms, dyspncea, vertigo, nausea, were
ameliorated.
—Dr. Longstreth had a very bad case of
chronic meningitis, at the Pennsylvania Hospital, which very much improved under the
use of potassium iodide and arsenic. Unknown to the attendants, the patient had false
teeth, which set up a violent stomatitis, from
being retained in the mouth for a long time
without a cleaning.
—A child, 20 months old, suffering with
dacOlitis syphilitica, and other evidences of
hereditary syphilis, was recently treated by
Prof. Brinton, with the following combination :—
R. Hydrarg. chlor. corros., gr.
Potas. iodid.,
gr.j.
M.
Ft. pil.
SIG.—To be taken ter die.
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—For blepharilis marginalis, Dr. L. Webster Fox directed the eyes to be bathed twice
daily in aqua chlorinii, and at the same time
ordered the eyes to be refracted. The following solution was then given preparatory to
the testing for glasses :grj
H. Atropia sulph.,
f3 iij.
M.
Aqua destillat,
SIG.—One drop in each eye, three times daily.

— Dr. Wilson, at a recent clinic, presented
to the class a child, aged 15, suffering with
chorea. He directed that chloral, in five
grain doses, should be administered five or
six times during the day, and that the patient
maintain the recumbent posture as much as
possible. As soon as the present symptoms
were ameliorated she was to be placed on
iron and arsenic, which was to be persistently
used for a long time.
—Prof. Bartholow treats exophthalmic
goitre with :—
R. Ext. ergots (Squibb's aq. ex.), gr.ij
Pulv. digitalis,
SIG.—Ter die ;

gr.j. M.

and locally the ointment of the red iodide of
mercury, rubbed in over the enlarged gland,
preferably under the direct rays of the sun.
When the neck becomes sore, wait until desquamation has taken place, then reapply
cautiously.
—Prof. Gross ordered for an infant one
year old, suffering with inherited syphilis, the
biniodide of mercury, gr. -614-, and potassium
iodide, gr. 34 , ter die ; this to be gradually
increased. For the eruption :H. Unguent. hydrargyri,
3 ss.
Unguent. zinci oxidi,
M.
Balsami peruviani,
3j.
The mucous patches to be brushed over
every second day with a thirty-grain solution
of argent. nitras.
—Dr. Sajous recently advised the class
never to use as a nasal spray a solution of
common salt, or to use any nasal spray cold.
He further stated that in almost any case
where a wash was required, the following
could be used :H. Sodii bicarb.,
r.iij
Sodii biborat.,
f j.
Aqua,
SIG.—Use as a wash or spray.

M.

He also stated that potas. perman., gr. ss,
added to the above, would remove any bad
odor which might exist.
—A woman came to the hospital complaining of a very strange delusion. Some time
before, a sensation as of worms under the
skull began to annoy her. These increased
in size till now they feel like a flat fish which
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moves about ; at times it drinks and performs
other manoeuvres. This fixed delusion is the
only manifestation she shows of disordered
intellection. She is able to carry on the ordinary household duties, although not so strong
as formerly. She has just passed the menopause. Prof. Bartholow prescribed for her
five grains of caffeine, three times per day, in
pill form.
—Prof. Da Costa recently had at the clinic a
protracted case of catarrhal fever affecting
the gastro-intestinal mucous membrane, simulating typhoid. There was some abdominal
tenderness, the mind was dull and heavy, but
the temperature was very irregular, tongue
heavily coated ; nausea and vomiting a
marked symptom ; the bowels were constipated, and no eruption was ever found. The
patient was almost cured by a regulation of
diet, attention to secretions, calomel and quinine. She will now keep the bowels open
with oleum ricini and take a light bitter tonic,
as :H. Acid. phosphorici dil.,
Tinct. cinchona comp.,
Elixir. simpl.,
SIG.—f3j before each meal.

f j
f ij
f j.

M.

— Prof. Bartholow prescribed for a case
of simple ancemi a, which had resisted the
ordinary treatment of iron, exercise and
food—
f j.
R. Liq. potass. arsenit.,
Massa ferri carb.,3 ij
M.
Syrup. simplic., q.s. ad f 3 iv.
SIG.-33, after each meal, and take before each
meal, tinct. nuc. vomicx, gtt. x.
Exercise in open air about three hours after
eating. An occasional purge in the form of
the official pill of aloes and ferrum, or if
there be flatulency, of aloes and asafoetida.
—At Prof. Da Costa's clinic recently was a
case of gastro-intestinal catarrh and enlarged
liver. The enlargement was due to a tatty
change in the cells, and a fibroid thickening
of the intercellular substance, resulting from
a chronic congestion of the organ. These
cases are frequently associated with gastrointestinal catarrh. Jaundice is usually absent.
The patient has been taking small doses of
calomel and sodium bicarbonate, with little
effect. One of the best remedies in these
cases is phosphate of sodium ; it keeps the
upper bowel open, and acts on the liver. The
patient will take one drachm, in warm water,
three times per day, on an empty stomach.
Counter-irritation over the liver, with tinctur e
of iodine, also. Will live on skimmed milk,:
to which is added 3 ss of lime water to each
xiv. Let her also have soups, and at times

stewed oysters.
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tinguished scientists to add lustre to the
occasion.
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PHILADELPHIA, JUNE 1, 1886.

THE RECENT MEETING OF THE
AMERICAN MEDICAL ASSOCIATION.
The immediate effect of the St. Louis meeting of this important National body must be
to strengthen its own position at home and
abroad, and to assure the profession everywhere that the International Medical Congress will certainly be held in the fall of 1887,
according to the programme prepared for it.
The Association unamiously adopted the
report of its own Committee of Arrangements, appointed last year, and transferred
the whole care of the Congress to the Executive Committee. This is as it should be, and
it is to be hoped that many of those who
have hitherto held aloof from prospective
participation in the Congress, from personal
feelings or from sympathy with those who
imagined that they had cause of dissatisfaction at the course of the Association in the
matter, will sooner or later count themselves
among the active workers for the success of
the Congress, with the view of tendering to
the profession of the whole world the warm
reception which our characteristic hospitality

as a Nation and as individuals should fully
guarantee. The number of members present
from the United States at the Seventh
International Congress, at London, in 1881,
was greater than from any other nation
r epresented there, although so many important countries were adjacent or contiguous.
Let us hope that the compliment will be
r
eturned by our English medical brethren at
east, and that all the countries of Europe
will send many of their well-known and dis-

The Secretary of the Treasury has issued
a circular to the effect that, in order to assist
local authorities in the maintenance of quarantine against the introduction of infectious
diseases, the President has determined to
establish, by means of the vessels of the
Revenue Marine, a national patrol of the
coast of the United States, so far as it may
be practicable under existing law, and consistent with the performance of the other duties
confided to that service.
He has therefore directed the commanders
of Revenue Steamers to cruise actively upon
the outer lines of their cruising grounds,
and to exercise especial vigilance in speaking
to all vessels arriving from foreign ports, or
from southern ports of the United States,
directing inquiries, first, as to the port from
which the vessel sailed, and, secondly, as to
the health of those on board at the time of
departure, during passage, and at the time
of hailing; and should the information gained
indicate a condition of contagion or infection
in the vessel or crew, or that the vessel has
left a port at which contagious or infectious
diseases were prevailing, her master will be
directed to proceed for examination to the
outer quarantine station provided for her
port of destination.
These regulations are well-timed and will
doubtless prove to be efficient agents in
helping to prevent the invasion of infectious
diseases into this country.

Out* Tibrary Zabit.
PAMPHLET AND PERIODICAL LITERATURE.
Recent contributions received at this office are the following
Insanity in Vermont,' 1835-1885. By J. Draper, M.D., Brattleboro, Vermont.
Report of a Case of Csarean Operation.' By Edward W. Jenks,
M.D., Detroit, Mich.
A Brief Synopsis of a Coarse Examination of the Brain and Spinal Cord.' By F. X. Dercum, M.D., Norristown, Pa.
Fracture of the Coracoid Process.' By J. Wellington Byers, M.D.,
Charlotte, N. C.
' The Early Physicians of Philadelphia and its Vicinity.' By
James J. Levick, M.D., Philadelphia.
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• Twelfth Annual Report of the Secretary of the State Board of
Health of Michigan.'
Circumcision.' By A. B. Arnold, M.D., Baltimore, Md.
An Answer to Dr. Keen's Address Entitled " Our Recent Debts
to Vivisection."' By Caroline Earle White, Philadelphia, Pa.
The Bromides.' By W. B. Hazard, M.D., St. Louis, Mo.
The Delaware State Medical Society and its Founders.' By L. P.
Bush, M.D., Wilmington, Del.
Tetanus,' Lecture by M. Senn, m.n., Milwaukee, Wis.
' An Experiment and Clinical Study of Air-Embolism. By M.
Senn, M.D., Milwaukee, Wis.
'Cocaine in Hay Fever.' By S. S. Bishop, M.D., Chicago.
' A New Departure in Uterine Therapeutics-The Dry Treatment.'
St. Louis, Mo.
'A Report on Alcohol.' By A. B. Palmer, M.D., Ann Arbor,
Mich.
' Joint Disease : Treatment by Rest and Relaxation.' By De F.
Willard, a D., Phila., Pa.
•Surgical Treatment of Infants.' By De F. Willard, M.D., Phila.,
Pa.
• Address in Otology.' By Charles S. Turnbull, M.D., Phila., Pa.
The Climatic Treatment of Disease.' By Henry 0. Marcy, M.D.,
Boston, Mass.
Diphtheria and its Management.' By J. E. Winters, M.D., New
York, N. Y.
Progress of the Treatment of the Insane.' By A. M. Shew, M.D.,
Middletown, Conn.
' Bright's Disease of the Kidneys.' By R. C. M. Page, M. D.,
New York, N. Y.
' The Therapeutic Action of Theine.' By T. J. Mays, IC D.,
Phila., Pa.

trolley fan and Worthing.
-Dr. S. 0. Humphries (class of 1885, J. M. C.)
is now at Deatsville, Ala.
-Dr. W. H. Baldringer (class of 1885, J. M. C.)
has removed to Galveston, Texas.
-Dr. R. C. Moon (class of 1886, J. M. C.) has
located at 18th and Vine Sts., Philadelphia.
-Dr. R. P. Walker (class of 1885, J. M. C.) has
removed from Kansas City to Belton, Missouri.
- Dr. John E. Blanck (class of 1886, J. M. C.)
is associated with his father at Sumneytown, Pa.
- Dr. James H. Hepburn (class of 1886, J. M.
C.) has located at Seattle, Washington Territory.
- Dr. L. Greenwald (class of 1872, J. M. C.) has
removed from Ashland, Ohio, to Tiffin, in the
same State.
-Dr. Harry Stoner (class of i885, J. M. C.) has
removed from Berlin, Penna., to 948 Willson Ave.,
Cleveland, Ohio.
- Dr. John C. Reeve, Jr. (class of 1886, J. M. C.),
of Dayton, Ohio, has gone to Edinburgh, Scotland,
to pursue his medical studies.
- Dr. E. A. Hildreth (class of 1886, J. M. C.), of
Wheeling, W. Va., has received an appointment as
resident in the Brooklyn Hospital, New York.
- Dr. W. H. Bartles (class of 1864, J. M. C.),
formerly of the Medical Staff of the Pennsylvania
Hospital for the Insane, is now at Flemington,
New Jersey.
Dr. G. T. VanCleve, of Malden, Mo., states
that he used Peacock's Bromides in a case of meningitis, when everything else had failed, and the
result was splendid, the child recovering under the
use of it alone.
A NEW MEDICAL JOURNAL.-Progr ss, a monthly
journal for students and practitioners of medicine,
edited by Dudley S. Reynolds, M.D., is announced

to appear in Louisville in July next. We wish it
and its accomplished editor every success.
ELECTION OF A PROFESSOR,-Dr. William S.
Forbes, Demonstrator of Anatomy in Jefferson
Medical College, has been elected by the Trustees
to fill the vacancy caused by the resignation of
Professor W. H. Pancoast of the Chair of Anatomy.
Prof. Forbes is an able lecturer, an excellent
teacher, and an experienced surgeon, and his appointment will be hailed with satisfaction by the
friends of the school.
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IOW TO SHARPEN A KNIFE-SEBACEOUS CYST-ABSCESS OF THE
NECK-ATROPHY OF THE DELI OID MUSCLE-ULCERATION OF
THE HEEL.
A

Clinical Lecture Delivered at the Hospital of the Jefferson
Medical College,
BY 0. H. ALLIS, M. D.,

THE PORTRAIT OF PROFESSOR PANCOAST.-

In a report of the Alumni Meeting, which ap.
peared in our issue of May 1st, it was stated " that
the President of the Board of Trustees, to whom
application was made to hang the portrait in a
proper place in the college, had sent a reply that
was not conclusive." We are requested to state
that the reply to which reference is made was a
resolution of the Board of Trustees, communicated
to the Dean by the Secretary, and was not from
the President.
-The first of the Plate Engravings illustrating
the Homes of Our Farmer Presidents, which the
American Agriculturist, New York, is preparing,
appeared as a supplement to the May number of
that publication. It represents the home farm and
rural surroundings of Jefferson. The accompanying description is by James Parton. These engravings by the first American artists, and descriptions
by eminent living American authors, are furnished
free to all subscnbers.

artiagto.
ALLEN-THOMAS.-At Atchison, Kansas, Jan.
27th, 1886, H. B. Allen, M.D. (class of 1883, J. M.
C.) and Capitola A. Thomas, granddaughter of
John Fagan, Esq.
EAREcxsoN-McKEE.-At Philadelphia, April
15th, i886, Edwin Eareckson (class of 1882, J. M.
C.) and Florence M. McKee.
GREENWALD-LANGFELD.-At Philadelphia, Pa.,
April 18th, 1886, Daniel F. Greenwald, M.D. (class
of 1885, J. M. C.) and Flora R. Langfeld, both of
Philadelphia.
HILL-BENNErr.-At Philadelphia, April 25th,
1886, Horace G. Hill, M.D. (class of 1882, J. M. C.)
and M. Louisa, daughter of Joseph S. Bennett.
PATTERSON-DYOTT.-At Philadelphia, A pril
29th, 1886, D. R. Patterson and Mary Ida, daughter
of John B. Dyott, M.D. (class of 1875, J. M. C.).
SAMUEL-KIEFER.-At Mount Carmel, Penn'
sylvania, April 28th, 1886, E. W. Samuel, A1.0.
(class of 188o, J. M. C.) and Alice Kiefer.

geatho.
DEACON.-At Frankford, Philadelphia, MaY,

1886, Benjamin H. Deacon, M.D. (class 0'
1845, J. M. C.), aged seventy-six years.
SENDERLING.-At Philadelphia, May 5th, 18M.
Rev. M. Z. Senderling, M.D. (class of 1847, JC.), aged sixty-six years.
loth,
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Surgeon to the Hospital.
Reported by WILLIAM H. MORRISON, a. D.
GENTLEMEN
always like to tell you
things that will be of practical value to you.
One thing that you should learn now, and
which will be of advantage to you all your
lives, is how to sharpen a knife. Many men
have achieved great distinction in surgery
who could never sharpen a knife. The knife
should be ground so as to be slightly concave, and should be of good steel. Unless
the knife is of good tempered steel, and
unless you have a good oil stone, you will
become discouraged, and think that you have
no skill or cannot learn. If the knife is very
dull, you grind it by putting it on the stone
and carrying it backward and forward ; if the
stone is not a good one, a little ground slatestone dust may be sprinkled on it. In order
to get a fine edge on it, you do not want
much strength. Use only two or three fingers, and draw the edge of the blade toward
you in a manner just the opposite from what
you do on a leather strap ; then turn the
knife and carry it in the opposite direction.
In this way a good edge will be obtained.
Where a stone is not available, I have often
used a piece of board with fine dust sprinkled
upon it.
SEBACEOUS TUMOR OF THE NECK.

This man presents a tumor which evidently
is in the skin itself and not attached to the
deeper parts. This is one point in the diagnosis. If it could be slipped about under
the skin, the probabilities would be against
its being a sebaceous tumor. On the scalp,
however, you would not have this mobility
,w hich you see here, for there the parts are
pound
down so closely that the tumor would
be almost immovable. It also feels soft and
sPr ingY. It evidently is an enlarged seba.
ceous
follicle. These follicles are almost in_1,ariably connected with the hair. You can
therefore have these tumors wherever hair
grows, if, from any cause, the little duct conor ted wi
th it beomes cosed. The rtenti
e
on
t he secr etioncof the gland
l an ca uses its en-
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largement, and as the tumor grows in size
the little ramifications of the gland are straightened out. The secretion of these sebaceous
glands is, normally, thin and oily. What we
find in these cysts when they are opened is
the residue, the result of the dessication of
the normal secretion.
Nature sometimes cures these cysts, but
the only way in which she can do this is by
destroying the epithelial lining of the cyst.
If inflammation should take place, the sebaceous matter breaks down into pus, and the
epithelial layer of the sac is destroyed. If
you put a knife into a gland like this, evacuate
the matter and do nothing further, you have
done no real good. In order to prevent the
reappearance of the cyst, the sac must be
removed or be destroyed by means of a
curette, or by irritating applications which
will excite inflammation, such as nitrate of
silver, or the tincture of iodine or dilute
mineral acids.
It is difficult to remove these cysts without
rupturing them, and this liability is increased
when, as here, the incision has to be as small
as possible in order to cause but little scarring. On the scalp the cyst being held between
firm boundaries, the sac becomes hypertrophied, and there the tumor can be removed
with much greater facility. As you see, I
have now removed the little cyst, but just at
the last it burst. In all these operations you
must be as careful as possible to remove all
the blood from the wound. It is good surgery
to place a moist sterilized sponge over the
wound after the borders of the wound have
been brought together with sutures, and,
securing it with a bandage around the head,
allow it to remain for a few hours. This
prevents all accumulation of blood. This
can then be removed and the permanent
dressing affixed. Any clotted blood in a
wound acts as a foreign body and usually
breeds mischief.
ABSCESS OF THE DEEP TISSUES OF THE
NECK.

In this case we have a painful and swollen
face and an enlargement, of ten days' duration. What is the diagnosis? Some one
says " abscess." That is right. The patient
presented himself yesterday, and an exploratory puncture showed the presence of pus.
The man has been put under the influence 01
ether. If the abscess had been anywhere else
than on the neck, or had not been so deep, I
might not have given an anesthetic. When
I open a palmar abscess, I invariably give an
anesthetic. I then puncture the skin and lift
up each layer on the grooved director and
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divide it carefully. Let me give you one
point in connection with abscess of the axilla.
In opening an abscess in that situation always
have the arm strongly elevated and slightly
abducted. The artery is thus carried up
against the head of the bone by the brachial
plexus of nerves, and there is no danger of
injuring it. A gentleman practicing in the
country, compelled to go long distances, and
therefore not being able to spend much time
with his patients, once opened an abscess in
the neck, evacuated the pus, and left the
patient apparently in good condition. An
hour later the patient was dead : had bled to
death. Of course, I do not know why he
bled to death. I simply know the fact. An
abscess will sometimes dissect its way all
around the blood vessels, and will take away
their support. If such were the case in the
instance mentioned, a sudden cough increasing
the blood pressure in the vessels might cause
a giving way of the walls with a fatal result.
In a case of railroad injury recently under
my care in the Presbyterian Hospital, where
I was trying to save a crushed arm, the
patient felt an irresistible desire to cough.
This was followed by hemorrhage from the
seat of injury, and resulted in the death of
the patient.
I find distinct fluctuation here to-day.
Making an incision through the skin, I introduce the director, and gradually separate the
tissues until I reach the abscess. At once a
large quantity of pus escapes. I shall fill the
entire cavity with carbolized lint. This abscess, although acute, is probably due to some
preceding glandular trouble. As soon as we
have secured good healthy granulations, the
packing will be removed and the wound
permitted to heal.
ATROPHY OF THE DELTOID MUSCLE, THE
RESULT OF A DISLOCATION.
This man fell down stairs seven weeks ago
and dislocated his right shoulder. The bone
was replaced twenty-four hours later. As you
see, the head of the right humerus hangs
some distance below the acromion process,
but by applying a little elevating force at the
elbow it is at once restored to its normal
position. In his fall, the man sustained considerable injury about the joint. This was
followed by loss of function. Sometimes
anchylosis from the inflammatory process
will result and interfere with the motions of
the arm. There is, however, no anchylosis
here, as the bone is freely movable. There
is evidently atrophy of the deltoid muscle,
which in all probability is due to bruising or
laceration of the little circumflex nerve which

passes around the humerus to supply this
muscle. It was probably injured when the
bone was forced out of place. I fear that
in this case the power of the muscle will not
be restored.
The best treatment is in the nature of electricity, massage and manipulation. The hot
and cold douche would also be indicated.
The part should be whipped. Slapping
with a wet towel may be used with advantage. You see that every time I strike
the muscle a sharp, light blow, it at once
contracts, drawing the head of the bone into
position.
The simplest case of shoulder dislocation
which you may have, may result as badly as
this one. The number of cases which have
loss of function after this injury is very great
When the head of the bone is suddenly
wrested from its socket, some attached muscle must be elongated suddenly, which usually
results in rupture of the tendon, or the tendon
may be torn from the tuberosity of the humerus. You may then have reattachment
and good motion. If the muscle is torn
across in its substance, the central portion
will unite to the bone, and thus only one
portion of the muscle will be left for action.
As I said before, you will have ma ny cases
where dislocation of the shoulder will give
bad results. Such a case may go to your
neighbor, who may say to the patient, " I
never had such a result myself; I am- afraid
it was never put in right ; " and may give yon
considerable trouble. The older we get, the
more charity we have.
ULCER OF THE HEEL.
This man states that a number of years
ago he was run over by a wagon, the wheel
passing over the back portion of the foot,
crushing the bones. For over three months
he was unable to walk. Although he is lame.
he has since been able to work. Examining
the heel, I find a firm cicatrix, and there has
evidently been considerable inflammation at
one time. The size of the opening i n the
first place was probably large enough to
include the os calcis. There is still an ulcer
here, half an inch in diameter, which has not
yet healed. We can heal the ulcer, but we
cannot make the condition of the heel any
better. He must have a shoe made which
will take the pressure from the heel. He
will have to exercise as much care in having
his shoes made as any lady does with her
gloves. No pressure can be allowed to come
upon the heel. The man now walks almol
entirely on the anterior part of his foot, and
this must be continued.
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How shall such cases be treated ? Pessaries in such a condition are a delusion and a
snare. No pessary can be retained when the
cervix projects from the body and the vagina
pr ofessor of Diseases of Women and of Clinical Gynaecology, at is turned inside out like a stocking ; but when
the University of Pennsylvania.
the disease has just begun, you may be able
Clinic held May to, x886.
to support the uterus by inserting the Hodge
GENTLEMEN :—Our first case is that of a pessary reversed ; that is, with the curved
married woman, about 40 years of age, who end to the front. If the patient can bear this,
has borne several children. She has a disease it may be of service in keeping up the cervix ;
with a long name--hypertrophic elongation in the later stage, however, it will not answer.
of the supra vaginal portion of the cervix of Some cases may now be benefited by wearthe uterus—which is, however, by no means ing a supporter, the cervix being held in a
an uncommon affection.
It is present in cup-shaped receptacle on the end of a stem,
many women who are supposed to be suffer- fastened to straps attached to a belt passing
ing with prolapse of the uterus.
around the waist. If the disease has not proThe original cause of this disease is gener- gressed far, this also may serve the purpose,
ally some injury, and the most common form but if it has advanced beyond a certain point
of injury giving rise to it is laceration of the such a pessary will do harm, because it pushes
cervix during childbirth. It is, therefore, as up into the vagina a hypertrophied and
a rule, a disease of married women who elongated cervix, and the pressure cannot be
have had children, but not exclusively, for I borne. Next comes the question of operation.
have seen it in aged virgins. Just here I may Which operation shall be selected ? Since
mention that in these cases it has a different Dr. Emmett brought before the profession
appearance. In married women who have his method for laceration of the cervix, genborne children the projecting cervix resem- eral attention has been called to this condition,
bles the snout of a pig ; in the virgin, on the and physicians everywhere have been taught
contrary, the conical cervix, with its small os, to recognize it, and to operate as a matter of
looks exactly like the male organ in a state duty. As a result, the condition which you
of erection ; this at least has been the case in see in this patient is much less common than
the few cases I have seen in virgins or mar- it used to be. (Patient etherized.)
ried women who have not borne children.
Here you observe a snout-like projection
persons who are most subject to this from the vulva protruding between the
condition are
are those who have to lift weights woman's thighs. She has trouble in urinatat a disadvantage. For instance, take a cook ing, and I will explain why it occurs. The
who has a laceration of the cervix to begin bladder has been brought down with the ino
The denuded portion of the cervix verted vagina, and now is in front of the
rubs against the vaginal wall, keeping up ir- hypertrophied cervix. The urethra, which
ritation
rion
attracting an increased blood- normally passes through ,the triangular ligasupply
supply and more or less inflammatory deposit, ment in a curve with the concavity to the
making the cervix larger and heavier than front, now has its relations reversed, so that
normal.
oal. Cell growth is stimulated, hyper- it is convex to the front, and passes backward
trophy occurs, and the force of gravity and downward to reach the bladder ; after
Constantly pulls upon the cervix. While in leaving the triangular ligament it is bent at
this condition, the cook has to lift a pot of an angle backward, and this makes it diffiPotatoes from the fire, in doing which she cult for the patient to empty her bladder ;
contracts her abdominal muscles and depresses I will demonstrate this to you by introducthe diaphragm, thus tending to force the ing a sound through the urethra into the
cervix down still further into the vagina and I bladder. You see that, instead of going
finally cause its extrusion. The washer- upward and to the front, it turns abruptly
Worn
Ian, also who has to lift heavy baskets of to the back, and you observe the sound
clothes, is very subject to this malady. Indeed, moving about in the bladder on the front of
it is among persons who have to work hard
this fleshy mash.
that you will find it, almost without exception.
In these cases the canal of the uterus
It is exceedingly rare among women of means. usually measures five inches. I have seen it
1rec
recall only one case of a person in affluent seven. In this patient the sound enters to the
cir
cumstances, and I found in that case that depth of five and a half inches. You notice
„duri
a former period of her life she had I that in reality the vaginal portion of the
been
cell obliged to labor very hard.
cervix is not elongated ; if anything it is
• Philadelphia Medical Tioner,May ag, i886.
rather shortened and clubbed. We find the
PERTROPHIC ELONGATION OF
THE ISTHMUS CERVICIS.*
BY WILLIAM GOODELL, M.D.,
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supra-vaginal portion decidedly hypertrophied Douglas's pouch, but if I open it I shall sew it
and elongated. This portion of the cervix— up again. I have opened it several tim es
the isthmus, as it is called—contains few without losing a case ; but I should prefer
muscular fibres, and is mainly fibrous tissue. not to expose the peritoneum to the air of
The cervix has been lacerated, it has become this amphitheatre.
enlarged and increased in weight, thus proYou now see the large stump with the os
ducing traction upon the parts above. The in the middle. This raw surface I shall profundus being kept up by the ligaments, the ceed to cover by using Hegar's stitches,
portion between the cervix proper and the which radiate in every direction from the
fundus becomes stretched, elongated and -cervical canal to the circumference. When
hypertrophied. The vagina is completely these stitches are tightened the contraction
everted, and the perineum is functionally opens the cervical canal, and the cicatricial
imperfect.
tissue which is formed will have the same efOne object sought to be attained by the fect. These stitches are of silver, and are
operation is to promote absorption. Two clamped with shot. Wherever there is a
operations will be needed : first, amputation tendency to bleed I insert .a stitch. You will
of the vaginal portion of the cervix ; and sec- be astonished to see how much diminution in
ondly, one to restore the perineum. I prefer the size of this uterus will occur in a week's
not to do both simultaneously, as it is too time as a result of the operation. Much of
much to perform two such operations upon a this surface will heal by first intention, but a
patient at one sitting. I have done so when small part will heal by granulation, which
circumstances demanded it ; but, when I have I will cause the formation of a cicatrix, and
a choice, I prefer to amputate the cervix first, produce subsequent contraction.
and to leave the perineum for some future
The only objection to this operation is that
operation.
there is a tendency to secondary hemorrhage.
When complete prolapse of the uterus In such an event, I should pack the vagina
occurs, the broad ligament yielding so as to as hard and as tightly as possible. This is
permit the fundus to come outside the body, more likely to occur where ether has been
there will occur a secondary atrophy of the given.
uterus, and instead of the canal measuring
After removing the rubber bandage, I find
five and a half inches, it will measure only several bleeding points, to which I shall apply
three and a half, owing to absorption and the the Pacquelin cautery.
absence of traction.
The objection to the amputation by the
In proceeding to amputate a part of this galvanic wire or the hot knife is that it
cervix, it is well to bear in mind the limits of produces so much cicatricial tissue. It makes
the bladder in front and of Douglas's pouch the os so small that menstruation is rendered
on the posterior surface. The bladder we difficult and painful ; and it is very hard to
can determine with the sound, but there is no remedy it. Here, you observe, the cicatricial
criterion with regard to the posterior cul-de-sac, contraction will tend to draw the os open, inand we may open it. Almost every gynxcol- stead of to close it. The small amount of
ogist has cut into it ; as you will remember, I denuded surface which has been left will
did last week in the case of cancer, where I granulate, and in that process will aid the
extirpated the entire uterus. Having found retrogressive metamorphosis in this hyperthe lower border of the bladder, a straight trophied cervix. A granulating surface is
needle armed with a double silk ligature is better for this purpose than union by first
made to pass through from front to back, intention, but I prefer to have the greater
about three-fourths of an inch from the part of the wound heal by first intention;
extremity of the cervix. This is to pre- otherwise the cicatrix would be too dense and
vent the cervix from escaping from me and hard. In the books this operation appears
getting out of reach. We shall now apply to be perfect ; but in practice a greater or less
a sort of Esmarch bandage, a rubber tube, amount of surface is left to granulate. Two
wound several times around the uterus above of the wire sutures have been purposely
the point of operation, in order to prevent left long, in order to pull the uterus down
hemorrhage.
in case of hemorrhage, so as to see where
I am not sure but that the time may come the bleeding comes from. The stitches must
when it will be considered proper to remove all be counted, so that when we come t°
the whole womb for this disease.
remove them we shall not leave any, as
Now, with a scalpel, I proceed to amputate they are liable to be imbedded in the
the cervix, which I hold with a double tena- tissues. We shall leave the stitches in for
culum. I will endeavor to avoid cutting two weeks.
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Original 0',ontitittnication.
THREE CASES OF PRESSURE UPON

THE RECURRENT LARYNGEAL
NERVE, FROM:DIFFERENT CAUSES,
WITH FIXATION OF THE LEFT
VOCAL BAND IN THE PHONATORY
POSITION.*
BY J. SOLIS-COHEN, M.D.
Read before the Collm
egaeyo5
fth
Physicians
p tn6
of Philadelphia,
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muscle have, with other cogent considerations,
led an able, accurate, and most painstaking
investigator, Dr. Felix Semon, of London, to
the conclusion that organic disease of the
roots or trunks of the motor nerves of the
larynx is likely to become earliest and sometimes exclusively manifested in paralysis of
the posterior crico-arytenoid muscle. This
view is the one generally entertained and endorsed by laryngologists. An opinion diametrically opposite, on the other hand, and
one with which I am more inclined to accord,
has been expressed by Dr. Hermann Krause,
of Berlin, based on clinical observation, on
neural analogy, and on physiological ex- •
periment. In its briefest expression this
view maintains that, in analogy with neurotic
manifestations in other portions of the body,
organic irritation of the recurrent laryngeal
nerve produces spasm of all the muscles supplied by its fibres, both those which preside
over the patency of the chink of the glottis
for respiratory purposes, and those which
preside over the approximation of its edges
for purposes of phonation, cough, and expulsion of foreign material; but that, inasmuch as
the number and mass of muscle and nerve
fibres preponderate in the domain for closure,
the equilibrium maintained by the respiratory
centre under normal conditions is overpowered, so that the spasm remains manifest
in the closing phase only, despite the coexistent spasm of the weaker dilator muscles.
The opinion held, then, is that the phenomenon of permanent fixation is due to the
overpowering contracture or tonic spasm of
constricting muscles of the larynx. and not to
a paralysis of a dilating one. The atrophy
of the dilating muscle is attributed to its
mechanical immobility, and not to its
paralytic immobility. On the other hand,
those who believe in primary paralysis of the
dilator muscle consider this spasm to be a
secondary contracture, and not a primary one.
The theory of spasm rather than paralysis
seems to be supported by the first case I had
intended to show this evening, but since this
paper has been announced, I have learned
that the patient died suddenly, away from
home, under circumstances that deprived me
of the satisfaction of a projected examination
post-mortem.
•
•

The portal for the breath of life is the
glottis. Let its two doors become closed,
and life becomes extinct within, at most, two
minutes ; but let only one of them remain
closed never so long, and the interference with
respiration may be too slight even to attract
attention. The closing of the glottis and its
opening are effected by muscles of antagonistic function ; yet the opposing innervations
are transmitted through fibres of the same
nerve trunk, the recurrent laryngeal. Whether
this dual innervation proceeds along the same
set of fibres from two centres or from one
double-acting centre, or whether it proceeds
from separate centres along separate sets of
fibres traversing the same trunk, as is most
plausible, is a problem for which neither
experimental nor pathological physiology has
yet furnished the solution.
When, therefore, a vocal band, as in the
cases presented, stands at continuous rest in
the position normally occupied during phonation only, the question arises whether that
fixed position is due to tonic spasm or contracture of the muscles which close the glottis
on that side, or whether it is the result of
paralysis of the muscle which holds the glottis
open. Until recently the phenomenon has been
attributed solely to neurotic paralysis of the
posterior crico-arytenoid muscle, whose function it is, with the help of its mate, to keep the
vocal bands asunder posteriorly, to hold the
rima glottidis open for the needs of ordinary
r espiration, and to draw these bands still
further asunder so as to open the glottis to its
widest extent for the needs of extraordinary
i nspirations. This view is supported by the
evidence of degeneration of the posterior
cr icoarytenoid muscle found in almost if not
e very such case examined post-mortem, little
or no similar atrophy being discovered in the
tissues of the antagonistic muscles.
with which this atrophic
A second patient with a similar permanent
metamorphosis is known to take place, and
fixture of his left vocal band in the phonatory
its attribution to neurotic paralysis of the position, is now in the room adjoining. His
,The unusual _occurrence_ of having thtree. such cases under
:ri
:
phonic tone is not shrill, as in the other case,
te
ion
exasni_
.aa
the same. time,_.suggested heirtaprcesen
aa
ta_la
or
n _e
fo
at
and
but is apparently normal ; as is usual in these
anontreir, litriteccr:hpearerhrliAtip
ortt"
CZ,neb:::sthn
e 7rynd
gosgpic
instances. Consequently, the question as to
age Was essentially the same in each instance.
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contracture or paralysis can find no answer
in his voice. There is no aneurism detectable
in the chest of this man ; but that there may
be aneurism pressing posteriorly on the recurrent nerve without physical evidences on
auscultation, has been proved, not only by a
post-mortem examination in a case of my
own,* in which such a correct diagnosis had
been made by exclusion, in a man with a
similar laryngeal defect, but by similar postmortem discoveries by others. In this case,
however, the fixture is not attributed to aneurism, but to another source of irritation, while
the inference of contracture is based upon the
occasional presence of tremors and even of
spasms in the right vocal band, so that at moments the complete picture of the bilateral
malady is manifest for a few seconds.
Some eight or more years ago I reported
a case of permanent bilateral involvement of
this kind preceded by the unilateral lesion.
This patient died a few weeks ago, and the
structures implicated, muscular and nervous,
are undergoing study by Prof. Osler. It is
probable that the case before us may become
a similar instance of bilateral lesion following
a unilateral one.
A third instance of fixation of the left vocal
band, due to another cause, recently came
under my notice accidentally, as indeed have
several instances before.
This case illustrates that when one vocal
band is fixed in the middle line, the condition,
however serious may be the lesion which has
occasioned it, may remain undetected indefinitely. It does not interfere with respiration, for half a glottis is amply sufficient for
that function. It does not impair the voice,
for the immobile band is in the very best
position for good phonation.
Given a vocal band fixed in the middle line
in consequence of irritation upon the recurrent
nerve, would this be due to spasmodic contracture of the entire group of muscles, or to
simple over-action of the adductor portion of
that group, because the adductor has become
paralyzed ?
That tremor precedes spasm is seen in the
second case narrated, analogically to what
has been witnessed in experiments upon the
recurrent nerves, as performed by Krause and
others, when fibrillary tremors precede the
well-known traction of the vocal band to the
middle line.
The great office of the laryngeal nerves is
to secure space for respiration ; their auxiliary
office is to provide means for phonation and
• Amer. fours. Med. Sci., July, 1883, P. 89.
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cough. While it seems, a priori, suitable that
open ing the glottis wider, or to its full extent,
the importance of the dilators of the glottis
as in forced inspiration. More intense psychic
should have caused them to be invested with
s timulation, awakening sufficient energy to
overcome the resistance of the adductor fibres
special immunity, rather than with special vulnerability, it may be argued, on the other hand,
of the recurrent nerve, elicits in addition to
that as the main office of the motor laryngeal
the continuing action of the dilator muscles
twhich is necessary to complete the tension
nerves is to maintain the patency of the glottis
of the vocal bands posteriorly) the response
for breathing purposes, serious injury to those
of the constricting musclesaand the vocal
nerves would compromise the integrity of that
bands are brought into position for phonation.
office. The reply to this argument would be,
Reflex stimulation of the centre by an afferent
that an injury completely destructive of the
conductivity of the nerve leaves the vocal
nerve excites the coughing action of the
constricting muscles.
band immobile in a position which does not
If this explanation of the normal action of
interfere with the respiratory function.
A hypothetical explanation for these apthe vocal bands be correct, the positions they
assume under pathological conditions become
parent contradictions, based upon general
easily explicable.
physiological principles, is offered by my
An irritative lesion of the nerve tract, or of
brother, Dr. Solomon Solis Cohen. It adopts,
the centre, or such lesion of the cortex or of
in a modified form, the as yet undemonstrated
the (hypothetical) cortico-medullary tract as
theory of the existence of a cortical motor
should remove psychic control from nuclear
centre for the larynx, and assumes that the
respiratory (abductor) fibres of the recurrent 1 cells continuing to generate nervous force,
would produce according to its degree, at
nerve offer less resistance to the passage of
one extreme, increased action of the dilating
nerve currents than do the phonatory (adducmuscle (position of forced inspiration, extreme
tor) fibres ; an assumption made highly
abduction), or at the other extreme, spasm
probable by the ascertained laws of nerve
of all the muscles, bringing the vocal bands
resistance. The direct energization of a
into the phonatory position (complete admuscle of a limb, it is well known, proceeds
duction) and between these extremes would
via an anterior nerve root from the motor
be the various manifestations of tremor,
cells of the gray matter of the spinal cord—
spasmodic cough, and even equilibrium (nonwhich may be compared to the local battery
paralytic) in the cadaveric position.
in a telegraph line—while the impulse which
depressive lesions, when the nervous
liberates this energy, in obedience to the will,
current is too weak to overcome the resistance
proceeds from a centre for voluntary motion
oisfntaifrfilitsch
u e adductor nerve fibres—as when the will
in the cerebral cortex—the line battery. It
in hysteria—or when there is partial
may also be set free by so-called reflex action,
interference
ference with the generation or transunder the stimulus conveyed from the perimission of nerve currents, as in some cases of
phery by an afferent nerve ; the peripheral
disease or injury of the nerve tract, the conimpression becoming the line battery.
strictiing
ng muscles would receive little or no
Applying these facts and hypotheses to the
Nice, the dilating muscles would continue
larynx, the following conclusions are drawn.
ce, is the
to act, and there would be presented the wellThe local battery for laryngeal motion
kno wun
n picture
o
of adductor paralysis, best exnucleus of the spinal accessory nerve in the
hibited in
in hysterical aphonia. In hysteria,
fourth ventricle. From this proceed two sets
0a
d:lator
cough is still possible under reflex
of fibres, one, of low resistance, to 1 adi
stimulation. In organic diseases presenting
muscles, another, of higher resistanace, to the
the same picture, cough should be impaired,
constrictor muscles. The ordinaryi dilatation
but n ot absent, as organic disease of this naof the glottis for respiration, whichthise
dilator
ture is not likely to be bilateral.
plished by partial contraction of t
Destructive lesions of tract or nucleus, if
muscles, is an automatic function ■of organic
complete, cut off entirely the nervous stimulalife, under the control of the respiratorY
with.
tion all the muscles fail to act; and the vocal
centre in the medulla, and takes p
tmount 01
bands are left in the cadaveric position
the liberation of the minimum amount
Trl1ytic, complete relaxation).
energy by the central motor cells. The res.
the
T us hypothesis, for the sake of simplicity,
piratory impulses continuously traverse
til
110-.c
°rnits to take account of normal or pathorecurrent nerve, and all other impulses become
gi .al inhibition of respiratory acts, or of a
superimposed upon them. The effect
possible
complication offered by the unknown
first additional increment of nerve force, w hich
rel...
1, Lions
of the sympathetic system with the
may be set free under psychic imi
..
arY tgeal function of respiration.
the cortex, is to stimulate the dilato)!reff
Usmuscles'
cf°:71111:
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OBSERVATIONS ON THE DIURETIC
INFLUENCE OF COCAINE.*
BY J. M. DA COSTA, M.D.,
Physician to the Pennsylvania Hospital,
AND

CHARLES BINGHAM PENROSE, M.D.,
Resident Physician to the Pennsylvania Hospital.

In some researches on cocaine, especially its
hypodermic employment, made at the Pennsylvania Hospital, and subsequently published
by one of us,t the fact was noticed that cocaine
seems to increase the flow of urine. During
the past winter this matter has been more
particularly studied in the wards of the hospital, and with conclusive results. The urine
was examined in upward of twenty cases in
which the patients were taking cocaine for
one purpose or another, and, with a single
exception, the flow of urine was greater ; in
some instances, indeed, it became a matter of
much inconvenience to the patient by obliging him to get up.at night. But as some of
the patients were also taking other medicines,
or there were in them special morbid states
which might make the inferences doubtful, we
selected eleven cases for study, in which the
urinary secretion had been watched for some
time, and found to vary but little, and to which,
during the administration of cocaine, as well
as for a day or two before, no other remedy
was given.
In the subjoined table, I, can be seen the
result in eight of the eleven cases. They represented persons wholly free from any organic
disease ; or—though in one instance only—
with a cardiac lesion ; or with Bright's disease
of the kidneys : a varying list, purposely
selected, and of which those who presented
abnormal conditions will be presently specially
noted.
In the three remaining cases out of the
eleven, the quantity of urine was somewhat
increased by one grain of cocaine three tunes
daily, but not sufficiently to give a decided
result.
Now of the cases tabulated, three, it will be
seen, had Bright's disease of the kidney ; in
Case IV, of the form of chronic parenchymatous nephritis, attended with considerable general dropsy. Yet this was not entirely due to
renal lesion for there existed also a mitral
and aortic disease, with a heart of only moderate strength. The increase of the urine was
very striking and rapid ; and the dropsical
symptoms were much relieved.
• Medical News, June to, i886.
t Transactions of College of Physicians of Philadelphia : The
Medical News, December 13,1 884.
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TABLE 1.—NUMBER OF OUNCES OF URINE PASSED BEFORE AND WHILE TAKING

Urine passed before taking cocaine.

Amount of cocaine administered.

COCAINE.

Urine passed while takir g cocaine
tat day. 2d day. 3d da Y• 4th eq.

Case
44

I
II
III

IV

V
VI
VII
VIII

28 ounces.
48 "

64 44
48 "

24
40
it
49
48 "

(trace of albumen).
(much albumen, epithelial casts).
(trace of albumen).

gr. ›,4, twice daily by mouth.
gr. X, thrice " "
"
..
gr. ,4,
gr. j. thrice daily, hypoderm.
gr. X, once daily, hypoderm.
gr. j. thrice daily, by mouth.
44
44
44
gr. j.
41
44
44
It
gr.

32 oz. 32 oz.
8o " 6o " ' 76 o

76 44

72 •

8o " 8o "

8o

96 oz.

1 48 " 64 " 48 •
96 44 8o 44 8o

90" 5 2 "
96'
32 " 20 " 24

Case V

14 ounces.

ad day.
ni
n cocaine
ocni
ne
i;yai

88 ounces.

3d day.
grain cocaine
by mouth.

72 ounces.

The albumen in case V, was small in
quantity, and met with, as it was, in a healthy
looking young sailor just from the sea, was
thought to be due to a mere temporary congestion of the kidneys. In fact, he stated
that, for as long as he could remember, there
were periods in which he passed a very small
amount of urine. He proved highly susceptible to the action of cocaine. One-half grain
hypodermically administered, produced, on
several occasions, headaches, nausea, and
vomiting. But the diuretic influence of the
drug was always most striking, and persisted
for days after it was withdrawn. Table II,
made out after one of his attacks of very
scanty urine, speaks for itself.
It may be added that this man was much
benefited, and left the hospital with but a
slight renal affection remaining.
An interesting question arising in connection with this, as well as with the other cases
of albuminuria, is, whether the amount of
albumen is diminished by the administration of
cocaine ; and whether we are likely to find in
cocaine, irrespective of its diuretic influence,
a remedy of value in Bright's disease. It
does not so seem ; for, in the cases in which
we examined into the matter, the relative
amount of albumen in a given quantity of
urine was apparently unchanged by the cocaine. Indeed, it appeared as if the whole
amount passed in twenty-four hours with the ,
increased secretion of urine was generally
larger. Certainly in the chronic cases of the
disease, therefore, we have rather a contra-

is the diuretic action of cocaine persistent,
or does it stop immediately upon the withdrawal of the remedy? We found that it did
not ; that, indeed, the urinary flow was apt to
e freer for some time, and then appeared
n,iain
trem
roielfria
a certain period to be more easily in-

fluenced by other diuretics than before. How
we can make use of cocaine for augmenting the excretion of special solid ingredients
urine, must remain undetermined until
of
t is part of the inquiry has been more fully
out.

90 •
16 •

TABLE II.—NUMBER OF OUNCES OF URINE PASSED IN TWENTY-FOUR HOURS.
zst day.
No cocaine
administered.

•

4th day.
No cocaine.

5th day.
No cocaine.

No cocaine.

- 72 ounces.

64 ounces.

2e ounc:

6th day.

indication for the employment of cocaine,
except for temporary purposes.
Another interesting question is, what elements of the urine are excreted in larger
amounts under the diuretic influence of the
cocaine. Is it simply the water which is increased ? We think not ; since, notwithstanding the larger flow, the specific gravity is but
slightly altered. Thus, in Case V, in spite of
the extraordinarily augmented secretion, the
specific gravity remained much the same ; it
varied from 1.020 to 1.023 during the observa tions, the precaution having been taken to
remove the albumen by boiling and filtering.
We believe that the solids are excreted in
larger amounts ; we have found copious deposits of urates. Whether the other ingredients of the urine, and especially t he urea,
are excreted in more considerable quantities we have not yet determined.
Cocaine, as can be easily observed by
sphygmographic tracings, undoubtedly raises
arterial tension. Is not this largely the explanation of its diuretic action ? Per haps too
great a tension may afford the explanation of
its occasional failure as a diuretic ; or rather
of its having even the reverse effect.
in three
Thus, Case VIII, taking one
from
he
from
times daily by the mouth, suffered
ache and violent attacks of intestinal colic;
the face was flushed, the pulse full and strong:
The quantity of urine was much diminished;
the specific gravity was raised from 1.02o tilf
1.025, and there was a very large deposit o
urates.

application of these ob-

The

serv
E rVe.ations is self-evident. Irrespective of its
diu retic influence, we ought to obtain advan-

tage from cocaine in instances of weak heart
w ith dropsy ; and, so far as we have been able
to pursue this line of investigation, such is
actually the case. In uraemia, with scanty
secretion of urine, the remedy is also well
worth a trial.

A FEW SUGGESTIONS FOR THE
PREPARATION OF MILK FOR INFANTS.*
BY JOHN M. KEATING, M.D.,
Of Philadelphia.

At this time of year the subject of infant
diet becomes a very.important and interesting
one. At the recent Sanitary Convention held
in this city under the auspices of the Pennsyl-

vania State Board of Health, I advocated the
use of cow's milk prepared so as to resemble
woman's milk as the best form of diet
efor kat least the first three months, urging at
the same time that a certain amount of a
sol uble salt of lime should always be added
to an infant's food to counteract the great
tendency to rickets which exists in all bottlefed, and,ofindeed, in many
the nursed
children
day.
L
Le
ecvdtad
tueasriry
take one of the given analyses

(Percy)
:uyt)teorof cow's milk, that of an ordinary
. 86.67
3.2o
. 4.20
5.3o
0.62

Sugar

1u
g
Casein
Salts

Ifscatauahalts rrnis diluted with three times its bulk of
rater,
er, it will give us the following :—
Water

96 70
o 8o

Sugar
1
Salts

1.05
1 .33

o.16

There seems to be some difference of
°Pinion in regard to the quantity of casein
ind sugar (per cent.) in human milk. In
• Medical News, June s,

1886.
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every young infant it is better to have the
minimum quantity as a basis to begin with,
so that by diluting the milk as above we
reach, accurately enough for practical purposes, the percentage as given by A. V.
Meigs, viz.—
Water
Butter
Sugar
Casein
Salts

. 87.16
4.28

7.40
1.04

o

Io

If to a four-ounce mixture composed of
one ounce of ordinary milk and three ounces
of water, we add one ounce of ordinary cream
(about fourteen and a half per cent. of butter),
and about eighty grains of sugar of milk (a
level teaspoonful and a half),* we will get a
result which closely resembles woman's milk,
though containing less casein and more sugar
than most authorities give as the result of
their investigation. Still, for very young
infants this is an advantage rather than otherwise. As the child grows older, say two or
three months, the amount of casein can be
increased as follows :Take two ounces of ordinary fresh milk, add
two ounces of water : the following will be the
result :Water
93.38
Butter
Sugar
Casein
Salts

I.6o

.

2.10
2 65
031

Now, add two tablespoonfuls of ordinary
cream, of good quality, and a heaping teaspoonful (about too grains) of milk-sugar.
Cream itself contains about three per cent. of
casein. But I have insisted that there must
be a certain amount of lime added to the
mixture, and I do not think that lime-water
always serves the purpose required, even if
it be given in large amounts. I prefer the
soluble lactofikosphate, and have used it
largely with success for some years., To
make this matter simple and to facilitate the
carrying out of instructions, I have had compressed tablets (Milk Food Tablets) made,
each containing—
Sugar of milk
Calcis lactophos. .
Calcis, carb.
Sodii bicarb.
Potass. bicarb.
.
Sodii chloridi

. 26 grs.
. % gr.
. -6 gr.
X gr.
. 137 gr.
. %, gr.
These can be made up in large quantities,
put in cans or wide-mouthed bottles, and are
to be used as follows :—
•

• A silver teaspoon, such as is in ordinary use, when filled with
sugar of milk and "leveled," will contain about fifty-seven grains;
a plated teaspoon contains about five grains less—practically $j.
A silver teaspoon when " heaping " holds about ti7 grains of sugar
of milk—practically 5ij.
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To prepare the bottle for a child about a
month old or younger, take three ounces of
boiling water and stir in one ounce of ordinary milk ; to this add three tablets and dissolve thoroughly : place the mixture in a
nursing bottle and add two tablespoonfuls
(one ounce) of good, fresh cream ; shake well,
and give to the child at about the temperature
of the body.
For a child two or three months old, prepare the bottle as follows :Take two ounces of water (boiling) and
stir into it two ounces of good, fresh, ordinary
milk (if the child is of a constipated habit,
they need not boil together); then dissolve
into the mixture four tablets, pour this into
the nursing bottle, and add one ounce of fresh,
ordinary cream ; shake well.
If the child's stools contain a mass of curds,
showing deficient digestion, it would be well
at once further to dilute the milk. Should
this not be sufficient a small quantity of
malted food, such as Mellin's or Horlick's, a
teaspoonful to the bottle, can be added, to
stimulate the digestive functions. If this fail,
then use freplogenic milk powder, and predigest the curd ; and, finally, if still unsuccessful, put the child on condensed milk.
DEDUCTIONS FROM FORTY-THREE
CASES OF FRACTURE OF THE
LOWER END OF THE RADIUS,
TREATED WITHIN THREE
MONTHS.*
BY JOHN B. ROBERTS, M.D.,
Professor of Anatomy and Surgery in the Philadelphia Polyclinic.

Fracture of the lower end of the radius is,
in all probability, treated improperly more
frequently than fracture of any other part of
the skeleton ; yet, if treated in a rational manner, it results in a more rapid and better
functional cure than any other similar injury.
A large number of otherwise intelligent practitioners, surgeons not excluded, do not
understand the mechanism of the fracture,
nor the exact cause of the peculiar deformity ;
hence it is not uncommon to see such fractures
wofully mismanaged and the patient subjected
to months of unnecessary disability.
The usual cause of the injury is forced
extension of the radio-carpal articulation,
which produces a transverse fracture of the
lower end or base of the radius, about threeeighths or half an inch above the articular
surface. The characteristic deformity is due
to the fracturing force driving the lower or
basal fragment upward and backward upon
the shaft, or the shaft downward and under
• The Polyclixic, May 15, 1886.

the basal fragment, so that the basal Muscular
becomes caught or even impacted ,uupon the
dorsal edge of the shaft fragment.
action has little or nothing to do
action
production or continuance of the dinay
d eformrest
ity.
In some cases no deformity exists, because
the fracturing force was not sufficient cause
displacement ; then the diagnosis
entirely upon a localized point of great and
persistent tenderness, about half an inch above
the joint.
In sprains of the wrist the point of tender.
ness and the swelling due to consequent
synovitis, will be half an inch lower than in
these fractures without displacement. If the
lower fragment is comminuted, as occurs in
severe fractures, the characteristic pain and
swelling of synovitis will probably be present
in addition to the symptoms of fracture
When the fracture shows no deformity, there
usually exists no comminution and hence no
synovitis, and diagnosis is to be made only
by the localized and persistent pain.
The reduction of the fracture is the most
important element in the treatment of the
injury, and is often ineffectually accomplished,
because of the ignorance or carelessness of
the attendant. In many cases reduction is
not even attempted before the dressings are
applied. When reduction has once been
thoroughly accomplished, the displacement is
not apt to recur, unless the lower fragment be
comminuted. Traction, sudden flexion of the
wrist, and direct pressure upon thee dorsal
aspect of the lower fragment are the proper
means of effecting reduction. Many cases
need no splint if the patient is su fficiently
intelligent to avoid subjecting the injured
bone to sudden strains.
Comminuted fractures, of course, need
more support, such as is afforded by splints,
than do non-comminuted ones; while fractures
without original displacement probably never
need the support of a splint.
It is probable that no transverse fracture of
the base of the radius ever requires a splint
longer than from ten to fourteen days. per
fect function of the fingers is the rule, a yell
few weeks after the accident, provided that
reduction has been promptly and fully effected
immediately after the.injury, and the treatment
such as not to restrain the motion of the
fingers during the wearing of the sPlint.
Slight stiffness of the wrist may be exPectear
to exist for some six weeks after the receipt
injury ; and some thickening about the seat!
fracture will persist for two or three rnonti's.
proPermanent shortening of the radius,
ducing a slight inclination of the hand to the
radial side, is to be expected in all cases, but
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often is detected only by very close scrutiny.

flee statement of many authorities, that long
persistent disability, from stiffness of wrist and
ringers, may be expected, is, I am sure, in the
majority of cases, absolutely incorrect, and is
due to observation of cases improperly treated.
I have made no reference to methods of
treatment, because such teaching is apt to lead
to unintelligent practice, whereby a decrl )ed form of dressing or a delineated splint
is applied without the attendant having
properly appreciated the character of the injury or having effected reduction. A fracture
of the lower end of the radius, once properly
redu ced, will do better without any professional attention whatsoever, than will one
only partially reduced, dressed with the most
perfect splint.
In my own practice I use Levis's metal
radius splint, applied to the palmar surface,
for cases where there is need of a good deal
of support ; and a short corset steel slightly
bent at one end, applied by adhesive plaster
to the palmar surface, for cases that need
moderate support. In other cases I use a
shor t steel or whalebone strip of about four
inches in length and half an inch wide, applied
longitudinally to the dorsum of the wrist by
adhesive plaster. A piece of corset steel is
convenient for the purpose. Cases with no
displacement need nothing more than a band
of adhesive plaster around the wrist.
THERAPEUTIC ACTION OF HYDRASTINE.*
BY THOMAS J. MAYS, M.D.,
Of Philadelphia.

Experiments show that in the healthy organi zation it has a decided affinity for the
circulation—slows the heart, and, in all
probability, elevates the blood pressure, and
also produces local anesthesia, therefore
co nfi rming the experiments which have been
made upon the lower animals.
Its influence on the circulation in man is
certainly pronounced enough to make itself
s
ufficiently obvious ; and, when this fact is
c°11 )1ed with the interesting observation of
5r. Fenner, already cited, that in the lower
animals it constricts the capillary circulation
such
ich an extent that it produces anemia of
the
he mucous surfaces in small doses, it should
,
valuable agent in the treatment of all
"Yperemic
and catarrhal conditions of these
or,
Especially is this assumption pertiwh en we reflect that it has the power to
co unteract a relaxed capillary circulation, a
• Therapeutic Gazette, May 25, 1886.
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condition which, in the great majority of instances, is associated with such hyperemia.
Its anesthetic action, which is not so striking as that of cocaine or brucine when locally
applied, nor so evident as that of theine when
subcutaneously introduced, is still remarkable
for remaining unobserved so long in an agent
which is one of the most popular remedies of
the day. It has been used locally to soothe
irritable surfaces for more than a quarter of a
century, yet the credit of first perceiving its
local anesthetic effect on man in a clinical
way belongs to Dr. Charles H. Burnett, Professor of Otology in the Philadelphia Polyclinic, who but quite recently called attention
to this fact, in a contribution to The Polyclinic
for December, 1885, entitled " Hydrastis with
Boric Acid in the treatment of Otorrhcea."
Dr. Edward T. Jackson, while experimenting with a number of mydriatics a few months
ago, was the first to notice that hydrastine dilates the pupil to some extent when applied
locally.
Dr. William Rutherford, of Edinburg,
Scotland, in his work on " The Physiological
Action of Drugs on the Secretion of the Bile,"
found hydrastis—a resinous substance prepared from the root of the plant by Keith &
Co.—to be a moderately powerful stimulant
of the liver.
From what has been said, I think it is evident that hydrastine, on acount of the properties which it is shown to possess, is most
applicable in catarrhal states of the stomach,
bowels, eye, ear, nose, and throat, although it
is also indicated in other diseased conditions.
A familiar picture to the physician is a
combination of the following symptoms : An
uneasiness in the gastric region and some
eructations after eating, impaired appetite,
irregular bowels, coated tongue, bad breath,
yellow-tinged conjunctiva, etc. This condition is very much benefited by the administration of hydrastine in 3' to 1 grain (Merck)
doses before each meal.
TREATMENT OF WHITE SWELLING
OF THE KNEE.*
BY A. B. JUDSON, M.D.,
Of New York City,
Orthopedic Surgeon to the Out-Patient Department of the New
York Hospital.

White swelling, or articular osteitis of the
knee, is an inflammatory affection attended
by destruction and degeneration, and followed,
as a rule, by impairment of function. Its severity and duration are increased by use of
• Conclusions from an elaborate paper in the New Yor Medical
Jourxal, June 5, i886.
•
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the joint, and also by an impairment of the
general health, which is reciprocally affected
by the local disease. It has, however, a socalled natural cure, which occurs when the
morbid process is supplanted by the reparative.
The object of treatment is to prevent ultimate impairment of the function and to hasten
the " natural cure " by improving the general
condition and removing the causes of local
aggravation. Function is to be preserved or
restored by subduing inflammatory action.
The health is to be maintained by appropriate
medication, an observance of hygienic rules,
and a proper amount of out-door exercise.
Mechanical means should be adopted to
secure activity in walking without injury to
the affected parts.
Locally, fixation of the joint is suggested
by the weakening and loss of the hard tissues
of the joint, and by the presence of hyperaemia, and enforced by the general rule that
inflammation should be treated by arrest of
function. The affected part should also be
prevented from bearing the weight of the
body, a precept which is suggested by the
softened and excavated state of the bone and
the infrequent occurrence of the disease in
joints which are exempt from this duty, and
enforced by the same general rule that the
presence of inflammation demands an arrest
of function.
Fixation is conveniently secured, and deformity reduced, by a simple retentive splint,
making pressure from before backward in
the vicinity of the joint, and from behind
forward at the upper part of the thigh and
lower part of the leg. Arrest of the weight' bearing function, or protection from violence
in standing or walking, is to be secured by
suspension of the limb, which is conveniently
effected by Thomas's ischiatic crutch, with a
high sole on the foot of the unaffected limb.
CONSTIPATION.
After the reading of a paper on this subject
by Dr. Arthur V. Meigs, at the meeting of the
College of Physicians, May 5, 1886, Prof. DaCosta made the following interesting remarks :A point of particular interest is the occurrence of fever in these cases. I saw the fourth
case with Dr. Meigs, and the fact that it
simulated typhoid fever so closely is a matter
of interest. I have seen a similar case in
which there were almost identical symptoms,
with an almost identical termination. We see
from this case and the others referred to, that
constipation may cause fever which is con-

tinued and may present the symptoms of a
low type.
There is another point connected with the
occurence of constipation in fever to which he
did not have occasion to allude; that is to say,
sometimes after low fevers in which the state
of constipation to which he has called attention,
occurs, relapse of the fever will be developed
by the constipation. We grope around in
darkness, wondering what may be the cause,
thinking that it is a true typhoid fever relapse,
when by giving small doses of oil or of
laxatives, both the fever will disappear and
the bowels be freely moved. I have seen this
state of things keep up for five or six days;
and I think that a good many cases of relapse
in typhoid fever have their origin in the very
condition to which Dr. Meigs has alluded and
to which I now call the attention of the
College.
I will go further ; I have reason to think
that in some of these cases there may be welldeveloped typhoid fever symptoms with rash,
due to constipation, which will disappear
when the bowels are moved. I have seen the
same thing after remittent fever. It seems to
me that the occurrence of constipation after
fever, typhoid or malarial, may lead to the redevelopment of the febrile state, which may
be considered a relapse, when in reality it
only the same kind of irritation of the bowels
which, in the case cited by Dr. Meigs, produced a fever of low type, when there was
not the slightest reason for suspecting typhoid
fever.
COMMENCEMENT OF DROPSY AS
A POINT IN DIAGNOSIS.
Apropos of the subject of dropsy, there
has seemed to me to be one very good me
chanical indication for distinguishing whether
dropsical effusion springs from disease of the
heart, or from disease of the liver, or the first
local seat of the effusion. If dropsical effusion begins in the lower extremities, and pro'
ceeds to the abdomen, the evidence is fairlY
sound that the obstruction is direct from the
heart, and that the liver is free, the stagnation
and transudation being due to a failure of the
return column of blood from the extreme
parts. If, on the other hand, the accumula tion of fluid begins in the abdomen and ex:
tends to the lower limbs, the evidence. IS
equally good that the arrest of the circulat!on
is in the hepatic system. This distinction
may be of moment sometimes in deciding on_
the question of tapping. In a case where tb
dropsy occurred first in the extremities and
afterwards in the abdomen, it would be good
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to delay the tapping until the effect
removing
fluid by puncture of the lower
f
limbs had been carried out. But in a case
usion is, primarily, into the peris here the e ff
toneum, and afterwards into the extremities
tapping the abdomen would have a prior
place to puncture. The rule would run,
in cases where there is ascites and anasarca, tap for primary ascites, puncture for
primary anasarca. I refer, of course, in this
note to chronic ascites and chronic anasarca
uncomplicated ; not to special dropsies of
local origin, like ovarian cysts, and not to
dropsy from renal disease.— The London
Ascleftiad, April, 1886.
praCtiCe

THE USES OF ESERINE SULPHATE

IN DISEASES OF THE EYE.
BY H. F. HANSELL, M.D.
Conclusions from a paper read before the Philadelphia County
Medical Society, June is, x886.

From the reports of others, and from my
own experience, I feel justified in concluding.
eserine is indicated : 1. In acute affections of
the cornea, involving the deeper layers. 2.
In threatened perforation. 3. In diseases of
the cornea where atropia fails to cure, and
where the danger from posterior synechia and
subsequent iridectomy is less than the present
danger to the cornea. 4. In prolapse of the
Iris and beginning. staphyloma. 5. In some
cases of dislocated lens. 6. In paralysis of
the ciliary and iris branches of the 3d nerve.
7. In glaucoma.
De Wecker sums up his opinion of eserine
in these words : " In the use of eserine a step
In advance has been made in ocular therapeutics. I do not exaggerate when I say that,
thanks to our being able to substitute it for
atropia, we are able to save eyes which formerly would have recovered, if at all, with
more or less considerable staphyloma—a
condition which would have left scarcely any
hope of a restoration of vision. Furthermore,
the powerful aid rendered by eserine should
en coura ofe
carefu
eref.ull practitioner not to
resort too readily to surgical interference in
abscess the cornea.
N00TAESCOO
SN
TAT
. REATMENT OF SUNSTROKE ACCORDING TO PROF.
8v REPORTER OF "CLASS-ROOM NOTES."
For heat exhaustion, removal to a cool
Place, stimulation and forced feeding. For
st unstrok e proper, or thermic fever, reduce the
enVerature by stripping patient and dousing
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with cold water, or rub down with ice. A
new method, introduced into practice simultaneously by some New York doctors and by
Dr. Orville Horwitz of this city, is the use of
antipyrine, either hypodermically, per rectum
or by the mouth. This plan has given excellent results. Turpentine by the bowel, at
times, is useful. When the face is flushed,
pulse full, put a drop or two of croton oil on
the tongue. The use of the lancet is not advised, but exceptionally, when the case simulates apoplexy, it may be called for. Dry
cups to the back of the neck in these cases do
good. See that the kidneys keep acting ;
keep the system full of liquids ; give water by
the rectum. For convulsive phenomena, asafoetida by the bowel, inhalations of chloroform,
with care, and chloral hypodermically, all do
good ; but the most certain is morphia, thrown
under the skin.
When the acute symptoms are over, a long
treatment is necessary. If the patient has
means, he should remove to a cool climate, at
least during the summer, and do no work of
any nature for a year. Care must be taken
about the function of the bladder, as irritability
of that organ remains, also severe headache.
Both of these troubles are best relieved by
potassium bromide and cannabis indica.

gum:I-goon% gam
— Prof. Bartholow says children are not insusceptible to the action of mercury, but are
salivated with difficulty.
—Prof. Bartholow gives hydrocyanic acid
for two or three days, followed by calomel, in
the treatment of the round worm.
— For myalgia, Prof. Da Costa prescribed
the following lotion :—
K. Chloral.,
M.
f 3ij.
Lin. saponis comp.,
—Prof. Bartholow treated a case of intercostal neuralgia by the local application of a
cone of chloral and menthol, moulded by the
aid of spermaceti.
—Nasal polypi can sometimes be destroyed
by. Acid. carbol.,
M.
Aqua',
f 3i.
SIG. — Inject a few drops into substance of
polypus. (Sajous.)
—Prof. Bartholow recommends the bichloride of mercury in dysentery of children, where
the discharges are of fresh mucus streaked
with blood, tenesmus being present.

a

138

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

—Prof. Brinton asked " Hughy," an old
attendant at the Pennsylvania Hospital, in
what injuries he had seen the most trouble
and the poorest results. He answered at
once : " In fractures about the elbow."
—Prof. Bartholow speaks highly of the use
of ethyl iodide by inhalation, when a prompt
iodine impression or the local effect of the
drug is desired. He gave syphilis of the
brain as an example of the former and caseous
pneumonia of the latter.
—For sexual hypochondriasis, in a man aet.
26, Dr. Hearn ordered the following :B. Sodii bromid.,
Ass
Tinct. gelsem.,
Tinct. cannab. indic., as f33
Aquae,
Syrup.,
i
iij.
M.
SIG.—Two teaspoonfuls three times a day.
—Prof. Parvin treated a case of chorea as
follows :B. Liq. potas. arsenitis,
gtt.ij.
SIG.—Take at meals.
Alsoli Hyoscyamin. sulph.,
gr.7h
Sodii brom.,
gr.v.
M.
SIG.—To be taken in solution ter die.
—Prof. Da Costa treated favus with the
following, with good results :B. Liq. potas.,
as
Glycerini,
fg ss
Aqua',
f. iij.
M. ;
SIG.—Use as lotion to soften old crusts.
H. Hydrarg. chlor. corros.,
gr.iv
Aqua;,
j.
M.
SIG.—Use as wash, twice daily, to parts affected.
—The following was prescribed by Dr.
Cohen for a woman 68 years old, whose case
was diagnosed as disseminated sclerosis :—
R. Aurii et sodii chlor.,
Hydrarg.
a.a.
Arsenio iodidi,
gr.j
Extract. cinchona',
q.s.
M.
Ft. pil. xx.
SIG.—One after meals.
—Dr. Jurist recommends the following in
various conditions of the throat requiring a
gargle :B. Tinct. guaiac. comp.,
Tinct. cinclion. comp., All f 3 ij
Potas. chlor.,
f3j
Mel desp.,
f
Aqua,
q. s. ad f 311j.
M.
SIG.—As a gargle.
—Prof. Bartholow had at his clinic a patient
with hepatic colic, who was not jaundiced.
The stone may be of such a size that suffering is produced by its passage through
the cystic duct, while it passes without pain
through the common duct, and without obstruction ; therefore jaundice is not produced.

To keep the bile alkaline and so prevent the
further formation of gall stones, give perist.
ently sodium phosphate or cholate.
—The following is a formula given by Dr.
Levis, much used at the Pennsylvania Hoe.
pital, for fixed dressings—
lb r
II. Glue,
lb 2
Oxide of zinc,
Water,
Cong. 1. M.
SIG.—To be applied while hot, by means of a
brush.
It takes only a few hours to harden, in this
respect being preferable to the silicate of soda
dressing.
—Prof. Bartholow recently exhibited to the
class a galvanic battery of recent introduction,
which he considered quite worthy of attention,
in one respect, at least. In its use the whole
number of cells is always employed, and the
strength of the current desired obtained by
the rheostat through which it is passed, which
can be easily regulated by means of a simple
mechanical device.
One advantage claimed by this battery is
obvious, that is, that it all "runs down" together, and one cell becomes exhausted no
sooner than any other, which cannot be said
of other batteries, where the cells most frequently selected by the operator require to
be removed from time to time, while other
remaining cells have not been used at all.
—From a lecture recently given by Dr.
Hearn, the following was taken regarding
treatment of gonorrhwa :—
For first stages, a mild diet; avoid excesses,
especially of drink ; locally, hot-water baths
for penis, also hot-water injections, together
with the antimonial saline mixture, or—
B. Potas. citrat.,
gr.x x
Sodii bromid.,
M.
gr. :1.
SIG.—Ter die.
In second stage, resort to copaiba, cubebs,
and especially was oil of sandal wo()cl recom mended. Copaiba could be given in a mixture of acacia syrup and water, tog ether with
citrate of potassium, or in syr. sa rsaparillx
with cubebs.
In third stage, use one of the following
as injections:—
B. Plumbi acet.,
Zinci
gr.j
M.
Aqua:,
f 3i.
SIG.—As injection.
B. Hydrarg. chlor. corros.,
gr.j
calcis,
j
M.
Aquae,
f3xij
SIG.—As injection.
If discharge persists, use steel bon:giesthr0
times a week.
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PHILADELPHIA, JULY 1, 1886.
NATIONAL MEDICAL ASSOCIATIONS.
As our readers are already aware, a new
national Association of American Physicians
was recently inaugurated at Washington,
limited in numbers, and with the purpose,
next year, of constituting itself the central
organization of a larger body, to be called a
Congress, made up of all the special national
medical organizations. The plan is for the
various associations to hold their own individual meetings, and then come together
into a mass meeting or Congress, in which
they are supposed to have some sort of special
interest, although what the Congress is to do
after each of the other organizations has
pretty well exhausted its own particular
thunder remains to be made clear to the
average professional mind. The project
might be said to be based upon the cottage
o a being somewhat suggestive of the mode
to
of summer life at one of the fashionable
springs in the interior of New York State,
where a large number of cottages are regularly occupied, the dwellers in which all go
central building for their meals. Several
of the gentlemen interested in this new Association have expressly disclaimed any attempt
to injure the American Medical Association
or to interfere in any way with its efficient
working. Some of them, indeed, but recently presented valuable contributions to
Its deliberations, and it seems improbable,
v
iewing it from our personal standpoint of
Principle, that any honorable medical man
would retain his position as member of the
A merican Medical Association, and be at the
Mme time engaged in any sinister effort
t° destroy its usefulness. The coincidence
of the time at which the new society is born
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with the period of dissatisfaction with the
American Medical Association's action in
regard to the International Medical Congress
entertained by the gentlemen conspicuously
engaged as its accoucheurs, seems somewhat
suggestive, but possibly it is only a coincidence. The country, however, is large, the
field extended, the resources of the profession
practically unlimited.
The American Medical Association will continue to be, as it always has been, the popular
association of the country. If the members
of the new and exclusive organization expend their resources upon it and upon the
special societies which it graciously nestles
under its wings, opportunity will be offered to
hundreds of other able and ambitious workers
to come forward with valuable contributions,
and take part in discussions in the sections in
the older organization, and much latent talent
will thus be developed. Modest authors of
papers and debaters who have hitherto kept
themselves in the background in the presence
of those who claimed to be the most prominent representatives of the intellect and advanced skill of the profession, will be encouraged to contribute by their writings and their
voices to the interest of the meetings, and the
general good of the profession will thus be
promoted. The happy issue of the great
International Medical Congress in the fall of
1887, consummated under the auspices of the
American Medical Association, will continue
to the latter the prestige which success always
brings with it, and when the latter body, in the
Spring of 1888, shall meet in the Eastern section of the United States, it will receive large
accessions from the ranks of the medical profession in the great States of New England
and the Atlantic Coast, and enter upon a new
career of unchallenged usefulness. By that
time, also, the two chief subjects of irritation
within its own membership—the New York
code question and the opposition to the organization of the Congress—which have been
inflated into apparently magnificent proportions, will have no important practical bearing,
for they will have ceased to be living issues,
and been consigned to the tomb of oblivion.
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or two of these are profusely illustrated ; all
THE PROSECUTION OF ILLEGAL
are reliable, practical works, to which the
PRACTITIONERS.
physician can refer with profit and instrue,
The Philadelphia County Medical Society, tion.
has directed the Secretary to issue a circular
THE MEDICAL AND SURGICAL DIRECTORY
requesting contributions from the profession,
OF IOWA, FOR 1886-7. By Charles H.
to enable the " Committee on Hygiene
Lothrop, M.D., Clinton, Iowa. 1886.
and the Relations of the Profession to the
This excellent publication is one of those
Public," to continue the prosecution of " illegal useful and valuable periodicals whose prepractitioners." The Committee is arresting paration is attended with a vast amount of
not only those who are practicing without labor on the part of the editor. He makes
the praiseworthy effort to enlist the whole
diplomas or without registration, but also profession of his State, individually and colthose who offend against the Act of 1860, lectively, in the cause of accuracy, but has to
making it a criminal offence " to advertise depend upon his own judgment and common
the treatment of, or the sale of remedies sense, after all, in the systematic arrangement
of it for the public.
for, private or venereal diseases, or diseases
peculiar to women," and it is under this latter A COMPEND OF PHARMACY. By F. E.
Stewart, M.D., PH.G. Price P.00. P. Blakclassification they hope to reach those 1
iston, Son & Co. 1886.
offenders whose flaming advertisements in
This useful little work is based, by special
the daily papers are so objectionable. It is permission, on Prof. Remington's " Text-Book
their purpose to continue this work until of Pharmacy." Dr. Stewart is Quiz Master
every illegal practitioner in Philadelphia has in Chemistry and Theoretical Pharmacy in
the Philadelphia College of Pharmacy, and
been compelled to abandon his illegal pracDemonstrator and Lecturer on Pharmacology
tices, provided the regular and reputable phy- in Medico-Chirurgical College, and the
sicians will• supply the necessary funds. It is Woman's Medical College. He has brought
strongly urged upon those who are in sym- to the work, therefore, a thorough underof the
pathy with this work to make their contribu- standing and appreciation of the needs
pharmacist, and of the physician and medical
tions as large as possible. Contributions may student. Materia medica, pharmacy, and
be sent to the Treasurer of the Society, L. K. therapeutics are harmoniously blended.
Baldwin, M.D., 1900 Wallace street, or directly THE INTERNATIONAL ENCYCLOPAEDIA OF
to J. F. Edwards, M.D., Chairman " ComSURGERY. Edited by John Ashhurst, Jr.,
M.D. Vol. VI. Imperial 8vo. Wm. Wood
mittee on Hygiene, etc.," 115 South Seventh
&
Co. 1886.
street, Philadelphia.
The volume before us completes the magnificent work which for the past six years has
Our fibrary Zable.
occupied all the leisure moments of the accomusefulness to
DISEASES OF THE SPINAL CORD. By Byrom plished editor, and which, in its a work of
the profession and its value as
Bramwell, M.D., F.R.C.P. 2d edition.
reference, stands unrivaled among the mediINSANITY AND ITS TREATMENT. By G. cal publications of the day. We c ordiallY,
Fielding Blandford, M.D., Oxon. 3d Edition. congratulate the publishers on the successful
TYPES OF INSANITY. By Allan McLane fruition of their remarkable enterprise.
Hamilton, M.D.
A TREATISE ON THE DISEASES OF THE
HANDBOOK OF PRACTICAL MEDICINE. By
NERVOUS SYSTEM. By William A. Ham.
Hermann Eichhorst. Vol. I.
mond, M.D. 112 Illustrations. 8th Edition.
THE GENUINE WORK OF HIPPOCRATES.
945 pages. New York. D. Appleton 81
Translated by Francis Adams, LL.D. Vol. I.
Co. 1886.
DISEASES OF THE STOMACH AND INTES,
This excellent work has now been fifteen
ity
TINES. By Prof. Dujardin-Beaumetz. years before the profession, its popularlt
.
Translated by E. P. Hurd, M.D.
being sufficiently
ffi
evidenced by the fact tn
onh
These five volumes are those which have it has rapidly passed through eight editi
been issued as a portion of the series of The author has given the book thoroli.go_
" Wood's Library of Standard Medical Au- revision, and has added an important sea:
thors," from January to May inclusive. One on " Certain Obscure Diseases of the Nero
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including Tetany, Thomsen's clisachit and kindred affections.
OF PHYSICAL SIGNS OF DISEASES
CHART
A
OF THE HEART AND RESPIRATORY ORGANS, INCLUDING THORACIC ANEURISM.
By R. C. M. Page, M.D. J. H. Vail & Co.
New York. i886.
This chart, conveniently folded into a
duodecimo cover, will be found very desirable for reference by the student and practitioner. Unlike so many of the larger diagrams
of other subjects, which we can recall as requiring persistent study in order to arrive at
a just comprehension of the author's ideas, the
details of this chart are easily grasped, the
arrangement of facts is very clear, and the
whole subject intelligently presented.
BOYLSTON PRIZE ESSAY. THE BEST PRELIMINARY EDUCATION FOR THE STUDY
OF MEDICINE. By Edward S. Stevens,
M.D. 8vo. Lebanon, Ohio.
This is an interesting expression of the
author's views on a subject of special contemporary interest.
ir;
M'
ea
Sysset,em

A MANUAL OF MIDWIFERY. By Alfred Lewis
Galabin, M.A., M.D. With 227 wood engravings. 703 pp. Small 8vo. Cloth,
$3.00 ; Sheep, $3.50. P. Blakiston, Son &
Co., Philadelphia. 1886.
The author's object in writing the present
work is stated to be the production of a book
which should be literally a manual in point of
size, and yet should include all that is likely
to be required by students or practitioners.
Although the author's views agree with those
generally adopted by the best authorities, his
recommendations occasionally differ from the
opinion of the majority. Among these may
be mentioned especially the choice of leg to
seize in version for shoulder presentation ;
the application of a noose to the prolapsed
arm -, the use of a serrated hook for decapitatft ; the use of the vectis in protracted labor
with an unreduced occipito-posterior position
the cervix ; and the use, under very exptional
circumstances only. of an oscillatory
Z
ovement in extracting with forceps. On
s?ine theoretical matters, also, the mode of explanation will be found to be original. These
P,°11.1 ts add really to the value of the book, as
they exhibit independence of judgment and
prove
t),_
that the writer is one who is not bound
tradition jurare in verba magistri. It is
of the very best works on midwifery yet
risleued. for the guidance of the practitioner.
L.,e author is Obstetric Physician and
v;cturer on Midwifery and the Diseases of
'°Inen, to Guy's Hospital, etc.
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THE STUDENT'S MANUAL OF VENEREAL
DISEASES. By Berkeley Hill, M.D., and
Arthur Cooper, M.D. 4th edition. 132 pp.
Price $1.00. P. Blakiston, Son & Co.
This excellent little work has passed successively through four editions, a sufficient
evidence of its popularity, and of the pleasant
estimation in which it is held. It is certainly
as lucid and concise a statement of the most
modern views upon the subject of venereal
diseases as could possibly be prepared. The
author adopts the dualist theory in regard to
syphilis, and therefore studies the subject
under the three heads of syphilis, chancre,
and gonorrhoea, with the accessory venereal
disorders introduced as a fourth item of consideration.
DISEASES OF THE DIGESTIVE ORGANS IN
INFANCY AND CHILDHOOD. By Louis
Starr, M.D. 8vo. 385 pages. P. Blakiston, Son & Co., Philadelphia. 1886. Price,
cloth, $2.50.
This is not a work on the general diseases
of children, although the author has added
much to its value as a book of reference by
incorporating with it two chapters on the Investigation of Disease and the General Management of Children. These subjects are in
order in_ the consideration of any of the diseases of childhood, no matter to what locality
of the organism such diseases may be restricted. In the treatment of the diseases of
the digestive organs of children, he wisely
directs attention to the importance of the
general regime being as thoughtfully considered in each case as the mere administration
of drugs. The author has given much greater
prominence to the subject of the proper selection of suitable food, artificial digestion, regulation of the clothing, bathing, and other elements
of hygiene, than is usual in works on paediatrics, while not at all neglecting the appropriate therapeutics. The work seems to be
based upon strong principles of common
sense, and saying this, we signify much to
recommend it to the profession, almost every
member of which, in practice, is frequently
called upon to encounter this class of cases.
—Prof. Bartholow directed for a child, mt.
3, with nocturnal and diurnal incontinence of
urine, that she be put upon a diet suitable to
a child, as the food of adults would have a
tendency to make the urine too stimulating
to the bladder ; to improve general condition,
fresh air and exercise, and syrup. ferri iodidi ;
also to increase the power of the sphincter
vesicee, extract. ergot fl., ul.xv, ter die.
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IN RUSSIA.*

BY JOS. EICHBERG, M.D.,
Professor of Physiology in the Miami Medical College,
Cincinnati, Ohio.

No. 13, of the Berliner Klinische Wochenschrift, of the current year, contains a short
account of the peculiarly vulnerable position
of the Russian doctor. Our Courts bear
frequent witness of the unwarrantable attacks
made on medical men by the unscrupulous or
misguided citizens of their community ; their
position, even in the midst of the so-called
present enlightenment, is easily assailable, and
a recent suit for damages against a prominent
local firm of physicians may lend additional
interest to this bit of contemporary medical
history, which reads as follows.
In Russia two paragraphs of the criminal
law treat of the duty of the physician to respond to any summons from a patient. One
threatens any physician, surgeon, or accoucheur who shall fail in this particular with a fine
of from 5 to roo roubles, and entails a loss of
official position to those who may hold any
State appointment. A second paragraph repeats the threatened punishment and adds an
arrest and imprisonment of three months, in
case the physician was familiar with the dangerous nature of the case. A third paragraph
adds that this imprisonment shall take place
either in the jail or guard-house as the Court
may decide.
The article then points out how much
latitude is given the patient, owing to the
very elastic construction that may be put on
the letter of the law, and how easily the way
is paved for the prosecution and oppression of
the physician. For instance : When is a
malady dangerous ? Is every normal labor
dangerous ? Wherein is the degree of danger
manifest ? How is the physician to tell, when
summoned, whether the disease is or is not
dangerous, until he has seen the patient ; and
is he to rely on the meagre and unsatisfactory
account of the messenger bringing the summons as proof of the dangerous nature of the
case ? To what area of territory does the
legal duty of the physician extend ? Is he !
obliged to brave all kinds of weather ? Is the
obligation still binding if there is already a
physician in attendance.
In considering this question it is to be remembered that the legal charge for medical
assistance dates from the time of the Empress
Catharine, and has never been altered. Ac• Read before the Cincinnati Medical Society. From the Cincinnati Lancet-Clinic, May 29, z886.

cording to this table an ordinary visit entitles
the physician to remuneration of from
to
15 cents ; attendance at a labor to 75 cents; and
the Russian public, acquainted with its own
advantage in the matter, has a very strong in.
clination to ignore the physician's claim to
recompense entirely, knowing that any suit on
his part necessarily entails great expense
and trouble. Owing to these facts and to the
additional circumstance that in all large cities,
with the exception of St. Petersburg, the
community has obstinately refused to care for
its sick poor, the position of the medical man
is almost intolerable, even in the larger cities,
to say nothing of the country doctors.
The past year has abounded in prosecutions
and convictions of physicians. Thus, an accusation was brought because a physician,
summoned to a man who had received some
injury, and firmly convinced that he could not
administer the necessary assistance at the patient's own home, demanded that the patient
be brought to a hospital where he was medical attendant. A second case was a prosecution because the physician had refused to
attend a case then under treatment of another
physician. A third because the doctor had
refused to render gratuitous service to the
workmen of some manufacturer ; the latter
having failed to come to an agreement
with him as to the price. Another doctor
was brought into court because he refused
further services to a wealthy man who had
offered a ridiculously small fee for previous
visits.
Another case cited in detail is very characteristic and worthy of repetition. In a cold,
rainy, November night an elderly physician,
himself an invalid, was called from his bed by
a woman and asked to go with her to a pa'
tient living about seven miles out of town.
The way was over rough roads and was to be
made in an open board wagon. She stated
that the patient was a woman, wife of a farmer,
in her fourth confinement, that there was one
physician with the patient, who had twice attempted to use forceps, unsuccessfully, and
now considered perforation necessary. The
doctor in question told the messenger that
he was ill himself, could not travel safely In
such weather, but none the less would not den),
the required assistance ; still he should like t°
know if he could count upon a reasonable remuneration, naming the sum. The messenger
announced that she would inquire and return,
but did not come again. It was shown later
that the woman had already been to see set':
eral other physicians ; some were not at horn"
some declared themselves too ill to gth
The two assistants at the obstetrical clinic de.
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dined to go because the instruments were
locked up, and the keys were at the house of
t he Professor, some doors away. The two
physicians of the night medical patrol, appointed by the city, also declared they had no
i nstruments. A few hours later a physician
was found, who made perforation. The
pent recovered, but a urinary fistula rePa
b eohvienrdn.
mapheed G
ment Solicitor conducted the
prosecution, not on behalf of the patient, but
of his own accord, not against all the physicians who had been called, but against this one
particular physician, who happened to be a
German. It suffices to add that the doctor
was condemned to eight days' imprisonment,
but that on demand of the Solicitor the verdict was made two weeks in the guard-house.
In addition his lawyer's fees amounted to
$250, paid in advance.

College gettio and priocallang.
—Dr. D. F. Greenwald (class of 1885, J. M. C.),
has removed to 2417 Master street, Philadelphia.
—Dr. James H. Hepburn (class of 1886, J. M.
C.), has located at Tacoma, Washington Territory.
—Dr. W. T. Good, of Canada (class of 1886,
j. M. C.), has settled at La Moure, Dakota.
—Dr. W. M. Capp (class of 1885, J. M. C.) has
removed to 1715 Spruce street, Philadelphia.
—Dr. C. D. Fairchild (class of 1886, J. M. C.)
has removed to Little Compton, Rhode Island.
—Dr. L. Webster Fox (class of 1878, J. M. C.)
has removed to 1304 Walnut street, Philadelphia.
S. Little (class of 1877, J. M. C.) has
sretrmeeotvseclphtioladNe.lpEh.iac.or. Seventeenth and Sansom
—Dr. Albert Pettit (class of 1884, J. M. C.) has
removed from Hazel Dell to 942 Penn avenue,
-Dr.
Pittsburgh,
Pennsylvania.
—Drs. C. M. Johnson (class of 1863, J. M. C.)
and A. H. McHatton (class of 186o, J. M. C.) have
removed to San Diego, California.
—Drs. C. D. S. Friih and H. B. Martin (class
J. M. C.) have been appointed in the Surgical
Department, Jefferson Medical
Coll
,ege
1 Oe Hospital.
-We desire to acknowledge the receipt, from
Messrs.
rdss. R
weitehdc
aoncdaC
. arn rick, of New York, of several
sample bottles of Beef Peptonoids and Liquid Peptonoids with
John J. Caldwell, of Baltimore, states that
nehas used " Colden's Liquid Beef Tonic " largely,
in debility, febrile and nervous diseases, and found
tt one of the most reliable nutrient tonics now in
use

—Messrs. Wm. R. Warner & Co. advertise, in
another column, their special preparation, Ingluiln, at a seasonable period of the year for its
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employment in the stomach and bowel affections
of adults and children.
—Dr. W. W. Gardner, Springfield, Mass., says,
of Horsford's Acid Phosphate, " that he values it,
when taken according to directions, as an excellent preventive of indigestion, and a pleasant
acidulated drink when properly diluted with water
and sweetened."
—Drs. Orville Horwitz (class of 1883), A. C. W.
Beecher (class of 1867), and James H. Bell (class
of 1884), have been appointed Demonstrators of
Anatomy, and Dr. M. P. Rively (class of 1885),
Demonstrator of Histology, in Jefferson Medical
College. There was formerly but one Demonstrator of Anatomy.
—Dr. Fred. B. Wood, of Milwaukee, Wis.,
states that he has given Peacock's Bromides a
thorough test, and after an experience of twentyfive years has never found any remedy which acts
so surely as this preparation does. " In the treatment of the brain and nerves, it is destined to
take the place of the older preparations, to the
benefit of both physician and patient."
COMPLIMENTARY BANQUET.—On the evening of
the 2d of June, at " The Lindell," St. Louis, some
seventy-five of the resident medical fraternity gave
a banquet to Dr. E. S. Gregory, the president-elect
of the American Medical Association, in honor of
his elevation to that high office. It was an elegant
affair, and the profession of St. Louis renewed its
fealty to the organization and denounced the
traitors within and the enemies without.
—Dr. J. Lewis Smith, Clinical Professor of Diseases of Children in Bellevue Hospital Medical
College, states that the increased attention which
has been given to the preparation of foods for
infants during the last few years has resulted in the
introduction in the market of certain compounds
which have real value " To the long list of infant
foods known to the public, that recently added by
Messrs. Wells, Richardson & Co., so far as we can
judge from its limited use, extending over only a
few months, promises to be one of the best "—the
Lactated Food.
—Dr. Livezey writes to the Medical Summary,
" While wintering in Florida, I met with my
annual patient, a young lady of twenty-eight, from
Chicago, who was sent hither three or four years
ago in order to pass out into the "spirit land"
comfortably, whom, now being troubled with poor
appetite, a slight but distressing nausea, great
debility, irregular menstruation, excessive cardiac
action on the least exertion, etc., I ordered t oz.
bottle of Lactopeptine, of the N. Y. Pharmacal
Association's manufacture, and she improved at
once. Soon after, she met a lady friend, who told
her she ought to take Lactopeptine, stating what
wonders it had done for her ; she was troubled
" just the same way " (of course). " Why, bless
me," said my patient, " that is just what my doctor
prescribed for me, and I am doing nicely." By
the time she finished the small vial she declared
she never felt better in her life, her appetite being
regular and everything 0. K. She has taken
since Lactopeptine, Elixir Calisaya, Iron and Bismuth, with excellent results.
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Itotto anti Otteriefi.

Dear Sir :—Inasmuch as you invite contributions
and correspondence under the head of " Notes
and Queries," I therefore, under this head, wish to
notice Prof. Roberts Bartholow's article on " Incipient Locomotor Ataxia," in the last, or June, number. While the article as a whole is most excellent
and timely, and therefore, almost invaluable to
parties interested or suffering from the disease in
question, as I am myself—and his treatment is of
the very latest and best, yet I cannot refrain from
criticism on his indefinite description of his mode
of applying Faradism as a remedy—so indefinite,
indeed, as to be valueless—unless more minutely
described. He says, page 113, " The patient may
stand with his feet on a metal plate, and the poles
be applied to every portion of the surface of the
body, from the top of his head to the soles of his
feet ; it must be thus thoroughly applied or it will
do no good." Now if the poles are applied to the
whole surface of the body, why stand with his feet
on a metal plate ? The current only passes between the points of contact on the body with the
poles or electrodes. Does he mean to stand on
the metal plate with one pole attached thereto, and
the other pole attached to the brush, and the latter
passed rapidly over the whole surface ? If so,
then which of the poles is to be applied to the feet,
and which to the brush I'
Medical electricians recognize a difference,
therapeutically, between the descending and ascending currents, and instructors and authors
minutely describe, in a given disease, whether the
ascending or descending current is to be used.
This is also omitted in Prof. Bartholow's description
of the mode of applying. In consequence of those
omissions that part of the article referred to above
is valueless. The queries involved here I would
be glad to have the Professor or yourself answer
(briefly, if that is the better way), in your next
Yours respectfully,
number.
J. DAVISON, (Class of 1877, J. M. C.).

one of the poles placed on the neck, and the other
passed over the body generally. If rightly appli ed
as to the strength of the current, no pa in or other
disagreeable sensation is produced. The length of
the application should be about ten to fifteen minutes
—not long enough to cause a feeling of fatigue.
Such were the detailed instructions as given by
the lecturer. If the reporter failed to catch all Of
them, it is not surprising, in view of the difficulty
always experienced in reporting a lecture on a
technical subject. It must be said of this particular report that it is very well done, and it gives, in
the main, a lively transcript of the lectu rer's effort.
That any lecture of mine had been deemed
worthy of a report for this Journal (The Peoria
Medical Monthly), or that this articular lecture
had been taken down for publication, was alike
unknown to me. I was not even asked to permit
the report, nor was the MS. submitted to me for
revision. If willing to be reported, I might have
preferred to be heard on some other topic. Although I recognize the matter of the lecture, I
cannot admit the paternity of the manner, which
is the work of the reporter. There are rhetorical
eccentricities exhibited, which I might have indulged in, but which seem rather foreign to my
usual method.
A faithful report of his lectures, even if as well
done as that on which I have been commenting,
is a severe trial of the matter and manner of a
clinical teacher. This is especially so in our
clinic at the Jefferson College Hospital, where,
usually, the lecturer must take up the cases as they
appear ; he cannot look at them from day to day,
and study at his leisure their salient points, finally
appearing before the class with his materials well
digested, his " points " elaborated, and all the
" effects " provided for in due order. On the contrary, he must take the case as it flits before him,
seize on its important clinical features, r• nd present
to his audience such an analysis as time and the
opportunity permit. It is, therefore, a manifest
injustice to which we are subjected, when our
hasty efforts, intended for the instruction of students,
are submitted to the medical profession as the composed judgment of the lecturer, reached after
deliberate investigation of the case, and of the recorded examples.
ROBERTS BARTHOLOW%
1527 Locust street, Philadelphia.

PHILA., June iith, 1886.
Dr. R. J. Dunglison, EDITOR OF COLLEGE AND

tVarriageo.

THE TREATMENT OF INCIPIENT LOCOMOTOR
ATAXIA.
CANTON, BRADFORD CO., PA., June 8th, i886.
R. J. Dunglison, M.D., ED. OF COLLEGE AND
CLINICAL RECORD.

CLINICAL RECORD.

Sir :—Permit me to thank you for the opportunity
to read Dr. Davison's letter. His criticism is well
put. In justification of myself, I must say, that
the indefinite statement regarding the application
of faradism, of which he complains, is a delinquency of the reporter of the lecture, rather than
of the lecturer. My statement really was that
Strumpf, of Dusseldorf, had had remarkable success in the treatment of locomotor ataxia, by general
cutaneous faradization. I explained the method,
which consists in passing through the skin of the
whole body a mild current—not strong enough to
cause muscular action—by placing the feet on a
copper plate connected with one of the poles, and
moving the other electrode over the surface
generally. Or the procedure may be reversed—

BRYAN—HYDE.—At Newtown, Penni June
1866, John Stokes Bryan, M.D. (Class of 1878, Ji
M. C.), and Fredericka M. Hyde.

gtatito.
86, Horace
FARNHAM.—At New York, June 9, 18
P. Farnham, M.D. (Class of 186o, J. M. C.).
,
LANDIS.—At Philadelphia, of Addisoi 's disease
of
May 21st, i886, Henry G. Landis, m.r (class.
1870, J. M. C.), Professor of Obstetrics in Starling
Medical College, Ohio
,86.
23 , •
WOODRUFF.—At Philadelphia, April M.
C.).
George Woodruff, M.D. (class of 1879, J.

. VII. No. 8.1
gust 5,
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Original Cointwanirationo.
THERAPEUTICS OF JABORANDI IN
(EDEMA OF THE GLOTTIS.
BY V. M. REICHARD, M.D.,
Of Fairplay, Maryland.

Edema of the glottis is so distressing and
at times so dangerous a disease, and the
purely medicinal treatment as given in the
text-books is so meagre, as to justify the recording of the action of any drug which seems
to affect the disorder favorably. True, we
have, as a surgical resource, Buck's Knife,
but very few men in general practice would
care to attempt to scarify, especially if the obstruction could not be seen or easily felt. In
jaborandi, I believe we have a remedy of decided usefulness. The only reference I have
seen to it is by Bartholow (Prac. of Med., 2d
edition, p. 429). Following his suggestions,
I have used it with gratifying results. The
first case was one of cedema glottidis following
an attack of general eczema. A full dose of
Epsom salts was given, resulting in almost
immediate vomiting, and several hours later
free catharsis. In a few minutes after giving the
salts, ttl, xl of the fluid extract of jaborandi were
given hypodermically. In less than thirty
minutes salivation occurred, followed by relief
from the distressing dyspncea, and next day
the patient was about his regular work.
Encouraged by this one case, I determined
to give the drug a thorough trial. A recent
epidemic of mumps enabled me to do so.
There were three cases of this disease with
cedema of the glottis as either a complication
or a sequel. In all jaborandi gave speedy
an I entire relief. All the members of one
family, seven in number, were successively attacked with mumps, and as the two first were
seized with decided dyspncea, and suffered
very much before being relieved, I gave the
drug to all the remaining members as a preventive. As soon as there was beginning
pain and fullness at the angle of the jaw they
Were given 3 j of fluid extract of jaborandi
( repeated in half an hour, if necessary), with
the result of aborting the mumps. If the dysPhagia be not great, I would prefer giving the
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drug per orem. It may be given, however,
hypodermically.
I have found in giving jaborandi in this
disease, as well as in tonsillitis and acute
general bronchitis, that it is best to give the
patient a hot foot-bath, and let him take freely
some hot drink. Any kind of tea will do, as
it is the internal heat which we need. In fact,
hot water will do very well. It would be a
good plan to let the patient take the dose of the
drug in a cup of hot water, thus improvising
a tea. This I find does very nicely, though
patients sometimes object to enlarging the
dose of a disagreeable medicine. In weak
and delicate persons, hot whiskey toddy may
be used. I give at a dose a drachm of the
fluid extract in the manner described, and if
free salivation and diaphoresis do not occur
in half an hour, I give a second dose. I have
never yet had to give more than the second.
As salivation occurs first as a rule, and is what
we most wish to produce in this disease, it is
frequently not necessary to give more than a
single dose.
These four cases, although they may not
prove the drug absolutely certain in all cases,
yet show by the uniform success that it is a
remedy of decided utility in this disease.
THE TREATMENT OF ACUTE RHEUMATISM BY PROF. DA COSTA.
BY THE REPORTER OF " CLASS-ROOM NOTES."

We may begin with the assertion that no
remedy has a specific action in this disease,
but there are means which we may employ
that will greatly lessen the after dangers.
There are laid down two principal plans of
treatment :—
I. Salicylic Acid and the Salicylates. These
are unquestionably the most speedy remedies,
but should not be employed in those cases in
which much weakness exists, for it greatly
increases the sweats and depression, or in
those cases where tendency to cardiac complication is manifested. In these latter it has
been stated to be worse than useless.
If the acid be used, which is preferable to
its salts, give not less than sixty to ninety
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grains in twenty-four hours. Ten grains may
be given in emulsion every hour, for six
hours, if borne well, and then the same doses
may be given at intervals of two hours.
If the salicylates are used, give three
drachms in twenty-four hours. If this plan
acts at all, it will do so promptly ; and if good
results are not achieved by the second or
third day, it had better be abandoned.
2. The Alkaline plan. This consists in
rapid saturation with alkalies. It lessens
the tendency to heart complication, but no
good can be achieved by small doses ; an
ounce to an ounce and a half of either the
bicarbonate or acetate of potassium must be
given the first twenty-four hours, half as much
the following day, and three or four drachms
each day thereafter. Employ until the urine
becomes neutral or alkaline, and then diminish the dose as above stated.
The bromides, which were formerly used,
are not so rapid as the salicylates or so useful
as the alkalies, but for lighter forms of the
disease, with restlessness, they can be employed
with good results. They also have some virtue against cardiac complications. In weak,
exhausted cases, where the weakness occurs in
repeated attacks, use the tincture of chloride
of iron. This remedy is preeminently useful
if the case be the least pywmic, or of gonorrhoeal origin. In treating this disease, no
matter what plan be adopted, it is always of
advantage to add to the other treatment ten
or twelve grains of quinine per day. The
treatment by blisters near the joint is effective, but very painful. If a case be seen in
which the joint remains involved, blister. It
will always do good locally, and also have
some good general influence.
As to local treatment, there is not much to
say. We may wrap the joint in lint steeped in
solution of potassii nitras, with a little tinctura
opii added, and cover with oiled silk. Some
patients enjoy, and get better relief from, dry
applications ; enveloping the joint with cotton
to which some powdered opium has been
added.
Carditis. Push the alkaline treatment to the utmost, supplementing
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by a certain amount of the bromides. We
must give opium to relieve pain and procure
rest and quiet. Digitalis is a valuable remedy,
more so in endocarditis than in pericarditis.
If seen early, use leeches locally. The Germans use ice over the heart, but this, to do
any good, must be employed early. In most
cases, at the time when seen, relief can best be
had by poultices, but a blister may do good.
2. For Cerebral Symptoms, if with high
temperature, besides the general rheumatic
treatment, use quinine to reduce the temperature. More certain is antipyrin : give gr. viix every hour until impression is made, but
I it is not advisable to go beyond gr. xxx. We
can also use application of cold cloths to the
abdomen, chest and limbs. Cerebral cases
without high temperature do best on stimulus
in large amounts, eight ounces in twenty-four
hours.

Xerture.
THE TREATMENT, OF GC NORRHCEA.*
BY SENECA D. POWELL, M.D.,
Professor of Minor Surgery, New York Post-Graduate Medical
School and Hospital.

By gonorrhoea I mean any inflammation of
the urethral tract which has been produced
either by a specific poison, or by the menstrual fluid, or by leucorrhceal discharges, for
I know of no way of distinguishing a urethritis
which has for its origin either the one or the
other of the above causes. And it matters
not what the cause of the urethritis may have
been, the fact remains that one is as contagious or virulent as the other.
In the first or introductory stage, if I am
fortunate to see the patient at that period, I
feel moderately sure of giving speedy relief.
I begin the treatment by giving a free purgative, preferring those drugs which act upon
the lower bowel rather than a saline catharticIf the patient has not an excessively sensitive
stomach, an emulsion of castor oil, combined
with a small dose of spirits of turpentine, (3J )
acts well and thoroughly empties the entire
* From the Quarterly Journal of the Clinical society of
New York Post-Graduate Medical School and Nos,O7al.

the

tract. I also order two or three drachms of
the bicarbonate of soda in Vichy, to be taken
in twenty-four hours. Even at this early
stage I have found great benefit result from
frequently bathing the penis in very hot water.
As an injection, a weak solution of the salicylate of soda, two to five grains to the ounce,
is used ; but more frequently injections of hot
water without any medication is preferable.
Injections should be hot.
Latterly, I have aborted gonorrhoeal attacks
in the first stage in the following manner :
After washing the urethra thoroughly with
Harrison's urethral syringe, I introduce a
rubber canula down below the seat of inflammation, and as I gradually withdraw it, fill
the urethra with a dry powder made up of
3j of resorcin and 3 j boracic acid, which is
allowed to dissolve in situ. I repeat this each
day if there be any discharge, but so far
never have used it oftener than three times.
If the urethra is comparatively dry the day
after its application, a weak solution of
sulphate of zinc, one grain to an ounce of hot
water, is frequently used as an injection.
The patient is ordered to remain quiet, and
if possible in bed, while the diet is cut down
to milk and mush. The syringe which gives
the most satisfaction is the small rubber
syringe known as No. I a, and it is always
al
best
to have your patient thoroughly understand the proper manner of using it, for I
find very few who are proficient in this detail,
lough they, as a rule, claim to know just
how it should be done. I prefer this style of
syringe for several reasons :The nib or point is very short, and no injury
to the sensitive and inflamed mucous membrane can result from its use ; and, again, the
capacity is small, and there is less likelihood
of the secretions being driven back into the
urethra by a large volume of water. An injection ought always to follow urination if
Possible. Large quantities of Vichy or other
waters should be taken, not only to dilute the
urine, but also to facilitate the more frequent
use of the syringe after urination.
The second or inflammatory stage follows
Quickly upon the first if we have been unsuc-
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cessful in aborting the disease. In this stage
we should be extremely careful not to attempt
too much, for I am positive that many of the
cases which have come under my notice have
been exaggerated, and much serious damage
has resulted from unjustifiable interference by
the patient, under the instruction of those
whom he has consulted. If a patient comes
to me with his penis swollen and engorged
with inflammatory products, the lymphatics
inflamed, and the glands in the groins painful
and swollen, I make no effort at medication by
the syringe, but treat the inflammation locally
and constitutionally as I would were it in any
other part of the body.
There is always more or less increase of
temperature and quickening of the pulse, and
I begin my treatment by giving the tincture
of aconite, in two or three drop doses, combined with liq. ammon. acetatis, one to four
drachms every two, three or four hours, as
indicated. The penis is frequently immersed
in hot water or wrapped in borated cotton,
and kept wet with lead and opium wash. The
amount of bicarbonate of soda and alkaline
waters is increased, and the bowels relaxed
with mercurial purgative. Just here let me
speak of the use of saline cathartics. For
several years I have avoided them religiously,
for this reason : If there be extensive inflammation, and it goes well back into the urethra
near to the neck of the bladder, the mucous
membrane being very much thickened and
the calibre of the canal lessened, there is, as
a rule, more or less spasmodic retention of
urine, and the administration of any saline
cathartic will, in a great number of cases,
increase this difficulty. I have seen this not
once, but many times. Be as severe in your
restrictions as possible, confining your patient
to his bed, if need be, and adhere firmly to
your low diet. All exercise should be forbidden wherever possible. If it be absolutely
necessary that your patient attend his usual
duties, a well adjusted support for the testicles
should be ordered. Any further interference
in this stage of the-disease is, in my opinion,
injurious, and especially would I avoid
copaiba. It is not only useless, but I am
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positively certain, harmful—increasing the
discharge, the ardor urinae, and the painful
erections ; occasionally causing a very extensive and persistent rash, to say nothing of its
effects upon an irritable stomach. When
complications arise, one must be governed by
circumstances. Usually the inflammation is
modified in three to five days, the discharge
decreases and becomes thicker in consistency,
the color being whiter, the scalding upon
urinating is gone, and the disease enters into
the third stage or stage of subsidence.
A physician's assistance is oftener sought at
this stage than in the first or second, as its
period of duration is very much longer, and
may extend over many months and even
years ; as in a case which recently came
under my care, the discharge having lasted
four years. Not until after all inflammation
has subsided should we use injections otherwise than as I have cited. My first recipe,
.upon seeing a patient in this stage of the disease, is a good cathartic ; and I usually select
something mild and which can be repeated
every day if necessary, such as rhei and soda,
or compound liquorice, pulverized. I also
direct the following injection to be used every
two or three hours, if convenient : Zinc sulph.,
gr. viii ; Morph. sulph., gr. iss ; sodii bicarb.,

3 ss to 3 j ; water, f3
I restrict his diet to the plainest foods. No
seasoning or condiments are allowed. Coffee
and tea only in moderate amount and very
weak. All kinds of liquors stopped, unless
my patient is an habitual drinker and is very
much dependent upon his daily dram for his
usual appetite and digestion. Very moderate
exercise is allowable ; but the use of tobacco
is entirely, or nearly so, prohibited. I see my
patient within the twenty-four hours, and if
there be no increase in the discharge or
change in its character, and there are no
evidences of increased inflammation, I begin
the use of copaiba ; and this I consider the
only period wherein it is admissible. If the
second stage has lasted any length of time, I
much prefer cubebs, given in powder in 3 ss
to 3j doses, three or four times a day. In
other words, if the mucous membrane is
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changed from frequent attacks of clap
prolonged chronic inflammation, cubebs gives
the best results. I have tried about every
drug suitable for an injection, and believe
that sulphate of zinc ranks them all. Next
in my estimation is tannic acid. I never use
nitrate of silver in any form for an injection.
It has proven unsatisfactory in my hands so
often, that I have entirely discarded it. Injections should not be strong enough to cause
any pain, and are given not only for their
astringent effects, but to keep the urethra
clean—this being a very important adjunct, in
my judgment. The lacunae, especially the
larger ones near the meatus, frequently give
us a great deal of trouble by acting as pockets
or hiding-places for the disease, and time after
time it will spring up after ceasing the use of
the syringe. I have in many cases passed a
canula and rod armed with cotton saturated
with the resorcin and boracic acid, as given
before, and wiping the urethra thoroughly
in its whole pendulous portion. The small
granulations which are sometimes present
are more rapidly removed in this way than
even by the use of the sound.
I do not mean to imply, gentlemen, that

this method of treatment is infallible, but I do
say that it has given me more satisfaction and
more rapid recoveries than any other.

Nato of grata.
THE TREATMENT OF THE SL M ML R
GASTRO-INTESTINAL DISI ASES
OF CHILDHOOD.*
BY J. H. MUSSER, M.D.,
Of Philadelphia.

The outlines of treatment herein indicated
have been so eminently satisfactory to the

writer during the past four years that it was
thought they would be of interest to the profession. No claims to originality are made
for the methods, and doubtless the rea der Will
observe only a repetition of what has been said
before. Their repetition is ventured upon,
however, because of their great value i n the
, x886.

• Therapeutic Gazette, July xs

writer's experience. The essential to success
is the selection and pursuit of a systemic
plan of treatment in cases of summer intestinal disorders. This, above all, is insisted
uPrl
Tohe summer disorders of childhood are
vomiting (acute and chronic indigestion),
simple diarrhoea, entero-colitis, and cholera
infantum. Vomiting and simple diarrhoea
often are present in the same subject and

due to the same causes. The causes, in general, of all these complaints are extreme heat,
improper food, atmospheric changes (cold and
dampness), a vitiated atmosphere, and reflex
irritation from teething, etc. One or more of
these causes preponderates in the respective
affections. Their universal presence in various degrees in all the complaints renders it
necessary to base a treatment of the ailment
on a removal or counteraction of these general evil influences. What should be done is
patent, and therefore, bearing this in mind,
t h e outlines of treatment will be presented.
The management common to all these affections will be detailed, and then some few remarks made on the therapeutics of the individual affections.
GENERAL MANAGEMENT OF THE SUMMER
GASTRO-INTESTINAL DISEASES.

Diet.—The simplest and blandest articles
of nourishment are ordered. In an acute
case, as acute vomiting or cholera infantum,
the child is taken from the breast, or the
usual milk or artificial food is removed, and
weak rice-water or barley-water given. The
happiest results are often seen in the use of
these simple means for twenty-four or fortyeight hours. In cholera infantum, brandy
alone well diluted is used if the rice-water is
not retained or the stage of collapse is imminent. In fact, for twenty-four or forty-eight
hours, brandy, sometimes in incredible doses,
is given. Five to twenty and thirty drops
every half-hour or hour are frequently
ordered. After the stomach has regained
its strength, stronger nourishment may be
used. Four things are relied on : t. Cream,
a teaspoonful to three ounces of warmed
water every hour or two, gradually increas-

149

ing the strength ; 2. Milk, peptonized according to the Fairchild method ; 3. The wellknown gelatin, cream and milk preparation,
recommended by Meigs and Pepper ; 4. Weak
chicken broth. In the more chronic summer
ailments this dietary may be resorted to alone.
Flour, boiled and baked in a bag until very
hard, grated fine and added to milk, is of
great service. Not much confidence is placed
by the writer in the artificial foods or condensed milk. They are of inestimable value
under circumstances which prevent the preparation of the above articles. A careful mother,
it always seemed to the writer, can supply
from her own kitchen the foods which are
heralded forth with so much mystery. The
suggestions of Keating, Meigs, and many
others, give timely aid to the anxious mother
in the making of foods. It is true, if the
parent does not have a refrigerator to keep
the milk, and other essential utensils, or the
simple knowledge to cook properly, condensed milk or some " infant's food " are
necessary.
Bathing.—Bathing is used to reduce the
temperature, or derivative purposes, and for
th sake of cleanliness. Children in close
quarters during the hot weather, with even
an ordinary gastro-intestinal affection, are
ordered to be bathed in warm or tepid water
every two hours, and encouraged to remain
in the bath some time. Certain cases of
cholera infantum, presenting cerebral symptoms not unlike thermic fever, have hyperpyrexia, due to excessive heat. To reduce
the temperature is important. Cloths wrung
out of ice-water and applied to the head,
spine, and abdomen may suffice. Careful
spongings with water and alcohol are of eminent service. Cold baths, the patient being
placed in a bath at too°, reducing gradually
to 6o°, are at times necessary. It has not
been the writer's lot to resort to this method
often. It is our only hope in some cases,
however. For derivative purposes the general warm bath is used. It should be used,
if there is fever, irritability, and sufficient
strength, two or three times daily. If there
is much exhaustion, the baths for cleanliness
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should be made stimulating by the addition
of salt, whiskey, or alcohol. Sea-salt has
been of service.
External Derivatives. They are important.
A weak mustard-plaster, the familiar spiceplaster, or flannel dipped in Jamaica ginger
(3j) in hot water (g iij), applied to the abdomen, may be used. Hot foot-baths and
mustard foot-baths are of great value. If
there is fever and irritability, frequent footbaths are ordered, and their good action is
manifest in quieting the perturbed nervous
system. It is of prime importance to keep
the abdomen protected. When the stimulating applications are not used, warmed
flannel, well fitting, is kept on. The extremities, too, must be protected. Long stockings
should be worn, or the feet otherwise clad.
In entero-colitis and chronic diarrhoea these
precautions are almost essential to successful
management.
Inunctions. They are of extreme value,
and have saved life in many of the writer's
cases. Not only is the absorption of the oil
of service, but, doubtless, by the gentle manipulation, all the advantages of massage are
secured. In the acute or subacute affections,
without fever, inunctions are begun at once.
In the stage of extreme prostration after
cholera infantum, or in the marasmic state
that is so liable to ensue, its effects are often
magical. Cases of indigestion (chronic vomiting) respond rapidly to this form of nourishment. Inunctions are especially indicated in
every case in which there is gradual but
palpable failure in strength and loss of flesh.
In fact, it may be said, in every case of summer affections, either baths or oil inunctions
are used by the writer, and the latter in all
cases in which the former is not more strongly
indicated. The only possible exception to
this is in cases of sthenic entero-colitis, but if
there is much debility following, inunctions
are ordered. In many cases the baths and
inunctions are used—the baths until the acute
febrile symptoms have subsided, the inunctions subsequently. The writer orders codliver oil once or twice daily, gently rubbed
in, and every second day a cleansing bath of
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alcohol and water. It is of advantage some
times to anoint with oil at night, and use the

cleansing bath in the morning.
Stimulants.—But little need be said of
stimulants. They are indicated on general
principles, and are of great service not only
in cholera infantum, as previously indicated,
but in other affections. In gastric affections,
a good claret or sherry or whiskey are the
best. In diarrhoea, burnt brandy, port, or
some astringent cordials, as home-made
blackberry wine, may replace the others.
MEDICINAL TREATMENT OF THE SUMMER
GASTRO-INTESTINAL DISEASES,

While important, the writer is disposed to
think its value is secondary to that of the
hygienic management. Certain it is that
more cases will get well with the management indicated above without medicines than
with medicines and a disregard for hygienic
and dietetic principles. The selection of
remedies is usually based by most practitioners on the symptoms. Theories of the
nature of the disease guide others, and, if
they were based on facts, would be the true
indications for rational treatment. The theory
of the ptomaines is becoming more and more
a reality; and if it is proven as the basis of
many intestinal disorders, our treatment must
be carried on in accordance with such views.
Granting it, the plan to pursue is to prevent
abnormal decomposition of ingesta in the
stomach, to prevent abnormal decomposition
in the intestines, to remove the products of
decomposition, and to antagonize their action.
We are not sufficiently familiar with the
physiological, or rather pathological, action
of ptomaines to be able to counteract their
evil influence by medicines. Much work is
being done, however, and light will soon be
given us. The prevention of the decomposition of ingesta and intestinal products is, we
submit, effected by the selection of a proper
diet. It will be seen, further, that calomel is 3
most important therapeutic agent, and wha t
empiricism has taught we now learn from
scientific experiment to be correct. No doubt
the antiputrefactive power of calomel is one
most important reason of its great value.
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Simple Diarrhoea.—The simple astringents,
the
familiar antacids, the occasional use of
tion, we have in calomel a reliable agent;
rhubarb
with an antacid, generally suffice.
purgative
or
laxative
other remedies of a
nature have their place. The subsequent Jardinella's syrup, or the fluid extract of
suggestions are made from clinical experience, blackberry, is of great value alone or combined with other astringents. In the proand are given devoid of theory.
Vomiting, Acute. Calomel, in small, fre- tracted or chronic forms, nitrate of silver in
solution is of great service. Carbolic acid
quently-repeated doses, is one of the best
sedatives. One-eighth to one-twentieth of a with bismuth, where bismuth alone failed, has
been of value.
grain every half-hour is ordered :A warm abdomen and warm feet are imgr.
j
Hydrarg.
chlor.
mit.,
It.
portant,
as well as proper diet and good
gr. iij.
Sac. lactis,
M.
hygiene.
Ft. chart. xx.
Sin —One every fifteen or thirty minutes, dry
Entero colitis. With external stimulating
on the tongue (infant 3 to 6 months).
applications and care in diet much can be
If there is fever, pain, or great restlessness, done, but some medicines must be used.
one-twelfth to one-fourth of a grain of Dover's These agents are resorted to—castor oil and
laudanum, rhubarb and laudanum, or quinine
powder may be added :—
and
calomel.
gr. j
R. Pulv. ipecac. comp.,
The writer usually commences at once with
gr. j.
Hydrarg. chlor. mit.,
M.
mist. olei ricini and laudanum, administering
Ft. chart. xii.
SIG.—One every fifteen minutes until asleep or
a dose every two hours until the tormina and
relieved (child 6 months).
tenesmus are relieved and the blood and
The value of the drugs is enhanced and mucus flux checked :their efficacy rendered possible only by the
R. Mist. olei ricini,
,mall size and very frequent repetition of
gtt. xxiv-xl
Tinct. opii deod.,
gtt. iv-xj. M.
the dose. The writer places most reliance
01. cinnamomi,
SIG.—Fifteen to twenty drops every two hours
a the calomel and Dover's powder combina(infant 6 months old).
tion.
If a rhubarb mixture be used, either the
water and whiskey are of service. For
the rnoO
in,itwinitgh, sweet tincture or the spiced syrup are the
reftechro
f itvinog
e sco
afsesvoom
innicsim
foprlm
calomel subnitrate of bismuth is ordered ; best preparations. In some obstinate cases,
:aeto-peptine, or saccharated pepsin, is often or cases complicated with malaria, or in malaused. In some obstinate cases of vomiting, rious regions, quinine, in powder or syrup,
my friend Dr. Gittings told the writer he has alternating with small doses of calomel and
used a decoction of peach-leaves with success. Dover's powder, is essential. As soon as the
He has the fresh leaves gathered, and a small passages are free from mucus and blood, the
handful steeped in boiling water (Oss). The tenesmus relieved, astringents and tonics reWater is decanted, and used freely. The place the above. The writer has the notes of
jln
.e- personal experience accords with the seven cases of entero-colitis treated with creaabove. Again, a weak acid mixture, as the sote with excellent effect, two resisting all
acid solution of pepsin devised by Schaeffer, other treatment previously.
has been of service in many of my cases.
Cholera Infantum. A very successful run
These have been cases of feeble digestion : of cases treated by the frequent use of Doan atonic state of the system as well as the ver's powder and calomel, in small doses,
stomach
t°.nach being obvious. The glycerin in the dry on the tongue, has made the writer rely
Pre paration may be of advantage in prevent- chiefly on these drugs. Stimulants, of course,
°g Putrefaction in these cases. The general are used. The prescription of morphine and
nianagement aboye indicated is all-important. sulphuric acid, long ago advised by Meigs, is
.again, to remove the products of decomposi-
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one that often checks vomiting, yet so often
has the writer been disappointed, all medicine
being rejected, that he resorts to placing the
powders mentioned above on the tongue.
They are so minute that they are readily
taken into the pharynx, and the water or
stimulant washes them down. If the child
sleeps, the powders are not given so frequently. The writer has not had the misfortune to see the stage of collapse ensue in
cholera infantum since instituting the above
plans of treatment. He sorrowfully admits
that he has never had any cases to recover
from the cholera collapse. After the more
acute symptoms of cholera infantum are controlled, tonics and astringents are used.
The writer's experience with small enemas,
containing astringents and opiates, has been
extremely unsatisfactory. He failed to see
any benefit that could not be accounted for
by the other drugs.
It is to be remarked, finally, that these
methods of treatment are not to replace the
removal of the sick patient to the sea-shore
or mountains. They are especially for the
unfortunates who cannot be removed from the
depressing influences of the heat, bad air, and
generally unhygienic surroundings.
STRETCHING OF THE FACIAL
NERVE.*
BY WILLIAM W. KEEN, M.D.,
Of Philadelphia.
Professor of Surgeryjn the Woman's Medical College of Pennsylvania; Surgeon to St. Mary's Hospital.

The operation of nerve stretching was first
introduced by Billroth and Nussbaum in 1872.
It has been done only twenty-one times upon
the facial nerve, so far as I have been able to
ascertain. Five of these cases have been done
in America (Putnam two, Gray two. My own
is the fifth).
Reason for the Operation.—All of the cases
have been for more or less extensive tic non
douloureux of the face, lasting from two to
ten years. In two cases paralysis of the face
preceded the convulsive tic, and in one case
• Extract from a paper recently read before the American Surgical
Association. Annals of Surgery, July, 1886.
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tic douloureux followed the tic convulsif. As valuable as additional guides. This space artery is cut, and possibly one or two other
Sturge has pointed out, the lesion in tic con. between the mastoid process and the superior small vessels. Whereas, in Hueter's there
vulsif is probably central and not peripheral, ra mus of the jaw is quite narrow and deep. are usually a number of glandular branches
though Kaufmann's curious case would seem It will barely admit the finger. Hence a good requiring ligature. Thirdly, much less damage
to show otherwise. In my own case the prelight is essential, and I have found great to the gland and other tissues is inflicted.
vious history points almost conclusively in
from a student lamp and a forehead mirror Fourthly and chiefly, the nerve is reached
this direction from the repeated and extensive
by Dr. Sinkler, which illuminated the directly at its emergence from the styloparalyses. It might be objected, therefore, in deeper parts admirably. The chief trouble mastoid foramen before it has given off any
limine, that the operation should not be done, is to find the exact spot at which the nerve branches, except, possibly, the posterior aurisince it cannot reach the actual seat of the
;es this space on its way from the stylo- cular, an unimportant branch. How imdisease, and any interference with the nerve, mcshh'Iriaeedlcolepd o d foramen to enter the parotid. Dis- portant this advantage is, is best shown by
the mere conductor of motor impulses, would seectiDia
on will always reveal it, but in order to Kaufmann's case, in which he operated by
have to paralyze the muscles in order to effect avoid needless injury and abridge the search. Hueter's method. His first stretching disthe desired relief. The experiment of Godint the use of a weak Faradic current closed the fact that he had not gone far
found
lee, in which he dissected out the spinal acces- very useful. A strong current at any point enough back, for the frontalis and orbicularis
sory and the facial, and found that a slight
the moist state of the wound will produce palpebrum were not paralyzed. Enlarging
pull on the former was immediately evident
iuscular spasm at once, but a very weak the wound upward and downward (it should
on the central side of the short, wide and current will only do so when the nerve is have been backward), a second stretching
straight jugular foramen, while traction on the :cinched. A wet sponge was held on the gave the same result. On the fifth day the
facial, even to rupture of the nerve, was not cheek, and the wire end of the other cord twitching was as bad as ever, and he wished
perceptible at the central end of the long,
as touched at successive points till the nerve to do Baum's operation, but the patient would
narrow and curved aqueductus Fallc pii, proves 5as easily detected, when its white trunk was not consent to a second scar, so he opened
that no central alteration can be urged in favor quickly laid bare. While being stretched, the the original wound, found the injected nerve
of the operation on the seventh nerve, although twitching produced by it should be noted and divided it. The wound promptly healed,
in one case (4) taste was lost for fifteen weeks. to see whether all the branches have been but no benefit resulted, and the patient went
But per contra, while the expected paralysis stretched. If any escape, the muscles sup- home worse than he came, for he not only had
eisd by them will not twitch when the nerve the twitching, but his cheek and mouth were
nearly always follows, as I shall show, it pilplilcied
always disappears in time, and the relief of is stretched, and also spontaneous convul- also paralyzed.
the tic that has followed in a good proportion sive movements will sometimes recur in the
What light this case may throw upon the
of the cases, gives a reasonable ground for muscles, whose nerve branches have not been pathology of the disease, I am hardly able to
the operation.
even during etherization, and so say. It certainly would seem to point to a
Method of Operating.—Two methods have point out what branches have escaped.
peripheral cause for the spasms.
been proposed, that of Baum al d that of
The other method is that of Hueter, by an
In Hoffmann's case, also, the muscles of the
Hueter. In the former, the incision is made
ton in front of the ear two inches long, its under lip and the platystnA were not parabehind the ear by an angular incision 2
middle at the level of the upper part of the lyzed, and in Eulenberg's and Hahn's cases
inches long, the apex being at the apex of the obta e. The parotid is at once disclosed. the posterior auricular branch was not afmastoid process. The parotid is the first land- The incision is carried more and more deeply, fected.
mark. Its posterior border is dissected and 1,11 at about three-quarters of an inch one of
I have only had opportunity to compare
pushed forward by a grooved director and the two main branches of the nerve is reached. the two methods upon the cadaver. The
forceps till the shining aponeurosis of °rig° Further dissection will soon reveal the second result of a score of trials is decidedly in favor
of the sterno-cleido is seen as the second land' branch and at their junction the main trunk. of Baum's method, except in the ease of permark. The interspace between these two '5 44 is desired to dissect back to the foramen, formance from the lesser room and greater
cleared to the depth of I or I rz inches, vibe° a second short incision at right angles to the depth, in which particulars Hueter's is the
the prevertebral muscles and their anterior first must be made posteriorly.
better operation. But these should not weigh
fascial covering is the next landmark. The
in view of the reasons before stated.
Of
the
two
methods,
that
of
Baum
is
by
far
the
nerve lies in front of this fascia. Someti mes
better. In the first place, its scar is
The nerve being found, how shall it be
the posterior belly of the digastric is 51 Incid en by the ear, and especially in a woman stretched, in what direction, and with what,
414 s very desirable. Secondly, it is far less force
The transverse processes of the vertebra
the styloid process can both be felt, and are
°c44Y. Usually only the pogerior auricular
I have found an ordinary blunt hook an
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excellent means, and no other instrument
seems necessary.
As to direction, I stretched it chiefly from
the periphery toward the centre as well as the
hook would allow, both because no stretching
on the central end would affect the medulla,
and because, as Marcus has shown, traction on
the central end of a mixed nerve abolished
sensibility, while traction on the peripheral
end abolished both motion and sensation,
and the motor effect was here desired.
The amount of force to be used is as yet
undetermined. Gray estimated it in his case
at 6 to 7 pounds ; Southam at 4 to 5 pounds,
and in my own case it was estimated at 4 to
5 pounds. It was not enough to lift the head
of the patient (which would probably weigh
6 to 7 pounds), for on carefully attempting to
do this, before the head could be lifted, I felt
a few fibres giving way, and I at once desisted.
The head, however, was rolled from left to
right quite forcibly.
The effects of slight and of severe stretching differ materially. As has been shown
by Haber, Ranke, Cornet and others, slight
stretching either has no influence on the irritability of the nerve or even increases it,
whereas greater stretching diminishes it or
destroys it. Hence in cases of facial spasm
the stretching should be as severe as the integrity of the nerve will allow. And, again,
the fact that the motor function of a mixed
nerve is last lost is an additional reason for
the maximum stretching that the nerve will
bear. As Weir Mitchell also has shown that
a nerve stretched to one-fifth of its length
lost its mechanical irritability but not its
electrical, but that this last was also lost
when the stretching reached one fourth of
its length, this is also another reason for
the greater degree of stretching. But this
stretching should be gradual and not sudden.
The fact noted by Billroth that in crutch
palsy, which is caused by direct pressure,
the motor function is lost while sensibility
remains, naturally raises the question as to
.whether pressure might not be advantageously substituted for stretching, or, as in
Baum's case, combined with it. Stretching
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--first abolishes the sensory function, and
ndth
firste :hat it would be highly proper, in some obsti- typhoid fever. Living remotely from town,
motor function last ; while pressure reinverses nate cases of facial palsy, to stretch the in a usually healthy, sandy district, with no
this and abolishes the motor function
seventh nerve as a therapeutic operation. * * near neighbors, the disease was confined to
Zederbaum's careful experiments (Archie
In such cases as have been examined elec- the premises of Mr. Napier. Why the localPhysiol., 1883, p. 160 show thatum
. being trically, the reactions of degeneration have ized epidethic should have arisen remains a
sciatic nerve of the frog, moderate pressure ,ee n found, but these have diminished as the vexed problem. Suipicion early in the outincreased the irritability, the maximum
nerve was regenerated, and have disappeared break fell upon the spring, the mouth of
reached at 5ockgrams (a little over 1 ounce), ifter some months. This is also in accordance which was much below the level of the surbut that at goo grams (nearly two ounces) it with the results of experimental nerve stretch- rounding ground, and consequently easily
began to diminish, and was lost at 1700 ing in animals in which microscopic examina- admitted of the flow of refuse matter thrown
grams (nearly four ounces). Baum is the :ions have been made. More careful obser- out of the house ; but, as the spring was cononly one who has used pressure as well as vations are, however, needed upon this point. tinually running many gallons per minute, it
stretching, but the result was only a partial
As the paralysis has disappeared and the is highly improbable that it was contamisuccess.
nerve has regenerated, in not a few cases the nated. Nevertheless it was tabooed. I atThe after treatment is simple. A few spasms have returned, while in others the tributed the outbreak to the unsanitary
strands of horse-hair suffice for drainage, relief has extended over years. Hence, the environments. En passant I will remark
and with antiseptic dressing, the case should operation may be regarded from two points that I have been interrogated many a time
be well in a few days. In my own case the
view : (i) As giving temporary relief as to the danger of infection of typhoid fever,
patient was out of bed on the third day ; all palliative), and (2) As giving permanent and I find it is not always easy to explain the
peculiar circumstances of the case so as to
the sutures were removed on the fourth day, relief (curative).
and she went home on the tenth day, having
As a palliative operation only, it is well satisfy the minds of timid people. It is very
stayed in the hospital voluntarily some days Aorth doing, since at no risk of life, and but desirable, if possible, that the question should
more than was absolutely needful. Her
suffering, the relief is often prolonged, be settled.
Out of the six patients but one died—Pathighest temperature was ioo.4° on the day dnd if the spasms return, it is with lessened
after the operation, being normal the next severity. Indeed, my own patient would rick, the father, aged sixty-seven years. Had
day. Rar ly, if ever, should suppuration Madly undergo it again for even the brief not careful thermometric observations been
follow. In Godlee's first case the wound was respite so far assured, and far prefers a per- made, together with the most unremitting
nursing by friends, the mortality would have
not healed for six weeks.
nent paralysis to the persistent spasms.
It would seem that, whether viewed from been 'greater. In four of the patients—Mrs.
I think it important to bandage the lower
jaw for two or three days, to insure quiet he point of palliation or of cure, the opera- Napier, the two daughters, and youngest son
while the wound is healing, and for the same ::on is, with our present knowledge, to be —the disease ran a typical, but comparatively
reason to give only liquid food during several ,00ked upon favorably. Further observation mild, course. In the boy above mentioned,
days in order to avoid the muscular effort may show its inutility, but when we consider who is a cripple of two years' standing, with
and movements of mastication.
utter hopelessness of improvement, much an anchylosed knee from rheumatic synovitis,
Results of the Operation.—The operation tss recovery, from any other means, relief a considerable intestinal hemorrhage occurred
is free from danger ; no death has resulted; ' this operation, even if temporary, is had on the twentieth day, but soon afterward the
no serious complications, and, in fact, no t aL very trivial cost, and would be welcomed tongue became moist and clean, the motions
any sufferer, while permanent cure is not were perfectly formed, the appetite returned ;
serious illness. Paralysis of the facial muscles,
degree
and
but liquid food only was allowed as long as
more or less complete, both in
the evening temperature rose as high as Io1°
extent, is always to be expected indeed
SYNOVITIS IN TYPHOID Fahrenheit. In these cases the antipyretic
desired. But this paralysis has disappeareedd
FEVER.
value of quinine was preeminent. It is no
in every case after a few days, weeks or
months, and in two cases (15, 19) in which'
doubt princefis facile of all drugs in the
BY J. STEELE BAILEY, M.D.,
treatment of typhoid fever.
prior to the operation, paralysis had existed'
Of Stanford,
P ermanent Secretary Kentucky State Medical Society.
The main object of the present paper is to
some degree of voluntary and electrical conr
I n the fall of 1885 (a very dry season) I
call attention to the case of Ben, twenty years
trol was attained. Indeed, this fact, togethe
at
tended the family of Patrick Napier, in- of age, in which there was a unique and rare
with the experimental results before referred
to as to the effect of moderate stretching in Is- cluding himielf, wife, two daughters, and two complication in the seventh week of multiple
creasing nerve irritability, leads me to suggest "''Is, the youngest eighteen years old, for joint pains, which have been likened to rheu-
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matism, but until there is a clearer insight
into their nature we cannot accept their
similarity. From the beginning to its termination the case was of extreme severity. His
sickness began fourth in order. He was
frightened, and battled manfully to keep on
his feet. He prescribed for himself large
doses of whiskey, quinine, calomel, purges,
and Crab Orchard salts, but to no avail.
During the first week he had a bronchial
catarrh, with a pleuritic stitch of such severity
as to require morphia hypodermically. There
was nose-bleed every day. Delirium came
on early. The temperature exhibited regular
morning and evening variations, each evening
being about two or three degrees higher than
that of the morning. The second and third
week the temperature was at its maximum,
and during the middle of the latter period
stupor was most marked. While the remissions were somewhat more manifest, there was
exhibitecra most unusual and (to me) unequal
disproportion between the pulse and the temperature. The pulse became abnormally slow
from having been very fast, running down as
low as 4o, and it did not rise above 6o, for
seven or eight days, when again it assumed a I
rather quicker action, but not to be compared
with that in the first days of his illness. The
thermometer in the axilla during this slowness
indicated, morning, ro2° Fahrenheit; evening, '
roe or 104° Fahrenheit. This abnormality
was alarming, but, considering it due to an 1
organic change in the muscular structure of
the heart from the continued fever poison, I
increased the dose of infusion of digitalis, gave
alcohol unsparingly, and added to the R tine.
nucis vomicee. These remedies, while not increasing the rate, added materially to the tone
and volume of the pulse.
A miserable bedsore over the sacrum now
began to give annoyance. The slough which
came from it was as, large as a saucer. The
fourth week found the mind out of time, incoherence, and subsultus very marked, with loss
of hearing on the right side, due to suppuration of the middle ear. He was hanging in
the balance. In the sixth week he began to
improve ; all signs were hopeful. Subsidence

of diarrhoea and tympanites ; tontugruneebdecal
moist and intelligence fully r(
•z
temperature had almost returned to the
normal ; some desire for food ; he was taking
cognizance of people and things. On the
forty-seventh day I was hurried ly called to
see him in the early morning ; was told he
had had a hard chill during the night ; the
temperature was 104° Fahrenhei t, though he
had sweat very profusely. The stomach was
much disturbed ; the pulse so feeble and the
prostration so great as to create fears of his
being quickly taken off. He v as suffering
agonizing pains, the legs were drawn up, the
knees bent at an acute angle, and I suppose
that either peritonitis or perforation had taken
place. The fever was intense ; breathing
quickened ; there was jactitation. I remained
all day and at night. By next morning he
was apparently better. When the time for
the toilet of the bedsore came, it was seen
that he could not be moved, his knees were
quasi-anchylosed. A more critical examination showed that both knees, both ankles,
and both tarso- metatarsal articulations were
inflamed and intolerant of the least pressure.
He had pain in his left breast, a teasing
Cough, the sputa streaked with a little blood:
his breath was offensive and the tongue highly
coated. Later in the day the left hip became
very sore, and by nightfall both elbows and
wrists were involved. The swelling was
marked by considerable cutaneous redness
and puffiness, the oedema beneath the surface
making it look as though an abcess was
lurking. This was a novel com plication
clinical feature I had not seen mentioned in
any monograph or text-book on typh—oid
fey r
The position of the patient we s characteristic of acute articular inflammation. He
winced and whimpered at a slight touch, but
there was marked pain on deep and continued
pressure. After reflection, in vain searching
through the books, I diagnosed the comPli.
cation as a multiple synovitis, involving sin1P1).
the synovial and periarticular tissues ; that
it was pymic in its nature; that t he intestinal
ulcerations gave rise to absorpti on into the
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blood of the materies morbi, and that, while
it bore a strong resemblance to, in reality
it was not, rheumatism. The inflammation
speedily subsided, but the articulations for
many weeks were quite tender. The treatment was essentially constructive—generous
wines, pure mountain brandy, freshly-drawn
milk, substantial soups, the enforcement of
absolute rest, and last, but not least, quinine.

The " malignant influence," about which
Stokes, of Dublin, has talked so much, played
in this instance almost too preponderating a
rate for art to overcome ; but the subject is
to-day an example of a patient cured by

preventing him from dying."
The literature upon this subject is meagre.
While synovitis during typhoid fever is a
sufficiently rare affection, it is true that two
forms of it occur in connection with the disease—the uni- and multi-articular. The
non-articular disease is local, and is regarded
by Barwell as a specific part of this fever, and
many cases from various sources are reported.
The multi-articular is a rarer event, though
several well-authenticated cases are mentioned in current medical literature ; it is
constitutional, occasions more suffering, and
its termination is not always a happy one.
THE

THERAPEUTIC EFFECTS OF
SEA AIR.*

The season of the year is now at hand
when the dwellers in large cities begin to conha
template
their usual summer recourse to the
seaside. This practice is one of very ancient
date,
leisured classes, but its general adoption is a
more modern habit. The Roman noble sought

refuge from the summer heat of Rome at
Eaiae and Paestum, but he was not followed
ter by the trader or farmer, and still less
by the artisan and mechanic. In modern
times, however, almost all classes, except the
very poorest, participate, more or less, in the
custom of seeking to exchange for a time the
he and vitiated atmosphere of large cities
avy
for the refreshing breath of ocean. It is worth
* From th British Medical Journal, Jun 26, x886.
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while to inquire the rationale of this custom,
the benefits to be expected from it, and the
classes of individuals to whom it is especially
applicable. We have, first of all, to take
into account the simple element of change.
Monotony of occupation and diet is, in the
long run, injurious to the organism ; and
change of air operates beneficially by inducing change of habit and of food, and by turning the current of life into fresh channels. It
is not desirable that such a change should be
from one extreme to another, such as from a
very damp and relaxing atmosphere to a dry
and stimulating one, or from a confined and
sedentary life to one of boisterous activity.
By such extreme changes the system is apt
to be overtaxed, and, instead of renewal of
health, too often the result is disturbance of
sleep and digestion, and the induction of
nervous exhaustion.
But the resort to the seaside means much
more than mere change of air. It involves
the exchange of a more or less vitiated
atmosphere for one of almost perfect purity,
and the substitution of tonic and bracing conditions for those that are usually relaxing and
depressant. Sea air is free from all sources
of organic contamination ; it possesses much
ozone, and traces of bromine and iodine.
Hence, it is highly tonic and alterative, if we
may still use a somewhat objectionable term,
for which we are yet without any satisfactory
substitute. The air at the seaside is also in
almost constant motion ; and this factor has
its influence in increasing the tonic and
bracing effect. In favorable cases, sea air
produces a marked augmentation of appetite,
increased desire for sleep, and a proportionate
improvement of nutrition. These three factors
are usually closely associated, and the effect
of sea air may be accurately gauged by its
influence upon appetite and sleep. The increased drowsiness at the seaside is often, for
a time, accompanied by a feeling of agreeable
languor, which usually gives place to one of
renewed energy. The purity of the air, the
presence. of ozone, and the stimulation of appetite, afford the requisite conditions for improved sanguification ; while the fresh-air life
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and habits of healthful activity tend to the
improvement of muscular and nervous tone.
Thus, in a very large proportion of cases
sea air is beneficial. It suits especially those
who are organically sound, and merely exhausted by excessive work or prolonged
confinement in impure air. It affords the
desired fillip to . the energies of those who
require a little recuperation for the performance of fresh labors. In most cases it is
admirably adapted to the needs of children,
who delight in the fresh atmosphere, the easy,
careless life, and the facilities for out-of-door
amusement. We may lay down, in general
terms, that sea air suits the majority of people
who are in average health, and tends to promote the increased well-being of those who
are already well. Its application to cases of
disease is more difficult and disputable. That
sea air is, in many cases, an admirable restorative and a powerful means of changing morbid
action, and hastening convalescence, is undoubted ; but as little can it be denied that it
is often improperly recommended and fruitful
in mischief. The chief therapeutic effect of
sea air is its stimulating property ; and in
considering its application to disease, the first
point to be determined is whether the patient
is in a condition to bear stimulation. Many
diseases require soothing rather than stimulating ; and, in such cases, sea air is contraindicated. Thus, in all cases of nervous excitement, hysteria, and allied conditions, the
desideratum is to quiet nervous action rather
than stimulate an activity which is already
abnormal. Here sea air is likely to do nothing but harm, and should be avoided.
Again, in convalescence from acute disease,
it is always a nice point to determine when
the patient has rallied sufficiently to be able
to react to the stimulation of sea air. In
retarded recovery from typhoid fever, pneumonia, and other acute specific maladies, few
things are more worthy of the nicest consideration of the practitioner. On his accurate
diagnosis of this point will turn his decision,
whether his patient should continue to enjoy
the rest and quiet of his home, or try to hasten
recovery by recourse to the seaside. Two

points seem of special importance in the
determination of this question, viz. : tern.
perature and the condition of the nervous
system. If the temperature be normal, and
the nervous system fairly quiet, sea air may
reasonably be expected to operate beneficially. If pyrexia and nervous irritation be
still present, it is very apt to promote a
recrudescence of disease.
There are some constitutional conditions
which bear stimulation well, and these may
be expected to benefit decidedly by resort to
the sea side. Of such cases, struma affords
the best instance in point. Rickety children
may also be confidently ordered to the sea
side, as statistics show that rickets is relatively
rare at marine localities. In hereditary predisposition to phthisis, sea air seems almost
uniformly beneficial. Many people suffer
from disordered hepatic action at the seaside, and some cutaneous affections, especially
eczema, are aggravated by sea air. These
facts point their own moral. In all cases
where sea air seems too stimulating, its exciting action may be reduced by choosing a
residence that does not face the sea, by taking
inland walks, and by abstinence from bathing.

cutoo-goont gam
—Prof. Bartholow uses an ointment of picrotoxin, gr. x, to benzoinated mutton suet, 3j,
in parasitic skin diseases.
—"Always caution a patient not to swallow
when a fluid is being used in the nasal passages, for fear of injury to the Eustachian
tube."—Dr. Sajous.
—Prof. DaCosta considers aconite the
remedy for cerebral congestion, combined
with the bromides and laxatives, or even
bleeding, in the severer forms.
—Prof. Bartholow considers pilocarpus the
most efficient remedy we possess for alopecia.
For local application he combines with equal
parts of soap liniment, the fluid extract, or
one part of fluid extract of pilocarpus, one
of tincture cantharides, and two of soap
liniment.
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—Dr. Longstreth gives the following characteristic differences between tubercular and
typhoid ulcer of the intestine. In the former
the ulcer is thick-based, due to deposit of
miliary tubercles, and is more likely to be
circular in is relation to the intestine, being
—Some authors say with heart disease there developed in the course of the blood vessels.
is no consumption, but Prof. DaCosta recently In typhoid the base of the ulcer is thin, and
showed the class at the Pennsylvania Hospital may take any direction as regards its relation
a bad case of phthisis, with cavities and the to the intestine.
—Prof. Bartholow, in incontinence of urine,
bacillus tuberculosis in the sputum, and at
the same time aortic regurgitation of fifteen occurring in a girl 12 years of age, directed
years' standing and hypertrophy with some the following :grj
B . Ext. ergots,
dilatation of the heart.
gr.%
Ext. nucis vom.,
—Among the numerous remedies recomM.
gr./.
Ext. belladonnas,
mended for sore nipples, Prof. Parvin proFt. pil.
nounces the compound tincture of benzoin
SIG.—Take three times a day.
the best, as a local application. As the saliva Also—
of the infant is liable to be productive of fisR. Pil. ferri iodid.
sures, etc., by its irritation, the nipple should
SIG.—One ter die.
always be carefully cleansed and dried after
—Prof. Da Costa showed, at the Pennsylthe nursing of the child.
vania Hospital, a strongly anaemic, rheumatic
—Prof. Bartholow prescribed for herpes young man with mitral and aortic regurgitaannularistion, who suffered every two or three days
with severe epistaxis, losing from 3 vj—xij
. Syrup. calcii lactophosphat., fs iv
Liquoris potass. arsenitis, f3j.
M.
each time. He was treated with ergot, styptic
SIG.—Teaspoonful three times a day.
preparations of iron, gallic acid and tincture
Apply locally a five per cent. solution of of matico, without avail, and he was much
pyrogallic acid, after preparing the surface reduced by the repeated hemorrhages. He
was then placed on copper sulphate, gr. ,
with a poultice and cleansing.
—For a child, 2% years old, with infantile which was successful. He has had but one
epilepsy, Prof. Da Costa ordered drachm doses slight hemorrhage for the last week.
—A patient came to the College Hospital in
Of cod-liver oil, twice daily ; also the following :a state of great nervousness, from fear of
death on account of an irritable heart ; she
gr.iij
R. Potas. brom.,
suffered
with palpitation from any nervous
gr.j
Potas. iodid.,
perturbation, was anaemic and dyspeptic.
Syrup. zingib.,
Prof. Bartholow said the object of treatment
Aqua,
q.s.
M.
AL
SIG.—Ter die.
would be to furnish the nervous system with
— Dr. Neff still continues to be successful in healthy blood. Her indigestion should be
the treatment of asthma with pyridine. He corrected with acid. nitric. dil., gtt.x, before
has now had fifteen cases in which he has meals ; she should live on milk, eggs, fresh
used it, without a single failure. In several meat, fish, oysters and succulent vegetables.
uses in which he has used it a number of The food should be forced for awhile. Codtimes, the number and severity of the attacks liver oil, 3j in whiskey 3 ss ter die, in addition.
ha ve seemed to be lessened. Whether these She should take outdoor exercise three hours
are cases of post hoc and not propter hoc only after meals, and put her mind at ease in rea larger experience can decide.
gard to her heart.
—Dr. Neff treats delirium tremens with
beef tea, very hot, and with much red pepper
in it. To obtain sleep he gives sodium
bromide, 3j, and chloral, to gr., or 5 gr. if the
heart is weak ; repeat the sodium bromide in
one hour, and both in two hours, if necessary.
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—Prof. Da Costa presented a man at the
clinic who, four months before, had been there
with marked oedema, and persistent albuminous urine. His condition had been entirely
relieved, the albumen had disappeared from
the urine, and the man could well be pronounced cured. His treatment had been by
remedies directed to removing the oedematous
condition, and to the disease itself had been
directed the following :1 . Sol. nitroglycerin. centesimal, nt, j-iij.
SIG.—With water ter die.

—A case of chronic eczema, of seventeen
years' standing, was treated by Dr. Shoemaker,
as follows :IL Antimon. et pot. tart.,
Ext. gentian,
Aloin,
Ft. pil.
SIG.—Ter die.

gr.ij
gr. A.

M.

Also. Naphthol,

3 ss
Camphom,
3 ss
Ung. hydrarg. nitrat.,
3 ij
Ung. zinci oxid.,
q.s. ad3 iss.
Ft. ung.
SIG.—Apply to surface, twice daily.
-

M.

(Our Ptrary labia. •
A MANUAL OF PRACTICAL THERAPEUTICS.
By Edward John Waring, C.I.E., M.D.
Edited by Dudley W. Buxton, M.D., B.s.
Lond. Fourth Edition. 8vo, 666 pages.
P. Blakiston, Son & Co. 1886. Cloth,
$3.00; sheep, $3.50.
Dr. Waring's useful and reliable treatise
has gained such popularity in previous editions, as to insure a hearty welcome to this new
edition. The author was compelled, by his
decreasing power of vision, from cataract, to
call in the service of an assistant, Dr. Buxton,
who has ably succeeded in bringing the work
thoroughly up to the latest day, by the introduction of new remedies, etc.
DISEASES OF DIGESTION, URINARY, AND
GENERATIVE ORGANS. Illustrated by to6

wood engravings. Being Volume II of the
Handbook of Practical Medicine. By Dr.
Hermann Eichhorst, Professor of Special
Pathology and Therapeutics, and Director
of the University Medical Clinic, in Zurich.

THE GENUINE WORKS OF HIPPOCRATEs

Translated from the Greek, with a Preliminary Discourse and Annotations. By
Francis Adams, LL.D., Surgeon. Volume
II. New York. William Wood & Co.
These two excellent volumes—the one a
sample of the most recent advances in modern
pathology, the other a revival of the views of
ancient days—are respectively Vols. 6-7 of
Wood's Library for 1886, a series of publications which we have frequently taken occasion to commend.
A MANUAL OF DIETETICS. By J. Milner
Fothergill, M.D., Edin., Physician to the
City of London Hospital for Diseases of
the Chest (Victoria Park).
8vo, extra
muslin. 255 pages. Price $2.50. New
York. Wm. Wood & Co.
The time seems to have arrived when a
work showing the effects of diet upon disease,
and of the principles of alimentation applicable to various morbid conditions, may well
claim popular attention. We agree with the
author, who is not only a voluminous writer,
but also a careful and conscientious thinker,
that " the day of Dietetics has arrived."
Certainly the value of feeding in disease
is much more generally appreciated than
formerly. The work before us will interest
both lay and professional readers.
ANALYSIS OF THE URINE, WITH SPECIAL
REFERENCE TO THE DISEASES OF THE
By IC. B.
GENITO-URINARY ORGANS.

Hoffman, Prof. in the University of Gratz,
and R. Uttzmann, Docent in the University of Vienna. Translated by T. Buxton
Brune, A.M., M,D., and H. Holbrook Curtis,
PH.B., M.D. 2d Edition. 8vo, 305 pages.
Illustrated. D. Appleton & Co.. New York.
1886. Price, $2.00.
Both authors and translators have fully
succeeded in their object of providing practi
tioners of medicine with a clear and concise
guide to the diagnosis of diseases, especially
those affecting the urinary apparatus. The
translators have given increased value to the
work by incorporating in it much that has
recently been added to our knowledge in this
direction. We can cordially commend it as
a book of great interest and utility -0 the
practitioner.
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She toIZe fle and tlinical tecord
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
NO. 8.
VOL. VII.

PHILADELPHIA, AUGUST 1, 1886.
THE INTERNATIONAL MEDICAL
CONGRESS.
In another column will be found an abstract
of an important circular just issued by the
Executive Committee of the International
Medical Congress. The details will interest
the profession at large, as an indication of
the remarkable progress already made toward
the successful fruition of the labors of the
Committee in carrying out the promises
made at Copenhagen, when the invitation was
tendered to the Congress of 1884 to meet in
this country in 1887.
PHYSICAL TRAINING IN AMERICAN
COLLEGES.
The importance of this subject would seem
to be fully recognized, when we find the
National Bureau of Education at Washington
issuing so elaborate a circular as has recently
been given forth from the Government 'Printing Office. In it are furnished not only a
historical sketch of the various systems of
Physical training in ancient and modern times,
but also an interesting account of the introduction of gymnastics into America. The
methods now in use are pictorially displayed
and concisely described.
Dr. E. M. Hartwell, of Johns Hopkins 1
University, the author of this valuable circular, takes high ground in regard to the
qualifications of a director of a college gym- '
%him. He states that he should possess
sufficient academic and professional training
ts'entitte him to a place in the Faculty, and
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to insure him the respect of his colleagues.
The supply to meet even the present demand
for such men is not large. The director's
duties should be mainly those of a friendly
medical, or rather hygienic, adviser of young
men in regard to their habits of study,
exercise and recreation. He should be expected to make a close study of the bodily
and mental peculiarities of those under his
charge, not only for the purpose of diagnosis
in individual cases, but also with the object
of contributing the results of his observations
toward the determination of the physical and
mental constants of the student class. The
director should have a sufficient staff of
assistants subject to his orders to provide
safe and graded instruction in the principal
gymnastic and athletic specialties. It should
be within the director's province to forbid
men to take- part in contests and exhibitions,
when, in his judgment, on account of insufficient or improper training, or because of
structural or functional weakness, such participation would be likely to prove injurious.
He should also, by lectures or otherwise,
give regular and genuine instruction in personal hygiene.
The following may serve to indicate what
in his opinion should be the ends aimed at
in the establishment and maintenance by a
college or university, whether for men or
women, of a department of personal hygiene
and physical training.
Three special ends are to be subserved in
such a department :Firstly, The instruction of students in the
laws of health, such instruction to be based
upon an exposition of the modern doctrine
of the human body.
Secondly, The guidance of students in a
systematic attempt to attain sound bodies
and vigorous normal functions by means of
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gymnastic exercise, the use of developing
appliances, and the non-abuse of athletic
sports and scholastic work, such guidance
being based upon a careful examination into
and study of the bodily endowments, constitutional peculiarities, and mental habits of
the individuals under guidance. The counsel
and direction of the director should be
seconded by the instruction of special
teachers in the principal branches of gymnastics and athletics, such teachers to be
subject to his control and supervision.
Thirdly, The scientific study of the natural
history of the student class.

galley fetvo and Word:tang.
—Dr. John B. Roberts
- class
(
of 1874, J. M. C.)
has returned from a brief visit to Europe.
—Dr. J. J. Casanova (class of 1878, J. M. C.)
has removed from Cuba to tom Spruce street,
Philadelphia.
—The American Rhinological Association will
hold its fourth annual meeting, at St. Louis, Mo.,
on the 6th of October next.
—Dr. J. T. Wilson (class of 1867, J. M. C.) has
been temporarily assisting in the duties of the
State Lunatic Asylum, at Austin, Texas.
—Dr. J. F. McWilliams (class of 1884, J. M. C.)
has removed from Kingston, Pennsylvania, to
East Millstone, Somerset Co., New Jersey.
—We have received the first monthly issue of
the N. Y. Medical Monthly. We wish its editor,
Dr. J. Leonard Corning, success in his undertaking.
—Dr. S. J. Lillibridge, of Providence, R. I.,
(class of 1883) has been elected on the staff of
the Out-Patient Department of the Rhode Island
Hospital.
—Dr. W. B. Atkinson has been elected Professor of Diseases of Children and Sanitary Science
in the Faculty of the Medico-Chirurgical College
of Philadelphia.
AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE.—This body will hold its thirtyfifth meeting at Buffalo, N. Y., beginning August
18th. No other city in the United States has
enjoyed the privilege of bidding welcome to this
great scientific American Association a third time.
COCA AND ITS DERIVATIVES.—Those who are
desirous of learning all that recent therapeutics

has busied itself in utilizing from this valiesutsaruboeild
te
agent, will find in a pamphlet of a hundred pages,
recently published by Parke, Davis & Co.,s p
much to interest and instruct them. It
for distribution to the medical profession.
—A notice of the dinner tendered by Alumni of
Jefferson Medical College, at the end of June, to
Prof. W. H. Pancoast, on the eve of his departure
for Europe, after resigning his chair in that institution, was accidentally crowded out. Suffice it to
say, at this late hour, that it was a well-deserved compliment, thoroughly enjoyed by all the participants.
—The Medico-Chirurgical College, of this city,
recently purchased a large property on Cherry
street near Logan Square. Within its bounds will
be located the following institutions : I. The
Medico-Chirurgical College. 2. The Medico-Chirurgical Hospital. 3. The Philadelphia Dental
College. 4. The Hospital of Oral Surgery. 5.
The Philadelphia Hospital for Skin DiseaSes.
Prof. W. H. Pancoast has accepted the chair of
Anatomy in the Medico-Chirurgical College ; Dr.
John V. Shoemaker has been elected Professor of
Dermatology, and Dr. E. E. Montgomery, Professor of Gynlecology.
THE NEGRO FROM A MEDICAL STANDPOINT.—
The negro is rarely or never myopic. Their only
eye trouble is phlyctenular conjunctivitis. They
rarely have granular lids. The negro bears surgery remarkably well. Syphilis in the negro is
generally very mild. One-half of all negro men
have syphilis, and it does not seem to seriously
hurt them. Gonorrhoea is easily cured in the
male. In the female it does most harm, causing
endometritis and sterility. The negresses often
have uterine fibroids, but very rarely ovarian
tumors. Uterine cancers are very rare, although
lacerations of the cervix are very common. Insanity is rare.—New York Med. Journal.
ARSENIC IN SKIN DISEASES.—The editor of the
Journal of Cutaneous and Venereal Diseases, 66
West 4oth street, New York, is desirous of ascertaining to what extent arsenic is used by American
physicians in the treatment of skin diseases, and
also the results of their experience as to its therapeutical value. Information upon the following
points is requested of every physician who reads
this : Are you in the habit of employing arsenic,
generally, in the treatment of skin diseases ? 1.3
what diseases of the skin have you found arsenliic
of superior value to other remedies ? What i ,
effects, if any, have you observed from its Useed
What preparation of the drug do you prefer, a
in what doses do you employ it ?
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MEDICAL NOVELISTS.—The Boston Med. and
Surf. Journal remarks of this class of writers :-

Essay.)
" VII. Plans for Dwelling-Houses."
(Lomb Prize Essay.)

Sir Henry Thompson is among the noble army of
the medical novelists, or, as we might almost say,
has gone over to the majority. The neurologist
novelists have a fund of experience in their
specialty which is often available for the purposes
of fiction. But what Sir Henry finds in his
specialty to adapt for such ends, is a matter of
curious conjecture. The title of his latest work is
announced as " All But." Theories are rife among
those who have as yet failed to obtain the book, as
to whether the plot turns on a case of defeated
catheterization, or of the persistence of residual
fragments after a lithotrity.

A REQUEST FOR PAMPHLET LITERATURE.—
About a year ago the Librarian of the University
of Pennsylvania sent to a number of its friends an
appeal for the gift of Pamphlets, Speeches, Sermons, Reports of Societies, charitable or literary,
Annual Reports of Corporations, whether of Railroads, of Insurance Companies, or of Commercial
Enterprises, Catalogues, etc., etc. ; in short, for the
gift to the Library of all printed matter which accumulates annually in offices, counting houses and
homes, and is generally consigned as rubbish to the
waste basket or the cellar. So generous was the
response to this appeal that upwards of eleven
thousand books and pAphlets, of more or less
value, and all highly acceptable, were added to
the shelves. Emboldened by the success of this
experiment, he now issues to even a wider circle a
second appeal, asking for donations of pamphlets,
one or hundreds, no matter how small or apparently valueless. Odd volumes or odd numbers of
periodicals or reports may fill important gaps in
some of the broken sets of the Library. A messenger will be sent for any local parcel by addressing James G. Barnwell, Librarian, University
of Pennsylvania, Philadelphia.

TELL THE TRUTH.—When Sydney Smith was
once congratulated upon his recovery from a
severe illness, and some one made the remark
that he must have been very close to the gate of
eternity, he answered that he was close ; that he
heard the hinges creak. So, in such cases, we
may hear the hinges creak, but do not give up the
battle; fight to the water's edge. Coleridge once
said that the doctor who was most successful in
treating nervous diseases was he who inspired the
most hope. This is true of all diseases. Let us
be ministers of hope with our patients to the very
last moment ; do not tell them falsehoods, for he
who lies to a dying man or woman is guilty of a
great crime. Cheer them up by encouraging
words ; but never, I say again, tell a falsehood
to man, woman or child.—Prof. Parvin, in a
recent Clinical Lecture at the Philadelphia
Hospital.
AMERICAN PUBLIC HEALTH ASSOCIATION. —The
next Annual Meeting of this Association will be
held at Toronto, Ont., October 5-8th, t886. The
Executive Committee has selected the following
topics for consideration at said meeting : " I. The
Disposal of the Refuse Matters of Cities and
Towns." " II. The Condition of Stored Watersupplies, and their Relation to the Public Health."
III. The Best Methods, and the Apparatus Necessary for the Teaching of Hygiene in the Public
Schools, as well as the Means for Securing Uniformity in such Instruction." " IV. Recent Sanitary Experiences in connection with the Exclusion
and Suppression of Epidemic Disease." " V. The
Sanitary Conditions and Necessities of Schoolroses and School-life." (Lomb Prize Essay.)
V I. The Preventable Causes of Disease, Injury,
.41
:
1 Death in American Manufactories and Work7°P5, and the best Means and Appliances for
preventing and Avoiding them." (Lomb Prize

NINTH INTERNATIONAL MEDICAL CONGRESS.—
The Executive Committee, of which Dr. H. H.
Smith, of Philadelphia, is Chairman, and Dr. Richard J. Dunglison, Secretary, has just issued Circular
No. 2, giving the details of its organization as far
as completed. The Congress will assemble in the
City of Washington on Monday, September 5th,
1887, at 12 o'clock noon, in accordance with the arrangements made at Copenhagen in August, 1884.
The patrons of the Congress are—the President of
the United States, the Secretary of State, the President of the U. S. Senate, and the Speaker of the
U. S. House of Representatives. The proposed
officers of the Congress, as far as appointed, arePresident.—Nathan S. Davis, M.D. LL.D., of Chicago. Vice-Presidents.—McCall Anderson, M.D.,
London, England ; Prof. Thomas Annandale,
Edinburgh, Scotland ; Prof. Dujardin-Beaumetz,
M.D., Paris, France ; Cuthbert Hilton Golding
Bird, M.D., London, England ; Prof. Carl Braun,
M.D., Vienna, Austria ; Prof. William Brodie, M.D.,
Detroit, Michigan ; Prof. W. W. Dawson, M.D.,
Cincinnati, Ohio ; Thomas M. Dolan, M.D., Halifax, England ; Prof. F. R. Frazer, M.D., Edinburgh,
Scotland ; J. A. Grant, M.D., Ottawa, Canada ; J.
A. S. Grant, M.D., Cairo, Egypt ; Prof. A. L. S.
Gusseraw, M.D., Berlin, Prussia ; Dr. Hans Ritter
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von Hebra, Vienna, Austria ; Dr. E. Klein, London, England ; Mons. Le Baron H. Larrey, Paris,
France ; Sir William MacCormac, London, England ; Prof. George B. Macleod, Glasgow, Scotland ; John S. McGrew, M.D., Honolulu, Hawaiian
Islands ; E. M. Moore, M.D., LL.D., Rochester, New
York ; Prof. Von Monseil, Bonn, Prussia ; Dr.
Muller, Berlin, Prussia; William Murrell, M.D.,
London, England ; Charles D. F. Phillips, M.D.,
M.R.C.S., London, England; Richard Quain, M.D.,
London, England ; Prof. Tobias G. Richardson,
M.D., New Orleans, Louisiana ; Mons. P. Ricord,
Paris, France ; Prof. John Burdon Sanderson,
M.D., London, England ; Prof. Lewis A. Sayre,
M.D., N w York ; Prof. Mariano Semmola, Naples,
Italy ; Dr. Leopold Servais, Antwerp, Belgium ;
J. M. Toner, M.D., Washington, D. C. ; Dr. P. G.
Unna, Hamburgh, Germany ; Prof. F. Winckel,
Dresden, Saxony ; the President of the American
Medical Association ; the Surgeon-General of the
United States Army ; the Surgeon-General of the
United States Navy. Secretary General.-John
B. Hamilton, M.D., Supervising Surgeon-General
of the United States Marine Hospital Service ;
Professor of Surgery, Georgetown University, D.
C., and Chicago Policlinic. Treasurer.-E. S. F.
Arnold, M.D., M.R.C.S., Newport, Rhode Island.

Chairman of the Finance Committee.-Richard
J. Dunglison, M.D., Philadelphia, Pennsylvania.

Chairman of the Executive Committee.-Prof.

There are eighteen Sections in the Congress,
each of which is presided over by a distinguished
representative of his department, while the list of
Vice-Presidents and Secretaries of Sections embraces a large number of prominent professional
gentlemen at home and abroad. A full list of
additional appointments will be issued hereafter.

parriagtO.
GAUNTT-NASSAU.-At Burlington, New Jersey,
June 22d, 1886, F. Allen Gauntt, M.D. (class of
1886), and J. Lottie, daughter of the late William

Nassau, Jr.
RUNYON-SNOWDEN.-At Philadelphia, July 21st,
1886, J. Newton Runyon, of Somerville, New Jersey, and Ida T. Hutchinson, daughter of B. C.
Snowden, M.D. (class of 1845, J. M. C.), of Olney,
Philadelphia.
TAPLEY-KARSNER.-At Ocean Grove, New
Jersey, June 23d, C. W. Tapley, of Cambridgeport, Mass., and Lavinia Rosalie, daughter of the
late Charles Karsner, M.D. (class of 1859, J. M. C.).

Maths.
DEAKYNE.-At Philadelphia, June 25th, 1886,
Clarence G. Deakyne, M.D. (class of [886, J. M. C.).
HARRIS.-At Pendleton, Oregon, June i9th, 1886,
on the 75th anniversary of his birthday, George C.
Harris, M.D. (class of 1836, J. M. C.), formerly of
Maryland.
HUTZEL.-At Philadelphia, June 24th, 1886,
Anna, daughter of J. C. Hutzel, N.D. (class of

Henry H. Smith, M.D., LL.D., Philadelphia, Pennsylvania. Chairman of the Committee of Arrangements.-Prof. A. Y. P. Garnett, M.D., Washington,
D. C. Associate Secretaries of the Congress.-W.
B. Atkinson, M.D., Philadelphia, Pa. ; G. B. Harri1877, J. M. C.).
son, M.D., Washington, D. C.
Full details are given of the projected work of
KEEN.-At Osterville, Mass., July 12th, 1886,
the Congress. Any member desiring to anticipate Corinne B., wife of William W. Keen, M.D. (class
the Registration can apply by letter to the Secre- of 1862, J. M. C.), of Philadelphia, Pennsylvania.
tary General and forward his dues.
KLEMET.-At Philadelphia, July 3oth, 1886,
The Executive Committee cordially invites John Klemet, M.D. (class of 1883, J. M. C.), aged
m mbers of the regular medical profession, and twenty-five years.
men eminent in the sciences collateral to medicine,
STUBBS.-At Philadelphia, July i3th, 1886, C.
in all countries, to participate, in person or by
Eugene, son of the late S. B. Stubbs, M.D. (class
papers, in the work of this great humanitarian
of 1842, J. M. C.), aged twenty-eight years.
assembly. Communications relating to appointSuESsERorr.-At Chambersburg, Pennsylvan ia,
ments for papers to be read in the Congress should
(class of
be addressed to Dr. John B. Hamilton, Secretary July 16th, 1886, Jacob L. Suesserott, M.D.
J.
M.
C.).
1851,
General of the Ninth International Medical ConWILEY.-At Bridesburg, Philadelphia, July 30th'
gress, Washington, District of Columbia. All
1886,
Sarah E., widow of George Wiley, M.°'
questions or communications connected with the
business of the Executive Committee should be (class of 1847, J. M. C.).
addressed to Dr.- Henry H. Smith, Chairman of
WILT.s.-At Earleville, Md., July loth, 1886
the Executive Committee of the Ninth Inter- I Samuel E. Wills, M.D. (class of 1841, J. M.
national Medical Congress, Philadelphia, Pa.
, aged sixty-three years.

. g.
Nib86. j
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Clinical Tatum
PERICARDITIS FOLLOWING RHEUMATISM-CARDIAC AND RENAL
D ROPSY..
at the Jefferson Medical College
A Clin ical Lecture
Hospital,

BY JOSEPH S. NEFF, M.D.,
Physician to the Hospital.
Reported by

WILLIAM

H.

MORRISON, M.D.

GENTLEMEN: The first patient that I bring

before you is one suffering with acute inflammatory rheumatism, and I shall make it the
basis of a few remarks on treatment. At
present, the principal remedy in this affection
is salicylic acid or some of its salts. A few
years ago this remedy was spoken of as a
specific, but an experience of a few years has
enabled us to judge of its disadvantages
as well as its advantages. In considering the
treatment of acute inflammatory rheumatism,
Bartholow divides the cases into three classes.
First, the robust, vigorous, able-bodied class,
in which the treatment is, par excellence, salicylic acid ; second, the fat, plethoric class, of
which the beer drinker is the type, where the
treatment is by alkalies, and third, the weak,
anae mic class, in which the tincture of the
chloride of iron and quinia are the drugs to
be employed. This seems to be the most
practical division of cases that we have.
Some authorities still advocate the treatment
by alkalies in preference to any other remedies or combination of remedies. On the
other hand, there are those who maintain
that salicylic acid, either by itself or in combination, should be used in all cases.
Salicylic acid is of great value in relieving
the pain, and also in lowering the temperature.
This is not disputed; but the great desideratum
in the treatment of rheumatism, i. e., the prevention of the heart complications, is not
obtained by the use of this remedy. Cases
treated by salicylic acid are also much more
prone to relapse. Again, large doses of
salicylic acid sometimes produce unpleasant
effects, while small doses are of no service.
Th e unpleasant symptoms are vomiting,
tinnitus aurium and sometimes delirium.
Lately, some have used the salicylates in

165

combination with alkalies, giving both at the
same time, and claim good results. Under
the alkaline method of treatment the heart
complications are much less frequent.
The alkaline treatment consists in the administration of alkalies in large doses until the
urine becomes alkaline, and then keeping it
in this condition for a number of days by the
use of smaller doses. The urine should be
kept alkaline for a period of weeks in order
to guard against relapses.
This woman was admitted to the hospital
eighteen days ago, with a temperature of 104°.
In the course of four days the temperature
became normal, and continued so until the
past few days, when it has become subnormal.
This patient has been treated by means of the
salicylates. In my experience, the heart complications have been more frequent under
this method of treatment than under the
others which I have mentioned. Recognizing, however, the great value of the drug in
the early stages of the disease, I always use it
at first. I start with two or three drachms of
salicylic acid every twenty-four hours, for
thirty-six or forty-eight hours, as the case
may be. If we are to derive any benefit from
this drug, it will be obtained inside of three
days. Usually, if the drug is given in this
dose (two or three drachms in the twentyfour hours), the temperature will be reduced
and the pain relieved. In the present case,
after the temperature became lower and pain
relieved, we started with the alkalies, as is my
rule. During the course of the treatment,
there will be, as a result of exposure, a slight
increase in the amount of irritation and pain,
and then single doses of the salicylates may
be resorted to in order to relieve the exacerbation without interfering with the alkalies.
The alkalies which I generally employ are
bicarbonate of sodium and citrate of potassium. These should be given in large doses,
four to six drachms in the twenty-four hours,
but not to be continued. When the urine is
found to be alkaline, the dose is to be reduced
one-half. The following day, if the urine is
still alkaline, the dose may again be reduced
one-half. Sufficient should be given to keep
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the urine alkaline or neutral. One of the best which should be distinctly heard at the apex
plans is to give the alkali in the form of an are heard at a distance; but as we pass towa rd
effervescent draught, giving one drachm of the base, the intensity becomes greater than
bicarbonate of sodium in two ounces of syrup normal ; this is due to the fact that the heart
and water, and adding at the time of adminis- is pushed up. In this case the dullness is
tration half a drachm of citric acid or half an evidently due to pericardial effusion. No
ounce of lemon juice. If necessary for the friction sounds are heard because the liquid
relief of pain, morphia may be added to this separates the roughened surfaces. As the
mixture. In anaemic cases, or in the later effusion is absorbed, we should expect the
stages of the disease, the use of quinine, friction sounds to return.
Now as to treatment : when the inflamtincture of the chloride of iron and codliver oil becomes of great importance. I mation affects the lining membrane of the
rarely employ these drugs at the outset heart, causing endocarditis, one of the most
of a case of acute articular rheumatism. important elements in the treatment is absoWhere heart complications supervene, sali- lute rest. This should be continued for a
cylic acid and the alkalies must be dis- length of time after the inflammatory sympcontinued, and a more stimulating plan of toms have subsided, in order to allow the
heart-valves time to regain their normal
treatment adopted.
I shall now examine the condition of this condition, or one as near normal as possible.
patient's heart. The pulse is quite weak and Aconite given in the inflammatory stage is of
ninety-two per minute. On auscultation, I find value on this account. It slows the heart's
the heart sounds at the base clear and loud. action and decreases the frequency of the
They diminish in intensity over what should beats. At a later stage, it is the drug above
be the body of the ventricle, and at the apex all others which should be avoided. We
become quite feeble. The sounds are, how- have in this case a heart pushed out of posi.
ever, perfectly free from murmurs. This ex- tion and compressed by the effusion. Under
cludes disease of the valves. There are no such circumstances aconite would be injufriction sounds. The only complaint which rious, as it would take away the strength of
this woman makes is shortness of breath. the contraction, which is needed to overcome
On percussion, I find that dullness begins at the obstacle. Digitalis acts by increasing the
the second interspace. Percussing in a trans- strength of the ventricular contractions while
verse direction, dullness is reached three- it increases in number of pulsations per mina.'
fourths of an inch to the right of the right In addition, it has diuretic properties. The
margin of the sternum. The apex beat can- shortness of breath of which this patient
not be felt, and we must therefore percuss to complains is due to the pericardial effusion.
the left until we obtain resonance. I find that There is no disease of the lungs. We must
dullness extends beyond the normal limit in try to decrease the effusion. We might give
this direction.
a pill containing a grain each of blue mass,
In this case the area of percussion dullness squill, digitalis and quinine—the first two
is increased. This must be due to one of acting as diuretics and the latter acting upor.i
two causes, either dilatation of the ventricle or the heart. If, however, the effusion should.
effusion within the pericardium. In dilatation increase and the heart become weaker, or, 11
without hypertrophy, the apex is in its normal the patient be anemic, we should omit the
position, and the increase takes place in a blue mass, and give a pill containing orr
transverse direction. If there be pericardial grain each of quinine, squill and digitalis With
effusion, the area of dullness will be of a one-fortieth of a grain of strychnia, three times
pyramidal shape, the base of the pyramid a day. Iron should also be used, a nd, 00
corresponding with the diaphragm. Other account of the effusion, a diuretic form of
things aid in the diagnosis. The sounds iron should be selected. A useful prePara.
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tion is what is known as Basham's mixture.
it may be prepared as follows :—
f 3 ij
. Tinct. ferri chloridi,
f 3 ij
Acidi acetici dil.,
Liq. ammon. acetatis,
iij
Syrup.,
f3ii.
Aqua,
M.
SIG.—A dessertspoonful, three or four times a
day.
In order to stimulate absorption, we shall
use blisters. I prefer small blisters, an inch
square, and repeat these every day or two so
as to keep up a constant action. This is better
than the use of a large blister, which produces
a decided effect at once, but which cannot be
repeated for some time.
Under this treatment the patient will improve.
CARDIAC AND RENAL DROPSY.

I shall now call your attention to these
two men. In the first case you notice the
abnormal brightness of the eye and the
Peculiar pallor or anwmia of the face. In
the second case this is not so marked.
There is excessive cedema of the legs in
cases. Both men present somewhat
stlillar signs.
The second case gives a history of chronic
articular rheumatism. In speaking of the diagnosis of this case, let us consider the dropsy.
As a rule, this is due to disease of one of three
organs, 1. e., the liver, the heart or the kidneys. In this consideration I omit dropsies
due to vaso-motor paresis. I shall now examine these organs and make the differential
diagnosis. I find on auscultation that both
heart sounds are weak. The pulse is weak,
Irregular and intermittent. We have increased area of percussion dullness. I diagnose dilatation on account of the weak pulse,
and the fact that the apex beat is not displaced
to the left, and the increased area of dullness
il.totpeprytrro
ap
mhid
yal in shape. In hypertrophy we
have the apex beat extending lower. This
ease then presents marked dilatation of the
!
eat*, without the necessary compensatory
Ay-

In the first case the heart sounds are clear,
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with slight accentuation of the second sound,
but there is no murmur. The apex beat is
one inch to the left and below its normal
position. The percussion dullness indicates
hypertrophy of the left ventricle.
Here, then, we have two cases presenting
somewhat similar symptoms, but due to different causes. In both cases we find albumen
in the urine and about the same quantity in
each. In the second the urine is quite high
colored, and, under the microscope, we find
blood corpuscles, mucus and epithelium from
the genito-urinary tract, but no tube casts.
In the first case the urine is not so high
colored, and, under the microscope, we find
epithelial cells from the tubules of the kidneys
and tube casts. These are of the granular
variety. Some of them present small, round
cells, and these we should call granulo-epithelial tube casts. The examination shows that
in this case the albuminuria is due to parenchymatous inflammation of the kidneys.
In the second case the cause of the albumen
is not a true parenchymatous nephritis, but is
a passive congestion or stagnation of blood in
the kidney, owing to the impossibility of the
heart propelling the blood through these
organs with sufficient force. Anything which
retards the exit of the blood from the kidney
or increases the blood pressure in the kidney
may cause albuminuria.
In the first case, where the heart is hypertrophied, the kidneys are unable to perform
their normal function, owing to organic disease of the parenchyma, and, as a result, we
have accumulation of fluid in the peritoneal
and pleural cavities and also in the legs.
There are signs of poisoning from the retention in the blood of the elements of waste.
These urmic symptoms consist of nausea,
vomiting and headache, and they may go on
to the production of coma and death.
—Dr. Neff had a case of elephantiasis, in
which the size of the legs was reduced onehalf by the constant use of an ointment composed of hydrarg. nitras, 3j to vaseline,
rubbed in well, and the wearing of rubber
bandages on the feet and legs.
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Original gonnuunirationo.
THE FIRST DOZEN CONFINEMENTS
ATTENDED BY A YOUNG PRACTITIONER.
BY GEORGE B. KALB, M.D.,
Of Audenried, Pennsylvania.

From my note book and memory, I collect
the following report of the obstetrical practice of the first four months of my professional
life, not considering three cases where the
child was born on my arrival. Some of these
cases are not notable for any peculiarity of the
parturient processes, or of the professional
treatment, but they are simply offered as an
exhibit of the variety of cases which a young
practitioner is likely to be called upon to confront when he first enters into general practice.
1. Was called at 4 A.M. to deliver a woman
of her sixth child. Found the os the size of a
quarter, vertex presentation, pains not strong.
At seven the waters broke, and at nine the
head was in the cavity of the pelvis ; then the
pains became more severe and with very little
intermission, but the head ceased to move.
The woman becoming worse, and the pains
and her screams almost continuous, I sent for
help and forceps at ten o'clock. Before anything was done, convulsions came on. These
were subdued with chloroform, the forceps
applied, and the child delivered at eleven
o'clock. Mother and child both did well
until the fourth day, when the former was
again seized with convulsions, this time successfully treated with morphine.
2. Was called at 7 A.M., twenty-four hours
subsequent to the rupture of the membranes,
but active labor had been going on only since
four o'clock. The woman was on her feet
and refused to go to bed, but insisted on
being delivered on her knees on the floor.
This compelled me to get on my knees beside her. The second stage of labor was over
in ten minutes, luckily. After getting the
woman to bed, it took over an hour to deliver the after-birth.
3. Normal labor.
4. The patient's sixth confinement. She

was very low spirited. Between pains she
continually vomited a mass of " greens "
she had eaten the day before. Was alone .
with the woman during the second stage of
labor, and had to act as a point d'aibpui for
the woman's exertions. The child was born
with a caul, and struggled for breath before
it could be removed.
5. Called at 4 A.M. The membranes had
already broken, but the os was not well
dilated ; the pains were weak and the woman
discouraged, vomiting continually. Very little
advance was made until after dinner. The
head was large and solid. The mother, not
having felt the child for a number of hours,
insisted that it was dead. On applying my
stethoscope to her abdomen, the foetal heart
was easily heard and counted. The beats
numbered one hundred and thirty per minute.
I assured the woman that her child was not
only alive but was a boy, risking something on
a theory. After much travail and vexation of
spirit to both patient and doctor, she was delivered of a boy .of enormous proportions
about 3 P.M. It required some judicious
spanking, sprinkling of cold water and whiskey
before he would breathe. The caput succedaneum was very large.
6. I was called to attend this case about six
o'clock the same day. The os was almost
fully dilated by a tough bag of waters, which
I ruptured. Everything was finished by
7.30 P.M.
7. Normal labor, with the exception that the
membranes had to be ruptured and the cord
was wound about the child's neck.
8. Was a primifiara. The waters broke at
10 P.M., while she was out walking. She was
much frightened, and sent for me. Os was
about the size of a dollar. Went home and
slept for two hours. On my return, found
the position was right occipito-anterior.
Labor was completed at 10.30 A.M.
9. Was called in at noon. Found a breech
presentation, right dorso-posterior. The woman was very large, and had been repeatedly
told by her neighbors that she would have
twins. By palpation, I thought I could discover two heads. I allowed the membran es
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to almost reach the vulva before rupturing
them. The occiput rotated anteriorly and
the body was soon born, but one arm ascended over the head. By slipping a finger
up to the elbow it was brought down. The
pains ceased, and the head refused to budge
for the strongest traction I dared exert, but,
finally, with two fingers in the rectum, I succeeded in " peeling " out the head. The child
was a fine, hearty girl. I tied the cord and
sat down to wipe off the perspiration, for it
was a very warm day and the room was only
six by eight, and contained, beside the bed,
two chairs and a bureau. The pains came on
stronger than ever, and I let them continue for
a few minutes, knowing that there was another
child in the womb.
On examination, the bag of waters was felt
coming well down, but no presenting part
could be felt, from which I concluded it was a
transverse presentation. The idea of trying
cephalic version by external manipulation did
not occur to me, but I at once ruptured the
membranes, and with the gush of water down
came the right hand and arm outside the
vulva. Without delaying a second, I pushed
up my hand greased only with mucus. At
first it entered the wrong amnionic sack, but,
following up the protruding arm, it entered
the right sack. The position was dorso-anterior. Getting my index finger into the left
popliteal space, after a little feeling the leg
was brought down and out, the head taking
the same position as the first ; in fact, it acted
very much like the first, for the arm ascended
above the chest, and the head became fixed.
The arm was easily brought down, but for
a long time the manoeuvre, before successful,
failed here, and the heart beats became weak,
and efforts at respiration ceased. I sent for
my forceps, but, before it arrived, the head was
delivered the same way as before. Then the
child, a large boy, blue, cold, limp, refused to
breathe. I spanked it, dashed cold water
Over it, sprinkled it with whiskey, put it in hot
t hen in cold water, tried artificial respiration
--all without avail; so then I tried the mouthto- mouth plan, and soon the child gave a
gasp. My efforts lasted forty-five minutes ;
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then the child breathed at the rate of five
times in three minutes. The secundines were
not yet delivered, and they failed to come on
expression and even gentle traction on the
cord, so the fingers were introduced, and
both placentae found constricted about their
middles by a band of uterine tissue, about
three inches within the external os. Was
this an " hour-glass contraction"? I finally
brought away the placentae by prying with
the fingers between the ring and after-births.
The mother was remarkably brave and patient through it all and made good recovery,
but five weeks subsequently suffered with a
gathered breast.
The second child was born at 4.3o P.M.
He was washed in whiskey and wrapped in
hot blankets, but he revived slowly, and died
thirty-six hours after birth. The Catholic
parents were very grateful to me for " breathing into him the breath of life" (as they said),
so that he lived long enough to be christened.
10. Right occipito-posterior position, occiput rotated anteriorly.
xi. Normal labor.
12. Labor hard and tedious. Position left
occipito-posterior, occiput rotated posteriorly
and was born over the perinmum. The child,
a girl, weighed twelve pounds, and was the
thirteenth child.
THE TREATMENT OF PLEURISY BY
PROF. DA COSTA.
BY A REPORTER OF "CLASS-ROOM NOTES."
I. Acute Pleurisy.—In the early stage, when
effusion has not yet taken place, the question
arises, Shall we employ local blood-letting ?
In a young, vigorous adult it is good practice
to withdraw from fgviij–xij of blood. Follow
the cups by a poultice, on which place sufficient laudanum. This is a comfortable application. If we do not employ venesection,
poultice at once and use counter-irritants.
Subcutaneous injections of morphia in small
doses near the inflamed pleura are of great
value. It is of importance to keep the patient under the influence of an opiate. Dover's
powder is a convenient form. Control the
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circulation by the use of tincture of aconite,
in drop doses every hour, as indicated by the
heart.
When effusion has taken place, do not cup;
nor is aconite indicated, since the heart is displaced. At this stage, the acetate of potassium and digitalis are of great value, 3 ss of
the acetate to be given in liquor potassii
citratis, in the twenty-four hours. Digitalis
may be advantageously combined with the
above. In a strong man, when the effusion
persists, jaborandi is often of decided value.
The iodide of potassium is a most useful
agent when the effusion tends to linger. During its use, add small blisters, repeated occasionally. Often in these cases a gentle mercurial impression will start the effusion; then
follow up with diuretics as well as diaphoretics. Sustain the strength, especially in
lingering cases, by the use of stimulus.
When the effusion is overwhelming, the
question of paracentesis comes before us.
When delirium begins, and circulation and
respiration become irregular, then it is time
to tap. If the effusion be double-sided, then
aspirate; but, as a rule, a double-sided pleurisy
occurs in tubercular patients, so that tapping
will not materially lengthen life.
2. Chronic Pleurisy.—This is both medical
and surgical. In the medical treatment we have
two remedies of great value, to wit : Basham's
mixture, f3 ss, ter die, with strychnia, gr.
ter die. Begin their use before pus has formed,
for then only surgical means are of avail. The
second remedy of utility is the iodide of potassium, to which add the use of small blist rs.
When irritative fever sets in, use quinia and
digitalis. In weak persons, ol. morrhum is
of great benefit. Chronic pleuritic effusion
may sometimes be removed by half-drachm
doses of fluid extract of jaborandi, given two
or three times daily, just sufficient to keep up
free action of the skin and kidneys.
When surgical treatment becomes necessary, some advise tapping always when fluid
is present. Prof. Da Costa does not employ
tapping as frequently as he did: the after
results are not always favorable. Always
select your cases for the operation.

The following directions are suggested for
the operation of tapping : r. Never tap until
you have tried medical means. 2. Don't wait
a day, if pus be present. 3. In doubtful cases
better tap, since medicine will not remove pus.
Suppose your patient should take medicine
for six months, and no result, when suddenly
some fever develops : you may not fully believe that pus has formed in this case, but
" tap, anyway." 4. Better tap more than
once than leave a drainage tube in the cavity.
5. In large, purulent effusions the tube may
be used, but it produces fever.
Injections.—Prof. Da Costa prefers tincture
of iodine ; carbolic acid may be used, or corrosive sublimate in weak solution.
IN THE PHYSIOLOGY OF HEARING,
IS THERE AN OVERLAPPING OF
EACH AUDITORY FIELD, THE
SAME AS IN THE BINOCULAR
FIELD OF VISION ?*
BY WILLIAM S. LITTLE, M.D.,
Of Philadelphi , Pa.

In several cases of one-sided deafness, the
normal organ of hearing has been tested and
the limit of the auditory field for one ear by
the watch, at a distance of two feet, has been
made out. The test has been made in cases
of one-sided nervous deafness, allowing no
interference with the normal ear tested; also
in cases where the acuity of hearing was reduced in one ear to recognizing the watch,
only on contact, due to loss of membrana
tympani, displaced ossicles, or middle ear
disease. The watch is heard by the normal
ear in these cases of one-sided deafness, held
at two feet distant from the head, to about
ten degrees to the other or opposite side of
the median line of the head of the ear tested;
in front, behind, and almost to the same extent
over the head. The farther distance into
space this line, at an angle of ten degrees,
passes obliquely, it gives a larger area from
which sources of sound can be recognized m
front, above, and behind the head.
• Read by titl at the Annual M eting of the American Otolog01
Sod ty, July 20, z886.

With both ears in a normal state to recogound there exists on each side of the
zt sound,
si
fl a.. line drawn through the head, from
lige backward, an area to the extent of ten
kgre to each side of the median line, or
„verity degrees for both ears, in which sounds
- e recognized simultaneously and almost
,,,ually by both ears ; outside of this area ; to
right, the right ear hears singly ; to the
the
left ear hears singly, to better advan'eft,
.34e. The intensity of sound, its pitch and
,uality have not been studied in this area ; it
is not inferred that sound may not be so loud
near that it cannot be recognized in a larger
area, by both ears at once. The test has been
-lade only with the watch ; the tuning-fork can
be recognized by vibration up to this line,
t as a sound with a musical tone does not
proach the median line for one ear alone.
The advantages of binocular single sight,
within the area of the horopter, is a great aid
maintaining our position, forming our judgaent in relation to objects about us and in
ce; does not this overlapping of both
auditory fields in this area described, have its
!luence in our relations to objects that are a
,-Jurce of sound ? By this overlapping we
face a speaker or singer or source of
rid, without turning one ear or the other
better information ; by means of it, we
protected from objects approaching us,
hen vision does not help us ; the directions
which sounds proceed are readily recog;zed, and we have the advantage of double
:oaring as produced in this area. I would
restrict this area to twenty degrees, as in
'rime cases, where acuity of hearing is greater
less, it ranges a few degrees one way or the
':her.

Sudden loss of hearing in one ear places an
'n dividual in a very untried and annoying
,ition; the direction from which sounds proed
misjudged ; the head has to be turned
bring the good ear into a proper position
hear ; when called or addressed by persons
`Iseen, he is apt to look the wrong way, and
Perplexed by all sounds. Experience gives
individual some relief, but the annoyances
greater than what has b en expressed by

171

those, who are suddenly subjected to the loss
of an eye.
The acuity of hearing for one ear alone is
most distinct or the greatest in the region in
front of it, yet in double hearing, that is, normal, there is slight movement of the head to
bring either ear into use, in an auditorium or
in conversation with others. In deafness, affecting both ears so that these areas do not
approach, it is as annoying as total one-sided
deafness. The works on Acoustics and Otology, as far as I have reviewed, give no inforniation on this subject, but the observation of
these areas, in cases of one-sided deafness,
has been interesting and led me to present
the subject. Dr. C. H. Burnett, in his Treatise
on the Ear, speaks of the necessity, when
testing cases of one-sided deafness, to be
careful that the affected ear has nothing
attributed to it that is really heard by the
better ear.
The medium which the auditory nerve responds to differs so from that which acts upon
the terminal elements of the optic nerve ; the
origin, course and distribution of terminal
elements of the two nerves differ, also, so
much, the optic nerve originating more centrally in the cerebral substance, and having
commissural connection and decussation of
the fibres of each, that too close an analogy
cannot be drawn between the auditory and
visual act. Vierordt, in his Physiology (p.
333), says the perception of the direction of
sound is far behind the perception of direction
by the visual act. The impairment of the
auditory fields either from cerebral disease,
where the auditory nerve originates, or from
disease of the nerve itself, are as readily recognized as limitations in the visual fields from
cerebral or optic nerve disease. Diseases of
the middle ear, ossicles or membrana tympani,
affect the auditory fields, as lesions of transparency in the media of the eye do the visual
field. The treatment of ear disease, with its
varying degrees of deafness, should be continued till these fields are reestablished, each
auditory field coalescing in the area spoken
of, if this is possible to be attained ; this applies not only to cases of one-sided deafness,
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but also where both fields present with limitations for the watch, inside of this area. In
testing for the watch, not only the area immediately in front of the ear should be tested,
but also how far in front, over and behind the
head, the ear gives a response to its sound.
The watch used in the testing of these cases
can be heard at a distance of fifteen feet.

gotto o

graditt.

THE EARLY DIAGNOSIS AND TREATMENT OF SYPHILIS. *
BY FESSENDEN N. OTIS, M.D.,
Of New York.

Aside from the accidents of local irritation,
which must always be met by rest and sedative
appliances, our only object should be to remove the abnormal obstructive living cell material, of which the disease we are combating
practically consists. Living cell material can
only be removed through fatty degeneration
or metamorphosis, and its subsequent absorption be effected. The most active and reliable agent in effecting this is mercury in some
form, in some way. Administered either
externally or internally, we have a known
means of accomplishing the removal of the
infective cell material of syphilis, wherever
situated. Clinically, this has been understood
for a very long period, and the approved
treatment by all accepted authorities to-day,
for every or any stage or form or manifestation of syphilis, wherever situated, is by mercurials chiefly—often solely. The internal
administration of it is found to be more
serviceable than its local use, even in the cure
of the simplest as well as the most pronounced form of the initial lesion, as well as
in combating the disease in its progress beyond the local lesion, and on its way through
the lymph channels and glands to the great
lymphatic reservoir —the receptaculum chyli
—through which the diseased cells find their
way into the general circulation, and are thus
carried to every part of the economy.
All the approved local applications for cure
of the initial lesion of syphilis (after it has
• N. Y. Med. Monthly, Aug., x886.

been freed from local irritation) are —compost
of some form of mercury. Dusting with dry
calomel, application of the lotio nigra— •
simply consists of a drachm of calomel to a
pint of lime-water--or the lotio flava, which is
made by adding half a drachm of the bichloride of mercury to a pint of lime-water. These,
including the ung. hydrarg., with an equal
part of simple ointment, or a five per cent.
solution of the oleate of mercury, constitute
the chief and only specific local measures by
which we expect to hasten the cure of the
initial lesions of syphilis.
The lotions are most appropriate to the
cure of the open initial lesions, and the unguents to the indurations left after healing. But
it is never sufficient to treat a well-determined
initial lesion of syphilis locally alone. The
internal administration of this drug, so beneficent in its effects when judiciously used, is
always indicated, excepting only in those rare
and unfortunate cases where syphilis has occurred in a subject of highly scrofulous diathesis, and even then we are at loss to find
a substitute which will justify its complete
omission.
In all cases it should be used in the treatment of the initial lesion of syphilis with a
clear understanding of the purpose for which
it is to be administered. Not as an antidote
to a hypothetical virus, the nature and composition of which we are ignorant ; not as a
specific even, but as a known agent in causing the fatty degeneration, absorption and
elimination of the degraded cell m aterial
which constitutes the active agent in disturbing the organism of a person affected
with syphilis ; and it should be used from the
moment of inoculation until the active stage
cel l
of the disease has passed. This peccant
material of syphilis is always hastily generated, and holds its life by a feebler tenure
than the material composing the cells and
m
tissues of which the normal human organis
is composed ; and hence such an amount of
t
mercury should always be used as will affect
othe fatty metamorphosis of the syphilitic Pr
duct without materially and unfavorably act
ing on the healthy cells and tissues.
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Small doses of mercury, long continued,
have been found clinically and empirically to
cure syphilis, beginning with the initial lesion
a nd continuing it during a period which experience has shown to be necessary to effect its
entire elimination from the affected organism.
The form which may be used is not material,
so only that it is such that is best suited to the
digestive peculiarities of a given case. Perhaps the one generally best borne is the pill
composed of mass hydrarg. Of this, two
grains, combined with exsiccated sulphate of
Iron, one grain administered once a day for
a few days in cases of initial lesion, then two
per day for a few days, then increasing to
three, and if no digestive disturbance occur,
such as indigestion or intestinal irritation—
producing looseness of the bowels—such
quantity may be continued until every vestige
of the lesion has disappeared. This accomplished, the further administration of mercury
or its equivalent will be required in some
other form, either by mouth, by the skin
through inunction, or by fumigations, until
the contagious stage of the disease has passed.
The chief indication in carrying on this
method of treatment is to administer the
treatment in such a judicious way that none
but the slightest evidences of mercurialism
shall occur, and these only at long intervals.
Such evidence appearing once in three or four
months will give assurance that the treatment
is efficient. Slight sensitiveness of the gums
or the teeth, slight Mercurial taste or foetor
of the breath may be looked for, and should
he accepted as the extreme limit, just below
which, as a rule, it should be the aim of the
Judicious physician to keep his patient. Gastric or intestinal irritation should be met by
di minishing the dose in the first place. Then,
t not enough to produce the desired effect
ca n be taken without friction, some other form
should be tried—perhaps the necessary equivalen t in mercury with chalk. The pill of
Prntiodide may also be used. If, still, the irlitatIon ensues, then the plan of treatment by
u unction should be practiced. This may be
edffected by rubbing in from one to two drachms
allY of a mild mercurial ointment (ung. hyd.
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et ung. simp., partes wq.), on any part of the
body, in places as free from hair as possible,
and over a surface of half a square foot or
more. If applied by an attendant (protecting
his hand by a kid glove), the back is preferable. The part well warmed, the application
should be continued for fifteen to twenty
minutes, shifting place at each inunction in
order to avoid irritation of the skin. A general warm soap bath may be given once a
week, also when any sign of mercurialism
occurs this should be given, and the treatment
temporarily suspended.
The inunction of a twenty per cent. solution
of the oleate of mercury with an equal part of
simple ointment, and perfumed by a few drops
of the oil of bergamot, is equally efficient, perhaps a little more irritating, but, requiring less
time, is well adapted to the use of patients who
find it convenient to apply it for themselves.
In the administration of mercury, by this
or any other plan, the physician should be
on the watch for any sign of mercurialism,
and, if found, omit the treatment until it has
passed off. A gargle of the chlorate of
potass., rinsing the mouth with it morning
and night, should be used, and the teeth
kept scrupulously clean while the treatment
is in progress. The early treatment of syphilis is just that, practically, which is called
for during the entire course of the active
or contagious stage of the disease, with the
simple difference that in the former the local
conditions require a consideration of changes
which are the result of purely local influences.
THE USEFUL ADMINISTRATION OF
ARSENIC IN DISEASES OF THE
SKIN.*
BY EDWARD L. KEYES, M.D.,
Of New York.

Arsenic is distinctly a cutaneous stimulant ;
therefore, in the initial stage of a malady possessing an inflammatory element (notably eczema), it is not only not useful, but may be
actually pernicious. Used after the acute
stage has been controlled by appropriate
• Journal of Cutaneous and Venereal Diseases, Aug., 1886.
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means, it often speeds the parting guest and
prevents it from lingering in a state of prolonged and desperate chronicity. A fitting
analogy is the use of friction and massage in
joint disease. This remedy is very efficient,
but it has its time and place. When the joint
is acutely inflamed, massage only adds fuel to
the flame ; but when the fire has been subdued,
then the stiffness and loss of motion, perhaps
otherwise inevitable, may be often overcome
by the skilled application of massage. If the
joint would get well without the massage,
there is no call for its use, and no one but a
routinist would employ it, yet that it has its
use can hardly be denied, and so with arsenic.
Arsenic, in my opinion, is not useful, unless
the stomach tolerates it well and appropriates
it in a kindly way. When digestion is interfered with by the use of arsenic, nausea or
inappetence produced, it generally does no
good, often harm. In such instances, preparing the stomach beforehand, changing the
diet, disgorging the liver, giving attention to
the patient's personal habits, will allow the
remedy to exert an influence where, unaided,
it would be without value or even harmful.
The same remarks apply exactly to the administration of cod-liver oil, and often to the
use of iron and other tonics.
The different preparations of arsenic may
be called into play here in selected cases. I
have more than once taken a patient with
chronic psoriasis, who had hopelessly given
up the use of Fowler's solution because it
troubled his eyes, ruined his digestion, and
seemed to irritate his skin, and conducted
him to a cure by combining arsenious acid
with nux vomica and pepsin, with some
changes in diet, or by substituting the arsenite
of soda for the arsenite of potash. The Bourboule water, a mild solution of the arsenite of
soda, is a very gentle way of administering
arsenic ; too gentle, as a rule, but yet I believe
often effective of good, particularly in the case
of weak digestion, Fowler's solution, especially if it has been long prepared, is very
likely to disagree with digestion, and for this
reason I seldom use it.
The more diffused, generalized and chronic

that a given cutaneous malady is, the greater
do I consider the indication for the use of a
suitable preparation of arsenic, if the stomach
will take it kindly. The more localized an
affection is, be it ever so chronic, the less indication is there for arsenic in a general way, in
my opinion.
Generalized chronic eczema, generalized
psoriasis, and pemphigus may, perhaps, be
selected as the maladies in which arsenic may
be expected to exert what may be termed a
certain specific general effect in controlling
the symptoms—exceptions to the contrary,
notwithstanding. Yet the combination of
mild doses of arsenic with other remedies is
not without value in some localized maladies,
and in combating some forms of acne and
some cutaneous manifestations of syphilis.
Much also might be said, but more cautiously,
in the case of neurotic maladies as affecting
the skin, and where an element of nervous
debility keeps down the patient's general
vitality, and prevents other suitable remedies
from being effective.
In short, I think that there is so much value
in the intelligent use of arsenic that it seems
a sin to allow its association with that time
honored humbug, promiscuous blood-letting,
as an appropriate analogy, to pass unchallenged.
THE TREATMENT OF VOMITING,
DYSPEPSIA, ETC.
Ingluvin is the essential principle of the
gizzard, and bears the same relation to poultry that pepsin does to the higher animals.
A favorite prescription of Chinese physicians
for chronic indigestion is to cut up and digest
chicken gizzards in hot water until they are
reduced to a pulp, and then add some spices.
The organic chemists of Europe discovered.
about 1850, a powerful nitrogenous radical
ents
in the gizzard. Numberless experim
have proven it to be a very valuable addrn
to therapeutics. Where pepsin refuses to act,
and where, in severe cases, it has even been re;
jected by the stomach, ingluvin al-cted reliet
rapidly and with the greatest ease.
oot
-rr
In four recent cases of poisoning
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bee ( Brooklyn, June, 1886), Dr. George
Everson, Jr., reports that after pepsin and all
similar compounds had been rejected by the
stomachs of his patients, ingluvin stayed the
retching, and enabled them to retain and
digest food. Dr. Lassing reports a similar
ex perience in several cases of acute dyspepsia.
Our poultry are chiefly granivores, and have
no beak nor other buccal apparatus for crushing the hard grain and seeds on which they
so largely feed. The food is swallowed and
passes directly into the crop or gizzard. The
motion of the ingluvial muscles is accompanied by a slow but continuous exudation,
from the walls of the crop, of a strong organic fluid, of which ingluvin is the chief
constituent. The hull of the grain or the
shell of the seed is broken by the pressure of
the walls and the gravel, and their interior is
xposed to the chemical action of the ingluvin.
As the gallinace have very small salivary
glands, and as the fluids secreted by these
resemble the secretions of the parotid rather
than that of the sublingual and submaxillary
glands of the human being, it would seem
usf ingluvin played a double part, exercising
the functions of the ptyalin of the saliva as
well as the pepsin of the stomach. Ingluvin
is prepared by the far-seeing chemists, Wm.
R. Warner & Co., of Philadelphia. It is
made from selected gizzards, and is so carefullyextracte
extracted
iedas to be free from all foreign
bodies.
Prof. Roberts Bartholow, M.A., M.D., LL.D.,
41 his late work on " Materia Medica and
T herapeutics," says : " Ingluvin. This is
Preparation from the gizzard of the domestic chicken—ventriculus callosus gallinaudieso
sg.D
ti ose,gr.
v.-3 j. Ingluvin has the
fl
re markable property of arresting certain kinds
1 vomiting—notably, the vomiting of pregncY. It is a stomachic tonic, and relieves
n, flatulence and dyspepsia. The
''ithor's experience is confirmatory of the
:Itetnents which have been put forth re"'ding the exceptional power of this agent
arrest the vomiting of pregnancy. It can
a
dministered in inflammatory conditions of
e Mucous membrane, as it has no irritant
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effect. Under ordinary circumstances, and
when the object of its administration is to
promote the digestive function, it should be
administered after meals. When the object
is to arrest the vomiting of pregnancy, it
should be given before meals."—American
Analyst, Aug. 1st, 1886.
0400-goom

goo.

—Prof. Bartholow directed, for a case of
chorea, in a boy of twelve, extract gelsemii
fluid., utiij ter die, and Fowler's solution,
Tiliij ter die.
—For the headache oftentimes present in
a bad cold, Dr. Sajous directs ten grains each
of bromide of potassium and bromide of sodium, every two hours.
—For the alleviation of hepatic cancer,
Prof. Bartholow prescribed syrupus mangani
et ferri iodidi, and minute doses of Donovan's solution. Patient is to avoid starchy,
fatty and saccharine food.
—Prof. Brinton has, for many years, treated,
with excellent results, pruritus ani with teucrium scordium, in gr. xv–xx doses, ter die,
in water. It is to be used for four or five
days, until effects are produced.
—At Prof. Da Costa's clinic recently was
a very marked case of hysteria, the patient
suffering from hyperwsthesia of the skin,
trembling, paralysis and "fits." Treatment :
Strengthen patient's morale and encourage
her; have her exercise short of fatigue; plenty
of good food and rest in bed, and let her take
zinci valerianas, gr. ij, ter die. In eleven days
she returned practically cured.
— Prof. Bartholow remarked, in regard to
the treatment of a woman suffering with epilepsy, of both the grand and petit mal types,
that regulation of the diet is a most important point of treatment; do not overload the
stomach with anything, not even water ; allow
no saccharine and very little starchy food ;
meat in small amounts only once a day. For
the convulsive phenomena, sodium bromide,
3j morning and evening for the first week,
then diminish one-half.
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—For vertigo with deafness, not true
Meniere's disease, Prof. Bartholow advised
at least five grains of quinine ter die, to be
taken for one week and then suspended to
ascertain the result.
—For acute rhinitis in its incipient stages,
of all the remedies tried by Dr. Sajous, the
following has given the best results. In the
doctor's words, " It acts like magic " :—
gr.iv
R . Morphinx acetat.,
Bismuthi subnit.,
PuIv. talc.,
$si
3 j.
M.
Fiant chart, xxx.
SIG.—Use as a snuff.
Dr. Sajous states that this will check a very
bad cold, or coryza, sometimes with only one
sniff of the powder.
—Prof. Bartholow's treatment for a bad
case of melancholia, with illusions of sight
and sound, occurring in a lady aet. 49, was :
Free purgation ; to stimulate the circulation
and the functions of the brain, tinct. opii
deodorata, gtt. v, four or five times a day,
also a moderate amount of alcohol given as a
food and with the food; but great care must
be taken to prevent the formation of the
alcohol habit, which is easily done in such
cases. If possible the patient should have a
change of air and circumstances ; a sea
voyage would be very beneficial ; exercise
and plenty of good nourishing diet must be
carefully seen to and all sources of mental
depression avoided.
—At Prof. Bartholow's clinic a man presented himself very deeply jaundiced; had
been so for four weeks ; previous to that had
had quotidian intermittent ; had dyed his hair
for years ; as the metals are excreted by the
liver, that organ may have been damaged by
the lead contained in the dye. For the jaundice, a mild saline cathartic is the best agent,
such as sodii phosphas, 3j, ter die. Keep the
kidneys active, to get rid of the bile pigment
in the blood. This patient will also take
quininw sulph., gr. v, ter die. When the
jaundice is removed, potassium iodide, for
removing the lead from the system.
—A man, a t. 40, recently presented himself
at the clinic to be treated for a sexual decline,

which had come on after a period of marked
actsexual activity and nocturnal losses.
close
investigation of his condition revealed the fact
that he was in the beginning stages of pos•
terior spinal sclerosis.
Prof. Bartholow said the case offered a rea.
sonable prognosis, and ordered the following
treatment : Nitrate of silver, to be taken in
pill form for periods six weeks in duration, a
period of two weeks to intervene each time,
to eliminate the remedy by means of free
purgations and diuretics. In this way discoloration can be prevented. The use of the
electric brush, but not too strong, as is usually the case ; only strong enough to induce
a feeling of titillation, and not to cause pain.
As hygienic means, rest and diet must
be carefully considered, and all excesses be
avoided.
—Prof. Gross thus epitomized the treatment
of secondary syphilis : Mercury is the only
remedy that should be given in this stage;
do not give it in the first stage, for no one
can be cured of syphilis who has not suffered
from some of the secondary symptoms. The
prognosis is less favorable in the tubercular
form of eruption than the erythematous. Any
form of mercury can be used, according to the
inclination of the doctor ; the protiodide is one
of the best. Combine with it some article to
act on the skin, and some opium to prevent
its running off from the bowels:—
R. Hydrargyri iodidi viridis,
Antimonii et potass. tartrat.,
gr.A.
Morphinx sulph.,
Fiat pil.
SIG.—Begin with one after each meal, increase ,
the noon dose one pill every two days until the
gums are touched, then diminish and keep at'
dose easily borne by patient.
a

Do not salivate. Patient should have
good, nourishing diet, and should take a war n'
bath every other day. This treatment should
ons
be kept up for three years, with intermissi s
as a rule. During this time all the symPt°11"
will disappear, with only an occasional retu I0
of a mucous patch. To insure a cure, c°°.
tinue treatment for one year after all sYn1P
toms have disappeared.
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HOW A MEDICAL STUDENT SHOULD
LIVE.
Public attention has been directed recently,
in the columns of the public press of London,
to the fact that, although ample arrangements
may be made for the instruction of the medical student, adequate provision has not been
made—or, possibly, not thought of—for his
charitable residence, or for any expenses
over those such as exist as part of the collegiate discipline of the older universities. The
British Medical Journal, in referring to the
criticisms thus made upon such existing defects, states that it has been remarked that St.
Bartholomew's Hospital, University College,
King's College, and St. Mary's are the only
medical schools which have residential arrangements, such that students can live in
chambers under suitable supervision, and
with the guarantees which parents would
naturally desire to have for their sons entermg, at a tender age, upon the temptations
and distractions of London life. The London
Hospital, Guy's, St. Thomas's, St. George's,
Westminster, Middlesex, and Charing Cross
Hospital Medical Schools are designated by
name as being destitute of any residential
accommodation for their students, although
m any of them are situated in indifferent
neighborhoods, and in poor, unhealthy districts.
It proceeds to say that few parts of London
are now unhealthy, and that it is decidedly a

mistak e to allege that students in connection
with any of these schools are called upon to
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live in unhealthy situations. But most parents
would agree in thinking that lads of eighteen,
sent to the metropolis from their home
and country life, unused to the ways of a
great city, imperfectly armed against its inducements to idleness and to vice, need some
collegiate life to counterbalance external
temptations, and to take the place of their
home life. They need, also, a friendly hand
to guide and, possibly, to restrain them in
their daily recreations and ordinary occupations and amusements outside the schools.
They need, too, a friendly and sympathetic
eye, and all the influences for wholesome
public spirit and incorporate self-respect
which collegiate life can give.
The old system of apprenticeship provided
in many cases, a home for the medical student
while he was attending the hospitals, and
placed him under all the steady influences,
while it supplied him with many of the agreeable relaxations, of English domestic life.
Under the eye of his master, he was not only
instructed, but warned and guided; and the
family life into which he entered in London
took the place of that from which he was severed in quitting his father's house. That system is gone, and it behoves those who gather
medical students into the London schools to
furnish its necessary substitute in residential
collegiate establishments. Where they have
been tried most recently, and by relatively
young hospitals, they have proved amply
successful and self-supporting ; so that only
moderate enterprise and reasonable activity
and public spirit are required to enable the
managers of all the schools to benefit by such
experience, and to supply that which is at
present wanting.
Only two schools, it is stated, furnish definite reports of the attendance of students on
the required curriculum of lectures and hos-
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pital visits. Parents are thus devoid of the
information which they have a right to expect,
and ought to demand, as to the regularity of
the attendance of their sons to the required
teaching ; and it is urged that every parent
should ask for such reports, and every school
should regularly furnish them. In this matter
it must, in fairness, be remembered, that no
student can present himself for examination
without producing a schedule certifying to his
regular attendance at the required number of
lectures, and of the hospital visits to the
wards. Undoubtedly, however, there is great
variety of practice, and frequent laxity in the
signing of schedules. In some schools—but
in some only—attendance is regularly marked,
both in the wards and at the lectures, but this
is rarely done for both ward attendance and
attendance in the lecture room with completeness or regularity ; and where it is done, it
often happens that the person most interested
—the parent or guardian—remains uninformed of the frequent absence of the student
from his educational duties until near the
close of his career, when remonstrance has
become useless and reproach is unavailing.
It is, of course, open to argument that at
the age of eighteen to twenty-five, a young
man should be left a good deal of latitude as
to the methods of picking up information,
and as to times and periods of study, and
that allowance should be made for the development of individual genius and idiosyncrasy
and for the tendency of men to give usefully
a large amount of time to particular subjects
toward which their bent lies. All this, however, could be very well allowed for under
any system of check and report ; and it is
more than probable that the proportion of
the social catastrophes and educational failures among medical students might be considerably diminished, if means were taken

periodically and systematically to report to
their parents or guardians their progress,
attendance and conduct. The proposition is
likely to be resented by two classes ; by the
medical students themselves, who are apt to
rate highly a license which the present system
gives alike to the well disposed and to the
idlers ; and by the school tutors, who, from
the multiplicity of medical schools in London
and their deficiency in adequate funds, are
apt to be overworked and underpaid. The
one will resent the system of restriction, and
the other will object to the imposition of an
irksome and laborious duty. It is not in the
nature of young men to welcome restraint; it
is not in the nature of teachers willingly to
accept responsible and troublesome additions
to their task. Nevertheless, it will, we think,
be agreed that medical students in London
are not at present either so well cared for or
so well looked after as, in their real interests,
they ought to be.
These remarks, quoted largely from the
medical weekly above mentioned, have force
and applicability in this country, and commend themselves to cisatlantic teachers and
pupils in medical schools.
IT HAS PROVED ITS RIGHT TO BE.
The Pittsburgh Times, of a recent date,
refers to the service rendered by the State
Board of Health to the people of West Elizabeth, in their affliction by the outbreak Of
fever, as an illustration close to home of the
usefulness of that organization. In such
cases, it remarks, people are likely to lose
their heads, and to need, above everything'
directions as to what they should do. They
call meetings and discuss the perils, but dis
ed.
perse as undecided as when they assembl
The local doctors are usually busy with the
sick, and have little time to give counsel
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to sanitary arrangements. Besides that,
they are pretty sure to differ as to the origin
and nature of the pestilence, and as to the
best means of suppressing it. The State
Board, stepping in with a system of rules
concerning the closing of wells and preparation of hospital accommodations, is welcomed
as a succorer, and its instructions are the
mans of restoring confidence and leading to
intelligent treatment of the danger.
The Board has hardly reached the end of
the first year of its existence, but what it has
done, as at Elizabeth and at places still near
Pittsburgh, in abolishing nuisances perilous
to health, is sufficient argument for its right
to be, and to be amply supported.
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The third volume of this cyclopmdic work
embraces some of the most important subjects
within the range of medicine and the collateral
sciences. Any one recalling the possible items
of physiological, pathological or scientific
interest within the scope of the alphabetical
lunit quoted in the caption of this article, will
think at once of the interesting mention or
description that might be made by competent
writers,of the Face, illustrated here in its normal
and abnormal aspects, of the Fasciae, of Fats,
Feet, Fevers, Field Surgeons, Fingers, Fcetus,
Food, Fractures, Fungi, Gall-bladder, Gangrene, Genital Organs, Gonorrhoea, Habitat1
„nns,
Hemorrhage, Headache, Heart, Hernia,
Ho spitals, Hygiene, and perhaps hundreds of
°ther possible subjects, and he might still fall
short, by many hundreds, of the actual number
°fi
tiv tems comprehensively and often exhausely, but always concisely, discussed in this
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valuable work. The writers have been
selected for their competent knowledge and
distinctive adaptedness in each subject. There
is a fascination about cyclopmdias which is irresistible to the average reader, and the medical man is not exempt from its influence.

felertiono.

G

THE PLAINT OF AN AGGRIEVED
UTERUS.*
In presuming to ask your attention to a
communication from one not of your number,
I feel that a few words of introduction would
be proper.
I am, or at least I think I am, a much
wronged Uterus. For a long time I have felt
that the medical profession was not acting
with fairness toward me ;—that, on the contrary, I am made the object of unjust suspicion and annoying espionage. I am the victim
of constant fault-finding and accusation. Contrary to all rules of law and justice, I am
continually called on to prove my innocence
—am never allowed the benefit of a plea of
" not guilty." Certain members of your profession have gained the ear of my hostess,
and have inculcated a bitter prejudice in her
mind against me, so that I am looked on by
her, on all occasions and under all circumstances, as the one peccant organ concerning
which nothing good could be credited, nothing evil disbelieved.
My innate modesty and shrinking timidity
have thus far prevented me from giving voice
to my complaints, and I was not without hope
that meekness and patience would one day
bring their promised reward. But events of
late seem to shape themselves more and more
adversely. Any anticipation that time would
bring relief seems about extinguished, and I
am almost ready to prolapse under my accumulated troubles. Oppressed by gloomy
forebodings, I yet felt that existence was worth
at least a little more of struggle and effort,
and, while revolving in my mind what I should
do, the idea suddenly occurred to me to lay
• Recently read before the Medical Society of the State of West
Virginia, by L. D. WILSON, M.D., of Wheeling, W. Va.
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my grievances before you, in the hope that I
might gain a hold on your sympathies, and
possibly secure a champion who would enlist
his efforts in my cause.
To specify, then, more particularly the
matters I complain of, shall be my first business.
You are all acquainted with my hostess.
You know she is rather thin in flesh, not very
well nourished, with feeble and easily disordered digestion, nervous, whimsical; her
social and domestic relations not always
pleasant, with a good deal of unoccupied
time on her hands (she doesn't keep house),
a couple of children (who are taken care of
by their grandmother), and much afflicted
with headaches. You know, also, that she
very rarely acknowledges that she feels well.
To give you an idea of how we have been
getting along together, it will be necessary to
go back a few years.
For a considerable period after I began to
perform my physiological duties, we got along
well enough. But by and by, late hours and
undue indulgence in sweetmeats began to
tell on my lady's digestion, and, as a consequence, the supply of the particular material
necessary to the proper performance of my
duties becoming deficient, both in quantity
and quality, I could not perform them well,
and we had a little trouble. The old family
doctor, who was consulted about it, told her
mother, among other things, that late hours
and excitement, and. dissipation were bad for
her, but things went on in the same way,
nevertheless; I, meanwhile, doing the best I
could. One day, however, my hostess heard
of some great man, who had been away off
somewhere, and who could effect almost anything in the line of relieving afflicted females
short of a miracle; so she began to complain
more and more in the hope that she might
induce her parents to send her to him. And
an unlucky day it was for me when she succeeded, as she did.
So away we went—the Great Man was seen
— and with a wise shake of the head, he said:
" Miss, it's your womb." Well, I was astonished—I wondered what I had done—I

couldn't think what he meant. I wasn't very
,
long in finding out what he proposed to
the matter though. A short time afterward
I felt something cold, and then I saw a great
round opening to the light, and imm ediately
the Great Man's eye came into view. I was so
startled and confused, I didn't observe much
that he did, but before he quit he had pushed
I
a hard, smooth stem up into my cervix, and I
had to wear it there ever so long.
I believe after awhile that my hostess began
to think she was better. She went back home
at any rate, and began the same routine of life
she had followed before. My work was often
interfered with by imprudences on her part
similar to those which had caused our first
trouble, and we didn't get on at all as we
should have done. So after awhile away we
went to see the Great Man again. This time
he introduced me to a crooked, twisted sort
of a thing. I heard him say it was a pessary,
and he made me ride on that to correct my
mal-position as he called it. I didn't like
this treatment a bit, and soon let them know
it, so they very soon took the thing away,
and my hostess went home again rather
hastily.

I wondered why she didn't stay longer, as
she did the other time—and that was soon
explained, too—there was to be a wedding.
Well, that came off in course of time, and as
I never gossip about family affairs, even if
I am ill-treated, our narrative will be interrupted for a time.
Not so very long after this—just as I had
expected, too—I found I had another dutY
to perform. I was glad of it, too, for I
hoped by doing my best (as indeed I had
always done), I might regain my hostess.
regard. How well I did, you can see for
yourselves any fine day, if you will only pee?
over into his grandmother's yard—as fine a ho)
for
as anybody's boy. But I wasn't altogether
tunate in my endeavor, for I had the misfortune at one period of my efforts to lacerate
my os a little. This I looked on as a trifling
up
occurrence at the time, as it soon healed
again and seemed all right, but eventually
found out my mistake.
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?,br hostess, through nursing and some domestic disappointments, did not seem to get
along very well, and after some months we
went to see the Great Man again. And would
vou believe it ? " Madame, it's your womb,"
again. And then he began talking about
some other great man. I think he called
him Emmet, but I was so set back at the
idea of being accused of causing all the
trouble my hostess was having, that I didn't
attend to much that was said. The result of
this conference was that I was vigorously
attacked with a lot of sharp tools, scissors,
needles, knives and the like. My os was cut
where it had been torn, it was stitched up
again, and my hostess spent a month in bed.
I never could understand what the man did
this for, but it all healed up very much as it
had done before ; and the rest in bed did
madame much good. But I had it all to
undergo again after the little girl was born.
That time my os was again torn, and it
hadn't healed up very well, though I believe,
if they had only kept madame at rest and given
us a little more time, it would have been all
right.
Since then we have been getting along very
much as before. Sometimes pretty well—

sometimes not. We've been to see the Great
Sian a time or two since, but he doesn't seem
to know what else to do. I've been torn open
and I've been sewed up, and that seems to
have taken him about to the end of his
string; so matters are about as I described in
the beginning. The old doctor drops in now
and then to see the children, but he doesn't
seem to concern himself much about madame.
He tells her mother she will come around all
right one of these days. I occasionally hear

him tell about the doings of some of the great
'nen of your profession, gynaecologists he

'ailed them. The Great Man we went to
as one of them. I heard him once tell
abut how one of these, I think he called him
Sims
ail ,0used to slit open our cervices to cure
ur hostess' complaints, and then, right
after him
41 hi came the other man I mentioned,
Em met, who cured these same complaints
ve r again by sewing up those slits. I could
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see that the doctor didn't think much of their
performances, but I guess they made a great
deal of money by them.
When I first thought of communicating my
grievances to you, I concluded I would examine into this gynaecology business a little,
and find out, if possible, what it meant. That
a certain number of your profession should
call themselves by such a queer name I
thought singular, and I concluded I must be a
very complicated organ indeed, to demand so
much talent to be especially devoted to my
welfare. It would seem that I am born to
be astonished, for astonished I certainly was,
when I found, on looking a little into my
anatomy and physiology, that I am about as
simply constructed as it is possible to be. I
have a mucous lining, a muscular wall and a
serous covering, so the books say, with a few
little mucous follicles and a reasonable supply
of blood vessels and nerves. That is all.
As to function, I seem to be of no use at
all, so far as the well-being of my hostess is
concerned. I perform no vital office—have
nothing to do in any of the processes which
are necessary in maintaining life—am not
connected with any of the organs so engaged
—and am even shut out of the apartments
where all this work is going on. In fact, I
discover that my hostess could get along as
well, if not a great deal better, without me,
and I believe that, latterly, she has begun to
suspect something of the kind herself. I find
that I am only a nest, nothing more—a place
where an egg is hatched. And I find, furthermore, that there is no special peculiarity in
my structure which makes my agency necessary for that. I find that an egg can hatch
just as well tucked up in a fold of the peritoneum in the abdominal cavity as it can in
mine. I know it is better for the egg and
better for the woman, that the hatching be
done in the nest, but, nevertheless, the fact
remains, that what can be done in me can be
done almost anywhere else. I am merely a
convenience in a single respect and a very
decided inconvenience in all others. When I
look at the matter in this way, I don't wonder
that my hostess seems at times a little nettled
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at me, particularly when gynxcologists induce
her to believe me the author of so many of
her ills.
Being such a simply constructed organ,
then, and having such a limited field of usefulness, it cannot be otherwise than that I am
subject to very simple derangements ; and
that the effects of these should not differ in
any material respect from similar derangements in similar structures anywhere else. An
abrasion or laceration in the mucous membrane of my hostess' mouth ought to produce pretty much the same effects as when
they are located in my os, and they ought to
be amenable to pretty much the same treatment. I won't stop here to give my notions
in detail about the various disorders, real
and imaginary, for which I have been treated ;
I do not want to tire you.
In my search for knowledge about myself,
I accidentally glanced one day into an instrument-maker's catalogue. Here was a find.
It made me dizzy to look through it. Such a
lot of queer, crooked, ugly and savage-looking things, no uterus ever imagined. I thought
I would look over the list of such instruments
as are used in the treatment of the less serious
disorders attributed to my kind, and this is
the result : There were 62 speculums (one of
these is what the Great Man looked at me
through), 3! dilators, 7 uterotomes, 8 scarififers (scare-ifiers I first read it), 113 pessaries,
and sounds, and depressors, and elevators,
and replacers, and uterine forceps, and
curettes, and applicators, and syringes, and
retractors, and oh, I couldn't name them all
in an hour. I counted 273 of them, and then
quit. I was impressed with one thought, and
that was, that these gynaecologists must be a
wonderfully industrious set of men. Remember, too, that I only counted those instruments which are used in minor uterine
surgery, as it is called ; I got tired before I
came to those used in removal of tumors,
vesico-vaginal fistula and the like; there must
be one or two hundred more of these.
I started to find out if I could what gyncology was founded upon, and I found that
if I were left out, there would not be much of

the specialty left. It was about what I had
a ex,
pected, and yet it made me uneasy. I wish
I didn't occupy such a prominent situatio n,
The gynaecologist, you know, looks at the
world through a speculum, and, as I am
always at the other end of it, he has some
excuse, I suppose, for considering me to be
the foundation on which the structure of
otfhlil
.hisg
fortune and fame must rest. But
of having a lot of busy, inventive, ambitious
men continually at work contriving new
reasons for doing new things to me, and
devising new instruments to do them with,
opens up a prospect which is far from reassuring.
What I most dread is the legitimate and
inevitable result of this state of things. Under
the stimulation of emulation, honorable and
otherwise, every square inch of my os, cervix
and mucous lining is continually interrogated,
and its various states of anaemia or hyperemia,
congestion, active or passive, redness or paleness, minutely dwelt upon, the tilt of my body
wisely scrutinized, the depth of my fundus
carefully probed, every segment of my muscular wall solemnly investigated, mucous follicles inspected, epithelial lining examined,
secretions analyzed and differentiated, every
constituent part of myself worked over and
compared with some ideal standard, which
each individual investigator has set up in his
own mind as representing the normal condi-,
tion. All this concentrated attention directed
to an organ which is three inches long, two
inches broad, an inch thick, and which weighs
from an ounce to an ounce and a half. **
I should be sorry if anything I have written
should give you the idea that I have not a
very high regard for your profession. I admire this never satisfied spirit of i n vestigation which possesses so many of you m edical
men very much. It is a grand endowment,
and too much cannot be said in praise of It:
efforts and achievements, only, I think I ha' .
been receiving a little too much of its atten
tion lately. How would it do to have a little
change ? Suppose you try the plan of rest"
.
ing yourselves by changing the field of In.
other
quiry. Now, there is my friend at the
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d of the avenue, the Hymen. Why not
take that up as a subject of investigation ?
Here we have blood vessels, and nerves, and
mucous membrane, and epithelium ; surely
there must be some pathology where we have
so many of these. Then it is constantly exposed to injuries of various kinds—lacerations even. These alone would furnish a fine
field for such of you as may be fascinated by
such dreadful things.
Then there are my neighbors, the Ovaries
—no, I'd rather not—that's a little too near
home. But there are the liver and kidneys,
and a dozen other organs ; organs, too, which
are complicated in structure and function, and
which you cannot get at very readily to do
harm to ; these will bear any amount of scientific inquiry, and, by engaging in it, you stand
a much better chance of advancing the claims
of your profession than you will by poking
around me all the time. And there is the
nervous system, This is another fine field ;
perhaps, the most promising—certainly the
most mysterious of all, and I am strongly of
the opinion that if it is diligently worked you
will find here the origin of the greater part
of the mischief which you now attribute to
me. * * *
To be candid, I don't care what you do, or
what organ or system bears the brunt of your
scientific questioning, just so I escape. I
have become the embodiment of undiluted
selfishness. All other organs may defend
themselves as best they can. They never
tried to help me any, and I am not sure that
some of them haven't done what they could
to get me into trouble.
WHAT THE RUSSIAN GOVERNMENT
REQUIRES OF ITS PHYSICIANS.
Dr. Reimann, of Kiew, in Russia, writes as
follows to the American Lancet, and as the
original statement of the hardships endured
by the Russian physician has already been
(quot
ed in the COLLEGE AND CLINICAL
oted
EcoRD, this explanatory letter will be read
With interest :As, unfortunately for me, I am the physician•
01 Kiew mentioned in that article, I hope
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you will allow me to amend some little misunderstandings, and add some particularities.
I am not owing my medical education to the
Russian government. I took degrees and
studied at Berlin, and came to Russia in the
time of the Crimean war, on a call of the government of Russia, where I have since lived.
The laws of the country in which any one lives
are to be observed, and nobody can excuse
himself by want of knowledge. Then, as there
is in Russia a law threatening a physician for
refusing his service to a sick person when he
knows him being in a dangerous state, with
fine and arrest, I should not complain, however unjust I find that (unknown before to
me) law. But the case is not such.
For the first, before me were asked four
other physicians to attend the said woman
in confinement, all young and healthy, and
obliged by their position to obey the call.
Two are assistants to the professor of midwifery (they said the key of the instruments
was in the hands of the latter, two houses distant), and the two others hired by the town
for giving assistance in the night. Notwithstanding, I was prosecuted alone, and the
certificate of three eminent physicians about
my sickliness was not taken into consideration.
Secondly, though the physicians talked as
witnesses, experts came to the conclusion that
the woman was not in a dangerous state, and
that I could not have an exact notion about
her state. The trial ended unsuccessfully for
me. The tribunal rejected arbitrarily their
opinion, and not only condemned me, but
increased, without any reason, the penalty.
Thirdly, the lawyer hired to conduct, who
had received beforehand $150 as a part of
the fee for my defence, thought it convenient
to absent himself on the day of the trial (and
declined positively afterward to return the
money). The tribunal rejected, notwithstanding, my request of delaying the trial. The
same tribunal found later that my lawyer had
not done anything punishable or blamable by
not fulfilling the contract obliging him to
defend me, and not returning the money.
Then you said rightly that a doctor in
Russia is a slave, particularly so when there
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are any personal or other reasons to increase
and stretch the vigor of the unjust and impossible law. Calculate, besides, that I was
forbidden to leave my dwelling-place during
the whole time of the process, viz., more than
a year and a half. Calculate the injuries of
the political hostile newspapers and the malicious exultation, alas, of some rival or otherwise inimical " colleague " (may be the secret
instigator of that process), and you can guess
what damages and disagreeableness may happen without guilt to a physician in Russia.
mEm

(guilty geto and IlliortIlang.
—Dr. D. H. Mingle (class of 1871, J. M. C.)
has removed to Dakota, Ill.
—Dr. D. L. Collom (class of 1876, J. M. C.) has
removed to Braddock, Pennsylvania.
—Dr. Frank R. Brunner (class of 1861, J. M. C.)
has removed to Eshbach, Pennsylvania.
—Dr. G. N. Skinner, of Truro, Iowa, states that
he prescribed Acid Mannate for a patient that had
suffered for years from habitual constipation, and
effected a perfect cure after numerous other remedies had failed.
—We acknowledge the receipt from Messrs.
Murphy & Co., Varnish Makers of New York city,
of a copy of Messrs. Root & Tinker's fine crayon
portrait of Mr. George B. Roberts, President of the
Pennsylvania Railroad Co.
AMERICAN ACADEMY OF MEDICINE.—The

next

Annual Meeting of the Academy will be held at
Pittsburgh, Pennsylvania, on October 12th. Dr. R.
S. Sutton, of that city, is President and Dr. R.
J. Dunglison of Philadelphia, Secretary.
—Dr. A. L. Anderson, of Rhea Springs, Tenn.,
says : I have the pleasure to say that I have used
Peacock's Bromides with entire success in vertigo
and congestive headache in the case of my wife.
It is the best brain and nerve sedative I ever used.
—We are in receipt of a large and very carefully
executed engraving of the new Standard Oil Company Building, New York, which is considered by
many the finest business structure on Broadway.
The enormous granite pile, 200 feet deep, and
almost zoo feet in height from foundation stone to
pinnacle, is entirely given up to the executive
offices of the Company.
THE POOR BABY.—Under this heading, the August issue of Daniel's Medical Journal thus recites

some of the possible sufferings which medical au.
thorities, in their contortions of the English Ian.
guage, may unconsciously inflict upon infantile
humanity :—An exchange says, " If a baby does
not thrive on fresh milk, it should be boiled."—
Another one, speaking of a new nursing-bottle, says,
" When the baby is done sucking, it should be
unscrewed and hung up."—In the forthcomin g
Transactions of the Texas State Medical Association there will be an article in which the author,
speaking of a sick child, says, " The stomach was
very irritable, and it kept twitching its mouth."
FOOD ANALYSIS IN FRANCE—The Academie des
Sciences has a laboratory in Paris for testing the
quality of food and drink sold in that city. Specimens of wine, beer, cider, milk, chocolate, coffee,
tea, etc., are examined, colors used on toys and
in confectionery, pork suspected of being affected
with trichinosis, etc. Analysis to determine whether
the article presented is free from adulteration is
made without charge, but a small fee is charged if
it is required to determine the proportionate composition. There are twenty inspectors who visit taverns and groceries, provided with microscope and
simple chemical tests, and examine many articles
of merchandise on the spot, only taking to the
laboratory such articles as afford some evidence of
adulteration. Twenty-five chemists are connected
with the laboratory, each one having his own department. About 25,000 samples are analyzed
annually at an expense of about $40,000.

Vlarriage.
BRADDOCK—BALLINGER.—At Camden, New
Jersey, August 3d, 1886, Richard S. Braddock,
M.D. (class of 1875, J. M. C.), and Eva S. Ballinger, both of Medford, New Jersey.

path/J.
BRUNER.—At San Francisco, California, William
H. Bruner, M.D. (class of 1848, J. M. C.).
DAVISON.—At Canton, Bradford County, pa.,
,
July 24th, 1886, Daisy, wife of W. T. Davison
M.D. (class of 1882, J. M. C.), aged 24 years.
MACKIE.—At Atlantic City, August Iith, /886,
Kenneth T., infant son of B. S. Mackie, M- 0'
(c'ass of i886, J. M. C.).
TROWBRIDGE.—At Chicago, Aug. 16th, 1886'
F. L. Trowbridge, M.D. (class of 1867, J. M. C.).
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Original gommunirationo.
NOTES ON THE TREATMENT OF
BRIGHT'S DISEASE BY PROF. DA

I

ETRAEPORTER OF "CLASS- ROOM NOTES."
HS
nyCTO
In considering the treatment of the affection or condition known under the general
term " Bright's Disease," we must bear in
mind that it exists in both the acute and
chronic forms ; and for practical purposes the
chronic is divided into three varieties : z.
Chronic tubal nephritis, chronic parenchymatous nephritis, or large white kidney of Todd.
2. Small contracting kidney, chronic interstitial nephritis, sclerosis of kidney or granular
kidney. 3. Waxy kidney.
Acute Bright's Disease.—In treating the
acute form it is practically the same, no matter of what origin. The prognosis is generally favorable, but, rarely, it will when
complicated with serous inflammations prove
fatal. Rest the kidneys by bland, unirritating
diet, milk being the best, combined with
broths, eggs, or oysters. Insist on absolute
rest in bed: if seen early may use with good
advantage wet or dry cups over the kidneys.
Medicinally, the infusion of digitalis f3j—f3ss
eve y third hour is the best remedy, especiall y useful if the urine is dark and smoky.
Another good remedy is pilocarpus, which
may be given with or without digitalis, in
doses of gtt. xv of the fluid extract every six
hours. Care must be taken if patient be at
a ll weak. Hot or vapor baths daily or every
second
nd),deaty
c.do much good. Keep the bowels I
reg liar by Rochelle salts, jalap powder (comPon
When the acute symptoms are over and
th e blood has disappeared from the urine,

k eep up laxatives and maintain diaphoresis, '
bu t now has come the time for iron, either

the tincture of the chloride or Basham's mixture. When the patient goes out, keep him

well protected, to prevent relapse.
For complications: in serous inflammation,
will'or without effusion, use the same genh
eral
t reatment, and also active purgatives.
"lic symptoms also demand active purga-
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tion ; chloral is invaluable if nervous symptoms arise, in doses of gr. x—xv every three
or four hours, according to the indications.
Chloroform also is a powerful remedy indicated by the same symptoms.
Chronic Bright's Disease.—z. Chronic
parenchymatous nephritis. Treat as far as
possible on milk diet. For dropsy use laxatives and mild diuretics. Rest is indicated,
much the same as in acute, also the preparations of iron. In England it is a routine
practice to use counter-irritation over the
kidneys ; croton oil seems to be preferred.
Nitro-glycerine, gtt.j—iij of the 1 % solution,
will diminish the amount of albumen in the
urine, but not permanently. As a remedy
having action it is worth trial, as is also f3 ss
of the fluid extract of ergot ter die.
No matter what course of treatment be
adopted, with one remedy or another we
must keep up the secretions of the kidney.
As regards prognosis in this affection, as long
as there are no marked fatty casts to be seen
with the microscope do not despair of cure.
The gravity of the case depends on the fatty
degeneration.
2. Chronic interstitial nephritis. Aim to
lessen the production of fibrous tissue, by
administering the iodide of potassium or the
bichloride ; especially are these remedies indicated if there be any syphilitic history.
The iodide of iron is also to be recommended
as the case tends toward a urmic condition.
One thing always to be done is to keep the
kidneys well washed out by any stimulating
non-depressing diuretic. We need not attempt to check excretion of albumen. Keep
urea out of the patient's system by free action of the bowels and skin. The prognosis
is favorable as to life, not, however, as to cure,
though a great deal can be accomplished by
treatment.
3. Waxy kidney. The treatment should
be active and early. Give large doses of
iodide of iron and cod-liver oil, varying with
arsenic. Ammonium chloride in decided doses 040
is often successful. Maintain free act
kidneys, bowels and skin. Give go
tion, open air and change of scen
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TREATMENT OF PURPURA HIEMORRHAGICA—IS QUININE RESPONSIBLE FOR THAT DISEASE ?*
BY FRANK WOODBURY, M. D.,
Professor of Materia Medica, Therapeutics and Clinical Medicine
in the Medico-Chirurgical College of Philadelphia.

Excluding from consideration instances in
which purpura occurs symptomatically in the
progress of some recognized and well-defined
disease, there still remain a group of nonfebrile cases in which the painless, indelible,
slightly-elevated spots or blotches upon the
skin and mucous surfaces are the prominent,
and apparently the only tangible, evidences
of presence of actual disease, except the tendency to oozing of blood from the mucous
membranes. Such, for the want of a more
distinctive appellation, are called cases of
purpura or hemorrhagic purpura. The name
is objectionable, since it is based simply upon
the most conspicuous clinical characters, but,
as a provisional title, will serve our present
purpose.
During the past year two cases, both of
which possess features of interest, came under
my charge, suffering with hemorrhagic purpura. In neither was there a family history
of haemophilia. In one, the first attack was
fatal, the duration of the disease being five
days ; in the second, the primary attack,
though severe, was survived, and was followed by a second and a third attack. * * *
Not to go into long details as to treatment, I
would say that my therapeutic observations
upon this (the second) case were briefly as
follows :
1st. Fluid extract of ergot had no apparent
effect upon the bleeding.
2d. Nitrate of iron solution (U. S. Ph.),
given ten drops every hour, for two days,
during the first attack, exerted very slight,
if any, styptic action.
3d. The application of a four-per-cent.
solution of cocaine hydrochlorate to the
bleeding surface, as first practiced by Dr.
William F. Waugh,t of Philadelphia, seemed,
—...gocr the third trial, to reduce materially the
T1.1 o-. t from a Paper read before the Pennsylvania State
y.
gust is
Medical Times, vol. xv, p. 380.

flow of blood. It was applied by means of a
small camel's-hair brush, which carried the
solution under the border of the gums.
4th. The practice of frequent feeding and
a strictly milk diet were made necessary by
the condition of the patient. (In cases of
hemorrhage I usually order the milk to be
boiled with ten or twelve sticks of cinnamon
in it. I do not know where I first learned of
this expedient, but I can state that I have
frequently seen its usefulness, in cases of
menorrhagia especially.)
5th. I would, however, call especial attention to the use of the fluid extract of hamamelis Virginica, which, in doses of 3ss to 3j,
was well borne by the patient, and which in
the last attack evidently was of service in
shortening its duration. There was no symptom of rheumatism, and none of the usual
rheumatic remedies were used.
One remark I would like to make upon
the etiology of this disease, as illustrated by
these cases. In each of the three attacks
occurring in the last patient there was one
constant antecedent : the bleeding followed the
administration of quinine. In the first case,
also, it has not escaped your observation that
the patient was taking Niemeyer's pills. It is
a remarkable coincidence that in the severe
case reported by Dr. Waugh, which I have
just referred to, the attack also followed the
administration of six grains of quinine.
Referring to the literature of the subject,
we find that quinine is named among the
drugs which are capable of causing purpura.*
Lewin, in his book on the " Incidental
Effects of Drugs " (Philadelphia, 1882), also
mentions purpura as one of the occasional
results of the toxic effect of quinine.
Vepan (Gazette Med. de Strasbourg-, .r865)
has observed a petechial form of purpura
after the administration of gr. ij-iij of quinin e
in a case of neuralgia.
n the
Gauchet also reports similar cases i
Bulletin de Therapeutique, vol. xc, p. 373.
Grissac (Des Eruptions Quiniques)recognizes the following varieties of quinine erg'
* See article on Purpura, in Christopher Heath's " Dicti°1‘2"
of Surgery," Philadelphia, 1886.
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tions: (t) purpura, (2) roseola, (3) scarlatinifor m erythema, and (4) eczema.
In this connection the following experiment
ma y prove interesting :—
Munk (Archly fair Anatomic u. Physiologie,
1873, H 5) relates that when he allowed a
current of electricity, produced by ten of
Grove's cells, to pass through a part of the
human body after the electrodes had been
moistened with a solution of sulphate of
quinine, the portions of skin acted upon
became anaemic, dried and depressed immediately after the interruption of the current.
Then the next hour the same parts became
much swollen, so that they projected considerably above the surrounding skin, without
having undergone any change in color. The
swelling disappeared during the course of
several hours, and gave place to a hyperaemia,
in which there appeared a large number of
extravasations of blood no larger than the
head of a pin, which remained after the
hyperemia had subsided. Quinine could still
be found in the urine twelve hours after the
passage of the current. In these cases, therefore, in consequence of the passage of quinine
through the tissues, an erythema and later a
purpura-like eruption was produced.
I think that under certain circumstances
We must admit that quinine in ordinary
medicinal doses may precipitate an attack
of purpura in its severest form. It is understood,
viiesditood, of course, that this conjunction
of comparatively rare occurrence, otherthere would be an epidemic of purPura all over the United States as a result of
the large daily consumption of quinine.
Have we any light upon the question ? Is
there any rule governing these exceptional
cases, that we can discover ? We know that
quinine is a protoplasm poison, and therefore
may, and undoubtedly does, exert its influence upon the capillary vessels, thus obstructing normal diapedesis. It also reduces the
vital activity of the white blood cells, and
checks their amceboid movements. But, ordinarily, this does not lead either to extravasations or to hemorrhage. What, then, is the
condition of the circulating fluid which fur-
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nishes the reverse of the medallion ? It has
been noticed that the patients have usually
been overworked and exhausted, and have
complained of chilliness, which may perhaps
have been due to spanmia or poverty of
the blood. Without discussing the problem
further, let me say that, in connection with
the evident degradation of the blood and its
feeble coagulating power, noticed in the above
cases, some recent experiments upon the
coagulating principle of the blood are suggestive and may be important. The experiments were reported by Drs. Wooldridge and
Lingard, in lectures recently delivered before
the University of London. Dr. Wooldridge
is demonstrator of physiology at Guy's Hospital. He claims that by the use of low
temperatures he succeeded in isolating from
the blood serum a substance which, when
injected into the circulating system of another
animal, produces almost instantaneous general clotting of the blood. It was suggested
that the normal coagulability of the blood is
due to the presence of this body in a certain
proportion ; that it may be increased or decreased by diet as well as by disease. It
was—and this is to be noted in connection
with our cases—very much reduced by starvation, and it could be increased by a diet
containing much fat. The value, therefore,
of a diet of milk or cream, liberally administered, may be not inferior to that of drugs in
the treatment of diseases attended by reduction in the coagulating principle of the blood,
which is apparently so important a factor in
cases of purpura hwmorrhagica. Diseases
are often like the dissected puzzles of children,
made up of several co-operating causes varying in importance and in their nature, but all
of which are required to complete the clinical
picture. In citing quinine, therefore, as a
factor in the causation of certain cases of
purpura, I do so without prejudice against
its use in appropriate conditions, and without
ignoring the fact that there may also be
present an abnormal condition of the blood,
concerning the precise nature of which we are
still in the dark.
Upon the subject of etiology I observe, in
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conclusion, that Dr. Wilkes* had a case under
his care in which Mr. Watson Cheyne found
strings of micrococci in the tissues. In a
case of Dr. Russell's he had previously found
bacteria.

/lotto of grata.
IS TEA A SLOW POISON ? t
BY THOMAS J. MAYS, M. D.,
Of Philadelphia.

The consumption of tea is enormous. Great
Britain alone consumes eighty million pounds
annually, and the United States about seventy
million pounds in the same time. It is evident that an agent used on such a gigantic
scale must either confer a benefit or an injury
on the whole civilized world ; hence it is of
great interest to inquire into its probable
effect on the human economy. Much has been
written and spoken on this subject. Quite
recently, Dr. Bullard, of Boston, read a paper
on " Chronic Tea Poisoning "I before the
Suffolk District Medical Society, which elicited
very favorable comments, both from the meeting before which it was read and from the
medical press ; and if the conclusions reached
in his paper can be fully substantiated, it
necessarily follows that tea is a most insidious
poison, and should be expunged from the list
of our hitherto unsuspected and innocent beverages. I think, however, that the importance
of the subject demands that the data upon
which the argument of the paper is founded
should be exposed somewhat to the light of
sober criticism before the deductions derived
therefrom are ultimately accepted.
Dr. Bullard bases his statistics on an examination of one hundred and sixty-three dispensary patients, who were supposed to suffer
from the toxic effects of tea, and for the sake
of comparison he takes as a standard the symptoms which were attributed to the poisonous
action of tea by Dr. Morton, who had investigated the symptoms and conditions of five
tea tasters, and also tested the action of tea
• Fagge's " Practice of Medicine," Am. ed., vol. ii, p. 624.
Thera/guile Gazette, September 15th, x886.
Boston Med. and Surgical Journal, April 8th, x886.

f

on himself as far back as 1879.* Dr. Morton
concludes that the continued and immoderat
rrt e
use of tea led to headache, vertigo, ringing in
the ears, tremulousness, nervousness, exhaustion of mind and body, with disinclination to
mental and physical exertion, increased and
irregular action of the heart, dyspepsia, diminution of the amount of urine and of urea,
and retardation of the metamorphosis of tissue.
Now, these conclusions, we have a right to
assume, are based on conditions found in persons who were most certainly exposed to the
almost continuous influence of tea, and here,
if anywhere, typical symptoms of tea poisoning should be found. Therefore, with no inclination to demand a yield under the color of
authority, we are entitled to ask of Dr. Bullard that when he renders judgment against
an agent of almost universal consumption, it
shall be done in accordance with the standard
which he erects for his guide. This he evidently failed to do, for, of the most prominent
symptoms laid down by Dr. Morton as being
indicative of chronic tea poisoning, less than
one-half of the cases tabulated showed the
least trace. Thus, of headache, only thirty
per cent. suffered ; of vertigo and ringing in
the ears, none ; of nervousness, forty-two per
cent. ; of exhaustion of mind and body, etc.,
eight per cent. ; of palpitation of the heart,
forty-two per cent. ; of dyspepsia, fifty-two
per cent.; while the most important and the
most certain of all the physical signs noted by
Dr. Morton, viz., the diminution of urine and
of urea, are left entirely out of contemplati. ai
by Dr. Bullard. But even these figures I
come very seriously impeached when it Is
considered that one hundred and fifty-one of
the one hundred and sixty-three persons examined were females ; for it is a very notoril
ous fact that the great majority opfa tiph
especially among dispensary patients, are
liable to headache, nervousness,
dyspepsia, etc., whether they drin
But the most serious fallacy
ha
t yejaottoParfatsin:ei
seems to me to be the small qu'cnn tea
which is supposed to be capable of producing
."Toxic Effects of Tea," by Dr. W. J. Morton, in the jfdicji
Record for July 12th, 1879.
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such toxic symptoms. Out of sixty-eight I grains given by the mouth ; and if this
patients complaining of tea poisoning noted amount can be given with perfect immunity
by Dr. Bullard, thirty-nine drank from two to at one time, as in the cases just cited, how
Eve cups of tea a day only, and twenty-nine can two and two-thirds grains, which was the
from five to eight a day,—an average of 4.8 largest amount of theine imbibed by any of
cups per day. Now, if we allow one-third of , Dr. Bullard's patients, produce any toxic
a grain of theine to each cup of tea (which is symptoms, and that, too, when it is taken in
certainly a very liberal allowance), the average divided doses during the course of twentyamount of theine imbibed per day by the first four hours ?
series of cases was not quite one and twoThat tea is not such a poisonous agent as
thirds grains, while the latter series consumed one would infer from reading Dr. Bullard's
from two to two and two-thirds grains of paper, is also confirmed by Dr. C. L. Dana,*
theine per day.
of New York, who, following the investigaThese figures entirely contradict my own tions of Dr. Morton, already alluded to, made
observations in the hypodermic use of theine. similar inquiries regarding the influence of
Since I became interested in a study of the tea upon tea tasters, and he was led to form
physiological and clinical action of this alka- conclusions diametrically opposed to those of
loid, I have found that one-half of a grain Dr. Morton, and which materially vitiate the
constitutes a moderate and an ordinary suffi- truthfulness of the standard with which Dr.
dent dose as an anodyne in neuralgia, but I Bullard compared the symptoms of his pafrequently inject as much as two and one-half tients. In all, Dr. Dana examined ten pergrains without experiencing anything except sons who were engaged in that pursuit, five
the happiest results. To one patient, who was of whom were old men, had been in the
suffering from the most intense neuralgia of business for more than half of their lifetime,
both lumbo-sacral and left cervico-brachial some of whom tasted from two hundred to
plexuses, which was accompanied by sleep- four hundred cups of tea in a day, and in
lessness, spasm of the muscles of both legs none of these cases—all of which, according
and of those of the left arm, I gave two to Dr. Dana's statement, imbibed about
and one-half grains of theine subcutaneously four grains of theine daily—was there the
In four different localities along the spine, slightest evidence of tea poisoning. The
with instantaneous relief to the pain and the late Dr. Beard t also investigated chronic
Induction of sleep during the following night. tea poisoning, and found that his results
This amount was injected daily for twenty- were in complete harmony with those of
one days in succession, at the end of which Dr. Dana.
time he was almost entirely free from the
I am sorry to see room for so much faultPain, improved in appetite and sleep, and felt finding in a paper on which a great deal of
better in every way. In another case of loco- time and labor has obviously been bestowed ;
motor ataxia, I injected two and one-half but in the interest of fairness to an agent
grains of theine in different spots along the which is a household pet in almost every
spine every other day, chiefly for the purpose family in the land, I feel called upon to make
of relieving the pain and contractions in the the above adverse remarks, not in the belief,
extremities, as well as the constriction around however, that tea drinking has no poison line,
the chest. It removed all these difficulties, but that Dr. Bullard has far undershot it.
and made the patient feel more comfortable Moreover, I trust that he will realize this, and
than before.
renew the research in the near future, with the
The transparency of the argument becomes same, but better-directed, enthusiasm that he
Manifest at once, when we consider that two displays in the present work.
an
d one-half grains hypodermically are, at
• Medical Record, January agth, x880.
the
very lowest calculation, equivalent to ten
t " Nervous Exhaustion," by George M. Beard, p. 255.
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THE WATERS OF CARLSBAD,*
Carlsbad seems to be just now the place of
greatest renown for what it does in keeping
obesity, gout and Bright's disease in check.
A course of treatment at Carlsbad has at
least one virtue, which I was taught to believe
as a child, and which I partly accept as a
man, is an essential accompaniment of all
beneficial therapeutics—that is, it is an extretnely disagreeable thing. No sane person
will undertake it for fun a second time. The
town is situated in a very deep ravine with
steep sides, so inaccessible that one has to
take a drive of half an hour in an omnibus
from the railway station to the springs, and,
after you are in the town, it is a climb or a
deep descent to get to anything. The lodging houses are tall, without elevators, the
smells in the halls are of the usual continental
character, and, as I have already intimated, a
course of treatment is a serious matter. To
get up in the morning at six o'clock and fall
into a line a block long, with a leather strap
about your neck, to which is attached a cup,
which you fill at the hot spring when you
reach it, and drink during the next twenty
minutes, and return to your place twice more
to pursue the same routine before you
have a thing to eat, even if the weather is
fine, and you have princes and millionaires,
dukes and an empress for company, is
anything but an hilarious occupation, even
if the band plays during the whole two hours.
Besides drinking, there are also baths in
abundance in Carlsbad. The so-called mud
baths are not so disagreeable as their name
would indicate. The mud is clean. You
may select your own particular pile. It is
of rather a nice chocolate color, and its
contact with the skin is by no means unpleasant.
I suppose the doctors of Carlsbad make
concessions to some patients in regard to
the number of hours that they are to be
engaged in drinking hot mineral water
before breakfast. The diet is, however,
carefully regulated. A Carlsbad break* Extract from letter in the New York 2trediral Journal, September 4, z886.
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;um-fast consists of coffee and rolls without
4. And to make affirmative provision for
GENERAL FACTS IN THE EMPLOYbutter. Both of these are vet y good, howthe subject of the last restriction, in a case of
MENT OF CATHARTICS.
ever. A Carlsbad supper seems to con:
impacted constipation, when it is to be preBY HENRY M. FIELD, M. D.*
sist of eggs and tea, while the dinner is not
There are some general facts in the em- sumed the bowels are more or less distended
sumptuous.
P ployment of special cathartic materials, of with hard, dry, knotty, scybalous masses
The other day at Andermatt an American
which the following must serve as illustra- (and the more imperatively if there be susgentleman complained to m e that overtions; and the more of such the practitioner picion of complicating typhlitis or perityphworked, jaded and water-drinki ng Americans
may have at command the less often will he litis), nothing works so safely and so well as
were erroneously considered, b3 the Carlsbad
Epsom salts, possibly energized with minute
commit a deplorable error:—
doctors, to be of the same flesh and blood as I I. The salines do not commonly agree with doses of tart. emetic, gr.
Or if it be
easy-going and beer-drinking (,ermans. He
the aged : they find them too chilling; and a desirable to apply a cautious peristaltic stimsaid they were treated with tolD great rigor,
dose of Epsom salts, which may operate very ulant in this condition, or in whatever condiand that he had suffered for tv o years from
kindly upon the young and middle-aged and tion declares absence of organic contractility
the undue severity of a course of Carlsbad
vigorous, may bring serious disaster to the in the bowels, nothing else can be so direct in
water-drinking ; but he admitted to me that
old man or old woman. A sudden depression operation as gr. Ito- sulph. strychn., inserted,
he did not do as his physician advised, and
of vital energy and the function of calorifica- once or twice in the twenty-fopr hours, in the
gradually taper the severe co urse of three
tion thus procured, together with other favor- areolar tissue of the abdominal wall.
weeks by three weeks' sojur n in Ragatz,
5. There is apparent perplexity in providing circumstances, have more than once preand three in Swiss mountai n air before
ing cathartic medication, whether on occasions
cipitated the subject into a fatal pneumonia.
going into active life. The m■edical men at
of temporary or habitual constipation, for the
2 All cathartics are apt to be attended with
Carlsbad lay great stress upo n this latter
colicky complications when given to a woman subject of a prevalent uterine hemorrhage—
advice. Although the springs a nd the houses
e., menorrhagia or metrorrhagia. Of course,
at the epoch of menopause ; and especial
about them lie in such a deep ravine, great
combination at such time, as with carmina- aloetics are absolutely contraindicated, and
pains have been taken to sect re charming
tives, should be directed against this painful . senna and cascara no less absolutely ; unless,
walks among the woods of the hill-side, with
action. Some of the text books or lectures indeed, in the exceptional instance where such
seats at very short distances z part. Even
used to report the case of a young doctor who a remedy as ergot is required. But there is
those who are quite feeble may, by means of
was dismissed with contumely from a promi- a cathartic, or laxative cathartic, which defrequent halts, take a great deal of gentle
nent family, upon which he had chiefly de- servedly has the reputation of exerting someexercise without undue fatigue. There are,
pended for the advance of his fortune, because what of inhibitory influence upon hemorrhage
besides, pleasant drives throui;11 the valley
of offence given to the alimentary canal of a from the womb, viz., cream of tartar. It
and up the adjacent mount ins. If one
would be hard to name another which, in its
matron, through neglect of this precaution.
could command the weather, Ca rlsbad would
3. The common domestic cathartic, senna, action upon the bowels, arouses so little of
be a place where life could always be spent
should never be prescribed to the subject of peristalsis ; and it is not possible that cream
in the open air, but alas ! rainy seasons
cumulative constipation or of impacted faces. of tartar, in any degree of action, should
are not unknown, and the luckless patient
If there be anything answerable to a fecal stimulate uterine muscles to contraction ; while
may spend his whole course of treatment
Plug formed in the course of the small intes- its tendency to reduce temperature, and espebeneath dripping skies, and in cheerless
tine or near the valve, on either side, such a cially to lower blood pressure, should work
weather even in July ; but th is, I believe,
peristaltic cathartic as senna will infallibly favorably for the arrest of hemorrhage, from
is not usual.
occasion serious and even alarming colic whatever cause.
Some of the patients tell marvelous stories
before evacuation can be accomplished ; and
CHINESE MEDICINE.
of the effects of Carlsbad 1.caters—stories
the
same restriction applies to a similar use of
i nto
which have not yet found thieir way
A correspondent of the Columbus Medical
an
integral
dose,
as
calomel.
j'
•
Conclusions of a paper on " The Treatment of Constipation,"
medical literature. For examf le, one gen Journal, in a letter regarding medical prac'tad before
d
ithtehG:87
8 .cological Society of Boston, May aoth, x886;
his
neglecte
tleman told me that a friend of
tice in China, says :hed
in
the
Journal of the Amerkare Medical Association,
SePte
the doctor's warning not to e.at uncooked
" When a child is born, the umbilical cord
t An infusion of senna may, however, be administered as enfruit. He died, and the forb dden 005
is
measured to the top of the child's head, cut
When tnhtedaty
or:or and distention are mainly located in the
were found in his stomach, anci crusted
14110
from the placenta at that place, and when
salsa bowel, both safely and effectually. The excitant influence of
over organic muscular fibre of bladder, and uterus also, was
the waters, so as to appear a • crystalline
this mass of decaying cord loosens from the
GPs
0
4 the s more familiar to physicians of an older school than to those
balls.
child, it is sold to the druggist. Cats' heads,
.

M■-
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and many other disgusting things, are purchased by the same functionary. The body
of a still-born child, provided said child is a
first born and a son, is supposed to contain
medicinal properties.
" With such a pharmacopoeia, what can we
expect in the profession ? We find exactly
this : A set of ignorant, superstitious men,
who do great harm, and if they do any good,
it is purely accidental.
" I give below the translation of a prescription, which was written by a native doctor for
a man who had applied to him with chronic
dysentery :—
R. Powdered
gentian.
if

catnip leaves.
root of taraxacum.
root of white ginger.
if
smilax.
black pepper.
root of persimmon tree.
Of each quantity sufficient to half fill a wine
glass.
Powdered rhubarb.
if
digitalis.
Calomel.
Of each as much as can be held between the
thumb and forefinger.
Three inches of umbilical cord, powdered.
One snake skin, powdered.
One cat's head, fresh, if possible.
Sig.—Boil all these in five quarts of water for
three hours ; cover the patient with many quilts,
and cause him to drink all the medicine within
thirty-six hours, as hot as it can be swallowed.
" I have found prescriptions very near like
ff

this one in the hands of patients suffering
from leprosy, pneumonia, phthisis, smallpox, paralysis, typhoid fever, etc., proving,
as I believe, that their treatment is entirely
haphazard. " Gynaecology and obstetrics are
not practiced at all by the doctors, the seclusion in which the women live in that land
rendering it impossible.
" Surgery is practiced in the same barbarous
and ignorant manner which we have noticed
in their general therapeutics. I will give one
instance which fell under my observation. I
saw a surgeon drive three steel spikes, about
a finger in length, into a rheumatic knee. Of
course, the result was an anchylosed joint.
The patient endured the operation with great
fortitude, having no anaesthetic."

THE OTHER SIDE OF COCAINE—
THE BAD SIDE.
BY A. W. CALHOUN, M.D.,
Of Atlanta, Ga.*

So much has been said of the geonomade
d effects
of
of cocaine and so little mention b(
any evil results following its use, I wish to
call your attention to some of its bad effects,
so far as my experience with it has taught
me. I speak more particularly of its use in
the treatment of eye diseases. In most of the
operations upon the external portions of the
ball, it gives almost perfect immunity from
pain, and there is scarcely any operation
upon the eye in the making of which it does
not give some relief from pain. Operations
for strabismus, pterygium, foreign bodies in
the cornea, chalazion, strictures of the tear
canal, iridectomy and soft cataract, are now
almost universally made under its influence,
and with most marked success ; but in the
extraction of cataract lies the chief danger, in
my opinion. Previous to its use, my average
of success in cataract extractions was about
95 to 97 per cent. From the day I began
using it to the day of discarding it in extractions, I lost more cases than in all my previous experience with cataract operations.
To my mind, the best evidence of the bad
influence of the cocaine was the fact that,
immediately upon stopping its use in extractions, my formerly good average of results
was achieved, and has since been steadily
maintained.
The cause of failure in every instance was
a want of proper union of the corneal w ound,
resulting in more or less extensive sloughing
of the cornea, or a severe form of iritis with
an outpouring of a large amount of lymph
in the pupillary space and anterior chamber.
Most frequently both of these results took
place in the same case. Of course, this
failure of the corneal wound to unite must
have been brought about by the contact of the
cocaine with the cut surfaces of the cornea.
In each case every precaution was taken in
en'
* Remarks before the Medical Association of Georgia at its
m
i8 eting. From the Atlanta Medical and Surgical iourga4 SePt.e
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regard to preparatory treatment, and also
both during and subsequent to the operation.
In most instances a four per cent. solution of
the muriate cocaine with two per cent. boracic acid was used freely at first, but afterward
very sparingly, but in some instances only a
two per cent. solution with the boracic acid
was used. A solution of bichloride of
mercury (1 part to to.000) was instilled into
the conjunctival sack previous, during and
after the operation, and all the instruments
were dipped into the same fluid just before
rahtin
ev
opvy gs.uch results should take place in
my hands and not in others, I am unable
to say. In only one other direction have I
found the company which misery loves.

The surgeons of the Mooresfield Royal Ophthalmic Hospital of London have had a
similar experience to my own, and their cases,
as reported, present symptoms and results
very like mine, viz., non-union of the wound,
sloughing, etc.
To the oculist, the introduction of cocaine
is of the greatest help and assistance, enabling him to discard the use of chloroform
sias
alm ost altogether. I even make enucleations of the ball very nearly exclusively with
the aid of cocaine, but it is only that most
delicate of eye operations, cataract extractaiort, in which the danger lies. Our enthum is very apt to keep our gaze fixed on
the bright side of things, and make us forgetful of the fact that there may be a
shadowy side. If, by calling attention to
What has been in my hands the bad side of
cocaine, some over enthusiastic brother can
be made to realize the fact that he must be
Careful in the handling of this most valuable
remedy, I will have accomplished my object.
THERAPEUTIC INNOVATIONS IN
DIPHTHERIA.*
There are professional men who regard the
search for specific, or, in fact, for any other
remedies against the infectious fevers, as absol utely futile, because none can, in their
es timation, ever be found.
Others again
* Therapeutic Gazelle, Sept., 1886.
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claim that a fever not only cannot be cured,
but also ought not to be cured, for they declare (as did Prof. Winternitz) fever is merely
a bridge for the diseased organism to the
recuperation of its prior state of health, and
the high temperature itself removes the etiological factors of the disease, viz., the microorganisms infesting the circulation. The
question whether a fever can in reality be
cured, cannot engage our attention, as the
rational school of medicine has never advanced any claims in this direction, and all of
its remedial endeavors are directed solely
against the sequel and complications of the
febrile affection. The conviction of the impotency of our therapeutic resources against
the infectious fevers ought, however, merely
to enhance our appreciations of prophylactic
measures without relaxing our efforts in the
search for remedial means and ways.
In diphtheria especially it cannot be doubted
that the results of treatment obtained at the
present day surpass considerably those of
the past, though this favorable showing is
probably less to be credited to the exhibition
of novel medicaments than to the more rational general treatment of the affection as
the natural outcome of a better understanding of the nature and causes of infectious
fevers. Still, there have been within the past
year or two, recorded certain therapeutic innovations in the treatment of diphtheria which,
for their strikingly gratifying result, have
attracted unusual attention. We beg to discuss here some of the novel procedures in the
treatment of diphtheria.
Our readers will recall the simultaneous
eulogy of the actual cautery in diphtheria by
Dr. Bloebaum, of Koblenz, and an Italian
physician, as published in the Therapeutic
Gazette, in the first issues of this year. Bloebaum saved quite a number of grave cases
of diphtheria by applying, in the initiatory
phase of the affection, the Pacquelin cautery
to the tonsils and fauces.* Prof. Henoch, of
Berlin, also tried the cautery in an almost
hopeless case of diphtheritic infection,f with
* Schmidt': Jahrbucher, vol. 209, p. 49.
f As reported by our special correspondent, at Berlin, who
at that time asked to assist.

was
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the result of saving the patient. Henoch
resorted to chloroform, which he declared as
indispensable (a fact not mentioned by Bloebaum) for the accomplishment of a thorough
cauterization. Of course, it was understood
that this treatment could not be successful in
the beginning of the disease, when, as Francotte declares, diphtheria is a simple local
affection.
Bloebaum has time and again exhibited the
cauterization treatment in diphtheria, and met
with success in every instance where success
could possibly be anticipated.
In No. 37 of the Deutsche Medizinal Zeitung,
1886, Dr. Bloebaum publishes an accurate description and cuts of the apparatus requisite
for the galvano-caustic treatment of diphtheria. At the same time he records another
series of diphtheritic cases successfully treated
by his plan. We abstract from this paper the
resume of the clinical history of a diphtheritic
infection occurring in his own daughter, aged
sixteen years.
The girl was taken sick in the evening of
the zd of April, under the usual premonitory
symptoms of diphtheria. On the following
morning the right tonsil presented a diphtheritic ulcer of a considerable size, which
was immediately cauterized. In the evening
the girl had no fever. On the following morning the patient presented four circumscribed
deposits on the left tonsil, each of the size of
a lentil. Again cauterization was performed,
and still no evening fever appeared. The
girl slept well, and was wholly restored on
the succeeding day.
We pass to another mode of treatment,
which, without any claims to a specific character, appears to have led to very gratifying
results. Prof. Hofmokl, of Vienna, following
the recommendation of Vogelsang, tried the
peroxide of hydrogen in a number of diphtheritic cases, and advocates this therapeutic
agent warmly in the Wiener Med. Presse,
1886, xxvii, 18, 19. Hofmokl prescribes the
drug to he taken internally, as follows ;—
R. Hydrog. peroxide (2 per cent.), 200 parts
Glycer. pur.,
3.o parts
SIG.—One teaspoonful every three hours.
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At the same time the drug is to be exhib.
ited as an inhalation. It is very probable
that the beneficial effect derive d from the use
of the peroxide of hydrogen refer to its decomposition in the system, a nd the subsequent introduction of free ox ygen into the
blood.
Another plan of treatment recently proposed by Noeldechen, of 1 3forta, in the
Deutsche Medizinal Zeitung-, N o. 33-36,1886,
is likewise worthy of attention. This author
recommends a carefully-execut ed brushing of
the tonsils or fauces with salicy lic acid in substance. No doubt the anti-ptrasitic virtues
of salicylic acid exhibited IA en the diphtheritic infection is still local and circumscribed can be very advantage ously utilized.
At the same time Noeldecheia insists upon
gargles with chlorate of pot; ssium, or the
application of ice to the neck a nd head.
ternally he prescribes at first calomel, later
quinine. Bloebaum's actual cat tery and Noeldechen's salicylic acid are obvic usly exhibited
for one and the same reason,— i.e., the sterilization of the soil whence the infection pervades the blood.
It must be left to the fut ure to decide
whether these therapeutic innol ations, which,
as far as can be judged from solated trials,
appear actually to possess certa n advantages,
will ever become popular with the majority
of practitioners.
PELVIC INFLAMMATION S : CELLULITIS VS. PERITON IT'S.*
BY THOMAS ADDIS EMMI T, M.D.,
Of New York.

In this country the term cellu litis has come
to signify pelvic inflammation without reference to the special form, but its origin is suP°
posed to have been in the con nective tissue.
.
So close is the relation betweei the connect
seems
in
btehaptresent
ive tissue and the peritoneum
impossible for inflammation to
one without affecting the othei . There are
situations, however, as between he uterus and
bladder, and between the uteru and rectum,
• Abstract of a paper read before the Arne] ican
Society, Sept. zest, x886, in the Medical New

Gynxcologiol

/here cellulitis might exist without involving
the peritoneum. Inflammation in these situations tends to resolution, and so the tissues
soon regain their healthy condition if suppuration does not take place After septic poisoning, the peritoneum rapidly becomes inflamed and adhesions occur, the circulation
in the blood vessels becomes more or less obstructed, and the action of the absorbents
is greatly impeded. Finally, a condition
is produced which remains long after the
symptoms have subsided, and one not prone
to change or amenable to treatment. In such
cases a fresh attack is provoked by slight
causes.
It has been objected that when the abdominal cavity is opened for the removal of the
ovaries, very slight evidences of inflammation
are found. In a recent case the speaker had
expressed the opinion, from the vaginal examination, that a thickened and shortened
left broad ligament would be found ; at the
operation no broad ligament was found, but
there was an enlarged tube lying against the
side of the vagina. Similar cases have been
noted. He would explain these cases in this
way: If there is an inflammation between the
folds of the broad ligament, it must involve
the peritoneum. As a result of the inflammation, the connective tissue disappears and adhesion of the opposing surfaces takes place.
The broad ligament is flattened out so that
Douglas's cul-de-sac disappears on that side.
The vaginal wall is raised up so that it and
the tube lie in contact. This is the condition
found by the surgeon when he operates for
the removal of the diseased Fallopian tubes.
In all these cases he felt satisfied that there
has been inflammation of the connective tissue. He thinks that the inflammation has
been secondary to the cellulitis in every
Instance except where the primary inflammation was the result of gonorrhcea. If his observations are correct they would prove that
the connective tissue never regains its integlitY after having been once inflamed. If the
surrounding tissue has restored the loss the
Part will return to its normal condition. If
the loss cannot be replaced, nature can only
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repair the injury by a process of adhesive
inflammation of the parts involved.
He had used the term thickening of the
broad ligament, but he had not meant to imply
that there is a deposit of lymph between the
•layers of the broad ligament. The enlargement is, he thinks, due to the dilated state of
the veins. The condition is one easily aroused
to activity.
It is still a moot question as to the way in
which the tube has become involved where
gonorrhcea is not the cause of the inflammation. In septic poisoning after surgical injuries, he believes that the connective tissue
of the veins and lymphatics first become involved, and that the inflammation of the peritoneum is secondary. There is no evidence
to prove that the inflammation passes into
the uterine canal and thence to the tubes,
except in such cases where the process is due
to gonorrhcea.
The prognosis as to the result to be gained
by local treatment is doubtful in those cases
due to gonorrhcea, in those cases where the
pelvic inflammation is of long standing without reference to the cause, and in those with
a history of frequently recurring attacks. In
cases which can secure every attention, a cure
by local treatment can sometimes be effected,
but a long time is required. In patients who
have to gain their own living, we may seriously consider the advisability of an operation after having gained the consent of the
patient after a true representation of the
operation and its results. We should enter
a protest, and profession should demand a
recognition of the responsibility of those who
are immediately operating for the removal of
tubes and ovaries. It requires an expert to
determine when the operation is necessary,
and still more experience and skill to do it
with safety to the patient. It should only be
done as a last resort after other measures
have failed. In a number of cases, in private
practice, he had succeeded in restoring the
patient to health by local treatment, although
the operation had been strongly urged. If
we could get accurate statistics, he thinks
that it would be shown that the average
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- ,
his case is hopeless, or, at least, further exam.
ination unnecessary. It is necessary to
distinguish between albumen from tissue
change, and Bright's disease, and a great
help is searching for crystals of the urinary
salts, especially urea.
If there be great change in the- renal tubules,
they cannot separate these salt s, at least, not
BRIGHT'S DISEASE OF THE KID- enough to crystallize them. It is impossible
for badly diseased kidneys to perform this
NEYS.*
part of their work. So with casts. Albumen
BY MORRIS LONGSTRETH, M.D.,
may be found when there is sc me change in
Of Philadelphia.
the tubules ; they may be too m uch deranged
This young man, aged 25 years, was
to retain albumen, but not enough to shed
in good health till, shortly before his admistheir epithelium.
sion, he was exposed to cold, and complained
Hence, as Bright's disease is of a progresof pain in his chest ; this trouble, however,
sive character, the urine should be examined
passed away as a simple cold. A day or two
before entering the hospital he had a slight quite frequently in order to kieep the physirigor, and some fever, but without further cian informed of the patient's colndition, as this
may obviously, from time to tinae, modify the
development than feeling somewhat ill.
treatment.
On examination, the chest symptoms were
Our patient here was then iven digitalis
marked, and the urine, which had a specific
as
a diuretic, and continued thus several
gravity of 1022, contained much albumen
days, then Basham's mixturie, and later,
and abundant casts. The symptoms of
three
pneumonia passed away, but the amount of minim doses of nitro-glycerin( every
as could
hours.
He
is
improving
as
raj
)idly
albumen very greatly increased.
I must here give an interesting and valu- reasonably be expected ; the casis and amount
of albumen are gradually disappearing.
able point in treatment. In attacks of acute
Acetate of potash was given throughout to
kidney trouble, dry cups relieve the pain.
increase the amount of urine, and with good
On account of the tendency to congestion
effects.
of the lungs, and spitting of blood, this patient was given veratrum viride four times
THE TREATMENT OF DIPHTHERIA.
daily, but this was discontinued after twentyDr. S. Henry Dessau, in the Medical Record,
four hours.
epitomized
in the New York Medical Journal,
Returning to the urine, in addition to the
thus
summarizes
the treatment of the disease,
large proportion of albumen, it contained
from
his
personal
experience :epithelial and granular casts in abundance.
Constitutional
treatment
alone is employed
I know this to be but a relighting of old
by
the
doctor,
with
the
exception
of cases
trouble,—why ? because wherever epithelial
casts are found, blood casts must have pre- involving the larynx or nasal cavities. It has
occurred to him that the elevated temperature
ceded them.
at
the onset of the disease was such a m arked
In order— blood, epithelial, granular and
would not
fatty casts—you may thus trace Bright's dis- symptom that an antipyretic that
reduce
the
ease through its various stages. When a weaken the heart, while it would
localespecially in
patient comes to you with symptoms of kidney amount of blood pressure, espec
e. Folized
parts,
might
be
of
great
ass
trouble, it is not sufficient to test the urine
f aconite was
lowing
out
this
idea,
tincture
o
once for all, and, finding albumen, decide that
administered in doses of a drop or
or a fraction
• Abstract of Clinical Lecture delivered at the Pennsylvania
Hospital.—Medical awl Surgical Ileierter, September 25, x886.
g'
thereof, according to the patient'ss age, giving
amount of benefit gained does not compensate
for the amount of risk. He believes that the
operation is done too often even by those
who have the least death-rate. He predicted
that five years will not pass before it will be
almost necessary to offer an apology when
this operation is proposed.
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it every fifteen minutes for the first hour, and I
thereafter hourly. This tended speedily to
reduce the temperature, so that in from twentyfour to forty-eight hours there was little or
no fever present. Exudations, whether upon
mucous or serous surfaces, or whether due to
local mechanical obstruction in the capillaries,
or sudden changes in the condition of the
blood, are the result of suddenly increased
blood pressure. The effect of antipyretics,
like aconite and antipyrin, when given in
proper doses, is to lessen or modify this tension in the blood vessels, either in a limited
area or in the circulation at large, without at
all weakening the heart's action. In cases of
diphtheria involving the pharynx or nasal
cavities, at the onset of the attack, a dose of
calomel is administered, say from three to five
grains, combined with five or ten grains of
bicarbonate of soda. This is given at the
beginning of treatment, for the purpose of
clearing out the intestinal tract and inducing
an increased action of the hepatic function.
Corrosive sublimate, in doses of one-fiftieth
to a hundredth of a grain, repeated every
hour, has been used in several well-marked
cases of diphtheria with gratifying results.
Through the stimulant action of corrosive sublimate upon the liver, it is reasonable to suppose that that organ may be made to assist
largely in the elimination of diphtheritic virus
through its destructive action upon the same.
Good ventilation, alcoholic stimulants, milk,
and beef extracts are all necessary. Cracked
ice held in the mouth and allowed slowly to
melt, proves grateful. The application used in
the nasal cavities is a weak solution of biborate of soda with boracic acid, to which a
small quantity of glycerine is added.
TH E VALUE AND DANGER OF ANTISEPTIC METHODS.
theDr.
R. Smart, of Hudson, Michigan, in
American Lancet for August, 1886, offers
the following conclusions to a paper on this
Sub
I. The precautions incident to the antiseptic
treatment are of the greatest value indepen-
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dent of their connection with the germ theory,
viz., drainage, cleanliness and rest.
2. Antiseptic agents may accomplish as
much by preventing decomposition in wounds,
thus destroying a fertile field for the development of germs, as by the destruction of the
spores themselves.
3. Antiseptic agents, especially corrosive
sublimate and acid carbolic, are often used in
too strong solutions, thereby inducing local
irritation and rendering systemic poisoning
possible.
4. Antiseptic surgery is not desirable in
abdominal surgery, so far as concerns the
local use of antiseptics, general antisepsis
and perfect cleanliness giving the best results.
5. The use of antiseptics in obstetrical practice should be limited to abnormal labors, and
when intra-uterine injections are used only
the weaker solutions should be used, and they
only with the greatest caution, to insure their
ready escape. Corrosive sublimate is to be
regarded as the most dangerous of all agents
thus used. In gynaecological practice the
same caution should be observed, several instances of salivation and death even having followed vaginal douches of corrosive sublimate.
We can but protest against the advice to
leave from ninety grains upward of iodoform
in either the vaginal or uterine cavities. In the
routine treatment of cervical or vaginal diseases, we would advise the use of milder antiseptics, especially the use of boroglyceride.
AN EXAMPLE OF DIRECT INFECTION OF TISSUE BY TUBERCLE.*
BY J. SOLIS-COHEN, M.D.,
Of Philadelphia.

A case of tuberculosis pulmonum et laryngis now under my care has so well exemplified the direct transport of the infectious
principle of tubercule from one surface to
another that no excuse is necessary for
placing it on record. A man forty-two years
of age, who had led an exposed life on the Atlantic coast of the Eastern States, but who
claims that his family history has been good,
is suffering with typical chronic tuberculosis
• Medical News, Sept.

rah, z886.
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of the lungs, larynx and other organs. The
giagis-gOOM NOW.
larynx shows great infiltration of the epi—Dr. Sajous uses a solution of argem.
glottis, greater infiltration of the peri-arytenoid and peri-supra-arytenoid structures, with nitras, gr. x to f3 j, on a' corton-wrapped
thickening in the anterior and middle portions probe, for hyfiertrophic nasal catarrh.
of the ventricular bands, of the vocal bands,
—Prof. Bartholow teaches that the best way
and most likely of sub-glottic tissues also to treat poisoning by corrosive sublimate, is to
which cannot be brought under illumination. get all the eggs possible into the patient, and
Aphonia, long present, is due to infiltrating then bring about prompt emesis.
tumefaction preventing approximation of the
—In mitral regurgitation accompanied by
vocal bands. No ulcerated points can be de- pulmonary congestion, Dr. Rex prescribed,
tected laryngosopically. On the margin of at the Jefferson Hospital, the following :the edentulous gum of the upper jaw of this
R . Infus. digitalis,
patient, and extending across the sulcus
Mist. ferri et ammonii acet., SA f3j. M.
SIG.—Take three or four times daily.
between gum and upper lip, is a characteristic tuberculous ulceration, and on those
—Speaking of purgatives, Prof. Bartholow
portions of the lip which lie in contact there- told of an old soldier who always carried
with are numerous points of recent nodular about him a bullet, which he had used for
tubercular infiltration, evidently from direct forty years as a cathartic. It acted by its
infection.
weight.
LADY DOCTORS IN THE FIFTEENTH
CENTURY.*
Dr. Horowitz, of Frankfort-on-the-Main,
has (The Jewish Chronicle, May 14, 1884)
published a work, entitled " Jiidische Aerzte
in Frankfurt," in which the learned author
mentions the interesting fact that, as long as
four hundred and fifty years ago, Jewesses
practiced medicine in that city ; they especially devoted themselves to ophthalmia. The
female oculist, Dr. Zerlin, whom we meet with
in the volume as having practiced in the year
1428, ventured to reside outside the Judengasse, and believed that she could claim exemption from the payment of taxes on account
of her talent, and the general esteem in which
she was held. The municipal council rejected
her application, and, in 1489, they ordered
that Jewish lady doctors should either quit the
city or pay taxes like other Jews. A Jewish
doctoress was, however, more fortunate in the
year 1494 ; she was relieved from the payment
of " sleeping money," a tax imposed on
foreign Jews for every day that they stayed in
Frankfort. With this exemption was coupled
an official recognition of her profession, which
was of the utmost advantage to the lady.
• Medical Record, June

26, x886.

- Dr. Hearn, for cystitis and irr:'table bladder, gave, at the Jefferson College Hospital3s
R . Sodii bromid.,
fgs
Tinct. hyoscyami,
Syrup.,
Aqua,
as
q. s. ad f 3 11r.
SIG.—Teaspoonful ter die.

M.

—In a case of infantile eczema, Prof. Butholow, besides directions given ts to diet,
placed the child (aged two years) tupon tinct
belladonnas, gtt. v, ter die, or su fficient to
cause dryness of the mouth. The object in
view is to affect the cutaneous circu lation, and
thus bring about the desired result.
—In a case of masked intermit*nt, the following plan of treatment was reccomm ended.
by Prof. Da Costa :To unload the bowels —
gr.
R . Hydrarg. chlor. mitis,
31
gr. iij.
Lactose,
Ft. charta.
SIG.—At a dose.
gr. xvj
R. Quinina sulph.,
gtt. xvj
Acid. sulph. dil.,
Syrup. tolu,
f
f 3 ss
Spirit. atheris nit.,
M.
q. s. ad f 3 ij.
Aqua,
SIG.—One ounce at seven o'clock, ha If ounce as
nine, same at ten.

To be kept up for several days.

—Treat lumbago, when rheumatic, by saliylates, especially by the salicylate of cinchonidine. Locally, you may inject f3ss of
water into seat of trouble ; if pain be considerable, use also gtt. v-xv of chloroform.
You may also use galvanism or faradism in
currents whose strength shall only cause
titillation. (Bartholow.)
—Prof. Da Costa gave the following formula for chronic diarrhwa, the passages being
watery, containing no blood or mucus, and
there being no tenderness :—.
B. Opii,
Plumbi acetatis,
Ft. pil.
SIG.—Every four hours.

gr. ss
gr. ij.

M.

— In treating chronic eczema, place your
patient upon a farinaceous or a mixed diet.
Locally, an ointment which will give good
satisfaction is composed thus :—
IL Ung. hydrarg. nitratis,
Petrolat.,
Ung. picis liquid.,
Ft. ung.
SIG.—As an ointment.

3j
3 iv.

M.
(Rex.)

—For chronic rheumatism, Prof. Da Costa
prescribed as follows : Avoid nitrogenous
foods ; take plenty of exercise, and use alkaline baths freely each evening ; alsoPotas. iodid.,
Tinct. colchici sem.,
Syrup. zingiberis,
Aqua,
SIG.—Ter die.

gr. v
gtt. vij
f 3 ss.

M.

—In amaurosis resulting from over-indulgence in tobacco and alcoholic drinks, with a
co-existing anaemia and general debility, Prof.
Bartholow suggested the following plan of
treatment : Pay proper attention to food,
selecting good, nutritious and easily assimilated articles of diet. Give ol. morrhuae and
the phosphates, combined, perhaps, with the
bichloride of mercury ; and directed immediately to the amaurosis, order the occasional injection of 1316 gr. of strychnine into the
temple.

--In treating a child for corneal ulcers of
some standing, Dr. Fox procured excellent
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results by the following plan of treatment :
Every second day give child a bath in salt
water, with liberal rubbing and friction, to be
followed by a plunge in cold water. Internally give the hypophosphites and other
nourishing tonics. Locally—
R . Cocain hydrochior.,
(2 per cent. sol.,)
3j
Eserina sulph.,
gr. X
Hydrarg. bichloridi,
gr. A
Vin. opii,
gtt.xx
Mucilag. sassafras.,
f 3 ss
Aqua camph.,
f3 iij
Aqua dest.,
f3 v.
M.
SIG.—Two or three drops in both eyes ter die.

—Prof. Bartholow, for a man with pseudoangina, ordered the following : Improve nutrition by. Ferri arseniat.,
Ext. nucis vomica,
01. morrhuae,
Syrup.,
as
Aqua,
SIG.—Ter die, after meals.

gr.
gr.
3j

q. s.

M.

For the attacks of angina, sol. nitroglycer.
centesimal, nlj, to be increased to characteristic effects.
—To tone the nervous system and improve
blood in chronic pleurisy, Prof. Da Costa
directed :—
R. Tinct. ferri chloridi,
AddeAcid. acetic. dil.,

f 3ss
f3 iij

Liq. amnion. acetat.,
f 3 vj
Elixir. simplicis,
f3 ix
Strychnina,
gr. ss.
SIG.—Dessertspoonful ter die.

M.

M.

—Dr. Packard, at the Pennsylvania Hospital, is a warm advocate of Villate's solution, in certain cases of necrosed bone. At
a recent clinic in which he ordered it to
be used, he gave as a formula the following :—
R . Zinci sulph.,
as
Cupri sulph.,
gr. xv
Liq. plumb. subacetat.,
f3ss
Acid. acetic. dil.,
f3 iiiss. M.
SIG.—Dilute with water, and use as injection
for purpose required.
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THE AMERICAN ACADEMY OF
MEDICINE.
This national medical organization will hold
its next annual meeting at Pittsburgh, Pa., on
October 12th and 13th. It has before it the
difficult task of deciding whether it shall
recede from the exclusive policy under which
it was originally organized,—exclusive in the
sense that its membership was limited to
those only who had received the literary
degree of A. B. or A. M., in addition to the
degree of M. D. In other words, it was considered that, to accomplish the good purposes
for which it was instituted, the chief of which
was the improvement of the preliminary education of those engaged in or entering upon
the study of medicine, those accepting fellowship in the Academy should be themselves
men who, having received a liberal education,
would more vividly appreciate the importance
of the principles upon which it was founded.
While the Fellows of the Academy manfully
and enthusiastically stand by their flag, and
point with natural pride to the many changes
and reforms introduced in the medical schools
and advocated in the various medical societies, State and local, in favor of the proper
mental training of medical students, since the
Academy was founded, ten years ago, the
result of the restrictive regulations of the
Academy has undoubtedly been to exclude
from membership a number of men distinguished in the various departments of medical science and art, who have not received
collegiate degrees, but who would be an

honorable acquisition to the roll of fellow_
ship.
The Academy is to decide, at its coming
meeting, in what way, if such a course seems
advisable, it can let down a bar or two of its
gate of entrance without opening the portal
too wide ; how it can strengthen itself by
admitting a few more who have creditable
passports, without allowing the masses to
break down its traditional barriers and subvert all its original purposes.
A PERSONAL QUOTATION FROM
AN EXCHANGE.
There is one platform upon which all medical journals stand in harmonious association,
no matter how elevated their aspirations in a
professional sense, or how widely different
their views on ethics or other mooted questions. Judging from the similar tenor of the
numerous paragraphs in the various medical
weeklies and monthlies, couched in varying
phraseology but all having the same objective
point or pointedness,—it would he safe to say
that a common bond of sympathy unites the
whole corps of medical journalists, or that a
similar phase of suffering affects this hardworking and not always appreciated brotherhood. The latter conjunction is attributable
to a naturally sensitive condition of the
pocket nerve, easily remedied by the appli cation of the appropriate douceur
We regret that we have not the space to
describe the symptoms of this state of prolonged irritability, or the treatment, in greater
detail. We would certainly do so with less
directness and in a more insinuating way than
one of our contemporaries has done, who
thus bluntly phrases it:—
" There are many things we cannot understand.
One is, how a person can reconcile to his conscience the reading of a journal month after
month without remitting the amount of subscrir

tion, or notifying the editor of his wish to discontinue, accompanied by arrearages to date. To
such of our readers we would say, if you wish the
journal continued, please remit the subscription
price ; if you wish it discontinued please inform
us of the fact on a postal card."

Our gibrarg lable.
MEDICAL AND SURGICAL DIRECTORY OF
THE UNITED STATES. R. L. Polk & Co.,

Publishers, Detroit, Mich. 1452 pages. 8vo.
1886.
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Eighth Annual Report of the State Board of
Health of Rhode Island. Providence, 1886.
(From Dr. Charles H. Fisher, Secretary.)
' Electrolysis in Gynecology.' By Franklin H.
Martin, M.D., of Chicago, Ill. (Reprint.)
Experiments on the Action of Bacteria in Operations on the Eye.' By H. Knapp, M.D., of New
York. (Reprint.)
The Healing of Arteries after Ligature, in Man
and Animals.' By J. Collins Warren, M.D. 184
pages, 8vo. William Wood & Co.
A Treatise on Electrolysis.' By Robert Amory,
A.M. M.D. 307 pages, 8vo. Wm. Wood & Co.
' Rheumatism.' By T. J. Maclagan, M.D. 8vo, 277
pages. William Wood & Co.
Medical Education and Medical Licensure.' By
William H. Watson, A.M. M.D., Albany, 1886.
(Reprint.)
' A Case of Ovariotomy with Comments. By L.
S. McMurtry, A.M. M.D. (Reprint.)

This valuable national directory should be
in the hands of all libraries and medical societies, and of all medical men who desire to
use the information so lavishly spread before
them in this work of laborious research. The
writer has had abundant opportunities of
testing its accuracy and its value as a book of
0$clartiou.
reference, and can honestly testify that it is by
far the most correct medical directory of the
United States yet published. The inaccura- THE METRIC SYSTEM IN A NUTSHELL.*
cies, which are indispensable in all works of
The unit of length is the meter, which is
this kind, have been reduced to a minimum,
and are, at any rate, due, as a general rule, to the length of the ten-millionth part of the
the fact that the parties named in it, whose quadrant, or fourth part of the circumference
addresses, etc., would otherwise be accurately of the earth. It is 39.37+ inches in length,
given, have not responded to the request of and was determined by direct measurement
the publishers for information as to their of the earth's surface. The unit of weight is
the gram, and is the weight of a cubic centilocation, place and date of graduation, etc.
meter of pure water.
BOOKS AND PAMPHLETS RECEIVED.
For example, suppose we are directed to
'Galvano-Cautery in Diseases of the Prostate,
use 175 grams of chlorate of potash for makBladder and Urethra.' By Robert Newman,
ing oxygen, how much is it in ounces ? We
M.D., of New York. (Reprint.)
On the Value of Briicke's Method for the Re- see by the table that one ounce equals 31
moval of Interfering Substances from Urine, in grams ; divide 175 by this, and we have 5.6,
Testing for Glucose.' By Edgar Moore Green, the required number of ounces. If we wish
of Easton, Pa. (Reprint.)
to measure 53 cubic centimeters of any liquid,
'Surgical Lesions of the Brain and its Envelopes.'
29.5, the number of cubic centimeters
I(fiR
liy.epNicholas
Nrii icith.o)
Senn, M.D., of Milwaukee, Wis. 53 =
in one fluid ounce, = 1.8 fluid ounce, the
'T le Evolution of the Special Senses.' By W. C. required amount. Conversely, suppose we
have a quantity of some chemical weighing
., Cahill, M.D. (Reprint.)
v
Operations
on the Drumhead for Impaired three-quarters of a pound, and wish to find
Hearing.' By Seth L. Bishop, M.D., of Chicago, the metric equivalent. As one pound is
( epr(iRnet.pint.)
)r
equal to .453 kilogram, three-quarters of a
'Some
'clrie Recent Experiences in Clinical Surgery.'
pound will be equal to three-quarters of that
By Donald Maclean, M.D., of Detroit, Mich.
weight, or .33975 of a kilogram ; or, as one
kilogram equals woo grams, three-quarters
The Etiology and Treatment of the Summer
Diarrhoea of Infants.' By H. C. Haven, M.D., of of a pound will equal 339.75 grams.
Boston, Mass. (Reprint.)

• Popular Science News, Oct., 1886.
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These few examples will show the ease with
which measurements of one system can be
reduced to those of the other. The approximate figures in the second column are sufficiently accurate for ordinary work, while
those in the third column are correct to the
third decimal place. The table has purposely
been made as simple as possible, and only
those weights and measures are given which
are in most constant use.
TABLE OF METRIC AND COMMON WEIGHTS
AND MEASURES.

Length.
UNIT OF MEASUREMENT
inch
x centimeter (th meter)
x yard
x meter (39.37 inches)
x foot
kilometer (moo metres)
x mile

ACCURATE
APPROXIMATE
EQUIVALENT. EQUIVALENT.
2% cubic centimeters
2.539
0.393
0.4 inch
0.914
I meter
I yard
2 .093
3o centimeters
30.479
0.622
mile
1.609
x3 kilometer...

Weight.
15% grains
I gram
0.064 gram
I grain
2 }lbs. avoirdupois
x kilogram (moo grams)
% kilogram
x pound, avoirdupois
ounce, avoirdupois,
28% grams
5
437% grains
I ounce, Troy or apothe- .1 31 grams
cary (48o grains,

5.432
0.064
2.204
0.453

1

28.349
31.103

Bulk.
o o6 cubic inch
x cubic centimeter
26 % cubic centimeters ..
x cubic inch
liter (moo cu. centimeters) I U. S. standard quart ..
I liter
United States quart
29% cubic centimeters ..
x fluid ouce

0.061
16.386
0.946
1.057
29.570

Surface.
I hectare (10,000 sq. meters) 25 acres
tt hectare
I acre

2.471

0.404

Colley ftwo and Wincellang.
—Dr. J. C. McMullen (class of 1879 J. M. C.)
has removed to Allegheny City, Penn'a.
—Dr. Addinell Hewson, Jr., (class of 1879, J.
M. C.) has removed to 1816 Spruce street, Phila.
—Dr. Charles H. Evans (class of 1884, J. M. C.
has removed from Harlan, Iowa, to Canton, Ohio.
—Dr. C. L. Bower (class of 1885, J. M. C.) has
withdrawn from the resident staff of the Pennsylvania Hospital, to engage in private practice.
—Dr. J. T. Wilson (class of 1867, J. M. C.) has
resigned his position as First Assistant Physician
at the Insane Asylum at Austin, Texas, and returned to Sherman, to practice.
—Mr. Robley Henry John Browne, a grandson
of the late Professor Robley Dunglison, and a

Fourth-year Student at Guy's, was oonepriozfes haet
Prize-men at the recent distribution of
Guy's Hospital Medical School, London, England.
THE TONER LIBRARY.—This Library, now, by
donation of its founder, Dr. J. M. Toner, of Washington, D.C., a part of the Congressional Library,
embraces medical and historical works, which,
according to the report of the Librarian for 1885,
number 28,116 volumes of books, and 18,000 pamphlets, and with the additions since made, make a
total of 28,299 of the former, and 18,615 of the latter.
Besides these it comprises some 1500 portraits of
medical men, and 3000 to 4000 medical biographies
in MS. and some 1500 in print, all arranged for
easy reference, in alphabetical order. There are
also check lists (similarly arranged) affording
references to more than 20,000 physicians. The
monographs, etc., on yellow fever, smallpox,
vaccination and epidemic diseases are very rich
and complete.
—Upon the unanimous recommendation of the
Faculty of Cooper Medical College, San Francisco,
California, Dr. S. 0. Lewis Potter ('78, '82, J. M. C.)
of Utah City,.has received a unanimous appointment, from the trustees of that institution, to the
Chair of Theory and Practice of Medicine, left
vacant by the death of Dr. Henry Gibbons. Dr.
Potter is a writer of marked ability and a practitioner of much more than local reputation, who
will be greatly missed in the recent field of his
labors, but who will doubtless find on the Pacific
Coast a more extended career of distinction and
usefulness. Being well known to the profession
in all parts of the country as a careful thinker and
writer on Materia Medica and Therapeutics, his
appointment will give additional strength to the
school to which he has been called.
AN ERROR IN DIAGNOSIS.—The following is
vouched for by an exchange as an actual occurrence : A young man, fresh from college, was
sent by his father, an old practitioner, to attend a
case of labor. On making an examination he
found the os undilated. After waiting an hour
d
he applied belladonna ointment and endeavore
to make forcible dilatation. Another hour passed,
but no dilatation. Being alarmed, he went for his
father,but before they returned the child was born.
The father found the child's anus red and patulous
and besmeared with belladonna ointment. The
on.,
young man had met with a breech presentati
und iand had mistaken the child's anus for an
lated os uteri.
by the
This reminds us of a similar story related
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Lit! Professor Robley Dunglison, of a young practitioner, who, in seeking to learn the position of the
child's head in labor, suddenly exclaimed, " Good
Heavens ! I've put its eye out ; " his finger
having slipped, in a breech presentation, into the
child's rectum, in contact with the meconium.

ceived and acknowledged by the Faculty and the
profession at large.
Yours most truly,
M. MICHEL, M.D.
P. S. Make use of this letter among your colleagues, and ask them to help the old school.

JEFFERSON MEDICAL COLLEGE AND THE IN-

H. Rassman, M.D., Attending Physician, Northeastern Dispensary, and Late House Surgeon,
Maternity Hospital, New York City, under date of
August 1st, 1886, reports as follows : "Impressed
with the importance of the proper feeding of
infants, I determined to make, as thoroughly as
possible, a series of comparative clinical tests, both
in the Northeastern Dispensary and in private
practice. I obtained eleven varieties of Food,
using of each one or more packages, according
to the duration of the case. I used as little medicine as possible, and took particular care to have
the directions on each package of Food carefully
followed. Some Foods I found absolutely worthless if not injurious, containing undigested starch
and other elements. Others seemed useful in
simple mal-nutrition, but were too laxative and
irritating in their action to be safe in intestinal
derangements. The Food, however, which in
any and every case fulfilled all requirements was
Lactated Food. In mal-nutrition it was ' a complete substitute for mother's milk,' acting in a way
which charmed the mother, and was highly appreciated by the physician. In the exhaustion
consequent on summer diarrhoea and enterocolitis, its effect was wonderful, filling out the
emaciated body and checking the disease, with
little or no medicine. In cholera infantum, however, it achieved its greatest triumph, holding the
disease in check in a grand manner, and finally
restoring fully the lost weight and strength."

this
beading, in the September issue of Daniel's
Medical Journal, we observe a letter from Prof.
Bartholow, Dean of the College, embracing the
following as its chief points. Jefferson Medical
College can have only the interest felt by every
loyal American physician, that the meeting at
Washington will be a success in every way. The
members of the Faculty, in their views upon the
Congress, act as individuals, not as a college. He,
Prof. Bartholow, had at the outset declined any
position in the Congress, because the original
organization did not have a sufficiently National
character, in that it did not include many of the
eminent men of the South and West. The Faculty,
and almost the whole of the medical profession of
Philadelphia, are firm in their adherence to the
code of ethics of the American Medical Association.
The closing of the post-graduate course, and the
consequent dropping of certain medical gentlemen
as auxiliary teachers, at the Jefferson, was in no
wise connected with the International Medical
Congress dispute.
TERNATIONAL MEDICAL CONGRESS.—Under

THE CHARLESTON MEDICAL COLLEGE.—The

following extract from a letter will, we think, be
read with an interest that will lead to practical
results in the direction of kindly assistance of a
Pecuniary character. It was addressed to Dr.
Warren, of Boston, and was published in the Boston
Med. and Surg. Journal, of very recent date.
CHARLESTON, S. C., Sept. 15, 1886.
PROF. J. COLLINS WARREN.
My Dear Doctor—Our Medical

College, a selfsupporting, individual organization, dependent entirely upon its pupils, connected in no way with
an y city or State organization, is ruined, almost
razed to the ground ; our poor and helpless Faculty
has determined to address prominent men in the
I Profession throughout the States, to beg them to
use their influence directly in aiding us to rebuild
the old and venerable institution that has sent out
such men as J. Laurence Smith, Marion Sims,
Gaillard Thomas, and whose professional chairs
have been filled by a Holbrook, a Dickson, a
Shepard, an Agassiz, and others.
My dear Doctor, we are not ashamed to beg, and
W
hatever you may do for us will be gratefully re-

COMPARATIVE TESTS OF INFANT FOODS.—W.

AMERICAN ACADEMY OF MEDICINE.—The Tenth
Annual Meeting will be held at Pittsburgh, Pa.,
October 12th and 13th, 1886. In addition to a
number of amendments affecting the nature of
Fellowship in the Academy, the following papers
will be presented :Report on the Present Working of Laws regulating Medical Practice, by k. J. Dunglison, M.D.,
of Philadelphia, Pa., and H. 0. Marcy, M.D., of
Boston, Mass. Report of Standing Committee on
the Requirements for Preliminary Education in
the various Medical Colleges of the United States
and Canada. Report of Special Committee on the
best Preliminary Education for Medical Students.
" The Best Equipment for Medical Study," by
F. H. Gerrish, M.D., of Portland Maine. "The
Two Standards, Literary and Medical," by R.
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Lowry Sibbet, M.D., of Carlisle, Pa. " The Status
of Medical Education in the United States," by
J. D. Kelly, M.D., of Lowville, N. Y. " The Advantages of a Classical Education to the Medical
Student and the Physician," by L. P. Bush, M.D.,
of Wilmington, Del. " A Christian Education the
best Preparation for the Practice of Medicine,"
by A. C. Kemper, M.D., of Cincinnati, Ohio.
" Prolonged Gestation," by J. Cheston Morris,
M.D., of Philadelphia, Pa. " The Duties of Physicians to Each Other," by Traill Green, M.D.,
of Easton, Pa. " The Medical Service of the
United States Pension Bureau," by P. S. Conner, M.D., of Cincinnati, Ohio. " The- Treatment
and Management of Tubercular Spondylitis,"
by V. P. Gibney, M.D., of New York, N. Y. " Is
Modern Wound Treatment Scientific ? " by H.
0. Marcy, M.D., of Boston, Mass. " Physical
Culture in Amherst College," by Nathan Allen,
M.D., of Lowell, Mass. " What Should Physicians
Advise as to the Education of Young Women ?"
by G. E. Stubbs, M.D., of Philadelphia, Pa.
"The V elation of Specialism to General Medicine:
Is it a Result of a Higher Education ? " by W.
S. Little, M.D., of Philadelphia, Pa.
The officers are : President, R. S. Sutton, M.D.,
Pittsburgh, Pa.; Vice-Presidents, Lewis P. Bush,
M.D., Wilmington, Del., Samuel J. Jones, M.D.,
Chicago, Ill., R. Lowry Sibbet, M.D., Carlisle, Pa.,
Frederic H. Gerrish, M.D., Portland, Me.; Secretary and Treasurer, Richard J. Dunglison, M.D.,
Philadelphia, Pa.; Assistant Secretary, Charles
McIntire, Jr., M.D., Easton, Pa.
DR. NATHAN S. DAVIS.—The British Medical
Journal, of recent date, says : "The leading position assigned to Dr. N. S. Davis, of Chicago, by
his countrymen, as president-elect of the approaching International Medical Congress at Washington,
and the prominent position of honor assigned to
him at the annual meeting of the British Medical
Association at Brighton, will make many of our
readers desire to know more of the professional
life-history of this venerable and respected physician. Dr. Davis received the degree of Doctor of
Medicine from the Regents of the University of
New York in 1837, and has been engaged in
the practical duties of the profession from that time
until the present. In 1844, while a member of
the New York State Medical Society, he originated
the movement that resulted in the permanent organization of the American Medical Association
in 1847. At the annual meeting of that Association in 1851 he read a valuable paper, giving the
results of original investigation in regard to the

effects of different kinds of food and of alcoholic
liquors upon the temperature of the human body,
etc. His contributions to medical li terature since
have been valuable and numerous. In ti$5o he
was elected Professor of Principles and Practice of
Medicine in the Medical College in Chicago, and
Professor of Clinical Medicine in the Mercy Hospital, which positions he continues to hold at the
present time. He was president of the American
Medical Association during the ye ars 1864 and
1865. In 1879 he received the honorary degree of
LL.D. from the Illinois Wesleyan University. He
is an honorary member of the New York Academy
of Medicine, of the College of Physic ians of Philadelphia, and of many other medical and scientific societies in his own country. In 1883, the
American Medical Association having decided to
publish its transactions in the form of a weekly
medical journal, Dr. Davis was chosen its chief
editor. In 1886 he was appointed Secretary-general, and, after the death of the late Professor
Austin Flint, he was unanimously elected President of the Preliminary Organization of the International Medical Congress to be held in Washington in September, 1887. The above is a brief
description of Professor Davis's career. It remains
only to state how highly he is esteemed by
his compeers in the United States. He stands
now as the recognized head of the profession in
this country, the successor of th lamented Flint,
and the other great men who preceded him.
Probably no physician in the United States has
done more to keep up the tone of the profession.
and to make the profession one solid, earnest
body, desirous of advancing science, benefiting
humanity, and adding to the glory of the country."

Warriagos.
DELKER —WOODWARD — At El isdale, New
Jersey, September 15th, 1886, William Delker, M.D.
(class of 1884, J. M. C.) and Louisa V. Woodward.

Philadelphia, September 22d, 1886, William W. Numbers, M.D.
(class of 1884, J. M. C.) and Mamie B Steinmetz.
TOWNSEND—SLEEPER—At Camden, New Jersey.
September 16th, 1886, Ellis P. Townsend, 81•1).
(class of 1865, J. M. C.) and Edith J. Sleeper.
NUMBERS—STEINMETZ.—At
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ANDREW VESALIUS.

A Clinical Lecture Delivered at the Philadelphia Hospital,
BY JOSEPH S. NEFF, M. D.,
Physician to the Philadelphia Hospital and to the Jefferson Medical
College Hospital.

I

Reported by WILLIAM H. Moloasox, M. D.

case which I bring
before you this morning has given us the following history: A. B., aged 36 years, colored.
His father died of smallpox, his mother is
still living and healthy. The patient contracted syphilis eight years ago ; seven years
later he had an attack of rheumatism. Four
months ago, after exposure, he contracted a
slight cough, which has steadily been growing
worse. The cough, at first dry, was later accompanied with muco-purulent expectoration.
He states that he occasionally has expectorated blood for the past ten years, and on two
occasions has had free hemorrhage. He has
never had night sweats, and since admission
to the hospital, one week ago, he has had no
fever, the temperature only on one occasion
reaching 99°. He has not lost flesh ; has
shortness of breath on exertion, and this is
aggravated by fresh colds. He also has occasional swelling about the hands and arms.
He does not complain of palpitation of the
heart. There is at times difficulty in urination
With pain in the renal region. The appetite
Is good ancr the bowels constipated. The
examination of the urine shows its specific
gravity to be 1026 ; its reaction is acid and
contains a small quantity of sediment. There
Is no albumen and the microscopical examination gives negative results.
The patient's principal complaint is of dysPncea on the slightest exertion, and in addition, he has orthopncea, that is inability to
breathe in the recumbent position. The cough
does not give him much trouble. He also
complains of pain in the right chest above the
nipple ; this first appeared one year ago and
GENTLEMEN :—The
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has been gradually increasing in severity.
With this history our attention is at once
directed to the chest.
On inspection, the first thing that we notice
is a peculiar enlargement of the veins of the
whole chest. In some places this resembles
a varicose condition of the smaller veins.
This is seen only over the chest and does not
involve the veins cif the neck or of the abdomen. In the second place, we notice a prominence to the right of the sternum and above
the nipple. This also involves the whole
mammary gland, which projects more than
that of the left side. In the third place, we
observe over this swelling a pulsation in the
second interspace, one inch to the right of the
sternum. In the fourth place, we notice pitting on pressure over the upper portion of
the right chest. This was more marked when
the patient was admitted than it is to-day.
Examining the heart, we find that the impulse is weak and the apex beat somewhat
difficult to locate. It is found in the upper
part of the sixth interspace, inside of the
nipple line. On percussion, we reach the cardiac dullness in the normal position in the
third interspace, left of the sternum. There
is, then, no enlargement of the left side of the
heart. The prominence in the right chest can
not therefore be attributed to hypertrophy of
the ventricles.
As we have already noted, this swelling
presents a pulsation which may be produced
by various conditions. It might be transmitted from the ventricle, but under such
circumstances the throbbing would involve a
larger area and further to the left. The pulsation might be transmitted from the aorta,
but this vessel would have to be much dilated
to bring it so far outside of the sternum. It
might be transmitted from the left auricle.
Sometimes in dilatation of the auricle, or in
hypertrophy, which is rare, a pulsation is seen.
These conditions can be readily eliminated by
determining the time of the pulsation. If it
is due to contraction of the auricle, it must
occur an appreciable time before the ventricular contraction as shown by the apex beat.
If it is due to ventricular contraction, the

r.
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time of the two impulses should be the same.
If the impulse occurs an appreciable time
after the ventricular contraction, it must be
produced by the blood after it has left the
heart, and must therefore be due to the pulsation of the aorta or its branches. In the present instance, the impulse is distinctly later
than the apex beat. There is another source
of pulsation in this region, and that is transmission of the aortic impulse through solid
tissue overlying that vessel.
On auscultation, we note that the heart
sounds are weak, although clear and without
murmur. We must also bear in mind the
weak impulse and the absence of hypertrophy
of the left ventricle. Over the point of pulsation, in the second interspace, one inch to
the right of the sternum, we hear a systolic
and a diastolic sound, which are louder than
those heard over the heart. These sounds are
somewhat low in pitch, but free from murmur.
No thrill is detected.
Let us next examine the chest by percussion. On the left side the note is clear all
over the anterior portion. On the right side
there is impaired resonance at the apex. This
becomes flat at the third rib. Below the nipple
we reach an area over which the percussion
note is tympanitic. This continues for about
one inch, when we reach the dullness of the
liver in the fifth interspace, extending to the
margin of the ribs.
On auscultation over the left side, we find
at the apex, large, noisy, moist and dry bronchial riles. The inspiratory and expiratory
sounds are somewhat higher in pitch than
normal, but still vesicular. As I reach the
lower part of the chest, the !Ales increase in
number and become finer. The higher pitch
of the respiratory murmur simply means increased respiration, constituting what we term
puerile breathing. On the right side at the
apex, the respiratory sounds are high pitched,
the expiratory sound being higher than the
inspiratory. The sound is partly vesicular
and partly bronchial. Over the upper portion of the area of dullness the respiratory
murmur is very faintly heard, but it still retains some of its vesicular character. It is

not true bronchial respiration. A little lower
down I hear, at a distance, occasional large
bronchial dies ; no breathing, vesicular or
bronchial. Over the tympanitic area I hear
bronchial !Ales, but no vesicular sound. Posteriorly, the sounds are much as they are in
front, bronchial respiration more marked.
We have, then, a tumor imparting prominence to the chest, retarding the venous blood •
supply, and interfering with the entrance of
air into the lung. Measurement has shown •
that the right side is from three-fourths to one
inch larger than the left chest. The three
things which are to be considered in studying
this case, are, tumor of the chest, which in
the majority of cases is malignant, consolidated lung overlying and adherent to a
dilated aorta, and aneurism. The most important signs of thoracic aneurism are prominence with a pulsation in addition to the cardiac pulsation. At times, there is no disease
so easy of diagnosis as thoracic aneurism,
while at other times, no disease is so difficult.
Frequently, aneurism is found post-mortem
where it was never suspected. This is particularly true of the descending aorta, where
an aneurism as large as an orange may escape
notice. The pulsation which is diagnostic of
aneurism is an expansile one, that is, the cavity
should be distended from all sides at the same
time. Where an impulse is transmitted to a
mass lying over an artery, the movement is
simply up and down. Here the movement is
of that character. With a tumor in this situation we would have the symptoms of pressure the same as in aneurism ; we might have
the impulse of the aorta transmitted and it
would also encroach upon the lung tissue. If
there was consolidation of the lung overlying
the aorta, there would be different signs on
auscultation. Instead of absent respiration,
there should be marked bronchial breathingThe air would still enter the bronchi al tubes
and we should have the typical respiration,
the same as is heard over the trachea, highpitched and loud, the expiratory sound being
higher in pitch than the inspiratory.
is
irhaatotrY
not the case here. There are no reE pT
sounds over a large portion of this mass. We
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can, therefore, eliminate the possibility of this
being due to consolidated lung tissue.
The patient has marked laryngeal cough
and he also suffers with stridor. The voice
is husky and at times he suffers with aphonia.
Careful examination of the throat fails to reveal any cause for these symptoms. There
is nothing in the condition of the lung to account for them. They must, therefore, be due
to pressure of this mass upon the recurrent
laryngeal nerve. We, at times, find other
evidences of pressure, such as paralysis of one
vocal cord or inequality of the pupils, which
are wanting here. If this is an aneurism, it
involves the ascending arch of the aorta. If
it occupied the transverse or descending arch
it should appear on the left of the sternum.
In an aneurism involving the innominate artery, by pressure upon the subclavian and
carotid arteries, the sounds would cease in the
aneurism. I find no difference in intensity of
the sounds here when the blood current is
stopped in these vessels. If it were beyond
the innominate artery, there would be a difference in the pulse on the two sides. On the
right side the radial and carotid pulse would
be normal, while on the left side, there would
be marked change. If the transverse arch
were affected, we would feel the tumor on presssing
tiig the finger firmly above the notch of the
in addition to the changes in pulsapulsations.
Malignant tumors in this situation usually
i nvolve the mediastinum, and should be accompanied with cachexia, which is wanting
here. This man has not lost flesh. In these
cases, we have a varying temperature curve,
which has not been observed here. The pain
in aneurism is due to one of two causes.
There may be pain from pressure, which is
identical with that sometimes seen in malignant tumors in this location. At other times
the pain is due to erosion of the bones, and is
then of the typical dull, boring, heavy character.
The diagnosis is aneurism of the ascending
arch of the aorta. There is one pathological
fact of great importance, to which reference
should be made, and that is the tendency of
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aneurism of the chest to move toward the
fixed structures. We find that an aneurism
constantly growing larger does not, as we
should expect, increase in size toward the soft,
yielding parts, but toward the hard (unyielding)
bone, which may be entirely absorbed while
the lung shows but little evidence of pressure.
Aneurism of the descending arch causes erosion of the ribs and vertebra. Aneurism of
the ascending arch tends to erode the ribs
and sternum. This is a well-known fact and
is of some service in diagnosis. I have seen
a large aneurism of the ascending arch of the
aorta cause the absorption of three ribs and
yet present no pressure symptoms upon underlying structures, nerves, oesophagus or
trachea.
The cause of aneurism is evidently disease
of the aortic walls ; syphilis, alcohol and rheumatism being the most prominent causes of
disease of the arteries, one form of which is atheroma. This is a normal condition in old age,
but when it occurs in a man as young as this one,
it is pathological. We have eliminated Bright's
disease, which is a cause of disease of the
arteries, although of a different character.
The most probable cause in this case is the
constitutional syphilis which he acquired several years ago. In these cases there is often a
history of a sudden onset of the symptoms.
The walls of the artery, as the result of degeneration, have been growing weaker and weaker,
and finally, from some sudden exertion, a rupture of some of the arterial coats is produced.
In the present instance the symptoms have
come on gradually.
The treatment of these cases is of some
importance, for they are by no means hopeless. This patient has been under treatment
six days and states that there has been some
improvement in his symptoms already. The
objects of treatment are to keep the general
health as good as possible, and to do what we
can to hasten clotting inside of the sac, and
to relieve urgent or distressing symptoms.
The most important elements in the treatment
are absolute rest, an easily assimilable diet,
and the use of iodide of potassium, which is
almost a specific in producing solidification of

•
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clots in cavities of this nature. I have seen are of a _dui nIga;
n, r t
it act with decided benefit in no less than four not so 1,
cases during the last few years. Two of the portance in the dia ece
cases finally died, but their lives were undoubt- we do not find the
edly prolonged by the treatment. The iodide syphilis. In the latter
should be given in small doses, gradually in- tends deep down th
creased, until finally from ten to thirty grains the subcutaneous tiss
are taken three times a day.
not have this new cell'
be a little inflakomat
THE DIAGNOSIS BETWEEN PAPUL0-6QUAMOUS
SYPHILODERM AND PSORIASIS.
around the margins
In this patient, we have a distinct history be detected by p
of syphilis. He shows the papulo-squamous lesion or by grasping
variety of the papular syphiloderm. The in the one we find
earliest cutaneous eruptions in syphilis are the other the lesion raised
erythematous, the macular, and then the pap- of the skin, but with
ular. The papular form, however, may occur base. In syphilis we
at almost any stage of the disease. For here cation between the
we have an example at the eighth year. The skin very sharply d
most important point about the eruption which the thickening shade
he presents, is its diagnosis from ordinary the surrounding tiss
In non-specific pso
psoriasis. We have here a specific history to
help us, but in many cases we are unable to abundant and are re
specific form they are
obtain any record of venereal disease.
In psoriasis we have a disease in which the but scanty and thin.
lesions are symmetrical. If there is a patch rence in the latter a
on one arm, we shall find one on the other in common in the for
a corresponding position. This rule does not degree marked. W
hold good in syphilitic squamous skin dis- from the s yphilitic
ease. In this patient we find a patch above granular surface is
the elbow on one side, but none on the other. beneath the scales is
clinical hisstory
There are several over the deltoid on one side
o d ifferent. p
and, in a somewhat similar position, one is also
while he specific d
found on the other side. There is one over h
. t Psoriasis }'1e
one clavicle, but none on the opposite side.
The body is free from the eruption. The apt to return after a
small number and extent of the lesions in the The syphilitic erupt]
specific as compared with the non-specific so readily, but ihocrin
affection is another point of importance. The to return.
riis
The treatampepnrt_
outline of the patch varies ; in psoriasis they
take on some definite form, sometimes circi- acter, with
se, 311 ►
nate, sometimes circular, but whatever form is the latter purpose'
le.
achmof ung'
one drachm
assumed, the patches appearing later will often
o
ne
ounce
of
c
present a similar type. In the specific affec- with one
very
nswers
tion the patches are nearly always circular
or semicircular. The color of the eruption,
oesr
s.tahoe
e cactsCos
—P rsodulecihD
too, is different in the two diseases. In psoriasis the patches are white in color, with optics
many scales, which have a mother-of-pearl and th at correcting
hue. In the syphilitic affection the patches tive in
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Original Communications.
THE MEDICAL SERVICE OF THE
U. S. PENSION BUREAU.*
BY P. S. CONNER, A. M., M. D.,
Of Cincinnati, Ohio.

Professionally we come in official relation
with the general Government in the inspection of recruits for the army and navy, the
medical care of soldiers, sailors and boatmen,
and the examination of applicants for pension,
original and increase. The medical corps of
the army and that of the navy can be entered
only through rigid examination. The merchant sailors and river boatmen are cared
for in the Marine Hospital service, by those
who have passed an examination yearly becoming more severe. Neither chief nor subordinate in the war, the navy, or the treasury
departments has aught to do with the selection of medical officers, and in none of the
competitive examinations is regard had to
political affiliations or party interests. The
result is the existence of bodies of medical
men capable, learned, honorable and honored.
The examining surgeons of the Pension
Bureau, now numbering twenty-three hundred, are the appointees of the Commissioner
of Pensions, selected from the local practitioners because of personal friendship, of
influential recommendations, or for political
reasons ; holding office only so long as may
be agreeable to the appointing power. A
few of the reviewing examiners at Washington owe their positions to having successfully
passed competitive examinations ; but their
tenure of office is an uncertain one, and some
of those best qualified have been removed
upon the occurrence of a change of administration. The medical positions under the
Pension Bureau, therefore, are among the
offices which are of the party spoils, belonging to the victors, to be given to those whom
It is thought best,. for political reasons, to
secure and to reward. Good men have often,
Incompetent men not seldom, been selected.
The duties of an examining surgeon are
• Read before the American Academy of Medicine, at its An"Sal Meeting, at Pittsburg, Pa., October lath, :886.
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peculiar. Pensions are granted for injuries
and diseases received or contracted in the '
military and naval service, and in the line of
duty. The present physical condition is,
therefore, first to be determined. Is the
applicant sound or unsound ? And, if unsound, is the disability that for which pension
is claimed ? Subjective symptoms are so
generally and so largely magnified (especially
has this been the.case since the passage of
the " Arrears of Pension Act "), that little or
no regard can ordinarily be had to them.
The objective symptoms may be easily recognized, or be so ill defined that their determination is a matter of great difficulty. If a
gunshot wound has been received which has
caused manifest disability in loss of limb, in
injury of bone or joint, in destruction of
tissue, in grave impairment of nutrition, in
evident neuralgia, or in marked disfigurement, there is no question but that the applicant is damaged. If there be present positive
disease of lung or heart or liver or kidney, it
will be indicated by the ordinary symptoms
of such visceral affection, and the subject of it
is evidently a diseased man.
But, on the other hand, the alleged complaint
may be one the detection of which will require
prolonged investigation or special skill, as in
the examination of the eye, the ear, the throat,
the nervous system, or be, as it not so very
rarely is, an affection which can be simulated ;
and some old soldiers never lose their skill as
malingerers. Existence of disease or injury
being recognized, the examiner has next to
determine whether or not it probably depends
upon military service. In many cases such
determination can be made only after careful
consideration of the applicant's history, and
is therefore not so much within the province
of the examiner as of that of the authorities
at Washington, who are, or are supposed to
be, in possession of a full record of the physical condition from the time of enlistment on.
But oftentimes the probabilities of a direct
dependence, or otherwise, upon causes in
action nearly twenty-five years ago can, and
therefore must, be established by the examining surgeon. How much likelihood is there,
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for example, that to-day's advanced tuberculous disease of the lung depends upon the
exposures. of camp life or the pneumonia of
'63? Is the present hepatic or renal disease
a legitimate result of army life, especially in
view of the fact that the man is evidently a
hard drinker? Are the varicose veins of the
leg or the scrotum due to hard marching or
rough riding, or are they the result of occupation or of developmental changes that took
place at and about the period of puberty,
before the man went into the army ? Again,
is not the present disability the result of syphilis or gonorrhoea, and therefore not incurred
in the line of duty ?
Further, the examiner having recognized
the disease or injury, and having satisfied
himself that it is the result of legitimate
causes entitling to pension, must determine in
what degree it unfits for manual labor—in
other words, must rate the disability. Here,
certainly, is a wide field for the exercise of
good judgment based upon knowledge of the
ordinary and to be expected effects of an
injury or a disease. Even the most hurried
glance at what is required of an examining
surgeon will suffice to show that he ought to
be well educated, experienced in the detection
of pathological conditions, of good judgment,
honest and independent, having regard solely
to what is right and just to the applicant on
the one hand and the Government on the
other. Besides the 365,783 pensioners now
on the roll, there are 168,619 claims pending,
and 111,412 rejected claims, many of which
may hereafter be reopened. It is probably
safe to say that from 15o,000 to 200,000 may
have to be examined in the near future, at a
probable expense, if the present system is
continued, of not less than $600,000. Upon
the certificates of the medical examiners a
first payment of . probably not less than
$30,000,000, it may be $6o,000,000 or more,
will be made.
In view of what is required of the examiners, and of the immense expenditures which
must be affected by their decisions, is the
existing system for the best interests of the
individuals or the Government ? The method
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The cost to the general Government would
be materially diminished. There would be
no more complaints or charges that pensions
were recommended or advised against because
of the applicant's connection with this or that
political party. That so small a body of
examiners might the more readily and certainly do the work at present performed by
thirty times their number, they should be relieved of a. large part of that clerical labor
that now consumes so much of the time
devoted to examinations, labor that could as
well or better be done by ordinary clerks or
stenographers.
Professionally, whether there was a special
new corps or enlarged old ones, we might
expect benefit in the recorded and reported
present condition of the soldiers and sailors
of twenty and more years ago. The end
results of excisions and amputations, for example, might be determined, as now they
cannot be. The slowly developed organic
changes arising from or at least associated
'with known causes, and not dependent upon
time, occupation, and habits, could be studied
and analyzed. The Government would be
benefited, meritorious soldiers and sailors in
some degree rewarded for privations, sickness
and wounds, scientific medicine advanced,
and regard be had to the just demands for an
elevation of the plane of medical practice.
-_
A CASE OF DIABETES MELLITUS
IN A BOY THREE YEARS OF AGE.
BY E. H. BENNET, M. D.,
Of Lubec, Maine.

Allen Brown, male, wt. 3 years, t month
and 15 days, has been a healthy child from
birth, well developed, active, very intelligent,
and of robust constitution. The parents lost
a child—a girl—a few years ago, aged 7%
months, who developed a train of symptoms
similar to those stated below as observed in'
this case. The paternal grandmother died at
the age of 41 years, it is said, of pulmonary
disease. With the exceptions named above,
the family history is excellent. Pertussis and
measles are the only diseases from which the
child has suffered, and these were of a mild
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type. There is no history of an injury or
undue exposure to cold.
On the 26th day of October, 1885, the
father came to see me, and gave the following
history of the case :'About three weeks before, they began to notice that the child
played out of doors less than he usually did.
Soon after this he complained of being tired
after exercise; then he began to eat more
than common, drank a large quantity of
water, and passed more urine than usual or
natural. These symptoms all increased gradually until the time named, when they were
well marked. I requested that a sample of
the child's urine be sent in for analysis, which,
when examined, was found to be of high
specific gravity, 1039, acid, and contained
seven per cent. of sugar, as determined by
Pavy's solution.
A careful examination gave us no clue as
to the etiology of the disease. There was no
indication of an injury having been received,
and no sign of hepatic or splenic disease ;
mind clear, cheeks rosy, the little patient
playful, and even then seemingly to be in
perfect health.
The case was explained to the parents, and
a milk diet earnestly advised, in connection
with other remedies. They thought, however, it would be impossible to carry it out,
and were not willing to deny the child those
articles of food for which he would cry so
pitifully. If they could have felt assured that
a restricted diet would Ilve saved the child,
they would willingly and faithfully have carried it out ; but this could not be guaranteed
—indeed, hardly hoped for. But it certainly
was the best that could be done. Under
these circumstances, no hope was entertained
of saving the patient.
The exact amount of urine could not be
learned, as a considerable amount of it was
passed in bed at night, but as nearly as we
could tell, it was about six quarts in twentyfour hours.
I at first put the child on fluid extract of
ergot, in full doses, thinking it might reduce
the quantity of urine, as it will generally do
in cases of " diabetes insipidus," but it had no
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—has,
howit.ver,
been
questioned. Prof. Tyson
appreciable effect. Afterward Clement's sostates
*
duat
he
has
never
met with a case in a
lution of the arsenite of bromine was substitwelve
person
vender
years of age. Senator t
tuted for the ergot, but its effect was the
same—nil. I was induced to try the last- says thar although the disease occurs at every
named remedy by reading an article in the period e.if life, it is rare in children and the
Medical News for November 7th, 1885, page aged.
Althemigh the exact age of the individual
510, by Dr. MacSmith, who had apparently
cases carfinot be learned, it will be seen by the
obtained grand results from its use.
The child lost ground daily until November following, statistics that the preceding state20th, when his appetite failed, and he began ments art correct.
GrimInger I reports but six cases under
to suffer from vomiting. From this time
until the 29th, the day on which he died,•he ten years of age among 217 ; Seegen none in
failed very rapidly, and at that time emacia- a list erf 340; Andral but 2 in 84 ; while
tion was extreme. Constipation was obsti- Mayer did not find any among 74 cases, and
nate throughout, but urethritis did not de- Schmitz but one in 104. Dickinson,§ who
velop. Skin dry and parched ; restlessness present.; the largest collection of cases we
was well marked during the last month of his have been able to find, reports 74 under the
life. Mind remained clear until a few hours age of five years in a total of 6496, a little
before his death, when he became drowsy more t1-..an one per cent. Something, however, must be deducted from the last figures,
and afterward comatose.
The little girl, aged 7% months, who died as easel% of diabetes insiftidus are included.
a few years ago, presented many symptoms Prof. S-, nator II collected 3o cases under 15
in common with the second child. She was years of age, among whom was one reported
ill but a short time, was very thirsty, and had by Brown, aged twenty months when attacked
an enormous appetite. It was not possible to with the disease, who died after a few months.
It is doubtless somewhat difficult to ascersatisfy the child's hunger with milk, which is
usually sufficient at that age, but it had to be tain exactly when a case of this kind comfed with cracker and milk in considerable mences, but in the one reported we think
quantity. Constipation was marked, while there is no good reason to suppose that it
the quantity of urine was very large. At existed more than two months, as at the first
death emaciation was extreme. The mother examination, thirty-five days before death,
noticed in both cases that the children's cloth- the child, apparently, was in perfect health.
ing after being wet with urine once, would be These facts are also in accordance with the
history of the disease in children.
as stiff as if starched.
" The younger the patients are, the more
Remarks.—The age of the patient, short
duration of the illness and strong probability malignant and the more rapid, in general, is
of there being two cases in one family, are the course. In persons of advanced years
points worthy of notice. All writers agree the disease makes its appearance, for the most
that diabetes mellitus is most common in adult part, much more mildly, while in the aged we
life, but liable to occur at any age. Dickin- not unfrequently observe an excretion of
son * "reports a case aged 6 years, Bence sugar—now more, now less, in quantity—for
Jones one aged 312 years, and Roberts one a long time, and also an increased secretion
at 3 ; and in the reports of the Registrar- of urine, with but trifling additional sympGeneral of England for the years 1851-6o, ten toms, and without those profound disturbances
deaths under the age of one and thirty-two I
• Pepper's System of Med., vol. ii, p. 203.
under the age of three are included." The
t Ziemssen's Cyclo., vol. xvi, p. 865.
Ziemssen, vol. xvi, p. 866.
correctness t of the diagnosis in the last cases
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* Pepper's System of Med., vol. ii, p. 203.
1. !bid .

1 Ziemssen, vol. xvi, p. 867.
Ziemssen, vol. xvi, p. 978.
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of nutrition which so speedily make their this can be done, will prove to be a great eleappearance in young persons." According ment in bringing about the desired result.
to Griesinger's table of duration,* he found Give proper nourishing food, to make good
blood, and iron, if patient be anaemic; but this
only one case lasting but three months.
Cases of short duration have been re- cannot be laid down as a rule, for you must
ported t by Wallach (5 weeks), Dobson, choose your patients.
A long continued course of arsenic, or two
Roberts, Becker, W. T. Smith and Senator ;
while Becquerel has reported one case which or three grains of the oxide of zinc, three
lasted but six days. This class of cases Sen- times daily, is always of some value. It is not
well to put patient on bromides or opiates,
ator terms " diabetes acutus."
Heredity.—According to the testimony of because of the danger of her contracting the
many writers, heredity is to be named as one habit. The same can be said of cannabis indica
of the causes of diabetes mellitus. This is and chloral. Patients are apt to be cunning
named as a predisposing cause in all cases and conceal bottles and prescriptions and have
where two or more of the children of one them frequently renewed, without the knowlfamily suffer from the disease, or where one edge of either the physician or the patient's
of the grandparents was affected while the friends. So if you should be compelled to
parents were free. Diseases of the nervous resort to the above-mentioned remedies, take
system also are believed to have a causative them away as soon as possible, taking care to
relation to diabetes. Senator says :§ " It is destroy all bottles and prescriptions. Allow
,unmistakable that there is also a connection, no wines or stimulants. In that form where
due to hereditary predisposition, between there exists abdominal tympany, besides the
diabetes and diseases of the nervous system, general management, order rectal injections
of asafoetida, and warm sitz baths, which the
particularly epilepsy and mental affections".
patient never likes; but this, in itself, seems •
THE MANAGEMENT AND TREAT- to predispose toward a cure, for these are
MENT OF HYSTERIA BY PROF. means of much value.
DA COSTA.
In hysterical paralyses, use all the ordinary
BY THE REPORTER OF "CLASS ROOM
treatment, and of special avail is the electric
NOTES."
current. The patient never likes this mode
During a paroxysm, see that there is noth- of treatment, will rebel against it and begin
ing to interfere with the circulation, and ad- to walk. You obtain a cure in their predisminister one of the time-honored remedies, position to rid themselves of the remedy.
valerian, asafoetida or the compound spirits of
Hysterical anaesthesia can be treated in the
ether, or some combination of these drugs.
same manner, using the electric brush, which
If this should prove ineffectual, the potiring will cause considerable pain and patient will
of cold water over the head and chest will object. Metallo-therapy cures remarkably in
often prove successful. As to general treat- some cases, some special metal having to be
ment, first use all tact and firmness, and in- ascertained by trial.
spire patient with the belief that she has no
In the incessant vomiting which is somereal disease and can be cured. But do not times met with, it is probable some food is
be too sympathizing or pay her too much at- taken slyly. Treat as other forms of hysteria,
tention, or prescribe too much or too often, and firmly insist on the taking of food, milk
for in many cases a little neglect is sometimes in small quantities and often repeated. If you
the very best prescription that can be given. consider there is danger from the non-absorbMuch advantage can be gained by getting her ing of sufficient food, rectal alimentation can
away from her present surroundings, and if -be resorted to. Above all, firmness and de• Ziemssen's Cyclo., vol. xvi, p. 980.
cision on the part of the physician must be
Ziernssen, vol. xvi, p. 98t.
manifested.
Ziemssen, vol. xvi, p. 864.
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If vomiting persists, try carbolic acid, in onefourth to one-third grain doses, in mint water,
every two hours. This will usually be effectual. Drop doses of tincture of nux vomica
every half hour or every hour, will often
prove to be of much value.

gotto of gractirt.
THE DIETETICS OF PULMONARY
PHTHISIS.*
Dr. Alfred L. Loomis, of New York, thus
formulates the most important rules which
govern the dietetics of phthisis
Every phthisical patient should take food
not less than six times in the twenty-four hours.
The three full meals may be at intervals of six
hours, with light lunches between.
2. No more food should be taken at any
one time than can be digested easily and fully
in the time allowed.
3. Food should never be taken when the
patient is suffering from bodily fatigue, mental worry or nervous excitement. For this
reason, midday naps should be taken before,
not after, eating. Twenty to thirty minutes'
rest in the recumbent posture, even if sleep is
not obtained, will often prove of more value
as an adjuvant to digestion than pharmaceutical preparations.
4. So far as possible, each meal should consist of such articles as require about the same
time for digestion, or, better still, of a single
article.
5. Within reasonable limits, the articles of
any one meal should be such as are digested
in either the stomach or intestine alone, i. e.,
the fats, starches and sugars should not be
mixed with the albuminoids, and the meals
should alternate in this respect.
6. In the earlier stages the amount of fluid
taken with the meals should be small, and
later the use of some solid food is to be continued as long as possible.
7. When the pressure of food in the stomach
excites cough, or when paroxysms of coughing have induced vomiting, the ingestion of
food must be delayed until the cough ceases'
or an appropriate sedative may be employed.
• Journal of Retort:trate-lives, Oct., ,886.

In those extreme cases where every attempt
at eating excites nausea, vomiting and spasmodic cough, excellent results are attained
by artificial feeding through the soft rubber
stomach tube.
8. So long as the strength will permit, assimilation and excretion must be stimulated
by systematic exercise, and when this is no
longer possible the nutritive processes may
be materially assisted by passive exercise at
regular intervals.
The following may serve as a sample menu
for a day in the earlier stage. The meat soup
is made by digesting finely-chopped beef( [lb.)
in water (0j) and hydrochloric acid (5n) and
straining through cheese cloth.
MENU.

On waking—One-half pint equal parts hot milk
and Vichy, taken at intervals through half an
hour.
8 A. M.—Oatmeal with abundance of cream, little
sugar; rare steak or loin chops with fat, cream.
'potatoes; soft boiled eggs, cream toast ; small
cup of coffee, two glasses of milk.
9 A. M.—Half ounce cod-liver oil, or one ounce
peptonized cod-liver oil and milk.
To A. M.—Half pint raw meat soup; thin slice stale
, bread.
1I-I2.—Sleep.
12.30 P. M.—Some white fish ; very little rice;
broiled or stewed chicken ; cauliflower ; stale
bread and plenty of butter ; baked apples and
cream; milk, Kumyss or Matzoon, two glasses.
2 P. M.—Half ounce cod-liver oil, or one ounce
peptonized cod-liver oil and milk.
4 P. M.—Bottle Kumyss or Matzoon ; raw scraped
beef sandwich.
530 ,6 P. M.—Rest or sleep.
6 P. M.—Some thick meat or fish soup ; rare roast
beef or mutton ; spinach ; slice stale bread;
custard pudding ; ice cream.
8 P. M.—Half ounce cod-liver oil, or one ounce
peptonized cod-liver oil and milk.
9-ro P. M.—Pint iced milk ; cup meat soup.
1-2 A. M.—Glass milk, if awake.
THE QUININE TREATMENT OF
WHOOPING COUGH.
Dr. Francis W. Campbell, in the September
issue of the Canada Medical Record, strongly
advocates the employment of this agent in
whooping cough. He states most emphatically
that if good results •are desired, the quinine
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must not be disguised in any shape or form,
nor must anything be given for several minutes
afterward, having this object in view. If there
is one point on which all advocates of this
treatment are agreed, it is that it must be given
pure 'and alone. Wherever he had found apparent failure attend the use of this drug, it
has been when parents have disregarded his
express instructions on this point.
The directions for the quinine treatment
may be tabulated as follows :1. Give the quinine (sulphate preferable)
dissolved by and in pure water. For children
under three years from gr. ij to gr. viij, and
for older children and adults from gr. x to gr.
xl, to the ounce of water.
2. Give not less than one teaspoonful every
hour, or at longest every two hours, during
the day, and 'several times during the night.
8. Give nothing with or afterward for at least
five minutes, to destroy the taste or wash out
the mouth.
4. Continue to give it although the first few
doses may be vomited ; repeat it at once.
5. Be sure that the quinine is pure, and that
it is thoroughly dissolved.
Over one hundred cases of whooping cough
had been treated by quinine, and he had yet
to meet with a failure. Some had been longer
than others in yielding, but, as a rule, within a
week the effect is most evident, and, as a rule,
you can procure a perfect cure in, at most, a
month.
HOW TO DEVELOP THE BODY AND
INCREASE ITS WEIGHT.*
Exercise all the muscles moderately for a
short time daily. Do not become greatly
fatigued. Take a short spray bath, with
moderately cool water, two or three times
a week. Avoid excessive mental exercise,
study, or worry. Do things quietly and moderately, and not with a rush. Lie down and
rest, or sleep for half an hour after dinner and
supper, if possible. Do not study soon after
eating. Practice deep breathing and holding
the breath, to exercise the diaphragm and
stomach. Retire early at night and sleep as
• From •' Brief Practical Directions for Exercising and Using the
Developing Apparatus in the Pratt Gymnasium, Amherst College."
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long as possible. If sleepless, from brain work,
eat a few Graham crackers before retiring, to
draw the excess of blood from the brain to the
stomach. Then bathe the head and back of
neck with cold water, and, if necessary, the
feet also, and rub them briskly till red and
dry. Eat slowly and freely, thoroughly chewing the food. Choose especially the following
varieties of fbod. If any of them causes indigestion, take less of that one : Sugars,
syrups, and all sweet things. Fats, fat meats,
and soups. Sweet vegetables of all kinds.
Corn-starch, tapioca, and all puddings, cakes,
candies, and nuts, tea, coffee, chocolate, and
cocoa diluted with much milk and well sweetened. Cream and new milk. Butter, eggs
and condiments. All other foods may be
indulged in to the extent of the inclination.
Chewing gum daily before eating and between
meals increases the flow of saliva, and so aids
the digestion of fat-making foods. It also
indirectly stimulates the secretion of the
digestive juices of the stomach.
- HOW THE THERAPEUTIC VALUE OF
OUR MINERAL SPRINGS MAY BE
INCREASED.
Dr. C. C. Rice, of New York, recently read
a very interesting paper before the American
Climatological Association, at its annual meeting, comparing the kinds of life at the mineral
springs of Europe and America, and the
methods of employing the waters for therapeutic purposes. He makes the following
practical suggestions for increasing their value
to those seeking renewed health through such
agencies :z. Physicians, individually or in committee,
should make careful analyses of our mineral
waters.
2. The medicinal value of the waters should
be tested by clinical investigation, and the conclusion arrived at given to the profession.
3. If the waters are found to possess marked
medicinal merit, physicians should interest
themselves in the development of the springs
and the improvement of bath-houses and
apparatus.
4. Physicians, in sending patients to a min-
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eral spring, should be most careful to select itching, and states that out of ten thousan d
the proper water, and should send with the cases in hospital and private practice in whic h
patient his history and the diagnosis of his he had prescribed quinine internally, this wzis
disease, for the benefit of the physician at the the first case in which such phenomena ha d
occurred. This was the sixth time in whic h
bath.
5. Patients at our mineral spas should be erythema had supervened, in the same patien t,
placed under more rigid medical discipline, upon the administration of quinine or of cir
and more attention should be paid to their chona in some form.
habits of living.
THE INFLUENCE OF MATERNAL
6. The social life at our watering-places
IMPRESSIONS.
should be placed on a more wholesome basis.
At the recent annual meeting of the Amer-———
RULES FOR THE PERFORMANCE OF ican Gynaecological Society, Prof. Goodell, of
THE CIESAREAN OPERATION.
Philadelphia, related the following case :A physician was called upon to assist at the
At the recent annual meeting of the American Gynaecological Society, Prof. W. H. operation of circumcision. His wife, who was
Parish, of Philadelphia, gave the following in the early months of pregnancy, was 'much
rules for the performance of this important interested in the operation, and insisted upon
hearing all the details of it. When her child
operation
Carefully determine the degree of ob- was born, a boy, it was found that the glans
struction and operate early in labor, as soon was exposed and the prepuce well retracted,
as the os is sufficiently dilated to permit drain- with granulating edges, showing the appeal
age, and before the rupture of the membranes. ance very similar to that of a recent circum
2. Operate with full antiseptic:precautions, but cision.
the spray over the abdomen is unnecessary.
(moo-gem gotta.
3. Control hemorrhage by compression of the
neck of the uterus, either with a rubber tube
' —The name by which antipyrin is known
or manually, preferably by the latter means.
to chemists is dimethyloxychinicine.
4. Introduce numerous deep and superficial
—"An aberration from health, both as to
sutures, so as to approximate accurately the
function
and structure, is disease."—Da Costa.
muscular walls of the uterus, but do not carry
—In subacute pelvic peritonitis Prof. Par
the sutures into the endometrium. Removal
of a section of the muscular wall is unneces- vin directed rest, iodide of potassium, blister
sary. 5. Protect the peritoneum from the to abdomen and persistent injections of hot
discharges, and, if it becomes soiled, it should water, if, after trial, they are found to be doing
be carefully cleansed. 6. Ergotine should be good.
administered at the beginning of the opera—Cocaine, in doses of gr.
ter die, sue
tion.
ceeded in controlling the vomiting of carcinoma of stomach after all other means had
RARE EFFECTS OF QUININE ON
failed, in a case shown the class at PennsylTHE SKIN.
vania Hospital by Dr. Meigs recently.
Dr. C. H. Wilkinson, of Galveston, Texas,
—Trichlor-phenol, a new remedy used by
in a communication on this subject to the the Germans locally in epidemic erysipelas,
Texas Courier-Record of Medicine, for Sep- and said by them to be very effective, can be
tember, 1886, relates a recent case, in which extemporaneously prepared, according to
a patient, who had been ordered gr. iiss four Prof. Bartholow, by mixing and then filtering
times daily of the citrate of iron and quinia, one part of a 4 per cent. solution of carbolic
was covered, after the second dose, with an acid and five parts saturated solution of chlorierythematous eruption, attended with intense nated lime.
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Established 15 Years.

OBSERVE the NAME.
Beware of Imitations.

Liquid Beef Tonic
A
-1

ORIGINAL

LABEL:

"Coltiones Liebig's Liquid Extract of Beef and Tonic Invigorator."
r
1
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An Invaluable Aid in Medical Practice.
Differs Essentially from all other Beef To nics. 11'
is endorsed by scores of physicians, who are growing to realize
more and more its importance in repairing, in accordance with the principles of dietetics, the
It consists of the extract of Beef (by Baron Liebig's p Icess)
1 spirit rendered non-injurious to the most delicate stomach by extraction of the Fusel Oil, soluble Citrate of
r Iron, Cinchona, Gentian and other bitter tonics. An official analysis of this preparation by the eminent
r' Chemist, ARTHUR HILL HASSALL, M. D., F. R. S.,.and an endorsement by the late SIR ERASMUS
WILSON, F. R. S., is printed on the label of each bottle.
As a nutrient, and a reliable tonic in all cases of debility and weakness, Malarial Fever,
Anmmia,Chlorosis, Incipient Consumption, etc., it is the best preparation ever used. It acts directly on the
r sentient Gastric Nerves, stimulating the follicles to secretion, and gives to weakened individuals that first
r prerequisite to improvement —an appetite. It strengthens the nervous system when unstrung by disease,
and has been employed with remarkable success as a remedy for Drunkenness and the Opium Habit.

OLDEN'S Liquid Beef Tonic
C
waste which disease entails.

r

r

Its Range of Action Embraces all Cases of D ebility.

),

In order that physicians may form some idea of the nature of its ingredients, I will upon application in
person, or by letter (enclosing a card), send a sample bottle of COLDEN'S LIQUID BEEF TONIC to any
pbysician in regular standing, in the United States. Please ask your Dispensing Dru ggist (if he has not
already a supply) to order it. In prescribing this preparation, physicians should be particular to mention
" COLDEN'S"--yiz.: " Ext. carnis, ft. comp. (Colden's.)" It is put up in pint bottles, and
can be had of Wholesale and Retail Druggists generally throughout the United Stat s.

C. N. CRITTENTON, Sole Agent, 115 Fulton St. New-York.

GLENN'S

60JASTANTIN E'S

Sulphur Soap.

PINE TAR SOAP

skin diseases are more or

physicians know that
ALL
less constitutional, or dependent upon some specific

poison in the blood, which if eradicated by internal treatment
needs something to remove its appearance from the surface.
Experience has proved that the best possible aid in the accomplishment of this end is obtained by the use of Sulphur in
soap. GLF.NN'S SULPHUR SOAP is the best combination of its kind, and the one now generally used. It is for
sale by all Druggists, at 25 cents a cake, or 3 cakes for so
cents.

on trial among physicians for very many
years as a toilet Soap and Healing Agent, and its
superior virtues have been unanimously conceded in
all cases where the use of tar is indicated.
Unsolicited expressions of its excellence have been
received from the Medical Faculty generally. IT
IS THE BEST TAR SOAP MADE. None
genuine unless stamped " A. Constantine's Persian
Healing Pine-Tar Soap." For sale by all Druggists.
Has been

Samples of either of the above-named Soaps will be sent, free, upon application in person or by letter (enclosing
card), to any physician in regular standing in the United States. C. N. CairrENrort, 115 Fulton Street, New York.
Please mention "SHE COLLEGE AND CLINICAL RECORD."
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PEACOCK'S BROMIDES

—" Never give opium or quinine to a person
who has slight aphasic symptoms ; it will tend
to develop the disease."—Da Costa.

(SYR: BROM: COMP: PEACOCK)

—Injections of one per cent. solution of resorcin in cystitis have been found, by Prof.
Bartholow, to be very beneficial, especially in
those cases due to obstruction at the neck of
the bladder by an enlarged prostate.

NERVE SEDATIVE.
Each fluid drachm represents 15 grains of the Combined C. P. Bromides of
Potassium, Sodium. Calcium, Ammonium and Lithium.

USES:—EPILEPSY, and all CONGESTIVE, CONVULSIVE ,
and REFLEX NEUROSES.
DOSE:—One to two FLUID drachms, in WATER, three or more times a da
Uniform in Purity and Therapeutic power.
Does not rause Acne or other Bromide Eruptions.
The unpleasant symptoms of Brominism do not follow.
Reliable, anti de.urves the confidence of the Profession.
Used it with sueness in severest cases of Epilepsy. An Excellent Anti-Convulsive.
-

-

-

Prof. W. B. Hazard, M. D., St. Louis.
E. M. Hale, M.D., Chirayo.
R. L. Walston, M. D., Deratur, ill.
.7. W. Sehoolt1/ , M. D., Minneapolis.
R. N. Disbrow, M. D. New lark City.
- H. Junge, M.D., Milwaukee.

-

WE HAVE ON FILE OVER TEN THOUSAND LETTERS FROM PHYSICIANS
ENDORSING PEACOCK'S BROMIDES.
CAUTION.---The popillarlt, of " Peacock's Bromides" has caused several parties to claim
that the can put It up "Just as ir
I."
IS NOT TRUE. No mere simple eaublantion of
Bromide Salts I. AT ALL COMPARABLE a ith this preparation. The substitation of imit,■ flre
preparations for gentei)*r articles of cstalllosh.,1 reputation in a great wrong, at II enures loss of
reputation to the PhsSielan and Injury to his patient, therefore caution sI
Id be used to
present substitution In all cases.
-7"

Sample and Pamphlet FREE to any Physician who will pay Express charges.
PEACOCK CHEMICAL CO., St. Louis.
-ml■IN■•■■•■-•■■ImI

lm-MEME71,

PEACOCK'S FUCUS

MARINA

(ELIX: FUG! MAR: PEACOCK)

CATALYTIC AND ANTIPYRETIC.
Prepared from "Sea Weed " for Physicians' Prescriptions.
USES.—Fevers, Blood Dyscrasia, and all diseases in which a POTENT and NON! IRRITATING Catalytic or Antipyretic is Indicated.
FULLY takes the place of Iodide Potassium, WITH THE DESIRABLE ADVANTAGE OF
NOT IRRITATING TILE ;saws
An ALLY of quinine—quinine CHECKS the Malarial chill. Fucus Marina ELIMINATES the Malari al
CAUSE, and thus prevents the Recurrence of the chill AFTER it has been checked by quinine.

DOSE.— One

FLUID drachm, IN WATER, three or

more times a day.

FOR FEVERS, the dose should be increased or diminished accordingly as you have a high or
low temperature. The temperature should be the base on which to determine the
dose. Say, for example, to an adult with malarial fever, with temperature 104, the dose to be a teaspoonful every three hours until temperature is reduced to 101 ; then continue in less doses until
reduced to normal.
Peacock's Fucus Marina having been THOROUGHLY TESTED by the
Profession, IS NOW RECOGNIZED AS A RELIABLE
STANDARD PREPARATION.
Dr Sample and Pamphlet FREE to any Physician who will pay Express charges.

PEACOCK CHEMICAL CO., St. Louis.
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—Dr. Curtin, in a clinical lecture at the
Philadelphia Hospital, remarked that his patients suffering from hay asthma derived
much benefit and relief from an atomized solution of cocaine applied to the throat and
fauces.
—Prof. Gross, at a recent clinic, having previously diagnosed stone in the kidney, cut
down upon that organ and removed a calculus
weighing 65 grains. It was found imbedded
in the middle calyx. At last report the patient
was doing well.
—Besides the usual directions given as to
diet, Prof. Da Costa prescribed the following,
in gastric ulcer :—
gr. Y3
K. Argenti oxidi,
Extract. belladonna,
Ft. pilula.
SIG.—Ter die.

gr. 1)4-.

—Dr. Steinback, at the Philadelphia Hospital, recently presented to the class a woman
suffering from fistula in ano, who exhibited
a curious feature in a much hypertrophied clitoris. The organ had attained a length of
three or four inches and was correspondingly
enlarged in circumference.
—In dressing a fractured olecranon, Prof.
Brinton, instead of placing the arm in complete extension, as commonly taught, found
that, by allowing a slight degree of flexion,
you render the patient much more comfortable, give him greater ease, and do not materially interfere with the result desired.
—A case of purfiura, the patient a child
about three years old, Prof. Da Costa treated
as follows :—
gtt. x
R . Ext. ergots fluid.,
Elixir simplicis,
Aqum,
i<a
SIG.—Ter die.

q.s.

M.
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— For pruritus vulva, due to erythematqus
inflammation, Prof. Parvin laid down the following plan for treatment:—
B. Argenti nitratis,
gr. vj
Aqua dest.,
SIG.—Paint

parts

f3 j.
M.
with solution once or twice

daily.

If this cannot be applied, direct the application of saturated solution of borax by
means of cloths or sponge, taking care to
separate the labia well during the application.
Hot water is also an excellent remedy.
—Dr. Neff, at a recent clinic, formulated the
following comparatively simple treatment for
acute pleurisy. Strap the affected side of the
chest firmly with adhesive strips, having previously used dry cups over the part : thus you
procure rest. Give pulvis ipecac. et opii, in
gr. iv doses, every four hours, for quiet and
sleep ; if more opiate be required, use morphine hypodermically.
—Dr. Rex, in a case of chronic bronchitis,
prescribed, at Jefferson Medical College Hospital, the following :—
gr. x
K. Ammon. chlorid.,
Vini ipecac.,
Tinct. hyoscyam.,
Syrup. senegm,
Mist. glycyr. comp.,

gtt. v
gtt. x
111,xlv

q.s. ad f3 ii.
M.
be taken at first every two hours,
but afterward reduce to three times daily.

SIG.—To

—Dr. Meigs recently presented a patient to
the class, at the Pennsylvania Hospital, who
was just emerging into convalescence from a
severe attack of typhlitis. His treatment had
been rest and quiet in bed, liquid food, milk,
beef tea, soups, etc., and every two hours he
had been given one-twelfth of a grain of extract of belladonna, with one-fourth of a grain
of opium, as long as his condition called for
it. No purgative should be given at the
beginning of this affection, but after acute
symptoms subside, move the bowels by proper
enemata. If the case should become chronic
we can then move the bowels by often repeated
small doses of calomel, or a combination of
aloes, rhubarb, belladonna and nux vomica.
After cure is established be careful about diet,
and keep the bowels soluble.

THE COLLEGE AND CLINICAL RECORD.

218

A

A MONTHLY MEDICAL JOURNAL.

I

RICHARD J. DUNOLISON, A.M., M.D., Editor.
VOL. VII.

NO. 11.

PHILADELPHIA, NOVEMBER 1, 1886.
THE PROSPECTS OF THE INTERNATIONAL MEDICAL CONGRESS.
We understand that the most sanguine
anticipations of the Executive Committee of
the Congress are likely to be realized in the
acceptance of positions in the Congress by, and
the personal attendance of, many of the most
distinguished European medical celebrities.
The recent hearty welcome given to the
president and other representatives of the
Congress by the British Medical Association
has already borne good fruit in Great Britain;
and Continental Europe promises to send
many of its ablest scientific men, whose worldwide reputation will ensure them whole-souled
recognition upon their advent in America.
It seems probable, from the long list of honored foreign members of the profession who
have already accepted, that the Ninth International Medical Congress will not have been
surpassed by any previous similar international assemblage, in the brilliancy of its
personnel, or the substantial interest and
scientific character of its deliberations. The
presidents of the various sections are enthusiastic over the prospects of valuable papers
and able discussions. The machinery of
preparation is working smoothly, and the
general body of the American medical profession will extend a sincere and generous
welcome to all those who may visit the United
States at that time, in the interests of the
Congress.
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takes up the consideration of the subject from
a more comprehensive standpoint, and discusses the behavior of the tissues concerned in
the process of repair, as well as the different
phases through which the vessel passes from
the moment of its ligation. These are curious
and interesting topics, conscientiously studied,
ably presented and well illustrated.
A TREATISE ON ELECTROLYSIS, AND ITS

LABORATORY GUIDE IN URINALYSIS AND
TOXICOLOGY. By R. A. Witthaus, A.?)1
M.D. I Wm. Wood & Co., i886.

As its title implies, this work is intended for
use by thoge engaged in laboratory duties.
The author, who is Professor of Chemistry
and Toxicology, or Physics, in several Universities of New York and New England, has
ability, experience and tact to prepare such a
volume, which is evidently both useful and
valuable to the medical and chemical studen t.

APPLICATIONS TO THERAPEUTICAL AND
SURGICAL TREATMENT IN DISEASE. By
Robert Amory, A.M., M.D.

A MANUAL OF ANIMAL VACCINATION ; PRE

RHEUMATISM ; ITS NATURE, ITS PATHOLOGY
AND ITS SUCCESSFUL TREATMENT.
By
T. J. Maclagan, M.D.

CEDED BY CONSIDERATIONS ON VACCINA
TION IN GENERAL.
By Dr. E. Wade

mont. Translated and edited by Arthur :j
Harries, M.D. I 2MO. Philadelphia, Joh n
Wyeth & Bro., 1886.
The present publishers of this brochure
have reproduced it, not only in advocacy
of the protective powers of animal vaccination,
but because, in the search for the best virus
for propagating in their own establishment at
Rokeby, in Chester County, Pennsylvania,
they had ascertained that the Vaccine Bureau
of the Belgian government, of which D
Warlomont was the founder, furnished the
best vaccine to be procured in Europe.
Messrs. John Wyeth & Bro. had sent a spe
cial agent to Europe to obtain a supply of the
virus from this source. They invite the read ers of this work, and the profession generally,
to visit their establishment at Rokeby, to see
for themselves how nearly they conform to
the traditions of the Belgian Bureau of Vaccine.

These are the August and September issues
of the " Library of Standard Medical Authors," published by William Wood & Co.,
of New York, and they maintain the usual
standard of excellence of the series.
BOOKS AND PAMPHLETS RECEIVED.

' The Pig-Backed or Alcoholic Kidney of Drunkards.' By H. F. Formad,
Philadelphia.
(Reprint.)
' The Exploration, Excavation and Illumination of
the Interior of Bones in any Part of the Body.'
By Milton Josiah Roberts, M.D., New York.
' Method in Medical Study.' By Charles H. May,
M.D., New York. (Reprint.)
Transactions of the Louisiana State Medical
Society, April, 1886.'
' Report on Classification of Mental Diseases.' By
Clark Bell, Esq.
' Fatal Cases of Intracranial Hemorrhage.' By
H. F. Formad, M.D., Philadelphia. (Reprint.)
Case of Tardy First Stage of Labor ; Profuse
Post-partum Hemorrhage ; Electricity as an
Oxytocic.' By N.'L. Guice, M.D., Fayette, Miss.
' Is Electrolysis a Failure in the Treatment of
Urethral Strictures ?' By Robert Newman, M.D.
(Reprint.)
' Thirteenth Annual Report of the Secretary of
the State Board of Health of Michigan, 18862

THE HEALING OF ARTERIES AFTER LIGATURE IN MAN AND ANIMALS. By J. Collins
Warren, M.D., Assistant Professor of Su

r-

gery, Harvard University, etc. 184 pages.
Illustrated. Parchment muslin binding.
$3.25. William Wood & Co., New York .
This excellent work is mainly the result of
personal investigations carried on in the Harvard Medical School. The study is not a new
one, although not usually presented in so
elaborate and exhaustive a manner. Indeed,
as the author states, it has hitherto been rather
fragmentary. The writer of the present treatise

$eleetian.
MEDICAL STUDENTS' LIFE IN
LONDON.*
" Walking the hospitals " is a time-honored
term applied to the training undergone by
medical students. The phrase, however, is
somewhat misleading ; for, although " walk• Harpr's Bazar, Oct. 3oth, ,886.

p

kr-
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ing the hospitals " is part, and the most Important part, of the curriculum, it is not the
whole of it. The hospital and the medical
school—we are speaking here of medical instruction in London—are entirely separate
institutions, although closely connected. The
three great royal hospitals, St. Bartholomew's
St. Thomas's, and Guy's, are old and wealthy
corporations, possessing large staffs of officers, but the schools attached to these endowed hospitals are voluntary associations of
teachers ; the same is the case with other
hospitals in London and the provinces.
Before a hospital can have a medical school
it must be " recognized " as possessing sufficient material and means of teaching. The
" recognition " is granted or withdrawn by
the College of Surgeons. Furthermore, not
only must the school be recognized, but each
lecturer must be recognized.
The examining bodies are under the control
of the General Medical Council, which is composed of delegates from all of them and six
representatives of the crown, and this Council
issues from time to time recommendations as
the result of general agreement in the desirableness of certain changes or reforms. The
hospitals and the schools attached thereto are
compelled to provide students with every
means required for study—lectures, practice,
clinical teaching, and the like. The buildings
of the schools are held under various tenures.
Usually they belong to the hospital. At St.
George's a high rent is paid by the school to
the governors of the hospital; at St. Bartholomew's the buildings are given to the school
rent free, and various other arrangements are
made to suit different cases. In some instances the school gives a share of the pupils'
fees to the hospital.
The student at the commencement of his
hospital course is at least seventeen years
old, and, unless matriculated at some "recognized " University, has to pass an examination
in English, elementary algebra, and Latin—
these subjects are all compulsory—and in one
to four of the following, according to the
qualification to which he aspires—French,
German, Greek, chemistry, zoology, me-
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PEACOCK'S BROMIDES
(SYR: BROM: COMP: PEACOCK1

NERVE SEDATIVE.
Each fluid drachm represents 15 grains of the Combined C. P. Bromides of
Potassium, Sodium. Calcium, Ammonium and Lithium.

USES:--EPILEPSY, and all CONGESTIVE, CONVULSIVE,
and REFLEX NEUROSES.
DOSE: –One to two FLUID drachms, in WATER, three or more times a day.
Uniform in Purity and Therapeutic power.
Does not cause Acne or other Bromide Eruptions.
The unpleasant symptoms of Brominism do not follow.
and des , revs the confidence of the Profession.
Used it with suroes• in several cases of Epilepsy. An E.reellent Anti-CottenWoe.
-

Prof. W. B. hazard. M. D., 51. Louis.
E. M. Hale, M.D., Chicago.
R. L. Walston, M. D., Decatur, Ill.
- .7. W. Schooley, M. D , Minneapolis.
R. N. Disbrow, M. D., New lark City.
D. Jump., M.D., Milwaukee.

WE HAVE ON FILE OVER TEN THOUSAND LETTERS FROM PHYSICIANS
ENDORSING PEACOCK'S BROMIDES.
CAUTION.—The popularity of " Peacock's Mr
ides" has caused spy ern) parties to claim
that they can put It up" Just tot C
I.•'
IS NO r TRI E. No were simple combination of
Bromide Salts Is AT ALL CONPA (ISLE with this preparation. The substitution of imittstire
prepitralion. for genuine articles or established reputation I. a great wrong, Et• it muses 101••• of
reputation to the Physician and Injury to his patient, therefore caution should be used to
present substitution in all camel,.
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Sample and Pamphlet FREE to any Physician who will pay Express charges.

PEACOCK CHEMICAL CO., St. Louis.

PEACO CK ' S

UCUS

ARINA

(ELIX: FUCI MAR: PEACOCK)

CATALYTIC AND ANTIPYRETIC.
Prepared from "Sea Weed" for Physicians' Prescriptions.
USES.—Fevers, Blood Dyscrasla, and all diseases in which a POTENT and NONIRRITATINC Catalytic or Antipyretic is Indicated.
FULLY takes the place of Iodide Potassium, WITH THE DESIRABLE ADVANTAGE OF
NOT IRRITATING THE STOMACH.

An ALLY of quinine—quinine CHECKS the Malarial chill. Fucus Marina ELIMINATES the Malarial
I CAUSE, and thus prevents the Recurrence of the chill AFTER it has been checked by quinine.

DOSE.—One

FLUID drachm, IN WATER, three

or more times

a day.

FOR FEVERS, the dose should be increased or diminished accordingly as you have a high or
low temperature. 2he temperature should be the base on which to determine the
dose. Say, for example, to an adult with malarial fever, with temperature 104, the dose to be a teaspoonful every three hours until temperature is reduced to 101; then continue in less doses until
reduced to normal.
Peacock's Fucus Marina having been THOROUGHLY TESTED by the
Profession, IS NOW RECOGNIZED AS A RELIABLE
STANDARD PR E RA TI ON.

t

Sample and Pamphlet FREE to any Physician who will pay Express charges. - ta-i

PEACOCK CHEMICAL CO., St. Louis.
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hanics, and botany. The students who go up
) the College of Surgeons are examined in
natomy and physiology at the end of their
econd year, and in surgery and pathology
t the end of their fourth year ; from this
ystem all the students of the same standlg in every school in London are occupied
the same studies. Anatomy is attacked in
he winter term, beginning in October, and
vial it comes chemistry, a more attractive
ubject, as it does not require the persistent
nemorizing of details that makes the former
tudy so exacting. This is taught by lecture
ind in the laboratory. At the end of the
linter session the school examinations take
(lace, at which prizes of considerable money
line are given to the pupils who stand
tighest, and, further, the valuable practical
ippointments connected with the hospital are
livided among them,
In the second year of study the student
>mins practical work by being appointed
:finical clerk to one of the physicians. In
)is third year he becomes a dresser, under
he orders of one of the surgical staff. A
;ood dresser always makes a good surgeon.
The final examination " to pass the college "
s now a serious ordeal, but is always fair and
practical, and can be successfully encountered
by all who have availed themselves of the
opportunities offered them. The body of
students may be divided into four groups :
first, the sons of medical men who wish to
succeed to the family connection ; the second
group is formed of graduates of the universities and foreign students ; these are generally
Older men, who are fully aware of the necessity
for work and of the value of time, and set an
example of industry to the others ; a third
group are men who live independently in
London, and go into society; the fourth group
consists of the poor and ambitious country
b oys who, without friends, are exposed to all
the temptations of London life. Most of them
do very well, but still, as a class, they are unfo rtunately placed, and some men of expericollegiate establishments
,0nr
their reception.
The old medical student of fiction has gone

forever ; Bob Sawyer and Ben Allen, the creations of Dickens, and Albert Smith's Jack
Ledbury, are as dead as Roderick Random
or the young Thomas Diafoirus, and their
successors are neither pedants nor scamps,
but, as a rule, intelligent, industrious, and
well-conducted. The three hospitals we mentioned at the beginning of this article, St.
Bartholomew with its 710 beds, Guy's with
695, and St. Thomas's with 6o8, are the best
known, the last especially, from its situation
at the south side of Westminster Bridge, in
sight of the towers and belfries of the Parliament House. The London Hospital, however, in the Whitechapel Road, is the largest,
having 800 beds, and perhaps the hardest
worked, for it lies in the vast region of poverty
named the East End.
Like everything else in England, medical
education has grown gradually by the adaptation of existing machinery to new requirements, and in many respects is not what it
would be if constructed anew. If we were
asked which is the best of English schools,
we could only say that the results of examinations in any single year afford no test of the
work done in a school, or at least a very fallacious test, and that the teaching that would
make the best practitioner would not, perhaps,
be that which would give most facility in
answering questions. The best school is that
which has produced the bek men. The staff
at each hospital is large. The house surgeons
and physicians are lodged in the building, and
have a liberal table supplied them ; they superintend the dressers and clinical clerks, and
have the guidance and support of their own
old teachers.
-SEW

gorropondenct.
THE RECENT MEETING OF THE
I AMERICAN ACADEMY OF MEDICINE.
PITTSBURGH, October 13, 1886.
EDITOR OF " COLLEGE AND CLINICAL RECORD."

Dear Sir :—The American Academy of
Medicine- has passed its first decade. Its
eleventh annual meeting has just taken place,
and it seems to be as much of an enigma to

•
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the profession, the average reporter and the
question-asking public, as ever. It is, perhaps, the only medical society existing that
has to so often define its positions and its
aims. Composed, as it must be, from the
very nature of things, of the radical branch
of the profession—the men who are living in
the advance—it follows that it must gather
into its folds the enthusiast and the visionary,
each with a theory or plan to short-circuit the
work laid by the founder ; and yet, with rare
prudence, these have been moulded into harmony with the spirit of the association or
dropped, and a work has been accomplished
which is far greater than any honest expectation could have hoped for. And what has
this been ? Probably a description of the
meeting just past will give the best answer to
the question.
From Chicago and Cincinnati and Wilmington, Philadelphia, Portland, New York,
and other places of less renown, gathered a
handful of men, in the chapel of the First
Presbyterian Church of this place, yesterday
morning. There was the cordial greeting of
old acquaintance and pleasant meeting of new
faces. Among the fathers there were smiles
of gratulation ; for was not the Academy now
a healthy boy of ten ? And the youngsters,
too, were happy, simply on account of the
pleasure of the elders. The meeting soon got
to work, and the Academy first listened to the
report of its standing committee on the Present Working of Laws regulating Medical
Practice, presented. liy the chairman, Dr.
Dunglison. This committee have been gathering not only the laws regulating practice,
but information regarding the actual effect of
such laws in the various states. The tenor of
the report is usually suggestive of the fact that
if Burns had been an American practitioner of
medicine, it would not have been hard to
answer the question he propounds, when he
wrote" 0 wad some power the giftie gie us,
To see oursels as ithers see us!"

and the report this year was as powerful as
ever.
The keynote of the meeting was struck by

I

the first paper of the morning, by Dr. derrish, of Portland, on " The best Equipment for
Medical Study." And herein lies the peculiarity of the Academy. It is composed of
foundation builders, and, like in other structures,.they often have to work out of sight ;
like other structures, again, the strength
and symmetry of the after-edifice often,
if not always, depends upon proper foundation. Dr. Gerrish's paper describes a very
good foundation for the after superstructure of a medical education. There was not
a bit of medicine about it ; not a single line
was there to show how ably he can handle the
scalpel; there was not a suggestion anywhere
that he had had special experience in the
treatment of any disease, and that it would be
advisable for all the members to send their
patients to him in consultation ; it did not
even hint at any single remedy being "good
for " any single " ill that flesh is air to ; " and
yet he has such knowledge, more of it, perhaps, than many a paper writer on such topics,
and, evidently, he had more than that—the
ability to discuss philosophically a principle
of the greatest practical importance. Evidently, he had such a foundation as he wishes
others to have, and it shows for itself in the
essay and the man. And what was true of
Dr. Gerrish was true, to a degree at least, of
all of the other papers that were read, and,
possibly, the possibility of a meeting of physicians willing to discuss questions, and not
cases, principles, and not recipes ; to show
themselves members of a learned profession,
and not dispensers of remedies, began to
dawn upon the minds of many. The meeting
started well in this direction; there was some
falling back into the old ruts ; the " ruling
passion, strong in death," is none the less
potent during life; but the possibility remains,
and the time will come when it will be realized.
Dr. R. Lowry Sibbet, of Carlisle, followed
with a paper on " The Two Standards, Literary and Medical," emphasizing, in fact, the
previous paper, and showing that to produce
the highest result a preliminary training el
the mind, to make the learned gentleman,
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should precede the technical training leading
to the accomplished physician ; and so the
papers followed : " The Status of Medical
Education in the United States," by Dr. J. D.
Kelly, of Lowville, N. Y. ; " The Advantages
of a Classical Education to the Medical Student and the Physician," by Dr. L. P. Bush,
of Wilmington, Delaware—another scholarly
and finished production, which proved that
years of busy practice need not cause the
physician to divorce the scholar.
But where is the practical, where are the
scientific advances in all this ? exclaim the
chorus, among the 9o,000 doctors in our land
—where ? Take a list of the fellows and the
Index Medicus, and check off paper after
paper of ability—of scientific value—prepared
by these men and contributed to this and the
other scientific society. Take the lists of
other societies, check of the fellows of the
Academy and also the active members in those
societies, and in many instances the lists will
correspond. But, on the other hand, take up
subjects relating to the educational phase of
the doctor of medicine, to the sociology of
the profession, and the doctor in literature,
and your research will probably show that the
most important papers upon these subjects
have been presented to, and read before, the
Academy. They have aimed high ; they have
not always hit the moon, but it is a satisfaction
to know of a society that can discuss the philosophy of medicine, the pdegogics of medical culture, the sociology and msthetics of
subjects clustering around the healing art,
without necessarily putting forth scientific
papers, using the word with its usual limitations.
But, Mr. Editor, I am afraid I have made
a very long aside, and I should keep more
strictly to my text.
In the discussion following Dr. Bush's
paper one of the fellows thought that the
time of the study of the classics should be
changed. The boy should not be led to suppose that the pedagogue's rod has " its origin
in a Latin root." The boy detested the study
of the ancient languages ; his time should be
given to mathematics, etc. To this another
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replied, that in all his experience it was
" Mathematica ars damnabilis est," and not
the study of the classics.
There was a "scientific" paper, discussed
in a philosophic spirit, entitled " Prolonged
Gestation," by Dr. J. Cheston Morris, of your
city, but space does not permit an abstract.
This paper finished the session of the afternoon.
The evening session, according to custom,
is given up to the president's address, and on
this occasion Dr. Sutton discussed " The
Drawbacks to the Advance of the Profession." It was not a jolly paper, by any means;
one could almost have wished an essay on
" What is Good for Spleen," or on " How to
Cure the Blues," to have followed it. Pathology is quite necessary to a correct knowledge
of therapeutics ; but, abstractly considered,
there are more mirthful subjects.
However, from grave to gay ; first duty.
then pleasure. After the address came the
banquet. And this, too, is sui generis ; it is
a subscription spread. The amount of the
ticket is, by resolution, fixed at a low figure, so
there is nothing at all "swell " in the composition of the supper; nevertheless, it is "awfully
nice." Dignity unbends under the mild persuasion of oysters and salads ; angry tempers
are cooled by an ice, and the informal discussion that follows adds a charm to the whole. It
is worth the while for a valetudinarian to enter
college as a Freshman, and struggle through
the four years' course, for the pleasure of
spending two dollars a year on the Academy's
collation. That which most nearly approaches
it is a jolly alumni supper of one's Alma Mater.
But this is intensified. There are many colleges represented, and, besides, the common
bond of Doctores Medicine. Last night's
spread was no exception, and it would be
cruel to attempt to chronicle the session, were
it not that the absent fellows may be induced
not to miss another supper.
The broad shoulders of him whom the
Pittsburgh papers called Dr. Dimpleson, * and
the beaming face of the eminent surgeon t so
accurately reproduced in another daily, were
• Dunglison,

f Pancoast,

•

there, and so, too, could be found the man
called Fail,* who never knew the word, and
the likeness of Parnell,t too, were all there to
enjoy the word portraits of the reporters; and
then the poem, said to have been prepared
by Dr. 0. W. Holmes forty years ago, but
never published; who can say, in the recollection of the evening, that learned dons cannot
unbend and enjoy the amenities of life ? Here, I
too, is another feature of the Academy—once
a college boy, always one, and never can he
lay aside the power to make a jolly time out
of a simple supper.
To prove that there was no dissipation, the
morning session met at nine o'clock, and before that hour the fellows began to assemble.
The great wrestle of the meeting was on the
lists. With the sign of true vitality, there
had been suggestions of change, plans for the
improvement and greater usefulness of the
Academy. The giants were stripping for the
fray. There was Scotch blood in the veins of
some, who are great in persistency, at least,
and German blood, who never know the
word defeat, ready to back up their pet ideas ;
but a little stone was thrown—an innocent
stone enough—and, lo ! the whole subject was
referred to a committee, to think and report,
before there was a chance for a single round.
It was the mountain in labor, but never a
birth—not even a mouse. The possible war
being happily over, the fellows again applied
themselves to a consideration of the literary
part of the programme. Extracts only were
read from a paper prepared by Dr. A. C.
Kemper, of Cincinnati, entitled " A Christian
Education the Best Preparation for the Practice of Medicine," but enough of it read to
make one wish the author had issued an
epitome of his paper, and presented this, that
it might have been read in full. To properly
do Christ-like acts certainly requires a Christian education, or, at least, the inculcation of
those principles introduced and crystallized
by the study of Christian ethics—call it by
whatever name you please.
Another paper, read later in the morning,
treated rather of " Muscular Christianity."
• Traill Green.

t Gerrish.
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I refer to Dr. Nathan Allen's paper on
" Physical Culture in Amherst College'
Amherst was selected by Dr. Allen to point
his paper because it was the one where,
first, regular, compulsory exercises were
introduced, and is the college where it is most
thoroughly practiced to-day. Next to the
duty of continually keeping before people
and profession the necessity of first training the mind properly before requiring it to
wrestle with the problems involved in the
study of medicine, the Academy could do no
better work than to metaphorically shout
itself hoarse to inform the doctor on the necessity and modern methods of physical education. It involves the study of a very important branch of preventive medicine. Space
fails us to tell of the other good things that
crowded in the meeting ; possibly not the least
is the fact that the fellows did not crowd, and
thus prevent the personal recognition and
fellowship that must pertain to larger gatherings.
Several other interesting papers were read.
That by Prof. P. S. Conner, of Cincinnati,
gave valuable hints and suggestions in regard
to the " Medical Service of the U. S. Pension
Bureau," and was listened to with marked
attention.* The Fellows were also greatly
interested in the following papers, of decided
merit, which were read on the second morning
of the session :—" The Treatment and Management of Tubercular Spondylitis," by Virgil
P. Gibney, M.D., of New York ; " Is Modern
Wound Treatment Scientific," by Henry 0.
Marcy, M.D., of Boston, Mass.; " What Should
Physicians Advise as to the Education of
Young Women," by Geo. E. Stubbs, M.D.,
of Philadelphia.
Have I been successful, in this hurried
sketch of the meeting, in picturing the Academy and its designs, even if my pencil is tinged
with roseate hues ? Have I shown that the
Academy does not desire to make any fellow
any less active in his other societies, but that
here there are topics that he can discuss on a
broader plane than in some other societies ?
and that there are philosophic questions to be
• See page zoo of this issue.
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answered, as well as scientific problems to Ilse Ime the fullest details at his command, I'll thank
solved, in connection with our profession, that I him for the courtesy, reimburse him for any exfitly claim a place for discussion ? Have I pense incurred, and give him full credit in a comJ. B. MATTISON, M.D.,
also shown that these old college boys re ing paper.
314 State St., Brooklyn.
glad to get together again, and light blue here
—Sir Astley Cooper related the following aneccan mingle with the dark, the crimson and dote of an Irish candidate before the Examining
the orange and black * harmonize, and enj.:y Board of the London College : " What is a simple
themselves in a social union ; that they can and what is a compound fracture ?" asked the exenter upon pleasures of society whose init-1-a.
aminer. The reply was: " A simple fracture is
tion can only come through four years of when a bone is broke, and a compound fracture
a collegiate course ; and that there is a when it's all broke." Sir Astley asked him what
spirit of philanthropy in a society whic..-11 he meant by " all broke." " I mean," he replied,
" broke into smithereens, to be sure." I ventured
puts forward the highest qualification
to ask him what was " smithereens." He turned
the one to be aimed at by all who woad
upon me with an intense expression of sympathy
enter upon the charmed circle, along with a upon his countenance. " You don't know what is
good will to men in that there is no phari- smithereens ? Then I give you up."
saical cant of being better than any one
—The numerous friends of Dr. E. Williams, of
else? If I have not, Mr. Editor, I am sorry ; Cincinnati, Ohio, the distinguished ophthalmic
for these are the facts, and surely they can be surgeon, will regret to learn that, through the advice of his physicians, he is compelled, on account
found if read aright.
I can only add that Dr. Lewis P. Bush. of of very serious impairment of his health, to relinWilmington, Del., was elected president for quish the Presidency of the Section of Ophthalmology, in the International Medical Congress.
next year.
Truly yours,
He was a sincere well-wisher for the success of
FELLOW.
that great undertaking, which had in him an ear-

College gen and piortilantl.
—Dr. A. G. Servoss (class of 1886, J. M. C.) has
removed to Havana, Illinois.
—Dr. J. F. McWilliams (class of 1884, J. M. C.)
has removed to Somerville, New Jersey.
—Dr. H. R. Loux (class of 1882, J. M. C.),
formerly of Harleysville, is now at Souderton, Pa.
— Dr. G. W. Mosier (class of i886, J. M. C.) has
removed to 1939 Norris street, Philadelphia.
—Dr. F. J. Schaufelberger (class of 1884, J. M. C.)
has removed from Fostoria, Ohio, to Hastings,
Nebraska.
—Dr. Fayette C. Ewing (class of 1884, J. M. C.)
has removed to 110 New Hampshire avenue,
Washington, D. C.
—A correspondent, desiring,information as to the
nature of talc, in the prescription of Dr. Sajous
(September issue, p. 176), is informed that it is
common soapstone, or silicate of magnesium and
aluminium. Applied to the mucous membrane, it
forms a protective covering,
—We have received the following communication upon the subject of COCAINE ADDICTION :—
Air. Editor : If any reader of i^ttr journal has
met with a case of cocaine addiction, and will send
• Distinctive college colors.

nest and able supporter.

Viarriagto.
Hickory, M ashington Co., Pa., October 7th, 1886, Charle s L.
Campbell, M.D. (class of 1886, J. M. C.), of aris,
and Beulah, daughter of James S. Buchanan, Esq.
HEPBURN —WICK.— At Rimersburg, Pen sylvania, October 7th, 1886, John Hepburn, m.D.
(class of 1880, J. M. C.), and Ann Wick.
Loux—LAKE.—At Philadelphia, September tst,
1886, Hiram Rittenhouse Loux, M.D. (class of 882,
J. M. C.), of Souderton, Pennsylvania, and L ilian
E., daughter of Abraham Lake, of Philadelph a.
CAMPBELL— BUCHANAN. — At

prat h0.
GILLINGHAM—At Idaho Springs, Colorado, October 3d, 1886, Harvey Gillingham, M.D. (class of
1882, J. M. C.), of Fallsington, Penn'a., aged
twenty-eight years.
HATFIELD—At Philadelphia, October 7th, Susatina L., wife of Nathan L. Hatfield, M.D. (class
of 1826, J. M. C.).
SCHMOELE—At Portsmouth, Virginia, October
9th, 1886, Marianne, H., wife of William Schm4 ele,
Jr., M.D. (class of 1867, J. M. C.).
TurrLE—In Yazoo county, Mississippi, October
3d, 1886, Levi W. Tuttle, M.D. (class of 1850, J M•
C ), aged fifty-seven years.
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TARES-MESENTERIC

DISEASE.

ELDON SQUARE, NEWCASTLE-ON-TYNE,
ENGLAND, October 31st, 1880.

you have the kindness to inform me if you
have an Agent in this town for WARNER'S INGLUVIN, as
I shall most likely prescribe it from time to time, in order to
give it a more extended trial. I was much gratified with its action
distressing case of Tabes-Mesenteric Disease. I had no
in
difficulty in bringing the pain under subjection by opiates, etc.;
but in the vomiting, emaciation, and disordered condition of the
bowels, there was no improvement. Finding a sample box of INGLUVIN upon my consulting table (and for which accept my
thanks, for I firmly believe that the powder saved my little patient's
life), I gave the mother the box, containing a dozen powders, requesting her to divide one into three, and administer one twice
daily. The pain disappeared, the vomiting ceased, flesh was
rapidly put on, and in the short space of a fortnight the patient
(previously under treatment for six weeks) was convalescent and
completely recovered (aged z% years).
Believe me, yours faithfully,

NOTABLE POINTS
RELATIVE TO

DEAR SIRS

etc.,
ANTHONY BELL, L.R.C.P. Ed., M.R.C.S. Eng.,
Late Senior Assistant to the Newcastle Infirmary, and
Surgeon to the Hospital for Diseases of the Skin, etc.

CASES OF DIARRHEA, CHOLERA INFANTIM! AND MARASMUS.
The prevalence of Cholera Infantum, Cholera Morbus, and Diarrhea, to a greater extent in the summer period, induces us to call
the attention of the medical fraternity to the lately introduced
remedy, " INGLUVIN." It has been used in practice with very
happy results, for a considerable time. We find Indi gestion generally at the bottom of bowel compaints, which INGLUVIN has
almost instantly corrected, alone or in combination. It is given in
the following formulas, with great advantage.
INFANT FORMULA.

•

Ingluvin
Sacch. Lac
Misce et fiant chart. No. x.
Sig.—One every 4 hours.

tt. Aqua Calcis
Spirit. Lavand. Comp.,
Syr. Rhei Arom
Tinct. Opii
Misce—Sig.--A teaspoonful every z to 4 hours.
FOR ADULTS.
Ingluvin
Morphia Sulph
Misce et fiant chart. No. xij.
Sig.—One every 4 to 6 hours.

•

gr. xij.
gr. x.

IT IS A COOKED FOOD.
By the use of high steam heat the gluten flour used is partially torrefled. Thiele done while the flour is dry, and during
the process it Is in constant motion, which insures perfect cooking to every particle.
Routh says (Infant Feeding, page 880) that by this process,
"the starch granules are rendered more separable, the gluten is
reduced to a more porous condition, readily acted on by the
gastric juice, and as an aliment, therefore, is more nutritious and
digestible."

IT IS A PREDIGESTED FOOD.
"You state that it is self-digestive as regards the conversion
of insoluble starch into soluble dextrine and maltose. My experiments with it lead me to hold that this is correct."
J. MiLatreg FOTHBRG ILL.

It Contains no Unchanged Starch.
By the peculiar process of manufacture every particle of the
gluten flour is subjected to the action of the malto-diastase, and
by it all the starch contained is transformed Into soluble carbohydrates.
Professor CARL SEILER says : "Examination has proved that
all the starch granules are converted, as shown by their behavior
to polarized light."

NO CANE SUGAR USED.
The basis of Lactated Food is the pure sugar of milk made
by the improved processes of the American Milk Sugar Co. The
great value of this article has been shown conclusively. Cane
sugar is not used in the composition or preparation of the Food,
on account of its liability to cause irritation by reason of the
acetic fermentation which it creates in the stomach. Milk sugar
never causes this fermentation or irritation.

IT IS NON-IRRITATING.

f 3 ij.
f 3 j.
gtt.

1<aLcatatecl good.

x.

3j.
gr. jss.

f 3 ijss.
f 3 ss.
Spirit. Lavand. Comp
f 3 vj.
Syr. Rhei. Arom
f 3ss.
Tinct. Opii
Misce—Sig.--Dessertspoonful every a to 4 hours, or after each
evacuation.
In inflammatory affections, INGLUVIN is combined with Subnitrate of Bismuth, equal parts, and oleaginous mixtures with 01
Terebinth., instead of Aqua Calcis. Should the evacuations be
suddenly arrested, and tympanites supervene, follow with a dose of
oil or mag nesia, or injections. In many cases of sick headache and
indigestion, the most happy results follow from the combining of
INGLUVIN with Pv. Nux Vomica, the one-twentieth to one-tenth
grain.
Marasmus successfully treated with INGLUV IN.
In fact, were we to note all the remarks of the profession, and our
experience in relation to this remedy, and report to you the cases
in detail, we could fill a volume with expressions as to its great
efficacy in the troubles for which it is recommended.

a. Aqua Calcis

Yours respectfully,
WILLIAM R. WARNER & CO.

By reason of the fact that Lactated Food is partially digested
in process of preparation it is assimilated by the feeblest stomach,
and no undigested particles pass into the bowels to irritate, and
thus cause troublesome and dangerous bowel disorders.

IT IS HIGHLY NUTRITIOUS.
The nutritive elements of Lactated Food are derived from the
three great cereals, Wheat, Barley, and Oats. From the Wheat
is taken the pure gluten, the most nourishing substance known
for the muscles and tissues ; from the Barley, all the soluble
albuminoid and extractive matter resulting from the most careful malting; and from the Oat, the strengthening properties for
which it is so well known. The result is a food which never
disappoints, and under which the feeble child or invalid rapidly
rallies.

FOR CHOLERA INFANTUM.
It is the chief reliance of many eminent practitioners, and it
is the safest food in summer for all young or delicate children.
Another important consideration is its low price, it being
much more economical than other foods. We make four sizes,
selling for 25 cents, 50 cents, 81.00 and 82.50. A dollar can will

furnish one hundred and fifty meals for an infant.

If any physician that has not yet made a trial of the Lactated
Food will write us, we will send a package of our regular size,
postpaid, without charge, with the understanding that it will
be given a careful trial as soon as possible.
We shall use every precaution to maintain the high standard
of this Food, and to insure perfect satisfaction to the profession
in its use.

WELLS, RICEARDSON & CO.,
BURLINGTON, VT.
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CELERINA
NERVE—TON/C, STIMULANT AND ANTISPASMODIC.
FORMULA.—Every plaid-Drachm represents FIVE grains EACH — Celery, Coca, Rola,
Viburnum and Aromatics.
INDICATIONS. —Impotency, Spermatorrhea. Loss of Nerve-Power (so usual with Lawyers,
Preachers, H ricers and Business Men), Nervous Headache, Neuralgia, Paralysis, Dysmenorrhea,
Hy sterh., Opium-Habit, Inebriety, I'rostatitis, Dyspepsia, and ALL LANGUID or DEBILITATED
conditions of the System.—Indispensabte to restore a patient after alcoholic excess.
DOSE.—One or two teaspoonfuls three or more times a day, as directed by the Physician.

THE

PURELY MUTUAL

IF:MINTY
Mutual Benefit Society
INCORPORATED OCCE111111111,

110.

No. 233 BROADWAY, NEW YORK.

ALETRIS CORDIAL
INDICATIONS.— Amenorrhea, Dysmenorrhets, Leucorrhea, Prolapsus Uteri, Sterility, to
PREVENT Miscarriage, Etc.
DOSE. —One teaspoonful three or four times a day.

Unrivaled as a Uterine Tonic in Irregular, Painful, Suppressed and Excessive Menstruation,
IT RESTORES NORMAL ACTION TO THE UTERUS, AND IMPARTS VIGOR TO THE ENTIRE UTERINE SISTER.
g. Where Women have aborted during previous Pregnancies, or in any case where abortion is
feared, the Aletris Cordial is indicated, and should be continuously administered during entire
gestation.

ACID MAN NATE
A MILD, SAFE AND PLEASANT APERIENT.
13i- Prepared from Manna, Purified Cathartic Acid, and Fruit Juices.
a day,1 t Afa
INDICATIONS.
—Constipation Biliousness, Congestions, Etc.
vors
APERIENT I.'Olt NS OMEN DURING PREGNANCY. In teaspoonful doses, 3 times
1111■11■111

the SECRETION and EXCRETION of bile, and gradually removes the congested and torpid states
of the liver, and keeps the bowels in a regular and soluble condition.
DOSE.—ONE or MORE teaspoonfuls as directed by the Physician.

A. L. SOULARD,
President.
WM. D. CHANDLER,
Sec'y and Treasurer.
E.

A. QUINTARD,

J. F. MORSE,

Vice-Presidents.
DIRECTORS:
A. G.

GOODALL,
President Am. Bank Note Co., N. Y.

D. BALDWIN,
President Fourth National Bank, N. Y.
R. CARMAN COMBES,
President Exchange Fire Ins. Co., N. Y.

0.

L. SOULARD,
President Sterling Fire Ins. Co., N. Y.
E. A. QUINTARD,
President Citizens' Savings Bank, N. Y.
A.

RIO CHEMICAL CO., ST. LOUIS: LONDON: PARIS.
samples FREE to any Physician who will pay Express charges, and mention this Journal.

The Security Mutual Benefit Society, of New
York, is one of the few assessment life insurance
companies that has attained conspicuous success. " Slow and Sure " has been the motto
of its managers, and they have preferred to
build up a solid foundation with

STRICTLY FIRST-CLASS MALE RISKS,
rather than grow fast numerically at the expense of safety and become burdened with unsafe risks, heavy mortality and frequent assessments.
The members of this society elect their own
officers annually, cannot be assessed except for
death losses occurring after the surplus fund is
exhausted, are guaranteed against dishonest
management by the Agency Security and
Guaranty Company, a responsible corporation,
organized upon the unlimited liability plan,
and having one hundred thousand dollars capital, and who also

Considering the elements of safety and permanency which it affords, no organization ever
before offered the substantial benefits of life
insurance at so little cost to the insured.

ONLY TWELVE ASSESSMENTS

the Security Mutual Benefit Society the most careful investigation, and am satisfied that it affords to the insured
as cheap and sure a means of providing for their families
as any of the benefit companies, while far cheaper than
the old-fashioned life insurance companies, and in reference to security, absolutely safe."

aents to a man of forty years of age, less than five dola year for each Thousand Dollars of Insurance.

lars

INDICATIONS. —AlburnInuria, Diarrhea, Dysentery, Night-Sweats, hemorrhages, Profuse
Expectoration, Catarrh, Sore Throat, Lencorrhea, and other Vaginal Diseases, Piles, Sores, Ulcers,
Burns, Scalds, Goon, rhea, Gleet, Etc.

When Used as an Injection, to Avoid Staining of Linen, the WHITE Pious should be Used.
Reoommeaded by DR. J. MARION SIMS, and other Prominent Physicians.

AT ACTUAL COST.

SNOW.
Secretary Am. Loan and Trust Co., N. Y.
HENRY C. ROBINSON,
of Porter Brothers & Co., N. Y.
WM. B. FULLER,
with H. B. Clain & Co., N. Y.
HENRY B. PIERCE,
of Hutchi nson, Pierce & Co., N. Y.
E. B. WHEELER, M.D.,
Medical Director, N. Y.

W. D.

ha ve been levied since the Society began business,
av eraging three a year, and making the cost for assess-

A MOST VALUABLE NON-IRROPITING MUCOUS ASTRINGENT.

INSURANCE

OF NEW YORK.

Opposite Po at Office.

UTERINE TONIC AND RESTORATIVE.
PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN,

vii

SEND FOR CIRCULARS.
LIBERAL DISCOUNT TO PHYSICIANS.

GUARANTEE THE PERPETUITY OF THE
SOCIETY FOR FORTY-EIGHT YEARS.

Mr. 0. D. Baldwin, President of the Fourth
National Bank, New York, says :
"I have given the organization, methods and prices of

Mr. W. A. Camp, Manager of the New York
Clearing House, says :
"The method of insurance adopted by the Security
Mutual Benefit Society is the outgrowth of long experience, and one in which the faults of other systems are
avoided while their good features are retained. I consider it the safest and best system ever brought to my
notice."
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11n chemical composition, Cosmoline [Unguentum Petrolei] is an oleaginous hydrocarbon, corresponding to the heavy petroleum oils, and containing a large amount of the paraffines and olefines of the formulae
C,611 and C11H,,. It contains but a small percentage of the paraffines and olefines corresponding to the
formulae
lte C,11,5 and C,H„, respectively, and the offensive and irritating properties of the crude oil have
been carefully removed. In the process of purification, no acids, alkalies, or other chemicals are employed,
and no injurious additions of any kind are made to the natural product. The result is a semi-solid, translucent substance, with a faint odor and unctuous feel.
Cosmoline [Unguentum Petrolei] melts at about 1000 Fah. (380 Cent.), and boils at about 6250 Fah.
(5290 Cent.); its specific gravity is about 0.875 at 600 Fah.
As it contains no oxidizable or organic matter capable of change by putrefaction or fermentation, and
is absolutely without affinity for moisture, it offers to the profession an admirable unguent, which can never
decompose, ferment, or become rancid in any climate or temperature.
•

TESTIMONIALS.
291 MADISON AVENUE, NEW YORK, Aug. 81, 1880.
MESSRS. E. F. HOUGHTON & CO. :
I regard the preparations of Cosmolin., as manufactured by E. F. Houghton & Co. of Philadelphia, as
well adapted to the purposes for which theyare designed. Their great advantage over the fixed oils a nd
fatty substances in ordinary use is that they do not become rancid, and do not acquire irritating qualities
from atmospheric exposure.
ALFRED C. POST, M.D., LL.D.,
Emeritus Professor of Clinical Surgery in the University of New York, Visiting Surgeon to Presbyterian Hospital, etc. etc.
1400 PINE STREET, PHILADELPHIA, July 27, 1880.
MESSES. E. F. HOUGHTON & Co.:
GENTLEMEN : I am constantly using Ung. Petrolei, and greatly prefer it as a vehicle in medication
by ointments. In obstetric and gynecological practice I find it ever valuable.
With best wishes, I am yours, very truly,
WM. B. ATKINSON,
Lecturer on Diseases of Children, Jefferson Medicat College.
218 SOUTH SIXTEENTH STREET, PHILADELPHIA, July 7, 1880.
MESSRS. E. F. HOUGHTON & CO.:
GENTLEMEN : The petroleum product prepared by you, and supplied to physicians under the name of
Cosmoline [Unguentum Petrolei], was first brought to my notice while I was Resident Physician in the
Pennsylvania Hospital, when it at once commended itself to me as a bland emollient, as an elegant substitute
for Carron oil in burns and scalds, as a protective in excoriations and certain diseasetrof the skin, and as
an excIplent in the place of lard for applications to the eye and ear. For the last five years I have used
the plain Cosmoline, both in hospital and private practice, in gynecological and obstetrical cases, with
perfect satisfaction, and consider it much superior to Olive Oil, which is so generally used. Carbolated
Cosmoline is a useful combination, but the rose-scented Cosmoline is, beyond all question, a work of art
which cannot be too highly commended. I have the honor to be,
Very respectfully, yours,
FRANK WOODBURY, M. D..
Physician to German Hospital
PHILADELPHIA, July 10, 1880.
E. F. HOUGHTON & Co.:
I have for a number of years made extensive use of Cosmoline [Unguentum Petrolei], and consider
it a most valuable article for surgical purposes. Either as a dressing by itself, or as a vehicle for the a pplication of medicaments, it is greatly superior to lard or other fatty matters, especially by reason of its nonYours truly,
liability to change by time or temperature.
JOHN H. PACKARD, M.D.
MESSRS.

N. W. COR. 22D AND LOCUST STREETS, Aug. 7, 1880.
MESSRS. E. F. HOUGHTON & Co.:
In reply to your communication at hand, I may state that for some years I have largely used your
Unguentum Petrolei in obstetrical practice and amongst children. It serves me as a lubricant ; as an excipient for ointments it has, as far as I am aware, no equal, and as a dressing for the excoriations and other
skin affections of young children, I think it invaluable. I believe it possesses slightly stimulating prom"
ties, which in these cases are rather advantageous than otherwise Of late I have used it with glycerine,
instead of the time-honored lard in scarlet fever.
Very truly yours,
J. M. KEATING,
Lonsulting Obstetrician to the Philadelphia Hospital, et4
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THE PRESENT

TREATMENT

or DISEASE.

An Outline of the Medical

Practice of the Day.

BY RICHARD J. DIINGLISON, A.M., M.D.
308 Pages. Octavo. Extra Paper. Cloth, 82.50; Leather, 83.00.
This new, original, and thoroughly practical work
is distinctively a book of treatment, and includes:
1. The very latest therapeutic methods of prominent living American teachers and practitioners,
in more than two hundred diseases.
2. The most recent uses of valued new remedies.
3. Embodied in the general text, several hundred
original formula) for prescriptions, never hitherto
published in any medical text-book.
The work is chiefly elaborated from the Class Room Notes
and other Clinical Memoranda that have recently appeared
in the pages of the COLLEGE AND CLINICAL RECORD.
Will be mailed, promptly, on receipt of price.

WM. F. FELL & CO., Publishers,
1220, 1222, 1221 Sansom Street, Philadelphia.
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153

GONORRHEA.

In the early treatment of gonorrhcea, Prof. Gross
condemns the use of injections. His plan is as
follows : If possible, put the patient to bed ; give
him at the outset a purge, by administering Epsom
and Rochelle salts, each 5ij, in lemon syrup. Allow
no meat or any stimulating articles of diet, etc.
Malt liquors do more harm than alcoholic, so interdict both. He should not take tea or coffee, but
milk, eggs and some oysters, etc. Three times daily
he is to hold the penis in a cup of hot water—quite
hot. Keep the organ there for five minutes at a
time, then wipe it gently each time.
The internal treatment will be by the " antimonial
and saline mixture : "—
Antimonii et potassii tartrat.,
Magnesii sulphatis,
Morphinre sulphatis,
Tinct. aconiti radicis,
Liquor. potassii citrat.,
Olei limonis,
Elixir. simplicis,
SIG.—Ter die.

91

DIPHTHERIA.

GONORRHcEA.

gr./ko3ij
gr.1-11gtt.j
f3s8
gtt.ss
ass.

M.

By this treatment the urine will be rendered bland
and unirritating. Should the urine persist in "scalding," then add to the above prescription gtt. x tinct.

membrane are lime, bromine and pepsine. Of lime,
it is difficult to get enough. Bromine is too irritating.
The remedy that has done best is a saturated solution
of pepsine in the form of spray.
Lactic acid, jaborandi and numerous other agents
which have been used for this purpose, have some
solvent power, but not enough.
Complications or Varieties.—For nasal diphtheria,
in addition to the ordinary treatment, carried on, if
anything, more actively, keep the posterior nares
well washed out withSodii sulphitic,
Glycerini,
Aqure,

3i ij
f3ij

q.s. ad.

fSiv.

M.

Pepsine may prove yet more effective. This
washes away the membrane, checks decomposition
of the same and prevents blood poisoning. Use
with the post-nasal syringe.
In laryngeal diphtheria, besides the ordinary treatment, the best results have been obtained by having
the patient breathe fumes from slaking lime. Also
an occasional emetic, while patient has sufficient
strength, does good.
Diphtheritic paralyses, with good management,
usually recover. The blood is always deteriorated

xif
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AMENORRH(EA.

13

Where the amenorrhoea is due to arrested development, Dr. Goodell has derived the very best results
from the constant use of Blaud's pill, as recommended by Niemeyer :—
Pulv. ferri sulph.,
Potas. carb. pure,
aA
,ij
Mucil. tragacauth.,
q.s.
M.
Fiant pil. xlviii.
SIG.—To be given daily, in increasing doses, until three
pills are taken after each meal.

This gives the large quantity of twenty-two and a
half grains of the dried sulphate of iron per diem.
If these pills give rise to constipation, Dr. Goodell
uses this formula (compound licorice powder) :—
R.
Pulv. glycyrrhiz. rad.,
Pulv. sennw,
AA
Sss
Sulphur. sublim.,
Pulv. fceniculi,
as
5ij
Sacchar. purif.,
Siss.
M.
SIG.—One teaspoonful in half a cupful of water at
bedtime.

Where the suppression is due to change of habits
and loss of health, tonics are employed. When the
suppression comes on suddenly, from cold or exposure while in the midst of the menses, and is
accompanied by severe lumbar pains, the patient is

Sample page of "THE PRESENT TREATMENT OF DISEASE." (See p. Ie.)
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CATARRH, NASAL.

CATARRH, NASAL.

To diminish the sensibility of the mucous membrane of the nose, Dr. Sajous recommends—
gr.xl
Acid. tannic.,
fj.
Glycerini,
SIG.—Apply with a cotton-wrapped probe.

M.

A solution of zinc chloride, gr. ij to fj, is also
useful, or of the zinc sulphocarbolate, gr. v to f5j.
To get rid of effusion when the above is of no
avail, he recommends that the patient sit covered
with a sheet, and place a lamp within to steam him ;
or use—
Bismuth. subcarb.,
it3
Pulv. talc,
5j
ass
Aluminis,
gr.j
Morph. sulph.,
Pulv. acacite,
5j.
SIG.—Snuff up a little several times a day.

M.

He advised that a solution of common salt should
never be used as a nasal spray, and not to use any
nasal spray cold. He further stated that in almost
any case where a wash was required, the following
could be used :—
Pp.
Sodii bicarb.,
Sodii biborat.,
Aquae,
SIG.—Use as a wash or spray.

gr.iij
f8j.

M.

r
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" It is singularly adapted to scrofulous, syphilitic and tubercular
constitutions, its life restoring power manifesting itself in each with
a relative clearness and power corresponding to the order of enumeration. For fair-haired children who are Inclined to grow fleshy
it is more symptomatically recommended, while Duncan's acid babies
find It particularly useful. Accordingly It is chiefly employed for
marasmus and an -untie conditions resulting either from non assimilation of food or from simple summer complaints. Should a child
vomit all milk food and suffer synchronously with diarrhoea or
dysentery, the demand for this food is emphatic and unmistakable;
also in general irritability of the stomach, particularly if there be
sour-smelling diarrhoea, the food passing through undigested. For
the prematurely born it stands preeminent For those' weak and debilitated from any cause, Murdock's Food is probably the best in the
world.' Should any indication of cerebral hypernernia appear, the
quantity of food must be diminished; so, too, if after its protracted
use vomiting and diarrlicea ensue; the child has been overfed.
Should the taste or odor of any given bottle chance to be disagreeable, add
water until they disappear, and let the purchaser congratulate himself upon
getting more nutriment than he paid for. When given in combination
with milk in cases of indigestion, the quantity of milk should be
diminished until all curds disappear from the stool, the quantity of
Food, of course, being proportionately increased.

The Surgical Staff at Murdock's Free Hospital for
Women are in daily attendance, except Saturdays,
to examine patients and assign beds.

THE

W. W. JAGGARD, A.M., M.D.

We extract from the report. After calling attention to the fact
that one-quarter of the homoeopathic profession are accustomed
frequently to prescribe this food for children less than a year old,
as well as over, he remarks-

There never was an essay read before any Medical
Society on Raw Food Extracts, except on Murdock's
Liquid Food, and counterfeit manufacturers of Extracts have published many of our essays to show the
value of their counterfeits.

1217 Filbert Street, Philadelphia, Pa.

S. J. JONES, M.D., LL.D.

The returns show that It Is the

THE VALUE OF MURDOCK'S LIQUID

11. Pianten & Son, 224 William St., New York.
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and contain 38,000 feet of floor.
Our Liquid Food can be retained by the weakest stomach. Four
tablespoonfuls daily will make eight per cent. new blood weekly.
When used for infants, never change their food, but add five or
more drops of Liquid Food at each feeding, and their lost or needed
vitality will be restored in less than thirty days.

Send for the Report of the Chairman of the Section
of Obstetrics of the American Institute of Hommopathy, read at Saratoga at the annual meeting of

1880.
Circulars were sent by him to all the Physicians in
the United States, asking what their experience was
with Murdock's Liquid Food in its use for infants
under, as well as over, one year old.
Then what results, with all the different Milk
preparations, Grain Foods, Peptonoid Foods and
Beef Extracts, compared with Murdock's Liquid
Food

Our Free Surgical Hospital for Women, located on Gainsborougb
street, corner of Huntington avenue, contains 50 beds, in charge
of a staff of five surgeons, members of the Massachusetts Honaceopathic Medical Society.
Our Free Home for Homeless Boys contains 40 beds, and is located
at 11 to 21 Causeway street. Many of these boys suffer from
Scrofula, Eczema and other skin diseases, which yield quickly by
the use of our Liquid Food.
From the fact that no two beeves or sheep are alike is the reason
of our different brands being different in flavor.
All brands are made by the same formula. The letter represents
the day of make, and the figure the tank.
If richer, it is stronger in smell and flavor, and will bear a greater
reduction. It cannot be reduced so low but it will be superior to all
other preparations in treating chronic cases.
If you cannot obtain Murdock's Liquid Food from your druggist,
we deliver, free of express, 12 oz. for Sl. Any physician that has
not used our Liquid Food, we will deliver free to the Boston express
12 oz.

Murdock's Liquid Food Co., Boston.
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The most important remedial agent ever presented to the Profession
for Dyspepsia, Vomiting in Pregnancy, Cholera Infantum,
Constipation, and all Diseases arising from imperfect nutrition.

LACTOPEPTINE precisely represents in composition the natural digestive juices of the Stomach, Pancreas
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SPECIAL NOTICE TO THE MEDICAL PROFESSION,
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Iccturto.
RETROVERSION OF THE UTERUS.

The attention of the profession is respectfully invited to some points of difference between
Horsford's Acid Phosphate and the dilute phosphoric acid of the pharmacopoeia. liorsford's
Acid Phosphate is a solution of the phosphates of lime, magnesia, potash and iron
in such form as to be readily assimilated by the system, and containing no pyro- or
meta-phosphate of any base whatever. It is not made by compounding phosphoric acid, lime,
potash, etc., in the laboratory, but is obtained in the form in which it exists in the animal
system. Dilute phosphoric acid is simply phosphoric acid and water without any base. Experience has shown that, while in certain cases dilute phosphoric acid interfered with digestion,
Horsford's Acid Phosphate not only caused no trouble with the digestive organs, but promoted
in a marked degree their healthful action. Practice has shown, in a great .ariety of cases, that
it is a phosphate with an excess of phosphoric acid that will better meet the requirements
of the system than either phosphoric acid or a simple phosphate. " Phosphorus," as such, is not
found in the human body, but phosphoric acid in combination with lime, iron and other bases,
1. e., the phosphates, is found in the bones, blood, brain and muscle. It is the phosphates and
not the simple phosphoric acid that is found in the urine after severe mental and physical exertions, or during wasting diseases.
We have received a very large number of letters from physicians of the highest standing, in
all parts of the country, relating their experience with the Acid Phosphate, and speaking of it in
high terms of commendation.
Physicians who have not used Horsford's Acid Phosphate, and who wish to test it, will be
furnished a sample on application, without expense, except express charges.
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THE VILLAGE DOCTOR.

Sansom St., Philadelphia.

A Clinical Lecture delivered at Jefferson Medical College,

BY THEOPIIII.US PARVIN, M.D.,
Professor of Obstetrics and Diseases of Women and Children.

The patient is a woman aged forty-nine,
who has had three children, the last one six
years ago ; she has had no miscarriages.
When I asked her about her history, she
says that she has never been well since her
first confinement. The second child was born
one and a half years after the first, and the
third followed the second in one year and five
months. So you see she has had three pregnancies, following each other in rapid succession, and she tells us that she has nursed all
of her children. She was thirty-two years old
when her first child was born, and this fact
causes me to speak of her as having been an
old primipara. I believe that it is customary
in fashionable society never to call a lady old
as long as she is a Miss, but this rule does not
hold good in obstetrics, for at thirty we would
say that a woman was an old primipara.
Now, in connection with this fact, I want to
call your attention to the circumstance that
the duration of her first labor was only seven
hours, whereas we are accustomed to say that
the duration of labor in a primipara is usually
twelve hours.
She tells us that her chief complaint is pain
in the back and in both sides, but most marked
on the right. Now, I ask her if any position
she may assume will afford relief to this pain
in the back, and I want you to listen carefully
to her answer, and note it well, for there is
something very significant in her reply. She
says that when lying down she will frequently
stuff a pillow into the small of her back, and
that this affords relief. I asked her if any
one told her about this procedure, and she
answers no, that she just did it of " her own
accord." Well, now, you know that instinct
will cause a dog to eat grass, under certain
circumstances, and so also will instinct often
direct the movements of the higher animals,
and direct them so correctly that we can
derive a deal of information from these in-
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stinctive acts. From this instinctive effort to
afford some artificial support to the back, we
must needs infer that there is some extreme
pressure on the back, and so, in truth, there
is, for it is usually in cases of retroflexion,
where the uterus is pressing down on the
sacrum, that we find women stuffing pillows
under their backs.
This woman tells us that her menstrual
periods are regular, but that she has some
I discharge, some leucorrhcea, or, as she tersely
puts it, the "whites." By-the-way, never ask
a patient, even among your most intelligent
ones, if she has " leucorrhcea," for if you do
she will not understand you, she will think you
are talking Sanscrit, or some other dead language, and may possibly give you a misleading reply, rather than admit her ignorance of
the nature of your query. On the other hand
all women know what you mean when you
ask them if they have the " whites," and I
would therefore advise you to confine yourself to the more homely, but more universally
understood term. I find that this case has
been put down on the register as one of
i laceration of the cervix. Well, in a measure,
this is correct; there is, no doubt, a laceration,
but there must also be some further trouble
behind and beside this, to account for the
symptoms she presents. She has a copious
discharge, which really means that there is a
uterine catarrh, and I would here say that I
think it is best to call all non-sanguinolent
discharges from the uterus uterine catarrh.
This is simply a hyper-secretion.
I remember, years ago, when I was passing
through my examination for the degree of M.D.
(and I suppose that at this time of the year
many of you have peculiar interest in these
examinations), one of the professors asked
me as to the effect of irritation on secretions.
When the irritation is but slight in degree it
merely produces an increase of secretion,
while when it is more severe it not only
causes this increase, but it also produces a
perversion of the secretion. In this case the
discharge is like the white of egg, from which
we infer that it comes from the uterus, for if
it was from the vagina it would be more milky
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in character. A woman with uterine catarrh verted uterus. Well, then, we have satisfied
does not usually have a vaginal leucorrhcea, ourselves that this woman has retroversion.
but let her walk for several squares, and she Now, this condition might be overlooked in
will find her garments soiled with a discharge the laceration. She might go to a doctor,
that has come from the vagina and has been who, discovering the laceration, and supcaused by the irritation of walking. Now, posing it to be the cause of all the trouble,
at times this discharge is yellowish and con- would operate on it. This operation might
tains pus, which occurs when the grade of have the effect of lessening the catarrh, and it
irritation is temporarily higher, and, as I have would most likely do so, owing to the comsaid, as a consequence, the character of the bined influence of the rest which the operation would entail and the depletion which the
secretion is perverted.
The laceration will not account for all the escape of blood during the operation would
symptoms, and the fact that there is uterine entail, thus reducing the congestion. But in
catarrh indicates to us that there is inflamma- a short time the catarrh would be as bad as
tion, or at least congestion of the uterus. If ever, because the operation would not radithis discharge were thin and watery, then I , cally remove the cause.
It will sometimes happen that an operation
would say that it came from the cavity of the
for
laceration of the cervix will cure a retrouterus, but, as it is thick and sticky, we know I
version,
and that the uterus will hereafter
that it comes from the cervical canal. A still
maintain
its normal position. This result I
further test of the origin of the discharge
would
ascribe
to the setting up of an inflamcould be made up by the use of litmus paper;
mation
in
the
utero-sacral ligaments, as a
if it was found to be alkaline, then we should
consequence
of
which they contract, thus
know for sure that it came from the cervix.
drawing
the
cervix
backward and tilting the
She further complains of this pain, which Dr.
Matthews Duncan has so aptly called Sacral- fundus forward. But while this does occagia, not a very euphonious, but at the same sionally occur, yet I would advise you not to
time a very expressive word. It is a girdle count on it, for if you do you will be freof pain, as it were, starting in the small of the quently disappointed. It is not enough
back and passing nearly around the body. merely to operate on the laceration ; in fact,
This pain means that there is most probably I doubt very much whether such an operation
a posterior displacement of the uterus. You would be advisable in this case, where the
know that the utero-sacral ligaments play a laceration seems to be producing comparavery important part in keeping the uterus in tively so little inconvenience. We will place
its normal position, and while these ligaments the woman on her left side and draw the
maintain their integrity the uterus cannot uterus downward, then draw the cervix backbecome displaced, but when, through their ward and endeavor to keep it in position by a
relaxation, the fundus of the uterus falls back- pessary. We will also resort to injections of
ward and the cervix is, in consequence, tilted hot water, to reduce the congestion, paint the
forward, there must be, as you can readily cervix with Churchill's iodine, and use tamcomprehend, a stretching, a tension of these, pons of glycerine. If the catarrh persists,
that will cause this pain. But in addition to then we will operate.
I speak as I have about the operation for
this sacralgia, there is also pain in front, in
lacerated cervix to put you on your guard,
the right and the left.
How can we account for this? Very readily, for there are some who seem to think that
by supposing that this uterus is dragging on this operation is a sure cure for all the ills
the round and broad ligaments. When a that woman flesh is heir to. Baker-Brown,
patient comes to you complaining of such of England, who was, in his day, one of the
pain you can rest pretty well assured that you greatest of gynaecologists, grew gradually to
have to do with either a prolapsed or a retro- I believe that all the troubles of women, of a
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nervous nature, were due to the clitoris, and
he commenced a crusade against this organ.
He would preserve the clitoris from all his
patients, young or old, married or single, until
he had as great a collection of these little
organs as the butcher has of similar organs
from cattle ; he became wild on the subject.
As a result he was ignominiously expelled
from the Obstetrical Society of London, and
died a paralytic, poor and in seclusion. Such
cases should warn us against hobby-riding,
against allowing any theory, however plausible it may seem, to absorb or reason against
considering any operation a panacea. BakerBrown was disgraced by his one-idea views.
I fear that the profession are tending in the
same direction now with reference to another
organ of the female economy, that is being
used to account for all variety of nervous disorders. I have recently read a work wherein
the author says that it would seem as though
the profession was rapidly growing to regard
laparotomy as the panacea of gynaecology,
and he says that he believes the day is not far
distant when the removal of a sound ovary
for the cure of hysteria, epilepsy, insanity and
allied diseases will be considered as unjustifiable and as criminal as is clitoridectomy.
SEBORRHEA SICCA — PSORIASIS —
CHRONIC' ECZEMA—HERPES ZOSTER—SYPHILITIC DISEASE OF THE
PALMS OF THE HANDS—EPITHELIOMA OF THE HAND.
A Clinical Lecture delivered at the Medico-Chirurgical Hospital
of Philadelphia,

BY JOHN V. SHOEMAKER, M.D.,
Professor of Dermatology.
Reported by

WILLIAM

H. MORRISON, M.D.

wish you to examine the
scalp of this boy. You will find, extending
from the frontal region to the occiput, the
surface covered with flakes of bran-like scales.
The sebaceous glands are seen to be patulous,
and are covered with these scales, which are
readily brushed off by passing the fingers
through the hair.
This condition is usually spoken of as dandruff. It is properly termed seborrhoea sicca.
GENTLEMEN :—I
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Seborrhoea is divided into two forms, seborrhoea sicca and seborrhoea oleosa. When the
solid constituents of the sebaceous fluid preponderate, we have the condition here present,
or seborrhoea sicca. This is a common affection, both in the male and in the female, and
is chiefly seen on the region of the scalp.
The disease is shown by the formation of a
large number of small scales over the scalp.
This may be accompanied with a considerable
degree of irritation, leading the patient to
scratch the surface, thus exciting the glands
to increased action and causing them to pour
out this material, which dries in the form of
small scales.
This boy is sixteen years of age, and has
had this affection for a number of years. His
general health is good. His tongue is clean,
the bowels are regular, and the appetite is
fair. The only thing that has attracted his
attention ?las been the appearance of these
scales. There has been very little itching in
this case. If seborrhoea continue for a length
of time, the blocking up of the sebaceous
follicles with these fine scales prevents the
proper growth of the hair, and if the affection
is allowed to continue, baldness may eventually result, and many cases of baldness are
due to this cause.
Coexisting with the seborrhoea, there is in
this, as in many cases of this affection, an
inflammation of the sebaceous glands of the
face, with a retention of sebum, or what is
known as acne. In young people, acne is
often associated with the physiological changes
which the body undergoes at puberty. At
this period the sebaceous glands become active, in order to furnish nutriment for the
development of the hair which takes place at
this time. In the present instance there is no
apparent cause for the development of these
affections, and it is probable that they are due
to the physiological changes which occur at
this time.
Internal remedies are useful in seborrhoea
at all times, in order to make an impression
upon the glands of the skin. One of the best
to be used in this condition is calcium sulphide, which we shall give in one-eighth of
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a grain doses with two grains of extract of
calamus, in pill form, three times a day. As
a local application, we shall order the following
lotion :—
R . Hamamelis destill.,
Hydrargyri chloridi corrosive, gr. viii
3 iv. M.
Aqua,
SIG.—This solution is to be sponged over the
scalp and over the affected portions of the face,
night and morning.
This will relieve the irritability and tend to
eradicate the disease.
PSORIASIS.

This young woman, twenty-nine years of
age, presents herself with an eruption which
has been present off and on for the last twenty
years. It is confined to the arms and to the
limbs. At times it has been entirely absent
for months. It is not accompanied with any
marked discomfort, although it occasionally
itches a little at night. You will observe red,
punctated spots scattered over the surface of
the arm and forearm, and passing down over
the dorsal aspect of the hands. In addition
to these spots there are larger patches. Both
the small and the large patches are covered
with small, thin, white scales. When these
are removed, there is found beneath them a
reddened base. The affection which we have
here is psoriasis.
Psoriasis is one of the chronic inflammatory
diseases of the skin. It appears mainly upon
the extensor surfaces, and often develops in
early life, and may continue throughout the
entire life of the individual. It usually appears
in the form of small, punctated spots, which
soon become covered with fine, white scales,
as in this case. The spots are always red,
and they are always dry, and if they have
not been changed by external applications,
or the friction of the clothing, they are
always covered with the fine, white scales
to which I have referred. After the affection has lasted for a certain length of time,
the small spots usually coalesce, forming
larger patches, which may extend until the
entire body is involved in the disease. In the
text-books we have a number of forms of
psoriasis described. The initial lesion of the

disease is sp oken of as Psoriasis Punctata.
When the atches become larger, and have
the appearainee of coins, it is spoken of
as Psoriasis Nummularis. Later, when the
patches have increased in size, and are separated by bainds of healthy tissue, we have
Psoriasis Gy rata. It is unnecessary to remember these different terms. They are
simply given to the disease as it appears at
different stai;es. In the early part of the
affection there is often itching, but as the disease advance s this disappears. This patient
consults us et iefly on account of the deformity.
She came under my care some seven or
eight years ago, and after a short course
of treatment the lesions disappeared. She
neglected to return to the dispensary, as she
was directed, and after the disease had been
absent for orre year it again returned. The
patient has been a chronic sufferer with
rheumatism. At the time that she first came
under observation she was suffering with
rheumatism. She was also anaemic, and suffered with gastro-intestinal irritation. Those
who have t he rheumatic diathesis are frequently sufferers with psoriasis. Shortly after
the rheumat c pains have disappeared, there
will be, in some persons, an outbreak of
Rheumatism, anmia and all depsoriasis. F
pressing cau ses predispose to the development of this disease. I distinctly remember.
telling this young lady that she was not to
stop treatme nt when the skin affection improved, but that she was to return, from time
to time, unti the system had been put into a
good condition. This she failed to do. You
will often ble deceived in cases of psoriasis.
Under const itutional and local remedies the
eruption wil1 entirely disappear, and remain
absent for a certain length of time, when the
eruption will again appear.
The path,ological changes in the skin in
psoriasis co nsist in hyperaemia of the cutis,
hypertrophy of the papillae, together with cell
proliferation , beginning in the upper portion
of the coriuim.
Psoriasis is a disease that is not likely to be
confounded with any other affection. It might
be mistaken for eczema. In the papular form)
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of eczema the lesions exist in the form of ered with scales and crusts. The size of the
papules closely grouped together, with seldom original lesion is shown by the pigmentary
any intervening patches of healthy skin. In deposit.
vesicular eczema you have, in the same way,
This was evidently in the beginning a case
the vesicles closely grouped together, and the of vesicular eczema. This affection not infreaffection is frequently accompanied with a quently results from the use of dyed fabrics,
discharge of serum. Psoriasis is unaccom- The irritating material composing the dye
panied with moisture, and usually covered acts on a sensitive skin, setting up irritation,
with small scales. The papules are, in psori- leading to scratching on the part of the patient,
asis, separated by patches of healthy skin.
and resulting in the inflammatory condition
The treatment of psoriasis consists mainly which we have here. The treatment in this
in the use of remedies to remove the consti- case has consisted in the application of an
tutional exciting cause of the disease. The ointment, prepared as follows :patient is distinctly anaemic, and she presents
& . Unguenti hydrargyri oleatis,
Plumbi carbonatis,
evidences of the rheumatic diathesis. There
as
Pulv. maranta,
is also slight disturbance of the gastro-intes3j
Naphtholi,
gr. xx
tinal canal. I shall order the following:—
Unguenti zinci oxidi,
M.
R. Potassii et antimonii tartratis, gr. j
This
treatment
will
be
continued.
Ferri iodidi,
sulphatis,
as
gr. xx
HERPES ZOSTER.
Aloini,
gr. iv. M.
The history which we have of this case is
Ft. pil. xx.
as follows: The boy is six years of age. One
SIG.—One pill to be taken three times daily.
year ago he had scarlet fever, but since then
Over the surface we shall apply the followhe has been well. Some five days ago the
ing ointment, in order to remove the spots of
mother noticed that the child was restless
infiltration :—
at night, and seemed to have a little fever.
R . Lanolini,
3iij
There was no complaint of severe itching.
Olei cadini,
5 iij
-Two
days later the eruption, which you now
Olei anthemidis,
gtt. v. M.
see, appeared. It has not been accompanied
In cases which are more marked, where the
with any severe pain.
skin is excessively thickened and a large
This is an example of herpes zoster. The
number of scales are present, we also make
eruption involves the left side, and consists of
use of baths, so as to prepare the skin for the
a zone of vesicles extending from the median
remedial applications.
line in front to the spines of the vertebrae
CHRONIC ECZEMA, THE RESULT OF WEARING
behind. These vesicles follow the course of
DYED FLANNEL.
the cutaneous nerves. The affection may be
This man states that three years ago, shortly either confined to one or both sides of the
after he began to wear red flannel under: body. I have seen several cases in which the
garments, there appeared on the surface of entire surface of the body was covered with
the right leg a pimple. This was followed zones of this herpetic eruption. It more comby others, and was accompanied with much monly involves one side and a limited portion
itching.
of the surface, as in this instance. In many
The pimples contained water. The disease cases it comes on, as in this child, with some
gradually extended, until the internal surface symptoms of irritation. Usually there is some
of the leg was involved from the internal fever, and a certain amount of cutaneous neumalleolus to the knee. As you see it now, ralgia. In some cases the pain is very severe,
the extent of surface has been much reduced while in others it is slight. These symptoms
by treatment, and now extends about one- may precede the eruption by a few hours or
third of the distance to the knee. It is cov- a few days. After the eruption appears, the

23o

THE COLLEGE AND CLINICAL RECORD.

neuralgia usually passes away. The neuralgia
may at times be so severe as to give rise to
the suspicion of pleurisy.
The cause of this disease is located in the
nervous system. Microscopic examination of
cases which have died has shown inflammation
and a softening of the spinal ganglia. At the
seat of the eruption the corium is found to be
infiltrated with serum and inflammatory cells,
the changes just named leading to the development of vesicles in the lower portion of the rete.
In treating such a case, the remedies are
usually directed to the nervous system. This
boy will receive. Potassii chloratis,
gr. iv
Tinct. ferri chloridi,
SIG.—Every four hours.

gtt. xv.

M.

In the adult I at times order the tincture
of iron in teaspoonful doses, every two or
three hours. In children I frequently give
ten or fifteen drops, every three or four hours.
Locally, we shall order a solution of the hyposulphite of soda, of the strength of four
drachms to the pint of water. This will be
frequently applied over the affected surface.
Following this, we shall direct the dusting
of the surface with a powder of the impure
carbonate of zinc. This must be thoroughly
rubbed in a mortar until all the hard particles
are removed. This makes a very useful
dusting preparation. Under this treatment
we shall expect a speedy recovery.
SYPHILITIC AFFECTION OF THE PALMAR
SURFACES.

In this case you see that the palmar surfaces
are covered with brown pigmentary deposits,
about the size of a pea. There are some spots
above the wrists, and the dorsal surfaces are
also affected. The disease is more marked
on the left hand than in the right. The epidermis covering the palm is attenuated and
ragged, and has led to the formation of numerous cracks and fissures. These cracks
and fissures, with the attenuated condition of
the epidermis, the deposits of pigment, and
the history of infection, show that this is a
case of syphilitic affection of the palms. This
condition might be confounded with chronic
eczema of the palms. In chronic eczema of I

the palmar and plantar surfaces, pigmentary
deposits are absent, and there is simply the
formation of cracks and fissures, with, perhaps, other evidences of inflammation of the
integument.
As the patient has not been improving
under the use of corrosive sublimate, we shall
substitute the protiodide of mercury, in onefourth of a grain doses, three times a day.
Locally, we shall employ an ointment, consisting of—
R. 01. cadini,
3v
Unguenti hydrargyri nitratis,

THE COLLEGE AND CLINICAL RECORD.

Original (!ominituiratim5.
ON THE USE OF ARSENIC IN CERTAIN FORMS OF AIslif.MIA.*
BY WILLIAM OSLER, /CD.,
Professor of Clinical Medicine in the University°1 Pennsylvania.

M.

EPITHELIOMA OF THE HAND.

In looking at this old lady, the first thing
that we notice is several patches, as large as
a split pea, on the forehead, where the epithelium has degenerated, and presents a brown
color. On the left hand we have a similar
condition much further advanced. There is
here, on the dorsal surface, a cauliflower
excrescence, at least two inches in diameter.
The patient states that this growth has been
operated on twice, but after each operation
the disease has returned.
In view of the age of the patient, and her
debilitated condition, I would suggest the
following course of treatment : I shall, for a
short time, have her take a pill containing
one-twentieth of a grain of arsenious acid and
two grains of carbonate of iron, three times
daily. Instead of an operation, I would slough
off this mass of diseased tissue with jequirity
bean paste. This paste is prepared by having
the hulls removed from the beans, and suspending them in water for about twenty-four
hours. The water is then drained from the
beans, and the pulp is applied directly over
the diseased surface, and allowed to remain
for from twelve to forty-eight hours. I have
employed this remedy successfully in a number of cases of epithelioma affecting the hand.
and also where the disease has involved the
face and other portions of the body. All the
diseased tissue has been sloughed out, and
the opening has become filled with healthy
granulations. I would suggest that this
method of treatment be employed in the
present instance.

A

a

t.

-

In an address last year, Dr. Wilks remarked
that in therapeutics we do not so much need
new remedies as a fuller knowledge of when
and how to use the old ones. I do not know
a more striking illustration of this than is afforded by arsenic, a good old remedy, for
which an almost new use has arisen in certain
cases of pernicious anemia. The attention
of the profession was directed to the subject
by Bramwell, in 1877, and although various
reports bearing witness to the value of this
drug have appeared from time to time, the
knowledge of its efficacy does not appear to
be very widespread, and there a e still points
in connection with its employme t upon which
we need information. These, I trust, discussion may bring out, and render clear the direction which future observation should take.
In treating a case of anaemia, it is of the
first importance to ascertain, i possible, the
cause. For convenience, and until the present complex pathology is simplified, we may
classify the anemias into secondary and primary ; the former induced by causes acting
upon the blood itself, the latter the result of disturbance in the blood-making organs. This distinction, not always clear, serb s to separate
two clinical and pathological groups of cases.
The secondary anemias are the most common, and arise from a varlet) of causes, as
hemorrhage, prolonged drain of albuminous
material in chronic disease, and the action of
toxic agents in the blood. In very many of
these conditions a return to the normal state
follows naturally upon removal of the cause,
and the regeneration of the corpuscles may
take place with extraordinary rapidity, as
after a copious bleeding or a sharp fever ;
but, as a rule, iron in some form will be found
useful or indispensable. In three of these
secondary anemias I have found arsenic very
beneficial.
• Read before the Philadelphia Count) Medical Society.
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1. The Anemia of Heart Diseasc.—In
chronic valvular trouble we not infrequently
meet with an impoverished condition of the
blood, which materially aggravates the cardiac distress. The comfort of such patients
is in direct proportion to their corpuscular
richness, and without any apparent increase
in the valve mischief, a reduction in the ratio
of the corpuscles is followed by shortness of
breath, palpitation and signs of heart failure.
The value of iron in this condition is well
known, and its combination with digitalis a
universal practice. Arsenic is also indicated
in these cases, particularly in children, or if,
as sometimes happens, iron does not agree.
2. In Malarial Ana'mia.—The value of
arsenic in chronic ague-poisoning is so well
recognized that I need scarcely detain you
with the narration of cases in support. There
have been several at my clinic during the past
year in which the improvement in the blood
condition, as tested by the hemacytometer,
*
has been very remarkable.
Certain
Anemias
of
Gastric
Origin.—
3.
As a tonic in debilitated states of the stomach,
arsenic has long been a favorite remedy with
many practitioners. It is sometimes also of
great service in the ancemia of chronic gastric catarrh, particularly in alcoholic patients.
* As we shall see, there are anemias
of gastric origin in which this drug is powerless.
These are some aii the secondary anemias
which have, in my aperience, been apparently
benefited by the use of arsenic.
Turning now to the primary group, we have
here again, for convenience, to make a division
of the cases. There is, first, a large section
or what may be called cytogenic anemias,
in which the reduction and alteration in the
corpuscles is associated with evident changes
in the hematogenous tissues—the spleen,
lymph-glands and bone marrow. Sometimes
these changes are accompanied by an increase
in the colorless corpuscles of the blood ; and,
depending on the organ involved, we then
speak of splenic, lymphatic or medullary len' kemia. If there is no marked increase in
I the white corpuscles we call the cases splenic
anemia, lymphatic anemia (Hodgkin's dis-
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ease), and medullary anemia. The pro•nounced leucocytosis in certain of the cases,
which gives a special character to the blood, is
probably not such an important factor as we
have hitherto supposed, and there are such
insensible gradations between the cases that in
a strict classification they may be appropriately grouped together. Secondly, there is
the curious primary anemia known as chlorosis, characterized by well-marked etiological and anatomical peculiarities ; and, thirdly,
we have the much discussed affection, pernicious or essential anemia.
The anemias of this primary group offer a
remarkable therapeutic study, embracing cases
of the most hopeful and the most hopeless
character. A clearer knowledge of the etiology
and pathology of certain of these forms may
give a clue to lines of treatment more fortunate than those we now possess ; for, if we
except chlorosis, the majority of the cases of
this class of anaemias prove fatal. Leukemia,
splenic anemia, when non-malarial, Hodgkin's disease, are considered incurable affections,.and very many of the cases of pernicious anemia prove obstinate to all treatment.
The relation of arsenic, as a remedy, to
this group of primary anemias is worthy of
our closest study, more particularly as of late
years remarkable results have been reported
from its use. Chlorosis may here be excluded from our consideration, as it would
only be in a strangely obstinate case that a
practitioner would require to employ arsenic.
The specific action of iron in increasing the
defective hemoglobin of the corpuscles, and
doubtless, also, in stimulating the formation
of new ones, is one of the few instances in
therapeutics in which definite tissue changes,
under the influence of a drug, may be followed
with scientific accuracy from day to day and
from week to week.
In leukemia and Hodgkin's disease arsenic ,
has been extensively tried, occasionally with I
temporary success. We must bear in mind,
in these affections, that there are natural periods of improvement without any special
medication. I have met with this in leukae-

mia, and it must be taken into accountin our
estimation of the effect of a remedy. Personally, I have not seen any benefit from the use
of arsenic in this disease. It was given in
several of the eleven cases which I saw in
Montreal, all of which were fatal. In Hodgkin's disease the report is more favorable. In
1883 I had two cases, both in women, in which
the large glands of the neck and armpits reduced materially under the prolonged use of
Fowler's solution, but I do not know the subsequent history of the cases. Several writers
have reported most satisfactory results. Karewski * had three recoveries, and of eleven
cases treated at the Stockholm Hospital five
were benefited.t The persistent use of it in
full doses for many months is probably the
most efficacious remedy we possess in this
disease.
In cases of splenic anemia of non-malarial
origin, I cannot say that I have seen any special benefit from arsenic.
We come now to pernicious anemia, in
which so much has been gained by the judicious use of this drug. Pernicious anemia
includes cases of very diverse etiology. Any
severe anemia tending to a fatal termination may well be termed progressive and pernicious. In a considerable proportion pregnancy and parturition appear to have been
determining factors, while others can be directly traced to defective food, as in many of
the Zurich and Bern observations. Excluding
these, we have a group of cases of which the
etiology is obscure, and to which, in our present knowledge, the terms idiopathic of Addison and essential of Lebert are applicable.
Every year, however, we are reducing the
number of cases which we can strictly call
idiopathic. It is reasonable to suppose that
the extensive changes in the bone marrow
found in certain instances are directly related
to the profound disturbance in blood formation, just as is the case in hyperplasia of the
spleen or of the lymph-glands. An anemia
medullaris is now very generally recognized.
Then, there are the cases of pernicious ane.

• Berliner A7ia. Wochestschrift, 2884, 27 and 28.
Abstract in Year-11.'0k of Treatment for 2884 .
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mia in which the primary disturbance seems to
be in the gastro-intestinal canal, and the condition of the blood the direct consequence of
the impaired nutrition. There remain cases
in which none of these conditions prevail, and
neither during life nor after death do we find
any clue to the origin of the anemia. To
such, for the time, the designation idiopathic
is applicable. Clinically, it may be impossible to distinguish between these various forms,
and the etiology is often very obscure and
gives us no help. The cases which come on
during or after pregnancy, or which result
from inanition, are readily recognized, and
offer, as a rule, a more hopeful prognosis ;
but we cannot yet with any accuracy separate
during life the cases in which there is atrophy
of the mucous membrane of the stomach, or
extensive medullary changes, from those in
which these conditions are absent. A more
careful study may in the future enable us
to do so, and I have laid stress upon these
differences in etiology and pathology because in them will possibly be found the explanation of the success or failure of certain
remedies.
Prior to 1877 arsenic was not systematically
employed -in pirnicious anemia, and to Bramwell is undoubtedly due the credit of its introduction. Neither Willer* nor Eichorst,t in
their elaborate monographs published in 1877
and 1878, speak of its use. Padley4 in an interesting review of the question, has carefully
analyzed the cases in which arsenic was not
employed, and finds that of forty-eight, fortytwo were fatal, while of twenty-two cases
treated with arsenic sixteen recovered, two
improved, and four proved fatal ; and he remarks, that " in the whole list there is not,
with one exception, a single authentic case of
recovery in which arsenic did not form the
chief part of the treatment." Certainly the
reports of this affection since 188o have been
much more encouraging, and it need not necessarily be regarded as "almost invariably
fatal," to use the words of a leading textbook. Of three cases of pernicious anemia
• De Progressive Perniciose Anzmia. Zurich, 2877.
t De Progressive Perniciose Anzmia. Leipzig, 1878.
Larecrt , 1883, ii.
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which I have seen this year two have already
proved fatal, and one is in a fair way to recovery.
Mode of Administration.— I usually give the
liquor arsenicalis (liquor potassii arsenitis),
beginning, in an adult, with Rs three times a
day. Occasionally this is found too much,
and I reduce the amount to 2 or 3 minims.
After ten days,4 well borne, I order an increase of a minim each day, so that by the
end of the second week the patient is taking
zo or 12 minims three times a day. This is
kept up for a week, and then gradually increased until the physiological effects are obtained. The amount which will induce these
varies with different individuals, and those
who bear it best seem to improve the most
rapidly. I have thought sometimes that the
small doses are not so well borne as larger
ones and are more likely to cause gastric
irritation. Young people bear it remarkably
well. Within the physiological effects there
is no special limit to the quantity, and, as in
chorea, I make them my guide in the administration. A very important point is the continuous use for many weeks or months, omitting for a few days if unpleasant effects arise.
Even aftei- apparent recovery I advise the
continuance of the drug. When the liquor
arsenicalis is not well borne, the arsenious
acid in pills may be tried, or the solution
may be given hypodermically. In these
cases of severe anemia I never care to use
hypodermic injections systematically, as I
have seen ecchymosis of the tissues follow,
and in several instances distressing small abscesses. By the rectum, it is usually well
borne.
The three points I would indicate for this
I. In what secondary anemia is arsenic
are—
beneficial, and under what conditions is it
preferable to iron ?
2. In pernicious anemia, what cases are
benefited by arsenic ? What by iron ? How
shall we frame rules for our guidance in the
matter, or must we still work empirically ?
3. In the administration of arsenic, what is
the best form and method ?
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FRACTURE OF THE LOWER END I the injured member. A cloth of suitable diOF THE FEMUR IN AN UNUSUAL mensions was placed under the sack and light
MANNER.
wood splints rolled in so as to come to proper
BY NORRIS CAMERON, M.D.,
place on either side. This dressing was
Of Penn Run, Pennsylvania.
secured by a number of broad tapes. The
While in service during the late war, Gen. sand bags were so placed that the lower ends
George W. McHenry, a native of Pennsyl- of the splints caught on their long corners.
vania, wt 43 years, of medium height and The bags were prevented from spreading, to
weight, received a shell wound, on account of allow the splints to pass, by means of a trans
which the right leg was amputated three or verse cord. The sand bags were quite heavy
four inches below the knee joint. An artifi- and were made the base of counter-extension,
cial limb had been worn since that time. He through the splints and bran sack, they being
had recently procured a new one and com- firmly secured to the thigh.
plained of its being too heavy and unwieldy.
The patient not needing to afford counterOn the 3oth day of August, 1886, he was extension by remaining recumbent, sat up on
thrown from a carriage, alighting in an up- the day after the accident, discharged official
right position, his weight, for the most part, on duties, and so continued, lying down only to
the artificial limb. He fell backward, and in rest and sleep. Bony union being evident in
falling fractured the lower end of the femur, the fourth week, weights were removed. In
from which the leg had been amputated. The the eighth week provisional callus for the
stump being forced into the socket remained most part absorbed. Motion at the knee
fixed, thus occupying the place of a weight, joint, unimpaired. Patient wearing an artifithe posterior border of the socket that of a cial limb, and can walk by the aid of a cane.
fulcrum.
The weight of the body in falling supplied
TABLE FOR MEMORIZING DOSES.
the power acting on the femur as a lever. The
BY F. H. BOUCHER, M.D.,
fracture was slightly oblique, about one and a
Of Marshalltown, Iowa.
half inches above the joint on the outer, and
The
following
table may be found useful to
two inches on the inner side. The stump was
twisted outward, when removed from the both practitioner and student :—
NAME.
DOSE.
EXCEPTIONS.
socket. The fragments were adjusted as
Aqua Ammonia and Aqua Lauronearly as possible. A strip of adhesive plas- Water,
1
Ej
to
ij.
{
cerasi
AA
111 x to xxx. Infus.
Infusions.
digitalis,f3.s to j.
ter, with transverse, was applied to the sides, Mixtures,
't gss to j. { None.
extending to or above the line of the fracture. Acids (Dilute),
anciLip
, ilutini to v.
'Inid
Poisonous tinctures. 1111v toes { ''
ct. lAILdnri°tIa
The hamstring muscles strongly flexed the Syrups,
stump. Heavy strips of plaster were extended Spirits,
Wines,
Tinc- 1 3;‘ to j. Vinum Opii, 111v to xv.
from the under surface to the transverse and Non-poisonous
LIKCS,
Fluid
secured with circular strips and bandage. A Non-poisonous
Extracts.
.1 Extract. Physostigmatis, gr. Its to
sand bag was placed on either side. A de- Solid Extract.Poison.
54.
w
I
•
cided dose of morphia was given ; extension, Fluid Extracts, PoiFluid Extracts of Aconite, Bellasonous),
111 or gr.
donna,Calabar bean, Cantharis,
by means of a weight of about twenty pounds Powders
,
to x.
lgnatia, Pulsatilla, Veratrum
Pills,
Viride,
iride, AS Mj to iij.
.1
applied.
Essential Oils.
). nu to v• I None.
In less than twenty-four hours the muscles
were well on the stretch, and the fragments
—A ;narked case of Hodgkin's disease, reseemed to be quite accurately approximated. cently shown by Prof. Da Costa, in which the
A sack, the length of what was left of the glands were enormously enlarged, and also the
limb, wide enough to come well up on the bones to some extent, was treated by the

sides, containing bran to give it an average
thickness of about one inch, was placed under

iodide of iron, and arsenic, which were to be
pushed to tolerance.
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Batts of gractitt.
THE TREATMENT OF PRURITUS
PUDENDI.*
BY E. S. M'KEE, M.D.,
01 Cincinnati, Ohio.

First we should ascertain the cause of disease, to treat it intelligently. We should treat

the constitutional disease, the origin of the
trouble. Next we should treat the morbid
phenomenon, the pruritus. Remove the cause
and the pruritus will disappear of itself. The
parts should be washed twice a day with castile soap and water. The diet should be vegetable, and regular action of the bowels maintained. As a general rule stimulants should
be disallowed.
In this troublesome trouble, for we can
hardly call it a disease, we need all the
remedies we can find, hence, I give all I
know :—
per cent. solution of boracic acid.
It
carbolic acid.
2-10
4'
tl
silver nitrate.
2-5
'4
bichloride of mercury.
0-5
sulphurous acid.
25-50
fl
sodium biborate.
6
Ointments of tar, boracic acid, camphor or iodoform ; mixtures of camphor and chloral ; infusions
of tobacco ; 20 per cent. solution of chloroform in
almond oil.

4

tl

1. lig

:

N

Treatment with the bichloride should be
preceded by a removal of the mucus with
warm water and the parts then dried with a
soft linen. Pass a sponge moistened with the
solution rapidly over the affected parts. This
leaves a burning, smarting sensation, which is
alleviated by a few minutes' washing with cold
water. Subsequent applications become less
and less painful.
M. Dubois recommends, in the rebellious
cases, that the entire surface of the vulva be
cauterized with a solid stick of the nitrate of
silver. The great objection to this is that it
is extremely painful and the alleviation produced by it is almost always temporary.
Meigs recommends :—
• Extract from a paper read before the Cincinnati Academy of
Medicine.

2 35

R. Sodii biboratis,
3 ij
gr. ivss
Morph. sulph.,
f3viii.
M.
Aqua rosy dest.,
SIG.—Apply three times a day to the affected
part, with a sponge or soft piece of linen. Take
care to wash well the parts beforehand with soap
and warm water, and dry them well afterward. A
compress dipped in the oil of sweet almonds and
laid in the commissure of the vagina is recommended.

When the trouble is general, temporary
relief may be obtained by placing the woman
in a prolonged soda bath, and subsequently
rubbing the entire surface with vaseline.
Pruritus, which has extended upon the distended abdominal walls, is well treated
with—

f3v
R . Lin. saponis comp.,
Chloroformi,
f3i.
SIG.—Apply locally.
If the itching comes from an ulcerated
cervix, or, more properly, from the irritating
discharge proceeding from it, apply nitrate of
silver and introduce tampon of tanno-glycerine.
Pruritus from breeding pediucli is well
treated by mild mercurial ointments. Stavesacre answers well. A plasm formed of flowers of sulphur and water ; saline purgatives, as
Piillna or Friederichshall water, Vichy baths,
or even bathing with cold or tepid water, constitute the best purgatives. Salines and colchicum may be indicated, also bromide of
potassium. A weak solution of Goulard's
lotion, or a lotion of—
R. Liq.morphina hydrochlor., f 3j
Acid. hydrocyanic dil.,
Aqua,
SIG.—Use as a lotion.

f3 iss
f

M.

Pledgets soaked in the following, and
placed in the vagina, have been found useful .R. Sodii biboratis,
Acidi sulphurici dilut.,
f3 ij.
M.
Glycerini,
Insert at bedtime and withdraw in the morning.

Iodoform may be dusted over the parts.
The following has often given relief:—
R. Chloroformi,
01. amygdal.,
SIG.—Apply externally.

f3 ij
f3ii.

M.
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Morphine and chloral, internally may be
Sodii biborat.,
3j
found necessary to obtain relief At. night.
Acid. hydrocyanici dilut., f 3 ij
Hildebrant has found the tinct. cannabis inAqua: rose,
f 3 viij .
M.
diem, gtt. x—xx, to be of even more benefit
SIG.—Use in the pruritus of old people.
than these.
• Ammonii acet.,
Xj
There is no end to remedies ; the prvuble is
Acid. hydrocyanici dil.,
f3 iss
to get the right one.
Infus. nicotiani,
viij.
SIG.—Apply twice daily.
R Extract. opii,
gr.
Plumbi acet.,
gr.
McCall Anderson recommends—.
Acidi hydrocyanici dil.,
f3 j
R.
Potassii cyanidi,
gr. vj
M.
Aquam,
ad
f3j.
Pulv. cocci,
gr. j
SIG.—Apply on lint to the vulva, or,
Unguent. aqua rose',
M.
B Liq. plumbi subacetat.,
SIG.—Use as ointment.
f3i
Acidi hydrocyanici dil.,
f3j
M. Gueneau de Mussy recommends the
Aquam,
ad
Oj.
:R. Acidi tannici,
3 ij
Infus. althoo,
z litre
Extracti belladonna;,
gr.
Aqua laurocerasi,
so.00 grammes
M.
Butyr. cacao,
3 V.
Sodii borat.,
20.00
" M.
Div. in suppos. xx.
SIG.—Insert one in the vagina, night assd mornHe then prescribes an ointment, to be used
ing.
sight and morning, as follows :—
. Sodii biborat.,
5 ii
Glycerole of starch,
20.00 grammes
Morph. sulph.,
gr. vj
Potassium bromide,
M.
Aqua roses,
f 3 viii
Bismuth subnitrate,
i.00
SIG. —Apply to the vulva on lint.
Calomel,
0.40
" M.
Trousseau recommends—
De Savignac uses the above lotion, then
B. Potassii carbonat.,
3 ij
dusts the surface with the following powAqua:,
M.
f; iv.
der :—
SIG.—Lotion.
• Pulv. lycopodii,
30.00 grammes
B. Hydrargyri chloridi mitis, xi
Bismuthi subnitratis,
19.00
Aqua,
M.
Bellad. rad..
f3j.
2.00
Ft. unguent.
Dr. Martineau recommends an ointment of
SIG.—Apply locally.
cocaine, I in to.
A solution of nitrate of silver (twenty grains
It is claimed, by German writers, that this
to the fluidounce), applied to the nrrk and
pruritus is localized on a certain small area of
cervical canal so far as accessible, will often
the mucous membrane, and that by the reremove the pruritus even when due to pregmoval of this part by the knife we remove the
nancy. If due to vesicular eruption,. on the
cause. This, I think, would have no effect
genitals, this application should be made to
oo a case dependent upon the pregnant state,
the affected part.
a discharge, or the condition of the urine.
Fox recommends the following :—
R. Sodii hyposulphitis,
3 iv
DIETARY IN CATARRH OF THE
Glycerini,
f3 ii
STOMACH.*
Aquam dest.,
ad
M.
f
The
late
Dr.
Thomas
A. McBride, of New
Sic. —Lotion.
York
city,
who
died
very
recently, on board
R. Hydrargyri bichloridi,
gr. j
an
ocean
steamer,
on
his
return
from Europe,
Acidi hydrocyanici dil.,
f81
prepared
the
following
diet-list
for
use in cases
Emuls. amygdal.,
f3
of
gastric
catarrh
:. Acid. hydrocyanici dil.,
f 3 ss
Infus. althow,
M.
I. Milk, cold or warm ; bouillon ; beef tea
f 3 v.
SIG.—Apply daily.
• From the lox mai of Retorts: rurtiver, Oct., 1186.
" M.
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prepared cold, as follows : To one pound of
beef cut up in pieces the size of dice, add one
pint of distilled water and to drops of dilute
muriatic acid. Let stand in refrigerator 24
hours ; strain and season to taste, and if
desired, warm, but not enough to make
cloudy.
Peptonized milk ; Zwiebach, not sweetened,
crackers, rusk, toast ; natural Seltzer and
Vichy waters, carbonated distilled water.
II. Soft boiled or raw eggs ; rice or sago
boiled soft in milk ; clear soups ; puree of
potato ; vermicelli or " noodle " soups ; raw
oysters ; calves' brains, sweet breads, pigeons,
chicken, calves' feet (?), the latter five articles
boiled, roasted, stewed or broiled.
No vegetables, except those mentioned, to
be allowed with soups. No " wheaten grits,"
ny, barley or oatmeal.
III. " Minced " or finely cut boiled ham ;
" minced " or finely cut rare beefsteak ; coffee and tea ; articles under I and II as advised.
IV. Rare roasted beef and veal, especially
cold ; roasted chicken, and pigeons without
sauces, especially cold ; venison ; partridges,
woodcock and snipe, not too fresh ; boiled
fish ; white bread (stale) ; macaroni; baked
apples ; fruit jellies ; a very small amount of
butter, otherwise no fats at any time.
Only dry wine ; no beer ; no ale or porter.
Rye whiskey or brandy diluted with the
waters mentioned may be used with lunch
and dinner when pronounced necessary.
A MODIFICATION OF THE COMPOUND
LICORICE POWDER. —Dr. Martin Oxley, of
Liverpool (Lancet, Oct. 2d, 1886), has found
the compound licorice powder productive of
severe gtiping, especially in young patients.
He therefore proposes to substitute aniseed
for the fennel, and to add a fourth part of
ginger, so that the formula shall be :—

Sea,
Li

Li cori ce root, each,
Anise fruit, each,
Sulphur,
Sugar,
Ginger,

2

parts.

I part.
5X parts.
X part.
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AN EXCELLENT TOOTH POWDER.—In the
columns of the British Medical Journal we
find the following excellent combination of
ingredients for the preparation of a tooth
powder :A tooth powder should possess certain
characteristics : it should be antiseptic, cooling, agreeable to taste and smell, and have no
injurious action on the teeth. After use it
should leave the teeth white and a sensation
of freshness and cleanliness in the mouth.
As an antiseptic in this connection, nothing
can replace boric acid. For years I have
used the following powder and recommend
it :4o grs.
Boric acid, finely powdered,
half drachm.
Chlorate of potassium,
Powdered guaiacum,
20 grs.
z drachm.
Prepared chalk,
Powdered carbonate of magnesia, to z ounce.
half a drop.
Otto of roses,
Claoo-Noont ilotes.
—A case of melanamia was treated thus :
Saturate patient with iron, using the tartrate
of iron and potassium, commencing with gr. v
and increase to gr. xx ter die. (Prof. Da
Costa.)
—At a recent clinic, Prof. Brinton removed
two horny growths, one from the nose, the
other from the penis, in different individuals.
It was necessary to amputate the penis just
behind the glans.
—Prof. Bartholow gave the following formula for preparing an artificial brandy ;
whiskey, z pint ; tinct. catechu, 1-4 drachms ;
nitric ether, 1 drachm ; and may or may not
add a small quantity of Cognac ether.
— For gastralgia Prof. Da Costa advised an
exclusive milk diet and the following :gr.
B . Ext. cannabis indices,
gr. 410.
Sodii arseniatis,
Ft. pil.
SIG.—Ter die.
—In speaking of the application of the milk
or whey cure to dystocia, Prof. Bartholow
I said : " Instead of subjecting the mother to
the hazardous operations of the day, why not
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reduce the weight and size of the foetus by
denutrition."
— Prof. Da Costa treated Linea tonsurans
with the following :R. Hydrarg. chlorid. corros., gr. iv
Glycerini,
f3 ij
Aqua,
f3 vj.
M.
SIG.—Wash parts three or four times daily.
—After about three weeks' treatment with
3 ss. of ext. ergot. fl., afterward increased to a
drachm ter die, a fibroid of the uterus was
found to have been reduced in size onehalf inch, umbilical measurement. The case
was shown by Prof. Parvin.
— For constipation—
R . Ext. aloes,
gr. iij
Ext. belladonna,
gr. X
Ext. nucis vocal.,
gr. .
Ft. pil.
SIG.—Ter die.—(Bartholow.)
Constipation occurring in those of a hysterical type, Prof. Bartholow often treats with
the pil. aloes et asafcetidae.
—To promote diuresis the following will
prove effectual :R. Potassii acetat.,
gr. xx
Tinct. zingiberis,
gtt. x
Elix. simplicis,
fs j
Aqua,
q.s.
t's ij.
M.
SIG.—Every three hours.—(Da Costa.)
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R . Tinct. digitalis,
gtt. x.
SIG.—Ter die. Increase to gtt. xv.
Also—
R. Pit. phosphori,
SIG.—Ter die.

an
m. E.
NeA
hEedthleI5 Y

taRblis
17
Beware of Imitations.
OILI)ENSOBESsE

gr. Th.

If this is not borne well, give the dilute
phosphoric acid.

Liquid Beef Tonic.
LABE

—To prepare koumiss. Take one gallon
milk and add one pint buttermilk ; then stir
for fifteen minutes. Let it stand twelve hours
and stir again, repeating the process at the
end of another twelve hours. Then bottle,
cork tightly and put in a cool place. It will
be ready for use in about three days and
should then be used, for if kept it will spoil.

L:

"Colden's

++++++++re.,■+-.-e+-.4.-+++++++.-++++++44-""•-••-•-•-•+++.4.44-***44-.+++

An Invaluable Aid in Medical Practice.
Differs Essentially from all other Beef Tonics.

Or—
OLDEN'S

—In cerebral ana'mia, caused by disordered
digestion, following a fever, Prof. Da Costa
directed the following :R. Acid. phosphoric. dil.
gtt. xx
—Prof. Bartholow states, that it is said that
Aqua,
a one to two per cent. solution of carbolic acid
Syrup.,
as
q.s.
ad f3 j.
M.
hypodermatically will do good in arresting
SIG.—Ter die.
advancing erysipelas. Its action, no doubt, is Also—
due to the destruction of the organism upon ' R. Strychnina sulph.,
gr. gla
which the disease depends. Do not use in
SIG.—Ter die.
the facial form.
— The following course of treatment was
—In a recent clinic Prof. Da Costa presented laid down by Prof. Da Costa in a case of perito the class one of those rare cases known as cardial adhesions, mural slenosis,
with an acRaymond's disease or vaso-motor spasm. The companying passive congestion of the abdomman had swollen fingers, blue and painful, the inal viscera .same thing existing in the toes. When parts , R. Tinct. digitalis,
gtt. x
are moved the pain lessens. Blood had oozed
Tinct. cannabis indica,
gtt. iij
from under the nails—the heart was irregular
Tinct. cinchona comp.,
j.
N.
SIG.—Ter die:
in rhythm, and also there was found a slight
amount of albumen in the urine. Being a A drachm of Rochelle salts to be taken occadisease of the nervous system, the following sionally ; if ineffectual, resort to massa hyplan of treatment was advised —
drarg.

Liquid Beef Tonic is endorsed by scores of physicians, who are growing to realize

C
waste which disease entails.

Grape sugar,
Water,
Dissolve and add,
Fleishman's yeast,
Milk,
Add this to one quart of milk, bottle, and
expose to a temperature of 500 ; it should be
agitated three times a day. In three or four
days it will be ready for use. (Prof. Gross.)

Liebig's Liquid Extract of Beef and Tonic Invigorator."

repairing, in accordance with the principles of dietencs, the
It consists of the extract of Beef (by Baron Liebig's p cess)
spirit rendered non-injurious to the most delicate stomach by extraction of the Fusel Oil, soluble Citrate of
Iron, Cinchona, Gentian and other bitter tonics. An official analysis of this preparation by the eminent
Chemist, ARTHUR HILL HASSALL, M. D., F. R. S., and an endorsement by the late SIR ERASMUS
WILSON, F. R. S., is printed on the label of each bottle.
in all cases of debility and weakness, Malarial Fever,
As a nutrient, and a reliablo tonic
Anaemia, Chlorosis, Incipient Consumption, etc., it is the best preparation ever used. It acts directly on the
sentient Gastric Nerves, stimulating the follicles to secretion, and gives to weakened individuals that first
prerequisite to improvement —an appetite. It strengthens the nervous system when unstrung by disease,
and has been employed with remarkable success as a remedy for Drunkenness and the Opium Habit.
more and more its importance in

a.

Its Range of Action Embraces all Cases of Debility.
In order that physicians may form some idea of the nature of its ingredients, I will upon application in
person, or by letter (enclosing a card), send a sample bottle of COLDEN'S LIQUID BEEF TONIC to any
physician in regular standing, in the United States. Please ask your Dispensing Druggist (if he has not
already a supply) to order it. In prescribing this preparation, physicians should be particular to mention
is put up in pint bottles, and
" COLDEN'S"—vix.: " Ext. camas, ft. camp. (Colden's.)" It
can be had of Wholesale and Retail Druggists generally throughout the United States.

C. N. CRITTENTON, Sole Agent, 115 Fulton St. New-York.
—r

eON STANT I JV E'S

GLENN'S

Sulphur soap.
LL physicians know that skin diseases are more or

A less constitutional, or dependent upon some specific

poison in the blood, which if eradicated by internal treatment
needs something to remove its appearance from the surface.
Experience has proved that the best possible aid in the accomplishment of this end is obtained by the use of Sulphur in
soap. GLENN'S SULPHUR SOAP is the best combination of its kind, and the one now generally used. It is for
cents a cake, or 3 cakes for
sale by all Druggists, at

25

cents.

80

PINE
TAR SOAP
Has been on trial among physicians for very many
years as a toilet Soap and Healing Agent, and its
superior virtues have been unanimously conceded in
all cases where the use of tar is indicated.
Unsolicited expressions of its excellence have 'been
received from the Medical Faculty generally. IT
IS THE BEST TAR SOAP MADE. None
genuine unless stamped "A. Constantine's Persian
Healing Pine-Tar Soap." For sale by all Druggists.
..7 WrZ

Samples of either of the above-named Soaps will be sent, free, upon application in person or by letter (enclosing
card), to any physician in regular standing in the United States. C. N. CRITTENTON, 115 Fulton Street, New York,

Please mention " THE COLLEGE AND CLINICAL RECORD."
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PEACOCK'S BROMIDES

THE COLLEGE AND CLINICAL RECORD.

(SYR: BROM: COMP: PEACOCK)

N ER V E SEDATIVE.
Each

fluid drachm represents 15 grains of the Combined C. P. Bromides of
Potassium, Sodium, Calcium, Ammonium and Lithium.

USES:—EPILEPSY, and all CONGESTIVE, CONVULSIVE,
and REFLEX NEUROSES.
DOSE:—One to two FLUID drachm,, in WATER, three or more times a day.
Uniform in Purity and Therapeutic power.
Does not cause Arne or other liromide Eruptions.
The unpleasant symptoms of Pronsinintn do not follow.
Reliable, Vinci dear reps the confidence 01 the Profession.
Used it with SW' OrIllt in sere rat cases of Epilepsy. Ln Etecellent Anti-Comma:tee.
-

-

Prof. W. R. Hazard, N. D., M. Louie.
E. N. Hole, M.D., Chicago.
.8. L. Rolston, M. .11., Hereafter Ill.
J. R. hchnolry,
illaoroikolia.
21.. Disbrow, N. 11, New lork City.
Al. Junge, M.D., litilwaokee.

.11■■■

WE HAVE ON FILE OVER TEN THOUSAND LETTERS FROM PHYSICIANS
ENDORSING PEACOCK'S BROMIDES.
CAUTION.—Th e popularity of '• Peacock's Bromides has caused set
oral parties to claim
that they can put it up • Ju•t a. good."
IS NOT TRUE. Si, mere sample rotabination of
Bromide halts Is AT A L COMPARABLE
with this preparation. The substitution of

L

imitatire
preparation• for genuine articles of estabbsheet
reputallor is a great wrooy. as It causes loss of

reputation to the Physician and injury to his patient, therefore caution should be used to
prevent substitution la all eases.

Sta
Rr

Sample and Pamphlet FREE to any Physician who will pay Express charges.
PEACOCK CHEMICAL CO., St. Louis.

h

pEACOCK'S

UCUS MARINA

(EEIX: FOCI MAR: PEACOCK

CATALYTIC AND ANTIPYRETIC.
Prepared from "Sea Weed" for Physicians' Prescriptions.
USES.- Fevers, Blood Dyscrasia, and all diseases In which a POTENT and NONIRRIT AT !NC Catalytic or Antipyretic is indicated.
FULLY

takes the pine.
of Iodide Potassium, WITH THE DESIRABLE AO1 A STAGE OF
NOT IRRITATING THE STOMACH.

An ALLY of quinine—quinine CHECKS the Malarial chill. Funs Marina
ELIMINATES the Malarial
CAUSE, and thus prevents the Recurrence of the chill AFTER it has been checked by quinine.

DOSE.—One

FLUID drachm, IN WATER, three or more times a day.

— — - —
FOR FEVERS, the dose should be increased or diminished accordingly as you have a high or
low temperature. 2 he temperature should be the base on which to determine the
dose. Say, for example, to an adult with malarial fever, with temperature 104, the dose to be a tea-

spoonful every three hours until temperature is reduced to 101; then continue in less doses until
reduced to normal.

Peacock's Fiscus Marina haring been THOROUGHLY TESTED by the
.Profession, IS NOW RECOGNIZED AS A RELIABLE
STANDARD PREPARATION.

Or

who will pay Express charges. "Bs
PEACOCK CHEMICAL CO., St. Louis.

Sample and Pamphlet FREE to any Physician

Zlte Collcgc and Clinical frond
A MONTHLY MEDICAL JOURNAL
RICHARD J. DUNOLISON, A.M., M.D., Editor.
VOL. VII.

HO. 12.

PHILADELPHIA, DECEMBER 1, 1886.

THE PHYSICAL WELFARE OF
CHILDREN.
We are glad to note, as a sign of progress
in a good direction, that the Medical Society
of Virginia, at its session held a few weeks
since, regarded a paper on the subject of
" School Hygiene" as probably the most interesting and practical contribution to its
proceedings. Certainly this may be said
without any disparagement of the authors of
other valuable papers read before that body,
for the future welfare of the whole human
race depends upon the preservation and care
of the children of the present day. We congratulate the author of this paper * on its
general excellence and appropriateness, and
on the impression it made upon his auditors,
leading to an expression of their appreciation
of the importance of the subject, and the
unanimous passage of a resolution urging
upon the Superintendent of Public Instruction of Virginia the suggestion that he should
have thousands of copies of the paper struck
off, in pamphlet. form, to be distributed among
teachers and patrons of schools throughout
the State.
The writer's views are so markedly our
own that we gladly quote from a contemporary f an abstract of them :—
He said he had seen an article in a recent
popular monthly on the " Bodies of our Children." It had set him to thinking and in• Dr. John Herbert Claiborne, of Petersburg, Virginia..
November,
t Virginia Medical Monthly,

2

39

quiring how much had been done for the
" souls " and the " minds " of our children,
and how little for their "bodies." The parent
and the preacher, from pew and from pulpit,
had given line upon line, precept upon precept ; the Sunday school, with pictures, charts
and maps and pretty books, had made the
way so pleasant that it could no longer be
called strait nor its gates narrow. Indeed,
so many asperities had been rasped down, so
many rough places had been made plain, so
many mountains brought down, so many valleys upraised, that the old Pilgrim of Bunyan
would no longer recognize the road he had
trodden in so much pain and peril; and the
public and the parents had given so much
time and money to the "mind," that schools
and colleges and universities covered every
hill, and, saying nothing of private schools,
about one-third of the taxes assessed in this
Commonwealth were assessed for purposes
of public education. The minds were thoroughly looked after—were strained—even
forced—as potatoes in a hotbed, and boys
and girls were expected to be " wise beyond
what is written."
But the bodies—effeminate, emasculate, enervate—were left to struggle, in pain and
ignorance, with the great labors and struggles of life ; finally called on to do a man's
work or a woman's work without power,
without force and without help. What was
the result? Failure of the men—feeble and
impoverished strength to meet the great requirements of an age of energy and exaction ;
and for the women the shawl, the sofa, neuralgia, headache, backache, hysteria—the last
that great demon of domestic life, scarcely
less fruitful of unhappiness in the family than
the husband's dram. For this he held the
parent, no less than the teacher, responsible
—the desire of the one and the requirements
of the other, that the minds of the young of
both sexes should be filled, in a few years of
school life, with all knowledge and all accomplishments.
The remedy lay in a little common-sense
consideration of the subject—that same common sense which sensible people apply to all
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enterprises and objects of life. The parent
must exact less and the teacher be content
with less. Again, mental and physical training must be conducted at the same time and
in the same school. A regular time should
be appropriated to play and to study, and
children should be taught to play as they are
taught to study. The play-room or gymnasium should be built when the school-house
is built, and the children should no more be
turned loose to play and train themselves in
the one, than they should be turned loose to
study and educate themselves in the other.
Not only failure, but confusion—pandemonium—would prevail in both. And a teacher
that can be made capable of teaching the
mind of the young can be made capable of
teaching the body of the young. One teacher
may only be a teacher of the rudiments of
the one, and one teacher may only be a
teacher of the rudiments of the other ; but
skilled labor, skilled service, may be acquired
for both by proper compensation and by proper training of teachers.
THE SURGERY OF THE PANCREAS.
A striking illustration of the progress of surgical knowledge and the application of surgical skill to the injuries and diseases of internal organs that have long been considered
too remote from the surface for direct exploration, is found in the various novel and
aggressive operations which have been proposed and executed during the few years
past for the removal of neoplasms from or
in contact with the abdominal and pelvic viscera. Besides offering new, and often sesquipedalian terms to the lexicographer, the
advanced surgeon of the day must have surprised, by his attacks, several internal organs
which might naturally be supposed to be
quietly resting beyond the reach of his penetrating knife. Antisepsis has had much to
du with this onward—or, more correctly
speaking, inward—march of the invader, but

the union of scientific knowledge with personal skill must also be regarded as important factors. Then, too, the surgeon has
the consciousness that the danger of operating has always been over-estimated, from the
assumption that any untoward symptoms
after such an operation might be entirely beyond control.
The latest organ exploratively investigated is the pancreas, and Prof. Senn, of
Milwaukee, has made numerous vivisections, and recently published an elaborate
monograph on the subject, to determine the
results of injuries to that organ, his experiments being directed to the effects of
direct surgical operations upon it, such as
laceration, crushing, partial or complete extirpation, ligation and the production of artificial fistulae. An organ so well protected,
by its remoteness, from external injury is not
likely to be a frequent object of interest to
the surgeon, but may become so by its relations to adjacent organs and structures.
Hence it is well that its surgical history and
possibilities may be well comprehended and
studied, and Prof. Senn has done a real service to surgery by his investigations.

Our Tibrarit ablt.
REPORTS OF BOARDS OF HEALTH. I.

Eighth Annual Report of the State Board
of Health of Illinois. 2. First Annual
Report of the State Board of Health and
Vital Statistics of the Commonwealth of
Pennsylvania.
These two reports are an exhibit of the
activity, industry and peculiar fitness of the
secretaries of the two boards referred to for
the duties imposed upon them. Illinois has
been fortunate in the possession of a fearless
and able executive officer, in the person of
Dr. John H. Rauch, whose policy, based
upbn the powers accorded to him by the law
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of that State which instituted the State Board,
has been unavoidably aggressive, and on that
account much more effective against quackery
and ignorant pretension. The new Board in
Pennsylvania has accomplished, in its first
year, a wonderful measure of success in its
investigation and repression of disease, but
there is no restrictive law in Pennsylvania,
except that of simple registration, and the
powers of the State Board of Health are not
affected by it. Its duties are simply those
looking to the prevention and possible extinction of disease, and not to the prevention
and possible extinction of quackery. The
chief success of the Board in its early days is
undoubtedly due to the executive ability of
its worthy secretary, Dr. Benjamin Lee, of
Philadelphia.
Quiz' COMPENDS, No. 8. A Compend of
Diseases of the Eye ; including Refraction
and Surgical Operations. By L. Webster
Fox, M.D., and George M. Gould, A.B.
Philadelphia : P. Blakiston, Son & Co..
1886.
The authors of this exceedingly useful little
work have admirably succeeded in accomplishing, for the benefit of the student and
practitioner, the two definite and modest purposes for which it was written : 1. To supply
the medical undergraduate with the most
notable points concerning the diagnosis and
treatment of ocular disorders, whether pathological or refractive. 2. To give the busy
general practitioner, who has never considered
the importance of this knowledge to himself,
or has relied upon his neighbor, the oculist,
to do all such work for his patients, a few outlines of the science. The publishers are to
be congratulated on adding another excellent
volume to this valuable series.
By
Dr. Hermann Eichhorst. Vol. III. 157
engravings. Wm. Wood & Co., 1886.
This is the October issue of " Wood's Library of Standard Medical Authors." The
previous volumes of Dr. Eichhorst's valuable
work have already been favorably noticed.
This series of monthly volumes issued by
HANDBOOK OF PRACTICAL MEDICINE.

this enterprising house is made up of works
of interest and importance that commend
themselves to the practitioner, not only for
their intrinsic merit, but also for their inexpensiveness.
1887.
P. Blakiston, Son & Co., Philadelphia.
This desirable companion for the practitioner is now in The thirty-sixth year of its
publication. It has all the elements of perennial utility which have given it popularity through a long series of years, and which
still recommend it for almost hourly use in
busy practice.
THE PHYSICIAN'S VISITING LIST FOR

BOOKS AND PAMPHLETS RECEIVED.

' A Prior Discovery ' [Perinmorraphy). (Reprint.)
' Removal of the Uterine Appendages. Nine Consecutive Cases.' By Mary A. Dixon Jones, M.D.,
of Brooklyn, N. Y. (Reprint.)
' Report of Committee on Lunacy Commission,
Maryland. From Dr. G. Lane Taneyhill. (Reprint.)
' Geographical Pathology of Consumption.' By
G. W. McCaskey, A.M., M.D., of Fort Wayne.
(Reprint.)
' Report of the Secretary to the State Board of
Health of Pennsylvania.' From Dr. B. Lee,
Secretary.
' Antiseptics in Ovariatomy and Battey's Operation.' By Robert Battey, M.D., of Rome, Ga.
' The Enoch Pratt Free Library of Baltimore
City, Md. Letters and Documents, Dedicatory
Addresses and Exercises.' From Dr. Lewis H.
Steiner, Librarian.
' Neuropathia.' By C. H. Hughes, M.D., of St,
Louis, Mo. (Reprint.)
' The Curette as a Diagnostic and Therapeutic
Agent in Gynmcology and Obstetrics.' By B.
Bernard Browne, M.D., of Baltimore, Md. (Reprint.)
' The Chartered Right of the Medical and Chirurgical Faculty of Maryland to exact Licenses to
Practice in the State.' By John R. Quinan,
M.D., of Baltimore. (Reprint.)
' Annual Report of the Commissioner of Pensions,
Washington, D. C.'
' Medical Education and Medical Colleges in the
United States and Canada, 1765-1886.' Published by the Illinois State Board of Health.
' Cases in Orthopaedic Surgery.' By Ap. Morgan Vance, M.D., of Louisville, Ky. (Reprint.)
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Case of Pregnancy complicated with Uterine
Fibroids and Measles.' By D. W. Cathell, st.n.,
of Baltimore, Md. (Reprint.)
' Address in State Medicine.' By John H. Rauch,
M.D., of Illinois. (Reprint.)

'A

torrtopoudruct.
DEAR MR. EDITOR :—
" 'Tis true, 'tis pity,
And pity 'tis, 'Cis true,"

that many of our maladies are " trifles light
as air," and yet, for the reputation of your
proof-reader, I must claim the lapsus calami
in my letter in your last, making such colicky
suggestions to fleshly ills, when I alluded (p.
221) to the " ill that flesh is air to." It might
be excused as happening in the haste of
writing, had you not so kindly sent me the
proof. Claiming the pneumatic word as a
creature of my own fancy—and, consequently,
an heir—and leaving for your neurologists to
solve the psychological action, your correspondent, like the Cheshire cat in " Alice in
Wonderland," will fade into the air, leaving
nothing but the grin behind.
Very respectfully,
FELLOW.

College faro and tatiortilang.
—Dr. John D. Mercur (J. M. C., 1878) has removed to 1432 Pine street, Philadelphia.
—Dr. J. W. Harvey (J. M. C., 1884) has removed
from Salina to Greensburg, Pennsylvania.
—Dr. J. W. Epler U. M. C., 1883) has removed
from Springfield, Ill., to Silver City, Iowa.
—Dr. L. W. Snow U. M. C., 1886) has removed
from Box Elder, Utah, to Logan City, Utah.
—Dr. J. M. Wilson U. M. C., 1878) has removed
from Harrisville, Ohio, to Douglas. Wyoming.
—Dr. E. J. tiverend (J. M. C., 1884) has removed
from Wheatland, California, to Oakland, in the
same Stare.

andria, has been elected President of the Medical
Society of Virginia for the ensuing year.
—Dr. D. S. Waddell (class of 1854, J. M. C.) is
a member of the House of Representatives of the
State of Louisiana, to serve four years 1884-1888.
—Dr. Wm. H Greene (class of 1873, J. M. C.)
has removed to 204 N. 36th street, Phila. ; Dr. A.
Hewson, Jr. (J. M. C., 1879) to 1816 Spruce street.
—Dr. D. H. Lake (J. M. C., 1885), after a creditable practice at the Philadelphia Hospital as one
of the resident physicians, has located at Kingston,
Pa.
—The executive office of the State Board of
Health of Pennsylvania, Dr. Benjamin Lee, Secretary, has been removed to 1532 Pine Street,
Philadelphia.
—The President has appointed Surgeon John
Moore, Assistant Medical Purveyor, U. S. Army, to
be Surgeon-General, in place of Surgeon-General
Murray, retired.
— The Archives of Gynecology, Obstetrics asid
Pediatrics, New York, has met with such warm
encouragement that the publishers have decided
to issue it monthly, instead of bi-monthly, as heretofore.
— Dr. W. D. Huntington, of Julian, California.
(J. M. C., 1886), has been granted a certificate to
practice medicine and surgery in that State, by the
Board of Examiners; as have also Drs. Harvey B.
Kilborn (J. M. C., 1879) and S. 0. L. Potter (J. M.
C., 1882).
—Dr. P. James Parker (J. M. C., 1871) has located
at Colton, California ; Dr. R. T. Stratton (J. M. C.,
1886), at Oakland, in the same State ; Dr. John S.
Parson (J. M. C., 1873), at San Francisco; and Dr.
M. R. Chamblin (J. M. C., 185o), at St. Helena,
California.
—Our excellent contemporary, The Polyclinic,
in a late issue, points, with natural local pride.
to the fact that there had not been reported in
Philadelphia, with its million of inhabitants, a single authentic case of smallpox, for nearly eighteen
successive months.
THE MEDICAL QUIZ OF JEFFERSON MEDICAL
COLLEGE.—Drs. L. Wolff, R. Leaman, A. P. Bru-

baker, Orville Horwitz, J. K. Bell, A. C. W.
Beecher and Henry Morris have opened, at the
northeast corner of Tenth and Walnut streets, a
street, Philadelphia.
1
—Dr. Charles R. Collins (class of 1884, J. M. C.) i reading-room and club-room for the accommodahas been appointed one of the Physicians to the 1 tion of students.
—Mrs. Hannah Huston, widow of Prof. Robert
Poor at Washington, D. C.
1
—Dr Bedford Brown (J. M. C., 1855), of Alex- 1 M Huston, for many years Dean of Jefferson

—Dr. john B. Roberts Q. M. C., 1874) has removed his residence and office to 1627 Walnut
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Medical College, passed the ninetieth anniversary
of her birthday on October 31st. She is in full
possession of all her faculties except that of hearing. She is the mother of four sons and three
daughters, all of whom are living.
— The Interstate Publishing Company, of Boston,
Mass., have sent us copies of their " Interstate
Readers," intended, respectively, for the Primary,
Intermediate and Grammar Schools. They are
admirably adapted to their purpose, and combine
instructive reading with attractive narrative in
such a way as to elicit the direct attention and
sustained interest of the young reader.

—The Journal of Comparative Medicine and
Surgery will hereafter be published at Philadelphia (1217 Filbert street). It is edited by Drs. W.
A. Conklin, of New York and R. S. Huidekoper,
of Philadelphia. It is an excellent special journal,
and will be of valuable service in elevating the
branch of veterinary science and art to a prominent place among the studies of the day.
—Dr. D. M. Appel, Captain and Assistant Surgeon, U. S. A. (J. M. C., 1875), has been assigned
to duty at Fort Davis, Texas ; Dr. C. M. Gandy,
1st Lieutenant and Assistant Surgeon, U. S. A. (J.
M. C., 1879), at Fort Concho, Texas ; Dr. Clement
Biddle (J. M. C., 1878), Passed Assistant Surgeon,
U. S. N., to the Naval Academy, Annapolis, Maryland; and Dr. R. C. Dean, Medical Director, U.
S. N. (J. M. C., 1854), to report to the President of
the Medical Board.
— A man went into a beer-shop in Berlin, says

the Boston Med. and Surg. Journal, and poisoned
himself there. The landlord despatched his daughter for a doctor, who did what he could for the man
and sent him to the hospital. When he recovered
he refused to pay the doctor, on the ground that
he had not desired his services. The police, too,
declined to settle the account, as also did the landlord, though it amounted only to the modest sum
of a dollar. The Berlin Medical Defence Society
then took the matter up and sued the landlord,
who, in turn, was defended by the Publicans' Society, and the matter has now been in litigation for
more than four years, with the result that the doctor, instead of getting his dollar, has had to pay
the costs, amounting to about twelve dollars. The
only mitigating circumstance to the doctor would
seem to be that legal expenses have not been proportionally heavier than the fees for medical attendance.
CENTENNIAL CELEBRATION OF THE COLLEGE

OF

PHYSICIANS OF PHILADELPHIA.—On January 3d,

243

1887, the College will celebrate the one hundredth
anniversary of its existence. The committee having charge of the ceremonies has arranged the following programme : t. An Address by the President
of the College will be given at Association Hall,
on Monday evening, January 3d, at half-past seven
o'clock. 2. At nine o'clock, on the same evening,
a Reception will be held in the College building.
To the Address and the Reception invitations to
ladies will be issued by the Committee on request
of the Fellows. 3. On Tuesday, at 12 noon, a
meeting of the College will be held, at which Honorary Fellowships will be conferred upon distinguished members of the profession. 4. At halfpast six, on Tuesday, the anniversary dinner will
be given, in the College building.' 5. A loan exhibition of the portraits of the Founders and Fellows
of the College, with those of distinguished members of the profession, will be held. 6. A loan
exhibition of rare medical books and rare objects
of medical interest.
In order to defray the expenses of the celebration, the Committee has fixed the subscription at
Twenty (2o) Dollars, the payment of which will
entitle the subscriber to cards for all of the ceremonies. For those Fellows, however, who do not
desire to attend the dinner, the subscription will be
Ten (to) Dollars.

BORIE—BICKLEY.—At Philadelphia, November
9th, 1886, Singleton Mercer Bork and Anna Miller,
eldest daughter of Lloyd Wharton Bickley, M.D.,
U. M. C., 1861.)
MCGARVEY—CROWTHER.—At Orbisonia, Pennsylvania, November 17th, 1886, John F. McGarvey
M.D. (J. M. C., 1883) and Alice Gertrude, daughter
of Joseph J. Crowther, Esq.

MENTZER—HOSTETTER.---At Ephrata, Pennsylvania, October 19th, 1886, J. F. Mentzer, M.D.
U. M.C., 1882), and Lizzie Hostetter, both of Ephrata.
JomissTom—ADAMS.—At Wheeling, W. Va., January 13th, 1886, J. Park Johnston (J. M. C., 1879)
and Minnie D., daughter of Col. W. P. Adams, of
Wheeling.
VANDERBECK—WEST.—At Philadelphia, May

17th, 1886, C. C. Vanderbeck, M.D. (J. M. C.,1872), of
San Francisco, California, and Minnie A. daughter of William R. West, Sr., of Philadelphia.

paths.
GODFREY—At Camden, New Jersey, November
14th, 1886, Wayland, son of E. L. B. Godfrey,
M.D. (J. M. C., 1875), aged eighteen months.
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Keating. J. M., milk for infants, 133.
Keen, W. W., stretching of facial nerve, 152.
Keyes, E. L arsenic in skin diseases, 173.
Kidney, contracted,93
stone in, 2:7.
waxy, :85.
Knife, sharpening of, x25.
Koumiss, 238.
Labor, tardy, 56.
Laceration of cervix, 53.
of perineum, 2.
Laws regulating practice, 20, 42.
Lead poisoning, 67.
Leucorrhcea, 13.
Levis, R. J., new antiseptics, to.
Licorice powder, compound, 237.
Lithamia, 121.
Little, W. S., auditory field, 17o.
Liver, enlargement of, 94

Local option, 21.
Locomotor ataxia. 13, 111;144
Longstreth, M., Bright's disease, t96.
Loomis, A. L., dietetics of phthisis, 214.
Lothrop, C. H., Directory of Iowa, 14o.
Lumbago, 190
Lungs, ,edema of, 93.
Lydston, G. F., syphilis, 41.
Lymphadenoma, 6o, 238.

1

McBride, T. A., dietary in gastric catarrh,
236.
McKee, E. S., pruritus pudendi, 235.
MaclaFan, T. J., Rheumatism, 219.
Malaria, 38, zoo
Malarial cachexia. 14.
disorders, 37.
toxemia, 47.
Marriages, 22, 44. 64, 104, 124, 144, 164,
184, 204, 224, 244.
Maternal impressions, 216.
Maury's ointment, 56.
May's, T. J., hydrastine t 135.
incipient consumption, 1i.
tea as a poison, 188.
Medical coup d'etat in Philadelphia, 41.
student's life, 177, 219.
Meigs, A. V., constipation. 136.
Melanzmia, 237.
Melancholia, 71, 176.
Meningitis, chronic, too, 121.
Menstruation, scanty, 80.
Mercury in children s diseases, 137.
Metric system, 2o,.
Mineral springs, value of, 215.
Mitral insufficiency, 100.
regurgitation, 6o, 198.
stenosis, 238.
Montgomery, E. E., tracheotomy, 31.
Morrow, P. A. Venereal Memoranda, 40.
Musser, J. H., summer diseases of children
148.
Myalgia, 35, 137.
Myositis, rheumatic, 5o.

Nasal polypi, 137.
septum, abscess of, 19.
spray, 122, 158. See A use.
National Medical Associations, 139.
Neck, abscess of, 125.
tumor of, 125.
Necrosis, 199.
Neff, J. S., clinic by, 165, 2o5.
Negro, considered medically. 362.
Nephritis, interstitial. See Bright's disease.
Neuralgia, intercostal, 137.
uterine, zoo.
Newly-born, hygiene of, 99.
New York Medical Association, Transactions of, 38.
Night sweats, 79.
Nipples, sore, 159.
Noses, crooked, 119. See, also, Nasal.
Novelists, medical, 163.
Nymphomania, cocaine in, 45.
(Edema, general, 80.
of glottis, 145.
of lungs, 93.
Olecranon, fracture of, 217.
Oophorectomy, 33.
Osier, W., arsenic in anemia, 231.
Otis, F. N., Syphilis, 172.
Our Library Table, z6. 40, 63, 83, 102, 123,
140, 179, 201, 218, 240.
Ovaralgia, 33.
Ovariotomy, 35.
Oxalate of cerium in dysentery, 13.
Page, R. C. M., Chart of Chest Diseases,
141.
Pamphlet literature, 163.
Pancoast, Prof. W. H., lecture by, 84.
portrait of. 124.
Pancreas, surgery of, 240.
Paralysis, diphtheritic, 31, 6o.
spinal, 14.
treatment of, 38.
Parasitic skin diseases, 158.
Parturition in Negro, 36.
Parish, W. H., Cesarean operation, 216.
Parker, W. T., vaginal injections, 77.
Parvin, Prof. T., Clinical Lecture, 1, 45,225.
valedictory, 85.
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Pasteur, 16, 59.
Pelletierine, 14.
Pelvic inflammations, 194.
Penrose. C. B. cocaine, 131.
Pennsylvania, Medical Society of, 63.
State Board of Health 40, :78.
Pennsylvanian, 17.
Pension Bureau, medical service of, 209.
Pericarditis, 62, 165.
Perineum, laceration of, 2.
Peritonitis, 194.
pelvic, 216.
Perityphlitis,
Personal quotation, *es
Philadelphia County Medical Society, 41.
Phlyctenular keratitis, 13.
Plathisis, treatment of, 5.
grinders', 14.
laryngeal, 6o.
Physical training, 361.
Physician of to-morrow, 39, 6o.
Physician's Visiting List, 241.
Piffard, H. G., Cutaneous Memoranda, 40.
Plaint of aggrieved uterus, 179.
Pleurisy, 179.
acute, 169, 217.
chronic, 169, 192.
Pneumonia, 79.
Polypi, nasal, 137.
Pomeroy 0. D., Diseases of Ear, 63.
Potassio-mercunc iodide, to.
Potter, S. 0. L., election of, 202.
Powell, S. D., gonorrhea, 146.
Practitioners, illegal, 140.
Progressive muscular atrophy, 121.
Pruritus ani, 175.
general, 59.
pudendi, 235.
VUIVM, 217.
Pseudo-angina, 399.
Psoriasis, 208, 228.
Purgative bullet, 198.
Purpura, 217.
hamorrhagica, 186.
Purrington, W. A., laws of practice, 20, 42.
Quinine and purpura, 386.
in 21,6.
1,,62.4.
of ongc
sko
e
inffe whooping
in
Quiz-Compends, 241.
Ranney, A. L., Electric Currents, 41.
Raymond's disease, 238.
Rectocele, 46
Recurrent laryngeal, pressure on. 129.
Reference Handbook, ,6, 102, 179.
Reichard, V. M.jaborandi, 145.
Renal inadequacy, 62.
5.25.
of, uterus,2
1
rsitio
e ,nSo
Retrovaeci
Rheumatism. 59.
chronic, :99.
gonorrhceal, 79.
Rhinitis, acute, 376. .kee Nasal.
Rice, C. C., mineral springs. 215.
Richardson, E., tardy labor, 56.
Roberts, J. B., abscess of nasal septum, 119.
cerebral surgery, 77, 102.
fracture of radius, 134.
Robinson, B., treatment of phthisis, 5.
Rohe, G H., Skin Diseases, 83.
Russia, paragraph zoo in, 142,183
Sajous, C. E., Diseases of the Nose, etc., 16.
Salivation in pregnancy, 79.
School hygiene, 239.
Sciatica, chronic, :az.
Sclerosis, cerebrospinal, 80.
:38.
176
spinal, .
Sea air, therapeutic effects of, 157.
Sea-sickness, 79.
Seborrhea sicca, 227.
See, Prof. C.. Diseases of the Lungs, 40.
Sexual decline, 176.
hypochondriasis, 138.
Shoemaker, J. V., clinical lecture, 227.
Sims, J. Marion, Uterine Surgery, 40.
Skin diseases, arsenic in, z62, 173.
parasitic, 258.
syphilitic, 208.
Skin, effect of quinine on, 216.
grafting, 71.
Smallpox lessons, 40.
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Smart, A. R., antiseptic methods, 197Spleen, enlarged, 47.
Starr, L., Diseases of the Digestive Organs,
etc., 14t.
Sterility, 45
Stevens, E. S., Preliminary Education, sal.
Stewart. F. E., coca-leaf- cheroots, 41.
Compend of Pharmacy, Lao,
Stillingia in syphilis, 60.
Stomach fermentation of, 59
Stone in 1c._ney, 217.
Stramonium poisoning, 120
Sugar in urine, :79.
Sunstroke,
Sydney Smith, anecdote of, 163.
Synovitts, multiple, 755,
Syphilis, So, 172.
inherited. 122.
of the hand, 23o.
secondary, 38, 176.
tertiary, 6o.
Syphilocterm, aoli.

•37.

Tienifuge, pellenerine as, tai
Tale. 224.
Taylor. C. F., Official Formulae, :7.
Tea, a slow poison, 188.
Thermic fever, 137.
Thornton, W., Rationalism, 17.
Throat diseases, gargle for. 138,

I Toner Library, 201.
Tooth powder, *37.
Torticoilis, 13, 611.
Tracheotomy. 31.
Tubercle, infection by, 197.
Tubercular glands, 38.
T yphlitis, 217
Typhoid fever, 38.
I Ulcer of cornea, 199.
of heel, 126.
of intestines, 159.
of stomach, 217.
Urethra, imperforate, zo.
Urine, sugar in, 79.
Uterus, cancer of, 3.
fibroid of, 238.
gradual dilatation of, toy.
plaint of, 579.
retroversion of, 225.
vegetations of, 96.
Vaccine farm, 63.
Vaginal injections, 77.
Vaginismus, 4, 13.
Vaginitis, 46.
Vaso-motor spasm, 238.
Vertigo, labyrinthine, 66.
stomachal, 59, 8o, 776.

I Virchow, R., Post-Mortem Examinations,
17.
Vocal band, fixation of, 119.
Vomiting, cocaine in, 236.
ingluvin in, 174.
nervous, 79.
persistent, too.
Waring, E. J., Practical Therapeutics, t6o.
Warlomont, E., Animal Vaccination, 218.
Warren, J. C., Healing of Arteries, 216.
Weisse, F. D. Anatomy, 63.
Weist, J. R., Cm-serum section, t z 7.
White swelling, 135.
Whooping cough, quinine in, 214.
Wilkinson, C. H., carbuncle, 78.
effects of quinine. 2,6
Williams, E. resignation of. 224.
Wilson, C. M., dilatation of uterus, 105.
laceration of cervix, 53.
, drainage for health, 83.
. C., myalgia, 35.
D.,plaint of uterus, :79.
Witthaus, R., Laboratory Guide. 228.
Wolff, L., Medical Chemistry, 17.
Women doctors in 75th century. 198.
Woodbury, F., purpura, 186.
Wood's Library, 4o, 140,160, 219, 241.
Pocket Manuals, 40.
Wyeth's vaccine farm, 63.
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NON ANGUIS IN HERBA.
A knowledge of what the physician is prescribing is essential to

NOTABLE POINTS
RELATIVE Ti)

the correct application of Therapeutics. A competing firm has
said to the Medical profession and to the Public that their preparation of Caffeine was imitated. They do not give the name of the
firm, neither do they give the composition of the remedy which

1<aaated rood.

they are advertising. How, therefore, could there be any imitation
practiced? How could the medical profession be expected to do
otherwise than give preference to Warner & Co.'s Effervescing
Bromide of Potash, 20 grs., and Caffeine, x gr., as published to the
profession? Hence, we say : " No Snake in the Grass," meaning
that it is not a secret remedy, and such as the doctors can use with
confidence and with better and certain effect.

IT IS A COOKED FOOD.
By the use of high steam heat the gluten flour used is partially torrefied. This is done while the flour is dry, and during
the process it is in constant motion, which instires perfect cooking to every particle.
Routh says (Infant Feeding, page 380) that by this process,
"the starch granules are rendered more separable, the gluten is
reduced to a more porous condition, readily acted on by the
gastric juice, and as an ailment, therefore, is tuors n utritious and
digestible "

IT IS A PREDIGESTED FOOD.

NERVOUS AND SICK HEADACHE,
INSOMNIA, MELANCHOLIA,

"You state that it is self-digestive as regards the conversion
of insoluble starch into soluble dextrine and maltose. My experiments with it lead me to hold that this is correct."

J. MILNER

FOTHRRGILL.

BRAIN FATIGUE,

It Contains no Unchanged Starch.

NERVOUS DEBILITY.

By the peculiar process of manufacture every particle of the
gluten dour is subjected to the action of the malto-diastase, and
by it all the starch contained is transformed into soluble carbohydrates.
says : "Examination ban proved that
Professor
all the starch granules are converted, an shown by their behavior
to polarized light."

SPEEDILY RELIEVED BY WM. R. WARNER'S EFFERVESCING

-0Z011/10
WITH

CAFFEINE

CARL SEILER

NO CANE SUGAR USED.
The basis of Lactated Food is the pure sugar of milk made
by the improved processes of the American Milk Sugar to. The
great value of this article has been shown conclusively. Cane
sugar is not used in the composition or preparation of the Food,
on account of its liability to cause irritation by reason of the
acetic fermentation which it creates in the stomach. Milk sugar
never causes this fermentation or irritation.

IT IS NON-IRRITATING.

POTAS
Speciall) Prepared b) WM. R. WARNER & CO.

DOSE -A LANGE TEASPOONFUL IN HALF A GLASS OF WATER.

Containg Caffeine, r grain, and Bromide
Potassium,
PROPERTIES :-Useful

so grains.

in SLEEPLESSNESS, OVER-EXERTION of the

Brain, OVER-STUDT, NERVOUS DEBILITY, etc., and in all cases for
which the above remedies are given singly to advantage. An
almost certain relief is given by the administration of this Effervescing Salt. It affords a pleasant and delightful draught, by mixing a large teaspoonful with a glass of water and drinking while
effervescing. It is also used with advantage in INDIGESTION,
OPPRESSION

following alcoholic and other excesses, as well as

NERVOUS HEADACHE. it affords speedy relief for MENTAL and
PHYSICAL EXHAUSTION.

Physicians recognize its great advantage.

The dose named above may be repeated, if necessary, three times,
at intervals of half an hour.

By reason of the fact that Lactated Food is partially digested
in process of preparation it is assimilated by the feeblest stomach,
and no undigested particles pass into the bowels to irritate, and
thus cause troublesome and dangerous bowel disorders.

IT IS HIGHLY NUTRITIOUS.
The nutritive elements of Lactated Food are dented from the
three great cereals, Wheat, Barley, and Oats. From the Wheat
is taken the pure gluten, the most nourishing substance known
for the muscles and tissues ; from the Barley, all the soluble
albuminoid and extractive matter resulting from the most careful malting; and from the Oat, the strengthening properties for
which it is so well known. The result is a food which never
disappoints, and under which the feeble child or invalid rapidly
rallies.

FOR CHOLERA INFANTIIM.
It is the chief reliance of many eminent practitioners, and It
is the safest food in summer for all young or delicate children.
Another important consideration is its low price, it being
much more economical than other foods. We make four sizes,
selling for 2,5 cents, 50 cents, $1.00 and 62.50. .4 dollar can will
furnish one hundred and fifty meats for an infant.
If any physician that has not yet made a trial of the Lactated
Food will write us, we will send a package of our regular size,
postpaid, without charge, with the understanding that it will
be given a careful trial as soon as possible.
We shall use every precaution to maintain the high standard
of this Food, and to insure perfect satisfaction to the profession
in its use.

WELLS, RICHARDSON & CO.,
BURLINGTON, VT,
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CELERINA

PURELY

„ io_THE

NERVE— TON/C, STIMULANT AND ANT/SPASMODIC.

irre-UL13°11(

FORMULA.—Every Fluid-Drachm represents FIVE
— RACE( — Celery, Coca, Rola,
Viburnum, and Aromatics.
grains
INDICATIONS. —
Spermatorrhea. Loss of Nerve. Power (so usual with Lawyers,
Preachers. Si liter. andImpotency,
Business Men),
Nervous Headache, Neuralgia, Paralysis, Dysmenorrhea,
HI steri.. Opium. Habit, Inebriety, Prostatitis, Dyspepsia, and ALL LANGUID or DEBILITATES)
conditicos of the bystem.—/adispensable to
restore a patent after alcoholic
DOSL —Ose or two teaspoonfuls titre*
sr sore tint.. a day, u directed by theerrs...
Papists&

Mutual Benefit Society
OF NEW YORK.
kcort.011■ 71D ostxrsas, ,14,•

ALETRI$ CORDIAL

No. 233 BROADWAY, NEW YORK.
Opposite Post Office.

UTERINE TONIC AND RESTORATIVE

A. L. SOULARD,
President.

PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN,

WM. D.

Amenorrhea, Dysmenorrhea, Lencorrhess.
PA INDICATIONS.—
r:INT Miscarriage, Etc.
Prolapsus tter., Sterility, to
DOSE.—One teaspoonful three or four times a day.
E.

DIRECTORS:
A. G. GOODALL,
President Am. Bank Note Co., N. Y.

ACID MAN NATO

0. D. BALDWIN,
President Fourth National Bank, N. Y.
R. CARMAN COMBES,
President Exchange Fire Ins. Co., N. Y.

A MILD, SAFE AND PLEASANT APERIENT

A. L. SOULARD,
President Sterling Fire Ins. Co., N. Y.

1:14- Prepared from Manna, Purified Cathartic Acid, and Fruit Juicesi

E. A. QUINTARD,
President Citizens' Savings Bank, N. Y.

— ---INDICATIONS. —Constipation, Biliousness, Congestions, Etc. INDISPENSAB
INDICATIONS,

RPhltl ENT

AN
LE itAc
VS OMEN DURING PREGNANCY. In teaspoonful doses. 3 times a day,
favors
the SECRETION and EXCRETION of bile, and gradually removes the congested and torpid states
of the liver, and keep* the bowels In a regular and soluble condition.
DOSE.—ONE or MORE teaspoonfuls as directed by the Physician.

W.

D. SNOW.
Secretary Am. Loan and Trust Co., N. Y.

HENRY C. ROBINSON,
of Porter Brothers & Co., N. Y.

S. H. KENNEDY'S

WM. B. FULLER,

CONCENTRATED EXTRACT OF

DARK

J. F. MORSE,

A. QUINTARD,
Vice-Presidents.

IT EESTOREN
NORIAL ACTION TO THE UTERUS, AND DIPIIITS T16011 TO THE ENTIRE LTER1HE SISTER.
oar
here Women have aborted during previons Pregnancies, or In any ease where abortion Is
feared.
the
&Mir!'
Cordial Is indicated, and should be continuously administered during eat
geatatioa.

with H. B. Claflin & Co , N. Y.

HENRY B. PIERCE,
of Hutchinson, Pierce & Co., N. Y.
E. B. WHEELER, M.D.,
a

Medical Director, N. Y.

— ALCOHOLIC LIQUID. 1±
1 t _H.

A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT
INDICATIONS. — AlbennInarift,— Diarrhas, Dysentery,
Night.ilwesits, Hemn”hages. Profuse
Expectoration, ustarrh, Sore Throat, Leucorrbea, and other Vaginal Diseases. Piles, Sores, Ulcer*,

Burns, Scalds. Gonorrhea, Gieet, Etc.

Whas God ss u Nadas, Is Avoid

VAIN* of linen, the WHITE Pint:: thoile be End

Reeommended by DR. J. MARION SIMS,

ONLY TWELVE ASSESSMENTS
have been levied since the Society began business,
averaging three a year, and making the cost for assessments to a man of forty years of age, less Man five dollars a year for each Thousand Dollars of Insurance.

and other Prominent Physicians.

RIO CHEMICAL CO., ST. LOUIS: LONDON: PARIS.
Sample* FREE to any Physician who will pay Express charges and mention this Journal

MUTUAL

INSURANCE
AT ACTUAL COST.
The Security Mutual Benefit Society, of New
York, is one of the few assessment life insurance
companies that has attained conspicuous sucSlow and Sure " has been the motto
cess.
of its managers, and they have preferred to
build up a solid foundation with

STRICTLY FIRST-CLASS MALE RISKS,

CHANDLER,

Sec'y and Treasurer.

Unrivaled as a Uterine Tonic In irregular, Painful, Suppressed and Excessive Menstruation,

PILAUS
CAN
ADENSIS
A NON
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SEND FOR CIRCULARS.
LIBERAL DISCOUNT TO PHYSICIANS.

rather than grow fast numerically at the expense of safety and become burdened with unsafe risks, heavy mortality and frequent assessments.
The members of this society elect their own
officers annually, cannot be assessed except for
death losses occurring after the surplus fund is
exhausted, are guaranteed against dishonest
management by the Agency Security and
Guaranty Company, a responsible corporation,
organized upon the unlimited liability plan,
and having one hundred thousand dollars capital, and who also

GUARANTEE THE PERPETUITY OF THE
SOCIETY FOR FORTY-EIGHT YEARS.
Considering the elements of safety and permanency which it affords, no organization ever
before offered the substantial benefits of life
insurance at so little cost to the insured.
Mr. 0. D. Baldwin, President of the Fourth
National Bank, New York, says:
I have given the organization, methods and prices of

the Security Mutual Benefit Society the most careful investigation, and am satisfied that it affords to the insured
as cheap and sure a means of providing for their families
as any of the benefit companies, while far cheaper than
the old-fashioned life insurance companies, and in refer.
enct to security, absolutely safe.".

Mr. W. A. Camp, Manager of the New York
Clearing House, says :
"The methrd of insurance adopted by the Security
Mutual Benefit Society is the outgrowth of long expenence, and one in which the faults of other systems are
avoided while their good features are retained. I consider it the safest and best system ever brought to my
notice."
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11n chemical composition, Cosmoline [Unguentum Petrolei] is an oleaginous hydrocarbon,
correspond.

lag to the heavy petroleum oils, and containing a large amount of the paraffines and olefines of the formulte
Cidis, and Cislin. It contains but a small percentage of the paraffines and olefines corresponding
to the
formula C,H„ and C,H„, respectively, and the offensive and irritating properties of the crude oil have
been carefully removed. In the process of purification, no acids, alkalies, or other chemicals are employed,
and no injurious additions of any kind are made to the natural product. The result is a semi-solid, trans.
lucent substance, with a faint odor and unctuous feel.
Cosmoline [Unguenturn Petrolei ) melts at about 1000 Fah. (880 Cent. ) , and boils at about 6230 Fah.
(3290 Cent. i; its specific gravity is about 0.875 at 800 Fab.
As it contains no oxidizable or organic matter capable of change by putrefaction or fermentation, and
is absolutely without affinity for moisture, it offers to the profession an admirable unguent, which can never
decompose, ferment, or become rancid in any climate or temperature.
TESTIMONIALS.
291 MADISON AVENUE, NEW YORE, Aug. 81, 1880.

MESSRS. E. F. HOUGHTON &CO.
I regard the preparations of Cosmoline, as manufactured by E. F. Houghton & Co. of Philadelphia, as
well adapted to the purposes for which theyare designed. Their great advantage over the fixed oils
and
fatty substances in ordinary use is that they do not become rancid, and do not acquire irritating qualities
from atmospheric exposure.
ALFRED C. POST, M.D., LL.D.,
Emeritus Professor of Clinical Surgery in the University of New York, Visiting Surgeon to Presbyterian Hospital, etc.
etc.
1400 PINE STREET, PHILADELPHIA, July 27, 1880.
MEssits. E. F. HOUGHTON & CO. :
GENTLEMEN : I am constantly using Ung. Petrolei, and greatly prefer it as a vehicle in medication
by ointments. In obstetric and gynecological practice I find it ever valuable.
With best wishes, I am yours, very truly,
WM. B. ATKINSON,
Lecturer on Diseases of Children, Jefferson Medics., College.

218 SOUTH SIXTEENTH STREET, PHILADELPHIA, July 7, 1880.
MESSRS. E. F. HOUGHTON & Co.:
GENTLEMEN : The petroleum product prepared by you, and supplied to physicians under the name of
Cosmoline [Unguentum Petrolei ], was first brought to my notice while I was Resident Physician in the
Pennsylvania Hospital, when it at once commended itself to me as a bland emollient, as an elegant substitute
for Carron oil in burns and scalds, as a protective in excoriations and certain diseases of the skin, and as
an exmpient in the place of lard for applications to the eye and ear. For the last five years I have used
the plain Cosmoline, both in hospital and private practice, in gynecological and obstetrical cases, with
perfect satisfaction, and consider it much superior to Olive Oil, which is so generally used. Carbolated
Cosmoline is a useful combination, but the rose-scented Cosmoline is, beyond all question, a work of art
which cannot be too highly commended. I have the honor to be,
Very respectfully, yours,
FRANK WOODBURY, M.D..
Physician to German Hospital

MEsens. E. F. HOUGHTON & CO. :
PHILADELPHIA, July 10, 1880.
I have for a number of years made extensive use of Cosmoline [Unguentum Petrolei ], and consider
it a most valuable article for surgical purposes. Either as a dressing by itself, or as a vehicle for the application of medicaments, it is greatly superior to lard or other fatty matters, especially by reason of its non
liability to change by time or temperature.
Yours truly,
JOHN H. PACKARD, M.D.

N. W. COR. 22D AND LOCUST STREETS, Aug. 7, 1880.
MESSRS. E. F. HOUG HTON & CO.:
In reply to your communication at hand. I may state that for some years I have largely
yom
Unguentum Petrolei in obstetrical practice and amon gst children. It serves me as a lubricant ;used
as an excipient for ointments it has, as far as am aware, no eq ual, and as a dressing for the excoriations and other
skin affections of young children, I think it invaluable. I believe it possesses slightly stiraulatinz proper.
ties, which in these cases are rather advantageous than otherwise Of late I have used it
with Oveeline.
4ustead of the time-honored lard in scarlet fever.
Very truly yours,
J. M. KEATI.Nd,
unsulting Obstetrician to the Philadelphia Hospital, eta
Prepared by E. F. HOUGHTON & CO.,
211 South Front Street, Philadelphia

After Forty years'
experience in tho
preparation of more
than One Hundred
Thousand applications for patents in
the United States and Foreign wantries, the publishers of the Scientific
American continue to act as solicitors
for patents, caveats. trade-marks, copyrights. etc., for the United States. and
to o tam patents in Canada. England, France,
Germany. and all other countries Their experience is unequaled and their facilities are unsurpassed.
Drawings and specifications prepared and filed
In the Patent Office on short notice. Terms very
reasonable. No charge for examination of models
or drawings. Advice by mail free
Patents obtained through Munn &Co.arenoticed
in the SCIENTIFIC' AMERICAN. which baa
the largest circulation and is the most influential
newspaper of its kind published in the world.
The advantages of such a notice every patentee
understands.
This large and splendidly illustrated newspaper
is published WEEKLY at $3.00 a year. and is
admitted to be the best paper devoted to 11CienCO3
mechanics, Inventions, engineering works, and
other departments of industrial progress, published in any country. It contains the names of
all patentees and title of every invention patented
each week. Try it four months for one dollar.
Sold by all newsdealer,.
If you have an invention to patent write to
Munn & Co., publishers of Scientific Amer...:..,
NI Broadway, New York
Handbook about patents mailed free.
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glinicat Terturto.
HEMORRHAGE FROM THE
STOMACH.*
Delivered at the Pennsylvania Hospital, Philadelphia, November
aoth, x8E6,
BY J. M. DA COSTA, M.D., LL.D.,
Professor of Theory and Practice of Medicine and of Clinical
Medicine in the Jefferson Medical College.
GENTLEMEN: The first case I will present
to you is that of the patient, about 4o years
of age, occupying bed No. 6 in the Men's
Medical Ward. He has been in the hospital
for some time ; his history prior to his admission is that he had been a hard drinker. He
passed a tapeworm some nine years ago. He
is usually a well man, except when suffering
from the effects of drink. He says that last
spring he stopped drinking to excess. About
five months before admission into the ward
(which was on the 3d of November) he vomited blood ; he had never done so before.
Since that time he has been subject to flatulent dyspepsia.
Upon inquiry he now tells us that he had
been troubled with indigestion and had
" belched up wind for a good while ;" that is,
the flatulent dyspepsia preceded the vomiting
of blood, although it has been worse since
this occurred ; he also had been constipated
before he vomited blood. His appetite had
been poor, and he could not eat much, for a
month or two before it came on ; and for a
couple of weeks he had had morning vomiting
before breakfast. In other words, he presented
the ordinary symptoms of gastric catarrh.
Shortly before coming here he had a second
hemorrhage from the stomach. He was distributing hand-bills at the time, and had
walked a good deal. He was taken ill upon
the street, and it is stated in the notes that he
fainted and fell upon the pavement. He estimates the amount of blood that he vomited to
be between a pint and a quart. The blood
was mainly dark-colored and clotted ; some
of it looked fresh. This was five days before
admission, but he continued to vomit blood
even after he came under treatment. He was
brought here as a case of gastric ulcer.
• Philadelphia Medical Times,

December rah, z886.

It was the second attack for which he applied for relief. From the time of the previous
one, five months before admission, he had
been dyspeptic up to the second attack, which
occurred five days before admission, and
which was so severe as to cause him to faint
and fall in the street. Subsequently he vomited a little blood every day until he came in,
and, indeed, the bleeding did not stop until the
second day after admission. Now that we
have a clear history of his hmatemesis, let
us inquire more fully into his dyspeptic symptoms. He states that the vomiting comes on
usually a short time after eating, but it may
come on at irregular times. He has had very
little pain in his stomach ; he only complains
of a little " wind pain " at times. He appears
to have a great dread of solid food and avoids
it ; he declares that if he ate it " it would kill
him." Since admission he has been on liquid
diet, but he says that previously he had
noticed that he had considerable pain after
eating solids. His bowels are almost always
constipated. He has no cough. He is very
anae mic-looking. His appetite, he says, remains good. After the first day, when he was
vomiting dark blood four or five times daily,
the discharges from the bowels were little except blood. He has considerable thirst ; his
mouth and throat are dry.
Now, gentlemen, upon proceeding to examine our patient, you will notice, first, that
he is strikingly an ae mic. Look at his hands,
his conjunctivae, his tongue ! His tongue is
pale in spite of a furry coat upon it. He has
no disease of the lungs or of the heart ; in
truth, he has a very well developed chest.
There is a systolic basic intracardiac murmur
to the left of the sternum, due to the condition of his blood. He has no sponginess of
the gums, and no blue line upon them. There
is no epigastric soreness, and no enlargement
of the spleen. The area of liver-dullness is
small, barely extending to the margin of the
ribs, and there is no dropsy. I cannot detect
any epigastric tumor ; but he has a very large
rectus muscle upon the right side which might
be mistaken for one. He has no pain or tenderness in the back. The liver, as demon-
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strated by percussion, does not extend upward ; it is not displaced, although it barely
reaches the costal border.
What is the matter with this man ? I have
told you that he was supposed to have had a
gastric ulcer. Now, has he a gastric ulcer or
not ? We come now to a point of much interest, which I will briefly discuss. Here is a
man who, most undoubtedly, has had hemorrhages from the stomach, not only one, but a
series of them, sufficiently severe to cause him
to faint in the street and afterward to lead him
to the hospital, and sufficient to cause profound anaemia. We have also the testimony
of those who saw him vomit after admission,
and the evidence of the tarry discharges from
the bowels. I repeat the question, Has he
gastric ulcer or not?
This leads to a discussion of the causes of
hemorrhage from the stomach.
Hemorrhage from the stomach is most frequently due, in cases of organ., dibease to
ulcer or cancer of the organ ; where organic
disease is not present, it is mt ,st often caused
by changes in the blood, as for instance, those
which attend purpura and scurvy. Again,
the hemorrhage may be due to venous congestion of the stomach, the result of disease
of the liver or the spleen, as in some cases of
malaria, or accompanying interstitial hepatitis.
I might also mention the possibility of hemorrhage from the stomach as a symptom of
some acute disease, such as yellow fever, or
hemorrhagic malarial and other forms of
malarial fever ; but these will not enter into
our discussion of the case, since he has not a
fever temperature. Casting these acute febrile
hemorrhages out of consideration, as excluded
by the temperature record of the patient,
which I find is rather below than above the
normal, let us take up the other causes for
discussion.
Let me state here that the urine has been
repeatedly examined for albumen and sugar
with a negative result, which is an additional
reason—the absence of albumen, at least—
for excluding hemorrhagic malarial fever.
We may also set aside purpura and scorbutus,
since the other essential features are wanting.

I may also exclude disease of the spleen, a
cause of hmatemesis much more frequen
than generally recognized, by the results n
our physical examination.
Taking up organic diseases of the stomach
we ask first, is it cancer? The absence o
severe pains, the irregularity of the vomiting
and the non-existence of a tumor and decided
tenderness in the epigastric region, lead me
to reject the hypothesis of its being a case o
cancer of the stomach.
By the process of exclusion we have now
been reduced to two diseases. Has this man
ulcer of the stomach ? Or has he a disease
of a neighboring organ, causing chronic con
gestion of the gastric mucous membrane an
favoring the occurrence of rupture of the
smaller vessels ? Is it a case of disorder o
the stomach with dyspeptic symptoms, due to
disease of the liver ? In favor of gastric
ulcer—and what has given rise in this case to
a belief in the existence of a gastric ulcer—
is the free hemorrhage. His age is also i
favor of this view, and his sex does not op
pose it ; although it would be stronger as a
supposition in the case of a woman than of a
man. The pain and gastric disorder are also
in its favor. Still, I must pronounce again
it, because there is no evidence of local sore
ness ; no spots of tenderness upon pressur
are found either in front or back. These are
the rule in gastric ulcer. But what is more
significant is this : he has no pain whatever
or very slight pain, immediately after takini,,
food. From his very vague answers to my
questions upon this point, you could see tha
the pain certainly is not severe. Even a drioli
of water would give pain in gastric ulcer a
some time or other. He is free from pair
while taking soft food ; he abstains from soli(
food because of the flatulence and weak diges
tion, and not because of the pain. Therefor7
from the absence of localized tenderness an
the absence of pain after eating, I concltn'
that it is not a case of gastric ulcer. I ado
that there are cases of gastric ulcer which a
; latent ; but the features of the case do n
warrant this explanation, and the history
cidedly opposes it.
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What, then, is the matter with this man ? I
have already indirectly answered this question. It is a case of hepatitis due to alcohol ;
and this hepatitis has interfered with the circulation in the gastric mucous membrane, and
caused congestion and passive hemorrhage.
The persistent indigestion is in favor of this
view, and the character of the hemorrhage is
in accord with this supposition. The only
thing against it is the absence of dropsy. I
can account for it only on the grounds that
the portal congestion has been relieved by the
bleeding, or that possibly the malady has not
reached the stage of dropsy.
As his stomach has recovered to some extent, we may direct our attention to the condition of the liver, which is plainly that of
cirrhosis caused by alcohol. He shall have
bichloride of mercury (gr. Tily thrice daily)
and a restricted liquid diet, supplemented, if
necessary, by rectal alimentation with peptonized broths or pancreatinized milk. The
mercury is given with the view of its effect
upon the chronic process of inflammation and
increase of connective tissue which is constantly going on in the interior of this man's
liver. I would also like to give him iron, to
improve his anaemia, and will probably do
so later ; but I prefer not to order it now, on
account of the existing catarrh and irritability
of the stomach.
NEUROTIC SYMPTOMS ATTENDING
THE MENOPAUSE.*
BY WILLIAM GOODELL, M.D.,
Professor of Gynmcology, University of Pennsylvania.

This patient comes to us with the history
that she is sixty years of age, that she has
had three children, the youngest of which is
thirty years of age. The menopause occurred
ten years ago. She complains of a burning
pain in the pelvis. On vaginal examination,
I find a cicatricial band at the neck of the
womb. We not infrequently find women
about this age complaining of a burning pain
in the abdomen, running down through one
iliac region to the vulva. This, to my mind,
• Extract from Clinical Lecture in
The Polyclinic, November,
18136.
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is a neurosis, and it is one that is very difficult
to cure. The change of life usually does not
require a long time, and, as a rule, at the end
of that time the woman is well ; but she may
present a condition of this kind. Under these
circumstances I always give the bromides,
and a favorite prescription with us is the following :1. Ammonii chloridi,
3 ki
Ammonii bromidi,
3 iv
Tinct. gentian co.,
Aqua,
as
f3 iij.
M.
SIG.—A tablespoonful, in water, before each
meal.
I always give with the bromides a bitter tonic,
to counteract their depressing effect. I am
fond of using the ammonium chloride, on
account of its stimulating effect on all the
emunctories. The ammonium bromide is
used instead of the potassium salt, because it
makes a neater prescription, and also because
its effect is less depressing. Another formula,
which I frequently employ in these cases, I
may as well give you now. It is my pil.
sumbul comp., sugar-coated by Bullock and
Crenshaw :R. Acidi arseniosi,
gr. 4
Ferri sulph. exsiccati,
Extract. sumbulli, as
gr. j
Asafcetida,
gr. ij.
M.
Ft. pil. j.
SIG.—One after each meal. If this does not
have the desired effect, the dose may be increased.
I am disposed to think that the burning of
which this patient complains is purely a neurosis. It seems incredible that at this time of
life it could come from the ovaries, but it may
come from the plexus of nerves in the neighborhood of these organs. There is another
form of burning to which I desire to refer.
Women about the change of life, or past it,
will speak of a burning of the vulva, usually
accompanied with itching. My advice is,
under such circumstances, always to examine
the urine for sugar. If the woman is at all
stout, there is probably sugar in the urine.
It has been supposed that it was the presence
of the sugar in the urine trickling over the
parts that caused the pruritus. This may be

4
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so in a few cases, but in the majority of instances the itching is a neurosis. In the
treatment of these cases, local applications,
with remedies directed to the glycosuria, are
required.
There may be at this period of life a burning, accompanied with itching, which may be
due to a senile catarrh with an acrid leucorrhcea. The discharge comes from the cavity
of the womb, and while it may not be sufficient to attract attention, it may be sufficient
to cause itching. I have found that curetting
the womb was the best way of getting rid of
this form of burning. With this I associate
internal applications.
These women will often come to you with
the statement that they have a tumor, when
the whole trouble is that they have nervous
flatus, causing distention of the abdomen. I
wish that I could find a theory which would
satisfactorily explain how it is that, in certain
conditions of the nervous system, there will
be the sudden distention of the abdomen with
flatus. I am disposed to think that gas may be
rapidly generated in the human body. Otherwise it seems impossible to explain this. The
patient's attention is called to the swelling by
the fact that the clothing is tight, and she will
come to you with the statement that she has
a tumor. Indeed, I have had physicians send
me patients whom they thought had a tumor,
when the whole trouble was due to a collection of wind. In such a case there would be
resonar all over the front of the abdomen.
This is a diagnostic sign. Another is, that by
taking hold of the abdominal walls, you can
lift up a large fold of skin, so that there would
be nr, room behind it for a tumor of any size.
Then if you percuss, you will find no evidence
of a tumor. Of course, this does not serve
to exclude a small tumor, but the patient consults you on account of a large swelling.
—Prof. Da Costa continues to derive good
results by the administration of hyoscyamine
in cases of chorea which have resisted other
treatment. In a recent case, a child aged five
years, it was given in -11-6 grain doses, ter
die, to be increased.

Original gommunirationo.
THE OIL OF GAULTHERIA IN RHE UMATIC AFFECTIONS.
BY D. H. LAKE, M.D.,
Late Resident Physician, Blockley Hospital.

During my term of service in the Philadelphia Hospital, I treated eighteen cases of articular rheumatism with the oil of wintergreen.
My attention was first drawn to this treatment
by an article on the subject in a Boston medical journal.
Following are histories of cases :—
CASE I.—John S., wt. 23, baker ; a German,
of large frame ; family history of no importance. Admitted April 14th,1885, and gave the
following history : At fifteen had first attack
of rheumatism, which confined him to the
house for seven weeks. Remained in excellent health until June of 1884, when, working
in a cellar at his occupation, where he was
exposed to heat and currents of cold air, he
was quite suddenly seized with pains in 1 is
knees and shoulders. His account of the
symptoms would indicate that the patient
suffered excruciating pain, and was, in consequence of his swollen and painful joints, under
treatment for a period of fifteen weeks, part
of which time was taken up by a relapse,
during which time he was under treatment in
this hospital. From the expiration of this
protracted illness until April 1st, 1885, h.:.
kept constantly at work, when he recognized
the return of the same symptoms from which
he had previously suffered. He now had a
feeling of stiffness in his left knee and right
ankle, but he continued to work until the
evening of the 12th, when he was admitted
into the hospital. On admission, temperature
was 102° F. Complained of severe pain in
knees and shoulders ; could not flex right forearm on arm ; right knee greatly swollen and inflamed; exudation present; perspiration profuse ; has a loud mitral systolic murmur ; impulse felt one inch to left of usual locality. He
states that since his first attack of rheumatism
he has, upon the least exertion, suffered from
dyspncea, accompanied with a feeling of oppression over cardial region. Urine negative-,
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Treatment-01. gaultheriw, rtxx, every
two hours for the first twenty-four hours.
During the second day he received IRA every
two hours, at the expiration of which time his
stomach became somewhat intolerant ; however, his pain, which had been intense, had
disappeared, perspiration had diminished, the
tumefaction of joints was reduced, and the
man was desirous of sitting in bed. During
third day he took the oil every three hours,
in doses of ten minims, at the end of which
time the patient was quite indignant at being
obliged to remain in bed. During the first
night patient received his medicine every
three hours, likewise the night of second day.
Temperature on morning after admission was
99° F., and registered the same at night.
Highest temperature was Io3i° F., taken six
hours after admission. On afternoon of
fourth day patient sat up in bed, and on
sixth was permitted to walk about the ward.
Discharged from house on morning of ninth
day at his own earnest request.
CASE II.—Mary G., wt. 38 ; large and plethoric ; was admitted with A.M. temperature
of xoo° F. Her wrists and right knee very
painful and swollen ; left ankle was swollen
and livid, excessively painful to touch ; had
been drinking heavily for three days, and had
been exposed to cold. Was given the oil of
wintergreen, as in preceding case. On second
day the pain began to migrate, but the swelling rapidly subsided, so that on seventh
day patient was about the ward.
CASE III.—Thos. B., wt. 45. A plain case
of acute articular rheumatism, in which several
of the larger joints were involved from time to
time. After continuous use of the oil of gaultheria for three days and nights, swelling,
discoloration and pain had left the joints, but
sthoemefour
stiffness of
the n
estomkaeceremained.
breeingnOn
the fourth day, the stomach being
very
irritable and vomiting having been induced,
patient was given potass. bicarb., gr. xv
eu vpea
crAynsdthree
Il
earie .k_
hionoA
fgu snraest oen uri0n
oet tphm
n
aei
ninth
ilnra rbdidolaeroyfetrpatient
r,
was
walking about
corridors.
Complained
knee
35.
nee and
shoulders. Temperature on admission at 2 P.M.,

mot° F. Had been working in a ditch, so
that his feet were constantly wet and cold.
Upon examination, found left knee the seat of
intense pain, slightly discolored and some exudation on inner side. Right ankle was stiff,
so that he could scarcely use the joint. Felt
stiffness in joints mentioned for two days before
admission. Was given the oil, as in the other
cases. At the end of forty-eight hours patient stated that he felt quite comfortable, but
was troubled with perspiration, so that a
change of his clothing was necessary.
Was obliged to stop the administration of
the oil on the fourth day, when patient received scruple doses of potass. bicarb. every
four hours. Prior to administration of the
alkali, patient's temperature had been normal
for thirty-six hours, but now it began to rise
with a recurrence of the joint manifestations of
rheumatism. After two days I returned to the
use of the ol. gaulth., and in twenty-four hours
the temperature lowered, and remained normal
until the discharge of the patient. This case
was of longer duration than any other treated
in the same manner. Having a number of
chronic cases in the wards in which I was on
duty, I tried the oil, but found it devoid of any
degree of utility.
I failed to notice in any of the cases under
my observation the depressing effects so often
produced by large doses of salicylic acid.
It is true the oil caused some nausea and
gastro-intestinal irritation, but these only
after the more important symptorn of the
disease had subsided.
The oil will, I believe, lower the temperature
as quickly as salicylic acid or salicylate of sodium, with less danger of heart complication.
THE IMPORTANCE OF EARLY OPERATION IN STRANGULATLD HERNIA.*
BY P. S. CONNER, M.D.,
Professor of Anatomy and Clinical Surgery in the Medical College
of Ohio, etc.

Its frequency of occurrence and the existing possibility in any case of its becoming
dangerous to life make hernia an affection
• Read before the Cincinnati Academy of Medicine, November
isth, 1886.

THE COLLEGE AND CLINICAL RECORD.
deserving and demanding the careful consideration of every practitioner.
At the best, it is a positive annoyance and
a grave obstacle to success in many vocations ;
at the worst, it is an almost certain cause of
death. No ruptured person, so long as there
is an existing protrusion, is safe against strangulation ; and strangulation, if unrelieved by
art, in the great majority of cases terminates
fatally. Spontaneous reduction occasionally
takes place ; a few persons recover after an
artificial anus has been established by gangrene ; but neither the one termination nor
the other is to be looked for or calculated
upon.
Of the three-quarters of a million (756,893)
deaths reported to the Census Bureau in 188o,
and analyzed in the volume of Mortality and
Vital Statistics, one in 600 was from hernia ;
and, strange to say, one-ninth of these 1236
deaths—r4i—were of children less than a year
old, the whole number in persons under thirty
being only 293. Hernia is common enough
in infants, but the occurrence of strangulation
is very exceptional. Here in Cincinnati, in
twelve years past, the deaths from rupture, as
reported to the Health Office, have been ro9,
and they are now averaging one a month.
Unquestionably, the actual mortality from this
cause is greater, the fatal result being oftentimes attributed to other affections.
Though the symptoms of strangulation are,
ordinarily, clearly manifested, they may be
ill-defined and doubtful. In every case of
acute constipation, vomiting and abdominal
pain, careful examination of the hernial regions
must be promptly and thoroughly made, and
every suspicious lump, be it never so small,
should be regarded as a hernia until proved
to be otherwise. Many a life has been lost
because a supposed lymphatic gland was not
uncovered, and not simply uncovered, but
opened up. I have seen a small mass of
omentum in the right inguinal region so
closely simulate, in shape, size and color, an
enlarged gland, that it was not until it was
cut into that I was satisfied of its nature, and
yet that small mass had within a knuckle of
bowel tightly constricted. In a very fat sub-

ject a small protrusion may be detected with
great difficulty, or not at all ; but in ninetynine cases out of a hundred an inguinal or
femoral hernia can be discovered if proper
search is made for it. Even if the bowel obstruction he not complete, if the other symptoms are present, and there is an abnormal
fullness just above or just below Poupart's
ligament, an exploratory operation should be
made. A patient in the medical wards of the
Cincinnati Hospital, eight years ago, had vomiting, with abdominal pain and tenderness, but
not fecal obstruction. As there was a small
suspicious lump in the left inguinal region, I
cut down upon it, and exposed the gangrenous
top of a knuckle of bowel, the constriction
involving only the anterior wall of the sharplyflexed gut, leaving free enough of the lumen
of the tube to permit of the passage of thin
fecal matter, and the patient had four stools
during the forty-eight hours that he was in
the hospital before I was asked to see him.
The hernia recognized, it must be reduced.
Taxis, if it succeeds, accomplishes the desired
purpose without exposing the patient to the
risks of an open wound ; but, if the return of the
bowel is effected only after long-continued severe manipulation, dangerous and usually fatal
inflammation may be the direct result of the
violence done ; the taxis having, instead of
putting in order, sadly put out of order. Fortunately, the bowel oftentimes recovers from
the effects of such violence.* Sometimes,
though no undue force has been employed in
the reduction, a general peritonitis is soon
developed by direct extension from the previously nipped and already inflamed intestinal loop, such extension rarely taking place
so long as the tight constriction remains.
the protracted or repeated or violent manipulation fails, and recourse must be had to the
knife, the probabilities of a successful issue
are greatly diminished by the delay and the
local injury from undue pressure.
What is proper taxis, as respects both time
* Perhaps unfortunately, for, if it were true and thoroughly wl
understood that the exercise of other than gentle pressure woul1
certainly rupture the intestine, there would be vastly less crowding
and pushing and squeezing done than now, and the death rate without, and especially with, operation would be greatly lessened.
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and force ? It is impossible to say. instance
and knowledge should in every nstance
direct and control the manipulation. One
thing is certain, taking numbers of cases tosdangerr ni in.
sgeevtehreer ,p theorne giesd v tear
xyismthuacnh tmheorree
otomy. So far as patients are concerned, it
is better to cut too soon and too often than to
delay too long, in the hope that further and
more forcible efforts may secure reduction.
While it seems to me unwise to make any arbitrary short limit, whether it be five minutes
or half an hour, beyond which manipulations
should not be prolonged—for what is right in
one case and to one person may be altogether
wrong in and to another—yet I am not sure
but that fewer lives would be lost than are
now if it was the rule to operate at once on
every case that was not speedily relieved by
the efforts of the patient himself. No ruptured person is liable to damage himself seriously, though he may occasionally do so ;
but the same cannot be said of the inexperienced practitioner, especially when working
upon an anaesthetized patient.
The more I see of hernia, the more I am
convinced that, if the protrusion does not go
back readily and speedily, the best interests
of the patient will be subserved by an early
operation. If the constriction is outside the
sac, and the lesser operation is all that is required, there is almost no risk in its performance, and a speedy recovery, often by first
intention, may be expected. One of my
patients on the ninth day walked a mile and
had a truss fitted. If the sac must be opened,
the danger is increased, but under present
methods of treatment not greatly so. Of the
fatal cases that I have had, in but one was
death due to the wound, and in that case it
arwas
wuna t ep
t dertoun
a te—dhaat dorachroee cntonfmou
for l oc ei nah—
as nttehtaaedntyidnpatreyors
what
more
continue
be, t
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gaercer san noto
dwwsdoa ird
grercrecovery.
reet entrehye.
feee ni ifnag
s tnh eofdathne
torisStkoheto
li opening
o is
ulcerated or dying knuckle is returned into the
peritoneal cavity, that I believe it is the
•
e wisest
course in all cases other than those of very

short duration, to expose and examine the
constricted bowel or omentum, especially
since, by including a stump of the sac in sutures passing through the margins of the external inguinal or femoral ring, early reprotrusion is prevented, and a radical cure of
the hernia may often be effected.
But, it may be said, why talk of the little
risk of the operation for strangulated hernia,
when from one-half to two-thirds of those
operated upon die ? Granting the mortality,
is it in any considerable measure due to herniotomy ? No ; but almost always to shock
and peritonitis, in the production of which
the prime factor is the prolonged period of
strangulation. We can well understand why
a severe intestinal injury produces a most
profound impression upon the sympathetic
centre, the abdominal brain ; and what to a
loop of bowel can be a graver traumatism
than a long-continued tight constriction. I
have found a man after only a six hours'
strangulation in a moribund condition ; and
in no other class of cases have I seen more
severe shock. The majority of those who
die with an unreduced hernia do so from this
cause, aided, it may be, by the poisonous
action of absorbed ptomaines ; and it is shock
as much or more than inflammation of the
bowel that generally, in cases of delay, puts
the patient in so bad a condition for the performance of an operation. Cut the constriction, and free the bowel or the omentum, and
(as Hutchinson showed twenty or more years
ago) peritonitis by continuity may be rapidly
developed ; and no antiseptic operation or
after-treatment of the wound can altogether
prevent such extension. If the strangulation
has lasted so long that the gut or the omentum
has become gangrenous, the ordinary depressing effect of local mortification is further
added ; and occasionally it happens (I have
myself twice seen this) that, as the consequence of the tight constriction, persistent
paralysis of the engaged part of the bowel is
produced, the peristaltic action remaining
arrested, the vomiting continuing, and the
patient dying, just as he would have done if
no operation had been performed.
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Intercurrent affections will sometimes directly or indirectly cause death. Twice in
patients suffering from senile bronchitis I have
known a severe paroxysm of coughing force
out again the replaced bowel, and the existing
lung disease contributed in no small degree
to the production of the fatal result. Does
not ether inhalation have a decidedly injurious
effect upon those subject to chronic cough,
asthmatic or bronchitic ? Shock, peritonitis
or gangrene is, in the vast majority of cases,
the cause of death, and peritonitis is the only
one that can in any manner be attributed to
the operation, while each and all are favored
by delay.
Wound complications—erysipelas, cellulitis,
septicae mia, tetanus—are responsible for but
a small fraction of the mortality percentage,
and the first three, certainly, can be largely
prevented by proper wound treatment.
Speaking generally, it is not the operation
that kills, but the delay in its performance.
Of the 33 patients upon whom I have operated, 12 (6 males and 6 females, 36.4 per
cent.) recovered, 21 (14 males and 7 females,
63.6 per cent.) died. Of the former, in but
3 had the strangulation existed more than
twenty-four hours ; of the latter, in but 2 had
it lasted less than that length of time ; in the
remaining 19 its duration having been in 2,
seven days ; in 2, over six days ; in 1, over
four days ; in 4, over three days ; in 4, over
two days ; in 4, more than thirty-six hours ;
and 2, more than twenty-four hours. Of the
33 herniotomies, 20 were done upon men, 13
upon women ; 17 for inguinal ruptures, with
4 recoveries ; 15 for femoral, with 8 recoveries; and 1 for umbilical, fatal. The youngest
person operated upon was twenty, the oldest
eighty-three years of age ; the former dying,
the latter getting well. Two of the patients
were between twenty and thirty years old,.4
between thirty and forty, 13 between forty and
fifty, 6 between fifty and sixty, 6 between sixty
and seventy, 1 between seventy and eighty,
and 1 over eighty. Of those that died, I
lived thirty-eight days (dying of a low grade
of septic fever), 1 fifteen days (dying of tetanus), 1 nine days (dying of pneumonia),

five days, 3 less than four days, 3 less tha
three days, 5 less than two days, and 6 di
within twenty-four hours, two of them in le
than one hour, being in exiremis at the ti nt
of the operation.
In three cases the bowel was gangrenou
when exposed, having been strangulated ri2spectively seven, six and three days. In one
case, though the strangulation had lasted but
six hours, three bloody stools were passid '
after the operation, and, on autopsy, much '
coagulated blood was found in the intestine
below the level of the upper constriction, due,
possibly, to injury done during the efforts at
reduction made before the man was admitted
to the hospital. This was one of the two
cases, already referred to, in which there was
paralysis of the constricted part of the bowel
continuing up to the time of death, two and a
half days after the operation was perform,:In one case there was congenital absence
the right half of the scrotum, with retentiox
of a much flattened and wasted testis in the
inguinal canal, the hernial pouch pushing out
toward the iliac spine. In another case the
hernia had descended to the right labium, the
right ovary being below it in the labium.
This is the only case of inguinal hernia in t!
female among those operated upon.
Three of the herniotomies were for femoz .LJ
rupture in the male, the sac contents in tw.,
being intestine ; in the other, omentum.
There is no question but that the difficu
is one of delay, and therein lies the danger not in the operation itself. Six patients hail
died in twenty-four hours of the preexisting
condition. Three died only after the lapse oi
many days, not of the operation.
The speaker's cases had not been in hospital practice, 27 having occurred in private
practice, and he had seen but one from the
beginning. In the latter, recovery v
prompt. He did not operate upon every
case. He reduced several hernias where lit
operated upon one ; but if you wish to kitl
your patient, then continue and force taxis;
Frequently, cases are not understood, or n.:
lected. If the gut is gangrenous, or so n. sr
gangrenous that it cannot recover even in Ile

abdomen, the patient will die, whether operated upon or not.
If we had more operations, we would have
fewer deaths from hernia, or so-called obstruction of the bowel,. or inflammation of the
bowels. The operation is not a dangerous
one. In the majority of cases death occurs
because the bowel has been allowed to remain
tightly constricted until the life has been
squeezed out of it.
mEm
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ON CERTAIN MOOTED POINTS IN
GYNECOLOGY.
BY THOMAS ADDIS EMMET, M.D.,
Surgeon to the Woman's Hospital of the State of New York.

I have for many years held the conviction,
and have taught, that the key to the diseases
of women is to be found outside of the uterus,
and that this organ is not prone to take
on disease except in connection with new
growths, or as the result of some injury received during childbirth. I have, therefore,
attributed a far greater degree of importance
than have most of my confreres to the existence
of pelvic inflammations, and to their bearing
on the pathology of these diseases. This
teaching has been the means of pointing out
how common has been the confusion of cause
and effect, and of treating symptoms for the
disease. It can thus be shown that a displace-,
ment of the uterus is not always the primary
difficulty ; that a version is often but a symptom, and a flexure but an exaggeration of a
version. Mechanical dysmenorrhoea must,
therefore, be considered a myth ; and a supposed stenosis of the uterine canal is to be
regarded, therefore, as of little importance in
connection with menstruation.
Vaginal and cervical discharges, in the absence of gonorrhoea, are held to be due, as a
rule, to an effort of nature to relieve an obstructed or impaired circulation in the pelvic, cardiac, or portal system. We are able
to recognize, from this view, that the uterus
• Read in the Section of Obstetric Medicine at the Annual Meet-
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must become retroverted and prolapsed with
any inflammatory change in one or both broad
ligaments ; and, as a rule, the uterus becomes
extremely anteverted when the utero-sacral
ligaments have been involved ; but where an
unusual degree of prolapse had existed previously, the version then becomes a backward one. The inflammation extends to
the peritoneal surfaces in Douglas's cul-desac; and, as adhesions form, the uterus becomes drawn over backward and fixed in this
position. No one holding these views will attempt to replace a retroverted uterus before
the inflammation has been removed ; and it
will prove a revelation to many, when the fact
is realized, that there is a limited field for the
use of a pessary and a defined period for its
employment.
With an apology for this digression—and
yet it has a bearing—I beg to state briefly my
conviction that a pessary can accomplish little
by bringing about a simple change of version ;
for I hold that, in a state of health, the mere
backward or forward turn of the uterus is
often immaterial. The purpose to be attained
by an instrument is to relieve the prolapse—
a change which cannot be made to any advantage if the inflamed peritoneal surfaces
above are to be put on the stretch when the
uterus is lifted. When a pessary is properly
used, it will correct a prolapse, but give relief only indirectly by " taking in the slack,"
as it were, of the relaxed or overstretched
fascia and connective tissue of the pelvis.
With the adhesions accompanying a local peritonitis, undue traction is exerted on one part
or direction, with the effect of relaxing the
tissues in another. The benefit, then, to be
derived from the use of a properly-fitting pessary is, that the fascia and connective tissue
are thereby enabled to give the proper support to the blood vessels, thus diminishing
their calibre, and, as a consequence, the congestion is lessened throughout the pelvis. Diminishing the quantity of blood, therefore,
gives the relief, and not the change of version.
When an enlarged uterus is anteverted,
and the displacement is accompanied by irri-
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tability of the bladder, this and other kindred
symptoms are not due to the version, but to
the degree of prolapse ; any means fitted to
correct this prolapse of the cervix, and to lift
it to the proper plane in the pelvis, where the
circulation could go on unobstructed, will relieve all the symptoms, notwithstanding that
the degree of version may be thereby greatly
increased. This is clearly shown in the relief
afforded from the symptoms attributed to anteversion when, by the use of a long lever-pessary, with a sufficient curve behind to lift the
cervix well up in the pelvis, the result is obtained, notwithstanding the position of the
fundus may remain unchanged. In corroboration, I shall also state that we have the same
train of symptoms as those accompanying
prolapse, when the uterus is lifted proportionately high in the pelvis. In both instances,
the symptoms are due to the fact that the
neck of the bladder, being bound down by
the subpubic ligament, and being the only
real fixed point in the pelvis, traction in a
special line will excite a desire to empty the
bladder, without reference to the version of
the uterus.
A retroversion is often a congenital condition, and the female will be unconscious of the
malposition so long as she remains free from
any pelvic inflammation. In the congenital
absence of the posterior cul-de-sac of the
vagina, an inflammation is frequently established as a consequence of the futile efforts to
correct a supposed deformity when the backward version of the uterus is the natural one
for that individual. A flexure of the body of
the uterus is closely connected with an obstructed circulation, and has its cause in pelvic peritonitis, which at the same time intensifies the version.
It has certainly come within the observation of many here present to have seen instances of exaggerated dysmenorrhoea, where
the largest-sized sound could be passed to the
fundus without difficulty.
Twenty years ago, and more, when it was
the practice to apply the nitrate of silver or
caustics to an erosion, with the object of healing a supposed ulceration, it was then not

rare to meet with instances where the os be
came eventually reduced in size to a minut
opening. I have placed such a woman
Sims's position while she was menstruating,
and after introduction of the speculum I have
watched the escape of blood, drop by droi.,
from an opening too minute in size to be readily found at any other time ; and yet, if there
existed no pelvic inflammation, or impaire
nutrition, the process was one free from painDysmenorrhoea is certainly not due to flex,
ure of the uterine body, for it is a matter of
common occurrence to observe all degrees
deviation in women where the menstrual flow
takes place without pain. Dysmenorrhoea an
flexure frequently exist together, but their
association is an accidental one, though both
may be due to a common cause. We are t.
regard a dysmenorrhcea as a symptom merely
and one generally of perverted or impair, d
nutrition, where the fault will be found to lie
in the nerve centres, and not in the uterus or
its appendages. An anaemic girl, whose nervous system has been unduly taxed by over
study, or from any other cause, will often surfer from dysmenorrhcea, whether her uterus
be straight or flexed. Why should we, then.,
in treating this symptom, retrograde for nearly
a generation, and again practice division and
dilatation of the cervix ?
Under favorable circumstances, and with
care, gradual dilatation may be carried ow
by means of graduated steel sounds, and thi:
use may do as little harm as permanent goodBut why employ forcible dilatation, and eve:i
with the object of lacerating the tissues of the
cervix, as has been recently advocated and
practiced ? If no other evil consequenciN
followed this practice, and they are many, I
should still enter my protest ; but a new danger is to be anticipated. During the p
spring, I was consulted by a woman whos
cervix had been forcibly dilated two yea:
before, and purposely lacerated, as stated at
the time, with the object of keeping the ca. IA
open. This operation was done for the purpose of curing an existing dysmenorrhcea and
sterility, due, it was thought, to some degrce.
of stenosis ; but an examination satisfied
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that the two conditions had resulted from an
old pelvic peritonitis. She stated that she
was very ill from an attack of inflammation
after the operation, and never regained her
health. I found in the cleft of a triple laceration of the cervix an epithelioma which was
there springing up, and so rapidly did it develop within a few days, that I fear the operative procedure proposed to her physician
will prove of little benefit.
If there is a point in gynaecology clearly
defined from my experience during the past
fifteen years, when my attention was first
given to the subject, and from the observation
of others placed apparently beyond dispute,
it is the close relation, as by cause and effect,
between the injury resulting from laceration
or division of the cervix uteri and the development of epithelioma This is the first instance I have known that disease to follow
divulsion or forcible dilatation, and in placing
it on record, in this connection, I offer it for
the consideration of those who advocate the
practice. I admit that there seems to be, occasionally, a temporary improvement in the
dysmenorrhcea after the cervix has been incised, or after the canal has been gradually
dilated ; but this apparent benefit is due, I
believe, solely to the revulsive effect of the
operation, and no especial harm is done unless
septic poisoning takes place. If this does
occur, the pelvic inflammation existing previously becomes intensified as a consequence,
and the patient's life is then placed directly in
jeopardta
yh,
is, ar et. least, rendered more miserable than before.
have met, also, with a few instances where
the Fallopian tubes happened not to have been
involved in the neighboring inflammation, and
pregnancy has followed careful dilatation of
the cervix, without lighting up the old pelvic
trouble. The effect has been that the pelvic
inflammation of long standing has been removed gradually through the new action, or
revulsive effect, established in consequence of
the advancing pregnancy. But this result is,
unfortunately, not the rule, and is a very rare
solution of the difficulty.
During my early connection with the Wo-
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man's Hospital, I was an advocate for division
of the cervix, and I practiced dilatation for
the relief of dysmenorrhcea. But, in time, I
became convinced that the practice was an
irrational one; that it did a great deal of harm
as a rule; and that, unless an accidental pregnancy supervened, no one was ever cured
permanently by it. I was then in a position
which will scarcely be presented again, in
being at the head of the only hospital of the
kind, and practicing at a time when the gynaecologists of the country could be counted on
the fingers of a single hand. I was then so
situated that I could watch clearly the effect
of my practice, and held this supervision over
a period of years, so that I feel confident the
views I have expressed will stand the test of
trial, and be confirmed eventually by the experience of every one.
How few in practice realize that an overlooked pelvic inflammation is one of the frequent causes of irregular loss of blood from
the uterine canal, and that sometimes the
entire absence of the menstrual flow is due to
the same cause. It calls, then, for some appreciation of the responsibility assumed, when
the canal is dilated under such circumstances,
and, as is often done, without the slightest
knowledge as to the existing condition. Often,
no less empirical, to say the least of the practice, in this condition, is the use of the curette,
in blindly scraping away tissues from the uterine canal which have become only soddened
from a hyper-secretion, due to the obstructed
pelvic circulation ; and the difficulty is often
increased by the ignorant use of ergot, when
given in large doses. The effect is but to
increase the pelvic congestion, and though
the loss of blood may sometimes be temporarily checked, it is only done by kindling
afresh the existing pelvic inflammation.
Many a pelvic peritonitis has been set up,
and complicated adhesions have been formed,
through the injudicious use of ergot. With
the general practitioner, it is common to mistake a small ovarian tumor for a fibroid, as,
at that stage of its growth, a loss of blood is
a frequent symptom of the former disease.
In this condition, and without a knowledge
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of the consequences, ergot is often administered as well as where a fibroid is so situated
that no expulsive power of the uterus could
act upon it. In point of fact, ergot, in large
or ordinary doses, does not act in any way
upon a uterus which is not enlarged, or whose
canal is not dilated, and its only action, where
these conditions are not present, is to increase
the pelvic congestion. Unless the os is dilated, and a fibroid is so situated that, with
the aid of gravity, it can be expelled, it is bad
practice to administer ergot, except in minute
doses. In such doses, and by long-continued
use, its action, through the ganglionic system,
is as a tonic on the muscular coats of the
blood vessels situated in erectile tissue, and is
thus most useful in the treatment of old pelvic
inflammations.
Here exists a condition which beautifully
illustrates the action of hot water when administered by vaginal injection. If the injection be given in the recumbent position, while
the pelvis is elevated, very hot water used,
and the injection prolonged for a sufficient
time, the loss of blood will be arrested by the
reflex action thus exerted upon the capillaries.
On the other hand, if the menstrual flow be
arrested or absent from over-congestion, a
flow will again take place as soon as the hot
water shall have excited contraction enough
to bring the circulation within the proper
limits, and this can be aided by other efforts
to increase the action of the skin. We possess no more efficient means for relieving
dysmenorrhcea than in the proper administration of these hot-water injections, if they
be continued at short intervals from the first
pain, and until relief is obtained. But this
agent could have no effect in relieving dysmenorrhoea if the latter were due to any mechanical cause, such as a flexure, or to the
existence of a partial stenosis.
In the absence of malignant or specific disease, and of new growths, we may feel satisfied that an existing discharge from the uterine
canal is not due to a diseased condition of its
lining surface. And, these conditions excepted, we hold that inflammation of the uterine tissue itself does not occur except during

the puerperal state, when we have metrit
and it is easy to demonstrate, by its produc-i
that it is then one of active inflammation. N
such condition, however, can exist in the nonpuerperal state, and after death we may look
in vain for any evidence of so-called chrom.
metritis, endo - metritis or endo - cervicitis
These conditions, therefore, I believe, do no:
exist, except in theory.
The discharges from the uterine canal, under
ordinary circumstances, are due to extraneou
causes, and the most common is some obstruction in the venous circulation attendin4
an old pelvic inflammation. There is a constant tendency to resolution, from the great
reparative changes in tissue attending each
menstrual period. Granting, as recentl
claimed, that at this time the whole of the
epithelial surface lining the uterine canal is
not removed and replaced, yet certainly a
large portion is thrown off, and under such
circumstances the condition termed " endometritis " could not exist but for a limited
period. The most extensive erosion recognized during life cannot be found after death,
as there is no loss of tissue, and the tissues
involved therein then become blanched, owing
to the emptying of the capillaries. It is thuw
shown that the leakage, or over-secretion, is
due to an obstructed circulation outside of the
uterus. And even when the discharges seem
to be due directly to an injury, as from the
surfaces of a lacerated cervix, the rule still
holds good. But for the septic inflammation
set up at childbirth, and the continued obstruction afterward to the circulation, as a cons.
quence, the lacerated surfaces would promptly
heal soon after the reception of the injury, and
no ill effects would arise. Therefore the cervical discharges are kept up afterward by the
existing pelvic inflammation ; but as soon as
the circulation can become restored to a normal state, by the disappearance of the inflammation, and by the rupture or puncture of th:
distended mucous follicles, all excessive secretion will cease, and the raw surfaces will rapidly heal.
Holding the views I have so long maintained in relation to the cause of the di-.
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charges from the uterine canal, it followed
that I abandoned early the practice of internal
applications, and I believe that I was the first
to do so. During the past seven years I have
not made, in ordinary practice, an application
of iodine within the uterine canal, and had,
to a great extent, abandoned the practice some
time before. While writing the first edition
of my book on The Principles and Practice
of Gynecology, I advocated the giving up of
this mode of treatment ; but, by the advice of
a friend, I re-wrote that portion, and expressed less decided views ; being convinced
that the profession was not then prepared to
receive such radical teaching. Within the
period specified, I have only resorted to the
practice, in a few instances, for the introduction of Churchill's iodine to arrest a loss of
blood, and only when, after an examination, I
felt satisfied that the hemorrhage was due to
granulations, or to some growth within the
canal.
I may now state that I have long reached a
oint in practice where I avoid, if possible,
the introduction of any instrument or remedy
within the uterus. I have not owned a sound
for years, and my uterine probe has been
broken for fully eighteen months—both instruments having become useless to me since
I first acquired any knowledge of bi-manual
palpation.
Last year, in my private hospital, I obtained
the average time under treatment of all the
non-surgical patients admitted previous to
1879, in whom any pelvic inflammation has
been detected. Then I took the average on
all those treated under like circumstances, and
who had been admitted since that time. I
must confess that I was not prepared for the
showing. It was found that the patients who
had been admitted since I had abandoned the
use of internal applications to the uterine
canal had averaged forty-eight days, or nearly
seven weeks, less time under treatment than
those treated in the usual manner. Accepting
the facts, the deductions to be drawn from
them are significant. I can now recall clearly
the condition of a number of patients who
were under my care years ago, where I con-
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sidered the existing pelvic inflammation as
insignificant in importance as the recognized
extent of the disease seemed to be. Yet these
women were often under treatment year after
year, and each relapse, with a fresh increase
of inflammation, was then attributed to exposure to cold, or to some imprudence on the
part of the patient herself, but never to the
mode of treatment.
The surface of the uterine canal is, beyond
question, a most ready absorber of any remedy, however applicable ; but its connection,
or contiguity, or sympathy with the peritoneum, is too close to make the practice safe.
To abandon the intra-uterine method of treatment, and to substitute for the uterine surface
the more extended vaginal one, for the application of any agent which would be suitable
for introduction within the uterus, is a positive
gain. The better results obtained by me during the past six or seven years, referred to
above, can only be attributed to a greater
appreciation of the different shades of pelvic
inflammation, and to a knowledge of their
relative importance.
So far as the general principles of treatment
are concerned, I know no other special
change, unless it be that I now pay a closer
attention to the details of general treatment,
where formerly I relied much more upon local
means. The chief change in local treatment
has consisted in giving up, as already stated,
internal medication to the uterine canal. But
an advance, no less important, has been made
in the more judicious and more limited use of
pessaries. Consequently, there have been but
few instances of lighting up again the old
pelvic trouble, since the displacement of the
uterus, as regards the version, has been
allowed to remain unchanged until the inflammatory cause has been so far removed that
the uterus has gradually returned to its natural
position, or the use of a pessary has been
rendered both safe and of advantage. But,
while the version is thus to remain unreduced
for a time, it is necessary, throughout the
course of the treatment, to correct the prolapse, as far as possible, by the use of cottonwool pledgets saturated in glycerine. This
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- - ••---will fully test the skill of the operator, as to metric system of administering medicines.
the proper position of the pledgets, and as to This is to say the quantity and frequency a
the plane in the pelvis to which it would be must determine the therapeutic effect. It
safe to lift the uterus, without exciting fresh enables the physician to regulate with cerinflammation, and where the circulation would tainty the action of the drug, the rule being.
to give one parvule every hour or twri
be the least obstructed.
I have made, purposely, no reference as to every two hours. Any age can be suited
the especial form of pelvic inflammation which This does not compromise allopathy, because
is supposed to exist. We have phlebitis and reference to the list of this class of remedir‘s
cellulitis, lymphangitis and peritonitis, exist- prepared by Wm. R. Warner & Co., of Phila
ing alone or together. But the limit and pur- delphia will show that in nearly all cases 2
pose of this paper will not admit of going parvules a day, or the average of one per hour,
into details. I may, however, state that, in would be full dosage. For instance, -516. gr
my observation, cellulitis seems to be the most morphia in each would be half a grain a day,
common form of inflammation met with, and -20. gr. podophyllin would be one grain and
one tending to rapid recovery, if septic poi- a fifth a day. In case of calomel it is a rec
soning does not occur. But the space in the ognized fact that small doses produce wonderpelvis is a very limited one where a cellulitis ful effects. One or two calomel parvul..s
could exist to any extent without involving, by taken every hour for six doses have marvel
contact, more or less of the peritoneum. In ous effects. The parvules of aloin in certain
time, the inflamed connective tissue seems cases, periodically taken, produce great efle, r
to disappear, as if by absorption ; and, when and comfort.
A logical explanation of the exact action ..1
a pelvic inflammation has been of long standing, the condition then found must necessarily minimum doses is an impossibility in thi•
present state of physiological investigation
be more characteristic of an old peritonitis.
The chief purpose of this paper has been to Bartholow says that the therapeutical act
show the necessity for abandoning the use of is the physiological antagonist of the disease.`
internal medication to the uterine canal, ex- action. The only certain principle of action
cept: under the conditions already specified. however, is found in actual experience.
But to do so, it was necessary to enter some- may be observed fully noticed in the variou:
what into details, with the object of pointing medical journals throughout the world. Drs
out the pathological condition which, if ad- Peters, of Paris, Ringer, Bartholow, Dessau,
mitted, renders it necessary to change a mode and others equally well known in the litera: v
of practice which has consisted in treating the arena, have cited numerous cases of almo-t
symptoms instead of the disease. I have pre- every variety of disease wherein they brought
sented, perhaps, views familiar to many of about a desired result by the adoption -I
you ; but, as Herbert Spencer somewhere minimum doses when all other plans of treat
says : " Only by varied iteration can alien con- ment had failed. The parvules are elegant iii
ceptions be forced upon reluctant minds ; " form and certain in action. Their mode
and this is especially true of the general med- preparation, together with their action upon
ical mind, which is so conservative, and so secreting surfaces, prevent cumulative effecit.
opposed to change, that only by many itera- Dr. Campbell, of Liverpool, writes enthusi
tically of the good results which he obtained
tions can any advance be made.
from the frequent administration of small
doses of belladonna in the sickness of preg•
MINIMUM DOSES.
Parvule is a coined word, meaning a small nancy. In the treatment of diseases of iEi'
dose in globular form for frequent repetition, fancy they are of unquestioned value. Tbe
usually divided into periods of one hour each. dose and effect can be regulated with the
It is claimed that it is the only perfect dosi- utmost precision, while their simulative size,
14
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with an absence of taste, render them of peculiar service. It requires an immense amount
of patience, persuasion, and sometimes force,
to give even the most palatable liquid preparation to children. The parvule is so readily
dissolved by the secretions of the prima via,
that an immediate effect is produced without
discomfort to the infant.*
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and kept up during the first dentition, which
process was gone through with in a most satisfactory manner. No untoward diarrhoea or
intestinal disturbance characterized this period,
and, at ten months, the child was virtually
cured of its dyspepsia, and could eat and
digest ordinary food such as children of that
age may do in good health. The parents of
the child believe firmly (as I do) that Lactopeptine saved their infant.
In cholera infantum, in diarrhoea, and in all
of the disturbances of the alimentary canal,
during dentition and early infant life, I find
Lactopeptine an ever effective and reliable
remedy. In adult dyspepsia, all are now
familiar with its beneficial effects ; but I should
be glad if the profession would be induced to
try it in the vomitings, diarrhceas and dyspepsias of infancy. I recall several babies
whose lives I believe I could have saved, had
I known ten years ago what I do now of the
ready adaptability of Lactopeptine to infants'
ailments.

CONGENITAL HEREDITARY ATONIC
DYSPEPSIA.t
During a practice of twenty years, I have
prescribed Lactopeptine to patients of all
ages, and have never been disappointed in its
action when indicated. But I desire to speak
in particular of its action in a case of congenital hereditary atonic dyspepsia, in an
infant, to whom I began to administer this
remedy on the third day after birth. Mrs.
H. L. S., Langside, Miss., was delivered of a
male child in whom there was manifested well
marked symptoms of atonic dyspepsia. The
mother had been a victim of dyspepsia from
girlhood, and had inherited the malady from
her mother.
A NEW ANTISEPTIC.—A correspondent of
The infant was put to the breast a few hours the Atlanta Medical and Surgical Journal
after birth, and nursed readily ; but almost states that a new antiseptic is being used in
immediately rejected the milk. Repeated the wards of Jefferson College Hospital.
trials all resulted in vomiting, followed by ex- This is trichlorphenol, which is of Russian
haustion. Other articles of food were tried, introduction, and has been favorably menincluding cow's milk, etc., without improve- tioned by one of the most prominent therament. The child was in great danger of peutists. Trichlorphenol is extemporaneously
starvation. On the third day, I began the prepared by mixing one part of a four per
administration of Lactopeptine. The effect cent. solution of carbolic acid with five parts
was immediate and almost miraculous. I of a saturated solution of chlorinated lime;
ordered one-sixteenth of the adult dose to be the filtrate is said to be twenty-five times more
dissolved in about two ounces of breast milk powerful than carbolic acid. It is certainly a
(drawn from a robust, healthy wet-nurse) and good combination, and doubtless will prove
administered every two and a half hours. useful. It has been chiefly employed, freely
There was no more rejection of milk—except applied locally, in epidemic erysipelas.
the usual vomiting of curdled milk, to relieve
the crowded state of the stomach, which
—A case of scriveners' palsy was recently
occurred occasionally, after the first ten days.
treated by Prof. Da Costa in the following
Condensed milk, cow's milk (properly diluted
manner : Put the hand at rest by splint, and
and sweetened), Mellin's food, boiled bread
every second or third day use alternate
(Pap), were, after awhile, substituted for breast
douches of hot and cold water. Begin the
milk, but always with Lactopeptine. A steady
injection of one-eightieth grain of strychnine
Improvement was manifest from the beginning,
every second day, and gradually increase to
America n
t R. Walker Beers, 1K D., of Angola, La., in the
one-fiftieth, into the affected parts.
Medical Brill:
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A LAW TOO STRICTLY ENFORCED.
The druggists of Boston have recently had
a very just cause of grievance in the invidious distinction made in that city by the direct
enforcement of a law for Sunday closing,
which had not been operative, although upon
the statute books, from which it could at any
moment be called into action. Their special
sense of annoyance is founded upon the fact
that they had been singled out by the authorities for peremptory visitation with the strictest provisions of this law, when other less valuable and more mercenary occupations were
unmolested. The druggists have, in some
measure, themselves to blame, that for the
profit to be derived from their sales they have
become vendors of scores of articles of merchandise not in the direct line of their business as apothecaries, and that they may have
thus come to be regarded by the advocates
of Sunday prohibitory legislation as being
directly within the pale of the restrictions
thrown around purely commercial enterprises.
But there are higher considerations than these
which should shield the druggist from such
an aggressive policy, especially in view of the
fact just stated, that so many other employments, decidedly less necessary, are allowed,
or at least tolerated. In this expression of
our views, we do not propose to enter into
any discussion of the merits of Sunday laws,
the line for the enforcement of which requires

to be drawn with such delicacy and judgment ;
but the sick and dying have a special claim
for consideration which legislators should
respect, and the closing of the drug stor'
in populous towns is a violation of the laws
of justice toward thousands of their helpl,
and suffering citizens.
A circular was posted, on a recent Sunday
on the closed doors of many of the drub
stores of Boston, by representatives of th.,
general body of the pharmacists,which claim. :d
that they had a right to expect that the stroliq
arm of the police would first grapple with
the most flagrant violators of the law, rathmthan with those that administer to the wan'5
of the poor and sick. They could say wi- ii
truth and sincerity that no class of men would
be more delighted to close their places ...1'
business on Sunday, or shorten their how '
of work on week days, than the druggists ; al .d
that there are no more law-abiding citizen.,
as the records of the courts will show. Thi v
believed it unwise on the part of the Polit e
Commissioners to select the druggists of
ton on whom to enforce a law which h Id
been obsolete for half a century, and especially
when it was not attempted in any other par
of the State. They add, that if people will
not call physicians on Sunday, and doctorii
will not visit or prescribe for their patients:
if accidents will not happen ; if children Are
not born ; if people never forget to obtan
their medicines on Saturday ; if no one di
on the Sabbath ; and if the poor will pa
doctors to provide all the medicines they
sire, then the Sunday law can be enforced 't
the letter (so far as relates to the drug trade
ALUMNI ASSOCIATIONS.
The American Lancet, in a recent issue.
after stating that honorary degrees had ly.'cri
conferred on several medical gentlemen
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the celebration of the two hundred and
fiftieth anniversary of Harvard University,
adds that, " the medical school received
scant attention in the general exercises," and
pointedly inquires: "Was this due to the fact
that there is no alumni association of the
school ? It has always seemed to us that
colleges, medical or otherwise, made a great
mistake in that they did not make a constant
effort to maintain a close connection with
their alumni."

glan-goom foto.
—To disguise the odor of iodoform, the
best agent is thymol.
—It has been recently asserted that massive
doses of iodide of potassium will cure gonorrhoea.
—Dr. Longstreth affords patients suffering
with stomatitis much relief by the local application of cocaine.
—A neat and easy way of blistering is to
place some of the aqua ammoni fortior in a
watch crystal, and invert over the part. Its
action is speedy and effectual.
—Nine or ten inches below the tubercle of
the tibia is the place to amputate in order to
get the best stump for the application of an
artificial leg. (Prof. Brinton.)
—Liq. potassii is an efficient application
for corns. It renders them soft so they can
be scraped away, and if pressure be then
removed the corn can be cured.
—It may not be widely known that an extemporaneous liquor ammonii acetatis may
be produced by simply dissolving the carbonate of ammonia in pure vinegar.
—For the cough of fihthisis:—
R. Terebene,
Creasoti,
as
f3 ij.
M.
SIG.—Inhale fifteen or twenty drops from a hot
sponge several times daily.
—Do not let patient with phleg-masia alba
dolens be moved before four weeks after the
beginning of the disease. Use a bandage
when patient begins to sit up. (Prof. Parvin.)
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—In incipient fatty degeneration of the
heart, and myocarditis, a combination of exceeding value is iron with nitro-glycerine.
(Prof. Bartholow.)
—In angina pectoris the centesimal solution
of nitro-glycerine seems to be mostly used
with good results at the Jefferson College
Hospital.
—Next to ergot as a remedial agent to restrain hemorrhage, Prof. Parvin places hydrastis canadensis, gtt. xv-xx ter die. He
has never seen any good derived from
gossypium.
—In the treatment of gout and those with
a gouty constitution, Prof. Bartholow states
that sulphate of manganese is a remedy of
great utility, its virtue being chiefly due to its
effect on the hepatic functions.
—Prof. Da Costa continues to warmly advocate the use of salicylate of sodium in diabetes,
and claims to have had better results with this
agent than with any other remedy. Give from
a drachm to a drachm and a half in twentyfour hours.
—For singultus of seven months' standing
which had resisted other means of treatment,
Prof. Da Costa ordered the hypodermatic
injection of gr. -glo- of atropine every day or
second day ; also ice bags to spine at intervals
of two or three hours.
—Prof. Parvin recently gave the following
formula for amenorrhwa with anaemia, which
he has used for many years, and in certain
cases derived very satisfactory results :E. Terebinthina alba,
Pulv.
Ferri sulph. exsic., as
gr. j.
Ft. pil.
SIG.—Ter die.
—In alcoholic nervousness or hallucinations, Prof. Da Costa prescribed gtt. xv of
the fluid extract of erythroxylon, ter die, and
to increase to tolerance. Also—
R . Sodii bromidi,
gr. xv
up
ral,
C
syhrlo
gr. x
Aqua,
as q.s. ad f3j.
SIG.—As required.

M.
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—For exophthalmic goitre in a robust and
plethoric subject, Prof. Da Costa prescribed
Tinct. aconit. rad.,
f
Tinct. zingiberis,
f3i
f3 j.
M.
Syr. simplicis,
SIG.—Ten drops three times daily, for months,
to be gradually increased as the patient will
bear it.

—A case of amenorrha?a, with what has
been termed menstrual leucorrhcea, was
treated, by Prof. Parvin, as follows : Give
twenty drops of the tincture of cantharides,
in a wine-glass of water, three times a day.
Increase the dose two drops each day until
symptoms of strangury appear, and then
reduce to original dose, and continue it.
—For tympany occurring in chronic parenchymatous nephritis and due to peritoneal
congestion, Prof. Da Costa directed the following :—
R . Camphorx,
Lanolin,
Unguent. belladon.,
Ft. unguentum.
SIG.—Apply to abdomen.

gr. v

ass.

M.

—Prof. Bartholow gives the following directions for preparing Vlemincx's solution,
which he says is of peculiar efficacy as a local
application in acne rosacea and parasitic skin
diseases:—
Sublimed sulphur, 2 parts ; lime, I part ;
water, 20 parts.
Boil down to twelve parts, and for use dilute
one part with five of water.
—Terebene has been much prescribed of
late, in various lung troubles, at the Hospital.
The following is a prescription given by
Prof. Da Costa for acute bronchitis :
fs ij
. Terebene,
f 3 ij
Mucilag. acacia,
gr.
Morphinx sulph.,
Syrup tolu,
f gi.
SIG.—A teaspoonful every third hour.

M.

—Galvanism and faradism, as applied in the
out-patient department of the Hospital, have
recently been giving much benefit and relief
to patients with chronic cellulitis, flexions
and versions. This department has recently

been fitted out with the necessary applianc
which, in the hands of Drs. Grayson an
Ashton, under the supervision of Prof. Par
vin, are giving excellent results.
—Prof. Da Costa prescribed the following
for malarial cachexia with anaemia
R. Strychnine sulph.,
Ferri sulph.,
Capsici,
Ft. p11.
SIG.—Ter die.

gr. 53-0gr. ij
gr. ss.

The patient was also directed to take four
grains of quinine every morning on an ern"
stomach.
—Prof. Gross does not now speak so favorably of Pasteur and his methods as applied
to rabies as he was disposed to do one year
ago. He says statistics show that 47 out of
the 2400 treated by Pasteur are known to
have died, and that the percentage of deaths
in France has not been in the least altered by
his methods. After deliberate consideration,
Prof. Gross has arrived at the conclusion that
the inoculation is of no use : " It's all a delusion."
—It may be well to know that when th
chloride of gold and sodium cannot be obtain .1
from the usual sources, it may be procured
from photographers, who use it in finishimg
processes for certain portions of their work.
Prof. Bartholow continues to advocate an.:
claim for this remedy the efficacy of its use
the various scleroses. Especially is he mos;
positive in his assertions as to its benefit 11i
interstitial nephritis after the acute symptomhave subsided.
—Prof. Da Costa, in laying down th-•
treatment in a clinical case of diabetes, gay..the following : Avoid the use of sugars an I
starches ; substitute gluten or bran bread for
bread, and glycerine for sugar, if need
Best avoid stimulants, but as disease pro,
gresses may allow claret, whiskey or brandy.
Relax rigid diet occasionally and let patient satisfy cravings. Can give meats, fis'
all green vegetables and most fruits.
remedy is opium or codeia, but hold in r

serve, because of habit. Any alkaline treatment is a good one : Carlsbad water, carbonate of soda or potassium, in an effervescing
form, are best. Sodii salicylas, in gr. xv doses
in glycerine and water, flavored with compound tinct. lavender, three times daily, Prof.
Da Costa thinks, does very much good.
Strychnine, as an alternative, will undoubtedly
do good. Ergot, 3 ss –j of fl. ext. ter die,
will do good, but not with such marked results
as in diabetes insipidus. Sulphide of iodine
and nitrate of uranium are also mentioned as
remedies.

Ig

vin, Joseph Leidy, Wm. Thomson, J. W. Holland,
Richard J. Dunglison, J. Solis-Cohen, James Tyson, Wm. S. Forbes, A. Van Harlingen, E. 0.
Shakespeare, J. E. Garretson, of Philadelphia.
The price of the "Annual " will be $15 per set,
per year, free of express charges.
—In answer to a correspondent, J. K. R., asking
our opinion as to the best wines in convalescence
from adynamic conditions, we would strongly
recommend the pure Hungarian wines of Mr.
Lorenz Reich, 334 Fifth Avenue, New York, and
especially the Tokay, which has a fine flavor and
good body, while the red wine is an excellent
claret.

■M■

gouto gm; and Wording.
ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES.—This is the title of a new publication to be

issued early in 1888, having for its object to present a report of the progress of every branch of
medicine, during the year, in different parts of the
world. " Corresponding Editors" have been appointed in foreign countries who will furnish the
editorial department, here, an outline of all new
facts. This information, added to that obtained
from journals, new publications and other sources,
will be placed in the hands of " Associate Editors,"
chosen among the most eminent men of this country, who will write the final sections of the work.
Efforts will be made to investigate the methods
employed by uncivilized races to treat disease, in
the hope that some valuable remedy or procedure
may be discovered. Dr. Charles E. Sajous, of
Philadelphia, is the Editor-in-chief. There will be
about one hundred and fifty Corresponding Editors,
and sixty-four Associate Editors. The work will
consist of five royal octavo volumes, of about five
hundred pages each, fully illustrated with woodcuts, colored plates and maps.
The following gentlemen have accepted Associate Editorships : Drs. A. L. Loomis, J. Lewis Smith,
Francis Delafield, F. N. Otis, E. C. Seguin, Wm. H.
Thomson, Paul F. Muncie, Lewis A. Stimson, E. L.
Keyes, E. C. Spitzka, A. L. Ranney and D. Bryson Delavan, of New York ; Wm. L. Richardson,
F. W. Draper and Chas. S. Minot, of Boston ; N.
S. Davis, of Chicago ; P. S. Conner and Jas. T.
Whittaker, of Cincinnati ; Nicholas Senn, of Milwaukee ; John B. Hamilton, of Washington ; Hunter McGuire, of Richmond ; John Guiteras, of
Charleston ; Albert L. Gihon, of U. S. Navy ;
Christopher Johnston, of Baltimore ; Wm. Pepper,
D. Hayes Agnew, Wm. Goodell, Theophilus Par-

PROFESSORIAL FUN.—"At the close of the recent
session of the American Association for the Advancement of Science at Portland," says The American Druggist," one evening was devoted to a style
of amusement only too tempting. It was announced
as Section Q, and a very large audience assembled
to hear Professor Morse and others deliver burlesque lectures. Professor Morse took a curiously
curved fossil bone recently discovered, and having
represented it on the blackboard, he rapidly built
up from it the figure of a hideous tom cat, lecturing all the time on anatomical matters in the most
serious and scientific manner. The fossil turned
out to be a jug handle. Professor White next held
forth on ancient shell heaps, and produced a heavy
bag, which, he said, contained specimens collected
near Portland. A broken shovel, a stone bottle,
a lobster, and a pile of clam shells were recognized, amidst peals of laughter, as relics of the
recent clam bake participated in by the Association. Each separate article was then described in
connection with the peculiarities of the race that
had used it, as indicated by its condition. Perhaps
the most amusing of these was a corn cob, which
indicated the size of the mouth by the bite that had
been taken out of it. A blackboard drawing was
then made to illustrate a race with these peculiarities. ' You can infer,' said the speaker, alluding
to a paper of no great value read the previous day,
' that the length of this mouth indicates that its
maternal grandmamma must have been very long
Several other speakers read ludicrous
lived.'
papers, their remarks being illustrated by Professor Morse with grotesque sketches on the blackboard."

—An English gentleman found a large turnip in
his field of the shape of a man's head, and with
the resemblance of the features of a man. Struck
with curiosity, he had a cast made of it, and sent
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the cast to a phrenologist, stating that it was taken
from the head of a celebrated professor, and
requested an opinion thereon After sitting in
judgment it was reported that it denoted a man of
acute mind and deep research, that he had the
organ of quick perception, and also of perseverance, with another that indicated credulity. The
opinion was transmitted to the owner of the cast, '
with a letter requesting, as a particular favor, that
he would send them the head. To this he politely
replied that he would willingly do so, but he was
prevented, as he and his family had eaten it the
day before with their mutton at dinner.
—Dr. Daniel T. Nelson, 2400 Indiana avenue,
Chicago, Illinois, having had a satisfactory experience with ergot in the treatment of fibroid
tumors of the uterus in a number of cases, wishes
to report them, and would like to add the experience of others, who will be credited in the report
with the cases they describe. The importance of
medical treatment in these cases, and the determination of what kind of cases are amenable to medical treatment alone, and what can only be satisfactorily treated by surgical operations, are questions
of great importance, which can only be settled by
a wider experience and a larger number of accurate
reports. A blank will be furnished to those interested, and a copy of the report when printed.
—The Committee of Arrangements of the Ninth
International Medical Congress, at Washington,
D. C., which will meet in that city in 1887, is divided, for active work, into the following subcommittees : Congressional Legislation, Finance,
Printing, Reception, Entertainment, Transportation, and Place of Meeting for the Congress and
its Sections. While this committee is composed
of some of the ablest and most influential physicians of the District, a citizens' auxiliary committee has also been formed, to assist, on behalf
of the "laity," in welcoming and entertaining the
distinguished guests.
TRAINING SCHOOL FOR NURSES. — At the University Hospital, Philadelphia, on Wednesday,
December 29th, the Training School for Nurses,
was opened and the Hospital and The Nurses
Home inspected by a number of invited guests.
Dr. Pepper began the course of instruction
to the nurses by a lecture on " The Nursing of
Fevers," in the Hospital. Tea was served in The
Nurses' Home throughout the afternoon.
—John Wyeth and Brother advertise, on another
page, a number of new combinations of Hypodermic tablets, which include a number of new

remedies, suggested by Prof. Roberts Bartholoror.
This establishment was, we believe, the first to introduce this form of medication, and they have
brought this special manufacture to a high degree
of perfection and utility, universally recognized by
the medical profession.
—Dr. F. E. Stewart (J. M. C., 1879), of Wilming
ton, Delaware, has introduced at his office, I2..6
Delaware avenue, the electro-vapor bath, for dm
convenience of the medical profession of Wilmington and vicinity. Cases requiring massage without
the bath or electricity, or those requiring electricity
alone, are treated ; and the various medicated 13: ths,
either medicated vapors or waters, are employed.

—The Doctor is the title of a new bi-weekl•••
journal, published and edited by Chas. Ave' v
Welles, New York, as "a popular paper for physi
cians and their friends." Another new journal 1.,
the Dental Review, published by W. T. Keener, •.f •
Chicago, Ill. ; another, the Pittsburgh Medical
view. Practice is the title of a new me( ic.LL
monthly, edited by Dr. J. F. Winn, Richmond,
Virginia.
—Dr. W. S. Little (J. M. C., 1877), is spendinz.
the winter at Aiken, S. C., for the benefit of hii
health, and will attend to any ophthalmic casethat his professional friends may place under hi,
care.
—Dr. Hunter McGuire, of Richmond, Virg
has accepted the appointment of Orator at the next
anniversary meeting of the Alumni Associati( n of
Jefferson Medical College.
—Credit should have been given in our Del em.
ber issue to the North Carolina Medical Jon mai
for the report of the Clinical Lecture of Profi SSW
Parvin.
—Dr. L. A. W. Alleman ( J. M. C., 1886) has been
appointed Resident Physician at the Germani ow:i
Hospital, Philadelphia.
—Dr. J. E. Porter U. M. C., 1886) has located :11
Pottstown, Pennsylvania.

Varriageo.
BOYERS—MUSSOW.—At Champaign, Illinois , October 6th, 1886, James S. Boyers, M. D. (J. N .
1883), of Decatur, Indiana, and Eva Mussow, of
Champaign,

patio.
RAMSAY.—Near Darlington, Maryland, Oc obrr
26.h, i886, S. J. Ramsay, M. D. (J. M. C., 184o.)
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(/littirat Xectureo.
TYPHOID FEVER.
A Clinical Lecture delivered at the Medico-Chirurgical College of
Philadelphia,

BY WILLIAM F. WAUGH, M.D.,
Professor of the Principles and Practice of Medicine and of
Clinical Medicine.
Reported by WILLIAM H. MORRISON, M.D.

GENTLEMEN: This young colored girl,

aged twenty-five years, a domestic by occupation, came to the Hospital a few days ago
complaining of headache and fever. The
thermometer showed a temperature of toe.
She stated that these symptoms had been
present for one week. The headache was
general, being universally diffused over the
head. She also complained of a general
soreness and aching over the whole body,
and this was of sufficient severity to prevent
her from sleeping. Her sleep was also disturbed by dreams ; and these dreams would
commence before she got to sleep. There
was no diarrhoea. A slight cough was present, but this had given the patient no inconvenience. There were soreness and tenderness
diffused over the abdomen. The history of
the onset of these symptoms was that while
menstruating she had gotten her feet wet, and
that immediately afterward the pain and fever
had set in. At first sight it appeared as though
the symptoms were the result of catching
cold and the stoppage of menstruation. This
is often attended with high fever. The tenderness and soreness could be explained by a
slight pelvic inflammation. Such cases usually
recover in a few days under the use of rest,
aconite and bromide of potassium. Although
this patient was rendered more comfortable
by this treatment, she was not materially improved, and the temperature continued high.
The aching and pains were still complained
of, and the abdominal tenderness had increased. Some tympanites was also noted.
A laxative which was given produced a rather
excessive action of the bowels, the stools being
quite offensive. This was followed by an increase in the tympanites. The tongue is now
heavily coated, rather dry, the coating being
thicker on the back than on the tip and edges.
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The tongue is not swollen, and its appearance
is typical of no particular disease.
There are two or three curious points about
this case. We note this soreness and aching,
and this tendency to frightful dreams, especially a little before the patient is asleep. I
have long been in the habit of associating the
presence of these symptoms with fever depending on something more than an ordinary
cause; in other words, I look upon them as
indicative of a septic poison of some kind
acting on the system. I have seen these
symptoms, especially the tendency to dreaming, in yellow fever, in small-pox and very
frequently in typhoid fever ; and I have
learned to associate it with such conditions.
In trying to reach a diagnosis in this case,
we cannot be aided by an examination of the
skin for the characteristic eruption found in
typhoid fever. As far as we have been able
to ascertain, there has been no epistaxis,
which, if present, would be an important corroborative point. The appearance of the
tongue is not typical of typhoid fever. In
that affection, we have, as a rule, a small, red,
pointed tongue, with a great tendency to become dry and brown along the centre. In
the present case the tongue is uniformly and
thickly coated, but there appears to be a little
tendency to cleaning along the edges. The
abdominal tenderness is apparently universally
diffused, and not specially marked in the right
iliac region. On pressure we find gurgling,
which frequently is present in typhoid fever.
This simply indicates the presence of gas and
fluid in the intestine, and is not peculiar to
typhoid fever; but taking together the tenderness, the gurgling, the tympanites and the
excessive action of a laxative, the combination
would point toward typhoid fever.
There is another sign which is even more
significant, and that is the hebetude. The
patient lies in bed perfectly quiet, and takes
no interest in what is going on around her.
She has a fair appetite. She makes no complaint. To my mind this condition of hebetude is the strongest indication of typhoid
present. At night she is said to be somewhat
delirious.
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If this be a case of typhoid fever, the patient is well advanced into the second week of
the disease. At this stage the patients will
often lie as though asleep, while perfectly
awake. They may lie in bed snoring, and yet
hear all that is being said around them. This
state is known as coma vigil, and is indicative
of rather a severe case.
The temperature of this patient to-day is 104°.
We unfortunately had no opportunity to take
the temperature during the first week, or this
would have thrown considerable light on the
diagnosis. If on the first day of the disease
a temperature of 104° is found, typhoid fever
may be excluded. If, however, it reaches this
height in four or five days, each morning
showing a slight decline, and each evening a
little rise beyond that of the evening before,
the case is almost certainly one of typhoid
fever. The pulse is at present 92 per minute,
which is rather low for the degree of fever.
Klebs has made some interesting experiments with reference to typhoid fever, and he
has discovered a bacillus which he believes is
the cause of the disease. He, however, went
farther than most bacteriologists, and made
some experiments to find out what was the
most destructive agent which could be used
on this bacillus, and which, at the same time,
could be safely introduced into the human
system. As the result of his investigations,
he recommended the benzoate of ammonium
as a safe drug to use, and one which was highly
destructive to the bacillus. Since the publication of his researches, I have used this drug
in a number of cases—perhaps one hundred.
I am not prepared to say positively that it has
had a certain definite influence on the course
of the fever, for I have learned that the majority of typhoid fever cases, if managed carefully and subjected to proper hygienic precautions, will recover without any medication.
I have given the benzoate of ammonium in
twenty-grain doses every four hours. I think
that since employing this treatment more of
my cases have aborted than usual ; that is to
say, instead of running twenty-one to thirtyfive days, more cases have terminated at the
end of the second week, and I think that

nearly all the cases have run a milder cours.
Statements of this kind must be made wil h
caution, for the same observation has been
made with reference to a dozen other drugs
which, however, after trial, have been dropped .
Liebermeister made the same observation
with reference to iodine. The mineral aci ;have also been supposed to render the disease less severe. Carbolic acid has had th,2
same recommendation, but I think that
the present time few physicians give carboll
acid with this object in view. If given at all,
it is not used as a specific. Quinine is given
by many throughout the fever, not in anti.
pyretic doses, but with the idea that it has a
specific effect upon the fever. Quinine is useful because it is a cardiac tonic, and one of the
great dangers of typhoid fever is heart failure.
I am by no means sure that the use of quinine
from the beginning of the illness prevents this
complication. In fact, I think, that when thut.
given, it tends to induce heart failure, and
hence it should not be given until required by
the cardiac weakness. So with alcohol; th..
rule with some is to give it from the beginning of the illness, but it should be with
held until the specific indication for its use,
that is, a weakness of the first sound of the
heart as heard at the apex, is noted. The
quantity of stimulant administered is to be
determined by its effect upon the heart.
Some cases will take as high as six or eight
ounces of alcohol in the twenty-four hours. In
ordinary cases, half an ounce of whiskey may
be given every three or four hours, as needed.
Nitrate of silver is one of the more recent
recommendations as a specific. It is possible
that, if we could get the nitrate of silver
through the stomach and upper portion of
the bowel to the lower portion of the small
intestine, it would have a beneficial local effect
in the third week of the disease, during the
ulcerative stage; when Peyer's patches have
discharged the little sloughs which Trousseau
has spoken of as intestinal boils. The fact is.
however, that little or none of the nitrate of
silver reaches this portion of the bowel, as
the drug is rapidly converted into the insolu ble chloride.
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Although we have no specific for typhoid Its constituents are excrementitious rather
fever, we do not feel that we are helpless in than nutritious. It is important to avoid solid
this disease. We can do much to render the food, because it increases the tendency to
patient comfortable and favor a satisfactory diarrhcea and the likelihood of hemorrhage.
termination. The headache, as a rule, con- Solid food is not digested, and when it reaches
tinues but a few days. It may be relieved by the diseased bowel it acts as an irritant upon
the application of a cold cloth to the head, the ulcers. We may use stale bread which
and the use of bromide of potassium in has been thoroughly toasted, rolled into a
twenty-grain doses every two or three hours, powder and given with milk. This is diwith two or three drops of tincture of aconite. gested in the stomach, and in the upper porFor the aching pains in the limbs there is tion of the small intestine. Milk will be
nothing better than the bromide of potassium. digested if you give pepsin with it. I use
Sponging the body with lukewarm water and skimmed milk, giving half a glassful every
a little vinegar is grateful to the patient and three or four hours, with pepsin. If the milk
gives some ease. The diarrhcea rarely calls be not artificially digested, the casein coagufor the use of astringents. It is, as a rule, not lates in hard masses, which are irritating.
severe unless improper food is permitted. In This is prevented by the use of pepsin or lime
the present instance the bowels have not been water, or by boiling. With a little tea, coffee,
open for two days. In these cases laxatives or cocoa and plain soups, this should constimust be used with care. When it is neces- tute the diet. The soup should consist simply
sary to have the bowels opened, this may be of the water in which beef or mutton has been
accomplished by the use of an enema of luke- boiled, thickened by the addition of a little
warm water, or by a teaspoonful of castor oil. rice or Irish moss ; and should have no
The only object in using laxatives is to re- indigestible vegetables or fatty matter in it.
move matters which otherwise would undergo We may also take the meat from which beef
decomposition.
tea has been made, powder it in a mortar, and
Tympanites is a dangerous symptom, for, use it to thicken the soup. This is valuable
on account of the ulceration, the bowel is in cases in which the weakness is extreme.
weak ; and the least pressure may induce perWhen the temperature becomes high, we
foration with the escape of faecal matter into have efficient remedies in quinine, antipyrine
the peritoneal cavity, and the consequent and the cold bath, all of which have their addeath of the patient. The best remedy for vocates. I have, on a few occasions, used
the tympanites is oil of turpentine. This was quinine in antipyretic doses, and I have invaprescribed by Dr. George B. Wood, half a riably found it to do three things. In the first
century ago, and it is yet the best that we place, it increased the tendency to diarrhcea
have. It may be given in emulsion, in the and to tympanites, and if the peculiar tongue
dose of from five to fifteen drops every four of typhoid fever were not present before, it
hours.
made its appearance after the use of the large
With reference to hemorrhage, it may be dose of quinine. In the second place, it weaksaid that you rarely meet with this complica- ened the heart decidedly. In the third place,
tion if the diet be properly regulated. The it increased the tendency to delirium and
almost universal custom is to order a diet of coma-vigil ; so that all the symptoms which
milk in this affection. But in a recent paper, we regard as unfavorable were increased by
Dujardin-Beaumetz makes the statement that the large doses of quinine. ,What have we to
milk has no other effect on a patient suffering counterbalance these disadvantages ? A rewith typhoid fever than so much water would duction of temperature of two or three dehave, because the nutritious elements of the grees. This has no influence on the course of
milk cannot be absorbed into the blood. We the disease. Recently, some writers have reknow very well that beef tea is not nutritious. commended that we should let the fever alone
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as it is necessary to the evolution of the disease,
and salutary rather than otherwise. I think
that this is going too far. But, even if the
high temperature be not salutary, the use of
quinine is not a good method of reducing it.
I look on antipyrine with even more dread
than I do upon quinine. It also has a sedative
action upon the heart, and, as it is a new drug,
it will bear watching. I have not had much experience with it in typhoid, and therefore cannot
speak with reference to its use from my own
observations. Salicylic acid and the salicylate
of sodium are inadmissible on account of their
irritating effect on the stomach and intestines,
and their depressant action upon the heart.
I have found that if cases are properly
managed from the beginning, without undue
interference, the temperature, as a rule, does
not go so high as to call for the use of antipyretics. The cool bath, if used in the manner recommended by Ziemssen, is less objectionable than any of the other antipyretic
measures to which I have referred. In this
method the patient is put into a bath, at a
temperature of 98°, and cold water is added
gradually until the patient's temperature has
fallen to too°. It will not again rise for
several hours. If the patient be strong
enough to bear it, this is a useful measure. If
the patient be too weak to stand the bath, we
may substitute cold sponging, or the application of cold cloths to the abdomen ; the cloth
being changed every minute and the application continued for half an hour at a time.
This may be repeated as often as the temperature reaches toe. Never be tempted to
put a patient directly into a cold bath. The
sudden shock will invariably be followed by a
reaction which sends the temperature higher
than it was before the bath.
There are certain lesions of the nervous and
of the muscular systems which are more apt
to occur in cases complicated with high temperature than in others. Not only do we find
granular degeneration of these tissues, with
consequent prolonged and imperfect convalescence, but certain psychic sequelw are more
apt to follow than in cases which have been I
characterized by a moderate elevation of tem-

perature. Hence, if the temperature go above
toe it calls for antipyretic treatment, but as
long as the fever remains below this point, no
special treatment is required.
To recapitulate, then, I have no faith whatever in specifics, but set a high value upon the
observance of strict hygiene, insuring absolute
mental and physical quiet to the patient, keep.ing the room well ventilated and comfortable,
prescribing a suitable diet, treating the symptoms as they arise, and possibly administering
the benzoate of ammonium throughout the
disease, in the dose of twenty grains every four
hours.
ACUTE CEREBRO-SPINAL MENINGITIS, DUE TO CHRONIC SUPPURATIVE OTITIS.*
BY J. M. DA COSTA, M.D., LL.D.
Delivered at the Pennsylvania Hospital,
GENTLEMEN': I shall first call your attention to some specimens taken from a case
which died recently in the Men's Medical
Ward, and of which I will give you a brief
•
history.
The patient from whom these specimens
were obtained was brought into the hospital
in a condition which prevented us from getting from him very accurate information with
regard to the history of the case ; nevertheless
we succeeded in learning, partly from him and
partly from his visitors, that he had had an
attack of typhoid fever during the past year,
from which he made a good recovery ; he
had obtained employment as a waiter since,
and had been well up to the attack for which
he was admitted. His recovery from typhoid
fever, therefore, was complete, and he was
able to attend to his occupation after it. We
have also ascertained—what we did not know
at the time, but which I will mention here in
giving you the history—that he had a severe
earache, with inflammation of the left ear,
which had got well after a discharge of pus
from the external meatus, about a year previous to his coming here. Whether this occured prior to the attack of typhoid fever or
afterward, I cannot at present say, though I
think it probable that it was before.
• Medical Tineee, Jan. 8th, 1887.
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Please note that he was well, and attending
to his usual occupation, when his last illness
began. On the 13th of this month, being, as
he thought, in perfect health, he was taken
with pain in the head so severe that he was
obliged to go to bed. There is no history of
an actual chill, and no mention of gastric disorder. His headache persisted, and on the
16th it was noticed that he had lost the power
of speech. He had to be helped to the hospital, for he was quite weak, though still able
to walk some ; his mind was fairly clear ; he
attempted to speak in reply to our questions,
but could not articulate distinctly ; he also
tried to write, but failed, more from weakness
probably than from inability to direct the pen ;
his headache was still very severe, especially
about the left temple and ear, with great restlessness. There was stiffness of the muscles
in the upper portion of the neck ; the facial
muscles were not involved. The tongue was
dryish, brown and slightly coated, protruded
with difficulty ; no sordes upon his teeth or
lips ; both pupils were dilated, but responded
equally to light ; temperature was toe, the
pulse was 86, and the respirations 20 in the
minute; the heart and lungs, upon examination,
showed nothing abnormal. The stiffness of the
muscles at the back of the neck attracted our
attention particularly. It was also noted that he
had very marked photophobia. No eruption
could be perceived on any portion of his body.
Now, gentlemen, subsequent to his admission the temperature record was sometimes
high, sometimes low. The chart shows it at
805.5° at night, and then too° ; on the 19th
it was toe, and on the same evening it was
99.8° ; on the loth it goes up to 102.2°, and
then down to too.4°. In other words, after
the first few days of high temperature there
are great variations, and then a temperature
which does not again go above 802.4°, but
remains at about 99° to roe. The pulse
record also gives evidence of considerable
irregularity ; in the main, however, the pulse
is a slow pulse, notwithstanding the elevated
temperature. I find it recorded at 86 and 89,
and only once at too, and in the last ten days
it was among the seventies.
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There was no vomiting ; the headache continued severe ; if he complained less during
the last few days it was probably because his
intelligence became dull, and he had less ability to express his sensations. The pupils be, came contracted and sluggish, and he gradually sank into a comatose condition, in which
he died. Still, until shortly before death he
seemed to be doing well, and the change for
the worse was a rapid one. I did not look
upon the case as hopeless until twenty-four
hours before death occurred.
I will merely say in reference to the treatment, that the scalp was leeched with evident
advantage. Swedish leeches were applied
behind the ear until eight or ten ounces of
blood were taken, and the bowels were freely
moved by purgatives. Ice was applied to the
vertex, and he was given bromide of potassium in large doses. Early in the treatment,
in order to relieve his pain, he had repeated
doses of opium, which afforded him decided
relief from his sufferings.
I will now show you the specimens and then
discuss them ; they are very instructive. It
is not often that you will see a case so well
marked as this of suppurative meningitis.
You perceive that there is over the whole of
one side of the brain, the left, also at the base
and extending toward the front, a white layer
of exudation under the dura mater ; the left
hemisphere is, in fact, nearly covered with
pus, though chiefly on the middle and posterior lobes and between the arachnoid and
dura mater. There are evidences also of
meningitis spreading from these to the surrounding parts. Upon section, the brain itself
seems more vascular than usual ; but our
pathologist, Dr. Longstreth, who has examined it carefully, says that it is not abnormal.
It is, therefore, a case in which there is extensive meningitis, especially upon the left side
of the brain.
Now, gentlemen, that this was a case of
meningitis, with exudation, the inflammation
extending down to the spinal cord, is demonstrated by the autopsy. It proved it to be
what we suspected during life—a case of cerebro-spinal meningitis. Looking upon this
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term in its pathological sense, the lesions set in abruptly. A correct conclusion will
confirm this. But there is another point to then largely depend upon the history. I ob.
which I wish to call your attention. It was serve, therefore, that we find cases arising
important to decide whether or not it was a suddenly—like this one in a man in apparently
case of cerebro-spinal meningitis, associated perfect health—which would lead you to suswith and caused by cerebro-spinal fever,—one pect cerebro-spinal fever, and yet the whole
of those sporadic cases which linger after an thing may be primarily due to ear disorder.
This is an instructive case, and may serve
epidemic, of which we had the threatenings
last spring. He had, when admitted, all the as a warning against accepting the most obsymptoms of the specific fever except one ; vious explanation as the true diagnosis. The
that is, the eruption. On looking back upon suddenness of the appearance of the sympthe history of the case, there was one other toms is an important point to bear in mind in
symptom which I afterward noticed : it was connection with the history of previous ear
an absence of extreme hypersthesia, which disease. You may ask, Does my experience
is so marked in the specific fever. Barring furnish a parallel case ? Yes ; I can recall
these, it had the features of an ordinary case several. I am reminded of the case of a
young married lady who also had had attack ‘.
of cerebro-spinal fever. Now, the question
comes up, Was it really a case of cerebro- of vertigo, and about a year before had ha. I
spinal fever ? These are the usual lesions a discharge of pus from the ear, but whico
which we find. Why do I hesitate to class it had passed away and was almost forgotten .
with such cases ? Is there any other solution While in perfect health apparently, she w....;
which might be offered ? Yes ; we found one taken suddenly with violent headache and th
which was afterward confirmed by the autopsy. usual symptoms of meningitis. She rapidl,
There was long-standing disease of the middle became comatose and died, and the autops,
and internal ear, the temporal bone was soft.: showed a similar state of things to that which
ened and in places broken down, and the in- we have just been discussing : a person ill
flammation had evidently spread from this perfect health passing at once into violent
diseased bone to the dura mater. We have meningitis. In our case a diagnosis was not
reason, then, to believe that this typical case impossible, for during the illness a discharg.
of cerebro-spinal meningitis was not an in- from the ear took place. I call your attentions
stance of the specific disease, but one in which pointedly to the circumstances of the case.
there was a secondary morbid process, due to because attacks of meningitis coming oiL
extension of inflammation from the ear,—an during perfect health are apt to be misleadacute disorder, the result of a chronic malady. ing, unless you are aware of their possibl-.
This is not a case of abscess of the brain di- connection with latent ear disease.
rectly due to diseased bone, which is not un- , There are other points of which I might
common as a sequel of chronic otitis, but it speak. One is the irregularity of the temand another is the slowness of the
is one of the rarer forms, in which the inflammation travels along the lymph spaces by pulse. This is especially interesting, becall.-e
continuity of structure, and carries the septic you have here reproduced what is the rule in
infection to the convexity of the hemisphere. the specific form occurring in epidemics. I I I will call your attention to another inter- regularity of temperature and slow and irrei..:-.
esting point, and one that adds to the diffi- ular pulse we often find in typical illustrations
culty in making up your diagnosis in a case of cerebro-spinal fever. This brings up f it
of cerebro-spinal meningitis,—the suddenness discussion the interesting question, Is not this
of the onset. Occurring as an unusual com- peculiar temperature and pulse due more CO
plication here, it is the rule in cerebro-spinal the local inflammation of the brain than to the
fever. Yet a case like the one under discus- blood dyscrasia, to which it has been gent r sion may arise suddenly and the symptoms ally attributed ?
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I have mentioned briefly several points of
interest in the treatment : that local depletion
by leeches gave some relief; that opium
proved its usefulness ; and that the pupils
become more contracted under its use ; but,
since you did not see him during life, I will
not further extend these remarks. I will,
however, in conclusion, answer a question
which must be in your minds. I spoke of the
absence of eruption, and you wish to ask,
Would not the absence of eruption settle the
diagnosis between the case of meningitis due
to the poison of cerebro-spinal fever and that
due to other causes ? I answer, Not always ;
because in some cases occurring in the course
of an epidemic, where the specific cerebrospinal fever is undoubtedly present, the eruption is conspicuously absent.

a

gated of gractirt.
FRACTURES OF THE FEMUR IN
CHILDREN,
TREATED BY BRYANT'S METHOD OF VERTICAL EXTENSION.*
BY J. M. BARTON, A.M., M.D.,
Surgeon to the Jefferson College Hospital, Philadelphia.

The treatment of fractures of the femur in
children has always been attended with great
difficulty. The fragments are so short they
are not readily grasped by the dressings, and
the thigh is usually so comparatively large
and soft that the extremities of the fragments
are with difficulty maintained in apposition.
None but the most firm and secure dressings
will be retained, as all the efforts of the sufferer
are directed toward their removal. The
dressings are soon soiled by the discharges
from the bladder and bowels, the frequent renewals interfering with the process of repair.
The displacement of the dressings by the
patient, causing injurious pressure, and the
uncertainty which the surgeon feels concerning the condition of the limb, necessitate frequent examinations, especially when the child
shows evidences of discomfort.
The disappointment occasioned by these
•
Read in the Section on Surgery, at the Thirty-seventh Annual Meeting of the American Medical Association.
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dressings is perhaps best shown by the fact
that in St. Bartholomew's Hospital Reports
for 1867, we find that Messrs. Paget and Callender report that they treat many cases of
fracture of the thigh in children negatively,
without splints, all apparatus being dispensed
with, " the child being laid on a firm bed with
the broken limb, after setting it, bent at the
hip and knee and laid on its outer side."
The plaster dressing is a valuable one in
these fractures, and as usually applied, with
short splints around the femur and a long
splint reaching from the axilla to below the
foot, thoroughly covered in with plaster bandages, and either varnished or covered with
oiled silk to protect it from the discharges, has
often given admirable results.
If dressed immediately after the injury, the
subsequent swelling may cause injurious pressure, and if the dressing be made loose enough
to allow for the swelling, or be deferred until
it has occurred, the fragments will be but
poorly supported after the swelling has disappeared. Some of the discharges may get
under the dressings without being suspected
and cause considerable irritation. From these
causes, and from uncertainty regarding the
condition of the limb, it not unfrequently
happens that the dressing has to be removed
once or more during the treatment.
As it is usual to give ether in applying these
dressings, and as the surgeon scarcely cares
to delegate it to an assistant, its frequent application is a great objection, especially in
hospital practice. On removing these dressings when the treatment has terminated, I
have often felt considerable uncertainty as to
what kind of a limb would appear.
A method of treating fractures of the femur
in children by vertical extension is described
and claimed as original by Bryant in his
" Practice of Surgery," published in 1873,
and also in the later editions. This method,
though possessing many advantages, is unnoticed by the surgical text-books, and but
few. surgeons among those of whom I have
inquired have had any experience with it.
Under these circumstances, I feel warranted
in bringing this subject before this Association,
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and reporting five cases that I have treated
by this method. Bryant flexes the limbs to a
right angle with the pelvis, fixes them by some
light splint, and then they are " hoisted upward and fastened to some cradle, hook or
bar above the bed." This has been slightly
modified, substituting counterpoise weights for
the simple fastening.
CASE I.—Mary F., aged 21 2 years, was admitted to the Jefferson College Hospital, July
6th, 1884, with a fracture about the middle of
the left femur. I applied the plaster dressing,
which had served my purpose well in previous
cases, but was obliged on the second day to
remove it, and I substituted this method.
The usual adhesive plaster, carried well above
the knee, the same as is used for making extension in adults in the ordinary method of
treatment, was applied to each limb, to the
sound as well as the injured one. After the
plaster had become firm, a light wooden frame,
extending across the bed and about four feet
above it, was placed in position, such a frame
as is usually used for swinging fracture boxes,
etc., consisting simply of two uprights, one
on each side of the bed, and a light bar connecting them. In the lower edge of the
transverse bar four iron pulley wheels had been
fastened, two about the middle, a few inches
apart, and one at each end close to the " upright." The limbs of the child were elevated
to a right angle with the rest of the body, the
cord from one of the adhesive plasters on one
of the limbs was carried through one of the
middle pulleys and then through the pulley
at the end of the bar ; here the weight was
attached. The cord from the other leg was
then carried in a similar manner to the other
side. The heaviest weight was attached to
the injured limb, and only enough to the
sound leg to keep it fairly elevated. The
fracture came immediately into good position,
but for greater safety a few short and narrow
splints were applied around the seat of injury,
supported by a light bandage. The child was
comfortable at once and continued so.
The apparatus was removed about the
twentieth day, as firm union had occurred ;
the child was kept in bed a few days longer,

and then permitted to creep and walk around
the ward. She was discharged thirty-five
days after admission with a perfect leg, in
which neither shortening nor deformity
detected.
CASE 2.—Nils Christian Thompson, aged
years, injured on shipboard coming from Den
mark, was admitted to the Jefferson Cone
Hospital on July 21st, 1884, with a fracture .
the femur at the junction of the upper and
middle third, a frequent seat of fracture
children ; and as the upper fragment has .1.strong, if not a stronger tendency to be displaced forward than in adults, this method .
treatment is particularly well adapted for
remedying this deformity. This patient
placed in a precisely similar apparatus, in
which he was kept for twenty-five days. The
boy was discharged well, with less than onehalf inch of shortening, August loth, and with
the limb in perfect position.
CASE 3.— Gustav S., aged 3 years, was admitted on February 12th, 1885, to the German
Hospital in Philadelphia. His fracture was
also at the junction of the middle and the
upper third. After an unsatisfactory trial o(
another method, I placed him, a few days after
admission, in an apparatus similar to thos,.
before described. He was discharged on
April 23d, having been running around th,•
wards for several weeks under treatment foe
another affection. Dr. Rehfuss, the resident
physician, who examined him before he left,
tells me that the limb was in perfect position.
without perceptible shortening, and that he
had full and free use of it.
CASE 4.—John W. MacA., set. 6 years, w,o;
admitted to the German Hospital, May 9th.
1885, with a fracture of the upper part of the
right femur. He was treated in the sat,
manner, and was discharged July 6th with .1
perfect result.
CASE 5.—Benj. H., aged 2 years 3 mont ,.
a private patient, fractured his left femur abote
its middle on November 2d, 1885. Hew
placed in the same form of apparatus, and
made a very satisfactory recovery with go..LI
union in about three weeks.
None of these children seemed to suffer the

slightest inconvenience or annoyance from
their position ; they amused themselves by
playing with their toys, appeared quite happy
and entirely free from pain. As the limb cannot get out of position while full extension
is maintained, and is so readily examined,
the surgeon need feel no anxiety regarding
itsIcondition.
ondr
is i atiroen.
rarely necessary to remove the light
bandage and splints around the femur, and
when necessary can be done without assistance,
and without paining or frightening the patient
or displacing the fragments. It is quite as
easy to measure the length in this posi ion as
in the treatment by horizontal extension in
the adult. The swelling is usually but slight,
but, if great, does not interfere with the treatment. I have never seen, while using this
method, those huge masses of redundant
callus which are not infrequently found in the
fractures of restless children.
The child is readily kept clean ; a folded
sheet placed under the buttocks to receive the
discharges, and removed when .soiled, is all
that is necessary. The nurse grasps the child
by the feet, and gently raises it some inches
from the bed, and as it is nearly counterpoised,
It can be kept in this position with but little
effort on her part, while the hips and back are
washed and a clean sheet put in position. In
winter some of the bedclothes are given a
turn aroundo
thcelrds
imb
. s, and hang suspended by
the te
amount of weight used for extension
depends, of course, on the size of the child,
but about the same amount as would be used
z
in horizontal
extension will be found quite
enough.
h
CONSUMPTION AMONG THE
CONSUMPTION
INDIANS.*
BY WASHINGTON MATTHEWS, M. D.,
Surgeon, United States Army.

We have permanently established on our
three of the most diverse varieties of the
human species. Two of these have been introduced within a recent historic period ; the

soil

•
A

Extract from paper read before the American Climatological
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third has dwelt in the land during a lapse of
time which may be estimated only by the
geologist ; yet we find to-day among the
autochthons a much higher death-rate than
among the exotic races. From the census of
188o we learn that the death-rate-4 e., the
number of deaths during the year to one
thousand of population—is for the three races
as follows : Europeans, 17.74; Africans, 17.28;
aboriginal Americans, 23.6.

*

*

*

*

*

*

*

My own professional experience among our
American aborigines includes a period of
twenty-one years, and was gained among the
Indians of a dozen different States and territories. * * * With certain preconceived notions of the healthfulness of the free out-door
life and simple diet of the savage, and a conviction of the salubrity of the dry and elevated
plains on which I found him, I was astonished
to find that such a disease as consumption
existed at all, and still more astonished to find
it by no means infrequent. As the years
went by, and it fell to my lot to revisit, at
long intervals of time, tribes which I had
known in earlier days, I became impressed
with the idea that this disease was on the increase among them.
Notwithstanding the possibility of my being
led astray, it seemed evident to me that consumption increased among Indians under civilizing influences, and that its increase was not
in a direct ratio to that of other diseases, but
in a constantly augmenting ratio; again that it
varied greatly in different tribes. * * * In all
the examples I have given I have endeavored
to select tribes whose climatic environment
has not been materially changed since the advent of the white man. The tribes of the
Indian Territory, who are largely immigrants
in that section, and other removed tribes, have
been excluded.
If the evidence adduced is admitted to have
value, it goes to show that consumption increases among Indians under the influence
of civilization-4 e., under a compulsory endeavor to accustom themselves to the food
and the habits of an alien and more advanced
race—and that climate is no calculable factor
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of this increase. It might be supposed that
after many years of contact with this civilization, after several generations of survival of
the fittest " to cope with the new condition of
things, and after no small dilution of the Indian blood by intermarriage with the exotic
races, a state of tolerance to this disease would
be produced ; but the consumption-rate of the
Indians of New York seems to indicate that a
century is no time sufficient to establish such
a tolerance.
What particular element of this civilization
is the baneful one ? is the question which will
naturally be asked. Why does this civilization affect the Indian differently from the
negro, who has as lately been introduced to
its chastening influence, and is surrounded by
conditions even more unsanitary ? Recent investigations have demonstrated that the old
notion of the red race being a dying race is
incorrect. Ethnologically, it is a disappearing race ; biologically, it is a living and increasing race. But, even if it were a dying
race, why should consumption be its special
enemy ? Is it because of the meager rations
of some poorly-supplied agency ? If so, why
is it so prevalent in well-supplied agencies, and
why most prevalent, or at least showing the
highest rate, in New York, where the Indians
are well-to-do, self-sustaining husbandmen ?
It is a general supposition on the frontier that
it is change in diet which is the most potent
remote cause of consumption among Indians.
I have heard it said that hard bread killed
more than hard bullets. It was a favorite
expression of the late General Harney, the
famous Indian fighter, that the cheapest way
to settle the Indian question would be to take
them all into New York and board them at
the Fifth Avenue Hotel. His plan was excellent in more ways than one.
I once knew a case of a previously healthy
Indian camp of about two thousand people
where, in one winter, when the buffalo left
their country, and they subsisted on flour and
bacon furnished by the Government, the majority were attacked with scurvy, and about
seventy died of the disease. Fine flour and
bacon have, no doubt, had their share in the

destructive work. But the consumption-r
I find, is high -at agencies where the supply
fresh beef is liberal—to judge from the annual
reports of the Indian Commissioner—and it
is high among the Indians of New York a:id
Michigan, who have as varied a diet as th.•ir
white neighbors.
TREATMENT OF PENETRATING GU N
SHOT WOUNDS OF THE ABDOMINAL CAVITY.*
BY JOSEPH W. HEDDENS, M.D.,
Of St. Joseph, Mo.

Th best method, in my opinion, in testing
penetrating gun-shot wounds of the abdominal cavity, is by means of the exploratory in.
cision. My reasons for thinking so, are these
That by this method we are enabled to mak
a positive diagnosis, to remove all forei
material, to arrest hemorrhage, and to les
the danger to septicmia. It is not the size
the opening that is of importance. There
very little more danger from a large openin
than from a small one. Probably the mi., 5t
important feature in such cases, and certainly
the most frequent and certain cause of deal Ii
is hemorrhage. It is well known that hemorrhage in the peritoneal cavity is much reater
from the wound of a given vessel than from
a wound of a similar vessel in other regio,Ii.
which fact is accounted for by the laxity of
the tissue through which the vessel courns,
and the absence of atmospheric influen,:es
and pressure.
If this is true when only a small vessel is
injured, we can readily understand how 63.4
when a large vessel is injured, the hemorrhve
will prove certain and almost immediately &EA
Even if the hemorrhage is not copious enough
to prove fatal of itself, it is always sufficient in
amount to endanger life by secondary septic
decomposition, which cannot be avoided in all
other way than by abdominal section. Beside
the question of hemorrhage, much more god
can often be accomplished, such as removing
foreign bodies, sewing up wounds, intestiriel
or a removal of a part or the entirety 01
wounded organs.
* Read before the T. Mo. Medical Association.
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Certain it is that the cases of recovery by pain in the right side and back, and also in
the old or do-nothing plan of treatment are the right shoulder. He also had difficulty in
very rare, when Dr. Otis, in the surgical breathing. I was of the opinion also that
history of the war, says that the authenticated there was hemorrhage in the abdominal cavity.
cases of recovery can be counted on the I explained to him and his relatives the serious
fingers of one hand. While a few cases have nature of the injury, and also explained and
recovered without operative interference, this urged the operative treatment. Upon consulfact is not an argument against it ; for by tation with two other surgeons, we agreed that
its adoption, little, if anything, is added to the this plan of treatment would give the patient
serious nature of the injury, and the wounded the best chance for recovery. We accordparts are put in a much more favorable con- ingly opened the abdominal cavity, beginning
dition for recovery.
the incision at the site of the wound and carryThe time at which the operation should be ing it downward five and one-half inches. We
performed is also of importance. I do not could trace the course of the bullet to the liver.
believe it is the best plan to wait for urgent We removed a piece of his vest from the perisymptoms to present themselves, but to oper- toneal cavity, which had been carried in by
ate as soon as expedient ; for patients thus the bullet. About four ounces of blood were
wounded sometimes die without urgent symp- also removed. The wound was dressed antitoms, and, moreover, risk would certainly be septically, and the patient made an unintergreater after urgent symptoms have arisen.
rupted recovery, and has been in good health
To illustrate my conviction, I will report ever since, weighing now about two hundred
briefly the history of two cases which have pounds.
recently come under my observation, and one
of which was treated by the old or expectant, THE COMPARATIVE VALUE OF THE
COMMON METHODS OF MEASURand the other by the new or operative plan.
ING DEFECTS OF REFRACTION.*
CASE I.—Some months since I was called
BY H. F. HANSELL, M.D.,
in consultation to see a Mr. T., age about
Adjunct Professor of the Diseases of the Eye, Philadelphia
thirty years, who had received a pistol-shot
Polyclinic.
wound in the left inguinal region. He had no
Three methods are : ophthalmoscopy, retspecial symptoms, very little pain or tender- inoscopy, and test cards and test glasses for
ness, no swelling. I was of the opinion that near and far.
there was hemorrhage in the abdominal cavity,
I. OPHTHALMOSCOPE.—A dv an I age s.—
and insisted upon abdominal section, but Convenience, rapidity, reliability. Detects
neither the attending physician nor relatives opacity of media and disease of fundus, and
would consent. He was treated on the ex- can be used with confidence, without mydripectant plan, and on the fifth day, while doing asis, by daylight or artificial light, and under
as well apparently as he had been at any time any ordinary circumstances ; H, M or As
since receiving the wound, he suddenly died, recognized with equal facility in a healthy eye,
and at the post-mortem examination it was and even with considerable accuracy through
found that the bowel was wounded, although opacities which will allow vessels of the retina
not perforated, and one of the iliac veins per- to be seen.
forated. He died from hemorrhage. Had the
Disadvantages.—Requires skill and expertoperative plan been used in this case, I am ness, to be obtained only by a large experience
confident his chances for recovery would involving outlay of time and money.
have been much better.
2. RETINOSCOPY, or shadow test.—AdvanCASE II.—Shortly after this I was called
tages.—Reliability, simplicity. Invaluable for
to see a Mr. U., age about thirty years, small children and others who cannot answer
who had received a pistol-shot wound in the questions intelligently. A prolonged examiePigastric region. He complained of great
• Polyclinic, Jan. 1887.
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nation is easily borne by the patient, since the
light is a weak one. The apparatus necessary
consists of a small plane mirror, 3 millimetres,
from the centre of which the quicksilver is
scraped, a lens from the trial case, the trial
frame and a metre stick.
Disadvantages.—Requires a dilated pupil ;
is of no service in opaque or even irregular
cornea, for in such cases one or more false
shadows will be seen, an estimation of which
will give rise to errors.
3. TEST LENSES AND CARDS.—Advantages.
—Distance test. Under favorable circumstances, with no other examination, and without the use of any other instruments, it is
possible to make a correct estimation of refraction, and when discrepancies between other
methods exists this one determines the refraction. For examination of patients above 4045 years this method is the easiest, simplest
and most certain. A few questions, a few
trials of the lenses, and the glasses may be
prescribed. When full vision (11 = r) is obtained, there can be no question as to the
accuracy of the result. In every case, when
the ciliary muscle cannot change the refraction, this method may be followed, and when
correctly done the result may be absolutely
depended on. An over or an under correction is impossible, provided, always, the accommodation is paralyzed and full V. obtained. It is equally impossible to confuse
astigmatism with either spherical defect, for
to an eye measurably astigmatic a spherical
lens will not give full V., and a spherical defect
will not be corrected by a cylindrical glass.
Disadvantages.7-It requires a certain
amount of intelligence upon the part of the
patient, and a considerable expenditure of time
and patience on the part of the physician.
The patient must be old enough to notice differences and make comparisons. A room
especially adapted as to size and light is
requisite. It should be at least 15 feet long,
and provided with a constant light. The result varies according:to the light thrown on the
cards, and hence, except when artificial light
is used, full V. cannot always be obtained.
This is a matter of no small importance, and

is usually not sufficiently considered. In
tients under 40 years of age a mydriatie
essential, and several days of loss and
comfort may pass before the work is finis
Test Cards and Lenses with an Artz,
Far Point.—A strong convex glass of kr
focal length is used. An emmetrope w
read the finest print at that distance. A h
permetrope reads beyond it, a myope w thl
it. These differences represent the meas
of the defect. This method is well adap
to patients whose accommodation is impair
though not sufficiently so for testing at a
tance without the use of a mydriatic, and
for corroborating results obtained by of
methods.
Disadvantages.—The method is limited
patients of a certain class, and is open to
the objections which pertain to the dista
test, except those depending on the use of
mydriatic.
The physician will do his work the best w
uses all these methods of measuring the
fects of refraction. When the results agree
he may rely with confidence on his accurac
but when only one is depended on, mistak
will creep in which will surely vitiate the
suit. Apparatus for estimating refracti
especially designed to save time, have
constructed and have proved satisfactory
their inventors, but they are usually expensi
and in no way superior to the methods abo
enumerated.
SOME OF THE CAUSES OF PULMONARY CONSUMPTION.
Dr. Thomas J. Mays, in a recent issue.
the Medical News, analyzing, from a Darwin
standpoint, the records of four hundred
of pulmonary consumption, published in
late German work on chronic diseases of
lungs, shows very clearly :I. That not all the members of large fa
lies are equally vigorous and alike resistant
pulmonary consumption, and that, as a wl
they are less vigorous than those of sm
families.
2. That the youngest members of numer
families, provided their parents are hea lth
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and come from small families, are most liable
to pulmonary consumption.
3.That both the youngest and the oldest
members of small families are liable to pulmonary consumption, while the intermediate members are less susceptible to it, even though the
parents and grandparents were healthy and
became aged ; provided, that either or both
parents come from the youngest members of
numerous families.
4. That children born of parents having
phthisical antecedents are subject to the same
law of liability as those children whose parents
are healthy but come from the youngest of
numerous families, with the exception that it
is not necessary for one or both parents to
come from the youngest of their families.
5. That those children who are born within
a year after the birth of the preceding members are more liable to pulmonary consumption than those who are tiorn two or three
years apart.
6. That children born of phthisical parents
are liable to pulmonary consumption three
years earlier on the average than those born
of healthy parents.
7. That parents with a family history of
consumption are less prolific by nearly onehalf than those who are healthy.
8. That, given a patient coming from a
numerous family, of which the parents came
from medium-sized or small but healthy families, we can predict that the patient is the, or
one of the, youngest of the family ; or, given a
patient coming from a small family, of which
the parents came from numerous families,
and were among the youngest but healthy,
we can predict that the patient either belongs
to the youngest or the oldest, and not to the
i ntermediate ones of his family ; or again,
given a patient coming from a small family,
of which the parents came from a numerous
family, but who have a phthisical history, we
can predict that the patient belongs to either
families
the older if
orr they
1hi younger members, provided the
patient's parents are not the youngest of their
ey are the youngest, then the int
ermediate members
hnooste o
exf ee niit hpet,r although.
even then more so than those
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PRIAPISM OF THREE YEARS'
DURATION.
In a remarkable case of this sometimes obstinate affection, reported by Dr. T. Herring
Burchard, of New York City, to the New
York Clinical Society, at a recent meeting,
the following course of treatment, purely empirical, but certainly rational, was recommended ; reference being first made to the
treatment which had been adopted before the
patient came into his hands :Previous Treatment.—Needless to say, having consulted many men, he had about exhausted the list of therapeutical resources.
For over six months he had taken enormous
doses of the bromides without any appreciable
effect. Camphor, opium, cannabis indica,
ergot, chloral, galvanism, hot and cold spinal
douches, had been repeatedly employed, but
without controlling the disease or mitigating
his suffering.
At the time I first saw him he had about
determined to abandon further treatment,
controlling the severity of his paroxysms
when they occurred with morphine, and trusting to a speedy relief from his intense sufferings in death.
The subsequent treatment was as follows:—
I. To preserve his vitality in the best condition possible, and to husband his strength,
he was put to bed. For the relief of his dyspepsia he was put upon a diet of peptonized
milk with Murdock's food.
2. Believing that there must be impaired
circulation through the cord, whether due to
an anaemic or congested condition, I shall not
pretend to say, spinal spongings of very hot
and very cold water, applied alternately down
the spine for a period of ten minutes, were
employed three times a day. This sponging
was used in preference to galvanization, because he had repeatedly received galvanic
treatment at the hands of experts abroad
without benefit.
3. To relieve any possible congestion that
might be existing, applications of the actual
cautery were made down the dorsal and lumbar
spine on three occasions. The most marked
improvement followed these applications.
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4. In order to control the circulation of the skin was covered with a bright scarlet rash,
cord, the fluid extract of ergot was adminis- In forty-eight hours, after appropriate tr
tered in drachm doses, at first three times a , ment, the system had regained its usual con
day, this being increased later on to a drachm dition. The coryza was dispelled.
There was no error in preparing the doses
each three hours. Hypodermics of the hydrochloride of strychnine, commencing at one- as I was present when the medicine was obsixtieth of a grain and increasing to one-twen- tained. Unusual susceptibility to the drug gr. 516 having been taken—will explain i;
tieth of a grain, were given each day.
5. To abort the paroxysm, a spinal ice-bag poisonous effect on this patient.
was applied to the spine at the commencement
of the paroxysm, and a full dose of morphine THE OCULIST, THE OPTICIAN, AND
THE PUBLIC.
with atropine was administered hypodermically. Upon two occasions, when the paroxDr. L. Webster Fox and George M. Gould,
ysm did not yield to the morphine within A. B., of Philadelphia, have recently called
twenty minutes, chloroform was given by in- attention to the fact that the business of supplying the community with spectacles is, in its
halation.
way, and to a degree, a function of as proTOXIC SYMPTOMS FROM ATROPINE found importance to the community at laril:e
USED FOR ACUTE CORYZA.
as is the supplying of it with drugs, and that
Dr. Charles Baum, of Philadelphia, in a similar legal restrictions should be set about
recent issue of the Philadelphia Medical it as have been found beneficial in the case of
Times, mentions the following interesting drug-selling.* In other words, the optician
case : Having been pleased at the prompt should, by education, both general and tech•
relief afforded to two cases of acute coryza nical, and by the restriction of his duty to his
by the use of sulphate of atropine, I deter- legitimate function, be placed before the commined to test its value. Upon seeing Miss E., munity, with a guarantee by the proper auwt. 25, of a highly excitable, nervous organi- thority, that he is qualified to do what he prezation, suffering with an attack of acute tends to do, and that he shall not pretend it
do what is wholly beyond and outside 1. 19
coryza, I ordered sulphate of atropine, gr.
which was taken about to P.M. In a short province. Just as the druggist is not a phytime she slept, but in an hour was awakened sician, so should the optician not pretend
by dryness of the mouth and a " smothering his practice to be an oculist. If the pro::.,feeling." The druggist was ordered to fur- sions of medicine and pharmacy are distinct,
nish two granules, each of gr. Th. As these it is beyond all cavil that the profession of
conditions increased in severity, two hours ophthalmology is quite as different from that of
later, the mother, upon her own responsibility, manufacturing and selling optical instrumentsAllusion is made to cases where irreparat.le
administered the remaining dose. In a few
minutes the patient experienced increasing injury and suffering have been the result er
dryness of the throat, accompanied by a sen- relying wholly on the optician. Many
sation as if the tissues were being forcibly torn lists are far from properly appreciating the
apart ; the tongue increased in dryness and persistently intimate co-relations of the en -prs
adhered to the roof of the mouth ; the nostrils of refraction (with their correction) and ,cn• I
felt parched and hot ; articulation was almost eral ocular and cerebral disorders. In vvrilillg
impossible ; the pupils were widely dilated ; a prescription for glasses, the judgment in L-P51
respiration became rapid and shallow, being often be guided by a multitude of consideraaccompanied by a sensation of imminent suf- tions that only the physician plus the ophthal'
focation, causing her to sit up and gasp for mologist can for a moment be supposed 1.0
breath, while there was increased rapidity of consider and estimate aright.
the heart's action (pulse 120-140), and the
• Phila. Med. Times, Dec. MI6.

THE COLLEGE AND CLINICAL RECORD.

HOW TO PRESERVE THE DEAD
BODY.
Dr. H. Speier, of Duluth, Minn., writes as
follows to the Pharmaceutical Record, Jan.
15th, 1887 : " I will briefly give the method for
preserving bodies invented a few years ago
by Wickersheim, of the Anatomical Museum
of Berlin. The process is simple and cheap,
and the inventor claims that by it the color,
form and flexibility of dead animal bodies and
all their tissues are completely preserved.
He says that after several years sections for
scientific or legal purposes can be made, decomposition and even foul odor being entirely
absent. The preserving fluid is made as follows : Take of potash (caustic potassa), 6o
parts; arsenious acid, to parts ; dissolve by
heat in Soo parts of water, then add enough
water to make 3000 parts, in which dissolve
alum too parts ; salt, 25 parts ; saltpetre, 12
parts. After cooling, filter the solution. To to
litres of this neutral, colorless and odorless fluid
add 4 litres of glycerine and 1 litre of methylalcohol. Inject the body with the preserving
fluid, then immerse it in the same for a few
days. Rub and dry the body, envelop it in a
sheet soaked with the same fluid, and place
in an air-tight receptacle."
INSTANTANEOUS REMEDY FOR LUMBAGO.

—Collodion, tincture of iodine, liquid ammonia, equal parts. To be applied widely
over the parts with a camel's-hair brush.
This applies to accidental or a frigore lumbago or to rheumatic pain produced by a
;train or muscular exertion.

(5100-400m

goo.

—Prof. Parvin states that pruritus vulvae
may be sometimes due to wild hairs.
—For Bell's palsy—purge, blister, give
iodide ofp
of . otassium and use galvanism.
—Prof. Bartholow thinks ptyalism can be
averted by giving atropine combined with the
-- A most valuable remedy for functional
*potence, especially when accompanying hy-
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pochondriasis, is the chloride of gold and
sodium.
—Prof. Da Costa, because of the prominence of the spinal symptoms, thinks cerebrospinal fever would be better termed spinocerebral fever.
—Atropine can be better managed, the results more readily reached and controlled,
than can be accomplished by any of the preparations of belladonna.
—Prof. Da Costa, in a case of polyuria,
gave fluid extracts of ergot in 3 ss doses three
times daily. The cause was traced to grief
occurring some time previously.
—Equal parts of the fluid extracts of digitalis, ergot and ipecac, just enough ipecac
to cause nausea, is, according to Prof. Bartholow, a good combination for pulmonary
hemorrhage.
—It may not be generally known that a
poultice of digitalis leaves, to cover the whole
abdomen, will act both on the heart and kidney in scarlet fever on other conditions, when
its administration by the stomach is contraindicated.
—Prof. Da Costa, for tubercular consolidation of the lung, ordered three drops of
Lugol's solution, to be taken three times
daily : one drachm of cod-liver oil, also three
times a day, and advised the application of
blisters over the consolidated area.
—A uterine fibroma is being treated at the
Jefferson Hospital by galvanism. The positive
pole is applied to the sacrum, the regulative
pole to the tumor through the vagina. The
strength of the current used is 15 milliamperes, as determined by a galvanometer.
—As a lotion for Linea circinata, Prof. Da
Costa advised the following :5 iij
& . Sodii sulphitis,
Glycerini,
f 3 ss
Aqua,
f, iijss. M.
SIG.—Apply to part.
—Paralysis of the arm, due to pressure on
the nerves by lying with arm under the head,
was treated at the Hospital by a blister along
the course of the musculo-spiral nerve, the
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local use of a mild faradic current, and the
internal administration of iodide of potassium.
—A good test for atropine or belladonna
poisoning is, that the urine of the patient when
subcutaneously injected into a cat will cause
dilatation of the pupil. Therefore, in order to
prevent reabsorption in belladonna poisoning,
it is always well to keep the bladder emptied.
—For chronic catarrh :—
3i
IL Potas. acetatis,
Tinct. ferri chlor.,
f
f 3 ss
Acid. acetic. dil.,
Elixir simplicis,
f
q.s. ad f3 vj. M.
Aqua
SIG.—Teaspoonful four times a day (Da Costa).
—Sparteine, the alkaloid of scoparius or
broom, is an oily liquid substance, and has
similar physiological properties to digitalis,
but, instead of irritating the stomach, it acts
as a tonic. The sulphate is the preparation
employed, and is given in doses ranging from
gr.
—For catarrhal pneumonia in a child six
years of age, Prof. Da Costa prescribed as
follows:—
R. Ammon. chlorid.,
3ij
Liquor. ammon. acetatis, f, iij
Ext. glycyrrhiz. fluid.,
f 3i
Acacia,
M.
Aqua menthw pip., q.s. ad fij.
SIG.—Two teaspoonfuls every four hours, or one
teaspoonful every hour.
—The centesimal solution of nitro-glycerine
is of late being much prescribed in chronic
Bright' s disease, that form known as chronic
parenchymatous nephritis, and with excellent
results. The initial dose is usually gtt. j ter
in die, and the patient is instructed to increase
the dose gradually until the physiological
effects are produced.
—Prof. Da Costa states that the method of
incubation, as devised by Dr. Dwyer, of New
York, is one of the greatest advances in medical science. He speaks in its favpr very
warmly, because, while perfectly harmless in
itself, it does not prevent an after-tracheotomy,
if such should be necessary.
—Dr. J. C. Wilson prefers what is known

as the mixed treatment for acute rheumatis-1
It consists in giving gr. xv salicylic acid and
gr. xxx of bicarbonate of potassium every tw.,
hours; but a case he recently presented to th.•
class was cured by Basham's mixture and qui
nine, after the alkaline, the treatment by
cylates and the mixed treatment had all been
tried and failed.
—Dr. Longstreth recently exhibited a case
of tertiary syphilis at the Pennsylvania Hos,
pital, which would not tolerate either the iodide
of potassium or mercurials, locally or internally; but in which good results were being
obtained by the following :gr. v
R. Cadmii iodidi,
Lanolin,
SIG.—Use locally.
—A case of extremely fetid bronchitis
which before treatment was expectorating on
and one-half pints in twenty-four hours, w.is
in a month's time cured, so that only half an
ounce was expectorated in the same length of
time; the agent used was oil of sandal wood,
and was prescribed by Prof. Da Costa, in gtt
v doses, to be taken three times daily ; afterward increased to five times.
—Prof. Parvin gave the following directions
as to treating an acute vaginitis of cause unknown. Patient should be put to bed in
order to insure rest, and twice in the twentyfour hours she should take a warm bath, with
a Fergusson's speculum in the vagina to allow
free access of the water to the parts. Give a
saline cathartic, and for the first three days
use soothing vaginal injections of ulmus or
flaxseed. After this time, can then use a
-roln- solution of corrosive sublimate or a 2 %
or 3 % solution of carbolic acid, warm. If
the cause has been specific, nothing is better.
After a week, we can then begin astringent
injections of sulphate of copper, gr. ii-iv, tannin, gr. iii, or borax, or alum, gr. iv-v to the
ounce. An objection to tannin is its staining.
If good results do not follow the injections,
resort to tampons saturated with glycerine and
tannin, or paint the parts with solution of
nitrate of silver, often swabbing them out
thoroughly.
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AN EPIDEMIC OF OPERATIVE
GYNIECOLOGY.
Specialism makes itself conspicuous in these
later days by the prominence given to its own
special operations or procedures. Gynaecology, for instance, which in its general acceptation is a broad specialty, has become distinctively notable in recent years, and at this
very moment, by the frequent recourse of the
practitioner to hazardous and often unnecessary operations. The hour has come at last,
however, when the profession should speak
out boldly in opposition to the tendency and
practices of such gynaecological operations
as ruthlessly sacrifice important organs under
the slightest pretext for operative interference.
In these days, when a graduate fresh from
the benches of a medical school becomes in
a day a fully matured gynaecologist, and as
such feels licensed to adopt aggressive measures which older hands might shrink from
adopting, the voice of the profession should
be outspoken and distinctly heard, in defense
of the thousands of women who may sooner
or later be brought within the reach of these
ever ready and expectant practitioners of important dangerous special operations. A recent
article in the Canada Lancet remarks that—
Our medical journals are crowded with reports of hysterotomy, salpingotomy, Oophorectomy, etc., etc., in number and extent
somewhat appalling. The rapidity of growth
of this new surgical specialty is wonder-
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ful. If this amazing excess of growth continues long, no small proportion of the female
sex will be spared the pain and trouble incident to the propagation of the species—and
probably the pleasures as well. Gynaecology
has become the one prominent specialty of
the age. Were laparotomy operations restricted to men of extensive experience, furnished with all the requirements which both art
and science can command, with the very best
sanitary environment, unbiased by hobbyism,
and free from too zealous ambition to become
celebrated as brilliant operators and to add to
their record, then spaying women might be
justified. But when every physician, tempted
by the prevailing fashion to assume the title
of gynaecologist, and ambitious to become a
Lawson Tait, is encouraged, and to no small
extent authorized by precedent, to spay every
woman coming under his control, who, he is
anxious to persuade himself, has one or more
of the various uterine, tubal, or ovarian organic diseases ; then the epidemic becomes
serious, and the interests of society demand
that some restrictions be placed upon this
modern mental craze, which will restrain it
within reasonable bounds. We have in the
past observed the excision epidemic, the antiseptic revolution, the iridectomy mania, and
many other temporary tidal waves of fashion,
sweep over the professional judgment, and
overwhelm many of even our most competent
men. But none of these were fraught with onehalf the evils of this latter-day outburst to poor
suffering female humanity. These fashionable
epidemics react upon the profession, and lay
it open to the charge by the laity of incapability to form well-balanced, calm, and
thoughtful judgments on matters wholly pertaining to us.
Instances are not wanting where operations
were advised and pronounced imperative by
celebrated laparotomists for the removal of
the ovaries, which were not permitted by the
ladies most interested, who have recovered
from the various alleged otherwise incurable
maladies, and subsequently became mothers.
We are not aware that Canada has suffered
to any great extent from this epidemic, but as
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it is very prevalent not only in Europe, but in
the neighboring Republic, we are liable to be
attacked, and it may become virulent here as
well as in other places. Notes of warning are
being sounded in those countries where it
prevails. Gynaecologists themselves are becoming alarmed, and in their congresses are
now expressing some fears that it is being
carried too far, and mildly deprecating its
abuse. It is therefore necessary that we
quarantine this epidemic, if not already too
late, until all danger of contagion has passed.
-1-

TAPEWORMS IN BIRDS.
An instructive communication has recently
appeared in the columns of an esteemed contemporary from the pen of the distinguished
scientist, Prof. Joseph Leidy, upon the subject
which forms the caption of this article.* The
inquiry is an interesting one to medical men,
even if it has no practical value to them in the
routine of professional life. The comparative
study of disease, as of physiology, is a subject
well worthy of consideration by every medical man who is not a mere drugger, or who
does not confine his reflections within the
narrow circle of his daily professional visits.
The writer of this interesting paper makes
the following statements :" Birds are as much infested with intestinal
worms as other classes of animals, and none
appear to be exempt, no matter what may be
the nature of their food, though aquatic birds
appear to harbor a great number of species,
as exemplified by ducks and geese. Among
the parasites, tapeworms, mostly of the genus
txnia, are common, though less frequent than
the thread-worms. The domestic fowl in Europe hag been reported to harbor half a dozen
different species of tnia, though I have as yet
observed but one with us, and this but rarely.
No species, I believe, has been noticed in our
turkey, nor the guinea fowl and pea fowl.
" Our reed bird, or rice bird, Dolichonyx
oryziverus, at the time of its autumnal visit
* journal of ComiSarative Medicine and Surgery, Jan. 3887.

to the vicinity of Philadelphia, I have found
to be very much infested with tapeworms.
Every bunch of a dozen, as obtained in market, will be found to have three or four individuals with the parasite. The worms usually
are found in the thin birds, while the fat ones
are commonly free ; thus apparently indicating by their presence an influence on the nutrition of their host."
These statements have a decided value to the
scientist ; but it is to be hoped that the epicure
who annually welcomes with waiting appetite
the autumnal arrival of his favorite bird will
not peruse the extracts we have here given.
Fortunately, the paper of Prof. Leidy is published at so early a date in the new year that
the recollection of the reed bird's disagreeable intestinal disturbances may pass from
his mind before the time of its advent. Pos
sibly the practical effect upon him will be to
produce an increased demand for the healthy
fat reed bird, while the thin and supposably
tapeworm-infected ones will be correspondingly slighted.
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satisfaction in an opinion, of which we give
the following brief extract, although we do
not consider that the main points sub judice
are at all settled by such a decision :"A dentist cannot be properly denominated
a mechanic. It is true that the practice of his
art requires the use of instruments, . . . but
it also involves a knowledge of the anatomy
and physiology of the teeth, which cannot be
acquired but by a proper course of study, and
his is taught by learned treatises on the subect, and is a distinct though limited part of the
medical art. . . . If such persons should be
ncluded in the denomination of mechanics,
)ecause their pursuit required the use of
nechanical instruments, . . . the same reason
would include general surgeons under the
ame denomination."
The approaching meeting of the Interlational Medical Congress seems to be an
ibjective point in the discussion, a section on
ental medicine and surgery having been esablished in it, to which dentists who are not
irectly interested in oral surgery are doubtful
f their right to admission.

ARE DENTISTS DOCTORS OF
MEDICINE?

A NEW APPLICATION OF RECTAL
MEDICATION.

Such is the subject which seems to be nearly
uppermost in the columns of some of our
dental exchanges. It seems very difficult for
the members of the dental profession to decide, to their own satisfaction, whether their
occupation is the practice of an instrumental
art, or based upon such medical or surgical
knowledge and skill as to entitle it to be considered as a branch of medicine or surgery.
Arguments pro and con are employed by the
advocates and exponents of opposing views,
and for the present we leave the question
the hands of our dental friends, awaiting ; lie
verdict at which they may themselves arrive
upon the subject. The Supreme Court 0C
Mississippi has decided the question to its own

A recent proposition by a French therapeust to treat some forms of disease attended with
()ugh, such as chronic bronchitis, phthisis,
nd pertussis, by the injection of gaseous marials into the rectum, is not one likely to be
tended with much popularity or favor. Sulluretted hydrogen and carbonic acid, mixed
gether, have been the agents chiefly emoyed for this purpose, under the impression
id with the experience that the expectorana is diminished and rapidly modified, and
e cough and oppression of breathing are
aeliorated. But even if found to be both
acticable and beneficial, the procedure will
this country find but few advocates or subAs, as there is an indisposition to attack, or
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to be attacked in, a region so distant from the
seat of morbid action, and one which is usually
allowed to remain intact from invasion. The
medication would also require an explanation
to delicate patients which they would frequently fail to understand or appreciate ; and
if the introduction of the gas—especially if
hydrosulphatedly offensive—were not carefully manipulated, the odorous accompaniments would not be tolerated a second time,
no matter how skilled or scientific the rectal
operator might be. Still, if, as a means of
relief in chronic pulmonary or bronchial
troubles, it should be found to be an undoubtedly reliable form of medication, it will, sooner
or later, find an introduction into the wards
of our hospitals, even if it should not become
popular in the experience of the private practitioner.

Our fibrarg labit.
MANUAL OF OPERATIVE SURGERY.

By
Joseph D. Bryant,
D. 8vo. Cloth. 52o
pages. 800 illustrations. D. Appleton &
Co., New York, 1887.
Prof. Bryant's work is the outcome chiefly
of a personal experience in the field of operative surgery, although he modestly pays a
tribute to other living and dead surgeons,
whose views he has consulted, or whose operations he has quoted. The author's position
as Professor of Anatomy and Clinical Surgery, and Assistant Professor of Orthopaedic
Surgery, at Bellevue Hospital Medical College,
and as Surgeon to other public institutions
in New York City, have supplied him with
abundant material for this valuable work,
which his own sound judgment and surgical
skill have enabled him to create for the benefit
of the professional reader and practitioner.
The various operations of the day are fully
detailed, among which we may particularly
note those on hollow viscera in contact with
serous surfaces, wherein we find grouped
together all the most modern and recently discussed operations which have been engrossing
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the attention of the profession, and eliciting discussion in medical societies and medical journals, the world over, such as laparotomy,
nephrectomy, nephrorraphy, cholecystotomy,
jejunostomy, etc. The work is handsomely
issued at the hands of the publishers, being
well printed and copiously illustrated. Praise
should also be accorded to Dr. C. Arnold for
the excellent index he has prepared for the
work.
A TEXT-BOOK OF MEDICINE FOR STUDENTS
By Dr. Adolf
AND PRACTITIONERS.
Strumpell. Translated by Dr. F. Vickery,
A. M., M. D., and P. C. Knapp, A. M., M. D.
With editorial notes by F. C. Shattuck,
A. M., M. D. With III illustrations. 8vo.
981 pages. Cloth. D. Appleton & Co.,
New York, 1887.
The author of this excellent treatise on
medical practice was formerly Director and
Professor of the Medical Policlinic at the
University of Leipzic, and his original work
has already passed through two editions, and
the chapter on nervous diseases included in it
through three editions. The translators occupy positions of prominence in the schools
of medical teaching in Boston, while the
editor's name is sufficient guarantee for the
satisfactory execution of his portion of the
collaboration. The work has been adopted
as the text-book in the department of the
theory and practice of medicine at Harvard
University. The subjects embraced in this
treatise are brought fully up to the latest advances of medical science, and the clinical
history, pathological anatomy, diagnosis, prognosis, and treatment of each disease are related concisely and clearly, without prolixity
or unnecessary verbiage. It is well adapted
as a text-book for the schools and as a guide
for the practitioner.
ANNUAL REPORT OF THE SUPERVISING SURGEON GENERAL OF THE MARINE HOSPITAL SERVICE OF THE UNITED STATES
FOR THE FISCAL YEAR 1886.

This valuable service is presented to the
public, through its annual official statement,
as a thoroughly organized department of the
Government, accomplishing most useful and
meritorious work through its various medical

officers, and preserving for reference the r4.-ports of interesting cases, the teachings di.,
rived from autopsies, etc. In times of ordinaE y
healthfulness this service pursues a course ..r
great practical utility to individuals and to the
community, and in the days of epidemic vis,
itation it will have at hand prompt and rt
facilities for every emergency. Dr. John B
Hamilton, the efficient Surgeon General,
Secretary General of the Ninth Internationdi
Medical Congress, which will meet in Wash
ington in September next.
DISEASES OF THE LUNGS AND PLEURIE INCLUDING CONSUMPTION. By R. Dou
Powell, M.D., Lond. F. R. C. P., etc. Third

edition, rewritten and enlarged, with illustrations. New York : William Wood
Company.
DISEASES OF THE BLOOD AND NUTRITION..
AND INFECTIOUS DISEASES ; being Vol. P.'

of "A Handbook of Practical Medicine,'
by Dr. Hermann Eichhorst. Illustrated .
New York, William Wood & Compan Y.
These two volumes complete the exce Ileni
series of treatises issued by this well-know'
house during 1886, under the title of " Wc
Library," and to which we have frequently
had occasion to refer as furnishing, at a vei y
moderate annual subscription ($15.00 for the
set of twelve volumes), many important ant
valuable works. We regret that space is not
at our command in the present issue to nod.<
more distinctively the special features of the
two works named.

eoutot gen and 1144441aq!
HOW (NOT) TO ADVERTISE.—The New Y,:
Medical Abstract alludes to a form of advertising
which is sometimes practiced. The physician, .t
says, cannot advertise, and if he sees the following;
in his local paper—" Yesterday the talented Pr.
Blank removed a tumor weighing 74 lbs. from
of K. Street. The operation was 50
Mrs.
successful that the lady (not the tumor) will attend
a party to-night "—he should write at once to tint
:
paper : " To the Editor of the Dash-dash. Sr:
I noticed a reference to me in your last issue In
regard to the removal of a tumor from Mrs. G. I
wish to say here that I am surprised and grieved
that my name should be mentioned in publi Gn
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connection with a surgical operation ; the ethics of
my profession forbid that I should ever publish my
cases in lay papers. Seventy-four pounds is light
weight for very many tumors successfully removed
by me, but I do not think it proper to mention here
the large number of operations in which I have
played the principal part. By publishing this letter, you will confer a favor and set me right in the
eyes of the profession of which I have the honor to
be a member. Respectfully, I. M. BLANK, M.D.
MEDICINE IN SPAIN.—A writer in a recent issue
of the New Orleans Medical and Surgical Journal,
states that chemistry and physics are not studied
in the Colegio de Medicina y Cirurgia at Barcelona,
Spain, but are required as preliminary studies.
The library of the college contains over 4000 volumes for the use of students and practitioners,
among them some ancient forms older than the
sixteenth century. Some of them were expurgated
by the Holy Office—the Inquisition—which condemned as sacrilegious many of the books which
dealt with the generative functions. The college
session lasts eight months. The course of study
required to obtain the degree of " Licentiate in
Medicine" covers a term of six years, including
one year of amj5liacion, or preparatory study. Before matriculation, the student must present a
diploma showing that he has graduated as a Bachelor of Arts in the University of Barcelona or some
other creditable university of Spain ; so that the
college life of a medical student, including the
time necessary to secure both the academical and
professional degrees, must amount to twelve years.
INTERNATIONAL MEDICAL CONGRESS ITEMS.—

Dr. J. J. Chisholm, of Baltimore, Md., the distinguished ophthalmic surgeon, has accepted the
Presidency of the Section of Ophthalmology, in
the place of Dr. E. Williams, who was compelled,
on account of ill health, to resign that position.
Dr. Judson B. Andrews, of Buffalo, N. Y.,
Superintendent of the Hospital for the Insane, and
eminently fitted for the duties assigned to him in
the Congress, has been appointed President of the
Section of Psychological Medicine, in place of Dr.
John P. Gray, who recently died.
1,3r. Traill Green, of Easton, Pa., is now President
Of the Section of Therapeutics. No more popular
appointment could have been made, for Dr. Green
is well known throughout the profession, and universally respected as a teacher and practitioner,
and personally for his many noble characteristics.
A
rrangements are being made with the various
steamship lines by which the cost of transportation
of our foreign visitors will be greatly reduced.
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AN INTERESTING SEMI-CENTENNIAL CELEBRATION.—When Dr. N. S. Davis entered his lecture

room at the Chicago Medical College, on January
zoth, to deliver one of his clinical lectures, he was
astonished to find not only his class, but also the
other two classes of the college, the Faculty, and a
number of ladies. Before he recovered from his
surprise, Prof. W. W. Jaggard, of the Faculty,
acting as spokesman for all of the students, called
attention to the fact that the day was that of the
fiftieth anniversary of Dr. Davis's entering upon
the practice of medicine. The speaker presented
him, on behalf of the students, with a very elegant
revolving spring, easy-cushioned chair and a rotary book-case. The shelves of the latter were
literally filled with flowers, and upon the writing
arm-rest of the chair rested a pillow of white flowers, in the centre of which appeared in immortelles
the number " 5o."
—A " crack " surgeon was recently lecturing in
a London hospital. He had begun a scientific
anecdote, to which he perceived that one member,
at least, of his audience was not paying due attention. The heat of the room was great, and the
poor young man may possibly have sat up half the
previous night engaged in study ; but the lecturer
was naturally annoyed. " This person, as I said,
was bitten by a dog which was suspected of being
rabid. Mr. 5—, are you favoring me with your
attention ? Then what did I say last ?" Mr. Shad but a hazy view of what the crack doctor had
been saying from the beginning, and he had only
half his wits about him to meet the emergency.
His fellow-students, however, began to prompt
him. " You were saying, sir, that the gentleman
was bitten by a dog, which he suspected of being
a rabbit."
— Dr. L. Waite, Pittsfield, Mass., says : " It
gives me much pleasure to express the satisfaction
I have derived from the administration of Horsford's
Acid Phosphate. It has been found to be particularly efficacious in chronic dyspepsia as well as in
those conditions of the system where there is loss
of nerve power. From its use for a period of about
eight weeks, to the exclusion of all other remedies,
I attributed the restoration of health of a patient
who was emaciated to the last degree in consequence of nervous prostration and dyspepsia."

—Dr. F. M. Pitts, Jr. (J. M. C., 1881), President
of the Central' Texas Medical Association, in his
recent Address before that body, called special attention to the fact that the foundation idea of its
organization was the establishment and mainte-
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nance of a medical library, an anatomical and
pathological museum, and a chemical laboratory,
and stated that authors, publishers and manufacturers would doubtless be glad to forward copies
of books, journals, drugs, instruments, etc., if a
proper appeal was made to them.
RECTAL MEDICATION.— A professional gentleman
of eminence in this country once related to his class
that, when a student, his preceptor told him the fact
of an eccentric teacher, in London, instructing his
students that in case they were called to see a
patient and were at a loss what to do, to rub some
form of ointment over the perineum; and that
the first case to which one of them was called was
that of a man who had swallowed a fish hook.
Being at a loss to know what procedure to adopt,
he followed the advice of his preceptor in regard to
the application of the ointment, producing such a
fit of laughter that the patient brought up the fish
hook. This anecdote seems appropriate in these
days when rectal medication is practiced for all
sorts of remote morbid affections.
—We welcome the reappearance of "An Ephemeris of Materia Medica, Pharmacy, Therapeutics
and Collateral Information," edited by the three
Doctors Squibb, of Brooklyn, N. Y. It is the only
medical journal we know of which is not serial ;
that is, has no regular time for appearing. Its
contents are always full of valuable information to
the physician and the pharmacist. The editors
state that " as time and circumstances may permit,
it is proposed to prepare some material for publication, and whenever such material may be in
readiness, to offer it in this form, even if that
should be only once or twice in a year."
—We have received from Messrs. Root &
Tinker, of New York City, forwarded by direction
of Messrs. Moore & Schley, 26 Broad street,
New York, a beautifully executed engraving entitled " The World's Exchanges," representing the
great money marts of the leading commercial nations. Careful work has been expended upon both
the artistic and mechanical execution of the engraving, to render it a worthy and appropriate
adornment of the walls of an office.
—A petition signed by nearly three hundred
members of the class has recently been presented
to the Faculty of Jefferson Medical College,
requesting a weekly didactic lecture on diseases of
the eye, by Prof. Thomson, if arrangements to
that effect can be brought about. Prof. Thomson's clinical lectures have excited an interest in

this branch of study which prompts the stu&mg
to make this request.
—Dr. E. R. Squibb, in referring to the price of
cocaine in a recent issue of the Ephemeris, statn
that in the early part of its career there was a ;;rest
deal of hydrochlorate of cocaine sold at $1.25 per
grain, but the writer never sold any of his own
make at over 75 cents per grain, and this price iLas
been gradually reduced in the two years to les'
cents per grain.
than
—At a class meeting held at the Jeffe..5rya
Medical College, January 6th, the following „-rntlemen were elected class officers : President, i P.
W. Dodson, of Pennsylvania ; Secretary, J. Frank
Allen, of Illinois ; Treasurer, W. E. Matthv
of Pennsylvania.
—The title of doctor was invented in the twelhh
century, at the first establishment of the univei cities. William Gordenia was the first person u,..
whom the title of Doctor of Medicine was bestowed.
He received it from the college at Asti, in 1329.
—The Southwestern Medical Gazette is the ti.! I.of a new Monthly Journal of Medicine and Stu gerf.
edited by Drs. M. F. Coomes and J. B. Marvin,
published at Louisville, Ky.
—Dr. Benjamin Lee has removed his office and
hall for "movement cure" and massage from Nu313 south Fifteenth street to No. 1532 Pine street„
Philadelphia.
—Dr. Charles S. McDougall (J. M. C., 1885) FI
now occupying the position of Assistant Phy:
in the Athens Asylum for the Insane.
—Dr. J. H. Vance (J. M. C., 1886) formerly of
New Castle, Pennsylvania, is now located Al
Omaha, Neb.
—A satirical writer states that the doctor's work
fills six feet of ground, but the dentist's fills at'
acher.
cc—Dr. J. Robert Carr (J. M. C., 1886)
moved to Worcester, Montgomery county, Penna.
—Dr. W. E. Shastid (J. M. C., 1886) is now Located at Pittsfield, Illinois.
—Dr. J. H. Euterline (J. M. C., 1885) is 111 cared
at Barry, Pennsylvania.
—Dr. H. W. Ozias (J. M. C., 1865) has reward.
to Colton, California.

panto.
HORNING.—At Philadelphia, Pa., January 1-41887, Elizabeth B., daughter of Samuel B. 1101111.11g.
M.D. (J. M. C., 1884), aged three months.
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STERILITY—PRURITUS PUDENDI.
the Jefferson Medical College HosA Clinical Lecture Delivered apt ital,

BY THEOPHILUS PARVIN, M.D., LL.D.,
Professor of Obstetrics, and of Diseases of Women and Children,
in the Jefferson Medical College.
Reported by WILLIAM H. MORRISON, M.D.

GENTLEMEN : The history of this patient

is as follows : She is 32 years of age, first
menstruated at fourteen, and the flow was regular in occurrence, and lasted about three days ;
she was married when 23 years old, and a year
after gave birth to a child, the labor being
easy, and her recovery was apparently rapid
and complete ; on account of sore nipples she
was compelled to wean her child, and it died.
She has never been pregnant since, and comes
hoping that something may be done to relieve
her sterility. Her general health is good, and
menstruation is regular. It is not necessary to
make an examination before you,,for it would
only confirm the results obtained by an examination made upon a previous day in the
dispensary, and those results will be stated
after she retires.
The patient having gone out—her being
brought in was more that you might see she
was, to all appearances, in perfect health—I may
mention another reason forbidding any examination. Since coming to the Hospital to-day
she has been taken " unwell," though this is
In advance of her time for menstruating.
Raciborski has described what he has called
Psychical amenorrhoea,—that is, absence or
delay in menstruation, arising from a strong
and continued mental impression or anxiety ;
and you will meet with instances of this disorder
now and again in your professional e:qwrience.
So, too, you will, probably, still more frequently meet with cases where the periodic
flow comes on too soon under the influence of
purely mental causes. For example, you
have fixed a day for doing ovariotomy, or
performing some other operation upon one of
Your female patients, selecting a date possibly
t wo
weeks in advance of the time when the
fl
ow should occur, and greatly to your surprise and disappointment, as well as to hers,
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she is taken "unwell" the evening before, or the
very morning of the day fixed for operating.
The examination of this woman showed
that there was slight laceration of the cervix,
a lacerated perineum, and some prolapse of
the anterior as well as of the posterior wall of
the vagina ; in other words, there was the beginning of cystocele and of rectocele. There
was no displacement of the uterus, and there
is no evidence, past or present, of any intrapelvic inflammation. Coition is not painful, but
is always followed by discharge of the seminal fluid; there is an absence of power of retention. The significance of some of these facts
will be presented in the further consideration
of the subject of sterility in the female.
Reproduction being the joint work of male
and female, you have, in case of your being
asked advice in consequence of a childless
marriage, to ascertain first which of the parties
is at fault. According to Gross, the fault is
the husband's in one case out of six, and
according to Kehrer in one out of four. But
we may, in all probability, reject male sterility
in this instance, for the husband has proved
his fecundating power, and as he is still young
and vigorous, it is not probable that power
has been lost. You know that the capability
of reproduction ceases very much earlier in the
human female than in the male. The husband
drinks beer daily, but in moderation this
indulgence probably would not injure or destroy his power to propagate. On the other
hand, it seems to be pretty well established,
that the indulgence in alcoholic liquors by
women in many instances renders them sterile.
In considering the causes of sterility, so far
as the male is concerned, it is usually asserted
that if there be numerous vigorous spermatozoids in the seminal discharge, he cannot be
at fault. But it has been found in some cases
the seminal discharge is so thick—" all fish
and no water," as Pajot has expressed it—
that movements of the spermatozoids are hindered ; and Beigel has reported a case of sterility arising from this cause, as he believed,
which he cured by having a small quantity
of warm water injected after coition, thus
lessening the excessively viscid character of
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the seminal fluid, and facilitating the move•
ments of the abounding spermatozoids.
Doubtless, too, as has been stated by Siredey
and Danlos, though spermatozoids may show
perfect configuration and energetic movements, this coarse means of appreciation fails,
for there may be in such minute microscopic
bodies lesions inappreciable by any means
of examination we possess, which change
their germinative value. Again, there may be
relative, but not absolute sterility, and thus
A and B have a childless marriage ; but
each enters a new matrimonial alliance, and
children are born after each new marriage.
Here it is plain that there is an unknown,
inappreciable cause for the previous sterility.
Napoleon and Josephine were sterile, but the
latter had been fruitful in a previous marriage,
and the former proved his fecundating power
in a subsequent one. These facts are mentioned in order to show how difficult, in some
cases, at least, the explanation of the sterility
may be. There are, and probably always will
be, mysteries in generation which human
science cannot reveal, and secrets which we
cannot find out, no matter how diligently we
search.
In order that the female may have children, there must be no obstacle to coition ;
then there must be the power of conception,
next, that of gestation, and, finally, that of
giving birth. In the woman whom you have
seen, and whose history has been given you,
there is no difficulty from the first condition ;
her sterility, too, is acquired, not congenital,
for she has given birth to a child, and there
has not followed the labor any hindrance to
sexual intercourse : it takes place quite readily.
We pass, therefore, to the second requirement
for reproduction on the part of the female,
the power of conception. In order that conception may occur, there must be ovulation,
and the living spermatozoid must be transmitted to the liberated ovule. That this
woman ovulates regularly seems a natural
conclusion from the regularity of menstruation.
That the tubes are prepared for the migration
of the ovule and of spermatozoids—that is, there
is nothing abnormal in these organs—we nat-

urally conclude from the tact there is no history of any pelvic inflammation, and no evidence of displacement of internal genital
organs. We may therefore eliminate from
our inquiry any of these obstacles to conception.
But now let us consider what follows the
deposit of seminal fluid containing active spermatozoids in the vagina. In some cases these
spermatozoids lose their activity from contact
with an abundant vaginal mucus, for this
being acid is injurious to them, while alkaline solutions make them more active. Hence,
sterility may occur from the poisonous influence of the vaginal secretion, especially if
the seminal discharge be small, and such
sterility has been cured by vaginal injections
of alkaline solutions. In studying a case of s terility probably dependent upon this cause, it is
well to have at hand some litmus paper, so as
to readily ascertain the character of the se re_
tions found in the vagina. There may, however, be no excess either in the vaginal secretion or in its acidity, but a copious discharge
from the uterus, caused by uterine catarrh,
can wash away the seminal fluid. In such case
we cannot cure the sterility without first
curing the uterine catarrh. In some instances
sterility has apparently resulted from a distorted position of the cervix, and the condition
been met by coitus in a position corresponding with the distortion ; thus, supposing there
is right latero-version of the uterus, and
hence the cervix directed to the left side of
the vagina, sexual intercourse might occur
with the parties lying upon the left side, and
the female should thus remain for two hours
afterward. Pajot has advised temporary rectification of anteversion or of retroversion before
coition ; thus, if the uterus be anteverted, the
bladder should be full, but if retroverted, the
rectum must be distended.
In this case there is a slight laceration of
the cervix, and according to one of the
theories by which the entrance of the sperma tozoids into the uterus is explained, this ;s
quite significant, and might be admitted
an explanation of the sterility ; for that then:!,'
asserts that the uterus, by a sort of suck
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movement, draws in the seminal fluid, sucking
it in somewhat as the ox drinketh in water.
But how can it suck if its mouth is torn ?
Nevertheless, the theory is not very well sustained, for many women with lacerated cervices
do conceive, and conception may occur, too,
when the cervix is the seat of a fibroid, or
when invaded by cancer. The spermatozoid
most probably enters the uterus proprio motu.
When it has such freedom and facility of
motion that it can, as proved by the late
Marion Sims, travel three inches in three
hours, passing from the vulvar orifice to the
vaginal vault, it is unnecessary to invoke
uterine action, to explain its ascension toward
the ovary. If laceration of the cervix is
followed by sterility, I think the explanation is to be found in a consequent uterine
catarrh.
But now we come to what is possibly
the cause of the sterility in this woman, the
non-retention by the vagina of the seminal
fluid. I think there are two forms of non-retention, one of active expulsion, the other passive outflow. The active expulsion has been
regarded by breeders of animals as a cause of
sterility, and they have endeavored to prevent
it, in the case of the mare, for example, by
having her exercised so as to be somewhat
tired just before being put to the horse, or by
dashing a bucket of cold water upon her external genitals immediately afterward. But
M the case under consideration the condition
of the perineum and the partially prolapsing
vagina, negative an active expulsion of the
seminal discharge, and there is simply a passive outflow. Here, of course, repair of the
injuries of childbirth would be the surest way
of restoring vaginal retention ; but in lieu
of this, we may advise intercourse to take
place while the woman's hips are elevated and
the upper part of the body low,—this posiIn should be kept for at least two hours
tion
afterward,—and we thus make the posterior
vaginal vault so dependent that the seminal
fluid is retained in it.
ththeisstcearsilei it disoehsanrdoltyrenseucletssa
frorym tosa
impoy.
sterility
tentia gestancli, for there is no history of any
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abortions occurring. In many cases the condition of the uterine mucous membrane is such
that permanent attachment of the ovule after
impregnation is impossible ; the soil is not
suitable for the development of the ovum, and
this is cast off; fecundation occurs, but pregnancy ends early, and the woman, though
fecund, is actually sterile, the sterility being
caused by imfiotentia gestandi.
If you will cure certain cases of sterility, you
must regulate the frequency and the time of
sexual intercourse. Probably the sterility of
prostitutes is, in many instances, best explained
by the frequency of coition, and in married
life the same cause is, unfortunately, too often
found, many husbands failing to exercise
manly and just self-control, sacrificing upon
the altar of insane lust their own health, the
health and happiness of their wives, and all
reasonable hope of posterity.
The period when fruitful coition is most
probable immediately follows menstruation,
and the probability of fecundation occurring
diminishes with each day receding from that
time. You may, therefore, advise coition at
such time, and not at any other. Should this
practice, faithfully followed for a few months,
fail to accomplish the desired result, then let
coition occur just before menstruation, though
the example of animals is against this practice,
for they do not admit the male at the beginning of or during rut, but only at its end. The
rule first given is that which was advised to
Henry II, by the illustrious Fernel, and Catherine de Medicis, eleven years sterile, became
pregnant. As to coition during the menstrual flow, should intercourse at the times
suggested fail to fecundate, it may be admitted
that the alkaline character of this fluid would
be favorable to the movements of the spermatozoids, and Siredey and Danlos state that
they do not see, theoretically, any inconvenience in this rational practice, if the husband
has the courage to try it, and the prudence of
not repeating it too often, lest a phlegmasia
may result. However, this is a questionable expedient, and could hardly be admitted unless
in accepting the old maxim that a doubtful
remedy is better than none.
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PRURITUS PUDENDI.

The next patient presented to you suffers
very severely from vulvar pruritus, an affection with which you will occasionally meet.
When a woman tells you she has itching of
the external genital organs, you may tell her
she has pruritus, but in so saying you have
merely given a Latin name to that which she
has described in English, and you have not explained the cause of the disorder, nor arrived at
any rational plan of treatment. Pruritus of the
pudendum is only a symptom, and if we are
to treat it satisfactorily in most cases, we must
learn its cause, and, where possible, remove
that cause. The disorder may occur in infants,
in children, or in adults ; in the latter it may
be periodical, manifesting itself at each menstruation, or it may be continuous for a time,
as during pregnancy, and, finally, it may occur
long after the child-bearing period of life has
passed.
The pruritus arising during menstruation
or gestation results from increase in the supply of blood in the parts affected, and in some
cases is associated with an eruption of herpes,
which, hence, is then known as herpes of menstruation, or of gestation. I have in a previous
lecture referred to the disease as being caused
by misplaced hairs, so commonly designated
when found upon the edges of the eyelids as
" wild hairs." Another not infrequent cause
of the affection is an irritating discharge from
vagina or uterus ; it may arise, too, from disease of the urethral orifice, of the uterine cervix, or of the ovaries, or from hemorrhoids ; in
some instances it is the forerunner of cancer,
according to the observations of Hebra ; and
Winckel, too, refers to an instance of severe
pruritus which preceded vaginal carcinoma.
In the case of infants and children, the vulvar
irritation may arise from a want of cleanliness.
So, too, pruritus may be symptomatic of simple vulvitis. In other instances the disorder
is caused by parasites, and thus it may result
from oxyures coming from the anal to the
vulvar entrance, or from the odium albicans.
It is not uncommon for women suffering with
diabetes mellitus to have intense itching of
the vulva, and in some instances this itching is

the first symptom which directs attention to th
disease.
Friedreich has shown that the pruritus
observed in the diabetic is caused by a parasite which, found in saccharine urine, is
readily developed, first upon the vestibule 1. nd
about the orifice of the urethra from a drop ., r
two of.the urine which may remain there afte r
evacuation of the bladder, and afterward ui
adjacent parts. This fungus has been fot n I
by Friedreich between the prepuce and thiglans in diabetic men, and the suggestion dots
not seem improbable that in some cases it
may be transplanted from the male organ to
the vulva in coition. By similar reasoning
we may conclude that like transplantation
from the vulva to the penis may occur when
a wife is suffering from the disease. And here
I recall an interesting observation made by
Dewees, who was justly called the Father of
American Obstetrics. In his work upon
eases of women, he describes at some len t: i h
vulvar pruritus, which he regarded as causi.il
by aphthous inflammation, and for which 11.2
found solution of borax so successful an appli
cation,—being led to the employment of th'.remedy by the supposed identity of the i- ease with aphthous stomatitis in which it ha I
proved so useful,—and he states that he h
known a complaint similar to that which all
fected the female, being communicated to the
male by sexual intercourse. Now, in case the
affection was parasitic in character, as, for ex ,
ample, in what has been called diabetic vulvitis,
such communication of it from the female to
the male is readily explained. You will fi nd
in Winckel's work on diseases of women a
very full description of diabetic vulvitis, and
the means by which it is distinguished fron
other inflammations of the vulva.
In addition to the causes of pruritus that
have been mentioned, we must also remem
that the vulva may be affected by eczem.i,
and by prurigo ; herpes of the vulva 1.0
already been mentioned.
The itching in many cases is very annoying, giving the patient rest neither day nor
night ; it is usually aggravated by the warm!'
of the bed, or by entering a warm room;
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scratching the parts affected is often a temporary relief, a new pain substituted for an
old one, for, as Shakspeare has said :—
" One fire burns out another's burning ;
Take thou some new infection to thine eye
And the rank poison of the old will die."

But the relief is only momentary, though the
surface may be torn by the finger nails so
that it is raw, and present bleeding points.
Churchill has stated that in cases where
the parts are very tender no sexual desire is
excited, " but in other and slighter cases,
where friction does not occasion distress, this is
sometimes the case," and nymphomania may
result ; he further has said that this termination is not frequent, but does now and then
occur, and that he has known some melancholy instances.
The patient whose condition has given rise
to these remarks is between fifty and sixty
years of age, and tells us that the paroxyms
of itching are especially severe upon coming
into a warm room, and also after going to bed.
A trace of sugar has been found in her urine
at one examination, but not at all. There is
quite a watery secretion from the affected
parts, which seems to negative the hypothesis
that the pruritus in her case is consequent
upon diabetic vulvitis,—for it is characteristic
of this disease that the parts are dry,—and
points rather to eczema. I think, too, upon
examination of the vulva, you will observe
the appearances of eczematous inflammation ;
there are no vesicles to be found,—you must
remember the disease has existed for some
time, and the frequent and violent scratching
that the pruritus compels greatly changes the
appearance of the parts,—but there are dirtygrayish incrustations, from beneath which a
watery fluid exudes, and when they are removed a red surface is apparent.
In considering the treatment of vulvar pruritus, we must, as has already been indicated,
endeavor to remove the cause ; but in many
instances we are not able to do this immediately, in a few not at all, and therefore we are
ejtochi
m pnegltleodbteorzee:te,teR
symptom. How is the
,ahoofwtehve r, first
to the treatment of chronic eczema
evulva,
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we ought to begin by getting rid of the incrustations by means of poultices and of alkaline washes, then apply to the cleansed surface
a powder of starch and oxide of zinc, or the
subnitrate of bismuth, or an ointment of white
precipitate. Of course, too, constitutional
treatment is very important ; probably milk
diet and the use of Fowler's solution will be
beneficial in most cases.
In the last edition of Schroeder's work upon
diseases of women, I find he commends for pruritus penciling the parts affected with a 3 to to
per cent. solution of carbolic acid. He also
mentions a chloroform liniment, advised by
Scanzoni, 3 parts of chloroform to 3o of almond
oil, and refers to an alcoholic solution of tar,
to 15, or with glycerine, as advised by Weston and Martin. Hydrocyanic acid is one of
the best applications to relieve the itching, and
Levrat advises the following formula : acetate
of lead I part, dilute hydrocyanic acid 2 parts,
and water 20 parts. He further advises where
there are excoriations there should be applied
to them the following mixture : Balsam of
Peru 2 parts, oil of sweet almonds 3 parts,
powdered gum arabic 4 parts, and rose water
15 parts. In some cases relief comes from
the application of compresses wrung out of ice
water, and frequently renewed, while other
patients get more comfort from a similar application of very hot water. We must not
forget the value of a strong solution of borax,
as first pointed out by Dewees. A chronic
vulvitis will often be benefited by penciling
the inflamed surfaces with a 5 to Io grain
solution of nitrate of silver, or 1 to too() of corrosive sublimate. If the disease is parasitic
in origin, a mixture of equal parts of sulphurous acid and glycerine may be applied,
or a sulphur bath taken. Finally, among the
promptest means for relieving pruritus a 6 to
to per cent. solution of muriate of cocaine
brushed upon the irritated surface can be
used.
Winckel recommends for the relief of the
burning and itching in diabetic vulvitis, first,
cleansing the parts with a solution of corrosive sublimate, or of salicylic acid, and afterward the application of vaseline. The vaseline
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after the first applications may have salicylic
acid added to it, I to Soo ; he commends
zinc ointment, and that of white precipitate,
either separately or combined, and also ointment of iodofonn. He states that sitz baths,
at a temperature of about 8o, in some cases
give great comfort ; the bath may be for half
an hour or two hours, and there may be added
to it wheat bran, or mild astringents.

Original goinninniration.
THE USE OF WHALEBONE BOUGIES
IN THE TREATMENT OF URETHRAL STRICTURES.
BY JOHN H. BRINTON, M.D.,*
Professor of the Practice of Surgery in the Jefferson Medical
College, Philadelphia.

I propose, for a few moments, to ask the
attention of the Society to some points in the
application of filiform bougies to the treatment of urethral stricture, although it is not
my purpose to institute any comparison between other modes of treatment and that of
which I shall speak. I wish merely to refer
to the process of rapid dilatation, effected in
the course of a few minutes, by the introduction of stretching instruments, the employment of which is preceded and accompanied
by the use of filiform bougies. When these
latter were first introduced they were warmly
welcomed, but I think that of late some disappointment has been felt in regard to their
efficiency, a disappointment which, however,
I do not share. I believe that in these instruments we have an efficient mode of treating
stricture, provided they be properly constructed, and skillfully manipulated.
As I have never been quite satisfied with
the whalebone filiforms of the shops, I have
for some years been in the habit of making
my own, and with these I have experienced
comparatively little difficulty in treating strictures and in relieving obstinate cases of retention. My experience has convinced me that
all organic urethral strictures of non-traumatic
origin are pervious to the filiform bougie,
patiently and systematically essayed, and this
• Remarks before the Philadelphia County Medical Society, January nth, 1887.

is the essential and starting-point in the tr Ltment which I prefer.
In making my bougies I purchase the ma
terial from a dealer in New York. Thuse
long, slender, rounded whalebones of various
thicknesses are articles of commerce and are
used for many purposes in the arts. They
are rounded through a drawplate, and COME
in lengths of twenty-seven or twenty-eight
inches, costing about two dollars a gr
Each piece will make two bougies. In pre
paring them I first cut off the end transver elv
so as to get rid of any tendency to split.
then round the end by rubbing it lightly upon
a sheet of emery-paper gummed upon a boar.
I then make the extremity bulb-shaped. I am
told that the bulb is usually produced by th,=
action of a file. This, I think, is objectionabl.
as it impairs the fibre of the bone, and rem
it liable to break or cut when metallic instruments are slid down over it. 1 make the
extremity by placing the end of the whalebore
in a groove on the board and shave or scra..e
it from the end with a very sharp knife. I the I
shave down the shank and neck in like rn an •
ner in the opposite direction, until I I t•
formed a conical neck from three to four inches
long and of almost capillary thickness as it
approaches the bulb.
The shaping of the bulbar end demands
some dexterity in handling the knife, and to
insure accuracy I do this under a lens of lower
power. Having shaped the filiform with the
knife, it may, if desired, be yet more smoothed
by being rubbed laterally on the emery board.
In case cylindrical whalebone cannot be obtained from the manufacturers, the irregular
strips may be readily rounded by being passed
through a watchmaker's drawplate, or wire
gauge. As the filiform whalebone bougie is
the guide upon or over which metallic instruments are to be passed, each one should
be carefully fitted. This can be done by frequently passing it upward and downward
through the tunneled perforation in the beak
or extremity of each and every instrument, in
conjunction with which it may in future be
used. This may seem a small matter, but, in
fact, the harmonious action of the guide bougie
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and its metallic companion has much to do in
effecting a ready passage of a strictured point.
[The speaker here illustrated the process of
constructing the bougie.] After using one of
these instruments, should the neck become
bent or twisted, I place it for a moment in hot
water and then press it between the leaves of
a book.
In endeavoring to pass a stricture I make
the first attempt with a single whalebone : if
it passes, well and good. If it does not go
through, I follow it with others, perhaps five
or six, until the follicles or folds of the mucous
membrane near the stricture are occupied,
Then by patiently essaying the filiforms, I
almost always succeed in getting beyond the
stricture at the first sitting. Sometimes,
although very rarely, and in non-urgent cases,
if great difficulty be encountered at the first
trial, and the patient be frightened and irritable, it may be advisable to desist for the day,
and to make a subsequent second attempt.
Success at the first trial is, however, the rule, if
the instruments be well made and the efforts
be gentle. There is, however, a caution to be
observed as to the time of making use of filiform
instruments. Their application, in case of tight
stricture, should be primary : I mean that one
cannot expect to succeed with them if they
have been preceded on the same day by the
attempted introduction of round-ended instruments, the tendency of which undoubtedly is
to obscure or close in some way the narrow
openin g of a resisting stricture, and thus to
render its detection more than usually difficult. I may add here that I always use the
straight filiform.
The whalebone, when once introduced,
serves as a guide to the metallic catheter or
stretching instrument. This may be the tunneled catheter, or any of the various forms of
dilators or divulsors ; preferably, I think, that
of Sir Henry Thompson, followed by this
Powerful and most efficient instrument designed
Prof. S. W. Gross, and which registers from
[6 to 40 of the French scale.
fnom cinstruments in conjunction
metallic
In ntukhs,einafiguliem
with
talsli there
ere sis one point to which,
think attention has not been directed. We
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jare ordinarily told to slide the metallic instrument over the whalebone through the stricture into the bladder ; in so doing the whalebone may be cut at the seat of stricture.
I have often heard of this accident, and I have
seen it happen. I avoid it in this manner :
Having passed the whalebone into the bladder,
I carry the metallic instrument—threaded on
it, as it were—down until I reach the stricture,
the point of resistance. I then cease to push
the metallic instrument along the filiform, but
slightly withdraw the latter to gain a little by
its conicity. I grasp firmly both instruments
between my thumb and finger, and gently carry
them on together. In this way I am almost certain to pass the resisting point, and, if the stricture be single, to reach the bladder. I speak on
this matter somewhat positively, since I have
used these instruments largely, and cannot, for
many years, recall a case which I have failed
to pass in the manner described.
In employing the stretching instrument I
usually separate the blades as far as No. 3o or
No. 35 of the French scale, and on its withdrawal, introduce a steel bougie of about the
same calibre, to see that all is right and that
the urethra is clear. The bougie is then removed and is not reintroduced until the third or
fourth day. The after-treatment consists in the
hypodermic use of morphia, etc., full doses of
quinine, and in a milk diet.
In retention dependent upon tight and
irritable stricture, not readily overcome by the
catheter, I have often succeeded by simply
passing a whalebone into the bladder and
leaving it in situ. The urine will readily pass
along the filiform by capillary action, and the
steady dribbling thus established will in a short
time empty the bladder. The presence of the
whalebone serves also to render the stricture
less tight, and so facilitates the after-passage
of metallic instruments should their use be
considered desirable.
—For chronic alcoholic myelitis, Prof. Bartholow prescribed a drachm of the compound
syrup of the hypophosphites, and two drops of
Fowler's solution, each to be taken three
times daily.
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Lotto of gradirt.
THE IMPORTANCE OF EXCLUDING
MEAT FROM THE DIET OF YOUNG
CHILDREN.
BY D. M. CAMMAN, M.D.,*
Of New York.

Are young children under seven or eight
years old best reared on a diet composed largely of meat, or is the best result attained by
giving largely of milk, vegetables and the cereals, and reserving meat for a later period ? It
may reasonably be supposed that the delicate
mucous membrane of the child, and the temporary teeth, which are called milk teeth, are
best suited to the latter form of diet. It has
been found, too, that the gastro-intestinal complaints so prevalent with children, especially
in the summer, are infrequent in those from
whose dietary meat has been omitted, and who
are fed largely on milk. Dr. Clonston (Practitioner, 1881, p. 221), after saying that he
agrees with Dr. Keith, who has preached an
anti-flesh crusade in the bringing up of all
children up to eight or ten years old, continues,
" I believe that by a proper diet and regimen,
more than in any other way, we can fight
against and counteract inherited neurotic tendencies in children, and tide them safely over
the periods of puberty and adolescence."
A few facts are worth more than any a
priori reasoning. These may be gleaned
from the experience gained in the use of the following dietary of the Orphans' Home and Asylum of New York, which has been used without any material change for the past twentyseven years. During this time the rarity of
disturbances of the digestive organs has been
remarkable, and the recovery of the children
suffering from other diseases, such as scarlet
fever, has been exceptionally rapid. Especially would it seem that this diet was suitable
for those who show any tendency to disturbances of the nervous system, either inherited
or acquired. The death rate in the Institution has been extremely low. The number
of children is about 145. Children are not
admitted under three years of age. Those over
• journal

of Reconstructives, January, 7887.

eight years old have meat three or four times
week with their dinner, and at those m
milk is omitted ; otherwise the dietary is r
same as for the younger children.
DIETARY FOR CHILDREN UNDER EIGH
YEARS OF AGE.

From November .rst to May rst.
Sunday, Tuesday and Friday.—Breakfast
—Bread and milk.
Monday.—Oatmeal, steamed, and serve
hot with molasses.
Wednesday.—Hominy, steamed, and sery
hot with molasses.
Thursday.—Mush, hot, with milk
sugar.
Saturday.—Wheaten grits, hot, with 111
and sugar.
Sunday.—Dinner.—Bread, milk, potat
cabbage or pumpkin ; sago or rice pud di
Supper.—Bread and milk.
Monday.—Dinner.—Bread, milk, eggs,
tatoes, parsnips or spinach. Supper.—Br
and milk, stewed prunes.
Tuesday.—Dinner.—Bread, chowder of
codfish, potatoes, crackers and milk, cabb
sprouts or tomatoes. Supper.—Corn-star
with milk and sugar.
Wednesday.—Dinner.—Bread, milk, p
toes, onions, rice or bread pudding. Supper.
Bread and milk, stewed apples.
Thursday.—Dinner.—Bread, milk, f'Cr
potatoes, spinach. Supper.—Mush and mil
lasses.
Friday.—Dinner.—Bean porridge, potat...cs,
parsnips, carrots or turnips. Supper.—B,.....ad
and milk, stewed peaches.
Saturday.—Dinner.—Bread, milk, potato
cabbage or onions, apple-sauce. Supper.
Hominy with milk and sugar.
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Tu esday.—Dinner.—Bread, chowder of salt
codfish, potatoes, crackers and milk, tomatoes,
fresh fruit. Supper.—Corn-starch with milk
aya
.dlerd,
cvd ofisneeudr nraeorisBe
alufi
.
Wednesday.—Dinner.—Bread,
milk, salt
broiled, onions, rice or bread pudding.
Supper.—Bread and milk, stewed peaches.
Thursday.—Dinner.—Bread, milk, eggs,
potatoes, string beans, fresh fruit. Supper.—
bl ush and molasses.
Friday.—Dinner.—Bean porridge or salt
codfish, potatoes, tomatoes. Supper.—Bread
and milk, stewed apples.
Saturday.—Dinner.—Bread, milk, potatoes,
asparagus, or other fresh vegetables, fruit.
Supper.—Hominy, with milk and sugar.
The following fruits may be given : Strawberries, raspberries, peaches, pears, currants,
blackberries, blueberries. No changes to be
made in the dietary without the approval of
the attending physicians.
HOT-WATER RETROJECTION IN
GONORRHEA AND GLEET.*
BY W. E. REED, M.D.,
Of Los Angeles, Cal.

These twin ills, especially the former, have
probably been the victims of more so-called
shot-gun practice than any in the list. Their
supposed curative agents include well nigh
the whole Materia Medica, from aqua destillata
to a solution of argenti nitras almost as
cauterant as the stick itself. Many of these
have their virtues ; nay, more, many of them
are indispensable in certain forms and stages
of these diseases, under circumstances that
render the adoption of other remedial agents
impossible. Yet I doubt if there is any intelligent physician, of any considerable practice,
not seen sufficient evil results of hurlFrom May 1st to November 1st.
whondiscriminately
indiscriminately this avalanche of drugs
ing
.Breakfast.—Bread and milk.
Upon the urethral mucous membrane in each
Sunday.—Dinner.—Bread, milk, potatoes+
and every phase of its abnormalities, to lead him
asparagus, or other fresh vegetables, salt b
sto deplore the common practice, and long for
broiled, rice or sago pudding. Supper.—B
omething better. I claim we have it in the hotand milk.
Water retrojection. I have used this apparatus
Monday—Dinner.—Bread, milk, eggs, sill for nearly two years, and the results have been
beans. Supper.—Bread and milk, dried PP SO satisfactory that I should now consider myself
•
stewed.
Southern California Practitioner, February, 7887.
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very poorly equipped without it. On an average
it shortens the period of the disease by half,
supposing the treatment commenced at any
time during its course ; and much more than
this, if seen early. It avoids the necessity of
vigilance to prevent the discovery of an
ordinary injection outfit. No pain of consequence ; and in extreme cases two treatments
daily, usually doing away with every vestige of
this feature, though this is required only in the
very exceptionally severe cases. And, lastly,
no possibility of producing stricture ; thus
avoiding the bringing about of a state of
things by the treatment, as is often done by
the usual method, that proves more serious
ultimately than the original disease.
The following is a brief description of the
apparatus I use : A copper vessel, capacity
about two gallons ; much taller than wide, thus
augmenting the pressure ; attachment for
alcohol lamp underneath, and supplied with a
stop-cock. This I elevate, by means of a cord
and pulley attached to an arm near the ceiling, to a sufficient height to secure ample
pressure, say, seven or eight feet. To the
spigot I attach rubber tubing, and to the
lower end of this a metallic retrojection catheter sufficiently curved to pass to prostate.
A rubber catheter is a bad substitute, as one or
two treatments will so blister it as to produce
irritation. A knob, firmly fixed at a convenient point, for the attachment of the cord, renders
it easy for the patient to elevate and lower the
vessel, and to regulate the spigot and lamp
at will. For the chair, I have one made with
a semi-lunar upholstered seat, with opening
from front amply wide and deep enough back
for convenience in letting the return flow pass
into the basin underneath, which I have made
to slide with ease on strips attached to underside of chair seat, and of a capacity that will
hold the quantity of water used at a sitting.
After heating the water to about too° F., I introduce the catheter to within one-half to one inch
from prostate, turn the spigot and elevate the
vessel. I leave the lamp burning until the temperature is elevated to the point of endurance,
or rather to a point just short of discomfort,
which varies a little in individual cases I
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regulate the spigot so as to allow no more
pressure than to keep a constant and gentle
flow from the urethral outlet, thus occupying
a longer time, which gives a greater check to
the disease at each sitting. If seen early, it is
not necessary to introduce the catheter farther
than to or near the bulb, in a case of gonorrhoea. Those unacquainted with this process
would be surprised to see with what rapidity
any form of acute urethritis will give way
under it, especially if attacked in its incipiency. I have found it equally as effective
in gleet, in the absence of stricture, which,
however, form an infinitesimal number of
these cases.
Although the catheter I use has a slightly
bulbous point, with openings pointing forward,
it is a mere matter of choice rather than necessity ; as I have frequently had the bladder fill
full repeatedly, and pass off, as in urination,
during one treatment, without evil effects.
And as for the danger of setting up epididymitis or orchitis, I regard it so trivially that I
have begun the treatment of cases where the
latter already existed in a severe form, and
the cure of the gonorrhoea progressed as satisfactorily as though there had been no complication.
The chief impediment to the general employment of this mode of treatment consists
in the time required. Though this can be
removed in a measure, by having an additional
private office where the patient can readily
treat himself. For a venereal specialist it is
especially valuable.
AN EXPERIMENTAL RESEARCH
UPON RABIES.
At the stated meeting of the Philadelphia
Academy of Surgery, February 7th, 1887, Dr.
H. C. Ernst, of Boston, Mass., read an interesting paper on this subject, which embraced
the following conclusions :I. That there exists in the cords and brains
of animals inoculated in Pasteur's laboratory
a sfiecific virus capable of the production of
similar symptoms through a long series of
animals.

2. That these symptoms are produced
absolute certainty when the method of in,
lation is by trephining the skull and inje. i it*
under the dura mater ; with less cert:i
when the inoculation is by subcutaneous
jection.
3. That the strength of this virus is less.:
when the cords containing it are rem
from the animals, and placed in a dry atm
phere at an even temperature.
4. That the symptoms produced by t
inoculation of this virus only appear at a
tain period of incubation, distinctly sho
when the inoculation has been done
trephining than when done by subcutant.
injection.
5. That injections of the virus modified
strength by drying, and in the manner p
scribed by Pasteur, exert a very marked
tective influence against an inoculation will
.virus of full strength.
6. That a very moderate degree of heat do
stroys the power of the virus entirely, WI !_t
prolonged freezing does not injure it.
THE TREATMENT OF DIABETEi.
BY PROF. AUSTIN FLINT, M.D.,
Of New York.

Prof. Austin Flint, of New York,
records, more or less complete, of Eighly°
eight cases of diabetes mellitus. The
tories of these cases show that a very
proportion of the patients were in the habit int
many years of eating largely of sweets and 01
starchy matters. In cases of males, a ,Jr1.
siderable proportion were habitual champaLne
drinkers. Sexual excesses were noted ill
many cases. With few exceptions, patiela
showed marked and continued improvem'
under the strict anti-diabetic diet, The e
ceptions were in cases of long standing and
cases with complications. In no case w.3,5
possible to eliminate sugar from the u
while milk entered into the diet. In five c
which had been subjected to milk treatm
or treatment with skim-milk, the effect u
the glycosuria was marked and prompt,
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uantity of sugar in the urine being largely
qinc
reased. In one case, the skim-milk treatment
e increased the quantity of urine from 54
unces
daily to 150 ounces, and the quantity
o
of sugar, from 400 grains daily to 4800 grains.
In all cases Dr. Flint prohibits milk as a most
dangerous article of diet.
In a few obstinate cases of long standing,
with persistent reduction of temperature,
whiskey or brandy was used to supply the
loss of heat represented theoretically by the
daily discharge of sugar. In one case, particularly, in which the daily discharge of
sugar amounted to about moo grains, the
administration of four ounces of whiskey
daily, in divided doses, raised the temperature
to the normal standard, and was followed by
marked improvement in the general symptoms. Dividing cases into two classes, one,
in which the glycosuria can be arrested, and
the other, in which tolerance of the glycosuria
is all that is to be hoped for, this was a case
of the second class. A study of the progress
of these eighty-eight cases confirms the belief
that, in uncomplicated cases, of not more
than twelve months' standing, careful dietetic
treatment, which usually is well borne, will
always produce great improvement; will
generally eliminate sugar from the urine, and
will completely restore the general health,
although relapses are very liable to occur if a
moderate anti-diabetic diet be not continued
for an indefinite period. Very little reliance
is to be placed upon the use of drugs.

coMPOUND DISLOCATION OF THE
ANKLE-JOINT.
Dr. W. L. Rodman, of Louisville, Kentucky,
read a paper on this subject
befor
)ree the
theLouisville Medical Society, in
Which he laid down the following general
rules
1. An extensive lacerated wound with comminution as a brounlees., caused by direct crushing
violence, as railway cars, etc., will require amputation
Advanced age makes amputation probable ;
yet one of the very worst cases reported
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by Cooper was that of a butcher, seventy-three
years old, and of intemperate habits, who recovered rapidly.
3. Where the tibia is dislocated externally
it makes a more serious wound than when
internally, causing more injury to bone and
soft parts. For this reason amputation will
be necessary in a greater number of these
cases than in internal luxations.
4. If a large vessel be divided, and at the
same time the soft parts badly lacerated, amputation may be necessary. It is not imperatively demanded, as most authors state.
5. Excessive suppuration, great irritability
of constitution, gangrene, tetanus, deformity,
all may call for amputation secondarily.
RULES FOR EXPLORATIVE ABDOMINAL INCISION.
Dr. T. Gaillard Thomas recently read a
paper on this subject before the New York
County Medical Association, in which he laid
down the following rules :I. Every explorative incision should be
made under the strictest antiseptic precautions. As to strict cleanliness all are agreed;
if antiseptics of chemical character are valueless, they at least in all probability do no harm ;
while the question as to their utility is sub
judi ce, give the patient the "benefit of the
doubt " and employ them.
2. Always employ an anaesthetic, lest the
complaints of the patient should frustrate
the investigation, or at least render it superficial and uncertain.
3. Always make an incision which will
admit the whole hand ; one which will admit
two fingers only is hardly warrantable. If
possible, let but one man's hand be passed
into the abdominal cavity ; in a multitude of
counsel there is, in these cases, danger. The
brain which guides the hand should be competent for deciding the question at issue.
4. Never hurry an explorative incision, but
never prolong one unnecessarily ; let discussion as to diagnosis occur after the peritoneum
is closed, not while it is open ; but let the fact
be appreciated that the clinical lecture, which
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is so common at this moment, is always a
source of danger.
ANTIDOTES FOR POISONOUS
CHEMICALS.*
Many serious accidents, says the Moniteur
des Produits Chimiques, happen, or may happen, in consequence of a loss of time in the
application of remedies in the case of absorption of, or burning by, such poisonous chemical products as are commonly employed in
the industries. The following antidotes are
recommended :—
1 . For phenic, sulphuric, muriatic, nitric,
or nitro-muriatic acids, creasote, tincture of
iodine, or phosphorus, use the white of an
egg well beaten up in water, and a teaspoonful
of mustard in warm water. In case sulphuric,
" nitric," or muriatic acid has been swallowed,
it is necessary to take lime mixed with as
small a quantity of water as possible.
2. For chromic acid, the chromates, and
colors that have chromium for a base (such
as tartar emetic), and the compounds of mercury and zinc, use the whites of eggs in abundance, and as an emetic, mustard, which, however, is useless if the poisoning has been done
by tartar emetic.
3. For ammonia, soda, potassa, the silicates,
and the alkaline hydrosulphates, use vinegar
and afterward oil or milk.
4. For prussic acid and its salts, the cyanides of potassium and mercury, the sulphocyanides, oil of bitter almonds, or nitrobenzine, pour water on the patient's head or spinal
column, and put mustard plasters on the soles
of the feet and stomach. Do not let the
patient go to sleep.
5. For ether, petroleum, benzole, fruit essences, and concentrated alcohol, take strong
mustard as an emetic, with much warm water,
cold baths, and fresh air. Keep the patient
awake.
6. For the compounds of baryta or lead, use
mustard as an emetic, with warm water, Epsom salts or Glauber's salts in water.
7. For arsenic and its compounds, use mus* Scientific American, Jan. 29th, 1887.

tard, and dialysed iron with magnesia, snd
afterward, oil, milk, or mucilaginous
8. For oxalic acid, and its salts, use lime •:
lime-water, and afterward castor oil.
9. For nitrate of silver, use kitchen salt .10.
solved in water, and mustard as an emetic.
to. For the nitrous fumes from the m
facture of nitrate of iron, or sulphuric a
take acetic acid, as strong as can be endurui,
in small quantities at a time.
THE ANTISEPTIC TREATMEMT OP
SUMMER DIARRHcEA.
In an interesting and elaborate paper on
this subject by Dr. L. Emmett Holt, of N.
York (in the New York Medical Journal, J
29th, 1887), the following conclusions
drawn from the facts and statistics given )1
him :I. Summer diarrhcea is not to be regardrd
as A disease depending on a single morb.ne
agent.
2. The remote causes are many, and include
heat, mode of feeding, surroundings, dentitionf
and many other factors.
3. The immediate cause is the putrefactive
changes which take place in the stomach and
bowels in food not digested, which changes
are often begun outside of the body.
4. These products may act as systemic
poisons, or the particles may cause local i: ri•
tation and inflammation of the intestine.
5. The diarrhceal discharges, at the ouRet
at least, are to be looked upon as salutary.
6. The routine use of opium astringents it
these cases is not only useless, but, in the I....ginning particularly, they may do positio.;
harm, since, by checking peristalsis, opium
stops elimination and increases decompositi.
7. I do not deny nor undervalue opium Ln
many other forms of diarrhcea than the one
under discussion.
8. Evacuants are to be considered as ,10
essential part of the antiseptic treatment.
9. Experience thus far leads me to reg trd
naphthalin and the salts of salicylic acid as I Ix
most valuable antiseptics for the intesti-131
tract.
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TH E THEKAFEU it; 1 KEA 1 Mk.N 1 ut. lilted out of the cavity of the true bony pelvis,
UTERINE FIBROIDS AND OTHER by nightly self-replacement in the knee-breast
posture.
P ELVIC TUMORS.
Dr. H. F. Campbell, of Augusta, Georgia,
in t le New Orleans Medical and Surgical THE DANGER OF ADMINISTERING
ETHER IN NEPHRITIS.*
Journal, Feb., 1887, formulates the following
BY THOMAS ADDIS EMMET, M.D.
principles deduced from an elaborate article
by him on this subject :—
During the winter of 1865-66, I lost a
F rst, a large proportion of uterine fibro- patient from urwmic poisoning a few hours
mata and other pelvic tumors outside the after closing a laceration of the perineum, and
ovarian cysts, are not properly the subjects for in a subject otherwise in perfect health
surgical treatment, either by hysterectomy, apparently. The case drew my attention to
obphorectomy, salpingotomy or excision.
the danger attending the administration of
Secondly, though these growths, especially ether with any existing disease of the kidneys.
the uterine fibroids, seldom, per se, destroy the It was reported to the Obstetrical Society ;
life of the subject,and are limited in the duration other cases have been given from time to time,
of their injurious influence, they yet impose and published in the different medical jourupon the woman a prolonged period of depres- nals. Very little has been written on the subsion, exhaustion and ill-health, during which ject, but I have had credit for the original
period she is liable to succumb to intercurrent investigation.
invasions of disease before the establishment of
At the annual meeting of the State Medical
the menopause, or the time of expected relief. Society, February, 1872, I read a paper on
Thirdly, a systematic and persistent thera- " Chronic Cystitis in the Female," which was
peutic course, rationally adjusted to the nature reported in the medical journals of the city,
anie.
ab
d:ondition of the disease, is highly desir- and afterward published at length in the
American Practitioner for February, and in
Fourthly, from the known physiological the " Transactions of the State Medical
effects of ergot in combination with the salts Society " for that year. I there state : " To
of quinine, and of iron, with iodide of potas- the effects of the anaesthetic I attribute the
sium, and in view of the results above pre- chief danger attending the operation in the
sented, we may regard such a combination as advanced stage of the disease, while from the
grationally applicable, during the prolonged irritability of the bladder its use is indispensaperiod of hemorrhage and exhaustion so ble. As the kidneys are barely able to perform
frequently marking the progress of these pelvic their function sufficiently well to preserve life,
the balance is easily lost in the attempt at
lmosaFifthly, while such medication cannot be elimination, and death from uraemia rapidly
expected ordinarily to remove large fibroids takes place."
or materially
arrest their advance—it exercises
During my service as " Surgeon in Chief"
marked influence in diminishing the blood of the Woman's Hospital, it was a standing
in improving the nutrition and rule, which I endeavored to enforce, that in
gene .al health of the subject of such tumors ; every instance the condition of 'the kidneys
and in some rare instances, apparently in should be carefully investigated before the
younger subjects, it results in the entire disap- administration of an anaesthetic. In the first
pearance
nce of the growth and its deplorable and in the subsequent editions of my work on
concomitants.
nuitants.
" The Principles and Practice of Gynaecology,"
And lastly, in view of the danger of impac- this subject will be found treated; of, and in
tion, much pain being often produced from the Index, under the head "Ether, danger
this :er
ause, with increase of bleeding, a womb of, in cystitis with renal disease."
with growing fibroids should be frequently
* Medical Record, Feb. lath, 1887.

56

THE COLLEGE AND CLINICAL RECORD.

CASES OF SKIN ERUPTIONS AND
SYPHILIS TREATED WITH HORSFORD'S ACID PHOSPHATE.*
BY MR. JAMES STARTIN,
Honorary Consulting Surgeon to the Sheffield Public Hospital
for Skin Diseases.

It appears to me that the " Acid Phosphate "
originally prescribed by Prof. Horsford, of
Cambridge, U. S. A., is not so well known in
this country as its merits deserve. A glance
at the formula will, howe\er, readily convince
one of its value in suitable cases. Each fluid
grains of free
drachm gives on analysis
phosphoric acid, and nearly four grains of
phosphate of lime, magnesia, iron and potash.
The following are a few brief notes of some of
the cases in which I have prescribed it with
complete success.
Mr. G., wt. 69, consulted me November,
1885, for eczema on the arms, legs, palms of
the hands, and trunk. The patient complained
of much debility and nervous exhaustion, and
he was a man who had led a busy business
life, with much worry. In December, 1885,
I prescribed Horsford's acid tonic with much
good effect, as in February, 1886, I heard that
he was quite well.
Mrs. S., wt. 46, consulted me in December,
1885, for psoriasis all over the body, more or
less, especially on the legs and arms. In
January, 1886, I prescribed a teaspoonful of
the acid tonic three times a day with marked
good effect. Patient had been much exhausted by continuous nursing of an invalid
mother.
Mr. C., wt. 64, consulted me in September,
1885, with one of the worst attacks of late
syphilis I ever saw. After he had been relieved from the distressing symptoms and
ulcerations, I prescribed the acid tonic for
epileptiform fits from which he suffered, with
excellent results.
Mr. McJ., wt. 63, consulted me in November, 1885, for lichen ruber, which was accompanied with intolerable itching. He was a
nervous, irritable man. I prescribed the acid
tonic with the effect that in December he presented himself quite convalescent.
* Medical Press, London, England.

HOW TO ADMINISTER ERGOT.
A paper on " Ergot in Labor and Puei pei
Convalescence " was recently read by Dr. T.
A. Reamy, before the Cincinnati Academy .1
Medicine, which embodied protests agaiiim
the indiscriminate employment of this druc,
and concluded with the following rules :I. Ergot may properly be administer. d
in small doses, say io to 20 drops of Squibb'
fluid extract, before delivery, in cases ..F
uterine inertia which resist other means, a.
especially in women who are predisposed
hemorrhage.
2. It should be administered in full d s
hypodermatically, or per orem, or both, n
cases of post-partum hemorrhage.
3. When an anaesthetic has been freer
used during the second stage of labor, it •.,
some degree predisposes to post-part .111
hemorrhage. Ergot is, therefore, indicated.
4. It should be administered in small dos.
two or three times daily, during the period cat
puerperal convalescence, whenever a 1
uterus indicates it. In such cases there is no
better combination than the pill recommended
by Munde : One grain of extract of ergot, one
grain of quinine, and one-fourth of a grain a
extract of nux vomica.
A

HINT IN DILATATION OF THE CESOPHA-

dilating strictures in the upper por•
tion of the oesophagus, Dr. J. Solis-Cohan
finds the passage of instruments much facilitated by forcibly drawing the larynx and trachea forward between the thumb and f ng.
of the disengaged hand, at the moment this
the obstruction is reached by the dilating instrument.

GUS.—In

A PLEASANT VEHICLE FOR COD-] AVE
OIL.—The following formula, as give n
" Heder " in the Chemist and Druggist, s said
to give a delicious emulsion :Yolks of two eggs.
Powdered sugar, 4 ounces.
Oil of bitter almonds, 2 drops.
Orange flower water, 2 ounces
Mix carefully, and add to this gradua lly Ln
equal bulk of cod-liver oil.
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SUCCESSFUL TAIT OPERATIONS.
At a recent meeting of the Obstetrical Society, of Philadelphia, Dr. Charles Meigs Wilson reported three successful Tait operations.
These cases are the first of a series performed
without the use of carbolic acid solutions
for instruments, and without the spray. Hydrant water boiled for six hours was used for
the instruments and sponges in the first and
second cases, and a solution of mercuric chloride, I to 8000, for like purposes in the third.
The wounds of all three were dressed after the
manner of Keith. The incisions were less
than two inches in length. More than three
months have elapsed since the operation in
each case before it has been reported. It has
seemed best to publish the cases in this manner, because the vast majority of all cases
recover without accident from the operation,
and hence mere statistics of the healing of the
wound amount to little but evidence of individual skill. Statistics of the real relief
afforded by the operation is what the profession needs in order to give the operation its
just place in modern surgical procedures.
['HE CLIMATIC TREATMENT OF
TUBERCULOSIS.
In a discussion of the " Lessons Taught by
the Climatic Treatment of Tuberculosis," instituted by a paper recently read before the
Cincinnati Medical Society, by Dr. R. B.
Davy, * the following important deductions
were made by the author:—
I. Tuberculosis is an infectious disease.
infection
1-1;Theinfec
of virus.
more upon quantityhan quality
III. On the open tropical sea, where every
acporndeaitrison favoring the development of tuberculosis is present except the presence of
tubercular spores, the disease speedily disappears.
The nearest approach to • perfect immunity from tuberculosis is to be found on
high mountains, where, on account of extreme
thinness and accompanying dryness of the air,
the tubercular organism cannot exist.
• Cincinnati Lancet-Clinic, February sth, 1887.
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—Prof. Bartholow states that styptic collodion is an efficient application to bleeding
hemorrhoids.
—Prof. Brinton is fond of a small copper
wire coated with silver for sutures, especially
in parts exposed, as the face.
—In fatty hearts, with occasional attacks of
pseudo-apoplexy, Prof. Da Costa prescribed
gr. 1-4o strychnine, three times a day.
—Administer permanganate of potassium
in pill made with kaolin, as tablets, or in watery
solution which shall contain no organic matter.
—For frifacial neuralgia, purely neuralgic,
Prof. Da Costa ordered three drops of tinct.
of gelsemium every two hours, until double
vision was produced.
—In watery, colliquative diarrkea, Prof.
Bartholow claims that no remedy is more valuable than sulphuric acid, to which opium may
be added if necessary.
—To restrain the hemorrhage of cancer of
the uterus, Prof. Parvin states that warm astringent injections, or the insertion of little
bags of tannin, will often prove successful.
—The word " alterative," in its modern
conception, signifies an agent which causes
metamorphosis ; the destructive, however,
predominating over the constructive metamorphosis.—Prof. Bartholow.
— Prof. Thomson recently presented a
woman, in whom the remains of an eye, in
which the sight had been lost by injury thirty
years previous, had set up a sympathetic
irritation of the sound eye after remaining
quiescent through all that period.
—It may be well to bear in mind that the
popular poison " Rough on Rats " owes its
efficacy to phosphorus. Being an oily or fatty
preparation, when taken into the stomach its
action as a poison is very rapid.—Prof. Bartholow.
—In cardiac asthma arising from dilatation
and pericardial adhesions, Prof. Da Costa,
after alluding to digitalis, adonis and the sulphate of sparteine as also appropriate remedies,
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prescribed five drops of the fluid extract of
convallaria, which was gradually to be increased to ten or fifteen drops three times
daily.
—For local use in chronic eczema, Prof. Da
Costa prescribed the following :B. Ung. hydrarg. oxidi rubri, g ij
Unguent. sulphuris,
3 ii
gr. iij
Acid. carbolic.,
2 SS.
M.
Unguent. simplicis,
SIG.-Apply to affected part.
—In some cases of incipient cataract, before
they are ready for operation, a great deal of
comfort can be given the patient by keeping
the pupil mildly under the influence of a
mydriatic. By this means you allow the light
to pass through the outer portions of the lens,
which is usually last to become opaque, and
thus afford some sight to the affected eye.
—Progressive muscular atrophy, occurring
in a patient having fatty heart, was treated by
Prof. Da Costa with—
gr. 316
B. Strychninw sulph.,
M.
gr. iij.
Ferri carbonatis,
Ft. pil.
SIG.—Ter die.
—Prof. Gross states that he would treat
pneumonia thus : If seen early, he would bleed
the patient until the pulse became soft, and
follow this by aconite, veratrum, or gelsemium.
He would give an active purge, perhaps of the
compound infusion of senna—four ounces.
Would combat the hyperpyrexia with quinine
or antipyrin, and would place poultices to the
chest.
—Prof. Bartholow still continues to advocate the use of carbolic acid in typhoid fever.
He states that no form of treatment has, in
his hands, been so successful. It modifies the
disturbances of the intestinal tube, reduces
temperature and promotes quiet. Two drops
of a solution consisting of equal parts of carbolic acid and Lugol's solution may be given
every three hours.
—For erysipelas, Prof. Da Costa continues to strongly advocate and recommend
the use of pilocarpine in robust plethoric subjects. It is of striking value, and better results can be obtained than from any other

mode of treatment. The proper dose is
-H- of pilocarpine, or the tri,xx of fluid
tract of pilocarpus. Local means are not .if
much avail.
—Hydrastis canadensis (fluid extract) is
excellent local application in cervicitis, endometritis, and vaginitis, the one great obj.:,:-•
tion to its use being its staining properti—.
In gonorrhoea, the fluid extract mixed wii
mucilage as thick as can be used by inject io:1,
is of much service. It should be retained in
the urethra for some time, and the urethra
should have been previously cleansed wi::h
water or a solution of sodium chloride.
—A case of sciatica, originating by strain,
having persisted for four months and resistA
iodide of potassium and colchicum, and having been only temporarily relieved by atropine
and morphine, was finally made to succumb in
gr. I of aconitia three times daily, prescribed
by Prof. Da Costa. The patient becar le
almost immediately much better, the pain d!appeared and improvement continued. Aft
a week the remedy was given but twice dail
and gradually withdrawn.
—Prof. Bartholow states that Prof c•
claims that, for temporary relief of asth
pyridine stands at the head. It is applicalll
in any variety of the disease, and it is directs
to be used as follows : The patient inhales the
vapor of a drachm of the liquid, which has.
been volatilized in an apartment of about
twenty cubic metres. It is said that relief
promptly follows. Pyridine is a constitu..nt
of tobacco smoke, is a liquid, and highly v. ,1.1tile.
—A case of marked lateral sclerosis of bit
cord was recently treated by Prof. Da C. it
as follows :B. Hydrarg. chloridi corrosivi, gr.
gr.j
Ammon. chloridi,:
Aqua?,
f3iSIG.—Ter die.
Alsogr. TiTi.
Hyoscyamin.,
SIG.-At night.
The latter was given to relieve the sp;
contractions.

—Failure of voice from simple mucous
laryngitis or fatigue can often be wonderfully
relieved by small doses of nitric acid every
two or three hours, to be given well diluted.
—Prof. Bartholow.
—Clemen's solution of bromide of arsenic,
said by Prof. Bartholow to be the best single
remedy brought forward for diabetes, can be
prepared as follows: Boil in eight ounces of
distilled water 5732 grs. each of powdered
arsenious acid and carbonate of potassium.
When cold add sufficient distilled water to
make eleven and one-half Troy ounces, and
in this dissolve 115 grains of pure bromine.
This will need occasional strong shaking for
the first week, and the solution will not be
perfect or clear for three or four weeks, when
.it will then be ready for use. The dose is one
drop three times a day.
—For chronic dysentery, with a great deal
of pain, Prof. Da Costa directed as follows :Allow only a mild diet, mostly of milk, but
he may take oysters in small amounts, the milk
to be diluted with lime-water. Give a onegrain suppository of extract of opium at night,
to be repeated if pain persists. Also—
B. Bismuthi subnitratis,
gr. xv
Pulv. ipecac. et opii,
gr. ij
Pulv. aromat.,
gr. ij.
M.
SIG.—Take every third hour.
—Dr. J. C. Wilson recently exhibited to
the class a specimen of tenia saginata, which
he had expelled from a boy 12 years of age.
It was known to exist in the child nine months
previously, and had resisted several former
efforts intended to produce its expulsion.
Among the remedies which had been used
were peppo, kousso, turpentine, and a half dose
pelletierine. A full dose of pelletierine was
finally successful. The outline of treatment was
finally
as follows : Saturday night, gave gr. x of calomel with some soda ; at one o'clock next day
gave full dose of Tanret's pelletierine, and
at bedtime gave 3 j of castor oil. At five
clock Monday morning the worm was
expelled entire. r Butlittlenday
nourishment was
allowed
ledoen Saturday or Sunday.
When stimulus fails to maintain the pulse
and heart's action in typhoid fever, Prof. Da i
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Costa states that cocaine has given him most
satisfactory results. It will sometimes establish convalescence rapidly when, under stimulus, the cases seem to be rapidly failing. A
case shown at the Pennsylvania Hospital,
which was receiving 3 xij of whiskey in 24 hrs.,
and with no response, began at once to improve on gr.
of cocaine every two hours,
afterward increased to gr. rz every third hour ;
the whiskey at the same time being kept down
to 3 viii.
—Prof. Gross's favorite prescription for
secondary syphilis is—
B. Hydrarg. iodid. viridis,
gr.
Antimonii et potassii. tartrat,
Morphinx sulphat., A
gr. -21T. M.
Ft. pil.
For a cure, take one after each meal ; after
two days, take two pills after dinner ; in a few
days, if no bad symptoms arise, increase to
three pills after dinner and two after breakfast. Increase until it is found what patient
can tolerate ; five pills a day about the usual
amount. This should be persisted in until all
symptoms disappear ; then cease for a short
time, and then renew with 0 dose. With
intervals of a few weeks every two or three
months gradually reduce the dose. After
two years in this way we may then cease, but
keep the patient under observation for eighteen months longer.
—Prof. Da Costa recently treated with
marked success a case of pure nervous asthma,
with one-fourth grain of cocaine ter die. After
obtaining the desired result the remedy was
given only twice afterward, and but once a
day. To relieve any paroxyms, the following
was prescribed :—
B. Chloroformi purificat.,
f ij
Spirit. cardamomi comp., f 3 ij
Syr. acaciw,
f3 ij
Elixir. simplicis,
f3 iij.
M.
SIG.—A teaspoonful every half hour until relieved.
[Erratum.—In the prescription for catarrhal
pneumonia in our last issue, page 36, column
1, the line " Aquae menth. pip. q. s. ad. f3 ij,"
should read as follows : " Aquae menth. pip.
q. s. ad. f, vj."-EDITOR COLLEGE AND CLINICAL RECORD.]
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other items of consideration
zhc 6nutfic and Tunica prod be sure,
enter into the question, those especially which
must
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THE PROPER DOSE OF A MEDICINE.
The student frequently acquires, from his
teachings and his readings, too positive a limitation of his views as to the usual or accepted
doses of the various remedial agents of the
Pharmacopoeia. He believes that in certain
definite proportions they will exert a certain
definite influence upon the human organism,
and this credulous faith in their potency he
frequently carries with him through all the
years of his student life, until the illusion is
dissipated, or at least modified, by the actual
experience of medical practice. He then becomes conscious of the fact that, while the
customary doses have been vividly impressed
upon his mind, within which safety and the
curative influences of the drug may be harmoniously blended, in its practical administration it will often be necessary for him, as
a practitioner, brought directly in contact
with disease, to consider whether he will be
satisfied in temporizing with the moderate
doses usually assigned to the remedy he desires to employ, or whether he shall at once
impress upon his patient the decided effects of
a dose that is competent to produce positive,
permanent and conclusive results.
We believe that less harm is usually done by
doses that, in a combat with disease, represent
the dynamic power of the drug, than by insufficient and experimental doses that prolong
the contest, and do not satisfy either patient
or prescriber with the results achieved. To

influence the practitioner in every case, such
as the age, sex, personal peculiarities, etc.
but we believe that the tendency and practice of the present day lean toward an ad
ministration of remedial agents that wil
be decisive, potent and positive ; not heroic
nor excessive, btit at the same time not trifling
nor vacillating. Of course, if the doses are
to be frequently repeated, the quantity to
be prescribed at each dose will be judi
ciously and correspondingly diminished, so
that the aggregate of the twenty-four hours
will not exceed the bounds of rational medica
tion. There are many cases, too, in which smal
doses, frequently repeated, will be equally
efficacious as larger doses given occasionally
only, but in these and in all other cases the
experience of the practitioner, if his therapeu
tic knowledge and skill be based upon a good
foundation, will be his own best guide.
A HIGHER VETERINARY PLANE.
It is estimated that there are nearly 75,
horses in New York City and about 200,000
in London. This is a fact that is scarcely
realized even by the denizens of crowded
cities. Accustomed, as they are, to the con
stant succession of single and double team
through all hours of the day and night, an
idea of the enormous totality of horseflesh
scarcely ever enters into even momentary
consideration. The sickness of these valuabl
animals—valuable for utility to the owner and
his employers even when not pecuniarily so in
the horse market— involves so much incon
venience and loss to the community at large
that it is a natural cause of wonder that vet
erinary medicine and surgery have been so
long—and until very recently—left in m.,
cases in the hands of the ignorant and unecbi

sated. The preservation of such valuable
personal property in the most thrifty condition
is now more than ever before realized to be
worthy of the special care of those trained in
that direction of knowledge and skill. The
present improvement in the equipment of veterinary schools and the advancement in the
scientific tone and completeness of journals
devoted to comparative medicine and surgery,
are indications of a progress whose influence
for good must be widespread and enduring.
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' Sterility and Management of the Secundines.'
By W. H. Wathen, M.D., of Louisville, Ky.
(Reprint.)
' A Treatise on Diseases of the Bones and Ligaments of the Spine.' By S. M. Cate, M.D.,
Washington, D. C.
' Some of the Causes of Pulmonary Consumption,
Viewed from a Darwinian Standpoint.' By
Thomas J. Mays, M.D., of Philadelphia, Pa.
(Reprint.)
' Vergleichend Anatomische Studien {fiber den
Accommodations apparat des Vogelanges.' Von
William B. Canfield, M.D., Baltimore, Md. (Reprint.)
Anxsthesia by Ether.' By James H. Parkinson,
L.R.C.S.I., of Sacramento, Cal. (Reprint.)
Our Xibrarg Nablt.
' How to Work with the Bausch & Lomb Optical
Co.'s Microtome, and a Method of Demonstrating
A MANUAL OF THE DISEASES OF THE SKIN.
the Tubercle-Bacillus.' By James E. Reeves,
By Balmanno Squire, M.D. London, Fourth
M.D., of Wheeling, W. Va.
Smaller Edition. I 2M0. J. & A. Churchill,
London, 1887. 194 pages.
' Tracheotomy in Croupous Diphtheria.' By George
Buchanan, of Glasgow, Scotland. (Reprint.)
This little book professes to be no more
than a concise introduction to the study of the ' Pneumato-Therapy.' By Solomon Solis-Cohen,
M.D., of Philadelphia, Pa. (Reprint.)
diseases of the skin, and as such will be ac' Follicular Amygdalitis.' By A. Jacobi, M.D., New
cepted as a very useful and practical work to
York. (Reprint.)
the student and practitioner. The author has ' The Therapeutical Drinking of Hot Water—Oriomitted all mention of diseases foreign to
gin of the Salisbury Plans of Diet in Chronic
Great Britain, and several rare conditions that
Diseases.' By Ephraim Cutter, M.D., New York,
are devoid of vital interest for the general
1886.
practitioner, as well as the eruptive fevers and ' Diseases of Women.' By Dr. F. Winckel. With
an Introduction by Theophilus Parvin, M.D. P.
sores produced by cancer, and all such cutaBlakiston, Son & Co., Philadelphia, 1887.
neous lesions as commonly find a place in
'
Removal
of the Uterine Appendages.' By Mary
systematic medical and surgical treatises.
A. Dixon Jones. (Reprint.)
These omissions do not impair the general
' Medical and Surgical Memoirs, 1885-1886.' By
utility of the work, which includes all the disJoseph Jones, M.D. Vol. II. New Orleans, 1887.
eases of the skin commonly met with.
President's Address, Tenth Annual Meeting of
the Detroit Medical and Surgical Association,'
BOOKS AND PAMPHLETS RECEIVED.
By C. J. Lundy, A.M., M.D.
Two papers. By W. H. Daly, M.D., Pittsburgh, Pa.
'
The
Necessity of Recognizing Reflex Spasm, etc.'
1. ' Laryngology and its Cognate Branches in
By Lewis Hall Sayre, M.D., New York.
America.' 2. ' The Simplest and Most Efficient
' Spondylitis and Rotary Lateral Curvature of the
Treatment of Diphtheria.' (Reprint.)
Spine.' By Lewis A. Sayre, M.D. (Reprint.)
Report on Diseases of the Rectum.' By Joseph
M. Matthews, of Louisville, Ky. (Reprint.)
The Antiseptic Treatment of Wounds.' Clinical
gouty /I w and piortilaup.
Lectures by Thomas G. Morton, M.D., Philadelphia, Pa. (Reprint.)
A CITY RESPONSIBLE FOR A RURAL EPIDEMIC.
Physical Culture in Amherst College.' By Nathan —In a recent report to the State Board of Health
Allen, M.D. Read before the American Academy
of Pennsylvania, it was stated that in Philadelphia
of Medicine.
there
is a house which has become historical
Galv
ano-Cautery in Diseases of the Prostate, Blad- through the instrumentality of its cesspool. It stands
der and Urethra.' By Robert Newman, M.D., of on one of the widest avenues in the northeastern
New York City, N. Y.
quarter of the city. In August, 1883, a young
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blacksmith came to board at the house. He was
seized with typhoid fever, went to the hospital, and
was cured. In June, 1884, a new boarder, a huckster, was attacked by the same malady, went to the
hospital, and recovered. During this summer the
cesspool was cleaned ; that is, cleaned as they are
cleaned here in Canton, by being emptied of part
of its contents and made, if anything, worse than
it was before. Soon after the cleaning, a third
boarder, a street-car conductor, became ill of typhoid fever, went to the hospital, and recovered.
The fourth victim was not a boarder, but a visitor.
After spending his Christmas holidays of 1884
there, he went, feeling quite ill, to his home up in
the mountains of Pennsylvania. He took to his
bed with typhoid fever. His dejecta were cast out
upon the hillside on the ice and snow. Unlocked
by the first thaw, these went, not into the cesspool
this time, but, like the swine possessed with devils,
down into the water of the river. And forthwith
the mountain stream, rather noted for its purity
before, swarmed with an invisible army more to be
dreaded than the glittering hosts of war. For subsequent history, ask plague-stricken Plymouth, with
its eleven hundred sufferers, of whom one hundred
died.
When Philadelphia sent to the helpless inhabitants of that pest-ridden town money, and food,
and medicines, and nurses, and physicians, it was
not charity ; it was a small instalment on an immense debt. Had there been no defective cesspool
in Philadelphia, there would have been no typhoid
fever epidemic in Plymouth.
—THE GUILD OF ST. LUKE, Evangelist and Physician, in the United States of America, has recently
been instituted. The following are some of its objects : To promote and defend the Catholic faith (as
held and taught by the Protestant Episcopal Church
in the United States); to encourage a purer and
higher Christian life among medical students and
physicians ; by personal influence and example, to
encourage those who are weak, and to discourage
wickedness and vice in the profession ; by promotion of works of mercy, to counteract tendencies
to make the honorable profession of healing a mere
trade, and also to have constantly in mind the unselfish life of our dear Lord, who went about doing
good and ministering to the wants of the poor and
the afflicted ; by avoiding profanity and unclean
conversation, to encourage reverence for sacred
things, and by attendance as often as possible at
church, to honor God's sacred name and His word ;
to aid in the support of medical missionaries..
Physicians and medical students of the regular

medical profession, who are communicants of the
Protestant Episcopal Church in the United &ate,.
and bishops, priests and deacons of the Church;
are cordially invited to become members.
The officers of the National Council al e
Thornton Parker, M.D., Newport, R. I., Pi ovum.;
Rev. George J. Magill, Newport, R. I., Warden;
Geo. H. Cleveland, M.D., Pentwater, Mich., Vica
Provost; Rev. G. G. Nicolls, Jamestown, R. 14
Treasurer ; Rev. W. F. Morrison, Chaplain U. S.
N., Newport, R. I., Secretary.
iS quite a si n;.:.;142.
THE DISEASES OF
fact, says a writer in the American Agricultu.:.ri
for January, 1887, that, when an epidemic br...ski
out in any waters, only one kind of fish is a ffe.:ied
at the same time, which shows that it cannot be
caused by any impurity of the waters or any caum.
of a similar nature, or else all the different kii.)di
of fish in that body of water must be affected in a
similar manner. As is the case with the huliila
race, certain fish escape the contagion, and it 1., A
pretty safe rule that where they can be taken liy
angling with hook and line, those fish are safe ti:1
eat. When fish are affected by disease they alm.In
invariably die ; not one in a hundred recovand there is at present no known remedy
can be said to be efficacious. The only rem.-iy
which we have ever known to have any effect a
common salt and water bath. We have used it with
good results in a few instances with trout. 'Fbe
brine should be made strong enough to flo;sii.
potato. The sick fish is then placed in it iind
allowed to remain until it turns over, which will
usually occur in a few minutes. It should then
be taken out immediately and placed in fresh
water. The fish should be immersed in this bad
about twice a day, and the operation re peittal
about half a dozen times. If this does not cu
the fish, you may give it up as a hopeless case.
NITRATE OF MERCURY FOR BURGLARS.-1"

learn from the Scientific American that Dr. Edwin
F. Rush, whose house in Chicago has been dc`
spoiled by burglars eight times the past year, fe'
cently conceived a plan to play havoc with the
marauders, claiming that the police have afforded
no protection. He has a fine home at Warren
and California avenues. Three days ago the docia
placed tubes containing fulminate of mercury, with
nitrate of mercury, at all the windows. The poi`i'711.
it was claimed, coming in contact with the skin .tf
a human being, would cause blood poisoning. .1."
raising of the windows was expected to e xpli rlr
the tubes and scatter the poison into the faces 4"
the intruders. The facts came to the attention d
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the Fire Marshal, and he ordered the doctor to remove his deadly tubes. The marshal explained
hat he would not allow the lives of his men to be
mperiled in order that a house might be protected
from burglars and sneak thieves. He thought that
Section 1281 of the Municipal Code, relating to the
Boring or keeping of any explosive in a building
n the city, would cover the case.
A MONUMENT TO DR. Srms.—The opening of a
:ompetition for a statue to this distinguished gyna:ologist, to be placed in Central Park, has just
aken place at the Academy of Medicine, New
York. Invitations had been issued to leading
culptors to submit models, either of a bust or a
tanding figure, and after nearly a year's studio
work the result may now be seen by the public at
the Academy of Medicine. Eight standing figures
and two busts of the eminent surgeon are on exhibition, and the competition will be decided next
week. Those who have responded with models
are Alexander Doyle, Giovanni Turini, Wilson
MacDonald, Carl Schmidt and Louis Amateis. All
of these gentlemen had about the same material
to work from—the splendid bust in bronze of Paul
Du Bois, which endows his face with a subtle expression rarely seen in metal, and tempers it with
poetry and gentleness, marvels when wrought in
the same medium. They also had later photographs, with his many decorations.
RELATION OF THE SEX OF CHILDREN TO THE
AGE OF PARENTS.—ProfessoiKisch, of Prague and

Marienbad, has a paper in the Centralblatt far
Gyniikologie for January 22d, 1887 (quoted by the
British Medical Journal), upon this subject, in
which he gives the following as a result of the facts
gleaned from the statistical tables presented in it :
When the husband is at least ten years older than
the wife, and when, at the same time, the wife is
within the age of highest reproductive power
(twenty to twenty-five), there will be a very distinct
excess of boys born over girls. This excess will
but less distinct, when the husband is
at
ten years older than his wife and she is
est n- twenty-six. When the husband is older than
thee wife, and she has not attained the age of highagcepx\roductive power, the female births will be in
excess.
Theexcess of girls born over boys is most
:ess. The
marked when husband and wife are of the same
'ceets,swohfem
n
bwiriftehsis. the elder there is a distinct
i
male births.
is said, by a writer in the Cleveland
Medical Gazette, to be " a marvelous surgeon—
operates like a god—with an elegance and certainty
with which only a Billroth can operate. But he is
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a very poor speaker, and it is extremely difficult to
understand him. I saw an incident which I think
will interest you. A patient was brought before
Billroth with a swelling in the perineum. I thought
of several things that it might be, and before I was
aware of it, Billroth commences to lecture on the
subject of hernia—for Heaven's sake, what had
this to do with hernia ? But I was soon to find
out. In the course of his elaborate lecture, he
suddenly launched upon ischiatic hernia. Now I
saw the connection, and I thought : ' This is the
place to see rare things.' Well, after he had finished,
the patient was narcotised. The initial incision
was made with Billrothian elegance and grace.
Lo and behold ! in the depth sat a beautiful, round,
circumscribed and yellow lipoma. We are not infallible, Billroth included."
—Dr. Giles de la Tourette has recently published
a monograph upon normal locomotion and the
variations in the gait caused by diseases of the
nervous system. He found, from a comparison of
a large number of cases, that the average length of
pace is, for men, twenty-five inches ; for women,
twenty inches. The step with the right foot is
somewhat longer than that with the left. The feet are
separated laterally in walking about four and onehalf inches in men and about five inches in
women.
—The Pharmaceutical Record states that the
young men attending the Harvard Medical School
have a prejudice against the female students, one
of whom they called to attend a case of fracture of
the leg. The patient was a man fifty years old,
and when the lady exposed the damaged member
she fountl it to be a broken wooden leg. She sent
for a hammer and nails, made substantial repairs,
and charged twenty-five dollars, the collection of
which she enforced by the aid of a constable.
MEDICINE AND PHARMACY IN GERMANY.---AC-

cording to the Pharmaceutical Record, to a population of 46,840,587, there are in Germany, it is said,
16,292 medical men, 478 dentists, 4638 pharmacies
and 2670 public and private hospitals. This gives,
upon an average, per 10,000 inhabitants, 3.48 doctors, 0.95 pharmacies, 0.1 dentists and 0.57 hospitals.
If these figures are correct (they are given by an
Austrian pharmaceutical journal), the Fatherland
should offer a good opening for dentists.
—The Medical Register, edited by Drs. J. V.
Shoemaker and W. C. Wile, is the title of a new
weekly medical journal, the publication office of
which is at Philadelphia. It enters into existence
with . a spirit and vigor which indicate an active
future.

64

THE COLLEGE AND CLINICAL RECORD.

—The Wells & Richardson Co., of Burlington,
Vermont, have issued a Dietetic Annual for 1887,
which contains a large number of interesting facts
of value to all physicians, relating to the dietetic
treatment of disease, and especially calling attention to the marked professional favor with which
their preparation—" Lactated Food "—has been
greeted in private and hospital practice.
—The State Board of Health of Pennsylvania,
Dr. Benj. Lee, Secretary, has issued several very
important circulars, containing general precautions
against contagious and infectious diseases, and
special precautions against scarlet fever, typhoid
fever and diphtheria, all of which papers are
equally valuable to the community at large and to
the practitioner.
— Prof. D. G. Brinton commenced a series of six
conversational lectures on General Anthropology,
free to the public, on Monday, February 14th, continuing them weekly. The subjects discussed were :
The Physical Nature of Man, The Mental Nature
of Man, The Races of Man, The Evolution of the
Species, Prehistoric Man, Historic Man.
INTERNATIONAL MEDICAL CONGRESS.—Deputy

Surgeon-General Jeffry A. Marston, M.D., has been
nominated by the British Government to attend the
Ninth International Medical Congress. He is also
one of the Vice-Presidents of the Section of Military
and Naval Surgery and Medicine, where he will
present two valuable papers.
The Secretary of State at Washington, D. C.,
has been officially informed that the French Government has designated, through the Academy of
Medicine, Drs. Charpentier, Dujardin-Beaumetz,
Leon Le Fort, Treat and Vallin to assist in the
work of the International Medical Congress at
Washington, in September next.
—The Medical Standard is the latest new serial,
the first number of which was issued in February
at Chicago, the editor being impersonal—that is,
not named. The profession generally likes to know
who the editor is, and this is sometimes of more
consequence to the reader than the name of the
publisher.
—Dr. Hunter McGuire, of Richmond, Virginia,
will deliver the annual oration before the Alumni
Association of Jefferson Medical College, Philadelphia, April 4th, 1887. Subject : " Progress and
Development of Medical Science."
—The Annual Commencement of Jefferson Medical College will be held on April 5th, at the American
Academy of Music. Prof. Holland will deliver the
Valedictory Address.

I
Vol. VII.
N0.4./
April 4 11387.

—Dr. S. M. Hamilton (J. M. C., 1853) has re.,
moved from Monmouth, Illinois, to San Bernal..
California.
—Victor Hugo states that indigestion was
into the world to read a lecture to the stomach.
—Dr. T. L. Robertson (J. M. C., 1861) has
moved from Oxford to Birmingham, Alabama
—Dr. Robert Battey (J. M. C., 1857), of Rome,
Georgia, is spending the winter in Florida.
—The Journal of Dietetics is a new quarterly.
published at Cleveland, Ohio.
—Dr. 0. C. Heffner (J. M. C., 1885) has removed
to Congo, Pennsylvania.
—Dr. S. M. Taylor (J. M. C., 1881) has removed
to Pine Bluff, Arkansas.

_

arriagto.
HEDDENS — BARRETT.— At Henderson, Kiln•
tucky, James W. Heddens, M.D. (J. M. C.,1879), of :-1,
Joseph, Missouri, and Marie Barrett, of Hendersoft.
MORTON—BROAD.—At Camden, New Je I 4.
October 7th, 1886, Thomas J. Morton, Jr., M.D. .1
M. C., 1885), and Ida May Broad.
PLASS—WEST.—At Philadelphia, February 7th,
1887, Charles F. W. Plass, M.D. (J. M. C., 1886)„ artd.
Meta West.
Ptatlitio

- ia, February 21st, 1887.
FISCHER—At Philadelph
Rowena Kingsbury, wife of Emil Fischer (J. M.
1855).
KRAUSE—At Philadelphia, February Ilth, 1887,
Laura, wife of William Krause, M.D. (Class of 1884.
OztAs—At Colton, California, February, [88.:,
H. W. Ozias, M.D., aged forty-four years, formerly
of Philadelphia.
LITTLE—At Aiken, South Carolina, Februa1887, William S. Little, M.D. ( J. M. C., 1877), of
Philadelphia.
Dr. Little had visited the South for the bene!It
of his health, giving up an active practice in hi5
own city, and his duties in connection with the
Ophthalmological Service at Jefferson Medical College Hospital.
POICHET—At Thibodeaux, Louisiana, A. T. P-1chet, M.D. (J. M. C., 1877), formerly Resident Physician at the Jefferson Medical College Hospitdi.,
Philadelphia.
ROBERTSON—At Muscatine, Iowa, January 2.01.
1887, William S. Robertson, M.D. (J. M. C., 1856..
Professor of the Theory and Practice of Mediculd
and Clinical Medicine in the Medical Department
of the State University of Iowa.
Post-mortem examination revealed the present c
of a tumor in the right cerebrum, extending froul
above downward and slightly backward about thr
inches, and from before backward two inches.
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Tarture.
ERYSIPELAS — NERVOUS DIFFICULTY IN SWALLOWING.
A Clinical Lecture delivered at the Pennsylvania Hospital,
BY MORRIS LONGSTRETH, M.D.,
Physician to the Hospital and Lecturer on Pathological Anatomy

in the Jefferson Medical College.
Reported by WILLIAM H. MORRISON, M.D.

GENTLEMEN : The first patient that I bring
before you this morning is suffering with erysipelas. He is an Italian, and we have been
able to obtain very little information with respect to his previous history. We learn that
he is forty-three years of age, that he has been
working as a laborer, and that for the past two
years he has been well. He denies having
had specific diseases. He was admitted to the
Hospital two weeks ago, and for a day or two
previous to admission he had been complaining of a burning and stinging pain over
the forehead. The skin of the forehead was
swollen, red and deeply congested, pitting
upon pressure. The effusion seemed to be
much firmer than that met in an ordinary case
of erysipelas. When admitted, the temperature was 103°. There was free vomiting that
evening. The tongue was coated and the abdomen was distended and had a doughy feeling. That night the temperature was 104°,
but the next morning it was down to 101.3°,
and as the temperature did not continue high,
I inferred that the attack of erysipelas would
not be very severe. He was ordered a saline
axative, and the following day he was given
luinine twice, in six-grain doses. That night it
.eached to3°. By this time the swelling had
.xtended somewhat, and had quite reached
he line of the hair, but the redness had lost
hat fiery appearance and was more of a deep
due color. The quinine was continued and
he temperature steadily decreased. By the
nd of the third day we had a temperature of
02° as the highest, and zoo° as the lowest.
the inflammation of the face not extending,
he temperature remained the same. Then
here was a distinct improvement, the redness
early disappeared and the temperature fell to
ortnal. This was one week ago. We then
ad a change in the weather, with a fall of the
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barometer, and, as a result, the temperature
went up to 103°. Fearing a return of the
erysipelas,—for there was a little swelling
toward the right ear,—we ordered that he
should take, in addition to the quinine, pilocarpin ; but before he had taken more than
one dose of the pilocarpin, it was evident that
an extension of the disease was not going to
take place, and that the rise in the temperature was simply what occurs in so many patients as the result of atmospheric changes.
The temperature again reached normal, and
is even below it.
We used, locally, a remedy which has afforded the patient great comfort, not that it
has any specific influence on the erysipelas.
Where the burning is very severe, the use
of cocaine with lanoline (five grains to the
ounce) produces a local an esthesia which is
exceedingly comforting.
Since he has been at the Hospital we have discovered on the legs a lesion, which at first led me
to doubt somewhat the correctness of the diagnosis. The erysipelas has yielded so quickly
to treatment, and was also of unusual appearance, that, after I had discovered this ulceration on the legs, I thought that possibly it
might have been a syphilitic lesion. Syphilis
may induce all sorts of inflammatory changes,
and it will often produce a great deal of fever,
even as much as we had in this case. Covering one of these ulcers on the leg is a thick
crust, at least one-third of an inch in thickness ;
on the other leg we have a similar lesion.
There is still another on the outer side of the
right leg. These lesions at first sight look
very much like syphilitic rupia. So far as we
are able to ascertain, the patient has not had
syphilis. Examining the lesions on the leg, although they are multiple, I feel confident that
they are not syphilitic. As a result of his work,he
has evidently had a sore produced, which, from
want of cleanliness and, possibly, the applications made to it, has become covered with this
thick crust. It is very easy to imitate the
crust of a rupial sore by applying ointments
and neglecting cleanliness. When we remove
this crust you see that a level surface is left beneath it. There is not the slightest excava-
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tion. If this were a syphilitic rupial ulcer, we
should not have that appearance. A syphilitic
rupial ulcer is not simply a destruction of the
epidermis, but is due, you might say, to a gummatous formation in the derm, which destroys
the surface of the skin by cutting off its supply of nutriment. As a result there is a deep
excavation in the skin, which must heal by cicatrization, and cannot leave a smooth surface,
as we see here. There is none of the thickening around this sore that is seen in rupial ulcer.
The only application which we shall make
to the face will be a little cosmoline, which is
soothing, and is less difficult to keep moist than
are many of the applications used in this
affection. This case is an instructive one, in
enabling me to call your attention to the possibility of an inflammation being due to syphilis
and yet simulating erysipelas. You will meet
with irregular cases of erysipelatous inflammation of the skin, not looking exactly typical, and
after a time yosti will discover that it is a syphilitic lesion. If these cases are allowed to go
on untreated, the destruction of the skin which
follows is sometimes something horrible. I
have seen several cases where the patient was
thought to have erysipelas, but the rupial ulcer
subsequently appeared on the face (although
it may affect any portion of the body) and disfigured the patient for life. If these cases had
been recognized earlier, there would have been
less disfigurement. You • should, therefore,
always be on your guard against this simulated
inflammation of the skin.
ERYSIPELAS ASSOCIATED WITH EVIDENCES
OF INTRA-CRANIAL LESION.

nourished. The temperature and respiraiifq
were normal, and he did not complain of
anything. Examination of the urine has thus
far shown nothing abnormal. The pupils are
about of normal size, and are at least somewhat
sensitive to light, showing that the alteration
in the size of the pupil is due, in part, to the
action of light upon the iris. An examination
of the eyes was made by Dr. Harlan, who found
that there was slight external strabismus in the
right eye. The right eye also showed choked
disk, but there was so much opacity of the
lens and of the humors of the eye that it was
with difficulty that the condition could be
made out. An ophthalmoscopic examination
in perfectly blind persons is difficult, and requires a great deal of skill. Such persons are
unable to direct their eyes in any particular
direction, and the eyeballs are constantly
swaying to and fro, so that only glimpses
the fundus can occasionally be caught.
the media are clear, these glimpses are sufficient, but if there is any opacity, the examination becomes very unsatisfactory. In thi
patient's left eye there seems to be considerable swelling of the disk. From this imperfect examination, we infer that there is forming
some central lesion within the brain W
have not simply a swelling of the nerve itseg
but, probably, some change progressing in the
visual centre.
Five days ago the man suddenly corn
plained of dizziness and was ready to fa
There was a slight twitching and convulsive
movements in the fingers. No one was prese
to observe this carefully, so that I am unabl
to say whether this was more marked on On
side than on the other. The man did not lo
consciousness. The day following this spasio
the temperature, which had been normal, a
even subnormal, ran to roz°. We then notic
a swelling in front of the right ear. This wr
accompanied with burning. pain. The swell

Here is another case which presents many
peculiarities, and within the last three days
has developed an interesting condition of the
skin. Let me first give you the history. The
man is forty-five years of age, a sailor by occupation. The captain tells me that while at
sea, off the Straits of Gibraltar, the man suddenly became blind. He had complained of ing has extended up over the forehead, whip.
no pain or headache, and there was no dimness is hot and burning to the hand placed.(wesr it
of vision previous to this attack. He is now on the other side the temperature of the skt
unable to distinguish light from darkness. The is normal. The eyelids are puffy and are stue
sensation before his eyes is that of blackness. together in the morning ; the eyeballs h
ere
On admission, the man appeared to be well no signs of inflammation. The cheeks wi
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a ffeeled by the swelling. The part does not
present any of the redness seen in ordinary
erysipelas, yet it seems clear to me that this is
a ca!se of erysipelas. It gives us the rise of ternpera ture, it presents the subjective sensations,
and it extends toward the hair in the same manner that erysipelas ordinarily does. We have
agaiin examined the urine for albumen, but so
far w,e have found none. If albuminuria were
pres1ant, the last doubt in my mind as to this
bein;g a case of erysipelas would be removed.
Owiiig to the absence of redness, I am cornPelled to make the diagnosis by exclusion.
The .e is, however, nothing else which could
give rise to this condition. I know of nothing
in connection with the evident brain trouble
whit h he presents that would give rise to
this diffused swelling. Swelling may take
platt! where one nerve is affected, but this is
not over the distribution of any one of the
fiicialI nerves. Its onset was accompanied with
rise i n temperature, which would not be produced by a local lesion within the brain.
Ther e is no evidence of an inflammatory conditioie of the brain.
As soon as I found out that this man was
in all probability, suffering from some central
lesioi giving rise to choked disk, although I
had nothing pointing out the nature of the
lesiot1, I at once put him on iodide of potassium, in ten-grain doses, three times a day.
This will be continued and the dose gradually
incre;ased. There is nothing in connection
with the erysipelas that calls for active special
treat nent. The bowels have been kept open
and t he diet regulated, the food given being
of a liquid character entirely. We do not
wish to give quinine in such a case where we
have evidence of a central lesion of the brain,
and I,
unless the severity of the erysipelas called
for it
we should not employ any very active
treatrnent. The local condition seems to be
impr(win g
; the temperature has fallen, and
the s,
welling does not appear to be increasing
or ex tending.
[N°TE.--The subsequent course of the case
left n O
but t doubt that the attack was erysipelas,
he skin was at no time red. Still later,
dean
ess, of cerebral origin, developed.]
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CATARRHAL PNEUMONIA FOLLOWED BY INFLAMMATION OF THE THROAT AND ERYSIPELAS.

This young man, an Italian, twenty-five
years of age, was admitted to the Hospital
three months ago. He stated that he had
been ill for twenty days with cough and expectoration. On examination we found that
portions of both the lungs were solidified.
The urine, at the time of his admission, contained a small quantity of albumen. The
highest temperature reached was 104°,
which was quite high, considering the amount
of lung involved. The temperature continued
above normal for at least three weeks after
admission. The lung continued to clear up,
and the man steadily improved until four
weeks ago, when he began to complain of
trouble in the right ear. There was deafness,
swelling and some discharge from the meatus.
At the end of a week, the symptoms in connection with the ear were very marked, and the temperature had reached 103° and 104°. The throat
was much swollen, and he was unable to open
his mouth. The pain and the discharge from
the left ear increased to a marked degree. The
throat then began to improve and the temperature to lessen. One week later—that is, about
twelve days ago—another rise in the temperature was observed. On examination, we found
that the parts irritated by the discharge from
the left ear were much swollen, and around
the ear there was a distinct erysipelatous blush.
The temperature then was roe ; the following morning it was roz°, and within two days
it had again reached normal. It again arose
from a slight extension of the inflammation,
but since then it has continued normal.
On account of the throat trouble, we were
unable to do very much in the way of treating
the erysipelas, counter-irritation being out of
the question. Here, then, we have erysipelas
coming on in a man who had gone through a
severe attack of catarrhal pneumonia. The
lung had begun to clear up when sore
throat appeared. The man had not been out
of bed, and apparently had not been exposed
in any way. Following this, we have the attack of erysipelas. This seems to be a good
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opportunity to point out what I consider to
be one form of erysipelas,—that is, the variety
which comes on in those who have had some
acute malady. It is probably, I think, more
frequent in cases of severe pneumonia, where,
after the lungs have been filled up,the effete matters are emptied into the lymphatics, and thus
a large quantity of broken-down, inflammatory material is thrown into the blood. I think
that this is a source of poisoning of the blood
which is quite sufficient to explain many cases
of erysipelas that come under our notice. In
a certain number of cases of bowel and stomach trouble, erysipelas makes its appearance
during convalescence. In all such cases, it
seems to me that there is very little use in
treating the case as one of erysipelas. In this
patient we did very little for the erysipelas
itself. The quinine, which he had been taking,
was increased, and he was given iron and good
food. As you see, the erysipelas has rapidly
improved. The temperature continued high
for only one day. A high temperature continued for only a few hours does very little
harm. The bad effects are due to the high range
of temperature and the constancy with which it
is maintained. A patient may live for months
with an evening temperature of 105°, provided
it reaches normal in the morning. If, however, the temperature remains steadily in the
neighborhood of toe or 105°, the strength
will visibly melt away.
In the present case the lung has entirely
cleared up. The condition of the ear has
much improved. The throat gives no trouble
in swallowing and the swelling has disappeared. The ear must be carefully examined,
for it not infrequently happens that masses of
desquamated epithelium are left, blocking up
the external auditory canal, giving rise to
deafness. The application of some simple
ointment will soften these masses ; they can
then be readily removed and the hearing restored, either in part or entirely.
NERVOUS DIFFICULTY IN SWALLOWING.

The next case I show you is one which I
have not yet had an opportunity of thoroughly studying, as the patient has been

-in the Hospital only a day and half. I Lava
seen her but once. The case seems to prk
some points of interest, and as I havee
mistakes made in just such instances, I h
brought the patient before you. She ZS a
young girl, eighteen years of age. Until twu n
years ago she lived as a domestic. She then
went into a pen factory, where her part of the
work consisted in grinding the pens. In .Lu
work of this kind, where small particles of
hard matters are thrown off into the air, the
operators are apt to suffer from the inhalation.
of these particles, which enter the lungs. I Is
not believe that, as yet, this has produ Wed
much effect in the present ifistance. A
three months ago, she began to complain or
difficulty in swallowing. She had a poor ap•
petite, her general condition was eviden![y
run down, and she became highly nervous.
There are many groups of cases in whi•.:h
we have this symptom of difficulty of swall
ing. What are the causes that lead to dith•
culty in swallowing ? This is a complicaA
question. It may be due to various forms of
stricture, organic and spasmodic. There
be such feelings in the throat as to practi,
amount to difficulty in swallowing, which %vs
cannot, however, consider as stricture of the
cesophagus. We can leave out in the cowal.
eration of this case the possibility of malignant
disease and of specific disease. There are
two conditions within the chest which rlsalf
produce difficulty of swallowing. One .1(
these can be readily excluded, but the second
requires some study. The difficulty may h
due to an enlargement within the chest, as
aneurism, pressing upon the cesophagus. fhc
pressure may also be produced by enl.Li
glands. We have in this case a history rof
the inhalation of irritating matters, and
she states that since she has been at tluA
work she has had some cough. Such
a cause does give rise to enlargement or
the glands at the root of the lung at the b7ILiecation of the trachea into the primary bronGlii.
These enlarged glands constantly press upol
the cesophagus, giving rise to trouble.
irritation of the fauces may also cause
difficulty. We have other conditions of L114
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thrcoat, which we may consider as simply hysteri(:al in character.
have, so far, examined the patient sufficient
to cdetermine that there is no enlargement of
the aorta, or of any of the great vessels
causing pressure upon the cesophagus. I have
not, as yet, had an opportunity of determining
whether there is any enlargement of the glands
pressing upon the cesophagus. The girl is
evidently very nervous, and is run down.
Exa mination of the throat shows that the
fauc es are reddened, but not much swollen.
I haad the girl swallow yesterday while the
resiclent physician listened over the cesophagus behind. It was thought that there was
a sli g-ht halt in the upper part of the tube.
I th(!n had her take a mouthful of water and
lie down, while I listened over the stomach to
dete rmine when the fluid reached that organ.
The re appeared to be no marked delay. On
the 1eft side of the neck we find a slight swelling )f the thyroid gland. Enlargement of the
thyroid gland does not usually give rise to
di fficculty of swallowing, and certainly not
whe ia only one lobe is involved. If the isthmus were enlarged, it may force the trachea
back: against the cesophagus and give rise to
trou ble.
hat there is no great amount of obstruction in this case is shown conclusively by the
abse nce of regurgitation of food, and by the
fact that the food swallowed promptly enters
the stomach,
5.
as has been shown by auscultation. We have here a nervous girl in poor
genoral health, with some irritation about the
fauc !s, and I am inclined to regard the trouble
as 0,1 nervous origin ; not such, however, as
!nig'at be spoken of as hysterical. The irritation in the throat, in her nervous condition, is
Silffil:lent to cause considerable trouble.
In the treatment of strictures, dilatation by
the use of instruments is often resorted to.
Let 1 me, briefly, give you some rules in regard
to th
en- use, and mention some of the difficulties
likel y to be encountered. If you suspect that
then,
a are enlarged glands pressing upon the
cesoi
phagus, or that there is an aneurismal dilatatio
it, do not use the bougie. Used in such
case
s the instrument may cause much harm.

If you have a purely hysterical case, and have
made out that there is no organic obstruction,
a cure may often be effected by the passage
of a bougie. Under such circumstances, the
more elaborate preparations which you make
in the presence of the patient, the more pronounced will be the effects of the procedure.
In this case we shall do nothing of this kind
at present. We shall first build up the
strength and get rid of the irritation of the
fauces. By the time that this has been
effected, I think that the patient will no longer
complain of the difficulty of swallowing.
[NOTE.—The difficulty in swallowing had
disappeared by the end of ten days ; the irritation of fauces proved to be stubborn, but is
gradually improving.]

Original gommunirationo.
THE MANAGEMENT AND TREATMENT OF ACUTE BRONCHITIS IN
CHILDREN.
Read before the Obstetrical Section at the N. Y. Academy of Medicine, Jan. 27th, 1887,
BY S. HENRY DESSAU, M.D.,
Of New York.

Before speaking of the treatment proper, I
would like to call your attention to certain
hygienic conditions under which the little patient should be placed, as well as the adoption
of prophylactic measures, which in delicate
children is of prime importance. Regarding
prophylaxis in bronchitis, nothing can be better than establishing the habit of cold bathing
for the infant. This may be carefully regulated by the use at first of sponging with cold
water from the head down to the shoulders
and spinal column while the child is in the
tepid bath. Afterward douches and the
whole bath should be given successively as
age advances. The cold bathing strengthens
the integuments and prepares the body for
sudden cold or other atmospheric influences.
Most of our patients, children affected
with subacute bronchitis, are not usually considered sick enough to be kept in bed. The
youngest ones have to be carried in the
nurse's or mother's arms, even if very sick,
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while the older ones, if sick enough to be
kept in bed, are often allowed to remain in
their ordinary clothes. I often find among the
poorer classes, and occasionally in families of
the better class, the little children almost suffocated with the number of clothes they have on,
irrespective of the temperature of the weather.
I believe such heavy dressing only exposes
the child to contract an additional catarrh
upon the slightest change of the weather. If the
attack is not severe enough to confine the child
to the bed, I direct it to be kept in the room
in its ordinary dress, but if sick enough to go
to bed, the clothes are to be removed and
nothing but the night-dress worn. Infants
while sick should be at all times loosely
dressed, and when carried about should be
wrapped in a light shawl or blanket. It is
a commonly received idea that children
affected with bronchitis, however slight,
should be kept indoors. My experience in
a dispensary practice of twelve years in
children's diseases has shown me that, except
in severe cases, this is not necessary for a
prompt recovery, providing always that the
child is kept warm by suitable covering
while in the open air. In private practice,
however, as there is no occasion for the child to
go out of doors, it should be kept in the room.
The temperature of the room should be
kept at from 65° F. to 70° F., and proper
ventilation secured at night by keeping one or
more windows drawn down from the top for
about eight or ten inches. One great source of
all catarrhs in this city, in my opinion, is the
intense heat which is kept up in the dwellings
during the entire winter. Even in the rooms
of tenement houses this is often found to be
the case in an extreme degree. The sudden
change experienced on going into the street,
or even another room or hall-way, or coming
from the street into the apartment, will inevitably produce the condition of " catching
cold." This may be explained, according to
Rosenthal, by the superficial blood vessels of
the body becoming paralyzed after one has
remained for any length of time in an overheated apartment, while the body temperature
rises at the same time. If the overheated

body, with its enormously dilated superfici..
blood vessels, is now suddenly exposed to
cold, the body temperature descends below
the normal, and the blood of the superficial
parts, so suddenly cooled, courses through
the internal organs and cools them off more
suddenly than would be the case from the
*simple influence of cold, without the previous
influence of greater heat. This sudden cooling acts as an injurious influence in causing
congestion in this or that organ, especially if
it is already enfeebled, and hence less resistant. It will always be of advantage, if the
attack is in any way severe, to have a certain
amount of moisture in the shape of steam
diffused through the air of the room. This
can be easily done by keeping water Voiling over an alcohol stove. The addition of a
small quantity of turpentine will be found
highly useful and refreshing.
The therapeutics of bronchitis may be regulated according to the order of the tubes
involved, and the rise of temperature which'
accompanies the disease. In mild cases, where
the catarrhal process is limited to the larger.
tubes, and there is very little or no increase
of temperature occurring in infants under
six months of age, I have found such remedies
as the wine of antimony in doses of one-fourth
to one-half drop, in combination with the
wine of ipecac in doses of one-half to one
drop, repeated every hour, prove highly efficacious. Small doses of the golden sulphuret
of antimony, one-twentieth of a grain triturated with sugar of milk, and repeated hourly,
have also given satisfactory results. A stimulating embrocation, as equal parts of spirits of
turpentine and olive oil, applied with a piece
of flannel to the back and front of the chest
until reddening of the skin is produced, will
prove of additional service. In children over
six months of age, similarly affected, the dose
of the antimonial and ipecac wines should be
increased to one drop each. I have also
found the tincture of bryonia of the German
Pharmacopoeia, in doses of one-half to) one
drop every two hours, of benefit in some
cases. In a few persistent cases of subacute.
bronchitis in older children,the inspissated juice
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o f Sabal serrulata, or saw palmetto, has given
gratifying results. The dose is from five to
twenty drops three times daily. Where there
are evidences of a strumous constitution, the
emulsion of cod-liver oil, with or without the
hypophoshites of lime and soda, will be found
severe
iernet cases of bronchitis accompanied
allIn
susthce
with an elevation of temperature, and where
the medium-sized and smaller tubes are involved, I am in the habit of giving tincture of
aconite root in doses of one-half to one drop,
according to age, repeated every hour, with
the result of reducing the temperature, and
establishing resolution. If a spasmodic element of the cough is manifest to any extent,
much benefit may be derived from the tincture of belladonna in drop doses, given alternately every hour with the aconite. It will be
remembered that in the early stage of inflammation of a mucous membrane the secretion
is at first diminished, the membrane becoming dry and swollen. Afterward, the secretion is increased in quantity, while at the same
time it becomes altered in quality, being viscid
and tenacious. Hence in the early stage of
an acute bronchitis, where dry, subcrepitant
or sonore-sibilant rales are heard, the practice
which is often followed, of giving stimulating
ex pectorants, such as the carbonate and muriate of ammonia and squills, in free doses, can
on ly result_ in aggravating the existing condii ion.
Much more successful results, in my
opinion, will be obtained by giving such
remedies as will relieve the congestion and
swelling of the mucous membrane, through
acting upon the force of pressure of the blood
circulation, or by derivative action upon distant organs whose functions are in a measure
co mpensatory in character. Such is the
of aconite that I have mentioned, and
eratrum viride that I have not used. Nitrous
ether, which
which is a depressor of arterial tension,
as ntde
hereeromther
r
nitrites are known to be, which
thus explains its diuretic effect, is a time-honored remedy
s,y frn
i om
bro.nchitis, and may be cited
i representing the latter class. Spirits of
its sudorific action upon
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the skin, is always indicated. A favorite combination of mine, which has seldom failed to
render me valuable service, is : Liq. ammon.
acet., f3 iv ; spts. ether. nit., syr. ipecac., as
f3 iss ; syr. senegee, f3 j ; syr. limonis, f3 j. M.
3j every three hours. This formula has been
published in an incomplete form in Johnson's
Formulary of Wood's Library, and I here
take occasion to make correction of the
error due, no doubt, to the printer's oversight.
I am in the habit of employing this formula
daily in my practice. Its use is not confined
to the treatment of bronchitis alone, for I find
it equally serviceable in the whole range of
acute pulmonary complaints as occurring in
children. 1 do not regard the small amount
of senega present as having an expectorant
action, but more, if you like, of a specific
effect upon the ciliated columnar epithelium
of the bronchial tubes.
I seldom have to resort to opium except in
combination with camphor, as in the tr. opii
camph., when it is administered in fiveto ten-drop doses, principally at night; as a
sedative for the cough.
Hot poultices of flaxseed, sprinkled on the
surface with mustard, made large enough to
encircle the entire chest and covered with oilsilk, form an important addition to the treatment of the severer grades of bronchitis.
Pieces' of tape extending across the shoulders
should be tacked to the cloth holding the
poultice, in front and behind, to prevent the
poultice from slipping down. The effect of
the heat and moisture, together with the
counter-irritation produced by the mustard,
which can be regulated in amount to suit the
demands of the case, are unquestionably o f
the highest benefit. Where the bronchitis
has extended to the infundibula and air vesicles, and catarrhal pneumonia has developed,
I have every reason to believe that a continuous mild counter-irritation, with the flaxseed
poultice lightly sprinkled with mustard, has
often been the principal means of enabling
me to witness the successful termination of
my cases. The poultice should be changed
about three times during the day and once
through the night. Spongio-piline, wrung out
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with hot water, answers every purpose of the
poultice, besides being cleaner and less
troublesome to apply ; but, being expensive,
it can be afforded only by wealthy families.
West recommends the spongio-piline to be
sprinkled with a stimulating liniment, such as
lin. camph. co., $j ; tr. canth., tr. opii, as 3 ij.
M., when it is desired to produce counterirritation ; but I have found the ordinary
mustard, lightly sprinkled over the inner surface, do all that was wanted.
When the !lies have become soft and bubbling, and not disposed to clear up quickly,
I have found three to five drops of a saturated
solution of muriate ammonia, given every two
hours, have the happiest effect in clearing up
the excessive secretion, notwithstanding in
some cases evident signs of catarrhal pneumonia were present. It is important, especially in subjects of a scrofulous and rachitic
diathesis, to establish a healthy condition of
the mucous membrane of the bronchial tubes
as soon as possible. In these cases there is a
general tendency for some large ronchi to
remain scattered over the lungs after the
more severe symptoms have disappeared.
The administration of tonics, as quinine and
iodide of iron, together with cod-liver oil, is
here clearly indicated. Counter-irritation to
the back, in the interscapular space, with tinctture of iodine, should be used, as it is also
rightly regarded as a valuable means of promoting absorption of the enlarged bronchial
glands, which I have shown are likely to
exist.
Inhalations have recently been introduced
in the treatment of bronchial catarrhs, and
have been found to give valuable assistance
in hastening a cure. I have had little, if any,
experience with them in children, but can see
no reason why they might not be effective
with those over two years of age. They may
be used in the form of steam inhalations from
a croup-kettle, the water being medicated
with turpentine, terebene, iodine or eucalyptus, or whatever article may be desired.
Older children may submit to the use of the
hand atomizer, in which the wine of ipecac,
as recommended by Ringer, or Dobell's

solution, which is alkaline and antiseptic,
be employed.
In those cases where bronchitis o curvi
together with diarrhcea as the result of
changes of temperature, the antimonial wine
in drop doses, repeated hourly, will be found .
to have a decided effect in relieving both
affections at the same time. When the brow
chitis occurs as a complication of summ..1diarrhcea, counter-irritation to the chest WI: h
the flaxseed and mustard poultice, together
with the administration ofstimulants, is chie It
to be depended upon. In infants or weak.y
children, where a tendency to collapse of the
lung is apparent, crying should be provok.:d
and encouraged as much as possible,
and alcoholic stimulants freely given. In su
cases Day advises the child to be laid fa
downward, as it assists breathing, and pr
vents the tendency of the secretions to g ra
tate to posterior and lower surface
lungs. The same author also suggests t
when vomiting becomes a troubleso
symptom, the medicine be given im
diately after a spell, in order that it may have'
a chance to remain longer in the stomach and
some portion of it be absorbed.
Jacobi wisely advises plenty of water as a
drink, for the purpose of supplying a fluid i;
the liquefaction of the viscid secretions, anti
so promoting their easy expulsion. It will
also prevent caseous degeneration by keeling the cells bathed in moisture that
hasten absorption.
THE ALEXANDER OPERATION ANL
ITS APPLICATIONS.*
BY THOMAS A. ASHBY, M.D.,
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taut by the posterior displacement of the
uterus. Savage has shown that after all other
supports to the uterus are severed they are
the last made taut by procidentia. In view of
the fact that the round ligaments have the
power of drawing the fundus of the uterus
forward, the advantage of shortening their
length in cases of posterior uterine displacement is now an established fact. As far back
as 1840, Alquie, a French surgeon, proposed
the operation of shortening the round ligaments, but he failed to demonstrate the value
of the procedure upon the human female. It
was not until 1881 that the operation was performed upon a woman. On Dec. 14th of that
year, Dr. Wm. Alexander, of Liverpool,
operated successfully on a case of prolapsus
uteri by drawing out and shortening these
ligaments. While not the originator of this
operation, to Dr. Alexander, therefore, belongs the credit of its first performance. The
operation very properly now bears his name.
Since Dr. Alexander first operated he has
been an earnest advocate of its advantages,
and he has performed the operation more
frequently than any other surgeon, with results of a very satisfactory character. The
Alexander operation has now been performed
over 200 times in this country and in Europe
by different surgeons, with varying degrees
of success, and with corresponding differences
of opinion as to its value.
The Alexander operation has a limited field
of usefulness, but when properly employed
within the limits assigned to it, it is, in my beoliff
e er,,roende:_
of the most valuable procedures con)iivate.d to surgery within the last decade.
tributed
The following summary of conclusions is

Of Baltimore, Md.

The round ligaments coming off from thr
fundus and passing forward into the inguina!
canal undoubtedly exercise a strong infld•
ence in preventing posterior displacement
the uterus. Their course around the bladderr
is somew hat tortuous ; this may allow a cel ,
tain amount of lengthening, estimated at from
two to three inches, before they are madt
• Extract from a paper read before the Baltimore Acad emY
Medicine, Feb. 1st, 1887.

1st. The round ligaments are designed to
hold the uterus in its axis to the pelvis, and
draw the fundus of the organ toward the
flphysis pubis. They have little, if any,
su ;taming power in preventing procidentia,
except extreme degrees of descent where
the organ
l escaped external to the
Postegraionr displacement
h
d
of the uterus can
e p ace when the round ligaments
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have been relaxed or stretched by prolonged
tension.
2d. Shortening the round ligaments is a
practical method by which the uterus may be
lifted into its normal axis, and be retained in
position by a restoration of its normal supports.
3d. This operation is admissible in all
cases of posterior displacement where the
uterus is not fixed by adhesions, but remains
perfectly movable in the pelvis, and where
other methods of support are not of service.
4th. The operation can prove of little value
in cases of procidentia, except when employed
in conjunction with other methods instituted
to overcome this form of displacement.
5th. The operation can easily be performed
by one who is familiar with the anatomy of
the parts. It is almost devoid of danger if
ordinary safeguards are employed.
6th. In the class of cases to which it is
limited the benefits secured are striking and
important.

gotto of gractict.
A CLINICAL CASE ILLUSTRATIVE
OF THE CORRECT METHODS OF
USING THE OBSTETRIC FORCEPS.*
BY PROF. THEOPHILUS PARVIN, M.D.,
Of Jefferson Medical College.

Now, with reference to the application of
the forceps. The instrument was, of course,
carefully washed and made aseptic, and the
left blade introduced first. There is only one
invariable rule in the application of the forceps, and that is that the left blade goes to the
left side of the pelvis. This may he epitomized in this way : left blade held in the left
hand, and introduced into the left side of the
pelvis ; everything left but the doctor. With
the head lying transversely, the left blade is introduced in the direction of the left sacro-iliac
joint. The blade will cause some anterior
rotation, so that it fits to the side of the head,
and we have an oblique application of the forceps, that is, oblique with reference to the
pelvic cavity. But if rotation of the head
• Extracts from a Clinical Lecture delivered at the Philadelphia
Hospital, reported in the Polyclinic, Feb. xst, x887.
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from transverse to oblique position had not
occurred, there would be irregular seizure of
the head, the posterior blade being applied to
the left side of the occiput, and the anterior
to the right side of the frontal bone, and thus
the blades would include an oblique occipitofrontal diameter. In this instance, the blades
were apparently well applied ; but, as it
sometimes happens, the branches would not
lock. Failure to lock may result from the
blades not being directly parallel—they are
not in the same plane. Now, if this difficulty
occurs, seize the handles, one in each hand,
and endeavor, by gentle, not violent, movements to bring the blades directly opposite to
each other. But the obstacle to locking may
arise from one blade being introduced a little
further than the other. Then it is necessary
to partially withdraw one or push the other a
little further in. If they still will not lock,
they must be removed and reapplied.
Having the forceps satisfactorily applied,
see that none of the maternal structures are
included. Be sure that you have the child's
head, and nothing else. Then make a trial
pull, to see that the head follows when moderate traction is made, and that the head is
not slipping out of the blades, or rather the
latter coming off of the former and beginning
to emerge from the vulvar opening empty.
Having satisfied ourselves that the instrument
is properly applied, regular intermittent traction is to be made. Some French authorities
hold that moderate continuous traction is less
likely to do harm than strong intermittent
traction. The proper plan is to imitate nature,
and as nature acts intermittently in labor, a
pain and then a pause, before she renews her
effort, so in most cases of forceps delivery,
intermittent is to be preferred to continuous
traction. In this case the pains were regular,
although very feeble, and the traction was
made at the time of their occurrence.
A word as to the force to be employed : In
order to deliver with the forceps, it is, as a
rule, not necessary that the physician should
be an athlete. In the majority of cases the
traction is to be made only with the forearms.
By pulling with the arms extended the force

may be made greater. A force of somewhat
more than eighty pounds can be exerted in
this way, and if the feet are braced against the
bed, this can be increased to about twice as
much ; but a pull of ten or twelve pounds, if
made in the proper direction, is usually all
that is required. With the head at the superior
strait, the proper direction of the pull is dow nward and backward nearly in the axis of the
superior strait. The pelvic canal is, approximately, a cylinder closed at its lower end, and
with an opening on the anterior wall. Traction must be made in the axis of the cylinder
until the head is brought to the floor of the
pelvis, and then the head is brought out of the
opening on the anterior wall. The two lines
of traction form nearly a right angle with
each other. Traction is begun in a line pointing downward and backward, supposing the
woman is lying upon her back, as in this
country she usually is during a forceps
delivery, and ended in a line pointing upward
and forward. Lord Bacon has said that we
command nature by obeying her, and this
applies to the directions of the pulling force
used with the forceps.
When the head began to emerge from the
vulvar opening, Dr. Diller asked me if he
should remove the forceps. I said, " No,"
and I think that I can give satisfactory reasons
for the practice of allowing the forceps to
remain. If we go back to the teaching of
Hodge, we find that he condemns the removal.
While I believe that he was right in thi,.
I do not accept the reason which he gave.
He said there was such protrusion of the scalp
through the fenestrm of the instrument, that
when the blades were removed there would
be danger of tearing the scalp. Hodge also
held that the forceps adds nothing to the circumference of the child's head. If, however
we read Lusk, we find that he states that the
forceps does add something to the circumference of the presenting part, and he, with
Taylor and others, advises the removal of the
forceps to prevent tearing the perineum. This
teaching is, however, older than the time when
Taylor began this practice. It was the teaching of Madame La Chapelle and of some
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man obstetricians before. I know of no actual
observations made to decide whether or not
the forceps does add anything to the circumference of the head, though, of course, the
pla in probability is in favor of Lusk's statement. Dr. Hodge used to dwell upon the
c ompressing power of the forceps, but any
c ompression beyond that necessary to prevent the blades from slipping is unnecessary
and injurious ; for when the head is seized
as it ought always to be, if possible—by the
sides, you do not need any diminution of the
diameter included between the blades. It is
not only not needed, but may hinder the
labor, for the more you compress, the more
you interfere with the molding and the mobility of the head, the normal mechanical Phenomena of labor being prevented or hindered
by thus destroying such mobility.
The reasons for not removing the forceps
when the head is in the position mentioned
are these: If the uterine contractions are
feeble, possibly the head would not emerge
under the influence of the uterine and abdominal action alone, and with the patient
under the influence of an anmsthetic, the voluntary efforts may be somewhat lessened. It
is not pleasant to have to reapply the forceps
after it has once been removed. If, on the
other hand, the pains are active, and it is quite
evident that nature is able to complete the
delivery, it may so happen that while you are
busy removing the forceps, the head will be
driven out by a violent contraction and the
perineum be torn. You cannot take care of
the perineum and remove the forceps at the
same time. Finally, there is no means so admirable as the forceps for directing the head
niilattheed. axis
I othe vulvar outlet and of retarding its progress until the vulvar ring is fully
look
ok upon the forceps not as the
enemy, but as the protector of the perineum.
Properly managed, it never tears the perineum.
DRY HEAT AND STEAM AS DISINFECTANTs.—At the request of the German Government Koch and Wollhurzel experimented
Upon the comparative disinfecting value of
" heat and steam. They reported, accord-
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ing to the British Medical Journal, that, by
the direct application of steam at 212° Fahrenheit for from five to ten minutes, even the
virulence of dried anthrax blood was destroyed. Earth-spores, which have a reputation for tenacity of life at high temperatures
beyond all others, were devitalized by fifteen
minutes' exposure to steam, while they resisted the action of dry heat for three or four
hours at 302° .Fahrenheit.
Dr. Russell, medical officer of Glasgow,
says that, during the last ten years, over a million of articles (from persons affected with
every kind of contagion known in this country) have passed through the Glasgow laundry, and that he has never known a case of
interchanged disease, although the women
engaged in the laundry have occasionally
suffered from handling the linen before the
boiling process.
TREATMENT OF CHRONIC CONSTIPATION IN CHILDHOOD.*
Strong purgations enervate and wear out
the tone of the bowel. Continued enemata
impair tone and do harm by dilatation. Intermittent treatment aggravates the evil.
First, be sure that there is no malformation,
intussusception, no painful sore about the
anus. Use saline laxatives, as they increase
the flow of intestinal fluids. Further aids are
strychnia or nux vomica, iron and belladonna.
In the case of children under two, simple
carbonate of magnesia (gr. v to xx) in milk
is sufficient. In older children the sulphates
of magnesia and soda, with the above-mentioned tonics and daily massage (abdominal ?),
are useful. In older children, still, a pill of aloes
or euonymin, with sulphate of iron and nux
vomica, may be given as an alternative to the
course of salts and strychnia. In mild cases,
perhaps, or if the liver is not acting, a dose of
calomel, gray powder, and soda and senna
may be given. Regimen is an important
element in the treatment if the child should
have chronic constipation ; abundant water,
pure, not hard ; " salutaris " water is excellent.
• Abstract in the Attatectic, from paper by W. B. Cheadle, in
Lando* Lancet.
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In little children add a good infants' food to
milk ; fruits ; fruit jellies; treacle ; cooked
green vegetables of the softer and more delicate
kinds. Some variety of food is useful ; a good
mixture is better than a monotonous diet. It
is, I think, extremely doubtful if coarse food
is useful in the long run. It causes atony and
weariness of muscle eventually by over-stimulation. And ion must insist on regular
evacuations. Take care that the stools are
not dry and hard, or the child will resist action
and increase constipation. Other useful adjuncts are : abundance of fresh air, which
aids in improving nutrition ; and exercise,
which mechanically aids the passage of the
contents of the intestine down the tribe, and
improves general health and muscular tone.
DIET IN FEBRILE MALADIES.
Prof. Dujardin-Beaumetz, of Paris, in a recent lecture on Alimentary Therapeutics, thus
sums up the question of diet in febrile diseases : *Diet in febrile maladies, and, in particular,
in typhoid fever, ought to consist of liquid
substances, containing, besides the water of
their composition, certain saline ingredients,
tonic principles, and a very small percentage
of albuminoid principles. But this regimen
should be rigorously observed, especially in
the terminal periods of typhoid fever, at the
moment when, with the subsidence of the
fever, the patient enters into convalescence.
To repair the losses which prolonged inanition has inflicted on the organism, the
fever patient, during the first period of convalescence, is possessed of an insatiable appetite, which causes him to devour everything
offered him with avidity. He bolts his food
whole, always craving for more. The result
is, that the digestive tube is soon encumbered
with a load of alimentary substances, which,
in its weakened state, it is unable to digest ;
what with the irritation of the food, and the
flatus produced by its decomposition, rupture
of the intestines, with fatal peritonitis, is very
likely to follow. This rupture is easily explained, when you think of the imperfectly
* Therapeutic Gazette, Feb. 15th, 1887, p. 8z.

cicatrized ulcers which exist in the il,:trr„.
Here, then, your earnest watchfulness i night
to be exercised in enforcing extreme na.-orter_
ation in eating, and in permitting only sue
articles of food as are readily digestible, anclars
in a state which allows their speedy absorpti on.
the daily rations being little by little augn eated
as the patient advances toward recovery.
PERSISTENT PUPILLARY MEMBRANE

—rx

Charles S. Turnbull, of Philadelphia, exhibited
recently before the Philadelphia County Moilcal Society a patient having this rare on6
tion of the right eye. He stated that it Arm
a remnant of foetal life, but its exact structure
has not been ascertained. Some consider et
to be made up of atrophied blood
which have served their purpose. Other as,
thorities hold that it consists of the remain'
of connective tissue through which bl.Pod
vessels pass. In this man's right eye there
a network of hair-like fibres occupying OK
outer half of the pupil. These fibres 0:150.
nate from the anterior surface of the iris, mid
interfere in no way with the constrictor mumcle of the pupil. This form of congenital
anomaly was first observed about 1735, and
on an average about one case has been rc.
ported every five years since that time.
THE RELATION OF HEADACHE TO 01.114

a recent issue of the
Journal of the American Medical Assocgalto4
attention is called by Dr. Charles F. Sit dairt
of Chicago, to the exceedingly large number
of cases where the most distressing symptoms,
simulating, in many instances, even organic
disease, may be quickly and thoroughly
cured by so simple a remedy as a pair of
properly adjusted cylindrical lenses. They
are interesting to the ophthalmologist, as they
may assume in certain cases not only silt
characteristics of myopia and hypermett op5A,
but even of normal vision ; and they certainly
suggest to the general practitioner the ad viIbility, in every case of severe or pers scort
headaches in youth, that not only the eye
carefully examined, but that it be examined
only when thoroughly under the influence d
some mydriatic.
LAR DEFECTS.—In

etia00-NOOM
—For migraine, a remedy of the foremost
importance and value is Cannabis indica.
—Urethral hemorrhage arising from a urethrotomy was arrested by Prof. Gross by
passing a hot bougie.
—Prof. Bartholow states that we should try
gelsemium in the severe cases of chorea which
resist the ordinary treatment.
—For petit mal, gr. v of urethran ter die
was given at the Hospital, to be increased until
the patient had a tendency to sleep.
—For toilet purposes and certain skin affections, Prof. Bartholow considers no soap to be
better than the " Packard Tar Soap."
—Caff.-iodoform, a mixture of two parts
iodoform and one part coffee finely powdered,
makes an efficient external application, in
which the odor of the iodoform is almost
entirely covered.
—Prof. Bartholow treated gonorrhoeal rheumatism by small blisters around the affected
joints, using cantharidal collodion, and gtt.
xv of tinct. chloride of iron, four times a day.
—Quinine gr. viij, stimulus f3 viij per day,
and gtt. xx of dilute nitrohydrochloric acid
every three or four hours, is a routine plan of
treatment for typhoid fever in the Pennsylvania Hospital.
—As a stomachic tonic Prof. Bartholow prescribed the following :—
a. Acid. phosphoric. dilut.,
f33 j
Strychninw sulph.,
gr. j.
M.
SIG.—Ten drops in water before meals.
—Dr. Longstreth recently showed the class
at the Pennsylvania Hospital some cases of
tonsillitis which had simply been treated by
applying turpentine stupes to the neck, with
gratifyin g results.
—Prof. Bartholow states that one of the
most valuable remedies for tetanus is gelsemium, given in quantity sufficient to produce
characteristic effects, and thus suspend the
spasms. Small doses are useless.
—Prof. Da Costa believes relapses ofN,hold
fever are due to re-infection or absorption
from the original lesions in the intestine, and
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not merely to indiscretion of diet. The latter may cause diarrhoea, but hardly a relapse.
—For ague-cake, Prof. Bartholow advised
a combination of Squibb's aqueous extract of
ergot, arsenite of iron and salicylate of cinchonidine, to be taken three times daily.
Locally employ ung. hydrarg. oxidi rubri.
—In giving quinine, it is well to combine
with dilute hydrobromic acid; it renders the
disagreeable cerebral effects much less, does
not interfere with its action, and renders it
more soluble, while it really adds to its efficacy.
—Prof. Bartholow for cerebral syphiloma:—
R. Hydrarg. iod. viridis,
gr.
Extract. belladonnas,
gr. 321
Extract. opii,
gr. X.
Ft. pit.
SIG.—Every four hours.
Also gr. xx sod. iodide every four hours.
—A case of strumous synovitis of the kneejoint was recently treated locally by Prof.
Gross as follows, with good results :—
R. Iodoformi,
Vaseline,
AA
3j. M.
SIG.—To be rubbed into the part.
—Prof. Bartholow prescribed as follows for
an aneurism of the ascending aorta : gr. ij of
Squibb's aqueous extract of ergot three.
times a day, and gr. xx of iodide of sodium
four times daily, both to be kept up for a long
period.
—The best treatment for a bunion, in Prof.
Gross's opinion, is the following : The patient
should wear a broad boot, apply a blister to
the bunion, remove the skin, and then freely
apply a mixture of cosmoline and tannic,acid,
equal parts.
—Perhaps it is not known that the disagreeable effects which a sea voyage or a railway
journey have on some persons can be averted
by getting the patient under the effects of a
bromide before starting, and continuing in
small doses during the trip.
—A case of infantile eczema of six months'
duration was cured by Dr. Meigs in one week
with the following :B. Unguent. zinci oxidi,
Ung. petrolati,
3 ss
as
Hydrarg. chlorid. mitis,
gr.x. M.
SIG.—Apply freely.
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—Belladonna given internally will often give
very satisfactory results in firurigo senilis. It
may be given with nux vomica as follows :R. Extract. nucis vomicx,
gr. g.
aa
Extract. belladonna`,
Ft. pil.
SIG.—Take morning and evening.
—When no reasons can be found to exist
by which impregnation is prevented in cases
of sterility, it may be advisable to order the
patient to abstain from copulation, except for
two days following the menstrual flow. If this
fails, coition may be allowable during menstruation.—Parvin.
—For retroflexions, Dr. Graydon, at the
Hospital, introduces the negative pole in the
uterus and the positive pole in the bladder,
and for anteflexions places the positive pole
in the rectum instead of the bladder. The
electrical current acts by thus stimulating that
side of the organ opposite the flexion.
—Fora crying, irritable, peevish infant, Prof.
Bartholow speaks very highly of the following- :—
gr. v
I-A . Sodii bromidi,
Mist. asafcetidw,
fgj. M.
SIG.—Pro re ,uth2.
If there be no flatulence, simply give the
bromide in camphor water.
—Thaline in gr. iv doses has a remarkable
influence over high temperatures, as shown in
two cases exhibited by Prof. Da Costa at the
Pennsylvania Hospital, in one of which a
temperature of 105° occurring in cerebral
rheumatism was reduced to normal in three
hours by the above dose. Its action is accompanied by profuse sweating, and no bad after
results.
—In using felt splints, they should be
softened in hot water before applying, then
allowed to harden on the limb. They should
then be removed and coated with shellac varnish to give them the property of supporting
power. Otherwise they are of little use, for
they allow the fragments to become easily
displaced.
—Prof. Parvin claims that one of the best
local applications for diabetic vulvitis is a four
per cent. to ten per cent. solution of cocaine

hydrochlor. For aphthous vulvitis locz
plications of iodoform are always succf
It relieves the itch and the pain. Dust
on the parts once a day, and in the mean
keep the labia separated by antiseptic cot
—Prof. Da Costa recently presented to
class at the Pennsylvania Hospital a typ
patient having a most marked jaundice in
third week of the disease. This is a very
occurrence, and in this case was due to
catarrhal process going on in the biliary duc:1.
His treatment was gr. iij of sodii bicarb.
gr. j6 calomel, every two or three hours, with
favorable results.
—Most cases of vaginismus, if seen early,
will readily yield to local applications
cocaine in solution to the external geni:..1
organs. This combined with dilatation
Sims' glass tubes and excision of the hymen
or its remains, or any irritable tumor which
may act as a cause, will in all cases, with pr
per care, effect a cure. Coition during tre itment should not be attempted.—Prof. Parr II.
—Pityriasis in a child rather anxmic avid
pale was treated by Prof. Da Costa as
gtt. xx
Tinct. ferri chloridi,
gtt. v
Liq. arsenici chloridi,
Syrup.,
M.
q.s. ad f3j.
Aquae,
as
SIG.—Ter die.
The child was also directed to be given .1
dessertspoonful of cod liver oil three times
day, and to employ locally soda and bran baths,
—Prof. Da Costa believes adonidine to be
a marked addition to our heart tonics, but it
can never supersede digitalis, because it lacks
its diuretic properties. The nearer the heart
is dilated and the more a tonic is wanted,
the more is adonidine indicated. In a case
recently presented at the Pennsylvania Hospital with dilatation and mitral lesion, gr. 75
three times daily, afterward four times a day,
was given with most marked benefit and
improvement. The heart's action became
stronger and more forcible, the pulse became
full and regular, and dyspncea and vertigo
ceased. As its name indicates, it is derived
from the plant Adonis.

gollege and tlinical pad
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. VIII.

NO. 4.

PHILADELPHIA, APRIL 1, 1887.
[HE PROPHYLACTIC VALUE OF
EXERCISE.
Man, in common with the rest of the universe, is only as strong as his weakest part : a
statement readily accepted of a fact too
often practically ignored. Hence it follows
that any individual who is in any degree removed from the perfect type, or normal, is to
that degree weaker, and consequently more
liable to sickness. Any precaution used to
prevent a sickness in posse may be styled
prophylactic, as any method of removing a
disease in esse is treatment.
In this view of the case the prophylactic
power of exercise is very largely overlooked.
Exercise is usually employed to produce or
maintain a condition of present health, or,
perhaps, for the mere pleasure of it ; and if
the object sought for is obtained, nothing else
iS asked or sought for from it. It may be
that this result is obtained in a very expensive
Way. Dietetists tell us that the exclusive
eating of nitrogenous food will give material
for heat production in the body, but at a
great waste of the material. In like manner,
the person that walks only, or rows only, or
takes any other form of exercise only, is actg analogously
ing
toecono n y to that one living oil lean
meat only, and exercising
without a due rex
gard

But there is another and higher view to
take of exercise : it should be used not only

to de
velop and maintain present health, but
to develop harmoniously the whole body,
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bringing it into such proportions as shall
more closely resemble the normal standard,
and by so much make it stronger to resist
some future attack of disease. By way of
parenthesis, it is a noble calling that fights
disease and death, and wrests a victory often
in the face of defeat; but how much more
noble will be our calling when our chief labor
will be in keeping away the attacks of disease
until, allowing the body to fully accomplish
the length of its days, when all alike is worn
out, to minister to that departure which shall
take place without a struggle, almost without
a pain.
To obtain this higher use of exercise there
is need for a more general and a more
thorough study of the normal man ; not only
the normal anatomy, and the normal use of
his functions, physiology, but of normal proportions and relations, anthropometry and
anthropology in part. A clear idea must be
had, for example, that the individual is too
broad in proportion to his depth, or that he is
too narrow in proportion to his length ; that
here it is a weak abdomen and there a pair of
weak legs. With this idea clearly in mind,
one must devise exercise to correct the evil ;
while doing this we are getting most of the
general effect of exercise upon the present
health with the additional effect of bringing
the parts into harmony, and thus possibly
preventing the success of some future attack
of disease.
Physicians for a long time have claimed
that drugs should only be given after a proper
diagnosis of the case, and diet, too, in instances,
is very carefully adjusted. At times special
directions are given as to bathing, and the
use of this or the other part of the body,
so that it is not at all an assumption on our
part to indicate the kind of exercise a man
ought to take. Especially is this so when

8o
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there are such great possibilities for good,
both to the individual and the race, by our so
doing.
SUBSTITUTION BY DRUGGISTS.
Physicians in practice have always indignantly resisted the unjustifiable actions of such
unscrupulous druggists as follow their own
judgment as to what will be "just as good for
the patient," instead of adhering exactly and
implicitly to the formula and directions of the
prescriber. Of course, such a practice is not
adopted by the best or most reliable pharmacists, who have a well-founded reputation
for accuracy and conscientiousness at stake.
The manufacturers of proprietary medicines,
and of legitimate preparations generally, are
now in their turn equally as sensitive on
the same subject, and quite as ready to adopt
an aggressive policy against the mere tradesmen who disgrace the calling of pharmacy.
Several of our contemporaries have recently
been expressing their indignation in this direction, and without being necessarily considered as partisans of the great manufacturing establishments of the country,
but simply as advocates of right and
justice, we would add our own expression
of censure, in behalf of all who suffer from
such criminal practices. As a recent editorial
in-a contemporary medical journal phrases it,
in speaking of these manufacturing houses, a
certain proportion of the medical profession
(and some of them men of wide and honorable reputations) have found these preparations good and useful, and their exhibition
attended by most satisfactory results, and
hence have prescribed them largely; not the
least potent reason for this fact being the feeling of security against substitution induced by
the careful and often costly methods of package adopted by the manufacturing chemists.

But as "love laughs at locksmiths," so laugh
the substituting druggist at seals and wi appeti
of unique design, at signatures and rA ncii,
and the manufacturing chemist who sp{end,
thousands and hundreds of thousands
dollars in keeping up the standard of hi
preparations, finds himself suddenly accu.,4
of allowing them to deteriorate, or F 053Lit
of sophisticating them for greater gain. WiL11;
out referring to them by name, we may sty
that very recently a number of the h1- eat
manufacturing houses have found thems. IvQ
in this unpleasant position ; and in every
instance where investigation was possible,
the fact was disclosed that the apparent (lett
rioration was due to the dishonesty of Ili
retail druggist or prescriptionist, who It
substituted his own worthless compound§ for
those ordered by the physican.
APOTHECARIES VIEWED AS PRACTITIONERS OF MEDICINE.
The Philadelphia County Medical Soctc4
has wisely taken decided action in regard to
the proposition before the State Legislata
to allow druggists to practice medicine. Tim
letter forwarded by its President and So crem
to the Governor of Pennsylvania and
Philadelphia members expresses the views
all intelligent physicians, and doubtless of
right-thinking pharmacists, as to the undJ251
ability of the bestowal of such privileges 0
those who have not been educated to I
requirements of practitioners of medicine. T
letter referred to states that the proposed
virtually repeals the Registration Act alms
in force in this State, so far as permission
granted to druggists to engage in the p'
tice of medicine, provided that they cond.
only an office practice.
The reasons advanced by the writers
opposition to this proposed action a] e I).
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chiefly upon the danger to which it exposes
the lives of individuals and the health of
the community, for, as justly stated in the
letter, sometimes the most serious and fatally
tending diseases do not confine the patient
to bed, and, until the end is near at hand,
are manifested by symptoms which, to an
untrained and inexperienced person, would
suggest but a trifling ailment. In these cases,
as in the incipiency of typhoid fever, smallpox, and other infectious and contagious diseases, it is highly important, both to the
individual and to the community, that the true
nature of the affection shall be recognized at
the earliest possible moment. Even did the
course of studies pursued by graduates of
our excellent colleges of pharmacy include
(as it does not) a thorough training in the
knowledge of the action of drugs upon the
human economy, and in the practical application of that knowledge in the treatment of
disease, it most certainly does not afford
instruction in the recognition of disease, or in
the discrimination between different diseases,
an important feature of a physician's practical
training. The manufacturer of the compass
and the sextant, the writers say, is not necessarily a skilled navigator, yet it would be as
wise to intrust to him the management of
an ocean voyage, or to the manufacturer of
rifles the command of an army in battle, as to
intrust to the maker of pills and tinctures,
however highly educated and skillful in
his own honorable and useful profession, the
duties and responsibilities which should be
assumed only by the educated physician.
THE SURGERY OF INTERNAL
ORGANS.
There is probably nothing that illustrates
So well the advances made by modern surgery as the frequency with which operations

upon the most important organs of the body,
long considered almost sacred even from delicate surgical exploration, are referred to in
current medical literature. Where a few
years since only occasional mention was made
of aggressive attacks on the brain or the
liver for the removal of foreign bodies, or the
immediate relief of traumatic affections, the
medical journals of the present day abound
with cases benefited by bold and severe
operations upon these organs, and the time
will ere long have passed when it will be
proper to express surprise at surgical measures which, now regarded as justifiable, would
at one time have been considered mischievous
and meddlesome, even to the verge of
butchery. It is not so many years ago that
the peritoneum and the arachnoid were regarded as the two great obstacles to abdominal and capital surgery, being looked upon
as membranes of noli me tangere characteristics, foreboding danger and death if
approached by the surgeon. The peritoneum
has ceased to be the bugbear it formerly was,
thanks to modern methods of antisepsis, and
possibly the arachnoid will in time, sooner or
later, be less indisposed to welcome measures
of surgical relief that may be necessary for
the future welfare of itself and its surrounding structures.
So far as the liver is concerned, its surgery
has now for some time been one of the
striking features of discussion in sanitary and
medical journals. As one of our contemporaries * pointedly remarks in regard to
the focusing of attention upon this special
subject of hepatic surgery, and the widespread value it may have, that which is the
peculiar property of the special inquirer
to-day will be in common use by the general
practitioner to-morrow. It further adds that
• Annals of Surgery, March,

2887.
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at the meeting of the British Medical
Association held at Brighton last year an
example of this tendency of specialization toward the simplification of knowledge might
have been taken from the contribution to the
discussion upon hepatic surgery. A physician
who has made liver diseases a specialty, two
surgeons operating almost entirely upon
abdominal cases, one with extensive experience in the surgical diseases of children,
and a general surgeon in a large hospital, met
together to compare their views and experience in the surgical treatment of an organ
which a few years ago might have been
considered outside the range of surgery altogether. The result may be taken in a word
to be that certain diseases of the liver are
more than ever brought within the pale of
ordinary surgical treatment.

a score of other interesting features
up a most useful and valuable work
practitioner and the reading physician.
A PRACTICAL TREATISE ON OBSTI
Vol. I (4 vols.), Anatomy of the Int
and External Genitals, Physiological
nomena (Menstruation and Fecurn ati4
By A. Charpentier, M.D., Paris. Illus; ;ft
with lithographic plates and wood env
ings. (This is also Vol. I of the CYCLO,
PtEDIA OF OBSTETRICS AND GYNA:COLOGy.
12 vols., issued monthly during 1i,..57)

New York : William Wood & Co.
The enterprising publishers have iiiitteri
the first volume of this treatise, ni
ing in it the anatomical and physiclantecedents of the more practical pot
of the work. The original was publi
in France in 1882, and, the editor states
his Preface, was generally regarded as
most complete in any language, and a fai
and unbiased mirror of the theories and •
tice of the most renowned obstetricians of
world. The editor and translator has r
dered the work more acceptable to Anne
readers by noting the changes of practice
Our Tibrary Sable.
opinion that have occurred since the
A REFERENCE HANDBOOK OF THE MEDI- publication of the work, and by criticising L
CAL SCIENCES, Embracing the Entire
methods which have not seemed to him
Range of Scientific and Practical Medicine
and Allied Science. By various writers. accord with the opinions of cis-Allan'
Illustrated by chromo-lithographs and fine authorities. The work is profusely ill
wood engravings. Edited by Albert H. trated.
Buck, M.D., New York City. Volume IV.
Bound in cloth, sheep, and half morocco ; POCKET MEDICAL FORMULARY, ARRAWIED
THERAPEUTICALLY. By Alexander H us•
prices, $6.00, $7.0o and $8 oo per volume.
zard, M.D., and Bernard M. Goldberg, ml2'.
New York : William Wood & Co.
Revised and enlarged by Abraham 21
The present volume, beginning with IchGerhard, M.D. 18mo. Medical Formal
thyol and ending with Migraine, embraces an
lary Publishing Company, 1208 Chestriu
Street, Philadelphia.
infinite variety of subjects of interest to the
This little work is of a class that is usu.t1I
physician. Cyclopdic information is presented, concisely and lucidly written, and in popular with physicians in active practice
many instances strikingly attractive in the What to do in a case of sickness seems to t li
description, and profusely illustrated. The masses of the profession a desideratun
entire range of medical study, taking man in universally sought after than why the path
health and disease, physiologically, anatomi- logical condition justifies the use of
cally, histologically, and pathologically ; the remedy ; and for this reason formularies.
hygienic surroundings which tend to keep collections of prescriptions, are regarded
him free from sickness ; the materia medica handy to have within accessible reach
and therapeutics which are employed to contents of the work before us are well of'
restore him to health when temporarily sub- ranged and judiciously selected, the authors'
dued by disease or accident,—these and ties being given wherever possible.
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DI ;EASES OF WOMEN. A HANDBOOK FOR
PHYSICIANS AND STUDENTS. By Dr. F.
Winckel. Authorized translation by J. H.
Villiamson, M.D., under the supervision of,
a nd with an introduction by, Theophilus
'arvi M.D. 8vo, 674 pages. $3.00. P.
llakiston, Son & Co., Philadelphia, 1887.
The name of the author is well known in
America through his contributions to the
lite rature of gynaecology. The original Germa i edition was issued in Leipsic a year ago.
Pro1. Parvin, in his introduction, calls attention to the special merits of the work as being
chit!fly the importance given to pathological
ana tomy, and the conservative views in regar d to gynaecological surgery. Reckless
lap trotomies are not encouraged, and restriction of operations within narrower and more
dea rly defined limits is taught as a duty.
Prof. Parvin, indeed, places himself upon the
sam e conservative ground when he refers so
poit itedly to the hapless victims of bold and
unn ecessary oophorectomy, and thus conderrins the passing mania of the day for
mis :hievous and needless surgery. That such
a w prk may perform a mission of good in the
pro -ession by checking operative tendencies
that seem sometimes to be running wild, is our
own sincere wish. The translation of Prof.
WirLckel's treatise has been excellently perfor mied by Dr. Williamson, the Resident Physicia.n of the Allegheny (Pa.) General Hospita t.
Ha 4DBOOK OF MATERIA MEDICA, PHARM ACY AND THERAPEUTICS. By Samuel
0. L. Potter, M.A., M.D. 8vo, 828 pages.
1.0o. P. Blakiston, Son & Co., Philadelphia.
he writer of this work has recently accept ed the Professorship of the Theory and
Praclice of Medicine in the Cooper Medical
Coll ege of San Francisco. He is the author of
seve ral smaller works, whose favorable reception by
the profession has encouraged him to
Prep
are a more voluminous treatise or handboo
upon the subject of Materia Medica and
The rapeutics. The author has succeeded in
pres
enting much more than the usual amount
of
founnformation upon these important topics
d in the text-books. Indeed, Materia
Med
Ica and Therapeutics proper occupy only
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half the book, the remainder of the volume
being taken up with Pharmacy and Prescription Writing, Special Therapeutics (including,
alphabetically, treatment of the wide range of
diseases from Abdominal Plethora to Yellow
Fever), and an Appendix of various items of
interest directly or indirectly concerned with
the general subject-matter of the book. The
arrangement of the Materia Medica portion of
the work is also alphabetical, an arrangement
which has not generally been regarded as
strictly scientific, but we see no objection
whatever to it on the score of want of accuracy or clearness. An immense amount of
valuable information is imparted in each
department, and in that of Special Therapeutics the treatment of each disease is very fully
detailed, with accompanying prescriptions
that add materially to its value. The work
will doubtless become a popular one for study
and reference, with the practitioner especially,
who will find at hand a vast stock of useful
information which will be of great service to
him in his daily labors.
WEAR AND TEAR, OR HINTS FOR THE
OVERWORKED. By S. Weir Mitchell, M.D.
Fifth edition. 121110, 73 pages. $1.00. J.

B. Lippincott Co., Philadelphia.
Dr. Mitchell's excellent little work is, in its
new edition, a repetition and reenforcement of
the remonstrance made by the author in previous editions against the wear and tear of
overwork, so characteristic of us as individuals
and as a people. The advice and suggestions
are always timely, and commend themselves
to physician and laity alike, for the spirit of
unrest is not limited to class, sect, or sex.

(gouty getvo and Wiortilang.
INTERNATIONAL MEDICAL CONGRESS ITEMS.—

The British Medical Journal, in its various references to the meeting of the British Medical Associations in August next, couples with it timely
allusions to the Congress. For instance, in its issue
of March 12th it states that" As many English and Scotch members, as well
as foreigners, will be making arrangements to visit
America next autumn, in order to attend the meeting of the International Medical Congress, which
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opens at Washington on September 5th, we might
remind them that the date of the annual meeting
of the British Medical Association at Dublin has
been fixed for the first week of August, so as to allow
members attending it time to pay a visit to the
Lakes of Killarney, or to the Giant's Causeway
and the Donegal Highlands, before proceeding to
America."
THE Journal of the American Medical Association, March 19th, 1887, contains the following
items of information :" In reference to demands from various quarters
for information as to hotel rates here in Washington, and what arrangements have been made for a
reduction of the same, by our committee, in favor
of those who will attend the International Medical
Congress, I beg to announce the following scale of
prices :$3.00 to $3.50 per day.
The Arlington Hotel, from
Riggs House, from
Willard's Hotel, from
Metropolitan Hotel
National Hotel

3.00 to 3.5o per day.
3.00 to 3 5o per day.
3.00 per day.
3.00 per day.

" Other hotels, conducted on European style,
will furnish rooms at from $1 to $2 per day. Firstclass lodging houses will also furnish rooms from
A. Y. P. GARNETT, M.D.,
$1 to $1.50 per day.
"Ch'n Com. of Arr. Int. Med. Congress.
"Since the statement concerning reduced rates
on the transatlantic steamers, given in this journal
for February 26th, page 241, we have been officially
informed by the Committee of Arrangements that,
in addition to the steamship lines then given, the
North German Lloyd. Line has agreed to give physicians and members of their families the round trip
from Bremen to New York and return at $187.50,
and the Cunard Line agrees to deduct ten per cent.
from usual rates for members of the Congress only.
" We are further authorized to state that Albaugh's and the National Theatre and Willard's
Hall, in Washington, have been secured for the
use of the Congress. The last named will be headquarters and place of registration."
Congress has appropriated ten thousand dollars
toward the funds of the International Congress.
As this sum will cover but a small amount of the
necessary expenditures of entertainment, publication, etc., the medical profession at large will doubtless contribute individually, and by appropriations
from State and County medical societies, a much
larger amount, to make the meeting a thorough success. Any member of the regular medical profession desiring to become a member of the Congress can forward at any time the membership fee
—ten dollars—to Dr. E. S. F. Arnold, Treasurer,
Murray Hill Hotel, New York City.

AMERICAN MEDICAL ASSOCIATION.—W e arc tryformed by a circular from Dr. W. B. Atkinioa.
Permanent Secretary, that the Thirty-eighth An.
nual Session will be held in Chicago, Ill., on Tug
day, Wednesday, Thursday and Friday, June 7t12,.
8th, 9th and loth, commencing Tuesday, ac I1 k
The officers of the Sections are the following :—
Practice of Medicine, Materia Medial and Physi
ology, Dr. J. S. Lynch, Baltimore, Md., Chairman
Dr. J. B. Marvin, Louisville, Ky., Se Tetary. 06,
stetrics and Diseases of Women and Children, Dr,
F. M. Johnson, Kansas City, Mo., Chairman ;
W. W. Jaggard, Chicago, Ill., Secretary. Sur,-,r,
and Anatomy, Dr. H. H. Mudd, St. Louis, Mo.,
-c
Chairman ; Dr. A. M. Pollock, Pittsburgh, Pa., Si.
retary. Slate Medicine, Dr. Geo. H. Rohe, B
more, Md., Chairman ; Dr. Walter Wyman, U. 5,
M. H. Service, New York, Secretary. Ofihthalmir
logy, Otology and Laryngology, Dr. X. C. Soin,
Cleveland, Ohio, Chairman ; Dr. J. H. Thomi
Kansas City, Mo., Secretary. Diseases of Childror,
Dr. DeLaskie Miller, Chicago, Ill., Chairman ; lit.
W. B. Lawrence, Batesville, Ark., Secretary. r J,111
and Dental Surgery, Dr. John S. Marshall, Chic.t
Ill., Chairman ; Dr. A. E. Baldwin, Chic
Ill., Secretary. Medical Jurisprudence, Dr. I. N
Quimby, Jersey City, N. J., Chairman ; Dr. H. i.
Kimball, Minneapolis, Minn., Secretary.
Committee of Arrangements, Dr. Chas. Gilman
Smith, Chicago, Ill., Chairman.
An amendment to the By-Laws will be considered, creating a new Section, to be known a
the Section on Dermatology and Venereal Ors.
eases.
The general Sessions of the Association will bI
held in Central Music Hall, Chicago, which is 5.13d
to be most conveniently located and adminill?
adapted for the purpose.
CREMATION IN FRANCE.—Dr. C. W. Chancellor,
in a recent letter to the Maryland Medical Journal,
states that the project of a law has been submitted
in the French Senate, in which cremation is recog'
,
nized as a legal method of disposing of the dead
but in the discussion a curious fact was brought El
light ; namely, that this could not be sanctioned
without a revision of the constitution. The matter
was referred to a special committee of the Charm
bers, which reported that, while wishing to extend the
liberty of funerals, the word " cremation " could
not be permitted in the law. Another formidabbe
obstacle recently placed in the way of crematio-: 11
the opposition of the Catholic Church, which
(I) that certain respect should be paid to the
and (2) that there is an instinctive repulsive') oi
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in this method of getting rid of dead bodies, badly
" Practice of Medicine," Dr. Frank Woodbury,
defined it may be, but nevertheless real. The I of Philadelphia ; " Ophthalmology," Dr. Chas. S.
Court of Rome has stigmatized the attempt at Turnbull, of Philadelphia ; " Mental Disorders,"
cremation made in Italy, and only a few days ago Dr. J. Z. Gerhard, of Harrisburg ; " Surgery," Dr.
the Church refused to assist at the obsequies of the J. B. Murdoch, of Pittsburgh ; " Obstetrics," Dr.
Count Pallavicini if his body should be inciner- I S. Wolfe, of Skippack ; " Hygiene," Dr. J. D.
ated as ordered by his will ; and, accordingly, the Thomas, of Pittsburgh.
family of the dead Count declined to allow the
All who desire to read papers before this body,
wishes of the testator to be carried out. In Paris should at once send title, with a brief abstract of the
the process meets with no favor, and its advocates, same, to Dr. S. H. Gump, Chairman of Committee
having found how averse public sentiment is to it, of Arrangements, Bedford, Pa.
have decided, for the present at least, to use the creCONTAGION IN BARRELS.—The Scientific Amerimatory which has been erected at Pere la Chaise can states that Health Commissioner De Wolf, of
for the dibris of hospitals and medical colleges only. Chicago, has addressed a communication to the
ALUMNI MATTERS.—The anniversary exercises Legislature, in which he states that it is the practice
of the Alumni Association of Jefferson Medical of families purchasing flour, lard, butter, etc., in
College will take place Monday, April 4th, at quantities to sell their flour barrels, butter firkins,
noon, in the lower lecture room of the College. and lard tierces to persons who regularly call for
Final action will probably be taken at thii meeting them. These barrels, etc., are again sold to dealers,
in regard to the Gross Professorship of Pathologi- and they are repacked with similar articles. In very
cal Anatomy, which, through the efforts of the many cases, the Doctor says, these receptacles are
committee having the matter in charge, now seems kept in mouldy places, and frequently are purlikely to be established as a permanent professor- chased from families in whose houses infectious
ship, if proper arrangements for that purpose should diseases have existed, and he considers the practice
be determined upon by the Alumni Association, the of refilling these receptacles as highly injurious to
public health. A bill is now pending before the
Trustees and Faculty.
Professor Hunter McGuire will deliver the ad- Legislature preventing the sale of these seconddress to the Alumni Association in the evening, on hand barrels, and the Health Commissioner will
"The Progress and Development of Medical Sci- urge its passage and strict enforcement.
ence." A reception will be given him after the
A VALUABLE DONATION.—Prof. William S.
address. The Committee of Reception, to whom Forbes, of Jefferson Medical College, has presented
subscriptions may be forwarded, are Drs. T. H. to the Hospital of that institution $6o,000, which
Andrews, J. M. Barton and H. A. Wilson.
Louis Audenried, a wealthy coal operator, who
died in Philadelphia thirteen years ago, left to Dr.
INSTANTANEOUS CREMATION.—We learn from
the Sanitary Era that a movement has been set on F., his attending physician, invested in bonds of the
foot in Italy toward erecting, in one of the principal Texas and Pacific Railroad Company, to be aptowns, an electrical crematorium. In this edifice plied to any hospital that he might select. Since
the corpse will be instantly consumed by means then the bequest of $Ioo,000 has decreased to the
of an intense heat caused by electricity. It is said that amount first stated.
animals subjected to the process forthwith evapo—The Annals of Surgery, published by J. H.
nraot :disiangtr000nab
d
and there was perceptible Chambers & Co., of St. Louis, and edited by Dr.
otlhe odor.
L. S. Pilcher, of New York, and C. B. Keatley,
Sanitarians will be interested in the success of F. R. C. S., of London, England, with a long list
this method, for the destruction of garbage and of collaborators, supplies a valuable record of the
offal. But the best cremation of all can be effected most advanced state of the science and art of surin dry soil, with profit in place of expense.
gery. In the March issue, it devotes a large number of pages to the most recent views and treatment
MEDICAL SOCIETY OF THE STATE OF PENNSYLV ANIA.—From
a circular forwarded by Dr. Wm. of surgical diseases of the liver.
B. Atkinson, Permanent Secretary, we learn that
GASEOUS ENEMATA IN CONSUMPTION.—Dr. J.
the Thirty-eighth Annual Meeting will be held at Solis-Cohen tendered the members of the PhilaBedford, on Wednesday, Thursday and Friday, delphia County Medical Society a clinical demonJune 29th, 30th and July 1st, 1887, commencing stration of this method of medication in the amphiWednesday, June 29th, at 9 A. M. The appointtheatre of the German Hospital, Philadelphia, on
ments for the addresses are as follows:—
Wednesday, March 30th, at 3 P.M.
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—Dr. C. D. Calhoun (J. M. C., 1884) hilss re—At the annual examination of the students of
o
the Philadelphia School of Anatomy, the " Henry m ved to Troy Grove, Illinois.
C. Boenning Gold Medal," for proficiency in
—Dr. W. T. Maupin (J. M. C., 1864) litl
anatomy, was awarded to Manley F. Gates, of moved to San Jose, California.
Elmira, New York, a student at the Medico-Chi—Dr. L. Greenwald (J. M. C., 1872) is now lorurgical College.
cated at Ashland, Ohio.
—We inadvertently failed, in our March issue,
—The Class of 1886-7, at Jefferson Medical Colto give credit for the article on " The Treatment of lege, numbered 504.
Diabetes," by Prof. Austin Flint, to our new contemporary, Practice, whose editor, Dr. J. F. Winn,
Vtarriages.
has our best wishes for his success.
—Dr. William Goodell has resigned the posiDOUGHERTY— MATTHEWS.— At New York City,
tion of Physician-in-Charge of the Preston Retreat March i5th, 1887, John Dougherty, M.D. (J. M. C.,
for Lying-in-Women, at Philadelphia, which he 1863), and Mrs. Minnie Matthews.
HA MPTON—COOPER.—At Hazleton, Pa., March
has occupied for twenty-two years. Dr. Joseph
9th,
1887, John T. Hampton, M.D. ( J. M. C., 1879),
Price is his successor.
and Clara B., only daughter of M. M. Cooper, Esq.,
COMMENCEMENT.—The Annual Commencement
of Hazleton.
New Orleans, La.,
of Jefferson Medical College will take place at the
LAURASON— BRUNS.— At
American Academy of Music, Tuesday, April 5th, February 15th, 1887, George B. Laurason and
daughter of the late J.
at noon. Professor Holland will deliver the Vale- Margaret Stewart Bruns,
Dickson Bruns, M.D., and granddaughter of the
dictory Address.
late Prof. S. Henry Dickson, M.D., of Jefferson
Medical College.
CLASS OFFICERS.—The officers of the Jefferson
Class for 1886-7 are : President, D. W. Dodson,
of Pennsylvania ; Secretary, J. Frank Allen, of
Reatho.
Illinois ; Treasurer, W. E. Matthews, of PennsylIN MEMORIAM—DR. JAMES H. HALEY.
vania.
EARLY on the morning of the aoth February, 1887, James H
Haley
died
very suddenly, at his home in Moffett, Bell county,
—Dalmatian insect-powder was handed over the
Texas, of heart and lung affection. Though for some time in feeble
counter, without further parley, by a London drug- health, suffering at times quite severely with asthma and palpitaof the heart, he practiced his profession to the close of hi. life.
gist to a purchaser inquiring for " a penn'orth of "tion
He died at his post." The writer ventures the assertion that
Jefferson Medical College never granted a diploma to a worthier
damnation flea-powder."
or purer man. They occupied the same rough benches for floe
long, weary, andyet pleasant months, when both were in the prime
—Dr. 0. C. McNary (J. M. C., 1882), formerly and
freshness of ambitious young manhood. Dr. Hale y then
of the United States Army, is now Assistant Sur- manifested the characteristics of the true man—the perfecto.szentleman—and the addition of years only served to develop t a still
geon at the National Military Home, Leavenworth, higher degree all his moral, social and Christian virtues. Troy a
dark shadow has fallen over the entire community in which he lived.
Kansas.
His place as a citizen. as a neighbor, as a friend, and asa physician,
will be hard to fill ; his place on other and more delicate relations of
—Dr. Oliver Wendell Holmes wittily says : life
cannot be supplied. His'life and character made him an honor
society, to the church, to the medical profession and to his Alma
" Charlatanism hobbles along on two crutches—the to
Mater. To know Dr. Haley was to admire and love him, and he
tattle of women and the certificates of the clergy." was loved and honored by all who knew him. For years he endured pain and toil and anxiety in the interest of his family, the
—Dr. T. Hewson Bradford (J. M. C., 1874) will sick and the distressed. Especially to his family was he a source of
joy and peace and comfort and happiness.
be at the Beach House, Sea Girt, New Jersey, during
Dr. James H. Haley was born in Carroll county, Miss., November sth, 1831. Soon after his graduation in medicine, in M,trch,
the season of 1887.
056, he returned to his native State and entered the Lunatic
Asylum, at Jackson, as one of the attending physicians, in which
—In Boston they do not say stomach-ache, but capacity he served about two years. During this time he was
united in marriage to Miss Cora Alford of the same city, who.
gastric neuralgia ; but it " gets there all the same." with
A.
eight children, survives him. He was Surgeon of the P.
C. S., and was at the memorable siege of Vicksburg. In ,870. be
—L1/4.
moved to Washington county, Texas, where he resided for about
—Dr. H. Morrison (J. M. C., 1883) has removed four years. In 1873 he moved to Moffett, where he resided a to
the time of his death. He was buried by the K. of H., of which
to Oakdale Station, Allegheny county, Pennsyl- organization he was a member.
It. C.
vania.
HOLLINGSWORTH.—At Mount Airy, North Caro—It is stated that there were 154,373 cases of lina, January 20th, 1887, Joseph Hollingsworth,
cholera in Japan during 1886, of which 101,695 M.D. (J. M. C. 1847), aged sixty-seven years.
Kocm.—Bya railroad accident. March 28th, S87,
died.
Josiah
Koch, M.D. (J. M. C., 1874), of Egypt, pt.nn—Dr. W. G. Hope (J. M. C., 1886) has resylvania.
moved to Aubrey, Kan., from Mercer, Pa.
ruary
MOYER.—At Cresson, Pennsylvania, Fel:
—Dr. S. Solis-Cohen (J. M. C., 1883) has removed 18th, 1887, by accident, J. L. S. Moyer, m.1).
U. M. C., 1885).
to 219 S. 17th street, Philadelphia.
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( liniral Xerture.
ASCITES — PARACENTESIS — CON-

SOLIDATION OF A LUNG, WITH
UNUSUAL PHYSICAL SIGNS.
A Clinical Lecture delivered at the Philadelphia Hospital,

BY JOSEPH S. NEFF, M.D.,
physician to the Philadelphia Hospital and to the Jefferson Medical
College Hospital.
Reported by

WILLIAM

H. MORRISON, M.D.

GENTLEMEN : The first case which I bring

before you is one of ascites, in which it is
necessary to remove the fluid by tapping.
This is a simple operation, and one devoid of
danger, provided certain precautions are observed. Inspection shows that the abdomen
is greatly distended. It measures at the most
prominent part forty-four inches. The distention is such that it would be impossible
to determine the condition of the abdominal
organs by palpation. Percussion, with the
patient on the back, gives a tympanitic note
all over the superior portion of the abdomen,
From the pubes to the margin of the ribs. On
the left side the tympanitic note extends to
the nipple. The apex beat of the heart is felt
in the third interspace. The hepatic dullness
has disappeared ; we are, therefore, unable to
ascertain whether the liver is increased or
decreased in size. Sometimes, by deep percussion, a note which is influenced by the
presence of the liver can be brought out ; but
this cannot be done in this case. It is evident
from the man's face that he is suffering pain.
Such must necessarily be the case, for, as we
have seen, the diaphragm is forced upward
until its middle portion is above the nipple
line. Its attachment to the ribs, of course,
sfelansnot been altered, and the muscle must,
therefore, be greatly stretched. The lungs
are compressed into the upper portion of the
chest, giving rise to dyspncea and, sometimes,
to orthopncea. The lungs themselves appear
to be perfectly normal. The breathing presents
a slightly puerile character (from pressure).
An effusion of this extent might come from
,ne of several causes, and the only way to
each a diagnosis would be by a process of
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exclusion. Auscultation of the heart shows
at the base a systolic murmur, which is decidedly rough in character. There evidently
is no marked narrowing of the aortic orifice;
for if there were narrowing of any duration,
there would be hypertrophy of the left ventricle, on account of the overwork thrown
upon it. The left ventricle is not enlarged.
This murmur would scarcely indicate sufficient
disease to give rise to this dropsy. Again, if
the dropsy were of cardiac origin, it should
first appear in the extremities and lead to
general anasarca, and not be limited to the
peritoneal cavity, as in the present instance.
The kidneys would be the next organs to
which we should look for a solution of this
difficulty. When admitted, the urine was
perfectly normal. Its specific gravity was
1022, its odor was normal, and the usual
quantity was passed in the twenty-four hours.
The microscopical examination was negative,
and the chemical examination revealed no
albumen. Within the past few days the quantity has diminished, the specific gravity is
high, and the color dark. It is still free from
albumen, but contains a little bile pigment.
We attributed this change in the characters
of the urine to the pressure of this mass of
fluid upon the kidneys, and under these circumstances it is not at all unusual to find a
small quantity of albumen. When the effusion
reaches the extent that it has in the present
instance, we should expect oedema of the
lower extremities from the pressure on the
veins returning the blood from these parts ;
and such is the case. Finding no evidence
of disease of the kidneys, we turn to the only
organ left, the liver, for an explanation of this
case. The disease of the liver which we
should expect in a man of this age would be
cirrhosis. The man has been twice tapped,
and on each occasion the attempt was made
to map out the liver by percussion ; but only
a small area of dullness could be obtained,
owing to the fact that the intestines were between the organ and the abdominal wall.
As we have already noted, there is a tympanitic percussion note in front, but as we
descend on each side into the flanks, the note
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becomes flat. Placing one hand on one side
of the abdomen, and tapping against the
opposite side, a marked wave of fluctuation
is felt. This wave can also be seen. Ascites
is to be distinguished from an ovarian cyst
by the fact that in the latter condition the
swelling appears in one or the other side,
and gradually increases in size. On percussion, there is resonance in the flank, while in
front there is dullness. In ascites, the position
of the dullness on percussion varies with every
change in the position of the patient. In solid
tumors we do not have fluctuation, unless
there is suppuration, when the fluid is kept
in bounds by the abscess walls and not free
in the abdominal cavity.
In the operation of tapping there are a few
points to be observed. Where there is a
large quantity of fluid, it must not be drawn
off rapidly. As we have seen, the heart and
lungs are pushed from their normal position,
the circulation being, therefore, decidedly
interfered with. If the heart were suddenly
released from its confined position, some unpleasant symptoms, such as syncope, might
follow. Again, the abdominal veins are capable of holding a large amount of blood, and
if the pressure is suddenly removed they
become distended with blood, leading to
anaemia of other portions of the body, and
especially the heart and brain, giving rise
to syncope and fainting ; fatal results having
been reported due to this cause. Before
introducing the trocar the patient is placed
in the sitting posture, so that the intestines
will be floated out of the way of the instrument. The puncture is to be made in the
median line as low down as is possible without
injuring the bladder, which should always be
emptied before the operation. Care must be
taken not to injure the intestine. Where a
person has been tapped several times there is
apt to be a little peritoneal adhesion between
the intestine and the abdominal wall, due to
the wound of the peritoneum by the instrument. The abdomen must be carefully per.
cussed in order to determine whether or not
this complication exists ; if present, the tympanitic note will reveal the position where the

intestine and abdominal wall are in jux tnapaOnSdition. In order to give support to the alDbpdlOi terd:I
final walls, a many-tailed bandage is ai
and gradually tightened as the fluid esc
The trocar must be perfectly Ilea
before its introduction it should be t arepaetse.d
with some antiseptic solution. As rr ost of
the resistance is met with, and most of the
pain caused, by the passage of the instrr umens
through the skin, it is well to make a small
incision with a scalpel. The skin sho uld be
pinched up so that the external oj3 ening
will not correspond with that in the 3eritoneum ; for if the opening is direct, t lere is
some danger of hernia if the disten tion is
rapidly reduced. The trocar is for :ed in
with a quick plunge, the finger being placed
at a point on the instrument to which it is
desired to be buried. This prevents thr usting
the trocar in too deeply. The fluid which
escapes is of the ordinary clear, serous character seen in ascites. In the effusion of
chronic peritonitis the liquid has moire of a
flaky appearance. I do not know ()4. any
positively distinctive sign between th,e fluid
of ascites and that from an ovariar cyst.
The latter is said to contain peculiar granular
bodies (Drysdale corpuscles). In one there
is said to be paralbumen, and in the other
fibrin and serum-albumen ; but I have never
been able to make this distinction between
the two.
The question arises, Should all of the fluid be
drawn off? With the patient in this posture,
a certain quantity of fluid must be left below
the opening. I think that there is no danger
in drawing off all the fluid that we can. The
patient already begins to experience relief.
The withdrawal of this effusion will relieve
the cedema of the legs and remove the pressure from the kidneys. Where, as in this
case, the trouble with the kidney is the result
of direct pressure, we can expect no benefit
from diuretics, and the only thing to be done
is to remove the mechanical obstruction. As
regards the refilling of the abdominal cavity,
the prognosis is, of course, unfavorable. After
the removal of the canula, a strip of adhesive
plaster will be placed over the opening, to
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prevent leakage. Even if there is an escape
of fluid, no great harm is done. If, however, it
is considered desirable to stop it, the introduction of a pin and the application of a figureof-eight ligature will control it.
CONSOLIDATION OF THE LUNG, WITH
UNUSUAL PHYSICAL SIGNS.

I bring these specimens before you because
they are of considerable interest from a
clinical standpoint. The pathological conditions do not corroborate the physical signs
found during life ; and further, after a careful
examination, we have been unable to find the
exact cause of death. The patient was 63
years of age, and was admitted to the hospital
three weeks ago, complaining of chronic
diarrhoea, which he had been troubled with,
off and on, for eighteen years. There was no
complaint of any symptom in connection
with the lung. The man was not emaciated,
and his general condition was good. For
four or five days before admission he had suffered with chills and fever. There was no
pain in the chest and no cough. The fever
recurred at the same hour every day, the
temperature going up to toe or 105°, and
was followed by fever and sweating. The
blood was examined for the micrococci which
are present in the blood of patients with malarial fever, but none were found. We then
inquired thoroughly into the case. With the
exception of the diarrhcea, the man had had
no sickness until the week before admission.
Percussion showed flatness over the left chest,
with no increase in the vocal fremitus except,
perhaps, at the apex of the left lung. At the
base of the lung, fremitus was wanting. There
was bronchial breathing at the apex of the
left lung and posteriorly along the spine. The
easthidseos.unds were heard with difficulty, and
breath
in some places not at all over the remaining
portion of the left side. Measurement of
the chest showed little difference between the
two
With these physical signs, there were two
things to be considered. One was a large
Pleural effusion and the other was consolidation of the lung. If the lung was consolida ted, there should be bronchial breathing
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distinctly heard and the voice sounds should
be clearly transmitted to the ear. Under
such circumstances, it would be necessary to
assume the presence of considerable amount
of thickness of the pleural membrane which
would mask the physical signs of consolidation. The possibility of liquid effusion was
considered. The points against this diagnosis were the absence of bulging between
the ribs and the normal position of the apex
beat of the heart. One of the most important points in the diagnosis of a case of this
kind is the position of the apex beat. If there
is sufficient effusion to cause flatness throughout the whole of the left chest, the apex beat,
unless the pericardium is adherent, will be
displaced. The absence of protrusion of
the intercostal spaces, the equal measurements
of the two sides and the normal position of
the apex beat would exclude effusion. The
diagnosis was then consolidation of the lung,
with pleural thickening. With the exception
of the febrile attacks and the diarrhcea, the
man was in a comfortable condition, but six
days ago he was suddenly seized, while quiet
in bed, with profuse hemorrhage, causing
death in ten minutes.
Looking at the specimens, we find the left
lung completely solidified and in the stage of
gray hepatization. In the upper part of the
lung we find a few cicatrices showing the
location
small cavities which had healed
a long time
time ago. There is no thickening of
the pleura, and I cannot account for the absence of the usual physical signs of consolidation.
The hemorrhage was considered to be due
to the breaking down of the lung structure,
with the opening of a small blood vessel, or
to the rupture of an aneurism. No aneurism
was discovered. We found no ruptured
blood vessel and no hemorrhage into the
lung structure. The right lung is resonant
throughout, and is somewhat congested, there
being no inflammatory condition in any portion of the lung. The bronchial tubes contain a considerable quantity of fluid blood.
The oesophagus also contains blood, and
there was a considerable quantity in the

90

THE COLLEGE AND CLINICAL RECORD.

stomach. The source of the hemorrhage
was not revealed by the autopsy. Both the
stomach and oesophagus were examined with
negative results. The fact that blood was
found in the bronchial tubes of the right lung,
and not in those of the left, would seem to
indicate that the seat of the hemorrhage was
in the right lung. The point of interest in
this case relates to the diagnosis, which, as
made clinically, was not corroborated by the
post-mortem examination. The occurrence
of such copious hemorrhage, unaccounted for
by the most minute examination, is also of
great interest. The diagnosis between consolidation of the lung and pleural effusion is,
as a rule, considered easy, but this case shows
that it is not so in all cases.
The post-mortem examination was made
by Dr. E. 0. Shakespeare, pathologist to the
hospital.

Atutunt Addregi.
THE PROGRESS AND DEVELOPMENT OF MEDICAL SCIENCE.
An Address delivered before the Alumni Association of Jefferson
Medical College of Philadelphia, April 4th, 1837,

1W HUNTER McGUIRE, M.D.,
Of Richmond, Virginia.

Mr. President, Ladies and Gentlemen, FellowAlumni of the Jefferson Medical College :—
Once more we meet in annual reunion for
social and intellectual enjoyment, and it is
with feelings of no little hesitancy that I
appear before an audience of so much intelligence and learning. Unaccustomed to the
delivery of addresses before public bodies,
and duly appreciating my inability to properly
perform , the task allotted to me, I bespeak, in
the commencement of my remarks, your kind
indulgence. In conning over in my mind what
might be acceptable to this body, I reached
the conclusion, that nothing would prove of
more interest than a brief résumé of "The
Progress and Development of Medical Science."
From the first organization of society down
to the present hour, its progress has been one
of constant and gradual advancement. Man,

before he recognized the necessity of f a=n il
relations, and before the formation of trtl ial
association, with a range of thought and re.
flection narrow in the extreme, instincti% ely
felt, when laboring under disease, the w,.nt
of medicaments, and turned, with his limited
powers of observation, to the vegetable king.
dom for the crude materials which he believed
would minister to his wants; these, coupkd
with incantations and exorcisms, comp rised
his entire armamentarium. Such remained the
case in his further development through tribal
relations up to a higher order of government—.
in fact, until he became nationalized. It is to
the Greeks that we must look for the first
effort to formulate principles concerning na.. it.
cine as a science ; and in the first dawn
civilization, at a time when recorded evelit4
were vague and undetermined, we disco er
that the religious element had virtual con::n1
of this department of learning. To the v.,T.1ous temples of lEsculapius, scattered thrc u03,
out the land, the sick and afflicted were found
repairing, seeking the advice and counsel,
well as the religious aid, of the Asclepial
(the priests of the temples), with whom w. se
deposited the votive tablets of those who h
subjected themselves to their treatment. f13scribed upon these tablets were the
under which the patients were supposed to
have labored, and the remedies resorted
Judging from the character of the tablets whi. 11
have been preserved, ideas most obscured
indefinite existed, both as to the history and.
nature of the diseases that afflicted mankind,
while remedies were meagre in the ext emL.
and we are forced to the conclusion that m.
cine, as then understood, did not even tithe semblance of a science.
It was not, indeed, until Hippocrates lift,
it out of the slough of ignorance and , ha
in which it was enshrouded, that we can laid;
for it anything like such a dignity. How mu
we owe to the philosophical mind of this wonderful man is generally not fully appreciat !d
even at this time. It is difficult to comp •
hend the apparently insurmountable obsi
that lay in his path, the immense amount
rubbish through which he had to wade, ti
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prejudices he had to overcome, the religious
sentiment which surrounded him, and acted
as a formidable barrier to the progress of this
department of learning. Debarred the right
0f human dissection, he had to learn anatomy
th rough the agency of the lower animals, and
derive his knowledge upon this subject through
deductions made from comparative anatomy.
t ought not to be a matter of surprise that
e
h knew so little; it should, rather, excite our
a itniration and wonder that he knew so much.
He drew his principles from the most careful
a ad patient observations, and, for his time,
as an able diagnostician. He practiced cuping, bleeding, cauterization and auscultation.
ie failed to comprehend the character and
e ctent of the circulation ; this was reserved
fo r a happier period—a time when learning
a Id science were placed upon a firmer basis—
a time when the Anglo-Saxon had created a
nintry and carved out for himself his peculi ir civilization.
Thus medical science may be said to extond over a period of some twenty-two hundi.ed years. Struggling ever onward, ever
ufAward, borrowing wherever a good thought,
a prime fact, a philosophical idea, a collateral
tr ath could be had, it should not be a
tn atter of surprise that medicine was so slow
in the progress of development ; we should,
Tother, be wrapped in wondering admiration
th at it should have overcome the obstacles
th at lay in its path, and that it should have
at .ained its present degree of relative perfecticIn. I hope I may be pardoned for calling
to your minds the few crude facts which I
ha ye set forth in regard to the early rise of
nl aclicine and the life and character of Hippo crates. I may be considered by some in
th is audience as repeating an "oft-told tale,"
hu t we have been taught in the various depa rtments of learning and science that a frequ
ent recurrence to first principles is essential
to
the proper comprehension of any departmt of learning. Wedded, as you must be,
to
this our beloved profession, guarding its
ri
:hts and privileges with jealous care, rein !Inhering the battles it has had to fight, the
pr
judices to overcome, the obloquy which
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has at times been heaped upon it, the struggle for existence it has had to make, the evil
association which has been too often forced
upon it, all should cause us to hold in profound
reverence the names of those who have come
to the front in its defense, and have, through
learning, native ability, and . heroic courage,
I contributed their labor in placing it upon a
true and proper foundation.
To Praxagoras, of Cos, the last of the Asclepiad, are we indebted for the first practical observations in regard to the pulse rate in
disease. Aristotle,—philosopher, scholar and
teacher, the first of the Peripatetics, the
favorite pupil of Plato, the instructor of Alexander, the father of modern psychology as
well as of natural science, was, in the latter
department, the creator of classifications which
retained supremacy for centuries. It is to
the works of this learned man that we must
resort in order to appreciate what was taught
concerning human anatomy ; his knowledge
was culled chiefly through collateral information obtained from a study of the structure of
the lower animals ; a perusal of his works
shows how far he was in advance of his illustrious predecessors. This much for Grecian
learning and Grecian advancement of medicine I have felt constrained to say, in order to
render intelligible the thread of my discourse.
Would that I could dwell longer upon the
achievements of this great people. How
pleasant to recall to mind the grandeur of
ancient Greece ! In military conquests she
stood unrivaled; in architecture she established principles which remain predominant
to the present time. Sculpture in her hands
reached that stage of perfection which has
never been excelled by any other nation of
ancient or modern times. These works of
art were but a reflex of the nation's learning
and culture. How wonderful that any of
them should have withstood the corroding and
devastating hand of time ! In sculpture how
perfect are her types, how fine her delineations !
They convey to the mind the exactitude
of the outlines they are intended to portray.
What a lesson they teach to those of the
present day of the futility of any attempts to

I
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improve upon the models they have left behind ! How death stands forth in unchal- I
lenged rivalry upon the face of the dying
Gladiator ! Is not the perfection of action
portrayed in the Laocoon ? With what grace
and beauty of outline has Venus de Medici
been endowed ! And so I might continue, for
the field is as rich in thought as the material
is almost unlimited.
In the commencement of the second century, B.C., Ptolemy, the First, with the aid of
Demetrius Phalereus, founded the Alexandrian
Library. Books were sought for and purchased from all the known countries of the
globe. Jews, Chaldeans, Persians, Ethiopians,
Egyptians, Greeks, Romans, and others were
all made to contribute. The Alexandrian
Library was the most complete and comprehensive in the world ; it not only rivaled, but
excelled, the public libraries at Athens, and in
consequence the scholars from all countries
repaired to Alexandria, in order to take advantage of the opportunities afforded for
information in all the known departments of
learning. The medical men of the time were
no exception to the rule, and here they
gathered in numbers, not only because they
could receive instruction in all departments
of medical science, but they had offered them
the great additional advantage of witnessing
dissection and of personally dissecting the
human body. They could enjoy the teachings of Herophilus, Erasistratus and others,
who taught them of the bones, muscles, internal organs, etc. The former made extensive investigations concerning the location,
distribution and functions of the lacteal vessels
and the mesentric glands ; the latter was considered most erudite respecting the office,
distribution and anatomical composition of
the nervous system, and is believed to have
been the inventor of the catheter. Ammonius,
another member of the school, invented an
instrument for crushing stone, and while I
have no doubt these instruments would at
this time be considered crude, the fact carries
out the old aphorism " There is nothing next,
under the sun."
Upon the establishment of the Alexandrian

School, a contest arose as to the tenat ili[y
the doctrines of the Dogmatics, which welt
the accepted opinions of the learned Gr..,:1“
deduced from the works of Hippocrates . to
these were opposed the followers of Si ra;.ins
of Alexandria and Philinus, who founded the
new school of the Empirics. The contest sval
long and the struggle bitter between !T•mt
two, but the more rational doctrines of IN
latter in the end prevailed. The writings of
the men who participated in this dis, us,j1/0
have in a great measure perished, and but for
the preservative care of Celsus, who gives us
a condensed statement of their ideas and
opinions, but little would be known of i hig
controversy at the present time. While her
neighbors, Greece and Egypt, were 13 enclirig
their energies to compass medicine, Rome,
strange to relate, was destitute of almost 23
knowledge of medical science. For six hun.
dred years after her foundation she tru,!.rd
more to the superstitions of the age than to
medicaments for relief in disease. In tint,: ad
pestilence the Sibylline books were usu:JI?
consulted, and by following their mand -,lri
epidemics were supposed to disappear ;
again, a temple was erected to Apollo 01
iEsculapius, and these respective gods writ
relied upon to suppress disease. Even Cam
the Censor, believed that charms and incilitations could break the spell. How puerile..IJI
this appears to us in the nineteenth centu'
we, who have received our impressions in ,:•
gard to the Romans from her language, li:Lr•
ature and learning, which• have become the
heritage of the educated throughout the
ized world. The mother of the sci( n•
government, the parent of civil law, which be
came the fundamental and organic p in••,ric
that underlies the law of the Teuton Ald
Latin-speaking races of the present day
Rome, the eternal city, with her magnifi.:DI
public buildings, her triumphal arches, her
gorgeous temples, her obelisks, proud trc"
phies of conquest brought from the do:nil
of her neighbor across the sea—Rome,
her splendid gardens, her extensive libraricl
luxurious baths, her amphitheatres of
ficent amplitude, and all the concomitant c•14.
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dences of wealth and luxury and civilization !
—how profoundly amazing that she should be
steeped in ignorance, and wrapped in superstition, so far as human ailments and medicaments were concerned !
Were it not for the testimony of Livy and
Pliny, these facts, which hedge her learning
and intelligence, would.be beyond belief. It
was from Greece that her first physicians
came, the most prominent of whom was Asclepiades, the Bithynian, who in the first half
of the second century became conspicuous as
a writer and philosopher. He was of the
Epicurean school of Philosophy, and in medicine a Methodistic. He was the first of the
writers who drew a distinction between acute
and chronic diseases. Themison, his colaborer in methodistics, also removed to
Rome, and there rose to great prominence in
his profession. To Celsus is awarded the
distinction of being the most learned and versatile of Roman medical authors. He lived
in Rome during the first century, and by no
means restricted himself to medical authorship, but wrote extensive treatises on philosophy, rhetoric and architecture. In his medical works he points out the progress that
medicine had made up to his time, and
minutely describes the advances made in
surgery from the knowledge of anatomy
acquired through the Alexandrian school. In
surgery, he treats of many of the leading
operations—of cutting for stone, of reducing
and operating for hernia, of cataract, of
wound of the intestines, of trephining in injured of the head, of the use of the catheter,
aunrdediobIlvootod vessels.
in divided or inj
Galen,
after
the of Pergamus, followed Celsus at
Rome, and, with the exception of Hippocrates,
rates, was the most distinguished of medical
who had occupied the attention of the
worl
For more than one thousand years
the enunciation of his principles, he held
supreme sway in the schools, and his dicta
were virtually absolute. He was a most
'Join ntnous writer, and there are still extant
eighty-three of his treatises, and fifteen of his
co
mmentaries on the works of Hippocrates.
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His most valuable books are those devoted
to anatomy and physiology. Dioscorides, of
the same period, became greatly distinguished .
as a scholar and writer. His work on materia
medica remained the standard authority for
fourteen hundred years. He ranked second
only to Galen, and probably may be considered to have been his equal.
Think of this, 0 Alumni ! Which of the
many distinguished and ambitious authors
among you expect the principles of medicine
you enunciate to last one thousand years, as
did those of Galen, or the therapeutics you
teach to-day to live fourteen hundred years,
as did those of Dioscorides ?
And now medicine began to participate in
the decline which had already seized upon the
other departments of learning; the time of the
Dark Ages was close at hand—that blighting
pall which was destined to spread over Europe
and paralyze its endeavors, both moral and
intellectual, for more than one thousand years.
It was the blackness of despair, the destroyer
of all hope, and like the persistent power of
the mighty ocean, throwing wave after wave
against a stranded bark, it seemed as if time
and attrition were destined to work out the
destruction of all that was desirable—to annihilate all that was good, Few and far between
were the works of authors after the commencement of the decline, but most creditably are
to be mentioned the writings of Oribasius, of
the fourth, Actius, of the fifth, Alexander
Trallianus, of the sixth, and Paulus lEgineta
of the seventh centuries. From this time
onward the practice of medicine began to fall
into the hands of the priesthood, and suffered
much thereby. It was the day when the
marvelous and miraculous were uppermost in
the minds of men ; it was a virtual return
to the confusion that had existed centuries
before ; it was a mingling of the supernatural
with the practical and material. It was the
time of treating disease through the cogent
influence of prayer for supernatural intervention, and the minor influence of drugs. The
Christian horror of dissection stopped the
pursuit of anatomy ; books were few, and the
instructions of the past in this department
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were almost forgotten. No priest could be
guilty of the sacrilege of shedding human
. blood. Surgery was, therefore, practically
abandoned by them, and fell into the hands
of the charlatan and ignoramus, to become,
later on, an appendage to the barber's art.
It was not until the commencement of the
fifteenth century that this department of
learning was once more restored to its former
dignity, and became a part of the education
of the medical man. During the decline of
letters in Europe, the Arab became the preservator of such facts as had, up to that time,
been ascertained in connection with medicine,
and as the fanatical decree of a Mohammedan
Caliph (Omer) had doomed the Alexandrian
Library to destruction, it was but meet and
proper that the same race should make
subsequent restitution to the nations of the
world for the outrage which one of their great
military captains had perpetrated. They contributed little that was original to medical literature, but their writings prove invaluable as
compilations from Greek and Roman authors,
especially from the works of Galen, whose
peculiar views and finely-drawn distinctions
were particularly captivating to the bent of
their minds. It was in this way that knowledge of medicine was preserved.
Upon the occupation of Spain by the Moors,
the Europeans came in contact with their
medical writings, and became more or less
familiar with what had been taught in the
medical schools of Europe and the East.
The names of Razes, Ali Abbas, Avicenna,
Albucasis, with their Moorish brethren, Avenzoar and Averroes, deserve to be remembered
with gratitude by all who followed after them;
they preserved, through their voluminous
works, the valuable writings of the past, and
made their own contributions to medical
knowledge. It is in two directions that the
writings of the Arabians are of special interest:
from them are derived the first distinct account
of eruptive fevers ; they divided them into
two forms, variola (smallpox) and morbilli,
(the little pests), the latter embracing measles
and scarlet fever. Whether they understood
the other known forms of eruptive fevers

cannot be satisfactorily determined. In tle
pursuit of the study of alchemy they dis,
ered many of the principles upon which chem.
istry was subsequently built, and in their ex,
periments stumbled upon the laws of distillation, giving us distilled liquors. They
produced some of the metallic salts, and.
introduced many of the drugs indigenous to,
the East, and many valuable pharmaceutical
preparations. Besides the science of medicine,
the Mohammedan has laid us under obligations
in other directions : we are indebted to him
for the science of algebra ; he gave us the
figures of arithmetic, the manner of using the
cipher and placing the figures, exhibiting in
these two sciences alone a genius alike fertile
and practical. If he had done nothing more,
he should command the universal gratitude
and admiration of the civilized world.
While the wise men (the religious men) of
Europe were enunciating dogmas concerniq
the shape of the earth, and denouncing
heretics those who accepted its spheroidity.I
the learned Caliph Al-Maimon was determig.
ing the length of a degree along the shore al
the Red Sea. The table of signs, the nature
of twilight, and the essential laws for atm*.
spheric refraction in astronomical observations, all come from him. The residen, e of the
Moor in Spain, and his government of the'
country for eight centuries, made an imprLst
upon her literature and learning which was
felt throughout Europe. I will not detain
you by telling you of the grandeur and magnificence of his architectural designs, of the
manner in which he portrayed his love for the
beautiful and ornamental, of his love for land-I
scape gardening, and of his high appreciation
of the blending of the grandeur of nature with
the mellowing influence of art. Does not
what is left of all this in Spain declare the
cunning and greatness of the handiwork of the
Moor?
From the ninth to the thirteenth century
the Jews turned their attention to medicine.
Their information was chiefly acquired from
those with whom they came in contact in the
course of trade. They became distinguished
in many instances, and even excelled their
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medical cotemporaries (the Monks and I lished. The works of the older authors were

priests). The learned and those in high
places frequently patronized them, and the
Pontiffs, forgetting the aversion they had for
their Hebrew brethren, sometimes sent for
them itetmup
r genncies
learning
and
nd
letters were at so low
that at Salerno a school
an ebb,
kept l e during .the period of the Dark
Ages. It was said to have been founded at
the time of the destruction of the Alexandrian
Library, and to have remained in continuous
operation from that time till the revival of
letters. At the beginning of the eighth century it became widely known, and continued
to advance in reputation and importance to
the completion of the thirteenth century, at
which time activity sprung up in the universities throughout Europe. John of Milan was
at one time connected with this school of
medicine, and gave to the college much reputation as a writer. Another prominent instructor was Constantius Africanus; banished
from his country as a sorcerer, he taught for
al .itthinole at Salerno. So highly appreciated
was this school during the reign of Frederick
al nl of Naples, that he issued an edict forbidding any one to practice in his dominions
lit a diploma from Salerno. Students
offering for graduation were required to pass
examination upon the first book of Avicenna, the aphorisms of Hippocrates, and the
therapeutics of Galen ; then, after taking an
oath tobe pure in life, submissive to the laws,
to attend ttne
h e poor gratuitously, and not to
the profits of the apothecary, they receiveditl heir diplomas. Thrown thus upon
their own resources, and with the scanty
k
nowledge given them by their august pro_i
th
lesastortisrn, they must have proved themselves
l ormiclabl e
barriers to the beneficent course of
tury in disease, and doubtless struck many
,ind hard blows which hurried the patient to
eternity
The commencement of the thirteenth cen!narks a new era in medicine, for from
time medical science became a part of the
tiucation at the universities, a distinct school
for i
nstruction in some, as a rule, being estab-

sought after and translated from the original
Greek whenever it was practicable. A new
impulse was given in this direction when, upon
the fall of the capital of the Eastern Empire
(Constantinople), in 1456, the educated class
of Greeks, generally, sought refuge in the
western part of Europe. They brought with
them valuable stores of information, and gave
to Europe the literature they possessed about
medicine; the works of Hippocrates, Galen
and Dioscorides were speedily translated. This
was the first opportunity the universities had
for examining the originals; before this time
they were compelled to rely upon the Arabic
translations. Medical men of that time appeared absorbed in an endeavor to discover
what had already been written, and seemed
content to prove what were the dicta of the
eminent authors who had gone before them
rather than to become investigators themselves, and in this way push forward as innovators and improvers of our science.
Conspicuous amongst them were Foes, J.
Fernel, Mercuriali and Linacre, the last of
whom established professorships at Oxford
and Cambridge for the purpose of instruction
through the works of Hippocrates and Galen.
The dogmas of these authors were regarded
very much in the same light as the spiritual
edicts of the church; they were to be obeyed,
not questioned. Late in the fifteenth century
the repugnance of the religious world had
been sufficiently overcome to permit clandestine dissection ; prior to this time the enthusiast who was in pursuit of knowledge in this
direction ran the risk of losing his life if
caught in the undertaking, It is true, Modino
of Bologna, in 1315, made some dissections,
but his religion prevented him from opening
the cranium ; consequently, his publication on
this subject contained few additional facts to
those which were already to be obtained from
the works of Galen. In consequence of the
scanty information in this department of science, however, the work by Modino became
the text book used in the Italian universities,
and so remained for more than three centuries. As we approach the sixteenth century,
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we find that dissections were more or less
common at Paris, Bologna, Padua and Pavia.
The year 1543 was made prominent in medicine by the publication of the first treatise upon
anatomy, by Vesalius, professor of anatomy in
the University of Padua. The age was one
of great activity in this direction, as the works
of Columbus, the successor of Vesalius, Eustachius and Fallopius, attest; they not only confirmed the teachings of Vesalius, but enlarged
and increased the information contained in his
writings. The art of printing had become
practically .understood throughout Europe,
and in the year 15oo two hundred presses
were engaged in turning out books and other
printed matter, and the dissemination of
knowledge became more rapid and general
in all the departments of learning.
Like anatomy, surgery commenced to
improve ; unfortunately for this branch of
science, it had virtually fallen into the hands
of the barbers, but to this there were occasional exceptions. Gui-de-Chauliac, a learned
priest, overcoming any religious scruples he
may have had, became a prominent surgeon,
and was the first of the men of this period to
write a book on the subject ; it bears date
1363. In the sixteenth century the distinguished anatomists above referred to were
likewise prominent surgeons. The greatest
improvements in surgery, however, were
brought about by Ambroise Pare, a barbersurgeon, in the early part of the seventeenth
century ; he was a man of great originality
and observation ; he proved to the profession
that it was not essential to cauterize wounds
with boiling oil and other substances, as had
been in general use, but advised and put in
practice the ligation of arteries for hemorrhage arising from gunshot and other wounds.
This was with Par6 an original idea, worked
out by a series of experiments, the suggestion of Celsus upon this subject having been
buried beneath the forgotten lore of the past.
I will not attempt to portray succinctly
the regular advance of medicine further, but
will rapidly view some of the important events
which took place before the beginning of the
nineteenth century. The school of the al-

chemist is unworthy of more than a passing
notice. Paracelsus was their principal leader ;
they pulled down much and built up little. In
the fifteenth, sixteenth and seventeenth cen.
tulles much was evolved both in the discovery
of new diseases and the application of new
remedies. During the year 1494 came syphi.
lis, or rather that is the first year it was re.
cognized as such and described. The French
called it the Neapolitan disease ; the latter re•
turned the compliment by naming it for their
adversaries, the French. The world at large
believed it to be a special visitation of Provi.
dence to chastise men for their incontinence,
and to force them to obey the laws of monot
amy ; others, again, believed that it had been
brought from across the water by the creme
which accompanied Columbus in his fist
voyage of discovery, and considered it a
rebuke to the prying curiosity of European
civilization. Although the disease had never
been described by any writer previous to
this date, it is not reasonable to suppose that
it sprang up at this period, but like many
other maladies, it may have been coeval with
man, and escaped observation.
The discovery of the circulation of the
blood by Harvey, in 1628, marks another
important event in medicine. He taught this
doctrine for ten years before publishing it to
the world, and although he encountered long
and bitter opposition, he lived to see the day
when it became relatively accepted by tba
world at large. This was followed, in 1661
by Malpighi, who, by the aid of the microscol
demonstrated the course pursued by t
blood globules in the general circulation, an
by Leeuwenhoek, some thirty years ther
after, their course through the capillari
Malpighi, in 1661, laid the profession undo
additional obligations by demonstrating th'
vesicular character of the lungs.
e;
Gaspard Asseli described the lacteal Ivnesis66
and a few years after Jean Pecquet discover
the receptacle which bears his name, and the,
thoracic duct from its origin to its terming'
tion. In 1639 came Peruvian bark, intro'
duced into Spain by the Countess CinchA
and known as Jesuits' Bark, it having 1411
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obtained by one of that ubiquitous order, who
traveled everywhere, bent upon the propagation of their religion, but at the same time
sufficiently alert to recognize whatever might
prove of use to their fellow-man.
The discovery of Jenner, in 1798, of vaccination, with its attendant results, produced a
radical change in the effects of smallpox upon
the population of Europe. It would be an
act of supererogation upon my part, before
this audience, to enter into an account of how
he reached his conclusions, and to give the
minutiae involved in his manner of proceeding,
nor is it necessary to make more than a passing allusion to the distinguished lady who,
before Jenner, had shown to the British profession how the horrors of this disease might
be mitigated through inoculation. Reviled
and scoffed at as being little better than a witch
or sorceress, denounced from the pulpit by
some of London's most eminent divines, yet
in the end she received, at the hands of the
people, her vindication, and she stands to-day
preeminently forward as the most distinguished woman of her time and generation.
(To be Continued.)

goo of gradirt.
the l a ADMINISTRATION OF GASEOUS
THE
ENEMATA.* .
Alarge share of professional and public
caainet
ttenin
stetion has quite recently been directed to
administration of gaseous enemata for the
treatment of blood poisoning and of affections
of the respiratory passages. The object in
view is to supply to the venous circulation an
antiseptic, such as hydrogen sulphide, in suffi-

cient supplied directly to the arterial current,
a
plan which would poison the patient. Hydrogen sulphide inhaled in far less than sufficient doses would suffocate the patient ; taken
by t
serious results. Administered by the bowels,
however, and entering the venous current
already deteriorated by organic refuse, it is
quickly eliminated by the respiratory tract,
* From a paper in The Polyclinic, April, 184.
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which thus becomes subjected to its beneficial
local antiseptic effects without subjecting the
system at large to injury, as when thrown
into the arterial current. In other words,
the parasite is killed without killing the individual. Its beneficial effects in phthisis are
explained by the action of the gas on the
suppurative and septic surfaces, and not by
any influence on the bacillus tuberculosis ;
the consumption proper, the exhaustion,
being due to the suppuration and to the
consequent septicwmia, and not immediately
to the bacillus, which, while it produces the
destruction of tissue, does not produce the
morbid phenomena. The method of administration utilizes the discovery announced by
Bernard in 1857, that toxic materials introduced into the economy through an organ at
a distance from the arterial system could not
penetrate into the arterial system, because it
is eliminated before that system is reached.
Volatile substances are eliminated by the pulmonary alveoli.
On July 12th, 1886, Dr. Bergeon communicated to the French Academy of Sciences
the results of several years' investigation
into the method, and Professor Cornil also
presented later a paper on the subject. The
forms of apparatus at present in use are based
upon designs furnished by Dr. V. Morel, of
Lyons.
Various antiseptic gases and vapors have
been tried, but abandoned on account of
local irritant action ; but a mixture of carbon
dioxide (carbonic acid gas) and hydrogen
sulphide (sulphuretted hydrogen) is entirely
harmless when properly used and completely
deprived of atmospheric air.
Since the object of this article is entirely
practical, it will not be necessary to discuss
the physiological action or the therapeutical
theories involved. There will simply be presented descriptions of the more recent forms
of the apparatus, and of the method of use.
The apparatus* consists of a generator, a
* The apparatus here described is an imitation of Morel's apparatus, by M r. Kyner ; is in use at various public and private hospitals
in Philadelphia and in private practice, and is a type of the various
forms employed, all of which have similar objects, but somewhat
different construction.
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—ir*--

ties above given for charging the g nen*
will be found about sufficient to fill the 11-)kip.
voir. Dr. Bergeon recommends that the girl
be prepared at the bedside, but it has bee,
used entirely successfully after having be
kept six hours in a heavy vulcanized ru;ke,
bag such as is now furnished ; but Dr. Burgeon used a lighter bag, which had, not the
power of resisting diffusion. This probably
explains the difference in results. When the
reservoir is filled, it is detached from the hose
and the stop-cock immediately closed
To administer the gas, the
reservoir is attached to the free
end of the syringe bulb; the
wash-bottle, being about threefourths filled with sulphur water,
is stood in a basin of warm
water and closed by the rubber
stopper carrying two tubes, at
tached to the other end of the
syringe bulb. The stop-cock of
the reservoir is opened, and sufficient gas forced through by
drachms of strong acid to four fluid drachms means of the syringe bulb to expel the air
of water. By means of the stop-cock on the from the wash-bottle and tubes : the hardfunnel-tube allow about a teaspoonful of the rubber vaginal syringe-pipe is then well
acid to run into the bottle, so as to generate inserted into the rectum, and the gas pumped
I
sufficient gas to expel very slowly. From one to six quarts is the
the air in the bottle. amount administered, according to circuit.
Then, having rolled stances. From four to five minutes should be
allowed for
the reservoir tightly
theo ni n j e nc
to exclude all air, connect it, by means of
each qua
The patie
should I i
on the rig

reservoir, a bulb apparatus for injection and
a vessel for holding the sulphur water. To
generate the carbon dioxide, put one avoirdupois ounce of sodium bicarbonate and one fluid ounce of
water into the wide-mouth
jar ; close the jar with the
rubber stopper carrying the
funnel-tube and short delivery-tube. Fill the funnel
with dilute sulphuric acid,
made by adding four fluid

99

a day should be given. Since the injection after beginning the administration, darken
interferes slightly with digestion, it should be lead acetate paper, and will continue to smell
given either one hour before or three hours of gas for an hour after the process is disconafter a meal. No pain except that of slight tinued. It may be well to remark, that metals,
distention of the bowel is felt, unless air is especially silver, are readily tarnished by the
present in the apparatus. The natural sulphur sulphur gases.
waters used in this city are the Red Sulphur
The method has up to the present been
Springs of Virginia and the Mount Clem- used upon about one hundred cases in this
mens water of Michigan ; the latter is to be city without any untoward effects, so far as
preferred, since it contains about ten times the known, except in one or two instances, one of
available sulphur compounds. The same which was due to a leaky bag, and another
portion has been used satisfactorily for three to incorrect administration.
consecutive injections, and still smelled
It is, perhaps, too soon to decide positively
strongly of the gas. Although artificial on the therapeutic value of the new method.
waters have been said to cause pain, the But it seems in the experience in this city to
following formulae have been used without have the special quality of diminishing night
any difference of effect from natural waters sweats and improving the appetite.
having been noticed by the patient :In Bergeon's cases, the trifling expectoraSodium sulphide, pure,
tions of those apparently practically cured
as
Sodium chloride,
gr. v
continued to contain bacilli. This fact may
Water,
f xxij.
be taken both for an indication that the
This is the formula first used at the Phila- immediate danger from phthisis is less from
delphia Hospital. The hydrogen sulphide is the bacilli than from the septicxmia which
formed by the action of the carbonic acid on they set up, and as an indication that this prothe sodium sulphide substantially according tective treatment, when successful, should
to the following reaction :—
not be discontinued until the general healthiNa2S FI 2 CO3 — Na 2 CO3 -- H 25.
ness of the tissues is sufficiently restored
When pure sodium sulphide is not attain- to resist the further development and susable, the potassium sulphuretum, or corre- tenance of the bacillus tuberculosis.
-sponding sodium compound, may be used.
THE
NEW
AFTER-TREATMENT
OF
These must be used in rather larger proporCATARACT CASES.
tion, and produce an objectionable white precipita te of sulphur.
Dr. Julian J. Chisolm, President of the SecWhen a stronger sulphur water is desired tion of Ophthalmology in the International
than that produced by the above formula, the Medical Congress, in a very recent monthly
w
report of the Presbyterian Eye, Ear, and
may be used :—
Throat Charity Hospital of Baltimore, states
Sodium sulphide,
sulphide, pure,
gr. x
Dilute hydrochloric acid, U. S. P., nxxx
that of 25 cases of eye affection still in the
1
xxij.
wards March 1st, 7 are cataract extraction
:
sthidec boar c°
It is preferable to keep the liquid on hand and 5 are iridectomies. All have been treated
Should any after use,
use, and freshen it up for subsequent use by the new isinglass plaster dressing, which
difficul ty by additional quantities of sodium sulphide has now been in constant use at this hospital
occur from the escape of gas from dthierectu
and dilute hydrochloric acid. The freshening for ten months, to the utter neglect of the
the patient's legs should be extended so as I uP should be done whenever the liquid ceases old forms of compresses and bandage dresscompress the sphincter.
to smell of the hydrogen sulphide. A liquid ings. Of the seven cataract cases, six were
It is the universal statement of patients s° kept seems to acquire more nearly the treated by dressing the eye operated on only,
ch aracteristi
the rubber hose, to the generator, and continue that the injection can be given more satisfar
c odor of the natural water. If the other eye being left open for the guidance
the slow addition of the acid from the funnel- 1 torily and with less uneasiness when the the sulphur water is of sufficient strength, the of the patient. All of these were treated
tube until the reservoir is filled. The quanti- bowels have been emptied. Two injectioil
Patient's breath will, in about five minutes without being kept in bed for a single day.
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Their only restraint was restriction to their
rooms, from which the light was partly excluded by blue shades before the windows.
They walked about, talked, and ate their
regular meals. None of them so far have had
any inflammatory trouble whatever. In each
case the adhesive strip, which was the only
dressing, was removed from the eye operated
upon at the end of five days. Three of these
patients are nearly ready for dismissal ; one
has had the eye operated upon open for four
days, one has had the eye operated upon open
one day, and the sixth was operated upon
only three days since, and therefore will have
the strap removed two days hence. All from
whom the straps have been removed stand
the light well ; none of them have had on
smoked glasses. The oldest cases can look
out into the sunny street with the naked eye
without any discomfort, and they move
about the house at their pleasure. One was
operated upon by a Washington specialist one
year since, and had his eyes dressed by compresses and bandages. He secured good
vision. He came to Baltimore for the second
operation. He remarks frequently upon his
present delightful experiences of no restraint
and of no darkness when contrasted with his
former isolation under thick compresses with
head bandaged. As the results of his last
operation are at least as perfect as the first,
and he now has two good eyes, he has no
reason to complain of the comforts of the new
treatment.
As not one of these six patients had inflammatory trouble, and all have had the comfort
of never having been deprived of sight for a
single minute during the entire treatment,
they are all walking evidences of the very
great advantages enjoyed by the isinglass
strip to one eye only, and no covering to the
other, over the old method of compresses,
bandages, restriction to bed, and dark rooms
with which the over-careful members of the
profession still annoy their cataract patients.
Six successes in six cases is as good results as
can be secured. It is all that is possible to be
obtained. This excessively good record cannot be always expected, however perfect the

method. If it proves itself fully as goi.fi 4
the old method of restraint, then its adi. is
tages become sufficiently conspicuous. lye
early cases under the new dressing were e:
perimental ; after the first month, with th
beautiful results he secured, it became tt
established treatment of the hospital.
" I am not wedded," he says, " to any fm
of treatment. I am always ready to try
suggestions, provided they be reasonable.
they do not work well, I abandon them.
they prove better than the methods I hal
previously used, I adopt them. I am sure 44
I speak now from a large experience of ova
one hundred cases—that the introduction
the transparent isinglass strap as the so
dressing for cataract and iridectomy patieui
is such an advance over all former methods
treatment, that even the most unwilling wr
be forced, by a common professional L.
perience, into using it. From my prese
smaller experience in this newer departu:,...
believe that all the discomfort in the .ifs
treatment of cataract cases can be remo'
by leaving one eye open for the guidan, If
the patient, thus adding immensely to
comfort, and, as my limited experience so i
teaches me, without detracting from
safety."
INTUBATION OF THE LARYNX.'
It is almost too early to pass judgment as
the place which this new operation is to ILL
in the therapy of the future. Is it destined
supersede tracheotomy in the treatment
diphtheritic affections of the upper air psages ?
Theoretically, it seems a simple matter, w
an applicator shaped something like a rn.
urethral sound, and the aid of the Cactus ff
ditus, to pass over the back of the tongue,
the epiglottis, and into the windpipe, a lit
gold-plated tube; skillfully contrived exa'
to fit the larynx, and with a collar to rest
the arytenoid cartilages, so that it will ltE
in place ; practically, however, the operate
(both the placing in situ and extraction
* From the Boston Medical and Surgical Journal, April
1887.
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he tube) is one of singular difficulty, not
omparable with laryngotomy, in respect to
he ease and facility with which the latter
peration can ordinarily be performed ; and
e pity the practitioner who, without conderable previous practice on the cadaver and
n the healthy child, shall, for the first time,
n a struggling and strangling infant, attempt
perform intubation with O'Dwyer's instruent.
Dr. O'Dwyer, however, deserves great
redit for having brought before the profeson a method of treatment which, possessing
n one of the terrors which tracheotomy has to
tl e common mind, must, in certain circumances, and in the hands of experts who are
p rfectly familiar with all the details, sometimes save life where, doubtless, every other
n eans would fail. Nor can it justly be said
tl at he has simply revived and improved
pon the older process of Bouchut, which, by
very clumsiness, and the impossibility of
meeting the indications required of it, had
lien into oblivion. Dr. O'Dwyer's cases now
umber something more than forty-eight ; of
tl ese twelve, or one-fourth, have recovered—
a result which compares very favorably with
ti e statistics of tracheotomy. Northrup * rePa nts twelve cases, and claims five recoveries.
Won, of the New York Foundling Asylum,
s operated fifteen times, with five recoveries.
r. F. E. Waxham, of Chicago, has published
th rty cases, of which fourteen recovered. Dr.
Hance, of the Nursery and Child's Hospital,
as reported five cases, with one recovery.
Je nnings, of Detroit, has operated four times ;
al his cases died. He prefers tracheotomy,
an d says : " In my experience, fully seventyfi' e per cent. recover after tracheotomy."
• Northrup, in summing up the results,t
gi ves a sum total of 165 cases, done to date,
wi
h 28.05 per cent. of recoveries ; Chicago
al(
ne has furnished ninety-six of these cases,
h twenty-nine favorable results, or 30.02
Pe r cent.
Since these reports were published, Dr. G.
• Mason, of Bloomington, Ill., has put on
• New York Medical Record, Vol. 30, p. 487.
t Medical Record, December xith, 1886.

record three cases, * only one of which was
saved. He thus sums up the advantages of
intubation : " (1) It involves no cutting and
is bloodless ; (2) parents and friends readily
consent to it when they would not to tracheotomy ; (3) it gives a larger percentage of
recoveries ; (4) there is no perceptible shock
after the operation ; (5) there is no risk of
systemic infection because of an open wound ;
(6) it does not expose the lungs to inflamma.:
tion by the air not being prepared for inhalation by passing through the upper air passages ; (7) it does not preclude a subsequent
tracheotomy."
THE TREATMENT OF PAINLESS ENLARGEMENTS OF THE LIVER IN
CHILDHOOD.
BY LOUIS STARR, M. D.,
Of Philadelphia.

In the matter of treatment it is hardly
necessary for me to say that attention must
first be given to the amelioration or removal
of the cause.t It is more difficult to cure the
disease when once developed than to prevent
it by checking chronic suppuration, removing
carious bone, healing diseased joints, energetically treating constitutional syphilis, and
building up the health in cachectic subjects.
To combat the disease itself, the diet must
be as nutritious as possible, taking care that
the powers of digestion be not overtaxed, and
a moderate quantity of alcoholic stimulants
must be taken daily. The child must be
clothed so as to prevent all chilling, and must
live as much as possible in the sunlight and
open air, or, if confined to the house, in a
bright, airy room. Alkalies, iron, and iodine
are the most useful drugs. Of alkalies, the
chloride of ammonium is the best, and it may
be given in combination with a bitter. The
following prescription answers very well in,
these cases :B. Ammonii chloridi,
3ij
Infus. gentianx comp.,
f3iii. M.
teaspoonful four times daily; for a
child six years old.

SIG.—One

* Medical News, March 26th, 1887.
1. Extract from Thera,deulic Castile, Feb. rz.,th, 1887.

THE COLLEGE AND CLINICAL RECORD.
It is often well to combine iron with the
ammonium salt ; for example :f3j
B, . Tinct. ferri chloridi,
3 ij
Ammonii chloridi,
q.s. ad f1/2' iij. M.
Infus. calumbie,
SIG.—One teaspoonful three times daily.

The iron may also be given in the form of
a modified Basham's mixture :—
f3j
IEt . Tinct. ferri chloridi,
f 3 iss
Acidi acetici dil.,
f3 x
Liq. ammonii acetatis,
f3v
f
q.s. ad f3 vi. M.
Aqua,
SIG.—One tablespoonful four times a day.
Elix. aurantii,
Syrupi,

When there is kidney complication with
oedema, this formula is particularly useful.
Iodine is most efficient if there be a syphilitic taint. It may be given in the form of
iodide of potassium, five grains or more three
times a day, with a bitter infusion, or liquor
iodinii comp. can be employed in doses of two
drops, well diluted, three times a day.
The complications must be met as they
arise ; vomiting, by ice, Apollinaris water,
bismuth, and counter-irritation of the epigastrium ; diarrhcea, by the vegetable astringents,
combined with small doses of opium ; and
dropsy, by diaphoretics and diuretics.
THE USE OF IRRIGATION IN GYN./ECOLOGY.
In a paper recently read by Dr. E. W.
Cushing before the Gynaecological Society of
Boston,* allusion was made to the fact that as
these septic processes cannot be controlled by
treatment after they have been thoroughly
inaugurated, it is the duty of the physician,
first, to prevent such troubles by killing off
the bacteria in the vagina and uterus ; and,
second, to avoid operations or harsh manipulations when he has reason to believe that the
tubes contain pus.
For the first purpose there is nothing so
sure, speedy and convenient as bichloride of
mercury. In hospitals it ought to be a part of
every vaginal examination or operation to
douche the vagina well with I : woo or i : 2000
sublimate solution, and to carry some of an
*Journal Amer. Med. Assoc., April, 1887.
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even stronger solution or strong carbolic acid
into the uterus on a probe. When the cavity
of the wound is to he invaded by operation, it
should be thoroughly washed out with a disinfecting solution. In cystitis, after operation,
a sublimate solution of r : 5000 should be run
through the bladder, washing it out thoroughly and repeatedly, and be followed by an
iodoform emulsion.
Before, during and after all operation upon
the cervix, and between packings of the vagina
for hemorrhage, the vagina should be irrigated. For long operations, or where much
raw surface is exposed, the solution should be
: 5000, and should be hot. In hospitals it
is comparatively easy to introduce the systematic use of irrigation, but in office practice
the surgeon is tempted to neglect it. In office
practice a good swabbing of the vagina with
sublimate solution on cotton may answer the
purpose, or one of the syringes may be used
which irrigate the vagina without spilling the
fluid externally. A sublimate solution in
water does not keep well, and must be pre.
pared every day. By using the sublimate
lozenges prepared by Grosvenor & Richards,
each of which contains 70 grains, a quart of
solution can be quickly made by using one
lozenge. For hospital use a solution of sub•
limate in glycerine is convenient. If i drachm.
of a solution containing 3 ij of sublimate to 31

of glycerine be added to two quarts of water,
a solution of i : zoo° will be gained.

cedure which yields very beautiful preparations, and for this reason an account of the
process may be of interest to readers of this
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are passed through three consecutive changes
of warm temperature, and, finally, are
mounted in balsam and benzole.

is injected in situ through the
nal l
The
AN INTERESTING LABOR.
t
ventricle
with a stiff, but freely flowing,
right
Dr. Malcolm E. Parrott, of Brooklyn, N. Y.,
ca rmine-gelatine mass (Dr. Carter's formula
answers admirably), care being taken to throw late Resident Jefferson Medical College Hosthe mass in slowly and with a uniform pres- pital, sends us the following :" In an experience of about two hundred
sure, and not to over-distend the vessels
cases
of confinement, the following was to me
either by injecting too rapidly or for too long
peculiar
: Mrs. M—, aged 26, of vigorous
a time, i. e., throwing in too much color.
physique,
the mother of one child, eighteen
When properly filled, the pulmonary arteries
months
old,
sent for me on the 22d March.
and veins are ligatured, the lungs are reI
found
her
in
labor and well dilated, pains
moved from the body, and are then distended
strong
and
regular,
waters protruding, prewith ninety per cent. alcohol injected into the
air-cells through the trachea, which is after- sentation and position normal. She had preward to be closed with a clip or " bull-nose viously had a very protracted and severe
forceps." The lungs are then weighted with labor (but with no damage to the perineum),
lead, and placed in a quantity of ninety per I and begged me to administer an anaesthetic.
cent. alcohol. In twenty-four hours they are . I gave her chloroform, and labor proceeded
taken out, the clip is removed from the tra- without abatement, and was terminated in six
chea, and as much alcohol as possible is hours from the beginning to the end, she bedrained from the organs. After this, they ing entirely unconscious of the birth of her
are to be redistended with ninety per cent. babe. During the whole period not one drop
alcohol, and placed in a fresh quantity of of blood was lost, nor even a stain to mark
spirits of that grade, just as before. This the event, till I delivered the placenta by exprocess is to be repeated on the fifth and pression, and even then not more than one
tenth days, and at the end of a month the ounce escaped, the uterus remaining well
lungs will be found to be well hardened with- contracted. The child weighed 8 1 2 pounds
out being in the slightest degree collapsed ; after it was dressed. The lochial discharge
cut from one of the lungs, preferably at the was not more than usual, and the patient
root and transversely across a bronchus, a made a perfect recovery."
Piece, say half an inch square and quarter

HOW TO MAKE SECTIONS OF I N Inch thick ; transfer it to a glass beaker half
JECTED LUNG.
filled with methylated chloroform, place the
Most practical histologists will no do ,IP beaker in a water bath, and heat the water to
concur with the statement that to cut A I V F. Shake the vessel occasionally to
mount a really good section of injected ltut facilitate the saturation of the tissue with the
c
is by no means an easy task ;* for, owing III hlorofor m and in half an hour add very
gr
the excessive shrinkage which invariahll adually (i, e., in small pieces, one after the
accompanies the process of hardening the t■s* t tlier) about fifty per cent. of paraffine. Keep
sue in the ordinary way, the capillaries do' Yle
the lung in this mixture for one hour, and
n transfer it to a bath of pure para ffi ne
tributed over the walls of the air cells preset ken
for two hours at 3° F. above its melting
more the appearance of masses of carml .
than a fine net-work of vessels, which 1! ,,°14 t. The tissue will then be thoroughly inreality they are. In order to prevent th ;''trated with the paraffine, and beautiful secshrinkage, I have devised a method of
* The Microseole, April, 1887.

pro' Io
ns can be made without trouble with a hand

411erotorne and a sharp razor. The sections

NORMAL OVARIOTOMY.
Clinical experience has demonstrated a useful and legitimate field for the operation.* Not
to dwell upon cases still under trial, such as
some extreme cases of dysmenorrhoea, of
metrorrhagia, and of nervous disorders in
which other treatment has failed, and in which
clinical analysis points to the ovaries as the
source of the mischief in certain cases of
growing myoma of the uterus, which do not
develop in such a way as to admit of removal,
the ablation of the ovaries will arrest growth
and save the patient. No one familiar with
the history of these growths will dispute the
* British Med. Journal, March zath, 1887.
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fact that their progress is often, through terrible distress, to more or less speedy death.
Battey contends, in accordance with the all
but unanimous opinion of physiologists, that
the ovaries are the primum mobile of uterine
function and growth. Myoma, or uterine
tissue in perverted excess, like the normal
tissues, is stimulated by ovarian action. Take
away the ovaries, and the growth ceases—
premature climacteric is induced. As to the
relative influence of the ovaries and tubes in
the function of menstruation, the prevalent
doctrine is that the ovaries are the instigators
of menstruation. Mr. Lawson Tait, daring
the charge of physiological heresy, affirms
that ovulation is not the efficient cause of
menstruation, and that the Fallopian tubes,
being strictly a part of the uterus, are of
more pathological importance. So Battey
removes the ovaries : Tait removes the tubes,
but he takes the ovaries along with them.
Certainly the tubes, regarded as conduits,
are of no use if they have nothing to carry.
Tait has yet to prove this part of his case ;
but this does not weaken the great clinical
basis upon which his conclusions and his remarkable results rest.

sponding decrease in the amount of
He finds that the arsenite of bromine possesses
no advantages over other preparations of the
metal, but that full doses are required. So
soon as the physiological effects are mani•
fested, the drug is discontinued for a time
He regards the opium and codeine treatment
as inadequate, of only temporary advantage
and inadmissible, in the present state N
knowledge, except in the last stages of in.
tractable cases.
—
PARIS HOSPITAL THERAPEUTICS.
A correspondent of the Philadelphia Med.
ical Times, April zd, 1887, gives the follow.
ing brief glance at the treatment of disease in
one of the large hospitals of Paris, presenting
as briefly as possible—and yet as completely
as possible—the kind of medicinal treatment
employed, taking the service of Profess
Germain See as a guide. The following .11
from the official book of the Salle (or Ward
St. Jeanne, Hotel-Dieu
BED.

DIAGNOSIS.

I.—Anamia
s .—Chlorosis
3.—Zona
5.—Hemiplegia
q.—Peri-uterine phlegmon
IT.—Syphilis, cerebral
t2 (bis).—Chlorosis

THE TREATMENT OF DIABETES
MELLITUS.
Dr. J. C. Wilson, of Philadelphia, has found
two remedies of unquestionable value in the
treatment of saccharine diabetes.* One is
sodium salicylate and the other is arsenic.
Both have received the sanction of the ablest
clinicians. He has recently obtained, in several instances, advantageous results, such as
neither remedy alone has yielded, from their
combined or simultaneous employment. In
one case at present under observation, the
administration of gr. xv sodii salicylas with
gtt. v liquor potassii arsenitis four times daily,
the diet and general management unchanged,
has been followed, in the course of four weeks,
by a reduction in the amount of urine from
148 to 56 fluidounces in twenty-foqr hours,
and in the specific gravity of the total quantity voided from I 034 to 1.02o, with a corre* Practice, April 15th, 1887.
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14.—Mbuminuria
14 ibis).—Mitral insufficiency
25 —Pericarditis and aortic ret
x8.—Myocarditis
2o.—Thoracic varix
22 .—Typhoid fever

a3.—Amyothropsia
24 —AI itral insuffi ciency
25.—Dyspepsia
26 —Diabetes
27.--Hydroarthrosts
28.—Phthisis
29.—Dilatation stomach

29 (bis).—Not made
o.—Emphysema

TREATME1NT.
Hemoglobine and
Sodii arsenics.
Antipyrine, 4 grarant
Todd s potion.
.11
Injections, terpitu
ica and gentia n.
•
Biniodide of merc
phur baths.
Ferri et potassii
phate of aconitine.
Tannin pill, ergotin ;!. 9- .
pine pill.
Sparteine sulph.
marin.
! .74
Iodide of potass
sparteine.
Caffeine, sparteine.
Tinct. hamamelis, an f
Vichy water.
Charcoal powder
line, quinine snip!:
tat injections.
Pill opium, meimu .1
tions.
Digitalis infusion
Charcoal powder, ben.04.1
soda, terpine.
M. Sees regime,
Antipyrine
Arsenic, pill opiu
Ipecac powder (5 enti„TO
:,
cocaine hydr12c111.101
tigrms.); suPP "
vegetables.
Jalap.
Terpine, iodide of
pill opium, sl
phate.

,artAior

Of course, in this rapid list of actual paLidi
and treatment, we have not time to inel
the symptoms for which some of the r etrvA
were given ; but those accustomed w
pital practice will see the reasons and ly• or
to compare the above with their own ,Ps' 'dill

ghtoo-goom gam
— The remedy for weak heart is amyl
nitrite.
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—Prof. Bartholow predicts that when
lobeline is made in quantity, which after-demand will no doubt necessitate, it will be one
of the most used remedies for all respiratory
neuroses, generally speaking.

—Prof. Bartholow states that he believes
—Prof. Gross advises that a radical cure
nicotine, if rightly used, will prove to be
for a large hydrocele should not be undertaken
our best remedy for hydrophobia.
—Prof. Parvin, for all plastic operations on at once. Evacuate its contents, and, when it
the female genitals, uses silver wire in prefer- has again attained a small size, again evacuate
and resort to one of the radical means of
ence to either silk-worm or cat-gut.
cure.
—Dysmenorrhcea and sterility are not half
— Blisters, cautery, seton, and issue plaster
s well explained by anteflexion as by an exshould never be used as a local treatment for
ting endometritis or metritis.—Parvin.
epilepsy; for any good they may seem to do
—Prof. Gross recently operated for anal is only temporary, and the disease will be
tistule in a child only nine months of age,
more aggravated in character when the sympw hich had existed for two or three months.
toms reappear.
—For nefthrolithiasis, avoid meats,. take
— Dr. Hunt, at the Pennsylvania Hospital,
systematic exercise, the salts of potassium in stated that he considered the treatment of inlithium, and an abundance of alkaline waters. ternal hemorrhoids by carbolic acid a good
—Prof. Bartholow insists that in subacute procedure. He uses about four drops each
rheumatism, no remedy is comparable to of pure carbolic acid and glycerine, and injects
Tinct. ferri chloridi, especially if in an anaemic one tumor at a time.
subject.
— Prof. Gross states that he believes sub—From an antagonistic standpoint, of all iodide of bismuth is destined to replace, to a
remedies proposed for remedial treatment of great extent, iodoform in the antiseptic treattetanus none are comparable to nicotine or ment of wounds. It is being extensively used
at the hospitals, and, as yet, with none but
the preparations of tobacco.
most gratifying results.
—A mixture of collodion, 15 parts, cor— Prof. Parvin states that the best treatment
rosive sub., I part, if applied to small, superficial birth-marks, is stated by Professor Gross for chronic mastitis, if the patient object to
the radical operation, is firm compression by
act very nicely and effectively.
means
of pressed sponge and a bandage,
— Anteflexion with mobility, in a virgin, is
which is occasionally to be slowly saturated
Physiological condition, and can only be
with carbolized water.
called flexion when the uterus becomes immo— Prof. Bartholow recently gave the follow'ile and bound down by adhesions.—Prof.
ing as an effective hair tonic :—
Parvin.
R. Ext. pilocarp. fluid.,
--A case of coccygodynia was recently
as
Tinct. cantharid.,
f3ss
shown the class by Professor Parvin, which
Glycerini,
was deriving much benefit from the simple
Vaselini,
by Podermatic injection of hot water into the
M. Use locally.
Nina near the coccyx.
—For ileo-colitis Prof. Bartholow prescribed
h
For the irritative fever of consumption, as follows :B. Ext. ergots:,
gr. j
rrof. Da Costa strongly advises the use of
Ext. nucis vomicw,
gr.
g
doses of aconite. He claims it is a
Ext. opii,
gr. 3.
'ernedy of much value, and but little known
Ft. pit.
:0
the profession in general.
SIG.—One every four hours.
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—In atresia, if the oviducts are involved,
causing haemato-salpinx, it is best to evacuate
the fluid slowly, and thus render it less liable
to inflammation as a consequence. If it be
merely hmatometra or hmatocolpus, you
may incise freely, drain, and wash out with
the antiseptic solution.—Parvin.
—For a man suffering with melancholia,
religious in character, Prof. Bartholow advised
the following plan of treatment :To promote activity of the bowels, one
grain of calomel every other night for a
week, with an occasional dose of phosphate of
sodium. Also two drops of Fowler's solution
before each meal.
—For the hygienic treatment of epilepsy
Prof. Da Costa sums up as follows :Keep the head cool, the bowels open, and
the temper cheerful. It is probably better to
allow no animal food at all ; the best diet is
one exclusively of milk and vegetables. Be
most particular about the diet. Change the
surroundings and scene if possible, and lead
an open-air life.
—A case of herpes zoster was recently
shown the class at the Jefferson Hospital,
which seemed to have been produced by
mental impression. The patient had been
given a vesicant, directed to apply at the
point where the eruption afterward appeared.
He for some reason did no/make the application, but the eruption, in a few days, was very
distinctly developed.
—The following shows, according to Prof.
Da Costa, the comparative value of the different bromides in treating epilepsy :—
gr. xx ter die.
Bromide of potassium,
gr. xv " "
of sodium,
of ammonium,
gr. xxv " "
gr. v-x " "
of nickel,
Better give in an effervescing mixture and
not on a full stomach.
— Prof. Parvin has of late been doing what
he terms the " tobacco-pouch " operation for
cystocele. He manifests a decided preference
for the operation over Emmet's. A portion
of the mucous membrane of the required size
is denuded, and this surface is encircled by a
suture, which is embedded in the sound tissue,
14
1t
Al

both ends of the suture coming from the
same opening. Upon be ng tightly drawn
upon and tied, the cystocelo e is readily effaced
—A case of sciatica, folio wing exposure and
of nine weeks' duration, as treated by Prof
Da Costa in the following manner : Apply a
strip of blistering plaster it the course of the
nerve, and administer—
gtt. xv
R. Tinct. colchici seminis
gr. x
Potassii iodidi,
gtt. x
Tinct. zingiheris,
Syrup.,
M.
s. ad f 3 ij.
Aquae,
SIG. — Take with water three times a da
between meals.
—Prof. Da Costa recentl y presented LI. tiic
class a case of obstinate vomiting, which
strange to say, was broug ht about only bs
the recumbent posture. It s cause was traced
to a chronic constipation, which was treated as
follows :—
gr. II,
R. Aloin,
gr. -61,6
Strychnine: sulph.,
Extract. colocynth. co mp., gr. 7.12gr. j. M.
Extract. hyoscyatni,
Ft. pil.
SIG.—Take after each mea •
—The following is the mode of staining
and mounting the bacillus tuberculosis ernployed in the pathological department of Jet.
ferson College : Place some sputa between two
cover glasses ; dry in the su n or over an alcoha
lamp ; then separate the lasses and pla
the following solution for r 2 hours :—
Saturated sol. of aniline oil in water,
gtt.
Fuchsin,
gtt. %1
Absolute alcohol.
Then wash and bleach he glass in a sok
tion of one part acid. nitric. to two
water. Then allow to rei main for a few no
ments in the " setting solut ion," 6o% alcohol
and finally wash in absoh ite alcohol.
mount with damar, as usui I.
TO STOP TOOTHACHE.—A small qu IRO
of the following mixture, introduced on a s;rbi
piece of raw cotton into the tooth cavilv.
said to be effective :R. Camphorx,
gr. lxxv
Chloral hydrat.,
hl
gr. xv.
Cocain. muriat.,
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THE STUDY OF PHYS IOLOGY BY
SCHOOL CHILD1REN.
A good deal of attention a, id space has recently been devoted in magazines to the publication of children's errors in school. These
often make comical reading, and are spread
before the public chiefly to exc ite the risibilities
of the reader, and not to ; accomplish any
specially good results in the cause of education. Children have made the same or similar
errors ever since schools were first established,
and will continue to do so as long as schools
endure. The errors are not confined to any
one branch, and they do not bring discredit
on the subject or the teacher It would be
folly to argue, from any of these unintelligible
and sometimes untranslatat
answers to
questions propounded, that history or arithmetic or grammar should be dropped from
the curriculum of schools for children. One
of the most important additio n s to the modern
course of instruction has bee, a the introduction of the study of Physiolc )gy, and yet we
have seen it gravely intimated in a lay publication that because some r lot very clearheaded child has stated tl
" starch is
changed in the stomach to cane sugar and
cane sugar to sugar cane," o r that " physillogigy is the study about your I )ones, stummik,
and vertebry," that, therefore, Physiology was
not an essential branch of stu dy. The same
remark would apply to all the other branches,
in which equally ludicrous err ors are possible
and frequent.
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THE NEW TREATMENT OF CONSUMPTION.
The medical journals contain numerous
descriptions of, and allusions to, the latest
treatment of tuberculosis of the lungs by
rectal medication, and the druggists are
everywhere endeavoring to make the proverbial hay while the season is favorable. Advertisements are visible in medical journals
from these sources all over the country, and
at least one apothecary in Philadelphia has
his show-window full of valises ready-packed
with the necessary bottles and tubes for the
administration of the gaseous enemata, before
which may be frequently seen a crowd of the
gaping laity, wondering as to the relation between the new cure for consumption, so conspicuously placarded, and the bottles and
valises, which seem to form its essential and
component parts. The time has not yet arrived when sufficient data can have been collected to establish the truth or falsity of the
claims advanced for it, but it is likely that contributions from practitioners will ere long find
their way into the columns of many of the
medical journals of this and other countries,
giving favorable or unfavorable verdicts upon
the merits of the treatment.
Its enthusiastic advocates—and many of
these have become such from actual experience
—claim, with almost one accord, that the rectal administration of carbonic acid charged
with sulphuretted hydrogen has several wonderful and rapid effects not possible by any
other form of medication, such as diminution
of the cough and of the expectoration and
sweating, improvement in the general tone of
the system, lowering of the temperature, and
gain in appetite and strength—all, perhaps,
produced in two or three weeks' time. The
laity have now become so familiar with the
fact, through the local press, that a new cure
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for consumption is agitating the medical profession, that few physicians who have tuberculous patients under their care will be allowed to follow any other treatment to the
exclusion of this experimental and, possibly,
beneficial plan.
With the study of the good effects will
necessarily come exposure of the evil consequences that may sometimes attend its
administration. Already we learn that the
bacilli of tuberculosis are still present in the
sputa ; that severe abdominal symptoms, such
as colic and diarrhoea, sometimes attend its
employment, etc.; but time may show that
the inconveniences associated with it may be
eliminated by caution. Let us hope that this
may be the case, and, without indulging in
too sanguine anticipations, trust to the future
to deduce some positive curative agency in
tubercular diseases of the lungs from this or
some similar method of treatment ; but let us
not build our hopes, or those of our patients,
on a basis that may prove hereafter to be
thoroughly unsubstantial and unreliable. In
the meantime we await the reports and results
of clinical experience, whether obtained from
the hospitals or from private practice. We
shall be glad to publish in our own columns
the details of any cases which our readers
may send us, showing either favorable or unfavorable results from the administration of
this new method of treatment.
THE INTERNATIONAL MEDICAL
CONGRESS.
The prospects of this great professional
gathering of 1887 seem to be of a most
flattering kind. From all sources come encouraging accounts of acceptances of important official positions, promises of personal
presence, and of the presentation of valuable
papers. Many of the Sections have an
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embarras de richesses of literary material of
the best quality, largely from foreign sources,
and only in exceptional cases are their writers
likely to be personally absent from the Washington meeting. The President of the New
York State Medical Society at its recent meeting, Dr. John Shrady, correctly referred to
this assembly as one to which every Fellow
of that Society, in common with the profession
at large, is expected to give his moral support. As he justly stated :"Happily, the difficulties which beset the
preliminary committees, and which were exaggerated with a purpose, have been overcome. Individual and sectional jealousies
have been allayed. The unduly ambitious
were rebuked by the prompt acceptance of
resignations, and the embarrassments which
were supposed to forebode defeat—and I regret to say that many were unpatriotic enough
to desire it—have only ended in the a ttain•
ment of harmony of action. Some needed
the lesson that there was to be no background
for the display of incandescence, and that
sometimes even the electric light might cast
green and annoying shadows. Our Medical
Republic is now at peace, and amply able to
receive visitors from abroad, and render their
stay agreeable as well as perhaps profitable."

(Our Xibrarg Table.
MEDICAL AND SURGICAL MEMOIRS : CONTAINING INVESTIGATIONS ON THE GEOGRAPHICAL STATISTICS, CAUSES, NATURE,
RELATIONS AND TREATMENTS OF VARI OUS DISEASES, 1850 to 1886. By Joseph
Jones, M.D. 1348 pages, 8vo. New 0, leans.

Louisiana. With numerous illustrations.
Price, $6.50.
This work is a monument of the industry.
application and ability of its author. The first
volume of the Memoirs was issued in 1876,
but this—the second volume—is compl ete in
itself, and independent of its predecessor.
The amount of material embraced in it is
remarkable.
In the portion of the work devoted to
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malarial paroxysmal fevers the author has
Tolley gm and IttiorrIlang.
endeavored to make each chapter a complete
monograph on the division of the subject of
COMMENCEMENT EXERCISES OF JEFFERSON
which it treats. The chapters relating to the MEDICAL COLLEGE.—At the Annual Commencecharacter and changes of blood in different ment, held at the American Academy of Music
diseases will be found to embrace a vast on the 5th of April, 1887, the Degree of Doctor
amount of research, and also a summary of of Medicine was conferred on the following
gentlemen, by E. B. Gardette,
President of
the labors of the most distinguished European
the College, after which the Valedictory Address
chemists, physiologists and pathologists re- to the Graduates was delivered by Professor J. W.
lating to the chemistry, comparative anatomy, Holland, M.D.
physiology and pathology of blood in man, Adams, Charles Franklin, N. J. Hamilton, William Thomas, Pa.
Adams, John William, Penn'a. Harman, Henry M., Penn'a.
in health and disease. The chapter on mala- Alexander,
Wm. Brown, Pa.
Hays, Jefferson Davis, Ark.
Herbert Lee, Kansas.
Heiser, William Henry, Pa.
rial fevers contains full descriptions of the Alkire,
Allen, James Franklin, Illinois. Helm, Charles E., Penn'a.
John Chew, N. J.
Henlen, Benj. Augustus, Kan.
botanical, chemical and therapeutical proper- Applegate,
Ashby, Wm. Gregory, Virginia. Hill, John Boadley, Kansas.
Austin, James Aaron, N. C.
Hoover, A. Jefferson, N. C.
ties of the indigenous remedies of the United
Holcomb, Charles Milo, Kan.
Bacas,
Henry,
Louisiana.
Holcomb, Guy Carleton, Pa.
States which possess febrifuge and anti- Raker. Anthony George, Pa.
Hopkins, Robert Black, Del.
Barfoot,
Albert
Fremont,
Iowa.
Howell,
Aaron, New Jersey.
periodic properties, and which may be Benerman, Louis C , Penn'a.
Howell, Andrew Rufus, Ark.
Bennett.
John
Knight.
N.
J.
Howsley,
William M Kansas.
employed as substitutes for Peruvian bark Bonnaffon, Samuel Ashton, Pa. Huffman, William
Veloss, Ken.
Booth,
Nelson
Alexander,
Pa.
Hulsizer,
Green
Robbins. Pa.
and its preparations. The chapters relating Bower, William George. Pa.
Huzza, Thomas Harry, Ga.
Boyle, George Arthur, Kansas.
to the pathological anatomy of the brain, Boyle,
Ralph Raum, Penn'a.
Irwin, Thaddeus S., Penn'a.
Bradfute, C. Saunders, Texas.
heart, liver, spleen, kidneys and alimentary Bradley,
Alfred Eugene, N Y.
acoby, Aaron Peter, N. J.
Jarrett, Harry, Penn'a.
canal in malarial, yellow and typhoid fevers Bray, Walter S.. Maine.
Bricker, Harry Reno, Penn'a.
ohnston, George Frear, Pa.
ohnston, Walter, Penn'a.
have been the product of a large amount of Buckingham, Hugh W., Pa.
Bulis, Henry C., Iowa.
ones, William B., Delaware.
Judge, Robert Barr, Penn'a.
severe and protracted original investigation Bull, Heman Rowlee, Mo.
Burke, Charles Oren, Illinois.
and research ; and the author expresses the
Keisel, James Henry, Penn'a.
Cairns, Andrew A., Penn'a.
Kelley, Edward B. P., N. J.
hope that the facts and illustrations grouped Carson, James Seymour, Pa.
Kelly, William D.. Minnesota.
Cato, Frank Lee, Georgia.
Kendall, Eugene Elmer, Pa.
in these and other portions of this volume Chavanne, Henry, New Jersey. Kerling. George A., Penn'a.
Clifford, Charles Henry, Pa.
Kinard, George W.. Penn'a.
will prove a lasting addition to a knowledge Cline, Edward Williamson, Pa. . Kindig,
Rudolph, Penn'a.
Cochran, Alvis Stafford, Ga.
Oliver Franklin. Pa.
of the pathology of the fevers of tropical and Cox, George William, Illinois. I Kistler.
Klein, Warren F., Penn'a.
Crothers, William Shirmer, Pa. Kohler, William Henry, Pa.
temperate regions, and serve as a basis of
Krum, Astley Grant, Penn'a.
Henry Manford, Pa.
future studies and investigations in this most Daniels,
Dengler, Robert Herman, N. Y.
Lashelle, Charles L , Penn'a.
DeWitt, Moses D , Penn'a.
difficult branch of medical knowledge.
Leamon, Geo. Pawling, Illinois.
Diverty, Henry B.. N. J.
Lewis,
Edmund Henry, Va.
Thomas Edward, N. J.
The author states that, from the absence of Dolan,
Dollinger, P. Julius, Germany. Linthicum, Richard Lee, Md.
Litten,
Frank, Texas.
Elmer Ellsworth, 0.
medical publishing houses in the South, he Donaldson,
Love, Frank Seymour, Mo.
Duffau, Justus, Texas.
Lowe,
Clement
Belton, Penn'a.
Claude A., Penn'a.
has been compelled to act as his own pub- Dundore,
Durham, A. Franklin, Jr., Ga. Lynch, Samuel Edward, Pa.
lisher, assuming every responsibility, and Edmonds, Andrew, Penn'a.
McGuigan, John Ignatius, Pa.
Reuben, Penn'a.
McKee, Harry Wright, Penn'a.
meeting by cash payments every expense of Eiseman,
Elliott,Washington Franklin, Pa. Mann, Jas. Packard, Delaware.
Manz, John Henry, Delaware.
original research and of printing and engrav- Fahr, John William, Penn'a.
Matthews, William Edgar, Pa.
A. Lincoln, Penn'a.
Mayer, Louis Henry. Penn'a.
ing. The hope is expressed that the medical Feltwell,
Ferry, Franklin Forrest, Pa.
Mengel, John S. Penn'a.
Fields, Alpheus, N. C.
Miller, Allen Erskine, S. C.
profession will sustain this effort to bring to a Fisler,
Charles Davis, N. J.
Mink, Arthur DeWitt, Penn'a.
successful termination, and place in a perma- •Fithian, Joel W., New Jersey. Moore, Edward E., Penn'a.
Floyd, Charles Slocum, Pa.
Moore, Henry Dare, Penn'a.
nent form, the results of investigations which Fockler, George W., Penn'a. Morton, Samuel Williams, Pa.
French, Edward Everett, Pa.
have extended over more than a quarter of a Friedel, Alexander A., Tenn. Neff, Francis Felix, Penn'a.
Nesbit, Andrew David, Pa.
century. The work can be obtained from the Garrison, Wm. Richardson, 0.
Glass, Joseph Hoopes, Penn'a. Osterhout, Paul, Texas.
author at his office, 36 Dryades Street, New Goddard, Jefferson Davis, Kan Owens, Cleon Clinton, Ky.
Gose, John Robert, Wash Ter.
Orleans, La. The edition is limited to a few Graham, Edwin Elden, Penn'a. Painter, Theodore P., Penn'a.
Graham, Norman Robert, Pa.
Peffer, Ambrose, Penn'a.
hundred copies, no stereotype plates have Gregg, Sparrow T., Ohio.
Peskind, Arnold. Ohio.
Grim, George Melvin, Penn'a.
Pittman, John H., Penn'a.
been taken, and the type has been dis- Guiher, Horace Binney, Pa.
Plumstead, M. W. Mass.
Polk, Alexander Murdock, Pa.
tributed.
Haas, William David, La.
Preston, Samuel Pleasant, Va.
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Souder, Lewis Reed, N. J.
Red, Samuel Clark, Texas.
Stephen, John Michael, Penn'a.
Redd, Thomas Minor, Miss.
Redpath, Nathaniel J , Oregon. Stigers, P. Ellwood, Maryland.
Strack, David, Pennsylvania.
Reichard, Noah W., Penn'a.
Restrepo, Delfin F., IL S. of Sturges, William Warren, Pa.
om ia.
Cods,
Richar Charles Egbert, Pa. Thomas, Hayward Glazier, Cal.
Rinehart, Charles Albright, Pa. • Thompson, ohn Joseph, Mass.
Thornley. ilham James, Pa.
Roberts, Thomas Sargent, Pa.
Robertson, Barzilla Le Dru, N.Y. Tomb, Henson F., Penn a.
Robinson, James, Penn'a.
VanBuskirk, Samuel Levick, Pa.
Rupert, Elon Sargent, N. Y.
Vannort, Joseph Adams, Md.
Vest, Freerick Eugene, Iowa.
Savage, Albert Lytleton, Pa.
Schall, Harry Mayer, Penn'a.
Walker, Thomas Davis, Pa.
Schemm, Geo. Christoph, Mich. Waltemeyer, J. Tassey. Kan.
Seymour, Stuart Howard, Ohio. Waters, Geo. Washington, Pa.
Shannon, Daniel, Iowa.
Watkins David C. T., Australia.
Shaw, F. Longfellow, Maine.
Webb, William Ezekiel, Penn'a.
Sherk, Henry Howard, Penn'a., Wehner, William H. E., Pa.
Shively, James Buchanan, Pa. I Wells, Joseph Edgar, N. B.
Shuttleworth, Wm. Blair, W. V. Wiley, Frank Hughes, Penn'a.
Sinne, Hans H., Germany.
Williams, Martin H., Jr., Pa.
Smalley, John K., Indiana.
Williams, Thomas B., Penn'a.
Smith, Edward Lincoln, Penn'a. Wood, William Alva, Texas.
Smith, Harry Martin, Penn'a.
Woods, Henry Lewis, Penn'a.
Smith, Henry Harrison, Pa.
Smith, James Edward, Penn'a. Zacherle, Otto Frank, Penn'a.
Smith, Jeremiah Peter, Penn'a. Ziegler, George William, Pa.

Of the above there were from—
Pennsylvania
New Jersey
Kansas
Texas
Ohio
Illinois
Iowa
New York
Georgia
Delaware
Virginia
North Carolina
Maryland
Louisiana
Maine
Missouri
Arkansas
Kentucky

100
12

8
6
5

4
4
4
4
4

3
3
3
2
2
2
2
2

Massachusetts
Germany
Tennessee
Minnesota
South Carolina
Mississippi
Oregon
Michigan
West Virginia.
Indiana
California
Washington Territory
United States of Colombia
New Brunswick
Australia
Total

187

The following prizes were awarded :I. Faculty Prize of $200, for the highest attainments in all departments, to Alfred Eugene Bradley, of New York.
2. A prize of poo, by The Medical News, for the best Thesis,
to Thomas Harry Huzza, of Georgia.
3. A Gold Medal, for the best Essay on a subject pertaining to
the Practice of Medicine, to Charles Milo Holcomb, of Kansas,
with honorable mention of the Essays of William Gregory Ashby,
of Virginia, and William H. E. Wehner, of Pennsylvania.
4. A Gold Medalor the best Anatomical preparation, to Richard
Lee Linthicum
, ofM
Maryland.
5. A Gold Medal, for the best Original Research in the Chemical
Laboratory, to Charles Franklin Adams, of New Jersey, with
honorable mention of the Research of Edward E. Moore, of Pennsylvania.
6 A Case of Instruments, for the best Original Research in the
Materia Medica Laboratory, to Cleon C. Owens, of Kentucky.
7 A Gold Medal, for the best Essay on a subject pertaining to
Physiology, to Rudolph Kindig, of Pennsylvania.
8. A Case of Instruments, for the best Essay on a subject pertaining to Surgery, to George A. Boyle, of Kansas, with honorable
mention of the Essay of George Melvin Grim, of Pennsylvania.
9. A Gold Medal. for the best Essay on a subject pertaining to
Obstetrics, etc. to Justus Duffau, of Texas.
to. A Case of Instruments, for the best Essay on a Pathological
Subject, to Louis C. Benerman, of Pennsylvania, with honorable
mention of the Essay of John William Fahr, of Pennsylvania.

The Order of Exercises was as follows : Overture,
Isabella, Suppe ; Selections from " Erminie," Jakobowski ; Spanish Dances, Moszkowsky ; Nocturne,
Midsummer Night's Dream, Mendelssohn ; Kronungsmarsch( Die Folkunger),Kretschmer ; Prayer,
by Rev. Joseph May ; Traumerei, Schumann ; Conferring of Degrees, by Dr. E. B. Gardette, President of the Board of Trustees ; Waltz, Du and du,
Strauss ; Award of Prizes, by the Dean of the
Faculty ; Overture, Fra Diavolo, Auber ; Vale-

dictory, by Prof. J.W. Holland, M.D.; Reminiscences
of Tannhauser, Wagner ; Benediction ; Finale.
THE ALUMNI ASSOCIATION OF JEFFERSON
MEDICAL COLLEGE.—The annual meeting of the
Alumni Association of Jefferson Medical College
was held on Monday, April 4th, 1887, at noon, Dr.
Addinell Hewson, President, in the chair. After
the introduction of Dr. Hunter McGuire, and the
reading of the minutes of the last annual meeting,
the report of Dr. W. B. Atkinson, Chairman of the
Executive Committee, was received. The President then appointed a committee on nominations,
declining himself to be reelected. On motion of
Prof. Gross, the thanks of the Association were
tendered to Dr. Hewson, the retiring President.
Dr. Dunglison then read the report of the Committee on the S. D. Gross Professorship of Pathological Anatomy. The total amount received
could not as yet be stated, as the auxiliary committees had not all reported. The committee, on
consultation with the Faculty, consider it sufficient
to found the professorship, and would ask the
favorable consideration of the Trustees of the College. The report was adopted.
The Treasurer, Dr. H. Augustus Wilson, presented his report, which was referred to an auditing
committee, ap pointed by the President, consisting
of Prof. Holland and Dr. James Graham, who
subsequently reported it as correct.
The following officers were elected : President,
S. W. Gross ; Vice-Presidents, Ellwood Wilson,
Roberts Bartholow, R. J. Levis, F. H. Gross ; Cor responding Secretary, R. J. Dunglison ; Recording
Secretary, Thomas H. Andrews ; Treasurer, H
Augustus Wilson ; Executive Committee, W. H.
Warder, L. J. Deal, 0. H. Allis, James Graham,
J. M. Barton, Joseph Hearn, Henry Leaman, W.
H. Webb, J. C. Wilson, George McClellan, Robert
Coyle, A. K. Minnich, Joseph Van Buskirk, S. R.
Sterling, T. C. Fulton, T. H. E. Gruel, J. H. Lopez,
L. D. Judd, R. R. Stewart, D. D. Stewart, L.
Webster Fox, Laurence Turnbull, Lee Lowellgrund, James Robinson, Edward Graham ; Orator
for ensuing year, Dr. Austin Flint, of New York.
In the evening, Dr. Hunter McGuire, Emeritus
Professor of Surgery in the Richmond Medical
College, delivered the annual oration before the
Alumni Association, his subject being " The Progress and Development of Medical Science." (See
page 9o.) The amphitheatre of the Hospital was
well filled with the alumni and their friends.
At the conclusion of Dr. McGuire's oratio n, Dr.
L. A. Sayre, of New York, who was presen t, was
called upon, and spoke a few words,
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Immediately after the exercises at the college,
the alumni adjourned to the Hotel Bellevue, where
the annual banquet was held. Here, later in the
evening, these toasts were offered and responded
to : " The Guest of the Evening," by Dr. Hunter
McGuire ; " Jefferson Medical College," by Dr. J.
W. Holland ; "The University of Pennsylvania,"
by Dr. James Tyson ; " New York, Philadelphia's
Suburb," by Dr. L. A. Sayre ; " The Philadelphia
Press," by Col. A. K. McClure. Speeches were
also made by Dr. Theophilus Parvin, Dr. S. W.
Gross and A. Haller Gross.
The medical colleges of the city were represented
by Prof. Roberts Bartholow, Dean of the Jefferson
Medical College ; Dr. James Tyson, Secretary of
the Faculty of the University of Pennsylvania, and
Dr. P. D. Keyser, Dean of the Medico-Chirurgical
College.
INTERNATIONAL MEDICAL CONGRESS ITEMS.—

Dr. G. H. Rohe gives, in a recent issue of the
Philadelfihia Medical Times, the following facts in
regard to the accommodations for the Congress and
its Sections, already made by the Committee of
Arrangements :The general meetings and the sessions of the
Sections on General Medicine and on Dental and
Oral Surgery will be held in Albaugh's Theatre.
The Sections on General Surgery, Military and
Naval Surgery, and Dermatology and Syphilis, in
Cornwell's Building, Pennsylvania Avenue.
The Sections on Anatomy and Pathology, in the
Army Medical Museum.
The Section on Physiology, in the United States
National Museum.
The Sections on Obstetrics and Gynxcology, in
the Georgetown Medical College.
The Sections on Materia Medica and Therapeutics, and Psychological Medicine, in the National
Medical College.
The Sections on Medical Climatology and
Dermography, and Public and International Hygiene, in the Masonic Temple.
The Sections on Otology, Laryngology. and
Ophthalmology, in Columbia Medical College.
The Section on Diseases of Children, in Willard's
Hall. This will also be the headquarters of the
local committees and the place of registration.
The rates at all the principal hotels have been
reduced to three dollars and three dollars and a
half per day.
INCOMES OF DENnsTs.—From a newspaper clipPing, which may not, however, be absolutely reliable, we learn that there are twenty dentists in the
metropolis whose annual incomes are $20,000 or
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more. It is estimated that at least twenty more come
between $15,000 and $20,000, and the remaining
700 or 800 gain from $3000 a year upwards. In
Chicago there are about 25o dentists, and we should
think, from what we see and hear, that not more
than a dozen earn more than $12,000, and of this
number three or four may go as high as $18,000.
Fifty of the remainder have incomes of $8000
to $12,000, and another fifty from $5000 to $8000.
From $5000 down to $I000 per annum will about
express the figures for the odd too or more. This
estimate does not take into account the establishments of advertising dentists, where many persons
are employed in the manufacture of cheap plates,
and the insertion of vast amounts of plastics.
THE RISKS OF A PIONEER.—Dr. Robert Battey,
of Rome, Georgia, in referring recently to his first
case of oophorectomy, said :" While engaged in nursing assiduously, as I did,
my first patient, spending ten days at her bedside
without leaving the house for a moment, even for
a change of linen—during this time of great suspense and anxiety, in the office of one of my
brother practitioners were held nightly meetings of
the profession of the town, receiving reports on the
condition of my patient, awaiting her demise with
anxious longings, in order to institute proceedings
in our court, and put me before the bar as a
criminal."
VENEREAL DISEASE AND THE BIBLE.—The
Medical Record thinks probably none but a Frenchman, with the dominating sexuality of his race,
would take the trouble to go through the Bible,
verse by verse, hunting for evidences of venereal
disease among the Hebrews of the biblical epoch.
This has been done by Dr. P. Hamonic, of Paris.
He discovers evidences of onanism ; thinks that the
mal des Philistines was proctitis, provoked by
sodomy ; believes that Moses " differentiated perfectly " spermatorrhcea from blennorrhagia, and
that Herod died of a phagedenic chancre.
EUROPEAN PRESCRIPTIONS.—A writer in the
Chicago Medical Journal states, as a peculiarity
about the prescriptions of most continental physicians that is worthy of note, that they scarcely
ever combine two remedies in the same recipe, or
even give the patient two active remedies at the
same time. Arterial sedatives, such as aconite,
veratrum viride, and the like, so commonly prescribed with us, he had never heard even mentioned, much less prescribed, during his stay in
Europe.
—A Paris correspondent of a daily paper states
that " the homceopaths of Paris celebrated in great
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state the 132d anniversary of the birth of Hahnemann by a banquet at the Cafe Vefour, on Tuesday last. The statistics of the affair do not give a
very striking idea of the progress of homoeopathy
in Paris. In over fifty years the system has
reached a number of too physicians only in Paris,
and Zoo in the provinces."
—The Maryland Medical Journal says : " Th
announcement comes from Philadelphia that there
is no truth in the report that Dr. H. C. Wood, of
that city, intends to accept the chair of Practice of
Medicine in the Johns Hopkins University. As
far as we can learn, from sources connected with
the Hopkins University here, there is no ground
for the statement that Dr. Wood has been offered
a chair in this school."
—According to an exchange, the physician of
the Emperor William of Germany is always on
duty. The latter suffers from weak heart, the
inaction of which causes his frequent falls. While
the Kaiser sleeps, the physician keeps his fingers
on the pulse, and when he pet ceives any indication
of greater weakness, wakes the Emperor and administers strong stimulants.
—The fees of the New York County Medical
Society in 1816 were quite as high as those which
prevail at the present day. They were as follows :
Verbal advice, $5.00 and upward ; letter of advice,
$10.00 to $ I 5.00 ; ordinary visit, $2.00 ; night visit,
$7.00; midnight, $25.00 to $30.00.
—At the recent meeting of the Louisiana State
Medical Society, Dr. Joseph Jones, of New Orleans, was elected President for the ensuing year.
The Society also elected a number of gentlemen
to represent them at the meetings of the American
Medical Association and the International Medical
Congress.
—Dr. A. E. Bradley, of Frewsburg, New York
( J. M. C., 1887), has been appointed Resident
Physician at the Philadelphia Hospital. Dr. B.
was awarded the Two Hundred Dollar prize for
proficiency at the recent commencement of Jefferson Medical College.
—We have received from Messrs. Parke, Davis
& Co., of Detroit, a portrait of the celebrated Dr.
Robert Koch, which is well worthy of framing for
a physician's office. They will supply any of our
readers a copy of the same engraving upon application.
—The Board of Guardians of the Philadelphia
Hospital have elected Prof. William H. Pancoast
Emeritus Surgeon of that institution, in which he
served so many years as surgeon,
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—The American Surgical Association will i;
in Washington, D. C., on Wednesday, May tith,
1887. Dr. Hunter McGuire is President, and Dr.
J. R. Weist, Secretary.
—Passed Assistant Surgeon Clement Biddle
(J. M. C., 1878) has been detached from the Naval
Academy, and ordered to duty at the Naval Hospital, Philadelphia.
—Dr. Austin Flint (J. M. C., 1857), of New. York,
has been appointed Visiting Physician to Bellevue
Hospital—the position recently occupied by his
lamented father.
—The Association of Genito-Urinary Surgeons
will hold its first annual meeting at the Laurel
House, Lakewood, N. J., on May 17th and 18th.
— La Gazelle Medicale de Montreal is the title
of a new monthly periodical, edited by Messrs.
L' Hon. Paquet, Hingston and Desjardins.
—Dr. J. W. Holland, Professor of Chemistry in
Jefferson Medical College, has been appointed by
the Faculty the Dean of that institution.
—A movement is on foot to establish a Polyclinic
in New Orleans, modeled after those of Philadelphia and New York.
—The American Public Health Association will
hold its next session at Memphis, Tenn., November
8th to 11th.
—Dr. J. P. Parker (J. M. C., 1886) has removed
from St. Louis, Missouri, to Kansas City, in the
same State.
—Dr. S. 0. L. Potter (J. M. C., 1882) has r
moved to 2012 Fillmore street, San Francisco,
California.
—Dr. J. D. Vannuys (J. M. C., 1870) has re
moved from Waveland, Indiana, to Wichita,
Kansas.
—Dr. J. J. Gauthreaux (J. M. C., 1848) has removed to 305 Esplanade street, New Orleans, Lt.
—Dr. M. H. Everett (J. M. C., 1885) has removed from Troy Grove, Ill., to Lincoln, Neb
—Dr. W. H. Morrow (J. M. C., 1886) has removed to Bellwood, Pennsylvania.
—Dr. J. L. Yolton has removed to Montros
Illinois.

parriageo.
HOUGH—HALLOWELL—At Ambler, Pennsylvania, March loth, 1887, Charles B. Hough, M.D. (J.
M. C., 1878) and Mary Paul Hallowell, M.D.
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administered. The mother states that he has
passed a good many seat-worms. The presence
NERVOUS SYMPTOMS PR OBABLY of these worms is more apt to cause trouble
DUE TO IRRITATION OF WORMS than the ordinary worm. Irritation at the
—INTERMITTENT AND REMIT- termination of the alimentary canal is exTENT FEVER IN CHILDREN.
tremely liable to produce reflex symptoms.
A Clini al Lecture Delivered at the Medico-Chicurgical Hospital,
This patient now requires to be built up, and
BY WILLIAM B. ATKINSON, M.D.,
should receive good nourishing food. Oatmeal would constitute an excellent article.
Professor of Sanitary Sci nc and of Pediatrics in the MedicoChirurgical College of Philad Iphia.
There is nothing so readily prepared. In
Report d by WILLIAM H. MORRISON, M.D.
this day of careless cooking, we should have
GENTLEMEN : You will remember this little something that gives as little trouble as possipatient who was before us one week ago, pre- ble. I like to order oatmeal for all the young
senting certain symptoms which led us to children under my care. Last week we also
think that there might be some worm trouble. directed this child to have salt baths. In
No worms had been passed, but there was many cases it is difficult to get people to use
simply a history of a highly-nervous tendency.. water as freely as they should. I should not
The child would jump up in its sleep and cry counsel you to go to the other extreme. I
out. It suffered from night terrors, which is have now in mind a lady, who you might
a much more common affection than is usually say, from her extreme thinness, is washing
supposed. I have observed many cases in herself away. Every night before she goes
which the child would wake during the night, , to bed she takes a bath ; in the morning she
and cry out that it had seen something. This takes a bath, and during the summer she often
occurs in children as old as twelve or fif- takes one three or four times a day. This
teen years. In a colored boy whom I had is going to the other extreme. During the
under observation, the condition was so winter, however, every child should be bathed
marked as to lead to loss of power over the from head to foot at least once or twice a
bladder, causing wetting of the bed. As I week. During the summer there is nothing
have often told you in my clinics, night ter- so refreshing to the child as a daily bath. I
rors and incontinence of urine are con- do not recommend you to use cold water, for
stantly present in the same cases. This little this is very apt to injure the child. The
boy does not go so far. In some cases I water should be warm, and the bathing should
believe that this condition of night terrors be done in a warm room, with the child not
inole
ra
yn finally
fitm lypass
ago into a form of dementia. exposed in any draught. After the bath it
I published a query in regard should be rubbed thoroughly dry and put to
to this condition, which brought me quite a bed with clean clothing, not using the clothes
large amount of information on the subject, worn during the day. Never allow the child
and all my correspondents agreed that the to wear the same clothing night and day. By
trouble was not sufficiently well recognized, paying attention to these details you will have
and that many times children were badly wonderful success. I have again and again
treated and punished because it was thought directed that a child be bathed, and, in order
It was simply foolishness on the part of the to insure that my directions were carried out,
Child, when, in reality, it was a diseased condi- I would direct that something like bicarbonate
wl hnictilal.was beyond the power of the of soda or muriate of ammonia be added to
ne
Child to prevent. I have now in my memory the water, and after the bath the child be
two or three serious cases which nearly ended dressed in fresh, dry clothing. After this had
In
been done, the child would fall into a natural
This child has taken fluid extract of spige- and comfortable sleep, and wake up refreshed
lia and senna. Bromide of sodium was also and much improved.
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We shall direct that this child shall now
take the following prescription :f 3 ij
E. Acidi phosphor. dil.,
f3 iss
Tinct. fern chlor.,
Syr. aurantii,
f3 jss.
Aquae,
Stu.—A tea-spoonful four times a day.

M.

I give this as a tonic. The baths shall be
continued, and in order to make him sleep
and prevent his being disturbed during the
night, we shall give bromide of sodium just
before going to bed.
3 ij
R . Sodii bromidi,
Syrupi,
f, jss.
Aqua,
SIC.—A teaspoonful one hour before going to
bed.

If the child is restless, the dose may be
repeated in two hours.
In regard to this condition of night terrors,
I would say that I think it is cruel to put a
child to sleep in a room away from the rest
of the family. It wakes up, and perhaps a
ray of light coming in the window gives objects an unnatural appearance, and at once
it imagines that something terrible is about to
injure it. I have again and again seen such
cases, and wondered that the child had not
died in convulsions from terror. A child once
stated to me that, after being put to bed, it
lay awake because it thought something was
going to hurt it. That child had been filled
with foolish ideas by a nurse. I had the nurse
dismissed, and the child began to improve. I
believe that in these cases, if a proper hygienic
and medicinal treatment be adopted, improvement will readily follow. This child should
get perfectly well.
In all such cases, if there is evidence of the
presence of worms, they should be gotten rid
of. If the child is receiving indigestible food,
the diet should be properly regulated. I have
recently been attending a child twelve years of
age, who has been steadily getting stronger
and improving. A few days ago, I said that
she could have a little meat for her supper,
and the mother permitted her to have several
slices of cold roast beef. Before morning, the
child was in a terrible condition, with high
fever, headache and pain in the stomach. I

was sent for in the morning, and administered
a light emetic, which brought up quite a large
amount of undigested meat. The child had
also been permitted to drink freely of coffee
as strong as that used by the other members
of the family. I do not object to children
drinking coffee, but I prefer that they shall
not take it at supper, as children do not sleep
well after it. They may take hot water with
milk, or pure milk, preferably warm. In this
case, the child was at once relieved by the
vomiting. I then gave a positive purge, consisting of calomel and rhubarb. This was followed by a mild febrifuge, which soon relieved
the fever. The child then began to rapidly
improve. Children have a great tendency to
.swallow meat without thoroughly chewing it,
and care should be taken, when such food is
allowed, that mastication is complete before
swallowing. In treating children, my rule is
to use as little medicine as possible and rely
especially upon hygiene, and to watch every
little detail as regards their food, clothing
and surroundings. You will frequently find
that the sleeping room allotted to children is
very inappropriate and not properly aired
during the day. Often in houses in which the
other rooms are in excellent condition, the
presence of a foul and close atmosphere is at
once noticed upon entering the children'',
room. This point should be borne in mind,
for a great deal of the success in the treatment of children depends upon attention to
little things.
INTERMITTENT AND REMITTENT FEVER IN
CHILDREN.

At the last lecture I spoke of the symptomof intermittent fever ; to-day I wish to
your attention to its treatment. The bow, I,
should be acted upon by a mild purgative, Ili
order to remove any irritating matters th
may be present. About as good a remedy
we can employ is citrate of magnesia, wh;
is readily taken. I do not recommend ,l cined magnesia, which is very likely to ir
cumulate in the intestines and give fur.111
trouble. The citrate of magnesia will act oi.
the bowels and also serves as a febrifuge.
No time should be lost in beginning 1:'e
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its

treatment, for in children already broken here give you a prescription to be used in
down, a second chill may prove fatal. I have intermittent fever, for it is often convenient
seen instances in children where the second at- to have a prescription as a guide:—
tack so closely resembled a congestive chill that
B. Quininae sulph.,
gr. xvj
I feared for the result. I should give, as soon
Extract. glycyrrhizw,
f3.-1
Syr. aurantii,
as the intermission occurs, at least one grain
Syr. simplicis,
f 3 J.'.
M.
of sulphate of quinine either by the mouth or
in the form of suppository, and repeated every
I would give to a child from three to five
two or three hours, according to the age of years of age, one teaspoonful three or four
the child. An excellent substitute for quinine time a day. At the end of a week, give a
is sulphate of cinchonidia, which is less ex- teaspoonful twice a day, and at the end of
pensive than quinine. A few years ago, I another week, a teaspoonful once a day. If
made some observations with regard to the the child is improving, then stop the quinine
relative strength of these two drugs, and I and give it some preparation of iron or of iron
found that one and one-half or two grains and phosphorus.
of cinchonidia equaled about one grain of
We have another similar form of trouble,
quinine. The drug may be administered with and one which has given rise to a great deal
fluid extract of taraxacum or fluid extract of of controversy among physicians. This is
licorice, or with simply a little syrup. The the so-called remittent fever of children.
remedy should be persistently kept up until There seems to be a misunderstanding upon
the chills cease to recur, and even then the this subject. You will find these cases treated
drug must not be discontinued. The trouble under the head of gastric fever, infantile rein many cases is, that when the tendency to mittent fever, gastric remittent fever and a
return appears to have been broken up, the host of other names. I have seen these cases
remedy is omitted. I should continue the described as cases of mild typhoid fever, and
quinine two or three times a day for a yet the child has presented no typhoid sympweek, then I should give it once or twice a tom. This is really a form of fever similar to
day for another week. Some time ago, I had intermittent fever, but instead of having a comunder treatment a young man who had been plete intermission, there is only a remission,
having frequent recurrences of intermittent and the case goes on from day to day gradufever. The attacks would be broken up, and ally becoming worse, sometimes losing its
then the remedy stopped, and in a short time distinct remissions and becoming more like
the trouble would again return. Finally, he a continued fever, sometimes breaking up
came under my care. He was given quinine, entirely and gradually disappearing. Some
which was continued for three or four weeks; writers assert positively that there is no such
then it was stopped, and in a short time the a disease as remittent fever in children. I
chills returned. Quinine was again given, and have seen many cases in which, instead of
the attacks were broken up. For two or three there being a complete intermission, and inWeeks he took a dose three or four times a stead of having a continued type of fever, there
day, and after that he was directed to take a would be an exacerbation, a remission and
dose of the medicine on every seventh day, then a return, and so on.
counting from the last chill. The treatment
This condition may come from malarial
Was continued in this way for two or three poison, and where the health of the child is
months, and since then there has been no already broken down, malaria is more apt to
return of the chill. This thorough treatment produce a remittent than an intermittent
succeeded. Especially in children it is a diffi- fever. The same is true where children are
cult matter to break up the habit, and the subjected to improper hygienic surroundings
best plan to overcome this is by continuing and receive imperfect nourishment. It is
the treatment for a length of time. Let me sometimes due to the fact that the system has
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absorbed a larger quantity of the poison. It
may also result from gastro-intestinal trouble.
In this affection there is a remission of the
symptoms and not a pure intermission. In
intermittent fever, after the exacerbation has
passed, the child will be apparently well, with
the exception of a little languor. In remittent
fever such is not the case. Where the disease has a malarial origin, a remittent fever
sometimes passes into an intermittent form.
The symptoms vary in different cases ; the
remission is more pronounced in some than
in others. Occasionally, the fever is higher on
every second day than on other days. Headache is common in all cases. In many there
is stupor or delirium. The tongue is usually
slightly furred. There is thirst, with entire
loss of appetite, and almost invariably the
bowels are constipated. In typhoid fever you
would not be likely to have this, for the first
day or two. The urine, as a general rule, is
scanty and high-colored. There is usually a
slight cough. Sometimes this is so marked
that it has been supposed that some form of
lung trouble was present.
The diagnosis of this affection is often very
difficult, and has to be reached by elimination.
Typhus fever is to be excluded by the absence
of typhus fever in that neighborhood. If you
found that the adults in the vicinity were suffering from typhus fever, you might imagine
that the child had the same affection ; but here
comes in another point, and that is, that typhus
fever is extremely rare in young children. You
must decide positively that the fever is not the
result of some local trouble, and this has to
be excluded by a careful physical examination.
Some cases are mistaken for incipient meningitis. You should examine, as far as possible, for the causes of meningitis, such as exposure to the sun or an injury.
As the bowels are generally costive, a solution of citrate of magnesia should be given, or,
if preferred, a positive dose of calomel may
be employed. Being sure that all irritating
matters have been removed, a mild febrifuge
may next be used. The solution of citrate of
potassium or of acetate of ammonia, with a
little spirits of nitre, answers the purpose.

During the height of the fever the child should
ter.
be sponged from head to foot with tepid water.
When the remission occurs, quinine or cinch°.
nidia should be given. The diet should be
light, but such as will keep up the strength.
Remember what I have told you before, that
you should not let a child lose strength while
you are treating disease. The child may be
treated very judiciously so far as medicines
are concerned, while the diet is almost entirely
neglected. Beef tea, however, should not be
employed when there is any tendency to
looseness of the bowels. I have constantly
' observed that in diarrhceal cases in children
the use of beef tea tends to aggravate the
trouble. Where there is want of sleep at
night, the bromides in some form, or chloral,
should be given. In the evening I would give
a positive dose, say from five to ten grains of
bromide of sodium or from two to five g rains
of chloral ; the latter is preferably given by
the rectum, in enema. A great deal depends
upon securing for each case, whether adult or
child, a good night's rest. If the head is hot,
relief is often obtained by the application of
cold water, to which a little alcohol, cologne
or vinegar may be added. Sponging from
head to foot is very useful in these cases.
Often, when there was high fever and the
patient was unable to sleep, seemingly ready to
go into a convulsive attack, sponging of the
body has been followed by sleep, lasting many
hours, and in many cases an improvement has
dated from the sponging. I prefer sponging
to the use of a bath. Many children are excited to such an extent as almost to bring on
convulsions by the fear of being put into t
bath. For this reason, I prefer that a sponge
wrung out of warm water be carried under
neath the bed-clothing, and the child sponged
little by little until the whole surface has been
gone over. Tepid water should be used.
which, you know, is many degrees cooler th '1
the temperature of the body.
I have seen many cases of remittent fever
which have very closely resembled tyi hOid
fever, but in which, at the end of six or even
days, the condition has broken up and rapid.
improvement has followed. The absen ce of
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epista xis, the absence of meteorism, the absence
of diarrhoea, and the absence of typhoid fever
spots, with the presence of a positive remission, would exclude typhoid fever.
As the child recovers, do not stop the quinine or cinchonidia. Also give iron and phosphorus. Where the child is weak, I often use
elixir of calisaya bark. Another good preparation is elixir of gentian, especially the ferrated.
As a rule, however, iron with phosphoric acid
answers every purpose. If quinine by the
mouth is objected to, it may be given by suppository, as I have mentioned. The effects of
the remedy gotten in this way are, I think, as
good as when it is given by the mouth. The
dose, however, should be increased to two or
four grains and repeated every three or four
hours during the day. The mother should be
directed to keep the suppository in place
until the straining which is produced by its
introduction has disappeared.
Do not jump at a conclusion when you see
the tongue becoming a little dark and brown,
and imagine that it is due to sordes. Not
long ago I had a case which illustrates this
point. In a case of pneumonia in a child
which I was seeing with another physician,
everything progressed satisfactorily until one
morning the physician assured me that sordes
had appeared upon the teeth and tongue, and
that the child was beginning to go down. I
saw the case, and found the condition apparently as he had said, and, with him, I jumped
to the conclusion that the discoloration was due
to sordes. On inquiry, however, we found
that she had been allowed to suck extract of
icorice after taking the medicine. This at
)nce explained the condition of the teeth and
(longue. Therefore, I say, do not let one sympom cause you to jump to a conclusion ; your
Ilagnosis and prognosis should be made up
rom a consideration of all the symptoms. Do
lot say, because you have or have not a certain
'Ymptom, that such and such things must be
)resent.
In conclusion, I would reiterate, these cases
>f remittent fever and intermittent fever have
marked tendency to relapse, especially where '
considerable amount of the poison has been
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taken into the system. It takes quite a while
to eliminate this poison, and you should not
stop the antiperiodic remedies until the child
has been thoroughly restored to health. The
child should be gotten out of the sick room as
early as possible; it may be moved from one
room to another. Get it among its playmates
and the family. Do not forget to have everything done that will keep up its desire for food,
and keep the stomach in that condition which
will enable it to perfectly digest the food taken
and favor its conversion into red blood, to take
the place of the blood destroyed by the malarial poison.
INTRACRANIAL TUMOR.*
BY PROF. J. M. DA COSTA.
Clinical Lecture delivered at the Pennsylvania Hospital.

[After detailing the general history of the
case, the lecturer continued as follows:]
There is, in my judgment, one of only two
possibilities in this case : Either the boy has a
chronic meningitis, with thickening—and then
it must be agreed to be at the base of the
brain—or else he has a tumor of the brain. I
cannot see how you could explain the phenomena that exist here—which are those of a
defective sensation on the left side, disturbance
of hearing and so on, with paralysis of the
right side—on any other supposition than the
two I have just mentioned, i. e., meningitis,
with thickening at the base of the brain, possibly crossing and not confined to one side,
or else a tumor, which, by its pressure, produces the state of things which you have here.
In regard to the question I have just mooted,
as to whether it is a tumor or meningitis, we
have a very correct history to start on : we
have but the history of a boy who had violent headache preceding and following an
injury to the back of his head ; no history of
blood poisons, no history of syphilis.
The history favors meningitis, although I
do not think it meningitis, but am inclined
to regard it as a tumor, if we can get over that
single fact of the history being in favor of
meningitis, and perhaps the fall on the back
of his head, which we would naturally say
• Extract from a report in Progress, April, 1887.
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looks very much more like meningitis, with
thickening, than like tumor. During the examination of this boy I have been inclined
toward meningitis, but now, having obtained
all the facts, I shall take occasion to give you
my opinion, that it is possibly a tumor, and
not meningitis ; notwithstanding what I have
just mentioned with respect to the history
being in favor of meningitis, notwithstanding
all this, there are these points against the existence of meningitis and its ability to produce
the paralytic phenomena :First, the absence of fever. In my experience with it, meningeal trouble always gives
rise to fever or febrile fits, and very often that
fever is a nocturnal fever, and very often with
nocturnal delirium.
Again, there is another point ; the temperature is against meningitis. My experience is,
that in meningitis of the base, superficial portions of the brain become more or less
affected, and irritability of temper and some
other cerebral symptoms other than headache
will be present, but this boy seems only intelligent. These I give you as some points
which are against the occurrence of meningitis, with thickening; and I may add another
one, this boy has had no convulsions. When
there is meningeal thickening of any extent,
you are very apt to have convulsions. These
are much more frequent with meningitis than
with tumor.
Partial choking of the disc may be counted
for but little, or, rather, in favor of a pressure
which is caused by a tumor.
I will now point out to you some facts which
we have under discussion in regard to the
tumor. Let us have some idea as to where
the tumor might be situated. With reference
to the character of the tumor, it is always a
difficult matter to get at a conclusion ; it is
a tumor of slow growth. I shall pass over
the conclusion that it is a non-malignant tumor,
without any remarks, for the boy's age is
against its malignancy. It is most probably a
tumor with abundance of areolar tissue.
Is it possible that it be an aneurism within
the brain ? Not likely; the boy's age is
against this also, for intracranial aneurisms

generally occur later in life. There is a test
which is somewhat fallacious, but which is of
some value. With a stethoscope placed over
the brow, you may sometimes hear the buzzing
sound of the aneurism. There is no such
sound to be heard in this boy. It is, then, a
non-malignant tumor of slow growth.
Where is the situation of this tumor ? It is
not always easy to say positively where the
tumor is situated ; sometimes it is very easy.
The physiological data sometimes point to
the situation with unmistakable clearness.
Nevertheless, I think I can about locate this
tumor in a manner which will be satisfactory
when you have heard the reasons. You could
not have paralysis of sensation on one side
of the face, with palsy of motion on the other
side of the body, unless the lesion were very
low down; in other words, this tumor must
press on the origin of the nerves as they go to
the left side of the face. It must be above the
decussation. Its situation must be on the left
side posteriorly. It must press near the origin of the left nerves, or you would not have
loss of sensation in the left side of the tongue
and face; it presses, moreover, near the origin
of the portio mollis; it is not only near the
portio mollis that it must press ; it must be
near the very origin of the nerve before it
goes into its two branches, for the portio dura
is also paralyzed. There is paralysis of the
gustatory nerve, as you see by this palsy of
the left side of the tongue, and the defective
condition of the taste. This tumor is, therefore, at the base of the brain, near the origin
of these nerves.
Now we come to his treatment. We will
place this boy on large doses of the iodide of
potassium. I do not know of any remedy
from which he is likely to receive more benefit.
He is now taking ten grains of the iodide of
potassium and one twenty-fourth of a grain of
the bichloride of mercury. The boy reports
that he is slightly better of his headache, but
there is no improvement in his gait. Shall we
continue this treatment ? I shall prefer larger
doses of the iodide. He should have twenty
grains of the iodide three times a day. And
now what else? Blisters to the back of his
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neck and a laxative two or three times a
week
. at a loss what to tell you about the
:tn
se
cause of the boy's tumor. There is nothing
in his history which looks like syphilis, and I
must, therefore, leave the cause of the tumor
e t.
do ub
regard
gard to the treatment, remember, large
its ofthe iodide of potassium, and watch
ts effects ; blisters to the back of the neck ;
laxatives two or three times a week, and if the
headache prevents his sleeping, I shall then
give him chloral.

mrigivaI gtommuniration.
A DOCTOR'S EXPERIENCES IN THE
CASCADE MOUNTAINS, OF WASHINGTON TERRITORY—A SURGICAL OPERATION UNDER DIFFICULTIES.
BY JAMES H. HEPBURN, M.D.,
Of Winlock, Washington T rritory.

During the fall of 1886 and the following
winter, which was the most severe known in
this Territory, I was located in the Cascade
Mountains, at a point where the Northern
n
tunnel,
Railroad Company is boring a tunnel through the mountains for the completion
nel
of the road to Puget Sound. A great many '
men are, necessarily, employed on a work of
kind, but especially here, for they are
pushing the work as rapidly as possible. The
el, when finished, will be nearly two miles
in length, the second longest in the United
States, the Hoosac being first. At present,
nearly one-half the work is completed, and
work is being done from both ends. At the
east portal of the tunnel quite a little town
has developed ; this is called Tunnel City, and
at that point I was located. I had quite an
extensive practice, but an unpleasant one, with
t he class of men I had to deal with. Most of
m Ypractice consisted of surgery, caused by
falling rock and timbers in the tunnel, but
duri ng the fall and early winter we had an
outbreak of typhoid fever, or mountain fever, I
as it IS called in this country when it occurs at I
a high altitude. I had thirteen cases under I
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my care, and was very successful, only losing
one case, and that by a relapse caused by imprudence on the part of the patient.
My treatment in these cases consisted first,
when I saw the case, of a ten-grain dose of
calomel, then put them on the following :—
R. Tinct. iodinii,
f3 ij
Acidi carbolici,
f3j.
M.
SIG.—Three drops every four hours.
This I found, in my hands, to give excellent
results.
Up to the 23d of December it rained nearly
all the time ; then it commenced to snow, and
it did that just as assiduously until the last
of February. I have seen it snow over two
feet in one night, and it reached a depth of
eighteen feet at Tunnel City, and twentysix feet on the summit of the mountain, five
thousand feet higher. During this stormy
season we were almost isolated from the outside world. As my practice reached for many
miles both east and west, I had to make my
trips on snow-shoes. Our nearest post-office
and supply depot was Ellensburg, fifty-two
miles distant, and all our provisions were
hauled from that point on toboggans by men
on snow-shoes. On Wednesday, January
isoth, I received word to go and see a patient
eighteen miles west of the summit. I left
home at three o'clock P.M., and arrived at
my destination at six P.M. I started to return
home on the 21st, and when I arrived at or
near the summit, I was caught in a severe
snow-storm, and, as my eyesight became
entirely useless, I lost my way. I remained
near there, rolling around in the snow, for
twelve hours, and, I think, would have perished had not another man, coming the opposite way, met me, and, by means of his snowshoes, helped me home. On that trip I did
not have mine with me, for when I started
there was a crust formed on top of the snow
sufficient to walk on ; but after that experience,
I never crossed the mountains without them.
During the time I was gone, about four feet
of soft, light snow had fallen, which was impossible to walk through.
The following week I performed quite an
important surgical operation under difficulties
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which I shall relate. The patient, James
McL—, I had under preparatory treatment
for several weeks, with the intention of removing a necrosed bone of the tibia of his left
leg. He was a man thirty-four years of age,
of good family history, and had suffered with
what he called a fever sore on his leg since he
was nine years old, and caused from exposure
while in a state of perspiration. During all
this time he had lived at a trading post on the
Missouri River, in Montana, until two years
ago, when he came to this Territory, with the
intention of having an operation performed,
but up to this time he had not found any one
willing to do it. As I did not have a set of
bone instruments, and could not procure any,
I concluded to perform the operation with
what instruments I had in my general operating case and a gouge and a chisel, which I
manufactured from two ordinary carpenter
chisels. These I remodeled and retempered
in linseed oil, and they answered my purpose
very well. As the patient was not able to pay
for a physician to come from Ellensburg to
assist me, I did it alone, with the assistance of
two of his friends. I will not describe the
minute details of the operation, but I did it
all under strict antiseptic precautions. It took
me one hour and forty-five minutes to perform it, and I had to remove the upper part
of the tibia from the tubercle to within two
inches of the ankle joint, and thoroughly
scraped away all the dead bone, but it being
much more extensive than I anticipated, I
fully believed 1 would soon have to amputate
the leg ; but, instead, he made a rapid and excellent recovery, and in six weeks was walking around, with the aid of a crutch ; since
then I have heard from him several times,
and he says he is completely cured, and has
not had any pain since the operation, and
previous to that he was a constant sufferer,
but at some times worse than others. I think
that, under the circumstances, I performed
quite an important operation that not many
surgeons would have undertaken situated as
I was. The first of April I removed to where
I am at present located, having had enough
of mountain life.

foto at grata.
THE TREATMENT OF CHI
IC
CONSTIPATION.*
As a bare " item " in the management
chronic constipation of the bowels, aloes and iron are honorably mentioned in several good
books published lately ; but there is no exposition of the fact that success depends upon
the manner in which these medicines are prescribed and taken. The discipline should be
not of the whip or the spur, but a soothing
appeal to the dormant resources of nature.
Let a pill be prepared containing from a quar.
ter to half a grain of the Socotrine extract of
aloes, with a grain or a grain and a half of the
sulphate of iron. People sometimes, without
meaning to do so, exaggerate their difficulties;
but this must not tempt us to order more than
a minimum dose; and the cases are not a few
for which one-sixth or one-eighth of a grain of
extract of aloes is quite sufficient. With these
indispensable constituents, the aperient and
the tonic, a little extract of belladonna, say oneeighth of a grain, may be blended. Doubtla
it is often helpful, but more often it distudx,
vision and insalivation so uncomfortably the
it has to be soon withdrawn. We begin, then
by desiring an adult patient to take a pill coinposed as above three times a day, immediately
after the principal meals. He is cautioned
that at first there will probably be no apparent
effect, and that two or even three days may
pass before any medicinal evacuation of the
bowels takes place, difficult and perhaps pain
ful. But within the next forty-eight hours
there will be most likely an evacuation of thi
bowels once or possibly twice in the day, but
nothing approaching to purgation ought ever
to be permitted, and therefore the patient must
be instructed that when the first loose motion
occurs a pill must be withheld, and that he
should take only one in the morning and one
in the evening. For a time he continues
morning and evening pill, and is pleased to
discover that so slender a medicament has
such a decided effect. At the end of a nother
• Extract from a paper on " Rational Therapeutics of Or'
Constipation," by J. K. Spender, M.D., of London, England.

THE COLLEGE AND CLINICAL RECORD.
eek
cas, varying with
interval inoftwoorthreoef weeks,
case, the patient
original difficulty
1 , compelled by the same reason as before to
omit another pill, and he finds that the same
result is brought about by one pill daily
as was originally produced by three pills.
Within another month the allowance of
medicine may be reduced to a pill twice or
three times in a week, and finally the whole
scheme of medical treatment becomes merely
preventive in its design and scope, and he
takes a pill occasionally for the sake of maintaining health and keeping off old troubles.
ASEPTIC MIDWIFERY.
A paper was recently read before the Chieurgical Society of Montreal by Dr. J. C. Cameron, in which the rational treatment of the
puerperal period in the University Maternity
and in his own private practice was stated to
be as follows
t. Strict precautions are taken to scrub and
disinfect the hands thoroughly before each
vaginal examination.
2. Whenever possible, a preliminary vaginal douche (sublimate) is given at the beginning of the second stage of labor.
pains are taken to secure and maintain the placenta;after
the expulta
ont
frictions to the fundus
are kept up for an hour before the binder is
applied.
4. After the birth of the child, the vulva
4.
is kept covered with a pad of sublimated jute,
a nd 3 carefully washed with a sublimate solution every time the pad is changed. Vaginal
or uterine douches are not employed, except
In operative cases or where the hand has been
I ntroduced within the vagina or uterus after
the expulsion of the placenta.
5. A few hours after delivery, the vulva and
anterior portion of the vagina are thoroughly
douched out with a strong sublimate solution,
t he parts carefully inspected, stitches applied if
necessary, and about a drachm of boro-iodok'rrn insufflated into the vulva and ostium
~agtnae; a thick pad of sublimated jute is
aP Plied, and whenever it is changed the ex. Canada Med. Record.
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ternal parts are washed with a sublimate solution. No further dressing or douching is
usually required ; the uterus generally involutes rapidly and the lochia soon fade. If the
lochia become offensive, an antiseptic vaginal
douche is given, boro-iodoform again applied
to the vulva and the dry dressings continued.
This plan works admirably ; the patients are
more comfortable, elevations of temperature
rare, involution more rapid and complete, and
convalescence more satisfactory.
When temperature and pulse rise rapidly
from the third to sixth day, and other causes
can be excluded, sepsis may be generally inferred. In such cases the septic condition is
most frequently due to the presence of decomposing debris in the uterine cavity ; loose
shreds and clots are not usually as dangerous
as bits of placenta or membrane which remain
adherent to the uterine wall, and are, therefore,
in more intimate relations with the maternal
circulation. A simple uterine douche is generally sufficient to sweep away loose debris,
but is unable to dislodge those portions which
adhere to the uterine wall. When a uterine
douche fails to bring down the temperature in
a few hours, it is good practice to follow the
German method, viz. : pass a blunt curette
into the uterine cavity and scrape away the
adherent decomposing material. He first saw
this method last July in Carl Braun's wards in
Vienna; it was then quite a novelty, having
been in use only a few weeks, but has now become a recognized treatment. Since his return
he has had occasion to use the curette in
several cases. In all of them he scraped away
shreds of membranes or decomposing debris
firmly adherent to the uterine wall, which repeated douches had failed to dislodge.
The most important points in the antiseptic
treatment may be briefly summarized as follows :I. Great care in the disinfection of hands
and clothing.
2. A preliminary• vaginal douche (sublimate) when possible.
3. Careful management of the third stage of
labor, and securing firm contraction of the
uterus.
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4. The dry method of dressing.
5. A vaginal douche, if there is rise of
temperature or offensive discharge ; if that
fails, a uterine douche ; if that fails, immediate
curetting of the uterine cavity.
6. If, later on, there is evidence of peritonitis and the presence of pus in the peritoneal cavity, abdominal section, with thorough
cleansing and draining, offers the best chance
of recovery.
THE PROPER TIME TO GIVE
MEDICINES.
A Paris correspondent of the.PhiladeOhia
Medical Times writes as follows :Professor G. See made some practical remarks at his clinic to-day that are quite different in some respects from the teachings of
the books, and also from custom; but, as they
are the results of his nearly forty years' experience in hospitals, they can be followed with
certainty. " When is the exact moment to
give drugs so that the system will best accept
them ?" There are a few that may be given
any time you like, but these are the exception :Cod-liver Oil.—" What causes absorption
of this oil ? The action of the pancreatic and
hepatic secretions. Given fasting, it will most
likely cause vomiting, as the juices are not
present; for secretion only commences when
there is something in the stomach. Children
take it well, and the reason is, that in them
the sense of taste is imperfect. It must be
given, then, so that it will pass quickly on to
where it can meet the pancreatic juice : so
give it at meals, just after taking soup; and it
can also, curious to say, be well digested without any ' returns,' if taken the last thing at
night on going to bed. Cod-liver oil contains
fatty acids, more so than any other oil, and
absorption proceeds better with it, as an emulsion is not so much needed as in other oils."
Emetics.—" When the intention is to have
only mucus vomited, give these fasting ; but
in indigestion, etc., exhibit after eating, so that
there will be something to vomit."
Purgatives.—" Here there must be a division. Carlsbad, Hunyadi Janos, and such like

purgative waters, should be given at once on
rising, and always in hot water, to precipitat e
the elements ; if given cold, they are often
vomited. Magnesia salts, on the other hand,
require time, and should be taken at night,.
Next we come to purgatives that must never
be given fasting these are the drastics, such
as jalap, aloes, etc." (Here Dr. See tells I
funny story of his young days, when patients
were few and far between, and he got one to
whom he ordered a compound aloes pill, with
other things, and ordered it to be taken before
each meal, with the result that the u nfortunate
patient had a vomiting fit each time, and sent
at once for the doctor's bill and requested him
not to call any more.) " These, then, should
be given ' in the middle of a meal ; don't say
during, for, like before a meal, ma ny people
want to know the exact moment, and don't
understand if you mean an hour before meals
or at meals : so be very precise."
Mineral Waters.—Dr. See condemns the
usual custom of putting these into the wine
which is drunk at table, and he says they spoil
both the wine and the digestion. He calls
attention to the fact that at Vichy, and all the
mineral-water stations, the water is always
given fasting and some time before a twat
The object being to increase the secretion of
the gastric juice, they must be given before
meals—and not just before, but at least half
an hour before. Vichy, administered in this
way, gives better results than when it is used
to turn red wine into a sort of ink.
Bitters, cinchona wines, etc., are what art
called tonics, on account of the tannin t W
exists in them : these and acids should
taken just at dessert, when the meal is alm osl
over ; certainly never before meals.
Iron.—It will precipitate the gastric juice
taken before meals, therefore take it when
there is something in the stomach to prevent
this. It is not known how it gets into the
circulation, because it is not seen to go out,
In any case, give it with meals.
Pepsine.—In supposing that the is
:
virtue in pepsine, which has not been ias) rnsoovi e4
it should be given just at the end
to assist the digestion of it.
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MINOR GYNECOLOGY IN GERMANY.*
Minor gynmcological affections, as it seems
to me, are better handled in America than
here; for example, in the operation of trache:)rrap hy, the Sims position and his speculum,
both of which are discarded here, certainly
give the Americans the advantage. I have
seen Dr. Schede do ten ovariotomies and four
vaginal hysterectomies, all of which cases, with
one exception, are either discharged cured or
convalescing; the one exception being a death
from peritonitis following an ovariotomy, this
being the first death they have had from ovariotomy for nearly a year. There is a small,
isolated pavilion constructed with the special
new to thorough disinfection, in which the
ovariotomies and other severe abdominal operations are done. The most stringent antiseptic precautions are observed in connection
with the ovariotomies ; indeed, no one is allowed to be present without first taking a bath
and making an entire change of clothing, after
which he is furnished with a linen gown before
he can enter the operating room.
The patient, having previously been thoroughly bathed and scrubbed, is carried into
the room, anaesthetized, and the abdomen
again
bathed with a corros. sublimat. sol., and afterward cleansed with ether ;
practice
da employed in nearly all their operazons, ether being held in high repute as a
cleansing agent and solvent of the fatty cutaneous matter. There is nothing new in the
operati on
e of ovariotomy as practised here.
The p adicles are ligated with strong catgut,
and are allowed to drop into the abdomen
withou t any cauterization. In closing the
wound, the deep abdominal sutures are of
silk, the peritoneum is stretched separately
with fine catgut, and in case the abdominal
walls are thick, a second line of sutures, uniting
t he abdominal muscles, is employed. The
sutures
atures are then secured, and the lips of
t he external wound accurately approximated
by fine catgut ; a few layers of gauze and
antiseptic batting, held in place by adhesive
Extract from a letter from Hamburg, by Dr. J. J. Molloy, in
q.Lancel-Climic, April 16th, 1887.
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plaster, complete the dressing. The after
treatment differs in nothing from that generally employed—very low diet and perfect rest
on back for several days.
REMOVAL OF A NEEDLE.
Dr. C. F. Adams, of Trenton, N. J., sends
us the following :On May 2d a mother brought her child,
eighteen months old, to my office, stating that
his left knee hurt him, and in creeping he
only put his right knee to the floor, using his
left foot instead of his knee. On examination
the patella of the affected knee seemed to be
as large again as the well one, having a tumor
qn it somewhat the shape of a large lima bean.
I ordered her not to allow him to creep at all,
and to paint it twice a day with tinct. iodine
(2 per cent.). In ten days the bean-like tumor
had become loosened from the patella, and
was free from pain. Five days later the tumor
had disappeared, leaving what felt like a pin
under the skin. I cut down and removed a
needle an inch long with the point broken
off.
SURE CURE FOR COLDS.
A writer in a rec nt issue of The Practitioner recommends the following as very
nearly specific in the treatment of colds :—
gr. xviij
Lt . Quinine sulphatis,
Liquoris arsenicalis,
nticij
Liquoris atropine,
"Li
Extracti gentiane,
gr. xx
Pulveris gummi acacie,
q. s.
M.
Fiant pilule xij.
Sio.—One every three, four, or six hours, according to circumstances.

He adds : If these pills be commenced in
the early stage of a common cold, i. e., when
the affection is as yet confined to the nose
and pharynx, the affection will be nipped in
the bud. At starting, one pill should be taken
every three or four hours, and later on every
six. If a catarrhal subject has a box of these
pills always at hand, he has, I believe, a
weapon wherewith to meet and defeat his
enemy. The longest time I have seen a cold
last while the patient was fairly taking these
pills was three days.

124

THE COLLEGE AND CLINICAL RECORD.

ASSES' MILK DIET.
In France, where the authorities do so
much for the protection of the people at
large, by their watchful care to prevent accidents to the work-people, and their extensive
provision for the protection and maintenance
of homeless children and those of miserable
parentage, the administration of the hospitals
and other public institutions are constantly
experimenting in the treatment of their inmates.* Quite recently the administration of
the Assistance Publique, in Paris, has decided
to employ asses' milk at the Hospital des
Enfants Assistes. For a while the administration substituted goats' milk for human
milk ; but the infants did not thrive upon it.
The administration has now provided ten
asses, which are kept in the stables of the hospital with their young. Each ass is capable
of nourishing three children besides its own
young for the first three months, and two children for the two following months. After this
period it is capable of nourishing one child
until the ninth month.
The superior soothing and nourishing
qualities of asses' milk over that of the cow,
or goats' milk, has been long known, and
many persons who have suffered with dyspepsia, and after trying numberless remedies
and been abroad for treatment, have returned
with health restored, the result being attributable to the use of asses' milk taken warm
from the udder.
ELECTRICITY IN THE TREATMENT
OF EPILEPSY.
Dr. A. D. Rockwell, of New York, recently
read a very interesting paper before the
Academy of Medicine of that city on this
interesting subject. The following were the
conclusions at which he arrived :f—
r. Electricity possesses a certain value in
the treatment of epilepsy. It is not known,
nor is it alleged, that used alone it can cure
epilepsy. Used in connection with the bromides, however, its value is unmistakable, and
under its use a certain proportion of patients
• Scientific American, March 26th, 1887.
t/V. Y. Med. Journal, April 16th, i8137.

will recover that otherwise would fail to do
SO.

2. It is in the nocturnal variety of epilepsy
more especially that the good effects of elec.
tricity are seen, although day attacks have
been successfully controlled.
3. The methods of electrical treat ment that
have proved most efficacious in my hands are
central galvanization and general faradization.
4. When electricity fails to cure, or aid in
the cure, it is often efficacious, by the method
of general faradization, in affording grateful
relief from nervous symptoms of an indefinable
subjective character ; in other words, from
that general instability of the nervous system
recognized under the term neurasthenia.
5. The systematic use of electricity renders
the system more tolerant of the bromides, and
will diminish bromic acne.
6. It is important that electrical treatment
should be administered with care and judg.
ment, especially should all interruptions of the
current be avoided in central galvanization,
as the resultant shock is liable to hasten
rather than prevent an attack.
7. Two years must elapse without an attack
before any case of epilepsy can be considered
as one of positive cure.
A MOVABLE SHEET FOR THE SICK
A writer in the May issue of the Pofidal
Science News suggests the following arrange
ment for a bed for the sick needing change d
position, where there is inadequate a ssistano
or, as is often the case, a weak nurse to pd'
form the labor, or in cases of surgery, when
the safe and easy movement of the patient
necessary :—
Fasten smoothly to the mattress, with strod
ii
safety-pins, a rubber blanket or
enameled cloth, rubber or enamel side oP
Upon this place a similar rubber or enameled
cloth, if possible somewhat wider, so as 10
always keep the under one covered. Co"e(
with a sheet, and make up the bed piece
aL
Between the rubber or enameled assuurfsauces
sprinkle soapstone powder, kept by all shot
dealers, or glove-powder ; or, if nothing bette3
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ca n be had, the common graphite known as
st(we-polish, will do. Now, by grasping the
ed ge of the under sheet and upper enameled
Cl')th at the same time, it will be found easy to
roll over or move the heaviest person with
sli ght effort and little pain or straining either
to nurse or patient.
If the device prove too slippery when not
Lilted,
a few strong pins fastening it to the
\\•
dding
beneath
will prove su fficient to Arebe
yent it.

1 25

one day. It evidently was her only operative
resource. The child was delivered, alive, and
the midwife at once introduced her hand
nonchalently to the uterus, and scraped out
the placenta, that being her routine treatment.

HOW TO KEEP THE SKIN SOFT.
A writer in the Medical World states that
while a student at old Jefferson he learned to
use a lotion which has the curious property
of preserving the skin from the effects of cold,
preventing chaps, and rendering the hands
MMUNITY OF PLUMBERS FROM
soft,
white and smooth. One need not wear
SEWER-GAS POISONING.*
gloves
in winter if this be used constantly.
The assumed fact that plumbers escape dist. xv
kt. 01. rose,
eatse and infection from the inhalation of sewerGlycerini,
air is often referred to as indicating the harmf iij
Spirit. fityrcim,
gtt. xx.
M.
01. cajeputi,
lessness of this air or gas. Were all the facts
SIG.—To
be
used
on
the
hands
every
night
kn own, this view would undoubtedly be much
before going to bed ; and in cold weather
rn()dified. A recent occurrence in England
to be applied before going out into the
open air, the hands being first washed and
wc old seem to prove that men who follow this
dried.
tra.de are not so exempt as is generally supposed. An inquest was held during the past
USEFUL FORMULAE.*
mth, in Liverpool, on the body of a plumARTIFICIAL HUNYADI JANOS WATER FOR
CONSTIPATION.
be r's apprentice who had been engaged during
R. Magnesii sulphatis,
the previous week in repairing pipes which
ass
Sodii sulphatis,
colnnected with a sewer. Quantities of gas
gr. it
Potassii sulphatis,
gr. viij
Sodii bicarbonatis,
calme through these pipes, and at the lime the
gr. xx
Sodii chloridi,
yo ung man complained of pain and sickness ;
q. s. ad 3 viij.
M.
Aqua,
in forty hours he died. The medical evidence
SIG.—Wineglassful before breakfast.
was to the effect that death was due to the
FORMULA FOR RHEUMATISM (ST. LUKE'S
inhhalation of sewer-air, and the jury returned
HOSPITAL, NEW YORK).
giij
Potassii iodidi,
a 1'verdict to that effect.
MIDWIFERY IN EGYPT.
Dr. J. A. S. Grant (Bey), writing to the
Pr ovincial Medical Journal, regarding midwl ves in Egypt, says that he was called to
th(! wife of a Turkish gentleman during her
firs;t confinement, a midwife being in attendan1'I.e. The pains were unusually severe,
an i though their violence was mitigated by
chlloroform, to which the native practitioners
are!, of course, strangers, no progress was
matde. The midwife proposed craniotomy,
sa3ring that the child was dead, and was proVolked that the surgeon insisted on forceps,
sa3ring that she (the midwife) sometimes perfor med craniotomy as often as ten times in
• Science, April 3d, 1887.

it
Vini colchici seminis,
Tincture opii camphorate,)ij
vj
Tincture stramonit,
iii.
M.
Tincture cimicifuge,
SIG.—Teaspoonful three or four times a day.

THE TREATMENT OF STYE.-t
Styes are such troublesome little ailments
that the following remedy for their cure, recommended by M. Abadil, may be welcome :—
no grammes
R . Acidi boracic,
Aqua dest.,
Dissolve.

30o grammes.

With a wetted piece of wadding, drop some
of this solution on the stye several times a
day. It is said not only to effect a cure, but
to prevent a return of the annoyance.
* Medical R_cord,May 14th, x£187.
t From the Medical Press.
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TREATMENT OF CONSTIPATION IN INFANTS.

—A very successful remedy for this is podophyllin, in small doses ; iridin may be combined with it with good effect. Make a tincture of the following :—
Podophyllin. resin.,
gr. viij
Iridin,
gr. v
Spirit. ammon. arom.,
Digest for several days, and filter.

One or two drops of this may be given at
bedtime on a small piece of loaf sugar, or the
dose may be combined in mixture along with
syrup of orange. This is the dose for a child
of one year and under.*

A,lutuni Addreoo.
(Continued/rem page 97.)

THE PROGRESS AND DEVI', I. op.
MENT OF MEDICAL SCIENCI',
An Address delivered before the Alumni Association of Jeffenol
Medical College of Philadelphia, April 4th, 1887,

BY HUNTER McGUIRE, M.D.,
Of Richmond, Virginia.

I will not attempt to describe the special
doctrines and theories of the chemical school
founded by Francis du Bois in 1658; his
peculiar views were so ably and ingeniously
OINTMENT FOR THE RELIEF OF OCULAR advanced they captured, for the time, the
PAINS.t—For the relief of severe orbital pain profession to a great extent. Both Willis and
following iritis, hyperxsthesia f the retina Thomas Sydenham were mentioned amongst
and neuralgia of the eyeballs, Dr. L. Webster his adherents. I will not dwell upon the
Fox, of Philadelphia, prescribes the following origin of what was known as the mathematiointment, which, he informs us, he has found cal school, fathered by Alphonse Borelli. This
to be of exceptional utility :—
school sprung up almost simultaneously with
R . Morphine sulph.,
gr. iv
that of the chemical, and had many eminent
Chloral,
gr. x
followers throughout Europe. Friend, Mead,
Cocaine,
gr. xx
Menthol,
gr. xxx
and Pitcairn of England, Boerha ave and
Lanolin,
5 j. M.
Bernoulli, of Germany, Sauvages and Senac,
SIG.—Apply a piece the size of a hazel-nut to the
of France, were all adherents of this school.
temple and over the brow every hour.
The inherent principles contained in each
THE TREATMENT OF NERVOUS HEAD- were so exclusive and dogmatic in nature as
ACHE.—" After a number of trials," says to carry the germs of self-destruction within
Professor A. B. Arnold, of Baltimore, " with them ; they ignored the laws of vitality and the
various remedies which stand in repute for processes directed and governed thereby,
the relief of nervous headache, I give now the and sought to bring all the operations of the
preference in the neurasthenic variety to a human body within the domain of chemical
combination of ether and tincture of cannabis force on the one hand, and the laws d
indica, in doses of twenty drops of the former dynamics on the other.
and ten of the latter. Sometimes these remeLate in the eighteenth century, Bc issier .je
dies act better after a good night's rest has Sauvages, of Montpellier, rendered an invalu:i.
been obtained from a full dose of chloral."— ble service to medicine by writing a treatise
Boston Med. and Surg. Jour., Mar. 31st, 1887. upon nosology, and this was supplemented,
A PLEASANT VEHICLE FOR COD-LIVER enlarged and improved upon by Cullen, of
in 1772. Of course, much that was
OIL.—The following formula, as given by
stated
has
been proven fallacious, for great
" Heder," is said to make a palatable emulhas been the improvement in the art diag"
sion : Yolks of two eggs ; powdered sugar,
e
four ounces ; oil of bitter almonds, two drops ; nosis, and time has brought about e) periene
in
studying
diseases.
Owing
to
the
obscurity
orange flower water, two ounces. Mix carefully, and add to this gradually an equal bulk in which the subject was involved at the time
these great men published their works, they
of cod-liver oil.
placed medicine under an obligation, which
* The Chemist and Druggist, March z9th, z887.
Medical and Surgical Reiforter,May z 4th, i887.
will remain as long as time lasts or our science
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continues to be regarded as essential to
society.
ty.now we come to the progress of medicine from the commencement of the nineteenth century down to its present time. I
will not attempt to trace its history through
the writings of the great men who have left
their impress behind them, nor will I attempt
to even mention the names of many of those
who were eminent as inventors, writers or
operators, but I will endeavor to account for
the progress and development of medicine
during the nineteenth century ; and it is but
proper to state that more has been accomplished in the past eighty-six years in widening and extending its usefulness, and in placing it upon a more scientific basis, than in the
preceding five centuries. Further, since 1860,
that is within the past twenty-six years, its progress has been more marked than in the sixty
years before.
First, there came a division of labor; writers
no longer aspired to be encyclopedic, but
were disposed to select either the theory and
practice of medicine or surgery, or some one
of the subordinate departments of these
grand divisions. Then came a rapid and
further advance in the collateral departments
essential to the development and progress of
medicine and surgery, as well as those that
iwte e necessary to carry out directly the
pprinciples involved in them.
Anatomy, notwithstanding the labor and
time which had been previously spent upon
remained in a most imperfect condition,
when Bichat, about the commencement of the
ent century, through his original mind,
systematized the science of anatomy, and
add( d much to it by his study of histology.
By the aid of the microscope, comparative
and general anatomy had been well advanced ;
It was not, however, until 1832, by means of
the Improved compound microscope, that
minute anatomy commenced to be studied
with that care which was essential to the proPer development of that branch of the subject.
To Schwann should be given the credit of the
discovery of the basis of construction of all
the human tissues, by means of their own
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peculiar cells. Then it was that anatomy
reached that stage of perfection which permitted it to be brought to its present standard,
and enabled Horner, Grey and others to offer
to us their valuable works. From the time of
the acceptance of Schwann's views, proper
investigation in regard to morbid or pathological anatomy may be said to have commenced, and hence arose the useful and comprehensive works of Virchow and others.
Where these investigations are to end, who at
the present time can foretell ? The horizon
of our discernment is too restricted to make
a prediction upon so important a matter ; the
time may come, and at a day not far distant,
when the lass which we consider as established
in regard to pathological anatomy may be
overturned, and all our preconceived views
fall with them.
In physiology, the proper comprehension of
which is indispensable before the laws of
disease can be fully appreciated, this epoch
has been fruitful in results. Banishing from
the field of investigation, because incomprehensible, the animating principle of life, and
accepting the declaration of Bichat, " Life is
the sum total of the functions which resist
death," we have been able more clearly to
comprehend and investigate the laws of health
and the perfective cooperation of the component parts, tissues, organs and secretions
peculiar to man. The vital principle, of course,
being always held as the predominant essential of human existence, governing and guiding
all that relates to life. Chemistry and minute
anatomy have come largely to the assistance
of the physiologist in unraveling much that
has heretofore been considered as not only incomprehensible, but beyond the ken of man.
We are especially under obligations to the
investigators of the present century for broadening the views that had been previously
entertained, concerning the action of the
various organs involved in digestion and
secretion, depriving many of the organs
above referred to of any peculiar innate
principle save that of elaborating their own
special secretions, and finding in these secretions certain inherent principles that are chem-
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ical in their nature, and act upon foods
under the proper degree of elevation in
laboratory, in a kindred manner to that displayed under the directing vital force. They
in this manner discovered that many of the
functions of the body were performed under
purely chemical and physical laws.
It is in the investigation of the functions
of the nervous system that this period has
proved fertile and ingenious. All the laws
governing the cerebro-spinal and sympathetic
nervous systems have been studied and explained so far as these laws, with our present
knowledge, can be comprehended. The determination of the various functions of the
brain, the governing action of the medulla
oblongata and the spinal cord, the localization of special ganglia which preside over the
functions of the various parts of the body,
the manner in which the sympathetic governs
the vascular circulation, and the mutual cooperation of the two systems throughout the
body, have all been most forcibly described.
Especially important has been the discovery,
by Brown-Sequard and his colaborers, of
localized points in the brain, their offices and
the manner in which they act under injury or
disease ; in this way surgery has been greatly
aided and relief given in conditions which
heretofore have been considered as inevitably
fatal. Especially is this the case in certain
conditions of bone depression, in penetrating
wounds, in effusions, in the formation of abscesses, and, above all, in determining the
location, through bodily manifestations, of
brain tumors, thus enabling the surgeon who
is a practical physiologist to determine and
eradicate the mischievous cause.
Chemistry, the offspring of Alchemy, the
bequest of the Egyptian, through the Arab,
to the European, has proved no laggard in
the contest for advancement and improvement through the centuries in which she has
been recognized as a science.
Her advancement and discoveries, embracing the period from the last and the commencement of the present century, have been
most marked. During this time how rich the
field, how industrious her votaries, how

astounding the truths which they rescu
from the obscurity in which they lay hidd
At this time, Lavoisier gave us the laws of
combination of bodies. Priestley discover
oxygen ; Guyton de Moveau, in 1782, c reate
a nomenclature which, with slight m
tions of Lavoisier, Berthollet and Fou
°dr icrfi o
and accepted by him, continued as the pr
dominating system to within the past t
years. Berthollet produced his great wo
on affinities ; Bergman and Lavoisier gave t
laws governing quantitative analysis; ma
of the methods of Klaproth in the sam
branch, in their accuracy and usefulness, hay
not been improved upon to the present time
Fauquelier discussed the laws of a nalys
governing mineral bodies. Menzel and Richter
determined the law of the combination of
bodies through chemical equivalents. Iti
was reserved for Dalton to offer to the
scientist the first tangible mathematical con-I
ception in regard to the combination o
bodies by means of atoms. Swiftly upon hi
heels came Guy Lusac, with his views in r
gard to volumetric combinations. B( rzeli
and Hesringer, in 1803, demonstrated th
power of galvanism in decomposing bodi
Sir Humphry Davy, the greatest of 1 is d
in the science of chemistry, added much
electro-chemistry. Chevreul discovered an
treated of the fat acids and their combination
Liebig and Pasteur, names always to be r
membered, how great their achievement
how varied and extensive their contributions t
the science of chemistry ! Ever thus is scienc
moving onward ; the stirring activity of tl
hour promises much, and what it will in tl
end attain the future can alone determine.
Time will not permit me, in order to kee
within the scope of this address, to give mor
than a passing notice of Materia Medica an
Pharmacy. I know that my audience
familiar with the improvements that are dail
taking place in these branches ; in the former
rich contributions are continually made'
through the practical workings of clinical
observation ; in the latter, drugs and m ed
cines are being reduced from their cru
state, their virtues extracted and condense
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and every variety of means resorted to in
order to render them more permanent, more
active in character and more agreeable to the
ctoeow.
am
palate.
l
How can we properly discriminate when
come to the department of the practice of
dicine ? The contributors to the literature
medicine
of this subject are most numerous, and rich
is the field of medical literature in this
branch throughout Germany, Italy, France,
England and America. The writers during
the different periods of this century bear
witness to the ceaseless changes that are
constantly taking place in the practice of
medicine. The views expressed by one set
of authors are scarcely announced ere the
resistless demand for improvement and advance calls for the remodeling of lines of
thought to meet the requirements of the hour.
Not that the age is capriciously swayed by the
desire "for change for the sake of change,"
but clinical experience, pathological observation, the better and more minute study of
disease, are continuously evolving something
new, which of necessity requires the recasting
aof dopinion. The most important of all the
discoveries made within the past eighty years
was the ability to discriminate, in many of the
diseases of the body, by means of auscultation
gehsiti
Iv percussion. To Laennec, in 1819, is due
ttahtei .3 credit of systematizing what had been
previously found out in this direction ; and
e it is true, as heretofore stated, that
Hippocrates is said to have practiced ausculm, and that Hooke and Auenburg, in the
seventeenth century, had suggested the possible advantage, in diagnosis, of certain sounds
from the body in disease, these suggestions
ions lay dormant until Corvisart, Double,
baYle and Laennec commenced their investigations ; the latter was much indebted to the
labor of his cotemporaries for the principles
underlying the system. He rescued what was
essential
from the vagueness and uncertainty
with which it was surrounded, and arranged
in a concise manner what was known upon
the subject. Appreciating the necessity for
an instrument to intensify sound, he invented
the stethoscope. It would be superfluous for
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me to dwell upon this subject ; we have fallen
upon times so happy that he would be considered a tyro, indeed, who did not at least
affect a full knowledge of auscultation and
percussion. The sphygmograph was another
invention by no means insignificant, enabling
the physician to recognize nice distinctions in
regard to the tensile force and the vibratory
motion in arterial circulation. As to the
hypodermic syringe and the thermometer,
their universal use attests their value ; those
of us who were educated to rely upon the
sense of touch to determine the temperature
of the body in fevers, learned at an early
period, after the adoption of the thermometer,
how frequently we had been led astray, and
how often our conclusions were erroneous. To
this period belongs the introduction of the
endoscope and the opening up to external
vision of the interior of canals and cavities.
The tendency of the present time, as before
mentioned, is to the division of medicine into
special departments, and the result is a higher
order of attainment in it as a whole. The
Practice of Medicine is no exception to the
rule ; and while there appears a disposition
upon the part of the profession to decry the
advantages that are claimed to be brought
about by this division of labor, the sentiment
arises rather from a want of proper consideration of the subject than from any inherent
defect that lies within the policy itself. It is
true that, to become a competent specialist,
one must be familiar with the fundamental
principles of medicine, and these remarks are
intended to embrace the latter class and these
alone. How valuable were the contributions
in 1836 to 1840 of Richard Bright in regard
to certain morbid conditions of the kidney ;
what a rich field for investigation it offered,
and what a flood of light he threw upon conditions that were previously considered as
constitutional and general ! It opened a
therapeutical avenue which up to that time
had been entirely unknown. Of what benefit
were alike the investigations in the department of the diseases of the nervous system, in
the diseases peculiar to women ; and so I
might continue, did time permit, in depicting

130

THE COLLEGE AND CLINICAL RECORD.

the advantages that arose from this manner of
special investigation.
The achievements in surgery have been
greater during the nineteenth century than in
all the other centuries combined. Permit me
cursorily to review some of the more important advances that have been made. It gave
us the amputations at the hip and shoulder
joints, the resection and removal of portions
of the upper and lower jaws, as well as the
entire removal of each, the resection of bones
at the joints, with the preservation of periosteum, and the development thereby of new
bone, the ligature of the arteries within the
trunk and at their points of departure from
the body, the various operations for cleft and
deficient palate, partial amputations at the
foot, after the manner of Pirigoff, Malgaigne,
Syme, Chopart and Lisfranc, the operations for opening the upper air passages in
cases of asphyxia, the process for repairing
disunited fractures, the successful treatment of
calculus by lithotrity, the treatment of harelip
and clubfoot. It improved the methods of
remodeling the nose, lip, and other facial
deformities by transplantation of tissue ; it
likewise improved the treatment of ulcers, abscesses and sinuses, it extended our knowledge
of tumors, brought them under proper classification, pointed out their predominating characteristics and the required treatment ; the
manner of treating internal aneurism by ligature and by electricity ; treatment, by improved methods, of varicose veins, the extirpation and intubation of the larynx, the removal of the thyroid gland, treatment of gunshot and penetrating wounds of the chest and
abdomen, removal of fluids from cavities and
abscesses by means of the aspirator ; removal
of the kidney, spleen, the uterus and the
various tumors found in the abdominal cavity.
It taught how to remove the pus collected
in abscesses of the liver, how to relieve the
gall bladder of foreign contents, how to resect
portions of the stomach and the bowel, how to
extirpate the inferior portion of the rectum.
It gave us Sims' speculum, thereby producing
a revolution in the practice and surgery of
Gynaecology; it gave us his metallic suture,

and taught us better methods of applying
sutures. It has given many appliances for
the treatment of fractures and dislocations, all
looking to fixation and immobility during the
process of repair. It has impressed upon us
the necessity of cleanliness in the treatment of
injuries and surgical operations, likewise the
necessity for the use of antiseptics and germicides.
In the Oral, Laryngeal, and Ophthalmic
departments the improvements are innumer.
able ; in 1851 was produced the ophthalmoscope, and in 1857 the laryngoscope, so essential to the surgery of the eye and throat. It
has rendered the division of surgery in different departments indispensable for the better
improvement of its methods, and thus compassed its rapid progress as a science. Better,
and of far greater importance than all, it gave
us ansthetics, for the greatest strides have
been made since their introduction. Operations prior to that time which had been considered impractical were found to be within
the bounds of surgical undertaking. The
days for the performance of rapidly-executed
manoeuvres were numbered, and the element
of time no longer played an important role in
meeting indispensable conditions. Conservatism became the order of the day whenever
it was legitimate to exercise its requirements:
how many limbs have been saved, how many
deformities overcome, how many patients
rescued from death ! By the aid of anaesthetics, brain surgery has been rendered more
easy; the trephine has been brought into
more general use, tumors of the brain have
been removed, pus cavities opened, ser um 1.:7
out and bone elevations rendered less difficult;
the abdominal cavity has been opened, the
kidneys, spleen and uterus have been extirpated, the stomach and bowel resected,
great achievements in ovariotomy and abdominal tumors accomplished ; in all the depart ments of surgery where minuteness of observation, skill and care in operating were required they have been found indispensable.
We have fallen upon happy times ; we, who
practice this art, have passed beyond the day
of radical requirements. The predominating
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idea is no longer how we can get rid of an
offending member ; it is, rather, what can be
done to preserve and render it • useful to its
possessor. What results have been brought
about in this line by means of resection !
Many a limb, which, previously, would have
been condemned, has been preserved and
made to perform its functions. The laws of
limitation have been extended to that point
where vital force and the power of recuperation will bring within their compass the power
of preservation.
While mentioning improvements and inventions made during this century, I cannot omit
a reference to mechanical inventions of special
character. Who can remember, without feelings of delight and pleasure, the great results
obtained in overcoming disease and deformity
of the spine by means of the plaster jacket,
the product of the fertile brain of one of
America's greatest specialists (Sayre), and
from the same source the ingenious appliances for overcoming diseases of joints and
limb deformities. It is with especial pride we
call to mind the practical conception of Bigelow for crushing stone and washing out the
bladder, and the still greater achievements of
him who stood preeminent, the immortal
Sims, the pioneer of gynaecological and abdominal surgery ! The 'fundamental truths
established by him will be remembered, their
practical utility recognized, and their principles applied so long as surgery continues to
be practiced as a science.
The fatality attendant upon certain of the
:apital operations in surgery, especially in
those where the abdominal cavity was opened,
twakened the greatest interest and the most
extensive speculations as to the cause and
)rigi n of the diseases which followed in the
path of the operating surgeon. This was esPecially the case in regard to Septicaemia, Pytroia, Erysipelas and other allied diseases.
)1 multaneously sprang up investigations as to
he origin of disease in general. The special
:ause that gave genesis to disease was abanioned to the field of the unknown when the
S
cientific world was suddenly awakened from
ts apathy by the investigations of Pasteur,
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Koch, Cohn, Tyndal and others, and the publication of their peculiar views as to the primary causes of the various maladies which
afflict the human family. Do not understand
me for a moment as asserting that ideas akin
to those above expressed had not occurred
to minds equally active, but, owing to the want
of proper instruments for minute investigations, they fell short of the discoveries made
by our cotemporaries.
The latter were enabled, through the improved microscopical means at their command, to descry and outline the minute organisms which lay plainly defined beneath the
lenses, the family of schizomycetes or bacteria—the little mites that were destined to
revolutionize the medical world concerning
its conceptions as to the causes of disease.
How firmly established they are for the present we all well know ; what is to be the period
of their endurance who would have the hardihood to declare ? Perhaps they are to
remain with us permanently, perhaps their
tenure of supremacy lies in the immediate
beyond. Be this as it may, we have them now
with us, and what revolutions they are working in regard to our previous conceptions of
the laws of disease, whether for good or for
evil, time alone can tell. Let us hope the
general agitation which is always attendant
upon the introduction of ideas and opinions
at variance with those we have entertained
may be the means of producing results which
will be of permanent benefit to 'medicine at
large.
In surgery, the adherents of this school
teach us to beware of the incursions of these
terrific minutes, these bete noires ; real Goths
and Vandals they declare them to be, and, in
order to render them harmless, certain drugs
as germ destroyers, certain appliances of a
mechanical nature and certain details are described which are to be religiously carried
out. All has not been smooth and fair sailing
with these enthusiasts ; opposition to their
views has been boldly declared, and veritable
iconoclasts have arisen to dethrone this idol
of the hour. Who can witness, without the
keenest interest, the discussions that are con-
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stantly taking place upon this subject. Sir
Joseph Lister has his following, Mr. Keith has
his, while Mr. Tait and his adherents are by
no means driven from the field. The agitation of this question has brought about valuable reforms, and none so much so as the concession made by all, that cleanliness and
minute attention to detail are indispensable in
all leading surgical operations.
With a due degree of hesitancy upon my
part, and disclaiming any disposition to dogmatize, this much I desire to declare as a
matter of opinion, that in all operations where
the abdominal cavity is opened, it is essential
that all blood should be removed before closing the incision, for I firmly believe that the
decomposition of blood (the putrefactive decomposition) is the prime cause, I had nearly
said the sole cause, of producing those affections which are recognized as so destructive
to life.
How pleasant it would be to examine this
subject more in detail, but a proper regard
for my audience reminds me that their powers
of endurance may be overtaxed. How auspicious are the times upon which we have fallen,
how marked the progress of the world in all
the departments of learning ; in none more so
than in that of our beloved science. Throughout the civilized world, active, industrious, painstaking investigators are hourly at
work endeavoring to evolve something valuable to be contributed to the general stock of
knowledge.; we are truly in an age of rapid
advance and active improvement. The means
of intercommunication between nations have
so improved of late, there is no thought valuable in its nature, when coined into expression,
but at once becomes the common property
of the world. This continued interchange of
thought, this organization of scientific brotherhood, where lie the limits of its capabilities,
where will its usefulness and ultimate attainments end ? An all-wise Providence has
placed lines of limitation to the mental conceptions of man ; it is reasonable to infer
that the restless activity of the human brain
will never cease until this goal is reached. I
trust I will not be considered irreverent if I

give voice to the expression, would that We
could be spared to witness the zenith of know!.
edge which the.department of medicine is i n
the end to reach ! Though this cannot be
we have the consoling reflection that the time
in which we live has untold advantages, and
we have not been slow to embrace them. In
addition to this, who can gaze without admiring enthusiasm upon the philanthropic tendencies of our age ? What efforts are being
made by the medical profession to improve
mankind, how the laws of health have been
studied, and the knowledge acquired given,
without pecuniary recompense, to the world!
We look with admiring wonder upon the
charities and benefits conferred by those in
civil life to humanity at large. This is a
period in which hospitals are founded, dispensaries established, homes for the maimed,
aged and infirm erected, colleges endowed;
indeed, in every way does wealth endeavor to
foster, encourage and extend the usefulness of
medicine.
Who can recall to mind, without feelings of
the deepest emotion of pride and admiration,
the liberal donation of New York's munificent son recently made for the promotion of
medical education ? Is it unreasonable to suppose that there are others who will follow his
praiseworthy examiple ? I trust that in the near
future some one of the many philanthropic
men which this city happily possesses may
be found to be equally willing to promote the
cause of medical science by richly endowing
this our own beloved Alma mater.
Our Alma mater ! Pardon me if I add a
word more in this connection. I remember,
when a lad, with what intense interest I listened to my father when he told me of the
men who organized this school, and with
whom he was personally acquainted : of Geo.
McClellan, to whose genius and labor the existence of this institution is probably due ; of
Granville Sharp Patterson, Eberle, Smith,
Green, and others of -that day and this college. That indelible impression which the
mind of youth alone can receive, and most of
all from a father's tongue, was strong upon
me when, more than thirty years ago, I ma.
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triculated here. I did not feel a stranger to
these halls when it was my privilege to listen
to Dunglison, the erudite man and fluent
speaker ; Huston, clear-headed and honest ;
Joseph Pancoast, the accomplished anatomist
and born surgeon ; Mitchell, the polished
gentleman and scholar ; Charles D. Meigs,
brilliant, great and good ; Franklin Bache,
the learned chemist and upright man ; and
Mutter, eloquent, skillful and beloved, and a
few years after, when I again attended lectures
here, Mutter was dead, and in his stead we
had S. D. Gross, then, and for many years
after, the foremost living surgeon in the world.
Great these men seemed to me then, and
their characters grow no less with the lapse of
time. Through the mists of many years by
which they are enshrouded, I see them now,
the veritable giants which they were. When
I look around me to-night and see the present
distinguished corps of professors, I know that
some future Alumnus, filling the place I occupy now, in fitter and more eloquent words
will tell another audience the names of the
present faculty, and that they will go down
into history as great and grand as those of
whom I have just spoken.
These gentlemen are working hard and earnestly to secure that which is so greatly
needed, that for which we have longed and
prayed—an elevation of the standard of medical education. 11 is not, I am sure, asking
too much of you, Brother Alumni, to cooperate with them in this labor. Let us solemnly
resolve here to-night—here in these historic
halls, in the presence of the illustrious living
and surrounded, I believe, by the spirits of the
illustrious dead—to work in conjunction with
this faculty, and never leave off striving until
the Jefferson Medical College has placed herself before the American public as the chiefest
of all others in elevating and perfecting Medi.
Cal Science.
--Our contemporary, Progress, stated, in its
April issue, that a patient in the Louisville HosPital, with extensive vomicx, great emaciation and
loss of appetite, gained twelve pounds in weight,
under the new treatment of gaseous enemata, in
the brief period of three weeks.
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giao-goom gotto.
—One of the most common causes of steriliO is chronic endometritis.
—The subiodide of bismuth is now being
much used as a local application at the hospitals, instead of iodoform.
—There are only two remedies which have
the power of causing involution of uterine
fibroids—electricity and ergot.
— Persistent vomiting, following typhoid, in
a patient recently presented at the hospital,
quickly yielded to naphthaline.
—Inject milk, or some colored fluid, into
the bladder, and watch for its oozing into the
vagina, to locate vesico-vaginal fistula.
—The best preparation of aconitine is Duquesnel's. It is three times more powerful
than any other preparation in the market.
—Of internal remedies for hemorrhage of
uterine cancer, Prof. Parvin states that probably one of the best is the infusion of cotton
root.
—In constipation caused by a deficiency of
excretion, secretion and muscular power, a
capital addition to a purgative pill is physostigma.
—Trinitrin, given in combination with
quinine, iron, and other tonics, will effect
much better results than the latter remedies
given alone.
—In puerperal mania, characterized by
activity and mental excitement, gelsemium
will antagonize the morbid process and bring
about happy results.
—For flushings and other morbid sensations occurring about the climacteric period,
Prof. Bartholow prescribed a three-grain pill
of iodoform, ter die.
—In operating for supposed ovarian cyst,
Prof. Parvin came upon what proved, instead,
to be an encysted tumor of the peritoneum,
a very rare condition.
—The best remedy for relief of, but which
cannot cure, paralysis agitans is hyoscyamine,
I gr. to twice a day. Do not produce the
active effects of the drug.
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— Chest protectors and cotton packing for
the chest should meet with every physician's
disapproval, for they do no good, and are
productive of much harm.
—When bromides do not benefit epileptics,
Prof. Bartholow states it is always well to try
picrotoxin, gr. 116- bis die. It is especially
indicated in nocturnal epilepsy.
— A case of infantile eczema was recently
shown at the Jefferson College Hospital clinic,
which had been treated locally with a solution of resorcin, with very beneficial results.
—A very efficacious liniment can be made
by taking—
f3 ij
R. Liniment. saponis,

Chloroformi venalis,

—For eczema rubrum:—
R. Zinci carbonatis (impur.),

f j.

M.

a ss

Ass
Lanolini,
3 hiss.
Olei onyx,
SIG.— Apply freely. (Shoemaker.)

ment of the pedicle, is to draw the ut erus well
down into the vagina by a tenacul UM, and
then pass two fingers into the rectum , and feel
high up back of the uterus.
—A good antiseptic absorbing dre, sing can
be made of common sawdust, as folk
H . AmmOnii chloridi,
gr. viiss
Hydrarg. chlor. corros.,gr. v iiss
Glycerini,
f3 ss
Sawdust (sifted)
I lb.
Misce. Dry before using.

—For diarrhoea coming as a desire to stool
after eating, with thin and watery discharges.
Prof. Bartholow ordered the following : Two
drops of Fowler's solution and six drops of
the deodorized tincture of opium three or
four times daily. Put on exclusive milk diet
for a short time.

—As many patients are liable to become
alarmed when they ascertain by their prescription that so explosive an agent as nitro—For sfiernzatorrhera, characterized by a glycerine is being administered, it is becoming
lack of vigor in the erections, due to a want quite popular and customary to designate it
of tonicity of the vessels, give digitalis ; may as liquor trinitrin,
the one per cent. solution
be advantageously combined with the bro- of the Pharmacopoeia.
mides.
—Prof. Bartholow thinks for beginning
—For dysmenorrhoea, Prof. Bartholow adpneumonia,
up to stage of exudation, nothing
vises the inhalation of amyl nitrite for the
is
better
than
a combination of tinct. aconiti
attacks, and during the intervals the internal
and
tinct.
opii,
gtt. v of the former, and
administration of the one per cent. solution
viij
of
the
latter,
as an initial dose, followed
of nitroglycerine.
by, respectively, gtt. ij-iij of each every
— Prof. Da Costa strongly recommends
or according to the effect produced.
gallic acid in heemofitysis, but advises it to be
—Dr. Morton, at the Pennsylvania Hosgiven in doses of gr. xv-xx every fifteen
minutes " until the blood turns black." It is pital, recently cut down upon a fractured Patella, brought the ends of the fragments in
of no use whatever in small doses.
cattit.
—For mural stenosis, Prof. Bartholow ad- place, and held them by chromicized
vised that caffeine in gr. iij doses be given Antiseptic precautions were strictly observ,(1;
three or four times daily ; to improve the the result was all that could be desired, .tnd
general nutrition, gtt. j-v of dilute nitroglyc- bony union believed to have resulted
M.

erine, to determine the dose by the effect.
—For diarrhoea of three months' uration ,
—A patient, who was having daily four characterized by a desire to evaciuate the
attacks of epilepsy, was remarkably benefited bowels immediately after eating, Prof. Barth'.
by gtt. j doses of a one per cent. solution of low advises the following plan of tr■2atmeit:
hydrobromate of nicotine. After beginning Put patient on a milk diet as far as possible,
this remedy, only one attack a week was also1 . Creasoti,
111,ij
observed.
Bismuthi subcarb.,
gr. x- xv
—In ovarian cyst, one means of discovering
N!
Glycerini,
f ss.
the side from which it sprung, and the attachSIG.—Ter die, before meals.
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AN NUAL MEETING OF THE AMERICAN MEDICAL ASSOCIATION.
It is a subject of congratulation to those
directly interested in this great national organization—and all good men in the profession should be so interested—that its sessions
this year at Chicago are likely to be without
any exciting element of discord. The meetings of 1885 and 1886 were characterized by
the efforts of the Association to establish upon
a proper footing the future interests of the
International Medical Congress, to be held
at Washington in September of this year, in
accordance with the invitation extended to
the medical profession of the world at Copenhagen. Having no distracting influences at
this time to lead it into other fields, the Assoho
ciation
can now quietly settle down to a contern )lation and study of its own future plans
and prospects. What will it be advisable for
it to do in order to bring into its folds the
great masses. of the American medical prof
ession ? How can it secure efficient and
ough cooperation of State and local orga nizations in the good work which they all
seem to be striving to perfect in a common
spi rit of professional devotion ? These are
questions that have not as simple or easy a
solution as might be supposed; but the future
welfare of the Association may be greatly
enhanced by the harmonious and intimate
blen
ding of what would seem to be the common i
nterests of this national body and the

I
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distinctive State and local societies that compose it.
There is no good reason why the American
Medical Association should not, ere long, number in its membership a score of thousands,
instead of the four thousand or more members
now upon its lists. Its increase has been
gratifying in the past ; its future should be
memorably so. The papers read before its
sections will not suffer by comparison with
those of any other national organization.
While it will, doubtless, continue always to be
the popular national Association of medical
men, wholly free from exclusiveness, it will
offer to the profession the result of the experience and observation of the best medical
talent and skill of this country, and in this
particular year of its existence will command
the respect of the world for the successful
fruition of the labor which it inaugurated—
the brilliant establishment of the Ninth International Congress.
GENITO-URINARY SURGEONS.
The Association of Genito- urinary Surgeons holds its first annual session at this
special season of national gatherings. As an
adjective is usually defined to be a part of
speech descriptive of the substantive to which
it is attached, we think, in the interest of significant nomenclature, there is hardly a fitness of
things in so closely intermingling in this instance the " genito-urinary " adjective with the
substantive " surgeons," who make up this
special organization. By what construction,
either of language or anatomy, can the few
gentlemen who constitute this association be
regarded as " genito-urinary," and why are
they considered more " genito-urinary " than
the great mass of surgical practitioners who
are not regarded as eligible to the Association of Genito-urinary Surgeons ? We might
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naturally inquire, in what particular respect I
the genito-urinariousness of the one set of
1
surgeons differs from that of the surgical mass
of ineligibles, but we fear to lose ourselves in
the mazes of an intricate differential diagnosis
in which we have no personal interest; for we
are not ourselves either special or general surgeons, and, therefore, not eligible nor ineligible to the list of " genito-urinary surgeons."
The question naturally suggests itself, whether
women surgeons will ever be elected as members. Are they not, specifically and distinctively, quite as " genito-urinary " as their con-

to the subject-matter. This little work
serve to keep alive the memory of the author,
whose recent premature death removed one
of the most active and intelligent workers in
the field of gynaecology and obstetrics.
Dr. Horwitz's third edition includes rewritten chapters on a number of subjects
general and surgical interest, such as Antise
tic Surgery, Venereal Diseases, Retention of
Urine, etc. The volume is already recognized,
through its previous editions, as a very useful,
concise and condensed treatise on surgery.
AMERICAN PUBLIC HEALTH ASSOCIATION.
THE LOMB PRIZE ESSAYS.
Four essays were awarded prizes at the lag

meeting of the Association, through the gen•
erosity of Mr. Henry Lomb, of Rochester,
N. Y. These are—" Healthy Homes and
Our gibrarg 3able.
Foods for the Working Classes," by Wister
DRUG ERUPTIONS. A Clinical Study of the C. Vaughan, M.D., PH.D., of Ann Arbor, Mich.;
Irritant Effects of Drugs upon the Skin.
"The Sanitary Conditions and Necessities of
By Prince A. Morrow, A. M., M.D. 8vo. New
School Houses and School Life," by Dr. D.
York : Wm. Wood & Co., 1887.
The administration of so many remedies F. Lincoln, of Boston ; "Disinfection and Inis attended with cutaneous after-phenomena dividual Prophylaxis against Infectious Disthat a work on the subject gathering to- eases," by Dr. G. M. Sternberg, U. S. A.; and
gether the scattering and isolated facts known "The Preventable Causes of Disease, Injury
to the practitioner must be of great value and and Death in American Manufactories and
utility. These cutaneous sequelae are not as Workshops," etc., by George H. Ireland, 01
familiar to the profession as they should be, Springfield, Mass. These excellent essays can
considering the frequency with which they be obtained separately or together, at a non*
may be confounded with the eruptive fevers nal price, by addressing Dr. Irving A. Watson
or with true diseases of the skin. Cer- Secretary A. P. H. A., Concord, N. H.

freres ?

tainly, until recently, an immense number of A TEXT-BOOK OF PATHOLOGICAL ANATA,
these eruptive conditions due to the ingestion
AND PATHOGENESIS. By Ernst Ziegle
Professor of Pathological Anatomy in the
of drugs were not ascribed to their proper
University
of Tubingen. Translated 11
cause, and hence diagnosis and treatment have
M.A., M.D. 8vo. 1091
Donald
MacAlister,
been alike confusing. Dr. Morrow's experipages. New York : Wm. Wood & Co.
ence and observation have enabled him to give
In the present advanced study of path&
to the profession a practical and lucid exposilogical anatomy and of the influences caul'
tion of all the data now known upon this subject.
tive of disease, this thoroughly comprehensu!
QUIZ-COMPENDS : A COMPEND OF OBSTET- work will be warmly welcomed by the tried!
RICS. By Henry G. Landis, A.M., M.D.
,
cal profession of this country. It embod°
Third edition. 12mo,118 pages. $r.00.
s/
the
most
recent
researches
in
pathogen'
A COMPEND OF SURGERY. By Orville
Horwitz, B.S., M.D. Third edition. 210 and probably includes the most elaborate an:
lucid account of modern inquiries and disc°
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appears in an improved dress, several addi- command the general attention to which
tions, with new illustrations, having been made importance and completeness justly entitle
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PRA CTICAL. LESSONS IN NURSING: MATERNITY, INFANCY AND CHILDHOOD. By
john M. Keating, M.D. Small 8vo. 32o
pages. Cloth. J. B. Lippincott Company.
Price $1.00.
This valuable work embraces a wider scope
of subjects than might be deemed probable

from a simple glance at the title, extended as
the conditions of infancy, childhood and maternity might be in their range and influences.
The author has, for a number of years, made
the diseases of children a special study and
practice, and has, on various occasions, given
to the profession the results of his excellent
observations and his practical experience.
While the present work is especially intended
for mothers, and for those who have undertaken the care of children in sickness and in
health, the practitioner will find in it much to
interest and instruct him.
EARTH AS A TOPICAL APPLICATION IN SURGERY. By Addinell Hewson, M.D. Second

edition. With four photo-relief illustrations.
8vo. 309 pages. The Medical Register
Co., Philadelphia, 1887. Price $1.00.
Dr. Hewson is universally recognized as
the stanch and consistent advocate of the

earth treatment as a local application to a
variety of morbid conditions. The present
work is especially devoted to,a full exposition
of its use in all the cases requiring topical
treatment in the wards of the Pennsylvania
Hospital during six months of the year 1869;
but it is, at the same time, a mirror of the
treatment he has continued to follow up to
the present time, based upon the faith which
personal experience has given him of its
merits,
E VACUANT MEDICATION (CATHARTICS AND
EMETICS). By Henry M. Fi Id, M.D. 8vo.
288

pages. P. Blakiston, Son & Co., 1887.
Price$1.75.
The author's object in collecting in book
f°411 the matter which he has addressed to
medical classes for many successive years,
811P Pl emented with the results of his personal
cl i
nical observation, and with the notes of other
`'tlAerators
gleaned from medical journals and
l
er
publications,
has been to provide a pract
ical study of the individual action, application
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and contraindications of the more prominent
cathartic agencies. This, from want of space,
is impracticable in the larger text-books and
treatises. The author has admirably succeeded
in the fulfillment of his purpose.
ELEMENTARY MICROSCOPICAL TECHNOLOGY. Part I. The Technical History of
a Slide. By Frank L. James, PH.D., M.D.

8vo. Io6 pages. Cloth. St. Louis, 1887.
This excellent work, the first part of which
is before us, is modeled after an ideal of the
author, in which nothing should be taken for
granted, or previous acquaintance on the part
of the student with the subject-matter presupposed, and in which each step, each process
and manipulation should be explained in orderly sequence. The author has succeeded
admirably in carrying his ideal into practical
execution, and the student and practitioner
will both thank him for conducting them so
pleasantly and profitably into the knowledge
of the technology of the microscope.
PRACTICAL LESSONS IN NURSING.—THE
NURSING AND CARE OF THE NERVOUS
AND THE INSANE. By Charles K. Mills,
M.D. 8vo. J. B. Lippincott CO. .1 47

pages, 1887.
As stated in the Preface, the contents of
this little book are the substance of a course
of lectures by the author. Prior to their
delivery, no work devoted especially to the
nervous and the insane had appeared. The
author's competent knowledge of his subject
and ability to impart this to his readers render the little work a valuable one not only to
those for whom it was specially written, but
also to the physician himself.
A COMPEND OF ELECTRICITY AND ITS MEDICAL AND SURGICAL USES. By Charles F.
Mason, M.D. With an Introduction by
Chas. H. May, M.D. (Medical Brief No. 3.)
1o8 pages, 121110. $1.00. P. Blakiston, Son

& Co., 1887.
A brief and comprehensive account of
medical electricity, such as that contained in
this small work, is useful to both physician
and student, who, if they had the time to wade
through the more pretentious and voluminous
treatises, might be puzzled and embarrassed
with the vastness and depth of the field spread
before them.
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BOOKS AND PAMPHLETS RECEIVED.
I —Dr. R. H. Plummer, of California, in the
' Annual Address before the American Academy Register, mentions that there are 1879 p S
rsioan s
of Medicine,' October 12th, 1886. By R. S. practicing medicine in California. This is in the
Sutton, A.M., M.D., President.
ratio of one practitioner to 585 persons. In San
' Some Considerations Concerning Cancer of the
Uterus.' By Andrew F. Currier, M.D. (Reprint.) Francisco there is one to every 567 person ; Oakland, one to every 422 ; Sacramento, one to every
a
697 ; in Los Angeles, one to every 305, while in
San Jose there is one practitioner to every 300
(co1k gtwo and Illistellang.
inhabitants.
INTERNATIONAL CONGRESS ITEMS.
—What will remove grease spots from clothing
—Sir John Watt Reid, Director-General of the in the best manner, is a frequent inquiry. There
Medical Department of the British Navy, has is probably nothing better than equal parts of
formally announced the appointment by the Ad- strong ammonia water, ether and alcohol. Pass a
miralty of Deputy Inspector-General Lloyd, R. ,N., piece of blotting paper under the grease spot,
as the official representative of the naval service moisten a: sponge first with water to render it
" greedy," then with the mixture, and rub with it
of Great Britain at the International Congress.
The following State Medical Societies have the spot. In a moment it is dissolved, saponified,
recently made appropriations to the funds of the and absorbed by the sponge and blotter.
Congress, the appropriation of 13 fo,000 by the
—Dr. Daniel G. Brinton, for a number of years
U. S. Congress being totally inadequate : Tennes- editor and publisher of the MEDICAL AND SURGIsee, $25o; South Carolina, $50; Missouri, $300; CAL REPORTER, and the QUARTERLY COMPENDIUM
California, igloo; Illinois, $750; Washington, D.C., OF MEDICAL SCIENCE, severed his connection with
Poo ; Iowa, poo ; Florida, /Am. Numerous other those journals on the 1st of May, 1887. It is not
Societies, State and local, will doubtless contribute his intention, however, to retire from the arena of
to the same worthy cause.
medical journalism ; he hopes in the early autumn
As many journals in this and other countries to announce his connection with another journal.
have announced, Professor F. Semmola, of Naples,
—The Bureau of General Information, in the
Italy, is to give a general address on " Bacteriology Corcoran Building, Washington, D. C., offers to
and its Clinical Therapeutics," to the Congress in obtain for Physicians reports of cases from the
general session ; and we will add that general Surgeon-General's Library, examine subjec t cataaddresses are also promised by Dr. Neudorfer, of logues and supplementary indices, find required
Vienna, Austria, " On the Military Medicine of the references and make necessary transcripts, at cerPresent and of the Near Future ;" Dr. Esmarch, tain fixed rates.
of Kiel, Germany, "On Bloodless Operations in
—Dr. Chas. H. Marquardt (J. M. C., 1881) h
Surgery ;" Dr. Lutaud, of Paris, France, " On the
recently been reelected City Physician of the ci
Influence of the Discoveries of American Surof La Crosse, Wis., for two years.
geons on the Development of Gynaecology in
—Dr. Harry Huzza (J. M. C., 1887), has as
Europe," and Dr. Austin Flint, of New York,
ciated
himself in practice with Dr. Robert Batt
N. Y., on " Fever : Its Cause, Mechanism and
of
Rome,
Georgia.
Rational Treatment."
—Dr.
James
H. Hepburn (J. M. C., 1886) h
WARMTH OF ATTACHMENT.—
removed from Tacoma to Winlock, Wash. Ter.
Press me closer, all mine own,
Warms my heart for thee alone.
—Dr. J. Harry Weeks (J. M. C., 1886) h
Every sense responsive thrills,
removed to 1839 Dickinson street, Phila.
Each caress my being fills;
—Dr. E. E. Riggs (J. M. C., 1886) has locat
Rest and peace in vain I crave,
at 1726 Carson street, Pittsburgh, Pa.
In ecstasy I live thy slave
Dower'd with hope, with promise blest,
Thou dost reign upon my breast :
Closer still, for I am thine,
Burns my heart, for thou art mine;
Thou the message, I the wire,
I the furnace, thou the fire;
I the servant, thou the master,
Roaring, red-hot mustard plaster. Burdette.

Muth .

HUSTON.—At Philadelphia, May 23d,1887 , El
beth, daughter of the late Prof. R. M. Husto n,
of Jefferson Medical College.
PERKINS.—At Wauwatosa, Wis., March 27
1887, Henry Perkins, M.D. (J. M. C., 1876),
Dodgeville, Wis.
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Original tammunifationo.
DESCRIPTION OF A MODIFIED
LARYNGECTOMY.
BY J. SOLIS-COHEN, M.D.
Of Philadelphia, Pa.
Read before the American Laryngological Society.

In many larynges removed entire or practically entire for carcinoma or for other disease rendering their retention perilous to the
life of the individual, there has not been the
slightest evidence of disease found in the
thyroid cartilages. It seems barbarous to
ine, therefore, other things being equal, to
remove these structures unnecessarily ; the
more that dangers from the operation, immediate and remote, are infinitely greater than
when the cartilages can be left in their normal
situation with the inferior constrictor muscles
of the pharnyx in position, and many other
structures left undisturbed which, in complete
laryngectomy, are necessarily injured, disturbed, and left exposed. The operation
about to be described removes the entire respiratory portion of the larynx, leaving the
greater portion of the protecting thyroid cartilages undisturbed to perform their function
as shields. As performed on the dead subject by myself and by Dr. Edward Martin,
my chief of clinic in the laryngological department of the Philadelphia Polyclinic, an
exsection of the larynx, such as is shown in
the specimen herewith exhibited, can be done
W ithin two minutes.
The gap left in the body
is insignificant in comparison to that following complete laryngectomy, and a firm support is retained for the accommodation of an
artificial substitute for the parts removed.
The operation will give sufficient access in
many cases for removal of implicated portions of cesophagus and pharynx ; and in
eases of disease limited to the interior of the
respiratory tube, or to the soft portions of the
larynx, especially in cases not carcinomatous,
i t should fulfill every indication which has
Promptledoneentire laryngectomy, and without
e xposure to risks as great. It is applicable
to the unilateral procedure as well as to the
bilatera

1 39

After I had performed this operation on
the cadaver by several methods from above
and below, and was desirous of determining
which was the most expeditious and the
readiest, Dr. Martin kindly performed some
twenty or more additional operations.
Instruments required : a cartilage knife ; a
scalpel, medium size ; a pair of strong cutting
forceps, with narrow blades ; blunt and sharppointed scissors ; two strong blunt hooks, or
retractors ; volsellum forceps, artery forceps,
bull-dogs, tenacula, dissecting and dressing
forceps ; director, ligatures, sutures, needles.
The following detailed steps in the operation are presented by Dr. Martin and myself
as the result of these investigations :—
I. Make an incision from the hyoid bone
to the lower border of the cricoid cartilage,
and exactly in the middle line.
2. Carefully separate the sterno-hyoid muscles.
3. Hold the soft parts aside and insert one
blade of a strong cutting forceps with narrow
blades from above, beneath one wing of the
thyroid cartilage, one-fourth of an inch from
the angle of junction with its fellow, and
sever the cartilage vertically its entire length
through to the crico-thyroid membrane.
4. Make a similar cut on the opposite
side.
5. Seize the freed angular portion of the
thyroid cartilage, comprising its entire respiratory contingent, with a volsella forceps
and draw it to either side, the soft parts being
separated meanwhile from the inner surfaces
of the detached wings of the thyroid cartilages with the handle of the scalpel.
6. Make a transverse cut to sever the cricroid cartilage from the trachea. (At this
step, in the living subject, a sterilized cotton
plug should be inserted into the upper end of
the trachea, preliminary tracheotomy having
been performed previously.)
7. Lift the cricroid cartilage forward and
carefully separate it with the edge of the
knife from the inferior cornua of the thyroid,
laterally and superiorly, and then from the
cesophagus posteriorly.
8. Insert a finger into the pharynx from
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below and carry its tip over the epiglottis to
draw that structure down.
9. Divide the thyreo-hyoid membrane and
the fibrous tissues still holding.
to. Lift out the exsected respiratory portion of the larynx.
The arteries likely to require ligation will
comprise small branches of the superior, middle, and inferior larygeals.
Upon the living subject the operation
should be strictly aseptic, and where practicable should have been preceded by several
days by a preliminary tracheotomy. The
trachea may be occluded superiorly by a small
rubber bag attached to the smallest-sized soft
catheter, introduced through the tracheal
wound, above the canula, and then inflated.
The canula may be temporarily removed
during the introduction of the bag and its
inflation.
Advantages alleged for this procedure :—
I. Its rapidity, ease and comparative safety
to the patient.
2. The small size of the wound.
3. The preservation of the attachments of
the thyreo-hyoid ligament and the greater part
of the membrane, and of the thyreo-hyoid,
sterno-thyroid, stylo-pharyngeus, and interior
constrictor muscles ; leaving4. Important functional structures retained
in their normal relations for deglutition ; and
leaving5. A firm, natural support for the adjustment of artificial substitutes for the larynx.
For these reasons it is submitted that this
procedure should be preferred to complete
laryngectomy whenever not precluded by extent of disease.

gradual advances in the application of knoad
edge previously acquired. Judged by either
of these criteria, the record for State Medicine
during the past year is a creditable one.
In the field of epidemiology and endemiology, the progressive extension of the fifth
great pandemic of cholera first claims attention. Extinguished in the portions of Italy,
France, and Spain ravaged in 1885 and 1886,
it has slowly invaded southeastern Italy,
Hungary and other Austrian possessions, and
has been imported into South America,
whence it threatens the United States by several routes. The danger of invasion of this
country is at present greater than at any time
within the past three years.
Yellow-fever inoculation, as practiced by
Freire in Brazil and Carmona in Mexico, has
claimed a large share of the attention of sanitarians during the year. The claims made
in favor of this method of preventing this
scourge are now being subjected to an official
investigation authorized by the United States
government.
Diligent search has been made for the specific organism supposed to be the infective
agent in vaccine virus, but without definite
success. The results obtained are not entirely negative, however, and one may cherish
the hope that a solution of this problem will
soon be reached.
The relation of a peculiar disease of cows to
scarlet fever, and the discovery of a specific
microbe in the blood in the latter disease, have
attracted much attention. The restriction of
scarlet fever will doubtless be more thorough'?
effected so soon as physicians are convinced
of its bacterial nature, and clearly compre-

hend its mode of transmission. Statistics are
given showing what has already been accomplished in this field.
Abstract of the Address in State Medicine delivered before the
Sternberg, Frankel and Weichselbaum
American Medical Association at Chicago, Ill., June, 1887.
have studied the specific microbe of croupous
BY GEORGE H. ROHE, M.D.,
pneumonia, which the former regards as
Of Baltimore, Maryland.
identical with his micrococcus Pasteuri,' n
Professor of Hygiene in the College of Physicians and Surgeons.
which opinion both the other authors men'
Progress in any branch of science or art tioned coincide. Dr. Baker, of Michigan, has
may be measured either by the number and also shown that croupous pneumonia seems
e.
character of new discoveries made or by the to be dependent upon a cold, dry atmospher
RECENT ADVANCES IN PREVENTIVE
MEDICINE.
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Measures for the restriction of pulmonary
tuberculosis are adverted to. Tuberculous
patients should not be treated in the same
hospital wards with non-tuberculous individuals, and prompt disinfection of the sputa and
other discharges should be practiced in order
to diminish opportunities for infection. General sanitary measures should, however, not
be neglected in the warfare upon the bacillus.
There is danger that a too exclusive attention
to the microbian factors of disease will narrow
our views of epidemiology and preventive
medicine.
It seems to be established that the microorganism discovered in the intestinal lesions
and discharges in typhoid fever is the cause
of this disease, The fact that this microbe
may preserve its vitality for a considerable
time in water and ice has been shown by
Bolton, Wolffhugel, Prudden and others.
This, together with the well-known history of
outbreaks of this disease, undoubtedly depending upon pollution of drinking water,
should make prompt measures of disinfection
imperative in every case. The physician
fails in his duty who neglects measures for
the thorough destruction of the typhoid infection existing in the intestinal discharges.
The importance of disinfection of bedding,
clothing and other personal and household
articles in contagious diseases, demands that
health authorities should have under their
control establishments where disinfection can
be carried out on a large scale and at public
expense. Such institutions are now in use in
Berlin, Dusseldorf, Gottingen, Strasburg,
Breslau, Leipzig, Danzig, and other cities in
Europe. The results are pronounced to be
exceedingly beneficial. Steam under pressure is regarded as the best disinfecting
agent.
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that the days of the quarantines of detention,
whether by sea or land, are past, and that
quarantine in future will mean simply thorough
disinfection of fomites, and, of course, effective isolation of persons already infected.
Cremation of garbage seems to be the best
method yet devised for the inoffensive
destruction or final disposal of solid city
wastes.
The irrigation system of sewage disposal
has steadily won favor. In Berlin, Breslau,
and Danzig, in Germany, Birmingham in
England, and Pullman and other places in
this country, it has been in successful operation. Chemical precipitation and purification of sewage has also been adopted with
satisfactory results in various German cities.
A board of distinguished engineers recently
recommended the same system for the city of
Providence, R. I.
Professor Vaughan's discovery of a very
poisonous ptomaine in cheese, ice cream and
milk undergoing certain chemical changes
has been confirmed by a number of investigators in various parts of the country.
Vaughan's suggestion that tyrotoxicon may
be found to be the poison which produces cholera infantum opens up a new field
for investigation in which every physician
must, of necessity, be interested.
Analysis of food and drugs made during
the year in Massachusetts and New York
shows the wide extent to which adulteration is
practiced and how the people are defrauded.
Among the most startling instances are olive
oil, of which 68 samples out of 9I were spurious.
Vinegar was adulterated in 79 samples out of
116; mustard 124 times in 2 ; white pepper 63 times in 128 ; black pepper 41 times in
71 ; mace 29 times in 45. Of nine samples of
horseradish examined, only one was found
Quarantine, a word which for more than genuine. A precipitate of uncrystallizable
il ve centuries has been synonymous with bar- sugar and coloring matter and chloride of
barism, is becoming, under modern methods,
tin (poisonous) is sold to candy makers for
as
afeguard to the public against infection and making confectionery. Citrate of iron from
a
n advantage instead of obstruction to com- respectable manufacturers contained 312 per
uleree. The results achieved at the model cent. of quinine instead of the 12 per cent.
qu
arantine station at New Orleans encourage demanded by the pharmacopoeia. Authority
the h ope, and almost warrant the prediction, and means should be given to the health
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authorities to protect the public from these
frauds, many of which are a source of danger
to life and health.
Statistics collected by the speaker show
that five-sixths of the inhabitants of cities in
this country have no facilities for bathing except such as are afforded by a pail and
sponge, or an easily-accessible river, lake or
other body of water. The establishment of
public baths is urgently recommended both
as a sanitary as well as moral measure. Tub
or pool baths are objectionable both on account of expense and lack of privacy in
the latter. The spray baths in use in the
German and French army barracks are recommended. These are not expensive, either
in first cost or administration, and allow each
bather absolute privacy and the opportunity
for a thorough cleansing in clean water.
Public baths should be open the year round,
and not only during the summer.
A number of instances are grouped together showing how the enforcement of
appropriate sanitary measures has saved life.
In Michigan the saving of life from one disease (scarlet fever) has amounted during the
last eleven years to 3718, or 338 per year. In
1886, appropriate sanitary measures saved
the lives of 298 persons, who would have died
of diphtheria if such measures had not been
enforced. In England and Wales the average
annual saving of life due to sanitary measures
has amounted, in the five years ending 1885,
to 62,000. In Baltimore, a marked reduction
of death from infectious diseases has followed
the enforcement of certain sanitary precautions. In Memphis the death rate has been
reduced in six years from 35 per thousand to
23.8o per thousand. In Chicago the reduction in mortality in the last five years has
been from 25.69 per thousand to 19.46 per
thousand, a net saving of 17,214 lives in that
city during that period.
While all advances in sanitary administration have doubtless contributed to produce
these good results, the main influence is to be
attributed to three factors. These are compulsory notification of infectious diseases,
prompt and effective isolation of the sick and

infected, and thorough disinfection (.1 811
infected articles and sources of of .-lion,
These must be the watchwords of the pra3K-ai
sanitarian of the future.

4ote1i of grattirt.
DEATHS FROM GONORRI-] CE A.*
BY ABNER POST, M.D.

In looking over the literature of gonor.
rhcea I have been particularly impressed by
the many fatal cases recorded, and th e variety
of ways in which the fatal terminatioia may be
brought about. Every surgeon re lizes the
immense death-rate from strictures which owe
their origin to a gonorrhcea of many years
previous, but the fact that death oct urs from
the acute disease is seldom realized and may
even be novel to many.
It cannot be far from the truth, to say that
a very large proportion of the severe cornplications of the disease are directly
about by some impropriety.
As confined to the anterior urethr a, that is,
the urethra anterior to the compressor
urethrae muscle, the disease is, ordinarily,
harmless, so far as immediate dang er goes;
yet even here fatalities occur.
When the disease extends beyond the midurethral sphincter, as it so often doe: , it opens
up a field of greater danger. In the prostate
the gonorrhceal inflammation may be follicular,
when it is one of the causes of obstinate
gleet ; or parenchymatous absces ses may
form, which may open externally into the
rectum, or the urethra, or in any tw(3 of these
three directions. When the pus is d scharge4
through the urethra, the symptoms usuallY
vanish with great rapidity. Not unfr equentlY,
however, according to Fournier, the suppura"
tion from a prostatic cavity continu es indef nitely, and proves fatal after a long period 01
suffering and cachexia.
s
In these cases the suppuration its elf seem
to have been directly the cause of th e fatality
It is more often the cause which sets in action
some secondary cause.
* Extract from a paper in the Boston Medical a nd .911°1
journal, May 5th, 1887.

Occasionally, gonorrhceal cystitis is succeeded by pyelitis, the inflammation creeping
u p one or both of the ureters to involve the
kidneys. This process is recognized more
frequently since infection from external sources
has come to play so great a role in surgical
p at h
Peritonitis and subperitoneal phlegmon
ought to be joined to the number of the
possible complications of gonorrhcea. These
accidents are the remote effects of gonorrhceal
inflammation propagated from the urethra to
the peritoneum or to the subperitoneal cellular tissue through the intervention of the
deferent canal, the vesiculae seminales, the
prostate, perhaps from the bladder, the
ureters, or the kidneys and from the cellular
atmosphere which surrounds them, so that
gonorrhoeal peritonitis may begin at various
points in the pelvic region, at the recto-vesical cul-de-sac, at other times from the internal
orifice of the inguinal canal, and will always
be preceded by more ordinary complications.
Peritonitis after inflammation of the cord was
observed by Hunter, and Ricord is said by
Fournier to have observed it many times.
Ricord is also reported by the same authority
to have seen two cases in which gonorrhceal
inflammation of the prostate was propagated
to the peritoneum, causing at first a pelvic
npperitonitis,
aetreitonaittialy
became general and terminated fatally.
It does not seem very hazardous to say that
some, at least, of the cases of peritonitis in
the male, of unknown or supposed idiopathic
origin, may have arisen from gonorrhcea, in
one, of the many ways mentioned.
Gonorrhceal rheumatism opens up a long
list of serious cases, though fatal cases are
uncommon. But a short time ago the comparative table of the symptoms of gonorrhceal
and ordinary acute rheumatism, which is
a lmost inseparable from an account of gonorrhceal rheumatism, used to specify that gonorrhceal rheumatism did not attack the heart.
T
hat is no longer considered a characteristic
of the gonorrhceal disease.
Many instances of supposed reflex paraplegia following upon gonorrhcea, some of

Mr-
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which have ended fatally and some in recovery, are scattered through medical literature.
Sir W. Gull has shown that these cases of
supposed reflex paralysis from gonorrhcea
really depend upon distinct inflammatory
changes in the cord, appreciable with the
microscope, and that these changes are produced by means of an infection, whether purulent or specific.
We have seen pymmia as a frequent cause
of death in various complications. Sometimes, however, purulent infection takes place
without other appreciable lesion than the
gonorrhcea itself.
No attempt has been made to include every
published case of fatal gonorrhcea in this list.
The results of stricture have been purposely
omitted, as well as those numerous cases
peculiar to women, in which pelvic inflammation consequent on gonorrhcea wears out the
patient with months of suffering.
I am inclined to believe that the disease is
often exceedingly severe in the precocious
youths who acquire it while yet in their early
teens. Some of these boys are rather wanting in physical development, and some, at
least, would be described as scrofulous—a
class exceedingly prone to a severe type of
urethral inflammation.
Extended traveling is to be feared during
the acute disease. Some of the more active
occupations entail similar unpleasant consequences.
LIMITATIONS OF THE USES OF
ADHESIVE PLASTER IN ORTHOPEDIC SURGERY.
BY A. B JUDSON, M. D.,
Of New York,*

After an interesting historical account of
the introduction and use of adhesive plaster
in orthopaedic surgery, the author proceeds
as follows :I would like to call attention to some of the
natural limitations of the use of adhesive
plaster in the treatment of joint diseases. The
first instrument invented for the treatment of
hip disease did not extend to the ground, and
* Extract from paper in the N. Y. Med. Journal, June 4th, 1881.
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yet it was designed not only to make constant
traction on the limb, but also to prevent the
weight of the body from being borne on the
articular surfaces in standing. A consideration of the apparatus as applied to a patient
will, I think, convince the attentive observer
that, if it is able to relieve the joint surfaces
from the weight of the body in standing, the
weight will be held up by the perineal strap
and thence transferred to the surface of the
limb over which the adhesive plaster is spread.
In such a case the natural limits of the adhesiveness of the plaster and the integrity of
the skin are speedily reached, and the joint
surfaces receive at once the weight of the
body.
Furthermore, the usefulness of adhesive
plaster in orthopaedic practice is seriously
limited by the fact that, although we intend
by its use to control the action and modify
the attitude of the skeleton, we are compelled, from the nature of the case, to apply it
to the skin, which is not only elastic, but also
extremely movable on the bony tissue, which
lies at a greater or less depth. This is one of
the limitations which make it difficult to accomplish all that seems to be desirable in
practice. It is supposed that the circumarticular muscles can be directly and potently
affected by traction thus applied. Without
denying that in some cases and for a limited
time slight effects of this kind may be produced, I believe that, as a general thing, the
benefit derived from the use of adhesive
plaster in the treatment of joint diseases is
due to the fixation which accompanies continued traction.
In the case of those joints which are found
at the point of contact between the extremities of two long bones, as at the knee between
the femur and tibia, the leverage furnished by
the length of the bones enables us to obtain,
by the use of retentive splints and without
adhesive plaster or traction, a degree of fixation sufficient to allay pain and promote recovery, which it is impossible, from the nature
of the case, to obtain by retentive splints in
the case of the hip. I am not unmindful,
however, of the fact that traction with adhe-

sive plaster has been widely advocated in the
treatment of disease of other joints than the
hip, and especially in the treatment of chronic
osteitis of the knee. The results of their
treatment have doubtless been excellent, but
no better, I think, than the results which follow fixation by retentive apparatus so constructed as to apply the principle of the lever
which is so naturally applied to the femur and
tibia. Having discussed this question at
some length on other occasions, I bespeak a
reconsideration of the opinion, which may
have been formed or expressed by some eminent authorities, that counteraction of the
muscles, and not fixation of the joint, is the
curative agent in the treatment of joint diseases
by traction.
In passing, it may be noticed that not infrequently in the practice of mechanical surgery
adhesive plaster is useful in holding an apparatus in place, although it may not be directly
essential to the efficiency of the apparatus.
In a convalescent case of hip disease, for instance, when traction is no longer required or
maintained, the adhesive plaster previously
applied to the limb for the purpose of traction may be useful in keeping the splint from
falling off. In such a case the splint is simply
an ischiadic crutch, converting the limb into
a pendent member, and thus preventing an
injurious amount of the weight of the body
from descending on the heel of the affected
side. * * *
In practice I have found that the lighter
kinds of plaster can be used, even where
great strength is required, by stitching a piece
of tape on the back of the plaster before the
webbing or buckle is sewed on. When the
sewing-machine refuses to work from the collection of gum on the needle, a drop of 011
may be applied to the shuttle. If the stitches
are in parallel lines, they will not interfere with
the easy removal of the facing of thin muslin
with which the adhesive surface of the plaster
is protected.
The extreme adhesiveness of gum makes it
possible to apply very powerful traction with
two vertical strips of considerable width, e't"
tending to the upper part of the thigh. The
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ordinary roller bandage may also be dispensed with, its place being conveniently and
cheaply taken by a laced muslin legging.
The excellence of this device—first used, I
believe, in the practice of Dr. C. Fayette Taylor—becomes evident when the patient's joint
is in a painful condition, acutely resenting the
disturbance which necessarily attends passing
the roller under the limb and tightening the
turns and reverses. In such a case the legging may be applied painlessly. Besides, it
may be washed and reapplied by unskilled
hands.
high degree of traction is employed
during hot weather, or while the patient's
room or bed is overheated, the plaster will
gradually slip down, making it necessary to
buckle shorter the leather straps which proceed to the foot-piece, and in time the plaster
will have to be renewed. Its removal from a
very hairy surface may be facilitated by the
free use of benzine or naphtha, either of which
is dangerously inflammable.
The occurrence of eczema under adhesive
plaster, no matter what kind of plaster is used,
is an occasional inconvenient incident. It is
apparently caused by the retention of moisture. The same condition follows a continued
poultice or " wet-pack." It is said that its
appearance in water-cure establishments is
sometimes pointed to as an evidence that
morbid material is being expelled from the
body. In my experience, this form of eczema
rapidly disappears on the removal of the
Plaster if the patient will consent not to
scratch the affected surface. I have found it
convenient to apply one of the vertical strips
of plaster on the inner and anterior surface of
t he limb, and the other on the outer and posterior surface, and when they are renewed,
one on the inner and posterior and the other
on the outer and anterior surface. By following this plan no portion of the skin is kept too
'Ong covered by the plaster. The long distance between the foot-piece and the lowest
Point of attachment of the plaster prevents the
twisting of the splint on the limb, which
,tn ight, at the first glance, seem likely to fol.,
low this arrangement.
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I will close by referring to the use of adhesive plaster as a covering for all kinds of surgical apparatus that are exposed to rust from
contact with the body or otherwise. Club' foot shoes may be lined with it in several
layers if desirable. A strip of plaster wound
around a piece of steel retains its place for an
indefinite time, saves the expense of polishing
and electro-plating, and may be covered at
will with chamois leather or spirally with a
strip of Canton flannel or silk.
THE TREATMENT OF PHTHISIS BY
GASEOUS ENEMATA. *
BY EDWARD T. BRUEN, M. D.,
Of Philadelphia, Pa.

The experience thus far obtained in the
Philadelphia Hospital in the use of Bergeon's
treatment of consumption by rectal injections
of carbonic acid gas impregnated with sulphuretted hydrogen has been highly encouraging.
In the Medical News of April 2d, 1887, a
statement of clinical results thus far secured
in my wards was presented. These results
indicated that the element of suppuration in
pulmonary phthisis was usually very positively
influenced. The night sweats have been controlled in twenty-five cases without an exception. The temperature has been modified
even in the most advanced cases, and in some
instances in which the disease has been extensive it has been brought to a normal point.
A peculiarity of the temperature charts seems
to be an introduction of a subnormal temperature in the forenoon. The expectoration
has been lessened in all instances, and in some
has disappeared. A marked impression has
been made for the better on the nervous
symptoms which attend the disease, and a
more cheerful and sanguine spirit has followed
the therapeusis.
It would seem justifiable to conclude that
we have a most important therapeutic agent
in the gas enemata treatment. One case of
acute broncho-pneumonia treated on this plan
• A letter read before the Chicago Medical Society, at a recent
meeting, by the Secretary ; published in the Cincinnati LamcetClinic,May 21st, 1887.
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has recovered, and will be discharged from
the hospital. The history of her case has
been already stated in the article in the
Medical News. Another case of phthisis with
pneumothorax, under treatment for five weeks,
is so much improved that the patient insists
on her discharge. The rates have disappeared
from this patient's chest (pneumothorax was
local and confined to the lower zone of the
right thorax), the opening into the lung has
apparently closed and retraction of the chest
wall is going on. This patient had been ill
for a year previous to admission to the Philadelphia Hospital ; the pneumothorax was
noted on admission. She has gained over
nine pounds of flesh, expectoration has ceased,
sweats abolished. The cough, however, continues as a modified symptom, since she is
as yet merely a case of phthisis in stage of
arrest, the bacilli of tuberculosis being still
recognizable in the sputa.
Two cases of commencing phthisis with
moist /Ales, dullness of percussion, harsh
breathing, deficient expansion over right
upper lobe, and tubercle bacilli in sputa, have
recently been placed under the treatment. I
In these cases the gain in one week has been
most material. The rales have disappeared
and the patients express themselves as benefited. The method of treatment is surely
worth a careful scientific investigation.
In our hands a solution of 5 grs. sulphide
of sodium and 5 grs. chloride of sodium in
22 ounces of water has proven the most satisfactory substance to produce the sulphuretted
hydrogen. A solution more strongly impregnated with sulphuretted hydrogen has not
only been more advantageous, but seemed injurious, apparently inducing pallor, loss of appetite, and in some cases, irritation of the
bowels. The gas should be introduced slowly,
not less than half an hour seems requisite for
each séance. From three to five quarts can be
introduced in most cases, a gain in the tolerance
of the necessary distention of the bowel being
rapidly acquired. The absorption of the gas
from the bowel is very rapid, and in half an
hour the distention will entirely subside. It
is sometimes introduced more rapidly, but the

•gain is in proportion to the time con: umed in
giving the gas. The carbonic acid can be
pumped through the solution contaii ing the
sulphuretted hydrogen by the aid 1 f a ball
with valve attachment, and a circular received
from Paris mentions an apparatus made by
Shet, 79 Rue Philippe de Girard, on ,which an
indicator is placed to register the flow of carbonic acid.
We have not obtained as yet satisfal s tory results from the examination of urine o breath,
nor of the effect of the treatment u pon the
bacillus of tuberculosis.
IRON AND SODIUM SALICYLIA TE IN
RHEUMATISM AND RHEU MATIC
AFFECTIONS.*
BY SOLOMON SOLIS-COHEN, A. M., M. D.,
Chief of Clinic, Out-patient Medical Department, Jeff rson Medi.
cal College Hospital.

For some four years I have been in the
habit, in certain classes of rheumat c affections, usually chronic, of employing a cornbination of tincture of chloride of iron and
sodium salicylate, prepared according to the
following formula, which I have been i nformed
by Dr. Rice, of Bellevue Hospital, New York,
and other experienced pharmacists, is the first
successful combination of these drul s in an
eligible preparation. In the House Pharmacopoeias of the Philadelphia Pc lyclinic,
where it was first used in 1883, and o Jefferson Medical College Hospital, it is k own as
the Mistura Ferro-salicylata
3 iv
R . Sodii salicylatis,
f3
Glycerini,
Mix:
01. gaultherim,
f3iv
Tinct. ferri chloridi,
gr. X
Acidi citrici.
Liq. ammonii citrat. (B. P.),
q. s. ad f , iv , M.

The mixture is clear, and is not 1.111Palat.
able. The usual dose is two fluk raChMS
in water, three or four times a da:y. The
quantities and proportions of the activ e ingredients may, of course, be varied accoi ding 1°
the intended frequency of dosage an d other
circumstances. In cases which are rather
subacute than chronic, it is sometimes given
every second hour, until the physiologiC
• Med. and Surf. Reporter, May 28th, :887.
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effects of the salicylate are produced, and
then at longer intervals. I have also employed it, with apparently good results, in
acute articular rheumatism, and in some cases
o r acute tonsillitis, especially in that group
where the diagnosis is at first in doubt between rheumatic angina and diphtheria.
Some of my friends have reported to me
good results in acute rheumatism. Its particular applicability is in that group of padents in whom Dr. Russell Reynolds strongly
urges the iron treatment—a recommendation
endorsed with equal earnestness by Bartholow—namely, anaemic, delicate, poorlynourished or broken-down individuals, usually
old people, children or adolescents, but met
with at all ages, whether the disease be acute,
subacute or chronic. In adults, indeed, as a
rule, and quite frequently in children, even
when the disease is not plainly chronic, the
patient will give a history of repeated acute
attacks ; or there will seem to have been a
long series of recurrences, with intermissions
of doubtful health. Recognizing the weight
of the testimony in favor of tonic, and especially ferric, treatment of such cases, and yet
desiring to obtain also the specific action of
the salicylid compounds, I succeeded, after
several ineffectual trials, in obtaining a clear
mixture by the use of the formula given
above, and four years' experience, latterly,
th the ample material furnished by the Out[tient Department of Jefferson Medical Colle ge Hospital, has abundantly confirmed my
expectations of its usefulness.

RESULTS OF THE USE OF CASCARA
SAGRADA IN FIFTY CASES.*
BY M. H. FUSSELL, M. D.,
Of Philadelphia, Pa.

Since this drug was first brought prominently before the profession, the columns of
our journals have been crowded with articles
concerning it. I have been so firmly convinced of the great value of the drug as a
laxative, however, that I do not hesitate to
add to this already great number. During
mY term of office in the Medical Dispensary
• Therapeutic Gazette, May 16th, 1887.
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of the University of Pennsylvania we have
used the drug largely in my room, almost to
the exclusion of other laxatives.
I have selected these fifty cases because they
were the longest under observation, and not
because they all showed favorably to the drug.
Indeed, I have taken care to include all the
unfavorable cases, whatever the time they were
under observation. The preparation used in
all cases was the fluid extract.
The beginning dose in all cases was gtt.
xx t. d. Of the fifty cases the drug was
useful in forty-three (43). It entirely failed in
seven (7). In the forty-three favorable cases
the dose of the drug was diminished, after
using a longer or shorter time in twenty-nine
(29) instances. The original dose was continued in fourteen cases. In no instance was
it found necessary to increase the dose, which
by trial was found sufficient to cause a daily
evacuation of the bowels. By referring to the
summary of cases, it will be seen that when
the drug failed the cases were under observation for short times. The result might have
been different if we could have kept the cases
in sight.
Where the constipation was acute, the drug
did not act so well as where it was chronic.
It was especially useful in long-standing constipation of older patients. The dose used
(gtt. xx t. d.) was found to act better than a
larger dose once daily. It did not cause
griping, caused a more natural stool, and
never disagreed with the stomach.
The results in eighty-six per cent. of the
cases, favorable, and over one-half, or fiftyeight per cent. of the cases, requiring the
original dose to be diminished, while in no
case was the efficient dose increased after prolonged use, justify the writer in recommending
the trial of the drug in all cases of chronic
constipation. The bad taste of the fluid extract is somewhat of a drawback to its use in
private practice. So far as my experience
goes, the various elixirs are about as nauseous
as the extract.
In order to overcome this difficulty, Mr.
Howard Levering, of Manayunk, prepared an
abstract of the drug for me. He manipulated
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it much as he does the proper drug in making
an abstract of jalap. In private practice I use
this abstract of cascara sagrada in compressed
pills in doses of 3 to 5 grains, and find it quite
as efficient and much more palatable than the
fluid extract.
THE TREATMENT OF DIPHTHERIA.*
During the past we have ourselves settled
upon a uniform method of treatment of diphtheria with results which certainly lead us to
cleave fast to it, and to abandon the older plan
of relying upon the combination of tincture
of the chloride of iron and chlorate of potassium, a mixture whose usefulness is very
doubtful. The primary and probably the
most important part of the treatment is the
free use of local remedies, of which Monsel's
solution is, according to our thinking, the most
efficacious. It should be painted very freely
over the affected parts every four hours, either
undiluted or diluted with an equal bulk of
glycerin. It is essential to exercise a certain
amount of care, and not have the brush so wet
that the solution will trickle into the larynx,
unless, indeed, this organ has been invaded
by the disease. Next to the local treatment
comes the administration of mercurials. We
have so frequently seen an apparently severe
attack of diphtheria abruptly aborted in its inception under the influence of large doses of
calomel that we can scarcely believe that the
drug has no pronounced effect. A grain of it
should be put dry in the mouth of the child
every hour or two until frequent very loose
liquid evacuations are produced.
In diphtheritic as in other forms of angina,
tincture of belladonna has seemed to us to also
exert an almost specific effect. In the treatment of severe ordinary sore throat our routine plan is the free local application of the
solution of subsulphate of iron, diluted or undiluted according to the exigencies of the case,
the administration of mercurials in the manner
just described, and the use of belladonna, five
drops of the tincture every two to four hours,
according to the age of the patient. The results which we have obtained in simple sore
* Extract from editorial in Thera#extic Gazette, May i6th, 1887.

throat indicate that in diphtheria the treatnite
acts not by any specific influence upon
disease-germ, but by curing a local sore
ti
which is the initial lesion of diphtheria, and
causes, through a septic poisoning, the constitutional disturbance. As a specific antiseptic
tutional
medication we have used the oil of eu calyptus
with apparent advantage. It should be placed
in small shallow vessels near to the patient,
and a sufficient heat be steadily maintained to
keep the liquid boiling. In this way large
quantities of the eucalyptus oil can be volatilized and the respiratory passages be perpetually bathed with the antiseptic.
In 1882, Dr. Delthil reported to one of the
medical societies of Paris very pronounced results as obtained in the treatment of diphtheria by the use of inhalations of turpentine.
Dr. Delthil burned continually in the sickroom a mixture oft kilogramme (two pounds)
of coal-tar, 8 tablespoonfuls of oil of turpentine, 8 grammes (two drachms) of resin of
benzoin, and too grammes (three and a half
ounces) of cajeput oil ; or a mixture of zoo
grammes (seven ounces) of coal-tar and 8o
grammes (two ounces and six drachms) of oil
of turpentine. It is asserted that the vapors
will not cause coughing, and are generally
well borne both by the patient and his attendants, and that they will dissolve the exudations and arrest the diphtheritic process in its
progress, and will assist the effects and materially secure the success of tracheotomy, if
such procedure becomes necessary.
Dr. Schenker has recently been experimenting upon thirty-six cases with the method of
Dr. Delthil. At first he followed Dr. Delthil's
directions exactly, but on account of the inconvenience produced by the black s mokeflakes which filled the room, he subsequently
employed the rectified oil of turpentine alone.
An ounce to an ounce and a half of this oil
were burnt every three to five hours, the doors
and windows of the apartment being closed.
After half an hour the windows were opened
in order to admit fresh air. Coming to the
conclusion that the good achieved was due to
the general and not to the local action of the
turpentine, Dr. Schenker gave oil of iurpeo"
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tine internally, as he believed, to advantage, times in the twenty-four hours. The effect of
but as the vapors of burning turpentine were this upon the heart was strikingly good.
In the first place, from the dates I see clearly
still used, it is very doubtful how much of the
achieved good was due to the internal ad- that the temperature rose coincidently with
ministration of the drug. The results are the administration of the adonidine ; the low
asserted to have been extremely encouraging. temperature, which had continued all the time
It is somewhat remarkable that recovery was he was taking digitalis, ceased when he began
secured in each of the four cases in which to take the new remedy. Secondly, this -was
tracheotomy became necessary. Before and attended with an increase in the strength and
after the operation the vapors were steadily action of the heart, proving its influence as a
em ployed. The urine of each patient was cardiac tonic. In one respect adonidine was
examined every other day, but no albumen at different in its action from digitalis : it had no
an r time was found, nor was the alimentary diuretic action. The urine came down to a
canal perceptibly affected. Dr. Siegel, of Stutt- pint in twenty-four hours ; and this made me,
gar t, has also recently affirmed the value of tur- I on the 24th, return to the digitalis (a dessertspoonful of the infusion four times a day); the
pe itine in the treatment of diphtheria.
urine at once increased, but the improvement
in the heart remained stationary. * * *
HE USE OF ADONIDINE IN DIThis case is diagnostically clear enough. I
LATED HEART.*
did not purpose discussing the points of diagBY PROF. J. M. DA COSTA.
nosis with you ; it is the therapeutic aspect of
The diagnosis was made of mitral organic the case which is so striking, as it enables us
lesi on, with narrowing of the orifice—stenosis. to draw some comparison between digitalis
At the same time the increased percussion- and the new alkaloid, adonidine. I selected
dullness and the extended impulse, the apex- this agent because, while its powers as a heartbeat being feeble as compared with the extent tonic are not inferior to digitalis, it is free
of t he dullness, give us a further diagnosis of from the disturbing action of the latter. There
cardiac dilatation with slight hypertrophy. are so many claims made in favor of new
TI-1e pulse was feeble, irregular, and difficult drugs, and especially heart-tonics, that it
to count, but was about eighty in the minute. makes one suspicious of them all ; but having
This is the record of the heart-lesion. The used adonidine for some time, I consider it a
valuable addition to our therapeutics of heart
lungs presented nothing of importance.
We placed the man upon digitalis, with, to affections, and have not observed from it anya certain extent, good results. Under the in- thing resembling the cumulative effect which
fusion of digitalis this happened : the dropsy at times, though rarely, follows the adminisdisappeared, and the breathing was somewhat tration of digitalis. In this case the contracrelieved ; the heart's action became more reg- tions of the heart, while they became more
ular and increased in force, but not to the regular, were reduced to fifty-six per minute.
extent that we hoped. Indeed, the action of He had slight vertigo and headache, which
the digitalis seemed here to be chiefly diuretic, disappeared upon resuming the infusion of
and expended oe
nartth. e dropsy ; it was very digitalis, while the adonidine was continued.
slight p
This drug will never supersede digitalis in
the h
the
treatment of cardiac dropsy, from its want
After waiting several days, I concluded that
a Pure heart-tonic would be serviceable, and of diuretic action, but in other cases this might
th
en gave him the new remedy, adonidine: one- prove a decided advantage. Without discust
enth of a grain was given three times a day sing the effects of the agent upon the cardiac
at fi rs s
bsequently,
it was given five or six dilatation and hypertrophy, and merely refert a; y uthis
87 .
` Extract from a Clinical Lecture, in Philadelphia Medical ring you to the relief from dyspncea and the
,
•• In
increase in the strength of the pulse, I point
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out to you that all this was associated with a
very considerable amount of cardiac dilatation
or stretching, with very little hypertrophy.
There is another patient in the ward with very
decided hypertrophy, in whom the adonidine
produced very disagreeable results : the heart's
action became intensified, and attacks of palpitation came on upon slight exertion. I recall another case in private practice where the
same result occurred : the heart was strengthened too much. This all shows that it is a
decided heart-tonic, and also indicates its line
of usefulness. In a given case of weak and
disordered circulation, the nearer it approaches a condition of dilated heart the more
benefit from the adonidine ; the more it approximates hypertrophy and over-action of the
heart, the more is this agent contraindicated.
In cases of weak digestion with weak heart it
is especially suitable.

that bread is the natural accompaniment of
tea and cocoa when used as the beverages at
a meal. Perhaps the action of coffee is the
reason why, in this country, it is usually
drank alone or at breakfast, a meal which
consists much of meat, and of meats (eggs and
salt meats) which are not much retarded in
digestion by coffee. 2. That eggs are the
best form of animal food to be taken along
with infused beverages, and that apparently
they are best lightly boiled if tea, hard boiled
if coffee or cocoa, is the beverage. 3. That
the casein of the milk and cream taken with
the beverages is probably absorbed in a large
degree from the stomach. 4. That the butter
used with bread undergoes digestion more
slowly in presence of tea, but more quickly
in presence of coffee or cocoa ; that is, if the
fats of butter are influenced in a similar way
to oleine. 5. That the use of coffee or cocoa
as excipients for cod-liver oil, etc., appears
THE INFLUENCE OF TEA, COFFEE not only to depend on their pronounced
AND COCOA ON DIGESTION.*
tastes, but also on their action in assisting the
Dr. James W. Fraser, in a recent number digestion of fats.
of the Journal of Anatomy and Physiology,
has recorded the results of an interesting A CHEAP AND SIMPLE FORM OF
BERGEON'S APPARATUS FOR THE
series of experiments on the action of our
TREATMENT
OF PHTHISIS.*
common beverages on stomachic and intestinal digestion. His observations will, in the
BY J. 0. JENKINS, M.D.,
Of Newport, Ky.
main, agree with that which is now given by
our best authorities in cases of dyspepsia ;
As the treatment of phthisis by Bergeon's
and we are glad that experimental inquiries method is just now the medical craze, a few
afford so strong a basis of support to empiri- hints for getting up an inexpensive apparatus
cal clinical observations :for administering the gas may be timely.
I. That it is better not to eat most albuThere are physicians who, possibly, do not
minoid food stuffs at the same time as infused care to pay the elaborate price charged for an
beverages are taken, for it has been shown apparatus as prepared by the instrument
that their digestion will in most cases be re- makers, and incur the risk of failure of the
tarded, though there are possibly exceptions. treatment or breakage of the instrument
Absorption may be rendered more rapid, but if left with the patient. To such the
there is a loss of nutritive substance. On the ordinary seltzer siphon bottle charged and
other hand, the digestion of starchy food ap- ready for use is the thing desired. The
pears to be assisted by tea and coffee ; and siphons may be easily secured of any manugluten, the albuminoid of flour, has been seen facturer of aerated waters, or even a saloonist.
to be the principle least retarded in digestion
In one siphon there is enough carbonic acid
by tea, and it only comes third with cocoa, gas for four injections.
while coffee has apparently a much greater
Purchase twelve feet of one-half inch rub"
retarding action on it. From this it appears ber tubing ; divide in half, and insert between
• London Lancet, May, 2887.

• Cinn. Lancet-Clinic, June rah, x8S7
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the cut ends a glass tube of the same diameter as the tubing. In this glass tube there
should be loosely placed a sufficient quantity
of absorbent cotton saturated with twenty
drops of bisulphide of carbon.
Connect one end of the rubber tubing with
the siphon by slipping it over the end of the
delivery tube of the siphon, and make secure
by tying firmly with stout twine. At the other
end of the tubing insert the enema tip of a
household syringe, which insert into the
rectum.
Invert the siphon bottle, and any amount
of gas desired may be delivered by merely
pressing the gas-liberating trigger.
If thought best, the bisulphide of carbon
and the glass tube may be omitted, and a Wolf
bottle filled two-thirds full of sulphur water
substituted.
The method above detailed has been used
by the author in intestinal disorders with
great satisfaction and success.
The cost of the entire instrument is insignificant, and might be stated at
seltzer siphon (return bottle),
rubber tube 6 c.,
Glass tube, cotton, bisulphide of carbon,

12 feet

Total cost,

.20
.72
.05

.97

If the Wolf bottle is used, the expense
would be about fifty cents more than the
above.
An advantage of the above apparatus is,
that with a little practice the gas can be made
to flow much more steadily than with the
hand ball and syringe.

BROMINE IN HEPATIC CONTRACTION.*
BY J. S. JEWELL, M.D.,
Of Chicago, Ill.

Some years ago I called attention to a class
of cases in which there was chronic diarrhcea
or a decided tendency toward looseness of the
bowels, more or less gastric catarrh, sallow
skin but clear conjunctiva, gastric uneasiness,
habitual deficiency or absence of bile from the
bowel discharges, and clearly evident (from
Palpation and percussion) hepatic contraction.
• The Medical Standard, April, 1887.
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In these cases there is actual hepatic contraction and possible hepatic atrophy.
In these cases the persistent use of bromine
internally has had good results. Its action is
slow, and it must be continued for months to
be of permanent benefit. The bromine is given
in distilled water, ten drops of the liquid bromine to the ounce of water. Five drops of
this solution should be given thrice daily to
begin with. The dose should be increased
one drop daily until it is plain the stomach
will no longer tolerate a larger dose. If the
stomach become irritable as a result of the
remedy, it may be desirable to reduce the
dose one or two drops, or even cease its use
altogether for a time, to resume when the
stomach will tolerate it again. It should be
given in a considerable quantity of water, as
it is likely to irritate the stomach otherwise.
Under the use of bromine I have usually
seen, after a time, less disturbance in the gastric zone, less diarrhcea, a reappearance of
bile in the discharges from the bowels, and a
slow but decided improvement in the patient's
general health.
THE NON-CONTAGIOUSNESS OF PULMONARY TUBERCULOSIS.
Dr. Thos. J. Mays, of Philadelphia, recently
presented a paper on this subject to the Philadelphia County Medical Society, in which
he arrived at the following conclusions :Nearly all the organic diseases of the human
body are infectious, but some, on account of
the facility with which their germs multiply
and diffuse through the atmosphere, are very
readily communicated, while others, which
possess these properties in a small degree only,
are not communicated. The former we have
called the contagious, and the latter the noncontagious, diseases. Continuing this line
of reasoning, we saw that pulmonary tuberculosis clearly belongs to the second or noncontagious class of diseases. In the second
or clinical portion we found corroborative
evidence of the first portion. Here the danger
of exposure ; the intimacy between husband
and wife; the tubercle bacilli, or the tubercular virus in the atmosphere ; the distribution
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of the disease; the effects of quarantine, were all I or who has any sympathy with suffering a
discussed in the light of contagion, and noth- mals, will doubt that the permanent benefits
ing was discovered to show the slightest conferred on man and on animals enormously
danger of communicating this disease from outweigh the relatively slight amount of harm
one person to another under ordinary condi- done to the few animals experimented on.
tions.
In conclusion, we trust that altogether we
QUININE IDIOSYNCRASY ,
have offered sufficient proof for believing that
BY A. J. LEARNED, M.D.,
pulmonary tuberculosis is entirely due to inOf Millfield. 0.
fluences other than those which are swayed
On March 22d, 1887, was called to see J.
by evil genii residing in the air ; and hope
R. W., a blacksmith, aged 22. He was sufferthat we have succeeded in allaying the morbid
ing from a rather severe attack of mumps,
fear and the abomination with which consumpand, thinking to " reduce the fever," had taken
tive people have recently come to be regarded
what was supposed to be about six grains of
by the medical profession, by their friends,
sulphate of quinine, a half or three-quarters
and by all with whom they come in conof an hour before I saw him. He was suffertact.
ing with symptoms precisely similar to those
of a severe paroxysm of asthma, and an
TRACKING SCARLET FEVER.*
urticarious eruption over the whole body.
A very close piece of inductive reasoning
He informs me that this is the third time that
was presented lately to the Royal Society by
quinine has affected him in this way, and that
Professor Klein. In his endeavors to ascera cousin never can take it without suffering
tain the cause of an outbreak of scarlet fever,
he showed, first, that certain minute plants- in the same manner. The urtication was
micrococci—were always associated with the described as being extremely severe, and
disease, then he isolated these germs, culti- beginning about half an hour after taking the
quinine, and continuing for five or six hours.
vated them in the way familiar to those who
In Volume I, page 447, of the Ohio Medical
study these organisms, and then inoculated
(March, 1887), Dr. R. M. Denig, of
Recorder
previously healthy animals with the germs,
Columbus,
gives a report of a precisely simiwith the result that the disease was induced.
lar case, together with a translation of a case
Following up other clues, the cause of the outbreak in question—that at Hendon—was from a French journal. This effect of quinine
is rare, the above cases being the only ones
traced to a particular dairy farm, then to a
on record, so far as I know. Bartholow, in
particular cow, and, still further, to one parthe fifth edition of his Materia Med ca and
ticular teat. It was shown that milk from the
Therapeutics, pages 175 and 176, refers to
other teats was free from germs, while that
the action of quinine being sometimes atderived from the teat in question contained
tended by an eruption of the skin, but says:
germs capable of producing the disease in
" There is, in fact, no constant and invariable
other animals. The infecting germs came from
eruption, and many of the reported cases are
the ulcerated teat, so that the milk itself, even
open to the suspicion that the appearances
from this teat, would be free from germs if
on the skin are merely accidental and not
means could be taken to avoid contact with
causative."
the sore spot. Hence we have here the cause
In the case above mentioned, the symptoms
of scarlet fever tracked home, and the means
were the same in all, followed speedily the inof prevention are clearly indicated. The
gestion of quinine, never failed to follow its
anti-vivisectionists may disapprove of these
use after the idiosyncracy was developed,
experiments, but no one who has had experiand were never known to occur at any other
ence of the horrors of malignant scarlet fever,
time.
Vick s Magazine, May, x887.

* Columbus Med. Jour., June, 1887.
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S OME FORMS OF NEURALGIA

TREATED WITH THEINE.*
BY THOMAS J. MAYS, M. D.,
Of Philadelphia, Pa.

In treating this case, neuralgia of the sciatic
nerve, I would suggest the hypodermic injection of theine, the beneficial action of which
in such cases you have repeatedly seen at this
clinic. You will remember that in the experimentation which I did in working out the
ph ysiological action of this drug, I found that
its analgesic or anaesthetic influence extends
from the central origin of the nerve along its
trunk to the periphery ; therefore, in order to
get its remedial effect, it must be introduced
at the central seat of pain—that is, over the
left side of the sacrum, and not below the hip
or at the knee. Another fact was brought out
during these experiments, and that is, that
theine has practically no narcotic or stupefying properties, even in large doses, and
seems to expend all its influence on that portion of the nervous system which is located
below the seat of injection—leaving the more
central parts intact. You will observe, therefore, that theine gives you the analgesic or
anodyne effects of morphia and atropine without the central narcotic effect of the two latter
agents. I now introduce half a grain of the
drug under the skin directly over the origin
of pain, and if the drug is at all indicated in
this case, you will find that it brings relief in
less than five minutes. Its introduction causes
a little more pain than the injection of morphine, but I have never known it to produce
any inflammation or abscess. The injection
has now been made two minutes, and on being
questioned, he expresses himself as being
relieved. On being asked to sit down and
then to rise, he says that he experiences very
little discomfort in going through those bodily
m
ovements. In addition to the theine we
shall order him ten drops of tincture of iron
and one grain of quinine four times a day.
We shall let him go now, and ask him to
return to-morrow. As a rule, the pain never
'earns in its original force, and if the treatment is followed up, three or four more injecExtract from Clinical Lecture in The Polyclinic, June, 1887.
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tions, administered every second day, will
relieve him permanently. It is important, of
course, to build up the system with tonics and
good nutritious food. The action of theine
seems to be most satisfactory when the pain is
of a nervous rather than of a muscular nature,
although I have seen it act very well in painful affections of the back which are commonly
believed to be of a myalgic character.
On account of the low solubility of theine,
it is advisable to use it according to the following formula :—
Thein.,
Sod. benzoat.,
Sod. chlorid.,
gr. x
Aqua destillat.,
f3 j.
M.
SIG.—Six drops equal half a grain of theine.
Dose, from three to twenty drops.

IDIOSYNCRASY AS AF F E C TING
THE SPECIFIC TREATMENT OF
PHTHISIS.*
BY P. A. MORROW, M.D.,
Of New York.

The author refers to the ample justification of tilt claims of mercury and iodide of
potassium to be ranked as " specifics " in the
treatment of syphilis. These agents, when
introduced into the organism, directly attack
and cause to disappear the organic lesions as
well as the functional disorders created by
the syphilitic virus. Experience shows, however, that the action of these drugs is by no
means constant and infallible. All syphilitics
are not equally susceptible to this curative
action. The definite peculiarities of constitution which are generally included in the term
idiosyncrasy exert a dominant influence in
modifying drug action. The therapeutic action of specific remedies is especially subordinated to conditions of aptitude inherent in
the individual.
Idiosyncrasy in relation to the action of
mercury and iodide of potassium may be
manifest in various modes and degrees of intensity: (I) In an abnormal susceptibility to
their physiological or toxic effects. (2) In
the production of incidental ill effects which
*Abstract of paper read before th American Association of GenitoUrinary Surg ons, in Boston Medical and Surgical Journal, June
9th, 1887.
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may be associated with the drug's physiological action, or may take the place of it, constituting an aberration of the drug's typical
mode of action. (3) In an insensibility or
failure on the part of the system to respond
to the curative action of these drugs.
Various clinical examples were given, illustrating the foregoing propositions, particularly
cases of idiosyncrasy against the iodide so
marked that the local and constitutional disorders caused by the drug surpassed in severity the symptoms of the disease itself. In
one case under recent observation ordinary
medicinal doses of the iodide repeatedly
caused a multiform eruption consisting of
pustular, bullous, nodular, and keloidal
lesions, attended with the most pronounced
symptoms of constitutional " iodism." The
specific lesions were much aggravated under
its use.
The various expedients which have been
recommended to secure tolerance of these
drugs by counteracting their ill effects were
enumerated in detail, and their c parative
value considered.
In conclusion, the author suggested that
the practical significance of idiosyncrasy and
its gearing upon treatment had not received
from specialists the consideration its importance demands. The rules of treatment had
been rigorously and mathematically formulated—so many months of mercury, and after
a certain date recourse to the iodide of potassium, without reference to the immense variance in the constitution and idiosyncrasies of
patients, not only in the toleration of those
drugs, but in susceptibility to their curative
action.

-—
but beneficial. While one performs daily
ablutions of the face, hands and body the,
head is generally left out. This should not
be ; it is as necessary to wash the scalp as any
other portion of the body. The hair should
be brushed daily. Too much violence must
be guarded against. It should be brushed
gently in the direction in which it lies. A
harsh brush should be used to cleanse the
scalp of dust and dandruff, and then the hairshafts should be smoothed and polished by
means of a softer brush. The scalp should
receive a roseate glow. This insures quicker
circulation in the follicle about the hair papilla,
and hence the growth is invigorated. Hair
tonics have the same effect upon the skin, viz.,
a stimulating effect upon the skin capillaries.
Morning and night, before retiring, is the best
time for brushing the hair. Too hard brushing tends to produce dandruff In brushing,
the object is to cleanse it from extraneous
materials, such as feathers, dust, dandruff, and
concrete sebaceous material, which often oozes
out upon the scalp, to make it smooth, and to
bring truant hairs into the right place, and set
at harmony discordant filaments.
Friction polishes the hair as well as bandoline or ointment. The end we seek in building up a scanty hair crop is a proper amount
of blood-supply, through friction and hair
tonics. The appended is an excellent hair
tonic :—
B. Acid. carbolic.,

3 ss

Tinct. nucis vom.,
3P
Tinct. cinchona: rubrx,
31
3 ss
Tinct. cantharidis,
Aq. cologniensis,
q. s. ad
01. cocois,

Apply once or twice a day to the scalp by
means of a soft sponge. This will prevent
the hair from falling out, if it does not produce
a luxuriant crop.

THE TONIC TREATMENT OF THE
HAIR.*
A wineglassful of aromatic spirits of ammonia added to a basinful of water is very
cleansing and refreshing. Care should be
To DISGUISE THE ODOR OF IODOFORM.'
taken that it does not get into the eyes. The Dr. Andrew Graydon communicates the f01"
shampoo as given by the barber is too lowing item to the Medical News of recent
rough and vigorous, and the conglomeration date :After a large experience in the use of ioclo"
he puts on the head afterward is anything
form
in Jefferson College Hospital and elseNew
Yor
Med.
Journal.
Dr.
Fo1
y,
in
•

THE COLLEGE AND CLINICAL RECORD.
w sere, I have found the following formula to
be very satisfactory and to mask the odor
th oroughly
R . Balsam. canadensis,
as
Iodoform,
Vaseline,
M.—Solve.

INFLAMMATORY STRICTURE OF
THE MALE URETHRA.
BY JOHN BLAKE WHITE, M.D.,
Of New York.

The author concludes an elaborate paper
on this subject (Journal of Cutaneous and
G wito- Urinary Diseases, June, 1887) as follows:—
E. That congestive stricture is a symptomatic affection, and ought never to be
regarded or treated as an independent condition.
!. It is always associated with a spasmodic
or permanent stricture, or some other urethral, vesical, or renal irritation.
3. If a complication of spasmodic stricture,
it need not necessarily result in an organic
stri cture, if it receives skillful attention.
If a complication of organic stricture,
relapses are sure to recur unless the true
stricture is removed by operation.
5.
very contracted meatus urinarius is
alone sufficient
ffi
to cause urethral inflammatio n by reflex irritation, and when such a con(lit on obtains, permanent relief cannot be expected without complete division of the
orifi ce.
EXTERNAL APPLICATION FOR NEURALGIA OR INFLAMED SURFACES.—The Lon-

don Medical Record contains the following
formula for a calming and adhesive preparation, suitable for neuralgias, or tender, inflamed or abraded surfaces. Bits of linen or
Sil k dipped into it answer the same purpose
as the so-called " court plaster : " Mastic 3
balsam Peru 3 j, narcotine 3j, chloroform
3v
The first three substances must be
Powdered separately, and then added to the
ch
loroform.
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(tiaso-goom gam
—In obstinate hiccough, always suspect
aneurism, and carefully examine for such.
—Pomegranate, to be effective against tania,
must be of the rind of the root, and fresh.
— Chronic peritonitis not traceable to an
acute attack or to an injury is almost invariably due to tubercle.
—The simultaneous administration of pilocarpine aids very materially the absorbent
action and properties of the iodides and mercurials.
—Dr. Musser states that, after all operations
on pelvic viscera, it is always well to make a
routine practice of giving opium by suppository.
—No one remedy for aneurism can accomplish the good that is found to be derived
from prolonged administration of iodide of
potassium.
— Uterine cancer, in the vast majority of
cases, is of the cervix ; sarcoma is of the body.
One-third of all cancers found in women are
of the uterus.
—For insomnia and restlessness of delirium
tremens in its first stage, pilocarpine is a remedy which will be found to act remarkably
well.—Bartholow.
—Dr. Bruen, at the Philadelphia Hospital,
recently exhibited to the class a case of obstinate anemia which has been treated by
Fowler's solution alone, with results most gratifying.
— Prof. Bartholow prescribed for a case of
pure and simple chorea, gr. 3' of cocaine
morning and evening, and, as most important adjuncts, directed particular attention to be
paid to dietetic and hygienic influences.
—In long administration of bromides, as in
epilepsy, no more of the remedy can be utilized by the system in combating the disease
than that which will cause anaesthesia of the
fauces.
—For constipation in infants, use equal
parts strained oatmeal gruel and milk, If
this does not act efficiently, try from 3 ss-3j
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of sodii phosphas in twenty-four hours.Parvin.
—For one of those cases but rarely seen,
cervical pachymeningitis, with all its symptoms
well marked, Prof. Bartholow prescribed gr. v
of salicylate of cinchonidine ter die, in that
the probable cause was a rheumatic diathesis.
—Prof. Gross has recently, with marked
success, been treating chronic ulcers by scraping away all induration and dressing on antiseptic principles. He claims for this method
a superiority over the means usually employed.
—According to Prof. Bartholow, physiological and clinical observations demonstrate
the efficacy of antbrin in epilepsy,when there
is a slow, feeble circulation as seen by retinal
examinations. Doses of gr. iij ter die will
usually suffice.
—For irritable stomach of cholera infantum
Prof. Parvin speaks very highly of counterirritation of epigastrium by means of mustard,
and the internal administration of gr. v of
bismuth with gtt. iij of aromatic spts. ammonia every hour.
—The fluid contents of an ovarian cyst
always contain cholesterine, which is never
found in the contents of a cystic fibroid.
Hence, when in doubt as to the character of
the tumor, the microscope proves a ready
means of diagnosis.
—For exophlhalmic goitre, Prof. Bartholow
directed the following:—
R. Extract. ergotae aquos., gr. ij
M.
gr. 416.
Picrotoxin,
Ft. pit.
SIG.—Twice daily.
Also gtt. xv of tincture of chloride of iron,
two hours before meals.

with the nursing bottles. It is always best to
have two bottles, and thus one can be kept in
a cleansing solution of sodii bicarb. or sodii
salicylas during the intervals of feed ing; do
not have a long tube attached to nipple.
—In a case of albuminuria, probably due
to chronic parenchymatous nephritis, Prof.
Bartholow prescribed the following : Trinitrin, gtt. j every four hours, up to tolerance;
tinct. ferri chloridi, gtt. xv four times a
day ; also " cream-of-tartar " lemonade, made
by adding 3j of cream tartar to C j water,
with sufficient lemon and sugar.
—In constipation occurring in the thin and
anaemic, the efficacy of sulphate of magnesium
can be much increased by the add ition of
gr. j-ij of sulphate of iron, taken before
breakfast each morning. However, if the
patient be of full health, robust and plethoric,
you can add to the Epsom salts with much
advantage gr. ilr-rly of tartar emetic.
— To properly examine a woman's breast,
she should be lying on her back. I f examined in any other position, it can be so manipulated as to convert it into any tumor. When
on her back, examine by pressing the tips of
fingers back through the breast aga inst the
chest walls, and not by pinching thee structures up between the fingers.—Prof. Gross.
—For thread-worms, at night give gr. j of
calomel and gr. ij-iv of santonin ; the following morning inject a cleansing enema of water,
and follow this by the infusion of quassia.
To destroy the ova hidden in the folds
of the anus and adjoining parts, apply locally
a one per cent. solution of carbolic acid by
sponge ; never use the acid as an injection,
however.
—Prof. Bartholow speaks quite highly Of
iodide of ethyl for asthma. It should be
inhaled from a bottle, being vaporized by
the heat of the hand, the patient breathing
strongly and deeply ; this should be continued

— Ipecac is also a most valuable remedy in
heemoptysis ; its action is twofold: the hemorrhage ceases with the oncoming of nausea,
and when vomiting ensues, the lungs are
cleared of the blood remaining in the bronchi each sitting until a hot, stuffy sensation is exand their subdivisions, thus :ssening the dan- perienced in the chest. At times it n ay cause
gers of after complications or sequelx.
1 coughing. Asthmatics should, as a role'
take a light supper, to avert the attack which
it
is
of
—In artificial feeding of infants,
prime importance to be scrupulously clean is usually nocturnal.
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THE LEGALLY-ENVIRONED DRUGGIST OF GERMANY.
Regulation by law seems to be the most
satisfactory solution of grievances which seem
to exist in every American community in the
unsettled rights and relations of physicians
and pharmacists. Certainly, thus far, State
:egislation has not yet reached, by radical
measures, a clear and abiding settlement of
the conflicting elements which frequently induce misunderstandings between medical men
and their pharmaceutical coadjutors. A writer
in the columns of a medical contemporary,*
from which we shall now freely quote, states that
hal is no country, perhaps, where the practice
of medicineand pharmacy are better regulated,
and where the laws governing each are worked
out more completely and in greater detail,
Shan in
in Germany. Especially is this true of
the latter. If one wishes to become a druggist,
the law prescribes to him a certain line of
action, from which there is no deviation if he
Wishes to reach his aim. To begin with, the
aspirant must be able to produce a diploma,
"r, as the original and fit expression for it there
"a certificate of ripeness or maturity"
from the " gymnasium," which means a continued attendance at school until the 18-zoth
Year, With this pass he can enter into a drug;.;ist's employ, where he learns the rudiments
`if the business as " help" for two or three
Years, followed by an attendance at lectures
`'n branches of science pertaining to pharmacy
Jr.
several years, and a final examination.
• Cleveland Medical Journal.
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Notwithstanding all these exactions, the law
keeps on regulating his actions as dispenser
of drugs. He is not allowed to prescribe a
remedy under any circumstance, nor permitted to dispense to customers certain drugs, a
list of which is furnished him and which contains the majority of active drugs, unless in
the form of a prescription from a regular
physician. He has another list of drugs,
which he cannot refill in a prescription without the written consent of the prescriber on
the prescription, this being made possible,
owing to the fact that it is customary in Germany and other countries of the continent,
for the prescription to remain in the hands of
the patient and is considered as his property.
Then the question of doses is regulated
by a government commission, consisting of
eminent medical men, pharmacists and chemists, who fix the maximum single and day
doses of the majority of drugs. A prescription
coming in from a physician, and containing,
for instance, extract of opium, for which the
maximum single dose is o. r, and the druggist,
finding that this dose has been overstepped,
does not fill it, but sends it back, unless an
exclamation point (!) has been added by the
prescriber, signifying that thete is no mistake,
but that the dose has been intentionally increased. Another restriction, or, rather, regulation which affects both druggist and the
public, consists in the establishment of a somewhat uniform price for all drugs ; that is, the
government fixes the maximum price per
gramme of all remedies handled by the druggist.
And what does the hampered and very
much regulated a othecary get in return for
having to live up to the rules ? He would
have a hard rord to travel if the government
did not offer him any protection in return. But
it does, and in a very simple way. It limits
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by the way, have been said never to lie—are

the number of apothecary shops to one in
about 5-7000 inhabitants, and gives no permit

selfishly employed to show that one gynecolo.

for an additional shop in a place until there
has been an increase in population to that

gist cures more cases than another. From
our own point of view, however, of gynecolo-

amount. This is all the druggist asks for, and

gists who are also obstetricians, we draw the
obvious conclusion that, however honorable
and respectable they may be outward-1y, a con-

it enables him, notwithstanding all restrictions, to make a fair living.
The result of the law's intervention in medicine and pharmacy is harmony, order and
satisfaction all around. Every one knows just
what he has to do. There is no counter-prescribing, no patent medicine selling, and there
are fewer mistakes made. Everybody is protected—the public, the physician and the
druggist himself.
WHY ARE GYNECOLOGISTS THE
MOST CONTENTIOUS OF MEDICAL
MEN?
In recently perusing the editorial columns
of some of our most esteemed confreres in
journalism, we have been forcibly convinced
of the fact that there must be a remarkable
similarity between their views and our own
on a number of points of professional manners,
morals and methods. Editorial after editorial
seems to be exactly what we might ourselves
have written, had the subject of each occurred
to us before we saw it in print. In other words,
the leading articles referred to seem apt,
pointed and conclusive ; mainly, perhaps, because they correspond closely in spirit with
our own particular reflections and reasonings.
One of our editorial friends,* for instance, invites attention to a matter upon which we
have often thought seriously of animadverting
when he asks the very direct and personal
question which forms the caption of the present article. One word satisfies him in reply,
and that word is "statistics," and their utilization as a causa Belli is based, he thinks, upon
the fact that statistics or figures—which last,
* American Lancet.

siderable portion of their professional lives is
associated with lying-in-wards.

Our gibrarg Subic
A COMPANION TO THE UNITED STATES
PHARMACOPCEIA. With over 600 illustrations. By Oscar Oldberg, PHARM.D., and
Otto A. Wall, M.D.. PH.G. Second edition.
8vo. 1216 pages. Wm. Wood & Co., 5887.
This commentary on the latest edition of
the U. S. Pharmacopceia is designed as a
ready reference book for pharmacists, physicians and students. It contains the descriptions, properties, etc., of drugs, with practical
hints, working formulas, etc. The new edition
is thoroughly revised, and maintains the high
standard for excellence and usefulness characteristic of its predecessor.
THE PHYSICIAN'S DOSE AND SYMPTOM
Booic. By Joseph H. Wythe, M.D. Sev-

enteenth edition. 226 pages. 32mo. P.
Blakiston, Son & Co., 1887.
This useful little work, already in its second
quarter of a century of existence, has now
been completely rewritten, enlarged and modernized, and in its present shape is a handy
volume of easy reference to student and
practitioner alike.
CYCLOPEDIA OF OBSTETRICS AND GYNXCOLOGY. Vols. II and III. Wm. Wood

& Co., New York.
In our last issue we alluded to • Vol. I of
this work ; the second and third volumes include the subjects of " The Pathology of
Pregnancy " and " The Pathology of Labor,
and embrace an immense amount of valuable
and interesting matter in this special depart.
ment of medical practice.
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maps,
maps, and charts (not more than two in any one
invoice), philosophical and scientific apparatus,
instruments, and preparations, casts, paintings,
drawings, and etchings, specially imported in good
faith for the use of the Congress and not intended
for sale, are entitled to free entry under the tariff.
The State Medical Society of Pennsylvania has
just appropriated one thousand dollars to the funds
of the Congress. The American Medical Association appropriated the same amount in June.
COMMENCEMENT DAY AT THE WESTERN PENNSYLVANIA MEDICAL COLLEGE, PITTSBURGH, PA.

—With a banquet, provided by the Faculty, to the
graduates, at the Seventh Avenue Hotel, Pittsburgh, on March 24th, 1887, the Western Pennsylvania Medical College concluded its first year.
The spring session for 1887, just closed, was atgewo and Ittiorellang.
tended by ten students. The corps of Professors
INTERNATIONAL MEDICAL CONGRESS ITEMS.— in the Faculty of the College number twentySurgeon Joseph R. Smith, U. S. A., has been ap- two, and an equal number of adjunct teachers and
pointed by the Surgeon-General to represent the assistants. The number of graduates for this year
medical staff of the U. S. Army at the meeting of is, oddly enough, also twenty-two; the enrollment
being sixty ; a large proportion of undergraduates
the Congress.
here
have entered the junior class for the three
Dr. Charles D. F. Phillips, lecturer on Materia
Medica and Therapeutics at Westminster Hospital I years' Graded Course provided by the College.
For the initial year, the success attained by the
Medical School, London, will read a paper on "The
Action of Certain Drugs on the Circulation and Western Pennsylvania Medical College is phenomenal, gratifying alike to its Faculty and to the
Secretion of the Kidney."
friends
and patrons of the Institution, and assures
It is announced that a discussion on syphilis and
a relations to insanity, to be opened by Dr. the future solidity and prosperity of the school.
George H. Savage, of London, will occupy one The trustees have erected a substantial and comof the sessions of the Section in Psychological plete college building, the value of which is greatly
Medicine and Neryous Diseases, embracing the enhanced by virtue of its location, immediately
following divisions : I. Idiocy, imbecility, and moral adjoining the Western Pennsylvania Hospital, one
as associated due to inherited syphilis. 2. Insanity of the first in importance among the large general
ltsssociated with acute syphilis, (a) psychical, (b) hospitals of the United States. The winter term
moral. 3. Syphilis producing epilepsy, with or for '87 and '88 opens September 27th, and conwitho u t insanity. 4. Syphilis producing mental tinues six months. For Catalogue, address Prof.
weakness, (a) with, (b) without paralysis. 5. Syphilis W. J. Asdale, Pittsburgh.
naassociated with general paralysis of the insane.
" MIRACLES " IN BOSTON.—The days of miracles
F. Pathology, as represented by coarse changes have returned in Boston town, if we are to believe
like gummata, or slighter ones as seen in arterial the announcements from that quarter. Certain
disease.
" Doctors " go upon the stage " empty handed,"
Secretary Fairchild has informed Dr. J. B. and invite the sick and the afflicted to come upon
Hamilton, Secretary-General of the Ninth Inter- the platform. When (we are further informed) a
national
onal Medical Congress, that persons coming patient presents himself or herself for treatment, as
from foreign countries to attend the Congress who the case may be, " the doctors simply lay their
bring with them their own " surgical or dentalin- hands upon the afflicted person and make a few
strurnents, scientific or mechanical appliances, passes over the person's body, and a cure is
models, and materials to be used for clinical de- effected." The deaf were made to hear, and the
monstration," under the direction of said Congress, lame to walk without crutch or cane. These
will have the same passed free of duty on making miraculous-cure men are not a new phenomenon.
the usual oath that they are for their personal use We saw them for the first time nearly half a cenand are not intended for sale. He says that books, tury ago, and they have turned up about every ten
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years since. In this day of advancement and
learning, can it be possible that there are people
who will believe in these miraculous powers, and
that, too, in Massachusetts ? The fact, however,
that these doctors can afford to pay for long advertisements in the daily papers, together with accompanying displayed head-lines, would indicate
that there must be plenty of people to be caught by
such nonsense.—American Agriculturist, July,

1887.
COMPRESSED TABLET TRITURATES.—John
Wyeth & Brother, of this city, have increased
their list of these useful preparations until it now
embraces almost every drug in popular demand,
and the doses are so graduated as to meet every
indication. It has long been observed that pharmaceutical preparations, such as blue-mass,
Dover's powder, calomel and ipecac, which, by
reason of their form and character, require thorough
trituration, are more efficient remedies than the
same substances when exhibited in their original
solid state. " Triturates" are preparations made
not only by carrying subdivision to the utmost
extent, but by varying the doses to the lowest
limits of physiological power. To be genuine
preparations, they must be precise in quantity and
accurate in dose ; the medicinal agent must be
uniformly distributed. Tablet triturates must. be
firm enough to retain their form, yet friable enough
to break up into powder under moderate pressure.
If the medicament in a tablet triturate is a soluble substance, the solubility should be preserved.
The completeness of the laboratory equipment of
John Wyeth & Bro., and the reputation gained by
their preparations, are guarantees that the claims
put forth for their tablet triturates will be amply
sustained, and will bear the closest scrutiny.
—The Professor of Anatomy at Jefferson Medical
College has been placed on an equality with the
Professors of Surgery in that school, in the performance of clinical duties, by the following resolution
of the Board of Trustees, recently adopted :—
" Resolved, That hereafter the duties which
relate to and are connected with the holding of
the surgical clinics shall be performed by the professor of anatomy in equal association with the
professors of the principles and practice of surgery
and clinical surgery."

celebrated in various ways. And right glad will
we be to welcome the representatives of the great
medical profession, assuring them that t he latchstring is out.
—J. H. Hutchins, M.D., Hampton, Ia , writes:
" I can unqualifiedly recommend Lacta ed Food
as a food for infants and as a positive re medy for
diarrhoea and dysentery. I have just gon through
an epidemic of the two diseases, and hav e learned
to rely on Lactated Food with more c nfidence
than I have been able to place upon an y remedy
heretofore used in my practice." Dr W. D.
Chase, Peterborough, N. H., writes as follows:
" In the treatment of cholera infantun I have
found Lactated Food invaluable. Giver in small
and frequently repeated doses, and perfe ctly cold,
it will be retained on the stomach when all other
foods are at once rejected."
—The American Musician for May 7th, 1887,
devotes several pages to the Golden W e dding of
Jacob Estey and wife, the former the celebrated
organ manufacturer, whose name is doubtless
familiar to many physicians in the Ian( through
direct possession of their tuneful instrumo nts.
—Dr. S. H. Dickson (J. M. C.), Passed Assistant
Surgeon, U. S. Navy, has been detached from the
Navy Yard at Washington, D. C., and oi dered to
the " Dale."
—The Gross Medical College has been founded
at Denver, Colorado, as a medical depa tment of
the Rocky Mountain University—named, we need
hardly add, after the illustrious surgeon.
—Dr. Harry Huzza ( J. M. C., 1887) 1 as been
appointed by Dr. Robert Battey, of Rome, Georgia,
as one of his assistants.
—Prof. Forbes, who occupies the chair of AnAL.
omy in Jefferson Medical College, is now b,:ent
Europe.

arringes.
KENDALL—MINER.—At Fairview, Pennsylvani i,
E. E. Kendall, M.D. (J. M. C., 1887), and E'• 1
Miner. Dr. Kendall has located at Bear Laker
Warren Co., Pennsylvania.

— The Cincinnati Lancet-Clinic expresses itself
as follows : We are especially gratified in having
GARDINER.—At Philadelphia, June 1st,
Cincinnati selected as the place of meeting for the William Gardiner, M.D. (J. M. C., 1842.)
American Medical Association next year. 1888 is
PERKINS.—At Philadelphia, June 291
Cincinnati's Centennial, an event that will be I W. C. Perkins, M.D. (J. M. C., 1847.)
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(Original (Communications.
NOTES ON THE PLASTIC SURGERY
OF THE VAGINA.
BY CHARLES MEIGS WILSON, M.D.,
surgeon to the Philad Iphia Lying-in Charity and St. Clement's

Dispensary.
gea I befor the P nnsylvania State Medical Society at Bedford, Pa.

Since the abandonment of pessaries for
correcting so-called malpositions of the uterus
and for gaining support for that organ, the
plastic surgery of the vagina to accomplish
the same ends has occupied, to a very great
degree, the attention of the medical profession; but it is only within the last few years
that gynesic surgery has attained any practical usefulness in this line.
The plastic surgery of the vagina cornpiises the operations of anterior and posterior
elytrorrhaphy, perineorrhaphy, kolpoperineorrhaphy, kolpocleisis and the operation for
the cure of fistulous openings into any of the
adjacent viscera. All of them have for their object, primarily, retrenchment of the vaginal
walls or obliteration of redundant vaginal
tissues. Anterior and posterior elytrorrhaphy
tma:7 be separately performed, but are usually
done conjointly for the relief of prolapse
the anterior and posterior walls of the
vagina. They are sometimes done also
for the relief of procedentia uteri after amputation
ni of the cervix, and more rarely after
par t ial enucleation of the uterus for cancer.
Infrequently, they are done coincidently with
trachelorrhaphy. In all these cases, however,
the object is the same, namely, to obtain proper
support for the uterus. The operations consist in freshening a portion of the anterior or
Posterior vaginal wall, as the case may be, and
a pproximating the edges of the denuded surface. Much, however, may be said as to their
t echnique. For the anterior operation Sims'
Position is the best, the posterior vaginal wall
being held back by a modified Sims' specuIT', which brings the anterior wall prominently into view after the vagina has become
i nflated or distended with air. The bladder
should, of course, be empty, and the vagina
Perf ectly clean. Cleanliness is accomplished
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by swabbing the parts with a solution of the
bichloride of mercury. I — moo, previous to
making an incision upon the mucous membrane, or by having the nurse, prior to the
operation, give the patient a vaginal douche
of equal strength. The plan of denudation
described by Dr. Emmet, and known as the
horse-shoe denudation, has proven the most
satisfactory in the author's hands ; indeed, all
other methods have yielded but temporary
results, and with them the prolapse of the
vaginal wall has always, at least partially, returned after the lapse of some time.
A great mistake often made in the conduct
of the operation is the presence of the metallic
staff or catheter in the bladder, under the
erroneous idea that the metallic staff in the
bladder acts as a guide. The sites of the three
anterior points of denudation immediately in
front of the anterior lip of the uterus, as outlined in Emmet's text-book, should be determined by the tension of the anterior vaginal
wall, which is ascertained by hooking tenacula
into the mucous membrane at the three points
and bringing the tenacula together so as to
see whether or not, when the three small points
of denudation have been made and the
stitches introduced, the denuded surfaces will
come accurately together. The spots are then
freshened with Emmet's scissors, the mucous
membrane being hooked on tenacula and the
adjacent surface of the vagina being steadied
in the same way. In regard to the semicircular freshened areas extending from either
side of the anterior fornix of the vagina
nearly to the orifice of the urethra, the author
has obtained the best results by following the
plan pursued by Dr. Howard A. Kelly, of
Philadelphia, who leaves the anterior portion
of the freshened surface, as described by Dr.
Emmet, undenuded immediately in front of
the orifice of the urethra for a distance of onethird of an inch. By this method drainage
is provided for the vaginal tissue puckered up
between the two lines of denuded surface
when they are approximated by the tightening
of the sutures.
With reference to perineorrhaphy, the author
has gained the best results by following the

562

THE COLLEGE AND CLINICAL RECORD.

method of Dr. Emmet, recently so well described by. Dr. Dudley, of Chicago, in Pepper's
System of Medicine, Volume IV. It has been
found that this method is particularly adapted
to those cases where the laceration of the
perineum has led to the formation of rectocele.
Where, however, the perineum has been torn
through, and its restoration is the desideratum,
rather than the obliteration of the rectocele,
the best results have been obtained by the
double triangular denudation of Hegar, the
folding in of the freshened surface of the internal and greater triangle, restoring the
vaginal portion of the perineal body, and the
folding in of the freshened surface of the
external and lesser triangle, giving the proper
depth to the external surface of the perineal
body between the posterior commissure and
the anus. Where the tear of the perineum
has involved the sphincter ani muscle, and has
extended any distance up the recto-vaginal
septum, the operation is attended with greater
difficulty and is not so apt to give as good
results. In cases of the latter class the parts
are freshened, so that a set of rectal sutures
are introduced as well as vaginal ones, restoring, as far as possible, the rectal portion of
the perineal triangle to its original shape and
position, as well as restoring the vaginal portion. Also, where the sphincter ani muscle has
been involved in the tear, it has been found
best to divide the sphincter muscle on either
side under the mucous membrane, in order
to temporarily paralyze it or to prevent it from
contracting, and also to enable us to bring up
the torn and attenuated ends of the muscles,
in order that we may freshen them and
properly approximate the freshened surfaces
at the upper portion. Failure to make these
incisions of the sphincter muscle oftentimes
is the cause of the failure of the operation. It
is, however, impossible to follow any set rule in
performing perineorrhaphy ; the operator must
cut according to his cloth, i. e., the tissues left
to freshen. Oftentimes these are so meagre
that the utmost ingenuity will give but a poor
result.
In speaking of the operation of perineorrhaphy, too much condemnation cannot be

given to the old-fashioned quill suture, with
its attendant pain and discomfort to the patient,
and to the erroneous notion thatireer
perineum has been restored it is
that the woman should lie two or three
in bed with the legs bandaged together; for
where the vaginal tissues alone are freshened
and the operation is performed after the
method of Dr. Emmet, and is entirely intravaginal in character, no matter how far apart
the patient may stretch her legs or evert her
thighs, it is absolutely impossible for her to
make any tension upon the sutures.
For freshening the surfaces for perineorrhaphy, whatever kind of denudation is preferred, Emmet's right and left lesser curved
scissors are found most serviceable, the tissues
being held by small tenacula, the holding
arms of which are placed at right angles to
the handles, and the holding arms, likewise,
having no curvature. With these instruments
it is not necessary to lift the recto-vaginal
septum with the finger in the rectum, and with
them the denudation can be quickly and
safely performed.
The author has never had but one case in
which kolpocleisis, or complete closure of the
vagina, was indicated. This was the case of a
woman, seventy years of age, who had complete procidenti uteri, the bladder and rectum
protruding through the vaginal orifice. It
was determined to close the vagina in this
case because of the enormous number
sutures combined elytrorrhaphy and track
lorrhaphy would have necessitated had the/
been done. The case was a complete success;
but as one case is of small value, the a uthor
prefers to hold his views in abeyance with
regard to this procedure.
For closing fistulae between the vagina and
bladder, or the vagina and urethra, it has been
found to be best to freshen the edges of the
fistulous opening at the expense of the vaginal
rather than of the vesical or urethral muolls
membrane, cutting obliquely into the bladder,
or urethra, so as to give depth to the freshen°,
surface and yet not diminish the capacity °I
the bladder or urethra. If the operation be,
for vesico- or urethro-vaginal fistula, Sirs
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position is, of course, the best. If operating
for the relief of recto-vaginal fistula, the
dorsal position is found to be the best to
properly expose the parts. The fistulous orifice is freshened by cutting obliquely from the
vagi na into the rectum, in order to gain depth
of freshened surface. For cutting either into
the bladder or the rectum obliquely in this
way, the author has found the knives devised
by Dr. Ellwood Wilson the best instruments.
They are right and left handed, and consist of
a narrow-pointed cutting blade, three-fourths
of an inch in length, placed at an angle of
45' to a handle nine inches long. Both the
handle and the blade are made from one piece
of steel, giving the instrument strength and
the operator control of the instrument. Where
a vesico-vaginal fistula has been closed, the
Goodman-Skene hard-rubber catheter has
been found the easiest to introduce into the
bladder and to remove for purposes of cleansing, and the one least apt to set up vesical irritation or traumatic cystitis.
One case of vesico. vaginal fistula in the
practice of the author deserves special mention, on account of the manner in which it
occurred. The child's head was crushed prior
to craniotomy, and the operator had evidently
cut into the bladder, with the cephalotome in
his endeavor to perforate the child's head.
Another case is of interest from the manner
of its occurrence. The doctor had incised
with a case-knife what he thought to be, to
use his own words, "membranes so tough
that they could not be ruptured by his finger."
In this case, of course, there was prolapse of
the anterior vaginal wall in front of the advancing head. The case subsequently fell into
the hands of a gentleman in Bedford County,
for Whom I closed the fistula. The opening
)Otween the bladder and vagina was fully two
'uches in length. That women should be subjected to the fearful suffering and annoyance
that vesico-vaginal fistula necessarily entails,
''Y men ignorant of the first principles of
obstetric practice, must probably, of necessity,
tuutinue to happen so long as medical
st udents are taught obstetrics only didactically
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As regards the method of introducing the
sutures, I have found the needle originally
devised for the introduction of sutures into
the cervix after trachelorrhaphy the best, for
the reason that the needle and needle-holder
are combined in one instrument. A description of this instrument was given in the Philadelphia Medical News in the latter part of
1885. It has a penetrating arm placed at right
angles to the shank or handle of the instrument, thus giving it great leverage and penetrating power, with great freedom of motion.
The eyelet is placed just behind the lanceshaped point, and the needle is intended to be
threaded after it has pierced the tissues. The
arc of the curve in the penetrating portion of
the needle equals that of one-sixth of a circle.
Needles are made both right and left handed
to suit the convenience of the operator and
the exigencies of the case. They are especially
serviceable where the fistulous opening or the
denuded surface is high up. Every one in
operating about the cervix or the upper portion of the vagina must have experienced
difficulty in manipulating the straight or curved
needle in the grasp of the needle-holder with
any degree of freedom of motion, and must
sometimes have been in doubt as to where the
needle was going. Again, the pressure exerted
upon the needle by the needle-holder often
causes the needle to break, and the ordinary
needles having the eye at the end engaged in
the grasp of the needle-holder, the suture is
often inadvertently withdrawn with the removal of the needle-holder.
As regards the kind of suture to be employed : for all these operations, the author has
found fine silver wire [No. 29] to be the best,
tightened by compressed perforated shot in
preference to twisting. In several operations
in which catgut was used partial disintegration of the suture took place before firm union
had occurred. The same difficulty was experienced after the use of silk, the suture
becoming unraveled. Silk-worm sutures have
not proven satisfactory. Frequently they have
torn out, and more frequently they have given
rise to abscess or inflammation of the suture
track.
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As far as anaesthesia is concerned, all these
operations requiring but a few moments for
their performance, the author prefers chloroform to anything else, because he believes it
to be nearly as safe as ether when carefully
administered, and because, as a rule, its use is
not followed by the bronchorrhcea and vomiting which usually follow the administration of
ether. From the tension which violent emesis
causes upon the parts, we are sometimes apt
to have primary separation of the sutures if
ether has been employed as the anaesthetic.
Cocaine has not been found satisfactory or to
possess sufficient anaesthetic properties to be
of service in this class of cases. It has frequently been tried, but always with negative
results.
It is, of course, hardly necessary to say, that
for all these operations the bladder and rectum
should previously be thoroughly emptied.
Prior to all these operations, the vagina should
be washed out with a solution of bichloride of
mercury, I - 2000. This can do no harm, and
often prevents septic infection. After all these
operations, it is my custom to insert into the
vagina a piece of patent lint or Lister's gauze,
saturated with carbolized oil, 1-16, and to fluff
a liberal allowance of iodoform, or of equal
parts of iodoform and boracic acid upon the
surface of all wounds and over the whole surface
of the vulva. The carbolized lint is removed
after the lapse of twenty-four hours, and the
vagina gently irrigated with a solution of the
bichloride of mercury, I — 2000, and the external surface of the vulva is again thoroughly
fluffed with iodoform. The vaginal irrigation
is repeated every forty-eight hours until the
stitches are removed. I have yet to find any
symptoms of mercurialism follow this practice.
Except in the case of vesico- vaginal fistula,
patients are not catheterized unless, of course,
it becomes necessary from temporary paresis
of the bladder, contact of normal urine with
the wound never in my experience having
given rise to any irritation.
As regards the after-treatment, I have found
it best, even after restoration of the perineum,
not to confine the bowels by the administration of opium, but, on the contrary, it is

my custom to administer compound licorice
powder, or some gentle laxative of a like
nature, after the second day, so as to prevent
the accumulation of large and hard faecal
masses in the rectum, and, on the other hand,
to have soft, mushy stools. It has been found
best to remove the sutures about the eighth
or ninth day, and to remove a few each day,
never removing all at the same time.
For diet, I allow the patient to eat what she
likes, and I keep her at perfect rest in bed until
all the sutures are removed. Where there is
any tendency for the cicatrices to separate, I
touch the points lightly with a solution of
nitrate of silver, one drachm to the ounce
For gaining support for the uterus, the
author has abandoned entirely the use of pessaries, and now resorts entirely to these plastic
operations in their stead.
The above notes were taken from the
operator's experience with cases in private
and hospital practice during the past twentytwo months. The operations were 131 in
number. Seven were for vesico-vaginal fistule,
three for recto-vaginal fistule, one for kolpocleisis, forty-two for perineorrhaphy, and the
remaining were elytrorrhaphies, done for the
support of the uterus after the cervix had been
restored or after amputation of the cervix
had been done for hyperplasia of the uterus,
or after partial enucleation of the uterus
for cancer, and for the relief of cystocele and
rectocele.
CARDIAC DILATATION FRO'd
HEART STRAIN.
BY V. M. REICHARD, M.D.,
Of Fairplay, Maryland.

C. B., male, farmer, aet. 36, colored, came
under notice in 1881, troubled with a cough
and dyspncea on exertion ; attributed it to cold,
but gave no history of adequate exposure, the
weather having been quite warm ; an In'
telligent man, giving the following history :
Came of hearty, long-lived family ; had never
htande
had any serious illness, and especially ha
never had rheumatism ; had bee n
cavalry service of the regular arm:
years ; said that in mounting it was freqfi:irenfitvi;
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the custom to leap into the saddle from behind
the horse, only putting the hands on the
rum p of the animal. Had never had any
noticeable inconvenience from it. On examination, found slight aortic murmur, with
second sound ; cardiac dullness increased in
extent ; pulse full, but falling quickly under
the finger ; all the viscera congested. Put
him on digitalis, and he was quickly relieved,
and had no further trouble for a year ; then
came back with all the symptoms and rigors
intensified. Digitalis relieved him again. So he
ran on until the autumn of 1885, when his
condition was typical of aortic regurgitation.
Heart tonics would relieve him, but the relief
was less permanent. In the autumn of 1886
he became so ill as to be unable to work at
all, except on full doses of infusion of digitalis. Finally, in March, 1887, he died. No
autopsy.
Remarks : This case is a typical one of
dilatation from strain. By the severe effort in
jumping he weakened the heart muscle, dilatation resulted, with compensating hypertrophy. So long as he was engaged in light
work, as in the winter, he had no trouble; but
when he went to heavy work, as handling
wheat and hay, his weakness was aggravated.
In this way, by successive strainings, his already damaged heart was still further dilated,
until a sufficient amount of conservative hyper trophy was impossible. The weakened heart
was still further dilated by the regurgitating
blood, and he was doomed. Had he gone
into some light employment when he came
out of the army, one which did not call for
any exertion of strength, he might have survived for a long time.

goo

of gractitt.

THE TREATMENT OF PALPITATION.*
11V

BENJAMIN WARD RICHARDSON, M.D., F.R.S.,
Of London. England.

The treatment of palpitation is moral, hygienic, and medical, and the value of these
stands in the order in which I have placed
them.
The Asclefiiad,Vol. iv, p. 115,1887.
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1. Moral Treatment.—In the moral treatment the grand point is to impress the sufferer
with the confidence that there is no instant
danger from the seizure ; for palpitation is
fed by fear, and so little as an expression of
fear by the looker-on increases the intensity
of the over-action. In like manner all hurry
and worry aggravate the symptom, and so,
during the attack, the utmost care should be
taken to avoid noise, haste, and fussiness. A
gentle persuasion toward quietness, a firm
assurance that the seizure will very soon pass
away, and the best help of an encouraging
kind is supplied.
2. Hygienic Treatment. — The hygienic
measures for the treatment of palpitation have
reference to the directions which should be
given for warding off the attacks and for removing the unhealthy conditions of body
which dispose toward them. In these directions it is essential to include, first and foremost, the removal of all possible causes of
excitement, worry, and exhaustion, mental or
physical. To this must be enjoined regular
habits of life. Early hours for bed are requisite, and a continuance in bed in the recumbent position for eight hours, out of the
twenty-four at least is very important. During
the day moderate out-door exercise, with
avoidance of rapidity and of over-action from
climbing steep ascents, should be specially
enforced.
To the moderate open-air exercise above
suggested should be added daily and free
ablution in water just sufficiently warm not to
create a shock or to leave a sense of chilliness
of the skin. Brisk friction and the use of a
flesh-brush may follow the bath with advantage. I would, however, while on the subject
of baths, offer a word of wattling as to the
Turkish or Roman bath in this class of cases.
Good as that bath is in cases of disease
properly selected for it, it is not good for
persons subject to acute and extreme palpitation. The stimulus of the heat has caused
in two patients I have known a severe and
troublesome seizure.
Meals should be taken at regular times ; at
no time should a heavy meal be indulged in,
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and the simpler the diet the better. Some
articles of diet in ordinary use should be
limited. Too much animal food is bad. Light
and easily-digested foods, in moderate quantities, and fresh fruits are always good. In
one of my cases a trial of a purely vegetarian
system of diet had unquestionably a very
good result, but as different scales of diet are
suitable for different persons I cannot here lay
down any hard-and-fast rule. The plan I am
accustomed to follow in prescribing diet is to
find out from the patient's own report what
articles of diet suit best, and then to use my
own judgment, at the time, for advising the
selection.
As regards drinks, there are three which,
in my experience, are always unfavorable in
cases of palpitation. These are tea, coffee,
and alcohol in every shape. I know of no
case of the kind in which tea has not proved
injurious. Coffee is not so bad as tea, altogether, but there are very few instances in
which coffee can be readily tolerated. Alcohol
is often much craved after, but it is a most
deceitful ally. A little excess of it is prone
of itself to excite the over-action without any
other spur, and soon after it has been removed
from the body it causes a depression which
favors the recurrence of palpitation, under
any excitement, in the most marked degree.
The quantity of fluid taken should be limited
in amount ; and as to quality, the nearer it
comes to water pure and simple the better.
Something requires to be said about mental
as well as physical food. Readings, amusements, and pastimes which keenly affect the
emotional faculties are to be avoided as much
as any more plainly physical forms of excitement. Whatever mental food keeps the mind
awake, whateVer makes the sufferer hold his
breath with wonder or anxiety, is bad as bad
can be. Exciting novels, plays, exercises,
games of chance, should most surely be put
aside. But good, pleasant, steady mental work
is not harmless merely ; it is useful ; it prevents
the mind from brooding over the bodily incapacity, and it becomes an element of cure.
Under this head of hygienic practice there
is one habit, bearing chiefly on the male sex,

to which I must allude, and against which it
is absolutely necessary to protest. I refer to
the habit of smoking tobacco, and to the use
of tobacco as a luxury in every way. To.
bacco is the worst of enemies to soundness
of heart and steadiness of heart work. To
those who are subject to acute palpitation,
tobacco is so mischievous that it is hopeless
to attempt to treat them until the habit is
abandoned. On this point there must be no
m istake.
3. Medical Treatment.—During an attack
of acute cardiac palpitation, medical treatment of a direct kind can only be palliative.
It is a common practice to place the patient
in the perfectly recumbent position, but as
this position leads, frequently, to breathlessness and much discomfort, I never enforce it
unduly. The sufferers usually find out the
best position for themselves, and standing
up, and even gentle walking backward and
forward, commonly appear to bring relief, as
if the general muscular action equalized the
local over-action.
For the actual palpitation, digitalis is the
only remedy I have found of any positive
service, and it combines well with remedies
which have a tendency to promote quickly
the cutaneous and renal excretions. I usually
prescribe the tincture of digitalis i n five- or
ten-minim doses, with half a fluid irachin of
nitric ether, and two fluid drachtns of the
liquor ammonia acetatis. In instan ces where
there has been prolonged sleeplessniaessi,nwfiutilh
palpitation, I have combined morph
doses, with digitalis, with good effe, t, adding
the narcotic dose to the formula just
In general treatment I am accu:,ttiomed to
s oeudn. d
follow, whether the heart be organic a In
or unsound, the same methods as ninoe
1i se,adnedscribed in my previous essay on intei nittency.
The organic bromides of iron, qui
Id,te,
morphia, and the mixture of iron carbona
ammonia, and morphia (4sclepiad,
2o4), are excellent remedies. The
e usoef
thses
ference in treatment, in fact, relates to
ocathe
of alcohol, which, valuable in som4
intermittency, is less compatible ir cases of
palpitation.
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4. Treatment of Eftigastric Palpitation.- A CLINICAL STUDY OF ANTIPYRIN
The rules already offered for the management
AND ANTIFEBRIN. *
of cardiac apply equally to the epigastric palBY G. WALTER BARR, M.D.,
pitation. There is, however, in cases of epiOf Bridgeport, Mho's.
gastric palpitation more frequent necessity
I am just convalescing from an attack of
to meet dyspeptic symptoms, including flatu- fever lasting five weeks, during which I made
lency and constipation, by alterative and mild a careful study of antipyrin and antifebrin.
aperient correctives.
The disease was neurasthenia complicated
with malaria. My notes from observations
SOME OF THE OBJECTIONABLE FEA- taken every fifteen minutes for a long period
TURES OF INTUBATION.*
of time would almost fill this journal, and
BY CHARLES E. SAJOUS, M.D.,
therefore only generalizations are given.
Of Philadelphia.
The dose of antipyrin taken was at first zo
At present, statistics favor the operation of grains, which was increased gradually to 23
tracheotomy, but the author believed that in- grains for a person of nervous temperament,
tubation would prove the better operation who requires average doses of other drugs.
when the mechanical defects are overcome. Toleration of antipyrin increases after a week's
The principal objections, according to the use of the drug, and the dose must be condegree of danger, are : (z) The tendency to stantly increased if it be used long.
Ten minutes after the ingestion of a dose
the obstruction of the tube by fragments of
membrane. (2) Crowding down of loose of antipyrin in gelatin capsules an aromatic
membrane during introduction of the tube. warmth is felt in the stomach to a slight de(3) Passage of food into the trachea. (4) gree, and ten minutes later a glow seems to
Momentary arrest of respiration during intro- spread over the whole body, and is followed by
duction of tube. (5) Liability of the tube to sweating, and in a neurasthenic, irritable perbe coughed out. (6) Slipping the tube into son, considerable tranquillity of mind ensued
the trachea. The tendency to obstruction was five minutes later. This psychological effect
attributed to the limited diameter of the tube; lasted half an hour.
t uheb(crowding down of membrane to the length
In thirty-five minutes the temperature fell
of the tube ; the passage of fluid to the 1° F. The sweating gradually lessened, and
weig ht of the tube ; the liability to be ceased in two and a half hours after the drug
coughed out to the limited diameter of the was taken. In two hours from its ingestion
a
t and
a the slipping of the tube to the the temperature had fallen about 3° F. This
weight of the instrument and the formation was regardless of the temperature when the
antipyrin was taken, which varied from toe
head.
The speaker exhibited instruments on the to 105° F. However, it never lowered the
Principle of the bivalve speculum, which were temperature below the norm.
intended to embody the suggestions made
The above phenomena were constant. Alabove. This tube obstructs the larynx very lit- most constantly, about fifteen minutes after
tile,leaving the breathing space almost as great the dose was taken, the breath had an odor of
as normal. The author also exhibited an instru- ol. carui, sometimes very strong and often
ment intended to remove loose membrane more faint. This lasted for about an hour.
The fever invariably began to rise in two
from the larynx. The instrument consisted
of forceps, which would be protruded into and a half hours after the dose of antipyrin
the larynx, by an arrangement in the handle, was taken, and the antipyretic effect was certhe required distance, and the membrane tainly only transitory. The after-effect was
grasped.
a general, indescribable feeling of greater
malaise. The only effect on the pulse was its
Abstrac t
read be fore
American
o
Laz yngological
A" Cation, i: fp
Boazti Medical dSthuerg Journal.
• Therapeutic Gazette, June i5th, 1887.
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slowing, but the pulse was affected in great
disproportion to the temperature and became,
on a basis of temperature, abnormally high,
though absolutely lower. There was little or
no change in the amount and gross appearance
of the urine.
Antifebrin was used after antipyrin was
begun, and at the same time alternately with
the latter. The dose ranged from 5 grains to
13 grains. A tolerance was established to it.
A number of times the same caraway odor
on the breath was perceived, causing very interesting speculations as to the resultant of
the corporeal chemistry upon both antipyrin
and antifebrin. The aromatic, stomachic sensation was very seldom felt, the bodily glow
and perspiration being generally the first
effects noticed from antifebrin when the caraway breath was absent.
Antifebrin causes a fall of temperature in
an hour or an hour and a half after its ingestion in gelatin capsules. The fall from one
dose is about 4° F., though the norm was
never passed in its downward tendency. The
decline was maintained for an average of six
hours, after which the temperature began to
rise again. It has no permanent effect on the
fever if its constant use for several weeks is a
criterion. It gently stimulated the mind and
affected the muscular system almost precisely
like coca. I was several times as strong
while under the influence of antifebrin as at
other times, and intellectual indolence gave
way to more energy. The tonicity of the
pulse was increased and the rate slowed. Its
effect on the pulse resembles that of convallaria majalis. Antifebrin is decidedly diuretic
and less diaphoretic than antipyrin. There
were no after-effects, not even the depression
to be expected after the stimulation it produced. Once the dose of antifebrin had not
the slightest physiological effect. The conditions were exactly the same as at other
times, as near as I could discover after very
careful examination. An ordinary dose of
antipyrin immediately acted as usual, and
antifebrin afterward did well. Perhaps some
internal conditions hardened the capsule.
Every dose of both drugs was taken in an
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empty stomach. My curiosity led m( to wish
for another failure that I might try another
dose of antifebrin, but the opportunit y never
came. To sum up :—
ANT1PYRIN.

Lowers temperature in half an
hour.
Effect lasts two hours.
More diaphoretic.
Depressing after-effects.
Cerebral sedative.
Dose, is to 30 grains.
Tolerance from continued use.

ANTIFEBRI

In an hour or m ore.
Effect lasts six hours.
More diuretic.
No after-effects.
Cerebral vaso - motor Lne
muscular (?) stimulant.
Dose, 5 to 15 gr aim.
Ditto.

The above table will suggest the selective
use of the two drugs. From the patient's
point of view (which is really coincident with
the physician's) antifebrin is much to be preferred in continued fevers, because the dose is
one small capsule instead of three ; the effect
lasting so long requires one-third the number
of doses ; the tonic stimulation excels the
depression and after malaise, and the cost is
one-fourth that of antipyrin. The antipyretic action of antifebrin is as strong or
stronger than that of antipyrin, and its only
objection is its slowness of action. In insolation and other cases where a quickly-acting
antipyretic is necessary, and when it has a
specific action on the pathology of a disease,
as is claimed in rheumatism, antipyrin is to
be preferred. Whenever one can wait an
hour for the antipyretic action to begin, I
greatly prefer antifebrin, and I know the
patient will also. I believe its stimulant or
tonic effect to be valuable in weak patients.
THE EFFECTS OF PUNCTURE OF
THE HEART IN CASES OF CHLOROFORM NARCOSIS.*
BY B. A. WATSON, A.M., M.D.,
Of Jersey City, N. J.
The physiological conditions of the heart
and lungs in chloroform narcosis are well
understood by the medical profession. The
heart is always found in diastole, and the veins
in the lungs greatly distended with blood. I
have made nearly one hundred and sixty postmortem examinations of dogs killed with
chloroform, and have uniformly observed
these conditions, except in cases where there
had been a very free escape of blood just
• Extract from elaborate paper in Medical News, June 4[11,107'

prior to the death of the animal. It may,
therefore, be naturally claimed that the blood
may be advantageously drawn from the right
side of the heart in cases of chloroform narcosis. I am likewise fully assured that this
procedure is not only theoretically correct,
but also entirely practical and highly advantageous.
Letus.
m
me ask if more rational treatment can
be adopted in cases of chloroform narcosis
than the puncture of the heart and extraction
of blood. In those cases in which there is
already complete cessation of the heart's
action and respiration, what are the indications for treatment ? The urgent indications are to restore promptly these important
suspended functions.
It may, however, be urged against this
operative procedure that it is not entirely free
from danger, but the same argument may be
urged with equal force against any other
operation. Furthermore, the desperate condition of a patient who is suffering from chloroform narcosis may justify a resort to measures which, otherwise, should not be employed.
The only deaths observed during my experimentation, which may be fairly charged
to the puncture, are those in which the vena
cava was punctured. In these cases a profuse hemorrhage into the thoracic cavity unquestionably influenced the fatal termination.
The punctures made into the auricle were, in
some cases, followed by the flow of considerable blood into the pericardial sac, and are
not entirely free from danger. The punctures made into the ventricles are not attended
by any leakage from the interior of the organ,
but there were occasionally found a few drops
or blood within the pericardial sac, which had
been poured out from some wounded cardiac
The experimental study of cardicentesis, in
cases of chloroform narcosis, has enabled me
to reach the following conclusions :Firstly, The puncture of the heart, especially of the right ventricle, stimulates the
Muscular contractions, and may be advantageously
in the treatment of this
condition.

169

Secondly. The best results are obtained
when abstraction of blood from the cavity of
the ventricle is combined with the stimulating
effects produced by the entrance of the aspirator needle.
Thirdly. The puncture of the right ventricle is a safer and more efficient operative
procedure than the puncture of the right
auricle.
ASTHMA TREATED BY BERGEON'S
METHOD.*
BY S. SOLIS-COHEN, M.D.,
Of Philadelphia, Pa.

I will briefly report a case of asthma in which
immediate relief followed the injection into the
intestine of the mixture of carbon dioxide and
hydrogen sulphide, as recommended by Bergeon. Having noticed in Morel's paper reports of two cases in which success attended
the experiment in one of the Parisian hospitals, and a case presenting itself which offered
a fair test, I determined to make the trial.
The patient is a stout married woman, about
fifty years of age, of somewhat neurotic temperament, who has for some years been subject to attacks of spasmodic asthma, ordinarily
manifesting recurrent paroxysms, lasting ten
or twelve days. In the intervals there is neither
bronchitis nor dyspncea. There is no heart
lesion. I have seen her in previous attacks,
which have been relieved by methods with
which we are all familiar. In one particularly
obstinate seizure, by advice of Dr. J. SolisCohen, the patient was sent to the gas works,
and was benefited by inhaling the carburetted
vapors there produced. I saw her on the
second or third day of the attack, and proposed the injections, but could not obtain consent. Not wishing to complicate the therapeutics too much, in case she should later
accede to the proposal, I simply prescribed, as
a palliative for the dyspncea under which she
labored between the paroxysms, quebracho,
in twenty-drop doses of the fluid extract, repeated hourly or half-hourly, according to
indications. This, of course, gave great relief,
* Read before the Philadelphia County Medical Society, May
nth, 1887.
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but a paroxysm recurring in the evening, the
patient consented to try the injection. Almost
immediate relief was experienced. Some
dyspncea persisted, but there was no further
paroxysm, and the dyspncea gradually lessened, finally disappearing within thirty-six
hours. After six injections, the latter ones
being prophylactic rather than therapeutic,
the patient professed herself feeling better than
for years, and auscultation revealed only normal breath sounds.
This is, of course, but a single case ; yet
having a standard of comparison in previous
attacks in the same individual, I can, so far as
one case is worth anything, confirm Morel's
claim that the rectal injection of carbon dioxide
and hydrogen sulphide is beneficial in asthma.
Which of the two gases is the active agent,
and whether it would be equally efficacious
by inhalation, are questions which I do not
now desire to discuss.
CARBUNCLE SUCCESSFULLY
TREATED WITH CARBOLIC AND
SALICYLIC ACID INJECTIONS.*
BY C. H. WILKINSON, M.D.,
Surgeon in charge of St. Mary's Hospital, Galveston, Texas.

On December 26th, 1886, C. B., aet. 33, tottered into my office, and threw himself, or,
rather, fell, into a chair, exclaiming, in a feeble
voice, that he had a carbuncle and desired me
to treat it. The diseased process extended
from the "inferior occipital ridge" to the fifth
cervical vertebra, and nearly from ear to ear,
and had then existed for fourteen days. The
integument intended in the space just mentioned was perforated by fifteen or twenty
minute sinuses, through which a thin, yellowish, offensive pus, or rather ichor, was exuding at the rate of several ounces daily,
while so tender and painful were the parts involved that opiates had to be taken in order
to secure any repose whatever, day or night.
Mr. B.'s general condition was very much
below a healthy standard. He was pale,
feverish, nervous and haggard ; all the result
of the terrible affliction he was carrying
around on the back of his neck, and had been
* Texer,r Courier-Record of Medicine, April, 1887.

I sent to me by his former medical attendant,
in order to receive the benefit of the ca
acid treatment.
The disease, however, had progressed too
far to receive the abortive plan of treatment,
i. e , injection of pure concentrated carbolic
acid into the most prominent sinuses, so I
directed the following wash to be used, diluting it from time to time as occasion required:—
. Acid. carbolici,
Acid. salicylici,
Sodom boratis,
Glycerini,
rectificat., 115,
01. sassafras,
31
q.s. ad Oj.
Aquie purer,
Ft. sol. (filter).
SIG.—Use diluted, as required.

M.

Selecting an ounce syringeful of the undiluted mixture, I injected the same through
some two or three of the most prominent
sinuses, and out in the direction of the most
indurated portions of the carbuncle, while a
weaker portion was injected into the centre
of the diseased tissues in order to clean and
stimulate that portion of the ulcer. No pain
was complained of by the patient, from the
use of this application, and having cleared
away all exudation of pus and shreds of necrosed cellular tissue, I applied absorbent
cotton and a well-fitting roller bandage
around the neck and forehead, and directed
him to call again on the next day.
The preceding plan of treatment v as pursued daily thereafter for about a week, when
it was found that the disease was fairly under
control, and that the stronger washes could
be dispensed with. Weaker solutions—I part
to 6 of water—were used, however, for two
or three weeks longer, merely in order to
clear away debris, and to stimulate healthy
granulations.
A tonic of quinine and iron was given
thrice daily, the patient directed to eat well
and exercise in the open air, and the washes
were kept up until the loth of March, 1387,
when Mr. B. was discharged, well and hearty,
and full of thanks for the happy termination
of so dreadful a malady.
The mixture referred to herein is a most
valuable one, not only for carbuncle, but for

many other surgical ailments, and I have
employed it for several years in the wards of
St. Mary's Hospital with the very highest
satisfaction.
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a certain form of bacillus agglomerated in
large masses in the stools ; that explained the
infectiousness. M. Hayem thinks that this
microbe penetrates into the stomach with the
food in the ordinary way, but does not find a
TREATMENT OF DIARRHOEA OF favorable place for its pullulation unless the
INFANTS WITH LACTIC ACID.
gastric secretions are altered as the accomA Paris correspondent of the New York paniment of the dyspepsia, when the bacilli
Medical Journal, in a recent issue, states that can pass on into the intestine without having
Prof. Hayem, who holds the chair of thera- lost their vegetative power ; once in the inpeutics at the Paris faculty, has a children's testine, they find a neutral or alkaline medium
service at the St. Antoine, and there his at- in which they can go on in their development.
tention was lately directed to the frequency and The lactic acid probably acts by increasing
gravity of gastro-intestinal troubles among the acidity of the gastric juice, enough at least
the little patients, for which he at first tried all to produce sterilization of the germs of the
the various remedies usually recommended, bacilli ; hydrochloric acid did not act so well.
b it without much success. He then began Probably there are other substances, such as
the use of lactic acid, and noticed that it was naphthaline, iodoform, calomel, etc., that may
often followed by great benefit, but that when serve as well as disinfectants or to neutralize
it was discontinued the trouble would return the microbes.
Prof. Damaschino, through his former inin some patients, and that with others, after
producing the happiest results, it would sud- terne, M. Clado, professes to have discovered
denly cease to be of use. It was then observed this special microbe some twenty years ago,
that, when several children were attacked with and says that it was afterward spoken of and
green diarrhcea in the service, a sort of epi- experimented upon in America, but M. Hayem
demic of it would break out among the greater says that nothing more was done about it,
portion of the children. Struck with the and that he did not know of these facts. At
frequent repetition of this occurrence, M. any rate, M. Lesage has gone farther, and has
Hayem began to look upon the disease as shown that his microbe causes green diarrhcea
infectious, and he gave orders that strict an- in children, as its introduction into the digestiseptic measures should be adopted—all the tive tract proves.
affected infants' soiled linen was to be taken
THE CARELESS SELECTION OF
from the ward at once and plunged into a
CONCAVE GLASSES.
large tub containing a ten per cent. solution
Dr. S. D. Risley gives, in a recent issue of the
of corrosive sublimate.
Soon after the adoption of this system, the Medical and Surgical Reporter, the details of
green diarrhcea disappeared entirely from the a case as a protest against the unscientific
wards, and has not returned. In the use of selection of concave glasses for correction of
lactic acid, a teaspoonful of a two per cent. real or supposed myopia. He adds that
solution was given to the infant a quarter of many persons really needing convex glasses
an hour after nursing, from five to eight tea- to relieve the eye-strain consequent upon low
spoonfuls being given in the course of twenty- grades of hypermetropia with astigmatism,
four hours. Under this treatment, all vomit- will, if left to their own judgment, select nearing ceased, the passages diminished in number, sighted glasses, and thus multiply their eyetheir greenish color turned to yellow, and a strain by the value of the glass selected. The
cure generally resulted in from three to five more skillful opticians in our larger cities are
days. M. Lesage, M. Hayem's interne, then to be commended for the increasing caution
undertook a series of investigations to ascer- they have learned to exercise in this regard ;
tain the cause of these troubles, and he found but there are still many venders of spectacles
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who seem to be utterly ignorant of the danger mine, which has sometimes seemed to me to
and injury which they entail upon their control. to a slight extent, the thirst, Polyuria,
patrons.
and discharge of sugar.
So much has been said and written of late
3. The main reliance in treatment is to be
years on the nature of myopia, that it would placed upon an antidiabetic diet. This has
seem even the laity should understand fallen somewhat into disrepute, because it is
that a near-sighted eye is almost synonymous seldom efficiently carried out. In no single
with a diseased eye. This is certainly true in instance, out of ninety-nine recorded cases,
all cases in which the degree of the myopia is have I found that the antidiabetic diet had
progressive. In view of this universally re- been enforced.
cognized truth, it is obvious that the advice
4. Milk should be absolutely interdicted.
of a physician, and not the help of an optician, Its influence over the progress of the disease
should first be sought. Where the aid of con- is prompt, powerful, and most injurious.
vex glasses is needed, but little, if any, harm
5. There are certain cases in which dietetic
is liable to follow their use, even though they treatment promptly arrests the disease and
may not correct accurately the existing defect keeps it under control. There are other cases
which makes them a necessity, but in near- in which treatment seems to be of little avail,
sighted eyes, with their progressing patho- except in possibly retarding the progress
logical conditions and the gradual distention ward a fatal result. Of the ten cases reported,
of the eyeball itself, the case is far different, and now under observation, seven are amenand the optician is no more justified in fur- able to treatment and three are obstinate.
nishing glasses to such cases than is the
6. A confirmed diabetic may be cured, in
druggist in prescribing for the physical ail- the sense that all symptoms will disappear,
ments of his customers.
but the disease is liable to return at any time
under an unrestricted diet. Still, moderate
LITHIUM CARBONATE AND SODIUM care in diet will often secure immunity.
ARSENIATE DISSOLVED IN CAR7. A patient who has once had diabetes
BONIC ACID WATER, IN THE should have his urine examined every few
TREATMENT OF DIABETES MEL- weeks. The glycosuria always precedes the
LITUS. *
general symptoms of the disease, and these
BY AUSTIN FLINT, M.D., LL.D.,
general symptoms can generally be forestalled
Professor of Physiology and Physiological Anatomy in the Belle- by proper treatment employed as soon as
vue Hospital Medical College, New York ; Physician
to Bellevue Hospital.
sugar makes its appearance in the urine.
After giving in detail the history of several
8. As the disease returns, either from im•
cases of the disease, the writer draws the prudences in diet or from other causes, the
following conclUsions
successive recurrences present greater and
In the three severe cases in which I have greater difficulties in the way of treatment.
used the solution of lithium carbonate and
A SOOTHING ADHESIVE APPLICATION.'"
sodium arseniate in carbonic acid water, no
very marked effects have been observed in The London Medical Record contains the
the few weeks during which the remedy has following formula, which has been used to
been employed ; but the treatment seems to prepare a calming and adhesive preparation
me to be worthy of more extended trial, and suitable for neuralgias or tender, inflamed Of
it may be useful in mitigating the severity of a abraded surfaces. Bits of linen or silk dipped
into it answer the same purpose as the sostrict antidiabetic diet.
2. The so-called specifics for diabetes have called " court plaster." Mastic 3iij, balsam
little, if any, effect. An exception, however, Peru 3j, narcotine 3j, chloroform 3 vj. The
may be made in favor of the arsenite of bro- first three substances must be powdered separately, and then added to the chloroform.
* Medical News, July gth, 1887.
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VOLUNTARY PASSIVE MOTION IN
PARALYSIS OF THE EXTENSORS
OF THE FOREARM.
BY LEWIS D. MASON, M.D.,
Attending Physician to Hospital for Nervous and Mental
Diseases, New York.
All muscles in disuse atrophy, hence the
importance, in cases of disease where rest
of the part is imposed or compulsory, of
adopting such measures as may arrest muscular atrophy until the part recovers its normal
condition of motion. Electricity, massage, and
passive motion, one or all of these, may be
employed with advantage, each case determining for itself the conditions under which
these means can be used.
In cases of paralysis of the extensors of the
forearm, lead palsy or dropped wrist (socalled), the inability of the patient to move his
wrist is a source of marked mental depression.
Otherwise in apparent good health, he is deprived of his only means of support, his hand
is powerless, and he is as effectually crippled
as if he had not any hand. The slow progress of his case still further increases his
despondency. Now, if by any means we can
cause the patient to move freely his paralyzed
wrist (paradoxical as the assertion may appear),
we have made an impression, not only for
good on the mind of the patient, but we have
also actually made an advance on the treatment of the case.
The method is a simple but effectual one.
The patient is requested to supinate his forearm ; the palm of the hand is thus turned upward, the back downward. At the same time,
as the position of supination is somewhat
tiresome, he is directed to support the affected
arm just above the wrist with the opposite
hand. He now flexes the wrist upon the forearm—this he can readily do of his own volition ; he then, when the wrist is at extreme
or moderate flexion, relaxes the flexors, and
t le hand falls back to its original position of
extension, gravity being the factor that causes
it to fall back. The position of flexion of the
wrist is again assumed, and again gravity
causes the hand to fall back. Thus the patient
Practices passive motion whenever he chooses
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to do so or according to the direction of his
medical attendant. We have thus, by the
simple method of voluntary passive motion in
a partially paralyzed limb, secured a valuable
adjunct in the treatment of a class of cases
oftentimes tedious in the extreme both to the
physician as well as the patient, and in which
we are glad to accept the slightest hint that
may prove of service in the treatment.
TREATMENT OF CHRONIC
SYPHILIS.*
In the treatment of chronic syphilis but too
often it happens that the patient improves up
to a certain point and then ceases to respond
to the administration of anti-syphilitic remedies, even when they be combined with the
most careful hygienic treatment and the exhibition of tonics, etc. Any remedy which
offers a fair probability of being able to carry
on the amelioration of the disease under
these circumstances is one worthy of very
careful consideration by the profession.
Many years ago, Mr. Carmichael, of Dublin,
asserted that he found the oil of turpentine
often of unquestionable value in the treatment of obstinate and long-continued syphilitic iritis, and during the service of Mr. G.
J. Guthrie, of the Royal Ophthalmic Westminster Hospital, the practice was accompanied with alleged excellent results.
M Jabez Hogg, of the same hospital, has
recently (Medical Press and Circular, April
27th) published the account of a case in which,
after the failure of mercurials by the mouth,
by inunction, and fumigation, conjoined or
alternated with the use of mydriatics, tonics,
iodide of ammonium, iron, etc., turpentine
succeeded. It was given in -drachm doses,
suspended in mucilage, three times a day,
after meals. For the first week an inunction
of a twenty per cent. solution of the oleate
of mercury was freely employed ; but this was
then laid aside, and for four months the turpentine alone was steadily persevered in.
Not only was the patient's general health improved, but the corneal opacity of the iritis
gradually disappeared, and at the time of the
• Therapeutic Gazette, June xsth, 0387.
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making of the report the serous exudations
and other local changes in the eye had so far
been absorbed or ameliorated that the vision
was almost what it was before the first inflammatory attack, fourteen months previous.
STATISTICS OF NEGRO LIFE.
Statistics taken with reference to the negro
show, according to a recent paper in the Sanitarian, that more colored women than men
become nonagenarians and centenarians ;
more females die than males, while with the
whites it is vice versa; more single males than
single females die ; more married males than
married females ; more widows than widowers
(it would seem, from this, that if a man is
single or married he has a bad show, but if
he is a widower his chance of life is materially
increased ; and the women are safe single,
still safer married, but stand a poor show as
widows. They doubtless have an instinctive
knowledge of this fact, for they get married
as soon as possible, and if Providence makes
them widows they endeavor to get back into
the matrimonial chains as soon thereafter as
possible); more females than males die of
consumption ; more males than females of
pneumonia ; more negroes come to their death
from burns than from any other accident; few
by suicide, and few from dementia. According to Dr. Pratt, of Kalamazoo, Mich., only
one in 1037 negroes becomes insane, and one
in every 434 whites.
THE TREATMENT OF PHTHISIS.
Dr. J. H. Parkinson, in the Sacramento Medical Times, says, in regard to his personal
experience with Bergeon's method in the
treatment of phthisis :So far my results have been most gratifying.
In one case the patient has gained six pounds'
weight in three weeks ; he sleeps and eats
well ; the cough has greatly diminished, while
the expectoration has been steadily losing its
purulent character and decreasing in quantity.
I mention this case particularly, as from the
first symptoms to date, a period of seventeen
months, he has been under constant observation, and I had completely failed by any measures to obtain such a result.

011ago-want

goo.

—Prof. Parvin does not advoca te quick
dilatation or divulsion.
—Never give iron in any case of al ofilexy, if
it be possible to avoid it.
—Prof. Parvin speaks very highly of Sims'
galvanic stem pessary. He has never seen any
injurious results as far as uterine in itation is
concerned.
—Pilocarpine is said to be of die tinct advantage in Meniere's disease if giv en early.
It may also be used with success in aborting
an attack of ague if given at the vei y outset.
—For psoriasis palmaris, pro bably of
syphilitic origin, Prof. Bartholow directed
mercurial ointment to be rubbed wel 1 into the
palms of the hands, and the internal administration of iodide of sodium, gr. x, te r in die.
—R. Extract. pilocarpi fluidi,
Tinct. cantharidis,
AA
3
Glycerini,
M.
Vaselini,
3.
SIG.—Use locally for the hair.
Bartholow.
—In giving quinine, it is well to combine
with dilute hydrobromic acid ; it renders the
disagreeable cerebral effects much less, does
not interfere with its action, and renders it
more soluble, while it really adds to its efficacy.
—Prof. Bartholow states, gelseminum will
often do more good in irritable bladder than
any other remedy. It is especially adapted
to those women of hysterical type, troubled
by irritability at the neck of the bladder,
calling for constant urination.
—In using uterine dilators, the application
of a ten per cent. solution of cocaine to the
cervix and canal will greatly alleviate the pain
of the operation. Wait about ten minutes
for its action before proceeding, after its apph.
cation. (Parvin.)
—For albuminuria, probably due i o chronic
interstitial nephritis, Prof. Bartholov advised
the following :R. Auri et sodii chloridi,
gr. /116
Hydrarg. chloridi corrosiv., gr. if
•
Ft. pil.
SIG.—Morning and evening.

—Prof. Bartholow insists on the value of
ipecacuanha in dysentery, especially of the
puerperal state. The patient should, however, be in ordinary good condition, and the
initial dose should be at least ten grains, but a
scruple is better. Push the remedy, in spite
of emesis, until the appearance of the characteristic ipecac stools.
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—For local applications in gonorrhceal epididymitis, to be used after the more acute inflammatory process has subsided, Prof. Gross
recommended the following :—
B . Extract. belladonnas,
3 ij
Glycerini,
fA ss
Aquae,
M.
SIG.—Smear on inflamed part.
Or—
R . Iodoformi,
3j,
Unguent. petrolati,
3 iu.
M.
SIG.—Apply.

—The following was prescribed, at a recent
clinic for epilefiti form seizures, due to some
coarse lesion in the brain, occurring in a
—For hysterical vomiting, with delayed
child 13 years old :menstruation,
occurring in a girl 17 years of
R. Hydrarg. chloridi corrosiv., gr. 1.0age, Prof. Bartholow directed gr. j of the perExt. ergotw (aquos),
gr. u.
Ft. pil.
manganate of potassium, ter die ; also his
SIG.—Morning and evening.
favorite purgative pill
—A case of obstinate secondary syphilis
Ext. belladonnze,
Ext. physostigmatis,
was treated as follows by Prof. Gross :Ext. nucis vomicw,
R. Hydrarg. chlor. corros.,
gr. rig
Aloin,
as
gr. g
Cocainze,
gr. 32
Ferri sulph.,
gr. J.
Aquae (tepid),
gtt. xv. M.
Ft. pil.
SIG.—Inject subcutaneously every other day.
SIG.—Take at bedtime.
Every night, on going to bed, resort to
—For the hemorrhage of fibroids of the
fumigation, using about 3 ss calomel each uterus Prof. Parvin advised, in their order,
sitting. Give quinine, iron, milk punch and the following : Ergot, hydrastis canadensis,
best possible diet.
infusion of gossypium, hot water injections,
—The most useful of all pessaries for posterior displacements is that of Dr. A. H. Smith.
Each should be suited and adapted to each
particular patient. This can be easily acximplished ; for by holding the pessary in a
lame, it is readily softened, can then be easily
moulded to any desired form, and be made
:o permanently retain the required shape by
inng(Prof.
Zipping,
, while warm, into cold water. (Pro
Parvin.)
—Prof. Da Costa presents the following as
strong point in the differential diagnosis of
.hronic cerebral softening and nervous exlaustion, or neurasthenia : In the latter, for a
, hort period of, perhaps, a few minutes, the
>atient's mind will remain clear, and he is
:apable of mental effort, soon, however, to
apse again' into his indifferent stupor. This
done, with the facts and history'of the patient,
vill do much to establish a diagnosis when in
loubt. In the latter, also, the headache is
'omparatively slight, while in the former it is
a L marked feature of the case.

dilatation of os uteri, astringent tampons to
uterine cavity, incising endometrium over the
tumor, scraping and curetting the mucous
membrane, application of persulphate of iron,
removal of tumor by vagina, by gastromyotomy or gastro-hysterectomy or anticipate the menopause by oophorectomy ; the
last, however, is not always certain in its
results.
—In a recent lecture as to the therapeutical applications of bromhydrate of conium,
Prof. Bartholow stated the following : In acute
mania, characterized by muscular and cerebral activity, and high excitement, it is of much
value ; also in chorea, when general and all
other remedies have failed, this proves to be
a most admirable resource. It is not adapted
to such cases as may be characterized by depression. In hiccough, when persistent,
severe, protracted and apparently a neurosis,
it is a most valuable remedy. In asthma,
whooping cough and other spasmodic coughs,
it is a remedy of promising utility.
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' A Case of Broncho-pulmonary Mycosis.' By
William F. Waugh, M. D., of Philadelphia.
' Anaemia.' By Frederick P. Henry, M. D. 18M0.
136 pages. P. Blakiston, Son & Co., Philadelphia, 1887. (Price, 75 cents.)
' The Vest-pocket Anatomist.' By C. J. Henri
Leonard, A. M., M. D. 13th edition. 154 pages.
18mo. Detroit, Mich. (Price, 75 cents.)
' A Practical Question on Renal Diseases and
Urinary Analysis.' By William Henry Porter,
M.D. 8vo. Wm. Wood & Co., New York.
Cyclopmdia of Obstetrics and Gynecology.' Vol.
IV. Wm. Wood & Co., New York.

College gatvo and piortilang.
INTERNATIONAL MEDICAL CONGRESS
ITEMS.
The Journal of the American Medical Association announces the following as the Programme of the International Medical Congress :As there appears to be a very general desire,
both at home and abroad, to have the programme
of arrangements for the meeting of the International Medical Congress made public, I herewith
submit the formula therefor determined upon by
the Committee of Arrangements intrusted with that
duty.
FIRST DAY, MONDAY, SEPTEMBER 5.
The Congress will assemble at Albaugh's Opera
House at I I A.M., and will be formally opened by
the President of the United States, to be followed
by a short address of welcome by the Secretary of
State ; Address by the President of the Congress ;
Report of Secretary-General and Chairman of
Committee of Arrangements. Adjourn at 1.30
P.M. From 3 to 6 P.M., meeting of the Sections at
their respective halls. Evening conversazione at
U. S. Pension Hall, from 8 to I I P.M.
SECOND DAY, TUESDAY, SEPTEMBER 6.
Meeting at to A.M. at Albaugh's Opera House.
General Addresses by Drs. Flint and Semmola.
Sections will meet at I t A.M., and adjourn at the
same hour with Congress, at I P.M. In the afternoon the Sections will meet from 3 to 6 P.M. In
the evening it is expected that a reception will be
given by the President of the United States, and
the Corcoran Art Gallery will be thrown open to
the members and their families.
THIRD DAY, WEDNESDAY, SEPTEMBER 7.
The Congress will meet at 10 A.M. General
Addresses until I P.M. The Sections will meet as
usual at I I A.M., and adjourn at I P.M. Afternoon
meeting of the Sections from 3 to 6 P.M. Evening
reception to the members and their families by the
citizens of Washington.

— -FOURTH DAY, THURSDAY, SEPTEMBE1R 8.
General meeting at io A.M. Address< S, if not
previously delivered. Meeting of the Sc ctions at
A.M. ; adjourn at I P.M. Afternoon, Sections
meet from 3 to 6 P.M. General receptii3n buffet
banquet at U. S. Pension Hall, from 8 to
P.M.
FIFTH DAY, FRIDAY, SEPTEMBER

General meeting at 10 A.M. Trans; ction of
business affairs of Congress. Meeting of Sections
at I I, and adjourn at I P.M. Afternoon, Sections
meet from 3 to 6 P.M.
SIXTH DAY, SATURDAY, SEPTEMBER

General meeting at 10 A.M. Adjourn at II for
visit to Mt. Vernon.
On Sunday or Monday, the day not y et determined upon, an excursion train will leave WashingI
ton, with the foreign members and their families,
for Niagara Falls, under the escort of a p;art of the
committee of arrangements, selecting the route
which will afford our foreign brethren a n opportunity to see some of the most interest ing and
thrifty portions of our country, as well as very
beautiful scenery.
In completing the details of this progr amme it
may be necessary to make some slight riodifications.
I send herewith an important corn=anication
from the Chairman of the Sub-Comm ittee on
Transportation, Dr. J. W. H. Lovejoy.
ALEX. Y. P. GARNETT, M. D

Chairman of Committee of Arrange ments.
RAILWAY RATES TO WASHINGTON.—The Railroad Associations which have already agreed to
make a reduction of fare for members of the Congress and their families on the roads under their
control are—
The Trunk Line Association.
The Central Traffic Association.
The Newport News and Mississippi Valley Company.
The Southern Passenger Association.
These cover the greater part of the territory east
of the Missouri and Mississippi rivers. The whole
list of roads controlled by these Associations is too
large for publication, but members can obtain all
the necessary information by application to the
railroad agent at the starting point. It will be required to pay full fare to Washington, and a return
will be allowed for " one-third the highest limited
fare," on the Association's certificate. It will be
necessary for these certificates to be procured before starting and have upon them the receipt of the
railroad agent for the full fare to Washingto n.
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Members intending to attend the Congress should,
as soon as possible, make application to the undersigned for blank certificates of the Association over
whose roads they intend to travel, and the blanks
will be forwarded at as early a date as they can
be obtained. A separate certificate will be required
for each person.
J. W. H. LOVEJOY, M. D.,

Chairman Transportation Committee,
No. goo 12th Street, Washington, D. C.
The British Medical Journal, in a recent issue,
says : " As it is understood that many members of
the Association intend to cross the Atlantic with the
view of attending the International Medical Congress at Washington after the conclusion of the
Dublin meeting, it has been suggested that it
would conduce to mutual convenience and increase the pleasure of the trip if members intending to go to Washington could be put into communication with each other. With this object the
names of members will be received by Mr. Francis
Fowke, the General Secretary of the British Medical Association, and will be published in the
Journal. It will then be possible for friends and
acquaintances to make arrangements to travel by
the same boats, and to engage state-rooms together. Those who have traveled the Atlantic
route will be aware that great personal discomfort may be avoided by ensuring congenial
companions.
"Under ordinary circumstances the berths are
allotted in rotation at the offices of the respective
steamship companies ; but if arrangements are
made beforehand, a party of not less than four
booking simultaneouslycan obtain a separate
state-room."

The Journal of the American Medical Association, of a recent date, states, in regard to the
registration of educated dentists, about which
there has been some question, it is sufficient
say that the same rule will be followed as
governed at the London Congress of 1881. The
establishment of a Section of Oral and Dental
Surgery is a full admission that it constitutes a
part of the domain of general medicine and surgery, and that all who, by education and proper
legal authority, practice in that special department,
are " members of the regular medical profession."
At the London Congress they registered with the
common prefix " Dr.," as did a large proportion
of eminent members of the profession in other
departments. At the Congress in Washington it
will be proper for them to register with the title
Br., M. D., D. M. D., or D. D. S., according to the
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terms of the authority conferring upon them the
right to practice their profession.
MEDICAL TEACHING ABROAD.—According to a
Berlin correspondent of the Boston Medical and
Surgical Journal, medical teaching in that city is
not so certainly or immediately profitable as in
the large cities of the United States.
" Some of the professors of the medical department realize quite snug little sums from their
teaching. Suppose, for instance, as is usually the
custom, each student pays 5o marks ($12.00) per
semester for his instruction. Say from 15o to 300
take a certain professor's lectures. He then receives Woo to $3600 for his six months' work,
which six months, omitting holidays and tardiness
in beginning, is reduced to five months. For this,
however, he lectures every day, or nearly so, sometimes twice in one day, and frequently two hours
at a time. The professors depend largely on their
teaching, of course, and give it much time and attention. Many students do not pay cash, however.
The professor gives to such time to finish their
course, get out into practice, and make the money
to pay for their instruction. The student has not
enough money to pay for his beer, kneipe, duelling expenses, and lectures too, so the latter is
deferred. It is considered a debt of honor, though,
and payment is seldom avoided. If the man dies
and leaves nothing behind, the Professor loses his
money. For years afterward, he receives frequent
small installments for a former semester's course
of lectures."
BROMO-SODA.—Dr. J. S. Jewell, of Chicago, Ills.,
in a communication to Wm. R. Warner & Co.,
says : " My attention has been called to your recent preparation entitled Bromo-Soda. It consists
of the bromide of sodium, and the hydrobromate
of caffeine, in the proportion of 3o to I. It is designed, as I understand, not only to allay nervousness, but, by means of the combination of the
caffeine with the bromide, to counteract the depressing effects of the latter. I have carefully
considered the separate and combined effects of
these drugs, and can, as I do, heartily commend
the preparation you have made and offer for the
use of the medical profession. I am thoroughly
clear in my mind that the bromide of sodium
should be substituted for the more commonly, and,
as I may say, almost universally, employed bromide
of potassium. If you shall be able to exert a
favorable influence in effecting this through the
manifold channels at your disposal—the change I
feel so certain ought to be made—you will confer a
boon of no small degree upon nervous individuals."
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—Dr. W. W. Baxter, of Mt. Sterling, Ill., writes
as follows : " I have been using Lactofiefitine in
my practice for a number of years, and have never
found anything to equal it in controlling the vomiting and diarrhoea of children. It is put up in
such beautiful style, both in powder and liquid
form, that its administration is easy to the most
delicate patient. The Lactofiefitine Syrup with
phosphate, in cases of Phthisis, where the stomach
rejects everything, a few doses will quiet it and
afford wonderful relief to the patient. Lactofiefitilie is the best artificial digestive preparation we
have, and is unsurpassed in all diseases arising
from imperfect digestion."
—We notice in several of the daily journals the
publication of mistakes in names of articles asked
for by purchasers at drug stores. Many of them
are funny, but not more so than those met with
in the personal experience of others. We had
ourselves a servant once who always, until corrected, asked for "constipated lye"; and we dealt
with a grocer who was grossly insulted when facetiously told that his sugar had too much saccharine
matter ; he strenuously insisted that there wasn't a
particle in it.
—Dr. H. Hewstead, Canastota, N. Y., writes :
" I have used Lactated Food with infants and invalids. There can be but one opinion of the
article after a careful trial. Children relish it that
cannot be induced to take many of so-called foods
on the market. It certainly supplies a long-felt
want for children with weak digestion, system
suffering from marasmus and wasting diseases.
In many cases where the mother's milk is worse
than almost nothing, I heartily endorse the Lactated Food."
—John Wyeth and Bro. will send samples of
their triturates, advertised in our July issue, with
descriptive lists, to any readers of the COLLEGE
AND CLINICAL RECORD who desire them in their
practice, if they will mention this journal in
writing.
—Dr. B. R. Lee (J. M. C., 1879), of Reading, has
been chosen resident physician of the Hebrew
Hospital at Tabor, near Philadelphia. He was
selected from more than forty applicants for the
post.
—Dr. T. H. Bradford (J. M. C., 1874) was recently elected to fill the vacancy in the outside
wards of the Pennsylvania Hospital caused by the
death of Dr. E. Richardson.
—Dr. L. H. Fackler (J. M. C., 1886) is associated
with Dr. R. N. Meisenhelder ( J. M. C., 1871) in
practice at East Berlin, Pennsylvania.

—Dr. Chas. A. Rinehart U. M. C., 1887 ), of Gar.
nett, Kansas, is officing with Dr. G. W. Pilkington
(J. M. C., 1887).
—Dr. Collier L. Bower (J. M. C., 1885) was recently elected resident physician of the Pennsylvania Hospital.
—Dr. H. B. Brusstar (J. M. C., 1873), Ilas been
appointed Lazaretto Physician by Gov. BI!aver.
—Dr. A. L. Buffington, U. S. Army Cr. M. C.,
1886), is now at Fort Hancock, Texas.
—Dr. W. Goodell (J. M. C., 1854) has removed
to 1418 Spruce Street, Philadelphia.
—Dr. F. G. Stroud ( J. M. C., 1885) has :removed
to Moorestown, New Jersey.
—Dr. C. D. Fairchild (J. M. C., 1885) has removed to Fairhaven, Mass.
—Dr. E. A. Kuhns (J. M. C., 1884) has removed
to St. Petersburg, Pa.
—Dr. E. S. Everett (J. M. C., 1882), has removed
to Wichita, Kansas.

Varriagro.
DAHLSTROEM — DOUGLAS. — At Philadelphia,
Pa., June 8th, 1887, Max Dahlstroem, m. D. ( J. M.
C., 1885), and Mary Louisa Douglas, daughter of
I Archibald Douglas, Esq., of Philadelphia.
DE FORD—ALLEN.—At Philadelphia, Pa., June
8th, 1887, M. De Ford, M. D. ( J. M. C., 1886), and
Frances Allen, M. D., of Philadelphia.
GARRETT—RITTER.—At Philadelphia, June ist,
1887, E. F. Garrett, M.D. ( J. M. C., 1876), and Mary,
daughter of Mrs. Bradford Ritter, of Germantown,
Philadelphia.
GILBERT—MERSHON.—At Camden, New Jersey,
June 1st, 1887, James S. Gilbert, M. D. ( J. M.
C.), and Annie M. Mershon, of Penn's Manor,
Pennsylvania.
SCHOLL—GRAHAM.—At Philadelphia, June 29th,
1887, Alfred K. Scholl, M.D. (J. M. C., 1885), and
Lucy, daughter of the late James Graham, all of
Philadelphia

peatio.
ALEXANDER.—Near Houtzdale, Penna., July
8th, 1887, of typhoid fever, William Brown Alexander, 31. D. ( J. M. C., 1887.)
45
DEACON.—At Philadelphia, May loth, 188 6, Benjamin Hancock Deacon, M.D. (J. M. C., 1845)'
aged 76 years.
HIGBEE.—At Philadelphia, June 11th, 107,
Wm. S. Higbee, Jr., son of Wm. S. Higbee m. D.
u. M. C., 1883), aged 8 months.
TRITES.—At Manayunk, Philadelphia, May 29th,
1887, David T. Trites (J. M. C., 1842).
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(Original (oluntunication.
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to attend the chaplain, a Canadian, between
fifty-five and sixty years of age. I found him
THE TREATMENT OF RHEUMATISM. in a high fever and racked with pain from
BY E. S. F. ARNOLD, M.D.,
head to foot. " Ah," he said, " my dear docOf Newport, Rhode Island.
tor, I am in for a long siege of it. I have had
When the late Dr. Robert Nelson, for many a similar attack of rheumatism once before,
years the Mott of Canada, went to California, and did not leave my bed for three months "
I succeeded him in his office in New York. I told him I thought we could do better than
During his absence constant inquiries were that. In a few days he was entirely free from
made of me for his remedy for rheumatism. pain, and in a little over a week I found him
On his return I asked him what this wonder- strolling in the garden in a drizzle, without exful remedy was. He smiled, then simply an- periencing any ill effects.
Another case was that of the English foreswered, " Colchicum." Seeing that I was incredulous, he then told me that he had once at man in a silk-dyeing establishment. This
the Hotel Dieu, in Montreal, experimented with was built against a dam. Water poured from
colchicum, trying all the officinal prepara- the wall, at the same time the atmosphere
tions, sometimes with benefit, but in the main was so full of hot vapor from the vats that a
fin ling all unreliable and often totally worthless. person unaccustomed to it could scarcely see
He ultimately tried a strong alcoholic tincture through it. It was a bad place for a rheuprepared from fresh seed. He found that the matic person. I found the man had rheushell of the seed contained a volatile oil, that matic fever, as he called it, affecting every
when water was added to the tincture it be- limb. He told me he once had a similar
came opalescent, like tincture of myrrh, and attack in England and was laid up for six
by its use he obtained extraordinary effects. weeks, suffering horribly. He was at his
He prepared it by adding to one ounce of the work in less than a fortnight, and was never
seed half a pint of highest proof alcohol. again, during the many years I stayed in
After standing a fortnight and shaking once Yonkers, attacked. I have mentioned this
or twice daily it was fit for use. Add five remedy to many, more recently to my friend,
drachms of this tincture to half a pint of water, Dr. Gouley. He says he has found it most
or, rather, enough to make a half pint, and of valuable, and that he will never be without
this the full dose is half an ounce. " Now," it.
In the local and chronic cases it is less effisaid he, " if you have a case of acute or subacute rheumatism, give this every four hours, cient. In these I have found the St. Catherine
night and day, avoiding acids and giving a mineral water of very great value. A gentlelight diet until the toxic effects of the colchicum man, about sixty, came to ask me about Sir
are induced, viz., nausea or even vomiting, Astley Cooper's remedy for rheumatism,
with active purging, which occurs generally which was iodide of potassium. I suggested
by the time the sixteen doses are taken, and a trial of the St. Catherine water first. He
the rheumatism will disappear like a flash. said that as winter approached he was so conUp to this period there will be apparently no stantly troubled with rheumatism on exrelief." He cautioned, if I would secure the posure, that it confined him during the cold
beneficial effects, always to prepare it myself. months entirely to the house. He commenced
In cases of acute and subacute rheumatism a course of the mineral water, with entire
I have never found its equal, also in rheu- relief, and during the last fifteen years of his
matic gout. In simple local or chronic rheu- life went out in all seasons and in all weathers,
matism, I do not expect anything from it. without ever suffering any inconvenience.
When I was first appointed Physician to the He was never without the remedy in his
Sisters of Charity at Mt. St. Vincent, on the house, and he told me subsequently that
Hudson, I was shortly afterward called upon whenever he felt a little bilious he would take a
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teaspoonful (concentrated) half an hour before
dinner. In half an hour after this meal he
would have one or two good movements and
he felt perfectly well again. He very seldom
had occasion to resort to it. Another case
was that of a middle-aged French gentleman,
who had been a great sportsman, often passing whole days in the marshes. He was
ultimately attacked with a rheumatic neuralgia, which seemed to affect the tendo-Achillis.
He suffered at times for many days with it,
keeping him from his business, and endured
acute pain. It seemed determined to resist all
remedies, both local and general, until I tried
the mineral water. He found it horribly
nasty, but experienced so much benefit from
it that he persevered, and a cure was effected.
Of course I do not recommend these things
as absolute specifics, but I have, nevertheless,
had great reason in numerous other cases to
think more highly of them than any other I
know of.

Nato of gradirt.
THE ABUSES OF MILK DIET IN
THERAPEUTICS.*
BY ROBERTS BARTHOLOW, M.D., LL.D.,
Professor of Materia Medica, Therapeutics and Hygiene in
the Jefferson Medical College.

The therapeutical employment of milk not
only has been popularized and the lay public
made familiar with its various adaptations,
but in the wake of the general appreciation
has followed the usual exaggerations, and
hence it is prescribed with little regard to the
conditions properly requiring it. Under these
circumstances it seems desirable to indicate
the limitations of this therapeutical food, and
to show wherein it may be hurtful rather than
beneficial.
In certain disorders of the digestive functions, milk causes a sense of discomfort, decided uneasiness, oppression—sometimes even
pain, and it prolongs the morbid condition.
The cases of this kind may be grouped into
two classes : those in whom the casein is the
• Journal of Reconstructive:, July, 1887.

- - - -offending material ; those who cannot pr
perly digest the cream or butter. We fin,'
examples of the first class among children,
but they are by no means uncommon in
adults. They are detected the more readily
in early life, because the curds are rejected by
vomiting, or appear undigested in the stook.
Adults unable to digest casein, or who digest
it slowly or painfully, have epigastric distress,
heaviness and oppression for several hours
after meals, stupor and disinclination for exertion coming on after an hour or two and continuing until the offending material I as passed
well down the intestines.
An excellent substitute for the milk when
the casein disagrees is barley water with
cream. The barley water should be carefully
strained and have the density of good
skimmed milk, and one-sixth or one-fourth
cream added, so that the mixture has the consistency of rich milk.
The class of subjects to whom milk is unadapted are the cases of duodenal, hepatic
and pancreatic diseases, because of the deficiency in the secretions necessary to the
process of emulsionizing fats, and preparing
them for entrance into the lymph vessels.
Fats decomposing form very irritating fat
acids, and the change in the reaction of the
intestinal juices is the cause of various secondary troubles in the biliary function and
elsewhere. To fit milk for use under such
circumstance, it must be skimmed, and about
the time the stomach digestion is completed,
aids to the intestinal digestion should be administered. Such aids are a soda alkali a n. I.
it may be, some pancreative solution to effect
complete digestion of the fatty constituents.
The mere bulk of the milk is an objectioi
to its use in certain diseases. In dilatation of
the stomach, the space occupied by the n ecessary quantity perpetuates the disease. The
reflex effects of distention of the stomach in
cases of weak heart, and in angina pectoris,
may not only cause distressing symptoms, but
may even prove fatal. It cannot be t'9°
strongly stated that milk is a highly objectionable aliment in heart disease, whenever the
motor apparatus of the organ is diseased, and
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w henever its movements are readily influenced
by morbid states of the stomach through the
alad
reflexchan
in channels.
In no malady, as I conceive, is milk more
abused than in acute rheumatism. It is very
often then the chief—sometimes the only—
ali ment employed during the whole course of
this disease. Besides the objection inherent
in its mere bulk, certain theoretical considerations of its nature should have considerable
weight in deciding the question of use. The
very obvious objection that milk furnishes
lactic acid as a product of its fermentation,
should not be ignored. All the world knows
the intimate relation between lactic acid and
therheumatic poison. By the introduction of
lactic acid, a form of endocarditis not distinguishable from the rheumatic, is set up, and
of those diabetics treated by lactic acid, a
considerable proportion suffered from attacks
of rheumatic fever (acute rheumatism). It is
di ficult, of course, to determine this point
with certainty, but I have reason to believe
that patients with rheumatic fever do not get
well so quickly, and are much more apt to
have relapses, when they consume much milk
during the course of this disease. Surely,
sufficient reasons exist for undertaking a
thorough investigation of the question. My
own practice, in the cases in which I am consu ted, is to advise against the use of milk as
an aliment in acute rheumatism.
In typhoid fever, milk is one food now
given, irrespective of the character of the
cases. Of late, this almost universal practice
has come to be challenged. It has been depended on, without investigating the state of
the digestive functions, and quite unmindful
of the effect it may have on heat production.
It is often given in too great quantity at a
tim e, or so frequently that the stomach has
not disposed of one quota before another is
thrust upon it. Unless the gastric juice has
preserved to a considerable extent its power
of converting the albuminoids into peptones
which we have no right to expect—the
casein resists its action ; hence it follows that
materials of digestion should be administered
soon after the milk is taken, and to prescribe
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without reference to the ability of the stomach
to dispose of it is to insure increased fever
and delirium, and more frequent stools. Besides supplying the means for proper digestion
of the milk, attention should be given to its
administration at such intervals that every
portion given may be disposed of before
another is permitted to enter the stomach. It
is a trite observation, which is not therefore
less true, that it is more important to the
nutrition if some food be well digested rather
than a large amount be merely swallowed.
Notwithstanding, since Donkin's first reports, milk has entered largely into the
dietary of diabetics, its utility has recently
come to be seriously questioned. If conversion of milk sugar into grape sugar does not
take place, there can be no doubt of the
value of milk in this disease, since it possesses
so great a number of alimentary constituents.
If, as is now asserted, this conversion does
take place, the free administration of milk in
diabetes must be regarded as an abuse.
THE OPERATION OF ABDOMINAL
SECTION.*
BY CHARLES MEIGS WILSON, M.D.,
Of Philadelphia, Pa.

In the first place, by election, I always
operate upon the patient in the hospital in
prefere ce to operating at her own home. In
the second place, I always refuse to operate
hurriedly or upon the diagnosis of any medical attendant without having first carefully
investigated and carefully watched the case
personally. In the third place, I see that my
patients have proper preparatory treatment,
that their mental anxiety is allayed, that they
have had a chance to acquire confidence in the
operator, and that the gastro-intestinal tract
is put in proper condition.
For anaesthesia I prefer chloroform instead
of ether, because I believe that chloroform
carefully administered is nearly as safe as
ether, and because with chloroform, as a rule,
we have none of the bronchorrhcea or gastric
disturbance which usually follow the adminis• Extract from paper in the Nashville Medical News, Aug., 1887.

184

THE COLLEGE AND CLINICAL RECORD.

tration of ether. The instruments are carefully scrubbed with glycerine soap, and thoroughly rinsed with distilled water. The
sponges have all mineral matter removed by
being allowed to soak for a few hours in a
dilute solution of hydrochloric acid, and are
then placed for several days previous to the
operation in a solution of the bichloride of
mercury (r–i000). The same sponges are
used over and over again. For the ligatures
I employ different sizes of Chinese twisted
silk, imported by Mr. Snowden, of No. 7
South Eleventh street, Philadelphia. For
sutures I use silk-worm gut fastened with perforated shot. Both the ligatures and sutures
are constantly kept in a solution of the bichloride of mercury (I-5oo). Previous to
the operation, the sponges, ligatures and
sutures are thoroughly rinsed with distilled
water. The instruments are used dry, spread
out upon towels which have been washed in
a solution of the bichloride of mercury
(r–t000), dried by superheated steam, and
wrapped in waxed paper to insure their perfect
purity. For cleansing the sponges and for
flooding the abdomen I use distilled water at
about blood heat. For dressings I use
Keith's solution of carbolic acid (twelve per
cent. of carbolic acid and glycerine), a few
layers of Lister's gauze, and upon the layer
nearest to the surface of the wound iodoform
is freely spread. Over this is placed a layer
of corrosive sublimate wool, and the dressing
is completed by a tight bandage of opera
flannel fastened with safety pins. For the
first twelve hours after the operation the
patient gets absolutely nothing; if at the end
of that time there is no hyperpyrexia or other
symptoms of evil import, I commence to feed
them with weak tea, ice cold, giving two or
three drachms every hour. This I have
found by experience to be the best way of
quenching thirst, and also affording general
stimulation without over-taxing the stomach.
At the end of seventy-two hours I commence
the administration of food, using preferably
milk, if the patient will take it, and after a few
hours, if the stomach bears the milk well,
which is administered in half-ounce doses

-with a little lime-water and ice cold, I alternate the milk with either beef or chicken tea.
On the fourth day, if the patient is doing well
I commence the administration of animal
broths and soft food ; I take out the sutures
on the seventh or eighth day, never changing
the dressing in the interim unless there be
some symptoms which demand inspection of
the wound.
If the temperature rises and there are other
evidences of commencing sepsis, I give the
patient a brisk calomel purge, five to ten
grains, with a little sugar of milk, and follow
this by full antipyretic doses of sulphate of
quinine, one to two grammes. This usually
suffices, but if there be any continuance of the
symptoms pointing to sepsis the lower angle
of the abdominal wound is opened and the
abdominal cavity washed out with a weak
solution of bichloride of mercury (1--8000 or
r---to,000). Unless there is reason to believe
that, as a result of the traumatism of the operation, or of traumatism arising from the efforts
to subdue hemorrhage during the operation,
there will be tissue necrosis, I do not use a
drainage tube.
The last nine cases operated on by this
plan of treatment have all not only recovered
from the operation without any untoward
symptom, but have also all either been cured
or greatly benefited by the operation. The
recovery from the operation is simply an evidence of individual skill, and therefore statistics upon this point count for but little, but
the recovery of the patient from her malady
or trouble is the end to which every intelligent gynesic surgeon should look.
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physician should always be consulted, as the
treatment must be modified to suit the particular case. Under forty years of age, very
much can be accomplished by treatment,
although there are some notable exceptions
to this rule, as in the case of Dr. Banting,
which we will consider farther on. The following are the rules of treatment of obesity
without medicine : The quantity of food must
be diminished ; we must eat less. A medical
friend much inclined to corpulence, informed
me, that, in his own case, if he reduced the
quantity of food, he soon noticed that he became thinner ; when he found he could run to
catch a car without getting out of breath, he
considered himself all right. Our fat friends
must follow the advice given by Abernethy
to one of his noble patients : "Your lordship
must do as the famous Duke of Wellington
did on a well-known occasion,—cut off the
supplies, and the enemy will leave the citadel ; " they must take the sort f food that
will produce the least amount of fat, but will
give strength ; they should therefore take
more of nitrogenous and less of carbonaceous
food. Of the five different sorts of animal
food,—beef, veal, mutton, lamb, and pork,—
theear
fi tsetn.is the least, and pork the most, heatheatproducing. The latter, therefore, should not
" Thus saith the Prophet to the Turk :
' Good Mussulman, abstain from pork."

White bread makes heat and fat ; rye is less
heating ; corn-bread fattens ; oat-meal is good
for strength, not for heat, is very suitable ;
:e makes fat ; potato contains a great deal
of starch,—not to be eaten ; fruits may be
THE TREATMENT OF CORN:eaten ; milk is too fattening, contains butter
LENCY.*
and sugar of milk ; coffee and tea can be
taken, but not with milk or sugar. Water
BY ROSS R. BUNTING, M.D.,
Of Philadelphia, Pa.
mast be taken very sparingly,—one glassful
n1 the twenty-four hours, if possible. ExerThe form of obesity commencing at birth,
cise must not be violent, as that produces an
and increasing during infancy and childhood,
aPpetite ; yet if it be walking, if perspiration
is not amenable to treatment, as it is g e ner
Is produced to a slight degree, it is an advanally fatal before the age of puberty. where
tage. Eight hours' sleep is enough, as a
there exists fatty degeneration of the heart'
role, and seven will generally be sufficient.
which we frequently find in fat persons, a
, iss7
• Extract from Popular Science News, August,
Some of this advice is very old, for the Father
I
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of Medicine says : " The obese person should
eat but one meal a day, should not bathe,
should sleep on a hard bed, and should walk
as much as possible." Vinegar has been and
is still used as a remedy for obesity, but,
taken in sufficient quantity to produce any
effect, it is injurious.
There are persons who from a corpulent
co dition become quite thin (which is generally produced by disease), when the skin is
in wrinkles ; there appears to be too much
skin ; they present a very singular appearance. Those who lose flesh by a systematic
treatment do not present this appearance. It
is well for a person undergoing treatment to
be weighed every two weeks. One pound a
week to lose is, in most cases, sufficient. A
lady under my care, after an attack of rheumatism, became very stout,—weight, 230
pounds ; height, five feet six inches. The
least exercise produced excessive dyspncea.
At the end of six months, after following the
treatment above indicated, her weight was
reduced to 190 pounds. She was able to
walk without getting out of breath, besides
being very comfortable in other ways.
The Banting system, named after Mr. Banting, an undertaker of London, is very much
the same as the treatment we have mentioned. This treatment, ordered him by his
physician, Harvey, is but a modification of
that of Daucel, a French army surgeon, who
originated it about forty years since. He
was sixty-six years of age, five feet five inches
in height ; weight, 202 pounds. He says :
" I could not stoop to tie my shoe, nor attend
to the little offices humanity requires, without considerable pain and difficulty. I have
been compelled to go down stairs slowly
backward, to save the jar of increased weight
upon the ankle and knee-joints, and been
obliged to puff and blow with every slight
exertion." Under treatment he lost, in little
over a year, 46 pounds, and says he " is quite
well, and can walk up and down stairs like
other men, and can stoop with ease and freedom."
As there are more thin people in the world
than fat people, a word of advice to the
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former might not be out of place. They
must sleep all they can ; keep early hours
for retiring ; lie down in the middle of the
day ; drink a great deal of water ; eat heartily,
especially of farinaceous food ; take plenty
of exercise, but in moderation. Be cheerful.
Sterne says that "every time a man laughs
he adds something to his life." And, according to Solomon, " A merry heart doeth good
like a medicine ; but a broken spirit drieth
the bones." Follow the old adage, " Laugh
and grow fat."
WHAT MAY BE LEARNED FROM A
SUICIDE.*
It has often been a subject of wonderment
how it is that individuals, wishing to destroy
themselves, can cut their throats to the spine,
and sometimes even inflict on that part several deep wounds, without any apparent suffering, which would imply a courage almost
superhuman, owing to the excessive pain that
is supposed to be caused by the wounds. In
a recent communication to the Academy of
Sciences, Professor Brown-Sequard endeavored to give an explanation of this fact by
experiments on animals, when he ascertained
that an incision, even slight, of the skin of the
neck, particularly in the neighborhood of the
larynx, is sufficient to destroy sensibility in at
least two-thirds of the anterior part of the
neck, and often still further. These experiments were performed in reference to the
triple murder that has been lately committed
in Paris, where the victims did not appear to
have suffered much pain, although they had
their throats cut to the spine, for no cry had
been heard. This circumstance would explain how it is that individuals who attempt
to commit suicide by cutting the throat are
not deterred by pain from the completion of
their design. When the larynx is cut, complete anaesthesia, according to the eminent
physiologist, is produced. The skin of the
neck possesses, as the larynx, though to a
less degree, the power of inhibiting sensibility; and the larynx, the trachea, and per• From Paris letter in Medical Record, Aug. 13th.

haps the skin that covers them, possess the
power of causing death under a sudden mechanical irritation, in the same manner as the
spinal bulb, and thus suddenly arrest the
great functions of the nervous centres as well
as those of respiration and circulation. Several individuals who have committed suicide
by hanging have perished, not by asphyxia,
as may be supposed, but by syncope determining the arrest of the heart and of the circulation. At the autopsy, instead of finding
dark blood in the arteries, as after asphyxia,
the blood has been found red ; death is produced by nervous shock.
This scientific revelation might be taken
advantage of to recall to life people partially
asphyxiated by galvanizing the skin of the
neck. This proceeding, according to BrownSequard, will prove more efficacious than
insufflation of air into the lungs. If electricity
can render service in the case noticed above,
it very oftee, causes death, particularly since
electric lightning necessitates the employment
of conducting wires at times very long. Electricity, then, kills by direct action, by the
destruction of the tissues, or by reflex action,
in producing various lesions. For the most
part there is an arrest of the respiration,
which produces asphyxia. In this case artificial respiration might bring to life an individual struck by lightning.
DIET IN CANCER.
Dr. Ephraim Cutter,* of New York City,
has recently presented the full history of
nine cases of cancer, in which special diets
seemed to be beneficial and even curative. He thinks that organic disease should
be approached through the functions of n utrition, and that diseased tissues are so metimes
amenable to food influences, even in apparently desperate instances. In one case of
cancer of the uterus the patient was fed
against the appetite with tenderloin steak,
broiled, with the result that the uterine disease was relieved, the tumor disappeared, the
uterus became mobile, and the discharges
normal.
• Albany Medical Annals, July, 1887.

THE COLLEGE AND CLINICAL RECORD.
WHEN SHOULD THE OVARIES BE
REMOVED ?*
BY WILLIAM GOODELL, M. D.,
Professor of Clinical Gynwcology in th University of
Pennsylvania.

This patient has been in the medical department, in the ophthalmological department, in the department for affections of the
skin on account of a bullous eruption, which
makes its appearance at the menstrual periods, and she has finally been returned to the
gynaecological department. The question is,
is she malingering, or is there a foundation for
her complaints ? We had in the hospital
about a year ago, a patient who went the
rounds of all the departments without being
much improved. Finally, she returned in a
deplorable condition and insisted upon having
the ovaries removed, and stated that if I
would not perform the operation, she would
have it performed by some one else. When
the ovaries were removed, there were distinct
evidences of disease, which I had not been
able to make out, and the patient has been
much better ever since.
Dur present patient is twenty-eight years of
ag e, married and has one child. The menses
ar very irregular, sometimes not appearing
for three or four months. On vaginal examination, I find the uterus retroverted and very
tender. To the right of the uterus there is a
• tender body. I introduce the sound with care
an I find that the uterus is to a certain extent
mobile, and after it is raised up, I can feel that
th ! left ovary is enlarged and roughened with
exudates. With the information which I have
obtained from her physician, and that which I
have been able to gain by my own examination, I am sure that she has had a salpingitis
an I periovaritis, and that she should have the
ovaries removed. I am, however, very conservative in regard to this operation, and I do
not perform it in one-fourth of the cases sent
tom e to have their ovaries removed. Further,
I make it a rule to explain fully all the dangers of the operation. For instance : A few
Years ago, I received a telegram stating that
. teport of a Clinical case in the Nashville Med. News, July
is tli 1887.
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two ladies had started from Colorado to see
me, and that one of them required removal of
the ovaries. The patient arrived, and I learned
that it was a case of epilepsy, the attacks being
more frequent at the menstrual periods, but
also occurring at other times. She had been
told by her physician that if the ovaries were
removed, she would recover. She actually
thought that the operation was a very simple •
one, and that it could be performed off-hand,
and that she could return home in a few days.
When I told her that there was risk in the
operation and that she would have to stay
with me for four weeks, the complexion of
things was altered, and that afternoon they
started back for Colorado. Many patients
seem to think that the operation is one of
slight importance, and I think that physicians
are, to a certain extent, to blame for this. In
any operation in which there is danger to life,
this should be stated before the operation is
performed. There may be cases in which it
would not be prudent that the patient should
be informed of the full danger of the operation, but some member of the family should
be. Again, the operation may be absolutely
necessary, and yet the patient may not be in
a mental condition to decide the question.
I often find it perplexing to decide when
the ovaries should be removed and when they
should not be. Fortunately, most of the cases
sent to me are those of functional trouble and
are relieved by the " rest treatment." In these
cases there is this left ovarian pain and often
prolapse of the left ovary or of both ovaries,
yet they will recover under treatment. A
very few need the removal of the ovaries.
This operation does not unsex them, although
it does prevent them becoming mothers. In
suitable cases I employ the "rest treatment"
with massage and electricity, and the majority
of cases in which the patients are young girls,
recover. Even in gonorrhoeal cases, with organic lesions, you may get the patient comparatively well by these means. However,
where there is positive and persistent organic
disease, you will usually be forced to operate.
Some time ago I was requested to go to
Kansas to remove the ovaries. I was so busy
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at the time that I could not leave. Arrangements were then made to bring the patient
half-way and I was to meet her. I found a
patient with excessive ovarian pain, with terrible dysmenorrhcea and reduced to skin and
bone. She had been bed-riddeh for two years
and was unable to sleep or eat. I suggested
to her physician who accompanied her, that it
would be best in the first place to relieve the
stenosis and cure the dysmenorrhcea. The
left ovary was also lower than normal. There
was, however, no history of pelvic peritonitis,
or of organic disease of the ovary. The constant congestion was sufficient to account for
the displacement of the ovary. The decision
was that she was to be placed under my care,
and she came to this city. I dilated the cervix
and put her on the " rest treatment " with
massage and electricity. At the next period,
the dysmenorrhcea was excessive, for the
uterus had not recovered from the bruises
produced by the operation. The next period
was better, and after this she continued to improve, and before long began to walk. Last
week I received from her husband a most
grateful letter. In these cases the symptoms
point so distinctly to the ovaries as the seat of
disease, that unless you are on your guard
you will be deceived. Any woman subjected
to great mental trouble, is liable to manifest
symptoms referable to the ovaries. A young
girl, for six months, nursed her father, who
was suffering with cancer of the lip. After
his death, she broke down and presented very
exacting symptoms of uterine and ovarian
trouble. She came to me to have a good
diagnosis made by her physician reversed.
He had told her that the whole trouble was
due to nerve prostration, and I fully confirmed his opinion. Sometimes I err on the
conservative side, yet all these cases are, in a
measure, improved by the " rest treatment,"
and, if necessary, the operation can be performed subsequently.
If a patient is put at absolute rest, without
exercise, harm will be produced after the first
week or two. To compensate for this, exercise is given by massage. If a skilled rubber can be obtained, any strong woman can

--improve the circulation by pinching, stroking,
kneading and rubbing the skin and muscles,
especially if she is given some instruction by
the physician. At first the movements should
be confined to stroking and to soothingg movements, but after a time more energetic manipulations must be resorted to. Accompanying this, the use of electricity is serviceable.
There is no question but that the action of
electricity extends deeper than that of massage. It is probable, although not yet positively proven, that the strength of the nervous
system may be toned up by the application of
electricity. We do not yet know what nerve
fluid is, but in its behavior it is more analogous to electricity than to any other agent with
which we are acquainted. In addition to this,
it is well to give tonics. It is often difficult
to determine when iron should be given.
Sometimes the tongue continues to be furred
and is only cleaned by the use of iron in large
doses. I usually begin with the tincture of
iron with dilute phosphoric acid, and to this
may be added strychnine in doses of from
one-fortieth to one-twentieth of a grain. If
this acts well, it may be followed by Bland's
pills, the effect being carefully watched. In
this way many cases will recover, wholly recover; and such a result makes me think that
too many women have been unnecessarily
operated upon.
THE TREATMENT OF SUMMER
COMPLAINT.*
BY WILLIAM F. WAUGH, A.M., M.D.,
Prof. of Practice, etc., in the Medico-Chirurgical College,
Philadelphia.

Under the view that it is probable that the
symptoms of summer complaint are due to
the circulation in the blood of a poison generated by micro-organisms in the gastrointestinal tract, the writer considers that he has a
definite basis for therapeutics, and proceeds
to lay down the following plan of treatment
As we are ignorant of the peculiarities of
this particular germ, we can only ascertain
the most suitable germicide by experiment. I
concluded to begin the season with the sulPh°'
• Extract from paper in Phila. Med. Times, Aug. loth, 1887'
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carbolate of zinc, and not to lay it aside until
I had demonstrated its inefficiency. Thus far
the success of the method has been such that
no reason for a change exists. Out of nearly
thirty cases treated by myself and Dr. Taylor
there have been no deaths. These cases
covered every grade of the disease, including
catarrhal gastro-enteritis, inflammatory entero-colitis, and true cholera infantum. At
first the zinc salt was given in doses of
grain every two hours, with one to five grains
of bismuth. As the remedy was well borne,
the dose was increased to one-fourth grain
for a child in its second summer. The first
and invariable effect has been to stop the
vomiting. The stools became less offensive,
although in some cases they continued to be
copious and frequent. In these cases we gave
enemata of flaxseed tea containing five grains
of the sulpho-carbolate and half a drachm of
bismuth. This proved effectual in all cases.
Intense fever was met by antipyrine in
doses of one to two grains. This drug
appears also to have a disinfectant action
upon the stools. When the child has improved somewhat, mutton-broth with rice has
been added to the diet ; then weak coffee,
brandy, meat (to be sucked), especially salt
meat, and chicken jelly. Whether this plan
of treatment will withstand the test of subsequent experience remains to be seen. The
silpho-carbolate of zinc has the advantage
over naphthalin and salicylic acid of being
more palatable and less irritating to the
stomach. Antipyrine has the same advantages over quinine, when an antipyretic is
required. That the bismuth had but little
action except as a vehicle we proved by occasionally giving it without the zinc salt.
TREATMENT OF DIABETES.—A convenient
formula for the treatment of diabetes by
lithium in pill form is given in the TheraPeullc Gazelle, as recommended by Vizier

carbonat.,
g iss
Sodii arseniat.,
gr.
Ext. gentian.,
gr.
For each pill.
TO be taken morning and night, and continued
tint: sugar has disappeared from the urine.
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AN INTERESTING CASE OF ENTERIC
FEVER; DEATH FROM INTERCURRENT FULMINANT PERITONITIS
OF PELVIC ORIGIN.*
BY JAMES C. WILSON, M.D.,
Of Philadelphia, Pa.

Typical enteric fever—the classical typhoid
of the text-books—is often seen in early adult
life ; but variations from this type, more or
less widely aberrant forms, are quite as common. At the extremes of the age of greatest
liability, namely, in early and in advanced life,
the typical forms rarely occur, and it is only
by the light of knowledge derived from pathological anatomy that infantile remittent and
endemic adynamic fever of aged persons have
come to be recognized as belonging to the
general group of the forms of enteric fever.
Broadly generalized descriptions are necessary
for purposes of instruction, but they are misleading in practice. No dictum of authority
has created more confusion at the bedside
than the famous "typical temperature-curve
of enteric fever" of Wunderlich. I do not
hesitate to say that this curve is much less
frequently met with than variations from it.
Departures from the type in the infectious
diseases may be due to variations in the intensity of the infection, the degree of exposure, the stage of the epidemic, the susceptibility of the individual, his general ability
to withstand morbid influences, his previous
state of health, and the like ; or they may be
due to declared constitutional or visceral disease, intercurrent maladies, and complications.
It occasionally happens that the departure
from the type is so wide that, in the absence
of the pattern set by other cases, as in local
or house epidemics, the clinical diagnosis is
impossible. Such a case is the one I am
about to describe. Its publication appears to
be warranted equally as illustrating the impossibility of bedside diagnosis in the early
stages of certain cases of enteric fever, and a
rare, perhaps unique, association of morbid
conditions in a child.
A. W. R., a large, precociously-developed
• Archives of Pediatrics, July, /887.
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girl, eleven years and eight months old, came
under my observation for the first time in her
last illness on the morning of April 24th, 1887.
She had been from infancy a remarkably
healthy child, and had escaped to a great
extent the ordinary ailments of childhood.
During the past winter she had been somewhat languid at times, more easily fatigued
than before, had suffered from occasional
headache and pain in the back. It was observed also that her abdomen was at times
larger than usual, so that her ordinary looselyfitting clothing became uncomfortably tight.
These symptoms were not severe enough to
occasion uneasiness on the part of her mother,
and she was kept at school. At the beginning of March she menstruated for the first
time. The discharge was said to have been
unaccompanied by pain, normal in appearance
and rather free in quantity. It continued
about five days. As it ceased there was a
good deal of headache, not localized, some
nausea, loss of appetite, and general malaise.
I saw her at this time, and prescribed sodium
bromide, a simple diet, longer hours of rest in
bed, shorter hours at school, and measures to
secure greater regularity of the bowels than
existed. There was at this time neither pain
nor tenderness in the pelvic region. Four
weeks later the catamenia again appeared, as
before, painlessly. On this occasion the quantity was slight, and the duration only two
days, but the patient seemed to be weaker
than before, and suffered from the symptoms
already described. From this time she continued to be weak and languid, complained of
more or less continuous headache, and went
to school irregularly. Two weeks from this
second period a very abundant flow set in
and continued for nearly a week. Upon its
subsidence, leucorrhcea, a symptom not before
observed, was noticed.
On April r4th she " took cold," complained
of sore throat, was treated by household
remedies, and in two or three days was again
able to go to school. Headache, worse
toward night, was thenceforth present, and
it was observed for the first time—on the fifth
day before I saw her and the sixth before her

death—that she was feverish. She was,ne ver.
theless, not regarded by the family as ill, and
was allowed to go about the house.
Sunday, April 24th, her mother having administered a small dose of castor oil the evening before, she was suddenly seized before
daybreak with violent pains in the lower part
of the abdomen upon the left side, nausea,
vomiting of greenish fluid, frequent watery
diarrhoea, and great restlessness and agitation. So far as I could learn, there was no
chill. I found her, some hours later, very
restless and excited, constantly vomiting and
retching, thirst urgent, tongue dry and red,
abdomen moderately distended and very
tender. The region of greatest tenderness
corresponded to the seat of greatest pain,—
namely, just above Poupart's ligament on the
left side. Both pain and tenderness were less
marked in the ileo-cacal region than at any
other point. Pulse 140, small and feeble;
respirations 4o, shallow ; temperature 103°
Fahrenheit; features pinched, expression haggard. Small amounts of urine have been
voided with the stools and involuntarily in
the bed. Under the influence of morphine
hypodermically she rallied. slightly, became
more quiet, and after a time was able to retain
small quantities of iced brandy. Light flaxseed poultices were applied, and one grain of
the aqueous extract of opium in suppository
given every third or fourth hour, according
to her condition. After some time she was
able to take at long intervals tablespoonful
doses of iced milk and lime-water, equal parts.
In other respects her condition remained unchanged. The evening temperature reached
504° Fahrenheit.
The following morning, April 25th, the temperature was the same ; the pulse was now
very feeble and thready ; extremities cool;
mind wandering ; there had been a little light
sleep in snatches. During the morning °I.
Monday the patient had a severe, prolonged,
general convulsion, followed by copious vomiting of fluid resembling coffee grounds, and
at five P.M., thirty-six hours from the onset 01
pain, she died.
Necropsy, fifteen hours after death, Per.
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formed by Dr. A. H. P. Leuf. The body was
well nourished and almost fully developed.
It appeared to belong to a person of about
seventeen or eighteen years of age. The complexion was dark. Pubic hair was abundant,
mamma developed. Abdomen was distended
and tympanitic. The omentum was perfect,
covering all the viscera below the transverse
colon, and enveloping them on either side.
Its small vessels were well injected, as were
also those of the abdominal walls. The injection was most marked below. The omentum
was adherent to the fundus and back of the
uterus, to the left Fallopian tube, and the
sigmoid flexure and upper end of the rectum.
The mesentery was injected, as were also the
small intestines. It contained many enlarged
lymphatic glands of firm consistence. Some
were fully two centimetres in length. Greenishyellow pus was found in moderate quantity in
the bottom of the pelvis. Both ovaries, Fallopian tubes, and infundibula, with fimbriated
extremities, were intensely congested and
markedly cedematous. The left was worse
than the right. They were deep purple in
color, and parts of the left tube looked as
though they would soon have become gangrenous. The peritonitis extended up as high
asthe diaphragm, being perihepatic and penginning Both ovaries were soft, slightly larger
than normal, and multicystic. The small intestine contained yellowish muco-pus, and
crease marked enlargement of its lymphoid
follicles. Throughout its whole extent the
tar
ssoplliy
glands were easily discernible. Beginning in the lower part of the duodenum,
the agminated glands showed a decided inse in size. They were mostly very pale,
but here and there showed marked injection.
In the lower part of the ileum a few had
begun to ulcerate, and also some of the solitary glands. At ileo-cwcal valves there were
several
dornoeus71 ulcerations and one irregularlyshape
shaped
d one, due to a coalescence of some
round
spleen was enlarged and soft in consistence. The bladder was empty, about
eight ounces of slightly albuminous urine
:ving been withdrawn by catheterization an
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hour before death. There were no lesions of
the vagina or external genitalia.
Aside from the peritonitis, which was the
immediate cause of death, there were two sets
of lesions : first, those of an acute double
salpingitis, which was the point of departure
of the peritoneal inflammation, and, second,
those of enteric fever at the beginning of the
stage of ulceration, namely, at the end of the
first week or early in the second week.
These two sets of anatomical changes correspond accurately with the history of the
case. Precocious sexual development, early,
irregular menstruation, pelvic pains, leucorrhcea, irregular headaches, and increasing lassitude, on the one hand, are conditions which
indicated at first irritability, then positive disease of the pelvic organs ; while, on the other
hand, for some days before the final illness
there had been observed the symptoms of
an insidiously developing infective process,
namely, persistent headache, aggfavated toward night, loss of appetite, general malaise,
increasing fever.
The obvious diagnosis of acute explosive
peritonitis was less important as influencing
treatment than the recognition of its cause.
In view of the clinical history as obtained
when I was consulted, the possibility of latent
or walking enteric fever with intestinal perforation at once suggested itself. Perforation
is most common later in the course of the
disease, during the third, fourth, or fifth week.
But Pennock mentions a case in which this
accident happened on the eighth day ; Murchison, one in the London Fever Hospital in
which it occurred on the ninth day ; Goodridge, one on the eleventh, and Louis, one on
the twelfth day. Murchison states that peritonitis may arise in consequence of propagation of inflammation from the mucous to the
serous coat by continuity, without perforation,
before ulceration has commenced, and even
during the first week of the disease. Peritonitis thus caused is, I believe, rarely, if indeed
ever, attended by that degree of intensity at
the onset which my case presented.
As against enteric fever with perforation
were the following facts : absence of epistaxis,
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of rose spots, of dilatation of the pupils, of
diarrhcea. The enlargement of the spleen,
which was suspected from percussion, could
not be well made out on account of the tympany and tenderness. Furthermore, there
was less pain and less tenderness in the right
iliac fossa than elsewhere, and these symptoms
had their point of greatest intensity on the
lest side just above Poupart's ligament. This
fact in itself gave color to the suspicion, likewise fully warranted by the previous history
of the patient, that the peritonitis might have
originated in some lesion of the pelvic viscera.
Between these two views, which were laid
before the friends of the patient, it was impossible to decide.
The question of the propriety of performing laparotomy was fully discussed with Professor D. Hayes Agnew, who kindly saw the
case in consultation with me. It was decided
in the negative in view of the uncertainty of
the cause (ff the peritonitis, the possibility of
the coexistence of enteric fever with some
pelvic trouble (as proved to be the case), and
finally, because of the intensity of the symptoms and the evidences of profound constitutional disturbance from which there was no
tendency to reaction.
THE MORTALITY OF MARRIED
LIFE.*
There is a popular notion that the married
woman's life is shortened, the special factor
in this supposed lessening of average years,
of course, being child-bearing, the dangers
attending labor, and the diseases following it.
This is an error. Further, though there are
no statistics showing the relative morbidity of
married and unmarried females, yet, if the
mortality of the former is less than that of the
latter, the probable conclusion is that the
married suffer less from, at least, serious illness—in other words, the morbidity as well
as the mortality of unmarried is greater than
that of married women. From twenty to
twenty five years French statistics show a
slightly greater mortality for the married than
for the unmarried ; in no succeeding five
• Extract from paper by Prof. Theophilus Parvin in Annals
of Hygiene, July, 1882, on " The Hygiene of Child-bearing."

•
years of the child-bearing period is this the
case, but, on the contrary, the percentage of
deaths is reversed. So, too, the chances of
death in the years immediately following the
menopause are greater for the old maid than
they are for the matron. Bertillon says that
the woman who robs her organs of their
appropriate functions, and who deprives her
youth of the pleasures of love and of the
duties and joys of maternity, has not thus
fortified her old age against the causes of
death peculiar to it, but has made it more
exposed to them. Love and maternity in
suitable conditions of marriage, instead of
consuming, conserve life, and are a present
and future protection. There is no doubt
that the force of this argument would be
much greater if it rested upon statistics collected since the general adoption of antiseptics in obstetric practice, for by their use
the morbidity and the mortality of childbed
have been materially lessened.
In connection with the relative mortality
of married and of single women, marriage
occurring at twenty years or soon after, it
should also be stated if women marry under
twenty years they incur increased liability to
death ; in other words, their chances of living
are less than if they had remained single.
We might add that the same truth holds as
to premature marriage on the part of the
male ; it may be stated in general that while
the suitable age for the female to marry is
from twenty to twenty-five years, the male
ought not to marry before he is twenty-five
years old.
LAFAYETTE MIXTURE.— A modification 01

sweet
the mixture of copaiba, liquor pota:
a
spirits of nitre, and mucilage of gum rable,'
known as the Lafayette mixture, was proposed by Bumstead, and is now generally
employed in place of the original :R. Copaibx,
Spirit. wtheris nitrosi,
fg ii
Liquor potass,
Extract. glycyrrhizw,
M. et adde
01. gaultheri,
gtt
Syrup. acacix,
fA v.
DosE.—A teaspoonful after meals.
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SYPHILIS FROM A CIGARETTE.*
practiced the application of fuming nitric
We have had an opportunity of seeing a acid to the endometrium. Even now such
case of syphilis, now in the secondary stage, methods are not entirely a thing of the past.
which, to all appearances, was contracted Pajot, in his remarks before the Societe Obfrom a cigarette. The patient, a healthy stetricale et Gynecologique de Paris, on the
man, in some way blistered his lip while tenth of last March, stated that in all cases of
s moking a cigarette, and in this spot a small endometritis, without regard to their etiology,
sore located itself, which rapidly healed under he still applies nitrate of silver, the strength
treatment, but left behind extensive and of the solution varying with the nature of the
marked specific induration. The man had case. In old, rebellious cases, he even rebeen under the care of an irregular physician, sorts to the actual cautery. He claims that
who treated him for blood-poisoning, with- ninety-five out of a hundred cases can be
out indicating its venereal character, and the cured by this treatment.
In this country, owing to the dominant
treatment had been entirely local. When
he came under our observation there was a influence of the teachings of Emmet, intracharacteristic rash on his body and lower uterine treatment for endometritis has largely
limbs, and the lip was swollen, painful, and gone out of vogue. In his address before the
somewhat inflamed, and there was involve- British Medical Association at its annual meetment of the cervical and sublingual glands. ing in 1866, Emmet spoke as follows : " HoldHe is now suffering with syphilitic glossitis, ing the views I have so long maintained in
and has slight falling of the hair. The rash relation to the cause of the discharges from
has disappeared under mercurials. There the uterine canal, it followed that I abandoned
has been no indication of infection about the early the practice of internal applications, and
genitals, and the date of last exposure before I believe I was the first to do so. During the
the outbreak of symptoms adds to the cer- past seven years I have not made, in orditainty of the opinion that the poison was nary practice, an application of iodine within
introduced from the cigarette through the the uterine canal, and had, to a great extent,
excoriated spot on the lip. The case is pos- abandoned the practice some time before. I
sessed of interest on this account, and bears may now state that I have long since reached
a point in practice where I avoid, if possible,
a lesson with it that is apparent.
the introduction of any instrument or remedy
within
the uterus." This teaching has been
INTRA-UTERINE THERAPEUTICS.t
widely
accepted by the American practitionThere is probably no one subject in the
ers,
although
some, like Munde, for instance,
whole range of medical practice upon which
still
believe
that
swabbing out the uterine
exists so much difference of opinion among
cavity
with
Churchill's
tincture of iodine conmen who are recognized as authorities as
stitutes
a
valuable
therapeutic
resource. There
upon the subject of intra-uterine therapeutics.
can
be
but
little
doubt
that
in
his peculiar
One need not be an old man to be able to
recall the days when the orthodox treatment tendency to look upon pelvic cellulitis as the
of endometritis consisted in the application funs et origo of all pelvic diseases in women,
to the inner surface of the uterus of strong Emmet has gone to an extreme to which the
caustic applications, or the insertion into the unbiased observation of intelligent investigauterine cavity of pieces of solid nitrate of sil- tors cannot follow him.
In February and March of the present year
ver, which were allowed to remain until they
there
appeared in the Nouvelle Archives
gladually melted and disappeared. A few
d'
Obstetrique
et de Gynecologic an elaborate
bold practitioners, following the teaching of
article
by
Doleris
upon " Endometritis and
Lombe Atthill, have even advocated and
. N. C. Med. Journal, August, 1887.
its Treatment," in which this distinguished
Atlanta Medical and Surgical Journal, September 8th, 1887.
French gynaecologist takes strong ground in
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favor of the mechanical treatment of endometritis by the curette and by an instrument of
his own invention, which he calls the ecouvillon or mop. The latter instrument is simply a soft brush at the end of a handle of convenient length. By passing it gently over all
portions of the intra-uterine surface, it is
claimed that all granulations, new growths,
mucus, effete epithelium and decomposing
matter of all sorts may be effectually removed
without any possibility of injury to the uterine tissues. The instrument seems to be
merely a concession to the prejudices of those
physicians who cannot believe that the
curette is entirely innocuous, since Doleris
frankly states that he believes the curette to
be equally harmless, and that he usually prefers it in his own practice.
The utility of the blunt curette in the treatment of fungous endometritis with profuse
hemorrhage has long been recognized, and it
was for this very purpose that the instrument
was devised by Thomas. Emmet in America
and Schroeder in Germany have been its
ardent advocates. But in those varieties of
the disease not accompanied by metrorrhagia,
Doleris is the first to claim for it special advantages, and he defends his views with the
enthusiasm characteristic of the inventor of a
new method of treatment.
It must be evident to every one who has
had much gynwcological practice that the
ecouvillon of Doleris is a valuable addition to
the medical armamentarium, not only for the
treatment of endometritis, but also for the
treatment of retained fragments of the ovum
after miscarriage. Such fragments are often
too small and too numerous to be effectually
removed by the curette or the finger, and yet
their retention exposes the patient to all the
dangers of septic infection. Under such circumstances the ecouvillon, sweeping over the
whole uterine surface, brushes away all the
debris, and if followed, as all such intra-uterine manipulations should be, by an antiseptic
injection, the danger of septicae mia is evidently reduced to a minimum. In a recent
article by Misrachi, sixteen cases are reported
in which the ecouvillon was used in this way
with strikingly favorable results.

From swabbing out the uterus with fuming
nitric acid to gently brushing its surface with
the ecouvillon is a long step, and the contrast
between these two methods wellilgluysntze
in
ractoes.
the change which has taken place
logical practice in the last quarter century.
Nevertheless, we are to-day further removed
from a unanimity of treatment than were our
predecessors in the days of Henry Bennett.
The reason for this lack of unanimity is found
chiefly in the fact that gynaecological science
has been largely built up by empirical observation. Different observers, working along
different and often widely divergent lines,
have arrived at seemingly opposite results.
An Emmet finds cellulitis where a Lawson
Tait finds pyosalpinx. A Doleris advocates
the curette where a Pajot uses the actual
cautery. The time has not yet arrived when
all the facts collected from different sources
can be analyzed, compared and sifted, and a
complete and harmonious system of gynaecology deduced therefrom. Until that time
we can only go on observing, recording and
correcting our data, in the full confidence that
more extended observation will finally reconcile all seeming discrepancies.
THE DANGERS OF ANTI YRIN.*
It has almost seemed as if histc ry was repeating itself in the case of antipyrin. Like
all other drugs enthusiastically rc!ceived by
the profession, and in many cases truly tin'
worthy of the recommendation that they have
received, antipyrin is only now, seareral years
after its introduction, commencing to show its
disadvantageous side in a strorIger light.
Scarcely a journal comes before us which
does not contain some mention c)f the un•
favorable results which have follow ed the us&
of antipyrin. In addition to the fatal case referred to in the Gazette for 1885, p. 257, we
have recently seen a record of at least one
death produced by its use, alt hough the
authority for that statement has es,caped our
memory, innumerable cases where untoward
results have been produced, and seAreral cases
where cyanosis, vomiting, disturbed respiration and circulation have follovred doses
• 77terapeuttc Gazelle, Aug. Isth, 887.
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which, in other circumstances, have been
administered with impunity. Guttmann, to

whom especially we are indebted for a great
deal of valuable information as to the action
and indications for the use of this drug, in the
Tieraibeutische Monatshefte, June, 1887, calls
attention to two striking cases, in which, in
his own experience, alarming results followed
the use of antipyrin. Numerous cases are on
record where collapse has followed the use of
antipyrin in doses of 45 or 3o grains—the
doses recommended by Filenhe, its discoverer,
— but in one of these cases of Guttmann's, in
a few minutes after the administration of a
dose of 15 grains, cyanosis of the face, increased respiration and pulse-frequency, dyspncea, and sensations of extreme heat over the
entire body, made their appearance. In a few
hours these symptoms had disappeared under
the internal use of camphor, and applications
of mustard over the breast and calves of the
legs and an ice-bladder over the heart. In
another case similar appearances came on
after the same dose, with the addition of
(edema of the arms and hands,—symptoms
hre h, ainspite of treatment, continued for
three days.
Without attempting to give the statistics of
similar cases, which we do not doubt have
come before the attention of all readers of
medical journals,—and perhaps the experience of most practicing physicians is not free
fro 11 such unfavorable results,—it does not
follow that antipyrin is necessarily in danger
of losing its prominent position. As is well
known, most of our powerful remedies are
found, in certain individuals, productive of
the most serious results after the administration of the smallest doses. Such idiosyncrasies are frequently met with, and our desire is
Only to attract attention to the fact that antiPyrin cannot be administered to every one in
the usual doses with impunity. These idiosyncrasies can only be guarded against by the
most extreme care in the commencement of
the use of any drug. We would therefore
recommend that wherever antipyrin is used
for the first time the dose should never exceed ro grains (and perhaps even 7% would
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be better) until it has been found that no
serious action follows its use. In fact, it is
very doubtful to our mind whether the dose
should ever exceed ro grains, since common
experience seems to show that the reduction
of temperature is not in direct proportion to
the size of the dose, but that, in fact, after
large doses, sometimes the temperature may
rise instead of falling.
In this connection it may be mentioned
that at a recent meeting of the New York
Pathological Society, Dr. Porter (New York
Med. Journ., July 3oth, 1887) presented the
liver and kidneys of a patient to whom large
doses of antipyrin had been given, in which,
as a result of the action of that drug, it was
thought, extensive fatty and granular metamorphosis had taken place. The patient had
had only a moderate attack of rheumatism,
with some elevation of temperature, for the
reduction of which pretty full doses of antipyrin were given at rather short intervals. It
did not seem to affect the temperature very
much. After the patient entered the hospital
the temperature went up to 105° F., and following the use of antipyrin it went up to 107°
F. The use of antipyrin was then stopped,
and salicylic acid was administered. The
temperature then fell to ro3° F. Antipyrin
was given again, and the temperature rose
again. Antifebrin also was used, but the
temperature went higher and higher, and the
patient died with a temperature of mg° or
I ro° F. The speaker had seen in literature
that men who had experimented with antipyretics, such as antipyrin, antifebrin, and thallin,
had found extensive changes in the liver and
kidneys, and during life casts and albumen in
the urine, but they maintained that it was of
no practical importance. They also had made
the observation that patients treated with
these antipyretics recovered less quickly,
especially patients with typhoid fever, the
duration of the disease being about forty-two
days, whereas in those treated with other
antipyretic measures, such as baths, it lasted
only about thirty-two days. One writer had
said that when he used antipyrin he succeeded in getting the highest death-rate, but
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he was inclined to think the patients were
more comfortable while they lived. The
speaker had noticed for some time that in the
bodies of patients who had been treated with
antipyrin, there was very frequently granular
and fatty metamorphosis of the liver and kidneys. He had, therefore, come to believe
that antifebrin, antipyrin, and thallin were not
such safe antipyretics as had been maintained.

glagi-goom Sotto.
—For functional sexual depression, try
cannabis indica.
—Prof. Bartholow prescribed ten minims
of tincture of cannabis indica for a case of
melancholia.
—Prof. Bartholow prescribed for chorea
tinct. columbo, 3 j, and the official pill of the
sulphate of iron ter die.
—Prof. Bartholow recommends pulsatilla
for suppression of menses from cold, also for
inflammation of uterus and appendages.
—Prof. Da Costa says : " In cerebral rheumatism the rule is to give digitalis, but give
aconite when the pulse is strong and full."
— Prof. Bartholow regards the introduction
of the nitrites one of the most important additions to our resources of this century. They
accomplish and act as no other remedies can
or do.
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nitroglycerine every two hours, and increases
the dose one drop till the characters 3tic symp..
toms are produced.
—Prof. Bartholow directed for a :had with
ileo-colitis, frequent, offensive, sot ir stools,
swollen abdomen, a milk diet, bismt. tth subnit.
gr. v, creasote
M., suspended by i he aid of
glycerine in mint water. A turpent ine stupe
or weak mustard plaster to abdomei a useful.
—Prof. Bartholow prescribes a s a tonic
laxative acting at the same time on the liver,
this prescription:—
11 . Magnesii sulphat.,
3i .
Ferri sulphat.,
Mangan. sulph.,
SIG.—Daily dose.

gr.
gr. ij.

M.

—If in syphilis of the malignant t ype, rapid
in its course, a rapid action is requi'red, Prof.
Gross advises the deep injection of the following :—
11 . Hydrarg. bichloridi,
gr.
Cocain. hydrochlorat.,
gr. s
Aqua,

-Prof. Bartholow ordered for an acute
dysentery
H. Magnesii sulphat.,
Acid. sulphuric. dil.,
f3 j
M.
Aqua,
f3 iv
SIG.—Tablespoonful every three tuours till
proper faecal evacuation is obtained , then 1:n
enema of starch and laudanum. With draw solid
food.

—Prof. Gross recommends as a nutritive
enema, in cases where the stomach refuses to
act, an egg beaten up with two ounces of
milk, some beef peptinoids, four grains of
—Of value in tonsillitis is the following :—
sodium bicarbonate, one drop of pilenol and
gr. iij
R. Guaiac.,
ten grains of lactopeptine or liq. pan creat., Si
Potassii chloratis,
gr. vii-x
or 3 ij.
Sacchar. alb. pulv.,
gr. x.
M.
Ft. pulv.
—Prof. Da Costa considers the best and
SIG.—Allow to dissolve in mouth.—Da Costa.
most reliable tests for sugar to be Bcetger's
—Prof. Gross recommends the following to and Moore's. The former consists of boiling
reduce the plastic properties of the blood and the suspected urine with equal parts liq.
to cause absorption of exudation material :— potass and a pinch of bismuth s ubnit. If
sugar be present, black metallic bis muth will
R . Hydrarg. chlor. corrosiv.,
gr.
gr. is
Potass. iodid.,
be thrown down and precipitate. In Moore's,
gr. 116. M.
Antimon. et potass. tart.,
boil with equal parts liq. potass. If sugar is
—For hemicrania, with pale face, followed , present, a syrupy odor is given oflr and the
by nausea and vomiting, Prof. Bartholow contents of the tube become a da rk-brow..
gives one drop of the centesimal solution of color.
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ELECTRICITY IN THE TREATMENT
OF UTERINE FIBROIDS.
The treatment of uterine fibroids by electricity has recently attracted the renewed
consideration of the profession by the excellent paper presented before the British Medical Association, at its meeting in August last,
by Dr. Apostoli, Professor of Gynaecology
and Electro-Therapeutics in Paris—a paper
which clearly points out the reasons for any
non-success which may have been met with
by others in the employment of this agent.
A contemporary* sums up the causes and
methods of its successful adoption by the
author as follows:—
1. He has introduced the galvanometer, by
w hich the exact dose of the electrical current
is measured and the value of the fluid
issed and utilized through the uterine tissues
is carefully estimated.
2. He has made use of high currents which
have been progressively carried from 20 to
230 milliamperes, according to the necessities
of each individual case.
3. He has made the use of these high currents not only possible, but easily bearable
and innocuous by the use of a new form of
electrode, the wetted clay, which renders the
cutaneous pole inert and permits a current
of great intensity to pass through the tissues
to be acted on by the active pole.
4. He employs exclusively the unipolar
111 ethod, by which the galvano-chemical
Ca
uterization is localized and brought in
* Maryland Medical Journal, August 20th.
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direct relation with the tumor mass. In the
use of this method the positive and negative
poles are employed differently according to
the effect desired and the conditions observed.
5. The method of Apostoli is scientifically
more exact than other methods have been
from the fact that the topical effects of the two
poles are employed under precise conditions
and in accordance with positive indications
of their peculiar value in each case. Dr.
Apostoli has shown that in electricity we have
a double-edged weapon which may be used
at discretion to produce local effects quite
different in character. The positive pole is
haemostatic in its effect and more or less rapid
in its action, while the negative pole, on the
other hand, is slower and without direct
haemostatic effects.
The following reasons are advanced by
him for the employment of electricity in the
treatment of uterine fibroids :I. It is easy of application, since it only
requires an elementary acquaintance with the
principles and practice of electro-therapeutics.
2. It is simple, for it is ordinarily nothing
more than a skillful, uterine, therapeutical
sounding. This is only what may be expected
of every surgeon provided with a good galvanometer of intensity, some sort of battery
capable of yielding an adequate current of
electricity, an inoffensive cutaneous electrode
in wet potter's earth, an inattackable intrauterine electrode in platinum, and a steel
trocar for the galvano-punctures.
3. The current is mathematically dosable,
so that every operator can carry on the treatment under the same conditions, and adjust
the force of the remedy to the nature of the
effects to be obtained.
4. The seat of operation is optional, for the
surgeon has the power of limiting and defining
the point of entrance of the current, making
it either the mucous membrane or the tissue
of the organ.
5. It is of easy control, and only uses an
amount of force which should cause neither
shock nor suffering, and ought never be put
to use but in progressive and adjusted doses.
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capable of receiving farther impressions, it
seems that it becomes necessary to attack
the other side in order to increase the surface for recording the number of times he
met his man. These scars are a study in
themselves. In size they vary from a mere
scratch to a complete division of the cheek.
You can see recent scars, with an exuberance
of granulation tissue and a high degree of
vascularization, and the linear depressed
scars of old veterans upon the field of honor,
which have left the face in all stages of distortion and contraction. Many of the faces,
as far as looks are concerned, to the sight of
an ordinary individual, are maimed for life;
but, among students, a man appears to be
appreciated by the number of scars he can
show. These passports prove for him at all
times and at all places that he has been a
student, and as such they possess intrinsic
value. One of the assistants in the hospital
at Heidelberg had so many marks that for the
sake of curiosity I made repeated attempts to
count them, but had to abandon the task as
insurmountable.
From a scientific point of view th ese scars
present also an interesting object of study.
It is evident that the duels are not fought in
an aseptic atmosphere, or that the wards have
not been rendered properly aseptic, as all
THE MEDICAL STUDENT OF GER- scars I have seen seem to prove, from their
size and ugliness, that primary union is tilt
MANY AND HIS SCARS.
exception and not the rule. I have come to
In a recent issue of a valuable contempothe conclusion that the recipient
rary we find an interesting statement from the wound under such circumstances is not anxthe
pen of a distinguished American surgeon,* in ious to obtain union by a minimal cicatrix,
regard to the prevalence of duelling among such a thing would become invisible and h
the medical students of Germany, and the would have nothing to show in after life that
resulting characteristic physiognomical phe- he belonged to one of the learned professions.
Calculate if you can the time required to benomena :—
come the possessor of two dozen scars. Of
Every student wears his mark of honor, the student that had fifty scars, if we suppose
from one to twenty scars, indicative of the that he could get one each week, he would
number of times he has been marked by his have spent one year out of four in obtaining
opponent in the defense of a real or imagi- a scientific face. That such students nev:
nary question of honor. As a rule, the left wear the blue ribbon is well known, and it is
side of the face is disfigured ; but when this safe to assert that the same individual with so
has been converted into a checker-board in- many marks spent at least another year behind his beer mug. The much-marked men
* Dr. N. Senn, in Journal of the Amer. Aled. Association.

6. It is antiseptic in itself, by virtue of the
high cauterization of the active pole.'
7. It is for the most part easily supported,
ansthetics being only required for certain
cases of galvano-puncture.
8. It does not impose upon the patients any
forced seclusion, and mostly admits of their
continuing the usual habits of life, and even
of doing hard work, in the intervals between
the operations.
9. But, over and above all these considerations, there is a dominant point to be
advanced, which alone is of weight enough to
turn the scale in favor of electrical treatment.
The simple chemical cauterization, for which
you may find the equivalent in the laboratory
of the chemist, or in the actual cautery, is not
the only matter we have to take account of.
This chemical cauterization, so called, is only
the first part of the therapeutical scene which
gradually unfolds itself.
The electrical current, the power we wield
and the accompaniment of every vital manifestation, in its course through the tissues acts
prolongedly and profoundly on every molecule, and causes ulterior changes in the tumor
structure which may well astonish, both by
their extent, safety and certainty.
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seldom come to the surface in after life.
During my travels on the continent I have
scrutinized carefully the faces of prominent
surgeons, and while some of them can show
one or two decent scars, most of them have
preserved the integrity of their facial integument during their student days, and devoted
their time to nobler things.

INCREASE OF BLINDNESS IN THE
UNITED STATES.
Attention was called, at the recent meeting
of the American Ophthalmological Society,
to the interesting but painful fact that while
the population of the United States, during
the ten years from 1870 to 1880, increased at
the rate of 30 per cent., blindness during the
same time increased over 140 per cent. By
means of a diagram this percentage of increase in each State separately was shown.
The statistics also show that blindness increased in an almost constant ratio from north
to south in the United States, and that it decreased in the same way from east to west.
This was also shown by colored maps. As
for the causes, contagion was found to
exercise the most important influence ; this
was found by a special examination, made for
the purpose, of 128 pupils at the Batavia
Asylum for the Blind, by the statistics collected by Magnus, and by the record of over
48,000 cases treated at the Manhattan Eye
and Ear Hospital. Immigration was also
considered as an important factor, in view of
the large number of contagious diseases of
the eye introduced every year into the country, and the laxity or absence of quarantine
regulations regarding them. As for the prevention, suggestions were offered—first, as to the
care of new-born children ; second, the isolation of suspicious cases in residential schools
and other institutions, even for adults, also ;
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third, the instruction of the public as to the
advisability of guarding against contagious
forms of disease.

REGISTRATION OF PHYSICIANS IN
NEW YORK.
A contemporary, in alluding to the passage of the act regulating the licensing and
registration of physicians and surgeons, and
to codify the medical laws of the State of New
York, states that the only opposition made
to this act has come from those who believe that the power of healing by the layingon of hands is likely to be diminished or
impaired by the course of study required by
the medical colleges. By this act, no person
can be licensed or permitted to practice who
has been convicted of a felony by any court
of competent jurisdiction ; and conviction of
a felony cancels the license, if one has been
granted. We are informed that there is now
practicing in New York one who has served
three terms of imprisonment for criminal
practice. The following offences are also
punishable under the law : perjury, in false
affidavit in registry ; counterfeiting, buying,
selling, and altering diplomas, or practicing
under counterfeited diplomas ; or falsely
personating another practitioner.

THE PHYSICIAN AT FOREIGN
COURTS.
Strange evidences of the ingratitude of
semi-civilized monarchs sometimes loom up
as a contrast to the honorable distinctions
lavished upon their medical advisers by the
more intelligent potentates of the West. A
recent instance of this mal-appreciation has
occurred, according to the India papers, in
the Court of Cabul, whose harmony has been
disturbed by a tragical incident. The Ameer,
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when on a country excursion, was afflicted
with a boil on his arm, from which he suffered
much pain. On returning to Cabul, the
principal Court physician was summoned,
and he applied an ointment which was, no
doubt, intended to be highly efficacious in its
ultimate results, but at first it considerably
aggravated the Ameer's anguish, and having
passed a sleepless night, he ordered the instant execution of his medical adviser, who
accordingly was forthwith beheaded in the
courtyard of the palace.
THE BERGEON TREATMENT OF
PHTHISIS.
We notice in contemporary medical journals a markedly diminished occupation of space
by contributions upon the merits of the treatment of phthisis by rectal gaseous medication.
This is doubtless due to the fact that disappointment has attended its employment as a
supposed infallible cure, or that its therapeutic
value is not yet definitely fixed. Experiments
will continue to be made, and these are,
doubtless, justified by results of temporary
relief in the mitigation of symptoms reported by several excellent observers. The
fact remains, however, undisputed, that the
positive antagonism of tuberculous disease by
therapeutic agencies has not been demonstrated by Bergeon's method.
THE INTERNATIONAL MEDICAL
CONGRESS.
By the time these lines may be perused by
our most distant readers, the Congress will
have met and have accomplished its work.
There has never been any reason to doubt
that it will be successful in numbers and in
the scientific character of its papers and discussions. Those who may aid, by their personal labors and efforts, the accomplishment

of such a result will remember with pride
their participation in this great assembly,
while the obstructionists who have ILsed
every effort to defeat it are not likely to lie
forgotten.
We regret that we are compelled to di•:er
until our next issue several notices of valuable
recently published medical works.

galley gtwo and IltifictHang.
ERRORS OF NOMENCLATURE.—The Popular .,,,,
ence News makes mention of a number of curiously
misnamed chemical substances in every-day u,.e.
Thus, oil of vitriol is not in any sense an oil.
neither, strictly speaking, is oil of turpentine, or
even kerosene. Copperas is a salt of iron, and
contains no copper. Butter of tin or antimoni
only slightly resembles butter in appearance. salts
of lemon is the highly poisonous oxalic acid, and
its unfortunate name has caused many fatal accidents. Carbolic acid is not an acid at all, bus
allied to the alcohols. What is sometimes knorm
as cobalt does not contain any of that metal, but
is metallic arsenic. Seidlitz powders have nothing
to do with the waters of the famous mineral
Soda water does not contain a particle of soda, tiny
sulphuric ether any sulphur.
Sugar of lead contains no sugar, nor has crcam
of tartar anything to do with the lacteal secretion of
the cow. The same may be said of milk of lirne•
The word "oxygen" means the acid-former; but
according to the new chemistry, not oxygen, Hit
hydrogen, is the element indispensable to the c
position of an acid. German-silver contains NO
silver, and black-lead no lead. Mosaic gold ;=
sulphide of tin. and has no gold in its composition
nor is it used in the manufacture of mosay
Putty-powder, an oxide of tin, is not to be found ill
any ordinary kind of putty.
DocTons' FEES.—The Paris correspondent v.-rill'
to the N. Y. Medical Journal : " Can a physician
raise his fees without giving notice to his patient?
In one of the law courts here this question has lgtm
answered in the negative. A physician had 41"
tended a lady in her confinement some five yea"
ago, and charged twenty dollars as his fee. A Fr6ward he was called upon to attend the same ..."17;
in confinement, and this time he charged forty '''1.
.
lars. The lady refused to pay, and suit Tvg
hp
brought to recover. The doctor claimed
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and skill had much improved, and that
he was warranted in charging more for his time.
The defendant replied that she had expected to
pay', what she had paid before. The decision
of the court was that there was always a sort of implied agreement between doctors and patient, on
the basis of previous charges, and that this convention fixed the subsequent rates ; consequently,
as the doctor could not allege any special difficulties or unusual loss of time in the case, and had not
given his patient notice of his intention to raise
his fees, he must lose the case and pay costs, the
court awarding him only his former fee.
LARGE FEES.—In the recently issued Autobiography of the late Professor S. D. Gross we
find the following interesting extract from a letter
, written to him by the late Dr. J. Marion Sims :—
" No man in our country, 'solitary and alone,' ever made as
each money as I have by my profession, except, perhaps, Dr.
H., and yet I am comparatively poor and must work for my
daily bread. I am not extravagant and never gambled. I
lave lived well and have educated a large family of children, and
I have only found out lately that my agent who managed my
boldness for the last fourteen years stole from me not less than
Ixo,coo. To justify myself for remaining abroad let me show
no what I have done since I saw you. I went to Rome Januup x, and remained there until April I. Of course people could
lot find out I was there until about the middle of February.
Prom that time until the close of March, a period of six weeks,
hollows: 52,000 francs. Since coming to Paris the following
hems show the work done and soon to be done : April 22,
operation, 25,000 francs ; April 28, operation, 15oo francs; April
I 19,i:operation, 15,000 francs ; April 3o, operation, 20,000 francs;
key 3, operation, 5000 francs. Total, 65,500 francs.
"In addition to these I am to operate in the next ten days as
ws: First case, xo,000 francs; second case, to,000 francs;
third case, 5030 francs; fourth case, 15,000 francs. Total, 40,000
franc
"This makes the incredible sum of nearly $22,000, all comPressed within about one month ; but many of these cases followed me from Italy, and you must not think this an average
showin g. It is an accidental blocking. But if I were to settle
. sown here anywhere in a great, ample centre, I am sure I
eowld make with ease $5o,00o a year; so you will see that my
orlf-expatriation for health is justifiable."
AN OPERATION POSTPONED FOR ROYAL REAN. Senn writes in Journal of American
bfedical Association : I visited the gynaecological
and obstetrical wards in charge of Professor Leopold, and was promised a laparotomy for next day.
leas asked to come perfectly aseptic, which request I carried out conscientiously, including bath,
shampooing, etc. ; but was informed next mornIng that, inasmuch as the city was celebrating the
bug's birthday, the operation would be postponed.
its Dr. Stelzer performed his vaginal hysterectomy
an hour later, it could not have been considered a
Mme in Dresden to perform a surgical operation
141 such an eventful day, and I made up my mind
that a surgeon who postpcnes on such flimsy
30Ns.—Dr.

HOP

grounds cannot be troubled with many operations
during the year ; consequently I did not wait to
test the reliability of the second promise, but lost
no time in transporting the aseptic ego to a more
profitable place.
THE COW AS A SURGEON.—Dr. R. P. Harris,
of Philadelphia, in a recent issue of the Journal
of Obstetrics, undertakes to show, says the Medical Age, that the cow, by means of its horn, has
been more successful in performing Cxsarean
section than have the skilled specialists of New
York city. In eleven Caesarean operations performed
in the latter city, two women and three children
have been saved, while out of nine hystero-laparotomic rips by. the cow five women and five children have survived.
We also learn that a member of the Dental Section of the International Medical Congress has
stated at Washington that a prominent practitioner
of New York city had a case of cataract under treatment, which was permanently relieved by the
patient accidentally coming in contact with a cow's
horn, a cure being speedily effected.
—The law passed by the last Legislature of
Pennsylvania, known as the "High License Act,"
positively forbids the sale of liquors by druggists
or apothecaries, except " upon the written prescription of a regularly registered physician," and
a new prescription is to be brought each time that
more of the liquor is required. The penalty imposed upon druggists or apothecaries for selling
liquor, under any circumstances whatever, without
a prescription from a regularly registered physician
each time it is supplied, is a fine of not less than $5oo,
and an imprisonment of not less than three
months; so it is entirely out of the question for
druggists to supply liquors under any circumstances, even the most urgent and pressing, unless a
physician's prescription is brought for it each time
it is required.
DINNER TO DR. J. M. BARTON.—A goodly
number of the many personal and professional
friends of Dr. Barton, the well-known Philadelphia
surgeon, recently gave him a dinner in honor of his
return from Europe. The welcoming speech was
delivered by Dr. James Graham, and was responded to by the guest of the evening, who gave
a sketch of his trip and its medical phases. The
following toasts were then offered : "His fellowtraveler," responded to by Mr. James S. Miles ;
" Do jovialism and professional success mix ?" by
Dr. Minich ; "The practice of medicine as a life
work," Dr. James Robinson ; " Dinners and their
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uses," Mr. Harry B. French ; "The hospital resident," Dr. Edwin E. Graham.
—A cynical correspondent, says the Journal of
Reconstructives, criticising the sulphuretted.hydrogen treatment of phthisis, urges that any apparatus for generating the gas is quite superfluous.
He suggests that some device for sealing the anus
is all that is necessary by way of apparatus. With
this securely applied, the bowels could be thoroughly charged by a liberal administration of Boston baked beans, by the mouth.
—The sixty-seventh course of the Philadelphia
School of Anatomy, Cherry street, above Seventeenth, Philadelphia, Pa., will begin shortly. Dr.
Henry C. Boenning, Demonstrator of Anatomy in
the Medico-Chirurgical College and the Philadelphia Dental College, is the lecturer on Anatomy
and Operative Surgery.
—A recently elected member of the French
Academy of Medicine is said to have made a
specialty of typhoid fever, and out of 12oo cases
never to have lost one. A contemporary ventures
the assertion that either typhoid fever is peculiarly
mild, or the report—well, there is one alternative.
—Dr. A. E. Bradley (J. M. C., 1887) has been a
Resident Physician at the Philadelphia Hospital
since last May. The term of service is fifteen
months, the number of residents twenty.
Dr. E. E. Graham (J. M. C., 1887) is also Resident
Physician in the same institution.
Drs. H. H. Sherk and J. McGuigan (J. M. C.,
1887) were appointed Aug. 1st.
—Dr. Carl H. von Klein, A.M., M.D., of Dayton, Ohio, is engaged in the laudable task of
translating and compiling the Talmud, with rabbinical commentaries of ancient, middle and latter
ages, on medicine, hygiene, medical jurisprudence,
and kindred subjects. The price will be $3.00.
—The Medical Missionary Journal, published
at Chicago, the first number of which has just appeared, is the authorized journal of the American
Medical Missionary Society, of which Dr. N. S.
Davis is President. We wish it every success.
—The Satellite of the Annual of the Universal
Medical Sciences is the title of a new quarterly review
of the most important articles appearing in the
medical press at large, and edited by Dr. Charles
E. Sajous, of Philadelphia.
—An Australian physician advertises that he
will pay one-half the funeral expenses in cases in
which he is not successful. The patient derives
but little satisfaction from such a prospective adjustment of the result.

--—Dr. H. 0. Marcy, of Boston, Mass., President
of the Section of Gynaecology in the Internation al
Medical Congress, has had the degree of LL. D.
conferred upon him by Wesleyan University,
Middletown, Conn.
—Dr. Fithian (J. M. C., 1887), of Burlington, New
Jersey, has been appointed to St. Luke's Hospital,
Bethlehem, and Dr. M. E. Matthews ( J. M. C., 1887)
to St. Joseph's, Reading. •
—An editor of a medical journal recently referred to a brother editor as " a donkey," and a
few lines further on alluded to him as "our
learned brother."
—The Sei I Kevai Medical Journal is the name
of a monthly published by the Society for the
Advancement of Medical Science in Japan.
—Dr. William C. Wile, editor of The New
England Medical Monthly, has removed from
Philadelphia to Danbury, Conn.
— Medical Classics is the title of a new medical
monthly, issued in New York, which is full of
quaint, old-time extracts.
—Dr. Harry Jarrett (J. M. C., 1887), of Norristown,
Pa., has been appointed to Cooper Hospital, Camden, N. J.
—Dr. Wilson Buckby (J. M. C., 1870) has removed to 1744 Diamond street, Philadelphia.
—Dr. J. Taylor Stewart (J. M. C., 1878) has removed to Monrovia, California.
—Dr. T. E. Mitchell has removed from
Utah, to Posadena, California.
—A doctor who speaks only one language 70-1F
yet understand a great many tongues.
—Dr. Cyrus Kindrick (J. M. C., 183o) is at Li tchfield Corners, Maine.

Itlarriageo.
7111.
BRICKER—OSBORNE.—At Philadelph ia, Sep
1887,William H. Bricker, M.D., ( J. M. C ., 1886). 30
Bella Osborne, both of Philadelphia.

GUMBES.—On August 1st, 1887, Mary Louise, wife
of Dr. Charles W. Gumbes (J. M. C., 1864).
HATFIELD.—At Philadelphia, August 3oth, 18871
Nathan L. Hatfield, M.D. (J. M. C., 1826), age"
eighty-four years.
SENSEMAN.—At W. Charleston, Ohio, Jul)" 318t,
1887, John Senseman, M.D. (J. M. C., 1864).
WALKER.—At Taylorsville, Bucks CO., Pa"
August 22d, 1887, of bronchial pneumonia, Tho mas
Davis Walker (J. M. C., 1887).

vol. VIII. No. ro.1
October 1, 1887. j
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04,1inical Xacture.
CHRONIC INTERSTITIAL NEPHRITIS.
A Clinical Lecture delivered at the Philadelphia Hospital,
BY JOSEPH S. NEFF, M.D.,
Ph ysician to the Philadelphia Hospital and the Jefferson Medical College Hospital.
Reported by WILLIAM H. MORRISON, M.D.
GENTLEMEN :—This woman is thirty-four
years of age and has a history of epileptiform
convulsions in early life, the majority of them
taking place during night. She states that
they often occur without her knowing, except
by the peculiar sensations which she experiences in the morning following. She is married and has had one child, five years ago.
She was admitted to the nervous wards of
this hospital some time ago, and was transferred to the medical wards about three
months since. Upon admission her principal
complaint was that of severe paroxysmal
headache, occurring every day. She awakened in the mornings with a severe headache
at the top of the head and over the eyes.
These were very severe, and at all times there
was a sense of weight over the eyes. The
only other symptom was excessive languor.
A thorough and careful examination was
made, nothing being found to account for the
headache, the languor and the slight nausea
which was present, until the urine was examined. I lay stress upon this, for the history
of this woman is the history of the majority
of cases of this class. The examination of
the urine showed the presence of disease of
the kidney of the variety known as interstitial
nephritis. Not long after her admission to
the hospital she was seized with convulsions,
which continued for a number of hours, and
were followed by coma, from which she recovered. Two months since she had a similar- artetaack
d. , and one still more recently. About
four or five months ago she was suddenly
seized with dizziness and blindness. She is
now able to distinguish close objects, but cannot read.
most important organ to examine in
eases of interstitial nephritis is the heart. We
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find in this instance that the upper border of
dullness is in the normal position. The apex
beat is but slightly lower than it should be,
being felt at the upper portion of the sixth
rib. There is no marked increase of the area
of cardiac dullness, showing that there is no
effusion, hypertrophy, or dilatation. The
heart sounds are clear, the second being
slightly more distinct than normal. The impulse is full and strong, but it is not the throbbing pulsation we meet with in hypertrophy of
the left ventricle. There has been no dropsy
at any time, with the exception of slight
oedema of the ankles directly following these
attacks of convulsions. There is at present
no pitting on pressure and there is no puffiness under the eyes. This constitutes the
history of the case during the past few
months.
With regard to the diagnosis, we were able
to make a positive one from the condition of
the urine. We found an almost typical pale
urine, with a specific gravity varying from
1008 to 1014. One of the chief characteristics
of urine from this affection is its freedom from
deposit. Except in those cases where there
is mucus from the bladder or vagina the
urine is almost entirely clear. Placing some
of this urine in a test tube and underlying it
with nitric acid, we obtain a typical white ring
of albumen at the line of junction. With a
little care there is no likelihood of making a
mistake. With a cloudy urine, especially if
it be alkaline and decomposing, it is necessary
to filter and carefully acidulate it. By always
using the same proportions of acid and urine,
we can approximate the quantity of albumen
present. Where there is a faint cloud, entirely
transparent and which cannot be seen without
holding the test tube against a dark background, there is a very small quantity of albumen present, merely a trace. If the cloud is
apparent without being held in front of a dark
background and assumes a smoke-like appearance, albumen is present in small quantity, not more than .5 per cent. If the
cloud is opaque, but still is not granular, there
is less than one per cent. of albumen. If the
opaque cloud becomes granular, we have
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-albumen in considerable quantity, something drop from the outside of the tube, instead of
microscope
over one per cent. If the deposit become inside, for observation. With the n
flocculent the quantity of albumen is larger, we find a few crystals of oxalate of lime ; in
1.5 per cent. up. In this specimen the cloud chronic tubular nephritis we have tirate crysis not transparent, but it is not granular, so tals, if any. The tube casts are of t he narrow
that the quantity of albumen present is some- hyaline variety. They are more ranely granular. The most important point in c.onnection
thing under one per cent.
Another characteristic of this urine is its with the tube casts is their diam,eter. We
low specific gravity. The quantity passed is never find blood corpuscles in a si mple case
increased, being five or six pints in the twenty- of interstitial nephritis ; where we I.lave them
four hours. The low specific gravity is due or broad hyaline tube casts and partially
partly to the decreased excretion of urea. granular casts, they are due to tthe superOne thing of importance to be considered is, vention of some acute inflammatory condition
that there is a marked decrease in the quan- or to congestion of the kidney.
The sudden onset of the eye trouble i.
tity of phosphates. In interstitial nephritis
another
point in the diagnosis. Ex.amination
there is a decrease of the phosphates, with a
of
the
eye
showed retinitis, with ruptured
corresponding decrease of the sulphates and
blood
vessels
and degeneration of ithe vessels
chlorides. This is of importance in diagnosis,
of
the
retina.
In chronic tubular nephritis
as allowing us to distinguish between polywhere
we
have
eye trouble, it is a late maniuria due to interstitial nephritis without albumen, as sometimes occurs, and diabetes festation. Headache occurring ]more freinsipidus, where the daily elimination of phos- quently in the morning is another symptom.
phates is largely increased. The important We have, again, nausea, which is common.
points in the urine, then, are : polyuria, low The exhausting languor is a special. feature of
specific gravity, light color, small quantity of this form of renal trouble. In interstitial
sediment, marked decrease of phosphates, and nephritis the tubules of the kidn,ey remain
normal for a long time, while a p rogressive
the presence of albumen.
increase
of the interstitial connectlive tissue
There is another practical point I would
takes
place.
It is to be distinguifished from
demonstrate in connection with the microthe
other
form
of inflammation, where the
scopical examination of the urine. Owing to
the small amount of sediment, there may be a process involves the parenchyma oir the Malnumber of tube casts, and yet they may escape pighian bodies and the lining of tlle tubules.
detection even when the urine is allowed to We make a distinction between acute and
settle for several hours and the lowest drop chronic parenchymatous nephritis and inter•
carefully examined. In cases where there is stitial nephritis. After prolonged inflamma
!,
we
have
tion
of
the
parenchyma,
it
is
true
no albuminuria, the failure to find casts may
lead to error. A good method is to allow the involvement of the interstitial tissu( but it k
sample of urine to stand for a number of secondary, and appears as a late mailifestation.
hours in a conical-shaped vessel. Then the This has been termed diffused nepl
lowest portion of the urine—i.e., the sediment this process of hyperplasia of the connective
—is drawn into a pipette with a rubber bulb, tissue goes on, we have the tubules crowded
pipette remaining in situ in the vessel for sev- together by mechanical force, and the Mat
As the
eral hours ; then in the last drop in the pi- pighian corpuscles pressed upon.
l
interstitia
pette we have, as it were, the " sediment of the process continues, we have the
sediment." If there are any tube casts, we connective tissue covering the tubul es, cutting
should get them in the lower portion of this off the upper portion of them, w hich on
tube. Another practical point is, that the rise to the small cysts so frequent]iy seen
pipette should be wiped off before the urine is the post-mortem table. These cys ts, I thinkdeposited on the slide, for we might get a are often produced by the pressure blocking
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up the tubule entirely and leaving a small ters little whether the interstitial nephritis has
portion of the urine in the vessel above. The been caused by the cardio-vascular disease or
walls of the blood vessels are also much whether the cardio-vascular changes are due
thickened. The clinical history and symp- to interstitial nephritis. The main indications
toms can be readily explained when we un- in the treatment are, to restrict the increase
derstand the pathological process. We can of this hyperplasia, and in the second place to
understand how substances that should be keep down the arterial tension. I consider
retained in the blood pass through the kid- the hygienic management as of the greatest
ney, while those which should be eliminated importance. Fatigue, over-exertion and exby the kidney remain in the blood. When posure should be carefully avoided. Anythe effete matters resulting from the retrograde thing that increases the arterial tension will
metamorphosis are retained in the blood, increase the renal symptoms and may cause
they act as a direct or indirect poison, and acute congestion of the kidney, leading to the
produce the ummic symptoms.
appearance of ummic symptoms. As reI have said nothing in regard to the heart gards the diet, you know that milk has been
and blood vessels in this case. We have two used for some time in cases of this character.
distinct varieties of this affection : one where It is well enough to use a skimmed milk diet
we have, as here, the symptoms lasting for for a week or two, but after a short time the
two or three years, with headache, nausea and patient will rebel, and something else has to
one or two attacks of acute poisoning, without be added. I employ the strict milk diet, with
any evidence of heart trouble and with no absolute rest, in cases where there are threatsigns of hypertrophy or any indication of ening symptoms or where an exacerbation
cardio-vascular disease. In regard to the has occurred.
other class, there is hypertrophy of the left
When the symptoms have improved I give
ventricle, marked thickening of the arterial a more liberal diet. If we order a satisfactory
walls and the evidences of cardio vascular bill of fare, the patient will be more likely to
disease, with a urine not much increased in adhere to it than if we restrict her entirely to
amount, containing albumen in uncertain milk. Farinaceous articles may be permitted.
quantity and presenting no evidence of renal Toasted fat bacon may sometimes be given.
disintegration. In these cases the disease Such patients can usually take fresh fruits,
comes on latently. There has been a great such as grapes and oranges, but, as a rule,
deal of argument in regard to the question apples and pears are not suitable. Among
which of the lesions is the primary one. I meats can be given soups, sweetbread, calf's
think that we can have interstitial change head and white fish ; these should be boiled
brought about in the kidney by hypertrophy rather than fried. So far as drugs are conof the heart and increased arterial tension, cerned, nitro-glycerine has been used with
and that we can have interstitial nepritis benefit by many observers. I have used it
bringing on hypertrophy of the left ventricle in many cases and have been disappointed
and increased arterial tension, the hypertro- in its general results, However, in a case of
Phy being due to the same cause as in other an acute exacerbation, where the arterial
conditions, where the left ventricle is called tension is excessively high, and especially
Upon to do extra work. The most typical where there is a renal asthma, I know of
example of this is given by valvular defi- no drug more beneficial. It may be used in
ciency. In the former, interstitial nephritis is alcoholic solution of one part to one huntruly secondary ; in the latter, the cardiac dred of alcohol. Of this two drops may be
trouble is secondary—the pathological changes given, and gradually increased to four or six
being exactly the same, irrespective of which drops, if necessary. There are some unpleaslesion may be the cause or effect.
ant symptoms arising from the use of this
So far as the treatment is concerned, it mat- drug, caused by dilatation of the blood yes-
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sels, which may take place in the brain or in
the intestine as well as in the kidneys, and as
a result we have headache or diarrhoea.
The drug par excellence for keeping down
hyperplasia of the interstitial connective tissue and lowering arterial tension is iodide of
potassium. This has a wonderful effect in
lessening over-growth of connective tissue
as well as lowering the arterial tension. I
think that five grains three times a day is a
sufficiently large dose, and this may be continued for months without causing trouble
Where larger doses are employed its use has
soon to be discontinued. With this we conjoin bichloride of mercury, which acts in a
similar way. In retinitis the bichloride has
a much better effect than iodide of potassium,
often holding in check the retinal changes for
a long time. In this case the improvement
has been marked, but we cannot hold out the
hope that she will entirely recover her sight,
for the damage already done has been too
great. Bear in mind that cases of interstitial
nephritis are very susceptible to the action of
mercury. I usually begin with the r- tooth
of a grain of the bichloride, but I have seen
patients who could not take more than the
t- tooth or -1 3oth of a grain without bad
results. I like to gradually increase the dose
up to I-32d of a grain, if possible. Dr. Bartholow recommends the use of the double
chloride of gold and sodium, which he claims
acts in exactly the same manner as the bichloride, without its deleterious effects. I have
not used this drug sufficiently to speak positively with regard to it. If it does what is
claimed for it, we have a remedy which will
be of great service in the treatment of these
cases.
We must also treat the symptoms as they
arise. One of these is headache, and to relieve this I have had the best results from
citrate of caffein in two-grain doses, repeated
every hour until the headache is relieved. I
rarely use over six grains. In the present
case two grains have usually been sufficient.
The bromides are also useful, but their effect
soon passes off. The nausea is best controlled
by the application of compresses of cold water

or of ice water applied over the stomach, or
the use of mustard poultices.
Let me say a word against the employme n t
of digitalis and iron in this case. As a rule,
in dispensary practice, if a patient comes with
the diagnosis of Bright's disease, he is given
Basham's mixture, without a second thought,
as a regular rule. In this case iron should
not be employed, for it increases the tension.
Digitalis also increases the force of the
heart's action and may do harm. These
drugs are, however, of value in the later
stages of the disease, where the heart is
failing, and there is excessive anmia, with a
tendency to dropsy, when we may obtain excellent results from alcohol as well as digitalis
and iron. In the early stages, however, these
drugs should not be employed.
Do not understand this to apply to all
cases of Bright's disease, but merely to that
class to which this patient has served as a
good type.

Original Tontmuniratiom
THE LATER PHASES OF MEDD EXAMINATIONS FOR LIFE INSI
ANCE.
Read at the Eleventh Annual Meeting of the American Academy of Medicine at Washington, D. C., September 3d, 1887.
BY C. C. BOMBAUGH, M.D.,
Of Baltimore, Maryland.

Leaving out of consideration the groping of
the earlier adventurers in the field of life contingencies, the history of American life insurance transactions dates back only forty-four
years. Of this comparatively brief space, the
first half was a period of inactivity ; the remaining half has been signalized by a movement whose development, expansion and
results are unparalleled in the annals of
financial enterprise. In spite of the drawbacks of a protracted monetary panic, the
discouragements of incompetent and fraudulent management, and the antagonism of
spurious and counterfeit forms of insurance,
twenty-six leading American companies have,
s
within the past twenty years, paid obligation
to the extent of one thousand millions of dollars ; they hold accumulated available funds
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to the amount of five hundred and sixty
millions of dollars ; and they have incurred
steadily maturing liabilities to the amount of
two thousand two hundred and fifty millions.
Like the temple of Gaza, the structure of
life insurance has two chief supporting pillars.
The one is the mathematical, the other is the
medical. The one we leave to the actuary ;
be it our care to see that no mischievous or
antagonistic forces are applied to the other.
The worshipers of Dagon who were crushed
by the falling roof of the Philistine temple
paid with their lives the penalty of the scoffs
and insults and mockeries which they heaped
upon the Israelitish Hercules. The fall of the
temple with which we are so directly concerned, and under whose roof are sheltered the
prudential provision and the expectant support of multitudes of American households,
would be infinitely more disastrous, because it
would be a blow to thrift and saving.
During the introductory period of the life
business in this country the blank forms furnished by the companies for the medical examiners were characterized by simplicity and
conciseness. These simple forms, with occasional additions in the way of greater breadth
or comprehensiveness in the grouping or
classification of the questions, were retained
during a considerable portion of the highpressure period. Anxiety to build up the
business and the sharp stimulus of competition
moderated the rigidity of medical scrutiny.
Of course, the range of disqualification was as
clearly defined and rational grounds of rejection were as restraining and controlling as
they are to-day. The approval by the executive management of mild measures in the
medical department did not imply neglect of
the safeguards. Moreover, the absence of
cast-iron inflexibility in medical selection was
counterbalanced by the stringent restrictions
Of the contract, voiding the policy in case of
misrepresentation, concealment or suppression of facts material to the risk, suicide
Whether sane or insane, duelling, death by the
hand of justice, extra-hazardous occupation,
i ntemperate
atcelihmaabtietssi and travel or residence in

207

These stipulations led to frequent misunderstanding, disappointment and litigation. It
was perceived that the contract was a onesided covenant, that its conditions were oppressive, that within its frame-work were
means and appliances of easy invalidation,
and that technical plans in avoidance of settlement of claims were sustained by rulings of
the courts. Thoughtful men became impatient over repeated contests on the part of
litigious managers, and declined to enter into
agreements which involved hardships never
contemplated. They did not choose to leave
to their families a legacy of prospective litigation, and the life business suffered accordingly.
Then followed the peace-offering of nonforfeiture, and the still larger concession of
incontestability. Under a broader polity, and
a more liberal line of action, the business in
the hands of irrepressible agents revived. By
these signs they were enabled to conquer.
Non-forfeiture plans and methods, whether
enforced by statute law or voluntarily adopted
by the companies, derived their acceptability
from their inherent fairness and their manifest
equity. Sacrifices from lapse and legal default were exchanged for the recompense of
even-handed justice. But the incontestability
clause within the last seven or eight years has
gone further. It is not merely just, but generous. It sweeps the old ironclad restrictions
off the face of the policy. The introduction
of the feature of indisputability places the
policy under a statute of limitations. It is
a guarantee of protection against the technicalities with which the old policies were
loaded, and the complications with which
they were befogged.
What is the practical effect of this surrender
of the old conservatism, this radical concession
which makes inalienable what was formerly
held upon uncertain tenure ? Obviously, it is
encroachment upon the domain of the moral
hazard. Whence, then, is to come the balance,
the compensation, the counterpoise ? The
question receives its answer in a requisition
upon the medical department of the service to
give increased attention to the physical hazard.
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The range of investigation, both as to the
family record and the individual history and
condition, is largely extended. Simplification
gives way to amplification ; the more searching questions are reiterated ; divisions are
subdivided. While some companies, however, even in this process of closer scrutiny,
confine inquiry to essentials, others insist
upon the temperature as well as the pulse,
upon spinal measurements as well as thoracic
expansions, upon unvarnished reports of habits
as to stimulants and narcotics as well as
hereditary transmission, upon urinary tests in
all cases instead of limiting analysis to ages
over 40, and amount applied for over $5000.
Others go still further in widening the scope
of the examiner's duty and responsibility.
They require him to fill blanks formerly filled
by the agent, thereby placing him in a
new relation to the company, the agent, and the
applicant. He is not merely a sentinel on the
watch tower, but he becomes a virtual detective.
He puts the applicant on his good behavior as
to future disqualification, and extorts from him
an agreement, in case of eventual hernia, to
wear a suitable truss. His judgment is invoked
as to the insurance elements of a risk as well as
to the points of medical selection.
If the applicant is not up to the gilt-edged
standard of acceptability, and under the rules
of the company not eligible for ordinary life
policies, and only eligible for term policies or
short endowments, he becomes the arbiter,
not only in the measurement of the expectation of life, but, according to his estimate of
probability, he determines and adjusts the form
policy. Thus, " from an advisory, he is thrust
into an executive office, from a simple refereeship as to the character of a company's risks,
he is put forward, in some instances, as one of
the corporate representatives in the making
of contracts, a duty foreign to his education
and usual experience. " *
Whatever may be said, one way or another,
of this sort of refinement in the gradation of
viability, it may be urged in favor of such effort toward precision in medical appraisement
that it is the only present barrier in the way
* Vice-president John M. Taylor, Conn. Mut. Life.

- -of sweeping exclusion. It provides a ticket of
admission to many who would otherwise be
stopped at the gateway. It softens much of the
rigor and corrects much of the injustice of
rejection. The advocates of that rigor, am;
hence the direct or indirect defenders of the
injustice which proceeds from it, ignore the
fact that life insurance is, or ought to be, for
average lives ; that its advantages should br
extended in every• practicable way, and not
coldly refused to all but those within the
charmed circle of physical perfection. If
average safety is declined, if a fair and reasonable degree of insurability cannot be brought
within the requirements, the life insurance system falls short of its mission, and thousands
who are entitled to its protection at e driven
to the temporary care of ephemeral assessment associations. Therefore it is that the
gradation referred to does not go far enough.
We must look to compliance with the demands
of simple justice and common fairness for
such modification of the terms of admission as
will extend the benefit of insurance to the
larger constituency entitled to it. But intrusion upon the strongholds of conservatism
does not imply weakening of the safeguards.
To maintain the conditions of security, it is
only needful to institute trustworthy means
and methods of gradation—to make life risks
gradable and ratable as other risks are. Establish a scale of deviations from the fixed
standard, and regulate the terms of acceptance
accordingly. Let the counterbalance be pr..vided through an equitable increase of pr,mium, or an equitable reduction of dividend,
through the accommodating features of term
policies, or contraction of the amount of insurance ; in brief, through any mode of apportionment or equalization which growth 111
special knowledge and sagacity may suggest.
In the field thus opened, professional skill
may find a way to higher function and larger
achievement, and professional pride find,
stronger reinforcement, than in the work 01
rigorous exlusion.
In this direction will also be found the best
offset to facts of experience that are well
calculated to tone down profession al p r ide•
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The most self-opinionated hobby rider cannot
lose sight of the fact that the value of medical
selection is limited to a period of less than five
years. He cannot forget the
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portion to its means, devotes more time and
energy to philanthropic ends than all other
professions combined, and that to the extent
to which he allows himself to be an instrumentality in pushing the requirements of
" chances strange,
acceptability to extremes, he is untrue to the
Disastrous accidents, and change,
immemorial traditions and prescripts of his
That come to all ;
Even in the most exalted state,
craft. At the bedside, or at the operating table,
Relentless sweeps the stroke of fate ;
he may say with Hamlet, " I must be cruel
The strongest fall."
only to be kind. " In dealing with absolute
He cannot forget how often the athlete, with uninsurability, he is cruel only to be just ; he
his massive frame and giant strength and is governed by what Burke calls " the cold
armor plating, defeats his early promise neutrality of abstract justice. " But justice
through reckless abuse of his physical gifts, may be left to assert itself and to stand on its
and falls by the wayside at an age when he own merits. What is attracting increasing
should rejoice in the ripened fullness of power. attention to the work of the examiners is the
He cannot help noting that while robust vigor injustice with which much of the work is
thus exhausts its nervous energy and drops chargeable.
This has been particularly noticeable with
into a premature grave, the weaklings, whose
application for life insurance would be re- reference to presumed renal and cardiac disgarded as a farce, cautiously avoid friction and turbances. In case of detection of albumen
strain and exposure, husband their impov- in the urine, or of a heart murmur, functional
erished vital force with studious economy, or organic, it has heretofore been the usual
and defer the services of the undertaker till practice to turn down the application without
long after they pass their threescore and ten. further inquiry and without regard to true
He cannot avoid seeing that the ambition to diagnostic significance. The simple revelation
maintain the mortality rates of actual ex- of such unfavorable indications sufficed to elicit
perience far below the estimated ratio of the unfavorable prognosis. They were cautiontables is by no means as laudable—so long as ary signals that betokened danger, and it
the premium rates are not reduced corre- was not considered necessary to draw lines
spondingly—as it would be to approximate of nice distinction as to the nature and extent
more closely the tabular prediction, and thus of the impending danger. It was taken for
widen the area of practical beneficence. He granted that pathological change was in prosees that the red-tape repressiveness of offi- gress, the possibility of an exaggerated physiocialism makes insurance more expensive to logical condition not being entertained. If
the risks which are accepted, because they there was hesitation or doubt, it was speedily
have to pay more to keep others out than they settled by the axiomatic clincher, that the
Would lose by admitting them. He cannot company must have the benefit o( the doubt.
escape the lesson taught by the actuary, that Thousands who were thus rejected years ago
t loerltaality
wof. average is the law of large numbers, are still playing their allotted parts on the
and that the larger the number of individual great stage of the world's action.
eases, the less will be the fluctuations of
With our improved and constantly improving means of differential diagnosis, there is no
Nor can he forget, even in the atmosphere warrant for attaching disproportionate imof bureaucracy, that while the executive offi- portance to the appearance of albumen or
cers may be men of cold blood and cast iron, sugar, or for regarding the presence of either
Men to whom business is all in all and as a fatal symptom. With our advances in
sentiment is nothing, he himself has been medical chemistry, and the corroborative aid
trained in a liberal profession, which, in pro- of the microscope, it becomes comparatively
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easy to distinguish the temporary from the
permanent forms of albuminuria. Of course,
it is only by frequent and systematic testing
that we determine functional or physiological
albuminuria, even in the intermittent or cyclic
forms, from the conditions which point to
acute or chronic nephritis. But it is due to
the candidate for insurance that the analysis
be repeated at varying periods and under
changing circumstances, until it is decisively
shown whether the albumen is transient, or
whether there is reason to suspect future mischief. If, at any time, the test tube is fallacious, or its testimony is negative, the microscope will supplement as a corrective. To
reject a man for life insurance, and to sentence
him to death from Bright's disease, on one
test-tube examination, and without looking for
and finding epithelial casts or other renal derivatives, is absurdly unfair and unreasonable.
Let it be remembered, too, that cases of
chronic albuminuria have been reported without albuminous urine,* while such constant
accompaniments as the typical pallor and
puffiness, the tube casts, progressive emaciation, anasarca, and uraemia were emphasized.
Nor does saccharine urine necessarily imply
the approach of fatal glycosuria. Without
stopping to consider whether the presence of
sugar indicates anything more than a transitory consequence of conditions, physiological
or pathological, which have little or no affinity
to those of diabetes, our examiners .have been
declining application after application, year
after year, on the assumption of the infallibility of the copper test, and paying no attention to the absence of the rest of the clinical
group which we associate with diabetes.
They have been betrayed by a single misleading observation into summary rejection of
intending insurers, and thereby have wrought
hardship none the less oppressive because
unintentional—hardship which in many cases
might have been avoided by greater precaution, by repeated analysis, and by definite
decision whether, aside from the presence of
glucose, there were other pronounced symptoms.
* Journal of the American Medical Association, June 4th, 1887.

No sooner was attention drawn to this too
frequent rejection in consequence of the adverse result of the employment of Fehling's or
Trommer's test, than it became evident that
the accuracy of these favorite tests had been
overrated. It was discovered that other substances, as well as sugar, have the property of
reducing the cupric to the cuprous oxide, and
that, in proportion to their appearance and
interference, the copper test is untrustworthy.
Not only does an excess of urates or the protein compounds exhibit a similar property,
but several medicinal substances, when taken
into the system, notably chloral hydrate,
chloroform, turpentine, and benzoic and salicylic acids, will occasion similar reduction if
the test is made in the usual manner by heating the urine.
Then followed the discovery by Dr. Donaldson, of Baltimore, of an unknown substance, the reaction of which, under Fehling's
test, had led to the repeated rejection of a
man in vigorous health, upon the assumption
that it was glucose. After exhaustive analyses
by Profs. Tyson, Wormley and Marshall, it
was found to be an acid new to medical
chemistry, and which had never before been
detected. Dr. Brune, of Baltimore, also
showed that while in the case referred to the
copper tests gave reactions similar to sugar
the fermentation test and the polariscope
proved the absence of glucose. His investigations showed, further, that while the positive
evidence not only of tile copper sulphate, but
likewise of the sodic hydrate test, and perhaps
also the picric acid and bismuth subnitrate, is
not to be relied upon, we can safely depend
upon the polariscope and the yeast test, and
a proper interpretation of other recognized
tests for glucose. To this list, it may be observed, has recently been added the valuable
phenyl-hydrazin chloride of Fischer and Ultzmann. Its success rests upon reactions and
methods different from those in use heretofore, and free from the objections to color and
reduction tests.
With reference to the habit of giving an
unfavorable prognosis in cardiac affections, a
very marked change of opinion has been 13
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progress since the important discussion upon
chronic valvular disease of the heart, at the
last annual meeting of the British Medical
Association. Those who took note of the
proceedings will remember that the subject
was introduced by Sir Andrew Clarke in an
elaborate paper, with a tabular report of 684
cases of chronic valvular disease, " the presence of which was not indicated by symptoms,
and did not sensibly interfere with health."
The eminent gentlemen who participated in
the discussion which followed fully agreed
upon the following conclusions : that there
has been too strong a tendency heretofore to
overestimate the importance of cardiac murmurs, and to take too grave and sombre a
view of such murmurs, especially when loud
and obtrusive ; that the time has come when
the conditions of valvular disease can be so
grouped that the examiner is in position to
accurately estimate the degree of damage,
and to equitably apportion the extra rating to
the extra risk ; that mitral lesions give us
more hope of amelioration through the adaptive processes of nature than aortic defects ;
that whatever the valvular lesion, more importance is to be attached to signs of weakness or enlargement of the heart, to displaceaimts
to evidence of degenerative change in
itta,ilotlsr
nso ,in the arteries, to obstruction in
the circulation, and to liability to rheumatic
ffew
affections.
With regard to disease of the mitral valve,
Sir Andrew Clarke presents five propositions :
First, that there shall be no degeneration of
the heart ; second, that the disease shall have
existed two years ; third, that the ventricles
shall be in good order ; fourth, that the
arteries shall be sound ; fifth, that there is no
Persistent basic nor recurrent hepatic congestion ; that colds shall not hang about the
Patient, and that his general health shall be
good ; given all these, and the mitral disease
will not shorten life.
As to rating up the extra risk to the higher
age at which the premium is more nearly adjusted to the point of adequacy, the experience
of English offices has been too limited to
furnish well-defined guidance. The only

suggestive results which have been collated
and published, thus far, are those of Prof. E.
Symes Thompson, who has shown very
active interest in this special line of investigation.
Dr. Barlow, of London, in reviewing the
interesting observations of Prof. Thompson,
says: The whole summary of the matter
seems to be, that the selection and admission of
these cases is one of great delicacy, and requires the highest qualifications of experience
and ripe, sound judgment on the part of the
physician; that though in the hands of a few
men of exceptional experience, a few (very
few) cases of aortic valvular disease may be
admitted at a greatly advanced premium rate,
yet that, as a general rule for the majority of
examiners, the safe course will be rejection.
But as to mitral disease of some standing,
dating from early life, and occurring in otherwise healthy, temperate persons, subject to
no laborious exertion or great anxieties, and
having no enlargement or displacement of the
organ, and no fatty or other degeneration of
heart or arteries, an addition, varying with
circumstances from ten to twenty-five years,
should be made to the actual age.

Cato of gractitt.
A CASE OF PURPURA, WITH CIRCINATE LESIONS.*
BY HENRY W. STELWAGON, M.D.,
Physician to the Philadelphia Dispensary for Skin Diseases,
and to the Skin Department of the Philadelphia
and Howard Hospitals.

In the early part of last April there applied
at the service of the Philadelphia Dispensary
for Skin Diseases a male adult, regarding an
eruption which had appeared some time previously, and through the persistence of which
the man had been finally led to seek advice.
The patient was forty-four years of age, strong
and robust. On examination, the trunk and,
to a slight degree, the upper parts of the arms
and thighs were found to be the seat of a
• Read at the Eleventh Annual Meeting of the American
Dermatological Association, September xst, 1887. From the
Journal of Cutaneous and Genito-urinary Diseases. October,
1887.
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peculiar eruption. The lesions were macular,
without elevation, of a reddish-purple and
bluish color, and the greater number of annular form. Here and there could be seen small
pin-head to small pea-sized simple macules ;
those of larger area were ring-shaped, the
central part of a faint bluish or dark tint, and
the border, from one to several lines in width,
of a reddish or a reddish-blue color. Upon
careful investigation all stages from the plain
macule to the perfectly formed ring could be
seen. The developed lesions, those about the
size of a dime, were most conspicuous, the
color being of a purplish-blue shade. While
many of the advanced lesions were almost
perfectly annular, many also were irregularly
rounded, and in places several had merged
and given rise to larger patches, with tortuous
margins. The eruption existed in greatest
profusion upon the anterior part of the trunk,
across and above the epigastric region. There
were few spots on the upper part of the arms
and thighs. The lesions from beginning to
end were of a hemorrhagic nature, there being
no prededing or accompanying hyperaemia.
According to the statement of the patient,
the eruption had first appeared, as small round
spots of a reddish or orange-red color, about
three months previously, just above the umbilicus, and then gradually extended. As the
spots became the size of a small pea the centre
began to disappear, and in this manner the
type of the eruption had become circinate.
There were no subjective symptoms, and apparently, and so far as the patient himself
knew, his general health was good. The case
remained under notice about two weeks, at
intervals of a day or two, and in this time the
course of the lesions was noted to be the same
as the man had described. The patient then
ceased his visits to the dispensary and was
not seen until four months later—the middle
of last month (August). An examination
disclosed the fact that the eruption had almost disappeared ; here and there, over the
upper part of the abdomen, traces being seen
in the form of irregular, serpentine, faint
bluish lines or bands. In all, the process had
lasted eight or nine months.

A. word as to the method of using the
R1l igolene is by far the best agent,
far better than ether, and it is possible that in
sudden freezing we have a therapeutic means
too much neglected. Used alternately with
heat, it certainly is of value in neuritis and
certain neuralgias.
When employing the spray for tic, I use it
over the expansion of the facial, and over the
exit points of the fifth nerve. The reaction is
intense, and the part sprayed remains deeply
flushed. When it becomes sore, it is only
needful to avoid the tender region for a day
or two,
Che nature of the influence thus exerted,
and probably affecting most the sensitive
nerve, is but a matter for speculation. It is
some time after the spraying before the maximum effect is obtained in the way of lessening the spasm, and this fact reminded me of
the interesting results obtained by freezing
the skin in birds, when often ten minutes
elapsed before the convulsive acts thus produced in birds were to be seen. No such extreme phenomenon follows the use of the
spray in man or quadrupeds, but, without
doubt, even in these surface freezing must
profoundly affect the centres.

The literature, so far as a somewhat hasty
search shows, records but one case offas
Duh irm
iniglar nature—a case reported by Drs.
and Van Harlingen in the Medical and Surgical Reporter of August 3d, 1878. In their
case the eruption was confined to the legs, and
the annular form was not noted until several
months after the disease first appeared ; in the
case just reported, the:ruption was practically
limited to the trunk, and the lesions from the
start tended to become rapidly of the circinate type.

spra
p y.

PAINLESS TIC OF TH E FACE,
TREATED BY FREEZIN(1; WITH
RHIGOLENE SPRAY.*
BY S. WEIR MITCHELL, M . D.,
Of Philadelphia, Pa.

A few months ago I saw in a n
m iddle-aged
lady a case of unilateral facial spasm, which
set me to thinking afresh whether I might not
be able to relieve her, and it then occurred to
me that it might be possible to lessen the
conductibility of the facial nervt,t by other
means than stretching it, and that if I could
freeze it where it spreads out on the face I
might effect some good in this d isagreeable
malady. A little reflection, or, i ndeed, the
use of my own memory, would luwe told me
that with the means employed I should not
be able to freeze so deeply as o produce
what I expected, a congestion of the nerve I
meant to freeze.
By placing a finger within the cheek and
freezing the outside with the spra:y, it is easy
to discover, as I myself found, tha t the deepest freezing possible with rhigoler e does not
extend through the thickness of th e cheek, so
that my expectation of thus direct ly affecting
the nerve was futile, and any (explanation
founded upon a belief that the nerve was
frozen must be laid aside. What( ver effect I
did produce—and it will be alloNw ed that it
was somewhat interesting and re]-narkable-must have been due to a quite su perficial
freezing, and probably to reflex effects exerted through the trigeminus.
*
* * * * * *
• Extract from paper in Medical News, Set t. 3d, 1887.
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THE USE OF SALT IN THE HYGIENE AND THERAPEUTICS OF
THE SKIN.*
BY H. G. PIFFARD M. D.,
Of New York.

Ordinary sea water contains two per cent. of
saline matter. It also contains an organic
matter which gives to the skin a slimy feel after
coming out of the bath. On entering sea water
at a temperature of 70° a momentary chill is
experienced, which soon passes off. In the
course of half an hour a second chill is
felt, due to the gradual abstraction of the body
heat. This persists as long as the individual
remains in the water. In robust individuals,
who leave the water before the occurrence of the second chill, sea bathing may
prove beneficial, but in feeble individuals,
the sea bath, as ordinarily taken, is apt
to result in harm, mainly, he thought,
through abstraction of the body heat by the
water. The local effects upon the skin coincide with the general effects. In vigorous individuals psoriasis and chronic eczema will
often be benefited by a short bath followed
by rubbing. If the patient be feeble or the
bath prolonged, the result will be unfavorable. Prickly heat, pruritic affections
and furuncles are Often benefited by sea
3rof. Bartholow directed for a case of
bathing. The principal precautions with
acute phthisis the carbonate of ammonium in reference to sea bathing are, not to go into
solution of the acetate to promote the ab- the water when it is too cold, and not to remain
sorption of the catarrhal products, along with in until the occurrence of the second chill.
the iodide of ammonium ; inhalations of
The author has also experimented with artiethyl iodide or equal parts of creosote and ficial brine, varying in strength from 5 per
tincture of iodine. The patient is to breathe cent. to 25 per cent. When the percentage
slowly and deeply. Do not use an atomizer. reaches 25 per cent., the change can be
For the most part, antipyretics not useful. detected by the feeling. If genuine sea salt is
Atropine is useful in catarrhal pneumonia used, the sticky, clammy feeling is apparent.
before caseation and discharge of inflamma- If white salt is employed, there is a sensation
tory products. As to diet, animal food most of extreme cleanliness. A 5 per cent. solution
useful; very moderately, if at all, of vegetable
food. Nitric acid up to the capacity of the used as a bath at a temperature of 95 per
cent., and the immersion continued fifteen to
s tomach often of great service. The new twenty minutes, removes the bodily odors and
French method of cramming into the stom- exudations better than a bath with soap, and
a ch, through a tube, pulverized lean meat has the body remains free from odor for a longer
See
n good results. When the patient has a
temperature above I200 he should not exer- period than if soap had been used. The skin
* Read at the recent meeting of the American Dermatologicise; should have plenty of fresh air.
cal Association.
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presents a condition of softness not seen after who was the first to introduce it in this
any other bath. A bath of a 20 per cent. to country, prefers to call it, sigmoidostomy, is
25 per cent. salt solution had been also used becoming quite the fashion; and as the reasons
with no irritating effect except upon some ' for this preference were pointed out several
mucous membrane. In this strength of solu- years ago in our pages by that surgeon, it
tion, the water does not seem to wet the skin, seems strange that so long an interval has
but rolls off, leaving the body dry.
been allowed to elapse by surgeons before
In acute eczema the use of water is, as a adopting it. By it the risks of the lumbar
rule, followed by a temporary aggravation of operation are avoided, and the mortality is
the trouble. In these cases a full bath of 0.5 practically next to nothing. In his lectures
per cent. to 1 per cent. solution had been used on diseases of the rectum, at the Hospital for
with great comfort to the patient. In subacute Women some years ago (1881), Mr. Reeves
eczema, psoriasis, furuncles, in irritable sum- suggested a mode of operation in cases where
mer rash, whether papular or pustular, and in it might be necessary, entirely to shut off the
ulcerating syphilides, a 5 per cent. solution of lower end of the bowel, by dividing the gut,
salt may be used with great advantage. The invaginating and stitching together the serous
salt water should be used as hot as can be surfaces of the lower portion after thoroughly
borne, the bath continued fifteen to twenty cleansing its lumen, and then returning it,
minutes, and should be taken just before re- while the upper end should be stitched to the
tiring. Genuine sea salt is not so good for inguinal opening, to form the artificial anus.
the bath as coarse white salt, on account of
Cholecystostomy—improperly called cholethe slimy feeling that is left. The therapeutic cystotomy—has not, it appears, proved very
effects are identical.
successful in London, therefore we shall
shortly publish records of five cases operated
VAGINAL HYSTERECTOMY, SIG- on by Mr. Reeves ; four of which were done
MOIDOSTOMY AND CHOLECYS- for gall-stones, and were successful, and one
TOSTOMY.*
for cancer, which succumbed. In this case
These operations are slowly but surely the diagnosis was difficult, and the jaundice
gaining ground, and those surgeons who have and biliary colic were thought to be due to
either performed them or seen the results of impacted calculus. Two cases of extirpation
the operations of others, are fully impressed of diseased and enlarged uteri per vaginam
with their value. Excision of the uterus under the care of the same surgeon, prethrough the vagina for cancer, whether of senting many features of pathological and
the body or cervix, if undertaken sufficiently surgical interest, deserve record, and will be
early, offers quite as much hope of cure as published, with illustrations, in the journal.
radical operations for the same disease in The last case, which was one of cancer con , other organs, and its mortality, in experi- bined with pregnancy, made a rapid recover
enced hands, is very small. It is, however,
In TERTIARY SYPHILIS, and in ScRoFuLo ,
necessary to insist that all cases should be
very carefully examined some days before AFFECTIONS, iodol, in doses of from 0.40
operation, to ascertain that the disease is centigramme to 2 grammes daily, are said, by
limited to the womb, and that no one should Dr. Assaky, of Roumania, at the International
undertake it without repeated practice on the Medical Congress meeting, to give marvelo:, cadaver, and without having seen it performed results, producing no functional trouble, even
by a good operator. As Fritsch, who has if continued a long time. In secondary
operated sixty times, very properly says, the syphilis it destroys the syphilitic manifestaoperation is difficult and tedious even to an tions. It is indicated in all cases of specifidc
expert. Inguinal colotomy or, as Mr. Reeves, malnutrition, aiding the general nutrition an
• British Medical JournaL
increasing strength and flesh.
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ANIMALS AS CARRIERS OF DISEASE
GERMS.
BY S. E. EARP, M.D.,
Of Indianapolis. Ind.*
There can be no doubt that the various
pets of children are not infrequently a means
by which the disease germs are carried from
one house to another. In some instances
where pet rabbits, kittens and lap-dogs have
been constantly fondled by the little patients,
I think I have traced the source of contagion.
In this manner, almost unawares, the epidemic may spread rapidly. Furthermore, it
is apparently quite possible that the animal
itself may be susceptible to the disease. In
a clipping in the St. Louis Courier of Medicine of July, 1887, taken from the British
Medical Journal of May 7th, 1887, 0. Bourn
reports a case of whooping-cough in a cat, as
related by the mother of a child also affected
at that time ; also that this is the first instance
where the disease was transmitted from man
to animal. In 1864 my father and one other
member of our family were attacked with this
disease, and during the time a large house
cat was frequently asphyxiated by attacks of
coughing ; at times, when long continued,
there was a peculiar noise which, it was
thought, very much resembled what my
father called a " whoop."
In October, 1886, I was treating a family
in this city, where there existed three cases of
diphtheria in small children. The baby, a
child eighteen months old, kept almost constantly at its side a pet poll-parrot ; in fact,
oftentimes the parrot would take sweetmeats
from the mouth of the baby. At a later date
the feathers of the parrot began to drop ; it
seemed to lose its activity, it coughed frequently, its mouth was filled with a glairy
mucus. During health it was a superb linguist; its voice now became hoarse and eventually lost. Upon examination, the throat presented a well-developed membrane. A few
days ended the life of the bird. The children
had been using the spray of corrosive sublimate, and this was adopted with the bird, but
proved a failure.
• St. Louis Courier of Medicine, Sept., 1887.
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With these instances mentioned, which
seem very much as if infectious diseases
would, in some instances, attack the lower
animals, too much care cannot be given to
this method of spreading the contagion.
While at first thought these may be trivial
matters, yet reflection will undoubtedly demonstrate the necessity of proper precaution
under all similar circumstances.
HOME-MADE ICE.
Take a cylindrical earthen vessel and pour
3+ ounces of commercial sulphuric acid and
ounces of water into it and then add
ounce of powdered sulphate of soda. In the
centre of this mixture place a smaller vessel
containing the water to be frozen ; then cover
the vessel, and, if possible, revolve the whole
with a gentle motion. In a few minutes the
water in the small vessel will be converted
into ice. The same mixture can be used a
second or third time for making a block of
ice. The operation should, if possible, be
performed in a cool place—in a cellar, for example.
DIETARY IN BRIGHT'S DISEASE.
Dr. J. Milner Fothergill suggests the following articles of diet for patients suffering from
Bright's disease :Breakfast : Oatmeal or hominy porridge,
hominy fritters, followed by a little fish with
plenty of butter to it; or a slice of fat bacon
or pork. Fat, fish and farinaceous matters.
Hominy and fat pork for the less affluent.
Lunch or supper : Mashed potatoes well
buttered. Other vegetables well buttered.
A milk pudding made without an egg. Biscuits of various kinds and butter, with a nip
of rich cheese.
Dinner : Soup containing plenty of vegetable matter, broken biscuit, or sago or vermicelli. Cream, in lieu of so much strong stock,
should lurk in the soup tureen ; especially in
white soup. This should be followed by fish
in some form ; a course of vegetables, as
stewed celery, chopped carrots, a boiled
onion, leeks, nicely prepared potatoes, as
" browned potatoes " a la Marion Harland,
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asparagus, or " scalloped tomatoes " and corn
or " boiled corn." Then should follow applebread pudding, Maud's pudding, bread and
raisin pudding ; and, if the digestion can be
trusted, rolly-poly pudding, sweet pudding,
and fruit pies. Stewed fruit with creeled
rice, rice milk, or other milk pudding is good,
or better still, cream. Then comes the biscuit, or crackers and butter. Dessert, with its
many fruits, should never be omitted.
NASAL HEMORRHAGE.*
Plugging the posterior nares is not necessary until the simpler method has been tried
of firmly grasping the nose with the finger
and thumb, so as to prevent the air from
passing through the passage. Jonathan
Hutchinson says he has never seen a hemorrhage from the nose which could not be
checked by immersing the feet and legs to
the knees in water as hot as can be borne.
Ca S-

gOttO.

Specially reported for the COLLEGE AND CLINICAL RECORD.

For diurnal epilepsy, Prof. Bartholow
ordered :—
3 ss
R . Sodii bromid.,

Potass. bromid.,
3.1
Ammon. bromid.,
gr. x
Liq. potass. arsenit.,
gtt. ij
Tinct. columbo,
f3 j. M.
SIG.—Ter die till fauces are insensible ; then reduce dose, but keep fauces benumbed.

—A case of disseminated cerebro-spinal
sclerosis was treated by Prof. Bartholow at a
recent clinic as follows :—
R. Sodii iodidi,
Dj.
SIG.—Four

times daily, persistently.

Also—
R. 01. morrhum,

Syr. calcii lactophosphatis,
SIG.—Ter die.

3j.
31j.

M.

—The treatment for infantile paralysis
showing the reactions of degeneration is as follows, according to Prof. Bartholow : Use galvanism till the will regains power over the muscles or till they are affected by faradism ; the
use of electricity should be daily. Employ
* Canada Lancet.

massage and the hypodermic injection of
strychnine, beginning with 2-10- of a grain.
—A somewhat recent treatment for diabetes
mellitus, known as Martineau's, hass lately
attracted attention, and it bids fair to become a means of successfully combating this
hitherto nearly intractable malady.
As it
is exceedingly simple and easy of application,
it should be tried, in hopes of corroborating
the favorable statements made for it by those
among the foremost in the profession
.gr. iij
R. Lithii carbonatis,
Liq. sodii arseniatis (gr. Hi-0j),
f5 ss
Aqua aeratm,
Oij.
SIG.—To be used freely as a beverage

—In simple catarrhal diarrhoea of infants,
the first thing to be done, if the pas& ges contain curd, should be the administ ration ..!
castor oil or rhubarb with some bicar bonate ,ii
sodium :—
R.

Rhei pulv.,
Sodii bicarb.,
Cinnamomi pulv.,
Glycerini,
33
Aquae,
SIG.—As required.

gr. iij- V
gr.v
gr. j

q. s.

M.

Any errors of diet should be corrected, and
if the discharges still continue, use paregoric,
or tincture of catechu, with chalk mi xture. Ii
discharges continue until they becom( chronic,
probably the best remedy is gtt. iij--v of the
fluid extract of hmatoxylon.—Parvi n.
—In phimosis, complicating ch ancroid,
where medication is difficult, Prof. Gross advises the following plan of treatment : Use a
syringe with a flat nozzle, and, as an njectioq
up under the prepuce, use either of ti e following solutions :—
. Liquor. plumbi subacetat., gtt. x x
Alcohol,
AAqua:,

Or
R. Acidi carbolici,
Glycerini,
Aquae,

gtt. x x

gtt. x x
gtt.
f .

M.

M.
fails
to
If on this treatment the patient
ntiseptic
improve, slit up the prepuce, with a
precautions, touch the cut surfaces v ith carbolic acid and treat as an ordinal y chancroid.
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NO

DESERVING APPLICANT REJECTED.

The purely commercial attitude of some of
the medical colleges of the country has long
been a matter of anxious solicitude and unqualified condemnation on the part of those
members of the medical profession who have
a sincere desire that their educational systems
shall be characterized by an elevated tone
and a considerate regard for the public welfare. A New York daily contemporary, a
leading representative of the laity, not directly
of the profession, makes pointed editorial
references, in a recent issue, to the exposure
made by Dr. Frederick H. Gerrish, of Portland, Maine, President-elect of the Academy
and one of its most valued Fellows, at the
annual meeting of the American Academy of
Medicine at Washington, on September 3d,
last, of the crooked methods followed by some
of these organized combinations of diplomaselling doctors. It expresses so clearly our own
positive convictions upon the subject that we
gladly reproduce some of the most interesting
portions of its just and timely criticisms.
At the meeting, it states, Dr. Gerrish gave
the result of his investigations regarding the
preliminary education required by the colleges of candidates for admission, and the
result is not calculated to add to the confidence
which a medical diploma is intended to inspire
in the public mind. He conducted his inquiry
through the medium of an eight-year-old girl,
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whose handwriting, though fair for a child of
her age, gave ample evidence of the immaturity of the writer. This girl made written
application for admission to the various colleges engaged in turning out doctors to order,
of course under an assumed name, and in each
application she confessed her absolute ignorance of natural philosophy or some other
study, proficiency in which is necessary to
qualify a person for the study of medicine,
and the answers to these applications form
the result of Dr. Gerrish's investigation.
About one-half the answers received by the
child, and by her turned over to the doctor,
informed her that she could not enter the
course prescribed until she was able to pass
the preliminary examination, including the
studies in which she had confessed her ignorance. These came from institutions which are
evidently intent upon filling their high mission with credit to themselves and for the benefit of suffering humanity. They all advised
the applicant not to begin the study of medicine until the proper foundation for it had
been laid. The other half, however, evinced
a willingness to take the fee of the applicant,
and promised to make a doctor of her in spite
of her confessed inability to pass the examination prescribed in their prospectuses as
necessary to gain admission to their halls. Dr.
Gerrish read specimens of some of these answers, and they would be highly entertaining
but for the gravity of the consequence involved
in turning out upon the world an army of
incompetent practitioners. One college wrote
encouragingly : " Our examination is not difficult; no one has yet failed to pass." Another
kindly wrote : " Natural philosophy is not
required, except as a suggestion in the line of
a liberal education." A third, bent on quieting all anxiety on the part of the applicant,
wrote : " The preliminary examinations are
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not difficult, and no deserving applicant is That hundreds of incompetent physiciaeverynsre
rerejected on account of not being able to pass ceive diplomas annually is a fact which
them. Call and see me when you are in the body has long suspected, but that persons are
tempted by colleges to begin the st udy o f
city, and I will fix it so you can enter."
/ reparDr. Gerrish did not furnish the names of medicine without having the requisite p
atory
education
upon
which
to
found
the
the medical colleges which made these open
offers to accept his decoy student without sub- science has been demonstrated in a public
jecting her to a rigid preliminary examination. manner for the first time by Dr. Gerrish's inThe public at large would take a great inter- vestigation. Our worthy contemporary conest in marking the career of physicians hold- siders it the duty of the writer of this exceling diplomas from these institutions, and possi- lent paper to let the world know what colleges
bly it was the fear of throwing discredit upon are engaged in this fee-grasping conspiracy
really able practitioners who have been unfor- at the expense of communities. The breedI
tunate enough to be graduated from these I ing-places of the quacks should be pointed out,
very colleges that restrained him from pub- and a public fairly warned can then be relied
lishing the names of the colleges. Still, the on to protect itself. We may briefly add,
community which depends upon the skill of that the labors of the American Academy of
its physicians for the preservation of health, Medicine for the education of the profession
has a right to demand that no man shall be have been directed most successfully, since its
sent out into the world with the diploma of a inception, to the encouragement and advancemedical college unless he is fully competent ment of the preliminary education of medical
to perform the work concerning which that students, and the exposures made by its
diploma gives a certain guarantee ; and no esteemed President are directly in the line of
man who has merely passed through a course its special aim and policy.
of memorizing medical works, without the
preliminary education which makes the mem- ARE WE "GOING TO THE DOGS"?
The medical journals of the world have
orizing effectual, is entitled to such a diploma.
In the hands of such a man it is a fraud upon largely quoted valuable lessons taught in the
the community, and a fraud of the most dan- excellent papers read by a number of the leadgerous kind. The institutions which issue ing authorities of Great Britain at the recent
diplomas under such circumstances are not I meeting of the British Medical Association.
entitled to the name of " medical colleges." We had not ourselves noted in them a comThey are simply mills for the manufacture of mon tendency to concentration or converquacks, and should be so regarded and treated gence toward a theory that we are all going
—as the journal hereafter to be quoted exby all reputable practitioners.
To begin the study of medicine without a
preliminary knowledge of physics is like attempting to master trigonometry without a
knowledge of algebra, and the colleges which
accept medical students in such circumstances
are trifling with the most precious interests of
the world, the life and health of communities.

presses it—with remarkable rapidity to the
dogs—the "demnition bow-wows," as Mr.
Mantalini, that elegant creation of the novelist, so characteristically phrases it. It is
are
interesting, however, to note how different
the views that may be taken by other than

our own professionally-trained visual organs
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when using for observation spectacles of a
very different tint.
We had not supposed that the papers presented at this meeting had been instrumental
in exposing the tendencies of modern life
toward degeneration, constituting really a
curse of civilization, until we recently perused
an editorial criticism of them in the Pall-Mall
Gazette
" The disquieting diagnosis," it states, " at which
the scientific doctors arrive" (that is, that we are
retrograding canineward, as previously indicated)
"will hardly surprise such careful students of sociology as are not enslaved by the idols of the market-place. That ' civilization ' on which we pride
ourselves so much, is it anything but a gigantic
conspiracy for checking the survival of the fittest ?
The conspirators are Medical Science, Philanthropy and Commercial Progress. The case
against the first-named offender was briefly but
cogently stated by Dr. Fothergill himself. In
the Middle Ages,' he said, the weakly retired to
the cloister and the convent, while the race was
reproduced by the strong. Now, the offspring of
the weakly could be reared by costly prepared
foods. The children of to-day were the products
of the weakly as well as of the strong.' That is
the case in a nutshell. The unfittest no longer
die out ; the doctors insist on their surviving.
And in so doing they have the philanthropists
heartily on their side. Sterner ages used to hang
their criminals, just as they exposed' their invalids. To-day we nurse our invalids and pet our
criminals—or, what is worse, manufacture them.
Once upon a time the hungry starved ; now we
take care that they shall, at any rate, have enough
to eat to breed others like them. And not only
are we too ' humanitarian to expose our scum,
we decline even to exterminate their vermin.
The London parks are given over, some one complains, to 'persons palpably filthy and verminous.' No sooner do the philanthropists hear of it
than they rush upon the scene with coffee-stalls
and shelters, and insist on adding free meals to
the free quarters provided for the unfittest.
" And then, on the top of all this, comes our
' commercial prosperity.' What this means
broadly to the community at large is simply the
growth of big towns—the substitution, that is to
say, in the case of an ever-increasing proportion
of our people, of unhealthy for healthy conditions
of life. Thirty years ago the town and country
were nearly equal ; to-day, there are at least three
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townsmen to every two countrymen. Here, then,
is what science and philanthropy and commerce
between them are doing for us. They are bringing, indeed, more and more Englishmen every
day into the world, and making each one, perhaps, live a little longer. But, at the same time,
they are taking every precaution that each man's
child shall be a good deal weaker than himself.
Is it not about time that this kind of 'progress'
should stop and the curse of civilization be
checked ?
"Happily, there are already many signs that
some such check is in operation. We are beginning, for instance, to listen to the doctors when
they preach the prevention of unhealthy conditions as well as when they prescribe for the cure
of actual disease. We are ceasing to believe that
' commercial prosperity' is the one thing needful.
We are doing something to make rural life more
tolerable to the laboring man. The very check
in our commercial prosperity, if it lead to a multiplication of smaller industries, may do much to
help a revival of village life. The destroyers of
open spaces, the invaders of beauty patches,' are
beginning to be recognized for the enemies of the
human race that they are. Above all, even the
philanthropists are recovering from their excesses, and are awakening to the fact that the
preservation of the saved ' is as necessary as the
rescue of the ' lost.' Before many years are over,
it is quite likely that a woman will no longer need
to be a harlot nor a man a thief in order to obtain
the philanthropist's passport ; and already there
are many agencies at work which generate almost
as much enthusiasm over securing the survival of
the fit as if they were preventing the extinction of
the unfit."

THE FOREIGN ELEMENT IN THE
INTERNATIONAL CONGRESS.
A London correspondent of the New York

Medical Record gives the following satisfactory
explanation of the difficulty in securing a large
foreign representation to any International
Medical Congress held in this country. The
obstructionists, who have, by correspondence
or by personal efforts made during visits abroad
in the course of the past summer, endeavored
to dissuade foreign visitors from attending the
Congress, will be benefited by its perusal,
especially the unprincipled falsifier from
America, who kept a distinguished London
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surgeon at home by prognosticating that he
would certainly die of sunstroke or typhoid
fever if he visited Washington early in September. The reasons, it states, " are not far to
seek. They imply no unwillingness to recognize the claims of American medicine nor any
distrust of American hospitality. One drawback is the date of the Congress, which is
fixed somewhat late in the season. Europeans
attending it will scarcely be able to reach
home much before October. It must also be
confessed that Englishmen are not such travelers as Americans. Many English doctors, also,
have neither the time nor the money to devote
to spending a month on the Congress. I suppose this is the minimum time any of those who
have gone from this country will be absent.
Nevertheless, those who are unable to go will
none the less be interested in it, and will look
forward with zest to the full and faithful reports of its proceedings, which are sure to
appear."

Our Xibearg gable.
A HANDBOOK OF GENERAL AND OPERATIVE GYN/ECOLOGY. VOl. I. By Drs. A.
Hegar (University of Freiburg) and R.
Kattenbach (University of Giessen). This
is also Vol. VI of " A Cyclopdia
of Obstetrics and Gyn ae cology" (12 vols.,
price $16.50), issued monthly during
1887. New York : William Wood &
Company.
DISEASES OF THE FEMALE URETHRA AND
BLADDER. By Dr. F. Winckel, of the
Royal University, Munich ; and DISEASES
OF THE VAGINA, by Dr. A. Breisky, of
the Royal University, Vienna. Edited by
Egbert H. Grandin, M.D., of New York.
These two treatises constitute Vol. X of
" A Cyclopdia of Obstetrics and Gynaecology." New York : William Wood &
Company.
The valuable series of standard works of
Obstetrics and Gynae cology which, in their
aggregation, constitute the " Cyclopdia " in
twelve volumes, now regularly appearing from
the publication office of Messrs. Wm. Wood
& Co., of New York, includes in its latest
issues (Vols. VI and X) the first volume of
Hegar and Kattenbach's Handbook and the

two treatises of Winckel and Breisky, referred
to in the caption of this notice. The former
work, Vol. I, includes the subjects of Gyn aecological Examinations, Minor Therapeutic
Manipulations and Elementary Operations
and Operations on the Ovaries.
The subscriber to the whole series of
volumes will possess, at a very reasonable expenditure, a library of Obstetrics and Gynaecology, embodying the recorded results of the
experience and observation of a number of
distinguished obstetricians and gyn ae cologists
in all the phases of normal and abnormal
labor, and of the malformations, diseases and
injuries of the sexual and urinary apparatus
of woman.
A PRACTICAL TREATISE ON THE DISEASES OF
THE HAIR AND SCALP. By George Thomas
Jackson, M.D. 8vo. 356 pages. Illustrated
by special drawings and photographs
from life. E. B. Treat, New York. Price,
$2.75.
The author, who is instructor in Dermatology in the New York Polyclinic, states that
five years ago he was in need of some complete treatise upon the diseases of the hair,
and finding none of recent date, excepting such
as were rather of a popular than a scientific
character, he began those studies which have
resulted in the present excellent volume.
Herein is offered to the medical profession
a concise statement of what is known of
the diseases of the hair and scalp, special
attention being given to their diagnosis and
treatment. Parasitic as well as non-parasitic
diseases of the scalp are fully considered, and
the best plans of treatment for the various diseases of the hair and scalp fully set forth.
The dermatological specialist will also find in
this useful and carefully written volume a
carefully arranged and voluminous bibliography collected from over six hundred journal
articles, and from special and general treatises.
SURGERY : ITS THEORY AND PRACTICE. By
William Johnson Walsham, F. R. C. S.
With 236 illustrations. 655 pages. 8vo. P.
Blakiston, Son & Co., Philadelphia. Price,
$3.00.
The author is Assistant Surgeon to St.
Bartholomew's Hospital, and Surgeon -in-
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charge of the Orthopaedic Department and
Demonstrator of Practical Surgery at the
same hospital. In the preparation of a work
on surgery, his object has been to write a
small book that would avoid the bulkiness,
and sometimes prolixity, of the larger treatises,
and aid the student in gaining a general insight
into the theory and practice of surgery, while
he was still engaged in the practical labors of
the hospital wards. Special prominence has
been given to those subjects with which every
student should be acquainted, while rarer diseases and injuries have received but brief mention. Such omission or curtailment does not,
however, diminish the usefulness of the volume, which is well adapted for the purposes
for which it was written.
INSANITY : ITS CLASSIFICATION, DIAGNOSIS
4
AND TREATMENT. By E. C. Spitzka, M.D.
8vo. 423 pages. New York : E. B. Treat,
1887. Price, $2.75.
The author of this excellent work is one of
the best-known specialists in neurology. It
is the second edition of a treatise which has
already been accepted as a useful book of
reference in medico-legal cases especially.
The author has always considered it to be the
province of the physician in medico-legal
cases to be an adviser and not an advocate,
and he therefore believes that a treatise on
mental diseases ceases to be a medical work
as soon as it enters the domain of jurisprudence in its present attitude. The author's
present contribution is a valuable addition to
the literature of the subject, which every
practitioner, whether a specialist in diseases
of the nervous system or not, would be benefited in perusing.
WHAT TO DO IN CASES OF POISONING. By
William Murrell, M.D. Edited by Frank
Woodbury, M.D. Published by the Medical
Register Co. 1887. 12mo. 158 pages.
Price, $1.00.
This is an exceedingly useful little work for
the practitioner; one, too, that would not be out
of place on the shelves of the lay reader. For
accessible facts, it excels any other work we
know of; the information seems to be at one's
fingers' ends the moment the hand touches
the page, and when found, it is practical and
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to the point. Some of this clearness is undoubtedly due to the typographical execution. The American editor has adapted it
thoroughly to cis-Atlantic use by careful revision and changes in Pharmacopceial nomenclature and formulae wherever required.
THE VEST-POCKET ANATOMIST. By C.
Henri Leonard, A.M., M.D., Professor of
Diseases of Women, Detroit College of
Medicine. 13th revised edition, enlarged.
Detroit : The Illustrated Medical Co. 1887.
Cloth. 86 illustrations. 154 pages. Price,
75 cents.
The thirteenth edition of this little volume
contains accurate topographical plates photoengraved from the English cuts in Gray's
Anatomy. This gives value to the work as a
" regional reminder " of the placement of
blood vessels that the surgeon may wish to
avoid in making his incisions, and to the country practitioner, especially, who sometimes
does not have the time to return to his office
to consult his more pretentious volumes.
PAMPHLETS RECEIVED.
Thirteenth Annual Report of the Executive Committee of St. Luke's Hospital, South Bethlehem.
Pennsylvania.'
Practical Thoughts for Physicians.' By G. W.
H. Kemper, M.D., of Muncie, Indiana.
A Unique Case of Bi-lateral Athetosis.' By
C. H. Hughes, M.D., of St. Louis, Mo.
When and How to Use Mydriatics in the Eye.'
By Edward Jackson, A.M., M.D., of Philadelphia.
Suppurative Inflammation of the Antrum.' By
E. Fletcher Ingalls, A.M., M.D., of Chicago, Ill.
Heredity in Tuberculosis.' By Frank Donaldson,
M D., of Baltimore, Md.
The Relation of the Nervous System to Hmtnophilia, etc.' By C. H. Hughes, M.D., of St.
Louis, Mo.
College Addresses.' By John B. Hamilton, M.D.,
of Washington, D. C.
Health Resorts and Lung Troubles.' By Louis
R. Ehrich.
Cyclic Albuminuria.' By W. S. Canfield, of New
York.
Some of the Cold Weather Communicable Diseases.' By Henry B. Baker, M. D., of Lansing,
Mich.
Asthma as Related to Diseases of the Skin.' By
L. Duncan Bulkley, A.M., M.D., of New York.
On the Existence of Dermatitis Herpetiformis
(of Duhring) as a Distinct Disease.' By L.
Duncan Bulkley, A.M., M.D., of New York.
Recent Advances in Preventive Medicine.' By
George H. Rohe, M.D., of Baltimore, Md.
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On Some Important Points in the Treatment of
Deep Urethral Stricture.' By F. N. Otis, M.D.,
of New York.
Renal Colic, Parasitic and Calculous.' By J. B.
Marvin, M.D., of Louisville, Ky.
Importance and Value of Experimental Research.' By N. Senn, M.D., of Milwaukee, Wis.
' Insanity in the Colored Race.' By J. D. Roberts,
M.D., of Goldsboro, N. C.
Intubation of the Larynx.' By E. Fletcher Ingalls, M.D., of Chicago, Ill.
Report on Improved Methods of Sewage Disposal and Water Supplies.' By C. W. Chancellor, M.D., of Baltimore, Md.
' The Radical Cure of Retro-displacements of the
Uterus and Procidentia by Alexander's Operation and Median Colporrhaphy.' By J. H. Kellogg, M.D., of Battle Creek, Mich.
The Best Equipment for Medical Study.' By
Frederick Henry Gerrish, A.M., M.D., of Portland, Maine.
Iritis.' By A. G. Sinclair, M.D., of Memphis,
Tenn.
' Transactions of the Medical Association of Missouri, 1887.'
Report of a Reception given to T. D. Crothers,
M.D., by the President and Council of the Society for the Study of Inebriety in Great Britain.'
' A Review of Advances in Surgery, Medicine and
Pharmacy in the last Forty Years ' By C. W.
Moore, M.D., of San Francisco, Cal.
' The Delusions of Louis.' By George H. Taylor, M. D., of New York.
Oxygen as a Therapeutic Agent.' By P. D. Rothwell, M. D., of Denver, Colorado.
Intubation of Larynx.' Papers by Drs. Jacobi,
O'Dwyer, Huber, Brown, Northrup, Hance, and
Caille.

Zherapeutir
In the TREATMENT OF CONSUMPTION, eucalyptol has shared the fate of Bergeon's gaseous medication, seeming to lessen night
sweats, expectoration, fever, etc., but not
annihilating the bacilli or curing the disease.
BROMIDE OF POTASSIUM was found in a
stubborn case of ptyalism during pregnancy,
says Memorabilien, to be the only one of all the
remedies employed which produced permanent cure, in doses of ten grains three times a
day.
CARBUNCLE.—Dr. R. B. White, of Ennis,
Texas, states, in the Texas Courier-Record of
Medicine, that he has, since 1874, aborted
carbuncle, when forming, by stuffing its cavities and sinuses with lint saturated with carbolic acid.

ANTISEPSIS by thymol may be conveniently
effected, says the Deutsche-Amerikanische
Afiotheker-Zeitung, by the following formula :—
Thymol,
i part

Alcohol,
Glycerin,
Water,

Io parts
20 parts
ioo parts.

the Transactions of the S. C. Medical Association, 1887,
Dr. George Howe, of Columbia, S. C., prescribes for this condition, to which, however,
he gives credit to alcohol rather than tobacco,
abstinence from both, sulphate of strychnia
gr. -6, increasing this dose until signs of its
physiological action are seen.
TOBACCO AMBLYOPIA.—In

NITROGLYCERINE IN HEADACHE AND
NEURALGIA should not be prescribed, ac-

cording to the London Lancet, in patients
with chronic congestion of the subcutaneous
veins of the face, or in asthma when the face
is reddened in consequence of emphysema.
It is indicated when there are angina pectoris,
migraine, giddiness, shock, toothache, or seasickness.
Dr. James C. Wilson, of Philadelphia, at
the recent meeting of the American Climatological Society, stated that there are three
classes of patients with CONSUMPTION who
are likely to be injured at the seashore :
Those with active febrile disturbance. 2. Those
of highly excitable and nervous organization.
3. Those who suffer from repeated attacks of
spitting blood.
In extensive ULCERATION OF THE EPIGLOTTIS, deglutition may be made much
easier, says a writer in the London Lancet, if
we let the patient lie stomach downwards, the
feet highest, head and arms hanging free over
the end of the table or bed. Drain off the
liquid through a piece of tubing of convenient
length. It will be surprising what unusual
comfort will be experienced.
For TONSILLITIS, says the Lyon Medical,
let the patient wet his forefinger and dip it
into powdered bicarbonate of sodium. The
surface of the tonsil should be rubbed with
the end of the finger every five minutes
during half an hour, and afterward every
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hour during the same day. Three applications a day are then sufficient. The author,
s ince adopting this treatment, has not had to
lance a single inflamed tonsil.

ratio with the increase or improvement in
sensation. The cure follows the return to
electro-sensibility as sure as day and night
follow each other.

Dr. Davidson, of Sharon, Georgia, recently
reported a case of OPIUM POISONING which
he treated successfully by a hypodermatic
injection of ten grains of extract of nux vomica at one dose. Dr. W. Stadler, in the Sept.
issue of the New Orleans Med. and Surg.
Journal, reports the case of a would-be suicide
who swallowed two grains of morphine, and,
to make it sure, over a grain of strychnine a
moment after, and thus, by the antagonism,
kept himself alive.
CONSUMPTION CASES.—Prof. W. F.Waugh,
in a paper recently read before the State
Society of Pennsylvania, in alluding to the
Bergeon treatment of phthisis, expressed his
belief that the results of this treatment will
not differ much from those alluded to in the
remark of an old patient who had been drinking blood. When asked how he was affected
by it, he answered that it did him a world of
good, and would have eventually cured him,
but he got too weak to go to the slaughterhouse after it.
Mr. W. P. Meharry writes to the British
Medical Journal that in SCARLATINA, especially in that known as scarlatina anginosa,
salicin is of great value; and in those cases of
simple scarlatina in which the disease is prolonged by the throat complication salicin immediately effects a cure. He generally gives
to a child four or five years of age five grains
of salicin every two hours until the temperature becomes normal ; afterward the same
quantity three times daily for a few days, to
prevent a relapse.
AS every applicant for ELECTRICAL TREATMENT, says Dr. F. J. Paine, in Daniel's Texas
Medical Journal, asks the practitioner how
long or how many applications will be required to effect a cure, he suggests the following reply to all such queries : Whereas the
ordinary sponge electrodes, when first applied,
gave no pain, or were almost entirely inappreciable, you will improve daily in a direct

Dr. Huchard, in the Revue Generale de
Clinique, recommends the following for
FLATULENT DYSPEPSIA :—

1

Salicylate of bismuth,
2 parts
Calcined magnesia,
2 parts
Willow charcoal, powdered, 3 parts
Oil of anise
i part. M.
SIG.-A small teaspoonful half an hour to an
hour before meals.

If gastralgia also exists, he suggests the
following :ikr part
Cocaine hydrochlorate,
Hydrochloric acid,
i part
250 parts. M.
Syrup of peppermint,
SIG.-A small glassful after meals.

TREATMENT OF LEPROSY.—Dr. P. G.
Unna, of Hamburg, Germany, recently reported to the American Dermatological
Association five cases of leprosy satisfactorily
treated by the following ointment :—
5 parts
Chrysarobin,

Ichthyol,
Salicylic acid,
Vaseline,

5 parts

2 parts

ioo parts.

Applied to the nodules on all parts of the
body except those on face, neck and hands.
Here pyrogallic acid is substituted for chrysarobin. Such application may be continued
for months. For some older nodules this
is not sufficiently strong, and the author
employs salicylic acid or salicylic acid and
chrysarobin in plaster on muslin, allowed to
remain two or three days a week. Under this
application the tubercles disappear.
Dr. Dujardin-Beaumetz strongly objects
to the form of UTERINE MASSAGE known
as combination or four-hand massage or
manipulation. From a translation in the
Medical Abstract of a lecture by him, we
learn that " One of the masseurs, placed between the legs of the patient, introduces the
fingers of the left hand into the vagina and
raises the uterus, while, with the right hand
placed under the buttocks, he kneads the sacrolumbar muscles. The other masseur does the
external operating—chiefly upon the abdominal walls—and, acting in unison with a sort

-
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of rhythmical motion, the two practitioners
devote themselves to stretchings, rubbings and
kneadings of every sort. We cannot too
strongly stigmatize such manoeuvres as these,
which, in reality, belong rather to the field of
masturbation than to that of therapeutics.
Besides the moral impropriety of this jumbling up of the genital parts, whether with two
or with four hands, there is a rule which should
certainly be followed in almost all uterine affections ; and this is, to give the organ perfect repose."

grtwo and Wiortliang.
GERMAN AND AMERICAN MEDICAL STUDENTS.

is the custom, says Dr. N. Senn, in the Journal of the Amer. Med. Asso'n, with German teachers to do all the questioning at the end of the
term, after the student has spent perhaps one, two,
three or almost four years in idleness. The professors should do as is done in America—submit
the students to daily or at least weekly examinations throughout the entire time of study. There
is no question in his mind that the average American student learns more in one month than the
average German in three. German students, by
not being kept at study by frequent and severe
examinations, as is generally the case in America,
spend their time in dueling, attending theatres
and operas, and getting drunk. A German student is expected to spend seven years in study
before becoming a candidate. In the United
States he studies not more than three, but, in consequence of the incentives to study, becomes more
proficient than the German generally does in
seven.
—A poem by a contributor to the Texas Medical
Courier-Record, August, 1887, contains the two
following lines, with a side note :" He can't even see the place from which he has risen,
For no other name will be half so great as his'n.

N. B.—I first wrote ' from which he has riz,'
and ' so great as his,' but my wife said ' riz ' was
not correct, and that it ought to be ' risen ' ; so I
changed it, and then had to make it ' his'n ' to
rhyme."
—The Journal of Morphology is the title of a new
semi-annual, edited by C. 0. Whitman. Director
of the Lake Laboratory, Milwaukee, Wis., which
in each issue will contain ioo to 150 pages, with
from five to ten double plates. Subscription price,
$6.0o a year. Single numbers, $3.5o. It is a
journal of animal morphology, devoted principally to embryological, anatomical, and histologi-

- cal subjects. Ginn & Co., Boston, New York and
Chicago, are the publishers.
—Writers of fiction should be care ful not to
ventilate too freely their unfamiliarity with anatomical nomenclature. A recent autl oress describes the following touching scene : The hero,
with great difficulty, has succeeded in saving the
heroine from falling over a precipice. The lady
has fainted and is apparently lifeless, bt t the hero
finds, to his intense relief, "by the pu Ise in her
femoral artery," that her heart still bea' s.
—There is a good deal of truth in the r eply made
by the proprietor of a health resort to the inquiry of a visitor : "To what do you at tribute the
curative properties of your springs ? ' " Well,"
answered the former, " I guess the advertising
done has had something to do witth it."
—In the recently issued annual annout cement of
a medical college appears the startling statement
that the Council requires each student to present
a certificate of having dissected the w hole adult
human family.
—Professor Da Costa, in the arena of the Jeffe' •
son Medical College Hospital, on the evening of
Friday, September 3oth, delivered the introductory lecture to the course of 1887-8, on ' Medicine
of the Future."
—Gen. Ruger has assigned Assistant Surgeon
William L. Kneedler, U. S. A. (J. M. C ., 1879), to
duty with Light Battery F, Fourth Art illery, and
he will accompany the battery as medi cal officer,
from Fort Snelling to Chicago.
—Dr. J. Kinnier Patterson (J. M. C., 1868) has
removed from Lynchburg, Virginia, 10 1929 E.
Cumberland street, Philadelphia.
—Dr. Boyd Dodson (J. M. C., 1887) has re vt'd
from Wilkes Barre to 1917 Green str( et,
delphia.
—Dr. W. M. Cake (J. M. C., 1850) ha: removol
from Old Mission to Chippewa Lake, Michigan.
James G. Davis (J. M. C.,1880), formerly of
Kent, Pa., is now at Los Angeles, Calif ornia.
—Dr. J. S. Neff (J. M. C., 1875) has r(,moved in.
1435 Spruce street, Philadelphia.

DR. NATHAN L. HATFIELD, who died at
be,
delphia on August 29th last, was believed to
when living, the oldest graduate of Jefferson Medical College, from which he was graduated In
1826. This was the first class of grad uates that
passed from the halls of that institution Dr. Ha.tfield was eighty-three years of age, and was In
active practice almost up to the time of his deal!'
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would not have happened, for, being locked
and properly applied closely to the head, no
injury could have followed. The removal of
PHILADELPHIA HOSPITAL.
one blade, however, took from the other its
By A. E. BRADLEY, M.D., Resident Obstetrician.
support, and displacement followed. IneffecREMOVAL OF THE FORCEPS.
tual manual efforts were made to keep the
While I believe the majority of teachers of blade in proper relation to the parts.
obstetrics at the present day advise nonThe hemorrhage which immediately folremoval of the forceps until after the birth of lowed extraction of the child was alarming,
the head, the removal "when the perinum the first impression leading one to think its
begins to bulge " is still advocated by some source was from the uterus itself, so profuse
writers, among them Lusk. The great dan- was it. Examination, however, showed the
ger in this procedure is the liability to pro- uterus firmly contracted. After placental deduce lacerations of the vaginal walls by the livery, and the source of the hemorrhage was
blades of the forceps acting as a cutting instru- found to be the vaginal laceration, the vagina
ment. Such was the result in the case reported was packed with aseptic cotton. As soon as
below, in spite of careful manipulation and the sutures and ligatures could be prepared
every precaution. It proved a clinical lesson the tampon was removed, and after no little
the writer will not soon forget, and a lesson difficulty the rent was repaired and the hemwhich might have cost the patient her life, orrhage controlled. The continuous chromiowing to the frightful hemorrhage which cized catgut suture was then used to repair
ensued.
the perineum and iodoform dusted on the
The case in point is the following : Mary parts. A vaginal douche of TM- of biD., xt. 23, primipara, was admitted to the chloride was used once or twice daily for a
maternity wards September 21st, 1887. Mem- few days, and convalescence was rapid and
branes had previously ruptured, and on exam- satisfactory.
ination at 1.15 P.M., I found vertex presentaThere was no secondary hemorrhage, and
tion, L. 0. A., os rigid, but little dilated and at no time was the temperature above me.
dilatation proceeding slowly. At 6.45 dilata- A facial paralysis which existed in the child,
tion was complete, but no advancement of the caused by the forceps, has entirely disappresenting part could be detected, the head peared.
being high up, and apparently fixed at the CONTINUED CATGUT SUTURE FOR PRIMARY
brim of the pelvis. Pains were very good but
PERINEAL OPERATION.
entirely ineffectual. At 9 P.M., no progress
At the beginning of the writer's service in
having been made, the application of forceps the maternity wards, it was decided, at the
was advised by Dr. Hirst, visiting obstetri- suggestion of Dr. Hirst, to repair all lacerated
cian. The patient was etherized, and Tar- perinxi with continuous suture, operating
nier's forceps applied without any difficulty. immediately, or as soon as the tear was reExtraction was quite difficult and tedious ; cognized, examination being made in each case
When the head was well down, Tarnier's in- at the conclusion of labor. Our results have
strument was removed and Simpson's applied, been uniformly successful, only one case in
extraction being thus completed. As the which it was employed failing to thoroughly
head was emerging, one blade, the right, was unite. In this case the failure was due to
removed. Slight efforts were made to remove reasons entirely explaining the lack of success.
the other, but being firmly held in position, it The proper-sized gut at the time could not
Was allowed to remain ; becoming displaced,
be found, and a suture much too small was
t caused a laceration of the left posterior ' substituted, becoming absorbed much too
Vaginal wall, which gave us no little trouble. soon, as afterward proved. In this case,
Had both blades been left as applied, this about the fifth day, there formed a rectal

Pmm-
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impaction, which caused a tearing asunder of
the recently-united tissue.
The material used for suture is the prepared
chromicized catgut, which is kept, until needed,
in carbolized oil. It can be procured at any
reputable instrument maker's, or can be prepared as follows : The gut, being coarse,
should be allowed to soak for twelve hours in
a -aro. solution of corrosive sublimate, thus
rendering it antiseptic ; this is the initial step.
It is then placed in a solution made as follows :
To five parts of glycerine add one part of a
I to 5 solution of chromic acid, and in this is
allowed to remain ten days. At the end of
that time it is to be thoroughly washed in bichloride solution, dried, and wound on reels.
Before being used it should be allowed to
remain in a solution of bichloride for a few
minutes.
The method of introduction is comparatively simple and entirely devoid of any mystery. As many, indeed the majority, of these
lacerated perini exist with a.coincident laceration of the posterior vaginal wall more or
less extensive, it is best to begin the operation by a few stitches in the vagina. As
abraded surfaces are brought into apposition,
the dangers of after-septicaemia are proportionately lessened ; hence it is highly essential
that repair in these cases be made as thorough
as possible.
Begin within the vulvar orifice with one or
two turns, and fasten the end, which may be
then placed at the base or apex of the tear
and allowed to protrude at its anal extremity,
thus in a measure securing drainage, and in
no way interfering with union. Then take
turn after turn, as in any continued suture,
each insertion of the needle being from a
quarter to half an inch, as may be found to be
necessary, from the preceding insertion, until
the anal end of the laceration is reached and
the suture ready to fasten. This is thus accomplished : in the last stitch or turn be careful not to draw the loose end of the suture
through the tissues ; this is then used as one
end, and the loop which holds the needle as
the other, to produce the knot. Sprinkle on
a little iodoform, and the operation is com-

pleted. It might be added that its perform.
ance is much facilitated by having he parts
everted by a finger in the rectum.
This suture need not be interfered with after
its insertion, for it will be entirely abs orbed in
ten days or more, according to its size.
This feature is one of no little consequence,
for, if it be used, the patient is relieve!cl by the
knowledge that all is over, and that she will
not be subjected to after-exposure for removal
of stitches, as is the case when wire is used.
This itself, in private practice, is an a 'vantage
of no small importance, and not to be overlooked. It is as easy, if not more easy of
application than the wire, and the results are
quite as promising.

gotto of grattirt.
ETHER OR CHLOROFOR MWHICI-1?*
It is our conviction, with the lightts before
us, that chloroform, carefully admi nistered,
with the precautions herein indicatled, is as
safe as ether administered by the plan generally practiced in America at the present day.
However, the unskillful administratiola of chloroform and inattention to its warnings are
fraught with so much more dani;er than
attends or follows etherization by t he usual
method, that we recommend ether in the sorgery of adults whenever its use is no t contraindicated.
As a rule, in the surgery of adults, anwsthesia should be begun with ether and continued
with ether, unless contraindicated. The chief
contraindications are preexisting Iflamtna tion of the respiratory passages of t he lungs
or the kidneys ; insusceptibility to t he effect
of ether, unless given in overdoses violent
excitement, which may endanger the cerebral
vessels in the infirm ; and local• evidences
of excessive irritation of the respiratory surfaces.
In all quick operations which can be performed during primary anmsthesia, ether 15
especially preferable. The danger of its pr'"
the N. 0. Ma'
• Paper by Dr. A. B. Miles in a recent issue attic
and Surg. Journal.
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!nary effect is insignificant. Ether is the more
applicable in all states of anmia, acute and
chronic ; and in states of extreme nervous depression, whether caused by shock, fright or
the neurasthenia of chronic disease. These
are the conditions in which chloroform deaths
have occurred most frequently.
Ether is especially preferable in cardiac diseases and degenerations, where the organ is
weak in its action, particularly in those• cases
in which the heart's feebleness is manifested
in irregularity as to the strength of its beats.
Such are the hearts that are exhausted by
overwork ; the dilated hearts of mitral and
aortic regurgitation; the hearts which sympathize in states of general ill health, poorly
nourished, relaxed in tissue, unsteady in action ; the hearts of those convalescing of
chronic diseases, of patients depleted by
exhausting discharges or hemorrhages, of
chronic alcoholics, of old syphilitics ; and the
hearts which have undergone degenerative
changes, resulting from disease or the decay
which comes with age.
Chloroform is permissible in cardiac diseases attended with over-action of the organ,
as in states of compensatory hypertrophy. It
is indicated in this condition of the organ
when associated with nephritis. In all diseases and deformities of the heart, whatever
murmurs may be heard, if the organ functions
are well, chloroform may be given if indicated.
As there are a great many crippled limbs doing good service, so there are many hearts,
altered by past diseases, which yet act so well
as to give no trouble. Such hearts are apt to
beat more steadily under an anaesthetic than
When submitted to the tortures of a painful
surgical procedure without it.
Chloroform is preferable whenever a general ansthetic is required in cases suffering
with pulmonary diseases. It is less irritating
to the respiratory surfaces, causes but little increase of the mucous secretion, and interferes
less with the pulmonary circulation. The
contraindication to ether in these cases is very
Positive.
In nephritis chloroform is the preferable
anaesthetic. In the chronic stage ether is
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Ionly permissible at the beginning of anaesthesia, to sustain the heart, now usually very
weak, and prepare the nerve centres for chloroform. Of all the conditions said to contraindicate both these general anaesthetics,
Bright's diseases are entitled to the most
serious consideration. Aside from the asthenic state of heart muscle, respiration is
very often impaired, either by pulmonary
cedema or the renal asthma which results
from anaemia of the nerve centres. These
conditions in the aggregate make the use of
any anaesthetic of maximum danger. The observation of the harmful effects on the kidneys
by blood charged with ether has been authentically confirmed by a number of writers,
and has contributed greatly to a better appreciation of the dangers of ether.
Cases are occasionally met in which ether
fails to produce surgical anaesthesia, unless
given in amount to saturate the system to a
dangerous degree. Such patients, in our observation, after the preparation of the nervous
system by ether, take chloroform very happily and go quickly under its influence.
Chloroform is preferable, then, in all cases
that take ether badly, and those in which the
ansthetic power of ether is insufficient unless
administered in overdoses.
Chloroform is the preferable ansthetic in
childhood. Statistics show that children,
compared with adults, enjoy exceptional immunity from accidents by chloroform. Children bear chloroform so well that many can
be anaesthetized during sleep ; while, under
ether, they struggle and strangle and pass
through an agony of indescribable terror.
Shall we use ether or chloroform in the
aged and infirm ? Here we are dealing with
organs as delicate as fragile glassware. The
heart is tottering in its action, and the brain
is fed by vessels too brittle for any overstrain.
Shall we select the milder anaesthetic, the
safer for the heart, but which usually excites
such violent struggling and such tumult in
the circulation as to endanger the cerebral
vessels by rupture, and which causes subsequent dangers so serious in infirm people ?
Or shall we select chloroform, which obviates
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all the objections to ether, but which, unques- are equally serviceable. They al e equally
tionably, in these subjects, acts on the cardiac dangerous when given in the face of their conand respiratory nervous apparatus with in- traindications. Not until medical men learn
creased energy ? The conditions of the or- to discriminate properly in their choice of
gans endangered in individual cases should these anaesthetics, and recognize the fact that
decide the choice. In infirm subjects, more the dangers of general anaesthesia depend as
especially, anaesthesia should be begun with much on the method of administration as on
ether, when not contraindicated, and so the toxical property of the agent employed,
continued in those who take it well. If will the risk of fatal accidents ever be reduced
there be much struggling and resistance, to the minimum.
or much increased bronchial secretion, or
TEREBENE IN DISEASES OF THE
other evidences of the injurious action of
RESPIRATORY APPARATUS.*
ether, then chloroform should be substituted.
In our experience, after the first effect of
BY D. M. CAMMANN, M. D.
ether, chloroform has proved the preferable
Of New York.
agent in most cases of aged and infirm subTerebene is the result of the action of sul.
jects, save those whose hearts are very weak phuric acid upon oil of turpentine. It beand irregular.
comes bland and oily by keeping, and in this
Shall we use ether or chloroform in cases condition is best for medicinal purposes. It
which may be seriously complicated by nau- is clear, colorless, and does not mix with
sea and vomiting, as in abdominal and gynae- water. Like turpentine, it imparts to thi:
cological surgery, and the surgery of the cere- urine a distinct odor of violets. Tereben.
brum ? The danger of suffocation by vom- was first brought into notice, in a short article,
ited matter, especially in etherization, should by Dr. Murrell, of London. He does not give
never be lightly regarded, nor the ill effects histories of his cases, and they apparently
of persistent nausea and retching on the heal- include chronic bronchitis, emphysema, and
ing of important wounds. Chloroform less phthisis, as well as others that were acute.
frequently than ether causes vomiting, and in He reports favorable results in all his cases—
emergencies requiring general anaesthesia be- one hundred and fourteen in number. In
fore the digestion of a meal, is the preferable subsequent notice of cases occurring in the
agent. Indeed, in all cases where obstinate practice of other physicians, and reported by
retching after surgical operation might endan- him, the results were not quite so favorable.
ger life, chloroform is preferable.
Dr. Suckling has reported on the use of tereAs a measure to prevent nausea and vomit- bene in cases of chronic bronchitis and chronic
ing under anaesthesia, we wish to lay stress on phthisis. Seventy-two per cent. of his cases
the importance of administering the anaes- were relieved, and twenty-eight per cent. were
thetic gradually and maintaining the anaes- not relieved. Many of his patients complained
thesia in a uniform degree. Any surprise to of nausea, of headache, or of thirst; two were
the centres, or sudden alteration of their molec- troubled with vertigo, one with burning senular or rtutritive changes, may cause nau- sations of the stomach, one with frequent mlcsea. A hypodermic injection of the sul- turition, and two were purged.
phate of morphia occasionally has this effect.
During the past year I have used terebene
So, anaesthetics, or other agents acting simi- frequently, and careful histories of a number
larly, when administered interruptedly, act of the cases have been kept by Dr. W.
unevenly on the centres, and by such re- Carr. They include cases of emphysema
peated surprises cause nausea. They act like bronchitis and phthisis.
a rough sea.
An analysis of the histories of eigh teen cases
Chloroform and ether, therefore, have their
• Extract from a paper read before the Medical Society of the
respective fields of usefulness, in which they County of New York, September 26th, 1887.
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shows that eight were emphysema, six bronchitis, three phthisis, and one asthma and
bronchitis. Two cases of bronchitis, one of
which had lasted for a few days, and the other
for a month, were cured. Three cases of
chronic bronchitis showed great improvement.
One case showed no improvement after taking
ten drops of terebene every four hours for
five days. In this case the treatment was
subsequently changed several times without
any improvement occurring in the patient's
condition. Seven of the cases of emphysema
improved, and most of them to a marked degree. One case was unimproved after taking
the medicine for two months. The three cases
of phthisis and the case of asthma all improved.
The time that the cases were treated varied
from a few days to five months. The average
length of treatment was fifty-five days. The
terebene was given either dropped on sugar
or in a mucilaginous mixture, in doses of from
ten to fifteen minims, three or four times
daily, and occasionally more frequently. In
nearly every case the terebene was given without any other drug. Of these eighteen cases,
only two, or one in nine, were unimproved.
In the other cases the dyspncea was diminished, and usually to a marked degree. In
fact, dyspncea was the symptom upon which
terebene seemed to have the most uniform
and favorable results. The expectoration was
thinner and lessened in quantity. In eight
out of sixteen cases the patients said that the
urine was increased ; in the other eight cases
they had noticed no change. In two cases
vomiting occurred, but it was after eating or
coughing, and the patients themselves did not
attribute it to the medicine. In two cases
hmoptysis ceased a short time after taking
the terebene. I regret that it has been possible for me to use it in only two cases of hemorrhage, as the result was so favorable as to
warrant its further trial.
Terebene in some of its effects resembles
turpentine, but is less irritating. In one case
a patient took by mistake a teaspoonful every
four hours for a week without any unfavorable result (Murrell). In none of my cases were
`he bowels affected. In those in which the
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urine was increased, no signs of extreme irritation followed, even when the drug was used
for several months.
In addition to the cases already mentioned,
I have used terebene in forty or more cases
in which histories have not been kept, but in
which the results were equally favorable.
The cases reported in this paper are not,
perhaps, a sufficient number from which to
draw general conclusions, but, taken in connection with those already reported, it may be
said that we have in terebene a valuable drug.
It is useful in acute cases, and in chronic cases
of emphysema it seems especially beneficial
in relieving the dyspncea.
IRRITABILITY OF THE UTERUS A
FREQUENT CAUSE OF AFTERPAINS.*
BY THEOPHILUS PARVIN, M. D.,
Professor of Obstetrics and Diseases of Women and Children
in Jefferson Medical College, Philadelphia.

Mrs. —, the mother of two living children, was taken in her third labor on Wednesday afternoon. External examinations showed
a presentation of the vertex, the position being
left occipito-anterior ; by internal examination,
made after the pains had continued for four
hours, it was ascertained that the left hand
was descending by the side of the head.
Hitherto the patient had been sitting or walking alternately, with that restlessness of body
and mind characteristic of the first stage of
labor, but I now directed her to remain lying,
and lying chiefly upon the right side, fearing
lest a sudden escape of amniotic fluid might,
if she were either sitting or walking, cause
the hand to descend lower, and hoping that
a horizontal position would facilitate retraction of the hand, or its being pushed away by
the advancing head. My hope was realized,
for a vaginal examination made after the rupture of the membranes showed that the hand
no longer presented with the head. The
labor ended about two o'clock on Thursday
morning ; careful examination of the placenta
proved that no fragment of it was left in the
uterus. After-pains occurred, but they were
• From the Va. Med. Monthly, Oct. 1887.
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no severer than are usually observed in the
multipara ; they were mitigated by the application of cloths, wrung out of hot water, to
the lower part of the abdomen, and by an
occasional dose of ten drops of laudanum.
The condition of the patient continued
quite satisfactory—pulse and temperature
normal, and the appetite good, until one
P. M. on Saturday, when violent uterine pains
began, attended with bearing-down efforts,
and a feeling as if there was something to be
expelled from the womb. I saw her two
hours subsequently, her suffering unabated,
though forty drops of laudanum had been
given, and turpentine stupes applied to the
abdomen until the skin had been severely
burnt, and there was added to the uterine
distress the suffering from this cause. Her
pulse was 120, and her temperature 103.5°.
Cloths wrung out of cold water were applied
to the surface irritated by the turpentine, and
believing, from the character of the pains,
there might be a clot in the uterus, as well as
fearing a beginning of septicaemia, I determined to wash out the uterine cavity with a
hot solution of corrosive sublimate, 1 to 3000.
This was done, the organ being found excessively sensitive to touch ; but no clot or clots
were discovered, though nearly a quart of the
solution was employed, and there was not
the slightest relief to the suffering, nor did
any relief come from repeating the laudanum
until ninety drops in all had been given.
Ten grains of quinine were administered, and
the dose repeated in three hours, while
inhalation of ether was used from time to
time as the paroxysms of pain required, the
anaesthetic being thus continued for more
than three hours. By 8 P. M., the suffering
had become very much lessened, the temperature had fallen one degree, and the pulse was
roo; three hours later the temperature was
roo°, and the patient was sleeping pleasantly.
The next morning her temperature was
normal, and uninterrupted and complete convalescence followed.
This case proves that there may be violent
expulsive efforts of the womb when there is
nothing to be expelled ; that under the influ-

--ence of these frequent and strong contractions
the organ may become exquisitely sensitive,
and a notable increase in the general tempera.
ture occur. Now, it seems to me that the
cause of these violent pains was excessive
irritability of the uterus, and probably the
same cause is the chief if not the sole factor
concerned in some other cases of very painful
uterine contractions following labor. Holding
this view, I cannot regard after-pains as in all
instances beneficent, but only evil. Of cours
I know that the use of quinine for the relief
of after-pains is by no means new, but I
believe it, in combination with opium, is the
best treatment in case this suffering is caused
by excessive irritability of the uterus.
INCISED WOUND OF THE K NEE
JOINT.
BY L. H. THACKER, M. D.,
Of East Berlin, Pennsylvania.

Allow me to report a case, the naiture of
which is considered quite serious by authors
and teachers. On the evening of August
29th last, I was called in the countryr a distance of about two miles to G. S., xt. 21
years, who, while trimming a tree in his
yard, missed his mark and inflicted a wound
of about two inches in length across thLe inner
surface of the knee joint of the left leg. There
had been considerable hemorrhage fr()m several small divided vessels before my arrival.
topped
I was told that the bleeding had been s;topped
pwing."
some one in the house " poww■owing.
The wound stood wide open, exposi ng the
joint plainly to view. Upon examin ation, I
found that the capsular ligament was cut fully
an inch in length and that the cavity of the
joint was filled with blood, which I at once
set to work to remove by streams of lulcevvartn
water from a syringe; but the latter fa iling to
work, I directed a stream into the jointL as best
I could until it was fairly clean. I then IpprOX"
imated the edges of the wound and held them
by several superficial sutures of silk Iigature.
In order to insure more perfect app
tion of the parts of the wound and prevent
the entrance of air into the joint, I al]so laid
adhesive plaster across the wound arid over
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this applied, loosely, a roller bandage, and
directed this to be kept constantly wet with
cold water. I insisted upon perfect rest in
bed.
One of the first questions put to me was
whether I thought the limb would become
stiff My reply was not very encouraging. I
told the family that the result depended largely
upon his following out my directions, especially the one as to keeping himself quiet.
There were no antiseptic precautions observed
other than cleanliness throughout. In about
twenty-four hours I returned and found him in
good spirits and doing very well,with the exception of slight pains at times. His temperature
was roo° F., pulse 8o, and appetite good ; there
was some swelling about the knee joint, and I
also noticed by the dressing that there had
been some discharge. The dressing was not
disturbed and the cold applications were vigorously enforced. I returned September 2d,
and was pleased to find him doing so well ;
temperature and pulse normal, no pain whatever, appetite good, sleep sound, the swelling
at the knee somewhat less, and, from appearances of dressing, no recent discharge. The
dressing was undisturbed and the cold applications were continued.
On September 5th his condition tallied with
that of my previous visit. On this visit I
removed roller bandage and substituted a
clean one. On September loth I removed
the entire dressing and found the edges of the
wound thoroughly united and looking healthy.
The ligatures were now removed. I could
no longer keep the fellow in bed ; he would
sit on a chair, and even walk around the room
and the yard by means of crutches. I, however, demanded that he should keep himself
more quiet. On September 15th, my last
visit, he was doing very well, nevertheless
on the previous day his minister had taken
him along to church. I opened up the dressing ; the swelling had nearly all subsided and
the joint in general had a healthy appearance.
It was a great gratification to myself as well
as to my patient to find that there was but
little stiffening of the joint, he being able to
flex the leg to nearly a right angle with the
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thigh. I now dismissed him with the caution
of not going to work and using his limb too
soon. I have since seen the man walking
without crutch or cane and very little lame.
In short, he has recovered the full and free
use of his joint in less than a month's time.
GONORRHEA IN WOMEN.*
BY PROFESSOR WILLIAM GOODELL,
Of Philadelphia, Pa.

When a man is infected with gonorrhcea it
is, in the majority of cases, not a very serious
disorder, although there is a liability to stricture, to inflammation of the testicles, and, in
exceptional cases, to gonorrhoeal rheumatism,
with secondary affections of the heart. But
its results in a woman are invariably bad ; the
inflammation is usually not limited, but creeps
upward by continuity of structure, causing
salpingitis and extending to the fimbriated
extremity of the tubes and to the ovaries.
There it usually stops, the ovaries become
adherent to the adjacent broad ligament, and
the Fallopian tube becomes hermetically sealed
and fastened to the ovary. Further than this,
there may be absorption of the fimbriated
extremity of the tube, so that there is sometimes nothing left of it. Serum and pus collect
in the tubes and ovaries, and a constant local
pain is felt. A woman rarely returns to her
previously good health after an attack of
gonorrhcea. There may be exceptions, but they
are rare. The woman may temporarily get
over the peritonitis, but she does not get over
the effects of it. She remains liable to intermenstrual pains, to painful coition, and to
constant pelvic pains, which embitter her
existence. As far as sterility is concerned, I
have no definite data; but some years ago
Dr. Emil Noeggerath, of New York, advanced
the opinion that a woman who has once had
gonorrhcea never afterward conceives. Personally I cannot recall a case in which a
woman bore a child after suffering with
gonorrhcea. Strumpets rarely become pregnant, for most of them have had this affection.
What are we to do in these cases of positively ascertained chronic gonorrheal infec• From Clinical Lecture in Practice, Oct. 15th, 1887.
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tion ? My own experience would lead me to ,
say that it is always proper, first, to try the
rest treatment, with massage, electricity, overfeeding the woman when she is emaciated and
anae mic, and giving such medicines as will build
up. Under this treatment the serum may
become absorbed, the pus inspissated, and
the adhesions partly removed, and the woman
may recover sufficiently to become a useful
member of society, although she will never
enjoy good health. Such partial recoveries, I
am sure, I have seen, but in the majority of
cases the treatment will fail. Then comes up
the question of the removal of the tubes and
ovaries. The only objection to this operation
is, that often the ovaries are so adherent that
their removal becomes very difficult, very
dangerous, or even impossible. In most cases,
however, we can remove the tubes and ovaries,
and the woman is restored to comparatively
good health. although, of course, she can
never conceive. Still, she could not have
conceived before the operation, so that makes
no difference. The operation of oophorectomy, which has been greatly abused, is to
me a perfectly legitimate operation when other
measures have failed in the treatment of these
cases of gonorrhoeal infection.
One word about the treatment of the
gonorrhoea itself. I do not like to treat these
cases, although I sometimes have to do so.
The treatment which I should employ would
be very early disinfection of the vagina and
womb by a solution of the bichloride of mercury. I have the utmost confidence in mercury as a disinfectant and as a destroyer of
infection and of septic germs. I have the
more confidence in it because I was at first a
disbeliever in its powers, and being a recent
convert, I am, perhaps, a more violent partisan than I otherwise would be. I should in
such case not only syringe out the vagina, but
should also swab out the uterus with a oneto-one-thousand solution of the bichloride.
Further than this, in view of the severity of
the disease and of its dire effects, I should
dilate the cervical canal and inject a weaker
solution of the bichloride (one-to-two-thousand) into the uterine cavity itself, hoping that

some of it would possibly find its way into
the Fallopian tubes, which are usually dilated,
THE MOST RECENT TREATMENT OF
SEA-SICKNESS.
One of the latest contributions on the treatment of sea-sickness is that of Dr. W. Skinner in Semaine Medicale, quoted in the Boston Medical and Surgical Journal, October
i3th, 1887, based upon the theory that there
is a general fall of the arterial blood pressure,
due to paralysis of the vaso-motors. He
prescribes certain vaso-motor stimulants, the
chief of which are strychnia, atropia and caffeine. The two first are given together, the
latter separately. The caffeine is never given
simultaneously with the two other medicaments.
He employs the hypodermic method for
obvious reasons. One milligramme of atropine and the same quantity of strychnine are
dissolved in about one cubic centimetre (a
hypodermic syringeful) of peppermint water
and injected. His formula is as follows :Sulphate atropine, 1
0.04
aa
Sulphate strychnine, f
Distilled water of peppermint,

40.00. M.

One gramme of this solution contains one
milligramme of each of the alkaloids. The
solution ought to be frequently renewed.
The quantity of strychnine may be increased
to double, and that of atropine may be lessened, according to the indications of the
case. The dose for children may be onehalf or one-fourth that of adults. The reporter has seldom found it necessary or
deemed it prudent to repeat the injection the
same day, although in very bad cases one
injection may be given in the morning and
one in the evening.
In the case' of an infant of two-and-a-hall
years, Dr. Skinner injected one-sixth of a
gramme of the above solution ; the relief was
prompt and lasting. A boy of six years of
age was cured of his sea-sickness by onequarter of a gramme of the solution ! In the
t
great majority of cases instant and permanen
relief from the nausea and vomiting is stated
to follow one injection of the solution. Thirty-

nine cases in which this treatment proved
efficacious are reported.
Caffeine, also administered subcutaneously,
is said to give excellent results. Its action is
a little slower than that of the other alkaloids,
and it is not quite so certain. The following
formula is the one which is recommended :Caffeine,
4 grammes
Salicylate of sodium,
3 grammes.
Distilled water y. s., to make
ten cubic centimetres.
M.
Each cubic centimetre (about a syringeful)
contains forty centigrammes (about seven
grains) of caffeine. Dr. Skinner reports several cases where, by means of this prescription, patients were enabled to make comfortable voyages. Even the terrors of possible
strychnine poisoning we do not doubt would
seem trivial to some sufferers among those
who go down to the sea in ships.
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8 o'clock.—I cup sweet coffee with milk,
six ounces.
io o'clock.—I cup beef broth with yolk of
an egg.
NooN—I plate wine sago soup, mashed
potatoes, two and one-half ounces scraped
raw ham, prune sauce.
AFTERNOON-4 o'clock.—I Cllp coffee with
milk, 2 ounces toast bread and butter.
6 o'clock.—I glass of milk with brandy.
EVENING-8 o'clock.—I plate malto-leguminous soup with meat extract, bread with
butter, 2 ounces scraped ham.
Nutritive value (1 and 2)-92-1o5 grams
albumen. 85-94 grams fat. 220-250 carbohydrates.
XXXIV.
Bill of fare for chronic febrile consumptive who was free from dyspepsia and gradually gained in weight.
MORNING-7 o'clock.—Six to seven
ounces milk, two ounces of toast.
Io o'clock.-1 cup of beef broth with yolk
of egg, two ounces wheat bread and butter,
one ounce scraped ham, two ounces roasted
chicken.
NooN—I glass of milk.
AFTERNOON—I.30 o'clock.—i plate of soup
(wine, beef, or noodle), roasted meat, four
ounces, with rice or mashed potatoes, or green
vegetables, one and one-half ounce toast bread
with cheese or ripe fruit, one glass red
wine.
5 o'clock.—Milk soup with wheat flour or
rice, or oatmeal, or weak tea with plenty of
milk, with three ounces wheat bread and butter, two ounces cold veal roast, or in the place
of latter one ounce of cheese or smoked beef
tongue.
NIGHT—I small cup of milk.
Nutritive value about 121 grams albumen,
86 grams fat, 35o grams carbohydrates.

DIETARY OF CHRONIC TUBERCULOSIS.
•
Uffelmann, quoted in the Journal of Dietetics, recommends several bills of fare which
will serve as a guide in most of the cases.
For a consumptive who can bear only a
small quantity of consistent food, he gives :I. MORNING — 7 o'clock.—Milk, eight
ounces, teaspoonful of cognac with toast
bread, two ounces.
8 o'clock.—I cup of cocoa, boiled with
milk, 6 ounces.
10 o'clock.—Milk and cognac as at 7 o'clock.
NooN—I cup of beef broth with yolk of an
egg, 5 ounces of milk and rice, 1 glass of red
wine.
AFTERNOON-4 o'clock.—Sweetened coffee
with milk, five ounces, and two ounces toast
bread.
6 o'clock—I glass of milk and cognac as THE TREATMENT OF ACUTE BRONabove.
CHITIS IN CHILDREN BY ANTIEVENING-8 o'clock.—I plate (Io ounces)
PYRIN.
milk soup, with two ounces toast bread.
Friedlander, in the Therafieutische MonaNIGHT—I glass of milk, 6 ounces.
schriften, quoted editorially in the Journal of
II. MORNING-7 o'clock.--I glass milk the American Medical Association, October
with cognac and two ounces toast bread.
15th, 1887, states that before using antipyrin
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he lost many children who were attacked with
this disease, and its duration was from two to
three weeks. Since using it the mortality has
been wonderfully diminished and the average
duration reduced to one week. If the cases
are classified according to their amenability
to antipyrin, two groups must be formed, the
first embracing those that are benefited by
the drug, the second those that receive little
aid from it. The first group embraces those
who have a temperature of 104° F. (40° C.)
and who are well nourished ; the second those
that have a moderate temperature, 102° F.
(39° C.) or less, and who are not well nourished. Both classes are aided by antipyrin
treatment, but the former much more so, as is
shown by the following statistics. In a recent
se%ere epidemic of acute bronchitis among
children in his neighborhood, he, as well as
his fellow-physicians, lost 5q per cent. of their
patients ; but since he has used the antipyrin
treatment he has lost none belonging to the
first category, and the duration of illness has
averaged not more than a week, and the percentage of lost in the second category is
reduced to no. He suggests that the reason
why the drug does not apparently accomplish
as much good in weak children is because
they are not able to withstand its unpleasant
side effects, such as the profuse sweating that
it induces. Usually, after the administration
of a dose, the little patients break out in a profuse perspiration, the temperature falls, they
sleep for an hour or so and awake with a feeling of being well. The cough is usually looser
and the breathing easier.
The dosage recommended is for children
under 5 and over 2 years, 12 or 13 grains
(o 9 gms.). Its effect will continue for from
x2 to 15 hours, and therefore two doses must
be given daily. To a child 2 years old, or
less, 7 grains (o.5 gms.) may be given, but
only one dose will be needed in the 24 hours.
During convalescence one-half of the abovementioned quantities are given at a time. The
treatment of acute bronchitis among children
by antipyrin, as recommended by Friedlander,
does not exclude the simultaneous use of
expectorants.

WHEN SHOULD AMPUTATION BE
PRACTICED, AND WHEN SHOULD
OTHER METHODS BE EMPLOYED ?
Dr. Uri C. Lynde, at the meeting of the
New York State Medical Association, at New
York, on September 27th last, stated that
of modern writers only a few had been specific enough in the expression of their views for
them to be of any value. From his own experience he divided the cases into two classes.
If there was only contusion in connection
with the dislocation, and that contusion were
confined to one side of the ankle, and covered
a limited surface, we should not amputate,
although sloughing might take place; but if the
contusion were extensive, on both sides of the
ankle, and especially if the injury of the bones
were severe, it would be our duty to amputate
at once. If the injury to the bones was not
extensive in connection with rupture of the
posterior tibial artery, the case should be
treated conservatively; if the injury to the
bones was marked, the astragalus being comminuted, rupture of this artery would suggest
the propriety of amputation. The same rule
applied in connection with rupture of the
anterior tibial artery. While surgeons would
not, owing to rupture of the nerves alone,
amputate, yet this accident might in a particular case lead to an unfavorable result.
With all the safeguards of modern treatment thrown around it, primary amputation is
not without danger. It was fair to state that
modern surgery had done, and could continue
to do, more toward rendering amputation
safe than it had, or could, toward rendering
conservative methods safe. But if the surgeon
failed to save the foot, there still remained
a chance for secondary amputation. If he
made a mistake, it should be on the side of
conservatism.
THE USE OF HOT WATEF IN
SURGERY.
Dr. T. R. Varick, of New Jersey, read a
paper at the recent meeting of the New York
State Medical Association on the use of
hot water in surgery, of which we give the
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following abstract from the Boston Medical and Surgical Journal, Oct. 6th, 1887: The
water employed by him was only a little below
the boiling point. It was brought from the boiling kettle, and applied by means of a clean
sponge or linen cloth dipped into the hot
water and applied to the operation wound;
and when applied was probably of a temperature of about 188° F. Its effect was to coagulate the albumen and hermetically seal
the blood vessels against the entrance ofgerms
or extraneous matter. As long as bleeding
was active, there was little danger of sepsis,
but when oozing ceased, if the vessels were
not sealed, there was danger of the absorption
of germs. Hot water was also a cardiac
stimulant, and counteracted the shock which
was present in greater or less degree in all
major operations.
He gave the statistics of mortality after
amputations by different surgeons in as many
as 6000 cases, the mortality averaging 32 per
cent. Of 53 amputations performed by him
since 1879, in which he applied hot water to
the wound, there had been only three deaths,
or a mortality of less than six per cent.
Most of the cases were railroad injuries. In
one of the cases death was due to angina
pectoris, in another to secondary hemorrhage,
and in only one to septicaemia, arising, he
felt confident, from the other wounded foot,
which was not operated upon. It was not
sufficient to apply the water warm, as some
who failed to undeand the principle of the
treatment had done.
PAIN IN CANCER OF THE UTERUS.
BY PROFESSOR WILLIAM GOODELL,
Of Philadelphia, Pa.•
There is a widespread opinion—I think
that I had better call it a delusion—that cancer
is always a painful affection. It is the general
belief that cancer cannot exist without inflicting severe lancinating pain, and this often
leads to error. Cancer of the cervix is not
usually accompanied with more pain than
what most women have at times felt in the
• Practic , Oct. 15th, 1887.
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pelvis. Women have pain in the back from
a number of causes. They get it from subinvolution, from nerve prostration, from laceration of the cervix, and from displacements
of the womb. In this way it often happens
that neither the physician nor the patient will
attach any importance to the slight local
suffering evoked by a cervical cancer. In fact,
such a growth rarely causes exacting pain
until it involves the os internum. When,
however, the disease reaches the uterine
cavity, the pain is usually excessive. I had
one patient who, during the last week of her
life, daily took from thirty to thirty-five
grains of morphia. It is your duty, under
these circumstances, to give these patients as
much morphia as they can safely take. Let
them have a euthanasia—a pleasant death.
Do not be misled, then, by the absence of pain,
for cancer, even of the abdominal organs, is
often unaccompanied with pain. This is true
even in malignant disease of the stomach, in
which pain may be by no means the overshadowing symptom. Cancer of the ovary
may be absolutely without pain, but cancers
of the skin, or of the underlying soft parts,
are usually attended with severe suffering.
THE IMPORTANCE OF THE USE OF
ANTISEPTICS IN PRIVATE OBSTETRIC PRACTICE.*
BY PROF. THEOPHILUS PARVIN,
Of Philadelphia, Pa.
The question as to the necessity for the use
of antiseptics in hospital practice has been
settled, but in private practice their use is
often omitted, chiefly, perhaps, on account
of the trouble and expense involved in it.
The puerperal woman should be as carefully
treated in private practice as in the hospital
ward. While an obstetrician may attend many
cases of confinement without a death from
septicaemia, yet he may have had many cases
in which the woman has been crippled as a
result of this affection. The day is coming
when, if a case of puerperal septicaemia
• From report of recent meeting of the American Gynecological Society, in Boston Medical and Surgical Journal, Oct.
uoth, 1887.
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occurs in a practice of an obstetrician who
does not employ these precautions, he cannot escape the censure of his professional
brethren or of his own conscience.
In order to facilitate the use of these agents,
the author has prepared a small case containing articles often required in the treatment of a case of confinement. The case
contains corrosive sublimate tablets, strong
silk for ligating the cord, antiseptic catgut,
laudanum, ergot, carbolic acid, and tablets of
persulphate of iron. There are also a flexible
catheter, tenaculum, laryngeal tube, needleholder, scissors, lancet, needle and silkwormgut for closing tears of the perineum and
within the vagina.
TREATMENT OF SCIATICA BY REFRIGERATION OF THE SOUND
LIMB.*
Some time ago M. Debove announced that
he had been able to afford marked relief in a
case of obstinate sciatica by means of a spray
of chloride of methyl applied along the course
of the sciatic nerve in the unaffected member.
At a recent meeting of the Societe de Biologie
(Le Concours Medical, August 6th, 1887), M.
Raymond reported that he had obtained
favorable results by a similar method in three
cases. He found, however, that the effect
was the same even when the spray was directed to any part of the limb, and not necessarily along the course of the sciatic nerve.
This would seem to prove that the relief of
the pain was due to an impression made upon
the spinal centres by refrigeration of the
peripheral nerve terminations, rather than to
a direct influence exerted upon the trunk of
the affected nerve itself, or of its fellow in the
opposite limb.
EFFECTS OF FREEZING ON MILK.
The Journal of the Chemical Society recently published an abstract from a German
contemporary showing the changes produced
in milk by freezing. Two samples were
experimented with. One was frozen slowly,
the other quickly, and afterward partially
• Scientific American, October 15th, 1887.

thawed. In the former case, the ice contained the greater part of the fat and the
fluid portion most of the casein, milk sugar
and salts. In the quickly frozen and partially
thawed sample, the fat was equally distributed between the solid and fluid portions.
The author explains this by the fat globules
rising to the top when the process of freezing
is gradual. They thus become embedded in
the flakes of ice ; while in quickly frozen samples this cannot take place, and the fat is
more evenly distributed. If a dealer whose
milk has been frozen pours off the clear fluid
which underlies the ice, he is liable to the
suspicion of adulteration on the one hand or
will deliver milk above the standard on the
other. Milk which has been frozen should be
well thawed and shaken up, and not sold
while any ice is visible.

glago-goom gam
—Among the numerous agents used to deodorize iodoform, freshly pulverized coffee is
useful.
—" A persistent fissure in the middle of
the upper lip is a very suspicious sign of a
scrofulous diathesis." (Prof. Holland.)
—Dr. Longstreth recommends a large-handled knife for post-mortem operations as less
tiresome to use than one with a small handle.
—Soft, thin, waxed paper is found to answer
the purpose of oiled silk lqr muslin in the majority of dressings, and is very much cheaper.
—It is not an uncommon thing to have the
temperature of a typhoid fever patient rise as
much as 2° when a storm is approaching, and
then revert again when the storm is settled
or over.
—The carbolic acid solution, formerly 3 %,
used for washing surgical instruments in the
Jefferson Hospital, has been reduced to 2 % ;
this answers the purpose, and does not affect
the hands.
—Prof. Da Costa recently prescribed five'
grain doses of effervescing bromide of nickel
in combination with iodide of potassium
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three times a day, for a girl, 19 years old, suffering from epilepsy.
—A practical way to distinguish atheroma-1
tous degeneration of the arteries from a wiry j
pulse, is to place the finger lengthwise along
the artery, and the difference is very noticeable. (Prof. Da Costa.)
—For a case of gastro-intestinal catarrh,
Prof. Da Costa ordered broth diet and a prescription containing. Bismuth. subnit.,
gr.
Pulv. aromatic.,
Pulv. opii,
Ft. chart. j.
SIG.—Take four times a day.

gr. iij
gr. %.

M.

—A neat and convenient way to handle
corrosive sublimate for making antiseptic solutions is to dissolve 15 grs. in f3 j of alcohol,
which, added to a quart of water, makes
1-r000, and does not undergo chemical
change if used immediately.
—Prof. Da Costa has noticed what he calls
an emotional temperature in cases, most especially women in childbed. The temperature
may reach as high as rro°, and yet recovery
take place. The duration is very short, only
lasting a few minutes at a time.
—The following prescription has been used
with favorable results in general constipation
among the patients of the out-door department of the Jefferson Hospital :R. Ext. cascara fluid.,
Ext. glycyrrhiza fluid.,
SIG.—Teaspoonful at bedtime.

f j.

M.

—Prof. Bartholow used for a long time a 5
per cent. solution of carbolic acid in a case of
efiithelloma, injected hypodermatically two or
three times a week ; not curing but preventing
further growth after two surgical operations
had failed to remove the trouble.
— Cocaine hydrochlorate is rapidly increasing in favor as an anaesthetic; a great deal of
minor surgery is done without any suffering
of the patient by its use, a 4 per cent. solution
being the strength generally employed. Inject in and around the part ; allow five minutes before operating.
—Prof. Parvin treated a case of umbilical
hernia in an infant by reducing the hernia,

pinching the skin together and painting with
collodion, and ordered the painting to be
repeated three times a week ; the truss that
the child had been wearing acted as an irritant
and had to be changed every few weeks.
—The following prescription is in use in the
throat department of Jefferson Hospital for
general inflammations of the throat :—
3 ij
R. Potas. chlorat.,
f3 iij
Tinct. guaiac. ammon.,
Mel. despumat.,
faij
Tinct. cinchona comp.,
f iij.
M.
q. s. ad
Aqua,
Add two teaspoonfuls to one-half glass of milk ;
gargle, and take one swallow.

—For a clinical case of pneumonic phthisis,
Prof. DaCosta ordered the following prescription :gr. ss
R. Digitalis pulv.,
Cinchonidina sulph.,
Opii pulv.,
Ft. pil. j.
SIG.—One t. d.

gr. ij
gr. g.

M.

In combination with this, cod-liver oil and
small blisters were ordered.
—A pill containing the following is being
used with very satisfactory results in phthisis
by Dr. Stewart in the medical department of
Jefferson Hospital. The patients in the majority of cases immediately improve very
decidedly :—
R. Iodoform.,
gr. iss
Ferri redact.,
Acid. arsenios.,
Ft. pil. j.
SIG.—One t. d.

gr. j
gr. 3D-.
M.

—A case of neuritis involving the sciatic
and crural nerves of one side, accompanied
by loss of power and wasting of muscles, was
recently presented at the Jefferson clinic, and
the following plan of treatment advised :—
R. Syr. calcii lactophosphatis, f3j
Liq. potassii arsenitis,
SIG.—Ter die.

gtt. nj.

M.

Also of ol. morrhuae 3 j ter die.
Locally, to lessen congestion, a constant,
descending, stabile galvanic current as strong
as could be borne was advised to be
used to the affected nerves ; faradism, if
need be, to exercise the muscles ; and for the
pain, if it became at any time necessary, the
hypodermatic injection of cocaine in the
neighborhood of the nerve.
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pressions of their calling and deeper convictions of its progress, both on its scientific and
its medical side. We cannot but rejoice that
our own country was well represented in
A MONTHLY MEDICAL JOURNAL.
many of the Sections ; the names of many
well-known English physicians and surgeons
Editor.
RICHARD J. DUNGLISON, A.M., M.D.,
will have been noticed in the reports which
were received by cable from our special corVOL. VIII.
Pio- I L
respondents at Washington. We confess that
— - - we read the report of the concluding proI ceedings of the Congress with the most pleasPHILADELPHIA, NOVEMBER 1, 1887.
urable emotions, and not least the remarks
of the English members. A breakdown of
AN IMPARTIAL VIEW OF THE IN- the Congress in Washington would have
been only a less acute pain to us than a
TERNATIONAL CONGRESS.
breakdown in London. And we accept the
When the Congress met at Washington concluding speeches of our countrymen and
city, its friends and participants congratulated of our confreres of Berlin and Paris, Dr. Marthemselves upon its remarkable success, so- tin and Dr. Landolt, and others, as proof that
the Congress has been worthy of its predecially, scientifically and numerically. Those cessors, that it contained a larger gathering
who had actively opposed it through so many of foreign members than any of them, and
that it is calculated to promote the advancemonths could not be expected to change their ment of our art. Those in the United States
views, and as they wished it to be a non- who have worked to this end, in spite of
much discouragement, well deserve the gratisuccess, so, through their obscured and tinted
tude which was accorded to them by formal
lenses, they saw it. No one expected any- resolution.
" We have purposely abstained, in our
thing else of them, and so no one was disapallusions to the Congress, from pointedly
pointed. The editor of the London Lancet, referring to the domestic differences among
who may assuredly be regarded as perfectly our brethren in the States, which threatened
to seriously mar the success of the Congress,
impartial in the matter, gives a picture of the if not to prevent it altogether. Those who
Congress that should be gratifying to every persevered in spite of all opposition, and who
American physician who is imbued with have carried through the Congress so successfully, may well be satisfied. They have
patriotic impulses. We, as briefly as possible, done a great service to their country and to
abstract from a leading article in its issue of their profession in all countries. They have
carried through the Congress, and we thank
Sept. 24th, a few paragraphs as specimens of them. They can well afford to be magnanithe general tenor of the long and interesting mous, and to help to make the representation of the States at Berlin so complete as to
editorial referred to. It says :bear no traces of recent divisions. The scien" The success of the Ninth International tific value of the addresses and papers read
Medical Congress is a matter for thankful- at the recent Congress cannot be estimated
ness. The interruption of the series of Con- till we have seen them in full. Every branch
gresses would have been little less than a of medicine was well represented—notably
calamity and a disgrace for the profession in the ophthalmic, the gynaecological, and the
all nations. Any serious imperfection in the dermatological ; so that we venture to foremeeting, either as respects numbers or the cast that the volumes of the Transaction
character of the discussions, would have been Reports will have considerable practical imbut little less unfortunate. But the Congress portance.
" Notwithstanding that the city of Washhas been held under most honorable auspices ;
the famous hospitality of the United States ington is, like most other cities, liable to suffer
has been fully realized ; and those who went an annual desertion by the most influential
great distances to attend the Congress have part of its population during the early
been amply rewarded, and will return to their autumn, the ninth meeting of the Internavarious countries and duties with higher im- tional Medical Congress has been one of t.̀'e
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most successful of its kind. We shall not err
in saying that as a social undertaking merely,
without regard to its professional aspect, this
transatlantic gathering holds a place not
second in importance to anything of a similar
character that has happened, or that is likely
soon to happen, on this or that side of the
dividing ocean. As an assemblage of medical practitioners and teachers met together
with a common purpose of comparing and
correcting the results of observation and
invention, of devising new plans for future
investigation, and of applying new modes of
treatment in the art of healing, its significance
is equally remarkable. With the single exception of London, no European capital has
attracted so many representatives of medicine
and surgery since the International movement
first originated. Successful in point of numbers, the conference has not been less successful in possessing in more than one particular a thoroughly representative quality.
It has been in the widest sense International.
Almost every civilized people, besides races
which might by courtesy be included in the
same category, have contributed to its membership. The four continents have given of
the skill which is available for the treatment
of disease in their civil practice, the military
and naval services have subscribed each its
quota of men and of material for discussion.
"Again, as regards the subject-matter, it is
almost superfluous to point out the illustrative
diversities of study by which the sum of
medicine can be viewed as through so many
windows, and to state that each of these has
received its full share of recognition in the
working programme of the Congress. Last,
but not least, the whole business and pleasure
of this meeting have been administered with
a cordial good fellowship truly representative
of that spirit of hospitality which happily
characterizes the American people and annually admits to the privileges of free citizenship strangers out of every country without
distinction."
DEATH TO THE BACTERIA!
On the assumption that micro-organisms
are the chief pathogenetic agents with which
we have to contend in a number of the most
irrepressible and fatal forms of disease, it is
but natural that the war cry of the aggressive
and practical physician of to-day should be
that which is the inception of this article.
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And yet how little progress has been made
in a hostile direction toward the annihilation
of the always active and constantly augmenting army of minimized liliputian disease
breeders, or disease carriers, or disease followers, as we call them according to the light
in which we view them !
We are again forcibly reminded of this by
a perusal of the very recently delivered address of Prof. DaCosta, at the opening of
another course at the Jefferson Medical College, which we regret that space will not
allow us to publish in full. He chose for his
theme, " Methods of Medicine in the Near
Present," or as we read it, with all deference
to and appreciation of the views of the author as phrased in type, " the Near Future."
In it we find the view expressed that" Thus far, it must be confessed we have
had, as regards Internal Medicine, no success
in the search after agents which destroy the
germs. The articles proposed are as apt to
poison the patient as the microbe ; some
would be even more destructive ; and none
can be as directly and as completely brought
into contact with parasitic life in the organs
or in the blood as surgeons bring them in contact in their antiseptic treatment of wounds and
injuries. But must we despair of conquering
these germs? It is not too sanguine to anticipate
that it their paramount importance be fully
established, the means for their destruction
will be found. The whole science of bacteriology is still very young. The greatest practical gain has been to the surgeon, and in the
better knowledge of disinfectants for the destruction of the noxious organisms outside of
the body. In medicine we are still, for the
most part, groping after the truth, hoping with
it to find new lights, new means. And it is
not certain that, in the glimpse we have caught
of this bewildering microscopic world, we
have reasoned clearly about its members.
Are the particular micro-organisms seen in
special diseases necessarily the specific source ?
May they not be in some instances causative ;
in others simply the recipients and carriers of
disease ; in others, again, merely the followers
or attendants on the unknown something that
eludes our search ? Further, is not their
number as well as their presence important
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in producing morbid action ? What we
already feel the need of is not the mere accumulation of observations, but better appreciation of the relative value of the facts. We
greatly want here what I may venture to call
`scientific prospective ; ' and scientific prospective must be a method in bacteriology, if
this promising science is to become the help
we all hope it will be."
HOW CONTAGIOUS DISEASES ARE
IMPORTED.
The Michigan State Board of Health has
received information from Dr. Sifton, health
officer of Sutton's Bay township, which illustrates in a striking way how this country gets
contagious diseases from the old countries.
On October 2d, 1887, a family arrived in Sutton's Bay, direct from Norway. The family
came over in the steamship Ohio, of the Inman line, reaching New York on September
3oth. Scarlet fever was on board the steamer
during the passage, one child dying before
the landing, and " several more were sick in
the same way." One child of this family was
taken sick with scarlet fever the day after
reaching New York. The family, however,
at once proceeded by railway to Sutton's
Bay. Another child of the family has since
been attacked with the disease. The family
had a certificate, signed by the surgeon of
the steamer, that they had been protected by
vaccination against smallpox ; so they passed
without detention the quarantine authorities
at New York, after they had been exposed to
a contagious disease which causes more
deaths by far, in this country, than smallpox
does.

Our Xibrarg gablt.
Messrs. Lea Brothers & Co. announce for
early production a new American edition of
Gray's " Anatomy, Descriptive and Surgical," '
from the eleventh English edition, thoroughly
revised and re-edited with additions by Dr.

•-

William W. Keen, of Philadelphia. This
new edition possesses a marked and novel
feature in the use of colors in illustration
wherever they can be of service in enabling
the eye to more readily follow the details of
anatomical construction.
A MANUAL OF THE PHYSICAL DIAGNOSIS
OF THORACIC DISEASES. By E. Darwin
Hudson, Jr., A. M., M. D. 8vo. 162 pages.
Nearly ioo illustrations. Muslin. Price
$1.50. New York : Wm. Wood & Co.
The author of this useful work was at the
time of his death Professor of General Medicine and Diseases of the Chest in the New
York Polyclinic and Physician to Bellevue
Hospital. The volume is the outcome of the
author's needs as a teacher in the New York
Polyclinic and the enlargement and amplification of a small book on the same subject
published in 2885! In it he has carefully collated the opinions of the best authors, and, as
stated in the preface, frankly avowed his
personal preferences, while, at the same time,
he has drawn freely upon his own experience
and observation, which were fully recognized
by the profession at large as ample. The
diagnosis of diseases of the chest is rendered
much more lucid and transparent through
the admirably simple and condensed methods
of the author in its presentation to the reader.
MANUAL OF CLINICAL DIAGNOSIS, by Drs.
Otto Seifert and Friedrich Muller. 3d Edition. Translated by William Buckingham
Canfield, A. M., M. D. (Berlin.) 8vo. 173
pages. G. P. Putnam's Sons, New York.
The authors of this excellent work are
engaged in teaching in Wiirzburg and Berlin, respectively, and the translator has conferred a favor upon the medical profession of
America by introducing them to the results
of their well-recorded labors. The book
has been very well received in Germany,
being practical, thorough, and yet . concise
and up to the most advanced views of the
day. The translator's duty has been well
performed, with the avoidance of all idiomatic
or other lingual ambiguities of expression
which sometimes mar the symmetry of close
translations. The original work is being translated at this time into French and Russian.
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LESSONS IN GYNECOLOGY. By William smallest and lightest Visiting List published ;
Goodell, A.M., M.D., etc. With 1I2 illustra- a great advantage, certainly, when we consider
tions. Third edition. Thoroughly revised how many other articles the practising physiand enlarged. Octavo. 578 pages. D.
G. Brinton, publisher. Philadelphia, 1887. cian frequently has to carry in his expansible
pockets.
This entertaining and instructive collection
DIFFERENTIAL
DIAGNOSIS. A Manual of the
of the Lessons imparted to his classes and to
Comparative
Semeiology
of the more Imthe reading medical public, in his lectures and
portant Diseases. By F. M. Haviland Hall,
writings, by the well-known Professor of CliniM. D. 3d Amer. edition. Edited by Frank
cal Gynaecology in the University of PennsylWoodbury, M.D. 255 pages, 8vo. Price
vania, is correctly stated by the author to be
$2.00. D. G. Brinton, M. D., publisher.
Philadelphia, 1887.
not a complete treatise upon the diseases of
women, for such it could not, under any interThe present work, as stated in the Preface,
pretation, be considered. They are, never- is founded upon Dr. Hall's "Synopsis of the
theless, very readable and important chapters Diseases of the Larynx, Lungs and Heart,"
in the experience of a busy, thoughtful and but has been extended to embrace all the
able practitioner and teacher, who is also orig- more frequent and important diseases. It
inal and independent in his views and in his has been rendered much more complete
methods of procedure, operative or otherwise. through the able intervention of the AmeriWhether, as the author himself states, these can editor. The work is well known to the
Lessons, in their original grouping in the first American medical profession in its previous
and second editions of this work, were gath- editions, as giving a practical synopsis of the
ered from the short-hand notes of reporters more important diagnostic points of difference
or from the author's personal contributions to between the various diseases to which the
medical journals, the revision to which he has human economy is subject.
subjected each chapter and subject, and the
ANEMIA. By Frederick P. Henry, M. D.
fresh matter he has added from the gleanings
32m0. 136 pages. Philadelphia : P. Blakof his own ripe experience, have enabled him
iston, Son & Co., 1887. Price 75 cents.
to amplify this practical work into a volume
This little work embraces the various
imposing in appearance and important as a articles on the subject which have recently
book of reference and authority in a field in appeared in the columns of the Polyclinic.
which he is recognized as an indefatigable Being the first systematic treatise on the subworker and a trustworthy observer.
ject published in this country, and the result
THE PHYSICIANS' VISITING LIST (Lindsay of many years' study of the blood and of
and Blakiston's) for 1888. 37th year. P. the disorders consequent upon its imperfect
Blakiston, Son & Co., Philadelphia.*
elaboration, it well deserves a more perThis very neat and useful annual—or per- manent place than would be accorded to it
ennial as it may now be called—seems to be simply in the pages of a medical journal. The
the first in the field. Strength, compactness, profession is greatly indebted to the author
convenience and durability are the qualities for his valuable researches, the intelligent exwhich characterize it. The preliminary tables pression of his views, and for his careful analand information are more important and val- ysis of a subject considered an intricate and
uable for reference than ever before, many difficult one by many of the profession.
new items being added, without seeming to MASSAGE. By George H. Taylor, M.D. I2MO.
increase its bulk. Size, by the way, is one of
173 pages. John B. Alden, New York.
its commendable features, the publishers layThe author is a steadfast advocate of the
ing special stress upon the fact that it is the principles and practice of remedial treatment
• A copy of this List is offered as a special premium to sub- by imparted motion, and believes that in
scribers to the COLLEGE AND CLINICAL RECORD. See our
many cases such mechanical applications, judiadvertising columns, p. i.
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ciously administered, will replace the use of
drugs. Certainly the value of massage is
being daily appreciated more and more, and
a well-written and lucidly-expressed volume of
this kind will give both profession and laity
food for thought and for practical consideration.
PAMPHLETS RECEIVED.
M.D., of

Mil-

' Biology of Tumors.' By N. Senn,
waukee, Wis.
'Ovarian Tumors, and Remarks on Abdominal
Surgery.' By Edward Borck, M.D. St. Louis,
Mo. zd edition.
' Biography of Andrew Nebinger, M.D.' By J. H.
Grove, M D.
' Some Rare Clinical Observations in Obstetric
Practice.' By Samuel C. Busey, M.D., of Washington, D. C.
' First Annual Report of the Ophthalmological Department of the State Hospital at Norristown,
Pa.' By Charles A. Oliver, M.D.
' A Study of the Considerations relating to the Classification of Skin Diseases.' By E. B. Bronson,
M.D., of New York.
' Hay Fever.' Prize essay. By Seth S. Bishop,
M.D., of Chicago, Ill.
' The Plea of an Aggrieved Uterus.' By L. D. Wilson, M.D., of Wheeling, W. Va.
' Illustrations of Vivisection.' By Frances Power
Cobbe. Philadelphia.

his convictions that the BICHLORIDE OF
unless surrounded by proper restrictions, would do more harm than good to
the human race. He cautioned the profession
against its too frequent and careless use both
internally and in its surgical applications. It
could never arrest any disease of acute or
infectious character by killing germs after
internal administration ; for it could not be
given in doses sufficient to effect this object,
without fatal results to the patient himself.
Prof. Germain See, of Paris, says of TEREBENE, " Where the diagnosis is of emphysema,
it is the first of the agents employed. Where
it is of peri-uterine phlegmon, its use immediately follows injections. Where it is of albuminuria, it is ever recognized as a worthy
remedy." In England it has been used very
successfully in certain forms of cough. Dr.
W. H. Morse, in the October issue of the N.
0. Medical and Surgical Journal, says " Terebene is being used as an inhalation or internally. Not one patient in ten will object
by palate to a dose of five drops, on sugar,
every four hours, gradually increasing to
twenty drops, or—
R. Terebene,
P.
Glycerin.,
Spirit. yin. rectificat.,
Syrup.,
p. xv. M.
as
SIG.—Dose, a dessertspoonful."
MERCURY,

In the treatment of GASTRALGIA, Dr. Sawyer, in a recent issue of the Lancet, quoted in
Boston Med. and Surg. Journal, Oct. 2oth,
Zharaptutic gritfo.
1887, urges the preeminent utility of arsenic
A London correspondent of the Journal of as generally curative. He gives one twentythe American Medical Association suggests fourth of a grain of arsenious acid, in pill, with
that sufferers from HAY FEVER and SUMMER two grains of extract of gentian, thrice daily,
between meals, continued for a few weeks. In
CATARRH make a note of the following recipe,
a
case of moderate severity no other medigiven by Dr. Martindale, of London, forsmellcinal
treatment is necessary. The pains become
ing salts calculated to relieve these affecless
frequent
and less severe, and recovery
tions :is steadily and surely attained. In severer,
24 grains
Absolute phenol,
cases, he uses some form ofcounter-irritation to
16 grains
Carbonate of ammonia,
Strong solution of ammonia, 4.4 grains
the epigastrium, volatile liniment, for instance.
'34 grains
Oil of lavender,
In the severest cases, vesication by a fly-blister,
3 grains
Camphor,
9 grains.
Pure sawdust,
the blistered surface to be kept raw with
a
recent
meeting
of
the
New
York State savine ointment. The diet should be generous.
At
Medical Association, on September 27th, Dr. A dyspeptic regimen makes a case of gasCharles S. Wood, of New York, expressed tralgia worse.
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The London Lancet, in a recent issue,
says : " Every one knows that STOOPING
FORWARD, particularly after rising quickly
from bed in the morning, when the stomach
is empty and the heart has less than ordinary
support from the viscera below the diaphragm,
is very apt to occasion a form of faintness
with vertigo, not unlike that which occurs in
sea-sickness. The weakly, and those who are
not unlikely to have hearts readily overburdened and blood vessels easily stretched beyond recovery, or even ruptured, should be
warned quite as earnestly against suddenly
assuming, or too long retaining, postures
which do—however slightly and partially—
impede the return of blood through the
veins."
Salicylate of sodium is recommended as an
absolute specific for MIGRAINE and SICK, NERVOUS HEADACHE, by Dr. H. Burroughs, in a
recent issue of the Providence Medical Journal.
Its action is very speedy, for one hour after
taking it all trace of pain is gone, so that
persons who are habitually laid aside for the
whole day with migraine, and who only find
relief in a prolonged sleep, can be sure of being
quit of it in the early morning, and consequently the mid-day meal can be thoroughly
enjoyed, and business pursuits can be as freely
as ever indulged in. The dose is twenty
grains in a little peppermint water, on rising
or when the pain commences, and in half an
hour after a similar amount.
For ENTERO-COLITIS IN INFANTS, Dr. S.
B. Sperry, in the Journal of the Amer. Med.
Assoc'n, Oct. 8th, 1887, mentions, as the medicinal part of the treatment, the use of a
mixture of bromide of gotassium, bicarbonate
of sodium and tincture of hyoscyamus. He
corrects the irritable and painful condition of
the mucous membrane with mild counterirritation, and then gives a or 11tI of a grain
of aloes in a triturate every three hours,
which acts as a tonic or by its substitutive
action. In the stage of collapse he gives large
doses of chloral, with beef tea, toast, coffee,
etc., the object of the chloral being to get
the brain entirely insensible to reflex action.
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When it is necessary to administer CODthe drops of oil,
says Dr. Sansom in the Medical Press, should
be added to a little milk in a teaspoon, and
then a little cloud of white sugar dusted over
the surface. Thus the infant takes it readily.
Or the following formula may be adopted for
a child six months old :LIVER OIL TO AN INFANT,

Cod-liver oil,
f3 ss.
Pure glycerine,
to tit
f3j.
Lime-water,
M.
DOSE.—Half a teaspoonful to a teaspoonful.
When cod-liver oil will not agree, pancreatin fat (pancreatin emulsion) may be
given.
WASHING OUT THE STOMACH is quite in
vogue in the treatment of certain forms of
dyspepsia. This is the way it is done, says
the Canada Medical Record: "A soft, red
rubber tube is passed gently down into the
stomach, quite to the pylorus ; with this tube
is connected about a yard of flexible tubing
and a glass funnel, which is held on a level
with the patient's breast. Tepid water is
poured slowly into the funnel until a sensation
of fullness is experienced. The funnel is then
lowered to the level of the waist, and the fluid
allowed to siphon out. The process is repeated until the water returns quite clear."

The ANTIPYRETICS OF THE DAY, says
Practice, September, 1887, are antifebrine and
antipyrine. Remember that they are only
used to reduce hyber-pyrexia—i. e., when the
temperature has reached 103° or me. Always use the smallest dose that will reduce
the temperature. Watch carefully the effects,
and when the temperature has fallen to lot°
be very cautious in the further administration
of these agents. Of the two, antifebrine is
preferable for many reasons, chiefly because
it is safer. The dose ranges from three to
eight grains, a good vehicle for which is the
aromatic spirits of ammonia.
ITCHING PILES.—The intolerable itching
of external piles is said to be relieved by the
application of a lotion composed of turpentine, two parts, spirits of camphor and colorless
tincture of iodine, of each three parts.
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Dr. McGee, in the Medical Record, Oct. 8th, r
1887, recommends as a carminative for COLIC
IN INFANTS the following:
R. Magnes. carb.,

ij
01. anisi,
Tinct. cardamomi,
Ia f 5 ij
Tinct. asafoetida,
Glycerini,
3 kl
Aqua menthe viridis,
M.
Aqua camphora, as ad fl 3 ij.
SIG.—Teaspoonful every half-hour till child is
comfortable.

This does not preclude warm baths, hot
cloths on abdomen, relief of constipation if
present, massage, etc., but it does preclude all
opiates and soothing syrups.
In contrast with the views entertained by
some practitioners, that STRYCHNIA is usually
employed in doses too small for any therapeutic effects, a writer in the October issue of the
N 0. Medical and Surgical Journal, Dr. C.
Chassaignac, reports two cases, one of which
had distressing symptoms after the administration of half a grain of extract of nux vomica
in two doses ; the other was made seriously
sick and suffered greatly from taking less than
one thirty-second of a grain of strychnia in
thirty-six hours.

Dr. Hartamann, in the British Medical
Journal, reports that he has treated moderate
OTITIS with instillations of several drops of
a solution (I in io) of carbolized glycerine.
The results were excellent ; pain instantly disappeared, and the progress of the affection
was checked. In cases where effusion existed
the relief obtained was equally great. M.
Rohrer, who confirms Dr. Hartamann's statement, recommends a solution of twenty per
cent.
Dr. Geo. Reuling, in the October issue of
the Virginia Medical Monthly, writes as follows : A simple and effective remedy for
STYE has been found by me to be a solution
of fifteen grains of boric acid to an ounce of
water. By applying this solution three times
a day to the inflamed part of the eyelid, by
means of a camel's-hair brush, this painful
and annoying affection will be conquered very
rapidly.

/Into and Nincellang.
A MOSAIC OF THE DEAD.—In the Pitti Palaceat
Florence, says the London Figaro,is a table made
by Giuseppe Sagatti, which, to the casual observer,
gives the impression of a curious mosaic of marbles
of different shades and colors, for it looks like polished stone. In reality, it is composed of human
muscles and viscera. No less than a hundred
bodies were required for the material. The table
is round, and about a yard in diameter, with a
pedestal and four claw feet, the whole being formed
of petrified human remains. The ornaments of the
pedestal are made from the intestines, the claws
with hearts, livers and lungs, the natural color of
which is preserved. The table top is constructed
of muscles artistically arranged, and it is bordered
with upward of a hundred eyes, the effect of which
is said to be highly artistic, since they retain all
their lustre and seem to follow the observer. Sagatti died about fifty years ago. He obtained his
bodies from the hospitals, and petrified them by
impregnation with mineral salts. An Englishman
in Cabul writes to the Liverj5ool Mercury that he
saw there a curious piece of architecture the other
day, a ghastly, triumphal arch made by artisans of
the place with the heads of two hundred prisoners
taken in the rebellion.
THE STENOCARPINE SENSATION.—Our readers
are doubtless familiar with the reports which have
appeared in several medical journals very recently
concerning the so-called new local anwsthetic,
Gleditschine or Stenocarpine, which was claimed
to possess remarkable anasthetic and mydriatic
properties. It will be of interest to them to learn
that Messrs. Parke, Davis & Co. announce that an
investigation at their laboratory, of a solution purporting to be a 2 per cent. solution of Gleditschine
or Stenocarpine, supplied by a New York firm, has
developed the fact that this solution, with which
their experiments have been made, contains 6 per
cent. of cocaine and a sulphate of a salt, which further experiment is likely to prove to be atropia. F. A.
Thompson, Ph.G., also reports, after careful experiment with the leaves of Gleditschia triacanthos,
from which Gleditschine or Stenocarpine is claimed
to have been derived, that they contain only an
infinitesimal percentage of an amorphous alkaloid,
devoid of anaesthetic or mydriatic properties. In
the light of these facts, it seems probable that the
physicians who have published reports regarding
Gleditschine or Stenocarpine have been the victims
of what appears to be an attempt to impose upon
the medical profession.
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THE THREE YEARS' COURSE.—The Executive
Committee of the Alumni Association of Jefferson
Medical College has had two important meetings
at brief intervals, at the first of which they passed
resolutions calling the attention of the Faculty to the
fact that several of the Alumni of that school had
sent their students to other institutions which had
a three years' graded course and other evidences
of advanced education ; and at the second meeting other resolutions explanatory of their previous
action, which was stated to have been taken in all
kindness to the Faculty, and not as a reflection
upon them or upon the system of instruction imparted at the College. The first resolutions were
evidently not intended to gain the publicity which
has been accorded them in the medical and lay
press, or the broad construction or animadversion
which has attended them, and which was calculated to do injury to the school. The number
of those taking a three years' course at the Jefferson
is stated by the Dean to be large and increasing
annually.
THE AMERICAN PUBLIC HEALTH ASSOCIATION

was organized in 1872 by a few eminent physicians
having the welfare of the public at heart, and has
grown in fifteen years to be the strongest and ablest
Association of its kind in the world. In territorial
area it now includes the United States, Canada
and the Provinces; its list of members is made up
1 argely from the ranks of the medical profession,
embracing many of its most eminent men, but it
has also able representatives among clergymen,
teachers, engineers, architects and other trades and
professions. The next annual meeting will be held
November 8th, 9th, loth, I Ith, 1887, at Memphis,
Tenn. Information relating to the Association
may be obtained by addressing the Secretary, Dr.
Irving A. Watson, Concord, N. H.
TRICKS RESORTED TO FOR CHEATING CUSTOMS
OFFICERS.—The St. James Gazette has an inter-

esting article on this subject, which refers, among
a number of curious methods of evasion, to the
contraband employment' of coffins for such purposes. During the epidemic of cholera at Marseilles, two or three years ago, coffins were constantly passing the barriers of that city, and the
officers respectfully uncovered as another coffined
victim of the pestilence was solemnly wheeled past
on a hand cart. The fear of infection lulled their
suspicions, perhaps, but when the cholera was
stamped out and still the coffins did not diminish
in number, it was resolved to pluck out the heart
of the mystery. The next coffin was opened, and
was found to be crammed with choice cigars.
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The WESTERN PENNSYLVANIA MEDICAL COLPittsburgh, Pa., began its Second Annual
Regular Course Tuesday, September 27th, with a
class of nearly too. The introductory was delivered
by Prof. W. J. Asdale, Secretary of the Faculty,
who congratulated them that they entered as students at an auspicious time—the science of medicine was rapidly developing, grand achievements were promised in the near future, a new
pathology was being created on an endurable basis,
a new therapeusis is to be formulated. This college requires an entrance examination and provides a three years' graded course. Its success
has been unexampled.
LEGE,

A HANDSOME BEQUEST.—Mr. Richard Quain,
who recently died, has bequeathed almost the
whole of his fortune, amounting to about £75,000,
to the University College, London, subject to certain annuities to family connections. The College
will at once benefit to the extent of about £60,000,
which is left to four trustees, to apply the annual
income in " the promotion and encouragement, in
connection with University College, London, of
general education in modern languages (especially
the English language and composition in that
language) and in natural science."
—A North Carolina paper, of recent date, states
that a surgeon of that State once acquired a great
reputation by successful amputation of a negro's
leg; so other jealous surgeons naturally took to
cutting off negroes' legs. If a negro had a sore
on his heel, his leg came off. If he had rheumatism, his leg came off. If he broke his leg, it came
off. If he sprained his ankle, his leg came off. If
he stumped his toe, his leg came off. From 1814
to 1820 it was as common to cut off a negro's leg
as it is now to give quinine for malarial epigastritis.
THE PROGRESS OF MEDICAL EDUCATION in the
United States during the past year is graphically
described by the Medical Age. It says: " The announcements of the various medical colleges for
the coming session are quite up to those of past
sessions. In some instances, indeed, we observe
marked improvement in the typography and the
quality of paper employed, and we note with
pleasure this evidence of the advancement of the
cause of medical education. Let the good work
go on."
CREMATION IN PARIS.—The cremation apparatus
in the Cemetery of Pere la Chaise, expected to be
in working order in a few weeks, is a building having the shape of a parallelogram and three stories
high, surmounted by two chimneys. Over the
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façade, which will be in black and white marble,
are three domes. Dr. Brouardel estimates that the
furnace will be able to consume 450o bodies annually, about the average number of corpses
leaving the hospitals in Paris during the year.
—The International Medical and Surgical Synopsis Association, 515 Pine street, St. Louis, Mo.,
have just issued the first number of The International Medical and Surgical Syno.psis. We
regret to find that the editor, who was doubtless
absent from the recent meeting, has wiped out the
whole of the valuable scientific papefs and discussions with one dip of the pen in the same ink that
has been regularly used by the obstructionists to
blacken the International Medical Congress.
MUTUAL RELATIONS OF PHYSICIAN AND PHARMACIST.—D. 0. Haynes & Company, publishers

of the Pharmaceutical Era, Detroit, Mich., offer a
prize of fifty dollars in gold for the best essay on
this subject, the essay to show how the ideal harmonious relations between physicians and pharmacists, both as individuals and as represented in
their respective organizations, may be best realized.
Competitors will learn the precise conditions by
addressing the publication house referred to.
—Dr. Chas. Meigs Wilson, Physician in Charge'
Philadelphia Lying-in Charity, and Nurse School,
states that, having used LACTATED FOOD in the
wards of the Philadelphia Lying-in Charity with
several infants deprived of their natural food a few
days after birth, he thinks for an artificial food for
young children it is the best he knows of. In no case
had there been any gastro-intestinal disturbance
from it.
—One of the most pleasant features of the late
meeting of the International Medical Congress was
the presentation to Dr. Henry H. Smith, of Philadelphia, who was Chairman of the Executive Committee and President of the Section of Military and
Naval Surgery, of a beautiful onyx vase, as a mark
of appreciation of his valuable services to the Congress and of his personal worth.
—A new and interesting feature, additional to
the regular course at Jefferson Medical College,
is a special skin clinic, held Wednesdays, at II
o'clock ; and on Saturdays, at the same hour, diseases of children, clinically, in the amphitheatre of
the Hospital.
—Dr. T. A. Alexander (J. M. C., 1875), formerly
of North Carolina, is at Los Angeles, Cal.; Dr. R.
B. Davy (J. M. C., 1868), at San Diego, Cal.; and
Dr. A. V. Gates (J. M. C., 1870), at Ono, Cal.

—The resignation of Dr. R. J. Levis from the surgical staff of Jefferson Medical College Hospital will
offer an opportunity for the selection for the position of one of several excellent surgical practitioners of Philadelphia, graduates of that school.
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Cinirat Xtcturt.

ANOMALY OF THE STRIAE OF PREGNANCY— STERI LITY—CYSTOCELE,
AND PROLAPSE OF THE UTERUS
—Dr. Thomas G. Prioleau, of Monk's Corner,
4411
—RECTOCELE, AND RUPTURED PES. C., says : " I have used a good many bottles of
RINEUM.
CELERINA in cases of hysteria with irregular menstruation, with leucorrhcea; also in cases of nervous
headache and in neuralgia, with success."
— CABLEGRAM, LONDON, Oct. 25th.—W. R.

Warner & Co., Philadelphia, received highest award
from American Exhibition in London, for superiority of their SUGAR-COATED PILLS AND EFFERVESCING SALTS.

— Dr. S. M. Horton (J. M. C., 1861), major and
surgeon U. S. A., has been ordered to Fort Adams,
R. I. ; and Dr. Dallas Bache (J. M. C., 1860), major
and surgeon, to Fort Riley, Kansas.
—Dr. Rolando Kuehn (J. M. C., 1883), recently
in the Hawaiian Government Service at Honolulu,
has removed to Shoshone, Idaho. In the Hawaiian
Revolution he was on the losing side.
—Dr. W. H. Randle (J. M. C., 1878) is the new
Port Physician of Philadelphia recently appointed
by Governor Beaver to succeed Dr. Leffmann.
—Dr. Charles T. Alexander (J. M. C., 1856),
lieutenant-colonel and surgeon U. S. A., has been
ordered for duty to Fort Meade, Dakota.
—The author of the " Ode to Bacillus," which
has been published in several medical journals, is
Dr. Todd Helmuth, of New York City.
—Dr. J. Ewing Mears was the recipient of a
testimonial dinner from his friends on October 15th,
on his return from Europe.
—Dr. A. E. Brown (J. M. C., 1883) has removed
from Moravia to Schulenburg, Texas.

parringts.
NAGLE—SUESSEROTT.—At Chambersburg, Pa.,
E. S. Nagle, of Boston, Mass., and Nellie, daughter
of the late J. L. Suesserott, M.D. (J. M. C., 1851).

MCWILLIAMS.—At Newcastle, Pennsylvania,
October 7th, 1887, J. C. McWilliams, M.D. (J. M. C.,
1843), aged sixty-five years.

BY THEOPHILUS PARVIN, M.D.,

l'rofe.or of Obstetrics and Diseases of Women and Children,
Jefferson Medical College. Delivered at the Jefferson
Medical College Hospital.
Reported by W. H. MORRISON, M. D
ANOMALY OF THE STRIDE OF PREGNANCY.
GENTLEMEN :—The first patient presented
to you has a curious anomaly of the so-called
striae of pregnancy. You know that in almost
all prim igravid there are seen upon the
lower part of the abdominal wall pinkish or
purplish curved lines, the curve having its
concave surface superior ; these are situated
in sets, one on each side of the median line,
and usually all below a transverse line passing
across the umbilicus. You know, further, that
when pregnancy is over, these lines become
white, almost pearly white, and smooth ; and
that, if another pregnancy occurs, there will
be seen, in addition to the old white lines,
fresh pinkish or purplish, ones, at least in
most cases. But now look upon this woman's
abdomen, as it is exposed while she is lying
down, and you will see some of the ordinary
white cicatrices of previous pregnancies, these
cicatrices being especially distinct on the left
side, while you also see with greater distinctness broad, purplish and somewhat elevated
marks, chiefly upon the right side. You touch
them, and they seem puffed, almost as if you
touched an emphysematous tissue ; you press
them, and they yield so that the little finger,
for example, sinks somewhat in a depression.
Speaking in a general way, these seem like
the unhealed striae of former pregnancies ;
the connective tissue apparently has been
stretched apart and has remained permanently
disunited. I ought to have told you that this
woman is not now pregnant, and that the
menopause occurred some years ago. At the
time these striae first occurred, great dilatation
of capillaries was present, causing the pinkish
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or purplish color, and this dilatation has in large
degree become permanent; possibly, too, some
interference with internal abdominal circulation expresses itself in some degree by disturbance of the superficial abdominal circulation,
and hence, in part, it may be the deep hue of
these cicatrices. Those of you who are near the
patient will observe that she has a little tumor,
hard and quite sensitive, apparently originating in one of the cicatrices ; it is about the
size of a small marble, probably is composed
of connective tissue, and considering the
distress it gives her might well be cut out,
only she prefers the employment of milder
means first.
STERILITY.

The next patient I shall have you see for
only a few minutes, asking her some general
questions, and after she retires tell you why
she has come here. You observe that she is
quite healthy in her appearance and apparently perfect in development. She tells us
that she is thirty-five years old, does her own
work, and that she has been married for
nearly two years, her husband being twentyseven years of age, but they have never had
any children. Now that she has gone out, I
can state to you the possible cause of her sterility, for this sterility is the reason of her coming, never having borne a child, never, in fact,
having been pregnant. Examination upon her
first coming to the dispensary a few weeks ago,
showed that she had a congested uterus, the
neck especially swollen, and that there was
uterine catarrh. Now this condition in an
otherwise perfectly healthy woman, in connection with her desire to be a mother, led me to
ask her as to the frequency of sexual intercourse, for doubtless sexual excess is a
fruitful source of such uterine disorder. Her
answer was, every night, as a rule, sometimes
not so frequent, or again more frequent. You
can easily conceive that such frequent temporary congestions of the uterus might very
naturally end in a permanent congestion. In
explaining her sterility, it is possible the
uterine catarrh may wash away the spermatozoids, or, and this is more probable, the
condition of the lining membrane of the uterus
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is such that there is an incapacity for furnishing a nesting-place for an impregnated ovule;
in other words, the mucous membrane does
not become so hypertrophied that it furnishes
a stopping-place for the ovule, and then develop into the deciduous membranes of pregnancy. But, further, the man who thinks he
can supply abundant and healthy spermatozoids every twenty-four hours, is surely mistaken in his capability for reproduction.
Nature does not endow the individual with
such multiplicative power that he can beget
three hundred and sixty-five children in a year.
Pajot, in describing a case of sterility for
which he was consulted, states that the spermatic fluid was very thick, too thick for the
spermatozoids to move freely when discharged
in the vagina, " all fish and no water." We
might reverse this, and say that many of the
ejaculations of one who indulges so frequently
as this man, were all water and no fish.
Most writers in discussing the frequency of
sexual intercourse indulge in vague generalities, or give ambiguous answers like those of
ancient Pagan oracles, answers interpreted
according to the wishes Of those who seek
them. But in striking contrast is the statement
of the late Mr. Acton ; it is the very opposite
of these meaningless generalities or labored
ambiguities. He has said that such indulgence
should be restricted in the case of strong,
healthy men to once in a week or ten days.
How I wish his work upon the Reproductive
Organs could be read and studied by every
physician and every medical student ! If its
principles were acknowledged, its truths
received, and its rules obeyed, there would
be vastly less nonsense printed in medical
journals, in relation to this matter; woman
would be lifted to a higher plane of health, of
honor and of happiness, and society would
become purer, happier, and in all respects
better.
The first step in the treatment of the
sterility in this case will be limiting intercourse to once in one or two weeks; if it were
possible, better total abstinence for three
months. The woman frankly told me that
the frequency was not her fault; but, of course,

those who know the womanly nature would not
need such information. The cure of her uterine
disease cannot be effected, when its chief, if
not only, factor—this sexual excess—is not
prevented. Nor is it probable that, even if
she were cured, she would become a mother
while such excess continues, and the failure to
conceive would almost certainly be not her's,
but her husband's.
I think you can understand why th ere is a
desire to have children on her part. One
reason is, her husband wishes them ; both h
and she belong to a race remarkable for its
fecundity ; you rarely find in this race those
who endeavor to thwart the purposes of
nature and the ancient command to multiply
and replenish the earth. Further, this woma';
has married rather late in life, and probably
she is, therefore, especially anxious to testify
to her reproductive power.
CYSTOCELE, AND PROLAPSE OF THE UTERU- .

I will ask one of the gentlemen of th.
class to make a diagnosis in this case. You
observe, as the patient is lying upon the tabIS
the thighs extended and somewhat separated,
the vulvar orifice exposed, that there is protruding from the latter a tumor. This gentleman tells me that the anterior and chief portion
of the tumor is a cystocele, lying in front of
a prolapsed uterus ; the os uteri can, indeed,
be readily seen at the lower portion of the
tumor. Upon inquiry, he further informs mthat this prolapse of bladder and uterus is not e
recent, for the mucous membrane coverinkr
the tumor is dry, whitish, and has assumed
the general appearance of skin, thus proving
prolonged exposure. One thing more he
might have done to gain conclusive proof ot
the cystocele, and that is, passed a curved
uterine sound through the urethra. I now
do it, and upon touching the point of the
sound I find it well down, almost at the lowest
part of the tumor anteriorly. Dr. Ca mpbe
gives further testimony as to the character o:
this tumor by stating that the patient cannot
urinate without first pressing this mass up in
the vagina. The possible consequences .1
cystocele are incomplete evacuation of th,.
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bladder, resulting decomposition of the
remaining urine, causing cystitis, and the
formation of vesical calculi.
There is not time to speak of the treatment
of this patient; for, before operating upon two
patients who are suffering from injury to the
pelvic floor received in labor—in each case
resulting in prolapse of the anterior wall of
the rectum, and in one there has been an
incomplete laceration of the perineum—I wish
to say a word or two as to some of the obstetric injuries to the birth canal which a
woman is liable to suffer in labor.
RECTOCELE, AND RUPTURED PERINEUM.

In this patient, now etherized for operation,
you observe an elongated and gaping vulvar
opening, and a convex bulging of the posterior
vaginal wall in the median line, with a sulcus
on each side, the tumor thus formed extending
to the vulva, and I suppose when the patient
is erect, or when she strains, it would partially
protrude externally. Of nearly nine hundred
women who are now attending the dispensary,
or have been during the past year, not less
than thirty per cent. are suffering from obstetric injuries or their consequences, the
most obvious and frequent of these injuries
involving the lower portion of the vagina
and the perineum externally. It is hardly
necessary to say that many of these injuries
are preventable. For example, many—very
many—perinea are torn by the forceps—the
instrument being used unnecessarily or improperly. In some instances the perineal tear
is complete ; that is, the anal sphincter is
torn, and possibly one or two inches of the
recto-vaginal wall. There have been at the
hospital within three weeks two such cases
of complete tearing of the perineum, and in
each instance the accident followed the use
of the forceps. In other cases the accident
follows abrupt delivery of the shoulders, the
impatient attendant, anxious to save the life of
the child, believes it necessary to pull out its
body immediately after the head has been
born; but I must think that in these instances
usually the shoulders complete what the head
began, and an internal tear now has added to
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it an external one. The improper administration of ergot, I believe, is responsible for some
tears of the perineum. The perineum is
saved from injury in labor by giving it time to
soften and stretch ; an abrupt and severe
strain of this musculo-fibrous sheet tears it;
whereas, it might be uninjured if sufficient
time had been allowed for its gradual
stretching.
In some cases of perineal injuries you will
find the skin entire, but looking within, you
discover more or less complete separation of
the other tissues—it may be alternate elevations and depressions, the latter pocketlike; the pockets, having thin and sharp-edged
walls, are visible in the case when it presents
itself to you as chronic, this irregular surface
being in marked contrast with the normal
condition.
It has not escaped early observation that
a tear in childbirth was in some cases
Y-shaped, the stem of the Y being represented
by the rent in the median line of the perineum,
while the separated arms stretch apart on the
vaginal wall. In some cases only the arms
represent the tear, while the stem is wanting ;
that is to say, the perineum is entire. But
what is the significance of these fissures or
depressions branching off toward the side of
the vagina ? If we look into the pelvis from
above, after the removal of the bladder, uterus,
upper part of the rectum, and the peritoneum,
we find the greater portion of its floor made
by the levatores ani covered above by the
superior pelvic aponeurosis and below by the
deep perineal aponeurosis ; further, bear in
mind the intimate connection between the
muscular fibres of the levatores and the
vagina. I think it will be easy to explain by
this connection of the pelvic fasciae, the levatores and the vagina, the meaning of these
Y-shaped tears so far as the arms of the Y
are concerned, and also the theoretic value
of certain operations, especially that of
Emmet and that of Martin, the one spoken
of as a restoration of the pelvic floor, the
other as posterior colporrhaphy and restoration
of the perineum. Martin's operation some of
you saw done early in this course of lectures
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by Martin himself. Those who saw it
So far as external stitches are concerned,
remember that there were three surfaces they are, as you have seen in previous
denuded, two on either side of the median operations, of silk-worm gut ; this is put in
line of the recto-vaginal wall, and these rested a warm carbolized solution just before being
upon a boat-shaped, freshened surface, the two used ; it is readily tied and is unirritating ;
sides of which, united together, make the re- the stitches are removed in eight or ten days.
stored perineum ; there were two columns and
In regard to the employment of antiseptics :
a base. When the margins of the first column, the vagina is before the operation thoroughly
and then those of the second, are united, as disinfected by washing it out with a corrosive
you saw him do, the arms of the Y are formed; sublimate solution, the blood escaping during
and, finally, when the perineal surfaces are the denudation of surfaces either washed away
stitched together, the lower portions of the by a stream of carbolized water or removed
arms are brought together, and the stem of the by sponges dipped in a similar solution.
Y is formed by fastening the lower surfaces I After the operation the vagina is thoroughly
together by external or perineal sutures; only cleansed in the same way as at the beginning.
it should be remembered that the stem is bent
The patient, after being put in bed, remains
nearly at a right angle to the rest of the letter. there for eight or ten days, the vagina gently
Though no dissections have been made to washed out with a three per cent. carbolic acid
prove that this is the true explanation of at solution once in twenty-four hours ; a catheter
least many of the injuries to the pelvic floor, is used twice or oftener in the twenty-four
resulting in prolapse of the vaginal walls and ! hours, if the patient cannot empty the bladder
of the uterus, it seems to me quite probable spontaneously while lying upon her back.
that there is separation of the fibres of the Her lower limbs are not tied together; the
fascia above the levatores and that below, bowels are first evacuated forty-eight hours
and similar lesion of the muscular structure. after the operation, by means of a saline or of
Manifestly, the restoration must be effected by compound licorice powder and an enema of
bringing together these disunited fibres. warm water, care being taken to prevent all
Emmet's method of denuding two triangular straining, and subsequently they are moved
surfaces, running up the sulci on either side once in twenty-four or thirty-six hours
of the projecting median portion of the during her confinement to bed ; her diet is
posterior vaginal wall, and then a nearly chiefly liquid and light.
transverse denudation, or making a crescentshaped freshening surface within the vagina,
gots in gospitai Vractice.
is familiar to you. Martin's has been done
PHILADELPHIA HOSPITAL.
several times before you. Really, the methods
have much similarity, but, of course, operators
BY A. E. BRADLEY, M.D.,
will differ in their selection, some choosing
Resident Obstetrician.
one, while some, again, prefer the other.
INTRA-UTERINE IRRIGATION IN PUERPERA word as to sutures. Those that are made
ALITY.
within the vagina had better be of catgut, for
Much has been said and written on this
then you have no trouble subsequently as subject, but until the efficacy of such expedito their removal, and this is often difficult if ent can be indelibly impressed upon the prothey are of silk, silver wire, or silk-worm gut, fession, too much cannot have been done in
and chiefly, if restoration of the perineum has this direction. It is my purpose here to
been done at the same time, you are liable to briefly cite some cases in which it was thought
tear the newly-united tissues by the intro- advisable to resort to this measure, the results
duction of the speculum, if you have to to speak for themselves.
remove the internal stitches within three
The instrument used was that known as
weeks after the operation.
Bozeman's uterine cannula or catheter, familiar
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to all ; it is best to employ a fountain syringe,
but in the absence of this, Davidson's may be
readily substituted. If the latter be used, in
each instance a new syringe should be procured, and thus reduce any liability to septic
infection to a minimum. The metal tip of its
delivery tube can be cut away, and then, by
slipping the tubing over the cannula, the whole
is ready for use. The solution used for irrigation is a 1-4000 solution of bichloride of
mercury, followed by thorough irrigation with
pure water which has been rendered aseptic
by boiling. This removes any possibility of
poisoning by the corrosive sublimate.
The instrument is antiseptically cleaned,well
oiled with a five per cent. strength carbolized
oil, and introduced into the uterine cavity over
the finger as a guide. Introduction secured,
careful pressure on the bulb of the syringe is
then made, being careful not to introduce any
air. A gentle and steady stream should be
thrown in, and continued until the return flow
is clear and free from the portions of placenta
or membranes, clots, fragments of uterine
decidua, or the granular debris which will
be found to have been dislodged and brought
forth by the returning flow.
In this way is removed the exciting cause
of the existing conditions, and thus are hastened and aided the efforts of nature. The
uterus contracts, becomes firm, involution
goes on uninterrupted, and speedy convalescence ensues. Strict antiseptic obstetrics being observed, we have had no puerperal fever
with which to contend.
Such a state of things only the more loudly
demands this procedure, and should be the
resort of the physician attending such a case,
as a most certain, and really the most efficacious, means of bringing recovery, combined,
of course, with the usual stimulating and supporting plan of treatment. Offensive lochial
discharge in such a case always demands uterine irrigation ; but we should not be guided
by this alone, for in many cases the lochia
may be apparently normal, and most beneficial results follow uterine injections.
In one such case of septicaemia which
came under my observation while a student at

college, I am certain a long, tedious, slow return to health could have been made a much
more speedy convalescence had this measure
been used. The operation in itself is entirely
devoid of pain and is rarely objected to by
the patient.
The main symptoms which induced its use
in the cases below mentioned were : elevation
of the temperature of slight degree, scanty
lochial discharge, and uterine subinvolution.
In many cases the fundus reached to or
above the umbilicus, and on palpation showed
a " boggy " consistence. In all these cases
ergot was first tried, combined usually with
digitalis, with a view to aid involution and,
at the same time, contract the uterine vessels,
raise the arterial tension, thus avoiding, or at
least diminishing, the tendency to absorption
of the uterine discharges or retained materials. Ergot failing, intra-uterine irrigation was
employed, usually bringing about the desired
results. Failing occasionally, however, the
curette was then used to remove that which
proved to be too firmly adherent to be dislodged by the injections.
CASE I.—Lizzie W. ; aet. 19 ; primipara ; on
Aug. zoth, 1887, was delivered of female child
weighing 8 lbs. 14 oz. Labor was normal in
all respects. For the first four days after confinement the temperature ranged between 99°
and ioo°, but on evening of fifth day suddenly
rose to 102°. Abdominal palpation showed
some uterine tenderness, with that body large,
soft, and boggy, reaching to the umbilicus.
She complained of general uneasiness, some
headache, and her pulse registered no per
minute. Copious uterine irrigation was employed, bringing away considerable granular
debris. On the following morning the temperature was 98.8°, and patient was feeling very
much better. Convalescence from this time
on was uninterrupted, uterine involution following rapidly.
CASE ii.—Lizzie M. ; mt. 20 ; primipara ;
was on Aug. 23d delivered of child weighing
5 lbs. 14 oz., labor being normal. On evening
I of first day her temperature was 100.2°, but
gradually declined, and on morning of third day
was 97.8°. From this it rose to 99.2° on that
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evening, and on following morning was zoo.8°. able headache, and a pulse of 1o8. Turp..r i
This, combined with symptoms similar in all tine stupes were ordered locally, gr. x. o f
respects to those described in Case f, seemed quinine given by mouth ; this treatment was
to demand like interference. The injection combined with the uterine irrigation of 1-4000
was given, and the temperature dropped to of bichloride. On the next morning the te.• ..
98° that evening. Another rise to 1oo.8° the perature was 98° ; all bad symptoms had
d disfollowing day was met by another injection, appeared, and from that time on convalescence
perfect convalescence rapidly following, the was uninterrupted.
temperature not afterward going above
CASE v.—Comfort C. ; colored ; act. 3o :
98.8°.
multipara ; on Sept. 25th was delivered, after
CASE 111.—Kate K.; wt. 22; primipara ; was normal labor, of a child weighing 8 lbs. 3 oz.
delivered on Aug. 30th, after a normal labor, Everything proceeded nicely until morning
of a child weighing 7 r 2 lbs. A slight lacera- of eighth day, when , temperature registered
tion of the perineum was repaired by the 100.4°. At eleven A.M. it had reached 103°.
continuous chromicized catgut suture. The An intra-uterine irrigation was ordered, and by
temperature ranged between 98° and 99° until evening the temperature had fallen to 101.4°,
morning of third day, when it registered 99.8°, and on following morning was 99°. Fro::
and at noon was 102°. Examination showed this on convalescence was insured.
slight abdominal tenderness over the uterus, ! In these few cases, and I could produce
which was large and soft. General symptoms many others, though none of them were at any
were about same as noted in Case I, as, indeed, time in a dangerous condition, can be seen the
were all cases here noted.
good effects of uterine irrigation in certain
The irrigation was used and twice repeated conditions arising in the puerpera. Those
in the next they-six hours. The tempera- disposed to criticise may say such measures
ture gradually came down to normal, and were uncalled for by the conditions described
there remained. The uterus, however, re- but could they see the fragments and debri9
maining in a state of subinvolution, was which these injections bring from the uterin,•
curetted, and a quantity of uterine decidua was cavity, I am certain they, too, would consider
thus removed, which had been quite firmly the procedure eminently justifiable.
adherent. After this operation everything
rapidly proceeded to convalescence.
of
CASE Iv.—Alice F.; wt. 20; primipara ; was
THE DETECTION OF POISONS.
brought in by the ambulance Sept. 20th, 1887, in
the sixth month of her pregnancy. Labor was
BY PROF. JOHN J. REESE, M., D.,
on ; examination revealed left hand and arm
Of Philadelphia.
presenting and uterus firmly contracted.
In reply to the following query aptly proPatient was etherized and internal podalic pounded by the editor of the Medico-Legal
version was performed and delivery readily Journal, deduced from proceedings in a recent
accomplished. Antiseptic precautions were criminal trial, " Can we discriminate, so as
taken in all steps of this procedure. Some to detect and differentiate the poison, taken
post-partum hemorrhage followed, but was ante-mortem, which caused death, from the
readily restrained by an intra-uterine injec- poison purposely introduced after deadh into
tion of hot water. On the evening after de- the abdominal cavity, or per rectum, for the
livery her temperature was roe. Until the purpose of hiding the crime under pretense
fourth day it ranged between 99° and 'Go°, of embalming the body?", Prof. Reese w rites
but on evening of that day, preceded by as follows in the same journal :slight chilly sensations, it rose to 102.4°.
I believe there is no known method by
She complained of much pain in abdomen which such discrimination can be made, if we
over uterus, was very restless, had consider- have to rely exclusively on the chemical
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analysis of the body, since this simply
establishes the fact of the presence or absence
of the poison, but does not necessarily disclose its mode of introduction. But the
following points or propositions may, I
think, materially aid in the elucidation of the
subject :I. A knowledge of the symptoms before
death, where this is obtainable, will frequently
throw much light on the case, although too
much stress should not be placed upon
symptoms merely, inasmuch as the symptoms
of many diseases strongly resemble those of
certain poisons. Thus, I have known several
cases of fatal arsenical poisoning to have
been mistaken for cholera morbus, and treated
as such by the attending physicians, and the
certificate of death to be so made out, but in
which I subsequently detected in the viscera
large amounts of arsenic.
II. The chemical examination of the urine
of the deceased. As is well known, the kidneys rapidly eliminate arsenic (and the same
is true of other mineral poisons) from the
body ; and it is generally possible for the
analyst to detect the poison in the urine, both
before and after death. Its discovery in this
secretion may, I think, be regarded as very
conclusive evidence of ante-mortem poisoning;
for, although it is true that the urinary
bladder, in common with the other abdominal
viscera, was found contaminated by the postmortem imbibition of the poisonous solutions,
in the experiments above detailed, yet I think
it scarcely possible that the poison would
percolate through the coats of the bladder so
as to affect the contained urine. The record
of the experiments was simply the production
of a yellow spot on the surface of this organ.
Nevertheless, in a capital case where the
evidence of poisoning hinged upon this particular aspect of the subject, I should not like
to swear that such a thing might not be
possible.
III. The finding of the poison on the
exterior of the organs, and not in their
interior, is, I think, very positive evidence of
post-mortem imbibition, since in a true antemortem case, the absorbed poison is always
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deposited in the interior of the organ quite as
distinctly as on the outer surface.* But,
practically, this is often a difficult matter to
decide, especially after the lapse of a long
interval of time, and where the organs have
become much broken down by decomposition.
IV. The discovery of poison in the stomach
after death cannot be regarded as absolute
proof of its ante-mortem administration, since,
as we have seen, it might have been injected
after death ; and there is also the further
possibility that if introduced into the intestines
through the rectum, it might by imbibition
penetrate even into the interior of that organ,
just as in the supposed case of the urinary
bladder, above alluded to.
INJURIES TO THE FETUS DURING
LABOR.
In an interesting paper by Prof. Theophilus
Parvin, read before the Philadelphia County
Medical Society, October 26th, 1887, the various injuries to which the fcetus is liable were
described with illustrative cases. The writer
concludes as follows :I think the study of these cases of obstetric
injuries, which might be greatly extended—
for much more remains unsaid than has been
said—ought, in the first place, to lead us to
a larger charity for fellow practitioners, as
many of the most serious injuries in childbirth may occur without the slightest blame
necessarily attaching to the accoucheur. Another lesson is that an important distinction
should be made, as urged by Ruge, between
podalic version and extraction, and that we
should never resort to the latter, unless absolutely necessary, after the performance of the
former. Thereby many of the obstetric lesions
of the fcetus may be avoided. Lamotte
very wisely says, referring to the injuries
which may be done to the child by the accoucheur : " The hand improperly used is
more dangerous than any instrument."
Again, the question arises as to the safest
manual means for the delivery of the head in
head-last labors. In Cieslewicz's collection of
cases of injury to the fcetus in labor, there are
• Vide Orfila, Toxicologic, 1882, I, p. 63.
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several in which very serious consequences
The great objection to this and other operaresulted from employing the Prague method. tions is that they are operations, and involve
One of these, reported by Gusserow, showed, the use of ether and rest in bed.
upon post-mortem examination, such complete
Do we possess in carbolic acid injections a
rupture of the vertebra and most of the soft safe, speedy and painless cure for internal
parts of the neck, that the head was attached piles ?
to the trunk only by the skin and the verter. Five minims or less of a solution conbral arteries. Ruge, rejecting both the Prague , taining five per cent. each of pure crystallized
and the Vienna method, prefers elevation of carbolic acid and glycerine in distilled water
the occiput, bringing the face down, and care- is injected into the softest portion of a pile.
fully conducted expression, as least liable to The solution should be fresh and colorless ;
injure the fcetus.
when stale and yellow its use is attended by
Another question of practical interest is the great pain and inflammation.
best method of delivery in pelvic presenta2. The injection is made at a point as near
tions, when interference is necessary. Should I the centre of the pile as possible. The needle
we follow that employed by Goodell, in all used should be fine and sharp, and both it
cases bringing down a foot as soon as possible, and the syringe perfectly clean.
and thus command the situation, in case neces3. The injection causes pain, not generally
sity for extraction arises ? Must we use the very severe, and soreness, due to slight it flamblunt hook ? Is the application of the forceps . mation. If more than one injection is made at
to the breach to be generally advised ?
one sitting, if the solution is stale or is stronger
Again, while treatment of fractures of an I than that given, or if more than five minims
upper limb, or of the clavicle, is said to usually I are used, undue inflammation and perhaps
present no great difficulty, can a similar state- sloughing ensue.
ment be made as to fracture of the femur ?
4. As soon as the mild inflammation due to
What method of treatment is best ?
an injection disappears, but not before, and
In depressed fractures of the skull, is it not under no circumstances more frequently than
probable that some lives might be saved by at intervals of ten days, the procedure may be
the use of the trephine; and in other cases, repeated. Slight cases may be cured by
not followed by death, perfect mental integrity from one to four injections ; severe cases may
be insured?
require as many as thirty.
Finally, many questions as to the diagno5. If the case does not improve, increase
sis of obstetric paralyses of the newborn arise, the interval between the injections.
and, also, as to when and what treatment
6. Do not attempt to cure hard, semishould be employed.
cutaneous piles by this method; the distention of almost inextensible tissue is excessively
painful.
THE TREATMENT OF PILES BY IN7.
All
uncomplicated cases of internal hemJECTION OF CARBOLIC ACID.*
orrhoids may be properly treated in this way.
BY FRANCIS L. HAYNES, M. D.,
Cases of moderate prolapse, secondary to
Of Los Angel s, Cal.
piles, are also thus curable. Hemorrhoids
I have frequently made Allingham's ligature unattended with great dilation of the blood
operation. It is easy and effectual, but is fol- vessels (capillary piles) are frequently cured
lowed by retention of urine and great pain, very rapidly. As may be inferred from the
lasting in some cases seven days. One of my above remarks, the remedy acts by obliteratcases died from lockjaw, and a similar result ing the blood vessels of the tumor through a
followed in a case in the Episcopal Hospital slow, subacute inflammation.
of Philadelphia.
The literature of the subject " Treatment
• Southern California Practitioner, Nov., 1887.
by Strong Solutions " shows such disastrous
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four lectures at the Medical College, but that
was not from any effect of the cocaine, but
solely from the nature of the disease with
which I was affected, and which prevented me
PERSONAL EXPERIENCE WITH CO- from speaking clearly.
On the i6th of July I stopped the use of
CAINE.*
cocaine
without the slightest difficulty, nor did
BY PROF. WILLIAM A. HAMMOND, M. D.,
I
resume
it again for six weeks. But two days
Of New York.
after
my
return, August 26th, I had another
About the first of March last I was attacked
of
my
old
attacks, and I again began the use
by a violent rhinitis, different in character and
of
cocaine.
From that date to October 1st I
of far greater intensity than any that any
have
used
nearly
800 grains in application to
rhinologist I have consulted has ever witthe
nasal
m
cous
membrane. On the ist of
nessed, and of a form not laid down in the
books. There was great swelling of the nose October I ceased taking it, and again without
and face, the discharge during the first stage the slightest difficulty. On neither occasion of
of an exceedingly acrid and thin fluid, and the my stopping its administration did I experiformation subsequently of a membraniform ence the slightest craving for it or inconvenisubstance not very unlike that present in ence.
So far as I know, I shall not take it again
diphtheria, but very loosely attached to the
unless
I should be the subject of another atmembrane, and showing no disposition to extack
of
rhinitis, when I shall certainly resort
tend beyond the nasal cavities. Nothing gave
to
it
as
the one agent capable of affording
me such relief as the application of a solution
relief
to
an inflamed, painful, turgid, and altoof the hydrochlorate of cocaine by means of
gether
uncomfortable
nasal mucous memcotton holders, camel's-hair pencils and atomizers. Generally I used a 4 per cent. solution, brane.
but not infrequently one of io per cent., and
occasionally one of 20 per cent. I used it UTERINE HEMORRHAGE. AND
UTERINE TUMORS.
night and day almost continuously during the
Prof. Goodell, in a recent clinical lecture,
months of March, April, May, June, and to
the middle of July. From the i6th of July to preceded the introduction of some cases to
the 24th of August I was absent from New the class with the following interesting
York at Mackinac, Michigan. During that remarks :—*
Suppose a woman about fifty years of age,
period I had no rhinitis, and I took no cowho
has borne children, comes to you with
caine. From the first of March to the 16th of
the
statement
that at the age of forty-five the
20
grains
a
day
July I applied an average of
menses
ceased,
and that she had no discharge
the
nasal
mucous
membranes.
Of
course,
to
nothing like this quantity entered the system, of blood from the vagina from that time until
but I was careful to carry it far enough back six months ago, when she again began to
till I tasted it in the throat, when it was gen- lose blood. What would you suspect ? You
erally swallowed. I used, therefore, about should suspect cancer of the cervix. Why ?
600 grains a month. The effects of it upon Because as a result of her labors a laceration
the system besides its local influence were a of the cervix has probably happened, and
slight mental exhilaration, and sometimes an carcinoma has developed in the cleft of the
indisposition to sleep when I had taken more tear. I will venture to say that in ninety-five
than my usual quantity. I was not confined out of a hundred such cases this diagnosis
to bed a single day, nor did I fail any day to would be correct. Suppose, however, that a
discharge all my professional duties. I missed woman, also about fifty years old, has not
borne children, and that the menses have not
• Extract from a paper read before the Medical Soci ty of Virresults from injection of coagulents into vascular tumors, that we may fairly doubt its
justifiability.

ginia, Oct. loth, x887.

• Reported in the Va. M d Monthly, Oct., 1887.
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ceased, but have continued and increased in
quantity. what then should pass through your
mind ? You should infer that the hemorrhage
is probably due to one of two factors—either
to a fibroid tumor, which is the more common, or to a polypus. The fact that she has
not borne children would tend to eliminate
the suspicion of carcinoma ; for it is exceedingly rare to find cancer of the neck of the
uterus in sterile women. I have, however,
seen this in two instances, one of which, however, tends to strengthen the rule. This was
the case of a lady, about sixty years of age,
who had a large fibroid tumor o the womb,
which in the process of enucleation had forced
open the os to the size of a silver dollar, and
was protruding from it. I wrenched the
tumor off and removed it. Cancer subsequently developed in the cervix, which had
been injured by the long protrusion of the
tumor. The second exception came to my
notice a few months ago. It was that of a
married lady who, I am sure, has never borne
a child. She had a cancer of the neck of the
womb, from which she died. Carcinoma will
sometimes attack the fundus of the uterus in
the sterile, but this is also very rare.
TREATMENT OF CHRONIC
SYPHILIS.*
In the treatment of chronic syphilis, but too
often it happens that the patient improves up
to a certain point, and then ceases to respond
to the administration of antisyphilitic remedies, even when they be combined with the
most careful hygienic treatment and the exhibition of tonics, etc.
Any remedy which offers a fair probability
of being able to carry on the amelioration of
the disease under these circumstances is one
worthy of very careful consideration by the
profession.
Many years ago, Mr. Carmichael, of Dublin,
asserted that he found the oil of turpentine
often of unquestionable value in the treatment
of obstinate and long-continued syphilitic
iritis, and during the service of Mr. G. J.
Guthrie, of the Royal Ophthalmic Westmin• Canada Medical Record.

ister Hospital, the practice Was accompanied
with alleged excellent results.
Mr. Jabez Hogg, of the same hospital,
has recently (Medical Press and Circular)
published the account of a case in which,
after the failure of mercurials by the mouth,
by inunction, and fumigation conjoined or
alternated with the use of mydriatics, tonics,
iodide of ammonium, iron, etc., turpentine
succeeded. It was given in Iz drachm doses,
suspended in mucilage, three times a day after
meals. For the first week an inunction of a
twenty per cent. solution of the oleate of mercury was freely employed, but this was then
laid aside, and for four months the turpentine
alone was steadily persevered in. Not only
was the patient's general health improved, but
the corneal opacity of the iritis gradually disappeared, and at the time of the making of
the report the serous exudations and other
local changes in the eye had so far been absorbed or ameliorated that the vision was
almost what it was before the inflammatory
attack, fourteen months previous.
STRYCHNIA IN SEA-SICKNESS.
Dr. R. Hubbard, in the Boston Med. and
Surg. Journal, says of this remedy : Some
seven or eight years ago, while on a trip to
Savannah, six of the lady passengers were
severely attacked by sea-sickness when only
about twelve hours out. Fully concurring
with Dr. Skinner's theory of the pathology of
the disease, I directed each patient to take
one-fortieth of a grain of sulphate of strychnia
every fourth hour. Five were well after the
fourth dose, and remained so to the end of
the voyage. The sixth was a delicate young
lady, in the second stage of phthisis pulmonalis, and was so prostrated that actually I
feared death by asthenia. She was panicstricken, and importuned so earnestly for
immediate relief, that I substituted for the
strychnia twenty-drop doses of chloroform in
water. This only aggravated the symptoms ;
so I returned to the strychnia, and after a few
additional doses she was well.
I have crossed the Atlantic six times,
traversed the whole Atlantic coast from Flor-
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ida to Halifax, made one trip to the Bermudas, incidentally treating many victims or
mal de mer, and I am prepared to declare
emphatically that strychnia, pushed, if necessary, ad tolerandum, has accomplished more
in my hands than any one or all other
remedies. I have had no experience with
atropia, but should anticipate from its centrifugal influence on the circulation that it would
prove a good adjuvant to the strychnia.
Cocaine, one-sixth to one-quarter of a grain,
has proved an excellent palliative in my
hands, but its influence, as also that of the
bromides, has been transitory.
I have found no difficulty in my patients
retaining the strychnia pellets or tablets, and
therefore have not used it hypodermically.
TREATMENT OF ERYSIPELAS.*
BY I. N. LOVE, M. D.,
Of St. Louis, Mo.

1st. Erysipelas, whatever the form, being an
infectious disease, should be sever ly isolated
and treated locally and constitutionally upon
the antiseptic plan.
2d. As in all other infectious diseases, unremitting attention should be directed to the
glandular system, to the end that no poisonous matters or ptomaines be permitted to accumulate.
3d. As a protector against the air and the
bacteria therein contained, a soother of the
painful surfaces, a destroyer of the local infectious matter, an application of an oily
alkaline carbolized lotion is to be preferred,
such as we have in carbolized olive oil and
lime water.
4th. As antagonistic to constitutional infection, stimulators of the secretory system, of
glands, benzoate of soda, muriate of pilocarpin
and minute doses of calomel are most valuable,
always accompanied by free quantities of
water and judicious stimulation.
5th. Due regard must be paid to the general
sanitation of the patient, good nutrition and
proper stimulation.
6th. In consideration of* the fact that the
• Conclusions of a paper read before the Med.-Chirurg. Society
of St. Louis, Si. Louis Courier of Med. (Nov., 1887).
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stomach is generally impaired in its tone and
digestive powers, a predigestion of all food
should be the rule.
7th. The muriated tincture of iron will be
found of great value in building up the demoralized blood during convalescence.
CHANGES EFFECTED IN THE URINE
BY MILK DIET.*
According to Chibret, the amount of urea
excreted daily is very largely increased under
the influence of a milk diet. When the milk
diet replaced wholly the ordinary mixed diet,
the increase amounted to sixty per cent.;
when the milk formed only a part of the diet,
the increase amounted to thirty-five per cent.
These statements are based upon the daily
estimation of the urea excreted by two patients
before, during, and after a milk diet of two
months' duration, and a comparison of these
results with those obtained from the urine of
a person in health. As one of the patients,
who was somewhat obese, lost flesh, while the
other, who was thin, increased in weight, and
i the same results were obtained in the two
cases, it is evident that the increase in the excretion of urea was not caused by denutrition.
C. Mehu has frequently detected sugar in the
urine of patients with albuminuria, who had
been kept on a milk diet for a longer or
shorter period. The quantity ofsugar was ordinarily so small as to be easily overlooked in
applying the ordinary Fehling's test. The
amount present did not, as a rule, exceed 0.2
per cent., and only rarely amounted to 0.4
per cent. When the milk diet was suspended,
the sugar gradually disappeared.
TAMPONADE OF THE UTERUS WITH
IODOFORM GAUZE AFTER LABOR.
Dr. Duchessen, in Centralblatt fur Gynekologie, reports cases of normal labor, attended
with atony of the uterus, in which strips of
iodoform gauze were successfully employed
as a tampon. They not only produced no decomposition of the uterine contents, but, on
the contrary, the antiseptic properties of iodo• From Journal de Ploaren. in Boston Med. and Sure. Journal,
Nov. zoth, I887.
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form are strong enough to check any further
septic process and prevent general infection.
The method is stated by him to be a certain
and safe measure for checking hemorrhage
from atony of the uterus after normal labor and
after the expulsion of the placenta. He recommends the following treatment in atony of
the uterus after expulsion of the placenta, in
the order mentioned :i. Emptying of the bladder.
2. Injections of ergotin or the internal administration of ergot.
3. Massage of the uterus.
4. Hot or ice-cold uterine injections.
5. Tamponade of the uterus with iodoform
gauze.
TREATMENT OF HEPATIC COLIC.*
The pain of hepatic colic is the severest
known to man, and calls for the most powerful anodynes. Nothing in medicine excels a
hypodermic injection of morphia and atropine,
in dose to meet the requirements. If this cannot be borne, give laudanum per anum, or
chlorodyne. Encourage vomiting by warm
water in large draughts, for vomiting aids the
expulsion of the stone. Hot fomentations,
narcotic compresses, or mustard over the liver
may give some relief. If the vomiting is excessive and painful, use ice. Purgations give
relief, but do not give drastics. Small doses
of podophyllin and calomel ; ipecacuanha in
large doses to produce vomiting. Ofttimes
it will be found best not to give anything till
after the attack, and then a mild laxative.
Large doses of oil, sweet or castor, have been
recommended, and with apparentgood results.
Collapse may claim our attention; give brandy,
warm applications, and general analeptics.
The complications require treatment appropriate for the condition found.
THE CAUSE OF STILL-BIRTHS.
Dr. H. V. Sweringen (Med. and Surg.
Reporter, November 5th, 1887) gives, from
his personal experience of still-births, the following views
Dr. F. L. Gage, in the Cincinnati Lancet-Clinic, Oct. 29th,
1887.
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to take place in the stomach. For hypodermic injections the mixture is : phosphate of
copper (recently precipitated), I gm., and
pure glycerin with distilled water, 5 gms.
According to the writer, the copper in these
mixtures plays the part of a " specific," while
the phosphorus is a " dynamizing agent."

My observation has led me to conclude that
many still-births are due to pressure upon a
cord coiled one or more times around the
neck ; for in every case of still-birth I have
seen this condition of the cord existing. The
shoulders are forced by each pain against the
head, or the breast against the chin, more or
less violently, and during the continuance of
the contraction the intervening coil of cord is
deprived of its circulation, and all communication between the mother and child is for the
time absolutely cut off.
If there were any means of determining beforehand whether or not the cord was wrapped
around the neck of the child, in the case of
primiparw, the knowledge would constitute a
strong indication for the use of the forceps, or
the speedy termination of the case in some
way, especially if the pains were strong, long
continued, close together, and the labor protracted and slow.
ACETO-PHOSPHATE OF COPPER IN
TUBERCULOSIS.
Dr. Luton, in a recent issue of Revue de
Clinique et de Thep-op.,* wishing to make use
of copper in this affection on account of its
parasiticidal properties, first tried the phosphate, but this being insoluble, he now administers, concurrently, the acetate of copper
and the phosphate of sodium. The double
decomposition augments, so he believes, the
activity of the medicament. He gives pills,
potions and hypodermic solutions. For pills
he uses neutral acetate of copper, I cgm.;
crystallized phosphate Of sodium, 5 cgms. ;
licorice and glycerin q. s.—the latter to prevent hardening. The salts must be dried and
mixed before making the pilular mass, an addition of water being indispensable to the reaction. Or, a small pill of acetate of copper
may be made, and afterward rolled in pulv.
phosphate of sodium. The potion contains
of the cupric acetate, 5 cgms. ; phosphate of
sodium, 5o cgms.; mucilage, 125 gins. Or,
each of the chemicals may be made with onehalf of the menstruum and given separately
at the same time, thus permitting the reaction
• Am r Journal of Phasm.,Nov., 1887.
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(a) When a patient is affected with any
disease which may produce abscess of the
liver, we should constantly observe the hepatic region. Vigilance is the price of success.
(b) We should explore with the aspirator
upon the least suspicion, because the smaller
the abscess the greater the chance of success.
(c) Acute abscesses, when small, may be
cured by aspiration (once or twice), but large
abscesses, which refill rapidly after a first aspiration. should not be reaspirated, but should
be treated by other means at once. (d) Subacute and chronic abscesses are often cured by
aspiration. Success is in inverse proportion
to their size. They should be aspirated three
or four times before using other measures.

AN INTERESTING CASE OF PROLONGED CONSTIPATION.
Dr. Chas. Chassaignac reports in the N O.
Med. Journal for November the following
case in a man twenty-eight years of age :As far back as he can remember he has
been of a constipated habit ; has, however,
always been healthy ; does not think he has
ever been under a doctor's care before. He
has been a painter for ten years ; has not
been more constipated since working in lead, THE MANAGEMENT OF PERSISTENT
UTERINE HEMORRHAGES.
and never has had lead colic. The average
interval between movements of his bowels is
BY A. B. CARPENTER, M. D.,
seventeen or eighteen days. They never reOf Clev land, Ohio.
main locked less than two weeks. The longThe writer appends to an interesting paper
est time he was without stool was one month
upon
this subject in the Columbus Med. Jour.,
He
was
then
in
his
usual
and three days.
good health, but became uneasy at the pro- November, 1887, the following conclusions at
longed intermission, and proceeded to purge which he has arrived :1st. After a reasonable trial, we are not
himself. A dose of oil failed, but a large
amount of " senna, manna and salts " had the justified in allowing a patient having profuse
desired effect ; afterward he continued the floodings to go on with the simple use of
drugs, but should insist upon a careful exeven tenor of his way.
For the cause of this condition in the man amination, with a view to ascertaining whether
we can only say that it may be from the fact there is not some intra-uterine trouble.
2d. If we find upon this examination a
of an unusually perfect gastric and intestinal
probability
that such a state of affairs exists,
digestion and absorption, leaving very little
excrementitious matter, for his stools, when then we should take steps to dilate the canal.
3d. Hegar's dilators are quite easily introthey do come, are not larger nor much more
consistent than those of other people, and his duced, and when properly used are comparadiet and habits are not such as to lead to con- tively free from danger.
4th. Their proper use consists in first irristipation.
gating the vagina with -5000 bichloride beTREATMENT OF HEPATIC ABSCESS fore the operation, and then irrigation of the
BY ASPIRATION.
uterine cavity with the same solution after the
Prof. E. Souchon, of New Orleans, in a operation is finished.
5th. By this form of treatment we may afpaper recently read before the Orleans (La.)
ford
permanent relief to a class of cases
Parish Medical Society,* presents the followafflicted
with these profuse floodings which
ing résumé of points of primary importfor
years
have rendered the patients miseraance :—
ble, and life a burden.
• N. 0. Med. Journal, Nov., x887.
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THE HEART IN CHOREA.
in the intervals between a succession c f exProfessor William Osler, of Philadelphia, asperating headaches.
has an interesting paper on this subject in the
American Journal of the Medical Sciences for
Caso-goont Notts.
October, in which he makes the following
conclusions :—Never use cold in suppuration or in
i. That in a considerable proportion of threatening gangrene.—Gross.
cases of chorea, much larger than has hitherto
-Although not a new treatment for cerebrobeen supposed, the complicating endocarditis
spinal fever, bromide of potassium and opium
(italics ours) lays the foundation of organic
in combination are among the more recent
heart disease.
and valuable remedies.—Da Costa.
2. In a majority of cases the cardiac affec—Dried sulphate of zinc made into a paste
tion is independent of rheumatism, and cannot be regarded as in any way associated by the addition of a little starch and water is
with it, unless, indeed, we hold with Bouillaud a valuable escharotic and free from danger—
that in the disease " chez les jeunes sujets le unlike many escharotics.—Bartholow.
cceur se comporte comme une articulation."
—Prof. Parvin ordered for a case of hemi3. As the presence of an apex systolic filegi a, in a child six years old, faradaic curmurmur in chorea is usually an indication of rent to the limbs, nourishing diet, and, interthe existence of mitral valvulitis, as much care nally, small doses of iron and strychnine.
should be exercised in this condition as in the
—For a child three years of age, suffering
acute endocarditis of rheumatism. Rest,
from bronchitis, Prof. Parvin directed one
avoidance of excitement, and care in convadrop of ordinary tar upon sugar twice a day,
lescence may do much to limit a valvulitis,
and inhalation of tincture of iodine and creaand obviate, possibly, the liability to those
sote.
chronic nutritional changes in the valves
—Prof. DaCosta directed a girl 17 years
wherein lies, after all, the main danger.
of age, suffering with right-sided chorea, and
who menstruates annually, to use sitz bath and
NEURALGIC HEADACHES, WITH AP- internally -2--6 gr. hydrobromate of hyoscin
PARITIONS OF UNUSUAL CHAR- three times a day.
ACTER.
—Hyoscyamus, or one of its salts, especially
Dr. S. Weir Mitchell reports in the October
the hydrobromate, is an excellent hypnotic
number of the American Journal of the Medi- in a great many cases where opium is concal Sciences five peculiar cases of migraine
Caution should be used in
traindicated.
which must be excessively rare, since with the
administering the hydrobromate.
largest opportunities he has seen but four ex—Prof. Gross recommends the following as
amples. They are so interesting that they
possess a value which sets them quite above a sorbefacient :—
gr. xilij
R. Potas. iodidi,
the position of mere rarities. In the cases he
Antimonii et potassii tart.,
describes, the ordinary subjective images of
Hydrargyri bichloridi, as Er.
q. s. ad f sss.
Aqua:,
zigzag lines or rotating wheels were replaced
SIG.—Take after meals.
by more definite shapes, so as sometimes to
—Prof. Da Costa recently treated a case
induce the belief for a time, on the part of the
patient, that a ghost had been seen. In two (man, 66 years) of fatty heart by administering
cases the vision came as the only visual phe- is gr. strychnine three times a day, and
nomenon of severe headaches. Now and then gr. aloin every second night, and a moderate
the apparitions were various, at times followed amount of alcoholic stimulants. Be exceed
the common zigzags, and at others occurred ingly careful to whom you advise this last.
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—Prof. Gross recommends the following
treatment of surgical pneumonia in a young,
robust person having as a symptom a hard,
full and incompressible pulse : Take blood
from the arm until the pulse becomes soft
and compressible, then administer an active
purge ; having done this, place him upon an
arterial sedative. If, after having done all
this, and you find in the evening that there is
hyperpyrexia, then give him a full dose of
quinine or some other antipyretic ; further,
envelop the chest in a flannel bag containing
a flaxseed poultice.
—The time to administer alcoholic stimulants in N5hoid fever is when the first sound
of the heart is feeble and almost inaudible ;
by these signs the vitality of the patient is
manifested. Alcohol steadies the pulse. Don't
give too much at one time or too early in the
case. Rarely need we exceed six or eight
ounces of whisky or brandy in the course of
twenty-four hours.
—For a man with cancer of the stomach,
Prof. Da Costa ordered, in addition to regulation of diet, etc. :I

Thymol,
Morphine bi-meconat.,
Mucilag. acacke,
Elix. aurantii,
q. s. ad
SIG.—Three times a day.

gr. j
gr. 31,,,
f3ij.

M.

Also two-drop doses of Fowler's solution
three times a day, before meals.
—A man, 40 years old, with chronic eczema
and varicose veins, improved wonderfully
upon this treatment :—
II . ilnguent. hydrargyri ammoniat.,
Unguent. petrolati,
3a
3 ss.
SIG.—Apply to part affected.

M.

A Martin's rubber bandage was applied
every morning, a common roller being applied
to the leg first, to prevent the rubber from
drawing.
—In a lecture upon general bloodletting in
inflammation, when dealing with a hard, full,
and resistant pulse in strong, robust individuals, Prof. Gross said this expedient may be
resorted to with great benefit ; arterial sedatives do not produce the same result ; bloodletting is prompt and saves time. Bleed only
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in the early stage of inflammation. Bleed for
effect.
—For roundworms in children, Prof. Bartholow advocates that the child be restricted to
milk diet for two days and then be given three
or four drops of dilute hydrocyanic acid every
two, three, or four hours ; keep this up three
days ; upon the evening of the third day give
five grains of calomel minutely triturated with
sugar of milk. Give milk diet only during
the treatment.
—For a case of chronic gastric catarrh due
to alcoholism, Prof. Da Costa prescribed :B. Zinci oxidi,
gr. ij
Extract. belladonna',
SIG.—Take three times a day.

gr. Tzf. M.

Give milk diet and discontinue stimulants.
Good results are obtained from hydrochlorate
of cocaine, but the cocaine habit is very apt to
follow.
— Tartaric acid (5–b000) added to solution
of corrosive sublimate (i–i000) prevents the
formation of albuminate of mercury when
thrown into an open wound. Therefore it has
the advantage over the ordinary solution by
getting into all parts of the wound and exerting its aseptic influence, whereas the plain
solution coagulates the albumen of the tissues
and protects any septic material that may be
present. This is a practical point worthy of
trial.
—To make koumys :—
R . Glucose,
ss
Aqua',

fi iv.

M.

Dissolve twenty grains of Fleischmann's
yeast in two ounces of milk ; mix with the
above and pour into a quart champagne
bottle, and add enough milk to nearly fill the
bottle. Tie cork in tightly; place in an ice
chest, and shake three times a day for three
days, at the end of which time it is ready for
use. Do not keep longer than five or six days.
Another way :Put one gallon of milk in a basin with one
pint of buttermilk and stir in one direction for
fifteen minutes ; set one side for twelve hours
and then stir again for fifteen minutes, and in
twelve hours more it will be ready for bottling;
at the end of three days it will be ready for use.
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A QUESTION ALREADY DECIDED
BY THE PROFESSION.
When Dr. Squibb penned an article for
a recent issue of the Ephemeris, reflecting
upon the special therapeutic virtues of cascara
sagrada, he must have known that he was taking ground entirely at variance with the general
sentiment of the profession, and that the slurs
cast upon this remedy would be resented by
those who were familiar, by confirmed and
practical experience, with its value as a reliable
agent in the cases to which it was particularly adapted. The Ephemeris, as many of
our readers are not aware, is a publication of
a semi-occasional kind, not appearing at any
fixed day or month, but at the will of its
owners, frequently containing useful information, and of course valuable to its projectors
as a medium of their personal manufacturing
interests. If, as Dr. Squibb states, rhamnus
frangula is therapeutically superior to rhamnus purshiana, of which cascara sagrada is
the efficient derivative, why is it that the
medical profession itself, with its well-known
willingness and readiness to test the virtues of
all things reputed to be remediably good, has
never yet been able to discriminate in its favor,
but has steadily concentrated its partiality in
the direction of the now popular preparation
from the rhamnus purshiana ? The mere
advertising of a remedy does not carry the
profession at once and bodily over to the views
of the advertiser or to the continued use of

a drug, unless practical experience is also
added in its favor. A pleasant feeling of confidence in a manufacturing house may g o a
long way toward attracting attention to a
remedy, and of ensuring for it a certain
amount of experimental use, but it does not
establish it permanently as a necessary article
in the armamentarium of the great world of
physicians unless its claim to a place there is
secured by the test of experience. So cascara
sagrada will not lose its hold as a deservedly
popular remedy, in spite of the effort made by
Dr. Squibb to elevate its cousin, or halfbrother, or whatever other relation to it the
frangular rhamnus may bear, to a position to
which its merits do not entitle it. This latter
rhamnus is an old acquaintance ; the profession needs no new introduction to it ; it has
long since taken measure of its dimensions
and its capacity, and has put it quietly in a
corner within sight, to use it as it may wish or
to dismiss it from active service, if, as in cascara
sagrada, it can find -a better servant for the
duties expected of it.
The attack of Dr. Squibb comes with doubtful taste, as it has the appearance of an effort
on the part of one manufacturing chemist to
undermine the results of the labors and usefulness of another. It bears this construction,
whether deservedly so or not the profession
will, of course, judge for itself, and a judgment
based upon suspicion of the motives of the
writer will utterly destroy the force or effect
of his animadversions.
THE LIKES AND DISLIKES OF BACTERIA.
A foreign writer has recently called attention to the fact, in the cultivation of microorganisms, that there is a decided antagonism
between different forms of these little bodies.
For instance, one variety will so affect the
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nutritive menstruum or stratum in which it exists, that in a short time other microorganisms
will find residence or even existence therein
impossible. He infers that immunity from a
certain disease may be caused not only by
microorganisms of like species, but perhaps
by entirely different microbes ; and that antagonism quickly produced in the living body
may favorably affect infectious diseases
already existing. What may not be yet in
store for the therapeutist of the near future,
in view of these facts of antagonism, when
once clearly proven and carefully studied to
suggestive therapeutic conclusions !
Apparently to counterbalance this antagonism, it seems to be a settled fact that there are
some bacteria which flourish side by side,
and some again whose vitality depends on
the presence of others. What a microscopic
counterpart is here presented of the daily
panorama of human life, this antagonism of unsympathetic natures disturbing the smoothly
flowing current of existence ; this harmonious blending of similar tastes and dispositions
rendering the ills of life more bearable, its
pleasures more thoroughly enjoyable !
- --QUARANTINE DOES NOT DEAL
WITH THE MOST DANGEROUS
DISEASES.
Relative to the persons who brought scarlet
fever to Sutton's Bay, Mich., and who came
on the Steamship Ohio, reaching New York
September 3oth, 1887, allusion to which was
made in the November issue of this Journal,
Dr. William M. Smith, Health Officer of the
Port of New York, says :
" Developed cases of diphtheria and scarlatina arriving on vessels at this port are
removed to Ward's Island. It is impossible under the law for the Health Officer
or the authorities at Castle Garden to
quarantine persons who have been exposed
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to the contagion of those diseases, consequently the sick on board vessels during the
voyage, doubtless, often infect the relatives,
or those with whom they come in contact
* * * * and who carry the latent contagion to interior communities. I would be
glad if the law allowed those exposed to the
contagion of these diseases to be held for observation as is the case when persons are exposed to the contagion of smallpox."
The instance mentioned above is an illustration of what Dr. Smith says :—the child
having been exposed during the voyage and
taken sick with scarlet fever the day after
arrival at New York; so the infected child
went on its way, to spread scarlet fever. In
Michigan, at least, ten times as many deaths
occur from either scarlet fever or diphtheria
as from smallpox.
Dr. H. B. Baker, Secretary of the Michigan
State Board of Health, in forwarding this
information to us, asks :—
" Is it not time that the whole subject of
quarantine was investigated by the States,
and by the United States Government, with a
view to protecting the people of this country
from the introduction of the really dangerous
diseases ?"
STUDY WITHOUT PREPARATION.
In our October issue, we referred with commendation to the paper on " The Preliminary
Education of Medical Students," read by the
President-elect, Dr.Gerrish,of Portland, Maine,
before the American Academy of Medicine at its
recent annual meeting. The Medical Register,
of November 12th, reminds us that we inadvertently committed an error in stating that the fact
that " persons are tempted by colleges to begin
the study of medicine without having the
requisite preparatory education upon which
to found the science, has been demonstrated
in a public manner for the first time by Dr.
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Gerrish's investigation," and states that Prof.
Peter D. Keyser, of Philadelphia, in a paper
read before the Academy in 1884, made a full
exposition of the loose methods of medical
colleges referred to. We gladly give Dr.
Keyser the credit thus claimed for him. Each
gentleman is a valued Fellow of the Academy
with its best interests at heart, and both papers
have done valuable service in exposing in
their own way existing abuses in medical
colleges.
NEW YORK QUARANTINE
INEFFECTIVE.
Dr. A. N. Bell considers the condition of
quarantine arrangements at New York disgraceful to the State. He states in the Boston Med. and Surg. Journal, November 24th,
1887, that while in its conception and plan he
believes it to be the most complete quarantine
establishment in the world, it has never been
finished and adequately equipped, and much
that had been done up to fifteen years ago had
been neglected and allowed to decay in the
face of continuous dangers. The writer is an
excellent authority in health matters, and
living on the spot is, of course, well informed
on the subject, and alive to the necessities of
more perfect quarantine regulations at so
prominent a port of entry for possible contagion.
INTERNATIONAL CONGRESSES.
It is difficult to make the whole medical
profession happy on the subject of International Congresses. A leading French medical journal considers the selection of Berlin,
as the place of the next meeting, a positive
insult to France, and adds that the Congress
will not be an international one, but merely a
German reunion.

Zlitraptutir
[Short paragraphs embodying the practical personal experience of any of our readers
will be acceptable as contributions to this
department.]
It is asserted that four drops of oil of sassafras added to an ounce of IODOFORM completely destroys the disagreeable odor.
PRURITUS VuLviE may often be relieved
by the use of a combination of subnitrate of
bismuth, 3 v, with lycopodium powder 3 j.
Among internal medicines in WHOOPING
COUGH, says a leading article in the Medical
Record, nothing seems to have superseded
belladonna and the bromides.
Turpentine, in doses of 20 or 3o minims,
is said, by a recent writer, to remove some
forms of HEADACHE and produce a wonderfully soothing effect upon the patient.
It seems odd that the question of the ABORTIFACIENT ACTION OF QUININE should still
remain one of doubt so many years—two centuries—after the celebrated Sydenham sought
a solution to the same question.
Salol is recommended for MENORRHAGIA,
in the Rgvue de Therapeutique, in the follow- L
ing formula :—
p. x
R. Salol,
Acacia,
Aqua destillat.,
Fiat emulsio.

p. v
p. cc.

M.

In NERVOUS HEADACHE the following will
often be found an efficacious and prompt
combination :—
R . Acid. hydrobromic. dilut.,
M.
Extract. guarana fluid., as foss.
SIG.—Dose, a teaspoonful in half a tumbler of
water, repeated pro re natei.

In the treatment of LEUCORRHEA, S.
Schwarz, of St. Louis, says the Weekly
Medical Review of recent date, was led by its
use in chronic suppurative otitis to try its
effect in that disease, and the result was a
marked success. The powder is pushed up
to and around the cervix, held in that place by
means of a cotton tampon, and not withdrawn
for three or four days.
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The following is recommended in the Re-I of 'ablate Rousseau. Each tablet contains 20
vue de Therapeutique as a NUTRIENT AND grammes (about 5 drachms) of beef powder,
SEDATIVE ENEMA :—
representing 8o grammes of fresh beef. According to the author, this preparation soon
R. Bouillon of beef,
~i
iii
Si
Eggs,
makes chlorotic and cachectic patients able to
Bordeaux wine,
3 vj gtt. x v
digest
other kind of nourishment easily.
Sodium bicarbonate,
gr. viii
Tincture of opium,
Chloride of sodium,
Peptone,

gtt. iv
gr. iij

3 iv.
M.
The editor of the Pacific Medical Record is
rather severe upon the GYNECOLOGISTS when
he says : It is safe to say that more than half
the revenue of the physicians of the world is
derived from the treatment of females ; and if
we say that nine-tenths of the number thus
treated have no need of that treatment, and
that it works actual harm, we shall utter the
truth.
Dr. Illingworth writes to the British Medical Journal, commending the use of biniodide
of mercury in GONORRHEA, given in solution of iodide of sodium, as follows :—
1. Liquor. hydrarg. bichlorid.,f 3 ij
Sodii iodidi,
g ss
Liq. morphia (B. P.),
f 3 ss
Sodii bicarb.,
Zinci sulphat.,
Aqua,
ad
SIG.--Use as an injection.

f3 ss
gr. x
fg vi.

M.

The following formula is frequently prescribed by Dr. L. Webster Fox as an EYE
LOTION in the ophthalmic clinique of the
Germantown Hospital, Philadelphia :—
gr. -.1
13, . Hydrarg. bichlorid.,
gr. x
Sodii chlorid.,
gr...xv
A cidi boric.,
Sassafras medulla mucil., 3 ij
Aq. camphor.,
as
f 3ii.
Aq. destil.,
SIG.—Bathe eyes freely twice daily.

M.

In INSOMNIA, Dr. J. W. Brayton (Medical
Record, Nov. 26th, 1887) commends the
use of antipyrine. He states that it is of particular value in the neuralgias and spasmodic
affections occurring in those persons who
cannot take opium or any of its alkalies in
any food, but especially beneficial in insomnia,
giving refreshing sleep after failure with the
usual remedies.
CONDENSED BEEF in tablets, says the American Druggist, in a recent issue, is being introduced into French practice under the name

A German writer recommends for HABITUAL CONSTIPATION, that a cannon ball,
weighing three to five pounds, should be
rolled about upon the abdomen for five or
ten minutes daily. It may be covered with
chamois or kept warm in winter by the stove.
Early in the morning is stated to be the best
time for such a gymnastic performance. This
is a novel method of abdominal massage.
The STINGS OF INSECTS, says the Amer.
Journal of Pharmacy, Nov., 1887, may be
properly treated by the intelligent pharmacist
without laying him open to the imputation
of being "a counter prescriber." Dr. Tillot
( four. de Med. et de Chem. Prat.) proposes
that these painful, lesions, whether caused by
bees, wasps, gnats, ants, or other insects, be
treated with a strong solution of cocaine applied on cotton held in place with a bandage.
The pain ceases at once, and there is no tumefaction. M. Tillot reports success in " a large
number of cases."
For hypodermic use in NEURALGIA, Dr.
East, of Mayo (Phila. Polyclinic), recommends the following :R Thein.,
as
3j
Sodii benzoat.,
Sodii chlorid.,
gr. viij
Aqua destillat.,
f j.
M.
Six minims equal half a grain of theine.

Dr. Fordyce Barker, in the American Journal of Obstetrics, says the most valuable
remedy for HEMORRHAGES occurring at or
near the climacteric, is a combination of equal
parts of fluid extract of hamamelis and fluid
extract of hydrastis.
In regard to the use of IODOFORM as an
aseptic and antiseptic, Dr. John Wyeth, of New
York, says, in the N Y. Medical Record :
For two years past I have abandoned it in
dressings, and have never had better results. I am forced to conclude that it is an
unnecessary complication to the aseptic dress-
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ings, to say nothing of its persistent and offensive odor. The employment of the weaker
sublimate solutions for irrigation, 1 to 3000
and I to 5000, the sublimate gauze dressings
applied moist and kept so by protectives, will
secure, in my opinion, as perfect asepsis as is
possible.
To determine the question whether ALCOany influence on the digestive power
of pepsin in solution, Bardet (Pharm. Zig.,
1887) made a series of experiments, showing
that the percentage of alcohol present in solution plays an important part.* The presence of
20 per cent. had no influence on the digestive
power, but it was very visibly decreased by a
larger amount, and entirely destroyed when
the amount reached 8o per cent.; thus prescribing pepsin in combination with wine is
entirely rational, but combinations of pepsin
with tinctures must be avoided.
HOL exerts
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In a few hours the little patient had greatly
improved, and the next day profuse perspiration occurred and the spasms entirely ceased,
and shortly after this the child was convalescent.
In the local treatment of SKIN DISEASES,
Dr. V. Knaggs, of London, proposes, as a
substitute for ointments, an emulsion Nw hich
dries on the skin and forms a prou ctive
film, and under this film may be aptplied,
says the Weekly Medical Review, in a recent
issue, whatever active ingredient may be applicable to the affection. Emulsions well
made resemble milk or cream, are solul)le in
watery fluids, and are quite adhesive. A
formula for a preferred emulsion of the atuthor
is thus given :—
II. Paraffin,
Arseni pulv.,
Acidi borici,
Aqua,

q. s.

g u gr. xv
gr. xvi
f u.
M.

Some EVIL EFFECTS OF COCAINE are mentioned by Dr. G. N. Monette, in the Journal
of the American Medical Association, Oct.
22d, 1887. It has been the vaunted remedial
local ansthetic in all forms of pain and suffering ; yet it seems that its use in dentistry
cannot be availed of indiscriminately. I have
been called a number of times by a neighboring dentist to attend his patrons, to whom he
l. Terebene,
had given cocoaine hypodermically, and with01. cinnamom.,
f g ss
Acacia,
out ansthetic influence ; per contra, a deciSacchar. alb.,
g iv
dedly deleterious effect has been wrought in
Tinct. cardamom. comp., fg iv
each person, requiring several hours for its
Syrup,
fax.
M.
SIG.—A teaspoonful, in a little water, three complete counteraction by the use of opiates
times a day.
' and stimulants.
According to an item in the Medical Record of recent date, a Belgian physician, in
Our Xibrarg Sable.
TETANUS NEONATORUM, having repeatedly
given chloral and ether per rectum without
[All new publications noticed in this deeffect, the child being in imminent danger of partment, and all other medical works, may
death by asphyxia, resorted to the use of be procured by remitting price to EDI TOR
ether by inhalation, artificial respiration being COLLEGE AND CLINICAL RECORD, I 220–
also employed from time to time by means 1224 Sansom street, Philadelphia.]
of a tube inserted into the nostrils. Rigollot's
A notice of the new edition of GR Av's
mustard leaves were also applied to the chest. ANATOMY, published by Lea Brothers &
The child was laid on its side, according to a Co., and edited by Dr. W. W. Keen, which
suggestion made by the late J. Marion Sims. has just made its appearance, is unavoid ably
postponed until our next issue.
• Amer. Jour. Pharm., Nov., x887.

In the treatment of many PULMONARY
AFFECTIONS, Dr. C. M. Cauldwell, in the
Medical Record, Oct. 29th, 1887, prescribes
terebene with decided benefit, the usual dose
being io to 15 drops three or four times a
day, on sugar, or in capsules, or in the following mixture, which covers sufficiently well
the disagreeable taste of the drug :-

By
TREATISE ON HUMAN PHYSIOLOGY.
Henry C. Chapman, M.D. 8vo. 945 pages.
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the functions of accommodating and of adjusting the eyes in the act of vision, or irritations
arising from the nerves involved in these processes, are among the most prolific sources of
nervous disturbances, and more frequently
than other conditions constitute a neuropathic
tendency. The photogravures illustrative of
the cases are very striking.

605 illustrations. Philadelphia : Lea Brothers & Co., 1887. Price, $5.50, cloth ;
$6.50, leather.
For several years the profession has been
aware that this work was in the stage of active preparation. There were other books
on the subject that were accessible, but none
that faithfully represented the existing state A PRACTICAL TREATISE ON MATERIA MEDof physiology and its methods of investigaICA AND THERAPEUTICS. By Roberts Bartholow, M.A., M.D., LL.D. 8vo. 802 pages.
tion, and the valuable assistance it obtained
D. Appleton & Co., New York.
from comparative and pathological anatomy,
It
is to be naturally assumed that the apclinical medicine, physics and chemistry,
and from experimental research. The author pearance of six editions of this work in a
has been recognized as one who is an enthusi- period of a little more than eleven years is an
astic and ardent student of his special subject, indication of the measure of appreciation in
and as Professor of the Institutes of Medicine which it is held by the profession. The proin Jefferson Medical College an efficient and gress of pharmacology, the introduction of
popular instructor. The volume before us is, numerous new remedies, and the material
therefore, a faithful exponent of the latest additions made by chemical experiment and
aspects of physiological knowledge, and of research require that a work which would be
the most modern methods of investigation fully abreast of the times should undergo freand study of physiological phenomena. Its quent revisions. The author considers that a
language is lucid and within the ready com- treatise on therapeutics should occupy a
prehension of the student and practitioner, judicial attitude, but we can understand that
and the publishers have given the work all his judgment might differ from that of a numthe advantages of attractive externals and ber of other observers, and we consider that
well-executed typography. The illustrations the positive testimony of practitioners who
are numerous, and many of them perfectly have chronicled their experience in the colnew, in accordance with the marked changes umns of medical journals must carry conthat have taken place in physiology during siderable weight in the decision as to the
therapeutic value of a new remedy. The
the past few years.
author's additions have been extensive and
FUNCTIONAL NERVOUS DISEASES; THEIR
important, and give increased value to a work
By
CAUSES AND THEIR TREATMENT.
that
is already recognized as occupying a very
George T. Stevens, M.D. 8vo. 217 pages.
New York : D. Appleton & Co., 1887. conspicuous place in the medical literature of
the day.
Price, $2.50.
This memoir received from L' Academie
OPERATIVE SURGERY ON THE CADAVER. By
Royale de Medecine de Belgique the highest
Jasper Jewett Garmany, M.D. 8vo. 150
honor awarded for the competition of 1881-3.
pages. Cloth. New York : D. Appleton
The work is interesting and valuable for its own
& Co. Price, $2.0o.
intrinsic merits, but chiefly for the remarkable
The author is associated with the surgical lacases cited by the author, which were speedily bors of several hospitals in New York, and has
relieved of their startling neurotic symptoms realized the importance or the necessity to the
and accompaniments by attention to, and medical man of a guide to the manipulative
arrest of, the ocular defects which were im- procedures of the ordinary surgical operations.
portant etiological factors in each instance. Surgeons and medical practitioners who are
The author's confirmed belief, and the central called upon to perform their own post-mortem
idea of the book, is, that difficulties attending examinations, and students and physicians
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who desire to cultivate their knowledge of the composition of healthy urine and its
operative surgery, and to promote their own changes in disease. It is a handy book for refskill in surgical work, will find in Dr. Gar- erence; the information is pleasantly phrased,
many's book such clear and explicit directions lucid, and within easy grasp, and attracts the
as to the use of surgical implements of all reader to a subject which, with some writers,
kinds, modes of operating, directions for in- repels by its intricacy.
cisions, amputations, disarticulations, ligations, DISEASES OF THE FEMALE MAMMARY
etc., as will, when properly practised, give
GLANDS, by Th. Billroth, M. D., of Vienna,
and NEW GROWTHS OF THE UTERUS, by
them confidence and experience when called
A. Gusserow, M. D., of Berlin. Illustrated.
to the performance of similar duties on the
A HANDBOOK OF GENERAL AND OPERAliving subject.
TIVE GYNYECOLOGY, by Drs. A. Hegar and
R. Kartenbach. Vol. II. With 248 wood
A LABORATORY MANUAL OF CHEMISTRY,
engravings. Edited by Egbert H. Grandin,
MEDICAL AND PHARMACEUTICAL.
By
M. D.
Oscar Oldberg and John H. Long. 8vo. 435
These three works constitute Vols. VII and
pages. Chicago : Wm. T. Keener, 1887.
This excellent book is the successful out- IX of the " Cyclopmdia of Obstetrics and
come of the authors' object to provide in con- Gynaecology" (12 vols., price $16.50), issued
venient form lessons in laboratory work, and monthly, during 1887, by Wm. Wood & Co.,
at the same time to embody in its pages New York, to which we have referred, with
the facts of inorganic chemistry most im- commendation, in almost every recent issu,
portant to pharmacy and medicine. The ; of this journal. These later issues maintain
two authors are associates in teaching in the high standard of the Cyclopxdia secured
laboratories in northwe;tern schools, and ap- for it by the earlier component volumes of
preciate what is needed in this direction by ! the series.
the student and practitioner.
A REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.
Edited by Albert W.
A STUDY OF THE HISTOLOGICAL CHARACBuck,
M.
D. VOI. V. Wm. Wood & Co.,
TERS OF THE PERIOSTEUM AND PERIDENNew York, 1887.
TAL MEMBRANE. By G. V. Black, M.D.,
This splendid cyclowedic work, embracing
D.D.S. 8vo. 138 pages. Cloth. Chicago :
the entire range of scientific and practical
W. J. Keener, 1887.
This is a well-illustrated republication of medicine and other sciences, has now adarticles that originally appeared in serial form vanced in its alphabetical arrangement as far
in the Dental Review. They are worthy of as Pott's Disease, inclusive, under the skillful
more permanent preservation, and in their management of its able editor. The variety
present shape supply to the profession an of subjects and illustrations strike one quite
opportunity for thorough study of the his- as forcibly as in the previous volumes ; certology of an important portion of the human tainly no one can obtrude any thought or
economy. The publisher has issued the work, sentiment of dissatisfaction with the manner
typographically and otherwise, in an attractive in which this remarkable work has been prepared, edited, or published. It is a valuble
shape.
addition
to the professional library for referTHE URINE. Memoranda, Chemical and Microscopical, for Laboratory Use. By J. W. ence and study.
Holland, M.D. Illustrated. P. Blakiston, RECTAL AND ORAL SURGERY. By Edmund
Son & Co. Philadelphia, 1887. Cloth. 43
Andrews, M.D., LL.D., and E. Wyllys Anpages. Price, 5o cents.
drews, A.M., M.D. 8vo. Cloth. III pages.
This little work, prepared by the Professor
Chicago : W. T. Keener, 1888.
of Medical Chemistry and Toxicology in
As the preface states, the untutored " pile
Jefferson Medical College, for the use of stu- doctors," alias the "itinerant rectal specialists,"
dents, and equally valuable to the practitioner, now traversing the country, have accomplished
contains all that need be ordinarily known of one good result ; they have compelled physi-
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cians to give more attention to the neglected
Ileum and Ittiorellang.
subject of rectal diseases, and to present an
THE HOSPITALS OF PARIS.—A writer in the
urgent call for information on two points :
American
Lancet, for Nov., 1887, states that there
I. What are the best methods of diagnosis
are in Paris fifteen large hospitals. In addition to
and treatment ? 2. What are the secret these, there is the temporary or pest hospital of
methods of the itinerants, and what is their Aubervillieres, just outside the fortifications, emvalue ? The scientific and practical answers ployed as a smallpox hospital. There are also
to these questions form the subject-matter of the Maternite, or lying-in hospital ; the obstetric
the book, which, although small, is full of clinic, the hospital for sick children, and the Hosuseful information and well-conceived and pital Trousseau, also used for children.
The Hospices* and Asylums number seventeen,
well-executed illustrations.
THE PRINCIPLES OF ANTISEPTIC METHODS
APPLIED TO OBSTETRIC PRACTICE. By Dr.
Paul Bar. Translated by Henry D. Fry, M.D.

8vo. 175 pages. Philadelphia : P. Blakiston, Son & Co., 1887. Price, $1.75.
It is fully time that a work embodying the
practical applications of antisepsis should be
given to the profession, for its widespread
usefulness to the general and special practitioner of medicine and surgery is universally
recognized. Although the book before us is
limited to the application of antiseptics to obstetric practice, the fact that so excellent and
complete a work fills but a portion of the field
is an evidence that the field is itself large, and
that other valuable treatises will sooner or
later follow to cover the ground beyond and
around that now occupied.
BOOKS AND PAMPHLETS RECEIVED.

' Diet in Cancer.' By Ephraim Cutter, A.M., M.D.,
New York, 1887. (An abstract of this paper was
given at the recent International Congress, by
invitation of H. 0. Marcy, M.D., LL.D., President
of the Section of Gynaecology.)
' Supra-Pubic Lithotomy.' A historical sketch, by
Charles W. Dulles, M.D., Philadelphia, 1887.
' Wisdom Teeth.' By J. D. Thomas, D.D.S., Philadelphia, 1887.
' Four Months among the Surgeons of Europe.'
By N. Senn, M.D., PH.D., of Milwaukee, Wis.
(These are reprints of the letters which originally appeared in the Journal of the American
Medical Association, giving much pleasure and
instruction to its numerous readers.)
'Some Phases of Evolution.' By T. J. Crofford,
M.D., Memphis., Tenn.
—A Naval Medical Examining Board is now in
session at the Naval Hospital, Philadelphia, for
the examination of candidates for admission to the
Medical Corps of the United States Navy. There
are twelve vacancies in the list of Assistant Surgeons.

the two principal ones being Bicetre and La Salpetriere, the latter being of special interest, as it is
there the celebrated Charcot gives his lessons in
diseases of the nervous system, and has of late
carried on his experiments in Hypnotism.
There are discharged from the Paris hospital,
yearly, from 45,000 to 542,000 men, 35,000 to 40,coo women, and from 16,000 to 18,000 children.
The number of deaths amounts to about 7000 men,
5000 women, and 3000 children. The hospitals
and hospices contain, together, 22,724 beds, which,
it appears, is an insufficient number, as the administrations are forced to supply supplementary
beds in nearly all. The yearly expenses amount
to 20,000,000 francs, or 4,000,000 dollars.
The hospitals have no physician- or surgeon-inchief. Each physician or surgeon has absolute
control over his special department or ward, and
he is only superseded by the administration, which
never takes any important measure or step without first consulting him. He has under him, and at
his entire disposition, an interne (senior student),four
externes (juniors), and one student in pharmacy.
ODD ORDERS AT THE COUNTER.—From a list
of articles asked for at the druggist's counter, pub
lished in the National Druggist, we extract the
following amusing specimens as fair samples of
every-day experience :" Send me some of your essence to put people to
sleep with when they cut their fingers off. I want
something to take tobacco out of my mouth. Send
me a baby's top to a nursing bottle. Something
for a sore baby's eyes. Enough ipecac to throw
up a girl four years old. Enough anise seed to
take the twist out of a dose of senna. Something
for a woman with a bad cough and cannot cough.
Something, I forget the name, but it is for a cure
for a swelled woman's foot. For a man with a dry
spit on him. For a woman whose appetite is loose
on her."
• The term " Hospice " is applied to a hospital used only
for chronic and incurable cases, the aged and infirm.
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THE LUCIGEN.—We learn from our contemschools was already apparent, for out of a total
porary Iron that a very successful demonstration loss to the Germany army of 40,881, there were
of its great lighting powers was recently given at only 12,282 deaths from disease.
the Crystal Palace. The method of producing
PHYSICIANS IN FRANCE.—A correspondent of
this light consists in forming an intimate mixture
the
N. Y. Med. Journal states that from official
of air and minutely divided oil particles, resulting,
when ignited, in a continuous, steady flame of 1 statistics it seems that there are 36,512 persons in
great brightness. The mechanism, which is very France holding diplomas that permit them to exersimple, is worked by a small supply of compressed cise some branch of the healing art. Of this numair, and the flame is under perfect control by I ber, 2188 physicians, 1523 midwives, 762 druggists,
merely turning a tap. As the light is produced by and 548 herbalists belong to the department of the
..ie combustion of crude and waste oils, its cost is, Seine i. e., Paris and its environs. The 2000 odd
by actual measurement by the official gas analyst Paris physicians are divided into two classes, as
for Glasgow, found to be from one-tenth to one- they are throughout France—namely, those of the
twelfth the cost of gas, and about one-twentieth first class, or docteurs en midecine, and those of the
that of electric light of the same actual candle second class, or officiers de santi. Both classes pracpower. It is stated that an area of half a square tice medicine, about the only difference being that
mile can be flooded with light equal to daylight at the second class physicians cannot perform any
an expenditure of one shilling and threepence per important operation without the aid of a docteur.
Their diploma only allows of practice in one dehour.
partment, and does not apply to all France, as
—According to the Philadelphia Evening Tele- that of the docteur does. This is the degree usugraph, there is in Washington city a class of pa- ally given to foreign physicians who practice in
tients who would go half-starved for a week to pay this country.
their physician. Their board may go unpaid ; they
PRIZES FOR ESSAYS ON MEDICO-LEGAL SUB-will do without a new gown or trousers—whichever JEcrs.—The
Medico-legal Society of New York
they wear—and make even their washerwoman announces the following prizes for original essays
wait, but never the doctor ! They will stint them(to be forwarded on or before April 1st, 1888) on
selves and all their other creditors in the interest
any subject within the domain of medical jurisof their family physician. These patients are the
prudence or forensic medicine :
Government clerks. The tailor, the milliner, the
1. For the best essay—one hundred dollars, to
landlord, the milkman, the butcher, or the man
be known as the Elliott F. Shepard Prize.
who sells them sour bread for breakfast, may watch
2. For the second best essay—seventy-five doland wait in vain, but they will run after the doctor
lars.
eagerly to pay him for a dose of physic ! He holds
3. For the third best essay—fifty dollars.
a mysterious influence over them. They can't
Competition will be limited to all members of the
draw pay from the Government for the time they
Society at the time the award is made. It is inhave spent in the sick bed unless the doctor says
tended to make these prizes open to all students
so, and he won't say so until sure of his bill.
of forensic medicine throughout the world, as all

—At the recent Hygienic Congress, in Vienna,
Herr von Pettenkofer urged the great importance
of more general teaching in the public schools of
the influence of air, water and soil on public health.
What scientific hygiene has accomplished was
illustrated by the case of London, where in the
seventeenth century, with less than 1,00o,000 inhabitants, the average death rate was 42 per moo per
year ; while now, with a population of 4,000,000,
it is less than 21 per woo. That is, science has
more than doubled the average life of the Londoner. In the Crimean war, the French lost 95,000
men, of whom only 20,000 were killed, while 75,000 died from disease. In the Franco-German war,
the effects of hygienic teaching in the military

competitors may apply for membership in the
Society.
—Dr. William E. Ashton, of the Obstetrical Department of Jefferson Medical College Hospital,
has addressed a circular letter to members of the
profession in Philadelphia, requesting that such
women as they may know of, expecting to be confined and who are unable to pay, may be sent to
the Jefferson Hospital any day at twelve o'clock,
except Sunday. They will be attended at their
homes by students of the Graduating Class, under
the direct supervision of Professor Parvin and himself, who are very anxious to extend the work
in this department, and trust that the profession
will aid them.
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connected with the United States Mint at Philadelphia, to engrave and stamp the commemorative
medal for the subscribing members of the Ninth
International Medical Congress. The work is
to be executed in the best possible manner. As
several months will be required to prepare the
dies, those who have not subscribed, we presume
can still do so on application to Dr. J. M. Toner,
615 Louisiana avenue, Washington, D. C., who has
the matter in charge.

During the recent meeting of the International
Medical Congress, a reporter of one of the Washington dailies was instructed to get a list of the
various exhibits. The first exhibit he encountered
was a tremendous crowd of people around a little
defenceless urn containing cocoa, which was being
passed around in liliputian cups.
" Are you a doctor ?" asked the gentleman in
charge.
The reporter admitted that he wasn't, but he
DENTAL ECCENTRICITIES.—Pliny the younger
had an uncle who was. This entitled the reporter relates that Marcus Curius, nicknamed Dentatus,
to a cup of cocoa, which he took in one small- had all his teeth at birth. Richard III had the
sized convulsive swallow with great gusto.
same, and Jacobi reported the case of a Spanish
Passing a man with the prettiest, most tastily dwarf, who was born with all his teeth, all of
decorated stomach pump it had ever been his which remained ; he had a beard at seven years
privilege to gaze upon, the reporter reached the of age, and became a father at ten. A woman
pepsin stand, where he took enough pepsin to named Mary Wood, xt. 98, had nine new molars
enable him to digest the cocoa. A small sample of at that age, and a certain Scotch farmer lost all
cod-liver oil was presented and taken as a pre- his teeth at sixty years of age, and six months later
ventive for consumption. Everybody was cordial
he cut a new set without the aid of a dentist, and
and free hearted, and the reporter's gastric appa- had had them all when he died at ninety-six
ratus was treated to some remedy for heart trouble
years of age.
for a change. Up to the time he stopped keeping
STUDENTS' CLUB AT GUY'S HOSPITAL.—For
count he charged his alimentary canal with a box
of baby food, seven different kinds of tonic, any some years a refreshment room has been estabone of which was warranted to make your hair lished for the benefit of students in one part of
curl, two glasses of orange wine and a dose of Guy's Hospital, and a reading room, wh6re the
Bromo-Caffeine. He also took a look through a daily newspapers were taken in, was to be found
in another end of the building. The two rooms
microscope and a couple of electric shocks.
It was five o'clock in the afternoon when a man, have been combined, and a regular Students' Club
who called himself a " Reppershentative Zhur- has been organized, managed by a committee of
the staff and of the students. There are three
nalist," was found groping wildly about the hall.
" Anything we can show you ? " asked one of rooms—a dining and refreshment room, one for
smoking, and a third, the reading room, comfortthe affable exhibitors.
" Yesshir ; show me zher man ash got the ably furnished and lighted.
stomich pump."
' NEW YORK QUARANTINE.—Mr. David W. Judd,
State Quarantine Commissioner for fifteen years,
$250 PRIZE OPEN TO ALL THE WORLD.—The
presents in the American Agriculturist for Decemfirst award under the William F. Jenks Prize
ber, a detailed history of the Quarantine EstablishFund, of The College of Physicians of Philadelment at New York for one hundred years. It will
phia, will be made by the Committee, for the best
be read with special interest at this time. What is
essay upon " The Diagnosis and Treatment of
known as the New York Quarantine Establishment
Extra-uterine Pregnancy," as soon after January
is located down the Bay, ten miles from the city,
ist, 1889, as may be practicable. Papers for comnear to Fort Lafayette, between Staten Island and
petition must be written in English, and be preConey Island, just in and below " the Narrows."
sented by the said date. The prize essay is to
—We have received the first number of a new
become the property of the College. By order of
"The Committee of the William F. Jenks Prize." monthly medical journal, issued at Lafayette, Indiana, called the Medical Waif. It is stated on
Et.woon WILSON, Chairman.
1517 Walnut street, Philadelphia, Pa., U. S. A. the cover to be " devoted to diseases of children,
women, rectum and anus." Children and women
might protest, with some reason, against the pecuCOMMEMORATIVE MEDAL, NINTH INTERNAliar company into which the author has thrust
TIONAL MEDICAL CONGRESS.—We learn that a
contract has been made with a first-class medalist, them.
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-Dr. Remondino (J. M. C., 1865), of San Diego,
California, was recently the victim of a suit for
damages, the basis of which was that the Doctor
was said to have given his opinion that a patient
had smallpox, and thereby damaged the business
of the hotel in which the sick person was boarding.
The case was dismissed, on the ground that a
physician has a right to give an opinion on such
matters. Yet this suit cost the Doctor one thousand
dollars, besides his time and worry.

-The Climatologist, the first number of which has
just appeared at Washington, D.C., is a "Quarterly
Journal of Climatotherapy, Medical Geography,
Epidemiology, and Preventive Medicine." It will
contain also Government, State, County and Town
Health Reports ; Engineering and Architectural
papers, Domestic Climato-Sanitaria, Investigation
of Mineral Springs and Health Resorts, etc., etc.,
by prominent Climatologists, Sanitarians and
Practitioners.
-Dr. W. Morrison, of Shanghai, China, was
called upon recently to attend a young man whose
eyes had been punctured because his father was
unable to satisfy the claims of a creditor. The
punishment was found, on inquiry, to be not at all
uncommon, and frequently resulted in death.
- Dr. J. Solis-Cohen has resigned his Professorship of Diseases of the Throat, etc., at the Philadelphia Polyclinic. It is said that he will also
resign from the medical staff of the German Hospital, to secure for himself additional time for literary
work.
- Dr. Ben. Blackford, of Lynchburg, Virginia
(J. M. C., 1855), was elected President of the State
Medical Society of Virginia at its recent annual
meeting. This is a deserved compliment to one of
Virginia's most worthy sons.
- We read in an exchange that a Vienna correspondent states that he has seen a professor
deliberately rupture a perineum during a parturition, in order to give a student an opportunity of
sewing it up.

-The Knicht's Sword and Helmet, of Fort
Madison, Iowa, contains, in a recent issue, a portrait and sketch of Dr. H. L. Getz (J. M. C., 1874),
Assistant Surgeon General U. R. K. of P. of Iowa.
- Dr. W. C. Todd U. M. C., 1855), of Manayunk, Philadelphia, has published several very
interesting letters on California in the Manayunk

Chronicle and Advertiser,

-Dr. M. Bolton (J. M. C., 1885), in succ essful
practice at Rich Square, North Carolina, since
graduation, would be glad to hear from his classmates.

INDEX.

-The death rate of the earth is 67 a minute,
97,790 a day, and 35,639,835 a year ; the birth rate
70 a minute, loo,800 a day, and 36,792,000 a year.
- Dr. Hubert Haywood, of Raleigh, North
Carolina, has been appointed Surgeon General
of the State, to succeed Dr. Eugene Grissom.
- A writer in the American Druggist states that
there are 36,50o proprietary medicines in the
market. We presume he has counted them.
- Dr. Thomas J. Mays (J. M. C., 1868) has
been elected Professor of Diseases of the Chest in
the Philadelphia Polyclinic.
-Dr. Frank Fisher (J. M. C., 1875) has removed
from 1630 to 1832 Arch street, Philadelphia, Dr. P.
D. Keyser's new office.
-Cremation in cases of death from yellow fever
has been made compulsory in Brazil by imperial
decree.
- Dr. M. H. Bochroch U. M. C., 188o) hI S removed to 937 N. Eighth street, Philadelphia.
- Dr. I. E. Clark (J. M. C., 1882) has rem oved
from Moravia to Schulenberg, Texas.
-Dr. Thomas A. Crowell ( J. M. C., 1875) is at
Los Angeles, California.

parriagto.
BOLLMAN-FILBERT.-NOV. ISI, 1887, Henry L.
Bollman, M.D. (J. M. C., 1884), and Rosa M.,
daughter of Heister W. Filbert, of Robesonia,
Pennsylvania.
BUTCHER-KERR.-At Philadelphia, November
28th, 1887, Thomas S. Butcher, M.D. (J. M. C.,
1868), and Ella Kerr.
ROBINSON-KOLLOCK.-At Philadelphia, October 27th, 1887, George S. Robinson, M.D. (J. M. C.,
1887), and Maggie, daughter of the late Rev. Burton J. Kollock.

panto.
SMITH.-At Reading, Pennsylvania, November
25th, 1887, Stanley Smith M.D. (J. M.C., 1868), in
the forty-third year of his age. In 1875 he was
elected, by direct competition with several other
graduates of the school in the lecture-room,
lecturer on physical diagnosis in the summer
course, a position he occupied for two years, until
his removal to Reading, Pennsylvania.

bdomen, exploratory incision of, 53.
gunshot wounds of, r
bdominal section, operation of, 183.
bscess of liver, aspiration in, 259.
ceto-phosphate of copper in tuberculosis,
25S.
dams, C. F. removal of needle, 123.
dhesive applications, 172.
plaster, uses of, 172.
donidine in dilated heart, 149.
dvertise, how to, 4o.
fter-pains from irritability of uterus, 229.
lexander operation,2.
20, 64, 85,
lumni Association, Jefferson,
J
90, 110, ,z6.
lumni Associations, ,6.
merican Medical Association, 84, ,6o.
merican Public Health Association, 245.
.mputation, when to be practiced, 234.
in N. Carolina, 245.
Animals as carriers of disease, 215.
Antifebrin, clinical study of, 167.
Antipyrin, clinical study of, 167.
dangers of, 194.
in acute bronchitis, 233.
Antiseptic, new, 15.
Antiseptics in obstetric practice, 235.
Antidotes for poisonous chemicals, 54.
Arnold, E. S. F., rheumatism, 181.
■scites, case of, 87.
.shby, T. A., Alexander operation, 72.
spiration in abscess of liver, 259.
sses' milk diet, 124.
sthma, Bergeon's treatment in, 169.
tkinson, W. B., irritation of worms, 113.
intermittent fever in children, 114.
remittent fever in children, 114.
Atropine, poisoning by, 34.

.

Barr, G. W. antipyrin, 167.
Bartholow, R., milk diet, 182.
anon, J. M., dinner to, zoi.
fractures of femur, 27.
Battey, R., oophorectomy, x tr.
Lawn, C., atropine in coryza, 34.
Ilergeon's treatment in asthma, 169.
of consumption, 85, 97, 107, 133, 145.
150, 202.

Bible, venereal disease in, Hi.
13illroth, sketch of, 63.
Birds, tapeworms in, 38.
ombaugh, C. C., medical examinations for
life insurance, 2o6.
,ok Notices, see "Our Library Table."
oston, miracles in, 159.
t..adley, A. E., catgut sutures, 225.
intra-uterine irrigation, 25o.
removal of sutures, 225.
right's disease, 203.
dietary in, 215.
-inton, J. H., whalebone bougies, 48.
.omine in hepatic contraction, 151.
-onchitis, acute, in children, 69, 433.
-uen, E. T., gaseous enemata, 145.
:-yant's vertical extension, 27.
inting, R. R. corpulency, 184.
irchard, T. H., priapism, 33.
difornia,lractitioners in, 138.
mi cron, . C., aseptic midwifery, 121.
unman, . M., exclusion of meat, 0.
use of terebene, 228.
ampbell, H. F., treatment of fibroids, 55.
ulcer, diet in, 186.
of uterus, pain in, 235.
irbolic acid in carbuncles, 170.
in piles, 254.
,rbuncle, carbolic acid injections in, 17o.
irpenter, A. B., uterine hemorrhages, 259.
iscara sa_grada, use of, 147.
tSES IN HOSPITAL PRACTICE, 225, 250.

taract, after-treatment of, 99.

Catgut suture for perineal operation, 225.
Cerebro-spinal meningitis, 24.
Chassaignac, C., constipation, 259.
Cheadle, constipation, 75.
Children, acute bronchitis in, 69.
constipation in, 75, 126.
enlargement of liver in, 'oz.
exclusion of meat from, 5o.
intermittent fever in, 114.
remittent fever in, 214.
worms in, 113.
Chisholm, J. J., cataract, 99.
Chloroform or ether?, 226.
Cholecystotomy, 214.
Cholera in Japan, 86.
Chorea, heart in, 260.
Cigarette, syphilis from, 193.
CLASS-ROOM NOTES-

aconitine, 133.
adonidine, A.
alteratives, 57.
anal fistula, 105.
anteflexion, zo5.
antifebrin, 156.
antiseptic dressing, t34.
atheromatous degeneration, 237.
atropine, 35, 36.
bacillus tuberculosis, staining of, zo6.
blistering, easy method, x7.
bloodletting, 261.
breast, examination of, 156.
bromhydrate of conium, 175.
bromides, 155.
call-iodoform, 77,
carbolic acid solution, 236,
chest protectors, 134.
Clemens' solution, 59.
cocaine hydrochlorate, 237.
corrosive sublimate, 237.
dilatation of cervix, 174.
dysmenon.hcea, 105.
emotional temperatures, 237.
escharotic paste, 26o.
feeding of infants, 156.
felt splints, 78.
fissure of hip, 236.
flexion, 105.
hair tonic, 105.
heart tonics, 78.
hiccough, x55,
hypnotic, 260.
impregnation, 78.
intubation of larynx, 36.
iodoform, to disguise odor of, z7, 236.
koumys, 261.
liniment, 134.
liquor ammonii acetatis, x7.
lobeline, 105.
nitrites, 196.
nutritive enema, 196.
operations on pelvic viscera, 155.
ovarian cyst, 133, 156.
Pasteur, inoculation by, 18.
permanganate of potassium, 57.
pessaries, 175.
pilocarpine, 155.
plastic operations on genitals, 105.
post-mortem examinations, 236.
quinine, how to give, 77, 174
relapses of typhoid fever, 77.
rough on rats, 57.
sea-voyages, effect of, 77.
Sims' pessary, 174.
soap for toilet purposes, 77.
sorbefacient, 2to.
sparteine, 36.
sterility, 133.
stomachic tonic, 77.
stump after amputation, 17.
subiodide of bismuth, 133.
sutures, copper. 57.
sympathy, ocular, 57.
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Class-Room Notestemperature in typhoid, 236.
tests for sugar, 196.
thalleine, 78.
tonic, laxative, 196.
treatment of acne rosacea, x8.
ague cake, 77.
albuminuria, 36, IA 174alcoholic nervousness, 17.
amenorrhcea, z7, 18.
anaemia, 155.
aneurism, 77,155.
angina pectoris, 17.
apoplexy, 174.
asthma, 57, 0, 59, 156.
atresia, 106.
Bell's palsy, 35.
birth marks, xo5.
bronchitis, 18, 36, 26o.
bunion, 77.
cancer of stomach, 261.
of uterus, '55.
cataract, 58.
catarrh, 36.
cellulitis, 18.
cerebral softening, 175.
cerebro-spinal fever, 35, 26o.
sclerosis, 2z6.
cervicitis, 58.
chancroid, 216.
cholera infantum, 156.
chorea, 4, 77, 155, 196, 26o.
climacteric perioa, 133.
coccygodynia, zos.
constipation, 133, x55, 20, 237.
consumption, x7, 105, 237.
corns, x7.
cystocele, zo6.
delirium tremens, 155.
diabetes, 17, 18, 59, 78, 216
diarrhoea, 57, 134, 216.
dysentery, 59, 175, 196.
dysmenorrhcea, 134.
eczema, 58, 77, 134, 261.
endometritis, 58.
epididymitis, z75.
epilepsy, 105, 1o6, 134,155. 156, 175,
2,6, 237.
epithelioma, 237.
erysipelas, 58.
exophthalmic goitre, 18, 156.
failure of voice, 59.
fatty heart, 17, 57, 26o.
fibroid, uterine, 35, 133.
flatulence, 78.
fracture of patella, 134.
gastric catarrh, 26x.
gastro-intestinal catarrh, 237.
gonorrhcea, 17, 77
gout, x7.
haemoptysis, 134, z56.
hemicrania, 196.
hemiplegia, 2642.
hemorrhage, 17, 35, 57, 77,133. 175.
hemorrhoids, 57, 105.
herpes roster, ,o6.
hydrocele, 105,
hydrophobia, 105.
ileo-colitis, 105, 196.
impotence, 35.
inflammation, 261.
insomnia, 255.
irritable bladder, 174.
jaundice, 78.
lung consolidation, 35
malarial cachexia, x8.
mania, puerperal, 133.
mastitis, 105.
melancholia, ,o6, 196.
Meni6re's disease, 174.
migraine, 77..
mitral stenos's, 134.

274

THE COLLEGE AND CLINICAL RECORD.

Class-Room Notestreatment of myelitis, 49.
nephritis, 274.
nephrolithiasis, 105.
neuralgia, 57.
neurasthenia, 175.
neuritis, 237.
ovarian cyst, 134.
pachymeningitis, x56.
paralysis, 35, 133, 226.
peritonitis, 255.
petit mal, 77.
phimosis, 226.
phlegmasia dolens, 27.
phthisis (see Consumption).
pityriasis, 78
plasticity of blood, 196.
pneumonia, 36, 58, 134, 26x.
polyuria1 35.
progressive muscular atrophy, 58.
prurigo, 78.
pruritus vulva, 35.
psoriasis, 274.
ptyalism, 35.
retroflexions, 78.
rheumatism, 36, 77, 205, 196.
round worms, 26x.
sarcoma, 255.
scarlatina, 35.
sciatica, 58, 2.26.
sclerosis, ,8, 58, 226.
scriveners' palsy, 25.
sexual depression, 196.
singultus, 27.
spermatorrhcea, 234.
stomach, irritable, 256.
stomatitis, 27.
suppression of menses, 296.
suppuration, 26o.
synovitis, 77.
syphilis, 36, 59, 275, 196.
syphiloma, 77.
tenia, 59, 155.
tetanus, 77, 105.
thread worm, 156.
throat inflammations, 237.
tinea circinata, 35.
tonsillitis, 77, 196.
tympany, 28.
typhoid fever, 58, 59, 77, 262.
ulcers, 256.
umbilical hernia, 237.
uterine fibroids (see Fibroids).
vaginismus, 78.
vaginitis, 36, 56.
varicose veins, 26x.
vesico-vaginal fistula, 133.
vomiting, ,o6, 233, 275.
vulvitis, 78.
weak heart, 205.
wounds, tos, 26x.
trinitrin, x33, 134.
uterine dilators, 274.
waxed paper, 236.
Climatic treatment of tuberculosis, 57.
CLINICAL LECTURES-

Dr. M. Longstreth, 65.
Dr. J. S. Neff, 87, 203.
Prof. W. B. Atkinson, 213.
" DaCosta, 2, 24, 217.
" Goodell, 3, 231.
" Parvin, 43, 247" Waugh, 21.
Cocaine, cost of, 42.
personal experience with, 255.
Cod-liver oil, vehicle for, 56, ,z6.
Coffee, influence of on digestion, 150.
Cohen, J. S., dilatation of oesophagus, 56.
modified laryngectomy, 239.
S. S., Bergeon's treatment in asthma,
269.
salicylates in rheumatism,
146.
Colds, cure for, 223.
Colic, hepatic, 258.
Conner, P. S., early operation in strangulated hernia, 5.
Constipation in childhood, 75, 226.
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prescription for, 125.
prolonged, 259.
Consumption among Indians, 29.
acetophosphate of copper in, 258.
causes of 32.
climatic treatment of, 56.
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gaseous enemata in, 85, 97, 107, 133,
145, 15o, 202.
idiosyncrasy in, 153.
non-contagiousness of, 251.
treatment of. 274, 258.
Contagion in barrels, 85.
Corpulency, treatment of, 184.
Coryza, atropine in, 34.
Cow as surgeon, 201.
Cremation in France, 84, 245.
instantaneous, 85.
Cushing, E. W., irrigation in gynecology,
102.

Customs officers, cheating of. 245.
Cutter, E., diet in cancer, 186.
Cystocele, 248.
DaCosta, Prof., adonidine in dilated heart,
149.
cerehro-spinal meningitis, 224.
hemorrhage from stomach, 2.
intra-cranial tumor, 117.
Davis, N. S., semi-centennial of, 40.
Davy, R. B., tuberculosis, 57.
Dead body, preservation of, 35.
Dead, mosaic of, 244.
Deaths, 20, 42, 64, 86, 238, ,6o, ,8o, 202, 224,
246, 272.

Dental eccentricities, 271.
Dentists as doctors, 38.
incomes of, 22x.
Dessau, bronchitis of children, 69.
Diabetes, treatment of, 52, 103, 172, 189.
Diarrhoea, antiseptic treatment of, 54.
lactic acid in, 27x.
Diet in cancer, 286.
in fevers, 76.
meat, exclusion of, so.
Dietary in Bright's disease, 225.
of tuberculosis, 233.
Digestion, influence of tea, coffee, etc., on,
150.
Diphtheria, treatment of, 248.
Disinfectants, heat and steam as, 75.
Dislocation of ankle, 53.
Doctor, title of, 42.
Doses, minimum, 114.
Druggists and Sunday laws, 16.
odd orders to, 269.
Dry heat as a disinfectant, 75.
Duchessen, tamponade of uterus, 257.
Dujardin-Beaumetz, diet in fevers, 76.
Dyspepsia, congenital, 45.
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Tapeworm in birds, 38.
Egypt, midwifery in, 225
Electricity in epilepsy, 124.
Emmet, f . A., mooted points in gyn
ogy, 9.
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in consumption, 85, 97, 207, 233, 2
x5o, 202.
Enteric fever, case of, 289.
Epidemic, a city responsible for, 61.
Epilepsy, electricity in, 124.
Ergot for fibroids of uterus, 20.
in labor, 56.
in puerperal convalescence, 56;
Ernst, H. C., rabies, 52.
Erysipelas, case of, 65.
treatment of, 257.
Ether, danger of, in nephritis, 55.
or chloroform-which ?, 226.
Eye, pain in, 226.
Face, painless tic of, 212.
Fees, doctors, x12, 200, 201,
Femur, fractures of, 27.
Fevers, diet in, 76.
Fibroids, uterine, 20, 55.
Fish, diseases of, 62.
Flint, A., treatment of diabetes, 52, 172.
Foetus, injuries to, 253.
Foley, treatment of hair, 154Forceps, obstetric, proper use of, 73.
removal of, 225.
Fothergill, J. M., dietary in Bright's disc;
225.
Fox, L. W., opticians and public, 34.
Fractures of femur, 27.
France, physicians in, 270.
Fraser, J. W., tea, coffee, etc., 150.
Friedlander, antipyrin in bronchitis, 233.
Fussell, M. H., cascara sagrada, 147.
Gaultheria, oil of, in rheumatism, 4Germany, medical students in, 224medicine in, 63.
minor gynecology in, 123.
pharmacy in, 63.
Gliass
ed ietssc,hcionne7274,.selection of, 171.

Gleet, hot water in, 52.
Gonorrhoea, deaths from, 242.
hot water retrojection in, 51.
in women, 231.
Goodell, Prof. W., gonorrhcea in women, 231.
Earp, S. E., animals as carriers of disneurotic symptoms at the menopause,
ease, 215.
3•
EDITORIALSpain in cancer of uterus, 235.
A higher veterinary plane, 6o.
removal of ovaries, 287.
A law too strictly enforced, 26.
uterine hemorrhage, 255.
Alumni Associations, ,6.
tumors, 255.
American Medical Association, 234.
Grant (Bey), midwifery in Egypt, 125.
Apothecaries as practitioners, 80.
Graydon, A., odor of iodoform, 154.
A question already decided by the pro- Grease spots, removal of, 238.
fession, 263.
Guild of St. Luke, 62.
Are dentists doctors of medicine ? 38.
Gunshot wounds of abdomen, 3o.
Are we going to the dogs ? 218.
Guy's Hospital, students' club at, 272.
Bergeon treatment, zoo.
Gynecology, irrigation in, Ion.
Death to the bacteria, 239.
minor, in Germany, 123.
Druggists in Germany, 257.
operative, epidemic of, 37.
Electricity for fibroids, 297.
Epidemic of operative gynecology, 37.
Hahnemann, birthday of, III.
Foreign element in the Congress, 219.
Hair, tonic treatment of, 154.
Hammond, W. A., experience with coc
Genitourinary surgeons, 235.
Gynecologists' contentions, 158.
255How contagious diseases are imported, Hansel!, defects of refraction, 3o.
Haynes, infantile diarrhoea, 271.
240.
Impartial view of the Congress, 238.
carbolic acid for piles, 254.
Headache, and ocular defects, 76.
Increase of blindness, 299.
nervous, ,z6.
International Medical Congress, 200, 264.
neuralgic, 26o.
Likes and dislikes of bacteria, 262.
Heart, dilated, adonidine in, 149Medical student of Germany, 298.
in chorea, 260.
New York Quarantine ineffective, 264.
puncture of, in narcosis, 268.
No deserving applicant rejected, 227.
strain, causing dilatation, 264.
Physician at foreign courts, 199.
Heddens, J. W., penetrating wounds of a
Poisons in common use? 176.
domen, 3o.
Proper dose of a medicine, 6o.
Prophylactic value of exercise, 79.
Hemorrhage from stomach, x.
Quarantine does not deal with the most
from the nose, 216.
dangerous diseases, 263.
uterine, 255, 259.
Hepburn, J. H., surgical experiences, 119
Rectal medication, 38.
i
Hernia, strangulated, early operations in,
Registration in New York, 199.
High license act, 201.
Study without preparation, 263
Substitution by druggists, 80.
Holt, antisepsis in diarrhoea, 54.
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' nflamed surfaces, application to, 255•
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tumor, 227.
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therapeutics, 293.
'ntubation of larynx, mo, 167.
odoform, odor of, 254.
gauze tamponade, 257.
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commencement of, 64, 86, 209.
donation to 85.
professor of Surgery in, 26o.
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Judson, A. B., adhesive plaster, 143Klein, scarlet fever, 252.
Knee-joint, incised wound of, 230.
Labor, ergot in, 56.
interesting case of, 203.
Lafayette mixture, 292.
Lake, oil of gaultheria in rheumatism, 4.
laryngectomy, modified, 139.
Larynx, intubation of, zoo, 167.
Learned, quinine idiosyncrasy, 252.
Lecturer, anecdote of a, 42.
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Liver, abscess of, 259.
contraction of, 151.
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erysipelas, 65.
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Lucigen, 270.
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Luton, tuberculosis, 258.
Lynde, when to amputate, 234.
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'Mason, passive motion in paralysis, 173.
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non-contagiousness of tuberculosis,
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theMe in neuralgia, 253.
feat, exclusion of, for children, 5o.
'Iedal of Congress, 271.
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teaching abroad, 63, 279.
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in Egypt, 125.
diet, abuses of, 282.
changes caused by, 257.
Hilt, freezing of, 236.
, litchell, S. W.1 neuralgic headaches, 260.
painless tic, 212.
Iorrow, idiosyncrasy in phthisis, 253.
I osaic of the dead, 244.
arcosis, puncture of heart in, 268.
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Ovaries, removal of, 187.
Nasal hemorrhage, 226.
Ovariotomy, normal, 103.
Needle, removal of, 223.
Neff, J. S., ascites, 87.
Palpitation, treatment of, 265.
chronic interstitial nephritis, 203.
Paracentesis abdominis, 88.
consolidation of lung, 89.
Paralysis, passive motion in, 273.
paracentesis, 88.
Paris hospitals, 204, 269.
Negro life, statistics of, 174.
Parkinson, J. H., treatment of phthisis, 274.
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irritability
of uterus a cause of after238, 159, 178, 200, 224, 244.
pains, 229.
Nitrate of mercury for burglars, 62.
pruritus
pudendi,
46.
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Nose, hemorrhage from, 226.
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obstetric
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73.
120,
5o,
73,
97,
NOTES OP PRACTICE, 9, 27,
Parvules, 14.
242 , 165, 211, 226, 252.
Passive motion in paralysis, 273.
Pennsylvania, State Medical Society of, 85.
Obstetrical cases, 270.
Perineum, rupture of, 249.
Ocular defects and headache, 76.
Peritonitis, death from, 199.
O'Dwyer, intubation of larynx, too.
Pettenkofer at the Congress, 270.
(Esophagus, dilatation of, 56.
Pharmacy in Germany, 63.
Oophorectomy, 111,
Phrenologist, anecdote of, 20.
Operation, royal, 201.
Phthisis (see Consumption).
Opticians and the public, 34'
Physician and pharmacist, 246.
Orthopedic surgery, adhesive plaster in, Physiology, study of, 'o7.
Piffard, H. G., use of salt, 213.
43
Osier, W., heart in chorea, 260.
Piles, carbolic acid for, 254.
Otitis causing meningitis, 24.
Plaster, adhesive, uses of, 143OUR LIBRARY TABLE :Plastic surgery of vagina, 262.
American Public Health Association Es- Plumbers? immunity of, 125.
says, 136.
Pneumonia, catarrhal, 67.
Andrews, Rectal Surgery, 268.
Poisons, detection of, 252.
Bar, Antiseptic Methods, 269.
Post, A., death from gonorrhoea, 142.
Bartholow, Materia Medica, 267.
Pregnancy, anomaly of scrim of, 247Bastine, Botany, 277.
Prescriptions, continental, 12x.
Billroth Mammary Glands, 268.
Preventive medicine, advances in, 14o.
Black, Histology, z68.
Priapism, continuous, 33.
Bryant's Operative Surgery, 39.
Professional fun, 29.
Chapman, Physiology, 267.
Prolapse of uterus, 248.
Charpentier, Treatise on Obstetrics, 8z, Pruritus pudendi, Parvin on, 46.
258, 277.
Puerperal convalescence, ergot in, 56.
Eichhorst, Diseases of Blood, etc., 40.
Puerperality, irrigation in, 25o.
Field, Evacuant Medication, 237.
Pupillary membrane, persistent, 76.
Garmany, Operative Surgery, 267.
Purpura, case of, 212.
Goodell, Gynecology, 241.
Gray, Anatomy, 240, 266.
Quain, Richard bequest of, 245Gusserow, Growths of Uterus, 268.
uarantine at New York, 272.
Hall, Differential Diagnosis, 24x.
uinine idiosyncrasy, 252.
Hazzard and Goldberg, Medical Formulary, 8z.
Rabies,
experiments on, 52.
Hegar and Kattenbach, Handbook, 220, Reamy, T. A., ergot in labor, 56.
268.
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237.
Reese, J. J., detection of poisons, 252.
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eating, Lessons in Nursing, 137.
prescription for, 125.
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Mason, Compend of Electricity, 137.
Rhigolene for painless tic, 212.
Mills, Lessons in Nursing, 237.
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B.
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Risley, selection of glasses, 172.
Mitchell, Wear and Tear, 83.
Rockwell,
electricity
in epilepsy, 224.
Morrow, Drug Eruptions, 136.
Rodman, dislocation of ankle, 53.
Murrell, What to do in Poisoning, 221.
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preventive
medicine,
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268.
Oldberg and Wall, Companion to Pharma- Sajous, intubation of larynx, 167.
copoeia, 258.
Salicylates in rheumatism, 246.
Physicians' Visiting List, 241.
Salicylic acid in carbuncle, 27o.
Porter, Renal Diseases, 176.
Salt in skin diseases, 213.
Potter, Materia Medica, 83.
Scarlet fever, tracking, 252.
Powell, Diseases of the Lungs, 40.
Sciatica, refrigeration in, 236.
Reference Handbook (Wood's), 82, 268.
Scrofula, iodol in, 214.
Report of U. S. M. H. Service, 40.
Sea-sickness, recent treatment of, 232.
Seifert and Miller, Clinical Diagnosis, 24o.
strychnia in, 256.
Spitzka, Insanity, 221.
See, when to give medicines, 222.
Sewer-gas poisoning, 125.
Squire, Diseases of Skin, 61.
Sex, relation of age of parent to, 63.
Stevens, Nervous Diseases, 267.
Strumpell's Text-Book, 40.
Sheet, movable, 124.
Taylor, Massage, 242.
Sigmoidostomy, 214.
Walsham, Surgery, 220.
Sims, J. M., monument to, 63.
Sinclair, ocular defects and headache, 76.
Wenckel, Diseases of Women, 83.
Wood's Cyclopedia of Obstetrics, etc., 82, Skin, how to keep soft, 225.
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treatment of, 56.
Wythe, Dose Book, 158.
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Souchon, E., abscess of liver, 259.
Spain, medicine in, 41.
Speier, how to preserve dead body, 35.
Spender, chronic constipation, 120.
Starr, enlargement of liver, tor.
Startin, skin eruptions, 56.
syphilis, 56.
State Board of Health, 64.
Medical Society of Pennsylvania,85.
Steam as a disinfectant, 75.
Stelwagon, purpura, six.
Stenocarptne, 244.
Sterility, 43,
Still-births, cause of, 258.
Striae of pregnancy, anomaly of, 247.
Stricture of urethra, 48, 155.
Stye, treatment of, 125.
Suicide, lesions of, 286.
Summer complaint; ,88.
Swallowing, nervous difficulty in, 68.
Sweringen, H. V., still-births, 258.
Syphilis, 56.
chronic, 173,256.
from cigarette, 193.
tertiary, iodol in, 214.
Tait operations, successful, 57.
Tapeworms in birds, 38.
Tea, influence on digestion, 15o.
Terebene in respiratory diseases, 228.
Thacker, L. H., incised wound of knee,
230.
Theine in neuralgia, 153.
THERAPLUTIC BRIEFSalcohol and pepsin, 266.
antipyretics, 243.
antisepsis by thymol, 222.
bichloride of mercury, 242.
cocaine, 266.
cod-liver oil to infants, 243,
condensed beef, 263.
electrical treatment, 223.
eye lotion, 265.

Therapeutic Briefsgonorrhcea, 265.
gynecologists, 265.
iodoform, 264, 265.
massage to uterus, 223.
nutrient enema, 265.
quinine as abortifacient, 264.
stooping forward, 243.
strychrna, dose of, 244.
terebene, 242.
treatment of amblyopia, 222.
carbuncle, 222.
colic, infantile, 244.
constipation, 265.
cough, 242.
dyspepsia, 223.
emphysema, 242.
entero-colitis, 243.
gastralgia, 223, 242.
hay fever, 242.
hemorrhage, 265.
headache, 222, 243, 264.
insomnia, 265.
leprosy, 223.
leucorrhcea, 264.
menorrhagia, 264.
migraine, 243.
neuralgia, 265.
opium poisoning, 223.
Otitis, 244.
Piles, 243.
pruritus vulva, 264.
ptyalism, 222.
pulmonary diseases, 266.
scarlatina, 223.
skin diseases, 266.
stings of insects, 265.
stye, 244.
summer catarrh, 242.
tetanus neonatorum, 266.
tonsillitis, 222.
ulceration of epiglottis, 222.
washing out stomach, 243.

Thomas, T. G., exploratory incision of abdomen, 53.
Thomson, Prof. W., lectures by, 42,
Three years' course, 245.
Tic of face, painless, 212.
Toothache, remedy for, ,o6.
Training school for nurses, 20.
Trichlorphenol, 15.
Tuberculosis (see Consumption).
Tumor, intracranial 217.
Tumors, uterine, 255.
Turnbull, C. S., pupillary membrane, 76.
Typhoid fever, 21, 189.
Uffelmann, dietary of tuberculosis, 233.
Urine, effect of milk on, 257.
Uterus, iodoform tamponade of, 257.
irritability of, a cause of after-pains,
229.
pain in cancer of, 235.
prolapse of, 248.
Vagina, plastic surgery of, 161.
Varick, hot water in surgery, 234.
Venereal disease and the Bible, ail.
Warmth of attachment (poem), 138.
Washington physicians, 270.
Watson, puncture of heart in narcosis,
268.
Waugh, summer complaint, 288.
typhoid fever, 21.
Western Pa. Med. College, 159, 245.
Whalebone boogies in stricture, 48.
White, stricture of urethra, 155.
Wilkinson, carbuncle, z 7o.
Wilson, C. M., abdominal section, 183.
plastic surgery of vagina, Ai.
Tait operations, 57.
Wilson, J. C., diabetes mellitus, 104.
enteric fever, 289.
Women students, treatment of, 63.
Worms, nervous symptoms from, 113.
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TYPHOID FEVER, COMPLICATED
WITH SUPPURATING BUBO—
ACUTE IDIOPATHIC PERICARDITIS ASSOCIATED WITH MITRAL
REGURGITANT DISEASE.
A Clinical Lecture delivered at the Pennsylvania Hospital Dec.
zoth, 1887,

BY J. M. DA COSTA, M.D.,
Physician to the Hospital, and Professor of the Practice of Medicine in the Jefferson Medical College.
Reported by WILLIAM H.

MORRISON, M. D.

TYPHOID FEVER COMPLICATED WITH SUPPURATING BUBO.
GENTLEMEN :—I have here some specimens

from a case of typhoid fever, which are instructive simply as specimens. There is nothing
very remarkable about the case itself, except,
perhaps, the fact that the death was due to a
rare complication of typhoid fever, namely, a
suppurating bubo. These specimens give us
strikingly fine illustrations of typhoid fever
lesions. The Peyer's patches show the characteristic lesions, ulcerated in the centre, but the
peritoneum is intact. There is also rather more
involvement of the solitary glands than is
usually seen. As near as could be determined,
the patient died at •the end of the second or
the beginning of the third week of the disease. I also show you the spleen. It is
enlarged to twice its normal size, its vessels
are engorged, and its pulp softened.
The occurrence of the bubo in the left
groin at once suggested the possibility of
specific disease. The man, from the time of
his admission, was so ill that it was impossible
to get an accurate account of his previous history; but so far as we are able to judge, the
bubo was not specific. It was limited to the
left side ; no ulcer or cicatrix was found on
the penis, and there was no enlargement of the
post-cervical or of the glands in any other
part of the body. The external evidence
would therefore lead us to believe that the
bubo was not specific.
The question of pywmia suggests itself; but
there is no evidence of this condition. The
spleen, as you have seen, does not indicate the

existence of pymia. The liver is free from
pywmic patches, either in its structure or upon
its surface. The kidneys are large and congested, but show no sign of the pywmic process.
The peritoneum and pleura are not thickened.
It would therefore appear that this is one of
those rare cases of suppurating gland in the
course of typhoid fever; and it is very evident
that the exhaustion produced by the suppurating process in one already weakened by a low
fever was the main cause of death.
ACUTE IDIOPATHIC PERICARDITIS ASSOCIATED WITH CHRONIC MITRAL REGURGITANT DISEASE.

The case which I now bring before you is
one of great clinical rarity. This boy, an
Italian, 17 years of age, was admitted to the
hospital December 5th—five days ago. He
came in very ill, prostrated, extremely pale,
breathing short, and with every evidence of
being in great danger. It was difficult to obtain his history, partly on account of his condition and partly because of his inability to
communicate with us in an intelligible manner ;
nevertheless, we have been able gradually to
elicit the following statements : He has been
in this country two years, chiefly engaged at
" tailor work." While in Italy he had occasional sharp pains in the cardiac region,
but no other symptoms of cardiac distress.
Never, indeed, had he any acute illness ; never
acute rheumatism or rheumatism in any form.
He did not have palpitation or dyspncea.
These are his statements ; how accurate they
are I cannot say. One of them, that with
reference to the absence of dyspncea, I should
fairly question.
His present illness began about one month
ago, with a chill, followed by severe pain in
the cardiac region. Dyspncea and palpitation
then appeared. The pain in the cardiac
region was of a sharp, acute character. There
was no pain in any other part of the body.
On admission, as I have already stated, he
was very ill. His temperature was only 99° ;
the tongue was clean and the bowels constipated. The face was somewhat swollen, so
much so as to suggest the presence of a
kidney affection ; but the examination of the
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urine lent no countenance to this view. It was
found to have a specific gravity of 1020, with
an acid reaction, free from albumen and free
from sugar. He was excessively pale, and
although the muscular system was fairly well
nourished, he presented an appearance of
great debility and anmmia ; there was no
swelling of the feet.
The physical conditions present on admission are practically those which exist to-day.
There has, however, been a distinct improvement in the general ppearance. The pulse
also has improved being • better volume,
and the dyspncea has diminished. In order
to bring the history up to the present time, it
is only necessary to state, that since admission
the temperature has not gone above me.
is clean and of a good coor. The
The •
lips are of good coor, the ears slightly reddish, as if from capillary congestion. The face
has lost a good deal a the pallor and swelling
which it at first presented. The pupils are
somewhat dilated. The respirations are twenty-four in the minute.
When I come to examine the heart, I find
a diffused impulse perceptible in the epgastrium, extending to the upper border a the
sixth rib and felt also slightly outward from
the nipples. The area of cardiac dullness is
distinctly increased in the transverse direction,
passing almost to the right edge of the sternum. On auscultation, I hear a systolic murmur at the apex, rough in character, also perceived in the left axilla and at the angle of the
left scapula. When I place the stethoscope
over the base of the heart, especially toward
the left, I hear a double sound apparently
murmur ; but it is not. It is a friction sound.
The second part, that which follows the systole, is much the more distinct, and is broken
up into several rather rough sounds. Pressure
with the stethoscope increases the intensity
• these sounds. We have, then, a double
pericardial friction sound or to-and-fro murmur, as it is sometimes called. These sounds
are also heard to the right of the sternum, but
as we go away from the cardiac region they
become very indistinct. In the carotids, that
of the kft side especially, a rather faint sys-

tolic murmur is present. I find, as the result
of this exploration, that the endocardial murmur at the apex is a little more distinct than it
was, and, on the other hand, that the pericardial
friction is not quite so marked, nor as harsh
as when first noticed.
The lungs are found to be clear on percussion. The vesicular murmur is distinct at the
•
part • both lungs. • the right side
there is a little impairment of resonance at
the base, due to slight congestion. There is
no cough. The shortness of breath is not so
much complained a and the pain is not so
severe. For the last two nights he has required no opium, which, previously, had been
absolutely necessary to relieve the pain.
What have we here ? This is a case of
pericarditis, but that does not cover all. It is
a case of pericarditis, with practically no liquid
effusion, but with exudation of lymph, most
decided at the base. We know that there is
no marked effusion, because the impulse is so
distinctly felt. Granting that there is pericarditis, with plastic exudation, this will not
account for the mitral systolic murmur, which
is different in character. There must be, in
addition, mitral regurgitant disease.
Are these conditions acute or chronic ? The
pericarditis is acute and the valvular disease
chronic. When the patient, in Italy, had some
pain in the cardiac region, it is possible that
he then had the beginning of this mitral
ease. We infer that the mitral affection is
chronic, because there is an amount of cardiac
enlargement quite out a proportion to the
amount a pericardial effusion. The diffused
impulse and the increased percussion dullness
point to enlargement of the left ventricle. This
is not compatible with the supposition that the
mitral affection is acute.
We know that the pericarditis is acute, from
the history that it began with a chill and pain,
followed by fever. The acute pain in the cardiac region persisted for some days after admission. We also know that the marked
dyspncea and the signs of general distress
came on suddenly. All these features characterize the pericarditis as an acute affection.
With reference to prognosis, I may say that

THE COLLEGE AND CLINICAL REccatD.
the boy will recover, although, of course, the
organk condition of the mitral valve will remain. The pericarditis will diminish and
largely disappear, but whether entirely or
not,* I cannot say. When he recovers from
this acute attack, he will probably be not
much worse than before.
What is to me the most interesting feature
of this case is that he should have •
at all. This appears to be one of those rare
cases of idiopathic pericarditis, that is, where
the disease occurs without apparent cause.
The majority of cases of pericarditis arise in
the course of acute rheumatism, but the patient has not had the least sign of this disease.
Next in order of frequency as a cause of pericarditis stands Bright's disease, but the examination of the urine, made more than once, sets
this aside. Then we must not overlook the
possibility of some pymmic process as a cause
of pericarditis. There is not a particle of
evidence of anything like pyxmia. Neither
the spleen nor the liver presents anything abnormal, and the temperature is barely above
the normal. Nor is there any evidence of blow
or injury sustained over the cardiac region.
We have here to deal with a case of idiopathic
pericarditis, a disease so rare that its very existence has been denied by some. I know,
however, that It does occur. In the course of
my life, I have seen four or five instances of
this affection.
The next question that we have to consider
is the treatment. This has consisted of opium
at night, with Rochelk salts occasionally in the
morning and half an ounce of acetate of potash
daily. To this was soon added the tincture
of the chloride of iron, a which he took
twenty drops three times daily. Turpentine
stupes were also employed for the relief of
the.pain. Under this treatment, he has steadily impoved. There seems to be no reason
to change the treatment. The acetate of
potassium vi.as given as an alkali, to act as an
alterative upon the exudation and also as a
diuretic. The iron was administered on
• In a week from
the time the case was shown, the pericardial
friction had largely disappeared—entirely
from over the lower part
of the left ventricle. The boy
was able to sit up some hours daily.

account of the anxmic condition. The time
has now come when the use of small blisters
over the upper part of the heart, with the
application of poultices, will be of advantage.
He has not required stimulants, but if there
had been flagging of the pulse they would
have been given. If the heart's action had
been irregular and disturbed, it would also
have been proper to give digitalis. We have
carefully watched the pulse, but have seen
nothing to cause us to use digitalis, nor even,
as yet, stimulants.

Original Communirationo.
COCAINE TOXIEMIA.
BY J. B. MATTISON, M.D.,
Of Brooklyn, N. Y.
Read before the American Association for the Cure of Inebriates,
November 8th, x887.

At a meeting of the New York Neurological Society, November 5th, 1886, Dr. Wm. A.
Hammond, in the course of some remarks
on Cocaine, expressed his belief in the toxic
power a that drtig declaring " he did not
believe any dose that could be taken was
dangerous." In a paper by the writer, on
" Cocaine Dosage and Cocaine Addiction,"
read before the Kings Co. Medical Society,
February is th, i887—reprint of which may be
had if desired—evidence was presented to
prove this opinion a mistaken one. This
poof, furnished by forty different authorities
—English, French, German, Austrian, Russian and American—cited more than fifty cases
to support the assertion that there is a danger,
near and remote, in the use of this drug on
some patients, that does not warrant such
reckless disregard a care as the opinion
referred to implies.
The cases noted more or kss in detail showed
that cocaine caused toxic symptoms, so marked
in four as to be fatal. The amount of the drug
used varied from a small fraction of a grain to
twenty-four grains, and was applied to the eye,
ear, nose, throat, larynx, teeth, gums, stomach,
bowel, bladder, uterus, urethra, and under the
skin. The symptoms noted were nausea,
vomiting, headache, deafness, blindness, loss

.1
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of taste and smell, profuse sweats, cold perspiration, lividity, gastric cramp ; frequent,
feeble, irregular, intermittent, unaccountable
pulse ; shallow, gasping, irregular, difficult,
convulsive, suspended breathing—artificial respiration required in some cases ; gait, speech
and swallowing greatly impaired ; rigid muscles, palpitation, sense of suffocation and great
constriction about chest ; loss of motion and
sensation in arms and legs ; general numbness ; intense restlessness, extreme prostration, giddiness, faintness, feeling of impending death ; unconsciousness, convulsions, paralysis, hallucinations, mania, delusions, delirium—death.
Summarizing, it was asserted : Cocaine
may be toxic—sometimes deadly—in large
doses. It may give rise to dangerous, or even
fatal symptoms, in doses usually deemed safe.
The danger, near and remote, is greatest when
given under the skin.
In further proof of these conclusions, added
evidence of over forty cases is appended.
Two more cases of fatal effect from cocaine
have been reported—one, in dental practice,
in Poland ; the other in France—but the
writer has not yet been able to secure the desired details.
Dr. Samuel T. Earle, Maryland Medical
Journal, noted these cases: " Mr. Z. presented
himself for the treatment of hae morrhoids.
Found, on examination, one external and
several small internal haemorrhoids, which I
decided to remove by the clamp and cautery.
March 5th, I proceeded to do the operation. I
injected in the subcutaneous tissue around the
anus about one drachm of a four per cent.
solution of cocaine, which amounted to about
two grains of the drug. In about five minutes
after the injection, and before I had taken any
other step in the operation, he complained of
strange feelings in his legs, accompanied by a
twitching of the muscles. In a few minutes
more these twitchings amounted to decided
tetanic convulsive movements, which involved
all the muscles of the trunk and extremities.
By the time these convulsive movements had
become general he complained of fullness in
the head and soon became unconscious, re-

maining so for about five minutes. As the
convulsive seizures gradually subsided, he
regained his consciousness, but that, too, only
gradually. For instance, would answer me,
look bright, and said he felt all right, but in a
few seconds more would complain of fullness
in the head and become drowsy. This occurred several times before he recovered entirely. Altogether the attack lasted about
half an hour. His pulse was weak, although
could not be felt very well on account of the
convulsive movements. Pupils slightly dilated.
The following day found the patient doing
very well, only complaining of dome soreness
in his muscles."
: operation for haemorCASE
rhoids ; cocaine to produce local anaesthesia.
" I injected a solution of the drug containing
altogether about five grains of muriate of cocaine. In about fifteen minutes, without any
premonitory symptoms, except a little nausea
and faintness, she was seized with violent general convulsive movements, which were so
strong, and so much more pronounced on the
right side, on which she was lying, as to turn
her over on her belly. She had opisthotonos,
entire loss of consciousness for, about five
minutes, after which it gradually returned,
and seemed entirely restored at the end of
fifteen minutes. Asphyxia ; Muscles of the
lower jaw violently convulsed; pupils unevenly
dilated after consciousness began to return ;
mouth drawn to the right side ; speech decidedly thickened for some minutes after her
return to consciousness ; respiration very
labored, and at the height of the attack was
arrested for some seconds ; pulse very feeble ;
cutaneous surface decidedly blanched where
not purple, until after consciousness began to
return, when it alternately became flushed and
pallid ; she now broke out in a profuse sweat.
There was great prostration following the
attack and a disposition to sleep. She recovered entirely after several hours, and only
complained of feeling tired. This patient had
never had any nervous attack of any kind
previously, and both patients were remarkably robust and healthy."
Dr. A. N. Blodgett, Boston Medical and
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Surgical Journal, cites case of Dr. R , aged 23,
well and strong, to whom he gave subcutaneously, for local anaesthesia, three minims of a
twelve per cent. solution. " Thirty seconds
after the injection was made the patient began
to complain of a feeling of great depression,
a sensation of coldness, and of faintness. It
was thought at first that these sensations were
due to fright, or to an undue amount of apprehension as to the action of the drug ; but
this proved to be erroneous. The patient rapidly became cyanosed, the breathing changed
to a sighing character, the pulse was 140 and
weak, the face was bathed in cold perspiration, there were short periods of profound
collapse with unconsciousness. The patient
was assisted to a couch, where he soon became quite helpless. Stimulants were administered, the heat of the surface was maintained, and the body warmly covered. At
the expiration of a quarter of an hour the
finger on the pulse showed a commencing improvement in the patient's condition. With
the restoration of the organic functions came
a mild form of delirium, the patient talking incessantly upon all possible subjects, and apparently not realizing that he had been in any
abnormal condition. Soon the pulse was reduced to 8o per minute, and the skin became
warm. The delirium gradually subsided, and
the patient slowly returned to his natural
state."
Dr. Emmet Holt, New York Medical Journal, reported five cases of children, aged 3 to
21 months, suffering from whooping cough,
in which the use of a four per cent. solution by
swabbing or spraying caused toxic symptoms.
They were vomiting, great restlessness, rapid,
shallow respirations, pulse too frequent to be
counted, pupils widely dilated, profuse perspiration, temperature rise to 102 degrees, constant and disconnected talking, marked delirium and convulsions ; " very critical condition." In a child 4 months old, one swableb
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opinion is " cocaine must be used with great

caution in young children under all circumstances."
Dr. Heimann cited case of a melancholic
female to whom he gave 2-7 of a grain, subcutaneously. In five minutes she became very
maniacal, continuing nearly an hour.
Schnyder reported case of a druggist who
took two doses of 3% grain each, 45 minutes
apart, for relief of headache, causing loss
of sensation, trembling of hands and feet,
spasms, cold extremities, thready pulse of 150,
labored breathing, intense headache, jactitation, gesticulation and delirium.
Dr. F. Tipton reported to me the case of a
vigorously healthy female in whom he injected
four minims of a four per cent. solution for
local anaesthesia. In five minutes she was
"deathly pale, vomiting, feeble frequent pulse,
sighing, hiccoughing, and complaining of
great numbness, with a sense of impending
death." Symptoms persisted three hours.
Dr. Howell Way gave me details of four
cases observed by him, in which 5 to 6o
minims of a four per cent. solution, instilled,
or injected for local anaesthesia, caused toxic
symptoms—blanched face, blue lips, aphasia,
dyspncea, hallucinations, delirium and unconsciousness.
Dr. Geo. N. Monette, Journal American
Medical Association, noted three cases occurring in dental practice, in which two to four
drops of a twenty per cent. solution injected in
the gums caused vertigo, blindness, cold perspiration and inability to walk—" completely
unnerved ; acted as if deranged."
Dr. R. M. Griswold informed me of a lad,
aged 15, in whom he injected fifteen drops of
a four per cent. solution for local anaesthesia.
In four minutes patient complained of faintness, vertigo, had stertorous breathing, with
thready pulse of 160, and became blind and
unconscious.
Manheim noted a woman in whom the
subcutaneous injection of two decigrammes
caused dyspncea, irregular and suspended
breathing, dysphagia and agryphia, lasting
thirty hours.
Gougenheim has collected a number of
cases in which cocaine solution, applied to
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the throat, was followed by urgent symptoms.
Conclusions.—There is a lethal dose of cocaine. This dose is uncertain. Toxic effects
are not rare. They may be sequence of doses
large or small, in patients old or young, the
feeble or the strong. This risk should induce
caution. Antidotes should be at command ;
these are nitrite of amyl and hypodermic
morphia.
THE NATURE OF LABOR.
BY HENRY LEAMAN, M. D.,
Of Philadelphia, Pa.
Read before the Philadelphia County Medical Society,
November aid, 1887.

This paper does not claim to offer all the
theories and problems of labor, but is simply
an attempt to throw some light on the phenomena of labor, with special reference to
everyday work. In speaking of labor, we
understand physiological or natural, not pathological labor. Harvey said that the kind of
birth in which the fcetus is born enveloped in
its coverings appeared to him by far the most
natural ; it is like the ripe fruit which drops
from the tree without scattering its seed, before
the appointed time. This statement is, doubtless, physiologically correct. But in my experience the separation of the elements of the
ovum generally occurs, the waters preceding
and placenta succeeding the fcetus, the true
process of labor being in no manner altered
or changed thereby. Any presentation or
position that can be terminated without assistance may be called natural.
There are only two stages in labor. The
first embraces all the phenomena that immediately precede or occur during the dilatation
of the cervix. The second embraces all the
phenomena occurring during the expulsion of
the contents of the uterus. This includes the
so-called third stage. If labor has pursued a
natural course, and due time has been allowed,
the placenta will be found loosened by the
pains and ready to be removed immediately
after the birth of the child. If the placenta
is adherent or there is an irregular contraction,

■ t.

the hand can be passed into the cavity to
remove it.
The duration of the first stage is a very indefinite period, lasting from a few hours to
several days or even weeks. The duration of
the second stage is a more definite period,
varying from a half-hour to four hours. The
only positive sign that the expulsion of the
uterine contents is about to take place is the
dilatation of the distended cervix, accompanied
by regular contracting pains not relieved by
opium. Dilatation is not complete until the
cervix has expanded enough to allow the exit
of the presenting part. Then begins the second stage of labor, and the advancing mass
now comes in contact with the pelvic wall.
The nature of labor consists particularly in
the manner in which the uterus expels its contents, not in the mechanism of the pelvis.
The fcetal contents are passive in delivery.
The life of the ovum in viviparous animals is
part of the mother life, connected through
the uterus and placenta, and identified by a
mutual growth and development. The uterus
is the outer contractile layer of the ovum.
When their cyclical development is complete,
or has been terminated in any way, differentiation, or birth, takes place. This is accomplished through contractility of the uterus,
which gives to the fcetus a series of amceboid
movements that cause it to advance through
the pelvic opening. The fcetal mass moves
under the persuasive action of flexion and rota:
tion produced by the uterus alone, and, in virtue
of its adaptation to its surroundings, overcomes
great obstacles. The overcoming of obstacles
is due not to the amount of force, but to the
adaptation of the fcetus to the pelvis.
Dr. D. B. Hart, in the Obstetrical Transactions, Edinburgh, vol. v, in a paper on " The
Bearings of the Shape of the Fcetal Head on
the Mechanism of Labor," says : " It will be
seen that the shape of the fcetal head, face and
breech is, to a certain extent, a preparation for
the emergencies of birth. In a normal head
case in a normal pelvis, flexion and rotation
are favored by it. Should the pelvis be rickety, the head, either first or last, still has the
shape which favors its passage through the
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contracted conjugate ; and even for minor de- a certain position, endeavoring to dilate the
viations of face cases, and badly-rotated occip- vagina, and when nature could not complete
ito-posterior cases, we have the shape of the the delivery, the surgeon was called to destroy
face and head markedly fitted for the best the child and to save the mother.
The second concept was the obstetrical, and
means of delivery."
The explanation of flexion by Lahs is an had its origin with the introduction of the
advance over the previous theory of articula- forceps, in the early part of the eighteenth
tion of the spine to the occipital bone. Deeper century, and has led to a closer study of the
than these phenomena of the mechanism of mechanism of labor, occupying its time mostly,
labor is the force which the uterus exerts, and however, in the study of the foetus and pelvis.
the manner in which it is applied. The ab- The third concept dates from the introduction
dominal muscles take no part directly in the of ovariotomy, in the early part of this cenexpulsion of the uterine contents. Their tury.
action is to sustain and conserve the uterine
contractions. They cannot be applied in an
Mots in 400pital Wrartict.
effective manner in expulsion.
ACUTE ULCERATIVE ENDODr. Hart concludes the paper above referred
CARDITIS.
to with these words : " Future observations
BY A. E. BRADLEY, M.D.,
are still needed as to the shape of the head after
Resident Physician Philadelphia Hospital.
labor, as bearing on any peculiarity of mechanDifficult as is the diagnosis of this affection,
ism, and I hope that this communication will
direct the attention of obstetricians to an in- one would hardly think it could possibly be
confounded with phthisis, but such was a fact
teresting field."
These mouldings which the head undergoes in the case herein described. So obscure is
teach us not only the peculiarity of the mechan- ulcerative endocarditis in its clinical manifestaism, but also enable us to understand the man- tions, that it is rarely that its existence is
ner in which the force is applied, and also known until an autopsy demonstrates its
something of the nature of its action. The presence ; however, it is rather humiliating to
common succedaneum found over the parieto- be obliged to announce that the writer went so
occipital region, which disappears in twenty- far wrong in his diagnosis as to consider his
four or forty-eight hours, is similar in its forma- patient suffering with advanced phthisis. The
tion to the extreme elongation of the occiput .existing conditions, however, were such as, in
in great flexion of posterior rotation, or the a measure, to exonerate him from too severe
elongation of the frontal region in frontal criticism. The following is the case in point :—
presentations, and shows the manner in which
CASE I.—Kate R. ; act. 3o ; was admitted
the fcetus makes its way by elongation under to the medical ward on Nov. 3d, 1887 ; she was
moderate and gradually applied force.
a married woman, and had borne two children,
This closer study of the mechanism of labor, both of whom died in infancy. Her history,
the study of the placenta, and the changes as far as could be obtained, was as follows :
which the uterus undergoes during gestation eight months before she had had a slight
and immediately preceding birth, belong more hemorrhage from the lungs, being the foreparticularly to the gynaecological concept of runner of a cough which followed, and became
labor. The process by which our present finally chronic. Her present illness began
standpoint has been reached has been gradual. four weeks previous to admission, by an exarmk
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acerbation of the cough, followed by rapid
i external
loss of flesh and loss of appetite. At no time
hands, was there any diarrhcea.
making
On the night before admission she expectoforting the mind of the patient, placing her in rated considerable blood, had a great dysp-
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ncea, and much coughing, which was acThorax.—Pleurae normal, no adhesions ;
companied by pain, especially on the right lungs crepitant throughout, lower lobes much
side. On examination, the following condition congested ; oedematous in all portions.
was noted :Heart.—Weight 83 ozs. Right chambers
Inspection : a feeble, care-worn, much- dilated ; all cavities contained clots, that of
emaciated woman, presenting a flattened chest, right ventricle extending far out into pulmonary
with ribs and interspaces very prominent, artery. Tricuspid orifice admits to the middle
and infra-clavicular regions much depressed. joint, three fingers. Left auricle dilated, walls
On inspiration, expansion was seen to be much thickened, endocardium very opaque. Mitral
impaired. Patient was very anaemic, eyes orifice is a little narrowed, scarcely admitting
bright and glistening. Satisfactory physical two fingers to first joint Edges of valve
examination could never be made, owing to segments thickened, and on auricular faces are
patient's extreme weakness. Heart—apex to be seen six or eight small fresh vegetabeat seen in sixth interspace, and a palpa- tions. Left ventricle hypertrophied and contion felt to be forcible, with a shock and a siderably dilated ; walls nowhere more than one
diffuse impulse. Percussion could not be per- half-inch in thickness. Aortic valves incomformed because of pain, which each attempt petent ; the left coronary segment is almost
elicited. On auscultation, loud rales were entirely destroyed. Three large, ragged
heard all over the entire chest, anteriorly and vegetations project from the remnant. The
posteriorly, and thought at the time to be right coronary segment presents from its
the breaking-down rales of phthisis. Voice under surface a large vegetation, and the valve
sounds could not be employed, for the patient is here seen to be perforated. The intercorowas never able to speak above a whisper, nary segment has a slight perforation, and a
simulating a tubercular involvement of the large flat vegetation on its under surface.
larynx. A distinct double mitral murmur was
Liver.—Normal in appearance ; weight,
detected, but no murmur at aortic cartilage 4 lbs. 8 ozs.; gall ducts pervious.
was found on the slight examination which her
Spleen.—Weight, 17 ozs. ; large, irregular,
condition allowed. Pulse ranged from 120 to ovoidal, and lobulated. About its middle,
140 per minute, was feeble and compressible. extending across its whole area transversely, is
Expectoration was bloody, frothy, and to be seen an enormous infarct, its breadth at
abundant, always difficult, and accompanied cortex of the organ measuring two inches.
by much pain. Probably, amount of blood.: On section, it presents the characteristic wedge
lost after admission, and before death, did not shape. It is firmer and lighter in color than
exceed eight ounces. Tongue was clean ; the surrounding parenchyma. Other smaller
teeth covered with sordes ; temperature, on infarcts are to be noted scattered through the
admission, was normal, afterward was not organ. In the artery supplying this area was
taken, through oversight.
found lodged an embolus, similar in all
The urine contained a marked ring of al- appearances to the aortic vegetation, from
bumen, but no casts could be found. Dropsy which, no doubt, it had been torn by the
had at no time ever existed. The treatment action of the blood current.
was purely symptomatic, stimulants being
Kidneys.—Large ; combined weight, 14
freely employed. The dyspncea gradually ounces. Capsule slightly adherent ; vortex
became worse and worse, and death ensued irregular ; and parenchyma showing chronic
on Nov. 13th, two days after admission.
diffuse, parenchymatous nephritis.
Autopsy, performed by Dr. E. 0. ShakeStomach and intestines normal. Brain not
speare and the writer, revealed the following examined.
condition :Thus an autopsy made a diagnosis which,
Body of a woman of medium height, very had it not been allowed, would have passed as
a death from phthisis.
much emaciated.
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the third day ; but is relieved, as a rule, by an
eight-ounce enema of warm, thin gruel, slowly
injected, or exceptionally by a five or seven
and a half grain dose of calomel, the choice
being influenced by the character and prominence of abdominal symptoms. Under this
plan of treatment diarrhoea is not commonly
excessive. When necessary, it is treated by
one-grain suppositories of the aqueous extract of opium.
From the beginning the patient receives at
intervals of two hours during the day, and
Nato of gradice.
three hours during the night, and immediately
after the administration of nourishment, two
THE TREATMENT OF TYPHOID
or three drops of a mixture of two parts tincFEVER.*
ture of iodine and one part pure liquid carDr. J. C. Wilson, Physician to the Jefferson bolic acid. This dose is administered in an
Medical College Hospital, treats his cases of ounce of iced water.
Unless the temperature exceeds 804° F.,
enteric fever by the systematic use of laxative
doses of calomel during the first ten days, and the fever calls for no special treatment, beyond
by carbolized iodine, as originally suggested cold sponging, which is practiced in every
by Professor Bartholow, throughout the course case at least twice in the twenty-four hours.
of the disease. The most careful attention is A higher temperature receives prompt attengiven to the details of nursing, dietetics, and tion.
hygiene, and symptoms are treated as they
After trial of the list of new antipyretics, the
become prominent.
choice is antipyrin. It is used in single doses
Due regard being had to the peculiarities of ten to fifteen grains, and repeated when
of individual cases, the general plan is as fol- the temperature again rises beyond 104° F.
lows :—
If this remedy fails of its effect, large comUpon the evening of admission the patient presses of several thicknesses extending across
receives seven and a half to ten grains of calo- the chest and abdomen from the neck to the
mel in combination with ten grains of sodium pubes, and freely wet with iced water, are
bicarbonate, at a single dose. If the case be used. The gradually cooled bath is held in
still in the first week, which is not usual with reserve.
hospital patients, this dose is repeated every
Alcohol has no necessary part in the rousecond night until its third administration ; if tine treatment of enteric fever. Many cases do
already in the second week, a single dose not require it ; some are unquestionably beneonly is given. After the tenth day it is given fited by it, while to a considerable proportion
cautiously or omitted altogether. If there be it is an absolute necessity. Dr. Wilson beconstipation, the first dose of calomel is fol- lieves that the employment of alcohol in the
lowed by two or three large stools, mostly of treatment of fevers should be regarded not as
the consistency of mush, the later dose by stools a dietetic but invariably as a medicinal measdecidedly liquid. Diarrhoea is not regarded ure.
as a contra-indication. On the contrary, it
Space does not permit the discussion of the
almost always becomes less troublesome after treatment of complications, nor of the managethe action of the mercurial. During the sub- ment of convalescence. If perforation occurs
sequent course of the disease, constipation is during or after the period of defervescence,
not allowed to continue at any time beyond namely, in the fourth week or later, laparot• Medical News, Dec. loth, 1887.
omy should be performed.

Here we had a history of chronic cough,
hemorrhage from the lungs, loss of flesh
and appetite, pain in the chest, aphonia,
anmmia, and much emaciation–ra picture
almost, in itself, of the last stages of phthisis,
and yet necropsy showed the lungs to be
normal so far as any structural change was
concerned, and the whole seat of the trouble
to be an ulcerative vegetative endocarditis.
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THE USE OF WATER AT MEALS.
Opinions differ as to the effect of the free
ingestion of water at meal times, but the view
most generally received is probably that it dilutes the gastric juice and so retards digestion.
(British Med. Journal, Dec. 3d, 1887.) Apart
from the fact that a moderate delay in the process is by no means a disadvantage, as Sir William Roberts has shown in his explanation of
the popularity of tea and coffee, it is more than
doubtful whether any such effect is in reality
produced. When ingested during meals,
water may do good by washing out the
digested food and by exposing the undigested part more thoroughly to the action of
the digestive ferments. Pepsin is a catalyptic
body, and a given quantity will work almost
indefinitely, provided the peptones are
removed as they are formed. The good
effects of water, drank freely before meals,
has, however, another beneficial result—it
washes away the mucus which is secreted by
the mucous membrane during the intervals
of repose, and favors peristalsis of the whole
alimentary tract. The membrane thus
cleansed is in much better condition to receive
food and convert it into soluble compounds.
The accumulation of mucus is specially
well marked in the morning, when the gastric walls are covered with a thick, tenacious
layer. Food entering the stomach at this
time will become covered with this tenacious
coating, which for a time protects it from the
action of the gastric ferments, and so retards
digestion. The tubular contracted stomach,
with its puckered mucous lining and viscid contents—a normal condition in the morning
before breakfast—is not suitable to receive
food. Exercise before partaking of a meal
stimulates the circulation of the blood and
facilitates the flow of blood through the vessels. A glass of water washes out the
mucus, partly distends the stomach, wakes
up peristalsis, and prepares the alimentary
canal for the morning meal. Observation
has shown that non-irritating liquids pass
directly through the " tubular " stomach, and
even if food be present they only mix with
it to a slight extent. According to Dr. Leuf,

who has made this subject a special study,
cold water should be given to persons who
have sufficient vitality to react, and hot water
to the others. In chronic gastric catarrh it
is extremely beneficial to drink warm or hot
water before meals, and salt is said in most
cases to add to the good effect produced.
A CASE OF PSEUDO-ANGINA PECTORIS.
BY PROF. ROBERTS BARTHOLOW, M. D.,
Of Jefferson Medical College, Philadelphia.

In a clinical lecture on " Some Respiratory Neuroses " (Med. News, Dec. loth, 1887),
a case of pseudo-angina pectoris was described,
in which there had not been any antecedent or
coincident rheumatism, syphilis or diphtheria,
and in the intervals of the seizures no evidence
of heart disease. There were symptoms, however, of a neurotic character, which Trousseau
has described under the name of " masked
epilepsy."
The therapeutics of such a case was summed
up by the lecturer in the following words :
It is important in respect to treatment to
recognize the true nature of these attacks.
The best results are had from a combination
of remedies addressed to both the true seat of
the malady and to the organs suffering the
most severe functional disturbances.
As the bromide of sodium is far less hurtful than the corresponding potash salt, I will
direct thirty grains three times a day. As
during the paroxysms it is evident that the tension of the vascular system is abnormally high,
I will give the one per cent. solution of nitroglycerine, increasing the dose from one minim
until its characteristic action is manifest, at
which point it should be kept for the present.
As it is very obvious that errors of diet often
precipitate the seizures, and always add to
their violence, a careful regulation of the food
becomes essential. Indeed, of all the measures
we have to propose, this is the most impor.
tant. The allowance of meat should be restricted to one meal ; it should be fresh meat,
and small in quantity ; one egg may be given
at breakfast ; one vegetable at dinner, such as
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spinach, celery, lettuce, or similar non-fermentable articles ; some fresh fruit at supper.
The only drink should be a moderate cup of
warm skimmed milk.
It is difficult to regulate the diet of these
subjects ; they have fierce appetites, and a
fiercer way of indulging them ; but every consideration should be brought to bear that may
be effective in support of thtir own resolution.
Very often we have here, as this morning,
examples of difficult respiration arising from
reflex influences at a distance from the apparent
seat of morbid action; thus, asthmatic trouble
from renal disease—renal asthma. Difficult
breathing, of which the first intimation comes
by hoarseness, may be the initial symptom of
Bright's disease.
THE TREATMENT OF WHOOPING
COUGH.
Prof. J. A. Robison, of Chicago, in Archives
of Pediatrics, Dec., 1887, writes as follows :—
For the past seven years I have employed
a five per centum solution of carbolic acid,
moistening a sponge with this solution and
tying it over the mouth of the patient, in a
respirator. But I experienced a great deal of
difficulty in carrying out this treatment in the
case of refractory children, and this led me to
adopt a hint given me by Dr. H. M. Thomas.
He suggested that drugs in solution could be
carried by inhalation into the finer bronchial
tubes by the use of Semple's atomizing inhaler, since this instrument produces a fine,
smoky vapor that is unirritating to the larynx.
In the case of children I adopted the method
of attaching a tube to the inhaler and placing
it in the child's mouth, so that the vapor would
be freely inhaled. I was successful in relieving the cough and expectoration and cutting
short the disease beyond my expectation.
The solutions used were : No. 1, five per
centum solution of carbolic acid. No. 2, five
per centum solution of oil of eucalyptus in
liquid vaseline. No. 3, Dobell's solution. No
4, Keating's solution—
R. Thymol,
gr. xv
Alcohol,
Glycerin,
ss
Water,
xxxiv.
Solve.

No. 5.
R. Muriate of cocaine,
Resorcin,
Water,

gr. xxv
r. xxviij
3

Other anodynes can be incorporated in the
solutions, and, as the vapor is very fine, absorption of the drugs through the pulmonary
mucous surface undoubtedly occurs, hence it
is not advisable to administer anodynes internally if the solutions contain anodynes.
Solutions one, two and three were used
when the cough and expectoration were not
troublesome. In case expectoration was difficult or the mucus tenacious, number three or
four was used. If the spasmodic cough was
severe, number five served a good purpose,
and it was never necessary to give anodynes
internally to relieve the cough or produce
sleep. The treatment of complications and
during convalescence was according to the
indications.
LOCAL MASSAGE FOR LOCAL
NEURASTHENIA.
Dr. Douglas Graham, of Boston, Massachusetts, arrives at the following conclusions
upon this form of treatment, in a paper in
the Boston Medical and Surgical Journal,
December 15th, 1887 :—
I. Massage induces sleep.
2. Even when massage is applied in the
forenoon its soporific effects may not disappear before bedtime ; though, in general, the
later in the day massage is used for promoting sleep the better.
3. Disagreeable feelings of drowsiness and
languor do not necessarily intervene between
massage in the forenoon and sound sleep at
bedtime. Aptitude for rest or work generally follows massage.
4. When people are wakeful after massage,
they may not be restless or feel the loss of
sleep on the following day.
5. Spinal irritation is relieved or disappears
under massage.
6. For local neurasthenia there is no need
of general massage, unless the whole system
be secondarily influenced.
7. When affections have come to a stand-
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still under massage, improvement may yet go
on after massage has been discontinued.
8. For improving the nutrition of nerves
and muscles, restoring natural sensation and
motion, massage may succeed when other
means have failed.
9. Deep massage without friction has
proved of more value in my hands than all
other forms of massage put together, in the
case herein considered.
1o. Massage can be overdone, producing
opposite effects from a moderate application.
1. Besides massage, carefully graduated
exercises at regular times are valuable accessories in the restoration of motion.
12. Massage is not the only means of treatment for neurasthenia. Its selection is
usually decided upon after the failure or
exhaustion of every other means ; in the same
manner that the shrewd old divine decided that it was not wise to let the devil
have all the good times to himself.
THE TREATMENT OF MIGRAINE.
A correspondent of the British Medical
Journal, December 3d, 1887, states that few
drugs will be found of much use in this affection.
Change of scene, climate, and occupation,
walking or horse exercise daily, regulation of
the diet, and abstinence from tea and coffee,
are the best preventive means.
During the paroxysms strong coffee is
sometimes useful, and a wet bandage tightly
bound round the head is an old and wellknown remedy, as the following dialogue from
Shakespeare will show :—
Desdemona: Why do you speak so faintly ?
Are you not well ?

Othello:
I have a pain upon my forehead here.
Desdemona: Faith, that's with watching ; 'twill
away again.
Let me bind it hard, within this hour
It will be well.

Entire abstinence from food, or only the
slightest nourishment,should be recommended
at this time. Copious draughts of hot water
taken early may mitigate an attack. The
recumbent position, in a quiet room with a

subdued light, is beneficial. Medicinally,
guarana (3o to 6o grains), and antipyrin in
two-hourly doses of 151 2 grains on rising in
the morning, are most useful. Morphine
hypodermically is good, but as the attacks
are periodical, it may engender in the patient
the opium habit.
ALCOHOL AS A WEAPON OF
PRECISION.*
BY B. W. RICHARDSON, M. D., F. R. S.,
Of London, England.

The whole subject of the action of alcohol
in fever is one which ought to be examined by
us physicians without any reference to the
question of total abstinence. Alcohol in these
inquiries is a therapeutical agent, a drug, and
should be tested as such by abstainers from it
as a beverage as well as by non-abstainers.
But in the testing, the drug must be used with
absolute precision, or no common truth can be
arrived at. The drug must be pure, the
quantity exact, the periods of administration
definite ; while the results, immediate and remote, must be recorded with the most scrupulous attention to details. That done, I am
quite prepared to hear that alcohol reduces
fever, reduces oxidation and waste of tissues,
and, without shortening the course of the disease, acts, tentatively, as a remedy. At the
same time, even this proof would not affect
me individually toward the employment of
alcohol in preference to other remedies which,
in my knowledge, are less seductive, less mischievous in the end, and equally or even more
effective ; because, contrasting the results of
treatment of fevers with and without alcohol,
there is nothing I know of in medicine that is
more satisfactory than the treatment of the
febrile condition without an alcohol of any
kind.
TO SECURE FIXATION OF THE
SCAPULA.
A mode of obtaining complete fixation of
the scapula is described by a recent writer in
The Weekly Medical Review, Dec. loth, 1887,
consisting in the forcible flexion of the
• The Ascleisiad. London, December, 1887.
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shoulder joint, thus bringing the coracoid as the stomach will take, ordinary bread and
process of the scapula firmly up against the vegetables—in short, a full mixed diet—dry
under surface of the clavicle, and retaining champagne, which contains a minimum of
the shoulder blade in that position, while alcohol and a large proportion of ether, and
movements can be made with the humerus, well-matured port wine, in appropriate and
with a view to freeing it from adhesions, if any measured quantities (the effect being carefully
should exist. The humerus can be rotated watched). The albumen and sugar disappear,
forcibly upon its own axis, and can be com- the quantity of urine excreted becomes norpletely adducted and abducted to quite an mal and relatively regular. The pulse gains
extent before the scapula begins to follow it strength and rhythm, and the condition
in its motions. In this manner adhesions can throughout improves, under some modificabe readily broken down. The method of fix- tion of the following treatment :gr. x
1 . Ferri lactatis,
ing the scapula heretofore in vogue, which
Acidi lactici,
ttlxv
consists in grasping its spine with one hand and
Quinm pura,
gr. j
its lower angle with the other, is an awkward
Extracts convallaria fluidi utx
(e floribus),
procedure, and not entirely free from danger,
ad 5
Aqua,
inasmuch as fractures of the frail body of the
Every sixth hour, or in bad cases every fourth,
or even third, hour.
scapula have been known to be produced by
the counter-pressure exerted by the two hands. Should there be constipation, add five or ten
The method above described, of forcible flex- minims of the fluid extract of cascara sagrada
ion of the shoulder joint, if found efficient, ( U. S.); or diarrhoea, or excessive diaphoresis,
will prove a ready substitute for it.
ten minims of tincturae cotonis.
THE NITRITES IN ASTHMA.
In The American Journal of the Medical
Sciences for October, Professor Fraser, of Edinburgh, urges the use of the nitrites in asthma,
on the ground that they relax the spasm of
the bronchial muscles. If during an asthmatic
seizure the presence of whistling rales is
determined, and the patient inhales nitrite of
amyl, in a few minutes the relaxation of the
bronchial muscles will be followed by disappearance of the rales and greater ease in
breathing. This makes a very interesting
experiment ; certainly, it is a strong point in
favor of the view that the piping rales are due
chiefly to spasms of the unstriped fibres of
the bronchi. Fraser has found nitro-glycerine and nitrite of sodium very beneficial in
asthmatic attacks, and they would probably
have a more enduring effect than the nitrite
of amyl.
THE TREATMENT OF GOUTY DIABETES.
Dr. Granville, in the Lancet, states that
gouty diabetic patients do well when wisely
but liberally fed with meat in such quantities

THE NEWER ANTIPYRETICS.*
Salol is said to cause no gastric disturbance
and less ringing in the ears than salicylate of
sodium, and to be equally effectual as an antipyretic in rheumatism and other diseases.
Thallin is an undoubted antipyretic of moderate and short-lived efficiency, with drawbacks in the way of chills and profuse sweating.
Kairine is readily soluble in water; has been
used in various febrile diseases, where it lowers
the temperature for a short time. It has often
produced gastric disturbance, and sometimes
alarming collapse. There is no good reason
to suppose that it favorably modifies the course
of the diseases in which it has been used.
Chinoline, a derivative from coal tar—the
tartrate has been used as an antipyretic.
Trimethylamine is an irritant to mucous
membranes, and gives rise to local irritation
when given by the stomach. In medicinal
doses it causes a fall of temperature and pulse
without much action on the secretions.
* A summation, by the Canadian Practitioner,
of
1 eria
statements in Edes' " Text-book of TherapeuticsDec.,
andM7t7'
Medica." (Lea Bros. & Co.)
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Antifebrin does not affect the healthy temperature, but when given in a case of pyrexia
the temperature begins to fall, and attains a
maximum depression in about four hours.
This action may be occasionally attended by
chills, collapse, and the cyanosis sometimes
noticed after other antipyretics. Sweating is
observed. There seems to be some depressing effect upon the heart. Antipyrine is easily
tolerated by the stomach, especially when
taken with wine or aromatics. Full doses of
this drug produce a fall of temperature, lasting
five to eight hours, the minimum being at from
three to five hours. It seems to be attended
with fewer unpleasant results than many other
antipyretics. In phthisis, if the fever is permanently high, it either does not act or produces a rapid fall of temperature, with sweating, vomiting, and collapse; with the remittent
type of hectic, small doses will keep down the
temperature, without unpleasant effects. In
scarlet fever and diphtheria it should be used
with caution, for fear of a depressing effect
upon the heart. It has been used with good
results for the relief of headache and neuralgia,
and is slightly hypnotic. It is said to be very
effectual in relieving the pain of dysmenorrhcea. On the other hand, it does not modify
the course of typhoid fever, and does not
control intermittent.
THE CARLSBAD CURE.*
The British Medical Journal supplies the
following data of general interest in relation
to life at this celebrated watering place :—
First, there is open-air life. Carlsbad provides for its visitors thirty thousand acres of
fir wood laid out in every direction with wellkept paths, carefully graded and supplied with
convenient seats at every two or three hundred
yards. These are owned by the town and are
kept inviolate from encroachments. The rest
of the town is composed of gardens, parks,
lodging houses and hotels.
In the morning, when the patient goes to
the wells to sip his regulation number of
goblets of hot saline water, he makes one of
hundreds going the same way, and through• Summarized in American Lancet, Jan., 1888.

out his drinking and rambles he is entertained
by the most admirable music. Two of the
best bands in Europe play from half-past six
to half-past eight. Thus, chatting with congenial spirits, to the tune of bright, cheering
music, he rambles and drinks amid the
park-like surroundings. After his drink the
patient breakfasts on the most perfect bread
and the most highly-aromatized coffee, with
its whipped cream. Then follows the meandering through the thick woods, and the
joining in one or more of the modes of recreation provided.
The mid-day meal is taken in the open air,
and has been carefully arranged by the medical attendant. Yet it is palatable and wholesome. The afternoon and evening are spent
in a variation of amusements that do not
fatigue.
Thus, Carlsbad provides for its little world
of visitors every healthy attraction that can
encourage life in the open air, moderate
exercise, rest of mind and an attractive and
wholesome diet, and everything except the
bare cost of living is provided by the town
free of cost. There is no charge for drinking
the water or listening to the music. The'
gardens, woods and parks, laid out with an intelligent eye to beauty and comfort, watched
with vigilance,and kept with an elegance which
few noblemen's parks can boast, are all at the
free disposal of the visitors.
The medical men attend to the needs of
such as summon their advice. Their general
control of the town and its visitors is firm, yet
unobtrusive. No doubt the hot alkaline water
does have a remedial influence, but, unaccompanied by the conditions just mentioned,
it would be shorn of most of its power for
good. The whole conduct of these springs
presents a lesson to such as may develop the
virtues of a watering place in America. If
only the conditions surrounding the visitors
to such springs are such as wilt induce people
to forget dull care, anxious foreboding, and to
substitute those influences that will call into
harmonious exercise all the agencies by which
an exhausted or diseased action may be cast
off and a rested, sound one developed in its
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place, then will there resort to such place the
lame and the halt, the careworn, and those
afflicted with diseases of all sorts, and most
will obtain a new lease of life.
MASSAGE FOR GALL STONES.
Under the head " Pumping the Liver," in
Progress, Dec., 1887, Professor Comingore
reports the case of a physician, about fortyfive years of age, who had been on a long
ride in a cold north wind, a part of the time in
sleet. He had a chill, followed by an agonizing biliary colic. Two neighboring physicians
were called in, and, after exhausting every
means they could suggest for the patient's
relief, with no sign of improvement, they
called Dr. Comingore, who, after hearing what
had been done, suggested massage, or palpation, for the purpose of forcing out the contents of the common bile duct. Systematic
pressure and relaxation was made for half
an hour, when something seemed to give way
with a gurgling sound. The patient, in a few
hours, having slept in the meantime, passed a
large mass of small gall stones, some of them
half as large as a garden pea.
PRURITUS OF THE FEMALE GENITAL ORGANS.*
Vaneedem's prescription is :R. Chloroformi,
Sulphuris,
Sodii carbonatis,
as
Morphina acetatis,
Vaselini,
M.—Ft. unguent.
SIG.—Rub upon the parts.

iv
gr. vj
3 v.

Lebert's formula is as follows :R. Hydrargyri bichlor.,
Spirit. camphora,
f.viiss
Aqua destil.,
f x. M.
SIG.—Bathe tWice daily with the lotion.

For pruritus of the perineum Hancke gives
the following prescription, to be applied by
the means of a sponge every two hours. For
pruritus of vulva, dilute fourfold —
R . Iodidi,
gr. xv
Potass. iodidi,
gr. xl
Dissolve in aqua destil.,
Add alcohol dil.,
Obstel. Gazelle,

fv

Dec., 1887.

3 viiss.

x5

Pleuck's salve for pruritus pudendi is made
of the following :—
R . Unguent. hydrargyri nitratis, 3viiss
Hydrargyri oxidi rub.,
Adipis,
M.—Ft. unguent.

gr. xx

giv.

Clao-goom gotto.
—The constant use of carbonic acid water
or soda water, such as is dealt out so largely
in our drug stores, is said to impair the sexual
functions.
—Prof. Parvin finds frequently that pregnant women suffering from pruritus of the
vulva are relieved by the application of
cloths wrung out of hot water, to the parts.
—A thin piece of gauze should be placed
between a blistering plaster and the skin, to
prevent particles of the plaster adhering to
the exudation and undergoing decomposition.
—To diagnose intracapsular fracture of
hip joint, place patient upon his abdomen and
carry foot backward ; if able to carry nearly
to a right angle with body it is undoubtedly
a fracture. (Prof. Forbes.)
—Prof. Holland ordered for a case of
eczema rubrum :—
R. Kaolin,
Olei lini,
Zinci oxidi,
Liq. plumb. subacetatis, as ass.
SIG.—Apply locally.

M.

—Prof. Holland brought two cases of
milk crust of the scalp before the class, which
he treated in the following manner : Remove
the crusts with
R. Olei morrhua,
3 iv
Olei cadini,
M.
j.
Then apply the following ointment :—
R. Unguent. picis liquid.,
Zinci oxidi,
3 ss
Unguent. aqua rosa, q. s. ad 3j.
SIG. —Apply upon cloth to head.

M.

The treatment was attended by a speedy
cure.
—Prof. Da Costa ordered the following
treatment for ulcer of large intestine : An
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emulsion of turpentine, each dose containing
ten drops of the oil of turpentine, and three
drops of deodorized tincture of opium, four
times a day.
—The following stimulating liniment is
used quite extensively in the wards 'of Jefferson College Hospital :—
R . Tinct. aconit.,
Chloroform.,
f3 ij
Aq. ammon.,
Liniment. saponis, q. s. ad f viij.

M.

—For a young man with marked anemia,
due to loss of blood from hemorrhoids, and
complaining of frontal headache and indigestion, the following was prescribed in the
Jefferson College medical clinic :3 ij
R . Ferri et potas. tart.,
f iij.
M.
Aq. menth. pip.,
SIG.—Teaspoonful three times a day.
Meat diet.

—Prof. Holland ordered a boy with scabies
to be thoroughly washed with soap and water
and the following topical remedy to be applied
at intervals of two days—each application to
be preceded by a wash
. Naphthol,
31
Saponis mollis,
q. s. ad
Adipis,

M.

—Prof. Brinton recommends for chronic
cystitis :3 ti
B. Uva ursa,
ftr.xv
vi.
M.
Aqua bullient.,

the patient were not pregnant. There need
be no hesitation in giving quinine, for example,
and giving it freely, unless some idiosyncrasy
forbids its use. If abortion or premature
labor follow the use of quinine in malarial
fever, the result is that of the disease, not of
the medicine. (Prof. Parvin.)
—Sometimes when called upon to apply a
plaster dressing we are much irritated, perhaps mortified, to find, for some reason or
other, that the plaster lacks life, in other words,
refuses to " set." In such an unpleasant state
of things, no fresh plaster being at hand, an
easy way out of the difficulty, which may not
be generally known, is the following : Place
the plaster in some cooking utensil—a spider
answers the purpose very well—and set the
same on the stove and let it cook, if such a
term can be applied to the process. A bubbling of air and steam takes place from the
plaster, which soon assumes a fine granular
appearance : when this process ceases the
plaster may be known to be " done" and ready
for use. It is gratifying to know that now it
will be sure to act nicely, and readily adapt
itself to the uses we desire.

—As sponges are important articles in surgery they should be clean and white. A
pound of small sponges can be purchased for
a small sum and will go a good way in private
practice. The following is a convenient and
Ft. infus. et adde
short
way to bleach them : First beat the
fliss
B . Sodii bicarb.,
Tinct. opii camph.,
sponges upon a flat surface to break up any
M.
f3 viij.
q. s. ad
Aqua,
large pieces of calcium deposit, then place
SIG.—Tablespoonful four times a day.
them in dilute hydrochloric acid (t-io) for a
—Sfiarteine, an alkaloid of scoparius, is a few hours, and shortly the lime disappears
cardiac stimulant, increasing the force of the and they are ready to be thrown into a solucontractions ; the sulphate is slightly soluble tion of permanganate of potassium ( 5 j to Oiv
in water and can be given subcutaneously of water). Stir well for five minutes and
(gr. y4.-N), diffusing rapidly into the blood, change to a solution of oxalic acid ( 5j to
unirritating to the connective tissues, followed Oiv) ; wring out and repeat in the solution of
by prompt action ; superior to digitalis in this the same strength with the addition of hydrorespect, because several hours are required for chloric acid 5 ss ; by this time the sponges are
the physiological effect of the latter. (Prof. generally very clean and white and but little
Bartholow.)
damaged. The oxalic acid can be washed out
—The treatment of intermittent fever in by passing the sponges through water several
pregnancy is the same, so far as the admin- times, and they are ready for the antiseptic
istration of antiperiodics is concerned, as if solution.
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PHYSICIANS AS POLITICIANS AND
LEGISLATORS.
The daily press seldom discusses physicians
seriously as to their relations to the general
public. More frequently we find slurring
allusions or laughter-provoking animadversions, which are sometimes intended to disparage the medical man in the eyes of the
community. These are occasionally truthful and deserved, but are often applicable
only to the few, and not to the masses of the
profession. The editors of some dailies
would rather at any time raise a laugh at
the expense of the doctor than credit him
with the gifts of kindness, charity and practical benevolence which are the charms that
give him a conspicuous place in the regard
or the affections of the sick and suffering.
The public must be amused, no matter who
may be the victim.
We have been gratified, therefore, to find,
in the columns of a recent leading evening
daily of New York city,* the medical man discussed seriously as a social factor, in his positions of trust, in the confidence of his patients,
as a society man, as an aspirant for political
honors, etc., in an intelligent and earnest
manner, greatly at variance with the customary slighting methods of the every-day editor,
reporter or interviewer.
In regard to one political office—the Coronership—it speaks its sentiments freely, and
* Evening Telegram, December 3d, x887.

I7

talAs a view diametrically opposite to that
entertained by many members of the profession, especially those in it who hope to be
candidates for the position,—when it states
that there are few physicians competent to
fill the position of Coroner of a great city.
I In the taking of evidence in cases of homicide
or suicide, nice legal distinctions have often
to be made. The taking of evidence in
doubtful cases should be done in so thorough
a manner that there should be no omissions
which would permit of the escape of a malefactor. All these require that the Coroner
should be familiar with legal methods of procedure and possess skill in cross-examination
not necessarily acquired by even the most
thorough medical instruction. Something
more is requisite—a judicial cast of mind and
a thorough knowledge of medical jurisprudence. As the medical schools are (most of
them) conducted, the future medical coroner
is left practically uninstructed in the most
important knowledge he should possess. If
he is willing to study and has the time, he
may learn these most necessary things in the
course of his first term in office • But if he
continues in office a term or two, he must
neglect his ordinary business and begin life
over again when he resumes his private
practice.
Turning his attention, then, to the medical
man as a would-be candidate for legislative
honors and for legislative associations, which
are not, at the present day, always of an elevating kind, the writer states that the medical
legislator is not usually a pleasant figure to
contemplate. The methods of " practical
politics " are so degrading that the physician
of high standing is seldom found who will
stoop to their employment. The doctor who
has attained eminence in this field is scarcely
to be found. Uninstructed in the wiles of the
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politician, such a one could have but little
influence in the halls of legislation. Without
this necessary training he would be the tool
of the crafty and permit the true interests of
his constituents to suffer. Hence, the doctor
who insists upon entering the political arena,
and makes any brilliant success therein, cannot be much of a physician, and the sooner
he leaves the medical ranks the better. Engaged in the turmoil of political life, he will
have no time to devote to the study of his
profession, something that is absolutely essential to the scientific physician, however much
it may be lacking in the merely successful
medical trickster.
The writer is too sweeping, perhaps, in this
latter view, for in the legislatures of Pennsylvania, New York, and other States, and in the
halls of the U. S. Congress, may be found
many practical men of excellent judgment
who have not ceased to be good physicians
because they have distinguished themselves
in the political arena ; but as a rule he is correct in the belief that politics and medicine
are not compatible or miscible, and that the
most successful physicians are those who
devote themselves to an undivided attachment
to their first love—the medical profession.
SUITS AND NONSUITS.
As a rule, suits for malpractice, nowadays,
seem to have a termination which would
save the plaintiff much trouble and expense
if he or she could anticipate it. In other
words, the defendant usually receives a vindication, because the plaintiff has little or no
case to stand upon. The latest action for
damages for alleged malpractice has just
resulted in the nonsuit of the distinguished
Cincinnati surgeon, Prof. P. S. Conner, and
the strengthening of his high professional
character and reputation through the testimony of some of his numerous surgical

friends and the admission even of those who
had brought suit against him. From a local
paper of that city we extract the following :The case of Edna Simpson against Dr. P. S. Conner, for alleged malpractice in treating the plaintiff, in March, 1885, for false anchylosis of the
knee, was called for trial, and the plaintiff's counsel stated in open Court that " this action had been
brought by bad advice of some other parties who
are not in any way connected with the case. The
plaintiff has been deceived and the action of Dr.
Conner misrepresented to her. Her attorneys, in
looking into the case, have become satisfied that
there has been no fault upon Dr. Conner's part,
and Mr. Simpson stands ready to-day to show
that he does not attribute any fault to him by
being willing to trust his wife to his hands again,
if the Doctor will take her case. This is no compromise between the parties, and there are no
committals upon the part of Dr. Conner. It is
simply a dismissal of this suit, with the frank
statement that Mrs. Simpson has no case."
In the preparation of the case the depositions
of Drs. Sayre and Gibney, New York City ; Nancrede, Gross and Agnew, of Philadelphia, and
McGuire, of Richmond, Va., were taken, and all
unqualifiedly indorsed the course pursued by Dr.
Conner ; Dr. Sayre stating that "it was altogether
the most perfectly thorough and scientific method
of treatment that up to the present time is known
to surgeons." Judge Taft discharged the jury
and dismissed the suit.
It is seldom that we find a case so speedily
nonsuited and both sides suited.
We read also in the Journal of the Amer.
Med. Association, Dec. 31st, 1887, particulars
of a similar case :—
For a considerable time a suit has been pending against a physician of Boston. founded on a
charge of malpractice involving some operative
procedure for removal of the ovaries. It has
been tried four times. The first three trials resulted in disagreement of the juries. The fourth
trial recently terminated in a verdict for the defendant. But the item of most interest to members of our profession is that, at the opening of
the last trial, the counsel for the defence applied
for and obtained a decision of the Court, that all
the costs of the four trials should be paid by the
plaintiff, in case the final verdict of the jury should
be in favor of the defendant. The example thus
furnished in this trial is worthy of the careful
consideration of all judges before whom charges
of malpractice are brought, a large proportion of
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which have no other foundation than a desire to
extort money from the defendant sufficient to secure a good fee for the prosecuting counsel.

ONLY THIS AND NOTHING MORE!

Of course, a book made up of " Don'ts" can
only be read in paragraphs or sections, not in
chapters ; but, nevertheless, these paragraphs
or sections may serve as useful sign-posts for
both profession and laity.

One of the most important dailies of the ANATOMY, DESCRIPTIVE AND SURGICAL.
By Henry Gray, F.R.S. Edited by T. Pickcountry devoted nearly a page of a recent
ering Pick. A new American from the Itth
issue to the important events that have
English Edition. Thoroughly revised and
reedited, with additions by William W.
occurred during the year 1887 in all departKeen, M.D. To which is added Landmarks,
ments of science and art. It is interesting to
Medical and Surgical. By Luther Holden,
note how small the paragraph portraying the
F.R.C.S. With additions by William W.
Keen, M.D. I too pages, 8vo. Lea Brothamount of advancement made during the
ers & Co., Phila., 1887. Price, $6.00, cloth ;
twelve months in matters medical. "The past
$7.00, leather : colored edition, $7.25, cloth ;
$8.25, leather.
year," it states, " is notable for having brought
into prominence the fact that benzine is an
The appearance of a new edition of this imintoxicant. Employes painting the interior portant work will be hailed with great satisof a long iron tube with a mixture of benzine faction by the American medical profession.
and asphaltum were as truly intoxicated It has always occupied the leading place
as though by drinking alcoholic liquor. among anatomical text-books, and has virtuExperiences in the use of alchohol and spirits ally displaced the old-time treatises on the
for medicinal purposes in high latitudes subject which were popular among the stushow that capacity for work is not increased, dents and practitioners of a score or two of
nor powers of endurance to exposure and years ago. The illustrations have always
cold enhanced, by the use of alcohol. Indi- been of a most taking character, fixing the
cations show that house flies settle in great anatomical features of bones, muscles, vessels
numbers upon the sputa of consumptive or nerves, and their mutual relations, in the
patients, become gorged with the bacillus of mind of the reader, and riveting his attention
their disease, and then convey it to articles of by their clearness, breadth and accuracy.
food. Sciatica has been successfully treated The publishers have done wisely in issuing
by refrigeration of the sciatic nerve of the an edition of the work which contains
sound limb. Vesey has produced an electric coloring of such illustrations as elucidate
laryngoscope for examining the throat."
diagnostic points in regard to the position of
And is this all that Medicine has given vessels, nerves etc., and this alone marks a decito the world in the departed year 1887 ?
ded improvement over former editions of the
work. They have done wisely, too, to place
the responsible task of editing in the hands of
Our Tibrary SW*.
a
capable, earnest, enthusiastic and experi[All new publications noticed in this department,. and all other
enced anatomist, Dr. Keen, who has added
medical works, may be procured by remitting price IO EDITOR
COLLEGE AND CLINICAL RECORD, I230-1224 Sansom
St., Philadelphia.]
largely to the value of the work by his clear600 MEDICAL DON'TS, OR THE PHYSICIAN'S ing up of ambiguous statements of the EngUTILITY ENHANCED. By Ferd. C. Valen- lish edition, and his numerous additions to the
tine, M.D. I6MO. 144 pages. G. W. Dil- text, based upon his knowledge of the needs
lingham, New York, 1887.
of the student and of the fact that in many
A " Don't " may be translated, we presume, instances sufficient fullness or roundness of
to mean an injunction to avoid errors of speech expression had not been infused into it in the
or action, and the significance of a " Medical foreign edltion. This is, indeed, the first time
Don't" may be inferred from this definition. that Gray's Anatomy can be truly said to
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have been edited in this country, for it is the
first time that the American publishers have
ever employed any one to do more than
superficial editorial work upon it, and the
English edition had, up to the date of this new
American edition, been accepted by the profession as the standard for anatomical instruction, in spite of its occasional insufficiencies
and inaccuracies. It would be advantageous
for the book if Dr. Keen's revised Gray
should be accepted by the English editors
and publishers as the substantial base on
which to construct their next English edition.
INDEX OF MATERIA MEDICA. By Charles
H. May, M. D. and Charles F. Mason, M. D.
32m0. 267 pages. Wm. Wood & Co.,
New York, 1887.
This little work is another of the useful
series of " Pocket Manuals " which have
emanated from the press of this well-known
publishing firm. It includes an index of
Materia Medica, and directions as to prescription writing, with practical exercises, all of
which are presented in a readable shape, a
large amount of information being condensed
in a small compass.
PRACTICAL MICROSCOPY. By Maurice N.
Miller, M.D. 8vo. 217 pages. Wm. Wood
& Co., New York, 1887.
The author has ably succeeded in the object
he had in view in preparing this work, the
presentation, without technicality, of the elements and principles of a course of normal
histology for students and practitioners of
medicine. He is the director of that department in the Loomis laboratory of the University of the city of New York. The author's
work is illustrated with a profusion of photographical reproductions of his pen-drawings.

CYCLOPEDIA OF OBSTETRICS AND GYN./ECOLOGY. (12 vols. Price $16.50.) The

latest volumes of this valuable series of
publications for 1887 are the following :—
Volume v, containing : " Gynaecological
Diagnosis ; General Gynaecological Therapeusis," by R. Chrobak, M. D., Prof. of
Gynaecology, University of Vienna ; and,
" Electricity in Gynaecology and Obstetrics," by Egbert H. Grandin, M.D., Obstetric
Surgeon to the New York Maternity Hospital. With one hundred and sixty wood
engravings.
Volume VIII, " Diseases of the Ovaries," by
Dr. A. Olshausen, Professor of Obstetrics
and Gyncology at the University of Halle.
Thirty-six wood engravings.
Volume xt, containing : " Sterility ; Developmental Anomalies of the Uterus," by P.
Muller M. D., Professor of Obstetrics and
Gyncology, University of Berne ; and,
" The Menopause," by E. Burner, M.D.,
Professor of Obstetrics and Gynaecology.
University of Graz. With fifty-nine wood
engravings.
Volume xi' ; containing : " Diseases of the
Tubes, Ligaments, Pelvic Peritoneum and
Pelvic Cellular Tissue ; Extra-uterine
Pregnancy," by L. Bandl, M. D., Professor
of Obstetrics and Gyncology at the University of Prague and, " Diseases of the
External Female Genitals ; Lacerations of
the Perineum," by P. Zweifel, M.D., of
Erlangen. With one chromo-lithograph
and eighty-eight wood-engravings. New
York : William Wood & Company.
This series is sold by subscription only, and
would form a handsome and valuable addition
to the shelves of the practitioner.
VICK'S FLORAL GUIDE.

Vick's Floral Guide is unequaled in artistic appearance, and the edition of each year
is surpassed the next year. New and beautiRESEARCHES IN ELECTRO - ALLOTROPIC
PHYSIOLOGY : Uses of different Qualities of ful engravings, and three colored plates of
Electricity to Cure Disease. By Jerome flowers, vegetables and grain are features for
Kidder, M.D. New York.
the issue of 1888. It is in itself a treatise on
This brochure contains much valuable inhorticulture, and is adapted to the wants of
formation on the uses and application of all those interested in the garden or house
electricity in various diseases and the precise plants. It describes the rarest flowers and
methods of use of the different forms of appa- the choicest vegetables. It is published at
ratus. It is an exceedingly practical and use- only ten cents, including a certificate good for
ful pamphlet, in which the practitioner may ten cents' worth of seeds, and is published by
find much to interest and instruct him.
James Vick, Seedsman, Rochester, N. Y.

PRACTICAL LESSONS IN NURSING. FEVER
By J. C. Wilson, A. M•, M. D.
NURSING.
12M0. 210 pages. J. B. Lippincott Com-

pany, Philadelphia, 1888.
This is an excellent work, embracing directions for nursing in the various fevers met
with by the practitioner, although chiefly designed for the use of professional and other
nurses, and especially as a text-book for
nurses in training. The practitioner would be
greatly benefited, however, by the information
contained in it, which is imparted by one who
is himself a practitioner of sound judgment
and extensive experience.
A notice of the Fourth edition of the work
on THE PRACTICE OF MEDICINE AND
SURGERY, APPLIED TO THE DISEASES AND

by Prof.
W. H. Byford and Dr. Henry T. Byford,
just issued by Messrs P. Blakiston, Son &
Co., Philadelphia, is unavoidably postponed
until our next issue.
ACCIDENTS INCIDENT TO WOMEN,

ftlection.

o

THE EARLY STRUGGLES OF THE
LATE DR. J. MARION SIMS.
RELATED BY HIMSELF.

Prof. Alexander Russell Simpson, of the
University of Edinburgh, in an interesting address on the International Medical Congress
(at which he was present as an active and
welcome participant), delivered at the opening
of the session at that University,* stated that
Dr. J. Marion Sims had told, seven years
before, in genial fashion, in the drawing-room
after dinner, some incidents in his early career
which he could not resist the temptation of
now repeating.
" I had graduated," said Dr. Sims, " at Jefferson Medical College, after two years of theoretical study, as was common with us at that
time. You'll be surprised when I tell you
that I had only had theoretical training ; but
in reality I had received no clinical instruction, had been called to walk no hospital
wards, and had never seen a person die. I
had learned something of anatomy, and
• British Medical Journal, Nov. 5th, 1887.
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enough of surgery to be able to tie the innominate artery or to cut down upon any nerve
in the body ; but as to medicine I had never
been told how to distinguish a colic from a
labor pain. The best openings for practice
were at that time in the West ; but I was very
well satisfied with my acquirements, and
thought I would do quite well if I started in
my own native town. It was but a little place,
and I settled in a house at one end of it. I
remember well the sign plate I got put up on
the door; it was made of shining white metal,
and of striking dimensions, for it was between
two and three feet long, with ' Dr. J. Marion
Sims' on it in huge letters ; and as I walked
up the street I liked to see it glancing in the
sunset. It didn't seem, however, to make
much impression on the community. I had
waited there for a fortnight, wondering when
the practice was to begin. One morning I
was reading at my window when the leading
man in the town came along. He was a
master tailor by trade, but he was the big man
in the place, a sort of Mayor. When he came
to the window he stopped and called up,
' Well, Marion' (no one thought of calling me
Doctor, for they had all known me there as a
boy), ' Well, Marion,' said he, ' have you got
ever a call yet ? " No,' said I, not yet.' Will
you step along and see my baby ? It's got
summer diarrhcea, and seems rather badly.'
" I can't tell how big I felt. I never expected to begin my practice in the Mayor's
family. I had imagined that I should have to
begin with working among the free niggers,
who were often enough ill, but who could
never pay a doctor, and here my first call
came from the greatest man we had—the man,
in fact, who ran the village. I felt as if I had
grown to twice my size, thought of ordering
a new suit of clothes immediately, and fancied
that my fortune was made. I went along and
found the baby, which was in the midst of its
teething, very ill with diarrhcea. I did not
remember having heard anything about this
summer diarrhcea at college, but of course I
looked wise, felt the baby's pulse, examined
its dejections, and cut its gums in two places.
Then they asked me, ' What was I going to
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give the child ?' That was a puzzler. I said,
' Oh, I'll make up some medicine at home.
It'll take some time to get ready, so you can
send Jinny along for it in an hour.' This
Jinny was a sharp little nigger girl, one of
those little mischiefs who can run an errand
ever so fast when they are not wanted to.
And I tell you I went home as quickly as
ever I could, to get plenty of time at my
books. Luckily for me, we had no druggist,
or apothecary, or pharmacist to send prescriptions to, for I don't think I could have written
one to save my life. Well, I got home to my
books. I hadn't a large library; just a few
books on a shelf. There was Dewees' Midwifery, Eberle's Practice of Medicine, and two
or three others. I took down Eberle and
looked him up on the summer diarrhoea of
children. There were about a dozen pages,
with one prescription, and sometimes two, on
every page; for Eberle was great on prescriptions, and sometimes gave a whole string of '
them. I read seven or eight pages, but didn't
seem to know any better what to do with the
mayor's baby. However, it was necessary to
do something, so I took his first prescription—
I don't remember now what it was—and by
the time Jinny came along I had made up
some powders. These I gave her, along with
a note to her mistress with instructions to give
one to the infant every two hours in a little
syrup. I went along in the evening again to
see the child, and was told the powders hadn't
done it any good. I went home and made up
the next prescription.
" This was the only patient I had, and I kept
going three or four times a day to see it, and
sometimes stayed all night. But it was always
the same thing, The medicine is not doing it
any good.' I turned a page of Eberle on that
infant every day, but it steadily grew worse.
Still, I never dreamt but that it would get well.
I couldn't imagine it possible that my first
patient could die. I was doing my best for
the child, and watched it very closely, along
with the old black woman who nursed it. I
fancy old nurses and young doctors don't get
get on very well at any time. The old nurses
think that the young doctors don't know their ,

business too well, and the young doctors feel
that the nurses look down on them. But, to
make a long story short, I was standing at
one side of the bed and the old nurse at the
other, when she looked across to me and said,
Doctor, don't you think that child's agoin' to
die ? ' I felt quite indignant, and said, No, I
don't.' I looked again at the child, felt its
pulse, and insisted that it would come all
right. She said nothing. In a little while the
breathing became slower, there was a kind of
convulsive movement, and the infant became
alarmingly still. I whipped it out from under
the bed-clothes, blew into the lungs, jerked it
from side to side, and tried hard the ready
methods for resuscitation. The old nurse
came round to my side of the bed, and I think
I feel her hand on my shoulder yet as she said,
Doctor, it's no use a-blowin' and a-shakin' at
that child. That child's dead.' I never was
so astounded in my life. I went to the funeral,
and went home more disheartened than I
can express at having lost my very first
patient.
" I hadn't got over my disappointment
when, about a fortnight after, the foreman of
the establishment came to me, and said,
Marion, have you got any new calls since the
mayor's baby died ?" No,' said I. I wish
you would come and see what you can do for
my baby ; it's got summer diarrhoea.'
" I did not feel so proud as I did of my first
call, but went and found the child very ill
indeed. Still I did not know what to do, and
was obliged to go back to Eberle and make
up his prescriptions as before. Only this time
I began with the last prescription, and turned
the pages backward. The child was getting
worse and worse, when, to my great relief,
Dr. Jones, the village doctor, who had been
away on a holiday, came home. He was a
most excellent doctor, and I went and told
him how the mayor's baby had died, and
asked him to come with me to see the foreman's child. He kindly came, and, like a wise
man, said very little when we were in the
house ; but when we got outside, and walked
around to the back of the house, he said, I
think this baby's going to die too.' No,'
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said I, it's impossible that two babies should
die.' But die it did.
" I have never in all my life felt so cast down
as I did just then. If I had had a thousand
dollars I would have given up medicine forever, and gone in for some business. But I
was a poor man, and my father had spent all
he could spare in educating me. When the
second child died I went home to my little
office, took down the big plate, with Dr. J.
Marion Sims on it, carried it into the back
garden, and cast it into a well that was there,
a hundred feet deep. If the well is still there,
then that plate is at the bottom of it to this
day.
" I managed to go back to Philadelphia,
and worked hard at my profession. I would
have you remember that nothing but hard
work will enable a man to get on. It's not
always the man of most talent and genius,
but the hard worker that gets on best.
"The story I have told you is true, every
word of it ; and if I hadn't met with the double
disaster at the outset, I might never to this
day have known how ignorant I was, and how
needful it is to work hard to learn how to
practice."

iihtraptutir
(Short paragraphs embodying the practical personal experience
of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]

of any

WHOOPING COUGH is said to be treated with
success by insuffiation of boric acid, applied
three times daily and once at night, in the
dose of two or three grains, by means of an
insufliator.

To prevent SCARRING IN SMALLPDX and
to relieve the pain, Colleville (Revue de Therap., November 13th, 1887) employs the following application :R. Iodoform.,
p. xx. M.

Vaselin.,

PRURITUS OF THE VULVA.—The following is
used in one of the principal cliniques in Paris :
Phenic acid
Acetate of morphia,
Dilute hydrocyanic acid,
Glycerine,
Water,

20

BD
20

drops,

drops,

X iss,
X x.

Steep cotton wool in the solution and apply
it to the painful parts.
One of the latest suggestions to disguise the
TASTE OF QUININE iS to make a mixture of

one part of chloride of ammonium and four
parts of extract of licorice to each part of quinine. The ammonia and licorice are to be thoroughly mixed, and kept in powder, to be dissolved in water at the time of administering
the quinine.
FOR BLENNORRHAGIA, Ricord prescribes
(Revue Generale de Clinique, etc., November
24th, 1887) the following :gr. xv
R . Zinci sulph.,
Plumbi acetat.,
Tinct. catechu.,
Tinct. opii (Sydenham's),
Aqua rosar.,
SIG.—Use for injection.

gr. xxx

AA

litxlv

3 1.

M.

Mauriac recommends that tannin be substituted for acetate of lead, and subnitrate of
bismuth for tincture of catechu.

Dr. S. Baruch (Medical Record, Dec. 24th,
1887), from the clinical histories of a number
of cases of DIPHTHERIA, emphasizes the following points :—
FOR BITES OF INSECTS use the following:
1st. The necessity for local applications in
Salicylic acid, one part: elastic collodion,
the nasal and laryngeal form, and the inutility
nineteen parts ; or, corrosive sublimate, one
of these in most cases of the faucial variety.
part ; elastic collodion, a thousand parts. The
2d. The administration of large doses of
pain is said to be at once allayed.
tincture of iron to saturate the system, instead
THE Scientific American suggests as a of the small doses formerly resorted to.
means of relief in CHILBLAINS the following:
3d. The value of full doses of bichloride
Dissolve an ounce of ammonium chloride in mercury in the more severe types, especially
half a pint of cider vinegar, and apply fre- in the laryngeal.
quently. A half-pint of alcohol may be added
4th. The value of large doses of oil of turto this lotion with good effect.
pentine once a day in all severe types.
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5th. The inutility of chlorate of potassium.
6th. The advantage of administering our
remedies in such form and rotation as to obtain their local antiseptic effect in connection
with their general effect.
FOR WASHING OUT THE BLADDER, Ultzmann, of Vienna, recommends in Centralblati
fur Chirurgie, the following : For irritable
bladder, lukewarm water, with a little tincture
of opium, or solution of cocaine, M. per cent.;
or resorcin, r2 per cent.; or carbolic acid,
per cent. Solution of permanganate of potassium, -Ay per cent.; or amyl nitrite, gtt. iij, to
water, Oj, will prevent decomposition of the
urine. He recommends for phosphaturia
per cent. salicylic acid.
A writer in a recent issue of Monaisschrzle
fur Praki. Dermal., regards iodoform as the
application par excellence for burns of the
second or third degree, preferably a ten per
cent. iodoform gelatin ; or, better than all, a
paste, as follows :IL Ceres albx,
3 ss

01. olivx,
Liquor. plumbi subacetat.,
Iodoform.,

3iv
3

M.

Salol is highly recommended in TYPHOID
FEVER, in three-grain doses every three
hours.
A recipe for SORE NIPPLES in nursing
mothers is given by Dr. J. H. Scharff, of Baltimore, in the Maryland Medical Journal, Dec.
31st, 1887:—
The nipple should be cleaned with a little
warm water, to which has been added a small
amount of borax, before applying.
Ile . Balsam Peru.,
3 ss
Tinct. arnica,
Oleum amygdalx dulcis,
as
Aqua calm,

3 ss

3 ss.

M.

SIG. — Shake well and apply to nipples with
camel's-hair brush.

A physician writes as follows to a local paper
in Kansas City in regard to the treatment of
FROST BITES : During the past few days I have
treated several people for frozen hands and
feet. In one or two cases I have found it very
difficult to treat them, on account of their
plunging their frozen members in hot water
or holding them in close proximity to a red-

hot stove. The best possible way to draw out
the cold from frozen parts is to plunge them
into ice or snow water containing a liberal
supply of saltpetre or common salt, and then
submitting them to a rigorous rubbing with a
coarse towel or slapping with the hands, to restore circulation. In many cases amputation
has been found necessary where the patient
has foolishly applied hot water.
A new CAUSTIC PASTE is recommended
by Dr. Jules Felix, of Brussels, in the Courrier
Medical, quoted in the Journal of the American Medical Association, Oct. 8, 1887. The
following is the formula :—
Powdered starch 37 grams, wheat flour 112
grams, bichloride of mercury z gram, dried
chloride of zinc Ho grams, pure iodol zo
grams, croton chloral zo grams, bromide of
camphor zo grams, crystallized carbolic acid
Jo grams ; all to be mixed in a glass mortar,
the ingredients being well pulverized separately, and gradually add to the whole the
quantity of distilled water necessary to obtain
a homogeneous paste, which keeps in a perfect state of preservation for an indefinite time.
When required to be used the quantity necessary should be pressed in the hand previously
moistened, and the paste may then be pressed
into any shape or form.

gewo and Wording.
" GOING OUT WITH A DOCTOR."—A medical
practitioner of Iowa, who read medicine in Chicago about thirty years ago, has been relating his
early experience to a local reporter of that city, as
follows :
" I remember one night I passed in Chicago,
and I don't think I could forget it if I should live
to be moo years old. I was a young fellow, and
had just begun to study medicine. One evening
Dr. F. asked me if I would like to go out with him
that night, and I said I would. About midnight
we accordingly went to a saloon on North Clark
Street—Conley's, if I remember right—and got a
good supper. Then we started away in the Doctor's
chaise, one of those old-fashioned jigglety-jogglety
things, and finally came to the city cemetery.
After awhile we started for Rush Medical College,
then on the North Side, with the corpse sitting up
between us on the seat. The old chaise joggled so
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that we both had to put our arms around the corpse
to keep it from falling over. When we reached
the college we drove into the alley at the south of
it and bundled the body into the shaft, whence it
was to be hauled up to the dissecting-room. T
doctor and I parted then, agreeing to meet at the
college at 10 o'clock that morning, and give the
body the necessary injection. I went into the shaft
below and made the body fast to one end of the
rope which hung down from a pulley, and the doctor, on the floor above, hauled away at the other
end. When about half way up the body stuck,
and I went up and, after a good deal of tugging,
managed to loosen it. Finally, when we had drawn
it to the dissecting-room and ripped open the sack
in which it was confined, we found it was the body
of a man who had died in the confluent stage of
smallpox. What did we do ? What could we do ?
We buried the body that night in an orchard on
the West Side, and the doctor took his chaise off
into the country and left it to stand out all winter
where nobody could get near it. That was my first
experience in ' going out' with a doctor, and I
don't think I shall forget it."
EFFECT OF SEWAGE ON FISH.—Some investigations made by German chemists, in regard to the
injury to fish by sewage and waste waters, show
that chloride of lime, in the proportion of 0.04 to
o.005 per cent. has an immediate deadly action
upon tench, while trout and salmon perish in presence of o.0008 per cent. of chlorine. Sulphurous
acid has the same action as chlorine, and is still
more hurtful if another acid is simultaneously present ; sulphites are harmless, Hydrochloric acid,
per cent., kills tench and trout. In sulphuric acid
of 0.1 per cent., trout turned on their sides in two
to six hours, while tench were not affected in eighteen hours. Tannin at o.1 per cent, is harmless ;
ammonia exerts no action at o.ot per cent. Soda
at 1 per cent. is fatal to trout on long exposure.
Manganese chloride at 5 per cent. had no action
on tench in twenty-four hours, and a trout sustained 1 per cent. for five hours. Iron acts as a
specific poison upon fishes, but only in the state of
a ferrous salt. Alum has the same injurious action
as the salts of iron ; and the solution of caustic
lime has an exceedingly violent action upon fishes.
STRANGE SCENE AT A FIRE.—At the burning of
the Homceopathic Medical College at Cleveland,
Ohio, December 17th, the firemen were fighting the
flames at close quarters, when suddenly, to their
consternation, the nude bodies of five persons came
sliding through a hole which had been burned
through the floor over their heads. When the men

25

recovered from their astonishment the bodies were
dragged out of the room and strenuous efforts
made to resuscitate them. A physician opportunely arrived to inform them that the bodies they
were so nobly at work upon were subjects that had
been dead a week or more, and belonged to the
dissecting department, the fire having burned
through the floor of the dissecting-room and partially destroyed the supports of the table on which
the cadavers lay, causing it to incline toward the
hole.
AN EXAMINATION FOR LICENSE TO PRACTICE.—

The Board of Health of Dakota recently examined
an application for a license to practice medicine.
He had been practicing medicine for years in Dakota. Here are some questions and answers :
" What medical paper do you take, Doctor ?"
" Well, I can get along without them." " What
books have you in your library ? " Gunn's Family
Physician and Common-Sense Home Doctor.' "
"Name the three great cavities of the body." " The
head, the belly, and the diaphragm." " Name contents of abdominal cavity." " Kidneys and the
prostate gland." " Have you treated any cases of
enlarged prostate? " " Lots of them." " With
what success ?" " Tiptop ! never lost a case."
" Did you ever treat any female for enlarged prostate ? " " Oh, yes ; numbers of them."
CAUTION TO PHYSICIANS.—Messrs. WM. R. WARNER & Co. call attention to the fact that in some

instances where Ingluvin was prescribed, the dispenser has taken the liberty to supply powdered
gizzards or ordinary saccharated Pepsin, depriving
the patient of the benefit expected from Ingluvin.
This notice has no reference to respectable Druggists, and applies as well to sugar-coated pills and
parvules, which are substituted by cheaper and
inferior goods.
THE WONDERS OF THE TELEPHONE—A physician reports to us, says the Medical Age, December
Loth, that he was saved a two-mile ride through a
driving storm the other night by having the patient,
a child, brought to the instrument and held there
until it coughed. He diagnosed false croup, prescribed two grains of turpeth mineral, and turned
in for an undisturbed sleep during the remainder
of the night. He found the patient in the morning
doing nicely—under the care of another doctor.

—The editor of The Medical World, Philadelphia, has issued a " Visiting List," arranged in
monthly sections, on a new plan, which must prove
very serviceable to medical men using it.
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5th. The inutility of chlorate of potassium.
6th. The advantage of administering our
remedies in such form and rotation as to obtain their local antiseptic effect in connection
with their general effect.
FOR WASHING OUT THE BLADDER, Ultzmann, of Vienna, recommends in Centre:lb/all
fur Chirurgie, the following : For irritable
bladder, lukewarm water, with a little tincture
of opium, or solution of cocaine, M. per cent.;
or resorcin, r a per cent.; or carbolic acid,
per cent. Solution of permanganate of potassium, /10- per cent.; or amyl nitrite, gtt. iij, to
water, Oj, will prevent decomposition of the
urine. He recommends for phosphaturia
per cent. salicylic acid.
A writer in a recent issue of Monalsschrill
fur PrakI. Dermal., regards iodoform as the
application par excellence for burns of the
second or third degree, preferably a ten per
cent. iodoform gelatin ; or, better than all, a
paste, as follows :R. Cerx albx,
ass
01. olive,

Liquor. plumbi subacetat.,
lodoform.,

31v
3 ij-iv. M.

Salol is highly recommended in TYPHOID
in three-grain doses every three
hours.
A recipe for SORE NIPPLES in nursing
mothers is given by Dr. J. H. Scharff, of Baltimore, in the Maryland Medical Journal, Dec.
31st, 1887 :—
The nipple should be cleaned with a little
warm water, to which has been added a small
amount of borax, before applying.
R. Balsam Peru.,
3 ss
FEVER,

Tina. arnica?,
Oleum amygdalx dulcis,
as
Aquae calas,

3 ss
a ss.

M.

SIG.—Shake well and apply to nipples with
camel's-hair brush.

A physician writes as follows to a local paper
in Kansas City in regard to the treatment of
FROST BITES : During the past few days I have
treated several people for frozen hands and
feet. In one or two cases I have found it very
difficult to treat them, on account of their
plunging their frozen members in hot water
or holding them in close proximity to a red-

hot stove. The best possible way to draw out
the cold from frozen parts is to plunge them
into ice or snow water containing a liberal
supply of saltpetre or common salt, and then
submitting them to a rigorous rubbing with a
coarse towel or slapping with the hands, to re' store circulation. In many cases amputation
has been found necessary where the patient
has foolishly applied hot water.
A new CAUSTIC PASTE is recommended
by Dr. Jules Felix, of Brussels, in the Courrier
Medical, quoted in the Journal of the American Medical Association, Oct. 8, 1887. The
following is the formula :—
Powdered starch 37 grams, wheat flour 112
grams, bichloride of mercury I gram, dried
chloride of zinc Ito grams, pure iodol to
grams, croton chloral to grams, bromide of
camphor to grams, crystallized carbolic acid
to grams ; all to be mixed in a glass mortar,
the ingredients being well pulverized separately, and gradually add to the whole the
quantity of distilled water necessary to obtain
a homogeneous paste, which keeps in a perfect state of preservation for an indefinite time.
When required to be used the quantity necessary should be pressed in the hand previously
moistened, and the paste may then be pressed
into any shape or form.

gnus and litiortilang.
" GOING OUT WITH A DOCTOR."—A medical
practitioner of Iowa, who read medicine in Chicago about thirty years ago, has been relating his
early experience to a local reporter of that city, as
follows :
" I remember one night I passed in Chicago,
and I don't think I could forget it if I should live
to be moo years old. I was a young fellow, and
had just begun to study medicine. One evening
Dr. F. asked me if I would like to go out with him
that night, and I said I would. About midnight
we accordingly went to a saloon on North Clark
Street—Conley's, if I remember right—and got a
good supper. Then we started away in the Doctor's
chaise, one of those old-fashioned jigglety-jogglety
things, and finally came to the city cemetery.
After awhile we started for Rush Medical College,
then on the North Side, with the corpse sitting up
between us on the seat. The old chaise joggled so
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that we both had to put our arms around the corpse
to keep it from falling over. When we reached
the college we drove into the alley at the south of
it and bundled the body into the shaft, whence it
was to be hauled up to the dissecting-room. The
doctor and I parted then, agreeing to meet at the
college at to o'clock that morning, and give the
body the necessary injection. I went into the shaft
below and made the body fast to one end of the
rope which hung down from a pulley, and the doctor, on the floor above, hauled away at the other
end. When about hallway up the body stuck,
and I went up and, after a good deal of tugging,
managed to loosen it. Finally, when we had drawn
it to the dissecting-room and ripped open the sack
in which it was confined, we found it was the body
of a man who had died in the confluent stage of
smallpox. What did we do ? What could we do ?
We buried the body that night in an orchard on
the West Side, and the doctor took his chaise off
into the country and left it to stand out all winter
where nobody could get near it. That was my first
experience in ' going out' with a doctor, and I
don't think I shall forget it."
EFFECT OF SEWAGE ON FISH.—Some investigations made by German chemists, in regard to the
injury to fish by sewage and waste waters, show
that chloride of lime, in the proportion of 0.04 to
0.005 per cent. has an immediate deadly action
upon tench, while trout and salmon perish in presence of o.0008 per cent. of chlorine. Sulphurous
acid has the same action as chlorine, and is still
more hurtful if another acid is simultaneously present ; sulphites are harmless, Hydrochloric acid, I
per cent., kills tench and trout. In sulphuric acid
of o.t per cent., trout turned on their sides in two
to six hours, while tench were not affected in eighteen hours. Tannin at o.i per cent. is harmless ;
ammonia exerts no action at o.ot per cent. Soda
at t per cent. is fatal to trout on long exposure.
Manganese chloride at 5 per cent. had no action
on tench in twenty-four hours, and a trout sustained I per cent. for five hours. Iron acts as a
specific poison upon fishes, but only in the state of
a ferrous salt. Alum has the same injurious action
as the salts of iron ; and the solution of caustic
lime has an exceedingly violent action upon fishes.
STRANGE SCENE AT A FIRE.—At the burning of
the Homoeopathic Medical College at Cleveland,
Ohio, December 17th, the firemen were fighting the
flames at close quarters, when suddenly, to their
consternation, the nude bodies of five persons came
sliding through a hole which had been burned
through the floor over their heads. When the men
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recovered from their astonishment the bodies were
dragged out of the room and strenuous efforts
made to resuscitate them. A physician opportunely arrived to inform them that the bodies they
were so nobly at work upon were subjects that had
been dead a week or more, and belonged to the
dissecting department, the fire having burned
through the floor of the dissecting-room and partially destroyed the supports of the table on which
the cadavers lay, causing it to incline toward the
hole.
AN EXAMINATION FOR LICENSE TO PRACTICE.—

The Board of Health of Dakota recently examined
an application for a license to practice medicine.
He had been practicing medicine for years in Dakota. Here are some questions and answers :
" What medical paper do you take, Doctor ?"
" Well, I can get along without them." " What
books have you in your library ? " Gunn's Family
Physician and Common-Sense Home Doctor.' "
"Name the three great cavities of the body." " The
head, the belly, and the diaphragm." " Name contents of abdominal cavity." " Kidneys and the
prostate gland." " Have you treated any cases of
enlarged prostate? " " Lots of them." " With
what success ?" " Tiptop ! never lost a case."
" Did you ever treat any female for enlarged prostate ? " " Oh, yes ; numbers of them."
CAUTION TO PHYSICIANS.—Messrs. WM.
NER & Co. call attention to the fact that

R. WARin some
instances where Ingluvin was prescribed, the dispenser has taken the liberty to supply powdered
gizzards or ordinary saccharated Pepsin, depriving
the patient of the benefit expected from Ingluvin.
This notice has no reference to respectable Druggists, and applies as well to sugar-coated pills and
parvules, which are substituted by cheaper and
inferior goods.
THE WONDERS OF THE TELEPHONE.—A physician reports to us, says the Medical Age, December
loth, that he was saved a two-mile ride through a
driving storm the other night by having the patient,
a child, brought to the instrument and held there
until it coughed. He diagnosed false croup, prescribed two grains of turpeth mineral, and turned
in for an undisturbed sleep during the remainder
of the night. He found the patient in the morning
doing nicely—under the care of another doctor.

—The editor of The Medical World, Philadelphia, has issued a " Visiting List," arranged in
monthly sections, on a new plan, which must prove
very serviceable to medical men using it.
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A NEW MILITARY RATION.—All the garrisons
within the limit of the Seventh Army Corps (Lower
Rhine and Westphalia), have now been provided
with larger samples of the new article of food which
is in future to form the so-called " iron ration " of
the men in the field. It is a peculiar kind of bread,
in the shape of small cubes, the size of a choco6.te
drop, made of fine wheat bread, strongly spiced,
and calculated to keep for a long time. When
taken into the mouth it quickly softens, and is both
palatable and nutritious. It is chiefly intended for
forced marches, when there is no time for camping
and cooking.
A NEW JOURNAL.—At a recent meeting the Medical Society of the County of Kings, New York,
authorized the publication of a monthly medical
journal, to be known as the Brooklyn Medical
Journal, to be edited by five members of the society, appointed by and under the control of the
council. It will contain the transactions of each
meeting, together with the papers read, and the
discussions thereon ; and it is expected that it will
contain the transactions of the Pathological, Surgical, Medical, Microscopical, Pharmaceutical and
Dental Societies,. and other items of general and
local medical interest.
—In an article on " Intestinal Antiseptics," Dr.
D. N. Kinsman, in Journal of Amer. Med. Association, July 3d, 1886, pointed out that the natural
processes of fermentation and putrefaction in
normal digestion are so changed in dyspepsia and
other forms of intestinal disease as to produce
poisonous alkaloids, which are the cause of the
symptoms developed in such disorders. Messrs.
Parke, Davis & Co. have recently added to their
list as an Intestinal Antiseptic Pill, Mercury Progr.; Podophyllin, 116 gr.; Aloin, Ttg gr.;
Ex '.fix Vomica, A gr.; Ext. Henbane, A gr.
—A novel and convenient business calendar for
1888 is the " Columbia Bicycle Calendar and
Stand," issued by the Pope Manufacturing Company, Boston, Mass., in the form of a pad, containing one leaf for each day, to be torn off daily. A
portion of each is a memorandum blank for any
coming day. On each slip are fresh quotations
pertaining to cycling.
—At the annual meeting of the Philadelphia
Academy of Surgery held at the College of Physicians, January 3d, 1888, Dr. Charles B. Nancrede
( J. M. C., 1883) delivered an oration on the " Recent
Advances in the Surgery of the Brain and its
Coverings."
—Dr. W. M. Powell, of Albany, Texas, writes
as follows :—" The Kidder Battery, both galvanic,

and faradic, I regard as being the best, and I think
the favorite in this part of the country. I have
tried others, but like yours much the best."
—An army surgeon of France is said to have
proposed in the Academy of Medicine that the
course of the arteries should be tattooed on each
soldier's body, so that in case of his receivirw
wounds in war he would, when surgical aid wa
not at once available, know where to apply th
needed pressure for preventing loss of blood an
probable consequent death.
PERSONALS.

— Dr. W. J. Grimes (J. M. C., 1881

has removed to Brambleton, Virginia.
Dr. John Payne (J. M. C., 1886,) is now at Alice
Alabama.
Dr. Henry Leffmann (J. M. C., 1869) has been
appointed Chief Coiner at the U. S. Mint, Philadelphia.
Dr. W. M. Howsley ( J. M. C., 1887,) has re
moved to Tanganoxia, Kansas.
Prof. DaCosta will deliver the next Middleto'
Goldsmith lecture of the New York Pathological
Society.
Dr. Wm. F. Farrar (J. M. C., 1856) has removed'
to No. 701 Franklin Street (from No. 2308 E. Broa.,
Street), Richmond, Va.
Dr. J. R. Smith, Colonel and Surgeon U. S. A.,
has been ordered for duty as Medical Director,
Department of Dakota.
Dr. A. H. Appel (J. M. C., 1878), Captain and
Asst. Surgeon U. S. A., has been assigned to duty
at camp at Highwood, Ill.
C , 1883) has
Dr. Charles B. Nancrede (J.
been elected Surgeon to the Jefferson Medical College Hospital,. in place of Dr. R. J. Levis, resigned.
Dr. S. M. Horton, Major and Surgeon U. S. A.
(J. M. C., 1861), has been granted six months'
leave of absence on surgeon's certificate of disability.
Prof. Bartholow will deliver the Valedictory
Address at the next annual commencement of
Jefferson Medical College. Prof. Austin Flint will
deliver the Alumni Address.
Dr. James E. Reeves, of Wheeling, West Vir
ginia, will remove in a few days to Chattanooga
Tennessee. His many friends will wish him happiness and prosperity wherever he may be.

Vlarriagt0.
BRADLEY—FOLLETT.—At St. Louis, Missouri,
October 4th, 1887, A. E. Bradley, M. D. (J. M. C.,
1887), and Letitia M. Follett.

Vol. IX. No. 2. l
February, i8118. J
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Xecture.
THE TREATMENT OF ENTERIC
FEVER.
A Clinical Lecture delivered at the Philadelphia Hospital

BY JAMES C. WILSON, M.D.,
Physician to the Hospital, and Lecturer on Physical Diagnosis in
the Jefferson Medical College.
Reported by WILLIAM H. MORRISON, M. D.

GENTLEMEN :—I bring before you this
morning two patients who illustrate a disease
with which you are familiar, but the cases are
so typical that I have thought it advisable to
show them to you. Both the patients are
young men about the same age; they were
admitted to the hospital on the same day, and
are within a few days of being at the same
point in the course of the disease. They are
cases of enteric fever, one at the end of the
eighteenth day and the other at the end of
the sixteenth day. They were admitted to the
hospital nine days ago. The first patient is
a street-car conductor, who recently changed
his boarding house and went to live in
a house which had not been occupied for
some time, and in which there had been
previously some sickness among the children, the nature of which we have been
unable to ascertain. Four years ago he
had an attack of fever, lasting four weeks.
He does not know the nature of this fever.
After he moved to the new house he had an
attack of diarrhoea, lasting for one week. I
may here mention that it is not uncommon
for individuals who are exposed to the infecting cause which gives rise to enteric fever
to have attacks of diarrhcea and feverishness,
which do not, however, amount to the wellcharacterized disease. This may occur some
weeks before the outbreak. I am quite sure
that a slight degree of exposure to what used
to be called the epidemic influence of the
disease, is sufficient to give rise to symptoms
suggesting enteric fever without causing the
well-characterized disease. The case before
us was, I think, an example of this. One
week before admission he was obliged to go
to bed. For a week before that he had had
diarrhcea, but not much headache, and there

was no special soreness in the abdomen. On
admission, there were rose spots on the abdomen. The eruption has not been abundant,
but there have been a number of characteristic
spots.
On inspection, we note that the abdomen is
full. There is some gurgling on pressure
over the abdomen, particularly in the right
iliac fossa. There is no tenderness at this
point. There has been no splenic enlargement. The first sound of the heart is very
feeble and the pulse is slightly dicrotic. There
are numerous rales heard over the lungs. As
you see, the tongue is dry in the middle and
moist at the edges. It is slightly fissured and
covered with a whitish-gray coating. The
gums are slightly swollen. The facies is almost characteristic of the disease. There is
only one other condition which looks at all
like this, and that is acute tuberculosis, between
which and typhoid fever the diagnosis is often
difficult. In this patient the temperature has
ranged between ioo° and 101.5° in the morning and 103° and 104° in the evening. The
lowest temperature recorded was 97°, which
was reached yesterday. The highest point was
104.2°, which occurred on what we estimate
to be the tenth day of the disease. The urine
has been fdund to be non-albuminous, and its
quantity has varied from one pint to two and
one-half pints per day. The attack has been
characterized by constipation, and this is a
matter of some importance, because we are
in the habit of regarding diarrhcea as characteristic of enteric fever and as an important
diagnostic symptom, but in this city, during
the past three or four years, there have been
as many cases of enteric fever attended by
constipation as by diarrhcea. In the present
instance, during the first ten days in the
hospital, there were but one spontaneous
movement of the bowels and one induced by
injection. It may strike you as curious that
we should be willing to allow a case of enteric
fever to remain constipated for so long a time,
but the patient has been doing so well, and
there has been so little evidence of active
ulceration of the bowel, that we have not concerned ourselves very much with the condition
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of the bowels, and have preferred to allow the
case to run its natural course.
The second case is that of a young man,
twenty-five years of age and a baker by
occupation, who was admitted on the same
day, although from a different neighborhood.
Three years ago he had venereal disease, but
there appear to have been no secondary manifestations. He has been in the habit of drinking beer to excess. Seventeen days ago he
was taken sick, but continued at his work for
three days, although suffering with headache,
general weakness and diarrhoea. When admitted to the hospital, he was extremely weak,
had a good deal of headache, and still suffered with diarrhoea. The tongue was coated
and the mouth dry. There was no complaint
of pain. The abdomen was dis ended and numerous rose spots were found. The anterior
surface of the thorax was covered with spots,
some of which were obviously due to acne,
while others were evidently the rash of enteric
fever. At the points previously occupied by
the typhoid-fever rash, there are well-defined
spots of pigmentation. This leads me to speak
of a matter which I think is not always made
clear, and that is, that in certain skins and under certain circumstances, the disappearance
of the red spots of typhoid fever is not at
once complete. A little spot remains sometimes for days or weeks. On this man's abdomen we find numerous pigmented spots, corresponding in size and arrangement with the
typhoid-fever rash. This results from the
fact that some of the coloring matter
of the blood has been effused into the
spot. The abdomen is by no means prominent and there is very little tenderness. There
has been some enlargement of the spleen and
the action of the heart is weak. There is
also slight dicrotism. The tongue is dry in
the middle, with a yellowish-white coating on
each side. The gums are slightly swollen
and red. The highest temperature reached
in this case was me. It is now a little
below ioo°. The amount of urine passed
varies between one and one and a half pints,
and it contains no albumen. There was at
first a little tendency to diarrhoea, and on

the day of admission he had five stool.
During the following five days the bowel
were not opened. He was then given a
enema, and this was followed by a forme
stool and afterward by several loose move
ments. The lungs have been carefully ex
amined, with negative results.
These patients have been kept in bed an
given a liquid diet, and treated with the ut
most care, in accordance with the expectan
method of managing the disease. To obviat
the tendency to pulmonary hypostasis, th
patients are at intervals turned from one sid
to the other. Medicinal treatment has been
accordance with what is known as the speci
plan. This is a matter on which there has bee
a good deal of difference of opinion. I wi
preface what I desire to say in regard to th.
treatment, with the statement, which will be ac
quiesced in by all clinicians, that, with regar
to prognosis, we may divide cases of typhoi
fever into three groups. In one large grot
probably comprising seventy per cent. of th
cases, the purely expectant treatment wi
result in recovery. In a smaller group, com
prising about ten per cent. of the cases,
treatment will save the patient's life. Eith e
the virulence of the infecting principle,
the dose of the poison has been so great,
the resisting powers of the individual are
unequal to cope with the disease, that death
inevitable, and in this group no treatment h
any influence. In the remaining twenty p
cent. of the cases the disease is very grave, an
certain accidents are liable to bring about th
fatal issue. These accidents and complicatio
must be recognized early and carefully ma
aged in crder to save the patient's life. I
these cases a certain proportion can be say
by judicious treatment.
The methods of treatment and the drugs r
commended in typhoid fever are legion, yet
is often possible to recognize in the profusion
therapeutic measures an intelligent, scienti
method of treating the disease. If this mass 0
therapeutical material be carefully examine
it may be divided into four groups. T,
first is the so-called expectant method, bas
upon the fact that the disease is self-limite
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and which requires all his energies and resources, and which in the end may baffle him.
The attitude of pure expectancy is not a
comfortable one, but to stand by the bedside
of the patient, armed only with the symptomatic method of treatment, is still less desirable.
A series of clinical experiments continuously carried on during a period of
five years, have led me to the conclusion
that in theory, at least, if not, indeed,
in practice, a specific treatment of the
specific infectious diseases is the true treatment. By the specific treatment I do not
mean that something taken at random has
been found to exercise a favorable influence,
but I mean the use of such therapeutic measures as have been found, by investigation and
experience, to exert an unfavorable influence
upon the continuing cause of the disease.
Perhaps prior to the discovery of the fact that
bark controlled ague, it would have seemed
irrational to talk of finding a therapeutic
measure which, by acting on the cause of the
disease in the blood, would bring the ague to
an end. We know that quinine will cure
periodic fevers and is a specific in the sense
that it acts directly upon the cause, and the
work now being done in connection with the
nature of the morbid principle in ague, and
the known action of quinine upon the life history of certain of the lower organisms, shows
that it is a perfectly scientific assumption that
quinine acts in the body upon those organisms
which infest the blood and produce the paroxysms of ague. What do we know about
syphilis? If we assume that iodide of potassium and mercury merely act as tonics, the
argument does not hold ; but if we believe that
they act on the organism as a specific, and
arrests its growth, then the argument does
rhthese forms
henyst,icyio
an
u apply. I hold that in all infectious diseases
the
we should seek for such remedies as will act
toward
rodd the
f tp
r
patient
e nwill hviacrhy haec dine
toI f t h e upon the cause of the disease, and which, if it
of
does not arrest the disease, will at least mitiadopts the expectant method, and does gate the symptoms.
not pay attention to the symptoms, he is
The details of the plan which I have emliable to have sprung upon him suddenly ployed in the treatment of my cases of
some symptom which is quite unmanageable enteric fever during the period named, and
and if the vital forces of the organism are sufficient to withstand the perturbating influences
until the poison has expended itself, recovery
will take place. This method is applicable
only to the milder and less troublesome
cases.
The second method is the symptomatic, in
which symptoms are treated from the beginning. If diarrhoea is present, it is relieved ; if
constipation exists, it is counteracted. If there
is cough, remedies are given to allay it. If
there is high temperature, an attempt is made
to reduce it. This method of treatment embraces the larger number of therapeutic measures which have been recommended.
When you add to the expectant plan the
so-called symptomatic method, and treat the
symptoms as they arise, you have a third
method, which has been termed the rational
method. In this plan, while recognizing the
fact that the disease will run its course if left
alone, you look out for symptoms, and relieve
them if they become troublesome.
The fourth method, which has not, however,
found general favor with the profession, but
which, in our present knowledge with regard
to the causes of infectious diseases, has something to recommend it, is the specific method.
If you cast your eyes over the great number
of methods of treatment and therapeutic
measures recommended, it will be easy to
arrange all of them in one or another of these
four groups. It will be found that the symptomatic method of treatment will include the
greatest number. It will include all forms of
antipyretic treatment—all those measures
which
i c to are
arer i es vu tphoesedt nt a ct upon
an hrthhe intestine
taynl t epsatinnye
relieve
intestinal catarrh,
directed
orelieving the tympany
aw
faniiidlclu ortsehnesoeoidfseettrhw
hi aenhtgcichceualaarett itodif ur,dma
ecenatedondffsottotroherelieving the
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which is based upon the theory of specific
or causal therapeutics, is as follows : So soon
as the patient is found to have enteric fever,
or, in many instances, so soon as his symptoms warrant a reasonable suspicion that he is
about to develop it, he is put to bed, ordered
a diet consisting of milk, animal broths, jelly
and simple custards, in small amounts and at
intervals of two or three hours. At night he
is given a dose of calomel. This dose varies
in amount from 7% ter ro grains (0.5 to o.66
gramme), and is repeated every second evening until three, or rarely four, doses have
been administered in the course of the first
six or eight days. It is given alone or in
connection with sodium bicarbonate. There
is, commonly, a slight increase of diarrhoea, if
it be present, without aggravation of the other
symptoms, and in some instances the tendency
of the temperature at this time to steadily rise
appears to be controlled. If, as is frequently the
case, spontaneous diarrhoea has not occurred
in the first week, calomel usually brings about
two or three large evacuations on the day
following its administration., not more. In
either case, the tendency to frequent passages
in the later stages of the attack is favorably
influenced by the repeated administration of
this drug during the first week. If the case
does not come under observation until after
the tenth day, one only, or at most two doses
of calomel are given. No further doses of it
are, however, given during the course of the
attack, unless constipation occur. In this
event, if the evidences of extensive or deep implication of the intestinal wall, such as abdominal pain, tenderness, or marked tympany, are
absent, calomel in 7/-grain (0.5 gramme)
doses is given at intervals of four or five
days. If there is reason to suspect serious
intestinal lesions, the lower bowel may be
more safely emptied of its contents every
third or fourth day, by enemata of moderate
size (8 to to fluidounces). It is necessary to
bear in mind that the gravest lesions of the
gut, leading even to hemorrhage and perforation, have occasionally been observed in cases
characterized not only by constipation, but
also by an entire absence of pain or tender-

ness, and very moderate tympany. Thi.
danger of saliva tion from calomel in thes,2
doses in enteric faver seems to be slight. Iii
only one case in sixteen were the mercurial
fetor and slight swelling of the gums observed.
Excessive diar,- hcea has been controlled by
-the use of opium, either in suppositories con.taming I grain (o.o6 gramme), or by thy
mouth in quailter-grain (0.016 gramme)
doses, often assocdated with bismuth and given
pro re natil . It is an invariable rule that th ,
patient be kept in the horizontal position and
to the use of th( bed pan and urinal, from
the time of the recognition of the disease
until defervescenice is completed.
He is
however, turned upon his side from tim.to time, and
ide to maintain that position for twenty or thirty minutes, if necessary,
being supported by the nurse.
From the begin ning of the attack the follow
ing mixture is regularly administered in dose
of one, two, or ellen three, drops in a shem
glassful of ice wa ter after food, every two 0.
three hours durinj.; the day or night :—
Tinct. iodini
f 3 ij
Acid. carbol ici liq.,
f$1.
M.
Unless some ulnusual circumstances occu
to render a change necessary, this medicine is
not suspended unt it the attack draws to a close.
It is well borne b)r the stomach and excites no
repugnance on th e part of patients. In oncase only has it belan necessary to omit the car- I
bolic acid on acco unt of the disgust caused by
its odor.
Partly for the saLice of its favorable influence
upon the skin and for the sake of cleanliness,
partly because of its favorable, though slight,
influence upon th e temperature, the patient
is to be sponged twice a day with equal parts
of aromatic vinegar or alcohol and cold
water. If it is ntore grateful to him, this
sponging may b,e done with tepid water,
the evaporation of an extensive film of water
not below the tern perature of his body probably being not wholly without some slight
influence in reduchig temperature.
When the eve'
axillary temperature
reaches 104° F., a ntifebrin, in doses varying
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from 5 to 7% grains, or antipyrine, in doses
varying from to to 15 grains, is administered,
and from tittle to time repeated as the ternpooture rises to the point indicated.
rhe minor nervous symptoms are best held
in check by skillful nursing. For the relief
of the headache of the first ten days, absolute
quietude, a dim light, etc., are often sufficient ;
occasionally the bromides alone, or in combination with chloral, are required. Later in
the course of the disease chloral is unsafe.
From the end of the first week the patient
cannot be left unattended, even for a few minutes, without risk. Persons in whom delirium
was only occasional and transient have, in
many instances, destroyed themselves during
the momentary absence of the nurse.
Alcohol is not often indicated prior to the
beginning of the third week. It may, however, by reason of the habits of certain patients,
be necessary throughout the attack. Although
forming no essential part of the treatment, it
is commonly administered in varying, though
usually small, amounts toward the close of
the sickness. Some patients do well without
taking it at all. It is, of course, administered
in accordance with well-understood indications: upon the supervention of delirium,
ataxic symptoms, and the evidence of failures
of forces of the circulation. The patients are
carefully watched well into convalescence, and
cautioned against too soon regarding themselves as restored to health.
The dangers of the establishment of a focus
of contagion are guarded against by the systematic, thorough disinfection of the stools
immediately after they are voided.
The considerations which led me to adopt
the plan of treatment thus indicated are:1. A feeling of dissatisfaction regarding the
expectant method of treating enteric fever.
This feeling, vague at first, grew more definite
and stronger with increasing clinical opportunities and a fuller knowledge of the natural
history of the disease, until it became a motive, impelling me to cast about for some
different and more satisfactory plan. This feeling has been, during the past decade, a very
general one in the profession in all parts of the
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world, as is attested by an almost endless succession of journal articles setting forth new
plans of treatment and the use of new drugs
in the management of this, the most common
and the most important of the acute infectious
diseases of the present epoch in medical history. Most of the plans thus suggested have
led to disappointment when tested by the fuller
observations of the profession ; many of them
have failed to attract general attention, and
some few are still sub judice. Their number
and diversity bear witness to a widespread
distrust in the once well-established expectant
treatment. This distrust is, however, based
upon something more tangible than a mere
feeling of dissatisfaction. The statistics of all
observers whose cases have been sufficiently
numerous to be trustworthy, show enteric
fever to be, when treated by the expectant
plan, a disease of high death rate.
The percentage of fatal cases rarely falls
below 15 per cent. and often exceeds 25 per
cent., according to the hospital records of this
country, Great Britain and continental Europe. Jaccoud, with a collection of 6o,000 cases,
observed a mortality of 20 per cent.; Murchison, in 27,051 cases, 17.45 per cent.; Liebermeister, in 1718 cases, at Basle, under an expectant plan, records 27.3 per cent. of deaths.
But turning from broad generalizations to
personal experience, who is there here that,
many times elated by the happy issue of mild
or average cases treated by the expectant
plan, has not realized the sense of utter
powerlessness attending it when he stood face
to face with cases in which to do, rather than
wait, has been necessary to save life.
2. Enteric fever is the very type of the
general diseases, of affections totius substanlite. The tissues are universally implicated in
the morbid processes ; no function of the body
wholly escapes perturbation. For this reason
plans of treatment suggested by the prominence of certain groups of symptoms, or by
the known lesions of particular organs, even
though of undoubted benefit as far as they
go, are, in theory, unsatisfactory, because they
are directed, in effect, against conspicuous
manifestations of the cause of the sickness
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Bartholow has also spoken in favorable
rather than against the cause itself; while
in actual practice, the treatment by turpen- terms of the treatment by iodine in combinatine, by alcohol, by opium with lead, or the tion with carbolic acid.
The treatment adopted is thus seen to wnsilver nitrate, or by agents capable of controlling the febrile movement, as quinine, sist of the use of the two remedies that are
digitalis, salicin and the salicylates, even the proved to exert a favorable influence upon the
cold-water treatment itself, although at times, disease, iodine and calomel, with the addition
and in the hands of certain clinicians, showing of carbolic acid in minute quantities. That it
favorable results—all these have failed of gen- amounts to a specific treatment in the narrow
eral acceptance on the part of the profession. sense is not affirmed. It is tentative, provi3. The general character of the disease, sional, but it is, nevertheless, to be regarded as
the specific nature of its cause, the unsatisfac- a contribution to the subject of the specific
tory results alike of an expectant and of a treatment of enteric fever.
symptomatic plan oftreatment, or, rather, of the
two combined, have united to render the idea
Original Tornmunirationo.
of a specific treatment, a true cure for enteric
fever, a most attractive one, to stimulate A SUCCESSFUL CYSTOTOMY AFTER
thoughtful observers to renew again and again
FAILURE OF SUCTION TO REMOVE
the disappointing search for it. To this idea
A PIECE OF A CATHETER FROM
may be traced the treatment by the mineral
THE BLADDER.*
acids, by chlorine water, by carbolic acid, by
BY PROF. W. W. KEEN, M.D.,
quinine alone, by quinine and digitalis, by
Of Philadelphia, Pa.
iodine, by the potassium iodide, by calomel.
The recent suggestion of Dr. De Forrest
4. Not only is the conception of a specific Willard (Med. News, November 26th, 1887,)
treatment for specific diseases a most attractive and Reginald Harrison (Lancet, October 29th,
one, and the attainment of such a treatment 1887), to extract foreign bodies from the
for enteric fever brought within the bounds of bladder by the rubber bulb and evacuator of
a reasonable hope by the analogy of syphilis Bigelow's litholapaxy instrument, makes a
and the malarial diseases, but the search after valuable addition to our surgical resources in
it with due caution and judgment has also the these troublesome cases, and is my especial
warrant of the highest medical authority.
reason for bringing to your attention to-night
Passing by some earlier names, I refer to the following case. The failure of the method
Da Costa, who has said : " It would be as in this particular instance was due to special
illogical as absurd to suppose that we shall reasons.
never possess the coveted means really to cure
J. W., a healthy man, aged seventy-five
the continued fevers. Doubtless to the physi- years, living in Elkton, Md., had suffered for
cians of the time of Charles V the radical a considerable time with recurring retention
and specific treatment of the malarial fevers of urine, and cystitis following an enlarged
appeared as hopeless and remote as the radi- prostate. Dr. Charles M. Ellis, his attendcal and specific treatment of the continued ing surgeon, very wisely taught him the u: e
fevers appears to the scientific inquirer of our of the catheter, which he has employed daily
day."
for some months. The Nelaton catheter (No.
I refer also to Liebermeister, who, treating 22 French) which he has employed having
about 800 cases, part with calomel, part with lost its rigidity, he whittled a pine stick to the
iodine, had with the former drug a mortality necessary size, and sought, by means of this,
of only 11.7 per cent., with the latter of 14.6 to introduce it into the bladder, November
per cent., against 18.3 per cent. for cases 7th, 1887. In the attempt the catheter broke,
treated without those remedies, but in other
• Read before the Philadelphia County Medical Society, Decetn.
respects upon a similar plan.
ber 28th, z887.
•
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and a piece, subsequently ascertained to be
4$ inches long, broke off and ypassed into the
bladder. Severe pain and rete ntion followed
immediately, and persisted untit after I operated upon him. Dr. Ellis, haAring failed in
his efforts to extract the fragme nt, sent him to
me, as the surroundings at h is home were
most unfavorable for any opera tion.
Three days after the accident I made similar and repeated unsuccessful efforts at extrites. I was
tracting with forceps and litho■
not even able to detect the fragment.
On November 11th and f3t11, I attempted
to remove it by suction with 134;elow's evacuator. On the last occasion Dr. Willard
kindly helped me personally. We repeatedly
filled the bladder with warm boiled water,
being careful to keep the ex tremity of the
evacuating tube just at the yes ical extremity
of the urethra, but suction ha d no effect in
engaging the fragment. This Idvas amply explained later by finding that it lay crosswise,
and was so long that both elids were held
fixed by the walls of the blad der, while the
relative rigidity of the short Ifragment prevented any possibility of its bei ng brought to
the opening of the evacuating tube, though
we sought for it through the tube by Dr.
Willard's forceps. An evacua ting tube with
a lateral eye gave no better resRills than one
with an opening at the end. I also used a
rectal bulb filled with seven o inces of warm
water, but all to no purpose.
After debating between su prapubic and
lateral cystotomy, I decided ur)on the latter,
in consequence of the observati(3n of Harrison
and others, that the prosta to sometimes
shrinks after perineal cystotom]v, when a tube
is retained in place for some ti me. Accordingly Dr. William J. Taylor (etherized him,
and I did left lateral cystotonmy with a staff
The operation presented not hing unusual.
The prostate was markedly enlarged in its
lateral lobes, so that I was bare ly able to get
my finger into the bladder. IWith the ordinary lithotomy forceps I ea5.;Hy seized the
fragment by the middle, remoNred it, and introduced a rubber drainage tu be with a flange
by which it was easily retaine d in place by
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tapes. His temperature never rose above 99°,
and in six days he went home, with my instructions to retain the tube in place for two
months, and then to remove it and allow the
opening to heal. By this means I hoped to be
able to avoid the necessity for the subsequent
daily use of the catheter.
December 5th, after nearly five weeks' retention of the drainage tube in the bladder, I
found that, owing to his feebleness, want of
care and cleanliness, the tube was proving a
source of irritation and slight suppuration.
Accordingly, December loth, I removed the
tube. In three days the wound closed sufficiently to cause him to void his urine by the
urethra, and he was no longer obliged to rise
at night to relieve the bladder. The prostate has shrunk to some extent, so that he
no longer needs to use a catheter. Whether
this will be permanent, or is only temporary,
time alone will determine.
In this case I had to deal with a known
flexible body, and so there was no trouble in
the case. But had it been a rigid body, I
would have done a suprapubic operation.
COCAINE MURIATE IN GENERAL.
PRACTICE.
BY A. G. SERVOSS, M. D.,
Of Havana, Illinois.

Since the discovery of this truly wonderful drug, volumes have been written regarding its use in ophthalmic practice. As
the general practitioner has few of these cases,
it might be well to investigate more thoroughly its uses.
First, the drug is of great benefit in all
minor operations involving mucous surfaces.
Thus, there may come within its scope diseases of the mouth, arms, and rectum and
vagina, in some cases even diseases of the
urethra and bladder ; such operations as
lancing a wisdom tooth, removing a ranine
cyst, burning mucous patches (syphilitic or
otherwise), lancing abscesses at the root of a
tooth, and many operations in any of the
locations mentioned.
As the ordinary surface of the skin is not
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affected by local applications, a syringe must wandered about the ward, and finally jumped
be used, and a solution injected under it where- out of the window. It was subsequently
ever needed. Any strength of solution may learned that, before admission to the hospital,
be used, but not over five to fifteen grains he had been violent, requiring two' or three
should be used at a first injection. One injec- men to hold him. We were not told this
tion numbs the sensation in a space limited by when he was brought to the hospital. I have
a circle having a diameter of from one-half no doubt that this was an instance of mental
to one inch, which is ready for the knife in disturbance due to chronic nephritis. I was
one minute, though five minutes would be told by one of the physicians who attended
him that the man was full of delusions. He
better.
Wens, nwvi, moles, stray hairs, and slivers thought that his wife and others were perseof any foreign material may be removed with- cuting him.
I saw another interesting case a year ago
out any inconvenience other than a short
manifestation of its physiological effects. In last Christmas. This occurred in the practice
one of my cases there was marked insom- of Dr. Mullin, of Hamilton, Canada. Here
a medico-legal question arose. It was, whether
nia for about twenty-four hours.
or not the man was in a condition to make a
MENTAL AFFECTIONS ASSOCIATED will. There was no doubt as to the existence
of chronic Bright's disease. The mental conWITH CHRONIC BRIGHT'S
dition was peculiar. He believed that his
DISEASE.*
wife and others had designs upon his life, and
BY PROF. WILLIAM OSLER, M. D.,
it was with difficulty that he could be perOf Philadelphia, Pa.
I would like to make some reference to the suaded to take food. He thought that people
occurrence of certain mental affections which were persecuting him. Although he gave a
come on in connection with chronic Bright's very intelligent account of himself, it was not
disease. It is well known that certain mental considered advisable that he should make his
phenomena occur in connection with chronic will at that time. He was placed upon a
renal diseases besides simple urxmic coma. somewhat more active treatment than he had
I have reported one case of violent mania in previously received. This man subsequently
a man aged forty-two years, the subject of did well, his mind had cleared, and he recovBright's disease. When brought to the hos- ered sufficiently to get about and to make his
pital he had been maniacal for three or four will.
days. He subsequently became comatose
and died. A very interesting case was re- DENTAL IRRITATION AS A FACTOR
IN THE CAUSATION OF EPILEPSY.*
cently under my care in the University HosBY ALBERT P. BRUBAKER, M.D.,
pital. A man was brought to the hospital
Of Philadelphia, Pa.
Thursday evening. I saw him on Saturday.
He was then quiet, in a semi-dozing condition,
In all the wide divergence of view as rebut could be aroused, and gave a very inter- gards the nature of epilepsy there is a general
esting account of himself. The whole clinical consensus of opinion that its essential feature
picture was that of chronic interstitial nephri- is of the character of an explosive discharge
tis. I thought it not improbable that the man from the higher nerve centres, the nerve force
might pass into a condition of coma. There thus liberated bearing down upon the centrifwas nothing to attract special attention to his ugal distributions of the motor nerve tracks
mental condition, a
I did not regard his with such an excess of energy that incoordicondition as critical. That night he got out nation of movement reaches the stage of conof bed, in the absence of the attendant, vulsion and spasm. Owing to the periodicity
• Remarks made at a recent meeting of the Philadelphia Neurological Society.

• Read before the Philadelphia Neurological Society, December
19th, 1887.

1

35

of the convulsive seizures, it has been as- They are at once reservoirs of nerve force
sumed that in individuals predisposed to epi- and regulators of its dispensation. If, thereleptic attacks the higher nerve centres are in fore, a morbid process at the periphery cona state of high tension, of unstable equilib- tinuously attack, through nervous intermedirium, and that it only requires a stimulus of ation, these higher nerve centres, it follows
a definite quantity or intensity to excite the that these in time must have their resisting
explosive discharge.
power overcome at intervals and at successWriters have generally laid it down as an ively higher levels, until a final one is reached,
established fact that the majority of the cases when control is no longer possible. The unof epilepsy are idiopathic, without definite remitting irritation having at last overcome
causation, and due solely to heredity ; but it the resisting power of the highest nerve
can scarcely be doubted that these cases are centres, their energy is suddenly liberated
properly so classed only as regards the pre- and the organism is flooded with waves of
disposition, and that in them all a morbid uncontrollable centrifugal energy, until exaction, even though slight in amount, is haustion brings about a temporary equilibnecessary to call forth the nervous discharge. rium.
The morbid process may be centrally located
The object of this paper is to direct the
and beyond the reach of investigation, or it attention of physicians to a cause of epilepsy
may be peripherically located and excite the which has not hitherto been estimated at its
convulsion in a purely reflex manner. It is full value, inasmuch as in none of the standconceded by all that injuries to nerves, ard works upon neurology is the subject
diseases of the ear, intestinal worms, phimosis, even alluded to, viz.: pathological state of
uterine troubles, etc., are all not uncommon the dental structures. That dental inflamperipheral causes resulting in epileptic attacks. mations and disorders are more often provoThe question has been raised, however, as cative of epileptic seizures than is commonly
to whether a convulsive attack due to a pe- supposed appears quite certain from the folripheral irritation can be regarded as a true lowing cases, and also from the character of
epilepsy, and whether it is not to be regarded the cause and its effect. Many reasons might
rather as of a hysterical character. Without be given why dental disorders are peculiarly
attempting to pass judgment upon this sub- adapted to call forth this periodical discharge,
ject, it will suffice to quote the recent views of and why these disorders are habitually overa very competent authority upon nervous looked by the physician, but they need not
diseases, Prof. H. C. Wood. In commenting be detailed here. [As exemplifying these
upon the convulsion due to a peripheral irri- phenomena, some interesting and instructive
tation, he says, "It is almost invariably epi- cases are adduced.]
leptiform in its general symptoms, and may
conform exactly to the typical epileptic attack;"
Nato of
and, while admitting that many of these reflex
convulsions partake largely of the hysterical
character, he further says, " There are, on the GONORRHEA SPEEDILY RELIEVED.
Dr. J. J. Buster reports a severe case of
other hand, convulsions which conform to the
epileptic type, and which are the result of an gonorrhoea rapidly relieved under the following active treatment :*organic peripheral irritation."
On examination, I found the usual sympA remarkable feature of the epileptic convulsion is its periodicity. Now, it is proved toms very prominent, with an unusual oedema
beyond question that the higher nerve centres and excessive discharge. Ordered for him a
of the brain act not only as inciting, but also basin of hot water, and told him to bathe for
as inhibitory centres to those of a lower level. at least fifteen minutes, which he did, experi• Atlanta Med. and Sur,. 7 ~nal, J , t888.
•" Nervous Diseases and their Diagnosis."

grata.
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encing much relief. I then made several in- in several medical journals. Dr. Anacker, of
jections of hot water into the urethra. He Château-Salins, who purchased the specific
then urinated very freely, and with a marked and found it to answer the purpose well, took
diminution in pain. I then used ft. ext. cana- the trouble to analyze the fluid supplied by
densis (P. D. & Co.'s), 3 ij, aqua q. s. j, in- Oidtmann for such injections, and found it to
jected into canal, and had him to hold it in consist principally of glycerin, to which a
for about three minutes. And in a half or small quantity of a preparation of conium and
three-quarters of an hour, I used the follow- a sodium salt had been added. Dr. Anacker
ing : Subnit. bismuth 3 ij, aqua 3 j, thrown found that glycerin alone, without conium or
into the urethra by elevating the piston the sodium salt, had exactly the same effect as
end of the syringe, and with very gentle Oidtmann's mixture.
On reading Anacker's paper in the Deutsche
force passing it in. Kept solution in for, I
suppose, five minutes. Ung. belladonna from Medicinische Wochenschrift for September
prostatic portion to glands externally. Gave r5th last, I lost no time in giving this propotassii bicarb. gr. xx, every four to six hours, ceeding a trial. A number of patients, including some medical practitioners of great
with advice to return on the following day.
In due time he put in his appearance, look- experience in the treatment of this troubleing much more cheerful. To my great sur- some disorder, have spoken to me in the
prise the discharge had stopped. Redness highest terms of the value of this new plan.
and swelling had almost entirely disappeared, An evacuation generally takes place ether
and with no pain at all in urinating. I applied immediately or within a few minutes after inthe ung. belladonna again as before, and re- jection. The explanation of the effect given
newed his supply of potassii bicarb. Have used by Anacker, and which is no doubt the true
the same treatment in several cases since, and one, is this : Glycerin, when brought into
in no case has it been troublesome to relieve. contact with the mucous membrane of the
rectum, withdraws water from it, thus causing
RAPID RELIEF OF CONSTIPATION hyperaemia and irritation of the sentient nerves
BY GLYCERIN.*
of the rectum, which, in its turn, leads reflexly
to powerful peristaltic contractions, ending in
BY JULIUS ALTHAUS, M.D.,
defecation.
The larger the accumulation of
Of London, England.
faces,
the
greater
is the effect. There is no
At a time when not only the tedious prodiscomfort
or
pain,
but the action takes place
ceeding of massage, but actually manipulaquickly,
safely
and
pleasantly. Sometimes a
tion of the abdomen by cannon balls, is
recommended for chronic constipation, a far little throbbing is felt in the rectum for a few
simpler and more effective way of inducing minutes afterward. I feel sure that this plan,
peristaltic action of the bowels, which has on account of its simplicity and readiness, will
recently been discovered, should be brought be found to constitute a veritable improveto the knowledge of the profession generally. ment in the therapeutics of constipation.
This consists of the injection into the rectum,
by means of an ordinary glass syringe, of TREATMENT OF OBSTINATE CLUB
FOOT.
about half a teaspoonful or a teaspoonful of
In
a
discussion
of
this subject before the New
glycerin.
York
Academy
of
Medicine,
Dec. 12th, 1887,
The fact that glycerin thus used causes a
Dr.
A.
B.
Judson
said
he
preferred
to take
ready action of the bowels was apparently disthe
strongest
possible
ground
against
the
covered by a Dutch physician, Dr. Oidtmann,
of Maastricht, who, however, deprived him- operative treatment of club foot. If every
self, at least to a great extent, of the credit of case, congenital or acquired, were treated
this discovery by advertising it as a nostrum mechanically, as it ought to be, there would
be no question of an operation. And after
• The Polyclinic, January, 0388.
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the operation was performed the necessity of
painstaking, thorough and prolonged mechanical treatment was as urgent as it was
before. He had never seen a case in which
the mechanical treatment had not seemed to
him of more importance than any possible
operation. He thought that the question of
the success of an operation for obstinate club
foot could not be determined until a long
time had elapsed after its performance. The
condition itself was the result of neglect on
the part of the parents. What guarantee was
there in the performance of an operation that
the neglect would cease, and that another
would not be added to the large number of
cases of obstinate club foot which persisted
after repeated operations ?
THE TREATMENT OF FECAL
ANjEMIA.
In another column will be found a passing
allusion to other considerations bearing upon
this subject than the more practical one of its
treatment and relief. Sir Andrew Clark, who
described it and examined it, has also given
full directions as to the therapeutic measures
to be adopted :" On first waking in the morning, sip a
quarter of a pint of cold water. On rising,
take a tepid sponge-bath, dry quickly, and
follow with a brisk toweling. Clothe warmly
and loosely ; see that there is no constriction
of the body or of the limbs. Have four simple but liberal meals daily, arranged after this
fashion : Breakfast, 8 to 9.—Whole-meal
bread and butter, with one or two eggs, or
some broiled fresh fish, or the wing of a cold
chicken or pheasant, and toward the close of
the meal half a pint of equal parts of milk and
tea, not infused longer than five minutes.
Lunch or Dinner, r to 2.—Fresh, tenderlydressed meat, bread, potato, well-boiled green
vegetable, and any sort of simple farinaceous
pudding, or of cooked fruit, preferably apple.
Drink one glass of Burgundy, alone or in
half a tumblerful of water. Tea, from 4 to 5.
Whole-meal bread and butter, with a cup
• From an abstract in the Medical Record, Jan. 14th, 1888.

37

of equal parts of tea and milk. Dinner or
Supper, from 7 to 8.—This should resemble
the mid-day meal, but should be less in quantity. Nothing is taken after this meal, nothing between meals, and nothing but what is
here set down. Walk at the least half an
hour twice daily, and as much more as strength
and convenience will permit. Retire to bed
about io, and repeat the sponging and toweling. See that your bedroom is cool and well
ventilated. Lead a simple, regular, active,
occupied, purposive life, and do not notice or
distrust yourself. With such instructions,
modified according to individual peculiarities,
I prescribe a ferruginous cathartic to be taken
twice a day, about II A.M. and 6 P.M. Usually
it is an acid mixture, somewhat as follows
Ferri sulphatis, gr. xxiv ad gr. xxx
Magnes. sulph.,
3 yi
Acid. sulph. arom.,
Tinct. zingiberis,
g 11
Vel syrupi zingiberis,
3 vj
Inf. gent. co. vel quassia;, 3
Fiat mist.
SIG.—One-sixth part twice daily, about ii A. M.
and 6 P. M.

Occasionally this acid mixture produces
sickness, dries the skin, and is otherwise ill
borne. In such circumstances I prescribe an
alkaline cathartic mixture :—
. Ferri sulphat., gr. xxiv ad
Sodii bicarbonat.,
Sodii sulphat.,
Tinct. zingiberis,
Spirit. chlorof.,
Infus. quassix,
Fiat. mist.
SIG.—One-sixth part twice daily, about ii A.M.
and 6 P. M.

ANOTHER TREATMENT OF GONORRHCEA.
Dr. W. C. Abaly, of Madison, Wisconsin,
in the Med. Record, Nov. 26th, 1887, treats
this disease successfully as follows :I prepare about two drachms at a time,
which is sufficient for one séance, using half a
drachm boracic acid and one and a half
drachm glycerine ; then, by the use of a softrubber catheter of proper size—one which will
pass easily the full length of the urethra—and
a hard-rubber syringe, with a nozzle of large
enough calibre to allow the paste to flow freely,
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I commence injection from the prostatic urethra, gradually withdrawing the syringe and
stripping the catheter with thumb and forefinger, until the full length of the urethra has
been thoroughly saturated. This is to be
repeated every second day. I always have
patient urinate before using the treatment, or,
what I sometimes do in case of a new case, to
locate the prostatic portion, is to allow the
catheter to pass into the bladder, allowing the
urine to come away, then withdraw and use
the acid and glycerine injection. The desire
to urinate is quite urgent for a few minutes,
but soon passes off. In some few cases, in
order to avoid urination, and the dislodgment of the paste thereby, I have the patient
immerse the full length of the penis in cold
water, which always lessens the desire.
INJURIES TO THE F(ETUS.
In the issue of the COLLEGE AND CLINICAL RECORD for December, 1887, we presented the conclusions of Prof. Parvin, as
appended to the elaborate paper read by him
to the Philadelphia County Medical Society,
on this subject. Prof. Osier, of Philadelphia,
contributes to the Canada Med. and Surg.
Journal, January, 1888, a sequel to this paper,
in the relation of his interesting experience in
the Northwest in 1886 :—
Mr. Fred. Brydges had kindly met our
party at the Portage, to take us over the Manitoba and Northwestern Road, and he mentioned that two days before, a woman, while
in the water closet on the train, had given
birth to a child, which had dropped to the
track and been found alive some time after. I
was so incredulous that he ordered the conductor to stop the train at the station to which
the woman had been taken that- I might see
her and corroborate the story. I found mother
and child in the care of the station master's
wife, and obtained the following history : She
was aged about twenty-eight, well developed,
of medium size, and had had two previous labors, which were not difficult. She had expected
her confinement in a week or ten days, and had
got on the train to go to see her husband, who
was working " down the track." Having a

slight diarrhoea, she went into the water closet,
labor pains came on, and the child dropped
from her. Hearing a noise and groaning, the
conductor forced open the door and found
the woman on the floor in an exhausted condition, with just strength enough to tell him.
that the baby was somewhere on the track,
and to ask him to stop the train, which was
running at the rate of twenty miles an hour.
The baby was found alive on the side of the
track a mile or more away, and, with the
mother, was left at the station where I s; w
her. She lost a good deal of blood, and the
placenta was not delivered for some hours. I
saw no reason to doubt the truthfulness of the
woman's story, and the baby presented its
own evidences in the form of a large bruise
on the side of the head, another on the
right shoulder, a d a third on the right knee.
It had probaly fallen between the ties on the
sand, and clear of the rail, which I found, on
examination of the position of the hole in the
closet, was quite possible.
PREPARATION OF FOOD FOR THE
SICK.*
In making a beef tea the round of a good piece
of beef should always be selected, and cut into
small cubes not larger than half an inch in diameter. It should then be put to soak for
two hours on the back of the range, in an
earthenware pipkin, with one pint of cold
water, and allowed to simmer for about fifteen
minutes and boil for three minutes. After
adding half a teaspoonful of salt and a little
pepper, the tea is ready for use.
In the preparation of soups the first thing
is the making of the so-called stock or basis
for the soup. There are two distinct stock: :
one which may be known as the brown stock,
the other as clear, or consommé, stock. For
the preparation of brown stock take four
pounds of shin of beef, four quarts of cold
water, ten whole cloves, four peppercorns, a
bouquet of herbs (sweet marjoram, summer
savory thyme, and sage), one tablespoonful
of salt, three small onions, one turnip, or e
carrot, two stalks of celery, two sprigs of
• Therapeutic Gazette, Jan. 15th, t88£1.
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parsley. Cut the meat from the bones, after I
which place the bones and half of the meat ,
in a soup kettle, and allow to stand for half
an hour in cold water. Heat gradually, and
allow to simmer for six or seven hours.
Brown the remainder of the meat in two
tablespoonfuls of beef-drippings and add
with the other meat and with the vegetables
chopped fine, when the kettle is put on the
fire to simmer. After it has simmered the
required time, the stock is strained and set
aside to cool, the fat being removed from the
top. The stock is then ready for use.
Out of the brown stock may be made St.
Julienne soup, by the following process. In
making these soups the stocks must never be
allowed to boil, or, at most, must be brought
only for a moment to the boiling-point. For
St. Julienne put one pint of the brown stock
on the fire to heat, after which a pint of finelychopped vegetables (turnip, carrot, etc.), with
half a teaspoonful of salt, should be put on,
with a little water to parboil. This being
done, add the vegetables to the stock, season
with half a saltspoonful of pepper. Vermicelli
soup is made by adding half a cup of vermicelli to a pint of the brown stock. Cook the
vermicelli for ten minutes in salted boiling
water, season with a half-teaspoonful of salt
and a half-saltspoonful of pepper, and add to
the warm stocic.
Consommé stock is to be made in exactly
the same way as the brown stock, except that
three pounds of the knuckle of veal are to be
added to the meat, and all the meat is to be
put in at once, without browning. After the
stock has been formed, in order to clear it,
add the white and the shell of one egg, the
Juice and rind of one lemon, beating them all
up together ; then put on the fire, bring to
the boiling-point, strain through a sieve and
again through a napkin, without pressure or
squeezing, and serve.
For making chicken broth, take three
pounds of chicken well cleaned, cover with
cold water, boil from three to five hours (until
the meat falls to pieces), strain, cool, and
skim off the fat. To a pint of this add salt
and pepper and two tablespoonfuls of soft
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rice, which has been previously thoroughly
boiled in salt water ; bring the broth to a boil.
In preparing the rice, half a cupful should be
boiled for thirty minutes, with a teaspoonful
of salt in a pint of water. To make mutton
broth, take one pound of lean, juicy mutton,
chopped fine.
THE EYE OF THE ADULT IMBECILE.
BY CHARLES A. OLIVER, M.D.,
Ophthalmic Surgeon to St. Mary's Hospital and to the Maternity
Hospital, Philadelphia.•

The following conclusions are based upon
the examination of the eyes of twenty young
adult male imbeciles seen at the State Hospital for the Insane at Norristown, Pa., and are
given as a contribution to the subject of the
significance of the local conditions so generally found in adolescent and young adult eyes
which are the victims of asthenopia, and are
undergoing changes in refraction :First. The present study tends to show
that the adult eye of the imbecile is an organ
which is capable of proper functional activity,
and that the want of action is, in the main, due
to what may be termed intellectual hebetude.
Second. By reason of mental incapacity
which has supervened in such subjects before
the eye has been brought into continued and
constant action as an instrument of accurate
and delicate use, the ordinary appearances
seen in the used eyes of the mentally healthy
are lessened in due proportion to the amount
of work given to the organ.
Third. The want of these physical changes,
presenting a picture almost identical to the one
seen during infantile existence, may be considered as typical of an unused, healthy, adult,
human eye.
Fourth. The healthy eye of the adult imbecile, therefore, serves to teach us that the
various conditions known as insufficiency of
the interni, dirty red-gray appearance of the
optic disc, irregularity of physiological excavation, non-visibility of the superior and
inferior portion of the scleral ring, absorbing
conuses in all of their varieties, increase in
density and thickness of the retinal fibres,
* Abstract of a paper read before the American Ophthalmological
Society.
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opacities of vascular lymph sheaths, disturbed I tracheotomy performed in an emergency
states of the choroid, and gross errors in merely saves the patient from impending sufastigmatism, with changes in indices of re- focation, while he dies a few days later, from
fraction, which are so frequent in the used eye septic poisoning, the result of alAorption of
of the mentally healthy, must be considered pus which should have been evacuated by the
as pathological changes, expressive of low in- most direct access possible, whether by intraflammatory action, with stretching and distor- laryngeal puncture or incision, or by cutting
tion from increased intra-ocular and extra-ocu- down upon the parts from the exterior
lar pressure ; these being representative not
only of general want of tone so often seen CAN A WOMAN CONCEIVE AFTER
HAVING GONORRHEA ?
among those of sedentary life, but of constant and frequent abuse of a delicate organ.
We recently published an extract from a
clinical lecture by a prominent Philadelphia
TREATMENT OF INTRA-LARYN- teacher, in which this question was answered
GEAL ABSCESS FROM NECROS- in the negative, or, rather, in which a statement was made by him to this purport.
ING CARTILAGE.*
Several
of our contemporaries have openly
On the principles of good surgery, intraventilated
their disbelief in the possibility of
laryngeal abscess from diseased cartilage is
gonorrhoea
acting as a preventive of conbest treated by splitting the larynx in the
ception,
and
one
of them cites a case in which
middle line, removing the dead structures,
a
girl
of
eighteen
had a " blooming case " of
and thoroughly scraping the parts down to
healthy tissue! This being accomplished, gonorrhoea ; at twenty married a Baptist
measures should be immediately taken to clergyman, by whom she had eight children :
provide for drainage in case of continuation another, a widow, had a " beautiful case,"
of the suppurative process, and to adopt married a second time, and had twins eleven
such aseptic management of the parts as the months after.
conditions found may indicate. Thorough
THE TIME FOR ADMINISTRA TION
response to these indications may require
OF ACIDS, ALKALIES, ETC.
precautionary tracheotomy for respiratory
A writer in the British Med. Journal gives
purposes until subsidence of the diseased
the
following rules as to the proper time for
process has taken place, or for purposes of
taking
medicines :securing functional rest to the larynx when
Alkalies should be given before food. Iodine
such subsidence is not going to take place.
This plan is far more judicious than to and the iodides should be given on an empty
await the fragmentary discharge of carious stomach, when they rapidly diffuse into the
particles, or carious cartilages by expectora- blood. If given during digestion, the acids
tion, or attempts at their withdrawal by intra- and starch alter and weaken their action.
laryngeal procedures through the normal Acids, as a rule, should be given between the
apertures. When the larynx is exposed to digestive acts, because the mucous membrane
section to direct vision, the entire extent of of the stomach is in a favorable condition for
the disease can be determined, and fatally the diffusion of the acid into the blood. Acids
diseased tissues be removed at once. The may be given before food when prescribed to
impairment of voice which may follow must check the excessive formation of the acids of
be regarded as a secondary matter' in the the gastric juice. By giving it before meals
great majority of instances. Prompt treat- you check the osmosis stomachward of the
ment of this kind ought to save many cases acid-forming materials.
Irritating and dangerous drugs should be
that perish because proper surgical interfergiven
directly after food, such as the salts of
ence is postponed so long that the hurried
arsenic,
copper, zinc, and iron, except where
• Medical News, December 24th, 1887.
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local conditions require their adiministration
in small doses before food. Oxide and nitrate
of silver should be given after the process of
digestion has ended ; if given diwring food,
chemical reactions destroy or irnpair their
special attributes, and defeat the object for
which they were prescribed. Mc!tallic salts,
especially corrosive sublimate, also tannin and
pure alcohol, impair the digestiv■2 power of
the active principle of the gastris juice, so
should appear in the stomach during its
period of inactivity. Malt extracts, cod-liver
oil, phosphates, etc., should be gi%■
en with, or
directly after, food, so that they enter the
blood with the product of digestic)n.
COMPARISON OF ANIMA]L AND
VEGETABLE DIETS.
Dr. Baftalovski, having secured the intelligent cooperation of four medical friends,
proceeded to diet them and exaimine their
secretions, in order to obtain info rmation as
to the different effects produced by various
classes of food on the human organ'ism. With
purely animal diet the mean assim ilation was
ninety-five per cent., and the nitrogenous
metabolism 1o8.6 per cent. ; the extractive
matters in the urine being more than when
the diet was exclusively vegetab)le. With
vegetable diet the assimilation wa! 42.5 per
cent., the nitrogenous metabolism much less
than with animal food, and the extractive
matter four times as great as wit h a mixed
diet. With a mixed animal and vegetable
diet the assimilation was nearly as high as
with the exclusively animal food, being 92.4
per cent. ; but the metabolism wa:; considerably less than with animal, but morc than with
vegetable, food.
THE ADVANTAGES OF ANTIFEBRIN.
Dr. J. Howell Way (Medical News, Jan. 7th,
1888) claims for antifebrin the following advantages over all other antipyretics in the
management of the hyperpyrexia of enteric
fever :I. The size of the the dose is small, and, from
the bland and unirritating character of the
* London Lancet.
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drug, is easy of administration and not liable
to produce gastric irritation.
2. The happy effect of the drug in reducing
hypernormal temperature and in rendering
the patient more comfortable, by its soothing
effect on the erethitic state of the nervous
system accompanying febrile processes.
3. The absolute safety of acetanilide when
used in medicinal doses. This conclusion
may at present be called into question, but I
am fully convinced that when we cease to
give our patients toxic doses of the drug that
cases of collapse and cardiac failure will cease
to be observed.
VEGETABLE BEEFSTEAK.*—This fungus
( fistulina hepatica), which resembles a great
red tongue protruding from tree stems,
when young, is a dull, pale, purplish-red,
but becomes more red, and passes through
brown to black as it decays ; the under side
is cream color, with minute red points occasionally becoming yellowish-red as it grows.
Although such a large fungus, frequently
weighing from four to six pounds, its growth
is very rapid, soon appearing and again disappearing on ancient trunks in the autumn.
When cut, broken, or bruised, it distills a copious red juice like beef gravy. " Why
grilled," says Dr. Badham, " it is scarcely to
be distinguished from broiled meat ; " and
Berkeley describes it as "one of the best things
he ever ate, when prepared by a skillful cook."
There is a very slight acid flavor in the fungus when cooked, which adds considerable piquancy to the dish ; it is extremely tender, succulent and juicy, and resembles tender steak
or tongue in a remarkable manner, the juice it
distills being in taste and appearance like
gravy from an excellent broiled rump steak.
Dr. O'Dwyer, in the N Y. Med. Journal,
states that the custom universally practiced, of
slapping a person on the back who is CHOKING FROM A FOREIGN BODY in the throat, has
no appreciable effect in expelling air from the
lungs, but if made on the front of the chest instead, it would be attended with a much greater
success.
* From the English Mechanic.
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TREATMENT OF THE URIC ACID
DIATHESIS.
Dr. J. B. Johnson, in Practice, recommends
for lithuria and the uric acid diathesis, attended
with symptoms of gout and rheumatism, the
following :R. Liquor. ammonii acetatis, f 3 iss
3 iss
Sodii phosphatic,
Acidi salicylici,
Ferri pyrophosphat.,
Glycerini,
Elixir aurantii,
ad
Aquam,
SIG.—A tablespoonful every
hours.

; iss
ij

f 3 ij
f3 vj
f 3 viii. M.
three or four

giao-goom futto.
—Dr. Parvin considers iodine one of the
best uterine hamostatics and antiseptics.
— From the fact that many physicians use
the officinal solution of subsulphate of iron
full strength as a hemostatic, it is not generally known that if diluted, one part to eight of
water, it is very efficient, whereas full strength
it naturally defeats the object of its intention.
— Prof. Parvin ordered for a child six years
of age, suffering from essential paralysis, the
inflammatory stage having subsided, faradism
is the periphery twice a day, and qig grain of
strychnine three times a day. Keep the skin
active by baths and rubbing.
—Professor Parvin uses this efficient formula for carcinoma :—
B. Iodinii,
31.
Brominii,
3 11
3 iv
Acid. carbolic.,
f3 viij. M.
Alcohol.,
SIG.—Apply, and then introduce a saturated
solution of bicarbonate of sodium.

— At a recent clinic, Prof. Holland recommended the following as an efficient depilatory
stick :—
B. Ceres: flavor,
ss
Shellac,
3 Iv
Resin,
3x
Picis Burgund.,
3 iss. M.
Gum damar.,
Heat ; before cold, roll into sticks.

—Statistics show that 3o per cent. of cases of
wounds of the abdomen recover under antiseptic treatment when the cavity is opened for
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diagnostic purposes and treatment. The
mortality of maternity wards in hospitals has
been reduced from 15 per cent. to ra per cent.
under antiseptic precautions.
—The following used through the nostrils
has a high repute for asthma:—
R. Menthol,
Xi
Cerat.,
ti
01. amyg. dulc.,
Zinci oxide,
Acidi carbolici,
SIG.—Apply every few hours.

3J

3 ss.

M.

—Professor Brinton has, among his formulae, this one for a hair tonic :—
gr. lxxx
a. Quinines sulph.,
3 iv
Alcohol.,
Tinct. capsici,
Tinct. cantharidis,
Spirit. ammon. aromat., AA
Glycerin.,
q. s. ad
Aqua,
SIG.—Apply.

3 ss
iv
Oj.

M.

—For a woman with chronic muscular rheumatism of the arm, Prof. Da Costa ordered
the following remedies : Internally, fifteengrain doses of muriate of ammonia, and, externally, a liniment containing. Aqua ammon.,
.f
f ij
rosmarini,
f iij.
M.
Lin. saponis,
Rub the part well.

—Dr. Horwitz, chief assistant to the surgical department of Jefferson Hospital, frequently uses the following as a favorite prescription for injection in gonorrhea :—
3 ss
B. Plumbi acetatis,
Zinci sulphat.,
Extract. krameria fluid.,
Tinc. opii,
q. s. ad
Aqua,
SIG.—Give as injection.

gr. xvj
f 3 ij
f3 ss
f 3 vi.
M.

—The source of albumen in the urine
of some pregnant women, says Professor
Parvin, is probably a discharge, as leucorrhcea or cystitis, being washed out of
the vagina when urinating ; therefore, it is
much better to use a catheter, or have the
vagina thoroughly washed out before collecting the urine.
—Prof. Bartholow considers the most effective treatment for chronic neuritis is galvanism
and morphine hypodermatically. Place the
positive pole to the affected part and negative
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to the periphery. Repeat this treatment daily tion through a piece of adhesive plaster
for a few minutes at a time. For very obsti- previously perforated the size of tubing, and
nate cases, use flying blisters locally, and in- turning the cut ends down and securing them
ternally iodides of potassium and colchicum. ' by another similar piece of plaster, the two
I adhesive surfaces approximating. When the
—A young woman was recently delivered
tubing is inserted, it is even with the surface
of a strong, healthy child, in the maternity
of the body and kept there by the plaster, not
ward of the Jefferson Medical College Hospiinconveniencing the patient in any degree,
tal, who had performed upon her an amputawho can move without danger of displacetion of the cervix uteri in the fourth month of
ment. This simple contrivance is easily made,
pregnancy, for epithelioma, by Dr. William
and has been used several times with satisfacE. Ashton. The operation was performed
tion in the wards of the Jefferson College
.ender strictly antiseptic precautions, and no
Hospital.
infavorable symptoms followed.
—The great secret of applying plaster-of- I—For a case of simple goitre of six months'
Paris bandages is to have all the sizing out of standing, Prof. Da Costa prescribed liq. iodinii
the material used, so when a piece of muslin comp., gtt. iij, three times a day, gradually
to be used is thrown upon water it sinks increased to ten or fifteen drops three times a
readily ; if it does this it will readily absorb day. Locally :B. Iodinii,
water and plaster and will set quickly ; a little
3ss
Lanoline,
3 vj
salt added to the water is an advantage ; a
Ung. zinc. oxid.,
3 ij
roller made of lint is better than cotton to be
01. bergamot,
gtt. v. M.
SIG.—Rub over gland twice a day.
applied next to the part. (Dr. Allis.)
In exophthalmic goitre a murmur is heard
—Prof. Parvin says the term placental
souf fle is still used improperly by many physi- over thyroid gland ; in simple goitre murmur
cians instead of uterine souffle, the correct is absent.
designation ; that the placenta is not concerned
—Prof. Gross condemns the use of carboin the sound ; is proved by the fact that the
lized oil for preserving catgut ligatures, as it
souffle is heard some days after confinement,
forms a nidus for germs—ten per cent. carboand has been heard in uterine fibroids. The
lized water does the same thing unless changed
sound is synchronous with the pulse of the
every
two weeks—but he recommends the
p
mother,
cayn.d of very little value as a sign of
following way to preserve them : Take the
animal ligature, prepare a 1-5 aqueous solu—Prof. Parvin advises that prolapse of the tion of chromic acid :vagina be treated by astringent injections,
U. Acid. chromic.,
having the bladder frequently emptied, espeAqua,
f v.
M.
cially if a cystocele is associated with the proAdd one ounce of the above solution to
lapse, which is frequently the case, and apply
a suitable elastic ring pessary ; if the pessary is five ounces of glycerin, place the ligatures in
this solution, leave for one week ; this makes
uncomfortable or cannot be worn, a large tamthem strong ; take out of this solution and
pon of absorbent wool, dipped in a solution of
hang up until perfectly dry. Placed in the foltannin and glycerin, introduced in the mornlowing solution, they will keep until needed :—
ing and removed at night, may suffice.
R. Alcohol.,
p. xv
—Dr. Allis has devised a very ingenious
Glycerin.,
P.
Acid. carbolic.,
Io %. M.
drainage tube for draining the thoracic cavity.
It is made by taking a piece of ordinary rubThrown into a r—r000 solution of corrosive
ber tubing of proper size, quartering length- sublimate a few minutes before using, they
wise about one inch, passing the divided por- become soft and pliable.
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REMOVAL OF DUTIES ON SURGICAL
INSTRUMENTS AND APPLIANCES.
We have received a circular letter from the
corresponding secretary of the Georgia Medical Society, stating that at the annual meeting
of that Society, held January 3d, 1888, the
following resolution was unanimously carried :Resolved, That the corresponding secretary enter into correspondence with the medical journals of the country, in order to enlist
their influence in support of the movement to
remove the import duties from all medical
and surgical instruments and appliances, including those used in the diagnosis, as well
as treatment, of disease, so that they may be
furnished to those needing them at the lowest possible price.
The statement of a few facts will assist the
reader in realizing the extent of the grievance and the justice of the plea for which cooperation is invited by this Society :—
1st. Physicians are at the mercy of instrument makers in regard to price, make and
quality of finish, because of the lack of sufficient competition.
zd. The price of instruments made in this
country is out of proportion to that paid for
similar instruments on the Continent of
Europe.
3d. Surgical instruments and appliances are
so costly that but few doctors entering the
profession can provide themselves with an
outfit adequate to carry on a general practice. At present prices, it is impossible for

a country ph:ysician's income to sustain his
investing in costly instruments, and, as a
result, many simple cases, such as retention of
urine, foreign bodies in the nose or throat,
deep-seated albscesses, etc., all of which could
be relieved a t once with the proper instruments, must (!ither die from the immediate
cause or from the effects of time lost in seeking skillful m:inimilation, or else they are frequently crippl ed and disfigured, because the
most intelligerIt help, though patiently given
is itself cripplled for want of proper instruments.
4th. The c heaper grades of instruments
are either anti quated or so poorly made that
they may pro ve a cause of failure in operations, sapping, as it were, the natural inclinations to surge ry in its inception,
5th. Europ,can instruments are from twenty-five to seve nty-five per cent. cheaper than
ours, and thei r introduction into the market
will enable th(a mass of doctor o buy those
of prime necessity, will bring down the price
of home-macle appliances, and oblige the
makers to us(a good material and put a better finish to thheir work.
6th. The re moval of import duties on surgical and oth(!I' instruments used by the profession, and ol medicines in general, will produce the sam(! results as we all know it did on
the article of quinine.
F ECAL ANJEMIA.
This is, per haps, the latest addition to the
system of ref mement of classification of diseases and th(!ir nomenclature which may be
said to be peculiar to the present day. The
practitioner (Dr medical adviser who can
suggest some new name for the benefit of the
lexicographer and the bewilderment of the
every-day reader, or magnify into importance
some symptorn or etiological factor not hitherto brought directly to the front, has succeeded in accomplishing something that, in his
opinion, rend ers him worthy of a perennial
monument. This is only a passing thought,
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however, not directly applicabl e to Sir Andrew
Clark's newly-coined phrase, for in this instance the condition which is embraced in
the two words which form the caption of this
article is not difficult to understand or appreciate, being descriptive of an mia occurring
in young girls at the earliest periods of menstruation, when constipation, due to fecal accumulation and inattention to the necessities
of a regular natural evacuatio n, leads to systemic infection ; and the ter m proposed to
describe it is sufficiently clear and intelligible.
Still, the tendency to create , words of length
and elaboration to mark ever.y phase of disease, every modification of symptom, and
minuevery slight difference of pat l
tim, is not always commend able or needful
for better understanding or elucidation. In
another column will be for Ind interesting
directions for the practical handling of this
newly-described condition, in to which plain,
matter-of-fact, descriptive con >iderations, lexicographical or critical, do not enter.
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Earl of Cadogan would probably never even
dream of asking his family physician to dinner any more than he would his family grocer.
It would be a truly fitting honor were a peerage conferred on some eminent doctor. It is
an empty, useless thing, that no wise man
should care about ; but it means recognition
of merit by one's queen and country, and as
such it should not be withheld from the medical profession any more than from lawyers.
Still, he will be a brave prime minister who
first makes a doctor a lord. When one thinks
of such men as Sir Willian Gull, Sir William
Jenner, Sir James Paget, Sir Joseph Fayrer,
and dozens of others less known to fame, and
compares them with the Lonsdales and the
Huntleys, the Aylesburys and the Marlboroughs, the Cairns and the St. Leonards,
already seated upon the various benches of
the hereditary chamber, one is apt to consider
it a greater honor to be excluded from such
company.

A CONGRESSIONAL STUDY OF
PHYSICIANS AND THE PEERAGE.

TUBERCULOSIS.

The fact has been noted by many observant
critics of the press, that in Great Britain a
doctor is never by any chance raised to the
peerage. Why, no one seems able to know.
A recent writer regards it as one of those
unaccountable, blindly acquiesced-in customs
which abound in England ; and says : They
are always made baronets or knights, both
of which confer the dignity of "Sir," but no
title of nobility. The nearest approach to
the conferring of a peerage upon a doctor
is said to have been achieved in 1800, when
George III created the husband of the heiress of Sir Hans Sloane (who was a doctor
and an enormously rich man) Viscount Chelsea and Earl Cadogan. But the present

Congresses of specialties, or of special lines
of thought and study, will doubtless become
more frequent in their occurrence as time
goes on. The latest call is for a congress of
physicians and veterinary surgeons for the
investigation of tuberculosis, both human and
comparative, to be held in Paris in July next.
The fee for membership is fixed at a very moderate sum, ten francs being all that will be
required for the purpose. We have not yet
seen any mention of the mental qualifications
required for membership, but presume the
line will have to be drawn somewhere, if intelligent physicians who take a serious interest
in the subject of tubercular disease are to be
protected from undesirable association with
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some of the ignorant and pretentious veterinary surgeons who are self-constituted practitioners and meddlers with diseases of the
lower animals, without the possession of education, training, or skill to entitle them to
assume such important functions. The subjects for discussion are : 1. Dangers from
using meat and milk of tuberculous animals.
2. Susceptibility of the human race and different animal species to tuberculosis. 3. Modes
of introduction and propagation of virus. 4.
Early diagnosis of tuberculosis in men and
animals.
AMERICAN MEDICAL ASSOCIATION.
In another column will be found mention
of some portions of the proposed programme
of the approaching meeting of this great
national gathering. It is customary to surmise, in advance of all such annual conventions, that the attendance will be large and the
event one likely to be crowned with gratifying
success ; but in this particular year such
pleasant anticipations will doubtless be surpassed by the result. Cincinnati has not
had an opportunity of welcoming the Association for many years ; the centennial celebration of that city will add lustre and interest
to the occasion, and, what is no small matter,
the medical profession is stated, by one of the
medical journals of that city, to be a unit on
the subject of extending to the delegates and
members of this body a cordial, sincere and
heartfelt welcome. The Association at this
time occupies a very enviable position as the
leading medical organization of the country ;
the successful issue of the International Medical Congress, inaugurated by the Association,
has added much to the estimation in which
the latter is held among the great masses of
the medical profession. No more fitting

selection for the position of Chairman of the
Committee of Arrangements could have been
made than that of Cincinnati's distinguished,
genial and courteous representative, Dr. W.W.
Dawson, and the chairmanships of the various
committees are in the hands of widely-known
professional gentlemen.
—Since writing the above we learn that a
call is issued to the whole regular medical
profession of Cincinnati to meet on the evening of February 2d, to discuss arrangements
for the reception of the American Medical
Association. This looks like harmony of the
local profession, absence of cliqueism, and cordiality and spontaneity of welcome.

THE INDEX MEDICUS.
The Therapeutic Gazette, of the date of
Jan. 15th, 1888, gives-a statement of the actual
number of paying subscribers to the Index
Medicus in and out of the United States,
which is an honest confession of the undeservedly poor circulation which it has
attained in spite of the unselfish efforts of its
enterprising publisher, Mr. George S. Davis,
of Detroit, to keep it alive for the good of the
profession. The statement also leads to the
inference that the proportion of actual readers
of general medical literature and of original
workers to the mass of the profession, is very
insignificant. Out of 8o,000 medical men i n
this country, only 240 (!) subscribe to this
valuable medical serial. It has 123 subscribers
abroad, which, with too copies supplied to the
Surgeon-General's Library, make an aggregate of only 463 copies. It is authoritatively
stated that the receipts are not nearly enough
to cover the cost of so extensive a publication ;
and yet the publisher announces it to be continued during the year 1888, notwithstanding
such depressing financial drawbacks.

THE TREATMENT OF ENTERIC
FEVER.
The readers of medical jou rnals rarely, if
ever, have so ably, or so clearl y, presented to
them the full details of treatm ?in of any disease, as are intelligently portray ed in this issue
Of THE COLLEGE AND CLINIC AL RECORD in
the Clinical Lecture, by Dr. Ja mes C. Wilson
(p. 27). We invite for it a car ;:ful perusal.
--

Our Xibrarg

lilt.

[All new publications noticed in this depar tment, and all other
medical works,. may be procured by adds'sin g WM . F. FELL &
Co., 1220-1224 Sansom St., Philadelphia. See advert. p. v.]
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workers in the field of gynaecology whenever
referred to. Each chapter is brought up to
the most modern views in this special art and
science, and the whole work may be regarded
as a veritable mirror of the latest experience,
thought and practice for the relief and cure of
the diseases and injuries of women.
THE VERMONT ASYLUM FOR THE INSANE ;
ITS ANNALS FOR FIFTY YEARS. 302

pages. 8vo. Brattleboro, 1887.
The name of the writer and compiler of
this exceedingly interesting and important
work of historical reminiscences should have
appeared upon its title page, and not have been
modestly hidden under the initials " J. D.,"
appended to the introduction. Dr. Joseph
Draper, who has so ably superintended the
operations of that noble institution for fifteen
years past, deserves a more conspicuous place
in this record than that which he has assumed
in this retired little corner. The volume is a
valuable contribution to historical literature,
and is not restricted, in its interest, to medical
alienists, or even medical men as a class.

dents Incident to Women. By W. H. Byford, A.M., M.D., Professor of ' Gynaecology
in Rush Medical College, Chicago, etc.,
etc., and Henry T. Byford, M.D., Surgeon
in the Woman's Hospital of Chicago, etc.,
etc., Fourth Edition. 823 pages. Cloth,
$5.00 ; Leather, $6.00. P. I3lakiston, Son
& Co., Philadelphia, Pa.
This valuable and important. work has been
thoroughly revised, rewritten, a nd enlarged by
R. L. Polk & Co., of Detroit, Michigan,
over a hundred pages ; its nun terous illustra- have in course of publication the sections have been increased by t he addition of ond volume of the " Medical and Surgical
one hundred, which have been specially Directory of the United States," which will
drawn and engraved for this ed tion from orig- be known as the "Medical and Surgical Reginal drawings made from life o - based on the ister of the United States."
observations and investigations of the authors.
Few branches of medicine or surgery have
BOOKS AND PAMPHLETS RECEIVED.
exhibited more rapid or mo re remarkable ' Recent Advances in the Treatment of Pulmonary
Consumption.' By Solomon Solis-Cohen, A. M.,
advances during the past fe w years than
M. D. Philadelphia, 1887.
gynaecology. We note that sin :e the last edi' Annual Report of the Supervising Surgeon-Gention was issued, the chapters m " Practical
eral of the Marine Hospital Service of the United
States.' Washington, 1887.
my and PhysiObservations upon the Anatorr
ology of the Female Pelvic 0 rgans, " " Ex- ' Report of the Commissioner of Education.'
Washington.
amination of the Female Pelvic Organs "
' Preventive Medicine.' Address by Dr. M. M.
(three chapters), " Displace nents of the
Chipman, of San Francisco, Cal. 1887.
Uterus " (three chapters), " Af fections of the ' The True Nature and Definition of Insanity.' By
C. H. Hughes, M. D. St. Louis. 1S87.
Ovaries " and " Fallopian Tu bes," and the
Treatment
of Chronic Suppurative Otitis Media.'
paragraphs upon " 0i5phorecto ny," "Tumors
By Seth S. Bishop, M. D. Chicago, 1887.
of the Broad Ligament," etc have either ' Operations for Mastoid Disease.' By Seth S.
been added or rewritten. The early chapters
Bishop, M.D. Chicago, 1887.
Statistical Report of 5700 Cases of Ear Diseases.'
of the work exhibit the value of a proper
By Seth S. Bishop, M.D. Chicago, 1887.
understanding of the anatom y, physiology
' A Case of Gastrotomy for Cancer of the (Esophand topography of these specia1 organs.
agus.' By J. Collins Warren, M.D. Boston,
ughout to al
Mass., 1887.
Proper credit is given thro■
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' The Radical Treatment of Trachoma.' By A. E.
Prince, M. D. 1887.
' Address on Ophthalmology.' By C. S. Turnbull,
M. D., Philadelphia.
' Report on Progress in Medicine.' By J. B. Marvin, M. D. Louisville, Ky., 1887.
' Progressive Muscular Atrophy.' By J. B. Marvin,
M. D. Louisville, Ky., 1887.
' Report of the Surgeon-General of the Army.'
Washington, 1887.

ghtrantutir Nritfo.
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this

department.—EDITOR
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Dr. Germain See has reported cures of
FACIAL NEURALGIA by antipyrin in doses of
fifteen grains every four hours. Where immediate relief is necessary, a subcutaneous injection is employed of 7 I2 grains of antipyrin in
23 minims of water, to which is sometimes
added grain of cocaine.
For CHAPPED HANDS, the Druggists' Bulletin suggests the following cream as far superior to many advertised products :ij
R. Quince seed,
Rose water,
()iv
Glycerine,
Oij
Tincture of benzoin.
f
Macerate the quince seed in the rose water for
twenty-four hours ; strain, and add the glycerine and tincture of benzoin.

A writer in the Lancet says : "I have not
failed once for many years, by a single vesication over the fourth and fifth dorsal vertebra,
to put an end at once to the SICKNESS OF
PREGNANCY for the whole remaining period
of gestation, no matter at what stage I was
consulted. The neuralgic toothache and pruritus pudendi of the puerperal condition
yielded as readily, and to one application."
In the Maryland Med. Journal we find an
excellent recipe for SORE NIPPLES. Before
applying, clean the nipple with a little warm
water, to which has been added a small
amount of borax :—
R. Balsam. Peru.,
ass
Tinct. arnica,
ass
Olei amygdal. dulcis,
as
Aqua calcis,
3 ss. M.
SIG.—Shake well before applying with a camel'shair brush.

For CORYZA, M. Pierre Vigier, in the Gazette Hebdomadaire (N Y. Med. Journal),
considers a powder composed of equal par ts
of powdered starch, boric acid, and tincture
of benzoin to possess certain advantages,
especially that of not being too light. The
mixture should be triturated for a moment,
then dried with a gentle heat, and put into a
box, without pushing the powdering process
too far. The rapidity of the effect is proportionate to the amount of the powder used and
the frequency with which it is employed.
In the treatment of EPISTAXIS, Dr. J. R'binson, in the Therapeutic Gazelle, states :The hemorrhage in the vast majority of
cases proceeds from the septum, which is supplied by a branch of the facial. It enters thee
opening of the nose just below the ala
crossing the superior maxillary bone at that
point. In a practice of nearly thirty years, I
have had many cases of epistaxis, and have
never in a single case failed to arrest thee
bleeding by compression of the aforesaid
artery, with the finger applied over its track,
making firm pressure against the bone.
According to Dr. Farlow, in Boston Med.
and Surg. Journal, the cases for which CASCARA is particularly adapted are the chronic
cases, and especially those with weak, atonic
digestive organs. If the case is of long standing and one in which many drugs have been
tried, ten or fifteen drops are ordered to be
taken in water before each meal and at night.
If that does not cause one soft dejection a day,
in two or three days the dose is increased to
twenty-five drops four times a day, and tell
the patient to take sufficient to have one dejection a day. Then in a few days, at any
rate or immediately, if he has more than one
stool a day, he is to diminish the dose from
thirty to twenty-five, twenty or fifteen drops,
but always enough for one soft stool a day.
Dr. Ledetsch (Prager Med. Wochenrich., 32,
1887, quoted in Journal of Cutaneous and
Genito- Urinary Diseases) has, during the
past three years, frequently employed injec
tions of quinine in the treatment of GONOR
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RHcEA, with

results which, in some cases, may
be termed brilliant.c
Several chronic cases,
ases, which for months had
persisted in spite of all treatment, to the
author's astonishment were cured in a few
days. He employs the following injection :—
R. Quinina bisulph.,
1.0
Glycerini,
25.o
Aq. destil.,
75 0
At first, three times daily, then twice, and
later only once.

A slight burning sensation is alone cornplained of.

Jew and piortilany.
PRACTICAL VIEWS FROM AN ARMY SURGEON.

—We have been much interested in one feature of
the Report of the Surgeon General of the United
States Army, just issued, relating to the clithing of
the troops in warm latitudes, showing a want of
advancement on the part of the United Stav
Government, which should not be allowed to exist.
Surgeon E. P. Vollum, Medical Director, states
that in the early days of English occupation of
India, the military commanders remained for a
time stiff-necked against any departure from the
home woolen uniform, which, owing to prejudice against change, was worn for some time
even in southern India ; but the suffering, inconvenience, and depressing effect of the heavy clothing, only suitable for the climate of England, in
time caused a reform, and quite naturally the dustcolored, light cloth of the natives was first put to
use, but this gave way to white drill trousers and
calico jackets, which are now used for fatigue purposes throughout lower India, British West Indies,
West coast of Africa, Egypt, Hong Kong, and all
other points occupied by English troops in tropical
and semi-tropical countries. Holland, Germany,
France, and all other nations, clothe their troops
serving in hot countries about in the same manner
as the English do in such climates.
The United States stands alone in the measure
of forcing its troops to wear the same uniform during all seasons and in all latitudes ; and in the
twenty-four degrees embraced within the boundaries of our country there are some places as hot
as any occupied by white troops anywhere in the
world. In this tardiness in adapting the clothing
of our troops to the climate, we stand about where
the English did in the first days of their occupancy
of India. Where troops along the southern border
are allowed to dress somewhat according to the
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suggestions of their instinct, and the necessities of
the climate as found out by experience, which is
sometimes done on scouting trips, they throw off
their woolen uniforms, and use any light garment
they can find. Officers who were on the campaign in Arizona and Sonora, that was made
against Geronimo's band, informed me that the
infantry marched most of the way in drawers, and
undershirts, and that after the men once experienced the luxury of wearing these light garments
they never put on the blue woolen trousers again
till their return home.
COSTLY CHINESE MEDICATION.—A debilitated
Chinese laundryman in New York city recently
applied to a doctor of the same nationality, who
prescribed for him the following :—
Live deer horn, two ounces ; a species of root,
one and a half ounces ; red cedar berry, one
ounce ; Noi Mai Due (Chinese rice wine), one
pint ; fresh chicken, one pound ; Corean ginseng
root, half an ounce. The whole to be placed in an
earthern pot, to which add one pint of water ;
stew for an hour upon a brisk fire, and drink the
broth while hot. This was guaranteed to restore
the patient to full health in less than twenty-four
hours. It cost the poor laundryman $91.27, as
follows :—
Deer horn, at $25 per ounce
$50.00
A species of root, unnameable, at $12 per ounce 18.00
Red cedar berry, at $7 per ounce
7.00
Noi Mai Due, at $1.12...
I.I2
Fresh chicken, per pound
.15
Corean ginseng, first grade, at $30 per ounce
15.00
Total

$91.27

The deer horn was imported from the wilds of
Manchurid, north of the great walls of China,
being cut off the heads of the reindeer, with parts
of the skull, while the animals were yet alive.
These, of course, retain the live blood of the deer,
and were brought here in trees weighing from
one to two pounds each, and are bought by these
druggists in Chinese markets at from $65 to $140
each, and are retailed here at a much higher
rate to Chinamen who want to be strong in body.
Strange as it may seem, hundreds of hard-working•Chinese laundrymen, all over this country,
regularly take a dose or two of this expensive
remedy each year.
The Chinamen of New York, of course, do
not keep the best Corean ginseng, but the grade
a few druggists do keep sells at from $27 to $30
per ounce. The best American ginseng only
brings about $2.50 per pound. Bear's gall is worth
at any time from $20 to $40 per pound, depending

so
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upon quality. Several Chinamen who have used
the above prescription answer invariably that it is
a wonderful medicine, and that they have been
made very strong by it. They ought to be able to
derive some substantial benefit at that price.
CAN A MAN COUGH HIMSELF TO PIECES ?—At an
inquest recently held on an inmate of the Borough
Asylum, considerable interest was attached to the
finding of a broken rib in the body of a patient.
The doctor who gave evidence endeavored to
point out that, under some abnormal conditions,
bones may be broken during life by muscular
efforts, or even by the act of violent coughing.
The coroner, in commenting upon this, appeared
to have much difficulty in recognizing the existence
of such an unusual occurrence, and naively stated
to the jury that they would doubtless have equal
hesitation in appreciating the learned theory that
it was possible for a man to cough himself to
pieces !
THE MEETING OF THE AMERICAN MEDICAL
ASSOCIATION.—The Association will meet at Cin-

cinnati, Ohio, early in May next, in the great
Music Hall, and all the sections will meet in the
same building—an arrangement which is thoroughly commendable.
The railroad rates will probably be one fare and
a third for the round trip. The programme of entertainments is already stated to include a reception at the Art Museum in Eden Park, and a supper at the Highland House, on top of one of the
hills ; a banquet, a concert by the Apollo Club,
and numerous other items to entertain and interest
visitors. Cincinnati's Centennial Exposition will
also be open. The social element will strive with
the scientific to render this a memorable meeting.
AN EPITAPH ON DROPSY.—A bulky tomb, in the
form of a dwelling-house, is the monument to
" Dame Mary Page," relict of Sir Gregory Page,
Baronet. Her epitaph relates, in four lines, that—
In sixty-seven months she was tap'd
sixty-six times.
Had taken away 240 gallons of water
Without ever repining at her case
Or ever fearing the operation.
She died in 1728. •
—On a tombstone in a cemetery in Surrey, England, is the following inscription :"Here lyes Elizabeth
Betsy Ogden,
1674.
Her lyved no longer
Cos her cooden."
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A DEFENCE OF LOCAL PRACTITIONERS.—Dr.
Traill Green, of Easton, Penna., well known
throughout this State and the whole country as
a gentleman of high integrity, professional cultur
and personal worth, replies, in a recent issue of
the Philadelphia Times (newspaper), to reflections
made by the late Prof. Gross, in his recently-published " Aute!4iography," upon the physicians of
Easton of half a century ago. It must be the conviction of every intelligent and impartial reader of
that work that the editors would have been fully
justified in omitting from it such a passage as the
following :—
" The medical profession of Easton, at the period
in question, was in a decidedly mediocre condition,
without science, without learning, without progress
and apparently without ambition. Upon one thing
all were agreed—they all bled, all gave emetics,
all purged, all starved t en- patients. They were
all realipangrados, mowing down alike the infant,
the youth, the adult and the old man. Very few of
them ever read a medical book. The remuneration for professional services was contemptible in
the extreme. For a visit in town the ordinary
charge was fifty cents and double that sum for a
ride into the country. "
Dr. Green considers these views and animadversions wholly unfounded, and states that many
of the relatives and patients of these good men
are still living, and have been greatly grieved by
the remarks of Dr. Gross on their professional
reputation.
OVER THE COUNTER.—Under this caption, The
Chemist and Druggist publishes a number of

amusing illustrations of every-day experience, supplied by individual apothecaries, of which the following are samples :Little lad to Chemist : " Please, sir, gie me a
pen'orth o' Epsom salts." As the chemist weighs
out the medicine the lad pathetically observes :
" Don't give me full weight, sir, as I've to take
'em myself !"
"A lady customer of mine asked her servant if
there were any fly papers in the house. The reply
was, ' Yes'm, but they're old ; there's no nourishment in 'em.' "
" Giles, go to the chemist and get your mistress
another box of glycerine jujubes." " Ees, sir ;
and off he went, repeating to himself, " glycerine
jujubes—'lisreen jubes—'reen jubes—clean jews,"
and so on, until, when he got to the chemist's, all
he could say was, " Please give or some more or
them there things what the missis sooks."
99

"A lady customer who has been in the habit of
getting double quantity of prescription at a reduced
rate, came in a few minutes ago and said, ' I'm
needin' mair draps, but I'll only tak' half o' the
double quantity this time.' "
Lady (with a slight lisp): "If you please, I
want a pennyworth of doo."
Chemist : " I beg pardon."
Lady : " If you please, I want a pennyworth of

Little Girl. "I want five cents' worth of something's the matter."
Drug Clerk. "I don't know what you mean ;
go back and ask your mamma to write it down."
Little girl returns in a few minutes with a note
bearing the words, " Senna and Manna."

doo."

Our correspondent also sends us a list of j5eoj5le
the druggist loves :The old man who offers his advice on all sub-

Chemist (rather perplexed): " May I ask for
what purpose it is required ?"
Lady : " I understand it is a good thing to give
babies when constipated."
Chemist : " Perhaps you have mistaken the
name, and require manna ?"
Lady : "Oh, yes. I knew it was something that
fell from heaven, and thought it must be doo."
THE PRESTON RETREAT, PHILADELPHIA.—Dr.

Joseph Price, Physician-in-charge, calls the attention of the medical profession to the advantages
offered by this institution. It is a lying-in hospital
for respectable married women of any faith or
nationality, and the applicant is required only to
furnish the name and address of herself and husband, their marriage certificate, and suitable references as to character ; favorable hygienic surroundings, proper diet, facilities for professional treatment, and constant care by trained nurses recommend it to the profession.

—Le Journal Illustri, of Paris, in its issue of
January 22d, has a double-page illustration of the
class of idiotic children at La Salpetriere, under
the direction of Mlle. Nicolle, who, after thirtyseven years of faithful, patient service and devotion to these unfortunates, was decorated, on January 1st, a Chevalier of the Legion of Honor, by
the President of the French Republic.
FLORIDA SUB-TROPICAL EXPOSITION. — This
Exposition will be open at Jacksonville, Florida, ,
front earlyin January, 1888, until late in May.
The display will be extremely attractive to all visitors and full of information as to the soil, climate,
products, and resources of Florida and the West

HARMACISTS.—A correspondent
sends us some of his own personal experiences
sover t hAeco uOnFterP:_
Beefand Irwoinn.d.ow filled with bottles of
.,
.,Wine of
Enter little girl. "Mister, how much is your
■
beef
a pound ?"
Druggist retires in disgust.

Old colored fellow to drug clerk. "Boss, have
you any good cataract pills ?" Cathartic was, of
course, meant.

jects and occasions.
The female gossip of the neighborhood.
The fussy old lady who wants to borrow your
paste pot at your busiest time.
People who have a large correspondence and
buy their stamps one at a time, several times a
day.
The old lady who wants you to look in the directory for her, " because she has forgot her specs,"
to find Mr. Smith, and has no idea of his first name
or on what street he lives.
Children who don't know how to put stamps
on letters, and are too small to reach the letter
box.
The woman who knows more about the drug
business than the druggist himself.
The family who borrows your step ladder " for a
few minutes," and brings it back a week later.
The colored girl who carries her change in her
mouth.
The servant girl with her "will yer plaze doirict
this litter fur me."
People who don't know what they want, and
send their children after it.
DO HORSES AND ASSES VOMIT ?—We learn from
the Boston Medical and .Surgical Journal that M.

Zola, in his pursuit of realism, thought it well and
appropriate, in his latest work, " La Terre," to
represent an ass as becoming intoxicated, and
went on to describe the animal's acts of vomiting.
The critic pronounced this as against nature, and
quoted a veterinary to the effect that the act of
vomiting in the ass was impossible, from the structure of the stomach. Zola retorted, that before
writing the chapter he had read up the subject,
and he cited good authorities that asses and horses,
while they rarely vomited, could and actually did
sometimes do so.
COMPOSITION ON PHYSIOLOGY.—A small boy is
quoted, in the Medical Review, as saying that the
human body is made up of the head, the thorax,
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and the abdomen. The head contains the brains,
when there is any. The thorax contains the heart
and lungs. The abdomen contains the bowels, of
which there are five : A, E, I, 0, U, and sometimes
W and Y.
—A writer in the Provincial Medical Journal, referring to a fashionable consultant, says : " The
good old fellow, always standing up for his profession, deemed his medical brethren good enough
company for any one, titled or untitled, bishops,
deans or generals." This was, indeed, good of
the good old fellow. We hope his medical brethren
appreciated the honor ; but how strangely this
sounds to American ears ! Here no one occupies
a higher position in the social scale than the
medical man.
—An Indianapolis druggist substituted mustard
seed for flax seed, by mistake, in preparing a cosmetic lotion, to be applied to the face. The young
lady had no occasion to use any artificial coloring
matter on her cheeks for some time afterward.
—The Pennsylvania State Medical Society will
hold its next annual session at Philadelphia, beginning Tuesday, June 5th. Dr. John H. Packard is Chairman of the Committee of Arrangements.
—A correspondent writes as follows : Yesterday

received a handsome testimonial from his colleagues
and numerous pupils of present and former years.
Dr. W. W. Keen, of Philadelphia, successfully
removed a tumor from the brain of a man twentysix years of age, on December t5th. It measured
x 2 inches, and was I)/ inches thick, weighing 3 ozs. 49 grains.
Dr. R. A. F. Penrose, Professor of Obstetrics at d
Diseases of Women and Children in the University
of Pennsylvania, has resigned hi chair in that
institution.
Dr. A. E. Bradley (J. M. C., 1887) has resigned
his position as Resident Physician at the Philadelphia Hospital, to enter into private practice at St.
Louis, Mo.
Dr. Robert Battey (J. M. C., 1857), of Rom e,
Georgia, has been in California on his usual vacation.
Dr. George H. Fleet (J. M. C., 1887), formerly of
Oregon, is now at Berryvale, California.

VIarriageo.
BARTON — CLARK.—At Philadelphia, January
18th, Isaac Barton, M. D. ( J. M. C., 1877), and
Amanda S. Clark.

I attended a lady who gave birth to a boy who
had twelve fingers—two little fingers on each
hand—well developed. The father has the same.

patio.

—A woman in Montreal is stated, by the Canada
Medical Record, to have given birth to twelve
children in five years. There were two arrivals
every ten months.

BAILEY.—At West Chester, Penna., January loth,
1888, Obed Bailey, M. D. (J. M. C., 1829), aged
eighty-seven years. He practiced his profession for
many years in Chester county and in Wilmington,
and while in the latter place held many offices of
trust and honor. He was a graduate of Yale College. He leaves two sohs, one of the oldest surgeons in the United States Army, Colonel Elisha
J. Bailey ( J. M. C., 1844), now stationed at San
Francisco, and Lieut.-Col. Joseph C. Bailey, Surgeon U. S. A., and Medical Purveyor, now stationed
at New York city.

—" Lungers " is the rather blunt and distinctive
name which a recent writer states that invalids
visiting Colorado for weak respiratory organs give
themselves.
—There are said to he six physicians in the
House of Representatives at Washington.
PERSONALS.—Dr. H. Augustus Wilson U. M. C.,
1879) has been elected Professor of General and
Orthopaedic Surgery in the Philadelphia Polyclinic
and College for Graduates in Medicine. He has
for some time been the chief of the orthopaedic
clinic at the Jefferson Medical College Hospital, a
position which he will still occupy.
Dr. J. L. Cabell, of the University of Virginia,
has just completed his fifty years of continuous
professional teaching in that institution, and has

BLOUNT.—At Kokomo, Indiana, December 28th,
1887, Cyrus N. Blount, M.D. (J. M. C. 1865), aged
fifty-five years.
MEARES.—At San Francisco, California, John
L. Meares, M. D. (J. M. C., 1847), Health Officer of
that city.
RATCLIFF.—At Alexandria, Louisiana, November, 1887, C. T. Ratcliff M.D. U. M. C., 18 53),
aged sixty-one years.
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HERPES ZOSTER.
A Clinical Lecture delivered at the Philadelphia Hospital,
BY J. C. WILSON, M.D.,
Physician to the Hospital, and Lecturer on Physical Diagnosis in
the Jefferson Medical College.

Reported by WILLIAM H. MORRISON, M.D.
GENTLEMEN :—The first patient I bring
before you is a case of herpes zoster. The
man shows very well this curious disease, and
the case is of interest as an example of this
affection in the colored race. This is, in fact,
the first instance of herpes zoster in the black
race with which I have met. The patient, a
young laboring man, complained for some time
of burning pain in the left side in the distribution
of two or three spinal nerves from the lower
dorsal region. After some days of sharp, burning pain in this region, he observed the eruption. The pain was so great that he was unable
to continue work, and applied for admission to
the hospital. He was without fever and his
general condition was good. He has never
had a previous attack and is not subject to
neuralgia. Doubtless you have all seen cases
of herpes zoster. It receives the name of
zona or shingles from the most common form
of the disease. Shingles is an English corruption of the Italiad word cingulum, meaning girdle. It is a curious fact, which was
also noted by the ancients, that the eruption
never encircles the body. Occasionally, one
or two of the points of eruption are seen a
lit tle beyond the median line, either anteriorly
or posteriorly, more commonly the former.
The explanation of this is found in the fact
that the branches of the spinal nerves interlace
in the median line of the body. The distribution of the rash in this affection corresponds to
th e distribution of certain of the spinal nerves.
A similar eruption may occur in the distr ibution of other nerves, notably in the distr ibution of the fifth pair, which in many
respects corresponds to a spinal nerve. It
occasionally happens that an eruption like that
of herpes zoster is observed in the distribution of this nerve. Sometimes points of herpetic eruption will be noticed, particularly at
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the exit of the branches of the nerve from
the foramina.
In herpes zoster the appearance of the
eruption is often preceded for a short time—
sometimes a few hours, rarely more than a
week or ten days—by a burning, itching pain
in the skin. The rash appears in the form of
little blisters, which follow the course of the
spinal nerves. In children, herpes zoster is
not an uncommon affection, but at this age it
is rarely preceded by pain. In adults, however, it is, as a rule, preceded by a certain
amount of pain. After the eruption appears
there is some pain at all ages. In old age
the pain is very apt to continue for a long
time after the eruption has entirely passed
away. Thus in children there is absence of
pain before the appearance of the cutaneous
outbreak ; in adults there is, as a rule, pain
preceding the eruption, and in old age there
is not only pain preceding the rash, but in
many cases pain continuing for a long time
after its disappearance. The nerves, the
affection of which underlies this cutaneous
eruption, are altered in their nutrition and
may continue to be the seat of neuralgic pain
for a long time afterward. The eruption
appears in the form of vesicles ; at first they
are small and ovoid in shape and slightly
raised above the surface. They vary in size,
and at times they become large bullae. The
roof of the vesicle is formed by the horny
portion of the cutis, and its floor by the rete.
Trabeculae extend from one to the other. The
vesicle is filled with serum, which is at first
clear, but gradually becomes opaque from the
transudation of leucocytes into it. Finally,
the surrounding tissues become infiltrated
with leucocytes, so that in certain cases where
the inflammation is more active than it is here,
the roof of the vesicle falls off and the floor is
found to be of a grayish color and somewhat
sloughed, from the dense infiltration of white
cells. The eruption comes out in successive
crops. Occasionally the contents of the vesicle are of a purplish color, as the result of
the escape of the coloring matter of the
blood. In the course of a few days the process comes to an end, and the eruption passes
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through the stages common to all herpetic
eruptions, leaving a little roughening and
infiltration of the skin.
Herpes zoster has been regarded as a mere
accompaniment or epiphenomenon of a neuralgic attack—in the case before you of intercostal neuralgia. This view is, however,
not entertained by all observers ; for it has
been found that in certain clinical respects
this disease differs essentially from ordinary
neuralgia. In the first place, those who suffer from neuralgic attacks, particularly those
who suffer from neuralgia of the spinal
nerves, are liable to have repeated attacks;
whereas careful observation has shown that
herpes zoster is not a recurrent disease.
Individuals who have had it once rarely
have it a second time. Relapses are also
extremely rare, and in this respect it differs
in a most striking manner from ordinary
neuralgia, particularly neuralgia of the
intercostal nerves. Again, those who have
suffered from a well-marked neuralgic attack
in one part of the body are apt to suffer from
neuralgia involving other portions of the
body, the neuralgia being a manifestation of
impaired nutrition. In these respects herpes
zoster seems to differ from neuralgia, and
while the symptoms must be referred to the
nervous system, it cannot be said that in other
respects it resembles neuralgia. It has been
found in post-mortem examinations, where
death has occurred from other causes, that
there have been definite changes in the-ganglia
of the posterior nerves, corresponding to the
distribution of the rash. We have, then, not
so much a disease of the nerves themselves
as of the ganglia at the roots of the spinal
nerves. As I have already stated, the eruption terminates at the median line. It is
popularly believed that if the eruption were
to extend around the whole trunk the patient
would die. It is not likely that such a result
would follow, but a most curious fact is that
you never do have such a distribution of the
eruption. There is no case on record, so far
as I know, in which the eruption at the same
time affected both sides of the body in corresponding positions. There are a few cases in

which herpes zoster occupied a portion of
the trunk and at the same time a few patches
of the same disease were found in other parts
of the body, as a little patch on the face or on
the arm of the opposite side, but, so far as I
know, there is no instance in which the disease
has simultaneously affected both sides of the
trunk.
There is very little to be said with reference
to the etiology. This disease affects individuals of all ages and of all classes of society.
I happen to have under observation at the
present time the case before you, and also
one in private practice, a man of great
fortune, living a most carefully regulated and
luxurious life. We have these instances of
the disease in two extremes of society. It is
not known what gives rise to this affection.
A number of cases have been observed in
which the disease has followed the use of
large doses of arsenic.
In the treatment of this case I gave large
doses of quinine, fifteen grains three times a
day, from the time of admission until the
tenderness had disappeared. Whether or
not these large doses had any effect in bringing about this result, I cannot say. We are
in the habit of using this drug to relieve local
congestions, and it may be that from this
point of view it has been useful. After the
tenderness had disappeared, the quinine was
discontinued, and the patient was given
arsenic, in the form of Fowler's solution, in
doses of five drops three times a day. This
was ordered more on account of the anaemia
than on account of the local disease. The
man seems to be doing well, and we shall continue the treatment.
In a recent issue of the American Journat of
the Medical Sciences we find the following excellent gargle for STOMATITIS and other conditions of the mouth and teeth :3 ii
R. Acid. tannic.,

iv
Tinct. iodinii,
xx
Potassii iodidi,
Iv
Tinct. myrrhx,
f viij.
M.
Aqua:rosx,
SIG.—A dessertspoonful in a small glassful of
warm water, to wash the mouth thoroughly
every morning.

Original (onununirationfi.
)N THE CONDITIONS CONDUCIVE
TO THE EARLIEST POSSIBLE
HEALING OF OPERATION
WOUNDS.*
BY W. W. KEEN, M. D.,
Professor of Surgery in the Woman's Medical College of Pennsylvania, etc.

The conditions conducive to the earliest
possible healing of operation wounds I would
state as follows :I. The use of the antiseptic method before
and during the operation and at the later
dressings.
2. Thorough drainage.
3. Complete approximation both of the
edges and raw surfaces.
4. The use of antiseptic dressings.
5. Securing absolute rest during the period
of repair.
First: The use of the antiseptic method before and during the operation and at the latter
dressings.—Of this I need say but little. The
surgeons who do not use the method, though
they may vary the means employed, are few
in number and, as a rule, of little prominence.
Boiling water and strict cleanliness belong as
much to the antiseptic method as do corrosive sublimate and carbolic acid. My own
practice in the cases I shall briefly relate has
been to employ the sublimate and carbolic
acid in the usual way. I may say, in passing,
that I very rarely employ iodoform, partly on
account of its detestable and persistent odor,
a id partly on account of its poor germicidal
properties. That my results justify its nonuse I think will be admitted.
The spray is now generally conceded to be
superfluous, as a rule. We have slowly but
surely learned the lesson that our instruments
and sponges, our finger nails, our dressings,
and the skin of the patient are far more apt
to be the sources of infection than the air :
and that what does obtain access through the
air can be neutralized by constant flushing of
th e ew
e, o
yd ouaftnm
ademdw
eiceiitnitnehg: hot water or some germicide.
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I desire, however, to lay some stress on the
need of more thorough cleansing and disinfection of the site of the operation during the
twenty-four hours before operating, especially
in localities in which dirt may accumulate, as
in the umbilicus and in regions covered with
hair. Horsley's careful preparation of the
scalp, before operating on the brain, marks,
in my opinion, a distinct advance, and should
be a model for our practice in other regions
of the body. To shave off the hair, wash the
skin with a nail brush and soap and water,
then with turpentine and ether, and then apply
a wet sublimate dressing for twelve to twentyfour hours before operating, give but little
trouble ; and, I have no doubt, will still further reduce the mortality, already so delightfully low.
Of course, the same antiseptic method employed at the operation should be employed
at every redressing until the wound is healed.
Secondly: Thorough drainage.—As a rule,
considerable blood and serum accumulate in
a wound during the first twenty-four hours,
while the later discharge is only bloody serum
and is small in amount. Hence two separate
objects are to be attained—first, to secure the
escape of the more abundant, thicker, and
coagulable wound fluids of the first twentyfour hours ; and, secondly, to secure the escape of the less abundant, thinner, and practically non-coagulable later fluids. In a paper
read before the Philadelphia Academy of
Surgery, December 1st, 1884, under the caption " Combined Tubular and Capillary Drainage of Large Wounds," I stated my own practice for some years and its advantages. Rubber
or other fenestrated tubes, of greater or less
calibre, suffice admirably for carrying off the
secretion of the first twenty-four hours ; but
if retained much longer, these tubes not only
act as setons and foreign bodies, but,as granulations arise, the eyes become blocked up, and
thus frustrate the very purpose for which the
tubes are employed ; and, if long retained in
place, when removed the tubes often leave
sinuses, which, if long, are almost certain not to
heal from the centre toward each end, but to
close at two or three intermediate points, and
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so pen up the slight discharge and produce
retention and suppuration. Decalcified bone
drains have so often been disappointing, either
by not being absorbed or by collapsing from
too early softening, or by occasionally becoming sources of infection, that they have
not answered, I think, our earlier expectations. On the whole, rubber or glass drains
answer the purpose best. But they must not
be left long in place.
For the later moderate serous oozing, capillary drains answer best. The material may
be horse-hair, catgut, or rubber threads. The
capillarity of a bundle of these materials is
their chief advantage—an advantage, however, that is lost if the fluids to be drained are
at all thick. Considerable personal experience, extending now over about ten years,
leads me quite confidently to commend again
the following method of combined tubular
and capillary drainage. Before the wound is
closed, a fenestrated rubber tube, of suitable
size, is placed in the wound, and alongside of
it is laid a mesh of from five to ten strands of
catgut or fifteen to thirty strands of horse-hair.
At the first dressing, at the end of twenty-four
hours, the rubber tubing is carefully removed,
and the horse-hair left in situ. At the second
dressing,on the fifth day, all the horse-hair may
be removed, or two or three strands left in place,
to be removed at the next dressing, according
to circumstances. The early removal of the
tubing allows the surfaces to fall together,
and so prevents the formation of any tubular
sinus ; and if the healing process is rapid, as
is generally the case, fine granulations easily
penetrate between the threads of the horse- I
hair, which thus offer little obstruction to the
union of the surfaces, and yet will conduct off
any slight amount of wound fluids.
The method of removal of the horse-hair is
important as a minor detail, but not a little
conducive to the speediest healing of the
wound. If removed in mass, the mesh of
horse-hair may tear apart, to some extent, the
slightly united surfaces. Accordingly, after
separating the matted thread at both ends of
the mesh of hair, I always remove them
singly, and with great gentleness. This

avoids all pain, and, what is more important,
does not in the least disturb any slender
means of union between the surfaces of the
wound. Two or three hairs may be left for
two or three days longer, to drain the slight
temporary sinus left by the removal of the
rest of the mesh, but usually this is a needless
precaution.
The horse-hair could be introduced, of
course, when the tubing is removed, instead
of placing it in the wound primarily, but this
causes much pain, and, worse, it does mechanical violence to a wound already in the
early stages of repair—a matter always to be
deprecated to the utmost. So careful am I as
to this detail that, after separating the matted
hairs, I usually cut off the projecting threads
at one end (excepting the few I intend to
leave in place), so that their stiffness and the
blood coagulated on the projecting ends shall
do no violence to the interior of the wound
while being withdrawn.
I have spoken chiefly of horse-hair. If this
be used, it should always be carefully washed
with soap and water, then in turpentine, and,
after thorough disinfection by a sublimate
solution, should be kept in carbolized water
till used. Care must also be taken that all
short hairs are eliminated from the mesh.
The more absorbable forms of catgut I do
not like, since they swell, soften early, and,
being coarser than horse-hair, their capillarity
is less. The finer, chromic atgut, however,
does not swell, is durable, and answers tolerably well. But even fine catgut is often harsh
and stiff, and therefore, mechanically, much
less well suited to attain our object than
horse-hair. With rubber threads I have had no
experience, but I should judge that they would
not answer so well as either of the others.
Of course, the drains may be multiple if
the wound requires it.
The point of exit of the drains is important.
It should, of course, always be in such a position as to favor the escape of the wound fluids
by gravity, and both tubing and horsehair
may often be carried, with the greatest advantage, though a button-hole at the lowest angle
of the wound, as in breast cases.

The drainage of cerebral and abdominal
operations is so special as to be rather beyond
the province of this general paper, but I may
be permitted, perhaps, to call particular attention to the advantages, in abdominal operations, of a disinfected cotton rope when inserted within the calibre of glass drainage
tubes. The cotton forms, practically, a series
of capillary tubes, and so favors drainage,
even against gravity (as in the abdomen), and
is a distinct advance, I believe, in surgical
technique. I purpose trying cotton as well as
horse-hair and catgut, placed within the rubber
tubing, in ordinary operative wounds, to see
whether they may not add to the usefulness
of the tubes. Possibly', also, instead of placing the mesh of horse-hair or catgut alongside
of the rubber tubing for the later capillary
drainage, it may prove to be the better procedure to place them in the tube, and after
twenty-four hours to remove the tube, leaving
the horse-hair or catgut in situ. My only fear
is that they might possibly block up the tube.
Experience will have to decide the question.
I feel, also, that I would be derelict were I
not to allude, in this presence especially, to
the efficient influence of Professor Markoe in
impressing on the profession at large the importance of thorough drainage.
Thirdly Complete approximation both of
the edges and raw surfaces of wounds.—First,
as to the edges : Skin should be brought in
exact contact with skin, edge to edge, continuously from one end of the wound to the
other. Not seldom the stitches are made so
tight as to cause some overlapping. The
overlapped raw surface, not being able to
unite with the skin beneath, must cicatrize,
and this often delays the definite cure by
several days; or the opposite error is committed, of placing the sutures so far apart as
to allow of several gaps, each one of which
must heal by the slow process of cicatrization,
instead of direct union, and so produce a
similar delay of several days in the definite
cure. In the days when every silk suture
was, for the time, a seton, such parsimony in
the number of sutures was pardonable ; but
now that we have the wire, and, better, the
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antiseptic catgut suture, it is not only allowable, but it is a duty, to put the sutures so close
together that not a single point shall gap,
even in a minute degree. The small, slit-like
wounds of the Hagedorn needles, also, heal
more quickly than those made by other
needles, and, as another minor detail, are to
be commended.
Secondly, as to the raw surfaces : They
may be approximated either by pressure or by
sutures. While pressure is, theoretically, the
best method, it is often difficult of attainment
in practice for mechanical reasons. When
possible, it should be employed ; but if not,
then we may employ " sutures of relaxation,"
so secured at one end that we can readjust
their tension according to the needs of each
case.
" Etage sutures," or rows of buried catgut
sutures at different levels, are employed by
Martin, with great advantage, in the perineum, and they have been employed for some
time in closing the abdominal wall after laparotomy. I have used them with great advantage in these cases, and I venture to suggest
their use in the closure of such other wounds
as are mechanically suited to this procedure.
I have not yet so used them in amputations,
etc., but I shall certainly test their merits on
the first occasion. One of the most striking
uses of catgut is the possibility of using it
freely in situations where it can be thus
buried, and, having performed its function in
the occlusion of vessels or the uniting of deep
surfaces, be absorbed and never heard of
again. Here, again, we may mark a step in
advance—one of the many minor details all
tending to perfection in results.
By such complete approximation of raw
surfaces we secure a triple object—the prevention of hemorrhagic oozing, the prevention
of the accumulation of any later wound fluids
(and so lessen the deed for drainage, which
is, at best, a necessity to be avoided wherever
possible), and, finally, the promotion of immediate union of the wound surfaces at every
point.
Fourthly : The use of antiseptic dressings.
—Of such dressings I shall say nothing in
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detail, since they are so uniformly used by all Sometimes sn all stitch-abscesses form, which
good surgeons abreast of the times. I shall may even cat se a considerable rise of ternonly call attention to one point, in which, I perature and delay the final cure by several
think, the profession is following an incorrect days. If anot her reason be required, ample
practice, if we wish to secure the earliest pos- justification w ill be found in the fact that with
sible healing of wounds.
the method of tlined above and the last point
The tendency of to-day and for some time directly to be mentioned, in the majority of
past has been to retain the first dressing cases, the wou nd will be by that time entirely
upon the wound until the healing process is healed.
completed, or nearly so. This I think an
It is properly called a very speedy cure
error. I show you here a number of primary when any good-sized operation wound is well
dressings, removed by myself at the expira- in ten days to two weeks, but I have so often
tion of twenty-four hours, and a number of been able to secure this same result in fi ve
second dressings from the same cases, removed days that I ca i-I confidently urge a trial of the
on the fifth day. Contrast them. See the method in all is simple but important details,
amount of blood in the first dressings, render- assured that i he verdict will be most favoring them harsh and stiff, alike uncomfortable able. The eat liest possible healing of wounds
to the patient and unsuited to the wound, if all will admit to be our highest aim. It
we desire the most favorable conditions for abridges the pain ; it shortens the period of
speedy healing. Such a saturated dressing apprehension both to patient and friend—and
may not only be a discomfort ; without great how welcome he announcement that the cure
care the fluids may become sources of putre- is not almost, 1but altogether complete; and it
faction. Certainly, if this hard, harsh and lessens materi ally the expense—an item we
stiffened first dressing be removed after a day, should never f orget, even with the well-to-do,
and the wound lie at rest covered with a soft, and still more in the case of those who must
smooth, flexible, and nearly dry gauze, the pinch and sac rifice in order to meet unexchances of its healing rapidly are greatly in- pected deman4Js upon a slender purse.
creased. In practice I have found it so, and
In fact, wit( n a patient now asks me how
the cases to be related, I think, will prove the long a stay in town, or how long a cessation
from business will be required, if it be an orassertion.
Moreover, with the method of combined dinary tumor, or amputation, or similar opertubular and capillary drainage I have pro- ation, and I an get ample flaps to secure
posed, it is needful to redress the wound after primary union , it is my custom to assign ten
twenty-four hours in order to remove the to fourteen dai s as a maximum limit. I rarely
drainage tube. Not only do I redress on the exceed the gre ater and most frequently secure
first day after the operation, but I redress the shorter lirnit, sometimes still less. This,
again, usually, on the fifth day; sometimes, in of course, is n odified by bad general health,
small wounds, as early as the third or fourth, or severe lou 1 inflammation, involvement of
and occasionally as late as the sixth day. bones, and ot1 er such causes of delay.
Fifthly: Securing absolute rest during- the
One reason for the redressing on the fifth day
is that by this time there is no further need period of re/5a ir.—In general, this is always
for capillary drainage, except possibly by recognized, bt it many of its lesser details are
two or three strands of horse-hair; and the overlooked. After an amputation of the
other threads should then be removed, lest they, breast, a care al surgeon, having secured the
too, begin to act as setons. A second reason dressings by b' chest bandage, will always, of
is, that by this time the sutures often begin to course, enforce absolute rest of the arm by
cause irritation, and to cut through the tissues, securing it to Ithe body by a bandage or, as I
even if wire or catgut be employed, especially prefer, by a st rip of flannel. This I secure by
if there have been any tension on them. two rows of large safety pins to the chest

bandage; one row placed behinnd the arm and becomes a matter of vital importance that
the other in front of it, so as bboth to support sh6uld on no account be neglected.
the upper arm in the recumbetA posture and
prevent its motion, while the fa rearm may be
held up by a sling. In any but: small wounds THE EFFECTS OF ANTIPYRETICS IN
THE TREATMENT OF DISEASE.
of the extremities, and also of the neck, suitBY ALFRED L. LOOMIS, M. D.,
able splints should always be ;applied, to enOf New York City.*
force the dictum of absolute rest. These
statements may possibly seem almost superDuring the last decade, since the thermomfluous to older surgeons, but I have so often eter has become a part of the physician's
seen them neglected by you [ger surgeons, armamentarium, antipyretics have taken a
and sometimes even by those o f some experi- ' more prominent place in the treatment of disence, that I may be pardoned for alluding to ease than ever before, probably for the reason
them by way of reenforcement
that by it we are able to more readily and
Again, rest is not only to be had in this, as accurately determine their effects upon the
it were, gross way, but by the ggreatest gentle- body temperature. If we accept the view
ness in the redressings. Hen ce, in the re- that high temperatures cause destructive metamoval of a dressing, there shotild be no rude morphosis of tissue—a view which, in some
tearing of it off, but great care should be used unaccountable way, has gained almost univerin softening it by hot water at aciherent points, sal acceptance—the importance of reducing
seeing that it does not adhere to the drains, high body temperatures in all diseases cannot
and thus roughly dispel them. All sponging be over-estimated, and we are justified in
or syringing should be done efficiently but resorting to the most powerful antipyretic
gently, and in the removal of t he tubing and, agents to accomplish it. But there is very
later, of the horse-hair, it should be done slowly little, if any, evidence that a febrile temperaand carefully, the latter thread by thread. By ture of ro6° or 1070 F. causes any serious
the "scientific use of the im;agination " we injury to the body—certainly, that no such
should look below the skin, see the tender dangerous destructive changes take place in
granulation tissue uniting the wound surfaces, the blood and solid organs, as we have been
the delicate capillaries ready to be torn by the led to suppose from the writings of Contislightest sliding of one raw su rface upon the nental observers. I can find no clinical or
other, or by even gentle tenpiorl on the horse- experimental evidence to sustain the popular
hair drain. Such care in the fi rst and second doctrine of Liebermeister and others, that the
redressings "pays well" in the securing of the grave symptoms in fever—the symptoms that
speediest possible union.
usually render a prognosis unfavorable—are
.I have insisted much on mintite attention to referable to a high temperature range. In
trivial details. Taken singly each one is trivial, fact, the evidences of the so-called parenchybut taken together they mean much,
inch, and their matous changes, and of the grave febrile
result is simply delightful, alike to the patient symptoms in acute infectious diseases, are as
in speedy cure, and to the surf;eon in scien- well marked, and as often present, in cases
tific results which a few years ag;o were impos- where the temperature range at no time
Bible, even to the best of us, but are now every- reaches 103° F., as in those cases which are
day occurrences.
attended by very high temperature. In a
One other suggestion I yen ture to make. series of cases of typhoid fever of low temImmunity from return after tlhe removal of perature, often subnormal, which have come
malignant growths, I believ e, is greatly under my observation during the past year,
favored by such speedy healinlg without irri- in which the ratio of mortality was unusually
tation and inflammation. If SID, every single
* Extract from the President's Address to the Medical Society
day's abridgment of the pro :ess of repair of the State of New York, Feb. 7th, 11388.
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high, I was surprised at the development,pf
so many of those very grave symptoms which
I have been accustomed to regard as due to
the effects of high ranges of temperature ;
from these and similar observations in other
acute diseases, I have come to the opinion
that there is no necessary relationship between
the other febrile symptoms and the temperature range.
It is evident that we have passed through
the period of enthusiasm in the antipyretic
treatment of disease, and already prominent
workers have come seriously to consider
whether the dangers of hyperpyrexia have
not been over-estimated, and the question is
being asked, May not the high temperature
in disease, especially in infectious diseases, be
a conservative process ? From statements
already made, it is evident that elevation of
temperature is far from being all that there is
to fever.
A pertinent question for every practitioner
of medicine to put to himself is, How much
has he accomplished by the use of antipyretics
in the arrest and safer conduct of disease, and
are there no dangers attending their employment ? Whatever answer may be given to
these questions, I am convinced that the heroic
use of antipyretic measures, which within the
past few years has come into such general use
—the one idea of the modern therapeutist
being to reduce temperature at all hazards—
has a side of danger that should not be lost
sight of. If the temperature range in a case
of fever or pneumonia is about 105° or Io6°
F., and can readily be reduced by mild antipyretic measures, the condition of the patient
at the same time being made more comfortable by their use, I should most certainly
recommend their employment. But when
powerful antipyretic measures are required
to effect temperature reduction, and its reduction is only temporary, I question very much
their beneficial effects ; in fact, I am quite
confident that such reductions are obtained
only by an expenditure of vital force on the
part of the patient, which largely diminishes
his chances of ultimate recovery, especially if
the thyperpyrexia has been long continued,

for I have frequently noticed that their daily
employment for a prolonged period has been
followed by grave nervous phenomena and
the evidence of the most extreme cardiac
failure, greater than could have been caused
by the high temperature alone.
I think no one whose experience is at all
extensive in the use of antipyretics in the
treatment of acute infectious diseases will for
a moment claim that they have any power in
shortening their duration or greatly modifying their severity. Time will not allow me to
enter into a detailed account of the different
antipyretics now in use, to compare their
relative merits, nor to theorize as to their mode
of action. In a general way, they may be
divided into two classes—the application of
cold to the surface, and the internal administration of antipyretic drugs. The mode of
action of the two cases is evidently not the
same, although they may both effect the
reduction of temperature. Whether they
act by diminishing heat production, or by
increasing heat dissipation, is still undetermined; for every day's experience teaches
that sometimes when antipyretic drugs act
badly or inefficiently, cold applied to the surface, in the form of baths or packs, often
accomplishes the desired results in the most
satisfactory way, and vice versa. It has seemed
to me that the beneficial action of antipyrine
and antifebrine is not so much due to their
power of controlling temperature as to their
tranquilizing effects upon the nervous system.
Dr. Wood, from his experiments on animals,
concludes that antipyrine diminishes heat
production and heat dissipation, and that its
action on the bodily heat is entirely independent of any influence on the circulation—
that it probably acts through the nervous
system directly upon the chemical movements
of the organism.
Clinical experience has taught me that
opium is often one of our most efficient and
reliable antipyretics. The old custom of administering Dover's powder in small doses at
stated intervals throughout the course of a
typhoid fever, undoubtedly had its origin in
the power of opium to control temperature
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by its tranquilizing effects upon the nervous
system. As all discussions in this line must
at present be theoretical and unsatisfactory, I
close the consideration of this problem with
the practical question : If temperature reduction does not shorten the duration, mitigate
the severity, or avert serious complication in
disease, and if the ratio of mortality is not so
diminished as to encourage us that we are
making advances by antipyretic measures, on
what basis are we justified in their use ? Evidently, only on the basis that by their use we
relieve one of the many phenomena of fever.
If this can be accomplished without serious
loss of vitality, or at the expense of the
reserved force of the patient, we are justified
in their use ; but do not let us imagine that
b ,r reducing temperature we are controlling
fever.
CUTANEOUS PHOTOGRAPHY MADE
EASY.*
BY HENRY G. PIFFARD, M. D.,
Of New York.

The desirability of keeping a permanent
pictorial record of important and interesting
cases of cutaneous disease is fully appreciated
by every working dermatologist ; but thus far
the difficulties in the way of giving this practtiih:
n. effect have been so great that comparaal
tively few pictures have been taken, except by
ose who have given the matter special attenThe chief obstacle has been the difficulty
of securing in the consulting room a sufficient
and a proper distribution of the light, making
it necessary, in most cases, to take the patient
to the operating rooms of the professional
photographer. To this many patients object.
Even when they consent, an hour's time is lost
for each negative secured.
My purpose, this evening, is to bring to your
notice a simple method, devised by myself,
whereby these inconveniences may be reduced
to the minimum. The method referred to
relates to the illumination of the subject, and
not to
oanaysp
ppspecial
areactiu. constructionof the photographic
*cg
. 2e.
atdhat
,t8h8e7.meeting of the New York Dermatologi 1 Society,
De
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In my own office, if diffused sunlight be used
on a bright day, an exposure of thirty to sixty
seconds has often been necessary ; but with
the new method equally good pictures may
be taken in the night or in a darkened room
in a fraction of a second. This is brought
about by the use of an artificial light produced
by the instantaneous combustion of magnesium powder. This gives a momentary flash
of light of surprising brilliance, and amply
sufficient for the purpose.
Magnesium by itself will not ignite or burn
as rapidly as when in contact with some more
easily inflammable substance, and I find, by
experiment, that ordinary photographer's pyroxylin, or gun-cotton, is admirably adapted
to the purpose in view.
The magnesium and cotton are arranged
for use in the following manner : A tuft of
cotton weighing about seven or eight grains
is spread out as a thin layer on any metallic
surface, as a stone lid or tin plate. Ten or
twelve grains of magnesium powder are
sprinkled evenly over the cotton.
The patient is then brought into position
and the focus obtained in the usual manner.
If in the daytime, daylight may be used for
focusing, but if at night or in a darkened
room, a candle or lamp held near the patient
will answer as well.
The cotton magnesium is now adjusted or
held by the side of the camera and slightly in
advance of the lens, care being taken not to
bring it within the view angle of the lens.
The plate-holder is then affixed to the camera
and the slide withdrawn. The room is then
absolutely darkened, and the lens is uncapped.
All being now ready, a light taper is applied
to the cotton. This is followed by an instant
flash, which takes the picture. The lens is
capped, the slide of the plate-holder is returned
to its place, and the plate is ready for development, either by the operator, if sufficiently
skilled, or by a professional photographer, if
desired.
Since my first publication of this instantaneous process, a large number of substitutes
for the cotton magnesium combination have
appeared. These are all in powder form, and
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many of them contain chloride of potassium
as an ingredient. Such mixtures are liable to
premature and unexpected explosion, and are
not to be recommended when absolute safety
is a desideratum.* Care, therefore, should be
taken to obtain a mixture entirely free from
this objectionable substance.
When a full-length figure is to be taken, in
order to show the generalization of an eruption, I am in the habit of using the photogenic
mixture in a pistol cartridge, and firing it from
the weapon in the usual manner.
As regards the photographic apparatus
available for office photography, I would
strongly recommend for general use a rectilinear of eight to nine inches focus and a camera
taking a 52(7 plate. The pictures that may be
taken by the method here described are fully
equal to those taken by daylight in a regular
gallery, but in each case the excellence of the
picture will depend in great measure on the
quality of the lens and the skill displayed in
the development of the plate. With the exception of development, all other manipulations may be learned in ten minutes from any
practical photographer.
A CASE OF SPLENECTOMY.1Mrs. R.; age 4o; had chills and fever in early
life, but after her marriage, eighteen years ago,
she removed to a healthy country town and
had no return of the disease. She has two
children, the youngest seven years of age. At
this labor she had a serious flooding, and was
confined to her bed for six months from excessive prostration. Since that time she has
never been well, being weak and miserable.
Her monthly periods were always free and
generally painful. Last March she had a very
severe attack of what her physicians called
malarial fever, and her life was threatened by
repeated attacks of hmatemesis and hxmoptysis. A sore tumor was now discovered,
which was pronounced to be a uterine fibroid,
and she was sent to Dr. Goodell. He found
the womb pushed low down and retroverted
• Since the above was written, an explosion, causing death, has
resulted from one of these chloride of potash mixtures.
t Reported to the Obstetrical Society of Philad'a, Feb. ad, x888.

by a solid tumor, which started from the region
of the right ovary and ran diagonally toward
the splenic region. It entered the pelvis so
low down as to cause bulging of the anterior
wall of the vagina. The womb seemed to be
independent of the tumor, for the former
could be moved about freely with the sound;
yet when the tumor was pushed upward it
conveyed motion to the womb, drawing it also
upward. The tumor was never free from pain,
and the complexion of the woman was markedly cachectic. The diagnosis was made
sarcoma, either of the right ovary or of the
omentum.
At the operation a very long incision was
needed, reaching not quite up to the ensiform
cartilage. The tumor was of a dark-purple
color and was attached in every direction by
very long tortuous and wholly denuded vessels, which looked like the largest earth-worms,
and were of analogous length. Most of the
vessels came from the omentum, which had
disappeared, apparently by being incorporated
with the tumor and by having its connective
tissue and fat removed by absorption, leaving
the blood vessels bare. These vessels were
either single or else grouped in large bundles,
and had all to be ligated. By them the tumor
had evidently been nourished, for what looked
like a pedicle was slender, long and twisted.
It was lost in such a mass of livid veins that
Dr. Goodell did not dare follow it up to its
source. His diagnosis had been sarcoma of
the omentum, but he was so uncertain of it
that he sent the specimen to Dr. Formad, who
pronounced it a leukwmic spleen. It weighed
not quite six pounds. The woman did well
for four days; then symptoms of embolism
set in, the sputa became streaked with blood,
and she died on the sixth day. So far as he
can learn from the literature on the subject,
his case made the eighteenth in which a leuklemic spleen had been extirpated, and all
had died save one.
Dr. Harris said that the case of recovery
after operation for removal of a leukwmic
spleen, spoken of by Dr. Goodell, had occurred
under Dr. Franzolini, of Modena, in Northeastern Italy. The proportion of leucocytes
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was small, which probably accounted for the
recovery of the patient. The diagnosis had
been made before the operation. Dr. Parish
had, a few years ago, seen a case of the late
Dr. Wallace in which a diagnosis of fibroid of
the uterus had been made. A tumor the size
of the two fists was found near the side of the
uterus. The patient developed peritonitis, and
was tapped by the assistant physician. Some
dark fluid was withdrawn. Death took place
a few months after, the peritonitis having been
cured. At the autopsy the spleen was found
adherent to the uterus and to the pelvic brim.
Dr. Goodell called attention to the hmoptysis and hwmatemesis in his case, which were
the usual symptoms of a leukmic spleen, but
he had not been informed of them until after
the operation had been performed, and, therefore, he did not have that clue toward forming
a diagnosis.

Moto in Xtoopital gractice.
PHILADELPHIA HOSPITAL.
BY A. E. BRADLEY, M. D.,
Resident Physician.
Specially reported for the COLLEGE AND CLINICAL RECORD.
PERIARTHRITIS OF THE HIP JOINT.
John McG.; aet. 51; a laborer by occupation ; was admitted to the medical wards in
August, 1887, giving a history as follows
Family history good ; he stated he had twice
had smallpox, had had typhoid fever, pneumonia and intermittent fever, but nothing in
previous history threw any light on his present condition. Never had rheumatism or
syphilis. A short time before admission, on
his way home one evening, he became thoroughly drenched, lay down in a shed in his
wet clothing, and on waking in the morning
found himself unable to move because of the
intense pain in the left hip.
He was unable to help himself in the least,
could not walk, and the pain was so great that
he could sleep but little, if any, during the
nilhet.r toTp
h eresjsouinret was not swollen, but was
tender
He is confident he sustained no injury of
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any kind to cause his trouble. He did not
come under my observation until November
1st, and his condition was then as follows :—
He was unable to walk, even to stand erect,
and it was with difficulty that he could help
himself around by the aid of crutches and a
cane. The pain was such that he could comfortably maintain no position for any length
of time. He held the thigh flexed on the
body and the leg on the thigh, and the whole
limb was so powerless that he had to be
assisted in and out of bed.
Placing the patient on his back, on examination of the affected hip, the muscles of the
whole region were found to be in a state of
spastic, clonic contraction, the slightest movements aggravating the pain and coincident
spasm. Pain was also complained of in the
knee, but by careful examination this joint
was found to be in a healthy condition, and
the pain probably referred reflexly from the
hip. Quickly striking against the foot of the
affected side, driving the articular surfaces of
the joint together, produced excruciating pain.
Flexing the thighs, on extension of the
sound side, the back remained in contact with
the bed, while extension of the affected side
produced a marked upward curving of the
back—a lordosis. There was no shortening,
no inversion or eversion of the foot. Here
we had many signs of an organic, destructive,
articular lesion, but the patient's age seemed
to contra-indicate any such condition. It
somewhat simulated rheumatism, and, while
probably rheumatic, was not an expression of
this affection as we are accustomed to see it.
He had been under the care of two physicians
before he came under my charge, and had
been variously treated for rheumatism, sciatica, neuralgia of the anterior crural and
neuritis, by remedies usually directed to those
disorders, all without avail.
I at once began a course of iodide of potassium combined with flying blisters about the
joint. The improvement was soon manifested,
and from that date to this has been uninterrupted. As soon as a blister had healed a
fresh one was applied, and thus a constant
counter-irritation was maintained. Had not
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the result been so marked, it was my intention
to have used the actual cautery. The pain
disappeared fully two months ago, the spasm
of the muscles, except that of the sartorius,
has entirely gone, the patient walks about
with only the aid of a light cane and is practically cured.
CIMICIFUGA IN RHEUMATIC AFFECTIONS.
Having been struck with the utility of this
drug in certain kinds of rheumatic affections,
I thought it might be of some interest to cite
two cases in which beneficial results followed
its administration, and of such marked nature
as to merit its application in any cases of similar symptoms and history.
CASE I.—Wm. MCC.; aet. 38; teamster; was
admitted to the hospital in November, 1887,
giving a history of previous rheumatic attacks,
and at that time suffering with what seemed
to be acute articular rheumatism of the left
wrist joint, following exposure to cold, and
with no history of gonorrhoea. For about
six weeks the inflammation and swelling persisted in spite of the remedies usually directed
to rheumatic trouble — salicylates, alkalies,
counter-irritation, iodides, colchicum, etc. At
about this time the ankle of the left foot became involved, and the patient was then placed
in bed and given nun, of ol. gaultheriw every
two hours, with apparently very good results;
for within forty-eight hours the swelling and
pain disappeared. In about two weeks, after
enjoying comparative freedom from its effects,
rheumatism again set in, involving both ankle
joints. The gaultheriar was again tried for
two days, as before, but without the slightest
result.
Then it was that cimicifuga was selected.
The patient was ordered 3 ss of the fluid extract, to be given four times a day. The result was immediate relief of the joint pain and
swelling, but accompanied by a severe headache, which, it has been noticed, invariably
follows the administration of this drug. After
four days the dose was reduced to 3 ss twice
daily, and finally, in another week, discontinued altogether, having virtually effected
a cure. The patient was then placed on

tonics, and has since, for nearly two months,
had no return of his trouble.
CASE II.—Maggie F.;
33 ; domestic; was
admitted to the medical wards October 29th,
1887, with painful swelling of the right ankle
and wrist of the same side, having been in
this condition about one week. It seemed to
have been brought about by exposure, and
was attended by no febrile disturbance. It
was thought at that time to be simply a type
of acute articular rheumatism, and she was
given ol. gaultherix Im/ four times a day,
and local applications of an ointment composed of equal parts belladonna and mercury
ointment were made to the affected joints.
The temperature at no time rose above oo°.
The ankle joint did nicely under this treatment and was soon entirely well, but the wrist
remained obstinately sore and swollen. She
was then given the salicylate of soda, gr xx,
every two hours, for forty-eight hours, but with
not the slightest effect. Again we tried Faultheria, but with no better results—the joint
remained swollen, painful, discolored and useless. Next in order were tried salol, alkalies,
the mixed plan, blisters, hypodermics of antipyrin, and finally—thinking it might be of
gonorrhoeal origin, which the patient most
vigorously denied—ol. santali nl x, four times
a day. For a short time we were led to believe this was producing some benefit, but it
was not lasting in character, the patient soon
being as bad as before.
Then it was, seven weeks after the inception
of the trouble, that I began cimicifuga, using
the fluid extract in 3 ss doses ter die. The
effect was soon apparent: the joint became
less painful, the swelling subsided, but the inflammation had persisted so long that a false
anchylosis had been established.
The patient gradually improved, and about
three weeks later was given ether, and the adhesions broken up. She is now receiving passive motion, and the joint is fast becoming a
serviceable one. This, combined with the
tonic she is now receiving, promises to at last
-restore her to complete health. This case
particularly comes under that class of cases of
which Ringer speaks, in " Therapeutics," as

follows : " A patient is first troubled with
pains, apparently rheumatic, in most of the
joints, but with scarcely any fever or swelling.
The disease soon seats itself in one part, as
the wrist and hand ; the tissues here become
much thickened, the bones of the wrist enlarged until, after a time, all movement is lost
and the member becomes useless. The attack
presents many of the characters of gonorrhoeal
rheumatism, but there is no history of gonorrhoea. I have several times observed the
almost instant relief given by this drug in cases
like that just described, after iodide of potassium and other remedies had been fairly
tried in vain, the pain giving away at once,
and the joints again becoming supple and
useful."
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hours, and this is accompanied by a painful
feeling, as of some foreign body introduced
under the eyelids. The secretion of tears is
augmented, a constant flow being kept up for
twenty-four hours, during which the patient
suffers from insomnia, due to pain and the
abnoimal flow of tears, and possibly, also, to
fever. During the following days the skin
peels off the face and neck, which become of
a deep red color, fading away about the fifth
day. In cases of ordinary sunstroke, heat
may have some influence, but in those considered above, the whole effect is due solely
to the action of an intense light.

THE TREATMENT OF DRY SEBORRFICEA OF THE SCALP.
Dr. Geo. H. Rohe, in the Maryland Medical
Journal, Feb. 18th, 1888, writes as follows in
regard to the treatment of baldness due to or
accompanied by dandruff, or dry seborrhoea
of the scalp, which constitutes nine-tenths of
the cases of baldness that apply for treatment :The scalp is washed two or three times a
week with a good tar soap, and afterward a
lotion containing either sulphur or resorcin is
applied and well rubbed in. The formulae I
generally use are the following :—

ELECTRIC " SUNSTROKE." *
M. Defontaine, doctor in chief to the Creusot Steel Works, in a paper read before the
French Society of Surgeons, states that workmen employed in operating the electric forges
at Creusot are subject to a form of sunstroke,
which he attributes to the intense light
radiated from the focus of the forge. Ordinary arc lamps are incapable of producing
such effects, as the light is not sufficiently intense, but these forges emit a light of more
3 ss -j
1. Resorcini purl,
than too,000 candles from a few square centiviij.
Sp. myrcia,
M.
3 ss
R Sulphuris pracip.,
meters of surface, producing on men exposed
3 viij.
Sp. myrcia,
M.
to their glare physiological consequences
A
small
quantity
of
glycerine
or
castor
oil
previously unheard of. Frequently, after two
may
be
added
to
either
of
the
above,
if
the
or three hours' work, the men complain of
pains more or less intense in the neck, the scalp is very dry. If preferred, an ointment
face and the forehead, simultaneously with may be used instead of the lotion. Either of
which the color of the skin is changed to red- the following will be serviceable :—
dish brown. Further, in spite of the precau3 ss
R. Sulphuris pracip.,
j.
Ungt. aqua rosa,
M.
tion taken by the men of shielding their eyes
Ft. ungt.
with dark glasses, the retina is affected to such
rs. xv-xx
I. Resorcini purl,
a degree that for some minutes after ceasing
j.
Ungt. aqua rosa,
Ft. ungt.
work the operatives are totally blind to all
aft
grs. x M.
Acidi salicylici,
objects illuminated with common daylight, nor
ss
Sulphuris pracip.,
M.
j.
Ungt. aqua rosze,
is perfect vision restored till nearly an hour
Ft. ungt.
er. The conjunctivae are irritated, and reA mild ammoniated mercury ointment is
main in a state of congestion for forty-eight
also
often useful.
• Scientific American, Feb. ,8th, 1888.

66

THE COLLEGE AND CLINICAL RECORD.

INCUBATION AND GAVAGE.
At the February meeting of the Obstetrical
Society of Philadelphia, Dr. Hirst exhibited
the Incubator in use at the Maternity Hospital.
It is a simplified Crede's incubator, a doublewalled bath tub made of copper; hot water is
poured into the space between the walls, and
a temperature maintained within the tub of
nearly ioo° Fahr. He also described, in all
its details, the system of Gavage in use at the
same hospital; it consists in forcing into the
child's stomach, through a soft rubber catheter, by means of a small glass syringe, about
t% drachms of human milk every hour. A
table showing the daily weight of a premature
infant, born at the 2 loth day and treated by
this method, was presented; the child weighed
at first 108o grammes, at the end of the first
month the weight was 1460 grammes. Tarnier,
instead of a syringe, uses a glass funnel in this
treatment.
THE TREATMENT OF WHOOPING
COUGH.
Prof. J. A. Robison, of Chicago, Ill., recently read a paper before the Chicago Medical Society, in which he said that since the
discovery by Poulet, in 1867, of a parasite
which is probably the cause of whooping
cough, the disease has been treated by the
local application of such germicidal agents as
carbolic acid, eucalyptus, boracic acid, sulphur,
illuminating gas and resorcin. These had
been applied by inhalations, insuifiations and
sprays ; but in many cases it is difficult to get
children to allow the administration of the
drugs ; but he had used with success a solution
of cocaine and resorcin in an atomizing inhaler, the vapor being so fine that the drug is
inhaled into the bronchial tubes without producing any laryngeal spasm. This method
of treatment had been successful, not only in
relieving the cough, but in cutting short the
course of the disease.
Professor F. E. Waxham said that he did
not believe that we have a specific for the cure
of this disease. He has tried sulphur fumigation thoroughly, and considers it useless.
He thinks that there are two indications to be

met in the treatment of the disease—first, to
destroy the bacilli as far as possible by means
of germicides, as had been advised in the
paper read ; and second, to diminish the reflex
excitability of the nervous system by the use
of sedatives and tonics. Professor G. C. Paoli
advocates the use of ergot in pertussis. In
fifteen cases it cut short the duration of the
disease.
GONORRHEA AND STERILITY.
Dr. R. W. Smith, of Zenia, Ohio, writes
as follows to the Medical Record (Feb. 4th,
1888) :In a recent issue of the Medical Record I
notice an article on " Gonorrhoea and Sterility," by Dr. Wm. Goodell, in which the
writer says that he cannot recall a case where
a woman bore a child after she had suffered
from gonorrhoea. I do not claim to have had
a very extensive experience in those matters,
but I can recall a number of instances in which
both parents were treated by me for gom rrhcea, and in which afterward the wife gave
birth to healthy children, who have never
manifested any signs of disease. Unless the
disease has affected the ovaries, there is certainly nothing to prevent conception.

glaso-Nroons gotto
—Persistent vomiting is often permanent ly
relieved by the application of a small bliss er
to the epigastrium.
—Tincture of benzoin is an efficient remedy
for fissured nipples, chapped hands and lips.
It also has done much good in frost bite.
—A case of metritis was much improved
under Prof. Parvin's treatment: Copious hotwater injections twice a day, twenty drops of
fluid extract of ergot, and ten drops of tet ebene, three times a day.
—Pilocarpine is considered by Prof. Bartholow the best remedy for alopecia known.
It can be injected hypodermatically or the
fluid extract applied locally or in combination
with tinct. cantharidis and soap 1tiniment.
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—The following is the formula of the pustulating fluid sometimes used at Jefferson Hospital :—
R . Olei tiglii,
3j
/Et heris,
f3 ij
Alcohol.,
f3 iij.
M.
SIG.—Apply with brush.
—Dr. Wirgman treated a severe attack of
acute rheumatism successfully, by administering seven grains iodide of potassium, and
drachm doses of tincture of guiac in milk, three
times a day. Belladonna plaster was applied
to back, which was also rubbed with turpentine every night.
—A man suffering with retention of urine of
twenty-four hours' standing, was treated by
Prof. Brinton, by introducing a catheter and
drawing the urine, followed by a dose containing ten grains of quinine, two drachms camphorated tincture of opium, and one-half
ounce of whisky. The next day the urethra
was dilated by means of steel bougies, until a
number twenty-eight French could be introduced.
—Prof. Parvin teaches that the proper way
to treat the " cord" is: after tying the cord,
press the Wharton's jelly out by stripping
the cord, commencing at the umbilicus ; this
necessitates removal of ligature and subsequent reapplication. Sprinkle some iodoform
upon the end and envelope in a small piece
of cotton ; the cord comes away sooner, and ,
without offensive odor of the decomposing
part.
—Dr. Allis has pointed out several valuable
points in diagnosticating injuries of the hip
joint. If the patient can cross the legs, there
is rotation in the hip joint of the limb raised.
In dislocation of the head of the femur upon
the dorsum of the ilium, when the foot is inverted, the inside rests upon the bed. If
dislocation is into the sciatic notch, the femur
at right angle with the body, the sole of the
foot comes in direct contact with the bed.
—Prof. Bartholow considers the difference
in the physiological action between the two
alkaloids pilocarpine and jaborine is greater
than their chemical. Although the agents
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have the same constituents, ultimately, their
actions counteract one another by virtue of
some unknown molecular arrangement.
Jaborine acts similarly to atropine. The
difference in results obtained by various observers with pilocarpine is most likely due to
the faulty preparation and the admixture of
the two remedies.
—For a man 36 years of age, complaining
of obstinate constipation for six months previous to applying for treatment, the bowels
not moving unless taking four compound
cathartic pills, and then only one passage, the
following was directed by Prof. DaCosta
Pil. strych. sulph. gr. 5}i
t.d.
also :—
R. Acid. sulph. aromat.,
f3 ij
Magnes. sulph.,
Elixir. simplicis,
fj
Aque,
q. s. ad f vj.
M.
SIG.—f3ss. t. d. in water.
—Recently, a case of relapse of typhoid
fever was brought before the class and
treated. Man, xt. 31 yrs.; upon twentythird day of fever, temperature returned to
normal, and remained so ten days, then became abnormal for a few days, and again
dropped. Upon eighteenth day began with
fever again. Patient very anaemic and
consolidation of left apex as complication.
The treatment was, to empty the bowels with
calomel (7% grs.) given at night ; second
dose of calomel next day. Continue nine
days, alsoTinct. iodi.,
f3j
Acidi carbolici,
f 3 ii.
SIG.—Gtt. j-ij every two or three hours.

M.

Good diet. May also resort to symptomatic
plan of treatment.
[CORRECTION.—Prof. Gross makes the following correction of a " Class-Room Note " on
p. 43 of our February issue : The formula is
that of Macewen, to whom I gave full credit,
in my lecture, for preparing chromicized SUTURES, and does not apply to ligatures at all.
For keeping these sutures, I advised immersion in alcohol and glycerine, Tip by weight,
of the latter, and said nothing of the addition
of carbolic acid.]
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might have rel ;arded it as a short mode of
expression for 1- double bronchitis, just as we
sometimes spea k of a double pneumonia ; but
we had almost unanimously, if we could thus
editorially expr ess our single conviction, concluded that the ! broncho-bronchial condition
was something hitherto unheard of—even by
the reporter, w ho evidently did not, exactly
or proximately , catch the lecturer's phrase-

BRONCHO-BRONCHITIS AND ITS
ology.
LESSONS.
Prof. N. S. tvis, in the Journal of the Amer.
Being especially interested in the study of
Med.
Assoc., of ]Feb. 18th, 1888, takes occasion
nomenclature, and constantly watchful of all
the avenues through which the never-ending to make some very sensible and well-timed
invasion of fresh battalions of new words may remarks, easily deducible from such misreoccur, we are rarely taken by surprise when porting of one of his didactic lectures, when
in every possible shape they confront us. We he inquires :are not even startled when Greek prefixes
Is it proper for a medical reporter having access
march before our eyes in close volunteer but to the ordinary c linical lectures in a hospital, to
attempt to report in full the clinical lectures of a
hybrid companionship with Latin suffixes, ex- member of the II(3spital staff, and furnish the same
for publication, without submitting a line of his
pecting to be recognized as regulars, although manuscript to th e lecturer for his approval ? Is
or publishers of medical
belonging simply to the awkward squad. it proper for e litors
journals to recei ve and publish what purport to
Lengthiness and verbal ponderousness are be verbatim reports of clinical lectures without
any evidence th at such reports have been apsupposed to ensure a certain passport for a proved by the It:cturer, and without even allowhim an oppolrtunity to read the galley proofs?
place in the recognized nomenclature of the in gWe
are const rained to ask these questions,
day. Dacryocystosyringocatacleisis was once partly from per. onal interest, but more for the
benefit of lecture rs and editors in general. Three
the leading officer of the column, but the times in quick succession the editor of this journal
has been surprised, on taking up as many exmodern chemical polysyllable has long since change
journals from distant cities.' to find each
superseded him. We have always manfully opening with a :linical lecture by himself. The
first in order of time was on "Typhoid Fever ;"
prepared ourselves to receive with becoming the second on "A cute Pneumonia—Tuberculosis ;"
and the third oia " Broncho-Bronchitis," for the
equanimity any attack that the regiment of meaning of whit.h we shall have to rely upon the
e is no such title in our vocabuword carvers might be disposed to make upon reporter, as theramiliar
with broncho-pneumonia
lary. We are fi
legitimate nomenclature. There seemed to be and pleuro-pneu monia, but " broncho-bronchitis"
must be one of i he new discoveries. On looking
nothing too extravagant for our patient ex- over these lectut es we found them excellent specof the woi k usually done by stenographers
pectancy ; but we confess that when we saw imens
who have not th e experience or skill to keep acthat a much-esteemed and distinguished edi- curately the lect urer's own modes of expression,
or the education and mental discipline to enable
torial confrere and medical teacher had been them to grasp fu lly and clearly the ideas conveyed
by them. Cons equently the so-called lectures, as
lecturing upon broncho-bronchitis, the allitera- they appear in print, present many omissions,
tive duplication was something that we were
utterly unprepared for.
We felt that, like a lesson in grammar, as
it seemed to be, this broncho-bronchi was
something we must altogether decline. We

many errors, in:Any ideas or points, but vaguely
or imperfectly e xpressed, and not a few forms of
expression belonging to the reporter, inasmuch
as they are nel•er used by the lecturer ; all of
which might ha ye been avoided if the reporter
had submitted 1its manuscript to the lecturer for
correction and a pproval, or even if the editor had
allowed him a glance at the pro' sheets.
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We would reply to Pr.of. Davis' inquiries
by stating that, so far as this journal is concerned, it is the invariable! custom to submit
proofs of all the reports o f lectures published
in it, to the lecturers themselves, for their approval and inspection, before placing them in
its columns for the genera1 reader.

THE SANITARY NE CESSITIES OF
SCHOOL LIFE.
.IFE.
the recent meeting off the Maryland State
Sanitary Conference, Dr. C. W. Chancellor,
Secretary of the State Bo;and of Health, read
an interesting paper on this subject. In a
number of issues of this journal we have endeavored to impress upon those concerned in
the management of the ed ucation of children,
upon parents and upon teztchers, the necessity
of conforming the modes of education and
the hygienic surrounding:; of the children to
the development of their nmental and physical
health in such a way as to ensure to the future
man or woman a conditior of mind and body
that would bring happin(ess and prosperity
and the opportunities of usefulness ; which
could not result if early situnting from overpressure at school had occ:urred. Dr. Chancellor's views are found ed upon a proper
appreciation of the sanita.ry conditions and
necessities of school life, aand he submits the
following propositions :I. That the attention of the public authorities be called to the necessity of modifying
the present system in our schools, so that it
shall conform to hygienic la ws and the requirements of the physical de'velopments of the
pupils.
2. That boarding schc)ols and colleges
should be established in tELe country ; that in
all schools a large open space ought to be
reserved for recreation ; th[at the class-rooms
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should be improved as to space, light and
air.
3. That the course of study should be simplified, and the time allotted for play and
sleep should be lengthened for young children.
4. That for all pupils the time devoted to
study and in the class-rooms, that is to say,
the time during which the pupils are seated,
should be reduced, and the time for recreation
and exercise proportionately increased.
5. That it is necessary to submit all the
pupils to daily exercise in physical training
adapted to their age—such as walking, running, jumping, calisthenics and gymnastics,
fencing and other kinds of sport.

IS SYPHILIS ON THE INCREASE?
So far as the perfected and contemplated
issue of expensive and voluminous atlases
of colored plates by several different publishing houses may be accepted as an indication, syphilis must have all at once become
epidemic, or, at least, sufficiently widespread
to warrant these accoucheurs of the labors of
others to invest, and to expect to reap, a considerable amount of money. We cannot,
however, assume that this unusual activity is
any positive sign of such a morbid state of
things as might, at first sight, appear to exist.
Pictorial effect, when capital is lavished to
produce it, is almost certain to attract the eye,
especially in the illustration of sexual diseases,
when portrayed to the life in the reproduction
of the vivid hues of nature. We say this, not
in deprecation, but because the subject involves no intricacy or profundity, such as is
inseparable from histological illustrations, in
which the minute structures represented are
beyond the familiar ken of the average reader,
and do not personally interest the average
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practitioner for purposes of utility or of everyday application. Such subjects he is disposed
to look upon as accomplishments, without an
intimate acquisition of which he can successfully relieve the sufferings of his patients ;
but plates of venereal diseases bring vividly
before him, almost as lifelike as the human
model, living organs to which he must at once,
and continuously, apply measures of local or
constitutional relief. The rapturous poet of
the " Seasons " long since asked, without expectation of any reply other than that with
which echo might favor him—
Who can paint
Like nature?

But the publishers of the present day have,
in pictorial display, entered upon a decidedly
animated competition with nature ; especially,
as-seen from a venereal point of view, nature
unadorned.
THE COLD-WATER TREATMENT OF
FEVERS.
A leading article in the Boston Med. and
Surg. Journal, of very recent date, traces an
interesting history of the treatment of fevers
by refrigeration, if we may so term the employment of cold baths in such cases. Certainly, we hear much less frequently at the
present day of this mode of therapeutic application, probably because the observant
practitioner may have arrived at the same
conclusions as the writer of the article referred
to, when he states that it would seem that,
apart from the tonic effects of the baths (which
are doubtless considerable), but a sorry benefit can be derived from a mode of treatment
which increases the combustions of the
economy. This it is which explains the superior efficacy of antithermic medicines, such
as acetanilide and antipyrine, which in some
yet unknown way restrain thermogenesis. A

ten-grain dose c f antipyrine or half the quantity of antifebrii ne, given to an adult patient,
and repeated ev ery hour till the usual physiological effects 1. re obtained, will bring down
the pyrexical t emperature quite as certainly
as a cold bath, and with greater safety, comfort and benefit to the patient.

Jielettious.
A SU RGEON'S LIFE.*
BY THE LAT E PROF. SAMUEL D. GROSS.

I have alway held that it is impossible for
any man to be a great surgeon if he is destitute, even in an inconsiderable degree, of the
finer feelings of our nature. I have often lain
awake for hour: the night before an important
operation, and suffered great mental distress
for days after it was over, until I was certain
that my patient was out of danger. I do not
think it is possi ble for a criminal to feel much
worse the nigh t before his execution than a
surgeon when he knows that upon his skill
and attention must depend the fate of a valuable citizen, hu:sband, father, mother or child.
Surgery, under such circumstances, is a terrible taskmaste r, feeding like a vulture upon
a man's vitals. It is surprising that any surgeon in large p ractice should eve attain to a
respectable old age, so great are the wear and
tear of mind ar d body.
The world 11as seen many a sad picture. I
will draw one of the surgeon. It is mid-day ;
the sun is bright and beautiful ; all nature is
redolent of joy ; men and women crowd the
street, arrayed i n their best, and all, apparently,
in peace and 1happiness within and without.
In a large house, almost overhanging this
street so full of life and gayety, lies upon a
couch an ema iated figure, once one of the
sweetest and lc veliest of her sex, a confiding
and affectionate wife and the adored mother
of numerous cllildren, the subject of a frightful disease of one of her limbs, or it may be
of her jaw, if not of a still more important
part of her boidy. In an adj ning room is
• From the Autobiolgraphy of Professor Gross, recently issued.
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the surgeon, with his assistants, spreading out
his instruments and getting things in readiness for the impending operation. He assigns
to each his appropriate place. One administers chloroform ; another takes charge of the
limb ; one screws down the tourniquet upon
the principal artery, and another holds himself in readiness to follow the knife with his
sponge. The flaps are soon formed, the bone
severed, the vessels tied, and the huge wound
approximated. The woman is pale and ghastly,
the pulse hardly perceptible, the skin wet with
clammy perspiration, the voice husky, the
sight indistinct. Some one whispers into the
ear of the busy surgeon : " The patient, I fear,
is dying." Restoratives are administered, the
pulse gradually rises, and after a few hours of
hard work and terrible anxiety, reaction occurs. The woman was only faint from the
joint influence of the anxsthetic, shock and
loss of blood. An assistant, a kind of sentinel, is placed as a guard over her, with instructions to watch her with the closest care, and
to send word the moment the slightest change
for the worse is seen.
The surgeon goes about his business, visits
other patients on the way, and at length, long
after the usual hour, he sits down, worried and
exhausted, to his cold and comfortless meal,
with a mouth almost as dry and a voice as
husky as his patient's. He eats mechanically,
exchanges hardly a word with any member
of his family, and sullenly retires to his study
to prescribe for his patients—never forgetting
all this time the poor mutilated object he left
a few hours ago. He is about to lie down to
get a moment's repose after the severe toil of
the day, when suddenly he hears a loud ring of
the bell, and a servant, breathless with excitement, begs his immediate presence at the sick
chamber, with the exclamation, " They think
Mrs. — is dying." He hurries to the scene
with rapid pace and anxious feeling. The
stump is of a crimson color and the patient
lies in a profound swoon. An artery has suddenly given away, the exhaustion is extreme,
cordials and stimulants are at once brought
into requisition, the dressings are removed,
an d the recusant vessel is secured.
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The vital current ebbs and flows, reaction
is still more tardy than before, and it is not
until a late hour of the night that the surgeon,
literally worn out in mind and body, retires
to his home in search of repose. Does he
sleep? He tries, but he cannot close his eyes.
His mind is with the patient ; he hears every
footstep upon the pavement under his window, and is in momentary expectation of the
ringing of the night-bell. He is disturbed by
the wildest fancies, he sees the most terrific
objects, and, as he rises early in the morning
to hasten to his patient's chamber, he feels
that he has been cheated of the rest of which
he stood so much in need. Is this picture
overdrawn ? I have sat for it a thousand
times, and there is not an educated, conscientious surgeon that will not certify to its
accuracy.
A TRIBUTE TO A MEDICAL
TEACHER.
The students and alumni of the University
of Virginia lately listened to an address delivered by Dr. Paul B. Barringer, on the history of the Medical Department of that University, in which the following tribute was paid
to Prof. Robley Dunglison, who afterward for
nearly a third of a century occupied the chair
of Institutes of Medicine at Jefferson Medical
College:—
After six years spent in the erection of
buildings and perfection of plans, the University was thrown open to students on March
7th, 1825, and went to work with but forty
students. This number, however, soon grew,
and by the end of the term was quadrupled.
The School of Anatomy and Medicine was
the modest title applied to the single school,
which has since developed into the Medical
Department of the University of Virginia.
This chair was then confided wholly and
solely to the care of one Professor, Dr. Robley
Dunglison, of England.
Dr. Dunglison was a young man not more
than twenty-six years of age, but in the land
of his nativity he had already gained a reputation, and as a writer in the London Medical
Intelligencer, of which he was editor, he was
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The immense saloons of the great physician
already beginning to give promise of those
high literary attainments which ultimately were always full from noon to six in the aftermade him the first medical author of his day. noon. The patients were admitted in turn to
Even at this time he was no ordinary man— his presence. He was unapproachable during
being a man of broad views, wide general those hours except to suffering humanity.
education, and, above all, wonderful energy As a proof of his regard he had kindly exand versatility. One would have thought empted me from the rule. One day, when I
that to have fulfilled all the duties pertaining had something to communicate to him withto his chair, in addition to his official duties out delay, I called at the time I knew him to
as chairman of the Faculty, would have en- be engaged.
" Pierre," I said to the servant who was in
gaged the entire time of any one man. But
while here engaged in his multifarious duties, attendance, " carry my card to your master.
we see him, in conjunction with Professor I must have access to him without being seen
George Long, of the University, editing a by the crowd of invalids, who might complain
study of Roman and Greek geography. This of preference granted to me if I were admitted
evidence of wide classical training was subset before those who preceded me here."
quently signally shown in the production of
He returned after a few minutes and said :
his " Medical Dictionary," which is even at this " I will conduct you, according to the doctor's
day the best work of its kind in the language. instructions, to his bed-chamber, which can be
Such culture could not fail to attract, and in reached through a secret passage. There you
1827, within two years after the opening of the will please to wait until I am permitted to take
University, in compliance with a generally ex- you to his office."
pressed demand, what had previously been
Ricord at that time was a bachelor, and I
but a single school was enlarged into a depart- believe has never married. What was my
ment; and thus we find, in October, 1827, just astonishment, when I entered a very large
sixty years ago, that the life history and sphere bed-room, of which the walls, from the high
of usefulness of this illustrious School of Medi- ceilings to the floor, were covered with none
cine began with Dr. Dunglison as chief. And but magnificent oil paintings, representing
here, gentlemen, let me say that to a school, sacred subjects. At the head of the bed wass
whose pride has ever been that its diploma a sculptured oak prie-dieu, on which there
represents a fixed standard of general scholar- was a superbly illustrated copy of the Gospels
ship, in addition to medical knowledge, it that was lying open. There was a red velvet
should be a matter of just pride and infinite cushion to kneel on at the foot of the priesatisfaction that its bark was first launched dieu, surmounted by a beautifully carve d
and guided on its course to success by the ivory figure of Christ on a gilded cross. After
man whose name represents above all others a little while I was led to the presence of the
that which is broad and classical in American medical philosopher, who habitually seemed
to delight in being a cynical unbeliever.
medicine.
Guessing at what had passed in my mind, he
REMINISCENCES OF A DISsaid, with a laugh not unmixed, I thought,
TINGUISHED SPECIALIST.
with some embarrassment of manner, " You
Hon. Chas. Gayarre recently delivered an are surprised, are you not ? "
" Certainly," I replied ; " who would not ?
address before the New Orleans Medical and
Surgical Association, in which he gave the Faith ! my first impression was that I 111 d
following interesting account of a personal been introduced by mistake into the bedvisit to the celebrated French surgeon, Ricord, ' chamber of the Archbishop of Paris."
" Well ! well ! my friend," said he, in a
showing one side of his character not generne ; " I hear
half-jocose
and half-serious
ally known to the world :*—
and
see
so
many
unclean
things
during the
• N. 0. Med. and Surg. Journal, Jan., 1888.
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day that, on retiring at night, I like, before gery, should possess this beautiful and thorgoing to sleep, to refresh my eyes by looking ough work of Dr. Gerster. It bears the
round my room on holy objects."
stamp on every page of conscientious surgical knowledge and skill, tender regard for
the patient's safety, and a true manly sense
of the duties of the operator. We regret that
Our gibrary Zable.
space prevents us from giving to our readers
[All new publications noticed in this department, and all other
medical works, may be procured by addressing Wm. F. FELL &
some extracts elucidative of the chief characco., 1220-1224 Sansom St., Philadelphia. See advert., p. v.]
teristics of the work.

THE RULES OF ASEPTIC AND ANTISEPTIC
SURGERY. By Alfred G. Gerster, M. D.

With 298 engravings and 3 chromo-lithographic plates. Large 8vo. 332 pages.
Price, Cloth, $5.00. New York : D. Appleton & Co., 1888.
Messrs. D. Appleton & Co. have rarely or
never produced so strikingly picturesque and
attractive a work upon any medical subject
as this latest contribution to the exposition
of the principles of asepsis and antisepsis
in their various interesting applications to
surgery. It is but necessary to open the
volume and turn over a few pages to become
thoroughly and deeply interested. Each
step of many of the most important operations
of modern surgery is reproduced in lifelike
form through the medium of phototypography, which is enhanced in effect by the beautiful type and paper which have been seected as media for the production of the
most effective artistic results. To this let us
add that the object of the volume is a systematic yet practical presentation of the Listerian principle which has revolutionized surgery within the last fifteen years.
The author is Professor of Surgery at the
New York Polyclinic, and Visiting Surgeon
to the Mount Sinai and the German Hospitals
of New York City, and the abundant opportunities of selecting important cases for treatment and illustration which were thus offered
him, added to those derived from his private
practice, have supplied him with the means
of contributing a very valuable and important
volume in which to popularize the principles
and practice of anti-parasitic surgery. Every
urgeon interested in the most advanced operative procedures of the day, accompanied
with the most scientific precautionary aseptic
and antiseptic measures of conservative sur-

A

PRACTICAL TREATISE ON DISEASES OF
THE SKIN.
By John V. Shoemaker, A. M.,
M. D.
With colored plates and other illus-

trations. 8vo. 633 pages. Price, Cloth,
$5.00. New York : D. Appleton & Co., i888.
This new and original work, by Dr. Shoemaker, will doubtless become one of the standard text-books on diseases of the skin. It
has all the elements of assured popularity,
such as accuracy of description, proper diagnostic discrimination, modern classification,
the most advanced views of pathology, and
the latest and most accepted teachings of
therapeutics, based, to a marked extent, on
personal practical experience. In addition to
this, the author has had large opportunities
of testing special forms of treatment, and
many of these have been founded upon original clinical observation. The work follows
the most generally accepted classification of
the best dermatologists, upon which it would
be difficult or futile to attempt improvement,
inasmuch as the leading authorities of the
world in this specialty have long since
adopted it as rational, and based upon sound
principles of diagnosis. The Formulary' of
sixty pages, with which the text of the work
concludes, is an important addition to the
subject-matter, and will suggest at a glance
the practical application of many internal and
external remedies that may or may not be
fully dwelt upon in the earlier portions of the
book. Dr. Shoemaker's excellent work will
be especially acceptable to the profession as
being free from cumbrous technicality, and as
having been prepared to interest and instruct
the practitioner, and not to embarrass him
with burdensome details that might make the
study and the subject a tax rather than a
pleasure. The typographical and general
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execution of the work are creditable to the
well-known publishing house.
CHEMICAL ANALYSIS OF HEALTHY AND
DISEASED URINE, QUALITATIVE AND
QUANTITATIVE. By T. C. Van Nuys,

Professor of Chemistry, Indiana University.
With thirty-nine wood engravings. 8vo.
187 pages. Price $2.00. Philadelphia :
P. Blakiston, Son & Co., 1888.
In the preparation of this manual it has
been the author's object to adapt it to the requirements of all persons into whose hands it
may fall. Simple qualitative tests are given
in full, and the rationale of chemical processes
thoroughly explained, and, to meet the requirements of students somewhat familiar
with laboratory work, nearly all the methods
employed in quantitative estimations aregiven
at length, especially in processes peculiar to
physiological chemistry.
As by quantitative analysis nearly all the
facts concerning the transformation of tissue
and the elements of food have been brought
to light, and as there seems to be no reason
why the employment of quantitative estimations will not lead to a knowledge of types in
the constitution of the urine peculiar to different diseases, the quantitative part of this
work has been made somewhat lengthy, and
the methods employed are the most exact.
The practitioner and student will each find
this excellent and carefully prepared volume
of chemical analysis thoroughly adapted to
his purposes in the study or the practical
handling of the urine in health or disease.
A MANUAL OF MEDICAL JURISPRUDENCE,

with Special Reference to Diseases and Injuries of the Nervous System. By Allan
McLane Hamilton, M. D. 8vo. 390 pages.
Price $2.75. New York : E. B. Treat, 1887.
Dr. Hamilton is generally recognized as a
high and accepted authority in diseases of the
nervous system and in medico-legal matters.
Practical experience and sound observation
of such cases have given him thorough familiarity with this branch of professional study.
Lawyers and doctors will alike find this work,
which has been prepared as an elementary
treatise and book of reference, one which will
interest and instruct them. Its scope is lim-

ited to those conditions of the nervous system which nowadays are so often the bases of
litigation, and yet it includes a consideration
of a variety of pathological states, such as
insanity, hysterical conditions and feigned
diseases, epilepsy, alcoholism, suicide, and
cranial and spinal injuries.
AN ACCOUNT OF THE INSTITUTION AND
PROGRESS OF THE COLLEGE OF PHYSICIANS OF PHILADELPHIA DURING A HUNDRED YEARS, FROM JANUARY, 1787. By
W. S. W. Ruschenberger, M. D. 8vo. 308

pages. Philadelphia, 1887.
The actual work accomplished by a medical institution like the College of Physicians
can only be surmised from a sketch of its
progress during a number of successive yea rs.
While quietly pursuing its even path, it may
seem to be doing but little toward the furtherance of its good objects ; but through its fine
library, the publication of its transactions, its
lectureship and its directory for nurses, it has
done and is now doing much that is valuable
for the good of the profession and the public.
It could have no more enthusiastic, capable
or worthy a chronicler of its past history or
present work than Dr. Ruschenberger, who
was for so many years its respected president.
TRANSACTIONS OF THE MEDICAL SOCIETY
OF THE STATE OF PENNSYLVANIA. Vol.

xix. Lancaster, Pa., 1887.
This volume contains, we presume, the
usual number of interesting papers, although
in dimensions it has rather an insignificant
appearance compared with similar annual volumes of even smaller States and Associations.
In typographical execution it certainly suffers
by comparison with its own predecessors, and
suggests a natural inquiry whether it is always
desirable for a committee of publication to
practice economy merely for economy's sake.
THE NEW YORK MEDICAL JOURNAL VISITING LIST AND COMPLETE POCKET ACCOUNT
BOOK. Prepared by Charles H. Shears, A.M.,
M.D. Price $1.25. D. Appleton & Co., New

York.
This list is based upon an entirely new plan,
each page being arrangeANfor the accounts of
three patients, to the number of thirty-one
visits each, which may have been made during
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a current month or may extend over a number
of months, according to the frequency of the
visits. With this simple system the practitioner
can, at a glance and without the trouble of
tracing, ascertain the condition of the account
of any patient ; when, and how many visits
have been made ; what has been paid, and
how much is still due. It is provided also
with an index. "The List and Account" can
be commenced at any time ; this is certainly
a great advantage.
A COMPLETE HANDBOOK OF TREATMENT.
By William Aitken, M. D. (Edin.), F. R. s.

Edited, with notes and additions, by A. R.
Rockwell, A. M., M. D. 8vo. 444 pages.
Price $2.75. New York : E. B. Treat, 1887.
This is, as stated in its title, a book of treatment, and is made up of the chapters on
treatment extracted from the last edition of
Dr. Aitken's encyclopaedic work, " The Science and Practice of Medicine." It is not,
however, confined merely to the views of
treatment of its author, but the editor has
rearranged and revised it to include those of
other practitioners. It forms an alphabetical
index of diseases, for easy reference, and will be
found a work of utility to the practitioner who

may desire prompt assistance and advice as
to the method of handling cases in his practice.
NASAL POLYPUS, WITH NEURALGIA, HAY
FEVER • AND ASTHMA, IN RELATION TO
ETHMOIDITIS. By Edward Woakes, M. D.,

London. I2mo. 140 pages. Price $1.25.
Phila.: P. Blakiston, Son & Co., 188g.
The author has done much original work
in the ethmoidal tract of the nose, which he
considers a hitherto greatly neglected field,
notwithstanding its wide pathological bearing,
and he departs from the usual method of
treating the subjects of polypus and other
morbid condititions of the nose, in the greater
attention shown by him to ethmoiditis as
the cause and fomenter of many other symptomatic conditions, as of the ear, etc. Nasal
troubles are of such frequent occurrence, and
bring so much suffering and discomfort in
their train, that a work based upon such
careful observation as that of Dr. Woakes,
erseda
ub jecdte.cided addition to the
literature of the
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ghtraptutie
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]

Dr. Lauder Brunton, of England, recommends small doses of strychnia in INSOMNIA

of the neurasthenic type.
Manning ( Wiener Med. Presse) treats BUBO
by injection, every other day, with a small
quantity of a one per cent. solution of corrosive sublimate.
An excellent preparation for CHILBLAINS,
COLD SORES, ETC., is emulsion of oil of sweet
almonds, rose water, glycerine and powdered
tragacanth, applied on retiring at night.
A writer in the Scientific American, Feb.
18th, 1888, states that he was rapidly relieved
of the symptoms of IVY POISONING by applying to the parts affected a solution of four
ounces of baking soda in three quarts of water.
A CURE FOR WRINKLES.—It is said that
when lanolin is well rubbed in, it passes directly
into the skin, and acts as a nutrient to the
subjacent tissues, smoothing out the folds
produced by the alteration of these structures
incident to age.
Dr. Thos. Addis Emmet urges that a DISPLACEMENT OF THE UTERUS ShOUld never be

corrected simply on its own account, nor until the cause has been clearly ascertained ; nor
should a pessary be employed without a clear
understanding as to what is to be accomplished by its use, beyond merely changing
the degree of version.
Huchard, in the Revue de Clinique, recommends the following formula for administering
CREASOTE. IN PHTHISIS

R. Creasot.,

I odoform.,
Benzoini pulv.,
Balsam. peru.,
gr.
M.
Ft. pil.
SIG.—One or two to be taken at each meal.

The Canada Medical Record states that
ECZEMA IMPETIGO is treated as follows in the
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London Hospital: Soften the scabs with some
oily application, then wash off the oil with
tepid water and apply the following :—
r. xxx
R. Zinci oxidi,
Acid. oleic.,
Vaseline,

SS

q. s. ad

j.

M.

For CANCER OF THE UTERUS, the Medical
Press and Circular suggests the use of a suppository as follows :gr. x
gr. iv
Camphori.,
gr. J.
Extract. belladonna,
M.
01. theobroma, q. s.
Apply every night in the vagina a suppository
of this strength.

R. Iodoform,

Bardet, in the Journal de Med., Dec. 18th,
1887, recommends as a LAXATIVE AND GASTRIC TONIC combined, the following :IL Extract. cascara sagrada
f3 v
fluid.,
Tinct. nucis vomice,
Syrup.,
Aqua destillat.,
SIG.—Dose,

nocxx
f 3 iij, nixlv
f 3 xxviij, nodv.
M.

a teaspoonful.

The following mixture for relief of TOOTHACHE is suggested in a recent issue of L' Union
Medi cale :—
R. Extract. opii (alcoholic),

Camphors: pulv.,
gr. viij
Balsam. peruvian.,
gr. xv
Resin. mastich.,
f 3 iiss.
M.
Chloroform.,
Dip a pledget of cotton in the solution and
insert it in the tooth.

For DYSPNCEA, Dr. Ellis (Therapeutic
Gazette, Jan. 16th, i888) recommends quebracho in the following formula :—
B. Syrup. pruni virgin.,

Syrup. tolu,
Extract. quebracho fluid., as f 3 j
Acid. hydrocyanic. dilut., gtt. xxiv
gr. iss. M.
Morphia sulph.,
SIG.—A dessertspoonful, to be repeated pro re

nat.&
The Canada Practitioner recommends for
the treatment of COMEDONES the following
application :f
Ammonii carbonat.,
3J
gr. xx
Acid. boric.,
M.
q. s. ad f3 ij.
Aqua,
Apply twice daily. The carbonate of ammonium forms a soap with the grease of the skin.
The boracic acid exerts an antiseptic effect,
and the ether is an active solvent.

R. /Ether. sulphuric.,

For NASAL CATARRH, boric acid, in the
strength of a teaspoonful of the powde red
acid to a pint of warm water, is recommen ded
by Gaillard's Medical Journal, Feb., tE 88 ;
three or four teaspoonfuls of the solutioin to
be poured into each nostril two or three ti mes
daily. Or it may be prescribed as a sr ray
for the nose, morning and night, as follow:
gr. ij
R. Cocaine hydrochlorat.,
gr. xv
Acid. boric.,
fgj
Listerine,
M.
Aqua destillat., q. s. ad f3 j.

For INTESTINAL HEMORRHAGE the foil owing useful astringent mixture is employe( in
the London Hospital (Canada Medical Reeord,
Dec., 1887), this being the single dose :R. Acid. sulphuric. aromat., now
nucx
Spirit. chloroform.,
Tinct. camphor comp., f3 j
Decoct. hamatoxyli., q. s.
ad f 3j.

Or—
g. Acid. gallic.,
Acid. sulphuric.
Tinct. opii,
Aqua destillat., dilut.,

M.

gr x
trty
fj.

M
Lancereaux (Revue de Clini que et de
Therap., Dec. 8th, 1887) prescribes in
URiEMIA, to produce increased secretiot of
urine, the following :I. Scilly pulv.,

Scammon. pulv.,
as
M.
gr./.
Digitalis pulv.,
Ft. pil. Four to six of these pills to be t; ken
daily for five or six days.

Roland suggests the following :—
Extract. jaborandi alcoholic.,
Extract. scilla,
Resins: jalapa,
M.
gr.)(..
Resina scammon.,
Ft. pil. Four or five of these daily, for several
days.
GASTRITIS, or GASTRIC CATARRH, may
frequently be relieved, according to the Pharmaceutical Record, by giving the patient the
following three times a day, before meals :-

gr. xxx
Liquor. potassii arsenitis, ntv
gr. xxx
Acacia pulv.,
Extract. hydrastis canadensis
trLxv.
fluid.,

&. Bismuth. subnitrat.,

M.

Or oxide of silver with extract of belladonna, in pills ; or oxide of zinc, or nux

v(>mica, with other bitters. The milk cure is
effective. For acute gastritis, etc., hydrocyanic acid and morphia.

/Imo and Wording.
THE WILLIAM F. JENKS MEMORIAL PRIZE.—
The first triennial prize, of two hundred and fifty
dollars, under the deed of trust of Mrs. William
F. Jenks, will be awarded to the author of the
best essay on "The Diagnosis and Treatment of
Extra-Uterine Pregnancy." The conditions annexed by the founder of this prize are, that the
"prize or award must always be for some subject
connected with Obstetrics, or the Diseases of Women, or the Diseases of Children ; " and that " the
Trustees, under this deed for the time being, can, in
their discretion, publish the successful essay, or any
paper written upon any subject for which they may
offer a reward, provided the income in their hands
may, in their judgment, be sufficient for that purpose, and the essay or paper be considered by them
worthy of publication. If published, the distribution of said essay shall be entirely under the control of said Trustees. In case they do not publish
the said essay or paper, it shall be the property of
the College of Physicians of Philadelphia. The
prize is open for competition to the whole world,
but the essay must be the production of a single
person. The essay, which must be written in the
English language, or if in foreign language, accompanied by an English translation, should be sent
to the College of Physicians of Philadelphia, Pennsylvania, U. S. A., addressed to Ellwood Wilson,
M. D., Chairman of the William F. Jenks Prize
Committee, before January 1st, 1889.

A PEREMPTORY CALL (CAUL).—Dr. John Morris, of Baltimore, sends to the Maryland Medical
py ic al, nF:e—bruary ith, the following letter, which
Journa
was received recently by an old Charles County
physician
BALTIMORE, Oct. 25th, 1887.
DEAR SIR :—I respectfully call your attention to
the fact that I was born with a caul on, and I understand you kept it. You may forget who I am,
but so there will be no mistake I will tell you :
you remember some nineteen years ago, when Mr.
S. first came down in that part of the country, he
brought with him his sister-in-law, Mrs. E., who is
my mother, and who, at the time, did not know the
value of the caul, but my grandmother asked you
for it at the time, which you refused to give her.
I have made inquiries from some of our head
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doctors in Baltimore and other cities, who inform
me you had no right to keep it, and it being a part
of me I can claim it, and now I write you to know
whether you have it or to find out what you have
done with it, and I will leave nothing unturned in
trying to get it.
If you will kindly give me this information you
will greatly oblige,
Yours Truly,
-N. B.—I will expect a quick answer to this
P. S.—I have good proof you kept it.
THE UNITED STATES MARINE HOSPITAL SERVICE.—According to a statement in the Maryland

Medical Journal, a bill has been introduced into
the United States Senate, providing that medical
officers of the Marine Hospital Service of the United States shall hereafter be appointed by the President, by and with the advice and consent of the
Senate ; and no person shall be so appointed until
after passing a satisfactory examination in the
several branches of medicine, surgery and hygiene
before a board of medical officers of the said service. Said examination shall be conducted according to rules prepared by the Supervising SurgeonGeneral, and approved by the Secretary of the
Treasury and President.
MEETING OF THE AMERICAN MEDICAL AssoCIATION.—A circular letter from Dr. W. B. Atkinson, Permanent Secretary, American Medical Association, informs us that the Thirty-ninth Annual
Session will be held in Cincinnati, Ohio, on Tuesday,
Wednesday, Thursday and Friday, May 8th, 9th,
oth and I ith, commencing on Tuesday, at it A.M.
The delegates receive their appointment from permanently organized State Medical Societies, and
such County and District Medical Societies as are
recognized by representation in their respective
State Societies, and from the Medical Department
of the Army and Navy, and the Marine Hospital
Service of the United States.
The following are the officers of each Section:—
Practice of Medicine, Materia Medica and Physiology: Dr.*
— Chairman ; Dr. N. S. Davis,
Jr., Chicago, Ill., Secretary.
Obstetrics and Diseases of Women and Children :
Dr. Eli Van De Warker, Syracuse, N. Y., Chairman; Dr. E. W. Cushing, Boston, Mass., Secretary.
Surgery and Anatomy : Dr. Donald McLean,
Detroit, Mich., Chairman ; Dr. B. A. Watson,
Jersey City, N. J., Secretary.
StateMedicine: Dr. H. B. Baker, Lansing, Mich.,
* Vacant by the death of Dr. A. B. Palmer.
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Chairman ; Dr. S. T. Armstrong, U. S. M. Hosp.
Service, Secretary.
Ophthalmology, Otology and Laryngology : Dr.
F. C. Hotz, Chicago, Ill., Chairman ; Dr. Edw.
Jackson, Philadelphia, Pa., Secretary.
Diseases of Children : Dr. F. E. Waxham,
Chicago, Ill., Chairman ; Dr. W. B. Lawrence,
Batesville, Ark., Secretary.
Oral and Dental Surgery : Dr. J. Taft, Cincinnati,
Ohio, Chairman; Dr. E. S. Talbot, Chicago, Ill.,
Secretary.
Medical Jurisprudence: Dr. E. M. Reid, Baltimore, Md., Chairman; Dr. C. B. Bell, Suffolk,
Mass., Secretary.
Dermatology and Syphilography : Dr. L. D.
Bulkley, New York, Chairman; Dr. S. F. Dunlap,
Danville, Ky., Secretary.
Committee of Arrangements.—Dr. W. W. Dawson, Cincinnati, Ohio, Chairman.
—Whenever you have an inquiry about electrical appliances for medical use, you will never
go astray in commending those made by Jerome
Kidder & Co., 82o Broadway, New York. Every
desirable feature of electrical methods of treatment
are embraced in the varieties of instruments they
manufacture. They have stood the test of time, of
medical surveillance, of public observation, and
to-day they lead all others in merit and sale.—
Pharmaceutical Record, Nov. 1st, 1887.
—Dr. W. S. Cline, of Tom's Brook, Virginia,
writes as follows in answer to a correspondent in
an exchange asking for the treatment of incontinence of urine : " If he will get zoo parvules cantharides, gr. 316, prepared by Wm. R. Warner
& Co., and give one thrice daily, he can cure his
patient, and she can drink all the water she wants.
I never withdraw usual diets ; I have never seen a
failure."
—It is said that the statement of a sea captain
that the Esquimaux were dying off with scurvy
was not founded on fact. It was merely a salt
rheumor.

principal reason being his conviction that no crucial
drug experimentation, conducted under scientific
safeguards, could meet with any degree of apprecid.tion from the majority of that sect. He also found
that ninety-nine out of every one hundred so-called
homoeopathic physicians were in the habit of resorting to regular therapeutics whenever there was
any active therapy to be done.
Dr. Addinell Hewson, Jr. (J. M. C., 1879),
appointed by the Faculty of Jefferson Medic.i1
College to lecture to the class on anatomy during
the temporary absence of Prof. Forbes, who was
prevented, by an attack of erysipelas, from attend
ing to his professional duties.
Dr. Thomas H. Andrews (J. M. C., 1864), formerly Demonstrator of Anatomy at Jefferson Medical College, has been appointed Police Surgeon of
Philadelphia.
Dr. J. D. Orr (J. M. C., 1885) has received the
appointment of Penna. Railroad Surgeon, his
division extending from Altoona to Pittsburgh, Pa.
Dr. 0. P. Rex (J. M. C., 1867) has been elected
Lecturer on Diseases of Children in the Jefferson
Medical College.

Varriagro.
BENERMAN—PECKMAN.—At St. Louis, Mo ., on
Feb. 22d, 1888, L. C. Benerman, M.D. (J. M. C.,
1887), of St. Louis, Mo., to Mary Peckman, of
Philadelphia.
HANSELL—VOGDES.—At New York, January
3d, 1888, H. F. Hansell, M.D. U. M. C., 1879), and
Emilie Read, daughter of General Israel Vogdes,

U. S. A.
KALB—LEFFLER.—At Stockton, California,Jan u ary 4th, 1888, George Bigham Kalb, M.D. (J. :\
C.), of Audenried, Penna., and Margaret Irnht
Leffler.

—The name of the MississWi Valley Medical
Monthly has been changed to the Memfthis Medical
Monthly. Its editors, Drs. Sim and Neely, have

BRINGHURST.—At Philadelphia, Feb. 21st, 1888,
A. Melvina, wife of William Bringhurst, M.D. (J. M.

our best wishes for continued success.
—A London druggist displays the following card
in his window : " Come in and get twelve emetics
for a shilling."

DAVIS.— At Dover, Delaware, October 14th,

PERSONALS.—Prof. Samuel 0. L. Potter (J. M. C.,
1882), of San Francisco, gives, in the Western Lancet, a statement of his reasons for abandoning
homoeopathy before entering into practice, the

C.,

1876).

1887, of membranous croup, Chalice Da Co-:Garfield, son of William F. Davis, M.D. (J. M. C1876), aged five years and eleven months.
HAMILTON.—At San Bernardino, California, of
cerebral hemorrhage, Jan. 14th, 1888, S. M. Hamilton, M.D. (J. M. C., 1855), late of Monmotrli,
Ill.
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(51inical Tatum
A CASE OF PROBABLE GENERAL
EMBOLISM.—ACUTE RH EUM ATISM.—ACUTE PNEUMONIA OF
THE APEX, LEADING TO THE
FORMATION 0 F ABSCESS.—R EMARKS UPON THE PRESENCE OF
TRANSVERSE MARKING OF THE
NAILS AS AN INDICATION 0 F
PREVIOUS DISEASE.
A Clinical Lecture Delivered at the Pennsylvania Hospital,
BY MORRIS LONGSTRETH, M. D.,
Physician to the Hospital.
Reported by WILLIAM H. MORRISON, M.D.
A CASE OF PROBABLE GENERAL EMBOLISM.

I wish first to show you an interesting case
from a diagnostic point of view. The history
that we have obtained is as follows : C.—,
age twenty years, was admitted to the hospital two days ago. He is a clerk by occupation. He states that two years ago he had
typhoid fever, but that beyond this he has
had no illness whatsoever. Five days before
admission the present sickness commenced.
The first thing that he noticed was pain in
the left shoulder, not precisely in the joint,
but in this region. Within a few hours he
noticed pains all over the body, with the exception of the hands and feet. He also had
severe headache. The pain in the region of
the shoulder soon moderated, and he then
suffered most with deep-seated pain in the
lumbar region. He also had some cough ;
but at first no expectoration. He had some
bleeding from the nose. The bowels were
constipated. It is noted that the urine was
scanty, and at times of a very dark color and
at other times of a bright red color.
The above symptoms continued three days,
when a new feature was added, that is, with
the cough he began to expectorate mucus,
streaked with blood ; to this should be added
the statement that at no time has there been
any swelling or pain in any joint.
When admitted, two days ago, he was wellnourished, and even now, looking at his face,
he does not appear to be very ill. The face
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was flushed, and there is now more redness
on the right cheek than there has been at all.
We would speak of the face and neck as
being congested. The tongue was coated,
white in the centre and red at the edges.
The cough was rather increased and the expectoration more abundant and more streaked
with blood after admission than before. The
headache was very severe, the pain in the
lumbar region was still very severe. Examination of the heart showed a very soft, blowing systolic murmur at the apex—a mitral
regurgitant murmur. Examination of the
lung showed flatness over the right lung,
more especially marked at the base posteriorly, and in that region bronchial breathing
was heard. There was also some congestion
in the left lung, not confined to the base, but
scattered throughout the organ.
The urine, which was small in quantity, was
passed frequently. It is of a bright red color
—distinctly smoky. There is perhaps even
more blood than we find in smoky urine.
The specific gravity is Imo, the reaction is
acid and it is found to coritain one-twelfth its
bulk of albumen. Therefore very little more
albumen than would be accounted for by the
amount of blood present, indicating that it
was the presence of the blood that caused the
albuminuria. Microscopical examination
shows a considerable number of blood corpuscles, and while a few hyaline casts are
found, most of the casts are composed of
blood.
What have we in this case ? The initial
symptoms seem to point to rheumatism. He
never had rheumatism before. The fact that
the pain spread to all parts of the body would
be against this diagnosis. Then we have this
striking feature of bloody urine. This might
seem to indicate an acute inflammation of the
kidney. In addition, we find consolidation at
the base of one lung, which is clearly not a
pneumonia in the ordinary acceptation of that
term. We have consolidation, bronchial
breathing and expectoration of mucus tinged
with blood. Besides these we have a cardiac
murmur, referable to the mitral orifices. I
saw the case for the first time yesterday after-
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noon, and have, therefore, not had sufficient then an area of consolidation, and immedi
time to watch it carefully, and make up my ately adjacent an area of perfectly healthy
mind positively as to the nature of the affec- lung tissue. We have not here an ordinary
tion with which we have to deal in this pneumonia with an area of consolidation
patient, but I shall give you my ideas in ref- from which we pass to a portion of the lung,
only partially consolidated, and where we
erence to it.
As soon as I saw the urine, I at once thought hear fine crepitation. We have here, so to
of that group of cases in which there is em- speak, a lung blocked up by pulmonary apo
bolism taking place, where there are numer- plexy. The blood vessels have become
ous scattered emboli entering the kidneys, stopped, bleeding has occurred, producing
and blocking up certain of the vessels and consolidation of the lung.
When the patient was admitted to the hos
causing the appearance of blood in the urine.
pital
his temperature was 103°, but it is to be
If this blood came from acute inflammation of
the kidney, the urine would contain such a remembered that when a patient is moved
large quantity of albumen that, on boiling, it from his home to a hospital, the temperature,
would become solid. There is, I think, no as a rule, rises. We must therefore discard this
exception to this rule. In this instance, on first observation. This morning the temper
the other hand, the urine contains a very attire is 101.2°. The respirations have been
small quantity of albumen. If a sound were frequent. At first they were only 26 in the
passed into the bladder, and the mucous minute, but during the course of the first day,
lining of the organ wounded, causing bleed- when this area of consolidation developed,
ing, there would then be only a small quantity they ran up to 42 per minute, and this morn
of albumen in the urine, as we have in this ing they are 40. The pulse at times has been
case. It is important to make this distinction. as high as 12o. This morning it is 94 per
We have in additidn a few hyaline casts, as I minute.
I here show you the appearance of the
have already stated. I cannot escape the
It is not quite so
conclusion that this hemorrhage from the matters expectorated.
kidney is due to some local obstruction of the bloody as it has been. The mucus is more
abundant and the blood is more mixed with
blood vessels.
What other features have we in support of it and appears less brilliant. The bleeding
this view ? We have the pain first in one seems to be stopping.
A diagnosis of embolism is a difficult one
region and then in another—a very common
condition where there is embolus. Having to make general unless it is made by excluthis clue, I at once turned to an examination sion and by observation of the case over a
of the mucous membranes. Evidences of number of days. I ought to say that in this
embolism can often be found on the mucous case we may have had a severe cold resulting
membranes when they cannot be detected in rheumatism at first, followed by an acute
anywhere else. These evidences are transi- localized pneumonia. We may have had a
tory. Yesterday I found on the lower lip one rheumatism which has developed this endoor two spots the size of a pin's head, which carditis. I should, however, rely strongly
did not disappear upon pressure. The tongue on the condition of the urine as excluding
is a good deal coated, so that we cannot Bright's disease, and I know of nothing but
make a satisfactory examination of its mucous embolism that could give us this condition of
the urine.
surface.
Now as to the prognosis : there is nothing
In support of this view of embolism, we
more
grave than general embolism. I have
also have the epistaxis, and the condition of
seen
a
number of cas of this kind, somethe lung. There is, on auscultation, bronchial
times
from
chronic heart trouble. Here we
breathing. I then pass to an area of vesicular breathing with mucous rales. We have do not know whether the cardiac disease is
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chronic or acute, but I am inclined to think
that it is acute; that we have an acute disease
of the mitral valve and that the little vegetations formed upon its surface are being shed
off. This of itself is one element of the grave
prognosis. The blood is so changed that the
little masses of fibrin whipped out of the blood
have not sufficient plasticity to remain on the
valve. This indicates a serious alteration in
the constitution of the blood. General embolism where we have minute emboli going all
over the body, not stopping up large vessels,
but blocking up the capillaries and making
the affected organs look as though covered
with ecchymotic spots resulting from the
extravasation of blood around the emboli, is,
as I have already said, a grave condition.
This does not often result in the formation of
abscesses, principally, I think, because the
patients die before that stage of the disease is
reached. They die from the shock and from
breaking down of the tissues throughout the
body.
We may, in this heart, have some area of
ulceration which shows itself by the affection
of the valve. There may be a greater cause
for the occurrence of emboli than is indicated
by the physical signs presented. I may also
say that severe headache, such as we have
here, is another accompaniment of general
embolism.
It is only by careful watching of the case
that we can be absolutely sure of our diagnosis. Whether this is a combination of rheumatism with pneumonia and some inflammatory condition of the kidney which has
not as yet expressed itself by the abundant
presence of albumen, or whether it is a case of
general embolism, is a question which time
alone can solve.
ACUTE RHEUMATISM.

The next case that I shall show you is one
of acute rheumatism in a man who has not
had rheumatism before, and who also presents
a cardiac murmur. H., age 27 years. His
family history is good, with the exception that
his mother has suffered with rheumatism.
He had a severe attack of chills and fever five

years ago, and has had attacks since then, the
last being three or four months ago. He
gives us no history of a previous attack of
rheumatism. The present illness began ten
days ago, with pain in the feet. For the first
five days it was not very severe, but it afterward became worse and prevented him from
going about. He could walk with a great
deal of difficulty and pain. After the occurrence of the pain in the feet, he had severe
pain in the cardiac region, which, however, disappeared upon the following day. The pain
soon spread from his feet to other parts of the
body. When he was admitted to the hospital
the bowels were very much constipated
and he complained of pains in the legs, arms
and shoulders. The pain in the feet had at
this time gotten better. There was no shortness of breath. Auscultation over the heart
showed a soft murmur at the apex, systolic
in time. Nothing abnormal was noted in the
lungs, with the exception of a few bronchial
rales. Examination of the urine gave negative
results.
On admission the temperature was too°.
The day following admission the cardiac pain
appeared, and the temperature then rose to
102.4°. The temperature has remained about
102° since then. Day before yesterday the
patient commenced to have severe pain in the
left arm. The feet are swollen, but the right
foot is not particularly painful. The left foot
is painful on motion. The right knee is also
more swollen and tender than yesterday.
I shall next examine the heart. The soft
murmur is still heard at the apex. The aortic
sounds are perfectly clear. No abnormal
sounds are heard in the lungs. Of course, in
the majority of these cases of valvular disease,
acute and chronic, the vegetations do remain
attached, and, as I have said, the fact that
they do remain so shows no deficiency in
the plasticity of the blood. Here we have no
trouble of that sort.
When the patient was admitted to the hospital he was placed upon the use of acetate of
potassium, twenty grains every second hour.
Except in so far as it has relieved the pain, it
has had no marked effect. It has not brought
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down the temperature, nor has it prevented
the occurrence of the rheumatic trouble in
other joints. When admitted the bowels were
much constipated, and had been so since the
occurrence of the illness, and he was, therefore, ordered one-half ounce of Rochelle salts.
The question of the regulation of the bowels
is one of the most difficult to arrange in the
treatment of rheumatism. The rheumatic
patient is apt to be constipated, and a great
deal of this will be found to be due to the fact
that the patient does not want to move and
will resist the desire to have the bowels
moved, on account of the pain produced
by the act of defecation. He will not make
the exertion necessary to extrude fecal
matter from the intestines. One of the
important elements of treatment in cases of
rheumatism is to clear out the intestinal canal.
The accumulation of fecal matter is itself a
source of poisoning and irritation, and if it is
allowed to go one day it is just as likely
to go ten days. The act of giving an enema
in a case of rheumatism, where there are many
joints involved, is a source of trouble for the
whole day. If the constipation is allowed to
continue it becomes a question not of one
enema, but of many. In all cases we should
commence early. In this case the Rochelle
salts have not produced much effect. I therefore ordered, yesterday, one-twelfth of a grain
of the mild chloride of mercury, with three or
four grains of the bicarbonate of soda, every
second hour. As a result the tongue has become more moist, but the bowels have been
moved to only a slight extent. Here we do
not have so much difficulty in moving the
patient, as the hip joints are not involved.
As already stated, the acetate of potassium
does not seem to be lowering the temperature
and the tendency for other joints to be involved is increasing rather than diminishing.
I shall, therefore, stop the acetate of potassium and order salicylate of sodium, in ten
grain doses every hour until six doses have
been taken, unless the temperature falls before
the sixty grains are given. It will then be
stopped. With reference to the local treatment of the affected joints : Here the wrist

has been enveloped in a cloth soaked with a
solution of soda. Another application of
great service is lead water and laudanum.
The application is covered with an impermeable material, such as waxed paper. This
tends to soften the skin and promote its
circulation, and relieves the pain quicker than
anything else. How much of the effect is
due to the lead water and laudanum, it is
difficult to say. I am very much of the opinion that a cloth soaked with plain water, with
waxed paper around it, would have a similar
effect. The solution of soda does not need
to be covered with the waxed paper. The
cloth should be kept moistened. Here the
softening effect upon the skin comes from the
soda itself. Why are these rheumatic joints
painful ? They are painful only so long as
the effusion in the joints and the peri-articular tissues is increasing. As soon as the
maximum swelling is reached the pain is over.
The pain is not the pain of inflammation in
the joint. Whatever can be done to relax
the articular tissues and allow the swelling to
increase with ease will relieve the pain. You
will not accomplish much by cupping or by
placing a blister on the joint. Anything that
will soften the articular and peri-articular tissues will give relief from the stretching and
relief from the pain. I would recommend to
you equal parts of lead water and laudanum
applied on a cloth, surrounded by waxed
paper, as one of the most efficient means of
relieving the pain in rheumatic joints. I
always commence with the soda solution where
the pain is of any severity, holding the lead
water and laudanum in reserve. Where the
pain is not severe, wrapping the joints in
cotton is usually sufficient.
In the treatment of this case, we shall now
resort to the use of salicylate of soda, as
already suggested, and shall continue the calomel and soda until a free movement of the
bowels is obtained.
ACUTE PNEUMONIA OF THE APEX, GOING
ON TO ABSCESS.-TRANSVERSE MARKING
OF THE NAILS AS AN INDICATION OF
PREVIOUS DISEASE.

I wish during the few remaining minutes of
the hour to call your attention to a case
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which I showed you two months ago; it is
that of a young Italian, who came into the
hospital with what I thought to be an acute
lung trouble. We could obtain no history, as
the patient did not understand English. You
will be interested in the progress of the case.
He had solidification of his right lung, mostly
in the upper part. The diagnosis rested between an acute tubercular condition, with beginning solidification, or an acute pneumonia,
and having no history we were unable to
positively settle the question. It now appears
evident, from the course of the case, that the
attack was one of acute pneumonia, and that
n )w a certain amount of softening has ensued. This softening has been rather of the
nature of an abscess than of an ordinary
tubercular condition. Anteriorly there is on
percussion a hyper-resonance. The left lung
was not involved in the process. At the apex
of the right lung there is an area of softening
with emphysematous lung in front of it. On
deep percussion an almost tympanitic note
can be developed. Posteriorly there is flatness on percussion at the apex of the right
lung. On auscultation over this region, posteriorly, there is amphoric respiration, tinkling and gurgling ; the lung around the cavity
is evidently solidified, except in front, where
there is an area of pure vesicular breathing.
We have evidently had an abscess of the
lung, which has been the result of an acute
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lar process. This is the only element which
gives us any hope in this case. •
Here is another man in whom an acute
double pneumonia occurred a few weeks ago.
You see on his finger nails the ridge showing
the acuteness of the attack. This is quite
distinct, and is seen on all of the nails. These
marks are very interesting and tell us a perfectly straight story. They will remain for at
least two years. If a person tells you that he
has broken his arm within eighteen months,
you will see the ridges on the nails of the
hand of the affected side, while they will be
absent on those of the other side. If you are
told that a patient has had typhoid fever, look
at his nails, and if the statement is correct,
you will find the ridges. The more acute the
illness, the sharper will be the ridge. When
the illness comes on, the nutrition of the body,
including that of the nail, ceases. We all
know about the hair falling out after a disease
like typhoid fever. It only begins to fall after
the growth has recommenced and the hair is
coming up out of the follicle. The nail is a
much more enduring evidence of disease. If
there has been an acute rheumatism coming
on within a few hours, with a temperature of
104° or 105°, the nail will be cut down
sharply.
I have seen nails looking as
though they had been cut across. In typhoid
fever, where the disease comes on gradually,
there is not such a sharp cutting out of the
nail. There will rather be an area of thinning,
which will not be seen until the nail grows
beyond the white mark at its base. I first
observed this condition in my own finger
nails, in 187o. I had at that time relapsing
fever, which, as you know, is an affection in
which there is one week of fever, then a week
without fever, followed by a return of the
fever for another week, and so on, indefinitely. When I was recovering, I saw that
all of my nails had white lines across them.

The temperature chart shows a series of
rises and falls. At the present time the
patient has a rise of temperature and is not
so well as he was one week ago. The patient
has, however, on the whole, gradually improved, but whether or not there is any hope
of the lung healing is doubtful.
It is interesting to watch the history of the
case as recorded upon the finger nails. When
I look at this patient's nails, I see on each of
them a distinct ridge, showing that the portion
of the nail which has grown since the acute
—For arresting hemorrhage torsion is next,
attack is much thinned out. The nails show in point of value, to ligation ; the principal
that this disease came on acutely, as would objection is the length of time required if
occur in a pneumonia, and that the softening many arteries are cut. Torsion is adapted to
has resulted from this and not from a tubercu- arteries as large as the femoral.
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TREATMENT 0 F SUMMER
PLAINT.*
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BY W. S. CHRISTOPHER, M. D.,
Of Cincinnati, Ohio.

In treating these cases six objects should be
kept in view :t. The bowels should be cleared as far as
possible of the fermenting masses giving rise
to the trouble.
2. Substances capable of undergoing the
same pathological fermentations, and therefore capable of sustaining the process, must
be withheld from the patient.
3. Efforts should be made to finish by antisepsis the work left undone by the cathartic.
4. Elimination of the chemical products
which have been absorbed and are producing
undesirable physiological effects, should be
hastened.
5. Special symptoms must occasionally be
combated.
6. The stools should be carefully disinfected.
As the preliminary cathartic, the domestic
remedy, castor oil, often produces excellent
results, but I prefer calomel. It is certain in
its action, not unpleasant to take, and possesses antiseptic properties of a high grade.
Food.—In the most severe cases, no food
should be given, except brandy or whiskey,
for one or two days. Ordinarily it is necessary to give some food. In those cases in
which the intestinal fermentation is of the
putrid type, albuminous food must be withheld. Sometimes one albuminoid will be
borne, when another will not. For instance,
if the putrefaction has started with milk as a
food, and this is usually the case, beef tea or
chicken broth occasionally agrees with the
patient, but their use is attended with considerable risk, and in severe cases should not
be attempted. When it becomes necessary to
exclude milk, breast milk should not be made
an exception.
When all albuminoids are cut off, a very
* Extracts from a paper read before the Cincinnati Academy of
Medicine, Feb. 6th, x888.

valuable food may be prepared by filling a
bag with flour, and boiling the whole in a pot
of water. The dry cooked flour in the centre
of the ball is well borne by the child. This is
an old time preparation, and is not yet ready
to be discarded. I have used with some success a food prepared by thoroughly boiling
crackers, and when the mixture has cooled
down to about too° F., treating the
mixture with " Maltine." This cracker food
is not entirely free from nitrogenous constituents, the crackers containing about twelve
per cent. of albumen, but it has a practical
value which overcomes this theoretical objection. As a test of this food, before the hot
weather came on last summer I put a five
months' foundling upon it, and kept her on
this food exclusively for four weeks. At the
end of this time she had gained slightly in
weight, notwithstanding the fact that she was
syphilitic to the degree that she had suffered
destruction of the bones of the nose, and had
a gumma. This was proof enough that life
could be supported on it through a short
period.
When the intestinal fermentation is of the
acid type, the food to be allowed is not so
easily found. The sugars and starches must
be withheld. • Milk, ordinarily classed as an
albuminous food, contains sugar, and if administered under these circumstances not only
feeds the acid fermentation, but soon adds to
it an additional putrid fermentation. This
change is frequently observed clinically, and
seems to be due to the occurrence of the
lacto-butyric fermentation. Beef tea, animal
broths free from starches, and peptones, are
the only safe foods to give under these circumstances.
Anlisepsis.—Thus far I have been somewhat disappointed in the results of intestinal
antiseptics, and must class them as inferior
in importance to the preliminary cathartic,
and to the proper selection of diet in these
cases. They play an important role, but not
the most important role in the management
of summer complaint. In this connection I
wish to call attention to the very valuable
paper of Dr. L. Emmet Holt, on " The Anti-
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septic Treatment of Summe r Diarrhcea " (N
y Med. bourn., Jan. 29th, [887). With the
statement of Dr. Holt's papper I can heartily
agree, except as to a few milnor and relatively
unimportant matters. As iintestinal antiseptics, I confined myself last summer to mercuric chloride and salol. This latter substance,
which is said to be decompc)sed into salicylic
and carbolic acids after reaching the small
intestine, would seem to be particularly
adapted to intestinal antisepsis. On the
contrary, I found it rather uncertain in its
action, occasionally doing all that could be
expected, but much more often not. It is
usually absorbed as salol, rid patients using
it soon exhale from their whole bodies its
peculiar odor.
Mercuric chloride is not Ltisfactory, except
when given in injection in rc:ctal troubles.
With the other antiseptics I have, as yet, no
experience in this disease.
I wish to lay particular str.ess upon the use
of diuretics. Their value in severe affections
is sufficiently shown by thhe cases already
mentioned, but in milder cases they play an
important role in controlling or alleviating
certain nervous symptoms
The alkalies
and water form the best diuretics for this
purpose.
Pain, when severe, must be met with opium.
Opium, with bismuth, is agai n indicated when
the number of watery stools becomes so great
as to endanger life, but this condition, I think,
arises only rarely. Free pu1-gation is essential to the treatment of this disease on the
plan herein indicated, and t he opium treatment cannot be consistently employed with
Lt. With the opium treatme nt of the disease
it is very easy to control quickly all the
symptoms and make the cas■ at once present
a much improved appearam;e, but the good
result is more apparent tha n real, and the
old train of symptoms soon sets in again.
In conclusion, that to whLich I wish particularly to direct attention, is :I. The recognition of th e two forms of
pathological intestinal fermetnation met with
in summer complaint, and th,e classification of
the cases in accordance there with.
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2. The selection of diet based upon this
classification.
3. The use of diuretics in cases of summer
complaint presenting undesirable symptoms
on the part of the nervous system.
Disinfection of the stools.
THE DIRECT OPERATION FOR
HERNIA.*
BY THOMAS W. KAY,
Of Beirut, Syria.

The direct method consists in cutting down
on the sac, under careful antiseptic precautions, removing or obliterating the sac, and
closing the hernial opening. This application of Listerism seems to have been first employed by Mr. Chas. Steel, of Bristol, England, though Dr. H. 0. Marcy, of Boston,
first published cases in October, 1871. That
the direct method gives more cure than any
other method is not to be questioned, for in
studying the cases reported by various operators, I find that at least 90 per cent. of those
operated on are cured, and I think that in
future we can safely look for better results.
The patient having been prepared for the
operation, the parts must be shaved, well
washed with soap and water, and then with a
solution of the bichloride of mercury. Hands,
instruments and sponges are disinfected in a
solution of carbolic acid. The incision, two
or more inches in length, is made over the
external ring, and parallel to the inguinal
canal. The neck of the hernial sac must then
be carefully separated from the cord and vessels, and also well separated from the walls of
the canal, up as far as the parietal peritoneum.
If the contents of the sac cannot be returned,
it must be opened and, if gut, dissected loose
and returned, or if omentum, ligated and cut
away. The neck of the sac should now be
well drawn down and stitched across with gut,
by the shoemakers' stitch, as described by
Marcy, of Boston. By some it is simply
ligated, and Ball, of England, recommended
twisting it. If the hernia is small, the sac
should then be cut across just below the
* From the Maryland Medical Animal, March 3d, z888.
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suture and the lower end left in the scrotum.
But if large, it will be well to follow the advice
of Macewen in dissecting the sac out, plaiting
it upon itself in its long axis, by means of a
gut thread, and inserting it across the opening, next the peritoneum, so as to act as a
barrier.
Having thus treated the sac, it remains to
attend to the inguinal canal. In most cases,
it is no longer a canal, but only an opening,
the valvular arrangement having been lost
from the pressure of the hernia, so it is only
necessary to bring the pillars together by
several interrupted sutures, and, as a rule, the
more the better, for they excite inflammation.
Should the valvular arrangement be present,
one cannot do better than to follow Macewen
in passing a suture, by means of a curved
needle, through the conjoint tendon, from
without in, and then through the conjoint
tendon, a little higher up, from within out,
thus piercing it at two points. The two free
ends of the suture are thus carried through
the external pillar, so that when tied the external pillar rests on the outer side of the conjoint tendon.
As material for sutures, silk, catgut, wire
and kangaroo tendon are used. Catgut is
unreliable, being too readily absorbed, and
giving way before adhesion has taken place.
Both silk and wire are liable to set up irritation by their presence in the tissues. Kangaroo tendon is, in my estimation, the most
reliable material for sutures that we have, not
being readily absorbed, and causing very
little irritation by its presence. In finishing
the operation, all bleeding points must be
secured, either by torsion or gut ligatures ;
the wound cleansed and washed out with the
bichloride solution, strength I–b000 ; a few
pieces of catgut put in for drainage ; the cutaneous wound closed by silk sutures, and then
dressed with iodoform and antiseptic cotton,
a compress and bandage being put over the
whole. In one of my cases, a large scrotal
abscess made its appearance, and in this same
case, in which I used catgut, the sutures gave
way on the fourth day, after violent coughing. Wearing a truss for a few months after

I consider a wise precaution, though by no
means necessary. Any curved needle will do
for the operation, but I consider those as used
in vesico-vaginal fistulae the best.
TREATMENT OF WHOOPING COUGH
WITH ANTIPYRIN.*
BY J. P. CROZER GRIFFITH, M. D.
The article of Sonnenberger (Deutsche Med.
Wochenschr., 1887, 280), on the use of antipyrin in whooping-cough, is of so great value
and interest that a short account of his results
may not be out of place here. This author
had under observation since 1884 two large
epidemics of the disease at Worms ; and becoming greatly dissatisfied with the usual
methods of treatment, determined to experiment with antipyrin. As a check upon his
results he treated some members of a family
with this drug, and to others taken sick at
the same time he gave quinine or chloral, or
the bromides, or some other well-recognized
plan of treatment. In other instances he
administered antipyrin for a few days, then
allowed an interval to pass in which no medicine was given, and finally returned to antipyrin. In a short time it became clear to him
that this drug exceeded in value all others
which he had yet employed for the malady in
question, and he has continued to use it up
to the present time—a period of two and a
half to three years. He treated about seventy
cases of the disease with antipyrin alone, giving it in doses of one-seventh of a grain in
quite young children, up to seven to fifteen
grains for larger children or adults, three times
a day ; though he believes much larger amounts
might be given.
A most important fact is that the best results were obtained when the course of treatment was commenced at the beginning of the
disease. Under these circumstances the affection lasted in all but three to five weeks, and
was of a mild character, with not more than
six to seven slight paroxysms in the twentyfour hours. When it is remembered that an
average case has, according to Eichhorst,
* Read before the College of Physicians of Philadelphia, Jan4th, 1888.

twenty to thirty paroxysms in a day, while in
a severe case the number may even reach one
hundred, it will be recognized what an improvement this is. But even when the treatment was instituted at the acme, and with the
most unfavorable hygienic surroundings, good
results were obtained. The paroxysms often
became less violent after the first dose, and
after several days occurred less frequently.
When the drug was stopped the symptoms
grew worse, showing that the effect was
actually due to its use. In only five cases did
he observe complications, and there was no
instance of antipyrin collapse. It would seem,
then, pure cavil to deny that in antipyrin we
have a drug capable of influencing whoopingcough most wonderfully, especially in the first
and second stages, where other means so often
fail.
Encouraged by Sonnenberger's success, I
have administered antipyrin in several instances of whooping-cough, and with excellent
results. The number of cases is not large
enough to be of great value, except as confirming this author's statements ; but it seemed
to me better to report them now, rather than
to wait with the object of adding to them.
My experience agrees with that of Sonnenberger, that the drug is most efficient when
given early in the disease. I make no claim,
of course, that antipyrin is an absolute specific. Most of the cases show, I think, that it
may prove of great value in this disease,
some of them the treatment was
begun too near the third stage to offer a
decisive in some
T

REATMENT OF TYPHOID FEVER
SMALL DOSES OF CORROSIVE
SUBLIMATE.

Boston Medical and Surgical Journal,
23d, 1888, alludes, in the following
extract,
'act, to one of the latest methods of treatment
meritm
t eonfttuhp
isondiistease, and adds a well-timed
comment upon
Corrosive sublimate has the reputation of
being
.Tig
prectehdeing rbeensatrksgermicide yet known, and
thehe history of each case is omitted, as being simply elucidative
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typhoid fever is now generally regarded as a
germ disease. Therefore, it is natural that
clinical experimenters should have endeavored
to avail themselves of the parasiticide properties of this mercurial salt in typhoid fever.
Unfortunately, however, the doses in which
the mercuric chloride is fatal to bacteria are
rather hazardous for internal administration,
by reason of the irritation which they occasion in the alimentary canal, as well as by
reason of the depression of the vital forces
sometimes consecutive to therapeutic mercurialization.
Dr. Edouard Rondot has published, in the
Gazette Hebdomadaire des Sciences Medicales,
the results of his hospital experience with
typhoid fever, as treated the past year by
small doses of corrosive sublimate often repeated ; the daily quantity of this salt prescribed for an adult patient not exceeding five
milligrammes, or about one-twelfth of a grain.
He reports twenty-three cases thus treated,
all of which were characterized by their
gravity, and all of which, except two, recovered, these two having been brought to the
hospital in an advanced stage of the malady.
In the twenty-one cases that got well, there
was, he affirms, a shortening of the term of
the disease, and a marked attenuation in the
intensity of the principal symptoms, under the
sublimate treatment. There was no unfavorable complication, such as diarrhoea, salivation or debility—complications which have
often been imputed to mercurial treatment.
Rondot prescribes the bichloride in an alcoholic potion, with balm water, syrup of punch
and extract of cinchona. This formula, which,
as it stands, would be impossible of execution
in this country, may be thus rendered :Anise cordial,
sio grammes.

Simple elixir,
3o grammes.
Extract of cinchona,
2 grammes.
Bichloride of mercury, 2 to 5 milligrammes.
Dose, a tablespoonful every two hours.

Concurrently with this medicinal treatment,
he gives plenty of nourishment, in the form of
milk and broths, and vinous lemonade. He
also gives quinine in fractional doses, " to
slow the movement of disintegration without
diminishing the oxidations." The average

ii•
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duration of the disease under this treatment
has been fifteen days. Rondot believes that
his sublimate potions do good principally by
attacking the microbes in the blood, where,
however, they are relatively few in number.
For a local effect on the alimentary canal, it
would be well, he thinks, to employ, besides,
a microbicide which is almost completely
insoluble, like naphthol.
We are not disposed to expose ourselves
to disappointment by expecting precise specific results from this bichloride treatment of
typhoid fever, not having yet realized our
very moderate expectations from the treatment by naphtholine. Are we to arm ourselves with a different weapon for the pursuit
of this microbe, according to the nature of his
lair, whether in the blood, in the alimeitary
canal, or in the tissues themselves, as the
spleen, mesenteric glands, etc. ? Under such
circumstances, the last state of the patient, we
cannot but fear, runs a chance of being worse
than the first.
TREATMENT OF INTESTINAL
OBSTRUCTION.
Dr. Robert N. Taylor* reports six cases,
and concludes with the following remarks :The teaching of the above six cases is, to
add some emphasis to the practice of withholding purgatives and giving opium or morphia in cases of intestinal obstruction. Of
whatever the kind or character of the obstruction, to whatever cause it may be due, only
harm can come from giving purgatives. The
more insurmountable the obstruction, the
greater is the harm done by purgatives, as I
was well illustrated in the autopsy upon the •
case of stricture of sigmoid flexure. No one
who had seen the conditions there presented
would ever want to give purgative medicine
in a case of intestinal obstruction.
While obstructions due to more trivial causes
do better and are rendered more comfortable
by opium, they are more safely conducted to
a favorable issue by the " splinting " treatment of opium than by the whipping. lashing
treatment of purgatives. The opium treat• Amer. Practitioner and News, Feb. ath, t888.

ment with irrigation, and in some cases, pro _
bably, massage, is the best that we can do for
these cases, short of laparotomy.
And here a word upon irrigation : Judiciously employed it is a most valuable aid,
second to none in many conditions. Properly
used the matter should be carried up the
colon by a long rectal tube, allowing a little
to escape at the end, so as to distend the gut
in front of the advancing tube. By this means
a tube, or rather a soft, flexible rubber pipe,
may be passed through the entire length of
the colon, down into the ccum, delivering
the fluid there, and affording the surest means
of passing water through the ileo-ccal valve,
if desired. The common, stiff, hard rectal
tubes sold in the shops are worthless, and
worse, they are dangerous, and should not 1)('
used under any circumstances. A piece of
soft, flexible rubber drainage-tubing, the end
beveled with scissors, twenty-four to thirtythirty
six inches long, answers every purpose, and
makes an excellent instrument.
TREATMENT OF HEPATIC COLIC.
In a recent issue of the London Lancet olive
oil in large quantity is vaunted as a certain
cure for hepatic colic due to gallstones. Dr.
Just Touatre, of New Orleans, has written all
interesting account of self-cure of biliary colic
and gallstones, in the second number of .1
bi-monthly Roumanian journal (Archives Raumanies de Medecine et de Chirurgie), whose
editor is M. Georges Assaky. The method
of procedure was as follows: At seven in
the evening a blue pill of the weight of fifteen
centigrammes was taken, and this was followed
twelve hours later by the taking in one draught
of twelve tablespoonfuls of olive oil; a quarter
of an hour later a similar dose of olive oil
was taken, and then the patient addressed
himself to sleep on his right side. At nine
o'clock the blue pill acted, producing a copious
biliary evacuation, but no gall-stones. Three
o'clock in the afternoon saw another biliou ,
stool without stones, but from seven in the
evening till midnight six stools were passed
the first two contained seventeen calculi, of the
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si ze of a large pea, of conical shape, grayish-

Y'ellowish aspect and soft consistence. Altogiether sixty stones were evacuated, and six of
thiese had the volume of an olive, and were of
a black color. The passage of these calculi
13]r the cystic and biliary canals was for the
most part unattended with pain, a few spasms
b(!ing felt probably at the time of the movem ent of the large calculi. An inexpressible
re lief was obtained from the pains over the
li rer and shoulder, which had previously
ca.used much distress ; the liver also diminished
in size. For three months Dr. Touatre enjo yed perfect health, when the trouble cornm enced again ; the olive oil was repeated in
Si'milar fashion, and with the result that eighto en more calculi were discharged by the
bemei. Since then he has enjoyed excellent
he,alth. He admits that some courage is
required to swallow the large doses of olive
oil
A CHEAP AND EFFECTIVE TEREBINTHINE BATH.*
BY HOWARD PINKNEY, M. D.,
Of New York City.

The following is a simple device for making
a very agreeable and effective terebinthine
ba th. This method of preparing a turpentinle bath is probably well known to, and has
be en used by, many others, the process being
SO simple I presume they have not thought neeelisary to publish it. If it has been so publislhed, I have not seen or heard of it. It
on ly occurred to me during a recent and
pa inful illness, and is as follows : I was being
treated by my friend, Professor J. R. Learnin gt. ; one portion of his treatment, upon
wh ich he particularly insisted, was that certailn portions of my body (back and chest
palrticularly) should be rubbed twice daily
wit h a mixture of oil of turpentine and vaselin, These applications gave me great relief;
ne rertheless, I cannot say I looked forward
wit h pleasure to them, as almost every movement was painful. At this time the idea of
rep
lacing the rubbings by a turpentine bath
* Medical Record, March 3d, x888.
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occurred to me. But how to make the bath
so that the oil should not float on the water,
but be thoroughly and evenly mixed with it,
was the question. I thought of the different
methods in which I had used turpentine in my
practice. The mode of using it with soap,
for rectal injections, seemed practicable for
bath use. Thereupon I had my nurse make,
in a large bottle, a saturated (six ounce) solution of " old yellow soap." When prepared,
three or four ounces of oil of turpentine was
added, and the contents well shaken. This
formed a very nice, creamy-looking emulsion.
I had my bath-tub filled with hot water, and
half the emulsion added. I was then placed
in the bath, which exhaled a very pleasant
and distinctive pine odor. (The unpleasant
and pungent vapors from the turpentine seem
to be changed by emulsifying.)
After remaining in the bath about five
minutes, I experienced a decided feeling of
relief from pain, and a genial glow over all
the immersed portions of my body. After remaining fifteen minutes I was put in bed,
when I soon felt a decided (not unpleasant)
tingling or pricking sensation in my skin. In
a short time I fell asleep, and when I awakened I was much freer from pain than at any
time during my sickness. The baths were
continued as occasion required, until my convalescence. Judging from the effects on my
own person, I believe that they will prove
especially useful in the following diseases,
viz., rheumatism, gout, insomnia, laryngitis,
bronchitis, and in the early stages of eruptive
fevers. There is only one precaution that I
know necessary to be taken in using turpentine locally, i. e., to protect all especially
sensitive and denuded parts by the application of some salve, as cocoa-butter, simple
ointment, etc. These home-made terebinthine
baths have the following to recommend them,
viz. : They are equal, if not superior, to any
of the pine extracts used for baths ; they are
much cheaper, costing only a few cents ;
they are cleanly, having an excess of soap ;
every physician will find at or near the house
of his patient the materials for making, viz.,
water, soap and turpentine.

sio
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TREATMENT OF CHRONIC STOMACH
TROUBLES BY IRRIGATION.
BY HERMAN E. HAYD, M.D., M.R.C.S. ENG.,
Of Buffalo, N. Y.

There are few affections that render life
more miserable than chronic dyspepsia, associated, as it is, with so many varied and troublesome phenomena. Moreover, no class of diseases for which so many different remedies
have been given, including acids, alkalies,
bitter infusions, digestive agents, astringents,
tonics, and what not. Nor can it be said that
any one or all of these agents have given anything but temporary relief. Therefore, the
greatest patience on the part of the physician,
and no less forbearance from the patient, is
necessary in treating these very troublesome
diseases.
During the last decade, a most important
as well as satisfactory method of treating these
affections has been largely used in Germany,
viz., irrigation of the stomach ; and, by means
of it, the most inveterate cases have been permanently cured. For the past three or four
years, I have resorted to irrigation very frequently, and have invariably cured the most
obstinate forms of chronic dyspepsia, and have
relieved materially many of my patients by
three or four washings, when they would not
submit to a continuance of the treatment.
Unfortunately, this procedure requires much
moral courage. Although not accompanied
by any pain, yet it is a very disagreeable
operation, but becomes less objectionable after
three or four seances. At first the gagging
and retching are considerable, and sometimes
slight capillary hemorrhages occur, which are
apt to alarm very sensitive people. Add to
this much depression, and even shock, during
the first operations, and we will not be surprised to see how reluctantly some submit to
this treatment. Yet, as a general rule, the
fear and dread is largely imagination ; so that,
after the first treatment, the patient swallows
the tube without much trouble, and submits
to the operations very willingly.
The instrument which I have used is a very
simple affair, and may be obtained for a few

dollars. It consists of an oesophageal tube,
about one inch in circumference, and about
forty inches in length. To its free end is
attached a piece of rubber tubing, about four
feet in length, and to it an ordinary-sized
funnel.
The patient is seated upon a chair, with the
head well thrown backward. The instrument
is dipped into warm water and thoroughly
softened, and then anointed with some unctuous material, preferably glycerine. The
index finger of the left hand is placed firmly
upon the base of the tongue, and the instrument—the point of which is slightly bent—is
held loosely in the right hand and passed into
the pharynx, and directed along its posterior
wall. When the opening into the cesophagus
is reached, the admission of the instrument is
obstructed from spasm. The patient is now
directed to swallow, and these efforts, together
with slight pressure on the tube, forces it into
the oesophagus, and then its onward course is
easily accomplished.
Much can be done to obviate the difficulties
attending the first operations, by painting the
pharynx and soft palate with a four per cent.
solution of cocaine. This renders the parts
less susceptible to irritation and reflex action ;
consequently, the gagging and discomfort are
much lessened.
I prefer to have the patient see me in the
morning, about an hour and a half or two
hours after having taken a cup of beef tea or
warm milk ; in fact, try to have the stomach
empty and free of all undigested food, as these
lumps are apt to get into the eye of the tube,
and give rise to no end of trouble. About
two gallons of water are used for each operation, and the temperature of it is about me
at first, and is gradually increased to f20" F.
The water is slowly poured into the funnel,
well elevated above the patient's head, and
just as soon as feelings of discomfort and distention are complained of, the tube is quickly
depressed, and by siphonage the fluid runs
out. The ablution is continued until the escape fluid is clear and sweet. At first the
stomach will only tolerate about a quart, but,
after a few washings, much more fluid can be
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introduced. This is a very important feature, is the nitro-muriatic, which is at once tonic,
because, by thoroughly distending the stomach astringent and antiseptic. A late writer in
—not to over-distention—the organ is rid of the Philadelphia Medical News says, " nitric
acid is remarkably useful when the stools are
all offending and irritating mucus, and circu- acid and watery. It stops the fermentation
lation is made more active. It is well to add which produces the acid, and it stimulates the
flow of bile. It does more; it promotes the
some alkali, say soda bicarb., 3j., and sod
bibor., grs. xx., to each quart of water. The osmosis of the alkaline constituents of the
former renders the mucus less tenacious, while blood into the intestines, and thus restores
the proper alkalinity of the intestinal juices.
the latter is slightly astringent, stimulant and Schoettin has shown in Koehler's Handbook
antiseptic. Again, boracic acid can be used of Physiological Therapeutics, that hydrowith advantage. If gastralgia or enteralgia chloric acid antagonizes fermentation and
have been distressing symptoms, a half a dissolves the protein substances in the stomach,
and can act vicariously for the deficient gastric
drachm of chloroform, or one drachm of spts.
juice."
ether. chlor., is a very valuable addition to this
Regarding the use of opium, there can be
solution.
no question. There is no remedy which will
so effectually meet the second indication, viz. :
ACID TREATMENT OF INTESTINAL to allay irritation, check the increased peristaltic action of the bowels, and arrest the exDISEASES OF INFANCY AND
cessive secretion of the intestinal follicles.
CHILDHOOD.
When to opium we have added a remedy
Dr. D. P. McLachlan, of York, Michigan, which will check fermentation, and one that
in a paper read before his County Society,* is at the same time tonic and astringent, we
quotes the following prescription of Dr. J. have met every indication in the treatment.
In the mineral acids we have just such a
Lewis Smith :remedy as we need, and if the fellows of this
R. Tinct. opii camphorat,
society will leave chalk mixture entirely out
as f-3 ij
Tinct. catechu,
of their prescriptions and substitute nitroMisturm cretx,
SIG.—Dose, a teaspoonful every two to four hydrochloric acid, unless their experience
hours to a child one year old.
differs very materially from mine, they will be
He then condemns the views of Dr. Smith well pleased with the change.
Over seven years ago I became convinced
and other authorities as to the propriety of
that acids were (theoretically, at least) indicated
employing alkaline remedies in such diseases. rather than alkalies, and commenced their use,
He concludes his interesting paper as follows: and since that time I have never given a parHaving shown that the alkaline treatment ticle of alkali to a patient of any age as a
of this class of diseases is lamentably deficient remedy for diarrhcea.
in therapeutic results and decidedly wrong in
I have given nitro-hydrochloric acid in
theory, you will naturally ask me, what then combination with paregoric to a child three
is the proper treatment ?weeks old with the best results.
Let us for a few moments clinically examine
A favorite prescription with me for a child
our cases and see what the indications are for one year old istreatment. Certainly, they are, first, to check
. Tinctures opii,
gtt. x
fermentation and prevent the formation of the
Acid. nitro-muriatic.,
gtt. v
Syrup. aurantii corticis, q. s.
acid so abundantly found in the stools in this
ad
f 3 ij.
disease, and which we have seen is produced
SIG.—Teaspoonful
every
two
or
three
hours.
in the intestine by the products of fermentation.
Second, to allay irritation, check the inI have given this prescription a great many
creased peristaltic action of the bowels and times in the last seven years, and it has never
arrest the increased secretion of the intestinal disappointed me. I might report cases by
follicles.
the dozen treated in this manner, but my
For these purposes no remedy seems to me paper is already too long. I will merely say
to be so admirably adapted as some eligible that my patients so treated have all recovered,
fluid preparation of opium, combined with and that if, by being heterodox, I have made
some one or more of the mineral acids. The any mistakes, they have not been grave ones ;
acid which I usually use, and which I prefer, at least, the grave has not hidden them from
• Amer. La,icel, Feb., 1888.
view.
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IMPROVED OBSTETRIC FORCEPS.
At the regular meeting of the Obstetrical
Society of Philadelphia, held March 1st, 1888,
Dr. W. S. Stewart introduced a new form of
forceps, devised by himself, with the following
remarks :It is not my intention to consume the time
of this Society by giving the history of the
origin and use of the obstetric forceps, nor to
enter into a general discussion of its merits
and demerits. I take it for granted that there
is a large majority admitting their necessity
and the great benefit they are to the lying-in
patient. Therefore, I will content myself in
endeavoring to point out the advantages of
having parallel handles, so that the application
of either blade first can be made at will, as the
exigencies of the case may require. It is in
order to meet this necessity, which I have
more than once experienced, that I have the
honor and privilege of presenting for your
consideration an instrument which will demonstrate its superiority, and consequently can
be relied on in almost any emergency. The
improvement is not restricted to any special
form of blade, but can as readily be applied
to the straight as the curved, its use being
equally effective with either form.
The first object for which I was most solicitous was to be able to have an instrument
which could be used in presentations where
it might be desirable to apply the second blade
first, as sometimes in the second position of
the head when jammed into the cavity of the
pelvis, and rotation to the antero-posterior
diameter has been prevented by a narrow,
contracted passage. In all such cases there
will be no difficulty in applying and'adjusting
the first blade, but occasionally it is impossible
to apply the second in this condition of the
presentation, the only remedy being to reverse
the order by applying the second blade first,
running the risk of injury to both mother and
child in the re-crossing of the handles, in order
that they may be locked before making traction. This we have overcome by having the
handles made parallel to each other and without overlapping, as in the ordinary instrument.
Each handle has its own independent lock,

the two being connected by a plain bar, which
will admit of adjustment, no matter which
blade is applied first.
To overcome the danger of slipping, and
to secure the grasp on the fcetus, it was necessary to devise some method of reversing the
direction of the handles, in order that tract ion
could be applied. To accomplish this a double
lever was devised, one part on each handle
and each working on the same pivot or fulcrum; to this the traction is applied, resulting
in a power perhaps superior to anything we
could have expected. The compression to
the fcetus is no longer in proportion to the
power in the grip of the hand applied to the
instrument, as in the cross handles, but is regulated simply by the resistance to be overcome,
and will beautifully illustrate the mathematical relationship between the force and the
resistance ; consequently, all fear of slipping
of the instrument is obviated, and the only
force that is necessary to be applied is for the
delivery of the fcetus.
The compression is, however, controlled by
a shoulder which is made on the toggle joint,
preventing any risk to the child, and its limit
corresponding to the position of the blades of
the cross-handle instrument when the blades
are in close apposition.
Should there be any irregularity of application and consequent difficulty in locking, we
have devised a coned hub with a winged nut,
which, though the handles may be at an angle
of thirty degrees, enables us to adjust them
accurately.
The advantages of this improvement, as
experience has demonstrated, are summarized
as follows : 1st. The application of either
blade first. 2d. The impossibility of the
blades slipping when properly applied. 3d.
Moderate and even compression, the degree
of compression being regulated by the amount
of resistance. 4th. Greater facility for making
traction.
Dr. Stewart stated that he had now delivered
eight children with them without injury. He
could deliver cases with his instrument which
could not be delivered with any other made.
The members must take his word for the
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results obtained thus far, or go with him and
see if there were any evidences of injury to
any of the children, as all of them were living
upon whom the forceps were used.
TREATMENT OF CHRONIC BRONCHITIS IN CHILDREN.*
BY THOMAS J. MAYS, M.D.,
Professor of Diseases of the Chest in the Philadelphia Polyclinic.

Quite an extended experience in the treatment of these cases teaches us that persistent
counter-irritation is of the first consideration.
If there is much impediment to the ingress
and egress of air, or, in other words, if there
is much dyspncea, the child is at once placed
in bed, the chest is enveloped with a hot flaxseed meal poultice (covered well with oiled
muslin), which must be changed every three
hours. In most cases, however, it is not
necessary to order the child to bed, and counter-irritation is produced by a mild croton oil
liniment. Croton oil and sweet oil, well mixed
in the proportion of one to two parts of the
former to six of the latter, is well rubbed into
the skin of the child's chest—in front, under
the arms, and between the shoulder blades,
not with a flannel or cloth, but with the mother's or nurse's fingers, twice a day, and then
the chest is well covered with a layer of cotton wool. It is important that as much as
ten or fifteen minutes be spent in rubbing the
liniment well into the skin, after which the
hands must be thoroughly washed. In the
course of four or five hours a red blush of the
skin will appear, ending in fine, yellowpointed pustules. Simultaneous with this
eruption the cough becomes easier, the expectoration more free, the dyspncea less—in fact
the most remarkable change will be brought
about in the little patient.
Our attention was first called to the usefulness of this application by Dr. Park, in a short
contribution to the London Practitioner for
March, 1882 (p. 17o), and although he principally recommends it in acute bronchitis, we
can say that we have found it as useful in the
form of bronchitis here described as he did in
the acute form of the disease. Indeed, we
* Medical News, March 17th, 1888.
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may add that we have also given it a fair
trial in acute catarrhal affections of the chest
in children, and never had any reason to feel
disappointed with its action.
The internal treatment must be directed
toward a stimulation of the bronchial mucous
membrane, and toward a recovery of the
appetite. The former will be attained in a
great measure by the following combination :—
R. Ammonia: muriat.,
3i
Ex. euphorbia pil. fid.,
Tinct. digitalis,
as
f 3 iij
Atropi e sulph.,
gr. 715.
Chloroformi,
gtt. xij
Syr. tole,
Syr. picis liquid., as q. s. f3j
Aqua;,
ad
q. s. fs iv.
M.
SIG.—One teaspoonful every three hours.

For the purpose of aiding digestion, and as
a general tonic, the following will be found
useful :—
. Acid. phosphorici dil.,
Acid. nitromuriatic. dil.,
Acid. sulphuric. aromat.,
Tinct. ferri chloridi,
as f , ss.
M.
SIG.—Thirty drops in sweetened water after
each meal, three times a day.

The diet should be exceedingly liberal,
although no food must be allowed which is
likely to disagree. Our main reliance must
be placed on rich milk, soup, oatmeal, beef,
mutton and other kinds of nutritious food.
At no time during the treatment is it necessary to confine the child within doors during
pleasant weather. Indeed, out-door exercises
should be encouraged as much as possible.
RECENT FORMUL1E OF PARIS PRACTITIONERS.
A letter from Paris in the March 1st issue
of the New York Pharmaceutical Record gives
the following recent treatment of some of the
Parisian physicians :" Dr. Huchard's formulae for the administration of caffeine in those cardiac cases in
which a tonic and diuretic medicament is indicated are more or less largely prescribed
here, and the reports thus far are very favorable. The aqueous solution is as follows :
Distilled water, 300 grams ; caffeine and benzoate of soda, of each to grams. Dose : 2 to

a
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6 tablespoonfuls per diem, to be taken before have been ingested. To avoid vertigo, the
eating. Syrup of caffeine is made with : Rasp- patient should remain in a reclining position.
berry syrup, 250 grams ; caffeine and benzo- Germain See's prescription recently published
ate of soda, of each 3% grams. Caffeine has against cardiac dyspncea, is as folllows : Tincan advantage over digitalis and its alkaloid in ture of iodine, 5 gm. ; syr. armoracia rad.,
the fact that it may be used hypodermically. 15o gm.; syr. papaveris, 150 gm. Lassus's
The formula for hypodermic use are : Benzo- paste for eczema is highly commended. The
ate of soda, 3 grams ; caffeine, 212 grams ; and formula, as given in L' Union Medicate for
distilled water, 6 grams ; or, salicylate of soda, January 2 1st, is : Salicylic acid, i to 2 gm.;
3 grams to c. grams ; caffeine, 4 grams ; dis- oxide of zinc and starch, of each, 1212 gm. ;
tilled water 6 grams. The solutions should vaseline, 25 gm. Mix thoroughly and spread
be made in warm water. It is only just to over the parts affected ; it is excellent in eczestate, in connection with these excellent for- mas which are at once papulous and squam mulae, that they are based—according to a ous, and for the intertrigo of infants. After
statement in the Jour. de Phar. el de Chimie, the friction the part should be covered with
of January r5th, 1888—upon Mr. Tanret's dis- cotton.
coveries in 1881, concerning the facility with
which caffeine becomes diffused in solutions REMOVAL OF RESTRAINT AFTER
CATARACT OPERATIONS.
of the benzoate and salicylate of soda.
We have previously called attention to the
In these days when so much is being done
by all sorts of societies to improve the condi- method of procedure of Dr. J. J. Chisholm in
tion of the workingman, it is gratifying to the after treatment of cataract cases that have
know that pharmacy is doing her share for undergone operation. Its excellent effects are
him. It comes, of course, in the form of a reiterated by him in his annual report of the
drink, and Duchesne gives the formula for it in Presbyterian Eye, Ear and Throat Charity
Nouveaux Rem?des (January 24th), as follows: Hospital, recently issued. He states, as the
Extract of coffee, 3 gm. ; alcohol at 9o°, 20 most conspicuous good work done at that
gm.; syrup of sugar, 5o gm. ; ol. amygdal. Hospital during the past year, the fact that
amar., 212 drops, and "river" water, I quart. not only have dark rooms, bed treatment and
Such a drink might be made popular in New eye bandages been dispensed with, but now
the eye not operated upon is left open for the
York by leaving out the river water.
All pharmacists know how difficult it is to guidance of the patient. He is retained in
remove the odor of iodoform from the hands. his room for one week, and iS prohibited
Mr. Adrain states in the Bulletin of the Scien- only from using the eye left exposed in readtific Society, of Bordeaux, that this odor will ing and writing. For all other purposes he
quickly disappear if the hands be first thor- has the full use of it. He can dress himself,
oughly washed with soap and water, and then feed himself, take exercise in walking about
rinsed with a small quantity of the tincture of his room, enjoying the visits of friends, and
iris. Well, the number of recipes given con- with room light enough to have them read to
cerning iodoform are incomputable ; but this him. In this way the week of restraint rapidly
passes by, after which he is allowed the freeone is probably worth trying.
Some of the recently published formula dom of the house. This liberty of action
are useful. Dujardin-Beaumetz's prescription adds immensely to his comfort while the
against vomiting—a condition which pharma- blind eye operated upon is being restored to
cists are very often urged to alleviate in the sight.
This very great improvement in the after
absence of a physician—is as follows : Hydrochlorate of cocaine, 5o c. gm. ; Distilled treatment of cataract cases, in only closing•
water, 300 gm. ; Dissolve. Dose : Two table- the eye operated upon by a piece of diaphaspoonfuls every hour, until 40 c. gm. of cocaine nous isinglass plaster, was started in this Hos-
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pital during the past year. From this place
as a centre, the new treatment has spread to
all parts of the country, and has been of inestimable benefit to the blind members of the
human race. It liberates them from a bondage that formed the most oppressive part of
the after treatment of eye operation, viz. : the
long-continued and dungeon-like darkness of
bandaged eyes in dark rooms, with confinement in bed.
APEX EXPANSION VERSUS PURE AIR
IN PULMONARY CONSUMPTION.
Dr. Thomas J. Mays, of Philadelphia, in an
interesting paper read before the Philadelphia
County Medical Society, February 22d, 1888,
after reviewing the whole subject, stated that
we are driven to the conclusion that the line
of immunity from consumption, which, in the
early history of our country, was located at
the Atlantic seaboard, and which has gradually receded westward with the tide of civilization, until at present it has reached the latitude of Colorado, will not stop in its course
until it touches the shores of the Pacific ;
that the question of curing the disease does
not depend on the purity or freshness of the
air, or upon the number of bacilli which the
atmosphere may contain, or upon the amount
of oxygen which may be introduced into the
body—for these are all secondary considerations ; but it is simply a mechanical question
--a question as to the best mode of expanding the lungs, and especially the apices of
our round-shouldered and flat-chested patients,
of
resirstalnc
enovng the infiltrated products already
existing, and of enhancing the constitutional
resistance.
MEASURES FOR THE ANTISEPTIC
TREATMENT OF THE THROAT
IN DIPHTHERIA.*
I. M. Gaucher's method is to rub the affected
surface with a cotton-covered probe soaked in
an alcoholic solution of camphor and carbolic
acid. This is done twice daily. In the intersvoallus ttih
oen parts
of a are washed
ide with a one per cent.
acid.
• Medical Record, March :7th, '1888.
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2. The method of Bouffe is to give one
teaspoonful every two hours, of the following :R. Succ. limon.,
30.00 grammes.
Soda sulphat.,
Soda chlorid.,
5.0
Ferri saccharat.,
3.0
Soda phenat.,
tq, xxv
Mellis,
3.0 grammes. M.
The same solution is used as a gargle.
3. The treatment suggested by Osicki is
to paint the parts with the following
R. Tinct. rhatan.,
Ico.o grammes.
Tinct. benzoin.,
5.o
Tinct. aloes,
3.0
"
M.
After each application the following powder is insufflated :R. Sulphur. precip.,
Potas. chlorat.,
5.o grammes.
Acid. tannic.,
1.5
"
M.
4. The so-called combined antiseptic treatment consists of painting the parts four times
daily with an alcoholic solution of corrosive
sublimate, 1 to woo. In the intervals the
parts are irrigated with a one per cent. solution of boric acid. Internally there is given
every hour a teaspoonful of the potion of
Letzovich. The formula for this is :R. Sodii benzoat.,
5 to 15 grammes.
Aqua q. s. to dissolve.
To this add :
R. Aqua menth. pip.,
50.0 grammes.
Syr. aurant. cort.,
10.0
"
M.
With the above is given plenty of alcohol
internally.
<4

St

ciao-goat gotto.
—Prof. Bartholow highly recommends diluted nitric acid for hoarseness of singers.
—An abundant secretion of colostrum in
pregnancy indicates a large supply of milk.
— It is a remarkable fact that inflammation
of the vulvo-vaginal glands is much more frequent upon the left side than upon the right.
—To expel the placenta from the uterus,
keep firm pressure over the organ with the
hand until well contracted ; this is better than
kneading. (Parvin.)
—To diagnosticate simple chronic rhinitis
from hypertropic rhinitis apply a solution
of cocaine ; in the former the tumor disappears
temporarily—not so in the latter. (Sajous )
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—For a case of neurasthenia in a young
man with disordered digestion, Prof. Bartholow ordered ,2-la gr. corrosive sublimate, to be
injected subcutaneously once a day ; creascte
after meals ; easily digested diet ; fresh animal
food ; little vegetable and fruit ; exercise.
—The following is recommended for chronic
eczema :—
. Marantm,
g.i.
Olei cadin.,
Hydrarg. chlor. mitis,
Acid. carbolic.,
Ung. petrolat.,

31.j
3
f 3 ss

A i.

SIG.—Apply.

—For a case of scabies the following ointment was prescribed in the out-patient department of Jefferson Med. College Hospital:—
iij
B. Naphthol,
Sapon. viridis,
Sulph. prmcip.,
Ung. zinci ox.,
SIG.—Externally.

34..
iii
j.

M.

—For a case of " walking typhoid," Prof.
Da Costa ordered five drops of dilute sulphuric acid every two hours ; one-half ounce of
whisky every four hours ; one grain opium
suppository night and morning (may have to
increase the opium). Sponge night and
morning.
—For internal or concealed hemorrhage,
Prof. Gross suggests the following :gr. iij
B. Acid. gallic.,
Ergotin.,
Pulv. digitalis,
PtIlv. opii,
M. ft. pil. j.
SIG.—One every four hours.

gr. j
gr. tz

May substitute acetate of lead, gr. ij, for
gallic acid.
—Nitric acid is considered by Prof. Bartholow one of the most efficient escharotics
for the destruction of specific or unhealthy
ulcers. It is the most frequently used caustic
for the destruction of chancroid and phagedenic chancre. This agent can be applied
very conveniently with a glass rod or piece of
wood, care being taken to apply to all parts
of the sore. The healthy tissue surrounding
may be protected by previous application of
oil, or when the action of the acid is sufficient,
an application of some alkaline solution will
neutralize.

—A woman suffering with flying neuralgia, shooting pains on right side of head and
down the dorsal region, vomiting and constipation, was ordered by Prof. DaCo: ta to
regulate diet and take a pill at night containing :IL Extract. hyoscyami,
Extract. colocynth.,
aa
gr.j
Pulv. rhei,
gtt.; . M.
01. cajeput.,
Ft. pil.,
For the neuralgia :—
fg ij
B. Liq. potass. arsenitis,
fi ij
Tinc. ignatim,
Tinc. cinchonas comp., q. s. ad f iij. M.
SIG.—f3 j after meals.

—If you make a sac of net, and spread
over a number of objects upon a table, made
to represent the kidneys, liver, and other
organs of the abdominal cavity, and then invaginate the sac, you will have a representation of the greater and lesser sac of the peritoneum. The cavities of the pleura and peritoneum may be regarded as large lymphatic
sacs. If milk or some similar fluid be thrown
into the peritoneal sac, in a short time the
lymphatics of the diaphragm will be filled with
the fluid and may pass to those of the pleura.
This serves to explain why you may find fluid
or pus at the same time in the pleural cavity.
—For a case of persistent hiccough in an
elderly man, presenting a rather curious
history. Age, 73 yrs. First attack 57 years
ago, lasting 14 days ; at same time had
a fever while traveling along the African coast ;
since then has had long and short attacks ;
the last attack being of one hundred and
twelve days' duration. No apparent cause ;
digestion good, no nausea or vomiting, no
pain except soreness across abdomen from
constant contraction and relaxation of diaphragm. The attack doei not cease during
sleep ; worse upon taking food ; pulse ninetysix and a little rigid. Prof. Da Costa ordered :
Bland diet, occasional laxative and
B. Chloral,
3 ij

Tinct. belladonna?,
3 ss
Sodii bromid.,
M.
Syr. zingib., q. s. ad f
SIG.—f 3j frequently.
Later will give small doses of tinct. cannab.
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Eke 60urge and naiad pram and, in doing so, we feel the consciousness of

a similar approving pressure from a numerous
representation of the great American medical
profession.

A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. IX.

NO. 4.

THE AMERICAN MEDICAL STUDENT.

This is the fertile theme which Prof. Austin
Flint has selected for his address before the
Alumni Association of Jefferson Medical
OUR CENTAL ISSUE.
College. Dr. Senn, of Milwaukee, in his
The hundredth consecutive issue of a medi- letters from Europe last summer, published
cal journal seems to be a matter of something in the columns of the Journal of the American
more than simple self-congratulation. The Medical Association, drew a most favorable
present monthly edition marks that epoch in comparison between him (the American stuthe life of the COLLEGE AND CLINICAL dent) and the foreign medical student,
RECORD. Many pleasant thoughts arise in especially him of Germany, plainly exhibiting
connection with this continuous evidence of the peculiarities which render the latter less
appreciation and favor at the hands of the interesting in all his personal characteristics
medical profession, and with them are associa- than the medical student of America. Prof.
ted many tearful regrets as we turn back the Flint has had for many years opportunities of
)ages of its eight completed volumes, and association with students as teacher, adviser
rote the numerous ties which have been and friend, which must render him preemiievered by death in the few years of our nently happy as a lecturer upon this wellJournalistic existence. But what wonderful chosen subject.
indications of progress in medical science are
—The pressure of other important contrivisible there ; what evidences of personal sacri- butions to the current issue compels us to
fices and professional zeal ! We almost hesi- postpone to next month several editorials on
tate to speak of our own place as a medical practical medicine and topics of contemposerial in the literature of the day ; others are rary interest.
more competent to judge if we have attained
S
the fruition of our endeavors to establish a
Our gibrary Xable.
medical journal of clear, healthy character[All new publications noticed in this department, and all other
works, may be procured by addressing Wst. F. FELL &
istics, free from impurity or wanton person- medical
Co., 1220-1224 Sansom St., Philadelphia. See advert. pages.]
ality, although championing its views of pro- ATLAS OF VENEREAL AND SKIN DISEASES.
fessional ethics as trenchantly as possible, and
By Prince A. Morrow, A.M., M.D., Clinical
Professor of Venereal Diseases, formerly
strenuously maintaining its attitude in mainClinical Lecturer on Dermatology, in the
tenance of what it has considered the right ;
University of the City of New York.
Messrs. Wm. Wood and Company, of New
while, at the same time, preserving its adverYork
City, announce that this large and
tising
under all circumstances, free
important work, which they have had in confrom
templation since 1883, is now being published.
These are matters which justify us in indulg- As they considered it impossible for any one
ing in a cordial hand-shaking with ourselves, author to furnish, from his own collection of
PHILADELPHIA, APRIL, 1888.
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cases and illustrations, the most typical and
lifelike pictures of these diseases, it was determined from the outset to enlist the cooperation of the leading dermatologists and
syphilographers of the world, prominent
among whom are Profs. M. Kaposi and I.
Neumann, of Vienna. The atlas of the former, of venereal diseases, just completed, and
that of the latter, of skin diseases, now being
issued in parts, will be largely drawn upon in
the preparation of this work, the sole right
to reproduce them having been granted by
the authors to Wm. Wood and Company.
Among others who will contribute from their
collections of original illustrations are J.
Hutchinson, of London ; Profs. A. Fournier
and A. Hardy, and Drs. Ricord, Cullerier,
Besnier, and Vidal, of Paris ; Prof. Leloir,
of Lille ; Drs. P. A. Morrow, E. L. Keyes,
and F. N. Otis, of New York ; Dr. J. Nevins
Hyde, of Chicago ; Dr. H. G. Piffard, of New
York, and others. Dr. Morrow will write the
treatise on skin and venereal diseases.
The Atlas will be published in fifteen imperial folio parts, containing seventy-five superb
chromo-lithographic plates, in flesh tints and
colors, containing several hundred figures,
many life size, with descriptive text for each
plate, and from sixteen to twenty folio pages
of a practical treatise upon venereal and skin
diseases ; the whole forming one magnificent
thick imperial folio volume. It will be sold
by subscription only, at the moderate price
of $2 per part. Three parts are now ready.

A CLINICAL ATLAS OF VENEREAL AND SKIN
DISEASES, INCLUDING DIAGNOSIS, PROGNOSIS AND TREATMENT. By Robert W.
Taylor, M.D. Lea Brothers & Co., Phila.

The publishers announce the early appearance of this important work, which will be
profusely illustrated with full-page chromolithographic plates and wood engravings. It
will be for sale by subscription only. Professor Taylor was formerly President of the
American Dermatological Association, and
joint author of Bumstead and Taylor's
" Pathology and Treatment of Venereal Diseases." The work will be issued in eight
parts, aggregating fifty-eight large folio

chromo-lithographic plates, measuring 14)118
inches, and containing about two hundred
figures, many of them life-size, executed with
the utmost faithfulness and beauty of detail,
and costing $2.50 a part. These plates will
delineate typical cases from the practice of
the author, and selections from the entire
literature of Europe, including among others
the works of Cullerier, Fox, Fournier, Hebra,
Hutchinson, Kaposi, Neumann and Ricord.
The text will deal chiefly with the practical
aspects of the subjects, and will be illustrated
with a series of unusually large engravings,
executed specially for this work, and drawn
principally from original matter in the possession of the author.
OBSTETRIC SYNOPSIS. By John S. Stewart,
M.D. 12M0. Illustrated. 202 pages. F.

Davis, Philadelphia.
This work, which constitutes one of the
series of volumes entitled " Physicians' and
Students' Ready Reference Series," has been
prepared under the immediate supervision of
Prof. W. S. Stewart, of the Medico-Chirurgical College, of Philadelphia. It is the outcome of accurate note-taking for a number of
years of his lectures on Obstetrics in that
school. The work is systematically arranged,
including in proper order and in careful elaboration the various subjects of Anatomy, Physiology, Pregnancy, Labor, the Puerperal State
and Obstetric Operations, which, as exponent
of the experience and professional skill of Prof.
Stewart, should instruct and interest a large
number of readers.
A

PRACTICAL TREATISE ON THE MEDICAL
AND SURGICAL USES OF ELECTRICITY.
By George M. Beard, A.M., M.D., and A. D.
Rockwell, A.M., M.D. Sixth Edition, revised.
By A. D. Rockwell, M.D. Nearly zoo illus-

trations, 8vo. 758 pages. New York :
William Wood & Co.,
Each succeeding edition of this well-known
work increases its usefulness and importance.
As electricity becomes more widely appreciated in its applications to medicine and surgery, and to special departments, such as
gyn ae cology, the profession requires some
guide like this valuable treatise to inform them.
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of the progress and the possibilities of this
potent agent. Its application to diseases of
women forms, indeed, in this edition, the conspicuous feature of the more recent therapeutical uses of electricity.
The Illustrated Medical Journal Co., Publishers,
Detroit, Mich. Cloth. 55 pages. Postpaid,
5o cents.
In this little book are reprinted the Code of
Ethics of the American Medical Association,
with its constitution, by-laws and ordinances,
brought down to 1888; the Code of Ethics of
the American Institute of Homoeopathy and
the Code of Ethics of the National Eclectic
Medical Society. The Code of the Homoeopathic Institute is strikingly similar to that of
the first named. Altogether, it is a handy
little book for reference.
THE THREE ETHICAL CODES.

THE DIAGNOSIS AND TREATMENT OF
HEMORRHOIDS, with General Rules as to

the Examination of Rectal Diseases. By
Charles B. Kelsey, M.D. Small quarto, 78
pages. George S. Davis, Detroit, Mich.
Price 5o cents.
This useful and practical volume is one of
the series of publications constituting the
" Physician's Leisure Library," each one of
which is devoted to some important branch
of medical or surgical science or art. The
low rate at which such excellent works can be
obtained must attract many medical practitioners to them. In the work before us, the
value of different operations for hae morrhoids
is intelligently presented.
ALDEN'S MANIFOLD CYCLOPEDIA.

John B. Alden, Publisher, of New York
City, has issued a prospectus of this valuable
and useful work, to be published in thirty
volumes, with several thousand illustrations.
The Manifold Cyclopedia will be much
more than a " Cyclopedia of Universal
Knowledge ; " it will embody also a Dictionary of the English Language—including every
word which has just claim to a place in it.
Editorial talent of experience and skill is
engaged in the conduct of the work, and the
publisher's past association with Cyclopedia
making is good basis for the pledge he makes
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to his patrons that The Manifold shall be
inferior to no other Cyclopedia in any of the
important qualities of a popular guide to
knowledge.
This Cyclopedia is meant for ". the millions," and its price is made very low ; per
volume, in cloth, 5oc. ; half Morocco, 65c. ;
postage, per volume, 10 cents. Reduced
prices are offered to early subscribers.
A MANUAL OF PHYSIOLOGY. A Text-book
for Students of Medicine. By Gerald F.
Yeo, M.D., F.R.C.S. Third American Edition. With 321 illustrations. Small 8vo.
Cloth. 732 pages. P. Blakiston, Son & Co.,
Philadelphia, 1888. Price $3.00.
DISEASES OF THE HEART AND CIRCULATION
IN INFANCY AND ADOLESCENCE. By John
M. Keating, M.D., and William A. Edwards,
M.D. 8vo. Cloth. 215 pages. P. Blakiston,

Son & Co., Philadelphia, 1888. Price $1.50.
BOOKS AND PAMPHLETS RECEIVED.

' Recent Advances in the Surgery of the Brain
and its Coverings.' By Charles B. Nancrede, M.D., of Philadelphia, 1888.
' Les Microbes de la Fievre Jaune.' Par le
Dr. D. Tamayo. La Havane, 1888.
Cystocolpocele complicating Pregnancy and
Labor.' By Samuel C. Busey, M. D., of
Washington, D. C. 1887.
' A Study of the Causes and Treatment of
Uterine Displacements.' By Thomas Addis
Emmet, M. D., of New York. 1887.
`The Galvano-cautery Sound and its Application, etc.' By Robert Newman, M. D., of
New York. 1887.
Ueber den inneren Gebrauch des Ichthvols.'
Von Geheimrath Ritter, Dr. von Nussbaum.
Munchen, 1888.

luraptutir griefo.
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]

A remedy for WARTS, suggested by E.
Vidal, is the following :—
R . Acid. salicylic.,
Alcohol.,
"Ether sulphuris,
p. v
Collodii,
p. x.
M.
SIG.—Paint the warts with the solution daily.

Dr. John A. Wyatt, in the Virginia Medical Monthly, February, 1888, contends that in
surgical operations the dangers from

ETHER,
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whether immediate or remote, are so much
less than those from chloroform, that the latter should only be employed in exceptional
cases.
To cure HICCOUGH, Dr. Dresch, in the
Bulletin General de Theraft., suggests that
the sufferer close the external auditory apparatus with the tips of the fingers, making firm
pressure, while at the same time some one
gives him small swallows of water.
An excellent prescription in some stages of
BRONCHIAL CATARRH is the following :3ij
U. Ammonii chlorid.,
gr. xx
Extract. glycyrrhiza,
Syrup. pruni virginiana, f 3 ij
f3 iij
Sprup. ipecac.,
M.
f ,3, iij.
Aqua,
SIG.—A teaspoonful every three or four hours.

For ALBUMINURIA dependent upon nephritis, Semmola prescribes the following :gr. xv
B. Sodii iodidi,
gr. xxx
Sodii phosphat.,
M.
gr. xc.
Sodii chloridi,
SIG.—Dissolve in water, and give in the course
of twenty-four hours, either alone or with
milk.

A local application for the severe pains
of GOUT and RHEUMATISM is suggested by a
cotemporary, to be painted on the affected
joints every hour or two :U . lEtheris,
Collodii flexilis,
Acid. salicylic.,
Morphia sulph.,

p. xv
p. iv
P. J.

Acid. sulph. dilut.,
Ferri sulph.,
Aqua,
SIG.—A wineglassful t. d.

CONSTIPATION

is

fg
XJ
Oij.

M.

In addition to the above, the patient shl3uld
take Strychnine sulph. gr. ;IV, three timies a
day.
For DIARRHcEA from indigestion, pains in
the bowels, etc., the following will be fo, und
useful :U. Olei oliva,
$ ss

Acacia pulv.,
3ij
gr. iss
Opii pulv.,
fgss
Syrup.,
f 3 iiss.
Aqua destillat.,
SIG.—A tablespoonful every two or three h(ours.

The London Recorder, January zoth, 1888,
states that Bivert, a St. Petersburg pharmacist, has found the following a successful
formula for preparing SALICYLIC COLLODION,
a useful remedy for corns :—
p. C.
R . Collodii,
p. x.
Acid. salicylic. crystal.,
Terebinth. venet.,
P. J.
q. s.
Chlorophylli,

•
M.

Dr. E. T. Bruen, of Philadelphia, in the
Theraft. Gazette, February i5th, 1888, gives
the following formula for a tonic pill in
PHTHISIS

M.

Brown-Sequard's favorite prescription for
EPILEPSY was the following :—
B. Potassii iodidi,
Potassii bromidi,
••J
iiss
Ammonii bromidi,
ss
Potassii bicarbonatis,
M.
Infus. calumba,
SIG.—A teaspoonful before each meal, and three
teaspoonfuls at bedtime, with a little water.
In INFLUENZA, Dr. J. B. Scott, of Scandia,
Kansas, states, in the Theraft. Gazette, Feb.
13th, 1888, that he has found ordinary expectorants useless, and has good success with the
following as a remedy for the terrible cough
and accompanying headache :—
B. Extract. yerba santa fluid.,

Extract. grindelia robusta
a.a. f
fluid.,
Syrup. pruni virginiana, ad f 3 iij. M.
SIG.—A teaspoonful every two or three hours.

Also good whisky and nourishment.

A useful prescription in
the following :B. Magnes. sulph.,
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gr.
gr. All to 47
Acid. arsenios.,
Pil. ferri carb.,
Extract. cannabis indica, gr.
r. j
M.
Quinia sulph.,
r. J.
SIG.—One t. d.

. Iodoform.,

g

M. J. Simon (Lyons Medical) suggests the
following enema for INFANTILE CoxVULSIONS :—
B.

Moschi,
Camphors,
Chloral hydrat.,
Vitell. ovi,
Aqua destillat.,

gr. iij
gr. xy.
gr. vii

M.
f 3 iss.
This to be used after the rectum has been
emptied by means of a large watery or oily
enema.

The Amer. Agriculturist, Feb. 1888, suggests the following method of preparation of
a recipe for the sick room : FILLET OF
CHICKEN. Reduce a quart of chicken broth

2..

to less than half that quantity by slow simmering; strain into a plain mould, and let it stand
while you broil a neat fillet from the breast of
a tender chicken. Season this with salt and
pepper, and put it into the mould of reduced
broth, which must be set on ice until it
hardens. Turn out on a small oval dish, and
decorate with parsley.

Salicylate of bismuth has been recommended in many cases Of CHRONIC DIARRHCEA, in doses of eight or ten grains, three
times daily, to a child three years of age.
Hydriodic acid, which has been found of
service in LOCOMOTOR ATAXIA and other
troubles, can be easily made, says the Pacific
Record of Medicine and Surgery, by combinDr. W. P. Chunn, in the Maryland Med. ing 68 grains of iodide of potassium, 6o grains
Journal, Jan. 28th, 1888, has found the follow- of tartaric acid, and half an ounce of water.
ing prescription to allay incessant desire to Let it stand, surrounded by ice, for two hours,
urinate and IRRITABILITY OF THE BLADDER , then decant 200 minims of the clear liquid
and mix with four ounces of simple syrup.
when due to phosphatic urinary deposits :—
Each teaspoonful contains half a drop of
B. Acidi benzoici,
3ij
Sodii borat.,
3iij
hydriodic acid.
Aqua,
f 3 xij.
M.
The editor of Practice, February 13th, gives
SIG.—A tablespoonful three times a day.
the following " pointed paragraphs : "Dr. A. C. Follatt, of Huron, Dakota, reports
Never forget the principle that, except in
in the Medical Record, March 3d, 1888, that
an emergency, it is far better to work slowly
one of his patients took ten grains of QUININE
than hastily in the DELIVERY OF THE HEAD
to abort a commencing cold. In about half
by the forceps.
an hour she began to suffer from nausea,
The great points in the management of
vomited freely, and was soon greatly prosPUERPERAL PERITONITIS are : Clean out the
trated. About an hour later a profuse metprima vise at the outset ; keep down the
rorrhagia set in and continued for three or
temperature ; feed the patient.
four hours.
Less significance seems to be attached to
The following powders for the treatment of CARDIAC MURMURS now than formerly. The
CORYZA are recommended by M. Vigier, in
general condition of the patient and the evithe Journal de Medecine, Jan. 8th, 1888.
dence of imperfect circulation are of great
R. Morphia hydrochlorat.,
importance in forming a prognosis.
Acacia pulv.,
The object to be attained when treating
Bismuth. subnitrat.,
3 iss
STRICTURE OF THE URETHRA by electrolysis
Althaw pulv.,
3 iss.
M.
SIG.—Use by insufilation in nares.
is to absorb the stricture, not to cauterize,
U. Amyli pulv.,
burn or destroy tissues ; and to accomplish this
Acid. boric.,
the
negative pole, says Newman, must be used.
as
Tinct. benzoin.,
3 iiss.
M.
There is truth in the statement made by
Triturate, sift and dry. Add gr. iss morphis hydrochlorat., if deemed advisable.
Dr. Egbert H. Grandin, that the curetting of
In cases of CYSTITIS, Dr. J. B. Scott, of the mucous membrane, which is now emKansas, reports that he has found the old ployed so generally in UTERINE HEMORformula, known as the Lafayette mixture, to RHAGES, appears as rational as if the nasal
produce excellent results (Theraft. Gazette, mucous membrane were curetted at each
Feb. 15th, i888):—
epistaxis, or was manipulated forthwith with
B. Copaiv.,
tincture of iodine and astringents.
f
f 3 ij
Liquor. potassw,
Spirit. atheris nitros.,
fa;
Extract. glycyrrhiza,
ss
rq,xNj
01. gaultheria,
Syrup. acacia,
f3 vj.
M.
Fiat emulsio.
SIG.—A dessertspoonful three or four times
daily, after meals and at bedtime.

AMERICAN MEDICAL ASSOCIATION.—The

next annual meeting will take place at Cincinnati, Ohio, May 8th to nth. Dr. W. W.
Dawson is chairman of the Committee of
Arrangements.
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gewo and Vtiorellang.
THE NEXT MEETING OF THE ASSOCIATION OF
AMERICAN MEDICAL EDITORS.—The following

programme has been arranged for the meeting at
Cincinnati, Monday evening preceding the meeting of the American Medical Association, May,
1888: Meeting called at 8 P. M. Reading of
minutes. President's address, Dr. William Porter,
of St. Louis. Report of Committee on Organization, Dr. McMurtry, Chairman, Danville, Ky.
Election of officers for ensuing year. Extraordinary business. Questions for consideration :I. Is the multiplicity of medical journals an advantage to the profession ? To be discussed by
Drs. Crothers, Hartford; Sim, Memphis ; Wile,
Conn.; Love, St. Louis ; Culbertson, Cincinnati ;
Cushing, Boston ; Coomes, Louisville, and Gray,
Chicago.
z. How far do medical journals distributed by
drug houses and manufacturers interfere with regular medical journalism ? To be discussed by
Drs. Reynolds, Louisville ; Davis, Chicago ; Shoemaker, Philadelphia ; Bond, St. Louis ; Connor,
Detroit ; Kiernan, Chicago; Thacker, Cincinnati,
and Fulton, St. Paul.
Members are requested to limit their remarks to
fifteen minutes, and if possible to ten. The place
of meeting will be posted in all the hotels by the
local committee.
Arrangements can be made at this meeting for
a " press dinner" for another evening during the
week, but it will be impossible to conclude the
business of the Association and have the dinner
the same evenin
MUTTER LECTURESHIP.—Dr. 0. H. Allis Commenced a course of lectur,es on the " Surgical
Pathology of the Articulations," at the College of
Physicians, Philadelphia, on March 6th, which will
end April 6th, to which the Fellows of the College
and the Medical Profession were invited.
—The Department of General and Orthopaedic
Surgery in the Philadelphia Polyclinic and College
for Graduates in Medicine, for the treatment of all
bodily deformities, has been reorganized as follows :
Professor, H. Augustus Wilson, M.D.; Adjunct
Prof., A. B. Hirsh, M.D.; Chief of Clinic, J. F.
Bower, M.D.; Assistant, Wm. S. Shimer, M.D.;
Mechanician, Mr. A. Gustaf Gefvert ; Massage and
Swedish Movements, Mr. K. W. Ostrom, from the
University of Upsala, Sweden, and Miss Anna
Jonsson, Graduate of the Royal Central Gymnastic
Institute of Stockholm, Sweden.
A machinist's workshop, with all the necessary

tools, has been fitted up in the college building, so
that the fitting, applying and altering of surgicalmechanical appliances can always receive the
combined attention of the surgeon and mechanician. The wards of the hospital afford facilities
for cases requiring house treatment. Dispensary
services on Mondays, Wednesdays and Fridays, at
II o'clock.
CONJOINED TWINS.—At the regular meeting of
the Obstetrical Society of Philadelphia, held March
ist, Dr. William Goodell exhibited a specimen of
Conjoined Twins, which had been presented to
him by Dr. Junius F. Fuller, of Roxborough, N. C.
The specimen was a perfect one; the bodies were
united at the hips and thbre were three feet in common. Some years ago an analogous living specimen of conjoined twins was on exhibition in this
city, and he had brought them before his class at
the University, and had given a lecture upon the
subject. From investigations then made he found
that this form of conjoined twins was not a very
rare one, as Aldrovanus and other old writers had
described and figured them. The specimen which
he presented must have been aborted at the third
month of utero-gestation.
JEFFERSON MEDICAL COLLEGE—The Annual
Address before the Alumni Association will be
delivered by Professor Austin Flint, of New York,
in the lecture room of the College Hospital, on
Monday, April 2d, at 8 o'clock, P. M. Subject :
" The American Medical Student." The Ann ual
Meeting of the Alumni Association will take place
in the lower lecture room of the College, on Monday, April 2d, at 12 o'clock, noon.
The Annual Commencement of the College
will be held on Wednesday, April 4th, at noon.
Prof. Bartholow will deliver the address.

— The Gossip says that the adoption of electri city
as a means of disposing of murderers will nece ssitate a change in the formula of judicial sentei ce.
Instead of the stereotyped form it will be, " The
sentence of this court is that you be taken he nce
to the State prison, and there, at such time duiring
the week beginning January 8th, as the kee per
shall select, you shall be copiously injected with
the electric fluid until you are dead."
—The officers of the Philadelphia Obstetr cal
Society for the ensuing year are as follows : Pr esident, Thos. M. Drysdale, M.D.; Vice-Preside nts,
Chas. H. Thomas, M.D., J. C. DaCosta, M.D.; ecretary, J. M. Baldy, M.D. ; Treasurer, Alfred Whel en,
M.D.; Curator, T. Hewson Bradford, M.D.

—The American Institute has awarded the Medal
of Superiority to the Jerome Kidder Manufacturing
Company, New York, for their 1887 exhibit of
Electro-Medical Apparatus and Appliances and
Instruments." For fifteen consecutive years they
have received the highest awards from the American Institute and wherever exhibited in competition. The materials and workmanship of their
batteries are not to be excelled.
The " Tip
Battery," a specialty of this firm, can be instantly
thrown out of or into action, and there is no trouble
from handling the elements, or the dripping and
inconvenience incident to the ordinary faradic
battery.
—Dr. L. P. Gibson, Secretary of the State Medical Society of Arkansas, in his circular announcing
the meeting of that Society on April 25th, gives
the following hint to the figure-heads who are so
often found occupying ornamental but idle places
in Societies : The members are requested to read
carefully the list of committees, and to remember
when their names appear there that they have not
been put on the committees for ornament, as a
compliment, or to fill up the list, but solely with
the object of getting as much valuable work as
possible from every member of each committee.
—The American Journal of Psychology is the title
of a new journal published at Baltimore, Md., addressed largely to physicians interested in neurology, insanity and nervous diseases, who wish to
keep fully abreast of the great and increasing work
now being done in European countries in the experimental physiology of the senses and central
nervous system, the study of morbid psychoses,
hypnotism and dreams, as well as the histology of
the nervous system.
—A French physician mentions a curious apparent cause of left-handedness. One child in a
certain family was left-handed, and the second
appeared to be so at the age of one year. It was
then learned that the mother always carried her
children on her left arm. She was advised to
change and hold it on her other arm ; the infant,
having its right hand free to grasp objects, soon
became right-handed.
—The Journal of Reconstructives has changed
its name to one more readily appreciated and understood by the medical profession, The Dietetic
Gazette. Dr. Geo. B. Fowler is its editor, and in
his hands it will doubtless accomplish the important mission which its enterprising proprietor desired,
in the scientific establishment of a journal of
Physiological medicine.
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—An exchange mentions the case of a young
lady who, after having a tooth extracted without
an anaesthetic, yawned continuously for several
weeks. We would suggest in explanation that the
dentist probably left a ga/5 in her mouth.
—Our esteemed cotemporary, The Pharmaceutical Record, devotes several columns to the subject
of " First Aid to the Sick and Injured." It does
not state in its paragraph on " gonorrhcea," whether
it regards the patient as sick or injured ; probably
he is both.
— The favorable experience of the medical profession in previous years, in regard to the employment of " Lactated Food " in the dietetic treatment
of the diseases of children, has been confirmed,
and new testimonials of its efficacy are being
daily received.
—The Augusta Chronicle thinks the black
lozenge in the centre of the cold-wave flag is
suggestive of bronchitis.
— PERSONALS.—Dr. A. A. Friedel (J. M. C., 1887)
is at 59 Madison Street, Memphis, Tenn.
Dr. F. M. Ewing (J. M. C., 1882) is at Lawndale,
Ill.
Dr. J. S. Watt (J. M. C., 1881) is at Belville,
Kansas.

Dr. F. C. Herr (J. M. C., 1879) is at Ottawa,
Kansas.
DreGeo. A. Ickes (J. M. C., 1886) is at Millerstown, Pa.
Dr. J. H. Preas (J. M. C., 1886) is at Johnson
City, Tenn.
Dr. J. A. Franklin (J. M. C., 1886) is now at
Cameron, Mo.
Dr. Edwin F. Lehman (J. M. C., 1884) has
removed to Minneapolis, Minn.
Dr. A. R. Howell (J. M. C., 1887) has removed
from Russellville to Atkins, Ark.
Dr. William H. Ziegler (J. M. C., 188o), formerly of Philadelphia, is now at Oakland, Cal.
Dr. Francis F. Rowland (J. M. C., 1873) has
removed from Media, Pa., to Los Angeles, Cal.
Dr. E. W. Piper (J. M. C., 1884), formerly of
Philadelphia, is now practicing in New York City.
Dr. N. I. Redpath (J. M. C., 1887) is connected
with the Hospital for the Insane, Fort Steilacoom,
W. T.
Dr. A. V. Gosweiler (J. M. C., 1877), at Baltimore, Md., is Physician to the German Society of
Maryland.
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Dr. J. E. Halbert, (J. M. C., 1873) is a Democratic member of the House of Representatives of
Bolivar County, Miss. Several prominent physicians from Philadelphia accompanied the remains of Dr. Milton B.
Musser (J. M. C., 1868) to Lancaster, for interment.
Dr. J. B. Stoner, (J. M. C., 1885), has been
appointed Assistant Surgeon U. S. M. H. S., and
assigned to duty at Marine Hospital, New York
City.
Dr. G. W. Stoner, (J. M. C., 1881), Surgeon
U. S. M. H. S., has been detailed as chairman of the
board for physical examination of officers and
candidates, Revenue Marine Service.
Dr. W. H. H. Githens, who resigned the secretaryship of the Philadelphia Obstetrical Society the
first of the year, after an uninterrupted service of
eleven years, was presented at the last stated meeting, in the name of the society, with a very handsome mantel set (including clock and side ornaments), in recognition of the very valuable Services
he had rendered the Society during his long term
in office.

gotto and (Outdo.
EXPERIENCE OF TWO YOUNG OBSTETRICIANS.
JUDSON, IND., Feb. 12th, 1888.
•
A circular letter in your journal (1887, p. 27o),
relating to attendance on women about to be
confined, reminds me of my experience during
the winter of 1863-64. Mr. Keely, a fellow-student of Jefferson Medical College, and myself
visited old Bedford street, one Sunday, to see if
we could get a case of midwifery to attend. An
old colored Auntie piloted us around and obtained ten cases for us. Prof. Wallace consented
to come to our assistance, if needed, at any hour of
the day or night, and then said, with a distressed
look, " poor women, how they do have to suffer."
On the night of what has ever since been known
as the cold New Year's day, there came a call for
Drs. Leech and Keely ; and as I was a first class
student this sounded rather previous.' For my
part, I had never explored any kind of a vagina,
and I was prepared to feel the gravid uterus just
as soon as I had passed the perineum. We gave
our patient constant attention. After prolonged
examination we would confer together, and each
ask the other if he felt the cervix. Sometimes
we thought we did and sometimes we thought we
didn't. After two hours, during which time we

listened for and counted the foetal pulsations, as
well as the placental bruit, discussed the presentation, etc., we saw a great light. The bowel was
emptied, during an expelling pain, of fully half a
gallon of fecal matter, and after having the nurse
remove the soiled linen, we could feel the cervix
for the first time, and found, to our great satisfaction, that it was dilated about the size of a dollar,
with the head of the child presenting. I don't
know about Keely, but for my part, through a long
period of varied obstetrical practice, these two
hours were the most trying to me of any I have
ever experienced. While we did not find it necessary to call on Prof. Wallace, his interest in us
never abated, and he would often ask us how we
were getting along, and give us a word of encouragement, but we could always see that he felt
sorry for the " poor women." He said his first
case of labor was a cross birth, and twins.
T. F. LEECH.

panto.
AZPELL.— At Fort Lee, March 12th, 1888,
Thomas F. Azpell, M.D. U. M. C., 1849), U. S.
Army. He was, it is said, the first volunteer surgeon mustered into the service in the late war.
After the three months' campaign he was transferred to the regular army, and remained in active
service until his retirement, three years ago. His
health had not been good, the result of injuries
received in the Modoc war.
BOWMAN.—At Harrisburg, Pa., March 6th, 1888,
J. D. Bowman, M. D. U. M. C., 1856).
CHAPMAN.—At Brooklyn, N. Y., March, 1888,
Edwin Nesbit Chapman, M. D. (J. M. C., 1845), aged
69 years, formerly Professor of Therapeutics and
Materia Medica in the Long Island College Hospital, and afterward of Clinical Midwifery and Diseases of Women and Children in the same institution.
ENGLEMAN.—At Philadelphia, Feb. 6th, 1888
Edgar J. Engleman, M. D. (J. M. C., 1839), aged
74 years.
FOREMAN.—At Lancaster, Penn., February, 1888,
Samuel B. Foreman, M. D. (J. M. C., 1876).
MUSSER.—At Philadelphia, March 2d, 1888, Milton B. Musser, M. D. ( J. M. C., 1868), in his fortysecond year.
ODDY.—At Philadelphia, February 25th, 1888,
John Oddy, M. D. (J. M. C., 1869).
SERVICE.—At Philadelphia, February, 1888,
Lecky M. Service, M. D. (J. M. C., 1848).
STEWART.—At Thomasville, Ga., February 8th,
1888, H. Seymour Stewart, M.D. (J. M. C., 1887),
formerly of Elyria, 0.
WILLETT.—Suddenly, at Memphis, Tenn., Feb
6th, 1888, E. Miles Willett, M. D. ( J. M. C., 1855).
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Xtrture.
THE MORPHIA HABIT.
A Clinical Lecture delivered at the.Philadel Alia Hospital,
BY J. C. WILSON, M.D.,
Physician to the Hospital and Lecturer on Physical Diagnosis
in the Jefferson Medical College.
Reported by

WILLIAM

H.

MORRISO

r, M.D.

GENTLEMEN :—The patient whom I bring
before you this morning is a victim of the
morphia habit. He has been for a long time
what is technically known as an opium eater.
He is a Frenchman, thirty-nine years of age,
a widower„and by occupation a clothing inspector. His parents died when he was quite
young, his father of some acute affection and
his mother of consumption. He is the youngest of thirteen children. All the rest of the
family are now dead. Two of them died of
consumption, but none of them were insane,
and none were addicted to the us ! of alcohol.
The patient's general health was good until
he came to this country, fourteen years ago.
Shortly after his arrival he had a severe attack
of pneumonia. In 1878 he was treated in one
of the hospitals of this city for what was said
to be locomotor ataxia. The affection, he tells
us, was characterized by numbness in the extremities and by some difficulty in coordination, and he thinks was brought on by catching
cold. He again had pneumonia, and in 1883
he suffered with a third attack of pneumonia,
which confined him to the hospital for two
months.
About seven years ago he began the use
of morphia, on account of mental depression
brought on by business troubles. To relieve
this, a friend suggested the use of morphia.
At first he used small doses, one-fourth of a
grain daily. This was taken in the morning
before breakfast. At first this cheered him
up, and he was "happy all the time." In a
few months he found it necessary to increase
the dose, and in a short time he reached three
grains, which was taken in one dose. He
continued to increase the quantity, until he
finally took thirty grains of morphia as his
single daily dose.
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About a year ago he tried to reduce the
dose, and for fifteen months he took doses
ranging from fifteen to thirty grains. I always
doubt the statements made by victims of the
opium habit, but this man is so intelligent,
and appears to be so candid, that I am inclined
to think that he did take very large doses.
As soon as the effect of the daily dose had
passed off, and the time for the next dose
approached, he had headache, vomiting and
violent sinking pain in the stomach ; there
was with this, sometimes, cramp-like pain in
the stomach, and sometimes cramp in the
lower extremities. The morphia was at
times rejected and had to be repeated. If
the dose were retained he soon felt all right.
At first the drug gave a feeling of satisfaction, but after a time each dose simply allayed
the distress without making him feel better.
During this time he was constantly making
efforts to break off the habit. For the past
six months he has been making a most
vigorous effort to reduce the dose. For
this purpose he has used coffee and whiskey
in large doses, which, by their stimulating
effect, replace, to a certain extent, the influence
of the morphia. He succeeded in reducing
the daily dose to five grains, and maintained
it at this for two months, when he gave up
and came to the hospital.
He was admitted three weeks ago, and he
says that he has received no morphia since
admission. He has been in the ward with
the other patients, and has had but one visitor, who, I think, would not bring him any
morphia, as he is very desirous that he should
recover. The only narcotic which has been
given him has been cannabis indica, which
has been administered on several occasions,
and has succeeded in inducing sleep. He
tells us that after bringing the dose down to
five grains, he suffered from severe pain in
the back and stomach. With this there was
persistent vomiting. When admitted he was
delirious, and had been so for a day or two.
He had also suffered from insomnia and had
tremor. Whether the dose is decreased gradually or rapidly, few patients escape delirium,
which is like the delirium tremens of alcohol-
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ism. The patient appears to be extremely
anxious to rid himself of this habit, and he
states that he has taken no morphia since
he has been in the hospital, and that he
would not take it even if he had the opportunity.
The morphia habit is more prevalent in this
community than one would perhaps suspect.
The cause of this prevalence is twofold. In
the first place, it largely arises from the goodnatured carelessness of the profession. In this
case, fortunately, the profession is not to be
arraigned for the crime of making an opium
eater. This man states that he took morphia
not on account of pain, but because he was
recommended by a friend to use it to relieve
the mental distress which he suffered as a
result of business affairs. In the second place,
a cause of the opium habit is the lax way in
which druggists supply narcotics to unauthorized individuals. I find, upon inquiry among
those suffering from this habit, that, with few
exceptions, it has arisen either in the course
of some chronic sickness or during a painful
illness attended with insomnia. Under these
circumstances the patient has been given
opiates to relieve pain, and allowed to regulate the administration for himself. The
physician forgets that a narcotic has been
ordered, and the patient passes from his
observation supplied either with the prescription by the renewal of which the narcotic can
be obtained for an indefinite time, or supplied
with the knowledge by which he can obtain
narcotics freely from the druggists. Chronic
invalidism, especially if attended with pain,
and the convalescence from acute sickness,
beget a sort of mental weakness which unfits
the patient to withstand the temptation to
obtain relief of pain or of the mental or
physical distress brought about by these
affections. Hence he renews his prescription,
or the druggist, with perhaps good-natured
indifference, or perhaps, as in the case of the
druggist who sold this man such amounts of
morphia, through cupidity—which is not only
contemptible but criminal—supplies the drug
from day to day, until, finally, the individual
becomes a confirmed opium eater. For a

long time the trouble is concealed and the
individual shows no signs of it. His most
intimate friends little suspect what is going
on. After a time, however, certain changes
in the disposition occur. The person who
has been open and frank becomes secretive
and shows a desire to be alone. His conduct
is influenced by the size of the dose that he
takes and the interval at which it is taken.
In a case like the present, the habit would be
little likely to be suspected for a long time,
for the drug being taken in one large dose
in the morning, the individual is able to go
through his daily duties in a satisfactory
manner. When, however, the dose is taken
at night, the patient is apt to show some signs
of reaction in the morning, and a certain
amount of ill-health will be observed. The
individual is unable to apply himself to his
usual avocations. He desires to be alone, is
a little moody, and is apt to have periods of
dullness and distress, which are unaccountable. At this time signs of ill-health manifest
themselves. The pupils will be found to be
contracted at a certain period of the day,
corresponding with the administration of the
dose, while at another period they will be
found to be widely dilated. The appetite is
irregular and capricious and less than is customary with the individual. This diminution
of appetite is apt to be varied by attacks of
boulimia, in which the person eats excessive
amounts of food, and these are apt to be followed by spells of indigestion. It will be
found that he is a poor sleeper, and that he
will sit up and read or write or wander about
the house. In the morning he will sleep late,
having, perhaps, taken an extra dose during
the night.
After a time these things attract the attention of the patient's friends, and suspicion
is aroused. More frequently it is thought
that he is the subject of some irregularly
manifested visceral trouble. The progress of
the case will be such that, ultimately, impelled
by his wretchedness or induced by his friends,
he consults a physician. Now one of the
most curious mental perversions manifests
itself. Such an individual will go from doctor
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- — -to doctor, and unless the physician find a clue be broken up, the patient is in danger of
and press it in the most energetic way, he will succumbing to any intercurrent affection.
conceal the cause of his trouble. Even when
When the patient comes under treatment
the doctor, noticing the strongly contracted you will usually have a serious undertaking.
pupils, and told of unaccountable attacks of 1 You will see from time to time in the journals,
constipation alternating with diarrhoea, puts statements that individuals have been cured of
the question point blank, and the patient ad
the habit while they pursued their ordinary
mits that he takes opium, he will almost inva- avocation. For my part, I believe that very
riably state the quantity as much lower than few of these cases are really cures. I think
it really is. This tendency to lie on the part that the patients have succeeded in eluding
of these individuals is a mental manifestation the vigilance of their attendants. No morphia
of the action of this drug that is almost char- habitué can be depended upon to tell the truth.
acteristic. I once had under my care a young, From what I have seen of the most carefullyrefined and pious woman, who in every re- managed cases of this kind, I believe that few
spect could be depended upon. She had been morphia eaters who have taken large doses,
placed in a room with a nurse, for the purpose say from five to ten grains per day, can stop
of being cured of this habit, and she called the use of the drug, either gradually or abon God to witness that she had no morphia ruptly, without great physical suffering and
secreted in the room. Within a few minutes mental anguish, such as would impel them
I turned over the mattress of the bed and to take the drug whenever it is possible for
found sixty one-quarter-grain morphia pills. them to get it. I say this advisedly, having
In every other respect she could be depended I had considerable experience with these cases.
upon to tell the truth.
I I believe that any attempt to cure the morphia
As the habit goes on, there almost invari- 1 habit while the patient is at large will be folably comes a time when the individual must ' lowed by negative results, and that those cases
come under treatment. There are, however, reported as successful have not been real
exceptionally, individuals who seem to bear cures. In attempting the radical cure there
large doses of narcotics in a most wonderful are two methods which may be followed. The
manner. These persons go through a lifetime first is that of abrupt discontinuance, or the
in poor health, but never coming to a point method of Levenstein ; and the second is that
where the dose of the narcotic fails to bring of gradual discontinuance. The method of
stththin
em up to their usual every-day physical and Levenstein is, I believe, not used in this counmental condition. As the dose is increased, try. It is attended by an amount of suffering
e symptoms manifested by our patient which, in view of the fact that some of it can
arise. The dose previously taken fails to be avoided, is unnecessary. The gradual
late the nervous system, and must method is the one usually pursued, and even
this is attended with great physical and mental hardship. In this method the process is
about as follows : The patient is confined in a
,e, there comes a time when no amount of room with two attendants, one for the day
ftrhoer durug will bring even temporarily a feeling
and the other for the night. He is never
of satisfaction, and the patient falls into a con- allowed to be alone. As soon as he is predition of continual wretchedness and sleep- pared for the treatment he is given a bath
lessness, is unable to digest his food, suffers and the clothing which he is to wear is allowed
from obstinate constipation and diarrhoea, and to remain in the room to be occupied. The
n more or less frequently repeated vomit- physician must examine the clothing to see
ing He wastes away to a mere skeleton, that no morphia has been concealed, for a
and, finally, is incapacitated for the ordinary large proportion of these cases will secrete
duties of life. At this point, unless the habit
about their persons or belongings, or in the
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room, a supply of morphia which will last for
several days. In this way the physician is apt
to be deceived and the treatment prolonged.
Every precaution must, therefore, be taken to
get rid of the morphia that has been secreted.
The patient is put to bed and the physician
administers the drug hypodermatically. The
patient should not know what is given. During the first twenty-four hours, the dose should
be what he is in the habit of taking. In this
way you get control of the patient and save a
good deal of suffering in the beginning. The
next day the dose should be diminished onehalf. The following day it should again be
diminished one-half, and by the fourth day
the dose may be entirely stopped. The hypodermic injections must, however, be continued
for several days longer, even if you give nothing but water, or simply the -gly of a grain
of morphia. By the seventh or eighth day
this may also be stopped. As soon as the
physical effects of the morphia which has been
taken pass off, there is relaxation of the vasomotor system of the intestinal tract, with a
pouring out of fluid into the intestine and
stomach, with copious vomiting and free diarrhoea, often colliquative. There is intense
craving for the drug. There is marked
nausea and inability to take food. There
is complete sleeplessness, and sooner or later
delirium appears, and this is often attended
with tremor, and is precisely analogous to
delirium tremens of alcoholism. Finally the
delirium may become intense and active,
and during this period there is danger of sudden heart failure and collapse, which in some
cases have proved fatal.
After you have once ceased giving the
drug there are only two indications which will
lead you to return to it, unless you intend to
abandon the treatment. There are cases in
which from heart failure the danger to life is so
great that you must abandon the attempt, but
these cases are extremely rare, and I have
never met with one. In twenty-four or thirtysix hours after the withdrawal of the morphia,
if there is a tendency to collapse of such severity as to cause alarm, you must give a large
dose of morphia, say one-fourth to one-half a

grain. This increases the force of the heart
in a way that no amount of ammonia, digitalis,
or alcohol is capable of doing. A large hypodermic injection of morphia will stimulate the
circulation, induce sleep, and give you a
chance to continue the treatment. The other
condition in which it is necessary to administer a large dose of the drug, is when the gastric irritability is such that no amount of
nourishment can be retained and there is
danger of the patient becoming exhausted.
Under such circumstances you gain a little
time by giving one or two relatively large
hypodermic injections. No patient can endure
such suffering as this unless guarded all the
time. The time at my disposal to-day does
not permit me to give you the details of treatment by which the nervous system shall be
sustained and the strength kept up. I must,
however, put you on your guard against
allowing visitors or friends to see the patient.
Most of the patients have friends who are so
foolish as to bring them supplies of the drug.
The patient must be watched for two or three
weeks, and carefully secluded from the access
of all acquaintances. After this he may be
allowed to go out with a nurse or attendant,
or may be sent to the country or seaside,
and after a month or six weeks, many are able
to return to their ordinary occupations.
With reference to the necessity for this sort
of treatment to overcome the opium habit, it
may be said that it is desirable to undertake it
in every instance where you can prevail upon
the patient and his friends to submit to it. It
is an expensive and troublesome process, and
not without much suffering, and some danger.
The fact that it is expensive, and that it is
painful and troublesome, so long as it is
within the patient's means, is fortunate, and
stands in the way of a relapse.
There is another thing which must always
encourage the patient and his friends, and this
is that morphia and opium, no matter how
large the doses taken or how long they have
been continued, do not produce destructive
lesions of the nervous system or of the viscera, so that the treatment may be undertaken
with the hope that the patient will be restored
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to his original intellectual and physical
The temperature this morning is too.4°.
state. In this respect opium is unlike alcohol. The tongue is red, but no longer dry ; the
which gives rise to degenerative changes in spots can still be seen. Convalescence will
the viscera and in the nervous system. The probably set in within a few days. As a rule,
effects of opium are functional, and are not relapse in typhoid fever ends in recovery, and
necessarily accompanied by organic lesions is of comparatively short duration. If the
In conclusion, I would say, with reference average duration of an original attack of
to the diagnosis, you will see articles in which typhoid fever be taken at twenty-four days,
it is stated that the patients have not taken the relapse will continue not more than twelve
opium, because the reactions of meconic acid days, that is to say, one-half the length of the
were not found in the urine. The methods of original seizure.
the elimination of opium and its constituents
A relapse of typhoid fever requires the same
are such that we cannot depend upon the care as the first attack. All the symptoms of
urine. Even if we failed to find the reaction the former sickness may be reproduced, even
in the urine, we could not conclude that no is intestinal hemorrhage, and under rare ciropium had been taken, unless we examine cumstances, perforation. There are fresh
the stools for a number of days. This exami- morbid processes in the intestine, although
nation is so difficult and so misleading that the they are not apt to be so deep-seated.
physician cannot depend upon it. The only
The treatment in the present case has conway that we can be sure that the patient re- sisted in the use of dilute nitro-muriatic acid,
ceives no opium, is to stand guard over him twenty drops every four hours. When the
day and night.
tongue was dry, he received turpentine, which
can now be stopped. He has also received
RELAPSE IN TYPHOID FEVER.
whisky. He is allowed three pints of milk
Extract from a Clinical Lecture delivered at the Pennsyland one pint of beef-tea in the twenty-four
vania Hospital,
hours. This is the average quantity of food
BY PROF. J. M. DA COSTA, M. D.,
which we allow our cases of typhoid fever.
Of Jefferson Medical College, Philadelphia.
Reported by W. H. MORRISON, M.D.
This man was also given cocaine, in doses of
I shall, in concluding this lecture, show you one-sixth of a grain every fourth hour, on
a case which, although not rare, is instructive. account of cardiac weakness. There is, howIt is a case of marked relapse in typhoid ever, no occasion to continue its use.
fever. November 29th, the temperature of
this patient was 99.5°. December 1st, it was,
Itunnt Addrego.
in the morning, sub-normal, 97.6°, in the evening,99°. The temperature continued normal,
sometimes becoming sub-normal,until Decem- THE AMERICAN MEDICAL STUDENT.
ber 8th—nine days ago—when the temperaBY PROF. AUSTIN FLINT, M. D.,
Of Bellevue Hospital Medical College, New York.
ture went up from 98° in the morning to too°
in he evening. The next morning it was 99°, An Address delivered before the Alumni Association of Jefferson Medical College, April 2d, 1888.
that evening, 'or°. It continued to gradually
rise until it reached 103°.
I do not intend to inflict upon those of my
The relapse made its appearance without i fellow alumni whom I have the honor to
apparent cause. The tongue became dry ' address this evening an exhaustive dissertaand the spots on the abdomen reappeared. tion on medical education. Different phases
There was no diarrhoea, and even during the of this subject are periodically presented to
attack the diarrhcea had not been the profession, from different points of view,
marked. The first attack had been compli- • according to the character and the field of
cated by pneumonia, which, however, has not experience of those interested. It is not selreturned
dom the case that persons long unfamiliar
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with methods of medical instruction undertakq to decide how medicine should be
taught, judging only from a dimly remembered experience of student life many years
ago. Others, unconsciously influenced by
interest in some special method employed in
a school with which they are connected, are
disposed to regard every other plan as inefficient; and some, generally not connected with
medical colleges, seem to be penetrated with
a desire to decry the methods of teaching in
our own country. Revolutions in science or
in teaching are not made in a day. Thirty-one
years ago I attended my last course of lectures at the Jefferson Medical College ; a*l
were I to contrast the opportunities afforded
to medical students to-day with those which
I enjoyed in 1856-57,1 could show what
almost amounts to a revolution in methods
and efficiency of teaching ; but this has been
the growth of more than a quarter of a
century. An experience of thirty years as a
medical teacher has convinced me that if the
past can be taken as an earnest of the future,
improvements in medical training may be
safely left to the great medical colleges of
this country. American physicians, medical
authors and teachers need no eulogy, much
less defense. Not so, perhaps, the American
Medical Student ; although, as " the Child is
father of the Man," the medical student is
father of the physician.
What is the present status and general
character of the American Medical Student ?
It is safe to say that this question can be
answered by few physicians, even though
they may have had long experience in medical teaching. Professors are not always
brought closely in contact with individual
members of their classes, especially in large
schools. The professional routine is usually
to give lectures and examine candidates for
graduation. The daily life of the medical
student is something which most professors
know little or nothing about ; but one who
knows this life finds much to commend and
little to condemn in the average student.
As a general rule, students desire to learn
medicine. They enter upon the study volun-

tarily and with a will. They realize that the
information which they hope to acquire at a
medical college is not simply ornamental, but
is to be the basis of their future material
prosperity and happiness, the foundation on
which they are to build character and reputation and the starting point of their career as
men. It frequently happens that one who
has been careless and neglectful before beginning the study of medicine becomes a most
earnest and devoted medical student. All
good students are interested in their work and
are quick to appreciate the importance and
practical bearing of what they are taught.
All students, good, bad and indifferent, have
a vivid appreciation of the disgrace attending
a failure to pass the final examination ; and
this sentiment reduces enormously the number of those who actually fail. No one, as a
rule, knows better than does the candidate
himself, the extent of his knowledge of medicine; and students measure the acquirements
of each other with singular accuracy. Those
who fail in their final examinations are expected, by their fellow-students, to fail ; and
in competitive examinations, students seldom
make errors in estimating the rank which will
be assigned to candidates.
One who is familiar with the American
Medical Student, naturally divides the class
into varieties. The following classification
seems to me to be sufficiently distinct. I.
The good student ; 2. The average student ;
3. The poor student. This classification I
have made from the records of the college
with which I am connected, on the following
basis :—
I. Good students, receiving 8o or more
per cent. of marks out of the highest possible
in their final examinations,-25 per cent. of
the total graduated.
2. Average students, receiving between 7o
per cent. and 8o per cent.-45 per cent. of the
total graduated.
3. Poor students, receiving less than 7o per
cent.-3o per cent. of the total graduated.
The twenty-five per cent. of the candidates
for graduation, ranked as " good students,"
exercise an immense influence over the gen-
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eral opinion of the class. These students
practically keep themselves apart from the
others, and they have nothing in common
with those classified as " poor students."
Their habits are almost invariably good ; they
are present at all the prescribed exercises ;
they dissect together, usually collect in the
same boarding houses, and form little clubs
among themselves for " quizzing," and mutual
improvement. When one of this little coterie
is forced to miss a day's attendance, his fellow
students always aid him in filling the gap.
Their amusements during the session are
few, and the amount of work they do is enormous. Their verdict upon the ability and efficiency of individual teachers is accepted by
t le class as final. They usually take under
their protection certain of their juniors, who
assume their position in the class when they
have been graduated. The " good students "
pass their collegiate life in an atmosphere of
medicine. Medicine is the only subject which
occupies their thoughts and conversation.
Generosity of students of this class toward
each other is almost invariable. In competitive examinations for hospital appointments,
I have never known of any expressed dissatisfaction with results, nor have I seen evidences of envy, on the part of the unsuccessful, of their more fortunate fellow candidates.
I have been curious to ascertain certain
facts in the personal history of the " good
students." Out of the number of this class
graduated at the college with which I am connected, in 1886, one-fourth were from the
State of New York, the others being residents
of States north, south, east and west, and
seventeen States being represented, including
Canada and Nova Scotia. I do not find a
proportion of men who had received a collegiate education much larger than in the
general class of graduates, although those
who had been graduated at literary colleges
i enerally superior to those of less elabowere g
generally
rate preliminary education.
On the whole, the " good students " gradua ed at our large medical colleges are a credit
to their class, and, I believe, will compare favorably with recent graduates in any country,

I and under any system of teaching. In my
observation, the number of such graduates is
increasing, and the professional esprit in this
class is becoming more and more marked.
The standard of acquirement attained by our
best graduates of the present day well merits
the admiration of those who are able to compare it with the highest standard of thirty
years ago.
The " average " medical student here is
about the same as the average medical student elsewhere. He does not attain the rank
of the " good student," for many and various
reasons. Many average students are sadly
deficient in mental training, even if their preliminary education be up to the proper standard. Many students do not know how to
study. Many are careless and have no fixed
purpose, no enthusiasm, no capacity for consecutive mental effort. Some are bright,
quick, and apt, but indolent. They may be
" crammed " for their examinations, and thus
escape from the class of " poor students," but
their knowledge is superficial and indefinite.
The " poor student " is a poor creature
indeed. Those who are but little above the
unfortunate candidates who fail in their examinations seldom do any credit to themselves
or to the profession, although there are some
rare exceptions to this rule.
American medical students, as a class, are
different from medical students in other countries. This is due, in part, to a great difference which exists in our method of teaching.
In this country, nearly all of the teaching
which students receive is given by the Faculties of our medical colleges and the official
corps of teachers. Students are brought in
close contact with each other and assemble
daily in the lecture-rooms. Few students,
during the sessions of the colleges, have any
social life beyond their associations with their
fellow students. " Cramming " by special instructors not connected with the colleges is
much less in vogue than formerly, at least in
New York, and there is now comparatively
little " cutting " of lectures and trusting to
hard work for a short time to make up.
Meeting with each other daily, students quickly
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form friendships with those who are congenial.
The days are so fully occupied, as well as the
evenings, that students are not usually fastidious about their lodgings or dress, and many
make great sacrifices in order to be able to
attend what is thought to be a first-class college.
They are more ready to assist each other, pecuniarily and otherwise, than any class of men
with whom I have been brought in contact. I
have often known students to lend their last
dollar to a fellow student in trouble. Strange
to say, the temptations of a large city have
little influence on medical students as a class ;
and, as a rule, they are sober and temperate.
In an experience of thirty years of close contact with medical students, I have met with
but few instances in which they have become
disgracefully involved in affairs with the opposite sex.
As a rule, students have a true affection for
the college of their choice ; and, especially in
cities in which there are rival institutions, they
are earnest partisans. The " assisted" student
(one who does not pay his full college fees) is
more or less an object of pity and contempt. It
offends a student's sense of justice to feel that
a fellow student receives concessions in fees
when others are, perhaps, making considerable
sacrifices to meet the requirements of the college. Students have an acute sense of justice,
and if all be treated alike, and with absolute
fairness, it requires but little tact to keep a large
class in order.
Sectional feeling and prejudice, which were
rife in the large schools thirty years ago, are
fast disappearing. Personal quarrels between
students are now very unusual. Boyish
pranks in the lecture room are not uncommon,
but it is very seldom that a teacher is treated
with positive disrespect.
Medical classes are merciless critics. Every
professor and teacher is freely and fully discussed, and the opinion of those whom I have
classed as "good students" becomes the nearly
universal judgment. This judgment is handed
down from one class to another, and a teacher
who has made a positive failure in his first
course of lectures has a difficult, almost impossible, task before him in attempting to secure

the confidence of his class. Ornate language
and oratory, so called, are to be numbered
among the lost arts of successful medical
teachers. It is now almost universally recognized, by teachers and students alike, that the
science of medicine has become too large to
allow much attention to be devoted to what
was formerly called elegant lecturing. As a
rule, the most popular teacher is the one
whose teaching is most direct, simple and
emphatic.
Many public-spirited medical men of the
present day, not practically familiar with modern methods of teaching in medical colleges,
have fallen into the error of assuming that the
average medical education acquired in America
is vastly inferior to what is usually attained in
England, France or Germany. This is an
error, at least as regards teaching in the larger
American colleges ; but the methods by which
American students obtain their education is
quite different from what attains in European
capitals. In this country the competition between the different colleges is most active, and,
it is fair to say, this competition relates mainly
to efficiency of teaching. There is little purely
perfunctory performance of professional duties.
There are many justly eminent men in our
profession here who cannot succeed as teachers,
for the art of imparting instruction is not to
be acquired by every one. The fact that most
of our successful colleges are self sustaining
has a certain advantage. Each college aims
to recruit its faculty with the best teachers;
and, as a rule, each professor uses his best
efforts to make the teaching in his department
efficient. No amount of endowment or redundancy of apparatus and appliances for teaching
can supply the place of vigorous and efficient
instruction on the part of the teaching faculty
of a medical college. Making some allowance
for courtesy of expression on the part of foreign medical teachers who visit our schools, it
is not too much to say that professors from
abroad are surprised at the size of our medical
classes in attendance on lectures, at the interest
and industry shown by American medical
students, and the vigorous style of teaching
displayed in lectures. In America, teaching by
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lectures has reached its highest development, seldom changed, it was almost impossible for
an i our system, supplemented by recitations candidates to obtain appointments unless they
an i practical exercises, keeps our students had been prepared especially for the examiconstantly at work for the three years, and pro- ' nation by certain persons. These persons, by
duces results within that time fully equal, as studying the questions asked at the examiregards the great majority of students, to those nations for a series of years, finally knew
obtained by four or five years' study under the nearly every question that would be asked,
systems in vogue in Europe.
with the answers that were expected. The
It is far from my intention to attempt to result was that many of those who passed
g orify American medical teaching beyond its brilliant examinations were found, in the perrr erits. I speak only of the system carried formance of their duties in the hospital,
out by the schools in our larger cities, with wofully ignorant and inefficient.
an abundance of practical and clinical mateThat the condition and opportunities of
rial efficiently used. There are many medical American medical students can be improved,
colleges in this country that have no logical there can be little doubt ; and a question of
reason for existence, and in which the teach- great importance to the future of our profesing is of a very low order. The majority of sion is, What are the best practical means of
our students recognize the defects of these securing the desired improvement ?
schools and attend them only as a matter of
(To be Cemlionsed).
necessity or from force of circumstances. It is
not at this moment apparent how the exist- I
(Original Tommunicationo.
ence of inferior medical colleges can be
A REPORT OF FIFTY-THREE CASES
avoided.
OF LAPAROTOMY.
Medical students in European capitals have,
particularly at the beginning of their studies,
Prof. William Goodell, M.D., of Philadelphia,
certain decided advantages over American read before the Obstetrical Society of Philastudents. Abroad, a suitable preliminary edu- delphia, April 5th, 1888, a paper on this subcation is the rule ; and the requirements as ject, in which he stated that during the year
regards certain elementary and collateral 1887 he had fifty-three cases of laparotomy,
studies are much higher than ours. In the as follows: Ovariotomy, 27 cases, 22 recovso-called practical subjects, however, I believe eries, 5 deaths. Oophorectomy, Is, cases, 18
that American students have an advantage. recoveries, r death. Hysterectomy, 1 case,
Our system of instruction is eminently practi- r recovery. Malignant tumor of omentum,
cal, and the study of what may be termed the
case, I death. Pelvic abscess, 2 cases, 2
theory of medicine by consecutive and con- recoveries. Exploratory incision, 3 cases, 3
nected didactic lectures being carried on in Acoveries. Total, 53 cases, 46 recoveries, 7
f
close
connection with clinical teaching, our deaths. He showed a table, giving the name
best graduates, as a rule, are singularly well of the medical attendant of each case and the
prepared for the practical studies of their pro- place and time of the operation.
With regard to the fatal cases, the first one
finla7here is less opportunity here than abroad was a case of malignant papillary cyst of both
for students who have wasted the greatest ovaries, by which every abdominal organ
part of their time to be " crammed " for their seemed to be infected. Bleeding intestinal
examinations. This system of " cram- adhesions needed several ligatures and the
ming" is one of the greatest evils connected application of Monsel's solution. Insurwith examinations. In the city of New York, mountable obstruction of the bowel took
when candidates for hospital appointments place, and the woman died on the seventh
Were subjected to a competitive examination day. The second fatal case was in a short
by a committee, the personnel of which was but exceedingly fat woman, weighing 254
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—pounds, who could not walk without assistance. The area of raw surface made by the
deep and long abdominal wound was the
most extensive Dr. Goodell had seen. Both
ovaries, being diseased, were removed ; they
had contracted adhesions to the abdominal
wall, and the larger weighed only about
twenty pounds. The lady was operated on
at her own home in the country, and was not
again seen by Dr. Goodell. She died on the
fourth day, from peritonitis. The third case
was a forlorn hope. At the time of the operation she had septicaemia; she was delirious
and very ill indeed, and suffered great pain.
By her shrieks she disturbed one whole floor
of the University Hospital, although she was
on that account confined in a remote room.
The cyst was intra-ligamentary, and was adherent to the abdominall wall, the intestines,
the stomach, the aorta, the womb, and to the
whole pelvic basin. All the adhesions but the
pelvic ones were severed, but the latter were
not touched, as the woman seemed to be dying,
and it was apparent that she could not survive
the shock of a completed operation. Many
stimulating hypodermic injections were given
during and after the operation, but she never
rallied, and died seven hours later. The
fourth was a bedridden and very emaciated
woman, in whom the cyst had burst several
weeks before, and she was being slowly poisoned by the absorption of the colloid matter.
The cyst had universal adhesions, and every
abdominal organ seemed infected. The peritoneal cavity was flushed and drained. The
patient died on the eighth day, from she&
exhaustion. The fifth death took place in a
case of putrid and rotten dermoid cyst. The
woman was also bedridden from septicaemia.
During the operation, while very firm adhesions were being severed, the cyst wall was
torn, and a very small quantity of the offensive fluid escaped into the abdominal cavity.
This was flushed and drained, but the lady
died on the fifth day, from septicaemia.
Of the nineteen oophorectomies there were
an unusual number of difficult cases, both on
account of adhesions and of the size of the
fibroid tumors, for which the ovaries were
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removed. In the sole fatal case, death was
due to uraemia from suppression of the urine,
unsuspected kidney mischief probably having
previously existed.
Of the seven remaining laparotomies, one
resulted in death on the forty-eighth day. It
was a case of malignant solid tumor of the
omentum, causing ascites and excessive pain,
from which the patient had been confined to
her bed for many weeks. The great vascularity of the parts, and the very extensive
adhesions to the bowels, made the operation
a difficult one. For two weeks the patient
did well; then large abscesses burst out of the
wound and into the intestines, and the drain
destroyed her life on the forty-eighth day
after the operation.
In the two cases of pelvic abscess, the sac
was sewed to the lips of the abdominal wound
and a drainage tube put in. In the case
of hysterectomy, a two-pound subperitoneal
fibroid of the wound was removed, on account
of pain and vesical irritation caused by it.
The three exploratory incisions were made
respectively for sarcoma of the womb and
ovaries, for malignant disease of the intestines,
and for a fibroid of the womb. In the last
one it was the intention to remove the ovaries,
but, on account of very firm and deeply-seated
adhesions, those organs could not be reached.
In the other two cases of the exploratory
incisions malignancy was suspected, but the
operation was performed to make out a positive diagnosis.
Among the twenty-seven ovariotomies there
was a larger number of difficult cases than
usual; nor had he refused to operate in any
case offered him. In sixteen both ovaries
were removed. Twenty-three had adhesions,
and drainage was resorted to twelve times.
In three the adhesions were universal, in six
firm intestinal adhesions existed, while in t hree
the cysts were intra-ligamentary, presenting
very formidable obstacles to their removal.
In one of these last cases the result was successful, although the wound had to be reopened four hours later to stop a deeply-seated
hemorrhage, and although a fecal fistula was
established by injury to the rectum.
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In the discussion that ensued, Dr. Kelly
remarked that he had been especially pleased
with the careful consideration given by Dr.
Goodell to certain points in the handling of
abdominal cases, which were too often looked
upon as minor matters in the treatment, but
are, after all, the essentials of success. One
of the most important of all matters is the
checking the hemorrhage from adhesions to
intestines, etc. A satisfactory way of checking hemorrhage from similar areas on the
abdominal wall is by passing a needle under
the peritoneum and carrying several threads
across the bleeding area, and, upon tying these
threads, bring raw surface to raw surface.
He had seen Dr. Zweifel, of Leipsic, invest a
large bleeding area on the abdominal wall,
and, transfixing skin, muscles and peritoneum
from without, fasten a number of sutures to
ivory rods on either side of the skin flap thus
formed. He had frequently used the cautery
in times past, but not recently. In a recent
case of severe general hemorrhage from the
base of the whole broad ligament, after removing a distended Fallopian tube, he had checked
the bleeding by a series of ligatures, enclosing
the whole broad ligament from its pelvic attachment to the uterus, introduced entirely beneath
the raw surface.
A practical point of the utmost importance
upon which he would insist, is that when the
bleeding is checked, all the danger is not
obviated ; whenever there has been much
stripping of peritoneal adhesion, in spite of
the fact that the bleeding may have been
checked, a lymph flow, sometimes profuse,
is often poured into the abdomen if it is not
car A oLL
et at once by the peritoneum ; it
forms an excellent culture field for the few
bacteria which are almost sure to enter at any
operation. The drainage tube meets this
clanger. He has had a good many cases of
rectal fistula which have been very troublesome, but the tendency here seems to be to
heal. The peculiar liability of pus cases to
this accident is readily accounted for by the
tendency of the ulcers to form rectal adhesions, and, ulcerating through, to evacuate
itself. In many cases the wall between the
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abscess and rectum must be very thin. The
best after-treatment in abdominal cases is to
put them in the hands of a trained nurse, and
leave much to her judgment.
Dr. Goodell said he liked to give credit
to his fellow-countrymen whenever he could,
and, if he was not mistaken, the credit of first
doubling peritoneum on itself, and maintaining bleeding surfaces in contact by pins or
by quill sutures, was due to Dr. Kimball, of
Lowell, Mass. Several years ago Dr. Goodell
had resorted to this plan, but not since he
had used Monsel's solution or the thermocautery.
THE LOOFAH: A VEGETABLE SKIN
SCRUB FOR ASEPTIC OPERATIONS.
BY JOHN B. ROBERTS, M. D.,
Of Philadelphia.
Read before the Philadelphia County Medical Society.

The necessity of scrubbing the integument
thoroughly with soap and water, in order to
remove dirt and secretions, before operating
aseptically upon the part, has recently compelled the provident surgeon to carry with
him to operations a bristle brush, such as is
used for cleaning hands and finger nails. I
have recently saved myself the expense of
supplying brushes for emergency operations,
and avoided the inconvenience of carrying
away from the patients' houses such wetted
brushes, by using portions of the peeled and
macerated fruit of the loofah or towel gourd
(Luffa "Egyfitica). A few of these segments
are carried in my operating case at all times,
and, when once used, are thrown away. According to the London Chemist and Druggist,
this gourd is grown extensively in the West
Indies as well as in Africa and Arabia ; but I
am told it can be cultivated in Philadelphia
gardens. It is a cucurbitaceous plant, with
fleshy fruit which resembles, in shape and size,
the Indian clubs used for calisthenic exercises.
When the epidermis, mucilaginous pulp, and
seeds are removed from this fruit, there
remains the fibrous network or skeleton, which,
when dried, acts so well as a scrubbing brush
for the skin. This dried skeleton, when wet,
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When the cold is a wide-spread gene ral on,!,
is harder than a sponge, though perhaps rather
involving
the whole body in a conditior which,
softer than a bristle brush, and acts exceedaccording
to our thinking, is a form of sub.
ingly well as a skin scrub for obtaining an
aseptic condition of the skin. I have been acute rheumatism, with aching pains a nd gen
able to get with it sufficient friction not only eral wretchedness, a free jaborandi
thoroughly to cleanse the skin, but also to followed by a few full doses of quini ne,
produce in a few moments an erythema. This often liberate the sufferer at once, espedal] v
r
could hardly be accomplished by so soft an if the sweats be aided by mercurial or
r
31.1gF
article as a sponge, which is, on account of its purgation. Coryza has long been a 1
bismuth
to
the
family
doctor,
but,
thanks
to
softness, unsuited for a surgical cleanser.
The prepared skeleton, or loofah, as it is and cocaine, we are now enabled to view it
called commercially, is cut, transversely to its without tremor. We learned also q lite I r•long axis, into pieces about two inches long, cently a curious lesson from an old bar!.cl.
which, if desired, may afterward be split longi- Happening to be in the shop when s u fferi ng
tudinally. For my own use, I prefer the from a violent cold in the head, the grizzled
unsplit segment, which seems to have a rather remnant of a colored regiment, now Junior
rougher and harder surface, and better removes Vice-Commander (Brigadier-General ) of the
the dirt and secretions from the crevices of the Grand Army of the Republic, offered at once
skin. As the entire loofah can be bought for to cure us by manipulation. Afte r much
a few cents, these segments—of which from banter and the agreement of no I:ure no
five to ten can be made from each—cost not pay, the editorial head was well man ipulatrd
more than two cents apiece; to throw them by the mysterious procedure known as dry
away after using is, therefore, no great extrava- shampooing, and the result certainly was that
the coryza disappeared. Bismuth and cocaine
gance.
It will be understood, I trust, that this injections into the nose we think aliMost iri*
material is available for scrubbing the skin of variably, however, bring relief withou call; rig
the patient, but it is not suitable for cleansing in the assistance of the manipulator
When the bronchial tubes are d istinctly
the spaces under the surgeon's nails ; for that
purpose I always carry a toilet nail brush. My affected, the so-called expectorant r emedi,
advocacy of the loofah is for cleansing the are of course indicated. As of old, tl ese stikl
skin of patients at whose houses a brush for are best divided into three groups : first, the
cutaneous purification is often not readily narcotic expectorants, which are to be ezrobtainable, though a new and clean scrubbing ployed to allay excessive cough an d quiet
brush, such as is used for floors, would be per- I nervous irritability ; second, the seda tive ex'
pectorants, to be used in the first stages of a
fectly satisfactory.
I buy the loofahs which I use in private bronchitis to facilitate secretion and expectopractice, and at the Polyclinic, of Genois & ration ; third, the stimulating expel torantg,
Laubach, 1201 Chestnut street, who seem to useful in the advanced stages of a bt onchiOs
have been the chief importers of the article in when expectoration has already becotne &c.c.
The advantages which can be obt ained to
Philadelphia.
bronchitis from the use of ordinary n
such
as morphine and hyoscyamus, and the
4otto of grartire,
difficulties
which surround their act ion, WI
ORIGINAL AND SELECTED.
too well known to our readers to requ ire cornTHE TREATMENT OF COLDS AND ment. It is, however, perhaps not as widely
BRONCHITIS.
recognized that chloroform is one of he wog
A leading article in the Therapeutic Gazette, valuable remedies that we have for quieti g
April 16th, 1888, gives some interesting and cough ; perhaps it may also be alloivable Lk>
call attention to the fact that in ne, vows i,r
valuable advice upon this subject.

hysterical females or males in whom the nervous element dominates all the bodily functions, often the best expectorant mixture is
simply one containing pure narcotics. A
mixture which we have often used with great
advantage, and which is readily prepared in
the household without the intervention of the
apothecary, is made by adding a dessertspoonful each of whisky, paregoric, and glycerin,
and 3o minims of chloroform. The whole to
be well shaken and to be taken in teaspoonful
doses pro re nata. Many a night's rest have
we seen secured by placing a little bottle,
tightly corked, of such a mixture by the bedside of the patient and allowing him to take
a sip whenever required. In our earliest
medical teaching was inculcated a profound
faith in the value of hydrocyanic acid and
wild-cherry bark as a means of quieting a
cough. It is well known that if a patient survives the first twenty minutes after the ingestion of a toxic dose of prussic acid, the probabilities are very strong that recovery will
occur, and that there are not more than one
or two cases on record in which death has resulted from such a dose after the first hour following the ingestion. In two hours usually
all sensible effects have disappeared. If a
remedy be so fugacious in its action that a
poisonous dose leaves no perceptible influence
two or three hours after its taking, how long
does the effect last of a dose which is so small
that at no time it has any perceptible influence ?
Kegs of prussic acid have been administered in
minute doses three or four times a day for the
relief of the nervous symptoms of bronchitis.
If the remedy in such doses has any effect it
will be simply to exert a momentary influence,
and the administration of prussic acid three
or four times a day represents a method of
therapeutics which we have styled in the lecture room " kangaroo therapeutics," because
it consists in attempting to make the patient
travel the road toward health by a series of
yseisoslogical spurts or jumps. Wild-cherry
bark preparations contain scarcely more than
a trace of the prussic acid, and certainly are
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The ordinary depressing expectorants of

our boyhood and of the text-books have in
our practice been replaced very largely by
the citrate of potassium. If tartar emetic or
ipecacuanha be given in such dose as to produce prolonged nausea and vomiting, it will
undoubtedly usually bring about free secretion in the early stages of acute bronchitis,
but the method is so disagreeable and so exhausting that it is only to be tolerated when
the patient is a robust man, to whom time is
so important that it is essential that he be
cured in the most speedy manner possible,
even at great bodily inconvenience and some
risk. Unless the older depressant expectorants be given in nauseating doses they have
comparatively little power, and we think that
any of our readers who will use the following
cough mixture in the first stages of bronchitis
will never depart from its employment unless
some new remedy of greater power be discovered. The dose of it, of course, must be
varied according to the strength and peculiarities of the individual patient. That which
we indicate is for a robust man.

B . Potass. citrat.,
Suc. limonis,
Syr. ipecac.,
Tr. opii camph.,
Syrupi,

f3 iss
f ss
f3 iij
q. s., ad f 3 Hi.
SIG.—Dessertspoonful every two hours.

Of the older stimulating expectorants the
only ones which still retain our confidence
are the muriate of ammonium and the syrup
of garlic. The ammonia salt does seem to
have a very peculiar influence upon the respiratory mucous membrane. It is valuable in
acute bronchitis when free secretion has once
been established, but in some cases it seems
also to have the power of bringing about secretion. In the rare instances in which the citrate of potassium mixture fails we habitually
resort to the muriate of ammonium, and have
often seen very good results. It must be remembered that its action is fugacious, and
that it is comparatively of little use when given
at longer intervals than three hours. It ought,
indeed, to be administered at least every two
hours, and when circumstances favor it, it is
much better to use it every hour. The dose
must, of course, vary with the frequency of
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administration, but from thirty to sixty grains
should be given daily. Much larger amounts
than this exert no toxic influence, and we
have never seen the patient who would not
for a time tolerate a drachm of the remedy a
day unless there was some special irritability
of the stomach. It may be given in capsules
if the stomach be very insensitive, each capsule to be followed immediately by a drink of
water ; or it may be given according to the
following prescription, which affords the best
disguise that we have been able to concoct :—

a.

Ammonii chloridi,
iss
Ext. glycyrrhizx,
f , ss
Glycenni,
f3 ij
mucii. acacia:,
Syrupi,
q. s. ad f 3
Aquae,
SIG.—Dessertspoonful every two hours.

Syrup of garlic is so disagreeable to most
patients that it is very rarely used. In our own
practice, in ordinary cases, the only stimulant
expectorants used besides the muriate of ammonium are oil of eucalyptus, terebene and oil
of sandal-wood, and occasionally oil of cubebs
or copaiba. The doses of these remedies are
so small and the taste of most of them so disagreeable, that they should always he administered in capsules. The oil of eucalyptus is
perhaps the most efficient. It may be administered in an ordinary cold or a bronchitis
so soon as free secretion has been obtained.
Terebene is a little more stimulating than the
oil of eucalyptus, and to be employed somewhat later in the disorder (5 minims). The
oil of sandal-wood is about equivalent to
terebene, while the oil of cubebs is employed
still later in the disorder.
A CASE OF MACEWEN'S OPERATION
FOR THE RADICAL CURE OF HERNIA, FOLLOWED BY SPEEDY RETURN OF THE HERNIA.
BY W. W. KEEN, M.D.,
Of Philadelphia.
Read before the Philadelphia County Medical Society,
February 22d, 1888.

I think it important to report failures as
well as successes. Macewen's operation, also,
has been so generally successful that it is the

more important to report the failure of this
case, as the immediate result of the operation
seemed to promise a cure; but, as you will
see, the hernia has quickly reappeared. For
the notes of the case I am indebted to Dr.
Lambach, the Surgical Resident.
The patient is a man thirty-two years of
age, a fresco painter, but for some time at
work dredging oysters. When seventeen
years old he first noticed a right oblique
inguinal hernia, for which he wore a truss for
a year, and then laid it aside. The hernia
remained cured for thirteen years. A year
ago, while at work dredging for oysters, the
hernia returned, and descended into the upper
scrotum. He entered St. Mary's Hospital on
the sixth of January, 1886, on account of the
distress and inability to pursue his occupation. The operation was done on the 13th ;
on the fifth day I removed five of the nine
external stitches, and on the twelfth day the
remaining four. There was no pus at any
time. The highest temperature was roo 2°.
He had then two chills, the first on the fifteenth
day, his temperature rising to 1o3° ; but as
there was no evidence of suppuration, as it
yielded promptly to quinine and arsenic, and
as his occupation had exposed him to miasmatic infection, we were justified in attributing
this to malaria. He was kept in bed for
twenty-nine days—i. e., until February 11th.
At this time I examined him, and found the
hernia perfectly cured. He was then allowed
to get up, a spica and compress being applied.
Examining him yesterday (February 2 ISO, I
found the hernia had returned, with, however,
one gain—at the time of the operation the
external ring was very large, requiring four
double sutures. Now it will only admit the
point of the index finger. Moreover, he is
exceedingly comfortable ; so much so that I
doubt if I can persuade him to undergo
another operation.
The steps of the operation I will illustrate
on this model :—
An incision was made over the site of the
hernia, to its lowest point in the scrotum.
With the blunt end of the scissors and the
finger, the sac was then dissected from the

THE COLLEGE AND CLINICAL RECORD.
surrounding parts, care being taken to leave
no attachment to the spermatic cord. The
index finger then was passed within the
abdominal wall, and the peritoneum was dissected for half an inch around the circumference of the internal ring. A moderately stout
ligature of chromicized catgut was tied to the
lower part of the sac, and a series of stitches
taken from the lower portion of the sac to its
mouth. This stitch, by means of Dr. Ellwood
Wilson's curved trachelorraphy needle, was
then passed through the abdominal wall from
within outward at a point a half-inch above
and external to the ring, the skin being drawn
upward and outward so as to allow the stitch
to emerge through the abdominal muscular
wall, but not through the skin. The traction
was made on this stitch, thus puckering up
the sac, which latter was drawn through the
ring and rested against the inner surface of
the abdominal wall, to become adherent there,
closing the hernial opening by a firm pad.
The stitch was then carefully secured in place.
The external ring was then closed by four
double stitches of chromic catgut, passed
from side to side. I was extremely careful, in
denuding the inner surface of the abdominal
wall, to get a large raw surface at the internal
ring, so as to gain firm union at that point,
and the patient was kept on his back for four
weeks ; yet it gave way a few days after letting him up.
I shall repeat the operation if he is willing.
THE USE OF ANTISEPTICS IN
PARTURITION.
Dr. E. S. McKee ( Cleveland Medical Gazelle,
April, 1888) states that with obstetricians in
Germany it is the practice of the majority to
disinfect the hands with a 1-1000 solution of
corrosive sublimate ; external genitals, 1-2000;
vagina or uterine cavity, 1-4000. The vagina
and especially the uterine cavity are washed
only on the strongest indications, either just
after birth or during confinement to bed. The
amount used for the irrigation of these cavities is about two litres. In post-partum hemorrhage of the uterus from atony, a solution
of I-3000 is used. The sublimate solution is
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considered as contra-indicated in women suffering from anaemia, phthisis, general cachexia,
or diseases of the kidney or digestive organs.
Also those having extensive wounds of the
vulva or taking mercurial preparations. It is
found that vaginal or intra-uterine irrigation
is frequently followed by absorption of the
injected liquid, especially if its escape be in
any way impeded. Mercury can be quickly
detected in the faces when this occurs. The
solution r-r000 is only injected into the uterus
in severe cases, as putrefaction of the foetus in
the uterine cavity, tympanites of the uterus,
or septic puerperal fever. Not more than a
minute's time is allowed for the injection,
which is followed by copious injections of
distilled water. In cases where there has
been an e pulsion of the macerated foetus,
a solution of 4-1000 is used. This is also
employed in the endometritis, consecutive
on the expulsion of the foetus in premature
delivery. This solution is of service in puerperal endometritis accompanied by fetid
vaginal discharge, and should be followed by
copious injections of water. Carbolic acid is
in general use for the disinfection of instruments.
MORNING SICKNESS IN THE HUSBAND.
At the meeting of the Obstetrical Society
of Philadelphia, held April 5th, 1888, Dr.
Hamill reported the following case : The
occurrence of morning sickness in the husband, after the fact of pregnancy is known or
suspected, I have frequently noted. The
case I would report is unique, from the fact
that the sickness appeared in the husband at
such an early period of pregnancy. Two
weeks after the appearance of menstruation
for the last time, the husband had daily morning attacks, and not until it was time for the
next menstruation had the woman any other
evidence that conception had taken place, and
then she failed to menstruate. The husband
continued having the attacks for two months.
During her previous pregnancies the husband
had suffered from the same attacks, but not
until they were both cognizant of the fact.

I20

THE COLLEGE AND CLINICAL RECORD.

Dr. Wm. Goodell remarked that Sir Fran- Epsom salt: Boil for two minutes ti an
cis Bacon had written some lines on this sub- earthen vessel one ounce of sulphate of mag-.
ject, the substance of which was that "loving nesia and two and one-half drachms of rc asted
husbands so sympathize with their pregnant coffee in a pint of water—strain.
wives that they have morning sickness in
—For a case of antero-lateral sclerosz s, the
their own person." A writer in the Lancet
following was ordered by Prof. Da Cost A
of May 4th, 1878, p. 666, also refers to a case
prescription containing iodide of potassiuni,
in point which occurred in his own practice.
' thirty grains, three times a day. Cot nterIn this case the husband's nausea and vomitirritation and dry cups to spine. Sitz bath.
ing began and ended with his wife's.
Also, 1-6 gr. hydrobromate of hyos( in ,t
night.
TREATMENT OF DIABETIC COMA.
To combat the acidity of the organic fluids
in diabetic coma, Dr. Jaccoud recommends
saline purgatives, and large doses of alkaline
substances. (Brit. Med. Jour.) Inhalations
of oxygen and subcutaneous inject ns of ether
are also beneficial. Excessive fatigue and
digestive disturbances should be guarded
against ; they have a considerable effect in
causing diabetic coma. An exclusively meat
diet should be avoided. The acid impregnation of the organism (the usual characteristic
of diabetic coma) is betrayed by the presence
of oxybutyric acid in the urine. This substance is easily decomposed into acetone.

—Prof. Parvin prescribes the followi ng in
some cases of amenorrha'a in anaemic
jects, and the result in many cases has
gratifying
. Ferri sulph. ex.,

Terebinth. albw,
)1.
gr. j.
Pulv. aloes,
Ft. pit. 1.
SIG.—One t. d.
The quantity of aloes may have to be rec ucei I.

—As a remedy for phthisis, Prof. Bartholow
considers cod liver-oil as holding the first
place, but that it is not adapted to every foi rri
and stage of the disease. More serviceable
it, especially, for the chronic forms, as fibroid
lung and chronic tuberculosis, while it is next
adapted to caseous pneumonia and actme
phthisis. In the chronic forms of ph
elaso-foam foto.
time and opportunity are afforded to recon—As a general rule, saline cathartics are struct the tissues of the body—to build up I tic
easily borne by the stomach, especially Epsom tissues from the molecular basis of the chyle.
oil is not well borne if there is
salt. (Bartholow.)
much fever, and is not well assimilated when
—An early cessation of the lochia is •.not the stomach has been changed by acute
pathological unless other symptoms indicating inflammatory affections. Rarely is it well to
such condition occur. (Parvin.)
direct more than drachm doses three times a
—Picrotoxin is one of the best remedies for day, while very few can digest one-half ounce.
night sweats of consumption ; one dose of -616 After meals is the time to give this agene,
or -81a grain taken at night generally prevents because at that time the various digestive
secretions act most efficiently. If the oil is
perspiring for several nights.
—Some preparation of ipecac, preferably not digested, it is well to combine with it
the fluid extract, not infrequently arrests a ether, as this agent increases the pancreatic
troublesome cough—as a cough preventing fluid.
sleep—if taken at the bed hour.
—A neat way to coafitate a deep wouna after
—Prof. Bartholow recommends the follow- placing drainage tube, is to make use of ligaing plan to disguise the disagreeable taste of ture armed with two needles ; pass the needles,
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one through each side (deeply); cross the
threads and pass the needles through the
superficial fascia—that is, making a figure-ofeight suture—and tie ; this brings both deep
and superficial parts together.
—Prof. Parvin states that of the entire number of deaths among children 33 per cent. are
From diarrhcea; of this 33 per cent. about 96
per cent. are under 5 years of age. Further,
of that 96 per cent. some 63 per cent. are of
children under one year of age. It has been
estimated that one-fourth of all children die,
and this is rather an under- than an over-estimate. This mortality usually arises from disorders of digestion.
—Prof. Da Costa states that treatment of
hypertrophy of the heart is always the same.
Decrease diet, but do not starve, as that may
increase the trouble. Place patient upon nonstimulating food—milk and vegetables, but no
meat; avoid tea and coffee and use cocoa; also
avoid active exercise. Give occasional laxative. The special agents are aconite, veratrum
viride and dilute hydrocyanic acid. Aconite
ti ..tes
ainntdosesand long continued is the best
small
—The following disinfectant has been used
in the wards of some of the city hospitals, with
gratifying results :—
Saturated sol. zinc chloride,
Crude glycerin,
Carbolic acid,
Water,
q. s. ad
Ether, q. s., to disguise the
odor of the carbolic acid.

70 parts.
28 "
2 "

2000

"

M.
The above is the concentrated solution, and
for use takeW
Coantceerntrated solution,
M. et S.—Disinfectant.

I part.
9 parts.

— Impacted calculi are often the cause of
retention of urine in children when not congenital. When drawing the urine from any
patient, have him in recumbent position or
sitting posture ; if erect, the heart's action
may be suddenly arrested, causing death.
Draw only a portion at one time ; wait two or
three hours and draw the remainder. The

dangers of suddenly emptying bladder are
paralysis of that organ, may rupture small
vessels, or cause cystitis.
—Dr. Sajous teaches that in the treatment
of simple chronic rhinitis cleanliness is of the
utmost importance. The douche is not recommended now as much as formerly, except
when the accumulation is great, which is rare.
Ear affections are apt to follow the use of the
douche. By all means have patient avoid
swallowing, if you use the douche, as it is at
this moment that the Eustachian tubes open.
Breathe through the nostrils. The atomizer
is the best apparatus for cleansing the nares.
Liquids for this purpose should always be
tepid and alkaline in reaction. The temperature of the liquid which is comfortable for the
end of the elbow is about right. Never use a
bland fluid to nares, as it is irritating, as much
so as an acid solution ; must be alkaline; may
use bicarbonate of sodium, borax or common
salt; one drachm of any of the above to one pint
of water is about the right proportion. Sometimes can get better results by combining the
above.
Use the atomizer about three times a day ;
if inconvenient to use so often, use especially
at night, as a great deal of damage is done by
the long-continued irritation. During the
day use some protective, as cosmoline, applied
to nares.
One drachm of bromide of soda added to one
pint of the spray often allays nervous irritability. Never use strong solutions. Alum is
the best astringent to add to the spray. Pinus
canadensis is a good astringent for mucous
membranes. Sometimes a vigorous alterative
to nares is required, then use :R. Hydrargyri chloridi mitis,
gr. xv
Bismuth. subcarb.,
Talc,
SIG.—Use as a snuff.

as 3j- M.

Snuff once a day after washing nares; this
is especially beneficial when there is an abundant discharge. If enlargement of the sinus
manifests itself as a complication, severe treatment is required.
—Before using a gargle take a full breath,
fill the mouth with the liquid to be applied to
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the pharynx. Throw the head backward, and
the fluid flows against the pharynx, and is
partially applied to palate by the air which
gradually escapes from the lungs. if necessary for the fluid to reach posterior nares, the
patient should lie down, take a mouthful of
the fluid, draw out the tongue as far as possible with a handkerchief, and gargle while in
that position. By throwing the head suddenly forward the liquid may be brought
through the nose.
—Under certain conditions, Dr. Sajous
considers that cocaine for acute rhinitis is
beneficial, say for two or three applications,
but for constant use, this agent is exceedingly
injurious and may cause paralysis. If the
patient consults you early, order three powders,
each containing—
gr. TIK
R . Cocaine hydrochlorat.,
gr.
Morphia? acetat.,
gr. iJ
Pulv. talc.,
M.
gr. iv.
Bismuth subnit.,
SIG.—Ft. pulv. j.
One every three hours : after three powders have been used, continue the same
prescription minus the cocaine. When the
malady has reached the third or muco-purulent stage, the treatment is more difficult, but
we can hasten a cure by two-drop doses of
tinct. belladonnae every three hours, with
the addition of a little quinine.

that there is no bleeding; if bleeding, apply
another ligature. (Parvin.)
—A case of jaundice of long standing was
recently brought before the class by Prof.
Bartholow. Had attacks of hepatic colic,
each attack followed by jaundice. The following treatment was suggested : Try to effect
the solution of the calculus. Sodii phosphatis,
SIG.—Dose, 33.
Give after the stomach digestion is over.
Avoid fats ; lessen the quantity of starchy
food ; every effort must be made to produce
alkalinity of the intestines. Cut off the sugar ;
may give saccharin gr. 1 or 2 and salol gr.
I or 2 in a pill ; act upon the kidneys. To
remove the jaundice, benzoic acid is the best
of all remedies ; alternate benzoic acid with
phosphate of sodium ; warm alkaline baths.

—The following is the substance of the
treatment for efii staxi s recommended by
Dr. Sajous : Position is an important element. Have patient stand up, if possible ;
if not able to stand, lie flat upon the back.
Immerse the feet first thing in hot water.
Apply blister over liver. Insufflate a powder
composed of equal parts of tannin and gallic
acid or a drachm each of the above to an
ounce of water, and apply with cotton wool.
If all this does not stop the hemorrhage,
—Two ligatures should be applied to the
umbilical cord. The reasons for the additional we must then resort to plugging. For anterior
ligature are, first, cleanliness, and, second, it nares use small pieces of sponge fastened to
is probable, not proven, however, that a pla- a string, which serves to draw them out. To
centa when only partially emptied of blood is plug posterior nares, pass a flexible catheter
more easily detached by uterine retraction through the nares to pharynx, and bring it
than one which is flaccid, and, hence, which out of the mouth with long forceps ; to the
may more readily follow the lessened size of end projecting from the mouth attach a string
the uterus and diminished surface of attach- which has a plug of cotton secured near the
ment without separation. In multiple preg- centre ; draw the catheter out through the
nancy the second ligature is necessary because nose. This leaves one portion of string proof the possible vascular connection between jecting from nose, and the other end hangs
the circulation of the two foetuses in the pla- from the mouth. In this way you have full
centa. Divide the cord between the two lige-. control of the plug. Plug should never be
tures, leaving a large button-like projection at left in the nose over thirty-six hours, ten
foetal portion, so that the ligature cannot slip hours the minimum. Remove with care. It
off. Dry the foetal portion with a soft cloth, is well to apply a spray of warm alkaline
and watch the end for a few moments to see water before removing.
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THE TREATMENT OF SYPHILIS BY
THE HYPODERMATIC INJECTION
OF THE INSOLUBLE SALTS OF
MERCURY.
As long ago as 1864, Scarenzio introduced
the treatment of syphilis by intra-muscular
injections of calomel. His method, however,
attracted little attention and was soon forgotten, but was revived in 1885 by Neisser,
of Germany. Since that date a large number of communications have appeared in the
German and French journals. It is a
remarkable fact, however, that this method of
treatment has received but little notice among
English and American physicians. During
the past year a brief note upon the subject
w Ls published by Bloom, and somewhat later
an extended historical review by Morrow.
Neither of these observers reported any
extensive series of personal observations.
Within a few weeks, Dr. J. C. Wilson read
before the College of Physicians of Philadelphia a clinical paper upon this subject, detailing the method of treatment and the results I
in twelve cases. His results appear to us to
have been extremely favorable, especially in
in
treraettm
ereantet. forms of tertiary syphilis that had
proved rebellious to the ordinary methods of
Very great differences of opinion have been
ex pressed in regard to the advantages of this
treatment on the one hand, and the objections
to it on the other. Among the advantages
are these, that the digestive apparatus is spared

the direct action of large doses and prolonged
courses of anti-syphilitic remedies ; that a
greater precision and certainty of dosage is
obtained ; that the administration of the medicine is wholly controlled by the physician ;
that the patient, not being obliged to take
medicine, is less exposed to the liability of his
condition becoming known ; that a greater
promptness of action is thus secured, and
that the risks of salivation are diminished.
The cleanliness of this mode of treatment
must also be regarded as an advantage.
On the other hand, the disadvantages of
this treatment as compared with the methods
in general use are pain and the danger of the
formation of abscesses. It is true that a certain amount of pain almost always follows the
injection of the insoluble salts of mercury.
It is, however, rarely severe and usually very
transient. Both the pain and the danger of
the formation of abscesses are diminished by
throwing the medicament deeply into the
muscular masses ; while the danger of
abscesses becomes absolutely nil if the procedure be conducted strictly in accordance
with antiseptic methods.
The two insoluble salts of mercury which
have been employed are calomel and the yellow oxide. Dr. Wilson's observations have
been made with calomel alone. The drug
is suspended in glycerine, as suggested by
Smirnoff, and in order to secure greater
accuracy of dosage, the doses are ordered
from the apothecary separately, in drachm
vials. The average dose is one grain.
This method of treatment differs from the
treatment by the hypodermatic injections of
the soluble salts of mercury in this important
particular, that the insoluble salts, being
gradually acted upon in the presence of the
fluids of the body, slowly undergo chemical
changes which result in their ultimate conver-
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sion into a double chloride of mercury and
sodium. The gradual action of this remedy is
shown by one of Dr. Wilson's cases, in which
slight ptyalism occurred at the end of the
ninth day, whereas the injection of a soluble
salt of mercury is followed by rapidly developing constitutional effects of the metal.
While it is not probable that this method
of treatment will come into general use, it
must be regarded as an important addition to
our therapeutic resources.

THE ETIOLOGY OF YELLOW FEVER.
Dr. George M. Sternberg, appointed last
year by the President of the United States
special commissioner to investigate the subject of the etiology of yellow fever and preventive inoculation as practiced by Freire in
Rio Janeiro, quite recently communicated the
results of his labors to the College of Physicians of Philadelphia. This communication
took the form of a preliminary report, and
anticipates the more elaborate official report
to be hereafter published by the government.
Dr. Sternberg's elaborate and painstaking
investigations conducted in the city of Rio
Janeiro have led him to startling results. He
failed to discover the specific microbe
described by Freire, and sharply criticises that
observer's technical methods. As a matter of
fact, Dr. Sternberg is forced to the conclusion
that Freire himself has failed to isolate any
specific pathogenic yellow fever germ.
Dr. Sternberg then turned to an examination of the results of preventive inoculation
as practiced by Freire, and from a personal
investigation of a large number of cases subjected to this procedure, was able to show
that the method as practiced was useless, and
that Freire's conclusions were absolutely
without warrant.

INDEX MEDICUS.
We have on several previous occasions
called attention, editorially, to the self-sacrificing spirit of the publisher, Mr. Geo. S.
Davis, of Detroit, in supplying, without remunerative return, so valuable a periodical to
the profession. Reiteration of this view may
lead reading medical men to inquire more
fully into its merits, and to lend their aid, by
subscription, to continue a publication so
worthy of their support.

tittii0110.
ADDRESS BY PROF. J. M. DA COSTA
AT THE DINNER TO PROF. D.
HAYES AGNEW.*
Fifty years ago, on this very day, there
stood, with the honors of a University just received, a young man on the threshold of his
life. His thoughts were the pleasantest ones
of the occasion ; his aspirations had hardly
taken shape ; he was the popular comrade of
the hundred and fifty-five whose real life, like
his own, was to begin. Fifty years have
passed, and their Agnew has become our
Agnew of the many thousands of the American profession.
Honored Guest:—In addressing you tonight I feel that I speak not simply for those
who are gathered around you, nor for those in
this Commonwealth whose interest will centre
here, but for the whole profession who hold
you in such esteem, and whose sympathetic
thoughts, could they reach you, would come
to you in messages of such good will and
affection as to overwhelm you with their
warmth.
Your career has been, indeed, a remarkable
one ; and you must pardon me, and let the
occasion be my excuse, if in your presence I
allude to its success, and to the main causes
of that success. Nor is it wholly unfitting in
one to do so who has known you and watched
• Given by his Medical friends in honor of Prof. Agnew's
fiftieth anniversary of entrance into the profession.
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your progress with friendly interest almost
since you came to this city to try your powers
in a wider field. The training you brought
with you as a rural practitioner of note was
indeed valuable. Self-reliance, cool judgment
under difficult circumstances, are not the least
reward of a country physician's hard life.
You enrolled yourself as a teacher of medicine
in its most laborious branch, and fittingly took
charge of a school which has been the nursery
of famous anatomists and surgeons,—where
Godman's practical skill was displayed, and
Joseph Pancoast laid the foundation of that
intimate knowledge of the human frame
which made him afterward so great a surgeon.
This Philadelphia School of Anatomy, in
College Avenue, has indeed left its mark in
the history of medicine. It has been to us
what the Windmill Street School was to the
London of William and of John Hunter, of
Hewson, of Cruikshank, of Baillie, of Benjamin
Brodie, of Charles Bell. Its rickety structure
harbored not only anatomists—some of them
your own pupils, who were to succeed you as
celebrated teachers—but its dingy walls heard
eloquent discourses on diverse branches from
more than one of your future colleagues ;
in its garret, independent and fruitful researches on the textures of the body were
pursued ; in its cramped lower room, physiological experiments were carried on, which I
have made their deep impress on the science
of our day.
For ten years, working in this school of
anatomy, you lived laborious days and nights,
and in its stern training your classes grew,
until the narrow quarters would hold them no
more, and you became the popular, admirable
teacher you have proved yourself since, on a
larger scale and on a different branch, as Professor of the Principles and Practice of Surgery
in the famed University with which your
reputation is forever identified. You learned
to present facts plainly and impressively, to
teach Nature's truths with Nature's simplicity,
and without a deadly paralysis of words.
But in these ten years of unremitting work
you did something more than teaching. You
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laid, by exact knowledge, by steadiness of
purpose and affability, the foundations of that
large practice which you have since enjoyed,
developing every day, more and more, into
the trusted surgeon whose deft hand and cool
judgment caused his advice to be generally
sought. Every country shows in its professions the national traits. You certainly represent as a surgeon, besides much skill, the
American characteristic of resolute common
sense.
You have been tried in many a hard case.
In none harder, than when your reputation
caused you to be selected among the counsellors at the wounded couch of one for whose
relief millions were anxiously watching. That
in these trying times you bore yourself
with the same calmness and dignity we
know in you, every one in these millions
recognized.
Your success as a surgeon of great repute
must, indeed, have been gratifying to you.
Not only for the opportunities it afforded you
of doing so much active work in your profession ; not only because it gave a personal value
to your writings, especially to your opinions
expressed in your elaborate work on Surgery ;
but because it enabled you to carry out a plan
of action, of which I may not speak,—one
which showed you to be possessed of the same
high sense of honor for which Sir Walter
Scott has received the unbounded admiration
of mankind.
May you, dear sir, who have these many
claims to distinction and esteem, may you on
this the fiftieth anniversary of entrance into a
profession which you have graced by your
industry, your sagacity, your skill, your character, may you accept the homage of those
who are engaged with you in the same pursuit,
as a sign of widely-felt regard and appreciation.
May your vigorous frame preserve your power
of doing good, of teaching truths, for many a
long year. May there always remain with
you the assurance that, as age gently lays its
hand on you, the chilling finger of time will
not lessen the respect, nor benumb the tenderness of feeling with which old and young alike
regard you.
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Our Xibrarg &bit.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing Wm. F. FELL &
CO., 1220-1224 Sansom St., Philadelphia.

Alden's new weekly magazine of American fiction, undertakes to give
the worthiest fiction that American authors
can be tempted to produce ; foreign authors
not admitted. Terms, $I.00 a year, at
which rate it will give over 2500 pages,
equal to from eight to twelve ordinary
American dollar novels. A specimen copy
will be sent free on request. Address, John
B. Alden, Publisher, 393 Pearl Street, New
York ; P. 0. Box 1227.

THE NOVELIST,

A

TREATISE ON FRACTURES AND DISLOCATIONS. VOL II. Dislocations. By Lewis
A. Stinson, B.A., M.D. 8vo. 541 pages.

163 illustrations. (Vol. I. Fractures.)
Price $3.0o per vol., cloth; $4.00, leather;
or $5.50, cloth, for the two; $7.50, leather.
Lea Bros. & Co., Philadelphia.
THE TREATMENT OF HEMORRHOIDS BY INJECTIONS OF CARBOLIC ACID AND OTHER
By Silas T. Young, M.D.
SUBSTANCES.
Second Edition. 12M0. 102 pages. Lafay-

ette, Ind., 1888.
THE SURGICAL DISEASES OF THE GENITOURINARY ORGANS, INCLUDING SYPHILIS.
By E. L. Keyes, A.M., M.D. 8vo. 704

pages. Cloth, $5.00. D. Appleton & Co.,
New York.
A GUIDE TO THE PRACTICAL EXAMINATION
OF URINE. By James Tyson, M.D. Sixth
Edition. I2mo. 252 pages. Price $1.50.
P. Blakiston, Son & Co., Philadelphia, 1888.
CONTRIBUTIONS TO THE STUDY OF THE
HEART AND LUNGS. By James R. Learning, M.D. 8vo. 300 pages. Price $2.75.

E. B. Treat & Co., New York.
THEINE IN THE TREATMENT OF NEURALGIA. By Thomas J. Mays, M.D. I2mo.

84 pages. Price 5o cents. P. Blakiston,
Son & Co., Philadelphia, 1888.
ACCIDENTS AND EMERGENCIES. By Charles
W. Dulles, M.D. Third Edition. I2mo.
123 pages. Price 75 cents. P. Blakiston,
Son & Co., Philadelphia, 1888.
ESSENTIALS OF CHEMISTRY AND TOXICOLOGY. By R. A. Witthaus, M.D. Second

Edition. 32mo. 294 pages. Wm. Wood
& Co., New York, 1888.
A COMPEND OF HUMAN PHYSIOLOGY. By
Albert P. Brubaker, M.D. Fourth Edition.
12mo. Price $1.00. P. Blakiston, Son &
Co., Philadelphia, 1888.

LECTURES ON DISEASES OF THE HEART.
By Alonzo Clark, M.D., LL.D. 8vo. 252

pages. Price $2.75. E. B. Treat & Co.,
New York, 1888.
ATLAS OF VENEREAL AND SKIN DISEASES.
By Prince A. Morrow, M.D. Fasciculus IV

(Plates 16 to
York.

20).

Wm. Wood & Co., New

(Notices of these works will appear in a subsequent iv ue.—
EDITOR COLLEGE AND CLINICAL RECORD.)

PAMPHLETS RECEIVED.

Modern Methods of Antiseptic Wound Treatment.' Johnson & Johnson, New York.
Graduated Tenotomy in the Treatment of Insufficiences of the Ocular Muscles.' By Charles
Hermon Thomas, M.D, Philadelphia, 1888.
' On Preventive Treatment in Primary Syph ilis.'
By Edward Bennet Bronson, M.D. New York,
1888.
An Invalid's Day in Colorado Springs.' By S.
E. Solly, M.D. Philadelphia, 1888.
Biographical Notice of W. R. Cruice, M.D.' By
Edward J. Nolan, M.D. Philadelphia, 1888

Stitraptutir
[Short paragraphs embodying the practical personal exp. rience
of any of our readers will be acceptable as contributions o this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]

The following brief paragraphs are contained in an article by Dr. E. S. McKee, of
Cincinnati, in the Cleveland Medical Gazette,
April, 1888, on "The Progress of Obstetrics
and Gynaecology in Germany :"—
HYPEREMESIS GRAVIDORUM iS treated in a
new and novel manner in the general hospital
in Vienna. A hard-rubber speculum is introduced into the vagina, engaging the cervix
uteri as much as possible. The external end
is then elevated and a ten per cent. solution
of the nitrate of silver is poured in, so the
whole neck of the uterus is bathed in it for
ten minutes.
Absolute non-interference is the rule i n the
THIRD STAGE OF LABOR among many German obstetricians.
The teachings of Crede are tending toward
the entire letting alone of the genitals during
LABOR and the days succeeding it. This distinguished obstetrician, unless some abnormality is present, does not make a vaginal
examination at all. He makes his diagnosis
entirely by external palpation and manipula-
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tion. He teaches that for eight or nine days
Simon, in the Gazette Medicate, March 3d,
after labor one should neither examine, wash 1888, recommends the following as an injecout nor do anything to the genitals, unless tion in cases of CONVULSIONS in children :there are positive indications therefor.
R. Chloral hydrat.,
gr. xv
Tinct. mosch.,
gtt. xx
Solution of cocaine, four per cent., is folAqua,
f 3 xij -xv .
M.
lowed by good results, applied to the upper
SIG.—Give in two injections by the rectum,
part of the vagina and cervix during DILATAavoiding violence.
TION, and to the ostium vaginae and perineum
In a case of DIPHTHERIA reported by Dr. J.
during the expulsive effort. It prevents pain
Lewis Smith (N X. Med. Record, March 3d,
in some instances for twenty minutes.
1888), the following spray to the throat had
Iodoform gauze has been recently found of
been employed :great value by Fritsch in the palliative treatR. Sodii benzoat.,
ment of CARCINOMA, which he terms the dry
— bicarbonat.,
3 ij
Listerine,
method. It relieves the foul discharges, hemf j
Glycerin.,
f ij
orrhage and pain, so the patients think they
Aqua calcis,
f viij. M.
are well. He has also successfully used it after
In FLATULENT DYSPEPSIA, the following
removing sloughing portions of the placenta
formula is suggested (Journal de MMecine,
or uterine polypi.
March II th, 1888) :Lemon juice is recommended for EPIR. Bismuth. subnitrat.,
STAXIS in the Wiener Med. Bl. Cleanse the
Magnesia,
as
gr. xxx
Belladonna pulv.,
nostrils with cold water, and immediately inZingiberis pulv.,
as
gr. iij. M.
ject a small syringeful of lemon juice.
Divid. in chartas x.
For ORTHOPNcEA, due to defective heart
action, free purgation, with the hourly administration of digitalis and nux vomica, is
recommended (Medical Record, April 14th).
The following is a useful application to
Theraft.):—
. Olei olivae,
p. vj

BURNS ( Centralalatifiir

Salol,
Aqua calcis,

P. J
p. vj.

M.

SIG.—One twice daily, in peppermint water.

Prof. Lewin, in the Berliner lain. Woth.
(American Journal of Pharmacy, April, 1888),
recommends that liquid medicines be given
warm, being absorbed more rapidly and their
action more energetic. They may be even
given in small doses. For subcutaneous
employment, warming is likewise recommended.

For MOSQUITO BITES and the bites of other
Prof. A. S. Gerhard, of Philadelphia, recinsects, a writer in a foreign journal suggests ommends the following for
SUMMER DIARthat the affected part be painted with chloro- RHCEA
form, which will at once relieve the pain and
. Tinct. opii deodorat.,
gtt. vj
itching, and soon reduce the swelling.
Tinct. catechu,
f3iss
Syrup. rubi villosi,
In a case of COCAINE POISONING, reported
Syrup. rhei aromat.,
fg iiss
in Medical News, April 7th, 1888, amyl niAqua camphora,
fj.
M.
SIG.—A teaspoonful every hour or so, for a
trite was used by inhalation, with immediate
child under one year.
relief, followed in a short time by an entire
We find in an exchange the following predisappearance of all untoward symptoms.
scription
for VOMITING OF CHOLERA INFANLassar's ointment for SCABIES (Journal of
TUM :Cutaneous and Genito- Urinary Diseases, FebR . Bismuth. subnitrat.,
gr. v
ruary, 1888) is as follows :Mucilag. acacia,
f3ss
R. Naphthol,
Acid. carbolic.,
grm. v-x
gr. t
Saponis viridis,
Creta pracipitat.,
Sulphur. lot.,
Lanolin,

M■-

grm. xxv. M.

12
Tinct. opii deodorat.,
gtt. j
Mistur. creta,
f iss.
M.
This dose to be taken every two hours by a
child one to two years of age.
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As a means of relief in TOOTHACHE, the
Chemist and Druggist, March i7th, 1888,
suggests the following pellets :—
gr. j
R. Cocaine hydrochlorat.,
gr. iv
Opii pulv.,
gr. j...
Menthol,
gr. nj
Althww pulv.,
gr. ss. M.
Mucilag. acacix
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g vivo and Viorellang.
ANNUAL COMMENCEMENT OF JEFFERSON

h-,
mSixty-third Annual o4Etp
mencement was held on Wednesday, Apr
1888, at 1 z o'clock M., at the Academy of Music.
The following programme was carried out :Preliminary Musical Programme beginnin g at it
A.M. Overture, La Muette de Portici, Auber ; Waltz,
Make into half-grain pills and keep in well- Snowflakes, Roesch ; Selections, The Sea Cadet,
stoppered vials. For use, insert one into the Genee ; Caprice Heroique, Kontsky ; Monte Cristo
hollow tooth.
March,Wiegand. The Commencement Progiramme
was opened with Prayer, by Rev. Samuel E. AppleTOBACCO AMBLYOPIA may be uniformly
ton, D.D. ; Ave Maria (Cornet Solo), Scllubert ;
relieved, says Mr. St. Clair Buxton, in the Conferring of Degrees, by Dr. E. B. G2irdette,
Lancet, by the following:—
President of the Board of Trustees ; Waltz, Gitana,
Bucalossi
; Award of Prizes, by the Dean of the
IL Liquor. hydrargyri perf 3 ss
chloridi (B. P.),
Faculty ; Selection, Aida, Verdi ; Valedictory, by
gr. xij
Potassii iodidi,
Prof. Roberts Bartholow ; Mexican Serenad e, LanM.
f j.
Aqua' destillat.,
gey ; Benediction ; Finale.
With the following pill, three times daily,
The Degree of DOCTOR OF MEDICINE v.qas consimultaneously with the solution :—
ferred on the following gentlemen :—
R. Extract. nucis vomicw, gr. ss
gr. j.
Extract. hyoscyami,

M.

A writer in the Medical Record, April 21st,
1888, states that he employed the following
external application in MYALGIA, with excellent results :&. Chloral hydrat.,
M.
3 ss.
Camphor.,
Adde
M.
Lanolin,
The pain was entirely relieved in a few
hours, and the constitutional effects of the
chloral fully experienced. Only two applications were employed, and but a small quantity
of the salve was used.
Dr. J. Lewis Smith, in reporting to the New
York Pathological Society, recently, a fatal
case of DIPHTHERIA, attended with umbilical
phlegmon, in the New York Infant Asylum,
stated that it was worthy of mention that there
had been no other cases of diphtheria since
use had been made of turpentine steam in the
institution. A mixture was prepared of oil of
viij, and
eucalyptus 3 ij to iv, turpentine
water Oij. This was kept in a constant state
of ebullition night and day. He thought if
this was done everywhere, there would be no
danger of the physician carrying away the
infection in his clothes.
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Adams, Quintus L., Penn's.
Adamsen, Hans, Siam.
Ammon, Geo. Washington, Pa.
Anderson, Thomas S., Penn'a.
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Ashton, Thomas George, Pa.
Attwood, John Warren, Kan.

Felder, Lawrence A., Georgia.
Fisher, Charles W., Penn's.
Franz, Charles H., Penn'a.
Frick, J. Howard, Penn's.
Gaddis, Jacob Ernest, Penn'a.
Gibbon, R' obert Lardner, N. C.
Gifford, Ulysses Grant, Md.
Gillars, Alexander Liddell Pa.
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Griffith, William Clark, Texas.
Groff, John W., Penn'a.

Baer, Harry George, Penn'a.
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Baker, William McClain, Pa.
Barr, Samuel Dickson, Penn'a.
Baum, William Louis, Illinois.
Beal, Edward L., Missouri.
Haines, William Fisher, Del.
Becker, Phares N., Penn'a.
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pa.
Hawkins, John Thomas , Ark.
Binkley, Thomas G.. Penn'a.
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Pa.
Bloomfield, James Camak, Geo.
Hierholzer, John Charles, Pa.
Boeckel Richard Martin, Pa.
e, isry.
K .C.
Hilliard, Charles Eugene,
Bower, John Lincoln, Penn'a
Hillsman, George ARK
Brady, Franklin, Penn's.
Hine,
Marks
Priestly,
Penn
a.
Brantley, Hassell, N. C.
Biaymer, Orange Whitney. Pa Hoopingarner, George B., Ind.
Hoover,
Daniel
Henry,
N.
C.
Brobst, Francis H., Penn'a.
Householder, Merchant C. Pa.
Browder, Wm. M., Alabama.
Hubbard, Charles Calvin, N. C.
Burchard, Harry H., Penn's.
Hudson, Elmer Alexander, Pa.
Callender, Alson B., Penn'a.
Capron, Victor James, N. Y.
Carr, Charles Dungan, Penn'a.
Cater, Robert Lee, Georgia.
Caveness, Isaac Wesley, N. C..
Chadwick, Burg, Penn'a.
Church, Clement Brooke, Pa.
Clark, George Campbell, Pa.
Conser, Thomas Curtin, Pa.

Ike, Edgar Milton, Penn'a.
Irwin, James Kennedy, Penn's.
acob, Albert Nicholas, Penn's.
ennings, Wm. Brown
ai; J•s
l$:enl
Elmer,
ohn ton, FrankWadd
ohnston, John Waddell, P
ones, Benj. Franklin, Ohio.

Kantner, Franklin Jacob, Pa.
Davis, Edward P., Penn'a.
Kelly, James William, Penn'a.
Dawson, Eli Lide, Arkansas.
Kelsey, Arthur Louis Cal.
Devenney, John C., Penn'a.
Kemble, Charles, Penn'a.
Diaz, Roman L. Mexico.
Kieffer, Charles Clifford, Pa.
Dodson, Daniel W.. Penn'a.
Downes, Clarence Eugene, Md. Kirk, Edward, Penn'a.
Kline, David Frank, Penn's.
Dudley, Hubert W., Ohio.
Kring, Sylvester S., Penn'a.
Dunbar, Thomas, Jr., Penn'a.
Kunkle, Wesley Franklin, Pa.
Elden, William McKee, Pa.
Ellis, J. Cannon, Delaware.
Emrick, M. Luther, Penn'a.
Eshner, Augustus A., Penn'a.
Ewing, Charles Wesley, Kan.

Lane, J. Lewis, New Jersey.,
pan.n a..
Lashell, Ralph Maclay ,Pe
Lenker, David Edward,
I Lewis, William H., Penn'a.

Lewis, Benjamin Sykes, N. J.
Loos, Isaac B., Penn'a.
Lovett, Henry, Penn'a.
McChesney, Franklin S., Pa.
McClellan, Rob't Price, Jr., Pa.
McClendon, Joseph W., Ala.
Robert,
obert, Canada.
McCoy, Ambrose, Tennessee.
McDonald, Wm. Stephen, Me.
McFadden, John Joseph, Pa.
McKnight, Adam S., Peon's.
Macfarland, Burr W., N. J,
Magnus, E. R. Max, Cal.
Marbourg, Edgar Marcella, Pa.
Marbourg, Frank Bower, Pa.
Marbourg Jeremiah L. Pa.
Maxwell, James, Rea, Pa.
Meredith, Samuel Carlisle, Pa.
Merrick, Frederick 1'., Md.
Merrick Thomas Dudley Md.
Miles, Illiam Thomas, a.
Miller, William Adam, Penn's.
Mohr, Jacob Eugene, Penn'a.
Money, Philip Monroe, Del,
Morrow, John Riddle, Penn's.
Muller, Carl Louis, Cal.

Rocap, William Allen, Penn's.
Rogers, Benjamin
Penn'a.
Rosenthal, Jacob, Penn'a.
Ruch, William Starick, Penn'a.
Runkle, Stuart Calvin, Penn'a.
Ryan, Laurence Reginald, Ill.
Ryan, Michael C., .Penn'a.
Sampsell, Charles Paul, Ohio.
Schwartz. Frederick, Penn'a.
Shaffer, Cornelius T., Ohio.
Sheppard, Geo. Andrew, Conn.
Sherman, Henry Arthur, Mass.
Sherman, William Sprag ue, Pa.
Shimp, Archie oseph, Cal.
Shier, Frank Sebring, Penna.
Smith, Fdwin Glenn, Penn'a.
Speck, George McClellan, Pa.
Spence, David Walter, Illinois.
Starnes, E. Clingman N. C
Stedem, Joseph P. H. Ohio.
Stewart, Charles B., Wash. Ter.
Styer, Daniel Webster, Penn'a.
Swearingen, A. William, Iowa.

Tait, Thomas Walker, Penn'a.
Talbot, Ashton Buchanan, Pa.
Terhune, Archibald Alex., Tex.
Ned, George Pressley, S. C.
Tevis, Samuel, California.
Neff, James Woodbury, Pa.
Thomas, George Perce, Pa.
Newcomer, Frank Sherick, Md. Thompson, John R. C., N. J.
Noble, Harvey Read, Ohio.
Thornley, Fred. Clinton, Pa.
Nusbaum, David Hamilton, Ill.
Umsted, Jonathan R., Penn'a.
O'Connor, John Hugh, Penn's,
Oliver, David H., New Jersey. Van Dyke, Geo. Marion, Pa.
Horace,
orace, Delaware.
Patterson, William Stuart, Pa.
Payne, Carl Forsythe, Indiana.
Wasson,
Tames
Elliot, Penn'a.
Peirce, Isaac, Virginia.
Webb, Walter, Penn a.
Pelham James Wardlaw, S. C. West, Frederick
B., Penn'a.
Person, John Adam, Penn'a.
Wheat, Lewis Emerson, Penn'a.
Pfeiffer, Theodore P. F., Pa.
White,
Frederick
Allen, Maine.
Pope, Irvine Clarendon, Mass.
Whittington, William L., Mo.
Porter, Clifford Charles, Pa.
Wickert,
Henry
Jonas,
Penn'a
Pragheimer, Jacob S., Penn's.
Wilkinson, Chester A. Penn'a.
Willsey, Judson T., Idaho.
Reifsnyder, Joseph Calvin, Pa. Wilson, Elmer E., New York.
Ritter, F. Horace S. Penn'a.
Wilson, William Reynolds, Pa.
Robinson, Rich'd Fillmore, Pa. Woods, John Franklin, Jr., Pa.
Total z88.

The following prizes were awarded:'. A prize of poo, by Tht Medical News, for the best Thesis,

to Laurence Reginald Ryan, of Illinois, with honorable mention of
the Thesis of George M Gould, of Massachusetts.
2. A Gold Medal, for the best Essay on a subject pertaining to
the Practice of Medicine, to Augustus A. Eshner, of Pennsylvania,
with honorable mention of the Essays of William Louis Baum, of
Illinois, and William L. Whittington, of Missouri.
3. A Gold Medal, for the best Anatomical preparation, to Wil.
liam M. Browder, of Alabama, with honorable mention of thepreparation of John W. Groff, of Pennsylvania.
4. A Gold Medal, for the best work in the Chemical Laboratory,
to John Charles Hierholzer, of Pennsylvania.
3 Ase of Instruments, for the best Original Research in the
Materia Medica Laboratory, to Jacob S. Pragheimer, of Pennsylvania, with honorable mention of the Essay of Samuel Tevis, of
California.
6. A Gold Medal, for the best Essay on a subject pertaining to
Physiology, to John J. McFadden, of Pennsylvania.
7. A Case of Instruments, for the best Essay on a subject pertaining to Surgery, to Edward L. Beal, of Missouri.
8. A Gold Medal, for the best Essay on a subject pertaining
to
Obstetrics, etc , to Sylvester S. Kring, of Pennsylvania, with honorable mention of the Essay of J. Howard Frick, of Pennsylvania.
, 9- A Case of Instruments, for the best Essay on a Pathological
Subject, to Edgar Parker Hershey, of Pennsylvania.
t,hernioina.:
A
:
Gahonilaida. Medal to William Stephen McDonald, of Maine, for
he best report of Dr. Thomas G. Morton's Surgical Clinic at the
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——-tors he had swallowed his gold plate containing
four teeth. Hourly he grew worse. After being
in the hospital four days, it was decided that it
would be necessary to remove the foreign body by
an operation. At last his sufferings so diminished
that a little steak was given him. As soon as the
patient had swallowed a mouthful he writhed in
agony. So great was the increase of his sufferings
that he declared he would die if an operation were
not performed instantly. He described minutely
the sensation experienced by the slipping down
his throat. Then placing his hand upon his stomach, he groaned forth, " I feel it right here, doctor."
So great was his agony that the attendants could
scarcely keep him in bed. But just as the surgeon
was about to commence, a telegram was handed
the patient. It read : " Found teeth under bed;
come home." The suffering man got up, dressed
and paid his bill. He could not understand what
made the nurses and doctors laugh.

—Thursday, March 24th, 1888, the Grand Opera
House, Pittsburgh, was crowded with many friends
of the Western Pennsylvania Medical College at
its Second Annual Commencement. Thirty-four
graduates received the degree of M.D., an increase
of fifty per cent. above last year's number. The
Valedictory Address was delivered by Prof. James
McCann, President of the Faculty ; next an address by the First Honor man of the Class, Dr. W.
S. Plotner. In the evening, at the Seventh Avenue
Hotel, Faculty, Alumni and guests, to the number
of 15o, partook of some of the " good things " of
life. The post-prandial toasts were responded to
in the happiest way by Drs. Thomas McKennan,
of Washington, Stewart, of Erie, Ferree, of the
Class of '87, Botkin, of the Class of '88, Prof.
Lange, of the Faculty, and others. This enjoyable reunion fitly closed the second successful year
of this new Medical College.

The degree of LL.D was conferred by the Trustees upon Dr.
Hunter McGuire, of Richmond, Va., and Dr. John B. Chapin, of

IN THE CHEMICAL LABORATORY : Professor—
What has become of Tom Appleton ? Wasn't he
studying with the class last year ?
" Ah, yes ; Appleton—poor fellow ! A fine
student, but absent-minded in the use of chemicals—very. That discoloration on the ceiling.
Notice it ?"
" Yes."
" That's Appleton."— Tid-Bits.

—The power of the mind over the body is well
illustrated in the following item from the Western
-Druggist: Lately a man was taken to a Buffalo
hospital, suffering intense pain. He told the doc-

—We take pleasure in calling the attention of our
readers to the advertisement of Messrs. John
Wyeth & Bro., on second page of cover. The
New Remedies they bring forward in the form of
their Compressed Tablets will be of interest to
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every physician. The circular matter they offer
to supply is very concise and collated with much
acumen, and shows an evident thorough knowledge of the therapeutic importance of these recent
valuable Antipyretics and Antiseptics.
BEAUTIFUL CHEMICAL PREPARATION.—A snowwhite mass of Caffeine, the active principle of coffee (20o pounds and of great value), has been on
exhibition in the window of William R. Warner &
Co., 1228 Market street, Philadelphia. This beautiful crystallization represents ten tons of coffee,
and is used as an ingredient in the preparation of
Bromo Soda, prescribed for the relief of headaches,
migraine, nervousness, sea-sickness, etc.
—A writer in the Boston Medical and Surgical
Journal, April 19th, is the medical attendant in a
family which has six living generations, as follows :
Great, great, great grandfather, ninety-five years
of age ; great, great grandfather, seventy-four
years ; great grandfather, fifty-nine years ; grandfather, thirty-nine years ; mother, sixteen years ;
child, eleven months.
STATE SANITARY CONVENTION.—All persons
who desire to attend the Convention of Sanitarians
to be held at Lewisburg, Pa., under the auspices of
the State Board of Health of Pennsylvania, should
apply for railroad certificates for reduced fare,
stating which railroad will be used, to Wm. B.
Atkinson, M.D., 1400 Pine St., Phila., Manager of
Transportation.
KENTUCKY STATE MEDICAL SOCIETY.—The

date of meeting of the Kentucky State Medical
Society at Crab Orchard Springs has been changed
from the first to the second Wednesday in July,
the former day being the Fourth. Dr. Steele
Bailey, (J. M. C., 1865), of Stanford, Ky., is the
worthy Permanent Secretary.
ALUMNI ASSOCIATION OF JEFFERSON MEDICAL
COLLEGE.—The Association held its annual meet-

ing April 2, 1888, which was largely attended.
Prof. Gross presided, the usual routine business
was transacted, and Officers and Executive Committee chosen for 1888-9. A full list will be given
in our next issue.
—The Gross Medical College, of Denver, held its
Commencement Exercises, Tuesday evening, April
loth, 1888. We regret that distance prevented
acceptance of the kind invitation of the class to
be present.
—One of the best anagrams ever made was that
on the name of the celebrated crusty 'physician,
John Abernethy—Johnny the Bear.

—The officers of the Graduating Class of 1888
of the Jefferson Medical College were : George M.
Gould, President ; J. S. Baer, Vice-President ;
Samuel F. Ashcraft, Treasurer ; C. E. Downes,
Secretary.
PERSONALS.—Dr. Burr MacFarland (J. M. C.,
1888) will practice at Bordentown, New Jersey.
Dr. Geo. H. Flett (J.M.C., 1884) is at Berryvale,
California.
Dr. A. D. Nesbit (J. M. C., 1887) has located at
Tekama, Nebraska.
Dr. C. B. Ingram (J. M. C., 1886) has removed to
Mt. Gilead, North Carolina.
Dr. H. L. Alkire (J. M. C., 1887) is practicing
his profession at Logan, Kansas.
Dr. Joseph E. Hall (J. M. C., 1869), formerly of
Pennsylvania, is now located at San Diego, California.
Prof. Roberts Bartholow, of Philadelphia, has
been elected an honorary member of the Royal
Medical Society of Edinburgh.
Dr. W. W. Sturges (J. M. C., 1887) is House
Physician and Surgeon to the Allegheny General
Hospital, Allegheny City, Pennsylvania.
Mr. William Bucknell, of Philadelphia, has
given five thousand dollars to the Jefferson Medical College Hospital, to establish a free bed for
the treatment of diseases of the kidneys.
J. H. Bates, of New York, has removed his
Advertising Agency from 41 to 38 Park Row, New
York. This reliable house is well known to all
medical publishers and editors, although its name
may not be so familiar to medical readers.
Dr. Charles P. Bye's 81st birthday was celebrated recently at Oxford, Pennsylvania, by over
30o people. He graduated at Jefferson Medical
College in 1831, and has been practicing fifty-seven
years. He was given a phaeton and set of harness. Among the letters of regret was one from
Dr. D. Hayes Agnew, years ago Dr. Bye's old
neighbor.

parriageo.
MATLACK—COURTRIGHT.—At Wilkes-Barre,
Pennsylvania, April 5th, 1888, George T. Matlack,
M.D. (J. M. C., 1884) of Miner's Mills, and Clara

Courtright, of Green Ridge.

paths.
SPENCER.—At Fort Trumbull, Conn., March
22d, 1888, William C. Spencer, M. D. (J. M_ C.,
1861), Major and Surgeon U. S. A.
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Original Artirito.
ON THE RELATION OF THE DISEASES OF THE KIDNEY, ESPECIALLY THE BRIGHT'S DISEASES,
TO THE DISEASES OF THE
HEART.*
BY J. M. DA COSTA, M.D., LL.D.,
Professor of the Principles and Practice of Medicine at the Jefferson Medical College, Philadelphia ; Physician to the Pennsylvania Hospital.

When, by your kind thought, I was asked
to deliver the Middleton Goldsmith lecture
before your learned body, several subjects
occurred to me which, from their great pathological interest, seemed worthy of the occasion, and which I believe the generous founder
of these lectures would have approved of,
could his cheery presence be here to animate
us. From among these I choose, partly
because it has been with me one alike of
pathological and clinical investigation, the
relation of diseases of the kidney, especially
the Bright's diseases, to diseases of the heart.
Much has been done of late years to examine
this subject ; but it is far from being clear or
complete, and I must claim your indulgence
if, in the endeavor to add a little to our knowledge of it, I allude to some facts which to you
must be trite.
We all know that there is a close connection between diseases of the kidneys and
diseases of the heart. But how intimate is
this connection, and what determines it ? Is
there anything in an affection of the heart
which would lead to a kidney affection ? Or
s the kidney disorder the starting-point of the
undoubted combination observed ? Again,
are the lesions, when found together, both
dueeto a common cause which determines
them, and not the direct consequence of each
Allow me to detain you with a brief discussion of these weighty questions, before I call
your attention to some of the finer points of
ath
deom
loognisca
t rlatreesteoarc
yohu.which I shall attempt
to
*The Middleton Goldsmith Lecture. Delivered before the

New York Pathological Society, April 18th, 1888.
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One of the first questions to solve is,
Whether disease of the heart, in itself, leads
to disease of the kidneys ? The general
impression is that it often, indeed generally,
does. But on analyzing a large number of
cases I find that this belief is incorrect. I will
here give some of the results of my investigations into the matter, and will take the records
of the Pennsylvania Hospital for a period of
ten years, extending from the beginning of
1877 to the beginning of 1887, and similar
records from the Clinical Department of the
Jefferson Medical College, for a period from
June, 1875, to January t, 1888, selecting
merely the cases of which it was reasonably
certain that the cardiac affection was the primary lesion.
At the Pennsylvania Hospital were noted
of such cases of valvular heart affections, 76 ;
at the Jefferson Medical College Clinic, of
valvular heart affections, 51
Summing up the whole inquiry, we find in 127
cases of valvular disease of the heart but 8 in
which any true affection of the kidney existed
—anything more than mere congestion. And
among these 8, there is not one instance of
the contracted or cirrhotic kidney. In truth,
the kidney disorder that results from a valvular disease of the heart is simply a congested
kidney of full size, redder, a little more glistening, and in elderly people, or where the
congestion has been of long standing, firmer
than normal, showing even slight increase of
fibroid texture, and, perhaps, a rather more
adherent capsule. Persistent engorgement of
the renal veins gives the well-known livid,
cyanotic appearance to the somewhat indurated organ. The epithelium of the tubes is
swollen, and finally undergoes granular degeneration.
I have, by the analysis of the cases, endeavored to give you a proof how rarely valvular
disease of the heart leads to chronic disease of
the kidneys, other than congestion. When
it does, the form of affection is that of a
chronic congestion, which, in its turn, passes
into a parenchymatous nephritis. The granu• Details of cases are omitted.
RECORD.
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but found only once; here there was aortic
lar contracted kidney does not, I believe, result
from the process of congestion jtist alluded regurgitation. Urates, my notes say, are
is not
to ; though, as I have already said, occasion- often abundant ; biliary coloring matter
infrequent.
ally, especially in elderly people, the kidneys
The character of the pulse, the absence of
from long-standing congestion may appear
precise physhard, and exhibit a slight amount of fibroid marked arterial tension, and the
more
change. These statements seem at variance ical signs of the cardiac disease, give us
as a
with those of one of the most eminent of valuable diagnostic evidence, taken
your members, Dr. Delafield,* who, in 137 whole, than the state of the urine. We may
sympcases of death from heart disease, reports 27 also lay stress on the want of urwmic
the
ophthalmo
avail
ourselves
of
large white kidneys, 29 atrophied kidneys, I toms, and
has, in
and 28 of chronic nephritis which could not scope as a means of diagnosis. It
fact,
happened
to
me
several
times
to
deterbe classed as either large white or atrophied
mine,
by
finding
albuminuric
retinitis,
the
true
organs. Perhaps the apparent discrepancy is
the secondmeaning
of
the
renal
change
and
to be explained by the cases being heart disnature of the valvular affection. In one
ease of which it was not specifically known ary
of
these
instances, indeed, albumen was at
whether it preceded the renal affection or
several examinations absent, tube casts were
followed it.
During life it may be very difficult in indi- but few, the specific gravity was, as a rule, low ;
the case, the urwmic
vidual cases to determine whether we have, but the whole progress of
symptoms
which
arose,
the
absence of dropsy,
as the result of the heart malady, simply a
showed,
irrespective
of
the
eye appearances,
congestive condition of the kidneys, or real
that
the
renal
malady
was
the
preponderating
Bright's disease ; in truth, as in both states
and
original
affection.
dropsy is a prominent symptom, we obtain
Before proceeding, it may not be without
but little aid from the general symptoms, havinterest
to point out that the most common
ing to base our opinion largely on an accuform
of
valvular
disease, associated with renal
rate cardiac investigation. It may be thought
disorder
of
the
kinds
we have found to exist,
that the urine would afford us much assistis
mitral
narrowing.
In 8 of the cases at the
ance, but this it does not always do. A good
many of my observations, in purely cardiac Pennsylvania Hospital it is noted only in 2
cases, speak of urine of low specific gravity, that the urine is free from albumen. In the
cases in which a real structural affection, a
scanty, containing traces of albumen, and here
and there casts. The character of these casts parenchymatous nephritis, is developed, miis, for the most part, epithelial and not highly tral stenosis has a preponderating influence.
granular, though this, too, must not be taken Next stands—for tricuspid disease is so rare
as an absolute rule. On the whole, the most that I have not data sufficient to judge byimportant diagnostic sign, with reference to mitral regurgitation. In uncomplicated aortic
the urine, is found in the slight and varying disease albumen and casts are very seldom
amounts of albumen and in the infrequency detected in the urine; so seldom, that it is
of the casts. Moreover, though it has been always a question whether a mitral complica
tion
is
present
when
kidney
engorgement
is
stated that the urine, in even these heart
cases with renal complication which is not found.
Pure hypertrophy and pure dilatation,
Bright's disease, may have a low specific
instances,
therefore, of enlargement without
gravity—in one of my cases it was only 1.006
valve
affection,
give us the same form of kid—as a rule, the specific gravity of the scanty
derangement
we have been studying.
ney
urine is high, ranging from 1.020 to 1.024;
But
with
reference
to
hypertrophy, unless the
in one instance of mitral disease my record
cavities
are
at
the
same time decidedly
speaks of 1.03o. Sugar was examined for,
stretched, we do not find albuminous urine.
."System of Medicine by American Authors," Vol. iv.
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Thus this existed in only 1 out of io cases tral valve, consisting in a thickening of the
noted at the Jefferson Clinic. In pure dilata- mitral, with here and there rough deposits.
tion, urine albuminous in traces, indicative of Next in frequency, but with similar pathocongestion of the kidney, is more common. logical changes, we observe a lesion of the
Still, it does not exist in the majority of cases ; aortic valves, occasioning either aortic narand I have known it not to appear until the rowing or aortic regurgitation. A further
last week of life, even though that life had cause of the valve affection is seen in some of
been a burden for months, owing to the enor- these cases to be due, I believe, to the hypermous dropsical swelling and the turgid trophy of the heart forming part of the
lungs.
Bright's disease preceding some general
We have been studying diseases of the thickening of theivalve, though even this may
heart and the kind of kidney affections they be wanting. A stretching of the valve subseinduce, selecting for analysis cases where, quently takes place, but insufficient to close
from the history, or the post-mortem results, the orifice in the enlarging heart. Thus the
or from both, the record of the antecedent hypertrophy and the dilated condition of the
malady was clear. We now turn to diseases cavities give rise to the valvular imperfection,
of the kidney and their combination with rather than this to the enlargement of the
diseases of the heart. It is well known that heart. It is in this way that I explain some
this combination is a frequent one. We find very striking and interesting cases of hyperdiseases of the kidney associated with valvu- trophy occurring in advance of the valvular
lar disease of the heart, with hypertrophy, lesion, which I have observed, and in which
with dilatation, and with pericardial affections. the autopsies showed simply this imperfec
In studying the subject I mean to draw con- closure of the orifice with a slightly thickened
clusions only from instances in which, from mitral valve, and at times with shortened and
the history as well as from the concomitant more rigid papillary muscles.
features of the case, we may fairly judge that
I have known, but far less often, a similar
the kidneys were the first, or, at least, simul- state at the aortic orifice. The aortic disease
taneously, diseased. Let us examine the val- that existed was due to the stretching of the
vular diseases of the heart as they are found valve, which, having reached a certain point,
associated with
ections of the kidneys.* i could go no further. This stretching, with
• . . . From an analysis of these observa- the simultaneous thickening, produced an
Lions it becomes evident that the character opening through which the blood flowed
of the kidney affection, in combination with back. It is thus that we may have a valvular
the valvular lesion in the heart, is, in the I disease following hypertrophy with dilatation,
vast majority of instances, the contracted rather as the result of this process, than the
kidney. Next stands acute Bright's disease, hypertrophy and dilatation as the result of it.
where, also, we find valvular affections, If you ask me whether this is a common
but here without the hypertrophy so com- cause of valvular lesion in Bright's disease, I
mon in the first group. In the acute, the say it is distinctly not ; it is very much less
strong influence rheumatism exerts is very common than marked valvular thickening
evident ; nor is that influence lost in the with degenerative change.
chronic, where an unusually large proportion
You see, then, that the valvular disease of
are associated with rheumatism—too large a the heart which occurs in diseases of the kidproportion for us to assume that it is a mere ney may be of varying origin ; chronic thickcoincidence.
ening, deposits, degenerative changes, coexistLet us inquire what the state of the valve ing rheumatic alterations, which have led to
lesion is. It is chiefly an affection of the mi- these changes, and, lastly, mere hypertrophy
• Details of cases are omitted. En. COLLEGE AND CLINICAL
and dilatation, which, associated, perhaps, with
RECORD,
slight valve thickening, or with rigid papillary
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muscles, in its turn leads to valvular imperfection. Omitting the last-named group, the
ordinary valvular affections in the Bright's
diseases are the result of the altered tissue
nutrition of the valves and the degenerative
changes which take place there, as they take
place in both the large and small vessels of
the body. They are favored to a greater or
less degree by the morbid products which,
from want of proper elimination on the part
of the kidneys, circulate in the blood. It may
also be a question whether, in part at least,
the altered nutrition of the valve may not be
due to affection of their nervous supply. The
changes, the degenerative ones certainly, are
favored by age. Yet we cannot assume that
age is the important factor it appears at first
sight; for the acute Bright's affections show
also, as has been proved, a strong tendency to
the implication of the valvular apparatus, and
the acute affections are much more common
in the young, or, at least, in younger people,
than are the chronic affections. Let me
further notice, once more, a point brought
out in the analysis of the cases submitted to
you, namely, the frequent existence of rheumatism. This may well produce the valve
injuries at the same time that it leads to other
changes in the body ; and thus be a general
cause, both for the valvular affection and for
the disease of the kidney and of other textures.
Before ceasing to examine this aspect of the
subject, I will call your attention to some
purely clinical facts which must make us receive with caution many of the statements of
coexisting valvular disease of the heart and of
Bright's disease. It is often recorded that
there was present a soft murmur, variously
heard ; in some instances at the apex, in others
at the right base. Now these murmurs in
Bright's disease are not the result of valvular
affection. They come from the state of the
blood, or they are simply murmurs from temporary perversion of valve action—what we
might call functional murmurs. They are
inconstant, they are soft, and they are not
signs of valvular disease of the heart. You
will easily see that the error is all the more
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readily comn itted because we have hypertrophy, with or without dilatation, as such a
common att endant upon Bright's malady.
Thus, the me re hearing of a murmur in the
heart is not a sign of valve affection in
Bright's dise ase, not even when there is co.
existing hype rtrophy. We have to take into
account its p( rsistence, its character, generally
rough, the st: te of the second sound of the
heart, and the fact that it may be heard in the
axilla, and posteriorly near the angle of the
scapula, to IT ake clear that it is of organic
type, and not of the temporary character just
referred to. Bearing this in mind, we shall
have to reject a great many of the cases of socalled valvul ar disease of the heart, often
loosely report:ed, in which the only evidence of
valvular a ffection is based upon a murmur,
the particular character of which is not stated ;
or its softness or temporary nature is alluded
to, but an erroneous conclusion is drawn from
its existence.
The difficu ty does not exist with reference
to diastolic murmurs, which, in my experience, are lways organic. But it is not
lessened by a study of the pulse, which is in
itself altered by the arterial lesions of the
Bright's malady and by the thickened left
ventricle ; no r can we place, for similar reasons, much d ependence on sphygmographic
tracings.
I think, the n, that the number of cases of
valvular disease of the heart, existing as a
complication of Bright's disease, is more often
overstated t han understated. Indeed, with
the greatest care, unless the case has been for
a long time under observation, it may be
almost impossible to detect the true relation
between the Imaladies. Much of the difficulty
will be, howe ver, solved, if we accustom ourselves to lool upon them as not dependent
upon each of her, but due to a common cause,
working alm ost simultaneonsly, or even at
different peri ods—mischief in kidney, heart,
and other tex tures. To the frequent starting
of this coma ion cause in rheumatism, attention has been called.*
• Will be conch', ed in July issue.—En. COLLEGE AND CLINrCAL RECORD.
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REFLEX COUGH FROM PREGNANCY.
BY GEORGE ERETY SHOEMAKER, M. D.,
Of Philadelphia.
Read before the Philadelphia County Medical Society,
May gth, 1888.

• All of us have seen cases where, in the early
months of pregnancy, the stretching or pinching of nerve fibres in the uterus has been
interpreted, through the medulla, in the muscles correlated in vomiting. All of us know
of the reflex sensations, of the vasomotor and
trophic changes, of the mental phenomena,
and the occasional bowel complications of
early pregnancy. Instead of these, in the
case which is here related, the sensory impulse
travelled from the uterine plexus through
other sympathetic paths to the cord, to the
medullary centre of the pneumogastric, and
out along that and other nerves to the apparatus involved in a cough. The case was as
follows :Mrs. X., aged thirty, very muscular, almost
an Amazon in physique. General health apparently perfect. She has had two children,
three miscarriages, and is now in the seventh
month of her sixth pregnancy. It was in 1885
that she was first seen, while bleeding from a
miscarriage at two months. She then stated
that for several days before the uterus emptied
itself, she had been troubled by a cough, without expectoration, coming on whenever she
laid on her back. It ceased with the loss of
the uterine contents.
Second Attack.—Six months later, having
been well in the interval, she was again pregnant at two months. No symptoms causing
distress now appeared, except a cough, which,
for two weeks, had troubled her as soon as she
lay down at night, continuing at intervals until
she arose, when it ceased almost entirely for
the day. No pain, expectoration, or signs of
respiratory irritation. A small dose of bromide and chloral, with hyoscyamus, taken in
the evening, at once relieved the condition,
which, however, returned immediately if the
medicine was omitted. The tendency to cough
subsided as pregnancy advanced, and the subsequent labor was normal.
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A third attack, exactly similar, occurred
when she again became two months pregnant,
in January, 1888. The cough continued for
two weeks before she applied for relief, and
then was at once removed by the same treatment as before, a sedative given in the
evening.
The patient has never had vomiting of pregnancy. Before coming under observation she
had had one child and two miscarriages.
History of cough with these was uncertain.
Examination showed no malposition or
flexion of the uterus, and no laceration or
erosion. The organ was freely movable, with
no later tenderness ; the ovaries normal.
The diagnosis then, in the three successive
pregnancies under observation in this patient,
has been reflex cough from gestation, without
other symptoms.
That large numbers of the symptoms which
we daily see are reflex, it is easy to say, but
it is by no means as easy to determine the
paths of these reflexes ; or to see why, in one
case, one path should be taken, and in another
case another. With the same stimulus to the
same group of nerve filaments, the result will
be interpreted in vastly different effects. So
intricate, too, are the relations of different
parts of the nervous system, and so diverse
the influences which serve to switch off, as it
were, the ongoing nerve impulse in this direction or in that, that in many instances we are
obliged simply to record facts, and leave unexplained, because yet unknown, steps which
lead to their development.
It will be remembered that the pneumogastric nerve has an extremely wide distribution and connection. That besides going to
the heart, and besides influencing the vasomotor system through the medullary vasomotor centre, it goes to the lungs and larynx, to
the pharynx and oesophagus ; that it is connected with the external auditory canal, and
with the meninges of the brain ; that it goes
to the stomach and intestines, to the liver and
spleen, and, in short, to most of the abdominal
viscera. Its connection with fibres of the
sympathetic in the abdomen, enables it to
receive impulses from organs such as the
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uterus, with which direct connection has not dressed with lead water and laudanum, with
yet been fully traced.
some carbolic acid.
While most cough is well known to be
February loth. Dr. Bartleson, his regular
reflex from stimulus to pneumogastric fibres physician, saw him the next morning, found
in lungs or larynx, the same result may follow the toe slightly inflamed, but not tender, and
a stimulus applied almost anywhere in the the splinter presumably removed. The only
distribution of this nerve.
symptom was a severe pain extending up the
The members of the Society need only leg as far as the hip, which was quieted by a
be reminded of the cough which occasionally moderate dose of morphia.
comes from putting a speculum in the external
On the morning of the r ith, and therefore
auditory canal, and of that which sometimes only thirty-six hours after the original injury,
follows a disordered stomach ; while the writer his temperature ran up to 104.5° F., with
has now in mind a case of persistent cough, great pain in the left shoulder joint. For
which has resisted treatment for years by the several days his temperature ranged from
best specialists, and which is, in his judgment, toe to ro4° F. It was somewhat reduced
probably due to irritation of the meningeal by antifebrin from time to time.
branch of the pneumogastric in the posterior
Both shoulder joints soon became painful ;
cranial fossa.
and a chill occurred on the i3th.
Why the connection with the vomiting
February 24th. I saw him in consultation
apparatus offers the easiest outgoing motor with Dr. Bartleson. The toe was scarcely
path from the medulla for the reflex impulses at all red. It was moderately tender, and a
from the pregnant uterus, we do not know. small opening existed at the site of the
The reflex sensory, trophic, and vasomotor wound, with a very slight discharge.
paths in pregnancy seldom, if ever, lead to
Manipulation of the toe, however, showed
me that the joint was hopelessly diseased ;
the stomach.
In the case which has been narrated, the the cartilages were gone; the grating of the
easiest path from the medulla led to the respi- bone was very perceptible on the least moveratory system, probably as the result of idio- ment, and the ligaments were entirely desyncrasy alone.
stroyed. I immediately amputated the toe
at the metacarpo - phalangeal joint. The
DEATH FROM EARLY SEPTICIEMIA
wound healed kindly within a week without
FOLLOWING A PUNCTURED
any inflammation. Both shoulders were tenWOUND OF THE TOE.—A LESSON
der, but not visibly inflamed or swollen. A
IN SEPTIC SURGERY.*
few days later both knees became tender.
BY PROF. W. W. KEEN, M.D.,
The pain in both shoulders and knees yielded
Of Philadelphia.
to an ointment of equal parts of icl- thyol
I. T., aged 26, a steel engraver. While
and agnine. His temperature under quinine
walking across his floor at 8 P.M. on Thurs- (twenty grains a day) ranged from 102° to
day, February 9th, 1888, a hemlock splinter 103° until March 3d, when it again rose to
pierced his shoe and punctured his left great 104°, accompanied with much sweating, but
toe on the inner side opposite the phalangeal
no further chills. Antifebrin moderated it,
articulation. He did not return home until but produced such exhausting sweats that its
11 P.M., as his foot did not hurt him badly.
use was abandoned. He had, also, comA doctor was then called, who thought he plained of a moderate pain in the belly, with
removed the entire splinter. Eight days
slight tenderness. He had had no intestinal
later, however, another piece, one inch long,
troubles.
which had remained undiscovered, was disMarch 5th. He was suddenly seized with
charged spontaneously. The wound was
right hem iplegia ; became unconscious early
• Read before the College of Physicians, Philadelphia, April
the next day, and died at 8 P.M. on March 6th.
4th, 1888.
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— -It is rare that from so slight a cause, ap- been used, it is probable that he would have
parently, such extensive lesions in all parts of recovered without any serious trouble.
the body should follow, and especially that
That he was personally a blonde, with a
septicaemia should set in so early and vio- suppurative tendency ; that his father had
lently. Only twelve hours after the injury suffered for eighteen months with suppuration
was received pain existed in the entire leg, following an injury near the knee from a tack,
presumably from early invasion by the lym- and that his sister had suffered for six weeks
phatics ; within thirty-six hours after the from a palmar abscess, make it possible that
injury, the left shoulder joint was involved, suppuration, and even death, might have octhe temperature rose to 104.50, and was fol- curred in spite of the utmost precaution. But
lowed speedily by a chill, the involvement of the existence of this tendency, personally, and
other joints, and, after a comparatively long in the family, would be the very strongest
illness, by death. The infectious endo- possible reason for extra precautions to precarditis of the right side was a typical lesion. vent any septic trouble.
Associated with this were infarcts in the
Until surgery becomes an exact science (a
brain, heart, lungs, spleen, kidneys and consummation in the far distant future, I fear),
intestines.
we cannot say that a different result would
This case may teach us two most import- certainly have followed had antiseptic methods
ant lessons : 1. The danger of delay even been used ; but we can say, that without them
in slight wounds. Three hours elapsed be- he was certainly doomed to trouble, and
tween the receipt of the injury and any sur- even, as the result showed, to death ; and that
gical attention, and that of the most super- with them his chances would at least have
ficial character. Within that time doubtless been extremely good.
the mischief began. The local trouble, however, was at no time serious in external
Aiumni A ddregio.
appearance. When I first examined the foot
on the fifteenth day and found the joint entirely
(Concluded.)
destroyed, with . the exception of a small
almost uninflamed opening caused by the THE AMERICAN MEDICAL STUDENT.
splinter, and a drop or two of pus, the toe
looked perfectly normal. Yet even in so
casual and apparently unimportant a wound
with so little local trouble the infective process
ran an extraordinarily rapid course.
2. It teaches us the absolute importance
of careful, thorough and antiseptic surgery.
The proper course to pursue would have
been to etherize the patient (or cocaine
have been used), and to make a free
incision
Incision at the site of the wound, so as to be
sure that the entire splinter was removed immediately ; and, as the wound was so near a
superficial joint, to determine the fact whether
this joint was involved or not.
Next, and equally important, the wound
should have been most carefully disinfected,
and an antiseptic dressing applied. Had the
patient sought surgical advice at once, and
had thorough surgery and careful antisepsis

BY PROF. AUSTIN FLINT, M. D.,
Of Bellevue Hospital Medical College, New York.
An Address delivered before the Alumni Association of Jefferson Medical College, April 2d, 11388.

Preliminary Education. Before beginning
the study of medicine, a student should have
received a good English education, including
a fair knowledge of mathematics, and should
know something of the Latin language. To
exact, in addition, a knowledge of a modern
foreign language, would be to assume that
English medical literature does not meet the
needs of English-speaking medical students,
which is certainly untrue.
It seems to me that the desirability of a
proper preliminary education is too evident
to admit of discussion ; but questions that
very properly and profitably may be discussed are, whether a good English education
and a fair knowledge of Latin are indispen-
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sable as preliminaries to the study of medicine, exclude a high order of talent and acquireand whether the conditions which obtain in ments. Such a grade of practitioners must,
this country render it possible to exact these however, exist both in rural districts and in
large cities, although the income of many is
requirements of all students.
It is a fact, not only that some unpromising less than the average earnings of ordinary
students, sadly deficient in early advantages mechanics.
It is difficult to suggest a practicable way
and education, do well in their medical
studies, but a few have attained professional in which those who receive the degree of
distinction. Such instances, however, are in- M.D. from our colleges may be divided into
frequent, and occur only in those who begin classes, and it is to be feared that whatever
the study of medicine young. As a rule, a division is made must continue for many years
man of twenty-five, ignorant, uncultured, and to depend upon the public. The only feasible
without habits of serious thought and study, method of making any distinction between
can never learn enough medicine to pass his graduates would be for certain colleges to
final examinations. In former years, when issue special diplomas to those who have
some colleges accepted " five years of prac- passed a preliminary examination and have
tice as equivalent to a course of lectures," studied for the full three years at such colsome of these " practitioners," after hard and leges. In other countries, under a more or
honest work during an entire session, have less paternal form of government, and where
developed, on their final examinations, a the practice of medicine is strictly regulated
depth of ignorance truly marvelous. Those by law, the necessity of at least two grades of
who attain success in the face of serious defi- physicians has long been practically recogciency in early mental training are exceptions, nized. The relative position of the officiers
and to them the labor involved in acquiring de sante in France, and of the apothecaries
a professional education is enormous. A and general practitioners in Great Britain, is
student with absolutely no knowledge of an illustration of this.
There is much that can be done by the
Latin may acquire the nomenclature of medifaculties
of medical colleges to improve the
cine without serious difficulty, as a child
opportunities
of medical students, to render
learns the words in a foreign language, but
teaching more efficient, and to make it easier
he is at a considerable disadvantage.
On the whole, I think it may be fairly said for students to acquire a knowledge of medithat, while proper mental training and a cine. That efforts in these directions have
" liberal " education are very desirable as been made with considerable success is suffipreparations to the study of medicine, there ciently evident; but that more can be done,
are certain men lacking these advantages, and easily done, is unquestionable.
Perhaps the most important change to
but, having youth, ability, enthusiasm and
industry, who cannot be repressed. These, make in college requirements would be the
however, are the exceptional men, who seem abolition of the private preceptor. Most studestined to succeed under any and all cir- dents learn so little, as a rule, from their preceptors, so called, that the certificates of three
cumstances.
In this country the only grade of medical years' study, as a general rule, actually repmen, as regards their pretensions to the resent nothing. A busy practitioner has no
position of practitioners of medicine, is deter- time to devote to his students, and rarely
mined by the degree of M.D. Licentiates gives them any systematic instruction. In
form a very small proportion of the class the great majority of instances, the country
of general practitioners. The professional practitioner who takes students into his
income and social position of many physicians, " office " exacts of them little services not
even when actually overburdened with prac- always of a professional kind, puts into their
tice, are rewards so small as inevitably to hands old editions of medical works and tells
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them to read, this being the beginning and
the end of the functions of the " preceptor."
Certainly there are exceptions to the rule
in regard to private preceptors; but what is
desirable is to remedy defects which exist in
the great majority of instances. If the term
of study of medicine be fixed at three years,
the instruction which students receive during
these three years should be thorough, systematic, and continued, with reasonable vacations, throughout the year. Such instruction
is now provided at well-organized medical
colleges, and it should be made obligatory.
The following statistics point to the importance of this reform :Of one hundred candidates for graduation,
sixty studied with private preceptors, and
forty spent one or more full years, including
recitation terms, at medical colleges. The
average of the marks of the former on final
examination was 68+ per cent., the highest
being 88+, and the lowest 52+ per cent. The
average of the latter was 78+ per cent., the
highest being 974-, and the lowest 573 per
cent.
The shortcomings and errors of judgment
in teachers frequently present serious obstacles to the acqusition by students of the
knowledge to be reasonably expected of them
after three years of study. Who is there
among us who has taught for a number of
years who cannot now recognize great defects
in his earlier efforts? These defects, however,
have generally been incident to lack of experience and to efforts to accomplish too much
n a single course of lectures. Having had
a not inconsiderable experience in medical
teaching, and an extensive and varied field of
observation, I may, perhaps, be pardoned if
I venture to give my own ideas of how
American medical students should be taught.
Instruction by lectures is an ideal form of
teaching. It is emphatic, it makes learning
easy for students and removes many difficulties usually experienced by those who
attempt to learn exclusively from books ; provided, always, that the lecturer be a competent and conscientious teacher. Lecturers are
Popular in proportion as they impart instruc-
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tion positively and clearly. Subjects of lectures are attractive to students in proportion
as they seem to be practical and useful, and
are easily learned.
Many young lecturers, with industry, enthusiasm and an aptitude for teaching, greatly
impair the efficiency of their instruction by
endeavoring to cover the entire ground embraced in the subject which is assigned to
them. Many older and experienced teachers
err in giving to parts of their subject, in which
they are especially interested, undue time and
prominence. Many fail to teach their subject
thoroughly from lack of system and proper
arrangement.
An ideal teacher in any department of medicine is one who knows his subject thoroughly;
who appreciates those parts of his subject
that present peculiar difficulties to students ;
who is systematic and consecutive, and so
clear in his statements as to be never misunderstood ; who has no undue pride of
opinion and makes no attempt at personal
display ; who teaches emphatically and thoroughly what is essential, treading lightly and
judiciously upon disputed questions ; who
remembers the processes by which he has
learned his subject and the difficulties which
he has himself surmounted ; who keeps
constantly in mind the possibility that the
shortcomings of his class may be in a measure due to errors in his methods of teaching.
A good teacher is never dull. A dull and
uninteresting lecturer is never a good teacher.
A public teacher should never relax his
efforts to improve his methods. He should
himself examine his class upon the subjects of
his lectures, the most important advantage of
this being in the fact that these examinations
often reveal to him defects in his teaching.
An ideal medical teacher is rare indeed. " La
critique est aisee el tart est difficile." Still,
there may be those whose reminiscences of
our Alma Mater date back as far as mine ; and
can we not vividly recall more than one grand
figure in the history of American medicine,
filling the ideal of what a public teacher should
be ?
In two courses of lectures, with two courses
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of systematic instruction by books and recitations, it is not difficult for a student to learn
his chemistry, anatomy, physiology and materia medica, and to acquire the necessary technique of medical chemistry, microscopy and
dissections. Anatomy and physiology constitute the groundwork of medicine ; and the
materia medica furnishes a considerable part
of the means used in the treatment of diseases.
It is most important that these subjects be
taught so thoroughly and efficiently that students shall know them as they know a familiar
language. This can best be done by lectures
with frequent repetitions and reviews, reinforced by recitations from books. The serious
work of the first two years of study does not
seem to involve much more than the acquisition of certain established facts taught dogmatically and impressed on the memory by
repetition and thorough drilling. A student
learns and forgets his anatomy, for example,
once or twice before he becomes even a fair
anatomist. It is evident enough that youth
is the time for this. Anatomy and physiology
give the grammar and a great part of the
vocabulary of medicine ; for the classification
and nomenclature of diseases have, or should
have, essentially an anatomical basis. I
venture to assert that a well-educated boy of
nineteen can learn anatomy, physiology and
materia medica more easily and thoroughly
in two years than can a ripe scholar of thirty
in three. Learning by efforts of memory is
not unattractive to the young, while it is often
mere drudgery to those of more maturity of
mind.
In my opinion, students, while learning the
so-called elementary subjects, should listen to
lectures on the practical branches and should
attend clinics. It should be borne constantly
in mind by teachers that the final object of
the course of instruction of medical students
is to qualify them for the practice of their
profession. Medical students should begin
early to observe the aspect and treatment of
disease, and to witness surgical operations.
They cannot be too familiar with the practical
duties of their profession. The notion that
young students cannot comprehend lectures

on practice, surgery and obstetrics is not well
founded. While students are devoting their
best efforts to the study of the elementary
subjects, it is of immense use to them to hear
lectures on medicine, and thus to learn from
the first the practical value and importance of
a thorough knowledge of anatomy, physiology
and materia medica. I make this statement
after much reflection, observation and inquiry
among intelligent students at different periods
in the course of study.
After a student has devoted two years faithfully to the elementary subjects, if found
qualified on examination, he may safely leave
these branches and devote the remainder of
his term of study exclusively to the practical
departments. While he is studying practice
of medicine, surgery and obstetrics, it is not
possible for him to forget his materia medica,
physiology and anatomy. His memory is
being constantly refreshed by the applications
of the primary branches to the study of actual
disease. Now is the time to gather up what
he has seen and heard on practical subjects
in lectures and clinics during his first two
years of study; and now he can become practically familiar with the methods and technique
of physical diagnosis, surgical dressings, operations, etc.
Can a faithful student become qualified to
begin the practice of his profession within a
period of study extending over three years ?
Undoubtedly he can ; but he must certainly
not confine himself for one only, of these three
years, to the study of the so-called practical
subjects. He should be required to attend
lectures and clinics on these subjects for at
least two years. It seems to me absurd to
exclude even a first-course student from everything that relates to the actual practice of our
profession. I venture to assert that a firstcourse student cannot occupy two or three
hours of his day better than by attending
clinics and listening to lectures on practice
of medicine, surgery and obstetrics, and that
a student, pursuing such a course, will, in the
end, be better qualified as a practitioner than
if he had ignored these subjects during his
first year of study.
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No amount of what is called instruction can
fully qualify a man to practice medicine. The
conscientious study of a single case, of which
he has the sole care and responsibility, is often
of more practical value than the observation
of a score of similar cases in a clinic. A recent
graduate should be qualified to begin practice;
but no preparatory training can equal the
lessons of actual experience.
Neither the professor nor the student should
expect to accomplish too much during the
collegiate course. A mature practitioner who
is an accomplished physician, skilled in all
methods of diagnosis, a competent surgeon,
an expert oculist, aurist, gynaecologist, laryngologist, dermatologist, chemist, microscopist,
bacteriologist, etc., is unknown. No length
or amount of study will produce a physician
of such varied accomplishment and learning,
and the schools should not attempt impossibilities. A well-educated physician should
have some knowledge of all departments of
medicine and should be equal to any emergency but the science of medicine has become
too large for the grasp of any single intellect
and the technique too multifarious for any one
hand. It is an error to attempt to teach,
thoroughly and exhaustively, even the legitimate specialties, such as ophthalmology and
otology, in the ordinary curriculum of a medical college. Nevertheless, students should
receive such an amount of instruction in the
so-called special subjects as will enable them
to recognize the diseases of all organs of the
body and make no blunders in diagnosis and
treatment. A legitimate specialty involves
special dexterity, acquired by long practice
as well as special study. A specialist who
has an imperfect lxnowledge of general medicine is a dangerous practitioner. After graduation, a student may study any restricted
subject exhaustively; but his special acquirements and skill should always have as a
foundation a comprehensive knowledge of the
sci ence of medicine. Without this no one
can be a good practitioner, either as a surgeon
or as a specialist of any kind.
There is one serious defect in medical
teaching in this country which has been due
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to the rapid extension of the boundaries of
medical science within the last quarter of a
century. The actual knowledge at the present
time is so extensive that lectures are necessarily confined to existing facts and opinions.
It is not possible for each professor to enter
to any considerable extent into the early history of his subject. It seems to me that a
chair devoted to the history of medicine is
now a desideratum. Students are now graduated with little or no knowledge of the history
of the great discoveries and advances in
medical science; and this defect could be met
without materially increasing the labors of a
medical class. It is also desirable that students should have some idea of the proper
ethics of intercourse with fellow-practitioners.
There are points of strictly professional etiquette which are as important to the medical
practitioner as are the polite usages recognized by gentlemen; and it is certainly proper
and desirable that medical students should be
told something of the proprieties and amenities of professional life.
I fear I have wandered from the direct
question of what can be done to improve the
condition of the American medical student.
When I say, what can be done, I mean what
is practicable in the near future, securing the
greatest benefit to the greatest number. It
may be well, however, to begin by considering
what cannot be done.
It is impracticable to bring all the medical
schools of the different States under the control or supervision of the general Government. Our political organization does not
admit of this, which can exist only under a
centralized power, and would involve a considerable expenditure of public moneys. In
my opinion, absolutely uniform medical legislation in all the States is equally impracticable.
State medical boards, appointed to determine by actual examination the qualifications
of applicants for license to practice medicine,
can never be of any great practical benefit so
long as it is deemed necessary to recognize,
in their organization, certain so-called systems of practice, such as homoeopathy and•
eclecticism.
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State medical boards, appointed to determine the value of different medical diplomas,
must be inefficient and frequently absurd in
their operations, so long as schools which we
call irregular are recognized and the status of
medical colleges is determined simply by college circulars and announcements The profession knows that there is but one science
and art of medicine, sufficiently broad, liberal
and comprehensive to embrace all that is useful in the healing art, and that professional
sectarianism is illogical, artificial and insincere.
No general medical examining board can
be efficient and useful unless the majority of
its members be medical teachers, qualified by
constant study to test the acquirements of
candidates in the science of medicine as it
exists to-day, not as it was a decade or more
ago.
As regards the medical student himself, it
is not possible to secure for him efficient and
thorough instruction by legislative enactment
or even the liberal endowment of medical
colleges. His condition is likely to be improved by honorable and generous rivalry
and emulation among colleges with regard
to the practical efficiency of their teaching.
Improvements in medical teaching, judging
from the past, will probably originate in the
colleges themselves. No medical college in
this country can afford to stand still, and I
venture to assert that no step in advance in
medical education has been hastened by resolutions of medical societies or by legislative
action.
I should like to see a permanent association
of the most prominent medical colleges of this
country organized for the purpose of mastering certain inevitable reforms and improvements in medical teaching and in requirements from students. These inevitable reforms and improvements seem to me to be
the following :I. A uniform standard of requirements for
matriculation, to be determined by an association of colleges, and the subjects for examination to be definitely stated so that students
may be able to prepare themselves properly

before applying for matriculation. . n my
opinion this reform is a question of a few
years only.
2. Students should be required to spend
three full years in study at recognized medical colleges, and certificates of study from
so-called private preceptors should not be
received. This, also, is simply a question of
time. Many colleges now have recitation
terms, attendance upon which is optional. It
will not be long before it will be generally
admitted that medicine can be taught properly only by professional teachers.
3. Students should be required to attend
three regular courses of lectures, embracing
at least two full courses on each subject, with
final examinations at the end of the second
and third years. This is a reform which is
gradually but surely making its way. The
knowledge required of students before they
can be graduated has become so extended
that it is more and more difficult for them to
properly prepare themselves for examination
in the course of two regular college sessions.
It is an error to assume that students wish to
obtain their degrees on the easiest possible
conditions. The great majority of students
desire to qualify themselves thoroughly for
the practice of their profession. The statistics
of the only college to the records of which I
have access are very instructive on this point.
In this college, the attendance on more than
two courses is optional, and its classes are
made up of students from all parts of the
United States, with some from foreign
countries.
In 1867, 24 per cent. of undergraduates
who received the degree of M.D., voluntarily
attended more than two courses of lectures.
In 1877, the proportion was increased to 36
per cent. In 1887, this proportion was increased to 62 per cent.
4. In the interest of the profession, and
especially of those who are about to enter the
profession, something should be done to
remedy the evil of the existence of medical
schools in which it is impossible for students
to obtain a thorough medical education. In
1886, the total number of " regular " medical
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colleges in the United States was 9o. In
1885 these colleges graduated 3094 students.
Out of the total of 90 colleges, twelve graduated 1369, nearly one-half of the total of
graduates for the year. It is useless to look
to legislatures or medical boards or societies
for any remedy against medical colleges,
ostensibly regular, publishing circulars setting forth admirable plans of teaching, etc.,
etc., but whose existence is a scandal to the
profession and a fraud upon the American
medical student. Whatever relief is possible
must come from the medical colleges of
established reputation, which should combine
in declining to recognize the courses of lectures and the degrees of certain colleges
which have no claim to the confidence of the
profession. The confidence of the profession
in the various medical colleges is measurably
indicated by the actual support which the
different colleges receive. A college cannot
be said to receive the support of the profession if the number of students availing themselves of its educational advantages and seeking its degree be ridiculously small. This,
moreover, is the case with regard to a large
number of colleges in this country ; and the
sooner such colleges cease to exist the better.
In studying the college statistics for the year
1885-86, I have found thirty colleges each
graduating not more than twelve students.
The average number of graduates of these
thirty colleges was 7.7. Two colleges graduated twelve students each, the highest number,
and one college graduated but one. The
last-mentioned college has seven professors,
one demonstrator and one lecturer. For the
convenience of students occupied in other
pursuits during the day, all the lectures are
given in the evening. The college requires a
matriculating examination and has a "graded
course" of three years. It is the medical
department of a University, and, in addition
to the clinical and other advantages enjoyed
by its students, " the diplomas from this
school are signed by the President of the
United States."
It was not my intention, when I selected
the subject of this address, to do more than
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to sketch the personal characteristics of the
American medical student and to try to show
why he is what he is ; but my interest in
medical education has led me into topics that
I did not at first propose to discuss. With
all that may be said of medical schools that
certainly do us no credit, their influence is
relatively so small that they are practically of
little importance in comparison with the great
institutions of learning which have made the
profession of this country what it is to-day.
We can certainly be pardoned if, at this reunion, we point with pride to the commanding
and honorable position which the "Jefferson"
has maintained for more than threescore
years. Steadily she has advanced in usefulness and influence. May her progress in the
future equal the record of the past. Let us,
one and all, whatever our other interests may
be, cherish the " Jefferson " and encourage her
in her good work ! The honor and dignity
of the profession rest largely with our great
medical schools. The American medical student is confided to their care, and the schools
will not betray this sacred trust. Medical
students are always benefited by honorable
competition and emulation between colleges.
We can do much to encourage this generous
rivalry by striving to promote cordial feeling
and concert of action in important matters
relating to medical education. We who are
connected with colleges should not be envious
of the honorable success and prosperity of our
rivals, nor should we be unwilling to follow if
we do not always lead. We cannot keep pace
with the rapid progress of medical science
without effort. Let us hope that our Alma
Mater may never relax her noble efforts in
behalf of American Medicine.
—Prof. Brinton treated a case of pruritus
ani by giving, internally, 20 grains of teucrium
scordium three times a day, one-half hour
before meals. Locally, before retiring, bathe
the parts well with water, then lime water,
and quickly dry, and apply the following :—
R. Ung. hydrarg. nitrat.,
Ung. petrolei,
SIG.—Apply locally.

3j

3 vj.

M.
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Cots

showing some consolidation, but no excava1 tion, nor any serious constitutional disturbORIGINAL AND SELECTED.
ance.
The mountain climate is suited to many of
THE SELECTION OF A CLIMATE
FOR PATIENTS WITH PULMO- this class also, and it is fortunate if they are
in condition to try it, but if considerable area
NARY TUBERCULOSIS.*
of
one lung, or the apices of both, are consoliBY FREDERICK I. KNIGHT, M.D.,
dated, and there is well-marked constitutional
Of Boston, Mass.
disturbance, if the pulse and temperature are
I. Those presenting the earliest physical both constantly above up°, then it may be
signs of chronic tuberculosis of the apex, who well to try some low altitude first. For very
have as yet shown little, if any, general dis- low elevations, the dry, rather stimulating air
turbance from the disease, and who complain of Aiken and its vicinity, or the pine regions
only of morning cough and expectoration.
of Southern Georgia, may be recommended
It is this class of cases especially which for the greater part of the year, the patient
shows the effect of improved ideas of treat- going north in the summer. When quiesment. The change from the old plan of en- cence in the morbid processes is established,
forced invalidism to an active out-door life a move to the higher altitudes should be
has brought about many cases of arrest in this made.
stage of the disease. It is, perhaps, not say3. Hemorrhagic cases, that is, patients in
ing too much to say that the prognosis has whom a pulmonary hemorrhage has been perbeen changed as regards this class of cases haps the earliest and a frequently recurring
from very bad to very good. While I have symptom, but in whom there is as yet no
had such patients do well in different climates, marked febrile reaction, nor much physical
some of them without leaving home, the re- evidence of disease.
sults have averaged far better, in my expeThis class seems particularly suited to the
rience, in those who have sought mountain high altitude treatment. Contrary to the old
climate than in those who have pursued any idea, these patients appear to be less liable to
other course. The region which I have found hmoptysis in high altitudes than on the
best for this kind of treatment is the eastern plains. I do not remember any patient of
slope of the Rocky Mountains, in the States this class in whom the tendency seemed inof Colorado and New Mexico, where the alti- creased by the removal to a high altitude, and
tude ranges from 4000 to 8000 feet.
although such patients are usually advised to
The question will naturally be asked make several stops on their journey upward,
whether the patient should go at once from I doubt if this precaution is often necessary.
the sea-board to such a high elevation, or Of course, it will be understood that what is
make a number of stops on his way out, in said in this connection does not refer in any
order to become accustomed to the dimin- way to the haemoptysis from rupture of a
ished pressure. I have never known any ill large vessel in a cavity of advanced disease.
effect in patients of this class from making the
4. Cases of advanced disease, those with
change at once ; but it is especially necessary cavities or severe hectic symptoms.
that they should consult a good local medical
Patients of this class had better, as a i ule,
adviser at once, that they may be guided from stay at home ; certainly, if they are sick
the beginning, particularly in regard to the enough to be confined to the house. 1 hey
kind and amount of physical exercise which can usually be made much more comfort able
they should take.
in their own homes than at any health re: ort,
2. Patients with more advanced disease, yet I have sometimes advised that such a pa*Extract from a paper read before the Boston Society for
tient with very constant and harassing co ugh
Medical Observation, March 5th, ISM, published in Boston Med.
be sent to the moist climate of Florida, and
and Surg. Journal, April 5th.

of Vrartirt,

THE COLLEGE AND CLINICAL RECORD.
the relief to the cough has more than compensated for the want of some home comforts.
A poor patient, or one without abundant
means even, should not be given such advice.
5. Patients in an acute condition.
These may be quite different in their nature
and requirements. We find (a) cases of acute
general infiltration. These patients should be
kept at home definitely. (b) Cases which begin violently with high fever and marked consolidation of lung, resembling pneumonia.
Patients of this class should be kept at home
till after the subsidence of the acute symptoms, and then may be removed to some low,
dry place ; afterward increasing elevations
may be carefully tried. (c) Cases of acute
exacerbation during the progress of chronic
disease. Patients of this class should remain
at home during the acute stage, going, perhaps, to some mild, sedative climate during
its decline ; but as soon as possible after the
febrile disturbance is well over, if their condition otherwise warrants it, they should go to
an elevated region.
6. Cases of so-called fibroid or interstitial
pneumonia. Special indications in these cases
have to be considered. If the patient is
young, and the heart is not enlarged, he may
be sent to high elevations. If he is over
fifty years age, or if his heart is dilated, or if
his cough is very harassing, a lower altitude
should be chosen. Southern California offers
excellent places for such, with varying elevation and moisture to suit individual symptoms.
7. Patients recovering from acute pleurisy
)1- pneumonia, in whom the irruption of tubercle is feared. High elevations is the place
Par excellence for these. The increased respiratory and consequent increased nutritive
activity are exactly what is wanted to prevent
the development of chronic disease.
8. Patients in whom the tubercular process
has seriously invaded the larynx.
Such patients should be recommended mild
and even moist climates, and on no account
be sent to high altitudes. Southern California
answers the purpose well. The dry air of
high
altitudes, however much good it may do I
by stimulating general nutrition, usually
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proves so great a local irritant to the larynx
that incessant cough ensues, or, if the disease
is situated high in the larynx, the swelling and
ulceration of the cartilages are aggravated
so that severe dysphagia and insufficient
nourishment ensue.
9. Those with complications of other diseases.
In regard to these a good deal of care has
to be exercised oftentimes. In cases of cardiac affection it may be said that while marked
dilatation should prevent a patient's being
sent into a high altitude, it is not necessary to
exclude every one from such who has a cardiac murmur, or who even is known to have
organic valvular disease, with moderate hypertrophy, but such patients should be carefully
watched and regulated in their habits, and
should not be sent into the very highest altitudes.
In regard to renal disease, while it is admitted by the resident physicians that acute
nephritis is severe in high altitudes, they do
not admit that patients with chronic disease
are made worse, but claim rather that they
are benefited by a residence there.
Patients with intestinal ulceration are said
to do badly in high altitudes, but they do
badly everywhere.
In regard to the rheumatic diathesis, it may
be said that acute rheumatism is thought to
be rather prevalent and severe in high altitudes, and such a tendency might turn the
balance in favor of a lower resort. On the
other hand, the chronic form of rheumatism
does not seem to be made worse by elevation.

A COMMON CAUSE OF PELVIC PERITONITIS.
Prof. Goodell, of Philadelphia, in a recent
clinic (Medical and Surgical Reporter), stated
that a very common cause of this malady in
the lower classes is gonorrhcea. Such a
complication may also result from a cold
caught while menstruating, from attempts to
induce abortion, from the introduction of an
unclean sound, or from other causes wholly
innocent in character. There is one good

146

THE COLLEGE AND CLINICAL RECORD.

feature about the virus of gonorrhcea and the
pelvic inflammation to which it gives rise, and
that is, that it is almost always superficial in
its action, and that it does not penetrate deeply
beneath the surface and end in troublesome
abscesses. Peritonitis occurring as the result
of other causes frequently ends in an abscess,
which is liable to point and rupture into the
rectum or vagina. Yet, often, all traces of
the pelvic inflammation will vanish and the
woman may again be restored to perfect
health. Not so, however, with the products
of gonorrhoeal inflammation, which rarely
form abscesses ; although pus may be found
in the tubes and ovaries. Very firm adhesions are the usual outcome of this variety of
peritoneal inflammation, and, in this peculiarity, I think, we may find an explanation
of the well-known fact that prostitutes are
commonly sterile. Almost all of them at one
time or other have had attacks of gonorrhcea
which are accompanied by localized peritonitis. This may be very slight ; perhaps,
indeed, the woman may not be conscious of
her additional trouble, but it will leave its
traces in displaced ovaries, adherent tubes,
flexions of the uterus, etc., and it is these
which interfere with conception.

TREATMENT OF VARIOUS THROAT
AFFECTI ONS.
A correspondent of the Canada Lancet
(April, 1888) gives the following items of interest as to the treatment of certain laryngeal
and pharyngeal affections in the London
Throat Hospital by Dr. Wolfenden :In cases of acute laryngitis in the adult, he
prescribes a calomel purge, followed by the
same drug in small and frequent doses combined with Dover's powder, at the same time
administering the following if the pulse be
full : R .—Tinct. aconiti, ntxv ; aq., 3 ij. Sig.—
A teaspoonful to be given every fifteen minutes for four or six doses, then every half hour
for several doses, and finally every hour or
two hours ; the time between doses being
lengthened as soon as the skin appears moist
and the heart's action reduced. When the

disease has advanced and secretion is being
poured out, the following mild expectorant is
prescribed : R .—Ammon. carb., grs. v. ; tinct.
nuc; tinct. camph. co. ntxv ; syr.
zingib., 3 j ; infus. serpentar, ad., 3 j. Every
four hours. If the cough is very troublesome,
nth or ntiij of liq. morph. hydrochlorat. are
added to the above. Locally, he recommends
cold compresses of ice or the Lieter coil.
In cases of subacute laryngitis he prescribes
the following : .—Tinct. benzoin. co., 3 iv.
Sig.—A teaspoonful in a pint of hot water for
each inhalation, night and morning. The patient is cautioned not to go out of doors for
at least half an hour after using the inhalation. Trochisci kramerile are also ordered,
each lozenge containing grs. ij or iij of the
ext. of rhatany.
In some cases the following vapor is preferred : R .—Olei eucalypti, 3 ij ; magnes. carb.
levis, grs. lx ; aq. ad., 3 iij. To be used in
the same manner as the above.
In chronic laryngitis, in addition to any
constitutional treatment required, he usually
prescribes the following vapor : R .—Olei
pini sylvestris, 3 ij ; magnes. carb., levis, grs.
lx ; aq. ad., 3 iij. Sig.—A teaspoonful in a pint
of hot water for each inhalation, night and
morning, also troch. krameri.
In tuberculous laryngitis he prescribes a
vapor of benzoin and chloroform, as follows :
R.—Tinct. benzoin. co., 3 j ; chloroform, niv,
in a pint of hot water for each inhalation, and
as a local application uses solutions of lactic
acid, varying in strength from zo per cent. to
6o per cent., and applied by means of a brush,
twice a week.
In granular pharyngitis he finds the galvano-cautery the most satisfactory treatment.

TREATMENT OF TYPHOID FEVER
IN CHILDREN.
Dr. F. Forscheimer, of Cincinnati, in a clinical lecture before the class at the Cincinnati
Hospital (N O.Med. and Surg. Journal, April,
1888), gave the following brief outline of his
treatment in such cases :I believe in the possibility of aborting
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typhoid fever with calomel, and I think tringents, as tannic acid, acetate of lead, etc.
I have done it six times during this epi- With the bismuth salicylate it is possible, in
demic, and that I have done it before. many instances, to entirely dispense with an
The whole trouble lies in the inability to opiate, and this I always endeavor to do if
prove this. If I get a case before the fifth possible, owing to the disagreeable sequences
day, I always give a dose of calomel, and a in many cases, such as headache, nausea and
large one, sometimes repeating it. I follow vomiting following its employment in any
this up with a rather full dose of antipyrine, form.
because it lessens pain and seems to have an
The beneficial action of this drug is unantiseptic effect. I consider it of great im- doubtedly due to the antiseptic power of the
portance to have two beds, one for the day salicylic acid as much as the astringent propand one for the night. It is necessary to have erties of the bismuth, and the combination
the largest, lightest and airiest room in the gives us a remedy in the inflammatory dishouse. The diet should be absolutely fluid. orders of the stomach and intestine that will
No bread, no toast. I have seen hemor- render success in their treatment, where, hererhages occur from bread. The patient will tofore, we have failed.
complain bitterly of having nothing solid to
In many cases of vomiting it will control it
chew. In these instances I find it very satis- if given in five-grain doses, also in that bane
factory to give tolu to chew. I frequently of pregnant women, the vomiting may in many
give a drop of the dilute nitro-muriatic acid instances soon yield to the action of this prepaevery hour. I give sustaining measures, ration, and its return to any great extent will
mainly whisky, and in antipyretics avoid be prevented by its continuance in small and
everything which will cause a collapse. I give frequently repeated doses.
the lukewarm bath.
– -WHEN AND HOW TO TAP THE
ABDOMEN.*
BISMUTH SALICYLATE IN DISEASES
OF THE ALIMENTARY CANAL.*
BY PROF. WILLIAM GOODELL, M.D.,
BY W. H. L. HALE, M.D.,
Of Philadelphia.

Of Philadelphia.

I wish to say a few words with reference to
tapping.
A woman comes to you with a cyst;
In beginning the treatment of any inflamis
it
wise
to tap? You may lay it down as a
matory affection of the alimentary canal, full
and decided doses should be administered, and golden rule not to tap a woman with ovarian
subsequently, when decrease in the severity cyst, for there is a tendency for the affection
of the symptoms takes place, the amount may to become malignant. Papillary tumors often
be lessened. In severe cases occurring in begin as benign growths and ultimately
children I never commence treatment with a become malignant. Many of these ovarian
tumors are papillary in character. Another
dose less than five to eight grains.
The formula I prefer in cholera infantum danger is that some of the fluid may enter
and many other diarrhceal disorders in chil- the peritoneal cavity and deposit there some
of the papillary germs. A third danger is
dren is the following:—
that as a result of the tapping, adhesions may
II. Bismuthi salicyl.,
iij
Tinct. capsici,
gtt. xij
form, and this greatly complicates the subseSpirit. ammon. aromat.,
f 3 iss
quent operation, which in ninety-nine out of
Pulv. acaciw,
3u
Aq. cinnamomi, q. s. ad
f 3ij.
M.
every hundred cases is called for. Why does
SIG.—Teaspoonful every two hours, for a child tapping cause adhesions ? After the removal
from three months to one year of age.
of the cannula, a few drops of the fluid are
In the adult I prefer to use the preparation liable to trickle into the peritoneal cavity, but
In powder, or combined with some other as• Polyclinic, March, 1888.

• Extract from a Clinical Lecture in the Polyclinic, April,
1888.
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they are sufficient to excite peritonitis and
thus cause the adhesions. There are, however, cases in which you will be obliged to
tap ; the patient will not listen to the suggested operation. She may have heard of
women who have been cured by tapping, and
she insists that it shall be done. Suppose a
woman comes to you with enormous distention of the abdomen, with great difficulty of
respiration from pressure on the diaphragm,
and, possibly, with some oedema of the lungs.
It would be wise to tap that woman a few
days before operation, in order to give her
relief. This will also cause the kidneys to
act, for, as a rule, after the removal of the
pressure the kidneys secrete copiously.
The point of election for the introduction
of the trocar is the linea alba, midway between
the umbilicus and the symphysis pubis. There
are here no blood vessels. I think that the
operation is best done with the aspirator.
The needle employed should be perfectly
clean and immersed in a solution of carbolic
acid. The skin should be frozen with a little
ice and salt before the needle is introduced.
An absolute rule with reference to tapping, to
which I know no exception, is that all of the
fluid should be removed. If this is not done
there will be a little oozing into the peritoneal
cavity, leading to peritonitis. Never take a
hypodermic syringe, and remove a small quantity for microscopical examination. Many
women have lost their lives from this use of
the hypodermic syringe. Another objection
to tapping which might be mentioned, is, that
the fluid is sometimes so thick that only a
small portion of it will escape, even through
a large tube. The portion that is allowed
to remain is liable to escape and cause fatal
peritonitis. That surgeon is most successful
with his ovariotomies who avoids tapping.
- -HOW TO EAT.
It is reported, says the Sanitary Era, that
Mr. Gladstone ascribes his splendid health
and longevity to having early learned one
simple physiological lesson, viz., to make
twenty-five bites at every bit of meat. Although the twenty-five bites might not make

any impression on the meat, in some ases,
the interesting process of counting in every
mouthful must be a species of rumir ation
very diverting to the mind, and congen ial to
the statistical bent of the great treasury rninister. For the purpose of mastication, however, shaving the meat off thin across the
fibre with a sharp knife would be more ( ffective, and more favorable to sociabili t y at
meals. Most people cut it in chunks, a nd so
swallow it, after a treatment that is IT erely
lubricative, like that of a serpent.
MODES OF ADMINISTRATION OF
ALCOHOL IN DISEASE.*
BY BENJAMIN WARD RICHARDSON, M.D., 1 .R.S.,
Of London, England.

In my lecture on the alcohols, published so
far back as 1869, in the Medical Times and
Gazette, I wrote : " Alcohol, one of the most
commonly used of accredited remedies, has
never been properly tested as a remedy for
human diseases. I mean by this that it has
never been tested as alcohol of a given chemical composition, of a given purity, and in
given measures. Wines, beers and spirits
are anythings, compounds of alcohols, and
compounds of alcohols with ethers and
It is time now,
other foreign substances.
therefore, for the learned to be precise respecting alcohol, and for the learned to
learn the positive use of one of the most potent instruments for good or for evil." In the
nineteen years that have passed since that was
published I have steadily followed out the
practice there suggested, and for fifteen years
past have never prescribed alcohol in any
other form than the .83o ethylic alcohol
—the ordinary pure but not quite absolute
alcohol of commerce. I have known, therefore, in prescribing alcohol, for these years,
the precise thing prescribed, which is, I think,
what few can say. I have by this means
learned the value of dose as well as of action.
If I have wanted any other of the agents that
belong to alcoholic beverages—the bitter of
hop, diastase, an ether—I have added it in
the same precise manner, and I most respect * From The Asclehiad, zd quarter, i888.
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fully suggest that this is the only way in which
alcohol can be scientifically applied in the
treatment of disease.
The advantage is all on the side of accuracy;
but there is another and more cogent reason
for this rule. By following it alcohol is kept in
the hands of the prescriber and the chemist.
When it has served its purpose it can, like
mercury or arsenic, or other dangerous remedies, be withdrawn. Ordered, instead of prescribed, as a common drink, the patients
become their own doctors and their own destroyers. It is hard enough, as we have seen,
so to prescribe alcohol as to prevent evil from
it ; to order it without care is to endanger its
current utility, and to make the perpetuation
of its evils the most imminent of dangers.
On the mode of administering alcohol by
prescription a word may be useful. I prescribe
.83o alcohol, adding to it usually a little glycerin ; one drachm ofglycerin to a half-ounce
fluid measure of alcohol and two ounces of
water. For those adults who are not accustomed to alcohol, half a fluidounce in ten
ounces of water is a good standard dose.
That dose will produce a distinct physiological effect. It will quicken the pulse to two
thousand beats, and will cause a preliminary
rise of a fourth of a degree of surface temperature. This dose may be repeated every
hour for four hours without harm, but not
beyond that with impunity.
For ordinary drinkers of alcohol this dose
is small. They will take an ounce or an ounce
and a half at once and not be seriously influ.
enced, and to them in emergency this dose
may not be too considerable. Its repetition
must, of course, be considered with more care.

CIAO-goon 1100.
—If patient can cross the legs there is rotation in the hip joint of the limb raised. (Allis.)
—For constipation of infants, Prof. Parvin
recommends, as a simple expedient, rubbing
the abdomen with a little sweet oil.
---Prof. Da Costa says the proper method
of examining a patient for dilatation of the
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stomach is by percussion after he has drunk
a large quantity of water.
—Flapping of al2e of nose is indicative of
disorders of respiration in infants, while
pinched appearance of mouth is present in
gastrointestinal troubles. (Parvin.)
—For alopecia, due to twniw, wash the
scalp well with carbolic acid soap ; then apply
equal parts of iodine and turpentine. Repeat
this each day for one week. (Prof. Holland.)
—Professor Bartholow recently treated a
case of heematuria, due to acute congestion of
the kidneys, by giving to grains of quinine
three times a day, which was followed by
rapid recovery.
—The best astringent for chronic diarrhoea
of children is extract of hwmatoxylon. This
remedy dyes the discharges and also discolors the napkins. Therefore do not be
scared. (Parvin.)
--Frequently the direction of blood vessels
will aid in distinguishing the bowel from the
sac in hernia. The vessels of the bowel are
arranged transversely, while in the sac they
are more longitudinal. (Brinton.)
—Dr. Rex states that he has had very gratifying results by treating convulsions of children in the following manner : Give the child
a hot bath, or, if this be inconvenient, a hot
mustard foot-bath may be substituted ; then
give 3 grains of sodium bromide every ten
or fifteen minutes until the convulsions cease.
—A child, six months old, was brought to
the children's department of the Jefferson
College Hospital suffering with complete
paralysis of the deltoid muscle, due to a prolonged and difficult labor. It was treated by
Faradism three times a week, and at present
has partial use of the paralyzed muscle.
—A case of muscular rheumatism presented
to the clinic was treated by giving, internally,
20-grain doses of muriate of ammonium three
times a day, and, externally, a liniment containing :R. Aquae ammonii,
f j
Spirit. rosmarini,
Liniment. saponis,
f ij.
M.
—For a case of enlarged spleen, Prof. Da
Costa ordered} half-drachm doses of fluid ex-
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tract of ergot, three times a day ; 4 grains of
quinine each morning, and over the abdomeng ss
li . Iodinii,
Ung. belladonnas,
iui
Lanoline,

3 ss.

M.

—If the uterine contractions are feeble in
the first stage of labor, and patient has become
exhausted, with almost complete failure of the
os to dilate, the membranes not ruptured, we
may create a lull in the labor by the administration of morphine, when, after a few hours
of sleep and quiet, uterine contractions may
return with normal vigor. (Parvin.)
—One of the best methods of removing
foreign bodies from the external auditory
meatus, when the tympanic membrane is intact, is by injecting water in the ear ; which,
in most cases, will pass between the membrane and foreign body and force it out. (Dr.
Hearn.)
—Prof. Bartholow treated a case of anterolateral sclerosis by a mild galvanic descending static current, one pole at the spine and
the other to the extremity. Internally, hydrobromate of nicotine ; also recommended rubbing with wet pack which is at a temperature
agreeable to the patient—not too hot, not too
cold.
—Prof. Bartholow says the treatment above
all others for progressive muscular atrophy is
galvanism, strong, but not strong enough to
inflame the skin ; a descending static current
that will cause firm contractions of the muscles. May combine galvanism and faradism.
Other remedies are the alternate applications
of hot and cold water; compound syrup of
hypophosphites and cod-liver oil.

—Prof. Da Costa has relieved several cases
of tapeworm, which applied to the hospital
for relief, by the following treatment : Have
patient fast for a few days, and at night give
a powder containing 5 grains each of calomel
and powdered jalap, followed in the morning
by I a ounce of Tanret's pelletierine, and in
two hours give another rz ounce of pelletierine. If the bowels do not move by three
P. M., give colocynth. The pelletierine comes
in one-ounce bottles.
—The best remedy for tapeworm is pomegranate, but must be given in the proper way.
Clean out the canal thoroughly, and for this
the soda salts are good, preferably the phosphate of sodium to dissolve the mucus in the
canal, which must be given in the intervals of
digestion, followed by a purgative; then give
a strong decoction of pomegranate bark, four
ounces of the fresh bark to one pint of water,
and boiled down to eight ounces ; follow this
by a purge. (Bartholow.)
—For chronic eczema, Prof. Holland recommends the following treatment : Soften crusts
with oleaginous preparation or bread poultice
and remove them ; then apply the following :f j
&. Liq. carb. deter.,
f 3 viij.
Aquae rosx,
The liquor carbonis detergens is made of
coal tar, 4 parts ; tinct. soap bark, 9 parts.
Shake together and let stand for eight days;
then strain, and it is ready to dilute for use.

—For a case of albuminuria, patient decidedly anaemic, persistent headache and disordered digestion, Prof. Bartholow offered the
following treatment : Make good blood ; diet
of skimmed milk as the basis ; koumiss, buttermilk. Give fluids freely, but not too much
directly after meals; allow two or three hours
—For a case of idiopathic epilepsy in a boy to pass before giving. Lower the vascular
aged eleven, Prof. Da Costa ordered a pre- tension, and to do this give nitro-glycerin.
scription :—
Act upon the kidneys to arrest the progress
gr. xx
R. Potassii bromidi,
of the disease by giving chloride of gold and
gtt. ij
Tinct. cannabis indicx,
sodium, -A grain, three times a day for first
M.
q. s. ad., f3 ij.
Syrup.,
SIG.—Take three times a day.
three weeks, then twice a day; or may use
nd
Milk and vegetable diet. To prevent the mercury bichloride in place of gold a
sodium
salt.
In
giving
nitro-glycerin,
begin
paroxysm, inhale five minims of nitrite of
with minim doses of one per cent. solution.
amyl.
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it fails altogether. These two medicaments
are very rarely followed by unpleasant symptoms, such as vomiting, exanthematous rashes,
A MONTHLY MEDICAL JOURNAL.
profuse sweatings.
Acetanilide is better borne by the stomach
RICHARD J. DUNGLISON, A.M., M.D., Editor.
than
antipyrine. Solanin is a very useful
VOL. IX
NO. 6.
nervine medicament whenever one wishes to
obtain a depressant action on the bulbous or
PHILADELPHIA, JUNE, 1888.
spinal cord. It proves a paralyzer to the
motor nerves, and an analgesic to the senANTIPYRINE, ANTIFEBRIN,
sory. Inefficacious in acute articular rheuSOLANIN.
matism, solanin succeeds very well in muscuThe medical periodicals of the day teem lar rheumatism ; it acts as well as acetanilide
with commendations of these recent and now in allaying the pains attending ulcer of the
stomach, as these observations show.
popular medicinal agents; but few of their
It is much superior to both antipyrine and
readers, in the perusal of disconnected para- antifebrin in the treatment of old and rebelgraphs as to the uses and special applications lious sciaticas, and in obstinate neuritis. Its
of these remedies, have such an opportunity influence is as marked as that of the other
offered to them for comparison of their medi- medicaments in calming the pains of lococal virtues as was very recently presented in motor ataxia. But it is chiefly as a moderator
of motor excitation that solanin is destined
a leading article in the columns of an esteemed
to do good service. In two cases of chronic
contemporary,* which we gladly reproduce.
myelitis with " douleurs fulgurantes " and
At a recent meeting of the French Associa- epileptoid trepidation, the therapeutic effects
tion for the Advancement of Sciences, Sarda, were remarkably rapid and constant ; the
of Montpellier, read a paper on this subject, pains and the trepidation ceased. In a case
based on a hundred and thirty observations. of disseminated sclerosis with trembling of
He had found antipyrine to be especially the left superior member, the results were
useful in acute rheumatism, in migraine, in more remarkable still. After four days of
neuralgias of recent date, and in all pains of a treatment, the trembling had almost ceased
paroxysmal character. In all such cases, it and on the sixth day it was gone altogether.
had proved its superiority to antifebrin. On
In paralysis agitans, in tic douleureux of
the other hand, antifebrin had been equally the face, in post-hemiplegic hemiathetosis,
beneficial in the pains of locomotor ataxia and the results were less pronounced, but too
in chronic rheumatism; in fact, in the latter small doses may have been given. At any
affection and in all cases of pain of long- rate, further trial of this remedy in these disstanding, antifebrin had shown itself to be the eased conditions is recommended. The average
better analgesic.
dose is twenty-five to thirty centigrammes
In combating phenomena of motor excita- per day, in divided doses. This medicament
tion, epileptoid trepidation, exaggerated re- always is well tolerated.
flexes, tremblings, antipyrine has been of but
In the discussion which followed the paper
little benefit ; it has given negative results in of Sarda, Professor Grasset remarked that
paralysis agitans, tic doulouroux, and has had solanin is especially adapted to combat the
but little effect on the reflex spasms (hic- medullary symptoms produced by lesion of
cough, eructations, etc.,) of the hysterical. the lateral columns of the spinal cord. In
In these cases, acetanilide has given better epileptoid trepidation notably, and in the
results, except in paralysis agitans, in which trembling of sclerose en plaques, solanin works
• Boston Medical and Surgical Journal, May 3d, 1888.
wonders. The effects are, perhaps, not very
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lasting, but tolerance is so complete that one
can return to it from time to time and give
the patient a relief that he cannot so well obtain from any other remedy. One serious
objection to solanin is its cost, which is ten
francs per gramme on the Continent.

THE ATTITUDE OF RELIGIOUS SERIALS TO CHARLATANISM.
Leading medical journals have frequently
discussed this subject ; medical societies have
rarely handled it. The State Medical Society
of Arkansas, however, adopted the following
resolutions at its Thirteenth Annual Session,
held at Fort Smith, April 25-27, 1888, and
directed that they be furnished to various
medical associations, and to the medical and
religious press, soliciting their cooperation in
bringing about a correction of these grievous
and palpable errors :Resolved, That the members of the State
Medical Society of Arkansas have for years
observed with pain and mortification the patronage given to charlatanism in all its multifarious aspects by the religious press of our
country.
Resolved, further and most specifically,
That the appearance in religious papers, ostensibly published for the inculcation of truth
and morality, of serious homilies on prayer
and praise side by side with cures for consumption, cancer, Bright's disease, and other
incurable ailments, to which an editorial endorsement is often given, as well as secret
preparations under the cloak of remedies for
disease, but really intended for purposes of
foeticide and other immoral uses, largely tends
to shake the confidence of the profession of
medicine in the integrity and purpose of the
managers and editors of such journals.
Resolved, further, That it has been the wellknown custom of the profession to render ser-

vices gratuitously to clergymen, which we do
not regret nor do we propose to recall, yet
we must assert that the frequent occurrence of
endorsements and recommendations by the
clergy of peripatetic doctors and advertising
charlatans has in many instances been the
reward of our gratuitous services.
Resolved, further, That we are aware that
the editors of religious newspapers admit the
painful situation in which these advertisements
place them, and attempt to excuse themselves
by saying that it is necessary to take these
advertisements in order to obtain means to
conduct their papers ; but, in the language of
orthodox theology, we would say : " Put behind you that damnable doctrine that we must
do evil that good may come."
Resolved, further, That, as a Society, we
declare that the continued perpetration of the
above offences by some of the clergy and
religious press brings harm to the bodies of
their constituency, and damages materially
their influence upon the thinking class of the
medical profession.
AMERICAN INTERNATIONAL CON-GRESS OF MEDICAL JURISPRUDENCE.
The Medico-Legal Society of New York
has decided to hold an International Congress of Medical Jurisprudence, at which representatives from all countries will be invited
to attend and contribute papers. This will be
held in the city of New York during the year
1889, at such a place and time as will be determined later on.
It is believed that a congress like this will
advance the cause of justice and humanity,
and will pave the way for a clearer definition of the principles which should govern the administration of justice in our enlightened age. The intercourse between men
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eminent in their profession, the exchange of
views between them, the treatment and discussions of questions that form an integral
part of both law and medicine, by those
whose voices are recognized as the leaders of
science, will form another link in the universality of all true science.
The Congress will hold a session of four
days. Members of the Medico-Legal Society will entertain as guests all foreign visitors, and arrangements will be made for reduced rates of ocean and railway travel for
those who attend from a distance.
A THREE YEARS' COURSE AT JEFFERSON MEDICAL COLLEGE.
It will gratify the numerous alumni and
friends of the school to know that the Faculty
have determined to modify existing regulations in accordance with the advanced spirit
of the age, so that three years of instruction
will be required of all students attending
lectures at that institution. The Trustees will
doubtless promptly confirm this laudable
action. The change will not go into effect
until 189o.

(Our Xibrarg Sable.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing Wm. F. Film. &
Co., 1210-1224 Sansom St., Philadelphia.]
THE PATHOLOGY, DIAGNOSIS AND TREATMENT OF THE DISEASES OF WOMEN. By
Grailly Hewitt, M.D., etc. Edited, with Notes
and Additions, by H. Marion Sims, M.D. 3

vols. 8vo. Cloth, $2.75 per vol. E. B.
Treat, New York. 1887.
CHEMICAL ANALYSIS OF HEALTHY AND DISEASED URINE, QUALITATIVE AND QUANTITATIVE. By T. C. Van Nfiys. 187 pages,

8vo. Cloth. P. Blakiston, Son & Co.,
Philadelphia. 1888.
THE TREATMENT OF PLEURISY AND PNEUMONIA. By G. M. Garland, M.D. Small

4to. (Physicians' Leisure Library, No. 7.)
Geo. S. Davis, Detroit, Mich. Price 25 cents.
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By Karl Liebermeister. Translated by E. P. Hurd, M.D.
2 vols. Small 4to. (Nos. 8 and 9, Physicians' Leisure Library.) Geo. S. Davis,
Detroit. 1887.

THE INFECTIOUS DISEASES.

THE ESSENTIALS OF MEDICAL CHEMISTRY
AND URINALYSIS. By Samuel E. Moody,
A.M., M.D. Small 8vo. Price $1.25. John

P. Morton & Co., Louisville. 1888.
A

MANUAL OF THE MINOR GYNECOLOGICAL
OPERATIONS. By J. Halliday Croom, M.D.

Revised and enlarged by Lewis S. McMurtry, A.M., M.D. 228 pages. 12M0. Records,
McMullen & Co., Limited, Philadelphia.
1888.
REPORT OF THE HEALTH OFFICER OF THE
DISTRICT OF COLUMBIA (Smith Town-

shend) for 1887. Washington. 1888.
A Manual
giving the Origin, Etymology, Pronunciation, and Meaning of the Technical Terms
found in Medical Literature. By F. R.
Campbell, A.M., M.D. 8vo. 318 pages. D.
Appleton & Co., New York.

THE LANGUAGE OF MEDICINE.

A REFERENCE HANDBOOK OF THE MEDICAL
SCIENCES.
Edited by Albert H. Buck,
M.D. Vol. VI. William Wood & Co., New

York. 1888.
ATLAS OF VENEREAL AND SKIN DISEASES.
By Prince A. Morrow, M.D. Fasciculus V.

William Wood & Co., New York. 1888.
LESIONS OF THE VAGINA AND PELVIC
FLOOR. By B. E. Hadra.
T21110. 329

pages. Records, McMullen & Co., Limited,
Philadelphia. 1888.
ANNUAL OF THE UNIVERSAL MEDICAL
SCIENCES. A Yearly Report of the Pro-

gress of the General Sanitary Sciences
throughout the World. E ited by Charles
E. Sajous, M.D., and 7o associate editors.
5 vols. 8vo. F. A. Davis, Philadelphia.
1888.
THE APPLIED ANATOMY OF THE NERVOUS
SYSTEM. By Ambrose L. Ranney, A.M.,
M.D.
Second Edition. 8vo. 791 pages.
D. Appleton & Co., New York. 1888.

aheraptutit §ritio.
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.— EDITOR COLLEGE AND CLINICAL RECORD.]
Dr. H. C. Ghent, of Belton, Tex., considers
dilute cider vinegar an excellent application
in obstinate EPISTAXIS.
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For moderate FROST BITES or SLIGHT
the American Druggist states that
permanganate of potassium, gr. iij to v to the
ounce of water, is the latest remedy.
BURNS,

Dr. Henry Jackson, of Boston, Mass., reports eighty-eight cases of SCARLET FEVER,
with only four deaths, all of diphtheria. The
treatment was, in mild cases, expectant ; in
cases with high fever, tepid sponge baths, and
antipyrin ; in cases with diphtheria, brandy
and tinctura ferri chloridi.
Dr. A. Doran, of London, in the Annals
of Surgery, May, 1888, states, in a paper on
" The Details of Ovariotomy," that in order to
CLEANSE SPONGES when they have been
soaked in fluid of a suspicious nature, there
is no solution better than sulphurous acid,
one part to five of water. It makes the
sponges beautifully white and clean.
Gombert, in the American Jour. of Med.
Sciences, April, 1888, recommends the following in DYSMENORRHCEA
gr. ij
R . Iodoform.,
gr. ss
Extract. belladonna:,
gr. iv. M.
Asafoetida:,
Fiat pil.
Six to be taken daily, and from six to ten days
before the appearance of menstruation.

According to the Northwestern Lancet, in
the VOMITING OF EARLY PREGNANCY lying
with the shoulders low and the hips elevated
will give quick relief. A linen compress saturated with French brandy strapped tightly
over the gastric region with adhesive plaster,
acts mechanically in holding the muscles quiet
and will sometimes do wonders in these cases.
An ANTI-GOUT COLLODION is suggested in
the Union Pharm. as follows :—
R . Collodii flexil.,
as
f, ss
2Etheris,
gr. lx
Acid. salicylic,
gr. xv.
Morphix hydrochlorat.,
Triturate the hydrochlorate of morphia to a fine
powder ; then mix it with the collodion and
ether in which the salicylic acid had previously
been dissolved. Shake well before using, and
apply to the affected surface.

Fraenkel, in the Minch Med. Wochen., No.
3, 1888, sums up the remedial ACTION OF
STROPHANTHUS as follows :
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1. Strophanthus exercises a distinctly tonic
action on the heart—in proper doses it may
stimulate; it increases blood pressure, increases diuresis, and removes oedema.
2. It acts moderately in valvular affections,
kidney troubles, increased arterial pressure,
and favorably in functional heart troubles, and
possibly in portal congestion.
EXCESSIVE PERSPIRATION of the feet, of a
year's duration, and so disagreeable to the
patient that he thought of suicide, was cured
by Legoux (Gaz. Med. de Picardie, quoted in
four. of Cut. and Gen. Urin. Di s., May, 1888),
in fifteen days, by applying twice a day the
following mixture, after the feet had been
bathed during several days in a weak infusion
of walnut leaves :grm. x
R . Glycerini,

Ferri perchlorid.,
Essent. bergamot,

grm. xxx
gtt. xx.

M.

For FETID BREATH, the following formula
for pastilles is recommended in the American
Druggist :—
Coffee, roasted and powdered, .iij

Charcoal, powdered,
Boric acid,
gr. x
Saccharin,
Tincture of vanilla,
q. s. M.
Mucilage of gum Arabic,
Reduce the solids to a moderately fine, uniform
powder; flavor it with the tincture, and then
mix it with enough mucilage to make a mass,
which is to be divided into troches or pastilles
weighing ten grains.

MILK JELLY is made as follows, according
to the suggestion of Prof. Liebreich:
Heat one quart of milk with one pound of
sugar, and when the sugar is dissolved continue the heat, at a boiling temperature, for
about ten minutes. Now cool it well, and then
add, slowly stirring, a solution of one ounce of
gelatin in a cupful of water. Next add the juice
of three or four lemons and three wineglassfuls of wine, brandy or other liquor. Set the
glasses containing the mixture in a cold place,
so that the contents may gelatinize. It is
necessary to have the milk quite cold before
the other ingredients are added, as it would
otherwise curdle.

A menthol snuff for insufflation in LARYNrecommended by Dr.

GEAL DISEASES is

Buhay in the Edinburgh Med. and Surg.
Jour. It consists of—
Menthol,
g ss
Ammon. chlor.,
3 iss
Pulv. acidi borici,

3j.

When finely pulverized, this will be found
a useful insufflation in chronic laryngeal
catarrh, laryngeal phthisis, nasal catarrh and
ozwna, and syphilitic rhinitis.
The same authority recommends a twentyfive per cent. solution of menthol in olive oil
as an application in acute pharyngitis and
tonsillitis. When applied to the nasal mucous
membrane it should be from five to twenty
per cent. only.
Another formula, for local application, consists of—
Iodine,
Iodide of potassium,
Menthol,
Glycerin,
Water,

gr. vj
gr. xx
3 iss
3 vj
3 lip

two and piortliang.
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—Wm. R. Warner & Co. have issued a notice to
physicians, denouncing the circulation of certain
erroneous reports, as being the outcome of ignorance or malice. They have no connection with
the firm of H. H. Warner & Co., of Rochester,
who make " Safe Remedies " and other patent
medicines. The advertising of W. R. W. & Co.
is to the medical profession, and their pills and
products have been held in high esteem by the
most eminent physicians during the past thirty
years in the United States and in foreign countries.
The therapeutic value of a remedy is ascertained
by the medical practitioner, and the manufacturing
chemist prepares it in the most correct, palatable,
and convenient manner, by the aid of skill acquired
by years of practice and experience. It seems to
be necessary to specify Wm. R. Warner & Co's.
pills and bromo soda with caffeine to obtain what
you want.
THE UNIVERSITY MEDICAL MAGAZINE.—In accordance with a resolution adopted by the Faculty
of Medicine of the University of Pennsylvania, the
first number of a medical monthly will be issued
October ist, 1888, under this title, edited under
the auspices of the Alumni and Faculty of Medicine
of the University of Pennsylvania. Drs. George
E. de Schweinitz; M.D., and Hobart A. Hare, M.D.,
are the editorial committee. It will contain original
articles and clinical lectures by the members of the
Faculty, Clinical Professors, Demonstrators and
Instructors, and will represent their teaching and
practice in the various hospitals with which they
are associated, etc., etc. A. L. Hummel is the
publisher.

THE CROWN PRINCE'S SHORT HUMERUS.— A
correspondent of the N. Y. Medical Record, May
5th, 1888, states that when the birth of the present
Crown Prince of Germany was anticipated, the
good Queen of England sent two London physicians to attend to her daughter in confinement.
When the time arrived, these gentlemen found
it necessary to make version. Their attempts at
—Dr. W. D. Granger, of the Buffalo Insane
this operation, however, were unsuccessful. Professor Martin (the older) was then called, but re- Asylum, in the Alienist and Neurologist, states in
fused to come, stating that, as he had not been regard to insanity in New York, that the increase,
considered competent enough to attend to the as cared for in the asylums of the State, is greater
Crown Princess at the start, he preferred to not than the proportionate increase of the population
consult with the imported physicians. It required of the State. In 187o there was one insane person
a direct command of the King to compel Martin to in the various asylums of the State to every 779
see the case. He at last went, made version, de- in the population ; in I88o, one in every 532, and
livered the princess of a living boy, handed the in 1886, one in every 406. It is reasonably safe to
child to the other attendants, and left the room as say that this increase will continue until one in less
he had come, without ever taking notice of the than every four hundred of the population will be
other doctors. Some three or four days later the in an insane asylum. These facts, showing the
London physicians found the child's arm broken rapid increase of the insane, are startling.
just below the elbow. Whether the unsuccessful
THE PRESCRIPTION OF POISONS BY DRUGattempts of the English practitioners or the suc- GISTS.—The Indiana Legislature has passed a law
cessful one of Martin had resulted in the fracture, declaring that " From and after the passage of this
could not be ascertained ; but the Prince, at least, act, no pharmacist, druggist, apothecary or other
is of the opinion that he would have been better off person, shall refill more than once prescriptions
if his grandmother and her doctors had not inter- containing opium or morphine, or preparations of
fered with him.
either in which the dose of opium shall exceed one-
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fourth grain or morphine one-twentieth grain, except with the verbal or written order of a physician. " A violation of the law is declared a
misdemeanor, punishable by a fine of not less
than ten nor more than twenty-five dollars.

—Dr. J. R. Briggs, of Dallas, Texas, announces
the proposed publication, monthly, of the Texas
Health Journal, the first issue to be in July, 1888.
Dr. Briggs will be the editor, and the Texas Health
Journal Publishing Company the publishers. All
parties interested have our best wishes for its success.

—THE PROCEEDINGS OF THE NINTH INTERNATIONAL MEDICAL CONGRESS.—Volumes I and II

—The American Association of Obstetricians
and Gynlecologists is the title of a new organization
of specialists, perfected at Buffalo a few weeks
since, which will meet in Washington, September
18th, 19th, loth, coincidently with the meeting et
the Congress of American Physicians and Surgeons.
—Dr. G. J. Engelmann, of St. Louis, in a letter
from Berlin to the St. Louis Cour. of Med., May,
1888, alludes to the furorofierationis which pri vails
in that city to an alarming extent, and has aken
—We have received from Messrs. Wells & Rich- possession of gynxcology, and at present ab sorbs
ardson Co., Burlington, Vermont, a photograph everything in its dangerous whirl.
of little Amy Cox, showing in a most effective
PERSONALS.—Dr. E. R. Gardner (J. M. C., 1882)
manner the good results obtained from the use of is now located at Montrose, Pa.
Lactated Food as a substitute for mother's milk.
Dr. J. H. Glass U. M. C., 1887) has removed to
The child is the picture of health and beauty, and South Fork, Cambria Co., Pennsylvania.
they will be very glad to forward one of these phoDr. E. E. Montgomery (J. M. C. 1874) has
hia.
tographs to any physician sending them his ad- removed to 1818 Arch Street, Philadelp
dress, as a most vivid representation of the effect
Dr. S. Mason McCollin (J. M. C., 1878; has
removed to 1823 Arch Street, Philadelphia.
of their well-known preparation.
Dr. Horatio Guzman (J. M. C., 1882) Mi nister
—A recent item in the Med. Standard, to the
effect that the two pieces of a severed index finger Plenipotentiary to the United States from Nicar agua,
had been united two hours after the accident, and has recently visited Philadelphia.
Dr. E. E. Graham (J. M. C., 1887) will sail on
in four weeks the finger was well, sensation and
Wednesday, June 6th, with the intention of remainmotion being unimpaired, reminds us of a case in ing abroad for a considerable time in the ml dical
Philadelphia, in our early professional experience, centres of Europe.
in which a penis similarly injured was similarly
—The tenth Polyclinic Lecture of the sea on of
treated, with excellent results. In the latter case, 1888 was given on Friday, May 1 ith, 1888, on
however, the party causing the accident, the wife " Treatment of Lateral Spinal Curvature,' with
of a faithless husband, had been bound over to a demonstration of the application of the Sm edish
movements, by Prof. H. Augustus Wilson, M .D.
keep the piece.
(J. M. C., 1879).
—Dr. Fordyce Barker, of New York, while attending the late Roscoe Conkling, received letters
Warriagt0.
from Tom, Dick and Harry advising him how to
treat his patient. One person wanted him to put
GARDNER—BENNETT.--At Clifford, Pennsylvaa steamed potato in his ear ; one a boiled onion,
nia, February 21st, 1888, E. R. Gardner, M.D. (J.
that would fix him in a week ; one advised feeding M. C., 1882),of Montrose, Pa., and Mamie E. Benhim on raw oysters, each cut in four parts ; while nett, of Clifford, Pa.
another stated that milk was not a good thing for
MCCANDLISS—KERR.—At Granville, Ohio, May
a sick man to drink.
16th, 1888, Henry M. McCandliss, M.D., of Philaand Olivia H. Kerr, daughter of John G.
—The editor of Daniel's Medical Journal, delphia,
Kerr, M.D. (J. M. C., 1847), of Canton, China.
March, 1888, states that at a recent wedding of a
Texas physician, the latter and his father-in-law,
also a physician, subscribed for his journal. We
hope that a like result may attend his presence
at the weddings of all his medical friends, and that
Auucx.—In March, 1888, H. Aulick, M .D. U.
such marriages may be frequent in the lone star State. M. C., 1869), Surgeon U. S. Navy.

are now being distributed by Wm. F. Fell & Co.,
1220-1224 Sansom St., Philadelphia, who are prepared to bind them (in Cloth for 6o cents per volume; in Morocco for Shoo), in good style, with the
seal of the Congress on the side in gilt, and lettering with name of Sections on back in gilt. Gentlemen desiring to have their copies. bound will do well
to communicate with the above firm at once, or the
books will be sent to them in paper.

.M■

patio.

Vol. IX. No. 7. I
July, 1888.
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Xteturt.
PROLAPSE OF THE UTERUS WITH

HYPERTROPHY OF THE SUPRAVAGINAL PORTION OF THE CERVIX. CANCER OF THE UTERUSANTEFLEXION, DYSMENORRHCEA, DILATATION.
A Clinical Lecture delivered at the Hospital of the University
of Pennsylvania,
BY WILLIAM GOODELL, M.D.,
Professor of Gynaecology.
Reported by WILLIAM H. MORRISON, M.D.
PROLAPSE OF THE UTERUS WITH HYPERTROPHY OF THE SUPRA-VAGINAL PORTION OF THE CERVIX.
GENTLEMEN.—The patient whom I first
bring before you tells us that she is thirtyfour years of age, and that she has had one
child, which is now seven months old. She
enjoyed perfect health until after the birth of
her child, since then she has had "falling of
the womb," the organ coming outside of her
body. On examination we find complete
prolapse of the womb. There has been here
a laceration of the cervix. As a result of this
the uterus has received an excessive supply
of blood. This, of course, prevented involution, and the parts were left too heavy and in
a plastic condition The vagina, which, during pregnancy, becomes thickened, did not
return to its normal condition. The fundus
of the uterus was, however, held in about its
normal position by the suspensory ligaments
and partly, perhaps, by the broad ligaments.
The neck has been drawn down by the weight
of the bladder and the hypertrophied vagina.
After it had descended a certain distance, the
weight of the urine collected in the bladder
tended to increase the trouble. We have, as
a result, prolapse of the womb with hypertrophic elongation of the supra-vaginal portion of the cervix. The supra-vaginal portion
of the cervix is that part of the neck above
the attachment of the vagina, and is normally
about half an inch in length. In the present
instance it was this portion that was first acted
upon, but gradually the ligaments holding the
fundus in position began to yield, and at last
the whole womb protruded from the vulva.
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The sound now gives a measurement of only
three inches, but before the descent of the fundus the measurement was probably five inches.
When we turn to an examination of the
patient, we find in front a pouch containing
fluid. This is the bladder, and under these
circumstances it always contains a certain
quantity of residual urine. An important
factor in the complete evacuation of the contents of the bladder is the action of the abdominal muscles, but here the muscles cannot
act because the bladder is outside of the
body. In order to urinate, she finds it necessary to replace the bladder with the fingers,
and even then the urine only dribbles away.
This is because the urethra is sharply curved
around the sub-pubic ligament, and we have
stenosis by angulation. When I pass the
sound through the urethra into the bladder,
you can see the end moving beneath the
mucous membrane.
In the treatment of a case of this kind, the
first thing to be done is to cure the laceration
of the cervix. After this has been done and
the parts have thoroughly contracted, I shall
narrow the aperture of the vagina and, perhaps, remove some of the redundant tissue.
These operations are not always as successful
as we might desire. For the present, however, I shall simply give her a tonic remedy,
and direct her to replace the womb and to
insert a suppository containing five grains of
tannic acid. This will sometimes so contract
the vagina as to prevent the escape of the
uterus.
CARCINOMA OF THE NECK OF THE WOMB.

This patient is a married woman, who has
had several children and some miscarriages.
She is nearly forty years of age. She noticed
a few months ago that she was losing too
much blood, and that there was a discharge
from the vagina. She consulted a physician,
who diagnosed carcinoma and sent her to us.
I find, on examination, that the diagnosis was
correct, and that the disease has involved not
only the neck of the womb, but the surrounding parts to a considerable extent. This is,
unfortunately, too often the case when these

158

THE COLLEGE AND CLINICAL RECORD.

patients come under observation. Women are
so liable to pains in the back and in the pelvic
region, that they often pay no attention to
them. After a time they have a hemorrhage
or some discharge, and they seek advice. At
this point I wish to disabuse your mind of one
error, and that is, that cancer is necessarily
accompanied with severe pain. In other
parts of the body cancer is usually associated
with pain, but in the uterus there is generally
no more discomfort than what is experienced
from a retroversion, or other simple trouble.
It often does not cause as much suffering as a
polypus. After the disease has passed the
internal os and involves the fundus of the
organ, the pain is, as a rule, intense. The
absence of suffering is the great reason why
the disease is not recognized until it has made
considerable advance. When hemorrhage
occurs, the cancer has become ulcerated, and
then we cannot hope to do much in the way
of a radical cure. If the case were seen earlier, it might be possible to reach a healthy
portion of the cervix, and thus prevent a
recurrence of the growth.
In this case the posterior lip of the cervix
has disappeared, and the disease has extended
so near to the rectum that I shall have to
operate with great care, or I may possibly
hasten its perforation. The anterior lip of the
cervix is also almost entirely gone, with the
exception of a small rim behind the bladder.
Of course, in such a case, the prognosis is
very bad. All that we can hope to do is to
lengthen life.
I propose, to-day, to remove as much of the
diseased tissue as possible, and thus lessen
the loss of blood. I begin with these fenestrated polypus forceps and tear away the tissue as rapidly as I can. The more boldly
you work the less hemorrhage you have, for
you sooner get through the diseased tissue.
Having removed all that I can with this instrument, I scrape the surface thoroughly with
a curette. I have in this way made a funnelshaped excavation in the cervix into which I
can introduce four fingers. The hemorrhage
has not been great, but I know that if it were
profuse I could easily control it by packing the

cervix, an operation I have performed many
times, but have never had a fatal result from it.
I have opened in one case Douglass' cul-desac, but the patient had no more trouble than
usually follows the operation. In this case I
feel that there is only a very thin layer of tissue between my finger and the peritoneum
posteriorly.
Having removed all that can be taken away
in this manner, I sear the entire surface with
the hot iron, using the cautery of Paquelin.
I have never had secondary hemorrhage follow this operation.
This woman will, I think, be able to return
to her home in the course of two weeks.
There is, ordinarily, very little pain, and an
anodyne is not required. If necessary, we
shall use a suppository containing one grain
of the aqueous extract of opium. In the
course of a couple of days there will be a
foul-smelling discharge as the result of the
slough caused by the cautery, and for this we
shall direct the use of injections.
I expect as a result of this operation to get
a surface, some portions of which will heal
and become converted into a non-secreting
surface. The patient will probably feel a
great deal better. Her appetite will increase,
there will be less discharge, and she will
improve in flesh and color, and may have
prolonged her life for some time ; but I do
not think so. Her life in all probability will
be measured only by months.
DYSMENORRHtEA TREATED BY RAPID DILATATION OF THE CERVIX.

Our next patient gives the following history : She is twenty-five years of age. Puberty began at fourteen, and ever since she
has had severe and obstinate dysmenorrhoea.
She comes to us now not so much for the
pain during menstruation as for pain produced
by coition, a condition to which we apply the
term dyspareunia. When a woman who has
never borne children complains of dysmenor rhoea, the cause in the great majority of cases
is anteflexion. The natural condition of the
womb, as you know, is anteflexion. Retroversion and retroflexion, on the other hand,
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are usually the result of lack of involution
after labor. The uterus is too heavy and falls
backward, and we have, according to the
degree of plasticity of the organ, retroversion
or retroflexion. If the organ is easily bent,
we have a flexion, but if the tissue is firm and
the ligaments somewhat relaxed, there will be
retroversion. As I have told you, this patient
has had dysmenorrhoea since puberty, but
since her marriage, three years ago, the pain
has become much worse. The fact of painful
menstruations indicates that she has one or two
conditions, or possibly both of them. There
is either an exaggerated anteflexion or stenosis of the cervical canal, or both. If the bend
in the neck of the womb is great, no fluid can
escape. The blood collects in the cavity of
the womb, distending it, and at last the canal
is straightened and the fluid escapes with a
gush. Sometimes the occurrence of this sudden escape of blood is not recognized by the
patient, but on close inquiry she will tell you
that the pain goes on increasing until it reaches
its acme, when there will be a sudden diminution in its intensity, when it will again gradually increase. There is often some difficulty
in deciding whether or not a patient has stenosis by angulation, for during the intermenstrual period the sound may readily pass,
but at the time of the period the mucous
membrane becomes swollen and the canal is
occluded. In married women who do not
become pregnant there is superadded the
congestions from coition. The accumulation
of fluid in the cavity of the uterus at the
menstrual periods leads to hypertrophy of
the uterine muscle, so that we have the
monthly congestions and the engorgements
from coition acting on an organ already enlarged. As a result, we have a subacute form
of endometritis, and the ovaries also become
congested and tender. The cervix, which
ordinarily is very insensitive, will at times
become the seat of exquisite sensibility. This,
in my experience, is most frequently seen in
those who are employing preventive measures
to avoid conception. This woman is anxious
to have children, and it is evident that her
condition is not the result of any evil practice.

159

Anteflexion of itself calls for no treatment,
but when it causes dysmenorrhoea, and when
the pain is not due to irritability of the womb,
the anteflexion should be relieved.
The patient has now been placed thoroughly
under the influence of ether. There is a
decided anteflexion, and the sound gives a
measurement of three inches.• The best
method for the treatment of this condition
is dilatation. This is much better than the
cutting operation, which consists in slitting
up the posterior lip of the cervix to the vaginal junction and then introducing a knife
within the canal and cutting the little spur of
tissue that remains. This is not so successful
as dilatation, and is far more dangerous.
Many lives have been sacrificed by the bloody
operation, as it has been termed. I have performed the operation of dilatation in three hundred and seventeen cases and have never had
any alarming symptoms. In a few instances
there has been a slight metritis, with some
involvement of the peri-uterine peritoneum.
I shall now proceed to the performance
of the operation in this case. We employ
thorough antisepsis throughout the operation.
The vagina is first cleansed with a I : t000
solution of corrosive sublimate. After introducing a speculum, I catch the cervix with a
tenaculum and hold it while I introduce Ellinger's dilator, and then reverse it. This readily
passes. When it does not enter at first, introduce it as far as it will go, and separate the
blades. Then close it and introduce it a little
further, and in this way you can soon tunnel
your way through the canal. Care should
be taken to see that there are shoulders on
the dilator to prevent it from entering too
deeply into the cavity of the womb. The
shoulders should be two inches from the extremity of the instrument, and there should
be at least half an inch between the ends of
the dilator and the fundus of the womb. If
the blades were in contact with the fundus
of the womb, they would be liable to tear the
tissue as they were opened and cause serious
results. Having the dilator properly introduced, I gradually separate the blades, not
using too much force at once. I have torn
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the cervix while dilating. The tear did not cated with valvular disease. With reference
give any trouble, but there was a certain to the acute cases of Bright's disease, I have
amount of hemorrhage. This was controlled already mentioned that we do not find hyperby the application of Monsel's solution and trophy. In the 22 cases of this character at
the Jefferson Clinic, and in the 57 cases at the
the introduction of a tampon.
I have now dilated as far as can be done Pennsylvania Hospital—therefore in 79 cases
with this instrument. I next employ a much —in most of which there was marked dropsy,
more powerful dilator, the blades of which in not one were the signs those of hypertrohave no tendency to feather. Having slowly phy, not even in the instances with valvular
dilated to one inch and a quarter, I remove lesion. A few doubtful exceptions are obthe ether, and allow the instrument to remain served in the notes where strength of impulse
until the patient begins to show that she feels is mentioned ; but in these it is probable that
it. Before the beginning of this operation, I the valvular affection which coexisted had its
always direct that an opium suppository be origin in a previous attack of rheumatism.
Thus, then, we may assume as positive that
introduced into the rectum, so that it will
have begun to act by the time that the effect hypertrophy of the heart does not occur in
of the anaesthetic has passed off. Before acute Bright's disease. This is vastly differremoving the dilator, the vagina is again ent in the chronic form of the malady. Here,
thoroughly cleansed with the corrosive subli- as is well known, hypertrophy is the rule.
mate solution, and some of it is allowed to This subject is a matter of such common obenter the cavity of the uterus. This is per- servation that it scarcely needs reenforcefeectly safe when the os is in this patulous ment by figures ; but I will quote, since they
condition. The dilator is now withdrawn and are based solely upon post-mortem records
a ten grain suppository of iodoform is slipped on a most extensive scale, the recent researches
of Goodhart in " Guy's Hospital Reports " for
into the vagina.
I can confidently recommend this operation 1886.
In the ten years from 1873 to 1882, incluto you in such cases as this. Occasionally it
is necessary to repeat the dilatation, but one sive, there were autopsies of 344 cases of
operation almost always gives decided, if not granular kidney, and of 196 of chronic parenchymatous nephritis. The weight of the
complete, relief.
heart in the cases in which the kidneys were
described
as granular was in only 103 under
(Original Artirito.
twelve ounces, which was, therefore, within
the limits of average weight. In 226 it was
(Concluded.)
ON THE RELATION OF THE DIS- above this weight. Making allowance for all
EASES OF THE KIDNEY, ESPE- possible exceptions, as old age and wasting
CIALLY THE BRIGHT'S DISEASES, disease, and adding 36, which were hypertroTO THE DISEASES OF THE phied hearts, though of average weight, there
HEART.*
are 262 cases of marked hypertrophy in 329
BY J. M. DA COSTA, M.D., LL.D.,
undoubtedly granular kidneys.
Professor of the Principles and Practice of Medicine at the
After making all deductions for the cases of
Jefferson Medical College, Philadelphia, Physician to the
chronic
parenchymatous nephritis, there were
Pennsylvania Hospital.
in
25
only
a heart of average weight ; in 119
Let us pass to an examination of the hyperthere
were
hypertrophy of the left ventricle,
trophy of the heart which exists in combination
a
proportion
of over one to four. In lardawith Bright's disease of the kidneys ; I mean
ceous
disease
of the kidney, hypertrophic
where the hypertrophy, with or without some
changes
in
the
heart and arteries were not
dilatation, is a pure process, and not compliobserved, which agrees well with the general
• The Middleton Goldsmith Lecture. Delivered before the
observation on the subject.
New York Pathological Society, April i8th, 1888.
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Dilatation of the heart becomes associated
in a more or less marked degree with the
growing muscle. It affects preeminently the
left side of the heart. In Goodhart's paper,
just quoted, I find 51 cases of notable dilatation of the left ventricle associated with hypertrophy in the 344 cases of granular kidney,
and 33 cases in the 196 cases of chronic
parenchymatous nephritis. It would therefore appear that the dilatation predominates
in chronic parenchymatous nephritis, while
pure hypertrophy does so in granular kidney.
In cases of hypertrophy, such as I have
described, the heart attains very great size ;
the muscles are firm ; for the most part it is a
pure hypertrophy, only here and there there
takes place some increase of the fibrous texture, as well as of the muscular. The muscular fibres are a little more opaque, and sometimes more granular than normal. As the
disease advances, secondary degeneration,
granular and fatty, may occur ; but they do
not happen unless there be decided coexisting
disease of the vessels.
The state of the vessels in these instances
of hypertrophy is very interesting to note.
They show the same condition which has
been found in the kidneys, in the brain, in the
pin. 1 marrow, in the lungs, and in many
other parts of the body.
The inner coat is thickened, the muscular
oat hypertrophied, the outer coat in a state of
fibroid change, and the whole lumen of the
vessel greatly lessened by these encroaching
esions. This lessening of the calibre is the
same—as are the changes the same that we find
n the renal vessels—, and it may take place
o a very great degree. My colleague at the
Pennsylvania Hospital, Dr. Arthur V. Meigs,
has recently shown me a section of a heart,
obtained from a man under his care who died
of granular kidney, with aortic valve disease,
nd left ventricle from three-fourths of an inch
to an inch thick, exhibiting besides increased
muscle beginning interstitial change. Microscopically examined, the first ascending branch
of the left coronary artery was so much thickened, chiefly by the increase of the intima,
that the lumen of the vessel was a mere chink,
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the thickening being irregular, about four
times more on one side than the other.
You will readily see how such a state of
things might lead to secondary degeneration
by cutting off the blood supply from the
hypertrophied muscle ; and it is most likely
that these degenerations which we have in the
hypertrophied hearts of Bright's disease,which,
however, I believe, are not the rule, come on
as an after-result of the altered vascular supply.
As a few minutes ago I called your attention to some points of diagnosis with reference
to valvular disease in Bright's affection, I may
now call your attention to some points with
reference to hypertrophy. It is not always
easy to make this out clinically. We have to
consider not only the size of the percussion
dullness, but the extent of the impulse, as well
as its force and position ; the lowered apex
beat, which is often felt on a line with or
beyond the nipple ; and the heavy character
of the first sound. Nor must we fail to take
into account the character of the second
sound, its accentuation at the base, which
commonly happens in these hypertrophies in
connection with renal change. Strong, extended impulse, displaced apex, altered
sounds, and increased percussion dullness are
the phenomena by which we judge ; but not
by any one of these alone, certainly not by the
impulse, which may be temporarily increased
by other causes than cardiac hypertrophy.
On the whole, I lay most stress on the altered
character of the sounds of the heart, both at
the apex and the base, and the changed position of the impulse.
The enlargement of the heart which takes
place in Bright's disease of the kidney may
be made use of in prognosis. We are often
greatly at a loss to form an opinion as to the
probable length of the case and to the way in
which it is progressing. Up to a certain point
the occurrence of dropsy and of eye changes
will assist us, as well as the evidences of marked
arterial tension. But dropsy, while common
in chronic parenchymatons nephritis, is very
generally absent, or but slight, in cirrhotic
kidney. The urinary examination does not

162

THE COLLEGE AND CLINICAL RECORD.

always afford us much light, for some of the
worst cases are those in which—I allude especially to the cirrhotic kidney—the amount of
albumen is small, or often temporarily absent,
and in which the tube-casts are few ; nor can
we lay too much stress on the character of
these casts. It is under these circumstances
that I think the heart condition becomes an
especially valuable means of prognosis.
Where the heart is but slightly affected there
will be reason to believe that the case will
'continue for some time, provided we do not
observe signs of urmic poisoning. Where,
on the other hand, the hypertrophy is marked,
there is ground for the fear that the disease is
more general, is advancing, and that the case
will not belong to those long cases of the
affection which we sometimes encounter.
Thus the study of the heart may be made use
of as a means of estimating the amount of
general change and the likelihood of shorter
or longer life.
Let me reiterate the view that, according
to my experience, the hypertrophy in the
majority of instances is a pure hypertrophy,
unconnected with degenerative changes. It
is certainly so in the earlier stages of the
affection. In instances of long-standing disease and in elderly people these degenerative
changes may be found in the progress of the
case ; but my observations do not at all agree
with those of Buhl, who has stated that fibrous
and chronic interstitial myocarditis is very
frequently found in connection with the hypertrophy. To its occasional occurrence I
have already alluded.
Dilatation of the heart, unconnected with
hypertrophy, or at least predominating over
the increase of the muscular walls, is extremely
rare. When it happens, it is the latter kind
of cases, namely, beginning as hypertrophy,
but the rate of increase of the muscular
structure not remaining in proportion to the
dilatation of the cavities that is met with.
Among the cases at the Jefferson Clinic I
have collected some instances of what might
be fairly called dilatation unaccompanied by
hypertrophy, or attended only by a slight
degree of hypertrophy ; and I have seen a

small number in private practice. Goodhart
points out that in the young the risk of dilatation of the heart is much greater than in
older persons.
Another lesion of the heart which we observe in connection with Bright's disease, both
acute and chronic, is pericarditis. But inflammation of the outer membrane of the heart
forms only part of that general tendency to
serous inflammation which we find in Bright's
disease. It is probably due to the contaminated state of the blood, and neither its occurrence nor its explanation need here detain us.
Of all the heart affections passed in review,
hypertrophy is the most common. Let us
look at its cause. I leave out of consideration
those cases where clearly existing valvular
disease may have led to the hypertrophy ;
though even here it is always questionable
whether some of the increased growth be not
due to other causes than the valvular affection, and may not have preceded it. I will
take the pure instances of hypertrophy and
ask, How are we to explain them ? It will
serve our purpose best if, in considering this
much mooted and most intricate subject, we
give a short summary of the different views
held as to the cause of the hypertrophy, rather
than attempt an historical review of how and
by whom these views have been brought forward.
One of the main views entertained is, that
the hypertrophy of the heart is due to the
blood contaminated by renal excrementitious
matter, exerting a stimulating effect upon the
action of the heart, thus leading to hypertrophy of the ventricle ; and, further, that the
impure blood requires greater force of ventricular contraction to propel it through the
unwilling vessels. This view has the great
authority of Bright, and is to this day advocated by some eminent teachers.
A second view, while taking note of the
influence of the impure blood, holds that the
altered blood tension produced by the disease
of the kidney, and the difficulty of the blood
circulating through it, give rise not only to
the well-known feature of heightened arterial tension, but to increased size of the
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heart to overcome the resistance of the renal
organs. This is largely the view of Traube
and some of the German investigators, and
has been recently reaffirmed by Cornil.*
A third view is that the left ventricle beats
with augmented force because the arterioles
refuse to receive the altered blood, and in
consequence of the resistance these vessels
hypertrophy, especially in the arterial coat.
To overcome this muscular resistance, the
heart has to act with greater force, and its
muscles increase. This is, in the main, the
view of George Johnson, and is largely based
on that change in the muscular coat of the
arteries which he has so well described.
A fourth view is that a fibroid degeneration, a fibroid overgrowth of the outer coats
of the arteries, takes place over a large portion of the vascular system. In consequence
of this, the heart has to struggle to overcome
the resistance of the permanently narrowed
vessels, narrowed by these hyaline, fibroid
changes ; and the enhanced blood pressure
shows not only in the raised arterial tension,
but the increased resistance leads also to cardiac hypertrophy. This is mainly the view
of arterio-capillary changes, of a vascular
fibrosis as the cause of hypertrophy of the
heart, which has been strongly and ably advocated by Gull and Sutton.
The last two views have much in common,
at least as regards the production of the
hypertrophy in consequence of the altered
condition of the vessels.
I will mention a fifth view, which for the
present I shall simply indicate, namely, that
the hypertrophy, as well as to a great extent
the vascular changes, are the result of a common process which takes its origin in the
ganglionic nervous system. This is the view
which in its main features flows out of some
researches made by Dr. Longstreth and myself, and which here I simply state, intending
presently to call your attention to the particular facts bearing on it.
Now, analyzing these different views, let us
first take notice of the assumed influence of
• Compte-Rendu du Congres International, tome i. Copenhagen, 1886.
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impure blood, and it is for practical purposes
possible at the same time to examine into the
supposed alteration of the blood pressure due
to the resisting kidneys. These views which
I thus group together seem to me untenable.
If true, why should we not have hypertrophy
of the heart, and especially the form of hypertrophy far the most common, of the left ventricle, in other diseases of the kidneys than
Bright's disease ? Why should not, too, in the
acute form of this malady, the heart be increased ? It might be objected to this argument that, in the acute affection, the disease
does not last long enough to produce muscular increase ; but the objection will not hold
good with reference to the other diseases of
the kidney, in which serious, we might even
say destructive, kidney lesions take place, in
which urmic symptoms happen, yet in which
there is no cardiac hypertrophy. I will take
the instances, a number of which have come
under my observation, of persons dying from
extensive cystic degeneration of the kidneys,
in whom the heart was found absolutely
normal. * * * I have thus presented to you
five cases leading to death with the most advanced cystic degeneration of the kidneys
existing, with the blood evidently impure, and,
finally, occasioning, in the majority, marked
urxmic symptoms, yet with actually normal
condition of the heart.
I might go further in this line of argument,
and call your attention to the enormous kidneys with calculi embedded in them, kidneys
which produce abdominal tumors large enough
to be mistaken for gastric and omental cancers, also leading to death, and in which no
disease of the heart was found ; so, too, in
instances of cancer of the organ ; though in
this condition certainly, and even in cystic
degeneration at times, the argument is somewhat vitiated by the fact that, while one kidney
undergoes extreme change and disorganization, the other may remain normal, or at least,
be still capable of performing its function
fairly well.
The next views, those of arterial changes,
whether in the muscular coat producing mus• Details of Cases omitted.
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cular hypertrophy, or from fibroid growth in
the outer coats, I shall not discuss, further
than to say that I believe the anatomical researches on which they are founded to be
correct, having often seen the conditions referred to. Nor is it necessary to go into the
question which is the most common of these
changes ; for I think that both may be found
in different cases, and even in the same case
at different stages. While thus concurring
in the correctness of these observations, I will
point out how insufficient they are to interpret the cardiac hypertrophy ; how impossible
it is to prove that blood is resisted by the
altered vessels on account of its character ;
how difficult it is to explain the enlarged heart
simply as the result of vascular changes, when
we have striking alterations in the vessels,
both large and small, in old age, and from
syphilis, and in and beyond aneurisms, where
we do not find cardiac hypertrophy happening as rapidly, or to anything like the extent
that it does in Bright's disease, if, indeed, it
happens at all.
Let me now, before taking up the fifth
view, which I told you had grown out of observations by Dr. Longstreth and myself on
the nervous ganglia, call your attention briefly ,
to these observations, and supplement them
by some which have not hitherto been
published. Let me add, and here acknowledge,
that in the researches about to be brought
forward, which were most difficult and laborious to carry out, it is to the care and attention of Dr. Longstreth that they owe their
merit, rather than to anything I have myself
been able to do. Let me also recall that in
the investigations we made on Bright's disease we found marked changes in the renal*
ganglia, of a character showing increased
fibrous tissue and atrophy of the ganglion
cells. These were associated with decided
alterations in the renal vessels, as exhibited
to you in these micro-photographs, which
will make the matter clearer to you than I
can from description. This condition in the ,
renal ganglia has been confirmed by Saundby,t
• American Journal of the Medical Sciences, July, 1880.
t British Medical Journal, January 13th, 1883.

who, however he differs with our conclusions,
has seen exactly the same pathological le
sions. * * *
How does death come in the hypertrophie
heart of Bright's disease ? It comes with con
traction of the left ventricle and dilatation of
the right ; in other words, it is a death of
apncei rather than one of asthenia. The dis
eased ganglia do not produce paralysis of the
heart.* I have, I trust, made clear to you
that there exist, associated with the enlarged
heart, marked changes in the ganglia of the
sympathetic nerve, from which the cardiac
nerves are derived. It is going too far to
assume that these changes are an integral part
of the disease ; that they may determine the
hypertrophy ? How, I cannot explain to you
exactly. It would not be difficult to bring
forward a theory of loss of controlling in
fluence on the heart, produced by the al
tered condition of the nervous apparatus ; but
our knowledge of the physiology of the nerve
supply of the heart is not accurate enough
to admit of absolute reasoning from cause to
effect. Still, that disturbed nerve-power pro.
duces changes in structure by affecting its
nutrition, we know, in every tissue of the
body. Why should not the same be true fox
the heart ? Again, if we adopt this view a
the derangement of nerve condition and ..1
the vasomotor influence being the startingpoint, we can readily explain the well-known
lesions in the vessels, both large and small.
Indeed, when we look at the widespread
changes which occur in them in Bright's
disease, especially in its chronic form ; when
we see everywhere accumulating the evidence
that these changes happen in all the vessels o
the body—in those of the spinal cord, the brain,
the lungs, the liver, in veins as well as arteries
—we are driven to the conclusion that there
must be some general cause at work which
determines so great, so universal an alteration. That general cause, froth the nature
of things, can only be in the blood, in the
vascular system itself, or come from the
nervous offices which give life to the vascular
system. The change is too extensive to be
• Details of Cases omitted.
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a mere self-determined local growth of the
coats of the vessels. We cannot, indeed,
ignore the agency of the waste-laden blood
in its full development. But what starts the
change ? What is the cause of the degeneration ? Is it not fair to look, beside the blood,
to a cause so predominant as the nervous influence, which is everywhere ?
I would thus locate as most likely the
original starting-point of the alteration, alike
of the vessels and of the heart muscle, in
the nervous ganglia and in the parts of the
nervous system controlling the nutrition of
these textures. What the ultimate cause of
the lesion is cannot be stated, nor need we
assume that one cause alone will determine
it. It may be gout, it may be lithmia, it
may be rheumatism, it may be alcohol, it
may be lead, it may be mere purely perverted
nervous function from worry, from strain,
from anxiety. Any one of these causes may
start that alteration in the ganglionic nervous
system which leads to degeneration and to
the formation of increased fibrous tissue and
subsequent atrophy, and with it also the
heart, and it is that change in the vascular
textures supplied by the derangement of the
heart and affected ganglia and nerve filaments.
These are, of course, not matters that can
be at once proved or adopted. You must take
them as lines of thought which have come
naturally from the investigations pursued, and
which promise as rich a return as any that
we have had from following out views hitherto
brought forward. Whether the suggestions
based on these researches prove to be correct
or not, I think that the observations themselves furnish one more proof of the general
character of what we call Bright's disease,
especially in the cirrhotic form. They show
us that the primary changes are to be looked
for away from the kidneys, not in them, and
that there is a general disease, based on a
general widespread cause, underlying the
vascular changes, heart atrophy, and kidney
disease.
But to return from these reflections to the
state of the heart in Bright's disease. Look-
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ing now at the result of all the observations
and the process of reasoning by which I have
endeavored to collate them ; looking at the
general pathological facts which have been
cited, I draw this conclusion : That the cardiac
hypertrophy which is found in Bright's
disease is not in any sense the consequence
of that disease. It is an integral part of the
same general morbid process, of which the
kidney lesion is only the most obvious expression. You may believe, with me, that it
is in the nervous system that we are to look
for the ultimate, or, it may be more correct to
say, the original source of the malady. You
may hold that this is not proven, that the
changes there are only part of the general
changes described, and are not the first ; that
they are result, not a cause. But I trust you
will see how disseminated an alteration they
indicate ; how everything points to a general
rather than to a local malady, and not think
me too venturesome in stating that chronic
Bright's disease ought not to be looked upon
as an affection of the kidney at all, though it
is there that, to the naked eye, its most pronounced changes occur. In adopting this
conclusion, the cases that die of apoplexy
from disease of the vessels of the brain before
the kidney disease shows any signs ; the cases
with general vascular tension in which there
is as yet no albumen or other signs of renal
malady ; the cases with marked, the cases
without as marked, cardiac lesion, receive
their ready explanation. They cease to be
objects of wonder. The mischief wrought by
the general malady has been wrought more
elsewhere than in the kidneys. It may exist
to a greater, it may exist to a less degree in
any structure ; it may be diversified in a very
varying degree, and be present in parts in
very alterable proportions.
These conclusions I draw more particularly
from .a study of the pathology of the contracted kidney. Perhaps it would be better
to limit them to this condition, and to call this
general malady Bx ight's disease of the kidney
only until some one with a genius for names
gives it one we can all adopt. There may,
in fact, be some of the forms of the so-called
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Bright's disease which are really affections of I nothing, and for many purposes are equally
the kidney ; there may be deposits or de- useful with the more expensive ones.*
generative processes in the kidney simply
The first form shows the rate and force of
superadded to the textural changes in the the pulse beat to the eye, by the movements
contracted organ. These intricate questions of a little flag attached to a wire spring. A
cannot be here discussed ; they are, indeed, piece of fine brass wire is soldered at one end
with present knowledge, beyond our solution. to a little metal cup,—a thimble without a top,
But, examined in the light of the view which for example—and is then bent into a spiral
we have inquired into to-night ; with each spring, with the straight end passing up
group of cases looked at by itself; with the through its centre, and provided at the exstructural alterations in other organs and tremity with a little paper flag. On pressing
parts than the kidneys, minutely inspected ; the instrument upon the wrist over the artery,
with the condition of the blood vessels every- the pulse beats will be transmitted to the
where, and of the nervous ganglia, noted ; spring ; and the flag will make various movewith the antecedent changes as far as possible I ments, according to the condition of the pulse
considered, it may be then that other groups of the person experimented upon. If desired,
will stand forth separately as showing diverse it can easily be arranged so that, at each
general states as their basis.
movement of the upright wire, it shall strike
No pathological research in these days of against another wire, and close an electric
keen induction stands long by itself. No view circuit, into which a telephone or electric bell
can be even approximately proved, that we may be introduced, thus rendering the beats
do not at once begin to search how, as prac- perceptible to persons at a distance.
tical physicians, we can make it available for
A still simpler sphygmograph consists of a
the prevention or cure of disease. That the small piece of looking-glass fastened to the
treatment of Bright's disease, and of what are wrist by a rubber band. A pencil of light,
regarded as its complications, is not what either natural or artificial, is allowed to fall
we wish for, is everywhere felt. If lines of upon the glass, and is reflected upon the ceilinvestigation and of thought should lead to li ing, or a screen placed in any convenient
the recognition of the malady being a general position. By this means the pulsations are
rather than a local one, and discern its greatly magnified, and can be rendered visible
starting-point, lines of practice which are in to a large number of persons at once. This
accordance will be pursued, and it is by fol- simple arrangement is especially well adapted
lowing these lines that helpful and hopeful for the use of lecturers.
results will, I believe, come. As yet, even
with the wish to work in that direction, we
CASCARA SAGRADA IN RHEUMAmay not have the exact agents for the purTISM. t
pose. But science now is too resolute to halt
BY H. T. GOODWIN, M.D.,
helplessly before obstacles when once the path
Assistant Surgeon, United States Marine Hospital Service.
beyond is clearly recognized.
The effect of Cascara Sagrada in rheumatism I discovered by accident. About three
gotto of gradirt,
months ago I was attacked with severe rheuORIGINAL AND SELECTED.
matic pains in my shoulder, the slightest motion causing intense pain. The third day of
SIMPLE SPHYGMOGRAPHS.
the attack I commenced taking as a laxative
The sphygmographs which show and record
ten drops of the Cascara, t. i. d. The first
the rate and nature of the pulse beat are
morning after taking it the pains were so much
usually quite complicated and expensive inless severe that I could move my arm freely.
struments. In a recent number of La Nature
• Popular Science News.
two forms are illustrated which cost almost
t From the New York Medical Journal, June gth, ,888
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The day following I was entirely free of all
discomfort.
Although, as I have intimated, I had not
taken the Cascara with any idea of relieving
the rheumatism, it occurred to me a few days
later that possibly the sudden subsidence of
pain might have been due to the drug. There
being a few cases of rheumatism in the wards,
I determined to try to verify my suspicions.
Discontinuing the salicylates, iodides, etc.,
which these patients were taking, I substituted
ext. cascarae sagradae fl., I c. c., t. i. d. The
result astonished me. Within twenty-four
hours there was marked improvement in
every case. One case is especially worthy of
notice. The patient was a Swedish sailor who
had been admitted three months previously.
He suffered intensely, and, although almost
everything had been given from which relief
might be expected, his suffering was not allayed. For a day or two after admission he
improved on large doses of salicylate of sodium, but subsequently the pains returned as
badly as ever, and the salicylate had no further
beneficial effect. Iodide of potassium was
given several different times, but, owing to an
idiosyncrasy, could be continued only two
days at a time, a profuse rash making its appearance over the patient's entire body, the
pains remaining as acute as ever. They were
not confined to any two or three joints, but
felt in all, being more severe, however, in the
wrists, finger joints, and ankles, all of which
sometimes became cedematous. On the evening of February 5th I commenced the exhibition of fifteen-drop doses of Cascara Sagrada three times daily. The following morning he was about the same ; the second day
he was much better ; on the seventh he was
so far recovered that he asked and obtained
permission to walk out. From this on he
continued to improve steadily, and on the
17th of February was discharged recovered.
I have since used the Cascara in fully thirty
cases, some ten of which were in out-patients,
and, with the exception of three or four in
which there was a syphilitic taint, I have obtained the most satisfactory results. I commenced with I c. c., t. i. d., and have so far
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never had to increase it beyond 1.5 c. c., and
even to this extent in but two cases. I have
seldom had to wait beyond twenty-four hours
for beneficial effects. In two cases I had to
stop it temporarily owing to its opening the
bowels too freely. In such cases I would
suggest that one of the preparations of iron
be given (separately) at the same time. I
usually combine it with syrup or glycerin in
equal parts, and instruct the patient to take
from thirty to forty drops in water. In one
case in which neither it nor the salicylate of
sodium appeared to give much benefit I combined the two with good effect. It is but seldom the bowels are opened too freely by it,
the cases above referred to being the only
ones I have so far observed.
Among the out-patients upon whom I have
used it were two intelligent officers of vessels.
One was an old river pilot who had periodically suffered intensely for years. I gave him
equal parts of the Cascara and syrup, of
which I instructed him to take 2 c. c., t. i. d.,
and requested him to see me again in three
days. He returned a month later, and then
only to get the medicine renewed. He reported that he had never before had anything
relieve him so quickly. The pains began to
abate within twenty-four hours after taking
the first dose, and in three days after left him
entirely. He had had no return, but, for fear
of another attack, had come to ask for a bottle
to keep with him.
The second case was that of Mr. R., first
clerk on a large river steamer. He was suffering so much with pain in the hip joint and
thigh that he could scarcely get to the office.
I put him on large doses of salicylate of sodium, with colchicum and iodide of potassium,
and instructed him to return in a day or two.
In a week he sent a friend to say that the
pain, instead of lessening, was so severe that
he could not get to the office. The salicylate,
etc., were stopped and he was given Cascara
syrup, thirty-five drops, t. i. d. This was on
Friday afternoon. On Sunday he came to
the hospital and reported that he had commenced taking the second prescription Saturday morning, and that on Sunday he had felt
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decidedly better. He was ordered to continue
the drops, and report on Wednesday. Tuesday he sent word that he should be unable to
report, as he was sufficiently recovered to resume his usual place on the steamer.
I am not able to explain the action of the
drug in relieving rheumatism ; I leave that to
other observers. I write this in the hope of
inducing other medical men to use the Cascara, report their experience, and indicate,
more particularly, in what class of cases they
have found it of most benefit.
TREATMENT OF TYPHOID FEVER
IN INFANCY.*
BY JOHN M. KEATING, M. D.,
Of Philadelphia.

We can receive Parrot's opinion as the
guide to the treatment of the French school
of the day, in which he cautions against overmedication. The same general rules as to the
personal hygiene of the patient that we have
been accustomed to adhere to in adults will
also apply to children. The author above
quoted does not seem to be in favor of any
very active treatment, and, judging from the
tenor of his article, he rather leans toward the
use of a cold bath as the best means of reducing temperature. Quinine will play the same
role in the child's case as it does in the adult's.
Haggenbach gives the following rule for its
administration :Child 1 to 2 years
70 ctgm. to I gramme.
3 to 5 "
70
" to 134 grammes.
" II to 15 "
from 1 to 2 grammes.
I think these doses very much too large;
indeed, I rarely attempt the reduction of temperature by quinine alone. I prefer other
means, and then by suppository give the quinine.
In all febrile affections the necessity of exercising great care to prevent gastric irritation
must be ever uppermost in our minds. We
must endeavor to promote secretion and relieve the intestinal tract of the accumulation
within it without irritating it by an active purge.
For this purpose our own treatment has been
the administration of one-twelfth of a grain of
di

• Archives of Pad:Caries, June, 1888.

calomel with bicarbonate of soda, or, if the
bowels are irritable, giving half a grain of
Dover powder with each dose. If, however,
the disease has started off with a looseness of
the bowels, it would then be better to substitute small doses of hydrargyrum cum creta.
The body should be sponged off at least twice
I a day with a solution containing either Labarraque's solution, vinegar, or alcohol in small
quantities. If the child has been accustomed
to its daily bath, this may still be continued.
It is, however, to be gently placed in the tub
so as to avoid all excitement, allowing it to
remain but a few moments, then placing it
between warm blankets and gently drying.
The water temperature is to be from 65° to 75°.
The food is to consist of milk, previously
boiled or well scalded, to which has been
added an alkali, to prevent the formation of
firm, hard curds. We consider this a matter
of very great importapce in the treatment of
all febrile affections of children when the alimentary canal is involved, and since the introduction of peptonizing agents it is almost an
essential to the thorough carrying out of the
treatment of this disease to peptonize all the
milk which is given to children, or should
milk not be available for the case, broths, particularly chicken broth, which is usually so
acceptable to children, should be given instead.
Peptonoids are very valuable in this connection, also freshly-expressed beef juice and wine
whey.
There seems but little indication, if we are
satisfied early in the attack that the disease is
typhoid fever, for the administration of medicine, though, unfortunately, it is a condition
difficult to diagnose. We are constrained to
think that overdosing in the early part of the
attack influences, in a measure, the type of the
disease. Certainly our experience has warranted the belief that the tendency of most of
the affections of childhood is toward recovery,
provided the child is placed under circumstances which will insure careful regimen, diet
and rest.
There is no disease where common sense
plays such a part in the treatment as typhoid
fever. It must be confessed that the impulse
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" to do something to cut it short " is irresistible. The physician should be a pilot, zealously watch his little patient, avoid the Scylla
of high temperature, which surely kills, by
baths, evaporating lotions, and such temperature depressants as antifebrin, antipyrin, with
alcohol in moderate quantities, should the
latter weaken the heart's action, as I have seen
it c o; nor should he be caught by the Charybdis of over-feeding or over-stimulation, an
unfortunately too common error at the present
time. The little patient must not be stuffed.
And the misfortune of excessive stimulation
at the onset of the disease must be avoided.
Alcohol in many, indeed most of the cases,
had better be avoided altogether except in convalescence, and then only given as wine whey
or weak whisky and water as a tonic. Alcohol
is most valuable in profound exhaustion, collapse, or " blood-poisoning ;" nothing that we
know of more so. It is a powerful remedy,
and the indications for its use are very evident.
The same with food. Give the easiest assimilated food, in small quantities, and frequently
repeated. Avoid overloading the stomach
and intestines, and the consequences, which
are irritation of the mucous membrane, accumulation of gases, intestinal catarrh, fermentation, and the result, hemorrhages or ulcerations and perforations. Feed only to maintain
strength, to supply waste. This, I believe,
em bodies all in the treatment of this dreaded
disease (one of the avoidable diseases which
Pure drinking water would abolish). To the
above may be added, pro re nata, a little correc tive medication occasionally, such as an
opiate or sedative, to quiet the nervous system ; dilute mineral acid, to act as an astringent and to encourage secretions; the vegetable acids as refrigerants ; bismuth and pepsin, or nitrate of silver for local use ; oil of
turpentine or cajuput for flatulency; and, during convalescence, iron, quinine and strychnia.
NIUM AS A LOCAL ANIESTHETIC.*
Attention has been called to the value of
hemlock as a local anaesthetic in painful
affections of the rectum and anus, by Dr.
• From the Pharmaceutical Journal.
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Whitla (Practitioner, April.) He states that
he has found an ointment of conium very
useful when applied in pruritus ani, especially
when associated with or caused by hemorrhoids or fissures in the anus or lower part
of the rectum. Having found the official
extract of conium unreliable, Dr. Whitla
prepares an ointment from the succus. This
he does by evaporating two ounces of the
succus slowly, at a temperature below 15o° F.,
until reduced to one and a half or two
drachms, and then triturating the syrupy
residue with sufficient lanolin to make the
weight up to one ounce. The product is a
smooth, adhesive, stable ointment, of a lightbrown or dark fawn color.
STUDIES OF THE CAUSATION AND
TREATMENT OF SUMMER DIARRHCEAS OF INFANCY.
In a paper on this subject read before the
Pdiatric Section of the New York Academy
of Medicine, May 23d, 1888, Dr. V. C.
Vaughan, of Michigan, discussed the following
propositions as true, according to his belief:—
i. The factor which is most frequently
operative in the causation of the summer diarrhceas of children under two years of age is
to be found in the food.
2. The changes whereby harmful substances
are formed in the food either before or after
it is taken into the body are fermentative in
character, or, in other words, are due to
microorganisms.
3. The microorganisms which produce the
catarrhal or mucous diarrhceas of infancy in
summer may be, and probably are, only
putrefactive in character, but those which
cause the choleriform or serous diarrhoea, true
cholera infantum, are more than putrefactive ;
they are pathogenic ; they produce a definite
chemical poison, the absorption of which is
followed by the symptoms of the disease.
4. The bacteria which produce these diseases prove harmful by splitting up complex
molecules and forming chemical poisons.
5. The most efficient preventive treatment
of the summer diarrhceas will consist in giv-
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ing more attention to the food, methods of
feeding, and to the sanitary surroundings of
children during the first two years of their lives.
6. In the curative treatment of the summer
diarrhceas of infancy, the destruction of the
bacteria which are causing the abnormal fermentation is a necessity.
Prof. Vaughan then goes on to say: We have
labored to show that the bacteria which cause
the summer diarrhceas of infancy find in milk
the most favorable conditions for their growth,
activity, and reproduction, therefore, when
we wish to destroy these bacteria we certainly
shall not continue to feed them upon milk.
The prompt and complete withdrawal of all
milk, of every kind of milk, even that of the
mother, in the treatment of the summer diarrhceas of infancy, has been advocated for
many years by eminent clinical teachers, and
now the chemist and bacteriologist have
shown that this recommendation is a good
one, and have given a scientific explanation
of it.
The withdrawal of all milk food should be
the first step taken in the treatment of the
summer diarrhceas of infancy, then other
means may also be resorted to in order to
hasten the destruction of the agents of the
harmful fermentation. Epstein * stops the
use of milk, washes out the stomach, sometimes employing an antiseptic wash, gives
solutions of albumen as food and germicides
as medicine. Holtt and others recommend
cleansing the alimentary canal with a free
dose of castor oil in the early stages.
Washing out the large intestine is, also,
sometimes resorted to.
I have made a few experiments in order to
ascertain the value of certain germicides in
the destruction of the germ which generates
tyrotoxicon. Two-ounce bottles were filled
with milk, milk and ferment, and milk, ferment and some germicide, closed with glass
stoppers, and kept in an air-bath at the temperature of the body for twenty-four hours,
and the contents of the bottles were then
tested for tyrotoxicon
* jahrbuch far Kinderheilkunde, 1887.
New York Medical Journal, 1887.

It seems from these experiments that
part of mercuric chloride to 24,000 parts of
milk is sufficient to prevent the activity of the
tyrotoxicon-producing germ, while I part of
naphthaline to about 200 parts of milk is
wholly without effect. This is not the first
time that naphthaline has been found wanting. Seitz* found it without effect on the
typhoid bacillus.
The sodium salicylate and resorcin were
efficient in proportion of I part to about 200.
In less quantities they were not, as was shown
by some further experiments. There has
been some dispute about the germicide properties of combined salicylic acid, Bucholtz
standing almost alone in claiming for it such
properties. He found sodium salicylate,
when present to the extent of 0.4 per cent.,
preventing the development of bacteria ; and
it will be seen that in my experiments it was
present to the extent of 0.5 per cent. However, I cannot be sure that it acted as sodium
salicylate ; it may have been partially or even
wholly decomposed by the traces of free lactic
acid present.
The germicide value of resorcin is generally understood. Ehrigt has used a 1.5 per
cent. solution of this substance in washing
out the stomach in cholera infantum, but in
two cases in which a little of the solution was
left in the stomach, serious symptoms, accompanied by bloody urine, followed.
THE VARIOUS REMEDIES FOR
BRAIN AFFECTIONS.T
BY DR. GINGEOT,
Of Paris.

The uses of certain medicaments first became classic and ended by becoming commonplace. Bromide of potassium, as used in
maladies of the brain and its appendages, is
one of these. Iodized and phosphorized preparations, though less popular than those
which have bromine for a base, are yet in
common use in analogous cases. If, how* Die iEtiologische Bedeutung des Typhusbacillus, 1887.
Vahrbuch fur Kinderheilkunde, 1887.
Rev. de Clin. et Thlrap. in N. Y. Med. Abstract, May,
1888.
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ever, it is well understood that these medicaments may be useful in combating brain maladies, the knowledge of the precise circumstances under which they should be prescribed is not so perfectly known.
The bromides act in combating the condition of congestion and as calmatives. The
iodides are stimulants ; they act upon the
lymphatic system and promote absorption.
The phosphurets are also stimulants, having
a special application to the substance of the
nerve cells, and giving out phosphorus to the
tissues.
This being understood, if we wish to combat idiopathic cerebral hyperwmia, we would
use the bromides. Also, if it be a case of
encephalitis, or meningitis with congestive
phenomena, we would use the same means.
After the acute phenomena have subsided,
the iodides should take their turn as medicaments which favor resorption.
When should we give phosphorus, or rather
its salts ? Take, for example, a case of cerebral hemorrhage ; action returns slowly to
the paralyzed limbs, the intelligence has not
been fully recovered since the attack, ordinary tonics and good alimentation have failed
to establish the equilibrium ; we should then
make tentative use of the phosphuret of zinc.
Without entering into an analysis of the indications, we may say generally, that for the
phenomena of irritation we should use the
bromides ; for compression the iodides ; and
for adynamia and slow reparative processes,
the phosphurets. These often correspond to
the three stages of pathological evolution in
which the bromides are indicated at the com•
mencement, the iodides in the middle period
and phosphorus in the final stage.

ened lemon juice. Should cider be found to
agree with the digestion, a very pleasant
summer drink may be compounded of equal
parts of cider and any pure form of effervescing
water, the rough cider being, as a rule, more
palatable than the sweetened forms. Cold tea
has many adherents, but it is worth noting
that it should be poured out while still hot,
and not allowed to stand to cool in contact
with the leaves, since under these conditions
the astringent properties become more completely dissolved, and the tea becomes less
palatable and more likely to disorder digestion. Tea has, however, its disadvantages,
the chief undoubtedly being the amount of
wakefulness produced by it when taken late
at night. With regard to iced drinks it should
be borne in mind that the refreshing sense of
coolness resulting from their employment
in bulk is speedily followed by reaction. This
is less felt when a cardiac tonic is employed
in this form—as, for example, the iced coffee
commonly provided. Of the so-called " temperance drinks " and of the more common
lemonade and ginger beer there is little to be
said, provided that the purity of their source
can be ensured ; it is, indeed, on this account
that we would urge the employment of the
more troublesome, but infinitely safer homemade lemonade, prepared with boiling water
and rendered more agreeable by the subsequent addition of any pure effervescing water.
Sugar should not be added in any quantity,
as it evolves so much heat during oxidation.
It is curious to note that the French, who in
hot weather so carefully and wisely avoid
alcohol, overlook this influence of sugar, and
indulge freely in summer drinks of syrups and
eau sucree.

SUMMER DRINKS.*
The cooling influence of acids should be
remembered in times of high temperature.
The acid employed will necessarily be largely
a matter of taste. Most persons would shrink
from the use of dilute solutions of citric or
tartaric acid, and yet may find relief from a
beverage composed of diluted and unsweet-

DANGEROUS LEMONADE. — A style of lemon
squeezer has been recently sold quite extensively
which is made of galvanized iron, or iron covered
with a coating of zinc. A word of caution should
be given against the use of such articles, as the
citric acid of the lemon will readily dissolve the
zinc, forming unwholesome and poisonous salts.
Lemon squeezers should be made either of plain
iron or wood, or, better, like some we have observed, where the surfaces brought into contact
with the fruit are of glass or porcelain. Zinc is a
metal which is readily attacked by the weakest
acids, and no article of food or drink should ever
be allowed to come in contact with it.

• From Medical Classics, April, x888.
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LEMON WINE.—To one gallon of water add three
pounds of pounded sugar, boil it for a quarter of
an hour, skimming it well ; pare four lemons very
thin, and pour the thin syrup on the peel ; make
their juice into a thick syrup with one-half pound
of sugar, pounded ; toast a slice of bread, spread
on it a spoonful of fresh yeast, put it into the
liquor when lukewarm, allow it to work two days,
then pour off into a small cask, close down tightly,
let it stand for three months, and then bottle off.
QUINCE CIDER.—A very pleasant beverage can
be produced as follows : Take a quantity of ripe
quinces, cut into quarters and with the pips, etc.,
removed. Boil these in a copper with double their
weight of water ; when boiled to perfect softness
pour the must into a vat. To this add, to every
fifty pints of must two pounds of sugar and half
a pint of yeast, diluted in a sufficiency of hot water.
Mix the whole well together and allow it to ferment. Then strain and bottle.
LEMON WHEY.—Take a pint of milk and water,
thejuice of two lemons, and let the mixture boil
for five minutes ; strain and add sugar to taste; or
One pint of boiling milk, half a pint of lemon
juice, sugar to taste. Mix and strain.
LEMON SHRUB.—The juice of twelve lemons,
the thin rind of two, one pound of sugar, the whites
of two eggs, well whisked, one pint of water, half
a pint of rum, and half a pint of good Brandy.
Mix and strain.
MILK LEMONADE.—Loaf sugar, one and a half
pounds, dissolved in a quart of boiling water, with
half a pint of lemon juice, and one and a half
pints of milk ; this makes a capital summer beverage. A half pint of good Sherry added is a great
improvement.
STILL LEMONADE. —The juice of three lemons,
the peel of one, quarter of a pound of lump sugar,
and a quart of cold water. Mix, digest for five
hours and strain.
To COOL WATER WITHOUT ICE —Where ice
cannot be procured, water may be cooled by
wrapping the pitcher containing it in a towel of
loose texture which has been previously impregnated with ammonium nitrate (and dried) and
moistening this with water. The same towel may
be used repeatedly, being dried thoroughly beforehand each time.

TREATMENT OF ACUTE TONSILLITIS IN CHILDREN.
Dr. F. H. Potter (Buffalo Med. and Surg.
Journal) suggests the following treatment :—
I. When an inflammation attacks the tonsil, it is greatly influenced in its course by the
presence of any diathesis.
2. The treatment must be so arranged as to
meet and counteract this diathesis.
3. In all cases, simple as well as complicated, the general indications are to keep

down the temperature and to relieve the
local irritation.
4. The first indication can be met by the
exhibition of antifebrine in proper doses ; the
second by the frequent application of bicarbonate of sodium, either in powder or in solution, to the surface of the tonsil.
5. This plan, properly followed, will generally limit the disease from one to three days.

(moo-goom gaps.
— Consumption does not result from nasal
catarrh.
—In one case in six of sterility the husband
is at fault. (Gross.)
— Inertia of the uterus is often the cause of
post-partum hemorrhage. (Parvin.)

—Prof. Gross states that medical means are
of no avail in hyperasthesia of the urethra.
—No effect is more certain than the power
of galvanism to relieve pain. (Bartholow.)
—Any deformity of the pelvis in early life
is almost invariably due to rickets. (Prof.
Parvin.)
—Prof. Gross recently cured a large hydrocele of the neck of an infant by the injection
of crude carbolic acid.
—Prof. Bartholow prescribed three-grain
doses of acetanilide for a small girl suffering
from chorea, all the muscles being the seat of
jactitation.
— Anteversion in latter part of pregnancy
should be treated by abdominal bandages.
Treatment in first part of pregnancy is unnecessary. (Parvin.)

— Pruritus ani, when due to engorgement
of portal circulation and accompanied by heat
of the anal region, may sometimes be cured
by leeching the parts affected.
— Pulmonary hemorrhage, when due to
acute congestion of the lungs and the general
condition of plethora, is usually promodY
arrested by opening a vein in the arm.
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—When operating for hernia, pass the of whisky usually prescribed being one-half
knife under the stricture and cut upward ; do ounce, and to be taken at each meal. Digitanot cut inward or outward, as there is no cer- lis does not do much good ; strychnine is
tainty as to the location of the artery. (Brin- much better, acting as a tonic to the heart.
ton.)
The use of dry cups for dyspncea is valuable.
—A case of acute pleurisy was successfully
— For a case of intercostal neuralgia Prof.
treated by giving, each morning, I ounce of Da Costa prescribed—
sodii et potassii tartras and I 2 ounce of
R. Sodii arsenit,
gr.
Ferri lactat,
gr. u. M.
Basham's mixture, three times a day, and
Ft. pil.
withdrawing all fluid diet.
SIG.—One three times a day.
— For incontinence of urine in a boy six
Veratrine ointment to be rubbed in along
years of age, Prof. Parvin prescribed one- the course of the nerve.
twelfth of a graim of alcoholic extract of bella—For a girl suffering from ascites, swollen
donna three tit!il a day, which was followed
abdomen, pain, persistent fever and secondary
by very gratifyiix results.
pruritus which had traveled by continuity,
—The favorite treatment of pneumonia in Prof. Bartholow prescribed one-twelfth grain
the Pennsylvania Hospital is by the adminis- hydrochlorate of pilocarpine morning and
tration of quinine, ten or twelve grains daily, evening, warm applications to abdomen, hypo.
in combination with tincture of digitalis, ni- phosphite of sodium, to be followed afterward
trate of potassium and whisky.
I by syrup of iodide of iron.
—The best way of promoting anterior ro—The best method for curing fistula in ano
tation of the chin in face presentation, should without the use of the knife is by passing a
ntervention be necessary, is to resist the de- silk or gum-elastic cord through the fistulous
;cent of that part of the face which is oppo- tract and bringing it out of the rectum, tie it.
;ite, that is the forehead. (Parvin.)
This will excite inflammation, and the cord
—Dr. Sajous says that nasal douches should will gradually cut its way out, followed by
be rarely used for catarrh, but when used the granulation. By this method the patient can
Eustachian tube should be closed so as to pre- be cured while following his ordinary occupavent the fluid from passing into the middle tion. (Prof. Brinton.)
ear and causing severe aural trouble.
—For a patient who had lead poisoning and
—For specific vaginitis application of solu- presented the following symptoms : severe
tion of corrosive sublimate, followed by tam- abdominal cramps, constipation, anaemia, conpons of alum and glycerine, or, if very severe, stant headache, pale tongue showing marks
powdered alum alone upon tampon, and daily of teeth, and had two convulsions, Prof. Da
cleansing, is the treatment of Prof. Parvin.
Costa prescribed fifteen grain doses of iodide
—Dr. Hearn recently prescribed the follow- of potassium and half-drachm doses of syrup
ing for a case of Linea versicolor, at Jefferson of iodide of iron. For the constipation a
College Hospital :—
drachm of compound licorice powder at night.
R. Sodii hyposulphitis,
— Oliver' s test for bile in urine is efficient,
as
Glycerini,
ss
viij. M
Aqua', q. s. ad
M.
and is performed as follows :—Make a solution
SIG.—Apply at night.
containing thirty grains of pulverized peptone
—During the convalescent period of puer- (Savory and Moore), four grains salicylic acid,
Perality, vaginal antiseptic injections should thirty minims acetic acid and eight ounces of
be given twice a day if the lochial discharge is distilled water. Secure perfect transparency
offensive ; otherwise discontinue after the one by repeated filtration. Pour twenty minims
following the delivery of the placenta. (Parvin.) of urine into one drachm of the test solution,
— Prof. Da Costa finds, for fatty heart, that and if bile is present an opalescence appears
stimulating is the best treatment ; the amount proportionate to the amount present.
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THE MEDICAL LITERATURE OF
THE DAY.
A survey of the columns of our present
issue devoted to recent medical publications
will induce varied reflections on the part of
the reader, according to his temperament and
methods of thought. It will seem to many,
perhaps, that on some subjects an unnecessary and superfluous number of medical treatises has recently been issued, and the wonder
will arise within them as to the probabilities
of a remunerative return for so much expenditure. Others will feel a cheerful patriotism
that American medical literature is being enriched by such valuable additions. Gynecology, in its broadest acceptation as the description and treatment of diseases of women,
not in its restriction as a specialty, seems to
be the fertile field for the modern writer, and
this is due, not only to the profound and universal sense of the importance of administering
the best therapeutic and surgical relief to a
suffering sex, but also to the inclination and
admiration that so many medical men have
for the invention and adoption of mechanical
measures and appliances. This tendency has
doubtless led many a young man to study
medicine, and eventually to cultivate the
manipulations of operative surgery. Sims,
without the practical ingenuity and inventiveness that characterized the transition from
the dull routine of his struggling professional life, might have remained obscure
and unknown ; and Emmet, from his youth,
had a prominently developed spot in his cere-

bral organization evincing a practical turn of
mind and a skill in mechanical appliances.
It will be observed that the great mass
of new medical books is of a practical
character ; even chemistry, with its minutia
of detail, seeking out channels in which it
may subserve the purposes of the practicing
physician. The medical world welcomes all
these contributions and aids to its pleasure,
its progress and its pecuniary profit, and
chooses for itself those which offer to it the
greatest amount of assistaink in its battle for
the prevention and relief of human suffering.
The interests of publishers are intimately
blended with their judgment as to the intrinsic value and commercial prospects of their
productions, so that it seldom happens that
books characterized by inferiority, or even
mediocrity, are allowed to present themselves
before a discriminating public. In the mass
of current practical matter that the progress
of the age is perpetually bringing to the
surface, the critic of the present day is fortunately deprived of an opportunity of devoting
a dozen pages or more, as in the old days of
the quarterlies, to a complacent ventilation
of his own self-satisfied views of the contents
of a medical book. Few books are published
nowadays that deserve so severe a punishment. Almost all medical works of these
modern times, emanating from the press
of reputable publisherS, deserve laudation
rather than castigation.

Our Tibrarg Zablt.
[A II new publications noticed in this department, and all other
medical works, except subscription books, may be procured, at
a discount, by addressing Wm. F. FELL & CO., 1220-1224 San
SOM St., Philadelphia.]
ATLAS OF VENEREAL AND SKIN DISEASES.
By Prince A. Morrow, M.D. Fasciculi IV
and V. Wm. Wood & Co., New York.
This beautiful work will doubtless command, if it has not already commanded, the
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enthusiastic appreciation of the whole medical I
profession. The skill of the artist, earnestness and ability of the editor, and enterprise
and good taste of the publishers, have culminated in the issue of an Atlas of life-like portraitures of disease, as striking as they are
true, at once studies of art and of nature.
ANNUAL OF THE UNIVERSAL MEDICAL
SCIENCES. A Yearly Report of the Progress of the General Sanitary Sciences
throughout the World. Edited by Charles
E. Sajous, M.D., and 7o associate editors.
5 vols. 8vo. F. A. Davis, Philadelphia.
1888.
Dr. Sajous may be congratulated, as editorin-chief of this novel and important work, on
the satisfactory completion of his first year's
labors. The editor's pathway is not strewn
with roses, under the very best dispensation,
and his course, like that of true love, is never
smooth ; but few who are not familiar with
the exigencies of the occasion are aware of the
difficulties that beset him even when he has,
in addition to the printer, only a few associates, correspondents and contributors to keep
in regulation marching order. The punctual
and simultaneous appearance of the whole five
volumes of this remarkable enterprise, depending on the pens, punctuality and perseverance of so many contributors that their
names and single official titles fill fourteen
octavo columns of type, is, therefore, worthy
of special mention. The object of the Annual
is the collection of the progressive features of
medical literature at large, and clinical data
from countries in which no literature exists,
and to present the whole once a year in a
continued form, prepared by writers of known
ability. The work is in every way a success.
THE LANGUAGE OF MEDICINE. A Manual
giving the Origin, Etymology, Pronunciation and Meaning of the Technical Terms
found in Medical Literature. By F. R.
Campbell, A.M., M.D. 8vo. 318 pages. D.
Appleton & Co., New York.
We welcome with much gratification a volume which forms such pleasant reading for
the physician who may desire to know something of the grammar and orthography of the
medical portion of the English language, if
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we may so term it. It is a sort of guide or
introduction to the dictionary, showing him
why the words exist, or rather the foundation
of their existence. The mere practitioner
will not find in such chapters as the Origin of
Words, The Life and Death of Words,
Nomenclature, etc., anything available for him
in the next case of gastric fever or diphtheria
he may be called upon to attend, but Dr.
Campbell has given much food for reflection
to the earnest, thoughtful student of his profession.
A REFERENCE HANDBOOK OF THE MEDICAL
SCIENCES. Edited by Albert H. Buck,
M.D. Vol. VI. William Wood & Co., New
York. 1888.
Vol. vi of this voluminous work embraces
the subjects included between Prairie Itch
and Teplitz Schonau. The variety of topics
may be more intelligently presented to
the reader when we state that Pregnancy,
Prostate, Prurigo and Psoriasis, Ptomaines,
Puberty, Puerperal Condition, Pulse, Purgatives, Quarantine, Rabies, Resection,
Respiration, Rhubarb, Sewage, Splints,
Syphilis, and a host of kindred matters are
fully and ably discussed in all their therapeutic,
hygienic, pathological and other relations.
We can truly say of this excellent cyclopedia,
at the risk of being charged with the employment of a venerable and antique sentence, that
this work should be in the hands of every
practitioner.
THE PATHOLOGY, DIAGNOSIS AND TREATMENT OF THE DISEASES OF WOMEN. By
Grailly Hewitt, M.D., etc. Edited, with Notes
and Additions, by H. Marion Sims, M.D. 3
vols. 8vo. Cloth, $2.75 per vol. E. B.
Treat, New York. 1887.
This is a new American edition from the
fourth revised and enlarged English one. Its
author is one of the most distinguished
gynecologists in the world, whose views are
always worthy of the most respectful consideration. Dr. Sims, whose notes give additional
value to the text, claims as peculiar points
of interest in the book, that it insists on better
nutrition, advocates the view that pathological changes are produced by mechanical
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causes, that the nausea of pregnancy is a
neurosis produced by uterine distortion, and
that hysteria is a uterine, not ovarian, reflex
symptom, dependent always on flexion or
malposition.
A TREATISE ON FRACTURES AND DISLOCATIONS. Vol. II. Dislocations. By Lewis
A. Stinson, B.A., M.D. 8vo. 541 pages.
163 illustrations. (Vol. I. Fractures.)
Price $3.0o per vol., cloth ; $4.00, leather ;
or $5.50, cloth, for the two; $7.50, leather.
Lea Bros. & Co., Philadelphia.
This volume is complete in itself, being
devoted to the subject designated in the second half of the title. As stated in the publishers' announcement, the appearance of this
volume marks the completion of the author's
original plan of preparing a work which
should present in the fullest manner all that
is known on the cognate subjects of Fractures
and Dislocations. The volume on Fractures,
which appeared a few years since, assumed at
once the position of authority on the subject,
and its companion on Dislocations will doubtless be similarly received.
A MANUAL OF THE MINOR GYNECOLOGICAL
OPERATIONS. By J. Halliday CrOOM, M.D.
Revised and enlarged by Lewis S. McMurtry, A.m., M.D. 228 pages. I2M0. Records,
McMullin & Co., Limited, Philadelphia.
1888.
This useful and reliable little work is intended to furnish the student and practitioner
a brief and simple account of the more common gynaecological operations, for, as stated
by the American editor, the manipulative part
of gynecic surgery has grown so much in
extent and importance as to render a work
of details of procedure like this especially
useful. It has gone through two Edinburgh
editions, and with the important practical additions made to it by the accomplished editor,
will doubtless become an exceedingly popular
contribution to medical literature.
THE APPLIED ANATOMY OF THE NERVOUS
SYSTEM. By Ambrose L. Ranney, A.M.,
M.D. Second Edition. 8vo. 791 pages.
D. Appleton & Co., New York. 1888.
When Professor Ranney's interesting and
picturesque work first appeared, it became

our pleasant duty to refer to it in the terms
of commendation it so well deserved. It is a
study of the nervous system from the standpoint of its general interest and pr actical
utility in diagnosis. The work has been
rewritten, enlarged and profusely
trated
with attractive woodcuts, and the latest discoveries in anatomy and physiology at e conspicuous through its pages. It occu pies a
field that is peculiarly its own, and in which
it has no rival. The typographical anc other
mechanical work is of the very best kit I d.
THE SURGICAL DISEASES OF THE GENITOURINARY ORGANS, INCLUDING SYPHILIS.
By E. L. Keyes, A. M., M. D. 8vo. 704
pages. Cloth, $5.00. D. Appleton & Co.,
New York.
Prof. Keyes has done the profession good
service in this thorough revision of the original work which Prof. Van Buren and himself
prepared, now many years ago. As the latter
states in his preface, litholapaxy has I ad its
birth since that date, the surgery of the kidney
has been constructed anew, and very different
views are entertained as to the pathology and
treatment of many of the abnormal conditions
of the genito-urinary system. Thoroughly
modernized as Dr. Keyes' important work
now is, it will long remain a monument of the
skill, originality and tact of its talented author.
A COMPEND OF HUMAN PHYSIOLOGY. By
Albert P. Brubaker, M.D. Fourth Edition.
12mo. Price $1.00. P. Blakiston, Son &
Co., Philadelphia, 1888.
This is a new edition, still further modernized, of an excellent work and an excellent
and popular series.
CONTRIBUTIONS TO THE STUDY OI THE
HEART AND LUNGS. By James R. Learning, M. D. 8vo. 300 pages. Price $2.75.
E. B. Treat & Co., New York.
These interesting and important monographs have appeared at different times in
medical journals and in Transactions of State
societies. They embrace many of the most
important pathological conditions to which
heart and lungs are subject, and the views
entertained by the author were wholly original, when first advanced, so that the) were
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met at the time by hostile criticism. And yet
it is but just to him to state that at the present
time many of them have been adopted and
taught by writers and teachers, without proper
credit being given to their originator.
DISEASES OF THE HEART AND CIRCULATION
IN INFANCY AND ADOLESCENCE. By John
M. Keating, M.D., and William A. Edwards,
M.D. 8vo. Cloth. 215 pages. P. Blakiston, Son & Co., Philadelphia, 1888. Price
$1.50.
Diseases of the heart in children have not
hitherto had a fair exposition of their peculiarities or their treatment in medical text-books.
In this we do not wish to intimate that they
have been wholly neglected, but the present
work—whose component parts are already
familiar to the readers of the Archives of
Pediatrics—is probably the only one which
has devoted itself systematically to their study.
It is the result of the careful observations and
experience of its authors. We commend it
to our own readers as an important addition
to the literature of the subject.
LECTURES ON DISEASES OF THE HEART.
By Alonzo Clark, M.D., LL.D. 8vo. 252
pages. Price $2.75. E. B. Treat & Co.,
New York, 1888.
This is the sixth volume of the series of
" Medical Classics " which is in course of publication by this well-known house. It contains the substance of the distinguished Professor's views in a department in which he
was acknowledged, from skill and experience,
to be thoroughly versed as to pathology and
treatment. The work is an interesting memento of his teachings, the colloquial language of the lecture room being preserved,
while his calm and judicious exposition of
the subject must interest and instruct student
and practitioner alike.
THE INFECTIOUS DISEASES. By Karl Liebermeister. Translated by E. P. Hurd, M.D.
2 vols. Small 4to. (Nos. 8 and 9, Physicilaonths'. Leisure Library.) Geo. S. Davis,
Detroit. 1887. Each 25 cts. paper, 5o cts.
cloth.
These works are especially interesting at
this time, when animated pathology is endeavoring to make good its right and title to
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a vast morbid territory, to use the phraseology
of the translator. Its author is a very strenuous advocate of the germ theory of disease, and as his views as to pathology and
therapeutics are of the most modern date, the
results of his investigations and experience,
as here given, will be studied with the utmost
advantage by the practitioner.
A MANUAL OF PHYSIOLOGY. A Text-book
for Students of Medicine. By Gerald F.
Yeo, M.D., F.R.C.S. Third American Edition. With 321 illustrations. Small 8vo.
Cloth. 732 pages. P. Blakiston, Son & Co.,
Philadelphia, 1888. Price $3.00.
It is a deserved compliment to the author
and the American publishers that this excellent
text-book is now in its third edition, the latter
being a reprint of the second English edition.
Some portions of the work have been rewritten, notably the chapters on the Central Nervous System, and illustrations added. In its
technical arrangement, clearness of style,
skillful handling of the subject, and typographical execution it is a model text-book.
A GUIDE TO THE PRACTICAL EXAMINATION
OF URINE. By James Tyson, M.D. Sixth
Edition. r2M0. 252 pages. Price $1.50.
P. Blakiston, Son & Co., Philadelphia, 1888.
Professor Tyson's work has long been
recognized as an accurate and standard volume of information on the interesting subject
of which it treats, especially as to the importance of this secretion as an exponent of
pathological changes. While the tests for abnormal conditions of the urine seem to be
constantly undergoing a refinement of chemical manipulation, Dr. Tyson's work recognizes
and differentiates them at their true value and
importance.
LESIONS OF THE VAGINA AND PELVIC
FLOOR. By B. E. Hadra. 12mo. 329
pages. Records, McMullin & Co., Limited,
Philadelphia. 1888.
This is a practical elucidation of lesions of
the genito-urinary system of woman, and their
treatment, with special reference to uterine and
vaginal prolapse. The author has a thorough
understanding of his subject, and his surgical
procedures,whether original or selected,evince
a just appreciation of the actual needs of the
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patient. The work is a useful and valuable
addition to the ever-increasing field of gynaecological literature.

THE TREATMENT OF PLEURISY AND PNEUMONIA.. By G. M. Garland, M.D. Small

4to. (Physicians' Leisure Library, No. 7.)
Geo. S. Davis, Detroit, Mich. Price 25 cents.
An interesting collection of the most modTHE PHYSICIAN'S BEDSIDE RECORD. This
was designed by a physician for use in his ern methods of treating these two diseases ;
own practice, for the purpose of keeping a a practical little work in which the general
permanent record of the clinical features practitioner may find much that will be valuof disease, such as preliminary history, able to him.
recording of observations by hours, the ESSENTIALS OF CHEMISTRY AND TOXICOLOGY. By R. A. Witthaus, DI. D. Second
pulse, temperature, respiration, medicine,
Edition. 32mo. 294 pages. Wm. Wood
notes of nurse, and directions and notes of •
& Co:, New York, 1888.
physician. Size is 3Yi. x 6 inches. It
A very useful little work for students in
is an exceedingly useful compend. Price
medicine, embracing in questions and answers
5o cents per dozen. The Plimpton Manua multitude of facts.
facturing Company, Hartford, Conn., are
the publishers.
PAMPHLETS RECEIVED.
An Analysis of 422 Recent Unselected Am erican
THE ESSENTIALS OF MEDICAL CHEMISTRY
Laparotomies.' (Tables reprinted from st vol.
AND URINALYSIS. By Samuel E. Moody,
Pittsburgh Medical Review.)
A.M., M.D. Small 8vo. Price $1.25. John ' The Cure of Hernia.' By Henry 0. Marc , A.M.,
P. Morton & Co., Louisville. 1888.
M.D., Boston, Mass.
A second edition of this useful work follows
soon after its predecessor. Briefness of description without unnecessary curtailment,
clearness and accuracy are its characteristic
features, and will recommend it to medical
students, for whom it was particularly designed.
ACCIDENTS AND EMERGENCIES. By Charles
W. Dulles, M. D. Third Edition. 12mo.
123 pages. Price 75 cents. P. Blakiston,
Son & Co., Philadelphia, 1888.
A new edition of an exceedingly useful
and reliable little work, in which its accomplished author's practical suggestions have
done much to prevent suffering and to relieve
and benefit humanity, in and out of the profession.
CHEMICAL ANALYSIS OF HEALTHY AND DISEASED URINE, QUALITATIVE AND QUANTITATIVE. By T. C. Van Nuys. 187 pages.
8vo. Cloth. P. Blakiston, Son & Co.,
Philadelphia. 1888.
This is an excellent manual of chemical investigation of the urine, and one that both
student and practitioner will consult with advantage in laboratory work or in the field of
general practice.
4

' Cystitis in the Female.' By Henry 0. .Marcy,
A.M., M.D., Boston, Mass.
Agnosticism, Based on Physical Scienc( .' By
Alex. W. Stein, M.D., New York.
' Elixir Paraldehyde.' By A. B. Cook, M.D., Louisville, Ky.
A Very Valuable Lesson ftr those wh o Use
Anaesthetics.' By Julian J. Chisolm, M.D. Baltimore, Md.
Insistent and Fixed Ideas.' By Edward C owles,
M.D., Somerville, Mass.
The Hygiene of Phthisis.' By Lawrence F. Flick,
M.D., Philadelphia.
' The Medical Jurisprudence of Inebriety .' By
Joseph Parris , M.D., Burlington, N. J.
Biographical Sketch of Dr. Austin Flint M.D.'
By J. M. Da Costa, M.D., LL.D., Philadelplhia.
On the Use of the Vaginal Tampon in the Treatment of Certain Effects following Pelvic I nflammations.' By Thomas Addis Emmet, M.D , New
York.
Puncture of the Intestine for Tympaniti .' By
J. Chris. Lange, M.D., Pittsburgh, Pa.
Proceedings of the National Conference of State
Boards of Health at Washington, D. C. September 7th, 1887.'
Transactions of the Mississippi State M edical
Association at Jackson, Miss., April, 1887
Medical Organization.' By A. N. Carrigan , M.D.,
of Arkansas.
Water : Its Impurities Gathered from the A it and
Earth.' By C. W. Moore, M.D., San Frau cisco,
1888.
The Pathology of Hay Fever.' By S. S. Bishop,
M.D., Chicago, Ill., 1888.
inter,
The Medicines of Medicine.' By Emlen
PH.G., New York, 1887.
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On Exercise for Prevention and Cure of Deformities.' By A. H. P. Leuf, Philadelphia, 1888.
' Heart and Blood Vessels in the Young.' By A.
Jacobi, M.D., New York, 1888.
The Trituration of Alkaloids.' By Edward
Pynchon, M.D., Chicago, Ill., 1888.
A New Method in the Treatment of the Vegetable Parasitic Diseases of the Skin.' By Henry
J. Reynolds, M.D., Chicago, 1888.
Stricture of the Urethra.' By Henry J. Reynolds,
M.D., Chicago, 1888.
' The Orthopedic Treatment of Paralysis of the
Anterior Muscles of the Thigh.' By A. B. Judson, M.D., New York, 1888.
'The Ischiatic Crutch.' By A. B. Judson, M.D.,
New York, 1887.
Note upon the Treatment of Syphilis by the
Hypodermatic Injection of Calomel.' By J. C.
Wilson, M.D., Philadelphia, 1888.
' Clinical Notes on Pruritus.' By L. Duncan Bulkley, A.M., M.D., New York, 1887.
Vesico-vaginal Fistula.' By Reuben A. Vance,
M.D., Cleveland, Ohio, 1888.
`Food Laws.' By Henry Leffmann, M.D., Philadelphia.
'Proceedings and Addresses at a Sanitary Convention held at Traverse City, Mich., August
24th and 25th, 1887.'
' The Intra-uterine Stem in the Treatment of
Flexions.' By A. Reeves Jackson, M.D., Chicago.
' The Neural and Psycho-neural Factor in Gyncic Disease.' By C. H. Hughes, M.D., St. Louis.
' The Legal Aspect of Suicide.' By W. N. Ashman, Philadelphia.
Proceedings of the State Sanitary Convention
held at Philadelphia, May 12th to 14th, 1886.
' The Pulley Method of Advancing the Rectus.'
By A. E. Prince, M.D., Jacksonville, Ill.
' An Aseptic Atmosphere-Club Foot-A Rectal
Obturator-Palatoplasty.' By David Prince,
M.D., Jacksonville, Ill.
' The Extraction of Cataract.' By A. E. Prince,
M.D., Jacksonville, Ill.

aktrapeutir
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.-EDITOR COLLEGE AND CLINICAL RECORD.]
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To RELIEVE PAIN AFTER ABSTRACTION OF
A TOOTH, Dr. L. P. Bethel, in the Ohio Dental
Journal, suggests that a little of the following
mixture be applied to the cavity, on cotton,
and allowed to remain a few minutes :R. yEtheris,
01. caryophylli,
Acid. carbolic.,

gtt.iij
gtt.j.

M.

In making VAGINAL EXAMINATIONS, soap
is the best lubricant for the finger, says
Annals of Gynecology. It is cleaner and .
more slippery than oil or vaseline, and more
easily removed from the hand, which is soon
needed for something else ; besides being more
agreeable to the patient.
A GENERAL ANTIDOTE FOR POISONS, according to the Amer. Jour. of Pharmacy,
May, 1888, may be made by mixing equal
parts of calcined magnesia, wood charcoal,
and hydrated oxide of iron, and is applicable in cases in which the poison is unknown.
It should not, ofcourse, supersede the stomach
pump or other forms of emesis.
As a local application in NEURALGIA,
L' Union Medicale recommends the following :IL Alcohol. camphor.,
P. 90

'Ether. sulphuric.,
p. 3o
Tinct. opii,
p. 6
Chloroform,
p. 20.
Saturate a flannel with it and lay it over the
painful part, covering with an impervious
material.

PHTHISIS PULMONALIS was treated by
Dr. J. B. White (Med. Record, May 22d),
with intra-pulmonary injections of carbolized
iodine, according to the following formula :-

R. Atropine,

THIRST IN DIABETES may be allayed, according to Duchenne, by the following :R. Potassii phosphat.,
fliv. M.
Aqua,
Dessertspoonful to a teaspoonful several times
daily.

gr. Y3
Morphine sulph.,
gr. x.
Tinct. iodinii,
f 3 iij
Acid. carbolici (pur.)
gtt. xx
Glycerini,
f 3 iss
Aqua,
fA ij. M.
Of this, fifteen to thirty minims were injected
into the pulmonary cavities with a hypodermic
syringe.

Dr. Squibb suggests that a good METHOD
OF GIVING IODINE is by inhalation of fifteen
to twenty drops of iodide of ethyl, the bottle
to be kept tightly corked in a dark place. It
may be thus administered in syphilis and
various disorders of the apparatus of circulation and respiration.

CRACKED NIPPLES are treated with great
success by Pinard (Cor. Amer. Practitioner),
as follows : As soon as there are any appearances of cracks, or even tenderness of the
nipples, a compress, folded in four and
steeped in boracic acid solution, three or four
per cent., is applied. Oil silk is placed over

18o

THE COLLEGE AND CLINICAL RECORD.

the compress to prevent evaporation ; over
this a layer of cotton wadding, and the whole
secured by a bandage.
SWEATING OF THE FEET, says a writer in
Conc. Med. of recent date, quoted in N. 0.
Med. and Surg. Journal, should be combated
by proper precautions, by frequent bathing
in solution of boric acid, thymol or hot water,
by the application of a mixture of equal
parts of salicylate of bismuth and benzoic
acid, or even by a tannin powder. In the
German army, the following powder is used:
Salicylic acid, 45 grains ; starch, 5 drachms ;
powdered talc, 3 ounces.
WHEN THE TEETH ARE LOOSE, the Chemist and Druggist, of a recent date, says a
teaspoonful of a lotion prepared according to
the following formula, in a wineglassful of
warm water, used every morning as a mouthwash, will restore firmness to the gums :Tannin,
drachms

Iodide of potassium,
12 grains
Tincture of iodine,
1 drachm
Tincture of myrrh,
1 drachm
Rose-water, to
6 oz.
Dissolve the tannin and potassium iodide in the
rose water. To this add the tinctures, and strain.

In RECENT BURNS, Mikalsky, Revue de
Thera/., May 1st, 1888, applies locally the
following :R. Acid. tannic.,
Alcohol,
1Etheris sulphurici,

3 viiss. M.
In the same issue we find a formula for a
mixture for producing TRANSIENT ANYESTHESIA, composed of equal parts of chloroform, alcohol and cologne water.
Also a prescription for SEA SICKNESS:—
R. Antipyrin,
gr. lxxv
Cocain. hydrochlorat.,
gr. iss
Caffeinx,
gr. iv
Strychnine sulphat.,
gr. ikz
Spirit. vini gallici,
fg iiss
Aquae destillat., q.s. ad f ~
3iij. M.
SIG.—A teaspoonful before departure ; two teaspoonfuls during the first twenty-four hours,
and three teaspoonfuls daily afterward.

gewo and piorellany.
DRUG STORES IN DRESDEN.—The drug stores
have a curious way, here, of shutting up just about
the time you want them. And as soon as it begins
to grow dark, down go the shutters ; and if you

need anything, you go to a little bell-handle outside of one of the iron shutters, and ring it.
Then you hear some one at a crank inside ; the
massive frame rolls up, and a head looks out of
the window. Finally the man or boy inside opens
part of the window, and you talk through a pane
of glass, and make known your wants. Instead
of getting angry at being aroused, the man begs
your pardon for keeping you outside, and says :
" I thank you for your order." If you have not
the exact change, and the man inside is in the
same predicament, he will beg you most politely,
and thank you, to allow him to change it. Having
done so, he will thank you for calling (evidently
taking the visit as a social one), bow, close his little peep-hole, bow again, and then smile sweetly
as he grinds down his iron shutter, and his smiling
face is lost to view. How different from the druggists in America! I remember I once woke one
up in the States, and he came down stairs with a
shot-gun after me. But, as I remarked before, they
have a curious way of doing things in Dresden.—

Exchange.
—A "Country Practitioner" writes to the Maryland Med. Journal, June 9th, 1888, asking advice
as to what instruments he should carry with him
in his daily rounds. He began practice with a
small pair of pill-bags and a lancet, but as he
purchased every new instrument whose merits
were endorsed by his medical journal, he now
takes with him, in addition to his medicine chest,
a stethoscope, obstetric forceps, tooth-extracting
instruments, syringes—sizes adapted to adults and
children—a magnetic machine, patent cupping
apparatus, case of surgical instruments, speculum,
pessaries—assorted sizes—and a vaginal syringe.
He thinks of adding to this varied collection three
thermometers, for the armpit, anus, and vagina
respectively ; and the editor thinks he should also
take with him a gynaecological chair and an
operating table.
—The general advance in electrical science of
recent years has made itself felt in medical as well
as other electrical apparatus. Some of the most
satisfactory instruments are those manufactured
by the Jerome Kidder Co., of 820 Broadway, New
York. They have received a number of awards
for superiority, and well deserve it for their fine
finish and durable powers. Dr. W. M. Powell, of
Albany, says that, after a careful examination of
various batteries, he considers the Jerome Kidder
Battery the very best that is made, and says that it
has proved every way satisfactory, in his hands,
in the treatment of all diseases to which electricity
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is applicable. He also commends the company
for their promptness in filling " small orders,"
which is certainly to their credit.
—It is stated that, although not himself a musician,
Sir Morell Mackenzie takes a deep interest in
musical matters, and is Director of the Lyric Club
of London. He never takes pay for professional
services to singers. He has occasionally asked
vocalists of phenomenal voices, or singers the
formation of whose throats seemed to him unusual,
to subject themselves to his examination as a personal favor, and thus he has become acquainted
with almost all the great singers of Europe, and has
cured them of occasional troubles. This fact has
contributed much to his professional success, and
the greatest musical stars consider it an honor to
take part in the soirees musicales given by Lady
Mackenzie every Thursday.
SERPENT VENOM ANTI DOTE.—Forest and Stream
publishes Dr. H. C. Yarrow's experiments to discover an antidote for serpent venom. These were
conducted by him as Curator of Reptiles in the
National Museum. An antidote, Dr. Yarrow believes, has been found in the fluid extract jaborandi. Trials have apparently demonstrated the
efficacy of this injection when administered to
mammals ; but it has not yet been shown to be of
avail in the case of birds. This result of the National Museum series of experiments is of the utmost value to humanity.
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PRIZE STUDIES OF TORNADOES.—The American
Meteorological Journal, desiring to direct the
attention of students to tornadoes, in hopes that
valuable results may be obtained, offers the following prizes : For the best original essay on tornadoes or description of a tornado, $20o will be
given. For the second best, $5o. And among
those worthy of special mention $50 will be
divided. A circular giving fuller details can be
obtained by application to Professor Harrington,
Astronomical Observatory, Ann Arbor, Michigan.
AMERICAN ASSOCIATION OF OBSTETRICIANS AND
GYNCOLOGISTS.—This new Medical Association,
recently instituted, is likely to be one of the most
important gatherings at the general conclave of
American physicians to be held at Washington,
Sept. tath, isith, and loth next. Its preliminary
programme is an excellent one. Mr. Lawson
Tait, of England, will read a paper on " Methods
of Success in Abdominal Surgery."
—The old, old story, now venerable from its
remote antiquity, of a patient accepting a thermometer placed under his tongue as an instrument of curative effect, and getting rapidly well
without any medication, has just reached the
editor of the New York Sun, who kindly mentions
a Dr. W., of St. Louis, as one who recently made
the startling discovery of this illustration of faithcure.

—We have received from Messrs. Root and
Tinker, Tribune Building, New York, a most
—H. Hewstead, M.D., of Canastota, N. Y., writes excellent portrait of Mr. George W. Childs, which,
as follows in regard to Lactated Food : " I have framed, would be deserving of a place in any
used it with infants and invalids. There can be office. It was prepared by them on the order of
but one opinion of the article after a careful trial. J. H. Bonnell & Co., Limited, expressly for memChildren relish it that cannot be induced to take bers of the press of Pennsylvania.
many of so-called foods on the market. It certainly
—It is said that a medical society in Berlin,
supplies a long-felt want for children with weak Germany, sent out a long list of bogus prescripdigestion, system suffering from marasmus and tions, containing such anatomical and pathological
wasting diseases. In many cases where the ingredients as tuber cinereum, urticaria rubra, and
mother's milk is worse than almost nothing, I pemphigus foliaceus, and that these prescriptions
heartily endorse the Lactated Food."
were dispensed and paid for in more than sixty
drug stores.
—According to the Med. Record, May 26th,
—The conditions formulated by the Committee
1888, an Italian patient in one of Dr. Shrady's
on Infants' Foods at the American Medical Assowards in St. Francis Hospital, deliberately chewed
ciation are approximated more nearly by Carna fever thermometer and swallowed the greater
rick's Food than by any other with which we are
part of it before he was made to understand that
familiar. Editorial note in Phila. Med. Times,
the instrument was not intended as a medicine.
The editor thinks it was lucky he had no sub- June ist, 1888.
—The American Dermatologist is the title of a
sequent increase of temperature, which would make
new
monthly which has just made its appearance,
it necessary to risk another thermometer in that
way. But then how could the temperature rise edited by Dr. Ralph St. J. Perry, Indianapolis,
Ind.
when the thermometer went down ?
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—Bill Nye, the humorist, sent the following
brief despatch, in reply to an invitation to attend
the recent banquet of the Indiana State Medical
Society : " Sorry I cannot be there. May you
and your associates continue to take life easily, as
heretofore."
—The Trustees of Jefferson Medical College
have acceded to the wishes of the Faculty, and
have established the three years' course as compulsory on all students attending lectures in that
institution ; the reform will not go into effect until
189o.
—In answer to a correspondent, we will say
that the eminent gynaecologists named by him—
Emmet, Goodell, Sims and Battey—all graduated
at the Jefferson Medical College, Philadelphia.

Dr. D. M. Appel (J. M. C., 1875), Captain and
Assistant Surgeon U. S. Army, has been ordered
from Fort Davis to Fort Hancock, Department of
Texas.
Dr. W. H. Parish (J. M. C., 1870) read a paper
on " The Management of Delivering prior to the
Seventh Month," before the Philadelphia County
Medical Society, June 13th.
Dr. S. H. Dickson (J.M.C., 1870) Passed Assistant Surgeon, U. S. Navy, has been detached from
the receiving ship " Dale " and ordered to Marine
Barracks, Washington, D. C.
The American Rhinological Association will
hold its sixth annual meeting at Cincinnati, Ohio,
September 12th, 13th and 14th, 1888. Dr. John
North, of Keokuk, Iowa, is Secretary.
Drs. Isaac Peirce (J. M. C., 1888), of Tazewell
C. H., W. G. Ashby (J.M.C., 1887), of Alexandria,
and E. H. Lewis (J. M, C., 1887), of Culpepper C.
H., were licensed by the Medical Examining Board
of Virginia, April loth, 1888.
Dr. Emil B. Gardette, President of Jefferson
Medical College, died June 17th, at Philadelphia,
where he was born in 1803. He graduated from
Jefferson College in 1838, and for many years was
celebrated as a surgeon-dentist. In 1856 he was
made a trustee of Jefferson College, and was
elected president of the board in March, 1876,
holding that position up to the day of his death.
He was a fellow of the College of Physicians and
a member of the Academy of Natural Sciences,
Historical Society of Pennsylvania, and of the
Societe Bienfaisance Francaise. Hon. James
Campbell has been elected his successor as President of the College.

H. C. Murphy (J. M. C., 1886)
has removed from Bluff City, Tennessee, to Gonzales, California.
Dr. J. C. Miller (J. M. C., 1886) has removed to
Grafton, Penna.
Dr. A. K. Morton (J. M. C., 1886) has removed
to Morton, Penna.
Dr. George Martin (J. M. C., 1885) has removed
to Adrian, Penna.
Dr. R. L. Cater (J. M. C., 1888) has removed to
La Fayette, Alabama.
Dr. Carl Lewis Muller (J. M. C., 1888) is at
Nevada City, California.
Dr. Isaac Barton (J. M. C., 1877) has removed
to III N. 16th street, Phila.
Dr. A. H. Martin ( J. M. C., 1885) has removed
from Canada, to Chicago, Ill.
Dr. J. W. Atwood (J. M. C., 1888), formerly of
Kansas, is now at Marion, N. Y.
Dr. C. S. Bradferth (J. M. C., 1887) is at the
Pennsylvania Hospital for the Insane, Phila.
Varriageo.
Dr. W. F. Kuhn (J. M. C., 1884) has removed
from El Dorado, Kansas, to Kansas City, MisBEATTY—BUFFINOTON.—At Philadelphia, Janusouri.
ary 1888, Franklin T. Beatty, M.D. (J.M.C., 1885),
Dr. J. R. Waln (J. M. C., 1884) has removed
and Sarah Richardson Buffington.
from Bordentown, N. J., to 1814 Diamond street,
SHAW — FARRELL.—At Machias, Maine, June
Philadelphia.
6th,
1888, Frank L. Shaw, M.D. ( J. M. C., 1882),
Dr. J. B. Roberts (J. M. C., 1874) has accepted
the position of Assistant Demonstrator of Anat- and Sarah E. Farrell, both of Machias.
omy at the University of Pennsylvania.
Dr. A. Hewson, Jr. (J.M.C., 1879) will be at the
Mountain House, Cresson Springs, Penna., during
July and August, in professional practice.
COCKERILLE. — At Alexander, Louisiana, April
Dr. George Purviance, Surgeon, U. S. M. H. S. (J. 12th, 1888, Americus Cockerille, M.D. (J. M. C.,
M. C., 1867) has been detailed as recorder, Board 1850), aged sixty-three years.
of Examiners, meeting in Washington, June 25th,
WARD.—At Mount Holly, New Jersey, March
1888.
29th, 1888, Walter Ward, M.D. (J. M. C., 1840).
PERSONALS.—Dr.
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Clinitat Terturt.
CEDEMA OF THE LUNGS, WITH
BRIGHT'S DISEASE. — APOPLEXY
ASSOCIATED WITH BRIGHT DISEASE.—GUMMA OF THE CIORD.—
TYPHOID FEVER FOLLOWED BY
ERYSIPELAS AND, LATER, BY NEURITIS. — RHEUMATISM OF THE
SCALP AND OTHER PORTIONS OF
THE BODY.
A Clinical Lecture delivered at the Pennsylvania Hospital,

BY MORRIS LONGSTRETH, M.D.,
Physician to the Hospital and Lecturer on Pathological
Anatomy in the Jefferson Medical College.
Reported by

WILLIAM

H.

MORRISON, M.D.

(EDEMA OF THE LUNGS, WITH BRIGHT'S
DISEASE.
GENTLEMEN :—I shall in the first place ask
your attention to some specimens which were
removed from a patient whom I did not have
the opportunity of seeing during life, as he
was admitted to the hospital only four hours
before his death. For several days before
admission, he had complained of shortness of
breath, and a physician outside had considered
the case to be one of pneumonia. He was
brought to the hospital against the advice of
Dr. Shoemaker, the resident physician, who
thought he would be better at home. When
admitted, he suffered greatly with shortness
of breath, but we were able to determine that
there was no pneumonia. There was evidently a great deal of congestion and probably cedema, but no consolidation. The
temperature was 940, and this would at once
exclude the presence of any inflammatory
affection.
At the post-mortem examination we found
considerable hypertrophy of the left side of
the heart, the whole of the apex being made
up by the left ventricle. Normally, both the
right and the left ventricle enter into the formation of the apex. On section of the heart there
was found considerable thickening of the walls
of the right ventricle. On the left side there
is marked narrowing of the mitral orifice,
which will not allow two fingers to enter. The
valve is much thickened. The respiration was
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so noisy during life that it was impossible to
determine whether or not a murmur was
present. I should say that there must have
been a murmur present, although not a marked
one, for the leaflets close the opening very
well. We also find thickening of the aortic
leaflets. Hypertrophy is the marked feature
of the left ventricle, and there is little dilatation except at the lower part. Looking at the
appendix of the left auricle we note the evidences of mitral regurgitation. The appendix
being less able to resist pressure, we always
find there the first evidences of regurgitation.
The kidneys also showed distinct signs of
disease. As you see, the surface presents a
coarsely granular appearance. On section,
we note a great reduction in the thickness of
the cortex. The cortical substance is practically absent. There are small portions here
and there, but most of the surface is made up
of the pyramids. The capsule is thickened,
and as it is removed, tears off some of the
kidney structure with it. The kidney also
contains several small cysts. In the other
kidney the cysts, although larger, are not
more numerous. The destruction of the cortex
is just as marked. The two kidneys together
weigh only four ounces, that is one-half of the
normal weight.
This man was not suffering from any of the
ordinary phenomena of uraemia. The entire
trouble seemed to be in the lung, and on examination of the lungs we find marked cedema.
It pits everywhere on pressure. A good deal
of the fluid has escaped, so that the cedema is
not as marked as it was at the post-mortem. I
am told that death was accompanied by a little
convulsion, but this was more probably due to
the formation of heart clot than to urae mia.
This patient was certainly approaching the
limit of time which he could live, but I think
that the immediate cause of death was his
removal. There is in none of the organs,
with the exception of the kidneys, any organic
changes which would necessarily lead to
death, and the kidneys could in all probability
have been made to work, so that the man
might have lived some time. There was no
unconsciousness. No urine was passed after
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admission, so that it was impossible to determine the presence or absence of albumen.
HEMIPLEGIA DUE TO APOPLEXY IN A PATIENT WITH BRIGHT'S DISEASE.

I shall next show you a case of hemiplegia
in a woman seventy years of age. She was
the victim of an apoplectic attack five weeks
ago. She was admitted two days after the
occurrence of this attack. When first seen,
her mental condition was apparently normal.
Nothing could be learned from the patient,
for she was able to speak only a few scattered .
words. As you see, she is a large, flabby, fat
woman ; the face is markedly drawn to the
left side. When first admitted the face was
considerably flushed. The right side of the
face is smooth, all the wrinkles having disappeared from the eye, the corner of the mouth
and the ala of the nose. The right angle of
the mouth has dropped, whereas the left is
drawn up. On admission, the two pupils
were about equal, moderately dilated and
movable to light. The eyeballs, however,
did not seem to move equally. The external
rectus of the right side seemed deficient.
When she protrudes the tongue, it is inclined
toward the right side, which, of course, is
what is usually seen. The muscles of the
right side being paralyzed, the muscles of the
left side necessarily force the tip toward the
opposite side. The sphincters act normally.
There is no trouble with respiration ; there is
no heart murmur. The urine is nearly normal in quantity, but contains a considerable
quantity of albumen—about one-third its
bulk—and also hyaline and pale, granular
casts. The accessible arteries are more or
less stiffened, but the temporals are not especially prominent. The heart's action is rapid.
The first sound is weak and the second is not
clear, but there is no distinct murmur.
There has evidently been a hemorrhage
into the brain. There is nothing in the condition of the heart or its valves that would
lead us to think of embolism ; and, indeed,
the symptoms are opposed to such a view.
There was a sudden onset with unconsciousness, followed by loss of power, involving the

muscles of the right side, and also the power
of speech. These conditions remain. Yesterday we noted that there was a certain
amount of stiffness or contraction at the elbow
and kir when the limbs were elevated.
The clot is evidently on the right side, and
it must be pretty well forward, and probably
affects either directly or indirectly the convolution at the base of the third posterior
frontal convolution, interfering with the faculty of speech. She is to a great degree
aphasic. Although she says some words
distinctly, they are apparently not the words
that she wishes to use. Whether or not this
is absolutely so is difficult to determine.
The presence of this stiffening of the paralyzed limbs is of some importance. If we find
that there is this condition of irritation in
the brain leading to tonic contraction in the
muscles, it indicates that the amount of the
hemorrhage has probably been large, and
that a considerable portion of the brain has
been cut off from its blood supply. Although
the rapid recovery of consciousness and the
absence of marked symptoms are apparently
favorable, yet the spasm of these muscles, indicating that a large area of the brain is in
some way affected, would render the prospect
of recovery unfavorable. Her age is also
against her, as well as is the fact that the
vessels have undergone atheromatous changes.
It is probable that the circulation will not be
reestablished. In addition, we have the renal
disease.
Apoplexy is frequently associated with
Bright's disease. In the previous case death
was brought about by congestion of the
lungs ; in other cases the fatal result is due
to urmic poisoning ; and in other instances
hemorrhage into the brain is the direct cause
of death. We must here look to the alteration in the kidneys for the cause of the atheromatous condition of the arteries, the increased blood tension and the cerebral hemorrhage.
What should be done in such a case as
this ? One of the first indications after the
return of consciousness is to reestablish the
secretions. In this case, as we could not
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rely on the kidneys, we directed our attention
to the bowels. She -was given one-fourth of
a grain of calomel with five to ten grains of
soda every hour or two. After the bowels
had been emptied, the calomel was continued
in smaller doses, one-twelfth of a grain every
third hour. The period of usefulness of this
remedy has about passed, and I shall now
order iodide of potassium, in five-grain doses,
three times a day. This dose will be rapidly
increased. It is well to postpone the administration of iodide of potassium until the
secretions are well restored.
GUMMA OF THE CORD.

The next case has been a very interesting
one from the standpoint of treatment. The
patient, a colored man, aged thirty-two years,
was well until seven weeks ago. There is
nothing in the family history bearing upon
the present condition. He has been living a
fast life. Seven years ago he had chills and
fever. Eight years ago he had a chancre with
enlargement of the glands in the groin, and
two years ago he had a second chancre. We
continually hear discussions as to the possibility of a man who has had one chancre ever
contracting another. Theoretically, I believe
that it has been settled that he cannot, but practically we frequently find such histories as that
just given. It is, of course, impossible to
say whether or not the first sore was a true
chancre. I have seen cases where two
true chancres have occurred in the same individual.
Some seven months ago he observed pains
in the hips. These were followed by severe
pain in the breast, which continued several
days. He also had pain in the back of the
neck at night. Two months later he had a
similar attack lasting eight to ten days. Two
weeks before admission he felt that the right
leg was getting numb ; he then lost power in
it. Four days before admission the left leg
became affected in the same way. He was
also unable to pass water. On admission the
bowels were constipated, great difficulty being
experienced in having them moved. The
examination of the urine gave negative results.
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The bladder was completely paralyzed, the
catheter having to be employed two or three
times a day. The paralysis of the legs was
also almost complete. The muscles could be
contracted to a certain extent, but not sufficiently to move the legs. There was anmsthesia all over the legs, and this extended as
high as the umbilicus and all around the body.
The patient complained of pain in the lower
dorsal region.
There has been no history of headache, nor
of sore throat, and there has never been much
eruption. With the exception of the initial
lesion, which has left a distinct scar, the evidences of infection are very obscure. With
very obscure secondary symptoms we have
the appearance of some inflammatory affection of the nerves producing severe pain.
This passes away, but in the course of two
months it returns, and then in two weeks we
have distinct evidence of the involvement of
the cord, the nerves of the right side being
first affected, and then the pressure has gradually involved the whole cord, producing a
condition of paraplegia with pain which at
times is quite severe.
We had here a clear history, and the treatment was evident. The first thing to do was
to unload the bowels, for paralytic patients
almost invariably suffer with constipation.
Rochelle salts were used, and after this had
acted on the bowels to a certain extent, enemata were employed. He was then put on
the use of iodide of potassium, at first in small
doses, five grains three times a day being
given. The dose was then gradually increased
to ten and then to fifteen grains three times a
day. This did not seem to relieve the pain
to any great degree. I then ordered one ounce
of blue ointment to be rubbed into the groin
and other parts twice a day. After this had
been continued for five days the pain in the
back was lessened, and he was able to pass
urine. This, of course, indicated that there
was absorption of the gumma pressing upon
the cord. There have been occasional attacks
of severe pain in the back, and these have
been met by poultices and counter-irritation.
The iodide has been steadily increased, until
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at the present time he is taking twenty-five uncomfortable and obstinate complication,
grains three times a day.
and I think that you will find it not very
The first sign of improvement was the ap- infrequent. It certainly is not among hospital
pearance of formication. All over the limbs cases. In this case its occurrence was, I think,
he commenced to feel a burning and pricking, facilitated by the depression produced by the
beginning in the feet and gradually extending erysipelas. This neuritis, as' far as I can
over the legs. Then the anaesthesia gradually determine, is not a true inflammatory condidisappeared. Sensation has now returned to tion. There is usually no rise in temperature ;
a considerable degree. He is also able to move the condition is, as a rule, limited to one nerve,
the legs, and can raise himself. The ankles and does not extend to others. It is rather to
are swollen, but I attribute this to the defective be considered a congestion of the nerve. When
circulation and to the pressure due to sitting. swelling takes place in the sheath surrounding
After a time it will be well to add to the treat- the nerve, pressure on the nerve itself is proment the use of massage and electricity in duced, giving rise to pain of the most severe
order to improve the circulation in the ex- form. This affection is rather obscure in its
tremities. We shall continue the use of the pathology. If it were due to a septicmic
iodide, and in three weeks I think that the condition, why should we not have the ordi
patient will be able to walk around by the aid nary signs of inflammation ? As a rule, th e
of crutches. There has fortunately been an temperature remains low. The fever in thi
absence of wasting of the muscles of the ex- case is an unusual occurrence.
tremities, which is one of the main difficulties
What are we to do for such a case ? We
we have to encounter in these cases.
should not give morphia if it can be avoided,
In this case the prognosis is favorable, the for the affection is apt to last a long time
affection is not of long duration, and the pa- Morphia deadens the pain, but it interferes
tient came under treatment early.
with the general nutrition, and these patients
are already much run down and exhausted by
TYPHOID FEVER FOLLOWED BY ERYSIPELAS
the fever from which they have suffered. It
AND, LATER, BY NEURITIS.
is not often, however, that we can avoid the
This man was admitted to the hospital two use of morphia. Although I strongly caution
months ago. He comes from a malarious you against the use of morphia, I recognize
district down the river, and was evidently the fact that we must often give it. In certain
suffering with typhoid fever or typho-malarial cases large doses of iron in an easily digesti
fever of a mild type. Only on two occasions ble form have brought about a termination of
did the temperature reach 102°. As he was the case as quickly as anything else. As we
recovering from the typhoid fever he suffered had already been giving him large doses of
a severe attack of erysipelas. The tempera- iron and quinine for the erysipelas, we have
ture in this attack reached 105°, and scarcely continued in the same way. While iron and
at any time was below 103°. His recovery quinine are of service, there is only one thing
from the erysipelas was followed by a compli- that I know of that really seems to put an end
cation of even a more unpleasant character, to the pain, and that we have employed in
that is, neuritis. He first complained of pain this case. That is blistering. We have
along the anterior part of one leg. This applied the blisters as near as may be in the
seemed to be deep-seated and was found to course of the painful nerve. The blisters em
involve the anterior crural nerve. This ployed were from half an inch to one inch in
slowly passed away. Then with a rise in width and six inches long. After the blister
temperature he was attacked by pain in the has been opened we dress it with absorbent
same region on the other leg, the pain extend- cotton, allowing the cotton to remain. In this
ing down to the foot.
way the blister quickly heals. We do this
Neuritis following typhoid fever is a most because we do not desire an irritating effec
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from the blister. We only want the counterirritant effect. Another reason is, that we
want to reapply the blister to the same spot
as soon as we can. I recall the case of a
patient seen some years ago who developed
an exceedingly severe attack of neuritis after
typhoid fever. The right arm became greatly
swollen, and was so painful that he could find
no relief. Blisters were applied, and I found
that the only thing that conquered the pain
was the application of a blister which practically surrounded the entire arm. This seemed
at length to relieve the neuritis, which involved
the whole brachial plexus. I have not found
iodide of potassium of much service in these
cases. Stimulation is not of much service,
and, in fact, I have found that the administration of alcoholic stimulation increases the congestion of the nerve and interferes with recovery.
RHEUMATISM OF THE SCALP AND OTHER
PORTIONS OF THE BODY.

a.

The case now before you is one in which
at first there was some obscurity as to the
diagnosis. The patient, a colored man aged
19 years, was admitted to the hospital seventeen days ago, stating that he had pains in
various parts of his body, which had come on
a day or two previous. The attack came on
with a distinct chill, which he thought was a
return of his old chills and fever. The pain
was particularly severe in the leg and in the
right side. He complained a great deal of
pain in his head, and for several days he was
delirious. The temperature, which had been
lot°, rose to 102°. Since then it has not been
above Too°, save on two occasions. Judging
from his actions, the pain in the head must
have been very severe. The evidence of
rheumatic pains in other parts of the body
gave me the clue to the nature of the trouble.
It was at first thought, on account of the
delirium and the severe pain in the head, that
there might be some inflammatory condition
of the brain, but there was nothing to corroborate this view. I next thought of cerebral
rheumatism. This is rather an uncertain
affection, to say the least. I have never seen
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cerebral rheumatism except in those cases
where there has been a shifting or metastasis
from the joints to the brain. In all those
cases there is at the same time great elevation
of temperature. I think that you need not
consider that you have cerebral rheumatism
unless there is very high temperature. The
pains in the other parts of the body were
rather of the character of neuralgia, and I
considered the trouble as due to rheumatic
inflammation of the sheaths of the nerves
rather than to muscular rheumatism. Rheumatism of the scalp is often as painful as rheumatism of the knee. We had another
symptom which gave a great deal of trouble,
and that was the inability of the patient to
pass water. The urine contained a little
albumen, but there were no other indications
of renal trouble. Since the pain in the
head has disappeared we note ptosis of the
left eyelid ; this tends to verify the diagnosis.
We have had a rheumatic inflammation of the
sheath of the nerve, and, as a result of the
pressure on the nerve fibres, we have this
ptosis.
As I have stated, the patient was unable to
pass water. The delirium was not of the
kind that would prevent emptying the bladder.
Where there is delirium and loss of consciousness, with inability to pass urine, the patient
does not seem to recognize the desire to have
the bladder emptied. Here, however, the
patient was quite aware of the desire, but he
was unable to contract the walls of the bladder.
This is a useful distinction. We have also had
in this case a rheumatic bladder. Just as we
have a rheumatic joint, a rheumatic testicle or a
rheumatic ovary, so we may have a rheumatic
bladder.
We commenced the treatment with the
administration of the iodide of potassium in
large doses, thirty grains every three hours.
There was still another symptom to which
I have not alluded. There was a urethral
discharge. I was at first inclined to attribute
the difficulty in urination to the urethritis,
but it was soon clear that such was not the
case, for the urethritis was not of the form that
causes much pain on urination. There was
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no complaint of pain on the passage of the deliveries prior to the viability of the )ffcatheter. I did not regard the urethritis as spring, and not to treat in extenso of a ny
of rheumatic origin, but as an urethritis com- other part of the general topic of abortion or
ing on, as it may, in the course of rheumatism. miscarriage.
This case may help you to make the distincThe impossibility of ascertaining the nuimtion between gonorrhoeal rheumatism and ber of abortions occurring in any large coimrheumatic trouble with the bladder. ' In gon- munity has been generally recognized, so tlhat
orrhoeal rheumatism the trouble usually comes the conclusions based upon figures given as
on after the gonorrhoea has lost all activity. to the proportional ratio of the number of
Here the discharge seemed to increase as the deliveries of non-viable children compared
trouble with the bladder increased.
with labors after the seventh month are urn.eThis case has been one of considerable liable. It is my belief, also, that the mc)rinterest, and we have had to distinguish tality following abortion or miscarriage ca nbetween different forms of disease. Rheumatic not at present be arrived at even to an
troubles of the bladder are not uncommon approximative degree. The desire to cone !al
with rheumatism of the joints, but they are the cause of death, either because of the ill eusually transitory. I shall now reduce the gitimacy of the pregnancy, or because of crirndose of iodide of potassium. We shall watch inal interference, or because of the known tonthe eyelid and see if it regains its motion. If dency of the gossiping to ascribe all sulch
it does not, we shall use more stimulation. I deliveries, especially if fatal, to criminal inteTthink, however that a continuance of the ference, leads to the writing of misleadir
iodide will be sufficient. The trouble has certificates. Some of the deaths ascribed to
been of such short duration that in all septicemia, or pyemia, or typhoid fever, et1
probability no deposit will be left that will are deaths following abortions or miscarriages.
permanently injure the nerve.
Treatment must be based, however, not on ly
upon the actual risk of a fatal result to tl
mother, but also upon a full appreciation of
Original gkrtirlt0.
the fact that improperly managed deliverit
THE MANAGEMENT OF DELIVERY of non-viable offsprings entail upon tl
PRIOR TO THE SEVENTH LUNAR woman a number of serious conditions. Sul
involution of the uterus and of all the struc
MONTH.
tures functionally associated or closely relate
BY WILLIAM H. PARISH, M. D.,
by position is of frequent occurrence. Ser
Of Philadelphia.*
tic endometritis with septic endosalpingiti:
In the management of delivery prior to the ovaritis, and localized peritonitis, adhesion
seventh lunar month, the welfare of the crippled ovaries imprisoned, it may be, i
mother is alone considered The non-via- lymph deposits, fixed and occluded tube
bility of the embryo or foetus removes it permanently damaged endometrium, acul
beyond consideration. It is true that the uterine flexions and prolapse, and septic bloo
question as to whether the threatened abor- infection with impaired nutrition and nery
tion or miscarriage is inevitable or not will exhaustion ; such are, in addition to a fat
frequently arise, and will challenge our most termination, some of the results to be guarded
anxious study, for upon the continuance of against by judicious treatment. Again, man y
the pregnancy hangs the life of the intra-uter- cases of acquired sterility are traceable t0
ine being if it is still living. It is my purpose, abortions or miscarriages, and extra-uterin e
however; in this brief communication to dis- pregnancy, known now to be of greater fre
cuss the management of only the inevitable quency than was formerly supposed, may b
* Read before the Philadelphia County Medical Society, June doubtless, in many instances, traceable ti
13th, ISM.
tubes damaged by abortions.
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He, then, who bases his treatment upon to only one injection and always use a returnonly the desire to save his patient from death tube catheter. I have not thought it neceshas not grasped the full indications of his sary to resort to the curette prior to the second
case. To prevent death from hemorrhage month, except when by reason of instrumental
and from intense blood poisoning is certainly interference septic infection is especially liable.
his duty, but not his whole duty. His whole During the third month, in addition to the
duty rests upon the indication of restoring antiseptic intra-uterine injection, I use a
the woman to the conditions of health both smooth wire curette, preferably immediately
locally and generally, so that the various after the escape of the ovum, resorting at the
structures, especially of the pelvis, may be same time to the injection. It is during and
uninjured, and the various functions, espe- after the third month that dangerous hemorcially of the sexual and related organs, may rhage may arise. If the patient is confined to
be performed with physiological ease and the recumbent posture, danger from this
safety. Delivery during the early weeks of source, however, rarely occurs. If the bleedpregnancy is attended with a minimum of ing appears, however, before the os is suffirisk to life, yet subinvolution, often with en- ciently dilated to admit of emptying the
dometritis and endosalpingitis, frequently fol- uterus, I tampon both the cervical canal and
lows such an abortion. About the third the upper vagina. For this purpose I prefer
month begins the actual danger of death from strips of baked cloth, because of the ease of
Antiseptic
hemorrhage and septicaemia, and this danger introduction and of removal.
increases as the period of pregnancy at which syringing is resorted to both before the introdelivery occurs advances up to the time when duction and after the removal of the tampons.
viability of the child begins and the phe- The tampon should not be resorted to as a
nomena of labor at full time more or less per- routine treatment. Hemorrhage that is not
tain. It should be borne in mind that crip- controlled by the postural treatment and by
pling of the functional sexual capacity of the cold applications, is the only indication for
woman is liable to result whatever the period the tampon. After the os is dilated the best
way of treating the hemorrhage is to empty
of non-viable delivery.
the
uterus and to inject into its cavity hot
The treatment of such a delivery is divisible
antiseptic
water.
into the expectant and the active plans. The
In the absence of serious hemorrhage, the
chief difference between these two plans consists, on the one hand, in securing artificially I rule to avoid rupturing the membranes should
the emptying of the uterus if nature does not be rigidly adhered to, inasmuch as an uneffect this promptly, while on the other hand, broken ovum tends to prevent or to check
such interference is strictly avoided, at least hemorrhage, and if the ovum is delivered
until symptoms determine danger to the pa- with unbroken membranes, the placenta is
tient. During the early weeks, there not most likely to be expelled in an intact condiarising practically any danger of loss of life, tion. If the membranes have been broken,
the plan of non-interference is not departed the embryo or foetus usually escapes from the
from by its advocates, and is adopted by not uterus, while the placenta and membranes
a few of those who resort to the more active remain within the uterus and are probably
adherent to it. Suppose the embryo or foetus
treatment in the more advanced deliveries.
In early abortions, say prior to the end of has escaped, then, as is well known, the plathe second month, in addition to rest for eight centa and membranes will usually be expelled
or ten days in bed or on the lounge, I have within twenty-four hours, yet in a large propracticed during late years antiseptic cleans- portion of cases they will remain within the
ing of the uterine cavity by means of one in- uterus for days, weeks, or months. Does
jection of a corrosive sublimate solution f to the continuance of the placenta within the
4000 ; after the escape of the ovum I resort uterus for even a few days at a non-viable
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period of pregnancy bring danger to the
patient ? The answer to this must be absolutely in the affirmative. Such danger is a
very considerable one to life, from both hemorrhage and septic infection. And even
should the patient escape with her life, I do
not believe that any one ever escapes without
serious injury to the child-bearing apparatus.
Under such circumstance arise conditions
which are likely to produce sterility or to determine subsequent abortions. Such patients
suffer, it may be throughout their sexually
active lives, with disturbances of the functions
of the vagina, uterus, tubes, ovaries, bladder
and rectum, with varying degrees of other
local and constitutional suffering.
Septic changes of the products of conception under such favorable conditions of
warmth, moisture, and contact of atmospheric
air are developed so rapidly that although absorption is probably not so rapid as at or near
the full period of gestation, no one can say
how soon the process of septic infection begins.
The incipiency of such blood-poisoning is
not heralded by any definite symptom. Even
the rise of temperature, as shown by the
thermometer, is not fully reliable unless observed every hour or two, and to wait until
hemorrhage, or a rapid pulse, or a chill, or
decidedly high temperature supervenes, will
prove in not a few instances to be waiting
until a fatal result is inevitable. Or should
the uterus have emptied itself within a few
days without evidence of danger of death,
still in the great majority of such cases I believe that grave, and it may be permanent local
damage will have resulted. We are told to let
the placenta remain until there are evidences
of danger, and then to remove it. Wherein
is benefit to be derived from such a rule of
practice ? Is it not wiser to take due precautions against fire than passively to await the
development of flames within the building ?
An abortion or a miscarriage is a non-physiological accident ; it is unnatural and unpathological. There is no weight, then, in the argument that artificial removal of the placenta is
unnatural and unphysiological, and hence
should not be resorted to. Its retention

brings to the woman her greatest danger,
both as to life and to future usefulness. A
uterus promptly and rightly emptied, uninjured by traumatism and rendered aseptic,
becomes a source of comparatively little, if
any, danger.
As in labor after the child has become
viable, so in abortions or miscarriages, ergot
is of great service after the uterus is empty,
It then encourages involution, checks excessive lochial flow, expels clots, and lessens
septic absorption. Before the uterus is empty,
this drug is seldom of more than limited
value, and often is productive of actual harm.
When the hemorrhage is considerable and
the ovum is intact, its administration will aid
in controlling the loss of blood, but even here
the tampon is usually sufficient. I believe
that I have repeatedly seen the use of ergot
retard the completion of the delivery by
determining an undilatable condition of the
cervix. Such belief has been strengthened
by finding that under such circumstances the
administration of an opiate hastens the delivery by relaxing a cervix that has been rendered rigid by ergot. In incomplete miscarriage there is nothing more uncertain than
the action of ergot. After its use the uterus
may not empty itself for days or weeks, while
the cervix closes so as not only to prevent
the escape of the placenta, but also to prevent
easy artificial extraction.
If you decide upon emptying the uterus,
what is the best method of doing so? Prior
to the third month the small size of the cervical canal renders the introduction of the
finger difficult, and the curette is here sufficiently efficient, either before or after the
escape of the ovum. The thickened decidua
may then be readily removed with this instrument.
After the third month we have chiefly the
placenta to deal with, and here the introduced
finger is safer, more efficient, and more reliable than any curette. The finger more thoroughly and more certainly removes all the
products of conception, and tells the presence or absence of such complications as
polypi, fibromata, etc. When reliance is
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placed solely on the curette, the uterus may soning are frequently observed, and in many
be supposed empty when it is not ; fragments such cases a fatal termination eventuates.
There is but one form of curette that should
of placenta and of membrane, or even the entire placenta may be left, with extreme risk ever be used for the removal of any of the
products of conception. The perfectly dull
to the patient.
If one is present at the time of the escape wire curette is the only safe one. Every form
of the embryo, and the placenta remains, he of the sharp-edged instrument should be absoshould at once, while the os is dilated, intro- lutely avoided. Simon's scoop is a dangerous
duce his finger into the uterus and while instrument in the hands of the most careful.
depressing and steadying the uterus with the Much of the opposition to the curette is based
other hand over the abdominal wall, dissect upon the use of that or other cutting instruoff en masse and completely the secundines ment. Even with the dull wire, due caution
and remove them. To effect this it may be must be used not to injure the uterus. A
necessary to give an anaesthetic. After empty- softened womb may be penetrated by even a
ing the uterus it should be at once syringed dull instrument. My preference for the finger
with a hot corrosive sublimate solution.
over the curette is based, however, rather upon
There will be, in all probability, no indica- the uncertainty as to the efficient working of
tion for a repetition of the intra-uterine injec- the dull curette than upon its dangers. It
tion, though daily intra-vaginal antiseptic would seem scarcely necessary to caution any
syringing for eight or ten days has been my one not to mistake the somewhat elevated and
practice. If the case is not seen until several roughened placenta site for portions of the
hours have elapsed and the placenta is still placenta itself; but in one instance I saw such
within the uterus, and ergot has not been a mistake made by an inexperienced gentleadministered, the os will be sufficiently dilat- man, who made active efforts with Simon's
able to admit of an immediate resort to the scoop until the uterine tissue was extensively
prompt treatment. If at that time the cervix gouged into by that dangerous instrument.
has already contracted because of ergot, the Experienced men have left large masses of
suspension of the ergot and the administra- placenta—in fact, the fcetus and its placenta
tion of an opiate, with non-interference of a both — in ufero after the cavity has been
few hours, will secure a dilatation of the os curetted. The possibility of double pregto such an extent as to permit the emptying nancy with separate placentae must not be lost
of the uterus with the finger. If a number sight of. I have seen an instance in which
of days or weeks or months have elapsed the physician removed with his finger under
and the symptoms indicate an incomplete anaesthesia one fcetus with its secundines, and
emptying of the uterus, and the cervical left within the uterus, unrecognized, a second
canal is closely contracted, it will be better to fcetus and its placenta until uterine contracdilate either with laminaria tents or with tion secured their expulsion.
graduated bougies and to introduce the finI have not referred to the various complicager, than to rely upon any form of curette. tions of non-viable deliveries. They are
After grave septic poisoning has occurred, a numerous and may call for special additional
cervical canal that has been previously con- measures, but the management of the delivtracted undergoes a relaxation, and the pla- ery rests upon no peculiar principle. Criminal
centa becomes detached or is so loosely ad- abortion brings with it greater dangers, but
herent that its removal with the finger is usually the management does not differ mateusually a very simple procedure, and is, rially from that of the non-criminal delivery.
according to even the expectant practitioner, In the criminal variety septic infection may
urgently demanded ; but, immediately fol- occur before the abortion or miscarriage has
lowing removal of the placenta under such begun, and the expectant plan of treatment is
circumstances, evidences of more intense poi- I attended with the greatest dangers. An inju-
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dicious introduction of the sound may engen- rent maternal layer is liable to give rise to
der a septic inflammation of the endometrium septic inflammation and general infection
and determine a fatal result before any part The patulous condition of the cervix is, to
of the ovum is expelled. Under such circum- some extent, an evidence that the uterus is
stances non-interference contributes to death. not empty, but the reverse does not hold
In inevitable abortion I have repeatedly good. It would be unsafe to conclude that
emptied the uterus by compressing the body everything had been expelled because the os
between two or three fingers within the vagina was found to be contracted.]
and in front of the uterus, and the other hand
over the abdomen. I have also secured, in a
few instances, a prompt ending of an incomTREATMENT OF SNAKE BITES
plete abortion or miscarriage by the injection
BY C. R. EARLEY, M.D.,
of hot water into the uterine cavity, of course
Of Ridgway, Pa.
securing its ready outflow. The hot injection
awakens active corporeal contractions with
Writers for the medical journals and papers
cervical relaxation, and, if the fluid is anti- are constantly advocating the free use of
septic, diminishes the danger of infection.
whisky as a remedy for snake bites. Why
[In the discussion that followed, Dr. Parish should we advise this use when we have had
stated, in reference to the use of the dull wire for many years proof of a very simple, concurette, that he does not use it except at one venient, and perfectly safe and never failing
stage, that is the third month, never after the remedy in olive oil ? I was a student of
placenta has been formed. He preferred the medicine and surgery in Belmont, Alleghany
finger for many reasons, as already stated. County, N. Y., on the waters of the Genesee
Even with the dull instrument there is some river, where rattlesnakes and copperheads
risk of injury, and the method is unreliable. I were unknown, from August, 1840, to March,
Before the differentiation of the placenta, the 1845. The books on surgery placed before
smooth wire curette will detach and remove me to read, were Sir Astley Cooper, Sir
the deciduous membrane with no danger. He Samuel Cooper, John Syng Dorsey, John
had used forceps, though not exactly the same Abernethy, John Bell, Robert Liston, William
form as spoken of, but the objection is that Gibson and others. Of course at this time I
we cannot be sure with any form of instru- never had seen a case of snake bite.
ment whatever that the uterus is empty. The
My first year of practice was in Friendship,
finger alone tells us that. It is not only a N. Y., from March 1st, 1845, to April 8th,
therapeutic but a diagnostic appliance. It 1846, and not a case of the bite of a serpent
must be very rare for the uterus to possess the came under my notice. My first case was on
power to expel the ovum unaided, and then July 27th, 1850, in Elk county, Pennsylvania.
fail to take care of itself. There must be A boy about ten years old was bitten in the
some special morbid condition to which the ankle by a rattlesnake while out with his
hemorrhage is due. He combines the use of father picking huckleberries on Boon's mounergot with the tampon, should the latter be tain. The father carried the boy home on his
insufficient when the ovum is intact, to give back, and sent for me, and having paid no
a smooth mass on which to contract. Anti- attention to the subject of snake bite after
septic injections are indicated after such a leaving my preceptor, I only remembered
pathological process as a miscarriage. He what Gibson said as to the use of olive oil in
doubted if the uterine cavity usually closes snake bites. I will here quote from William
air-tight after such a process. Not infre- Gibson, M.D., late Professor of Surgery in the
quently there is a separation of the uterine University of Pennsylvania. (See Gibson's
from the fcetal layer of the placenta with "Surgery," Vol. r, page 88.) " The use of
adhesion of the uterine portion. This adhe- olive oil has been highly extolled by many
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writers as a remedy for the bites of poisonous
serpents."
Dr. Miller, of South Carolina, relates the
case of a man who was bitten in the sole of
the foot by a very large rattlesnake. Although
very little time elapsed before he reached the
patient, his head and face were prodigiously
swelled and the latter black. His tongue was
enlarged and out of his mouth ; his eyes as if
starting from their sockets ; his senses gone,
and every appearance of immediate suffocation. Two tablespoonfuls of olive oil were
immediately gotten down, but with great
difficulty. The effect was almost instantaneous ; in thirty minutes it operated freely by
the mouth and bowels ; and in two hours the
patient could articulate, and soon after recovered. The quantity of oil taken internally
and applied to the wound did not exceed
eight spoonfuls. In the course of twelve
years, Dr. Miller has met with several similar
cases in which the oil has proved equally
successful.—See New York Medical Repository, Vol. it, page 242.
I therefore put a pint bottle of olive oil in
my satchel and visited the boy, and found his
entire body, head, face and limbs terribly
swollen, and the entire surface from head to
foot covered with dark purple spots. The
tongue was greatly swollen and protruding
from the mouth ; could not swallow. I at
once filled a tablespoon with olive oil, and
placing the spoon in the mouth with much
trouble and effort, pressed it back to the back
part of the tongue, and the patient swallowed
the oil. I then scarified the wound, and
packed that with olive oil, and then gave more
oil by the mouth, which he swallowed more
easily. I thus gave the oil in tablespoonful
doses till I had given six spoonfuls, when my
patient became quiet, breathed easily and
could swallow without any trouble. I remained in the house all night, and the boy
rested well, and on my sixth visit he was discharged perfectly well, and lives at this time
a healthy farmer ; has never shown a symptom of his case since he was discharged by
me, and I have known him well ever since
that time. I never gave him any other treat-
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ment for the bite than olive oil externally and
internally. Since that time my practice has
been very extensive in the counties of
Elk, Clinton, Cameron, Clearfield, along the
creeks and rivers, also skirts of the Alleghenies.
I have treated many cases, and have a record
of twenty-five very bad cases, all of which
were treated by the free use of olive oil internally and externally. I have never directed
any other treatment. The inhabitants of locations where rattlesnakes and copperheads
are found always keep a good supply of olive
oil in their houses, and when bitten never
call a doctor, but use olive oil freely, which
in every case gives full and complete relief.
Therefore my experience for the past thirtyeight years has fully proven the correctness of the treatment with olive oil of Dr.
Miller, of South Carolina. Then why use
whisky ?
Olive oil has been used for various medicinal
purposes in all ages. It was mentioned by
Monsieur Pomit, chief druggist to the late
French King, Louis XIV, to which he adds his
father's observations, 4th edition, 1748. He
says, " It is a natural balsam for the cure of
wounds, being beat up with wine. It is of
wine and this oil that the Samaritan balsam,
with which the good Samaritan in the Gospel
healed the wounds of the traveler, was made,
and it is a medicine in use at this day." It was
and is now freely used internally, in many
cases with marked success.

TERPINE IN DISEASES OF THE
LUNGS. *
BY D. M. CAMMANN, M.D.,
Of New York.
Lately several drugs belonging to the group
of the terebinthinates have been used in medicine with a more or less favorable result.
Among them are terebene, terebinthene, terpine, and terpinol. Their effects are similar
in a general way to those of turpentine, with
* Read before Section of Materia Medica and Therapeutics
of New York Academy of Medicine, May 25th, iSSS.
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individual differences in their action, or the ' This was a case of bronchitis that had lasted
relative amount of their action on various a month, and four grains of the terpine were
organs of the body. It is my purpose in this given three times daily for five days. The
brief paper to consider the use of terpine in expectoration became thinner, but no other
diseases of the lungs.
change was apparent. The cough was lessTerpine is a crystalline hydrate of the oil of ened in all the cases except the one just menturpentine. Crystals similar,* if not identical tioned. In twenty of the twenty-five cases the
in character, have been found in the interior expectoration was markedly diminished ; in
of an old pine-log, where they were probably 1 four it was not diminished, and in one it was
formed from the oil deposited in the wood. increased. In several cases it was increased
If oil of turpentine be allowed to stand for for the first day or two, and afterward desome time freely exposed to the air and to creased. The cases in which the expectoramoisture, crystals of terpine will be deposited tion is recorded as not diminished, and the one
on the sides of the vessel. It is colorless, in which it was increased, were under observaodorless, and almost tasteless, insoluble in 1 tion only five or six days, and it is probable
water, soluble in alcohol, and melts at too° C. that if they had been treated longer a diminuIt was first prescribed as an expectorant by tion might have been recorded in all. In
Lepine,f of Lyons, who calls it " the best ex- eighteen it was thinner, becoming more watery
pectorant in existence." Its use in bronchial and less purulent ; in six it was no thinner.
affections has been favorably mentioned by Of the cases that were troubled with dyspncea
Vigier, Jeannel, See, and Boyland. New the dyspncea was diminished in sixteen ; it was
drugs are apt to be received with enthusiasm, undiminished in three. The patients noticed
to run a brief course, and then to drop out of an increase in the urine in eleven cases ; in
use. Terpine has not escaped the usual fate eleven cases no increase was noticed. In some
at the outset of its career, but that it is a drug of the cases the appetite improved ; in one
that deserves a permanent place seems prob- case slight nausea, and in another fullness of
able. During the past year I have frequently the head were experienced after taking the
used terpine in my class at the Demilt Dispen- pills.
sary and elsewhere, and a careful record of a
The mode of action of turpentine and its
number of cases has been kept by Dr. F. N. derivations needs further investigation. That
Patterson.
they are cardiac stimulants has been asserted,
An analysis of twenty-five cases shows that probably on insufficient evidence. The exnineteen were cases of bronchitis, most of them periments of Nothnagel and Rossbach * indichronic, some of long standing, with extensive cate that oil of turpentine in all cases diminishes
pleuritic adhesions. Four cases were of the blood pressure, and to a very slight degree,
phthisis, one of pleurisy, and one of emphy- or not at all, the number of cardiac pulsations.
sema. The shortest time that any of these Whether they enter into the circulation
cases were under treatment was two days, the unchanged is uncertain. Whether the perlongest time nine weeks. The average length oxide of hydrogen, which some of the tereof treatment was seventeen days. From four binthinates, in common with many other
to eight grains of the terpine were given in substances, are capable of generating and
pills, usually four times daily. Most of the then absorbing,* plays an important part
cases took four grains four times daily, with- in their action is a subject for further study.
out any other drug. Twenty-four of the cases I have only endeavored in this paper to
were improved, most of them markedly, and record a few facts, and to avoid theoretical
two only slightly. One case was unimproved. explanations, which may be found in abundance in many books.
• Wood & Bache : U. S. Dispensatory.
Bul. Gin. de Thirapeutique and Journal de Thirapeutique
for 1586.

* Materia Medica, Trans., P. 492. New York, 1884.
f Day : Lancet, August 17th, 1878.
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TREATMENT OF TYPHLITIS.
BY ARCHIBALD DIXON, M. D.,
Of Henderson, Kentucky. •

The question of treatment in peri-typhlitis,
typhlitis and para-typhlitis is one of exceeding
interest, and upon it may depend the life or
death of the patient. In cases of faecal impaction in the cmcal region—the most favorite
seat—there can be no question as to the propriety of using large enemata of warm water,
glycerine, castor oil, etc., and the internal administration of cathartics, the best being, perhaps, castor oil. In peri-cmcal cellulitis, notwithstanding the advocacy of salines to prevent (?) peritonitis, nothing has succeeded so
well in my hands as perfect rest both of body
and mind, which implies an absolute avoidance of cathartics, the hypodermatic use of
morphia, counter-irritation and the application
of heat or cold in the shape of fomentations,
etc., and the ice-bag. Under this treatment
with an occasional mercurial a number of cases
under my care have terminated in resolution
and recovery. If resolution does not take
place, if the febrile condition remains and the
pain and induration extend, operation is imperative. No other course is left open save
to take the chances of the abscess becoming
encysted, or of its rupturing into some channel other than the peritoneal cavity. The use
of the exploring needle for the diagnosis of
pus I cannot think good surgery. There are
usually symptoms present which point directly
to the formation of pus, rigors, increased elevation of temperature, anxious countenance,
etc. ; and if the aspirating needle fail to find
pus, there can be no certainty that it does not
exist, either behind the cmcum or deep down
in the pelvic cavity. Moreover, it is an unsafe
procedure from an antiseptic standpoint, it
being an extremely difficult matter to render
an exploring needle aseptic. Exploratory incision is, to my mind, a much better and safer
method: it does not prejudice the case, and
if pus is not found and still be present, it will
* Annals of Surgery, July, 1888.
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almost certainly, following the course of least
resistance, make its way to the opening and
be discharged externally.
In peri-typhlitis rectal examination is often
barren of results, but in typhlitis and paratyphlitis it is of perhaps more value than any
one other diagnostic procedure, for here the
induration and tumefaction is deep down, extending into the floor of the pelvis on the
right side, where it can usually be made out,
and when found, points unerringly to surgical
interference. In cases of appendicitis, cmcitis,
with perforation followed by a fulminant general peritonitis, operation is demanded at
once ; there can be no other hope, and slight
as it is, the patient should be given the benefit
of it. In regard to the treatment of the perforated appendix after abdominal section, I
fully agree with Greig Smith that it is a waste
of time to try to close the perforation ; the
simplest, quickest and safest plan is, obviously,
removal of the useless and dangerous appendix.
CONTINUANCE OF MENSTRUATION
AFTER REMOVAL OF THE OVARIES.
Prof. William Goodell, in a recent Clinical
Lecture,* stated that various theories have
been advanced to account for the continuance
of menstruation after the removal of the ovaries. One explanation is the presence of supplemental ovarian tissue. There will sometimes be found disseminated in the broad
ligament, at some distance from the ovary,
small miliary bodies containing true ovarian
stroma. A number of cases have been reported in which this was present. Again, in
some cases a third ovary exists. There is a
case reported in which a well-known operator
removed both ovaries some two years ago,
and the woman afterward became pregnant.
Another case is reported, from St. Louis, in
which pregnancy occurred after removal of
both ovaries. At the meeting of the Surgical
Society of Germany, some five years ago,
Koch presented a cancerous uterus which was
furnished with three ovaries and three Fallopian tubes.
* Virginia Medical Monthly, July, 1888.
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Another explanation of these cases is, I
think, found in the fact that the ovarian tissue
is not wholly removed. In the case that I
have shown to-day I am certain, absolutely
certain, that I removed the whole of both
ovaries. I am always very particular in regard to this point, for some years ago I got a
lesson which I shall never forget. I at first
used to remove the ovaries by the vagina.
This is a very pretty operation, for it leaves
no scar and it can be kept secret; but, at the
same time, it is not so safe an operation, and
occasionally the operator cannot reach the
ovaries from below. In a case operated on
by me in this way, I removed one ovary without difficulty, and then grasped the second
with the fenestrated polypus forceps. Suddenly almost the whole of the ovary came
away in the bite of the forceps. I tried to
find the portion that was left, but it was very
small, and it could not be reached. The
operation in this case was performed as a
cure for masturbation and excessive menorrhagia, yet both of these conditions continued
uninfluenced by the operation. I again operated—this time by the supra-pubic method.
I found that the portion of ovary left was not
so large as a small bean, but that was sufficient
to keep up the menstrual flux.
This experience has made me extremely
careful not to leave any ovarian tissue behind.
If there is the slightest doubt, I pick away
the suspicious portions of the ovarian stump
with forceps, or char it with the actual cautery. Hence, as I am always very particular
in this resp ct, I know that I removed both
ovaries in this case. She may have a third
ovary, or she may have supplemental ovarian
tissue, or menstruation may have become a
habit. Even if the thickening of the posterior
wall of the uterus were a fibroid tumor, it
would not explain the hemorrhage, for the
removal of the ovaries is the remedy for such
growths. Indeed, I have never failed in this
way to arrest the hemorrhage coming from
uterine fibroids. We shall have to put this
case down as one of the exceptions to the
rule.
I might say one word further in reference

to this subject. Does removal of the ovaries
unsex a woman? I have had a good deal of
experience in this matter, and have investigated the subject. I think that there is no
question that for the first few months, and in
some cases years, after the removal of the
ovaries, the sexual passion remains unaffected.
If the health has been deteriorated by the
disease, sexual passion may be increased rather
than diminished by the removal of the ovaries.
My conviction is, however, that after the lapse
of time, say two or three years, there will be
a diminution in the sexual instincts, and in
some instances an absolute extinguishment.
CHINESE METHODS OF PRACTICE.
A correspondent of the Philadelphia Press
states that Yen-Tszee Hing, whose title in
Chinese corresponds to our M.D., but which
is a trifle broader, including dentist, apothecary and chemist, is the leading Chinese physician in this country. He is a slender, brighteyed, pleasant gentleman, rather under-sized
according to American notions, and about
forty-five years of age, and his principal practice is in New York. He has not adopted
the American costume, but wears the flowing
robes of his own country, of the richest texture and the brightest colors. " I have very
little to do with American doctors," he said,
"and have never had much intercourse with
them. In surgery and chemistry I am willing
to, and cheerfully do, acknowledge their superiority over us. The American surgeon,
when he is well educated and takes pains to
keep himself well up in his profession, knows
more, I believe, than any other doctor in the
world.
" Our system of medicine," he continued,
" is the result of the experience of our race
for many thousand years. For example,
four thousand years ago a shrewd observer
in the north of China noticed that some of
the domestic animals, when troubled with certain stomach disorders, ate eagerly of peppermint. He thereupon experimented with it
and learned its value. Being a thrifty man
and seeing the value of the discovery, he converted his estate into a peppermint farm, and
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he and his children after him devoted themselves to the culture, preparation and sale of
the plant. They furnished it in all ways—
fresh, dried and pressed, in aqueous extracts,
alcoholic extracts, oil and the solidified oil
which you call menthol. It has been used
ever since in cases of such internal diseases
as colic, summer complaints, kidney troubles
and some liver disorders. Externally it is
used for neuralgia, rheumatism, toothache, etc.,
and also for an antiseptic in dressing wounds.
" We have about the same theories and
practice that you have about supplying the
system with lime, iron, strychnine, quinine,
beef, iron and wine, and the like, but there is
this difference in our methods, that we go to
nature directly for our standard remedies,
while you supply them from scientific preparations. This difference is due, perhaps,
to our ignorance of chemistry, though we prefer to think that it is because we would rather
go direct to nature for our medicines than to
obtain them from artificial sources.
" American wits, in their attempts to be
funny at the expense of the Chinese, have
described a dyspeptic going to a Chinese doctor, who, after learning the symptoms, writes
a number of hieroglyphics on a piece of paper,
and, after gravely burning the paper, makes
the patient eat the ashes. The obvious inference is that the physician is employing a
charm and pretending to heal by magic. As
a matter of fact, in these cases of dyspepsia
or heartburn, in which charcoal is the acknowledged remedy, we take a large sheet of cotton
paper made for the purpose, and after rolling
it up we burn it in a closed compartment in
order to save as much as possible of the resultant charcoal, and give it to the patient to
take in prescribed doses. Most American
physicians are paid to keep their patients sick.
In China we are paid to keep our patients
well. The general rule among us is for the
patient to pay a regular stipend to his physician while he is in health, and for this payment
to cease entirely for the whole time the patient
s sick. A large number of my patients pay
me in this way, for we regard it as a sort of
breach of contract for the physician to allow
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the patient to get sick. The system is a good
one in some respects, and in other respects it
is bad. On the one hand a Chinese doctor
very seldom gets rich, but on the other hand
he never gets poor, as the American doctors
too often do."
SULPHUR AS A GERM DESTROYER.
BY H. VALENTINE KNAGGS, M.R.C.P., ETC.,
Of London, England.*

It has been thy endeavor to demonstrate
the extraordinary value of a group of powerful remedies which have of late years undeservedly fallen into desuetude. It is my confident hope that American physicians, who
have the credit of giving any remedy a fair
and thorough trial, will work out and solve
the problem of the future treatment of germ
diseases, so that the world may know whether
sulphur does or does not possess the remarkable
curative properties hitherto attributed to it. It
is my firm conviction that nature, in her extensive utilization of the antiseptic properties
of sulphur in the preservation of the tissues
and secretions of plants and of the living
body, clearly demonstrates to us the value of
this mineral as a remedy for diseases originated and caused by germs. When, therefore, the system is bereft of its natural deodorizing constituents, or when the germs of
fungoid diseases have, by reason of their
rapid growth, obtained the upper hand over
them, it certainly behooves us to restore these
constituents to the economy, and this we do by
the appropriate administration of sulphur.
Sulphur can be administered in germ diseases generally in a variety of ways ; a particular method being selected to suit the requirements of each type of complaint. It
can be used as follows : •
I. In the form of a mixture suspended in
glycerin, and rendered palatable by the addition of chocolate powder, cinnamon-water, or
other flavoring agents. If the sweet taste of
the glycerin be objected to, as is witnessed in
some few instances, chloroformated mucilage
(three minims to each ounce) is a good unsweetened substitute.
* Brief extracts from elaborate papers in Therapeutic Gazette,
April and May, 1888.
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2. As lozenges or pastilles, each containing
about three grains. This is a very excellent
method of administering this remedy to children. The mixture or lozenges are especially
indicated in acute cases when it is highly desirable to get the system rapidly under the
influence of the drug.
3. As vapor, evolved by burning a sufficient
quantity of the mineral in the sick-room.
Most usefill in pertussis and phthisis.
4. Combined with a base as salts, such as
the sulphides and bisulphides, sulphites and
hyposulphites, sulphates ; or compounds, obtained by mixing sulphur with Chian, or ordinary oil of, turpentine, etc. These answer
best in chronic complaints where the remedy
is required to be continued for any length of
time.
5. As enemata, containing sulphide of ammonium, etc., or as gaseous enemata, according to the plan of Bergeon.

Dr. Brooker considers the sterilization of
the milk a great improvement, likely to do
away with wet-nursing and artificial foods.
Milk as it flows from the breast is free from
microscopic germs. Between the time when
the cow's milk leaves the udder and the time
when the baby drinks it various minute organisms may fall into it, which, either before
or after the child takes it, produce changes
in the milk which cause disorder of the digestive organs of the child.
By sterilization we either destroy these
organisms or check their growth. The apparatus for sterilization is a covered tin
bucket, ten inches in height by eight in diameter, and a wire basket, made by Dufur & Co.,
of Baltimore, large enough to hold six or
eight nursing-bottles. In the bucket, filled to
the depth of one inch with hydrant water, is
placed the wire basket with the nursing-bottles, each of them containing a suitable amount
of milk and stopped with a wad of cotton
batting. The bucket is then covered and
TREATMENT OF SUMMER COMplaced on a gas-stove, and the water is boiled
PLAINT.*
In acute diarrhcea, with vomiting of milk, for half an hour, the milk, bottles and stopthe child is at once taken from the breast or pers becoming sterilized by the heat. After
bottle, and no food except beef tea is given cooling, the basket of bottles is kept in a cool
to it for twenty-four hours. Small doses of place, and one by one, as needed, the bottles
calomel — i1 to grain — are administered are removed, the stoppers taken out and a
hourly for a day or two, to quiet the stomach disinfected nipple is attached for nursing.
and to excite the secretion of the liver. At Milk enough to supply one baby for twelve
the end of twenty-four hours sterilized milk hours is thus prepared at once, and if kept
is given. If the vomiting returns, the milk in a cool place, even without ice, it will remain
is stopped and beef tea is resumed for twen- sweet and wholesome until used. The whole
ty-four hours, when milk is once more given. apparatus, including the bottles, costs a little
No artificial foods are used in the Sanita- more than a dollar.
It is stated by Dr. Brooker that when the
rium. Irrigation of the lower bowel is pracinfant's
bowels have once been cleared of illticed two or three times a day, if it does
digested
milk by change to beef tea and by
good. In chronic cases, resorcin, grs. ij, with
irrigation,
the use of sterilized cow's milk,
tr. opii deodorata, gt. 12i is given every two
properly
diluted,
is followed immediately by
or four hours. When vomiting proceeds
great
improvement
in the health of the infant,
from nervousness, sodii bromidum, grs. ij, and
as
great
as
when
it
returns to the breast of
chloral hydrate, gr. j, are administered every
its
mother.
two or four hours to a child of six months.
For irrigation of the bowels a fountain syThis same prescription is used for sleeplessness. As a rule, no further medication is ringe full of tepid hydrant water is connected
with a soft rubber catheter about fourteen
needed.
inches
long, and this catheter, oiled, is passed
* Report of Treatment at the Thomas Wilson Sanitarium,
gently to its full length into the rectum and
Baltimore, in Maryland Med.Journal, July 14th, 1888.
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descending colon, the water—a gallon or more
—being allowed to flow into the bowel and
out again by the side of the catheter. This
irrigation is painless and often aids greatly
in recovery, especially in severe cases resembling cholera infantum.
THE GONOCOCCUS.*
BY WM. BUCKINGHAM CANFIELD, A.M., M.D.,
Lecturer on Normal Histology, University of Maryland.t

Unlike the bacillus tuberculosis, the gonococcus has never made that impression on the
medical mind that it should, and this is probably because the means of detecting it are not so
certain as in the case of the former, and also because the diagnosis of a gonorrhcea does not
so much depend upon an examination of the
products of a urethral inflammation as the
diagnosis of pulmonary consumption depends
on an examination of the sputa. In medicolegal circles the gonococcus has demanded
some attention, and it has undoubtedly been
of use in some cases of interest. Although
several investigators had suspected its presence as a cause of gonorrhcea, no one had
done such exact work to detect it as Neisser,
of Breslau. In 1879 he made a communication to the Centralblall f. d. med. Wissenschaften, in which he described what he has
named the " gonococcus," or specific micrococcus of gonorrhcea. Since this time many
others have confirmed his work. . . .
The method of examination is very simple.
A little of the pus is pressed between two
cover glasses, which are then drawn apart.
Then the glasses are allowed to dry, and are
quickly passed through the Bunsen flame to
coagulate the albumen and fix the pus. Then
a few drops of the ordinary methylene blue or
violet are allowed to cover the specimen for a
few minutes and washed off. The specimen
may at once be examined in water or glycerin,
or it may be dried and mounted in balsam,
which makes it more distinct. The gonococci
are seen in pairs or fours, apparently in the pus
• Read before the Baltimore Microscopical Society, April
16th, 1888.
I' The Microscope, July, 1888.
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cells, while the contour of the pus cells is seen
to be very indistinct, due to the Abbe illuminator. Keyser says they are in the cell, and
Neisser says they are on the cell. Of course,
this is not easy to decide, but from my own
experience in examining the gonococci and
the other microorganism, I am inclined to
think they are on the outside of the pus
cells.
The best way to confirm the discovery of a
microOrganism is by cultivation and inoculation. This, of course, is not possible in every
case of urethritis. Another way is by a process of staining which shall exclude every
other microOrganism. Dr. Gabriel Roux, of
Paris, says that if the preparation be first
stained according to Gram, and then be examined, and then be decolorized with alcohol and
examined again, the gonococci will be seen
stained at the first examination, and will be
unstained after decolorization with alcohol.
Allen and Wendt heartily confirm this. So
far, I have not been doubtful in examining
them myself, but as I have only looked for
the gonococci in cases where gonorrhcea was
undoubtedly present, my experience is of little
value.
This discovery is of importance, in so far as
it is one step nearer to our hope of classifying
diseases in a scientific manner. Practically, it
is of decided interest, as changing the mode
of treatment, and thus cutting short the
former length of the disease. It has also
explained why some cases of apparently
cured gonorrhcea break out afresh from taking
stimulants after all signs and symptoms of the
disease had disappeared.
—To show how ready the members of the profession are with means of immediate relief, a
writer in the Virginia Medical MonMly states that
a lady in Paris was dining out recently in the
Fauboug St. Germain, when she chanced to mention that she had suffered with headache during
the day. Instantly, from the pockets of thirteen
of the fifteen guests who were present, antipyrine
was produced—in capsules, wafers, powders, and
elixirs—and she was compelled to take a dose then
and there, notwithstanding her earnest protest, and
her assurance of entire relief before starting home.

THE COLLEGE AND CLINICAL RECORD.

200

gotto.
—The health of a child depends much upon
its cleanliness.
—Linen dipped in a solution of carbonate
of sodium, and applied to scalds or burns, is
generally followed by speedy relief.
— To preserve a brain for dissection, Prof.
Chapman has it placed in a saturated solution
of chloride of zinc for forty-eight hours, which
hardens it materially, and the dura mater is
easily removed ; next, place it in alcohol for
a short time.
—During the catarrhal stages of whooping
cough, remedies are used that have been found
useful in ordinary bronchial catarrh, as :—
. Syrup. scilke comp.,
ntxvj
Tinct. aconiti rad.,
Tinct. opii deodorat.,
f5 vij
Syrup tolu,
f3 j.
M.
Aquae lauro-cerasi,
SIG.—A teaspoonful every two, three or four
hours. (Bartholow.)

—Locally, in• diphtheria, Prof. Da Costa
recommends a solution of thymol, glycerine
and water :—
gr. iv
R . Thymol,
Glycerini,
Aquae,

fg ij
f

M.
This strength of solution may be too strong
for some and require dilution, as the effect
upon patients is different. Warm applications
are better than cold.
—For a case of obstruction of the vena cava,
general varicosity of all the veins of the body,
Prof. Bartholow ordered injections of aqueous
extract of ergot (Squibb's) along the side of
the veins, which would excite enough inflammation to contract them ; chloride of barium
a grain, to be
to contract the arterioles,
given in the form of gelatine-coated pills.
—Usually there is very little desire for food
during labor, but if it be protracted, some
nourishment should be given, lest the patient
become exhausted, any simple food sufficing,
care being taken not to overload the stomach.
The most grateful drink will be cold water,
which can be taken freely; on the other hand,
hot teas as well as alcoholic stimulants ought
to be forbidden. (Parvin.)
—For a case of lymphadenoma, pain in req. s. ad

gion of spleen and extending to liver, with
progressive wasting of vital powers, and temperature sometimes sub-normal while at others
abnormal, Prof. Bartholow prescribed phosphorus in form of hypophosphites and central
galvano-faradization. Another remedy proposed was injecting the enlarged glands with
ergot.
—A case of infantile paralysis, with this
history : At fifteen months of age had an
attack of hemiplegia, with more or less restoration ; no electric sensibility ; marked diminution of electro-contractility. Prof. Bartholow prescribed the combined action of galvanic
and faradic currents ; internally, hypophosphites and cod-liver oil, and hypodermatic
injections of strychnine into the muscles.
—The most efficient treatment of acute dysentery is by the administration of sulphate of
magnesia ; it is especially adapted to the acute
stage where there are fever, pain, tenesmus
and stools of mucus and blood. It lessens the
hyperaemia and causes fecal evacuations, with
the result of relieving the pain and the distressing straining. The following is the way
in which it should be administered : to eight
ounces of a saturated solution add one-half
ounce of diluted sulphuric acid, and give a
tablespoonful every hour or two in a wineglassful of water until it operates. Sulphate
of morphine may be combined with it. (Bartholow.)
—A simple test for blood, and easy of application, is made by the addition of tincture of
guaiac and ozonized ether to a weak solution
of blood, when a bright blue color is produced.
If a drop of blood be mixed with one-half
ounce of distilled water, upon the addition of
one or two drops of tincture of guaiac a
cloudy precipitate of the resin appears, and
the solution has a faint tint. If to this solution one drop of an ethereal solution of hydrogen peroxide is added, a blue tint appears,
which, upon a few minutes' exposure, gradually deepens. This test is very valuable for
minute quantities of blood, and Dr. Day, of
Geelong, succeeded in obtaining sixty impressions from a stain upon cloth where the microscope failed to show any blood.
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LEGAL TREATMENT OF QUACKERY.
Much is said and written, almost daily, in
regard to the evils of quackery ; little concerning its odiousness has been left unsaid
or unwritten. A medical contemporary*
criticises it, however, from another standpoint, based on the fact that recently a novel
view as to its criminality was held by a
learned Judge in Manchester, England, and
one which will commend itself to all intelligent men. It is a surprise to us that it has
not been acted upon until the present, especially when we consider that medical quackery
has obtained in all ages and among all nations.
The Judge decided in the Manchester case,
that obtaining money under false pretences
in this, as in all other methods, was a criminal
offence, which renders the offender liable to
imprisonment. It is evident that all quacks
do violate this very necessary law at all times,
as well as those in Manchester, and that the
whole fraternity are equally subject to its
penalties, not only in England but in all
civilized countries. It is not shown that those
five prosecuted were sinners above all others.
They simply opened a consulting room,
advertising their ability to cure all diseases.
They did not claim to be qualified in any
legal way, nor does it appear in the evidence
that they assumed the title of physicians.
They were not tried under the Medical Act,
but simply for obtaining money under false
pretences. It was established by the prose* The Canada Lancet, July, 1888.
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cution that they were not qualified by education nor special training to do what they
professed to do, and that they were consequently unable to give those applying to
them value for their money, and they were
convicted.
It passes our comprehension, it goes on to
say, that this very simple and natural proceeding, under a law so long established as
to become constitutional in most countries,
has not been taken advantage of in the past,
by those whose duty it was to enforce the
laws in the interest of the public welfare.
That these ghouls should be permitted to
fatten on a suffering class of the community,
who are naturally unable to know their
incompetency to perform what they promise,
or detect their atrocious mendacity until it is
too late, is not creditable to paternal government in any country. In most, if not all, other
matters of incomparably minor importance,
men are not permitted to prey on the public,
and must render some kind of fair equivalent
for the money obtained from them ; but in
the matter of health and life, it has hitherto
been held, that so long as they did not
assume the title of M.D., they were in no way
amenable to the laws of the land, and might
pursue their nefarious imposition on the
credulous suffering citizens with impunity.
Some efforts have been put forth in Canada,
in the past, to suppress quackery, but they
have not been successful in wholly removing
the evil, but we trust, says the journal quoted
that, with this decision in Manchester as
a precedent, the officials may be in a position
to inaugurate a new order of things, and
entirely prevent the extortion of money
from the sick and suffering, by this class,
who have hitherto preyed on the community,
in spite of the laws specially enacted for the
purpose of protecting those who are incom-
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petent to protect themselves. Our contemporary thinks that medical men should not
be obliged to bear the odium of enforcing
this view of the law, but where those whose
duty it is are supine, and neglect their duties
for the protection of the public in this matter,
it might be wise for the Medical Council to
attempt to enforce it, in a few instances at
least, for the purpose of procuring a decision
in Canada on so important a matter.

Our Xibearg gable.

Whoever wants a cyclopdia —and who
does not ?—would do well to order a specimen volume, which may be returned if not
wanted ; or at least specimen pages. The
complete set will consist of about thirty
volumes, which will be issued at intervals
every few weeks. The work is not sold either
by agents or booksellers, but only by the
publisher direct, which in some measure
accounts for the wonderfully low prices ;
these being 6o cents a volume, postpaid, for
cloth binding, 75 cents for half morocco, the
latter or better binding being particularly
commended.

[All new publications noticed in this department, and all other
medical works, may be procured by addressing Wm. F. Fin.t. &
Co., 1220-1224 Sansom St., Philadelphia.]

PHYSICAL DEVELOPMENT, OR THE LAWS
GOVERNING THE HUMAN SYSTEM. (With
Portrait.) By Nathan Allen, M.D., LL.D.

ALDEN 'S MANIFOLD CYCLOPEDIA OF
KNOWLEDGE AND LANGUAGE. Illustrated.

8vo. 348 pages. Lee & Shepard, Boston.
The author of this excellent series of papers
has devoted his attention through a long
series of years to points connected with the
physical development and improvement of
the human race. Some of these papers have
appeared in reviews, journals and periodicals
in this country, and some have been printed
in leading English journals, and thus have
had an extensive circulation. Many of them
have been rewritten in a condensed and
abridged form, giving their substance in a
smaller compass, and a number of others
have been added, thus virtually making a new
book. The topics discussed include physical
culture, education, health, population, the
family, etc., all giving practical, useful,
reformatory and moral instruction. There
are thousands of thoughtful men and women,
in and out of the profession, who would be
gratified and instructed with the sensiblywritten views of the author on such vital subjects as Physical Culture and Development,
Early Education, Education of Girls, The
Law of Longevity, Prevention of Crime,
Hereditary Influences, The Law of Human
Increase, Intermarriage of Relations, etc.

John B. Alden, Publisher, 393 Pearl St.,
New York, or Lakeside Building, Chicago,
Ill.*
Vols. I to vi of this excellent Cyclopdia
have already appeared, and each succeeding
volume amply fulfills the promises of the
publisher and meets the highest expectations
of the reading public. There seems to be
little doubt that it will prove to be a very
popular Cyclopdia for many years to come.
The embodiment of an Unabridged Dictionary
of Language and a complete Cyclopdia of
Universal Knowledge in one work, in large
type, with thousands of illustrations, and all
for a price less than people have been used to
paying for a dictionary alone, is not only a
novelty in plan, but to the ordinary book
buyer a surprising fact. The contents are
of that general character which the popular
reader requires—comprehensive, accurate and
compact. Its marvelously low price makes it
a work eagerly to be sought in every intelligence-loving household.
The great merit of the Cyclopdia is its
adaptation to practical use ; giving under each
head information most likely to be needed, in
concise, easily available form. Careful examination impresses-one with its accuracy, as well
as the remarkable fullness of its information.
* Orders for this valuable work, with remittances, may be
made through the COLLEGE AND CLINICAL. RECORD.

AN EXPERIMENTAL CONTRIBUTION TO INTESTINAL SURGERY, WITH SPECIAL
REFERENCE TO THE TREATMENT OF
INTESTINAL OBSTRUCTION. By Nicholas
Senn, M.D. St. Louis, 1888.

THE COLLEGE AND CLINICAL RECORD.
DIET TABLES. Reed and Carnrick, New
York.
Every practitioner will appreciate the desirability and expediency of having always at hand
such valuable dietetic leaflets as those which
Messrs. Reed and Carnrick, the celebrated
manufacturers of foods and pharmaceutical
preparations, have just issued. They desire
to place one of these little books, free of
charge, in the hands of every physician in the
United States who cares to use them. We
would suggest to our readers not to delay in
accepting so generous an offer, as these leaflets have been compiled by thirty physicians,
all of whom, excepting five or six, are authors
of text-books and leading works upon the
various diseases in which the diets are indicated. They are the only Diet Tables that have
ever been published to our knowledge, where
the diets in the various diseases have been
fully given, and certainly the only one where
so many distinguished physicians have unified
their experiences in feeding the sick.
The physician marks the articles of diet that
he desires the patient to use, then tears off the
leaflet at the perforation and hands it to the
nurse or patient. When not desirable to
inform the patient of his disorder, the name
of the disease can be readily torn off
PRACTICAL ELECTRO-THERAPEUTICS.
By
William F. Hutchinson, M.D. I2M0. 247
pages. Records, McMullin & Co., Limited, Philadelphia.
This work is an excellent practical treatise
on electricity and its application to the uses
of the physician. It thoroughly instructs him
not only as to the outfit required for electrotherapeutic measures and the principles of
electro-diagnosis, but also as to all the methods
of faradization, the technique of galvanism,
the applications of electricity to the various
diseases in which benefit may be derived from
its use, electrolysis and eleatro-surgery. The
author's recognized experience and reputation
as an electro-therapeutist will invite attention
to this useful book.
THE MEDICAL REGISTER OF NEW E
YORK,
NEW JERSEY AND CONNECTICUT.

by W. T. White, M.D. Vol. 26. G. P. Putnam's Sons, 1888.
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THE PHYSICIANS' LEISURE LIBRARY, No.
1o. Diseases of the Male Urethra. By
Fessenden N. Otis, M.D. No. II. The Disorders of Menstruation. By Edward W.
Jenks, M.D. Small 4to. Geo. S. Davis,
Detroit. Price 25 cents each, paper ; 5o
cents, cloth.
These two practical works, from the pens
of practitioners of skill and reputation in the
different departments in which their observations are recorded, still further enhance the
value of the whole series, which Mr. Davis is
laudably engaged in offering to the medical
profession at such reasonable rates.
THE PROGRESS OF MEDICINE MEASURED
BY THE PROGRESS OF THERAPEUTICS.

The Report on Medicine to the California
State Medical Society, 1888. By Samuel
0. Lewis Potter, A.M., M.D. 8vo. 76 pages.
The Bancroft Company, San Francisco.
PARTIAL SYLLABIC LISTS OF THE CLINICAL
MORPHOLOGIES OF THE BLOOD, SPUTUM,

FJECES, SKIN, URINE, ETC. By Ephraim
Cutter, M.D., A.M., etc. 8vo. 81 pages.
Published by the author, New York.
PAMPHLETS RECEIVED.

' Remarks in regard to the Nature and Treatment
of Yellow Fever.' By R. H. Day, M.D., Baton
Rouge, Louisiana.
'Effects of Food Preservatives on the Action of
Diastase, Pancreatic Extract and Pepsin.' By
H. Leffmann, M.D., and W. Beam, M.A., Philadelphia.
Transactions of the Medical Society of West Virginia, 1888.'
' The Causation of Pneumonia.' By Henry B.
Baker, M.D., Lansing, Mich.
'A Brief History of Proceedings in the Medical
Society of Pennsylvania to procure the Recognition of Women Physicians, etc.,' Philadelphia.
Cocaine Dosage and Cocaine Addiction. Cocaine
Toxxmia; By J. B. Mattison, M.D., Brooklyn,
N. Y.
' Conservatism in Gynaecology.' By A. Reeves
Jackson, M.D., Chicago.
• Fourteenth Annual Report of the Secretary of the
State Board of Health of Michigan.'
' The Therapeutics of Diphtheria.' By A. Jacobi,
M.D., New York.
Vesical Calculus with Chyluria.' By Ferdinand
H. Gross, M.D., Philadelphia.
' Some Retrospective and Prospective Thoughts on
Surgery.' By Donald Maclean, M.D., Detroit,
Mich.
Professional Patents.' By W. Storer How, D.D.S.,

Philadelphia, Pa.
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Zittraptutic

Of CHLORAL WITH MORPHIA is the follow.
ing :-

ANTIPYRIN AND SWEET SPIRITS OF NITRE

should not be brought together in a prescription.
As an application for BURNS, Centralblatt
fur Theraft. suggests the following :—
Olei olives,
Salol,
Aqua calcis,

P. vj
p. vj. M.

As a pomade for NEURALGIA, the following
has been recommended :—
. Menthol,
gr. xv
Cocaine,
gr. v
Chloral hydrat.,
gr. iij
Vaseline,
3:1. M.
A convenient gargle in some forms of SORE
THROAT is the following :R. Zinci sulph.,
gr. xx
Acid. boric.,
ij
Glycerini,
fa,
Aqua destillat.,
f 3 v. M.
The disagreeable TASTE OF COD-LIVER
OIL may be disguised in the following mixture :Cod-liver oil,
p. 25o
Powdered sugar,
p. 20
Common salt,
p. to
Rum,
P. 6o.
Shake well together.

B. Chlorat. hydrat.,
3ij
Morphine sulph.,
gr. iss
Syrup. aurant. cort.,
f
Aqua destillat.,
f 3 ij. M.
SIG.—Dessertspoonful as directed.
A remedy for SICK HEADACHE is highly
recommended by Dr. J. Wilmarth in the Boston Medical and Surgical Journal, July i9th,
1888
Podophyllin.,
Caffein. citrat.,
gr. j.
Bismuth. subnitrat.,
gr. tijss. M.
SIG.—One dose to be taken when the headache
is approaching ; to be repeated in two hours
if necessary.
John Wyeth & Bro. have made these pills

in compressed form.
A convenient method of PRESCRIBING
TINCTURE OF IRON in a mixture that is not

inky, is the following :1 . Tinct. ferri chloridi,
f3 ij
Potass. citrat.,
3ij
Tinct. gentian. comp.,
Elixir. simplicis,
f3 iij. M.
SIG.—Two teaspoonfuls in water after meals.

gewo and Wistellany.

AS a SUBSTITUTE FOR COD-LIVER OIL,

especially in summer, the following has been
recommended : Fresh batter, 5/ oz.; common salt, 40 grains ; bromide of potassium,
3o gr.; iodide of potassium, one grain. To be
spread on bread like butter.
A convenient mixture for TRANSIENT AN1ESTHESIA is suggested by the Revue de Thep-aft.,
May 1st, 1888 :—
R. Chloroform.,
Alcohol.,
Aqua Cologniensis,

q. s. M.

In a case of POISONING BY ACONITE and
BELLADONNA, reported by Dr. Bradley in the

British Medical Journal, the patient recovered
under the following treatment :—The hypodermatic injection of o.r gr. of apomorphine
ten minutes after the accident, and the injection of ether to stimulate the heart.
A convenient formula for the administration

—We have always been puzzled to know why any
body of specialists should call themselves " GenitoUrinary Surgeons." In what respect are they more
" genito-urinary" than any other surgeons ? Of
course, women should be eligible, for they are
undoubtedly genito-urinary, in their own special
way of being so.
—The effort and desire of mankind is to obtain
freedom from the ills of the flesh, and in their
journey through this world to receive its benefits
and enjoyments, and to avoid the aches and sufferings that seem to beset the way. No one force
of nature has the same beneficent influence that has
electricity, and the various devices of Jerome Kidder and his associates have turned this force of
nature toward man's healing. Some have sought
other ways of adapting it to usefulness, but this has
been for man's direct benefit to personal happiness,
and to alleviate personal suffering. We therefore
commend the Jerome Kidder Electrical apparatus
as the best of all the kinds that are manufactured to
alleviate disease.—Pharmaceutical Record.
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Too MANY DOCTORS IN LONDON.—A provin—James W. Queen & Co., Philadelphia, announce
cial paper states that London is alarmingly over- the publication of a new monthly review of curstocked with doctors. A quarter of the whole rent progress, outings, and practical applications
population gets gratuitous medical advice. To of Photography, to be called " Science of Photogenable the doctors, as a class, to live and thrive, raphy."
they should be in the proportion of 1 to 12oo of
PERSONALS.—Dr. William L. Kneedler (J. M. C.,
the lay inhabitants; and, adopting this equation,
1879),
Medical Corps, U. S. A., has been relieved
there are 1943 more doctors in London than there
should be. Even Brighton is over-doctored, with , from duty at Fort Snelling, Minn., and ordered to
one physician to each 753 of its population ; while the United States Military Academy, West Point,
in Sheffield there is but one to every 3000. The N. Y., in charge of the hospital at that station.
Prof. Theophilus Parvin sailed for Europe, for a
existing state of things is bad, but the future
promises to be worse. On an average 60o doctors few months' absence, early in July.
die every year, and on an average those 60o are
Dr. Fred. T. Merrick (J. M. C., 1888) has removed
represented the following year by i800 novices. to 222 Franklin street, Philadelphia, from MerrickThe specialists thrive. The baronets and the town, Maryland.
great consultants seem to get larger fees every
Dr. H. Vaughan (J. M. C., 1888) has located at
year. On the other hand, there are many doctors Mont Clair, New Jersey.
now in the poorer parts of London who will see a
Dr. D. B. Palmer (J. M. C., 1888) is at 1132 Sompatient, prescribe and supply medicine, at 6d.
erset street, Philadelphia.
(twelve and a half cents) a visit.
Dr. J. H. Hammond (J. M. C., 188o) has removed
PORTRAIT OF THE LATE DR. C. R. AGNEW.
to Lafayette, Georgia.
—At the last meeting of the Ophthalmological
Dr. J. A. Vannart (J. M. C., 1887) is at Palmyra,
and Otological Section of the New York Academy N. J.
of Medicine, a committee was appointed, of which
Dr. J. W. Rowe (J. M. C., 1871) is at Altoona,
the chairman of the Section, Dr. David Webster,
Pa.
was a member, to obtain a good photograph of the
Dr. Russell Hill (J. M. C., 1883) is at Kan sas
late Dr. Cornelius R. Agnew, for the purpose of
City,
Kan.
having engravings suitable for framing made from
Dr. H. H. Sinne (J. M. C., 1887) is at Chambersit ; the right of issue and sale of such engravings
to be given to some first-class publisher ; if not, burg, N. J.
the committee to offer them to the profession at
Dr. A. J. Shimp (J. M. C., 1888) has located at
cost. Members of the profession who desire such Chicago, Ill.
an engraving accompanied by autograph sigDr. George A. Hillsman (J. M. C., 1886) has
nature, should send their names and addresses to located at Livermore, Kentucky.
the Secretary of the Committee, Dr. Charles H.
Dr. C. D. Osburn (J. M. C., 1886) has removed
May, 64o Madison Avenue, New York City, at
once. They will be notified of the cost of the from Eugene City to Brownsville, Oregon.
same either by the publisher or by the committee
Dr. J. E. Hall (J. M. C., 1869) has removed to
having the matter in charge.
San Diego, California.
—The issue of Medical Classics for June was a
most interesting collection of delightful reading,
embracing seasonable and sensible articles on just
such matters as would interest the professional or,
indeed, any other intelligent reader in summer.
Its investigations into the dangers besetting summer resorts is particularly commendable.
—A quack doctor out West is said to have invented
a medicine that will cure any disease, and can also
be used as an embalming fluid after death.
—It is said that many German immigrants time
their voyage so as to be confined on shipboard,
thus saving an obstetrical fee.

Dr. A. L. Kelsey (J. M. C., 1888) is at Pasadenal,
California.
Dr. C. M. Drake (J. M. C., 1875) is at Knoxville, Tenn.
Dr J. E. Mohr (J. M. C., 1888) is at 614 Diamond
street, Philadelphia.
Dr. F. W. Shain (J. M. C., 1882) is at 192 Grand
street, Jersey City, N. J.
Dr. J. T. Wilsey (J. M. C., 1888) has removed to
Uniontown, W. T.
Dr. Thomas H. Carey (J. M. C., 1884) has removed to Carversville. Pa.
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Dr. T. D. Merrick (J. M. C., 1888) is at 1738
Diamond street, Philadelphia.
Dr. Chevalier Q. Jackson (J. M. C., 1886) is at
63 Sixth Avenue, Pittsburgh, Pa.
Dr. Theo. P. F. Pfeiffer (J. M. C., 1888) is at
2032 N. 29th street, Philadelphia.
Dr. S. J. Hickey (J. M. C., 1888) is at 117 Price
street, Germantown, Philadelphia.
Dr. C. M. Holcomb (J. M. C., 1887) has removed
from Spring Hill, Kansas, to Winfield.
Dr. M. L. James (J. M. C., 1852) has been
elected Surgeon to the Richmond (Va.) City
Almshouse.
Dr George L. Porter (J. M. C., 1862) is the
recently elected President of the Connecticut Medical Society.
Dr. F. Woodbury (J. M. C., 1873) has received
the degree of Master of Arts from Lafayette College, Easton, Pa.
Dr. George Purviance (J. M. C., 1867), Surgeon
U. S. M. H. S., has been ordered to proceed to
Chattanooga, Tenn., as inspector.
Dr. E. R. Lewis (J. M. C., 1874) has been appointed Professor of Surgical Anatomy and Clinical
Surgery in the Medical Department of the University of Kansas City.
The University of Bologna, on the occasion of
the 800th anniversary of its foundation, conferred
its honorary degree upon Dr. S. Weir Mitchell
(J. M. C., 185o), of Philadelphia.
Profs. Holland, Chapman, Gross and Bartholow
are summering in New England, Prof. Parvin in
Europe, as already stated, Prof. Da Costa in the
vicinity of Philadelphia, at his country home.
Prof. W. H. Pancoast has returned from a tour
of the West and Northwest, to Montana, California, New Mexico, Utah, and the Yosemite
Valley, visiting eighteen States and Territories.
Dr. E. L. Vansant (J. M. C., 1887) has been
appointed Chief Assistant in the Medical Clinics,
at the Medico-Chirurgical College, Philadelphia ;
and Dr. George W. Cox (J. M. C., 1887) has also
accepted a position in the same Clinics.
Dr. George W. McCaskey, A.M. (J. M. C.,
1877), of Fort Wayne, Indiana, has been appointed Lecturer on Mental and Nervous Diseases,
in the Medico-Chirurgical College, Philadelphia.
Dr. A. E. Roussel (J. M. C., 1882), of Philadelphia,
has been made Adjunct to the Chair of Practice
of Medicine, and Dr. L. Harrison Mettler (J. M. C.,
1886), Lecturer on Therapeutics, in the same institution.

September, 188d.

Original Artirloi.

Vlarriago.
SEYBERT—WEISS.—On June 28th, 1888, Frank
F. Seybert (J. M. C., 1881), and Ida B., daughter
of F. Ferd. Weiss, of Councils Bluffs, Iowa.

WALTER—HESS.—At Kansas City, Mo., June
loth, 1888, Robley D. Walter, M.D., of Butztown,
Pa. (J. M. C., 1884), and Susie E. Hess, of Kansas
City, Mo.

DONALDSON.—Suddenly, on February 8th, 1888,
E. E. Donaldson, M.D. (J. M. C. 1887), of Byesville, Ohio, in the 22d year of his age.

May 28th, 1888, Henry C. Fegley,
M. C., 1877), of Ashland, Pennsylvania.
GOE.—On July 6th, 1888, John G. Goe, M.D. (J.
M. C., 1886), of Bellefontaine, Ohio, in the 28th
year of his age.
FEGLEY.—On

M.D. ( J.

McABEE.—At Devon, Pa., on the morning of July
2d, 1888, H. Maria Gilbert McAbee, wife of
Jackson McAbee and daughter of the late David
Gilbert, M.D. U. M. C., 1828).
NOTSON.—At Philadelphia, Pa., July zoth, 1888,
Mary Morrow, wife of William Notson, M.D. (J.
M. C., 1846).
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tion avoided by the act of coughing ; while
in the latter disease, this secretion takes place
THE TREATMENT OF LUNG CAVI- so low down in the smallest bronchial ramifications and in the alveolar spaces that coughTIES.
An Address delivered before the Lehigh Valley Medical
ing rather serves to hinder than to enhance
Association, at Easton, Pa., August 15th, 1888,
the process of expulsion.
BY THOMAS J. MAYS, M. D., (J. M. C. 1868),
In this condition, therefore, the epithelial
proliferation continues, the accumulation goes
Professor of Diseases of the Chest in the Philadelphia Polyclinic.
on, a group of air cells here and another there
The subject of the address which I have clogs up and they are bound together in a
the honor of delivering before you to-day mass; and the mechanical pressure thus prois that of the treatment of lung cavities. duced gradually interferes with the vascular
I selected this topic because the cavity condi- supply, until finally the whole affected area is
tion is so frequently met in every-day prac- entirely cut off from its source of nutrition,
tice ; and because I believe that the prevail- viz., the blood. Of course, it is quite readily
ing opinion that the cavity stage of phthisis• conceived that if this state of things continue
has, in most instances, passed beyond the for any great length of time, this isolated spot
bounds of human control is not only incor- must perish sooner or later ; and this is prerect, but is prejudicial to the interests of both cisely what happens. The moisture which it
patient and practitioner ; 'and I trust that contains leaves it by diffusion, the whole bebefore I have finished I shall be able to give comes a comparatively dry mass of albuminyou reasons for believing that patients thus ous material, and now begins to undergo a
affected have not necessarily passed beyond cheesy degeneration. This process is analothe curable stage of this disease, and that gous, in every respect, to that which takes
they are far better off than those suffering place in the manufacture of ordinary comfrom an infiltration which is bound to lead up mercial cheese. Here it is well known that
to this condition.
before the albumen of the milk becomes
Let us now, at the very outset, briefly study cheesy, the serum must be separated from it.
the causes which produce and the physical The cheesy nodule in the lung begins to
features which accompany a pulmonary cavity. soften from the centre to the periphery, and
Probably the earliest and most direct cause of so soon as communication with a neighboring
this condition, in the great majority of cases, bronchus is secured the whole mass is exis a proliferation and an accumulation of epi- pelled and a cavity is left behind.
These, then, are the physical features which
thelial elements in the air cells or pulmonary
alveoli—the result of a catarrhal process ex- characterize the evolution of a lung cavity in
a large number of cases of pulmonary contending down the bronchial tubes.
On account of this rapid multiplication and sumption. So far, the process has been
accumulation of epithelial cells, the small bron- purely inflammatory, and is known as the
chial tubes and air cells become blocked or yellow or pseudo-tuberculous variety of confilled up, and the whole results in a consolida- sumption; but during caseation a specific
tion, or what is commonly called a catarrhal virus is formed, which has the power of genpneumonia. If the process of expectoration erating true tubercle ; and while it is true that
of this catarrhal material would keep pace genuine tuberculosis accompanies and follows
with the rapidity of its formation, neither excavation, it is also true that it occurs less
catarrhal pneumonia nor catarrhal phthisis frequently, and if it does exist, is less extencould ever occur. One reason why bronchitis sive than is usually supposed.
After a cavity is once formed, it pursues
is a less dangerous disease than pneumonia is
the fact that in the former the catarrhal secre• one of the following courses: (I) It may
tion can be readily expelled and an accumula- retain its original size and continue to secrete
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pus, and may become lined by a secreting
membrane ; (2) it may enlarge by further excavation of its walls or by uniting with other
cavities in its immediate neighborhood ; or
(3) its walls may contract and its sides come
together and cicatrize.
From a therapeutic point of view, which is
our chief object to-day, a pulmonary caviiy
must be regarded in the light of two cardinal
principles : (1) that it, as well as the disease
of which it forms a part, is inherently a process of necrosis or of mortification ; (2) that
not only its size but its existence depends on
the degree of local and constitutional resistance. The growth of a lung cavity may, in
all its essentials, be compared to a chronic
ulcer of the lower extremity. How often do
we see in these affections a conflict between
healthy and diseased action ? The border
line advances and recedes, making the ulcer
appear large at one time and small at another,
and this in direct correspondence with the
local and constitutional strength or weakness
of the patient. Such a course is frequently,
if not universally, pursued in the formation
and extension of a lung cavity. In some
phthisical patients, you find that the lung tissue melts away like snow under the burning
rays of a summer sun ; while in others, excavation is but slow to appear, in spite of the
persistence of the disease, and if it does make
itself felt, the process shows but little tendency
to spread. Inquiry will probably always teach
us that this difference in the liability of patients to lung cavities is owing to a difference
in recuperative powers or in resistibility ; that
in the former instance, in all likelihood, the
patient possessed a strong family history of
the disease, together with a poor appetite and
a want of assimilation, while in the other,
there was an absence of these conditions.
As a rule, it may be stated that a patient
with a quiescent cavity is more desirable for
treatment than one who has an infiltrated lung,
and who is bound to pass into cavitation
sooner or later. The existence of an inactive
cavity, or one very nearly so, is a measure of
the local resisting power of the surrounding
lung tissue—it is evidence that the lung has

the strength to limit the process of disintegration. There is precisely the same general
condition here as is found in gangrene of an
extremity. The formation of the demarcation line shows that healthy action has successfully antagonized the march of the disease ;
but before this occurs there is as much uncertainty as to its point of location as there is
concerning the probable size of a lung cavity
after the process of destruction has once
begun.
What now are the special indications which
call for treatment in a patient who presents
himself before you with a pulmonary cavity ?
They are (I) fever, (2) anorexia, (3) wasting,
.(4) harassing cough and expectoration, (5)
loss of sleep, (6) diarrhoea, (7) hxmoptysis.
First in the order of importance comes fever.
The degree of fever which is present in these
cases depends on. the activity of the process
of excavation. If this has ceased and the
cavity is what may be called an old one, there
is very little or no fever ; but it can be laid
down as a rule that in all cases of phthisis
pulmonalis, even in those which show an
erratic, subnormal temperature, excavation is
followed by a rise of temperature. With
pyrexia are associated rigors, loss of weight,
increased oxidation, etc. Fever in phthisis,
as, in fact, in all other diseases, has for a long
time been regarded as the result of an infective process. Without entering into an elaborate discussion of the causes and mechanism
of fever, it may be stated that, according to
the latest researches on this question, to which
Dr. Isaac Ott, a member of this AssociatiA,
has added some of the most vital contributions, the phenomenon of fever must be
looked upon as one which is brought about
by a disturbance of the heat-regulating centre
of the nervous system; or, in other words,
there is a nervous centre which presides over
the evolution and dissipation of bodily heat,
the same as there are nerve centres controlling motion and sensation. A disturbance of
these latter centres is followed by either pain
or muscular spasm, while a disturbance of the
heat centre causes a dissipation of heat.
Fever is, therefore, a reflex disorder, and, ac-
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cording to this theory, the elevated temperature which accompanies pulmonary inflammation and excavation is due to irritation of the
thermogenic nerve centre and a consequent
disturbance of the equilibrium between heat
production and heat loss, of the body.
There is little doubt, too, that the pyrexia
of pulmonary phthisis is best controlled by
agents which act solely through the nervous
system, and this in itself is a strong confirmation of the neurotic theory of fever. Morphine, chloral, potassium bromide, chloroform and ether abolish pain and suppress
muscular spasm by diminishing the impressibility of the centres of sensation and of
motion. A number of our recently-discovered antipyretics, such as antipyrin, antifebrin
and phenacetin, bear an analogous relation to
the process of fever. They reduce fever
simply through their powerful influence on
the nervous system.
Now all these antipyretics play an important role in the treatment of phthisical fever,
yet, according to my own experience, which
has been, however, rather limited so far as
phenacetin is concerned, I think preference
must, on the whole, be given to antipyrin. It
is very soluble in water or in any aqueous
vehicle, is very palatable and is, therefore,
readily administered, which cannot be said of
the other two agents. The objections to it
are its expensiveness and its tendency to produce erythema of the skin in some cases if
given for a protracted period. One thing
must be borne in mind while giving these
agents, and this is, that the ordinary small
doses which are recommended, and which are
usually large enough to affect the fever of
acute diseases, are of very little use in the
chronic fever of pulmonary phthisis. Ten or
fifteen grains of antipyrin and eight or twelve
grains of antifebrin or of phenacetin, every
three or four hours, are small enough doses
for a beginning, and must frequently be increased, probably doubled, before the fever is
permanently subdued.
There can be no doubt that, aside from
their antipyretic action, these agents, in virtue
of their affinity for the nervous system, also

2 09

exert a marked tonic influence on the whole
body. In saying this I am not unmindful of
the fact that when given for the purpose of
lowering temperature in ordinary acute fever,
they are liable to bring about sweating and
depression, and at times produce a condition
simulating collapse. It is needless to say,
however, that such a state of affairs should
never be provoked in phthisis, and, furthermore, that the reduction of fever can generally be secured without pushing the action of
these agents to such an extreme point.
In consonance with the view that the fever
of phthisis is, in some measure, at least, due
to the absorption of pus and other deleterious
material from pulmonary cavities and bronchial tubes, the surfaces of which are in a
state of catarrhal inflammation, various antiseptic agents and methods have been devised
and proposed for the purpose of combating
this infective fever. Medicines have been
given by inhalation, by the mouth, by subcutaneous injection, as well as by enema, with
this end in view ; and while there can be no
doubt that disinfectants applied in these ways
exercise a beneficial influence on the fever, it
is a question whether they do it by a process
of antisepsis or by checking the local inflammation in the lungs. Among the agents
which probably yield the best results when
given by inhalation are ichthyol, carbolic acid
and terebene. Personally I can recommend
ichthyol, administered through a respirator,
in the strength of a twenty-five per cent.
aqueous solution. This agent is especially
useful in bronchorrhcea and in actively secreting cavities, the profuse expectoration in such
cases becoming remarkably diminished in a
very short time.
Equal in importance to the reduction of
fever is the problem of alimentation. Nothing
gives rise to greater anxiety in the treatment
of pulmonary phthisis than the persistent loss
of appetite and wasting ; nothing taxes the
ingenuity of the practitioner more, and nothing
demonstrates his ability better than his success
in devising ways and means whereby his patient is led to partake of a sufficient amount
of nourishment. This constant tendency to
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waste, without any effort at repair, is so great the cavity accumulations of the previous night.
that one may be led to suspect that the real This annoying factor can be overcome, in
disease resides in the digestive and not in the most cases, by asking the patient to eat
respiratory organs. The stomach is, there- nothing until the coughing paroxysm is
fore, one of the principal battle grounds on over and the cavity cleaned out, or, if it is
which the destiny of the patient has to be necessary to eat, to partake only of milk,
fought out ; and it may be laid down as a soup, brandy or liquid food, in tablespoonful
law that, if a patient improves in every respect doses at intervals.
save in eating, he must still be regarded as in
Now what kind of foods ought such paa retrogressive state.
tients to have ? Clearly those which contain
The task of making a patient eat, and fre- the greatest amount of food energy in the
quently against his own will, is a very ardu- smallest bulk, and which, at the same time,
ous and delicate one, but it can usually be confer the greatest amount of good on the
carried out successfully, if sufficient tact is body with the least expenditure of vital force
displayed by both practitioner and nurse. in their digestion. Foremost among these are
System, promptness and perseverance will beef, broiled, roasted, rare or scraped ; roasted
accomplish much. A little food at regular Iamb or mutton ; eggs, raw or soft boiled ;
intervals, and oft-repeated, will furnish a pa- butter, cream, milk, oatmeal, beef-tea, soups,
tient a large amount of nourishment in milk-punch, whiskey, brandy, wine, beef peptwenty-four hours, and will convince him that tonoids, malted milk and other malt preparahe has the power to ingest a great deal more tions. On the other hand, many other less
than he thought he had. I have seen patients nutritious foods and condiments, such as aswho, absolutely refusing all kinds of food, by paragus, lettuce, celery, green peas, tomatoes,
persuasion, would take a glassful of milk, potatoes, coffee, tea, chocolate, oils, spices,
either cold or hot, every hour and a half or pepper, salt, vinegar, etc., should be admitted
two hours, which gave them nearly two quarts to the list. Meals should be served at reguof milk a day; and so soon as their confi- lar intervals, five or six times a day, and the
dence in their digestive capacity was restored food should be slowly and thoroughly chewed
in this way, they began to partake of other before it is swallowed. Dinner, taken in the
foods.
middle part of the day, should be the heaviest
Another important feature in the dietary of meal, and the last one at night should be the
a consumptive is variety. In this particular, lightest one.
more depends upon a good cook than on the
Feeding by the rectum is a method which
physician or nurse. She must be dextrous deserves greater consideration in the treatand be able to render the bill of fare as tempt- ! ment of pulmonary phthisis than it has so far
ing and as enticing as possible. The con- received. In spite of theoretical objections,
sumptive should not know in advance what there is no question that, practically, the food
the table has in store for him, so that he is which is placed in the lower bowel is digested
not allowed sufficient time to manufacture and absorbed. This method not only econoexcuses for not eating certain kinds of food. mizes the strength of the stomach, but I
He always eats best when he is surprised by have seen it counteract the tendency to diarsome new and inviting dish. He should also rhoea which exists in many of these cases.
be permitted to eat anything for which he has For this purpose milk, eggs, beef essence,
a craving, unless it is known to be positively Valentine's meat juice, the pulp of raw, fresh
injurious.
beef may be used. To the eggs and beef a
In feeding these patients, it is frequently small amount of pepsin may be added. The
found that the first meal in the morning is fluid foods are injected, while those of a semivomited. This is generally due to the violent solid nature are best given in suppositories.
coughing efforts which are required to expel One of the best ways to supply food by the
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rectum is to obtain hollow suppositories large
enough to contain half or a whole teaspoonful of raw scraped beef-pulp, with a little pepsin, and administer them three or four times a
day.
So far as medicinal treatment is concerned,
much can be done to arouse and restore the
digestive power of the patient. A pressure
and fullness in the gastric region, associated
with sour eructations after eating, is very
often relieved by eight or ten drops of dilute
phosphoric or of dilute nitro-muriatic acid in
a glassful of hot water, after meals, or the
same acids in combination with the compound
tincture of cinchona, gentian and cardamon,
or tincture of nux vomica, before meals.
In the next place, what can be done to quiet
the distressing cough and expectoration which
accompany the cavity condition ? It will, of
course, be understood that the measures which
have already been proposed for the reduction
of fever and for the improvement of the appetite do indirectly alleviate the cough and expectoration. Cough itself is but a symptom
which represents the degree of irritation
wrought by the congestion, inflammation and
the accumulation of catarrhal material on the
terminals of the pneumogastric nerves, and
anything which removes these offending
causes or reduces their influence to a minimum will also ease the cough. In such a
state of irritability, nothing is so soothing as
the application of a large flaxseed-meal poultice to the chest. The patient soon experiences greater freedom in breathing, his
cough becomes easier, the expectoration
looser and a general improvement in the local
condition follows. If the cough is troublesome at night, one grain of codeia can be
given at bedtime, with yby of a grain of
atropia if there is much sweating, and repeated in two or three hours if necessary.
The morning cough, which persists until the
cavity is cleared out, can be very much facilitated by teaching the patient to bend his head
as low as possible, as if he were in the act of
tying his shoes, or by asking him to go on
his hands and knees, with the head lower than
the buttocks. These positions, although not
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very aesthetic, give the law of gravity a chance
to aid in the expulsion of the offensive cavity
contents.
Hzemoptysis is another and, sometimes, a
very important and urgent symptom in the
treatment of pulmonary phthisis. When I
say it is important, I do not judge it so much
from a material as I do from a moral standpoint. There is nothing which disturbs a patient's mental equanimity more than the spitting of blood. Its depressing effect is incalculable, yet really, in ninety-five cases out of
every hundred this symptom must be looked
upon as a benefit rather than an injury—a
relief to the congested part whence it comes,
rather than a detriment to life. In the slow
progress of cavity formation, the larger blood
vessels become obliterated and disappear in
the common ruin of the implicated part, and,
as a rule, it is only those capillaries exposed
on the surface of the excavation, similar to
those often observed on the raw surface of
chronic ulcers, which give rise to the bleeding. Occasionally, however, as in the rupture
of an exposed aneurismal blood vessel or in
what may be called a hemorrhagic diathesis,
hxmoptysis becomes, indeed, an alarming
symptom ; but these are the exceptions. In
treating hwmoptysis, give the patient as much
encouragement as you possibly can. You
can tell him, with perfect truthfulness, that
blood spitting is always to be expected in
such a disease, that in the great majority of
cases it must be regarded as a vent of nature
to unload the overloaded and congested
blood vessels, and that under these conditions it is of no serious significance. Internally, give the fluid extracts of hamamelis
and geranium—one part of the former to
three of the latter—in teaspoonful doses every
hour or two, or oftener, if necessary. These
agents seem to have a special control over
venous hemorrhage, and they exert their
styptic influence entirely independently of the
tannic acid which they contain. They do not,
as a rule, produce constipation, but, on the
contrary, I have seen diarrhoea follow their
use, which would hardly occur if their action
were due to tannin ; and I can further say
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that they succeeded in some cases in which
tannic and gallic acids and ergot had failed.
You will find this combination useful, too, in
the 11moptysis which accompanies the early
stage of the disease. Of course, if the bleeding proceeds from a large blood vessel, absolute rest and recumbent position must be enjoined and ice be applied to the chest.
Last but not least in importance in treating
this condition comes pulmonary gymnastics.
Objections are frequently urged against this
mode of expanding the lungs after cavities
exist, for fear of exciting hemorrhage. While
it must be admitted that this objection is not
entirely without foundation, yet, practically,
it is shown that the danger is exceedingly
limited, and that the benefit which the method
confers on the patient does more than compensate him for the risk which he at first
incurs. It is certainly indicated. The secret
why so many consumptives, even in the cavity
stage of the disease, experience such a great
relief when they resort to high altitudes is
that their lungs, which are habitually inactive,
either from the want of exercise or from being
impaired by deposits, are now immersed in a
highly rarefied atmosphere which throws
every available lung space into action, in
order to supply the needed amount of oxygen
to the body. The air cells become fully inflated, and if the products of inflammation
are not dispersed, the surrounding lung tissue is kept permeable and the disease is at
least kept in abeyance. Very few of these
people suffer from hmoptysis. This method
of forcibly inflating the air passages of the
lungs is precisely the same in principle as that
which is so effectually employed by aurists in
opening and in maintaining the patency of the
Eustachian tube. This channel is not only
made permeable by such a procedure, but its
inflamed and swollen mucous membrane is
restored to a more normal condition. Have
we not, therefore, tangible ground for believing that that which does good in one case will
also be of benefit in the other?
The breathing of compressed and of rarefied air must, therefore, be regarded as an
important addition to the therapeutics of pul-

monary consumption. A very simple apparatus by which air is prepared for this purpose is found in the machine with two double
cylinders. With this, the patient can alternately inhale compressed and exhale into
rarefied air at the same sitting. When air is
breathed in this manner, there is felt during
inspiration a gentle fullness and distention of
the chest cavity, while during expiration a
feeling of emptiness is experienced. Waldenburg states that in this way from fifty to two
hundred and fifty cubic inches more air can
be inspired than during ordinary breathing.
This should be done four or five times a day,
or oftener, if necessary, to produce the desired
results.
In connection with the inhalation of compressed air, bodily exercise and forced voluntary breathing are to be highly recommended
The power of walking is common to most
people, and this form of exercise is regarded
of great service, even by those who exclusively advocate the high altitude treatment.
Dr. Brehmer, of GOrbersdorf, was, I believe,
the first to prescribe for consumptives walking up a gradual ascent. A walk of half an
hour or an hour, twice daily, either on the
level or on a slight upward grade, is of great
benefit. There are also many forms of exercise which may be carried on indoors, those
performed by the arms being the most important. The arms, used as levers, are swung
backward as far as possible, on a level with
the shoulders, during each inspiration, and
brought together, in front, during each expiration ; or the hands are brought together
above the head, during inspiration, and gradually brought down alongside the body, during
expiration. When a deep breath is taken in
accordance with either plan and held until the
arms are gradually moved forward or downward, or even much longer, the process of
chest expansion becomes materially enhanced.
Another very effective chest exercise is to
take a deep inspiration, and during expiration
only to count in a loud voice as long as possible. A male person, with a good chest
capacity, can count up to sixty or seventy,
while in a female, even with good lungs, this

I
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power is somewhat reduced. Practice of this
sort develops lung capacity, and the increased
ability to count longer is a means whereby
the improvement going on within the chest
can be measured. The effects of many of
these movements may be facilitated by the use
of dumb-bells and of chest weights.
The subject under review is a very large one,
and I might and probably should have dwelt
at greater length upon other methods and
remedies, many of which are no doubt of
much value ; but my aim has been to lay only
those points of treatment before you which I
have tested, and which I can conscientiously
recommend, and in doing this, I hope that I
have been fortunate enough to impress upon
you the conviction that the treatment of
phthisis after it has passed into the stage of
excavation is not such a formidable undertaking, is not beset by so many drawbacks as
it is usually supposed to be; and I furthermore trust that I have succeeded in giving
contagiousness to the feeling that no case of
phthisis, unless actually moribund, should be
treated with that masterly indifference which
has hitherto been maintained by the profession
toward this class of sufferers.

4otto o gradict,
ORIGINAL AND SELECTED.

SUMMER DIARRHEAS OF INFANCY
AND CHILDHOOD.*
BY PROF. LOUIS STARR, M. D.,
Of Philadelphia.

The diarrhceal affections of hot weather
may be grouped under two heads, namely :
1st, ordinary summer diarrhcea, or enterocolitis, and 2d, cholera infantum. The
former is the more common and the more
manageable, and so far from being a mild
type of the latter, is a distinct disease, requiring its own methods of treatment.
First : Summer Diarrluea, or Entero-colitis:
Therapeutic measures often fail in relieving
this condition when uncombined with rigid
• From Medical Standard.
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enforcement of the general rules of health.
The main hygienic features to receive attention are the following : Fresh air must be
secured by taking the child to a public
square in the cool of the morning and
evening, or, better still, by a morning or
evening trip on the water. The heat of
the day must be spent in as cool a room as
can be had. Coddling is to be discouraged,
as many a stout mother has hastened her infant's death by too fond and constant nursing in the arms. The clothing must be as
thin as possible, provided that woolen be
always worn next to the skin. Twice or
three times a day in very hot weather, the
whole surface of the body must be sponged
with water at a temperature of 80° F. and
dried with gentle rubbing. The addition
of rock salt renders these baths more bracing. Full warm baths must supplant the
cold spongings if there be much prostration.
The diet is to be most carefully regulated
as to quality, quantity, and intervals of
administration. Sound cow's milk must
form the basis of the food in bottle-fed
babies, and peptogenic powder is a very
useful addition to it.
Medicinal treatment varies with the case.
Should the patient be seen early in the
attack, it is initiated by a laxative. A teaspoonful of castor oil with ten drops of paregoric, or the same quantity of spiced syrup
of rhubarb, is sufficient for an infant of one
year. Afterward, while the stools are yellow, homogeneous, and not very frequent,
alkalies and astringents are employed :—
gr. xxxvj
f3 iv
Syr. rhei aromat.,
q. s. ad f 3 xxiv.
M.
Mist. cretx,
SIG. —One teaspoonful every two hours for a
child of one year.

R. Sodii bicarb.,

When the stools are frequent, green and
acid in reaction, the following may be employed :—
11. Syr. rhei aromat.,
fg iv
Bismuth. subcarb.,
3 ij
Syrupi acacix,
f. iv
Misturx cret,
q. s. aJ f 3 xxiv.
SIG.—A teaspoonful every two hours.

M.
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treatment. The irritability of the stomach
is a formidable barrier to alimentation ;
nevertheless, every effort must be made to
give food in small quantities and at short
intervals. Should the infant be at the breast,
it may be allowed to nurse for a few minutes every half-hour or hour. If hand-fed,
it may be given the foods suitable in enterocolitis, or in chronic vomiting, in such
quantities as can be retained, and at intervals corresponding in frequency to the
smallness of the amount. Bits of ice and
water should be allowed freely, even though
they be rejected as soon as swallowed.
To check the diarrhoea, opium and astringents are necessary. A very serviceable
formula is the following :-

In conclusion, it may be well to draw
attention to the fact that the keynote of
successful treatment seems to be the maintenance of constant circulation in the contents of the intestinal tract. The object of
this is to sweep irritating fecal matter or
secretions away from the intestinal mucous
membrane and give the latter an opportunity
to
recover from the catarrhal inflammation
gr. ij
B. Pulv. ipecac. comp.,
affecting it. Castor oil and calomel are the
gr. ss
Hydrarg. chlor. mit.,
gr. xxxvj.
Creta praparat.,
best drugs to accomplish this, and small,
M. ut ft. chart. xij.
frequently
repeated doses are to be preSIG. — One powder every two hours for twentyfour or forty-eight hours, or until the stools ferred to single large ones, active purgation
become yellow and homogeneous.
being undesirable. With bowels so swept,
a
bland, unfermenting diet, and attention
Should the stools be frequent and serous,
more powerful astringents are used, as to the health rules already mentioned, every
aromatic sulphuric acid, silver nitrate, or aid is furnished to secure the successful
action of such remedies as bismuth subcarzinc oxide.
When the stomach is very irritable, rectal bonate, naphthalene and sodium salicylate.
On the other hand, should opium be used
injections are resorted to, the drugs used
being tincture of opium, silver nitrate, and to lock the bowels, one great factor in the
ipecacuanha. Ipecacuanha is chosen where causation of the disease is fortified in its
there is much tenesmus with the discharge position, and an increase in the degree of
of blood and mucus. It may be adminis- inflammation almost invariably results. The
opium used in the foregoing prescriptions is
tered as follows :only
intended to prevent griping or to senlxij
B. Ext. ipecac. fl.,
cure retention in the case of the injection,
utviij
Tr. opii deod.,
M.
Mucilag. acacia, q. s. ad f3 viij.
not for the purpose of checking peristaltic
SIG.—Inject one tablespoonful every four hours.
action of the intestine.
In some cases, particularly where there is
Stimulants—wine of pepsin, brandy or
whisky--are given in all infantile cases where irritability of the stomach, milk, in no matter what form or how prepared, seems to
there is prostration.
In cases of recovery, the diet and hygiene keep up the disease. Under these circummust be carefully watched until all danger stances my plan is to order one or two teaof a relapse has passed, the astringents are spoonfuls of raw beef juice every two hours,
gradually dropped, and digestants and tonics according to the age. This diet may be
continued for several days until the vomiting
ordered. •
The antiseptic treatment recommended stops, and the movements improve in charby Dr. L. Emmet Holt, I have lately tried with acter, when a milk diet may be resumed.
One must not forget that a change of
good results. It embraces the careful attention to regimen already alluded to, prelim- climate is a most efficient method of treatinary evacuation of the bowels with castor ment, especially when the seaside is the oboil, and the administration of naphthalene or jective point.
of sodium salicylate. Naphthalene is usually
Second. Cholera Infantum : The large
and
frequent watery evacuations characterordered as in the following prescription :istic
of this disease are such a drain upon
B. Naphthalene,
gr. 'j
Ground coffee,
the system that it is of the first consequence
gr. xxiv.
Sugar of milk,
to replace the waste by food and drink, and
M. ut ft. chart. xii.
at
the same time check it by appropriate
SIG. — One powder every two hours.

At the same time the abdomen is to be
reddened two or three times a day, with a
weak mustard draught, one part of mustard
to five of flour.
If the evacuations be liquid and contain
whitish or greenish flakes, and the above
treatment fail after a fair trial, good results
often follow a short mercurial course, thus

R. Liquor. morphinw sulphat., f3j
Acid. sulphurici aromat.,
Itxxiv
Elix. curacow,
f 3 iv
Aqua,
q. s. ad f3 xxiv. M.
SIG. —One teaspoonful every two hours for a
child six months old.

With this, two drops of laudanum, suspended in two teaspoonfuls of starch water,
should be given by the rectum every three
hours. Two or three times daily a mustard
plaster, one part of mustard to five of flour,
must be applied over the whole surface of
the abdomen, long enough to redden the
skin, and the whole body should be sponged
several times a day with water at a temperature of 95° F.
The clothing, diapers and person must be
kept perfectly clean, the sick room must be
as large and airy as can be commanded, and
the infant must lie upon a bed and not be
constantly nursed on the lap. If it be possible, the patient should be sent early to the
seashore or country, as this affords by far the
best chance for recovery. Failing in this,
morning and evening airings in a coach, or
daily steamboat excursions, must be resorted
to.
Stimulants are needed from the first, to
ward off prostration—from five to ten drops
of whisky in a teaspoonful of lime-water may
be given every two or three hours at the age
of six months.

=■-
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When collapse sets in, the quantity of alcohol must be increased, and, if the stomach
can bear it, a combination of stimulants is
useful, as
Spt. frumenti,
f 3 iv
Ammon. carbonatis,
gr. xxiv
Syr. acacia,
f 3 vi ij
Aq. mentha pip., q. s. ad f3 xxiv. M.
SIG.—One teaspoonful pro re nata.

The temperature must be maintained by
hot flannel wraps and hot water bottles, and
the child be kept in a horizontal position,
and disturbed as little as may be.
In this stage astringents are still indicated,
but opium must be used with great caution,
or even discontinued entirely, when there are
cerebral symptoms and semi-coma.
In the fortunate instances in which this
plan is successful, it is still necessary to treat
the succeeding diarrhoea, and to build up
the general health by good food, tonics and
fresh air.
TREATMENT OF FETID DIARRHEA.
The following seasonable formulae are suggested in Bulletin Medical, of recent date,
for this complaint :B. Bismuthi salicylat.,
Magnesia calcinat.,
Creta praparat.,
as
Calcis phosphat.,
3iiss. M.
Rub to a smooth powder.
DOSE.—Half a teaspoonful taken daily.

Also give an enema of—
B. Bismuth. salicylat.,

3iiss
Acid. salicylic.,
gr. xv
Aqua bullient.,
f5 v.
M.
To which add a strengthening diet.

Another plan of treatment is the following:—
B. Naphthalin. pur.,
Sacchari,
3 j-gr. xv
Essent. bergamot.,
gtt. i-ij. M.
Rub to a smooth powder and divide into twenty
powders, of which take one every hour.

Use with this also the following enema : —
B. Naphthol,

gr. xxx
Alcohol,
f3 iss.
Dissolve, and add of distilled or boiled water %
pint.
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CASE OF SARCOMA OF THE SCALP.*
BY PHINEAS S. CONNER, M.D.,
Of Cincinnati, Ohio.
Primary sarcoma of the scalp is of such
infrequent occurrence that I trust I may be
pardoned for reporting a case recently under
my care.
In the latter part of October, 1885, I was
consulted by Mrs. S., wt. 25, white, resident
of eastern Kentucky, who stated that fifteen
years before she discovered on the back part
of her head a small hard lump, " of the size
of a bean," not painful on pressure. For
thirteen years there was no noticeable change
in the tumor ; but at the end of that time it
began to enlarge, and continued to do so
steadily until the time of her confinement
(five months before I saw her), when the mass
was " as large as a goose-egg." Since delivery its growth had been very rapid and attended with pain, at times severe. The woman
was much emaciated and greatly enfeebled.
The tumor, occupying the occipital region
and looking much like a second head, was
somewhat movable from side to side, and
upon palpation pseudo-fluctuation was detected. It measured antero-posteriorly seventeen inches, laterally fifteen inches ; its greatest circumference was twenty-one inches, and
its least circumference, at the line of junction
with the head, was fifteen inches. The tumor
was removed on the 23d of October, two
narrow lateral flaps and a posterior one being
made, and the mass readily and quickly
separated with the fingers from the pericranium, to which it was nowhere adherent.
Hemorrhage, which was quite profuse, though
from no large vessels, was easily arrested by
the application of hot water. The flaps, when
brought together, covered in the entire bared
surface. Small drainage tubes were brought
at the.ends of the base of the now inverted Tshaped wound, iodoform dusted on and a thick
layer of absorbent cotton applied. The mass
removed weighed almost five pounds, and
upon examination proved to be a spindlecelled sarcoma. The drainage tubes were
* Read before the Surgical Section of the American Medical
Association, May loth, 1889.

removed on the fourth day, and the sutures
(silk) on the eighth, when union was found to
have taken place. The woman left for her
home on the fourteenth day.
For eighteen months (until May, 1887) she
continued well, but at the end of that time
noticed a small tender spot, and soon after a
hard lump, which increased slowly for three
months, and then more rapidly. She was
about a month advanced in pregnancy when
the recurrence was observed. After her confinement (in the middle of January of this
year), excessive rapid growth took place, and
when I saw her on the first of March, the
mass measured antero-posteriorly eighteen
inches —laterally seventeen and one-half
inches, with a greatest circumference of twenty-five inches. Its surface was of a bluish
color, and several large veins ramified it. On
the third of March I removed it, making
no effort to save any covering, but cutting
along the line of junction with the head. The
pericranium was in places included in the
diseased mass, and was taken away. After
the bleeding (less profuse than at the time of
the first operation) had been checked, the
edges of the wound and the denuded surface
were cauterized with the Paquelin button.
The mass, after removal, weighed seven and
one-half pounds, and examination showed
that it was a mixed spindle-and-round -celled
sarcoma. Dry borated dressings were applied. At the end of the second week erysipelas of the left side of the face, extending up
on to the scalp, developed itself, but ran a
mild course. Five weeks after the operation
the patient left for home, the granulating
wound being in excellent condition.
The points of special interest in this case
are the years-long absence of any change in
the original nodule, the marked influence of
pregnancy and lactation upon the growth of
the tumor both primarily and in recurrence,
and, lastly, the immense size of the growth.
The scalp is not seldom involved in sarcomata
affecting the skull, but a primary tumor of
such character located in it is exceedingly
rare. As when situated elsewhere, in spite
of removal and re-removal, the disease may
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be expected to recur and ultimately destroy
life ; but operative interference may result
favorably, especially if timely. No hard, indolent lump in the scalp should be permitted
to remain, even though for years in an unchanging and unchanged condition. Probably benign and to continue such, it may not
be so now or in the future.
THE USE OF COLD IN SUMMER
DIARRHEAS OF CHILDREN.*
As the heated term is upon us, we take the
liberty of calling the attention of our readers
to a practice concerning which we have frequently written, but which we do not think
obtains with the profession as largely as it
ought to. Any one who watches the mortality
lists of our large cities knows that any
marked ascent of the average heat record of
the thermometer is accompanied by a corresponding rise in the mortality list ; also that
the rise is chiefly made up of infantile deaths,
such deaths in turn being in great part the
result of some form of diarrhoea. Whether
these cases are called cholera infantum, or
summer diarrhcea, or enteritis, or colitis, we
believe that they are in great part the direct
result of overheating of the body, and that they
are to be best combated by the use of the cold
bath. In all such cases the physician should
take the temperature of the little patient, and
if, as is generally the case, the bodily heat is
distinctly above normal, systematic cold bathing should be enforced. It may be necessary
to give the cold bath every two hours ; it
may only be required three times in the
twenty-four hours. At first the child usually
resists the bath violently, and the prejudices of
the mother often are like the wall of a fortification; but, whenever we have persevered,
the results have been so marked as not only to
rapidly overcome the prejudices of the mother,
but also to teach the child itself the value of the
bath and cause the outcries and resistance on
its part to cease entirely. We wish that this
treatment would be fairly tried by our readers,
and reports made thereon through our columns.
• Therapeutic Gazette, August 15th, 1888.
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A CASE OF INSANITY DUE TO MASTURBATION.
BY L. S. WALTON, M. D.,
Of Tullytown, Pa.
F. A., aged twenty-eight. On the evening
of December 29th, 1887, I was for the first
time summoned to see the patient, it being
about 11 o'clock P. M. I found him lying on
the lounge in the kitchen ; I asked him why
he did not retire ; he said he could not sleep,
and had not slept for four or five nights ; this,
of course, being only imaginary: He complained of dizziness, shortness of breath and
palpitation of the heart, also of a distressed
feeling through the brain, particularly in the
temporal and occipital region. Vision was
impaired.
Upon examination I found a heavily-coated
tongue, bowels constipated, and general derangement of digestion ; heart irregular and
weak ; general tremor of the extremities, muscular weakness, scrotum lax and in a cold,
clammy, sweating condition ; muscles flabby
and relaxed ; patella-tendon reflex abolished.
He complained of nocturnal seminal emissions, which occurred without erection, and
under the influence of lascivious dreams, and
also just before or after urinating. I prescribed a cathartic and some potassium bromide.
The following day I found him in about
the same condition, and on inquiring more
particularly into the history of the patient,
was told by his mother that about six years
ago he had an attack very similar to the
present. At that time he was treated by some
three or four physicians, but with very discouraging results. He was finally sent to a
hospital in Philadelphia, where he remained
for some time, with about the same results.
He was then sent to his home, where he
finally recovered after about three or four
months' treatment.
From what I can learn from the family, the
first attack was accompanied by epileptic
seizures. After recovering from the first
attack he abandoned the vile practice of masturbation, only again to resume it in a short
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The method of giving the enema is im- with whitish fur. The bowels were, for the
portant. The best plan is to bring the pa- most part, constipated, and, if moved, the
tient into such a position that the buttocks, dejections were of a light color. The urine
resting upon a bed-pillow at the edge of the presented the appearance, as one of my
bed, are so elevated that the natural tendency patients graphically described it, of mustard
of fluid entering the rectum will be to run into and water.
the colon. The best form of syringe is the
The respirations were shallow, as more or
fountain syringe ; if any of the forcing or less pain was usually produced by taking a
pumping varieties are used, great gentleness full inspiration. The pulse varied from forty
must be practiced. An intestine which may to sixty-five beats per minute, owing to the
angrily resist a rapid injection may often be sedative effect of bile upon the circulation.
readily persuaded to tolerate a large amount of In all the cases there was slight pain and
fluid. The pipe which is introduced into the tenderness in the epigastrium and lower porrectum should be large and flexible, and the tion of the right hypochondriac region. This
effort should be to get it well up to the sig- symptom led me to believe that there was
moid flexure. In many cases of acute dys- subacute inflammation of the duodenum, and
entery the lower part of the colon is probably that the jaundice was due to absorption, caused
alone affected, so that it is not always by the obstruction of the ductus communis
necessary to wash the upper portions of the choledochus by mucus. An examination of
gut ; further, not rarely the injections should the urine confirmed this opinion. By means
be practiced every two or three hours, and it of Pettenkofer's test I detected the presence of
does not seem necessary for the doctor him- biliary acids in the urine, and thus clearly
self to administer them. Any intelligent nurse proved that the jaundice was due to the
can be readily taught to give them, but the absorption and not to the suppression of bile,
practitioner should thoroughly assure himself for, as is well known, the biliary acids are
that the drugs are really applied to the mucous formed by the liver, and, if it had been a case
of suppression of bile and the liver had struck
membrane of the colon.
work, no biliary acids would have been
formed, and consequently their presence in
TREATMENT OF CATARRHAL
the urine could not have been detected.
JAUNDICE.*
On the other hand, in the case of absorption,
BY R. N. KITTRELL, M.D.,
bile is formed by the liver, but being dammed
Of Gadsden, Ala.
back upon the liver by an obstruction in the
When only a single recovery can be biliary passages, the biliary acids along with
adduced in support of a certain line of treat- other constituents are taken up by the
ment there is usually some room for doubt, lymphatics and capillaries, are eliminated by
but when five cases occur of the same disease, the kidneys, and consequently can be deall conducted to speedy recovery by the same tected in the urine by the proper tests. I
therapeutic measures, there is just reason to fear that my readers will accuse me of being
believe that the remedial agents are efficacious, too prolix and didactic, but this is the mode
and that a true sequence of cause and effect of • reasoning by which I arrived at my
exists.
diagnosis, and they will pardon me for reproAs my cases are identical in every respect, ducing it on paper. Having settled the
I will discuss them collectively, for fear of matter of diagnosis satisfactorily to myself, I
wearying the reader by tiresome repetition. next considered the treatment. In each case
In each case there were frontal headache, an I employed a drachm of the phosphate of
intensely yellow integument and conjunctivae, sodium three times a day, and externally an
a bitter taste in the mouth, and tongue covered application to the right side of dilute nitromuriatic acid. A flannel jacket was made,
• Medical Record, August 18th, 1888.
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time, with the most deplorable results. Upon
questioning the patient, he told me that at the
age of eight or ten years he began the practice of self-abuse, once, sometimes twice, daily,
seldom leaving it longer than every other
day, and continued until the age of twenty or
twenty-one, at which time he was attacked as
above described. In the present as well as
the former attack, he insists that he can never
recover. He walks to and fro in his room,
almost entirely without sleep or nourishment,
continually exclaiming that his soul is in torment, and will be tormented forever. He at
times would threaten violence, and becoming
unmanageable, he was admitted to the Norristown Insane Asylum, February 8th, 1888.
On March 5th I visited him at the Asylum,
and found him in an emaciated condition and
beyond all hope of recovery.
THE TREATMENT OF DYSENTERY.*
A seasonable matter to which we desire to
call the attention of our readers is the treatment of dysentery. The modern tendency is
to strain evidence to prove the contagiousness
of individual diseases and to magnify the
importance of the role played by bacterial
organisms. Dysentery has not escaped this
medical fad, and there is a marked inclination
to consider it as a specific constitutional affection. The intestinal diseases of camps, prisons,
and other places where people are crowded
together in swarms, are probably constitutional,
due to the presence in the blood of a definite
poison, but to our thinking ordinary sporadic
dysentery, the result of excessive heat, conjoined with imprudence of diet, and often
exposure to cold at night or other times, is as
much a local disease as is pleuritis or sunIt ought, therefore, to be readily
burn.
affected by local measures. In fact, if we
examine the most effective methods of treatment, we find that they all have a direct
immediate influence upon the affected parts.
The saline depletes directly from the engorged
portal circulation and stimulates the glandular
apparatus of the colonic mucous membrane
into activity ; the mercurial labors with the
• Therapeutic Gazette, Aug. isth, x888.

hepatic viscus and also with the diseased
mucous membrane ; while the black, tarry
discharges, which are the harbingers of ipecacuanhic convalescence, demonstrate the action of the Brazilian root upon the alimentary
glandular apparatus.
The point we want to call the attention of
our readers to is the a priori probability that
direct medication of the colon will afford the
most successful, as well as the simplest (because involving least the general system),
means of curing acute colitis. In chronic
colitis we long ago practiced the method
with extraordinary success. Injections of a
half gallon of medicated water into the colon
once or twice a day have been attended with
phenomenal results. On the whole, the use
of a drachm of nitrate of silver has been the
most satisfactory ; but in some individual
cases the persulphate of iron, nitric acid, and
various other medicaments have produced the
best results. It must be remembered that it
is a local, not a constitutional, effect that is
desired, and that the solution must be strong
enough to be effectual. The enema is always
returned inside of five minutes, and we have
never known of any evidence of absorption of
the drug.
It so happens that we rarely see cases of
acute dysentery, and we therefore appeal to
our readers to try upon an extended scale
local treatment of the acute affection, and to
report in our columns. We know that large
injections of ice-water often allay most markedly the tormina and tenesmus, but have had
no experience with the direct applications of
medicaments in acute colitis.
The materials used should conform with
the results of experience with other mucous
surfaces. Subnitrate of bismuth presses to the
front as a claimant for trial, one or two drachms
at a dose. Nitrate of silver may act here as in
angina. Hydrastin, and even acetate of lead,
are to be thought of, and especially would we
suggest trial of nitric acid, in the later stages.
The field of colonic therapeutics seems to us
open and inviting. Will not some of our
readers enter therein, and give to us the fruit
of their labors ?

Ma_
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sufficiently large to cover the entire right
side, and confined by tapes attached to the
borders of the flannel cloth and tied under
the left axilla. This flannel was worn constantly, and was kept saturated with the dilute
acid. Under this treatment the longest time
required for recovery was thirteen days ; two
cases recovered within a week's time, and two
in about ten days. I attribute the good
results in these cases principally to the phosphate of sodium, for one of my patients
neglected to use the acid, and recovered
promptly in about a week's time. I consider
that I have attained very good results in the
treatment of this affection, and if any one
can show better results from the employment
of other remedies, I shall be glad to profit by
his experience.

CALCIUM CHLORIDE IN GLANDULAR AFFECTIONS OF THE NECK.*
BY THOMAS J. MAYS, M.D.,
Professor of Diseases of the Chest in the Philadelphia
Polyclinic.
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affections of the neck are concerned. Very
often one meets with pale, rickety children,
who have swollen cervical glands, poor appetite, coated tongue, constipation, and in whom
there is a general indication of mal-assimilation. Such patients usually receive the routine treatment of cod-liver oil internally, and
iodine, and perhaps cod-liver oil, externally.
This succeeds sometimes, but oftener fails.
Here the chloride of calcium acts admirably.
It reduces the enlargement, promotes nutrition, and is generally more efficacious than
anything I have ever prescribed. Its resolvent power is equally marked in the glandular
swellings of adults, although here it requires
a longer time, and its action is facilitated by
the simultaneous application of iodine.
This agent must not be mistaken for the
chloride of lime—the ordinary disinfecting
powder—the composition of which is entirely
different. By prescribing the granular calcium chloride, this possible error will be
avoided. The dose' is from two to four
grains for children, and from ten to twenty
grains for adults. It can be given in milk or
water, but the best vehicle for it is the syrup
of sarsaparilla.

Prof. S. W. Gross, of Philadelphia, suggests
the following as by far the most efficient and
painless method of managing burns and
scalds.* It is that practiced by Mosetig
Moorhof, and it is the one invariably employed by Prof. Gross. The vesicles having
been opened and excised, the entire burnt
surface is smoothly covered with dry compresses of 20 per cent. iodoform gauze, over
which gutta-percha is placed. The whole is
then surrounded by a thick layer of sterilized
absorbent cotton between layers of corrosive
gauze, which is secured by a roller with a
moderate degree of pressure. Such a dressing rapidly relieves pain, prevents contact of
air and infection by septic pus, and by its permanence keeps the part at rest. It should be
allowed to remain from seven to fourteen
days. In burns of the second degree one
dressing suffices. In the worst burns, there
is relatively little suppuration, and the eschars
thrown off are aseptic. For burns of the
face iodoform ointment (one part iodoform,
vaseline twenty parts) is used, and covered
with a gutta-percha tissue mask. The ointment should be renewed daily.

In the progressiveness of medicine many
of our old and important remedial agents are,
without adequate reason, pushed aside, and
become superseded by something else which
has been more recently placed in the therapeutic market. Such has undoubtedly been
the history of calcium chloride—an agent
held in the highest esteem by the earlier practitioners of medicine. It is hardly recognized
by therapeutic authors of the present day.
It is not mentioned by Wood (H. C.), Ringer,
Bartholow, Stifle, Binz, Kohler, Schmiedeberg, and Nothnagel and Rossbach. Dr.
George B. Wood (" Therapeutics and Pharmacology," vol. ii, p. 369) says that before
the discovery of iodine, calcium chloride was
among the most popular remedies in scrofula,
and that the united testimony of many practitioners shows that it possesses useful powers
in these affections. It was likewise a favorite
remedy with the late Dr. Warburton Begbie,
and Dr. S. Coghill, of the Royal National
Hospital for Consumption at Ventnor, in a
communication to the Practitioner (vol xix,
p. 247), states that he has "again and again
seen chronically indurated and enlarged
glands, which absolutely amounted to deformity, and which had resisted all previous
treatment, yield, even in adults, to the administration of this salt. In children and young
persons, when the sleep becomes restless, the
breath fetid, the tongue foul and coated, the
tonsils enlarged, I know of no remedy approaching it in value. The colliquative diarrhoea which so often accompanies this condition, and, above all, that obstinate lientery
which is seen with hypertrophy of the mesenteric glands, yield to the solution of the
chloride of calcium like a charm."
I have used this agent for a number of years,
both in private and public practice, and can
fully endorse the strong views expressed by
Dr. Coghill, especially in so far as scrofulous

THE SALICYLATE OF MERCURY.
Dr. Henry T. Inge reports in the Atlanta
Med. and Surg. Journal* a number of cases of
syphilis treated by this preparation, but it
does not appear to be as favorable in its actions
in general as the bichloride. The dose given
internally may range from illy grain up to 4 or
5 grains a day. The advantages of the salicylate over the bichloride may be summed up,
according to the author, as follows:> It is supported easily by the stomach
without bad effects.
2. It has decided curative effects on mucous
patches and syphiloderms when used externally.
3. It does not produce mercurial ptyalism.
4. It is of great advantage in the treatment
of a parasitic disease.
5. It is effective when the bichloride has no
effect.

• Practice.

• Archives of Pediatrics, August, x888.

• Quoted in Therap. Gazette.

ANTISEPTIC METHOD OF TREATING BURNS AND SCALDS.
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TREATMENT OF EXOPHTHALMIC
GOITRE.
BY AUGUSTUS A. ESHNER, A. M., M. D.,
Resident Physician, Philadelphia Hospital.
Extract from Prize Essay, Jefferson Medical College, t888.

The materia medica has been ransacked in
an endeavor to find a remedy for exophthalmic
goitre, and in vain. Iron, digitalis, quinine,
belladonna, ergot, strychnine, arsenic, iodine,
veratrum viride, aconite, electricity and nitroglycerin have all been used, lauded on the one
hand, rejected on the other. Graefe found
iron useful only at certain stages—in the
milder grades of the disease and contraindicated in the severer forms. Digitalis has been
said to be entirely useless, disturbing the
digestion and affording not even temporary
relief. There is no specific remedy. Rest is
an important factor in the treatment. The
general health should be improved, the diet
carefully regulated, symptoms treated as they
arise, force conserved and complications prevented. If the heart is weak, digitalis will be
useful. If hypertrophy exist and the heart is
over-acting, aconite will be required. The
treatment throughout should be sustaining.
With convalescence, arsenic, quinine, iron and
strychnine may be used. Should eye complications arise, they are to be treated as they
would be under other circumstances.
The best results have been reported from
the use of electricity. Chvostek has reported
a series of twenty-three cases treated exclusively by the galvanic current, in all of which
manifest improvement and, in most, complete
recovery, took place. Recently, Charcot has
strongly recommended the electrical current
as the sole means of treatment, and supports
the recommendation by the recital of cases
which have entirely recovered by carrying
out the method he proposes. He directs the
use, first, of a faradic current, the anode
applied to the nape of the neck, the cathode
firmly over the carotid below the angle of the
jaw, then lightly over the eyes; and next, that
the goitre, the sterno-hyoid and sterno-thyroid
muscles be faradised. Following this, the
galvanic current is used, the anode placed at
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the inner third of the third intercostal space
TREATMENT OF SUMMER COMon the left, the cathode at the nape of the
PLAINT.
neck. The sitting should last ten or fifteen
A CORRECTION.
minutes and be repeated on alternate days.
We quote the following correction from the
Dr. Louis Rehn reports three cases of issue of August IT th, of the Maryland Mediexophthalmic goitre cured by partial or com- cal Journal, in regard to the Treatment of
plete extirpation of the thyroid gland. As Summer Complaint at the Thomas Wilson
the manifestations of the disease do not Sanitarium, Baltimore, Maryland, copied in
depend for their existence upon the enlarge- the COLLEGE AND CLINICAL RECORD for
ment of the thyroid gland, these cases should August :—
be included among those which spontaneously Editor Maryland Medical Journal.
recover ; in fact, they seem to have recovered
DEAR SIR :—In your editorial on the
in spite of the treatment, rather than as a Thomas Wilson Sanitarium, a mistake was
consequence of it.
made in the dose of resorcin. As this is a
-—toxic remedy, I am afraid the dose given may
HOW TO GIVE ARSENIC TO CHIL- lead to trouble. Please make the correction
DREN.
read gr. 12 instead of gr. ij.
Dr. A. Jacobi, in his excellent papers on
Yours sincerely,
" The Therapeutics of Infancy and ChildW. D. BOOKER, M. D.
hood," in the Archives of Pediatrics, gives
the following directions for administering arANTIPYRINE IN THE TREATMENT
senic to young patients: The doses need not
OF GASTRALGIA.*
be large, but may be increased slowly, oneBY GEORGE E. RANNEY, M. D.,
hundredth of a grain of arsenious acid, or
Of Lansing, Mich.
one drop, or one and-a-half of Fowler's soluThe prompt relief afforded by the administion, three times a day, after meals, the latter tration of antipyrine to a patient of mine
amply diluted, are well borne for weeks, even subject to the severest periodic attacks of
months, without interruption, by a child of spasm of the stomach, prompts me to call
four or five years. In malaria, the remedy attention to this drug in this connection that it
may be given with quinia (and iron), in other may have a more extended trial in such cases,
forms with strychnia (and iron); in phthisis, believing, as I do, it will prove efficacious.
with digitalis. The gradual increase of the The case referr d to above was in a young
doses of arsenic may be effected in the follow- man, a bank-teller, and though of slender
in manner : A drachm of Fowler's solution build and nervous temperament, he had no
is diluted with sixty drachms of water; three dyspeptic or other symptoms which are known
doses of this mixture are given daily. If the to be frequently associated with gastralgia.
initial dose be one drop, give a teaspoonful ; He had been a victim of the disease some
the next dose is a teaspoonful plus one drop, two or three years. His attacks, which came
third dose a teaspoonful plus two drops, and on with but little premonition, were paroxysso on, until the sixty-first dose consists of a mal, acute and violent, recurring at short
teaspoonful and sixty drops. Thus the origi- intervals of from five to ten minutes during a
nal dose is gently and slowly doubled in period of from eight to twelve hours. His
twenty days. Children bear arsenic better more recent attacks averaged one a month,
than adults, and very much better than senile and were growing more frequent and severe
patients. Still, even they must not take it and had become alarming as to a fatal result.
when they are affected with gastric disorders,
On first being called to see him I gave him
nor continue it when in the course of treat- hypodermic injections of morphine, adminisment conjunctivitis, oedema of the eyelids and tered chloroform and applied hot applications
face, or diarrhoea make their appearance.
• American Lancet, Aug., 1888.

to epigastrium to control pain, which reme- seen that he has suggested the most approdies I was obliged to continue some eight priate to be applied in any emergency, pendt
hours before permanent relief came. His ing the arrival or in the total absence of a
attacks always left him exhausted, lame and skilled medical practitioner :—
ANTIDOTES.
POISONS.
sore for two or three days. On being called
z. Acid—Carbolic, sulphuric, ni- White of egg well beaten up
again to see him for the same trouble, in
with water. A teaspoonful of
tric, muriatic, nitro-muriatic,
mustard flour in a cup of hot
creasote, iodine, phosphorus.
about four weeks after my first visit, I adminwater. Very thick lime water
—(in case of sulphuric, nitric,
istered ten grains of antipyrine, and directed
muriatic or nitro - muriatic
acids).
him to repeat the dose every hour or two as a. Chromic acid, chromates, all Abundance
of white of egg in
water. A teaspoonful of muspreparations or compounds of
required to control symptoms. Three or
tard flour in water. Copious
chromium, antimony, copper,
draughts of an infusion of salt
mercury or zinc.
four doses aborted the attack. The sympherbs.
toms have since recurred at increasing long 3. Ammonia, soda, potash, alka- Strong vinegar and water. Large
doses of oil. Large doses of
line, silicates and sulphates.
intervals, and have been met in the same way
milk.
Continuous
heavy douches
Prussic
acid
and
its
salts,
all
and uniformly with the same result, and with 4. cyanides and sulpho - cyan- of ice-cold and
water over the head
and
spinal
column.
Mustard
ides,
oil
of
bitter
almonds
and
the remedy always at hand he no longer replasters on the stomach and
nitro-benzine.
soles
of
the
feet.
Prevent
sleep.
quires help from a physician or others.
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GLUTEN BREAD FOR DIABETICS.
A writer in the Monthly Magazine states
that a recent improvement in the mode of preparing gluten bread for the use of diabetic
persons is said to render it much more palatable. It resembles ordinary bread in its general aspects, and is not unlike, in taste, certain
kinds of cakes which are readily eaten by
most people. Moreover, it is easily masticated. The formula from which this new gluten
bread is made is set down thus : Best quality
of yeast, 20 grammes; cold water, 120 gms. ;
butter, 125 grammes ; gluten flour, 50o gms.;
and eggs, 4. For one loaf. The yeast is
stirred carefully and quietly into the water,
then the eggs and butter are added and the
whole melted. The gluten flour is mixed in
and worked up with these ingredients, and a
round loaf is thus made which is about 18
inches wide and 20 inches deep ; it is placed
before the fire for about an hour to cause the
dough to rise, and is baked in an oven heated
from below. Gluten flour is manufactured
expressly for this and other kinds of cakes.
POISONS AND THEIR ANTIDOTES.*
The following brief summary of the most
rational and simple antidotes to the commoner
forms of poison in daily use by artists and
artisans has been compiled for the American
Analyst by Dr. Francis Wyatt, and it will be
• Schutt* American, August nth, 1888.
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S. Ether, petroleum, benzine, Plenty of mustard flour in large
quantity of hot water. Coldfruit essence, concentrated or
water douches. Fresh air.
absolute alcohol.
Prevent sleep absolutely.
6. Compounds of baryta and A teaspoonful of mustard flour
in warm water. Strong solulead.
tions of Epsom salts and Glauber's salts in cold water.
A teaspoonful of mustard flour
7. Compounds of arsenic.
in warm water. A teaspoonful of dialysed iron mixed with
the same quantity of calcined
magnesia every five minutes
for one hour. Then plenty of
oil, or milk, or some mucilaginous tea, say linseed.
Very thick paste of lime and
8. Oxalic acids and its salts.
water by large spoonfuls at
the time. After • several of
these, large draughts of lime
water. Finally, 4 ounces castor oil.
Large doses of ordinary kitchen
9. Nitrate of silver.
salt dissolved in water, after
which one teaspoonful of mustard flour in warm water.
to: Nitrous fumes of vapors, aris- Frequent and small doses of
strong acetic acid—the stronger
ing in vitriol or chemical
the better.
works.

Lotto.
—The so-called torpid liver is, in the majority of cases, gastro-intestinal catarrh and
obstruction of gall duct. (Bartholow.)
— Uterine retraction is a continued force,
while contraction is intermittent ; it is the retraction that prevents hemorrhage. (Parvin.)
—Eggs raw, or better, whipped, are the
most digestible of alimentary substances, and
possess a high degree of nutritive value.
(Bartholow.)
—Tincture of aloes, diluted one-half, or
I even more, by water, is said to be an effective
injection in gonorrhoea, after the acute symp! toms have subsided.

1

I

I

224

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

— Prof. DaCosta prescribed, for a case of
fatly heart, beginning to dilate, one drop of a
one per cent. solution of nitroglycerin, to be
increased ; also a small amount of alcoholic
stimulant.
—Boro-tartrate of potassium is the first
remedy for calculus in :pelvis of kidney; a
weak solution must be used and for a long
time, a strong solution being detrimental.
(Bartholow.)
—In a case of nocturnal incontinence of
urine, Prof. Bartholow prescribed + grain of
pilocarpine at night, to drive the superfluous
secretions to surface. Food in afternoon and
cut off extra supply of fluid.
— For a case of seborrhoea sicca Prof. Holland ordered equal parts of green soap and
alcohol, to be used as a lather for head, to
remove the crusts, to be followed by inunction of white precipitate ointment.
—Twenty grains of iodide of potassium
three times a day, ten grains of chloral hydrate for spasm, counter-irritation at back of
neck followed by blister, was ordered for a
case of hysterical epilepsy, by Prof. DaCosta.
—The following is recommended for sore
nipples
Acidi salicylici,
Sodii boratis,
Glycerini,
q. s.
SIG.—Apply.

—For alofiecia :—
R. Olei ricini,
Aqua: ammon.,
Tinct. cantharidis,
Spirit. inyrci,
Aquae,
q. s. ad.
SIG.—Rub into the scalp.

31..1
vj.

M.

3 vj
f3j
f5 ss
fA ij
f vj.

M.

—For catarrhal pneumonia the following
was given to a ward patient at the Jefferson
Medical College Hospital :—
R . Arnmonii iodidi,
gr.
Ammonii chloridi,
gr. x
Misturx glycyrrhizx comp., f3 j.
SIG.—f3j every three hours.

M.

To cut the uvula, draw it forward and
cut, as this makes an oblique incision, and
the raw surfaces are not scraped every time
the patient swallows, as would be the case
if cut horizontally. Spray with twenty per
cent. solution of cocaine. (Sajoug.)

—For a case of bilateral chorea, in a boy
of seven years, Prof. Bartholow ordered :—
R . Cocain.,
gr. it
Picrotoxin.,
SIG.—Twice a day.

gr. g'ff. M.

Be careful of diet, see that he is not frightened, and keep him quiet.
—To relieve the:pain in nerves superficially
seated, Prof. Bartholow has directed the following to be applied externally :Et . Spirit. chloroformi,
Spirit. vini rectificat., as f3 ss
Atropinx,
gr. v. M.
SIG.—Apply on lint to painful part and cover
with oiled silk.

—In case of stone in the bladder you will
find the frequency of micturition is greater by
day, during business, than at night, while at
rest ; the opposite condition of things is found
in hypertrophy of the prostate. The pain, in
case of stone, is at the close of urination, in the
end of the penis ; while in hypertrophy, if any,
it is caused by the distention of the bladder
before urination, and is relieved by the act.
—Nocturnal seminal losses, as respects mechanism of production, are analogous with
nocturnal incontinence of urine. This trouble
may be considered a morbid state only when
the losses are frequent and the health affected.
Bromide of potassium best relieves spermatorrhcea when due to plethora ; belladonna is
indicated in a relaxed condition of the genitalia, the emissions flowing without force,
and without a distinct dream:
—Dr. James E. Reeves, of Chattanooga,
Tennessee, in a communication to the Editor
Of THE COLLEGE AND CLINICAL RECORD,

writes as follows in regard to the Test for
Blood, referred to in the August issue, p. 200,
which he characterizes as fallacious. " If the
minutest trace of starch is mixed with the
test, the process is worthless, as I showed in
a West Virginia Court last year—producing
the same reaction (the blue coloration) on a
new celluloid collar that had never come in
contact with blood. It was claimed that the
celluloid collar worn by the accused murderer
contained blood stains ; I made the same test
with the new collar and obtained the same
result."

lie
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EXECUTION BY ELECTRICITY.
As the time approaches when, in New
York State, the death punishment for criminals will be inflicted by a new legalized process as a substitute for that of suspension by
the neck, much curiosity, and even anxiety,
is being evinced as to its methods and immediate effects, and especially as to the certainty
or uncertainty of the presumably lethal action
of the current. The old method by hanging
was never time-honored or respected, and the
community will be glad to witness its abolishment ; but its successor has not yet wholly
established itself in popular estimation,
mainly, however, on account of the prevailing ignorance as to its possibilities and capabilities in the emergencies in which these are
to be legally applied. A New York daily
paper has recently referred at some length
to several interesting features connected with
this change in the mode of criminal execution,
from which we have taken some points for
our own consideration. ,
Experiments on the lower animals have, of
course, formed the basis of investigation as
to the nature of the shock that may be required to produce an immediately fatal effect
upon human life ; but animals themselves
have been found to vary in the amount required for the total and instantaneous destruction of vitality. Animals of the same
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species, the dog, for instance, have been found
to exhibit remarkable differences in resistance to powerful currents, the smaller animal
not being necessarily the first to succumb.
But apart from the question of the destruction of life in the lower animals by means of
electricity, experience and observation of the
effect of lightning strokes on man have shown
that the amount of current that has proved
fatal in some instances has only sufficed to
severely burn in others ; in more than one case
the flesh being burned to the bone. Lightning has burned, lacerated and even perforated human bodies without causing death,
and in other instances has caused death without leaving a mark.
And here arises the interesting question
which the practical test of experience will
alone solve, whether it is absolutely certain
that the executioner will be able, in all instances, to produce death by immediate
shock without mutilation. A practical electrical engineer, who was recently interviewed
by a reporter of the daily press of New York
city, while stating, what is of course a wellknown fact, that some men are more susceptible to the influences of electricity than
others, added also that while there is no doubt
of the ability of electricity to kill, it may
overdo its work and be accompanied by
some horrifying consequences. Another
practical electrician also expressed the view
that the electrical resistance of the skin
being much greater than that of the interior of the body, the current may burn
through the skin and produce mutilation.
The experience of a Boston electrician, who
was once apparently killed by electricity, is,
referred to in the paper already alluded to,
and is singular, especially as exhibiting the
power of the human body to resist violent
shock ; and the case is interesting, also, as
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elucidating the position that mutilation may
precede or even be substituted for death.
He came in contact with a highly-charged
electric-light wire, and the current passed
through his body from hand to hand, both
hands being burned to the bone, and a blood
vessel in his head was ruptured, causing blood
to flow from his nose, mouth and ears. When
discovered, six hours later, no signs of life
remained, even to expert physicians, but,
nevertheless, efforts were made to resuscitate
him, and after long and vigorous work he
regained consciousness, and finally recovered
his health.
Then the question has been raised, whether
a man apparently dead from an electric shock
may not be brought back to life again by
applying proper and prompt treatment.
Science has not as yet determined the exact
action, from an electrical standpoint, of the
current on the human heart. Experiments
and researches thus far have not settled
it. Some scientists believe that the effect
is similar to polarization or magnetization,
which can be counteracted in ordinary electrical bodies, if not in human bodies. So
eminent an authority as Sir William Thompson is quoted as saying that the action of
electricity on the human heart was similar to
polarization, and it is a known fact that
metals affected by polarization can readily be
restored to their normal condition, or depolarized. American electricians do not advance
this theory, as a rule, but they are not prepared to combat it on explainable grounds.
Then arises the interesting inquiry as to the
proper organ or chain of organs that shall be
the recipient of the electric fluid : shall it be
the heart or the brain ? and what will be the
outcome as to the most perfect method or
apparatus with which the vigor of the electric
attack can be most certainly and effectively

A useful liniment in
following:—
R. Spirit. camphor.,
"Ether.,
Tinct. opii,
Chloroform.,
Apply with a flannel.

concentrated ? The first execution under this
new dispensation of public justice will be
watched with intense interest, and any defects
in methods or results will be carefully studied
and remedied.
In these brief paragraphs we have but
superficially touched upon some of the features that must now and hereafter interest
equally the profession and the general public,
and we have not for a moment intended to
cast a slight upon this new method of legal
execution, which promises to be so laudable
an improvement upon that which preceded
it. The first criminal who shall be thus
electrified or shocked will unconsciously
and involuntarily aid in disseminating useful
medico-legal information.

Another external application for NEURALGIA is the following (Med. Record): Eau de
Cologne, ether and chloroform, f3 iij of each,
poured on a handkerchief previously wetted
with cold water, and placed on the seat of
pain, is said to give instantaneous relief. In
nervous headache it is also efficacious.

A good application for BURNS is the following:—

In the treatment of CONGESTED AND IRRIBRONCHIAL MUCOUS MEMBRANES,
Dr. Wm. Murrell, of England, employs ipecacuanha spray, the wine of ipecacuanha,
either pure or diluted with an equal quantity
of water, being applied either by a steam
vaporizer or the ordinary hand-ball spray
apparatus.

p. vj
P. vj. M.

TATED

The following has been suggested as an
ANTI-NEURALGIC pomade :—
Menthol,
Cocain.,
Chloral hydrat.,
Vaselin.,

P. 90
p. 3o
p. 6
p. 20. M.

Dr. E. B. Stevens states, in Obstel. Gazelle,
August, 1888, that, uniformly, women who
have been for some time—say one to two or
three years—in the morphine habit, have an
entire ARREST OF MENSTRUATION, which
function is reestablished under treatment for
the habit.

[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]
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A PALATABLE COD-LIVER OIL FOR CHILDREN may be prepared as follows (Amer.
Pract.):—
Florida orange wine,
3 vj
Cod-liver oil,
ij
Extract of pancreatin,
gr. xx.
Shake thoroughly.

Zheraptutir

R. Salol,
01. olives,
Aqua calcis,

NEURALGIA

gr xv
gr. v
gr. iij
f3_1•
M.

A solution of chromic acid is perhaps the
best application to Mucous PATCHES (Ginn.
Lancet-Clinic, July 28), especially to those
in the mouth and the pharynx. Use from
two to five grains to the ounce.

Oxalate of cerium is stated, in the Med.
Press and Circ., to be of benefit in SEA SICKNESS, in doses of two to three grains every
three hours. Its principal application hitherto has been in the treatment of functional
sickness. It is also useful in subduing the
OBSTINATE COUGH of pulmonary or laryngeal phthisis, asthma, etc., in doses of from
one to one and a half grains daily ; but the
dose may be raised to fifteen grains without
inconvenience.

When CONSTIPATION EXISTS IN WOMEN
who menstruate profusely, as in rheumatic
subjects, the Med. Press says : Equal parts of
flowers of sulphur and calcined magnesia,
mixed with an equal bulk of cream of tartar,
will be found an excellent laxative.

Y-

227

In ABDOMINAL PAIN, Dr. Lauder Brunton
(Brit. Med. Journal, June 2d) recommends
codeine in doses of half a grain three times a
day, increased to a grain if the patient is not
relieved. It does not cause drowsiness nor
does it interfere with the digestion. In longcontinued enteralgia, not due to organic disease, it has continued to relieve pain for
months together.

Professor Jaccoud (Brit. Med. Journal)
recommends a copious diluent draught and
an exclusive milk diet in the treatment of
GOUT; in cases in which there is considerable
fever he gives a small quantity of hydrate of
bromal. Preparations of colchicine and of
salicylate of soda, though excellent as anaesthetics, are to be avoided. In patients affected
with interstitial nephritis these substances produce most serious toxic symptoms.
The oil of turpentine is recommended as an
application to all cases involving a SOLUTION
OF SURFACE CONTINUITY FROM INJURY.
(Med. Press.) In severe wounds of the hand
or other parts, involving extensive laceration,
the oil is said to prevent suppuration and
sepsis, and so conduce to rapid recovery. In
such cases the parts are well cleansed with
hot water, and pledgets of lint steeped in the
oil are applied. The dressing is kept saturated with a mixture of two parts of the oil of
turpentine and one of linseed oil.

PAMPHLETS RECEIVED.
' Section of Contractured Tissues Essential before
Mechanical Treatment can be Effected.' By
Lewis A. Sayre, M.D., New York.
' On the Deleterious Results of a Narrow Prepuce
and Preputial Adhesions.' By Lewis A. Sayre,
M. D., New York.
' Observations on Yellow Fever.' By John P.
Wall, M. D., Tampa, Fla.
' Relation of the Diseases of the Kidney, especially the Bright's Diseases, to Diseases of the
Heart.' The Middleton Goldsmith Lecture.
By J. M. Da Costa, M. D., LL. D. Philadelphia,
1888.
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two aud
DEATH BY ELECTRICITY.—Dr. Richardson writes
on this subject, in the Asclepiad, as follows: " In
some researches on the application of the electric
discharge for the painless extinction of the lives of
animals to be used as food, the details of which I
recorded in the Medical Times and Gazette for the
year 1869, this mode of death was anything but
certain in its effects. Sheep stricken apparently
into instant and irrevocable death by electricity,
after a few minutes showed signs of life, and
if they had not been dispatched in the ordinary
way by the knife would have been restored to
consciousness. The same fact has been observed
in attempts to kill dogs by the electric shock, and
I once published an instance in which a large dog,
struck into perfect unconsciousness by the stroke
from a powerful battery, was submitted to a surgical operation while lying, to all appearances, dead,
and was yet so little affected as to make an easy
and sound recovery. It need not be inferred from
such facts as these that the electric shock will not
kill at one discharge—in most cases it will—but,
exceptionally, instead of killing outright it will
simply stun, and may induce the semblance of
death instead of the real event. It will be only
common humanity, therefore, for the authorities of
New York, when they begin to give the coup de
grace by the electric shock, to supplement the
process by a post-mortem examination of the
victims, so that the act may not be crowned by
burying the victims alive."
PREJUDICE AGAINST AMPUTATION. — SurgeonMajor E. Lawrie, in his report on medical administration in the dominions of the Nizam, during 1887,
says the British Medical Journal, gives a curious
instance of the strength of the prejudice against
amputation of a limb which survives among semicivilized people. A native was severely bitten in
the foot by a tiger, and after an attempt to save the
foot had been made, the patient consented to
amputation, but his friends objected that he would
be of no use without a foot, and that they would
rather he should die. " As the patient was old
enough," writes Dr. Lawrie, " to judge for himself,
I turned the friends out of the hospital and took
the foot off. They returned, armed to the teeth,
after the operation had been completed, and if it
had not been for a very strong guard, would certainly have attacked us. Being foiled in this, they
entirely deserted the man whose foot had been
amputated. We were obliged to keep him in the
hospital for months, as he could get no food out-

side, and if his highness the Nizam had not taken
him into his service he would have been there still
or died of starvation."
SICK-DIET KITCHENS.—The sick poor of Philadelphia are to be congratulated on the fact that
the Philadelphia Protestant Episcopal City Mission have organized and arranged, and now maintain, five Sick-Diet Kitchens in different districts
of the city, which are open every week-day
throughout the year at convenient hours, for dispensing nourishing diet to those for whom it is
requested by any physician. To all who are sick
and poor, soup, milk, beef tea, stewed fruits,
puddings, oat-meal, farina, bread, jellies and many
other delicacies suitable for sick people, are freely
given. These Sick-Diet Kitchens are supported
entirely by voluntary contributions, and it is earnestly hoped that all interested in such benevolent
work will contribute toward their maintenance,
either in money or in suitable articles of food, viz.,
meat, groceries, provisions and delicacies of every
kind. Samuel Durborow;411 Spruce Street, is the
Superintendent.

Dudley S. Reynolds, editor of Progress, in the July, 1888, number
states that the medical profession has about settled
its estimate of the therapeutical value of muriate of
cocaine, but it is, unhappily, no easy matter to
decide upon the most uniformly reliable source of
supply. He had about concluded Merck's was
the only reliable product, when recently he was
induced to make trial of that produced by Parke,
Davis & Co. A fresh sample of ten grains was dissolved in five drachms ofdistilled water,to which was
added one drop of liquid carbolic acid. One drop of
this instilled into the eye of a man from whose cornea
a foreign body was to be removed, produced complete anaesthesia in three minutes, so that incision
of the inflamed cornea, and turning out of the
piece of offending metal, was not felt by the patient.
Twenty other similar experiments yielded similar
results.
WHAT COCAINE TO USE.—Dr.

VACCINATION IN THE H REM.—A writer in the
Indian Medical Gazette states that the women in the
Sultan's seraglio, at Constantinople, have just been
vaccinated, to the number of 15o. The operation
took place in a large hall, under the superintendence of four gigantic eunuchs. The Italian surgeon
to whom the task was confided was stationed in
front of a huge screen, and the women were concealed behind it. A hole had been made in the
centre of the screen, just large enough to allow an
arm to pass through ; and in this manner the arms,
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of various colors and sizes, were presented to the
operator in rapid succession. It was utterly impossible for the surgeon to get a glimpse of his
patients ; but, in order to guard against the chance
of his being able to see through the screen, two
eunuchs, who stood by the operator, threw a shawl
over his face the instant an operation was concluded, and did not remove it till the next arm had
been placed in position.
WOMEN AND OBSCENE LITERATURE.—A certain
class of very good and well-meaning folk, says the
London Hospital Gazett , never tire of declaiming
from the platform of the corrupt and licentious
conduct of men, but. from a recent discussion in
Parliament respecting the rapid spread of corrupt
literature in this country, it would appear that the
male sex are not alone to blame in this matter.
Indeed, were the corrupt literature business to
depend on the patronage of men alone, it would
die a natural death. The chief customers of the
vile traders in obscene publications and indecent
prints and photographs are said to be women. In
some parts of London there are reading rooms and
lending libraries open to females only, where young
girls can have the use of private rooms, and a supply
of indecent books and prints at a small charge. This
is a matter which might well engage the attention
of the Social Purity Association.
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read it. He was quite horror-stricken, and rushed
into the kitchen saying, ' Cook, I can't live any
longer with the doctor !" Why, what's the matter ? ' Matter enough,' replied the man ; ' our
master has got Dr. Wilkins' body and soul, and I
have too much regard for character to stay where
there are such things going on.'"
—Dr. J. M. DaCosta, the Middleton Goldsmith
lecturer for the present year, declined to receive
any compensation for his lecture, and requested
the New York Pathological Society to apply the
amount ($100) to any purpose which might seem
desirable. The matter was referred to the trustees,
and they decided that the most fitting tribute to
Dr. DaCosta's generosity would be to purchase
some microscopes for the use of the Society,
and requested the speaker to procure them. He
has succeeded in getting two microscopes, one
having an Abbe condenser and a I objective,
the other having no condenser and being of a low
power. The microscopes will be engraved with
an inscription to the effect that they were the gift
of Dr. DaCosta.

Journal states that it makes a strange impression
on an American to go, for the first time, through
the syphilis wards with the professor. Arranged
in long rows, upon their backs, in bed, with nothing
covering them from their knees to their navels, lie
the men, ready for examination. Standing around
with various implements and dressings are five or
six active women, awaiting orders from their lord
and master, the professor. The men are not
allowed to touch themselves, so with their hands
under their heads they lie there with anxious faces
awaiting the next development in the treatment.
Truly, it is a comical sight, this mixture of the sexes
under the circumstances.

CHINESE SUPERSTITION.—The Lancet states
that a medical missionary nearly lost his life
through an outburst of fanaticism at Foochow,
China. It seems that the doctor, who was attending a patient with hemorrhage, immediately proceeded to check the latter, in disregard of a native
superstition according to which delay should have
been made until the patient's friends had finished
consulting the gods in the joss-house. The
patient died, and the Chinese would have boiled
the doctor in oil, but for the courage of some of the
converts.
INCREASE OF BEER DRINKING.—In the year
1886, 642,967,720 gallons of malt liquor were consumed in the United States, being 11.18 gallons to
each man, woman and child in the country. In
1840, there were only 1.36 gallons to each. In
Great Britain 32.79 gallons per capita were consumed in 1886 ; in Germany, 23.78. It seems,
however, that the malt liquors have been driving
out the distilled, reducing the per capita rate from
2.52 gallons to 1.24

—In the biography of Dr. Marshall Hall, by his
widow, we find the following anecdote (quoted in
Medical Classics): "Dr. Wilkins lent Dr. Hall a
well-worn book, ' Body and Soul.' The book
being retained, he sent a note: ' Dear Dr. Hall—
Do send back my body and soul ; I cannot exist
any longer without them.' The servant who received the note was able, by pressing the sides, to

—Merck's Bulletin, published monthly, contains
much valuable information in regard to new remedies. Its publishers claim that it is not an advertising or business medium in any sense whatever ;
that no advertisements or business notices of any
nature are received in its pages, and that its method
of discussing its matters is purely scientific, statistic and neutral.

THE VENEREAL WARDS OF THE VIENNA HosPITAL.—A correspondent of the Maryland Medical
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—In answer to a correspondent, we would state
that the Valedictory Poem delivered at the annual
commencement of the Jefferson Medical College,
March, 1879, by Prof. James Aitken Meigs, M. D.,
may still be procured from Wm. F. Fell & Co.,
1220-24 Sansom Street, Philadelphia. Price, postpaid, 20 cents.
—The name of The Canada Medical and Surgical Journal has been changed to The Montreal
Medical Journal. It has been enlarged from sixtyfour to eighty pages, and the subscription reduced
to $2.00 per annum. We congratulate its esteemed
editors on these evidences of its continued success.
—The annual meeting of the Southern Surgical
and Gynaecological Association will be held at
Birmingham, Alabama, September 11th, 12th,
13th, 1888. Dr. W. D. Haggard is President, and
Dr. W. E. B. Davis, Secretary.
—The Mississippi Valley Medical Association
will meet at St. Louis, September 25th, 26th and
27th, 1888. Dudley S. Reynolds, A.M., M.D., of
Louisville, Ky., is President, and John L. Gray,
M.D., of Chicago, Ill., Secretary. These meetings
are always eminently successful, whether regarded
from a scientific or a social point of view.
PERSONAL.—Prof. Parvin has removed to 1636
Spruce street, Philadelphia.
Dr. M. L. Emrick (J. M. C., 1888), is at 135 N.
15th St., Phila.
Dr. George H. Flett (J. M. C. 1884) has removed
to Sisson, California.
Dr. E. L. Dawson (J. M. C., 1888) has removed
to Buena Vista, Arkansas.
Dr. A. P. Jacoby (J. M. C., 1887) has removed
to Phillipsburg, New Jersey.
Dr. J. B. Loos (J. M. C., 1888) has removed from
Bethlehem to Scranton, Pa.
Dr. Harry B. Ely (J. M. C., 1886) has removed
from Laceyville to Ariel, Penna.
Dr. J. H. O'Connor (J. M. C., 1888) has located
at 1216 South Tenth Street, Philadelphia.
Dr. Calvin DeWitt, Major and Surgeon, U. S.A.
(J. M. C., 1865), has been ordered to duty at Fort
Missaula, Montana.
Dr. Daniel G. Caldwell, Major and Surgeon, U.
S. A. (J. M. C., 1864), has been ordered to duty at
Jefferson barracks, Mo.
Dr. D. M. Appel, Captain and Assistant Surgeon, U. S. A., has been ordered to Fort Bliss,
Texas, for temporary duty.
Dr. Henry Leffmann (J. M. C., 1869) has been
elected Lecturer on Chemistry, at the Woman's
Medical College, Philadelphia.

Dr. J. R. Maxwell (J. M. C., 1888) has located
at Parkesburg, Penna. ; and Dr. F. Horace S. Ritter (J. M. C., 1888), at Elkland, Pa.
Dr. James E. Reeves, of Chattanooga, Tennessee, has accepted a commission from the State
Board of Health of that State, to go all along the
Southern line, to examine the quarantines, State
and municipal, in order to perfect its own. The
selection is an excellent one, and will doubtless
result in very valuable service to the State and its
people.

Inarringto.
COMSTOCK—CULLINAR.—On July 18th, 1888,
A. J. Comstock, Jr., M.D. (J. M. C., 1884), and
Elizabeth W. Cullinar, both of San Buenaventura,
California.
COPE—WALLACE.—On July 25th, 1888, A. B.
Cope, M.D. ( J. M. C., 1883), of Mount Union, Ohio,
and Lizzie Wallace.
FLETT— COCHRAN.—At Dunsmuir, California,
August 15th, 1888, George H. Flett, M. D. (J. M.
C. 1884), and Georgiena Cochran.

DAHLSTROEM.—At Philadelphia, Bertha, daughter of Max Dahlstroem, M.D. (J. M. C. 1885).
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Q.Iinica1 Team.
AORTIC ANEURISM AND EMPHYSEMA.
A Clinical Lecture delivered at the Philadelphia Hospital,
BY JOSEPH S. NEFF, M. D.,
Physician to the Hospital and to the Jefferson Medical College
Hospital, etc.
Reported by WILLIAM H. MORRISON, M. D.
GENTLEMEN :—You will probably recall a
case which I brought before you in the early
part of the session, that of a colored man in
whom there was considerable difficulty in arriving at a satisfactory diagnosis. After a
thorough study of the case we diagnosticated
aneurism of the ascending arch of the aorta.
The patient died some six weeks ago, from
compression of the trachea, and the post-mortem examination verifies the diagnosis. I
have here the specimens, which I shall exhibit
to you.
In speaking of thoracic aneurism, I told
you that sometimes the diagnosis is extremely
easy, while at other times it is impossible to
express a positive opinion. Thoracic aneurism of large size may exist and not be discovered. I have seen many instances in
which such aneurisms were found post-mortem in cases where there was no suspicion
that such a condition existed. In the present
case, there was at the time that the patient
was before you dullness in the second and
third intercostal spaces extending one inch to
the right of the sternum, and in this region
there was also slight prominence. On palpation, there was a pulsation detected over this
part, but it was not of an expansile character. As you know, an expansile pulsation
is characteristic of aneurism. If you have
that you have an aneurism, if you do not
have it, you cannot be positive that an aneurism is present. In this instance there was
merely the impulse which might be transmitted to any solid growth overlying the
artery. The diagnosis lay between aneurism,
a solid growth lying over the aorta and
solidified lung over the artery. The latter
condition was eliminated without difficulty, for
the pressure signs were too marked to be due
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to solidification of the lung. There was
pressure on the trachea and on the recurrent
laryngeal nerve, causing stridor and sometimes aphonia. It is interesting to note that
a mass of this size (four inches in diameter)
did not cause other pressure symptoms.
On auscultation no abnormal sounds were
heard over the cardiac area and no murmur
was heard over the tumor. The heart sounds
were, however, if anything, more distinctly
heard over the area of dullness than over the
heart. There was no bruit and no murmur
either systolic or diastolic. One of the great
points in the distinction between disease of
the aorta with no dilatation of the vessel and
aneurism in this location, is that in the former
there is almost always a large amount of compensatory hypertrophy of the left ventricle.
Although this may be present in aneurism, it is
not so constant. In this case there was no
marked hypertrophy of the walls of the left
ventricle ; neither was there dilatation of its
cavity. This is also verified by looking at
the specimen. There was found no disease
of any of the valves that would produce a
murmur.
Aneurism of the innominate was excluded
by the fact that pressure on the subclavian
and carotid arteries did not affect the impulse.
If the innominate artery had been the seat of
the aneurism, this pressure would have stopped
the impulse.
One symptom presented by this patient was
pain. He was placed on the use of iodide of
potassium in large doses, and in the course of
two or three weeks the pain ceased, and the
impulse over the tumor also disappeared.
Later on bronchial breathing was found at
the posterior part of the chest, indicating that
the lung was being pressed upon by a solid
mass.
Turning now to an examination of the
specimen, we find a large aneurism of the
ascending arch of the aorta. We find that
there has been a rupture of the inner coat of
the artery about three-fourths of an inch
above the valve. This point of rupture is of
some importance. A true aneurism is a
dilatation of the vessel without a rupture of
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any of its coats. Usually there is a rupture a certain extent. The heart probably extends
of either the internal or of the internal and one inch beyond this line on both sides.
middle coats. In the latter case the blood
This increased area of dullness is due either
is prevented from escaping into the surround- to dilated hypertrophy of the ventricles or to
ing tissue by the external coat. This consti- pericardial effusion. If there were pericardial
tutes the dissecting aneurism. I presume effusion, there would not be this throbbing
that in the present case there has been a rup- impulse of the heart ; the area of dullness
ture of only the internal coat. This aneurism would be of a pyramidal shape, and would
is quite firm, and it is probable that the blood extend beyond the normal upper limit, becurrent did not pass through the tumor. This cause the body of the heart would be pushed
would explain the absence of expansile pulsa- up by the effusion. We may therefore extion and of harsh sounds in the aneurism. clude pericardial effusion by percussion alone.
I shall next practice auscultation. ListenThe aneurism really simulated a solid tumor,
and it was this that gave rise to the difficulty ing over the area of the pulmonary artery, I
hear a murmur with both sounds of the heart.
in diagnosis.
The first patient we examine to-day pre- Over the right border of the sternum, in the
sents a good family record, having had the second interspace, these murmurs are heard
ordinary diseases of childhood. At the age more loudly. At the third rib the diastolic
of eighteen he had pneumonia, and three murmur is still louder. Both murmurs can
years ago he had a second attack of the same be heard as I pass down the sternum, but at
disease, from which he says he never fully the ensiform cartilage the murmur with the
recovered. After this he went west, and first sound is lost, but the diastolic murmur is
worked in the mines, and while there was still quite distinct. As I approach the apex,
struck in the chest. He then began to have the diastolic murmur becomes fainter, and at
pain " in the heart " and palpitation—symp- last is barely heard. I hear at the apex a
toms which he had not before noticed. His systolic murmur, which is shorter and harder
habits are not of the best, and he occasionally than the systolic murmur heard at the base.
goes on a spree, but he has not been a hard, Both murmurs are heard under the clavicles
steady drinker. During the past summer he on both sides.
Where do these murmurs originate? This
was able to do some work, but now comes to
the hospital complaining of nervousness, loss diastolic murmur is pathognomonic of aortic
of flesh, pains over the chest and palpitation insufficiency, being a murmur occurring with
the second sound of the heart, having its
of the heart.
With this history, we are led to at once point of greatest intensity at or below the
direct our attention to the chest as the source aortic orifice and transmitted downward in a
of the trouble. On inspection, we notice a line with the axis of the ventricle. This murthrobbing impulse of the heart. When he is mur is also transmitted upward into the
excited or makes any exertion, the heaving carotid arteries. Such a murmur has fremotion can be seen over a large portion of the quently been heard in the radial arteries. The
chest. The apex beat is much below its nor- systolic sound heard at the apex is different
mal position. On percussion, the cardiac from that heard at the base. How do we
dullness superiorly begins in about the nor- account for the dullness on percussion and
mal position. The apex beat is at the middle the impulse at the upper portion of the right
of the seventh rib, some two inches below border of the sternum ? The increased dullits normal position. Transversely, the dull- ness is due to one of two or three conditions.
ness begins one-half inch to the right of the It is produced by either increased size of the
sternum. The area of cardiac dullness, how- auricle, or by increased size of the arch of the
ever, does not indicate the size of the heart, aorta, or, possibly, by a solid tumor. It is
for the edges of the lungs overlap the heart to evidently not a solid mass outside of the blood
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vessel, for if such were the case the dull note that the cause of the trouble was directly
would extend over the lung, but this dullness attributable to the injury, perhaps rupture, of
is continuous with the dullness of the heart. one leaflet or giving way of the coats of the
There might be aneurism of the aorta just aorta, with dilatation of the vessel and stretchabove the valve, involving the sinus of Valsalva, ing of the aortic orifice to such an extent as
and this would lead to aortic incompetency. to permit regurgitation.
It is often difficult to make the diagnosis
In the treatment of this case all that is
between aneurism and aortic insufficiency, for called for is to keep up the nutrition of the
when such an aneurism is small, its signs are heart muscle. Digitalis is not to be used.
those of aortic insufficiency. The impulse There is no cedema and no congestion of any
over the upper part of the sternum is felt organ, and until these symptoms occur there
immediately after the contraction of the ven- is no reason why we should endeavor to make
tricle. It therefore is evident that this impulse the heart muscle act more forcibly. There is
is not produced by extension from the ven- now tremendous hypertrophy, and digitalis
tricle, for if so it would be felt at the same would be the worst drug that we could employ
time. If the impulse were due to the contrac- at the present time. When, from fatigue or
tion of the auricle it would be felt before the intercurrent trouble, compensation is ruptured
ventricular contraction. It is therefore Clear and the heart gives out, we have a set of
that the impulse is produced by the blood symptoms arising due to the imperfect flow
impact after it has left the ventricles, or, in of blood through the whole body, shown by
other words, in the aorta or one of its congestion of the different organs, cedema,
branches.
shortness of breath, etc. And under these
We now have to decide, then, whether we circumstances we must use all the stimulation
have an aneurism of the valve Valsalva or not. in our power. It is then that digitalis and
In simple aneurism of the valve we do not alcoholic stimulants come into play. As long
have the degree of hypertrophy of the left as compensation is as good as it now is, the
ventricle that we find here, nor in valvular best that we can do, as I have said, is to keep
aneurism are the murmurs transmitted in the up the nutrition of the cardiac muscle, which
same direction as in the present case. Such is especially necessary. As you know, the
a murmur is transmitted along the sternum coronary arteries come off just above the
and along the apex of the heart. It may be aortic valves. When the valves are perfect,
transmitted upward, but not downward. The the recoil of the blood fills these vessels.
main point against simple valvular aneurism During the contraction of the ventricle, the
is the hypertrophy. The aspect of the case aortic leaflets are forced against the orifices of
is typical of aortic incompetence. I take it the coronary arteries. When there is incomthat the dullness over the upper right border petency of the aortic valve, the blood flows
of the sternum is due to dilatation of the back into the ventricle, not entering the coroaorta immediately above the valve. The line nary arteries as freely as it should, impairing
where dilatation ceases and aneurism begins thereby nutrition of the heart. Among the
is difficult to draw. We must, however, bear most useful drugs may be mentioned quinine,
in mind the possibility of aneurism directly at arsenic and iron. These are to be associated
the leaflet. When such an aneurism exists, it with cod-liver oil, nourishing food and proper
is small and almost always congenital. The hygiene, avoiding all excessive labor and
argument against the existence of this condi- fatigue.
This man complains of cough, with shorttion is that we have here a direct history of
injury, and that the symptoms referred to the ness of breath and pain on the left side.
heart were first noticed after this accident. Three years ago he " caught cold," which
This is a strong point against congenital aneu- developed into a severe bronchitis, lasting two
rism. We should, from the history, presume months, during which time the cough was
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excessive. Following this, he had shortness bronchial mucous membrane and a susceptiof breathing. Until three months ago he was bility to fresh attacks of bronchitis. The
able to work, but could not go up stairs or more bronchitis the man has the more he
take extraordinary exertions without becom- suffers with emphysema, and, conversely, the
ing very short of breath. Three months ago worse the emphysema the worse the bronhe again caught cold, and since then the chitis.
cough has been excessive and accompanied
In the present case, the degeneration of the
with copious expectoration. If he is suddenly alveolar walls has not gone on to any great
awakened out of his sleep, he has a paroxysm extent, and it is therefore possible to relieve
of shortness of breath, and remains in this the bronchitis and tone up the alveolar walls
condition until he expectorates freely. Some- so that they may regain a certain part of their
times such an attack will last the entire night. elasticity, making the prognosis not unfavorWith this history we are able to at once able for many years ; ultimate or absolute
make the diagnosis by simple inspection of recovery is, of course, out of the question.
the chest. We note that the chest is large
In the treatment of a case of this kind, the
and equal on both sides. There is very little patient should expire into rarefied air. This
movement in respiration, and what there is is may be combined with the inhalation of
of a diaphragmatic character. There is also compressed air. In this way inspiration is
a marked change in the relative duration of deepened and the lungs are filled to a better
inspiration and expiration. Instead of inspi- degree. As expiration takes place into rareration taking a longer time than expiration, fied air, a large amount of the residual air is
the duration of the latter is two or three times drawn out, and at the next inspiration pure
that of the former. The intercostal spaces I air enters. This not only improves the nutricannot be seen, and it is with difficulty that tion of the alveolar tissue by stimulating the
they are felt. In some places they appear to i circulation, but also the nutrition of the whole
bulge. We have evidently general emphy- body.
sema of both lungs. On percussion, there is
In addition, strychnia may be given interhyper-resonance all over both lungs. On nally, acting in these cases only as a general
auscultation, I hear a faint inspiratory vesic- tonic, and not directly on the walls of the
ular murmur, the expiratory sound is much alveoli by contracting the muscular fibres.
prolonged, and large rales are occasionally Attention must also be directed to the relief
detected.
of the bronchitis, and care must be taken to
This emphysema is to be attributed to the avoid the recurrence of the bronchial inflamattack of bronchitis occurring three years ago. mation. In two weeks this man will probably
As a result of the excessive attacks of cough- be as well as he was before the present attack,
ing, there has been dilatation of the alveoli of and will remain so until he again contracts
the lung, and this has been equally distributed bronchitis.
over both lungs. The walls of the alveoli
—One of the best methods of treating psohave now, to a certain extent, lost their power
of contracting, and, as a result, the lung is riasis is by commencing with small doses of
dilated. If there is distention of the lung, liq. pot. arsenitis and gradually increasing to
there cannot be normal inspiration. As a the poison line ; then drop to one-half the
result of the distention, the alveolar walls do dose and continue for a long time.
Locally : remove the crusts and apply the
not receive their full amount of blood and
degeneration ensues, and, finally, the walls following :of the alveoli rupture, forming large cavities.
31
R. Acid. crysophanic.,
Acid. salicylic.,
ss
As the walls of the alveoli degenerate, we
Collodii flexilis,
3 J. M.
have the circulation in the bronchial tubes
SIG.—Paint the part till plaster forms.
diminished, leading to hyperaemia of the
(Prof. Holland.)
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Original Artirle0.
A CASE OF APPENDICITIS AND PERITYPHLITIC ABSCESS.
BY JOSEPH HOFFMAN, M. D.,
Of Philadelphia.
WITH AN INTERESTING DISCUSSION ON THE
APPENDIX.
Read at a recent meeting of the Obstetrical Society of
Philadelphia.

The patient, Mrs. B., married, with three
children. When first seen she had a pulse of
128 and a correspondingly high temperature,
and was unable to stir in bed without extreme
pain. Careful questioning elicited the information only that eight days previous she had
slipped from a chair, causing severe pain
thereby in the right iliac region. This continued up to the time at which I was called
in, when she was compelled to take her bed.
The duration of her trouble, according to her
own statement, was limited to a little more
than a week, though, in this connection, she
mentioned the occurrence, previous to menstruation, of an ill-smelling vaginal discharge.
Examination per vaginam discovered the
presence of a tumor to the right, alongside
the uterus, the touch of which gave her much
pain. The rectum was empty, she having
had a dysenteric attack the previous day.
External examination was so painful that I
did not attempt it. The pain in her back
and right leg was intense. I decided that an
operation was necessary, and called in Dr.
Joseph Price for consultation, but, examining
under ether, was somewhat uncertain as to
the condition.
Operation being decided upon, an opening
was made, and in the median line an exploration made. The cxcal portion of the intestine
was found matted down, and was freed after
much difficulty. The appendix was almost
completely buried in pelvic tissue, and the
temptation was big to tie it off, piece by piece,
though it was afterward enucleated, by persistent effort. The ccal portion of the bowel
was almost gangrenous in spots and nearly
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ulcerated through. Surrounding this portion
was a quantity of stinking pus, about two
ounces. The pelvis was carefully washed
out, no antiseptics being used, and a drainage
tube introduced into the cul-de-sac, and a
rubber tube led from the fossa, through the
incision, which was closed by seven deep and
superficial sutures. Nothing was done with
the bowel save to cleanse it. The bowels
were at first moved by enemata, and after a
quantity of scybala was discharged, calomel,
in one-sixth grain, was given, to clean the
tongue and relieve bilious vomiting.
The patient made an uninterrupted recovery, all the stitches being removed, as well as
the tubes, by about the tenth day. The patient now, at the twenty-fourth day, is sitting
up, entirely free from pain.
A curious feature of the case is, that after
removal of the offending appendix, the patient,
in three days, remarked she had never been
so free from pain for two years, then going
on to give exact history of her trouble, all of
which pointed to perityphlitis. Her pain had
become so much a part of her that she did
not seem to recognize it as foreign.
The points principally to which attention
may be called are the closing of the incision
and the location of the same. Although central, drainage was perfect, and though sutured, it promptly healed, showing, I think,
that dogma, both as to location and to allowing the incision to remain open, is not wise.
As in this case, the central incision enabled us
to remove at the same time an ovarian hmatoma, otherwise out of reach, and as drainage
was perfectly obtained, these points, for such
operation, are worthy of special consideration.
As to some points in the diagnosis, I shall
not refer, leaving them to Dr. Price, who so
kindly worked with me. I would only venture the opinion that here, as in all other pelvic
surgical diseases, absolute diagnosis is very
often impossible, depending, as it does, so
much on an emesis, which, as in this case, is
little to be relied upon.
Discussion.—Dr. Chas. B. Penrose. I would
ask whether or not the pus was encysted
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around the ccum, or free in the peritoneal much more common in men. The existen ce
cavity.
of pain for a year or two would be againist
Dr. Hoffman said the pus became evident the existence of perityphlitic abscess over
only on raising the cmcum.
that time. Perityphlitic abscess is an acu te
Dr. Penrose said the cases in which it is disorder and runs an acute course.
proper to make the incision over the ccum
Dr. J. Price does not believe the view that
are those in which there is an encysted ab- perityphlitis is necessarily acute. He knew of
scess around the ccum or the appendix. If a case of Dr. T. G. Morton where the operathere is free pus in the peritoneal cavity, a Lion for the trouble was repeated at the end
median incision would probably be better.
of a year, and the appendix removed. He re
Dr. Goodell said that he, on several occa- the trouble was recurrent, gradually grol
sions, has been obliged to sever the appendix ing worse and necessitating the second operafrom its attachment, in operations for the tion.
removal of ovarian tumors, and the operation
Dr. M. O'Hara cited, in substantiation of
has seemed to have no effect. It seems to be Dr. Price's view, the case of his own child, in
a useless appendage. He did not know that which, inside of eleven months, there weire
modern research had thrown any light upon two or three attacks. For four or five months
its use. In removing the appendix, he sim- he was in perfect health, although the condiply ligated it with silk and cut it off, carefully tion (appendicitis) existed. Another attacck
squeezing the end, so that no fecal matter followed and death from septic peritonitis
should remain.
resulted.
Dr. Jos. Price said a few years ago ovariDr. M. Price believed that the peritoneui
otomists regarded the appendix as sacred, as can accommodate large quantities of pus f or
something that should never be touched. The a time, just as abscess in other parts of the
th
case reported is one of great interest. The body can be tolerated.
woman had complained for two years, her
Dr. William Goodell thought that per
trouble evidently beginning in an appendicitis. typhlitis, like any other form of inflammation,
The cmcum was so much thickened and so may exist for years. He thought Dr. Kelley
low down in the pelvis as to suggest tubal had narrowed the question down too far.
disease. She, however, had good history
Dr. Hoffman held it a mistake to believ
and several healthy children, the youngest inflammation cannot be present in these case
two years of age. The presence of the tor- without the presence of a well-defined tumolr.
uous body on the right side determined the It is easy to make a diagnosis after operation,
choice of the median incision. On opening as is too often done. Pages could have been
the abdomen, a small hxmatoma was first written after this operation, on the diagnosi
removed. Afterward, the cmcum was dealt of perityphlitis, but before operation it wa
with. The course of the case was all that impossible, because there was no histor)
could be desired. Dr. T. G. Morton teaches There was nothing but the inflammation c
lateral incision and non-closure. As to the the appendix to cause the symptoms of whicl
first, circumstances should influence the choice. she complained.
As to the second, he did not believe in it at
Dr. J. V. Kelley thought no one woul■
all. We are too far advanced in surgery for diagnose perityphlitic abscess without the
such procedure.
presence of a tumor. The pericxcal tumor
Dr. J. V. Kelley said that the general undergo resolution spontaneously, and ab
practitioner met more cases of perityphlitis scesses do not form.
than the specialist, and he was disappointed
Dr. J. B. Deaver drew a distinction be
in not hearing more about the history of the tween appendicitis and perityphlitis, an(
present case. He was also surprised that this believed very few cases of inflammation abou t
case occurred in a woman, the disease being the appendix undergo resolution.
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Dr. G. M. Shoemaker cited a case which
he thought proved a termination by resolution in one such case.

THE TREATMENT OF SYPHILIS OF
THE LARYNX, TRACHEA AND
BRONCHI.*
BY J. SOLIS-COHEN, M. D.,
Of Philadelphia,

Pa.

Fortunately, lesions even of great destructive and menacing tendency are amenable, as
a rule, to treatment ; often promptly. The
treatment, broadly stated, is that applicable
to constitutional syphilis in general ; mercury
in the early manifestations and iodides in the
late ones. In many of the latter, if not most,
the mixed treatment combining the two specifics is the most serviceable. In congenital
syphilis the gray powder is believed to be the
most efficacious form of the drug. While
willing to admit that secondary lesions often
subside without traces and without much risk
of subsequent tertiary manifestations, although
mercury be withheld, I deem it the more prudent practice, and, therefore, the best practice,
to employ mercury ; in the belief that its specific constitutional influence affords the patient
better protection as to future manifestations.
As to the value of iodides in tertiary syphilis,
there is no difference of opinion. Tonics are
often indicated. All sources of irritation, exposures, excessive use of the voice, alcohol
and tobacco, are to be avoided.
Sedative inhalations in vapor or spray are
often of great topical benefit in subduing collateral inflammation ; and antiseptic inhalations are indicated in gangrenous cases.
Secondary syphilis. Mercury may be administered by the stomach or by the skin.
When the lesions are moderately severe or
slow in progress, the corrosive chloride may
be administered in doses of from one-sixteenth
to one-eighth grain, three times a day. The
green iodide may be given in doses gradually
• Extract from a Paper on Syphilis of the Larynx, Trachea
and Bronchi, read before the Phila. County Medical Society,
September 12th, 1888.
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increased from one-sixth of a grain three times
daily to the point of tolerance. The addition
of extract of belladonna may cause it to be
better borne by the stomach. In individuals
in whom serious gastric disturbance is produced before any specific effect has been
noted, and in seriously severe cases and cases
of rapid progress, inunctions of a drachm of
mercurial ointment daily are preferable, or
pencilings with solutions of oleate of mercury
in oleic acid, ten per cent. Lewin prefers
hypodermatic injections of corrosive chloride.
Concurrent stomatitis is to be combated by
the internal administration of potassium chloride, or the use of a saturated solution of that
salt, or of a weak solution of potassium permanganate as a mouth-wash. It is hardly
necessary at the present day to mention that
salivation is to be avoided. In my own experience topical medication is, as a rule, superfluous in non-ulcerative secondary syphilis,
and often unnecessary in the presence of ulceration. When topical medication seems
necessary, inhalations of sprays of corrosive
chloride (Demarquay), half an ounce or more
daily of a solution containing one grain to
four ounces of water, are useful locally and
constitutionally. In particularly obstinate
conditions, especially in the presence of hyperplasias, the topical applications of solutions
of iodine and potassium iodide in glycerine
(Schnitzler) half a drachm and a drachm respectively to the ounce, made daily or at
longer intervals, sometimes accelerates the
cure.
In the transitional stage and in the tertiary
stages, the mixed treatment has been the most
beneficial in my own practice ; one-sixteenth
to one-eighth of a grain of the corrosive chloride, five to ten grains of potassium iodide in
half an ounce or more of the compound syrup
of sarsaparilla, three times a day. It may
sometimes be necessary to increase the dose
of the iodide up to the point of tolerance. In
such cases the " grain to drop " solution is the
most convenient preparation. The danger
of inducing cedema of the larynx by sudden
large doses must not be forgotten. When
necessary, sodium or ammonium iodide may
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be substituted for the potassium salt, or hydriodic acid may be employed.
In the presence of cedema, hypodermatic
injections of corrosive chloride (Lewin), onethirtieth of a grain, twice a day for a day or
two, and after improvement, at intervals of
three days or more, have proved quite efficacious. If amelioration is not prompt, and if
the patient cannot be carefully watched by an
attendant competent to interfere in an emergency, it is best, in my opinion, to perform
prophylactic tracheotomy, instead of awaiting
its urgent indication. The same rule is applicable to threatening cases of extensive hyperplasia, whether from specific or from nonspecific infiltrations.
Nevertheless, remarkably happy results,
even in urgent cases of these kinds, have frequently followed active treatment by inunction (Krishaber) and by hypodermatic injection (Lewin). Intubation of the larynx from
the mouth (O'Dwyer) has been recommended
as applicable in many instances of cedema and
constriction heretofore treated by tracheotomy.
As yet, I know of no experience with intubation in this special connection.
Ulcerations heal more promptly when the
constitutional treatment is seconded by topical cauterizations with fused silver nitrate, or
with mercuric nitrate, one part to from four to
ten of water, or with cupric sulphate in crystal, or saturated solution. Chromic acid, one
part in from five to eight of water, has long
been extolled (Isambert). Some prefer iodoform (Morgan). On the other hand, extensive ulceration often heals promptly under the
influence of constitutional treatment alone.
Vegetations, detached flaps of mucous membrane, and semi-detached fragments of necrosed cartilage call for operative removal
with cutting forceps, evulsion forceps or
snares, as may be most convenient, when these
products are so located as to interfere with
freedom of respiration or to threaten such
interference. When these manipulations are
impracticable, tracheotomy may be requisite.
When tracheotomy has been performed under
any of the conditions mentioned, the canula is
to be removed as soon as it has become ap-

parent that its retention is no longer essential
to the safety of the patient. Cicatricial stricture of the larynx may be treated by the introduction of the intubation tube through the
natural passages (O'Dwyer). This treatment
may be applicable to stricture high up in the
trachea. Stricture in the middle portion of
the trachea requires low tracheotomy and the
introduction of a tube long enough to reach
beyond the constriction. Stricture at the
bifurcation is hopeless.
Paralyses, even those of the posterior cricoarytenoids, are usually amenable to anti-syphilitic treatment even when of considerable
standing. This fact seems to indicate that the
atrophy found in necrotic paralysis is not due
to simple inaction of the muscle, but rather to
trophic impairments of neurotic origin. Electrization may be employed when relief does
not ensue from systemic medication.
Membranous webs, occluding the glottis
from side to side, are divided by incision or
by galvano-electric cautery, the edges cauterized, and readherence prevented, if possible,
by frequent introduction of dilating sounds.
These laryngoscopic operations are often
rendered futile by insurmountable tendency
to recicatrization, whereby the morbid condition is reproduced. Success in cases of this
kind would seem to require exposure of the
interior of the larynx by external division of
the thyroid cartilage, and excision of the
whole of the cicatricial tissue (Mackenzie).*
When syphilitic laryngitis has existed for a
long time, such an amount of destruction
may have taken place, and such a degree of
systemic poisoning, as to render recovery
impossible. The constrictions produced by
the cicatrices of extensive ulcers, and the
adhesions between adjoining surfaces, in cases
that recover, are often such as to render
tracheotomy necessary, with the permanent
use of the tube ; for the constrictions following syphilis are not, as a rule, amenable to
dilatation.
Threatened asphyxia or unconquerable
dyspncea, from gumma, loose cartilage, morbid growth, abscess, or cedema, may necessi• Medical Tunes and Gazette, August 19th, 1871, p. 218.
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tate tracheotomy. Tracheotomy for the
purpose of conquering dyspncea due to
tumefactions in the larynx is perfectly justifiable, and usually successful. It is likewise
justifiable for the mere purpose of securing
rest to the organ—much more so, indeed,
than in analogous conditions attending tuberculosis.
The treatment for local adhesions consists
in relieving the tension as far as possible by
laryngoscopic division of the constricting
bands of tissue, with knife or with electric
cautery, and then cauterizing and recauterizing the adjacent surfaces, to prevent fresh
adhesions. These cases require careful watching and prompt attention to overcome the
disposition to recurrence, which is very apt
to take place in spite of all efforts. When
the epiglottis is implicated, much good can
be done by teaching the patient to move
the organ frequently by means of his forefinger.
In a case of stenosis due to " concentric
hyperchondrosis," as a result of the hyperplastic chondro-perichondritis, Prof. Heine
performed a successful resection of the anterior
portion of the thyroid cartilage, splitting that
structure in the middle line, separating the
perichondrium and superjacent soft tissues, to
the distance of one-half its surface on the
two sides, with the elevator, and then removing the denuded portions by longitudinal
section with bone forceps. The patient rallied so well from the operation that an artificial vocal apparatus could be substituted for
the ordinary canula on the fifth day. He
became able to resume work after a while ;
but the disease made new inroads, and he
died, eleven months later, in an advanced
stage of tuberculosis.
Despite the most judicious treatment, and
the most satisfactory immediate results, recurrence or recrudescence takes place in
many instances at variable intervals, requiring
resumption of specific treatment. The most
satisfactory results claimed by any writer
have been in cases actively treated by Lewin
with hypodermatic injections. It is advisable
to keep patients under observation for many
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months after active treatment has been discontinued. Mercuric iodide (biniodide) in
small doses, one-twentieth to one-tenth of
a grain, three times daily, may judiciously be
given for prolonged periods during which
apparent health exists. Potassium iodide, in
diminishing doses, should be administered
from time to time, for a few days every month,
until the patient begins to show susceptibility
to physiological effects from small doses ; and
then this susceptibility should be tested from
time to time at intervals of a few months.
Such supervision for two years at least seems
to present the best prospect for riddance from
the diathesis.
It may be mentioned in conclusion that,
under intercurrent attacks of erysipelas, obstinate cases of tertiary syphilis of the larynx
and trachea have undergone cure after having
resisted all medicinal treatment.

Itotto of ritetice.
RECENT INNOVATIONS IN THE
THERAPY OF SYPHILIS.*
BY G. FRANK LYDSTON, M. D.,
Lecturer on Genito-Urinary and Venereal Diseases in the College of Physicians and Surgeons, Chicago, Illinois.

New methods of treatment for various diseases and new applications of old methods
are becoming so numerous, that the clinical
observations of those who have opportunities
for extensive experimentation in any particular direction are often of great value to the
general practitioner. In the matter of the
treatment of syphilis, for example, the practitioner of even large general experience has
little disposition, and still less opportunity,
for the trial of new and dubious methods of
treatment. This fact will render it unnecessary for me to make an apology for the comparison of the various new methods which
are about to be mentioned.
I will first consider the more recent modifications of the old method of treatment by
mercury and the iodide of potassium.
The tannate of mercury has been used quite
• lVestern Medical Reporter, July, 1888.
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extensively by our German confreres for the
last year or two, and has been adopted by a
few syphilographers in this country. I have
used it in a number of cases during the last
six months, and can indorse it most cordially
for children and adults with irritable stomachs.
Women are especially apt to be intolerant of
the ordinary mercurial preparations, but will
bear the tannate in moderate doses remarkably well. Where ordinary preparations tend
to produce enteric disturbances, the tannate
seems to be especially beneficial. As might
be inferred a priori, constipation is an occasional contraindication. I find that feeble
patients bear a relatively larger proportion of
the tannate than of any other preparation of
the drug, but in general can see no reason for
preferring it to the protiodide for routine use
in the majority of cases.* Parke, Davis &
Co. prepare a pill which is almost as good as
the French preparation of the protiodide, and
on are ground of convenience is preferable in
most instances to the tannate. The prolonged
trituration to which the properly prepared
tannate should be subjected is, perhaps, a
partial explanation of its excellence in cases in
which full doses are indicated, but the stomach
is intolerant of the ordinary mercurials.
Mercurial triturates have recently been
introduced and have certain advantages. I
have used of late a great many of the tablets
prepared by Caswell, Hazard & Co., of New
York, and can indorse them most positively
as an excellent medium for the administration
of mercury. These tablets are especially
useful during the primary stage of syphilis,
when active treatment is not wise, and in
cases of doubtful diagnosis, in which a mild
course of medication is indicated, pending the
clearing up of the obscure elements of the
case. I have used tablets containing onethirtieth of a grain every hour or two with
marked success. My friend Dr. Charles Sinclair claims most encouraging results from
this method in syphilitic ocular affections.
As a tonic, in doses of three or four per diem,
the tablets are unsurpassed. They are almost
tasteless and very convenient to handle.
f Pil-protiodide of Gamier et Lamoreaux. .

Hypodermic injections of mercury are in
vogue in some quarters, and, in a general
way, I may say that it is my belief that they
constitute our best means of treatment.
There are different modifications, however,
some of which are worse than the disease that
they are intended to cure. In regard to
nearly all of them, I desire to say one word
of caution, viz., the mercury is apt to corrode
the needles and make them brittle. I have
myself been so unfortunate as to break off a
needle in the tissues on two occasions. New
needles should be frequently procured, and
they should at all times be kept in carbolized
oil. Care should be taken in cases of doubtful diagnosis lest a healthy patient be infected
by a syphilized needle. It is, perhaps, best
to make each patient procure his own needle.
The albuminate of mercury has been recommended for hypodermic use. This is prepared by the admixture of the white of egg,
sodium chloride and water with hydrarg.
bichloride. Of this preparation I can only
say that it is unreliable and becomes rapidly
turbid. Careful filtration improves it but
temporarily, and, taken altogether, it is a
great nuisance from a practical standpoint,
and is more irritating than one would infer
from its composition.
Abadie has recommended intra-muscular
injections,* and these have received the indorsement of Mr. Bloxam. The originator
of this method is especially enthusiastic in
regard to its effects in iritic and choroiditic
troubles. I regard it simply as an occasionally useful substitute for the ordinary subcutaneous injection.
Calomel in suspension has been lately recommended for hypodermic medication. I
have not yet tried it, and do not know that
I particularly care to do so, as it is certainly
irrational, to say the least. A desire for fanciful therapeutic novelties may impel many
. to try it, and I am willing to listen to their
results, providing they be not too strongly
imaginative. Personally, I am using in almost
a routine fashion hypodermics of the saline
solution of the bichloride, and with apparently
t M. Abadie, Anna! s d' Oculist.
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excellent results. The treatment is necessarily iodoform quite extensively, and believe that I
a little severe, and sensitive patients may be am justified in the assertion that iodoform is
absolutely intolerant of it, but if the discom- not a substitute for either its parent or confort be borne, I have failed to observe any evil gener. It is a most excellent tonic, and in
effects from it. Slight connective tissue reaction combination with Quevenne's iron acts very
is frequent, but in my own practice abscesses well in the syphilitic cachexia. As a specific,
have not as yet resulted. This method of it is worthy of no confidence whatever.
treatment must, however, be cautiously used
Coca and its preparations is one of the best
in debilitated subjects, as in them suppuration adjuvants for the treatment of syphilis that
is quite readily induced. The pain produced we possess. When conjoined with strictly
by the injections may be greatly mitigated by antisyphilitic treatment, it corrects the nervous
the addition of morphia or cocaine, preferably depression which both syphilis and mercury
the latter, of which more anon.
are apt to induce.*
Many cases may be treated exclusively by
I have found that the combination of cocaine
hypodermic injections, but a combined method with the hypodermics of mercury gives much
is necessary in a large proportion of cases, of the tonic effects of coca in other forms.
especially in non-residents.
The chloride of ammonium and the chlorate
Localized fumigations with mercury have of potassium will be found to be occasionally
been recommended for stubborn syphilides, useful in syphilis. The former is useful in
and have received the indorsement of Taylor.* nervous syphilis in the early stages, and tends
I have found frictions with the oleate, and to produce resorption of the young cell
applications of hydrarg. bichlor. in collodion deposit. Dumesnil, of St. Louis, especially
or benzoin, all that could be desired in such praises this drug. The potassium chlora._
cases. Sprays of bichloride solution are also has some value as a temporary means of
excellent.
treatment where mercury is not well borne.
Potassium bichromate is one of the most It is, however, my personal belief that the
recent additions to syphilo-therapy. This theory of its oxidizing action in the blood is
drug was introduced by Guntz, of Dresden, fallacious.
who claims surprisingly good results from
When ulceration of the mucous surfaces
its use. He first gave potass. bichrom. with predominates, the potassium chlorate acts
potass. nit., gr. -1,13- t. d., but is now using what well as an adjuvant to the mercurials or
he terms " chrom-wasser," which consists of iodides. Ptyalism is less apt to occur when
a solution of chromate of potassium in car- it is occasionally given.
bonic acid water. With this preparation he
claims to give 312 grains of the drug daily. THE TREATMENT OF PLEURISY BY
The quantity of water necessary is about 6000
SALICYL ATE OF SODA AND
gm. Guntz attributes his success to the powSALOL.f
erful oxidizing property of the drug. I have
BY JOSEPH DRZEWIECKI, M. D.,
tried this method of treatment, but cannot as
Of Warsaw, Russian Poland.
yet indorse it. I fear that my patients are
Last year I published in a Polish paper
not possessed of the iron physique and India(Iffedygna, Nos. 44, 45 and 46, 1887) a series
rubber digestive apparatus of Guntz's patients, of cases of acute pleurisy treated by salicylate
but sincerely hope that I may find a patient
• Dr. Taylor, of New York, praises the erythroxylon coca as
ere long who will be stoical enough to stand follows
: "Its marked tonic effect upon the heart, nervous
system and capillaries, and its power to invigorate the system,
my experiment with the new god.
improve nutrition and to sustain life is so great, that its use in
Iodoform is in use in some quarters as a syphilis,
secondary to that of mercury and the iodide of potasremedy for syphilis, especially as a substitute sium, is attended by results which no other agent known to us
It is especially useful in the anaemia and cachexia
for iodine and potassium iodide. I am using possesses.
of the secondary period."
* T. B. Kane, Dublin bourn. Med. Sa.,Nov., 5874.

t Medical Record, August, 1888.
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of soda, and the results which I obtained, in
short, are as follows : 1. Inflammations of the
pleura, on which no other remedies had any
influence, subsided quickly under the influence of salicylate of soda ; 2. The use of
salicylate of soda within, after twenty-four
hours, produced a favorable turn in the course
of the disease, the prickling pain, if it did not
entirely disappear, at least diminished ; 3. The
temperature fell ; 4. The quantity of urine
rose considerably, and with it also the quantity of chlorides, accompanied by diminution
of pleuritic effusion ; 5. This treatment was
continued during two weeks, after which time
the patients recovered their health again.
Such a short duration of pleurisy, which
generally lasts at least three weeks, speaks so
eloquently in favor of the treatment of
pleurisy by salicylate of soda, that any further
dispute on it would be needless.
This favorable action of salicylate of soda
in pleurisy is by no means dependent upon
its diuretic action, as some of my colleagues
suppose, nor upon its sudorific action, as
Eichhorst pretends, because no diuretic or
sudorific remedies, which have long been
employed in the therapeutics of pleurisy, are
able to conquer this disease so quickly as
salicylate of soda. Besides that, perspiration
appears very often as well in the beginning
of pleurisy, when the patient has not yet
employed any remedies, as in its further
development, just as in rheumatism ; and in
this regard we have another proof to support
my opinion, that a certain relationship exists
between these two diseases.
In my opinion, salicylate of soda has in
these cases a specific action, as well as in rheumatic fever. However, I must add, that in
order to obtain a good result from salicylate
of soda, it must be given in large doses, two
drachms daily ; or, as I prescribed, a tablespoonful of a five per cent. solution every
hour till signs of poisoning appear, marked
by a buzzing in the ears, and afterward a
tablespoonful every two hours. I have never
seen any injurious effects, such as collapse or
weakness of the heart. On the contrary, I
can say that in cases where the pulse was very
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feeble it improved considerably, which can
clearly be explained by the action of the
remedy in reducing the pleuritic effusion and
the temperature. On the other hand, a great
buzzing in the ears, loss of appetite, and a
repugnance to the drug, were the constant
signs that accompanied such treatment. As
I convinced myself, this unfavorable influence
of salicylate of soda on the stomach can be
greatly diminished by giving it with milk.*

rheumatism there exist cases on which neither
salicylate of soda nor salol has any action, it
must be supposed that also similar cases of
pleurisy can be found which will not yield to
such treatment. In one word, all that has
already been said about salol in the treatment
of rheumatism can also be equally said of the
treatment of pleurisy.

*

COCAINE IN BRONCHIAL AFFECTIONS.
At a recent meeting of the Societe Mt dicale
des Hopitaux, Dr. Perron, of Bordeaux, made
a communication on the advantages of sprays
of solutions of cocaine in various bronchial
affections.* Under the influence of a two per
cent. solution of cocaine which is used in the
form of a spray, the most violent fits of coughing are arrested in a few minutes. Phthisical
subjects who are troubled with coughing and
consequent insomnia at night, experience immediate and durable relief from this treatment. By this means opiates, which are
always more or less injurious after a time, are
avoided. In acute bronchitis the action of
cocaine is as advantageous. A notable modification takes place in the state of the pulmonary mucous membrane, and owing to the
insensibility thus produced, the inflammation
and the secretion are diminished. About ten
or twelve inhalations, practiced by means of
the spray producer placed near the mouth
wide open, suffice to bring about prompt and
satisfactory results.

* * * * * * *

From the results obtained in these few
cases, it may be concluded that in salol we
possess a more valuable agent in the treat.
ment of pleurisy than in salicylate of sodium
Possessing all the positive qualities of salicyl.
ate of soda, it is free from unpleasant effects
of the latter ; viz., it very rarely produces
buzzing in the ears, and even being employed
for a long time does not spoil the appetite,
which is a very important thing, and does
not produce any feebleness of the heart, nor
collapse. However, I must draw the attention
to this, that in order to receive a quick effect
from salol, it must be given in large doses,
from eight to twelve grammes ( 3 ij-iij) daily.
Smaller doses, as half a gramme, even given
often, have no such good action.
I have noticed that some of my colleagues,
after having given only three or four grammes
of salol to patients with rheumatism, become
uneasy on account of the dark color of the
urine, which was preserved in order to show
it to the doctor. The dark color of the urine
can only then be considered as a symptom of
poisoning when present in fresh urine, as the
urine of every patient who takes salol will,
after standing in the air, turn black. As to
myself, I went as far as twelve grammes daily,
and I never saw any symptoms of poisoning.
According to Professor Nencki, of Berne, the
maximum dose is thirteen grammes, and
although it has been observed that even
twenty grammes of salol daily did not produce any symptoms of poisoning, yet this
fact must be explained by the circumstance
that the drug in these cases was not entirely
absorbed. Finally, I must add that, as in
* Details of cases are omitted.

THE PRACTICE OF DISINFECTION.
The following directions for disinfection are
contained in the official Formula:* re Pharmaceuti que of the Paris hospitals, and quoted in
the American Druggist, Sept., 1888
Before employing any disinfectant, search
for the cause of infection, with a view to suppress it. Particularly look to the tightness of
sewers, construction of closets, etc.
2. Personal Disinfection. — Surgeons and
their assistants should wash their hands first
* Journal of the Amer. Med. Association, Sept. 15th, 1888.
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with soap and water, and afterward with
either one of the following solutions :—
a. Carbolic acid,
Glycerin,
Water,

5o parts.
75
1000 "

b. Corrosive sublimate,
Chloride of sodium,
Water,

parts.
2 "
1000 "
2

3. Disinfection of Bedding, Clothing, Curtains, Carpets, etc.—Expose the objects, during twenty minutes, to steam under pressure,
in a suitable apparatus, such as that of
Geneste and Herscher, at a temperature of
at least 105° C. (212° F.). Dry air, even
at 12o° C. (248 F.), does not disinfect bulky
articles, even after several hours ; and woollen
goods are rendered reddish-brown by it.
Blood, fecal matters, and colored albuminous dejections leave indelible stains upon fabrics, if these are heated to about too° C.
(212° F.). The stains found on coverlets,
mattress covers, etc., are first washed with a
dilute solution of hypochlorite of sodium
(about 1 volume of Labarraque's solution in
300-400 volumes of water).*
Shoes should be washed with the following
solution :—
Corrosive sublimate,
Chloride of sodium,
Water,

2 parts.
2 "

moo "

4. Disinfection of Linen, etc.—Bedclothing,
linen, etc., which is soiled by dejections or
blood, should first be soaked or rinsed in the
above-mentioned dilute solution of hypochlorite of sodium (called chlorozone in the original), then wrung out, and afterward put in
the steam-heating apparatus. Or the articles
may be boiled in the liquid just mentioned.
Or they may be kept from six to twelve hours
in a weak solution of chloride of lime, obtained by inclosing chloride of lime in a sack
of stout material and hanging it into the
water. About one pound of chloride of lime
is required for every twenty-five gallons of
water. In order to avoid the scattering of
germs, the fabrics should be immersed in
• This will be found too dilute. The strength to be used will
depend upon the intensity of the stain and the nature of the
fabric.
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the liquid previous to being sorted out and
counted.
Leather is disinfected by applying to it,
with a brush, a solution of—
Corrosive sublimate,
Chloride of sodium,
Water,

i6 grains.
i quart.

5. Infectious Fecal Discharges.—Place into
the porcelain vessel (intended to receive them)
beforehand some 4 or 8 ounces of a 5 per
cent. solution of hydrochloric acid or of chloride of lime, or the following :Sulphate of copper,
Sulphuric acid,
Water,

z oz.
rm. oz.
z quart.

6. Sick-Rooms, Unoccupied. — These are
treated either by sulphur or nitrous fumigations.
a. Sulphur fumigations. Close up all exits
and fissures (except one or more, to be closed
after the disinfecting process has been started).
Boil some water in the room for at least one
hour in a vessel placed on a suitable heating
apparatus. Place pieces of sulphur into sheetiron pans having low sides (about 12 inches
in diameter, and 2 inches high), standing upon
beds of sand. Add a little alcohol to each,
and then ignite them. For every 35 cubic
feet, 300 grains of sulphur should be used.
Close the last exits. After twenty-four hours
open the room and ventilate thoroughly.
b. Nitrous fumigations. Into a cup, placed
inside of a stoneware jar, put crystals of
nitrosyl-sulphate (sulpho-nitrous acid ; the
lead-chamber crystals of sulphuric - acid
works), of which about 16 grains will be
required for every 35 cubic feet. Then place
the vessel under a faucet, and adjust the latter
so that water will fall upon the crystals drop
by drop, which will cause the immediate disengagement of reddish fumes. Close the
room until the following day. Be particularly
careful not to inhale the escaping vapor of the
gas, or the air of the room, charged with the
vapors, on opening it. It is best to have two
vessels containing the disinfectant, one at each
end of the room.
After either one of the above fumigations
are completed, wash the walls and floor of the

room, by means of a painter's brush, with a
2 per cent. solution of carbolic acid.
7. Disinfection of Wagons (Ambulances,
etc.).—Sick-wagons should be disinfected in
the following manner :Wagons which can be closed are disinfected
like sick-rooms, by means of the before-mentioned nitrous fumigations. Wagons lined
with cloth may be likewise disinfected in this
manner ; but open wagons must be disinfected
in a special shed which can be closed.
Wagons lined with moleskin or plush are
disinfected like shoes, viz., by washing them
with a solution containing 2 parts, each, of
corrosive sublimate and of chloride of sodium
in moo parts of water.

CHLOROFORM AS AN ANTISEPTIC.*
BY B. W. RICHARDSON, M. D.,
Of London, England.

In addition to its anaesthetic properties,
chloroform is very useful as an antiseptic. It
is also useful as a solvent of various antiseptic substances. A most useful solution
can be made with it, which may be called
solution of benzoated chloroform, or, simply,
benzoated chloroform. To make the solution : Take three drachms of pure benzoic
acid, and add this weight of the acid to twelve
ounces of pure chloroform. The acid will all
be dissolved in the chloroform. If there be
any residue, filter the solution, and it is ready
for use. The solution will keep unchanged
for any time, and is available for a variety of
purposes. The solution is antiseptic, deodorant and odorant. I always have a threeounce bottle of it with me at a post-mortem
examination, and, after washing my hands and
drying them, take a little of the solution into
them in the same manner as we use eau de
Cologne ; the chloroform evaporates, and the
benzoic acid is left equally diffused over the
skin, removing quickly all organic odor and
leaving in its place the extremely pleasant
odor of the benzoin. At the post-mortem,
again, it is very good practice to spread a
little of the solution, on cotton wool, about
• ilsclepiad, 3d quarter, 1888.
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the room. If it be requisite that the burial the bacillus of anthrax, for instance, is deof a dead person must be deferred, the solu- stroyed by a temperature of 96° F. ; many
tion sprinkled over the cerements forms a eyes can support a higher temperature. 3.
good temporary preventive of decomposition. The healing activity of the reparative tissue
In practice I have found the benzoated or protoplasm is stimulated. 4. The hot wasolution of considerable service in the treat- ter acts directly upon certain conditions of
ment of fetid wounds. In a case of fetid muscular weakness or spasm.
ulcer of the lower extremities, after the bandage has been applied I direct that from time
mass-goom
to time a fluid drachm of the solution shall be
poured on the bandage over or near to the
—The three striking symptoms resulting
ulcer, and the deodorizing effect is of the best
from
acute inversion of the uterus are pain,
character. The solution is also the most
shock
and hemorrhage. (Parvin.)
effective I know of for removing the fetor in
troublesome cases of fetid exhalations from
—Dr. Nancrede advises the use of the
the feet.
urethrotome in stricture of the urethra only
when the stricture is in the penile portion of
HOT WATER IN DISEASES OF THE the urethra.
EYE.
—For a case of chorea in a girl ten years of
Connor (Centralblatt f. prakt. Augenheilage, Dr. Stewart ordered three-drop doses of
kunde)* recommends baths of hot water as an
Fowler's solution three times a day, combined
excellent means of treatment in various diswith regulation of diet and plenty of openorders of the eye—from simple catarrh and
air exercise.
phlyctenula to scleritis, iritis, and hyperwmia
—Sometimes an infant's tongue can be exof the retina. When, with the instillation of a
posed
to view by simply pressing the cheeks
mydriatic, the pupil fails to dilate sufficiently,
gently
with thumb and finger. If necessary,
hot water aids the action ; in catarrhal and
hold
the
nose for a moment and the tongue
purulent ophthalmia, it limits the inflammawill
come
in sight. (Parvin.)
tion; in glaucoma and dacryocystitis, it
diminishes pain. There are no contraindica—Dr. J. C. Da Costa prefers silk ligatures
tions to the use of hot water, which acts with to any other form in operations upon lacerated
varying efficiency according to the method of cervix, as strong and never causing serious
application. The author usually has a drink- effects. In one case the suture accidentally
ing glass filled with hot water, the patient so remained six weeks without any evil result.
inclining the head that the affected eye is im—When iodine or iodides are to be adminismersed. The water remains warm for a contered
for a long time, certain precautions
siderable period, so that the eye may be
must
be
observed to prevent iodism, as occabathed for some time without discomfort.
sional
intermission
of the drug, the use of
If one so choose, he may add antiseptics to
eliminants,
as
large
draughts of water, or
the water. This method has the advantage
combined
with
such
drugs
as atropine. (Barover poultices that its execution does not retholow.)
quire an expert. The local action may be
—During pregnancy hypertrophy and dilathus tabulated : 1. Contraction of the blood
vessels of the eye and of contiguous structures ; tation of heart are common, but transitory ;
the ophthalmoscope shows the retinal vessels the kidneys become more active, especially
contracted after such a hot bath. 2. The hot the watery portions, and sometimes in latter
water washes away deranged secretions and part of pregnancy a little albumin appears in
excretions, and destroys the germs contained ; urine ; a little sugar need not cause alarm if
no renal disturbance. (Parvin.)
• Quoted in Montt* at Med Journal, Sept., 1888.

gots.
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—Prof. Da Costa prescribed for a case of
chronic gastritis due to excessive use of alcohol, accompanied by morning vomiting, pain
in epigastrium and flatulency :Zinci oxidi,
gr. ij
Ext. belladonna,
Ft. pil. j.
SIG.—One three times a day.

gr.

A.

M.

—Dr. Hearn ordered a patient affected with
Linea versicolor to scrub the affected skin with
the following mixture :R Saponis viridis,
ij
Acid. carbolic.,
Alcohol.,

f,

iv.

M.

After which apply—
R . Sodii sulphitis,
Glycerin',
Aqua,

q. s. ad

g ss
f g ss
f3

—The bag of waters generally ruptures at
the beginning of the second stage of labor ;
should it not do so it is advisable to rupture
it, and this may be done generally by firm
pressure of finger against it during uterine
contraction ; if this method does not succeed,
a few notches may be cut in the finger nail,
using it as a saw against the tense membranes. (Parvin.)
—In the first stage of hip disease pain and
swelling are absent and the patient does not
complain ; the second stage is the result of an
injury, which may be slight and even unnoticeable, but an injury has been received in
some form or other ; the third and last stage
is the destruction of the parts. Do not attempt to move the hip-joint if it is stiff; if
you do, you will do harm. (Dr. Allis.)
—The prognosis of:fatly heart is unfavorable
for a cure, but if there is no strain upon the
organ, it can be benefited by treatment. Diet
does not materially injure, but should be
good and nourishing. Stimulus is the best
treatment, given with meals in small quantities. Digitalis does not do very much good,
but strychnine is valuable ; also small doses
of nitro-glycerin. (Da Costa.)
—Prof. Bartholow recommends the iodides
as among the best remedies for beginning cirrhosis, often adding arsenic to the prescription,

whereby the efficiency of the iodide is increased :I . Ammon. iodidi,
1
fs
Liq. potas. arsenitis,
f ss
Tinct. colomba,
M.
f iss.
Aqua,
SIG.—One teaspoonful three times a day, before
meals.

—The ligatures used in Jefferson Hospital
are prepared by taking ordinary catgut, immersed in alcohol containing one per cent.
corrosive sublimate and five per cent. tartaric
acid for one hour. From this solution, immediately place in oil of juniper berries, where
it must remain at least ten days before ready
for use. When wanted for use, wipe the gut
with a towel wrung out of a solution of bichloride of mercury, I–b000, and place it in a
similar solution, to which has been added
twenty per cent. of alcohol ; the alcohol prevents untwisting and swelling.
—When carcinoma of cervix uteri has
reached such a stage that it is unadvisable
to operate, Prof. Parvin advises the use of
antiseptic injections, preferably a solution of
permanganate of potassium, in the proportion of one drachm of the salt to one pint of
water, and used twice a day ; for the hemorrhage use tampon and saturated solution of
alum, and at same time cotton root or ergot
internally ; for the pain give opium, and
enough to subdue it.
—To relieve the paroxysm of asthma, there
is no remedy equal to the hypodermic injection of morphine. In many cases iodide of
potassium in full doses, fifteen to twenty grains
every two or three hours, will arrest the paroxysm. In cases which persist for some days,
the combined action of bromide and iodide
of potassium. with the addition of one or two
drop doses of Fowler's solution, is commended.
The inhalation of pyridine, iodide of ethyl and
fumes of burning narcotics are used to the
exclusion of all other remedies by some asthmatics. In the treatment of asthma, no point
is of so great importance as the careful regulation of the diet. which should be light and
easily digestible, and of little bulk as possible,
avoiding starchy and saccharine substances.
(Bartholow.)
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ONE OUT OF MANY.
It may present itself to the medical reader
as rather a novel and audacious assertion,
that of all the numerous national medical
organizations at present existing in this
country, only one has been founded on an
absolutely educational basis, and been wholly
fostered by medical men of acknowledged
satisfactory preliminary education, who alone
are eligible to membership in it. Such, with
strict regard for truth and without intentional
disparagement of any other medical society,
is the American Academy of Medicine, whose
annual meeting will be held in New York
City in the course of a few weeks.
The American Medical Association, in
whose continued success the united medical
profession of America must ever take a lively
and sincere interest, was established on the
representative system, admitting to its list of
membership all medical men who came to it
as delegates from subordinate State and local
medical societies, without further inquiry into
their professional qualifications. Through a
series of years, and even before the establishment of the other (special) national societies,
a large number of the best members of such
organizations have belonged to it, and have
continuously contributed valuable papers to
the meetings of its various Sections, notably
so at its last annual session. Many of those
who were active in recent meetings of national
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special societies at Washington, and in the
national body or Congress, which was formed
by their co-assemblage in the evenings, are
equally interested in the American Medical
Association, if professions of attachment and
active personal participation count for any' thing, and if the disclaimers made at the
preliminary meeting of this recent national
Congress were, as doubtless they must have
been, honest and sincere.
Equally as invalid as in the case of the
American Medical Association would be a
claim that any of these special national societies—the American Gynaecological Society,
the American Dermatological Association, or
the American Neurological Association, for
example—was based upon an educational corner-stone, no matter how highly proficient in
their different specialties the gentlemen composing their membership may be, and regard' less of the excellent reputation they may have
achieved. When most of them entered upon
the study of medicine, the amount of their
preliminary knowledge was not, as a general
rule, a matter of inquiry in any medical
school, and they did not receive any direct
instruction, different from the rest of their
college class, to fit them for practice as specialists, but they called themselves specialists, all
the same, and were known as such from the
very day of their graduation. After-study and
abundant personal experience subsequently
established their reputation and secured them
extended practice. We must still, therefore,
reaffirm the fact that sound preliminary education has not been the basis of any one of
the special national societies of this country.
Until very recently it was never impossible
that a butcher, a baker, or a candle-stick
maker should throw aside the implements of
his trade and on the very next day, without
further preparation or training, take his seat
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on the benches of a medical school, and in
two or three brief years become a finished
physician, and at once a practitioner of a
specialty, and ere long, regardless of his antecedents, a member of a society of specialists,
and as such, and for no other reason, a
member of the recently established triennial
Congress of American Physicians. So much
more to his credit, some will say, but few
will be found willing, for all that, to speak
or write slightingly, in these days, of educational prerequisites in the study of medicine.
. The American Academy of Medicine, to
which reference has been made, was founded
in 1876, having for its objects the bringing.
together of those who are alumni of collegiate,
scientific and medical schools into closer
relations with each other ; the encouragement
of young men to pursue regular courses of
study in classical and scientific institutions
before entering upon the study of medicine ;
to extend the bonds of medical science, to
elevate the profession, to relieve human suffering, and to prevent disease.
As was forcibly stated in the annual address
of the late Dr. Frank H. Hamilton, President
of the Academy, September, 1878, the founders of this society sought, especially, by its
organization to aid others who were engaged
in similar efforts in this country, but who were
working by other means, to remedy a great,
and universally admitted evil, namely, imperfect preparation for the study of medicine,
and its almost inevitable sequence, imperfect
qualification on the part of those who are
admitted to practice. He believed that there
were many things which the Academy could
do more or less effectively ; it could labor
to create a sound public sentiment, which
would in some measure influence medical
colleges and medical men, but more especially
to create a sound sentiment among the young

men who are contemplating the study and
practice of medicine. " They must be persuaded that it is unbecoming for them to
enter upon the study of a learned profession
without suitable classical and scientific knowledge, and without mental discipline ; that it is
impossible for them, without this knowledge
and discipline, to make any respectable attainments in the science of medicine, and that it
is shameful for them to enter upon the practice
of medicine, and attempt to minister to the physical sufferings of their fellow-beings, without
a competent knowledge of their science." He
contended that almost the entire medical profession in this country, including even most of
that very large proportion who have not 1N d
the advantages of a thorough preliminary
training, were urging its utility or necessity ; medical associations having, in all
parts of the United States, again and again
declared its importance ; and especially was this
true of the American Medical Association.
The American medical journals had unanimously insisted upon radical changes in this respect; the professors and the alumni of medic al
colleges at their annual commencements, at d
in their social gatherings, had reiterated the
same sentiment ; but the work of reform in
this direction had not yet been accomplished.
They needed further belp, and the Fellows
of the American Academy of Medicine put
their hands together to help them.
This national body was not intended as a
substitute for any other association of medical
men ; but it proposed to supplement their
labors, and not to cease its efforts or disband
its organization until the needed reforms
were accomplished. The Academy has witnessed in the twelve years of its existence the
gradual accomplishment, in all directions, of
one of the main objects for which it was instituted, the improvement of the preliminary
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education of medical men ; and it would be
an injustice to itself, and an abnegation of its
own lofty aims and purposes, if the American
Academy of Medicine did not recognize in
the successful attainment of such a boon to
the medical profession, its own important share
in the result, accomplished through its annual
meetings, its published addresses and papers,
and the pervading influence of its educated
membership. Its Fellows are restricted to
those who have received the degree of Bachelor or Master of Arts, after a systematic course
of study, and of Doctor of Medicine, after a
regular course of study of not less than three
years, and an experience of three years in
the practice of medicine. But in this respect
it limits the eligibility of its Members, as
all the other national medical organizations
do—the difference being only in kind and in
degree—a procedure which every society has
the right to enforce for the furtherance of its
own objects and the maintenance of its own
principles, without being subjected to a charge
of exclusivism.
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and America. The volume is complete as a
book of reference for the student and practitioner of medicine. All that we wrote that
was commendatory of the first edition is applicable with greater force to the second. The
subject is a delicate one at best, and requires,
as it here receives, delicate handling.
In Four Languages. Specially arranged for Diagnosis.
By M. von V—. F. A. Davis, Publisher,
Philadelphia, 1888. 200 pages. Price $1.00,
Russia.
The object of this little work (5 in. x 234
in.) is to meet a want often keenly felt by the
busy physician, namely, the need of some
quick and reliable method of communicating
intelligibly with patients of those nationalities
and languages unfamiliar to the practitioner.
The plan of this useful and handy little book
is a systematic arrangement of questions upon
the various branches of Practical Medicine, as
the Eye, Ear, Nose, Throat, Fevers, Surgical
Operations, Stomach Complaints, General
Health, Special Diet, Patient's History, etc.,
etc., and each question is so worded in English, French, German and Italian that the only
answer required of the patient is merely Yes
or No.
PHYSICIANS' INTERPRETER.

"CURIOUS QUESTIONS" IN HISTORY, LIT-

LIFE. By
Miss S. H. Killikelly, of Pittsburgh, Pa.
Wm. F. Fell & Co., Publishers, Philadelphia.
400 pages, 8vo. Price, $2.00.
" Curious Questions" is the suggestive
title of a book of much merit, which is based
upon subjects that are likely to be suggested
by any ordinary course of reading, and many
of them would naturally arise in general conversation. These are met by answers admirable for their completeness and perspicuity.
The volume is one which every inquiring
medical man should possess, as an addition
to his library for his own information and
that of his wife and children.
ERATURE, ART AND SOCIAL

Our Xibrarg Z4b1e.
[All new publications noticed in this department, and all other
medical works, except subscription books, may be procured, at
a discount, by addressing Wm. F. FELL & CO., 1220-1224 Sansom St., Philadelphia.]
EXCESSIVE VENERY, MASTURBATION AND

By Joseph W. Howe, M.D.,
CONTINENCE.
late Professor of Clinical Surgery in Bellevue Hospital Medical College. Second
Edition, Revised. Octavo. 300 pages.
Price $2.75.
This, the Tenth Volume of the series of
"Treat's Medical Classics" now in course of
publication, contains, in addition to the results
of the author's experience obtained in hospital
and private practice, the substance of a course
of lectures delivered in the Medical Department of the University of New York, to which
is added the peculiar methods of treatment
employed by various authorities in Europe

VII. John B.
Alden, Publisher, 393 Pearl St., New York.
This volume, just issued, contains over 600
pages, including considerably over too illustrations, devoted to topics in every departMANIFOLD CYCLOPEDIA, Vol.
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ment of human knowledge. A wonderful
variety and comprehensiveness characterize
it. The editorial work is in skillful hands, the
mechanical portion, paper, printing and binding, all that one can reasonably wish, the form
convenient beyond precedent, and the cost
trivial. The subjects considered in this volume
embrace the wide range of interesting topics
between Calvin and Cevennes.
Fasciculus No. 8, of THE ATLAS OF SKIN
DISEASES, published by William Wood &
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ghtrapeutir gritfo.
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]

—The following application is said to be
effective in INSECT BITES :—
Rt . Collodii flexilis,
P. 19
Acid. salicylic.,
p. 1. M,
—For TENDER FEET, the Chemist and
Druggist suggests the following powder :—
Oleate of zinc, powdered,
Boric acid, powdered,
French chalk, powdered,

Co., which was recently issued, contains plates
of the following diseases : Tubercular Syphilide, Serpiginous Syphilide, Tuberculo-Ulcer—For EARACHE, the Pharmaceutical Era
ous Syphilide, Ulcerative Gummata, Serpigi- recommends that five drops of chloroform be
nous Ulcerous Syphilide; Syphilis Cutanea, put on a little cotton or wool in the bowl of a
Ulcerosa et Vegetans ; Ulcero-Gummous clay pipe, and the vapor blown through the
Syphilide. The coloring is true to nature, stem into the aching ear.
the plates handsomely executed, and the 1
—A French exchange suggests as an ANT Idescriptive text thoroughly modern and
NEURALGIC
OINTMENT the following:—
complete.
COMPARATIVE STUDIES OF MAMMALIAN
BLOOD. By Henry F. Formad, M.D. 16

Illustrations. 8vo. 6o pages. A. L. Hummel, M.D., Publisher, Philadelphia, 1888.
This interesting series of researches, which
emanated from the Pathological Laboratory
of the University of Pennsylvania, was read
before the College of Physicians of Philadelphia May 2d, 1888. They are well worthy of
record and preservation in book form.
J. B. Lippincott announce a New Edition
of the UNITED STATES DISPENSATORY as
nearly ready. More than one-third of the
book, or nearly eight hundred pages, is
entirely new matter, while the whole work
has been most carefully rewritten. The
National Formulary has been incorporated.
Diseases of the Liver. By Dujardin Beaumetz, M.D.—Abdominal Surgery. By Hal.
C. Wyman, M.D. George S. Davis, Publisher, Detroit, 1888. Price 25 cents each.

THE PHYSICIANS' LEISURE LIBRARY.

HYGIENE OF BASEBALL PLAYERS. By A.
H. P. Leuf, M.D. 121110. A. J. Reach &

Co., Philadelphia, 1888.

Menthol,
Cocaine,
Chloral Hydrate,
Vaseline,
Apply to the affected part.

7.5 P.
2. 5 p.
1. 5 P.
5o p.

—For ECZEMA OF THE GENITALS AND
ANUS, Lustgarten ( Gaz. de Gynecol.) suggests
the following ointment :Cocaine oleate,
p. t z to j
Olive oil,
Lanolin,
To be applied twice daily.

P. J
p. x. M.

— GASTRALGIA, according to Weissenberg

(L' Union Medicale), may be treated as follows
Cocain. hydrochlorat.,
gr. iss
• Extract. belladonna,
gr. viiss
Rhei pulv.,
Extract. rhei,
q. s. M.
Fiant pil. xx.
SIG.—One t. d., at the commencement of meal S.

—The following GENERAL ANTIDOTE FOR
POISON is given in the American Journal of
Pharmacy: Equal parts of calcined magnesia, wood charcoal and hydrated oxide of
iron, with a sufficient quantity of water. This
is a harmless and simple remedy, applicable
in cases in which the poison is unknown.

—A correspondent is informed, in reply to
his inquiry as to the number of grains of
solution, that
corrosive sublimate in a .r
71k grains of corrosive sublimate in a pint of
water represents that strength of solution.
Half this amount of the sublimate in the
g
same quantity of water represents a
solution and so on.
—A useful MOUTH WASH for spongy
gums, stomatitis and for application after extraction of a tooth, is made as follows, according to the British Dental Journal:—
R. Resorcin,
39
Extract. eucalypt. volatil.,
3J

f3 iv. M.
ad
Aqua,
Rub up with magnesium carbonate, 3 ij, and
filter. Add a teaspoonful to a tumblerful of water,
for a wash.

—To ABORT A BOIL, Dr. Halle (Prat.
Med.) recommends the following application :—
Tinct. arnica flor.,
P. ii

Acid. tannic.,
Acacia pulv.,
11..1. M.
Paint upon the part and the surface immediately surrounding it every fifteen minutes until
a thick and resistant coat results. This will
speedily relieve the pain and abort the boil.
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Gazette, September 15th, 1888, the following
formula, when the cough seems to depend
entirely on an irritable condition of the
pharynx and larynx :gr. ij
R. Cocain. hydrochlorat.,

gr. iss
Morphina sulphat.,
ttl xx
Extract. glycyrrhiz. liquid,
ttl xx
Glycerine,
f A iv M.
q. s.
ad.
Aqua,
SIG.—A dessertspoonful every two hours, until
the cough is relieved ; then less frequently.
To be swallowed slowly.
—CRACKED. NIPPLES, says the Montreal

Med. Journal, Sept., 1888, are treated with
great success by Pinard, as follows : As soon
as there are any appearances of cracks, or
even tenderness of the nipples, a compress,
folded in four and steeped in boracic acid
solution, three or four per cent., is applied.
Oil silk is placed over the compress to prevent evaporation. Over this a layer of cotton
wadding, and the whole secured by a bandage. Another method is that pursued by
Monti, who covers the fissures with caoutchouc
dissolved in chloroform (traumaticine), and
this protects the fissures against the saliva of
the infant.

—Besnier (quoted in N 0. Med. and Surg.
—For the removal of an OBSTINATE PELSeptember, 1888) advises that the
Journal,
the
editor
of
the
VIC CELLULITIC MASS,
Cinn. Lancet-Clinic states that the following following application be made at bedtime
prescription proved unexpectedly effica- in cases Of PRURITUS OF THE ANUS, especially
in women :—
cious :gr. vj
Cocaine,
. Extract. belladonna,
Vaseline,
sit
, Jj. M.
Camphors pulv.,
Xi
Ass
Unguent. hydrargyri,
Lanolin,
SIG.—Apply to the skin over the swelling, on
Canton flannel.

—Dr. G. V. Hale, of Wheatland, Texas,
recommends (Texas Cour. Record) weak
hypodermic injections of ergot (he prefers
Parke, Davis & Co.'s normal liquid ergot) in
UTERINE FIBRO-MYOMATA, thirty minims
being applied at a dose, directly over the
uterus, in the abdominal wall. Normal liquid
ergot does not require dilution with distilled
water, or filtering before using, as solution
of ergotine does.
—For the treatment of TROUBLESOME
COUGH, Dr. Henry O'K. Deck, of Nelson,
New Zealand, suggests, in the Therapeutic

The parts to be frequently washed, also, with
warm water.

When the pruritus was accompanied with
eczema, Dr. H. W. Blane, of New Orleans, has
used the following with success :—
. Olei cadini,
3i
gr. xv
Acid. salicylic.,
Unguent. zinci oxidi, q. s. ad. 3j. M.
Apply twice daily.

—M. Bouchird, says the Physician and
Surgeon, recommends the following treatment
for TYPHLITIS :Soothe pain by a morphine injection, if very
sharp at first ; if not, a thick layer of Neapolitan ointment with belladonna, covered by a
large, very hot poultice ; aseptic rectal injections twice a day, with at least one litre of
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water, to which are added five grammes of
borate of soda, and two or three teaspoonfuls
of the tincture of benzoin, mixed with camphorated alcohol. The injections must be
given very slowly. Absolute rest is indispensable. No purgatives, or if any, only those
of the mildest kind, such as magnesia in
water, etc. Only the lightest diet, which will
leave no deposit for intestinal fermentation,
should be allowed. Milk and alkaline drinks
may be given in small quantities at a time;
later on milk thickened with elks of eggs.
If at the end of a fortnight some thickening
can still be felt round the cwcum, a small
blister should be applied.

poured into the bowl of rice and makes a delicious
seasoning for the favorite grain. The tea is made
by pouring hot water over the fresh oolong in a
cup, and covering the latter with a smaller saucer to
draw. Then, pushing back the saucer a little, the
fluid is poured into a smaller cup, and more hot
water is added to the grounds. This may be repeated five or six times, and the last cup will be
nearly as strong as the first. The Chinaman always
takes spirits with his meals, pouring rice whiskey
into a tiny cup from a pewter pot ; but he always
drinks moderately, and never apart from meals.
When a party of Chinamen sit around a table, one
dish of each kind of food is served, and all pick
from the same dish with chopsticks. When there
are several courses, the earlier dishes are never
removed, and, by the time a good dinner has been
served, the table is literally buried under dishes.

/taro and Vtiortilany.

A CURIOUS PHASE OF THE LAW.—In a recent
letter from London to the N. 0. Med. and Surg.
Journal, it is stated that a case recently before the
Justiciary Appeal Court at Edinburgh gave occasion for a very neat illustration of the state of the
law with regard to experiments on animals ; the
question was whether it was contrary to law to
dishorn cattle ; it was stated that the practice had
been introduced from America, and consisted in
sawing off the horns within an inch of the skull,
the operation being extremely painful. In deciding that the operation was not illegal, Lord Young
quoted the opinion that, " if you opened an oyster
for the purpose of eating it, that was lawful and
quite right ; but that, if you opened it for the purpose of science, it was against the statute and was
a punishable offence."

CHINESE RESTAURANTS.—In

the issue of the

Scientific American for September 8th, 1888, we
find an interesting abstract of a paper contributed
by Mr. Wong Chin Foo, an Americanized Chinaman, and a well-known journalist of New York,
on " The Chinese in New York," to the August
number of the Cosmopolitan. In speaking of the
gastronomic habits of the Chinese, Mr. Wong (the
Chinese put the family name first) says that in their
restaurants these people do not generally pay by
the dishes ordered, but by the tables or spreads,
called gzuh. A first-class spread includes about
forty courses, which it takes two days to finish, and
which costs fifty dollars. A second-class spread,
with twenty-eight courses, costs forty dollars. A
third-class spread, with eighteen courses, costs
twenty-five dollars. The cheapest spread includes
eight courses, and costs eight dollars. This is the
lowest price for which a man can order a formal
dinner in a first class Chinese restaurant (of which
there are eight in New York city) ; but then the
spread is made for any number of people within
twelve. If a person simply wants to eat a short
meal for himself and a friend or two, he can get
ready-made dishes of fish, chicken, ducks, pigs'
feet, rice, tea, etc., cheaper than in any other restaurant. The foods are all chopped in small pieces,
rendering knives and forks unnecessary. The
Chinese table implements are chopsticks of ebony
or ivory, a tiny teacup, and a porcelain spoon.
A staple dish for the Chinese gourmand is chow
chop svey, a mixture of chickens' livers and gizzards, fungi, bamboo buds, pigs' tripe and bean
sprouts stewed with spices. The gravy of this is

A NOTABLE CLINIC.—A number of prominent
surgeons and physicians, en route from the meeting of the Congress of American Physicians at
Washington, paid a visit to Jefferson Medical
College on Saturday, September 22d, and performed several interesting and important surgical
operations. The party included Professor Von
Esmarch, of Kiel, Germany, with his wife, the
Princess Henrietta, of Schleswig-Holstein, aunt of
the present Emperor ; Sir William MacCormac,
senior surgeon of St. Thomas' Hospital, London,
and his wife ; Dr. W. 0. Priestley, of London ;
Mr. Annandale, professor of clinical surgery in
the University of Edinburgh ; Professor Ferrier,
of the Royal Society, of London, widely known
for his extensive researches into the functions
of the brain ; Professor Reginald Harrison, of
Liverpool, and Dr. Levista, of Mexico. These
gentlemen were warmly greeted by the large
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audience present. Prof. Von Esmarch was introduced by Prof. Gross as the inventor of the wellknown " Esmarch bandage " for controlling hemorrhage during operations. He performed a difficult operation in the removal of a tumor from a
woman's neck. Mr. Annandale then removed a retro-pharyngeal sarcoma from the throat of a miner,
the tumor having attached itself to the bones at
the base of the brain and extended so far down
the throat that it was first necessary to perform
tracheotomy. A case of varicocele was treated by
Sir William MacCormac, and then Prof. Harrison
performed the last operation, that of prostatotomy.
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and private rooms. Private rooms and surgical
wards for the treatment of diseases of women are
in a separate and isolated portion of the building.
Nurses are furnished to physicians at any hour of
the day or night, immediately and without charge.
Physicians are invited to inspect the building, or, if
living at a distance, to write for blanks for the admission of patients, to Dr. Charles Meigs Wilson,
Surgeon in charge, S. W. cor. of Eleventh and
Cherry Sts., Philadelphia.
—According to a recent enactment in Indiana,
prescriptions cannot be refilled more than once,
which contain more than a quarter grain of opium
or one-twentieth of a grain of morphia, without
verbal or written directions from the prescriber.
— The Eagle Sanitary and Cremation Company
has been formed in Des Moines, Iowa, with branches
elsewhere, for the destruction by fire of garbage,
night soil, and other offensive matter in cities.
— The meeting of the Southern Surgical and
Gynxcological Association was postponed until the
first Tuesday in December next, in consequence of
the present quarantine against yellow fever.
—An inquest was recently held in London, England, on a woman, who was probably the champion chloroform-taker of the world. She had been
in the habit of taking a pint a day.

WHERE HAS 'OPKINS GONE ?—The Hospital, of
England, states that nurses in hospitals are rather
apt to lay too much stress on the advantages received by the patients and their duty of thankfulness, but still it is the poor soldier who suffers most
from always having his causes to be grateful flung
in his teeth. Witness the following true story :
Chaplain—So poor Hopkins is dead. I should
have liked to speak to him once again, and soothe
his last moments ; why didn't you call me ? Hospital Orderly.—I didn't think you ought to be
disturbed for 'Opkins, sir, so I just soothed him as
best I could myself. Chaplain.—Why, what did you
say to him ? Orderly.—" 'Opkins," sez I, " you're
mortal bad." " I am," sez'e. "'Opkins," sez I,
— The Fort Wayne Journal of the Medical Sci"I don't think you'll get better." "No," sez'e.
ences is now entitled The Journal of the National
"'Opkins," sez I, "you're going fast." "Yes,"
Association of Railway Surgeons.
sez'e. "'Opkins," sez I, " I don't think you can
PERSONALS.—Dr. C. C. Green (J. M. C., 1888)
'ope to go to 'eaven." " I don't think I can,"
sez'e. " Well then, 'Opkins," sez I, " you'll go to has removed from Middleport, Ohio, to Beaver
" I suppose so," sez'e. " 'Opkins," sez I, City, Nebraska.
" you ought to be wery grateful as there's a place
Prof. Parvin has removed to 1626 Spruce street,
perwided for you, and that you've got somewhere Philadelphia.
to go." And I think'e 'eard me, sir, and then 'e died.
Dr. W. T. Phillips (J. M. C., 1884) has removed
A PECULIAR "STEAL."—ACCOrding to the Popular to Bloserville, Pa.
Dr. J. P. Osterhout (J. M. C., 1887) is at BlueScience News, of recent date, one of the telegraph
lines on the Wabash road, known as No. 4, has fields, Nicaragua.
Dr. C. W. Everhart (J. M. C., 1886) has removed
been a source of mystery to the operators for some
time. It had spasms of going and stopping, and to Grater's Ford, Pa.
Dr. A. L. Blalock (J. M. C., 1886) has removed
the linemen have been unable to locate the trouble I
until quite recently. It was finally chased down to to Belleville, Florida.
Dr. William M. Shull (J. M. C., 1885) is at Conwhere an old man had led a wire into his house,
near Wabash, Ind., and was applying electricity cord, Franklin Co., Pa.
Dr. S. L. Chapin (J. M. C., 1885) is practicing
for the cure of rheumatism.
—The new hospital of the Philadelphia Lying-in medicine at Saybrook, Ill.
Dr. Joe W. Cooper (J. M. C., 1884) is practicing
Charity at the S. W. cor. of Eleventh and Cherry
medicine
at Bellaire, Ohio.
Sts., recently completed, is now open for the recepDr. R. P. Walker (J. M. C., 1885) has removed
tion of patients. The building is a model of
hospital construction. Married and unmarried from Belton to Kansas City, Mo.
Dr. Thomas Blackwood (J. M. C., 1874) has
women (for their first confinements only) are cared
for during their lying-in in the maternity wards removed from Clay Centre to Freeman, Kansas.
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Dr. F. Cauthorn (J. M. C., 1879) has removed
Vlarriageo.
from Gervais to Portland, Oregon.
Dr. S. S. Boyer (J. M. C., 1864), A. A. Surgeon,
BRUNER-DONLEY.-At Philadelphia, Pa., SepU. S. A., is at Fort Consho, Texas.
tember 11th, Henry G. Bruner, M.D. (J. M. C.,
Dr. Tom M. Throckmorton (J. M. C., 1877) has 1884), and Malinda A. Donley.
removed from Derby to Chariton, Iowa.
COOPER-MOORE.-On January I ith, 1888, Joe
Dr. L. Webster Fox (J. M. C., 1878), the well- W. Cooper, M.D. (J. M. C., 1884), of Bellaire, Ohio,
and Lida, daughter of the late E. H. Moore, M.D.,
known oculist, has just returned from Europe.
of Wellsburg, W. Va.
Dr. Johnston Frank (J M C., 1886), formerly
ELY-MARCEY.-Harry B. Ely, M.D. (J. M. C.,
of Texas, is now located at Sharp, Kentucky.
1886), only son of R. H. Ely, M.D., of Laceyville,
Dr. W. F. Brady (J. M. C., 1884) has spent the Pa., and Irene L., only daughter of Wm. L. Marpast three years in Europe, and is now at Berlin.
cey, M. D., of Ariel, Pa.
Dr. B. F. Chilcott (J. M. C., 1886), formerly of
FRANK-IVERLET.-At Sharp, Kentucky, August
Colfax, Pa., is practicing his profession at Osborne, 1st, 1888, Johnston Frank, M.D. (J. M. C., 1886),
and Rosa Iverlet, both of Sharp.
Kansas.
PANCOAST-TALLMAN.-On September 12th, at
Dr. J. S. Pragheimer (J. M. C., 1888) has been
Philadelphia, Geo. R. Pancoast, M.D. ( J. M. C.,
elected Resident Physician to the Jewish Hospital, 1884),
and Julia C. Tallman, both of Philadelphia.
Philadelphia.
TAYLOR-HILL.-At Duluth, Minn., August
Dr. L. S. McMurtry, of Danville, Kentucky, is 25th, 1888, Robert A. Taylor, M.D. (J. M. C., 1886),
the newly-elected President of the Kentucky State and Margaret Hill, both of Philadelphia.
Medical Society.
Dr. James W. Heddens (J. M. C., 1879), of St.
Joseph, Mo., has been absent for several months
on a visit to Europe.
BRYAN.-At Newtown, Bucks Co., Pa., on Sept.
Dr. E. K. Perrine (J. M. C., 1886) has been in
of typhoid fever, John S. Bryan, M.D. (J. M.
Europe for fifteen months past, paying special 28th,
C., 1878).
attention to ophthalmology.
COBB.-At Richmond, Va., Aug. 24th, 1888, of
Dr. W. W. Van Valzah (J. M. C., 1876), of New hemiplegia, Benjamin Franklin Cobb, M.D. (J. M.
York City, recently went abroad as medical adviser C., 1847)*
of Mr. Turner, business manager of the New
MORTON.-At Asbury Park, New Jersey, SepYork World newspaper.
tember loth, 1888, F. Knox Morton, M.D. (J. M. C.,
Prof. Bartholow delivered the Introductory Ad- 1832), aged seventy-eight years.
SEIP.-At Kreamer, Pa., on Ascension Day,
dress at the opening of the session of 1888-9 at
Jefferson Medical College. Subject, " Ten Years May loth, 1888, Sena Seip, wife of J. W. Seip, M.D.
(J. M. C., 1883), in the 3oth year of her age.
in Jefferson Medical College."
Dr. Albert Hoover (J. M. C., 1884) is devoting
special attention to ophthalmic practice at Akron,
CONTENTS.
Ohio, at which place he married, in October 1887, CLINICAL LECTURE:
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231
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235
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237
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nation of a large number of cases that the
knife not only prevents the local disseminaTHE TREATMENT OF CARCINOMA tion of the disease, its extension to the lymphatic glands, and the occurrence of secondary
OF THE BREAST.
growths in a large percentage of cases, but
BY SAMUEL W. GROSS, M. D.,
that it moreover prolongs life, and definitely
Prof. of the Principles of Surgery in Jefferson Medical College, cures one patient out of every eight and a
Philadelphia.
half.
Read before the Philadelphia County Medical Society, SeptemAn operation in a suitable case having been
ber 26th, 1888.
decided upon, the one selected by the majority
Of operations which do not rank with major of surgeons is that with which we are all so
procedures, not one is more commonly prac- familiar, namely, the inclusion of the nipple
ticed by men not skilled in the manual of and a portion of the skin in two elliptical insurgery than that of the removal of the mam- cisions, the reflection of the flaps, and the dismary gland for carcinoma. The superficial section of the gland from the surrounding
situation of the organ, the ease with which tissues. Other surgeons, actuated by the
hemorrhage is controlled, the flaps are united, desire to save as much of the gland as possible,
and the dressings applied, all tend to make limit their efforts to the extirpation of the
partial or complete extirpation of the breast a tumor alone. The first of these procedures
tempting field for the young surgeon. If to is faulty enough ; the latter cannot be conthese considerations be added the great fre-, demned in too severe terms ; and yet, in his
quency of the disease, it will be seen that its recent monograph on "The Operative Surgery
treatment should constitute an instructive of Malignant Disease," Butlin, I am sorry to
topic for consideration and discussion by this say, recommends it. A knowledge of the
body.
changes which, starting from the tumor itself,
In accepting your invitation, Mr. President, ensue in the remainder of the breast, in the
to make the opening remarks upon the sub- adjacent soft tissues, and in the associated
ject, I take it that a brief narration of my own lymphatic glands, which changes indicate the
personal experience will prove to be more local extension of the disease along the lymph
interesting than were I to deal with the prac- paths, ought surely to lead the surgeon to
tice of others, the more especially as the reject such irrational operations. In very
operation which I have performed is more exceptional instances a cure may be effected;
thorough than the usual procedure.
but we all know what is the common resultAt the outset I will state that in the man- a more or less rapid recurrence of the disease
agement of so lethal an affection I have relied -a favorable issue being so uncommon after
upon the scalpel, as I believe it to be the one these incomplete operations that few, if any,
and only measure which is capable of afford- of us have ever witnessed it.
ing good results. It may be that some of my
Dissatisfaction with my own earlier results
hearers are skeptical as to the propriety of and those which I was enabled to follow in the
interference. The old tradition that carcinoma practice of other surgeons led me, ten years
is an outward evidence of a blood disorder, ago, to adopt a radical procedure, the object
and that it cannot, consequently, be cured by being to effect riddance of all the tissues in
operation, may still influence a few of our which the experience of hundreds of years
members. To these I may be permitted to demonstrates that recurrence, or a new outsay, first, that the leading minds of the world break of the disease, takes place. Hence, in
now admit that carcinoma is primarily a local my operation, which is minutely described in
growth ; and, secondly, as I have elsewhere* the American Journal of the Medical Sciences
conclusively shown, from an impartial exami- for April, 1888, I amputate, by a circular cut,
.American Journal of the Medical Sciences for April, 1888. the entire breast with its overlying skin and
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fat, dissect off the pectoral fascia, and carry
an incision into the axilla, through which I am
enabled to extirpate its contents. If nodules
should be found in the pectoral or intercostal
muscles, they are also removed with an equally
unsparing hand. The edges of the wounds
are then approximated, the closure of the
breast incision being greatly facilitated by
raising the flaps from the subjacent tissues for
an inch and a half to two inches, and the employment of button sutures. In some cases,
the wound cannot be entirely united, so that
it has to heal by the process of granulation.
In the discussion which will follow the reading of my paper, I will doubtless be asked,
first, Why do you remove the entire breast
and its surrounding tissues ? and, secondly,
Why do you attack the axilla in all cases ?
My answer is simply because recurrence, or a
-new outbreak of the disease, ensues in tissues
which are left behind in the less radical modes
of operating. The accumulated observations
of surgeons show that recurrence may be anticipated in the skin and subcutaneous tissues,
especially at or near the cicatrice ; in the fascia
covering the pectoral muscle ; in the remnant
of the breast from which the tumor alone was
excised ; in outlying lobules which were overlooked during the performance of the less
complete operations, and in the lymphatic
glands, particularly those of the axilla.
Answering these questions more fully, I
would say that sound pathology, as well as
experience, demands that the entire mammary
gland along with its circumjacent tissues
should be amputated, first, because we have
to deal with a carcinomatous degeneration
commencing at one point, from which the cells
migrate in various directions into the remainder of the breast and the surrounding
tissues, the extent of which migration into the
lymphatics and their radicles it is impossible
to determine with the naked eye ; secondly,
because the disease is sometimes multiple,
and the smaller growths are only detected on
examining the breast after its removal ; thirdly,
because minute lobules frequently lie at some
distance from the main body of the gland,
partibularly toward the axilla and the clavicle,

which may subsequently become the seat of
a new outbreak, even as late as ten years, as
in a remarkable instance recorded by Banks
and, fourthly, because nodules may be found
in the subcutaneous tissues at a relative])
great distance from the breast, which would
certainly have escaped detection in the lesser
operations.
My answer to the second question, Why do
you attack the axilla in every case ? is because
the axillary glands are almost always diseased
even though they cannot be felt prior to opera•
tion. Of my 45 cases, the glands were not
palpable in 18, but in 15 of these they were
present when the axillary space was opened
In 57 out of 65 similar cases, Kuester found
that the glands were infected, so that our
combined experience demonstrates that the
glands are invaded in 86 out of every too
cases in which there is no external evidence
of their implication. Hence, if the axilla be
not evacuated of its contents in every case,
subsequent operation will almost surely be
demanded. In point of fact, I consider this
step as the keynote of the procedure, and I
refuse to operate if I am not permitted to
have my own way in this regard.
Although the procedure which I have described may appear to be unnecessarily severe
as to the sacrifice of tissue, and, at first sight,
seem to be attended with more risk than
operations performed with a more sparing
hand, I have still to present some facts which
conclusively show that it is the best that ha:
as yet been practiced as regards mortality
freedom from local recurrence, and a final
cure.
Of my 45 cases, 2, or 4.44 per cent., perished froth the operation, and 5 patients were
lost sight of after recovery. Deducting the
7 that died and could not be traced, 38 case:
show local recurrence in t t, or 28.95 per cent
Including the deaths, out of 40 cases, 9, of
22.5 per cent., recovered. Of these, I died
of an intercurrent disease in 7 years and lc
months, while the remainder are still doing
well, I for 9 years and to months, I for g year:
and I month, I for 6 years and 9 months,
for 4 years and 3 months, I for 3 years and
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The points I have tried to emphasize are :
months, 2 for 3 years and 6 months, and
for 3 years and 5 days.
the importance of a thorough operation and
Let us contrast these results with those the fact that its results are better than those
afforded by the next best operation, namely, of incomplete operations. Now as to primary
the removal of the breast by flaps and the union. Of course, I want to get primary
evacuation of the contents of the axilla in union whenever I can. Those who have
every case. Of 328 cases of this description never seen my operation would be surprised
in the hands of Banks, Kuester and von Berg- to see how close an approximation we can
mann, to.67 per cent. perished, there was local get by sliding the bistoury under the skin,
recurrence in 54.92 per cent., and 15.15 per say for from one to two inches, and then
cent. were cured, so that my operation is safer drawing the loosened flaps together with
by 6.23 per cent., is less liable to local recur- button sutures. Sometimes, when there has
rence by 25.97 per cent., and affords 7.35 per been very extensive disease, necessitating correspondingly extensive operation, we have a
cent. more of permanent recoveries.
It is quite certain that the greater immunity gap left to granulate, of two or three fingers'
from local reproduction of the disease in my breadth — never more than three fingers'
operation is due to the total amputation of I breadth. Healing may be slow in a debilithe breast, its skin and enveloping fat. De- tated subject with a large wound, but averspite the fact that my results are better than ages about six weeks.
Now, as to saving the breast, and only
any that have heretofore been recorded, a
careful examination of the cases of Banks removing the tumor itself—I do not care for
shows that he met with only 3.88 per cent. the breast. It is of no use. I am concerned
more of recurrences than I have, and that his in getting rid of all diseased tissues. What
percentage of recoveries, namely, 20.77, is surgeon would undertake to remove a saronly 1.73 per cent. less than my own. Hence, coma of the thigh, for example, and for the
I felt that I might possibly have sacrificed too I sake of leaving a little more stump, make his
much of the skin ; and since June, 1887, I flaps through infiltrated tissue ? I should
have so far modified my operation in to.cases, consider such a procedure criminal. Yet it
the skin in none being apparently affected, as is just what some surgeons want us to do in
to save enough of that structure to admit of the breast. In my last ten cases I did, for
nice approximation of the edges of the wound. reasons stated in the paper, the lesser operaAll recovered from the operation ; one died tion, and if I find it equally satisfactory in
from recurrence in the axilla and metastasis ; the end, I will adopt it altogether. I am not
one is living, with axillary reproduction ; in wedded to one operation, only so far as not
not one has there been local reproduction ; only personal experience but the combined
one patient is free from disease at the end of statistics of several operators with good
fifteen months, one for one year, one for nine results show that my operation has given
months, and the remainder for periods vary- the best results.
As to aseptic surgery, I can only say that
ing between three and eight months. These '
cases can be followed, and whenever I am if any one has been taught the modern
sure of being able to trace my patients, I shall methods and neglects them, and death ocgive this procedure a fair trial. When, on the curs from erysipelas, pywmia or septic comother hand, the patient lives at a great distance, plication, he cannot be held irresponsible.
or her circumstances are such as to prevent
her visiting me in the event of recurrence, I
—Picrotoxin in doses of g's to A- grain is
will adhere to the more extensive operation.* said to be a valuable therapeutic agent for
night sweats of consumption. One dose at
• The remaining appended paragraphs embrace remarks
night prevents sweating for about one week,
made by Prof. Gross in concluding the discussion on his
when it becomes necessary to repeat the dose.
paper.
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CLIMATE AND BRIGHT'S DISEASE.
BY JAMES C. WILSON, M.D.,
Clinical Lecturer on Diseases of the Kidneys at Jefferson
Medical College, Philadelphia.
Read before the American Climatological Association, at
Washington, D. C., September zoth, 1888.

The relation of climate to Bright's disease
is twofold, causative and therapeutic.
All authorities are of accord as to the part
played by cold and damp, and especially by
sudden cold and damp, in the production of
acute nephritis. The causal influence of
vicissitudes of weather, and therefore of cold,
damp and changeable climates on the production of the sub-acute and chronic forms of
nephritis, is less obvious. Bright's disease is
peculiarly an affection of temperate climates,
but when we take into consideration the
importance properly assigned to modes of
life, occupation, diet, alcohol, nervous influences, heredity gout, and lead in its causation, we cannot but be impressed with the
long recognized fact that in whichever direction we leave the temperate zone we find a
decided and rapid diminution in the frequency
of this disease.
Hirsch calls attention to the infrequency of
albuminuria in sub-tropical and in extreme
northern countries. Dickinson, who has carefully investigated the subject, fully confirms
this view from an analysis of the statistics of
the British Army Medical Reports for eight
years, from 1865 to 1872 inclusive. These
statistics are of peculiar value, as they represent the frequency of renal affections in bodies
of soldiery in every climate and at every season during the same period of time. The
observations are drawn from considerable
numbers of individuals of the same race, age,
occupation, and habits, living under nearly
similar conditions, under the observation of
trained observers and with a uniform system
of recording facts. They are perhaps vitiated
to a certain extent by the effort which has
been made to secure accuracy by eliminating
from the conclusions the influence of syphilis.
Dickinson found that in British America,
with its low average and great variability of

temperature, renal disorders are nearly as
frequent as in the United Kingdom. In Newfoundland, with its exceptionally humid climate, these disorders, so far as regards the
limited number of troops there stationed,
appear to be even more common than in the
British Isles. With the higher temperature
of New Zealand, renal disease becomes less
frequent, and is least so on the sub-tropical
shores and islands of the Mediterranean, and
in the solitary out-posts of Mauritius and
Bermuda, where a tropical or nearly tropical
climate is tempered by a vast circumference
of ocean. It is to be noted also that the Cape
of Good Hope and St. Helena were comparatively free from renal affections. This accomplished observer also informs us that as the
result of an analysis of the published registers
of the causes of death, the comparatively cold
cities of Great Britain and Australia show a
remarkable liability to renal diseases. Paris,
though not differing very much in temperature from the more fortunately situated of
these cities, has a smaller proportion. Genoa,
with its sub-tropical climate, has an almost
complete exemption. He found that in the
year 1863, in England, one death in 106 was
due to this cause ; in Scotland, one in 109;
in Wales, one in 131. Of the several divisions
of Scotland, in the mainland rural districts
one death in 103, in the towns one death in
112, and in the insular rural districts one
death in 188.
The Shetland Islands, with an almost arctic
climate, enjoy an immunity from the disease
not approached by any other part of the
kingdom. It is further noted that within the
limits of each kingdom, especially in Scotland, where the climatic differences are much
more marked, there is a striking general
correspondence between the amount of renal
disease and the changeability of the climate.
He found that in the Southern hemisphere
exposure to a similar climate is attended with
the same results. In Melbourne, with a mean
temperature of 57°, renal affections are
scarcely less common than in London. This
appears from the results of general registration, while the mortality from kidney disease
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in the Melbourne City Hospital, one in on account of Bright's disease and of deaths
thirteen, is much what occurs in similar insti- due to this cause, would shed much light not
only upon the influence of climate, city and
tutions in England.
On passing the mean of 60° F., the fre- rural life, occupation and other important
quency of renal disease displays an extraor- factors in the causation of this disease, but
dinary diminution. " Renal diseases, putting would also yield important facts in regard to
aside that of lardaceous origin, are the com- the duration of the disease under varying
patriot of wheat and barley rather than of the circumstances.
Experience has abundantly proved that
vine and the olive. They abound wherever
the climate, however cold during the winter, climate exerts an influence upon the course
is warm enough in the summer, as in Canada, and duration of chronic forms of Bright's
to bring wheat to perfection, and become disease scarcely less important than in its
scarce where oranges and lemons grow, and causation. The concurrent testimony of all
where deciduous trees, as generally character- observers who have given their attention to
istic of the scenery, are replaced by palms the subject of the climate treatment of Bright's
and other tropical endogens. In other words, disease, points to the salutary influence of
it prevails wherever the heat for a consider- prolonged residence in favorable sub-tropical
able portion of the year is what would ordi- regions, especially in cases where the disease
narily be called temperate, whether usually has not yet made much progress. The late
so, as in Great Britain, or so for a large period Professor Flint laid great stress upon the
of the year, as in British North America, importance of a change of climate in chronic
where comparatively mild weather divides Bright's disease. You, yourself, Mr. President, * have in your lectures and published
the year with continuous frost."
Dr. Dickinson's researches further show writings emphasized it. Tyson and Purdy
that with tropical heat, renal disease increases. dwell upon it with a positiveness not found in
They also confirm the opinion generally the earlier writers. Dr. Dickinson goes so
entertained, that the prevalence of these affec- far as to say that " the advantage to be
tions is promoted by frequent and abrupt expected from a change of sky is at least as
changes. On the western coast of Scotland, great in renal as in pulmonary disease. Cure
where there is scarcely heat enough in sum- is a word to be used with caution, but I have
mer to ripen wheat, but where the winters are seen little less, the albumen reduced to a
warm from the influence of the Gulf Stream, trace, and perhaps that inconstant, and the
so that a very uniform temperature prevails general health brought up almost to its origithroughout the year, " renal disease is not nal level." Dr. George Johnson writes :
half so frequent as on the eastern side of the "Among other remedial agencies, when acute
kingdom, where the weather is both clearer renal disease is prolonged and threatens to
and healthier than on the Atlantic shore, but become chronic, change of air and scene is
undergoes much larger and more frequent often highly beneficial. Residence during
the winter season in a warm, dry, equable
variations."
The records on which these conclusions are climate, such as may be found at Cannes,
based do not permit of a distinction between Nice, Mentone and Algiers, has in many
the acute inflammatory affections of the kid- instances, been attended with highly benefiney and the more insidious and chronic forms cial results. The bright warm sun and dry
invigorating air favor the action of the skin
of Bright's disease.
I am not aware that similar investigations and of the bronchial mucous membrane ; the
on a large scale have been made in this patient is able to be much in the open air, and
country. Without doubt an analysis of the thus the respiratory, the digestive and the
records of the great life insurance companies, secretory functions are all assisted and pro• Professor Loomis.
as regards the proportion of applicants rejected
0
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moted. I have seen some most remarkable
recoveries effected under the influence of a
long voyage after other means had failed to
effect a cure."
On the other hand, the climate treatment
of Bright's disease seems to have been
strangely overlooked by teachers of influence
and authority. No reference is made to it in
Bartel's article in Ziemssen's Encyclopaedia,
nor in that of Delafield in Pepper's System, nor
in that of Grainger Stewart in Quain's dictionary, recent works of reference on the shelves of
practitioners ; while in the text-books in the
hands of medical students, references to the
influence of climate in the causation and treatment of Bright's disease are rare and brief.
The most desirable climates are those which
combine the attributes of evenness, dryness.
and warmth with a mean range of temperature between 6o° and 65°. On the North
American continent, a number of stations in
the southern interior meet these indications.
Among these are Thomasville and Tallahassee. The stations in the interior and on the
Gulf coast of Florida are well suited to this
class of patients. Southern California has
several suitable stations. Nassau and Bermuda are also to be recommended. The stations on the Mediterranean coast offer especial
advantages as winter resorts for patients suffering from chronic Bright's disease, while
Algiers, Cairo, and the Cape of Good Hope
are also favorably spoken of.
This paper would have occupied your considerate attention to little purpose, however,
had it contained nothing beyond the familiar
facts already mentioned. In availing ourselves
of the advantages of the climate treatment of
Bright's disease, we must not overlook the
dangers of abrupt changes of climate and of
the vicissitudes of travel in patients in whom
the disease has already made some progress.
It is with the view of eliciting discussion and
obtaining the results of the experience of my
colleagues in this Association that I submit '
certain conclusions drawn from my own
experience ; and, with the view of saving
time, I venture to embody them in the form
of the following propositions :—

I

Ir. The best results of climate treatment in
Bright's disease, as in phthisis, are obtained
in the early stages of the affection, and by
continuous residence. After the general
health has become seriously impaired, an
amelioration of the symptoms is all that can
be hoped for. Alternations of climate, especially those necessitating long and fatiguing
journeys by rail, are attended with the danger
of uraemia.
2. High altitude climates, even when presenting the conditions otherwise favorable,
are unsuitable for this class of patients. Uramic attacks and cardiac failure not infrequently
shortly follow change of residence from low
to high altitudes—differences of three thousand feet or more.
3. The conditions of North Atlantic steamship travel are often highly unfavorable to
those suffering from advanced Bright's disease; especially is severe and prolonged seasickness liable, in these cases, to terminate in
fatal uraemia.

Lotto of Vrartirt.
LOCAL TREATMENT OF DIPHTHERIA.*
BY J. HENRY FRUITNIGHT, A. M., M. D.,
Of New York City.

The presentation of this subject to the New
York Academy of Medicine last winter by Dr.
C. E. Billington, and the discussion which it
elicited, are a cause for gratification, inasmuch
as they were most opportune. The subject
was apropos because by many local treatment, if not avowedly discarded in the management of this disease, has been either tacitly
neglected or imperfectly practiced of late.
To borrow a phrase from the science of political economy, this laissez-faire policy is the
result of what Dr. Billington has aptly stigmatized as an " optimistic " reliance upon the
favorable issue in exceptional instances of the
disease which had not undergone topical
treatment.
It will not be controverted that diphtheria
• Arch. of Pediatrics, October, z888.

THE COLLEGE AND CLINICAL RECORD.
presents both local and constitutional symptoms, but the disputed question whether it is
primarily a local affection followed by secondary constitutional symptoms or vice versa
will not be discussed here.
If, then, we have these two factors presented
to us in the evolution of the disease, our
logical conclusion must be that we ought to
treat these cases both locally and constitutionally, irrespective of whatever theory concerning the nature and development of the
disease may be correct.
Most of the remedies used with the intention of producing constitutional effects also,
to a certain extent, act locally. I need but
mention the muriated tincture of iron, chlorate
of potash, and the bichloride of mercury as
among the most prominent. You doubtless
will be able to recall some others.
In the act of deglutition these remedies
always come in contact with the vault of the
pharynx, including the upper portion of the
fauces, the tonsils, and the immediately adjacent parts. I always advise the patient, when
he or she is old enough to do so, to retain the
dose in the buccal cavity for several minutes
before swallowing it, in order to get a more
prolonged local action from the medicine. In
the exercise of this manoeuvre I tell the patient
to draw the dose as far back in the mouth as
possible before swallowing. It is to be observed that this method is not that of gargling, but rather an extension thereof.
In all of the recent discussions one remedy,
which had been employed in this and other
zymotic diseases formerly for its constitutional effect alone, but which I have used for
its local action, has not been mentioned. I
refer to the hyposulphite of soda.
Though, as I have just remarked, this
remedy had already been used in the past for
its constitutional effect, it is only recently that I
learned of its efficacy as a local remedial
agent. It is but just to say that the remedy
was suggested to me by Dr. Brickelmaier, a
laryngologist of repute in this city, in an
informal conversation anent the various remedies which were used to act upon deposits
and exudations in the throat. The doctor
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spoke so flatteringly of the hyposulphite of
soda that I determined to employ it in the
next cases that I should be called upon to
treat.
In the past year I have treated about thirty
cases with this remedy, in the strength of 3j
ad $ ij aqua, of which the dose was 3j for
children under twelve months old, and to
older children 3j has been administered of a
solution of the strength of 3 iss of the medicine to 3 ij of water. The remedy was administered every two hours. Several adults were
among those afflicted, and the solution in
their cases was of the strength of 3 ij to the
3 ij of water, of which the dose was 3j. In
the most of these cases I will say that the
pseudo-membrane appeared in the upper portion of the pharynx or on the tonsils and
uvula. In a few it extended a short distance
down into the larynx. In these last cases the
hyposulphite of soda was used sometimes in
a spray atomizer, and in older children it was
applied to the part affected with a brush.
Where the patient is too young to comprehend the direction to hold the dose in the
mouth, and the deposit is confined to the
buccal cavity, here, also, it can be used in the
atomizer.
What has thus far been said about the hyposulphite of soda has had reference to its use
as a local remedy, but the medicine also has
most probably a constitutional action. The
hyposulphites, in common with the sulphites
and bisulphites, have been used in medicine
in consequence of their hostility, by virtue of
their acid component, to the lower forms of
animal and vegetable life. Hence this group
of remedies would seem to have a special
action against zymotic diseases, under which
category diphtheria is embraced ; and, reasoning from these premises, physicians were led
to its use in such constitutional diseases, and
as a corollary thereto to regard it as a local
antiseptic or germicide. But it is to its use as
a topical agent that I would specially direct
attention, disclaiming, however, that it will
always cure and never fail, for there will
always occur cases which will inevitably result
fatally, no matter what may be done for them.
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Among my thirty cases, alluded to above, two
deaths occurred. Of course, strict attention
should be paid to the constitutional treatment
as well. The local and general treatment
should reinforce each other and proceed hand
in hand. The nutrition should be watched
and improved, and no case of diphtheria
should ever be deprived of iron. To treat
the local manifestations only would be illogical, and to employ constitutional measures
only would be to ignore a dangerous and
insidious foe.
In regard to the method of making local
applications, it will be conceded that all rude
and forcible manipulation must be shunned.
The brush, sponge, and cotton pledget, as
ordinarily used, must be condemned. In
intelligent hands it may be permissible to
employ them, but even then with extreme
caution, lest a solution of continuity in the
tissues be produced which may become the
site of autosepsis. The gentler the application the more favorable is it to be considered ;
hence the spray atomizer is to be preferred in
nearly all cases for the buccal and laryngeal
varieties of the disease, and a suitable syringe
carefully used for the nares and post-pharynx.

THE ARREST OF HEMORRHAGE
FROM WOUNDS OF THE PALM OF
THE HAND.*
BY RICHARD J. LEVIS, M.D.,
Of Philadelphia.

My experience with hemorrhage from
wounds of the palmar arches is that it is usually controllable by maintaining extreme elevation of the hand. This is most thoroughly
effected, and with the least discomfort to the
patient, by vertical suspension of the limb,
the attachment being made along the palmar
and dorsal surfaces of the forearm by adhesive strips, after the ordinary manner of making
extension in the treatment of fractures. A
cord from the adhesive strips may be fastened
to the top of a bedpost or other convenient
elevated point. If posture alone should not
* Extract from paper in Medical and Surgical Reporter.

arrest the hemorrhage, the most effective com pression can be made by placing in the palm
of the hand an India-rubber ball or a ball
solidly made of cotton wadding, and on this
the fingers and thumb should be closed and
bound tightly with a roller bandage.
Using these expedients, I have never been
obliged to ligate arterial trunks for the arrest
of hemorrhage from the palm of the hand.
THE GERMAN TREATMENT OF
OBESITY.
Dr. I. Burney Yeo, in the September issue
of Nineteenth Century, refers to the Schwei
inger, or Oertel, method of treating obesity,
and thus summarizes its objects and methods :The objects aimed at in this cure are—
(I) To improve the muscular tone of the
e
heart.
(2) To maintain the normal composition of
the blood.
(3) To regulate the quantity of fluid in the
body.
(4) To prevent the deposit of fat.
These objects are attained by the following
means :(I) The muscle of the heart is strengthened
by enforced exercise, such as climbing heights.
This requires great care, and the exercises must
be graded, the amount of work being increased
as the patient can bear it.
(2) To preserve the normal composition of
the blood, the food should be chiefly albu minous. It may consist of the lean of roast
or boiled beef, veal, mutton, game, and eggs.
Green vegetables (as cabbage or spinach )
may be taken ; fat and carbohydrates only
in very limited quantities ; from four to six
ounces of bread per diem.
(3) To regulate the quantity of fluid in
the body the amount of fluid drunk daily
must be limited. One cup (rather less tha
six ounces) of coffee, tea, or milk morning
and evening, and about twelve ounces of wine,
and from eight to sixteen ounces of water sha ll
comprise all the fluid consumed in twenty-four
hours. Beer is entirely forbidden. The discharge of fluid from the body is promoted by
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active exercise, and occasionally by a course
of baths, with packing.
(4) To prevent the deposit of fat, the principles of diet already set forth must be carried
into practice as follows :—
Morning.—One cup of tea or coffee with a
little milk, altogether, about six ounces; bread
about three ounces.
Noon.—Three to four ounces of soup, seven
to eight ounces of roast or boiled beef, veal,
game, salad or a lighter vegetable, a little fish
(cooked without fat), if desired, one ounce of
bread or farinaceous pudding (never more
than three ounces), three to six ounces of
fruit, fresh preferred, for dessert. It is desirable at this meal to avoid taking fluids, but in
hot weather, or in the absence of fruits, six to
eight ounces of light wine may be taken.
Afternoon.—The same amount of coffee or
tea as in the morning, with, at most, six ounces
of water, an ounce of bread as an exceptional
indulgence.
Evening.—One or two soft-boiled eggs, an
ounce of bread, perhaps, a small slice of
cheese. Salad and fruit, six to eight ounces
of wine, with four to five ounces of water.
These principles seem to commend themselves as sound, though their practical application will require continued modification to
adapt them to the stage of the affection, to the
constitution and habits of the patient.
DIGITALIS, AND HOW TO USE IT.*
The indications for the use of digitalis in
the treatment of affections of the heart are
still far from clear, and as matters stand at
present the practitioner has to proceed cautiously, taking for his guide the aphorism a
juvantibus et ladentibus fit indicatio. Digitalis
is a double-edged weapon in therapeutics.
With it we can calm or we can produce palpitation, and we can relieve or bring about
asystole. For so powerful a drug to prove of
benefit, it is evidently necessary to be acquainted with the indications for and the
contraindications of its use, to know when it
is likely to be of service and when hurtful, or
• Medical Press and Circular.
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at any rate useless, and to know, moreover,
how to give it.
The first step in the inquiry would naturally
be to ascertain the precise physiological action
of the drug on the heart, but unfortunately
observers differ very materially even on this
apparently elementary point. According to
Dr. Huchard, who recently published a very
admirable monograph on the subject, the
action of digitalis differs according to the
animal experimented upon. In cold-blooded
animals the drug always arrests the heart in
systole ; in warm-blooded animals it stops
sometimes in diastole and at others in systole.
Very active as regards rabbits and guineapigs, birds are almost proof against its effects.
It not only differs as between one animal and
another, but experience proves that it is unsafe
to infer, from its action on the healthy, the
effect that it is likely to produce in disease,
nay more, that its effects vary greatly according to the nature and period of the disease
and the extent of the cardiac lesions. A patient with pneumonia is extremely sensitive
to the influence of digitalis, while confirmed
inebriates are enabled to resist enormous
doses, in the latter case probably because the
process of assimilation is slow and the patient
is in a condition of " therapeutic ataxia."
Individuals with diseased arteries and the
aged bear digitalis badly, as do patients in
the earlier stages of interstitial nephritis.
It has been stated that digitalis does not
produce the same effects on the healthy as on
the subject of disease, in the first stage of
cardiac disease as in the third. Take, for example, a patient with aortic disease in which
the lesion is fully compensated. If he be given
digitalis, and the pulse rate be slightly reduced,
some slight diuresis may be produced, and
the heart will be excited rather than calmed.
When the same patient has arrived at the
hypersystolic period, the heart beat being
feeble, irregular, and unequal, then the drug,
which at the earlier stage produced hardly
any appreciable effect, will determine a copious
secretion of urine, with a slower, stronger,
and more regular beat. It is evidently unjust
to consider digitalis as always a calmative of

•
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the heart, nor is it, as Beau suggests, " the
quinine of the heart," for it may prove to be
neither one nor the other. What it does is to
regulate the circulation as a whole.
Although accidents due to the employment
of digitalis are by no means common, the
possibility of their occurrence should be borne
in mind. It may be well to remark, en passant,
that drugs possessing a cumulative action
should be given preferably in a liquid form,
so as to avoid an accumulation of doses as well
as of effect. Digitalism, it should be noted,
rarely supervenes in dropsical patients, so
long as any cedema remains. If, however, the
drug be continued after the disappearance of
the infiltration, the symptoms are produced
with far greater ease. The first indications of
saturation are effects quite opposite to those
which follow the exhibition of the drug therapeutically, viz., acceleration with irregularity
of the heart beat and lowering of arterial tension, a proof that digitalis, which relieves
asystole, may, under certain circumstances,
give rise to it. Many of the symptoms are
very liable to be ascribed to the malady
instead of the drug, such, for example, as hallucination, somnolence, delirium, vertigo,
interference with sight, diplopia, headache,
precordial anxiety, etc. Vomiting is comparatively frequent, with epigastric pain and diarrhoea. All these untoward effects, however, may
be avoided by prescribing the drug according
to the rules which have been laid down.
As a general rule, digitalis is contraindicated in all valvular affections, whatever their
nature, when these are sufficiently or overcompensated. It is indicated in all valvular
affections where compensation has not been
established. In short, digitalis is the remedy
for asystole, and not for this or that valvular affection. The diagnosis of-the particular valves
involved has but little importance in so far as
the indication for digitalis is concerned, nor
does the loudness of the bruit afford any information of value either in respect of the severity
of the lesion or of the need for digitalis. In
short, it is the condition of the cardiac muscle,
its enfeeblement, as evidenced by clinical observation, which should be held to justify its use.

REMOVAL OF CORNEAL OPACITIE--,
BY GALVANISM.*
BY C. H. H. HALL, M. D.,
Passed Assistant Surgeon, U. S. Navy.

The purpose of this note is to call, or
rather recall, the attention of the profession
to the therapeutic value of the galvanic current
in the treatment of opacities of the cornea.
Some cases I have now under observation ap
pear to show that this application of electri
city has been allowed to fall into undeserved
desuetude. I cannot offer yet complete re
sults of treatment to support this claim, but
the following statement may serve to show
that it is worthy of some attention. In February last I began to use the galvanic current
for the removal of an opacity of the cornea,
without knowledge that it had been so used
before. The case was one of recent macula
of both cornea, visible at a distance of several
feet. It has now wholly disappeared from one
eye, and is barely discernible in the other
from which I expect continued use of the
remedy to remove all trace of blemish and defect of vision. Another case, taken up a few
days later, a kidney-shaped macula about
two and a half lines in length, is now represented by a thin, speck-like spot which the
patient and her friends no longer see. This,
too, is steadily melting away. Of the seven
other cases under treatment, it will suffice
here to say that they varied in size from
that of a millet-seed to the whole circumference of the cornea, from a nebula to a dense
white leucoma, and in duration from forty
days to forty-eight years.
All of these cases are steadily improving,
two of the most extensive macula being
merely fragmentary remains of the original,
while the cornea elsewhere are quite clear.
The rate of disappearance seems to depend
chiefly upon the size of the opacity, which,
like a heap of snow, melts away from the
periphery toward the centre, the oldest but
little more slowly than the most recent.
The method I have employed is as follows : One pole of the battery in the palm of
• Canada Med. Record, Aug., t888.
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the hand, the other upon the closed eyelids,
ordinary sponge-covered electrodes being
used. If the eye is or becomes in the least
congested on the seat of the pain, the anode
should be placed there ; otherwise the cathode
should be used as the therapeutic pole, its
action being more rapid, apparently. The
strength of the current should not exceed three
milliamperes, and with sensitive eyes a strength
of two milliamperes is better. The sitting
should not extend beyond three minutes, unless the eye shows, after trial, unusual tolerance of the current ; a five minutes' sitting
sometimes irritates the organ. An application
was made daily at first, but this was found to
be too frequent—productive of irritation.
Sittings are now held every other day without discomfort in any case.
A galvanometer and a smoothly-working
galvanic battery are indispensable in this treatment. I am using Barrett's milliampere-meter
and chloride-of-silver battery.
A NEW USE FOR ETHER DURING
ANESTHESIA.
Dr. H. A. Hare ( University Medical Magazine, Nov., 1888) calls attention to the fact
that very frequently during the early stages
of the administration of an anaesthetic the
patient "forgets to breathe " even before the
ability to perceive peripheral irritation is lost.
Even later in anaesthesia, when the breathing
suddenly ceases, we are accustomed to use
cold water externally and to slap the patient
with wet towels. Such measures are generally
called for hurriedly, and it is not at all uncommon for an exasperating delay to occur
before the water arrives. The ether is always
at hand, however, and I have found that in a
large number of instances, both in man and
in the lower animals, the free use of ether
poured upon the belly causes so great a shock
by the cold produced by its evaporation as to
cause a very deep inspiration, which is often
followed by the normal respiratory movements. This is, of course, a simple procedure,
and one which has probably been used by
others, but I have never seen it so employed.
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A PECULIAR CASE OF OPHTHALMONEURITIS.
BY GEORGE M. GOULD, M.D.,
Of Philadelphia, Pa.

The Polyclinic, October, 1888, gives particulars of a peculiar and interesting case of
herpes zoster ophthalmicus, serous iritis, or
ophthalmo-neuritis, from which the writer
draws the following conclusions :—
I. Ophthalmo-neuritis is an inflammation
of the nerves of the ophthalmic branch of the
fifth, with implication of its vaso-motor and
trophic fibres, and possible extension of the
inflammation to the optic nerve.
2. It may be caused by exposure to a cold
draught of air, and is probably similar in essential nature to the lesion resulting in facial
paralysis when the seventh nerve is affected
from the same cause.
3. The symptoms may be intense pain,
lachrymation, photophobia, conjunctivitis ;
later, those of serous iritis, and, still later,
those of plastic iritis and herpes zoster ophthalmicus.
4. Pilocarpine may give relief from the
long-continued pain and tension of the early
stages of the affection.
DIAGNOSIS OF GASTRIC AFFECTIONS.
Dr. Saundby, in the Provincial Med. Journal (Med. Record, Oct. loth, 1888), gives the
following useful table :—
Symptoms.

Castro- Atonic Gastric
Dyspepsia. Catarrh.
dynia.

Ulcer. Cancer.

Burning Acute
Character of
ll,
Du h eavy soreness stabbing Cutting
Dull heavy
heavy
. . . .
luo
nni
Epigasd In
spo
onte
Locality . . Epigastrium Epigastrium
trium
Imme- After x
After I or a sAfter a
or 3
Or a
Incidence . :Immediately
diately
hours
hours
hours
None Usually Usually
Tenderness. I Sometimes . None
Often
some Usually. Usually
None
Vomiting • I Usually
retching

trn

Htematemesis . . .

None

None ' None Usually i Usually

Tongue . .

Clean

Tumor . .

None
Usually
under 30.
Usually
female

Clean Furred Clean Variable
None None Usually
None
Any age Unsduearlly Usual ly
Any age
3
ver 40

Age

• • • •

Sex

. . . .

Either

Either 'iTesinua lIel;

suale
ll
Um
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DANGERS FROM THE USE OF
COCAINE.*
1. Certain persons possess an idiosyncrasy
to cocaine which cannot be foreseen or entirely guarded against.
2. Cocaine exerts its toxic effects upon the
nervous centres and, secondarily, the heart.
3. Its evil effects are most liable to be seen
in neurotic subjects.
4. The danger in cocaine poisoning is
mainly from paralysis of the heart, syncope.
5. It may be well to precede its use by the
administration of alcohol or other cardiac
stimulant as is done with chloroform.
6. Special care is needed in " weak heart "
and organic heart disease.
7. The subcutaneous administration is dangerous, and should be avoided.
8. The use of the stronger solutions is dangerous and unnecessary.
9. The treatment of cocaine poisoning consists of measures to rouse the heart, especially
inhalations of nitrite of amyl.

THE ABORTIVE TREATMENT OF
SYPHILIS.
Dr. J. William White thus sums up, in the
Medical News, October 27th, 1888, his views
upon this subject :1. While it is unquestionably desirable to
begin mercurial treatment at the earliest
proper moment, and while that treatment
undoubtedly either suppresses or renders
milder the subsequent secondary manifestations, and while there is every reason to
believe that in this way the liability to later
or tertiary lesions is somewhat lessened,
nevertheless the sum total of these advantages does not warrant the employment of
mercury one moment before the diagnosis of
constitutional disease is absolutely assured.
2. While in many cases that diagnosis can
be made with a high degree of probability
from the appearance of the primary sore
alone, yet it cannot be said that all possibility
of error is excluded until some general symp* Conclusions in an editorial on this subject, in Maryland
Med. Journal, Sept. 8th, x888.

torn, such as the enlargement of distant
lymphatic glands, has shown itself.
3. The administration of mercury during
the existence of the primary sore, unaccompanied by general symptoms, for the purpose
of suppressing or " aborting " syphilis, is not,
therefore, justifiable, unless by confrontation
the diagnosis can be confirmed, or unless
there are urgent and unquestionable reasons
for securing rapid cicatrization of the chancre.
4. It is proper to employ cauterization or
excision according to the site of the chancre,
in cases in which it is seen very soon after its
appearance, and especially when it is known
to have followed intercourse with a syphilitic
person. The chances of preventing constitutional infection in this way, while very slight,
may yet be considered sufficient in such cases
to counterbalance the disadvantages of the
method, such as pain, swelling, the production of phimosis or of suppurating bubo, and
the obscuring of the diagnosis by the resulting inflammatory exudation.
5. Aseptic and antiseptic measures, while
harmless, cannot be considered especially indicated in the local treatment of chancre, and
can, in all probability, have no true abortive
influence.
6. The local use of mercurials, hypodermatically or by inunctions, is perhaps worth
a trial, but it is probably inferior to the more
radical methods, based essentially upon the
same principles, namely, excision and cauterization.
THE TREATMENT OF SLEEPLES SNESS.*
Recipes for sleeplessness continue to present themselves. A correspondent of the
Lancet, August 11th, 1888, has found the following to be an effectual remedy in his own
case : After taking a deep inspiration he holds
his breath till discomfort is felt, then repeats
the process a second and a third time. As a
rule, this is enough to procure sleep. A slight
degree of asphyxia is thus relied on as a soporific agent, but the theoretical correctness of
this method is somewhat open to question.
* Therapeutic Gazette, Sept. x5th, 1888.
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Certainly there is proof to show that the daily
expenditure of oxygen is most active during
the waking period, and that nightly sleep appears to coincide with a period of deficient
tissue oxygenation. It is at least as probable,
however, that other influences are associated
with the production and timely recurrence of
sleep besides that just referred to. This plan,
moreover, however effectual and beneficial in
the case of its author, is not without its disadvantages. The tendency of deficient oxygenation is to increase blood pressure acid to
slow the heart's action. With a normal organ,
as an occasional occurrence this might not be
of much consequence. If, however, the impeded heart should also be enfeebled by disease, the experiment might be repeated once
too often. Another combatant in the struggle
with insomnia lays down a series of rules, for
the most part very sensible, to which he pins
his faith. Considering that the chief cause
of sleeplessness are mental worry and the
want of a due amount of exercise and fresh
air,- he advises his fellow-sufferers to observe
the ordinary rules of hygiene relating to such
matters, to take food and drink in moderation,
and to avoid in the evening the use of tea,
coffee and tobacco. In dealing with severe
nervous irritation from mental or physical
work, he has found a daily rest an almost
essential prelude to sleep at night. Thus, he
treats of sleeplessness rather as a tendency requiring constitutional remedies than a symptom of mere brain excitation. There is much
to be said for his theory and means of treatment.
THE USES OF GELSEMIUM SEMPERVIRENS.
Dr. G. M. Garland, in the Boston Med. and
Surg. Jour., September i3th, 1888, concludes
an interesting article extolling this drug, as
follows -The dose of gelsemium depends upon the
preparation used and the effect which one desires to obtain. For the relief of neuralgia
one should give 3 to 5 drops every half-hour
or hour, according to the intensity of the pain.
To produce sweating, 1 drop every half-hour
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is sufficient, provided the patient be well
wrapped up in bed ; r drop of the fluid extract will relieve the cough and discomfort of
acute bronchitis ; the tincture of gelsemium
sempervirens is slightly weaker than the fluid
extract.
The advantages which gelsemium sempervirens can legitimately claim, are :i. It has an agreeable taste, and is not repulsive to adult or child.
2. It does not irritate the stomach or bowels.
3. It produces no depressing after-effects
from ordinary doses, the sleep is natural, and
the patient awakens refreshed.
4. In ordinary doses it causes no depression of the heart, and it can be used in all
forms of organic diseases of the heart.
5. It does not create a habit. There is no
depression of nerve-centres following its use,
and therefore no craving for more of it.
6. Its toxic symptoms are very characteristic and striking, and they appear early, so
that plenty of warning is given.
Morphine is the best antidote, combined
with digitalis and artificial respiration.

THE INFLUENCE OF DIGITALIS ON
NORMAL TEMPERATURES, AND
ITS ACTION IN TYPHOID FEVER.
An interesting paper on this subject by Dr.
Joseph Leidy, Jr.,* which embraces numerous original investigations, concludes as follows :From the above clinical observations it may
be said that, therapeutically—
Digitalis depresses normal temperatures
from one to one and a half degrees ; that this
subnormal range remains from one to two
days after the administration has ceased.
In typhoid fever it may be said'. Digitalis reduces the pulse-rate, diminishes the respirations, and depresses the temperature.
2. That with a fall in the pulse and respirations there is a corresponding decline in the
temperature.
■Therapeutic Gazett , Oct. x5th, 1888.
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3. That a weak heart is no contraindication
to its use.
4. The main indication for its use is a weak
heart, independent of hyperpyrexia.
5. Though a most powerful antipyretic in
treatment of hyperpyrexia when associated
with a weak heart, it should not, however, be
used to meet this indication when there are
no evidences of cardiac weakness,—i. e., when
the pulse is strong, full, and bounding.
Adnzinistration.—Both the tincture and infusion were used, preferably the tincture in
typhoid fever and infusion in chronic heart
disease. We found no hesitation in using the
tincture hypodermically in typhoid fever when
the stomach refused to retain it. It has been
used since the above cases were treated, in
combination with quinine, and in addition to
the cold-water treatment, with good results.

glaso-goom foto.
—Carbonated drinks, when long continued, are depressing to the sexual functions. (Bartholow.)
—For nocturnal incontinence of urine in a
girl wt. fourteen, cold hip baths and As gr. of
strychnine t. d. were directed by Prof. Parvin.
—Poisons of organic nature have no effect
upon spermatozoa, while inorganic are fatal ;
alkalies increase their movements, while acids
retard.

—In the,milk cure use milk that has been
skimmed once, and give at regular intervals
(every three hours). Day and night, while
awake, the patient should take all he can
assimilate at once. (Bartholow.)
—Efiistaxi s can be frequently arrested by
immersion of the part in hot water; the fol •
lowing also can be used :—
R . Acid. tannic.,
M.
Acid. gallic.,
3j.
SIG.—Insufflate into the nostrils. (Sajous).
•
—Fol.- unilateral chorea in a child (wt. f2)
at the Jefferson Hospital Clinic, Dr. Stewart
prescribed three grains of antipyrine three
times a day ; it being soluble, and therefore
more easily given to children than antifebrine
in pill.
—Prof. Gross uses as a dressing for wounds,
when brought together by sutures and in situ•
ations in which other dressings cannot be con.
veniently applied, collodion containing to%
of iodoform ; this to be painted on after nitro•
ducing the sutures.
—In the operation for removal of the female
breast for cancer, the whole gland should be
removed, and the axilla always opened and
the involved glands removed (when possible)
The axillary glands may be involved, and
cannot always be detected externally. (Prof
Gross.)

—For a woman having galactorrhwa, Prof.
Parvin ordered bandaging the breast for slight
compression, and the internal administration
of iodide of potassium.

—Acute suppression of menstruation, often
caused by cold, as injections of ice-cold
water, and if followed by fever, headache,
pain in chest, and often hemorrhage from
lungs; this affection is best treated by applying leeches and injections of hot water. (Dr,
Ashton.)

—Prof. Flint holds that in fever the oxygen
taken up by the lungs goes to burn up tissues
instead of forming water by its union with
hydrogen present in tissues.

—Prof. Da Costa prescribed for an obstinate
case of sciatica in an anwmic subject—
f3j.
R . Syrup. ferniodidi,
SIG.—Take three times daily.

—As an anodyne liniment, the following is
recommended by Dr. Brubaker :—

He also directed. Morphia'sulph.,
gr.
gr.
M.
Atropin sulph.,
SIG.—Hypodermatically, morning and evening,
in neighborhood of the nerve; massage to
the limb, it being wasted.

R . Chloral hydrat.,
3 ij
f 3 iv.
Liniment. saponis,
SIG.—Rub on the affected part.

M.
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—For tapeworm in a man with chronic
dysentery, Prof. Da Costa ordered capsules
containing 3-5 in chloroform each, to be given
six each day for two days, followed by 2 grs.
pelletierine every two hours for twenty-four
hours ; then ol. ricini ass, and repeat the oil
again in six hours.
—Prof. Da Costa prescribed the following
for a man, wt. twenty-five, with angina pectoris, the first attack having occurred four
years previously :
gr. sodium nitrite,
also five drops Fowler's solution t. i. d. He
directed him to lead a quiet life and keep
digestion good.
—Prof. Da Costa ordered for a woman with
mitral stenosis—dilatation with hypertrophy
—the following prescription :R. Tinct. strophant.,
f3 ij
Elixir simpl.,
f -4j
Tinct. cinch. comp., q.s. ad f3 iv.
M.
SIG.—f3j t. d.
—A case of abdominal aneurism of the
aorta, in which iodide of potash had been
given, but which had to be suspended on
account of not being borne well by the stomach, was given ILI gr. barium chloride, which
was gradually increased to gr. t. d., in the
wards of the Jefferson College Hospital.
—A prescription frequently given by Prof.
DaCosta for cough from bronchitis, is the
following
. Ammonii chlorid.,
ss
Misturx glycyrrhizle comp., f3 iv
M.
Extract. pruni. virginianw
fluid.,
f3 ij.
SIG.—Two teaspoonfuls four times a day in
water.
—In cases of leucorrhwa in children, where
injections cannot be used, Prof. Parvin recommended pencils of iodoform (containing three
or four grains each), to be introduced into the
vagina, orfir. v
Argenti nitratis,
f3J.
Aqua:,
M.
SIG.—To be dropped between the labia.
—Prof. Forbes uses as an injection, after
evacuating the fluid in hydrocele, a solution
composed of tinct. iodine y3-54 and sherry
wine %—r.3. By injecting a considerable
quantity it comes in contact with all parts of
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the sac, more certainly occluding it ; the
excess may be allowed to flow out again
through the canula.
—Liebreich's milk jelly, a palatable preparation for the sick, may be made as follows :
Dissolve one pound of granulated sugar in
one quart of milk by heat, and boil ten minutes. When completely cool, add slowly,
while stirring, one ounce of gelatine in four
ounces of water ; add also the juice of three
or four lemons and three wineglasses of either
sherry, Rhine wine, brandy or whisky. (Bartholow.)
—For common cold in the head (acute rhinitis) the following is of use in the early
stages :—
R . Cocain. hydrochlorat.,
gr. Tig
Morphia' acetat.,
gr.
Pulv. talc,
gr. u
Bismuth. subnitrat.,
gr. iv.
M.
Ft. pulv. r.
SIG.—To be snuffed into the nostrils every three
hours until relieved; where necessary to use
more than three powders, omit the cocaine
after the third. (Sajous.)
—For a man wt. thirty-eight, with Jacksonian epilepsy, caused by a tumor of the cortical
substance of the brain, having severe headaches, spasms of the sterno-mastoid, drawing
the head to one side, the eye ground showing
choked discs, with no history of syphilis or
injury, Prof. Da Costa orderedibdidi,
13.
Spirit. ammon. aromat.,
gtt. x
Syrup. aurantii,
ad
M.
f3j.
SIG.—Three times a day; also occasional laxatives and milk diet.
In hour-glass contractions of the uterus
there is time to wait for relaxation and spontaneous expulsion of the placenta, if there be
no hemorrhage, or during the relaxation the
hand may be introduced for removal of placenta without difficulty ; relaxation may be
hastened by rectal injection of chloral or
laudanum. If hemorrhage will not permit
delay, the physician should introduce his
hand into the vagina while the patient is
inhaling an anaesthetic, grasp the placenta
and remove it, rather waiting for uterine contraction to expel the hand than withdrawing
it voluntarily. (Parvin.)
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THE PRESENT PHASE OF SURGERY
OF THE BRAIN AND SPINAL
CORD.
Several interesting contributions to surgical
literature, referring to the diagnosis and treatment of cerebral and spinal surgery, have
lately appeared, indicating that much advance
has been made in this direction. Possibly
surgeons have become bolder and been willing
to take greater risks than a few months or
years ago. There is no doubt that the success which has attended daring operative
interference with abdominal tumors and other
complications of that region has encouraged
surgeons to attack the even more delicately
organized regions of the body devoted to the
great centres of the nervous system. The
possibilities of the future cannot, at this moment, be readily conjectured. Of course,
there is a limit beyond which surgery cannot
advance in its bold invasions ; but at the
present stage of the actual progress of cerebral surgery the tendency seems to be to
define more clearly the lines of diagnosis, in
the hope of revealing, at no distant day, the
probable results of even bolder surgical
operative procedures.
A contemporary devotes a large amount
of space, in a very recent issue, to the methods
of diagnosis that should be employed in cases

of the supposed existence of cerebro-spinal
tumors.* However clearly such methods
may be formulated, the fact undeniably exists
that Physiology must necessarily make still
further advances before Surgery can decisively, and with cautious steps, proffer operative assistance in deep-seated organic, morbid
changes in the structure of the brain or its
cavities. For the present the surgeon is tied
down, so to speak, by ignorance as to the
exact effect which even the slightest disturbance of its fibres may have, in some regions,
upon the life of the individual. The essential
points to be settled by diagnosis are those of
the existence of a tumor within the skull, and
more especially in or upon the cerebral hemispheres ; the exact location of the tumor and
its depth ; the decision whether it is cortical
or subcortical, solitary or multiple, and what
may be its nature.
Cerebral localization has been contributed
to the surgeon by the physiologist as an aid
in diagnosis and tumors of different regions
of the brain have been shown to be attended
by certain characteristic phenomena of nervous disturbance, such as hemiplegia, aphasia,
vomiting, choked disc, spasms, etc. As our
contemporary emphatically declares, the
motor and sensory phenomena produced by
the pressure of cerebral tumors have now
become so clearly recognized and classified
by the physiologist that they form reliable
guides to localization of lesions in the central
convolutions.
The spinal cord has not yet received the
degree of attention from the surgeon which
future probabilities may concede to it. As
so many impossibilities have become practicable, as knowledge and science have progressed, many unexpected things may yet
happen in the domain of spinal surgery.
* Annals of Surgery, Oct., IRS.
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MEDICAL DEPARTMENT.
Its Principles and Practice.
By H. C. Wood, M. D., LL.D. Seventh
Edition. 8vo, 895 pages. J. B. Lippincott Company, 1888. Price $6.00.
The author may justly be congratulated
upon the success of his excellent text-book.
Its distinctive features have always been the
judicious and careful references made throughout the work to the relations between physiology and clinical medicine, in other words
the physiological action of drugs. It differs
from previous editions in the greater fullness
of the information conveyed, the augmentation it has undergone to accommodate itself
to the rapidly increasing dimensions of the
Materia Medica, the rearrangement of subjects, and the modification in the classification of the Materia Medica. Matters that
seemed of secondary importance in previous
editions have lately assumed such increased
and general recognition that they have been
allotted chapters in the earlier portions of the
work, instead of being placed in the background. All the new drugs have received
careful consideration, and every department
of the book has been thoroughly reconsidered
and revised to bring it up to the most
modern demands.

THERAPEUTICS :

A TEXT- BOOK OF HUMAN PHYSIOLOGY. By
Austin Flint, M. D., LL.D. With 316 figures
and two plates. Fourth edition, entirely
rewritten. Imp. 8vo, 872 pages. D. Appleton & Co., New York. Price, cloth, $7.00.
Little remains of the original text of this
established physiological text-book, so numerous and rapidly effected have been the changes
in this department of medical knowledge
within the few years past. Many improvements in method and arrangement are visible
in the new edition. Curtailment is visible in
the historic references, and this seems judicious, inasmuch as other portions of the work
have become so important as to require more
ample space for elucidation. A characteristic

271

feature of this volume is the presentation of
well-established facts, and the exclusion of
peculiar views on physiological questions,
whether they be the author's own or the property of others. Take it all in all, it is a model
text-book on Physiology. The publishers'
share in its proper presentation deserves particular commendation, as typography, paper
and illustrations are all that such an admirable work requires.
Practical
Contributions to the Study of Otology. By
Samuel Sexton, M. D., Aural Surgeon to the
New York Eye and Ear Infirmary, etc.
Edited by Christopher J. Colles, M.D. 8vo,
473 pages. Numerous illustrations. Extra
muslin, $4.00. New York : William Wood
& Company.
Although otology is usually regarded as a
specialty, a practical contribution to its literature, such as this latest work on the subject,
cannot strictly be considered as a work for
specialists only. A great portion of it will
find many readers among practitioners in the
profession at large. The author's experience
has been obtained in a vast field of aural disease in private practice and in special hospitals
and dispensaries, and from all these sources
he has gathered the abundant material which
enriches the pages of this work. A number
of novel subjects directly associated with
otology, but not usually considered in otological treatises, are introduced, and aid in giving
completeness and fullness to an excellent
work.
THE EAR AND ITS DISEASES, being

Quiz COMPEND, No. 8. A Compend of the
Diseases of the Eye. By L. Webster Fox,
164
M.D., and George M. Gould, M.D.
pages. Second Edition. P. Blakiston,
Son & Co. Philadelphia, 1888. Price,
.00.
The first edition of this valuable little work
has been rapidly exhausted, and important
additions have been made to render it still
more useful. New illustrations have also
been inserted. The authors may be congratulated on their success in supplying so excellent a work on the eye—one that will be
readily intelligible and valuable to both student and practitioner.
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HYGIENE OF THE NURSERY. By Louis Starr,
M. D. 8vo, 212 pages. P. Blakiston, Son
& Co., 1888. Price $1.50.
One wonders why a work like this, so distinctly serviceable, not only to the practitioner
himself, or herself, but to every family, in
health or in sickness, should not have been
written before this. Chapters on the subject
have appeared in cyclopdic works, but they
are, of course, of secondary importance
when presented in such shape. An enumeration of the topics discussed in the various
chapters will show the scope of Prof. Starr's
useful work. These are, the features of
health, the nursery, the nurse maid, clothing,
exercise and amusements, sleep, bathing, food,
dietary and emergencies.
HANDBOOK OF HISTORICAL AND GEOGRAPHICAL PHTHISIOLOGY. Compiled
and arranged by Geo. A. Evans, M. D.
295 pages, 8vo. D. Appleton & Co., New
York, 1888. Price $2.0o.
The author of this work, or rather its compiler, for such he chooses to style himself, has
herein sketched the development of our
knowledge of pulmonary tuberculosis from
the days of Hippocrates to the present time,
with especial reference to the geographical
distribution of the disease ; this latter consideration being made available for reference
in selecting suitable places of resort or residence for the sick or well. Such a work is
necessarily a compilation of facts and opinions,
but this has been judiciously made, and the
information imparted will be of great service
to writers and practitioners, and to those advising or proposing a change of residence for
purposes of health or comfort.
THE URINE AND THE COMMON POISONS;
Memoranda, Chemical and Microscopical.
For Laboratory use. By J. W. Holland,
M. D., Prof. of Med. Chem. in Jefferson
Medical College. Second Edition. Oblong
8vo. 6o pages. P. Blakiston, Son & Co.,
Phila. Price 75 cents.
This useful little work has rapidly passed
into a second edition, and as now revised and
enlarged should become a text-book of reference and study in any medical school in
which teaching in the chemical laboratory
forms a part of the course. Its able author's

personal experience as a teacher has convinced him of the utility of such a work to
the student, and has enabled him to present,
in a very readable shape, a clear and concise
exposition of these interesting subjects.
THE PHYSICIANS' LEISURE LIBRARY—ABDOMINAL SURGERY. By Hal C. Wyman,
M.D.—THE THEORY AND PRACTICE OF
THE OPHTHALMOSCOPE. By J. Herbert
Claiborne, Jr., M.D.—DISEASES OF THE
LIVER. By Dujardin-Beaumetz, M.D. 25
cts. each or $2.50 per annum. Geo. S.
Davis, Detroit.
These are the latest issues of this excellent
series of works, published at so reasonable
a price as to be within reach of every one,
and yet so carefully selected or prepared as
to merit the encomiums of the critic, and
what is of more real consequence to the publisher and reader, the commendation of the
practicing physician.
MISCELLANEOUS DEPARTMENT.
The field of miscellaneous literature is one
in which physicians, perhaps more frequently
than any other class of professional or business men, find pleasant relaxation after the
cares and anxieties of the day. Novel reading, for instance, is often a solace and diversion to them ; for, as a rule, the novel of the
present day is now pretty generally recognized
as oftentimes a channel for the diffusion
of a multitude of new subjects of thought
and fancy. Possibly among book notices,
from time to time, professional readers may
be able to find titles or descriptions of works
of a miscellaneous character, in which they,
and their wives and children, may be interested, and which would be pleasant tokens
of personal friendship and affection at the
coming holiday season or at any other time,
for such gifts are always acceptable.
AT HOME AND IN WAR. By Alexander
Verestchagin. Thos. J. Crowell & Co.,
New York.
The demand for information as to the habits
and peculiarities of remote nations seems to
be daily growing in intensity. The historical
novel frequently places these before the reader
in an attractive shape, and vividly portrays
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stirring incidents of daily life, domestic, social
or military. The work before us embraces
the period of nearly thirty years between
1853 and 1881—an eventful epoch of Russian
history. Rural life is described as it was
before the liberation of the serfs by the Czar
Nicholas. The narrative is a picture of the
author's life, which is interspersed with domestic incidents associated with the family, and
with the evidences that brutal customs then
existed—as they still exist—in various portions of the great Russian empire.
MANIFOLD CYCLOPEDIA. Eighth Volume.
John B. Alden, publisher, New York,
Chicago, Atlanta, Ga., and San Francisco.
The eighth volume of Alden's Manifold
Cyclopedia extends from Ceylon to ClubFoot, and is fully equal to its predecessors—
its handsome type, numerous illustrations,
handy form, neat, substantial binding, and
more than all, its skillful editing, bringing
within such convenient limits a vast amount
of knowledge, well adapted to popular
needs. In its marvelously low price, and
in every other respect, this seems, better
than any other Cyclopedia, suited for use in
the homes of the masses, and in our public
libraries. A specimen volume, to be returned
if not wanted, may be had in cloth binding
for so cents, or in half morocco for 65 cents ;
postage 10 cents.
Two COLLEGE GIRLS. By Helen Dawes
Brown. Ticknor & Co., Publishers, Boston.
A taking title, this, and a charming story
which school girls and college girls who have
advanced beyond school life will appreciate
and enjoy. It is a story, too, for teachers of
girls, and, of course, for mothers ; for they
are, or should be, the best of all teachers of
their daughters. These two girls are like
many others daily met with at school or college ; they were sent there for different motives, but the refining effects of a liberal
education, and of good moral and mental
training, are visible in both. The work is
attractive, too, from its naturalness, being a
true picture of a phase of young life that will
be generally recognized.

273

HISTORIC WATERWAYS. By Reuben Goldthwaite. McClurg & Co., Chicago, Ill.,
1888.
This is an account of canoe life in Wisconsin, as enjoyed and noted by the author and
his wife along several of the great rivers of
that State. What can be seen and enjoyed
amid such agreeable, picturesque and romantic surroundings is herein portrayed. Such
an existence would offer many opportunities
for observation and for pleasurable reflection,
when season, temperature and perfect freedom
from care lend their propitious aid as aimfiagnons de voyage.
WIDE AWAKE.
This is one of the prettiest and most attractive of the serials for young people. It is
beautifully illustrated, and the contents are of
a diversified character that cannot fail to
amuse and instruct the youthful mind. The
i ustrations are exquisite, and the best writers
of the day—those most skilled in captivating
the sympathies of the young—lend their aid,
in each issue of this beautiful monthly, to
brighten and enliven its pages.
PAMPHLETS RECEIVED.
' Transactions of the American Association of
Obstetricians and Gynecologists.' September
18th to zoth, 1888. (Abstract.)
' The Obsequies of Orpheus.' A Poem. By Andrew C. Kemper, M.D. Cincinnati, 1887.
' A Christian Education the best Preparation for the
Practice of Medicine.' By Andrew C. Kemper,
A.M., M.D. Cincinnati, i886.
' A Few Notes on Oxygen Treatment.' By George
C. Hubbard, M.D.
' Some of the Advantages of the Union of Medical
School and University.' By William H. Welch,
M.D., of Baltimore, Md. 1888.
' The Preferable Climate for Phthisis.' By Charles
Denison, A.M.. M.D. 1888.
' Transactions of the Medical Association of the
State of Missouri.' 1888.
' Fifteenth Annual Report of the Secretary of the
State Board of Health of Michigan.' 1888.
Removal of the Uterine Appendages.' By Mary
A. Dixon Jones, M.D. New York, 1888.
' Two Cases of Removal of Uterine Myoma, and
Other Papers.' By Mary A. Dixon Jones, M.D.
New York, i888.
Incidents and Exigencies During the First Birth.'
A Poem. By James S. Whitmire, M.D. Metamora, Ill.
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' Suicide and Legislation.' By Clark Bell.
Transactions Medico-Legal Society of New York.'
1888.
Chronic Rheumatic Laryngitis.' By E. Fletcher
Ingals, A.M., M.D. Chicago, Ill.
' The Contagiousness of Phthisis.' By Lawrence
F. Flick, M.D. Philadelphia.
' The Causation of Cold Weather Diseases.' By
Henry B. Baker, M.D. Lansing, Mich.
' The American Hip - Splint. The Orthopedic
Treatment of Paralysis of the Anterior Muscles
of the Thigh.' By A. B. Judson, M.D. New
York.
' The Traditional Errors of Surgery.' By Richard
J. Levis, M.D. Philadelphia.
' Electric Light as an Aid to Diagnosis in Surgery.'
By Addinell Hewson, M.D. Philadelphia.
' Electricity vs. Tait.' By Geo. F. Hulbert, M.D.
St. Louis.
' Tubercular Diathesis.' By W. C. Chapman, M.D.
Toledo, Ohio.
' A Eulogy upon Cornelius Rea Agnew.' By T.
Gaillard Thomas, M.D. New York.
' Recent Advances in State Medicine.' By Henry
B. Baker, M.D., of Lansing. 1888.
' Proceedings and Addresses at a Sanitary Con ve,ption, June, 1888.' Lansing, 1888.
' State Board of Health, Circular No. 27—Camp
Hygiene.' Harrisburg, Pa., 1888.
New Series of Metric Test-Letters and Words for
Determining the Amount and Range of Accommodation.' By Charles A. Oliver, M.D. Philadelphia, 1888.
' Hot Water in the Management of Eye Diseases.
Some Suggestions.' By Leartus Connor, A.M.,
M.D. Detroit, 1887.
How far can Legislation Aid in Maintaining a
Proper Standard of Medical Education ?' By
W. A. Purrington, of New York. 1888.

Steraptutir gritfo.
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department. —EDITOR COLLEGE AND CLINICAL RECORD.]

—For WARTS, Kaposi suggests the use of
one part of bichloride of mercury dissolved in
thirty parts of collodion, a little of the solution
being painted on and around the base of the
wart once daily.
—Dr. Little (Dublin Jour. of Med. Science)
states that MIGRAINE can be cured by the
administration of twenty grains of salicylate of
sodium and a wineglassful of water, made
effervescent by the addition of a dessertspoonful of granular citrate of caffeine.
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—A simple prescription for CONSTIPATION
is the following from L' Union Medi cale
R. 01.
3 viiss
Syrup. rhei,
Alcohol,
Essentix menth. piperit.,
SIG.—Take in one dose.

3\.
311j
111., ij. M.

—Spraying or sponging the whole cutaneous
sul-face with Listerine diluted, say one ounce
to the pint of tepid water, says the Cincinnati
Lancet-Clinic, will afford marked relief to the
burning and itching so aggravating in MEASLES, and completely relieve the character
istic odor.
—For ACNE, the following is recommended
in Lyons Med. :—
R . Resorcin,
Amyli pulv.,
Zinci oxidi,
3:1
Unguent. petrolei,
3 hi. M.
SIG.—To be carefully applied at night and re
moved in the morning by wadding soaked in
olive oil.

—A paste for TOOTHACHE may be made
according to Amer. Jour. of Pharm., Aug
1888, as follows, and introduced into the of
fected cavity :—
R . Acidi arseniosi.,
22.
pp. ij
Cocain. muriat.,
Menthol. crystallizat.,
p. 0.5
Glycerini., q. s. to make a paste.

—The late Gueneau de Mussy prescribed
the following pills for EMPHYSEMA and
CHRONIC BRONCHITIS :—
R . Picis liquid. purificat.,
2 grams.
Pulv. ipecac. et opii,
Benzoin. pulv.,
Divide in pit. xv.
SIG.-2 to 6 pills daily.

3 grams.
q. s.
M.

—NOCTURNAL SEMINAL LOSSES, says the
editor of the Cincinnati Lancet-Clinic, Oct
6th, 1888, as respects mechanism of production, are analogous with nocturnal incontinence of urine. This trouble may be considered
a morbid state only when the losses are frequent and the health affected. Bromide of potassium best relieves spermatorrhcea when
due to plethora ; belladonna is indicated in a
relaxed condition of the genitalia, the emissions flowing without force and without a
distinct dream.

--Velpeau's DIARRHEA MIXTURE, as given
in New Idea, is made up of the following
ingredients :
Tinct. opii,
Tinct. rhei,
Tinct. opii camphorat.,
Tinct. menthe piperit e,
Tinct. capsici.

—For PIGMENTARY SPOTS ON THE SKIN,
Dr. Unna (Clinique) recommends the following:—
Bismuth oxide,
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of bromidrosis of the feet. The feet are
bathed frequently in cold water for two days,
and on the third day are painted with this
mixture. The painful sense of heat gives way
to a feeling of refreshing coolness, the moisture
becomes less apparent, and with it disappears
also the disagreeable odor. The applications
are to be continued night and morning. The
author obtained by this means the cure of a
case, which had resisted all other treatment, in
two weeks.

gr. ij
Rice starch,
gr. iv
Kaolin,
gr. x
Simple glycerole,
q. s. M.
Distilled rose water,
Put this mixture on the pigmentary spots and
let it dry. Bathe carefully before making the application.

—In INFANTILE URTICARIA (London Med.
Recorder), Dr. Deligny recommends the inunction, every evening, of the following ointment :—

—Dr. I. N. Love, of St. Louis, suggests the
following as a pleasant and convenient form
of administering ANTIFEBRIN :iij
R Antifebrin,

Pulv. camph.,
aa.
4 parts.
Pulv. acacia,
Ung. simplicis,
3o parts.
Rub the first three substances together until
liquefaction occurs, and then add the simple
ointment.

f3 ij
Alcohol,
f 3.iij
Glycerini,
Aqux cinnamomi,
f
f 3 iij. M.
Syrup.,
SIG.—A half teaspoonful every two to four
hours, according to age, etc., as required ; the
alcohol preventing the disposition to depression on the part of the drug.

—A six per mille solution of chloroform
was found, by Prof. Salkowski (Chemist and
Druggist), to effectively prevent the growth
Of MICRO-ORGANISMS IN THE URINE, and
he recommends it to be employed for keeping pathological liquids, and for the storage
of anatomical preparations. Moreover, he
suggests the employment of such a solution
internally as a disinfectant and as a mouthwash, and observes that it could be advantageously added to hypodermic injections.
His observations confirm the principle upon
which, by some manipulators, a little chloroform has been added to aqueous extracts of
drugs, so as to protect them from the growth
of fungi and the effect of putrefactive change.
—For SWEATING OF THE FEET, Dr.
Legoux (Gaz. Med. de Picardie, in Medical
Record, Oct. 6th) employs a mixture of glycerine two and one-half drachms, solution of
perchloride of iron one ounce, and essence of
bergamot twenty drops, in the treatment

R. Chloral hydrat.,

This combination calms the itching, allows
the child to obtain sleep, and does away with
the scratching which gives rise to such distressing effects in this disease. In the morning the
skin should be anointed with a one per cent.
mixture of carbolic acid in glycerine of starch.
—In regard to the use of ANTIPYRINE IN
SEA-SICKNESS, Dr. F. B. Stephenson summarizes the following facts from the Journal de
Med. et de Chirurg., in a recent issue of the
Boston Med. and Surg. Journal :—
It having been reported by 0. Bonnet that
antipyrine in a dose of thirty grains a day
sufficed, nearly always, to prevent sea-sickness,
E. Rollet made numerous observations, in re,
during a voyage from Marseilles to Oran.
There were about three hundred passengers
on board the vessel. When the ship began to
pitch, and the first symptoms of " nausea "
were perceived, sixty persons at least took
from fifteen to forty-five grains of antipyrine.
Of the whole number, four only were enough
free from anal de mer to sit through dinner.
On the return trip the result was essentially
the same. It is affirmed that the drug was
taken according to the directions given by 0.
Bonnet.
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gewo and Wiwi:tang.
THE TWELFTH ANNUAL MEETING OF THE AMERICAN ACADEMY OF MEDICINE will take place in

the Governors' Rooms of the New York Hospital
on Tuesday and Wednesday, November 13th and
14th, beginning at to A. M. Tuesday. Papers will
be read by Dr. J. C. Wilson, of Philadelphia, on
" The Causes and Prevention of the Opium Habit
and Allied Affections " Dr. H. I. Bowditch, of
Boston, Mass., on "Toleration and Intolerance in
Medicine ; Codes of Ethics; Which Code should
the Academy Adopt ?" Dr. T. Parvin, of Philadelphia, " The Importance of the Practical Teaching of
Obstetrics ; " Dr. W. F. Waugh, of Philadelphia,
" The Treatment of Uterine Diseases by other than
Surgical Means ; " Dr. C. C. Bombaugh, of Baltimore, " The Multiplication of Useless Drugs ; " Dr.
Leartus Connor, of Detroit, Report of the Standing
Committee on " The Requirements for Preliminary Education in the various Medical Colleges of
the United States and Canada " ; Dr. R. L. Sibbet,
of Carlisle, Pa., "A Few Words Concerning the
Academy;" Dr. L. D. Bulkley, of New York, " The
Relations between the Consultant or Specialist and
the General Practitioner ; " Dr. E. Andrews, of
Chicago, Ill., " The Evils of a Medical Dialect
Separated widely from Classical English ; " Dr.
Geo. J. Fisher, of Sing Sing, N. Y., " The Famous
Historic Masters of the Healing Art were Men of
Classical Education ; " Dr. H. A. Johnson, of
Chicago, " The Influence of the Illinois Medical
Practice Act on Education ; " Dr. C. C. Lee, of
New York, " The Necessity of Post-graduate
Instruction ; " Dr. C. McIntire, Easton, Pa.,
" Which is the Liberal School ?" and the President's Address (at 3 P. M., November 13th), by Dr.
Frederick Henry Gerrish, of Portland, Maine.
The officers are : President, Dr. F. H. Gerrish,
of Portland, Me. ; Vice Presidents, Drs. Wm. B.
Atkinson, Phila., Pa.; J. H. Baxter, U. S. Army ;
T. J. Turner, U. S. Navy ; J. B. Lindsley, Nashville, Tenn. ; Secretary and Treasurer, Dr. R. J.
Dunglison, Phila., Pa. ; Ass't Secretary, Dr. Chas.
McIntire, Jr., Easton, Pa.
A CORRECTION.—We quote the following interesting item from the Medical Record, October 13th,
1888, as a simple act of justice to the enterprising
house referred to : " The Boston Medical and Surgical Journal, from which an extract was quoted
by The Medical Record bearing on the composition
of several artificial foods, publishes a correction
based upon the analyses of Professors Elwyn Waller and A. A. Breneman regarding Reed & Cant-

rick's soluble food, to the effect that 38.26 per
cent. of the albuminoids which it contains al e in
soluble form, that no `hard, unchanged particles
of casein ' were found, that the casein is partially
rendered soluble by the action of the digestive fer
ment, that the proportion of albuminoids in Liquid
Peptonoids is limited only by the quantity which
can be kept unchanged in solution, that sixteen
per cent. of alcohol is necessary to prevent decom position
position of the albuminoids, and that no greater
than three per cent. of these can be held in solution in this liquid. We publish the correction from
the same source as the original quotation, as an
act of justice to all concerned, regretting that we,
in common with our Boston contemporary, were
in any manner misled by what appeared to be a
well-authenticated Official report."
How VACCINATION TAKES WITH THE INDIANS.
—Official information having recently been received by Dr. Benjamin Lee, Secretary of the
State Board of Health, from the Secretary of the
New York State Board, of the existence of small
pox among the Indians of the Cataraugus and
Allegheny Reservations in that State, he at once
telegraphed instructions to Dr. J. L. Stewart, of
Erie, Medical Inspector to the Board for the Lake
District, to visit the Cornplanter tribe, in Warren
County—the members of which are in constant
communication with those of the New York reser
vations—and take the necessary means for their
protection. The instructions were carried out with
commendable promptness. The entire tribe was
vaccinated, and the chief, Marsh Pierce, promised
to forbid his people from crossing the border until
the disease had disappeared. He rendered every
assistance to the vaccine physician, and extended
the thanks of himself and his people to the State
Board for its timely action in their behalf.
—The date of meeting of the 4oth Annual Session of the American Medical Association will be
the 25oth anniversary of the settlement of Newport, Rhode Island. The day of meeting is postponed, by authority, from the first to the fourth
Tuesday, the 25th, of June, 1889. The following
gentlemen constitute the Committee of Arrange
ments : H. R. Storer, Chairman ; C. F. Barker,
M. E. Baldwin, C. A. Brackett, J. P. Curley, P. F.
Curley, J. P. Donovan, H. Ecroyd, Jr., V. M.
Francis, T. A. Kenefick, G. M. Odell, F. H. Rankin, W. C. Rives. Jr., S. H. Sears, W. S. Sherman,
H. E. Turner ; W. Thornton Parker, Local Secretary. Associate Committee, appointed by the
Rhode Island Medical Society : G. D. Hersey,
W. H. Palmer, G. T. Swarts, of Providence.
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—Dr. Henry Leffmann, of Philadelphia, sends us
the following card in regard to the unauthor
ized use of his name as an endorsement of a certain brand of beer : "Some months ago Dr. J. F.
Edwards asked me if I would examine some samples of bottled beer for salicylic acid, concerning
the use of which there was much discussion in
journals. I consented, and thirteen samples of
bottled beer, distinguished only by numbers, were
sent to me. Of these, seven were found to contain
the acid, and the remainder were free from it. The
results were sent to Dr. Edwards without comment,
and were subsequently published by him, with
some general observations, in the Annals of Hygiene. At no period of the affair have I received
any fee, directly or indirectly, for the examination
of these beers, nor have I at any time stated any
of them to be ' absolutely pure.' I merely certified to the presence or absence of a particular
adulterant. I have repeatedly refused to make
analyses of alcoholic liquors with a view of furnishing a certificate for advertising purposes. I
did not foresee how far the simple statement of an
analytical fact would be utilized as an endorsement
of the liquor."

—Dr. F. T. Paine, of Comanche, Texas, writes
to the Jerome Kidder Manufacturing Company that
he is treating successfully, with their No. 5 battery,
typhoid fever, and finds that electricity as an
antipyretic and antiphlogistic is superior to any
agent he has used in a practice of fifty years. He
is using it side by side with antipyrine in the hands
of others. He has no doubt dengue and yellow
fever may be made subject to this great agent.

THE AMERICAN PUBLIC HEALTH ASSOCIATION

Dr. W. P. White (J. M. C. 1886) is at Pirtle, Tex,

will convene at Milwaukee, Wis., Tuesday, November 2oth, and continue four days. The Executive
Committee have selected the following topics for
consideration at said meeting : I. The Pollution
of Water Supplies. II. The Disposal of Refuse
Matter of Cities. III. Animal Diseases Dangerous
to Man. IV. Maritime Quarantine, and Regulations for the Control of Contagious and Infectious
Diseases, and their Mutual Relations.
The officers are the following : President, Dr.
Charles N. Hewitt, Red Wing, Minn.; First VicePresident, Dr. G. B. Thornton, Memphis, Tenn. ;
Second Vice-President, Dr. Joseph Holt, New
Orleans, La. ; Secretary, Dr. Irving A. Watson,
Concord, N. H. ; Treasurer, Dr. J. Berrien Lindsley, Nashville, Tenn. (Ex-officio members Executive Committee.)
—It is stated in the columns of a weekly contemporary that there is not in France a medical
school which has a professorship of gynxcology,
for is there in the whole country a special hospital
for the treatment of diseases of women.
—Upon the recent death of a Hindoo, the coroner's verdict read as follows : " Paudoo died of the
tiger eating him ; there was no other cause of death.
Nothing was left except some fingers, which probalv belonged to the right or left hand."

—In January, 1889, there will be issued by A. L.
Chatterton & Co., New York, a new quarterly, entitled The Journal of Ophthalmology, Otology and
Laryngology, to be edited by Geo. S. Norton, M.D.,
assisted by Chas. Deady, M.D., and to be devoted
to original articles upon the three specialties. The
material found at the New York Ophthalmological
Hospital will also be utilized.
—A Western daily reports a terrible accident to
a man who, in falling fifteen feet, broke one of his
ribs, " one of which protruded through the flesh
into the placenta."
PERSONALS.—Dr. S. 0. L. Potter (J. M. C., 1882)
has removed to 33o Sutter St., San Francisco, Cal.

Dr. W. Rockwell (J. M. C., 1886) has removed
to River Hebert West, Nova Scotia.
Dr. T. G. Taylor (J. M. C., 1886) has removed to
Ashton, Illinois.
Dr. Geo. B. Beach ( J. M. C., 1886) is now at
Gordon, Pa.
Dr. John Hepburn (J. M. C., 188o) has removed
from Rimersburg to Warren, Pa.
Dr. E. A. Hudson (J. M. C., 1888) has located at
Fannettsburg, Pa.
Dr. G. E. Law (J. M. C., 1883), formerly of Geneva, N. Y., is now at Brooklyn, in the same State.
Dr. James W. Coffman ( J. M. C., 1883) is now at
Black Rock, Ark.
Dr. F. W. Oliver (J. M. C., 1878), formerly at
Rahway, N. J., is now practicing in New York
City.
Dr. A. B. Harbison (J. M. C., 1878), formerly of
Spring City, Pa., is now at El Moro, Col.
Dr. H. F. C. Heagey (J. M. C., 1883) is at Cochranville, Pa.
Dr. A. M. Polk (J. M. C., 1887) has removed
from Pennsylvania to Kent County, Md.
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Dr. C. D. Keen (J. M. C., 1883) has left Homevine, Pa., for the West, and has been succeeded by
Dr. W. E. Webb U. M. C., 1887).
Dr. D. P. Fitch (J. M. C., 1885) has removed to
Fairmount, W. Va.
Dr. H. H. Sherk (J. M. C., 1887) has located at
Pasadena, Cal.
Dr. J. E. Brown (J. M. C., 1883), formerly of
Iowa, is now at St. Joseph, Mo.
Dr. J. C. Purcell (J. M. C., 1882) is practicing at
Atlantic City, N. J.
Dr. D. W. Spence (J. M. C., 1888) is at Valatie,
N. Y.
Dr. A. S. McKnight (J. M. C., 1888) has removed
to 2134 N. 15th Street, Philadelphia.
Dr. D. Harrison Billmeyer (J. M. C., 1884) is at
Roslyn, W. T.
Dr. C. H. Norred (J. M. C., 1886), formerly of
Lincoln, Ill., is now at Minneapolis, Minn.
Dr. T. C. Conser U. M. C., 1888) has located at
Rebersburgh, Pa.
Dr. M. S. Simpson (J. M. C., 1883), formerly of
Dayton, 0., is now at Plainfield, N. J.
Dr. C. M. Holcomb (J. M. C., 1887) has removed from Spring Hill to Winfield, Kans.
Dr. 0. P. Pisor (J. M. C., 1881) is at North
Hope, Pa.
Dr. W. G. Ferver (J. M. C., 1884) has removed
from Greenfield, Pa., to Wakeman, 0.
Dr. J. Harvey Moore (J. M. C., 1882) is now at
Pittston, Pa.
Dr. J. R. Morrow (J. M. C., 1888) has located at
Grapevine, Pa.
Dr. W. H. Bricker (J. M. C., 1886), formerly of
Greencastle, Pa., is now at 3316 Woodland Avenue,
Philadelphia.
Dr. Samuel G. Wilson (J. M. C., 1873), formerly
of Independence, Iowa, has been granted a certificate to practice medicine in California by the
Board of Examiners of that State.
Dr. Charles Pratt ( J. M. C., 1881) has removed
to Los Angeles, Cal.
Dr. J. S. Hackney U. M. C., 1885) has removed
to Uniontown, Penna.
Dr. H. L Donnelly ( J. M. C.), of Latrobe, Pa., was
nominated for Congress by the Democratic Convention of his district.
The Washington Obstetrical and Gynaecological Society has elected Dr. Joseph Taber Johnson, of that city, its President for the ensuing year.

Dr. J. P. Parker, PH.G., late Assistant Ophthalmic Surgeon to the Germantown Hospital, and
Clinical Assistant Eye Department, Jefferson Medical College Hospital (J. M. C., 1886), is now paying
special attention to ophthalmoscopic practice at
Kansas City, Missouri.

/flarringto.
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Original A,rtirini.
THE NECESSITY FOR PRACTICAL
OBSTETRICS IN THE COURSE OF
INSTRUCTION GIVEN BY MEDICAL SCHOOLS.
BY THEOPHILUS PARVIN, A. M., M. D.,

KINDIG— ABELL. — At

Philadelphia, October
15th, 1888, Rudolph Kindig ( J. M. C., 11887) and
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• A recent visit to Munich, where I spent
some days observing the method of teaching
obstetrics pursued by Professor Winckel, in
the University of Bavaria, made me more than
ever painfully conscious of the great deficiency
of our American plan of obstetric instruction,
and has led me to the preparation of this paper. In Munich I met with several American
physicians who had gone there for study, and
especially with those who were seeking practical instruction in obstetrics. Among the
latter was Dr. J. Clifton Edgar, of this city,
one whom I am glad to call my friend. In
the course of this paper I shall present a detailed account of Professor Winckel's method
as given by Dr. Edgar, who spent five months
as, a resident obstetrician of the Munich
Frauen Klinik. Public acknowledgment of
Dr. Edgar's kindness and courtesy I now
make, as previously similar private recognition has been given.
Obstetrics consists of science and art. Science is classified knowledge ; Art is action ;
Science is knowing, and Art is doing ; Science
is contemplative, Art is active ; Science is
light, and Art the walking in the light-revealed
path. The Science of obstetrics is doubtless
admirably taught in most of our medical
schools. Pictures, models, illustrations of various sorts, wet preparations in ample supply,
obstetric phantoms, pelves entire and dissected, and other means are or ought to be
the possession of every obstetric teacher. His
mind is, or ought to be, richly stored with the
accumulating knowledge of the subject ; and
then, if he has the power of imparting knowledge, he will teach the science of obstetrics
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well. But is the Art of obstetrics well taught
in our medical schools ? Nay, verily ; in the
majority it is not taught at all. Let a teacher
have all the best means of illustration, let him
combine the large learning of J. C. Reeve, the
philosophic spirit and golden experience of
Fordyce Barker, the great practical knowledge of Ellwood Wilson, the graceful rhetoric
and the silver tongue of Gaillard Thomas,
he cannot teach obstetrics as it ought to be
taught—cannot give that useful instruction
which is essential for the proper education of
every one who graduates in medicine. Many
a young man may have faithfully studied for
years at an agricultural college, have become
omniscient of soils and waters, and expert in
chemical analysis, and then be utterly unable
to swing a scythe or cradle, or turn a furrow,
or make a differential diagnosis of timothy
or clover. No sensible man would trust the
building of even the cheapest and plainest
house to an alleged carpenter who had never
seen anything but pictures of houses, and read
descriptions of their construction, and knew
only the tools and timber which were used. No
man is competent to guide a steamer over the
ocean who has not followed the sea for years,
no matter how familiar he may be with compasses and charts, with logarithmic tables and
trigonometry. Montaigne, who with Plato,
held that experience was the best teacher of
physicians, thus referred to those who were
destitute of it : " The others but guide us,
like him who paints seas and rocks and ports,
sitting at a table, and there makes the model
of a ship sailing in all security ; but put him
to the work itself, he knows not at which end
to begin. They make such a description of
our maladies, as a town-crier of a lost horse
or dog—such a color, such a height, such an
ear—but bring it to him, and he knows it not,
for all that."
So far as the school is concerned, the vast
majority of American medical students graduate without ever having witnessed, still less
had charge of, a case of labor. Nay, too, in
many medical schools the diagnosis of pregnancy by auscultation and by palpation is not
taught the student so that he hears with his
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own ears and feels with his own hands. Possibly he has little more practical knowledge
of the signs of the pregnant condition than
that which Scott alludes to in his tale of the
Monastery as determining the opinion of the
wandering preacher Warden, in the case of
Catherine, mistress of Julian Avenel—" above
all, the circumstance so delicately touched in
the old ballad, that the girdle was too short,'
the ' gown of green all too strait,' for the
wearer's present shape."
Can the embarrassment, the anxiety and
the fear of the young physician attending his
first case of labor alone and distant from any
help, even did he dare ask it, be properly
represented ? Can the errors he is liable to
commit from his want of experience, ever be
fully revealed ? A mother or child may perish
possibly from his neglect to act promptly, or
from his rash action, or from his wrong action;
and if such awful event does occur, lasting
longer than any public censure is the selfreproach, that ceases not day or night—possibly perpetual as those words, " thou shalt
pass on " are in the ear of the fabled " Wandering Jew," or forever haunting as Frankenstein's monster pursued him on land and on
sea. From the pages of our periodical literature there may be collected a fearful array of
calamities belonging to the lying-in room,
many of them preventable ; unwritten, only
whispered histories would swell this list to
vast proportions. There is reason to believe
that the maternal mortality of private is
greater than that of hospital practice, when
the proportion should be the same, or even
less. Then, too, the unqualified obstetrician
contributes largely to the successful practitioner of gynaecology—the latter waxes fat
feeding upon the fruit of the errors of the
former.
How ought the medical student to be
taught practical obstetrics? By attendance
upon poor women at their homes, is the
opinion of some. Certainly this is vastly better than no practice at all, but then a much
larger number of cases is required than if
they are collected in a maternity hospital, for
in it one patient may be available for teaching

a dozen or more students, and each case has
its own special lesson. Moreover, the student
needs to know from a teacher what his senses
tell him—what he sees, what he hears, and
what he touches. True, all these things he
will learn after a while and with a long experience, but it is like learning a language without
a teacher—the process is very much slower,
and the knowledge in most cases not as
thorough. The mind of the medical student
is alert and receptive, and his senses peculiarly
active ; he is in just the requisite condition for
education ; but a self-education, with its limited experience, its imperfect foundation, and
its scant materials is always a very slow process, and oftentimes leads to narrow opinions
which are always held with great tenacity, and
to dangerous, because absolute rules of practice.
No, the student needs a guide in the study
of the practice of obstetrics. Private instruction in obstetrics is given in some of our great
cities, as it is at some places abroad; in Dublin,
for example, the famous Rotunda Hospital,
with its 'zoo deliveries a year, an institution now ably conducted by Dr. Arthur V.
Macan, has been for many years a famous
school for obstetric teaching, whose great
advantages many from the British isles and
from this country avail themselves of. But
when a medical college sends its students to
be instructed in obstetrics outside its walls,
and especially to a distant country, the
confession is made that its own teaching
is imperfect. If there were to spring up private schools for teaching materia medica and
therapeutics, the practice of surgery, or of
medicine, or physiology, or chemistry, and
these various schools have numerous pupils,
what a terrible indictment of the medical colleges which by the failure and deficiency of
their teaching rendered this extra-mural instruction necessary.
Moreover, the practical teaching of obstetrics ought to be directly associated with its
scientific instruction, and be given by the one
chair, and assistants ; in other words, there
should be a maternity belonging to every
medical school in which practical obstetrics is
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taught, just as each school usually has under
its control a general hospital in which not
only the practice of medicine and of surgery
are taught, but also various special departments, such as ophthalmology, laryngoscopy,
etc. Even if there should be an obstetric
ward in a general hospital, it may be so conducted that it shall not suffer, nor any other
department of the hospital, from the association. In the maternity wards, or better still,
in the maternity hospital of a college, students
can be trained in obstetric auscultation and
palpation ; they can study the actual phenomena of labor, and watch the progress of puerperal convalescence. Occasionally they will
witness some of the diseases or accidents
which complicate labor, and instrumental
deliveries. The danger to the lying-in
woman is not increased an iota by using her
labor as a means of instruction to students
—instruction which will be the salvation of
many another—for in these days of antiseptic
obstetrics the liability to infection is reduced
to a minimum in maternities where such
obstetrics is the rule, while in private practice
one may fear it is the exception.
But can the necessary material be had ?
Will a large enough number of women enter
a maternity under the requisite conditions ?
There cannot be a doubt of it, so far as our
great cities are concerned. True, no maternity upon this continent probably can furnish
as many illegitimate births as are presented by
such institutions in some of the cities of the
old world. Thus, the Frauen Klinik,* of
Munich, usually having annually about 800
deliveries, had last year 754,-688 of the children being illegitimate, and only 66 legitimate.
But still there will be among the poorer
classes of married women an ample number
for teaching purposes, who will gladly go
into a hospital where they will be assured of
kind care, excellent professional services, and
good nursing—all gratuitous.
This number will be supplemented by unfortunate girls, both from city and country,
• I am indebted to Dr. Lester Frankenthall, of Chicago, who
is now one of the interims at the Frauen Klinik, for these
and other important statistics.

281

who have loved not wisely but too well, and
who seek .to hide their shame, or possibly
have been driven from their homes, and will
gladly enter a retreat where Pharisaic questions as to their past lives do not present a
barrier.
Such maternities will be means of advancing
obstetric knowledge, for it is especially in our
great hospitals that the most important problems in medicine and surgery are determined,
and so it will be when correspondingly ample
facilities for studying obstetric questions are
afforded. Scores of our young graduates go
abroad for professional study, and the necessity for this as it relates to practical obstetrics
is plain. But has not the time come when we
should furnish in this country ampler instruction in every department of medicine,
and especially when obstetrics should be practically taught in all our schools ?
That my plea is not made without previous
effort to improve the order of things in the
school with which I have been connected for
the last five years—in other words, that my
faith has been shown by my works—the following statement as to the teaching of practical
obstetrics in Jefferson Medieal College is given.
In 1886 the Trustees of Jefferson Medical
College * authorized the establishment of a
maternity department in the Hospital, assigning three rooms on the second floor for this
purpose. Work was begun in February,
1887, and since that time there have been
thirty-four deliveries, without a death. Ward
classes are instructed in obstetric diagnosis
by my faithful and zealous assistant, Dr. Wm.
E. Ashton ; in some instances a dozen or, even
twenty students have been present at a case
of labor. In November, 1887, not having the
room in the Hospital necessary, nor the means
for supporting any additional patients, an out• It is proper that the name of the late Dr. Gardette, President
of the Board of Trustees, and that of the late Judge Ludlow,
one of its members, should be here mentioned, for their hearty
approval of this step. Judge Ludlow, as chairman of the committee upon a maternity ward of the hospital, appointed by
Dr. Gardette, manifested an activity, zeal and devotion which
were most encouraging and efficient. Both of these eminent
men have been called away, but the work they assisted in
beginning goes on, and may it ever continue, a just testimony
to the wisdom and benevolence of the Board.
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patient department was established ; since that
time 151 women have been registered, 1o6 of
whom have been delivered at their homes, two
or three students being present, and there are
now awaiting confinement 45. Of the women
delivered at their homes only one died, the
death occurring some two weeks after delivery, and when puerperal convalescence was
apparently well established. The cause of
death was not certainly known, and possibly
it was entirely independent of recent delivery. But even admitting it was necessarily
connected with the puerperal condition, a
mortality of only i in 140 women delivered
is less than that which obtains in private obstetric practice.
It has been almost exclusively by the generosity of a noble-hearted woman, Mrs. George
W. Childs, that I have been enabled to carry
on the Maternity of Jefferson Medical College
Hospital. The work so far done is only a
beginning, and my hope is that there will
soon be given abundant opportunity for more
complete practical teaching of obstetrics in
this institution.
My view is, and during the past two years
I have been able in some good degree to
accomplish it so far as the students of Jefferson Medical College are concerned, that
every candidate for graduation shall be given
the opportunity of studying the objective signs
of pregnancy, and making the diagnosis of
presentation and position by auscultation and
palpation ; shall have been present at at least
one case of labor, and have followed the
course of puerperal convalescence in at least
one case. Of course, a larger obstetric experience would be desirable. In general, it may
be stated that a college having two hundred
candidates for graduation should have a maternity with at least fifteen beds ; that number
of beds would furnish, during the year, at the
lowest estimate, opportunity for studying more
than one hundred and fifty cases of labor ;
and as many students are in attendance upon
the spring course of lectures, they might receive their instruction in practical• obstetrics
then, so that the winter classes in this department would be less crowded.

Now turn from this very modest suggestion
made in regard to the needs of American
medical colleges and the supply proposed, and
contrast the proposition with what is actually
done in the Bavarian University. Here I shall
fully quote Dr. Edgar's statement as to obstetric teaching in Munich :—
MY DEAR PROFESSOR PARVIN :—

Your letter requesting a statement as to he w
practical obstetrics is taught in Munich, reached
me this morning. During my service, just ended,
of five months, as Volunteer Interne, in the
University Frauen Clinic of that city, I naturally
saw and heard a good deal as to how instruction
in practical obstetrics was conducted, and, perhaps, I cannot better present the subject than by
describing
I. The requirements prescribed by the State
for graduation.
2. The various courses of instruction—the ir
character and duration.
3. What actual practice the majority of medical
students have before graduation.
I. The candidate who presents himself for
examination in obstetrics in Munich must show
evidence that he has attended one whole semester
( half a year) of didactic lectures, that he has been
a practicant in the Obstetrical Clinic for at least
two semesters, that he has taken a course in
obstetrical operations extending over at least or e
semester, and that he has attended at least four
(4) cases of midwifery in the obstetrical clinic.
The year is divided into two semesters, winter
( November to April ) and summer ( April to
August ). Of course, I speak only of requirements in obstetrics ; the candidate's medical
studies must extend over eight 8) semesters
( four ( 4) years).
II. Obstetrics at the University Frauen Clinic
in Munich is taught by I. Didactic Lectures.
2. Obstetrical Clinics.
3. Touch Courses. 4.
Operation Courses on Phantom. 5. Management
of Labor Cases. 6. Bedside Instruction in thee
Puerperal Wards.
I. Didactic Lectures, usually four ( 4) weekly,
are conducted in Munich very much as they are
here with us. They continue through both winter
and summer semesters, extending over a period
from November to August, excepting, of course,
the various vacations.
2. Of the Obstetrical Clinics, there are two,
sometimes three, weekly, extending over the
whole semester. In these clinics, four, five or six
gravid or parturient women are rolled into the
amphitheatre on beds, the practicant, whose name
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is next on the list, is called down by Professor
Winckel, and assigned to a case. Each " practicant " is then allowed a few minutes to make
his diagnosis, after which Professor Winckel
questions him before the class as to what he has
found by his examination. If his diagnosis be
wrong, he is perhaps allowed further time, and
the Professor passes to the next man. If the
case under examination be one simply of
pregnancy, especial attention is paid to the
diagnosis of the child's position by palpation, and
also to the exact period of pregnancy from both
external and internal examination. Any malposition or mal-presentation of the child is
carefully and thoroughly studied, as we* as any
abnormality in the mother's hard or soft parts.
After the student has made his diagnosis, if there
be found any abnormality in the case, it is
discussed by Professor Winckel in his usual
thorough manner.
Should the woman already be a parturient, the
student to whom the case falls in regular rotation
takes entire charge of it. He must pay especial
attention to antisepsis, and any failure here is
severely criticised, and he is expected to be
ready with a full history of the case in question,
and also with the diagnosis, prognosis, and indications for treatment or interference.
As the presenting part descends, the student
supports the perineum, and renders whatever
assistance is called for, being all the time criticised
by Professor Winckel, who stands by the case,
and speaks so that the whole audience may hear.
If the forceps or version be called for, the operation is usually performed by Professor Winckel
himself, before the class, each step in the operation being carefully explained.
After the completion of the second and third
stages of labor the patient is taken out, and the
practicant who has delivered her is expected to
record the subsequent history of the case, and
have it ready when called for at the clinic. Should
the woman suffer from a rise in temperature, the
student who had charge of the case, and whose
name is written above the bed, is the one who
must bear the blame.
3. The Touch Course is a private course conducted by Professor Winckel himself. It occupies an hour or an hour and a half, occurs
twice weekly and continues during the whole
semester (term). The course usually contains
twelve students. Six or eight cases of pregnancy (usually in the latter months) are arranged
on hard beds about the room. The women are
almost entirely nude, with only a light sheet
thrown over them.
Two students are then assigned to each case,
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and they are allowed ten minutes to examine the
woman both externally and internally, and in
this time they are expected to note all changes
and be ready to answer any question concerning
the pregnancy. Professor Winckel, upon any two
students signifying their readiness, palpates the
case himself, and questions the two students as
regards the position of the child's body, and also
of arms and legs. Then anything of interest about
the mammary glands, anterior abdominal walls,
or external genitals is carefully noted.
He then passes to internal examination, and
the student is expected to give an accurate
account of the condition of both hard and soft
parts. The consistency, size and position of the
cervix, as well as the amount of dilatation at the
external and internal os, are particularly dwelt
upon. The auscultatory signs of the case are
next taken up and discussed in a most thorough
manner. Any pathological sounds or any abnormality in the normal sounds that are heard over
the uterine body are brought up and discussed
in a most interesting way.
4. The Operation Course upon the phantom is
conducted by Professor Winckel himself during
the winter semester, and by Professor Amann or
privat-docent Stump in the summer semester. It
occupies three, sometimes four, hours a week
during the entire semester. The course embraces
the diagnosis of positions, and the performance by
each individual student, of all the various obstetrical operations.
5. Management of Labor Cases.
Any student attending the clinic may, by simply
signifying his desire, become a "practicant" in
the Delivery Ward. He is assigned a certain
case of labor, and follows the woman through all
the stages of labor, touching whenever he wishes;
and he must keep ready for inspection an exhaustive journal of the woman's history, her
condition in all the stages of labor, as well as a
report of a complete physical examination of her,
including all the pelvic measurements.
Upon the completion of labor, an accurate description of the placenta, membranes and cord,
as well as of the child, including measurements
and weight, must also be furnished. The student supports the perineum, and may be allowed
some minor operation. A student in this way
can have several labor cases to attend over and
above those required for graduation. It was not
at all uncommon for a student to deliver two or
three women in one night.
While serving in the Delivery Ward, the student sleeps in the hospital, in a room provided
for the purpose, and is called to witness any other
case besides his own that may come off in the
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nterva , or to be present at any operation that
After reading this sketch, need I say one
may be performed.
word
more urging the importance of a radical
6. Bedside Instruction in the Puerperal Wards.
change
in the teaching of obstetrics in our
In regular rotation, the students who are attending the clinic are taken into the Puerperal American medical colleges, if we would apWards, where lie the puerperal women and their proximate the thorough and practical chara(
children. Two students are then assigned to ter of the work being done in Germany
each case. These " visits " occur three times especially ? Nay, is not further argument an
weekly during the two semesters. The student
is expected, after a few minutes' examination of insult to your intelligence and knowledge
the woman, to state her exact condition as My plea is not in behalf of one school, but for
regards temperature, pulse, respiration, the con- all schools east, west, north, or south. I
dition of her external genitals, bladder, rectum, plead not for students only, but I plead for
lochia and breasts. Of course, no vaginal touch the profession whose honor, dignity and use
is permitted.
fulness are promoted by every advance in
The child must also be examined, and the stumedical instruction. I plead for woman her
dent is forthwith questioned by Professor Winckel
on its general condition and the condition of the self, since every well-conducted maternit3
mouth, breasts, cord, ring, genitals, and so on ; consecrated to practical instruction, carries in
also whether the child has nursed, slept, had estimable blessings not only to those it kind!)
movements of the bowels, and their character.
and skillfully cares for in the hour of woman's
III. My Dear Doctor : You ask me what actual sorest anguish and severest agony, but
practice each individual student obtains before
through the students there instructed to count.
graduation in Munich.
less
others, blessings of hope, of health, of life
In the first place, he is required to attend the
Nay,
permit me still further to press the argu.
Obstetrical Clinic two semesters (winter five
months, summer four months). Supposing he is ment with the words of our own noble and elocalled down in this clinic every two weeks, in quent Holmes.* "The woman about to become
that case he would touch (thoroughly examine a mother, or with her new-born infant upon her
externally and internally) eighteen gravid or parturient women. This is a low estimate. At the bosom, should be the object of trembling care
very lowest estimate, then, the student must have ' and sympathy wherever she bears her tender
examined eighteen gravid or parturient women burden or stretches her aching limbs. The
and conducted four labor cases, and taken the very outcast of the street has pity upon her
operation course on the phantom for one semes- sister in degradation when the seal of promter. The majority of students who come up for ised maternity is impressed upon her. The
State examination in Munich have also taken a remorseless vengeance of the law, brought
private "touch course."
In one of these courses, extending over five down upon its victim by a machinery as sure
months (one semester), each student, at the very as destiny, is arrested in its fall at a word
lowest estimate, examines both externally and which reveals her transient claims for mercy.
internally, and each case several times, not less The solemn prayer of the liturgy singles out
than forty cases. This course is not prescribed her sorrows from the multiplied trials of life
by law. My friends among the recent graduates in to plead for her in her hour of peril. God
Munich informed me that the majority of students
forbid that any member of the profession to
take one or more of these "touch courses."
Many students also see and conduct more labor which she trusts her life, doubly precious at
cases than are prescribed by the State. Thus, for that eventful period, should hazard it negliexample, a German friend, recently graduated, gently, unadvisedly, or selfishly ! "
informed me that while a student he conducted
Why would it not be wise for this Academy,
ten cases of labor in the clinic, and he did not which ought to be a light and a guide to the
seem to think he was getting more than his share.
American profession, leading it higher and
Many students serve during vacation in what is
known as the Polyclinic. Here they are called to
* These words, written by Dr. Holmes, upon the contagiousabnormal cases of labor that may occur in the ness of puerperal fever, many years ago, have recently beet
city, and in this way they see many additional quoted by Dr. Cullingwonh, of St. Thomas' Hospital, London.
in that connection; but they admit of a wider application, and
cases.
therefore are introduced here.
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giving it larger views of its duties and responsibilities, with hearty unanimity to declare
that practical obstetrics ought to be made a
part of the regular course in every medical
college ? With the seal of your approval, those
who are laboring to this end will be given
strength and hope. May the time soon come
when every medical school upon the continent
which does not take this step, and make this
necessary reform, shall perish under the common and condign, popular and professional
damnation.
THE CAUSES AND PREVENTION OF
THE OPIUM HABIT AND KINDRED AFFECTIONS.
BY J. C. WILSON, A. M., M. D.,
Of Philadelphia, Pa.
Read before the American Academy of Medicine at its Annual
Meeting, November i3th, 1888.

MR. PRESIDENT AND GENTLEMEN, FELLOWS OF THE ACADEMY :—I desire to occupy

your attentjon for a short time with the consideration of some of the causes which lead
to the habitual abuse of narcotics and with
some practical suggestions as to the means of
preventing, or at least diminishing, the dangers of the formation of such vicious habits.
The scope of my remarks does not include
alcohol, though much that I shall have to say
has a direct bearing upon alcoholism. It is
obvious, however, that any attempt to include
that subject in the discussion, even in the
most cursory way, would extend my paper
far beyond the limits permitted me and the
bounds of your forbearance.
I shall limit my remarks, therefore, to the
opium habit, including the habitual vicious
abuse of this drug and its derivatives, morphia,
codeia and their various pharmaceutical preparations, and certain other drugs which have of
late years become familiar to the public, the
principal being chloral, cannabis indica, paraldehyde, and cocaine. Furthermore, I shall
confine myself chiefly to the consideration of
opium and its preparations because they hold
by an enormous preponderance the first place
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among these agents, and because, secondly,
the general statements to be made in regard
to them are in all respects applicable to the
others.
There are no statistics to which we can turn
for information in regard to the prevalence of
these affections among the people. Attempts
in this direction must in the nature of things
be followed by inconclusive results. The
legitimate uses to which the drugs concerned are put and the methods of their
distribution for ultimate consumption are such
as to nullify deductions from the gradual
increase of the amounts imported or manufactured. Not less uncertain are statistics derived from the personal experience of practitioners or the reports of hospitals and private
institutions for the care of patients suffering
from these affections. A considerable proportion of the cases are liable to come under
the observation of different physicians at
various times both in private practice and
in institutions, and hence to be reckoned more
than once, perhaps even several times, in the
count ; while a still larger number, for obvious
reasons, either fail of record in medical literature or escape detection altogether. Nevertheless, the records of the Police Courts, the
verdicts of coroners' juries, the reports of
public and private institutions and, above all,
the experience of practitioners at large testify
to the enormous extent of these habits and
the vast amount of suffering and sorrow to
which they give rise. Further testimony
is to be found in the advertisements of specifics and sure cures for the opium habit
which are common in newspapers and popular journals.
The subject merits our most serious consideration, not only on account of the extent of
the prevalence of these habits and the disastrous consequences which they entail upon
their individual victims and society at large,
but also because the medical profession is to a
great extent responsible for their existence.
The extent to which we are individually responsible is perhaps slight ; the extent to
which we are responsible as a body is enormous. We have become too familiar with
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the dangers of narcotics, which we thoroughly
understand. Familiarity has bred, if not contempt, an easy-going indifference far more
dangerous than contempt. The people, with
that little knowledge which is proverbially
dangerous, and doubly dangerous in medical
matters, have grown familiar with narcotics
without becoming aware of the risks that
attend their use.
I believe that to point out the relation of
the profession to the general subject of the
abuse of narcotics and to make clear the part
played by medical men in the causation of
such habits would go far toward checking
their spread. To accomplish this, the appeal
must be made to the leaders of thought among
us ; to those who are seeking to elevate the
standard of education, to exalt the aims, to
strengthen the moral tone, to increase the
usefulness of the medical profession and enhance its dignity in the eyes of the world.
Aims such as these, which are the declared
objects of this body, carry with them corresponding responsibility. To you then I present the cause I plead ; not my cause alone,
but the cause of the whole medical profession,
and above all the cause of the innumerable
unfortunates who by reason of unstable nervous organization and weakness of will, whether
the result of heredity, or of acute painful disease or of chronic invalidism, have fallen, are
falling every day, into a condition of habitual
dependence upon narcotics—a condition as
abject and miserable, and after a time almost
as hopeless as can be the lot of mankind.
• The influences which lead to the habitual
abuse of narcotics may be arranged under
three general heads—example, suggestion and
prescription.
(a) Example—From what is known to us
of the miseries of the life of these people, it
would seem almost incredible that any one
should be led into such habits by the mere
force of example, yet this has come under my
personal observation on two occasions.
A Frenchman, bright, well educated, well to
do and in good health, had a friend, a morphia
eater. They lived upon the most intimate
terms, passing their evenings together in con-

versation and congenial amusements. The
morphia eater communicated his habit to his
friend, who became a confirmed victim. Years
afterward, this man, then an inmate of the
Philadelphia Hospital, a pauper and utterly
broken in health, told me that he attributed
his habit to example in its simplest form.
There is now in my wards in the same institution a bright fellow, thirty-five years of
age, a printer, who has for fourteen years
consumed a daily amount of opium sometimes
reaching a maximum of too grains, or of
morphia reaching a maximum of x5 grains,
and rarely falling to a minimum of one-third
these quantities, who states that at the age of
twenty-one years he was led to use opium for
its stimulating effect from frequently observing a bookkeeper in the office in which he
was employed in the act of gratifying his
indulgence in this drug.
According to Jouet—whose assertions are
corroborated by occasional statements in the
French newspapers—the habitual injection of
morphine is to-day, in France, at least, almost
a matter of fashion. Landowski states that
friendship is occasionally pushed to the extent
of exchanging pretty syringes in silver cases
as presents and that a patient received upon
his birthday a hypodermic syringe as a gift
from his sister. Zambaco, whose observations
were made at Constantinople, states that among
the Moslems, the opium habitués prefer the
crude drug either alone or associated with
certain aromatic substances, such as ambergris,
canella or saffron, which are used for their
aphrodisiac effect. These mixtures are prepared openly in the family and carried upon
the person in the form of pills in little boxes
of gold and enamel, among the better classes.
This observer further says that the ladies
of wealthy families carry jeweled cases containing hypodermic syringes and artistic
flacons for the seductive solution, and that
they avail themselves of favorable opportunities to take an injection of morphia even
when together.
(b) Suggestion—Very much more frequent
and important is suggestion as a cause of these
habits. The reading of De Quincey's Con-
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fessions, and of some parts of the autobiographical writings of Coleridge and other
similar literary productions, the study of the
uses and effects of narcotic drugs by students
of medicine and of pharmacy, the familiar use
of these drugs on the part of physicians,
druggists, nurses and hospital stewards, exert
a potent influence in the formation of habits
of dependence upon them as stimulants.
Of the t ro cases observed by Levinstein,
47 occurred in persons belonging to the medical profession or dependent upon it ; thus, 32
physicians, 8 wives of physicians, one son of
a physician, 4 nurses, one midwife and one
student of medicine. Among my own cases,
there have been 6 physicians, one wife of a
student of medicine and one dentist. Dr.
Mattison has recently collected some very interesting statistics which show a large percentage of physicians among the cases treated
in institutions.
The disposition shown by small numbers of
depraved individuals of both sexes to yield to
the seductions of the opium smoking dens of
the Chinese in the larger cities of this country
must be attributed to the same cause, the suggestions of newspaper articles descriptive of
this habit often inducing idle and vicious
persons to try it for themselves.
(c) Prescription—Both example and suggestion may, and frequently do, give rise to
the opium habit in the absence of sickness
and pain. Further, these two causes play almost an insignificant part when compared with
the third of the causes which I have enumerated, namely, the prescription of narcotic drugs
on the part of physicians.
The responsibility of the physician to his
patient becomes apparent when we reflect that
in the western world, with comparatively few
exceptions, the opium habit is the direct outcome of the use of the drug as a medicine.
Pain holds the chief place among the influences
which predispose to the formation of the opium
habit. By far the greater number of cases have
taken origin either in acute sickness, in which
opium, administered for the relief of pain, has
been prolonged into convalescence, until the
habit of taking it has become confirmed, or
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in chronic sickness where recurring pain has
called for constantly repeated and steadily increased doses of opiates. In view of the frequency and prominence of pain as a symptom
of disease and the ease and efficiency with
which opium and its preparations control it,
the remote dangers attending the guarded
therapeutic use of these preparations are indeed slight. Were this not so, the number of
the victims of the opium habit would be lamentably greater than it is. In a considerable
proportion of the cases of painful illness, the
relief afforded by opiates is attended by some
degree of malaise, nausea, vomiting and vertigo—symptoms which render the speedy discontinuance of the remedy scarcely less
desirable than the control of the pain for
which it is administered ; occasionally these
symptoms are so distressing as to render opium
wholly inadmissible. In other instances, each
successive dose is attended by an aggravation
of the distress ; more commonly, especially
in acute illness, decreasing pain may be controlled by diminishing doses, thus rendering
practicable entire discontinuance, before those
modifications of the nervous system, and
especially before that tolerance for large doses
which constitutes the beginning of the opium
habit, are established. For these reasons,
the use of opiates in acute sickness, if
properly regulated, is attended with but little
danger.
Far different is it, however, in chronic painful illnesses. Here to procure relief by opium
is too often to pave the way not only to
an aggravation of existing evils, but also to
others which are of a far more serious kind.
Opium is at once an anodyne and a stimulant.
The temptations to its use are most seductive.
To the overworked and underfed wage-worker,
it is a snare more tempting than alcohol and
less expensive. It allays the pangs of hunger,
it increases the powers of endurance, it brings
forgetfulness and sleep. If there be myalgia,
or rheumatism, or neuralgia, and especially
the dispiriting visceral neuralgias so common
among the poorer classes of work people,
opium affords temporary relief.
The medical man, suffering from some pain-
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ful affection, the worst symptoms of which are habitual vicious narcotism are due to du
relieved by the hypodermic injection of mor- amiable weakness or thoughtlessness of medi
phine, falls an easy prey to the temptation to cal men. Anodynes and hypnotics are neces•
continue it, a danger increased by the fact that sary ; their judicious employment constitutes
he is too often obliged to work when ill or to a part of the daily duty of praCtitioners in all
resume work before convalescence is com- departments of medicine. The drugs which
plete. Indeed, the self-administered daily possess these properties to the highest degree
doses of physicians sometimes reach almost and are most available for therapeutic purincredible amounts.
poses are, at the same time, capable of proTo women of the higher classes, tormented ducing in increasing doses those modifications
with neuralgias or the vague pains of hysteria of the nervous system which lead to an acand hypochondriasis, opium brings for a time quired tolerance, and of becoming with usage
tranquillity and self-forgetfulness. There can stimulants. They are hence, without excepbe little doubt that among women of refine- tion, seductive and dangerous. It is, however,
ment, opium is often used as a stimulant in necessary to administer drugs of this nature
place of alcohol because its effects are less in painful affections to all kinds of patients.
noticeable and degrading.
These drugs must be administered to individOf too cases collected by Jouet, the habit uals suffering from diseases manifestly incurfollowed the therapeutic use of morphine in able, as visceral and external cancer, certain
32 cases of ataxia, 24 of sciatica and other cases of advanced phthisis, confirmed sacneuralgias, 8 of asthma, 2 of dyspepsia, 4 of charine diabetes and tabes dorsalis. In such
hypochondriasis, 2 of madness, 9 of painful cases, the use of opiates in large and retumors, 2 of prostatic inflammation, 7 of ner- peated doses, although attended with unavoidvous conditions not specified, r of peritonitis, able evils, amounts to a positive boon ; it is
2 of periostitis, t of gastro-enteralgia, 4 of
neither practicable, nor would it be desirable
pleuritic pains, i of contracture and one case to interfere with it.
of hmoptysis.
A second class of chronic cases includes inThe habit resulted in Levinstein's r to cases dividuals suffering from diseases which are refrom the following causes : In zo men and 6 mediable, or at least capable of decided or
women, after acute affections ; in 46 men and prolonged amelioration. Among these affec18 women, after chronic affections ; these dis- tions are painful diseases curable by surgical
eases being in each instance accompanied by procedures, such as certain obstinate or intractgreat pain. One man began to use morphine able localized neuralgias, painful neuromata,
as an antaphrodisiac and either to produce irritable cicatrices, pelvic and abdominal tumental excitement simply, or to cause forget- mors, and surgical affections of the joints and
fulness of the daily cares of life, 15 men and 5 extremities. To this class also belong cerwomen indulged to an uncontrollable extent. tain painful affections occupying the border
Levinstein does not, however, regard the con- region between surgery and medicine. These
clusion that the abuse of narcotics is more are floating kidney, renal and hepatic abcommon among men as warranted by these scesses, calculus pyelitis, impacted gall-stones
figures. If we include, along with opium and and thoracic and abdominal aneurism. Here
its pharmaceutical preparations, chloral, it is the use of narcotics is justifiable only pendprobable that in the better walks of life, where ing or during treatment having in view the
the use of alcohol is much less common among patient's temporary or permanent restoration
women than among men, the habitual use of to ease. Such drugs must therefore be used
narcotics is quite as common, if, indeed, not with a sparing hand, and discontinued withmore so, among women.
out the slightest show of indecision on the
In view of the foregoing facts, it is obvious part of the physician at the earliest possible
that an enormous proportion of the cases of moment.
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There is also a large group of chronic
painful affections coming properly under the
care of the physician, in which it is necessary
to relieve pain by the use of narcotics. This
group includes curable neuralgias of superficial nerves, as trigeminal, occipital, brachial,
intercostal, crural, sciatic ; and visceral neuralgias, as the pain of angina, gastralgia, enteralgia and pelvic and reflex neuralgias of
women. Here, also, are to be mentioned the
pains of neurasthenia, hypochondriasis and
hysteria. It is in this group of cases that the
physician, in his attempt to relieve suffering,
stands in the greatest danger of doing incalculable harm. His prescriptions enable the
patient to procure too often at will the
coveted means, not only of relieving physical
pain, but also of counteracting mental depression. The recurrence of pain not only justifies repetitions of the dose, but the dose itself
calls for its renewal from time to time in
imperious tones. Out of the occasional employment of a medicine to relieve pain, comes
its routine use to satisfy craving, and thus the
patient's will succumbs to the iron force of
habit, and a new malady, chronic, grave,
secret and blasting in its effects, both upon
body and mind, supplants or overshadows
the old. Far less dangerous, for reasons that
I have already pointed out, is the employment of narcotics in acute painful diseases.
Under ordinary circumstances, they are abandoned before convalescence sets in ; it is only
exceptionally, and then in individuals of neurotic constitution, that their use drifts into
abuse.
Finally, I allude, purposely without dwelling upon it, to the part played by the apothecary in this matter. The question is too
great to be undertaken in this paper. Nostrums containing narcotics, and particularly
opium and morphine, in proportions that
occasionally produce fatal results are freely
dispensed by the shops to all corners. Prescriptions calling for large amounts of opium,
morphia, codeia, chloral, etc., are dispensed to
the same individuals at short intervals over
the counters of apothecaries for months and
years after the illness for which they were

Yr-

289

originally prescribed is over. Yet more,
occasional cases come to light which serve to
indicate the appalling frequency with which
opium, its tinctures, morphine and solutions
of chloral are directly sold to unauthorized
individuals. If the evil thus accomplished
were better understood, the paltry profit
realized from such nefarious trade would
rarely tempt men to the commission of the
crime which these practices constitute.
We now come to the consideration of the
means by which the dangers of the formation
of vicious habits in regard to narcotics may
be diminished. The dissemination of a wholesome knowledge of the methods by which the
opium habit and kindred affections are induced, of the serious character of these affections and of the dangers attendent upon an
ignorant and careless employment of narcotics,
would constitute an important measure of
prophylaxis. I am fully aware of the evils
resulting from the publication of sensational
writings relating to these subjects ; notwithstanding these dangers, I am convinced that
a reasonable and temperate presentation of
the facts in the popular works upon hygiene
used in schools and in the family would exercise a wholesome influence in restraining the
tendency to the practice of these vices. Under
such influences, example and suggestion
would lose much of their force ; and the evils
necessarily attendant upon the prescription of
narcotics in medicine would also be greatly
diminished.
I venture to make the practical suggestions
which follow. When necessary at all, the use
of narcotic drugs should be guarded with
every possible precaution. In the first place,
in so far as it is practicable, the patient should
be kept in ignorance of the character of the
anodyne used and of the dose. In the second
place, the physician should personally supervise and control, in so far as is possible, the
use of such drugs and the frequency of their
administration, taking care that the minimum
amount capable of producing the desired
effect is employed. In the third place, the
occasional alteration of anodyne medicaments
is desirable. Fourthly, the effort—which is
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too often likely to be unsuccessful—should be
made to prevent renewals of the prescription
without the direct sanction, or, indeed, without the written order, of the physician himself.
When the physician's professional relation
with any given case terminates, he should see
to it that the taking of narcotics, in so far as
his responsibility for it goes, likewise ceases,
and this in clear conscience and good faith,
not to satisfy his sense of duty, but to protect
his late patient. Finally, the danger of yielding to the temptation to allow a merely palliative treatment to assume too great importance
in the management of painful affections must
be shunned. Too often these precautions are
neglected, and the patient, betrayed by a dangerous knowledge of the drug and the dose,
and tempted by the facility with which the
coveted narcotic may be obtained, falls an easy
victim to habitual excesses. The lowered
moral tone of convalescence from severe illness
and of habitual invalidism increases these dangers. Yet more reprehensible than the neglect
of many physicians in this matter, is the folly
of the few who do not hesitate to fully inform
the patient in regard to the medicine given
to relieve pain and produce sleep, and to
place in his hands the means of procuring
them without restriction for an indefinite
period of time. Almost criminal is the course
of those who intrust to the patient himself, or
those attendant upon him, the hypodermic
syringe. No trouble or inconvenience on the
part of the physician, no reasonable expense
on the part of the patient in procuring continued medical attendance, for the sake of
relief from pain, can ever off-set, save in
cases of the final stages of hopelessly incurable painful affections, the dangers which
attend self-administered hypodermic injections.
The uniform and efficient regulation of the
sale of narcotic drugs by law would constitute an important prophylactic measure
against habitual narcotism. Unfortunately,
the existing laws relating to this subject are
a dead letter ; they are neither adequate to
control the evil, nor is their enforcement
practicable.

THE MULTIPLICATION OF USELES5.
DRUGS.
BY CHARLES C. BOMBAUGH, A. M., M, D.,
Of Baltimore, Maryland.
Read at the Annual Meeting of the American Academy of
Medicine, New York, November 14th, 1888.

It is not needful to revert to remote period:
in the history of therapeutics to ascertain the
date when polypharmacy was the dominant
fashion. The dark ages of the healing art
did not end with medieval days. There are
formularies still to be found in the shady corners of old book shelves which call for two or
three score of ingredients. Some of you may
remember the famous farrago known as the
Theriac, or Opiate Electuary, the germ ol
which is traced to Nicander, in which the
split-foot R was followed with a jumble of
sixty or seventy components. In framing
these exuberant prescriptions there was either
strange unconsciousness or sublime disregard
of compatibility, the uppermost idea being,
apparently, that—to use an oft-repeated simile
—in the scattering of the load aimed at morbid action, some of the stray shot from the redundant battery might, could, would, or should
hit the target.
As we turn back attentively to the glimmering of this seventeenth and eighteenth cen wry
twilight, this darkness before the dawn we
become puzzled over the grotesque ventures
and hazards of empirical groping. And none
are more puzzling than the mosaic work of
these motley and multifarious formulae. What
was then conformity to usage seems, when
focused under the scrutiny of later days, an
embarrassment of riches, with every syllable
of the word embarrassment accentuated. With
our preference for the teachings of simplicity.
we marvel much at such eagerness for combination, with its resultant complication and
contrariety. And we wonder still more at
such blindness to the obvious fact that while
remedies are not always drugs, it is more emphatically true that drugs are not always
remedies. Nor is our perplexity diminished
when we remember that the drugs employed
in the way referred to were presented in
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coarse and crude and repulsive forms, for it
was long before the introduction of active
principles and methods of elegant preparation,
to say nothing of the advantages of inhalation
of gases or vapors, of atomized spray, of
hypodermic injection, etc. Pope says in his
" Essay on Criticism : "" Such labored nothings, in so strange a style,
Amaze the unlearned, and make the learned
smile."

But after all, how many of our learned
brethren can afford to smile derisively as they
look back from the view point of real or fancied superiority ? How many of us have advanced so far on the line of progression that
the glass in the household of faith is in no
danger of fracture from stones of our own
throwing ? Here and there, on the march, we
may occasionally see in the ranks of fellowcraftsmen who, like ourselves, trace their professional lineage to this same seventeenth
century ancestry, a few who are complacently
thankful that they are not as others, and especially as these incomprehensible polypharmacists, who are soothed and sustained with the
self-assurance that they are the favored children of knowledge, and from whose cloudless
serenity is reflected the assumption that it is
they "whose souls are lighted with wisdom
from on high." But I need hardly remind
you that they are not members of this Academy. On the contrary, one of the objects of
our organization is to bring such presumption
to repentance. We know too well that instead
of closely nearing the boundaries of investigation, we have advanced but little beyond
the starting-point, and that the pathways of
medical science are ever widening and ever
diverging into illimitable space. We know
too well that we are still on the ascent where
Alps on Alps arise, and that the peak gained
to-day only gives us a glimpse of the peaks
to be reached to-morrow and to-morrow.
But keeping in view the achievements of
the patient and faithful investigation of our
own day, acknowledging gratefully their
brilliance and their significance, welcoming the
splendid results of the activity of our special-
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ists, believing that the scientific minds engaged
upon the problems of existence are of larger
calibre as well as greater in number than ever
before, and profoundly impressed, as we are,
with the fullness of the promise of recent
revelation, are we not unwarrantably heedless
of the mould and the dust of by-gone days
that still cling to the chariot wheels ? Do we
realize how much there is to unlearn in the
legacies of the past ? Are we oblivious of the
extent to which resources, once so called and
so considered, have been transformed into
rubbish ? Are the cobwebs invisible, or dimly
seen ? Have higher monuments been reared
than those which commemorate wasted energy, fruitless effort, love's labor lost ? Let
me call your attention to the illustration
which has suggested this line of thought. I
refer to the cumbrous material—would it be
irreverent to call it trash ?—with which our
materia medica is overloaded.
In the Index of the fifteenth edition of
the United States Dispensatory, extending
through seventy-six three-columned pages, is
a list of about seventeen thousand names of
medicinal substances, officinal and extraofficinal. Making liberal allowance for the
necessary duplication or repetition of many of
these names in different forms—say one-third,
or thirty-three per cent.—we have, in round
numbers, eleven thousand substances, or, if
you please, as they are termed by the authors
of our great commentary, " remedies." How
many thousands of " remedies " have been
added to the armamentarium since the Pharmacopoeia of 188o was published, this deponent is not prepared to state. Judging by
such indications as the notices and testimonials of this, that, and the other simple or combination with which his daily mails are
freighted, their name must be legion, for verily
they are like the stars for multitude. Whatever may be thought of these later introductions, we may well say of the plethoric aggregation of the Dispensatory, as Bassanio said
of Gratiano's reasons—they are as two grains
of wheat in two bushels of chaff. Of the
eleven thousand medicaments in the list, it
would be quite safe, not to dispense, but to
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dispense with, ten thousand. In other words, pensatory made its appearance, with an addithat proportion could be transferred to an tion of fifteen pages to the Index,—a formidaIndex Expurgalorius without being seriously ble total of ninety-one pages. The increased
missed. If the drugs themselves were tossed distention and prolixity of the new volume
from the shelves of the apothecaries into the bears witness to the extending lines and the
vasty deep, midway between two continents, lengthening shadows of the pharmaceutical
it would be, as Dr. 0. W. Holmes remarked, procession. The editors say that " over six
' all the better for mankind," though at the hundred pages of new matter have been insame time " all the worse for the fishes." If corporated in this edition ; but by a very
it should go hard with us to part in this thorough elision of that which was effete, they
remorseless way with the names and faces of have been able to restrain the net increase in
these children of our adoption in earlier years, the number of pages to one hundred and
we could relegate them to a museum where sixty-seven." This reminds us of the rate of
posterity may stare with amazement at such progression of Captain Parry's exploring
an accumulation of inertness, and worthless- party in the Arctic regions in search of a
ness and superfluity. And as to the remain- northwest passage. They traveled at the rate
ing one thousand, most of us would still find of ten miles a day, while the ice floes over
in the doll a sufficient surplusage of sawdust which they traveled were drifting toward the
to " make the judicious grieve," and occasion equator at the rate of twelve miles a day. But
needless vexation of spirit.
let us be thankful for small favors ; let us be
A Baltimore investigator, Dr. J. R. Uhler, especially grateful for the concession of that
in a recent address on " Positive Medicine," significant word " effete." The child may yet
says he found after protracted examination of be father of the man.
324 remedies constituting the bulk of the priThose who are in favor of a sifting process
mary list, that rob just one-third--are very that will involve radical constriction of our
active ; too are known to frequently do their bloated Dispensatory hesitate, in view of the
work ; and 116 are untrustworthy. From difficulties that present themselves. One
this statement, based on cautiously conducted source of hesitation lies in the fear of possible
research, the skepticism which is disposed to unjust displacement of drugs with latent powunderrate the efficacy of drugs may learn that ers and unsuspected properties that might
there is good ground for faith in the uni- ultimately be revealed through the enlightened
formity and the exactitude of the action of and systematic methods of investigation, in
those, at least, whose therapeutic application the physiological laboratory, which are taking
is directed with a definite conception of their the place of the too frequently fallacious and
real power. True, they are not numerous. too frequently misleading empiricism that has
Dr. Wood, in the last edition of his admirable held sway for two thousand years. Mean" Principles and Practice of Therapeutics," while, this overgrown condition is threatened
contracts the number of general and local with continuous expansion under an irrupremedies which he considers worthy of clas- tion, which may fairly be termed a deluge, of
sification, to about 30o, if we do not include newly discovered medicines and newly devised
in the enumeration all of the metallic salts and combinations. While we are inexpressibly
the various preparations which fall under pri- disgusted with the false pretence that quackery
mary or leading names. But his list has the parades in the newspapers under frothy and
distinctive merit of embracing the remedies of flashy names, our sensibility is too often ofrecent birth which already have an assured fended by the stilted derivatives—quite as
and permanent part to play in the enrichment fanciful and quite as distorted—which are so
of our ways and means.
lavishly displayed on the advertising pages of
Just as these sentences were penned, the our medical journals. They stare at us from
sixteenth edition of the United States Dis- the verge of the border-land where the code
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of ethics draws the line of duty and obligation. The only ground for tolerance is that
while some of them become the fashion for a
season, and rise, only sooner or later to fall,
now and then one comes to stay. It passes
the tentative period with authoritative approval, and earns a place in our equipment by
virtue of demonstrated potentiality.
In the progress of scientific development
the time has arrived for declaring against
longer sufferance of drugs which hold their
place by uncertain tenure, or by no tenure at
all. Crown and sceptre are passing from the
sovereignty of empiricism, or, if you prefer a
more euphemistic term, clinical experience, in
line of succession to that acknowledged claimant of " divine right," modern pharmacology,
the branch of science which is concerned with
the investigation of the action of drugs on the
healthy body. Secure on its throne against
the shafts of hostile criticism, it affirms that
therapeutics as a science cannot be created
out of empirical conclusions, and though we
may not yet be in position to reject the contributions that are offered by the empirical
method, effort must henceforth be directed to
the infinitely more thorough and more logical
tests of physiological action. One of the chief
councillors of state under the new empire,
Claude Bernard, says : " Experiments on animals with medicinal agents are perfectly conclusive in respect to the toxicology and hygiene of man. Researches on medicaments or
poisons are equally applicable to man from
the therapeutic point of view ; for, as I have
demonstrated, the effects of these substances
are the same in animals as in man, except the
difference in degree."
And among the reasons for hastening the
coming revolution is our increasing recourse
to remedial measures other than the administration of drugs. More and more reliance is
placed by the practitioner upon such agencies
as the electric current, massage, dietetics (including artificially digested foods), treatment
of systemic conditions or diatheses, germicides, antisepsis, disinfection, the sanitation of
State Medicine, the prophylaxis of Preventive
Medicine. But while we are profoundly
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grateful for these acquisitions, and while we
cordially welcome additional contributions to
a list of positive medicines which is yet conspicuous for insufficiency, let that gratitude
and that welcome be at the same time a
standing protest against mere numerical preponderance.
THE CONNECTION BETWEEN MASTURBATION AND STRICTURE
OF THE URETHRA.
BY SAMUEL W. GROSS, M.D., LL.D.,
Professor of the Principles of Surgery and Clinical Surgery
in the Jefferson Medical College.
Read at the meeting of the American Association of GenitoUrinary Surgeons, Washington, September 18th, 1888.

Although masturbation had previously been
recognized by several writers as a cause of
organic stricture of the urethra, I was, if I do
not mistake, the first to call prominent attention
to that fact in the Med. and Surg. Reporter,
May 5th, 1877, and subsequently in the three
editions of my brochure on " The Diseases of
the Male Sexual Organs." It is my present
purpose, through the medium of this body,
in a very few words, to direct the attention
of the general practitioner to the very common
occurrence of stricture in masturbators, in
order that he may search for a factor in
maintaining the disorders, both local and
general, to which these persons are subject.
In the second edition of my brochure the
statement will be found that, of 173 masturbators, one or more strictures were detected
in 151, or 87 per cent. Since the appearance
of that edition, I have had 157 additional cases,
and find that, out of a total of 331, strictures
were present in 291, or 88 per cent. The
last 157 cases were carefully examined as to
the caliber, number, and seat of the coarctations, and my remarks will be confined
to these cases alone. In order that there
may be no doubt as to the accuracy of the
observations, it should be stated, first, that the
examinations were conducted with the soft
acorn-headed bougie upon patients who had
never suffered from gonorrhoea and many of
whom had never had sexual intercourse ; and,
secondly, that when, in addition to a stricture
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at or near the meatus, other coarctations were
discovered, the final diagnosis of the more
deeply seated ones was made only after the
division of the stricture at the orifice.
Of the 157 cases, one or more strictures
were present in 140, or 89.18 per cent., and
absent in 17, or 10.82 per cent. In 19.3 per
cent. the caliber was below 21 of the French
scale—the smallest having measured fourteen
millimetres in circumference ; 22.6 per cent.
ranged between 21 and 24 ; 51.5 per cent.
between 25 and 27 ; and 6.5 per cent. between
28 and 31 millimetres.
Of the 140 examples of stricture, there was
one in 82, or 58.57 per cent. ; two were found
in 41, or 29.29 per cent., and from three to
six were present in 17, or 12.14 per cent. Of
the 82 solitary strictures, 65 were seated at or
near the meatus ; 4 in the spongy portion of
the urethra ; and 13 in the bulbous division.
Of the 4! examples of two coarctations, 31
were found at the meatus and bulb ; 4 at the
meatus and spongy urethra ; and 6 in the
spongy and bulbous portions. Of the 7 cases
of three strictures, in 5 they were located at
the meatus, in the spongy, and in the bulbous
divisions, and in 2 there was a single coarctation
at the meatus, and two in the pendulous
urethra. Of the 7 instances of four strictures,
there were one at the orifice, two in the pendulous portion, and one in the bulb in 2 ; one at
the meatus and three in the pendulous portion
in 2; and three in the pendulous urethra and
,one in the bulb in 3. Of the two examples of
five coarctations, there were one at the meatus,
two in the pendulous urethra, and two in the
bulb in 1 ; and one at the orifice, three in the
pendulous portion, and one in the bulb in 1.
In the single case of six strictures, five were
found in the spongy urethra and one in the
bulb.
An interesting fact, deducible from a study
of the preceding measurements, is that in not
less than 113, or 80.71 per cent., of the 140
cases, was a stricture found within one-third
of an inch of the orifice. It, moreover,
appears that when there was only one
coarctation it was seated near the orifice in
79.26 per cent. of all cases ; while, when there

was more than a single stricture, one was
present near the meatus in 82.75 per cent. of
all examples.
In conclusion, it may be affirmed that, as a
result of my personal observations, urethral
stricture may be looked for in nearly ninetenths of all masturbators who have never had
gonorrhcea, and that, as a rule, the stricture
will be found to be of large caliber, single, and
seated near the meatus.

/lotto o grartire.
TAPPING FOR ASCITES.
BY BENJAMIN W. RICHARDSON, M. D.,
Of London, England.*

In tapping for ascites I have long practiced
a little plan which saves a great deal of trouble,
and without any extra apparatus entirely prevents the entrance of air into the abdominal
cavity. I slip over the end of the canula a
piece of india-rubber tubing, and turn the
surface of the tube over the end so as to
make a flat surface of rubber. I then push
the trocar through the rubber, and make it
go right home. There is no difficulty in the
process whatever, and no interference with
the entrance of the trocar through the tissues
when the puncture is made. On withdrawing
the trocar the opening through the soft rubber
closes of itself, and the escaping fluid runs
readily through the length of tube into any
utensil that may be placed to receive it.
In my early days of practice the almost
universal custom was to use a large trocar
and to draw off the fluid as rapidly as possible.
Under this plan it was necessary to make
provision for compressing the abdomen by
the bandage, as the body quickly collapsed,
in order to prevent the occurrence of syncope
from sudden collapse. The practice was bad,
and for many years I have substituted for it
the employment of a small trocar, only introducing a large one if the fluid that may
flow be too thick and glutinous to pass
through a tube of narrow caliber. With a
small tube conveying a stream of not more
*The Ascleftiad, 3d Quarter, i888.
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than the eighth part of an inch in diameter,
the evacuation of the cavity is slow ; but the
operation is unattended with any sign of faintness except from fear or mental nervousness
on the part of the patient.
To prevent pain in the operation I always
use ether spray for benumbing the surface at
the point of puncture. It is well to freeze
over a space of a disc an inch in diameter,
and when the part played on by the spray is
quite frozen to put the point of the warm
finger on the spot in the centre of the disc,
where the puncture is about to be made, so
as to soften the frozen skin. This does not
restore the sensibility if there be left plenty
of frozen tissue around. I have used the
spray in this manner thirty times, for tapping,
have never failed in rendering the operation
perfectly painless, and have never had any
untoward result. One patient whom I tapped
seven times, and who became accustomed to
look on the proceeding with the most perfect
unconcern, told me that she was at no time
conscious of any sensation beyond a slight
jerk which was not at all painful. It may
therefore be supposed that the peritoneum,
as well as the skin, is rendered insensible to
the pain of the puncture. In freezing with
the spray it is best to proceed slowly, devoting
five minutes to the process, so as to ensure
deep local anaesthesia.

THERAPEUTICS OF GONORRHCEA.
The Paris correspondent of the Journal of
the Amer. Med. Assoc. states that the views of
Dr. Mauriac on this subject may be summarized as follows :I. The abortive treatment is indicated, and
has some chance of succeeding in acute gonorrhcea, only during the first hours of its
onset. 2. All the attempts to cut short an
attack of gonorrhcea during its period of progression, and when it reaches its height, are
useless or dangerous ; one obtains only delusive cures. 3. The antiseptic practice at once
(d' emblee), suggested by the microbian theory
of gonorrhcea, has till now produced only
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delusive results. 4. It is indispensable to submit acute gonorrhcea to an antiphlogistic
treatment until the almost complete disappearance of the most inflammatory phenomena. It must proceed to the proper stage of
maturity before any repressive medication
should be had recourse to. 5. This latter
gives decisive and durable results only in the
involutive phases of the specific catarrh.
6. The agents of repressive medication are
copaiba and cubebs internally, the sulphate
of zinc in injections. 7. The balsam should
be given first ; it sometimes, of itself, produces a definitive cure. In the greater number of cases, while continuing its use, astringent injections may be resorted to. 8. The
duration of the repressive medication should
be short. Should it not soon give the results
expected of it, it must be given up and antiphlogistics resorted to. 9. It is by the antiphlogistic medication that the treatment of
acute gonorrhcea, imperfectly cured, should
be commenced. These cases, which return
almost incessantly, are seldom or never subdued in a definitive manner.

glaoo-goont foto.
[CORRECTION.—The prescription for hypodermic treatment of Sciatica, on page 268,
second column, last paragraph, November
issue, should read as follows :—
gr.
]. Morphia'sulph.,
gr. 31u. M.]
Atropinle sulph.,
—The prolonged use offthosphorusas a medicament is attended with danger. (Bartholow.)
— Oatmeal is very indigestible, and frequently gives rise to gastro-intestinal catarrh
and constipation. (Bartholow.)
—Prof. Parvin directed in a case of amenorrhwa, in a girl aet. 14 years—
gr. j
R . Potassii permanganat.,
SIG.—Three times a day.
—For a woman with chronic cystitis, at the
Jefferson clinic, Dr. J. C. Da Costa ordered the
bladder washed out with a solution of boracic
acid 2-3 grs. to 3 j, and ten grains of benzoic
acid, to be given, in pill form, three times
daily.

—

r
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—For a child aet. 2rz years, at the Jefferson
clinic, with the milder form of epilepsy and
catarrh of the duodenum, Dr. Rex ordered to
grs. phosphate of sodium t. d. and—
R. Potassii brom.,
gr. v.
SIG.—Four times a day, in milk.

—Where the iodide of iron is not well borne
by children, Dr. Rex advises the following :R . Ferri pyrophosphat.,
gr. ij
Potassii iodidi,
gr. j
Syr. limonis,
gtt. xx
Aqux destillat., q. s. ad
f3j.
SIG.—May be given three or four times a day.

—In applying wet cold in the local treatment
of inflammation, substitutes for ice water are
part alcohol, 6 parts water; or—
R. Potassii nitrat.,
Ammonii chlorid.,
Aqux,

P:

5
5
16 " M.

(Prof. Gross.)
—The forms of quinine best for hypodermatic use are the lactate and bromate. They
are soluble, especially in warm water. The
doses correspond to those of the sulphates.
(Da Costa.)
—For a child aet. 7, with night terrors, Dr.
Rex directed that the supper should consist
of bread and milk only, restricted the general
diet, and ordered—
R . Chloral hydrat.,
gr. iiss.
SIG.—To be taken at night, and increased if
necessary.

—For a man with peripheral neuritis, caused
by working in wet sand, Prof. Da Costa orderedH . Ext. pilocarpi fluid.,
gtt. x v.
SIG.—Three times a day.

and ten grains of iodide of potassium three
times a day.
—For a case of disseminated sclerosis Prof.
Da Costa prescribed. Hydrarg. chloridi corrosivi, gr. A.
SIG.—Three times a day.

And. Hyoscin. hydrobromat.,
gr.
Three times daily, for tremor.
—For internal hemorrhage Prof. Gross
directsAcidi gallici,
Pulv. digitalis,
Pulv. opii,
Ergotinw,
Ft. pil. j.
SIG.—Every four hours.
.
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gr. iij
gr. j.

M.

—For a girl with anemia, in which the red
corpuscles were found to be diminished nearly
one-third in number, Prof. Da Costa directed
a meat diet, 3 grs. sacch. pepsin at meals, and
the following :—
R . Liquor. potassii arsen.,
TR, iij
Tinct. cinch. comp.,
SIG.—Three times a day.

f3j.

M.

—In typical connective - tissue tumors the
growth is circumscribed by a capsule of
fibrous tissue, so that a circumscribed tumor
simply separates or displaces the surrounding
structures ; but there are other tumors which
are diffused, they grow from the periphery ;
they infiltrate surrounding parts. This distinction is very important to bear in mind in
making an anatomical diagnosis between
benign and malignant tumors. Whenever
you find a tumor surrounded by a capsule,
the diagnosis is positive that it is not a carcinoma, but it does not follow that it is not a
malignant tumor. (Gross.)
—To prepare "antiseptic gauze," used for
dressing wounds, etc., Prof. Gross directs:
Boil the gauze (to remove fatty matter) in a
solution of Iz lb. sodium carbonate to the
gallon of water, for eight hours ; rinse with
clean water, and keep in the following solution :
To the pint of ordinary bichloride of mercury
ic to moo, add glycerine g ss, alcohol 3 j.
—In the constitutional treatment of inflammation, to reduce temperature, reduce the
arterial tension, and quiet the pain and headache, in addition to other measures Prof.
Gross recommends the following fever mixture :—
R . Liquor. potassii citratis,
f , ss
Spirit.
nitrosi,
Tinct. aconiti,
Morphinx sulphat.,
SIG.—Every 6 or 8 hours.

f3j
gtt. iij
M.
gr.

—In the case of a man with incontinence of
urine following typhoid fever, urine highly
acid, Prof. Da Costa ordered that he take no
sweets nor acids in diet, and the following
prescription :R. Tinct. cantharidis,
gtt. v
Tinct. ferri chlor.,
gtt. xx
Syr. limonis,
Aqux, as pts.
q. s. ad f3 j.
M.
SIG.—Take four times a day and reduce to
three times a day.

Zile (College and (Clinical prod.

297

(Our Xibram Zable.
[All new publications noticed in this department, and all other
medical works, except subscription books, may be procured, at
a discount, by addressing Wm. F. FELL & CO., 1220-1224 San-

som St., Philadelphia.]

A MONTHLY MEDICAL JOURNAL.

A Manual of Clinical
Methods. By J. Graham Brown, M. D. 2d
RICHARD J. DUNGLISON, A.M., M.D., Editor.
Edition. 285 pages, 8vo. E. B. Treat,
New York, i888. Price $2.75.
NO. 12.
VOL. IX.
The author of this valuable work was late
Senior President of the Royal Medical Society
of Edinburgh, and in this emanation from his
PHILADELPHIA, DECEMBER, 1888.
pen he proceeds upon the principle that
rational treatment can only be arrived at by a
THE PRACTICAL TEACHING OF OB- thorough knowledge of every change which
disease produces in the body, and by a clear
STETRICS.
The valuable paper on this subject in the conception of what that change imports, and
not by mere positive therapeutics addressed
present issue of this journal will be read with
to a disease by its name and not by its sympmuch interest, suggesting, as it does, advanced toms. With this view, the signs and symptoms
views as to the proper mode of teaching ob- of disease are described, and deductions made
stetrics, based upon the very practical methods as to their value from a diagnostic point, in
of instruction abroad. Full details are given such a way as to assist the student in analyzas to the course adopted in Munich to enlist ing and weighing the evidences of disease that
may be presented to him. This acceptable
the personal interest, and to secure the direct
volume will be especially useful to the pracexperience of the medical student, so that titioner, if he appreciates, as he should, the
when he enters upon the practice of obstetrics assistance it gives him for careful and judihe will have something more than theory cious analysis and study of his cases.
upon which to base his rules of procedure, THE PHYSICIAN'S VISITING LIST (Lindsay
& Blakiston's) for 1889. P. Blakiston, Son
and will possess the confidence which can
& Co., Philadelphia, 1889.
only be secured by previous personal, profesThis excellent annual, now in the thirtysional association with parturient cases. Prof. eighth year of its publication, makes its early
Parvin, who, in a very recent visit to Europe, appearance as usual, with all the customary
was made directly cognizant of the actual features which commend it to the practitioner,
working of this system, has stated his views and with several other additional items of
upon the subject with candor and fearlessness, special utility in his every-day medical life.
and the American Academy of Medicine, be- CLINICAL LECTURES ON CERTAIN DISEAES
OF THE HUMAN SYSTEM. By Prof. J. M.
fore which his excellent paper was read, has
Charcot. Translated by E. P. Hurd, M. D.
Geo. S. Davis, 1888. Price 25 cents.
wisely commended them to the consideration
These
lectures form one of the most interand commendation of the great body of the
esting of the issues of " The Physicians' Leismedical profession, including especially those
ure Library." They pertain for the most part
who teach and those who are taught. There
to hysteria, and especially to hysteria in the
may be other branches of instruction which male sex, a subject which has been for years
should be learned more practically than they a theme of study by this distinguished author
now are, but obstetrics preeminently deserves and teacher. This semi-neglected pathological nervous condition is so well illustrated'
early recognition in this respect.
MEDICAL DIAGNOSIS.
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by cases at the clinics of the Salpetriere, in
Paris, that Prof. Charcot has wisely concluded
to give to the world the lessons which they
impart ; and Dr. Hurd has done the profession of the United States substantial service
in his excellent translation.
MORROW'S ATLAS OF VENEREAL AND SKIN
DISEASES, Fasciculi 7 and 9. Wm. Wood

& Co., New York.
THE FATAL ILLNESS OF FREDERICK THE
NOBLE. By Sir Morell Mackenzie. Lon-

don, 1888. Brentano's, New York, Chicago,
Washington, Paris. Small 8vo. 246 pages.
The medical profession, although divided
in opinion as to the real value and appropriateness of the various surgical measures
adopted in the case of the late illustrious
Emperor of Germany, will, nevertheless, regard this work as an important contribution
to the history and the literature of laryngeal
affections and their treatment. A study of
the different procedures, so well described
by Mackenzie, will be necessary before any
proper judgment can be formed by intelligent
medical men on the merits of individuals and
on the course pursued by them. This study
should be made without prejudice, and the
work before us should find a ready and
extended sale the world over, as offering a
means of arriving at a knowledge of the facts
of the case from the standpoint occupied by
the distinguished English laryngologist.
BERND'S PHYSICIANS' REGISTERS FOR
OFFICE AND POCKET USE. Henry Bernd

& Co. St. Louis, Mo.
These constitute a practical system of keeping physicians' accounts, enabling them to do
so without referring to auxiliary books ; that
is to say, without posting, indexing or transferring.
TREATISE ON THE DISEASES OF WOMEN—

for the Use of Students and Practitioners.
By Alexander J. C. Skene, M. D. With
251 engravings and 9 chromo-lithographs.
8vo, 966 pages. D. Appleton & Co., New
York, 1888. Price $6.00.
CLINICAL LECTURES ON ALBUMINURIA. By
Thomas Grainger Stewart, m. D., Edinburgh.

8vo, 25o pages. Wm. Wood & Co., New
York, 1888.

WIT MISCELLANEOUS DEPARTMENT.*
W IT AND HUMOR : THEIR USE AND ABUSE.

By William Matthews, LL.D. Small 8vo.
397 pages. S. C. Griggs and Company,
Publishers, Chicago, 1888.
Professional men will thoroughly appreciate
• a work of this kind, written by the author of
" Words, their Use and Abuse," " Men, Places,
and Things," and other interesting books of
thought and reflection. The volume has been
written with the belief that the wisdom and
usefulness of the comic " teachers of true
philosophy " are not in general duly appreci
ated, and that Americans require their aid
more, perhaps, than any other people, because
they are over-worked and over-serious, and
need increased play to balance the excess. In
this latter category the medical practitioner
may consider himself as specially addressed,
and may obtain relief, after the labors of a
busy day, in the contemplation and digestion
of such a rich bill of fare as is set before him
in Mr. Matthews' book, the contents of which
include such attractive items as Theories of
Wit and Humor, The Uses and Abuses of
Wit and Humor, The Logic of Wit, Epigrams,
Parody, Puns and Punsters, Repartee, Clerical
Wit, The Antiquity of Wit, The Melancholy
of Wits, and Men who lack the Sense of Humor. We commend this interesting book to
all our readers as affording delightful recreation for leisure moments. The execution of
the work reflects great credit on the pulishers,
the type, paper and binding being in the highest degree worthy of praise.
QUEER PEOPLE.

This is the title of the latest, and one of the
most charming books for little people we have
ever seen. Its fables, or stories, are delightful, and the illustrations wonderfully attractive.
The author, Palmer Cox, is a new star in the
juvenile firmament, but he shines with unique
brilliancy. He dresses up his birds, animals,
insects, giants, fairies, goblins, etc., in grotesque
style and makes them reason, talk, dance, and
* The field of miscellaneous literature is one in which physicians, perhaps more frequently than any other class of professional or business men, find pleasant relaxation after the cares
and anxieties of the day. Possibly among book notices, from
time to time, our readers may be able to obtain titles or descriptions of works of a miscellaneous character, in which they,
and their wives and children, may be greatly interested.
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cut up all sorts of the oddest pranks imagin- reference to these " the truest companions of
able, affording infinite delight as well as ex- man." Physicians will be particularly intercellent instruction to the young. The famous ested in its contents.
statesman, diplomat and wit, Sunset Cox, MISS PARLOA'S NEW COOK BOOK. By
says : " The Kweer Kapers are simply incomMaria Parloa. Quarto. Estes & Lauriat,
Boston, 1888. Price 3o cents.
parable," while the distinguished theologian,
This useful household work, in a beautiful
Dr. Howard Crosby, says : " They have the
fascination that belongs to iEsop and Uncle lithographed paper cover, addresses itself at
Remus," and the venerable poet, Dr. Oliver once to the eye and attention of the reader
Wendell Holmes, writes, " I am sorry I have as something very different from the usual
not a nursery full of little folks to enjoy its stereotyped form of cookery book. Miss
Parloa is principal of the School of Cooking in
bright pictures and stories.
Boston,
and the author of several other cook
It is published by the well known house of
books
and
kitchen companions. The basis
Hubbard Bros., Philadelphia, Chicago and
Kansas City, to whom any persons desiring an of the present work is the providing of appetizing and healthful food, at a reasonable
agency should apply.
outlay
of expense and skill. It commends
ALDEN'S MANIFOLD CYCLOPEDIA, Vol. 9.
John B. Alden, Publisher, New York, Chi- itself to every housekeeper as most successfully fulfilling its design.
cago, Atlanta and San Francisco.
With each new volume one's surprise at the BRENTANO'S ROMANTIC LIBRARY, NO. I.
available knowledge contained in these handy
Brentano's, 5 Union Square, New York.
Price, paper, 5o cents ; cloth, $1.00.
books is increased. There can be no doubt
The first of this series of taking works is an
that the completed set will form one of the
standard works of the generation. The small entertaining little volume of captivating rovolumes are so much more convenient for con- mances by the best modern writers. Gautier's
sultation than the big unwieldy octavos or " Jettatura " is a powerful study of Neapolquartos of rival cyclopedias, that one naturally itan life and superstition. Victorien Sardou's
refers to them much more often, and is grati- " Black Pearl," a charming tale of Amsterfied to find that except in rare cases the infor- dam, is very artistic ; and "A Noble Sacrimation afforded is fully as satisfactory. The fice," by Paul Feval, illustrates romantic
price is low beyond all precedent, placing it phases of the days of chivalry. The title of
within popular reach-5o cents a volume for this series of works is aptly chosen.
cloth binding, and 65 cents for half morocco ; DIVIDED LIVES. By Edgar Fawcett. Belpostage to cents.
ford, Clarke & Co., Publishers, Chicago,
New York and San Francisco. Cloth $1.00 ;
LE RIVE. By Emil Zola. T. B. Peterson
paper 5o cents.
& Bros., Publishers, Philadelphia. Price
This is the latest and most powerful work
25 cents, paper.
by
the author of " The Ambitious Woman,"
This is considered by many as Zola's best
'"
The
False Friend," and other interesting
work, and is written in a vein very different
works
; being the story of a young girl who,
from that of some of his other contributions
through
the interposition of a friend, is induced
to literature. The subject itself is pure and
to
lose
faith
in her lover, and in a fit of pique
treated with refinement and power, and illusto
marry
an
elderly
millionaire. Divided lives
trated with touching and pathetic incidents.
are the natural outcome.
BOOK CHAT. Brentano's, PUblishers, 5 Union
Square, New York. $1.00 per year.
RUN DOWN. By George D. Cox. T. B.
Peterson, Philadelphia, Publishers. Price
This is a monthly publication devoted to
25 cents.
the diffusion of general information about
This is stated to be a psychological novel,
books, not those of this well-known house
only, with chatty, gossipy, and yet instructive characterized by a clever and impenetrable
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mystery, a supernatural solution of which is stantly wet with a solution of from threeconstantly being hinted at, and by a series of fourths of a grain to two grains of permanweird and thrilling dramatic episodes. The ganate to an ounce of water. If the integument
supernatural flavor about the clever plot is is broken, he employs a weaker solution, a
one of its greatest attractions. It is just sen- half grain or less to the ounce.
sational enough to keep up an agreeable
—Dr. J. Little (Dub. Journal of Med. Sci.)
excitement.
prescribes the following for MIGRAINE :gr.
B. Sodii arseniat.,
LITERATURE.
An Illustrated Weekly MagExtract. cannabis indica, gr.
azine. John B. Alden, publisher, New York.
Extract. belladonna,
gr.
$1.00 a year.
Zinci valerianat.,
gr. u.
M.
This readable serial is devoted entirely to
SIG.—Take after breakfast and dinner.
biographical and critical studies of popular
— WINTER COUGH, according to Medical
authors. Its price, aside from its merits, Science, may be promptly cured by prescribshould make it popular.
ing the following :3 iiiss
1,. Terebene pur.,
PAMPHLETS RECEIVED.

' On the Advantages of Plaster-of-Paris Dressings
as a Means of Spinal Support.' By Lewis A.
Sayre, M.D., New York.
' Address on Rhinology.' By Carl H. Von Klein,
A.M., M.D., of Dayton, Ohio.
' Progress of Medical Education.' By Benjamin
Blackford, M.D., of Lynchburg, Va.
'The Failure of Dr. J. B. Thomas' Treatment of
Urethral Stricture by Electrolysis.' By Robert
Newman, M.D., of New York.
' Osteoplastic Resection of Foot.' By Ferdinand
H. Gross, M.D., of Philadelphia.
'A Case of Extra-uterine Pregnancy.' By A. H.
Buckmaster, M.D., of Brooklyn, N. Y.
' Report on Hydrophobia.' By Charles W. Dulles,
M.D., of Philadelphia.
BOOKS RECEIVED.

' The Dispensatory of the United States of America.' By Dr. Geo. B. Wood and Dr. Franklin
Bache. 16th edition. Rearranged, thoroughly
revised, and largely rewritten. By H. C. Wood,
M.D., LL.D., Joseph P. Remington, PH.M., F.C.S.,
and Samuel P. Sadtler, PH.D., F.C.S. 8vo, 209
pages. J. B. Lippincott Co., 1888. Sheep.
Price, $

glutamate riefo.
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.-EDITOR COLLEGE AND CLINICAL RECORD.]

—To allay the THIRST OF DIABETES, Prof.
Duchenne recommmends the following :—
xj
. Potassii phosphat.,
Aqua,
f 3 v.
M.
SIG.—A dessertspoonful to a tablespoonful
several times daily.

—Dr. Zyboff (Med. Record, Nov. 3, 1888)
has had good results from the use of permanganate of potassium in the treatment of BURNS
AND FROST-BITES. He keeps the parts C011-

Olei eucalypt. globul.,
Syrup. tolu,
3 Iv.
M.
SIG.—A tablespoonful every two or three hours_
Shake the bottle well before using.

—For TOOTHACHE, the Pharmaceutical
Era recommends the following :—
B. Extract. opii,
Camphors,
Balsam Peru.,
0.5 gram.
Mastich,
1.o gram.
Chloroform,
30.0 grams. M.
Moisten a pledget of cotton and place in the
cavity of the tooth.

—A lotion of equal parts of lactic acid and
glycerine is suggested by a contemporary
for the REMOVAL OF FRECKLES. Dr. Ravogli recommends the following :—
Et.

Zinci sulphocarbolat.,
Glycerin',
Aqua rows,
Aqua cologniensis,
SIG.—Apply externally.

p. ij
p. xx
p. xxx
p. v.

M.

fall and Wisrellang.
ASSOCIATION OF ACTING ASSISTANT SURGEONS

U. S. ARMY.—Those familiar with Army
Medical History will bear witness to the faithful discharge of their duties by Acting Assistant Surgeons
of the U. S. Army, who have exhibited the same professional efficacy as regularly commissioned officers. As their honorable records deserve recognition
and preservation, an Association of past and present Acting Assistant Surgeons has been formed
to secure a correct history of those who have
served in this capacity, and also for mutual protection and benefit. The Association desires to obtain
a complete list of all medical men who have served
as Acting Assistant Surgeons in the United States
OF THE

Army, and their complete medical and personal
history. All past and present Acting Assistant
Surgeons are cordially invited to become members.
The badge is the Geneva Red Cross. The enrollment fee is $1.00. Dr. W. Thornton Parker, Newport, R. I., is the Recorder of the Association.
THE SOUTHERN SURGICAL AND GYN,ECOLOGICAL
ASSOCIATION.—This influential and important organization will hold its annual meeting at Birmingham, Ala., December 4th, 5th and 6th, 1888.
The officers are : President, Dr. W. D. Haggard,
Nashville, Tenn. ; Secretary, Dr. W. E. B. Davis,
Birmingham, Ala. ; Judicial Council, Dr. Jno. S.
Cain, Nashville, Tenn., Dr. Hunter McGuire,
Richmond, Va., Dr. J. M. Taylor, Corinth, Miss.,
Dr. De Saussure Ford, Augusta, Ga., Dr. R. A.
Kinloch, Charleston, S. C. ; Chairman Committee
of Arrangements, Dr. J. D. S. Davis, Birmingham,
Ala.
INSTRUCTION IN MASSAGE.—A course of lessons
in massage and the simpler Swedish movements
began at the Movement Cure Hall of Dr. Benjamin Lee, 1532 Pine street, Phila., November 19th,
1888, to extend over two months, daily (except
Sundays), from 2.30 to 3.3o P.M. Practical instruction will be given by Mr. Anton Bentzel, a graduate of the Medico-Gymnastic Institute at Lund, in
Sweden. In addition to text-books on Massage,
Dunglison's New School Physiology and Hygiene is recommended in connection with the course.
Fee for the course, $im
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PERSONALS.—Dr. J. Columbus Lawson (J. M. C.,
1883) has removed from Bridgeport to Auburn,
West Virginia.

Dr. W. H. Heiser (J. M. C., 1887) has located
at Gordon, Pa.
Dr. B. A. Andreas (J. M. C., 18881) has removed
to Ackermanville, Pa.
Dr. Charles H. Bower (J. M. C., 1888) has removed to Council Bluffs, Iowa.
Dr. J. Thompson (J. M. C.) has removed from
Fort Meade, Florida, to New York City.
Dr. H. Leffmann (J. M. C., 1869) has been elected
Pathological Chemist to the Jefferson College
Hospital.
Dr. M. P. Henry has been elected physician to
the Jefferson Medical College Hospital, in place of
Dr. J. S. Neff, resigned.
Dr. S. S. Kring (J. M. C., 1888) has located in
Beaver Falls, Pa., and been appointed one of the
physicians for the Hartman Steel Works.

Vlarriageo.
PEIRCE--,WOOLWINE.—At Tazewell, C. H., Va.,
September 26th, 1888, Isaac Peirce, M.D. (J. M. C.,
1888), and Jennie R. Woolwine, both of Tazewell,
C. H.

" ENGLISH AS SHE IS WRITTEN."—According 10

The Hosj5ifal, Dr. Von Mosetig-Monbrof, speaking
at the Vienna Medical Congress, showed himself
to be possessed of great originality in one thing—
his bold and unique treatment of the English language. He quoted the following as Lister's statement of his " fundamental satze " : (1) " Let the
wound to be alone ;" (2) " Let the wound to be
protected ;" (3) " Let to wound her free discharge." This interesting specimen of " English
as she is spoke " by Sir Joseph Lister, will doubtless surprise many people ; not least, we should
imagine, Sir Joseph Lister himself.
—Those of the profession who may desire to
peruse the true history of the late International
Medical Congress of 1887, would do well to read
the interesting and valuable sketch in Vol. V of
the Transactions of the Congress, prepared by
Dr. Henry H. Smith, of Philadelphia, chairman of
the Executive Committee, whose earnest and indefatigable labors for the success of the Congress
. were so universally appreciated.
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INDEX.
Abaly, gonorrhoea, 37.
Abscess, perityphlitic, 235,
Acids, when to take, 40.
Acne, 274.
•
Aconite, poisoning by, 204.
Acting Assistant Surgeons, 3oo.
Agnew C. R., portrait of, 2o5.
. H., dinner to, 124.
Aitken, Handbook, 75.
Albuminuria, 42, zoo, zso.
Alcohol in disease, Is, 148.
Alden's Manifold Cyclopedia, 99, 202, 249,
2 73, 29
Alkahes, when to take, 40.
Allen, Physical Development, 202.
Alopecia, 66, 249, 224,296.
Althaus, glycerin in constipation, 36.
Alumni Association of Jefferson' Medical
College, Iva 130.
Amblyopia, tobacco, 228.
Amenorrhoea, 120, 295.
American Academy of Medicine, 247, 276.
Medical Association, 46, 50, 77,
276.
medical student, 97, 209, 137.
Public Health Association, 277.
Amputation, prejudice against, 228.
Anzmia, 26, 296.
feral, 37, 44.
Anzsthesia, transient, 2130, 204.
Aneurism, aortic, 23x, 269.
Angina pectoris, 269.
Annual of Universal Medical Sciences, 175.
Anodyne liniment, 268.
Anteflexion of uterus, 258.
Anteversion of uterus, 172.
Antifebrin, 14, 41, 25x, 275.
Antipyretics, 13, 59.
Antipyrine, 24, 86, :51, x99, 204, 222, 2 75.
Antiseptic gauze, 296.
Antiseptics in parturition, 119.
Apoplexy, 184.
Appendicitis, 235.
Army, food and dress of, 49.
Arsenic to children, 222.
Ascites, 173, 294.
Association of American Medical Editors,
102.

Asthma, 23, 42, 246.
Bag of waters, 246.
Bandl, Diseases of Tubes, etc., 20.
Bartholow, R., pseudo-angina pectoris, to.
Beard & Rockwell, Electricity, 98.
Beefsteak, vegetable, 41.
Beer-drinking, 229.
Belladonna, poisoning by, 204.
Bernd, Registers, 298.
Bile, test for, 273.
Bismuth salicylate, 147.
Bladder, irritability of, zoz.
washing out, 24.
Blenorrhagia, 23.
Blistering plaster, 15.
Blood, test for, 200, 224.
Boil, to abort, 251.
Bombaugh, useless drugs, 290.
Book Chat, 299.
B5rner, Menopause, 20.
Bradley, A. E., endocarditis, 9.
periarthritis, 63.
Brain affections, remedies for, z 7o.
dissection of, 300.
surgery of, 270.
Breast, cancer of, 255, 268.
Brentanos' Romantic Library, 299.
Bright's disease, 34,232, 26o, 183, 258. (See
Albuminuria.)
Bronchi, syphilis of, 237.
Bronchial affections, zoo, 200, 227, 2 43.
Bronchitis, 93, zi6, 227, 269, 274.
Broncho-bronchitis, 68.
Brown, Medical Diagnosis, 297.
Two College Girls, 273.
Brubaker, A. P., epilepsy, 34.
Physiology, 176.
Bubo, 1, 75.
Buck, Reference Handbook, 175.

Burns and scalds, 24, 127, 154, ,8o, 200, 204,

Cough, troublesome, 120, 227, 251, 269.
winter, 3o0.
Country practitioner's outfit, z80.
Cox, Queer People, 298.
Run Down, 299.
Calcium chloride, 220.
Creasote In phthisis, 75.
Calculus of kidney. 224.
Crobak, Gynaecology, 20.
Cammann, terpine, 193.
Croom, Gynecological Operations, x76.
Campbell, F. R., Language of Medicine, ' Crown prince, birth of, 255.
Cyclopedia, Alden's, 99, 202, 249, 273, 299.
175.
Cancer, application for, 42.
of Obstetrics, etc., 20.
of breast, 255, 268.
Cystitis, t6, zox, 295.
of uterus, 76, 157, 246.
Cystotomy, 32.
Canfield, gonococcus, 199.
Carbonic acid water, effects of, 15.
Da Costa, J. M., address at Agnew dinner,
Carcinoma. See Cancer.
12 4,
Carlsbad cure, 14.
Bright's diseases, x32, x6o.
Cascara sagrada, 48, x66.
Goldsmith lectures, 131, 26o, 229.
Cases ill hospital practice, 7, 63.
mitral regurgitation, 2.
Cataract, after-treatment of, 94.
pericarditis, 1.
Catgut sutures, 43.
suppurating bubo, 1.
Caul, letter on, 77.
typhoid fever, 2, 109.
Caustic paste, 24.
Deaths, 52, 77, 204, 23o, 156, 282, 205, 230,
Cellulitis, pelvic, 251.
254, 278.
Cervix, amputation of, 43.
Delivery, management of, 288.
Chapped hands, 48.
of head, ,ox,
Charcot, Lectures, 297.
Depilatory, 42.
C h i cl bklaeninsfill2e3t, loo. '54.
Diabetes, bread for, 223.
gouty, 13.
Children, deaths of, 121;
thirst in, 279, 300.
Chinese medication, 49196Diarrhoea, zoo, rox, 247. 149, 275.
restaurants, 252.
fetid, 225.
superstition, 229.
summer, 127, 269, 213, 217.
Chinoline, 13.
Diet, animal and vegetable, 41.
Chisolm, cataract, 94.
Tables, 203.
Chloral mixture, 204.
Digitalis, 267.
Chloroform as antiseptic, 244.
how to use, 263.
Choking, 4t.
Diphtheria, 23, 95, 127 ,z8, 200, 26o.
Cholera infantum, 127.
Directory, Medical, of,U. S., 47.
Chorea, 224, 245, 268, 272.
Disinfectant for hospitals, 121.
Christopher, summer complaint, 84.
Disinfection, 243.
Cimicifuga in rheumatism, 64.
Dissecting room, fire in, 25.
Cirrhosis, 246
Dixon, typhlitis, 195.
Claiborne, Ophthalmoscope, 272.
Doctor's experience, 24.
Clark, Diseases of Heart, 177.
Douches, nasal, 173.
fecal anzmia, 37.
Draining the thorax, 43.
CLASS-ROOM Norzs, 15, 42, 66,95, 120,143, Draper, Vermont Asylum. 47.
149, 172, 200, 223, 234, 245, z68, 290, 295.
Drug stores in Dresden, 280.
CLINICAL LECTUKRSDruggist, every-day experience of, 5o, 5x.
Dr. M. Longstreth, 79, 283.
Drugs, useless, 290,
Dr. J. Neff 23x.
Drzewiecki, pleurisy, 24z.
Dr. . C. Wilson, 27, 53, 105.
Dujardin-Beaumetz, Diseases of Liver, 272.
Pro . f. M. Da Costa, 2.
Dulles, Accidents, 178.
Dunglison, R., tribute to, 71.
Prof. W. Goodell, 145, 147, 157. 195.
Club-foot, 36.
Duodenum, catarrh of, 296.
Cocaine, 228, 243, 266.
Dysentery, 200, 218.
toxaemia, 3, 33, 127.
Dysmenorrhoea, 154, 258.
Cod-liver oil, palatable, 227.
Dyspepsia, 127.
substitute for, 204.
Dyspncea, 76.
taste of, 2,4.
Codes, three, 99.
Earache, 250.
Cohen, syphilis of larynx, etc., 237.
Earley, snake-bites, x92,
Cold, in diarrhoea, 217.
Eat, how to, 148.
in inflammations, 296.
Eczema, 96, 25o, 25o, 251.
quinine for, 101.
impetigo, 75.
water in fevers, 70.
rubrum, 15.
Colds, 216, 269. (See Rhinitis.)
Edes, antipyretics, x3.
Colic, hepatic, 88.
Edgar, obstetrics in Miinich, 282.
Collodion for gout, 254.
Eggs as food, 223.
Colostrum, 95.
Electricity, death by, 228.
Coma, diabetic, 120.
for criminal execution, zo2, 225.
Comedones, 76.
stealing, 253.
Conium, 269
Embolism, general, 79.
Connective tissue tumors, 296.
Emphysema, 231, 274.
Conner, sarcoma, 226.
Endocarditis, 7.
Constipation, 100, 149, 226, 274.
English as she is written, 301.
glycerin in, 36.
Enteric fever. See Typhoid.
obstinate, 67.
Epilepsy, 34, 100, 150, 224, 269, 296.
Consumption, pulmonary, 95, 172. (See also Epistaxis, 48, 122, 227, 153, 268.
Phthisis and Tuberculosis.)
Epitaph on dropsy, 5o.
Convulsions, infantile, zoo, 127, 149.
Epsom salts, taste of, 120.
Cord, how to treat, 67.
Erysipelas, x86.
Corneal opacities, 264.
Eshner, exophthalmic goitre, 221.
Corrosive sublimate in typhoid fever, 87.
Ether, dangers of, 99.
solution, 251.
new use of, 265.
Coryza, 48, 101.
Evans, Phthisiology, 272.
Cough, effect of, 5o.
Examination, medical, 25.
reflex, 135.
Eye, hot water in diseases of, 245.
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Buster, J J., gonorrhoea, 35.
Byford, Obstetric Practice, 21, 47.

I

Face presentation, 173.
Fawcett, Divided Lives, 299.
Feet, tender, 25o.
Fetor of breath, 254.
Fevers, cold water in, 70.
oxygen in, 268.
Fibro.myoma, 252.
Fistula in ano, 173.
Flint, American Medical Student, 97, 209.
13.
7
Physiology, 27x.
Foetus, injuries to, 38.
Food for sick, 38.
Forceps, Stewart's, 92.
otyaitn, 4eiar, 150.
Foreign
in bth
Formad, Mammalian Blood, 250.
Forscheimer, typhoid fever, 146.
Fox and Gould, Diseases of Eye, 272.
Fracture of hip, 15.
Fraser on nitrites in asthma, 13.
300.
, 237
23
. 24, 75,
estlbeiste
F2ro
154,
Fruitnight, diphtheria, 26o.
Galactorrhcea, 268.
Gall stones, massage for, 15.
Galvanism for pain, 272.
Gargles, 146, 204.
how to use, 121.
Garland, gelsemium, 266.
Pleurisy, etc., 278.
Gastralgia, 222,250.
Gastric affections,
ctio7n6s., diagnosis of, 265.
Gastritis, 76, 246.
Gavage, 66.
Gelsemium, 266.
Genital organs, pruritus of, x5.
Genito-urinary surgeons, 204.
Germany, gynaecology in, 226.
,r,4A
3sep.tic. Surgery, 73.
Gingeot, brain affections, 170.
Glandular affections, 220.
Glycerine enemata, 36.
Go
Ge
rs
itre
teexophtnainuc, 43. 221 •
Goldsmith lectures, 131, 26o, 229.
Goldthwaite, Historic Water-ways, 273.
17.37, 42, 48,
,, 34
223, 295.
Gonorrhoea,
conception after, 40, 66.
Goodell, anteflexion of uterus, 258.
cancer of uterus, 157.
laparotomy, 123.
menstruation, 195.
pelvic peritonitis, 145.
Goodwin, cascara sagrada, z66.
Gould, ophthalmo-neuritis, 265. (See Fox.)
Gout, 200, 254, 227.
Gouty diabetes, 13
Graham, D., Massage, 22.
Grandin, Electricity in Gynaecology, 20.
Granville, gouty diabetes, x3.
Gray, Anatomy, 29.
Green, T., defence of profession, 50.
Griffith, whooping cough, 86.
Gross, S. D., a surgeon's life, r.
Autobiography, so.
220.

carcinoma
masturbation, 293.
stricture of urethra, 293.
Gumma of cord, 285.
Gynecology, operative, 256.
Hadra, Lesions of Vagina, 277.
Hzmaturia, 149.
Haemoptysis, iodoform in, 295.
Haemostatic, uterine, 42.
Hair tonic, 42_.
Hall, C. H. H., corneal opacities, 264.
Hall, Marshall, anecdote of, 229.
Hamilton, Medical Jurisprudence, 74.
Hamill, morning sickness, 119.
Hayd, irrigation, 90.
Headache, 204, 227.
Heart disease, relation of Bright's diseases,
x31, 16o.
Heart, dilatation of, 245.
fatty,
phypertrophy
ie g8332,
o f 2, 42645
.•
Hemi
Hemorrhage,internal, 96, 296.
intestinal, 76.

Hemorrhage, palmar, 262.
on in 31.72 .
torsion ,83.
ri.7,4190.1.
Hernia, operation for, 85, 273.
sac i
Herpes roster, 53.
Hewitt, Diseases of Women, 275.
24x
800.
H i p disease,
injuries of, 67.
Hoarseness, 95.
Hoffman, J., appendicitis, 235.
Holland, Urine and Common Poisons, 272.
Hospital, nurses, in, 253.
,:
6 24.9.
9
cosnivtreacyteionnesry
,Exsces
Hou
wre.11as
Hutchinson, Electro-Therapeutics, 203.
Hydrocele, 172, 269.
Hyperemesis gravidarum, x26.
Hypertrophy of heart, 121.
Imbecile, eye of, 39.
Incontinence of urine, 173, 224, 268, 296.
Incubation, 66.
Index Medicus, 46, 124.
Inflammation, treatment of, 296.
Influenza, zoo.
Inge, mercury salicylate, 221.
'
Ingluvin, 25.
Insanity in New York, 155.
Insect bites, 23, 250.
Insomnia, 75.
Intermittent fever, 26.
International Congress of Medical Jurisprudence, 252.
Medical Congress, 301.
Intestines, acids in diseases of, 9z.
obstruction of, 88.
Iodides, how to give, 245.
Iodine as hemostatic, 42.
how to give, 179, 245.
Iodoform in hamoptysis, 295.
Iron, iodide of, 296.
tincture of, 204.
Irrigation of stomach, 87.
Ivy poisoning, 75.
Jaborine, 67.
Jacobi, arsenic to children, 222.
aundice, 122, 219.
efferson
rson Medical College, Alumni AssociaJeffe
tion of. See Alumni.
commencement of, 228.
graduates of, 228.
notable clinic at, 252.
three yea's' course at, 253, ,8s.
Menstruation,
2o3.
trr
7 .
Jenks,Mens
Prize,
Judson, club-foot, 36.
Kairine, 23.
Kay, hernia, 85.
Keating, typhoid fever, z68.
Keating and Edwards, Diseases of Heart,
W. W., cystotomy, 32.
Ke9e9n.,117
healing of wounds, 55.
Macewen's operation, 228.
septicemia, z36.
Kelsey, Hemorrhoids, go.
Keyes, Genito-urinary Organs, 176.
Kidder, Electro-physiology, 20.
Killikelly, Curious Questions, 249.
Kittrell, jaundice, 219.
Knaggs, sulphur, 297.
Knight, tuberculosis, 144.
Labor, first stage of, 150.
during,
e of, 6. 200.
.
foo
22durd
third stage of, 126.
Laparotomy, 1t3.
Laryngitis, treatment of, 146, 154.
23470..
Laryn s
xYpahbsilcisesosf,of.
Laxative tonic, 76.
Lead poisoning, 173.
Leaman, nature of labor, 6.
Learning, Heart and Lungs, z76.
Leech, young obstetricians, zo4.
Leffmann, card from, 277.
Left-handedness, cause of, 103.
Leidy, digitalis, 267.
Leucorrhcea, 269.
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Leuf, Hygiene, etc., 250.
Levis, hemorrhage, 262.
Liebermeister, Infectious Diseases, 177.
Ligatures, 246.
silk, 245.
Liniment, stimulating, 26.
Literature, 300.
Liver, torpid, 223.
Lochia, cessation of, 120.
Locomotor ataxia, tor.
London, physicians in, 205.
Longstreth, M., apoplexy, 184.
Bright's disease, 183.
embolism, 79.

gumma,184.

hemiplegia, 184.
marking of nails, 82.
oedema of the lungs, 183.
pneumonia, 82.
rheumatism, Si, 287.
typhoid fever, 286.
Loofah, 115.
Loomis, A. L., antipyretics, 59.
Lung cavities, 207.
Lydston, syphilis, 239.
Lymphadenoma, 200.
Lymphatic glands, enlarged, 296.
McKee, antiseptics, 119.
McLachlan, intestinal diseases, 91.
Macewen's operation, 218.
Mackenzie, Sir M., 181.
Frederick, the Noble, 298.
Marine Hospital Service, n.
Marriages, 26, 52, 77, 130, 156, 282, 205,

230,

254, 278, 301.

Massage, 3oz.
for gall-stones, 15.
for neurasthenia, xi.
Masturbation, insanity from, 217.
Matthews, Wit and Humor, 298.
Mattison, cocaine toxemia, 3.
Mauriac, gonorrhoea, 295.
Mays, chronic bronchitis, 93.
glandular affections, 220.
lung cavities, 207.
pulmonary consumption, 95.
May, Materia Medica, 20.
Measles, 274.
Medical literature of the day, 274.
Register N. Y., etc., 203.
Menstruation after ovariotomy, 295.
suppression of, 268.
Menthol snuff, 154.
Mercury salicylate, 221.
Metritis, 66.
Migraine, 12, 274, 300.
Milk crust, 15.
cure, 268.
:KAY. 154. 269.
Miller, Microscopy, 20.
Mind, power of, 129.
Mitral regurgitation, z.
stenosis, 269.
Moody, Medical Chemistry, 278.
Morning sickness in male, 219.
Morphia habit, 105, 227, 285.
with chlora1,204.
Morrow, Atlas of Venereal and Skin Dis•
eases, 97, 174, 250, 298.
Mosquito bites, 127.
Mouth wash, 251.
Mucous patches, 226.
Muller, sterility, 20.
Murmurs, cardiac, zoz.
Myalgia, 228.
Nails, marking of, 82.
Nasal catarrh, 76.
Neff, aortic aneurism, 23z.
emphysema, 23x.
Neuralgia, 48,96,173,179,204, 226, 227, 25o..
Neurasthenia, 11, 96.
Neuritis, 42, x86, 296.
NEWS AND MISCELLANY, 26, 49, 77, 102,
128, 155, 180, 228, 252, 276.
New York Medical Journal Visiting List, 74.
, Night sweats, 120, 257.
terrors, 296.
Nipples, cracked, 279. 251.
sore, 24, 48, 66, 224.
Nitrites in asthma, 13.
NOTES AND QURRIRS, 104.
OP PRACTICE, 9, 35,

65, 84, 144, 266,
195, 213, 239, 260.294.
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Oatmeal, use of, 295.
Obesity, 262.
Obscene literature, 229.
Obstetricians, young, 104.
Obstetrics, practical, 279, 297.
CEdema of lungs, 183.
Oliver, eye of imbecile, 39.
Olshauser, Diseases of Ovaries, 20.
Ophthalmo-neuritis, 265.
Opium habit, zos, 227, 285.
Orthopncea, 127.
Osier, Bright's disease, 34.
injuries to foetus, 38.
Otis, Diseases of Urethra, 203.
OUR LIBRARY TABLR, 19, 47, 73, 97, 126,
153, 174, 202, 249, 2 711 297.
Pain, abdominal, 227.
superficial, 224.
Paralysis in child, 42, 149, 200.
Paris practitioners, formula of, 93.
Parish, management of delivery, 188.
Parloa, Cook Book, 299.
Parvin, practical obstetrics, 279.
Pennsylvania State Medical Society, 74.
Periarthritis, 63.
Pericarditis, ,.
Peritoneum, plan of, 96.
Peritonitis, pelvic, 145.
puerperal, I01.
Personals, 26, 52, 77, 103. 13o, 156, 182, 205,
230, 253. 277, 301.
Perspiration, excessive, 154.
Pharyngitis, treatment of, t46.
Phosphorus, 295.
Photography, cutaneous, 6,.
Phthisis, 75, too, 120, 179.
Physicians and peerage, 45.
as politicians, 17.
Bedside Record, 178.
Interpreter, 249.
Leisure Library, 203, 25o, 272.
Visiting List, 297.
Physiology, composition on, 5x.
Piffard, photography, 6x.
Pigmentary spots, 275.
Pilocarpine, 67.
Pinkney, terebinthine bath, 89.
Placenta, expulsion of, 95.
Placental souffle, 43.
Plaster dressing, :6.
Plaster of Paris bandage, 43.
Pleurisy, 2411, 273.
Pneumonia, 82, 173, 224.
Poisons, antidotes for, 223.
general antidote for, 179, 250.
prescriptions of, 155.
Potter, tonsillitis, 172.
Pregnancy, sickness of, 48.
Progressive muscular atrophy, zso.
Prolapse of vagina, 43.
Prostate, hypertrophy of, 224.
Pruritus ani, 251p272.
Of genitals, 15, 23.
Pseudo-angina pectoris, 10.
Psoriasis, 234.
Puerperality, 173.
Pumping the liver, 15.
Pustulating fluid, 67.
.12
uackery, as a crime, tot.
veer People, 298.
uinine, taste of, 23.
hypodermically, 296.
Ranney, gastralgia, 222.
Nervous System, 176.
Ration, military, 26.
Religious journals, 152.
Respiration, disorders of, 149.
Retention of urine, 67, 121.
Rheumatism, 64, too, ,66, 187.
acute, 67, 8t.
muscular, 42, 149.
Rhinitis, 95, 121, 122, 269.
Richardson, alcohol in disease, x2.
chloroform. 244.
tapping, 294.
Rickets, 272.
Ricord reminiscences of, 72.
Roberts, loofah, 115.
•

Robinson, whooping cough, 11, 66.
Rohe, seborrhcea, 65.
ccount of College of PhyAccount
sicians, 74-

Sajous, Annual, 175,
CpiStaXiS, 122.
rhinitis, 95, 121, 122.
Salicylic collodion, zoo.
Saline cathartics, 120.
Sa101, 13, 24, 241.
Sarcoma, 2,6.
Saundby, gastric affections, 265.
Scabies, i6, 96, 127.
Scalds. See Burns.
Scapula, fixation of, 12.
Scarlet fever, 154.
School life, sanitation of, 69.
Sciatica, 268, 295.
Sclerosis, antero-lateral, 120, 15o.
disseminated, 296.
Sea sickness, ,8o, 227, 275.
Seborrhoea, 65, 224.
Seminal losses, 224, 274.
Senn, Intestinal Obstruction, 202.
Septicemia, x36.
Serpent venom, antidote, z81.
Servoss, cocaine muriate, 33.
Sewage, action on fish, 25.
Sexton, Ear and its Diseases, 271.
Shoemaker, Diseases of Skin, 73.
reflex cough, 135.
Sick-diet kitchens, 228.
Sims, J. M., early struggles of, 21.
Skene, Diseases of Women, 298.
Sleeplessness, 266.
Smallpox, 24.
scars, 23.
Smith, gonorrhoea, 66.
Snake bites, 192.
Solanine, 151.
Sparteine, 16.
Spermatozoa, 268.
Sphygmographs, 166.
Spinal cord, surgery of 270.
Spleen, enlarged, 149.
Splenectomy, 62.
Sponges, x6, 154
Starr, Hygiene of the Nursery, 272.
summer diarrhoea, 213.
Sterility, 272.
Stewart, J. S., Obstetric Synopsis, 98.
T. G., Albuminuria, 298.
W. S., forceps of, 92.
Stimson, Dislocations, x76.
Stomach, dilatation of, 149.
Stomatitis, 54.
Stone in bladder, 224.
Stricture of urethra, 101, 245.
Strophanthus, action of, 154.
Student, American Medical, 97, to9, 137.
Suits and non-suits, ,8.
Sulphur as germicide, 197.
Summer complaint, 84. 198, 213, 217, 222.
drinks, 171.
Sunstroke, electric, 65.
Surgical instruments, duty on, 44.
Sutures, catgut, 67.
chromicized, 67.
Sweating of feet, x8o, 275.
Syphilis, 69.
hypodermatic injection in, 123.
of bronchi, 237.
of larynx, 237.
of trachea, 237.
therapy of, 239, 266.

Tapeworm, 15o, 269.
Tapping the abdomen, 147, 294.
Tattooing arteries. 26.
Taylor. Atlas of Skin Diseases, 98.
intestinal obstruction, 88.
Teeth, loose, 180.
Telephone, 25.
Terpine, 193.
Thallin, 13.
THERAPEUTIC BRIRPS, 23, 48, 54, 75, 83, 99,
126, 153, 179, 204, 226, 250, 274, 300.
Thermometer, clinical, 181.
Throat affections, treatment of, 146, 204.

Tinea versicolor, 173, 246.
Tobacco amblyopia, 128.
Tongue, to expose, 245.
Tonsillitis in children, :72.
Tooth, pain from extraction of, 179.
Toothache, cure for, 76, 128, 274, 300.
Torsion for hemorrhage, 83.
Trachea, syphilis of, 237.
Trimethylamine, 13.
Tuberculosis, climate for, 144.
Congress of, 45.
Turpentine bath, 89.
Twins, conjoined, 102.
Typhoid fever, 2, 9, 24, 27, 47, 67, 87, 186,
267,
in children, 146, ,68.
relapse in, tog.
walking, 96.
Typhlitis, 195, 251.
Tyson, Examination of Urine, 177.
Ulcer of intestine, x5.
specific, 96.
Umbilical cord, ligation of, 122.
United States Dispensatory, 250.
Uremia, 76.
Urethra, hyperasthesia of, 172.
Uric acid diathesis, 42.
Urine, albumen in, 42.
incontinence of, 224, 273, 296.
micro-organisms in, 275.
retention of, 67, 12I.
Urticaria, 275.
Uterus, cancer of, 76, 157, 246.
displacements of, 75, 157, 158, 172, 245.
hour-glass contraction of, 269.
inertia of, 172.
inversion of, 245.
retraction of 223.
Uvula, how to cut, 224.
Vaccination in harem, 228.
of Indians, 276.
Vagina, prolapse of, 43.
Vaginal examinations, 179.
Vaginitis, 173.
Valentine, Medical Don'ts, 19.
Van Nuys, Analysis of Urine, 74, 178.
Vaughan, summer diarrhoea, 169.
Vena cava, obstruction of, 200.
Verestchagin, At Home and in War, 272.
Vick's Floral Guide, 20.
Vienna, venereal wards in, 229.
Vomiting, of animals, 5z.
of cholera infantum, 127.
of pregnancy, 154.
persistent, 66.
Vulva, pruritus of, :5, 23.
Vulvo-vaginal glands, inflammation of, 95.
Walton, masturbation, 217.
Warts, 99, 274.
Water at meals, zo.
Way, antifebrin, 41.
White, syphilis, 266.
Whooping cough, 11, 23, 66, 86, 200.
Wide Awake, 273.
Wilson, J. C., Bright's disease, 258.
Lessons in Nursing, 21.
morphia habit, zo5, 285.
typhoid fever, 9, 27.
Winter cough, 300.
Witthaus, Chemistry, etc., 178.
Woakes, Nasal Polypus, 75.
Wolfenden, throat affections, 146.
Wood, Therapeutics, 271.
Wounds, coaptation of, 120.
healing of, 55.
of abdomen, 42.
treatment of, 227, 268.
Wrinkles, 75.
Year, events of, 19.
Yellow fever, 114.
Yeo, obesity, 262.
Physiology, 99, 177.
Zweifel, Diseases of Female Genitals, 20.
Zola, Rive, 299.
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GENTLEMEN— I shall to-day show you
several lung-cases, giving you their histories,
examining them in your presence, and then
make a few remarks in regard to the diseases from which they are suffering.
The first case is that of a young woman,
aged 16 years, an American by birth. She
works in a printing house. She informs us
that she was perfectly well until three weeks
ago when, as the result of exposure, she
caught cold. Since then she has had cough
and expectoration with progressive loss of
strength, night sweats and poor appetite. She
has not spat any blood. The expectoration
is mucous in character, and, while perhaps
more profuse in the morning, occurs at all
times. Turning now to the examination of
the patient, we find no appearance of anaemia.
The lips are of good color and the nails show
a pink hue. Her blood is deficient neither
in oxygen nor in hemoglobin.
I ask her to take a full breath. This gives
us information on several points. In the first
place it shows us that she can take a full
inspiration, and as the ribs are felt to move
under my hands, it shows that the lungs do
expand, and to an equal extent on both sides.
It also shows that there is not much irritability of the bronchial mucous membrane, for I
if there were, a full inspiration would cause
pain and excite cough. Both the apices and
the bases of the lungs are observed to expand
when she takes a deep inspiration.
Directing her to speak with her voice at a
low pitch I find that the vocal fremitus is a
little more distinct over the upper part of
the right lung than at any other portion of
the chest, although upon this I do not lay

much stress, since it is a physical sign which
ordinarily is of little value in women. On
percussion there is easily detected a relative
dullness over the right apex, both anteriorly
and posteriorly. On respiratory percussion,
the same condition is manifested. Sometimes
this procedure intensifies the difference in
pitch and makes it more easy of recognition.
Auscultation reveals some moist mucous
'ties at the right apex. These rates are also
audible, here and there, over other parts of
the lungs. The rhythm of the respiratory
sound is not changed. There is no evidence
of fever at present.
We have then, in this case, evidences of increase of bronchial secretion throughout both
lungs, accompanied by a ce..tain amount of
dullness at the upper portion of the right lung.
The points in this case are the acute beginning, the absence of antecedent history of
pulmonary disease, the absence of any family
tendency to phthisis, and the fairly well preserved nutrition of the patient, in spite of the
loss of appetite and loss of strength.
The second patient is G. W., aet. seventy
years, whose occupation is that of sexton of a
church. The present illness began fifteen
months ago, with what he states to have been
pneumonia. He was confined to bed for
some time and remained in the house for six
months. During this sickness he lost twentyfive pounds in weight, but during the past
year he thinks, that his weight has remained
stationary. There is no history of any previous illness and the family history is good,
with the exception that his mother is said to
have had asthma, but she did not die with
any pulmonary disease.
Inspection shows a certain amount of deformity of the chest. There is some sinking
in of the right side, seen more markedly at
the back than at the front. When he takes a
full breath, the difference is more evident because the motion is confined almost entirely
to the left side. You observe here an evidence
of dyspncea in the very decided depression of
the supra-clavicular spaces and of the suprasternal notch. This has been caused by
atmospheric pressure. In asthma, as you
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know, there is an obstacle to the free entrance
of the air to the alveoli through the bronchial
tubes. As a result of the increased muscular
inspiratory effort put forth, there has been
created a partial vacuum in the chest, and the
air trying to enter by other ways than through
the bronchial tubes has produced this marked
depression. On percussion the left lung is
resonant, even more so than usual. There is
diminution of resonance over the right lung,
particularly over its lower half. Vocal
fremitus and respiratory murmur are not materially changed over the right side. Mucous
rates, dry, sibilant and sonorous, are heard
throughout both sides of the chest. He states
that in the attack fifteen months ago he spat
blood on only one or two occasions. Since
then he has expectorated no blood. At
present he has a cough unaccompanied by
expectoration.
Our third patient is J. M., at. forty-one
years, a driver by occupation. He has had
cough with expectoration for the past five
months but has not been confined to the
house. Eleven weeks ago he had a hemorrhage which was rather copious and of a
bright red color. This is the only hamoptysis that he has had. Before the present
attack, he weighed 170 pounds ; his weight is
now about 130 or 140 pounds. He coughs a
great deal at night and brings up a dirty yellow sputum. He does not sweat at nights
except as a result of the severe efforts at
coughing. He is subject to winter cough,
owing to his occupation.
On inspection, we find that the respirations
are rapid, much more so than in either of the
other patients that we have examined. There
is respiratory movement of the ribs. We find,
on percussion, that under the left clavicle
there is a high-pitched, almost tympanitic note
produced. The same is also found under the
right clavicle. Such a note would lead to the
suspicion of a cavity, but sometimes we obtain a high-pitched note when there is nothing
more than emphysema, or dilated bronchial
tubes. Auscultation shows the breathing to
be exaggerated at both apices, with prolonged expiration and some crackling at

the right apex. At the middle of the right
lung posteriorly, near the inferior angle of the
scapula, there is a spot where the crackling
becomes quite moist.
The gums show the red line which is often
found in cases of pulmonary disease. The
finger nails are distinctly clubbed and are
darker in color than normal. They are also
incurved. This incurving would indicate
some disturbance of the circulation, while the
alteration in color shows some defect in respiration. The patient has also suffered from
very marked loss of strength. This adynarnia
is quite characteristic of pulmonary phthisis,
and it is one of the most difficult things against
which we have to strive in the treatment of
this disease. In order that the patient may
be benefited, it is essential that exercise be
taken, but it is precisely to this that there is
always a great disinclination. There is also
loss of flesh, as you have heard, with loss of
appetite. The loss of flesh is not necessarily
due to the loss of appetite. Phthisical patients
may lose flesh while taking as much food as
others. I think that this loss of flesh is largely
connected with another feature of the case,
that is, the harassing cough which disturbs
rest. The patient becomes emaciated more
from loss of physiological rest than from interference with digestion and assimilation.
Now let me speak in reference to the
nature of the three cases which have been
before you. The first was one of bronchitis
with subsequent broncho-pneumonia, or what
is commonly called catarrhal pneumonia, in
a condition which is perfectly amenable to
treatment if the patient were able to carry
out the necessary measures in regard to
hygiene and treatment. It is a condition also
which is very likely to lead to phthisis, especially if any predisposition to this disease
should exist; indeed, according to Pepper
and Lynch( " Pepper's System of Medicine )
it is itself a predisposing cause.
The second case probably began with an
attack of pleurisy or pleuro-pneumonia of
the right side, followed by adhesion between
the visceral and parietal layers of the pleura,
and as a consequence there has been a grad-
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ual process of contraction going on, limiting
the movements of the right lung, and finally
causing rotation of the vertebra and deformity of the chest. With this he also has
chronic bronchial catarrh. There is also
slight dullness on the left side, and it is an
interesting point to determine whether the
dullness is merely the result of condensation
of the lung or whether it is due to a deposit of
tubercle. I am inclined to think it is the
result simply of condensation of the lung, and
that there has not yet occurred a deposit of
tubercle. My reasons for this opinion are
that he has not lost weight during the past
year. The loss of weight occurred during
the period of the acute illness. Tubercle
would have made more extensive inroads
upon the general health than is here present.
Tuberculosis is a progressive disease. It
reaches a certain stage in its local development, and then either the tubercles become
calcified, and the specific cause of the tuberculosis ceases to become active, or the system
becomes implicated and both lungs and other
viscera are invaded by the tubercular lesions.
So that in this case of affection of the right
lung, if tubercular infection had occurred, we
should have had by this time involvement
of the left lung, especially at the apex. Moreover, we should also have had softening and
the formation of a cavity. Like the preceding case, the danger is that he may still
become tuberculous.
The third case is one of a different character.
The patient gives us a history of an acute
beginning and the course of the case has been
rapid, the whole duration not being more
than four months, but in this time he has lost
about forty pounds in weight. He is incapacitated for work ; he has no appetite, and all
his energies have been directed against the
progress of the disease, but thus far without
success. The course of the case has been
progressively downward and a short time
ago he had a copious hemorrhage. This
may recur at any time. He has what is
popularly termed galloping consumption,
or phthisis florida, or acute pulmonary tuberculosis.

These cases bring up a discussion of
phthisis pulmonalis. According to the clinical and the popular acceptation of this term,
all of these patients are suffering with
phthisis, but right at the beginning we make
a distinction pathologically between those
cases of phthisis which are typical examples
of tuberculosis, and those cases which are
non-tubercular or non-specific. If we study
the morbid anatomy of phthisis, we find that
inflammation is a constant attendant, inflammation involving different portions of the
pulmonary tissue. In typical cases, we have
the areolar tissue between the alveoli affected,
and particularly the lymph elements, subsequently the epithelial structures and the
walls of the alveoli are invaded, and finally
all the structures in the immediate neighborhood are involved. Even the walls of the
blood vessels do not escape, but become
softened, rupture, and thus lead to hemorrhages. Inflammation, however, we recognize as nature's reaction against an irritant.
This irritant may be of an external or an internal origin. Certain substances may be deposited by the blood and act as foreign bodies,
irritants, and give rise to inflammation of the
pulmonary structures. Certain other substances introduced through the inspired air
may set up irritation. In illustration of this
we have " mill-workers' phthisis," from the
inhalation of particles of wool and cotton.
We have phthisis in those who grind steel,
polish needles, etc., " metal grinders' phthisis."
We also have a form of phthisis from the
inhalation of particles of coal dust, " miner's
phthisis."
Prior to 1882 nothing was known of a
specific cause of phthisis pulmonalis, although
a certain amount of progress had been made
in the histology of the affection by dividing
the disease into two forms, that occurring in
scrofulous subjects and that occurring in subjects not scrofulous ; inflammation in scrofulous tissues being known to give rise to a peculiar low grade of inflammation rich in small
cells. In 1882 Koch's paper was published,
calling attention to the presence of the
tubercle bacillus in the sputum and in

4
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the affected areas of the lung, and the dictum
was pronounced that there was no tuberculosis without the presence of the specific
exciting cause, the bacillus tuberculosis. A
great deal of clinical and pathological evidence has accumulated since that time which
goes to show that this element is almost constant in true tuberculosis. The bacillus is a
low form of organism, allied to the fungi and
to the ordinary bacillus of fermentation. The
question whence it arises is a very interesting
one, but we cannot say how or where it
originates, any more than we can say where
the different varieties of grain originated.
They belong to the grasses and in time,
through process of cultivation by the hand of
man, have been highly specialized into the
different sorts of grain. When we plant corn
we do not expect to reap wheat, so when
these specialized lower organisms are planted
they reproduce their own kind, and in the living
tissue give rise to the lesion known as the
tubercular lesion.
An interesting inquiry has been made by
Dr. J. Bland Sutton in regard to tuberculosis
of fowls. He determined that this affection
was identical with tuberculosis in man, and he
gives a very plausible explanation of the development of the tubercle bacillus from ordinary forms of bacilli. He says that in the
chicken yard the food is allowed to lay upon
the ground, become moist and undergo fermentation ; this food mixed with the bacilli
passes through the intestinal canal of the fowl
and is exposed to heat and moisture. This
matter is passed off and mingling with the
food is again taken up, and in this way, in the
course of repeated generations of these bacilli,
a form is evolved which will give rise to
tubercle. A very important fact to be noted
is that in order to arrest an epidemic of
tuberculosis among fowls it was only necessary to disinfect the place, whitewash the
walls and see that the ground was perfectly
clean. Dr. Sutton also suggests that chickens
infected with tuberculosis may be eaten by
human beings and so spread the disease.
It is to be remembered that the temperature
of birds is higher than that of man—about

104°. (F.) It is also known that those cases
of phthisis associated with a high temperature
run a more rapid course than those in which
the temperature is kept below the pyrexial
point. The therapeutic inference is therefore
that the temperature should be kept down, as
near to normal as possible.
Why is the apex of the lung more frequently
affected than other portions of the organ ? It
has been said that this is due to a stasis of air
in the apex, most of the work being done by
the lower portions of the lung. This however
is not the case in women, who furnish a large
proportion of the cases of phthisis. The only
plausible explanations which have occurred to
me are, first, that the upper part of the lung is
more liable to the lodgment of volatile particles inhaled, and secondly, that the presence
of the great vessels, the aorta, the innominate
and subclavian arteries passing in this vicinity
maintain a higher relative temperature in this
region than elsewhere and thus make it a more
favorable culture medium for the growth of
bacilli.
A word in reference to the treatment.
Phthisis when developed must be looked on
as a mode of dying. We must therefore step
in as early as possible and obviate the tendency
to death by every means in our power and put
the patient in a more favorable condition for
health. The inhalation of oxygen has been
recommended. More than a century ago it
was observed by Priestley and Beddoes that
oxygen did harm in certain cases of phthisis.
In acute phthisis, the form which has been
termed phthisis florida, the blood may be
hyper-oxygenated. Oxygen should not be
given under such circumstances or where
there is fever. But where there is no fever,
and where the conditions in the lung interfere
with the oxygenation of the blood, benefit
may be obtained from the inhalation of oxygen properly regulated. In those cases in
which there is an increase in oxygen, it was
recommended a few years ago that the
amount of oxygen be diminished by the use
of carbonic acid gas introduced into the system, more especially by rectal injections. I
need only say that clinical experience has
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not confirmed the extravagant claims made
for this treatment.
When discussing the medical treatment, let
us keep in mind the two important elements of
the disease : the presence of the specific irrritant and the existence of inflammation. We
can do very little to reduce the vitality of
the bacillus in the lung, but we can do a great
deal to retard the course of the inflammation,
and to build up the system so that it may
successfully resist the effects of this disease.
I had intended to refer to the treatment of
phthisis by lavage and gavage and to illustrate its application on one of these patients,
but there will not be sufficient time for that
to-day. I have here a rubber tube terminating in a funnel. This tube is greased with a
little butter, and swallowed by the patient
until about fifteen or sixteen inches of the
tube have been introduced. We then pour
into the funnel a certain quantity of a medicated solution, as a solution of borax, one
drachm to the pint. When the stomach is
full, the funnel is lowered and the fluid drawn
off by the syphon thus formed. The funnel
is again elevated and nutritious solutions introduced into the stomach. These may consist of milk, of milk and egg, of animal broths
of powdered beef and the like. The object is
to keep nutrition at the highest attainable point
by the administration of food easy of assimilation, in moderate quantities, at short intervals.
As the hour has expired, I must defer the
subject of medical treatment to my next
lecture.

can the one well practice his profession without the assistance of the other. The physician's knowledge of practice and therapeutics
calls him to the bedside of the sick, to diagnose
disease, administer the needed remedy, and
prescribe directions and rules for the recovery
of the patient.
The druggist's knowledge of the physical,
structural and chemical characteristics of
drugs, and their elaboration into ready means
of use, with an abundant supply always on
hand, plays an important factor in assisting
the physician in battling with disease.
Place a druggist at the bedside of the sick ;
his knowledge of drugs, for want of application in disease, is of no assistance. He cannot apply this knowledge practically, although
he knows their medicinal use ; he never has
had medical training of competency in this
respect. On the other hand, place a physician in a drug store ; he is deficient in a practical knowledge of the business. Many of
his own prescriptions he could not compound.
He is not familiar with the reactions of many
drugs, nor the incompatibilities of many mixtures, nor the many minutiae which together
make up the store of information of a competent pharmacist. He never has had the
advantage of such a training, proficiency in
which can be had only by long and close
application and experience in the drug business.
A physician supplies a want, and so also
does a druggist ; put the two together, we
have the want completely supplied. As dependent professions should there not then be
Original Articles.
the most fraternal relations between them ?
Ofttimes, at the most trivial offence, a physiSHOULD FRATERNAL RELATIONS cian will condemn a druggist and a druggist
BETWEEN PHYSICIAN AND DRUG- a physician. All who have experienced these
GIST BE CULTIVATED MORE
antipathies know whereof I speak. Petty
EXTENSIVELY ?
jealousies and hatreds, for professional sake,
should be cast aside. A few words of exBY W. H. REED, M.D.,
planation will often clear the horizon.
Of Norristown, Pa
When physicians demand a percentage for
The professional pursuits of both physician prescriptions, or supply their druggists with
and druggist pertain to medicine, allied to a secret formulae to control prescriptions, or
certain degree, yet so divergent that the one
prescribe patent medicines detrimental to the
cannot well fill the place of the other ; nor
drug business, or fill their patients with false-

C.)
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hoods about incompetency and sophistication NOTES OF A SUCCESSFUL CASE OF
LAPAROTOMY FOR INJURY
of competent and honorable druggists, they
BY A CIRCULAR SAW.
do them an inestimable injury. When druggists demand of a physician his entire
BY JOHN H. PACKARD, M. D.,
patronage, or expose a physician's ignorance
Of Philadelphia.
to a patient, or speak of a physician in indis- Read before the Philadelphia County Medical Society, December 12th, 1888.
creet language, or sophisticate and use
Charles
Brown,
aged twelve years, was
inferior and cheap drugs in prescriptions, or
brought
to
the
Pennsylvania
Hospital, Sepwhen ignorance and incompetency unfit
them for their calling, what can they tember 24th, 1888, having fallen against a circular saw in rapid motion. The accident ocexpect, under such conditions ?
Such grievances drive both physician and curred about one mile from the hospital. On
druggist to desperation and retaliation. The his admission, the ascending colon and about
time has come for a change in all this, so two feet of the small intestines were protrudthat neither profession will be wronged, but ing from a wound four inches or more in
both physician and druggist receive one length, nearly vertical, on the right side of
the belly, some two inches from the middle
another fraternally and work in unison.
line.
The mass was tightly grasped in the
The Pennsylvania State Medical Society at
wound,
so that access of air to the peritoneal
a recent meeting appointed a standing committee on Pharmacy, whose duty it shall be cavity was prevented. The boy was in a
to confer with a like committee of druggists condition of marked but not excessive colon pharmaceutical matters pertaining to their lapse.
He was etherized, and the parts antiseptiallied social and professional advancement.
The Pennsylvania State Pharmaceutical Soci- cally cleansed. The bowel was then carefully
ety has appointed a like committee. The result examined. Three wounds of the intestinal
will be the dissemination of knowledge and wall were detected ; one involving the entire
thickness, the other two the peritoneal coat
the promotion of fraternal relations.
Incompetency in the two professions can- only. At several points the omentum had
not be questioned ; both contain many mem- been wounded, and the mesentery was cut in
bers who do them little credit. Legislative two places. The boy's woolen clothing had
enactments leading to exclusion and higher been torn by the teeth of the saw, and a great
education in both professions would, I think, many minute shreds of the stuff deposited on
lessen materially this deplorable condition. the surface of the protruding mass. The
If reasonable and intelligent common-sense three intestinal wounds were carefully sutured
measures prove of no avail in promoting with very fine silk, after the method of Lamfriendly relations and professional advance- bert. All the bleeding points were secured
ment between the two professions, there is with fine carbolized catgut. Some ragged
but one way left open, that I can see, for re- portions of omentum were similarly tied and
conciliation ; that is, that students of medicine cut off. Attention was next given to the
study pharmacy and students of pharmacy cleansing of the peritoneal surface from all
study medicine, so that either professional the bits of woolen threads deposited on it ; a
man may be competent to fill both positions very tedious process, occupying more time
and act independently by practising the two than any other part of the operation.
In order to return the protruded mass it
in conjunction.
Professional animosity antagonizes pro- was necessary to enlarge the wound somefessional advancement, encourages antipathies, what ; after which reduction was accomplished
leads to distrust and demoralization, and without difficulty. After irrigation of the
lowers the social and moral status in both pro- peritoneal cavity, the edges of the wound
were brought together with silkworm-gut
fessions.

I
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sutures, secured by shot. A glass drainage
tube with a closed zand rounded end was inserted, and the usua1 antiseptic dressings applied, with a Hann( over all. Every two
hours the cotton rope filling the tube was
removed, and sued(m was made with a hardrubber syringe wit l-1 a long nozzle, so as to
prevent any accumutlation of secretions.
Reaction took p lace very favorably ; the
boy had only veryr slight pain, but some
nausea and vomiting. The nausea and vomiting continued all n(nct day, subsiding toward
evening. A free rmovement of the bowels
occurred, and I lear ned later that an attendant, just after the boy's admission, had given
him by mistake ten grains of blue mass, intended for another r,atient. As soon as the
stomach became qu iet, the administration of
prepared milk and 1beef-tea, alternately every
two hours, was begtin.
On the 28th (th,e fourth day) there was
only a slight yellovwish discharge from the
tube. 29th. The g lass tube was removed,
and a soft rubber one substituted for it.
Solid food (milk toast) was given. 3oth. He
ate an egg and som e chicken broth. A day
or two after this the tube was removed, and a
few days later the sutures. For some two
weeks after this the boy was kept in bed ; he
was allowed first to sit up in bed, and then to
get up and walk a bout. On October 31st,
thirty-seven days after the injury, he walked
into the clinic-room ; and on November 12th
he was discharged, with directions to wear a
binder for some tim e, and to report to us before dispensing with it.
I should have m entioned that, after the
spontaneous movem ent of the bowels on the
second day, an enemla of turpentine and sweet
oil was administere,d about every third day
until his dismissal.
Certain features of this case may be briefly
commented upon. 'The boy's youth was, of
course, in his favmr. He was stout and
healthy, although his surroundings had not
been, by any means, hygienic. But there was
one circumstance of special advantage—the
fact that the protru ded mass quite filled up
and plugged the wotand in the abdominal wall.

7

Besides this, the wounds were all of small extent, and no large vessels were divided. The
presence of the almost innumerable shreds
of soiled woolen clothing on the peritoneal
surface was of course an element of danger,
only to be set aside by the utmost care and
patience in their detection and removal.
THE TREATMENT OF CERTAIN
PATHOLOGICAL CONDITIONS OF
THE UTERINE APPENDAGES.*
BY PROF. THEOPHILUS PARVIN,
Of Philadelphia.

My remarks will be chiefly in reference
to the treatment of extra-uterine gestation.
Quite agreeing with the writer that the certain
diagnosis of this condition in the early weeks
is impossible, and that the great majority of
cases are recognized only after the rupture of
the gestation cyst, I must think that those
instances in which early recognition was asserted were altogether exceptional, and the
recognition only a conclusion of probability,
or a fortunate guess.
But an extra-uterine gestation being known,
the question of treatment immediately presents
itself. Different answers to this question are
given. What may be called the American
method, because more employed in this country than in any other, owes its origin to Dr.
J. G. Allen, of this city, who successfully
employed the faradic current for the purpose
of destroying the life of the fcetus. One of
the criticisms made upon this method is that
the proof of the extra-uterine gestation fails,
in that no product of conception is revealed,
the corpus delicti cannot be found; there may
be as many as two or three exceptions—that
is, some time after foetal life has been destroyed
an abscess has communicated with the exterior,
and parts of the fcetus have been discharged.
Nevertheless, the question has been asked,
whether, in the long list of cases in which
electricity was employed with such unusual
success, there were some in which the fact of
pregnancy was not conclusively proved.
• Remarks elicited by a paper on "Some of the Recent Work
in Abdominal Surgery," read before the Phila. Co. Med. Soc.,
Nov. 14th, x888, by Dr. Jos. M. Price.
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In regard to those few cases of asserted
interstitial pregnancy in which the foetus
entered the uterus, obedient to the electric
stimulus, and then was expelled through the
natural passages, I must confess to the least
skepticism as to the correctness of diagnosis
in all, for such a uniformity of successful results, the foetus in all cases behaving so well
seems extraordinary; is it not, at least, probable that, in some instances, the rupture of
the cyst would be into the abdominal, instead
of invariably into the uterine cavity?
The injection of morphia into the fruit sac,
for the purpose of destroying the life of the
foetus, is a method regarded with favor by
some eminent German authorities. Even if
always successful, and devoid of danger, the
same theoretical objection which has been
made to the treatment by electricity, applies
to it. There are still other objections to both
methods.
There remains the treatment by abdominal
section. Now this is applicable to cases of
ectopic gestation, whether rupture has occurred
or not, though in the former it seems to me
it is imperative. Others beside Mr. Tait have
had valuable experience in the surgical treatment of this affection, though none probably
a tithe of his; thus Worth has operated seven
times with six recoveries, and so firmly convinced is he of the importance of abdominal
section that he declares an extra- uterine gestation ought to be treated as a malignant tumor
—that is, extirpated at the earliest moment.
At the Philadelphia Hospital, quite recently,
the abdomen of a woman was opened on
account of rupture of a gestation cyst; a large
amount of clotted blood was found in the
abdominal cavity, but no bleeding points discovered, and therefore no ligation of vessels
was done, or extirpation of the fragments of
the cyst ; the woman's chances for recovery
were vastly increased by the thorough cleansing of the abdominal cavity.
After having witnessed several operations
for extra-uterine pregnancy performed with
great skill, and the results being uniformly
favorable, I am more and more convinced that
this is the method of treatment for all cases,

the only exceptions being an abdominal pregnancy so far advanced that there would be
hope of extracting a living child at term, and
then the operation might be deferred until
near the close of pregnancy, and an unruptured interstitial pregnancy.
A word as to tubal collections of pus in
puerperal septic.mmia. I cannot believe this
is frequent, either from the few post-mortems
of women dying of puerperal fever which I
have seen, or from my reading; in the last
edition of Schroder's Obstetrics, 1888, for
example, it is stated that occasionally, or
sometimes, such collections are found ; I cannot, therefore, hope that any great diminution
of the mortality of puerperal fever will come
through removal of pus-filled tubes.
The brilliant results obtained by Mr. Tait,
and many operators in this city whom I might
name—the almost total exemption from mortality which their statistics show, must not
mislead us, for there are dangers in abdominal
sections, and patients may die shortly after a
so-called successful operation. Thus, a little
more than two months ago, in conversation
with Dr. Lombe Atthill, of Dublin, he told me
of a lady operated upon by a distinguished
surgeon, and she perished from hemorrhage
a few hours after.
The treatment of pelvic abscesses by abdominal section is, of course, a valuable addition
to therapeutic means. But are all intra-pelvic
inflammations with suppuration amenable to
this means? Given a case of inflammation
adjacent to the uterus, the parts matted together making a resisting mass as large as
the two fists, or larger, the patient suffering
from the peritonitis, and having fever, can the
offending pus be safely reached through the
'opened abdomen ?
Then, too, are there not other limits to the
employment of abdominal section in diseases
of women? I do not object to the removal
of the tubes in cases of pyosalpinx, on the
false ground that the woman is thus rendered
sterile, for a tube so diseased can never have
its functions restored—it is, hopelessly, remedilessly ruined. But what of the removal of
the ovaries for pain, or for certain nervous
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disorders ? Does such removal cure, or even
palliate, in the majority of cases ? Here is a
question that demands careful and large investigation. Doubtless, some cases of so-called
menstrual epilepsy are benefited by the operation, but it is doubtful whether many absolute
cures result. It may be questioned, too,
whether pain in the ovaries, the organs being
otherwise normal, the so - called ovaralgia,
demands their extirpation. I have seen a
woman whose ovaries had been removed on
account of pain ; the suffering returned as
severely as ever, and then the stump of each
pedicle was taken away, but not the slightest
benefit followed—a year after the last operation she was as bad as before the first. I have
myself removed the coccyx for well-marked
coccygodynia, and for a time the benefit was
marked ; and then came just as severe pain
in the sacrum as there previously had been in
the coccyx. Let us honestly and impartially
look at both sides of the picture, see the dark
as well as the light offered, and not be carried
away by contemplating only the latter.
—

/lotto of grartitt.
A CASE OF SCIATICA TREATED
WITH LARGE DOSES OF
ANTIFEBRIN.
BY AUSTIN FLINT, M.D., LL.D.*

M. G—, aged twenty-five, laborer, was
admitted to Ward,I9, Bellevue Hospital, August 14th, 1888. The family history was negative. As regards the previous history there
is nothing special to note until about a year
ago, when the patient had pain, with soreness
and tenderness, at the back of the right thigh,
extending as far as the knee. This became
so severe that he was compelled to keep the
bed for two or three weeks. Under treatment
at that time he improved, but has not been
entirely free from pain since.
For the past three weeks the pain has been
so severe that the patient has been confined
to the bed most of the time. He has been
treated with blisters, iodine, and a variety of
internal remedies. Electricity had been tried
• Medical Record,

December tst, i888.

before his admisAion to the hospital, but this
gave no relief.
August 15th, 1888.—The right leg was
buried in flowers of sulphur for thirty-six hours.
The patient said the pain was " perhaps a little
better " after this application.
August 18th.—Sulphur was again applied
for forty-eight hours, but without relief. At
the end of that time the urine had a distinct
odor of hydrogen monosulphide. •
August 25th.—The patient was brought under the influence of ether, and the nerve was
stretched by forced flexion of the thigh. This
gave no relief.
August 261h.—I requested Dr. Rutson
Maury, the house physician, to administer
antifebrin in as large doses as could be borne,
watching the patient carefully. This treatment
was carried out even more vigorously than I
had expected. At I I A.M., Dr. Maury gave
twenty grains of antifebrin ; at I P.M., fifteen
grains, and at 3 P.M., fifteen grains, making in
all fifty grains within four hours. The patient
became somewhat cyanotic, and a half ounce
of whiskey was given with the last dose.
August 271h.—The pain was nearly, but not
entirely, relieved, and the antifebrin was given
again in the following doses : io A.M., twenty
grains ; 12 M., twenty grains, making forty
grains within two hours. It was not necessary
to give whiskey.
August 28th.—The pain was completely
relieved, and the patient walked about the
ward without difficulty. The large doses of
antifebrin taken on August 26th and 27th had
no unpleasant effects, and the patient expressed himself as feeling perfectly well, absolutely free from pain, and able to move about
as he did a year ago, before he was first
attacked.
August 31st.—The patient was discharged.
He insisted on leaving the hospital to go to
work. He promised, however, to report himself in case the pain should return. At the
date of writing (November 12th, 1888) no
report from the patient has been received.
The treatment with flowers of sulphur was
tried in accordance with a suggestion quoted
from Gueneau de Mussy, in the Therapeutic
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Gazette, April 16th, 1888, pa e 276. This suggestion was followed out efficiently. The
parts were covered with flowers of sulphur
spread upon a cloth, and the characteristic
odor of hydrogen monosulphide was recognized in the urine after the second application.
Gueneau de Mussy recommended that
the application be continued for twenty-four
hours. I have since learned that this treatment had already been tried in the hospital,
but without satisfactory results.
In the treatment that was finally successful,
I intended to push the antifebrin to the extreme limit of safety, which, apparently, was
done, and certainly, in this case, with entirely
satisfactory results, although it was thought
necessary to administer these large doses
carefully, and to watch the patient very
closely.
THE USE OF PEPSIN IN THE LOCAL
TREATMENT OF DIPHTHERIA
AND MEMBRANOUS CROUP.
The field for the use of pepsin seems constantly extending with the improvements
made in the quality of this agent, and it may
now be employed with greater certainty as to
results than ever before. The application of
pepsin to digest away the membrane in
diphtheria and membranous croup is not
new, and is more or less commended and
resorted to by physicians in the treatment
of these diseases.
Naturally, however, its utility depends entirely upon its digestive activity, and on
account of the many preparations of pepsin
of feeble or no digestive power heretofore at
the disposal of physicians, the results obtained
have been in some cases discouraging.
As to the value of pepsin, however, in these
affections when of proper purity and strength
there can be no question. We believe that the
recent improvements in pepsin, securing
greater purity, strength and permanence (we
allude to the pepsin purum in lamellis of
Parke, Davis & Co., which is the nearest approach that has yet been made to pure pepsin, and possesses more than twice the diges-

tive power of any previously introduced), will
lead to its extensive use in diphtheria and
membranous croup, maladies now attended
with such grave results even when combated
by the most expert medical care.
It is to be hoped, and it is certainly highly
probable, that the further study of digestive
ferments will lead to the production of a
pepsin still more active.
If the false membrane could be easily
digested, and there seems no reason why it
might not be with a pepsin of high digestive
power, we could expect to have fewer grave
cases of interference with respiration and
blood poisoning from absorption of septic
material, now alas so frequent.

IODOFORM IN HIEMOPTYSIS.*
Drs. Chauvin and Jorissenne, in treating
hxmoptysis, have employed with advantage
iodoform at first, with tannin afterward by
itself. Pills were given containing iodoform 34.
gr., and tannin r rZ gr. Sometimes the hamoptysis stopped after two of these had been
taken. In one severe case of advanced
phthisis, as many as five were given per diem
for three days before the bleeding ceased. In
one patient, who had been in the habit of
having eight or ten attacks of hmoptysis in
the year, which had been treated by large
amounts of ergotine and morphine, three of
the iodoform and tannin pills stopped the
hmmoptysis four months ago, and there has
been no recurrence since. In three cases, recorded in detail, in which the iodoform alone
was used, the results were very similar. The
authors came to the conclusion that gr. ij. of
iodoform per diem in three pills was an appropriate dose for moderately severe cases,
and that more than eight or nine pills were
not required in any case they had to deal with.
Their action they consider quicker than that
of ergotine, and, therefore, more useful. In
all the cases during the past year in which
they had given it, there had been no relapse,
and, during the treatment, no disturbance of
digestion.
• From Le Progrts hadical,in the N. Y. Med. Record.
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MEDICINAL TREA tMENT OF THE
MORPHINE HABIT.
BY B. W. RICHARD SON, M.D., F.R.S.,
Of London, England.*

It is always a good point of practice to prescribe useful corrective remedies for the morphine habit. In the d esire to suppress the
habit out and out, as th e one effort of practice, I was accustomed, za one time, to neglect
this branch of healing, in which I am sure I
was wrong. The patie nts under notice are
favorable to treatment by medicine, and will
willingly let the habit sF. tand aside to a great
extent, for a prescriptio 1 that has a definite
purpose. They are also benefited by some
medicines to a considerable extent. I think
I may say that they ar( invariably benefited
by the judicious admin istration of purgative
medicines of the saline :ype. A dose of suiphate of magnesia, two te) four drachms, with
a grain of sulphate of iron, and half a fluid
drachm of syrup of gin 4.er in three ounces of
water, is an excellent ptirgative. It removes
the mental depression and languor, which
minister to the habit so strongly, in a very
efficient manner.
When the tongue is lcladed, the conjunctiva
a little yellow, and the appetite indifferent, I
usually prescribe the fo(lowing mixture, with
good effect :R. Acid. nitrici dilut.,

3ij

Tinct. nucis vom.,
iss
Liq. taraxaci,
iss
Infus. aurantii corn
Dose, one-twelfth part p., o or three vjtimeM
s. a
day, in a wineglassful of NArater.

This mixture seems t 3 be specially suitable
for the sufferers from th e morphine habit. It
reduces the craving, an,d it favors the digestion of food.
The question is usual ly asked : Is there an
antidote for the morpltine, any drug which
destroys -the craving fo✓ it ? The answer, I
am sorry to say, is neg;ative so far. I have
thought that in a rece nt case I have seen
some good from the ad ministration of belladonna, but I must wait Or more light before
I venture on any statem ent of a definite kind.
• From The Ascl piad, 4th quarter,
1888.

Xg

One word more as to the endeavor to stop
the habit by immediate control and systematic
withdrawal of the narcotic from the habitué.
Presuming that the habit has been quite recently acquired, I do not dispute that the
attempt may be made with a chance of success.
If made, however, it must be systematically
and thoroughly done, under the most rigid
medical supervision. There must be no playing with the trial. The strictest watch must be
sustained, and the symptoms, always urgent,
which follow upon the withdrawal must be
met as they arise, with firmness, kindness and
judgment. Moreover, when the symptoms
have passed away, medical supervision, unbroken, must be kept up for three months at
the shortest. All this demands residence in
a house where every convenience for the treatment is at hand, and where a trusted and resolute physician is always at his post.
PRECAUTIONS AS TO HYPODERMIC
MEDICATION.*
The following precautions are worth remembering : Solutions of the alkaloids soon decompose and should therefore be freshly
prepared. The smallest size of each tabloid
given is the one generally preferred. The
dose, hypodermically, is always less (the proportion varies) than by the stomach. Great
care should be taken not to throw a medicament into a vein. Total collapse might ensue
from injecting air into a vein. Absorption of an
injection over the temple or chest is twice as
rapid as elsewhere. The prick of the hypodermic needle in the chest has been followed by
instant death. Syncope may follow an injection,
if the patient do not remain quiet and lying
down. For safety and freedom from pain,
an injection should be made in the outside of
the arms or thighs, or in the abdomen or
back. Injections should not be made over
bony prominences, or into inflamed or tense
tissues. Mercury, ergot, etc., are best injected
into the muscles, as in the nates. It is not
usually considered safe to repeat an injection
(as of morphine) for twenty or thirty minutes.
• Hospital Gazelle.
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HOW TO TREAT THOSE WHO ARE
OVERCOME WITH GAS.
Several suggestions were made by different
speakers at the recent meeting of the American Gas Light Association at Toronto. The
most practical were those quoted on the
authority of a prominent physician :*1. Take the man at once into fresh air.
Don't crowd around him.
2. Keep him on his back. Don't raise his
head, nor turn him on his side.
3. Loosen his clothing at his neck and
waist.
4. Give a little brandy and water—not
more than four tablespoonfuls of brandy in
all. Give the ammonia mixture (one part
aromatic ammonia to sixteen parts water) in
small quantities, at short intervals—a teaspoonful every two or three minutes.
5. Slap the face and chest with the wet
end of a towel.
6. Apply warmth and friction if the body
or limbs are cold.
7. If the breathing is feeble or irregular,
artificial respiration should be used, and kept
up until there is no doubt that it can no longer
be of use.
8. Administer oxygen.
THE CAUSE AND TREATMENT OF
URETHROCELE.
Dr. T. Addis Emmet, of New York, writes
as follows in the New York Medical Journal,
of recent date :This condition is always found to exist, to a
greater or less extent, in those cases presenting
a serious double laceration of the cervix, and
is most marked in women who have borne
many children. So-called laceration of the
perinwum is a common co-existing condition,
but does not in any way stand in a causal
relation to urethrocele. The term should be
confined to the condition produced by actual
injury to the urethral canal, leaving it sacculated and shortened, but not necessarily patulous. It is caused by pressure by the child's
head during labor, the urethra being dilated
by the forcing of the loose tissue about the
• Scientific American, Dec. 8th, 1888.

neck of the bladder into its lumen, resulting in
partial or complete displacement of the
mucous membrane and submucous tissues
along the lower portion of the canal. Lacerations, both longitudinal and transverse, of
the urethral mucous membrane often occur as
well. Often the passage of the probe will
reveal the fact that the diameter of the canal
is greater than its length, but it becomes so
obstructed by prolapsed tissue from the
bladder, or by its own thickened and diseased
mucous membrane, that an actual impediment
to the passage of the urine exists. Moreover,
a pouch is often left by the cicatrization of
each end of a laceration, permitting the retention of a portion of urine and irritation from
its decomposition. Reflex symptoms al e
common attendants on the lesion.
The treatment, applied with success in a
number of cases, has been the removal of all
redundant tissue through a " button-hole "
made in the middle third of the urethra, the
mucous membrane of which is to be t hen
united by sutures to the edges of the incision
in the vagina after the length of the canal has
been restored by traction applied to the taco
extremities of the incision. This opening is
to be left until the normal condition of the
mucous membrane of the urethra is restored,
and may then be closed after the same
manner as a fistula.
PERSONAL EXPERIENCE WITH
ANTIPYRINE.
Dr. D. B. Cotton, of Portsmouth, Ohio,
recently read a paper on his personal experience with this drug, in which he spoke as follows (Cin. Lancet- Clin., Nov. 17, i888):—
In what doses should antipyrine be administered ? This must vary much with the
peculiarities of the case and the indications at
hand. In acute cases—I refer to adults—I
give an initial dose of thirty grains and order
half of the amount to be repeated in from one
to three hours, if a decided impression is not
made on the fever before. When given per
rectum a larger dose is required than when
given by the stomach. When used hypodermatically I have given only one-half of the
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amount. In cases of continued fever, after
having given an initial dose of half a drachm,
I have continued the remedy in ten grain doses
every three hours for many days. In the four
cases of whooping-cough in which I saw such
marked results, I gave five grains three times
a day and once in the night ; the ages of the
children ranged from five to seven years. To
younger children I have given one grain for
each year of their age, and repeated the same
dose in from three to six hours, as required.
Our experience warrants us in coming to
the following conclusions :I. We possess in antipyrine an antipyretic
which will reduce temperature most powerfully
and rapidly.
2. It is in the great majority of cases perfectly safe.
3. It lacks nearly all the disagreeable features which other antipyretics possess. Its
taste is not disagreeable. It is unirritating
and can be given hypodermatically or per
rectum, thus avoiding any disturbance of the
stomach.
It is our firm conviction that, at the present
day, antipyrine is the most powerful, the most
certain, and the safest antipyretic drug that we
have in our materia medica.
OINTMENT OF THE NITRATE OF
MERCURY FOR BOILS AND
FELONS.*
During the last six years Dr. Robert Kenner has used successfully this preparation
as an abortifacient of boils and felons. He
claims that through its agency he has been
able to abort nearly all cases that came under
his care before suppuration had commenced.
The application of the ointment is not painful, and in about twelve hours is followed by
a peculiar drawing sensation, after which there
is a complete cessation of all uneasiness. In
treating felons the entire finger should be
covered with a coating of the ointment about
one-eighth of an inch thick, and then enveloped in a piece of thick sticking-plaster. This
dressing is allowed to remain for twenty-four
hours, after which time further treatment is
unnecessary.
• Therap. Gazelle.
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glos-warn gam
—Ordinarily, one woman in eight is sterile ;
but in women who have fibroids, one in three
is sterile. (Parvin.)
—In facial erysipelas, where you cannot
conveniently apply ordinary means, paint the
part with a io% iodoform collodion. (Prof.
Gross.)
—For a case of trifacial neuralgia, Prof. Da
Costa ordered five drops of tinct. of gelseminum t. d., increased until double vision results;
also a full diet.
—In posterior displacements of the uterus
always replace the organ before introducing a
pessary ; the frequent failure of its use is
generally due to this cause. (Parvin.)
—Where there is a collection of foreign matter, as pus, in the antrum of Highmore, extract
the first molar tooth (or more, if necessary),
and drain the cavity in this way. (Sajous.)
—For universal eczema in a child, Dr. Rex
ordered bran baths and —
IA . Acid. salicylic.,
gr. xv
Vaseline,
f 3i.
M.
SIG.—Use locally three times a day.
—For alopecia Prof. Bartholow recommends—
f3j
. Extract. pilocarpi fluid,
f ss
Tina. cantharidis,
f3 iiss. M.
Liniment. saponis,
SIG.—Rub in the scalp daily.
—The following are the means of arresting
hemorrhage, arranged in their order of usefulness : ligature, torsion; acupressure ; compression, forced flexion of a limb; styptics ;
and the actual cautery. (Prof. Gross.)
—For specific vaginitis, Prof. Parvin ordered mucilaginous injections and warm hip
baths in the acute stage, followed by injections
of I to moo corrosive solution and tampons
of boracic acid and glycerine.
—For fractures of the forearm in the middle
third or low down, Prof. Forbes uses two
straight splints extending beyond the finger
ends, thus keeping the fragments from being
displaced by movements of the fingers, which
is liable to occur if a short splint, like Bond's,
is used.
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—Prof. Da Costa prefers the use of the bismuth test for sugar in the urine. Take equal
parts of urine and liquor potassm, add a pinch
of bismuth subnitrate, boil thoroughly. If
sugar is present, the powder turns brown or
black.
— For fityalism, Prof. Gross advises thirty
grains of potassii chloras every four hours,
and
fg j
. Liquor. plumbi subacet.,
f 3 viii. M.
Aqua destillat.,
SIG.—Use as a mouth wash.

—For diabetes mellitus in a man wt. 44
years, in addition to the usual regulation of
diet, Prof. Da Costa directed saccharine as a
substitute for sugar to sweeten coffee, etc.
Also half a grain of codeia morning and
evening.
—As a substitute for iodoform, iodol or
subiodide of bismuth, which are worthless as
germicides, Prof. Gross directs the use of
hydronaphthol to wounds which require it,
as lacerated wounds, where there is danger of
sloughing.
—Prof. Da Costa recommends for the sore
throat of scarlet fever gr. iv
R. Thymol,
Glycerin',
M.
as
Aqua destillata.,
f j.

for the prevention of or during puerperal
sepsis, at the Philadelphia Lying-in Charity
Hospital :gr. lxxv
Pulv. acacia,
Pulv. amyli,
gr. xv
Glycerin',
gr. liss. M.
Gelatin.,
Ft. bolus j.
(Dr. Charles Meigs Wilson .)
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Zile (College anti

port!.

R. Iodoformi,

—The proper thing to do for a case of sunstroke or heat exhaustion is to remove or
loosen clothing about the neck ; do not move
unless hospital is near; throw buckets of water
upon patient, or, what is better, rub down with
ice. Get the bowels open ; turpentine injections or croton oil if not too much exhausted,
or inject cold water, or one-half drachm of
glycerine, into rectum. For the stroke, draw
blood if pulse is full and strong. Antipyrin
is of great value, not only the immediate but
subsequent result good. When he commences
to recover, allow a bland diet. As one attack
predisposes to another, patient should be
careful in hot weather; go to mountains, if
possible; keep the bowels open. To control
convulsions, use morphine hypodermatically,
or inhalation of small amount of chloroform.

—For a case of quinsy seen in the first
twenty-four hours the treatment is simple.
Add one drachm of ammoniated tincture of
SIG.—Use as a wash (dilute further, if neces- guaiac to a teaspoonful of milk ; gargle and
sary).
swallow every three hours ; after the third or
fourth dose the swelling of tonsils subsides
enlarged
—As an external application to
and patient is much relieved ; most likely
in
the
neck
of
children
the
lymphatic glands
he will have a diarrhcea ; this is the time to refollowing is efficient
duce
the tincture to one-half drachm. When
g
j
Potassii iodidi,
j
Vaseline,
the case goes thirty-six hours without interM.
SIG.—Rub in thoroughly 3 or 4 times a day.
ference the treatment is different and difficult.
(Dr. 0. P. Rex.)
Allow small pieces of ice in the mouth, while
internally, twenty grains of bromide of potaswhere
—For the constipation of children
sium combined with fifteen drops of wine of
the stools are clay colored and hard, for a
ergot, or six drops of tincture of belladonna
child one year old, Dr. Rex recommends :—
every three hours, although the latter fregr. -Ay
R. Podophyllin.,
quently causes headache ; if tonsil has a
tti,xx
Spirit. vini rectificat.,
Syrup.,
M.
tendency to go to abscess do not let it rupf 3i.
Sm. f3 j ter die.
ture spontaneously ; find tender spot with
—The following formula is used for intro- finger ; take a curved bistory and open, not
duction of medication into the uterus or vagina cutting deeply ; bind with cloth. (Sajous.)
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EXECUTION BY ELECTRICITY.
It will be remembered that a Committee of
the Medico-Legal Society of New York recently presented a report on the best method
of execution of criminals by electricity, in
which they expressed the belief that all means
hitherto suggested were open to criticism,
and that there were serious objections also to
the employment of any apparatus in which
the prisoner takes a standing position. There
are so many histories of unseemly struggles
and contortions on the part of criminals executed by the old methods, that the necessity
of some bodily restraint is evident. Furthermore, the possibility of a tetanic contraction
of the body from the shock of the current is
to be borne in mind. In their opinion the
recumbent or the sitting position is best
adapted to the purpose.
As to the part of the body to which the
two poles should be applied, they consider
that there can be no doubt that one electrode
should be in contact with the head. The
other might be placed upon any portion of
the body, upon the trunk or extremities, but
there are obvious reasons why the neighborhood of the spinal cord would be more
advantageous. The electric current, in passing through the body from one pole to
another, undergoes more or less diffusion

s

through the tissues. A current passing from
the top of the head to the small of the back
will be diffused throughout a great part of the
brain, and all of the tissues of the neck. The
medulla oblongata—a part of the brain which
is the most vital—together with all the nerves
of the neck and the spinal cord, which exercise jurisdiction over the lungs and heart, will
be thoroughly permeated by the current
applied in this way. As the seat of consciousness is in the brain, and particularly in
the cortex of the cerebrum, it is clear that
this faculty of the mind will suffer at once, if
the current be sufficiently strong. The
electric stream flows from the positive to the
negative pole, and there might be some
possible advantage in placing the positive
pole on the vertex of the head, nearest the
centre of consciousness, although death in
any case will be instantaneous.
After mature deliberation the Committee
recommended that the death current be
administered to the criminal in the following
manner : A stout table covered with rubber
cloth and having holes along its borders for
binding, or a strong chair should be procured. The prisoner lying on his back, or
sitting, should be firmly bound upon this
table, or in the chair. One electrode should
be so inserted into the table, or into the back
of the chair, that it will impinge upon the
spine between the shoulders. The head
should be secured by means of a sort of
helmet fastened to the table, or back of chair,
and to this helmet the other pole should be
so joined as to press firmly with its end upon
the top of the head. They think a chair is
preferable to a table. The rheophores can
be led off to the dynamo through the floor
or to another room, and the instrument for
closing the circuit can be attached to the
wall.

I
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The electrodes should be of metal, between
one and four inches in diameter, covered with
a thick layer of sponge or chamois skin. The
poles and the skin and hair at the points of
contact should be thoroughly wet with a warm
aqueous solution of common salt. The hair
should be cut short. Provision should be
made for preventing any moisture reaching
from one electrode to the other.
A dynamo capable of generating an electromotive force of at least 3000 volts should be
employed, and a current used with a potential between moo and 1500 volts, according
to the resistance of the criminal. The alternating current should be made use of, with
alternations not fewer than 300 per second.
Such a current allowed to pass for from 15 to
3o seconds will insure death.
The Committee has now published an
Appendix to their Report, in which the experiments on dogs, upon which they based their
conclusions, are given in abbreviated tabular
form. Objections having been made to the
dogs on account of the small weight of the
animals, larger animals were experimented
upon, such as the horse and calf. Death with
the alternating current was without a struggle; with the continuous, painful and accompanied by howling and struggling.
It was suggested to the Committee that
the current should be applied through wristlet electrodes, but this method seemed not
nearly as effective as their own suggestion of
application to the head and back.
The Committee state that if any dolibt
should exist in the minds of some that electricity would not necessarily be fatal to man
because it has been successfully applied to
lower animals, they have but to call attention
to the fact, that since 1883 some 200 persons
have been killed, as they are credibly informed, by the handling of electric lighting

wires. As most of these people were killed
probably by contact of the hands with the
wires, it shows that in man at least death is
rapid in this manner. Hence the suggestions
made to this Committee as to the use of
wristlet electrodes have their value ; and it is
possible that this method, with the prisoner
fastened in a chair, may ultimately prove the
most desirable, as doing away with a complication of appliances and lending greater
simplicity to the procedure.
A QUESTION OF CREDIT.
In the Medical News of December 15th,
we find an editorial statement that " in the
COLLEGE AND CLINICAL RECORD for December, just received, we notice a paper published as an original article, which is taken
from our own columns, and without any credit
to the source of original publication." The
editor either accidentally or intentionally refrained from stating that the paper alluded to
was one read publicly by Prof. S. W. Gross
before a public national society, " The American Association of Genito-Urinary Surgeons,"
and was not therefore believed by any, even
of its own readers, to be the exclusive property of the Medical News. Such papers are
never credited to any medical journal, and
are usually copied as public addresses or
papers, constituting a part of the Transactions
of the Society before which they were read.
Similar papers have appeared in the Medical
News itself, which could not under any circumstances be claimed by it as its exclusive
property, even if the numbers that contained
them were copyrighted.
We notice, by the way, that another paper
read before the same meeting of " GenitoUrinary Surgeons," has been published in .1
copyrighted issue of the Journal of Cutaneouc
and Genito- Urinary Surgery. Of course that

THE COLLEGE AND CLINICAL RECORD.

7

society has not parceled out its papers for ex- ' chance. It appears that these well-to-do
clusive publication in a few medical journals ; persons are not at all particular about disand, if so, what right has any one of these robing before a hundred students, provided
journals to copyright them, and to stigmatize they can save a dollar by so doing. The
the acts of any equally respectable journal poor often show great delicacy in this rethat gives them greater publicity ?
spect, but give way to the force of circumstances. Polyclinics other than those of
A MATTER OF OPINION.
Lyons suffer from similar abuses.
Our esteemed contemporary, the Medical
Record, states that "another pair of twins,
DOCTORS WHO ADVERTISE:
united like the Siamese monstrosities, was born
The Philadelphia Press, in a recent issue,
recently at Kremsier, in Europe. Unfortunate- referring to the action of the Luzerne County
ly, they did not live, and have been deposited Medical Society of this State in expelling one
in alcohol in an anatomical museum." The of its members for advertising his card as a
editor's views of the unfortunateness of this specialist in the papers, states that "it has
catastrophe will not be shared by the world naturally occasioned much comment among
at large. Better die and occupy a jar on a
the medical fraternity in this city, but
shelf along with other pathological specimens
they can look nearer home and find plenty of
than live to enjoy (?), for many weary years,
material to criticise. There is one old school
such close proximity. and association in each
graduate in an upper ward who has his proother's family jars, and to be so inseparable
fessional cards left by the hundred at grocery
in their mutual bonds of attachment !
stores in his section, and another who leaves
packages of his cards at the drug stores, with
A COMPLAINT FROM CONTINENTAL
the request that the druggist shall insert one
EUROPE.
in each prescription given or sent out, regardThat the benefits of dispensary and clinical
less of what physician may be attending the
practice are enjoyed abroad, as well as at
invalid. Not long since another physician
home, by those who are well able to pay
sent out neat circulars in which he said that
for medical advice, is evident from a recent
there were a great many people in his
article in the Bulletin Medical,
which states neighborhood who had been in the habit of
that even rich people are treated at the
employing a doctor who lived some distance
polyclinics in some of the French cities.
from their homes, but that as there were times
This seems to be a general complaint with
when it was inconvenient to send so far he
the Lyons doctors, who expect fees from the
offered his services. He had been for years
rich in order that they may not be obliged
in practice, and, as he said, not desiring to
to impoverish themselves and their families
hide his light under a bushel, took this
through the exacting calls made upon them
method of offering his services."
by the large number of poor operatives of
Lyons. Again, the complaint is made that
THE report of an interesting Clinical Lecthe polyclinics are so filled up with persons
ture by Professor J. M. Da Costa will appear
in easy circumstances that the poor people
in the February issue of the COLLEGE AND
—for whom they were created—have little
CLINICAL RECORD.
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[All new publications noticed in this department, and all other
medical works, may be procured by addressing Wm. F. Fact. &
CO., 1210-1224 Sansom St., Philadelphia.]
THE DISPENSATORY OF THE UNITED STATES
OF AMERICA. By Dr. Geo. B. Wood and

Dr. Franklin Bache. 16th edition. Rearranged, thoroughly revised, and largely
rewritten. By H. C. Wood, M.D., LL.D.,
Joseph P. Remington, PH.M., F.C.S., and
Samuel P. Sadtler, PH.D., F.C.S. 8vo, 209
pages. J. B. Lippincott Co., 1888. Sheep.
Price, $8.00.
This is undoubtedly the most important
edition of this voluminous and indispensable
work yet issued ; not because it is the latest,
but because it seems to have gathered within
its capacious limits everything that is new in
materia medica or therapeutics, chemistry
and pharmaceutical research. The book has
been largely rewritten, and six hundred
pages of new matter added, with thorough
elision of several hundred pages of effete
matter. The National Formulary of the
American Pharmaceutical Association has
been incorporated in the work.
CLINICAL LECTURES ON ALBUMINURIA. By
Thomas Grainger Stewart, M. D., Edin.

8vo, 25o pages. Wm. Wood & Co., New
York.
The author states that the Lectures delivered in this series have been delivered at
various times during the past two years, and
several have been published in medical journals. The work embodies also the views
entertained by him regarding the chief clinical
questions associated with the subjects of
Bright's diseases. It is a very readable, lucid,
and complete treatise on these important
pathological conditions.
THE PEDIGREE OF DISEASE,

By Jonathan Hutchinson, F.R.s., London.
COMMON DISEASES OF THE SKIN,
By Robert M. Simon, M.D., London.
VARIETIES AND TREATMENT OF BRONCHITIS,

By Dr. Ferrand, Paris. William Wood &
Company, Publishers, New York.
These three important contributions to
medical literature are reproduced, the two
latter for the first time in this country, and the

last mentioned for the first time in English
in a collated form under the general title o
"Wood's Medical and Surgical Monographs,'
and will be followed by other works in a
similar form, monthly. It is thus intended to
supply to the profession, at a nominal price, a
class of literature which has not heretofore
been available to the majority of them. In
the December number a complete index will
appear to all the works included during the
year.
There will be supplied to every annua
subscriber of ten dollars from 24 to 36 con
plete works, the regular selling price of which
would be from 75c. to $3.50 each, and incluc
ing all the plates and engravings which appear
in the original works.
(Founde
upon " Gray.") By C. Henri Leonard, A.M
M.D. 14th revised edition, with 193 illuE
trations. Cloth. 12M0, 304 pages. Price,
$I.00. Illustrated Medical Journal Co.,
Publishers, Detroit, Mich.
The new edition of this work has been
increased by addition of over too pages
of text and too engravings ; the page of the
book being enlarged to accommodate the engravings. It is popular as a dissecting-room
companion, and as a surgical case companion
for the practitioner ; the illustrations, photoengraved from the English cuts of Gray,
show the positions of all important blood
vessels, nerves, etc.

THE VEST POCKET ANATOMIST.

FAVORITE PRESCRIPTIONS OF DISTINGUISHED PRACTITIONERS. With Notes on
Treatment. By B. W. Palmer, A.M., M.D.

Being r2th volume of " Medical Classics."
E. B. Treat, Publisher, 711 Broadway, New
York. 8vo, 256 pages. Price, $2.75.
This is a new, enlarged and attractive edition of a work already well-known to the profession, and accepted by them as a useful and
reliable book of reference. Although much
has been said and written in regard to tlhcustom of depending upon the prescriptionof others in the practice of medicine, ever
sensible practitioner is desirous of learning
the views of those who are recognized authorby
ities, and to follow the treatment suggested b
them.
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TREATISE ON HEADACHE,
PRACTICAL 'I
SLEEP AND ITS DERANGENEURALGIA, S
MENTS, AND SPINAL IRRITATION. By J.
Leonard Cornirig, M. A., M. D. 13th volume

1 Medical Journal. To all intents and purposes
it may be regarded as a systematic treatise
on these subjects.

of " Medical Classies." E. B. Treat, Pubfisher, 771 Br■ adway, New York. 8vo,
30o pages. Pr ice, $2.75.
The subject of this work interests a very
large portion of tlhe public. Dr. Corning has
long been know]n to the profession as an
indefatigable labo rer in the cause of practical
neurology. His contributions to neuro-therapeutics are practi cal, and he has the faculty
of imparting kn(ow ledge in an entertaining
manner. His style is forcible, and his writings
awaken thought as well as impart information.
The present treat'se on " Headache and Neuralgia " is replete with suggestions and useful
matter, and no thLoughtful physician can fail
to derive inspirati on and practical assistance
from its perusal.

THE CASE OF EMPEROR FREDERICK III.

A

Full Official Report by the German Physicians and by Sir Morell Mackenzie. Translated, and both sides reviewed by Henry
Schweig, M.D., of New York. 8vo, cloth,
$1.25. Paper, 75 cents. Edgar S. Werner,
Publisher, 48 University Place, New York.
This is the only edition giving the unabridged reports, with all of the illustrations
of Sir Morell Mackenzie and of the German
Physicians. It is an important contribution
to contemporaneous literature, inasmuch as
it presents both sides of the case, with an
impartial review by Dr. Schweig, in which
the personal behavior of the German physicians and that of the English consultant are
criticised with equal vehemency, not so
much as to their bedside relations, as to the
THE MEDICAL BLTLLETIN VISITING LIST, OR
after publication of the secrets of the sick
PHYSICIAN'S CAALL RECORD. F. A. Davis,
room and the violation of professional honor
Publisher, Phila delphia.
and
decency included in this act. Each side
This is an enti rely new physician's visitof
the
case has, however, felt that justice
ing list, arrange(1 upon an original plan
could
not
be done to it without publicity :
for the daily recor-d of visits. The necessity
hence
the
world
at large has been treated to
of rewriting the names of patients every
an
exhibition
of
petty
jealousy, and an insight
week is obviate(1, as the arrangement of
into
professional
methpds
that were not
half pages requir.es the transfer of names
only once a monith. It will readily be seen creditable to the active participants.
—E. B. Treat, Publisher, New York, will
that a large amipunt of valuable time is
saved as well as a great deal of labor formerly publish, early in 1889, the seventh annual
necessitated in rerwriting the patients' names. issue of the English " Medical Annual," a
This Visiting List contains an unusual variety resume, in dictionary form, of new remedies
of useful memora nda, and is compact, light and new treatment during 1888. The ediand convenient fo, r carrying in the pocket. torial staff will include twenty-three widely
A special style is arranged with blanks for known collaborators. In its enlarged sphere
records of visits, in four removable sec- it will take the name of " The International
tions ; each of whLich can be used for three Medical Annual."
or six months and then taken out. Other
MISCELLANEOUS DEPARTMENT.*
matter is permanerrtly fastened in the book.
QUEER PEOPLE WITH WINGS AND STINGS.
A TREATISE ON
By Palmer Cox, author of "The Brownies."
HYSTERIA AND EPILEPSY.
By J. Leonard Corning,
Hubbard Bros., Publishers, Phila.
M.A., M.D. 176
pages (" Physiclans' Leisure Library ").
This is another one of the quaint and humorGeo. S. Davis,
Publisher, Detroit, 1888. ous publications of this well-known house,
Price 25 cents.
This work is an amplification of a series of which cannot fail to amuse the thousands of
* The field of miscellaneous literatnre is one in which physiinteresting papers on " Epilepsy " and on cians,
perhaps more frequently than any other class of professional or business men, find pleasant relaxation after the cares
" Hysteria," separa tely, which appeared in the and anxieties of the day. Possibly among book notices, from
time to time, our readers may be able to obtain titles or descripNew York Medic ri Journal and
tions of works of a miscellaneous character, in which they,
Gaillard's and
their wives and children, may be greatly interested.
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readers among whom it is destined to have a
Zturapnitir
wide-spread circulation and a cordial welcome. I
wbc:di reinfootheptactoicsalJ,3oetrns obnoatioe:spetorlci
orgrraeasrsem
of[Sohnoyrtoimora
It is profusely illustrated with animal forms of
department.—EDITOR COLLEGE AND CLINICAL RECORD.]
grotesque appearance and odd conceits as to
—For BALANITIS, L' Union Medicate sui.
action and conversation, and will doubtless
gests
the following :—
become quite as popular as the other works
Er. v
a . Morphine sulph.,
of this original artist.
M.
j.
Bismuth. subnitrat.,
Miss BRETHERToN. By Mrs. Humphrey,
author of" Robert Elsmere."
THE DREAM (Le Reve). By Emile Zola.
THE IRONMASTER, OR LOVE AND PRIDE

Sprinkle the affected parts four times daily,

—For BURNS, a writer in Centralblatt. fur
Therap. suggests the following application :R . Olei olives,
P.

(Le Maitre de Forges). By Georges Ohnet.
Salol,
M.
These three recent issues from the press of
Aqua calcis,
P. 1,11•
Rand, McNally and Company, of Chicago,
—For the CONSTIPATION OF CHILDREN, a
illustrate very different phases of the creations writer in L' Union Medicate suggests the folof modern fiction and imagination. The lowing
first named is one of the " Globe Library,"
gr. V.
. Podophyllin,
f 3 iss
Alcohol,
the two latter form part of the " Illustrated
I■1
f3 iv.
Syrup. althaw,
Series," issued by this well-known house.
SIG.—A teaspoonful once daily.
Without entering into any special notice of
—The standard ANTISEPTIC DRESSING in
the distinctive characteristics of each of these
publications, we need only state that they are Paris now is, according to Practice :—
gm. iiss
lodoform,
all interesting works, printed on good paper,
gm. xx
Oil of eucalyptus,
gm. 1
with excellent type, and in every way creditParaffine,
M.
gm. 1.
Vaseline,
able to their publishers.
It is usually applied to ulcers.
The Sick
GOOD HOUSEKEEPING SERIES.
—The following formula is suggested as an
Room. The Art of Nursing. Perfect
Bread. Lessons in Candy Making. Six APPLICATION TO WARTS, in a late issue of
Cups of Coffee. A Key to Cooking. L' Union Medicate : Mercury protochloride
Dainty Desserts for Dainty Diners.
15 grains ; powdered boric acid, 7.5o grains
These are the titles of various little works,
powdered salicylic acid, 2.50 grains. Mix
published at 25 and 5o cents each, by the
and apply three times daily.
Good Housekeeping Press, Clark W. Bryan
—For severe ITCHING ABOUT THE ANUS
& Co., Springfield, Mass. They are written
the
following is recommended in Therap
by different ladies, all of whom are skilled
Month
instructors or practitioners of the delicate arts
p. Yu to
. Cocain. hydrochlorat.,
and manipulations which inevitably result in
p. xxx
Lanolin puriss.,
delectable and palatable preparations for
Vaseline,
M.
p. xx.
01. olives,
both sick and well. Each little volume is so
SIG.—Apply locally.
instructive and valuable, that the whole series
—According to Med. Press, a circular has
may be purchased by either physician or
been sent to all the Prussian army medical
layman with a certainty of appreciative gratiofficers, advocating chromic acid as an econom
fication.
ical and efficient means of checking EXCES
E. B.
" DON'T FORGET IT " CALENDAR.
SIVE PERSPIRATION. In hyperldrOSiS of the
Treat, Publisher, New York. This is its
eighth annual issue, and it has been de- feet the application of a ten per cent. solution,
servedly popular among professional and repeated every three or six weeks, is sufficient
business men. The Medical Profession can to prevent any inconvenience from this source.
secure a copy by forwarding 6 cents in
—Antiseptic Pastilles, for use in DIPH stamps to the publisher, 711 Broadway,
are made by incorporating boric acid
THERIA,
New York, to cover cost of mailing.

and borax, eac:It 2o gm., citric acid 12.5 gm.,
sodium benzoate I gm., oil of lemon 1.5 gm.,
oil of thyme gm., oil of peppermint 0.5 gm.,
with glycerin and water as solvents, and gum,
sugar and getatin as basis, and dividing into
50o pastilles.-—Schmidt' s Jahrbuch, in Amer.
lour. Pharm.
—Accordin ; to Remsen, Bulletin General,
Oct. 15th, 188f3, three rules are to be observed
in the treatme n t Of DIPHTHERIA : I. Saturate
the inspired ai r with antiseptics. 2. Feed and
tone the patie,nt to the greatest possible degree. 3. Never touch the throat with any
medicament, a nd give internally only alcohol
and quinine. He claims that this treatment
may be appli(!d with facility, especially with
children ; and absorption is certain and rapid.
—WHEN T HE TEETH ARE LOOSE, the
Chemist and Druggist of a recent date
says, a teaspo,onful of a lotion prepared according to the following formula, in a wineglassful of war m water, used every morning as
a mouth wash1, will restore firmness to the
gums :—

Tannin,

i drachms.
Iodide of potassium, 12 grains.
Tincture of iodine,
r drachm.
Tincture of myrrh,
1 drachm.
Rose wat,er to
6 ounces.
Dissolve the tannin and potassium iodide in the
rose water ; to this add the tinctures, and strain.
—TERPIN IN BRONCHITIS

seems to have
been largely prescribed of late by Parisian
physicians. Cheron's preparation has been
most frequently used ; it is given as follows in
the Monde Pharm., of October 5th : Terpin,
5 gm. ; glycerin, alcohol 0195 per cent., syrup
of honey, of each, 7o gm. ; vanillin 0.02 gm.
A tablespoonful contains 5o cgm. of terpin.
Two tablespoonfuls are given daily to loosen
and finally diminish expectoration. In the
above doses it is not liable to cause gastric
disturbance, especially if given after meals.
—Dr. Douglas Grahatn, in the Boston Med.
and Surg. Journal, Dec. 13th, 1888, says of
the treatment of WRITERS' CRAMP :
Of all
the vexatious cases that have come to me for
massage in an experience of twenty years of
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this treatment there have been none more trying than confirmed cases of writers' cramp and
allied affections. It was not with regret on
my part when they gave up a conflict, the
result of which was so doubtful. The history
of these refractory cases in my hands has, in
general, been improvement after a few massages, soon followed by relapse, abandonment
of treatment, and resignation to their fate.
—Dr. Bardet is quoted in the N. Y. Med.
Record, Dec. 8, 1888, as recommending, for
FETID SWEATING OF THE FEET, washing the
feet at least once daily, following it up with
frictions of alcohol. The stockings to be
changed daily, sprinkling them with a small
quantity of powder containing : Talc, 4o parts ;
trinitrate of bismuth, 45 ; permanganate of
potassium, 13 : salicylate of sodium, 2. Misce.
When the objectionable perspiration is general,
the body should be powdered with—
Rice powder,
Subnitrate of bismuth,
Permanganate of potassium,
Talc,

6o parts.
15 "
To "
5

—In those cases Of CONSTIPATION IN
which do not recover under proper
dietary management, Dr. Eustace Smith (Med.
Record, Nov. 24th, 1888) recommends. Tinct. nucis vomic.,
rriss
INFANCY

Tinct. belladonna,
Infusi sennw,
Infusi calumba,

ad

rti,x
ntxx
f 3 j.

This may be given thrice a day at first.
After a time, two doses will be enough ; and
before long, one dose at bedtime. An equally
good or better prescription is13,. Tinct. nucis vomic.,
Ext. cascara sagrada liq.,
Tinct. belladonna,
Inf. calumba,
ad

titss
rti„xx
Iltx
f3j.

The keynote is the combination of nux
vomica with belladonna and some gentle laxative. Dr. Smith also recommends, where the
motions are very dry, a saline aperient and
sulph.,
Acid. sulph. aromat.,
Tinct. nucis vomic.,
Aqua,
ad

This for a child of six months.

gr.
nli
ntss
f 3j.
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duction in the import of foreign opium, as the
falling off in the Indian revenue testifies. Even
at the treaty ports native opium is used very largely.
It is preferred in many cases, because it can be
smoked seven or eight times, while the foreign
drug can be smoked three times at most. The
native is often mixed with the foreign, but smokers
object to this being done, because it spoils the ashes,
which command a price. Economy comes into
the question of preference, for only the wealthiest
consume the foreign article. A great deal of
smuggling goes on in order to evade the tax. In
the Far West, where cash and silver are scarce,
opium takes the place of money in many localities
as the basis of barter. When starting on a journey,
a native carries his estimated expenses in the form
of opium, selling here and there just as much as
he requires. Even students going to Pekin carry
their funds in the form of opium.

—The following RULES FOR DOSES of
medicine to children are given in the Indiana
Medical Journal :—
Let 21 parts be an adult dose, then give as
many parts as there are years in the child's
age. Thus a child of one year would get 1of a dose ; 6 years -201-; 14 years 4.
For older persons let the full dose be represented by ft and invert the fractions thus :
for a patient 65 years old ft of a dose ; for 70
or ,?-; for 8o years la or I, etc.
years
It must be borne in mind that children
require smaller doses of sedatives, and larger
does of purgatives, proportionately, than are
here given.
—To INCREASE THE WEIGHT, says Lamphear's Kansas City Medical Index, eat to the
extent of satisfying a natural appetite, of fat
meats, butter, cream, milk, cocoa, chocolate,
bread, potatoes, peas, parsnips, carrots, beets,
farinaceous foods, as Indian corn, rice, tapioca,
sago, corn-starch, pastry, custards, oatmeal,
sugar, sweet wines, and ale. Avoid acids.
Exercise as little as possible ; sleep all you
can, and don't worry or fret.
To REDUCE THE WEIGHT, eat to the extent
of satisfying a natural appetite, of lean meat,
poultry, game, eggs, milk moderately, green
vegetables, turnips, succulent fruits, tea or
coffee. Drink lime-juice, lemonade, and acid
drinks. Avoid fat, butter, cream, sugar,
pastry, rice, sago, tapioca, corn- starch potatoes, carrots, beets, parsnips, and sweet wines.
Exercise freely.

NOXIOUS INSECTS.—Noxious insects are more
numerous and destructive now than they were fif y
years ago. Where nature has a chance to woi k
out her laws, all animals, from the highest to the
lowest, do not increase beyond proper limits.
Even man himself is no exception to this great
law ; but let a break occur in. this great, natural
chain and it is felt all along the line. Some species will increase enormously, while others almost
entirely disappear. Now, as insects are far more
numerous than all the higher animals, it follows
that, if some unforeseen event takes place that
favors a great increase of some noxious specie s,
man is sure to be a great sufferer. And this state
of things is exactly what is taking place to-day.
The reader will naturally inquire why the beneficial ones do not increase as fast as the destructive
ones. The answer is, the food plant of the latter
has increased enormously, and all the surroundings have favored its rapid increase, while the
other, living upon animal (imago) food, is entirely
outstripped by the vegetable-eating species.—
Vick's Magazine for November.

gewo and pioaliang.
THE CONSUMPTION OF OPIUM IN CHINA.—A
Chinese Customs Yellow-book just printed contains some valuable and interesting information on
the growth and consumption of opium in China. The
growth of native opium has assumed large proportions during recent years. Every province produces
it, the only large areas where it is not grown being the
islands of Formosa and Hainan. The opium is
chiefly consumed locally, only a comparatively
small percentage going out of the district or province where it is grown. The quality of the native
article has much improved, and this fact, combined
with the increased growth, has led to a great re-
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DUTY ON DEAD BODIES.—According to the
British Medical Journal, the proposed reform of
the burial laws in France not having yet been
carried into effect, cremation is still illegal in
that country. Under these circumstances, bodies
which it is desired to cremate have to be taken to
Italy for the purpose. The Italian Custom House
appears to have discovered in this necessity a
source of revenue which it was advisable to make
the most of while it lasted. The host-nzorion
adventures of a M. Morin, who died recently in
Paris, may be of interest to members of the
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Cremation Society. He had left instructions in
his will that his body should be conveyed by two
of his friends to Milan, where it was to be cremated. This was done on July 18th, the incineration being accomplished in an hour and a half,
and costing between fifteen and sixteen shillings.
The Italian Custom House, however, levied fourteen pounds import duty on the body when it
entered the country, and the same amount as export duty on the ashes as they were carried back
to France. This, says the Progres Medical, is
their way of encouraging cremation.
—The Interchangeable Bougies of Dr. J. Neely
Rhoads, Assistant in the Gynaecological Department of the Jefferson Medical College Hospital,
which are advertised in our columns, are fully described in the " Transactions of the International
Medical Congress," recently published. E. A.
Yarnall, surgical instrument maker, 1020 Walnut
Street, Philadelphia, has made several improvements on the original set of Dr. Rhoads' pocket
bougies.
—Messrs. J. E. Bryant & Co., publishers, announce that from and after January ist, 1889, The
Canadian Practitioner will be issued as a semimonthly, at the same price as formerly, viz.,
$3.00 a year. The size of the page, the quality of
the paper, both of the inside and cover pages, and
the excellent typography so characteristic of The
Practitioner heretofore, will all be retained.
—Lantfihear's Kansas City Medical Index very
pertinently inquires why the Medical News and
one or two other American medical Journals
'op
t uobf lei xsht r ua cntds efrr otm
h e Gheeram
d aonf ' MedicalaProgress
nd E l is' ah
, French,
English
(mostly
oficnoA
urrn
se) medical Journals. I
'Progress'
Why
use as
heading ' Extracts from Foreign Journals' instead
of'MIreodnim
erory
c al Progress
g rreescs ' ?"y
recently stated that a new glass
had been made in Sweden which contains fourteen
ingredients, among others boron and phosphorus.
It states that the highest power of the present microscopic lens reveals only the mluzny
of an inch,
whereas this new glass enables us to distinguish the
,„—
„1:17:Pphailrtadoeflpahniainpcohl.y!c!I
in(ic ?)has established a
three months' systematic course in Ophthalmology ; particularly arranged to meet the needs of
medical men who design to pay some special
attention to Ophthalmic practice. The course is
largely clinical, including daily practice with the
ophthalmoscope and test-lenses, as well as systematic didactic instruction with individual quizzing.
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INSTRUCTION IN MASSAGE.—In the course of
Lessons in Massage and the simpler Swedish
Movements, at the Movement Cure Hall of D r .
Benjamin Lee, 1532 Pine Street, a class will begi n
Monday, January 7th, 1889.
—The largest professional fee for limited service
is said to have been paid to Surgeon Major Freyer,
of the Indian Medical Service, for treating the Nawab of Rampoor for three months' suffering from
rheumatic fever. The Nawab gave him a lac of
rupees, $50,000.
— Mr. H. A. Hasslock, one of the publishers
of the Nashville Journal of Medicine and Surgery,
is a candidate for Public Printer under the incoming administration, and is recommended by that
journal for his promptness, energy and thorough
knowledge of the art.
— The Journal of Cutaneous and Genito- Urinary
Diseases has passed out of the hands of Willia m
Wood & Co. into those of D. Appleton & Co., of
New York.
PERSONALS.—Dr. E. F. Wagner (J. M. C., 1884)
has removed from York to Phillipsburg, Pa.
Dr. W. S. Applegate (J. M. C., 1883) is at Flatbush, L. I., New York.
Dr. Fred. Scott (J. M. C., 1882) is at Kimball,
Dakota.
Dr. M. L. Emrick, (J. M. C., 1888) is at Camden,
New Jersey.
Dr. G. M. Vandyke (J. M. C., 1888) is at West
Newton, Pa.
Dr. Geo. B. Russell (J. M. C., 1836) is at
Detroit, Mich.
Dr. S. A. Brown (J. M. C., 1871) is at Sioux
Falls, Dakota.
Dr. F. M. Ewing (J. M. C., 1882) is at Kansas
City, Missouri.
Dr. R. W. Keene (J. M. C., 1861) is at Versailles, Kentucky.
Dr. J. R. Umstad (J. M. C., 1876) is at Souderton, Pennsylvania.
Dr. W. W. Strange (J. M. C., 1881) is at Hazelton, Pennsylvania.
Dr. Thomas D. Merrick (J. M. C., 1888) is at
Ingleside, Maryland.
Dr. J. W. H. Vest (J. M. C., 1865) has removed
to Des Moines, Iowa.
Dr. George G. Topping (J. M. C., 1872) is now
at Denver, Colorado.
Dr. W. D. Chambers (J. M. C., 1861) is at
Henderson, Kentucky.
Dr. Ira D. Moser (J. M. C., 188o) is at Roxborough, Philadelphia.
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Dr. F. L. Hawkins (J. M. C., 1886) is at Meredith, New Hampshire.
Dr. Thomas H. Williams (J. M. C., 1872) is at
Germantown, Tennessee.
Dr. H. B. Ely (J. M. C., 1886) is at Duryea,
Luzerne Co., Pennsylvania.
Dr. J. W. Caveness (J. M. C., 1888) has located
at Keyser, North Carolina.
Dr. D. R. Schenck (J. M. C., 1883) is practicing
medicine at Guilford, N. C.
Dr. H. F. Camblos (J. M. C., 1881) is at 1114
Ridge Avenue, Philadelphia.
Dr. S. 0. Humphries (J. M. C., 1885) has removed to Nixburgh, Alabama.
Dr. W. E. T. Phillips (J. M. C., 1857) is at
Wyoming, Bath Co., Kentucky.
Dr. F. S. Slifer (J. M. C., 1888) has removed
to 2820 N. 5th Street, Philadelphia.
Dr. C. E. Bricker (J. M. C., 188o) is at
Twenty-ninth and Girard Avenue.
Dr. N. R. Graham (J. M. C., 1887) is practicing
at Sharpsburgh, Allegheny Co., Pa.
Dr. W. H. Bricker (J. M. C., 1886) is at 227
North Twenty-second Street, Philadelphia.
Dr. George R. Grim (J. M. C., 1887) has removed from Revere to Ottsville, Pa.
Dr. Walter B. Hill (J. M. C., 1864), formerly
of Kentucky, is at San Jose, California.
Dr. E. R. Lewis (J. M. C., 1874) has removed
from Crawfordsville to Indianapolis, Ind.
Dr. 0. W. Braymer (J. M. C., 1888) has located
at 323 Stevens Street, Camden, New Jersey.
Dr. Dennis S. Green (J. M. C., 1885), formerly
of Minnesota, is now at Pasadena, California.
Dr. Charles Henry Clifford (J. M. C., 1887) is
practicing at Scottdale, Westmoreland Co., Pa.
Dr. Stanley M. Ward (J. M. C., 1882), formerly
of Ellenville, New York, is now at Scranton, Pa.
Dr. J. Kennedy Irwin (J. M. C., 1888) has
located at 663 North Fifteenth Street, Philad'a.
Dr. F. P. Henry has been appointed a Visiting
Physician to Jefferson Medical College Hospital.
Dr. A. H. Harrington (J. M. C., 1882) is one of
the medical officers of the State Lunatic Hospital
at Danvers, Mass.
Prof. Forbes gave a reception to the Class of
Jefferson Medical College, on Thanksgiving evening, at his residence, 1409 Locust Street, Philad'a.
Dr. John B. Hamilton, Supervising Surgeon
General United States Marine Hospital Service,
was unanimously elected by the Trustees of the
Journal, Editor of the Journal of the American
Medical Association, in place of Dr. N. S. Davis,
resigned ; and assumes the duties January, 1889.

Vol. X. No. 2,,
February. 2889..1

Dr. Henry Leffmann has been elected Pathological Chemist at the Jefferson Medical College
Hospital. The position was created by the Board
of Trustees, and Dr. Leffmann elected by the
unanimous request of the Faculty of the College.
No teaching duties are connected with the position, but it has been instituted to permit regular
investigations in Medical Chemistry in the clinical
work of the Hospital.

paydays.
BRUNS—LOGAN.—October 17th, 1888, Henry
Dickson Bruns, M.D. (J. M. C., 1881), of New

Orleans, La., and Kate, daughter of General
Thomas M. Logan, of Algoma, Va. Dr. Bruns is a
grandson of the late Professor S. Henry Dickson,
of Jefferson Medical College.
GRIM—FETTER.—October 18th, 1888, George
Grim, M. D. (J. M. Q., 1887), of Ottsville, Pa., and
Sarah E. Fetter, of Churchville, Pa.
GROOM —H UTCH INSON.—At Bristol, Pa., Oct.
23d, 1888, Albert Groom, M.D. (J. M. C., 1886), and
Margaret Hutchinson.

patio.
LEWIS.—December, 1888, at Alexandria, Va.,
M. M. Lewis, M. D. (J. M. C., 1846.)
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gecturt.
APHASIA AND RIGHT–SIDED HEMIPLEGIA, WITH SIGNS OF INTRACRANIAL PRESSURE FOLLOWING
SUNSTROKE, WITH REMARKS
ON ITS NATURE—CATARRHAL
JAUNDICE, WITH ENLARGEMENT
OF THE LIVER.

A Clinical Lecture delivered at the Pennsylvania Hospital,
BY J. M.

DA COSTA, M. D.,

to the Hospital and Professor of the Theory and Pracof Medicine in the Jefferson Medical College.
Reported by WILLIAM H. McnuusoN, M. D.

Physician
tice

GENTLEMEN—The history of the patient
now before you is this : He iS a laborer and a
shtarboing, healthy-looking man. He rink
in the
does not drink immoderately. He was admitted to the hospital on the hottest day of July (the 7th), when
the maximum temperature reached 94.5°.
He had been working all day in the sun and
at 6 P. M. was brought to the hospital in an
unconscious condition. His temperature on
admission was 1o1.8°, his pulse 80, small and
regular, the respiration 36 and quiet, and the
surface of the body was dry. The pupils
were somewhat contracted, the reflexes were
increased. He was very restless and "jerky,"
with frequent trembling of the limbs. As he
recovered consciousness, he complained of
severe headache. The treatment on admission consisted in sponging with cold water
and the administration of antifebrin in fivegrain doses. The first dose of antifebrin was
effective in causing free action of the skin, but
the temperature was not distinctly lowered,
as in the evening it was still 101.2°. During
the night the temperature decreased to 99 8,°
and he vomited a large quantity of bilious
matter. The headache gradually lessened in
severity, but the reflexes were still excessive
and he was tremulous and restless. The
urine on examination was found to have the
unusually specific gravity of 1046, to contain
some albumen, phosphates and urates in
abundance, and a few granular casts, but no
sugar. He was then given ten grains of calo-
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mel, and was placed on small doses of the
wine of ipecac repeated every hour, on account of the nausea.
It is needless that I should read to you the
daily notes of the case since admission. July
15th, the notes state that there is slight
drooping of the right eyelid, the mouth is
drawn to the left and the tongue is protruded
toward the right ; there is also slight aphasia.
On the 17th, it is noted that these conditions
continue and that the difficulty in speech is
more marked. There was also marked
weakness of the right arm and leg, most
distinct in the arm. An ophthalmoscopic
examination showed choked disc. The headache continued, but was less severe. Examination of the urine at this date showed that
the specific gravity was normal and that it
contained no albumen. He was then placed
on fifteen-grain doses of iodide of potassium
three times a day.
By July 22d, the aphasia was complete, that
is, he could not speak any words. The difficulty in articulating sounds also continued,
but was not so great. The paresis of the right
arm had lessened. From that time onward
there has been a continuous improvement in
many of his symptoms. Repeated examinations of the urine show that it remains normal.
July 3oth, it is noted that the power in the
right arm has returned, that the tongue is
clean and moist, and that he protrudes it
almost straight. The headache, while not absent, is lessening. The general condition is
fair. The iodide was now increased to thirty
grains three times a day.
August iith, the aphasia still continues, but
otherwise there is great improvement.
September 1st, better use of the arm and
leg and can now sit up.
October 3d, is walking about the wards, and
has been for several weeks ; he can understand
what is said to him, and reply " Yes " or " No,"
but he cannot articulate other word sounds.
It remains to be added that we have been
unable to obtain any history of specific disease.
The man's difficulty of articulation, of course,
renders any information obtained from him
uncertain.
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I shall now examine as to his present condition. I ask him how he feels, and he re- '
plies, " Certainly." Have you headache ? and
he answers, " No." He understands what I
say to him, but he cannot put his thoughts
into words, although the power of articulation,
so far as the muscles are concerned, seems to
be good. I point to a chair and ask him to
name it ; he says, " Sair." I point to other
articles, and he knows what they are but cannot name them. We have here an admirable
illustration of what we call aphasia. The
patient has now a few words and he is getting
more all the time. The patellar reflex on the
right side is marked ; on the left it is fair.
The headache has disappeared. The pupils
are moderately dilated and they react to light.
He can walk very well, but he does not move
the right leg as freely as the left. The grasp
of the right hand is slightly feebler than that
of the left. The general condition is good.
Now comes up the question, What is the
matter with this man ? Unfortunately, we are
here debarred, by the man's inability to talk
and, by the fact that he never knew how to write,
from obtaining what would be of great value,
that is, a knowledge of his case prior to the
development of the acute symptoms on the
7th of July. Was the patient perfectly well
before this date ? Does all of this date from
exposure to the sun, or is the sunstroke a
mere coincidence ? These are points of considerable interest. As elements in this case,
we have to consider the aphasia, the rightsided hemiplegia, incomplete at first, then becoming more marked and now disappearing,
but still confined to the right side, and the
fact that the examination of the eye-ground
shows that there is choked disc on both sides.
As further elements in the case, we have to
consider the high specific gravity of the urine,
with the presence of albumen and casts which
were found during the early course of the
case, but which have now disappeared.
There are two views of this case which we
may entertain. One is that the patient had a
sunstroke, followed by an apoplectic clot, with
secondary softening of a limited area in the
neighborhood of the left third frontal convo-

lution. The second view is, that the man had
latent disease of the brain, most likely spec fic
in character, before the occurrence of the sunstroke, and that the latter was merely a coincidence.
Before we consider the relative bearing of
these two views, let us study the albuminuria
which was present at first. The albuminuria,
the high specific gravity, and the presence of
casts are evidently to be attributed to sunstroke. This man was at work, he is admitted
with an elevated temperature, with a dry skin,
and unconscious, with the conditions of urine
before mentioned. If these symptoms I ad
been due to apoplexy occurring in the course
of chronic brain disease, there would have been
no elevation of temperature ; on the other
hand, the temperature would have been subnormal. This, with the fact that the albuminuria, the casts and the high specific gravity
disappeared in a few days, shows that these
symptoms were the result of the disturbance
which sunstroke is so apt to occasion.
We now come to the more difficult point
of determining whether the symptoms that
came afterward—the aphasia, the right-sided
paralysis, and the signs of intra-cranial pressure
as shown by choked discs—are all due to the
secondary consequences of the sunstroke, or
whether they point to some other affection of
the brain, as, for instance, tumor. If we ha i
the history of the previous condition of tIn2
patient, the uncertainty would not be so grew.
If we knew that the man had suffered wit:
attacks of vertigo, or if there were a cle
history of specific infection ; if we had so
thing definite to go by, there would be
difficulty in solving this question. As the ca-e
stands, we must assume either that the syrn: ,
toms have followed sunstroke with extrav
tion of blood and secondary changes arounil
the clot, or that there was a latent gummatoill
tumor which has developed rapidly in consequence of the profound disturbance caus
by the sunstroke. Let us choose betwee
these two views that which is the most probe
ble, for in the absence of the previous histot
it will still remain only that which is the n
probable.
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I confess that in the utter absence of any
signs of specific disease, in view of the fact
that on the day of the attack the man was
able to work, and that the headache has diminished and has passed away as the symptoms
of the sunstroke passed off, I see a case rather
of the secondary results of sunstroke than the
results of a gum ma which had been developing
slowly. Against this view is the presence of
choked disc, which would be more apt to result
from the presence of cerebral tumor than from
the pathological condition which I have described. Against this view also might be considered the improvement which has followed
the administration of iodide of potassium. But
we must not let the latter point sway us too
much ; for it is found that under the influence
of large doses of iodide of potassium, all kinds
of exudation, whether specific or not, fade
away. The success of the treatment is, therefore. not a proof that we are dealing with a
specific affection. On the whole, I come to
the conclusion that the case is non-specific ;
that the results are secondary to sunstroke ;
that the lesion affected the left anterior convolution in the neighborhood of the island of
Reil, and that there was at this point the rupture of a vessel with secondary softening.
This being the diagnosis, what shall we do ?
The iodide of potassium in large doses will be
continued, blisters will be applied to the back
of the neck, and he will be kept on a light
nutritious diet, without much meat. Further
than this, we shall try to train him to speak.
w ephhaisti shi or go di ucascleepcao
s arnnaotdetiht ifo
er ro m
parthTeohdi
tfo
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e umssasunibo njecaocnt,f
which noquite
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ewvh rwm
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by
We must detail some one in the ward to teach
him to pronounce the names of the various
objects which he sees around him. As he can
neither read nor write, we are restricted to
verbal instruction. We shall also use the
faradaic current to strengthen the muscles of
speech. The mental training is, however, the
most
h
sTtimportant.
is treatment was carried out, and great
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improvement was subsequently reported in
the man's condition. Indeed, the improvement was steady, with the exception of one congestive attack. There was no headache, and
he gradually gained words, and was capable
of some attempt at conversation, though still
with a very limited vocabulary.]
CATARRHAL JAUNDICE, WITH ENLARGEMENT OF THE LIVER.

I shall next show a marked case which
speaks for itself. This man is a miner,
and was admitted to the hospital only a few
days ago. Twenty-five years ago, he had an
attack of " bilious fever " which lasted five
months. In July, 1887, he had an attack of
pleurisy which kept him in the house for five
weeks. The patient has been much exposed
to malaria. There is no specific history ; indeed, there is nothing of special importance in
connection with the past history except the
fact that he has been a great sufferer from
hemorrhoids. Last March his right arm was
broken from the premature explosion of a
blast. Since that time he has had to get up
at night to pass water.
The present illness began nine weeks ago
with wandering pains and loss of appetite, and
in the course of five days he was obliged to
stop work on account of weakness. He was
then told that he was growing yellow. The
jaundice therefore came on gradually. The
conjunctive were first stained and then the
general surface of the body became yellow.
He also noticed that the urine was dark. The
bowels were constipated and the stools almost
white or of a clay color. There is no history
of abdominal pain. Since the commencement of his sickness he has lost about twentyseven pounds in weight. He has been a
drinker, but not an immoderate one.
On admission his temperature was 98.4°,
pulse 72, respirations 28. There was marked
jaundice of the whole general surface, of the
conjunctive and of the under surface of the
tongue. The urine contains much bile pigment and has a specific gravity of 1020, but
has no albumen. Applying a few drops of
this urine to some nitric acid upon a white
dish, you see the play of colors showing the
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presence of bile pigment. This is a simple He takes milk, light broths, a few eggs ai
but a delicate test. Since the patient has some green vegetables, with tea and coffee
been in the lospital the temperature has con- moderate amount. Since we have cot
tinued to be slightly sub-normal, the pulse menced the administration of two drachms
from 64 to 68, and the respirations 22 to 28. phosphate of sodium every morning, t:
Examination of the heart shows nothing ab- bowels have been moved every day. V
normal, the first sound is of fair volume, nor shall also give this man decided doses
is the second increased.
muriate of ammonia, fifteen grains three tim
Examination of the liver proves that there a day, or even four times a day if he can tal
is a marked increase of the area of hepatic it well. Dry cups will be applied over tl
dullness, particularly of the left lobe. The region of the liver, and a series of sm;
lower line of dullness is three inches below the blisters would be advantageous in relievil
costal border, and extends to within about one this catarrhal swelling and closure of tl
inch of the umbilicus. So far as can be made biliary ducts.
out through the rigid recti muscles, the enlarged liver is smooth. It is not tender on
Original Artirld.
pressure at any point. The upper line of
dullness begins at the sixth rib. The splenic INSANITY AND EPILEPSY; THE EVI
dullness is not increased. There is no dropsy.
EFFECTS OF THEIR COMMIN(
There are no decided symptoms referable to
LING.
the lungs ; there is some relative dullness at
BY W. WARREN DYSON, M. D.,
the lower part of the left lung, with a few old
Of Chambersburg, Penn'a.
friction sounds and some want of expansion
There is a vast amount of eulogy that mig
as compared with the right side. The breath
sounds are also somewhat feebler. There are be appropriately bestowed on our institutioi
remnants of the old' pleurisy, thickening of for the insane, which have made such rap
progress in the past few years in looking aft
the pleura with adhesions.
We are dealing here with an acute condi- the welfare, amusement and sanitary combo
tion where there is extreme jaundice which of their inmates. But with all the tribute th
came on gradually. There has evidently been may be bestowed on these devices whit
catarrhal inflammation of the bile ducts. As temper their keeping with humanity, yet the
a result, there is closure of the common duct. is sound reason to doubt the expediency of tl
The closure is almost absolute, for the stools common habit of crowding epileptic patien
are clay-colored. The deep jaundice, the with those of diseased mind. After caref
absence of tenderness and the enlargement of observation, we are led to believe that di
the liver, especially of the left lobe, are points habit is not only wrong in principle, but gross
in favor of this view of the case. This inappropriate in practice. So many delet
jaundice is not the result of changes in the rious effects are apparent at their comminl
hepatic structure itself. It is not due to any ling, that it is a matter of remark that th
form of hepatitis. It is not jaundice resulting subject has not engaged the attention of tho;
from an inflammatory condition of the liver more intimately interested in these unforti
liable to terminate in abscess. The tempera- nates. There is much evidence to be adduct
ture is against that. If this view of the case from a careful study of this matter, whit
is correct, the man ought slowly to recover, ushers into prominent relief the evils that ai
provided the duct is not irretrievably closed. attendant on this practice.
Occasionally there is complete closure of the
There is a relative likeness in the two di
eases which renders the association of tl
duct as the result of adhesive inflammation.
We have placed the patient on a restricted maladies plausible, but this is more than cow
diet from which sugars and oils are excluded. terbalanced by its evil tendencies. The mor
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influences which pervade this union are not
calculated to enhance the beneficial effect of
the medicinal measures necessary for their
improvement. In our best regulated institutions there are noise, bustle, and confusion
which are directly antagonistic to the meas•
ures that experience has taught us are of
paramount importance in the successful management of such cases. We have repeatedly
seen epileptic seizures brought on by the
excitement produced by the constant jarring
and wrangling among the insane ; nor is this
confined to the insane patient, but far too often
do these contentions arise between the epileptic and insane patient, and invariably from the
excitement thus produced there results an
epileptic convulsion.
Having made these observations during our
connection with one of the largest insane hospitals in this State, we can especially urge, in
support of our argument, that those patients
who were placed among the milder insane
always exhibited much more rapid improvement, and their seizures were of far less frequency than those subject to the company of
the more violent subjects. Our commissioners
of lunacy, as well as the physicians of our
asylums, spend such a short time in the wards
of the institutions which they superintend,
that their attendants are far more familiar with
the general symptoms of patients than they
are themselves, and careful inquiry into their
actions and peculiarities, as they are admitted,
is a matter which should naturally be an important factor in their after management, which
they fail to receive.
We are disposed to think, and it is certainly a rational conclusion to arrive at, that
if more care were bestowed on this branch of
their management it would redound to far
more successful results in their treatment, at
least in so far as keeping the disease in abeyance, for the constant excitement produced
by their being thrown together would, if
abandoned, afford a better opportunity for
their improvement, and we are convinced
that
at tchas
isesi.dea of separation is the most important factor to a successful management of
such
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The overcrowded condition of our institutions should enlist our influence for additional
facilities, and we are desirous of advancing a
plea for the separate housing of the epileptic
patient, for if a separate institution were to be
built for this class of patients, it would not
only remedy the overcrowded condition of
these places, but would institute a far more
correct principle in the management of such
cases and place their treatment on a more
humane and sound basis for success.
Insanity is certainly on the increase in this
country, in point of fact rapidly on the increase, but we are gratified to state that the
largest proportion of the subjects that go to
crowd our public institutions are not of American birth, for in a careful examination of the
yearly reports of several State institutions we
find that the proportion of insane patients of
foreign birth to native born is in the ratio of
one to three. According to the last census,
13.3 per cent. of our population are foreigners,
and we find in a careful examination of the
yearly reports of several of our State institutions that almost 33 per cent. of their inmates
are from this foreign element, thus leaving 67
per cent. to be furnished by the remaining 87.
per cent., which represents the native born.
With this showing we might congratulate
ourselves on the stability of the American intellect. The fast and reckless life of Americans, especially in their rush for wealth, renders foreigners unable to adjust themselves to
our advanced line of living and the vicissitudes
resulting from the contrast with the quieter
life they were accustomed to.
If we look at a few features of insanity and
its cure, and if some time were spent in one
of our public institutions by those interested
in the subject, it would be very apparent why
the success obtained in their management and
treatment is not very complimentary to the
physicians who are supposed to regulate these
departments in the institutions over which their
management extends, and some of the scenes
that are daily enacted there would startle the
community with their gravity. A night spent
in one of the packed wards of some of our
institutions, where from insufficient accommo-
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dation patients are strung out on the floor on
single mattresses, with sometimes insufficient
covering, would awaken in the observer an
interest in this matter that would speedily
bring about a far different state of affairs.
Those who visit these institutions on a tour
of inspection are shown the bright side of the
picture, and have no conception of that other
and darker side which is kept in the background. We are willing to admit, with the
large number of patients and the overcrowded
condition of our institutions, that it is almost
impossible at all times to afford to patients
the comfort and attention they should receive,
but there could be reform in many directions
which would add a complement to the present
devices which have been introduced for their
comfort and welfare.
Proper and judicious restraint is one of the
most important factors in the successful management of the insane, for when kept in proper
subjection they will invariably improve more
rapidly, but reform is sadly needed in the
methods employed to attain this end. These
institutions are so overcrowded now that, if
the influx of patients continues at the present
ratio, it will be impossible, with our present
facilities, to admit patients at all. It was a
wise measure, adopted some years ago by
one of the largest State Hospitals, which provided against the admission of private patients ;
but there are still a goodly number of inmates
who were admitted prior to the adoption of
this rule who should be removed in order to
accommodate the pauper element, for whom
these institutions were founded.
A separate institution for the criminal insane, which interests, at this time, our commissioners of lunacy, is one deserving of support and cooperation ; but we are persuaded
that it is the epileptic patients who should have
a separate institution for their accommodation,
and a separate and distinct ward set apart in
our other institutions for the criminal insane,
where they could not jeopardize the lives of
other insane patients, nor affect them by contact. Then, by weeding out the non-pauper
element in our institutions, sufficient room
might be made for the proper accommodation

of all patients. Let our commissioners of
lunacy urge an appropriation for the building
of an institution for the epileptic patient. By
this means we would get rid of all the objectionable features of founding a hospital for the
criminal insane, and thus open a less suspicious avenue to the commission of crime, and
at the same time establish a true and rational
basis for the management and treatment of
such as come under this deplorable head.
Truly speaking, epileptic patients are not
insane, and yet they are subject to the company of demented men ; the moral influence
of such union cannot be any other than detrimental to them, and anything but conducive
to their improvement.
There is so much in this world that renders
men sordid and selfish that they are not prone
to interest themselves in the unfortunate unless
it is brought to them with telling force; but we
are not disposed to lay the blame of a lack of
sympathy in this direction so much to a noninterest in this matter, as to charge it to the
ignorance of the people, who cannot have a
true conception of wretchedness and misery
which they are not cognizant of. Even the
medical fraternity do not fully appreciate the
condition and needs of this class of unfortunates, and there are comparatively few who
are really aware of their condition, and it is
our duty to give our support, and exert our
influence, in every direction which shall tend
to further legislation on this subject.

Auto of grartirt.
CREASOTE IN THE TREATMENT OF
PHTHISIS PULMONALIS.*
BY AUSTIN FLINT, M.D., LL.D.,
Professor of Physiology in the Bellevue Hospital Medical College, New York, etc.

In the summer of 1888, on entering upon
my service in the Bellevue Hospital, I noticed
a number of patients in the wards of the third
division wearing what are known as " perforated-zinc inhalers." For several weeks these
patients had been treated with inhalations of
• Abstract of a paper in N. Y. Med. Journal, Dec. 8th, 1888.
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creasote by a method suggested by Dr. Beverley Robinson to Dr. Maury, the house physician, before Dr. Maury entered the hospital.
The improvement noted in these cases was so
considerable that I directed the treatment
to be employed in all the cases of phthisis
pulmonalis in the male wards, with the exception of a few cases of the last stages of
the disease. A considerable number of cases
did not remain under observation as long as
two weeks. These cases are not reported.
In the ten cases reported from the records
kept by Dr. Maury the treatment was followed
for two or more weeks. In addition to the
inhalations in all the cases reported, creasote
was also administered by the stomach, and in
some cases other remedies were employed.
The perforated-zinc inhalers consist simply
of a sheet of perforated zinc or tin, bent into
a pyramidal shape and large enough to cover
conveniently the nose and mouth. At the
apex of the pyramid a bit of sponge is firmly
held by means of strings in two bends in the
margin of the zinc plate. Between the sponge
and the mouth and nose there is a vacant
space, which obviates the stifling feeling which
is so objectionable in the use of inhalers that
are applied closely over the face. The inhaler
is held in place by two narrow elastic bands,
which pass around the ears. Before beginning an inhalation, the sponge should be properly moistened with water or alcohol, and
the inhaling fluid poured upon it.*
the cases reported, the fluid used consisted of equal parts of creasote, alcohol, and
of chloroform. Of this mixture, ten to
fifteen drops were put upon the sponge. The
halers
was begun with an inhalation of
fifteen minutes' duration three or four times
adaily,
fevr, increased until, in some cases, the inTs were worn almost constantly except at
night. There was no irritation produced by
tabil
the inhalation,
nhalation, all the patients saying that after
few trials it relieved the cough and the irritability of the throat. In some cases in which
the sweating at night was very profuse, atropine, 'A- of a grain, with fifteen drops of aro-

matic sulphuric acid, were given at bedtime.
In a number of cases in which the appetite
was very poor, a tonic, usually a mixture of
iron, quinine, and strychnine, was administered
before meals. In some cases in which the
cough was very severe a palliative cough
mixture of spirit of chloroform, dilute hydrocyanic acid, and syrup of wild cherry was
used. No other medication was employed.*
The records of the ten cases reported show
that creasote by the stomach and the inhalations, in cases of solidification without cavities,
effect prompt and decided improvement in all
phthisical symptoms, with increase in appetite, weight, and strength, even with surroundings much less favorable than would obtain in
many cases in private practice.
In cases with small cavities much less improvement is to be looked for, but some benefit may be expected.
In cases with large cavities the treatment
seems to have little more than a palliative
influence.
The observations here recorded are defective as regards the influence of the treatment
upon the bacilli. In one case, with large
cavities, it was noted that the number of bacilli was diminished. No other examinations
for bacilli were made during or after treatment.
No estimate was made of the relative value
of creasote taken into the stomach. As regards the inhalations, it is assumed that the
chief benefit was derived from the creasote,
the spirit of chloroform and the alcohol rendering this agent more volatile, and soothing
the mucous surfaces. The inhaled vapor undoubtedly penetrated by diffusion as far as
the air cells. It is by diffusion that fresh air,
anaesthetic vapors, etc., penetrate the lungs,
and cases of pneumonokoniosis illustrate the
fact that even solid particles may be carried
to the pulmonary vesicles.
I have employed the method of inhalation
here described, conjoined with other treatment, in private practice, with good results.
In a case of irritative cough of several months'
standing, with slight bronchitis and emphy-

• R kinson, "A Manual on Inhalers, Inhalations, and Inhalan s," Detroit, 1886.

CjaNICAL RECORD.

• The details of the cases are omitted.—Editor COLLEGE AND

32

THE COLLEGE AND CLINIC/1 L RECORD.

sema, but no signs of phthisis, which resisted / just abov e or below the other, still deeper into
ordinary treatment, three inhalations produced the uteri,le tissue. The abdominal wound is
complete relief, and the cough had not reap- then dosed, from above downward, as far as
peared at the end of four weeks.
the stumip, the peritoneum carefully cleansed,
and a dr ainage tube left in, just above the
THE OPERATION OF SUPRA-PUBIC stump, if thought necessary.
The n,ext step is the most important one,
HYSTEROMYOMECTOMY.*
separatin
g this method from Schroeder's.
BY HOWARD A. KELLY, M.D.,
Above
tl
e deep uterine ligatures, but below
Of Philadelphia.
the united lips of the stump, the visceral and
Read before the College of Physicians, of Philadelphia January 3d, 1889.
parietal peritoneal surfaces are united, as in
First, after due hygienic preparation of the Hegar's operation, by a series of interrupted
patient, and careful regulation of the emunc- sutures 1( ft long. The appearance of the abtories, she is brought to the operation, which domen tlhen is that of a long wound closed
is conducted throughout with all the anti- down to its lower angle, where it is left open
septic precautions at present adopted by wise to its per itoneal surface. Plugging the opensurgeons the world over. She is anaesthe- ing into the peritoneum is a small, wedgetized ; the incision is made, and the tumor shaped p rominence, formed by the united lips
freed and delivered. If necessary the broad of the stu mp.
ligaments are tied off down to the base of the
The diressing is simple : bichloride gauze,
tumor, which is then tightly constricted with which ha: been preserved in alcohol, is wrung
the rubber ligature. The body of the uterus, out in wa rm water and packed in around the
with the tumor, is then cut away above this, stump. A large piece of gauze, with a slit
leaving the upper surface of the stump con- in the lc wer angle, is laid over the whole.
cave. The cervical canal is then burnt out Through this slit the row of interrupted ligawith the cautery, and the raw surface of the tures, un iting the stump and the abdominal
stump is now obliterated by rows of stout, wall, and the line on the face of the stump, are
buried sutures, one above the other as in brought and grasped .in the bite of an ordiSchroeder's method. The last row brings the nary pair of long-nosed artery forceps. Over
peritoneal surfaces together, leaving a linear this cotta n and the bandage are placed. By
wound. The last row of ligatures approxi- this mear s the raw surface of the stump is dismating the edges of the wound are interrupted, posed of dangerous hemorrhage is avoided
and should be left long, at least temporarily. by the lig ature of the uterine arteries, and the
Grasping them all together, and pulling to the contamination of the peritoneum is avoided
right, the left border of the stump is brought by keepil g the only possible channel of esinto view.
cape for any oozing of blood just without the
The operator then takes a needle armed peritoneu m.
with strong catgut, and passes it deeply
Should any hemorrhage occur, in spite of
through the uterine tissue, from before back- the preca utions used, it is under full control,
ward, tying these very tight, and thus ligatures at once, by grasping the long ligatures and
the left uterine artery. Reversing this move- forcibly liifting the stump, when, if necessary,
ment, the right uterine artery is also tied. The it can even be transfixed or clamped. The
rubber ligature is now cut, and the stump care- stump is held in situ by the forceps, which
fully watched for hemorrhage. Should any efficiently replace transfixion pins. The after
occur, a second ligature must be thrown around course sl ould be one of recovery as undisthe uterine artery, on one or both sides, passed turbed as after the simplest ovariotomy. The
ligatures are all removed in from seven to nine
• Abstract published in Boston Med. and Surg. Journal, January loth, of history of a case in which uterus and tumor were
days, and the granulating pit packed until it
both successfully removed in a patient from 6o to 80 years of
I has cicati ized.
age.
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SPASM OF THE BRONCHIAL TUBES,
LIKE SPASMODIC ASTHMA, EXCITED BY A FOREIGN BODY INHALED INTO THE TRACHEA DURING AN EPILEPTIC SEIZURE.*
BY PROF. J. M. DA COST M.D.,
Of Philadelphia.

This case is peculiar, in nmy experience
unique, in character. This b >y, about sixteen years of age, was brought to the hospital
five days ago by the police patr.ol, who found
him lying on the street in an epileptic fit.
Although perfectly conscious when admitted,
he was suffering from great diffiLenity of respiration. He answered questio ns rationally,
but with effort, owing to want of breath. We
learned, subsequently, that th a patient had
received an injury by being str ick on the left
side of his head by a brick, so me years ago.
About two years later convuls ions occurred,
which were epileptic in character and gradually became frequent. He is c artain that the
epileptic attacks did not begin :o appear until
two years after he was struck upon his head.
In spite of medical treatment, tlhe convulsions
persisted, and finally he sough t surgical advice. Two years ago Dr. John Ashhurst trephined him at a point which can still be recogniaed by a depression. It is on a line with the
border of the left ear, about the centre of the
parietal bone. He says that at first there was
no improvement from the oper ation, but that
for the last six months he has ha d much relief;
the convulsions now recur only about once in
three weeks, though he takes no medicine ;
before the operation he had th em sometimes
twice a day. It is a fair inferen ce that he was
benefited by the operation, alth( ugh improvement was not evident until eig hteen months
subsequent to its performance.
The special point to which I wish to call
your attention is this : on the 2 5th of November, the day on which he was b, rought to the
hospital, he had a fit and fell senseless upon
• Clinical remarks at the Pennsylvania Hospital, Dec. Tst,
1888, upon a case of spasm of the bronchial tubes, simulating a
severe attack of spasmodic asthma follow ng an epileptic fit,
during which a piece of apple was inhale I into the air pasSages. (Boston Med. and Surg. Journal, J m., 1889.)
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the street, and as he was recovering from the
attack he experienced great difficulty in breathing. When he was brought to the hospital
he was suffering intensely ; his respiration was
labored and noisy, like that of asthma, and his
features showed that he had great respiratory
distress. He was immediately seen by one of
my colleagues, who happened to be present,
and who kindly prescribed for him. Upon examining the lungs, it was found that the breathing was noisy, the inspiratory murmur weak
and the expiratory exaggerated and prolonged.
It was especially on the left side that the inspiratory sound was feeble ; the percussion resonance was everywhere good. He was distressed
and struggling for air, and in fact presented
the symptoms and physical signs usually
found in a case of spasmodic asthma. The
heart was accelerated in its action and weak,
but gave no evidence of organic disease. He
coughed but occasionally, and he had no fits
of coughing or of suffocation. He was ordered
to take tincture of belladonna in ten-drop
doses, with a little ammonia, and subsequently
smaller doses of belladonna with digitalis.
His chest was dry-cupped, and he was placed
in bed with his head and shoulders somewhat
elevated.
These prescriptions, which were based on
the thought of the relief of spasm, were followed by great benefit ; his breathing became
better and easier and he went to sleep. It
looked as if the antispasmodics had done their
work and that the attack had yielded ; certain
it is that he had no fits of suffocation or alteration of voice, but about twelve hours after he
came in, in the middle of the night, he had a
terrible attack of dyspncea lasting about fifteen
minutes, finally terminating, during a paroxysm of coughing, by the expulsion of this piece
of apple, while the resident physician was preparing to make a laryngological examination.
(The specimen shown was an irregularly-shaped
piece of apple, slightly smaller than it was,
owing to the effects of the alcohol in which it
had been placed for preservation ; about seveneighths of an inch in length and about one-half
by five-eighths in cross section.) We then got
the strange history that when the epileptic fit
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seized him he was eating an apple. During
the convulsions this piece was drawn into the
windpipe, and, owing to the insensibility of the
larynx during the attack, it passed into the
trachea down to its bifurcation and obstructed
the left bronchus more than the right. Since
the expulsion of the foreign body he has had
no sign of asthma, and seems well, but he was
allowed the use of bromide in order to prevent the occurrence of an epileptic fit.
There are several points of clinical interest
in this case. One is the way in which ordinary spasmodic asthma was simulated by the
symptoms produced by a foreign body in the
air passages. What was curious was that he
had also the physical signs of asthma ; noisy,
labored respiration, intense dyspncea, weak
inspiration, prolonged expiration, with clearness upon percussion. With the exception of
rales he had the signs which we would expect to meet with in a case of asthma. If you
ask, " To what where these symptoms due ?"
we must answer, " To a condition of spasm of
the bronchial tubes caused by this foreign
body." Therefore, when I say that this is like
a case of spasmodic asthma, I may go even
further and say that it really was a case of
asthma provoked by the presence in the bronchus of this piece of apple. There is almost
identity of pathological condition ; but instead
of the irritant being of internal origin it was
this foreign body.
From the liberal use of belladonna and free
cupping of the chest, there resulted evident
relief of the symptoms : the spasm evoked
by the foreign body yielded, the patient
breathed more easily, and even fell asleep.
Please note, therefore, that the means employed largely removed the irritation, certainly
the spasm, although the irritant remained.
Lastly, I may call your attention to the fact
that the foreign body had passed the trachea,
because if it had lodged in the windpipe it
would have given rise to greater difficulty in
breathing than even existed, to fits of coughing
and strangling, and to impairment of voice.
His utterance was distinct, though somewhat
feeble on account of his respiratory distress.
I regret that no laryngoscopic examination

was made at first. He was in such distress in
bed that it was not attempted, and when about
being made he expelled the apple. At present
his breathing is natural. Upon auscultation,
the respiratory sounds are heard on both the
right and left sides, the expiration is neither
harsh nor prolonged. The breath sounds on
inspiration are perhaps a little less distinct at
the lower part of the left lung than at a corresponding point upon the opposite side, but
the percussion note is clear ; there is nothing
abnormal. The heart, which was feeble, has
regained its tone.
ANTIPYRINE IN SEA-SICKNESS.
As this drug has been both lauded and
condemned as a remedy for relief of this distressing malady, the personal experience of a
prominent physician in its favor will be read
with some interest. Prof. William Goodell, of
Philadelphia, writes as follows to the Med.
Record of recent dite :"Having lately crossed the Atlantic twice,
I had ample opportunity in myself and in
others to test the virtues of antipyrine in seasickness. Both the outgoing and the return
vogage began with a storm which lasted three
days, and almost all the passengers, including
myself, were laid up. I took in divided doses
thirty grains of antipyrine on each of these
days, and although they did not enable me to
go on deck while the storm was at its height,
yet I was made comfortable enough in my
berth to pass away the time in reading. Other
passengers who took this medicine on my recommendation agreed with me that, while the
remedy did not cure them of their sickness, it
made it more bearable by lessening their nausea, by relieving them of their headaches, and
by soothing the pains in their bowels.
" But it was in the sequelae of sea-sickness
that I found the antipyrine of great value. It
acted like a charm for the headache, the abdominal pain, the nausea, and other nerve-phenomena which so often linger on indefinitely
after the brunt of sea-sickness is over. By
five-grain doses given every two hours during one morning, I got on deck the next day
two ladies, who lay on their backs for over a
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week, unable to keep down any nourishment Lefebvre, the following conclusions are drawn
whatever. One of them was a lady physician (Thera!). Gazette, Jan. 15th, 5889):—
First.—In certain impressionable women
from Syracuse, N. Y., whose name I have forthe
administration of antipyrin during labor
gotten, but who I hope will see this letter and
corroborate my statements. The first dose appears to produce considerable reduction in
suffering; but this is nearly always very tranmade a new woman of her.
" This success gave the antipyrine such a sient, and it is doubtful whether it is the action
reputation that my stock was soon exhausted of the drug or the suggestion resulting from
by a run upon it from those who were suffer- the hypodermic injection.
Second.—In the majority of cases the action
ing from the after-effects of sea-sickness, all
of antipyrin is entirely negative.
of whom were invariably relieved by it."
Third.—Without denying the good results
VERTIGO FROM CONSTIPATION.
which may be exceptionally produced through
the use of this remedy, its action in reducing
BY B. W. RICHARDSON, M.D., F.R.S.,
the pains of labor in this case should be
Of London, England.*
Persons who are accustomed to have a regarded as thoroughly inconstant, and by no
regular action of the bowels every morning means to be compared with chloroform or
are usually affected with giddiness or vertigo, chloral in obstetrical doses.
or with a sense of faintness, if the natural
habit be, by any accident, omitted. The
A REMEDY FOR SEA-SICKNESS.
reason is a very simple one, and is purely
Dr. J. J. Sellwood, of East Portland, Oregon,
mechanical. The regular habit causes the
writes
in regard to the treatment of this affecrectum to be loaded with fmces, and when the
tion
:*rectum is loaded there is pressure on the surThe remedies for sea-sickness are as
rounding veins. But, as I have shown by
numerous
as those for vomiting in pregnancy ;
direct experiment, the cerebro-spinal fluid
but,
after
experimenting
with twenty mild and
finds its way into the venous circulation by
severe
cases,
I
venture
to recommend the
the inferior vena cava and the common iliac
hydrochlorate
of
cocaine,
properly adminisveins. When, therefore, there is pressure,
tered,
as
a
remedy
of
great
value. Not that
causing impediment to the venous circulation
I
wish
to
say
that
it
will
cure
all cases, but
in the pelvis, there is at once an interference
that
it
will
cure
a
good
percentage
of cases,
with the process of escape of the cerebroand
relieve
nearly
all
of
them.
In
severe
spinal fluid, and pressure upon the whole of
cases,
where
symptoms
of
collapse
are
prethe cord, up to the cerebrum itself.
of
a
grain
of
cocaine
should
be
senting,
The form of constipation here referred to
given
by
the
stomach
every
hour
until
the
is in the rectum, and must not be confounded
with constipation due to accumulation or in- emesis is relieved. Then the dose should be
action in the colon. Vertigo with constipa- decreased by one-half for twelve hours aftertion, and with the patient connecting the ward, and gradually decreased from that on,
uneasy cerebral symptoms with the constipa- until the patient is able to take and retain
tion, is an indication that the rectum is loaded, nourishment. Cocaine is easily retained by
and that relief will follow from a brisk aloetic the stomach when rubbed up with a little
flour and placed on the tongue. I have never
purge.
known it to fail to give relief, and have seen
THE USE OF ANTIPYRIN IN
many cases cured by its use. If taken in
OBSTETRICS.
is-grain doses three times a day for one week
From a paper published in the Bulletin before going to sea. I believe it would be
General de Theraft., by Drs. Auvard and equally beneficial as a preventive.
• From The Asckpiad, 4th quarter, 1888.

• Therapeutic Gazette, January 15th, 1889.
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MODERN METHODS OF TREATING
SYPHILIS.
In a recent issue of the New York Medical
Journal is a synopsis of a paper on this subject
by Dr. Schwimmer. It is embraced under
three distinct headings : x. The preventive or
abortive treatment of syphilis. 2. The methodical treatment of syphilis ; and 3. The
duration of treatment. The author is a firm
believer in the specific nature of the infection
and the duality of the soft and hard chancre.
He is not an advocate of the excision of the
chancre, believing that in most cases the
induration is the primary expression of constitutional infection. The early treatment of
the disease is advocated in order to prevent
the worst after-effects of the dyscrasia. If the
sclerosis is not well marked at first, a purely
local treatment may be employed during the
first three or four weeks. If a well-marked
initial lesion is present at the time of the first
examination, general treatment should be
begun at once. For local treatment caustics
should not be used; salol has been found efficacious to promote the healing of the ulcer,
and mercurial plaster for the induration.
Mercury is the most reliable means for
combating the disease, and can be used either
internally or externally, preferably the latter,
either by inunction or injection hypodermically. The various salts and combinations of
mercury are fully considered in their action
and mode of administration. Corrosive sublimate is preferred for internal administration,
particularly in pill form. Calomel is useful
in the treatment of children, and the following
formula is commended : Calomel, Dover's
powder, each
grains ; sugar of milk, 45
grains. Divide into ten powders. Of these
powders, two to three may be given daily to
a nursing infant, and six to nine to a child
over one year old, and their use continued
for four to six weeks. The protiodide of
mercury is less energetic than the bichloride,
but useful in slight relapses, while we are
cautioned against the use of the biniodide.
Tannate of mercury is a reliable salt for internal medication, more active than the sublimate,
but not so efficient as the inunction method

of treatment. It causes but little disturbance
of the digestive tract, and can be administered
for a long time in the dose of one grain and a
half two or three times daily, either in solution
or in pill form. The treatment by mercurial
fumigation is not regarded with favor, on
account of its unhandiness.
Mercurial baths are of little service in the
treatment of syphilis in adults, but very good
in that of congenital syphilis in childr,n, two
or three baths a week being given, each containing from eight to forty-five grains of the
bichloride, according to the age of the child.
Special emphasis is laid upon the inunction
treatment of syphilis, some forty-five grains
of blue ointment being rubbed each day into
the non-hairy parts of the body. Thirty to
sixty rubbings are about as many as can be
prudently employed in• one series, and then
they should be stopped for a while, some
preparation of iodine being taken meanwhile.
The oleate of mercury is not so active as the
blue ointment. The mercurial soaps of Fanta,
Unna, and Oberlander form excellent substitutes for the mercurial ointment and act very
promptly. The treatment by hypodermic
injection has been tried by him, the various
proposed solutions having been employed
from time to time. It is a valuable method
where the physician wishes to have complete
control of the treatment, but does not take
the place of the older methods. The treatment by one or other form of mercury should
be continued until the symptoms of the disease
have disappeared, and should be thoroughly
carried out. The iodides are regarded as
rendering good service after a thorough
course of mercury. The iodides of potassium,
ammonium, and iron are those specially useful.
The "mixed treatment," so called, is not considered favorably; better results are to be
obtained by the separate administration of the
drugs. But space will not permit us to go
further in abstracting from this practical little
work, and we will take only enough to give
the author's two summaries, as follows :—
Summtvy of the Use of Mercury.—a. The
most reliable preparation and the most lasting
in its effects is the blue ointment, which should
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be used, where possible, from the beginning
of the treatment. b. The subcutaneous injection of mercury is next in reliability, but must
be used with caution. The least soluble
preparation should be used when there are
gummatous or ulcerative processes to combat,
or an energetic treatment is necessary on
account of parenchymatous syphilitic affections. In the slighter forms of syphilis the
more soluble preparations may be used. c.
The mercurial soap and Unna's mercurial
plaster-muslin are very useful, as is also the
ta inate of mercury. d. As a preparatory
course for the use of the stronger preparations
of mercury, the bichloride of mercury may be
given in pill or solution. e. As intercurrent
medication, between two courses of either
in unctions or hypodermic medications, the
protiodide of mercury should be used. f.
The constitution of the patient should guide
us in the choice of our remedies, whether we
shall use a stronger or a weaker preparation
or dose.

Summary of the General Treatment of Syphilis.—i. Syphilis is a chronic disease, and requires a long-continued course of treatment. 2.
Mercurial treatment should be commenced as
early as possible in cases with marked onset;
in slighter forms somewhat later. 3. Mercurial treatment should be continued for two
or three months. Then the iodide should be
given for two months. 4. After four or five
months' unbroken treatment, a pause of two
or three months should be made. Any local
lesions should be treated by local treatment.
5. In relapses the same course of treatment
should be followed, only of shorter duration,
say three months; if no relapse occurs within
the first six months after the beginning of
treatment, the second course can be deferred
until the eighth to the tenth month, reckoned
from the beginning of the disease. 6. The
treatment with decoctions is to be employed
in diseases of parenchymatous organs if such
do not yield to a second course of mercury
and iodides. 7 and 8. Balneotherapy and
hydropathy are useful at times as final methods
of treatment. 9. If the disease continues into
the second year, in spite of treatment, a two-
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to-three-months' course of mercury and iodide
is to be gone through with, or one of greater
duration if marriage is proposed. xo. Generally speaking, after a year and a half to two
years of well-directed and early-begun treatment, the result will be highly satisfactory.
THE MEDICAL TREATMENT OF
EPITHELIOMA OF THE CERVIX
UTERI.*
BY PROF. WILLIAM GOODELL, M.D.,
Of Philadelphia.

Let me say a few words with reference to
the medical treatment of these cases. First,
with reference to the use of morphia. The
physician who withholds morphia from a
patient suffering pain from a cancer, is cruel.
Usually, no pain is experienced until the disease reaches the internal os and invades the
body of the womb. Then the woman may
suffer the tortures of the damned. The most
terrific pain, the most acute suffering that I
have ever seen was in a woman, with cancer
of the womb, who, the day before she died,
took thirty-five grains of morphia by the
mouth, and even this gave but little relief. It
is the duty of the physician to allow the
patient to have as much morphia as is needful
to make her comfortable. She has but a few
months to live; why not make them as free
from suffering as possible? I begin with suppositories, sometimes first using belladonna,
but more frequently opium. When these
have to be repeated more frequently than is
convenient, I resort to morphia by the mouth,
giving small doses and gradually increasing
as necessary. If an interval of two hours is
allowed to elapse between each dose, there is
no danger of doing harm. When her end
approaches, give her an easy death—euthanasy
as the ancients called it. Ergot and arsenic
are also of service in the general treatment of
this cruel disease. Ergot causes contraction
of the uterus and tends to lessen the rapid
growth of the cancer, by diminishing the
supply of blood. Arsenic certainly does tend
to repress malignant diseases, and cures of
cancer from its use have been reported. If
• Extract from a Clinical Lecture, Practice, Jan. 15th, 1889.

THE COLLEGE AND CLINICAL RECORD.
38

39

THE COLLEGE AND CLINICAL RECORD.

there has been loss of blood, there is no
objection to giving iron.
There is one local application which I have
found of service in cases of epithelioma of the
cervix, and that is fifteen grains of bi-chloride
of mercury dissolved in one ounce of collodion.
I am sure that in one case I effected a cure by
this application, after the amputation of the
cervix.
When the cancer has not advanced too far,
and the womb is movable and not fixed by
the disease, the best treatment is the radical
one of removing the whole womb by vaginal
hysterectomy. This operation I will not now
describe, as we shall have some cases of it
before the session is over.
TREATMENT OF FECAL ACCUMULATIONS.
BY E. G. CUTLER, M.D.,
Of Boston, Mass.°

These accumulations are to be treated
locally, and it is a mistake usually to give
cathartics at first. Enemata are doubtless
the most efficient means known of dealing
with fecal accumulations. The injections
should be copious, and should be given where
possible in the knee-head, knee-elbow, or
lateral position. The best material is water
at a temperature of about too° Fahr., though
there is no objection to soap and water, or
turpentine and water, or oil. It is advisable
to dispense with the use of an anaesthetic,
unless the mass is situated low down in the
colon, within easy reach from the outside, as
the patient's sensations are often of great
service as a measure of the force to be used,
or the amount injected, and the presence of
deep ulcerations cannot frequently be excluded. The fluid, enough to fill the colon,
should be slowly introduced and be retained
for some fifteen minutes, and the mass be
kneaded gently. The best instrument, according to Treves, is the inflator designed by Mr.
Lunt, of Manchester, England, as it allows of
very large injections without permitting the
• Conclusions from paper in Boston Med. and Surg.Joutnal,
November 1st, 1888.

escape of any fluid from the anus. By its
use such enemata can be given without assistance. I have used the ordinary syringe stem
with a rubber shield shaped like a doughnut,
the central hole being quite small.
Where the seat of the tumor is the excum,
and accompanied by tenderness and fever,
the procedure advised by Harley seems to be
the best. After a fair amount of fecal matter
has been brought away by the enemata, given
every six or twelve hours, he causes the
patient to take half an ounce of castor oil,
with two teaspoonfuls of brandy, and eight or
ten minims of laudanum or deodorized tincture of opium, and repeats the dose after each
evacuation produced by the enemata. In
this way two or three fecal motions are produced daily, to the great relief of the patient.
The tumor decreases and becomes less tender
daily, and in cases of ordinary severity the
ccum will be emptied in the course of one
week, and the patient restored to convalescence. Where there is much pain, a hot
flaxseed and mustard poultice should be kept
applied to the abdomen. The subsequent
treatment should be that of typhoid fever, and
for one week or more after all pain and febrile
disturbance have ceased there should be no
solid food given. If the case is severe and
protracted there is a tendency to reaccumulation in the excum. To avoid this an occasional dose of castor oil should be given, a
compress worn with a flannel bandage mei
the region of the excum, and massage Iii_
made over the part. Strychnia in some tonic
infusion may be given to promote tone in
the weakened intestinal wall.
Where the accumulation is in the rectum,
it is sometimes necessary to dig it out with
the handle of a spoon or the fingers. A
device described by Duke in the British
Medical Journal would appear to be serviceable at times. It consists of a brass, nickel,
or silver-plated speculum armed with a plug,
which when pushed forward allows fluid to lx
injected into the gut through a hollow pipe at
the side. He thus describes its use. The
speculum is gently introduced, and when
placed the plug is pushed up, which raise:,

the cover and allows the fluid injected to
penetrate the mass or accumulate above it, as
the case may be. The mass is thus either
broken up or soaked and its removal facilitated. When all has passed which will, and
still large; hard, lumps present, and form a
ball valve which want of tone in the bowel and
abdominal parietes does not allow of the
patient being able to expel, he supports the
abdomen with a tight roller, and introduces
as large a cylindrical vaginal speculum as will
pass through the sphincter, and breaks up
through it what will not freely pass, by means
of a spoon handle. This he thinks saves
much pain and the frequent introduction of
the fingers, which produces so much subsequent soreness and discomfort.
After the mass has been cleared away the
case is resolved into treating the condition
on which the accumulation has depended, if
it be possible to make it out.

giaso-goom gotto.
—In cases of fracture by muscular action,
there is generally some structural change,
most frequently syphilis. (Dr. Mears.)
—As a rule, all cases of catarrh causing eye
troubles, as swelling of the lids, etc., are located
in the lower part of the nasal cavity, viz. below
the inferior turbinated bones. (Sajous.)
—Never give mercury in syphilis before
secondary symptoms occur ; you only mask
these symptoms and are unable to ascertain the severity of the case. (Prof. Gross.)
—Always tie two ligatures on the umbilical
cord. The ligature on the placental end prevents the placenta from becoming emptied of
its blood,
thus promotes its separation.
(Prof. p
—To relieve the state of the digestive organs
in inflammation characterized by coated tongue,
constipation, nausea, etc., when the stomach
will bear it,Prof. Gross directs—
c
R. Haypdsriacrig
yri chloridi mitis,
Ft. pd. j.
SIG.—IS
Rochelle

gr. v
gr. j. M.

two drachms each of

—To asepticize silk ligatures, boil in covered vessels half an hour and keep wrapped
up in gotta percha tissue until ready to use,
then put in ordinary solution of corrosive
sublimate, t to moo.
—As a covering for small wounds, Prof.
Forbes uses at the Jefferson clinic :—
R. °lei ricini,
g iv
Collodii,
Hydronaphthol,
SIG.—Apply locally.

to70.

M.

—The best drainage tubes are either red
rubber or glass ; make the rubber aseptic by
scrubbing with soap and water, and keeping
in i to moo corrosive solution ; the glass by
boiling for ten minutes in simple water. (Prof.
Gross.)
—For secondary syphilis in broken down
subjects, Prof. Gross advises—
R. Pil. hydrarg.,
gr. ij
Quinia sulphat.,
Ferri sulph. exsiccat.,
tta
gr. j
PuIv. opii,
gr. ;of. M.
SIG.—One to be taken after each meal.

—In the case of a lady having pseudoangina pectoris, Prof. Bartholow directed the
administration of trinitrin (nitro-glycerine) ;
cut off alcohol and fat-forming foods from the
diet, and also ordered liquor potassii arsenitis,
gtt. ij. t. d.
—As a stimulating wash to chancroids, the
following may be used :R. Acid. tannic.,
as
Extract. opii aquos.,
gr. ij
Cupri sulph.,
gr.
Aqua destillat.,
f3j.
SIG.—Apply locally. (Prof. Gross.)

M.

—As an application to papular eruption of
syphilis, which is often prominent on the face,
Prof. Gross directed the following on exposed
parts of the body :R. Hydrarg. oleat., 5 per cent., X j
01. roses vel gelsemii,
SIG.—Rub on morning or night.

gtt. j. M.

—For leukemia, in a youth aged 20, with
the spleen and one lobe of the liver enlarged,
the white blood corpuscles being t to 6o
red, Prof. Da Costa directed one drop oleum
phosphoratum three times a day and—
R. Iodinii,
gr. x
01. bergamot,
gtt. j
Lanolin,
j.
M.
SIG.—Rub over spleen morning and evening.
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—In a case offthlegmasia dolens (milk leg)
following typhoid fever, Prof. Da Costa
ordered elevation and gentle massage, and—
R. Chloral hydrat.,
Olei terebinth.,
Liniment. saponis,
f vij. M.
SIG.—Rub on morning and evening.

—For a man aged 25, at the clinic, with
secondary syphilis, Prof. Gross ordered the
following :B. Hydrarg. iodidi viridis,
gr.
Antimonii et potassii tartrat.,
as
Morph. sulph.,
gr. 21,. M.
Ft. pil. j.
SIG.—One t. d.

—For a man with chronic interstitial nephritis, Prof. Da Costa ordered a diet of milk,
fish, etc., an occasional laxative of Rochelle
salts, and B. Caffeina,
ii
gr. iij
Sodii salicylat.,
Syrup. aurantii,
Aqua destillat., iii pp. aq. ad f3 iv.

—For a case of rheumatoid arthritis in a
man aged 36, Prof. Da Costa ordered the
joints to be sprinkled over with sulphur confined by oiled silk, causing the joints to
perspire freely, andgtt. iij.
. Liquor. potassii arsenitis,
SIG — Ter die, and increase to 10 drops ter die.

—In the treatment (medicinal) of the vomiting of pregnancy, Prof. Parvin prefers 3 to 5
drops of tinct. nucis vomicae given ter die.
—Never use cold applications in the local
treatment of gout ; they may cause retrocession and cerebral symptoms which are dangerous. (Prof. Da Costa.)
—For a case of antero-lateral sclerosis in
the early stage, Prof. Da Costa ordered AT
grain hyoscine hydrobromate morning and
evening and —
B. Hydrargyri chloridi corrosivi, gr. itr
Ammon. muriat.,
Aqua destillat.,
SIG.—Three times a day.

gr. j
fgj.

M.

—In the case of a man with acute parenchymatous nephritis, with scanty urine, pain in
the loins and swelling of limbs, Prof. Da Costa
directed dry cups to back, saline purgatives
(Rochelle salts ass daily), absolute milk diet;
and three times daily a fluidrachm of infusion
of digitalis.
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—For hysteria in a girl aged 17, having attacks of rigidity, delusions, but never at night
or when alone, with scanty menstruation;
Prof. Da Costa directed apiol for the latter
condition, and at night—
x
B. Chloral hydrat.,
Potassii bromid.,
M.
Also zinc valerianas, gr. iij, 4 times daily.

—In the case of a man, net. twenty-one, with
cardiac hypertrophy, Prof. Da Costa directed
the diet to consist of milk, fish, vegetables.
No coffee or tobacco. Also. Tinct. aconiti,
gtt. j
Tinct. verat. viridis,
Syrup. zingiberis,
This dose t. d.
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gtt. iij
gtt. v3j. M.

—A favorite prescription at the Lying-in
Charity Hospital, Phila., for albuminuria o1
pregnancy is :B. Acid. benzoic.,
gr. v
Potassi bicarb.,
gr. xxv
Spirit. chloroform.,
ntv
Syrup. simplicis,
f3 ss
Aqua destil.,
q. s. ad. f ss.
M.
SIG.—Every two hours.
(Dr. Charles Meigs Wilson.)

—As a readily prepared antidote for acute
arsenical poisoning, Prof. Holland gives the
following :B. Liquor. ferri tersulphat.,
Aqua destillat.,
as
f3
'ij. M.
B. Magnesia,
3 iiss

Aqua destillat.,
f3 viij. M.
SIG.—Mix the two solutions and give a tablespoonful, diluted, every five minutes, as required.

—For a young man, xt, 19, at the clinic
with chronic asthma, Prof. Da Costa ordered,
to prevent an attack, inhaling pearls of
nitrite amyl and twenty drops of tinct.
lobelia every half hour till nausea :—
B. Cocain. hydrochlorat.,
gr. %.
In pill three times a day.

—As an internal treatment for eczema
erythematosum, to tone up the general system
and relieve the constipation, Dr. Van Harlingen gives—
B. Magnesii sulph.,
3i
Ferri sulph.,
3 ss
Acid sulph. dilut.,
fgj
Sodii chlorid.,
gr. x
Infus. quassia,
q. s. ad
f 3 Iv. M.
SIG.—A tablespoonful in tumbler of hot water
half-hour before breakfast.

A SANITARY CITY IN SPITE OF
INSANITATION.
Dr. J. G. Kerr, of Canton, China, contributes to the China Medical Missionary Journal
an interesting paper on " The Sanitary Condition of Canton." After referring to the existence of fever in a violent form, a smallpox
epidemic, and an outbreak of cholera, all occurring in Hong Kong, he states that Canton,
an inland city, with ten times more inhabitants
than Hong Kong, has no water supply and no
drains, no official surgeon, no inspector of
nuisances, and no municipal government to
look after the health of the people or the
cleaning of the streets.
He then asks the question, To what extent
does Canton suffer for the want of modern
sanitary measures ? or, in other words, Do
sanitary measures limit disease in populous
cities? Doubtless a lesson is to be learned
from the condition of this and hundreds of
other cities and towns in China where generation after generation has passed without the
benefit of sanitary measures which are considered so essential in Western cities. In the
one, millions of dollars are spent under the
direction of the ablest scientific men, with a
view to promote the health and comfort of
the people, and to ward off disease. In the
other, no attention whatever is paid to the
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subject. The question presents itself, Wherein
do the results as to health differ ?
There are three canals running into the
city from the south side, following the course
of the walls, and forming moats. Besides
these, canals enter the western suburbs (the
most densely populated part) from the west
side, the whole making an aggregate of over
eight miles in length. The canals are receptacles for offal and rubbish from the houses
and shops on their banks, and at low tide
their bottoms present miles of black, reeking
filth—the decomposing animal and vegetable
matter which the slow current cannot wash
away. The part enclosed by walls is built on
a slight ridge gently sloping toward the south
and north, but the streets running east and
west are level. The suburbs on the south
and west are level, or nearly so. The streets
take up but little space compared with those
of Western cities. They vary in width from
five to eight feet, a few being twelve or fifteen,
the sides of which are often occupied by stalls
of traders.
As already stated, there are no drains in
Canton. There are ditches in most of the
streets, one or two feet wide and deep, walled
up with loose brick and covered with the
granite slabs of the pavement, but it would be
an abuse of language to call them drains.
The streets being level, there is no fall to carry
off water. It is seldom that they are cleaned
out, and are usually choked with matter
washed into them from the street and deposited from the refuse water of the shops and
kitchens. Animal and vegetable matter deposited in them give rise to the formation of
gases which escape through the crevices of
the stones. The only purpose they can serve
is as cess-pools through which rain water and
refuse water from the shops and houses percolate into the porous earth. On the sides of
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many of the narrow streets there are uncovered
ditches filled with rubbish and filthy water,
the surface of which is covered with bubbles,
showing the chemical process in operation
beneath. These stand the year round, and it
is only during the time of heavy rains that
one can pass them without imagining or
realizing unsavory odors.
There is no public provision for cleaning
either streets or ditches, and when it is done
it is by the owners of shops, who of course
attend only to the parts in front of their door ;
and when sections of the ditches are cleaned,
no attention is paid to opening an outlet to
the river or canal. In the open courts of the
larger houses, and in the rear of all, there are
cess-pools walled up with loose brick and
covered with stone, which serve the purpose
of carrying off the rain and refuse water.
They too become filled with insoluble matter
washed into them from day to day, and are
rarely cleaned out, being in the same condition and serving the same purposes as the
street ditches. It is to be noted that fecal
matter and urine do not get into these sinks
or street ditches, but from the latrines a considerable portion of urine percolates into the
earth and mixes with surface water.
The water for cooking and household purposes is derived from three sources : 1st, Wells,
public and private ; 2d, the River ; and, 3d,
Springs. The latter are on the northeast side of
the city and afford only a small quantity of
water, which is used exclusively for making
tea and boiling opium. The river water is
used by a small part of the population living
near to the banks. It is impure from the
refuse of the large population, and from the
wash of the canals which run into it from the
city, and from bodies of children and animals
thrown into it. By far the largest part of the
water supply is derived from wells which are

from four to ten or fifteen feet deep, and, of
course, contain nothing but surface water. A
great part of this surface water is the refuse
water which has been used by the million
and a-half people, occupying four and onehalf square miles. It percolates through the
filth of the sinks and ditches, and then through
soil which has been saturated for centuries
with animal, vegetable and saline deposits. It
is then received into the thousands of wells,
from which it is drawn, used and poured out
into the same ditches and sinks to go on another round for the use of the same popula–'
tion. It requires no chemical examination to
show that it is charged with impurities which
unfit it for use. During the rainy season the
streets and ditches are flooded, and much of
the impurities is washed away, and the well
water is then less charged, but for some
months no heavy rains fall. Water is brought
in boats and sold as spring water, but it is for
the most part river water.
The latrines, or public water-closets, are an
important institution of Canton. These are
numerous all over the city, and have rows of
stalls on two sides, with a platform i8 inches
high, and underneath a bed of sand to receive
the faces, while the urine is received
into a drain which carries it into sunken
vessels. The stalls are cleaned after each
occupant, and the offal, both faces and urine,
are carried away every day or two and
utilized in the fields. These latrines are
private property and afford an income to the
owner from the sale of the proceeds. They
are not controlled or regulated by officials.
In private houses covered wooden vessels are
kept, which are emptied at stated times and
the contents utilized as above.
The occupation of people has much to do
with health. The residents of Canton are
merchants and traders, artisans, and literary
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men. In every shop work of some kind is
going on, and as the climate admits of open
doors, the majority of the people live and
work in well-ventilated rooms. The females
of the wealthier families are, to a great extent,
secluded, but their houses are open, so that
light and ventilation are secured, while the
custom of binding the feet, and sedentary occupations, exert an unfavorable influence on
health. The custom of burning incense at
all the shop-doors and at the house and
street altars morning and evening is supposed
to exert some counteracting influence to noxious gases, but the smoke from incense differs
in no important point from ordinary smoke,
and its effects are only that of so much carbon in minute particles.
From this sketch we see that the City of
Canton, located on the border of the torrid
zone, with more than a million inhabitants,
dwelling in a space of four and one-half
square miles, is absolutely destitute of all the
sanitary appliances which modern science
pronounces essential for the public health of
the cities. Not only so, but it contains a
population three times as dense as that of any
Western city—(London has t,000,000 to
square miles)—with impure water for all purposes of food and drink, with ditches all over
the city, choked with decomposing matter,
and offensive smells abounding so as to become the byword of all travelers.*
Notwithstanding all this, Dr. Kerr is of the
opinion, formed after a residence of more
than thirty years, that Canton is not more
unhealthy or more subject to epidemics than
Western cities generally.
He states that the reasons why this city is
as free from disease as it evidently is are the
following : 1st. The tide rises twice in the 24
*Canton is said by travele to be one of the cleanest cities
in the Empire.
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hours, and washes out the canals and the
river-bank. 2d. The shops and houses are
so open that good ventilation is secured, and
the majority of the male inhabitants have
occupations which give them exercise. 3d.
Notwithstanding the opinion to the contrary
usually entertained, the great mass of the
people have a fair supply of good, nutritious
food, consisting chiefly of rice and vegetables
with a moderate or small proportion of animal
food. Water is never used as drink without
boiling (to make tea), and the food, as a rule,
is thoroughly cooked. (It is to be noted that
milk, butter and cheese are not used.) 4th.
The shutting of street gates requires all to be
in doors at or before to P.M., and regular rest
is thus secured. No theatricals or assemblies
of any kind are held at night.
He cites the experience and observation of
foreigners who have lived in Canton, in evidence of the general healthfulness of the city.
The head master of the Government school,
for more than thirty years a resident there,
after describing the cess-pools and ditches
very much as is found in this paper, states
that he has lived very nearly five years in a
Chinese house (inside the city) with no upper
floor, but with only a tiled ground floor,
situated in the Tartar quarter of the city, and
during the whole time he has enjoyed excellent health, and has not been conscious
that his general constitution has been in the
slightest degree affected by his sanitary or
insanitary surroundings.
AGAIN, A QUESTION OF CREDIT.
The editor of the Medical News ( January 19th) replies to the statement in our
January issue by the information that the
paper publicly read by Professor Gross before
a public national society, " The American.
Association of Genito-urinary Surgeons,"
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which appeared in our December issue, was
paid for and copyrighted by the publishers of
that journal. Such a procedure in regard to
a paper of this kind is extraordinary and unusual, and we had inserted it in our columns,
by request, under the conviction that it was not
original with that journal but was fairly public
property, not having been written for any
private enterprise, and therefore accessible to
all medical journals. Many of our readers
may not be aware that it is an almost daily
occurrence for leading medical societies to
forward simultaneously to a dozen or more
medical journals, including the Medical News,
precisely similar galley slips of the papers read
before them. We would suggest to the publishers of that journal that they place a
cautionary signal in front of their Society
papers, to indicate which are their own private property by right of purchase, and which
of them have been obtained by the other
method ; for copyrighting clearly fails to distinguish proprietorship.
It is evident that the amenities of journalism
which have for many years regulated the fraternal relations of medical editors have not yet
reached the editorial office of the Medical
News. The medical reader seldom sees in
type, at the present day, editorial animadversions for fancied trenching upon the editorial
manor, for the simple reason that a polite private note of remonstrance scarcely ever fails to
bring a prompt and satisfactory acknowledgment. But then the other plan is so much more
sensational and demonstrative that a brusque
and controversial editor may be made positively happy in the opportunity offered him for a
display of typical discourtesy. A large number of the prominent medical journals of the
United States consider our own " Class-room
Notes " worthy of quotation, by single paragraphs or whole page selections, and they are

perfectly welcome to do so. Occasionally
they fail to give us proper credit, but we have
uniformly found that a gentle and gentlemanly
reminder, privately addressed to the unintentional delinquent, will elicit from him, at the
earliest opportunity, ample apology.
The subject being exhausted, we dismiss it
from further consideration.

Our Xibrarll gable.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 854 N. Sixteenth St., Philadelphia.]

A

PRACTICAL TREATISE ON NERVOUS EXHAUSTION (NEURASTHENIA).
By Geo.
M. Beard, A.M., M.D. Edited by A. D,
Rockwell, A.M., M.D. 8vo, 254 pages. E.

B. Treat, Publisher, New York, 1889. Price
$2.75.
This is a new edition of a work well known._
to the profession through the investigations
and inquiries of the late Dr. Beard. The
term neurasthenia, as the editor states in the
preface, is too often employed as a convenient
refuge to the physician when perplexed at
the recital of a multitude of symptoms that '
do not have any logical connection or adequate.:
cause. Dr. Rockwell thinks the diagnosis is
often acceptable, also, to the patient; doubtless,
in many instances, he becomes inflated with
self-consciousness as he imparts to his inquiring friends the voluminous title of his disease.v
The editor has made numerous additions to.
the text, which add greatly to the value of
the work.
DOSE AND PRICE LABELS OF ALL THE
DRUGS AND PREPARATIONS OF THE U. S.
PHARMACOPcEIA OF 1880. By C. L. Loch-

man. Third Edition. Philadelphia, 1889.
Price $1.50. Press of Dunlap & Clarke,
Philadelphia. 201 pages ; flexible cloth.
This is a very useful book to pharmacists,
physicians, and students of pharmacy and
medicine, containing, in addition to the items
enumerated in the title, many unofficinal articles
that are frequently called for as medicines of
used in the arts, and an Appendix embracing
a description of many of the latest new reme-

dies. The pages are printed on one side only,
with several labels full of information as to
source, doses and action, on each page.
Any one purchasing a copy for his bottles
would do well to obtain another and preserve
it in book form, uncut, for his own daily use
and reference.
TEXT-BOOK OF MEDICAL JURISPRUDENCE
AND TOXICOLOGY. By John J. Reese, M.D.

Second Edition. 8vo. Cloth, 6o6 pages.
P. Blakiston, Son & Co., Philadelphia, 1889.
Price, cloth, $3.00.
The author is well known to the professions
of Medicine and Law as an accomplished
chemist and toxicologist, and as a writer and
teacher of wide reputation. A number of
important criminal cases whose profoundly
interesting proceedings have given them a
national rather than a local character, have
been embellished with the intelligent and thoroughly scientific labors and investigations of
Dr. Reese. The present work has been largely
rewritten and brought up thoroughly to the
present day, with valuable new chapters on
Ptomaines, Blood Stains, and other items of
current and medico-legal interest. It will
doubtless receive a warm welcome from the
members of the two professions.
A

MANUAL OF DIETETICS FOR PHYSICIANS,
MOTHERS AND NURSES. By W. B. Pritch-

ard, M.D. 88 pages. The Dietetic Publishing Company, New York. Price 5o
cents, cloth ; 25 cents, paper.
This is a useful book of information and
instruction upon the management and feeding
of infants and the selection of food for the sick.
Each disease is taken up separately, and the
diet most appropriate in each affection carefully outlined. Physicians and public will
alike be interested and instructed in the facts
presented.
POCKET MEDICAL FORMULARY, ARRANGED
THERAPEUTICALLY. By Alexander Haz-

ard, M.D. Revised and enlarged by Abraham S. Gerhard, A.M., M.D. Second Edition. 1 2mo. A. L. Hummel, M.D., Publisher, Philadelphia. Price $2.00.
This is a new edition of a convenient and
useful work of reference for the practitioner,
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which was favorably noticed by us on its first
appearance. It includes the prescriptions of
a large number of American and foreign
authorities, whose views as to the methods of
treatment are well worthy of preservation.
Much has been said and written in medical
journals as to the inexpediency of relying upon
the dicta of others in daily practice ; but there
are but few in the profession who are not willing to be led by recognized teachers and practitioners in paths which may ensure them success and credit.
PULMONARY CONSUMPTION CONSIDERED AS
A NEUROSIS. By Thomas J. Mays, M.D.
63 pages, 8vo. Geo. S. Davis, Publisher,

Detroit.
The two interesting lectures delivered by
Dr. Mays, as Professor of Diseases of the Chest
in the Philadelphia Polyclinic, are here reprinted from the Therapeutic Gazelle, in which
they recently appeared. They are from the
pen of a thoughtful and thoroughly informed
practitioner, and deserve the permanent preservation which should be given them in their
present form of publication.
THE J. B. LIPPINCOTT COMPANY announce
the publication of a CYCLOPIEDIA OF THE
DISEASES OF CHILDREN, medical and surgical, by American, British, and Canadian
authors, edited by John M. Keating, M.D., in
four imperial octavo volumes ; to be sold by
subscription only. The first volume will be
issued early in April, and the subsequent volumes at short intervals. A thorough knowledge of the diseases of children is a matter of
the greatest importance to physicians. This
is said to be the only work of the kind that has
been published in English.
THE AMERICAN BIOGRAPHICAL PUBLISHING Co., Philad'a, announce the early publication of a work entitled : AMERICAN RESORTS; WITH NOTES UPON THEIR CLIMATE.

By Bushrod W. James, A.M., M.D., of Philad'a.
It is intended for invalids and seekers after
health and longevity, as well as for those who
desire to preserve good health in a suitable
climate.
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A.M., M.D., LLD., of Boston, Mass.

'The Surgical Advantages of the Buried Animal
Suture.' By Henry 0. Marcy, M.D.
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Henry 0. Marcy, M.D.
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Oliver, M.D., of Philadelphia.
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M.D., of Philadelphia.
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3htraptutit grief

[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]

—A wash of equal parts of lactic acid and
glycerine is said to remove FRECKLES, and to
be harmless to the skin.
—Dr. Nicolai (Gazelle Med.) employs in
the NIGHT SWEATS of phthisis an embrocation
of 3 ij chloral hydrate dissolved in a tumblerful.
of brandy and water, the patient being rubbed
all over, for a few nights successively, with
a sponge dipped in this solution.
—According to the University Medical Magazine, ichthyol four drachms, fresh lard two to
three ounces, rubbed in freely, is very beneficial in ENLARGED GLANDS, erysipelatous skin

and in the swollen and stiffened joints of a
convalescing case of acute rheumatism. Two
to five drops encapsuled internally is said to
surpass the salicylates in inflammatory rheumatism.
—The following is an excellent COUGH
SYRUP FOR CHILDREN (Med. Summary, Jan.
1889) :—

R. Syrup. ipecac.,

Syrup. scillm,
Syrup. acaciw,
Syrup. pruni Virginia., as
SIG. —A teaspoonful as required.

f 3 ij
f ss

f3 j. M.

—For SEBORRHEA SICCA of the scalp,
Vidal (Progres Med. in N Y Med. Jour.)
suggests the following treatment :—
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infectants, you must give the first place to
sulphurous acid and chlorine."
—For SUBACUTE ECZEMA, Gazette Med.
de Montreal suggests the following :—
R. Resorcin,
Vaseline,

gr. xv-xxx

3 v. M.

—CREASOTE may be administered pleasantly as follows, according to the Deutsche
Medizin. Zeitung (in N Y. Med. Journal):—
R. Creasoti,

Tinct. gentian.,
p. v
Alcohol.,
p. xv
Vin. Tokay,
p. lx. M.
SIG.—A tablespoonful twice a day in a glass of
milk.
—ANTISEPTIC SPONGES FOR GYNECO-

LOGICAL OPERATIONS,

according to Med.

p. xv
Precipitated sulphur,
Chir.-Rdsch. (in Pharm. Record) may be prep. 1
Castor oil,
I pared as follows : The sponges are suffered to
p. xij
Cocoa butter,
Balsam of Peru,
remain for 24 hours in a solution of Lo g. corMix the sulphur and castor oil thoroughly, then rosive sublimate, 5.o g. carbolic acid, 6o.o g.
add the cocoa butter by the aid of a gentle heat,
and finally the balsam. Rub the ointment into alcohol, and 500.0 g. boiling water, and then
the hairy scalp every morning and evening.
dried in the air. When thus disinfected, they

—Dr. W. Devine, (Boston Med. and Surg.
Journal, November 15, 1888,) has used strophanthus in a number of cases of HEART
DISEASE, organic and functional, with beneficial results. No digestive trouble or cumulative effects have been noticed. He has used
strophanthin in several cases in doses of Th
to slw of a grain, being more efficacious in
urgent cases than the tincture of strophanthus.
The adult dose of the tincture is gtt. x ; it
may be increased to gtt. xx.
—Prof. Dujardin-Beaumetz, in Theraft.
Gazette, Jan. i5th, 1889, in a lecture on DISINFECTANTS, after a long enumeration of the
articles employed, states that "the one disinfectant above all is moist heat when it
attains the temperature of Ito° to 115° Centigrade; but as this degree of heat is not
applicable to all the circumstances where disinfection is demanded, we must also employ
the liquid and gaseous disinfectants. At the
head of the first we must place corrosive
sublimate, which is without an equal ; then
sulphate of copper. Among the gaseous dis-

may be impregnated with any of the following
solutions : Boric acid, 15.0 g.; boiling water,
50o g. ; tannic acid, 3o ; boiling water, Soo;
solution of perchloride of iron, 4o; boiling
water, 500.
—For BURNS, L' Union Md. (in N Y.
Med four.) recommends the following formula :—
Li. Iodoformi,
P. 80
Extract. conii,
Acid. carbolic.,
Unguent. rosx,

P. 40
P.
p. 600. M.

Prof. Frank Woodbury ( Journal of American Medical Association, January 19th, 1889)
says, in regard to the treatment of two cases
of DIFFUSE EXFOLIATIVE DERMATITIS, that
it may be said to have been not specific, but
supporting. Absolute rest in bed with a
bland diet, principally milk, was insisted
upon. Cod-liver oil with hypophosphites,
the elixir of calisaya, or compound elixir of
iron, quinine, and strychnine, with saline laxatives, and small doses of morphine at night,
comprised the internal medication. Alkaline
warm baths once a day (8o° to 90°), followed
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by free inunction with cocoanut oil, decidedly
ameliorated the condition of the general
surface, while for the local lesions caused by
scratching the benzoinated oxide of zinc ointment was freely used. At the suggestion of Dr.
Van Harlingen, tar (R. picis liquidae, 3 j ; ung.
zinci oxidi, 3 ij; petrolati, 3 vj. M.) was also
used with excellent effect in relieving the
irritation.
—Dr. N. S. Davis, Jr., of Chicago, in a paper
read before the Chicago Med. Soc., Dec., 1888,
on ANTIPYRINE IN TYPHOID FEVER,* comes
to the conclusion, from his own study of its
action, that antipyrine is not a specific for
the disease, and that it is of little or no use
because of the antipyresis which it produces,
and of very limited use because of any of its
other modes of action. It certainly cannot
replace hydropathic treatment, with which it
is so often contrasted. It must be remembered, however, that the chief benefit of the
latter is not in its antipyretic effect, but in its
stimulating influence upon the nervous system, upon nutrition, upon the circulation, and
often upon the secretion of urine.
—A correspondent is informed that Dr. Carl
Seiler's ANTISEPTIC SPRAY, for reducing
acute and subacute inflammation of nasal
mucous membrane, is the following, according
to Med. Age :—
B . Sodii bicarb.,

Sodii bibor.,
Sodii benzoat.,
Sodii salicylat.,
Eucalyptol,
Thymol,
Menthol,
01. gaultherix,
Glycerin.,
Alcoholis,
Aquam,

3viij

3 vnj
sa

gr. x

.11

gr. x
gr. v
tt. vj
viiiss
ij
q. s. ad. Oxvj.

This formula gives a solution which is sufficiently alkaline to dissolve the thickened
secretion adhering to the nasal mucous membrane, and as it is of the proper density, it is
bland and unirritating, leaving a pleasant feeling in the nose.
At the same time it is antiseptic and acts as
a deodorizer, being in this respect far superior
• Med. Record, Jan. 19th, 1889.

to Dobell's solution or any other non-irritating
deodorizer and antiseptic. As it is, however,
inconvenient for many patients to have so
large a quantity of solution on hand, one of
our Philadelphia druggists made the solid ingredients into a compressed tablet, so that one,
when dissolved in two ounces of water, will
make a solution identical in its effects with the
solution made after the above formula, and
patients prefer the tablets to the solution.

gewo and piortliany.
STATISTICS OF SUICIDE IN PARIS—Dr. Delarue,
of Paris, in a letter to the Philadelfihia Pr ss,
January 27th, 1889, states that Paris, although
the gayest, is also the saddest of cities, statistics
showing that the ratio of suicides for every million
of inhabitants averages yearly 402, while in London it is only 87 and in Naples 34. The largest
number of suicides does not occur in winter, when
the weather is most inclement and misery rife
among the poorer classes. In France, summer hi
the great suicidal period and winter the most
innocent. It is highest in June and July, and.
lowest in November and December. The average
rises almost regularly from January to July, and
goes down again in equivalent degrees from
August to December. Climate has not much to
do with the matter, in spite of what Montesquieu
says about the English, who, he avers, kill themselves on account of the fog-cloud which hangs
night and day over their little island. The Esquij
maux do not kill themselves at all, neither do the.
Falkland islanders, yet their climates are both
murky and fuliginous. There are, in fact, fewer
suicides in London than in Paris every year.
Suicides by night are relatively rare. The long
days of summer afford the most temptation for
them. Neither darkness nor rain conduce to self,
destruction. Its best friends and stimulators area
sunlight and warmth.
Frenchmen are now killing themselves between
9 and 90 in a constantly increasing progression,
The figures are immensely higher, as a rule,
in the north than in the south and in towns than
in the country. The returns published by the
Minister of Justice show that since 1827 inclusive,
the yearly average of suicides throughout Franc
has risen from five to ten for every too,000 inhabitants. The figures have therefore doubled in
thirty years. In 1876 there were 5804 cases of
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self-murder; in 188o we find 6638 and in 1886 no
fewer than 7187. The total number during 1887,
the last recorded year, was 7572.
ASSOCIATION OF ACTING ASSISTANT SURGEONS.

—The annual meeting of the Association of Acting Assistant Surgeons of the U. S. Army will be
held in Newport, R. I., Monday, June 24, 1889, at
8 P.M. Members of the Association are cordially
invited to read or present papers concerning the
history and the welfare of the corps. Members
who intend to be present are requested to notify
the Recorder at the earliest possible date,
A. Reeves Jackson, M.D., President, 271 Michigan
Ave., Chicago, Ill.; W. Thornton Parker, M.D.,
Recorder, A. A, A. S., Newport, R. I.
AMERICAN MEDICAL STUDENTS IN VIENNA.—

The Vienna correspondent of the Occidental Medical Times, Jan., 1889, states that at present among
foreigners studying in Vienna, Americans take the
lead, outnumbering the English by too to 5o. The
English-speaking students can always be found in
company with each other. They go to the same
cafes and restaurants, and in general establish the
customs of their country. Their patronage is evidently desired, for the cafés subscribe liberally for
English and American periodicals. The restaurants announce American dinners ; and, further,
even in the hospital, courses in English are announced. As a consequence of this seeming partiality, an envious feeling has arisen in the minds
of Austrian students, and perhaps rightfully. The
foreigners crowd the best courses, pay liberally for
them, and the poor Austrian student finds them too
expensive. This results in the native being often
compelled to receive his instructions from inferior teachers and with poor opportunities for
clinical study. On the other hand, this liberal feeing for the best courses is becoming a drawback
with foreigners, each year the teachers demanding
higher honorariums. Such a policy will prove harmful to the success of the Vienna school, for even at
this time, it is customary for the American students to stay but a few months, spending the remaining time, and money, in a centre perhaps less
famous, but certainly more reasonable in its financial demands. With this single exception, there
Is no cause for complaint.
AN ARMY MEDICAL BOARD will be in session in
New York from May 1st to 31st, 1889, for the exam'nation of candidates for appointment in the Medical Corps of the United States Army, to fill existing
vacancies. Persons desiring to present themselves
for examination by the Board will make applica-

49

tion for the necessary invitation to the Secretary of
War, before April 1st, 1889, stating the place of
birth, place and State of permanent residence, and
enclosing certificates based on personal knowledge
from at least two persons of repute, as to American
citizenship, character and moral habits. Testimonials as to professional standing, from Professors
of the Medical College from which the applicant
graduated, and of service in hospital from the
authorities thereof, are also desirable. The candidate must be between 21 and 28 years of age, and
a graduate from a regular Medical College, evidence of which—his diploma—must be submitted
to the Board. Further information regarding the
examinations and their nature may be obtained by
addressing the Surgeon General, U. S. Army,
Washington, D. C.
THE RATIO OF ILLITERACY.—In the Scientific
American, Jan. 5th, 1889, we find the statement that

a census of the illiterates in the various countries
of the world, recently published in the Statistische
Monatschrift, places the three Sclavic states of
Roumania, Servia, and Russia at the head of the
list, with about 8o per cent. of the population unable to read and write. Of the Latin-speaking
races, Spain heads the list with 63 per cent., followed by Italy with 48 per cent., France and Belgium having &bout 15 per cent. The illiterates in
Hungary number 43 per cent., in Austria 39, and
in Ireland 21. In England we find 13 per cent.,
Holland to per cent., United States (white population) 8 per cent., and Scotland 7 per cent., unable to read and write. When we come to the
purely Teutonic States, we find a marked reduction
in the percentage of illiterates. The highest is in
Switzerland, 2.5 ; in the whole German Empire it
is I per cent. ; in Sweden, Denmark, Bavaria,
Baden, and Wurtemberg there is practically no
one who cannot read and write.
—From January 1st, 1889, the editorship of the

Medicinische Manatsschnft will be in the hands
of Dr. A. Seibert (New York), with a large staff
of collaborators. It will contain numerous abstracts from the latest medical literature of America
and of Germany in each issue.
PERSONALS.—Dr. R. D. Walter (J. M. C., 1884)
has removed to Easton, Pa.
Dr. James H. Bean (J. M. C., 1877) has removed
to Pocatalto, Idaho.
Dr. A. E. Roussel (J. M. C., 1882) has removed
to 1622 Chestnut street, Philadelphia.
Dr. R. H. Lane (J. M. C., 1885) is practicing his
profession at Kelat, Kentucky.
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Dr. J. A. Postlewait (J. M. C., 1878) has removed
from Torkio to Jefferson City, Missouri.
Dr. F. Horace S. Ritter (J. M. C., 1888) has
removed from Elkland to Westfield, Pa.
Dr. W. J. Hearn (J. M. C., 1867) removed recently to 1120 Walnut street, Philadelphia.
Dr. Wilson Buckby (J. M. C., 1876) has removed to 1744 Diamond street, Philadelphia.
Prof. Theophilus Parvin has been elected President of the Obstetrical Society of Philadelphia.
Dr. Henry Dickson Bruns (J. M. C., 1881) has
been elected Pathologist of the Charity Hospital,
New Orleans, La.
Dr. Edward R. Squibb (J. M. C., 1845) has
been elected President of the Kings Co. (N. Y.)
Medical Association.
Dr. D. N. Bertolette (J. M. C., 1872), Passed Assistant Surgeon U. S. Navy, has been promoted to
the rank of Surgeon.
Dr. C. Z. Weber (J. M. C., 1882) has been
chosen Physician of the Montgomery County
Prison, of Norristown, Pa.
Dr. John H. McIntyre (J. M. C., 1864), of St.
Louis, Mo., is Surgeon in Chief of the St. Louis
and San Francisco Railway.
Dr. S. Henry Dickson U. M. C., .1870), Passed
Assistant Surgeon, U. S. Navy, has been detached
from the " Richmond " and ordered to the " Pensacola."
Prof. William Goodell, of Philadelphia (J. M. C.,
1854) was very recently complimented by a reception tendered to him by Dr. Paul F. Muncie, of
New York.
Dr. S. Weir Mitchell (J. M. C., 185o) has been
elected Professor of Diseases of the Mind and
Nervous System in the Philadelphia Polyclinic and
College for Graduates in Medicine, an additional
chair upon that subject being created.
Dr. J. Ernest Gaddis (J. M. C., 1888), now
Resident Physician at the Allegheny General
Hospital, Allegheny, Penna., has been elected
Physician by the Board of Poor Directors of
Fayette county. Dr. Stuart Patterson ( J. M. C.,
1888) is the other Resident of the same Hospital.

titanium.

IKE—Goupw—At Philadelphia, January 30th,
1889, E. M. Ike, M.D. (J. M. C., x888), of Altoona,
Pa., and Emma Gough, of Philadelphia, Pa.
RITTER—SCHEFFEL.—At Williamsport, Penna.,
September 20th, 1888, F. Horace S. Ritter, m.D,
(J. M. C., 1888), and Clara Alys Scheffel, cr.
Williamsport, Penna.
TERRY—OZIAS.—At Tarpon Springs, Florida,
January 1st, 1889, P. W. Terry, of Brooksville,
Florida, and Florence J., daughter of the late H.
W. Ozias, M.D. (J. M. C., 1865), of Philadelphia.
VANCE—GARDNER.--At New Castle, Penna.;
November 28th, 1888, J. H. Vance, M.D. '(J. M. C.,
1886), of Omaha, Neb., and Flora M. Gardner,
of New Castle.

patio.
BRINTON.—At Sharpsburg, Pa., Dec. 1st, 1878,
William M. Brinton, M.D. (J. M. C., 1875), President of the Allegheny County Medical Society.
BULLOCK.—At Waukegan, Illinois, J. Row Bullock, M.D. U. M. C., 1850).
CRANE.—At Brooklyn, New York, October 31st,
1888, James Crane, M. D. (J. M. C., 1839.)
MILLER.—At Philadelphia, January 11th, 1889,
C. H. Miller, M.D. (J. M. C., 1850).
RIHL.—On January 28th, 1889, Percy E., eldest
son of J. L. Rihl, M.D. (J. M. C., 1856).

CONTENTS.

CLINICAL LECTURE:
Aphasia and Right-sided Hemiplegia—Catarrhal Jaundice,
With Enlargement of the Liver. By Prof. J. M. Da Costa,
M. D
25
ORIGINAL ARTICLES:
Insanity and Epilepsy ; The Evil Effects of Their Commingling. By W. Warren Dyson, st.D
z8
NOTES OP PRACTICE;
Creasote in the Treatment of Phthisis Pulmonalis. By Prof.
Austin Flint, M. D
30
The Operation of Supra-Pubic Hysteromyomectomy. By
32
Howard A. Kelly, M. D
Spasm of the Bronchial Tubes. By Prof. J. M. Da Costa,
M. D
33
Antipyrine in Sea-Sickness. By Prof. William Goodell
34
Vertigo from Constipation. By R. W. Richardson, M. D
35
The Use of Antipyrin in Obstetrics
35
A Remedy for Sea-sickness. By J. J. Sellwood, D
35
36
Modern Methods of Treating Syphilis
The Medical Treatment of Eplthelioma of the Cervix Uteri
By Prof. William Goodell
37
Treatment of Fecal Accumulations. By E. G. Cutler, M. D 38
CLASS-ROOM Horn

39

EDITORIAL.
GLOVER—PURNELL.—At Philadelphia, January
17th, 1889, Lawrence Glover, M.D. (J. M. C., 1882),
of Haddonfield, New Jersey, and Elizabeth P.,
daughter of William J. F. Purnell.

OUR LIBRARY TABLE

44

THERAPEUTIC BRIEFS

46

NEWS AND MISCELLANY

MARRIAGES AND DEATHS

48

Vol. X. No. 3.
March, z88g.

THE COLLEGE AND CLINICAL RECORD.

(Original gkrtirltgi.
SOME REMARKS ON THE TREATMENT OF ENTERIC FEVER.
BY W. A. VAUGHAN, M.D.,
Of Timberville, Va.

The morbid anatomy and the nature of
typhoid fever are so well understood at the
present day, that the practical physician can
but wonder why there is such a difference in
the manner of treating this disease. Almost
every journal one picks up contains the views
of some one advocating a special plan of treatment, and it does seem to me that too much
attention is given to the medicines we employ,
and too much is expected of them. The more
I see of typhoid fever the more am I convinced that medicine plays only a secondary
part in the ultimate outcome of the vast majority of cases, and I wish to utter my feeble
protest against the indiscriminate use of drugs
in this disease. An eminent physician, whose
name I have forgotten, years ago said that
the treatment of typhoid fever could be
summed up in two words—alimentation and
stimulation. I am afraid the truth and importance of this statement are sadly overlooked today in our desire to find a treatment which
adapts itself to some particular theory. Typhoid fever is essentially a continued fever,
and if the intestinal lesions were only on the
outside of the body instead of the inside, we
could medicate the ulcers to our heart's satisfaction, and perhaps cut short their mad
career ; but as this is not the case, we give
full doses of theory by the stomach and the
ulcers heal nicely, of course.
The symptomatic treatment of typhoid
fever, although unsatisfactory in a theoretical
point of view, has been most successful in the
hands of physicians in this section of country,
and considering the type of cases we have
here and the results of this plan of treatment,
it certainly compares favorably with any yet
reported. The great majority of cases here
are of more than average severity from the
beginning, and very few can do without a
stimulant after the second week. Hemor-
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rhage of the bowels is of rather frequent
occurrence; this complication arising in nearly
ten ( xo) per cent. of the cases. Notwithstanding all this, we have a mortality of not quite
four (4) per cent. A patient with typhoid
fever should be placed in bed as early as
possible, and if practicable should be put in a
large, well-ventilated room. He should be
kept clean and fed regularly night and day,
and especially should he have nourishment in
the early morning hours. Under no circumstances should he be allowed to sleep more
than three hours without food. He should
I have a liberal supply of cold water and
cracked ice, and this should be offered him
, frequently ; for, although he may not ask for
I it, his condition demands it, especially when
he is drifting into a typhoid condition.
I have but seldom seen any good result
from the administration of calomel in the beginning of the disease, and believe the indiscriminate use of this drug is attended with
more harm than good.
I
Our object should be to support the patient
and keep him alive until the disease runs its
course ; his digestive organs should be toned
up as much as possible, and, with this in view,
I am in the habit of giving the mineral acids
at regular intervals, and also quinine in small
1 doses. Quinine given in this way is certainly a
good systemic tonic, and as cinchonism rarely
results from so small a quantity, this can be
no objection to its use. The mineral acids
' are very grateful to most patients and often
I allay irritability of the stomach.
If diarrhcea is a prominent symptom, five
grains of Dover's powder (in the form of
tablets), repeated once or twice, is generally
sufficient to control it, but occasionally it is
necessary to give bismuth. But few cases will
resist the action of these two remedies, and in
my own practice I have never resorted to anything more active.
Opium is of much service apart from its
use as an astringent, and I frequently give it
in cases that are constipated. It quiets the
nervous system, reduces the temperature, and
secures for the patient many hours of useful
rest. I often pick up my old note book and
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read this sentence : "Don't be afraid to give
opium inlibhoid fever." These are words
from the lips of our esteemed teacher, Prof.
DaCosta, and I never treat a case that I don't
hear them ringing in my ears. The combination of iodine and carbolic acid which is so
highly spoken of by many successful practitioners, and which has come to be known
as the specific treatment, is a mixture which
has invariably disgusted my patients, and I
became so tired of hearing, " Doctor, for
God's sake, can't you give me something
else ? " that I have thrown it aside, and I now
feel just as secure as I did when I fortified
myself with such a loathsome remedy.
The use of antipyrine and antifebrin is, in
my opinion, carried to excess in the treatment
of typhoid fever, and my experience with
these drugs convinces me that they are not as
harmless as some writers would have us believe. They act very nicely and promptly in
reducing the temperature, but they frequently
do this at the expense of the circulation, and
I have seen them cause depression which was
alarming.
I feel that too much attention is being .
given to the reduction of elevated temperature in typhoid fever, and many physicians
seem to think they have fulfilled their calling
and accomplished a great work if they succeed in helping a patient to die with a normal
temperature. Unless the temperature exceeds ro3%°, I do not give antipyretic doses of
any drug, but rely on small doses of quinia,
with systematic sponging—the latter process
being very soothing to the patient. If the
temperature exceeds this point, the skin hot
and dry, the pulse strong, I give antipyrine
or antifebrin, and note the result carefully,
never leaving the patient until the effects of
the drug are known. I never give either of
these drugs and then at my next visit ask the
nurse what effect they had—for such management may be followed by disaster to the
patient. These are two drugs that bear
watching, and I invariably discontinue their
use when they cause any depression. They
are well adapted to a limited number of cases,
but I have never found them do anything but

harm in cases with moist skin and high internal heat. The worst cases of fever we see are
those characterized by high internal heat
with no evidence externally of such a condition, and in these cases either antifebrin or
antipyrine will do harm, and are vastly
inferior to quinine. Quinine is our sheetanchor in this condition of things, and it is the
only antipyretic that is not contra-indicated.
When the temperature climbs up to io6° and
io6°, the patient violently delirious, the surface cool, and we give antipyrine, the temperature at once goes down, but the pulse is
weaker, and in a few short hours the thermometer again says xo6°, and it is evident
that antipyrine won't fill the bill ; it is then
that we go back to our old true and tried
friend—quinine. We give a dose of twenty
grains, or perhaps more, and in a few hours
the temperature begins to decline and we
know that it is going down to stay until the
following day. The circulation has not suffered, and we feel that time has been gained.
Quinine is the most reliable and is by far the
safest antipyretic when the temperature goes
beyond 105°.
When hemorrhage occurs, I immediately
give a hypodermic of morphia and atropia,
and ergot, also, if necessary ; apply ice to the
abdomen, and keep the bowels locked up for
ten days by. the use of deodorized tincture of
opium.
The hypodermic use of morphia and atropia is also very satisfactory in cases with restlessness and prolonged wakefulness, and is a
cardiac stimulant, whereas chloral is a dangerous drug because of the weakness of the
heart muscle. When the circulation begins
to fail whiskey should be given in quantities
to suit the particular case ; as a general thing,
it is not necessary to give more than eight
ounces in the twenty-four hours, though in
exceptional cases a pint may be required. If
the patient has diarrlicea, I frequently give
blackberry wine, which is a most admirable
astringent and stimulant.
The alimentary treatment is the most
important of all, for it is in the intestinal
canal that the principal lesions are found. Of
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course, milk forms the basis of the treatment,
and it is just here where good nursing and
systematic feeding play such an important
role in the termination of the case. The
patient should not be made to take more milk
than he can digest, for it is not the quantity
swallowed but the amount assimilated that
works out salvation for him. Three pints in
twenty-four hours are generally sufficient to
keep him up, but, of course, more can be
given if it is well borne. A little pepsin may
be combined with the mineral acids in order
to facilitate digestion, should the milk be
rejected or pass by stool unchanged. Eggnog, milk punch, etc., are very useful when
administered at regular intervals, and are
highly enjoyed by some patients. Chicken
broth, as ordinarily prepared, by allowing a
chicken to walk through a pan of warm water,
is worse than nothing, and almost as bad as
theoretical medication.

A STUDY OF THE MORTUARY STATISTICS OF PHILADELPHIA.
BY HARRY T. GUSS, M. D.
Extracts from a paper read before the Philadelphia County Medical Society, January 9th, 1889.

There is no practicable way of ascertaining
the number of cases of diseases occurring in
a city, community or country. It is possible,
however, to collect the statistics relating to
deaths and the causes of death, with other
valuable data ; and from large numbers it is
possible to show the proportion in which
death occurs from one cause as compared
with another, or with the whole number of
deaths. As these relative proportions bear a
certain relation to the living population as
well, comparisons are interesting and valuable.
The physician must understand this tendency
to death from different causes and diseases,
that he may the better be able to perform his
duty to his patients and himself.
At the outset of this inquiry, the pertinent
question presents itself, What are the causes
of death? The general idea of cause is that
without which another thing called the effect
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cannot be; and in medical literature, and in
referring to the cause of death, we recognize
three kinds—the immediate, the complicating,
and the remote.
(x) The immediate, or proximate, cause of
death in some instances is the result of accident, or the sudden and unexpected onset of
grave symptoms. In other cases it is referred
erroneously to some pathological lesion which
is an accompaniment of death itself.
(2) The complicating, or concurring, cause
of death is usually some coexisting dr complicating disease of recent origin.
(3) The remote, or primary, cause of death
is generally some latent disorder or physical
condition which predisposes to disease in general, or to some particular affection ; or it may
sometimes be referred to some of the specific
general diseases.
However, in a classification which admits
but one cause of death we must consider the
determining cause, which may be of either of
these kinds, and would depend upon the clinical history of a given case. This is, practically, the cause without which a death would
not have occurred, and it should be referred
to some recognized clinical disease or accidental cause, though the relative causes may
be merely important symptoms, or may even
belong outside of clinical nomenclature. Examples of these different causes are here
given, with the determining cause in each
instance in italics.
IMMEDIATE.

COMPLICATING.

REMOTE.

Typhoid fever.
Hemorrhage Peril onitis.
from bowels.
WhoopingConvulsions. Catarrhal
cough.
pneumonia.
Hypertrophy Bright's disease.
Apoplexy.
of heart.
The blank physician's certificate for the return of a death in this city requires only the
" cause of death," and a careless physician
might assign any of the causes given. The
blanks used in the collection of the mortality
statistics of the last census asked for the
" cause or causes of death." Many life insurance companies, in their certificates, require all of these causes to be given.
Death is the termination of life, an essential
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and physical phenomenon, and in whatever
way accomplished, whether by natural mode
or by violence, the event itself, being the
result of preceding causes, is beyond our control. Hence, the causes of death must not be
confounded with the modes of dying and the
attendant lesions, which naturally are the
result of disease.
In the simplest expression, death occurs in
two distinct modes through each—the heart
and the lungs. Cardiac death occurs from (I)
asthenia, debility, or slow exhaustion ; or
from (2) syncope, or sudden failure of the
heart's action. Pulmonary death occurs from
(I) apnea or asphyxia, access of air being
shut off from the lungs ; or from (2) coma, or
indirect apnea, through extinction of the
brain functions from apoplexy, narcotic
poisons, etc. Death may also occur through
a combination of these modes. It is to be
regretted that deaths are attributed sometimes
to these various modes of dying and to the
attendant pathological conditions, which are
but features of the dissolution itself.
These thoughts are suggested by an examination of the Health Officer's Annual Report for 1887, which has just made its appearance. The study I have made is the more
seasonable and important because the medical
profession throughout the country will, no
doubt, in the course of a few months, be requested to cooperate with the government in
the collection of the mortality and vital statistics for the next census. Every physician
should take a personal pride in having this
report as full and accurate as it is possible to
make it.
From a careful examination of the tables
given in the Health Officer's Annual Reports
it is apparent that the causes of death are
clearly stated in the vast majority of cases,
and embrace a very large classification. But
there are some causes given which are only
symptoms ; others are mere general statements, as disease of the liver, etc.; some refer
to the mode of dying, and are not causes at
all ; and others express mere conjectures, so
crude and irrelative as to diagnosis, that it is
little wonder that the patients of physicians

who give such certificates should die, for
without a definite diagnosis treatment is of
little avail. I desire to draw particular attention to this matter, to apply counter-irritation,
as it were, to this unsightly blemish on the
face of the mortality statistics, that the defect
may be remedied or abolished.
In compiling these tables the Registrar has
evidently reduced convertible terms, such as
pneumonia and pleurisy, to inflammation of the
lungs and of the pleura, but his lack of medical training is shown where he has not applied
the rule throughout the list. For example,
each of the following has a separate classification in the same table : abscess of kidneys
and renal abscess, catarrhal fever and influenza, hypertrophy and enlargement of the
heart, icterus and jaundice, fracture of the
femur and of the thigh, perforation of the
bowels and of the intestines, septicaemia and
blood poisoning, etc.
Excluding all of this class of synonymous
terms, many of which are objectionable as
being neither medical nor scientific, I will r ow
present a few of the hopeless guesses and
indefinite expressions given as the causes of
death : chill, colic, general congestion, cramps,
nervous fever, fever, neurosis, visceral neuralgia, cirrhosis, sclerosis, coma, sarcoma, disease of brain, liver, etc., heart-clot, hectic
fever, purpura hemiplegica, syncope, tympanitis, masturbation, boils, indigestion, hepatized lungs, indurated lungs, etc. All such
indefinite terms are discreditable and a reproach to the profession. Many of them, no
doubt, are to be attributed to irregular practitioners. I would even take exception to the
use of the term childbirth, teething, etc.,
which are physiological functions. They can
only be the predisposing conditions favorable
to disease.
Some of these terms appear to have been
used with diplomacy; and in some cases, no
doubt, the physician is not entirely to blame.
For instance, that fair young girl, the flower
of a family, wasted away and died of consumption, fully recognized by the doctor.
But the family probably wished to be deceived in the matter, and he gave his certifi-
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cate that it was only " hectic fever." And
again, the friends of the deceased would be
likely to have more faith in the physician
who wrote " visceral neuralgia," than if he
had given the affection its common name in
plain English. Then, too, a physician may
have committed himself to some commonplace diagnosis, and in the event of death he
would give his certificate for this disorder,
rather than for another which might give rise
to the charge that he did not know the
disease at first. Or another might give as
the cause of death some disorder which is
popularly considered as necessarily fatal, as
cancer, consumption, etc., though the malady
was really something else. These are sources
of error to be guarded against, and it is to be
hoped that physicians will be more careful in
this regard in the future.
Some recognized diseases and causes of
death are not sufficiently differentiated in
these tables and reports. One of these is
infantile paralysis. The number of deaths
due to this disease can only be inferred from
an examination of the columns giving the
ages under paralysis—not a very certain or
convenient method. Hereditary syphilis and
congenital jaundice are also of this class.
Though an insignificant number of deaths
are attributed to " unknown " causes, it must
not be inferred that the other causes given
are known, or that they satisfactorily explain
the determining cause of death. I have
already adverted to some of these. There are
conditions which rarely exist as recognized
affections, but most frequently they are the
culminating symptoms or expression of another disease, and should be considered a part
of the mode of death. Dropsy of the lungs,
heart-clot, convulsions, etc., are of this class. I
might also include urae mia, a disease of comparatively recent distinction, which term is
also used to designate the final symptoms of
Bright's disease, etc.
In studying the mortality and the causes of
death several factors are to be noted. The
tables given in the reports present accurate
and valuable data respecting the relations of
age, sex, locality, color, nationality, etc.,
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which do not call for extended notice in this
connection. I shall, however, briefly consider
the relations of births and of season.
The relations of births to deaths are particularly interesting. The increase in the
population is due to the natural excess of
births over deaths. This has ever been
true, except during the prevalence of war,
pestilence, or famine. In a dense population,
however, there is a birth rate lower than
natural, and a death rate which is greater;
hence, sometimes, owing to the prevalence of
some disease, or the occurrence of unusual
meteorological conditions, the death rate may
exceed the birth rate. This has been the case
in Philadelphia in eight years out of the past
twenty-seven. During this period the average annual birth rate has been 24.35 to moo
persons living, and the death rate has been
21.84, and the average annual excess of births
over deaths has been 1070. But in 1881 the
deaths exceeded the births by 1361. The explanation of this increased mortality is found
in the unusual prevalence of smallpox (1336
deaths) and of scarlet fever (486 deaths).
Again, in 1876, when there was an excess of
197 deaths, there were four factors, each of
which alone would account for this excess ;
a large floating population, a very hot summer ( producing the great mortality of 1173
deaths from cholera infantum alone), and unusual epidemics of diphtheria (709 deaths), and
of smallpox (407 deaths). In 1875 there was
an epidemic of scarlet fever (1032 deaths).
Another epidemic of smallpox in 1871-72
(2585 deaths in the latter year) more than
accounts for the small excess of deaths in
1872. Indeed, smallpox was prevalent in
1862-65, when there was an excess of deaths.
But there was also a most notable decrease in
the number of births during those years.
This is to be accounted for by the absence
from home of many heads of families who
were engaged in the late civil war. In 1862
there was a falling off of 2530 births, about 15
per cent. as compared with 1861, though the
average annual increase of births for twentyfive years is over 300. The increase in the
birth rate in 1886 is almost as marked as is
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the decrease in 1862. Wars not only decimate the living population, but retard the
natural increase as well.
The relations of season to deaths have been
briefly hinted at in connection with the great
number of deaths from cholera infantum in
1876. Everybody remembers the hot summer of the centennial year.
In a single
week in July there were 90 deaths from sunstroke, and in that same week the total number of deaths was 864. This was probably
the greatest mortality for a single week in
the history of the city. Usually the greatest
adult mortality occurs in March, and the
greatest infant mortality in July or August.
More deaths (about 55 per cent.) occur in the
half year from March to August than in the
other half year from September to February
(about 45 per cent.). The fewest deaths
occur usually in June and November. The
meteorological reports must be studied in
connection with the daily, or, at most, the
weekly, mortality, to be of any real value.
The monthly and annual means are too constant for practical deductions.
In the Health Officer's Reports are published, on opposite pages, and convenient for
reference, the weekly reports of interments
and the meteorological observations for the
corresponding week. The arrangement is
convenient, but it is also fallacious.
After a discussion of several other interesting features of the Health Officer's Reports,
the writer proceeds to offer the following
suggestions, based on a consideration of the
statistics of the mortality of Philadelphia, as
thus exhibited :1st. The basis of the mortality statistics
should be the date of death, and not the
week of interment.
2d. These statistics should be tabulated
and classified according to the causes of death
and the class of diseases, and give the percentage of each cause to total mortality, as
illustrated in the table herewith presented in
the appendix, and should, in addition, exhibit
the mortality for each month in the same
table or form.
3d. All indefinite and synonymous terms

-should be reduced to their rightful classification, and clinical distinctions should be care.
fully preserved.
4th: To insure accurate and useful classifi-,
cation, physicians should be careful to state
the determining cause of death in each
instance and avoid indefinite statements. The
death certificate should be so worded as to
elicit this information.
5th. The classification and tabulation should
be under the immediate supervision of a phr
sician.
6th. The actual daily mortality should be
represented in connection with the meteorological observations. This would afford a
ready means of comparing the gross mortality with the data in these tables, and serve
as an index to special studies.
7th. In connection with the mortuary statistics, it would doubtless be of " great benefit
to medical science " to publish also the number of cases of contagious diseases reported
to the health officer.
In conclusion, I believe that the medical
profession, who furnish the principal data for
these reports, have a right to expect that the
statistics of mortality be published and presented in such shape that they will be valuable,
convenient for reference, and not fallacious.
The reforms suggested, and others which a
practical physician and sanitarian would find
necessary, would greatly conduce to the accuracy and value of these statistics.
A CASE OF OPIUM NARCOSIS,
A DISCUSSION OF ITS TREATMENT.
BY T. 1-1. WILLIAMS, M. D.,
Of Germantown, Tennessee.

Not long since I was solicited to see Mrs. T.,
who had taken 25 grains of morphine sulph.
She had been under observation for some
months for an anaemic condition of the brain,
with spinal irritation. While in a state of
melancholy she attempted a felo de se with a
more potent agent than a mere bodkin. The
morphia: sulph. was ingested at 1 P. M. I saw
her at 7 P. M.; the pupil was pinholed, the
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gait titubating and a disposition to dose.
The respiration was easy, the pulse 95,
slightly accelerated. An emesis of mustard
water was used while the husband was dispatched for the necessary antagonistic agents.
At 8 o'clock, with the condition unchanged,
gr. of atropia was thrown under the skin
of the forearm ; at 8.3o the pupil was unaffected, and the dose was renewed. At 9
o'clock the pupil dilated slightly, but a new
train of symptoms supervened, somnolence
get in, respiration grew rapidly worse—its
very autonomy menaced. I will here state,
up to this time her mind was tranquil, she
taking part in every effort to save herself,
and would frequently interrogate me as to the
possibility of recovery.
To save the respiratory centres, -21u gr.
strychnine sulph. was inserted under the skin
of the forearm, but without avail, for in half
an hour their function ceased. The pulse grew
so rapid and so intermittent that it could not
be counted. Artificial respiration was practiced and amyl nitrite employed for one hour,
at the end of which the induced current was
used ; the anode placed at the dependent
root of the phrenic nerve trunk, the cathode
below the ensiform cartilage to the right of
the median line ; at this point a respiratory
impulse could be produced at will. At II
o'clock the atropia was renewed, the faradic
current steadily maintained. The pulse fell
to 120, the respiration rose to io per minute.
At 12 o'clock the condition was also as above
stated, -1 - gr. dose of strych. sulph. was renewed. At 4 A. M. there was as yet no substantial improvement, the race of the antagonism was unfinished and the results uncertain.
A -Ay gr. atropia sulph. was renewed, and in
less than one hour the prospects brightened,
the lividity of the surface gave place to a
more healthful appearance, the heating body
gave evidence that this was a precursory of
the blood returning to its accustomed paths.
At 8 o'clock the antagonism succeeded and
the patient awoke from her opium narcosis.
Eight hours transpired from the injection
of this drug until its lethal effects were manifest. Thus did this agent secrete itself in the
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chylopoietic system for this duration before it
began its work of death. So rapid was its
effect that a half hour sufficed to demolish the
respiratory centres. That there is an antagonism between opium and atropia there is not
a doubt, and there is not a medicinal agent
yet known, whose antagonizing powers supersede this agent. Its power to stimulate the
dominating centre of respiration cannot be
controverted. When apnoea occurs from narcosis, when certain embarrassments, or failure, of the respiration ensue, whereby the
autonomy of this special function is deranged,
so that aeration of the blood is arrested and
its products of waste remain, the autonomy of
this centre must be preserved until the system
has disposed of the noxious element by its
common sewerage, the excretory and eliminating organs.
Strychnia has been strongly urged and advocated, but a glance at the physiological
action of this drug does not yield the anticipated result. The dominion of this motor
excitant is confined to the spinal cord, and evidence is materially in want of its effects upon
the central organ of the nervous system. The
dominating centre of respiration, while residing in the nceud vital of the medulla oblongata, receives strands of nerve matter as a
contribution from the cranial as well as the
spinal system ; and, inasmuch as this dominating centre owes its autonomy to the cranial
as well as the spinal nervous system, it must
of necessity follow that an agent whose effects
are limited to the spinal system . cannot exercise complete inhibition over this centre.
Electricity is an agent of indubitable valueWhen the autonomy of the respiratory centres is intact and their responsive sensibility
obtunded, the induced current is of inestimable value. By repeated demand upon the
working capacity of this centre, exhaustion
can be readily induced. The normal respiration should be imitated as far as possible and
the connection broken at the instant the respiratory effort has begun, and replaced after
the lapse of a few seconds ; in this manner the
apparatus can be used for an indefinite time
without injury.
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About this time the case disappeared, and
I saw no more of it until July of the same
year, when he walked into my office, one day,
and began such a completely senseless discourse, going rapidly from one subject to
another, with no apparant connection, that I
at first thought the man drunk, and more
especially as he mumbled or lisped his words.
However, a half-hour's conversation with
him convinced me thoroughly that he was
demented, and existing with this condition
was a mild paralysis of the lingual muscles,
causing a motor defect in speaking ; not only
this, but he at times spoke one word when
meaning another. His eyes had a dull, vacant
stare, and the skin of one side of his face was
anmsthetic, so that I could easily prick it with
a pin without causing any pain whatever.
The headache was now of great severity and
general all over the head. A pustular eruption, of no great amount, existed on forehead
and scalp. Hearing was slightly impaired,
anorexia and constipation existed, while the
patient was very morose and fault-finding. It
is worthy of note that with all this disturbance
there was no fever. Of his past history I
found no trace, only that the trouble came on
gradually.
Taking this as a starting-point, I was sure
it must be a brain tumor of some kind. Now,
A CASE OF DEMENTIA SYPHILITICA. prominent among tumors of this region are
syphilitic gummata affecting the cerebral
BY A. B. SERVOSS, M. D.,
mass or lying near the dura mater and causOf Havana, Illinois.
ing pressure on the brain. The train of
In January, 1888, J. B., a large and quite thought thus started, I remembered the
muscular man, about 38 years of age, applied ozna, pustular eruption and general cachecto me for treatment of catarrh. He was tic condition. The dementia also pointed
treated by dry iodine inhalations for some toward tertiary syphilis, though, instead of
weeks and received marked benefit, though gummata, a general cerebral infiltration would
not a permanent cure, as the trouble returned more likely explain its appearance. As the
later in the year with such severity as to centre of speech is supposed to lie on the left
demand the name of ozna. As to the cause side of the cerebral mass and around the
of this trouble I could form no idea, for the "Island of Reil," I located my gumma there.
man was apparently healthy, except a slight The exact location made little difference, for
frontal headache, and would give no history I only wanted to know that it was syphilis,
of any venereal troubles. Accompanying the and that in the tertiary form, to make up
catarrh was a slight headache, which was my course of treatment ; having this settled,
growing in severity and becoming more gen- I placed my patient on potassium iodide,
eral.
grains xv, three times daily, and finding at the
The heart's action in all apnoic narcotism
is greatly influenced. Aside from the presence of blood gases and their effects on the
inhibiting nerve, there is an intimate relation
existing between this nerve root and the
dominating centre of respiration. To preserve
the autonomy of the circulating organ under
such conditions is of the utmost importance.
Cardiac stimuli are required ; best of all is
amyl nitrite, on account of its efficiency and
easy mode of exhibition. The old system,
the therapeutical mastigosis which decked
the thirteenth and fourteenth century, should
be, and it ought to be, relegated to the eternal past. It matters not however skilled the
attendant may be, it matters not how firmly
his faith is fastened to the doctrines of antagonism, he belies his faith when he requires or
forces his patient to perform ambulatory
tasks, or agonizes him with merciless flagellations, and startles him with deafening shrieks
—mercy alone should plead for a rest from
such treatment. Who has not seen a patient
lost, who, after a legitimate antagonism, had
succumbed from sheer exhaustion. Place the
patient in bed with suitable covering, keep up
the body temperature, lower the head, and do
not molest or worry him beyond the necessity
of enforcing antagonizing efforts.
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end of thirty-six hours that the headache was
decreasing, I increased the dose to thirty
grains three times daily, at the same time
giving inunctions of mercurial ointment once
daily.
At the end of a week's time the headache
was gone and the patient able to converse with
some reason, though still apt to say " blood "
for " butter," and vice versa. His bowels
still required laxatives, but the appetite was
much better. I then increased the iodide to
3ij daily, which was continued for several
weeks, while the mercury was discontinued,
occasionally when tenderness of the gums or
fetor of the breath warned us that the limit of
tolerance was being approached.
Sufficient is it to say in this case that the
man has fully recovered his mind, is able to
go about his business, and you would never
know by talking to him that there had been
trouble of this nature. The ozna is entirely
gone and the eruption with it, thus showing
their connection with the case to have been
very intimate. Notwithstanding the large
doses of potassium iodide given for such a
long period of time, only one slight symptom of " iodism " appeared, and the stomach
never rejected the dose.
As to the future treatment of the case, I
will keep him under observation for at least
two years, and on mixed treatment most of
that time. If still well, I will discontinue my
treatment, with directions to watch for the
least signs of a return.
Afterward I obtained the following history
from the patient himself: Seventeen years
ago he contracted a chancre, and this, as well
as the secondary symptoms, were treated at a
drug store. In about ten or twelve years he
went to Hot Springs, Arkansas, where he took
treatment one or two years, returning home
cured, as his physician told him, though I
believe he was mistaken.
I think we never can be too careful with
these insane patients where the case is not of
long standing ; for it may often be one of this
kind, and easily removed by treatment suited
to the case.
When the patient is of any prominence in
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the community, and the disease mild, as in
this case, he had much better be treated in
private than in an insane asylum. I could
easily have convinced a jury that this man
was a suitable subject for an insane asylum,
but the man could have gotten well no sooner,
and feels himself under many obligations to
me for not sending him. As Dr. Bartholow
used to tell us, " When in doubt in these cases
always give the iodide, even if your patient is
a minister of the gospel."

NOTES ON OBSTETRICS AND
GYNECOLOGY.
BY E. S. MCKEE, M. D.,
Of Cincinnati, Ohio.

Pregnancy as a remedy for exophthalmic
goitre is discussed in Progres Medical, and the
observation of Charcot illustrating the ameliorating influence of pregnancy on ophthalmic
goitre and relating the history of a case in
which the same effect seemed to be produced.
It concludes that this phenomenon points to an
additional therapeutic resource in that disease,
but admits that it is not always easy or expedient to carry out the prescription.
Antipyrine in painful menstruation has
been used by Windelschmid by means of
enemas of thirty grains in severe cases of
cramp and colic in menstruation. An excellent sedative effect occurred generally within
an hour and usually proved sufficient, though
in some cases the injection had to be repeated
after twelve hours. Wonderful success was
attained in two cases where the pain was
very severe and continued through the
entire eight days of menstruation. This relief
was generally accompanied by narcotic
effects, the patient falling asleep and waking
entirely free from pain There was no unfavorable action noticed except profuse
sweating and frequently slight ischuria.
The administration of a glass of wine prevented collapse.
The treatment of metrorrhagia and profuse
menorrhagia in Briesky's clinic of Obstetrics
and Gynaecology in Vienna, when due to the
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retention of the secundines in abortion, is
gotto o grartirt,
based on the following plan : 1. Disinfection
of the genitalia. 2. Slow dilatation by small
THE DIET OF SICK CHILDREN.*
aseptic bougies prepared for this purpose. 3.
BY WILLIAM A. EDWARDS, M.D.,
Disinfection of the uterus and exploration by
Of Philadelphia.
the finger to ascertain the situation and nature
of its contents. 4. Removal of the morbid Extract from a Lecture delivered before the University Traininip
School for Nurses.
material with the polypus forceps and re-disConsidering, as we are, the manner of nursinfection.
If the abortion has occurred some weeks ing children of three years of age and upward,
previously, and the cervix is again closed it is unnecessary to refer at all to the regimen
and the hemorrhage continues in spite of of infancy, a subject which you all know haa
the treatment, the woman is placed in the been most fully elaborated within the tin
dorsal position, the external genitals and decade. Let us first determine what food is,
vagina disinfected with a three to five per proper for a child, and in this way establish a.
cent. solution of carbolic acid, lukewarm, and basis for comparison for our standard. Wei
the anterior lip of the uterus brought well will adopt the diet table of the Northeastern
down with a volsellum. One or two tents, Hospital for Children, London, which is preaccording to the size of the cervix, are then pared for a child of seven years.
introduced and pushed well up. Silk threads
DIET.
•are attached to the external ends of these
Milk Diet.
Fish Diet. I
Full Diet.
tents, which are boiled before using in a five
per cent. solution of carbolic acid and dried
Breakfast,
7 A.M., .
Milk, 14 pint; Milk or cocoa, Milk or
in iodoform gauze or sublimate gauze.
bread, a ounces, 14 pint ; bread, 14 pint; brea.t,
2 ounces, with 214 ounces,
with
butter.
Previous to insertion, the tent is immersed
butter.
butter.
Dinner,
in a solution of carbolic acid and vaseline. 12 M., . . . Milk, 14 pint; Fish, boiled, Roast, boiled, ..r
rice or other milk 214 ounces ; po- minced mutton, or
After about three hours the cervix is usually
pudding.
tatoes, mashedwoast or mi....cra
3 ounces ; bread beef, 214
dilated, so that it is not necessary to re-introounce ; milk mashed potatoes,
duce the tents, the fingers readily passing
pudding.
ounces, to al-..... 12
with green ...sirinto the uterine cavity. The tents are then
tables ; bread, .1
ounce; milk -,1u.;••
removed and the uterus irrigated with a soluding.
Tea, 3.3o
tion of carbolic acid. Corrosive sublimate is P.M., .
Milk, 14 pint ; Milk, 14 pint; Bread, 2%
bread, 2 ounces, bread, 2% ozs., with butter, t. c.,
not used, owing to the danger of intoxication.
with butter.
with treacle or or dripping; :■■•■=i;
butter.
1/ pint.
The patient is placed in the dorsal position,
Supper, 6
P.M.,
Biscuit (crack- Bread, 2 ozs., Bread, 2
the shoulders elevated so as to prevent the
er) or slice cr with butter or with butter or
bread and butter. cracker.
racker.
introduction. Briesky's canula is then intro•
duced through the cervix, and by altering
Nora.—The diet for fever patient to consist of milk and bar I:
tea, given at stated intervals, as directed, to the extent of on.--11.0
the direction of the stream all parts of the pint
to one pint of beef tea, and two pints of milk in twenty.I.I.r
The beef tea should be made as follows : Using one powid
uterus are thoroughly disinfected. The finger hours.
of beef to one-half pint of water. The beef to be cut up very s.
to be placed in a vessel with cold water from two to four 11...1.1 .
then carefully explores the uterus and locates and
and then this vessel to be placed in another larger one, contai.. c'14
water, for an hour or more. Finally, strain and sq.
the retained membranes, when they are re- boiling
through muslin, and thicken with gelatin, if so ordered.
moved by the polypus forceps. The cavity
The diet for a child, while it must be plaiu
is again disinfected, a bougie of iodoform
must
also present a variety, and after the child
introduced and the vagina tamponed. Ergohas
reached
its fourth year, eggs, min.
tin is given every hour. Professor Briesky,
chicken,
properly
roasted, and scraped b. ••
fearing laceration of the cervix, is opposed to
may
be
added
to
the diet list. Thoroughly'
dilatation by sounds or dilatators. The polypus
ripe
and
undecayed
fruits may also .;.t7
forceps are superior to the curette and less
likely to perforate the uterine walls.
The Archives of Pediatrics, February, 1889.
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allowed. Occasionally ice cream in small
quantities may be added by way of variety.
Macaroni will be found to be nutritious and
acceptable, as will also hominy and spinach.
Particular care must be exercised to avoid
high-seasoned food or made-up dishes—
that is, remnants from the day before. Fried
food is to be absolutely denied. Spirits of
all kinds—malt liquors, tea, and coffee—are
not allowed. Weak cocoa, milk, and filtered
water are the only drinks that are to be
used until after puberty. Allow the child to
eat enough' at each meal to satisfy its hunger;
more than this will do harm. Eating between
meals is responsible for many of the gastrointestinal disorders of early life ; the habit
should never be allowed to be formed, and, if
it exists, should be broken as soon as possible.
Diseased conditions will require many
modifications in the diet table to meet the
impaired digestive function and the deranged
assimilation. Should the milk not agree well
with the child, and apparently fail in providing sufficient nutriment through mal-assimilation, it may be prepared in accordance with
the following directions, suggested by Dr.
J. M. Keating, which is known as milk-food
tablets or powder :—
Sugar of milk
Calcis lactophos
Calcis carb
Sodii bicarb
Potass. bicarb
Sodii chlorid

26 grains.
grain.
A grain.
grain.
A grain.
grain.

These can be made up in large quantities,
put in cans or wide-mouthed bottles, and are
to be used as follows :—
To prepare the bottle for a child about a
month old or younger, take three ounces of
boiling water and stir in one ounce of ordinary
milk ; to this add three tablets and dissolve
thoroughly ; place the mixture in a nursingbottle and add two tablespoonfuls (one ounce)
of good, fresh cream ; shake well, and give
to the child at about the temperature of the
body.
For a child two or three months old, prepare
the bottle as follows :—
Take two ounces of water (boiling) and
stir into it two ounces of good, fresh, ordinary
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milk (if the child is of a constipated habit,
they need not boil together); then dissolve
into the mixture four tablets ; pour this into
the nursing bottle, and add one ounce of
fresh ordinary cream ; shake well.
If the child's stools contain a mass of curds,
showing deficient digestion, it would be well
at once further to dilute the milk. Should
this not be sufficient, a small quantity of
malted food, such as Mellin's or Horlick's, a
teaspoonful to the bottle, can be added to
stimulate the digestive functions. If this
fail, then use pefitogenic milk powder, and
predigest the curd ; and, finally, if still unsuccessful, put the child on condensed milk.
The white of eggs, lime-water, and milk
make an acceptable and a nutritious combination. The various preparations of predigested food play a most important role in the
sick child's dietary, as you know ; milk, milkgruel, milk-punch, effervescing milk-punch,
beef-tea, and oysters may all be prepared in
this manner.
Raw beef juice, beef tea, consommé, chicken-, mutton-, or veal broth are preparations
upon which we must often place absolute
dependence in severe cases of illness in which
the conditions present demand a concentrated
and nutritious diet. Among the farinacea
which experience has taught us are reliable
are rice pudding, tapioca, sago jelly, oatmeal
gruel, hominy, arrow-root pudding, rice and
milk, flaxseed tea, barley water, toast water,
flour-ball or oatmeal water. Combinations
of milk and gelatin, cream and gelatin, milk
and wine, as wine whey, egg and brandy are
methods of tiding the sick child over periods
of exhaustion and weakness that are alone to
be combated by supplying sufficient nutriment
in an acceptable form to sustain life until the
disease has run its course.
We must not forget the efficacy of nutritive
enemata, by which means we are often able
to prolong life and even sometimes to save it.
Predigestion is here a matter of great importance, but the enema must be small (about two
to four ounces) and must be given sufficiently
often to sustain life, at intervals of not less
than four hours. The lower bowel must
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contain no faces. It is often necessary to
first evacuate it by a simple warm water
enema. A few drops of laudanum may be
added to the nutritive enema to assist its
retention. Much care must be exercised to
guard against injuries to the rectum. Nordmann has recently published a description of
twenty-five bowel lesions due to the operation
of administering enemata. They include three
complete perforations and ulcers and wounds
of various sizes and depths. The best syringe
for nutritious enemeta is the one that I exhibit
to you.
Peptonized beef tea, milk, beef tea and
brandy, egg and milk, beef tea, cream and
brandy are all useful combinations for sustaining life.

-PRACTICAL POINTS IN THE ADMINISTRATION OF ETHER.
Dr. George F. Shrady, in Med. Record,
February 23d, 1889, concludes a valuable paper
on this subject with the following useful suggestions :1. In commencing the administration of
ether the gradual method is to be preferred.
2. Its employment allows the lungs to
empty themselves of residual air, prevents
coughing and struggling, and places the
organs in the best possible condition to receive and rapidly utilize the ether vapor.
3. After the stage of primary anaesthesia is
reached, the more pure ether vapor the
patient breathes the better.
4. The shorter the time of anaesthesia, and
the smaller the amount of ether used, the less
•likely are the unpleasant sequel to occur.
5. The more evenly it is administered the
less shock to the patient.
6. Anaesthesia should be entrusted to experienced administrators only.
7. Many of the fashionable efforts to
resuscitate patients are not only useless but
harmful.
8. The minimum amount of force should
be employed to restrain the muscular movements of the patient.
9. Mixed narcosis is often advisable for
prolonged operations.
to. The utility of the galvanic battery, in
threatened death, is yet to be proven.
1. The most trustworthy means of resuscitating desperate cases are artificial respiration, hypodermic stimulation, inhalation of
nitrite of amyl, and inversion of the body.

COSMOLINE SUPPOSITORIES.
Prof. Samuel G. Dixon (University Med.
Magazine, Jan., 1889,) writes as follows in
regard to these suppositories : Prolonged
retention of fecal matter in the intestines is
often followed by weakened intestinal muscular walls, absorption of toxic productions,
with a general disturbance of the functions of
life. To cultivate regular evacuations of this
tract, with those who have not acquired regular habits, and particularly in those who have
not arrived at the age of understanding, some
artificial means must be adopted. The advisability of massage of the muscular walls of
the intestine, physical exercise, a proper selection of food-stuffs, as well as a thorough
mastication of the same, goes without saying,
yet in a large number of cases these and
many other harmless and useful means fail ;
when this is the case, a non-medicated rectal
suppository suggests itself to our minds, the
MEDICAL TREATMENT OF
object being merely to titillate and lubricate
PERITONITIS.
the tract and so soften the fecal matter. We
find that an excellent result, without the posBY JOHN H. MUSSER, M.D.,
sibility of harm, can be accomplished by the
Of Philadelphia.
use of suppositories made of thirty-five per Extract from a paper read before the College of Physicians of
cent. of liquid cosmoline plus sixty-five per
Philadelphia, Jan. 2d, 1889.5
cent. of cocoa butter. For easy administra1. Local bloodletting until pain is very
tion, the suppositories should be shaped as much relieved. Better too much than too
suggested by us in The Therapeutic Gazette, little blood abstracted. Three to fifteen
April 16th, 1888.
• From University Medical Magazine, February, 1889.
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Swedish leeches, according to age. If in
progress more than forty-eight hours, a large
blister. Both of the above to be followed by
hot applications, stimulating liniments, as
turpentine stupes, if bleeding or blisters not
used.
2. Liquid diet absolutely, stimulants administered freely to prevent collapse, to lessen its
severity, and to prevent tympany. In severe
cases whiskey and water alone, until the most
urgent symptoms subside. Cracked ice, limewater, champagne, iced, are used for thirst
or vomiting, but their value is questionable ;
indeed, sips of hot water or hot whiskey and
water are generally preferable. Freshly-made
Koumiss has been of wonderful service, even
after vomiting has set in.
3. Calomel in small doses, hourly, until the
bowels are moved ; then combined with opium
in small amounts, to prevent diarrhcea, until
ptyalism is secured. If the evacuations produce relief, as is often the case, the ptyalism
need not be induced. One-eighth to one-half
of a grain of the calomel is used, and has the
advantage of being retained usually even if
vomiting is obstinate, while it frequently allays
this troublesome and weakening symptom.
Inunction may be required for mercurialization.
4. If seen early, aconite to children and
veratrum viride to adults is given until the
pulse rate is lessened. With veratrum particularly a cool moist skin, a lower pulse rate
and fall of temperature, which should be
brought about in twenty-four to fortyeight hours, are followed by relief to the local
symptoms. Three to six drops of the veratrum (fluid extract), hourly, usually suffices.
5. To relieve pain, morphia, hypodermically,
in small doses, as infrequently as possible. It
seems better to combine atropia with it for
obvious reasons. Twice daily, often suffices,
with one-fourth, one-eighth, or one-twelfth of
a grain. When an opiate is combined with
calomel, the morphia can be withdrawn generally. If morphia disagrees, as one often
finds it to do, codeia will often suffice, given
by the methods suggested by Brunton.
6. If the bowels are not opened in forty-
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eight hours by the calomel, if the cause is not
one of strangulated hernia or acute obstruction
of the bowel by a twist or by adhesion by a
band, an enema of warm sweet oil (Oj) and
then of tepid water are used with extreme
care. It is undoubtedly of service to have
the bowels moved as soon as possible. That
peristalsis does not do as much harm as is
usually taught, we know, because diarrhcea
attends some cases of peritonitis, as we have
seen more particularly in peri-cacal abscess.
Moreover, accumulations of gas are prevented,
a thing highly desired. Indeed, it may be
put down as a cardinal rule in therapeutics
that in all affections of or about the tubes or
channels, a patulous state of the canal must
be obtained if possible.
7. There is no doubt, even when on the
verge of collapse, that life can be saved by
persistent and active stimulating medication.
This must usually be by subcutaneous injection. Whiskey, digitalis, atropia, and amyl
nitrite all have been of service.
A NOVEL TREATMENT FOR HEMORRHAGE FROM THE LUNGS.*
There is no fact better established in physiological therapeutics than the power of the
alkaloid atropine to contract the capillaries.
Ergotin has been long used for this purpose
in the treatment of hemorrhage from the
lungs, so that it seems rather odd that no one
has assayed the use of atropine, at least we
cannot remember to have read of the alkaloid
being employed for the purpose of checking
a hemorrhage. At the meeting of the Medical Society of Victoria, on the 14th of last
November, Dr. R. A. Stirling narrated a case
of profuse bleeding from the apex of the left
lung, in which hypodermic injections of ergotin and other commonly used remedial measures had failed to check the hemorrhage,
which was sufficiently severe to threaten
immediate death by suffocation, but in which
the hypodermic injection of AT grain of
atropine at once controlled the bleeding.
During twenty-four hours the injections were
• Therapeutic Gazette, Feb. 15th, x889.
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repeated at intervals of every six hours ;
then, thinking that the stoppage might have
been accidental, the doctor omitted the treatment for twelve hours, with the result of a
fresh and severe attack, which was at once
controlled by the renewal of the treatment.

Caoc-oont

gots.

— In a case of post-hemiplegic chorea, Prof.
Bartholow directed five drops of the fluid
extract gelseminum ter die.

—Prof. Da Costa regards the examination
for bacilli of tubercle of the highest diagnostic
value in the recognition of phthisis.
—The long continued use of hot water as a
drink is injurious, bringing about atrophy of
the gastric glands. (Prof. Bartholow.)
—In the case of a man with aneurism of the
thoracic aorta, Prof. Bartholow directed low
.diet, rest, ergot daily, and iodide of sodium
3 j ter die.
—In the treatment of the laryngeal complications offihthisis, Prof. Da Costa advises the
insufflation of iodoform or application of
cocaine.
—In a case of inflammation of the patellar
hursa, with accumulation of fluid, Prof. Gross
tapped the sac by a trocar, removed the fluid
and injected twenty drops of pure carbolic
acid.
—In the treatment of fetid bronchitis, Prof.
Da Costa recommends full support, cod-liver
oil and carbolic acid, both by inhalation and
internally.
—Prof. Bartholow directed in the case of a
man with ascites, the patient being already
too weak for any of the more active remedies,
that the abdominal muscles be faradized with
a rapidly interrupted current daily.
—When ordinary remedial measures fail
to arrest hemorrhage from the lungs in a
reasonable time, Prof. Da Costa recommends

sulphate of copper in r2-M-3,i gr. doses, or
tinct. matico, f3 ss-j every four hours.
—In the treatment of tertiary syphilis, Prof
Gross advises the following :—
gr. x
B. Potassii iodidi,
gr. /13. M.
Hydrarg. chlor. corrosiv.,
SIG.—Three times a day.
—For after pains of labor, Prof. Parvin
advises, if treatment be necessary, the following :—
gr. ss
B. Opii pulv.,
gr. j. M.
Camphora,
Ft. pit. j.
SIG.—Every hour till relieved.
—When using the alkaline treatment for
acute rheumatism, during which anae mia or
relapses are liable to occur, give quinine
from the middle of the attack and during convalescence to obviate these conditions. (Prof.
Da Costa.)
—In erysipelas in strong, robust subjects,
Prof. Da Costa advocates the use of pilocarpine or jaborandi, Y5 gr. of hydrochlorate cif
pilocarpine hypodermically; repeated agaii
in four hours, provided pronounced diaphoresis has not occurred.
—Prof. Bartholow ordered for a case of
posterior spinal sclerosis, the use of the rul Pbing wet pack, i. e., rubbing with a shri-t
dipped in water about the temperature of the
body, and in addition the internal administration of bichloride of mercury.
—For jaundice of three years' duration, with
evidence of specific disease, Prof. Bartholow
directed—
B. Hydrarg. iodidi viridis,
au gr. iij. M.
Extract. belladonna,
Fiant pit. xxx.
SIG.—One t. d.
—For the irritative fever of phthisis pulmonalis, when treatment is absolutely necessary, Prof. Da Costa recommends—
gr. ij
B. Antipyrin,
M.
Quininae sulph.,
gr. j.
Ft. j. in capsul.
SIG.—One every few hours.
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—As local treatment of the joints in acute
rheumatism, among other means, Prof. Da
Costa advises the following :B. Potassii nitratis,
Morph. suiph.,
gr. ij
Aq. destil.,
Oj.
M.
SIG.—Keep the joint saturated.
—For a case of phthisis at the clinic, Prof.
Da Costa directed ol. morrhuae f3 iv t. d. ; inhalations of terebene 3 j to Oj boiling water
and the following prescriptions :—
R. Liquor. potassii arsenitis,
Tinct. nucis vomica,
gtt. v
Tinct. cinchona comp.,
fgj.
M.
SIG.—ter die.
—In the case of a child with tubercular disease of the knee joint, after breaking up the
existing adhesions and placing the part on a
splint, Prof. Gross directed rest, extension,
and the following :—
IL Iodoformi,
P. j
Unguent. simpl.,
p. x. M.
SIG.—Rub well in twice daily.
—In the treatment of mucous "caches in the
mouth in secondary syphilis, Prof. Gross
advises first :—dry with absorbent cotton and
apply a four per cent. solution of cocaine ; then
apply the following with camel's-hair pencil :—
B. Hydrargyri nitratis (acid.), p. j
Aqua destillat.,
p. xij. M.
SIG.—Apply daily once, and between applicacations may use the following :—
B. Acid. pyroligneosi,
Aqua destillat.,
f viij. M.
SIG.—Use as a mouth wash.
—In the treatment of chronic alcoholism,
Prof. Bartholow says: For the disorders of
digestion, morning vomiting, loss of appetite,
accompanied by wakefulness and nervousness,
the appropriate remedies are abstinence, careful alimentation, and such tonics as quinine,
nux vomica, and the administration of bromide of potassium to procure quiet sleep.
In the more chronic cases, where degenerative
changes may be expected to have taken place,
arsenic in small doses, hypophosphites and
cod-liver oil are recommended, and should be
given for several months. Chloride of gold I
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and sodium or corrosive sublimate will retard
changes taking place in the connective tissue,
if given early enough.
—When hospital gangrene occurs, isolate
the patient at once. Remove the slough by
roughly rubbing with sponge (immediately
burning the sponge used), cleanse with warm
water, dry the wound and cauterize thoroughly with chloride of zinc (with just
sufficient water to convert it into an oily
liquid) by means of absorbent cotton ; allow
cauterant to remain on ten minutes ; remove
and apply antiseptic dressings. An anmsthetic
should be administered during treatment ;
good nourishing diet and opium to relieve
pain subsequently. (Prof. Gross.)
— Aseptic catgut ligatures, chromicized for
use on the larger arteries, may be prepared as
follows : Take 200 grains catgut ; remove fatty
matter by immersion in ether for twenty-four
hours; wrap when dry on spools and immerse
forty-eight hours in following solution:—
E. Acid. chromic.,
gr. j
Acid, carbolic.,
• CC
Spirit. vini rectificat.,
ij
Aqua destillat.,
fr viij. M.
Remove the catgut under antiseptic precautions ; dry, wrap up in any aseptic impermeable material, and before using place for a
short time in ordinary 1 to moo corrosive
solution to which one-fifth its weight of
alcohol has been added ; these ligatures cut
through in about seven days. (Prof. Gross.)

PROF. NASILOFF mentions several cases
of inflammation of lymphatic glands treated
with success by very hot compresses (The
Lancet; Med. Record, Feb. 2d, 1889), consisting of a fourfold piece of linen, larger
than the affected surface, dipped in water at
nearly 212° F., wrung out, and applied
morning and evening over the glands. The
compress remained on, covered over with
cotton-wool, for fifteen minutes, producing
some pain which did not last long, sometimes
only a redness, but causing a blister. The
treatment was continued a fortnight, and was
found soon to promote absorption ; this was
accompanied by a rise of temperature.
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GRATIFYING PROGRESS IN THE
RIGHT DIRECTION.

and in the practical facilities for study, not less
than in the exaction of a preliminary test of
fitness for the study of medicine, have been
more marked during the period which has
elapsed since the publication of the last report
of the Board on this subject than during any
similar period in the history of the country,
There are 267 medical institutions embraced in this report, as against 252 in the
report for 1886-25I being in the United
States. In the report for 1886, the total number of colleges in existence was 129-117
being in the United States. The total number
now in existence is 131 ; in the United States
118. In 1886 the number of extinct institutions
in the United States was 12o; the number now
known to be extinct is 130, including two that
have been extinct for many years, but information concerning which has only recently
been received.
In 1886 the number of colleges exacting
certain educational requirements for matriculation was 114 ; in 1888-89 it is 117, against
45 in 1880. In 188o the number of colleges
requiring attendance on three or more courses
of lectures was 22 ; in 1886, 41 ; and 47 in
1888-89. In 188o, 53 colleges recommended
and provided for, but did not exact attendance
on, three or more courses ; 48 in 1886, and 40
in 1888-4 In 188o, but 42 colleges had
chairs of hygiene, and 61 had chairs of medical jurisprudence ; in 1886, Iio had chairs of
hygiene, and the same number had chairs of
medical jurisprudence ; in 1888-89, 117 teach
hygiene, and 112 teach medical jurisprudence.
There are now in the United States 12
licensing and examining bodies that do not
give instruction. Since the report of 1886,
the number of colleges for women only has
been increased by one, and the number of
colleges for both sexes has decreased by

The Illinois State Board of Health has just
issued a Report on Medical Education, Medical Colleges, and the Regulation of the Practice of Medicine in the United States and Canada, 1765-1889, which shows the most gratifying evidences of progress within a few years
past. The influence which this State Board
has exerted in the improvement of medical
education has been phenomenal and largely
due to the untiring industry and well applied
efforts of its able Secretaiy, Dr. John H.
Rauch. From this Report we learn some
interesting data which we will freely quote.
Comparison of this Report with the Reports of 1885 and 1886 shows a most gratifying progress in the direction of a higher
standard of instruction and of qualifications
for the practice of medicine in this country.
Many of the bars to the attainment of this
result have been removed, others show signs
of yielding.
There is an increased number of medical
institutions that have recognized their duties
in this regard, but there are still some which
seem wedded to as low a standard as is at all
compatible with even scant recognition by the
medical profession. On the other hand, the
improvements in the methods of instruction three.
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The summary of matriculates and graduates shows that there has been a gradual
increase in the number of matriculates since
1884-85, both in the United States and Canada, while the number of graduates in the
United States has been about the same.
Thus the percentage of graduates to matriculates has steadily diminished in the United
States, from an aggregate average of 36.3 in
1881-82 to 30.3 per cent. in 1887-88. The
percentage of graduates to matriculates in
the different schools in 1887-88 was as follows :Physician, * 29.6 ; homoeopathic, 35.3 ;
eclectic, 32.9 ; physio-medical, 36.5 ; miscellaneous, 45.4. Examination of the percentage of matriculates to graduates in the individual schools in this country shows that the
variation is very great, being for 1887-88
from 6.6 to 52.1 per cent. The largest percentage of graduates of all schools by States
is 45.4 for Indiana, the smallest 8+ for North
Carolina. Examination of the data in the
following pages will show that the percentage
of graduates to matriculates is kept at a high
point largely by the colleges in Atlanta, Baltimore, Louisville, Nashville and St. Louis, and
those in Indiana.
The average duration of lecture terms
has increased since the report of 1886. The
average for all the physician schools—sessions of 1888-89—is now 25.3 weeks, against
25+ in 1886-87, and 25.1 in 1887-88. For
the 14 homoeopathic schools it is 26.2 weeks,
against 26.3 in 1886-87. For the ro eclectic
schools the lecture term is now 22.5 weeks,
against 21.6 in 1886-87, and 22.3 in 1887-88.
The lecture term of the 3 physio-medical
schools is now 23 weeks, having been 22 in
1886-87, and 23.3 in 1887-88. The average
• The term Physician has been substituted for the designation
Regular" in the Report.
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for the physician schools is cut down by the
17 weeks' term of the Medical College of
Georgia, and the 19 weeks' course of the
Woman's Medical College of Cincinnati.
The number of schools having terms of five
months and more is now 115, against i ro in
1886-87. The number having six months and
more is now 66, against 63 in 1887-88, and 55
in 1886-87.
Nearly twenty colleges have provided for
a three years' course and four years' study in
the future for three courses of lectures. A
number of other colleges have also signified
their intention of soon conforming with the
requirement of four years' study and three
years' lecture course ; and it is probable that
it will be generally adopted.

GUBERNATORIAL INTEREST IN
PUBLIC HEALTH.
It is pleasant to note the fact that the
Governors of two important States, Illinois
and Tennessee, have recently—one the day
after the other—commended to the Legislatures of their respective States the intelligent
action of their State Boards of Health. Governor Oglesby, of the first-named State, particularly dwells upon the fact that during less
than the twelve years of its existence the Medical Practice Act has done much to protect the
sick and the afflicted from charlatans and
quacks, and has driven out of the State most
of the ignorant, unqualified and unprincipled
men who were preying upon the miseries of
their fellows ; and it is not too much to say
that it has elevated and ennobled the practice of medicine, both in the State and
throughout the country. The methods of
medical education have been improved as a
consequence, and the standard of attainments
required of the physician who is to deal with
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the weighty questions of health and disease,
and of life and death, is being steadily raised.
Governor Taylor is no less cordial in his
commendation of the State Board of Tennessee.
SOME RECENT FIGURES IN REGARD
TO VACCINATION.

every department of obstetric science and
practice should be duly recognized in a new
American edition. Dr. Hess's additions reflect
credit upon him, and add greatly to the value
of the work ; while Dr. Muncie's Appendix
ably supplements the whole by the introduction of subjects which have been omitted or
but lightly touched upon. As a guide in
practice, and for practical information in this
branch, Cazeaux's Midwifery will always hold
the most elevated and authoritative position.

We read in the columns of an exchange,*
that in Paris, where the law requiring vaccination is feebly enforced, the mortality from THE OPERATIONS OF SURGERY. A Systematic Handbook for Practitioners, Students
smallpox ranges from 13.6 to to.' to the ioo,and Hospital Surgeons. By W. H. A.
000 inhabitants, while in the principal German
Jacobson, M.B., F.R.C.S. With 199 illustrations. 8vo, moo pages. P. Blakiston,
cities, where the vaccination laws are rigidly
Son & Co., Philadelphia, 1889. Cloth,
en rced, the death rate is but 1.44 to the
$5.00 ; leather, $6.00.
ioo,000 inhabitants. London, under comThe author of this practical work is assistpulsory vaccination, has a death rate from ant surgeon to, and teacher of operative sure,
smallpox of but o.6 to the ioo,000 inhabi- gery in, Guy's Hospital ; surgeon to the
tants. On the other hand, in the canton of Royal Hospital for Children and Women,
Zurich, in Switzerland, since the compulsory London ; and his book is the outcome of a
strong belief, long entertained by him, that a
vaccination law was repealed in 1883, the
treatise on operative surgery, which aimed at
death rate from smallpox has risen steadily being fuller in detail and more comprehensive
from 8 to 85 to the ioo,000 inhabitants.
in scope than works already published, would
be of service to practitioners and students.
Two hundred and thirty-seven operations are
Our Tibrarg 5ablt.
described and classified according to the
region involved ; as, the upper extremity, 32;
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
head
and neck, 69; thorax, 4; abdomen, 84;
N.
Sixteenth
St.,
Phila.
COLLEGE AND CLINICAL RECORD, 814
delphia.]
lower extremity, 46 ; vertebral canal, 2. The
THE THEORY AND PRACTICE OF OBSTET- surgeon will find Mr. Jacobson's excellent
By P. Cazeaux and S. Tarnier. work a valuable guide to him in his operative
RICS.
Eighth American Edition, by Robert J.
Hess, M. D., with an Appendix by Paul F. procedures in every region of the body, the
Muncie. 8vo, 1221 pages. P. Blakiston, details as to incisions, methods, etc., being
Son & Co., Philadelphia, 1889. Price $5 oo. clearly and carefully given, with judicious
The work of Cazeaux and Tarnier is class- directions as to preparatory and after-treatical, and a new edition will be warmly wel- ment.
comed after the lapse of so many years since
HANDBOOK OF THE DIAGNOSIS AND TREATthe appearance of the previous one. Other
MENT OF SKIN DISEASES. By Arthur Van
works have been published in the meantime,
Harlingen, M.D. Second edition, illustrated.
but none of them could possibly supplant it.
8vo, 410 pages. P. Blakiston, Son & Co.,
1889. Price $2.50.
A later French edition and also an Italian
When the first edition of this useful work
one, with notes by prominent obstetricans of
the latter country, have recently been issued, appeared, it was with sincere pleasure that
but it was essential that the advances made in we referred to its merits as a guide to the
study of dermatology. The second edition,
• Scientific American, Feb. 16th, 1889.

J

now before us, more than confirms all that was
then expressed in regard to it ; for additions
have been made throughout the text, brief
.descriptions of the rarer affections introduced,
and a number of articles rewritten. The
characteristics of Prof. Van Harlingen's
Handbook are conciseness, clearness of description, accuracy of diagnosis, and commonsense treatment. Tables of differential diagnosis may be found in all parts of the work.
INTERNATIONAL POCKET MEDICAL FORMULARY. By C. Sumner Witherstine, M.S.,
M.D. 121110 (tucks), 209 pages. F. A.

Davis, Publisher, Philadelphia, 1888. Price
$2.00, net.
From standard works on therapeutics as
well as from recent issues of medical journals,
the compiler of this handy work has been able
to gather together a vast number of formula,
which may serve as a guide or suggestion to
the practitioner in several hundred morbid
conditions. The latter are arranged alphabetically, and are made very accessible through
the publisher's very satisfactory typographical
arrangement of the work. This Formulary
will certainly occupy a prominent place in the
class of works which it represents, from its
artistic, careful arrangement, and style of
execution.
BRIGHT'S DISEASE OF THE KIDNEY.
By
Alfred L. Loomis, M.D., LL.D. George S.

Davis, Publisher, Detroit, 1888. i17 pages.
Price 25 cents, paper.
This, the latest issue of " The Physicians'
Leisure Library Series," is from the pen of
one of the most distinguished writers and
practitioners of this country, whose views as
to pathology and treatment will be accepted
as authoritative by the profession generally.
It is one of the most satisfactory monographs
yet written on this important subject.
EXPLORATION OF THE CHEST IN HEALTH
AND DISEASE. By Stephen Smith Burt,
M. D. 206 pages, 12M0, illustrated. Price

$1.5o. D. Appleton & Co., New York.
The writer of this handy treatise is Professor of Clinical Medicine and Physical Diagnosis in the New York Post-graduate Medi-
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cal School and Hospital, and Physician to the
Out-door Department (Diseases of the Heart
and Lungs) Bellevue Hospital. We mention
this, not to advertise the author, but merely
to emphasize the fact that by personal experience as practitioner and teacher he is well
equipped for the preparation of a useful
work for the profession in a class of diseases
that come within the field of daily and almost
hourly observation and treatment. We know
of no better manual on the subject.
HANDBOOK OF MATERIA MEDICA, PHARMACY AND THERAPEUTICS. By Cuthbert
Bower, M.D. 12M0, 366 pages. F. A.

Davis, Publisher, Philadelphia. Price
$1.40, net, cloth.
This little work, arranged as a question and
answer book, aims at furnishing candidates for
examination in our medical schools with a
résumé of those points in the subjects mentioned in its title with which they must be
familiar in order to meet the requirements of
the Faculty of any reputable institution. The
general information thus conveyed, with the
interspersion of a large number of prescriptions, makes it also a desirable work of reference for the practitioner, and an adjunct to
the various text-books already at their command.
WOOD'S MEDICAL AND SURGICAL MONOGRAPHS. Vol. I, No. 2. William Wood

& Co., Publishers, New York.
The second volume of this series includes
three excellent monographs : Gonorrhceal
Infection in Women, by William Japp Sinclair,
M.A., M.D.; on Giddiness, by Thomas Grainger
Stewart, M.D.; Albuminuria in Bright's Disease, by Dr. Pierre Jaenton. The series for
the year is published at the moderate price of
ten dollars. The various monographs are
entirely new, and are valuable additions to the
literature of the subjects which they illustrate.
FIELD'S MEDICO-LEGAL GUIDE FOR DOCTORS AND LAWYERS.
By George W.
Field, LL.B. 121110, 30o pages. Banks &

Bros., New York, Publishers. Price, cloth,
$1.75, net; sheep, $2.00, net.
It is a matter of common observation and
remark that members of the medical profes-
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sion are not usually familiar with their legal
rights, duties and obligations, in respect to
privileged communications or expert testimony. In this volume will be found a clear
exposition of the law on these subjects, as
well as on various others of interest and value
to the members of the medical and legal professions.

a text-book for medical classes, as well as for
the busy practitioner. The illustrations
have been produced, in great part, from
original drawings and photographs, and a
large number of these will appear in the
text. The list of contributors embraces
almost all the best-known authorities on the
subject on both sides of the Atlantic.

THE MODERN TREATMENT OF DISEASES OF
THE LIVER. By Prof. Dujardin-Beaumetz.
Translated by E. P. Hurd, M.D. 185 pages.

THE OPEN COURT Publishing Co., of
Chicago, announces the appearance within the
present month of an important contribution
to experimental psychology, by the eminent
French scientist, Alfred Binet. The work is
entitled " The Psychic Life of Microorganisms," and is published with the sanction of
the author, who has written a preface especially for the American edition.

Geo. S. Davis, Publisher, Detroit, Mich.
Price 25 cents, paper.
We have previously commended Dr. Hurd's
translation of one of the works of the distinguished French therapeutist, and must
extend the same meed of praise to his present
translation of a part of the second volume of
the " Lecons de Chirurgie Therapeutique." A REFERENCE HANDBOOK OF THE MEDICAL SCIENCES. Edited by Albert H.
Hepatic diseases constitute so important a
Buck, M.D. Vol. VII. Wm. Wood & Co.,
chapter of internal pathology, that this new
New York.
addition to the literature of the subject will,
doubtless have a cordial reception from the A TEXT-BOOK OF PHYSIOLOGY. By W.
Foster, M.A., M.D., F.R.S. Fourth Edition.
profession.
London : Macmillan & Co., London and
THE PATHOLOGY, CLINICAL HISTORY AND
New York.
DIAGNOSIS OF AFFECTIONS OF THE MEBy Hobart Amory Hare,
DIASTINUM.
B. sc., M. D. 8vo, 15o pages. P. Blakiston,

Son & Co., Philadelphia, 1889.
This work is the Essay to which was
awarded the Fothergillian medal of the
Medical Society of London in 1888. The
general practitioner has always been inclined
to slight or overlook the mediastinum as a
locale for morbific processes, but the careful
investigations of our townsman and the clinical history he furnishes of 52o cases of disease in that region, give ample proof that it
is well worth considering in its pathological
relations.
We have received the detailed ANNOUNCEMENT from the J. B. Lippincott Company of
the " Cyclopdia of the Diseases of Children,"
edited by John M. Keating, M.D., which will
shortly be published in four handsome
imperial octavo volumes of about 800 pages
each. The editor has so framed the general
plan of the work as to render it complete as

REPORT OF THE SURGEON GENERAL OF THE
ARMY for the fiscal year ending June 3oth,

1888.
ANNUAL REPORT OF THE SUPERVISING
SURGEON GENERAL OF THE MARINE HOSPITAL SERVICE OF THE UNITED STATES

for the fiscal year 1888.

THE COLLEGE AND CLINICAL RECORD.

an unabridged dictionary of the English
language in addition to excellent and reliable
cyclopedia matter ; and though many of the
articles are necessarily brief, they are sufficiently full for practical people, and some
articles are surprisingly extended—Darwin
and Darwinian Theory, 17 pages, for instance, and so on. The publishers state
that a specimen copy may be ordered and
returned if not wanted.

Intraptutir gritio.
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]

—A simple and effective remedy for STYE
is a solution of fifteen grains of boric acid to
an ounce of water, applied three times a day
to the inflamed eyelid with a camel's-hair
brush.
—For TOOTHACHE, the Jour. de Med., of
Paris, suggests the following, to be applied on
cotton : —
Morphia acetat.,
gr.
Essent. menthes; piperit.,
gtt. iv
Acid. phenic. (pur.)
gtt. xx
Collodii,
q. s. ad f3j.
M.

—The following PLEASANT PURGATIVE
FOR CHILDREN is suggested by a writer in
Med. Ag :R. Olei ricini,

MISCELLANEOUS DEPARTMENT.*

Syrup. rhei aromat.,
as
Cascara cordial,
j.
M.
SIG.—Dose, a teaspoonful, or more if needed.

ALDEN'S MANIFOLD CYCLOPEDIA. John B.
Alden, Publisher, New York, Chicago, Atlanta and San Francisco.

—The Druggist advises for ASTHMA the
following cigarettes :-

The issue of the tenth volume calls attention to the rapid progress which this excellent
popular Cyclopedia is making. It extends
from Cosmography to Debry, and contains
about 64o pages and about loo illustrations,
handsomely printed and neatly bound in cloth,
all for fifty cents ! The Cyclopedia includes
* The field of miscellaneous literature is one in which physicians, perhaps more frequently than ny other class of professional or business men, find pleasant relaxation after the cares
and anxieties of the day. Possibly among book notices, from
time to time, our readers may be able to obtain titles or descriptions of works of a miscellaneous character, in which they,
and their wives and children, may be greatly interested.

R. Extract. stramonii folior.,
as
Alcohol. dilut.,
Tabaci folior.,
Potassii iodidi,
as
Potassii nitrat.,
Make into roc) cigarettes.

gr. 75
gr. 1500
gr. 75. M.

—Attacks of URTICARIA occurring at night
may be successfully aborted (says Dr. Ohmann-Dumesnil in Med. Chips, January,
1889) by the administration, at the time of
the onset, of a pill containing one-sixtieth of a
grain of atropine. Of course, the patient's

7/

general condition should receive subsequent
care.
—For RETRACTION OF THE GUMS, thefollowing is said to be an excellent mouth
wash (N Y Med. Abstract) :R. Acid. tannic.,
p. yiij
Potassii iodidi,
Tinct. iodinii,
Tinct. myrrha,
as
p. v
Aqua roses,
p. cc . M.
Put a teaspoonful in a glass of tepid water and
rinse the gums three or four times a day.
— An excellent application for BURNS is
suggested in Journal de Pharm. et de Chirurgie :—
R . Cocain. muriat.,
Acid. boric.,
as
p. ij
Glycerini,
p. iv
Acid. carbolic.,
p. j.
Aqua destillat.,
p. xxx M.
Dissolve the cocaine in the water, and the
boric acid in the glycerine ; mix the two solutions, add the carbolic acid, and apply on absorbent cotton.

—A mixture for TROUBLESOME COUGH of
a violent paroxysmal nature, often met with
after influenza, is given by Dr. H. O'B.
Deck in Thera". Gazette :—
R. Cocain. muriat.,
gr. ij

Morphia sulph.,
gr. iss
Extract. glycyrrhiz. liquid.,
as
Glycerini,
xx
Aqua,
q. s. ad
f3 iv. M.
SIG.—One dessertspoonful every two hours,
till the cough is relieved ; then less frequently. To
be swallowed slowly.

—Dr. Rouquette (Bulletin de la Phthisie
Pulmon.) prescribes the following in PULMONARY TUBERCULOSIS :R . Creasoti,
Iodoformi,
5 centig.
Sodii arseniatis,
millig.
Calcii chloridi,
Extract. opii,
Terpene,
as
Cupri acetatis,
5 centig .
Glycerini,
q. s.
M.
Fiat pil. j.
SIG.—One to three pills daily at meals.

—Prof. Roberts Bartholow, in Med. News,.
Feb. 23d, 1889, calls attention to the fact
that Dr. H. A. Hare, in the previous issue of
that journal, had not done justice to American physicians in his paper on the CLINICAL
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APPLICATION OF BARIUM, and states that
in his lectures and medical works he had for
many years referred to the value of this agent.
He cites some recent personal experiences in
regard to the remarkable success of the chloride of barium in the treatment of Varicose
Veins, and adds that within the past few
years cases of Aneurism have been reported
in current medical literature cured by it.
—The most popular ANTISEPTIC DRESSING
for open wounds, in Paris, is said by the chief
pharmacist of one of the hospitals to be made
as follows (N Y. Med. Abstract):—
. Iodoform.,
Olei eucalypti,
Paraffin,
Vaseline,

2 4 gm.
20 gm.
5o gm.
5o gm. M.

It is convenient to handle, and may be used
as an application to ulcers and also as an
emergency dressing.
—Dr. Loomis, of New York, suggests the
following formula for a pill for GOUT
. Extract. colchici., acetic.,
Extract. aloes,
Ipecac. pulv.,
Hydrargyri chloridi mitis, as gr. j
Extract. nucis vomicw,
gr.
M.
Fiat pil. j.
To be taken every four hours until purgation
occurs.

These pills may be carried about and employed at the first sign of an attack ; they
will often abort it. (Minn. Medical Journal,
Feb., 1889.)
—Dr. Jos. L. Bauer (in Med. Chips, January, 1889) states, in regard to GONORRHcEA,
that the pus of that disease may contain
innumerable gonococci, but antiseptics are of
little value in its treatment.
Irritant injections of any character are
unwise in either the first or second stage.
There is nothing better than a weak solution
of zinc acetate and cocaine, or an infusion of
linseed with opium and acetate of lead.
He has never seen any beneficial results
from the internal administration of balsam
copaiba or sandal-wood oil, though good
observers contend that they have value.
Nor does he believe that gonorrhcea is

always produced anew by infection with
gonorrhceal virus alone ; for cases are in
mind where coitus with women suffering from
irritative leucorrhcea, that excoriates the
thighs and exfoliates the epithelium of the
vulva and vagina, has produced infectious
urethritis.
—The best remedies for FROST-BITES, according to M. Ch. Eloy, writing in the Bulletin General de Clinique et de Theraft. (in Med.
Record, February 16th, 1889), are local
applications of nitrate of silver, oxide of zinc,
iodine, and iodoform. Nitrate of silver may
be applied in solution, 3 grains to the ounce,
or in ointment, 414 grains to the ounce.
Oxide of zinc is used in an ointment of 75
grains to the ounce of vaseline. Billroth uses
an application of 12 grains of metallic iodine
to an ounce of vaseline, using sometimes, also,
compresses wet with a mixture of one part of
cherry-laurel water to three parts of distilled
water. Finally, a very useful application is a
mixture of 24 grains of iodoform in an ounce
of collodion.
—TO BLISTER THE SKIN QUICKLY, Med.
Record, February 16th, 1889, suggests the following plan : Into a watch glass, pill box, or
any similar small receptacle, pour ten drops of
concentrated water of ammonia (aqua ammoniae fortior); cover the liquid with a bit of
linen or a little cotton-wool, and at once apply
the cup upon the skin where the blister is
required. Press so that the vapor is confined
to the inside of the vessel. A red circle will
directly be observed outside, when it will be
certain vesication has taken place. Half a minute or so is all the time required to obtain the
result. The blister may be dressed in the usual
manner of dealing with a blister from cantharides. Acetic acid, concentrated, applied
to the skin will also in a few minutes produce
vesication. In such cases evaporation should
be prevented by some suitable covering. Bib ulous paper lightly wetted with a little of the
ethereal extract of cantharides, instantly applied to the skin and covered with a piece of ik
adhesive plaster, will answer for the same
purpose.
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two and Wording.
—The Paris correspondent of the Medical Press
mentions the following interesting incident : A
curious case of triple birth took place last week in
the Lariboisiere Hospital. A few days previously
a poor woman entered the hospital in an advanced
state of pregnancy. The house-surgeon, after a
careful examination, told her that in all probability
she would give birth to three children. She had
already four dependent on her. The surgeon left
her in charge of the midwife, who was a very intelligent woman, as will be seen. The poor
woman, evidently in the throes of labor, paced up
and down the room, when suddenly she was seen
to stagger and clutch at the window frame near
which she was standing. The attendant rushed to
her aid, but she was dead. The midwife having
rapidly taken in the situation, and knowing that
at the moment no doctor was at hand, decided on
extracting herself the unborn children. The necessary instruments having been obtained, she boldly
performed the operation, and brought into the
world alive two girls and one boy. Great sympathy has been felt for them, and naturally great
admiration for the heroic conduct of the sage-femme.
CINCINNATI NOTES.—Dr. E. S. McKee sends us
the following items :A certain Cincinnati doctor recently received a
package accompanied with a letter. The writer
said they had long appreciated the doctor's efforts
in their behalf, and hoped he would accept the accompanying testimonial of their regard for the
good work in which he was engaged and the eminent success which crowned his efforts. The
letter was from the Cincinnati Coffin Co., and the
package enclosed a miniature coffin arranged as a
paper weight. The doctor says it is the only
" case " of the kind he has ever received, and considers it unique in many respects.
Trained nurses are to take charge of the wards
of the Cincinnati Hospital the first of April. Female nurses are to be employed in both the male
and female wards, and a matron will be placed in
charge of all the wards. Miss Murray, who came
here from Philadelphia, where she occupied the
position of trained superintendent of the school
for trained nurses, is to occupy the position of
matron.
Dr. W. W. Dawson, President of the American
Medical Association, says that arrangements for
the next meeting at Newport are going on nicely,
and the meeting promises to be one of the best in
the history of the society. Cincinnati furnishes
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this year the president, several of the officers and
a big delegation.
The annual contest among the students of the
Medical College of Ohio for the prizes in bandaging, drawing, and dissecting, given by Dr. Dawson, occurred recently at the Good Samaritan
Hospital. The contest was one of great interest,
and was witnessed by the class at the college and
a number of visiting physicians. After the contest
competition was finished, a number of speeches
made, some of them very good, several clinical
cases shown, the guests repaired to partake of an
excellent repast spread for them. The results of
the contest are in sealed envelopes, and will be
made known at the Commencement.
Dr. James T. Whittaker has been devoting
much time to the subject of tuberculosis, and his
writings on the subject, which are now going
through the press, are awaited with impatience by
many. In this essay the doctor will give an interesting history of the disease from ancient to modern
times, and in his discussion arrives at the following
conclusions :That tubercle is a true zymotic disease of specific nature, in the same sense as typhoid fever,
scarlet fever, typhus, etc. :
That, like these diseases, tubercle never originates spontaneously, but is perpetuated solely by
the law of continuous succession :
That the tuberculous matter itself is (or includes)
the specific morbific matter of the disease, and constitutes the material by which phthisis is propagated one to another and disseminated throughout
society :
That the deposits of the matter are therefore of
the nature of an eruption, and bear the same relation to the disease, phthisis, as the yellow matter
of typhoid fever :
That by the destruction of this matter on its
issue from the body by means of proper chemicals
or otherwise, seconded by good sanitary conditions, there is reason to hope that we may eventually, and possibly at no distant time, rid ourselves
entirely from this fatal scourge.
THE LETHARGIC SLEEP OF A SWALLOW.—At

a

recent meeting of the Society of Naturalists, says
La Nature (Scientific American, Feb. 16th, 1889),
M. Leroux made a very curious communication
upon a subject that has many times been discussed, that is, the possibility of swallows and
martins passing the entire winter in a deep sleep
comparable with that of hibernating animals.
M. Leroux exhibited to the Society a live swallow,
and told its history. The bird had been knocked

•
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down by a coachman's whip last October, had
fallen into the mud, and was unable to resume its
flight. It was picked up by a child, washed, and
wrapped up in a roll of wadding which was put
into a drawer and forgotten. A few days before
M. Leroux made this statement, the roll was taken
out by accident, and the bird was found alive, but
plunged in a lethargic sleep. The bird was awakened in the presence of the Society and set at
liberty.

set to work to dispense the prescription, and was
punished for his ignorance by a violent explosion
of the incompatible substances. His hands were
severely burned, and his beard and eyebrows were
singed off. He was only able to resume his occupation several weeks afterward. A similar accident
occurred about two months before, at Warsaw,
where a chemist tried to prepare a mixture consisting of chlorate of potassium, tannic acid, and oil
of peppermint.

—The Michigan State Board of Health, in a
report on smallpox, calls particular attention to
the fact that the operation of vaccination should
be performed always by a competent and responsible physician, or by some one whom he has
instructed and recommends to perform the operation. To try to vaccinate one's self or one's family
is poor economy, for it often results not only in a
waste of money and of time, but in a false and
dangerous feeling of security. To trust to vaccination by nurses and midwives is equally foolish.
A well-educated and experienced physician has
the skill and the special knowledge necessary to
the best judgment on all of the questions involved,
without which the operation may be a failure or
worse than a failure.

THE JENKS PRIZE.—Drs. James H. Hutchinson,
John Ashhurst, Jr., and James V. Ingham, Trustees
of the Wm. F. Jenks Prize Fund, announce that
the first triennial prize of two hundred and fifty
dollars, under the deed of trust of Mrs. Wm. F.
Jenks, has been awarded by the Prize Committee
of the College of Physicians of Philadelphia to John
Strahan, M.D., M.CH., M.A.O. (Royal University,
Ireland), Belfast, Ireland, for the best essay on
" The Diagnosis and Treatment of Extra-uterine
Pregnancy." The Trustees have made arrangements with Messrs. F. Blakiston, Son & Co., ror2
Walnut street, Philadelphia, for the publication of
the successful essay, which will also appear in the
Transactions of the College for 189o.
—Since the Michigan State Board of Health was
established, many thousands of people in Michigan
have been vaccinated because of its recommendations ; and the statistics of death, published by the
Secretary of State, show that at the close of the
year 1884 the death-rate from smallpox in Michigan
had been so much less than before the Board was
established, as to indicate that over one thousand
lives had then been saved from that loathsome disease. It has now (at the close of 1882) added to
that record four more years of comparative freedom
from smallpox, which means a further saving of
human life, due, it is believed, to the preventive
measures—vaccination and revaccination, and the
increased efficiency of local boards of health in
restricting the disease.
—The Prince of Monaco (says the Phila. Public
Ledger, Feb. 11th, 1889) lately read a paper before
the French Academy of Sciences, in which he said
that shipwrecked seamen who have to take to the
boats without provisions on the high seas can
obtain food from the ocean itself by trailing a drag
net made of any light stuff along the surface during the night. The net will in the morning be
found to contain some small shell fish available
for food. In the sea to the west of the Azores, the
Prince added, the vegetable matter on the surface
teems with animal life and fish which are capable
of affording substantial nutriment.

—Sir Morell Mackenzie, through his secretary,
recently forwarded the following communication
to the Royal College of Physicians in regard to
their recent censure of his action in the publication
of his book, "The Fatal Illness of Frederick the
Noble : "19 HARLEY ST., CAVENDISH SQUARE.

February 4th, 1889.
Sir :—I am requested by Sir Morell Mackenzie
to express his surprise that you should have written
to him on behalf of the Royal College of Physicians.
I am further instructed to inform you that Sir
Morell Mackenzie takes no interest whatever in
the proceeding or opinions of the College of Physicians, and to request that, as the representative of
that body, you will do him the favor to desist from
all further intrusion. I am, sir, yours obediently,
EDWARD NAINBY.
DANGEROUS ADMIXTURES.—The British Med.
Journal, Feb. 2d, 1889, states that according to the
Farmatzevtitchesky Jurnal, December 4th, 1888, a
sad accident recently occurred in the shop of a St.
Petersburg chemist. A powdered mixture, consisting of an ounce of chlorate of potassium and
one drachm of tannic acid, was ordered by a physician who probably had forgotten his chemistry.
The chemist, who also ought to have known better,
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—Those of our readers who desire to inform themselves of the latest discovered facts regarding improvements in pepsin, its incompatibilities, best
methods of administration and how to test it should
correspond with the manufacturers whose recent
investigations have led to the production of the
highest quality of pepsin yet produced—Messrs.
Parke, Davis & Co.—who announce that they
will send literature on Digestive Ferments and
sample of their Pepsinum Purum in Lamellis to
physicians, free, on request.

Bartlett Batteries, comprising a full line of portable,
cabinet, storage and static machines.

THE PALM TREE.—Among the Indians of Brazil
there is a tradition that the whole human race
sprang from a palm tree. It has been a symbol of
excellence for things good and beautiful. Among
the ancients it was an emblem of victory, and, as
such, was worn by the early Christian martyrs, and
has been found sculptured on their tombs. The
Mohammedans venerate it. Certain trees, said to
have been propagated from some originally planted
by the prophet's daughter, are held sacred and the
fruit sold at enormous prices.

—By the will of the late Alexander Murray, of
Montreal, the Montreal General Hospital will come
into possession of a princely gift of $75o,000.

—The North American Practitioner, the journal
of the Post-graduate Medical School of Chicago,
has just made its appearance. Dr. Bayard Holmes
is editor, and Dr. James C. Hoag associate editor.
We judge from its healthy appearance that it has
come to stay.
—The Annual Commencement of Jefferson
Medical College will be held on Wednesday, April
3d. Prof. Forbes will deliver the Valedictory.
Dr. Nancrede will be the Orator at the Alumni
Anniversary on April 1st.
—In Oakland, Cal., according to Pharm. Era,
there is an undertaker's shop with a large sign,
which says, " Bodies Embalmed ; " while next door
is another man's sign which reads, " Spirits Rectified."
—It is said that there is but little difference between the two testicles, but there is a vas deferens
between the epididymis and the base of the prostate. (This antique verbal torture is again on its
travels !)
TELEPHONIC.—" IS this 257 ? Oh ! Doctor, my
husband wants to go down to business, but I told
him this weather is only fit for beasts ! Won't you
come over and persuade him to stay indoors ?"—
Yale Record.

—E. A. Yarnall, 1020 Walnut street, Philadelphia, Pa., has secured the agency for the Waite &

—The Journal of the Resj5iratory Organs is the
title of a new monthly medical journal, edited by
J. Mount Bleyer, M.D., of New York, and published by Napoleon Thompson.
—It is proposed to form a society in Europe, the
membership of which shall be composed of British
and American physicians practicing on the Continent.

—A Western paper suggests that an electric-light
plant should yield electric currants.
—According to Life, the brain is out of sight, but
not necessarily out of mind.
PERSONALS.—Dr. Samuel Levis (J. M. C., 1888)
has removed to San Francisco, Cal.
Dr. E. H. Heston (J. M. C., 1887) is at Chicago,
Ill.
Dr. S. W. Miller (J. M. C., 1884) has removed to
Ouray, Col.
Dr. J. H. Enterline (J. M. C., 1885) has removed
to Ashland, Pa.
Dr. Frank W. Nelson (J. M. C., 188o) is at
Perrowville, Va.
Dr. David Crise U. M. C., 1872) has removed to
Escondido, Cal.
Dr. John Bruyere (J. M. C., 1884) has removed
to Trenton, N. J.
Dr. H. B. Moore (J. M. C., 1886) has removed
to New York City.
Dr. H. T. Byars (J. M. C., 1886) is now at
Caruthersville, Mo.
Dr. D. F. Longenecker (J. M. C., 1876) is now
at Emporia, Kansas.
Dr. R. N. Bartleson (J. M. C., 1883) is now at
Bunker Hill, Kansas.
Dr. A. G. Servoss (J. M. C., 1886) is County
Physician for Havana (Ill.) Township.
Dr. Maurice W. Gilmer ( J. M. C., 881), formerly
of Brazil, has removed to Philadelphia.
Dr. D. N. Bertolette (J. M. C., 1872), Surgeon
U. S. N., has been detached from the Thetis and
awaits orders.
—Dr. W. Thornton Parker has resigned his
position as Local Secretary of the American Medi-
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cal Association, having removed from Newport to
Providence, R. I.
Dr. J. Ewing Mears has been lecturing, with
satisfaction to his class, on the Practice of Surgery,
at Jefferson Medical College, Prof. Brinton having
relinquished his duties for the session, on account
of ill health.
The Philadelphia Press, referring to the recent
appointment of Dr. J. William White to the chair
of Clinical Surgery in the University of Pennsylvania, stated that "his ability in the science of
penology was recognized by Governor Pattison, who
appointed him upon the highly respected Board of
Inspectors of the Penitentiary." The word italicized has no relation to Prof. White's former
position as Professor of Genito-urinary Surgery.
Dr. Irving A. Watson, Secretary of the American
Public Health Association, complains that the New
York Herald, after promising to insert in full the
Lomb Prize Essay entitled " Practical Sanitary and
Economic Cooking for Persons of Moderate and
Small Means," which had been awarded the $5oo
prize, mutilated it in an unwarrantable manner,
and interpolated not only a cheap and disgusting
heading and uncalled for and undignified subheadings, but even slang expressions. It contained such expressions as,—" The Devil sends the
Cook, but the Herald sends forth an Antidote,"
" Indigestion Knocked Out," " Girls, the Road to a
Man's Heart is through his Stomach," " Miss Mary
Hinman took the Cake," etc. It also failed to
publish the bills of fare for those in moderate
means and the poor ; this portion of the essay is
very specific and valuable, and it was for this alone
that the prize was offered.
0

foto and eutrioi.
MEDICAL EXAMINERS IN SOUTH CAROLINA.
Dear Doctor.—I wish to call your attention, as
editor of the
to an act passed by the
South Carolina Legislature of 1887, which I think
is calculated to work serious detriment to medical
colleges outside of the State. The act referred to
establishes a State Board of Medical Examiners,
before whom all practitioners of medicine in the
State, except those that graduated at the South
Carolina Medical College, in Charleston, must be
examined before being licensed to practice.
The practical operation of this law makes it pos-
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sible to exclude from the practice all who have
not graduated at the State institution. While .
the faculty of the South Carolina Medical College
affect to have nothing to do with this special legit.
lation in their favor, they seem to regard with
great deal of satisfaction the benefit to accrue front
the enforcement of the law. (See circular for
1888-9, Medical College of South Carolina, page
4, under the head of Examining and Licensing
State Board).
Yours very truly,

.
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DRAKE.—At

Ida Grove, Iowa, January 4th,
1889, Cicero H. Drake,
M. C., 1871).

M.D. (J.

ESHLEMAN.—At

Philadelphia, Feb. 28, 1889,
Francis Emory Eshleman, M.
C. 1870.)

MILLIGAN.—At

D. (J. M.

Wabasha, Minn., December 4th,
1888, F. H. Milligan,
M. C., 1851).

M.D. (J.

THURMOND.—At

Dodd City, Texas, John W. W.
Thurmond (J. M. C., 1884).

TOWNSEND.—On

February 13th, 1889, William
W., son of E. P. Townsend,
M. C., 1863),
of Camden, N. J.

RUPERT.—At

M.D. (J.

Philadelphia, February i9th, 1889.
Elon S. Rupert,
M. C., 1887), aged forty
years. Funeral services were held at the residence
of Prof. J. W. Holland,
on February 21st;
interment at Louisville, Ky.

M.D. (J.

M.D.,
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but the other special senses were not apparOriginal Articio.
PAR ACENTESIS IN INTERNAL
HYDROCEPHALUS.
Read before the Allegheny County Medical Society, Feb. Toth,

1889.

BY SAMUEL AYRES, M.D.,
Of Pittsburgh, Pa.

With your permission I will report this
evening a case of acquired chronic internal
hydrocephalus, for the relief of which I undertook paracentesis, after trephining. My excuse for presenting it to you is that the operation is quite rare, and a considerable fatality
has attended it, though in this case we have
the satisfaction of observing a decided improvement. The history of the boy, who is
present this evening, is as follows: His age
is nearly five years, his height 3 feet 112
inches, and weight 43 pounds. There seems
to be no history of the neuroses in his family.
His father's mother died of cancer of the
breast, and an aunt of his mother of phthisis.
His mother and father have always enjoyed
the best of health, the latter being a laborer.
He denies any venereal infection.
The mother states that her boy was perfectly healthy and normally developed up to
three months of age, when, without known
cause, he was suddenly seized with convulsions during sleep. These attacks became
very frequent, occasionally from twenty to
thirty occurring daily, and they continued
for nine months, or until he was one year old.
Then they ceased, and have not recurred.
Three months after their commencement his
head had unnaturally enlarged and assumed a
pear shape, the greater diameters correspond.
ing with the biparietal parieto-occipital planes.
There was no separation of the cranial bones.
From the date of the beginning of his trouble
up to the time that he was brought to my
clinic, in October, 1888, every form of treatment had been faithfully tried, according to
his parents, but without the least success. At
that time his condition was this : Mentally,
there had been little or no development. He
was obviously imbecile. He could not talk,
but smiled idiotically. He was totally blind,

ently affected. He had never walked or
stood alone, but could easily move his body
and extremities. The bowel and bladder
sphincters were not controlled. He was extremely irritable and restless, and slept very
irregularly. He would take only liquid food
given from a spoon. He was fairly developed physically and quite well nourished,
but always of an ashy pallor. There was a
very frequent rotary movement of the head,
with slight retraction, and grinding of the
teeth. His pulse was from 12o to 140 per
minute. Temperature was not taken. The
measurements of the head were the following :
From the glabella to inion, 12 12 inches ; over
the bi-auricular line, 1334 inches ; around the
fronto-occipital line, 20 inches. The anterior
fontanelle closed when he was eighteen
months old, and the sutures had ossified at
the usual time. No abnormal sensory symptoms were noticed. We could not succeed
in making an examination of the eyes, owing
to his restless state.
A diagnosis of ventricular effusion was
ventured. His parents suggested and urged
some kind of an operation as a dernier ressort,
as they fancied something might be done
surgically. To this I very reluctantly consented, having distinctly pointed out the
dangers and uncertainties incident to such
procedure.
On the 4th of December, 1888, assisted by
Drs. Murdoch, Hersman and Boreland, and
in the presence of the students of the Western Pennsylvania Medical College, the following course was pursued : The head having
been shaved, washed with strong soap, and
enveloped in carbolized cotton for twentyfour hours, the boy was chloroformed. Over
the coronal suture, about one and one-half
inches to the right of the median line, a small
flap of the scalp and pericraniurn was reflected. With a trephine about one cm. in
diameter, I removed a button of bone, which
was slightly thicker than normal. The dura
looked healthy, but owing to its small exposure the tension could not well be estimated. It distinctly pulsated. A very
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delicate trocar was passed through the dural
membrane into the brain substance, downward, backward and inward, to the depth of
two and one-half inches, the object being to
pierce the central cavity of the right lateral
ventricle.
There were no reflex movements of any
kind observed during this procedure. The
trocar being removed, a clear, limpid fluid
began to ooze, drop by drop, from the canula.
About.an ounce of this was evacuated, when
the canula was slowly withdrawn. As its internal orifice reached the sub-dural space,
the same transparent fluid dropped from the
opposite end, thus revealing the presence of
perhaps an excess of fluid in this space also.
Its specific. gravity was not obtained, but it
was faintly alkaline, non-albuminous, contained chlorides in abundance, and also phosphates. Evidently it closely resembled the
cerebro-spinal fluid.
The pericranium and scalp were approximated and stitched, and the wound dressed
with carbolized gauze. For several days the
same fluid continued to ooze from the
puncture in the dura, and to saturate the
dressings. It was estimated that from four
to eight ounces was thus discharged.
The case progressed satisfactorily, the
pulse not exceeding 140, nor the temperature
rising above ro1°. The child seemed
anxious to be up in two or three days, and
could then stand alone. The results of the
operation were quickly observed in a partial
restoration of sight. The boy could evidently see, as he would wink when a finger
was passed before his eyes. Then, having
stood unassisted, he was gradually able to
walk alone across the room, which he did in
about three weeks. He became less irritable,
and instead of short snatches of sleep, as
before, slept the entire night. He also took
some solid food, which he had not done previously. For three weeks following the tapping he did not rotate his head a single time.
The mother states that, in a great many
respects, the child is improved. He is more
attentive, and seems to better understand
her. There is, however, no development of

speech, nor are the sphincters under any
better control. He continued in thaisiamr;
proved state till the latter part of January
last, when, after some slight ailment, he gradually lost the power to walk. Thinking that
the fluid was reaccumulating, we proposed to
trephine him again on the 8th of February,
but on the 5th he commenced to walk again,
so it was postponed.
It is my opinion that more fluid will have
to be evacuated, as he is not quite so active
now as some time after the tapping. I am
fortunate in being able to report an ophthalmoscopic examination of his eyes, which was
very kindly made to-day by Dr. Lippincott,
while the boy was anaesthetized for the purpose :"Right eye—Disc snow white, and with
sharply defined margins. Capillary circula-.
tion greatly diminished. Retinal vessels,
especially veins, reduced in calibre. Arteries
not very much below normal size. Retina
also atrophic. Media clear. Left eye—Same
condition as right, except that the disc margins are even more sharply defined and a
small quantity of pigment is seen surrounding the disc. Divergent strabismus of 0. S.
Pupils normally react."
The most practical bearing this operation
would seem to have is in reference to those
imbecile children, the commencement of
whose trouble dates back to some acute or
subacute cerebral affection, as simple meningitis or convulsions, or perhaps slight traumatism, but whose cases have always been
considered irremediable. It seems probable
that many such cases go to fill the institutions for feeble-minded throughout our land,
or else prove, in their own homes, a grave
care and a constant responsibility to parents.
And the question may be pertinently asked
whether an excessive or a pathological effusion within the cerebral ventricles or sub.:
dural space, or within both, may not only
have caused, but perpetuated, these undeveloped brains and minds.
The presence of such excess of fluid is
abundantly adequate to produce the symptoms by pressure upon the delicate nerve ele-
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ments or tracts, and the varying character of
the attacks, as in this case, would strengthen
the probability that a fluid, changing with
the body position or blood pressure, was the
responsible agent in their production. Or,
during the subacute stage, when convulsions,
coma, paralysis, or other grave symptoms
follow an obscure brain attack, consisting,
perhaps, in ventricular inflammation, and
when death is imminent, it seems to me not
only justifiable, but imperative, that the subdural space be tapped, and if the symptoms
do not soon abate, that the lateral ventricles
be penetrated. If the product of such inflammation should prove to be purulent, which is
not probable, the opening in either case would
have to be enlarged, and thorough drainage,
with antiseptic irrigation, established.
But since most of these subacute cases of
sub-dural or ventricular meningitis are attended only with fluid effusion, the operation
would be comparatively easy, particularly if
the fontanelles had not ossified. I shall never
again stand by, even after exhausting all
other resources, and allow convulsions or
coma, or paralyzed respiratory centres to
carry off an infant, with all the symptoms of
ventricular effusion, without resorting to paracentesis, unless a tuberculous history makes
certain its fate.
In the performance of the operation great
care should be exercised. The chief difficulty lies in our inability to determine which
cavity to evacuate. For instance, if the fluid
resides in both cavities, and the normal openings between them, through the foramen of
Magendie, and those behind the roots of the
glosso-pharyngeal nerves be closed by inflammatory exudation, or the presence of a
tumor, then to tap only the sub-dural space
would remove the external pressure, and
allow such an expansion of the internal fluid
as would perhaps lacerate the brain tissue.
Or the same effect might be produced by
evacuating only the ventricular fluid. This
may have been the cause of death in some of
the reported cases.
It would seem, therefore, that the safest
course to pursue would be that followed in
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the above, particularly when the cranial sutures are closed—to tap first the ventricles
and then the external space. The operation
of tapping for hydrocephalus is not new. It
is thought Le Cat first performed it in 1744.*
Thus it will be seen that a diversity of
opinion is expressed by authors as to the
propriety of paracentesis capitis. But in the
light of modern antisepsis, and of a more
intimate knowledge of the brain anatomically
and physiologically, it would seem that this
operation must take its legitimate place
among those which were once conceived to
be both impracticable and impossible.
I can find reference to no other case similar to the one above reported, in which tapping was practiced for both ventricular and
sub-dural effusion of the primary or acquired
character, the sutures and fontanelles being
closed, and trephining being required to permit of the entrance of the trocar.
GONORRHEAL DISEASES OF THE
UTERINE APPENDAGES.
BY JOSEPH PRICE, M. D.,
Of Philadelphia.
Read before the Philadelphia County Medical Society, February 12th, 1889.

The attitude of numbers of professional
men who express either incredulity or absolute disbelief in the causative relation between
gonorrhceal diseases in women and pyosalpinx and abscess of the ovary, is sufficient justification for a still further discussion of this
subject. My views upon the matter are based
neither upon theory nor upon microscopic
examination. They are from surgical experience only or from confessions of men whose
wives have been diseased by them. From
the time that Noeggerath first formulized his
belief upon this subject it has been smiled at,
contradicted, or controverted, but never in its
essentials disproven. In his earlier paper
Noeggerath fell into the common error of
enthusiasts, that of attributing too much to
* The author here quotes from various authorities views as to
the propriety of the operation and its results.
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his discovery, and claiming too wide a
of this
pathological field as the sequel
trouble. This, without doubt, led many
otherwise fair-minded men to pass over his
paper as unworthy of attention, thus impeding the progress that otherwise would have
followed its discussion and the observations
based upon its claims. In taking up most of
the later surgical works we find the etiology of
ovarian and tubal diseases considered from
this standpoint omitted—a missing link, or
differentiated out of sight. This is wrong.
As early as 1877 Mr. Lawson Tait and others
insisted upon the relation existing between
gonorrhcea in man and tubal diseases in
women. Noeggerath antedated him about
five years. Mr. Tait also insisted on its
causative relation to perimetritis, this as late
as 1883. Schroeder, in the early editions of
his Gynaecology, insisted upon this as bearing
a causative relation to ovarian and tubal
troubles. In the very latest edition he says :
" Gonorrhcea, in the highest degree, appears
as a causative disease in women." Sanger
also is an ardent advocate of the same belief.
He is wrong, however, I am persuaded, in
holding that the gonorrhceal infection is
always late in revealing its presence in the
woman when transmitted by the man. To
this subject I shall refer later.
Without further collation of authorities
upon this subject, I shall proceed briefly to
its discussion. Whether or not the presence of
the disease can be diagnosticated absolutely by
the presence of gonococcus of Neisser, is of
small importance, if by the chain of common
evidence we can connect the presence of one
disease with the other in their sequence. If, on
discovering tubal disease in a woman who has
never aborted nor had any of the diseases incident to childbed, who has been healthy up to a
time, after which vaginitis has occurred, contracted from her husband, after which the
woman from time to time experiences increasing pelvic pain, losing strength and
weight—the case, it seems to me, is made out,
save as quibbling may dispute it. This history
occurs in most of the cases I have handled.
Of the many cases that have come under my

observation, I choose the following as illustrative and typical :A young married woman, one child. Her
recovery from childbed excellent : no gonorrhoeal infection of the child at birth. Some
months afterward she had inflammation of
the vulvo-vaginal glands, with suppuration.
Later she appeared with abdomen tense and
painful, enlarged tubes and ovaries, tender
and painful on the slightest movement or
pressure ; she had lost in weight and strength.
Her husband confessed to the infection of his
wife. The diagnosis was made of gonorrl ceal
pyosalpinx, and operation proved the correctness of the opinion. Both tubes contained
pus, were cheesy and friable—the ligatures
cutting through all but the vessels. The
abdomen was full of fluid, and the intestines
gave evidence of acute peritonitis.
The history here is complete, leaving no
possible doubt as to the origin of the disease.
The early infection here exhibited is at variance with the views of Sanger and shows
that his statements are not necessarily correct, or accidentally correct, if at all so. There
is no sufficient reason why this infection
should not be early. I incline to the belief
that the disease originates early, but may be
slow in its progress, and thus escape attention
and discovery.
PRACTICAL THERAPEUTICS IN
HEART AND KIDNEY
DISEASES.
BY THEO. G. DAVIS, M. D.,
Of Bridgeton, N. J.
In a recent article published in the American Journal of Medical Sciences, Prof. DaC osta
suggests a combination of remedies. I have
used such a combination since October, 1885,
and have had most excellent results.
The proportions I have found useful at e as
follows :l. Tinct. belladonna,
ITU
ntv
Tinct. digitalis,

Nitroglycerine alcoholate (Th), ntij. M.

This dose to be given two, three, or four t A mes
daily, as effect on patient seemed to indi cate.
The proportion of nitroglycerine ma; be
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increased or diminished, and in some cases combination of digitalis, belladonna, nitrothe addition of tinct. nucis vomicx or of cin- glycerine, nux vomica and cinchona. The
chona seemed of advantage, and in cases patient improved, the ulcers healed in four
where much dropsical effusion existed I have months, and in less than six months he readded decoction of apocynum cannabinum. sumed his occupation, that of an iron puddler.
I have found the last named especially valuIn other cases where it has seemed indiable in the aged, whose vitality is so reduced cated I have used arseniate of iron gr. -Athat the employment of hydragogue cathartics ter die, or acid. arsenios. gr. -hp or bichloride
was inadmissible ; the effect was sometimes of mercury gr. Th, or the chloride of gold
wonderful, even in cases where atheroma and sodium.
existed with chronic kidney and heart disease.
I could cite other cases, but I think the
In one case senile gangrene of the foot and above will serve to show the good effect of
leg appeared in a woman aged 78; it began the combination suggested by Prof. Da Costa,
in the second toe of left foot, and extended to and which I am sure will prove much more
four of the toes and about the heel, and gan- satisfactory than the much-lauded but, to me,
grenous ulcers appeared as high as the disappointing strophanthus, which I have
middle of the leg ; the heart was weak and tried in six cases without any good result, and
irregular, the urine scanty and loaded with in one from five-minim doses four times daily
albumen, dropsy of the abdomen and lower I saw just such result as is attributed to the
extremities existed ; indeed, I gave them little cumulative action of digitalis ; on the fifth day
hope, but under the use of the combination the patient felt much better, arose to void
with apocynum thrice daily, two grains of urine, returned to bed and died in less than a
quinine after meals, with milk punch four or minute.
five times daily, she gradually improved.
The foot and leg were dressed with euca- PASSIVE MOTION IN FRACTURES
lyptol vaseline, five per cent. ; the ulcers
ABOUT JOINTS.
gradually healed, except the terminal and
BY J. CHRIS. LANGE, M. D.,
second phalanges of the toe in which ganOf Pittsburgh, Pa.
grene began. These were removed after
Read before the Allegheny County Medical Society, Feb. t9th, 1889.
suppuration began, and the patient promises
I desire to report two cases of fracture of
a good recovery.
I will relate the case of J. P., aged 47, no the astragalus, first, because fracture of this
specific history ; came to consult me October, bone is not a common one, but more particu1885, regarding chronic ulcers of legs of two larly, as illustrating the good effects of immoyears' standing ; had been under treatment at bilization. The first case happened in a
Jefferson Medical College Hospital, and during young man, in consequence of a ten-foot pera year past under homoeopathic treatment, pendicular jump. This patient walked a diswithout benefit. The ulcers were upon both tance of three blocks after the accident. He
legs, extending from just below the external denied the existence of a fracture. He treated
malleolus a distance of four and a half inches himself with liniment and lotions. His ankle
and about two inches in width ; the legs as joint was not put at rest. The other patient,
high as the knees were oedematous and ecze- a man of 37, fell from an elevator, a distance
matous, the feet were so swollen he could of thirty feet, striking upon his right foot.
scarcely walk. After examination I diagnosed His ankle joint was put into plaster under
chronic parenchymatous nephritis.
extension. The plaster was removed in four
I prescribed rest, with elevation of legs, weeks, and three months after the accident
and a lotion of nitric acid and chloral to the his ankle was strong, useful, painless, mobile,
ulcers ; gave internally liq. arsenici et hy- and without visible deformity. The first case,
drargyri iodidi gtt. ij after meals, and the now nearly two years old, presents consider-
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able stiffness and enlargement of the joint,
with pain on motion. It resulted in a painful
and enlarged joint. The very great difference
in the result of these two cases is to be
ascribed to the difference of treatment, and
illustrates the beneficial effect of immobility
in this fracture.
Two years ago I dressed an arm for fracture of the internal epicondyle of the humerus,
which happened a young lady by a fall from
her horse. The dressing, although frequently
removed, was worn for four weeks. After
this time passive motion was employed, and
the result was, and still is, that the arm cannot
be entirely extended. There is deformity.
The arm cannot be made quite straight, and
there is thickening of the condyle. When I
reported this case to the Society, the opinion
was pronounced that immobilization of the
joint had been too long continued, that if
passive motion had been instituted earlier,
deformity might have been avoided. This
opinion was not unanimous, however ; it was
also held that four weeks' quiet of the joint
was the best treatment for the fracture.
Finally, two cases of Colles' fracture have
been for me very instructive as examples of
the result of early passive motion. In one of
these cases I removed the splints on the tenth
day, in the other on the fourteenth day.
Passive motion was not, however, immediately
employed. The wrists were simply released,
and patients instructed to move the fingers.
When the splints were removed the swelling
had disappeared, and the temperature of the
arms was no longer elevated. But swelling
and temperature elevation returned because
of removal of the splints so early, because of
the lack of immobilization. Motion so early
is a most powerful irritant. And irritation,
evidenced by swelling and temperature elevation, is synonymous with additional deposits
about, between and upon muscular sheaths
and tendons which later become organized,
and prohibit normal movement. Of all Colles' ractures I have treated, these two, as far
as usefulness of the hand is concerned, are
the worst. This is not true of the characteristic deformity—the prominence of the ulna,
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which results more from the nature and complexity of the fracture than from its treatment,
but it is true of the fibro-cellular ankylosis,
which determines the amount of permanent
damage to finger and wrist movement. I .
have no doubt that the early removal of the
splints alone is responsible for the result in
these cases.
A PRELIMINARY REPORT ON A CASE
OF TAPPING AND IRRIGATION OF
THE VENTRICLES.
BY W. W. KEEN, M. D.,
President of the Philadelphia County Medical Society.
Read before the Society, February 13th, 1889.

Last fall I made a proposition for tapping
the lateral ventricles. At that time I was not
aware that the procedure had ever before been
suggested, but I have recently learned that,
in 1881, Wernicke suggested it in a general
way, and by the lateral route. I, however,
first formulated definite rules which have
stood the test of actual trial. The operation,
I believe, was never performed until I did it
in a case of marked choked disk on both sides,
with complete blindness dating from last
Christmas, which I had the opportunity of
seeing through the politeness of Dr. Strawbridge. I tapped the ventricle five weeks
ago last Friday, reaching it by the lateral
route, at a depth of one and three-fourths
inches from the dura mater. A half-inch trephine opening was made, a crucial incision in
the scalp and dura being employed, as I intended to keep up drainage. From two to
four ounces of cerebro-spinal fluid escaped
from this opening daily.
The case was examined from day to day
to see the effect on the swelling of the optic
disks. Before the operation this amounted in
one eye to 2.3 mm., and in the other to i.8
mm. After the operation, it eventually fell to
0.83 mm. on each side. At the end of a week
the horse-hair drain, which was introduced at
the time of the operation, was substituted by
a rubber drainage tube passing into the ventricle. The discharge then became freer,
amounting to four to eight ounces per diem.
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In addition to this, I explored with a probe not had sufficient opportunity to investigate
the occipital lobe on the left side, twice to a its applicability in treating otorrhoea so fully
depth of three and a half inches, but found no as to place its curative virtue beyond dispute,
tumor. I then made a small opening by a yet we have every reason to believe that its
gouge under the cerebellum on the left side, intelligent application in this troublesome afand explored the left lobe, and then passed fection will not disappoint the confidence we
obliquely into the right side, but no tumor feel disposed to place in it. The little success
was found.
that even our most approved plans of treatLast Friday I trephined the child on the ment crown our efforts with in managing
opposite side, thinking that there might be a this trouble renders any measure which holds
tumor in the posterior lobe on that side, but out a possible chance for efficiency very acI found none, though I touched the tentorium ceptable to the medical profession.
and the faix. I then tapped the lateral venThe case in which its usefulness was first
tricle on that side. Yesterday I washed out demonstrated was that of a gentleman who
the lateral ventricles, passing about eight in childhood had a severe attack of scarounces of a solution of boracic acid (four latina with otorrhcea as its sequel ; the latgrains to the ounce) from one side to the ter had existed over twenty-five years. The
other. There was some little irritation result- right ear only was affected and hearing had
ing from the manipulations, but the moment been almost entirely destroyed. Rememthe warm solution began to pass through the bering the anatomical distribution of the
ventricles the child settled itself into a posi- nerves and their crossing from right to left,
and vice versa, we thought that by estabtion of complete comfort.
I will pass around a bottle of cerebro-spinal lishing an issue on the opposite side of the
fluid, which has been standing on my desk body we might draw the irritation from the
for a week. There are no signs of decompo- diseased ear to the arm, and thus give the
sition. The fluid contains both sugar and affected part a chance to heal or resume its
albumin. This, with its continuous flow, normal condition.
With this in view, we therefore vaccinated
proves it to be cerebro-spinal fluid.
The child did not suffer any notable rise of the patient on the left arm with bovine virus,
temperature after any of the operations, with and, we are gratified to add, with the most
the exception of the last one. Then there was satisfactory results.
a temporary sharp rise to 104°.
After the seventh day, when suppuration
in the vesicle had been established, the discharge from the ear began to diminish, and
VACCINATION AS A CURE FOR
in a few days had entirely disappeared, and
OTORRHCEA.
at this writing, some five years after, there
BY W. WARREN DYSON, M.D.,
has been no return of the trouble. While
Of Chambersburg, Penna.
we are not disposed to think that in every
Vaccination has played such an important case this treatment would be available, yet it
part in preventive medicine that it stands pre- is certainly worth trying, as any measure
eminently at the head of prophylactics ; its offering any inducement for success in this
virtue in relieving humanity from one of the unpleasant affection will gain advocates as
most virulent scourges of modern times, gives soon as its utility will have been demonit this distinction, and, as the doctrine of sub- strated.
stitution of disease is the basis of its action,
—For PRURITUS, the following has been
we find its utility in counteracting other
recommended
as an external application :—
diseased states equally potent. Its use in
R.
Sodii
borat
,
3j
whooping cough has been demonstrated to
Olei menthw piperita,
gtt. v
be of benefit beyond cavil, and while we have
Aqua callida,
M.
Oj.

-
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A PURE MILK DIET FOR CORPULENCE.*
BY GEORGE H. ROHE, M. D.,
Of Baltimore, Md.

Various methods of reducing excessive accumulation of fat are in use in medical practice. They are nearly all based upon the
principles first laid down by Brillat-Savarin in
his " Physiologie du Goit," and comprise
regulation of diet and physical exercise. Inasmuch, as has already been stated, active
exertion causes a more active consumption of
body fat, hard work would seem the best
mode of getting rid of the accumulated fat ;
and such is really the case. Walking, horseback or bicycle riding, rowing, ball-playing,
tennis, the statesman-like diversion of woodchopping, or the more humble exercise of
wood-sawing, are excellent means of burning
up stored fat or fat-forming food. In addition
to the increased time devoted to exercise, less
sleep should be indulged in. The afternoon
nap must be discontinued and languid and
lazy habits give place to active and brisk
movement.
All writers upon corpulence rightly devote
much attention to the dietary of individuals
who are subjects of excessive fat accumulation.
Banting, Vogel, Cantani, Ebstein, Oertel,
Kisch, See and others all advise greater or
less restriction in diet. The Banting, Vogel
and Cantani methods greatly restrict the fats
and carbohydrates, while largely increasing
the proteids over the quantity normally required. Ebstein diminishes the proteids
slightly, the carbohydrates to an extreme
degree and increases the fats, while Oertel
makes the strongest point in his method the
reduction of liquids consumed.
All of these methods are undoubtedly
effectual, but their consistent application is
often difficult or impracticable. Here, as in
other things, " est modus in rebus," and if
an easier way is practicable it should be
adopted. This easier way is, I think, found
• Maryland Med. Journal, Feb. 9th, 1889.

in the use of an exclusive milk diet in the
treatment of this condition.
Pure unskimmed cow's milk contains the
different food-stuffs essential for perfect nutrition in nearly the proportion required. In carbohydrates it is deficient, and for this reason is
especially applicable to a dietary in which
easily oxidizable or carbonaceous foods should
be below the normal. The composition of
milk is tolerably regular, and it is easily digested and generally well assimilated, and the
quantity necessary for the nutrition of an individual is easily calculated. In order to keep
the nutrition of an individual at the normal
standard upon milk diet, a very large quantity would be required, i. e. nearly three quarts
of milk to supply the requisite proteids, while
nearly four quarts would be necessary to supply the requisite proportion of carbohydrates
and fats. Such large quantities could not be
taken without repugnance, and would probably soon overwhelm the digestive and assimilative powers of the organism.
•
As it is desirable, however, in the dietary
of corpulence to reduce the carbohydrates
especially, and as a moderate reduction of
proteids is also of advantage, it is evident that
a milk diet, if practicable, would be the most
desirable method of treating this condition.
The advocates of the milk diet in various
diseases, as Karell, Pecholier, Doukin and
others, state that from three to four pints of
milk can be taken and assimilated daily. This
quantity would not be sufficient to supply the
proteid or carbohydrate expenditure of the
body even at rest, and hence persons of average weight and in health should theoretically
lose weight on a sole diet of cow's milk. Certain observations placed on record by Dr.
Weir Mitchell,* and F. A. Hoffman,t show
that loss of weight is one of the characteristic
manifestations of a pure milk diet. Practical
observation, then, agrees with physiological
expectation.
These physiological and clinical observations are supported by therapeutical experiences, although the number of the latter is
* Phil. Med. rillIlS, ,87o.
t Zeitschr. f. Klin. Med. Bd. 7. Quoted by Munk in Die Er nabrung des Ges. u. Krank. Menschen, 1887, p. 125.
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still but limited. Most writers on the advan- I
tages of milk diet in disease, however, refer
to its great usefulness in fatty degeneration of
the heart, a morbid condition not rarely present in obesity. In diabetes, Bright's disease,
and other degenerative changes of the organs,
the same dietetic treatment is believed to be
*
of advantage.
The best method of giving the milk diet is
to begin with frequent small doses. A wineglassful every two hours may in a few days
be increased to three, four or six ounces at
the same intervals, or larger doses at longer
periods.
It is necessary to guard against the constipation liable to follow the milk diet. Small
doses of calomel (1 grain every two hours)
for six to eight doses, or a glass of some purgative water, like Friedrichshall or Hunyadi
Janos, will prevent any unpleasant consequences from this tendency. The addition of
phosphate of soda to the milk in 5 to to grain
doses will also counteract the tendency to
constipation, while making the milk itself
more palatable. The milk may also be mixed
with Seltzer's or other carbonated water to
make it more agreeable to the taste.
While I am firmly convinced that the only
true physiological way of reducing fat is to
burn it up by active exercise, I fully recognize
the impracticability or inexpediency of enforcing this rational regimen in some cases.
In such, no more satisfactory method of treating this often annoying condition is available
than a pure milk diet, which I earnestly commend to your attention.
THE TREATMENT OF SCABIES.*
BY JAMES C. WHITE, M.D.,
Of Boston, Mass.

generally employ in dispensary practice
the following method, and may say in advance
that it is applicable in every case, however
extensive or severe may be the accompanying
inflammatory processes. I prefer a mixture
of the three active agents (a scattering shot),
and combine them in this way.
I

*Conclusion of a paper in Boston Med. and Surg. Journal,
Feb. Loh, i888.

13.

Sulph. flor.,
/3-naphthol,
Balsam. Peruv.,
Vaseline,

3 ij
3j

M.

This quantity is generally sufficient for the
cure of a single case. The patient is directed
to rub a third of this mixture into the whole
surface of the body, from the neck downward,
at bedtime. He is especially told to rub it
between the fingers and upon the penis, and
that it must be applied to the back by some
other person. He is to sleep in old garments,
that the bedclothes may not be soiled. In the
morning the skin is to be thoroughly washed
with soap and water. The use of the bath in
this class of patients is of course out of the
question, nor is it essential. The ointment is
to be used in this way for three consecutive
nights. Generally the itching ceases almost
wholly on the first application. The patient
is also told not to use it after the third night,
unless, after waiting two more nights, there
should be a decided return of the pruritus
here or there, in which case the salve is to be
rubbed into such parts only, and only for two
nights running. For very young children I
omit the naphthol in prescribing the ointment,
on account of its occasional irritating properties.
In cases where the accompanying eczema
is severe, it is well to require an inspection of
the patient again on the sixth or seventh day,
when it will sometimes be found necessary to
direct a course of treatment addressed to this
residuary condition. A very frequent mistake on the part of the physician or patient at
this stage is the conclusion that the appearances, or accompanying itching, are signs of
the continued activity of the original affection,
and the consequent renewal of the use of the
stimulating parasiticide, which only aggravates the existing process. I have often seen
cases of post-scabietic eczema in dispensary
and private practice, which have been kept
going for months by such errors of judgment.
It must also be remembered that in prolonged
cases of itch the cutaneous nerves have acquired, as it were, the habit of demanding to
be scratched, and seem to require it for a long
time after every visible sign of the disease has
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disappeared, and these cases of surviving
pruritus are often mistaken for remaining
evidence of the original affection, and mistreated accordingly.
Directions are always given that on the
first night of the treatment all the clothes
which have been worn next to the skin —
shirts, drawers and socks, and the sheets and
pillow-cases last slept in—shall be thoroughly
boiled before being used again. Gloves
should be baked or destroyed. It is to be
assumed that every bed-fellow has the disease
also, and requires treatment as much as the
patient. Every member of the family should
also be inspected and treated in the same way,
however slight in character or extent may be
the indications of the affection. I have seen
the disease keep up a continued and alternating existence in a large family for a year,
during which period nearly all its members
underwent treatment one or more times, simply because they were not treated simultaneously. I have recently directed five members of a private family to be thus generally
treated, although only two of the household
at that time presented any positive indications
of the presence of the disease.
As to the more general control of the affection in its well-nigh epidemic state of prevalence, it is only by drawing the attention of
the profession to this,activity, and to the best
methods of destroying it in individual instances, that we may hope to accomplish
anything, and it is for this purpose that I offer
this brief contribution to your notice.
SOME VALUABLE CONTRIBUTIONS
TO THE LITERATURE OF DIGESTIVE FERMENTS.
Notwithstanding the importance and large
consumption of the digestive ferments, the
scientific literature relating to the character,
action and application of these agents has
hitherto been very meagre.
The recent improvements in pepsin, the discrepancies between the statements of different
manufacturers, the confusion as to proper tests,
and the real importance of these agents has

concentrated on them of late the interest df
physiological chemists, and much has alrea c
been accomplished in the direction of dete
mining the digestive power and purity of
various pepsins,—the mode of action of th is
ferment and its incompatibilities.
One of the latest and most valuable cont ributions to the subject is a scholarly article b y
R. H. Chittenden, Ph. D., Professor of Physi ological Chemistry in Yale University, entitl e
" Observations on the Digestive Ferments
which was read before a Section of the N e
York Academy of Medicine, Jan. 23d, 1889,
and published in the Philadelphia Medic z/
News, February 16th 1889. This gives E
able and comprehensive review of the who le
subject, of the investigations of other observe rs
from the discovery of the digestive fermen is
to the present time, and of the experiments of
the author, from which he reaches the folio% ving conclusions :—
" As a final result, then, we may consider ti e
true proteolytic power of the following pepsitIS
compared with one of the highest digestil
power to be as follows :—

1

Relative Prote
lytic ACtil n.

I. Parke, Davis & Co.'s Pepsinum
Purum in Lamellis
2. Fairchild's Pepsin in Scale
3. Scheffer's dry Pepsin, concentrated
4. Jensen's Crystal Pepsin
5. Ford's Pepsin in Scales
6. North's Pure Pepsin
7. Boudault's Pepsin
8. Royal Chem. Co.'s Pure Pepsin

too
52
48
35
32
16
14

9

" As to the actual strength of these prep
rations, r milligram of the strongest pepsi n
converted into soluble products 198 milligramIs
of the pure dry albumen, which would 1:
practically equal to 2000 parts of fluid eg
albumen."
Among other valuable articles on pepsi n
recently published we may mention those b y
Dr. John R. Winslow, Lecturer on Chemistr y
Woman's Medical College, Baltimore, Md
entitled " Pepsin and Its Incompatibilitie s,
with Exhibition of Tests," and published i n
Maryland Medical Journal, February 16t1
1889 ; " Pepsin in Surgery," by H. B. Dou
lass, M. D , in N. Y. Medical Record, Dec. 22(
1888; " Pediatric Points and Pickings," by

Dr. I. N. Love, in Weekly Medical Review,
Jan. 26th, 1889, " Digestive Ferments," by J.
Leroy Webber, in Pharmaceutical Record,
February 4th ; "Comparative Pepsin Testing," by F. A. Thompson, Ph. C., in Druggists' Bulletin, Sept. i888.
The use of pepsin has been extended to
local application in diphtheria, membranous
croup and in surgery where the digestion of a
false membrane or abnormal tissue growth is
desired, and this agent is likely to play an
important role in the future in the therapeutics of these diseases as well as in indigestion.
THE PROPRIETY OF SURGICAL INTERFERENCE IN PERFORATING
TYPHOID ULCER.*
BY J. EWING MEARS, M.D.,
Of Philadelphia.

The following propositions, with accompanying suggestions, are submitted in the
hope that the experience of the future may
prove that the limits of surgical art can
be so extended as to include in the list of
justifiable and successful operations, laparotomy in certain forms of perforating typhoid
ulcer.
s. Surgical interference is not justifiable
and should not be instituted in cases of typhoid
fever in which perforation occurs when the
infective process is at its height. This conclusion is based upon our knowledge of the
morbid conditions peculiar to and present in
the disease, and the effects produced by them
upon the general system.
2. In mild cases of the disease, in which the
pyrexia has not been of high grade and in
which perforation occurs at the end of the
third week, or later, when the stage of convalescence is fully pronounced, laparotomy may
be performed. Surgical interference in cases
of this character is advocated with the hope
that if the mode of operation suggested by
Liicke—laparotomy with the creation of an
artificial anus—be adhered to, success may be
accomplished.
3. Rapidity in operation will be an essential
factor in the achievement of success, through
• From Trans. of Amer. Sure. Assoc.
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which prolonged exposure of the cavity will
be avcided and shock greatly lessened. Median incision having been made, the hand
should be passed to the position of the ileoexcal junction, the ileum seized, drawn into the
wound, and examined as it is slipped through
the hand, which should remain in the cavity.
The perforation being found, the portion of
intestine including it should be quickly sutured
to the edges of the abdominal incision, the
sutures being introduced at sufficient distances
from the ulcer edges to insure inclusion of
healthy tissues. Hot antiseptic solutions
should be then poured, in sufficient quantity,
into the cavity, a glass drainage tube carried
to the floor of the pelvic cavity, and the wound
closed. Prolonged " toilette " of the peritoneal cavity, as it is generally understood,
should not be made while the cavity is open.
Irrigations through the drain tube should be
made as soon as the cavity is closed, and
should be repeated at such intervals as the
surgeon may deem proper. So extremely
rare is the occurrence of double or multiple
perforation that, after the discovery of one
opening, further search of a critical and prolonged character may be safely omitted. As,
in the cases in which operation is deemed advisable, the perforation is not due to the extension, per se, of the ulcerative action, but
to what may, almost always, be designated as
a mechanical cause, the absolute quietude of
the patient, which must be enforced, as well
as the rest secured to the intestine by the
operation for production of artificial anus,
whereby the free escape of the feculent contents and gas is facilitated, will contribute
largely to the prevention of further perforations. Should the patient survive, relief from
the artificial anus can be obtained by operation.
THE DISINFECTION OF SURGICAL
INSTRUMENTS.
Dr. L. Freeman, in a paper recently read
before the Cincinnati Academy of Medicine
(Cinn. Lancet-Critic, March 2d, 1889), states
that upon the thorough disinfection of our
fingers depends so much that every physician
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should be familiar with the very best proces8 with soap and water, soaked in alcohol, and
for accomplishing this end. Fiirbinger has then washed in an antiseptic solution, each
furnished us with perhaps the most reliable step of the process to occupy one minute
and convenient method. It is as follows :8. Clean the nails well with a knife.
TREATMENT OF CHRONIC HE AD2. Brush the hands for one minute with
ACHES OF FUNCTIONAL ORIGI N.
warm soap and water, giving special care to
BY CHARLES L. DANA, M.D.,
the nails.
3. Wash and soak the hands for one minute
Of New York.*
in alcohol over 8o per cent., to remove fatty
The treatment of headaches of young children
matters and assist disinfection.
brings us into an almost special line of cases.
4. Then immediately into a three per cent. In the city of New York, at least, these headsolution of carbolic acid, washing and rubbing aches are best treated, as a rule, by giving
the hands carefully for a minnte, not forgeting small doses of the iodide of iron or the citrate
the nails.
of iron and quinine. In school children headWhen this process has been carefully gone aches have often to be treated by rem oval
through with, the surgeon can be reasonably from school, the use of tonics, change of diet,
certain that his hands are aseptic. His diffi- and the application of glasses suitable to any
cult duty is then to keep them so ; in other eye defects that may be present. But glasses
words, to avoid touching all unsterilized ob- should be the last thing tried, unless the
jects.
visual trouble is well marked. In some
To recapitulate :children arsenic acts well.
i. Microorganisms of all kinds swarm
As to the therapeutics of headaches of adults :
about us ; some are pathogenic, the majority Headaches among brain-workers require, as
harmless, so that a wound may or may not a rule, a different class of remedies to those
become affected, as chance directs.
among muscle-workers. In the former class
2. Not enough attention is paid by most nervines like antipyrin, caffein, the bromides,
surgeons to the disinfection of their instru- act well, while attention to diet, exercise, and
ments. An examination of a series of instru- the eyes is especially required. Among the
ments revealed a large number of various laboring classes, especially women, an ae mia,
kinds of bacteria. No pus-formers were found ; malaria, syphilis, and rheumatic influences
but this must be regarded as accidental, as must often be attended to. There are sexual
the conditions were favorable for their exist- differences also to be borne in mind. In
ence.
my experience, for example, antipyrin has
3. The disinfecting agents now in use, car- been much oftener successful in men than
bolic acid and corrosive sublimate, are not to in women. This may, however, be only a
be depended upon, as shown by the experi- coincidence.
ments of others and by my own observaI shall conclude the subject of therapeutics
tions.
with a few remarks on symptomatic remedies.
4. The best way to disinfect instruments is Among the best of these is muriate of ammoto expose them for live minutes to streaming nium in large doses, 3 ss to 3j, given in
steam at loo° C., or boil them for the same wafers.
length of time in a closed vessel, both before
In the headache of neurasthenia, I have found
and after an operation.
that gr. v of menthol in hot water gives relief.
5. As far as possible, only smooth, seamless In my wards at Bellevue Hospital a combinainstruments should be used.
tion of menthol gr. v to x, and antifebrin gr.
6. Instrument cases should be looked after v to x, is often used. Phenacetin is also a
as presenting a source of infection.
• Conclusion of a paper read before the New York State Medical
7. The hands should be carefully cleaned Society, Feb. 6th, 1889, in Medical News, March 16th, 1889.

good remedy. A practical point of importance in the use of antipyrin is the dosage.
Often the best results are gotten by small
doses frequently repeated.
Of local applications, a spray or lotion of
aconitia ; sheet lint soaked in twenty per cent.
solution of menthol and wrapped on the
head ; solutions of cyanide of potash after the
method of Trousseau ; Rithet's tobacco and
quinine snuff, are some of the measures indicated.
Every one meets now and then with cases
of headache of obscure origin, obstinate in
character and intractable to every kind of
treatment. The use of iodide of potassium
and of the strong galvanic current and static
electricity has been of service to me in some
such cases. The possibility of a diffuse
neuritis as a cause of the pain in certain of
these cases should be borne in mind.
THE PRACTICAL TEACHING OF
OBSTETRICS.
•

ti
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Prof. Parvin also presented an obstetrical
manikin. This obstetrical phantom he had
made in Munich, and represents a design he
had entertained for many years, in fact, since
the beginning of his obstetric teaching. He
wished a complete human form that could be
put in the different pdsitions a woman occupies in labor, natural, manual, or instrumental.
The joints are sufficiently mobile so that the
model can be placed on the side or on the
back, the limbs put in any position desired.
The pelvis is of iron, covered with leather,
and has a movable coccyx, while the external
parts are made of rubber, which will dilate so
as to admit the passage of a fcetus. The abdominal cavity is ample for the introduction
of two foetuses. One or both may be included
in the rubber uterus designed by Prof.
Winkel, and thus placed in that cavity. For
the suggestion of a cast-iron pelvis, a model
of the best one found in the Museum of the
Munich Frauen-Klinik being made, by which
the cast was formed, he was indebted to Dr.
J. Clifton Edgar, of N. Y., then a resident
obstetrician in the Klinik. Dr. Edgar, who
remained in Munich several weeks after Prof.
Parvin left, during his stay superintended the
work, and doubtless the latter was indebted
to his intelligent supervision, suggestion, and
direction for the successful manner in which
the workman carried out the original design.
The model will be useful in gynaecological as
well as in obstetric teaching, in that the different positions in which the patient is placed in
examinations and operations can be readily
and plainly illustrated. The only addition
which it seemed to Prof. Parvin at present
might be usefully made is a rubber abdominal wall similar to that of Budin's well-known
obstetric manikin.

At a recent meeting of the Obstetrical
Society of Philadelphia, Prof. Parvin presented the sexual organs of a young girl.
They were among several which he procured
in Munich last autumn for the purpose of
teaching students practically many of the
operations upon such organs by the method
proposed and pursued by Prof. Winkel—that
is, the organs being properly fastened within
and upon Schultze's obstetric phantom, many
of the more common operations can be made
by the student as upon the living subject.
This much was said to explain why he had
no history of the subject from which the
specimen was taken. There was a very perfect annular hymen, one of the rarer forms of
this structure, and its borders were quite regularly dentated. The bladder apparently
TREATMENT OF TYPHLITIC DIShad its walls somewhat thickened, though
EASES.
probably not really ; but certainly they seemed
very thick in comparison with the uterine
Dr. A. M. Jacobus, of New York, in an
walls. These latter were so thin that there was, interesting study of these affections (Med.
in this regard, a hypoplasia of the uterus, and Record, Feb. 2d, 8889), arrives at the following
thus a uterus membranaceus, but the organ in conclusions :length and breadth seemed fairly developed.
i. That typhlitic diseases are intra-perito-
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neal, that in nearly every instance they originate in inflammation or perforation of the
appendix or ccum, usually caused by faecal
impaction or foreign bodies, that even though
these diseases frequently do not primarily end
in suppuration, still their tendency is to recur
and eventually end fatally by septicxmia, or
shock from ruptured abscess, or purulent
peritonitis.
2. That, in view of the foregoing, all diseases of this region, giving symptoms of
inflammation or peritonitis, without regard to
the question of pus or abscess, and which do
not yield promptly to the modern medicinal
treatment and are progressive, should be
treated by laparotomy at the earliest period
possible.
3. That when peritoneal or intestinal adhesions or pus sacs exist, they should always be
broken up, the abdominal cavity thoroughly
douched with sterilized plain water, at a temperature of 105° F., the wounds sutured, and
the cavity drained by glass tubes.
4. That, excepting in undoubted cases of
simple post-cxcal abscess unaccompanied by
peritonitis, the incision should be made either
vertically over the caput coli (after Sands),
or, in the linea alba, below the umbilicus, and
preferably the latter operation when extensive
peritonitis or adhesions are suspected.
5. That, whether in operative cases or not,
opiates should be used as little as possible ;
but, on the other hand, saline or vegetable
cathartics (followed by enemata) should be
used from time to time, to relieve the inflammation, tympanites, pain, and fever, and particularly to drain the peritoneal cavity of
serous or purulent effusion.
TREATMENT OF TUBERCULOSIS OF
THE SACRO-ILIAC JOINT.
BY WELLER VAN HOOK, M.D.,
Of Chicago. Ill.*

I. Sacro-iliac disease is not directly amenable to treatment by drugs. They should,
nevertheless, be employed by the surgeon in
all forms of the disease when they are likely to
improve the general condition of the patient.
• Conclusions of a paper in Annals of Surgery, Feb., 1889.

2. Counter-irritation is indicated when theret
is pain, lameness or tumefaction at the joint
without abscess formation. The actual cautery seems to be the most effective form.
3. Mechanical rest, which is here also physiological rest, is the treatment par excellence
where no abscesses are present.
4. When abscesses have formed, radical
operative interference must be immediately
resorted to.
5. If the abscesses are extra-pelvic they
should be operated upon by direct incision
and evidement.
6. When the abscesses are intra-pelvic the
operator should approach the disease focus,
supposedly in the anterior of the joint, by an
opening made above the joint proper as
described.
7. When both extra- and intra-pelvic abscesses are present the external abscess should
be first opened, and the opening between the
two, if possible, so enlarged as to admit of radical treatment of the deeper focus of disease.
8. Radical operations cannot be made
through long sinuses.
9. Drainage alone is not likely to be successful.
ro. After-treatment should include besides
antisepsis, continual rest, aided when necessary by the extension and pelvic belt.
I I. When radical operation is undertaken
no tubercular matter should be left behind.
INGLUVIN IN THE VOMITING OF
PREGNANCY.
Dr. Popp (Pester med. Presse, No. 4o,
1888, in Deutsche med. Wochenschrift, Jan.
17th, 1889) reports having achieved considerable success with ingluvin in the vomiting of
pregnancy. Having a very obstinate case,
upon which he had exhausted the entire resources of the pharmacopoeia, he administered
three times daily, one-half hour before mealtime, eight grains of ingluvin, and directly
afterward two tablespoonfuls of one per
cent. hydrochloric acid solution. An improvement was observed after a few doses
had been taken, and a cure effected after the
treatment had been continued for three weeks.
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completing the operation, I shall do this artificially, using, if necessary, my uterine dilators.
According to my diagnosis, we have here a
BY PROF. WILLIAM GOODELL, M.D.,
breech
presentation with the back of the child
Of the University of Pennsylvania.
to the right. I hear the fcetal heart sounds
The patient on whom I shall operate to-day
very plainly on the right side. I do not
is a white woman, aged 32 years. She
understand how it is that I hear them so dismarried when a little over 14 years of age, and
tinctly with the right side of the child upperhas had eight children and four miscarriages,
most.
the last one of twins. In February of last year
What are the statistics of this operation ?
she found that she was losing blood per vagiThe old Caesarean section was a very dangernam, but neglected to have anything done
ous operation, the great majority of cases
until some months later. When she came
perishing. This was largely due to the fact
under observation, it was found that she had
that the operation was delayed too long, until
advanced cancer of the cervix. This was
time, ergot, and the forceps had been tried.
curetted and burned with the actual cautery
When antisepsis was used, and the operation
by my son in October last. Since then the.
was undertaken a short time after labor set
hemorrhages have ceased until very recently.
in, the results were better, although the morAt the time of the curetting she was pregnant,
tality still remained very high until Sanger, of
but the condition escaped recognition until
two weeks later, when the movements of the Leipsic; suggested a method of operating,
since which the success has been marvelously
child were felt by her. We have had to deimproved. Dr. Harris, who has honored us
pend upon the sign of quickening in deterby his presence to-day, and who is one of our
mining the age of the foetus, and, according to
most accurate and best statisticians, tells me
my calculation, it is within two weeks of the
full nine months ; but this is a rough and that there have been performed 163 cases of
the Sanger operation, with 45 deaths. In this
untrustworthy datum.
country
the statistics are not so favorable,
This operation is necessary because the
there
having
been 26 cases with 16 deaths.
cervix is hardened and thickened by dense
One
reason
that
the Sanger operation is'more
masses of cancer, and is firmly fused to bladsuccessful
than
the
old Caesarean section, is
der and rectum. In all probability it would
because
two
sets
of
sutures are put in, bringbe impossible for the cervix to dilate suffiing
the
uterine
walls
and the edges of the periciently to allow the passage of a living child.
toneum
into
close
contact.
This formerly was
The result would undoubtedly be death to the
not
done.
Another
reason
for the present
child and death to the mother. So we are
success
is,
that
we
now
recognize
the great
driven to the operation to save the life of the
importance
of
aseptic
and
antiseptic
precauchild and to prolong that of the mother.
tions.
In
closing
the
incision
through
the
I think it wisest to do the operation before
uterine
wall
I
shall
employ
two
sets
of
sutures.
the period of gestation is fully completed, for
then we can choose our own time, and besides First, a set of deep sutures introduced about
that, her hemorrhages have started up again, half an inch from the edge of the wound and
which will weaken her. The only objection passing down to the mucosa but not peneis, that the canalization of the cervix caused trating it. The object of not going through
by labor has not, of course, taken place. It the mucous membrane is of course to avoid
is important that the cervical canal should be the passage of septic material from the uterine
somewhat dilated, in order to afford an avenue cavity to the peritoneal cavity through the
of escape for the lochial discharges. After suture opening. In tying the deep sutures, I
shall take care to invert the serous covering
* Extract from a Clinical Lecture delivered at the Hospital of the
of the uterus, so as to secure close coaptation.
University of Pennsylvania, March 13th, 18°9, in Med. News, March
This will also be favored by the second set of
3oth, 1889.
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stitches, consisting of the Lembert suture
superficially applied. In this way we get that
perfect union which is essential to success.
We have prepared the patient and instruments with scrupulous care to avoid the
introduction of septic matter, and I shall now
proceed with the operation, making an incision from above the umbilicus to near the
pubes, controlling hemorrhage by hmostatic
forceps. I next open the peritoneum and at
once come upon the uterus. There are two
ways by which we may now proceed. In the
first place, we may open the uterus in situ,
the abdominal walls being closely pressed
against the uterus to prevent the entrance of
fluids into the peritoneal cavity. The child is
then removed and the uterus brought through
the abdominal incision. In the second method,
the uterus is brought through the abdominal
wound and then opened outside of the body.
I shall adopt the former plan, as it will not
need so long an abdominal incision.
The uterus was then opened, an incision of
about five inches being made. The escape of
the liquor amnii was accompanied by the protrusion of the right arm of the child, which,
as had been diagnosticated, presented by the
breech. The head was in the left hypochondriac region and the back of the child toward
the right. The head was brought to the
uterine opening and delivered, the rest of the
body following without difficulty. The cord
was compressed with hmostatic forceps and
cut. The child (a male) was then given to
Dr. Barton Cooke Hirst, and in a few minutes
was crying lustily.
The uterus was next brought outside of the
abdomen and the peritoneal cavity packed
with sponges. The left ovary and tube were
seen attached to the uterus. A rubber tube
was secured around the cervix and the placenta gently detached and removed. A sponge
was placed temporarily in the uterine cavity
and the deep sutures, fourteen in number, inserted. The sponge was then removed and
the deep sutures tied. The superficial sutures,
consisting of seventeen Lembert sutures, were
passed through the peritoneal coat. As a
precautional measure, the peritoneal cavity

was irrigated with warm boiled water. The
abdominal incision was then closed in the
ordinary manner, the umbilicus being excised
to facilitate approximation of the wound, and
sufficient of the tendon was included in the
suture to insure a firm cicatrix. The wound
was dressed with fifty per cent. iodofo, m
gauze, over which were placed ordinary gauze
and cotton which had been baked in an oven.
Dr. Goodell then continued : You might
ask me why I did not do a Porro operation.
The Porro operation is somewhat less successful than the Sanger, and as the ordinary
Porro is nothing more than a supra-vaginal
hysterectomy, it would not have removed the
diseased tissue. If there had been any possibility of removing all of the cancer by hysterectomy, I should have performed this
operation in preference to the Sanger operation. The disease is, however, so extensive,
both the bladder and rectum being involved,
although not yet perforated, and the tissues
are so matted together, that there would have
been no possibility of accomplishing a radical
cure.
In this case we employed chloroform as the
ansthetic, for when we have pressure on the
respiratory organs and kidneys, by a tumor
of any kind—and the pregnant womb is a
tumor—I prefer to use chloroform. I use it
altogether in the laparotomies at my private
hospital. The apparatus which I employ is
a very safe one, as the patient gets only a
minim of chloroform at each compression of
the bellows. Sometimes after the administration of ether, the kidneys becoming acutely
congested refuse to work, and I have had patients die from urxmic coma from suppression
of the urine. Then again I have seen fatal
cedema of the lungs follow its use in old
people. Chloroform does not have such an
injurious effect upon the kidneys or the lungs.
Whenever albumen is found in the urine, no
matter what the operation, I should always
give chloroform in preference to ether. Also
in the aged I should prefer the former anaesthetic.
I shall next pass my finger into the vagina
and determine the condition of the cervix.
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The easiest plan would have been to open the
cervix from above, but I feared that my finger
would become contaminated by the cancerous
juices, although the vagina had been thoroughly syringed with a r : moo corrosive
sublimate solution. I find, however, that,
owing to the curetting performed by my son,
the finger readily enters the cervical canal, so
that there is a free avenue for the escape of
the lochia.
I sincerely trust that this patient will recover. She deserves it, she has plenty of
pluck, she is in as good a condition as a person with a cancer can be, and I think that the
operation was performed under strict antisepsis. The only criticism that I have to
make is in regard to the delivery of the child
by the head. Delivery was accomplished
more quickly in that way, but I might have
been able to get the child out through a
smaller opening had I turned and delivered
by the feet. This, however, would have compelled the introduction of the whole hand
deeply into the lower segment of the womb,
where the breech lay, so I seized that portion
of the body which was handiest.
To insure contraction of the womb, after
the lecture was over a hypodermatic syringeful
of fluid extract of ergot was injected into the
thigh on its outer aspect.
NOTE.—March 26th. To-day, the thirteenth
after the operation, this woman appears virtually out of danger. She eats and sleeps
well, and has a full breast of milk. The
infant is also thriving.
THE FIELD AND LIMITATION OF
LAPAROTOMY.
BY I. S. STONE, M. D.,
Of Lincoln, Va.*

I. All abdominal organs may be reached
and successfully operated upon if the operator
is skilled in abdominal surgery.
2. Every surgeon should be prepared to
open the abdomen if the symptoms indicate
serious acute disease or injury, as the cause
may be easily found and remedied.
3. If the case is one of malignant disease,
*Conclusions from a paper in Gaillard's Med.Jourosal, Feb., 1889.
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and is attended by great depression, it is better to close the abdominal wound without
further interference.
4. Early opening of the abdomen in acute
diseases or following accident is imperative.
Delay is often deadly. Critics have never
claimed that too many operations are done
for such complications, although we often see
criticisms as to the propriety of ovarian and
' tube operations.
5. Laparotomy followed by washing and
draining the abdomen, is the recognized and
only successful treatment of suppurative or
tubercular peritonitis.
6. In diseased uterine appendages their
removal is justifiable when the patient's general condition demands it. In severe neuralgias, dysmenorrhcea and grave hysteria at
the mouth, the only remedy is to remove existing disease. This rule applies to pelvic
abscess when caused by a suppurating tube
or otherwise.
THE PRACTITIONER'S HANDS.
The Berlin correspondent of the Therapeutic Gazette, February 15th, 1889, states
that the question, How can the physician, in
spite of daily contact with the erosive effect
of antiseptic and other chemicals, preserve a
white and smooth hand ?—a question of considerable interest to all disciples of iEsculapius—has been satisfactorily answered by Dr.
G. Meyer, of Berlin, according to a method
devised by Professor Liebreich. The hand
is to be washed with an easy-lathering centrifugal soap, and to be dried very carefully.
Then a small quantity of lanolin is rubbed
into the hand. Liebreich's formulae are
1.—R. Lanolin,
3 ij
Vanill.,
01. rosar.,
2. a. Lanolin,
Paraff. liquid.,
Vanill ,
01. rosar.,

gr. iss
gtt. j.
3 ij
3 vss
gr. iss
gtt. j.

M.

M.

The salve is best kept in a little tin box
(such as is used for colors), from which the
contents can be squeezed out at any time.
The salve can easily be removed from linen
soiled with it. The cause of the action of the
ointment is the absorption of all water left
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from the washing and an absolute drying of
the hand. Besides, the hand becomes covered with an impermeable fatty coating, which
prevents the tearing or fissuring of the cuticle.
(Lanolin is also used to remove wrinkles from
the face.)

Tiao-goom gam
—When a fibroma of the breast is discovered, always remove it, for it may undergo
sarcomatous degeneration. (Prof. Gross.)
—Prof. Parvin advises the use of creolin, in
the strength of 1 to 2 per. cent. aqueous
solution, as an antiseptic for washing out the
uterus in septicemia.
—In the case of a man at the clinic with
ascending neuritis, Prof. Bartholow directed
the application of the galvanic current and
the internal use of iodide of sodium.
— In the treatment of internal hemorrhoids
stretch the sphincter to allow them to come
down, then grasp each pile separately and
apply a silk ligature to its base. (Prof. Gross.)
—In the treatment of valvular diseases of
the heart the remedy should be directed to the
condition of the walls and cavities of the
heart, not to the particular valve affected.
(Prof. Da Costa.)
—In the treatment of angina pectoris,
during the paroxysms, Prof. DaCosta recommends hypodermic injections of morphia and
atropia, repeated if necessary, or the inhalation of nitrite of amyl.
—In spermatorrhoa (so called), stricture and
a hyperwsthetic condition of the urethra are
found to remedy this condition ; we should
get rid of the above causes by dilatation and
the passage of sounds. (Prof. Gross.)
—For a young girl, set. 17, with amenorrhoea due to mental disturbance, Prof. Parvin
ordered—
B. Ferri sulph. exsiccat.,
as
Terebinth. affix,
gr. j
M.
gr.
Aloes,
Ft. pit. j.
SIG.—One ter die.

— For a case of diabetes insipidus, Prof.
Da Costa ordered an easily digested diet,
liquor. pepsin. f 3 ss, at meals, and—
R . Extract. ergots' fluid.,
f 3 ss.
SIG.—t. i. d.
—In the case of a woman who had passed
gall stones, Prof. Bartholow directed lily gr.
arseniate of sodium ter die, and. Sodii phosphat.,
as
Sodii sulph.,
3 ss. M.
SIG.—Ter die in hot water.
—In the treatment of heematemesis from
any cause, Prof. Da Costa advises rest in bed,
no food or drink by the stomach except small
quantities of iced liquid or cracked ice.
Nourish entirely by the rectum. Also acetate
of lead, 2 grs. every four hours, guarded by
a small quantity of opium, or 1 to 2 drops
Monsel's solution every four hours.
—In the treatment of syphilis by inunction,
Prof. Gross directed. Hydrarg. oleat. (20 per cent.)., A j
Cosmoline,
ij. M.
SIG.—Cleanse the foot and rub in ass of the
above on the sole of the foot for ten minutes,
cover with a stocking, and the next night repeat
the process on the opposite foot ; keeping this
process up for one week, then intermit for three
days and commence again.

— For a case of tubercular peritonitis, Prof.
Da Costa directed inunctions of cod-liver oil
and13, . Syr. ferri iodidi,
gtt. xx
Morph. sulph.,
gr. A. M.
SIG.- Ter die.
Also
B. Cocain. hydrochlorat.,
aj
M.
Unguent. belladonnas,
SIG.—Apply to the abdomen.
—In a man at the Jefferson clinic with
paraplegia, following a fall, and with a point
of tenderness in the lumbar region over the
spine, with some congestion still existing in
the cord, Prof. Bartholow directed a strong
descending stabile current to diminish the
congestion ; 16 gr. barium chloride ter die,
and—
B. Hydrarg. iodidi viridis,
as
Extract. belladonnas,
gr.
Ft. pil. j.
SIG.—Ter die.
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Zits allege and Vinical :pcord.
A MONTHLY MEDICAL JOURNAL.
RICHARD I. DUNGLISON, A.M., M.D., Editor.
NO,

VOL. X.

PHILADELPHIA, APRIL, 1889.

NEW AND NEWER REMEDIES.
What would be the sensations experienced
by some of the celebrities of the medical profession, who long since departed from their
earthly sphere of practical usefulness, if it
were possible for them to return to terrestrial
existence and, in resuming their labors, to be
confronted with the long list of remedies
which chemistry and the enterprise of explorers have recently evolved ! A learned
practitioner, whose death dates back the
period of but a single decade, would be
thoroughly lost in the mazes of the new
remedial dispensation, could his animated
spirit return to earth and peruse the pages
of a modern medical journal. We can imagine his surprise, for instance, should he
have placed before him a recent issue of a
valued medical weekly, which, in a leading
article, starts out with the assumption that
" Physicians will all be glad that antipyrin
has found a rival which promises to supplant
it, in a large measure at least. This rival is
phenacetin."
Antipyrin! That of itself is a novelty to him,
and yet, according to this writer, the profession is already tired of it, and glad that some
other has come to take its place, perhaps to
undergo at some time in the near future a
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similar downward course in favor and popularity. Things were not so in his day ;
opium and quinine came and stayed, and he
is glad now to find on his return to earth that
these old friends are still here to greet him.
While wondering, as he reads, of what stuff
this new candidate, phenacetin, is made, he is
startled to find that the rivalry extends even
to members of the same family, the lengthily
named para-acet-phenetidin and ortho-acetphenetidin, which have different therapeutic
properties and doses.
Pursuing his inquiries as to antipyrin, he is
overwhelmed to find that it is chemically the
hydrochloride of a base known as dimethyloxyquinizin, methyloxyquinizin being formed
by the action of phenylhydrazin on an ester
of aceto-acetic acid, this being readily changed
by the introduction of the methyl group into
dimethyloxyquinizin. Presently he stumbles
over another novelty in antipyretics, kairine,
and reads both favorable and unfavorable
views as to its therapeutic action, but abandons
further inquiry in disgust when he is informed that its correct chemical synonym is
oxytetrahydromethylquinoline!
A spell far beyond his control overcomes
him ; it is too much for his weakly corporeal, highly spiritual nature; therapeutics
has no further allurement for him, and he
cheerfully retires from the world into the
shadows from which he had emerged, glad
to escape the tortures of a nomenclature
which few healthy human intellects can
master.
What will be the life-duration of the therapeutic favorites of the present day, is an
interesting inquiry. How many of them
will be supplanted in professional esteem by
their successors of the near future, as yet
unborn and unchristened ? In the popular
estimation, antipyrin and several remedies,
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whose names terminate in ine, ene, and ol,
cannot easily be replaced, and their virtues, if
not their doses, are in everybody's mouth.
But the glory of the present may be the shame
of the future, and these existing favorites may
suffer ignominy and disgrace when new children are born in the realm of Modern Therapeutics. In the meanwhile the Pharmacopoeia
is preparing to accommodate itself to its
swelling dimensions ; Dispensatories are
coming almost dropsical with rapidly accumulating materials; and text-books on Materia
Medica and Therapeutics are undergoing inflation to their fullest capacity. Let us hope
that in the early future the puncturing trocar
of common sense may relieve the excess of
pressure, so that the great body of therapeutic
agents may be restricted within the bounds
of usefulness and profit to the practitioner.
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[All new publications noticed in this department, and all oth r
m dical works except subscription books, may be procured, at
a liberal discount, by addressing EDITOR COLLEGE AND CLINICAL RECORD, 814 N. 16th Street, Philadelphia.
THE PSYCHIC LIFE OF MICROORGANISMS.

A Study in Experimental Psychology. By
Alfred Binet. Translated from the French
by Thomas McCormack. Chicago, 1889.
The Open Court Publishing Company.
Cloth, 75 cents. Paper, 5o cents.
M. Alfred Binet, the collaborator of Ribot
and Fere, and one of the most eminent representatives of the French School of Psychology, has presented in- the above work the
most important results of recent investigations
into the world of Microorganisms. The subject is a branch of comparative psychology
little known, as the data of this department of
natural science lie scattered for the most part
in isolated reports and publications, and no
attempt has hitherto been made to collate and
present them in a systematized form. The
cuts, eighteen in number, are illustrative of
the movements, nutrition, digestion, nuclear
phenomena, and fecundation of Protoorgan-

isms. The most interesting chapters are
those on fecundation, which demonstrate the
same instincts and vital powers to exist in
spermatozoids as are found in animals of
higher organization. M. Binet's researches
and conclusions show that there is an aggregate of properties which excluasively pertain
to living matter, the existence of which is
seen in the lowest forms of life as well as in
the highest.
ATLAS OF VENEREAL AND SKIN DISEASES.
By Prince A. Morrow, M.D. Fasciculi 1o,
I I, 12. Folio. Wm. Wood & Co., Pub-

lishers, New York (Subscription Work).
These three fasciculi, which have just made
their appearance simultaneously, embrace
some of the forms of cutaneous disease that
frequently interest and, we may say, puzzle
and annoy the general practitioner. They
include, for instance, descriptions and beautifully executed illustrations of such diseases
as eczema, impetigo, pityriasis, psoriasis,
lichen, acne, herpes, pemphigus, purpura,
etc. In the twelve fasciculi thus far issued,
sixty large folio colored plates have illustrated
with exactness and artistic skill numerous
pathological conditions of the skin, while
Prof. Morrow's task of adapting the descriptive text to the plates has been faithfully and
ably executed. Those of our readers who
would desire to have personal access, in their
own libraries, to these beautiful and life-like
presentations of cases with which they may
meet every day in their private practice, would
do well to subscribe for this, the best of the
recent or current Atlases of Skin Diseases.
By
8vo,
778 pages. Cloth. F. A. Davis, Phila
delphia, Publisher. Price, $5.50.
The author, in this beautiful and exhaustive
work, studies the subject from the standpoint
of cerebral and spinal localization and of the
later methods employed in the diagnosis and
treatment of nervous affections. It is greatly
to the advantage of the reader that the writer
is also an accomplished anatomist, as evinced
in his valuable work, "The Applied Anatomy
of the Nervous System," so familiar to the pro
LECTURES ON NERVOUS DISEASES.
Ambrose L. Ranney, A. M., M. D.
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fession. The present treatise is radically dif- physiologist. The whole book has been referent in arrangement and plan from all other arranged, revised, and, to a great extent,
works published in this department of medi- rewritten, especially in those portions devoted
cine, and should therefore be in the hands of to the Nervous System, the Reproductive
all practitioners who are interested in the Organs, and Development. Well-directed
study and treatment of nervous diseases. It is physiological research is constantly bringing
profusely illustrated with original diagrams to the front new facts as the result of careful
and sketches in color by the author, carefully observation and investigation, so that in the
selected wood-cuts and reproduced photo- lapse of a few years a new edition of this
graphs of typical cases. The publisher standard treatise became a necessity. The
deserves great credit for the typographical profession will extend to it a cordial welcome.
and other features of the work, which, in its A HANDBOOK OF THERAPEUTICS. By Sydhandsome binding, is one of the most attracney Ringer, M. D. f2th Edition. 8vo,
524 pages. Cloth. Wm. Wood & Co.,
tive books recently issued.
New York, 1889. Price, $5.00.
THE INTERNATIONAL MEDICAL ANNUAL
This excellent work of the distinguished
AND PRACTITIONER'S INDEX.
Seventh
year. 8vo. 544 pages. New York, 1889. Professor of the Principles and Practice of
E. B. Treat & Co., publishers, New York. Medicine in University College, London, is
Price $2.75.
so well known, having passed through so
In a previous issue we alluded, prospect- many editions in rapid succession, that but
ively, to the early publication of this useful little is needed to be said on the part of the
and important work. It belongs to the " Medi- reviewer beyond the mere announcement of
cal Classics " series issued by this well-known its new issue. The author claims, that by not
house, and is one of its most valuable vol- giving undue prominence to the physiological
umes. This annual is a well-prepared resume action of drugs, he has rendered it strictly
of everything medical or surgical that has a work on Clinical Therapeutics. Every porenriched the professional armamentarium tion of the work, whether treating of remedies
during the past year. The first divisions of that are old or of those that are recent, has
the work include New Remedies, Mechano- been thoroughly revised by the author.
Therapeutics and Electro-Therapeutics, while RESEARCHES IN ELECTRO-ALLOTROPIC
the great bulk of the book, nearly four hunPHYSIOLOGY; USES OF THE DIFFERENT
QUALITIES OF ELECTRICITY TO CURE DISdred pages, is devoted to New Treatment in
EASE. By Jerome Kidder, M.D.
Medicine and Surgery. The contributors to
This
little book contains many useful printhe work are leading authorities at home and
abroad, recognized as such by the whole ciples, chiefly the work of that able enthusiast
medical profession. We can heartily recom- in electricity, Dr. Jerome Kidder. In addition,
mend to all our readers this excellent Medical are many articles culled from the vast field of
Annual, as offering them a most satisfactory periodical medical literature, giving specific
and practical work of reference, invaluable to directions for the application of this remarkable curative agent. Book of over loo pages
them in their daily practice.
sent free upon application, if the COLLEGE
HANDBOOK OF PHYSIOLOGY. By W. MorAND CLINICAL RECORD is mentioned. Send
rant Baker, F. R. c. s., and Vincent Dormer
5
cents in stamps to pay postage. Address,
Harris, M. D. (Kirke's Handbook of Physiology.) 13th Edition. 500 Illustrations. Jerome Kidder Mfg. Co., 820 Broadway, N. Y.
8vo. 784 pages. Wm. Wood & Co.,
WOOD'S MEDICAL AND SURGICAL MONONew York, 1889. Price $4.00.
GRAPHS. Volume I, No. 3. Wm. Wood
A considerable number of alterations have
& Co., New York, 1889.
been made in the new edition of this timeThis new subscription series, published at
honored work of the distinguished English ten dollars a year and issued in monthly parts,
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has now progressed as far as the third issue,
the three numbers constituting Volume I, with
a total of 773 pages. The present, or March,
issue contains the following Monographs :
Neurasthenia and its Treatment, and Antipyrine and Antipyretic Methods of Treatment,
by Dr. H. Von Ziemssen ; The Tongue as an
Indication of Disease, by Dr. W. H. Dickinson ; the Treatment of Cystic Goitre, by T.
M. Hovell, F. R. C. S. ; New Remedies, from
1878 to 1888, by Dr. C. Cauquil ; Index to
Vol. I.
MISCELLANEOUS DEPARTMENT.*
ALDEN'S MANIFOLD CYCLOPEDIA. John B.

Alden, Publisher, New York, Philadelphia,
Chicago, Atlanta, and San Francisco.
Volume xI carries this work from Debt to
Dominie. The 640 pages are packed with
such information as the vast majority of reading people desire to obtain. It is truly manifold in its character, being an unabridged
dictionary, and a cyclopedia of information
fully reliable, and brought down to the present
year. Among the articles treated at some
length we notice that Debt has over seven
pages ; while Debtor and Creditor occupies
over six pages more ; Democracy, nearly seven
pages ; Denmark, about ten pages ; Development, eleven pages ; Diet, eight pages. This
is emphatically the Cyclopedia for the people,
and the extremely low price—only 5o cents a
volume in cloth, or 65 cents in half Morocco
—brings it within the reach of all.
The Artistic Japan Agency, 220 Fifth Avenue, Brentano's, Publishers, 5 Union Square,
New York, have recently commenced the publication of a beautiful new work, entitled
" ARTISTIC JAPAN," a monthly illustrated
journal of arts and industries, for the use of
the artist, the amateur, the manufacturer and
the artisan. It is conducted by S. Bing,
of Paris, France, with the collaboration of the
best authorities on Japanese art. Each part
is issued in a most attractive colored cover,
varied monthly, and, in addition to illustrated
• The field of miscellaneous literature is one in which physicians, perhaps more frequently than any other class of professional or business men, find pleasant relaxation after the cares
and anxieties of the day. Po.sibly among book notices, from
time to time, our readers may be able to obtain titles or descriptions of works of a miscellaneous character, in which they,
and their wives and children, may be greatly interested.

text will contain ten royal quarto colored
plates, being reproductions of the finest examples of Japanese art. The subscription price
is $6.0o per annum. The American edition
contains precisely the same engraved and colored plates, etc., as are issued for the European
edition.
LITERATURE, an Illustrated Weekly Magazine. John B. Allen, Publisher, New York.
5o cents a year.
PAMPHLETS RECEIVED.

' Anniversary Address before the N. Y. Society of
the Alumni of the Univ. of Penna.' By Charles
Carroll Lee, M.D., of New York.
' The Necessity for Post-graduate Instruction in the
Present State of American Medical Education.'
By Charles Carroll Lee, M.D.
' The Value of Hysterorrhaphy in the Treatment
of Retroflexions of the Womb.' By Charles
Carroll Lee, M.D.
Preliminary Report of an Operation for the Formation of an Artificial Pupil through the Sclerotic Coat of the Eyeball.' By George Strawbridge,
M.D., of Philadelphia.
' A New Adjustable Lamp Bracket.' By Seth S.
Bishop, M.D., of Chicago, Ill.
Report of the Committee on Ophthalmology and
Otology.' By Seth S. Bishop, M.D., of Chicago,
Ill.
' The Physiological Influence of Errors of Refraction and of their Correction.' By George M.
Gould, of Philadelphia.
' Recurrent Pelvic Peritonitis.' By B. F. Baer,
M.D., of Philadelphia.
' Report of some Recent Cases of Abdominal Section.' By B. F. Baer, M.D., of Philadelphia.
' The Microscopical Examination of Urinary Sediment.' By W. B. Canfield, A.M., M.D., of Baltimore, Md.
' The Gonococcus.' By W. B. Canfield, A.M., M.D.,
of Baltimore, Md.
'Note on Rumbold's Method of Treatment of
Catarrhal Inflammation of the Upper• Air Passages.' By Ely McClellan, M.D., U. S. Army.
' Clinical Studies on the Pulse in Childhood.' By
John M. Keating, M.D., and William A. Edwards,
M.D., of Philadelphia.
' The Relation between the General Practitioner
and the Consultant or Specialist.' By L. Duncan
Bulkley, A.M., M.D., of New York.
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'Some Results of Excessive Conservatism in the
Treatment of Disease in Large Joints.' By
Addinell Hewson, A.M., M.D.
' Report of the Committee on Management to the
Board of Trustees of the Journal of the American Medical Association.'
' Prevention and Restriction of Smallpox.' (Issued
by Michigan State Board of Health.)
' Report of the Committee on the Pollution of
Water Supplies,' Appointed by the American
Public Health Association.
' Report of a Case of Pregnancy in the Right Horn
of a Uterus Bicornis.' By B. F. Baer, M.D., of
Philadelphia.
' The Immediate Application of Forceps to the
After coming Head in Cases of Version with
Partial Dilatation of the Cervix.' By H. C. Coe.
M.D., of New York.
' Success and Failure of Electrolysis in Urethral
Strictures.' By Robert Newman, M.D., of New
York.
'The Infertility of Women. The Nervous System
in Sterility.' By Henry F. Campbell, M.D., of
Georgia.
' A Defence of Electrolysis in Urethral Strictures.'
By Robert Newman, M.D.
' Food Versus Bacilli in Consumption.' By Ephraim
Cutter, M.D., LL.D., of New York.
' Ecchondroses of the Septum Narium and their
Removal.' By Carl Seiler, M.D., of Philadelphia.
' Repression of Menstruation as a Curative Agent.'
By Eugene C. Gehrung, M.D., of St. Louis.
' The Comparative Danger to Life of the Alternating and Continuous Electrical Currents.' By
Harold P. Brown, of New York.
'Annual Report of the Trustees of the State Hospital for the Insane at Warren, Pa.'
' Report on Medical Education, Medical Colleges,
and the Regulation of the Practice of Medicine,
etc.' By John H. Rauch, M.D., Secretary Illinois
State Board of Health.

ghtraptutir grieb.
(Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]

The 0 X YURIS VERMICULARIS may be
promptly destroyed by injections per anum
of cod-liver oil, either pure or made into
emulsion with white of egg.
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The following prescription for CONSTIPATION is found in

a.

Lilly's Bulletin :—

Podophyllin.,
sa gr. /1z,
Extract. belladonna,
Extract. nucis vomica,
Extract. hyoscyami,
Capsici pulv.,
as gr. g. M.

—The following is an excellent TONIC
PILL :—
R . Ferri carbonat.,
gr. ij
Quinia sulphat.,
gr. j
Acid. arsenios.,
Strychnia sulphat.,
gr. h. M.
SIG.—To be taken three times daily.

—The following treatment of ACNE is
recommended in the Med. Press and Circu-

lar :—
Et. Resorcin,

Zinci oxidi,
as
Amyli,
3j
Vaselin„
54 M.
Pass over the face each night for two weeks,
and wash it off in an hour with hot water.

—A useful pill in certain ATONIC CONDITIONS OF THE STOMACH AND BOWELS is the
following :R. Extract. ignatim amara,
Extract. gentians,
Capsici pulv.,
Rhei pulv.,
Fiant pil. xxx.
SIG.—One after each meal.

gr. iv
gr. xxx
gr. viij
M.
3j.

—A Paris correspondent of Druggists'
Bulletin states that one milligramme of amor-

phous DIGITALINE is equal toPowd. leaves of digitalis, 18 cgm.
Alcoholic tinct. of digitalis, 18 drops or 5o cgm.
Etheric tincture of digitalis, 3o drops.
Etheric extract of digitalis, 12 mgm.
Aqueous ext. of digitalis, 45 mgm.
Alcoholic ex. of digitalis,
5o mgm.
20 grammes.
Syrup of digitalis,
—In GENERAL PRURITUS, Dr. Icard, of
Lyons (L' Univ. Pharm.), states that salicylate of sodium has been markedly successful,
after repeated failures with arsenic, bromide of
potassium, atropine, sulphur baths, the alkalies, and emollients. The dose administered
was a gramme (15 grains) daily, and the
symptoms disappeared in three days.
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—Prof. S. 0. Lewis Potter, in Pacific Med.
Journal, March, 1889, states that there is a
strong tendency among physicians who have
received their education wholly or in part in
Germany, to insist that cold packs or baths
are indispensable in the treatment of TYPHOID
FEVER ; and from such we constantly meet
the boast that under such treatment the mortality has been reduced to 3 per cent. As this
method is very repugnant to most persons
and to their friends, and very difficult to
enforce in private practice, it is just as
well to remember that the " 3 per cent.
mortality " has not been realized even in
Berlin, where 12.3 per cent. is the lowest rate
for 10 years.
—Dr. Theo. G. Davis, of Bridgeton, New
Jersey, writes that he has promptly relieved
dangerous attacks of PUERPERAL ECLAMPSIA AND UR/EMIC CONVULSIONS by the hypodermatic use of morphia and veratrum viride.
to Y3-grain doses,
Morphia was given in
followed in fifteen minutes by 5 drops of Norwood's tincture of veratrum viride. These
were repeated as needed, the pulse being the
guide. The stertorous breathing ceased, the
rigidity of the muscles relaxed, the pulse
dropped from 14o to 8o in less than two hours,
the patient slept several hours and awoke in
good condition. One of the cases of eclampsia was delivered the next day, the other in
ten days without recurrence of attack.

gawp and plortilang.
AMERICAN MEDICAL ASSOCIATION.—The For-

Annual Session will be held in Newport, R. I.,
on Tuesday, Wednesday, Thursday, and Friday,
June 25, 26, 27, and 28, commencing on Tuesday,
at I I A. M. The delegates will receive their appointment from permanently organized State Medical Societies, and such County and District Medical Societies as are recognized by representation in
their respective State Societies, and from the
Medical Department of the Army and Navy, and
the Marine-Hospital Service of the United States.
Each State, County, and District Medical Society
entitled to representation has the privilege of sendtieth

ing to the Association one delegate for every ten
of its regular resident members, and one for every
additional fraction of more than half that number :
Provided, however, that the number of delegates
for any particular State, territory, county, city, or
town does not exceed the ratio of one in ten of the
resident physicians who may have signed the Code
of Ethics of the Association.
Members by Afifilication consist of such members
of the State, County, and District Medical Societies
entitled to representation in this Association, as
may make application in writing to the Treasurer
(Dr. R. J. Dunglison, Lock Box 1274, Philadelphia,
Pa.), and accompany said application with a certificate of good standing, signed by the President
and Secretary of the Society of which they are
members, and the amount of the annual membership fee, five dollars. They have their names
upon the roll, and have all the rights and privileges
accorded to permanent members, and regularly
receive the weekly Medical Journal of the Association without additional cost.
THE CHARITY INSTITUTIONS OF PARIS.* In
recent years, in France, conscientious efforts have
been made to ascertain the principal causes of
the loss of population, and it has been demonstrated by numerous facts that one of these causes
consists in the physical degeneration induced by
deficiency of alimentation in infancy ; and the
most eminent physicians of Paris, and the Director
of Public Assistance, have endeavored to modify
and improve the system of nutrition in the public
charitable institutions, providing for recently born
children lactation adequate to the necessities of the
temperament and constitution.
In the Hospital for Infants' Diseases, situated
in Sabres Street, there exists a section for rickety
boys and girls, whose miserable aspect produces
an impression of pain upon the mind—unfortunate
beings who have inherited the organic vices of their
parents, and who suffer from anxmia's cruel tortures.
The administration of the hospital is arranged in
two Separate pavilions, where there is much ventilation, with large windows that look out upon a
garden, and whose walls have double rows of willow cradles perfectly equipped. The newly born
receive here the personal care of the establishment,
beginning with being weighed in the balance the
same day they make their appearance, the operation being frequently repeated almost every month
to order to determine with exactness the develop• From La Ilusiracion Espanola in Scientific American, March
16th, 1889.
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•--- - ment of the child. The little one is subjected to
an especially nutritious diet of the most tonic kind,
if it had been previously fed from a refractory goat
liable to convey contagious germs, it having been
found by experiment that the milk of this animal,
although possessing nutritive principles of the
most salutary kind, presents the inconvenience
of communicating by absorption the effects of
those nervous accidents to which the goat is subject.
The public charities of Paris, advised by the wise
doctors of medicine, have substituted for the milk
of goats that of the ass, and have installed an ample yard near the pavilion of the rickety and scrofulous children, which is only separated by a short
covered passageway. Nothing is more picturesque
than the spectacle of the lactation of the babes in
this enclosure every morning.
The nurses, dressed in dark gowns with white
caps and aprons, each carrying a child on the
right arm and a little seat in the left hand, present
themselves in exact turn to the women who have
charge of the animals, and they hold the child,
applying its lips to the teats of the docile animal.
The children suck with avidity the liquid nutriment,
which is fresh and of agreeable taste.
The Administration of Public Assistance of Paris
has calculated that one young ass is able to lactate
abundantly for a space of nine or ten months, and
when this period has passed they are sold and replaced by others. It is well known that the milk
of asses, by its vivifying qualities and its nutritious
principles, assimilates in a great degree the milk
of the nurse, and these disinherited and sick
children, enjoying its beneficial effects by its permanent and methodical use, are restored little by
little to health and vigor.

transmission of the disease ; it naturally takes no
account of the syphilitic taint which would reach
the offspring of the men who suffered. Thus from
one source, that of an infected woman, an amount
of syphilis was disseminated, and injury done to
healthy persons, which it is scarcely possible to
estimate.
PRIZE FOR PHYSIOLOGICAL RESEARCH.—With

the wish to promote research in certain departments of Physiology, and to aid in defraying its
cost, a member of the American Physiological
Society has offered two hundred dollars for the
best research or researches bearing on one or more
of the subjects below, viz.:
" The rate of transmission of nerve impulses,
afferent and efferent, and the duration of reflex
and reaction time in the higher animals, especially
man ; also the conditions, normal and pathological,
which alter such rates and times."
The competition is limited to residents of North
America, and the prize will be awarded for original
work done after January 1st, 1889:
The award will be made by those persons who
on October 1st, 189o, constitute the Council of the
American Physiological Society.
In making its award, the Council will take into
consideration researches of which printed or legibly written accounts, marked on the outside,
" Nerve Physiology Prize," have been received by
the then Secretary of the Society before October
ist, 189o.
To obtain the prize, a research must have a
direct bearing on human physiology, and good
researches on man will be preferred to similar
researches on other animals ; but experiments on
mammals other than man, if applied to the interpretation of the phenomena of the human body,
and supplemented by observations on man, will
have weight.
For the present, communications concerning
prize should be addressed to H. Newell Martin,
Sec'y, Johns Hopkins University, Baltimore, ➢Id.

—The annual meeting of the National Association of Railway Surgeons will be held at St. Louis,
Mo., on Thursday and Friday, May 2d and 3d,
1889. The prospects are that it will be a very large
and interesting gathering of medical men. Dr.
W. B. Outten, of St. Louis, is Chairman of the
—Dr. Charles B. Nancrede will deliver the
Committee of Arrangements. Any information I
desired can be had by addressing the Secretary, annual oration before the Alumni Association of
Jefferson Medical College, on Monday evening,
Dr. C. B. Stemen, Fort Wayne, Ind.
April ist, 1889, at 8 o'clock, in the Amphitheatre
of the Hospital, Sansom street below Eleventh,
WHOLESALE DISSEMINATION OF SYPHILIS.
Professor Tarnowski, of St. Petersburg (Med. after which a reception will be tendered him at the
Record, March 9th, 1889), says that a syphilitic Jefferson College, Tenth street below Sansom.
woman who had come under his observation had
succeeded in contaminating with syphilis no less
than three hundred men within a period of ten
months. This represents merely the primary

—The Central Texas Medical Association will
meet in Waco, Tuesday, April 9th, 1889. The
Association is in a flourishing condition. Dr. H.
C. Ghent (J. M. C., 1856) is its President.
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—Dr. T. H. Williams, of Germantown, Tenn.,
writes as follows to the Jerome Kidder Manufacturing Company : "The No. 5 Hydrostat ElectroFaradic apparatus has been duly received, and
from the annoyance I have experienced in keeping
other machines intact, it seems that your device
is but little less than perfection. Its convenience
is striking, the readiness and certainty of its work
are marvelous. Its durability, simplicity, compactness and efficiency are striking and suggestive to
the needs of a busy practitioner, and above all
I will add, that the various currents produced in
this machine cannot be equaled by any machine
now offered to the profession."
—Prof. Holland, Dean of Jefferson Medical
College, in a letter to the chairman of the Committee on Medical Examiners' Bill, Dr. L. F. Flick,
states that the rumor of opposition to the medical
bill on the part of the Faculty of that School is incorrect. They have not considered the matter
formally, and they are not opposed to any medical bill that is favored by the general profession of
the State.
—It's called the "funny bone" because it is the
point of the humerus.
PERSONALS.—Prof. W. S. Forbes has removed
to 1704 Walnut street, Philadelphia.
Dr. J. R. Morrow (J. M. C., 1888) is at Jeannette,
Pa.
Dr. R. H. Lang (J. M. C., 1885) is at Kelat, Kentucky.
Dr. Francis F. Neff (J. M. C., 1887) is at Lathrop,
California.
Dr. R. L. P. Brown (J. M. C., 1881) is at Morgantown, W. Va.
Dr. A. D. Bedford (J. M. C., 1877) is at San
Jose, California.
Dr. H. C. Cunningham (J. M. C., 1885) is now
at Vernon, Texas.
Dr. Charles E. Bigelow (J. M. C., 1882) is now
at Leominster, Mass.

Dr. Wyatt Hefflin (J. M. C., 1884) has removed
to Birmingham, Alabama.
Dr. J. E. Wasson (J. M. C. 1888) is located
at Spruce Creek, Pennsylvania.
Dr. D. C. T. Watkins (J. M. C., 1887) has removed from Big Rock, Ill., to Mahanoy City, Pa.
Dr. Delfin Restrepo, F. (J. M. C. 1878), has removed from Papayan to Cali, U. S. of Colombia,
S. America.

Dr. Guy C. Rich ( J. M. C., 1885), after two years'
service in New York City hospitals, has located at
Sioux City, Iowa.
Dr. A. E. Bradley (J. M. C., 1887), Ass't Surgeon U. S. A., is stationed at David's Island,
New York Harbor.
Dr. W. D. Chambers (J. M. C., 1861) has
removed from Henderson, Kentucky, to Saint
Bethlehem, Tennessee.
Dr. S. Weir Mitchell (J. M. C., 185o) has been
elected a corresponding member of the Verein ffir
Innere Medicin, of Berlin.
Dr. J. A. Postlewait (J. M. C., 1878) represents
Atchison Co., Mo., in the Legislature of that State,
but still claims Tarkio as his home.
Dr. L. Webster Fox (J. M. C., 1878) delivered a
lecture at the Franklin Institute, Philadelphia, on
February 25th, on " Blindness and the Blind."
Dr. A. Douglas Hall (J. M. C., 1854) on April 1st
completes twenty-five years of service as attending
physician at Wills' Eye Hospital, Philadelphia.
Dr. Ellerslie Wallace (J. M. C., 1879), of Philadelphia, recently suffered a fracture of the leg while
escaping from a conflagration at a hotel at Lakewood, New Jersey, at which he was sojourning.

PtatilL
AGQUE.—At Philadelphia, March 24th, 1889, T.
Joseph Agque, M. D. (J. M. C., 1884), aged 24
years.
ALEXANDER.— At Los Angeles, Cal., March
3oth, 1889, Richard H. Alexander, M. D. ( J. M. C.,
185o), Lieutenant Colonel U. S. A., Medical Director Department of Arizona.
BARTON.—At Philadelphia, March 27th, 1889,
James M. Barton, father of Dr. James M. Barton
(J. M. C. 1868), in the 85th year of his age.
BRALLIER.—At Chambersburg, Pa., February
6th, 1889, Emanuel Brallier, M.D. (J. M. C., 1868),
aged forty-eight years.
BRANDT.—At Mechanicsburg, Pa., January 16th,
1889, E. B. Brandt, M.D. (J. M. C., 1855), aged
sixty years.

JuNicust.—At Easton, Penna., John M. Junkin,
M. D. (J. M. C., 1845).
TmomsoN.—At Wrightsville, Penna., February
13th, 1889, John A. Thomson, M. D. (J. M. C.,
1852).
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and intensity of the malarial poison, an inability of the systemic organs to maintain
their
integrity, sustain their function, resist
TOX/EMIC MALARIAL FEVER.
the depressing and destructive effects of the
BY T. H. WILLIAMS, M.D.,
poison ; and tends to certain pathological
Of Germantown, Tennessee.
conditions hereinafterward described and
There is an allied form of malarial fever of particularized.
a pernicious type, that occurs during the
Hepatic System.—The train of symptoms
latter part of summer and autumn at the that supervene are indicative of disturbances
South, which is of frequent occurrence in the and lesions occurring in the liver, spleen,
Mississippi valley lands, the low bottoms of kidney and blood. From the earliest incepits tributary streams, border swamp lands, tion of this poison into the system, a modified
and adjacent districts, in which malaria exists action of function of the liver is perceptible
in its most intensified form. This malady I —catarrhal inflammation obstructs the lumen
spreads terror in its track, and is the dread of ! of the ductus communis choledochus, a later
those who seek these bottom lands for habi- pressure supervenes from the accumulating
tation. Residents of these low malarial dis- products of the hepatic cells, which pressure
tricts are peculiarly susceptible to this malady, is greater than the force directing the lymph
inasmuch as their systemic organs have, from current, in which the biliary substance, or the
time to time, imbibed the poison. It devel- major part of it, is forced into the blood cur.
ops in those whose vital powers are unable . rent and is visible, staining the conjunctiva,
to bear up against and recuperate from the skin and tissue, giving rise to hepatogenous
effects of the malarial imbibition. This fever jaundice. The reflux of the resorption bile
not only tends to derange but disorganize the pouring the contents of the hepatic cell into
hmmatopoietic viscera ; nor is its effect on the blood current, reduces the blood pressure,
the blood less strikingly pernicious and de- favors interstial hypertrophy, producing cyanstructive. It is a fever of a toxaemic charac- otic changes in the intercellular central area,
ter, and its influence on the blood is sugges- and inducing fatty metamorphosis in the portive of a name designating its chief character- tal vein zones ; a disturbance in the hepatic
istic lesion, " toxmmic malarial fever." This artery zone from pigment granules obstructform of fever, so far as comes to my knowledge, ing the lumen of the afferent arterioles of the
has been classed with those forms of malarial acinus, the action of which is lessened, and
fever in which a hemorrhage occurs during this ischmic condition not only diminishes
the exacerbation, or immediately thereupon, in the capacity of the lobules, but in many
which a failure on the part of the attendant instances a retrograded metabolism of the
to make the necessary investigation precipi- cells ensues, in which the function of this
tates an immature conclusion which leads to organ is extinguished. Hypertrophy exists
confusion and error in diagnosis. This special ; to such an extent that the surrounding viscera
malady under consideration requires for its are encroached upon and the dependent pordevelopment an atmosphere highly charged tion of this organ is felt below the cost.
with malaria—developing in persons who have
Spleen.—In some instances the spleen atfor a long time been exposed to its baneful tains an enormous size, descends as far as the
influence, and frequently in those who have umbilicus, and not infrequently within a few
been the subjects of intermittent and remit- inches of the pubes. The sustentacular tistent forms of malarial fever, the patient tell- sue, augmented by the superadded structure,
ing you that he has been troubled for some gives to this organ an enormous size, the
time with dumb chills.
sluggish circulation causes the trabeculae to be
Etiology.—This form of malarial fever dif- hypertrophied and become coextensive to acfers from its genera or cognates in degree commodate the superadded structure, the
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reticulum so extending as to interlace and
form a network of sufficient area to embrace
the interspaces of the trabecul. The pulp is
increased in quantity and presents a granular
mass of inky blackness. The outer investment, or capsule, is distended to its utmost at
the expense of its elasticity, which renders it
easy of laceration.
Kidneys.—The kidneys having been subjected to frequent transitory or passive hyperaemia, incident to renewed febrile actions,
in which the responsive and contractile tonus
of the arterioles of the renal tuft are diminished, the low blood pressure favors interstitial growth, or hyperplasia, of the sustentacular tissue of the organ. The distended
and paretic capioles of the renal tuft, with
dilated stoma, favors the low blood pressure
condition, enabling the urinary elimination to
be carried on in a restricted and imperfect
manner.
Fatty metamorphosis of the epithelium
which lines the capsule of Bowman (surrounding the tuft of vessels entering therein, and
that of the convoluted tubuli) diminishes the
eliminating powers of the organ, obstructs the
egress of the urinary flux, blocking up the
drain tubes, inducing ischuria, and, in many
instances, leading to urmic coma and death.
The sepia or inky urine so concomitant in this
malady is derived from the hmatin of the
blood which has been dissolved out of the red
corpuscles by the deoxidizing effects of the
biliary substance, and is held in free solution
by the watery portion of the blood.
Blood.—The red corpuscles—the office of
which is to convey oxygen to aid in constructing and maintaining the integrity of the tissue—are so acted upon as to be deprived of
their hmatin in a great measure, which lowers their vital principle.
The depurative organs are unable to cleanse
the blood of its accumulating waste products.
Through inability of the bile to find its way into
the intestinal canal, the reflux, which is reinforced by the hepatic cell elimination, empties
itself into the blood current, in a great measure disorganizing the red corpuscles, and dissolving out its hxmatin, which is retained in

the watery portion of the blood. The hmatin is further affected by the deoxidizing elements of the bile, and converted into a sepia,
or inky-colored pigment, which substance is
conducted to the tissue, giving rise to jaundice. This peculiar discoloration of the skin
which presents itself is manifested during the
rigor, or immediately after it has subsided, its
appearance dating from the moment it appears
in the urine.
The red corpuscles are decimated, while the
white corpuscles exist in an abnormal quantity, but not relatively to the decreasing red
corpuscles. Blistered surfaces present the
same characteristic color in the blood serum
as in the urine. This deoxidized hwmatin,
which is in free solution in the blood, passes
away in the watery portion of the urine at the
end of a few days or weeks.
The Stomach.—There is extreme thirst,
with the most obstinate vomiting, in which a
frothy mucus is cast up. The solvent power
of the gastric fluid is greatly impaired ; gastric catarrh ensues, and an exudation lines its
walls, intercepting the action of the already
weakened solvent juices. In some rare instances diabrosis of the capioles and transudation give rise to a port-wine-colored
vomit.
The Bowels.—The bowels, in most instances,
are torpid and the dejections scybalous, and
of a dark color. In some rare instances the
stools are of a tarry consistency, frequent and
attended with tenesmus.
Urine.—The watery portion, lessening in
quantity, gives rise to a urine of a high specific
gravity, ranging from 1025 to 1030. The
color is of a sepia, or inky discoloration. It
is derived from the deoxidized hmatin of the
red corpuscles of the blood. The heat and
acid test does not show the presence of albumen, nor does this deoxidized hmatin react
with the guaiac test. The urine clears up in
a remarkable manner on the application of the
acid and heat test. The microscope detects
the presence of the stroma of the blood corpuscles disintegrated, and epithelium from the
convoluted tubuli and glomeruli.
The Heart—The heart's action is rapid
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and vacillating, and becomes exceedingly rapid
on the least effort or exertion ; the blood
pressure low ; the accelerator apparatus, the
contractility, augmented with a loss of muscular tonus, giving a rapid and unsteady motion
to its movements ; the valve sounds sharp
and accentuated—venous bruit audible in the
carotid and subclavian ; the vasomotor system so discoordinating as to readily admit of
arteriole spasm at any instant.
Symptoms.—The disease is ushered in with
a rigor of uncertain duration ; the temperature rises high ; the tongue presents no constant appearance and may be slightly coated
or exhibit a dark streak down the centre ;
the heart's action weak and rapid ; the pulse
compressible, vacillating and unsteady ; vomiting of the most obstinate character ; pain
in the back and loins almost always present ;
the breathing is hurried and oppressed ; the
countenance portrays extreme anxiety ; the
skin presents itself before the exacerbation
tinged to a certain extent ; in many instances
for months before the disease makes its appearance, during the exacerbation, or immediately
thereafter, a sepia, or inky colored urine is
voided.
Diagnosis.—The diseases with which the
foregoing may be confounded are, hwmaturia,
malarial hmaturia, and those rare forms of
yellow fever in which a hemorrhage occurs
from the urinary tract, and from which it may
be distinguished by the presence of blood in
the urine ; in doubtful cases the microscope
will be required to settle the diagnosis.
Prognosis.—In all forms of malarial fever,
this is by far the gravest. Death may occur
in a few hours, and in no instance should a
favorable termination be intimated till the
urine has returned to its normal color, and
the fever dissipated. Arteriole spasm is to be
dreaded in this malady.
Treatment—The indications are to arrest
the retrograded metamorphosis, to check the
resorption biliary substance by inducing it to
return to its common excretory duct, and
raise the blood pressure in the renal circulation by direct agencies directed to the circulating central organs and vasomotor systems.
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Owing to the extreme irritability of the
stomach the resources of the attendant are
severely taxed. To keep this organ quiet
without overpowering the system is a therapeutical necessity seldom attained. Morphia
hypodermically exhibited and epigastric vesications are the only measures worthy of
notice. Arteriole spasm can be thwarted by
the judicious exhibition of amyl nitrite. Its
powers to relieve a weak heart by reducing
intravascular blood pressure is a fact well
established. To relieve the catarrhal obstruction of the common gall duct by appropriate
measures demands attention ; to this end
sodium phosphate and sodium hyposulphite
are our most trustworthy agents. The action
of the above remedies tends to reduce the inflammation of the common gall duct ; reestablish this outlet, rendered impervious, in
a great degree, by catarrhal inflammation ;
relieve the irritable condition of the stomach,
in a great measure, to increase peristole and
render the bowels an important factor in
removing from the system waste products.
In this, as in all malarial affections where
periodical seizures are to be averted and the
retrograde metabolism, or metamorphosis of
the tissues is to be checked, the patient should
be brought under the influence of quinia as
speedily as possible, and kept so till the malady
has run its course. Should the condition of
the stomach render it intolerant of the drug,
recourse should be had to hypodermic medication, in which instance no less than ten
grains of the drug should be employed, and
repeated as often as the condition of the system requires. It has been a habit with me to
employ this drug endermically from parts
excoriated by the application of vesicants, and
a veritable poultice of quiniae sulph. placed
upon the blistered surface stripped of the
epidermis ; this procedure is objectionable on
account of a permanent scar which in many
instances is left or engendered by inflammatory changes due to the irritant effect of the
drug. In those cases where renal ischuria is
menaced from low blood pressure incident to
feeble heart action, recourse to digitalis must
be had in the form of the infusion. Poultices
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of the leaves will often be of great service
applied over the abdomen.
The physical condition of the patient should
not be lost sight of. Should exhaustion or
lowered vitality set in, stimulants and stimulating nutrition must be used, and enemas to
this end must be employed when the failing
strength and irritable stomach require them.
The extreme exhaustion incident to this disease leaves the patient a physical bankrupt,
from which he emerges after a long and protracted convalescence extended over many
weeks, during which time a prescribed diet
and a suitable tonic treatment should be instituted.

possible has been cut away. The dangers
after such operations are from hemorrhage
and septicaemia, but the mortality is small.
There is very strong ground for belief
that the actual cautery lessens the risk of
subsequent development of disease. It certainly retards it more than the knife if all is
not removed. Total extirpation of the uterus
is coming into prominence in this connection,
and statistics are rapidly accumulating. By
the use of compression forceps for the lateral
vessels, instead of ligatures, the mortality of
the operation has been enormously diminished
in good hands, but the place of the operation in surgery of the uterus has not yet
been definitely settled. There is very little to
EARLY TREATMENT OF MALIG- show its advantage in ultimate results over
NANT DISEASE OF THE UTERUS.
Schroeder's method of high amputation of
the cervix, where the disease usually lies,
BY GEORGE ERETY SHOEMAKER, M.D.,
especially
if followed by clearing out the
Of Philadelphia.
interior of the uterus, as advocated by Baker,
Read before the Phila. Co. Med. Society, April loth, 5889.
of Boston. If the disease is just beginning,
This is, of course, eminently surgical. As the safer operation is just as thorough. If the
in cancer of the breast, not every case of disease is further advanced, to remove the
malignant tumor of the uterus is to be entire uterus is not to remove surrounding
operated upon, by any means. There is infected glands and tissues, and there are no
room for the exercise of much judgment. statistics which show conclusively that the
One fact, however, is established beyond all liability to return is less than in the other
question ; it is that years of life and great operation. On the contrary, while recent
suffering may be saved by early and radical methods of total extirpation have undoubtedly
removal, especially of epitheliomas. If the greatly reduced the risk of death from the
operation is not thorough, life is shortened by operation itself, and while as long a series as
it, except in the later stages.
thirty without a death, has been reported in
If the disease is still confined to the cervix one institution, the University Frauenklinik,
and lower uterine segment, several operations at Berlin, yet a consideration of the aftermay be made. One of the best is amputation history of these patients is strongly in favor
of the vaginal portion of the cervix (Schroeder of a partial operation.
so far), and then with a knife cutting out a
Taking from Hofmeier's reports 129 opecone-shaped piece from the body of the rations of both varieties at this hospital as
uterus, including the canal, following with the available for study, because their after-history
Paquelin cautery. This is the operation of could be traced, it is found, as stated by Lusk,*
Baker, of Boston. Emmett uses scissors, that at the end of the first year. 5I per cent.
knife, and curette with Simon's spoon, to. of the partial cases remained well. The end of
shell out the diseased tissue, and then, as the second year 46 per cent. of the partial
far as possible, draws mucous membrane over cases remained well. The end of the third
the raw surfaces by stitches. Most operators year 42 per cent. of the partial cases remained
apply either the Paquelin cautery or, as well. The end of the fourth year 41.3 per
recommended by Marion Sims, chloride of cent. of the partial cases remained well.
zinc as a caustic, after as much tissue as
• American System of Gynzcology, ii, p. 63o.
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Again, at the end of the first year 63.6 per ried on boldly and rapidly until the vegetacent. of the complete cases remained well. tions have been removed, when it will either
The end of the second year 24.1 per cent. of cease or be checked by the thermo-cautery.
the complete cases remained well. The end A tampon saturated with some styptic, such
of the third year 26 per cent. of the complete as alum, should, however, always be inserted
cases remained well. The end of the fourth after the operation, and the vagina filled with
antiseptic non-absorbent cotton or strips of
year not one living complete case remained.
So, while brilliant operators, whose death gauze. This will lessen the risk from sudden
rate from the operation remains low, may be hemorrhage, in the absence of the physician,
expected to advocate total extirpation of the and should be removed and replaced at proper
uterus, it is likely that the majority of gynae- intervals for several days. It is surprising
cologists, who are more interested in the how much temporary relief will follow for
freedom from recurrence than in the opera- awhile, and existence is often made comforttion mortality, will await the evidence of able for a month or more, while the risk is
further experience—now rapidly accumulat- very small.
For cleansing purposes in the general coning—before giving preference to this opeduct of a case, an experience of a considerable
ration.
When, at the time of discovery, the uterus number of cases in the cancer annex of the
is found fixed, the vaginal vault infiltrated, Home for Incurables, among the out-patients
and evident involvement of parts.which can- of the University Hospital and the St. Clemnot be removed, it is not wise to interfere, ent's Dispensary, as well as in private pracunless there be extensive hemorrhage, ex- tice, leads to the preference of permanganate
treme pain, or septicaemia from absorption of of potash solution. It is cheap, non-poisonnecrotic material. The same rule holds here ous, unirritating and effective. Creolin is now
as in cancer of the breast ; there is an inter- on trial, so far with very satisfactory results.
mediate period, between an early and a late
Hemorrhage, if not controlled by alum or
stage, when the highest good of the patient other astringent, may often be arrested by
is to be secured by letting well enough alone ; pressure so applied by tampon as to bear
correcting fetor by injections of potass. per- directly upon surfaces, and not slide over
mang., creolin or hydronaphthol, lessening them. If very considerable, it will call for
hemorrhage by alum or dilute subsulphate the use of the curette and the hot iron.
of iron injections, maintaining the general
For pain antipyrin has not proved very
strength as far as possible by strict attention satisfactory, though not extensively tried. In
to the problems of nourishment and good one case it gave great relief to general nerve
hygiene, securing sleep and comfort by pains, but did not greatly affect the cancer
chloral locally or opium by suppository, and pain. Cocaine is, of course, too transitory
waiting. There comes, however, a third and too superficial in action.
Nothing will take the place of opium,
stage, when surgical interference may be of
great service. When the strength is being guarded by atropia, in the relief of decided
rapidly reduced by discharge, by severe hem- pain. Other drugs give much help in insomorrhage or by septicmic fever, the patient nia and restlessness when not caused by defishould be etherized, and the vegetations rap- nite pain from nerve involvement. The opium
idly removed by curette or spoon, down to habit, when at length formed—and it may by
firm, if not sound tissue. A thorough appli- care be long deferred—is by far the least among
cation of the thermo-cautery will then not only evils. No definite improvement in the case,
arrest hemorrhage, and lessen the subsequent as a whole, has ever seemed to follow the use
danger from it, but will check further growth of drugs given for the disease itself.
for a considerable time. During the curetting
A summary may be made as follows :(a) Early diagnosis is all-important, and
bleeding will be free, but this should be car-
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should not be deferred until gross changes
have occurred.
(b) Examination should follow slight suspicions from the treacherous character of the
symptoms. If not conclusive, it should be
made by a trained hand.
(c) The microscope will sometimes detect
before other means will.
(d) Heredity is a doubtful cause, traumatic
origin very probable.
(e) Lacerations of the cervix, where the
growths usually begin, should be repaired if
causing irritation, and erosions should be
cured. If erosions are stubborn, or otherwise suspicious, they should be pared off.
(f) In epithelioma especially, the disease
is at first local, and if taken early complete
immunity is secured sometimes, and always
great saving of time and suffering.
(g) From an operative point of view there
are three periods in any form of malignant
disease :1. Early, when operation should be immediate and as radical as possible, without
extirpation of the uterus.
2. Intermediate, when, eradication being
impossible, nothing should be done unless
demanded by severe hemorrhage or extreme
pain. The length of this period is indefinite,
and depends on the rapidity of growth.
3. Late, when scraping and burning may
be done repeatedly, to palliate symptoms and
retard growth.
NOTES ON GYNECOLOGY.
BY E. S. MCKEE, M.D.,
Of Cincinnati, Ohio.

Menstruation, that ever recurring phenomenon in woman, will always continue to be a
subject of interest to the student. Theories
in great numbers have been advanced as to
its causation and nature. A most interesting
paper on "The Disorders of Menstruation"
was read by Dr. Andrew F. Currier, of New
York, before the New York State Medical
Society, at Albany, February 6th, 1889. He
classified these disorders as follows :1st. Amenorrhcea, absence of the menstrual
flow.

2d. Dysmenorrhoea, the condition in which
the menstrual flow is obstructed.
3d. Oligomenorrhcea, scantiness or insufficiency of the menstrual flow.
4th. Polymenorrhcea, excessive menstrual
flow.
5th. Atopomenorrhcea, out of place, unwonted, vicarious, menstruation.
Races or tribes less removed from animals
resemble the latter mostly in this respect.
Nervous women usually experience more or
less discomfort in menstruation, frequently
suffering from dysmenorrhcea and oligomenorrhcea. Great abnormalities in the menstruation may be produced by influences located
in the vascular system. A scanty flow may
be the result of a weak heart, and a profuse
flow follow strong action of the heart. Great
elevations with diminished atmospheric pressure favor profuse menstruation. A humid
atmosphere is frequently a cause and concomitant, and probably a cause of amenorrhoea
or dysmenorrhoea or oligomenorrhoea, owing
to a change of the pressure arrangements
between the atmosphere and the fluids and
gases of the body. Menstruation occurs
earlier in hot climates than in cold. Extreme
cold is always unfavorable to the regular and
easy performance of the menstrual function.
Amenorrhcea, he considers, as not referring
to those only who suffered from retention of the
menses ; it may obtain with those who have
the menopause, whether prematurely or not.
It may be due to mechanical obstruction, to
the debilitating effect of wasting disease, to
humid atmosphere, cold, etc. Dysmenorrhoea
includes those causes where there is an obstruction, either mechanical or chemical, to
the outflow of the blood. Pain is usually
present, but not necessarily. It may be due
to weak heart action or deficient contractile
power of the uterine muscle. It may be
associated with subinvolution, with uterine
displacements, obstructions by tumors and
obstruction by hypertrophied mucous membrane. It may also be caused by various
atmospheric conditions, abnormal constituents of the blood, or the normal constituents
in great excess. The specific gravity very
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greatly increased may act as a sufficient
cause. Oligomenorrhcea may persist during
pregnancy, and may be due to deformities or
arrest of development of the organs, to uterine
displacements, to obesity or to an ae mia. Polymenorrhcea appearing at the menopause signifies underlying disease. Vicarious menstruation, the doctor considers a term of
inaccuracy. Its synonym, zenomeia, is a
term which is etymologically correct.
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R . Alcohol. deodorat.,
as
Aqua font.,
fg viij
Syrup. aurant. dulcis,
f , ij. M.
SIG.—Tablespoonful pro re nati.

The patient was visited every day for four
days, and treatment continued, and every
other day up to the 28th, when she was discharged, and is now right well. The cellar
was at once cleared of a large amount of
rotten apples and other vegetables ; the walls
whitewashed, and quicklime placed all through
the cellar, and a box of it put in every room
in
the house, and an old hair mattress on
TREATMENT OF DIPHTHERIA.
which the young lady was sleeping reBY C. R. EARLEY, M.D.,
moved from the house. The house was otherOf Ridgway, Pa.
wise clean and in proper order. The mother
Called to visit a young lady on February was also attacked with the same affection, but
18th, who had been for several days very sick not very severely, and on similar treatment
and prostrated from a severe pain in the head, soon got well. There are three other memneck and throat, also in the ears. The throat bers of the family, a small boy who was at
was so swollen that she could scarcely speak school every day, but no other cases, and
to be understood. On examination of the now all are well. Friends with children in
mouth and throat, the throat and fauces were many instances visited the house daily, and
found packed with fungi or false membrane. none have shown the disease.
The roof of the mouth was also greatly
swollen and covered, also, with membrane,
PRACTICAL THERAPEUTICS.
and on a careful investigation it was found
that a large quantity of pus was confined by
BY THEO. G. DAVIS, M. D.,
these membranes in the roof of the mouth ;
Of Bridgeton, N. J.
this was immediately let out. At once the
In giving remedies it is well to consult the
saturated tincture of iodine and camphor
convenience
of your patient, his likes and diswas brushed in the throat, and on all parts
likes,
giving
the medicines in as palatable a
covered with the membrane, and a wash or
form
as
possible,
and if you are treating disgargle prepared of boracic acid, borate of
soda, chloride of sodium and the sulpho-car- eases of the throat and air passages, obtain
bolate of soda, with which I ordered the local as well as constitutional effect ; so that
throat to be freely gargled. The wash was where possible I use lozenges or powders
also to be sniffed through the nose, some of made with milk sugar—or triturations—and
it to be held in the mouth. A solution of chlo- lately have had the following remedies and
rate of potassa, chloride of sodium, bicarb. formulae prepared in compressed triturates by
soda and pulv. gum acacia was ordered to be H. K. Mulford & Co., of Philadelphia, and
taken in tablespoonful doses every half hour find them very convenient.
Colds are so common we all know what
to an hour, and three grains of quinine every
they
mean, and a combination as below will
two hours ; with free bathing with salt and
soon relieve :water, warm.
On the 19th I made the second visit and
R. Tinct. aconiti rad.,
Tinct. bryonia,
found the patient much better. Continued
PLA
Tinct. belladonna,
M.
same treatment, only bathed with bay rum
and gave a stimulant as follows :—
In a powder or compressed tablet, allowing
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one or two to dissolve in the mouth, and repeating the dose in an hour or two.
If Quinsy or tonsillitis threatens, it may
usually be aborted by using barium carbonin alternation with the above,
ate, gr.
every two hours, and a gargle of borax in hot
water.
If Ulcerated Sore Throat threatens, use
mercuric iodide, gr. AT, in place of the
barium salt, and a gargle of Seiler's alkaline
antiseptic solution, or fl. ex. eucalyptus and
borax, a drachm of each to a tumbler of
water.
The same treatment will suffice for mild
cases of Diphtheria, but if the disease does
not yield, or seems to extend forward, alternate triturate of potass. bichromas, gr. Tiro-,
with the combination suggested for " sore
throat."

as expelling them. The after treatment is by
tonics in the usual way.
By this treatment I have had five recoveries out of six cases of diphtheritic croup, and
I hope it may be used by others with equal
success. Of course, the dose varies somewhat according to age.
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the neck, somewhat stretched, thrown forward on the chest, and the head slightly
twisted sideways lying in a cavity in the chest ;
the arms laid on the top of the chest, right
and left side, the head between. There was
hardly any pain connected with the confinement.
This is a rare case ; I cannot recall an instance of a similar presentation.

UNIQUE PRESENTATION OF A
FcETUS.
BY E. P. BERNARDY, M.D.,

USE OF OLIVE OIL IN PRACTICE.

Of Philadelphia, Pa.

BY C. R. EARLEY, M.D.,

Read before the Phila. Co. Med. Society, April loth, 1889.

Of Ridgway, Pa.

The patient who gave birth to this child
was a primipara, age eighteen years. I saw
the case for the first time at 8 o'clock (April
8th, 1889); the membranes had been ruptured
four hours, the fcetus was presenting in the
R . Tinct. aconiti rad.,
right oblique diameter ; the presenting part
Tinct. belladonna,
Tinct. bryonia,
seemed to be the breech, the right side deeper
Hydrarg. iodidi rubri,
in the pelvic cavity than the left ; the fingers
At hourly intervals, or even every half could be hooked in what appeared the groin,
hour if urgent ; if the case becomes, or has but did not have the full feeling one would
begun as, Laryngeal Diphtheria or " Croup," expect in breech ; a sort of sulcus or fissure
after the fever subsides and the child is weak was in the centre of the presenting part.
and prostrated, digitalis may take the place Passing the fingers further upward, the bone
of the aconite, and the three following formu- of the skull was detected. I thought that I
las: may be used in alternation every half had a double pregnancy, the breech of one
hour or hour, as urgency of case may de- presenting and the head of the other imbedded
mand :—
in the chest of the first. External palpation
No. 1.
showed the uterus divided in two by a deep
R . Trit. potass. bichromat.,
gr. th.
dent in its fundus, a large body occupying
No. 2.
the upper left portion, and a body occupying
grs. xv
R . Potass. iodidi,
the lower portion of the right side.
Potass. bromidi,
I did not introduce my hand into the vagina,
Tinct. iodinii, .
as
Sol. bromine,
gtt. v
for the maternal parts (vulva) were rigid, and
gr. X
Hydrarg. biniod.,
had not undergone any softening, and such
M.
q. s. ad f 5 iv.
Aqua,
examination would have undoubtedly caused
Doss. — f3 j.
No. 3.
a rupture of the perineum ; the os was spasgtt. vj
B . Tinct. digitalis,
modically contracted around the presenting
Tinct. sanguinaria,
gtt. vj
f 3 ij
Alcoholis,
part. The patient not having much pain,
M.
q. s. ad f5 iv.
Aqua,
and having to deliver a hydrocephalic case,
Doss.—f 3 j.
I left her for about two hours. On my reIf the membranes loosen, an emetic may be turn, the entire portion. which you here see,
given. I think lobelia and ipecac the best, was grasped by the vulva, and the child was
as the lobelia causes an outpouring of mucus delivered in this position. It will be seen
and aids in loosening the membranes as well that both shoulders presented fair and square,

In the Weekly Medical Review, of St. Louis,
of December 8th, 1888, we see much is said
about the use of olive oil in certain cases. I
would ask, if in cases where this oil is said to
be tested and failed, was olive oil used ? Can
olive oil be found in the stores and shops
generally ? It is well known that millions of
gallons of cottonseed oil are shipped to France
and Italy annually to be returned as olive oil,
and is in general use at this time. We use
olive oil freely in practice and it has proved
entirely satisfactory. We use none other than
the pure virgin oil. We have it imported in
original packages from the manufacturers.
In many diseases of the stomach and bowels,
and in various combinations, we use it freely.
In hemorrhoids, or piles, of long standing, we
use it with wine by the mouth and as an injection combined with chloride of sodium,
boracic acid or sulpho-carbolate of sodium
and laudanum. We are at this time using
oil in some form in several cases. We always
use it in snake bites and it never failed*

—For the ITCHING OF CHRONIC SKIN
Omaha Clinic, March, 1889, suggests the following :—
R. Acid. salicylic.,
gr. xx
DISEASES,

Zinci oxidi,
Amyli pulv.,
Petrolati,
SIG.—Apply locally.

as

*See report on Snake Bites, in the
August, z888.
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THE TREATMENT OF ABORTION.
BY RALPH WALDO, M.D.,
Of New York.

As there is very little difference of opinion
regarding the preventive treatment, it will
not be mentioned, but only the management
of cases in which the symptoms of abortion
have actually presented themselves. If the
hemorrhage has been slight and there is reason to think that the ovum is still intact, a full
dose of morphine is given and the patient is
kept absolutely quiet in bed, hoping by these
means to arrest the further progress of the
trouble. If it is certain that the patient is
going to abort, and she is suffering severe
pain, with a rigid condition of the cervix, five
grains of chloral hydrat. with ten grains of
bromide of potassium are given every half
hour for four doses, and, in addition to this,
Prof. Lee suggested, in a case that he very
kindly saw with me, the use of a vaginal tampon. The first piece of cotton is inserted as
far as possible into the cervical canal, and the
rest of the vagina is thoroughly tamponed.
This procedure excites uterine contraction
and also guards against any hemorrhage that
might weaken the patient. If the tampon
cannot be tolerated, dilatation of the os can
frequently be assisted by hot antiseptic
douches given at regular intervals.
If there is no undue pain and the case is
uncomplicated, the patient is kept in bed and
no treatment is given, although in these cases
I think the tampon a wise precaution if the
patient can stand it. If, as occurred in a case
that I have cited, after giving the uterus a
thorough chance, it is unable to empty itself,
the cervix is dilated with the fingers, if possible; if not, by the use of dilators (never
tents), and it is emptied of its contents. When
a part of the products of conception is retained
and the uterus ceases to act, the remainder of
its contents are removed, if possible, before
the cervix contracts.
In removing anything from the uterine
cavity strict antiseptic precautions are taken,
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and an antiseptic intrauterine douche is given
after the organ has been entirely emptied.
When possible, everything is removed with
the unaided finger, but, if necessary, forceps
and the dull curette are used. Nothing is
grasped with the forceps unless the finger at
the same time is on the object grasped, and
then traction is only made after it has been
positively determined that the forceps are not
attached to the uterus. After the uterus has
been entirely emptied, and only then, ergot
is given and continued for at least a week ; for
I think that Schroeder has conclusively shown
that the contracted uterus does not absorb
nearly so readily as when relaxed. Lastly,
the patient is kept in bed until all vaginal discharge has ceased.
THE UTILITY OF VACCINATION.
BY PROF. DUJARDIN-BEAUMETZ,
Of Paris, France.•

It is hardly needful that I should take this
occasion to insist on the utility of vaccination. The conflict which has been going on
between the advocates and opponents of vaccine ever since .Jenner's discovery, a conflict
which was still vehement during the last
years of his life, seems to-day to have ceased,
with the complete rout and defeat of the antiJennerians. The cause of this defeat is to be
found chiefly in this great fact of every-day
observation in our neighbor country, Germany,
—namely, that by the rigorous enforcement of
a law compelling vaccinations and revaccinations, the Germans have been able to stamp
out smallpox in that great empire, and this
fact is so demonstrative, that you will permit
me to dwell at some length upon it. I shall
tell you why this law has been adopted, and
how it is applied. We find in this study numerous lessons by which our own country
might greatly profit.
At the end of the Franco-Prussian war the
German army brought home the smallpox,
and from 1870 to 1874 this disease made terrible ravages throughout the entire German
empire, and the mortality from this disease
Theraft. Grzelte, April 15th, 1889.

attained the yearly average of 252.27 per
ioo,000 inhabitants. In presence of this mortality from smallpox, always increasing, the
Medical Society of Konigsberg submitted to
the Reichstag the draft of an ordinance to render vaccination and revaccination compulsory.
This law was adopted April 8, 1874, and was
fully carried into effect throughout the whole
German empire, April 1, 1875.
This law specifies that vaccination shall be
obligatory on all children during the first
year, and that revaccination shall be performed
on all children that have passed their twelfth
year. The fathers, the tutors, or guardians
of children who do not comply with this statute are subjected to a fine not exceeding one
hundred and fifty marks (one hundred and
eighty-seven francs, or thirty-seven dollars),
or to imprisonment from one to fifteen days.
The law specifies the vaccine which is to be
used, the methods, etc.
In the discussion which preceded the adoption of this law, the opponents of vaccine
made one supreme effort, and urged in turn
the possibility of the inoculation of syphilis,
of erysipelas, the transmission of tuberculosis,
typhoid fever, of diphtheria, of measles, and
of scrofula. Save in the case of syphilis and
erysipelas, the opponents of vaccine did not
furnish one positive fact to support their contention, and, as for syphilis, it was shown that,
in order to avoid the possibility of transmitting
this disease, all that was necessary to do was
to have recourse to animal vaccine. As for infectious erysipelas, which is transmissible by
inoculation, care in antisepsis sufficiently protects against communicating this disease.
Dr. Jeunhomme,* who has given us very
precise information as to the state of vaccination and revaccination in Germany, has shown
us the great advantages which this country has
derived from the enforcement of this law, by
proving that, in less than thirteen years, the
German empire has caused the mortality from
smallpox to disappear, and to such an extent
that the mortuary records have suppressed the
name of smallpox from their tables. Would
• Jeunhomme, "On Vaccination and Revaccination in Germany"
(Revue d'Hygilne el de Police Samilaire, October 20, 1888).

you seethe statistics that bear out this affirmation ? I will cite some of the figures.
Pepper affirms that there has not been a single death from smallpox in the German army
since 1874. In the city of Berlin the disease
has been virtually stamped out, as you can
see by glancing over the two following tables,
in which is compared the mortality from
smallpox per ioo,000 inhabitants from 188o
to 1888 :
MORTALITY FROM SMALLPDX IN PARIS AND BERLIN PER 100,000 INHABITANTS.
Berlin.
Paris.
Years.
o.8o
44.o
1881
28.o
1882
4.74
20.0
1883
0.43
1884
1885
1886
1887
1888

3.3
3.o
0.9
9.o
rr.o

0.33
o.00
0.00
o.00
0.00

We may appeal to figures equally convincing from the statistics of other countries.
Thus, at Zurich, the law rendering vaccination
obligatory has not been enforced since 1883,
and the annual mortality from smallpox has
reached the figure of 8o to 85 per ioo,000.
In our own country even, where vaccination
is compulsory in the army, the mortality in
1885 was but 6 per ioo,000 soldiers, and today it is absolutely nil, as in Germany, and
this has come about since the new regulations
came into force which compel vaccinations
and revaccinations in the army.
Since November 21, 1888, animal vaccine
has become obligatory in the army, and five
centres of supply have been established,—one
at Paris, one at Chalons, one at Bordeaux, and
two in Algiers. I must refer you for further
information under this head to the very complete article on the subject in the Bulletin
Officiel du Ministre de la Guerre, and to
Vallin's communication " On Animal Vaccine
as employed in the Army," published recently in the Revue de Hygiene et de Police Sanitaire.

But Ritchie has furnished regarding the
protective benefits of vaccination still more
satisfactory statistics. He takes what has hap-

I 13

pened at Sheffield, where out of one hundred
thousand children under ten years of age,
there were ninety-five thousand that had been
vaccinated, and five thousand that had not
been vaccinated. The ninety-five thousand
vaccinated furnished one hundred and eighty
cases of smallpox and two deaths. The five
thousand not vaccinated gave one hundred
and seventy-two cases of smallpox and sev∎
enty deaths. " If all the children of Sheffield, "
says Ritchie, " had been vaccinated, there
would have been two hundred cases of smallpox and a little more than two deaths. On
the other hand, if none of these one hundred
thousand children had been vaccinated, there
would have been three thousand three hunddred and seventy-seven cases of smallpox and
thirteen hundred and thirty deaths,—i.e., a
mortality six hundred times as great. "

REFLEX OCULAR NEUROSES.
Dr. George M. Gould, in the Med. and
Surg. Reporter, March 9th, 1889, considers
that the following practical lessons are to be
gleaned from a study of these affections :I. In headache always suspect eye-strain,
and especially in women in the years between
puberty and middle age.
2. In functional gastric derangements, not
quickly to be explained otherwise, suspect
eye-strain, and especially if headache coexist.*
3. In other functional derangements, such
as chorea, nervous heart, extreme irritability
of temper, hysteria, etc., that do not yield to
treatment, or that are not idiopathically or
otherwise explainable, exhaust the possibility
of a reflex neurosis from eye-strain or other
peripheral irritation.
4. Have the refraction estimated, under a
mydriatic, and the coordination of the external
ocular muscles proved, by a scientific authority, in the case of every child, before or by the
age of puberty.
• I have seen a case in which a monocular rhythmical ptosis
lasting for ten days alternating with ten-day periods of persistent
emesis, had kept up for two years, the whole due entirely to eyestrain, and disappearing with the relief of the same.—G. M. G.
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THE TREATMENT OF LOCOMOTOR
ATAXY BY SUSPENSION.*
Prof. Charcot has thought it advisable to
publish the following technical details, suggested by an experience acquired in the course
of over 800 suspensions, practiced under the
supervision of his chief assistant, in the cases
of forty patients. For, though the operation
is, in itself, very simple indeed, it yet requires
a certain skill that is more easily acquired
with the assistance of definite rules, than by
the sole experience of entirely original experiments.
The apparatus used is that contrived by
Sayre, of New York, for the application of
plaster jackets used in cases of spinal deviation. Though pretty extensively known, we
shall give a short description of the form of it
used in Prof. Charcot's clinique. A transverse
piece of iron, about eighteen inches in length,
is suspended by means of a central ring to the
pulleys which are used to lift the patient from
the ground. Each extremity of the bar ends
in a hook, intended to support the ring, which
carries the straps intended to give support
under the armpits. Several notches on the
upper aspect of the bar serve to fix the rings
from which hangs the head-piece. The latter
consists mainly of two broad strips of leather,
elongated oval in shape, moulded to receive
the chin and the occiput respectively. These
are connected above with the rings just mentioned, and are held in position by means of
a strap sewn to the posterior flap, and fixed to
buckles carried by the chin-piece, so as to
hold the head support in place when the
patient is suspended.
Much depends upon this strap, which must
be tightened enough to prevent any slipping,
and yet not sufficiently to cause compression
of the blood vessels of the neck, and thereby
unpleasant head symptoms. It must be provided with a sufficient number of holes to
accommodate itself to the varying thickness
of the neck among those to be suspended.
In case of need, which is not often, a soft body,
• From a translation from the French of Prof. Charcot, edited
by A. de Watteville, M.A., M.D., etc., London, :889, in British
Med. Journal, Mar. 9th, x889.

such as lint or cotton-wool, may be inserted
so as to prevent undue pressure of the strap
or broad pieces upon the skin. It is necessary to exercise much care in fitting the headpiece and padding, so as to suit the peculiarities of each subject. The size of the head
determines the notches into which the rings of
the head-piece are to be fixed, the larger the
head the wider apart they must be, of course.
When the head is duly disposed of, the
shoulder-pieces are slipped under the armpits.
Though they may appear of minor importance,
they really play the part of regulators during
the period of suspension. For it is necessary
that while lifted off the ground the patient
should not be entirely supported by the
head-piece, for then the traction would become, in some cases at least, absolutely intolerable. Though the weight of the body must
be distributed upon other points, this additional support must not be so effectual as to
prevent as complete an extension of the spinal
column as possible.
The shoulder-pieces consist of elongated
cylindrical padded cushions, terminating in
straps provided with a series of holes so as to
suit, by appropriate lengthening or shortening, the requirements of each patient. This
adaptation is very important ; for if too short,
the shoulder-pieces exercise such a pressure
upon the axillary vessels and nerves as to
compel the operator to bring the suspension
to an abrupt and premature termination. If,
on the other hand, they are too long, the
traction on the structures of the neck may become too painful to be tolerated, and interfere
likewise with the treatment.
Careful trials are necessary to determine the
exact length of the several straps ; but after
three or four operations it becomes easy to
decide the arrangement suitable for each case.
When all is ready the physician orders his
assistant—with some practice he may do
without one—to apply traction upon the core,
very gently and slowly, so as to avoid jerks,
and to accustom gradually the muscles and
ligaments to the unusual tension to which they
are going to be submitted. The patient is to be
cautioned not to make any movements what-
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ever while he feels himself being lifted off the
ground, for they would give rise to unpleasant
lateral and rotatory displacements.
As soon as the toes cease to touch the floor,
the operator holds the patient lightly, so as to
check any oscillation or torsion of the cords,
and carefully watches the number of seconds
that elapse, so as to regulate minutely the
length of each suspension. During this period
the patient is made, at intervals of fifteen or
twenty seconds, to raise his arm laterally away
from the body, so as to transfer more weight
upon the head-piece, and so render the traction upon, and elongation of, the vertebral
column still more complete, as complete as is
tolerated by each individual. Much care and
vigilance is to be bestowed upon the proper
performance of these abductions of the arms,
both by patient and physician. As a rule, the
longest time of suspension must not go beyond
four minutes, three minutes being taken as the
average duration. Half a minute is enough
at the outset, the maximum being gradually
reached during the first six or eight applications of the treatment.
Here again it is essential to take into
account certain individual susceptibilities or
physical peculiarities, among which stands
foremost the body weight of the patient ; for
while a person weighing from about 13o to
850 pounds may be suspended forthwith
during two minutes or more, the case is quite
different in the case of those whose weight
reaches 18o pounds or more. In the latter,
the tension to which the structures of the neck
are subjected may become very severe and
painful, and be felt sometimes for a whole day
afterward—an occurrence which must be
avoided if the treatment is to be correctly
carried out.
It is well to note that certain patients have
such a wish—a very natural wish—to get better, that they think themselves bound to stand
any amount of pain without complaining ;
but this circumstance is positively detrimental
to the success of the treatment, which must be •
accompanied with but trifling discomfort at
the most, without real pain or fatigue, lest it
should defeat its own ends.
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The maximum length of the suspension
must, therefore, be suited to the requirements
of each patient ; it is obvious that in the case
of heavy persons the effect on the spine must
be very thorough and effective, owing to the
greater traction to which it is subjected. Suspension must not be carried out oftener than
once on alternate days, otherwise it may become more hurtful than beneficial. The time
of the day is indifferent, but regularity in the
operation is to be observed.
When the full time has elapsed the operator
very gradually lets the rope loose, so as to
avoid every trace of jerking during the descent. The patient is to be supported while
being freed from the apparatus, and made to
rest awhile in an arm-chair brought near for
the purpose.
The patient, before the operation, should
divest himself of his coat, so as to give
freedom to the arms, and his neck must be
free from any pressure from the collar, so as
to avoid any trouble or discomfort from compression about the neck. Sayre's original
apparatus usually comprises a movable tripod,
to the top of which the upper pulleys are
fastened by means of a hook. This tripod is
not to be used for suspending ataxics, who,
being often deficient in power to sustain their
equilibrium, are apt to seize convulsively its
legs in order to steady themselves, and in so
doing would knock down the whole apparatus,
and injure themselves and the bystanders.
The suspensory apparatus must be fixed to
an iron ring firmly screwed in the ceiling.
The results obtained by Profs. Eulenberg
and Mendel at the Berlin Clinic for Nervous
Disease, in the case of twenty ataxics, fully
confirm, so far as can be judged from the comparatively recent introduction of the new
treatment, the encouraging outlook sketched
out in Prof. Charcot's communications. The
improvement observed bears chiefly upon the
walking power, the equilibration, the lightning
pains, and, in a few cases, the bladder troubles.
Moreover, no bad symptom whatever has
been observed, even in the case of the female
patients who are undergoing the regular
course of suspensions. At the same time, the
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most sanguine observer must acknowledge
that it is entirely premature to come to any
definite conclusions upon a point of such deep
perplexity as the question of the possibility
of absolute cure in locomotor ataxy. Physician and patient alike must beware from falling into the temptation of conceiving exaggerated hopes as to the final results, in the
presence even of effects as incontrovertible as
those testified by so many able and critical
observers.
THE TREATMENT OF SYPHILITIC
PHTHISIS.
Professor Thomas J. Mays, in The Polyclinic, writes as follows : It is almost superfluous for me to say anything about the importance of recognizing the true nature of
the disease as early as possible, for a phthisis
of this kind that is amenable to treatment
to-day may go beyond the bounds of cure
to-morrow. I have frequently witnessed most
decided effects from a decided and persistent
course of antisyphilitic treatment. A wavering and a hesitating policy is not the one to
pursue in such cases. Action must be bold,
aggressive, and determined. If there is any
doubt, let the patient have the benefit of the
uncertainty, and place his system under the
influences of mercury, even to the extent of
slight mercurialization. This is best accomplished with the mercury iodide, combined
with small doses of opium, or by inunctions
and inhalations of mercury alone. The potassium iodide may also be administered with
advantage, especially after the mercury treatment."

of a boy who had swallowed a brass weight of
twenty grammes. Potatoes were fed to the
child, cooked in a variety of manners, so as
to encourage his appetite. He took them
willingly. After five days the brass weight
was compelled to retreat, overwhelmed by the
constant accession of reinforcements from
above, and passed out, leaving the potatoes in
possession of the field.
In the same manner he treated the ingestion
of a set of artificial teeth, while in another case
a scarf pin proved no match for its farinaceous
antagonist. Dr. Salzer believes that this form
of treatment will serve a useful purpose in
many cases in which, up to now, gastrotomy
appeared to be the only form of relief vailable.
He also advised the members to place no trust
in sauer kraut, which has been recommended
for the same purpose.
Dr. Hochenegg related the case of a boy
who had swallowed a nail 6 ctm. long, in
1884, and had been treated by gastrotomy.
He had swallowed a similar nail two years
later, when the potato cure had proved successful.
Dr. Billroth spoke of the difficulty which
exists in the removal of foreign bodies by
laparotomy, and was strongly in favor of the
potato cure.
THE MANAGEMENT OF CHRONIC
GASTRO-INTESTINAL CATARRH.
BY W. W. VAN VALZAH, M. D.,
Of New York.*

POTATOES vs. LAPAROTOMY.
At a meeting of the Imperial Society of
Physicians in Vienna, Dr. Salzer reported a
communication from Dr. Cameron, of Glasgow, upon the " potato cure " first recommended by the Scotch observer.* Dr. Cameron has used this plan of treatment in several
cases of ingestion of large foreign bodies with
gratifying success. Salzer has also had an
opportunity to try the potato cure in the case

I. The majority of cases of gastro-intestinal
catarrh that "go the rounds" in vain and
become the bane of medical practice, are entirely curable.
2. Prolonged use of from one to two quarts
of hot water daily is in no sense injurious, but,
despite all conflicting statements to the contrary, is, when given with precaution for a
definite purpose, and according to well-established scientific guides, one of the most grateful and useful remedial means that can be
employed.
3. An animal diet, pioperly selected and
prepared, is the best tolerated, the most easily

• Internat. Jour. of Surgery, April, 1889.

•Conclusions from a paper in Mod. Record, March 9th, 1889.
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digested, and the most promptly absorbed of
any diet thus far known. When the rules and
methods above stated have been observed, it
can be used for months and years without
occasioning the slightest harm. In no sense
does it tend to cause gout, rheumatism, or
Bright's disease, as is sometimes ignorantly
claimed. In connection with the diseases
above described, its great utility is to tide the
patients over until they can live well and comfortably on a diet composed of two-thirds animal and one-third starchy food, which is the
normal proportion.
IS TUBERCULOSIS HEREDITARY?
Dr. Henry P. Wenzel, in the Virginia
Medical Monthly, answers this question as
follows :I. Hereditary predisposition is the foundation, the soil, for infection with tuberculosis.
2. Congenital tuberculosis is next to impossible.
3. Scrofula and tuberculosis are practically
twin brothers.
4. A scrofulous constitution is a hotbed
ready for infection with tuberculosis.
5. Apparently tuberculosis is somewhat
contagious — under many conditions the
attendants falling ill sooner or later when in
long and close contact with the sick—and
always from lung phthisis.
6. Whether the bacillus tuberculosis per se,
or a chemical product evolved by its presence,
is the direct cause of consumption is not
known.

g1a00-goom gotto.
— In chronic rheumatism, particularly in
weak children, cod-liver oil is useful. (Prof.
Da Costa.)
—The characteristic signs of septic infection in the puerperal state are chill, fever and
offensive lochia. (Prof. Parvin.)
—Where chronic dysentery resists ordinary
therapeutic means, Prof. Da Costa advises the
use of oxide of zinc in doses of one to five
grains.
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—Prof. Da Costa prescribes for the tremor
of paralysis agitans the hydrobromate of
hyoscine, gr. -2-6, twice daily.
—Cases of dysmenorrhaa suitable for dilatation are those with a point of tenderness to
the sound at the internal os, associated with
anteflexion. (Prof. Parvin.)
—For a case of chronic interstitial nephritis, Dr. J. C. Wilson directed a milk diet
and one drop of a 10 per cent. solution of
nitro-glycerine, three times a day.
—For a case of headache and low delirium
at times, due to chronic meningitis, Prof.
Da Costa ordered gr. xx potassii iodidi, t. d. ;
also potassii bromid. ass, t. d.
—In cases of leucorrhcea taking the place
of the menstrual flow, Prof. Parvin advises
the administration of tinct. cantharidis, ttl, v,
t. d., and increase to 1/1., xv, t. d.
—In threatened abortion, have the patient
recumbent, administer cool drinks, use cold
water injections, and administer opium by
rectal injection. (Prof. Parvin.)
—In the salivation of pregnancy, Prof. Parvin advises the administration of potassii
bromidum, and if the secretion be arrested
suddenly, abortion may be caused.
—In cervical leucorrhera Prof. Parvin advises, in addition to other measures, the following injection :R. Picis liquidae,
Aqua:,
a
J.
M.
—When puerperal sepsis occurs, and is
not due to a vaginal wound, irrigate the
uterus (using a Bozeman's catheter) with
either bichloride, I to 5000, creolin, iz %, or
acid. carbolic., I to 3 %. (Prof. Parvin.)
—For irrigating abscesses, instead of the
ordinary bichloride solution, Prof. Gross advised the following solution :—
R. Hydrargyri chloridi corrosivi, gr. vijss
Acid. tartaric.,
gr. xxxvijss
Aqua,
Oj.
M.
—For fiacchymeningitis Internet, of specific
origin, Prof. Bartholow orderedHydrarg. iodidi viridis,
Extract. belladonna, SA gr. iij. M.
Ft. pit. xxx.
SIG.—One t. d.
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THE REMOVAL OF THE KIDNEY.
The present time may certainly be regarded
as a distinct era of progress in surgical methods and procedures, when we find discussed
at a single meeting of a medical society four
such important cases and operations as were
included in two nephrectomies, a nephrorraphy, and a malignant tumor of the kidney,
reported to the Philadelphia County Medical
Society at a very recent session. The cases
themselves were exceedingly interesting, but
the discussion was still more so, viewed in the
aspect of modern enlightenment in a class of
morbid affections requiring surgical relief by
bold and decisive measures. The removal of
the kidney is not now a novel operation, but
the essential steps of its performance admit
of discussion as to their feasibility and special
methods. It seems to be still unsettled, for
instance, in the experience of the surgeon,
whether the lumbar or abdominal incision is
the most judicious and practical.
It was considered by one surgical authority,
in the course of this discussion, that, as a rule,
the anterior median method offered better
opportunities for diagnosis, for examination
of the other kidney, and for safe removal.
He thought that in cases where a stone is suspected, or the presence of pus is probable,
the lumbar incision is certainly proper ; the

operation may be simply a nephrotomy and
not a nephrectomy, and then we have better
drainage. In simple purulent kidney, it is
better to secure drainage and not remove the
kidney. The results, so far as life are concerned, are better by this method. In tuberculous kidneys, the results of nephrectomy
have been more satisfactory. In Bardenhauer's statistics,* numbering some thirty-five
nephrectomies, where twenty-five were for
purulent kidney of various forms, the mortality was not much higher than in ordinary
nephrectomy. Out of thirty-five cases he
lost ten.
The choice of the incision will depend
largely upon the condition of the case, and
upon the diagnosis. Many nephrectomies
have been performed after the abdominal
incision has been made for other purposes, as
when the ureter has been cut in laparotomy.
Schmidt recommends that in such cases the
kidney be removed by the lumbar incision.
This might decidedly delay the operation,
and would be more likely to cause contamination of the abdominal cavity. The results
are probably not much more serious in the
anterior operation than they are in the posterior.
Other surgeons, who took part in the discussion, thought that even if the operation is
simply exploratory to establish the diagnosis,
an abdominal incision of one-and-a-half inches
in length would afford ample room for an examination of all the organs, and the kidney
could then be removed by a lumbar incision.
He considered the anterior route the best for
drainage, and that the danger to the patient
was no greater by the anterior than by the
posterior method ; and in case of gunshot
wounds, the former is the only method to
employ. The anterior incision was certainly
• Berlits hliw. Woch.,Oct. x5th, 1888. Med. News, Dec. 1st, x888.
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preferable in cases of solid growths, particularly if they have reached any size. There.is
greater risk in attempting to break up the
adhesions to the capsule by the lumbar incision, where it is difficult for the surgeon to see
what he is doing.
The proper course, in the view of another
surgeon, is to go through the linea semilunaris ; this brings us nearer to the organ,
and gives a better opportunity to work to the
outer side of the colon, which is important, as
the blood vessels are in relation to the internal
layer of the meso-colon, and not with the
external layer. In cases of liquid accumulations in the kidney, the operation may be
performed with quite as much facility anteriorly as posteriorly. The lumbar incision
affords better opportunities for drainage under
these circumstances, but drainage can be
satisfactorily accomplished by the anterior
method by the glass drainage tube. The
abdominal incision affords better opportunities for the examination of neighboring organs. For the purposes of diagnosis it is
more satisfactory than the operation through
the loins.
In the case of a large tumor of the kidney,
particularly a large solid tumor, the size of
which cannot be diminished by tapping, the
anterior incision is the proper one. Where
there is a small growth, or a stone in the
kidney, or the operation is exploratory, one
of the participants in the discussion considered the lumbar incision the best, especially
as statistics certainly show that the lumbar
incision is attended with much less risk than
the anterior ; and in cases in which there is
reason to suppose that an unusual amount of
room will be required, the lumbar incision is
the proper one to employ.
Other topics of interest naturally suggest
themselves in connection with the subject of
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removal of the kidney, such as modes of
drainage, evils of administration of morphia
in certain cases, etc., etc., but we have preferred to limit our remarks to the question of
the methods of incision, simply to draw attention to the great progress made in the surgery
of an important organ, which only a few years
ago was deemed to be almost, if not quite,
beyond the pale of surgical interference or
relief.
ASSOCIATION OF ACTING ASSISTANT SURGEONS OF THE U. S.
ARMY.
A long delayed but just recognition of personal sacrifices and brave deeds is at this time
in process of fruition in the establishment of
an Association composed wholly of men who,
performing the full duties of regular medical
officers, and sharing with others all the dangers of campaigns, have never been accorded
such appreciation as they were fairly entitled
to receive. As an official circular, very recently issued by this active young Association,
states, those familiar with the Army Medical
History of the frontier for the past twenty or
thirty years will readily bear witness to the
faithful and intelligent discharge of their
duties by the Acting Assistant Surgeons of
the U. S. A. In fort and in camp, on the
long overland expedition, or in the Indian
wars, these men have done their duty as faithfully and with the same professional efficacy
as if they had been regularly commissioned
officers. Indeed, if they have not borne the
burden and heat of the day, certainly their
honorable records deserve recognition and
preservation. An Association of past and
present Acting Assistant Surgeons of the
United States Army has been formed for the
purpose of securing, so far as possible, a correct history of those who have served in this
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capacity, and also for mutual protection and
benefit.
The original intention was to obtain a complete list of all who have served as acting assistant surgeons, but this has been found
impracticable, and future work will be directed
to accomplish the following objects : To make
careful and well-managed efforts to obtain a
better position ; and to present a properly
prepared " petition, signed by the acting assistant surgeons, and endorsed by assistant
surgeons, surgeons and others who may favor
the same, to the Military Committee of the
next Congress, praying that acting assistant
surgeons of the army (now serving), many
of whom have served long and faithfully,
performing all the professional duties of commissioned surgeons, and many of whom are
past the age permitting them to apply for
examination for commissions as first lieutenants in the medical corps, be commissioned
assistant surgeons, with the rank of second
lieutenant of calvary, not to be in the line of
promotion, the pay (that of second lieutenant),
not to be increased, and to be allowed forage
for one horse ; that at the expiration of the
regular full term of service, or on account of
disability, they be placed on the retired list
of the army." This would be an act of tardy
justice to men who have faithfully served and
performed the duties of men whose pay is
that of first lieutenants, captains, and majors.
Every man in the employ of the United
States Government should be entitled to justice, and in case of trouble with his superior
officer, to a fair trial before being deprived of
his position and means of support. As it is
at present, an acting assistant surgeon may be
dismissed at any time, without the right to
appeal for a trial, or to demand that ordinary
justice be afforded him. The objects aimed
at in this petition are honorable and just and
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would in no degree conflict with discipline, or
have other than a wholesome effect upon the
medical corps in general.
The Association will, as soon as sufficient
funds can be obtained, publish a little book,
giving the history of the corps, and the personal and medical histories of the members
of the Association. It will contain histories
of battles in which acting assistant surgeons
have taken part, and of those who have lost
their lives in the service of their country.
Many interesting and valuable memoirs of
acting assistant surgeons have already been
received, not only from those who are members of the Association, but from friends of
deceased surgeons.

have been that which graces the present I
editorial remarks. What was said in that
issue was not intended to be antagonistic to
the introduction, cultivation and adoption of
new remedies as such, but simply as a vehicle
for a few passing reflections upon the tendency
of the present day to create and foster a constantly augmenting medical and pharmacal
armamentarium. It would certainly be the
part of wisdom and discretion to keep this
disposition well in check ; to sift the good
and useful from the poor or mediocre, whether
the remedies be new or old.

DEATH OF PROFESSOR S. W. GROSS.

[All new publications noticed in this department, and all other
medical works except subscription books, may be procured, at
a liberal discount, by addressing EDITOR COLLEGE AND CLINICAL RECORD, 814 N. 16th Street, Philadelphia.]

The medical profession has already learned,
with sincere regret, of the death of this wellknown surgeon and teacher. Prof. Gross
had been for so many years identified with
the history of modern surgery, its principles
and its practice, and surgical literature had
been so greatly enriched by valuable contributions from his pen, that his loss will be
sensibly felt by the whole medical profession.
As an instructor, he had a special facility in
imparting knowledge to his classes, with whom
he was exceedingly popular. In another column will be found interesting facts in relation
to his career, supplemented by personal tributes to his memory from those whose associations with him had been professionally
near and appreciative.
FEW AND FEWER REMEDIES.
A correspondent suggests that the caption
of our leading article in the April issue,
" New and Newer Remedies," censuring
and condemning the unnecessary multiplication of drugs, might just as appropriately

Our Xibeary Sable.

" MERCK'S INDEX " OF FINE CHEMICALS
AND DRUGS FOR THE MATERIA MEDICA
AND THE ARTS. E. Merck, Darmstadt,
New York and London, 1889. Price $1.00.
This publication is a compendium " of whatever chemical products are to-day adjudged
as being useful in either medicine or technology " ; and " a guide for the physician,
apothecary, chemist, and dealer. " It is a corn-plete price-book, giving standard trade-values
for upwards of 4000 different articles of
Merck's standard chemicals. As stated by
another writer, " these products cover the whole
ground of the modern practice of medicine."
"Merck's Index" is at the same time a complete index of chemical pharmacology. It
has carefully edited statistic notes, formulas,
and other descriptive information ; and, with .
new remedies, gives also their physiological
or therapeutic effects.
A REFERENCE HANDBOOK OF THE MEDICAL
SCIENCES. Edited by Albert H. Buck, M.D.
Vol. VII. 795 pages. Imp. Quarto. Wm.
Wood & Company, New York, 1889.
The present volume embraces all the subjects of varied character and interest included, alphabetically, between Teratology
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and Worms, with copious illustrations. A
few of these may be briefly named, to show
the wide scope of the work : Testicle, Tetanus, Thorax, Tongue, Tonsils, Tracheotomy,
Trades, Transportation, Trepanning, Tuberculosis, Tumors, Tympanum, Ulcers, Urethra,
Urine, Uterus, Vaccination, Vagina, Veins,
Vision, Water, Whooping Cough, etc. All
branches of Medical Science are represented
in this excellent Handbook, which is now
nearly completed.
WOOD'S MEDICAL AND SURGICAL MONOGRAPHS. Vol. 2, No. 1, April, 1889. Subscription price $10.00 a year ; single copies
$1.00.
The April issue of this series contains two
important papers of 3o and 274 pages respectively ; the former including a monograph on
" Diabetes and its Connection with Heart
Disease," by Jacques Mayer, M.D., the latter
on " Blennorrhcea of the Sexual Organs and
its Complications," by Dr. Ernest Finger.
Each monograph has its intrinsic value to the
practitioner, but that on Blennorrhoea is an
elaborate treatise on the subject, thoroughly
illustrated.
MATERIA MEDICA AND THERAPEUTICS. By
John B. Biddle, M.D. Eleventh Edition.
By Clement Biddle, M.D., U. S. Navy, and
Henry Morris, M.D. 8vo, 607 pages. P.
Blakiston, Son & Co., Philadelphia, 1889.
Price $4.25.
The popularity of this standard work is
evidenced by the fact that another edition
is rendered necessary. It well deserves all
that has been said commendatory of it in
previous years, and the addition of the new
drugs that have recently taken their places
in the domain of pharmacology gives it still
more value as a text-book for the student
and physician.
A MANUAL OF INSTRUCTION IN THE PRINCIPLES OF PROMPT AID TO THE INJURED.
By Alvah H. Doty, M.D. I 2M0. 224 pages.
D. Appleton & Co., New York.
This is a very attractive little work, the
object of which is the instruction of those
who are desirous of knowing what course to
pursue in emergencies for the temporary relief of the sick or injured. To the ambulance
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corps connected with the different military
organizations it will be especially valuable ;
and not less so to all those who may, at any
time, be benefited by the knowledge or application of its excellent precepts and practical
suggestions. Introduced in the work is the
Manual of Transportation now used in the
U. S. Army
THE DIAGNOSIS AND TREATMENT OF EXTRAUTERINE PREGNANCY. By John Strahan, M.D. 8vo. 134 pages. P. Blakiston,

Son & Co., Philadelphia. Price $1.50.
This work is the Jenks Prize Essay of the
College of Physicians of Philadelphia. It is
well worthy of the honor of the first award
of the William F. Jenks Memorial Prize, and
is an important and valuable contribution to
the literature of the subject.
WARNER'S THERAPEUTIC REFERENCE
BOOK. Wm. R. Warner & Co., Phila-

delphia. 119 pages. Price $1.00.
This enterprising manufacturing house has
just issued a handy and useful work of reference for the practitioner. It contains
numerous items of utility and a Medical
Formulary, alphabetically arranged, giving
the modern treatment of disease as suggested
by American and foreign authorities.
A MANUAL OF DISEASES OF THE EAR, for
the Use of Students and Practitioners of
Medicine. By Albert H. Buck, M.D. 420
pages. Illustrated. Price, extra muslin,
$2.50. New York : William Wood & Co.
AN ELEMENTARY TREATISE ON HUMAN
ANATOMY. By Joseph Leidy, M.D., LL.D.

Second Edition. Rewritten. 8vo, 95o
pages. J. B. Lippincott Company, 1889.
Price $6.00.
PRACTICAL LESSONS IN NURSING. DISEASES
AND INJURIES OF THE EAR. By Charles
Henry Burnett, A.M., M.D. I 2M0, 154

pages.
$ z .00.

J. B. Lippincott Company. Price
glitraptutit §ritto.

[Short paragraphs embodying the practical personal experience
of-any of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]

—The SPICED PLASTER, an efficient local
counter-irritant in many forms of gastro-intestinal catarrh, is rendered less liable to become
hardened and brittle by the addition of a

tenth part of powdered gum arabic, says
Arch. of Pacliat., April, 1889.
—A mixture for COLIC, suggested in St.
Louis Jour. of Med., is the following :—
R . Tinct. opii,
Tinct. rhei,
Spirit. mentha piperit.,
Spirit. camphors,
Spirit. chloroformi,
Tinct. capsici,
as
tee v
Tinct. catechu comp., q. s. ad f3j.
M.
SIG.—A single dose.
—For SORE NIPPLE, Omaha Clinic, March,
r889, recommends that the nipple should be
cleaned with a little warm water, to which has
been added a small amount of borax, before
applying the following :R. Balsam. Peru.,
as
Tinct. arnica,
ass
Olei amygdal. dulcis,
as
Aqua calcis.,
ass. M.
SIG.—Shake well, and apply to nipple with
camel's-hair brush.
—The following is recommended (Canada
Lancet, March, 1889) to anemic and poorly
nourished patients suffering from RHEUMATISM :—

. Sodii salicylat.,
3 iv
Glycerini,
f 3 ij
Olei gaultheria,
ntxx
Tinct. ferri chloridi,
f3 iv
Acidi citrici,
gr. x
Liquor. ammonii citratis,
q. s. ad f 3 iv. M.
SIG.—A teaspoonful several times daily.
—Dr. H. D. Williams sends to the Medical
Age, March 25th, 1889, the following note of
his experience with GLYCERINE SUPPOSITORIES :" The patient, a lady of 3o to 35 years

of age ; medium size; spare and poorly
nourished ; sallow complexion ; suffered from
obstinate constipation of several years' standing, having only one or two evacuations per
week ; faces very dry and hard and voided
with much pain. Used one suppository ; had
two liquid evacuations first night, and one
each day afterward for a week, when she sent
for further instructions. I directed her to
use half a suppository two or three times a
week, as needed, and on visiting her subsequently, I found her doing very nicely indeed
—half a suppository every three days being
sufficient for her."

—Dr. D. P. Kenna, in Canada Lancet, April,
1889, gives the following USEFUL MEDICAL
FORMULAE suggested by various authorities :
DINNER PILL :
R. Ext. aloes aquosi,
Gum mastich,
gr. xij
Pulv. capsici,
a9.
Ext. belladonna,
gr. vj
gr. xxx. M.
Pil. colocynth. co.,
Ft. massa, in pil. xij div.
SIG.—One pill before dinner. (O'Farrell.)
PURGATIVE PILL :

R. Pulv. aloes soc.,
gr. ij
Pulv. ipecac,
gr. X
Pil. hydrarg.,
gr.j.
Ext. hyoscyami,
gr. J. M.
Ft. pil. j.
SIG.—One or two pills at bed-hour. (Abernethy.)
CEPHALIC SNUFF FOR CORYZA :

R. Morphia muriat.,
Bismuth. subnit.,
Pulv. acacia,
Ft. pulv. (Ferrier.)

gr. ij
3 vj
3y. M.

MIXTURE FOR PYROSIS :

3 ij
R. Bismuth. carb.,
Magnesii carb. levis,
3J
gr. xx
Pulv. tragac. ver.,
Aq. flor. aurantii,
as
fg
ij
Syr. flor. aurantii,
ad f 3 vj. M.
Aquam,
Ft. mist.
SIG.—Three or four teaspoonfuls three times
daily, after meals. (Squire.)
HABITUAL CONSTIPATION :

IL. Aloin.,
Ext. nucis vom.,
Ferri sulph.,
Pulv. ipecac,
Pulv. myrrha,
Le
gr. 4. M.
Saponis,
Ft. pil.
SIG.—One pill to be taken half an hour before
last meal of the day. (Sir A. Clark.)
Or,
f3ij
R. Ext. cascara s. liq.,
f ej
Tr. nucis vom.,
Glycerini,
ad ff iiv.
Aquam,
M.
Ft. mist.
SIG.- 3j, as required.
CARLSBAD SALT (substitute for) :
. Sodii sulph.,
3j
Sodii chloridi,
Sodii bicarb.,
ass. M.
Ft. Pulv.
SIG. —Take in half a tumblerful of tepid water.
—Dr. J. W. Wright (Columbus Med. Journal, April, 1889) concludes a paper on OcuLAR HEADACHE as follows : " In the absence
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of all other causes for headache, as well as
neuralgia, vertigo, insomnia, and other head
symptoms, have the eyes carefully examined
for refractive error. This cannot be done
without the thorough relaxation of the accommodation. Patients have frequently informed
me that the headaches had ceased as soon as
the eyes had become atropinized."
—A recent writer considers it a mistake to
suppose because milk is a liquid food it is
at the same time a drink which is capable of
satisfying the THIRST OF INFANTS (Medical
Classics). Although milk appeases hunger,
it makes thirst more intense after it has remained some time in the stomach and digestion of it has begun. It is thirst which causes
healthy, breast-nourished infants to cry for
long periods of time in many instances. There
are many cases of indigestion due to weakness or insufficiency of the child's gastric
juice, which would be greatly benefited or
even cured if the child were allowed an occasional drink of water.
—A SIMPLE TREATMENT FOR CORYZA is
given in the London Lancet, from a Swiss
pharmaceutical journal (quoted in Med. Record, April 20, 1889) : A jug is half-filled with
boiling water, into which a teaspoonful of
well-powdered camphor is thrown. A funnelshaped paper cap is then placed on top of the
jug, and a hole torn in it just fitting the nose.
The camphorated steam is inhaled through the
nose for ten or fifteen minutes, the inhalation
being repeated, if required, every four or five
hours. If the patient resolutely persists with
the inhalation, in spite of its unpleasantness,
it is said that three repetitions will always
effect a cure, however severe the coryza
may be.
S

getvo and Vtiorellany.
COMMENCEMENT OF THE JEFFERSON MEDICAL

Annual Commencement was held at the American Academy of
Music on the 3d of April, 1889. The Degree of
DocroB OF MEDICINE was conferred on the following gentlemen, by HON. JAMES CAMPBELL,
President of the College, after which the Valedictory
COLLEGE OF PHILADELPHIA.—The
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Address to the Graduates was delivered by Professor WILLIAM S. FORBES, M.D.
Adler, David Gilbert, Penn'a.
ennings, Charles H., N. J.
Antill, Joseph Vincent, Penn'a.
ohns, Jacob Rohrer, Penn'a.
Apple, William Shimer, Penn'a. ohnson, Charles M., Penn'a.
Armstrong, Adam Fred., N. B. Judge, Hugh L., W. Va.
Ball, Michael Valentine, Penn'a. Karterman, William D., Penna.
Banks, Braxton, North Carolina. Kauffman, Emanuel, Kansas.
Barnes, Lewis Sherman, Penn'a. Kendig, Jerome S , Penn'a.
Bastian, Charles Brown, Penn'a. Kensinger, William H., N. J.
Bateman, Frank Middleton, N. J. Kessler, Samuel, Fritz, Mo.
Beach, William Mulholland, Mo. King, John Wesley, Penn'a.
Bean, Harvey F., Penn'a.
Kinnear, Claude Hamilton, Va.
Beckler, Warren B., Maine.
Kirk, James Newton, W. Va.
Bennett, Francis Gurney, Penn'a. Klapp, Joseph, Penn'a.
Benton, Claude Monk, N. C.
Kline, Edmund James, Penn'a.
Bippus, Christopher C., Penn'a. Klopp, Eli Leinbach, Penn'a.
Boston, Lemmons Peter, Penn'a. Klugh, Oliver Ringwalt, Penn'a.
Bowers, Herbert Roland, Pa. • Koontz, David Michael, Penn'a,
Bracken, Joseph K. W., Ohio. Krell, Frederick B., Penn'a.
Bricker, Samuel Reiley, Penn'a.
Britt, John Boston, S. Carolina. Larendon, George W. Texas.
Brown, William Bedford, Va.
Leal, Pedro Noriega, Mexico.
Buchanan, Thomas, New Jersey. Leonhardt, Samuel Chester, Va.
Buehler, William S., Penn'a.
Leslie, LeRoy K., Penn'a.
Bullock, Charles Cevos, Penn'a. Levengood, B. B., Penn'a.
Burd, Edwin Jasper, Penn'a.
Longfellow, Austin H., Maine.
Burke, Joseph John, Penna.
Luckett, Charles Davis, Ind.
Butler, dward E., Wash. Ter.
Byers, Edgar Henry, Penn'a.
McColgan, James, Canada.
McCoy, Charles Wayne, Ohio.
Cain, Frank Monroe, Penn'a.
McLaughlin, Charles M., Md.
Carmichael, Randolph B., Va. McLeary, Samuel B., Texas.
Carson, John Baxter, Penn'a.
Cason, Joseph Robert, Tenn.
Machle, Edward Charles Ohio.
Chritzman, Harry B., Penn'a.
Maddox,John Dayton, Ky.
Churchman, Vincent Tapp, Va. Makuen, George Hudson N. Y.
Clifford, John James, Colorado. Manning, Char es Jacob,Penn'a.
Manning, David Franklin, Mo.
Cobb, Wm. Henry, Jr., N. C.
Cox, Ross Parker, Georgia.
Marrow, Hunter, Virginia.
Curl, Elmer Ellsworth, Ohio.
Marsh, John Henry, N. C.
Martin, AVilliam, New Jersey.
Danzer, William Fred., Penn'a. Mattern, Samuel Grey, Penn'a.
Davis, David Dixon, Penn'a.
Meigs, Joe Vincent, Mass.
Denning, 011en Lee, N. C.
Mickley, Howard Peter, Penn'a.
Deupree, Albert Bush, Tenn.
Mitchell, Franklin T., Texas.
Dickson, James Alex., Ohio.
Mitchell, John Willis, Ark.
Dodds, Samuel, Illinois.
Miller, Charles William.
Dodson, Boyd, Penn'a.
Miller, DeWitt C. R., Md.
Donough, William Edgar, Pa.
Miller, John Hancock, Col.
Dougan, Robert Patten, Canada. Miller, Wm. Ischee, Penn'a.
Dutton, Willard Oliver, Penn'a. Miller, William McA., Penn'a.
Morgan, James Hamilton, Del.
Eberhart, Ira A., Iowa.
Edwards, Richard Travis, Tex. Nalle, William Theodore, Ky.
Espey, John Robert, Indiana.
Neall, Charles H. M. Penn'a.
Evans, Edmund Haun, Penn'a. Newgarden, George J., Penn'a.
Everson, Malcolm W., Penn'a. Nixon, Warlord L., JV.
O'Neill, Patrick J., California.
Farrell, Henry William, Mass.
Osmun, Wm. Finley H., Pa.
Ferguson, Charles S., Kansas.
Owen, Wm. Llewelllyn, Pa.
Fitzgerald, Jesse York, N. C.
Oyer, William Collins, Pa.
Flemming, Daniel W., Penn'a.
Fowler, Charles Edgar, Cal.
Parmelee, Elmer Stuart, Conn.
Fowlkes, Tilley, Texas.
Pennington, Chas. A., Arkansas.
Frame, Cornelius Aultman, 0.
Peters, Joel Monroe, Pa.
Frazier, James William, Iowa.
Pettibone, Charles F., Conn.
Fredericks, William J., Penn'a. Purviance, Wm. Emmet, Ind.
Freiday, William Gustav, Neb.
Frist, Harry Morrison, Del.
Radcliffe, Wm. Mann, Pa.
Frost, Ellis Freedom, R. I.
Ralston, Sam'l Elmer, Pa.
Fulper, Theodore Hurd, N. J.
Reigle, Erasmus Lear, Pa.
Rice, Fred'k Whitney, Pa.
Geiger, Charles George, Mo.
Ritchie, George Franklin, Pa.
Giarth, David I., Penn'a.
Robinson, James Weir, Pa.
Graham, William T., Penn'a.
Rogan, Thos. Daniel, N. J.
Greeson, George Alexander, Mo. Ross, Matthew Wilkinson, Pa.
Groninger, Wilson S., Penn'a.
Ruiz, Jesus, U. S. of Colombia.
Russell, Walter Judson, Pa.
Haines, Samuel Howard, N. J. Rutledge, Albert T., Pa.
Hall, Joseph U., Jr., Cal.
Hamill, John Frederick, Penna. Salas,
Francisco, Spain.
Hamilton, George M., W. Va.
Sapp, Luther
Luther Lafayette, N. C.
Hamilton, W., M. D., Penn'a.
Scott, S. Horace, Pa.
Harris, John Scott, Canada.
Seright. Thomas Clinton, Ohio.
Hart, Joseph, Penn'a.
Serra, Arthur Alves, Brazil.
Heintz, John P. E., Cal.
Serra, Norberto Alves, Brazil.
Hesser, Charles Le Grand, 0.
Service, John Haymaker, Pa.
Highsmith, Jacob F., N. C.
Shelton, Edwin B. L., Ky.
Hopper, Thomas T., Penn'a.
Shenk, George Bigler, Pa.
Hottenstein, Wm. J., Penn'a.
Shields, Alexander McM., Ky.
Howell, Elmer Ellsworth, Iowa. Shope, Elias Lincoln, Pa.

Shumaker, Luther M., Pa.
Vincent, Thomas N., Minn.
Simmons, Richard Gordon, Va.
Skelly, Chas. Jackson, Pa.
Walker, Harry Lewis, Iowa.
Slater, George Wishart, Kansas. • Walter, John, Pa.
Smith, Frank. Ira, Pa.
Ward, Richard, Pa.
Snyder, Abram Elias, Pa.
Warg, Edwin Conner, Pa.
Snyder, Emanuel Walton, Pa.
Warne, William Wilber, Pa,
Southrn, Frank L., N. J.
Watt, Harry Calvin, Pa.
Spence, William Bayne, Pa.
Weaver, Charles H., Pa.
Spencer, Boyd Cook, Pa.
Weida, Charles Benjamin, Pa.
Stapp, M. Robertson, Mo.
Werley, Charles Daniel, Pa.
Statler, Frank B., Pa.
Wertman, Alvin Andrew, Pa.
Steckman, Philip McC., Mo.
Wertman, Sam'l Ellsworth, Pa.
Sterner, Oliver Henry, Pa.
White, John Wesley, N. C.
Strickland, Melville C., N. C.
Whitten, James F., N. J.
Sutton, William Gordon, N. C. Willard, Herman Frank, Kan.
Swayne, Howard Roeder, Pa. ' Williamson, William S., Neb.
Swiler, Robert David, Pa.
Winton, Henry Nelson, Cal.
Womer, Frank, Pa.
Taxis, Herbert John, Ill.
I Woodhouse, Henry John, Pa.
Thompson, Harry 14., Pa.
Thompson, James Buell, Pa.
Yarnall, Charles Wesley, Pa.
Thompson, W. N., Maine.
Townes, Isaac Johnson, Ky.
Tucker, Joseph Ellison, Mo.
Zimmermann, Geo. Luther, Pa.

Of these there were from Pennsylvania, 1o2 ;
New Jersey, I I ; North Carolina, I t ; Ohio, 8 ;
Missouri, 8 ; Virginia, 7 ; Texas, 5; Kentucky, 5;
California, 5; Iowa, 4 ; Kansas, 4 ; West Virginia,
3 ; Maine, 3 ; Indiana, 3 ; Canada, 3 ; Connecticut, 2 ; Massachusetts, 2 ; Maryland, 2 ; Delaware,
2 ; Tennessee, 2 ; Colorado, 2 ; Illinois, 2 ; Nebraska, 2 ; Arkansas, 2 ; Brazil, 2 ; Georgia, 1 ;
Rhode Island, 1 ; South Carolina, I ; New York,
; Minnesota, I ; Washington, I ; Mexico, I ;
New Brunswick, I ; United States of Colombia, I ;
Spain, 1. Total, 212.
The following Prizes were awarded :—
I. A Prize of Poo, by The Medical News, for the best Thesis

embodying original research, to Michael Valentine Ball, of Pennsylvania.
2. A Gold Medal, for the best Essay on a subject pertaining to
the Practice of Medicine, to Joseph John Burke, of Pennsylvania,
with honorable mention of the Essay of Thomas Clinton Seright, of
Ohio.
3. A Gold Medal, for the best Anatomical preparation, to
Howard Roeder Swayne, of Pennsylvania.
4. A Case of Instruments, for the best Examination in Materia
Medica, to Ellis Freedom Frost, of Rhode Island.
5. A Case of Instruments, for the best Examination in Surgery,
to Malcolm Wayland Everson, of Pennsylvania.
6. A Gold Medal to Ross Parker Cox, of Georgia, for the best
report of Dr. Thomas G. Morton's Surgical Clinic at the Pennsylvania Hospital, with honorable mention to Geo. D. Thomas, of
the Undergraduate Class.
THE LATE PROFESSOR S. W. GROSS.—Samuel
W. Gross, M.D., LL.D., the eldest son of the late
Professor Samuel D. Gross, was born in Cincinnati, Ohio, February 4th, 1837. He received his
college education at Shelby College, Kentucky,
and studied medicine in the Medical Department
of the University of Lousiville and the Jefferson
Medical College, from which last institution he
graduated in 1857. He relinquished early practice
in Philadelphia to enter the service of the United
States in the War of the Rebellion, being appointed Brigade Surgeon U. S. Vols. in August
1861, and occupying until June, 1865, when he was
mustered out of service, various important and
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responsible positions in different portions of the
country during the most active and trying periods
of the war. He then became Surgeon to several
Hospitals in Philadelphia, of which the Hospital
of the Jefferson Medical College was probably the
most important, and Lecturer on Genito-Urinary
Diseases in the summer course of Jefferson Medical
College ; in which institution, in 1882, he was elected
Professor of the Principles of Surgery and Clinical
Surgery, a position occupied by him at the time
of his death. His contributions to medical journalistic literature were numerous and important,
and his papers and work on Tumors of the Mammary Gland gave him a distinctive reputation as an
authority on the pathology and treatment of these
affections. He edited and revised his father's
works on Surgery and Diseases, Injuries, etc., of the
Urinary Bladder, and wrote a Practical Treatise

on Impotence, Sterility and Disorders of the Male
Sexual Organs. He contributed valuable papers
to local, State, and national medical organizations,
and at the time of his death was engaged in the
preparation of a paper on " Stone in Children, and
the Operation for its Relief," for the Cyclopedia of

the Diseases of Children.
He was an impressive speaker, an earnest
worker, an eloquent and successful teacher, and
skillful surgeon. He died on April 16th, 1889, in
the fifty-third year of his age, having been taken
sick about three weeks previously, the disease soon
developing into typhoid pneumonia, attended with
almost constant delirium.
Prof. Gross was buried in the family vault in
Woodlands Cemetery on Good Friday afternoon,
April 19th. The plain Service of the Protestant
Episcopal Church for the Dead was read at his
home in the presence of the immediate family, a
few relatives, and the Trustees and Faculty of
Jefferson Medical College. The casket was not
uncovered during the services ; a few strips of
palm were laid on the lid. The casket was almost
embedded in the profuse floral offerings sent to the
house. Among these were wreaths, crosses, and
many other tasteful designs, and a vacant chair
of roses and lilies, with the words " Our Teacher"
across the back, from the students of Jefferson
College.
Professor J. M. Da Costa, Dr. J. Ewing Mears,
Prof. William Osler, and Dr. Orville Horwitz were
selected to act as pall-bearers.
At a meeting of the Faculty of Jefferson Medical
College of Philadelphia, held April 16th, 1889, the
Dean announced the death of Dr. S. W. Gross,
Professor of the Principles of Surgery and Clinical
Surgery. Whereupon it was
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Resolved, That, having learned of the death of
their friend and colleague Dr. Samuel W. Gross,
the Faculty are moved to express their profound
sorrow and sense of loss in his untimely death.
Endowed with high talents, which were cultivated
by years of well-directed study and research, he
had won the admiration of the medical world.
His brilliant career as a surgeon, joined to his
rare powers as a teacher, commanded the enthusiastic attention of the medical class. In the valuable lessons put in practice by hundreds of his
pupils, his works do follow him.
His colleagues could always count upon his unswerving loyalty to the College and his cooperation
in every movement for improving the means of
instruction and advancing the standard of education.
The Faculty realize that in him they have lost a
cherished associate, a tried and helpful companion,
and a co-worker who, as a surgeon, writer, and
teacher, had demonstrated his ability to maintain
the high honors of the illustrious name he bore.
Resolved, That, appreciating fully the irreparable bereavement sustained by his devoted wife and
family, we tender them our heartfelt sympathy.
Resolved, That a copy of these resolutions be
transmitted to his family, and that the customary
rites of respect be paid by the Faculty as a body.
At a special meeting of the Alumni Association
of the Jefferson Medical College, held at the College April 23d, 1889, the following preamble and
resolutions, framed by the following Committee
appointed for the purpose, Dr. J. C. Wilson, Chairman, Drs. J. H. Brinton, J. Ewing Mears, J. M.
Barton, W. H. Parish, Charles Wirgman, and Orville Horwitz, Secretary, were adopted :
WHEREAS, It is fitting that every organization of
men associated for the promotion of learning and
the advancement of the arts useful for mankind
should, on the death of a member who has distinguished himself by his devotion to such interests
and by eminent abilities consecrated to them, make
due acknowledgment and record of his services ;
Therefore be it
Resolved, That in the premature death of Samuel
W. Gross, our late President, the Alumni Association of the Jefferson College has sustained an incomparable loss. His knowledge of the principles and
his mastery of the art of surgery, his clearness of
apprehension, and his rare capacity to communicate the result of his labors to others, made him at
once remarkable among his peers of the Faculty
of the College, and conspicuous among his contemporaries of this and all lands ; his learning and
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industry are set forth in his books and in many
scattered papers that, have moulded the thought
and influenced the practice of the surgeons of his
day ; his abilities as a teacher are in daily testimony in the able work of a host of well-trained
practitioners of medicine in this and many foreign
countries ; his noble personal traits, manliness, fine
sense of honor, generosity, devotion to his friends,
were the bright crown of brilliant abilities.
Resolved, That a copy of this resolution be transmitted to his family, and for publication to the
medical and daily press.
Several Professors of the College and prominent
Alumni made brief eulogistic remarks in regard to
the labors and personal characteristics of Prof.
Gross, and suggestions were made having in view
the establishment of an S. W. Gross bed in the hospital and the painting of a portrait of the deceased.
At a special meeting of the J. Aitken Meigs Medical Association, held April 22d, 1889, the following minute was made :The ranks of the remaining few of the instructors of the members of this Association having
been invaded by death, it is, in grateful appreciation,
Resolved, That we will cherish the memory of Dr.
Samuel W. Gross as a talented teacher, whose precepts then inculcated guide us in our daily pursuits ; and that, together with the medical profession
at large, we mourn the loss of a savant whose impressive teachings, erudite writing, and originality
of thought and operative skill have made him a
master in surgery.
J. Moore Campbell, President; M. H. Bochroch,
Secretary; L. W. Steinbach, John S. Miller, H. H.
Freund, Committee.
ASSOCIATION OF ACTING ASSISTANT SURGEONS

U. S. A.—The annual meeting of this Association
will be held in the Casino at Newport, R. I., Monday, June 24th, 1889, at 8 P.M. Members of the
Association are cordially invited to read, or present
papers concerning the history and the welfare of
the corps. The officers are : President, A. Reeves
Jackson, M.D. ; Vice-President, J. L. Ord, M.D. ;
Treasurer, Richard J. Dunglison, M.D. ; Registrar,
Benj. L. Holt, m.n. ; Recorder, W. Thornton
Parker, M.D. ; Council, H. M. Deeble, M.D., H. R.
Porter, M.D., S. B. Stone, M.D., S. S. Turner, M.D.,
J. P. Pratt, M.D., John S. Warren, M.D. Applicants for membership should send to the Recorder,
Dr. W. Thornton Parker, 322 Benefit Street, Providence, R. I., as soon as convenient, their complete
medical history, giving name in full, date and
place of birth, date and place of graduation, date

of appointment, medical service and stations, list
of contributions to medical literature, inventions,
etc., date of termination of service, professional
positions held in civil life, present residence and
address. All information from friends concerning
deceased Acting Assistant Surgeons will be gratefully received. All past and present Acting Assistant Surgeons are cordially invited to become
members of the Association. The badge of the
Association is the Geneva Red Cross. The enrollment fee is $I.00; the yearly dues, $I.00.
A beautiful tablet, a large brass cross on an oak
panel, has been designed by the Gorham Manufacturing Co., and is to be placed in the chapel
at Fort Leavenworth, Kansas, in memory of the
Acting Assistant Surgeons of the U. S. Army who
have fallen in the line of duty in the service of
their country. The cost will be $63.00. Members
and friends of the Association are urgently requested to contribute as soon as possible, so that
the tablet can be completed at an. early date.
—Dr. Benjamin Lee, Secretary of the State
Board of Health, early in the past month left for
Florida on a sanitary mission of some importance.
The Legislature of that State, at its last session,
passed a resolution requesting that a commission
of sanitary officials should visit Jacksonville and
other points especially exposed to yellow fever,
and confer with the newly-created State Board of
Health as to the proper means to adopt to prevent
a recurrence of the serious epidemics of previous
years. Dr. Lee represented the interests of the
Middle Atlantic District on the commission. Had
a State Board of Health been in existence there
two years ago, many lives and millions of dollars
might have been saved. It is to be hoped that the
result of this conference will be so to strengthen
the hands of the young Board that all the money
needed to carry out the measures proposed will be
forthcoming, and that its orders will be implicitly
obeyed.
—That people like to be humbugged is again
confirmed by the following story from Paris, in the
Theraft. Gazette. Last week Dr. Cicard appeared
before the Seine Correctional Tribunal on the charge
of illegally practicing medicine. The evidence
showed that he had a large and lucrative practice,
and employed strange remedies. One witness, for
instance, testified that the doctor wrote cabalistic
signs on his prescriptions ; another, that he had
been ordered by him to hold a copper rod with
both hands until it fell off; and still another, that
he had been advised to stand on one leg. On
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being asked what he had to say, defendant replied
he had an excellent defence in the shape of a
simple document, which he would show to the
court on condition the secret be kept. The judge
having declined to make any such promise, after
much hesitation the poor fellow reluctantly handed
to the court a folded parchment, remarking he took
this step only to avoid being sent to prison. The
document staggered the judge, as it proved to be Dr.
Cicard's medical diploma, in good and due form.
Of course defendant had to be acquitted ; but, on
being asked why he had allowed himself to be
prosecuted and risked going to jail, he replied,
that for five years after obtaining his diploma he
had vainly tried to make a living by regular practice. Then, to avoid starvation, he hit upon the
quackery dodge, and made considerable money.
But now, that he had been obliged to show his
diploma, the trick would work no longer, and he
would be obliged to move to some other locality,
where he would not be known as a regular physician.
—The Samuel D. Gross Prize. The first quinquennial prize of one thousand dollars, under the
will of the late Samuel D. Gross, M.D., will be
awarded in 1893. The conditions annexed by the
testator are, that the prize " Shall be awarded every
five years, to the writer of the best original essay,
not exceeding one hundred and fifty printed pages,
octavo, in length, illustrative of some subject in
Surgical Pathology or Surgical Practice, founded
upon original investigations ; the candidates for the
prize to be American citizens." It is expressly
stipulated that the successful competitor shall publish his essay in book form, and that he shall deposit one copy of the work in the Samuel D. Gross
Library of the Philadelphia Academy of Surgery.
The essays, which must be written in the English
language, should be sent to Dr. J. Ewing Mears,
1429 Walnut Street, Philadelphia, before June 1st,
1893.
—A very pretty illustration of intelligence in the
anurba—the lowest but one in the scale of animal
microorganisms—is noted by Romanes in his work
on Animal Intelligence (The Microscoj5e, April,
1889). While observing some Euglena', a Mr. Carter
noticed a stalked and triangular acineta, around
which an ameba was creeping and lingering, as
they do when in quest of food. Knowing the
antipathy which the amerba, like almost every
other infusorian, has to the tentacles of the acineta,
he was greatly surprised to find that the former
crept up the stem of the latter, wound around its
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body, and placed itself around the ovarian aperture of the acineta. Presently a young acineta
was born, and was received in the unerring and
unrelaxing grasp of the ama'ba, which immediately
descended from the parent and crept off, to digest
its well-earned meal.
BUYING UP HOSPITAL PATIENTS.—We learn
from N. Y. Med. Abstract, April, 1889, that the
Paris Public Assistance Service finding that the
hospital accommodations for patients with acute
maladies were insufficient, have been buying beds
from comparatively able-bodied chronics at the
rate of twenty cents a day. At the same time they
agreed to give such patients, on application,
whatever transitory treatment they might need.
The scheme worked well. Hospitalized chronics
like liberty, when the addition of a small sum of
money will enable them to enjoy it ; and such
luxuries as tobacco and a little cheap cognac are
always attractive to them. As for beds, there are
a thousand and one places in Paris where they can
sleep for from 2 to 5 cents a night. This scheme
of bed buying might be advantageously operated
in large American cities.

—The Convention for the revision and publication of the " Pharmacopceia " of the United States
of America will assemble in Washington, D. C.,
at noon of May 7th, 189o, for the purpose of providing for a revision and publication of the " Pharmacopceia " of the United States of America. Dr.
Robert Amory, President of the Convention of
x88o, requests that every incorporated medical or
pharmacal college, association or society desiring
to be represented in the Convention will send to
him its corporate title and a list of its officers, addressed to the care of Dr. Edwin H. Brigham,
Assistant Librarian of the Boston Medical Library,
19 Boylston Place, Boston, Mass., in order that he
may prepare for publication, as directed by the
Convention of 1880, a list of the bodies to be
represented.
—In these days of persistent office-seekingwhen there are many more applicants than there
are offices to distribute—we are reminded that
when Abraham Lincoln was President he was
taken ill, and the physician told him he had varioloid. " What is it ? " he asked. " Varioloid," said
the doctor. " Good enough," said Lincoln ; " I've
something now I can give everybody."
—The N. 0. Med. and Surg. Journal mentions,
in its April issue, the fact that in Virginia there is
a doctor who practices over a large area of coun-
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try, preaches regularly to three congregations, runs
a large farm, and performs nearly all the funeral
and marriage ceremonies in his section. We read,
not long since, of the arrest, for malpractice, of a
graduate on the " Vitapathic " system. whose diploma entitled him to practice medicine, ordained
him as a minister of the Gospel of Life, and authorized him to preach and solemnize marriages, attend
funerals, and lawfully perform all ministerial offices.
Perhaps the Virginia doctor belongs to that school.
—The case of cancer for which Caesarean section (reported in our April issue) was performed by
Prof. Goodell in March terminated fatally, not
from the operation, but from the progress of the
disease. The infant died also. The operation
saved the woman the intense suffering that must
otherwise have inevitably resulted if labor had occurred by the natural process.
—A combination has been effected between the

Medical Register, Philadelphia Medical Times,
and Dietetic Gazette, Dr. J. V. Shoemaker retiring
from the Editorship of the Register, owing to the
pressure of other literary work. Dr. Waugh, editor
of the Times, will assume editorial control of the

Times and Register.
—The Memphis Journal of the Medical Sciences
is the title of a new medical monthly, with a corps
of six capable editors. We wish it success.
PERSONALS.—Dr. I. P. Strittmatter ( J. M. C., 1881)
has been appointed a member of the Visiting Staff
of St. Mary's Hospital, in place of Dr. J. B. Roberts, resigned.
Dr. F. M. Ewing (J. M. C., 1882) is now at Lincoln, Ill.
Dr. S. H. Green (J. M. C., 1880 is at Williamstown, Pa.
Dr. John R. Cook (J. M. C., 1884) has removed
to Rivesville, W. Va.
Dr. W. T. Hamilton (J. M. C., 1887) is practicing
at Ashland, Pennsylvania.
Dr. M. W. Everson (J. M. C., 1889) has located
at 3606 5th avenue, Pittsburgh, Pa.
Dr. J. D. Mayer (J. M. C., 1886) has removed
from Wernersville, Pa., to Ashland.
Dr. Thomas H. Carey (J. M. C., 1884) has removed to Wissinoming, Pennsylvania.
Dr. J. S. Boyers (J. M. C., 1883), of Decatur,
Ind., has been absent on a trip to California.
Dr. F. E. Stewart (J. M. C., 1879) has been appointed Demonstrator of Therapeutics in the Jefferson Medical College.
Dr. Herman S. Rooker (J. M. C., 1884), late

Physician to the House of Refuge, Philadelphia,
is now at Phillipsburg, Pa.
Dr. Robert Battey (J. M. C., 1857), of Rome,
Ga., delivered an address before the South Carolina Medical Association on April 24th.,
Dr. James Roberts (J. M. C., 1835) is still in
active practice at Carbondale, Illinois. Dr. J.
Marion Sims was a graduate of the same class.
Dr. G. M. Hamilton (J. M. C., 1889) has been
appointed Second Assistant Surgeon to the State
Hospital for Injured Persons of the Anthracite
Coal Regions of Pennsylvania, at Ashland, Pa., of
which Dr. Claude A. Dundore (J. M. C., 1887) is
First Assistant Surgeon.

Vlarriageo.
ADAMSEN — REDFIELD. — At Gloucester City,
N. J., April 2d, 1889, Hans Adamsen, M.D. (J. M. C.,
1887), of Bangkok, Siam, and Therese P. Redfield.
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BERLIN.—At Allentown, Pa., Wilson S. Berlin,
M.D. (J. M. C., 1878), of consumption, in the 37th
year of his age.
DUNCAN—At Raleigh, Tenn., April 12th, 1889,
George K. Duncan, M.D. (J. M. C., 1851).
GRIESEMER.—At Woodvale, near Reading, Pa.,
April I1th, 1889, John B. Griesemer, M.D. (J. M. C.,
1856).
GROSS.—At

Philadelphia, April 16th, 1889, Samuel W. Gross, M.D. (MA. C., 1857), Professor of
the Principles of Surgery in the Jefferson Medical
College of Philadelphia. (See p. 124).
KELLY.—At Manayunk, Philadelphia, April 12th,
1889, Emma J., wife of Joseph V. Kelly, M.D. (J.
M. C., 1868).
MARSHALL.—At Reading, Pa., March 5th, of
pneumonia, Philip D. Marshall, M. D. (J. M. C.,
1852).
MURRAY.—At Tacony, Philadelphia, April 3d,
1889, Frank Murray, M.D. (J. M. C., 1881), in his
thirty-third year. He died from shock, caused by
an insane man attempting to force his way into the
house while Dr. M. was recovering from typhoid
fever.
STRICKLER.—At Stephensburg, Kentucky, February 2oth, 1889, George W. Strickler, M.D. U. M.
C., 185o), aged 63 years.
STUBBS.—At Wilmington, Delaware, April 24th,
1889, Florence P., wife of Henry J. Stubbs, M. D.
U. M. C., 1869).
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Original Artirleo.
IRRIGATION OF THE STOMACH.
BY W. W. VAN VALZAH, M.D.,
Of New York.
Formerly Demonstrator of Clinical Medicine, Jefferson Medical
College,
AND CHARLES R. CRANDALL, M.D.,
Of New York.

We have thought best to employ the above
term instead of either of the more common
ones, " Stomach Washing " or " Washing
out the Stomach," for the reason that it is
more appropriate and scientific. Moreover,
it is eminently proper, because allowing a
stream of water to flow into the stomach and
over its surfaces is an irrigating process,
practically the same as irrigating any other
internal or external portion of the body.
It is a remedial method by no means
new, for it has been employed in different
ways and for various purposes many years.
As long ago as 1867, Kussmaul introduced it
as a means of treating chronic diseases of the
stomach, especially dilatation, and commended it to the medical profession. Since
then it has been recognized as a practical
method, but one " more honored in the
breach than in the observance," and hence
only occasionally adopted in extreme cases.
It is safe to say that the enthusiastic recommendations of Kussmaul never met with
popular acceptance, nor has the procedure
ever been made to accomplish the good that
it is capable of affording in a wide range of
cases. It is because of this widespread indifference to a valuable method that we add
our experience corroborative of its usefulness,
detail still again the simple technique of the
operation, and re-state the conditions in
which it is almost uniformly useful.
Presumably, the reason why stomach irrigation has never come into more general use,
is because many have fancied it to be something too offensive and distressing to the
patient, as well as too difficult for the average
practitioner to employ. Such a belief is
entirely groundless, for, as a matter of fact,
patients readily submit to the procedure, and
the physician who employs it a few times
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soon finds it to be one of the simplest of all
mechanical methods. Indeed, he will find it
to be almost as easy as irrigating a wound,
and, as a rule, it will yield results even more
prompt and gratifying. And, if we mistake
not, he will be more and more surprised at
the beneficial effects obtainable from the occasional use of a little warm water on the mucous
membrane of the stomach.
The apparatus used to accomplish such results consists of a tin, copper, or glass tank,
or reservoir, holding about two quarts of
water. This should be hung upon a nail
driven in a convenient place and about five or
six feet from the floor. At the lower edge or
bottom of the tank is a little nozzle to which
is attached a piece of half-inch rubber tubing
about six feet long, having a glass tube about
four inches long inserted in it near the middle.
Into the other end of the rubber tubing
should be inserted another section of glass
tubing about four inches long, and connected
to that should be the stomach tube proper.
These glass sections or connections enable
one to see the water as it passes through, and
they also facilitate taking the tube apart in
different places as needed. The stomach
tube should be from twenty to thirty inches
long, No. 18, " English," in size, and having
two large fenestrae or openings near its distal
end. The length of the stomach tube must
be sufficient to meet the demands of the case.
For instance, in the case of a child or small,
short woman a tube fifteen or eighteen
inches long would suffice ; on the contrary, if
the patient is tall or the stomach dilated, it
might be necessary to use a tube thirty inches
long in order to reach the lower curvature of
the stomach. There should alsO be placed
on the section of tubing attached to the tank,
and about four inches from the glass connection, a " stop-off" for controlling the stream
of water.
In order to carry out the successive steps of
the operation the first thing to do is to shut
the " stop-9ff" and fill the can with water
having the right temperature. Then have the
patient sit upright in a chair near by, and,
having first warmed the distal end of the
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stomach tube, begin its introduction into the
mouth. As soon as the end is thoroughly
moistened with saliva, it should be passed
onward into the throat, and the patient directed to swallow. At this juncture it is not
uncommon for the patient to gag and become
a little frightened, but all that is necessary to
do is to have him stop, rest and take a long
breath. So doing tends to relax the pharyngeal muscles and counteract the tendency to
spasmodic action. As soon as the gagging
has ceased, again direct the patient to swallow, and immediately after the throat has relaxed and the chin has dropped, push the
tube along an inch or more. As soon as the
tube has passed the throat three or four
inches, it is well to stop again for a few seconds, for during such enforced pause the
pharynx becomes more tolerant, the tube and
cesophagus are bathed with saliva, and the
further introduction of the tube is much facilitated. The successive acts of pushing the
tube, swallowing, resting, and taking long
breaths are to be persevered in until the tube
has passed downward from eighteen to twenty-four inches and has reached the deeper
portions of the stomach. During the first
two or three irrigations there is with some
patients more or less mental and physical disturbance. They are anxious and apprehensive, the saliva flows freely from the mouth,
and not infrequently there are signs of shock
and depression. But, as a rule, these conditions are transitory, confidence and self-control
being soon established, and future sittings are
devoid of any drawback. Indeed, it is not
uncommon after a few sittings to have the patient introduce the tube with perfect readiness
and indifference, and sit and talk while the
water is passing in and out of the stomach.
By following these rules of introducing the
tube, neither of us has been obliged to abandon the procedure in a single instance, even in
patients who were very timid, weak, and emotional. Nor have we seen the slightest serious
effects of a convulsive character, as reported
by Kussmaul and Lente. But we do not ignore the importance of observing every precaution, inspiring the maximum of confidence
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and self-control, and making the first two or
three sittings as brief and pleasant as possible.
To return to the process of irrigation : As
soon as the tube is well introduced, the "stopoff" should be opened and from a pint to a
pint and a half of water be allowed to flow
into the stomach. Then the "stop-off" should
be closed, the tubing disconnected where it is
joined by the glass connection nearest the
tank, and the end of the tube from the stomach lowered to a receptacle on the floor. Immediately the stream of water will begin to flow
from the stomach and, unless there is some
stoppage caused either by masses of undigested food or a sharp bend in the tube, it
will continue to do so until all has been expelled. Then the tube should be re-connected,
the "stop-off" opened, and the stream allowed
to flow until a sufficient quantity has again
entered the stomach. During the first two or
three irrigations, especially if the patient is
nervous and depressed, the better way is not
to fill the stomach more than two or three
times. Later, as confidence becomes established, and the throat and cesophagus become
more tolerant, the rule should be to fill and
empty the stomach until the return water
comes away perfectly clear. The object is to
keep irrigating until all mucus, bile and particles of undigested food are removed, and
the walls of the stomach left entirely clean.
So much for what may be termed the minutiae or technique of the procedure, and now
we will add a few facts and some general
information well worthy of bearing in mind.
1. In the first place, the water should be
fresh and pure, and heated to a temperature
of about ninety degrees. Water at this temperature is more solvent, it cleanses more
promptly and thoroughly, it is more stimulating to the nerves of the stomach, and it
is less likely to cause contraction and pain.
In most instances pure water is all that is
needed, but there are conditions in which
medicated water may be of additional service.
The agents which have been so employed are
bicarbonate of soda, carbolic acid, permanganate of potash, and other simple antiseptics.
As a rule, pure water accomplishes all that is
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desired, and has the virtue of being pleasant perience and must use his judgment in a way
and safe.
to obtain the best results.
2. In most instances irrigation should be
4. In a certain percentage of cases stomach
performed before breakfast, because then the irrigation does not leave pleasant immediate
stomach is usually empty of undigested food, effects. During the first two or three sittings
and a thorough cleansing leaves it in a better it is not uncommon for patients to complain
condition to carry on the process of digestion of depression, headache, nervousness, or an
during the day. Some authorities, however, uncomfortable feeling in the stomach. These
prefer a later hour, and claim that the best conditions are, however, of transitory charactime is a little while before the principal meal, ter, and are not to be so seriously considered
whether that be at noon or evening. If it is as to interfere with the object to be accomnecessary to decide upon a later hour than plished. Happily, all such discomforts have
the morning, then the rule should be to defer a compensation in the fact that good results are
until five hours after food has been taken. very sure to follow. Indeed, in most instances
We have found over and over again that a the patient is soon rewarded by a keener relish
disordered stomach requires about five hours for food, by the ability to digest more easily
to digest the plainest meal and discharge it and rapidly, and by a sense of comfort uninto the intestines. If, however, the object is known for a long time.
to remove undigested food, then almost any
5. As is the case with all forms of treathour can be fixed upon, but it will be neces- ment, there can be no rule laid down as to
sary to employ a larger tube and probably a how long irrigation should be persevered in.
stomach pump. When irrigation is performed Individual cases vary, and each establishes its
too soon after a meal has been taken, and own law. In some instances one or two irriperformed by the method here described, it is gations suffice, while in chronic catarrhal connot uncommon for the openings, or "eyes," ditions or in chronic dilatation many may
in the stomach end of the tube to become be required before satisfactory results are
occluded or stopped up with masses of undi- obtained. The best general rule to adopt is to
gested food. Of course the outward flow of follow up the procedure as long as it continues
water is at once prevented and much delay to do good and to aid in affording the desired
and annoyance are occasioned. To over- improvement.
come such difficulty it is necessary either to
The several conditions for which stomach
allow the water to flow in from the tank, or irrigation is recommended are generally well
else to blow through the tube and thus force known. They have been defined by many
out the obstruction. Sometimes advising of the most renowned German and English
the patient to cough or to make pressure over physicians who have given the procedure an
the stomach will force the obstruction into the established place in medical practice. It will,
tube and outward, and so reestablish the out- however, be in place to refer to them again
current.
and once more to call attention to the
3. It is difficult to say just how often matter.
stomach irrigation should be performed,
1. In the first place it is to be said that
because of the vast differences in patients and stomach irrigation is applicable to the treatconditions. As might be inferred, very much ment of gastric disorders in infants and childepends upon the nature and severity of the dren. Dr. A. Seibert, of this city, has decondition to be overcome. In functional dis- monstrated that even very young children
orders two or three irrigations a week gen- can be treated in this manner, and that they
erally prove sufficient, whereas in old cases respond to the good effects with amazing
of dilatation or chronic gastric catarrh one rapidity. It affords us pleasure to quote the
each day is none too frequent. In regard to results of his efforts in the treatment of
frequency, the physician must learn from ex- cholera infantum by means of stomach irriga-
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tion. Ina statement reported in the New York 1 tranquillizes the nerves of the stomach as to
Medical Journal of April 6th, 1889, he spoke help check nausea and vomiting.
4. Again, the employment of stomach irri" Cholera infantum, such
as follows •
as produced by tyrotoxicon, or that in which gation as an aid in the treatment of chronic
persistent vomiting was a prominent symptom : gastric catarrh is one of the most practical
If there were no changes in the tissues of the methods that can be adopted. It serves to
brain, washing out of the stomach would promptly dislodge, dissolve and remove the
check this vomiting, and milk could be given excess of tough, viscid, acid mucus that forms
and retained within an hour afterwards. and adheres to the walls of the stomach. It
Twenty-six out of twenty-eight children so is useless to hope to cure cases of this kind
treated for this disease during the previous until such material is gotten rid of and fersummer had recovered. The action of water mentation prevented. Besides putting the
here was purely mechanical, and simply organ in a clean condition for the reception
removed fermenting material. The younger of food, it tends also to restore nerve tone
the child the easier was the treatment to and muscular contractility, and to promote
apply, and the more certain the benefit which the natural processes of digestion. In view
of these facts it is reasonable to claim that
would result."
2. Irrigation is also of decided utility in daily irrigation in cases of chronic gastric
the treatment of acute functional disorders of catarrh is a most useful adjunct to a wellthe stomach due to over-eating or to eating regulated diet, proper rest and recreation, and
improper foods. It promptly removes the such medicinal agents as are indicated.
5. Still, again, there is no procedure that
debris of partially digested and fermented
has
proven to be of greater aid in the treatfood, and it cleanses the mucous lining of the
ment
of dilatation of the stomach than has
stomach of its coating of acid mucus. It is
this last named material that irritates and irrigation. While it is not a "cure all" for
congests the gastric follicles, that causes all cases, it is a most important adjunct to
hypersecretion of the gastric juices, and that other remedies. Besides serving the mechanferments and largely destroys the next meal ical purpose of removing vitiated secretions
that is taken. One single washing is calcu- and foods, it tends, as will be shown further
lated to check the sour and nasty eructations along, to create nerve tone and muscular
caused by rich, sweet foods, and to remove contraction. It was first employed in the
the sense of fullness, weight, uneasiness, and treatment of dilatation twenty years ago by
burning that so often follows indiscretion and Kussmaul, and the method has been more or
gormandizing. As grateful as such help is, less in vogue ever since. He applied it to so
the good results do not immediately stop, for many cases and obtained such good results
the stomach is left in a clean and more health- that he established the treatment on a firm
ful condition for the reception and digestion basis, and created for himself lasting renown
as a benefactor of his profession and of
of the next meal.
3. The more immediate beneficial effects humanity. Subsequent to the efforts by
of stomach irrigation are to be seen again Kussmaul, the English physicians adopted
when the method is employed in the treat- the procedure, and concerning its utility in
ment of acute gastric catarrh due to excessive dilatation, Fagge reports as follows : " This
use of alcoholic drinks. It not only tends to plan has been tried in a few instances at Guy's
remove the poison itself, but also the ferments Hospital and with decided success. The
and catarrhal mucus which collect more or vomiting often ceases entirely ; there may be
less in the stomach as a result of irritation great diminution of pain ; the appetite imand decomposition. In addition to these proves considerably ; the patient becomes
effects a good douching of the stomach with much more cheerful ; he regains much of the
warm or hot water allays irritability, and so flesh and strength he has lost ; and he is no
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longer troubled with constipation. Such
striking results are not, however, to be looked
for in those cases in which dilatation of the
stomach is the result of cancerous disease of
the pylorus."
In addition to the above commendatory
statements, Dr. W. H. Welsh, in his elaborate article on " Dilatation of the Stomach "
published in Pepper's System of Medicine,
has said : " By washing out the stomach we
accomplish three important things ; first, we
remove the weight which helps to distend the
organ ; secondly, we remove mucus and stagnating and fermenting material which irritates
and often inflames the stomach and impedes
digestion ; and thirdly, we cleanse the inner
surface of the stomach, and obtain the beneficial influence of the direct application of
water to which various medicinal substances
can be added. It is probable that in removing
the fermenting contents of the stomach we also
remove a possible source of self infection of
the system." Thus have German, English,
and American physicians concurred in reporting favorable results from the employment of stomach irrigation in cases of dilatation. There is one other fact worthy of being
added to this phase of the subject, and that is
that irrigation tends also to restore nerve tone
and muscular contractility to the stomach.
This was noted and enlarged upon by Kussmaul, and we have seen it verified in a recent
case. Restoration of contractile power, increase of appetite, and improvement of digestion resulted from a few irrigations. It is
reasonable, however, to believe that best results would ensue where it was relied upon
simply to keep the stomach clean, and its
good effects aided by a carefully-regulated
diet, strychnia or its alkaloid, and a faradic
current.
6. Lastly, the utility of stomach irrigation
as an aid in the treatment of ulcer and cancer
of the stomach, has been demonstrated many
times. In a general way it serves the same
purpose as has been described in the treatment of chronic catarrh and dilatation of the
stomach. In other words, it washes out
tough glutinous mucus, fermented secretions
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and foods, and the vegetation known as sarcina ventriculi. The removal of all such
morbid substances tends not only to relieve
pain, but also to prevent vomiting and the
eructation of offensive fluids and gases. But it
is to be borne in mind that in applying irrigation to the stomach where there is organic
disease and destruction of structure, it is
necessary to use exceeding caution. Overdistention of the stomach by the use of too
much water might be followed by hemorrhage,
great pain, profound shock, or even rupture
of the walls themselves.
In concluding this somewhat lengthy reference to the clinical value of stomach irrigation and the indications for its use, we would
again urge its more general adoption. Our
aim is to call attention to its simplicity and
utility, rather than to report cases or discuss
its application to special conditions. As must
be admitted, it is a procedure that is simple
in execution, useful in a wide range of cases,
and quite indispensable as an adjunct to other
treatment in certain chronic affections of the
stomach. We are satisfied that the more it
is employed the more fixed will become its
clinical importance as a reliable factor in the
treatment of the more serious diseases of the
stomach.
REMOVAL OF A VERY LARGE MULTILOCULAR OVARIAN CYST,
FOLLOWED BY COMPLETE RECOVERY.
BY WILLIAM S. STEWART, A.M., M.D.,
Professor of Obstetrics and Gynecology in the Medico-Chirurgical
College of Philadelphia.
Read before the Philadelphia County Medical Society, April 24th,
1889.

I am desirous of describing a recent operation on account of the enormous size of the
tumor and the highly satisfactory results of
its removal:
Mrs. D. J., aged thirty-eight years, of Camden, New Jersey, was brought to my office in
the fall of 1888 by her physician, Dr. W. H.
Ireland. The history of the growth and the
examination made at that time convinced me
of the presence of a multilocular ovarian cyst
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Joseph Leidy ; but neither has found evidence
of this parasite. I have also failed to discover
it in the blood, either by day or night. The
blood has also been examined (on one occasion, two nights ago, in this hall) by Dr.
Griffith and Dr. Tyson, with the same negative
result.
Now as to what we do find. The urine is
acid in reaction and has a specific gravity of
Iwo. On agitation with ether this milky appearance gives place to a slight cloudiness ;
showing it to be largely due to fat. On
chemical examination of the urine after the
removal of the fatty matter, a notable quantity
of albumin is found, but no sugar. A promised accurate chemical analysis has been prevented by the activity of our therapeutics—or
the perversity of the disease.
Under the microscope the milkiness, as
stated in the report of Dr. Leidy, "appears to
be due to an exceedingly fine and scarcely
perceptible molecular basis, as well as to the
presence of lymph corpuscles."
On three occasions I have found fragments
of finely granular tube casts, and twice a few
red blood corpuscles. After solution in ether,
the presence of oil globules is very plainly
shown. Bacteria of various kinds were numerous in all specimens examined, even the
one freshly passed. No unusual form was
cognized as such. The long, slender rod
described by Sir William Roberts was invariably present.
When first noticed, the urine all day long
presented more or less the chylous appearance. That passed before me, at about twelve
o'clock, noon, a week ago, was of about the
color that would be produced by mixing these
two specimens ; one clear, one chylous. Later,
the milkiness was present only in the morning
urine, and now it is not present, even in the
morning. The clear specimen of urine shows
neither oil, corpuscles, albumen, nor sugar.
The boy, although not fatty or fleshy, and
probably much under weight, is not wasted.
He is active, extremely intelligent, and possesses much physical endurance. Heart and
breath sounds are normal. No disturbance in
any other function has been observed and no

lesion of any kind has been detected. Liver
and spleen give normal percussion ; there is
no cedema or swelling anywhere. No enlarged glands, except a few shot-like enlargements back of the sterno-mastoid muscle, can
be discovered. The chyluria has evidently
run the same course as before, spontaneously
intermitting ; and I have thus been prevented
from making extended observations as to the
effect of diet, exercise, etc. The case seems
to be non-parasitic, but I am not prepared to
explain its origin with present data. I shall
try to keep the patient under observation.

Nato of Vrartirt,
THE TREATMENT OF BRIGHT'S
DISEASE.*
BY FREDERICK P. HENRY, M. D.,
Physician to the Jefferson Medical College Hospital.

In the first place, you should dismiss from
your minds any idea of suppressing, or even
diminishing, the albuminuria by drugs administered with the object of constringing the
renal vessels, or of so modifying the albumin
as to make its filtration through the glomerular vessels difficult or impossible. Such
effects have been ascribed to tannic and nitric
acids, but they have been weighed in the balance and found wanting. The treatment of
Bright's disease must, therefore, for the most
part, be dietetic and hygienic.
Before mentioning any particular articles of
diet that exercise an injurious effect in Bright's
disease, it should be stated that in the urine of
a certain proportion of perfectly healthy persons after a hearty meal—i.e., a meal containing an abundance of nitrogen, albumin may
be found. It would appear, therefore, on a
priori grounds, that albuminous substances
should be administered sparingly, and clinical
experience brings ample testimony in support
of this inference. It may be laid down as a
rule that eggs are to be discarded from the
diet. Experiments on animals have proved
that the quantity of albumin excreted with
the urine is much greater than the amount of
* Med. News, May 4th, 184.
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this substance injected into the veins—in one
instance four times as much—and that the
albuminuria thus excited is more or less persistent. It would seem that egg albumin to
certain animals and to certain constitutions is
a decided irritant to the kidneys. The same
is true to some extent of meat, which should
be administered sparingly, and preference
given to white meats and fish, which contain
less albumin than beef and mutton. Another
objection to the use of albuminous substances
is that they increase the quantity of urea in
the blood, and whatever views may be held
with reference to the production of so-called
" uraemia," there is no doubt that the presence
of urea in an albuminous solution increases
the filtration of the albumin.
Cheese is another substance to be avoided.
Fifty years ago (in 1839) Christison observed
temporary albuminuria in persons who had
eaten heartily of this substance.
It is sometimes argued that as albumin
passes out of the system in large amount, this
loss should be atoned for by the free ingestion
of albuminous substances, but such an argument proceeds from ignorance of the facts of
the case. In albuminuria of high degree the
loss of albumin, when carefully estimated, is
found to be remarkably small. It rarely
amounts to more than a few tenths of one per
cent., and it has been calculated by Senator
that half a pound of meat contains enough
albumin to cover the weekly loss of this substance in high degrees of albuminuria.
As regards fluids, alcoholic drinks should
be entirely avoided, but when patients insist
that they cannot do without such beverages,
which is equivalent to saying that they will
not, they may be advised, out of a variety of
evils, to choose the least, which is claret. Its
percentage of alcohol is small, and it contains
tannin, which is still regarded by some as of
medicinal value. Beers are considered more
injurious than wines. The composition of
wines is involved in some obscurity, but they
certainly do not contain the salicylic acid and
cocculus indicus which have been found in
some beers.
Having mentioned some of the substances
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to be avoided in the diet of those afflicted with
Bright's disease, it remains to be stated what
things may be consumed, not only with impunity but with benefit. The main reliance
should be upon milk. An exclusive milk diet
is often talked about but seldom lived up to.
The bulk of this liquid, which must be taken
to supply the barest needs of the system, is so
great as to overtax the average healthy stomach, to say nothing of the irritable stomach of
Bright's disease. According to Voit, a healthy
adult prisoner, while idle, requires 85 grammes
of albumin, 3o grammes of fat, and 3oo grammes
of hydrocarbons per diem, while two litres
(about 312 pints) of milk contain only from
68 to 70 grammes of albumin. The fat in this
amount of milk will be twice as much as is
necessary, and the hydrocarbons about onethird the necessary amount. If the digestion
is good the milk may be given unskimmed, as
the fat may supply the deficiency in hydrocarbons, but if, as is generally the case, it is
bad, the milk must be skimmed and the deficit
in hydrocarbons made up by the addition of
bread, oat meal, corn meal, hominy, or rice.
On such a diet the nutrition may be well
maintained, especially if the patient does not
take much exercise, and here let me insist on
the important fact that a patient with Bright's
disease should take little or no active exercise,
for muscular activity by increasing arterial
tension is always injurious. Passive exercise
in the form of massage is all that should be
indulged in. The functions of the skin may
be maintained by occasional warm baths followed by vigorous friction, during which great
care must be observed to avoid taking cold.
The underclothing should be of wool the year
round.
The question of the climatic treatment of
Bright's disease has not received the attention
it deserves. Above all things the climate recommended should be dry. A warm is to be
preferred to a cold climate, but a cold, dry climate is better than one that is warm and moist.
It is probable that the early detection of Bright's
disease and the removal of the patient to a
suitable climate will be followed by at least as
good results as have attended similar pro-
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cedures in eases of phthisis. Pye-Smith men- ministered with care. It is best given hypotions the case of a young man who was anaemic , dermatically, beginning with one-sixth of a
and oedematous, with casts in his urine and in- grain of the nitrate of pilocarpine ; next best
creased vascular tension, who was completely by the mouth, in the form of the fluid extract.
cured by a residence of one winter in Egypt, The infusion is very nauseating, and has not
the only additional treatment being flannel, been prescribed by me for several years.
diet, and chalybeates.
Purgatives are of great value in Bright's
The drugs employed in the treatment of disease, and should be administered twice a
chronic Bright's disease are administered week, even when the bowels are regular. The
with the view of mitigating the severity of the best cathartics are the salines, and of the
secondary symptoms. Of these, the one uni- salines there is none better than a mixture of
versally present is anaemia, which may be so magnesium sulphate and potassium bitartrate.
great as to cause serious difficulty in deter- A drachm of the former and half a drachm of
mining whether or not it is primary. For the latter in lemon syrup and water is not unexample, Fagge mentions a case of contracted palatable, and may be given every hour until
kidney which was "set down," presumably by several doses have been taken, or one single
himself, as one of pernicious anaemia. The larger dose of the two may be given early in
difficulty is enhanced by the fact that in high the morning in a glass of hot water. It is
degrees of anaemia, owing to diminished blood doubtful whether the saline and alkalinepressure and malnutrition of the renal epithe- saline waters so much employed in Germany
lium, a slight degree of albuminuria is fre- in the treatment of Bright's disease possess
quently present. As to the degree of the any medicinal influence apart from their laxaanaemia of Bright's disease, that, of course, tive properties. Mercurials should not be emdepends to a great extent upon the stage it ployed in the treatment of Bright's disease, as
has reached, although the anaemia in an early they are apt to induce salivation, and are
stage of cases that have been neglected may besides contraindicated by the anaemia which
be greater than that of a later stage of cases is always present.
which have received proper treatment. ChaAnother drug to be avoided, especially in
lybeates are, therefore, indicated from the that form of the disease associated with constart, a fact which was empirically ascertained tracted kidney, is opium. Comparatively small
long before the introduction of clinical exami- doses of opium have caused narcotic poisoning
nations of the blood. There is no better in several instances. Intercurrent attacks of
preparation of iron in Bright's disease than pain may, however, necessitate the use of this
the tincture of the chloride. Basham's mix- drug, but if morphia be used hypodermically,
ture, which, besides this tincture, contains it should always be combined with atropia.
acetic acid and liquor ammonia acetatis, is In acute Bright's disease this intolerance of
an excellent preparation. The last-named opium is said not to exist, but it is hard to
drug is of value on account of its diaphoretic draw the line between acute and chronic. For
properties, and its administration has been a instance, you may be called to attend a patient
matter of routine at Guy's Hospital since the with an attack of acute Bright's disease, and
time of Addison.
this very attack may be engrafted upon a
Another diaphoretic has hardly fulfilled the chronic process of which both yourself and
expectations that were formed regarding it on the patient may be entirely ignorant.
its first introduction. I refer to jaborandi, and
The dyspncea, which is often an alarming
its alkaloid, pilocarpine. It is depressing in symptom of Bright's disease, is best combated
its action on the entire system, and is sure to with nitrite of amyl and nitroglycerine. The
interfere with the digestive functions. It effect of the former is transient, that of the
should, therefore, be held in reserve for cases latter much more permanent. Great cedema
of rapidly progressing cedema, and then ad- of lower limbs and scrotum may be relieved
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by needle punctures, from which there will
be a constant oozing of serum. These punctures may, however, be the starting-point of
erysipelas or gangrene in late stages of the
disease, and such complications are rapidly
fatal.
The treatment of uramic convulsions or
coma, to be successful, must be vigorous. In
case of violent clonic convulsions, venesection
should be promptly resorted to, from ten to
twenty ounces being abstracted from a vein.
In case of coma a drastic or hydragogue
purgative, such as elaterium or croton oil,
should be administered, and of the two I
prefer the latter. Two drops of croton oil
in a little mucilage may rescue the patient
from an apparently hopeless condition. The
cardiac complications present the same
indications as those of primary heart disease.
With the aid of the various measures above
enumerated, life may often be prolonged for
an indefinite period. Albumin and casts may
be present for years in the urine of persons
who present an appearance of robust health ;
but it is scarcely necessary to say that such
people have made a study of living under
difficulties, and are aware that the slightest
indiscretion may prove fatal.
A CASE OF PULSATING EMPYEMA.
Dr. J. C. Wilson, of Philadelphia, read
before the Philadelphia County Medical
Society, May 8th, 1889, a case of this affection which is worthy of record, not only
because it illustrates a rare clinical condition,
but also because it sheds light upon points
in the pathology of that condition which
have been the subject of debate :Without entering into minutia, we may
briefly say that the sequence of events in this
case appears to have been the following : Strain
in lifting causing laceration of the pulmonary
pleura (whether pleural adhesions, set up
during the sickness three years ago, had any
part in determining such a lesion or not cannot be decided) ; pneumothorax followed by
serous effusion ; aspiration in the fourth
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week, twice repeated at short intervals ; pyopneumothorax with firm compression of lung,
the lower lobe of which is completely airless,
and probably adherent to the pericardium ;
slight expansion of upper lobe after aspiration ; heart dislocated and retained in its new
position by inflammatory adhesions ; transmission of impulse from displaced heart
through contracted left lung, at first to fluid
contents, later to tensely confined air in the
pleural cavity, with pulsation of the chest
wall ; this pulsation more distinct and persistent opposite the second and third intercostal spaces, probably there transmitted through
the compressed lower portion of the upper
lobe, which has contracted adhesions at that
point.
The tension of the pleural cavity, which,
shortly after the removal of the first drainage
tube, produced flatness on percussion below
the area of the adherent lung, is only explicable upon the hypothesis of a persistent rent
in the pulmonary pleura.
Pulsating pleural effusion appears to be an'
extremely rare condition. It is almost invariably encountered in left-sided effusions ;
in three instances, however, was the empyema
on the right side. The effusion has in every
instance, save one reported by Kepler, been
purulent. For this reason, Comby suggests
that the term pulsating empyema should be
employed, instead of pulsating pleurisy.
The cases may be referred to two general
groups :1. Intra-pleural pulsating effusions.
2. Pulsating empyemata necessitatis.
The latter is the more common. The external tumor is usually single, but in several
instances there have been two or more tumors
present. The pulsating tumor may often show
itself at some distance from the thorax. Thus,
it has been on two occasions observed in the
lumbar region. In a small proportion of the
cases the pulsation has been observed in
recent effusions ; as a rule, however, it does
not appear until the fluid has been present for
some time.
The diagnosis is unattended by difficulty.
It is true that the site of the pulsation and its
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cardiac rhythm suggest aneurism of the thoracic aorta, especially when the pulsations are
sufficiently strong to visibly move the hand
in palpation or the head in auscultation.
Here, however, we must note the absence of
aneurismal pulsatile expansion, of murmur,
and of thrill. Osler proposes, in cases of
doubt, exploratory puncture with a very fine
hypodermic needle.
Among the theories that have been advanced to account for this condition, that of
Comby, which rests upon three post-mortem
examinations, has much in its favor, though
it cannot be invoked to explain all the cases.
Having found the left lung firmly flattened
and adherent to the pericardium, Comby
thinks that this anatomical disposition plays
an important part in the transmission and
amplification of the movements of the heart.
It is true that this theory is open to serious
objections, especially that the lung has not
been found in all cases in a condition of atelectasis. Comby declares himself, therefore,
ready to accept some less questionable pathogenic theory.
The theory of Fereol is a modification of
that of Comby. He holds that the presence
of pneumothorax in connection with a large
pleural effusion is the condition sine quel non
of pulsating empyema, and he supposes that
this pneumothorax is closed, and that it
forms an elastic cushion between the heart
and the wall of the chest, to which the pulsations are communicated after the manner of
the rubber air-cushions of Marey's cardiograph.
In the case that Dr. Wilson reports, the
condition fully responded to the requirements
of Comby's theory, the lung being, in part,
fully compressed and adherent to the pericardium and communicating the cardiac pulsations with distinctness and some degree of
force to the finger introduced into the pleural
cavity, and to a probe brought in contact with
it through the pleural wound. The wide extent of the perceptible pulsations during the
period immediately preceding the last operation at a time when the pleural cavity was
tensely distended with air, but containing no

fluid, demonstrates the fact that, under
certain conditions, the cardiac pulsations
are capable of being transmitted through a
tense pneumothorax to the surface of the
chest. And the persistence of distinct pulsationin the second intercostal space, to the left
of the nipple line, at the present time, after
the pleura has been freely opened, justifies
the conclusion that pulsation may, under certain conditions, be transmitted through a considerable extent of compressed and airless
lung. What these conditions may be must
be determined by further investigations.
It may be affirmed that no one of the theories hitherto advanced is adequate to account
for all the cases, but that there are several distinct.conditions which favor the development
of pulsations in pleural effusions. The difficulty in formulating any comprehensive theory
arises from the fact that every condition hitherto invoked to explain this curious phenomenon is frequently present in left sided pleural
effusions that show no pulsation whatever.
When the man came under observation,
there was no question that there was a large
effusion with decided compression of the lung
and a small pneumothorax yielding flatness
on percussion almost to the apex of the chest.
At that time there was general pulsation.
Hence it may be stated that large effusion,
compressed lung and small pneumothorax
give rise under certain circumstances to a
general pulsation. Still, all these conditions
may occur and frequently do occur without
pulsation.
The second condition under which the case
showed general pulsation was tense pneumothorax after the fistulous opening had healed.
There was at that time no effusion. The pulsation under all circumstances was most
marked in the second and third intercostal
spaces to the left of the nipple line. Now that
the patient has an open chest with free communication with the external air, we still have
at this point distinct pulsation. This, Dr.
Wilson thought, is to be explained by the fact
that not only the lower lobe of the right lung
is adherent to the pericardium, and airless, but
that there is also atelectasis of the inferior
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— -In such cases, and in all those of enfeebled
portion of the upper lobe, which has become
digestion
and in which the food remains undiadherent to the chest wall in this region, forming a bridge of solidified lung tissue which gested and fermenting in the stomach and
intestines, pepsin and pancreatin and peptondirectly transmits the cardiac pulsation.
There are in this case three conditions ized foods, afford us pure and simple physioessentially dissimilar in which the pulsation logical remedies, whose administration is
persists. As already said, the difficulty in attended with no dangers ; and their employformulating any general theory in regard to ment does not preclude the use of cathartics,
this curious phenomenon arises from the fact or administration of antiseptics that are antithat we so frequently encounter all these toxic to ptomaines.
Recently we have obtained the best results
pathological modifications of the physical
from
such treatment, though it must be adrelations of the intra-thoracic viscera of the
left side without pulsation. Pulsating empy- mitted in cases of unusual gravity, when colemata are so rare that up to the present time lapse threatens, that coto and wild yam are
Dr. Wilson has been able to find reference to sometimes of value to check the flux, the digestive ferment following to secure proper
only fifty cases.
digestion and nutrition. So long ago as
DIGESTIVE FERMENTS IN THE 1856, Joulin and Corvisart (Rev. Med. Chir.
INTESTINAL DISORDERS OF IN- de Paris) outlined this mode of treatment,
FANTS.
and claimed the happiest results therefrom ;
It seems somewhat strange, with our present and more recently it was advocated by Trousknowledge of digestive ferments, that the ap- seau, Pidoux, Barthez, and Rilliet, of France,
plication of pancreatin and pepsin in the and Ellis and Davidson of the United Kingdiarrhceas and intestinal disorders of children, dom. Later still, Dr. J. Milner Fothergill
especially those arising from inanition, is not (Handbook of Practice, p. 4o) remarks of
pepsin : " Its utility in the treatment of immore general.
We believe that an extension of the use of perfect digestion and diarrhoea in children is
these products in such diseases would not certain." Prof. J. Lewis Smith (Prof. Dis.
only prove advantageous to the practitioner, Children, Bellevue Hosp. Med. Coll.—Archiv
but save the lives of many little ones that Pediatric, 1866, p. 518) expresses exactly the
same opinion. Prof. Frederick John Farre
otherwise would be doomed.
No practitioner, possessed of a modicum of (Pareira's Mat. Med. and Therap., p. 943)
therapeutic and physiological knowledge, will commends pepsin " very highly in cholera inbe found to admit that chalk mixtures, opiates, fantum and summer complaints of children."
astringents, etc., meet fairly the indications And Bartholow declares (Mat. Med. and
in these cases. The antacids act merely Therap., p. 68) : " Very great success has
mechanically, soothing the irritated mucous been attained in the treatment of the diarrhoea
coat of stomach and intestines ; the action of of infants by pepsin. . . . The motions
opiates which are especially dangerous to ad- will be quickly changed in character, and the
minister to nurslings, is uncertain, for it is nutrition of the child improved, by giving it
impossible to gauge their use so as to attain immediately after each supply of food." He
the exact limit essential to intestinal anaesthe- further recommends (Napheys' Medical Thersia and arrest of peristaltic action, without apeutics, p. 395) the employment of peptonnarcosis ; and astringents, while repressing ized milk or milk gruel for food in these
secretion, at the same time retain and favor cases, in which he is supported by Wilson
the absorption of ptomaines and other poi- Fox (Diseases of Children, ii, p. 821), who
sonous products which have provoked the considers " pepsin invaluable in gastralgia and
flux—they limit the dejections at the expense all irritative states of intestinal and stomach
of non-elimination of the toxic.
mucous membranes."
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With such evidence, and with the physio- may be hoped for from the use of a truss or
logical knowledge that at present obtains, it support.
4. In adults it should never lightly be
is evident the digestive ferments are too little
assumed
that a truss cannot effectually and
studied or employed. Yet we must admit
persistently
retain the hernia, making an
there have been good grounds for such
neglect, in that the pepsins upon the market, intelligent and obedient patient practically
for the most part, have been untrustworthy, both comfortable and safe. In the majority
and with no definite guide for testing, that of of cases this may certainly be taken as a
the U. S. P. being of a very low standard. I starting point from which to consider the proThese objections no longer obtain, however, for priety of operation.
5. Whatever method is chosen absolute
manufacturers have been led to provide accurate tests, and now disseminate the same in asepsis is an essential for success and safety.
their literature. Thus we find Parke, Davis While the former may be attained in suppu& Co. issue a work on Digestive Ferments, rative cases, the latter is undoubtedly imthat is accurate in all details, and further they perilled, nearly all the fatal cases which have
have placed upon the market, a new pepsin been reported having been attended by the
of higher digestive power than any hereto- formation of pus.*
6. Sufficient data have not been gathered
fore introduced, and possessing the exceptional advantages of being absolutely free together to enable us to judge finally as to
from ptomaines, readily soluble, and of a certain minor points, such as the treatment of
digestive power hitherto unattained. More- the sac and rings and canal, the use of a truss,
over, the standard of pepsin has been raised etc., nor even of the much more important
by the better manufacturers, and it is the questions of mortality and permanency of
practitioner's own fault if he is not able now cure, wide differences of opinion still existing
among prominent surgeons as to all these
to secure a preparation suited to his needs.
matters.
THE RADICAL CURE OF HERNIA.
Prof. J. William White, in the University
Med. Magazine, June, 1889, presents the following conclusions in a report of four successful cases under his treatment :—
I. In all operations for strangulated hernia,
when the age and condition of the patient
permits, an attempt at securing a radical cure
should be made.
2. Among non-strangulated hernias the
following may be considered as especially
justifying operation : those which are irreducible with adherent omentum frequently
incarcerated or inflamed ; rebellious to the
use of a truss ; so large or so painful as to
render work impossible ; distinct at four
years of age, especially among the poor and
ignorant where proper attention to the use of
a truss cannot be secured.*
3. In quite young children a radical cure
* Jacobson. This is not meant to be an exhaustive list of cases
requiring or justifying operation.

DIET IN DYSPEPSIA.t
The diet should be strictly according to the
following table :MAY TAKE
SOUPS, ETC.—Thin soups, Beef Tea, Broths.
FISH.—Raw Oysters.
MEATS.—Beef, Mutton, Lamb, Chicken,Game,
Venison, Chopped Meat, Meat Pulp.
EGGS.—Poached, Soft Boiled, Raw or whipped
up with water and liquor or wine.
BREAD AND FARINACEOUS ARTICLES.—
Bread sparingly, Corn Bread, Rice Cakes,
Stale Bread and Butter, Macaroni, Sago,
Tapioca, Dry Toast.
VEGETABLES AND FRUITS.—Green vegetables, such as Spinach, Turnip Tops, Cresses,
Salads, Celery, Sorrel, Lettuce, String
* This is only worthy of special mention because suppuration
has been claimed by several surgeons to he really an advantage, a
most dangerous and misleading doctrine which, from the risks of
pus decomposition, would vastly increase the dangers of this as
well as all other operative wounds.
t From leading article in The Dietetic Gazette.
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Beans, Dandelion, Chicory, Asparagus ;
Oranges, ripe Peaches and Pears.
DRINKS AND LIQUIDS.—Water, abundantly;
Hot Water an hour before meals ; Koumiss,
Buttermilk, Milk and Lime Water, Milk
and Seltzer, Tea, Claret, Dry Wines.
Thoroughly masticate all foods.
AVOID
Rich Soups, all Fried Foods, Veal, Pork,
Hashes, Stews, Turkey, Sweet Potatoes, all
Starches and Saccharine Articles except as
allowed, all Gravies, Made Dishes, Sauces,
Desserts, Pies, Pastry, Puddings, Ice Cream,
Sweet Wines, Malt Liquors, Cordials, Uncooked Vegetables, White Potatoes, Cooked
Oysters.
In addition it will be necessary to give
thirty drops of dilute hydrochloric acid together with about ten grains of a good pepsin
after meals, and the bowels should be kept
open. The great difficulty will be to hold
the patient to the strict diet. In order to
obtain success, however, this must be done,
and in the majority of cases the result will
fully justify the effort.
Of course the above table can be gradually
extended or modified to meet peculiar conditions. But as it stands, we submit it as having
served admirably in a type of cases most of
which were hitherto unmanageable.

Sittraptutir gruff.
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.-EDITOR COLLEGE AND CLINICAL RECORD.]
—GONORRHEA, which has resisted other
treatment, has frequently yielded, says The
Lancet, to irrigation, twice daily, with a solution of creolin of the strength of 5 to 8 per
cent., administered through a hollow sound.
—Dr. Fothergill recommended the following DIURETIC MIXTURE :—
R . Potassii citrat.,
iiss
Spirit. juniperi comp.,
f. j
Tinct. digitalis,
f g iiss
Infusi buchu,
q. s. ad f viij. M.
SIG.—One to two tablespoonfuls three or four
times daily.

—A writer in the Southern California Practitioner recommends for ECZEMA OF THE
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GENITALIA AND ANUS the following : Hot
sitz baths and washing with soapy water, followed by inunction twice a day of four and
one-tenth parts of oleate of cocaine, twenty
parts of olive oil, and one hundred parts of
lanolin.
—An excellent ointment for RED HANDS
(Pharm. Era, May, 1889) is the following
. Lanolin,
ioo gm.
Paraffin (liquid),
Vanillin,
01. rose,

25 gm.
0.01 gm.
gtt. j. M.

The Parisians apply a thin coating of this
at bedtime.
— Revue de Therap. suggests the following
for MIGRAINE :R . Quinia sulphat.,
Sodii salicylat. (crystal.), as gr. iv
Morphia muriat.,
gr. -A. M.
SIG.—One every half hour until four have been
taken.

Immediately after last dose has been taken,
let them take gr.
of hydrobromate of
hyoscine.
—Parisian practitioners are said to be fond
of prescribing the following PURGATIVE
PILL :1 gm.
& . Aloes socot.,
Resin. scammon.,
as
Jalapa,
so cgm.
Hydrarg. chloridi nitras,
5o cgm.
Ext. belladonna,
as
Ext. hyoscyami,
25 cgm.
Saponis medicinal., q.s. (about 2 gm.) M.
Divid. in pil. 5o.
SIG.—Three to five daily.

—According to the Jour. de Pharm. et de
Chemie (in Pharm. Era, May, 1889), the
PREPARATIONS OF LANOLIN most in vogue
are the following :—
Borated Lanolin. Boric acid, in fine powder, p. x ; benzoinated lard, p. xxx ; lanolin,
p. lx. Melt the lard, add the lanolin and acid,
pour into moulds, and keep in metallic boxes.
Phenicated Lanolin. Phenic acid, p. v;
benzoinated lard, p. xx ; white wax, p. xx ;
lanolin, p. Iv. Melt the lard and the wax,
add the lanolin and then the acid ; mould
and pack as in the preceding.
Salicylated Lanolin. Salicylic acid, p. ij ;
benzoinated lard, p. xxv ; white wax, p. viij ;
lanolin, p. lxv. Melt the lard and wax
together, add the acid and then the lanolin ;
pack as before.
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diseases. Nor could the permission be confined to one class of officers without doing
injustice to the rest. The nurses, for example,
A MONTHLY MEDICAL JOURNAL.
might claim with justice that if any service
was
to be remunerated by a wealthy patient,
RICHARD J. DUNGLISON, A.M., M.D., Editor.
their faithful attention was deserving of recogNO. 6.
VOL. X.
nition. The hard-worked house officer should
certainly receive their share of any pecuniary
PHILADELPHIA, JUNE, 1889.
reward. Why should not the officers of the
immense out-patient department also be perFEES FOR SERVICES RENDERED IN mitted to enjoy perquisites which now are not
HOSPITALS.
allowed ? A very considerable practice could
The propriety of receiving fees from patients be established by them among well-to-do
in hospitals by members of the medical staff patients attracted to that department by the
attached to such institutions has been frequent- traditionary reputation of the institution, who
ly a matter of personal discussion, although could be retained by them as their private
it has not often found any public ventilation patients or sent to their friends. The highest
in the pages of medical journals. Dr. Henry resident officer of a hospital, to whom all
J. Bigelow, of Boston, has recently, however, patients virtually apply, would be also justiin the columns of our esteemed contemporary, fied in treating medically, out of the hospital,
the Boston Medical and Surgical Journal, any well-to-do applicant who did not require
taken decided ground in favor of the view admission.
The answer to this is that a public hospital
that whatever a medical officer may think of
the right to receive fees from patients for ser- is a trust ; originally set apart as a charity for
vices rendered within the walls of a charity the sick, and not for the pecuniary benefit of
hospital, there is no doubt that its practice their attendants. Once allow fees and perwould be disadvantageous to the institution, quisites within a hospital, the institution would
and in support of this view he presents a few be legitimately worked for all it is worth, and
of the hitherto unwritten arguments against it. patients who paid their attendants would be
In hospitals where there are patients by no not the worst cared for. In certain hospitals
means destitute, it would be difficult to restrict by-laws distinctly prohibit fees, but there are
the practice. Permission to seek for a pecu- cases which by-laws cannot cover. Thus, if a
niary advantage would undoubtedly lead to medical man, because he has attendea a wellan effort to secure it. And not from the to-do patient in a hospital, should charge him
wealthy alone, for it is everywhere the willing on that account an unusual sum for further
patient that most readily pays his physician ; attendance after he has left the hospital, no
the wealthy patient is not always liberal, and by-law can prevent such imposition. The
others may be liberal beyond their means. trustees should make sure that the patient
Should the practice begin in the private rooms while in the hospital is so far informed upon
it will easily extend to the wards. Equally, the subject, that he shall not pay an excessive
if fees were allowed for a special class of dis- demand of this sort through a sense of supeases they would rightly be extended to other posed obligation incurred in the hospital.

The medical officer is fully compensated
for his services without receiving fees. The
distinction of holding his prominent position
is well understood, the world over, to be
ample remuneration both indirectly in money
and in other ways for any professional service rendered by its incumbent. To be associated medically, and especially surgically,
with a hospital in high repute, to share in the
experience it affords, to stand as its representative at once before the medical world
and the never-ceasing current of patients who
are often attracted mainly by its traditionary
reputation, is to be largely in debt to it. It
has been said, with truth, that these hospital
offices would command a considerable premium in money from the best class of practitioners were they annually put up at auction.
• Whatever diverts the property, the resources or the conveniences of a charity trust,
or even the patients who apply there, to the
private advantage of its officers, is a form of
the spoils system. If wealthy or well-to-do
patients are to be from time to time cared for,
and there may be occasions, especially in
surgery, when it is convenient to the physician
or better for the patient, while the charges
should be such that no mere wish for economy
would lead them there, any money paid by
them should go to the general funds and not
to the officers. If the occasion to receive fees
occurs rarely, the emolument may be easily
foregone ; but if it is so frequent that the
right is worth contending for, that fact is an
objection to it. Prevention is often the least
troublesome cure ; it is well to distrust any
wedge which might open the way to fees.
In all the preceding paragraphs we have
merely reiterated or reflected the views of the
Boston surgeon, whose opinions are evidently based on the presumption that in
spite of all that may be said or written in
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I condemnation of the practice of receiving
fees from hospital patients, it will still be
followed, or at least attempted, by those
medical practitioners who look selfishly at
this question, and regard their own work
in the profession in the light of a purely
money - making occupation. Many large
practices have certainly been built up from
the transference, under plausible pretexts, of
charity cases to the private offices of the
attendant physician or surgeon. An easy
conscience and a grateful patient are all that
are required at the outset to give color and
success to the commercial enterprise.
Such is one side of the question. The
Therapeutic Gazette, May 15th, 1889, however, considers Dr. Bigelow's argument
another step toward the pauperization of the
public and the impoverishment of the profession. It devotes several pages to a forcible combating of the views of the Boston
surgeon, which, it claims, are of much less
force than they seem and are very easily
answered. Such answer is as follows :First.—The hospital is in its origin, and in
its general scope, a charity ; but it is not a
charity to all of the patients that receive its
aid (unless, indeed, the charity be at the expense of the medical staff). If the patient
enter the wards of the hospital and receive
gratuitous care, to him the hospital is a
charity. If a patient pay a portion of the expense incurred for his care, still the hospital
is to him a charity. If, however, the patient
pays to the hospital more than the cost of his
care, including the interest upon the original
plant, then the hospital is no longer to him a
charity ; and, if it be tarnishing its record by
allowing its staff under such circumstances to
charge the patient, it is equally tarnishing its
record as a charity by charging such patient
more than it expends on him. Take the
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University Hospital of Philadelphia as an example. The actual cost of the patients of the
hospital, inclusive of the interest for plant, is
about seven dollars a week. It charges some
of its patients twenty-five dollars a week. It
is absurd to claim that such patient receives
the dole of charity, or that the institution is
to him a charitable one. So far as he is concerned, it is a commercial enterprise, selling
to him certain wares, so to speak, and receiving for them a good price.
Second.—It is true that the hospital physician receives great benefit from his position,
and great indirect recompense ; but this benefit—his experience, his reward—comes not
from the rich patient, who takes a private room
in the hospital, but from the patients who are
in the wards of the hospital and who, receiving
from the hospital charity, are entitled to demand gratuitous service from its staff. It
must also not be forgotten that the rich man
in the private room usually makes a much
greater draft upon the time of the doctor than
does the ward patient.
To put the whole matter in a nutshell,—
the hospital is a charity to its charity patients,
and the hospital surgeon is in honor bound
to treat such patients without charge ; but the
rich, who seek aid at the hospital, who pay
to the hospital more than they cost it, are not
charity patients, and it is an injustice to
require the medical officers to treat them as
such, even though the hospital has the power
to compel such attention.
The hospital physicians and surgeons are,
however, comparatively few, and they are
usually sufficiently well taken care of, so that
there is no reason why the general practitioner
should weep over the wrongs which are done
them ; but the havoc wrought by hospitals conducted as Dr. Bigelow would like them, would
be with the rank and file of the profession.

THE CERTAIN SIGN OF DEATH.
Much interest has been expressed at all
times by medical writers in the signs of death,
but a trance seems occasionally to come over
the subject itself, persisting sometimes for
years until there is an awakening through
some popular manifestation of concern in
it. Such a general discussion of individual
trances, apparent death, etc., has lately been
elicited in the case of the mind-reader, or
muscle-reader, Bishop, the particulars of whose
sudden demise and not long-delayed postmortem examination have lately filled the
columns of the daily press. Medical men, of
course, have their own professional opinions
on the subject, whether correct or incorrect,
but the public are not informed as to the certainty of signs of death, and a post-mortem
examination made, a few hours after apparent
cessation of life, on a man who had previously,
on several well-noted occasions, passed into
conditions of trance of many hours' duration,
arouses a suspicion in the mind of the average
lay reader that the person may not have been
dead when the incisions were made by the
surgeon, and that. the examination may have
converted a possibility of death into a certainty.
It is an important reminder which such
cases suggest, that there is really no legally
authoritative sign of death which commands
universal respect by its certainty, and that
cases of sudden death may often be subjected to a hasty autopsy, especially when
friends are not present to furnish facts that
will obviate a' coroner's over-prompt postmortem examination. It is probable that
very few persons are ever buried alive, but
the mere possibility of such a fate should
incite the practitioner to caution until some
familiar and certain sign of death, such as
commencing decomposition, removes all
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that in ordinary cases the anaesthesia should
be obstetrical and not carried to a surgical
degree.
—In a case of trifacial neuralgia in a
female patient at the clinic, Prof. Da Costa
ordered a full diet and 5 drops tinct. gelsemium
t. d., increasing the dose gradually till double
vision resulted.
—In the treatment of internal hemorrhage,
when the patient is unable to swallow and the
hemorrhage continues, Prof. Gross advisedgr. iij
Ergotinw,
13
M.
Morphinx sulphat.,
gr. %.
(51m-Iloyant Note's.
SIG.—Use hypodermatically.
—For a case of leucocythemia, Prof. Da
—In cases of hospital gangrene never amputate till the line of demarcation forms. Costa ordered
gr. arsenite of sodium, t. d.,
(Prof. Gross.)
andIodinii,
Di
—In the treatment of the diarrhea of
Ott. j
01. bergamot.,
phthi sis, oxide of zinc, guarded by a little
M.
Lanolin,
opium, is useful. (Prof. Da Costa.)
SIG.—Rub over the spleen at night.
—For a case of acute fileuro-fineumonia,
—Prof. Da Costa regards the diagnosis of
cancer of the stomach as uncertain in those Prof. Da Costa ordered poultices to the chest,
cases in which no tumor is appreciable.
quinine to reduce the temperature, this being
105°,
and—For the itching skin of scarlet fever, Prof.
gr. ij
}
Quinia
Da Costa advised the following :—
gr. j.
M.
Pulv. digitalis,
IL Sodii salicylat.,
3ss
SIG.—Every four hours.
Lanolin,
j.
M.
—Prof. Da Costa, in a case of gustatory
—In cases of varicocele which do not
demand an operation, Prof. Brinton directs paralysis, prescribed gr. -tart strychni sulph.,
the constant wearing of a proper suspensory t. d. ; a stimulating mouth-wash of capsibandage.
cum ; and galvanism, five cells, one electrode
—In the treatment of dislocations, parti- to the back of the neck, the other over the
cularly those of the shoulder and hip joints, tongue.
manipulation is always preferable to force.
—In the treatment of fracture of the patella,
(Dr. Mears.)
it is important to obtain union between the
— For the reduction of high temperatures
ends of the divided tendon. This may be
in erysipelas, Prof. Da Costa advises antidone by a suture introduced through the ends
pyrine, administered in 7rz grain doses every
subcutaneously, and then drawn together.
hour until reduced.
(Dr. Mears.)
—Although iodoform is not an antiseptic
—In the case of a boy, aet. nine years, with
strictly speaking, it forms an unfavorable soil
bhic muscular paralysis, Prof.
pseudo-hyperiroj
for the growth and multiplication of the
Da Costa directed alternate hot and cold
tubercle bacillus. (Prof. Gross.)
—In the livid form of asphyxia of the new- douches to the part, with thorough rubbing
born, apply hot frictions, camphor and water ; subsequently, warm baths, and extract. piloif this fail, cut the cord and allow one or two carpi fluid., gtt. v, t. d.
teaspoonfuls of blood to escape. (Prof. Parvin.)
—Never use strands of catgut for drains;
—As an anesthetic during labor, Prof. Parvin horsehair is preferable. This may be preprefers ether to chloroform, and also insists pared by boiling for 8 hours in a solution of

doubt upon the subject. In the case of
Bishop, above alluded to, the surgeon who
performed the post-mortem examination was
well assured that life was extinct, and the
pathological appearances were sufficient to
remove all doubt upon the subject, the heart
being abnormal in size and the kidney in a
state of chronic disease, and hemorrhage having occurred in the brain.
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oz. of carbonate of soda to the gallon of
water, and afterward keeping in I to moo
bichloride solution. (Prof. Gross.)

Oxon., and " The Preventive Treatment
of Calculous Disease, and the Use of Solvent
Remedies," by Sir Henry Thompson,
F.R.C.S.
About 200 pages are devoted to
—For a girl, set. 13 years, with nocturnal
Dr. Moullin's masterly treatise, and if his
and diurnal incontinence of urine, the patient
efforts serve to awaken an appreciation of the •
being weak and anaemic, Prof. Da Costa orgravity of these injuries, and convey the
dered, 1. d.—
necessary information to insure suitable treatR. Ferri sulph. exsiccat.,
ment for them, he will indeed accomplish a
as
Potassi carb.,
gr. j.
M.
Ft. pil. j.
good work. Sir Henry Thompson's portion
—Treat condyloma of syphilis (which is of the volume is a short book of 5o pages,
simply a papular eruption in a moist situation) concise though full, and eminently practical.
as follows: Wash well with soap and water, It will undoubtedly afford a revelation to
then with bichloride, 1 to moo; then touch many regarding the susceptibility of this
affection to medicinal treatment.
with the following solution :—
R . Hydrarg. chlorid. corrosiv.,
CYCLOPEDIA OF THE DISEASES OF CHILAqua destillat.,
M.
f
DREN, MEDICAL AND SURGICAL.
By
(Prof. Gross.)
American, British and Canadian Authors.
Edited by John M. Keating, M.D. Vol. 1,
—For a case of commencing exophlhalmic
991 pages. Cloth, $5 per vol. ; Sheep, $6 ;
goitre, accompanied with chlorosis, Prof. Da
Half Russia, $6.50. Sold by subscription
Costa directed three drops tinct. strophanonly. J. B. Lippincott Company.
thus, t. d., to control rapid action of the
In this elaborate work, the endeavor has
heart, and—
been to present throughout valuable material
R . Ferri sulph. exsiccat.,
in the well-digested, practical manner of monas
Potassii carbonat.,
gr. iij.
M.
ographs, so written as to entertain as well as
Ft. pil. j.
instruct the reader. The accomplished editor
SIG.—Ter die.
has
so framed the general plan of the work
—In the case of a man suffering with
as
to
render it complete as an invaluable texturamic vertigo aggravated by constipation,
book
for medical classes, as well as an unfailProf. Da Costa directed a diet to consist
ing
work
of reference for the busy practiexclusively of milk, vegetables and fish ;
tioner, to which they may at all times turn
20 drops of dilute nitro-muriatic acid, t. d.,
with certainty of finding what they need in
and the following for constipation :—
its most recent aspect, whether they seek inR . Extract. colocynth. comp.,
as
PuIv. rhei,
gr. j
formation on general principles or minute
Extract. taraxaci,
gr. ss
guidance in practical treatment.
Extract. belladonna,
gr.
M.
Ft. pil. j.
The following summary of Vol. I shows
SIG.—One at night.
the great variety of subjects treated of.
Introductory, by A. Jacobi, M.D. Anatomy of Children, by George McClellan, M.D.
Our Xibrary Zable.
Physiology of Infancy, by Angel Money,
M.D., M.R.C.P. Diagnosis, by James Finlayson,
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
M.D. The Influence of Race and Nationality
COLLEGE AND CLINICAL RECORD, 814 N. Sixteenth St., Philadelphia.]
upon Disease, by J. Wellington Byers, M.D.
Bacteriology, by E. 0. Shakespeare, M.D.,
WOOD'S MEDICAL AND SURGICAL MONOGRAPHS.
William Wood & Co., New PH.D. Maternal Impressions, by William C.
York.
Dabney, M.D. Embryology, by Horace Jayne,
The May issue of this excellent series in- M.D. Diseases of the Fcetus, by B. C. Hirst,
cludes " Sprains, Their Consequences and M.D. The Care of the Child at and ImmediTreatment," by C. W. Mansell Moullin, M.A., ately after Birth, by R. A. F. Penrose, M.D.,
I,

M.D.,
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LL.D. Closure of the Ductus Arteriosus and
of the Umbilical and Hypogastric Arteries,
by J. Collins Warren, M.D. Injuries of the
Newborn, by Theophilus Parvin, M.D., LL.D.
Infant Feeding—Weaning, by T. M. Rotch,
M.D. Wet-Nurses, by Wm. H. Parish, M.D.
Diet After Weaning, by Samuel S. Adams,
A.M., M.D. Nursing of Sick Children, by Miss
Catherine Wood. Hygiene of the Nursery,
by L. M. Yale, M.D. Dentition, by John
Doming, M.D. Puberty, Its Pathology and
Hygiene, by Thos. More Madden, M.D.
Fever—General Considerations, by William
Pasteur, M.D. Enteric or Typhoid Fever, by
James C. Wilson, A.M., M.D. Typhus Fever,
by Alexander Collie, M.D. Relapsing Fever,
by Roland G. Curtin, M.D. Cerebro-Spinal
Fever, by J. Lewis Smith, M.D. Scarlet Fever,
by Samuel C. Busey, M.D. Diphtheria, by J.
Lewis Smith, M.D. Measles, by F. E. Waxham, M.D. Rotheln, by Wm. A. Edwards,
M.D. Pertussis, by T. M. Dolan, M.D. Variola,
by A. D. Blackader, M.D. Vaccination, by
W. T. Plant, M.D. Varicella, by C. G. Jennings, M.D. Parotitis, by 0. P. Rex, M.D.
Erysipelas, by Jos. 0. Hirschfelder, M.D.
Rheumatism, by W. B. Cheadle, M.D. Malaria.
by F. Forchheimer, M.D. Yellow Fever, by
John Guiteras, M.D. Dengue, by Rudolph
Matas, M.D. Cholera Infection, by E. 0.
Shakespeare, M.D. Joined Twins, by W.
W. Jaggard, M.D. Embryology, by Horace
Jayne, M.D. General Therapeutics of Children's Diseases, by Roberts Bartholow, M.D.

anatomy an important treatise like the present.
The author has made, we hope, a successful
effort to simplify the nomenclature of the
subject, giving but one name, and that in
English whenever possible, and in as simple
phraseology as practicable, to each organ or
part. He has discarded, too, the use of the
names of persons as applied to various anatomical features, a reprehensible practice
dating far back in the history of anatomical
literature, and equally to be condemned with
the cheap immortality derived from the association of personal names with certain
pathological conditions. The author has
introduced some new features of anatomical
nomenclature, but his reasons for the improvement are generally seen to be good and
to have a proper etymological and significant
basis. The descriptions are clear and indicative of a profound knowledge of his subject,
and the work is attractive from every standpoint.

AN ELEMENTARY TREATISE ON HUMAN
ANATOMY. By Joseph Leidy, M.D., LL.D.

pages. J. B. Lippincott Company. Price
$1.00.

Second Edition. Rewritten. 8vo, 95o
pages. J. B. Lippincott Company, 1889.
Price $6.00.
When one thinks of the long interval of
twenty-eight years that has elapsed since the
publication of the first edition of this work,
the great capabilities of its gifted author for
the task of revision and elaboration, and the
fact that a field must always have been open to
him for a remunerative market, as a successful
teacher of his important branch, one naturally inquires why Professor Leidy has not,
long ere this, contributed to the literature of

THE PERINEUM ; ITS ANATOMY, PHYSIOLOGY, AND METHODS OF RESTORATION
AFTER INJURY. By Henry 0. Marcy, A.M.,
M.D., LL.D. 31 pages. Philadelphia, 1889.

This interesting paper, thoroughly illustrated, is a reprint from the Transactions of the
American Association of Obstetricians and
Gyn aecologists, in September last. It is the
result of careful study and investigation.
PRACTICAL LESSONS IN NURSING. DISEASES
AND INJURIES OF THE EAR. By Charles
Henry Burnett, A.M., M.D. I 2M0, 154

The author has endeavored, in this brief
treatise, to present the subject of " Diseases
and Injuries of the Ear" in a form free from
technical terms, so that it may be understood
by any one in or out of the medical profession.
He doubtless hopes, by so plain a description,
to enable many persons to avoid the causes
which lead to them, or to recognize them
when they exist, in such an intelligent manner,
as to resist rude, meddlesome or mischievous
methods of treatment, if such be attempted by
ignorant or inexperienced practitioners. There
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is always a danger, in books written for the
popular education on medical matters, so far
as the treatment of disease is concerned, that
proper management at the hands of a physician may be delayed too long, that is, until
after the patient has exhausted his crude
efforts to his own injury ; and yet we fully
recognize the necessity of intelligent instruction of the masses in everything relating to
their physical and sanitary welfare.
MANUAL OF DISEASES OF THE EAR, for
the Use of Students and Practitioners of
Medicine. By Albert H. Buck, M.D. 420
pages. Illustrated. Price, extra muslin,
$2.50. New York : William Wood & Co.
The author of this excellent work is Clinical
Professor of the Diseases of the Ear in the College of Physicians and Surgeons of New York
City. Nine years have elapsed since the publication of his " Diagnosis and Treatment of
Ear Diseases," of which we presume, although
not so stated, this is the second edition. The
author's views and methods of treatment have
undergone a change since that time, however,
a result naturally consequent upon greater
practical experience and a wider Materia
Medica. His own personal cases supply brief
descriptions of actual instances observed in
practice. The methods of treatment are fully
up to the advanced state of practice of the
present day ; the author's knowledge of his
subject is complete and absolute; and the work
can, from every point of view, be commended
for its intrinsic worth and practical utility.

A

Extracts
from " Le Moyen Age Medical " of Dr. E.
Dupouy. Translated by Dr. T. C. Minor.
Robert Clarke & Co., Publishers, Cincinnati, Ohio.
The four interesting series of papers embraced in this work appeared during the
winter of 1888-9 in the columns of our always
brilliant contemporary, the Cincinnati LancetClinic. They refer to the following topics
of historical inquiry : The Physicians of the
Middle Ages, the Great Epidemics of the
Middle Ages, the Demonomania of the Middle
Ages, and Medicine in the Literature of the
Middle Ages. They are well worthy of
MEDICINE IN THE MIDDLE AGES.

preservation in book form. The initials
"T. C. M." are frequently noted in the journal
referred to, and his contributions, whether
historical, humorous, or curious, always instruct, amuse, or interest the reader.
A TREATISE ON HERNIA. The Radical Cure
by the Use of the Buried Antiseptic Animal
Suture. By Henry 0. Marcy, A.M., M.D.,
LL.D. George S. Davis, Publisher, Detroit,
Mich. 251 pages. Price 25 cents.
This volume, the latest of the series known
as " The Physician's Leisure Library," is the
outgrowth of special studies upon the subject
for the last eighteen years, based upon experiments upon animals. These demonstrated
to the author that aseptically applied animal
sutures become so incorporated into the vital
structures as to be, in a large measure, replaced by connective tissue. The result of
these investigations taught that the application of animal sutures, for the cure of hernia,
is clearly of the first importance. This excellent work by the distinguished Boston surgeon and gynaecologist is a most important
addition to the literature of the subject.
A

By M.
TEXT-BOOK OF PHYSIOLOGY.
Foster, M.A., M.D., etc. With illustrations.

Fifth edition, largely revised. Part I,
comprising Book I. 8vo, 352 pages.
Macmillan & Co., London and New York,
1888.
The subjects included in this Part of Professor Foster's Text-Book are Blood, The
Tissues of Movement, and the Vascular
Mechanism. The character of the book is
maintained as in previous editions, and the
additions made by the author have been
generally with the effort to explain more fully
and at greater length what seem to be the
most fundamental and most important topics
rather than to add bulkiness to the book.
Histological paragraphs have been added to
give completeness to the work. It is in every
way a valuable, useful, and readable text-book.
A Discussion. 8vo. 66 pages, cloth. Wm. J. Dornan, Publisher, Philadelphia, 1889. Price,
75 cents.
This work is a reprint from the Transactions
of the American Association of Obstetricians
EXTRA-UTERINE PREGNANCY.
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and Gynaecologists, and is valuable as embodying the concentrated and combined
views of a number of the prominent gynwcologists of this country as to the pathology, diagnosis, management and treatment of this
interesting but unfortunate abnormality.
ATLAS OF VENEREAL AND SKIN DISEASES.
By Prince A. Morrow, A.M., M.D. Fascicu-

lus xm. Wm. Wood & Co., New York.
In this Fasciculus of the beautiful Atlas of
Skin Diseases—the best atlas, from an artistic point of view, that has recently been offered
the medical profession—are very life-like
plates of Elephantiasis, Leucoderma, Alopecia, Keloid, Fibroma, Xanthelasma, Rhinoscleroma and Xeroderma Pigmentosum.
Those who desire a truthful portraiture of
diseases of the skin would do well to subscribe to this splendid work, which is now
nearing completion.
ELECTRICITY AND THE METHODS OF ITS
EMPLOYMENT IN REMOVING SUPERFLUOUS HAIR AND OTHER FACIAL BLEMISHES. By Plym. S. Hayes, A.M., M.D.

128 pages. W. T. Keener, Chicago, 1889.
Price, $1.00.
This is an interesting little work illustrative
and commendatory of a mode of treatment
which has now been in use for about thirteen
years for the removal of hairs, and not so
long, perhaps, in the treatment of naevi and
other facial blemishes, as xanthoma, acne,
etc. Full and lucid directions are given for
the successful performance of the operation.
This concise book will be a useful guide to
all practitioners interested in the subject.
DIPHTHERIA ; ITS NATURE AND TREATMENT.
By C. E. Billington, M.D., and INTUBATION
IN CROUP AND OTHER ACUTE AND
CHRONIC FORMS OF STENOSIS OF THE
LARYNX. By Joseph O'Dwyer, M.D.
8vo.

326 pages. Wm. Wood & Co., New York.

SIXTEENTH ANNUAL REPORT OF THE SECRETARY OF THE STATE BOARD OF HEALTH
OF THE STATE OF MICHIGAN. Dr. Henry

B. Baker, Lansing.

NINTH ANNUAL REPORT OF THE STATE
BOARD OF HEALTH OF ILLINOIS. Dr.

John H. Rauch, Secretary.
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MISCELLANEOUS DEPARTMENT.*
Volume XII Of ALDEN'S MANIFOLD CYCLOPEDIA is now issued. The strong commen-

dation bestowed upon previous volumes is in
equal measure due to this. It is published in
the same handy form and is just as convenient
to use as its predecessors. The editorial
work is characterized by the same thoroughness and fidelity as in the previous issues.
The results of long-continued investigation
are presented in an attractive and available
form. This volume takes the work from
Dominis to Electric Clock. The book is a
Dictionary as well as a Cyclopedia—a fact
which adds greatly to its other merits. It is
sold for 6o cents a volume in cloth, or 75
cents in half morocco (prepaid by mail), and
as an inducement for early orders, the publisher offers these 12 volumes now ready (if
ordered before July 1st) for $5.60 in cloth (a
reduction of $1.60) or $7.40 in half morocco.
John B. Alden, Publisher, New York, Chicago
and Atlanta.
PAMPHLETS RECEIVED.

On the Relation of the Nasal and Neurotic Factors in the•iEtiology of Asthma.' By Drs. F. H.
Bosworth, E. L. Shurley, W. H. Daly, A. H.
Smith.
The Question of Interfering with the Abscesses
of Hip Disease.' By A. B. Judson, M. D., New
York.
Biniodide of Mercury ; Its Antiseptic Use.' By
Eugene P. Bernardy, M. D., Phila.
' On Some Mild Measures in the Treatment of
Intra-nasal Hypertrophies and Inflammations.'
By W. H. Daly, M. D., Pittsburgh, Pa.
' New Form of Posterior Colporrhaphy.' By J. H.
Kellogg, M. D.
Medical New York in 1880.' By John Shrady,
M. D., New York.
' A Practical Point in the Treatment of Pott's
Disease of the Spine.' By A. B. Judson, M. D.,
New York.
' Transactions of the Louisiana State Medical
Society, April, 1888.'
' The Science of Successful Surgery.' By John B.
Roberts, M. D., Phila.
■The field of miscellaneous literature is one in which physicians, perhaps more frequently than any other class of professional or business men, find pleasant relaxation after the cares
and anxieties of the day. Possibly among book notices, from
time to time, our readers may be able to obtain titles or descriptions of works of a miscellaneous character, in which they
and their wives and children, may be greatly interested.
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4enTo and WioreWing.
AN OBSTETRICIAN IN SPITE OF HIMSELF.—Dr.

Osier writes as follows to the Montreal Medical
Journal: "A few days ago I received an urgent
summons to come at once to an address at the
northern part of the town. On arrival I found my
confrere looking very tired and distressed after a
night with a primipara. He greeted me with the
information that one child had been born, but that
he did not know what to do about the second, as
he believed there was hour-glass contraction of the
uterus. I assured him that our course of action
was clear ; we sent at once for an obstetrician. I
had difficulty in convincing him that I was not a
professor of the art, but he persisted that my reputation was associated in some way with obstetrics,
and brought up that northwest case. What I have
suffered on account of that baby ; to be jeered at
by the French journal, to be called by the editor of
The Medical Record a narrator of funny stories, to
be referred to by my friends as Munchausenthese things have been hard to bear, but on the
strength of that case to develop a consulting practice in obstetrics is indeed a warning. Hereafter I
shall stick to my last."
—The California State Medical Society, at its
recent annual meeting, made an important change
in its Constitution, which now provides that as
membership in the State Society can only be obtained through membership in the local Society,
where one exists, so membership can only be retained by continuous membership in the local
Society under similar circumstances. This simply
conforms to the rules of the American Medical
Association. Dr. J. H. Parkinson, editor of the
Occidental Medical Times, says : " It has been
not unusual in the past for gentlemen to join the
local Society, and through it the State Society, and
subsequently, from indifference or some fancied
grievance, resign their membership in the former
while retaining it in the latter. Every member of
the regular profession outside of the jurisdiction of
a local Society when resident within its bounds is
a source of weakness, and no effort should be
spared to secure and retain all who are not disqualified fol. membership."
—In recognition of the professional acquirements of Dr. R. J. Levis and his public services
to the afflicted poor and to the community at large,
during nearly forty years of active professional
labor, as Surgeon to the Philadelphia, Pennsylvania, Jewish, Wills Eye and Jefferson Medical
College Hospitals, his friends are desirous, while

he is absent in Europe, of establishing a free bed
endowment in the Philadelphia Polyclinic and
College for Graduates and Medicine as a tribute
to him as a teacher, practitioner, original investigator and writer. He was one of the founders of
this school, its first Professor of Clinical and
Operative Surgery, and from its organization President of its Board of Trustees. Five thousand
dollars are required for this purpose ; subscriptions
or contributions of any amount may be sent to
the Treasurer of the Committee, Dr. H. Augustus
Wilson, 1611 Spruce street, Philadelphia.
—A Vienna correspondent of the Southern California Practitioner writes as follows :—
Prof. Billroth for the last year or two, because of
years and sickness, talks but little, and then in
such a low tone that only those occupying the front
seats are able to hear. He is with his class one
and three-quarters hours five days weekly. He
comes into the amphitheatre from ten to twenty
minutes late, has the patient brought in and at
once tells what the trouble is, why he thinks so,
and what he is going to do in the case ; then he
operates.
I found the operations even more unsatisfactory,
for when he and from ten to twelve assistants are
about the patient it is well nigh impossible for even
those in the front seats to see, while the students
further back might be more profitably employed
reading some text-book on surgery. The facts are
only those who sit in front obtain much satisfaction ; and only those who apply to the professor
two or three months before the semester begins
obtain front seats ; yet such are the requirements
of our " hero worshipers" that every one who
makes any pretensions to surgery and goes to
Vienna must waste at least three months in his
clinics.
—An extra edition of the Journal of the American Medical Association, 75,000 copies, was issued
on May 25th. It is a very attractive number, and
the enterprise and judgment displayed in both
the publication and editorial departments reflects
much credit upon those who carried the project to
a successful execution. Certainly the great bulk
of the medical profession will now be thoroughly
informed as to the objects of the American Medical Association, the publication and merits of its
Journal, and the practicability and desirability of
medical men becoming members of the Association, which they can now do with facility, either
by attendance as delegates or by direct application at any time, merely forwarding a certificate
of good standing in their State or local Society,

and five dollars, annual dues, to the Treasurer of
the Association, Dr. R. J. Dunglison, Philadelphia.
They receive the Journal for the year free.
A CASE OF UNUSUAL PRECOCITY.—The case is
recorded by Diamant, says the Med. Press and
Circular, of a young child who began to menstruate regularly from the age of two years. The
menses have taken place up to a short time ago
without intermission, and last for five days. The
child was born in 1882, and at the end of twelve
months had cut all its teeth. In 1886 it weighed
fifty-nine pounds, and now in its sixth year it
weighs seventy-nine. Till a short time ago it was
robust and well. The head and upper extremities
are similar to children of its age, but the buttocks
and thighs are remarkably developed. The
breasts are prominent, and the pubes and axillz
are furnished with hair. The child speaks in a
bass voice. Up to January of the current year
the health of the child continued good, but since
then menstruation has ceased ; at each menstrual
period the child is seized with epileptiform attacks,
and the latter have tended to become more serious
both in number and severity.
SUCCESSOR TO PROF. S. W. GROSS.—On May
13th, Dr. William W. Keen, of Philadelphia, was

elected to the Professorship of Principles of Surgery and of Clinical Surgery, recently made vacant
by the death of Professor Gross. This information
will be received with much gratification by the
alumni and friends of Jefferson Medical College,
for Dr. Keen's reputation as an anatomist and
surgeon, and as a teacher of anatomy and surgery, has been familiar to the whole profession for
many years. As a surgeon he is known to be a
bold and skillful operator, and his courses of instruction have been noted for lucidity, force and
an intimate knowledge of the important branches
which come under his special province.
—Dr. J. L. Cunningham, of Dallas, Texas,
writes as follows to Messrs. Reed & Carnrick :
GENTLEMEN : It gives me pleasure to say that I regard your Food Preparations far superior to all
others. I can point to many little ones whose
lives, I feel confident, were saved by them. I
have been practicing medicine in Texas for twentytwo years, have tried many other preparations, but
after all I hold to yours as the old reliable ; they
have never disappointed me. My motive in making this statement is that others may be induced to
give them a fair trial.
—Dr. R. Beverly Cole (J. M. C., 1849) has received a letter from John B. Hamilton, Supervising
Surgeon-General of the Marine Hospital Service,
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in which he says : "It gives me pleasure to inform
you that the Secretary of the Treasury has, in response to an inquiry from the State Department,
named you as one of the gentlemen who may be
properly invited by the French Government to
participate in the Congress of Public Charities and
Beneficence, which is to sit in Paris, August 19th,
1889."
—A Sanitary Convention, under the auspices of
the Pennsylvania State Board of Health, was called
in Pittsburgh, May 31st and June 1st, at the Pittsburgh Club Theatre. The programme included
many valuable papers by those interested in public sanitation. The State Board deserves great
credit for its efforts to improve the health of individuals and communities, and its Secretary, Dr.
Benjamin Lee, of Philadelphia, thanks all humanitarians for his efficient services.
—The two following paragraphs in the Denver
Medical Times, May, 1889, in close juxtaposition,
do not speak well for the size of the graduating
classes of Colorado schools : " The Gross Medical
College of Denver graduated ten students this
year." " The Faculty of the Gross College may
justly feel proud of their school. The youngest
Medical College in the State, yet it can boast of
the largest graduating class."
—There is talk of applying telephones to the
infectious wards of the French hospitals, so as to
enable the sick people, isolated in their contagious
sufferings, to have the comfort of hearing their
relatives' voices without any risk of carrying infection by an interview. The Trained Nurse thinks
it a very humane idea, and not a very costly one.
—Dr. George Purviance (J. M. C., 1867) has
been detailed as Chairman of the Board for the
physical examination of candidates for appointment as cadets, Revenue Marine Service ; and
subsequently as Chairman of Board for the physical examination of officers.
—The Medical Society of Northampton County,
in connection with the celebration of the fortieth
annual meeting of the Society, will tender a complimentary dinner to Dr. Traill Green, of Easton,
the founder of the Society, on Thursday, June 20th,
at Paxinosa Inn, at Easton.
—E. A. Yarnall, manufacturer of surgical instruments, 1020 Walnut Street, Philadelphia, advertises in another column a new form of Nebulizer, applicable in a variety of affections of the
nose, throat and air passages, and well worthy the
attention of physicians.
—The " White Heliotrope" of Messrs. Lazell,
Dailey & Co., of New York, is one of the most
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delightful perfumes manufactured by that wellknown house, being delicate and lasting, and essential to every lady's toilet.
—Readers of French will appreciate the following pun perpetrated at the Paris Jockey Club :
" Le malade prend l'avis du docteur ; le docteur
prend la vie du malade."
—The State Medical Society of Pennsylvania
will meet in Pittsburgh, Pa., on Tuesday, June
4th. Dr. J. B. Murdock, of Pittsburgh, is President.
—The Medical Record playfully states that a
genito-urinary surgeon of New York City has been
successfully treating deaf-mutes with sounds l
—The Kansas Medical Journal has just made
its appearance at Topeka. We wish it success.
PERSONALS.—Dr. John C. G. Happersett (J. M.
C., 1859), Major and Surgeon, U. S. A., is ordered
from Willett's Point, New York, to Atlanta Barracks, Georgia.
Dr. S. D. Barr (J. M. C., 1888), is at York, Pa.
Dr. J. S. Baer (J. M. C., 1888) is at Camden, N. J.
Dr. C. W. Fisher (J. M. C., 1888) is at Barry, Pa.
Dr. B. F. Jones (J. M. C.,1888) is at Kearney, Neb.
Dr. D. I. Giorth (J. M. C., 1889) is at Frugality,
Pa.
Dr. Q. J. Rowley (J. M. C. 1884) is at Downey,
Cal.
Dr. Frank I. Smith (J. M. C., 1889) is at Covington, Pa.
Dr. W. C. Cox (J. M. C., 1885) is at Genesee,
Idaho.
Dr. W. G. Gifford (J. M. C., 1888) is at Avondale, Pa.
Dr. H. F. Praeger (J. M. C., 1878) is at Brooklyn, N. Y.
Dr. C. B. Bastian (J. M. C., 1889) is at Salladasburgh, Pa.
Dr. H. A. Sherman (J. M. C., 1888) is at Providence, R. I.
Dr. W. A. Brooks (J. M. C., 1850) is at Lake
Charles, La.
Dr. Alpheus Fields (J. M. C., 1887) is at New
Berne, N. C.
Dr. W. S. McDonald (J. M. C., 1888) is at Fort
Scott, Kansas.
Dr. S. H. Scott (J. M. C., 1889) has located at
Coatesville, Pa.
Dr. L. L. Seaman (J. M. C., 1876) is practicing
at 18 W. 31 st., New York City.
Dr. H. S. Clark (J. M. C., 1883) is in practice at
510 E. 84th st., New York City.
Dr. W. S. Bray (J. M. C., 1887) is practicing at
2d and York sts., Camden, N. J.

Dr. R. H. Zanner (J. M. C., 1885) is in practice
at 228 E. 87th st., New York City.
Dr. Johnston Frank (J. M. C., 1886) has removed to Little Cypress, Kentucky.
Dr. W. C. Oyer (J. M. C., 1889), has located at
485 Fifth avenue, Pittsburgh, Pa.
Dr. W. H. Heiser (J. M. C., 1887) is practicing
at 824 D st., N. E., Washington, D. C.
Dr. J. A. Postlewait (J. M. C., 1878) has removed
from Jefferson City to Tarkio, Missouri.
Dr. Irving W. Smith (J. M. C., 1875) is in practice with his father, Dr. Joel W. Smith, at Charles
City, Iowa.
Dr. D. M. Appel (J. M. C., 1875), Captain and
Assistant Surgeon U. S. Army, has been ordered
to Fort Bliss, Texas.
Dr. W. T. Hamilton (J. M. C., 1887) has resigned
his position as Senior Assistant-Surgeon, Miners'
Hospital, Ashland, Pa,
Colonel Edward P. Vollum, Surgeon U. S.
Army (J. M. C., 1851), has been promoted to Surgeon, with rank of Colonel.
Lieut.-Col. Joseph P. Wright (J. M. C., 1860),
Surgeon U. S. Army, has been promoted to Surgeon, with rank of Lieut.-Colonel.
Dr. J. M. Emmert (J. M. C., 1872) was elected
President of the Iowa State Medical Society, at
the annual meeting at Keokuk, May 15th.
Dr. W. B. Atkinson (J. M. C., 1853) and Dr.
Frank Woodbury (J. M. C., 1873) have resigned
their Professorships in the Medico-Chirurgical College of Philadelphia.
Drs. Beecher, Bell and Horwitz have resigned
their positions as Demonstrators of Anatomy in
Jefferson Medical College, and Dr. Addinell Hewson, Jr., has been appointed Demonstrator-incharge.

Warriago.
MAYER—STEPHENS. At Johnstown, Pa., on
Tuesday, May 21st, 1889, L. H. Mayer, M.D. (J. M.
C., 1887 ), and Olive Frances Stephens (C. L. S. C.,
Class 1888).

FOULKES.—At Oakland, California, May 22d,
1889, James F. Foulkes, M. D. (J. M. C., 1852), of
diabetes.
SHREVE.—At Philadelphia, May 29th, 1889, J.
Ridgway Shreve, M.D. (J. M. C., 1855).
STEPHENSON.—Near Garysville, Virginia, March
i6th, 1889, J. W. Stephenson, M.D. (J. M. C.,
1846).
ZIEBER.—At Brooklyn, N. Y., May 3oth, 1889,
Carrie Herman, wife of E. S. Zieber, M.D. (J. M. C.
1880), of Philadelphia.
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INCOMPLETE OVARIOTOMIES.
BY JOHN J. BUCHANAN, M.D.,
Of Pittsburgh, Pa.
Read before the Allegheny County Medical Society, May arst,

In two cases of ovarian tumor in which I
have been called to operate, I have been
unable to complete the operation on account
of the extent, locality and tenacity of the
adhesions. The first operation was performed on July 13th, 1885, and resulted in
the death of the patient on the thirty-second
day. The second was done five weeks ago,
and the patient is now convalescent. These
have been by far the most instructive of the
cases upon which I have operated, and a
brief history of them may be of interest.
CASE 1.—Patient aged zo years, married
one year, was of slight .build and considerably emaciated. Two and a half months
before operation, the abdomen began to perceptibly enlarge. In one month the enlargement was so considerable, and her distress so
great, that her attendant drew off a portion
of the fluid by aspiration. Refilling rapidly
occurred, and at the end of another month
her condition urgently demanded operation.
The tumor was immovable by external or
combined examination and the uterus was
firmly wedged in the pelvis. When the abdominal wall was incised, the peritoneum
could not be identified, and the tumor was
opened and its contents evacuated. The
cyst was found to be universally adherent,
and so tenacious were the adhesions that, in
the effort to separate the cyst from the abdominal wall, the former was torn to shreds.
The intestines were tightly attached above
and the bladder below. In the effort to release the vesical adhesions a slight rent was
made in the fundus of the bladder. This was
sutured, and thereafter gave no trouble.
Enucleation was tried, and failed. The hand
in the cyst found it plastered over and tightly
adherent to the pelvic walls and viscera.
After the most persistent endeavors to release
the cyst, it was reluctantly decided to stitch
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it to the abdominal wound and drain. Glass
tubes were placed in the sac and in the peritoneal cavity. The peritoneal tube was allowed to remain seven days, and on its removal
the opening filled up at once ; the tube in the
cyst remained eleven days, and was then replaced by one of soft rubber. During the
first three days after the operation the discharge from the tube in the cyst was odorless ;
on the fifth day a putrefactive odor was observed, due, probably, to decomposition of
blood-clot in the cyst cavity. Despite frequent washings with carbolic solution, this
odor persisted till, on the twelfth day, faecal
matter was found in the discharges from the
cyst. From this time forward her alvine discharges were almost entirely through the
fistula. The cyst cavity did not collapse ;
exploration with the finger and by reflected
light showed the cyst wall in a state of gray
slough, with granulations pushing through ;
the size of the cavity about six tiuidounces ;
the wall hard, rugous and insensible, except
in the right iliac fossa, where the surface was
soft, velvety and tender to the touch. She
had a severe chill on the seventeenth day, and
gradually declined in strength till the thirtysecond day, when she died.
No post-mortem examination was made.
CASE H.—Patient of Drs. Pershing and
Rigg, of Wilkinsburg ; aged 35 years, married ; the mother of two children, the youngest nine months old. At the time of her last
confinement she was attended by Dr. Pershing, and nothing abnormal was developed.
Two months later she discovered an immovable growth in her right ovarian region, about
the size of a small egg. This increased but
little during the next four months. A few
days before operation it was seen for the first
time, and was found to be about the size of
an adult head. During the two weeks previous it had doubled in size. Her temperature was toe ; she was confined to bed, suffering considerably. Her attendants used the
hypodermic needle for purposes of diagnosis
and secured a yellow puriform liquid, which
subsequently congealed. Microscopical examination showed it to be made up largely
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of fat globules with a few leucocytes. The
cervix uteri was crowded forward in the pelvis and perfectly immovable. A diagnosis of
adherent dermoid ovarian cyst was based on
the rapid increase in size, the inflammatory
symptoms and the nature of the fluid withdrawn. An immediate operation was decided
on and performed with the assistance of Drs.
Werder, Pershing and Rigg. Identification
of tissues was very difficult. The great
omentum was much hypertrophied and infiltrated and attached below to the fundus of
the bladder ; it was tightly adherent in front
to the abdominal wall and behind to the cyst.
The cyst was universally adherent ; not one
square inch of free surface could be found ;
the adhesions were of the firmest character.
The great omentum was loosened from the
cyst, secured with clamp forceps above and
an elastic ligature below, and cut transversely
between. A sound was now passed into the
bladder, and it was found that the elastic ligature embraced not only the great omentum,
but also a portion of the fundus of the bladder. The ligature was at once loosened and the
cut omental surfaces seared with the Paquelin
cautery. The cyst was forcibly loosened over
a considerable surface on either side and ruptured in the effort. The fluid evacuated was
of the same nature as that withdrawn by the
needle, and there was also secured a small
bunch of long black hair, thus verifying the
diagnosis. As soon as the rupture occurred
the cyst was freely opened in front. There
were two distinct cavities, the larger below.
It was impossible to prevent the fluid from
entering the peritoneal cavity. Five or six
gallons of boiled water was used to wash out
the peritoneal and cyst cavities. What was
evidently a tooth could be felt in the bottom
of the cyst wall. After every justifiable effort
had apparently been made to overcome the
intestinal adhesions, a plait was taken in the
cyst wall on either side and the margins of
the opening in the cyst stitched to the lower
part of the abdominal incision, a glass drain
being left in the peritoneal cavity and one in
the cyst.
The peritoneal tube was removed at the

end of twenty-four hours, and the tube in the
sac was replaced by a rubber one on the
third day. Suppuration occurred in and
about the cyst, but the highest temperature
during the first ten days was mar. Some
obstruction to the discharge of pus from the
cavity between the bladder and the cyst occurred during the third week and caused an
elevation of temperature. In other respects
her recovery was uneventful. The sac collapsed and sloughed. It was washed out
three times a day with boiled water, and occasionally with sublimate solution. During the
first two weeks there was some discharge of
oily matter with the pus, but none since. She
is now up and about the house, and the discharge from the sinus is diminishing.
In connection with the history of these two
cases, the question arises—Could these cysts
have been removed ? Mr. Lawson Tait at the
close of last year said :* " I am now in position to say that no cystic tumor of the abdomen exists which cannot be removed. . . . In
my second series I have only to plead guilty to
six uncompleted operations in moo, whereas,
in my first series, the number was thirty, with
the same mortality in each-5o per cent.
Even in these six I know now, for post-mortem examination revealed the fact, that I
could have finished the operations in at least
two, perhaps in three, if I had screwed my
courage up to a still harder strain, and I
blame myself accordingly."
Mr. Tait, in his work on " Diseases of the
Ovaries," t says : " Whenever, in an exploratory incision, the bladder is found pulled up
and spread over the front of the tumor for a
considerable distance, the proceeding may at
once be brought to a conclusion, for it may
be regarded as perfectly certain that the tumor
cannot be removed."
Olshausen says : " At the present time it
may be claimed that adhesions never make
* General Summary of Conclusions from a Second Series of One
Thousand Consecutive Cases of Abdominal Section.—Brilirk MidicalJournal, Nov. , 7th, x888.
t " The Pathology and Treatment of Diseases of the Ovaries."
New York : Wm. Wood & Co.
" Diseases of the Ovaries " By R. Olshausen. New York
Wm. Wood & Co.
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the operation impossible. . . . But when the
connection of the tumor with adjacent organs,
especially the rectum, is unusually firm, and
when the papillary formations of the tumor
have grown into the wall of the organs, complete extirpation will be impossible.
rare this is in reality is shown by Schroeder's
dictum, that nearly every ovarian tumor may
be extirpated. Tumors which he could not
remove two years ago he now extirpated completely in a second laparotomy."
Kaltenbach * says : " And despite all our
progress in technique, cases remain in which
the operation cannot be completed, because
the connections of the tumor with surrounding parts are too firm and extensive, or are
imperfectly defined. . . . In cystic tumors we
may confine ourselves to partial extirpation,
and stitch the pelvic segment of the tumor
into the lower angle of the wound."
Fritsch t says : " Should the adhesions in
the lesser pelvis be firm, it would be exceedingly dangerous to loosen them. . . . Schroeder obtained the best results by cutting off
the upper part of the cyst and sewing the
rest into the abdominal wound. The sac,
thus separated from the peritoneum, rapidly
diminished." My friend, Dr. Howard A.
Kelly, of Philadelphia, who passed through
the city this morning, tells me that he has
never yet encountered an ovarian cyst which
he could not remove.
On the other hand, Dr. Skene Keith, in his
second series of so ovariotomies, had 2 incomplete operations, with one death. Dr.
John Homans, in 290 ovariotomies, stitched
the cyst to the skin in 8 cases ; all recovered.
Mr. H. C. Cameron, in 28 cases, had 2 incomplete operations, with one death. Terrier, in
25 cases recently reported, had 5 incomplete
operations, with 2 deaths. It is evident, from
these quotations and statements, that incomplete operations occasionally happen in the
practice of the best operators, but as their
experience grows, such cases get less fre" A Handbook of General and Operative Gynecology." By
Dr. A. Hegar and Dr. R. Kaltenbach. New York : Wm. Wood
& Co.
t'The Diseases of Women." By Heinrich Fritsch. New
York : Wm. Wood & Co.
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quent, even to the point of disappearance ;
but when they do happen, the mortality approximates 5o per cent.
My own impression is, that if a cyst, firmly
and extensively adherent to intestines, bladder
and pelvic floor, is encountered by an operator who has not a most extensive experience
and extraordinary skill, and if he feels that
persistence in attempts at removal will result
in the rupture of intestines, bladder or iliac
vessels, his patient is much safer with the
incomplete operation.
=.■

Witco of grattire,
TREATMENT OF PULMONARY
PHTHISIS AS A NEUROSIS.
BY THOMAS J. MAYS, M.D.,
Of Philadelphia.*

At the very outset it may be stated that if
the value of any one therapeutic measure is
more firmly established than that of another,
it is that rest is the sine qua non in the cure
of nervous diseases. This has been abundantly proven by the scientific and practical
researches of Dr. S. Weir Mitchell. Indeed,
he demonstrated its efficiency in the treatment
of phthisis more than ten years ago, and of
which I was ignorant when I first wrote on
this subject. He says on page 93, (Fat and
Blood) :" I have ventured, without much hope, to
treat three cases of phthisis in the same manner (i. e., with rest, massage, electricity and
feeding). There are cases of this nature in
which exercise wearies. One of the cases
treated got well and remained well. There
was every evidence of pulmonary trouble.
No. 2 improved enormously in all respects,
and relapsed hopelessly, owing to large and
repeated bleeding from piles and rectal fissure.
No. 3, a male, wt. twenty-four, was treated by
rest and massage, without electricity, and improved so as to resume his work."
As for myself, I can say that since I realize
its importance I have had a good deal of
practical experience with this method of
* Medical News, May a5th, 1889.
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treating consumptives, and can testify to its
superiority. It is my custom to insist on such
patients either to sit quiet or to remain in the
recumbent posture during at least seveneighths of the twenty-four hours. Those who
readily tire in these positions for this length
of time, must go to bed and remain there
constantly for a month or six weeks, or longer
if it is considered necessary, allowing only
such exercise as is necessary to carry out
other lines of treatment.
In order to supplement the active physical
exercise of which the patient is deprived by
this method of treatment, general massage
and electricity must be employed once or
twice a day, both of which will be found most
useful adjuvants in making the rest-cure of
consumption a success. In addition to the
general application of electricity and massage,
it is also very important to apply these measures locally over the course of the pneumogastric nerve. The galvanic current is preferably employed here, the negative pole being
placed under the ear, and the positive pole
on the clavicle near its union with the sternum,
as well as over the epigastrium.
Flaxseed meal poultices, or the external
application of moist heat to the chest, I have
employed for a number of years in the treatment of this disease, and with the most gratifying results. These applications are made
only during the daytime, and changed every
three hours, or oftener, if they become cooler
than the body—care being taken that they
cover the apices of the chest well.
Another valuable acquisition to the therapeutics of consumption is the inhalation of
compressed and the exhalation into rarefied
air, or vice versa. Any one who has given
this method a faithful trial has found abundant
evidence of its usefulness. It gives complete
ventilation to, and increases the capacity of,
the chest ; it relieves the dyspncea, and acts
as a powerful tonic to the whole body. In
order to reinforce the good effects derived
from this method of treatment, the patient
must be taught to practice forced respiration
e., to take eight or ten forced voluntary
breaths in succession every hour or half hour.

In connection with all this, we must not lose
sight of the marked benefit which may be
derived from internal treatment. Pulmonary
consumption is preeminently a wasting disease, and any food or medicine which supplies
this constant waste, which facilitates digestion
and assimilation, which checks the fever and
renders support to the nervous system, is
indispensable, and for this reason nutritious
foods, cod-liver oil, hypophosphites, antifebrin,
antipyrin, strychnine, quinine, atropine, etc.,
are of such great value, if used with discretion.
Furthermore, it is also obvious that in all
cases of dyspncea where there is no good
reason for suspecting that the primary cause
for it exists in the respiratory passages, the
lungs, or the heart, it is an all-important
matter to make a thorough examination of
the vagi, even to the extent of cutting down
upon them, if necessary, to become thoroughly
satisfied that their potency remains inviolate.
For these cases undoubtedly show that persistent dyspncea, aphonia, and hoarseness often
depend on paresis of one or both vocal cords
(to relieve which tracheotomy often is and
has to be performed), in consequence of a
pressure upon the vagi or lower laryngeal
nerves, by the thyroid or lymphatic gland, or
tumor of some kind, which will be relieved by
liberating the impris
oned nerves.
ERGOT IN OBSTETRIC PRACTICE.
BY J. S. WELLFORD, M.D.,
Of Richmond, Va.*

Without going into the theoretical views
of the action of ergot, there are some points
which are of primary importance in a practical view. The normal uterine contractions
are intermittent and of comparatively short
duration. The ergotic contractions are constant and steady, and almost tetanic. Consequently the child is subjected to persistent
pressure, which if continued for some time
produces death. This fact suggests one invariable rule for its use with regard to the
child. Never give ergot until every impediment
* Practice, May 20th, 1889.
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to the speedy delivery of the child is removed. secundines, and firm contractions are permaOf course where the life of the mother is so nently established. The danger of postimperilled that the practitioner is justified in partum hemorrhage is removed, and the
running some risk with the child, then it womb being thus contracted, the multipara is
would be necessary and ergot would be ad- placed in the same condition as the primivisable. But, under most circumstances, the para, and she rarely suffers, after the effect of
the ergot has passed off, with any after-pains,
use of the forceps would then be preferable.
and
the chances of complete involution are
In consequence of these views, which could
very
much increased. Chloroform increases
be very much enlarged, the judicious use of
the
relaxation,
relieves the pain and sufferings
ergot should not be confined to the stage of
both
mental
and
physical, and by the imlabor, but regulated by the condition of the
proved
condition
of
the patient it diminishes
patient. In a multipara it might be useful as
soon as the os is dilated, while in a primipara the probabilities of infection. Ergot given
it should not be given until the second stage, in the way I suggest hurries the progress of
and not then unless the soft parts are thor- the case, prevents any possible injurious effect
oughly relaxed. When I am satisfied that of the chloroform, produces immediate closure
the parts are prepared for the speedy delivery, and sealing of the patulous blood vessels, bars
and there is no probability of any delay, I the entrance of septic material, and secures,
would have no hesitation in giving ergot until without the occurrence of after-pains, the
subsequent involution. For these reasons
I produced its specific effect.
But there is one object to be accomplished both articles should really be used in nearly
by ergot which is not fully appreciated by every case, as a routine practice, for the
some authorities--that is, the prevention of reason that normal labor is a physiological,
post -partum hemorrhage and after-pains. not a pathological process, and thereby perChloroform, which may, and I think should, mits and requires a routine.
The dose necessary to secure the objects
be given in nearly every case of labor, is
liable to the objection that it may increase named is usually one teaspoonful of a reliable
the tendency to hemorrhage. In every case, Fluid Extract mixed with about an ounce of
immediately after the expulsion of the child, water, and repeated if necessary. Of course
the womb, as it were, exhausted by the when the labor is lingering, after full relaxathroes of labor, rests for a longer or shorter tion of the soft parts has taken place ; when
time, to repair its strength ; and again, this the pains are suspended, or the patient is exinertia may occur after the expulsion of the hausted by the long continuance of the labor,
placenta when the bleeding orifices of the or after the occurrence of post-partum hemortorn vessels at the insertion of the placenta rhage, the full effect of the ergot should be
are still patulous for the want of uterine produced and the doses repeated at short intchoinstrcaocntidoinn.0 n When profoundly
a nsrtoleotni g
anaesthetized,
zed, tervals.
this
may be
heinjuriously prolonged
by the effect of the chloroform.
h so e.
. h isI think
I
USEFUL FORMULiE IN SKIN
cases where this
DISEASES.*
a
cluwrareyds.giv
Teo thgeuad against such
a result,
Ithink
retha I
Dr. M. Epstein gives the following formula
when s
that by as in use in the service of Dr. W. A. Hardy,
e
t he etti mhee ipt rcoodunl d
b absorbed,
the child
wo
a nddh
its
at the skin clinic of the St. Louis Post-Gradueffect
would be either
ate School of Medicine :—
born, or so nearly so, that no injurious presR. Unguenti vaselini plumbici, 5 iv.
sure could be exercised. By this means the
SIG.—Spread
on cotton cloth.
expulsion
of oftheepnlacenp
ion
is tarevisenhhastened,
ted
ast
d, the
t he
danger
adhesion
One of the most universally applicable and
womb is cleared of all clots or pieces of the
• St. Louis Polyclinic.
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valuable ointments in eczema is the diachylon
ointment of Hebra ; but owing to the difficulty of preparing it after the original formula,
it is now generally made by melting together
equal parts of vaseline and lead plaster. It
should be neatly and evenly spread on strips
of cotton cloth, and fastened to the parts with
a roller bandage.
R. Ung. picis
Ung. aqua rosa,
Zinci oxidi,
SIG.—Spread on lint.

I

iss

M.

This is of special value in the eczema
(chronic ?) of children.
R. 01. rusci,
Ung. aqua rosa,
SIG.—Rub in thoroughly.

M.

Useful in squamous eczema and also sometimes in psoriasis.
R. Hydrargyri ammoniati,
Liq. picis alkalin.,
Ung. aq. rosa,
SIG.—Local use.

ss

M.

Employed in infiltrated eczema and in
psoriasis of the scalp. It must not be used
over too large a surface.
R. Acidi salicylici,

Sulphuris pracipitati,
Vaselini,
01. rosa,
SIG.—Rub in thoroughly.

HJ
q. s.

M.

The range of application of this preparation is very wide, viz. : seborrhcea and scaly
eczema of scalp, tinea versicolor, keratosis
senilis, and lupus erythematosus.
R. Emplastri plumbi,
Pulv. saponis,
Aqua,
Vaselini,
Camphors,
Acidi salicylici,
SIG.—Spread on lint.

3 xxv
q. s.
3v
gr. xx

V.

M.

This is a modification of Pick's compound
salicylate soap plaster. It is much prescribed
in the clinic for infiltrated eczema, especially
of the hands and feet, and is now largely used
in place of the more expensive Hamburg
plasters of a certain kind. The amount
of salicylic acid may be varied to suit the
case.

Quinine sulphatis,
Spir. myrcia,
Glycerine,
Sodii chloridi,
Aqua,
q. s. ad
SIG.—Local use.
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gr. x
f
3

f3viij.

M.

There are hundreds of so-called hair tonics,
containing more or less of these ingredients,
but the one here given is one of the most
satisfactory of its kind.
R. Acidi salicylici,
Zinci oxidi,
Amyli,
Vaselini,

ass

ro.
iij

M.

The formula above constitutes the wellknown Lassar's paste. It may be applied on
strips of cloth, or in chronic scaly patches
directly rubbed in with the finger. It is of
value in many varieties of eczema and intertrigo.
Zinci oxidi,
Glycerini,
as
Mucilag. acacia,
SIG.—Apply with a brush.

3i
f3 ij.

M.

In extensive patches of eczema this paste is
very agreeable. If itching is severe, one per
cent. of carbolic acid may be added.
TREATMENT OF SEA-SICKNESS.*
We have often alluded to the efficacious
treatment of sea-sickness suggested by Dr.
Burggraeve some ten or twelve years ago ;
every practitioner who has resorted to it has
met with similar success. Originally he gave
a granule of sulphate of strychnine and one of
hyoscyamine, both together, every quarter of
an hour until the distressing symptoms abated.
Sometimes arseniate of strychnine was used
instead of the sulphate, and latterly he has
added a granule of hydrochlorate of morphine, giving the three granules together.
Notes of the efficaciousness of this simple
treatment in the hands of Dr. Embleton, Dr.
Lory Marsh, Dr. Gesner, and others, have
appeared from time to time in our pages.
The latest experience of an English practitioner in this respect is that of Dr. Richard
Jeffreys, alluded to in a letter addressed to us
on the 2d of January last, in which the writer
* London Journal of Medicine.

says : " I visited Norway and Sweden with
a medical friend last summer. During our
voyage from Newcastle to Bergen we both
administered granules of arseniate of strychnine and hyoscyamine to those of our fellow
passengers who were suffering from sea-sickness, and the result was the greatest possible
benefit. We also showed our pocket pharmacies to one or two Norwegian and Swedish
physicians, to whom we explained the new
treatment and therapeutic reform of Professor
Burggraeve. They appeared highly pleased
with it, and evidently intend to look carefully
into it."
With regard to incoercible vomiting, not
on board ship, we published a short time ago
the remarkable paper by Dr. Fontaine, in
which he states he has never failed to meet
with prompt and complete success by administering a granule of hyoscyamine and a
granule of hydrochlorate of morphine, both
together, every quarter of an hour. Recently,
an able English practitioner, Dr. Maberly,
wrote to us : " I have been extremely pleased
with the action of the hyoscyamine and morphine granules in combating vomiting in a
few cases where I have tried them, and shall
in future never employ any other treatment in
such cases in adults. In infants and young
children, I must confess I am afraid to use
such powerful alkaloids, at any rate in frequently repeated doses."
TREATMENT OF LARYNGEAL
PHTHISIS.
BY H. CLINTON McSHERRY, M.D.,

Of Baltimore, Md.*

1st. In tubercular subjects, non-tubercular
as well as tubercular laryngitis and ulcerations
may occur.
2d. Tubercular ulcerations in the larynx
are not incurable.
The number of cases where healing has
been seen during life and those in which the
cicatrizations have been observed on the postmortem table and verified by microscopical
+Conclusions of a paper in Maryland Medical Journal, May
25th, 1889.
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examinations are now too many for any
further skepticism on this point.
3d. The agent from which the best results
have been obtained is lactic acid.
4th. Operative measures for the removal of
the diseased tissues before the use of the acid,
greatly increase its efficiency.
5th. While menthol does not seem to reduce swelling of infiltrated tissue, as does
lactic acid, it is hardly inferior in its good
effects on ulcerated surfaces, and its analgesic
influence gives it a great advantage over the
acid, the application of which is usually
painful.
6th. The action of menthol and lactic acid
may be advantageously combined by first
injecting the former before applying the latter.
In a few cases after the tubercular ulcerations had been healed there has been a reappearance, though Krause states that this
never occurs at the cicatrized point, nor does
this recurrence lessen the importance of the
fact that the primary ulceration had been
healed.
ANTIFEBRIN IN THE TREATMENT
OF EPILEPSY.
BY THEODORE DILLER, M.D.,
Of Danville, Pa.*

1. In all the cases in which the drug was
given continuously there was noted a reduction in the number of fits, ranging from
about twenty-five to seventy-five per cent., as
compared with other months during which
patients were on bromide and tonic treatments alternately.
2. The remedy was in all cases well borne,
producing no apparent mental or physical
depression. This in marked contrast with
depressant effects noted after a course of
bromide treatment.
3. No skin eruption was produced.
4. In any given case in which a great number of fits are occurring, and where it is desirable to control them as soon as possible,
the bromides would be of far more value
than antifebrin.
* Conclusions of a paper
1889.

in Tkeraieutic Gazette,

June 15th,

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.
A CONTRIBUTION TO THE STUDY
OF GUNSHOT WOUNDS OF THE
LUNG.
BY JOHN J. KANE, M.D.,
Of Cincinnati, Ohio.*

If a man be shot through the lung, place
him in a recumbent position in such a way as
to favor the escape of blood ; give morphia
hypodermically to allay pain and relieve
anxiety ; apply cold to the chest ; admit fresh
air freely ; darken the room and guard
against noise and conversation ; give ergot
hypodermically if there be much hemorrhage.
Give no stimulants and apply nothing to the
wounds but small pieces of lint or cotton
wetted with cold water, either pure or medicated with carbolic acid or bichloride of mercury. Frictions to the extremities may be
permitted, and may be of service. By this
treatment shock slowly passes away and the
checking of hemorrhage is favored. If hemorrhage continues, either externally or internally
(the latter must be judged of by the increasing
dyspncea, the pallor of the face, the feeble
pulse, and the physical signs of an effusion
within the chest), enlarge the posterior opening and proceed to plug the track of the ball
with styptic silk, provided that hot water or
hot solution of tannin do not succeed.
I do not favor the closing of the external
wound for hemorrhage under any circumstances, for the following reasons : the procedure is unsatisfactory,—worse than useless,
generally speaking—for the lung is compressed and a subsequent opening is rendered
necessary on account of threatened asphyxia ;
and, moreover, hemorrhage within the chest
may be, in fact often is, so extensive as to
prove fatal ; and, further, suppose the bleeding
stops from pressure of clotted blood in the
pleural cavity, which explanation, in some
cases at least, must be open to doubt, this
blood must be gotten rid of finally, and empyema is more than probable.
My idea is that the external wound should
be enlarged if necessary and be kept open so
* Conclusion of a paper read before the Cincinnati Academy of
Medicine, in Cincinnati Lancet-Clinic.

as to see just how much bleeding is going on,
and after it has been allowed to go on for a
reasonable time, and clotting refuses to take
place and arrest the bleeding, lose no time in
plugging the bullet-track before the patient
dies of exhaustion. When the hemorrhage is
thus controlled, the chest is left clean, and
attention to drainage will render empyema
very improbable as a sequel. Traumatic
pneumonia must be treated on general principles, symptoms and conditions being met
with appropriate remedies ; the general treatment, with e exception of attention to drainage from the wounds, being very similar to
that of idiopathic pneumonia.

THE MANAGEMENT OF BREECH
PRESENTATIONS.
BY L. E. NEALE, M. D.,
Of Baltimore, Md.*

1. Do not interfere with breech presentations, either before or during labor, until
some special indication arises otherwise than
the mere occurrence of the presentation.
2. Expression should be the preferable
mode of delivery.
3. When this is impracticable, 1, manual
traction on the leg ; 2, manual traction on the
breech ; 3, forceps ; 4, fillet ; 5, blunt-hook
6, craniotomy, should be selected in the order
mentioned.
4. The after-coming head should be delivered : t, by expression ; 2, Mauriceau's
method ; 3, Prague handgriff; 4, forceps ; 5,
craniotomy.
6. Treat special complications on general
principles.

HOW TO LOOK FOR TUBERCLE
BACILLI IN SPUTUM.*
Ehrlich's method, somewhat modified, is as
follows :Press a little of the suspected sputum between two cover-glasses so as to get a very
thin layer. Dry the cover-glasses separately,
either by moving them through the air or
holding over a flame, or by passing a few
times through the flame. This fixes and dries
the preparation. Place some drops of aniline
oil in a reagent glass half filled with water,
shake, and filter into a watch glass. Add
several drops of an alcoholic solution of fuchsin or methyl violet to the contents of the
watch glass till they are markedly colored.
Warm this mixture till it begins to smoke.
Place the cover-glass with the dried sputum,
face downwards, on the warm liquid and let
it float from three to five minutes. Remove
and rinse in alcohol, acidulated with nitric or
hydrochloric acid, until very slight traces of
color remain ; then rinse in ordinary alcohol
(7o or 8o per cent.). Dry the cover-glass as
before by holding above a flame, clean it
where necessary, add a little pure glycerin,
and set under the microscope. An enlargement of 400 diameters will show the bacilli if
present.

SUCCESSFUL TREATMENT OF GALL
STONE BY MASSAGE.t

1889.

4

be repeated two or three times during the
night. Up to that time no trace of bile had
been discovered in the dejections. The following day a large quantity of dark bilious
matter passed from the bowels, soon followed
by scores of gall-stones. Improvement set in
from that day and continued for at least a
fortnight, when from some unknown cause
another blockade was on hand. The pumping process was resorted to again, with the
same desirable result as on the former occasion. After this the patient experienced no
further trouble and made a complete recovery.
The principle of the treatment and its
application laid down are so simple, and the
results in the case above reported were so
satisfactory, that the treatment suggested
seems worthy of further trial and reports
from those who may adopt it.
RESECTION OF THE KNEE-JOINT
IN CHILDREN.
BY GEORGE R. FOWLER, M.D.,

BY J. A. COMINGOR, M.D.,

Of Brooklyn, N. Y.*

Of Indianapolis, Ind.

First. Observation and clinical experience
show that tuberculous inflammation within or
in the neighborhood of the knee-joint, in
children, leads to relative shortening of the
limb, through interference with the blood
supply to the epiphyseal cartilages.
Second. The amount of shortening of the
limb present, when the patient reaches his full
growth, will depend upon the extent to which
the epiphyseal cartilages have been damaged
and its bone-forming function destroyed by
the presence of the tuberculous disease.
Third. Resection of the knee-joint in growing individuals is followed by relative shortening of the limb only in proportion as the
line of the epiphysis has been invaded by the
disease. The extent of the disease is the only
guide for the surgeon to follow in determining
the amount of tissue to be removed. Those
cases in which the epiphysis is spared, and in
which the ultimate relative shortening is found
to be considerable, are cases in which the

The patient, a doctor, 5o years of age,
from exposure in November, 1885, was suddenly stricken down with the usual symptoms
of obstruction of the gall-duct. Of course,
jaundice followed. He was treated eleven
weeks before I saw him.
From his attendants I received the history
of his case and their treatment. The treatment was so full and complete, that there was
nothing I could think of to suggest, in the
therapeutic line, that they had not used. I
therefore suggested that we apply the principle of massage to the case. This we did,
and after we were through with the movements, it reminded me so strikingly of pumping, that I called it " pumping the liver." I
proceeded by placing my hands on the ribs
over the liver, making firm and quick pressure downward, letting up and repeating, say
for five minutes, and then requested that it
* Conclusions of a paper in Maryland Medical Journal, June 29,

* Translated from Kunze's Grundriss der Praktischen Medici".
Appendix to Von Ziemssen on " Pulmonary Tuberculosis," Geo.
S. Davis, Publisher, recently issued.
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Va. Med. Monthly, June, 1889.

* Conclusion of a paper in Annals of Surgery, June, 1889.

164

THE COLLEGE AND CLINICAL RECORD.

damaging effects of the disease are responsible
for the functional disability, and not the operation.
Fourth. Resection of the knee-joint in
children is justifiable. Attempts to preserve
the epiphyseal cartilages where the latter are
actually invaded by the tuberculous process
can hold out no hope of lessening the ultimate
relative shortening, and will almost certainly
lead to a recurrence of the disease and the
necessity for final amputation.

THE PRACTICE OF MEDICINE IN
CHINA.*
It is surely a little singular that a nation
like the Chinese, with a civilization dating back
to remote antiquity, and who have forestalled
us in several of the most remarkable inventions
that have ever been made, should have continued to the present day in ignorance of the
elementary principles of a science which has
done so much to alleviate human suffering in
Western lands, namely, surgery. And this is
all the more curious when we consider that
native traditions speak of extraordinary operations performed by mythical surgeons in
ancient times ; traditions so tenaciously clung
to that if desirous of showing their appreciation
of the skill of a foreign practitioner at the
present day the Chinese know of no higher
compliment than to call him a living Wa-toh.
It is a strange and important fact that before
the advent of medical practitioners from
Europe, in the early part of the present century, there was no one, so we are assured on
high authority, who could puncture an abscess,
or remove the simplest tumor ; while in
cases of dislocation or broken bones native
doctors were utterly helpless. The sole
panacea for everything in China is a plaster,
and so great is the national predilection for
this method of treatment that the Chinese
have not inaptly been described as a plaster
and blister loving people. Instances innumerable might be quoted in proof of this statement, but one illustration must suffice, and
that is the case of a man who presented him* From the Naisonal Review.

self at the Missionary Hospital at Ningpo,
wearing a plaster which he had carried for
two years over a fractured limb, which had
been united without being properly set.
The fact is, the native doctors of China are,
to a great extent, self-constituted. Any person
in want of a livelihood, and who can read and
write sufficiently well to be able to copy out
prescriptions from a medical book, can set up
in practice. We need not therefore be surprised to hear that the knowledge of anatomy
and physiology is entirely wanting, and that
the wildest theories are put forward in place
of true knowledge. Dr. Gauld, a practitioner
of long experience in China, tells us that the
position of the native physician is depicted, in
Chinese pictorial primers, between the heathen
priest and the fortune-teller, from which it may
be inferred that his profession is regarded as a
combination of superstition and legerdemain.
All sorts of childish theories are propounded
by the native quacks to explain the processes
of nature, of the real origin of which they are
in ignorance. The influence of the planets is
sometimes gravely asserted, as well as that of
the five elements into which Chinese physicists
divide matter, i. e., fire, air, water, earth and
wood. While others go so far as to attribute
complaints to the disturbance of the equilibrium between the male and female powers of
nature. There is a deeply seated belief among
the Chinese that nearly all bodily and mental
diseases spring from either air or spirits.
That under these conditions the practice of
medicine is controlled and perverted by a host
of superstitious notions and practices, we can
well believe. Disease is regarded by the vast
majority of people in the light of a visitation
of evil spirits, and as marking the displeasure
of the gods ; and to expel the one and to pacify
the other, charms, amulets and other devices
are freely had recourse to, and in almost all
cases of sickness, idols, astrologers and fortune.
tellers are gravely consulted.
A curious illustration of the effect of this
belief on the native mind is supplied by Archdeacon Grey. He writes: "On a visit to a
monastery in the White Cloud Mountains, I
found a monk who was suffering much from
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a loathsome disease. He applied to me for
medical aid, and I urged him to return with
me to Canton, where he could be placed under the care of Dr. Kerr, of the Medical Missionary Hospital. On hearing of my intentions, the abbot took me aside and begged of
me not to show any kindness to a man who
had doubtless been guilty in a former state of
existence of some very heinous crime, for
which the gods were then making him pay
the well-merited penalty." Arguments such
as these may excite a smile among cultivated
Europeans, but readers of Dr. Simpson's life
will remember that reasoning of a somewhat
analogous kind was brought forward by
well-educated and otherwise humane people
against the use of chloroform as a means of
relieving suffering in childbirth. The most
convincing argument adduced in favor of
painless surgery was that of the first recorded
operation, when a rib was extracted during a
deep sleep.
Chinese methods of treatment in cases of
sickness or disease are fantastic and barbarous, and however much evil spirits may be
frightened by the clanging of gongs and the
detonations of fire-crackers, such noises must
necessarily be highly injurious to patients
whose nervous system is rendered sensitive
by fever or weakened by disease. The sick
room is almost invariably stuck round with
charms, written by the stupid impostors who
are called in to assist, while the ashes of others
which have been burnt are mixed with water
and given to the patient to drink. The various m
a hod employed
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public places, very much as with ourselves.
Life pills especially are a favorite form of advertisement. Wonderful virtues are attributed
to inert substances, such as dragons' teeth,
fossil bones of tigers, pearls, stalactites, oyster
shells, old teeth, deer's horns, etc. The favorite native remedy in all forms of debility or
severe disease is ginseng, enormous quantities
of which are used. The exports, from Newchang in Manchuria to the Chinese ports, of
this article for one year alone reached the
enormous value of £51,000. European physicians, however, declare ginseng to be merely
a mild tonic, devoid of the wonderful strengthening qualities attributed to it by the Chinese.
Then, again, portions of the human body are
mentioned as medicines in the Chinese Pharmacopceia, and in certain cases have actually
been eaten by natives with a view to obtaining
greater courage ; while it is not uncommon
for bodies to be exhumed for the purpose of
manufacturing magic drugs. In dropsy and
rheumatism the bitter kernels of the common
wild cherry are prescribed.
That the Chinese are a drug-loving people
is evident from the enormous quantities exported from the localities where they are
grown to other parts of the Empire. Thus,
from the port of Hankow, on the Yang-tseKiang, the export for one year reached the
total of 15,799,203 pounds, an amount which,
as Her Majesty's Consul for that port remarks,
"would seem enough to physic the whole
world." And yet this was all for native consumption. The imports at Shanghai for the
same year comprised, among other items,
three tons of tigers' bones, four tons of crocodiles' scales, and a quantity of young deer's
horns, all of which would doubtless figure in
the prescriptions of the native faculty. And
yet the Chinese Pharmacopoeia contains many
valuable remedies if their properties were
only better understood. The writer above
quoted says that the Chinese have "for ages
been acquainted with many valuable drugs,
both salicine and euonymene among others,
only lately come into use in foreign lands ;
and there are, beyond doubt, many others
among their abundant stores of which, at
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present, we have no knowledge; among
others, the in China celebrated ' pu-urh-cha,'
used by them as a digestive at the close of
their heavy feasts, deserves at least to be investigated." He further expresses the hope
that the export of the innumerable materi a
medica of the Chinese Pharmacopoeia may in
course of time develop into an important
branch of foreign trade.
THE GR APHOPHONE IN MEDICINE :
A NEW ADDITION TO MEDICAL
ART IN DIAGNOSIS.*
BY B. W. RICHARDSON, M. D.,
Of London, England.

Whilst observing the graphophone in action
some months ago, it occurred to me that it
might be possible to turn it to good account
in medical art and practice. I therefore,
through the kindness of Messrs. Glover,
obtained the loan of an instrument, with
which I have been able to experiment, and to
secure certain new and, I think, useful results.
Pulse Reading by the Grafihoihhone.—I Commenced the inquiry with the pulse, in order
to ascertain if a reading of the pulse could be
taken and permanently recorded on the wax
cylinder from the sounds produced by pulse
movements through the sphygmophone. In
the sphygmophone, as I originally constructed
it, the needle marks out the pulse curves over
a plate of carbon or of metal inserted in the
circuit of Professor Hughes' microphone. I
mount on a slip of talc, glass, wood, or ebonite
a plate of metal or of gas carbon, and place it
as if about to take a tracing of the pulse by the
sphygmograph. Then I connect one terminal
from a battery of one or two cells to the
metal or carbon plate, and the second terminal
from the battery to one terminal of a telephone.
Lastly, I connect the other terminal of the
telephone with the metal rod of the support
which carries the needle that is moved by the
pulse. When the needle, under the pulse
movements, makes its tracing on the carbon
or metal plate, it completes the connection
between the telephone and the battery, and in
* The ilscleftiad, zd quarter, 1889,

the act causes a distinct series of sounds to be
produced by the telephone, which sounds are
in accord with the movements of the pulse.
The sounds heard are three in number : one
long and two short, corresponding to the
systolic push, the arteriol recoil, and the
valvular check or chuck.
Of late, in using the sphygmophone, I have
discarded the microphone, having found a
mode of working with sufficient clearness
for clinical purposes, by letting the needle
simply traverse a resonant surface of parch•
ment stretched across a ring of light metal
but this yielded too feeble a sound for the
present experiment. The battery was there.
fore again resorted to, with the microphone,
as in the first adaptation, and the battery
power was so increased that the sounds emitted through the telephone from the pulse
movements were as loud as the human voice
in ordinary conversation. The pulse was in
this way made to record its action through
the mouth of the telephone to the mouthpiece of the graphophone, so as to write its
record on the revolving wax cylinder, and the
record written, the graphophone was made to
give it back in sounds, which came out in the
most distinct manner. The three pulse sounds
were as clear, when there was perfect stillness,
as they were from the sphygmophone direct,
and the record remained in such permanency
that many hundred repetitions of it could be
secured and repeated in any part of the
world at the will of the possessor of the cylinder on which it was traced, if the graphophone were at command to develop it. In
one demonstration at least one hundred persons heard the tracing of a pulse quite distinctly.
In the manner described I have now taken
impressions on the wax cylinder of several
varieties of pulse : intermittent, irregular, full,
quick, slow ; and the respective qualities of
each are easily heard. To the process only
one serious objection can be taken, namely,
that with the pulse-beat there is an accompanying buzz or murmur which is produced
by the instrument, and which somewhat
troubles the listener. This complication will,
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it is expected, be overcome in the course of
improvements in construction.
Cough Reading by the Grafihophone.—From
recording the pulse on the wax cylinder of
the graphophone, I moved to the recording of coughs and coughing sounds upon it.
In this case the results were exceedingly
definite and practical. The cough has simply
to be taken as the speaking and singing voice
is taken, and the return cough by the graphophone is as clearly distinct as the original.
On one cylinder I took four varieties of
coughs, namely, a loose bronchial, an asthmatic spasmodic, a dry bronchial, and a barking and hacking cough. In listening to these
coughs it is difficult to divest the mind of the
belief that it is not the patient, actually, who
is producing the effect by his own present
efforts.
Cui bono P To what service the facts related above may in course of time be applied
it is difficult to say, for this is the first word
on the subject, the mere mite in science,
which, like the mite in charity, has to be taken
rather for the worth of the intention than for
any immediate or real practical application.
Out of a roll of paper, accidentally used by
Laennec, the stethoscope was elaborated, and
a new mode of diagnosis, widest, perhaps, of
any, was brought into existence, a truth which
proclaims that out of the simplest of simple
things the greatest may arise. It may be so
here.
In regard to the pulse, it may fairly be said
that when a sphygmographic tracing, readable by the eye, can be fixed on paper and
sent by post.dpehai
tdrehiern i,twh
therroew
, itta is aneedless t to efixh asa
similar record on a wax cylinder in order
that it may be placed in another instrument
v
to
greceived
re
beesel iv
np
am
s
gas dp
ar
oep. hsmhooSai eellnw
,st t phh.eeas
i ccs ihTI a)ih aaeanrvdve
shown
there nmare some
the sphygmophone
have
appreciated,
which
described
fore, I would
lbietten
on.gained respecting the pulse because it is
little.
the matter of the cough record much
may at once be said in its favor. To be able
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to compare a cough of to-day with a cough
of a month or a year ago is a very good
clinical advantage, and may be so immediately available in the consulting room that I
have determined to bring it into practice in
mine. For lecture purposes, also, this part of
the work would be most useful, since every
class of cough could be taught to the student
by direct practice and demonstration.
Finally, the different kinds of cries indicative of different sensibilities to pain can be
rendered diagnostically. In a word, any
sound whatever indicative of health or disease, and any animal motion of health or
disease that admits of being translated into
sound, can now be recorded, made permanent, and reproduced any number of times,
either for comparison, demonstration, or observation. The utiiization of such a power
in medicine, once gained, must, I think, be
continued until it reaches all the greater departments of our art.
TEACHERS' LARYNGITIS.*
In a pamphlet entitled " Board School
Laryngitis," Dr. George Macdonald, of London, calls attention to a peculiar form of laryngeal inflammation which he has observed in
teachers of the Board or Public Schools. It
is essentially an aggravated form of chronic
congestion of the laryngeal mucous membrane, and results from the continual strain
upon the voice by persons who are overworked, and whose work is carried on in
ill-ventilated, noisy school-rooms. Of local
causes the primary one is said to be faulty
vocalization. The teacher thinks only of
making herself heard, and pays little attention to the quality of the voice as long as it
is audible. Another local condition is the
constant inhalation of chalk dust, which not
only irritates the throat, but causes a chronic
rhinitis.
In the early stage of the trouble the appearances are simply those of ordinary chronic
laryngitis, but in cases of a year's duration or
more, one of two conditions is seen :• From Med. Record, June 8th, 1889.
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1. That in which varicose veins on the
upper surface of the cords form the prominent objective feature.
2. That in which various thickenings of the
margins of the cords afford the distinctive
characteristic.
These two conditions—the varicose and the
hypertrophic—are very rarely associated.
The treatment of the varicose form consists, first, in allaying the inflammatory condition by sprays, inhalations, or local applications of stimulant, sedative, or astringent
mixtures, according to the degree of disturbance. The varicosities are then treated by
the electric cautery.
In the hypertrophic form one finds usually
small benign papillomata such as have been
described sometimes as singers' nodules. But
Macdonald believes them to be far more constant and characteristic of untrained voiceusers. The treatment of these, after subduing
the inflammatory condition if it be present, is
to remove the growths by means of Mackenzie's cutting laryngeal forceps.
Perhaps the most important suggestion
made by our author is in the line of preventive treatment. All teachers, he says, should
undergo a course of training in the science
of teaching, and should also be drilled in the
art of voice production, not only in singing,
but even more in speaking. They should be
taught to breathe so that their chest-walls do
all the heavy work ; while their vocal cords
should effect no more than the mere production of sound, the mouth and lips bearing all
the onus of producing articulate speech. And
herein lies the whole secret of practical elocution. At present the average speaker, whether
member of Parliament, clergyman, or schoolmistress, attempts to enforce attention by
screaming with the vocal cords, instead of
speaking with the mouth and lips. Greater
attention should be paid also to the ventilation of schools, and the size of the classes.
We are told that the number of pupils in
the classes of New York public schools is less
than it is in most European countries, and
Dr. Fayette Smith states that throat troubles
are almost unknown among our teachers. It

is gratifying to learn, also, that throat affections are far less numerous among America n
clergymen, because, as we are told, a scientific
training in voice-use is made part of their
education. The nasal twang of American
speech is perhaps less charming to the ear,
but it is a more scientific and rational mode
of vocalization than are the throaty intona
tions of Englishmen. We may be thankful
that nature thus has her compensations.

A CASE OF BRIGHT'S DISEASE RE
LIEVED WITH NITRO-GLYCERIN.
BY H. EMMET WOOTTEN, M.D.,
Of Kempner, Texas.*

I was called on the 15th of December, 1888,
to see Mrs. Alice Hooper, aged 55, who had
been well up to one year ago, when she
noticed that the quantity of urine passed was
on some days more than usual. This condition continued, and was attended with some
pain in the back, until her husband noticed
that her face under the eyes was swollen.
This was soon followed by swelling of the feet
and difficulty of breathing; and when her
family physician called, he found evidence of
oedema of the lungs. The urine was loaded
with albumen, had a specific gravity of lox 2
and contained casts of all varieties in very
great abundance. Free action of elaterium
was secured soon after my arrival. Nitroglycerin was then administered, one drop of a
one per cent. solution, three times a day. At
the end of three days no trace of albumen
existed in the urine, its specific gravity was
1017, and the number of casts was exceedingly
small.
I believe the effect of the remedy, as a rule,
is produced at once. It seemed to be especially serviceable in this case, and she is now
attending to her household duties, apparently
in as good health as she ever enjoyed. Up
to this date (April 4th, 1889) her husband
informs me she is well, and hears no complaint
from her. I will state that her father died in
1884, with Bright's disease.
• Virginia Medical Monthly, May, 1889.
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JABORANDI AS A PARTURIFACIENT.
BY N. P. MOSS, M.D.*

The fact that diaphoresis indisputably exercises a favorable influence over the progress
of labor, first suggested to Dr. Jerome Hardcastle the applicability of jaborandi in obstetrical practice. Impressed with the success
attending its employment in his hands, I determined to test for myself the value of this
drug in a few suitable cases occurring in my
practice. The result has been only confirmatory in character and always most gratifying.
The phenomenon of diaphoresis is readily
reduced, and close in its train follow a rapidly
dilating os, with prompt relaxation of the soft
parts and a consequent favorable termination.
In neither of these cases did jaborandi appear in anywise either to affect the regularity
or intensity of the expulsive act ; and in my
own mind the cause and effect in the cases
reported are too closely and clearly related
to doubt the instrumentality of the jaborandi
employed.
It is important to add that the green fluid
extract only is to be relied upon, the brown
preparation having proved worthless in the
experience of Dr. Hardcastle.
TREATMENT OF CHRONIC DIARRHCEA BY SILICATE OF
MAGNESIUM.t
BY ROBERT HOFFMAN, M.D.,
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elbow position and turned on the side and
the following was injected into the rectum :—
B. Carbolic acid,
tut
Alcohol,
Tepid water,

1.o grm. (15 minims).
moo.° grms. (2 qts.). M.

This was also held five minutes and passed.
With this treatment the foul odor was weaker
on the second day, but the number of evacuations was only slightly affected. On the
fourth day 200 to 30o grammes (6 to 9
drachms) of powdered magnesium silicate
were given suspended in a litre (2 qts.) of
milk, and this was done with no discomfort to
the patient, who never complained at the size
of the powder. The same dose and also the
irrigations were kept up for two or three days,
and sometimes the irrigations lasted longer.
After the first day's dose of 200 to 300
grammes (6 to 9 drachms) of magnesium
silicate the evacuations decreased in number
from 20 and 3o to 10 and 15, and after each
irrigation they were from 3 to 5 fewer. At
the same time the yellow color of the faces
disappeared ; these took on their natural
color and compact form. The magnesium
silicate was passed as such within 24 hours
and without any injurious effect. I should
like to remark, in conclusion, that in those five
grave cases every possible astringent and
opiate had been used for weeks without success, and the striking result could only be
ascribed to the magnesium silicate, which I
should like to commend as worthy of further
trial.

Of Baltimore, Md.

The nourishment consisted exclusively of
milk, yelk of eggs cooked soft, light soups,
and finely cut uncooked meat. For the first
three days of the treatment I had four
grammes ( 3 j) of naphthalin given in doses of
five decigrammes (gr. viiss) each. At the
same time a litre (2 qts.) of tepid water was
injected into the rectum according to the
method of Hegar, and this the patient held
for five minutes and then passed. Immediately after, the patient was put in the knee• N. 0. Med. and Surg. Journal, July, 1889.
f Maryland Med. Journal, June 15th, 1889.

SIGNS OF THE MORIBUND CONDITION.
BY JOHN SHRADY, M.D.,
Of New York.*
I. In general, the signs of death that are
the most trustworthy appeal to the eye.
2. Among these the respiratory function
holds the first rank, both in cases of coma
and asthenia, more noticeably when the two
modes of death are blended.
3. The death by coma represents, in duration, the longest period.
• Conclusion of a paper in Med. Record, June 8th, 1889.
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4. The most valuable sign of inevitable I
dissolution is the up-and-down movement of
the pomum Adami, always providing that it
be persistent.
5. Temperature-changes deserve recognition, particularly when the curves are sharp,
high, and continuous, or when they are below
the normal.
6. An intermittent pulse is an early sign of
death, especially when not due to any disturbed action of the nervous system. The
qualification necessary to save this statement
from being absolute lies in the fact that occasionally individuals are found who maintain
this peculiarity through a long, healthful life.
7. Deaths from syncope are too sudden to
allow of much observation or study.
THE USE AND MISUSE OF DISINFECTANTS AND DEODORIZERS IN
MEDICINE.*
BY HENRY JACKSON, M.D.

As fatal confusion exists in the minds of the
laity as to the meaning of the words disinfectant and deodorizer, so, too often, medical men,
in practice if not in theory, confuse the two
classes of substances.
The great advance made during the last ten
years in the etiology of all pathological processes has proved that many infectious diseases
are due to the growth of bacteria, and rendered
it certainly highly probable that all infectious
diseases are due to similar organisms. We
can, therefore, from laboratory investigations
of the biological characteristics of the various
known microorganisms, approach the matter
from a scientific standpoint.
Many terms are used and often wrongly as
synonymous, namely : disinfectant, antiseptic,
germicide, ,deodorizer, sterilizer. No better
definition of a disinfectant in the broadest
sense can be given than that of Worcester,
"a substance which prevents infection." This
definition may , be translated into scientific
language in the words of Koch as, " a substance
• Read at the Annual Meeting of the Suffolk District Medical
Society, Massachusetts (Boston Med. and Surg. Journal, June
13th, 1889).

which completely destroys microorganisms."
The ease with which different microorganisms can be destroyed depends upon a great
fundamental botanical distinction. Does the
microorganism grow by simple cell division,
as is the case with cocci, or through the formation of spores or similar perennial forms
(" Sauer-formen"), as is the case with the
bacillus of anthrax ?
In the first instance, the germs are easily
destroyed, as, for example, by a r or 2 per
cent. solution of carbolic acid; in the second
instance, the spores are very tenacious of life,
resisting a temperature of roo° C. and soaking
for hours in a 5 per cent. solution of carbolic
acid.
As many diseases have been proved to be
caused by microorganisms which have spore
formation, and in others we are yet in doubt
as to the botanical history of the pathogenic
organism, no disinfectant can be absolutely
relied upon except one capable of destroying
spores.
An antiseptic is described by Worcester as
" a substance which prevents or checks putrefaction : " from a bacteriological standpoint
an antiseptic is a substance which prevents the
growth of. bacteria. Though the latter is the
definition of an antiseptic given by Koch, this
word is often used as synonymous with disinfectant, namely, by French writers on bacteriology and in common parlance.
The new word germicide, synonymous with
disinfectant, is a desirable addition to the nomenclature of bacteriology, though at present
it is used more largely in commercial than in
scientific circles.
A most exact word, and one implying no
theory, is sterilize. On account of the confusion arising from the use of the various
terms spoken of, it is highly probable that
the words " sterilize " and " sterilizer " may
be as widely used in general medicine as they
are now universally employed in the laboratory.
A deodorizer is a substance which has the
power of destroying fetid effluvia ; it has the
power of absorbing or chemically destroying
foul gases, and not merely of covering up bad
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odors by a pungent odor inherent in the substance used as a deodorizer.
The deodorizers pure and simple, as various
oxidizers, sulphate of iron, and charcoal, are
not in any sense even antiseptic; many which
act chiefly by covering up foul odors are
antiseptics of more or less efficacy, but not
disinfectants.
As a legacy handed down from the time
when foul odors per se were considered as
the cause of numberless diseases, the various
deodorizers are still held by the laity and by
too many physicians as the most powerful
disinfectants. Many a house is made obnoxious and the patient much annoyed by
the foul odors of some pungent substance,
perhaps falsely called a deodorizer, and certainly not in the faintest degree antiseptic.
Deodorizers are of great value in practical
medicine, in that their use often renders the
patient and his attendant much more comfortable by destroying foul odors. In all cases
necessarily having, for a time at least, a foul
discharge, they are indispensable, but here
their use ends : no physician should order
that a deodorizer be placed in a chamber
under the impression that thereby the disease
can be in any way affected, or' the danger of
contagion prevented. Yet it is a very common thing, in the poorer parts of the city at
any rate, to see a small saucer of chloride of
lime, a little carbolic acid or phenyl, placed
in the sick room. Even camphor is still in
some repute.
Within a few months a new substance was
brought forward in Boston which was claimed
to be a most powerful disinfectant and deodorizer. A sample was given to me by one
financially interested in the discovery. It
proved to be a most powerful deodorizer, as,
though itself free from all odor, it removed
almost instantly all stench from foul meat.
But as a disinfectant it was useless, as in five
days several kinds of bacteria grew in a fluid
which contained 25 per cent. of the so-called
disinfectant. Such is the general history of I
almost all deodorizers. Chlorine and bromine gas are powerful deodorizers as well as
disinfectants, but it is much to be regretted
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that, in spite of the proofs to the contrary
given by Koch, chloride of lime, chloride of
zinc, etc., still hold their position as disinfectants.
The chief use of disinfectants is in cases
where they can be directly applied to some
external surface. All organisms on the surface, and often those in exudation upon the
surface, can be destroyed or removed, but it
is of the greatest importance to remember
that in almost all diseased surfaces the organisms are present, not only in the part microscopically diseased, but extend into the underlying tissues, which, to the naked eye at least,
present as yet no pathological changes. So
far as at present known no disinfectant possesses the power of penetrating living animal
tissues and destroying microorganisms situated in its meshes, except the actual cautery.
We are limited in our use of disinfectants
by many conditions :I. The substance must be used in such
strength and in such a way as not to injure
the integrity of the surface to which it is
applied, and not to cause constitutional symptoms; five per cent. solutions of carbolic acid,
chlorine, and bromine are powerful irritants.
Strong solutions of corrosive sublimate are
very likely to cause poisoning when so used
that absorption is possible. Carbolic acid is
also a violent, though less dangerous, systemic
poison.
2. The disinfectant must be brought in contact with the microorganisms for some considerable time. A solution of corrosive sublimate r to moo, dry heat of 140°, destroys
organic life almost instantly. In laboratory
experiments this condition frequently exists,
but in practice the microorganisms are usually
buried in some fluid, as pus, situated in necrotic tissue or in some new cell formation.
In such cases we must remember that an instantaneous exposure to the disinfectant, as
in washing, destroys no microorganisms
except such as are situated superficially. The
element of the time necessary to destroy the
germs must always be considered.
3. The chemical nature of the disinfectant
used. Corrosive sublimate, the most power-
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ful and cheapest disinfectant, cannot be used
to disinfect all albuminous fluid. For instance, it is useless for the disinfection of
sputa : corrosive sublimate causes at once a
coagulation of the albumen of the sputum,
and in the centre of the coagulated masses
the bacilli may lie securely in the strongest
solution of corrosive sublimate.
4. The mechanical difficulty of reaching
many parts of the body. It is very difficult
to distend any of the internal cavities so completely that the disinfectant fluid shall be
brought into all the folds.
Practically, the difficulty confronts us especially in treatment of the nose, bladder and
vagina.
This leads me to speak of the second use
of disinfectants, the empirical. We know
already from clinical experience that a few
drugs exist which are specific in certain
diseases, namely, mercury in syphilis, quinine in malaria. Investigations of recent
years render it highly probable, at any rate,
that these diseases are due to the development of some organic forms ; hence, we may
fairly infer that the action of the drugs mentioned in the treatment of these diseases is to
destroy the specific organism.
It is certainly possible that we may find
drugs which have a similar action in other
infectious diseases. Therefore it is not unreasonable to experiment in cases of typhoid
fever, diphtheria, etc., with various antiseptics
which are from time to time brought to the
notice of the medical world. This is entirely
different from the indiscriminate use of numberless weak antiseptics in the hope of destroying the germs of local inflammatory
products, where we know the organisms with
which we have to deal and the harmlessness of the agent which we employ.
To give an instance in the treatment of a
most severe infectious disease, diphtheria, we
have here a disease associated with the necrosis of the surface and underlying tissues of
mucous membrane : the specific microorganisms extend into the surrounding tissues, far
beyond the reach of any antiseptic locally
employed. As the disease is at best so fatal,

a man may feel justified in using various
internal remedies in the hope of combating
the disease by internal medication ; but he is
not justified in annoying his patient by the
constant application to the surface of weak
antiseptics which can have little or no effect
upon the existing microorganisms.
In one disease, erysipelas, we have seen the
signal failure of all antiseptic treatment. There
we have a disease situated on the surface,
open to inspection at all times; we know
that it is due to the growth in the lymphatics
of theiskin of a micrococcus very susceptible
to mild antiseptics, and yet no treatment with
antiseptic solutions has proved itself efficient
to prevent the spread of the disease.
In our desire to cure disease we should
never forget that in prophylaxis, in asepsis,
lies our greatest hope. There we can often
work out our proper course on an exact and
scientific basis.
If the hands of the operator and the instruments are sterile we can feel reasonably sure
that the chief danger of sepsis is removed.
The hands and instruments may be sterilized
as follows :—
First. All fatty substances and coarse dirt
must be removed by hot water and soap. A
surer method is to wash the hands with
turpentine, and re-wash them with soap.
Secondly. Our hands may be sterilized by
corrosive sublimate, our instruments by heat or
five per cent. carbolic acid.
Here again we must remember that it is not
time alone which renders our hands aseptic,
but thorough cleansing. This is well exemplified in the history of several obstetric clinics
of Europe. In some of the clinics there used
to be a rule that no student should enter the
lying-in wards for ten days, two weeks, or
perhaps longer, after having had any connection
with septic matter or infectious diseases. In
Prague, in 1883, the rule was different, and
founded on much more scientific ground.
When a student had any connection with septic
material he was debarred from the clinic until
he had changed all his clothes, bathed, and
disinfected his hands. Several times during
a summer course I saw the first assistant attend

an autopsy and in a few hours go into his wards
again ; yet in the Prague lying-in wards sepsis
is almost unknown.
In closing, I would urge that physicians, in
the use of disinfectants, should in the first place
consider what organisms they have to deal
with, and where in all probability they are situated, and in the second place should choose a
substance capable of performing what they
intend to accomplish.

173

— Functional cardiac murmurs sometimes
are heard at the apex, instead of their usual
situation over the pulmonary area, but are
not transmitted to the axilla, as organic murmurs are always. (Prof. Da Costa.)
—For syphilitic ulcers of the mouth and
throat, dry thoroughly and apply the following solution :B. Argenti nitrat.,
Aqua destillat.,

f3J.

M.

(Prof. Gross.)

Tlaos-goont gam
—For a case of chorea in a child 13 years
of age, Dr. Rex ordered 5 grs. antipyrine,
t. d.
—In laceration of the perineum, either operate within 16 hours, or else two months
after labor. (Prof. Parvin.)
—In cases of eclamfisi a during pregnancy,
which do not yield to treatment, premature
labor should be induced. (Prof. Parvin.)
—In addition to the local measures in the
treatment of leucorrhaw, constitutional taints
like syphilis should be treated and tonics administered. (Prof. Parvin.)
—For a case of facial paralysis (Bell's
palsy) of two months' duration, Prof. Da Costa
directed 20 grs. potassium iodide, t. d.; the
dose to be increased gradually.
—As a rule, avoid stimulus in pneumonia,
except in cases of drunkards, or where the
process has reached the third stage, gray
hepatization. (Prof. Da Costa.)
—For a case of hemifilegia due to embolism, Prof. Da Costa directed rest, and to
keep the bowels soluble faradization, and—
R . Syrup. hypophosphit.,
SIG.—t. d.

f 3 ij.

—As a tonic treatment for syphilis, Prof.
Gross advised the followin g :—
R . Hydrarg. chlorid. corrosiv., gr. -ATinct. ferri chlorid.,
SIG.—t. d.

gtt. xxv. M.

—In the treatment of gastric dilatation, Prof.
Da Costa advises washing out the stomach
every few days, as much as possible a dry diet,
the use of bitter tonics as gentian, strychnia,
nux vomica and carbolic acid, or thymol after
meals to prevent fermentation.
—Treat cervical leucorrhcra by applications
of iodine (Churchill's tinct.), carbolic acid or a
saturated solution of persulphate of iron, in
conjunction with hot water injections and
tampons of boracic acid and glycerine. (Prof.
Parvin.)
—In a case of hysterical sighing, of 12
months' duration, occurring every few minutes
but never at night, Prof. Da Costa directed 3
drops of Fowler's solution, t. d., and] . Hyoscin. hydrobromat.,
gr.
SIG.—Morning and evening.

—In the case of a man mt. 28, a dyer in
a carpet dyeing factory, who had epileptic fits
since his 17th year, and the urine containing
lead, Prof. Da Costa directed 3o grains of
potassium iodide, t. d., and 20 grains of potassium bromide morning and evening.
—Treat an acute ulcer by putting the patient
in the recumbent position, elevate and relax
the limb, paint the surrounding tissue with
tinct. iodine, diluted one-half with alcohol, and
apply the following solution (diluted one-half
by hot water) on lint over the ulcer, t. d.
R.

Plumbi acetat.,
Tinct. opii,
Aqua destillat.,

fj

f 3 vii.

M.
(Prof. Gross.)
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VISION UNDER MODERN ASPECTS.
A member of the medical profession who
has not been in practice more than ten years
must be forcibly struck with the greater
amount of attention paid to the care of the eyes
now than at the time of his graduation. That
such is the fact is patent from the numerous
articles that meet him in his readings of contemporary literature, medical or otherwise,
and from the number of persons of all ages
whom he passes in his daily walks wearing
glasses. No one supposes, for one moment,
that any numerical increase has taken place
in the pathological conditions of the organs of
vision, and the inference is therefore natural
that a greater amount of preventive or remedial treatment has been adopted of late years
to obviate or relieve the anticipated or existing troubles which may result from defective
or impaired vision. We do not usually think
it worth while to notice the effusions of the
daily press on matters of medical interest
elaborated—peptonized we may say—for the
popular stomach. A New York evening daily
has recently, however, interviewed a leading
surgical authority on ophthalmic matters, and
many of the points evolved which are of interest to the public would be just as interesting to our medical readers, and would be well
worthy of quotation by us if space allowed.
Such popularization of scientific subjects,
which are not beyond the ken of the masses,

when intelligently presented for their consideration, undoubtedly promotes education in a
direction that must be of general benefit from
a hygienic point of view. Among other
matters referred to by him, is the fact that
the masses of the people formerly were not
so well educated as to the cause of certain
symptoms as they are to-day. It is only of
late years that the ordinary man thinks of an
oculist when persistent headache occurs.
Formerly he thought of the stomach, or, indeed, anything in the world except the real
cause. Nowadays the average layman has
been sufficiently informed about the connection between headache and the eye to consult an oculist if he suffers from persistent
headache symptoms. In some of the Eye
Hospitals it is the commonest thing in the
world for a patient of the most ignorant class
to seat himself before the doctor and say, " I
have been • having a great deal of headache
lately about the eyes, and I think I must need
glasses;" and this often when the patient is
not old enough to need them. This shows an
education to a higher point than formerly.
THE AMERICAN MEDICAL ASSOCIATION.
The recent annual meeting of this important national organization established several important facts. Universally recognized
as in every way a successful session, numerically and socially, its scientific merits entitle
it to be regarded as one of the most satisfactory meetings yet held. It also exhibited
the fact that the unpleasant schism in the
profession attendant upon the history, development, and fortuitous issue of the late International Medical Congress does not enter
into the programme of the Association as
a factor of intestinal discord.
Quite a
number of active opponents of the Congress
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and their followers took an earnest part in
the scientific work of the Newport meeting,
and in several instances, as in the delivery of
general Addresses, were present by direct
invitation of the Association itself. Time
will still further strengthen the fact which has
been obvious at all times to the faithful
advocates and friends of the Association,
that so important and popular a national
organization, directly representative of the
great body of the profession, must continue
to live and flourish, unaffected by inconsequential minor jealousies and distractions.

(Our Xibrarg Zablt.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. Sixteenth St., Philadelphia.]
GENERAL ORTHOPEDICS, INCLUDING ORBy Dr. August
THOPEDIC SURGERY.

Schreiber, Surgeon-in-chief to the Surgical
Division of the Augsburg Hospital. 357
pages, 8vo. Wm. Wood & Co., New York.
This important work, just completed, appears for the first time in English in the June
issue of " Wood's Medical and Surgical Monographs." It is a complete translation from the
original German edition, contains 388 illustrations, and is intended to fill the demand
for a comprehensive work upon the subject
of orthopedics, including modern orthopedic
surgery, which shall afford a concise statement of present knowledge on the subject,
arranged for handy reference, and sufficiently
full in its bibliography to enable the reader to
follow the subject more exhaustively if he desires. The work contains numerous illustrations of apparatus for use in the treatment of
deformities, careful statements regarding etiology, pathological anatomy and diagnosis,
and clear suggestions regarding treatment. It
is presented in the attractive style which distinguished previous numbers of the series,
and is undoubtedly an indispensable work to
every practicing physician.
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A Series of Post-graduate Lectures. By Robert Saundby, M. D.,
Edin. ; F. R. C. P., London. 8vo, 290 pages.
Price $2.75. E. B. Treat, Publisher, New
York.
This series of post-graduate lectures on
" Bright's disease," one of the series of " Medical Classics," will be welcomed by the medical
profession. The author, by talent, position,
study, long experience and special attention
to renal diseases, is amply qualified to present
such a volume. The whole subject has been
thoroughly investigated, the present state of
contemporary knowledge on this disease is
clearly stated, and additions and suggestions
which have resulted from thirteen years' clinical and pathological study of Bright's disease
under the most favorable environments have
been made. Fifty illustrations from microscopical preparations of urinary and renal
diseases are given and inserted in their appropriate places throughout the work.
BRIGHT'S DISEASE.

Notice of the following works is unavoidably postponed until our August issue.
THE PHYSIOLOGY OF THE DOMESTIC ANIBy Robert Meade Smith, A.M.,
MALS.
With over 400 illustrations. 938
M.D.

pages. F. A. Davis, Philadelphia. Price,
cloth, $6.00; sheep, $6.75.
THE TREATMENT OF THE MORPHINE HABIT.

By Dr. Albrecht Erlenmeyer. Translated
by E. P. Hurd, M.D. (Physicians' Leisure
Library.) Geo. S. Davis, Detroit.
By
IMMUNITY THROUGH LEUCOMAINES.
Eusebio Giiell Bacigalupi. Translated by
R. F. Rafael, M.D. 12m0. J. H. Vail &
Co., New York.
WOOD'S MEDICAL AND SURGICAL MONOGRAPHS. Vol. 2, No. 3; and Vol. 3, No.

1. William Wood & Co., New York.
MORROW'S ATLAS OF VENEREAL AND SKIN
DISEASES. Fasciculi 14 and 15. William

Wood & Co., New York.
SYNOPSIS OF HUMAN ANATOMY. By James
K. Young, M.D. F. A. Davis, Philadelphia.

Price $1.40, net.
PAMPHLETS AND REPRINTS RECEIVED.

' Report of 48 Cases of Alexander's Operation.'
By John H. Kellogg, M. D.
' New Form of Posterior Colporrhaphy.' By John
H. Kellogg, M. D.
' Anteflexion of the Uterus.' By T. Gaillard
Thomas, M. D., of New York.
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gkernireutir TrittO.
(Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]

—ANTISEPTIC COTTON may be prepared
as follows :Mercury biniodide,
p. 8

Potassium iodide,
P. 3
Glycerine,
p. 120
Distilled water,
q. s. ad p. 2400
Dip absorbent cotton in the solution and then
dry it.

—FOR TOOTHACHE, the following application is said to be effective (bourn. de Med. in
Med. News, June 22, 1889) :R. Morphinle acetat.,
gr. j
Olei menthle piperit.,
Phenol,
Collodii,
SIG.—Apply with cotton.

gtt. v
gtt. xx
f 3 j.

M.

—FOR INFANTILE COLIC, D. Bradford
Brown (N 0. Med. and Surg. Journal, July,
1889) suggests the following :R. 01. terebinthinw,
Chloroformi,
gtt. x
Sodii bicarb.,
gr. x
Mucilag. acacia:, q. s. ad f 5iij.
M.
SIG.—A teaspoonful every 2 or 3 hours for a
child six months old.

FOR COLIC, the St. Louis Med. Journal
suggests the following :R . Tinct. opii.,
Tinct. rhei.,
Spirit. menth. piperit.,
Spirit. camphorle,
Spirit. chloroformi,
Tinct. capsici.,
Al
gtt v
Tinct. catechu comp., q. s. ad f3 j.
SIG.—A single dose.

M.

—The Journal de Pharmacie (quoted in
Journal of Cutaneous and Venereal Diseases),
publishes the following new formula for
INJECTION BROU
Opii,
Catechu,
Croci,
Aqua: bullient.,
Infunde, filtra et addePlumbi acetat.,
Zinci sulphat.,

0.5
0.5
I.0
200.0
1.5
3.o.

M.

—According to the Microscopical Journal,
it would seem that a powerful poison like
nicotine ought to be destructive to BACTERIA,
and, therefore, that smoking should exert
some protective action against those bacteria

that gain access to the system through the
nasal and buccal mucous membranes. Recent.observations seem to confirm this idea.
—Dr. C. M. Seltzer, of Philada., in Theraft.
Gazette, June 15, 1889, suggests the following
formula for administering LACTATE OF
QUININE HYPODERMICALLY

.

Quinine sulph.,
gr. xx
Acid. lactic.,
rtxx
Aqum
q. s. ad me.
M.
— gr. j of quinine. He has given
tn,xx at a puncture.

—IN STUBBORN CONSTIPATION IN WOMEN, Dr. Lutaud (Revue de Therafi. Med.Chin, quoted in Med. News, June 22, 1889),
has found the following most efficacious:—
R. Ferri et ammonii citrat.,
gr. xxxj
Extract. cascarx sagrad. fl., trixxxij
Saccharin,
gr. viij
Aqua: destillat.,
f iiss.
M.
SIG.—A half teaspoonful before each meal.

—The first Napoleon, says the St. Louis
Med. and Surg. Journal, May 1889, was immediately relieved of habitual attacks of
HOARSENESS by the following mixture, known
as Foreau's syrup :R. Liquor. ammonia fortior,

Syrup. erysemi,
f iss
Infus.
forum,
f iiss. M.
SIG.—To be taken at one dose.
Erysernium or sisymbrium officinale is the common hedge-mustard.

—To EXPEL MOSQUITOES, Scientific American, June 22, 1889, suggests to take of gum
camphor a piece about one-third the size of a
hen's egg, and evaporate it by placing it in a
tin vessel and holding it over a lamp, taking
care that it does not ignite. The smoke will
soon fill the room and expel the mosquitoes,
and they will not return, even though the
windows should be left open all night.
—FOR SWEATING OR FETID FEET, Monatsheft fiir Prakt. Derm. (quoted in Med.
News, June 22, 1889), suggests the following
simple procedure for speedy cure, even of
most stubborn cases. Soak the soles of the
stockings to be worn on the following day in
a three per cent. solution of boric acid, and
allow them to dry during the night. The
stockings should be changed at least every
other day, and the feet kept clean.
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charge you ?" " A shilling, sir." " Didn't that
strike you as being a somewhat peculiar fee ?"
" Well, sir," was the reply, " we did think it a
WOMEN PHYSICIANS IN INDIA.—In India, says good deal."
lady doctors are now familiar
the Overland Mail,
HYSTERIA IN THE RUSSIAN ARMY.—According
to us, and although at first they may have been to Dr. Ozeretskofski, of Moscow, the existence of
somewhat ridiculed by those who could not appre- hysteria among Russian soldiers is by no means an
ciate their value, they are fast making their presexceptional occurrence. (The Lancet.) It presents
ence felt for good in almost every corner of the the same diversities of form that it does among
land. So far as the native women of this country women. Frequently men suffering from this afare concerned, it is gratifying to note that their suc- fection are put down as malingerers. Other cases
cess in all branches of college education is proI are looked upon as instances of serious but somegressing to the entire satisfaction of their Professors.
what obscure organic disease, the true nature of
Not only have they proved themselves to be gen- the case being nearly always overlooked, because
erally well fitted for the arduous duties attendant
it is not generally supposed that soldiers are liable
upon medical studies, but they have, in some cases,
to hysteria. So real, however, does Dr. Ozeretsucceeded beyond all ordinary expectation. Bomskofski consider the existence of this male hysbay, Madras, the Northwest Provinces, and the
teria, that, having had an opportunity of studying
Punjaub, all return flattering reports on the subno less than thirty-eight cases in the Moscow Miliject, and when we say that a class of female stutary Hospital, he is convinced that hysteria ought
dents can average over 700 marks out of moo in a
to be recognized as one of the affections which
surgical examination, as we hear has recently been
entitle the subject of it to exemption from military
the case, little can be said against their power of
service.
skill or aptitude for gaining knowledge in one of
—We learn from a circular issued by the Census
the most important branches of the medical proOffice,
Department of the Interior, May 1st, 1889,
fession. Indeed, it appears not unlikely that
women in India may prove themselves by no that Dr. John S. Billings, Surgeon U. S. Army,
means inferior to men in most branches of the will take charge of the Report on the Mortality
practice of medicine, if the progress made by and Vital Statistics of the United States as renative females in hospital work may be taken as a turned by the Eleventh Census. The Census
criterion. In many cases they have proved them- Office will issue to the medical profession " Physiselves superior to male students in college exami- cians' Registers," to obtain more accurate returns
nations, and in no way behind them in application, of deaths than it is possible for the enumerators
power of reasoning, and resource. The fact that to make. Physicians in every part of the country
much of their success is due to the great interest should cooperate with the Census Office in this
taken in their studies by their lecturers and pro- work. The record should be kept from June 1st,
fessors is not without a certain special significance. 1889, to May 31st, I890. Physicians not receiving
Registers can obtain them by sending their names
AN EXORBITANT FEE.—A correspondent of the and addresses to the Census Office.
Birmingham Medical Review writes :—A woman
ASSOCIATION OF ACTING ASSISTANT SURGEONS.
brought her daughter to a friend of mine prac—The Association of Acting Assistant Surgeons
ticing in the " Pottery " district. The girl had
of the United States Army held its first annual meetdislocated her jaw, which dislocation was soon
ing at Newport, R. I., June 24th, 1889. Seventyreduced by the usual method, and a bandage apseven members had been enrolled. The following
plied to keep it in position. On being asked the fee,
President, A. Reeves Jackmy friend, not having had a similar case in private officers were elected :
Vice .Presidents, J. L. Ord, A. J. Comson,
M.
D.;
practice, went into another room and consulted
Treasurer, R. J. Dunglison;
a tariff of medical charges published by the fort, D. S. Lamb ;
Benjamin L. Holt ; Recorder, W. ThornRegistrar,
Shropshire Ethical Society, and found " for reducCouncil, H. M. Deeble, S. S. Turner,
ing dislocation of jaw, 1 to 3 guineas." Seeing the ' ton Parker;
W. E. Sabin, H. R. Porter, J. P. Pratt, H. E. Turner,
woman was not in good circumstances he felt that
S. B. Stone, John S. Warren, S. 0. L. Potter, E. W.
the minimum fee was not likely to be forthcoming,
so he tentatively asked whether the girl had ever Thompson, and John T. Nagle.
VENTILATION IN ICELAND.—The extreme cold
had her jaw out before. " Oh, yes, sir," she
of
the winter in Iceland reduces the system of doreplied, " about twelve months ago, and was treated
by a doctor at
." " How much did he mestic ventilation in that country to very primitive

gewo and Wording.
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principles. A late traveller there was so choked
one night by the close atmosphere of the air-tight
little chamber in which he slept, with all the male.
members of the family, as to be compelled to wake
his host, who sprang out of bed at the call, pulled
a cork from a knot-hole in the wall for a few
minutes, and then, replacing the cork with a shiver,
returned to bed.
—Apache county, Arizona, is now without a
practicing physician within her borders. An
extent of territory larger than the State of Massachusetts and a population of several thousand
people without a doctor is one of the peculiarities
incident to life in the far West which would be
regarded as utterly impossible by people who live
in the over-medicated Eastern States.
—The State Medical Society of Pennsylvania
met in Pittsburgh on the 4th inst. The meeting
was called to order by the President, Dr. J. B.
Murdoch. After a short session, it was decided to
adjourn to meet there in September, the attendance being small and the floods precluding the
presence of delegates from the eastern part of the
State.
—Dr. L. S. McMurtry, recently of Danville,
Kentucky, and President of the Kentucky State
Medical Society at its late annual meeting, has returned to Louisville, where he will devote his attention chiefly to gynaecology and abdominal surgery.
That city will doubtless afford a wider field for the
exercise of his acknowledged surgical ability and
skill.
—According to the British Medical Journal,
official statistics show that there are only 118
homceopaths in Austria out of a total of 7183 medical men, and that only 44 of them profess to
practice homoeopathy exclusively. There are
none at all in the Italian districts, and but 19
in Vienna. They are said, too, to be decreasing
in number.
—The Jacqueminot Rose perfume made by
Vennard & Co., for whom McKesson & Dobbins,
of New York, are the wholesale agents, is a
charming and popular product of the refinement
of pharmacy.
—Lord Macaulay says: " The advice and medicine which the poorest laborer can now obtain, in
disease or after an accident, is far superior to
what Henry VIII could have commanded."
—The successful physician is the one who knows
how to get at the inside facts.
PERSONALS.—Dr. C. J.

is at Oakland, California.

Sechrist (J. M. C., 1883)

Dr. W. F. Danzer (J. M. C., 1889) is at Mauch
Chunk, Pa.
Dr. G. D. Bullock (J. M. C., 1886) is at Wey
mouth, Mass.
Dr. S. R. Bricker (J. M. C., 1889) has located
at Reading, Pa.
Dr. C. D. Calhoun (J. M. C., 1884), has removed
to Elburn, Illinois.
Dr. J. M. Peters (J. M. C., 1889) has located at
Edinboro, Erie Co., Pa.
Dr. John L. Seitz (J. M. C., 1882) has removed•
from Harrisburg, Pa., to Columbus, 0.
Dr. J. Thompson (J. M. C., 1870) is now located
in the Journal Building, Kansas City, Missouri.
Dr. S. B. Thompson (J. M. C., 1857), has removed
from Port Royal, S. C., to Washington, D. C.
Dr. C. R. Henderson (J. M. C., 1860) has removed from Deasonville to Yazoo City, Mississippi.
Dr. D. N. Bertolette (J. M. C., 1872), Surgeon,
U. S. N., has been ordered to the Receiving Ship
" Franklin."
Dr. Charles M. Gandy (J. M. C., 1879), Assistant
Surgeon, U. S. A., has been ordered to report for
duty at Fort Clark, Texas.
Dr. George H. Makuen (J. M. C., 1889), has been
appointed Assistant Demonstrator of Anatomy in
Jefferson Medical College.
Dr. J. T. Criswell (J. M. C., 1882), who has been
connected with the Hospital at Harrisburg, Pa.,
for a number of years, has resigned on account of
ill health.
Dr. S. 0. L. Potter (J. M. C., 1882) has been
appointed Lieutenant Colonel and Surgeon on the
staff of General Cutting, of the National Guard of
California.
Dr. Ben Blackford, of Lynchburg, Va. (J. M. C.,
1855), has recently assumed the duties of Superintendent of the Western Lunatic Asylum at Staunton, in that State.
Dr. W. S. Sherman Cl. M. C., 1888), of Newport,
R. I., was a very efficient member of the Committee
of Arrangements of the American Medical Association at its recent delightful session there.
mMm

patio.
NICHOLLS.—At Philadelphia, June 7th, 1889,
George William, son of B. Frank Nicholls, M.D.
M. C., 1875), aged eleven years.
RUTHERFORD.—At Harrisburg, Pa., June 12th,
1889, Eleanor R., widow of William W. Rutherford, M.D. U. M. C., 1832).
STEWART.—At Silverton, New South Wales,
Rose, wife of William Stewart, M.D., of Jefferson
Medical College Hospital.
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Original g,strticlo.
REPORT OF A CASE OF ECLAMPSIA
GRAVIDARUM, WITH REMARKS
ON THE CAUSATION AND TREATMENT OF ECLAMPSIA.
BY EDWARD L. BEAL, M. D.,
Of Republic, Mo.
Read before the Springfield, Mo., Medical Society.

J. A., aet. 23, previously of good health,
was eight months advanced with her second
pregnancy. On November 29th, at about 9
A.M., while standing in the room, was seized
with an epileptiform fit, in which she fell to the
floor convulsed. She remained there jerking,
according to the family's statement, for several
minutes. She was picked up in a state of
unconsciousness and laid on the bed ; her
breathing became easier, but she remained in
a kind of stupor for about half an hour, when
she had another convulsion, followed by four
more at intervals of 20 or 3o minutes. When
I saw her at half-past eleven, she had had six
spasms. She was in a state of coma, from
which she could be only partially aroused. She
answered questions incoherently and slowly.
Her temperature was too ; pulse, 86, and
rather weak ; the arterial tension low ; respiration, 17, accompanied by a certain amount
of stertor. I made a vaginal examination ;
found the head presenting, but the os perfectly rigid. I was unable to detect any uterine contractions, so I determined to leave
the labor and treat the convulsions in this
instance, and under the existing circumstances to follow the teachings of Gooch and
Schroeder.
She being able to swallow, I put her rapidly
under the influence of opium, and after giving
the necessary directions to prevent laceration
of the tongue and other injuries she might
sustain during the paroxysms, I left the
house. She had another convulsion shortly
after noon, after which they were checked till
nearly three, when they returned with increased vigor. She had passed her water
freely. A strong rectal injection was given
and a free motion of the bowels obtained ;
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chloroform was given by inhalation ; cold
cloths were kept on her head, and quiet, as well
as the circumstances would permit, was maintained. From this time she got continuously
worse, the paroxysms increasing in frequency
and severity, the coma gradually deepening,
and at one o'clock on the morning of the
3oth she died, giving birth in her last convulsion to a still-born child.
Her sister told me that the only thing she
had complained of was a fearfully severe headache during the twenty-four or thirty-six hours
preceding her attack. She had also complained of spots before her eyes. I talked
with her only a few days before, and at that
time prescribed for a unilateral facial paralysis of the portio dura. She told me she had
felt perfectly well and had been in excellent
health during her pregnancy. There was no
oedema or puffiness of the face or extremities.
There were no premonitory symptoms except
the amaurosis and the clavus.
I presume there is no difficulty in recognizing in this history one of the most dangerous
and alarming affections to which a pregnant
or puerperal woman is heir, namely, a case
of " puerperal eclampsia," or perhaps more
properly called in this case "eclampsia gravidarum." This is an affection which has oceupied the earnest attention of our ablest men ;
one which is so startling in its appearance and
so disastrous in its consequences that it strikes
terror to the hearts of spectators and arouses
the most profound sympathy of the medical
attendant.
Concerning the aetiology of this affection
there have been a great many theories with
their consequent explanations and therapeutical applications. The great diversitrof opinion
and variety of theories indicate the difficulty
in giving a true explanation of either its cause
or pathological character. I may as well,
perhaps, say here, as further on, that I do not
think the disease or disorder, the manifestations of the disease, can be attributed to any
one cause, but I think there are a variety of
conditions under which eclampsia may arise,
excluding, as I shall, apoplexy and hysteria,
certain forms of which have been described
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by some authors in connection with and as
varieties of eclampsia. Taking, as I do, this
view of it, the classification of the causes given
by Prof. Bedford, for the most part, is best
suited to my purpose. He speaks in the first
place of centric and excentric causes. Under
the division of excentric causes he refers to
I. Indigestible food in the stomach ; 2. Morbid matter in the intestines, whether vitiated
secretions, unassimilated food or collections
of faces. 3. Irritation of the bladder or rectum. 4. Irritation of the uterine organs or
vagina.
There is a condition in the pregnant female
of peculiar nervous excitability, not unlike
that found in children, which on the addition of
a sufficient exciting cause, readily yields convulsions of a similar character. The prominent
exciting cause is thought by Tyler Smith
to be irritation of the uterus, and he insists
upon this neurosis as the cause of eclampsia, to
the exclusion of all others. It may develop
itself during pregnancy, in the progress of
labor, or after the delivery of the child. This
is not an exclusive but an oftentimes aggravating cause, and the truth of its potency as a
factor seems to be well established. These all
act through the excito-motor nerves, on the
medulla spinalis, and rest on a physiologically sound basis. They are suggestive of a
line of treatment that is often very efficient.
The centric causes he subdivides into psychical and physical ; the former including all
the emotions, as fear, excessive joy, or excessive sorrow. These I shall not consider, for
I think they belong more properly to an affection or a condition known as hysteria ; so that
the real division which I think should be
made of centric causes is into t, an altered
condition of the blood, consisting either of
plethora or hydramia, and 2, a change in
the composition of the blood, depending on
the addition of some toxic or deleterious material.
There are several obvious reasons why the
blood of the pregnant female becomes changed
both in quality and quantity: the development
of the foetus, its appendages and the uterus,
bring about an increased nutritive demand.

The relative proportion of water is greater ;
the number of red corpuscles smaller ; the
amount of fibrin larger. There is also added
to the blood of the mother a great part at
least of the waste products of the child. The
development of the mammary glands, the secretion of milk, the production of kiesti ne,
the increased secretion of urine are all indices
of the altered condition of affairs. The blood
current becomes accelerated, the arterial tension greater, the heart larger. The whole
organism becomes changed, and that change
heralds the growth, the development, 1. rid
finally the birth of a new being. Now if all
the organs of the mother were in a state of
physiological perfection, we should expect
these functions to be established pari passu
with the increased demand. But in our age
of modern education and polite society there
exist a great many factors to disturb that condition of physiological perfection which the
Creator, no doubt, intended we should all
possess. May we not then reasonably conclude that the violation of these laws entails
upon us a degree of suffering and disease
which could be obviated by their strict observance? Certain it is that disturbances do
arise in the condition of the circulation•of a
pregnant woman, as well as various other abnormal phenomena.
There is often a condition of hydramia
rather than anemia. The normal increase
in the water of the blood is exaggerated to
such an extent that instead of 25
increase
it often amounts to 75 or too %. The relations of the normal changes are disturbed
and we have an abnormal quality, an altered
functional activity. We always have, I think,
an increased quantity of the blood, but I
maintain that if the proper relations between
the elements of the blood were preserved, the
result would be a perfectly physiological process, with a natural and a normal resulting
condition. There are cases, no doubt, in
which this proper relation is sustained, and in
these very fortunate cases the woman may be
considered to be perfectly healthy. This is
certainly a very gratifying circumstance.
There are also, perhaps, a few cases in which
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the proper relations are maintained, but the
whole process is exalted and the woman has
more good blood than she needs; but I think
by far the most common condition is one of
a large amount of poor, watery blood. This
is a condition in which the number of red
corpuscles is actually diminished ; so is the
iron. The whole system receives an imperfect nutrition, the vessel walls with the
rest. The stomata are more open, the blood
more thin, and as a result, transudations and
oedemas readily take place.
In congestion of the brain from any cause,
when the condition of hydramia exists, you
first have congestion, then as a direct result
effusion, collateral oedema, and consequent
anemia. The blood being in this condition,
whatever be the cause of the first convulsion,
it leaves a condition of things which predisposes to a second attack. Of the results of
this state I will speak further in considering
the treatment by venesection. Now there is
often no doubt a change in the composition of
the blood depending on the addition of some
toxic element or material. For a certain
number of years it was a popular notion, and
one almost universally accepted by the medical profession, to regard eclampsia as essentially depending on some form of nephritis,
with retention of one or more of the urinary
elements in the blood. It was the doctrine
of Blackwell and Bright that every case of
true eclampsia depended on an affection of
the kidney, resulting in the excretion of albumen, and retention in the system and circulation in the blood of urea. Now this theory
to be true must be universal in its application, but this, in point of fact, is not true. In
the first place uremic convulsions do not
appear in all cases, nor in a large proportion
of cases of kidney disease.
According to Dr. Bright's statistics in his
first twenty-five cases of nephritis, convulsions
appeared in only two cases, and one of these
was a broken-down, syphilized drunkard. Of
his next thirty-five cases three suffered from
convulsions. Now we have in sixty cases of
Bright's disease five cases of uremic toxemia
or seven per cent. Blot found seven cases of

convulsions in forty-one cases of organic disease of the kidney in pregnant women,or seventeen per cent. This is a higher percentage than
is commonly found. The mortality of pregnancy is greater in women with organic disease of the kidney, but this is also true perhaps, to a less extent, of organic disease of
any of the internal organs. To make the
diagnosis of nephritis of organic type we
must have more evidence than merely the
presence of albumen. When you are called
to see a patient who has had a convulsion
you obtain some urine and find albumen
present. What does it mean ? Organic nephritis ? Not necessarily so, by any means.
I will just state, without discussion, that albumen may mean, first, " Bright's disease,"
second, hyperemia or congestion of the kidney, dependent on either a labored or a partly
obstructed condition of the renal veins, or a
transient congestion due directly to the spasm,
for it is well-known that albumen does sometimes appear as the result of congestion of
the kidneys, and as a result of cerebral hemorrhage. In these cases it is undoubtedly the
consequence and not the cause.
In the majority of cases of eclampsia the
urine contains large quantities of albumen,
but may this not be accounted for partly, at
least, by the terrible congestions, the direct
result of the spasms themselves, supplemented
by the passive hyperemia superinduced by
partial obstruction of the renal circulation ?
It may also be due to a highly abuminous
diet. It has been observed in diabetes,
capillary bronchitis, ascites, phthisis, scarlet
fever, croup, cyanosis, and some other diseases. It has also been observed to follow
the administration of certain drugs, of which
chloral hydrate is an example. Of course
many of these might be excluded, but the
point is the great variety of sources from
which it may arise and the deliberation which
should be used before attributing it to a serious,
lesion of the kidney.
Is urea a poison ? In answer I give cholera
as an example, a disease in which large quantities of it are retained in the blood, and yet
no symptoms of eclampsia or uremia are
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manifested. Urea has at various times been
injected into the veins of animals with a similar
failure to produce the much-desired result.
Another theory which was born, flourished in
the minds of Frerichs and others, and then died
disproven by facts, is the theory of carbonate
of ammonia, resulting from the decomposition
of urea. It was ingenious, but not true.
Still another, promulgated by Oppler, Zalesky
and others, is that the causal agent is no one
element, but various extractive matters, as
creatine, creatinine, etc. The name they proposed was urinxmic convulsions, to explain in
its final stroke all those phenomena belonging
to eclampsia. They make urinxmic convulsions and eclampsia synonymous, but this
theory is open to the same objections as the
urmic, for in renal failure in man and in the
non-puerperal woman there exist certain differences from eclampsia proper. One very
important, and I may say diagnostic point, is
the difference in the temperature. The temperature in urae mia or urinzemia, according
to Parvin, is always sub-normal, while in
eclampsia it is almost without exception elevated, often reaching 105. The severity of the
attack is indicated by the degree of elevation
of temperature. The higher the mercury the
more fatal the case. If the coma lessens and
the temperature declines, a favorable issue
may be expected.
The most recent theory is given by Doleris
and Butte, and it is one which I think will
account for a great many hitherto unaccountable cases. I think eclampsia, like epilepsy,
perhaps, has a variety and often a combination of causative agents. The theory explains
the attacks as sometimes, at least, depending
on certain toxic ptomaines, which they found
circulating in the blood of these patients.
Great contributions to the science of medicine
and the explanation of• some hitherto unexplainable affections have been made in the
description of a class of agents called ptomaines and leucomaines, a good example of
which is tyrotoxicon, so well explained and
demonstrated by Prof. Vaughn, of Ann Arbor.
This cause superadded to a passive congestion
of the kidney, organic disease of the kidney,

congestion of the brain and spinal cord with
effusion, collateral cedema and resulting anae mia, reflex irritation of the cord or bulb
from a neurosity of any description, or an irritation from any cause, I think, gives the best
explanation which we can in the present state
of our knowledge command.
In speaking of the treatment of eclampsia,
there are two factors for consideration, the
obstetrical and therapeutical. The teachings
of the present day in regard to the obstetrical
management of eclampsia may with a few
exceptions be given in the words of Tyler
Smith. He says, "adopt that course which
seems to be the least likely to prove a source
of irritation to the mother." If the fits "
seem to be induced and kept up by pressure
of the foetal head, and the head be within
reach, and the os dilated or dilatable, the
forceps or even craniotomy may be resorted
to, but, on the other hand, if there is reason
to think the operation, per se, is likely to
prove a source of greater irritation, then we
leave the course to nature. This is the
teaching of McDonald, and essentially that
of Playfair, who says that forcible dilatation
of the os, and especially turning, are strongly
contraindicated. Dubois teaches us to empty
the uterus under all circumstances, but
Smith's rule is the most reasonable and the
best.
Under the therapeutical treatment we have
venesection, 2, administration of chloroform, 3, chloral, 4, opium and morphia,
5, purgatives and rectal injections, 6, veratrum, 7, compression of the carotids, 8,
nitrite of amyl, 9, jaborandi. At one time
venesection was considered to be the sheet
anchor in eclampsia. Prof. Meigs taught
that if there was any disease in which the
bold and daring use of the lancet was indicated, it was in eclampsia, and that no other
remedy was worthy of any confidence. There
is reason and evidence in favor of its utility
as a temporary measure in many cases, but
there are grave doubts in my mind if it is
often of permanent benefit. The serum of
the tissues rapidly replaces the lost amount of
blood, and we have as a result an equal quan-
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tity and an inferior quality. Large and continuous bleedings, or large losses of blood from
any cause produce an an aemic condition of
the nerve centres, which condition itself tends
to the production of convulsions. This is
universally observed in the death agonies of
any animal from loss of blood.
There is another source of danger. It is a
fact, observed I dare say by every member of this society, that after a woman has
flooded in her confinement, it is months, and
sometimes years, before she regains the full
amount of good blood. She goes about pale,
colorless, weak and exsanguinous. There is
no reason to believe the effect will be different
if drawn by a surgeon's knife. There are
some instances in which a woman can afford
to lose a moderate amount of blood. In these
cases, when eclampsia occurs, a moderate
venesection does good. The contraindications for venesection are, anaemia, pale mucous membrane, low arterial tension, weak or
even a moderate pulse, cedema. The indications are a flushed face, red lips, full, bounding pulse, a high degree of arterial tension,
and the general appearances characteristic of
a case of sthenic fever. In these cases a
moderate bleeding, followed by veratrum,
does good; otherwise, not.
The administration of chloroform is praised
very highly by competent authority. It is
widely used, and does good in a great many
cases. Chloral has its advocates and its opposers. Its action is similar to chloroform,
with one exception, viz., its depressing action
on the heart. Opium and its alkaloid, morphia, are highly recommended by some, by
others condemned. It is beneficial in many
cases. Either a purgative or a rectal injection, and often both, are always indicated.
Some cases they cure, in others they do no
harm. Fearne, Boyd and Kenyon, have reported cases successfully treated by veratrum.
Compression of the carotids may be of temporary advantage. Amyl nitrite has been
used by S. Weir Mitchell and by F. W. Jenks,
of Philadelphia. It promptly stopped the
attacks in some cases, but seemed to predispose to severe uterine heinorrhage. The
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prompt administration of jaborandi is sometimes followed by an almost immediate relief.
No one remedy seems to be certainly applicable to all cases, unless it be purgatives and
rectal injections; but the remedial agents must
be carefully and cautiously selected according
to the specific indications of each particular
case. Then, after we have done our utmost
and the indications guide us no longer, or are
beyond our control, we often feel as does the
sailor in the midst of a blinding storm ; when
he has done his full and complete duty, and
everything in his power for the safety of the
vessel and crew, he simply waits in august
reverence on the force of the winds, the fury
of the tempest, and the supreme will of a
higher power.
THE DIAGNOSIS OF URETHRAL
STRICTURE OF LARGE
CALIBRE.
BY R. W. STEWART, M.D., M. R. C. S.,
Physician to Mercy Hospital, Pittsburgh, Pa.
Read to Allegheny Co. Med. Society, June lath, 1889.

A prominent authority on genito-urinary
diseases says, " The least contraction at any
point in the urethral canal has been demonstrated as capable of causing the indefinite
continuance of a urethral discharge and
even of establishing it de novo without venereal contact." The same authority also
says," Chronic urethral 'discharge, commonly
called gleet, is the signal which nature hangs
out to notify the intelligent surgeon that an
obstruction to the normal working of the
muscular apparatus of the urethra has occurred, that plastic material laid down in the
antecedent inflammatory condition has begun to contract the normal urethral calibre,
whether it be 20 or 4o millimetres in circumference, and that nothing short of a complete
restoration of the normal calibre of the canal
will afford a permanent cure" (Otis, "Stricture of the Male Urethra," pages 20 and 75).
Those who are accustomed to the treatment
of urethral diseases are aware that the treatment of gleet constitutes perhaps the most
important as well as the most troublesome
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part of urethral surgery, and if, as there are
good reasons for believing, the successful
treatment of gleet consists, in the majority
of cases, of the removal from the urethra of
some contraction in its calibre, which keeps
the adjacent mucous membrane in a condition
of chronic inflammation, it will be evident
how important it is that some means should
be placed at our disposal by which urethral
stricture may be readily detected and accurately located.
For this purpose various instruments have
been devised ; those in general use are the
blunt-pointed steel sound, the bulbous bougie
and the urethrometer.
The blunt-pointed steel sound, as recommended by Sir Henry Thompson, is doubtless useful for the detection of stricture of
small calibre through which only small instruments will pass. But these strictures
are not those with which we have most to
contend ; it is the stricture of large calibre, through which a medium -sized steel
sound will pass without perhaps a noticeable
obstruction. The blunt-pointed steel sound
is certainly inadequate as a means of detecting strictures of large calibre, and in the
presence of superior instruments should be
relegated to obscurity.
The bulbous bougies are, in many respects,
superior to the steel sound, but to their use
may be urged several serious objections,
which they have in 'common with the steel
sounds. It is necessary to have a complete
set of bougies, as each bougie only gauges a
particular size. Where there is more than
one contraction of the urethra, should the
posterior contraction be less than the anterior, the bulbous bougie will not indicate its
presence until the anterior contraction is dilated sufficiently to pass an instrument the
size of the posterior stricture, and a contraction of the meatus so commonly found renders them useless until the meatus is cut.
Another objection to these instruments is the
necessity of trying bougie after bougie until
the proper size is obtained.
To obviate these objections the urethrometer was devised. There are several varieties
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of this instrument, all agreeing, however, in
their general construction and method of
using. This instrument has a bulbous extremity, which can be expanded to any desired
extent by means of a screw at the handle.
An index at the handle indicates in millimetres the size of the expanded bulb. The urethrometer is free from the objections of the
previous instruments, in the fact that it can
be adjusted so as to measure any stricture of
large calibre, and that a contracted meatus or
a narrow anterior stricture forms no obstacle
to the detection of deeper strictures. It
must be admitted that the urethrometer is
an improvement on the sound and the bougie, but it is perhaps better in theory than
in practice, for in practice it has serious objections. Following the instructions of Prof.
Otis, we introduce the urethrometer down to
the bulbo-membranous junction, and by means
of the screw at the handle expand the bulbous extremity "up to a point which is recognized by the patient as filling it (the urethra)
completely, and yet easily moving back and
forth. The index at the handle then shows
the normal circumference of the urethra under examination." This is all beautiful in
theory, but very different in practice ; if we
rely on the patient's feeling his urethra filled
by the bulb we rely on a very unstable guide,
because one patient may consider his urethra
filled as soon as it is touched by the expanding bulb, while another will not consider his
urethra filled until the pain of distention
forces an admission from him ; and a patient
may at different parts of his urethra, according
to its tenderness, form different estimates as
to when it is distended. The only reliable
indication of the distention of the urethra is
by moving the urethrometer along the urethra
and feeling whether it is held or not, and
this may necessitate considerable moving
back and forth of the instrument, exposing
the urethra to considerable irritation. A
contraction is recognized by feeling an obstruction to the withdrawal of the urethrometer when the bulbous portion is reduced
just far enough to slip through the contraction ; at the same time a note is taken of the
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size and depth of the stricture. Having
passed through the stricture, the bulb is again
enlarged until the urethra is filled, and so on.
All this requires considerable skill, and a
delicacy of manipulation which is seldom
attained by any but the expert, accustomed to
the handling of urethral instruments. In the
hands of the expert the urethrometer may
give satisfaction, but in other hands it will,
perhaps, be oftener a source of embarrassment
than a source of information.
To my mind the requirements of an ideal
instrument for the detection of large strictures would be an instrument the use of
which did not require special skill, and
which would make an accurate record of the
urethra at all parts. In considering how an
instrument could be made to fulfill these requirements, it became evident that the tactus
eruditus of the surgeon must be replaced by
a mechanical contrivance, and that instead of
an index on the instrument, a diagram representing the size of the urethra at all parts
must be substituted. Acting on these principles, I have had an instrument constructed
which I have called a urethragraph. It consists of a canula, terminating in two movable
blades, which present a smooth convex surface to the urethra. This instrument is introduced with the blades closed as far as the
bulbo-membranous junction ; then with the
left hand the carriage containing a strip of
cardboard is introduced into the slot in the
urethragraph. With the index finger of the
right hand a movable pin is touched, which
liberates a spring contained within the handle of the instrument. This spring, on being
liberated, expands the movable blades until
a certain adjustable pressure is exerted
against the urethral walls. The carriage is
now held stationary with the left hand, and
with the right the instrument is withdrawn
from the urethra. The spring within the
handle is so adjusted that the movable
blades press against the urethra with an
equal pressure at all portions, whether it is
strictured or not. As the movable blades
move along the urethral wall, they follow its
contour, no matter how irregular its shape,
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and at the same tine an arrangement underneath the handle draws a diagram on the
cardboard corresponding exactly with the
width of the urethra at all parts. This cardboard is spaced longitudinally into millimetres, and transversely into inches, so that
at a glance the size and position of any portion of the urethra can be seen. The advantages claimed for this instrument are :—
I. The rapidity with which an examination
of the urethra can be made.
2. The simplicity of the examination, so
that it offers no greater difficulties than the
introduction of a sound.
3. The accuracy of the results.
4. A uniform pressure is exerted against
the urethral wall at all parts, so that the patient does not suffer from the instrument being
obstructed in passing through a stricture.
5. This pressure can be adjusted at the will
of the operator.
6. A record is obtained so that at a glance
the condition of the urethra at any part may
be ascertained.
7. These records may be filed away and
kept for future reference.
HEMORRHAGIC MALARIAL FEVER.
BY THOMAS H. WILLIAMS, M.D.,
Of Germantown, Tennessee.

Synonyms.—Malarial hmaturia, hematuric
bilious fever of the French, and ridge fever
of the Carolinas. Other synonymous appellations have been used that are deemed unworthy of repetition.
Definition.—A fever, essentially malarial
in character, with an attending hemorrhage,
which is dependent upon and due to lesions
incident to the effects of malaria.
History.—Unfortunately, but little can be
gathered from the past ' concerning this
malady. That it has had a coincident history with early malaria there cannot be a
doubt ; if all things are duly considered,—the
failure of the attendant to institute and conduct a proper inquiry, and his inclination to
couple it with the enigmatical obscurity of
conditions incident articulo mortis, without
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further investigation,—it will be safe to assume,
inasmuch as it exists now, that under like conditions and circumstances it could have
existed then ; at all events, art was powerless
to cope with so formidable a malady before
the advent of the salts of cinchona.
More than twenty-five years have elapsed
since this malady was brought before the
professional mind. In the valley of the Mississippi, the alluvial swamp lands of its tributary streams and intervening districts, as
well as the rice fields of the Carolinas, this
malady first made its appearance. In the
Southern States, before the late Civil War,
this malady was unnoticed, but as clearings
were made, the timber felled and the undergrowth cut away along the borders of these
watercourses and swamp lands, the sun
entered and warmed up these breeding lairs
of malaria. The negro preponderated in
population greatly, and in a great measure
was exempted from the influence of the phenomenal types and attacks of the malady.
These clearings and deadenings were conducted with great energy and vigor. The
negro or slave labor, being employed in these
enterprises, was in a great measure, by nature
enabled to withstand and endure the heat,
fatigue and exposure incident to the enterprise. The slave owner, on the near approach of summer, sought more salubrious
haunts in northern latitudes.
Nosology.—Malarial hmaturia is the accepted appellation of the malady under consideration by the larger proportion of the
professional mind. That this nosological disposition is inadequate can be seen at a glance.
During the progress of this malady there is
not an organ nor a cavity but what might become the seat of a lesion, notwithstanding
the kidneys and bowels are more commonly
so, inasmuch as° no one will hold that the
chief danger lies in the hemorrhage, which is
out of all proportion to the constitutional
manifestations, yet no one will deny that in
the majority of cases the fever assumes a
menacing attitude, and the hemorrhagic condition aggregates as the fever rises, and diminishes as the febrile movements lower. To

designate the principal lesions and the organs
involved, the following names could be advantageously used, viz. : Hematuric malarial
fever, when blood in the urine accompanies
the fever ; and hematochezic malarial fever,
when the bowels are implicated and a veritable " encoulement de sang par l'intestin" during the fever.
Etiology.—In dealing with this erratic form
of hemorrhagic fever, one thing must not be
lost sight of : that it is essentially malarial in
character and carries with it every feature of
malaria, emanating as it does from districts
rife with malaria, obeying its laws of periodicity, and in being influenced by every known
agent that either retards or contributes to its
growth and development, becoming, as it
does, the etiological factor in its development, differing only in intensity from its genera or cognate forms and attending lesions.
To attempt, in this brief notice of the malady
under consideration, and in connection therewith, to discuss the etiological factor of malaria, to follow up the brilliant researches of
Klebs, Tommasi Crudeli, Marchiafava and
others, forms no part of the intent of the
writer. Through what avenue malaria gains
the readiest access to the system, whether the
water we drink, the food we eat, or the air
we breathe, cannot be definitely determined.
After it has gained access to the system, certain organs cannot supply their needed force,
others in an effort to attempt to supplement
fail, and a pathological condition ensues.
The Spleen.—What has been noticed relative to the action of the liver in enlarging its
working capacity could be applied to the
spleen. A liver, by a certain hypernutrition, engenders a hyperplasia, in which the
active secreting cells of the organ are augmented, and, in like manner, the spleen may
undergo, by the same process, a similar alteration in its structure, whereby its capacity is
greatly enlarged by this augmented or superadded structure, and when this cannot, under
added and protracted demands, avail, this
function is further reinforced by the glands of
the mesentery and lymphatic system. Thus,
what at first seemed a pathological condition,
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in truth is a reserved force brought out under and not infrequently results in acute softening
circumstances requiring an exalted action of or engenders a chronic interstitial hepatitis,
the organ, physiological in character, restora- from which dates the decline in the health of
tive in its very nature. In support of the the patient. Notwithstanding there are morforegoing, I will cite a fact familiar to all : In phological conditions, in the major part of
malarial localities all persons are, to a great these exacerbations a return of a physiologior less extent, impressed, and the spleen im- cal restoration can confidently be expected.
The Kidneys.—Pathology concedes to this
plicated. These localities not only engender
organ
an extensive range of morbid condia hypertrophied condition of this organ, but
tions,
and
ascribes to it a functional activity
exact an added functional activity, which is
beautiful
of
conception but difficult of demonobtained under this hypertrophied condition.
stration.
The
capsule of Bowman is deOn removing the person to a climate free
scribed
as
a
labyrinth
unique in structure,
from malaria, this euplasia, or pseudo-hyper- ,
whose
function
is
marvelous,
containing an
trophy, subsides, and the organ nears its accustomed size and perpetuates its normal function. epithelium that by its specificity entices the
The Liver.—There cannot be a doubt that deadly urea to quit the blood channels. The
in many instances, long before the exacerba- other saline constituents of the blood, while
tion sets in, there is a hyperplasia of the sus- not altogether of a non-essential character,
tentacular parenchyma and cell structure of may abandon this retreat ad libitum and
this organ. The organ is greatly augmented make their exit after whatever manner best
and the area of percussion dullness is ex- suits their caprices, to which we can but
tended, causing it to encroach upon its neigh- subscribe " cum grano salis." Ludwig and
boring viscera. The rapidly accumulating Bowman project two different theories in
detritus in the blood, the altered pabulum or regard to the modus operandi of this organ.
blood stream, take the function of this organ The essential difference between these conbeyond the normal physiological requirements flicting theories is this : the former is based
or limits of its capacity, which condition is re- upon the action of hydrostatic transudation
lieved by a hypertrophic addendum—a catar- or transudation from intra-vascular blood
rhal inflammation of the common gall duct— pressure ; the latter by eliminative secretion.
and resorption of bile ensues. Its presence The former has the benefit of the "onus procasts a melancholy influence over the higher bandi ," while the latter theory is met by incerebral centres to such an extent as to en- surmountable difficulties and confronted by
gender in the mind of the sufferer the gravest inexplicable phenomena. In reviewing the
apprehensions and the gloomiest forebodings. anatomical disposition and the physiological
The chemistry of the bile undergoes a change, action of this organ in brief, we find an afferand the biliverdin, as it passes out of the sweat ent arteriole entering an expanded and encapducts, stains the apparel a green or yellowish- sulated drain tube. As it enters, its lumen is
green. The hepatic function is greatly influ- increased and its course altered ; it twists,
enced during the progress of the malady ; convolutes and gyrates so as to form a tuft,
hyperemic flux tends to further the already the capiole then becomes an efferent vessel
engorged vessels of the sustentacular or and quits the glomerule at or near the encoarser parenchyma ; intra-vascular pressure trance of its fellow. The 6.psule and drain
raises the blood pressure in the mesenteric, tube have a substantial basement membrane,
and transudation and hemorrhage occur into a membrana propria, over which is studded a
the alimentary canal. The reinstatement of substantial epithelium of great resisting and
this organ, under favorable conditions, is reproductive powers, the office of which is to
quite .a matter of possibility, but a history of protect its basement membrane against the
a previous hepatitis argues an uncertain result highly erosive effects of the urine, which
—at all events, greatly enhances the danger, otherwise would occlude the tube with
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euplastic infiltrations. The contortions assumed by the vessel as it enters the capsule
obviously have two objects to overcome, the
impetus of the blood current and to raise the
blood pressure, in order that transfusion may
thereby be better effected and the urinary
excrement facilitated by its exit.
These hematuric fevers always assume
either the intermittent, remittent or continued
types. In those instances where the hxmaturia occurs during sharp exacerbations and
the pressure in the vessel of the glomerule
is greater than its weakened walls can withstand, diapedesis ensues; but as the heightened
pressure subsides the function of the organ
returns to its normal and physiological condition, to be disturbed by a renewed and subsequent febrile action. In instances where the
renal veins do not disgorge their contents
the pressure is heightened within the capsule,
and the transudation is distributed over a more
extended space of time, after which blood
serum can be detected in the urine long after
the blood ceases to accompany the urinary
flow. In other instances where the organ has
undergone a previous attack, in which the
walls of the vessels entering the capsule have
been changed and structurally weakened,
suppression is imminent, fatty metamorphosis of the renal epithelium and ischuria
certain.
The Blood.—The blood presents no characteristic lesions other than what is observed
in the ordinary forms of malarial fevers,
except in those exceedingly pernicious types
in which the red corpuscle is greatly decimated and the colorless corpuscles are augmented, as in leummia.
The Skin.—There is nothing in the appearance of the skin which betokens the approach
of the malady, yet it may present a jaundice
discoloration or be stained a smoky bronze,
resembling the early bronzing of the skin in
supra-renal disturbance. In those continued
types of the malady small points of extravasated blood beneath the skin are visible, scattered over the surface of the body.
The Bowels.—As the rigor subsides and the
febrile movement heightens, the circulating

centres and vasomotor systems are greatly
disturbed. The rapidly acting circulation
fills the mesenteric vessels, the arterioles,
which are stretched to over-distension, paresis of their walls ensues, and transudation
(diapedesis) occurs. The blood finds its way
into the alimentary canal, and an " encoule' went desang tar intestin" accompanies the
fever, augmenting and subsiding with it. It
I will probably be observed that those organs
whose capillaries are not reinforced by surrounding tissues of a firm and resilient texture, invite diapedesis and transudation of
the arterial contents and veins, giving rise to
a diarrhoea, cruenta seu sanguinolenta.
The Urine.—Hmaturia, as the word designates, invariably sets in with the fever, or
when it has reached its maximum height of
temperature. The amount of the blood varies with each individual attacked and the
amount of the transudation. The specific
gravity cannot be determined only with great
difficulty, nor should there be any reason to
inquire into this when a copious discharge
ensues. The moist chamber, or globule counter of Malassez, or the hemacytometer of
Gowers, are admirable instruments or devices
with which an accurate and most satisfactory
estimation may be made, not only of the
amount of blood lost, but an opinion formed
as to the probable course of the disease. In
some few instances albumen can be detected
long after the malady has ceased. The microscope shows blood corpuscles in great
abundance unaffected by the urine. In slight
transudations, where time is required to precipitate, crenation of the corpuscle occurs
from the acid urine. Renal epithelium of the
capsule and drain-tube is often in great
abundance, and crystals of the urate of soda
abound.
The Stomach.—The stomach is irritable,
vomiting constant, regurgitating bile fills the
stomach, and a yellow, green, or dark-looking
vomit is cast up. The intense thirst causes
the sufferer to ingest copious draughts of water, which are instantly ejected. A coffeeground-looking vomit is not infrequent when
transudation into this organ occurs.
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forebode doubtful results. Further, it must be
borne in mind that this malady does not immune the individual, but rather inclines to a
subsequent attack.
Treatment.—The indications are to reduce
the fever, arrest the rapid tissue metamorphosis, and to invoke such agents as will facilitate the embarrassed organs and hasten a
reinstatement of a physiological condition.
The exalted fever movements first engage
our efforts, on account of hemorrhage and
ebbing vitality induced therefrom.
To reduce the fever is to reduce the hemorrhage. The weakened walls of the vessels,
owing to intravascular pressure, cannot withstand the exalted heart action incident to the
febrile condition which hastens the blood in
the large vessels to the capillaries ; the embarrassed vasomotor, unable to further it, stasis
follows and transudation ensues. In order
to bring the fever under control, antipyretic
doses of the sulphate of quinia alone or in
combination with some agent of defined antipyretic action should be used. The therapeutic action of this drug certainly meets
every indication. Its antiperiodic as well as
its antipyretic effects and its power over hemorrhagic capillaries render it the sine qua non
of all medicaments. I am confident that
small doses of the drug, however often repeated, are harmful in exalting the centres,
energizing the heart's action, lending vigor to
the vasomotor, and giving a new impetus to
the hemorrhagic glomerules, also augmenting
those conditions which heighten fever. It is
difficult to produce cinchonism. After the
most inordinate doses have been exhibited,
rarely ever does the individual suffer from
tinnitus aurium. A condition short of profound cinchonism should not be aimed at,
owing to an irritated state of the gastric mucous membrane.
Much difficulty is met in getting the patient
to retain any medicnent when ingested. To
obviate this the hypodermic system should be
instituted—morphix sulph., followed by a
well-drawn blister over the stomach, is of unquestionable good in relieving the patient of
phases are conditions of serious import, and the distress and the attendant of the worry.

The Heart and Circulating Aftfiaralus.—
The circulation is greatly accelerated. The
irritable centres and vasomotor give sharp
valve accentuations and an exalted heart action. The arteries are moderately filled and
impart tension and resistance to the touch.
The heart's action is greatly exalted on the '
slightest effort or exertion. A pulse of too
beats to the minute will often, in an instant,
double that number of strokes, and gradually
drop, on the slightest effort, even when the
patient turns from side to side. In those exceedingly pernicious forms of the malady in
which the centres and the vasomotor nerves
have been discoordinated, arteriole spasm is
certain to ensue. Then the attendant is called
on to meet and resist a complication which
momentarily threatens the life of the sufferer.
Symptoms.—Ushered in with a pronounced
chill, after which the temperature rises with
augmenting lumbar pain and hxmaturia, or
hemorrhage from the intestine; irritable stomach; great restlessness ; jactitation ; hard, rapid,
irregular heart action, which accelerates upon
the slightest effort or exertion, doubling its
velocity and beats in an instant, and returning
to its original frequency and force ; the countenance portrays the most extreme anxiety
and agony. The malady couples itself with
the intermittent, the remittent, or continued
phase of malarial fever, and its fever movements obey those laws of periodicity which
mark the differentiation of these maladies.
Diagnosis.—The differentiation of hemorrhagic malarial fever may be summed up as
follows : It begins with distinct rigor, followed
by fever, during which a hemorrhage occurs
from the kidneys or bowels, at the same time
jaundice, discoloration of the conjunctiva and
the entire surface ensues, a rapid and vacillating pulse, the appearance of serous albumen
in the urine, with blood disc and renal epithelium.
Prognosis.—In the majority of these cases
the outlook is favorable ; those forms coupled
oihtvhee r t m
wh
uttigelhdn etceor antitudeen dd haveeefsseen
renneiact iuorrue
es.t effortspo
t the unaided
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After the irritated stomach has been subdued,
gaps of
medicaments can be returned to the mouth
for exhibition. I would insist on pressing the CREOLIN IN OBSTETRICS AND IN
cinchona treatment up to a partial draining
GYNIECOLOGY.
of the surface capillaries and a full hypnotic
BY PROF. THEOPHILUS PARVIN, M. D.,
effect of the drug—a lessened capillary circuOf Philadelphia, Pa.*
lation. Should the glomerulus continue to
Creolin has been used by me for some
emit hmaturia, small doses of atropine
months,
to the exclusion of other antiseptics, in
should be resorted to, with a further view of
obstetrics,
and also in the treatment of certain
restraining the exudation. The jaundiced
diseases
of
women. A brief statement of
condition can best be obviated by soda phosthe
application
of this agent and the methods
phate or hyposulphites to the base, unless the
bowels are in a state of irritation and are employed may be of some interest.
First, of the use of creolin in gynaecology.
running off, in which instance a series of
Creolin has in my patients proved useful in
small doses of the mild chloride of mercury,
in combination with ipecac and the compound cervical catarrh. Begin by thoroughly cleansipecac powders, should be given to relieve ing the cervical canal of the tenacious and
the embarrassed portal circulation and induce opaque secretion which occupies it, and then
the bile to returnfier vias naturales, and lessen by means of cotton wrapped upon the end of
the intravascular pressure and arrest the trans- Emmet's applicator swab the diseased surface
two or three times, fresh cotton replacing that
udation.
Should arteriole spasm ensue, the nitrites, which has been used at each reapplication.
other than amyl, should not be used, owing It is important that no drops of creolin fall
to their more continued effects on the already upon the vagina, for it may cause some sufferdilated arterioles in the glomerule tuft and ing, therefore place in the vagina just below
distended mesenterics. After the attack has the mouth of the womb a small piece of clean
subsided, and convalescence fairly sets in, a cotton to absorb any of the medicine which
tonic of cinchona should be instituted, on may escape during the application. In most
account of the proneness of the malady to cases it will be advisable to apply the remedy
return. In those cases of oedema or ana- once in three days. Creolin is a useful vagisarca, with albumen in the urine, the kidney nal injection in these cases, and also in others
should be lessened of its work by a supple- where such injection is required, especially if
mentary action of the skin and bowels, and a there be a vaginal catarrh. The strength of
tonic of the compound tincture of cinchona this injection will be one teaspoonful to a pint
and Fowler's solution given, and the treat- of water.
An antiseptic ointment, certain in power
ment persevered in and flannel garments
worn next to the body. The patient should and not unpleasant in odor, is often desired,
be advised, at least for a time, to reside in a not only by the obstetrician, but also by the
climate free from malaria and temperature gynaecologist. I believe that benzoatedt lard,
to which four per cent. of creolin is added,
disturbances.
will meet these indications satisfactorily. Here
—The following is said to be an excellent let me mention one of the uses of this ointapplication in PRURITUS ANI (Progress, May, ment which I believe will not disappoint. In
1889) :—
many cases, whether of descent or of posterior
Hydrarg. chlorid. mit.,
displacement of the womb, cotton-packing is
aJ
Balsam. peruvian.,
3iss
often employed successfully. It is usual in
Acid. carbolic.,
r. xxx
Lanolin,
this packing to use several pieces of cotton ;
M.
of
Fiat unguentum.
• Practice, July 20, 1889.
SIG.—Apply once or twice daily after sponging
f Benzoated lard was suggested to me as a vehicle by Mr. Lewel.
ith hot water.
lyn, an apothecary of our city.

grater.
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but let me suggest a better way, as it seems to hands, and as an application to the part
me. These single pieces are liable to become operated upon.
In obstetric practice those who believe in
displaced, and one or more of the lower ones
antiseptics
frequently use a solution of carto fall out, or be pushed out if the patient be
bolic
acid
for
disinfecting instruments, and of
long standing, or make any straining effort,
corrosive
sublimate
for vaginal or uterine inas when at stool ; of course when the foundajections,
for
bathing
the
external sexual organs,
tion gives way the superstructure must sink or
and for rendering their hands antiseptic.
fall.
Let the practitioner who has and patients Some deplorable results have followed utercomplain of this accident, or who otherwise ine injections of solutions of corrosive sublihas been disappointed with the ordinary tam- mate; indeed, I have seen two cases of corpon, try the following plan : Take a strip of rosive sublimate poisoning, not fatal, however,
prepared cotton (absorbent cotton has been result from vaginal injections, the strength of
employed), possibly two inches broad and ten the solution being 1 to 2000. It is true
or twelve long—it may be of greater or less that the obstetrician is now wiser and more
width or length, according to the capacity of cautious, and no one would,think of administhe vagina—then with a spatula smear each tering to a puerpera a uterine injection of the
side of the cotton with the ointment suggested, strength just mentioned. Nevertheless, it is
or some similar preparation ; next, supposing better for us to have a single antiseptic, and
the uterus to have been replaced, and the peri- that should be one which will reveal itself
neum now retracted with a Sims' speculum, both by sight and smell. A solution of corthe physician takes his pocket dressing for- rosive sublimate makes revelation to neither
ceps, seizes the cotton strip at one end, and sense, and that of carbolic acid to but one.
carries it up to the vaginal vault anterior to Creolin has a very decided odor, which if not
the cervix, lodging it there ; he then with the positively pleasant, is certainly less disagreeforceps carries a fold of the cotton to the pos- able than that of carbolic acid. Mixed with
terior vault covering over the mouth of the water in the proportion generally employed,
womb, and thus with alternate folds backward one teaspoonful to the pint, it makes a milkand forward, the ends of the folds resting di- colored fluid.
So far as the obstetric uses of creolin are
rectly upon the posterior and anterior vaginal
concerned,
it may be employed for all the
walls, the canal is packed, either partially or
purposes
for
which carbolic acid or corrosive
completely, as the special case will require.
sublimate
has
been recommended ; thus it may
This packing is firmer than if separate pieces
be
used
for
cleansing
the external sexual orof cotton are used ; its removal, of course, is
gans,
for
vaginal
or
uterine
injections—for the
easy and quick, for we have only to take hold
latter
a
solution
of
one
to
one
and a half per
of the lowest fold with finger or forceps, and
cent.
is
advised
by
Professor
Winckel—for
the work is almost instantly done.
I have had a packing of this kind, the rendering hands and instruments aseptic, and
ointment previously mentioned being used to for application to the napkins or pads worn
coat the cotton, remain six days, and upon its by the puerpera.
Visiting Munich last summer I found creoremoval the only odor that could be detected
lin
was being used to the exclusion of other
was that of creolin. Of course this may not
antiseptics
in the Obstetric Department of the
be realized in all cases, for in some women the
Frauen
Klinik
under the care of Professor
vaginal discharges are much more liable to
Winckel.
My
friend,
Dr. Edgar, of New
become offensive than in others.
York
city,
at
the
time
a
resident
obstetrician,
In several cases of operations upon the
vagina and upon the external sexual organs I has since informed me that the results were
have employed a solution of creolin for in- quite as satisfactory as those had from corrostruments to be placed in, for disinfecting the sive sublimate. His observation embraced
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sixty cases of labor. Because of its successful employment at Munich I was led to try
creolin in my practice ; and while the number of cases is too small to justify an absolute
conclusion, I at least may be permitted to say
that so far the results have been such as to
justify me in recommending and continuing
its use.
THE PREVALENT TREATMENT OF
DIPHTHERIA.*
BY EDWARD R. SQUIBB, M.D.,
Of Brooklyn, N. Y.

The Kings County Medical Association
recently concluded a discussion of diphtheria,
which occupied, with interest and profit, six
consecutive monthly meetings. During the
time occupied by it, no less than 594 deaths
occurred from diphtheria in Brooklyn, in an
estimated population of about 800,000. Many
of the best and busiest physicians of this population took part in the discussion. All that is
aimed at here is to give a brief abstract of the
materia medica element of the discussion, so
far as the principal agents are concerned, and
these agents will be taken up in the order of
frequency of their employment. This, however, may not be the order of their real importance in treatment, because some have a popularity from long established use, which may be
yielding to more recent agents. In almost all
cases more than one of the agents were used.
Alcohol was almost universally employed,
generally as brandy or whisky, but with two
very distinct objects in view; the greater
number of physicians using it in moderate
quantities as a stimulant and a food to support
the failing powers of their patients, and in the
more exhausting stages of the disease, and
always as an adjunct to other active treatment;
but many used it in large quantities from the
very onset of the disease, as a special, powerful antidote to the malignant poison of the
disease, very much in the way that it is used in
snake-bite. This treatment was pursued and
strongly advocated by the late Dr. E. N. Chap• Abstract of a paper in" An Eishemeris of Materia Medias,"
July, 18119.

man, of this city, up to the time of his death.
Many have followed this use of alcohol, as the
principal element in treatment, with encouraging success, but not generally with the success
of Dr. Chapman. One busy and successful
physician, who had long used this treatment,
during an epidemic in his practice, awoke one
night at 3 A. M. with easily recognized symptoms of diphtheria, including a membrane in
the pharynx. He at once took half a bottle of
brandy, — probably about i2 fluidounces.
This under ordinary circumstances would
represent about 5.4 fluidounces of absolute
alcohol, or about the fatal dose. By 8
o'clock,—or in 5 hours,—he had finished the
bottle of say over io fluidounces of absolute
alcohol. After such a use of alcohol he was
" at work again in a week," and he believes
that it saved his life. And yet when in health
half an ounce of brandy makes him feel
" heady." Most of those who used alcohol in
this way testified to the absence of any signs
of intoxication when the disease was at all
pronounced in degree ; and any signs of intoxication, or odor of alcohol on the breath were
regarded as the limit of dosage. From 6 to
12 fluidounces of brandy in the 24 hours were
not infrequently used on children from 6
months to 3 years old, though in the larger
part of a general experience much smaller
quantities were required :—but always alcohol
from the first in liberal and frequent doses.
Tincture of the Chloride of Iron was perhaps
the agent next most commonly used as a
principal element in treatment, by the greatest
number of practitioners, and this was always
used freely as both a local and systemic
agent. Though rarely used alone, there was
much testimony in its favor, and none against
it. It was simply losing ground to agents that
were gaining in popularity.
Corrosive Sublimate, or mercuric chloride,
was very largely used as a local application by
spray or gargle,—about 1 to 50o for spraying,
and 1 to 4000 for gargling. A large number
of physicians used this agent locally, and a
smaller number used it systemically. In no
case had there been toxic effects, and in one
case only there was mild salivation, and the

THE COLLEGE AND CLINICAL RECORD.
was gtened
mseitsinutseernly,
the raolslyesfawveorree
ab
exlpee. When
generally small and frequently repeated, and
the administration was carried to the production of the characteristic diarrhoea with
green stools.
Attention was called to a recent paper on
" Mercuric Bi-chloride in Diphtheria," by
Dr. John S. Coleman, of Augusta, Ga., published in the Journal of The American Medical Association for February 23d, 1889. Dr.
Coleman claims for mercuric chloride what
has been, by others, claimed for alcohol,—
that diphtheria establishes a tolerance of the
agent, and certainly his experience tends to
sustain such a claim. Among other cases he
relates one of a child 16 months old who took
corrosive sublimate in doses of one-eighth of
a grain hourly for 72 consecutive hours—nine
grains in three days—with the result of complete recovery after expelling a large tube of
laryngeal membrane. This was his largest
dosage, and his worst case, but other children
took very large quantities with similar results.
A child of three years took six-eighths of a
grain in six hours, and a total of to.5 grains
in nine days. Any such quantities in healthy
children would probably prove fatal. Dr.
Coleman does not always use such doses, but
begins with one-thirty-second of a grain and
increases until the disease is counteracted or
is in abeyance.
Peroxide of Hydrogen, or hydrogen dioxide, was presented during the discussion,
as having been used both locally and internally in the treatment of diphtheria, as being
one of the most active and energetic antiseptics known. It was subsequently used by
several of the members, and the reports of its
use then and since have been very favorable.
Without being new at all, it is being treated
as a novelty, and many very extravagant
tfuva tieet nm
statements
t eom
evnaatuthlsnsuaey
aat being :dun
are
:
published
oy
i nb
i
aecyi makers
this
pprejule,
dice
principle,
not
other
conditions.
As an ultimate result of the whole discussion it may be fairly stated that with the use
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of these agents, judiciously applied, the fatal
cases of diphtheria, in the hands of those who
discussed it here, were very far below its general mortality, and as this came to be apparent from the discussion it was questioned
whether this was the result of treatment, or
whether it might not be the result of a milder
form of the disease in the classes of the community among which these physicians practiced. There was, however, no doubt left in
the minds of any as to the value of treatment
in contrast with expectant nursing of the sick.

TREATMENT OF DIABETES BY
ANTIPYRINE.
Dr. Joseph S. Carreau, of New York (Med.
Record, July 13th, 1889), cites three cases of
this disease successfully combated by this
remedy. He also states the fact that Dujardin-Beaumetz, at a meeting of the Academie
de Medicine, March, 1888, praised the happy
effects of antipyrine in certain cases of diabetes,
especially when the two symptoms, polyuria
and nervous irritation, predominated. Henri
Huchard, at the Societe de Therapeutique,
February, 1888, said that he had employed
antipyrine in a case of symptomatic polyuria
resulting from meningo-myelitis, with good
effects. He gave from four to six grammes
daily, and the quantity of urine was brought
down from thirty-six litres to four. He also
reported a case of diabetes, where he noticed,
in a few days, the sugar diminish from 735 to
271 grammes a day under the use of antipyrine—two to six grammes daily. He also said
that the prolonged administration of antipyrine, in his own experience, has never b en
followed by albuminuria.
M. Panas reported two cases to the Academie de Medecine, April, 1889, where great
relief followed the administration of antipyrine.
A man aged thirty-eight, passing forty-nine
grammes of sugar in twenty-four hours, by
taking two to three grammes daily during six
days, had all traces of sugar in his urine removed. A woman, aged seventy-three, by
taking three grammes daily, for a few days,
also received similar benefit.
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IMMEDIATE OPERATIVE PROCEDURE IN PENETRATING WOUNDS
OF THE ABDOMEN.*
BY ARTHUR F. CABOT, M.D.

The practice of immediate laparotomy,
without waiting for convincing symptoms of
serious intra-abdominal lesion, seemed wise,
for the following reasons :First : It was felt that the enlargement of
the penetrating wound through the abdominal
wall added little or nothing to the severity of
the injury, and would give the opportunity to
discover and repair any lesion of the intestines
or other abdominal contents before the occurrence of peritoneal inflammation. The absence
of danger in a simple incision into the abdomen
is generally recognized.
Secondly : We know that symptoms are
often very poor guides to an appreciation of
the severity of intra-peritoneal injuries, and if
we wait until the patient's condition demands
an operation, we shall often find that a serious
inflammatory condition has arisen, which we
are powerless to stop, even though we may
succeed in closing the intestinal wound that
gave rise to it.
The cases are as yet too few to determine
the ratio of the increased danger in delayed
operations, but experiences are not wanting to
show that it is very large.
Thirdly : In the event of any considerable
vessel being injured it is, of course, important
to stop the bleeding early before the patient
is seriously exhausted. Here again, if we
wait until the symptoms of internal hemorrhage are unmistakable, we shall run a serious
risk of letting the patient slip into a condition
from which he cannot be recovered.
In view of these considerations it seemed to
the writer, and he still thinks it a good rule in
practice, that—in a case of penetrating wound
of the abdomen, made by a sharp weapon or
by gun-shot—the wound should be followed
carefully down until the operator is convinced
that it enters the abdominal cavity. When
this is established the peritoneum should be
opened with enough freedom to allow of a
*Conclusions of a paper in Boston Med. and Sure. 'journal,
1889.

July 25th,
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sufficient inspection of the abdominal contents,
and for the repair of any injury found.
It seems probable that by this immediate
operation cases will be saved which would be
lost if time were given for the peritoneum to
inflame or for serious loss of blood to occur ;
whereas with proper care in making a clean,
aseptic operation the surgeon will rarely, if
ever, feel that he has added to his patient's risk
by the exploration.

7. Require the nurse or attendant to keep
the hair, face and hands well disinfected
during attendance, and to likewise make a
complete change in his or her garments on
date of the disinfection of the sick-room.
8. Continue the provisions of the third and
fourth rules once daily until desquamation is
complete.

PERSONAL DISINFECTION IN
SCARLET FEVER.*

BY EPHRAIM CUTTER, M. D., LL.D.,

BY L. MERVIN MAUS, M.D., U.S.ARMY.

I refer here very briefly to the latest remedies for the most common affections of the
throat, such as common colds caused by exposure to low temperatures. These consist
of inflammation, more or less extended and
severe, of the mucous membrane of the
respiratory tract. Colds are a simple, yet
complex matter, and need but little explanation as to what they are, since most people
know all about them from their own experience.
When a singer is accustomed to "catch
cold," a nightly sponge bath of warm water
containing a teaspoonful of ammonia to each
pint, taken on going to bed will so fit the
skin (the largest gland in the whole body) to
do its work that taking cold is avoided five
times out of six.
In Germany the inhalation of nascent chloride of ammonium has been used for chronic
colds with success, but I have found it even
more successful in acute colds. Menthol, the
Japanese camphor peppermint, is derived from
A plant belonging to the mint family. I use
it in colds in the following ways : (a) Best of
all, use the inhaler. This will last for months
and will always be ready for use. (b) Inhale
one drachm in dry crystals from the bottle in
which it is contained, as one inhales "smelling salts." (c) Put it into a fold of a handkerchief or paper envelope, and thence inhale.
(d) Moisten a finger with water and touch it
to the menthol. Then rub the adhered menthol upon the mustache or the upper lip.

I. Sponge the patient thoroughly, morning
and evening, with a tepid solution of corrosive sublimate, 4 to moo, as soon as the
eruption makes its appearance.
2. Wash the hair once daily with a solution of the corrosive sublimate, of the same
strength, and also a solution of borax, x to
25o.
3. Disinfect the urine, faeces, and expectoration, also the discharge from the ears and
nose, if there be any. A solution of the
bichloride, I to moo, is best for this purpose.
4. As soon as the patient is permitted to
leave the bed have the body washed with
warm water and soap, then sponged with the
I to 4000 bichloride solution, wiped dry, and
anointed with the following ointment :—
R. Sodii biboratis,
Zinci oxidi,
01. gaultheri&,
Vaselini,

3 iv

3 ss
:5" iv.

The hair should be thoroughly washed
with the bichloride and borax solution.
5. The patient is then to be enveloped in
fresh and clean clothes throughout, and allowed to leave the sick-room if his condition
otherwise admits of it.
6. The bed-linen, soiled clothes, towels, etc.,
should be placed in a suitable sublimate solution and boiled, and the room well disinfected
with sulphur. The sulphur candles are very
convenient, and the disinfection should be
repeated the second day, as the germs are
very tenacious of life.
• Conclusions of a paper in Medical Record, June 22, 1889.

THE TREATMENT OF COMMON AFFECTIONS OF THE THROAT.
Of New York.•

• Conclusion of Prize Essay of the Society of Sciences, Letters
and Art, of London, on " Medicine and Music."
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If singers would use a diet consisting of
two-thirds of food from the animal kingdom
and one-third food from the vegetable kingdom, or, to express it differently, a diet composed of one mouthful of food from the vegetable kingdom to two mouthfuls of food from
the animal kingdom, the system would run so
smoothly as not to be upset by any changes
of temperature.
In affections more severe than colds, such
as local ulceration, proliferation and irritations of the upper air passages, a laryngologist should be consulted. When this is out
of the question, I recommend, as a local application to the affected parts a mixture containing equal parts of the liquor persulphate
of iron and glycerine. It should be applied
by a sponge or on absorbent cotton every
day or once in two days. Another excellent
remedy is the ethereal tincture of iodoform
(one drachm of iodoform to one ounce of
ether), applied as before, by a sponge or on
absorbent cotton. Elsberg's throat forceps is
the best carrier for the sponge or cotton. I
think the latter is the better throat application of the two.
Affections of air passages of the most serious kind must be referred to the medical
practitioner. I would remark, in passing, that
asthma and hay fever are now curable by
diet and liquefying medicines ; even cases of
consumption come in the category, when
patients manifest will enough to govern their
appetite for forbidden food, and to obey implicitly their medical adviser.

THE RELATION OF TUBERCULOSIS
TO PLEURISY.
Dr. V. Y. Bowditch (Med. News, July 20,
1889) arrives at the following conclusions,
from investigation of nearly a hundred cases
of pleurisy, with special reference to the development of phthisis pulmonalis :—
1st. That whether we can prove absolutely,
by such statistics, that all pleurisies are tubercular or not, yet a large percentage of these
patients who were afflicted with pleurisy, often
in apparently chronic forms, recovered their
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health and have never had a recurrence of the
original trouble nor development of subsequent pulmonary or otherwise tubercular
trouble.
2d. That while undoubtedly there are
many cases in which an attack of pleurisy is
followed, within a comparatively short space
of time, by pulmonary trouble ; and, therefore, special care should be taken of the
patient during convalescence from the former
disease, yet we are not justified in giving such
gloomy prognosis as we should be inclined
by accepting the extreme views held by Landouzy, of the Paris Faculty of Medicine, who
believes that nearly all cases of pleurisy are
tubercular in character, and that the so-called
simple pleurisy from " taking cold " is a very
rare thing, but that the great majority are the
expression of an incipient pulmonary tuberculosis which may appear at any subsequent
time, even after an interval of many years.
THE USE OF GASES IN PENETRATING WOUNDS OF THE ABDOMEN.
BY HERBERT L. BURRELL, M.D.*

Senn has demonstrated that by a gas test
we have a means of obtaining important information where there is a question whether
the gastro-intestinal canal is wounded or not;
the test has been applied to patients, and
found to be of great importance. At present
it is unwise to claim for the test infallibility; it
is still sub judi ce, but should receive a careful
trial in all cases, that not alone its diagnostic
value may be determined but its medico-legal
value be accurately placed.
Its position as a test, when obtained, is of
great importance ; but because air or gas
does not come out of the wound in the abdominal parietes, does not prove that there
may not be a perforation of the intestinal
canal.
In air we have an agent whose presence
can be determined by rectal insufflation in
punctured wounds of the gastro-intestinal
canal ; hydrogen, oxygen, carbon dioxide, and
other gases can all be used for this purpose.
*Conclusions of a paper in Boston Med. and Sues-. journal,
July 25, 1889.

Probably in all cases the insufflation of air
may be followed by sight and hearing throughout the course of the large intestine, and all
observers speak of the gurgling that takes
place when the gas passes the ileo-cxcal valve
into the small intestine.
One of the most important applications of
the air test will be to determine whether all
the wounds in the intestine are closed, to
demonstrate the competency of the intestinal
sutures, and the permeability of the canal
after intestinal suturing or resection.
Contrary to what might naturally be expected, experimentation has thus far demonstrated that air or gas rarely blows faeces into
the peritoneal cavity; even if it does, the
information obtained by the test is of such
importance that the objection may be disregarded.
In punctured wounds of the abdomen (by
this is meant perforation of the peritoneal
cavity) laparotomy is always indicated ; not
necessarily to deal with the perforations of
the intestinal canal, but that antisepsis may be
established and hemorrhage controlled.
From an operative standpoint I should
divide penetrating wounds of the abdomen
into two classes. First, where from the use
of a knife or from a small bullet the surgeon
is in doubt whether the intestinal tract is
wounded or not. Second, where it is almost
self-evident, from the symptoms of the patient or the character of the projectile used,
that the intestines are surely wounded. In
the first case, where there is a question
whether the intestinal tract is wounded or
not, I should insufflate air per rectum, and if
it were demonstrated that the intestines were
perforated, I should proceed with a median
laparotomy. If, on the other hand, no evidence is obtained from the air test that the
intestinal tract is wounded, I should enlarge
the punctured wound, cleanse carefully, and
unite the wound. In the second case, where
the gastro-intestinal canal i undoubtedly
wounded, I should perform a median laparotomy, and then carefully distend the intestines
by rectal insufflation of air, keeping the abdomen partially filled with hot water, to prevent

THE COLLEGE AND CLINICAL RECORD.
shock. The bubbling of air would demonstrate the points of the wounds in the canal,
and thus shorten the operative procedure.
After securing each wound of the canal, I
should again insufflate air, and in this way I
think time could be saved in this serious class
of cases.

giaos-gooni

goo.

—For the constil,ati on concomitant with
gastric cancer, Prof. Da Costa advises rectal
injections of 5j of glycerine.
—In cases of bronchitis in children, tending
to spread downward and become capillary,
Prof. Da Costa recommends the administration of iodide of potassium.
—In the case of an old lady at the clinic
suffering with prolafisus uteri Prof. Parvin did
an anterior and posterior colporrhaphy, and
restored the perineum by Tait's operation.
—In the treatment of ovarian neuralgia
Prof. Bartholow recommends the tincture of
gelsemium, given in 5-drop doses t. d., and
gradually increased till double vision results.
—In the treatment of fibroids of the uterus
by ergot, where the stomach rebels, give the
remedy hypodermatically ; it may be continued for months in this manner. (Prof.
Parvin.)
—In fractures of the radius above the insertion of the pronator radii teres, Prof.
Brinton directs the hand to be in extreme suapnina
gula
tiorn,sand
pt.
application of an anterior
—In the treatment of yellow fever Professor
Da Costa advocates laxatives throughout,
calomel followed by salines at first, and the
ip
preference to the
sulphate of sodium.
—In cases of temporarily irreducible hernia
(non-strangulated), Prof. Brinton advocates
the application of ice bags, using at least three
layers of flannel over the surface, and only
tkim
eee.
ping the cold applied one-half hour at a
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—In cases of chancroid which are excessively painful, Prof. Gross directed the following wash :R. Chloral hydrat.,

Aqua destillat.,
SIG.—Apply on cotton.

gr. viij
f j.

M.

—In the administration of cod-liver oil
Prof. Da Costa recommends the following
modes : either floating the oil in its purity on
ice water, or taken in carbonated water made
agreeable by the addition of a little syrup.
—For a man at the clinic, with hOerasthesia of the stomach, Prof. Da Costa directed
a milk diet exclusively ; 5ij sodii phosphas
in the morning, and the following ter die :—
Acidi arseniosi,
Ext. cannabis Indica,

gr. 3-10gr. N.

M.

— In the treatment of a chronic ulcer, free
the bound-down edges, paint the surrounding
tissue with equal parts of alcohol and iodine,
touch the surface thoroughly with solid nitrate of silver, put the patient to bed, and
wrap the limb up in a solution of lead water
and laudanum. (Prof. Gross.)
—For a case of obstinate sciatic rheumatism, at the clinic, Prof. Da Costa ordered the
following, to be taken ter die:—
. Sodii salicylat.,
Tinct. aconiti,

gr. xv
gtt. j.

M.

and also directed that in case this failed injections of osmic acid should be used.
—Where labor is delayed in the second
stage by uterine inertia, the fcetal head having
escaped from the os uteri, Prof. Parvin advises
the following :—
R. Extract. ergots fluid.,

gtt. x
f 3 j.
Tinct. cinnamomi,
M.
SIG.—Every fifteen minutes until 4 or 5 doses
are taken.

—For a case of leucotythemi a, at the clinic,
in which the white corpuscles were 1 to 6o
red, Prof. Da Costa ordered of arsenite of
gr. t. d , and
sodium
R. Iodi,

01. bergamot.,
Lanolin,
SIG.—Rub in over the spleen.

"Li
m.
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metropolitan population is in active progress.
The annual death rate from the principal
zymotic diseases in Registration London in
the thirteen weeks ending last Saturday was
1.9 per moo, and very considerably below the
average, notwithstanding the epidemic prevalence of measles during the greater part of
the quarter. Not a single death from smallpox has occurred among the population of
London since the beginning of the year, and
the mortality from enteric fever and from
scarlet fever was considerably less than
half the corrected average. The recorded
deaths from whooping cough were also con
siderably below the average ; and the death
attributed to diarrhcea only showed a sligh t
excess in the last week or two of the quartetr
in consequence of the high temperature. The
only zymotic disease which considerably ex
ceeded the average during the last quarte r
was diphtheria, which caused 318 deaths
against 188, 193 and 226 in the corresponding
second quarters of 1886, 1887 and 1888. The
rate of infant mortality, measured by the
deaths under one year of age to registered
births, was 120 per moo last quarter, and five
below the exceptionally low rate that pre
vailed in the corresponding quarter of last
year.
Such facts as these, in the estimation of our
contemporary, place beyond doubt the fact
that the mortality of the London population
during the first half of this year has been unprecedentedly low.

FACTS ILLUSTRATING THE INFLUENCE OF MODERN HYGIENIC OBSERVANCES.
We are almost daily assured by the statistician and by a personal study of the figures on
which his conclusions are based, that human
life is longer and that human hopes of existence are more likely to be realized than in
the days when but little attention was devoted
to the influences of public hygiene and preventive medicine. One of the most significant facts in support of such a view is that
recently given by the London Lancet relative
to the present remarkable decline in the
death rate of the urban population of the
great metropolis. The Registrar General
reports that the annual death rate in the London population during the thirteen weeks of
the second quarter of this year was as low as
16.0 per moo, against 18.0 and 16.9 in the
corresponding periods of 1887 and 1888. The
death rate in London in 1888 was far the
lowest recorded in the metropolis since the
commencement of civil registration ; and yet
during the first half of this year the annual
death rate was 17.8 per moo, against 19.5 in
A STEP FORWARD IN THE PREthe first six months of 1888.
VENTIVE TREATMENT
The recent low death rate from zymotic
OF PHTHISIS.
diseases, as well as the decline of infant morPrivate individuals have co inued to distality, corroborate the assumption, based upon cuss, with varying views, the question whether
the low death rate, that the continuous im- phthisis is a communicable disease. The
provement in the health condition of the weight of the prevailing sentiment undoubt-
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edly inclines to the affirmative side. In any withdrawal of the morphia and treatment of the
event, however, public authority has now symptoms ; disapproves of cocaine as an agent
in the treatment, and insists that the physician
lent itself .to a practical solution, by a recent
—not the patient—shall always administer hy=
order in Germany, that all soldiers suffering
podermic injections of morphine, and that
from phthisis shall be isolated and discharged druggists should never sell morphia except on
from the service ; and it has decreed, in addi- a physician's prescription, original or repeated.
tion, that all possessors of narrow chests shall SYNOPSIS OF HUMAN ANATOMY. By James
K. Young, M. D. F. A. Davis, Philadelbe considered as disqualified if military drill
phia. Price $1.40, net.
and daily exercise fail to develop them to a
This work is much larger than the vestcertain standard. A similar view has been pocket books prepared for handy reference
entertained in New York City, if it be true and memorizing, and very much smaller than
that an order has been issued from the Police the elaborate work of Gray. It presents anaDepartment that consumptive prisoners shall tomical facts in a simple, lucid manner ; of
course avoiding prolixity, and is well adapted
be regarded as centres of contagion, and shall
as a reminder and as a condensed text-book
therefore be kept apart from others. Such on the subject.
forward steps as these in the preventive treat- THE •PHYSIOLOGY OF THE DOMESTIC ANIment of the disease will doubtless be regarded
MALS. By Robert Meade Smith, A.M., M.D.
ere long as wise and beneficent measures for • With over 400 illustrations. 938 pages. F.
A. Davis, Philadelphia. Price, cloth, $6.00;
the improvement of the health of communisheep, $6.75.
A book upon this subject has been long
ties and individuals.
desired by the profession, but it would probably have still remained unwritten but for the
THE MEDICAL SOCIETY OF THE
need of a text-book for the student of the
STATE OF PENNSYLVANIA.
Veterinary Department of the University of
As will be noticed by the resolutions printed
Pennsylvania, in which the author is professor.
in another column, the Committee of Arrange- The work is well and ably prepared, presentments, at Pittsburgh, have determined to take ing a very satisfactory résumé of the subject.
the responsibility of postponing the annual It is well illustrated, and will attract and
meeting until 189o. The reasons given are such instruct a large number of the profession, not
as must commend themselves to all consider- only those who are interested in veterinary
medicine and surgery, but many also whose
ate and right-thinking members of the proreadings extend beyond the domain of the
fession of this State as convincing and ample. literature of mere medicine giving.
IMMUNITY THROUGH LEUCOMAINES. By E.
G. Bacigalupi. Translated by R. F. Rafael,
Our gibrarg Sable.
M.D. 170 pages. New York : J. H. Vail
[All new publications noticed in this department, and all other
& Co. 1889.
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 854 N. Sixteenth St., PhilaThis little work is based on the theory that
delphia.]
the state of immunity in an individual having
THE TREATMENT OF THE MORPHINE HABIT
previously suffered from an infectious disease
By Dr. Albrecht Erlenmeyer. Translated
is
not because his organism has been deprived
by E. P. Hurd, M. D. (Physicians' Leisure
of the substances necessary to the life of the
Library.) Geo. S. Davis, Detroit.
In Dr. Hurd's translation we have a differ- microbes, but because the leucomaines of this
ent view of the treatment of this habit from latter are there present. Various phenomena
that entertained by some others who have are explained under this theory in a way to
written upon the subject. He favors sudden interest a reflecting reader.

-
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Sherapeutic
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this
department.—EDITOR COLLEGE AND CLINICAL RECORD.]
—Dr. A. Bowie (London Lancet of recent
date) has successfully employed in cases of
HEART FAILURE, which threatened to be fatal,
small doses of tincture of nux vomica every
halt hour for four doses, then every hour.
—The safest and most pleasant remedy for
FLEMATEMESIS is said to be water, drank as
hot as can be borne, in quantities of half a
tumblerful to a tumblerful (Pittsburgh Med.
Review, July, 1889). No further hemorrhage
occurs, and fragments of clots are vomited.
—A writer in Courier Medicale suggests
the following treatment for NEURALGIA :—
R . Alcohol. camphorat,
JEtheris,
Tinct. opii.,
Chloroform.,
SIG.—Apply on flannel.

P. 90

p. 3o
p. 6
p. 20.

M.

—Dr. Faugeray (Jour. de Med. et de Chirurg.
Prat.) suggests that ANTIPYRINE CAN BE INJECTED WITHOUT PAIN by filling the hypodermic syringe three-fourths full of a fifty per
cent. solution of antipyrine, then using the remainder of the syringe barrel for a five per
cent. solution of cocaine.
—Dr. J. A. Pollard ( Therap. Gazelle, July
15, 1889) recommends drachm doses of glycerine for the prevention of GASTRIC DISORDERS in convalescence from debilitating diseases, for the VOMITING OF PREGNANCY, and
for the prevention and relief of the greater
number of cases Of SUMMER DIARRHEA Of
children.
—Dr. W. M. Beek writes to Medical Record, July 27, 1889, that in the EARLY STAGES
OF QUINSY he has found chloral hydrate
nearly a specific, three or four grains to the
ounce of glycerine being used as a gargle. Its
efficiency and modus operandi are at once
apparent when we consider that it is locally
antiseptic, astringent and sedative.
—Dr. E. J. Overend (Pacific Med. Journal)
states that his personal experience with caffeine in SICK HEADACHE, after a large experi-
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ence with other drugs, is that it is almost as
much a specific in that disease as quinine in
intermittent fever. He is especially enthusiastic in regard to its prophylactic powers in
doses of two to five grains, hourly, in capsules.
—The best treatment for BURNS and the
indolent ulceration which follows them
(Therap. Analyst) is the following :R . lodol.,
Ichthyol.,
Cosmoline,
Fiat unguentum.

M.

L' Union Med. recommends the following:—
p.
R. Acid. carbolic,
Extract conii.,
lodoformi,
Unguent. rose.,
Fiat unguentum.

P. 40
. So
. 600. M.

p

—Dr. B. Frank Humphreys ( Therap. Gazette, July 15, 1889) considers that the NEW
ANTIPYRETICS are usually reliable and potential means for the reduction of high temperature and the mitigation of pain, but that they
are, nevertheless, agents capable of producing
more or less injury, if administered when
contraindicated, or too freely for a considerable length of time. It is an open question,
he thinks, whether or not any real benefit
results from the use of remedies which merely
control symptoms without removing the cause.
—A GOOD LOZENGE FOR THE VOICE
(Chemist and Druggist) is the following, a small
piece of which, in ordinary hoarseness of singers and speakers, may be dissolved in the
mouth :gr. ss
R. Cubebs,
Benzoic acid,
gr. y3
Cocaine hydrochlorat.,
gr. 710Tragacanth powder,
gr. y,
Extract of licorice,
gr. v...
Sugar,
gr. xnj
Eucalyptol,
Oil of aniseed
gr. A
Black currant paste, q. s. to
M.
make zo grains.

—In the treatment Of MENTAL DISEASES,
the Amer. Journal of the Med. Sciences refers
as follows to the use of hypnotics, sedatives
and motor depressants : Paraldehyde is the
purest and least harmful hypnotic yet introduced, when the insomnia is marked and intractable. Urethan and sulphonal cannot

compare with it. Opium and chloral have
special dangers and disadvantages. A combination of cannabis indica and the bromides
is the best and least harmful of the general
sedatives. Hyoscin is the best pure motor
depressant, but it needs great care.
A saucerful of
shaved ice may be preserved for twenty-four
hours (Sanitarian, June, 1889), with the thermometer in the room at 900 F. if the following precautions are observed : Put the saucer
containing the ice into a soup plate, and cover
it with another. Place the soup plates thus
arranged on a good heavy pillow, pressing
the pillows so that the plates are completely
embedded in them. An old jack-plane set
deep is a most excellent thing with which to
shave ice. It should be turned bottom upward, and the ice shoved back and forward
over the cutter.
—ICE IN THE SICK ROOM.

—FORMULAS FOR THE TREATMENT OF
CHILBLAINS. (Med. Record, June 8th, 1889.)
R. Chlorid. meth.,
3ij
gr. viij
Cocaine hydrochlor.,
3'U
Lin. camph. co.,
M.
Lin. saponis,
3v
B. Lin. belladonna,
5i)
Lin. aconiti,
3I
Acidi carbolici,
ntvj
Collod. flex.,
ad 3 j.
M.
B . 01. ricini,
Collod. flex.,
Spt. terebinth.,
3 iv. M.
. Spirit. camph.,
Tinct. opii,
Acid. carbol.,
gr. xl
Spir. vini,
3iv
Aqua,
3iv. M.
—TO PREVENT ABORTION, Dr. Q. C.
Smith (Nashville Journal of Med. and Surg.,
June, 1889), suggests the following.—
Fluid extract of ergot.,
Fluid extract black haw,
Fluid extract belladonna,
Fluid extract ipecac., as f 3j.
M.
SIG.—A small teaspoonful, t. d., after meals.

It is said to be especially suited to the prevention of habitual abortion, caused by deranged constitutions, and is also very effective
for allaying uterine irritability resulting from
traumatism or external violence. Of course
the bowels should be kept comfortably open
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regularly. Opium is not admissible in this
class of cases, unless it is desired to terminate
pregnancy without delay.
—The THERAPEUTIC VALUE OF OXYGEN
INHALATION iS said by Prof. W. Gilman
Thompson (Med. Record, July 6th, 1889) to be
exhibited—I. In neurotic dyspncea, for the
relief of the distressing subjective symptoms.
2. Where there is diminished surface for aeration of the blood, oxygen improves the cyanosis, lowers the rate of breathing, and relieves
the subjective dyspncea. 3. Oxygen is of
value where there is diminished inflation of
the lungs from many causes. 4. It is especially
beneficial in the dyspnceas of chronic Bright's
disease and uraemia, pneumonia, capillary
bronchitis, asthma, and catarrhal bronchitis,
and sometimes in pulmonary congestion, and
the early stage of cedema. 5. Great care
should be taken to secure chemically pure
oxygen.
IN FLATULENT DYSPEPSIA.— Dr. Eloy,
(from Gaz. Hebd. de Med. et de Chir., May
31st, 1889, in Therap. Gazette) suggests the
following :gtt. x
R. Creasot. pur.,
311
Sodii bicarb.,
q. s.
Acacia pulv.,
f 3 v. M.
Aqua,
SIG. — A coffeespoonful one hour after each
meal.

If the dyspepsia be dependent on gastric
atony and insufficient gastric secretions, the
following is suggested :R . Pepsin.,
3j
gtt. x
Creasot.,
Bismuth. subcarbonat.,
3.j. M.
Divide in chartas xxx, of which one may be
given in a gelatin capsule.

—BENZOATED CHLOROFORM iS suggested
by Dr. B. W. Richardson in the Asclepiad
(Progress, May loth, 1889), as an antiseptic
of considerable service in the treatment of
fetid wounds. It is made by dissolving
three drachms of pure benzoic acid in twelve
ounces of chloroform and filtering if necessary. In a case of fetid ulcer of the lower
extremities, after the bandage has been applied, he prescribes a fluid drachm of the
solution poured over or near the ulcer, the
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deodorizing effect being of the best character. He states that the solution is also the
most effective that he knows of for removing
the fetor in troublesome cases of fetid exhalations of the feet. Used like eau de
cologne, he finds it advantageous to rub over
the hands at a post-mortem examination, and
for similar purposes where a disinfectant is
required.
—The Popular Science News, May, 1889,
is correct when it says that " probably no
therapeutic agent has been so much abused
or so little understood as the use of ELECTRICITY IN MEDICINE. We have always
claimed that it possessed little or no medicinal
value in itself, but that its action was merely
mechanical, being that of a stimulant of muscular contraction. We now notice that the
medical profession is beginning to take this
ground, and at a recent discussion at a meeting of the New York Academy of Medicine,
the conclusion was reached that the field of
electro-therapeutics is a very narrow one, that
its effects have been much exaggerated, and
its results very uncertain. Although there is
a definite field for the employment of electricity in medicine, we are of the opinion that its
use will be much more limited in the future
than even at present."
—Dr. Baudon reports the following successful treatment of a case of SMALLPDX in
a patient whose two brothers had died of the
confluent form of the disease (Journal of Cutaneous and Venereal Diseases, July, 1889):1. Three times daily the face and body were
covered with an ointment composed of ten
grammes of salicylic acid in two hundred and
twenty-five of vaseline.
2. Then powdered with ten grammes of
salicylic acid in two hundred and twenty-five
grammes of talc.
3. Three wafers of twenty-five centigrammes of quinine were given daily.
4. Borated gargles.
5. Milk a discretion.
The patient complained of no pain and
there was no odor from the body. After
eight days the application was scraped from

the face and the skin found soft, without
crusts, and free from cicatrices. Recovery
was rapid and no complications were noted.
—For the information of those of our readers who dispense their own prescriptions, we
quote from Pharmaceutical Era, July, 1889,
the following items as to the LIQUEFACTION
OF MIXTURES OF CAMPHOR AND OF CHLORAL :—
Camphor liquefies with chloral, thymol,
beta-naphthol, resorcin, pyrogallic acid, monochloracetic acid, trichloracetic acid.
Camphor does not liquefy with oxalic acid,
salicylic acid, naphthalin, hydrochinon, acetanilid, betol, salol, cumarin, iodoform, lead acetate.
Chloral liquefies with camphor, camphor
monobromated, menthol, turpentine oleoresin,
lead acetate, sodium acetate, sodium phosphate.
Chloral does not liquefy with thymol, betanaphthol, naphthalin, camphoric acid, succinic acid, paraffin, terpin hydrate, acetates of
zinc, copper, potassium and ammonium, sodium and potassium tartrates, iron lactate,
zinc sulphate, potash alum.
—The latest acquisition in the line of dietetic cures is the KEFIR-CURE. Kefir, like
koumiss, is a product of fermentation of milk,
and is prepared from cow's milk by addition
of a special ferment,—the kefir-corn. This
ferment, a mixture of alcoholic yeast and
bacilli, is placed into ordinary milk, which
causes their swelling up. The mixture is then
put into well-corked bottles and stored away.
It is, however, necessary to shake the bottles
well up at certain intervals. After a few days
the kefir is ready for use. It is a strongly
effervescent, cream-like drink, of a sour taste.
It is as yet impossible to say whether kefir in
reality possesses the high therapeutic value
which is claimed for it. Kefir is, in Germany
at least, becoming a very popular remedy, and
is for sale not only in all drug stores, but also
in very many grocery stores. Its cheapness,
—about five cents for a large bottle,—of
course, is a recommendation of the remedy to
the poorer classes of the people.
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—Dr. J. M. Keating (Med. and Surg. Reporter, July 27th, 1889) urges, as a preventive of INTESTINAL DISEASES OF CHILDREN,
that the milk obtained each day from the milkman should be boiled, placed at once in pint
bottles tightly corked, and then each bottle
opened as it is required. This would in a great
measure diminish the death rate from cholera
infantum. But if we could supply the families
with sterilized milk for their children at as
cheap a rate as they can buy milk from the
milk-wagon which is standing at the corner
of their alley, ladled out to them well mixed
with the effluvia from an open sewer, poured
into a dirty pitcher, and previously diluted
with dirty water, certainly kept a whole night
before it is brought to the city, and then
churned by jogging over the city pavements,
we would accomplish a still greater service.
He suggests that some of the large city
dairies should sterilize, by steaming, a large
quantity of their ordinary milk daily, should
bottle it in six or eight-ounce nursery bottles,
and tightly cork and sell these to the mothers
in their neighborhood at, say, five cents a
quart—which is the usual price that they pay
for ordinary skimmed milk—the bottles to be
returned when emptied.

getvo and pioreliang.
MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA.,— The committee of arrangements has

adopted the following resolutions, from which it
will be seen that the annual meeting of the Society
in 1889 has been adjourned until 1890:—
Whereas, The annual meeting of the Medical
Society of the State of Pennsylvania, which convened at Pittsburgh June 4th, 1889, was adjourned
until the first Tuesday of the following September,
by reason of the distress and confusion caused by
the flood in the Conemaugh Valley ; and
Whereas, It is the opinion of many prominent
members of the Society that a successful meeting
of the Society cannot be held during the present
calendar year, for many reasons, the chief of which
is, that the sorrow and suffering caused by the recent
great calamity still oppress the entire community to
such an extent as to interfere with an early meeting ; therefore, be it
1
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Resolved, That the meeting of the Medical Society of the State of Pennsylvania, which was
adjourned to meet September 3d, 1889, be still
further adjourned until the second Tuesday of
June, 1890 ; also,
Resolved, That a copy of these Resolutions, together with the accompanying letter of explanation
addressed to the members of the Society, be sent
to Dr. Wm. B. Atkinson, the Secretary, to the Secretaries of each Medical Society in the State, and
that they be published at as early a date as possible
in the medical journals of the State.
THE ASSOCIATION OF AMERICAN MEDICAL
EDITORS.—Notice was accidentally omited, in the

make-up of our July issue, of the pleasant and
satisfactory meeting of this Association at Newport
the evening previous to the assembling of the
American Medical Association. The address of
Dr. W. C. Wile, of Connecticut, its President, was
in unison with the other papers read and discussed
there, all of them having in view the improvement
and elevation of tone of Medical Journalism in
America. An Association of this kind can accomplish much good by the moral effect of a sensible•
interchange of views on matters of general policy
and the proprieties and amenities of journalism.
Dr. I. N. Love, of St. Louis, was elected President
for the ensuing year.
The Editor of the New England Medical Monthly,
and those who so well seconded him in the matter,
deserve credit for the novel and successful addition
they made to the usual entertainment of the
American Medical Editors and their friends by the
enjoyable clam bake, given by them on the after
ncion of the first day's session of the American
Medical Association, at Newport.
TENTH INTERNATIONAL MEDICAL

CONGRESS

AT

i890.—We have received the following
communication, under date of July 8th, 1889 :—
We, the undersigned, do hereby give notice, that
according to the resolution passed at the Washington meeting, Sept. 9th, 1887, the Tenth International Medical Congress will be held in Berlin.
The Congress will be opened on the 4th and closed
on the 9th day of August, 189o. Detailed information as to the order of proceedings will be issued
after the meeting of the delegates of the German
Medical Faculties and Medical Societies at Heidelberg on the 17th of September in the current year.
Meanwhile, we should feel sincerely obliged, if
you would kindly make this communication known
among your medical circles and add in the same
time our cordial invitation to the Congress.
BERLIN,

VON BERGMANN. VIRCHOW. WALDEYER.

-
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—Messrs. John Wyeth & Bro. will forward to
any one requesting it a complete list of their Compressed Hypodermic Tablets—embracing in all
some seventy-one different agents and combinations—the most complete we have yet seen. In it
will be found almost every medicament used in
hypodermic practice. This house was the first to
devise this most valuable and convenient form of
subcutaneous treatment. The well-known reputation of the Wyeths is sufficient guarantee for all
the claims they make for them, as well as for all
their preparations, so widely and favorably known.
—Dr. John B. Crandall, Health Commissioner
city of Sterling, Ill., President U. S. Examining
Board of Surgery for Pensions, writes as follows to
Messrs. Reed and Carnrick : "Gentlemen.—Allow
me to congratulate you upon the efficient and
elegant combination Phospho-Caffein Compound,
for headaches, neuralgia, insomnia, neurasthenia
and general nervous irritability. I have never
found its equal. I have had the satisfaction of
getting early and satisfactory results, and therefore
cheerfully recommend it to the general practitioner
as a valuable combination."
—Dr. George Stroup Maxwell writes to the Va.
Med. Monthly that while Tampa, Florida, has had
altogether four epidemics of yellow fever in its history, and Jacksonville three, Boston has had ten,
New York sixty-three, Philadelphia thirty-four,
Baltimore fourteen, Cleveland fifty-two, and New
Orleans sixty-five.
—Merck's Bulletin for June, 1889 (delayed a few
weeks in publication) contains a highly valuable
Table of Maximal Doses—by grains and grammes
—for 113 of the newer remedies, for the majority
of which no reliable dose limits have hitherto been
published in this country. (Publication Office, No.
73 William street, New York.)
— The American Medical Digesthas been merged
in the Phila. Press and Register.
PERSONALS.—Dr. W. Reynolds Wilson (J. M. C.
1888) has resigned his position at the Philadelphia
Hospital, to devote himself to general practice,
since the death of his father, Dr. Ellwood Wilson.
Dr. C. C. Bippus (J. M. C. 1889) has located at
370 Rebecca st., Allegheny, Pa.
Dr. H. C. Boenning (J. M. C. 1879) has removed
to 538 N. Sixth st., Philadelphia.
Dr. R. P. M. Ames (J. M. C. 1880), U. S. Marine
Hospital Service, is stationed at Philadelphia.
Dr. Andrew K. Smith (J. M. C. 1849) has been
promoted Surgeon U. S. Army, with the rank of
colonel.
Prof. J. Solis Cohen, of Philadelphia, was re-

cently elected Honorary Fellow of the British
Laryngological and Rhinological Association.
Dr. Stuart Patterson ( J. M. C. 1888), late resident physician in the Allegheny General Hospital,
has located at 5604 Ellsworth ave., Pittsburgh, Pa.
Drs. M. H. Waples (J. M. C. 1875) and J. S.
Lewis (J. M. C. 1868) are, with Dr. Geo. Mc. Staples,
the Medical Board of Pension Examiners in Dubuque, Iowa.
Dr. George Purviance (J. M. C. 1867), lately
Chief Surgeon and Custodian of the United States
Marine Hospital at Baltimore, has been appointed
to the same position at Philadelphia.
Dr. Charles B. Nancrede U. M. C. 1883), one of
the surgeons of the Jefferson Medical College Hospital, Philadelphia, has been elected Professor of
Surgery in the University of Michigan, Ann Arbor.
Dr. John B. Roberts (J. M. C. 1874) has been
elected Professor of Surgery in the Woman's Medical College, of Philadelphia, to succeed Prof. W.
W. Keen, recently elected to the Chair •of Principles of Surgery and Clinical Surgery in the
Jefferson Medical College.

Marriages.
HILLSMAN— POWELL.—At New Madrid, Missouri, July 31st, 1889, George A. Hillsman, M.D.
(J. M. C. 1888), of Livermore, Kentucky, and Ruth,
daughter of Judge J. E. Powell, of New Madrid,
Missouri.

GRAYDON.— At Philadelphia, July 31st, 1889,
Esther M., wife of William Graydon, M.D. (J. M. C.
1840), aged 65 years.
HUSTON.—Suddenly, August 5th, 1889, Isabella
P., wife of Charles Huston, M.D. (J. M. C. 1842),
aged 66 years.
SPARKS.—At Philadelphia, July 8th, 1889, Anna
B., wife of George W. Sparks, M.D. (J. M. C. 1865).
WILSON.—At his country seat, Mardon, near
Wawa, Pa., July 14th, 1889, Ellwood Wilson, M.D.
(J. M. C. 1845), in the 68th year of his age. He
was one of the leadifig practitioners of Philadelphia
in obstetrics and gynxcology, and at the time of
his death was President of the Philadelphia Lyingin Charity, and a Trustee of Jefferson Medical
College. He had been one of the most active and
foremost of those interested in the establishment
and construction of the Jefferson Medical College
Hospital. Three of his sons, Drs. James C. Wilson,
Charles Meigs Wilson, and William Reynolds
Wilson, graduated at the same school.
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(Original Articito.
A GRAIN OF CORN IN THE WINDPIPE.
BY J. L. YOLTON, M.D.,
Of Montrose, Illinois.

Lula P—, aged four years, was playing
with some corn on the evening of July 15th,
and while laughing accidentally sucked a grain
in the windpipe—" swallowed " it, as she told
her mother. She experienced no special inconvenience from it, but was greatly frightened,—her mother having frequently warned
the children of the great danger from such
things. Mother said she had slight wheezing
at first, and more or less through the night—
this being all the symptom I could detect next
morning, when I examined her for the first.
Not being satisfied with the case, I took her
to Dr. Walker, in Effingham, for further examination. He could detect nothing more
than I had, and, of course, we could not positively say there was a foreign body in the
trachea at all. We advised the parents to take
the child home and wait for developments,
and to summon aid immediately should bad
symptoms arise. We told them of the nature
of the symptoms they might expect sooner
or later, should there be a foreign body in the
trachea.
Heard nothing more of the case till the
morning of July 26th, when a messenger came 1
for me in haste, stating that the child had a fit
of coughing, and was about to " choke to
death." When I arrived the child had recovered from her fit of coughing, but soon had
another. She suffered considerably most of
the forenoon, but gradually got better. Dr.
Walker had been telegraphed for, and he came
prepared for tracheotomy. By this time the
child had so far recovered, and was playing so
nicely with the other children, that the parents
would not consent to an operation. They concluded, though, to go to the hospital at Effingham, where they would be near surgical assistance should they need it, as they lived some
distance in the country. Child rested well
through the night till about six o'clock next
morning, when a fit of coughing came on simi-
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lar to that on previous morning. Dr. Walker
was summoned immediately, and, together
with Dr. Link, of Terre Haute, opened the
trachea, and after considerable difficulty succeeded in extracting a full-sized grain of corn
with two sprouts on it about 0 inch long.
The child was promptly resuscitated and made
a good recovery, and came home, a distance
of 14 miles, on Thursday after the operation
on Saturday. I saw it occasionally ; it had no
bad symptoms. Now, August 8th, the wound
is entirely healed.
The case is interesting to me from the fact
that the grain of corn stayed there so long
without producing any coughing or spasm of
the glottis.
COCAINE IN VOMITING.
BY M. W. EVERSON, M.D.,
Of Pittsburgh, Pa.

The use of this drug in obstinate vomiting
has seemingly been overlooked by the medical profession. Its value is undoubted ; especially is it useful in vomiting of pregnancy
and the obstinate vomiting of gastric ulcer
and cancer. It is also of use in vomiting of
entero-colitis of children, a disease which is so
frequent in our large cities during the heated
term, and in which vomiting is often so prominent a symptom. In the latter affection it is
best given in combination with bismuth. To
a child two years of age I give -6 grain of the
hydrochlorate at a dose, and repeat it every
few hours pro re wad.
In vomiting of pregnancy
to M grain
three times daily will generally be sufficient.
A formula which has proved useful in my
hands in the latter affection is the following
gr.
. Cocain. hydrochlorat.,
gr.
Ext. nucis vomicae,
gr. ij. M.
Pulv. asafcetidx,
Fiat. capsula j.
SIG.-3 times a day, a half hour before eating.

Cocaine will be found of value where other
remedies fail. I have found it successful in
those cases of vomiting of pregnancy in which
the so-called specifics, oxalate of cerium, etc.,
have failed. In gastric cancer it will often
arrest the vomiting for days at a time, thus
giving the stomach rest and allowing more
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perfect attempts at nutrition. The formula I
have used in a number of cases of cancer is
the following :—
fi . Cocain. hydrochlorat.,
Thymol,
Ft. pil. j.
SIG.-3 times daily.

gr.

gr.

M.

In every case in which it was used the vomiting and pain were noticeably lessened, and
the patient was made vastly more comfortable.
But regardless of the above special diseases
cocaine is of use in vomiting from any cause ;
and there are many cases attended by vomiting met with by the practitioner of medicine
for which no cause can be immediately assigned. In these cases its action is manifested
at once, and after the first dose the vomiting
usually ceases. The most desirable way to
administer cocaine is in pill form, but it may
be given in solution when a proper vehicle is
added.
Cocaine can be given in suitable doses without fear of depression ; indeed, it can be given
to a double advantage where a weak circulation exists, as it is to some extent a circulatory
stimulant.
CHRONIC PURULENT PLEURISY.

attempt with our present knowledge. The r It contains iodine, bromine and phosphorus.
curability of a disease (not the spontaneous The oil after its removal is tasteless and odorcure) is generally in inverse proportion to the less. It is dispensed in capsules, the size of a
number of remedies offered for its cure. We pea, each containing about 20 centigrammes
all know with what zeal we seized upon Ber- (3 grains), and representing a much larger
geon's method of treating consumption by quantity of cod-liver oil. Chazeaud * has
rectal injection of gases, and the rather hope- found that appetite improves under its use,
ful view taken by us all was shown in the digestion is regulated, weight and strength
report of this Section two years ago. Since increased, cough lessened or cured, and nauthat time many new remedies have come on, sea and vomiting are prevented by giving it in
but the specific still remains unfound. Treat- capsules. He gives from two to eight capsules
daily, and finds that it sometimes produces
ment has been carried out by—
r. Internal administration of drugs or med- acne like the cod liver. (c) Tannin. Demarco,t Ceccherelli,T. and Houze§ (Brussels)
icines ;
have all tried tannin with satisfaction to them2. Intra-pulmonary injection ;
selves and to their patients. I have had no
3. Inhalations ;
experience with it. (d) Calomel. Doch man
4. Climate, and cure occasionally occurs ;
also speaks in the highest terms of calomel.
5. Spontaneously.
2. Intra-pulmonary Injection. Kremianski's
1. Internal Treatment. (a) Creasote. This
remedy has been tried very energetically in method of injecting aniline into the lung tissue
the past few years. Authorities too numerous had a short life. Those trying it soon reported
to quote all give it in about the same way. on its inutility. Other substances have been
In my own practice I have used it in the for- tried in this same way ; but the treatment is
mula as given by Beverly Robinson.* He hardly adaptable to all patients.
used Beechwood creasote, and gave it in
3. Inhalations. The result of the discussion
combination with chloroform and alcohol, with at the last meeting of the British Medical
inhalation of the same ; also, with tincture Association at Glasgow, as shown by Dr. C.
of gentian. A good combination is with cod- T. Williams,11 was, that medicated inhalations
liver oil in capsules. He is convinced that it were of no lasting influence in the lung tissue.
is a remedy of great value. Russian and The inhalation of hydrofluoric acid, as sugGerman authorities have not had such great gested by Garcin, seemed to ameliorate some of
success and are not so sanguine. Since Jan- the symptoms for a short time ; but the effect
uary I, 1889, I have used it in five cases ; with in most cases was lost after cessation of the
four the effect was scarcely noticeable, or was treatment. Dr. Louis Weigert Ili has reported
negative, although the patients might have success with inhalations of hot air—dry air,
been worse without it. The fifth has decidedly heated to 1500-180° C. (3o2°-356° F.). His
improved, and always looks forward to the whole plan and results are rather rose-colored.
4. Climate. The best results are undoubtmedicine and inhalation. (b) Morrhuol. Dr.
Joseph Lefage,t assisted by Dr. Chapoteaut, edly obtained by climatic treatment, properly
obtained a product from cod-liver oil which conducted under medical supervision, if taken
they named morrhuol, and which represents at the very beginning. G. Cornet** has just
the active principle of cod-liver oil, with 90 published some inoculation experiments with
per cent. of alcohol, separating it from the oil tubercle bacillus in guinea pigs. He inocuand submitting it (alcohol) to distillation. lated twelve guinea pigs with tuberculous
Morrhuol is acrid, bitter, very aromatic, and
* Lancet, i887, ix, 880.
f Lancet, t88o, it. 437.
partly crystalline at ordinary temperatures.
British Medical Journal, 1888,1, 756.

cordingly performed April i3th, an opening
being made in the seventh interspace in a
line with the axilla, for the reason that the
best drainage could be obtained. A red rubber drainage-tube was passed from the anterior opening through the cavity and posterior
opening. The cavity was flushed with a 1250o bichloride solution every second day,
for six weeks, at which time, the pus having
diminished somewhat, I resolved to try and
close the anterior opening by drawing the
tube through the posterior opening, but in
this I was only partially successful, as pus
continued to come from both openings. After
using a stronger solution of the bichloride, r–
moo, for two weeks, I resolved to see what
was going on, and withdrew the tube. This
was followed by about three ounces of pus.
I flushed the cavity with I–I000 solution, and
continued the same until it came away clear,
after which I threw into the cavity f5iv of the
following solution :—
R Tinct. iodinii,
Alcohol.,
Aqua: purse,

as

f,-; iv
q. s. ad f. iv.

M.

At this time, six weeks after, there is not
a sign of reaccumulation, both openings are
closed, and the boy is rapidly gaining flesh.

BY W. T. HAMILTON, M.D.,
Of Ashland, Pa.

John F., 12 years, German, came to my
office, April loth, with pus flowing from an
opening in the fifth interspace anterior, left.
I obtained the following history from his
father : He was taken sick September, 1888,
with shortness of breath, and was treated
by several physicians. In the early part of
February, an abscess formed, and was opened
in the fifth interspace. The boy, as he sat
before me, was emaciated, and his father informed me that he was a mere shadow of his
former self. I examined him carefully, and
made a diagnosis of chronic purulent pleurisy. I recommended the making of an opening posteriorly, and passing a drainage-tube
from the anterior opening. This was concurred in by Dr. J. C. Biddle, and was ac-

(Itote$ of grartire.
THE MORE RECENT TREATMENT
OF PULMONARY PHTHISIS.*
BY WM. BUCKINGHAM CANFIELD, A.M., M.D.,
Of Baltimore, Md.

When I look at the number of therapeutic
remedies suggested, even in the past twelve
months, for the treatment of pulmonary
phthisis, I feel that this part of the report
might be extended indefinitely, with suggestions and speculations as to the efficacy of
each remedy and the best one to use. The
fact that there are so many modes of treatment published, shows the hopelessness of the

I

Transactions of the Association of American Physicians,
Vol. In.
t " Biddle's Materia Medics," 55th ed., Phila., Blakiston, pp.
437, 438, 439.

* Extract from a paper in the Maryland Medical and Surgical
Journal.

L

Lancet, 5389, I. 493.
I British Med. Journal, 1888, it, 7oo.
R Internationale Klinische Rundschau, No. sr.
** Centralblatt f. Kiln. Medicin, No. 54, April 6, 5887.
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matter ; kept six confined in Berlin, and sent
six to Davos, and all died alike. Such experiments are misleading. In regard to tubercle bacilli, in most of the cures vaunted by
foreign (German) writers, improvement was
gauged by the diminution in the number of
bacilli found and the reverse. This hardly
seems to be the proper test. Although we
cannot help recognizing the diagnostic importance of these bacilli, still we should keep in
mind the lung or laryngeal lesion, the general
health, appetite of the patient, as a key to this
improvement. I have repeatedly observed,
as you all have, that patients in whom there
was absolutely no signs or symptoms of
phthisis, as obtained by ordinary means, had
their sputa laden with bacilli ; while again in
well-marked cases, not too far advanced, the
bacilli were only to be found after many
examinations. Again, as we should naturally
suppose, laryngeal phthisis, even at its very
incipiency, shows a much larger number of
bacilli in the microscopic field than lung trouble. From this we see the importance of the
microscope in the diagnosis of the early stage
of phthisis. As above stated, Dr. G. Hunter
Mackenzie* says that the number of bacilli
found in the sputa of any case does not seem
to bear any reference to the severity of the
case. One case may apparently improve, and
yet bacilli in late numbers be found, or another case may grow worse, and the bacilli be
very scanty. In the latter case the spores
remain, and they are not easy to destroy.
Lastly, this disease may end5. Spontaneously. Those of us who have
seen and made large numbers of autopsies will
remember having seen evidences of an old
tuberculous disease long since cured, a lung
with signs of a healed cavity or with an old
cicatrix. Vibert t found in the Paris Morgue,
in 131 persons between the ages of 20 and 55,
all of whom had died violent or sudden deaths,
that evidence of phthisis existed in 25, and in
1 7 of these (68 per cent.) it was cured. These
facts should be borne in mind by those reporting cures from new remedies.
* Edinb rgh Medical./ urnal, January, i8
Lancet, 1888, 11, 598.

THE USE OF ANTISEPTICS BY
COUNTRY SURGEONS.
BY ROBERT BURNS, M.D.,
Of Plymouth, N. H.*

The surgeon of the city, with all his expensive appliances and machinery and skilled
assistance, may find the aseptic method of
treating wounds practicable ; but the country
practitioner, who must forego those aids, and
who finds his patients oftentimes in anything
but aseptic surroundings, must resort to other
and simpler methods.
All my surgical instruments and dressings
are carried in one small hand-bag. I have
carbolic acid, tablets of corrosive sublimate
and iodoform. Needles, knife-blades and
other small instruments are kept in a i : 6o
carbolic-glycerine solution. After using and
cleansing, they are put back into this solution,
and thus are always ready for immediate use.
Other large instruments are put in a I : 4o
carbolic solution some time before needing
them. My bag contains silk on a reel, and
drainage-tubing, both in a 1 : 4000 solution
of corrosive sublimate. Sterilized sponges
are carried in a 1 : i000 corrosive-sublimate
solution, and suitable pieces of oiled silk are
put in the same, some time before using.
After the flesh adjacent to the wound has
been thoroughly washed, both skin and raw
surface are bathed in a corrosive-sublimate
solution, the strength varying between t : i000
and t : 5000, in inverse proportion to the extent of the raw surface. After the incisions
are completed, the cut surfaces are washed for
a considerable length of time in a i : 4000
corrosive-sublimate solution, hot enough to
check bleeding, to blanch tissue, and to render
the parts thoroughly aseptic.
For ligature I use silk, and cut the ends
short. If the wound is a large one and necessitates the use of a drainage-tube, I do not
think that it makes much difference whether
or no the ligatures are cut short. But if the
wound be small, if there be no drainage-tube,
or if it be early removed, I consider that the
long ends of the ligatures prevent absolute
healing in a short space of time. These short
* Boston Med and Surg. journal, Aug 8, 1889.

THE COLLEGE AND CLINICAL RECORD.
silk ligatures either become absorbed or encapsuled. They give me no trouble, and I
get healing by first intention through the full
extent of the wound, which is not closed until
every particle of oozing blood has ceased. For
healing, I depend largely on the most careful
nd accurate approximation of the parts.
After the wound is closed, and thoroughly
washed with a i : 4000 corrosive solution,
iodoform is used freely, as wounds seem to
heal more kindly with it than without it. After
this a piece of sterilized oiled silk large enough
to cover the wound is applied. This is used
for two purposes : to prevent the sticking of
the dressings, and to keep the plasters which
cannot be rendered aseptic from contact with
the wound. Over this is placed several layers
of sublimate or carbolic gauze, then a large
piece of oiled silk to cover the whole, which
is bandaged in the ordinary way. Subsequent
dressings I do, if possible, myself, and make
them as few and far between as may be. On redressing, the wound is generally found to be so
clean that the usual washing is simply a process of dampening with an antiseptic solution.
Since I began the constant and systematic
use of antiseptics, I have seen most cases heal
without a drop of pus. In simple amputation
I have come to expect healing by first intention, except around the drainage-tube, and
solid healing by from 21 to 28 days after
operation. As a rule I greatly prefer the
action of corrosive sublimate to that of carbolic acid as an antiseptic. But if I know of
the existence of albuminuria, or suspect any
latent tendency to disease or congestion of the
kidneys I am very careful to avoid it.
It will be seen that my method is exceedingly simple, so simple that it would hardly be
a matter of interest except for the fact that its
very simplicity makes it practicable, and this
especially adapts it to the unassisted country
surgeon. It is now something over two years
since I have seen a touch of surgical fever in
my own practice, and in uncomplicated surgical cases I have rarely seen a temperature
above too°. I now get healing of large cut
surfaces by first intention as a rule, formerly it
was the exception.
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DIETETIC TREATMENT OF PATIENTS AFTER ABDOMINAL
OPERATIONS.
BY E. E. MONTGOMERY, M. D.,
Of Philadelphia, Pa.*

The question of the food and drink of
patients who have undergone abdominal
operations is one of obvious importance, often
influencing seriously the subsequent result.
The character and quantity of food will depend largely upon the condition of the patient,
and the gravity of the operation. Generally,
in oophorectomy and uncomplicated ovariotomy, the patient may be permitted to resume the ordinary diet after the first forty-eight
hours. The early administration of nourishment in such cases is not urgent ; indeed, from
the eflect of the anaesthetic, and the influence
upon the reflex nervous system produced by
the imprisoned nerves of the pedicle, no
nourishment through the stomach would be
likely to be retained. Nausea and vomiting
are generally present, their absence the exception. The greatest cause of distress, however, is the intense thirst, which, if anything,
is intensified by the use of ice and ice water.
Much relief can be given by the use of enemata of warm water, injecting half a pint to a
pint slowly. In continued nausea and vomiting, particularly where the patient is retching
and making efforts to vomit, the administration of hot water, soda water, or weak tea,
without sugar or milk, will even if ejected
give relief by diluting and washing out the
irritating material of the stomach.
Milk is not a satisfactory diet in operative
cases of this class, because of the firm curd
which it produces. It should be given only
after being peptonized, or in the form of the
koumiss or kiappyr preparations.
From an extended experience, I have been
very favorably impressed with the beef preparation known as bovinine, as a means of nourishment in the early stages of convalescence.
It affords nourishment in a highly concentrated form, which is readily retained and
assimilated.
* The Dietetic Gazette, July 13, i889.
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In simple cases it is unnecessary to continue
this diet exclusively after the first forty-eight
hours. The diet should be nutritious, exercising care to avoid indigestion and overfeeding.
In the more grave operations we may be
confronted by the necessity for prompt and
early support. In such cases, and in those
affected by obstinate and prolonged vomiting,
feeding by the rectum affords an opportunity
for temporary support and stimulation. As
no digestion takes place in the lower bowel,
and its absorption is limited, it is important
that the food so used should be that which is
most readily assimilated. There is a great
difference in the retentive power of the recta ;
some will readily retain a pint of fluid slowly
injected ; in others it is necessary to give but
small quantities at a time. The first class may
be fed entirely upon liquids, while in the latter
more concentrated preparations are preferable. A combination of bovinine 3j-3iv and
peptonized milk 3 iv, given every three hours,
serves a useful purpose. To this may be
added, as the condition requires, whisky or
brandy as stimulants.
The bowel should be thoroughly washed
out once daily with an enema of warm water,
by which the unabsorbed material is removed.
It is important that the injections should be
carried, high up, in order to come in contact
with as extensive an absorbing surface as possible.
As soon as the condition of the patient will
permit the rectal feeding should be supplemented by nourishment through the stomach.
This should be given in small quantities, and
frequently repeated.
In no class of cases are the character of nourishment and method of administration of more
importance than in those in which the alimentary canal itself has been the seat of operation.
For the first week the feeding should be
mainly by the rectum, and when food is begun
by the mouth it should be given in small
quantities, and frequently repeated. Particular care should be exercised to select only
food in which there is the smallest proportion
of waste.

The concentrated beef extracts, the pepton
preparations, peptonized milk, broth and
gruels, and such fermented articles as kou.1
miss and kiappyr afford sufficient variety td,
prevent liquid foods becoming monotonous.
The development of profound shock, obsti
nate and prolonged vomiting, tympanite
peritonitis, and other complications, shoul
be combated by proper therapeutic treatmen
but as this paper is directed to the dieteti
management alone, their consideration her
would be out of place.

CREASOTE IN PHTHISIS.
BY JAMES E. NEWCOMB, M.D.,
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In all, if the cough was at all severe, a simple .
cough medicine was used, of antimony, ammonium muriate, and small doses of morphine in
differing combinations. Creasote was given
only by the mouth. The formula I have followed was as follows :& . Creasoti,
as g iij*
Tinct. capsici,
ss
Mucilag. acacia,
ad g' iv.
M.
Aqua,
SIG.—Dose, one teaspoonful well diluted in
water after meals.

In It there was unconditionally no gastroenteric disturbance from the remedy.
Cough lessened in 8, cured in 2, unaffected in 3 = 13.
"
"3
8.
" 4, " " 1,
"
Fever
64
" 5, " " 1,
Sweating "
" 4
10.
" 8 = 16.
Weight lost
" 4, gained 4,

My experience concerns sixteen cases treated
at the Roosevelt Hospital Out-patient Department, and two in private practice. For various
reasons the latter two cannot be considered as
bearing on the efficacy of the treatment. Of
these 16 cases, II presented consolidation, 2
cavities, and 3 both, i. e., consolidation at one
apex and a cavity at the other—advanced cases.
Of the 16 there were 8 of each sex. The average was twenty-five, the youngest thirteen and
the oldest forty-six. The average duration
of treatment was 78 days, the shortest 4o and
the longest 141 days. The average duration
of the disease, as ascertained by the symptomatic history given on application for treatment, was 28 weeks, the longest 72 and the
shortest 2 weeks. In one case the patient felt
perfectly well till the occasion of his taking cold,
when he immediately applied for treatment
and was found to have commencing consolidation at the left apex. Another patient had
had lung trouble several years, and this too is
not of the above number. The average is
reckoned on 14 cases. In 5 cases there was
a family history of phthisis. In 8 the temperature was normal ; in all the others more or
less pyrexia. Night-sweats were present in
r. There was a history of distinct loss of
weight in 12. In 12 there was Ilmoptysis.

To summarize : seven cases were apparently not in the least improved, 7 were distinctly benefited, and 2 I regard as cured.
At the time of their last examination there was
not the least sign or symptom of any active
process going on in the lung. They felt as
well as ever. Were able to do their usual
work. One had been under observation fourteen weeks, and the other twenty weeks.
In collating these cases I have decided, in
every doubtful point, against rather than for
creasote. I am well aware that these observations are defective as regards the influence
upon the bacilli. When they were begun it
was with no intention of presenting them in
this public manner, and examinations of the
sputa were not made. I feel conscientious,
however, about the diagnosis, and I am bound
to say that creasote has done more in my
hands than any other remedy I have ever used.
Of all the cases of phthisis I had seen, up to
the time of beginning creasote, in a hospital
experience of eighteen months and out-patient
service of four years, I had never seen but one
case cured on the usual treatment of tonics,
cough-mixtures, and cod-liver oil.
Concerning the rationale of the action of
creasote, I believe that it is a direct antiseptic
and disinfectant. I do not know whether it is
a specific against the bacillus. I think not.
I believe, however, that it is not irrational to
expect that such an one may be found. I

* Medical Record, Aug.1o, 1889.

* Under twenty years of age, 51j.

Of New York.
Extract from a paper read before the Hospital Graduates' Club.*

2I1

think, too, that the sclerotic change which
results on the arrest of tubercular invasion is
not so much the specific effect of creasote as
nature's process, set up when the virulence of
the poison is checked.
THE TREATMENT OF GONORRHEA.
BY W. T. BELFIELD, M.D.,
Of Chicago.*

During about nine months of service at a
large dispensary here I treated all the cases
of gonorrhoea, I cannot say how many, but
certainly a large number, without any local
treatment whatsoever, and I could not see
that the time required in their recovery was
any greater than it had been in cases where
the usual injections of mineral astringents,
acetate of zinc, lead, etc., had been employed.
So far as my limited experience goes, these
mineral astringents have no value whatever,
except in the latest stage. In the last four or
five years I have seen advantage in the use of
other material as injections—some form of
hydrastis, usually with bismuth or gum arabic,
and, if there is much pain and swelling, cocaine or morphine. These are used during
the first ten or twelve days ; after that a mineral astringent may be of service. Injections
should be used after each urination, assuming
that the urination is at ordinary intervals
during the day. One thing I am in the habit
of insisting upon is the use of a half-ounce
syringe. The average druggist will give the
patient a glass syringe, which is not desirable,
and a small one, unless the patient is instructed
to get a half-ounce syringe. The ordinary
urethra holds about half an ounce, and if we
are going to use an injection we want to do it
thoroughly ; we want to unfold the mucous
membrane and apply the injection to the surface, so far as may be. We can hardly hope
by any local injection to cover thoroughly the
urethral surface, because of the existence of
the lacuna. We read in every anatomy about
these lacunae, which exist in the urethra, but
unless we have looked over and cut open
many urethras, we have no idea of how numer*

Med. Reporter, July, 1889.
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ous they are, and that about half of them
open backward toward the bladder ; in the
posterior half of the pendulous urethra these
pockets open regularly backward. That being
the case, it is impossible to pass an injection
into them ; it is practically impossible to get
an injection in those opening forward, and it
is absolutely impossible to get it in those
opening backward. It is in these pockets,
doubtless, that these little colonies of microorganisms find a home, and remain for months
or years, until called into activity by favorable surroundings—excessive indulgence on
the part of the patient with women, etc.
There is one other item that might be
worthy of mention, which is the use of cotton
in collecting the discharge. Every one who
is at all fastidious about his person has a great
objection to the escape of the discharge on
his clothing, and the average man takes a little piece of cotton and inserts it under the
prepuce, and thus secures more or less freedom of the linen from stain. I believe this is
detrimental, because it occludes the urethra,
and shuts up the discharge. In every other
case of suppuration we want free drainage,
and the urethra naturally drains itself freely,
because of the muscular contraction natural
to it. I think a great many patients do themselves harm by wearing this cotton. I am accustomed to direct those who will take the
trouble, to avoid that detriment and yet protect their linen, by wearing a condum, in which
is placed the cotton, and which is brought
up in such a way as not to fit firmly against
the meatus. The condum is attached by
tapes, or bands, to the shirt ; not by having
the neck tied around the organ, as that would
produce congestion also.
– SUGGESTIONS IN REGARD TO
TREATMENT OF GONORRHCEA.
BY E. P. RICE, M.D.,
Of Chicago, Ill.*
Taking for granted that gonorrhoea is due
to the action of a specific microbe, the gonococcus, we must treat it on the antiseptic plan,
hence the following line of treatment. The
* Med. Record, July 20, 1889.

patient should be placed in the recumbent
position, and after lubricating an ordinary
soft-rubber catheter with five per cent. carbolized oil, introduce it as far as the prostatic
portion of the urethra. In acute cases it may
be necessary to inject a little five per cent.
solution of muriate of cocaine, if pain is produced. Now insert into the free end of the
catheter an ordinary glass syringe, having a
nozzle with an opening sufficiently large to
allow the liquid to pass through easily, which
will be about the consistence of an ordinary
emulsion, and should be made as follows :—

septic, renders it a very safe agent to use for
this purpose.
One important point is also gained in this
plan. We always have the patient practically
under control, and can watch the progress
made, not being dependent upon the say-so
of the patient. I have used this method of
treatment in quite a number of cases, with
very best results, and can unhesitatingly recommend it to the profession.
THE USE OF MERCURIC BICHLORIDE IN A CERTAIN CLASS OF
CASES.

3 iij
Glycerini,
j. M.
Rub well together and shake well before using.
3 . Acid. boric.,

Pour about two drachms of this mixture
into the syringe, having previously withdrawn
the plunger. Now, gently insert the plunger,
and force the liquid into the catheter, which
is held in place with the thumb and forefinger
of the left hand—the forefinger of the right
hand should be used to force in the plunger.
After all the liquid has passed out, gently
withdraw the catheter, stripping it at the
same time in order to force all the liquid into
the urethra. Let the patient remain in the
recumbent position for ten minutes longer,
the whole operation lasting generally about
fifteen or twenty minutes. This treatment
should be repeated every day, for the first
two or three days, and then on each alternate
day. As a rule, in acute attacks, five or six
treatments will suffice. In long-standing
cases, the same treatment should be used,
alternating with some mild astringent injection, as Lloyd's hydrastis, used in the same
way. The sound should always be used in
subacute and chronic cases, at intervals of
about three days. It is also advisable to give
internally, in all cases, a saline laxative, and
in the old cases I generally give, in addition,
capsules of bal. copaibx, ?IL vj ; ol. cubebx,
111, 1V, t. i. d., either before or after meals.
The fact of antisepsis should never be lost
sight of, as so many are apt to. It is a wellknown fact that boric or boracic acid is a mild
and unirritating antiseptic which, when combined with glycerine as a vehicle, also an anti-

BY HENRY DICKSON BRUNS, M. D.,
Of New Orleans, La.*
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A class of children, evidently anaemic and
suffering from some fault of nutrition, but in
whose cases iron in the various forms does but
little good, often come under our observation.
These little patients are flabby-faced, fairly
plump, usually light-eyed, with fair hair and
skins ; they are thick-lipped, one or two of
the cervical glands may be enlarged and their
incisor teeth are defective, as a rule showing
" tidal marks." They are pale and languid,
but often mentally bright. In our eye and
ear clinics they present themselves with running noses, phlyctenular keratitis or conjunctivitis, blepharitis marginalis or otorrhcea. In
a word they belong to that class usually designated by the somewhat vagde term "scrofulous." But in many individuals the ear-marks
of the so-called diathesis are wanting, and a
careless or routine diagnostician would fail
to classify them. All that we can observe is
that while these children are not thin or puny
they are pale and patently out of health. Occasionally we are first led to observe the child
more closely by the failure of a long-continued
course of the ferruginous tonics to do good.
In the frankly scrofulous cases we prescribe
the syrup of the iodide of iron, cod-liver oil,
the hypophosphites, etc., but for my part I
must confess with most disappointing results.
I have not time to discuss the much mooted
point whether scrofula is the direct descend. New Orleans Medical and Surgical Journal, August, 1889.
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ant of syphilis or not. At any rate it is sure
that these patients form a separate group from
those whom we point out unhesitatingly as the
victims of secondary — inherited — syphilis,
little people with swollen tibx, interstitial
keratitis and Hutchinson's teeth.
Of late years, acting upon a hint dropped
by a practitioner of large experience, I have
treated all these patients, whether the signs of
scrofula were well marked or scarcely discernible, with small doses of bichloride of
mercury, occasionally combined with equally
small quantities of potassium iodide ; and with
far better results, I believe, than I ever derived
from the syrup of the iodide of iron, cod-liver
oil and all that genus. By small doses of the
bichloride I mean doses of from gr. X16 to gr.
-AT, and of the iodide of from gr. j to gr. ij, repeated twice or thrice a day ; and under this
regimen we see these children rapidly gain
color, flesh and vivacity.
CONCUSSION OF THE SPINE IN ITS
MEDICO-LEGAL ASPECTS.
BY HENRY HOLLINGSWORTH SMITH, M.D.,
Of Philadelphia.*
In an interesting and elaborate paper read
before the Section of Surgery and Anatomy
at the recent meeting at Newport of the
American Medical Association, the author
arrives at the following conclusions :I. Concussion of the spinal cord is no longer a matter of doubt, but may sometimes
occur as the result of various forms of violence, there being nothing peculiar in the application of the force to the body, as the result
of derailment or collision of railroad trains.
2. The pathological changes noted in the
molecular structure of the cord as the result
of shaking, jarring, or so-called concussion of
the cord, when attended by paralytic symptoms, may be due to a hemorrhagic effusion,
or be shown post-mortem, in softening and
localized or limited atrophy. In cases due to
hemorrhage, the symptoms may be improved
by judicious treatment, and permanent disability prevented.
• journal of the American Medical Association, Aug. 10, i389.
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3. The possibility of preexisting neuras- upon the ulcer. The unusually rapid growth
thenia or hysteria or fraud on the part of a of a handsome bed of rosy granulations, ready
claimant, should be carefully noted in form- for the grafting process, was so clearly attribing a diagnosis in these cases.
utable to its use, that I continued to employ
4. As the question of permanent disability it, and finally adopted it as regular dressing to
justifying exemplary damages is frequently granulating surfaces in my hospital wards.
raised in claims of the kind alluded to, it is simple, cheap, quickly prepared, and most
should be recollected in forming a prognosis satisfactory in its results. Its use has graduthat numerous cases are reported of recovery ally spread to the wards of my colleagues at
or marked improvement in a few weeks, and the hospital, and it is now an accepted dressone in three years even, after the occurrence ing ; being especially adapted to the flat, pale,
of paralysis.*
granulating surfaces that commonly result
5. No physician should go into court and from avulsions of the scalp, extensive burns
swear that a plaintiff has had a concussion of and scalds, also for the cavities after operation
the spinal cord, or of its nerves, unless he has for removal of necrosed and carious bone.
proved the disturbance of the normal func- It has succeeded in raising healthy granulat
tions of the cord, as shown in sensation or ing surfaces for grafting after other stimulating
motion or both, and that the symptoms ap- applications had failed. At the hospital it is
peared soon after the injury.
applied with cotton-waste instead of charpie
The waste can be easily picked apart and cu t
COPAIBA IN SURGERY.
into short bits by convalescents. The porous
BY H. H. A. BEACH, M.D.,
nature of the dressing permits a ready ab
Of Boston, mass.t
sorption of pus and of its partial disinfection
In the long-continued use of copaiba as an by the copaiba, which imparts a fragrant bal
internal remedy, its value in surgical dressings samic substitute for the sourish odor of pus
may have been gradually lost sight of, until partly decomposed. On the chances that its
now it lies among the rubbish of forgotten activity as a dressing depended upon the
things that excite only the interest of the anti- copaivic acid which it contains, I have also
quarian, its connection with a living and pro- applied that substance with a negative result
gressive art having in some unaccountable
way become severed.
FRACTURES OF THE NECK OF THE
Some years ago, while reading the interFEMUR.
esting description of " Medical, Surgical and
BY N. SENN, M.D., PH.D.,
Anatomical Cases," published by Lawrence
Of Milwaukee, Wis.•
Heister, in London, 1755, I was much imI. From a scientific, prognostic and practipressed with the importance he attached to
cal standpoint it is not necessary to make a
the balsam of copaiba in his dressings, and
distinction between intra- and extra-capsular
determined to test the drug in that capacity.
fractures of the neck of the femur.
It was accordingly applied to an indolent
2. An impacted fracture of the neck of the
granulating surface, by first saturating charpie
femur will unite by bony union, provided the
with the balsam, and after squeezing out the
impaction is not disturbed and is maintained
superfluous balsam, bandaging the charpie
by appropriate treatment for a sufficient length
* Injuries to the Spine and Spinal Cord, by Herbert W. Page,
of time for the fragments to become united by
F.R.C.S. Second Edition, London, 1885, p. 203, who says : " Hapcallus.
pily the record of cases which we have been able to collect is conclusive that recovery is usually very complete and the patient able
3. Impacted fractures of the neck of the
to resume his occupation and carry on his business as well as he did
femur should be treated by a fixation dressing
before being injured."
See, also, Dana, New York Medical Record, November as, 184
consisting of a plaster-of-Paris case, including
page 617.

Boston Med. and Sure. Journal, Aug. 8, :889.

* Conclusions of a paper in Journal of the American Medical

Association, Aug. 3, 1889.

THE COLLEGE AND CLINICAL RECORD.

215

the fractured limb, the pelvis and the opposite
limb as far as the knee, in which a splint should
be incorporated by which lateral pressure can
be secured in the direction of the axis of the
broken femoral neck.
4. Unimpacted fractures of the neck of the
femur, both intra- and extra-capsular, should
be treated by immediate reduction and permanent fixation, so as to place the fragments
in the same favorable condition during the
process of repair as in impacted fractures.
5. Reduction is effected most readily by
auto-extension and traction upon the fractured limb with the patient in the erect position, and resting his weight upon the sound
limb.
6. The fixation dressing should not be removed and the lateral pressure should not be
discontinued for from ten to twelve weeks, the
shortest space of time required for bony union
to take place.
7. Patients who have sustained a fracture of
the neck of the femur should not be allowed
to use the fractured limb earlier than four to
six months after the accident, for fear of establishing a pseudo-arthrosis at the seat of fracture.
8. The functional result is greatly improved
by passive motion, massage, and the use of
the faradic current.

well as fat and green vegetables ; but fermented drinks, starch, and sugar should be
forbidden. The use of a meat diet is very
important, as the retention of the urea and
uric acid quickly produces a cachectic condition of the system which must be early
combated in the treatment ; but the meat diet
does more than supply this necessity, for the
salts of the meat, when taken into the system, have a solvent influence that speedily
raises the elimination of urea and uric acid to
even more than the normal quantity. The
same may be said of all proteid substances,
and more particularly of eggs. Sour milk
and cheese should be avoided, but fruit and
salads are beneficial, as they alkalize the alimentary canal ; while wine and beer have the
opposite effect, and should be strictly prohibited.
The medicinal treatment should consist in
the administration of some alkaline salt, and
the carbon salts seem to be the best, though
phosphoric acid and boracic acid have, in
some cases, proved beneficial. Hydrochloric
acid and sulphuric acid are objectionable. All
alkaline and mineral waters should be given
in small doses to begin with, and gradually
increased.

DIETETIC TREATMENT OF GOUT.

BY HORACE TRACY HANKS, M.D.,

Prof. Pfeiffer recently read a paper on this
subject before the Congress of Internal Medicine,
*which he expressed the following
views
The first indication should be the excretion
of a proper amount of urea and uric acid in
the urine, since the retention of this product
soon produces a low, cachectic condition of
the system. After this, the administration of
a salt that will convert the insoluble substance
into a soluble substance allowing of rapid
elimination, soon relieves the pain and reduces
the swelling. The first important step is to
correct the diet. This should consist largely
of albuminous matter, as beef, eggs, etc., as
* Med. Press and Circular.

THE EARLY DIAGNOSIS OF ECTOPIC
PREGNANCY.*
Of New York.

r. Electricity.—If the diagnosis is made
during the first three months, and if the symptoms have been only the early or premonitory
symptoms of rupture, use electricity.
2. Laparotomy.—If the diagnosis is not
made until the fourth month, and the severe
symptoms continue, do a laparotomy, and
remove the sac and contents in the most approved manner.
3. Laparotomy.—If a diagnosis is made, at
whatever stage of ectopic pregnancy, and if
the symptoms are alarming, and undoubtedly
due to rupture and loss of blood, do a laparotomy at the earliest possible moment con.Conclusions of a Paper in The Post-Graduate, July, 1889.
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sistent with the patient's ability to endure an
operation.
4. Delay a laparotomy until the seventh
month.—If the diagnosis is made after the fifth
month, and the symptoms are less and less
severe, the fcetus undoubtedly not in the Fallopian tube, and the patient is anxious to bear
a living child, and you are prepared to watch
the patient, and be ready to meet, by laparotomy, at a moment's notice, any emergency
which may arise, then delay is justifiable until
the child is viable, in order that a laparotomy
may be performed with the possibility and
probability of saving both mother and child.
5. Operate in the best manner for removal
of deadfcelus.—When the pregnancy has continued beyond the ninth month, and the fcetus
is found to be dead, the amount and character
of general and local disturbance occasioned by
the dead fcetus must determine when an abdominal section should be made, other operations performed, and the offending body
removed.

that island for a certain number of years, only
those born of tuberculous parents become
infected by the numerous phthisical patients
resorting to that island every year. Of every
, ten individuals with phthisical parentage, one
died of tuberculosis, while the proportion of
those becoming consumptive with no hereditary predisposition has been as one to sixtyeight.
AN EXPERIMENTAL STUDY OF T HE
BROWN-SEQUARD THEORY.
BY HENRY P. LOOMIS, M. D.,
Of New York.*

The position which Dr. Brown-Sequard has
held and still holds in the scientific world
entitles any theory advanced by him to the
respectful consideration of the profession.
The recent one, relating to the use of injections of testicular liquid, was properly presented through reputable professional channels
and supported by experiments continued
THE HEREDITY OF TUBERCULOSIS.* through a considerable period of time, and
Hutinel, of the HOpilal des Enfants Naia- repeated and confirmed by other observers.
des, has published a communication on the Unfortunately, there has since been engrafted
" Heredity of Tuberculosis," t of which the upon it much that has no shadow of foundation in any contention of the originator, and
conclusions are as follows :it
has received a public and unprofessional
As for the direct transmission of the germ
notoriety
which is not only to be regretted on
from the parents, we are warranted in affirmgeneral
principles,
but may possibly long preing that communication by the father is not
judice
us
against
any
merit that it may actually
proved, and is very problematical ; transmispossess.
A
brief
review
of his proposition is
sion by the mother may take place, but it is
advisable.
extremely rare.
The following is a fair statement of the
Heredity, nevertheless, exists ; for if the
offspring of phthisical parents are not born physical effects of the treatment as applied by
tuberculous, they are tuberculizable ; they Dr. Brown-Sequard to himself :From a condition of weakness, small appemay not, it is true, have brought with them the
tite,
and sleeplessness, he entered into one of
germ from their birth, but they have inhercomparative
physical and mental strength.
ited a culture soil (terrain) favorable to its
No
record
of
the
influence upon the appetite
development.
or
capacity
for
sleep
is given. He attributes
In accordance with these conclusions, which
these
changes
to
an
increase
in the power of
are in harmony with a multitude of clinical
the
nerve-centres,
and
notes,
upon
a cessation
observations, Langerhans, who has long pracof
the
injections,
and
after
a
period
of four
ticed in Madeira, has noted that among the
individuals not phthisical that have come to weeks, during which no marked change
occurred, a gradual reversion to his former
* Boston
Medical and Surgical Yournal, Aug. x, 1889.
Se mint Midicale, 1889, p. 239.

* Medical Record,Aug. 241h, 2889.
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state. He denies that the beneficial effect is
due to any personal idiosyncrasy, as experiments conducted by Dr. Variot independently
of himself, upon five elderly men, produced
similar effects.
The conclusions he draws are :—
I. That the spermatic fluid is potent to increase the strength of the human organism,
presumably in old men, not by structural
change, but by nutritive modification.
2. That the alterations in muscular structure
not essentially allied to old age may disappear,
and a consequent recovery of former power
by the tissues may supervene ; and,
Finally, that the subject is well worthy of
further experimental investigation.
In further definition of his position, Dr.
Brown-Sequard specifically affirms his continued belief in the fatality and irreversibility
of those nutritive actions which produce the
changes of advancing age, and acknowledges
that the facts presented are sufficient to solve
the question of possible structural change in
muscles, nerves, and nerve-centres.
I can see nothing in this to support the
accusation that he claims to have discovered
the source of perpetual youth, but rather a
flat denial of any such contention, as though,
in making his affirmation, he recognized the
danger of misrepresentation and made an
effort to provide against it. What he does
claim is the discovery of certain physical
changes wrought by the injection of the
mixture ; that it was apparently beneficial in
its action, with possibilities of becoming more
so, and that the phenomena were important
enough to invite careful study and analysis.
At all events, my experiments have been made
with such interpretation of the proposition,
and the deductions given below are the present
result.
Following Dr. Brown-Sequard's instruction,
and always observing strict antiseptic precautions, I crushed in a mortar a small
portion of the tissue of the testicle of a twoyear-old ram, mingled with an equal quantity
by bulk of distilled water.
The resultant mixture, after infiltration, disclosed under the microscope albuminous

2I7

granules and crystals of spermine that are
formed of a phosphate of an organic base,
but no bacteria or spermatozoa. Thirty
minims constituted a dose, and fresh material
was prepared on each occasion. Not more
than an hour was allowed to elapse between
the death of the animal and the operation.
Within the last three weeks I have incted fluid of this character into a number
My observations
of men.
upon the cases are as follows :I. (a) I can see nor eason to anticipate
danger of septicaemia from the use of the fluid
prepared under proper antiseptic precautions,
provided the material used be absolutely
fresh and free from all trace of disease. My
attention was called to the necessity for the
closest scrunity in this particular, by having
discovered, in specimens taken from an apparently healthy ram, a solitary tubercle in which
were demonstrated tubercle bacilli. In none
of the cases have I seen any bad results, and
only in a few has there been a moderate
amount of pain at the point of injection,
lasting from six to eight hours.
(b), I can explain the singular nervous affection apparent in certain of the cases only on
the theory that upon the nerve-centres the
mixture exerts some powerful but as yet unexplained influence, which, even if its use be
eventually proved beneficial in some cases,
must render its employment in others a
matter of caution. It is far from safe to say
and proceed upon the belief, that "if it does no
good it can do no harm."
II. (a) I seem to see in almost all the cases
of old men subjected to the experiment an
increase in strength and vitality which certainly persists for several days. I have
noticed nothing in the least resembling the
secondary depression which so commonly
follows the use of ordinary stimulants.
(b) When used in cases of actual disease no
modification of pathological conditions or
processes has been recognizable.
I therefore conclude :I. That the injection of this testicular mixture does, as claimed, produce " nutritive
modification " in the tissues of elderly men,

i
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due probably to the stimulation of the nervecentres.
2. As far as my own experiments are concerned, sufficient time has not yet elapsed to
justify an affirmation or denial of the correctness of Dr. Brown-Sequard's second conclusion.
3. There is in the theory sufficient ground
for further experimentation.
THE INFLUENCE OF MICROBICIDE
MEDICINES IN THE TREATMENT
OF PHTHISIS PULMONALIS.*
For a time subsequent to Koch's discovery
of the microbic origin of tuberculosis the
special attention of experimental therapeutists
was directed to the various antiseptic methods
which it was hoped might rid tuberculous
subjects of the germs whose depredations in
the pulmonary textures constituted phthisis
pulmonalis. Inhalations took a prominent
place ; creasote, carbolic acid, sulphuretted
hydrogen, eucalyptus, turpentine, hydrofluoric acid, have all had their advocates and
their day. Bergeon's gaseous rectal injections of hydrogen sulphide were given with
the same intent, the belief being entertained
that the hydrogen sulphide introduced by the
rectum would, in being eliminated by the
pulmonary mucous membrane, destroy the
tubercle bacilli there pullulating.
It must be confessed that the results of the
germicide treatment have not been what was
hoped. Experiments in the laboratory seemed
to have shown that fluorhydric vapors were
especially obnoxious to the tubercle bacilli.
Hippolyte Martin had signalized the parasiticide effect of this acid, which in the proportion of 1 per 4000 appears to be destructive
to Koch's bacillus. Jaccoud's laboratory experiments, it is true, were contradictory to
those of Martin. Leiter and Garcin, subsequently Gautrelet, published papers in which
the curative benefits of fluorhydric inhalations
were vaunted ; but other clinicians failed to
confirm these results. Thus, during the course
of the last year, Grancher and Chantard
undertook a double series of experiments to
• Leadin article in Boston Med. and Surg. Jour., Aug 22d, 7 80

test the value of fluorhydric inhalations in
phthisis. In the first series, they came to the
conclusion, " that the action of the vapors of
fluorhydric acid on the evolution of experimental tuberculosis is nil." This conclusion
was only strengthened by the results of the
second series, where they studied comparatively the effects of pure tuberculosis cultures,
and of cultures previously subjected to
hydrofluoric acid in increasing concentration
from ten per cent. up to a state of purity.
Dr. Marcellin Cazaux, in a recent article in
the Journal de 11114clecine, well sums up the
present state of science, when he says that
phthisis is rather a question of a particular
terrain (culture soil) than of a bacillus.
Phthisis is not like syphilis, the virus of which
is capable of undergoing evolution in any
soil. The microorganism of tuberculosis
does not attack all persons, it selects its subjects. The individual who finds himself in
condition about normal of organic equilibrium,
resists with, success and burns the bacillus,
when the ,latter penetrates his air-passages.
For this reason, tuberculosis is the least contagious of all the microbe diseases. In short,
" the question of terrain [soil] is primordial
and fundamental ; it occupies the first place
in prophylaxis and treatment, and no therapeutist can do good work in combating
phthisis who does not set out from this standpoint."
Such being the case, it is evident that the
first thing to do in treating phthisis is to
modify the culture soil so that it will be refractory to the bacillus. Here the principal
reliance must be on reconstituents and tonics.
Dr. Cazaux places great importance on
" superabundant alimentation, and the greatest
possible quantity of pure air." Residence in
the open air, when the weather will permit,
and especially residence in high altitudes
(from loo to 1600 metres), is one of the
principles of successful treatment. On all
suitable occasions, the windows of sleepingrooms should be left open at night. He remarks that one will tolerate in a horizontal
position, and consequently in bed, temperatures which seem severe when one is sitting
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or standing. Dr. Cazaux cautions against
sending to elevated stations patients with
advanced lesions and with fever.
The medicinal treatment, while not to be
neglected, is only of secondary importance
at the same time, under the use of the classical
remedies, cod-liver oil, arsenic, creasote,
tannin, alcohol, one will often witness an
augmentation of weight and favorable modifications in the local signs. As adjuvants,
inhalations, now no longer relied on as curative, may produce some ameliorations.
In the discussion which followed the reading of Cazaux's paper (Societe de Afidecine
Pratique, June 6th, 1889), there was a general
consensus that generous alimentation, exercise in the open air, pulmonary gymnastics in
elevated regions, offer the best conditions for
obtaining, if not the cure, at least the amelioration of phthisical patients. Some were
of opinion that inhalations, especially of hydrofluoric acid, possess considerable efficacy,
exciting the appetite, diminishing expectoration, and sometimes haemoptysis, and promoting nutrition. In cases of early phthisis,
climatotherapy, and the mineral water cure
are often of great utility. The sulph-sodic
mineral waters (Eaux-Bonnes), the sulphsodic-iodo-bromureted (Guyot), and the
arseniated-sodic (Bourbole), were especially
commended. One speaker (Guelpa) alluded
to the " astounding fallacy " of the hot-airrespiration cure of phthisis. Very rigorous
experiments have proved that. by reason of
evaporation, the air which penetrates the
lungs immediately undergoes a relative cooling, and the expired air is never 40° C. at the
most, the air that enters the lungs is not raised
above one degree in temperature, consequently
Koch's bacillus, which is arrested in its evolution when the surrounding temperature is
above 42° C., is in no way influenced by inspiration of hot air.
Per contra, in Cochin Hospital, hot air, inhalations have been tried with very uncertain
results, so that Dujardin-Beaumetz is forced
to tell us that we must fall back upon sur
alimentation and hygiene. " After alimentation in importance comes climate. Oxygena-
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tion is the great point, and as much open air
as possible, no matter where it is, but best
when the temperature is not over 6o° F. in
winter." " In a word, we have to confess,"
says Beaumetz, " that we are reduced to
alimentation and respiration of . pure air in
this disease."
CARBOLIC ACID INJECTIONS FOR
RADICAL CURE OF HYDROCELE.
BY WILLIAM PERRIN NICOLSON, M. D.,
Of Atlanta, Ga.*

Though attention was called several years
since to the use of carbolic acid as an injection for the cure of hydrocele, there has not
been the general employment of it that its
success warrants, and in some of the leading
text-books on surgery that have appeared recently there is no mention of this method of
treatment. My observation has been that
almost all who have not adopted this means,
or seen it tried, are skeptical and doubtful as
to the claims made for it by its advocates.
The old iodine treatment, with its many disadvantages, is followed in preference to the
new method.
The operation is performed by throwing
the acid through the canula in the ordinary
way, care being taken to keep it from escaping into the wound or upon the scrotum. In
small hydroceles the fluid may be evacuated
with a hypodermic syringe, and the acid introduced through the same needle. In large sacs
the method recommended by Dr. Keyes may
be adopted. He first introduces the needle
of a hypodermic syringe, and then, having
evacuated the fluid with a trocar and canula,
throws in the acid with the hypodermic
syringe. This seems to me the most desirable
method of operating, and in future I shall
adopt it.
The claims made for the carbolic acid treatment are the great certainty of its action, combined with entire freedom from pain, and much
less violent reaction than iodine. It is hard
to make one credit the statement that the injection of a fluid drachm of liquefied acid into
the tunica vaginalis is absolutely painless, but
• Virginia Med. Monthly, September, 1889.
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such is the fact. There is a moment (perhaps
a second or two) of stinging pain, and then
it is over. In only one case have I seen a
violent reaction ; and, as will be seen later,
that was brought on by imprudence. As regards the certainty of the result, I have seen
a cure when other means had failed; and my
only failure was when not enough acid was
used. * * As far as I am able to discover,
from my observation and experience, the prejudice against this remedy is unfounded. The
only case in which I have seen any constitutional effect from the carbolic acid suspected
was that of the physician who told me he
though the discovered some of the toxic
effects in his last injection. I was not aware
of any from my standpoint.
Surely the substitution of a painless remedy
for the very painful iodine, with less subsequent reaction, and results equally as good,
and perhaps better, is a great consideration
for the surgeon and patient. (That so little on
this subject has appeared in medical literature
for some time is my only excuse for these
reports.

tion and all attempt at movement produced
screams of pain. Dugas' test showed the
fingers could not be placed on the sound
shoulder. Reduction was easily effected. Sitting behind the patient, who sat across his
father's lap, I grasped the shoulder with my
left hand, the thumb resting against the head
of the humerus ; with my right hold of this
near the elbow made extension, and at the
same time raising the head of the humerus
from the scapular groove and sliding it to near
the glenoid cavity kept it fixed in this position
by my left thumb. Using this as a fulcrum I
next brought the arm downward and backward pushing it into its proper place. Pain
at once ceased. After drawing on his clothes
he went happily to play, as if nothing had
happened.
This was a plain case of complete scapular
dislocation—a rare accident in an extremely
rare subject, a child four years old.
THE TREATMENT OF TETANY IN
CHILDREN.
BY J. LEWIS SMITH, M.D.,

SCAPULAR DISLOCATION OF THE
SHOULDER-JOINT IN A CHILD
FOUR YEARS OLD.
BY W. D. CHAMBERS, M. D.,

Of St. Bethlehem, Tenn.•
A few days ago I was called to see a white
male child four years of age, that had been
out horseback riding with some other children. Could not learn the exact cause of the
trouble, but was told• that the little fellow had
dislocated his right elbow joint. Upon my
arrival found him in tears, and suffering greatly
from fright and pain. After removing his
clothing to his waist, discovered symptoms as
follows :—
Rotundity of the shoulder much diminished.
Acromion very distinct. The head of the
humerus could be seen and felt under spine
of scapular. Arm an inch shorter than the
other. Forearm pronated and bent across
the breast. It seemed fixed in its new posi• Nashville Jour. of Med. and Surg., July, 1889.

Of New York.•

The cause or causes of the attack, so far as
they can be ascertained, should obviously be
promptly treated and, if possible, cured.
Especially should diarrhoea or any other abnormal state of the digestive system receive
appropriate treatment. If the patient have
been exposed to cold, and the cause be apparently of a rheumatismal nature, warm baths
and diaphoretics, such as are employed in
breaking up a cold, may be advantageously
employed.
In the treatment of the tetany of children
the bromide of potassium is a most useful
remedy. Four grains dissolved in cold water,
or any convenient vehicle, may be given
every third or fourth hour to a child of from
one and a half to two years. It is a safe remedy, and it usually causes a diminution or
cessation of the spasms. The Indian hemp,
chloral, and hypodermic injections of morpf ia,
which have been employed in adult cases
• Archives of Pediatrics, Aug. 1889.
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with apparent benefit, should not be recommended for young children. It will be recollected that in the case treated by Dr. Vineberg, related in a preceding page, the infant
at the age of fifteen months took one-quarter
of a grain of sulphate of zinc and 3h of a
grain of sulphate of atropia three times daily,
and with this treatment and a change of diet
recovered within a week. Chloroform inhalation has been used, and during the narcosis
produced by it active massage treatment of
the affected limbs has been employed with
apparent benefit. Gowers states that faradism
is contraindicated, and that the best results
have been obtained from the voltaic current,
either with both poles applied to the spine or
with the negative pole to the spine and the
positive over the affected muscles. But the
treatment by electricity, by chloroform, and,
we may add, by ice over the spine, as practiced by Trousseau, is more applicable to adult
cases than to young children.
A large proportion of children having
tetany exhibit rachitic symptoms, and when
such symptoms are present, cod-liver oil and
iron should be prescribed at the same time
that the bromide of potassium and other remedies designed to relieve the tetany are employed.
TREATMENT OF DENTITION.*
The idea that all interference during primary dentition is harmful, is becoming antiquated. On the contrary, the infant can be
saved from much unnecessary suffering by
the use of simple hygienic and prophylactic
measures. Monti, of Vienna, although averse
to any actual assistance being rendered in the
cutting of the teeth, recommends the following course of treatment :I. During dentition—the following mouthwash should frequently be used :R. Salicylate of soda, or boric
acid,
Distilled water,
Tincture of myrrh,

3 parts

200
2 or 3 " M.
2. After dentition—the milk teeth should be
frequently cleaned with a brush dipped in the
• Revue G2nir. de Clix. el de Mir., July 25th, 1889, and Medical News, Aug. 31st, 1889.

foregoing solution and dusted with the following powder :to parts
R. Carbonate of magnesia,
White chalk,
Salicylate of soda,
Essence of menthol,

as

3o "
q. s.

M.

This may be substituted by the following,
which will be found most agreeable :—
R. Carbonate of magnesia,
8A 15 parts
Medicinal soap,
Cuttlefish bone,
Essence of menthol,

16 "
q. s.

M.

NOTES ON THE TREATMENT OF
MEASLES.
Drs. J. D. Smith and W. C. Dabney (Archives of Pediatrics, Aug. 1889), conclude " A
Study of Measles" with the following remarks
as to the treatment :It is worthy of note that those cases did
best and suffered least from general and local
symptoms which were isolated. All the symptoms were more marked in the patients in the
general wards.
With respect to treatment but two or three
points may be mentioned.
It was found that the cough and sore throat
were greatly relieved by the frequent use of
small quantities of a mixture of linseed oil and
glycerine,—one part of the former to three of
the latter.
Of far greater interest was the effect of antifebrin in these cases : it was always given as
soon as the temperature reached a point above
103°, and in some cases it was administered
when the fever was much less, in order to
Produce sleep or allay restlessness.
The primary effect was of course to reduce
the temperature, but it had other effects of
scarcely less value ; it was found to quiet
restlessness and promote sleep better than any
other remedy which could be employed, and,
although the drug was used very freely (more
than two ounces were used during the epidemic), in no instance was there a single unfavorable symptom.
The itching was entirely relieved for the
time being by its use, and there was produced
a feeling of great comfort in all respects. The
effect upon the kidneys, too, is not without in-
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terest ; in every case it first caused a reduction of temperature with more or less sweating, followed usually by sleep, and then, after
three or four hours, the patient would pass a
large quantity of limpid urine. The suppression of urine in the case of scarlet fever was
apparently relieved by the antifebrin. It is
worthy of mention, also, that in the two cases
in which retention of urine occurred antifebrin had not been employed.
The dose usually given was from two and
one-half to three and one-half grains, according to the age and weight of the patient, and
it was dissolved in brandy to which a little
water was then added.
It was never found necessary to repeat the
dose under six hours, and in many cases one
dose a day was sufficient ; and if this dose
was given at bedtime it nearly always caused
a quiet night's sleep.
It seemed to make no difference in the
action of the drug whether it was given on an
empty stomach or after taking food.
Edwards (Medical Record, March 3, 1888)
has found antipyrin to reduce the temperature and relieve the headache and itching in
measles just as antifebrin was found to do in
the epidemic which is here recorded.
iitogi-goon

goo.

—In fracture of the sacrum or cocryx, pack
the rectum or introduce a colpeurynter. (Dr.
Mears.)
—In convalescence from endocarditis Prof.
Da Costa insists on perfect rest in bed, and also
directs the administration of iodide of potash.
—In ectopic gestation Prof. Parvin makes
the following division : Primarily, tubal, ovarian, interstitial ; secondarily, intraligamentous and abdominal.
—In the treatment of acute gastritis, Prof.
Da Costa directs the following treatment :
Keep the stomach absolutely at rest, not giving anything but iced liquids ; nourish by the
bowel ; give hypodermics of morphia over
the stomach ; calomel in
gr. doses every
few hours. Bismuth in decided doses.

—Where a chancre becomes phagedenic
cauterize the surface with carbolic acid, acid
nitrate mercury, or
R. Hydrarg. chloridi corrosiv., gr. xv
Aquae destillat.,
M.
f 3i.
—In syphilis 95 per cent. of all cases have
bubo, and in one case in 27 suppuration
occurs ; while in chancroid one case in 4 has
bubo, which, as a rule, always suppurates.
(Prof. Gross.)
—In the treatment of chronic rhinitis (hypertrophic), Dr. Sajous recommends applications of chromic acid to the enlarged sinuses,
the acid being applied on a copper probe and
held in the flame of an alcohol lamp till it
changes color, previous to application.
—In the treatment of constipation, the diet
should be easily digested, but some articles
should be given which mechanically aid defecation, as oatmeal, dried apples and peaches,
and brown bread. Belladonna and nux vomica are the two pre-eminent remedies. Where
remedies fail faradization of the abdomen is
good treatment. (Prof. Da Costa.)
—For a case of posterior spinal sclerosis,
of four years' duration, with severe headache,
Prof. Da Costa directed argenti nitras r4 gr.
t. d., and for the headache the following :R. Aconitinx,
gr.. j
Lanolin,
M.
31.
SIG.—Rub in a very small quantity at night.
—For a man with progressive muscular
atrophy, at the clinic, Prof. Da Costa directed
avoidance of muscular exertion ; gr. Y3 oxide
of silver t. d., and the following :—
R . Liquor. potassii arsenitis, gtt. j
Olei morrhux,
f3 iv.
M.
SIG. — t. d.
—In a case of singultus (hiccough) of long
standing, attacks of which would last 112 days
without intermission, Prof. Da Costa ordered
the following prescription, which arrested the
spasms in a short time :H. Chloral hydrat.,
gr. v
Sodii bromid.,
gr. x
Tinct. belladonnas,
gtt. iij
Aq. destil.,
q. s. ad f 3 j.
M.
SIG.—Every 4 hours.
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otherwise have placed him upon a more elevated pedestal as a scientific experimenter
and practical physiologist.
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THE MODERN ELIXIR OF LIFE.
Such has been the title commonly bestowed
upon the fluid recently introduced by Dr.
Brown-Sr quard to the attention of the medical men of Paris and the world, notice of
which, from an experimental point of view, is
given in another column of this issue.* We
have preferred waiting until this moment before expressing any opinion on the merits of
this new subject of experimentation, the therapeutic value of which-as a remedial agent, a
rejuvenator, or restorer of lost or debilitated
functions, is not, even now, fully established,
either favorably or adversely. The point
which we would wish most urgently to impress is the necessity of indicating some cautionary signal as to the dangers that may attend the injection of such a fluid, unless every
preliminary effort is made by the operator to
destroy or eliminate all deleterious matters,
such as microorganisms, which may introduce into the system something more pathogenic than would be anticipated from an
otherwise harmless infusion. Time will soon
exhibit the testicular fluid extracts in their
true light, and if their therapeutic value is nil
will ere long banish them to the realm of
oblivion. In the latter event, the declining
years of Dr. Brown-Sequard's life will not
create for him an enduring monument of the
respect or admiration of thousands who would
* See page 216.

ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. Edited by Charles E. Sajous, M.D.,

and 70 Associate Editors. 5 vols., 8vo.
F. A. Davis, Publisher, 1889.
This series of volumes constitutes the second issue of this important Annual. The
editor states, in his preface to the work, that
he has incorporated in it several new features.
There have been added, to each reference, the
date, number or volume of the journal quoted.
Foreign weights, measures and thermometric
systems are presented in their accepted cisatlantic equivalents. There is also a complete
and compact index to each volume, in addition to the full triple index of the entire work.
In every respect the issue of 1889, is in point
of general appearance and in typographical
execution, superior to that of 1888. The
associate editors have, of course, profited by
the experience of the year in giving uniformity and compactness to the work, for in the
issue of the first editon it was impossible for
them to realize, in advance, exactly what
would be expected of them as contributors to
the literary success of the Annual.
This interesting serial has now become a
necessity to the physician for reference, the
abstracts and essays being the condensation
of the choicest materials—the very cream of
current periodical literature—at the hands of
members of the profession whose skill and
ability are universally recognized. The editor,
Dr. Sajous, may be specially commended for
the faithful supervision, ability and industry
which have conducted this model enterprise to
such distinguished success.
WOOD'S " MEDICAL AND SURGICAL MON-

for August, 1889, Vol. 3, No. 2, of
the series, includes the following :—
" The Treatment of Syphilis at the Present

OGRAPHS "

•
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Time," by Dr. Maximilian von Zeissi ; " The
Treatment of Inebriety in the Higher and
Educated Classes," by James Stewart, B. A.,
and " Manual of Hypodermic Medication,"
by Drs. Bourneville and Bricon, of Paris.
Translated from the second edition with additions, by Andrew S. Currie, M. D., Edin. The
latter occupies the great bulk of this issue,
embracing 238 pages.
Those who understand the hypodermic
method of administration of medicines as
restricted to a limited number of drugs will be
surprised at the information conveyed in the
latter work. Its practical value is increased
by a therapeutic index based on those contained in the books of Ringer and Brunton.
A table of antidotes and antagonisms, and a
posological table, make the work the most
complete and accurate of its kind. Dr.
Charles Rice has made such changes and
additions as are calculated to adapt it for use
in this country.
A LABORATORY GUIDE IN URINALYSIS AND
TOXICOLOGY. By R. A. Witthaus, A.M.,
M.D. Second edition. 75 pages. Wm.
Wood & Co., New York.
The author is the well known Professor of
Chemistry and Physics in the Medical Department of the University of the City of New
York, and has in the new edition of his little
work given additional reason for confirmation
of the deservedly commendatory notices bestowed upon the book at its first introduction
to the medical public.
ESSENTIALS OF PATHOLOGY AND MORBID
ANATOMY. By C. E. Armand Semple. 46
illustrations.
12[110, 1 6o pages, cloth.
W. B. Saunders, Philadelphia, Publisher.
Henry Renshaw, London. Price $1.00.
A small work upon Pathology and Morbid
Anatomy, that reduces such complex subjects
to the ready comprehension of the student and
practitioner, is a very acceptable addition to
medical literature. All the more modern
topics, such as Bacteria and Bacilli, and the
most recent views as to Urinary Pathology,
find a place here, and in the hands of a writer
and teacher skilled in the art of simplifying
abstruse and difficult subjects for easy comprehension, are rendered thoroughly intelli-

gible. Few physicians do more than refer to
the more elaborate works for passing information at the time it is absolutely needed, but a
book like this of Dr. Semple's can be taken
up and perused continuously to the profit
and instruction of the reader.
LECTURES ON OBSTETRIC NURSING. Delivered at the Training School for Nurses
of the Philadelphia Hospital. By Professor
Theophilus Parvin, M.D.
I 2M 0, 104
pages, cloth. P. Blakiston, Son & Co.,
Philadelphia. Price 75 cents.
These instructive lectures by the distinguished Professor of Obstetrics and Diseases
of Women and Children in Jefferson Medical
College, were recently delivered to the pupils
of the Philadelphia Hospital Training School
for Nurses. They have not appeared in any
medical journal, but are presented in a more
permanent form, being published as they
were given, with the addition of some important topics omitted, or only partially presented, at the time of delivery. The value of
such a little work is incalculable, as its lessons are of hourly service, and the cases in
which they are applicable occur in the almost
daily experience of the general practitioner.
INEBRIETY, ITS ETIOLOGY, PATHOLOGY,
TREATMENT AND JURISPRUDENCE. By
Norman Kerr, M.D. Second edition, 8vo,
471 pages. H. K. Lewis, publisher, London, 1889.
This work is probably the most complete
and satisfactory book yet written on the interesting subject of Inebriety or Narcomania,
from a medical standpoint, which regards the
condition as a disease, allied to insanity, but
amenable to treatment. It is not a treatise on
drunkenness or a question of temperance, but
the expression of the views of an experienced
professional gentleman during a period of a
quarter of a century. All the forms of inebriety from drugs, or opium, chloral, etc., receive careful study as to etiology, pathology
and treatment, while the medical jurisprudence of inebriety is fully considered in all its
aspects. The publishers deserve commendation for the attractive style in which they present the work, as to typographical execution,
paper, etc.
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THE URINE, THE COMMON POISONS AND
THE MILK. Memoranda, Chemical and
Microscopical, for Laboratory Use. By J.
W. Holland, M. D. Illustrated. Third
Edition. 84 pages. Philadelphia, P. Blakiston, Son & Co. Price $1.00.
This little work by the accomplished Professor of Medical Chemistry and Toxicology
in Jefferson Medical College has passed rapidly into its third edition, and grows to be
more important and useful at each new introduction. It is intended to be used as a syllabus for the laboratory, but it is much more
than that, as the information conveyed includes a systematic arrangement and analysis
of everything that is chemically or toxically
interesting in regard to the urine, common
poisons or the milk.

225

readily accessible way a description of the
preparations of pepsin and other digestive
ferments manufactured by this reliable house,
and a plain statement of the facts that have
thus far been acquired regarding this class of
remedies and their clinical applications.
A MANUAL OF CHEMISTRY FOR THE USE OF
MEDICAL STUDENTS. By Brandreth Symonds, A. M., M. D. 8vo, 154 pages, cloth.
P. Blakiston, Son & Co., Publishers, Philadelphia. Price $2.00.
This excellent little work is not a medical
chemistry, although designed for the use of
medical students. It is a brief and yet comprehensive account of general chemistry, fully
up to the latest date, from the pen of one who
fully understands his subject and the needs of
medical students.
ON DISORDERED DIGESTION AND DYSPEPSIA. By Frank Woodbury, A. M., M. D.
Small 4to. Paper. 25 cents. Geo. S.
Davis, Publisher, Detroit.
This is one of the most practical and valuable little works of " The Physicians' Leisure
Library" series, mention of which is made
almost monthly in this department of the
COLLEGE AND CLINICAL RECORD. Dr.Woodbury's powers of thoughtful observation and
analysis, and his knowledge of therapeutics,
have enabled him to prepare an exceedingly
useful and readable volume, in which the
practitioner will find everything in regard to
the symptoms and treatment of disordered
stomach, therapeutic or dietetic, concisely and
lucidly imparted.
ANTISEPSIS AND ITS RELATION TO BACTERIOLOGY. By Dr. J. Neuerdorfer. Translated from the original German Edition.
The July issue of Wood's " Medical and Surgical Monographs " includes all the excellent
works whose titles are herewith presented.
They embrace an interesting variety of subjects, ably treated, and constitute an important
' contribution to the literature of medical and
surgical practice.

A MANUAL OF INSTRUCTION FOR GIVING
SWEDISH MOVEMENT AND MASSAGE
TREATMENT. By Prof. Hartzig Nissen.
With 29 wood engravings. 128 pages. F.
A. Davis, Philadelphia. Price, $1.00, net.
The author is Director of the Swedish
Health Institute at Washington, D. C., and
was recently Instructor in Physical Culture
and Gymnastics at the Johns Hopkins University, Baltimore, Md. His practical acquaintance with his subject has therefore
enabled him to prepare a succinct but exceedingly useful manual, in which are embodied
all the necessary details and directions for the
application of this form of treatment in different diseases.
BOOK ON THE PHYSICIAN HIMSELF, AND
THINGS THAT CONCERN HIS REPUTATION
AND SUCCESS. By D. W. Cathell, M. D.
Ninth edition. 298 pages, 8vo. F. A. Davis,
Publisher, Philadelphia. Price $2.00.
The author has thoroughly revised and enlarged this useful work, which in its previous
editions has become a popular guide to the
physician in morals and ethics and in all that
tends to success in professional life.
DIGESTIVE FERMENTS. A Consideration of
their Nature, Action, Quality, Dosage and
PAMPHLETS RECEIVED.
Incompatibilities. With Notes and Clinical
Cases. 148 pages, small 4to. Parke, Davis i ' A case of Hodgkin's Disease.' By Lewis H.
& Co., Detroit.
! Adler, Jr., M.D., of Philadelphia.
The purpose of this brochure is frankly ' Report of a case of Hysteric Epilepsy in a
Man.' By Lewis H. Adler, Jr., M.D.
stated to be to place before physicians in a

226

THE COLLEGE AND CLINICAL RECORD.

Report of Amputations performed at the University of Pennsylvania.' By Lewis H. Adler Jr,.
M. D.

Stungentie grief0.
[Short paragraphs embodying the practical personal experience
of any of our readers will be acceptable as contributions to this

' Report of a case of Stricture of the Rectum.' department.—EDITOR COLLEGE AND CLINICAL RECORD.]
By Lewis H. Adler, Jr., M.D.
—Dr. S. A. Fisk, of Denver, Colorado, in
' Electrical Distribution of Light, Heat and Power.' Boston Med. and Surg. Journal, August 22d,
By Harold P. Brown, of New York.
I thus summarizes the effects of Colorado in
' Death from Electrical Currents.' Mr. Brown's cases of PHTHISIS PULMONALIS :Experiments.
Taking cases as they come to us, we can exExpression in the Treatment of Trachoma. By pect improvement in two out of three; men do
A. E. Prince, M.D., Jacksonville, Ill.
better than women, as, in fact, they do any' The Modern Frankenstein.' By George M. Gould,
; where ; persons over twenty years of age do
M.D., of Philadelphia.
' Yellow Fever; a new treatment ; a Forecast for better than those under twenty ; those over
thirty years of age do still better ; heredity
1889.' by Wolfred Nelson, M.D.
forms no bar to a person's coming to ColoIs more Conservatism desirable in the Treatment
of the Joint Diseases of Children.' By A. B. rado, but the more indirect the inheritance
Judson, M.D., of New York.
the better are the chances ; nor should a
' Eye Strain, its Bearings upon the Duration of hemorrhagic tendency debar one from comHuman Life.' By Ambrose L. Ramsey, A.M., ing, as such cases do admirably well; altitude
M.D., of New York.
per se is not a producer of hemorrhage ; the
' The Mechanical Treatment of Senile Coxitis.'
chances of obtaining an arrest of trouble are
By Henry Ling Taylor, M.D., of New York.
' The Therapeutic Value of Systematic Passive improved by the patient's possessing a sound
Respiratory Movements.' By Henry Ling digestion, a good appetite and a pulse and
temperature not much raised above the norTaylor, M.D.
' Dreams, Sleep and Consciousness.' By G. M. mal ; and patients in the early stages of the
Gould, M.D., of Philadelphia.
disease, especially if their digestion be sound,
' Prolapse of the Womb.' By Lewis H. Adler, Jr., , appetite good, and pulse and temperature
M.D., of Philadelphia.
normal, are the fittest subjects for our climate,
' Spinal Caries ; Operative Treatment ; Laminwhether they have any hereditary tendency
ectomy,' By De Forest Willard, M.D., of
or not.
Philadelphia.
—At the Paris Clinique the following forAsthma due to Functional Derangement of
the Stomach.' By W. W. Van Valzah, M.D. mula, says a correspondent of the Occidental
and Charles R. Crandall, M.D., of New York.
Medical Times, Aug. 1889, has been found
' The Prevention and Treatment of Crural Ad- of immense advantage in treating LEUCORduction.' By Henry Ling Taylor, M.D.
RHCEA, and also in OCULAR AFFECTIONS, for
' A case of Pott's Disease with an Unusual DeforDRESSING, DISINFECTING INSTRUMENTS, etc.:
mity.' By Henry Ling Taylor, M.D.
' A Résumé of Experience at the Aural Clinic of Betanaphthol, 5 per cent. solution ; a tableProfessor Hermann Schwartze, in Halle.' By spoonful, mixed with a quart of water. In
leucorrhcea, uterine injections stop the disCharles H. May, M.D., of New York.
' So called ' Varicocele ' in the Female. By Henry charge. In ophthalmia, etc., application to
C. Coe, M.D., of New York.
the eyes cures the patient and prevents others
' The Radical Cure of Hernia.' By Thomas W. from being infected.
Kay, M.D., of Scranton, Pennsylvania.
—Mitropolsky, of Moscow (St. Louis Med.
' Distended Gall Bladder, Simulating Floating
and Surg. Journal), recommends chloral as an
Kidney.' By J. Ewing Mears, M.D., of Philaexcellent local means for FISSURED AND Exdelphia.
'Gradual Dilatation of (Esophageal Strictures.' CORIATED NIPPLES. The latter should be
kept covered with compresses (soft linen)
By T. D. Davis, A. M., M. D., of Pittsburgh, Pa.
' Climate and Bright's Disease.' By J. C. Wilson, , soaked in a solution of half a drachm of chloral
M. D., of Philadelphia.
in three ounces of water. The compresses
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should be changed every two and a half or
three hours. When a prolonged application
is necessary, it is advisable to use a weaker
lotion (half-drachm to six ounces). The solution leaves a thin, whitish, firmly adherent film
over the diseased surface, which does not disappear by suckling. Pain and tenderness are
said to be strikingly relieved almost immediately, the lesions rapidly healing. The
chloral compresses do not produce any bad
effects on nurslings.
—Dr. J. P. Bryson, of St. Louis (Journal of
Cutaneous and Genito-Urinary Diseases, Aug.
1889), considers that the essential aetiological
factor in URETHRAL STRICTURE is a modification of the mucous membrane in such a way
as to permit of the leakage of urine or of
some of its constituents. The surgical indications thus afforded are I, to restore the mucous membrane to its normal condition, if that
be possible, as it often is in inflammatory stricture; or 2, failing in all efforts to restore the
membrane, to remove the urine from contact
by providing an artificial channel for its escape.
—Mr. J. H. Fisher, in a paper recently read
before the Pharmaceutical Society (British
Med. Journal), said that he had some years
ago prepared, at the suggestion of a medical
practitioner, a COMPOUND LIQUORICE PowDER, which was in some respects an improvement on the pharmacopceial powder ; it had
a pleasanter taste, tart rather than sweet ; it
was more easily miscible with water, it was
less liable to gripe ; it was, however, a somewhat more powerful aperient, and had some
diuretic and " refrigerant " properties. The
formula is as follows : Senna, 2 parts ; liquorice powder, 2 parts ; fennel, I part ; sublimed
sulphur, I part ; cream of tartar, 4 parts ;
sugar, 2 parts.
—Dr. Geo. C. Irwin, of Sabetha, Kansas,
reports a case of uncomplicated PERTUSSIS,
with severe laryngeal spasms of hourly occurrence, in an infant aged three months, for
which, after using atropia, antipyrin, quinine,
and other remedies so often recommended for
this disease, he gave phenacetin in one-half
grain doses in ten drops of pure glycerin,
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which is a moderately good solvent, and was
surprised to find that it immediately gave relief, so that the first night after using it every
four hours the child obtained six and one-half
hours' good rest, and there has been a steady
and gradual improvement since.
—Mr. Matthieu Williams, in the Gentlemen's Magazine, gives a different view in regard to ARSENICAL WALL PAPERS from that
usually accepted, when he writes : " I maintain
that the hotels in the vicinity of the Cam pagna,
the Pontine Marshes, the Maremma, and other
malarious regions of Italy, should be papered
throughout with brilliant green arsenical
papers, and painted with Scheele's green or
other arsenical pigment. The same should be
done in New Orleans and all other such places,
for the special benefit of non-acclimatized visitors."
—The following items in regard to certain
skin diseases, from Journal of Cutaneous and
Genito- urinary Diseases, are of interest :In the meeting of the Dermatological Society of Berlin, May 1, 1888, Saalfeld recommends salol in the form of a five-per-cent.
ointment as an excellent remedy in IMPETIGO
CONTAGIOSA and in ECZEMA PUSTULOSUM.
The following prescription produced a
cure Of SYCOSIS PARASITARIA of several
years' duration :—
R

Kali carbon.,
01. olivar,
Zinc. oxid.,
Amyli,
Salol,
Sulphur,
Lanolin,

I.0
10.0
LA 15.0
5.0

6.o
ad roo.o

In SEBORRHEA SICCA OF THE SCALP,
Vidal suggests the following :—
15.o
Sulphur. prwcipitat.,

50.0
01. ricini,
12.0
01. theobrom.
1.0
Balsam Peru.,
Mix the sulphur and castor-oil thoroughly, then
add the cocoa-butter by the aid of a gentle heat,
and finally the balsam. Sig.—Rub into scalp
morning and evening.
In one of the recent clinical conferences
held at the St. Louis Hospital by Dr. Vidal,
the treatment of TINEA TONSURANS was discussed. He first has the head washed with
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essence of turpentine, after which the whole
scalp is covered with tincture of iodine, a
portion only of the scalp being rubbed at one
time. Twice a day after this the whole head
is to be covered with vaseline and a rubber
cap worn. The tricophyton is thus deprived
of oxygen, and being, as is supposed, an airbreathing parasite, is placed in an unfavorable
condition for development.
—Dr. Gaucher ( Theraft. Analyst) suggests,
TO ABORT A FELON, that the painful part
should be moistened slightly with a little
water and a stick of nitrate of silver be passed
over the surface. In a few hours the skin will
become black, pain disappears, and inflammation is arrested. No dressing is required, and
the black color disappears in six or seven
days.

— GALIPPE'S ANTISEPTIC MOUTH WASH
consists of alcohol p. 370, carbolic acid p.
thymol p. 5, oil of peppermint p. 15, spirits of
aniseed p. loo; and is used morning and
evening, in connection with a weak solution
of boric acid.
—INK AND RUST STAINS are said to be
easily removed by a solution of ten parts each
of tartaric acid, alum, and distilled water.

genTo and Vliortliang.
DR. OLIVER WENDELL HOLMES AT FOURSCORE
YEARS.*—A dispatch to the daily press says that
Boston's typical son, Oliver Wendell Holmes, celebrated his 8oth birthday on the 29th ult., and despite its informal character the anniversary was a
most charming one. He spent the day at his summer home at Beverly Farms. This is a quiet place,
liberally embowered in vines and flowers, and
most suited to such a festival. The flowers outside
the house were nearly equaled by those within, the
gifts of friends, which had been sent in the early
morning. From nine o'clock throughout the day
until nightfall there was a continuous succession
of visitors, mainly from the neighboring north shore
estates. The doctor, seated in his comfortable
library, with his attractions and alluring furnishings, received all his friends with a bright and
pleasant smile and hearty cordiality. His surroundings added much to the charm of the occasion, the
* From Journal of the Amer. Med. Assoc., Sept. 7th, 1889.

room being a genuine old-fashioned study, of the
kind our grandfathers loved, with a tall, quaint
firescreen and open fireplace with its blazing logs
resting on the ancient firedogs, whose polished brass
standards reflected the careful housewife. The floor
was covered with neat canton matting and a mammoth rug spread out before the fire. In one corner
was a simple roll-top desk and in another a bookcase with the doctor's favorite authors convenient
for ready access. The chief charm of the entire
interior was its thorough homelikeness.
One of the many pleasant features of the day
was the coming of the children. In the forenoon
the boys and girls of Beverly Farms school, to the
number of twenty-six, called in a body, and were
given a most cordial reception, the doctor entering
heartily into the feelings of his little friends, giving
each a warm shake of the hand and his friendly
smile. To each he presented a pretty bonbonniere
filled with sweets, tied with a bright bit of ribbon,
and bearing on its cover a miniature vignette of the
poet, with his name beneath. The children of the
neighborhood came in the afternoon, and the lovely,
shaded roads and bypaths were filled with white
clad little maidens going and coming. Besides
flowers there were many other pretty souvenirs of
the anniversary. Among them was a handsome
cup, presented by lady friends of the doctor. It
bore the following motto :AUGUST, XXIX, MDCCCLXXXIX.
" 'Tis the heart's current lends the cup its glow,
Whate'er the fountain whence the draught may
flow."

—Oliver Wendell Holmes.
The pledge of friendship.
The cup is of silver, lined with gold. During the
day letters of congratulation were received from
J. G. Whittier, George William Curtis, Charles Eliot
Norton, and a large number of others.
NATIVE CHINESE PRACTITIONERS. — TchengKi-Tong, a high military mandarin, has been
edifying the world with some remarkable illustrations of the esteem in which native physicians
are held in China. One of them having advertised that he had an infallible remedy for curvature of the spine, a hunchback applied to him
and asked if he could straighten his back. The
doctor undertook to do so, and placed the unfortunate patient on his back on a flat board. He
then placed a similar board on his chest and
abdomen, and loaded it with weights and stones.
The result of this novel orthopxdic surgery was
that the patient was straightened out so effectually
that he died on the spot. The quack claimed his
fees, on the ground that he had kept his promise :
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the bargain was that he should straighten his

patient's back, but nothing had been said about
his life ! In China, it appears, the distinction
between physicians and surgeons is more sharply
defined than with us, and every man is expected
to stick to his own branch of the profession. A
rich merchant was struck by an arrow, which
remained fixed in the wound. The principal
surgeon of the place was sent for, and after insisting on pocketing his fee in advance, cut off
the projecting end of the arrow, leaving the
point buried in the patient's body. On being
asked to extract it, he said medical etiquette
would not allow him to trespass on a brother
practitioner's province ; the arrow being inside
the body, the case was clearly one for a physician.
MEDICAL MINIMS AND SURGICAL SAws.*— The
most effective instrument of medical surgery is the
nail-brush.
The patient's interest in his own case is clinical ;
it is rarely pathogenetic, and never necroscopic.
A long prescription maketh no one fat but the
druggist.
Better is aqua fortis with a ready stomach, than
the best drug of the pharmacopoeia and retching
therewith.
Woman has some organs outside the pelvis.
Berlin makes a physician learned ; Vienna skillful ; the bedside wise.
The same channel brings their bread alike to the
harlot and to the virtuous midwife.
The truly necessary calls upon a physician will
about suffice to pay his tithes.
In the domestic republic the family physician is
nominated by the husband, but confirmed in executive session by the wife.
The good medical Samaritan must needs look to
it lest he be sued for the quality of his wine and
oil, the speed of his beast, and the roominess of the
quarters he provides in the inn. Albeit he gives of
them all the best he has, he may find that the one
who has most fallen among thieves is himself.
DR. I. N. LOVE, of St. Louis, says the N. E.
Med. Monthly, August 15th, just before leaving
for home to attend the meeting of the American
Medical Association, received the appointment
of Professor of Paediatrics, in the College of Physicians and Surgeons, of St. Louis. He was elected
President of the American Medical Editors' Association at its annual meeting ; by the American
Medical Association he was elected one of the
Trustees of the Journal ; and in the Section of
Diseases of Children, he was elected its chairman.
* Boston Med. and Surg. Journal.
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We may add that Dr. Love's friends, who are
legion, feel that all these honors are deservedly
bestowed upon one who is personally and professionally worthy to receive them.
THE PARIS EXPOSITION.—According to the

Pharmaceutical Record, there is no other exhibit of the class in the United States section to
rival that of Wm. R. Warner & Co. From the
globe-advertising Philadelphia merchant comes an
exhibit which the native pharmaciens can look at
with both admiration and wonderment. The display is enough to make any Frenchman curious,
and their arrangement such as to be above deprecatory criticism ; and than those Frenchmen there
could not be a people with better taste for the
proper and harmonious exhibition of products. A
glance through their own magnificent section of
pharmacy will verify this. Readers would find
superfluous a description in detail of the Messrs.
Warner's essentially fine installation, covering all
their soluble sugar-coated pills, salts, etc. Suffice
it to remark that at the Paris Universelle their
exhibit is thoroughly representative, comprises all
the makers' fabrications, and is decidedly an honor
to the concern.
—All sorts of methods are resorted to in London
to get contributions for the hospitals. People who
don't go to church (where such collections are
usually made in America) do not escape. Every
public place, every tavern, has its box for some
hospital or other, and a good deal of money is
collected in places where charity for the sick and
suffering would not appear to have taken root.
One Saturday in every year (called Hospital Saturday) thousands of girls are sent into the streets
with money boxes, and they let no man who is
well enough to stay out of a hospital escape. But
the crowning freak comes from Belgravia. Some
society swells, men and women, dressed themselves as negro minstrels, and paraded the streets
after dark, collecting hospital pence for their songs
I and jokes.
THE PROFESSIONAL CANVASSER, published by
Fred D. Van Horen, 23 Clinton Place, New York,
is an advertising medium as well as a supplement
to the Professional Reference Lists, an elaborate
price list presenting manufactures of leading American and European firms. The Canvasser combines
subjects of interest to the medical profession. The
copy last received, a twenty-page pamphlet, combines price lists and specimen plates of engraving,
stamping, blocking, embossing, illuminating, etc.
It will be supplied Ioo,000 applicants at ten cents
per copy, to cover actual cost, postage, etc.

230

THE COLLEGE AND CLINICAL RECORD.

A NEW MEDICAL SOCIETY.—The members of
the medical profession in Alabama, Georgia and
Tennessee are invited to meet in Chattanooga on
the third Tuesday in October, for the purpose of
forming a Tri-State Medical Association. All will be
admitted to the meeting of the Association, but the
membership will be restricted to graduates of regular Medical Colleges in good standing.
This call is signed by committees from Jackson
County, Alabama, Medical Society ; Chattanooga,
Tennessee, Medical Society ; Cleveland, Tennessee, Medical Society ; Cartersville, Georgia, Medical Society ; Dalton, Georgia, Medical Society.
Frank Trestler Smith, of Chattanooga, is Secretary
of the Committee.

—The Chicago Medical Press Association has decided to suspend, for the present, the publication
of the Chicago Medical Journal and Examiner.

PERSONALS.—Dr. Charles J. Secrist (J. M. C.,
1883) is at Oakland, Cal.
Dr. J. Y. Fitzgerald (J. M. C., 1889) is at Concord, N. C.
Dr. E. J. McOscar (J. M. C., 1884) is at Fort.
Wayne, Ind.
Dr. Frank I. Smith (J. M. C., 1889) has removed
to Clifford, Penna.
Dr. John P. E. Heintz (J. M. C., 1889) is at
Monterey, California.
Dr. Charles E. Fowler U. M. C., 1889) is at
Sacramento, California.
—Dr. Olivier, of Havre, advises people to be
Dr. W. L. Nixon (J. M. C., 1883) is practicing
careful in drinking cider, if they would avoid ty- medicine at Riegelsville, N. J.
phoid fever. French cider is made, as a rule, with
Dr. T. R. Barker (J. M. C., 1886), has removed to
stagnant water, the microbes in which do not perish 1703 Spruce street, Philadelphia.
during the fermentation. The fever, germs thrive
Dr. E. L. Beal (J. M. C., 1888) has removed
upon the juice of the apple. In proof of this theory from Springfield to Republic, Missouri.
Dr. Olivier offers the fact that typhoid fever is more
Dr. Daniel Webster Styer (J. M. C., 1888) is
prevalent in Normandy, the great cider-making practicing at Churchtown, Lancaster County, Penndistrict, than in any other part of France.
sylvania.
Dr. H. B. Casselberry (r. M. C., 1886), of Hazle—Dr. Frank Woodbury contributes to the Wilkeston,
Penna., has just returned, after an absence of
Barre (Pa.) Record, August loth, a valuable letter
in regard to typhoid fever, prevailing in that town. three years in Europe.
Dr. H. M. Frist (J. M. C., 1889) of Wilmington,
It is, of course, clear, vigorous, and comprehensive,
Del.,
has been appointed a Demonstrator of Chemas the emanations from his pen always are, and
must have given the inhabitants an instructive in- istry at Jefferson Medical College.
The Illinois Wesleyan University, of Bloomingsight into that interesting disease, which they could
ton, Ill., at its June commencement confered the
not otherwise have obtained.
Degree of M. A. on Dr. D. M. McFall (J. M. C.,
—Children born at the Preston Retreat, Phila- 1857), of Mattoon, Illinois.
delphia, begin life under the earliest possible hygiDr. Rolando Kuehn (J. M. C., 1883) went to
enic surroundings. As the head passes through Graytown, Nicaragua, with the American Explorthe vulva, says a Philadelphia correspondent of ing Expedition, about six months ago, and is now
the Canada Med. Record, the attendant washes engaged in private practice there.
the child's eyes with a piece of jute moistened in
Dr. F. Cauthorn (J. M. C., 1879) has been elected
sublimate solution, so that there has been only one to the Chair of Physiology and Hygiene in the
case of ophthalmia neonatarum in five hundred Medical Department of Willamette University,
births.
Portland, Oregon. He is also Surgeon at that point
for the Northern Pacific Railroad. Dr. W. E.
AMERICAN ACADEMY OF MEDICINE.—The annual meeting for 1889 will be held at Chicago, Ill., Rinehart (J. M. C., 1879) occupies the Chair of
November 13th and 14th, being postponed to that Anatomy.
date by authority of the Council. Dr. Leartus
Connor, of Detroit, Mich., is President, and Dr.
Richard J. Dunglison, of Philadelphia, is Secretary.
BARTLESON.—At Bunker Hill, Kansas, August
—The publishers of the Columbus Medical Jour- 21st, 1889, Randall S. Bartleson, M.D. (J. M. C.,
nal announce that, owing to contemplated changes, 1883), formerly of Chester, Pa.
it is for sale, at a bargain. They state that they are
SMITH.—At Philadelphia, July 13th, 1889, J. Milprepared to show that it is desirable property.
nor D., son of E. M. Smith, M.D. (J. M. C., 1846).
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SCIRRHOUS CARCINOMA OF THE
MAMMARY GLAND — OPERATION
AND RESULT.
BY JOHN W. GROFF, M.D.,
Of Harleysville, P nna.

On November 6th, 1888, Rosa F. came to
consult me, in conjunction with my partner,
Dr. V. Z. Keeler, concerning a growth occurring in the left mammary gland, which had
existed, to her knowledge, for about a year.
It had given her no inconvenience whatever,
either mentally or bodily, until within a short
time of the above date, when she began to
experience sharp, lancinating pain at times.
This, in connection with other circumstances,
led her to seek medical advice in regard to it.
Her history was that of a healthy female,
aged 47, unmarried, but having given birth to
a child years ago. Menstruation was still
regular in its recurrence up to the time of
operation.
Upon inspection, there was no difference
noticeable in the contour of the diseased from
that of the healthy breast. There were no
changes noticeable in the skin, no enlarged
veins, etc. Upon palpation a hard mass was
felt, situate chiefly in the upper and outer
quadrant. This mass was perfectly movable
upon the pectoral muscle beneath. There was
no attachment to the skin, but the nipple apparently was firmly connected with it. It was
probably about the size of an ordinary hen's
egg. In addition, extensive involvement of
the axillary lymphatics was noticeable upon
palpation.
The diagnosis of scirrhous carcinoma was
placed before the patient, and she was advised
to have an operation done, as soon as circumstances would permit, for the removal of the
entire breast and the laying open of the axilla, with the thorough removal of all involved
lymphatic glands ; in short, to have the operation done according to the method and teaching of the late Prof. S.W. Gross. She readily
assented without any reserve.
Friday, November i6th, I operated, assisted
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by my partner, Dr. V. Z. Keeler, and my
father, Dr. H. G. Groff. A hypodermic of
morphine with atropine was administered
some time before beginning the administration
of the anaesthetic.
Antiseptic precautions were observed, the
instruments being placed in boiling water and
bichloride solution, 1 to moo, being used in
the wound. The use of the nail-brush was
not forgotten. Ether was then given, and the
operation proceeded with. First, the entire
breast was removed with an unsparing hand.
No attempt was made to save the least part of
it. Even part of the fascia covering the pectoral muscle was included. An incision was
then carried upward, thus laying open the
axilla. With the finger carefully separating
the tissues, the diseased lymphatics were removed one after the other, until the number
amounted to nine—two or three of them being
quite large in size. To remove the last ones
required the introduction of the index finger
almost its whole length. No accident in the
shape of a ruptured vessel attended this part
of the operation. The parts were then carefully and most thoroughly palpated, in order
to avoid the possibility of leaving behind any
diseased tissue, glandular or otherwise. Projections were then snipped off, vessels tied and
the parts prepared for apposition.
I had now quite a large wound to deal with,
but by means of the button suture advocated
and made use of by Prof. Gross, I was enabled
to bring the two opposing surfaces in apposition almost throughout its whole length. For
closing the wound, boiled silk, which had been
put into bichloride solution, 1 to moo, for a
few hours before the operation, was made use
of. Two drainage tubes were introduced, one
in the axillary wound, the other in the breast
wound proper. The outer dressing was then
applied, which consisted of prepared gauze
or, rather, cheese-cloth, which had been boiled
in water with the addition of carbonate of
soda, to remove fatty matter and to make it
hygroscopic, rinsed in fresh water, and then
placed in I to moo solution for twenty-four
hours.
The patient was then put to bed, bottles
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containing hot water being applied to the extremities to assist reaction. There was no
vomiting nor retching whatever, either during
the operation or afterward. Reaction was
prompt and speedy. That evening the temperature rose to 99° ; the following evening it
had reached too°, and on the evening of the
third day the thermometer registered
the highest point reached at any time. During this third day menstruation came on, which
made the patient decidedly uncomfortable,
and most likely had some influence on the
elevation of temperature.
On the morning of the third day the drainage tubes were withdrawn ; on the fifth day
the button suture was removed, and the other
sutures on the ninth day.
The wound healed with marvelous rapidity,
there having been no pus whatever to interfere with the reparative process. Convalescence was very rapid ; by the end of the week
the patient was out of bed and moving about
in her room, and by the tenth day she was
promenading on the piazza inhaling fresh air,
thus infusing new life into her being.
Nearly a year has now passed since the day
of the operation. I recently had an opportunity to examine her as to whether there was
any sign of return or of recurrence of the
disease, and it was gratifying to me to ascertain that the parts were still in the same condition that they were two or three weeks after
the operation ; that is to say, there was no
evidence, visible or otherwise, of the return
of the malady.
A NEW TREATMENT OF PULMONARY PHTHISIS.
BY J. CHRIS. LANGE, M.D.,
Of Pittsburgh, Pa.
A Paper read before the Allegheny County Medical Society,
August 2 th, 1889.

I cannot forget that grass has not yet grown
upon the grave of gaseous enemata, and I am
aware that many men, many years and many
cases are required to produce evidence of the
usefulness of any remedy or method in the
treatment of anything, even when the remedy

or method possesses usefulness. I report this
method because I desire co-workers.
It suggested itself to me that vaporized
mercury, if brought into more or less direct
contact with the bacillus of Koch, might destroy this, and that iodine, if applied directly
to the ulcerating surfaces of lung tissue might
effect a more powerful beneficial action than
that resulting from its ordinary method of
administration. I have had, and still have,
the valuable assistance of Dr. Tingley in the
preparation of apparatus and in devising
ways and means by which these vapors may
be satisfactorily administered to patients.
This has presented many difficulties. A principal one is, that I know of no manner, as
yet, by which a definite, a known quantity
can be given. The vaporized mercury salts
are resublimed and deposited upon the cooler
parts of the apparatus. This is particularly
true of the inhaling tube, which is always the
coolest part of the apparatus. The consequence of this is that patients receive always
an unmeasured, an accidental quantity of
these salts or vapors, and not a quantity
which is measured or known. To this fact
are due two accidents, namely, that one very
feeble patient was violently purged, and another was salivated. However, we hope to
overcome this defect of apparatus and to be
able soon to give patients exact quantities of
these salts. The desideratum is an inhaling
tube which will bear the temperature necessary to hold the mercury salts, vaporized,
up to the lips of the patient, and which
at the same time shall be flexible. Flexibility is almost a necessity ; a feeble patient
cannot breathe deeply and persistently from
a stiff tube, a glass tube such as I now
use.
I have found that the only salts of mercury available for this purpose are the red
oxide and calomel. All others are reduced
before being volatilized. I began with the
iodide of mercury. This and all others when
used result in the vapor of metallic mercury
only. I have found no objection, however,
to the use of metallic mercury, only it is to be
noted that when other salts than calomel and
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the red oxide are used, the patient receives
the vapor of metallic mercury.
Can the vapor of mercury, or can anything
inhaled, reach the bacilli in a tuberculous lung?
Those bacilli which are in consolidations,
provided such a consolidation is connected
with a pervious bronchial tube, those in lung
cavities furnished in the same manner, those
in the bronchial tubes, those in the alveoli,
and those in the sputum may be reached by
this vapor, or by anything which may be
deeply and persistently inhaled But these
bacilli are comparatively inert ; they are harmless ; they have already accomplished their
mission of destruction, and are being extruded
from the body. Those whose destruction is
very much more desirable, those which have
not yet, but which certainly will, produce consolidation and softening, i. e., destruction of
lung tissue, those in the pulmonary connective tissue and the lymphatic sheaths of the
blood vessels, can these be reached by anything that may be inhaled
Again, if we
grant that in a certain patient every bacillus
has been destroyed, this is by no means synonymous with his cure Evidences of this
fact are presented daily, patients die of nontuberculous phthisis very readily. And the
tuberculous patient with every bacillus in his
lungs destroyed, possesses still that fatal predisposition, and will be reinfected.
It is a question also whether mercurial vapor
is a germicide No one will deny this property to corrosive sublimate But corrosive
sublimate is not volatilizable, and volatilized
mercury, volatilized calomel, and red oxide,
are very different substances indeed.
Despite these theoretical objections I am
encouraged to proceed with this treatment of
phthisis, and when I have perfected the apparatus, and have a series of cases certainly
tubercular, as demonstrated by the discovery
in the sputum of the bacilli, which Dr. Matson
has kindly consented to do for me, I shall
report again to the Society.
—The military law in France requires medical students to serve only one year under the flag, if they
obtain their degree before their twenty-sixth year ;
otherwise, like other privates, to serve three years
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HIEMATOMETRA.
BY FERDINAND H. GROSS, M.D.,
Of Philadelphia, Pa
Read before the Philadelphia County Medical Society, Sept. x: th,
1889.

In the experience of most of us hmatometra is of infrequent occurrence. This ral eness, and not that I have anything new to say
on the subject, is my chief inducement for
reporting to the Society, with some detail, tug o
cases of this hmmatic tumor, which came
under my observation in the early months of
the current year, indeed, the case to be presently mentioned afforded me the first opportunity, in a good many years of experience
as a practitioner, of estimating more clearly,
after a personal examination, the signal importance of the condition. But in the lapse
of only a few weeks a second case presented
itself for my treatment. Atresia of the vagina
I had repeatedly observed, but never its contingent, hmatometra.
In the cases to which allusion has just been
made, the atresia existed, in one, at the lower
end of the vaginal tube, while in the other it
consisted in an obliteration of the cervical
canal of the uterus ; and thus were exemplified two interesting varieties of the occlusion.
A young girl, who had been under the care
of different physicians without the source of
her troubles being fully recognized, was
referred to me by a medical friend for treatment, with the information that a tumor
occupied the vagina and filled up the lower
pelvis.
The patient was in her fourteenth year, and
therefore at the age of puberty ; but she had
never menstruated, that is to say, no visible
signs of the catamenial flow had been noticed
The first disturbances of her health had occurred about six months before, and although
she never felt quite well afterward, her indisposition for a time caused no apprehension.
But a number of subsequent paroxysms of
augmented severity attracted anxious attention. In short, the alarming character of the
exacerbations led to a physician being consulted.
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When later on, in an advanced stage, the
case was referred to me, a digital examination
of the vulva revealed protruding therefrom a
smooth and very tense swelling, in which the
experienced touch could readily detect fluctuation, a feature of the mass very clearly
evinced by the rectal exploration. Neither
the examining finger nor the probe could
find anywhere between this protrusion and
the labia an entrance to the vagina. The
hypogastrium had become prominent from a
tumefaction which arose from the pelvis.
This enlargement, in the course of its development, had been noticed to be most sensitive during the above-mentioned paroxysmal
attacks, which were doubtless the regular
menstrual molimina. The continuous abnormal pressure upon the pelvic organs was the
occasion of vesical and rectal tenesmus as
well as obstipation ; and restless nights were
the inseparable accompaniments of such torments. But aside from these there were
sy mptoms of a subjective character, such as
headache, giddiness, nausea and other gastric
distress, a feeling of painful fullness in the
abdomen, palpitation, and disturbed vision
which the prescribed glasses of the oculist
had failed to relieve. This complex of distressing and long-enduring symptoms was
sufficiently pointing to lead to the diagnosis
of liwmatometra as a contingent upon atresia
h y menalis.
It is not my purpose here to recount with
exhaustive minuteness the various results of
hinatometra if relief be not given in good
time by what is usually a simple surgical expedient. Nor would the time allotted permit
me to speak of the lesion as it occurs in double
vagina, in duplex uterus, and in other malformations of the female generative organs.
Greulich relates in concise form, but with
sufficient clearness, the different issues of this
condition, and cites an array of authors who
appear in the literature of the subject ; but
some of the results of this blood tumor should
not remain unnoticed in this place. Much
may depend upon the period of life at which
the atresia has been acquired. For example,
in the climacteric age the hxmatometra may

eventually be tolerated,* or at least borne with
less suffering or discomfort, since at this period
of change the tumor may cease to enlarge because of the discontinuance of the menstrual
secretion. But also at periods prior to the
i menopause, the rapidity or slowness with
which the uterine accumulation takes place,
and consequently the degree of its evil effects
upon the general organism, may depend upon
the character of the patient's constitution,
I whether this be plethoric and robust, or weakly
and anwmic. If the latter be the case, the increase of the pent-up menses may be very
meagre or even nil ; and again, if vicarious
menstruation be established, the addition in
utero would naturally be avoided, affording a
degree of local relief, or at least checking for
a time the progress of serious symptoms, provided the locality of the vicarious function be
a safe one.
Among other possible results of this bloody
accumulation are enumerated heematosalpinx,
intraperitoneal hmmatocele, and hxmatoma
of the ovarium, each with its serious consequences. The internal osteum of one or both
Fallopian tubes may be drawn open by the
expansive force of the womb's accumulating
contents, which, if not met by tubal obstruction, may ooze out at the osteum abdominale
and give rise to an intraperitoneal hwmatocele
and peritonitis. In hmatoma of the ovarium
the formative process is likely to be different.
Whether at certain periods of functional activity, when the fimbriae of the tube are said
to clasp the ovary to receive the ovule from
the bursting Graafian vesicle ; or in other
words, whether, at the time of direct communication between tube and ovary, the fluid of
the hmatometra ever escapes into the bursting vesicle or stroma bf the gland, I must
leave to hypothetical speculation. But hxmatoma of the ovarium as well as effusion into
the tube may occur by direct extravasation
from congested vessels and yet hwmatometra
be responsible for either occurrence, since hypemmia of the uterine appendages is one of
the accompaniments or conditions of the h2ematic tumor we are considering. If, there• R al Encyclop d,e d r g sammt n H ilkund , vol. yr, pag 180.
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fore, the already engorged plexuses or network of vessels of the environment be periodically subjected to additional blood-pressure, the bleeding that follows the bursting of
a Graafian follicle under normal circumstances
may now become sufficiently copious to produce results of a pathological character.
Without stopping to speak of a possible
rupture which would allow the secretions to
flow off in a natural or harmless direction,
adhesions may form with the neighboring
hollow organs and perforation take place into
bladder or rectum. Septimmia from decomposition within the womb is here the greatest
danger. The entrance of urine on the one
hand, or of fecal matter or intestinal gases on
the other, would be favored by the womb's
enfeebled contractile power, as that organ
could not empty itself with promptness nor
with that degree of force of which it is possessed when developed for a physiological
purpose. The pressure of tumors is recognized as a cause of uterine atrophy, and we can
readily conceive in hmmatometra the attenuated condition of the muscular coat. Another
danger of infection might be a vaginal cul-desac below the point of perforation into either
of the hollow viscera mentioned, which would
serve as a reservoir for decomposed matter.
Considering the possible results of this condition, no time was lost in providing for the
escape of the accumulated secretions.
Hymen imperforatum in a large majority
of the cases is not discovered before the age
of puberty, and the one referred to was
doubtless of the congenital variety.
The operation can hardly be called a painful one, but the girl had become so irritable
and sensitive from long suffering and repeated
examinations, that the puncture by trocar
was made under the ether narcosis. Thirtytwo ounces of reddish-brown, chocolate-colored fluid was drawn off without interruption
of flow. The canula being removed, a crucial
incision with a probe-pointed bistoury enlarged the opening, whence a little fluid continued to ooze. Ergot was administered, but
only gentle pressure was applied externally
by an abdominal binder. The vagina was
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gently washed out with a weak solution of
the bichloride. The uterus remained too
high to be reached by the finger, and an examination per force was uncalled for. The
vaginal surface was smooth and devoid of its
rug. As an additional precaution, the pudendum was covered with compresses of antiseptic gauze.
It is to be remembered that the imperforate
hymen is not a normal but a patho-anatomical structure. On the inner side its mucosa
is continuous in cul-de-sac form with that of
the vagina, and externally the mucous membrane is continuous with that of the vulva,
while between these layers lies a fold of connective tissue. The membranous barrier in
this case was found thick and tough beyond
expectation, imparting the feel of soaked
leather.
The relief was prompt and decided ; on
the second day there was some pain in the
hypogastrium, but no significant rise in the
patient's temperature. In four weeks the
menses were discharged in a normal manner,
and this has recurred at regular intervals ever
since.
In the second case alluded to, the woman
is close upon forty years of age, and has
lived in the marriage relation for half that
period, but remains childless. The evidence
she relates as pointing to a miscarriage in the
third year of her married life, is not conclusive. After that time she enjoyed good
health until thirteen years ago, when she
" had a severe fall backward," after which
she endured so much pain in trying to void
her urine, that she fainted. Her physician
said she had " dislocated her womb," and
used instruments to replace it. She was confined to bed for three weeks and then treated
in a hospital in this city ; whence she returned home, still in a feeble condition, and
remained in poor health for several years.
These early troubles are briefly mentioned
since they concerned the genito-urinary
organs, but I will not tax your patience with
a history of subsequent maladies which had
but doubtful or no connection with the patient's later complaint. Suffice it to say, that
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after an attack of typhoid fever as far back as
1883, she regained her former good health,
and in all the years that followed until the
month of May, 1888, the menstrual function
was regularly performed. It was then, however, that the lesion which concerns us here
appears to have had its beginning. The
monthly discharge of blood became scanty,
and to the patient it appeared as though " a
stringy leucorrhceal discharge had replaced
the regular flow." Nor was she as free from
pain as she had formerly been during her
regular turns. In the following August her
menses failed to appear, and the amenorrhoea
continued for eight months; that is to say,
until she was relieved by the operation to be
mentioned further on. As regular as had
been her monthly turns, just so regular were
during those eight months the attacks of
lumbar pains and uterine cramps, the severity
of which increased with each returning molimen. In vain she now applied for relief both
to regular and irregular practitioners. The
latter advised her to enter their hospital and
submit to a laparotomy for the removal of
what they pronounced to be a " fibroid tumor
attached to the uterus and left ovary." This
advice was not followed, and it need hardly
be said in this presence that the diagnosis
was as incorrect as the laparotomy would
have been unwarranted. The condition grew
from bad to worse. From dire necessity the
woman had learned to catheterize herself, and
was enabled by that means to get frequent
relief from one of her greatest torments.
On the 3oth of last March she entered the
German Hospital, where she became my patient. On examination the next day, I found
a large, smooth, very hard and firm tumefaction pressing low in the pelvis. The os could
not be found and there was no discernible discharge from the vagina. Fluctuation was
not at all perceptible, either by the vaginal or
rectal examination. The mass had repeatedly
been held by others to be a fibroid ; but on
hearing the patient's own account of the case,
from which the above is a condensed statement, I declared it to be a hmatometra, at
once verified the diagnosis with an aspirator-

needle, and on April 2d introduced an ordinary sized trocar to draw off the long pent-up
secretions. In penetrating at the indistinct
but supposed point of the former os, the instrument imparted the sensation of passing
through a wall of considerable thickness before
reaching the cavity, showing the obstruction
to be something more than membranous. It
was probably brought about by a stenosis of
the inner os, combined with an endocervicitis
and adhesions of the entire cervical canal.
The mahogany-colored, jelly-like fluid, or
semi-fluid, could not flow freely through the
canula of the trocar, but came only drop by
I drop. The cervix dilator therefore replaced
the canula, and being used as a director for
making a shallow crucial incision, a quart of
the tarry substance was drawn off. The cavity
of the womb was freely washed out with a continuous stream of the mercuric solution. Ether
was not administered. The after-treatment
was in the main similar to that instituted in
the other case. Recovery was complete, and
the patient has several times since the operation menstruated at regular periods.
0

Nato of grar ire,
RECENT PROGRESS IN THE SURGERY OF THE BRAIN.
BY PROF. W. W. KEEN, M.D.,
Of Philad 1phia.

In the Lancet for December loth, 1884, Dr.
Bennett and Mr. Godlee published an article
which startled the surgical world. Dr. Bennett had diagnosticated, not only the existence,
but the exact locality of a tumor in the brain,
of which not the least visible evidence existed
on the exterior of the skull, and asked Mr.
Godlee to attempt its removal. The head was
opened and the brain exposed. No tumor
was seen, but so certain were they of the diagnosis that r Godlee boldly cut open the
healthy brain and discovered a tumor the size
of a walnut and removed it. After doing well
for three weeks, inflammation set in, and the
patient died on the twenty-sixth day But,
i

Extract from Paper—" Rec nt Pro r s in Surg ry," in HarN
ont y Maga a , Octob r, r 89
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like the failure of the first Atlantic cable, it
pointed the way to success, and now there
have been 20 tumors removed from the brain,
of which 17 have been removed from the
cerebrum with 13 recoveries, and three from
the more dangerous region of the cerebelluth,
all of which proved fatal. Until this recent
innovation every case of tumor of the brain
was absolutely hopeless. The size of the
tumors successfully removed has added to the
astonishment with which surgeons view the
fact of their ability to remove them at all.
Tumors measuring as much as three and four
inches in diameter and weighing from a quarter to over a third of a pound have been removed and the patients have recovered.
Another disease formerly almost invariably
fatal is abscess of the brain. In the majority
of cases this comes as a result of long-standing disease of the ear, which, after a while,
involves the bone and finally the brain. So
long ago as 1879 Mr. Macewen, of Glasgow,
diagnosticated an abscess in the brain, and
wished to operate upon it. The parents declined the operation, and the patient died.
After death Macewen operated precisely as
he would have done during life, found the abscess and evacuated the pus, thus showing
how he could probably have saved the child's
life. Since then the cases treated in such a
manner amount to scores, and more than half
of them have recovered without a bad symptom.
In injuries of the skull involving the brain,
the larger arteries are sometimes wounded,
and the blood. that is poured out between
the skull and the brain produces such pressure as to be speedily fatal. In some cases,
even without any wound, the larger arteries
are ruptured by a blow or fall, and a similar
result follows the hemorrhage. Nowadays,
in both of these injuries, any well-instructed
surgeon will open the head, secure the bleeding vessel, and turn out the clot, with a good
chance of recovery in a large number of cases.
Even gunshot wounds of the brain are no
longer necessarily fatal. Among a number
of other successful cases one has been recently
reported in which the ball went all the way

237

from the forehead to the back of the head, and
after striking the bone, rebounded into the
brain. The back of the skull was opened, the
ball removed, and a rubber drainage tube of
the calibre of a lead-pencil passed in the track
of the ball completely through the head, and
the patient recovered. So little danger now
attaches to opening the skull, with antiseptic
precautions similar to those already described,
that the latest writer on trephining (Seydel)
estimates that trephining per se is fatal only
in 1.6 per cent. of the cases. Mr. Horsley has
recently published a most remarkable paper,
including ten operations on the brain, in which,
without anything on the exterior to indicate
its situation, the site of the disease was correctly located in all, and nine of them recovered after operation.
Almost equally astonishing are the results
of brain surgery in certain cases of epilepsy ;
for the surgical treatment of the cases justifying such interference has been attended with
the most brilliant results. In these cases the
spasm begins in a particular part of the body,
for example, the hand or the thumb, or it is
limited to one arm, or to one side of the body.
Some of them have been operated upon without any benefit, but a large number of other
cases have been operated on, and either benefited, or, in not a few cases, have been completely restored to health. That the words
"brilliant results" are not inappropriate will
certainly be granted when we look at Mr.
Horsley's table of cases. One patient had
2870 epileptic convulsions in thirteen days,
and completely recovered, not only from the
operation but also from his terrible malady,
after the removal of a diseased portion of the
brain, the result of an old depressed fracture
of the skull. Besides this, a few cases of headache so inveterate as to make ordinary occupations impossible and life itself a burden
have been cured by trephining the skull.
Even insanity itself has been cured by such
an operation in cases in which it has followed
injuries to the head. What the ultimate result
of these recently inaugurated operations will
be it is impossible to tell as yet, but thus far
they have been so beneficent and so wonder-
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ful as to arouse not only our greatest astonish- der, or the face, etc., are given correspondment, but also our most sanguine hopes.
ing names. In this way the brain has been
The question will naturally arise, how is it mapped out, region by region, and the same
that the neurologists can determine so exactly minute, patient study given to each.
the location of such tumors, abscesses, hemorThese animals, I should add, are etherized
rhages, scars, and other alterations of tissue so that they do not suffer the least pain. I
giving rise to epilepsy and other disorders may also say in passing that such operations,
mentioned, without the slightest indication on with few exceptions, even without ether, are
the exterior of the skull to point to the dis- not painful. The brain itself can be handled,
eased spot ? That this is of supreme impor- compressed, cut, or torn without the least pain.
tance in the brain will be evident upon a mo- A number of cases have already been reported
ment's reflection. In other parts of the body, in which a considerable portion of the human
even if we make an error of an inch or two, brain has been removed by operation, and the
it is of comparatively little importance, as the patients have been out on the street within a
incision can be easily prolonged, and heals week, without pain, fever, or a single dose of
readily. But in the skull, from the very na- medicine.
ture of the bony envelope, an error of an inch
Studying in this way the brain of the lower
or two means almost certain failure to find the animals, we now have a very fair knowledge
disease, and means, therefore, possibly the of the localization of many of its functions.
death of the patient.
With the functions of the front part we are as
It is impossible within the limit of this pa- yet not familiar. The part which lies, roughly
per to state in detail the method, but the fol- speaking, behind and in front of one of the
lowing brief sketch may give some idea of it. chief fissures of the brain (the fissure of RoWhatever can be advanced against vivisec- lando), which runs downward and forward
tion, there is this to be said in its favor, that above the ear, is known as the " motor region."
without it the exact localization of cerebral tu- In this region the different centres have been
mors and other such lesions, which is one of mapped out in the monkey's brain, and have
the chief glories of the present day, would be I been verified in the brain of man many times.
impossible. We owe our knowledge of the Most of that part of the brain above and belocation of cerebral functions to many ob- hind the ear has no special functions that we
servers, chief of whom are Ferrier and Hors- know of at present, except one region, which
ley, of England ; Fritsch, Hitzig, and Goltz, is the centre for sight. Injury to this proof Germany. Horsley's method will suffice duces blindness of the half of each retina on
as a type.
the same side as the injury to the brain. But
The brain of a monkey having been exposed it is extremely difficult to obtain in the lower
at the part to be investigated, the poles of a animals any evidence of the special senses
battery are applied over squares one-twelfth other than that of touch, the abolition of which
of an inch in diameter, and all the various produces loss of feeling, of which we can get
movements which occur (if any) are minutely exact evidence. Motion and sensation, therestudied. One square having been studied, fore, are the two things that can be most readily
the next is stimulated, and the results are determined.
again noted, and so on from square to square.
Having now ascertained in animals the locaThese movements are then tabulated. For tion of the particular centres, the next step is
example, all those adjacent squares which, to apply this knowledge to the human brain
when stimulated, produce movements of the in judging of the processes of disease. But
thumb are called the region for representation it will be easily seen that the experiments that
of the thumb, or, shortly, " the thumb cen- disease performs in a human brain are clumsy,
tre ;" and to all those squares which produce spread over a wide area, and therefore often
movements of the hand, the elbow, the shoul- difficult of interpretation. Instances affecting
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a single little area of brain surface one-twelfth
of an inch in diameter are almost unknown,
and a tumor has been removed of such size
that it produced direct pressure upon more
than twelve hundred such squares, and indirectly produced pressure upon many distant
parts of the brain. This is, of course, very
clumsy experimentation. The familiar game
of " shouting proverbs " will well illustrate the
difficulty of interpreting the answers of disease to our question, " Where is it located ?"
Imagine 1200 persons, each assigned a single
word of a proverb of 12oo words. At a given
signal each shouts his own word. What a
babel of sound ! How utterly impossible of
disentanglement and proper arrangement !
This is the answer of disease as represented
by such a tumor. Take each of the 1200
persons in the proper order and question him
separately and repeatedly, write down the
answers accurately and in their proper
sequence, and behold the proverb ! This is
the answer of scientific investigation as seen
in vivisection.
Instead of there being a tumor, a blood
vessel will sometimes break in the brain, and
produce a clot, affecting similarly a large area ;
or softening of the brain will in the same way
invade an equal or a greater number of centres. It is therefore extremely rare that we
can find a small area, such as that for speech,
or for the hand, or for the arm, or for the face,
or for the leg, or for sight, that is involved entirely by itself. But such cases do occasionally occur, and they are extremely valuable
in fortifying the conclusions derived from the
exact experiments of the laboratory. While
some of the cases have introduced confusion
and uncertainty from the character of nature's
experiments, it can be broadly asserted that
generally they have absolutely confirmed
them. The results obtained by the surgery
of the brain have more than confirmed them ;
for, as indicated already, the brain has been
opened, and that portion which, according to
experiment, is believed to be the centre for the
wrist, or for the shoulder, etc., has been cut
out, and paralysis of the corresponding part
(a paralysis which, however, is only tempo-
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rary) has proved positively the exactness of
the inference from animals.
We are still a little uncertain as to the exact
functions of large portions of the brain, but
we have made a reasonable beginning ; we
have found firm ground to stand upon, and
the results already obtained in the relief of
human suffering and the cure of disease are
such as readily encourage the hope that in the
near future we shall be able to do vastly more.
The opponents of vivisection have stoutly
contended that it has shown no useful results.
Let us wholly ignore the researches of Sir
Charles Bell, of Harvey or Hunter, or other
experimenters of the past. Here is a field in
which the last ten years have opened wholly
new ground for modern surgery, in which
already the operations of the last four years
have been marvelously successful, and have
startled even surgeons themselves. Had vivisection done nothing else than this, it would
be amply justified, and to obstruct researches
so rich in beneficent results would be a disaster to humanity.*
But not only has the brain been opened and
compelled to give up its secrets; and to yield
itself to the successful assaults of the surgeon,
but the spine has also of late been the field of
some remarkable work. About a year ago
Mr. Horsley reported a remarkable case, in
which a tumor by pressure on the spinal cord
had been the source of most frightful pain for
a long time, and of paralysis of all the lower
half of the body. Once that an accurate diagnosis, not only of its existence but of its actual
locality, was made, he made an incision in the
back, exposing the backbone, cut away the
bone down to the membrane, and even to the
spinal marrow itself, and removed the tumor.
• Th facts stat a in this paper, it seems to me, are a striking
vindication of the value and necessity of vivisection. Personally, I
have never done any such experiments, save a few some twenty
ago. Indiscriminate experim ntation by untrained students
ye
I would heartily discourage, as th y would lead to no good results.
But as a matt r of fact such indiscriminate xperimznts by stud nts
do not exist. They have neither the time, the money, nor the facilities for it. Only competently train d m n who will make a serious
and systematic investigation of definite problems, and educe the
knowledge that will widen our scientific horizon and enlarge our
sources in the healing art, should engage in it, and as a fact I
b lieve only such do engage in it. Moreover, they ought to,
and, o far as my knowledge extends, th y do, inflict no needless
pain.
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When last reported the patient was able to
walk three miles, and even to dance. Since
then there have been numerous successful
operations upon the spine in this country, in
England, and in France, and the near future
will doubtless show even better results. Already severe fractures of the spine have been
operated upon by removal of the fragments
sticking into the spinal marrow, and recovery
has followed instead of a lingering and certain
death.
THE TREATMENT OF TYPHOID
FEVER IN 1o8 CASES.
BY J. N. HALL, M. D.,
Of St ding, Colorado.

cared for without skilled assistance in nursing.
Hence the thermometer was not constantly
used as a guide in giving the sponge-baths.
In a general way it was ordered that these
should be given whenever the skin became
hot and dry. In many cases this required that
they be given very frequently, of course. The
writer believes that in no one fatal case could
the fatal result be attributed directly to the
high temperature.
Of the eight deaths : one was from intestinal hemorrhage ; one from hemorrhage from
face ; one from pleuro-pneumonia, the patient
drinking during convalescence, after being
cautioned in the matter, two quarts of icecold milk at once, and dying in about three
hours, from heart-failure ; one from exhaustion accompanying a lymphangitis of the leg;
one from lack of attention to nursing, under
care of an irregular practitioner ; one from the
too liberal use of a narcotic drug administered
by an irregular physician ; one from hemorrhage and exhaustion, after the giving of a
dose of Epsom salts, against the directions of
the physician ; the eighth death supervened
upon child-bed, from diarrhoea and exhaustion.
The full baths advocated by Jurgensen,
Liebermeister and others seemed entirely uncalled for in these cases.
With regard to the influence of dry seasons
upon the disease, it is interesting to note that,
in 1887 and 1888, which were the dryest of
the years included, the disease was very prevalent. Although more than one case was found
in the same household frequently, the doctrine of contagion seemed to receive no support therefrom.

In the treatment of this disease in hospital
cases, the writer was led to think that the use
of antipyretics, other than the sponge-bath,
influenced the patients toward recovery little,
if at all.
As to the lowering of the temperature, there
was, of course, no room for doubt. As a result of this experience, no one of these cases
received any treatment directed toward the
high temperature, other than the sponge-bath.
It is to be noted, however, that these cases
were, as a rule, mild, as evidenced by the very
low mortality. In other localities an opposite conclusion might be arrived at, of course.
The objections which the writer has found
against the drugs popularly used in the disease to control the temperature are as follows :
They disturb the stomach in many cases ;
some of them disturb the nervous system seriously; at times they cause dangerous collapse.
None of them have seemed to the writer to
hasten the recovery of the patient, however
much they might lower the temperature.
TYPHOID FEVER IN CHILDREN.
In a general way the treatment has been
Dr. H. N. Read (Brooklyn Med. Jour., Oct.,
expectant. The patients have nearly all re- 1889) arrives at the following conclusions :ceived some dilute mineral acid, generally hyFirs/.—Typhoid fever attacks young childrochloric. Diarrhoea, cough, hemorrhage dren only about one-third or one-fourth as
and other symptoms have been treated as they often as it does adults.
arose, and alcoholics used as indicated ; espeSecond.—As far as is known, it attacks boys
cial attention was given to the feeding and more frequently than girls.
nursing. Many of the patients have been
Third.—The prognosis is better in young
• Boslen ht 4. and Surg. Jour., S pt. 26th, 1889.
children than in grown people, the percentage
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of deaths being from two to six in the hundred, while in the adult the death rate is from
eight to twenty per cent., according to the
authority quoted, differing in different places
and epidemics. Murchison, of London, whose
fever reports are probably the most extensive,
gives the mortality in the London hospitals
through a series of years as 15.6 per cent.
Hutchinson, quoted from " Pepper's System of
Medicine," gives the mortality at the Pennsylvania Hospital, during a period of twenty
years, as 19.5 per cent. Liebermeister states
the mortality at Basle through a long period,
to have been from 27.3 to 8.2 per cent., the
difference being due to the treatment.
Fourth.—The treatment best adapted for
typhoid fever in children is that which keeps
the temperature within reasonable limits without attempting to force it down too far, and
supports the strength of the patient until the
disease is spent and the fever has left. Any
procedure which has neither of these two
objects in view is unnecessary and harmful,
and it is far better not to treat the disease at
all than to treat it too much. The more
powerful depressants, aconite, veratrum viride,
gelseminum, etc., are contraindicated. The ordinary diffusible stimulants, ammonia, nitrous
ether, etc., and the usual heart tonics, quinine,
digitalis, etc., are not needed, and therefore
may do harm. The best febrifuge is the cool
sponging with water at 85° to 9o°, assisted,
when the fever rises to IN.°, by the antipyrin
or phenacetine. Alcohol in some of its various forms is the best stimulant. Milk is the
best diet.
THE ELECTRIC TEST OF DEATH.
BY BENJAMIN W. RICHARDSON, M. D.,
Of London, England.•

The electric test, valuable as it is, is not, of
itself, sufficiently reliable. For it is the fact
that, in at least thirty instances in lower animals, I have seen recovery from what seemed
to be actual death, after the most deliberate
and careful employment of the electric stimulus had failed to give the faintest indication
• The Ascleliad, 3d Quart r, 1889.
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of muscular irritability ; and, as there is no
sufficient difference between the muscular
irritability of man and that of a lower animal
to make a distinction that should be valid,
there can be no ground for saying that the
electrical test is of itself all that is called for.
Indeed, of two tests, the electric test and the
subcutaneous injection of ammonia, I should
prefer to rely most on the ammonia test were
it the alternative to rely on one of them.
Fortunately, there need never be an alternative,
because when the proofs of absolute death are
being sought for it is as easy to bring all the
tests into action as any single one. The
operator can, if he please, commence with the
electrical test ; and if by that he finds evidence of muscular irritability, he has obtained
at once satisfactory proof that life is not extinct. But the point to impress and enforce
is, that if by the electrical stimulus he gets a
purely negative result, he must not come to the
conclusion that life, therefore, is absolutely
extinct. The negation ought, in fact, to lead
him to try, the more faithfully, the other tests,
and to be satisfied with nothing short of a
positive denial of life from them all.
SULPHUR AS A DISINFECTANT.*
That there is a growing tendency to abandon the fumigation by sulphur of premises
infected by contagious diseases, or at least not
to depend upon it alone to the exclusion of
other means of disinfection, cannot be denied.
Writing on this point, Dr. Squibb says that
he has reached the conclusion that burning
sulphur for disinfection should by no means
be abandoned, but should be more thoroughly
and more carefully applied. He says that a
shallow pan of water upon a kerosene stove
well started in advance of lighting the sulphur,
and the floor, ceiling, and walls well sprinkled
with water by means of an ordinary dustbrush, is perhaps as good a practice as any.
Dr. Sternberg says that, admitting that in
the absence of spores, microorganisms suspended in the atmosphere or attached to the
surface of objects may be destroyed by sul• Br klyn

d Jour., Oct., 1889.
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phur dioxide, when generated in a sufficient
quantity in a well-closed apartment and in the
presence of moisture, the question remains
whether the same object may not be as well
accomplished by thorough ventilation, and by
washing all surfaces—walls, ceilings, floors,
furniture, etc.—with a I : moo solution of mercuric chloride, which we know to be promptly
destructive of germs of all kinds.
SOME RECENT VIEWS AS TO HYGIENE AND TREATMENT OF
SYPHILIS.
The Paris correspondent of the Boston Med.
and Surg. Journal, in a recent issue, gives a
summary of a clinical lecture recently delivered
by Dr. Mauriac, at the Hopital du Midi, a
hospital for venereal affections in the male
sex.
To the question, whether a man once affected with syphilis can marry without any
risk of infecting his wife, Dr. Mauriac replies,
that it is prudent to wait a more or less long
time; and he does not think that, as a general
rule, a syphilitic man should be condemned
never to marry. He should, however, be advised not to marry before the third year which
follows the appearance of the primary chancre,
or, at any rate, never before the completion
of two years, and then only on the condition
that the patient had been submitted to the
usual anti-syphilitic treatment. The interdiction should be absolute when the chancre has
assumed a phagedenic character, or when the
organism is considerably damaged by the disease. In these conditions marriage should be
postponed until cure, or the disappearance of
the accidents should take place. When the
chancre is of a mild type, when there are only
slight secondary lesions which yield to the
influence of treatment, the patient may, without danger, contract marriage eighteen months
or two years after. As regards the treatment
of syphilis, Dr. Langlebert, with his father,
thinks that mercury is the specific which is
certain and infallible against the accidents of
the secondary period, but he recommends that
this medicament should be given only during

the existence of the eruptions, and always in
small doses. He even attributes to a chronic
mercurial intoxication a certain number of
accidents which other medical men attribute
to cerebral syphilis,—cephalie, tremors, contractures, clonic convulsions, epilepsy, hemiplegia, locomotor ataxia (in certain cases),
and particularly in intellectual disorders. The
author is far from adopting the extreme
hydrargyrism of Professor Fournier. He
preferably recommends the administration of
mercury by the stomach, frictions and subcutaneous injections being reserved for certain
grave accidents, ocular or cerebral, against
which the rapidity of the therapeutic action is
the only condition of success. The duration
and the resumption of the mercurial treatment
will be measured by the duration and the
returns of the secondary accidents of syphilis.
Corrosive sublimate should be preferred to
the protiodide of mercury. It should be given
preferably in small doses, as it then acts as a
tonic and reconstituent ; in large doses, it is
debilitating and dangerous for the nervous
centres. The iodide of potassium is, on the
contrary, the veritable specific for the more
chronic stages of syphilis. It is advisable to
commence its use about the fifth or sixth
month. The average dose should be from one
gramme to one gramme and fifty centigrammes per day. This iodide medication
should be continued for about eighteen months,
with periods of rest sensibly equal to the
periods of treatment. At the end of these
eighteen months the treatment of syphilis
may be considered as completed, although it
may still be prudent to resume the iodide of
potassium for two or three months in the
three consecutive years.
INHALATION IN WHOOPING-COUGH.
BY ELIAS J. BEALL, M. D.,
Of Fort Worth, T xas.*

Some years ago I called the attention of the
profession to the treatment of whooping-cough
by inhalation. The mode suggested was easy
in its technique, and well adapted to the corn• Daxi l's Med. Journal, Sept., 1889.
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prehension of almost any one. The plan consisted of securing (with safety-pins) upon the
breast, just below the chin and outside of the
child's clothing, a pad of flannel, three or four
ply, size, three and one-half by four inches.
As a protection to the clothing of the child,
the flannel pad should have a piece of oilcloth interposed between it and the clothing.
That the sufferer might be subjected to the
constant influence of inspired air continuously
medicated, the pad was occasionally moistened
with the following mixture.—
Olei sassafras,
as
f g iij
Olei terebinthina,
f 3 ss
Ext. belladonna fluidi,
ad f ij.
Phenol-sodique,

M.

With the above treatment I had good results in securing well-marked amelioration of
the paroxysms, if not shortening the duration
of the disease.
During an epidemic of that malady through
which the unprotected children of my clientele passed, in the early part of this year, I
had a corroboration of the good results of
past years ; and as I changed the medication
somewhat, I take the liberty to again direct
the attention of the profession to the treatment, and the modification further experience
has induced me to make in the therapy employed. I now use :—
R. Thymol,

Di

3 ss
Acidi carbolici,
Olei sassafras,
Olei eucalypti,
Olei picis liquids,
as
f3 ij
Olei terebinthina,
f 5 iv
./Etheris,
q. s. ad f siij. M.
Alcoholis,
SIG.—Moisten pad every two or three hours with
one-half teaspoonful, more or less. Keep vial well
stopped.
In very aggravated cases of the disease I
have sometimes supplemented the inhalation
treatment by the occasional administration of
the following combination :I. Acidi carbolici,

grs. iij
Sodii bromidi,
gtt. xx
Tinct. belladonna,
f3 iij
Glycerini,
q. s. ad ij.
Aqua,
M.
SIG.—Teaspoonful for child three or four years
of age.

IODOFORM IN DIPHTHERIA.
BY WALTER LINDLEY, M.D.,
Of Los Angeles, California.*

The treatment of diphtheria should be based
exactly on the same principles as the treatment of puerperal fever. Antidote the specific
poison ; the cardinal point in doing this is to
destroy, remove and neutralize as much of the
poison at point of infection as possible.
When the obstetrician believes septic poisoning is taking place through the uterus, he
immediately tries to destroy and remove all
septic material at the point of entrance. Not
harshly and with force, but with a gentle,
soothing intra-uterine douche of hot water,
carrying in solution a germicide.
So should the action of the physician be
when he is called to a case of diphtheria. If the
membrane can be removed without tearing or
hemorrhage, remove it. If it cannot be removed without force, then the utmost efforts
should be used to neutralize the septic germs
that infest that susceptible locality. It is true
that the throat cannot be so satisfactorily disinfected as the uterus and vagina, because it
is constantly open to the entrance of air, and
nutrient liquids that encourage the development of bacteria are frequently passing over
its surface.
Some person says, " If you cannot remove
all, why remove any ? " Suppose a man has
taken a poisonous dose of strychnia, and you
know some of it has been absorbed, would
you say there was no use of removing the portion of the drug that yet remained in the
stomach ? We hope to destroy so much of
this septic material that not enough will enter
the system to cause death. . . .
My own peculiar line of treatment is the use
of iodoform, locally and constitutionally. I
began employing this remedy several months
ago. A case of mine has just proved fatal
after intubation and tracheotomy had both
been performed. The case then in hand was
growing rapidly worse, and the temperature
had risen to nearly 105°. The liberal insufflation of iodoform every three hours was
* Boston Med. and Surg. Journal, S ptemb r xzth, 2889.
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then begun, and in twenty-four hours the
temperature had fallen to mi %. The membrane in twelve hours began to have a lifeless
appearance, and in thirty-six hours dropped
off entirely. Since that time I have had eight
other cases, varying from severe to mild; two
being slightly pharyngeal in character, four
showing from ten to fifty (one case) per cent.
of albumen, and all but one recovering. In
all these, iodoform has been my chief reliance.
The fatal case was a delicate girl, twelve
years of age, suffering from chronic bronchitis.
The first day I saw her the temperature was
104°, and the membrane covered the fauces.
The urine, immediately on testing with heat
and acid, appeared almost solid with albumen,
and after settling for twenty-four hours, was
half albumen. The nasal complication was
also severe. Iodoform was insufflated through
mouth and nostrils at least every four hours,
after spraying the parts with listerine. The
instructions to the nurse were to see that all
perceptible membrane was covered with the
powder.
After the third day the patient began to
improve, and on the seventh day there was
no albumen to be found in the urine. The
patient was very bright, and I felt happy at
the thought that I had a case with which to
negative the dictum of Dr. Lasher, that none
recovered where there was over thirty per
cent. of albumen.
On the thirteenth day, when we thought
our patient was about well, she had a severe
chill, followed by high temperature and pain
in the cardiac region. On examination, consolidation of the base of the left lung was
found. The breathing from this time on was
very rapid, the temperature high, and the
pulse weak and rapid ; but neither the membrane nor the albumen returned. On the seventeenth day the patient died from exhaustion.
In this case the intercurrent pneumonia evidently caused death. My experience with
iodoform justifies its having a further trial.
Since beginning its use I have found in current literature six brief references to the subject. In conclusion, I recommend the use of
iodoform because—

(I) It prevents the multiplication of bacteria.
(2) It is a soothing local anodyne.
(3) It is like alcohol, in having no toxic
dose where the patient is suffering from the
diphtheritic poison.
(4) It is so near impalpable that it reaches
all portions of the diseased surface.
(5) It adheres for a long time to the surface
where it is applied, and thus has excellent
local effect before it is absorbed.
(6) It does not cause nausea, and thus interfere with nutrition.
(7) It does not produce diarrhcea or salivation, as is possible from an overdose of the
bichloride.
(8) It is quickly and easily applied.
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1884 the injections were made 1 to moo in cases usually seek a hospital for a comfortable
strength, and no bad effects followed, but from ' home in which to die. That the improvement
reports from other places of poisonous effects in some of these cases may be ascribed to a
from so strong a solution, they were reduced change of living (good diet and rest), is quite
to 1 to 3000, and afterward to I to 4000, with true, but it cannot account for the permanent
equally good effects ; and now, for uterine relief obtained in others. Again, it is well
injections, 1 to 5000 are used, and in _post- known that glycerin and whisky are excelpartum hemorrhages, 1 to 8000. When the lent remedies for so-called " coughs," to say
stronger solutions were used a few mild cases nothing of their stimulating and sustaining
of mercuric symptoms were observed, which properties. At the present time, in St. Fransoon subsided. Intra-uterine injection is used cis Hospital, all the consumptives, as far as
in 453 cases, as strong in some cases as 1 to possible, are kept together, male and female
moo, but mostly 1 to 4000, in which but few respectively ; but it is impossible to comcases evinced any symptoms of mercuric pletely isolate them from the other patients,
poisoning, of mixed type. In 368 cases the although it is the intention to do so next year,
uterus was thoroughly syringed out, which with the designed enlargement of the hospital.
were followed by io cases of intoxication, and
After the use of inhalers for a few days, the
one had a fatal termination. These records comparative sweetness and purity of the atmoare evidence of the greater danger of intra- sphere of the wards was remarked by the
uterine injections, and of the necessity of visiting staff and the Sisters in charge.
avoiding such injections as far as possible.
The inhaler used was Robinson's PerfoYet these results should not deter us from rated Zinc Inhaler, made by W. F. Ford, of
employing them when clearly indicated.
Hazard, Hazard & Co., New York.
We therefore conclude from the above, and
The inhalants used were as follows, and are
the reports from other lying-in hospitals, that designated by numbers, which will be used in
corrosive chloride not stronger than 1 to the reports of the cases hereinafter given :400o, should be used in all cases of labor, and (1) R. Creasoti,
especially where the sanitary environment is
Sp. chloroformi,
Alcoholis,
p. mq. M.
at all unfavorable.

THE CORROSIVE CHLORIDE IN
OBSTETRICS.*
The history of the successful employment
of corrosive chloride in a large lying-in hospital in Berlin, from May, 1884, to the end of
1887, proves conclusively that, both as a preventive and remedial agent, it is unequaled,
and that it has reduced the dangers of septicaemia in obstetrics to a minimum. During
this period of over two and a half years, 5027
confinements were treated antiseptically with
sublimate solution, with the gratifying result
of reducing the number of cases of puerperal
fever from 212 to 3 per cent., which obtained
previous to 1884, to from .02 to .03 per cent.
during the exhibition of corrosive chloride.
The routine treatment, after being put to
bed, was to wash the external genitals and
syringe out the vagina with a solution, I to
4000, which was repeated every two or three
hours. The hands of the attendants were disinfected by a I to moo solution. After delivery, the par.ts were again washed and
syringed with 1 to 4000 solution. Subsequently vaginal injections were dispensed with
unless by special order of the physician, but
washing the external genitals was continued
twice a day.
As to the danger of such treatment, during

Three factors will always regulate, to a great
extent, the general use of any remedy by the
laboring classes (and they are the ones usually
treated medicinally), namely, first, the cost ;
second, ease of application ; and third, the
immediate advantages perceived. In the use
of creasote, the first two factors are easily
complied with ; and if further investigations
shall substantiate those already made, the
third one will be satisfactorily settled.
The cases hereinafter reported are not selected, and it is well known many of these

* Canada Lancet, Sept., 1889.

• Virginia Med. Monthly, Oct., 1889.

SIG.—Five to twenty drops, to be used on the
inhaler every three hours.

THE VALUE OF CREASOTE IN FIFTY
CASES OF DISEASE OF THE
AIR PASSAGES.
BY WILLIAM PERRY WATSON, A.M., M.D.*
Of Jers y City, N. J.

(2) R . Iodoformi,
gr. xxiv
Creasoti,
ntiv
01. eucalypti,
ntviij
Chloroformi,
rtxlviij
Alcoholis,
as q. s. ad f 3ss.
.tEtheris
M.
SIG.—Five to twenty drops, to be used on
inhaler every three hours.

Internally, creasote was given in the following formula :(3)

Creasoti,
nlxij
Glycerini,
Sp. frumenti,
q. s. ad f8 ij.
M.
SIG.—Half a teaspoonful every three hours,
well diluted.

Cough medicines were frequently used,
those proving most efficient being (4.) Syr.
pruni virg., one part, with syr. hypoph. comp.,
three parts, of which two teaspoonfuls taken
every three hours gave marked relief in many
cases. Also (5.) Ac. hydrocyanici dil., ass;
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sp. chloroformi, 3ij ; syr. pruni virg., ad 3 ij,
of which a teaspoonful given hourly at night
relieved the vesicular cough, thereby enabling
the patient to sleep. For the fever, it was
found that 2 grains each of quinine and antipyrin, given every two or three hours, gave
the most relief. For the night-sweats, the following drops, given at six and nine P.M.,
seemed to give more comfort than any other
combination :—
R . Atropin sulph.,
gr. j
Morphine sulph.,
gr. viii
Acid. sulph. arom.,
ij
Aq. menth. pip.,
q. s. ad 3 j.
M.
SIG.—Five drops every three hours, at night.

For the diarrhcea, powdered opium and
tannin usually answered the purpose. * * *
Summary.—Of the above unselected fifty
cases of disease of the air-passages, eight were
in the last stage of consumption ; and while
improvement was noticed for a few days after
the creasote treatment was used, yet it had no
permanent effect.
Of the sixteen cases with simply consolidation, the improvement was so marked in all
cases but two (one complicated with chronic
Bright's disease and one with consolidation at
both apices), that they were discharged from
the hospital.
Of the six cases of chronic bronchitis, some
with emphysema, others with pleural thickening, all were markedly improved by the treatment. Of the five cases of acute bronchitis,
all were rapidly cured. The case of acute
pleuritis, with effusion, was quickly cured.
The cases of laryngeal phthisis were improved.
The case of acute laryngitis was cured by the
inhalations alone. The cases of nasal catarrh,
as a complication, were quickly cured.
Conclusions. — The conclusions to be drawn
from the foregoing report of cases are, that
while creasote will not cure all cases of consumption, yet it will benefit nearly all ; that
in cases with simply consolidation before the
" breaking-down " process begins, it seems to
arrest the diseased process, and further investigations will be required to ascertain its permanent utility, although similar cases observed
for a long time by Robinson and Flint would
convince us that the improvement was lasting.

In acute and chronic diseases of the bronchi,
its use was very marked, cases of the former
being quickly cured, while those of the latter
were improved sufficiently for them to leave
the hospital in a short time. Another very
important fact noticed in these experiments
was that the more constant the inhaler was
worn, and the internal mixture taken, the
more marked was the improvement ; so that
I am satisfied that, to obtain the full benefits of
this treatment, the system should be saturated
with the creasote as rapidly as possible ; and
while I should not expect any miraculous
cures, yet I believe it is, combined with good
hygienic and dietetic surroundings, the most
promising treatment of consumption in the
laboring classes we yet possess.
THE EFFECT OF THE ENTRANCE
OF AIR INTO THE CIRCULATION.
Dr. H. A. Hare, in an elaborate experimental study of this subject ( Theraft. Gazette,
Sept. i6th, 1889), arrives at the following conclusions :1. Death never occurs from the entrance of
air into the ordinary veins of the body unless
the quantity be enormous—from one to several pints, a quantity which cannot enter
unless deliberately sent in by the surgeon.
2. The cases on record have been due to
other causes than air and have not been
proved.
3. The tendency of the vessel to collapse
and the leakage of blood prevent any entrance
of air, and it would seem probable that a clot
has generally caused death, not the air itself.

Tlagilloom goo.
—Among the causes for angina pectoris,
Prof. Bartholow mentions tobacco, used either
excessively or by the young.
—Calomel being a hepatic sedative is indicated when the liver is overacting, producing
bile in excess.—Prof. Bartholow.
—In cases of irritable heart, in addition to
removing the cause, regulate the organ by the
administration of digitalis. (Prof. Da Costa.)

THE COLLEGE AND CLINICAL RECORD.
247
—-draw off the urine with a catheter, for the
—Dr. Van Harlingen, for scabies :bladder may absorb the atropine and defeat
R. Naphthalin.,
as
3 iv
Sulphuris,
the action of the antidote.—Prof, Holland.
M.
3 iv.
Adipis,
—In a case of hysterical sighing, at the
clinic, Prof. Bartholow directed galvanism over
the region of the diaphragm, and five drops
tinct. gelseminum t. d.
—In the treatment of diphtheria by mercurials, Prof. Da Costa prefers minute doses of
corrosive sublimate from the start, together
with feeding, stimulus, etc.
—In children suffering from opium poison,
where it is impossible to pass the tube of a
stomach pump into the stomach, the catheter
should be substituted.—Prof. Holland.
—To arrest obstinate cases of spasm of t'.e
diaphragm, Prof. Bartholow directs that a
strong faradic current be passed through the
diaphragm just as the spasm is about to
occur.
—For dyspepsia, accompanied by flatus,
eructation and vomiting, give creasote or
carbolic acid to prevent fermentation, alkalies
between meals to overcome acidity. (Prof.
DaCosta.)
—For the nephritis of scarlatina, early, when
the urine contains blood, digitalis is the remedy ; but later, when the urine loses its bloody
character, Basham's mixture will be useful.
(Prof. Da Costa.)
—As a means of aborting acute bronchitis,
Prof. Da Costa advises hot drinks and foot
bath at bedtime, and the administration of io
to 20 grains quinine ; also keep the patient in
the house for a few days.
— For amenorrhwa:—
R. Aloes pulv.,
Ferri sulph. exsiccat.,
Terebinth. alb.,
as
Fiant pit. xij.
SIG.—One t. d.

gr. xij.

M.

—Prof. Parvin.

—For tetanus, Prof. Gross recommended
extract physostigma, one grain by the
mouth, or three-quarters of a grain hypodermatically, every two hours. If difficulty
of breathing, inhalation of amyl nitrite.
—After administering the antidote, pilocarpine, in atropine poisoning, do not neglect to

—For a case of exophthalmic goitre, Prof.
Bartholow directed the following :—
r. illy
R. Picrotoxin.,
Ext. ergots aquos.,
Ft. pil. j.
SIG.—t. d.

gr. tiss. M.

—In a recent case of hysteria at the Jefferson Medical College Clinic, Prof. Da Costa
prescribed valerianate of zinc, gr. ij four times
a day, and at night—
gr. x
R. Chloral. hydrat.,
Sodii bromid.,

gr. xx. M.

Rest, milk and a nourishing and stimulating diet were prescribed. During her monthly
sickness she was directed to take apiol, gr. v,
six globules in the twenty-four hours before
and during menstruation, the zinc preparation
being omitted at that time.
—Prof. Bartholow recommends the following for bronchitis resulting from insufficiency of
secretion :R. Pilocarpin. hydrochlorat., gr. j
Picrotoxin.,
Fiant pit. xvj.
SIG.—One night and morning.

gr. M. M.

—As treatment for laryngismus stridulus
Prof. Da Costa advises immediately a hot bath
and emesis by means of ipecac or ipecac and
alum ; and as the paroxysms become less frequent, small doses of opium to control the
the operation for excision of th testiggrlh. care should be exercised in the treatcol
le great
ment of the spermatic cord ; it should be tied
en masse; always ligate the arteries separately ; also the veins and vas deferens.
(Prof. Gross.)
—Dr. Jurist, for a man with tubercular
laryngitis, gavegr.
grl xxxxxx
. Creasoti,
o lu,
B
I sdm
Bismuth. subnitrat.,
Fiant capsul. xv.
SIG.—One three times a day.

gr. ix.

M.

— For stricture of the urethra, excellent results may be had by connecting an insulated
sound with metallic tip to the negative pole of
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the battery, passing it into the stricture and
allowing the positive pole to rest on some indifferent point.—Prof. Bartholow.
—For a woman at the clinic with spasm of
the group of elevators of the layrnx, Prof. Da
Costa ordered five drops tinct. gelseminum,
andgr. v
&. Chloral hydrat.,
Syrup zingiberis,
SIG.—Every four hours.

f3 j.

M.

—In some cases where the official syrup of
iodide of iron does not agree with children,
Dr. Rex found a good substitute in. Potassii iodidi,
IA
Ferri pyrophosph.,
Syrup. limonis,
Aqua menthes: piperit.,
DOSE.—A teaspoonful t. d.

gr. xvj
fj.

M.

—A man whose chest and arms were covered with tcenia versicolor was brought before
the clinic by Dr. Van Harlingen, and the following prescribed :R. Sodii hyposulph.,
Glycerin.,
iv
Aqua,
q. s. ad
M.
A vj.
SIG.—Apply twice daily.

—In a case of vicarious menstruation, in a
young woman brought before the class, Dr. J.
C. DaCosta prescribed. Oki tanacet.,
gr. ij
Aloes,
Hydrarg. chloridi mitis,
Extract. nucis vomits, As gr. vj.
Fiant pil. xij.
SIG.—One t. d.

M.

—Dr. Rex, for a girl seven years old,
brought before the clinic suffering with bronchitis, prescribed a cool morning bath and. Ammonii carbonat.,
gr xij
Syrupi pruni virgin.,
Syrup. tolu,
f g iv
Tinct. opii camphorat.,
f j
Aqua gaultheria, q. s. ad f , ij.
SIG.—Teaspoonful every three hours.

M.

—To determine site of obstruction of the
bowels, the accumulation may often be felt
through the abdominal walls with the hands ;
in case this cannot be accomplished, the
following symptoms are of value for determining the site of obstruction : If the obstruction be high up there is little secretion of urine,
if low down there is free secretion of urine.
(Prof. DaCosta.)

—In the treatment of catarrhal pneumonia,
when the process is undergoing resolution
and you fear cheesy change, the following pill
will be found efficient :—
R. Quinines sulphat.,
gr. j-iij
Digitalis pulv.,
Opii pulv.,
Every 4 to 6 hours.

gr. ss-j
q. s.

M.

(Prof. Da Costa.)
—For a case of secondary syphilis, at the
clinic, the patient being in a weak and anae mic
condition, Prof. Gross directed—
R. Mass. hydrarg.,
gr. ij
Quinia sulphat.,
Ferri sulph. exsiccat.,
Opii pulv.,
Ft. pil.j.
d., after meals.

as gr. j
gr. '4

M.

—Prof. Gross advised the following treatment of syphilitic
s : Bring the system
under the influence of mercury rapidly, give
calomel gr. j and opium y,. gr. three times a
day, until symptoms of ptyalism occur ; and,
at the same time, dilate the pupil with the following solution :—
R. Atropin sulph.,
gr. iij
Aqua destillat.,
f, j.
M.
SIG.—Drop

into the eye 3 or 4 times in 24 hours.

—Prof. Forbes states with emphasis that
to remove accumulated sebum from the ears
no ear spoon or probe should be used, there
being great danger of tearing the membrana
tympani. A dilute solution of glycerin in
tepid water should be used several times a
day to syringe out the ear, thus softening the
accumulation and allowing it to come away
without the use of instruments, which might
injure the membrane.
—For a boy six years old brought before
the clinic suffering with thread worms the
following prescriptions were given :—
gr. iv
R . Hydrarg. chlorid. mitis,
Santonin,
Fiant charts iv.
SIG.—One every hour.

gr. j.

M.

After this had passed through the system an
injection of the following, a teaspoonful to an
ounce of tepid water twice daily :R. Extract. quassia fluid,
Extract. ergots fluid, as fa;
f 3 ij.
Aqua,
q. s. ad
—Dr. Rex.
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ment, for the health officer knowingly to viothe goliege and i tinieaZ*ord. I late
that section of the law, or for any person
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. X.

PHILADELPHIA, OCTOBER, 1889.

A NEW LAW : EVERY CASE OF TYPHOID FEVER TO BE REPORTED.
The Secretary of the State Board of Health
of Michigan advises us that typhoid fever is a
disease which the State Board of Health has
declared to be " dangerous to the public
health," and as such it comes under the law
requiring physicians to report to the health
officials. Any physician in that State who
shall neglect to immediately give such notice
" shall forfeit for each such offense a sum not less
than fifty nor more than one hundred dollars."
After October 1st, any householder who shall
refuse or willfully neglect immediately to give
such notice shall be deemed guilty of a misdemeanor, and is liable to a fine of one hundred dollars, or, in default of payment thereof,
may be punished by imprisonment in the
county jail not exceeding ninety days.
The Board is particularly desirous that the
people generally shall understand this new
law, which applies to scarlet fever, diphtheria,
smallpox, and all such dangerous diseases,
as well as to typhoid fever ; but at this time
of the year the latter is usually most prevalent in that State, therefore the safety of the
people may now be greatly promoted by having every case reported to the health officer,
who is by law required to promptly attend to
the restriction of every such disease. A new
law, which takes effect October 1st, makes it a
misdemeanor, punishable by fine or imprison-

knowingly to violate the orders of the health
officer made in accordance with that section.
But it is stated that the actual penalties which
are incurred by the violation of these laws are
the death penalties to many of the people, about
one thousand being lost in Michigan in each
year from typhoid fever alone. The saving
of a large proportion of these lives is the real
reason for the effort, in which it is hoped all
the people will join, for the restriction of
typhoid fever and other dangerous diseases.

HOW MUCH SHOULD A CITY PAY
ITS HEALTH OFFICER ?
The Michigan State Board of Health has
recently published a paper by its Secretary,
Dr. H. B. Baker, in which he asks the question, How much the average city or village
can afford to pay its health officer ? He answers this question in this way : Statistics
which cannot be questioned prove that in
those localities in Michigan where the recommendations of the State Board of Health are
carried out, about eighty per cent. of the
deaths from diphtheria and scarlet fever are
prevented by the thorough isolation of all infected persons, and the thorough disinfection
of all infected persons, things and places.
Statisticians usually value a person in the
prime of life as worth to the community about
one thousand dollars. Dr. Baker thinks that
in a village of fifteen hundred inhabitants a
health officer can easily save the lives of two
children and one grown person in each year,
and he concludes that such a village can well
afford to pay its health officer two thousand
dollars for the prevention and restriction of
scarlet fever, diphtheria and typhoid fever—
and make money by the transaction.
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DECLINE OF THE BIRTH-RATE.
The attention of the French Chamber of
Deputies has recently been called to the surprising decline in the birth-rate proportionately to the death-rate. Allusion is made to
this fact in another column of the present issue
of this journal. Our esteemed contemporary,
the Boston Medical and Surgical Journal
(Sept. 26th, 1889), states the remarkable fact
that in the year 1888 there were registered
in France 882,639 births and 837,867 deaths,
or only 44,772 births in excess of the number
of deaths. In 1887 the number of births in
excess of the deaths was 56,536. The number of births over the number of deaths has
been regularly decreasing for many years,
and statisticians look forward naturally to the
time when the figures will be equal, and then
will turn the other way. In 1884 there were
937,000 births ; in 1885, 924,000 ; in 1886,
912,000; in 1887, 899,000. In London alone
in the year 1888 the number of births above
deaths was superior to that in all France.

ophthalmology in a form which will facilitate
its acceptance by the profession, and especially
by the special class of medical men—the ophthalmic surgeons—by whom its merits as a scientific and practical treatise will doubtless be
highly appreciated.
SAUNDERS' QUESTION COMPENDS—ESSENTIALS OF MATERIA MEDICA, THERAPEUTICS AND PRESCRIPTION WRITING.
By Henry Morris, M.D. W. B. Saunders,

Publisher, Philadelphia, 1889. Price $1.00,
cloth.
ESSENTIALS OF PHYSIOLOGY. By H. A.
Hare, M.D. Second Edition. Price $1.00,
cloth.
The profession recognizes the value and
importance of such works as these, which are
an aid to the student in the acquisition of a
knowledge of the special branches on which
they treat, but do not take the place of the
ordinary text-books. In these days of rapid
progress, that student accomplishes a great
deal who can successfully master the " essentials " of a course of didactic lectures. These
Question-Compends will doubtless become
popular with student and practitioner alike,
on account of the rational and perfectly legitimate condensation of facts embodied in them.

ml■

Our Xibrarg Zable.
[A II n w publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
N. Sixteenth St., Philadelphia.]

CONGESTIVE NEURASTHENIA, OR NERVE
DEPRESSION. By E. G. Whittle, M. D.,
F.R.C.S., London, Eng. Reprinted from the

English Edition.

COLLEGE ND CLINIC I. RECORD, 814

PSYCHO-THERAPEUTICS, OR TREATMENT BY
HYPNOTISM. By C. Lloyd Tuckey, M.D.,

OPHTHALMOLOGY AND OPHTHALMOSCOPY.

London, Eng. Reprinted from the English
Edition. Illustrated.
THE ART OF EMBALMING. By Benjamin
Ward Richardson, M.D., F.R.C.S., London.
Reprinted from the English Edition. Illustrated.

By Dr. Hermann Schmidt-Rimpler. Translated from the 3d German Edition. Edited
by D. B. St. John Roosa, M.D., LL.D. 183
woodcuts and 3 colored plates. 8vo, 571
pages. William Wood & Co., New York,
1889.
In noticing this valuable addition to the literature of the Diseases of the Eye, we may
appropriately quote from the editor's preface
the expression that " the work is a closely
written, comprehensive and scientific treatise,
that cannot fail to secure the confidence of the
profession of the English-speaking countries,
as it has that of the Germans." The work,
as the author states, subserves didactic purposes, and is intended to present modern

Monographs, a series of monthly publications,
of which we have written very favorably in
almost every recent issue of this Journal.
A TEXT-BOOK OF HUMAN PHYSIOLOGY, INCLUDING HISTOLOGY AND MICROSCOPICAL
ANATOMY. By Dr. L. Landois. 3d Amer.

edition. With additions by William Stirling, M.D. 8vo, 974 pages. P. Blakiston,
Son & Co., Philadelphia, 1889. Price
$6.50, cloth.
This well known work—perhaps the highest
authority on Physiology in its applications to
Practical Medicine and Surgery—has again
been thoroughly revised and extended, thus
being brought up to the latest day. Nearly
two hundred illustrations have been added.
The importance of this excellent treatise is so
universally recognized, and its merits so generally appreciated, that it is not necessary for
us to do more than refer to the appearance of
the new edition to ensure for it an additional
career of popular favor.
SYPHILIS OF THE NERVOUS SYSTEM. By H.
C. Wood, M.D., LL.D.
This little work is largely the outcome of
the author's personal experience in private
and hospital practice in the interesting class
o cases of which it treats. It is based on a
study of nearly two thousand cases, and is the
latest issue of the series of monthly publications entitled " The Physicians' Leisure Library," from the press of George S. Davis,
Detroit.
CYCLOPtEDIA OF THE DISEASES OF CHILDREN, MEDICAL AND SURGICAL. Edited
by John M. Keating, M.D. Vol, 2. 8vo,

to66 pages. J. B. Lippincott Company,
Philadelphia, r889.
MISCELLANEOUS DEPARTMENT.*

SANTA CLAUS.
SEXUAL ACTIVITY AND THE CRITICAL PERIOD IN MAN AND WOMAN. By Dr. Louis

de Sere. Translated from the original
French Edition.
THE ETIOLOGY, DIAGNOSIS, AND TREATMENT OF TUBERCULOSIS. By Professor Dr.

H. von Ziemssen. Translated from the
original German Edition. Illustrated.
These are the titles of the five valuable and
instructive treatises included in the September,
1889, issue of Wood's Medical and Surgical

The Santa Claus Co., Limited, have just
issued the first number of a first-class weekly
Journal for young folks, to be called "Santa
Claus." The subscription price will be $2.00
per year, and the Journal will be published in
*The field of miscellaneous literature is on in which physicians, perhaps more freq uently than any other class of professional or business men, find pleasant relaxation after the cares
and anxieties of the day. Possibly among book notices, from
time to tim , our readers may be able to obtain titles or descriptions of works of a miscellaneous character, in which they
and their wiv s and children, may be greatly interested.
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New York, Philadelphia, Boston, Toronto
and London. It will be a Santa Claus all the
year round, carrying good reading to his
children fifty-two times in a twelvemonth. It
is announced that the best artists and the best
authors will be employed in this publication.
It has our hearty wishes for enduring prosperity.
PAMPHLETS RECEIVED.

Reminiscences of Fifty Years in the Rhode
Island Medical Society.' By James H. Eldridge, M. D., of E. Greenwich, R. I.
' Experimental Researches Respecting the Relation
of Dress to Pelvic Diseases of Women.' By
John H. Kellogg, M. D., of Battle Creek, Mich.
Fifteenth Annual Report of the Executive Committee of St. Luke's Hospital, South Bethlehem,
Pa.
' Moral Imbecility.' By Isaac M. Kerlin, M.D., of
Elwyn, Pa., and Hon. John M. Broomall, of
Media.
' The Causes and Prevention of the Opium Habit
and Kindred Affections.' By J. C. Wilson, M. D.
Causal Therapeutics in the Infectious Diseases.'
By J. C. Wilson, M. D.
' Water Supplies of Illinois.' By John H. Rauch,
Secretary State Board of Health of Illinois.
' Pressure Forceps v rsus the Ligature and the
Suture in Vaginal Hysterectomy.' By E. C.
Dudley, M. D., Chicago.
' Railway Injuries.' By Charles W. Brown, M. D.,
Elmira, N. Y.
' A Design for an Apparatus for Pneumatic Treatment in Hospitals.' By Solomon Solis-Cohen,
M. D., Phila.
' Views on the Prevention and Treatment of
Typhoid Fever.' By Stephen Smith Burt, M. D.,
New York.
' Nephrectomies for Gunshot Wounds and for
Tuberculous Kidney.' By De Forrest Willard,
M. D., of Phila.
' Intubation of the Larynx in Diphtheritic Croup.'
By Dillon Brown, M. D.
Yellow Fever : Absolute Protection Secured by
Scientific Quarantine.' By Wolfred Nelson, of
New York.
' Prevention of Yellow Fever in Florida and the
South.' By W. C. Van Bibber, M.D., Baltimore.
Diseased Conditions for which Sea Air is of
Doubtful Benefit :' and
' Restorative Treatment of Sleeplessness from Brain
Exhaustion.' By Boardman Reed, M. D., Atlantic City, N. J.
' Lactopeptine Medical Annual.' New York Pharmacal Association.
' A New Style of Bi-focal Lenses.' By George M.
Gould, Phila.
' Is the Electric Light Injurious to the Eyes ? ' By
George M. Gould.
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' A Peculiar Case of Herpes Zoster Ophthalmicus.'
By George M. Gould.
' Concerning Reflex Neuroses due to Eye-strain.'
By George M. Gould.
' The Homing Instinct.' By George M. Gould,
M. D.

Osteotomy for Anterior Curves of the Leg.' By
De Forrest Willard, M.D., of Philadelphia.
' Epicystic Surgical Fistula for Cystoscopic Exploration.' By John D. S. Davis, M. D., of Birmingham, Alabama.
' Address of Albert R. Baker, M. D.,' Cleveland,
Ohio.
' Hygiene versus Surgery and Gynecology.' By
Julia W. Carpenter, M.D., of Cincinnati, Ohio.

Xlitraptutie gritio.
(Short paragraphs embodying the practical personal experience
of any of our readers will
acceptable as contributions to this
department —EDITOR COLLEGE AND CLINICAL RECORD.]

—An excellent application for BURNS is
said to be the following :—
R . Salol,
p. x
Olei
Aqua calcis,

SA

p. lx. M.

—Lawson Tait says : " To keep a young
girl, during her first efforts of sexual development, seated upright on a music-stool, with
her back unsupported, drumming vigorously
at a piano for several hours, can only be detrimental."
—Dr. Haberkorn, in the Centralblatt fiir
Chirurgie, August loth, 1889, in Med. Record,
Sept., 28th, recommends the local use of salicylic acid in TONSILLITIS, whether simple or
diphtheritic. He uses dry crystals, applying
them by means of a throat-brush. This causes
no irritation, he says, but the salicylic acid,
dissolving gradually, exerts a continuous antiseptic action.
—Prof. Dujardin-Beaumetz (Therap. Gazette, Sept. 16th, 1889) is of the opinion that
if suspension is not a curative method in
ATAXIA, it is a method which relieves a certain number of patients, and may even bring
about a notable improvement in walking in
some of them, and, in certain extremely rare
cases, may effect a relative cure ; it is, then, a
method which deserves to be kept in use,
and this especially by reason of its harmlessness.

—The delicate blades of small DISSECTING
used in microscopic examinations,
are liable to become injured if they are not
properly cared for when not in use. The
Microscope suggests that a small piece of thick
blotting-paper can be slipped over the blade
like a sheath to a sword. If the knife is
dipped in vaseline before putting it away
there will be no danger from rust.
—A writer in the Medicin. Wochenschrift
(Nat. Druggist, Aug. 15th, 1889) states that A
BOIL MAY BE ABORTED in a very simple
manner. If the skin over the site of the
threatened invasion be scraped with a scalpel
until a drop or two of blood exudes on pressure, further progress will be stayed. This
must be done just as soon as possible after the
first sensations of the coming furuncle are experienced.
—Dr. E. L. Trudeau (Med. News, Sept. 28th,
1889), arrives at the following conclusiOn in regard to HOT-AIR INHALATIONS IN PHTHISIS :
1. Their therapeutic value is doubtful. 2. The
evidence obtained by the bacteriological study
of the cases presented does not confirm the
assumption that inhalations of heated air can
either prevent the growth of the tubercle bacillus in the lungs of living individuals or diminish the virulence of this microbe when it has
gained access to them.
—Professor Billroth has called attention to
the danger residing in the popular use of CARBOLIC ACID AS AN APPLICATION to wounds
and injuries of all sorts. He says he has seen
four cases in as many months of insignificant
injuries of the fingers to which carbolic acid
was freely applied, with the result of gangrene
to the parts. He urges physicians to warn
their patients against this drug, and recommends lead-water as the safest and most effectual application to slight wounds.
—Salix nigra has been used with much success as a SEXUAL SEDATIVE in the treatment
of masturbation, excessive venery, spermatorrhcea and ovarian disease. As a sexual
sedative the fluid extract of the buds is considered the most efficient. Dose,
to 1 fluidrachm, not miscible with water. As a genKNIVES,
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eral tonic and antiperiodic the fluid extract of
the bark is employed with advantage. Parke,
Davis & Co. make both these extracts and
will mail to the medical profession on demand
working bulletin giving botanical description,
medicinal activity, use and notes of cases.
—For " BLACK EYE," there is nothing to
compare, says the N Y. Med. Times, with the
tincture or a strong infusion of capsicum
annuum mixed with an equal bulk of mucilage
of gum arabic and with the addition of a few
drops of glycerin. This should be painted all
over the bruised surface with a camel's-hair
pencil and allowed to dry on, a second or
third coating being applied as soon as the first
is dry. If done as soon as the injury is inflicted, this treatment will invariably prevent
the blackening of the bruised tissue. The
same remedy has no equal in rheumatic sore
or stiff neck.
—A "recent writer says that the view that
BRAIN WORKERS should go supperless to
bed is not good advice. Most medical authorities of the day think it wrong. It is a fruitful
source of insomnia and neurasthenia. The
brain becomes exhausted by its evening work,
and demands rest and refreshment of its wasted
tissues, not by indigestible salads and " fried
abominations," but by some nutritious, easily
digested and assimilated articles. A bowl of
stale bread and milk, of rice, or some other
farinaceous food, with milk or hot soup, would
be more to the purpose. Any of these would
insure a sound night's sleep, from which the
man would awaken refreshed.

used. These views confirm the teachings of
the late Prof. Robley Dunglison.
—According to the Pharmaceutical Era,
Sept., 1889, HYDRARGYRUM BENZOICUM, the
new mercury compound recommended by
Stukowenkoff, for syphilitic troubles, contains 43.15 per cent. mercury ; is a white
crystalline, tasteless powder, almost insoluble
in water, but easily soluble in chloride of sodium solution. He recommends the following
solution for urethral injections :R . Hydrargyri benzoici, o. I to 0.3 grams.
Natrii chlorati,
Aqua dest.,

0.2

too

As subcutaneous injection an addition of
cocain is advisable :—
0.3 grams.
. Hydrargyri benzoici,
Aqua dest.,
Natrii chlorati,
Cocain. hydrochlor.,

40.11

"
0.1 "
0.15 "

This preparation has found great favor
among the European physicians and numerous successful results are reported.

—EXALGIN (Methyl-acetanilid) occurs in
two forms, in long colorless prisms and in
large colorless prismatic plates. The first
form is considered the purer article (The
New Idea, Aug., 1889).
According to Bardet (Nouv. Remgcl.), exalgin in doses of 6 to 12 grains is equal as a
sedative to antipyrin in doses of 22 to 3o
grains. It is excreted through the urine,
occasioning a diminution of the daily quantity,
and when diabetes is also present causing a
reduction in the quantity of sugar passed.
Exalgin is slightly soluble in cold water,
—Dr. H. A. Hare (University Med. Mag., more easily in hot water and very soluble in
Aug. 1889) states that Bourget (Revue Med. weak alcohol. Its melting point is me C.
Bardet gives the following formula for its
de la Suisse Rom.) believes, as he himself
does, that hydrochloric acid is generally the administration :—
secretion which is lacking in amount, and reR . Methyl-acetanilid (exalgin), 234 parts.
15
Spiritus mentha,
commends its free employment as the most im30
Syrup. simp.,
portant part of the treatment of GASTRIC INDIM.
toy
Aqua,
Each dessertspoonful contains 4 grains exalgin.
GESTION, not because he believes it to increase
Dose.—One to three dessertspoonfuls during
the pepsin, but only because he thinks the
the twenty- four hours.
acid secretion is more apt to be deranged than
—Dr. J. C. Wilson (Med. News) writes that
is that of the ferment. Pepsin should occupy
the least prominent position in a prescription the existing methods of treatment of PHTHISIS
for gastric disturbance, and the acid be freely are unsatisfactory. Germicide methods have
If
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proved utterly futile. The suggestion of an
antisepsis that will increase the powers of resistance in the living tissues opens up a field
worthy of systematic cultivation. Two things
are especially needed ; first, the earliest possible recognition of the local lesions of pulmonary consumption ; second, the earliest
possible employment of the combined means
which have shown themselves in the hands,
not of one, but of many practitioners to be
useful ; as improved hygiene, dietetics, climate, ,
respiratory gymnastics, and alteratives.
—Dr. Emory Lanphear (Kansas City Med.
Index, Sept., 1889) says : Having discarded
iodoform as a local dressing, it became necessary to find a substitute for the treatment of
those VENEREAL SORES usually denominated
chancroid (whatever their real character may
be). The most efficient application I have yet
found is (after first touching with nitric acid)
a combination of mild chloride of mercury
with subnitrate of bismuth :—
13‘. Hydrargyri chloridi mit.,ss ad aj
Bismuthi subnitratis,
31.
M.
SIG.—Apply three or four times daily.

Subiodide of bismuth also acts extremely
well in these cases.
For a number of years I have been using
powdered QUININE AS A TOPICAL APPLICATION in many cases requiring a dry antiseptic.
It forms an admirable dressing, and can be
used in nearly every case where iodoform is
usually employed. The sulphate is the salt
preferable. In some cases it is too irritating,
but ordinarily it can be dusted on any wound
with no untoward effect. In solution it is a
very effective injection in gonorrhoea.

ftwo and litiorellany.
AMERICAN PUBLIC HEALTH ASSOCIATION.—The

seventeenth annual meeting of this Association
will be held in the hall of the Brooklyn Institute,
Washington and Concord streets, October 22d, 23d,
24th and 25th, 1889. Addresses of welcome will be
delivered by Hon. Alfred C. Chapin, Mayor, on behalf of the city, and by Alexander Hutchins, M.D.,
on behalf of the medical profession. The following topics have been selected for consideration :—
I. Causes and Prevention of Infant Mortality.

II. Railway Sanitation. (a) Heating and ventilation of railway passenger coaches. (b) Watersupply, water-closets, etc. (c) Carrying passengers infected with communicable diseases.
III. Steamship Sanitation.
IV. Methods of Scientific Cooking.
V. Yellow Fever. (a) The unprotected avenues
through which yellow fever is liable to be brought
into the United States. (b) The sanitary requirements necessary to render a town or city proof
against an epidemic of yellow fever. (c) The
course to be taken by local health authorities upon
the outbreak of yellow fever.
VI. The Prevention and Restriction of Tuberculosis in Man.
VII. Methods of Prevention of Diphtheria, with
Results of such Methods.
VIII. How far should Health Authorities be permitted to apply known Preventive Measures for the
Control of Diphtheria.
IX. Compulsory Vaccination.
X. Sanitation of Asylums, Prisons, Jails, and
other Eleemosynary Institutions.
The Local Committee will provide an exhibition
of everything available adapted to the promotion
of health, as follows : 1. The Dwelling. 2. Schools
and Education. 3. Factories and Workshops. 4.
Clothing and Dress. 5. Food. 6. Sanitary Engineering. 7. Public Health Administration in Cities
and Towns. 8. The Laboratory. 9. Red Cross
Section.
—The preliminary programme of the session of
The Southern Surgical and Gynxcological Association, to be held in Nashville, Tenn., November
12th, 13th and 14th, 1889, has just been published.
The officers are the following : President, Hunter
McGuire, M.D., LL.D., Richmond, Va. Vice-Presidents, W. 0. Roberts, M.D., Louisville, Ky. ; Bedford Brown, M.D., Alexandria, Va. Secretary, W.
E. B. Davis, M.D., Birmingham, Ala. Treasurer,
Hardin P. Cochrane, M.D., Birmingham, Ala.
Judicial Council, John S. Cain, M.D., Nashville,
Tenn. ; W. T. Briggs, M.D., Nashville, Tenn. ; J.
M. Taylor, M.D., Corinth, Miss. ; De Saussure Ford,
M.D., Augusta, Ga. ; Virgil 0. Hardon, M.D., Atlanta, Ga. Chairman of the Committee of Arrangements, Duncan Eve, M.D., Nashville, Tenn.
THE WORLD'S EXPOSITION OF 1892. — The
Auxiliary Committee, composed of former residents
of Pennsylvania now inhabiting Chicago, have
issued a circular, urging upon the people of that
State active cooperation in the endeavor to
secure National recognition by Congress, of
Chicago as the location of the World's Exposition
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of 1892. They claim that Philadelphia was appropriately the chosen site for the celebration in 1876
of the Centennial of National Independence, as
New York was in 1889 of the Centennial of the
National Constitution, those localities having been
respectively the birthplace of those great events in
our history. They claim that Columbus never set
foot upon any portion of the United States soil,
and there is no spot in our land which can claim
preference over another because of original identification with the event of the discovery made by him.
The ,citizens of Chicago are working actively to
secure the Exposition for that city, and have
undertaken the matter with energy and with a
determination to succeed. Her facilities are ample,
and she is able to accommodate a vast number of
people. The Committee certainly present the
claims of Chicago in a most forcible-manner, which
will doubtless have its weight with Congress.
DEAD DOGS FOR MEDICAL STUDENTS.—Some
medical students having asked the Mayor of New
York to allow them a certain number of condemned dogs from the pound, for experimental
purposes, that functionary, as the newspapers
report, has duly considered the request, also the
protest of a certain humane person who dreads the
cruelty to which the dogs might be subjected by the
students, and has come to the conclusion that he
will allow the students a supply of dead dogs, but
no live ones. This generosity is about equal to
Artemus Ward's, as exemplified in his answer to a
person who had asked the privilege of seeing his
show without paying ; " No, you can't go in without paying, but you can pay without going in."— The
New York Medical Journal.
A LAY REPORT.—The reporter of the Pittsburgh
Dispatch thus spreads himself on medical matters,
in his report of an amputation of a leg which
recently took place in that city :"After the leg was severed from the body the
stump was scraped very carefully ; the chloride of
mercury was kept flowing constantly over the
wound to kill any insects that might be drawn by
the wound. The doctors hold that the air is full
of poisonous germs, which are attracted to a wound
where blood flows. All the linens and gauze
which are used in operations are soaked for twentyfour hours in bichloride from too to 50o per cent.
in strength. This is done to prevent the slightest
irritation after the operation has been performed."
WHOLESALE WASHING.—One

of the latest

inventions is machinery for personal washing,
says the Popular Science Monthly. A French
colonel, according to Mr. Edwin Chadwick, ascer-
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tained that he could wash his men with tepid water
for a centime, or one-tenth of a penny, a head, soap
included. The man undresses, steps into a tray of
water, and soaps himself, when a jet of tepid water
is played upon him. He then dries and dresses
himself in five minutes, against twenty minutes in
the bath, and with five gallons of water against seventy in the usual bath. In Germany they have an
arrangement under which half a million of soldiers
are regularly washed. By an adaptation of the
apparatus to the use of schools, a child may be
completely washed in three minutes.
ENGLISH AS IT IS PRINTED IN JAPAN.
Here
is an advertisement taken from a Yokohama news
paper which is printed in English :For Sale.
Best Peppermint Oil.
Made From Its Really Leafs.
Can be curable for the sickness of Male,
Female or Boy.
Dizzy.—Use to put or wipe few drops on the forehead,
bothsides under eyebrows, noseholes and bothsides the
back of ears.
Fever.—Wipe on the forehead, and noseholes.
Fit.—Wipe most to the noseholes, and drink few
drops mixed with tea.
Giddy.—Wipe bothsides of forehead, and noseholes.
Gout or Goutswollen —Wipe bothsides of forehead,
noseholes and much to the breast.
Headache.—Wipe on the forehead and noseholes.
Believe us,
CHOY THOONG SUNG,
Tai.pin Gate outside Brass Smith Road.
—Next time I get took down sick, my dear, I
wish ye wouldn't have that there young sprig of a
doctor come to attend me. I don't go much on
young doctors, no how.—Well, Maria, who would
you like to have me call ?—I've kinder took a
notion to the doctor around the corner. I dunno
much about him ; but I see he's got a sign out,
" Veterinary Surgeon," and I think he must be a
man of experience.—Exchange.

—The Canada Medical.Record for September,
1889, kindly says : " In nearly every issue we try
to find room for a column or two of ' Therapeutic
Briefs' and Class-Room Notes,' for which we are
indebted to our esteemed contemporary, THE
COLLEGE AND CLINICAL RECORD, of Philadelphia,
which for many years has made a specialty of this
interesting kind of information."
—A contemporary states that " Leading statisticians assert that more persons annually choke to
death while eating in England than are killed on
the English railroads." An annual choke is a new
illustration of the wonders of periodicity.

-
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—The Trustees of U. S. Grant University have
established in Chattanooga a Department of Medicine. Several well-known names appear in the list
of the Faculty. Dr. J. E. Reeves, formerly of
Wheeling, W. Va., is Professor of Pathology, Histology and Microscopy.
—Old Lady : "Doctor, please let me have my
bill ?" Doctor : "My good woman, I know you
are not in the best of circumstances. I want
nothing for my trouble." Old Lady : " Oh, that's
kind of you ! but who will pay the druggist ? "
—There will be an examination for the position
of Resident Physician of the Insane Department,
Philadelphia Hospital, the examiners being Drs.
Henry C. Chapman, Chairman ; Roland G. Curtin
and William F. Waugh, appointed by the Mayor.
—An estate in Virginia has been advertised in
several newspapers as for sale, and it is ambiguously stated that its " location for climate, health,
lungs, rheumatism and asthma is unsurpassed."
—The French government encourages the
populating of the country by exempting all fathers
and mothers of seven children, or over, from the
payment of poll or personal taxes.
—" Died of gravel " was the verdict of a jury
in Pennsylvania on the death of some railroad
employees killed by caving in of a bank of earth.
PERSONALS.—Dr. S. B. McLeary (J. M. C., 1889)
is in practice with his father, at Weimar, Texas.
Dr. W. S. Applegate (J. M. C., 1883) is at
Flatbush, New York.
Dr. P. J. O'Neill (J. M. C., 1889) is located at
Los Angeles, California.
Dr. J. L. Yolton has been appointed U. S. Physician at Crow Agency, Montana.
Dr. L. A. W. Alleman (J. M. C., 1886) is in
practice at Brooklyn, New York.
Dr. H. A. Kitchen (J. M. C., 1889) has
removed from Warren, Pa., to Philadelphia.
The resignation of Captain J. Y. Porter, Assistant
Surgeon U. S. A. (J. M. C., 1870), has been accepted.
Dr. F. P. Henry, Physician to Jefferson Medical
College Hospital, has removed to 1635 Locust
street, Philadelphia.
Captain Washington Matthews, Assistant Surgeon U. S. A. (J. M. C., 1854), has been promoted
to be Surgeon, with the rank of Major.
Dr. S. Weir Mitchell U. M. C., 185o), of Philadelphia, has been chosen by the Executive Committee as President of the Congress of American
Physicians and Surgeons, which will meet in
Washington, in September, 1891.
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Dr. C. H. H. Hall, Passed Assistant Surgeon U.
S. N. (J. M. C., 1873), has been detached from
Naval Hospital, Yokohama, and ordered home.
Dr. E. E. Montgomery (J. M. C., 1874), of Philadelphia, was elected President of the American
Association of Obstetricians and Gynaecologists at
its recent annual meeting at Cincinnati.
Dr. I. N. Love, of St. Louis, Mo., will edit and
publish, in January next, a new medical journal, to
be called " The Medical Mirror." We wish for our
genial friend all the success he would wish himself,
and we hope subscribers will respond con amor
Dr. Ernest Laplace, of New Orleans, has been
appointed Professor of Pathology in the MedicoChirurgical College of Philadelphia. He was recently Demonstrator of Microscopical Anatomy
and Bacteriology in the Medical Department of
Tulane University, New Orleans. Dr. Samuel
Wolfe, of Skippack, Pa., will occupy the chair of
Physiology.

Original Artirits.
A NOTE ON ERYTHROXYLON AS A
STOMACHIC AND CARDIAC STIMULANT IN TYPHOID FEVER, AND
ESPECIALLY THE NATIVE ELIXIR
OF COCA (ELIXIR LORINI).
BY FRANK WOODBURY, M. D.,
Honorary Prof s r of Clinical Medicine m th Medico-Chirurgical

College

Vlarriageo.
ATWOOD--KITTREDGE.—At Marion, New York,
September 25th, 1889, John W. Atwood, M. D. (J.
M. C., 1888), and Jessie Kittredge, daughter of W.
W. Burbank, Esq.
Fox — BRICKERTON. — At Liverpool, England,
September 4th, 1889, L. Webster Fox, M.D. U. M.
C., 1878) and Cecilia'Beatrice Brickerton, daughter
of the late Thomas Brickerton, Esq., of Liverpool.

AUSTIN.—At New Londo n, Conn., July 21st, 1889,
Alvah Ava Austin, M. D. U. M. C., 1873), U. S.
Navy.
HEWSON.—At Philadelphia, Pa., September tith,
1889, Addinell Hewson, M.D., in the sixty-second
year of his age. He was the son of Dr. Thomas
T. Hewson, of Philadelphia, and graduated at
Jefferson Medical College in 185o. After graduation, he pursued his studies in European medical
centres, and after his return to Philadelphia became
Resident Physician at the Pennsylvania Hospital,
and afterward practiced surgery, to which he
devoted his attention almost exclusively. He was
editor of several works, and was an enthusiastic
advocate of the employment of earth in surgery,
writing a work on this special subject. He was
surgeon to several important hospitals in Philadelphia, and was for several years President of the
Alumni Association of Jefferson Medical College.
REED.—At Philadelphia, Pa., September, 1889,
Thomas S. Reed, M.D. (J. M. C., 1846).
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When, as Resident Physician, I entered the
medical wards of the Pennsylvania Hospital
in 1873, and for some years afterward in my
own practice, whiskey was the stimulant in
constant use in the treatment of patients with
typhoid fever. Having decided that the case
was one requiring stimulants, or that the
proper time had arrived for their administration, and even when it was undecided and
we followed the advice of Professor John B.
Biddle, "when in doubt, stimulate," whiskey
was the agent in mind, and the only question
was "How much shall he have? " Further experience and a better knowledge of the physiological and clinical effects of alcohol gradually
taught me first to distrust and finally, almost
to abandon this remedy. Many cases of
typhoid fever, I found, do not need whiskey,
and will do very well without it from the
beginning to the end of the disease. While
in some it is of advantage as a temporary
resource (given in chill or threatened heart
failure, as hot toddy, for instance), in others it
is very badly borne at any time, and is of
doubtful utility or even positively injurious.
In one case a sailor, while delirious, suddenly
sat up in bed, seized a bottle which had been
left upon the table at his bedside, and drank
nearly a pint of whiskey before he was detected. He was watched, but no symptoms
of alcoholism appeared ; he did not become
comatose, there was no marked reduction of
temperature nor pulse, and no odor of alcohol
was observed in the bowel discharges. This
has been noticed also by Anstie after the
administration of large doses of whiskey to
typhoid patients. In another case the administration of several half-ounce doses was followed by vomiting and fatal collapse.

2 57

I never adopted the routine treatment of all
typhoid cases with alcohol, or considered it
indispensable, except where the patients had
been habitual users of stimulants before the
disease appeared ; in this, following the important Hippocratic principle of regulating
the patient's regimen in disease by his habits
while in health. In addition to the conscientious scruples held by many patients—and the
number of such is constantly increasing—
which makes them positively refuse to take
the whiskey, I found that those who apparently needed the remedy most had often such
a dislike to it as to greatly limit its use.
Among the cardiac stimulants which I tried
as substitutes for alcohol, were the infusions
and the fluid extracts of camellia and caffea,
and as a temporary resource the aromatic
spirits of ammonia, with a few drops of capsicum. Finding good results from these as
cardiac and gastric stimulants, I also tried the
fluid extract of coca, which was just coming
into use. In one case, I was much impressed
with the value of the latter agent as a stimulant. It was during my term of service as
Attending Physician to the German Hospital,
of this city. We had observed that if a
typhoid fever patient had reached the end of
the first week of the disease before being
brought into the hospital, it would be a severe
and probably a fatal case. One morning I
saw a young woman, about 17 years of age,
lying nearly comatose and presenting the
usual symptoms of typhoid fever in the second
week, who had been brought in the ambulance
to the Hospital only the day before. Thinking, from the high temperature, weak pulse
and the condition of the nervous system, that
the case would be very likely to prove fatal, I
ordered frequent sponge-bathing and the fluid
extract of erythroxylon, at first a teaspoonful,
subsequently half a teaspoonful, every two
hours, and a milk and water diet. To my
surprise, on the following morning the patient
was rational, and she made a good recovery.
From that day to this I have advocated coca
in typhoid conditions, and rarely miss giving
it during the progress of typhoid fever at one
time or another, and especially during conva-

pr
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lescence, in combination with some light wine
or in the form of the elixir of coca.
The use of small doses (gr. M.-73) of cocaine
as a cardiac stimulant by Prof. J. M. Da Costa,
in similar cases, has confirmed and established
my faith in coca as eminently adapted to
sustain the strength and increase the arterial
tension during typhoid fever, but I am not
satisfied that cocaine represents all of the
therapeutical value of good coca leaf.
While attending the International Medical
Congress at Washington, I had the good fortune to meet Dr. Ralph Stockman, of the
University of Edinburgh, and also Dr. H.
H. Rusby, of Columbia College, New York,
who had just returned from a year's residence
in South America, where he had made a careful study of the coca in its native habitat. Dr.
Stockman, in conjunction with Dr. Fraser, of
Edinburgh, having investigated the chemical
constitution of the plant, had detected in good
specimens a small quantity of a volatile substance, supposed to be an alkaloid, but which
was distinct from hygrine, which had been
isolated by MacLagan, and which resembles
trimethylamine. Dr. Rusby confirmed this
from analyses made by himself while in Bolivia,
and explained that while this third alkaloid
is quite abundantly present in leaves freshly
dried, yet, owing to its volatility and, possibly,
to some fermentative changes occurring in
the leaves when packed in bales undergoing
transportation, it is lost before the leaves
reach their destination or then only exists in
traces. He claimed very positively that the
dried leaves after transportation do not produce the same effect, physiologically, as the
recently dried leaves do in Peru and Bolivia ;
and stated that their exhilarating action, which
all travelers describe, is due very largely to
this volatile substance, and that the true effects
of coca can only be witnessed at its home. He
exhibited a native elixir of coca which is
largely used in Bolivia, and which he said
contained the special volatile stimulant already
referred to, and represented the full physiological activity of the freshly dried leaves.
Through the courtesy of Messrs. Parke, Davis
& Co., of Detroit, a sufficient quantity of this

Elixir Lorini was given to me for trial, and
the following is a very brief report of some of
the results obtained.
In the first place, the elixir is put up in pint
bottles, the retail price of which is two dollars,
which is not excessive as compared with the
ordinary prices charged for prescriptions by
druggists. In appearance it has a lighter color
than other coca elixirs, with a somewhat greenish tinge. In odor, it suggests camellia thea,
and also has a tea-like taste. It contains,
probably, 15 or 20 per cent. of alcohol, and
warms the stomach like a cordial. Patients
take it without objecting to the taste, and generally like it. The dose is stated as one fluidounce, but except for temporary emergencies,
I have found a tablespoonful and often a dessertspoonful sufficient.
Without stopping to discuss details of cases
I may summarize some results as follows :
In exhaustion from prolonged lactation, the
Elixir Coca Lorini gives full and complete satisfaction; it can be used just before nursing,
where faintness or dizziness is caused by putting the child to the breast, and it may also
be given after meals to stimulate the digestion.
It is decidedly stimulating to the mental functions, but is not followed by depression.
In gastralgia, coming on after eating, and
sometimes when independent of the presence
of food, this preparation has given better results
than cocaine alone, which has been so highly
lauded for this condition. This difference is
even more evident when the pain is a colalgia
and not true gastralgia. It agrees perfectly
with the stomach and increases the digestive
power.
In ataxic dyspepsia, or the weak digestion
attending neurasthenia, much relief is obtained ; probably the alcohol here assists
greatly. Ringer insists upon its value in this
condition.
In neurasthenia due to sexual indulgence,
loss of sleep, excessive worry, or prolonged
study or other sedentary occupation, its
action is prompt.
In typhoid fever, I have been especially
pleased with it. In three cases, in which
there was no other treatment than a small
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amount of dilute hydrochloric acid, the Elixir
Lorini was given every two hours during the
day and once or twice at night, half an ounce
at a time at first and afterward a dessertspoonful. These patients were free from delirium or headache, and were bright and
cheerful, and anxious to read, and I believe
did read surreptitiously. They each made a
rapid recovery inside of the classical period,
which, as Da Costa points out, is oftener four
or five weeks than three.
At some future time I intend to present a
fuller report upon this subject, giving statistics of a larger number of cases than I now
have. Thus far, I may be permitted to state
provisionally, that coca is invaluable in the
management of typhoid cases, and that the
native elixir appears to be the best preparation of the drug that I have had brought to
my notice, or that I have clinically tested.
Although not a believer in the abortive treatment so-called, I am confident that with good
nursing and a good preparation of coca, convalescence will begin much earlier than we
are accustomed to see it under other forms
of treatment, provided the patient comes
under observation before the disease has
gained much headway. On the other hand,
if the fever is protracted and the patient is
becoming exhausted, the elixir of coca will
meet the indications cite, lute et jucuna'e.
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by Spallanzani, who, with the former, opposed
the purely mechanical theory. Both of these
i investigators (1752) already obtained the gastric secretion from the stomach, and with it
proved its digestive action outside of the
body. The acidity of the gastric secretion
was made known by Spallanzani in 1783, and
he claimed for it that it was a solvent for foods
both within and outside of the body, and that
it preserved food not already decomposed
from decomposition at ordinary temperature.
Carminati, in 1785, showed the difference in
reaction of the gastric juice, which was acid
during digestion but not so while fasting.
The acidity of the gastric secretions was confirmed variously, but held to be due to fermentation of the food rather than to the
reaction of the secreted gastric juice. Prout,
in 1824, proved that the gastric secretion was
acid, and that the acid was not organic but
hydrochloric acid, which was confirmed by
Tiedemann and Gmelin, and by them it was
also stated that after ingestion of food it is
acid, but in the empty stomach neutral. Up
to 1830 nothing was known of the secretory
apparatus of the stomach. Bischoff then
recognized the difference of the glands of the
pyloric region from those of the non-pyloric.
This was soon confirmed by others, but up to
1834 no positive knowledge of the gastric
digestion was had, until Beaumont published
his observations in the celebrated case of St.
Martin. Bidder and Schmidt soon followed
THE CHEMISTRY OF GASTRIC
with similar observations, and by the aid of
DIGESTION.
gastric fistulae in animals confirmed the former.
BY LAWRENCE WOLFF, M.D.,
Eberle demonstrated that neither the acid nor
Of Philadelphia,
the
mucoid secretion alone could produce diDemonstrator of Chemistry in Jefferson M dical Colleg
gestive
action, and Schwann's investigations
Read before the Philad Iphia County M dical Sod ty, Octo r
gth, 1889.
resulted in the recognition and separation of
Ever since the days of the Iatrochemists, the digestive principle "pepsin." Mialhe
when Boerhaave declared that the gastric di- termed the results of proteid digestion " albugestion was analagous to the fermentative minose," while to Lehmann and Meissner is
process, in which the chemical constituents of due the better knowledge we have of the
the food acted on each other and rendered it character and formation of the "peptones."
soluble, various theories were advanced to
When, in presenting this paper, I have
account for the digestive process. The secre- taken the liberty to introduce the subject by
tion of the gastric mucous membrane was a cursory review of the history of our knowldemonstrated by Reaumur, and also its solv- edge of the gastric digestion, and with it the
ent action on food, in which he was supported recognition of its purely chemical character,
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my object was to demonstrate how the great
advances made in this direction within recent
times were made possible only by the manner
in which the road had already been paved by
earlier investigators.
The gastric secretion which causes the
chemical change of protein bodies into peptone has been closely studied by C. Schmidt,
who determined the total chlorine therein,
together with all the bases, such as potassium,
sodium, calcium, magnesia, ammonium and
iron, and after accounting for the saturation
of these had a residue of free hydrochloric
acid left which amounted to about 2.5 to 4
grammes in one litre of the secretion. Although the pure hydrochloric acid has no
peptonizing action, it alone can make pepsin
display such a function, while again neutral
pepsin has no digestive power unless coupled
with this acid. While it is thus evident that
the hydrochloric acid plays an important part
in gastric digestion, it has an equally valuable
property by acting as an antiseptic and germicide over the ingesta when present in a free
state. Miguel ascertained that 0.2 to 0.3
gramme of a mineral acid sufficed to preserve ioo c.c. meat broth from sepsis, after
Seibert had shown that 0.5 per cent. HC1 prevented chopped meat effectually from decay.
As had been proven in Hoppe Seyler's laboratory that there existed in the normal gastric
secretion o.3 per cent. HC1, it would readily
appear how the normal amount of HC1 in the
gastric juice will prevent the development of
sepsis in the food bolus, while the presence of
less than the normal amount will permit some
ferment action, and the total absence will
result in fermentation, with production of
organic acids which will not only not serve
to develop the digestive power of pepsin, but
will retard and prevent it.
The question of the production of such a
strong mineral acid by the alkaline tissues of
the stomach and from the alkaline blood can
be only explained by the presence of chlorides in the blood, and the decomposition
thereof in the secretory apparatus, with the
elective osmosis of the ovoid cells which separate the acid to the interior of the gland while

it sends back more alkaline blood to the circulation. It is a fact, well established, that
weaker acids may replace stronger ones, and
it appears a fair deduction that the alkaline
hydrocarbonates of the blood become, under
the influence of the secreting cell, neutral
carbonates, by displacing from the chlorides
the chlorine, which unites with the hydrogen
so liberated to form hydrochloric acid. As to
the intimate function of the secretory apparatus in the production of HCI, little is known,
though it seems proven to a certainty by
Heidenhain that the ovoid cells of the tubules
of the peptic glands secrete the acid, for on
the tubules of the pyloric glands no ovoid
cells are found, and no HC1 is secreted by
them, although the secretion of pepsin by
them is readily proven by the digestive test
with addition of hydrochloric acid.
That normal gastric juice prevents and corrects septic changes of albuminoid food is
well established ; that the admixture of pepsin
to it takes no part therein has also been found
to be true by Cohn (Zeitschrift fur physiclogische Chemie, xiv,, 1, July 29th, 1889). He
also finds that "even small quantities of HC1
prevent the formation of acetic acid, and that
lactic fermentation is prevented by as much
HC1 as is necessary to convert into chlorides
the phosphates required for the propagation
of the bacillus acidi lactici. Further, that
pepsin-hydrochloric acid has the same value
to prevent fermentation as that without pepsin, and that HC1 united with peptones fails
to inhibit or prevent fermentation, and, as is
already known, digests albuminoid food."
He also confirms Ewald's observations that
" HCI is probably secreted at once with the
ingestion of food, but is imbibed by and
united with the albuminoids, also with the
bases or salts it unites with or displaces, and
that during this period there is nothing to
prevent fermentations." It is a well-known
fact that during the early part of the digestive
process lactic acid always appears, and the
latter sentence explains this sufficiently, and
also the reason why lactic acid was so long
thought to play an important part in the digestive process.
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The importance of the presence of hydrochloric acid in the stomach during digestion
is obvious from the above, and the fact that
in none of the investigations made so far with
abnormal gastric secretions pepsin has been
absent, but that the normal quantity of the
acid was always found deficient or totally
wanting, shows certainly the uselessness of
medication with pepsin, and certainly the necessity of a knowledge of the acid secretion,
in so far if increased, normal, diminished or
absent, both for diagnostic as well as therapeutic purposes. Thus has the study of the
acidity and the quantitative presence of HC1
become of paramount importance in the consideration of gastric diseases. To this end
the modus operandi of obtaining the specimen
of the secretion is to be considered first.
This has to be done at a time when its digestive power is the greatest, and when the presence of the ingesta shall not render the withdrawal impossible. It has been found that at
the end of the normal digestive act HC1 was
alone present, the lactic acid which forms
during its early stage having disappeared.
This is accomplished by giving an early meal,
known as a "trial breakfast," consisting of a
few pieces of bread or bun, altogether about
two or three ounces, and a glass of water or
cup of tea. A soft-boiled egg has been used
by some instead, as it was found that it disappeared in about one hour and a half. As
under abnormal conditions this period may
be much protracted, the undigested portions
of the egg may readily clog the fenestra of
the tube ; beside, the now proven union of
the albuminoids with HC1 renders these experiments inaccurate. To take the specimen
about four to five hours after a "trial dinner"
has no advantages over the former.
The expression of the juice through the
tube by epigastric pressure is both a painful
and brutal method, and the extraction by a
suction apparatus is much to be preferred.
Germain See uses a Potain aspirator for the
purpose, having made only a partial exhaust,
but an ordinary syringe has answered in my
hands quite as well, especially as only a few
drachms are needed for the chemical exam-
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ination. The tube employed is an ordinary
small size stomach-tube with two fenestr, and
in the cases of infants I have frequently used
a small soft-rubber catheter. When the tube
is introduced the fluid is withdrawn by slowly
moving out the piston of the syringe. At the
junction of the stomach-tube and the tube
connecting it with the syringe a small piece
of glass tubing is introduced, by which successful suction and a sufficiency can be recognized. The specimen obtained is next filtered,
its appearance marked, and its general reaction
ascertained either by litmus paper, or, as will
be shown hereafter, by Congo paper. After
acidity has thus been found the quantity is
determined by acidimetry with a decinormal
solution of sodium hydrate, phenolphthalein
or preferably litmus being used as indicator.
To this end five cubic centimetres of the
gastric juice are used, and the total acidity is
expressed by multiplying the result with
twenty, which then gives the number of cubic
centimetres of one-tenth normal soda solution
necessary to neutralize one hundred cubic
centimetres of gastric juice. The total acidity
ascertained, it becomes necessary to ascertain
the chemical character of the acid.
To determine if lactic acid is present, the
phenol-ferric chloride test of Uffelmann is
applied. This consists of a two per cent.
solution of carbolic acid to which a few drops
of a solution of neutral ferric chloride are
added, sufficient to give it a steel-blue color.
If to the filtered gastric juice some of this test
is added, it will be entirely decolorized if
hydrochloric acid alone is present ; if lactic
and hydrochloric acids together, the color
will be changed to a yellowish tint, and if
lactic acid is in excess a reddish-yellow shade
will appear, whereas in the absence of hydrochloric acid it will assume a more greenish
tint. This can be considered, however, a test
for lactic acid only, and will not serve for the
detection of HC1. To detect the presence of
the latter, Laborde proposed the use of methylviolet ; a weak, watery solution of this is
changed by HCI to a greenish-blue color, but
does not respond to lactic nor the fatty acids.
Though it answers the purpose well with
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gastric juice of no great deficiency in HC1, the in minute quantities, it may show distinct red
color-changes with weak acidulous fluids are outlines only. The test is no doubt very delinot always distinct enough to judge of very cate and valuable, and I have found that it
small amounts of HC1. The manner of testing will indicate as little as i part HC1 in io,000
consists of placing into a small glass dish or parts of water.
watch crystal resting on a white background
The fourth of the more important reagents
a small quantity of the filtered gastric juice is for hydrochloric acid in the gastric secretions,
and allowing a few drops of the test solution the Congo paper, as proposed by Prof. Riegel,
to run down the side of the vessel and com- It is by far the most delicate reagent and easy
mingle with the specimen, when a change from of application. By HC1 it is turned to a bright
violet to blue will become apparent if HC1 is greenish-blue color, but is also affected by
present. Another reagent, even superior in lactic acid, which changes it to a darker and
delicacy, is a saturated aqueous solution of dirty blue ; acetic acid will darken it with a
tropeolin, No. 4. This is orange-yellow, and bluish tinge. With this reagent as obtained
if applied in the same manner as described from Merck, in Darmstadt, I was able to defor methyl-violet, will change to a beautiful red tect as little as r part HC1 in 20,000 parts of
or brownish red with HCI, and is only some- water ; and while r part of acetic acid in 3000
what darkened by lactic acid and very little parts of water gave a slight change in color,
changed in color by the fatty acids. I have with traces of blue, r part of lactic acid in
determined its limit to detect HC1 in water to 5000 parts of water gave a faint indication,
be r to 3500, while r to 500 is the greatest but failed to do so with r to 6000. It is seen
dilution of lactic acid that will affect its color, thus that Congo paper is not only the most
and a r to roo solution of acetic acid also fails delicate reagent we have for HC1, but is also
to bring about a change of tint.
a general indicator of acidity, and when it
Another reagent, introduced by Giinzburg, fails to show the latter, total anacidity may
not very long ago, is the phloroglucin-vanillin. fairly be claimed. When acidity has been esIt does not indicate organic acids but is a very tablished by it, the application of the other
delicate reagent for HC1. Wiesner found that reagents becomes necessary to ascertain the
if a pine stick was dipped into a phloroglucin character of the acids present.
solution, and was then touched with strong
Various other color reagents have been reHC1, it turned a dark-red color. This is due commended for the purpose of detecting HC1
to the presence of vanillin in pine wood, and in gastric juice, but with those above enumefor that reason the former was substituted for rated all that is necessary can be established,
it. The reagent is composed as follows : 2 save the one important point, the quantitative
grammes phloroglucin (C6I-13(OH)9) and
determination of HC1 in the gastric secretions.
gramme vanillin are dissolved in 3o grammes This has been done by chemists in various
absolute alcohol. This yellow solution gives manners, and very satisfactorily, but neither
at once with a stronger mineral acid a dark- of the methods so employed are suitable for
red color, with deposition of red crystals. To clinical investigations or simple enough to be
apply it to weaker acid solutions, such as the used by the clinician who has not more than
gastric juice, the fluid must be evaporated at ordinary skill in chemical manipulations, even
a temperature below the boiling point of water were not the time consumed in the chemical
until the HC1 is left sufficiently strong to give analysis a factor which debarred it from clinical
the reaction. The manner of applying it application.
Already Bidder and Schmidt determined
consists of mixing an equal number of drops
(2-3) of the filtered specimen and the reagent the amount of free HC1 in the gastric secreon a watch crystal and evaporating the same tions by determining the total chlorine therein
to dryness. If HC1 is present the dry residue and the total bases, and from computation of
assumes a red color, or if the acid is present the amount that the latter could take up ar-

rived at the residuary Cl present as HC1. ively with io c.c. distilled water ; if a portion
Though perhaps more accurate than any other so diluted gives a reaction with methyl-violet
method, it requires so much time, apparatus it is further diluted and again tested until on
and chemical skill as to be quite out of the testing in this manner no further color reaction
question for the physician's daily use.
is noted, which can be readily done by cornThe method of Rabuteau as modified by paring it with a similar amount of distilled
Cahn and v. Mehring is even more laborious. water to which a drop of the methyl-violet
It consists in evaporating a certain quantity of was added. Thus, a dilution of 70 c.c. would
gastric juice to one-fifth, shaking out the lactic be equivalent of the limit to indicate 0.0042
acid repeatedly with ether, uniting the residu- per cent. of HCI, which sum can be arrived at
ary HC1 with cinchonine and dissolving out by dividing o.3 with 70, the number of the
the cinchonine hydrochloride with chloroform, dilutions.
from which, after evaporation, the HC1 is deThe acid for standardizing should either be
termined by titration.
titrated and diluted to contain o.3 absolute
Another method by Cahn and v. Mehring I HC1, or the acidum hydrochloricum dilutum
consists in the distilling of the volatile fatty (U. S.), which contains io per cent. HCI, may
acids, which are determined by titration. The be diluted with nine parts of water, yielding a
residuary lactic acid is shaken out with ether per cent. HC1, and this latter then mixed with
and also titrated, and also from the residue 2 parts H2O gives a 0.33 per cent. HCI.
thereof the HC1.
To determine the amount of HC1 in gastric
The method of Seemann, as originated by juice with this and by this method, r c.c. of
Von Hehner, though simpler than the above, the filtered secretion is placed in the graduated
is not chemically accurate, but will certainly cylinder and diluted repeatedly with io c.c.
answer for clinical purposes. It consists in distilled water until there is no more reaction
saturating a certain amount of gastric juice with the standardized methyl-violet solution.
with one-tenth normal sodium hydrate solu- The quantity of HCI present may then be
tion, noting the quantity of alkali so added. readily computed by taking the number of
This is evaporated and the residue incinerated, dilutions at which the limit is reached, and
the ashes are redissolved and titrated with a multiplying with this the percentage of the
normal acid solution, and the difference between limit of the standardized methyl-violet solution
the alkali found and originally used computed originally determined. Thus, if the gastric
as HCI.
juice would reach the limit of indication at the
Still further and more accurate methods fourth dilution, and the original limitation were
have been suggested, but none have reached at 70 c.c. = 0.0042 per cent., the percentage of
the simplicity of procedure which would make HC1 in the gastric juice would be 4 X 0.0042 =
them accessible to the clinician. In a series of 0.168 per cent.
experiments which I made, to the end of deOf course, this method cannot claim chemvising a ready method for the quantitative ical accuracy, but it gives a very close approxidetermination of HC1 in the gastric secretion, mation, as I have determined by a number of
I utilized the limits of delicacy of the color control experiments, sufficiently so for clinical
tests as described heretofore. The materials purposes, and it certainly is one that almost
requisite to this purpose are : a weak aqueous any physician can make in a very short time
solution of methyl-violet, a o.3 per cent. solu- and without much apparatus or special chemition of HC1, corresponding to the normal cal manipulative skill.
gastric juice, and as apparatus a roo c.c.
graduated cylinder, also a r c.c. pipette. For
—A writer in a homceopathic medical journal
the purpose of standardizing the methyl-violet recently recommended suiphonal in t 5-grain doses.
solution, I added r c.c. of o.3 per cent. HC1 Good treatment, probably, but not very homceointo the Icio c.c. cylinder and diluted success- pathic !
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THE DIAGNOSIS AND TREATMENT
OF FUNCTIONAL DISORDERS OF
THE STOMACH.
BY FREDERICK P. HENRY, M.D.,
Physician to the Philadelphia and to the Jefferson Medical College
Hospitals
Read before the Philadelphia County Medical Society,
October 9th, 1889.

The distinction between functional and organic affections is by no means sharp. They
encroach on each other in such a manner that
the imaginary line which separates them is
remarkable for its sinuosities, and here and
there is so faint as scarcely to be traced. In
both these respects it resembles the lines of
demarcation, the so-called sutures, which both
separate and unite certain cranial bones.
These statements, while true in general, are
of particular application to the diseases of the
stomach, of which the disorders of function
are generally, sooner or later, associated with
some organic defect. Thus, disorders of secretion are frequently accompanied with some
impairment of motor power, or even with
some alteration in the secretory tissue.
Bearing in mind the difficulties inherent in
. the subject of functional disorders of the stomach, I will begin by stating that they are all
included under the heads of disordered secretion, disordered motion, and impaired innervation. It is self-evident that these three
lasses of affections are not only closely associated, but inter-dependent. Like the three
primary colors, they give rise, by their blending, to various affections in reality composite
or secondary, but yet of primary importance.
My remarks upon these three modes of.
disordered function must be very brief and
imperfect, for an elaborate discussion of either
one of them would occupy more than the
time allotted me.
To make myself thoroughly understood, I
am obliged to make some preliminary remarks
on the chemistry of normal digestion. It is
well known that pepsin will not manifest its
digestive power except in the presence of an
acid concerning the nature of which there has
been great difference of opinion. It has been

variously regarded by men of the highest attainments in chemistry and physiology, as
phosphoric, sarco-lactic, lactic and hydrochloric ; but, little by little, the first two were
positively excluded from the discussion, which
became limited to lactic and hydrochloric
acids. For many years physiologists were at
variance concerning these two acids, one set
regarding lactic as undoubtedly the acid of
the gastric juice, while another was equally
positive that this acid could be no other than
hydrochloric. For example, I myself was
taught, by so great a physiologist as the late
Prof. John C. Dalton, that the acid of the gastric juice was lactic. The cause of these discrepancies is now plainly manifest, for during
stomachal digestion the reaction of the gastric
contents is at one stage due to lactic, at
another to hydrochloric acid. In fact, normal
digestion, considered with reference to the
presence of these acids, may be divided into
three stages. During the first, which lasts
about half an hour, lactic acid is present
alone ; later, lactic and hydrochloric acids are
present simultaneously ; and, finally, there
comes a stage when the only acid present is
hydrochloric. The last stage may begin half
an hour after eating, or, at the latest, an hour
thereafter—i. e., in health, for in disease the
duration of these three stages may be variously
modified. The most important period of digestion is undoubtedly the last, for it is well
established that pepsin acidified with hydrochloric acid digests more actively than when
acidified with lactic. In fact, lactic acid is an
adventitious product of the fermentation of
carbohydrates, and is always found in the
first stages of the digestion of a mixed diet—
meat, bread, potatoes, etc.—but if egg albumen
alone be administered to a fasting animal, and
the contents of the stomach examined shortly
afterward, hydrochloric will be the only acid
detected.
The examination of the contents of the
fasting stomach, which would long ago have
settled this important physiological question,
has only recently been undertaken. In the
first place, it disproved the prevalent medical
belief that the fasting stomach is empty.

Rosin introduced a soft-rubber tube into
the s`omachs of a number of individuals free
from gastric disease, the time chosen for the
exp riments being the early morning hours
b fore breakfast In only two out of fortyfour such experiments did he fail to obtain a
sample of gastric juice, the amount of which
in the forty-two positive cases varied between
three and ten cubic centimetres. In thirty-one
of these forty-two cases the fluid thus obtained
contained free hydrochloric acid. The question
whether the fasting stomach contains pepsin
received a positive answer in all the cases, six
in number, in which the secretion was submitted to the digestive test. The important
question whether lactic acid is present in the
juice of the fasting stomach received a negative answer. In nearly all the cases the secretion gave the well-known biuret reaction, indicating the presence of peptone ; but as this
reaction is also given by the saliva, as well as
by the nasal and pharyngeal mucus, it is reasonable to suppose that the peptone was
swallowed with these secretions.
Now let us pause and consider what light
these physiological facts throw on the disorders of gastric function.
In the first place, it is readily understood
how the first, or lactic acid, stage of digestion
may encroach upon the second and third
stages of that process ; but the question with
which we are now concerned is whether this
excessive lactic acidity gives rise to symptoms. There can, I think, be no doubt that
such a condition is the chief cause of pyrosis.
I do not go as far as Bourget,t who considers
it the sole cause of that annoying symptom.
He was led to this conclusion by finding that
he could not produce pyrosis in his own person by swallowing two glasses of water containing 5 per cent. of HCl, but that it was
experienced a few minutes after taking the
sam e amount of water containing I per cent.
of lactic acid with a trace of butyric acid.
Pyrosis is undoubtedly a symptom of excessive lactic acid fermentation, and the earlier it
• Dr Heinrich Rosin
ber sad, a88.
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appears after the ingestion of food the more
certainly is it due to this cause. It is also a
symptom of undue acidity of the gastric juice,
or hyperacidity, as it is now called, it being
always understood where this term is used
that the acid in excess is HC1. The term
pyrosis hydrochlorzca has been applied to this
condition. Finally, pyrosis is not necessarily
due to an excess either of HC1 or lactic acid,
but may even make its appearance when the
gastric juice is of subnormal acidity. It may
be, in short, one of the symptoms of nervous
dyspepsia, in which affection the gastric
nerves are so hyper-sensitive as to suffer
during a digestion which is, in other respects,
normal.
By hyperacidity is meant, as the term implies, that the gastric juice, which may be of
normal or increased amount, contains an excessive amount of HC1. This condition is
not to be confounded with hypersecretion,
which means that the gastric juice is secreted
in excessive amount during the intervals of
digestion. As I have stated elsewhere, the
former consists in a too liberal response to a
physiological summons, while the latter is
gratuitous. Hyperacidity occurs most frequently in connection with gastric ulcer, and,
therefore, scarcely comes within the range of
our subject. Hypersecretion, on the other
hand, is a mere exaggeration of the normal
processes, for—as demonstrated by the researches of Rosin, to which I have already
alluded—the fasting stomach contains an appreciable amount of gastric juice. The limits
within which the secretion of gastric juice, by
a fasting stomach, may be considered physiological, are as yet unknown. It is certain,
however, that the functional gastric disorder
known as hypersecretion, constitutes a wellmarked pathological condition. Its principal
symptoms are increased thirst, acid eructations, nocturnal attacks of epigastric pain, and
dilatation of the stomach. The digestion of
carbohydrates is greatly impaired, while that
of the albuminous substances proceeds with
abnormal vigor. Positive proof of this condition is afforded by the sound, employed in
the following manner : The stomach is thor-
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oughly washed out in the evening and the
patient directed to fast until the following
morning, when the sound is again introduced.
If hypersecretion exists, a quantity of fluid,
varying from eight ounces to a pint, may be
withdrawn. This fluid is colorless or slightly
greenish, of viscid consistence, strongly acid,
the acid being hydrochloric, and digests
albumen rapidly. In a word, it is gastric
juice.
Hypersecretion is probably always caused
by disordered gastric innervation. It occurs
in two forms, the one continuous, the other
paroxysmal. The latter often coincides with
the crises gasiriques of tabes ; and in such
cases the neurotic character of the affection is
plainly evident.
A knowledge of the absorbent power of the
stomach is of diagnostic value, and may be
obtained by the following test, first employed by Penzoldt and Faber* in 1882.
Three grains of potassium iodide are administered in a gelatine capsule, and the saliva,
which has been previously shown to be free
from iodine, is tested every minute for this
substance. In dealing with a healthy and
empty stomach, the first iodine reaction will
be obtained in from six and one-half minutes
to eleven minutes. If the drug be administered immediately after a meal, the iodine
reaction will not appear until from twenty to
thirty, and may even be delayed until fortyfive minutes have elapsed. By this means it
has been shown that in various pathological
conditions, such as cancer, ulcer and chronic
catarrh, absorption from the gastric mucosa
is retarded. It can be readily understood
that, in certain cases, a diminished absorption
from this mucous membrane may be highly
conservative. Littent has demonstrated by
the test just described diminished power of
absorption in cases of atrophy of the mucous membrane of the stomach. Now, in
many such cases, especially in the forms
associated with pyloric stenosis and consecutive dilatation, the stomach may contain in its
fermenting and putrefying contents an amount
• Berlin ktin Wochenschrift, No. 21, 1882.
t Deutsche med Wochensc rift, Novemb r 2, 1888.

of ptomaines sufficient, if absorbed, to cause
death by acute poisoning.
The usual precautions are to be taken in
the administration of gelatine capsules, i. e.,
they should not be given to a patient who
is taking either alcohol or tannic acid, as
both these substances render the gelatine
insoluble.
It is often of diagnostic value to obtain some
idea of the motor power of the stomach, which
I some authorities are inclined to regard as the
most important function of that viscus. Until
quite recently the only method of acquiring
such information was that introduced by
Leube, and consisted in the introduction of
the stomach-tube seven hours after a meal, i.e.,
at a time when the food should have passed
into the intestine. The presence of food at
such a time would indicate an impairment of
motor power, and the degree of the latter
would be in direct ratio to the quantity of the
former. This method is crude, and inapplicable to most clinical purposes.
The peculiar properties of salol led Ewald
and Sievers to employ it for testing the motor
function of the stomach. This drug remains
insoluble and undecomposed in the stomach,
but splits up into carbolic and salicylic acids
when it comes in contact with the alkaline
secretions of the intestine. The salicylic
acid is excreted with the urine, in which it
may be detected by suitable reagents, and the
time between the administration of the drug
and the detection of the salicylic acid in the
urine is indicative of the motor power of the
stomach. These properties of salol seem to
render it peculiarly suitable for testing this
function. With this object in view, fifteen
grains of the drug are administered in capsules
or pills, and the urine examined at frequent
intervals. The first appearance of salicylic
acid in that fluid shows that the salol has
passed into the duodenum, and has been
absorbed and excreted. I mention this ingenious test for the purpose of showing the
direction of present research in the diagnosis
of disorders of the stomach, although I believe
it can never come into general use. In the
first place, the chemical test for salicylic acid
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in the urine is, as Stintzing* points out, an
elaborate one, and in the next it is impossible
for most persons to urinate at such short intervals as it demands. Again, Bourgett has
shown by experiments on his own person that
the diet is of great importance in determining
the time in which salicylic acid appears in the
urine. After eating nothing but meat and a
glass of water containing 2 per cent. HC1,
the salol test was applied and salicylic acid
detected in the urine in from one hour and a
quarter to one hour and a half after the repast,
whereas when fruit was eaten two hours before
a meal consisting of meat and vegetables, the
salicylic reaction was obtained in from fifteen
minutes to half an hour. These discrepancies
are explained in the following manner : The
fluid contained in the first portion of the
small intestine is not always alkaline. On
the contrary, it is often acid, its reaction
depending to a large extent on the quantity
of acid poured into the duodenum by
the stomach. If to the gastric juice, already
acid, there be added an additional quantity of HCI, as in the first experiment of
Bourget, the chyme will have to traverse an
unusually long section of intestine before it is
neutralized, and the salol contained in it will
be longer than usual in finding the alkaline
medium in which alone it can be decomposed.
On the other hand, by rendering the intestinal
juice unusually alkaline, for example, by eating
fruit, of which the organic acids are decomposed into alkaline products, the chyme will
be rapidly neutralized in the intestine, and the
salol speedily decomposed.
Hubert proposes the following modification
of the salol test : The patient takes a dose of
salol, and his urine is examined on the following day at stated periods. The longer the
time during which the salicylic acid is detected
in the urine, the weaker is the motor power
of the stomach. In certain cases of undoubted
motor insufficiency, the salicylic acid reaction
could be obtained on the second day after the
drug had been swallowed.
• Mils:Mester med. Woche thrift, February 26th, 1889.
t Loc. tit.
• Nits: hexer vt d Wochexsc rte, 1889, No. 19.
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Klemperer* recommends the following test
of the motor power of the stomach, on the
score of greater accuracy. He injects a
certain amount (loo grammes) of olive oil
into the stomach, and at the end of two hours
withdraws what is left. Oil being a substance
that is not absorbed by the stomach, the
difference between the amount injected and
that withdrawn indicates the motor power. A
number of experiments proved that a healthy
stomach will discharge between 70 and 8o
grammes of oil out of ioo in the course of
two hours. In thirteen cases of gastric catarrh,
the test showed a decided diminution of motor
power, the amount of oil expelled in two hours
varying between 23 and 44 grammes, just
about half the quantity discharged in the same
time in health. For obvious reasons this test
is difficult of application, and Klemperer himself admits that it is not applicable in private
practice.
I have now briefly alluded to the principal
disorders of secretion, and have mentioned
the most approved modern methods for detecting those of motor function. The third division of my subject is disorders of innervation,
which can only be dealt with in the most
cursory manner.
Nervous dyspepsia has acquired a permanent position in nosology since its introduction by Leube,t in 1879, although his conception of the affection has undergone some
decided modifications. Leube supposed the
chemistry of digestion to be always normal in
nervous dyspepsia, whereas numerous exceptions to this rule are now recognized. He
also supposed the affection to be an independent or idiopathic one, whereas it is now
regarded as a neurosis which seldom finds its
sole expression in the gastric and intestinal
nerves, but is, in most instances, a part of a
general state of neurasthenia. For the latter
reason, the terms neurasthenia gastrica and
neurasthenia vago-sympathica have been applied to it, but nervous dyspepsia is, and
doubtless will continue to be, the one most
commonly employed.
• Deutsche med Wochexschrij?, x888, No. 7
t Deutsche: Archly/lir kiln. Med., Bd. xxiii, 1879.
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The chief symptoms of nervous dyspepsia
are eructations which, unlike those of gastric
catarrh, are mostly tasteless and odorless, a
sense of pressure and fullness in the epigastrium, and pain which is often independent
of the quality of the food. A mouthful of
water, for instance, will often give rise to
severe pain, as is the case with a patient now
under my care at the Jefferson College Hospital. As a rule, however, pain is most
readily induced by fatty and acid articles of
food. Pyrosis is, as already stated, a symptom
of this affection, and is sometimes peculiar in
being associated with a subacid condition of
the secretions. A capricious appetite is a
characteristic feature of many of these cases.
There may be complete anorexia alternating
with periods of hyperorexia or bulimia. This
morbid appetite may suddenly manifest itself
at the most unseasonable hours, as in a case
mentioned by Decker,* in his excellent article
on nervous dyspepsia. The individual in
question was constantly roused from sleep by
a sense of hunger, which he was obliged to
appease with a hearty meal, composed of
soup, eggs, cold beef, etc.
Insomnia is a frequent symptom of this
disorder, whereas, on the contrary, in quite as
many cases the patient is habitually drowsy.
With reference to the stools there is nothing
characteristic, except that they are not regular, a state of constipation often alternating
with one of diarrhcea. The diagnosis is made
by the exclusion of cancer, ulcer and catarrh.
The chief difficulty consists in distinguishing
this condition of neurasthenia from one of
chronic catarrh ; but there are certain points
which, if borne in mind, will prove of great
value in this differential diagnosis. In catarrh
the feelings of pressure and fullness are experienced directly after eating, and reach their
maximum when digestion is at its height ;
whereas in nervous dyspepsia these symptoms
are very variable with reference to the time of
their appearance, and are often relieved by
eating. They may also disappear for weeks,
or even months. The appetite in nervous
dyspepsia is, as already stated, capricious,
Manch ner

M

d Wochenschrift, May 28th, 1889.

whereas in catarrh it is permanently absent.
Valuable diagnostic aid may sometimes be
derived from the effects of treatment. For
example, it is said by Decker* that the Carlsbad cure, which is so beneficial in cast s of
gastric catarrh, is invariably injurious in ervous dyspepsia.
I have now reached the last and most important part of my subject, viz., the treat nent
of functional disorders of the stomach ; and
here I must repeat what I stated with r eference to their diagnosis, that the time sli tfices
for nothing more than a few therapeutic suggestions. I will first consider the treat nent
of pyrosis, a symptom to which I called :your
attention in an early part of this paper, a nd I
do this, not only because it comes first In
order, but also because its consideration will
furnish some useful therapeutic hints. T here
are, as I stated, at least two kinds of pyrosis,
one due to an excess of lactic acid, and the
other to an excess of hydrochloric ; and the
time-honored treatment of this sympitom,
without reference to its cause, has been the
administration of sodium bicarbonate. The
following experiment of Bourget shows that
this drug, in the commonest form of pyrosis—
that caused by an excess of lactic acid—i.s, at
most, an evanescent palliative. To a pat ient
with chronic gastric catarrh and dilated st OMach, was given a certain amount of s(
some of which was withdrawn two hours k ter,
and found to contain 1.68 per cent. of la ctic
acid and no HC1. It was then exactly r eutralized with sodium bicarbonate and pla ced
in an incubator. At the end of half an our
it contained 4 per cent. of lactic acid. It was
again neutralized and about eight grains of
sodium bicarbonate added in excess. At the
end of an hour free lactic acid was fot nd.
meal
On the other hand, HC1 given during a n
was found to prevent the formation of la tic
acid. This corresponds with the physiolog ical
fact that the lactic acid formed during the first
half-hour of digestion is speedily suppressed
by HC1. Bicarbonate of sodium undoubte dly
neutralizes any lactic acid that may be present
in the stomach, but instead of preventing its
Loc. cit.
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further formation, seems to increase it by creating an alkaline medium favorable to the
growth of the organism of the lactic acid fermentation. Lactic acid pyrosis, therefore, is
to be treated by the administration of HCI
during, or immediately after, a meal.
Pyrosis hydrochlorica may be due to hyperacidity or hypersecretion. In the first
instance, it is to be treated by the administration of an alkali several hours, from four to
six, after a meal. In hyperacidity the gastric
juice is abnormally active, its physiological
work is soon performed, and then it expends
its superfluous energies upon the unfortunate
patient. Having waited until its work is done,
it is rendered powerless for mischief by the
administration of an alkali, just as in peptonizing milk we boil the mixture or place it on
ice to prevent the process from going too far.
The most successful treatment of hypersecretion consists in the methodical washing out
of the stomach, preferably just before the
principal meal, and the administration of alkalies. The latter should be given in large
doses, for, as is well known, the administration
of a small dose of an alkali will be followed
by an increased secretion of gastric juice.
Thirst is often excessive in these cases, but
water should not be allowed except in small
quantities, as it tends to increase the dilatation
which is usually present. When the sense of
thirst becomes unbearable, it is better to obtund it, as Riegel suggests, by the administration of small doses of opium, than to permit the ingestion of large quantities of water.
The diet should, at first, consist exclusively
of albuminous substances, as carbohydrates
are only partially digested, and by their fermentation aggravate the disease. Dr. Roberts, of Manchester, observing a profuse flow
of saliva in cases of acid dyspepsia, and believing it to be a provision of nature for
relieving the surplus acidity of the stomach,
recommends the use of substances that will
provoke its secretion, such as gum lozenges
containing a small amount of ginger, cayenne
pepper, or pyrethrum. He has thus experienced relief in his own person and given it
to others.
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In cases of motor insufficiency, in addition
to general hygienic measures, the vegetable
bitters, especially strychnia, and alcoholic
stimulants may be used with advantage.
Klemperer* found that both substances hastened the exit of food from the stomach.
The treatment of nervous dyspepsia must
vary with the cause producing it. One case
will be cured by restoring the uterus to its
normal position, another by curing a chronic
constipation or expelling a tapeworm ; still
another by allaying an irritation of the spine.
A restricted diet, or one of milk only, which
is always beneficial in catarrh, is of little or
no benefit in cases of nervous dyspepsia.
General supporting measures, massage, electricity, the bromide salts, and, if anaemia
exists, arsenic and a mild non-constipating
preparation of iron, such as the potassio-tartrate, are the chief indications. I believe,
also, from a limited experience of the measure,
that lavage may sometimes be of decided service in soothing a hyperasthetic mucosa.

goo of

grartirt,

THE RATIONAL TREATMENT OF
CONSTIPATION.t
BY DELANCEY ROCHESTER, M. D.,
Of Buffalo, N. Y.

From the study of quite a large number of
cases of constipation, in both private and dispensary practice, I have come to the following conclusions, viz. : that the neglect of the
important function of daily defecation leads to
a poisoning of the system by absorption of
gases and other materials, the products of
decomposition of faces retainedin the bowels ;
that the nervous system is seriously affected
directly by the poisons thus absorbed and, reflexly, by the hardened masses of faces in the
rectum and colon ; that, as a result, neuralgias
of various nerves make themselves felt; that
the digestive secretions are perverted, thus interfering with the proper nourishment of the
individual, and leading to anaemia and all its
• Loc. cit.
i" Buffalo Med. and Surg.Journ., November, x889.
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trains of ills : that it is more often due to
neglect upon the part of the individual to respond to the calls of nature at the proper time
than to any other one cause, thus producing
a habit of constipation. This is often the case
in early childhood, and it is our duty, as
physicians, to impress upon mothers the
necessity of compelling one movement from
the bowels of the baby and young child at a
given hour every day. This can generally
be accomplished by attention to diet, and by
placing the child on the stool regularly at the
same hour every day.
In every case of constipation that presents
itself, it is our duty to study carefully the conditions and mode of life of the individual to
learn the causes of the constipation and overcome it by hygienic means rather than by the
administration of cathartics and laxatives.
Many cases can be cured by the simple administration of cold water morning and
evening. Where the constipation is due to
the diminution of digestive secretions, this
can be often overcome by proper exercise,
such as rowing, horseback riding, etc. Where
exercise alone will not accomplish the result,
the administration of some simple bitter tonic
will excite the normal secretion and thus overcome the constipation ; when the simple
bitter tonic will not accomplish this result, the
use of some substance with the special property of increasing the flow of one or more of
the gastro-intestinal juices will be beneficial.
The use of senna or cascara sagrada in combination with nux vomica and cinchona, forms
an excellent remedy. But for the accomplishment of the desired results, these medicines should not be given in cathartic doses,
but in doses of from seven to fifteen minims,
given before each meal, if possible, a half hour
before.
After it has been taken for a week or two
weeks, the dose should gradually be reduced,
and finally the medicine abandoned altogether. In those cases in which gastric
catarrh is one of the causal factors, or, at
least, an accompaniment of the constipation,
systematic lavage, or the sipping of half a
pint of hot water one hour or half an hour

before each meal, is generally followed by
most excellent results.
In cases of anae mia with constipation, I
have obtained most gratifying results by the
use of Carlsbad salts, given in doses of onehalf or one teaspoonful in four or six ounces
of hot water, half an hour before each meal,
and carbonate of iron in the form of Blaud's
pills or Vallet's mass, or tinct. ferri chloridi,
after each meal. The administration of the
iron in these cases, without the simultaneous
use of a laxative, is worse than useless.
In cases in which a lack of tone of the lower
bowel is the evident cause of the constipation, as in people who lead a very sedentary
life, regular systematic massage of the abdomen for half an hour, morning and evening,
rubbing in the direction of the course of the
colon from the ccum to the rectum will generally bring about the desired result.
In those obstinate cases in which this mode
of procedure is not successful, the administration of strychnine in doses of from 1-5o to
1-20 of a grain, three or four times a day,
kept up for a considerable time, in addition
to the massage, is generally all that is needed.
It is seldom that it is necessary to add aloin
to the strychnine, but when it is, it had better
be combined with belladonna also, to prevent
the griping, as in the aloin, belladonna and
strychnine pill, which, we thus see, has its
proper place—though a very limited one—in
the treatment of chronic constipation.
The use of enemata, or of glycerine, or
soap suppositories, is only palliative and produces no permanent benefit.
To recapitulate, the physician should never
forget to inquire into the condition of his
patient's bowels, remembering that lack of
the proper performance of their function has
far-reaching results of a direful character ;
and in the treatment of chronic constipation it
should be his aim to search carefully for the
cause and remove it by the use of hygienic
measures, such as the liberal use of water,
fruits in their season, and other dietary means ;
by regularity of habits, by proper out-of-door
exercise, by massage of the abdomen.
The great majority of cases can be cured

THE COLLEGE AND CLINICAL RECORD.
by the use of one of these measures, or a
combination of several. When, however, they
one or all fail, as occasionally they do, we may
turn, as a last resort, to the proper use of appropriate medicines. There can be no ironclad rule as to what one medicine is useful in
chronic constipation. Each case must be
carefully studied and treated according to its
individual necessities. When it is necessary
to use medicines in the treatment, it is well to
begin with one good purge by the use of
calomel, blue mass, or the compound cathartic pill of the U. S. P., to be followed by
the systematic use of the remedies indicated
in the special case, remembering that it is
very seldom necessary to use a true cathartic
in such cases, but generally a stimulant, either
to the digestive secretions, or to the muscular
or nervous motor apparatus.
TREATMENT OF PAIN IN THE
SMALL OF THE BACK
AND THIGHS.*
BY JOHN A. JEFFRIES, M. D.,
Of Boston, Mass.

Treatment may be divided into three parts :
relief from acute symptoms, treatment of the
nerves, and treatment of the condition which
directly or indirectly induces the trouble.
In the first group we must rely on the analgesics, of which morphine, cocaine, antipyrin
and salicylate of soda are the most effective.
With the use and abuse of morphine all are
familiar ; the same is true of cocaine.
Antipyrin or phenacetin, given by the mouth,
at times works like a charm and are worthy of
trial. I begin with a ten-grain dose and
repeat, and have found few cases where more
than three doses were of advantage. Five
grains is at times enough. The local application of antipyrin dissolved in water, close to
the stem of the nerve, is often followed by
happy results ; dose, three to five grains.
The chief objection is quite lively burning.
Salicylate of soda is a valuable drug in
many cases. Not only is it the first resource
if rheumatism really exist, but also is a powerful analgesic in many forms of nerve pain.
Barton Med. and Surg. Journal, Oct., 1889.

This action of the drug does not seem to be
generally known in our vicinity, but has for a
long time been recognized on the Continent.
A small dose is often sufficient ; thus in the
winter of 1886-87 I had in my care an old
woman who suffered greatly from pain in the
obturator nerve resulting from arthritis deformans of the hip, to whom a dose of five grains,
taken at night, made the difference between
one passed in sleep and one in agony.
All are familiar with the acute symptoms
from the brain, heart or kidneys, at times induced by this drug, but it does not seem to
be as clearly recognized that the prolonged
use of the drug is liable to injure those organs.
The question has all been gone over in regard
to the use of the drug as a preservative for
foods.
In the second division we have three natural
subdivisions : remedies applied to the surface,
electricity, and internal remedies. The use
of analgesic preparations applied to the skin
is hardly practicable ; the area is large, the
nerves lie deep, and the dose is unknown.
Counter-irritation is of value ; the choice of
the agent, from a liniment to the actual
cautery, depends upon the severity of the
symptoms. In pronounced sciatica, fly-blisters
are almost inert. This is the place for the
cautery ; the burns should be superficial, healing in a few days, and distributed along the
course of the nerve.
Massage is often of value, but should never
be employed till all serious trouble has been
excluded.
The old household remedy of dry heat is
always in place for lumbago and not a few
neuralgias. The salt bag, a saucer or a handiron are always at hand.
Electricity is undoubtedly one of our best
resources if properly applied. Faradism is of
use in the form of the brush where parmsthesia
is marked or a temporary counter-irritation is
desired. For the pain and nerve disease, if
any exist, galvanism is indicated. The direction of the current up or down is of no import ;
not so with the poles, the anode is the best for
simple pain. In neuralgia a large electrode
should be placed on the back, and the surface
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and track of the nerve slowly gone over with
the positive pole. No quick motions or
breaks in the current are allowable. In sciatica,
that is neuritis, a powerful current, fifteen to
twenty-five milliamperes, will often do good
where less is of no use. When strong currents
are used, large electrodes are required to save
the skin. Strong currents should only be
used after trial with weaker ones, and carefully
watched. At times, especially in recent cases,
they increase the pain, and do harm. As a
rule, five minutes is enough. I am in the habit
of applying the positive pole for three minutes,
then inquiring for the painful points which
remain and attacking them. The negative
pole can often be used with advantage in cases
where the positive is well borne. Do not
forget the indifferent pole, but slide it along
from time to time, otherwise a small crop of
blisters may result. The applications should
be made daily ; if nothing is gained in a week
there is little hope of a cure.
In muscular pains, lumbago, the current
should go straight through the muscle, one
pole in front the other behind. My figures
seem to show that the cathode and strong
current, fifteen to twenty-five milliamperes,
should be used. The prompt relief often produced is incomprehensible but undoubted.
The Faradic bathing does not seem to me so
efficient. Lastly, it is as much out of place to
trifle with electricity as with a lancet.
Cold, either in the form of ice-bags or some
of the volatile sprays, is certainly of value in
sciatica. But where feasible the first indication
is rest. The method laid down by S. Weir
Mitchell, of rest in bed, with a hip splint, ice,
massage, the cautery and galvanism, probably
represents the best the physician can do in
sciatica to-day.
As the causes of pain in the region are infinite, a consideration of the general therapeutics
would require a volume.
THE TREATMENT OF ASTHMA.*
Within a recent period we have noticed in
our exchanges many articles on the treatment
of asthma. As to the remedies recommended
• Leading article in Canada Lancet, Nov tuber, 1889.

for this disease, there is no end. With no
intention of deprecating the value of several
old and well-tried remedies, we shall now
only refer to agents which have recently
forced themselves to the foreground. Of
these perhaps citrate of caffeine stands first.
The dose is i to 5 grains dissolved in warm
water. It does not appear to be a very dangerous agent, since, in one instance, a patient
took 6o grains by mistake, without fatal consequences. Caffeine is said to afford very
prompt relief. Arsenic, in the form of 2 or 3
minims of Fowler's solution, is reported as
making striking cures in appropriate cases.
Arsenic has the peculiar property of supporting respiration, as, for example, in making
ascents. Its beneficial effect in asthma is no
doubt due to this property. Iodide of potassium is sometimes combined with Fowler's
solution. A valuable combination in the
bronchitic form is iodide of potassium and
carbonate of ammonium. Chloral hydrate,
either alone or in combination with bromide
of potassium, is also followed by excellent results in certain cases. Cocaine in doses of
of a grain of the muriate, given in the form
of tablets, has been very highly recommended
for the relief of the spasm. In the form of stagnant respiration with congested lips and nose,
and cold extremities, strychnia has been found
highly useful. The liquor may be given in
doses of from 3 to 5 drops with dilute phosphoric acid. When defluxion from the
mucous surface is very profuse, belladonna
probably answers best. Medium doses should
be given every four hours. Grindelia robusta
a short time ago was largely used ; but failed
to come up to expectations, and is now much
less used. Quebracho is also a remedy in
much repute.
We occasionally meet cases of continued
distress despite the use of ordinary means.
In these cases there is usually much bronchial
tumefaction and dryness. In cases of this
grain of pilocarclass nothing can equal
grain of morphine, administered
pine with
hypodermically. The relief is prompt, the
tumefaction subsides, and is followed by profuse expectoration. As to change of climate,
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experience shows that the asthmatic should
(moo-gum gutto.
not seek a dry atmosphere. A warm, moist
atmosphere is the most suitable. In mild
—In a case of traumatic priapism, Prof.
cases a mere change from one locality to Brinton ordered rest in bed and twenty grains
another may create immunity from this har- of bromide of potash four times a day.
assing trouble.
—In cases of coccygodynia, hypodermic
The remedies here mentioned, which are
injections of warm water will give relief.
culled from a large number of remedies in
—Prof. Parvin.
use, seem to be the ones most relied on at
—As a vaginal wash in vaginitisthe present time. It must not be understood
R. Creolin,
5i
that the remedies in this list are to be deAqua,
f xvj.
—Prof. Parvin.
pended upon in symptomatic asthma, when
the condition is merely a symptom of a dis— For eczema rubrum. Dr. Van Harlingen.
R. Sulphur.,
ease usually of a much graver nature. The
as
Unguent. picis,
bronchial muscles are here in a normal conAdipis,
M.
ijJ
dition, some probably serious organic trouble
—In a young woman with chorea, consebeing the cause of the symptom, and requirquent upon rheumatism, Prof. DaCosta diing a separate treatment, as indicated by the
rected a fruit and vegetable diet, no meat or
pathological conditions.
stimulants ; also liq. potass. arsenitis, gtt. iij
three times a day.
ANTISEPTIC MIDWIFERY.
—Prof. Brinton is very specific in directing
Dr. F. W. McRae (Atlanta Med. and Surg.
that
a fracture of the radius and ulna be
Jour., November, 1889) thus summarizes his
dressed
with the hand midway between supiviews upon this subject :nation and pronation, and without a primary
1st. Disinfect thoroughly your hands and
roller.
genitalia of patient before making a vaginal
—For a man of forty-six, with bronchial
examination.
2d. Disinfect thoroughly all instruments neuralgia]:
Atropina sulph.,
gr.
which must come in contact with any part of
Morphina sulph.,
gr. .
M.
parturient canal.
SIG.—Hypodermatically once a day.
Also small blisters over points of redness.
3d. Use vaginal injections before delivery
—Prof. DaCosta.
where there is an unhealthy discharge or
—In
cases
of
sterility
in
women,
resulting
where the labor is protracted or instrumentafrom excessive acid secretion, Professor Partion is necessary.
4th. If hands are introduced into vagina vin recommendsgr. xij
Sodii bicarb.,
after delivery, use vaginal injections.
Glycerini,
f 5J
iv.
5th. If necessary to introduce hands or inM.
Aqua destillat.,
SIG.—Use as vaginal injection just before copustruments into uterus before or after delivery,
lation.
use intra-uterine injections.
—For a woman of forty, with aortic con6th. Apply "antiseptic pad " after thorstriction
and moderate hypertrophy of heartoughly washing off the external parts with a
gr. TIly
1;1.
Bard
chlorid.,
: moo bichloride solution.
f3 j.
Aqua destillat.,
M.
7th. When necessary to introduce a catheSIG.—Three times a day.
Also Tinct. belladonna, gtt. v every night.
ter after delivery, always expose and thor—Prof. Da Costa.
oughly cleanse the parts beforehand.
—Prof.
Brinton
brought
before the class a
8th. Where the antisepsis has not been
thorough and puerperal fever supervenes, man of about thirty years of age, with a very
wash out the uterus not oftener than twice tight stricture of the urethra. He passed
daily as long as indicated.
through the stricture a filiform bougie, allow-
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ing this to remain four days, to produce
absorption, then threading over the filiform
bougie a silver catheter and passing it into the
bladder ; then rapid dilatation by dilator and
bougies.
—Intra-uterine amputations are probably
caused by bands which form in the amniotic
sac from oligo-hydramnios ; which, as the
fluid increases, constrict the limbs, and if a
fracture already exists the amputation occurs.
(Prof. Parvin.)
—For a woman of twenty, with aortic
regurgitation and hypertrophy of heartgtt. ij
Tinct. aconiti,
gtt. iii
Tinct. belladonna,
f3J.
M.
Aqua,
SIG.—Morning and evening.—Prof. Da Costa.
—Prof. DaCosta brought before the clinic a
woman with goitre, and prescribed—
gr.. xxx.
R. Iodinii,
Lanolin,
33.
gtt. v.
M.
01. juniperi
Fiant unguentum.
'
SIG.—Apply over the goitre. Also three drops
of Churchill's tincture of iodine, well diluted, to
be taken three times a day, and to be increased
to ten drops three times a day.
—A painter, thirty-five years of age, with
lead cachexia, was prescribed for by Prof.
DaCosta as follows :gr. xx
R . Potassii iodidi,
M.
Aqua,
f 3i.
SIG.— Three times a day.
gr. :6.1DB. Strychnine sulph.,
M.
gr.
Ferri redact.,
Fiant pilula j.
SIG.—Three times a day.
—A man twenty-seven years old, suffering
with chronic gastritis, was brought before the
class by Prof. DaCosta, and treated as follows :Diet of meat ; milk, with ten drops of aromatic spirits of ammonia in each glassful ; no
starchy food ; alsogr. '4-Y2
Thymol,
trt,x1
Tinct. gentian comp.,
M.
rtxx.
Elixir aurantii,
SIG.—Two hours after each meal.
—Prof. Brinton treated a case of internal
hemorrhoids by pulling them down, after
stretching the anus with the thumbs, making
incision around base of each pile to divide the
nerves, then passing a needle armed with a

double ligature through the base of the pile
and ligaturing each half tightly in the incision
made to divide the nerves. One end of the
ligature was left hanging out, so that the piles
could be readily brought in sight should secondary bleeding occur.
—Prof. DaCosta prescribed, for a man
brought before the class who was suffering
with chronic gastric catarrh, a meat diet, with
small doses of pepsin, no starchy food, no
tonics ; also—
B . Sodii phosphatis,
3.i
gr. xx
Pulv. sem. cardamom.,
Aqua,
SIG.—Every morning.
gr. AB. Hydrarg. bichlor.,
f3J.
M.
Aqua,
SIG.—Three times a day.
—In a man of fifty-five years of age, suffering with lumbago, accompanied by constipation, Prof. DaCosta ordered—
gr. A
B. Atropin sulph.,
gr. I.
M.
Morphina sulph.,
SIG.—Hypodermatically at night.
g;
R. Chloral,
f 3 vi
M.
Liniment. saponis,
SIG.—Liniment.—Apply to back.
gr. ij
B. Quinina sulph.,
Ext. nucis vomica,
M.
gr.
Ext. rhei.,
Ft. pilules j.
SIG.—One 3 times a day.
—As a general rule applicable to cases of
retention of urine, where retention has existed
over twenty hours, do not withdraw the whole
contents at once; withdraw one-half at once,
and return in half an hour or an hour, and
evacuate the balance. Sudden withdrawal may
give rise to one of three conditions, viz., cystitis, paralysis, or hemorrhage from the organ.
(Prof. Gross.)
—For incomplete abortion, Prof. Parvin recommends the following treatment : Dilate the
cervix by means of Hegar's hard rubber dilators ; extract the remains of the uterine contents by Emmet's curette forceps, cleansing
them each time of removal by dipping in a
carbolic acid solution (weak). After all material is removed, swab out the entire inner
uterine surface with tinct. iodine (Churchill's),
by means of cotton wrapped over an appli' cator.

Zhe tollege and (Elinical pad.
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. X.

NO. 11.

PHILADELPHIA, NOVEMBER, 1889.
A LAY VIEW OF DOCTORS' PRESCRIPTIONS.
A prominent New York daily recently published in its Sunday edition the results of interviews by one person with seven physicians of
that city. Similar symptoms were detailed
by the would-be patient in each instance, and
the newspaper gave fac-similes of the prescription or prescriptions given by each one
whom she consulted. There was singular
unanimity in the amount of the fee paid to
each prescriber, five dollars, we believe, to
every physician except one, who will doubtless have experienced sincere regret at the
receipt of a modest sum of two dollars only.
With the exception of a single different view
as to diet, which was no doubt an honest and
justifiable expression of opinion as to the
necessities of the case, the prescriptions are
conspicuously analogous as to the class of
the remedies ordered.
The New York World evidently intended
to hold up to ridicule the methods of thought
and of prescribing of physicians generally,
and doubtless such an effect was produced on
the mind of the average reader ; but such of
its intelligent and thoughtful readers as are I
familiar with the classification of medicines,
would have considered that our daily contemporary rather stultified itself in this instance, since general or special tonics were
prescribed by almost every physician ; not
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always the same tonics, perhaps, but members of the same class.
It is seldom that newspapers take rational
or impartial views when medical men or
medical topics are discussed. We therefore
gladly make room for the sensible views expressed in an editorial in a recent issue of
The Press, of Philadelphia, on this very subject .'' Laymen will feel that they have a fair field
for mirth in the differing diagnoses, published
elsewhere, which Miss Nellie Bly, of the New
York World, wooed from seven different doctors ; but physicians will be inclined to see in
the experiment a tolerably strong support for
the wise rule that a patient, to get well, ought
to know neither the name of the medicine nor
the nature of his disease. The doctors called
Miss Bly's malady by differing names, but
they wrote very similar prescriptions, and,
save once in the matter of diet, agree pretty
closely in treatment. In fact, they all wrote
a prescription which any one of them would
have accepted for his diagnosis, his precise
choice being largely a personal preference
between various medicines all intended to aid
the assimilation of food, steady the nerves
and give the system a gentle little lift in the
shape of a tonic.
The real ignorance that Miss Bly's explorations expose is the superstition of the public
that a doctor, by a few questions addressed to
some one he never saw before, can determine
the condition and care of that intricate organism, the human body. The doctors are in part
to blame for this, but not one-half as much as
a busy, careless and ignorant public whose
men and women take no pains to give doctors
the information on which they ought to be
able to act and must have for intelligent
treatment.
If doctors were consulted early and often,
if pains were taken to keep the family physician familiar with the physical life of the members of the family, if intelligent people kept
track of their own physical changes and development, and if advice was sought as often
for the prevention as the cure of disease,
people would have better health and the doctors would be paid—as they should be—for
aiding in keeping them well, instead of only
for curing them after they got ill. Meanwhile, it is well to remember that the practice
of choosing a doctor, as Miss Bly did, by
accident will lead to prescriptions given hap-
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hazard, and the impression that good advice
can be had for the asking will lead to little
advice worth taking. Yet we fear Miss Bly
represents the average patient. The wiser
one will pick his doctor with at least as much
care and personal inquiry as he would give
to the selection of a fashionable tailor or the
purchase of a $50o chronometer; he will be
at the pains of letting a doctor see him and
test his physical condition in health over
minor ailments as well as in sickness over
serious disease, and he will constantly cultivate his doctor's knowledge of himself and
his own confidence in his doctor—the twin
foundation on which cures are worked, if
worked at all.
AMERICAN ACADEMY OF
MEDICINE.
In response to several inquiries as to the
objects of this important national organization, we would state that the American Academy of Medicine, founded in 1876, is a society
composed of physicians of at least three years'
experience in practice, who, previously to
graduation in medicine, received the degree of
bachelor or master of arts, after a regular collegiate course. Its purpose is not to establish
an aristocracy in the medical profession, but
to advance the standard of requirements preliminary to technical study, to elevate medical
education to a plane far above that it now
occupies, and by other similar means to promote the welfare of the profession. Already
the purely scientific interests of medicine are
provided for, as far as societies can further the
cause, by organizations devoted to the development of the various specialties ; but no other
Association has concentrated its attention on
the field which the Academy was established
to cultivate. It is believed that its purpose
only need to be stated in order to arouse the
hearty sympathy of those physicians whose
preparatory studies and honorable standing
make them eligible to its fellowship.
The necessity for the work which the Acad-

emy is equipped to perform is too obvious to
require demonstration, and it is in the highest
degree desirable that every qualified physician
should participate in this labor; not simply
by using his individual efforts to influence
those with whom he comes personally in contact, but also by uniting with those of his
professional brethren who entertain the same
opinions and are actuated by the same high
motives. Only by the combined and persistent endeavors of such men can medical
education in this country be male what it
ought to be, and this task is of the nature of
an obligation which the nobility of culture
imposes upon all who bear its insignia.

Our Xibrarp &bit.
[All new publications noticed in this department, and all oth r
medical works, may be procured by addr ssing the Editor of th
N Sixteenth St., Philadelphia.]
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WOOD'S MEDICAL AND SURGICAL MONOGRAPHS. Vol. 4, No. 1, October, 1889.

The Influence of the Male Element upon
the .Female Organism. By John Brown,
M.D. The Internal and External Temperature of the Human Body as Modified by
Muscle-Kneading. By A. Symons Eccles,
M.B. The Diseases of the Breast. By
Thomas Bryant, F.R.C.S. Price $10.00 a
year; single copies, $1.00.
CHEMISTRY, GENERAL, MEDICAL AND PHARMACEUTICAL, including the Chemistry of

the U. S. Pharmacopoeia. By John Attfield,
F.R.S. 12th Edition. 8vo, 77o pages. Lea
Brothers & Co., Philadelphia. Price $2.75,
cloth; $3.25, leather.
THE INFLUENCE OF MENSTRUATION, AND
OF THE PATHOLOGICAL CONDITIONS OF
THE UTERUS IN CUTANEOUS DISEASES.

By Dr. L. Grellety. Translated from the
original French Edition.
THE NERVO-VASCULAR SYSTEM (3 charts).
Arranged by W. Henry Price and S. Potts
Eagleton. F. A. Davis, Philadelphia, Publisher. Price 5o cents.
TENSION IN SURGICAL PRACTICE, INFLAMMATION OF BONE, AND CRANIAL AND
By Thomas
INTRACRANIAL INJURIES.
Bryant, F. R. C. s.
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—A TEXT-BOOK OF ANIMAL PHYSIOLOGY. By Essence of bergamot 3ij, essence of lemon 5j,
Wesley Mills, M.A., M.D. With over 500 oil of neroli gtt. xx, oil of origanum gtt. vj,
illustrations. 8vo. D. Appleton & Co., New
oil of rosemary gtt. xx, spirit. vini rectificat.,
York. 700 pages. Price, cloth, $5.00.*
treble-distilled, Oj, orange-flower water 3j.
A TEXT-BOOK OF PHYSIOLOGY. By M. Fos—Dr. L. Brazet reported recently to the San
ter, M.A., M.D., etc. 5th Edition. Part II.
8vo, 876 pages. Macmillan & Co., London Francisco County Medical Society, in regard
and New York, 1889.
to the use of COLLODION IN LOCAL INFLAMMATIONS, that the pain in the hand, due
CARDIAC DYSPNCEA AND CARDIAC ASTHMA.
By Prof. Dr. S. Von Basch. Translated from to a septic wound was speedily relieved after
the original German Edition.
its application. A similar result had taken
CANCER AND CANCEROUS DISEASE. By Sir
place in a case of thrombosis.
Spencer Wells, Bart., F. R. c. s.
—Dr. H. B. Bashore (Med. Record, Oct.
19th, 1889) concludes, from his experience with
ANTIFEBRIN IN THE TREATMENT OF HEAD-

alttraptutic

that it is a most effectual analgesic ;
that it is the remedy, par excellence, for sick
headache ; and that, when used with the precautions necessary in the use of all drugs, it is
absolutely without danger.
The discharge is stopped in two or three
days, and on leaving off the injections the
discharge begins again a little, but it is only
mucus and disappears of itself in a few days.
In the chronic form the injection should be
stronger.
R. Salicylate of mercury,
gr. w5
Distilled water,
3 ij- 3 iij. M.
After six or seven days' use, there remains
only a morning mucous discharge, which is
very difficult to make disappear.

i ACHES,

—Dr. A. Bowie (London Lancet) reports two
cases of CARDIAC FAILURE, in which death
seemed imminent, that were speedily relieved
by small doses of the tincture of nux vomica
every half hour for four doses, then every
hour.
—The Lyon Medical suggests that cod-liver
oil may be combined with an equal quantity
of lime-water, the mixture being flavored with
vanilla, lemon or other aromatic; a pleasant
mixture which will agree with a delicate
stomach.
—According to the Sanitary News, SILK
is soaked in acetate of lead to increase its weight, and persons who pass it
through the mouth in threading needles, and
then bite it off with the teeth, have suffered
from lead poisoning.
THREAD

—Dr. Joseph Zeisler (Jour. of Cut. and
Genito- Urin. Diseases, November, 1889), after
a full study of the subject, is of the opinion
that—I. PRURIGO does surely exist in America. 2. The severe form, p. ferox seu agria,
while occurring in perfectly typical examples,
and in patients born and raised here, is of
comparative rarity, and is often only imported. 3. Prurigo mitis is not uncommon
here.

—Prof. Schrimmer advises (Wien. Med.
Wochenschr., No. 8, 1889) injections of the
salicylate in both ACUTE AND CHRONIC GONORRHCEA.

R Salicylate of mercury,
Distilled water,
SIG.--Inject 3 times daily.

fii:1-3.
r
M.

—An English drug firm (Pop. Science
News, October, 1889) recently offered the
prize of a trip to Paris for the best formula
for EAU DE COLOGNE. The following simple
and inexpensive recipe was considered the
best among over two hundred competitors :
Noti s of these works are unavoidal ly deferred until the
December issu .—Editor COL. AND CL!N. RECORD.

I

—A London correspondent of the Occidental Med. Times states that " from what can
be gathered in general conversation and from
the medical journals, it would seem that we
shall not hear much more about SUSPENSION
IN LOCOMOTOR-ATAXIA. The good results
at first received have not been maintained ;
patients are found rapidly to deteriorate in
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many instances, and some physicians, who at I
first took it up with eagerness and high hopes,
have already entirely abandoned it."
—In a case of rebellious EPISTAXIS, which
had resisted various modes of treatment, including plugging of the anterior nares, Dr.
Fauchon obtained a cure by means of the
local application of lemon-juice. An injection
of the juice was made by a glass syringe into
the nostril from which the blood was escaping,
with the result of immediately arresting the
hemorrhage.—Revue Gen. de Clinique et de
Theraft., in Med. Record, Oct. 5th, 1889.
—Dr. J. Thompson of Kansas City, Mo.,
suggests the following as the most pleasant,
as well as the most eligible form of administering acetanilid
B. Acetanilid,
3 ..1,7!..1
g Iq
Alcohol.,
Glycerini,
M.
Elixir simp.,
J.
SIG.—A teaspoonful, more or less, according to
age, at intervals of one or two hours, as may be
required.

The alcohol dissolves the acetanilid, and
the glycerin and simple elixir keep it in
suspension.
Dr. Rosenthal orders the seat of the affection in BARBER'S ITCH to be closely shaved
daily, and the following ointment to be rubbed
in twice a day :gr. xlv
R. Acid. tannic,
Lact. sulph.,
Zinc. oxid.,
Amyl,
Vaseline,
SIG.—To be used twice daily.

3 jss.

a iv

M.

In a month nothing remains of the eruption
but a very slow disappearing erythema.—
Weekly Med. Review, Sept. 14th, 1889.
—Dr. G. Mahe (Occid. Med. Times, Nov.,
1889) considers the biniodide of mercury, in
proper dose, alone or in combination with
iodide of potassium, the best mercurial preparation in TREATMENT OF SYPHILIS, because
—1. It is a stable compound permitting absolute accuracy in dosage. 2. It is as powerful
a tonic as any mercurial preparation. 3. It
is nearly twice as effective a germicide. 4.
The quantity of mercury exhibited can be reduced to a minimum, the dose being small.

5. It is not decomposed by, nor does it interfere with, the simultaneous administration
of iodide of potassium when such a combination is necessary. 6. There is no danger of
poisoning a patient by possible change into
other substances.
—Dr. Kohler (Zeitschrift fur Therapie, in
Med. Record, Oct. 5th, 1889) recommends inhalations of camphor as affording great relief
in the early stages of an ACUTE CORYZA.
He puts one teaspoonful of powdered camphor in a rather deep vessel, half fills the
latter with boiling water, and covers it with a
paper cone. The end of this cone is torn off
so as just to admit the nose. The warm
camphor-laden vapor is then inhaled through
the nose, not the mouth, for a period of from
ten to fifteen minutes. This procedure is repeated every four or five hours. After the
third inhalation, even the most stubborn
catarrh, says Dr. Kohler, will be found to
have completely disappeared. Any laryngeal
catarrh which may be present at the same
time will be found to be considerably benefited by the action of the camphor vapor.
—Dr. C. V. Folsom (Boston Med. and
Surg. Journal, October loth) says : The treatment of general paralysis has thus far been
most unsatisfactory, from the fact that it is
begun only very late ; because a rest of a few
months often brings such relief that further
treatment is abandoned; because a remission
which may naturally come in the course of
the malady is too apt to satisfy the patient or
the friends that the disease is at an end; and
because our therapeutic measures have thus
far proved, as a rule, so ineffective that we
cannot often get our patients to consent to a
great sacrifice of time and money, and all that
goes with it, for a cure that at best may mean
only comfortable uselessness for many years.
The traveling or stimulating life usually suggested ends in aggravation of the symptoms.
Entire mental rest in a quiet place in a sedative climate, with simple food, abundance of
sleep and moderate exercise, result in such
improvement that there is every reason to
suppose that such measures, if fully carried
out, might do more.
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FIFTY YEARS OF COUNTRY PRACTICE.—According to the Medical Record, October 26th, 1889,

Dr. Alonzo Garcelon, ex-Governor of Maine, is
seventy-six years old and is still in the active
practice of his profession. He this year completes the semi-centennial of his medical career.
He estimates that with his horse and chaise he
has driven about three hundred and sixty thousand miles, or fourteen times around the earth.
Such an estimate is based on the supposition
that he has traveled an average of a little less
than twenty miles a day, or seven thousand two
hundred miles a year. It is all the more credit to
Dr. Garcelon that he has succeeded in traveling
pretty nearly as far as to the moon and back, and
yet has acquired both political distinction and
medical prominence. But the country practitioner
most needs a means of locomotion swifter than the
horse. Dr. Garcelon, in riding his three hundred
and sixty thousand miles, has had to give up nearly
seven solid years, and twenty years of working
days, out of his total fifty, simply in riding to his
patients and home again.
He has been personally acquainted with five generations of his own family, and is now visiting professionally families in Lewiston whom he has
attended for five generations. He is said to have
lately proposed the following conundrum : " I am
now visiting regularly," said he, "a family composed of the following relatives, all living under
one roof: One great-grandmother, two grandmothers, three mothers, one grandfather, one
father, three sons, one great-grandson, one grandson, six sisters, six daughters, one daughter-inlaw, two great-aunts, five aunts, one uncle, three
brothers, one widow, one step-daughter, four granddaughters, one great-granddaughter, one greatgrandson, two wives, one husband, one grandnephew, one grand-niece, four nieces, two nephews.
The question is," said the Doctor, "how many
people are there in the house ?"
INHERITANCE OF ACQUIRED HABIT.—In illustration of the hereditary transmission of chara eristics acquired by habit, Prof. M. M. Hartog relates
in Nature (quoted in Popular Science Monthly) the
case of a person who is unequally myopic in his
eyes, and very astigmatic in the left one. On
account of the bad images given by this eye for
near objects he was compelled in childhood to
mask it, and acquire the habit when writing of leaning his head on the left arm so as to blind it, or of
resting the left temple and eye on the hand with
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the elbow on the table. After putting on spectacles, when fifteen years old, he lost the habit of
leaning. His two children, while they have not
inherited the congenital defect, being emmetropic
in both eyes, have received his acquired habit,
and have to be watched to keep them from hiding
the left eye when writing.
A somewhat similar case of inheritance of acquired habit is related by J. Jenner Weir of a goat
and its kids in the Zoological Gardens. A chain
was attached to the animal's neck to keep him
from jumping over the fence. He became accustomed to take the chain up by his horns and move
it from one side to another over his back ; in
doing this he threw his head very much back, so
as to place his horns in a line with his back. His
offspring have inherited this habit, though it has
not been necessary to put chains upon them.
—The commission of the British Medical Association appointed to inquire and ascertain the
average duration of life of total abstainers, moderate drinkers, and sots, reported its observations
upon 4234 deaths, divided into five categories
(Science, Oct., 1889); 1. Total abstainers ; 2. Habitual, temperate drinkers—those who consume a
moderate amount of alcoholic liquors ; 3. Careless
drinkers—those who do not mean to get drunk, but
are simply imprudent drinkers ; 4. Free and habitual drinkers ; 5. Decidedly intemperate drinkers—sots. According to this classification the
average age reached by each of these categories is
as follows : First class, 51 years 22 days ; second,
63 years 13 days ; third, 59 years 67 days ; fourth,
57 years 59 days ; fifth, 53 years 3 days. From
this the curious fact is brought out that the teetotalers are the shortest lived, the sots having but a
slight advantage over them in the average duration
of life. The moderate drinkers reach the most
advanced age.
—The Alumni Association of the Jefferson Medical College gave a reception to Prof. William W.
Keen, Jefferson Medical College, at the Bellevue,
Philadelphia, on Saturday evening, October 26th,
1889, which was a brilliant occasion, a deserved
honor to the talented recipient. Drs. Charles Wirgman, Ross R. Bunting, William H. Parish, J. Ewing
Mears, Ferdinand H. Gross, James Graham, and
James C. Wilson were the committee.
—The members of the Northern Medical Association, and other professional friends of Dr. Henry
W. Rihl (J. M. C.), gave him a reception and banquet upon his return from Europe early in October,
in recognition of his long years of faithful and conscientious practice.
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—Prof. Charcot is of the opinion that Women
Physicians "pass their examinations, when they do
pass them, even more satisfactorily than men ; but
what will be always a bar to their success is that
they have no real love of their proposed profession.
What they aspire to is the first rank, the most
prominent posts, the most lucrative offices; and
what they dislike is the humble and unpleasant,
but necessary, service of humanity, such as is given
by the hospital dresser." This does not coincide
with the views of the best minds in the medical
profession in this country. As the Med. Record
observes, " precisely the same thing might just as
correctly be said of men."
•

—The Russian Minister of the Interior has just
issued an ordinance to all railway officials prohibiting the further packing of small children in baskets
and forwarding them to the foundling-houses in
the great towns as hand-luggage. The children
were often packed as many as eight. in one basket.
The object of shipping the poor waifs in this way
was to avoid the payment of fare, as it appears that
the rules of the Russian railways always require
payment for children of whatever age they may be.
—The Jefferson Medical College will be enlarged
and its facilities greatly extended, in the course of
a few months, by the purchase, recently made by
the Faculty of that institution, of property on Walnut Street, above Tenth.
—According to a London correspondent of the

Cinn. Lancet-Clink, a young medical student in
that city, after careful ophthalmoscopic examination of a glass eye, discovered " choroiditis with
detached retina."
—Dr. S. C. Newlin, of New Salem, Indiana, has
published a Chart containing Portraits of a number of conspicuous lights of the medical profession ;
price, $2.00. It will be an addition to any physician's office.
—A human blood corpuscle is said to weigh onefive-hundred-millionth of a grain.
PERSONALS.—Dr. John H. Marsh (J. M. C., 1889)
is at Fayetteville, North Carolina.
Dr. D. F. Manning ( J. M C., 1889) is at Marshall, Md.
Dr. T. P. Painter ( J. M. C., 1887) has removed
to United, Pennsylvania.
Dr. F. P. Hough ( J. M. C., 1884) has removed
to 1903 N. Thirteenth St., Philadelphia.
Dr. S. D. Jennings ( J. M. C., 1868) has removed
to Sewickley, Allegheny Co., Pa.

Dr. J. H. Miller (J. M. C., 1889) has located at
Helena, Montana.
Dr. A. J. Melchonian (J. M. C., 1882) is at
Fresno, California.
Drs. W. E. Hughes and J. M. Anders have been
elected to fill the vacancies in the Medical Staff
caused by the death of Dr. E. T. Bruen and the
resignation of Dr. William Osler.
Dr. A. C. Gorgas ( J. M. C., 1856), Medical Director U. S. Navy, has been detached from the
Examining Board, and ordered to the Naval Hospital, Philadelphia.
Dr. D. N. Bertolette ( J. M. C., 1872) has been
ordered to duty at the U. S. Naval Hospital, Philadelphia.
Dr. Alfred E. Bradley ( J. M. C., 1889), First
Lieutenant and Ass't Surgeon U. S. Army, has
been ordered to Fort Omaha, Nebraska.

DENNING—MCDANIEL.—On October 16th, 1889,
0. L. Denning, M.D. ( J. M. C., 1889), of Dunn, N.
C., and Meta L. McDaniel, of Mullins, S. C.
GREENE—RUPP.—At Philadelphia, October isth,
1889, Frank Greene, M.D. ( J. M. C., 1880), and
Rosa S. Rupp.
RHOADS—BARTLESON.—At Clifton Heights, Pa.,
October 29th, 1889, Samuel D. Rhoads, of Secane,
Pa., and Mary, daughter of S. P. Bartleson, M.D.
(J. M. C., 1854).
SERVICE—BROMLEY.—At Philadelphia, October
5th, 1889, John H. Service, M.D. ( J. M. C., 1889),
and Mary Ella, daughter of George Bromley, Esq.
SMITH—ALLEN—At Philadelphia, October 24th,
1889, S. Maclean Smith, M.D. ( J. M. C., 1884), and
Virginia, daughter of John Allen, Esq.
THEDDERS—LARKINS.—At Philadelphia, October 3o, 1889,.A. L. Thedders, M.D. (J. M. C., 1886),
and A. M., daughter of Henry Larkins, Esq., of
Downingtown, Pa.
■M■

peatits.
MCCLELLAN.—At Drifton, Penna., Mrs. Elizabeth S. McClellan, widow of Dr. George McClellan,
of Jefferson Medical College, who died May 9th,
1847.
WEED.—At Philadelphia, October 15th, 1889,
Charles L. Weed, M.D. (J. M. C., 1883), aged 32
years, Chief in the Eye Department of the German
Hospital.
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TREPHINING FOR EPILEPSY.
BY C. A. DUNDORE, M.D.,
Assistant Surgeon State Hospital for Injur d P rsons of th Anthracite Coal Regions of Pennsylvania.

On the loth of March, 1889, John R.,
42 years of age, by occupation a miner, was
admitted, suffering with epileptic seizures.
The history of the case was as follows : On
November the 8th, 1888, while at work in the
breast of the mine, he was injured by being
struck on the head by a piece of coal weighing
about forty or fifty pounds, which was dislodged and fell from a distance above him.
He was confined to his bed for about three
weeks, when, by the advice of the attending
physician, he began to take out door exercise.
About a week later he began to have slight
attacks of vertigo, the said attacks gradually
increasing in duration and frequency, until
February 1st, 1889, when they suddenly
ceased entirely. He had also suffered from
continual hemicrania between these attacks
of vertigo, and a slight loss of memory, which
had also increased.
After February 1st he was comparatively
free from both vertigo and hemicrania, and
on February zoth he had (according to the
descriptions of his relatives) an epileptic
seizure which lasted two or three minutes ; a
week later he had another attack, the duration
of which was considerably longer than of the
preceding one. On the 25th he had another
seizure which was marked by the extreme
violence of the spasm on the right side of his
entire body, but principally in the arm and
hand. March 5th brought with it another
seizure which lasted some ten or fifteen minutes, and was followed by complete prostration for several days. On March loth, the
day of his admission, he appeared in a dazed
condition, and could with difficulty recall to
memory the most important things in his
daily life. Upon examining his head, a huge
cicatrix was found, extending from the left
temporal fossa, diagonally across the parietal
bon-, to the posterior extremity of the interparietal suture. It was possible to detect
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what evidently had been a fracture of the
parietal bone, and Dr. Biddle diagnosed his
seizures as due to the compression either of a
spicula of bone or excessive bone formation
and abnormal thickening of skull following
the fracture.
Having arrived at this conclusion, it was
determined to operate as soon as we had personal evidence as to the nature of his seizures.
Between the date of his admission and the
21st the patient had four very severe attacks,
which were beyond doubt of a purely epileptic
character.
Accordingly, on the 23d, Dr. Biddle operated, assisted by myself. Upon cutting down
to the parietal bone we had positive proof
as to there having been a fracture, and the
amount of callus thrown out on the external
surface of the bone surrounding the fracture
seemed to verify the diagnosis which had
been made.
The area of greatest thickening having been
outlined, we trephined, and the bone at this
point was a shade more than a quarter of an
inch thick ; the meninges were exceedingly
tense and congested, so that it was impossible
to insert a probe between the membranes and
the inner table in any direction ; we therefore
removed another button, the second opening
slightly overlapping the first ; and after trimming the corners thus formed, we had an
opening which relieved the tension of the
membranes, and it was then possible to insert
a probe very easily in any direction.
It is unnecessary to state that the operation
was performed and the wound dressed in
strict accordance with all antiseptic principles.
During the night following the operation,
the patient had four slight seizures, and on the
following day his temperature rose to tot.
On the 24th it fell to 99, which it never again
exceeded. The head was dressed and the
sutures and drain removed on the 28th, and
by April 12th the patient was walking around
feeling greatly improved. The benefit which
the patient derived through the operation
cannot be questioned, for during the next
three months, that is, up to June loth, the
patient had but four seizures, and they were
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of a very slight character, and, moreover, his
memory was greatly improved.
Early in July there was a change for the
worse ; on the 6th the patient had a very
severe seizure, which lasted fully twenty
minutes, and which prostrated him for three
days ; following this came four seizures within
the next two weeks. This condition continued
for some time without any change for the
better, so it was determined to operate again,
which we accordingly did July loth. We
removed two more buttons of bone immediately alongside of the former opening, and
thus made the opening twice as large, which
relieved the membranes from all obvious
pressure.
The patient recovered very quickly, and
was feeling much better by the 3oth, when he
was permitted to leave his bed ; between the
20th and 3oth he had one slight seizure, which
occurred on the 26th, and after which he had
no trouble for three weeks, and was discharged
August 19th.
Since his discharge we have kept his case
constantly in view, so as to keep track of the
final result of the operation, and we know positively that he has had but three very slight
seizures since July 26th.
All symptoms of hemicrania and vertigo
have disappeared, and the p tient says he
feels as well as he ever felt before. The few
seizures he has had, and the mildness of their
character, during the last three months, give
promise of the entire obliteration of the disease
if a judicious course of medical treatment is
resorted to.
DIABETES.
BY CHARLES R. EARLE , M.D.,
Of Ridgway, Pa.

A Genus of Disease in the Class Neuroses,
and Order Spasmi of Cullen. There are two
species of this complaint : st. Diabetes insipidus, in which there is a superabundant
discharge of limpid urine of its usual urinary
taste. 2d. Diabetes mellitus, in which the
urine is very sweet, and contains a large quantity of sugar.
Great thirst, with voracious appetite, rad-

ual emaciation of the whole body and a frequent discharge of urine containing a large
proportion of saccharine and other matter,
which is voided in a quantity even exceeding
that of the aliment or fluid introduced, are the
characteristics of this disease.
Those of a shattered constitution and those
who are in the decline of life are most subject
to its attack. It not infrequently attends on
hysteria, hypochondriasis, dyspepsia and
asthma, but it is always much milder when
symptomatic than when it appears as a primary affection. Diabetes may be occasioned
by the use of strong diuretic medicines, and
in fact anything that tends to produce an impoverished state of blood or general debility.
In diabetes mellitus Dr. Cruikshank reports
that he has found at the rate of twenty-nine
ounces Troy a day of sugar from one patient.
In some instances the quantity of urine in
diabetes is much larger than can be accounted
for from all the forces united. Cases are recorded in which twenty-five to thirty pints
were discharged in the space of a day for
many weeks, and in which the whole ingesta,
as was said, did not amount to half the weight
of the urine.
Dissections of diabetic subjects have usually
shown the kidneys to be much affected. In
some instances they have been found in a
loose, flabby state, much enlarged, and of a
pale ash color ; in others more vascular than
in a healthy person, approaching a good deal
to what takes place in inflammation, etc.
It is a fact that "a great variety of remedies
have been prepared for this disease, but their
success is generally precarious or only temporary ; frequent frictions, especially over the
kidneys, etc."
Dr. Rolla first pointed out the advantage
derived from restricting the patient's diet
principally to animal food, avoiding especially
those vegetables which might afford saccharine matter. The same gentleman recommends the sulphate of potassa, and still more,
the hydrosulphate of ammonia, but they are
very nauseous medicines and of doubtful efficiency.
As diabetes mellitus is a condition attended
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with want of assimilative power over the amy- the back, at the lumbar region, striking a big
laceous and saccharine principles of alimentary stone or rock ; and others in a wreck of railsubstances, such a diet must be prescribed as road cars and other accidents, causing conwill as far as possible exclude such principles. cussion of the spine. In these cases I found
He may eat butchers' meat of all kinds ex- sure relief from the use of the saturated tinccept liver, ham, bacon, or other smoked, ture of iodine, and this tincture saturated
salted, dried or cured meats. Poultry, game, with gum camphor and brushing freely over
shell fish and all kinds of fresh salted or cured the spine and lumbar region as often as every
animal soups not thickened, beef tea and other day or twice a week, as the case may
broths, eggs dressed in any way, cheese, require,and at the same time use freely of the
cream cheese, butter, cream, greens, spinach, carbonate of ammonia in full doses three or
broccoli, asparagus, water cress, mustard four times a day, and also the use of phoscress, endive, radishes, celery, vinegar, oil, phorus, cantharides, strychnine, etc.
jelly flavored but not sweetened, custard made
without sugar, nuts of all descriptions, except EXTRACTION OF CATARACT, AND
chestnuts and olives.
THE RESULTS OF OPERATION.
He must avoid eating sugar in any form,
BY JOHN B. ROBERTS, M.D.,
wheaten bread and ordinary biscuits of all
Of Philadelphia, Pa.
Read before Phila. County Medical Society Oct 23d, 1889
kinds, rice, arrowroot, sago, tapioca, macaroni, vermicelli, potatoes, carrots, parsnips,
As ophthalmological subjects are very infrebeet roots, peas, Spanish onions, pastry and quently presented for the consideration of this
puddings of all kinds, fruits of all kinds, fresh Society, I venture to bring forward for discusand preserved.
sion the Extraction of Cataract, because it is
He may drink tea, coffee, dry sherry, claret, one of the most important topics with which
Burgundy, hock, brandy, and spirits that have ophthalmologists have to deal, and because it
not been sweetened, soda water. He must will be interesting and instructive to me to
avoid drinking milk, sweet ales, mild and old hear described the methods of operation
porter and stout cider, all sweet wines, spark- adopted by other ophthalmic surgeons of this
ling wines, port wine, unless sparingly.
city.
The only treatment that I have found of
I shall simply give you a brief outline of the
much use in diabetes is, after learning the steps of the operation in my hands, and report
cause of the disease as near as possible : the cases upon which I operated from June
When the case is settled spare no pains to 1st, 1888, to May 1st, 1889. As I was absent
have it removed. Assist nature in relieving during the two summer months, it represents
the system of all impediments. When we find the work of nine months' private practice.
the constitution generally shattered or broken Although these cases are not very numerous,
down, every means must be used to build up being only some twelve or fourteen cataracts
and protect the general system by the free use in all, they are sufficient to illustrate the points
of carb. ammonia, iron, quinine, gentian, strych- which I desire to bring forward. It must be
nine or nux vomica, phosphorus, belladonna, remembered that they are reports of cases
cantharides, etc : in fact, any medicine that occurring in the ordinary run of my private
will build up the blood, stimulate and invigor- ophthalmic and surgical practice, and not the
ate the secretions generally, and rally the voluminous hospital records of one occupying
nervous system. I have always used friction the position of ophthalmologist in a hospital
freely of the surface, and free bathing of the or college.
hole body with alcohol and water or bay rum.
In preparing the patient for operation, I
I have had several cases caused by a shock cleanse the face in the vicinity of the eyes with
or concussion of the spine. One case I treated soap and water, and subsequently with a soluwas caused by being thrown from a carriage, tion of boric acid or corrosive sublimate. I
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then wash out the conjunctival sac with a
boric acid solution instilled with an ordinary
pipette. The instruments are kept in a similar solution of boric acid, which is made without any great accuracy as to strength. A few
drops of four per cent. solution of hydrochlorate of cocaine is dropped into the eye two
or three times during the quarter-hour preceding the operation. A few drops of a fourgrain solution of atropia is also instilled. Even
before the use of cocaine was known I did not
give anaesthetics, because experience has
shown me that the operation for the extraction of cataract is not painful if the surgeon,
by previous manipulation of the cornea and
lids, teaches the patient to hold perfectly quiet.
This can be done with almost all patients
whom we meet, unless it be some one who is
exceedingly nervous. A great deal of the advantage to be derived from this preliminary
training depends upon the conduct of the
surgeon, who can readily encourage and teach
his patient to stand the slight pain due to
cataract extraction, if he shows by his own
actions that he is sure of himself. A nervous,
bustling, fidgety surgeon is incompetent to
perform ophthalmic operations.
At the present time it is, of course, needless
to subject the patient to even this slight
amount of pain, since cocaine anaesthesia is allsufficient, and exerts no deleterious effect upon
the subsequent progress of the case. The
steps of the operation, as I perform it, are as
follows :Having grasped the conjuncth a and the
inferior rectus with a pair of fixation forceps,
I make an upward incision in the cornea with
a Graefe, a Beer, or a Jackson knife. I usually prefer the Graefe to the Beer knife. I
have not had sufficient experience, as yet,
with the Jackson modification to be sure
whether I prefer it to the others. I must
admit, however, that I have been favorably
impressed with its value in making an incision
in such a manner as to prevent the escape
of the aqueous humor and prolapse of the
iris.
The iridectomy which I always make is
accomplished by catching and drawing out

the iris with an iridectomy hook in the left
hand and cutting it with the Levis spring
scissors in the right hand. I do not use the
iris forceps for making the iridectomy, unless
it happen that, for some reason, a portion of
the part excised has not been perfectly detached from the iris. I then use the forceps
to catch the ragged edges while making a
second attempt at complete division.
Laceration of the capsule is done by making
a T-shaped incision with a cystotome. Usually
I make the horizontal cut of the T across the
upper edge of the capsule as a first step, and
subsequently make a median vertical slit by
another movement. I have, however, on more
than one occasion slit the capsule with a single
vertical stroke of the cystotome. The lens is
then extruded by pressure upon the sclerotic
and cornea, with the finger above and a tortoise-shell scoop below the incision. The
finger makes the pressure from the outside of
the upper lid. If there is any difficulty, as
there often is, in evacuating the soft cortical
material or nucleus, I introduce the spoon and
extract these remnants. In the event of it
being the nucleus which is not properly de
tached, I often use the wire loop to make
traction upon it.
After a few minutes have elapsed to allow
reaccumulation of the aqueous humor, I let
the patient sit up with his back to the light,
and place before the eye which has been
operated upon a convex lens of about nine
dioptrics, in order that I may prove to him
that vision has been restored. By allowing
the patient to look about the room and to
count my fingers, I give him confidence in the
result of the operation ; and it greatly encourages him during the stages of convalescence to know that he has actually seen with
the eye previously blind.
After instilling a few drops of atropia solution, I seal tile eye by means of two or three
small strips of ordinary rubber plaster upon
the upper lid. These strips of plaster are cut
in the shape of a semi-ellipse, and are made to
fit the upper lid, but under no circumstances
are they to overlap the lower lid. In this
manner the upper lid is made stiff, and acts as

a splint to the wounded cornea. I have never
used any other means of dressing after cataract
extraction, nor have I ever seen any other
method used in the practice of Dr. Levis
during the last fifteen or sixteen years.
The advantage of this method is that the
eye is not heated, and tears and mucus can
drain from between the lids, and atropia solution can be introduced into the conjunctival
sac every morning or evening, as the surgeon
may deem proper. Before the operation I cut
off the eye-lashes of the upper and lower lids,
to prevent the eye becoming sealed by dried
secretion upon the lashes, which gives the
patient pain, and has a deleterious effect upon
the eye by interfering with the free flow of tears
and mucus.
This method of dressing after the extraction
of cataract is preferable, I am sure, to the one
frequently employed, but which ought to be
obsolete, namely, that which covers the eye
with a mass of cotton, thus damming up the
secretions and causing irritation and congestion. The effect of covering the eye can
readily be seen by closing one's own eye with
cotton and a bandage for twenty-four or thirty-six hours.
As a rule, I close only the eye which has
been operated upon. I do not restrict the
patient to a dark room, nor do I confine him
to bed.
Inspection of the cases below will show,* I
think, that no ill effects are produced by
making the patient comfortable in this way.
The habit adopted by so many, of sealing
both eyes and keeping the patient in absolute
darkness for ten days or two weeks is a relic
of traditional surgery, and adds greatly to the
discomfort of the patient. If the surgeon
assures him that the operation is not painful,
and that he will not be confined to a darkened
room, the patient will be much more likely to
submit to an early operation, and with a lighter
heart.
I have brought forward these points as to
the method which I have adopted in order to
elicit discussion from members of the Society.
• Th d tails of cas
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I think that the results of the cases will show
that my patients get well more quickly after
this manner of operation and subsequent
treatment than by other methods. I have
often been surprised at the low amount of
vision which seems to satisfy some operators.
If I have an uncomplicated senile cataract to
deal with, I look forward with almost perfect
confidence to a restoration of vision of at least
two-thirds of the normal.
Occasionally it is necessary to do a secondary needle operation, to get rid of the thin
veil-like secondary cataract due to the posterior capsule and to shreds of lymph. I am
convinced that the bad results which frequently
occur after cataract extraction are due not so
much to the seriousness of the operation as to
want of proper manipulative skill on the part
of the operator, and to errors in the methods
of dressing the wound.
FRACTURES OF THE INTERNAL
CONDYLE TREATED IN THE EXTENDED POSITION.
BY W. T. HAMILTON, M.D.,
Of Ashland, P

Lizzie L., twelve years, came to my office,
June i Ith, complaining of pain in the elbowjoint of the right arm. I obtained the following history : While returning from school, she
fell on the pavement in front of her home,
striking her elbow. On examination, I found
the ulna prominent posteriorly, and crepitus on
motion of the forearm. There could be no
plainer evidence of fracture of the internal
condyle, and I at once proceeded to treat it
as I had seven other cases of the same
nature in hospital practice—that is, in the extended position. I use a long, well-padded
anterior splint, and leave the same in position
for four weeks, tightening the same when it
becomes loose. At the end of four weeks,
union having taken place, I remove the dressing and proceed to break up the adhesions
that have formed while the arm was at rest.
I proceed gently at first, and have yet to have
a case under observation longer than forty
days ; this case being a perfect cure in thirtyfour days.
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July put him on a six weeks' treatment of
antifebrin, gr. 2, quinine, gr.' %, three times
a day, determined to make a more complete
BY EDWARD L. BEAL, M.D.,
test of its value. I saw him last Monday,
Of Republic, Mo.
Oct. 7th, which was 88 days since he had his
R ad b fore th Southwest Missouri Medical Association, SpringId, Mo., Oct. loth and x tth, 1889.
last convulsion His general appearance is
I. R., set. 54, came to my office on May much improved. His actions show that he
x8th, 1889, complaining of severe, continuous has more confidence in himself, and he thinks
headache, pain in the back of the neck and that at last he has found in antifebrin, or in
back, of three weeks' duration. His expres- " them powders," as he calls them, a veritable
sion and general appearance was that of a talisman ; to him a true " elixir of happiness,"
man who had suffered a great deal of pain. if not of " life."
He was nervous, somewhat emaciated, poor
Now there is one point especially to which
appetite, poor digestion and generally run- I want to call attention, this is, that these
down. He also gave me the history of powders in some way had an influence on the
epileptic convulsions occurring from two to attacks. True, he was taking his tonic with t
three times a week since childhood. He had, veratrum all the time, and he is still taking
of course, tried several doctors and a goodly that in smaller doses; but while he was taking
quantity of nostrums in colored wrappers that steadily and continuously, the powders
with a varying degree of success. '1 he most having been suspended, the attacks returned,
relief he had ever experienced was a suspen- and when the administration of them began
sion of the attacks for about four weeks under the second time, they were promptly susthe bromide treatment. He had had some- pended, just how long this suspension will last
thing of veratrum, and he wanted some in- I cannot tell. If they do return (they had not
struction as to the proper dose and dangers returned on Nov. 1st), I shall promptly go
of it, and expressed an eagerness to try it for back to antifebrin and quinine.
the " fits." So, on general principles, I preI do not know if this is a general custom,
scribed for him a mixture of pepsin, phos- but I prefer, on general principles, to adminphoric acid and iron, with veratrum and ister antifebrin in conjunction with such a tonic
valerian added. For his headache and back- as quinine. This prolonged administration
ache I prescribed 36 powders, each of which has been attended by none save good results.
contained gr. iv of antifebrin, gr. iij of quinine The effect on the convulsions, in the first place,
and gr. -112- of morphine, one to be taken every was purely a matter of accident to me ; for,
three hours until better ; then one three times while I had heard of antifebrin for epilepsy, I
a day until it was entirely gone. H • reported had no thought of that particular result when
in a few days that his headache, etc., were en- I first prescribed it to this patient. It was
tirely gone; but I told him to take all the re- given for his rheumatic neuralgia. I may say,
maining powders as directed, which he did. further, that for headache, especially of rheuWhen his mixture was gone, he came back matic or neuralgic character, I have found
in antifebrin a valuable agent, often giving
and had it refilled.
I prescribed for him for the first time on prompt relief when antipyrine had failed. I
the 18th day of May. On the 3d day of July never use it as an antipyretic ; my observation
he had the first convulsion since the 17th day is that it is a dangerous agent. I think I have
of May, a suspension of 46 days. On the 5th recently seen death produced by 8 gr. doses
he had another, and on the 9th still another given by a brother practitioner for hyperconvulsion. On the loth he came back for a pyrexia. If I want temperature reduction, I
fresh supply of the powders, for he had con- rely on other remedies and use other means.
There is only one way in which I ever use
cluded that it was the powders that had
stopped the attacks. I then on the loth of it in pyrexia at all, and that is one or two
REPORT OF A CASE OF EPILEPSY
TREATED WITH ANTIFEBRIN.
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grains each of antifebrin and Dover's powder,
given every two hours till sweating occurs. It
is a valuable remedy, but in fevers I think its
use should be greatly restricted, if not abandoned, and especially in large doses. With a
normal temperature a large amount may be
given without bad effect. I have myself
taken within three hours 45 grains for sick
headache, with prompt relief of the headache.
Beyond slight cyanosis, no bad effects were
occasioned. I have never given any one else
so much, and before I give any quantity I take
the temperature. It is not my intention, however, to speak extensively on the subject of
antifebrin, only so far as it has any reference
to the case under consideration. I shall watch
this case very carefully, and I hope to be able
to give you a more conclusive report at our
next meeting, six months from to-day.

/lotto of gractirt.
THE SHUTTLE PULSE AND ITS
PORTENT IN PRACTICE.*
BY C. H. HUGHES, M. D.,
Of St. Louis, Mo.

There is a peculiar pulse which I have sometimes felt, but never without a shudder, when
felt in the radials of those whom I have loved
—never without grave prognostic impression
whenever perceived in any patient. I mean
the shuttle pulse, as I would call it ; a pulse in
which the pulse wave passes under your finger
as if it were floating something solid as well as
fluid—that something passes along the blood
current under your finger like the weaver's
shuttle through the loom. I have felt it in
cases only where the blood was hydrmic and
a local rheumatic inflammation existed or had
recently existed within the heart.
I have called it the " shuttle " pulse because
I can liken it to nothing else, and because the
impression it makes suggests the name. If
you have ever felt this pulse, did you ever
know of a patient recovering after its appearance? Did you ever know a patient after its
appearance to escape the consequences of
* St Louis Med. and Sure. Journal, Oct., 1889.
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embolic closure of vessels ? To me it is the
1 pulse of fibrinous coagula going the rounds of

the circulation. Its portent has ever been
evil. It is a pulse of dark prognosis and
painful memories—the pulse of impending
death in part or whole. I think I have never
known a patient to live after such a pulse has
been detected. It is the pulse of fatal rheumatic endocarditis or endoarteritis and its
sequent and associate an ae mia and emboli.
THE LOCAL TREATMENT OF SYPHILITIC PHENOMENA.*
BY G. FRANK LYDSTON, M. D.,
Of Chicago,

Local Treatment of the Chancre.—First principle, avoid caustics. Second principle, avoid
grease. Third principle, keep the part dry as
a rule, and perfectly clean. The only exceptions to the rule regarding caustics are mixed
sores, with a minimum of induration, and
exulcerated sores, which become sluggish and
refuse to heal after induration has nearly or
quite disappeared. In the first instance pure
carbolic followed by fuming nitric acid is
admissible, but the galvano-cautery, preceded
by cocaine, is better.
The exception to the second principle is
the application of iodoform ointment to sluggish or painful sores. The following formulae
will be found to be excellent, the odor of the
iodoform being completely disguised. I
attribute this property to the menthol, which,
as far as I am aware, has not been elsewhere
recommended for this purpose. Oil of mirbane may be used in lieu of menthol, but is
more irritating and less effective. Where
there is considerable pain, cocaine and extract
of belladonna may be added.
gr. v
Menthol.,
5 iv
Iodoformi,
Ii
Cetacei alb.,
M.
q. s. ad 3 j.
Cerati,
SIG.—Apply on lint.
IL 01. mirbane;
Bals. Peru,
Iodoform.,
Vaselini,

ttl v
3 ij
q. s. ad

• Cinn. Lancel-Clink, Octob r 26th, 2889.

M.
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The old-time black and yellow wash are not
objectionable for cleansing purposes, provided
the part be well dried thereafter and packed
well with some absorbent powder. I prefer,
however, a solution of the bichloride r : 30o.
A plan recommended for this application is to
wash the part with a weak solution of common
salt. Calomel is now sprinkled upon the
part, and a small amount of nascent and
active bichloride is thus formed. I have used
this plan for condylomata quite successfully.
The best absorbent is the powdered oleate of
zinc— * * Parke, Davis & Co.'s, which
is really excellent—a useful combination is
the following :—
R. Bismuthi subnit.,
3 ij
Acid. salicyl.,
Zinci oleat.,

gr. v
q. s. ad Xj.

M.

Simple calomel is useful, but not so good as
the above. Turpeth mineral is a very desirable method of applying a mercurial in a dry
form. Oxide of zinc and lycopodium are
also very good, used in equal parts. The
part may be kept dry by absorbent cotton.
Cumbersome dressings must be avoided,
especially such as require for their retention
constriction of the penis.
Pronounced indurations often persist for
months without ulceration, or after it has
healed. Bathing in hot water, with frictions
of hydrarg. oleat., five per cent., will dissipate
them after a time. The easiest and best
method is excision. I would recommend
excision of all clearly-cut chancres upon the
prepuce or integument. Care should be taken,
however, never to excise them until they have
become stationary, else recurrence is almost
certain.
The roseola seldom requires attention ;
should, however, pigmentation be marked
and lasting, hot baths, with frictions of twenty
per cent. oleate, will be serviceable. In ordering the oleate always specify Squibb's. There
may be others as good, but not to my knowledge, and I know there are none better.
Papules, tubercles, squamee and other dry
lesions can be controlled and rapidly resolved
by applications of the following formula.
Care should be taken in the selection of the
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proper strength—blistering may result, and,
although beneficial sometimes, causes the
patient to lose confidence ; there is great
variation in integumentary susceptibility.
The collodion preparation is the most likely
to blister :—
. Hydrarg. bichlor.,
Collodion,
SIG.—Apply with hair pencil.

R . Hydrarg. bichlor.,
Tr. benzoin co.,
SI G.—Apply.

j.

gr. v

3j.

V—XX
M.

M.

Tincture of Tolu is also an excellent vehicle.
The results obtained by these preparations are often remarkable. They are of
especial value in removing facial blemishes—
they hasten removal of pigmentation very
markedly. Their efficacy is easily tested by
contrasting the course of facial lesions treated
by them with that of other integumentary
lesions upon the same subject.
Crusts and squamte, if thick, are benefited
by applications of ung. hydrarg. nitrat. The
ammoniated mercury ointment is useful in
some instances, but is not often sufficiently
strong. Where the lesion is very obstinate,
an occasional application of the pure acid
hydrarg. nitrat. will hurry it up.
Ulcers require some care. Ointments of
iodoform, hydrarg. oleat., ung. hydrarg., the
citrine and white precipitate ointment, are all
of service in different cases ; one failing,
another should be used. Occasional stimulation with argent. nitrat., or even the acid
nitrate of mercury, may be required. Should
ulcerations be attacked by phagedana, Ricord's paste or the actual cautery may be used.
My own preference is for the pure bromine.
Applications of the potassio-tartrate of iron
are useful in some cases—twenty grains to the
ounce.
Nodes and diffuse osteo-periosteal swellings
may be benefited by frictions of ung. hydrarg.,
hydrarg. oleat., and ung. iodinii co. I have
obtained good results from hypodermics of
a solution of the bichloride immediately contiguous to the swelling. A blister, followed
by ung. hydrarg., is often efficacious in dis-

posing of obstinate nodes. The tincture of
iodine is also useful.
The obstinate headaches of both late and
early syphilis, whether associated with cranial
bone lesions or not, are benefited by frictions
of the scalp with the hydrarg. oleat.—ten per
cent. In obstinate cases a blister to the nuchia,
followed by mercurial plaster, is quite effective.
There are occasional cases of cephalalgia associated with the cachexia syphilitica where the
galvanic current is of great service.
Syphilitic iritis is greatly benefited by frictions of the brow and temples with the oleat.
Care is necessary lest the ointment get into the
eyes, as it is extremely irritating. Occasional
bathing of the eye in a solution of the bichloride, r : 20,000, is of service. In case it becomes
necessary to blister the temples, mercurial ointment should be applied to the raw surface.
Mucous patches and fissures of the mouth,
if very painful, should not be cauterized until
their irritability has been in a measure allayed;
they then require cauterization. The best
application is the acid. hydrarg. nitrat.; in
some cases, however, the nitrate of silver is
better. Obstinate tubercular lesions and postulcerative thickenings should be destroyed by
the galvano-cautery, as transformation into
cancer is possible.*
Ichthyosis of the tongue requires complete
destruction of the epithelium of the organ.
This condition occasionally follows syphilis,
and is due to (I) the disease, (2) over-treatment with mercury and iodine, and (3) alcohol
and tobacco.
Tertiary and destructive ulcerations are
made cleanly and induced to heal by thorough
applications of tr. benzoin co., with or without
the bichloride—grs. ij to the 3j.
In irritable oral, lingual and pharyngeal
lesions, the following is the best thing I know
of:—
gr. x
B. Acid. carbol.,
gr. v
Iodinii resub.,
gr. x
Menthol,
01. eucalypti,
3 9.
Glycerit. tannin,
q. s. ad 3 j.
Boro-glyceride,
SIG.—Apply with a brush.

M.

• Vide Lang, Langenbeck, Weir, and use of my own reported
to the Mississippi Vail y M dial Association, S ptember 13th, 1889.
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- --If the practitioner doubts the healing properties of this formula, let him increase the
strength of the iodine and carbolic acid a little
and try the efficacy of the mixture in cervical
endometritis ; it is my routine application, and
is very successful.
Condylomata and mucous tubercles disappear
like dew before the sun under the collodion or
benzoin and bichloride mixture. Remember
that the parts must be kept clean and dry.
Condylomata and mucous tubercles mean
local irritation and filth, both of which are in
great measure avoidable. Calomel and oleate
of zinc are the best dusting powders for these
lesions.
Concomitant herpes progenitalis is an occasional feature of syphilis ; indeed, I regard
syphilis as a frequent cause of herpes. The
oleate of zinc is as near a specific for this condition as may be.
Alopecia is greatly benefited by the following :R. Hydrarg. bichlor.,

grs. xvj
Tinct. canthar.,
3 iv
ij
Tinct. capsici,
Glycerini,
i)
01. ricini,
M.
q. s. ad I viij.
Sp. colognensis,
Ft. lotion.
SIG.—Rub in scalp night and morning.

R. Hydrarg. biniodidi,

grs. xx
ntx
01. verbenx,
M.
ij.
Vaselin.,
SIG.—Rub well into the scalp at bedtime.

THE TREATMENT OF ATONIC
DYSPEPSIA.*
BY A. MCPHEDRAN, M.B.

In the treatment of atonic dyspepsia we
have many things to consider. The stomach,
if loaded with offending material, must be relieved by an emetic, or by washing. Then
we may seek to promote secretion by giving
alkalies, which act locally on the glands,
stimulating their acid secretion. Bitters, as
columba, or gentian, are given to irritate the
stomach more powerfully than the food does ;
they act on the nerve fibres in the mucous
membrane, and thus stimulate an increased
• The Canada Lancet', Nov mb r, 1889.
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flow of blood. Nux vomica locally has the
same effect, and, after its absorption, it stimulates the nerve centres, rendering them more
susceptible to stomach impressions. If there
is an ae mia, iron should be given, to improve
the quality of the blood.
In the matter of diet, nothing more than
general principles can be laid down. Intelligently used, perhaps the late Austin Flint's
rule should be sufficient: "The diet should
be regulated by the appetite, the palate and
by common sense." Food eaten with a relish
is usually wholesome, even though it is sometimes contrary to our preconceived notions.
Experience must needs be the guide to our
common sense, and where people have no experience, as in recovering from typhoid fever,
for example, they had better be guided by
that of others. It is not so often what we eat,
as ho we eat, that " upsets " our stomachs.
Not a few people unnecessarily eliminate
many articles of food from their diet, under
the impression that they cannot digest them.
Such an one presented herself to me not long
ago for advice ; she could not take meat, eggs
or milk. An alkaline stomachic was prescribed; she was assured it would enable her
to digest all these articles of diet, and she was
requested to take them in moderation, and
without worry. On returning a few days
afterward, she gleefully reported that they all
agreed with her from the first, and that she
now felt well.
In cases of distress, notwithstanding such
treatment, five to ten minims of dilute HC1
may be given with advantage, during or after
the meal, to supplement the deficiency in the
gastric juice. As improvement takes place,
the need of it will disappear. Pepsin may be
added, but its use in my experience has been
disappointing. For the relief of acidity and
pain occurring an hour or two after meals,
Sir William Roberts, in his address before the
late meeting of the British Medical Association, strongly recommends the bismuth lozenge
(B. P.), which owes its antacid property to 3%
grains of chalk and 2IZ grains of magnesia,
the bismuth being inert. He suggests as a
better formula, the chalk and magnesia, with

one grain of sodium chloride to give it a
sharpness that will promote the flow of saliv.A.
The lozenge should be placed on the back of
the tongue and allowed to slowly dissolve, so
as to cause a concurrent flow of saliva, which
will materially aid in overcoming the acidity;
They are to be used only when the gastric
pain is distinctly present and greater than cast
be well borne.
Constipation, if it exists, will require appropriate treatment ; also attention to bathing
and general hygiene.
THE SURGICAL TREATMENT 0 F
BACKWARD DISPLACEMENTS F
THE UTERUS.
BY CHARLES P. STRONG, M. D.,
Of Boston, Mass.*

From the results of my own operating I
have drawn for my guidance the following
rules :—
Be sure that the displacement is the cause
of the symptoms. Never resort to operative
measures without first exhausting all forms of
non-surgical treatment in so far as they may
be applicable to the case under consideration.
An adhesive backward displacement of the
uterus demands for its cure, first, separation
of its adhesions ; second, anterior fixation.
Separation may be accomplished, first, by
forcible divulsion without opening the abdomen ; second, by laparotomy and subsequent
divulsion or cutting. The advantages of the
first method are that in suitable cases the
patient is exposed to few dangers beyond a
simple traumatic peritoneal inflammation.
The advantages of the second are that it
supplements the first ; assuming greater risks
it strives for greater successes ; the adhesions
being dealt with more openly, any acciden t
that may arise is more easily remedied ; it
can be employed in cases to which the first is
It superadds, however, the
inapplicable.
dangers of a laparotomy.
A backward displacement which is free
originally or which has been freed from its
* Conclusions of a pap r in the Boston Mod. and Sask./carnal,
Octo r 17th, 1889.
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adhesions may be secured forward : First, by follow who have care of consumptive patients,
shortening of the round ligaments, either by of placing newspapers on the floor by the bedthe Alexander-Adams or Wiley method ; side upon which the expectorated masses are
second, by fixation of the uterus to the peri- gathered and dried for free disposition in the
toneum of the anterior abdominal wall, or to household.
that of the anterior pelvic floor (Schiicking's
The careful disinfection of the room which
a tuberculosis patient has occupied is a matter
method).
Of the four operations, the only one not I of detail not to be overlooked by the medical
involving interference with the peritoneum is attendant.
the Alexander-Adams. I believe that it
So far as protecting the public against food
should be selected, from my own experience containing tubercular products is concerned,
of its successful results. I make an exception, it can only be accomplished by thorough inthat if for any other reason the abdomen has spection. It is certainly the duty of each
been opened, Wiley's operation may perhaps physician who is himself satisfied that such
prove its equal.
danger exists, to endeavor to impress the
These round ligament operations leave the public mind with the importance of proper
uterus in practically a normal position, with- legislation upon this subject.
out undue tension on tubes, intestines, or
If we are convinced that tuberculosis is conblood vessels. There is no danger of fecal tagious, and will but work up to our convicfistulae or incarceration of the intestines ; no tions, it is possible that the first step will then
interference with subsequent pregnancies. be taken to place the much-dreaded disease
Permanent successful results do not depend under the same treatment as in smallpox and
upon adhesions or suspensory stitches, and the the once all-destroying plague.
uterus is left movable, not fixed.
Although none of us may be willing to
ignore the agency of individual tendency,
physical formation, and other conditions as
PROTECTION FROM THE CONTApredisposing factors in the causation of tuberGION OF TUBERCULOSIS.
culosis, yet, as we get away from the idea of
BY WILLIAM PORTER, M.D.,
heredity-and approach the more tangible view
Of St. Louis, Mo.*
of transmission, the future is brighter with
From experiments made upon animals and promise, and will, I have no doubt, be more
observations upon the human species, it is abundant in practical results.
plain that much of the danger of contracting
tuberculosis lies in the inhalation of air loaded
ANTIPYRINE IN WHOOPINGwith tuberculosis sputa. Surely the danger
COUGH.*
can to a large extent be met by insisting that
During the past few months a great deal
tuberculous patients should, as far as possible,
use a cuspidore in which is a solution of bi- has been written about the alleged efficacy of
chloride of mercury at least r to moo, for it antipyrine in the treatment of whoopinghas been demonstrated that the bacillus can cough. From a careful perusal of a number
of these articles, we think an unbiased oblive in solutions of less potency.
Cuspidores and cloths which are used to server must be led to the conclusion that this
receive the expectorated material from dis- treatment is not only practically inoperative,
eased lungs should, as far as possible, be kept but is attended by greater or less dangers.
In Monti's Klinik, in Vienna, twenty-eight
moist, and the bed-clothing thoroughly freed
from all power of contamination. There is cases were carefully treated with antipyrine,
nothing which demands correction more than in doses ranging between five and thirty
the uncleanly and unsafe practice which many grains in the twenty-four hours, with an en* Leading article in Montreal llfed. Jour., October, 1889.
* Conclusion of a paper in Ci cinnati Lancet-Clinic, Oct zath, 1889.
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tirely negative result ; the average duration
of the twenty-eight cases being fifty and a
half days. Neither the intensity nor the number of paroxysms were in any way influenced.
Baginsky records a very similar experience.
Tuczek treated his own child, a boy aged
four, who was suffering from whooping-cough,
with six grains of antipyrine three times daily.
Toward the end of the third week the little
patient became soporose, had violent convulsive attacks resembling cortical epilepsy. The
heart's action was weak and frequent. The
pupils were dilated and the temperature subnormal. A maculous exanthem made its
appearance. During the whole period of treatment the urine contained acetone. Tuczek
attributes all the untoward symptoms to the
antipyrine. The case certainly teaches the
valuable lesson that antipyrine should always
be given with caution, especially to children,
when a continuous action is desired. From
its direct influence on the albuminous constituents of the blood, its prolonged use is
certainly attended with considerable danger.
PAINFUL MUSCULAR SPASMS
AFTER FRACTURE PERFECTLY
CONTROLLED BY SULFONAL.
BY EDMUND ANDREWS, M.D.,
Of Chicago, Ill.

The ordinary anodynes and antispasmodics
do not give us full satisfaction in the muscular
spasms following fractures. It is true that
they help somewhat, yet even under the influence of morphine the patient, though quiet
when awake, is aroused from his sleep by
repeated painful contractions, which continue
for days to be a serious source of distress.
In three such cases I have given sulfonal in
doses of 15 grs., repeated if necessary, say
once in four to six hours. In each case the
medicine has stopped the spasmodic twitches
completely, giving the patient a wonderful
relief. If further experience confirms this
result, sulfonal will be a great boon to surgeons
and to their patients.
There are other varieties of reflex spasms
which may perhaps be relieved by the same

remedy. For instance, in hip disease, the inflamed head of the femur provokes frequi nt
nocturnal spasms of the adjacent muscles,
causing the patient to awake with a scream.
Extension apparatus generally controls this,
but in many instances an adjuvant is needed
for a time, and sulfonal may prove to be as
effective for this purpose as it is in fractures
It is probable that numerous other varieti
of reflex spasm may be equally benefited by
the remedy, so that investigations ought to be
made in this direction.

giaso-goom gaits.
—Prof. Bartholow recommends for habitual
constipation a few minims of wine of tobacco,
taken at bedtime. It acts by increasing the
secretion and causing peristaltic action.
— Prof. Keen gave to the class the following
recipe for a light food: White of two eggs
well shaken in a bottle with two ounces of
lime-water, then add eight ounces of milk.
—Prof. Da Costa prescribed for a man with
polyuriaf 3 ss.
R. Extract. ergots fluid.,
SIG.—To be given three times a day, and gradually increased up to one teaspoonful ter die.

—In the treatment of gummata by the
iodides, an occasional dose of pilocarpine is
of much value, by favoring liquefaction of the
growth and increasing secretion. (Prof. Bartholow.)
—If stricture of the vagina be discovered
in a pregnant woman, let it alone, as the head
of the child is the best dilator. Should it
prove an obstruction, and not give way in
labor, it can then be nicked. (Prof. Parvin.)
—As a good sorbefacient, Prof. Keen gave
the following :R. Lanolin,
Agnin.,
p. eq. M.
Apply.

—Prof. Parvin thinks a solution of creoline
for washing out the bladder should not be
stronger than one-half of one per cent ; that
is, half a teaspoonful of creoline to a pint of
water. He prefers this strength for vaginal
injections also.

—For a man fifty-six years of age, Prof.
Da Costa prescribed the following for aortic
stenosis and fatty degeneration of the heart :$ . Barii chlorid.,
gr.
Aqua destillat.,

f31.

SIG.—Ter die.

M.

Milk diet.
—For a case of subacute rheumatic fever
Prof. Da Costa prescribed one ounce of potass.
acetate in the first twenty-four hours, halfounce the following twenty-four hours, and
two drachms a day to be continued. Also
ten drops of tincture of digitalis three times
a day.
— When it becomes necessary to evacuate
a scrofulous abscess, it is far better to draw off
its contents with a cannula, and inject through
the instrument, before removing it, five per
cent. ethereal solution of iodoform (being
careful not to use enough iodoform to produce toxic symptoms) than to make a free
incision. (Prof. Keen.)
—For painful affections of large subcutaneous nervesPotassii cyanidi,
Aqua,

f , j.
M.
Applied along course of nerve upon absorbent cotton. The skin must not be broken, or
toxic symptoms will develop. (Prof. Bartholow.)
—For a case of paralysis agi tans due to
lead, the metal being found in the urine, Prof.
Da Costa directed -2-6-0- gr. hyoscyamine ter die,
and—
II. Kali iodidi,
Di
Aqua fontana,
Syrup zingiberis,
SIG.—Take t. d.

sa.

f 3 ss.

M.

—In a case of sfilenic leukemia, in which
the red corpuscles were reduced to three-fifths
the normal, and the white corpuscles increased
to fifty times the normal, Prof. Da Costa prescribed inhalations of oxygen pure, beginning
with thirty quarts a day, to be increased up
to one hundred and fifty quarts a day.
—For a man suffering with gastric ulcer,
brought before the clinic by Prof. Da Costa,
the following was directed to be rigidly carried out : Absolute rest on the back in bed,
milk diet, in which a small quantity of car-
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bonate of soda is put, to render it alkaline ;
should this not sufficiently nourish him, then
combine with the milk diet nutrient enema.
For the anaemia accompanying the disease—
R. Ferri et potassii tartrat.,
3 ij
Glycerine,
3J
Aqua,
q. s. ad fs iij.
SIG.—Teaspoonful three times a day.

M.

—Prof. Brinton uses the following in the
sthenic type of surgical fever :—
R. Antimonii et potassii tart., gr. ss
Tinct. aconiti radicis,
Magnesia sulphat.,
Morphine sulphat.,
Spirit. ether. nitros.,
Syr. zingiberis,
Aqua,
q.s. ad
Dose, f3 iv.

gtt. xij
3 vj
gr. j
f 3 xij
f ij
f3xj

M.

He also gave the following as a valuable
fever mixture :—
a. Liquor. ammonii citrat.,
f 3 iss
ath. nitrosi,
Liq. morph. sulph ,
Dose, a dessertspoonful.

f 3 ss.

M.

Should the temperature be high, add to
each dose two drops of tincture of aconite
root.
—For a boy eighteen years old, having
about ten epileptic convulsions a week, caused
from a lesion in the cortical portion of the
brain, Prof. Da Costa prescribed—
R. Potassii iodidi,
Potassii bromidi,
Ammonii bromidi,
ri.s gr. x
Tinct. belladonna,
gtt. ij
Syrup. zingiberis,
fg1
Aqua,
M.
f 3.i.
SIG.—Three times a day.
. Pearls of amyl nitrite to avert the convulsion, as he can tell for a short time before
an attack comes on.

—The method for theftrefiaration of sponges
for surgical operations by Prof. Keen is1st. Beat with wooden mallet, to get rid of
sand and calcareous matter.
2d. Soak in warm water for twenty-four
hours.
3d. Soak in solution of potass. permanganate (3j to gallon) twenty-four hours.
4th. Wash thoroughly in warm water.
5th. Place for one minute in
Sodii sulphit.,
Aqua,
Acid. hydrochloric.,

3x
cong. j

6th. Wash in water and place in
solution of carbolic acid.

20 per

M.
cent.

2 94
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and Ziuicn1prod.

retary presented a report embodying the
views of many of the best authorities in each
State as to the working of laws already in
existence. This report will be published in
A MONTHLY MEDICAL JOURNAL.
the next issue of the COLLEGE AND CLINIRICHARD J. DUNGLISON, A.M., M.D., Editor.
CAL RECORD. Among its other causes for
NO. 12.
VOL. X.
self-gratulation in the maintenance of a high
standard of professional honor, the Academy
PHILADELPHIA, DECEMBER, 1889.
has the consciousness that it has kept steadily
— •-• —
-= in view the protection of the public and the
advancement of the profession by restrictive
LAWS REGULATING MEDICAL
PRACTICE.
legislation. Many of its Fellows have been
Quite a change has taken place in public foremost in their individual States in securing
opinion And in professional convictions, the beneficent results which their fellow-citiduring the few years past, in .regard to the zens are now enjoying.
necessity of State laws restrictive of the practice of medicine and their methods of operaOur Xibrarg Fable.
tion. A few medical men here and there still
[All n w publications noticed in this department, and all oth r
doubt the propriety of any enactments what- m dical works, may be procured by addressing the Editor of th
COLLEGE AND CLINICAL RECORD, 814 N Sixteenth St., Philaever, but they will, doubtless, undergo a delphia.)
change of sentiment on the subject with the
inevitable experience of the benefits of legislation impressed upon them. The public,
too, has been educated beyond the point of
discussion of personal rights and the supposed
interference of such laws with them. The
profession and the community are not, therefore, as antagonistic as they were in the
earlier days of legislation, so that the spirit
of the age is favorable to further restrictions
of illegal practice. The important points under
general discussion at the present day are as to
the construction of the best machinery for the
operation of the law. Legislatures do not seem
disinclined to act, but hesitate as to details,
and so the good work sometimes drags ; and
medical men, of all creeds and principles, may
retard the work of legislation by their own
disagreements as to the proper wording of the
law.
At the recent meeting of the American
Academy of Medicine, at Chicago, the Sec-

IED

WOOD'S

MEDICAL AND SURGICAL MONOGRAPHS. Vol. 4, No. 1, October, 1889.

The Influence of the Male Element upon
the Female Organism. By John Brown,
M.D. The Internal and External Temperature of the Human Body as Modified by
Muscle-Kneading. By A. Symons Eccles,
M.B. The Diseases of the Breast. By
Thomas Bryant, F.R.C.S.
No. 2, November, 1889. The Surgery of
the Knee Joint. By C. B. Keetley, F.R.C.S.
Aids to Ophthalmic Medicine and Surgery.
By Jonathan Hutchinson, Jr., F. R. C. S.
Bacteriological Technology for Physicians.
By D. C. J. Solomenson.
These are two sample copies of the series,
showing the variety and wide range of subjects
discussed in each volume. Physicians will find
much to interest and instruct them in this
valuable and practical Library of Monographs, which is published at the low subscription price of $IO.00 per annum, or $1.00
for each issue.
A

TEXT-BOOK OF ANIMAL PHYSIOLOGY. By
Wesley Mills, M.A., D.D. With over 500
illustrations, 8vo. D. Appleton & Co., New
York. 70o pages. Price, cloth, $5.00.
The author protests, in an earnest way in his
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preface, against the tendency in some works
on Physiology to speak of certain conclusions
for various organs and functions as though
they applied to those organs in whatever
group of animals found, or, at all events, for
man, no matter what the species of the animal
that had been experimented upon. This
text-book, based upon such views, is therefore a cautiously prepared treatise, in
which too much generalization is not indulged
in, in which the interdependence of all parts
of the body is fully recognized and insisted
upon. The aim of the book is educative,
while its pages are not overloaded with
technical details, and if we may judge from
the style and substance of the work, which is
stated to be an embodiment of the author's
course of lectures, we should credit the latter
with an undoubted, talent for imparting
lucidity and additional interest to an already
interesting subject.
THE PHYSICIAN'S VISITING LIST (Lindsay &
Blakiston's) for 189o. P. Blakiston, Son
& Co., Philadelphia. Price, for 25 patients
per week, $1.00 ; 50, $1.25 ; for 75, $1.5o.*
This welcome annual, now in the thirtyninth year of publication, has just made its
appearance, with its usual characteristic practical features for reference by the physician
while on his round of professional duty. Each
year it seems to deserve in still fuller measure
all that has previously been written in commendation of it.
THE NATIONAL MAGAZINE for December
contains an interesting article by Prof. Schele
De Vere, of the University of Virginia, entitled
" A Chat about Numerals," giving many curious historical facts. Quite a noteworthy contribution to the poetic literature of America
will be " The Nativity ; a Christmas Carol,"
by F. W. Harkins, Chancellor of the National
University of Chicago, whose Shakespearean
. essays are continued in this number. " The
University Extension System of England " is
supplemented by a description of a benevolent
society for similar work lately organized in
• This Visiting List will be suppli d to all subscribers of the
COLLEGE AND CLINICAL RECORD at 25 per cent. discount on publication pric s, if pric b forward d with amount of subscription
to th COLLEGE AND CLINICAL RECORD for ago befor January
1st, ago.
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Chicago, called " The University Extension
and Home Culture Socitey." This magazine
is the cheapest of our monthlies, being only
$1.0o per year. Published by the National
University of Chicago, whose novel teaching
by mail is described in this number.
ALDEN'S MANIFOLD CYCLOPEDIA OF
KNOWLEDGE AND LANGUAGE. With illustrations. Vol. 13. ELECTRICITY — ExCLAIM. New York, John B. Alden, Publisher.
The information in this volume is condensed, but clear, accurate, and brought down
to date. Electricity has 34 pages ; Electric
Light, 6 pages ; Elizabeth (Queen), about 7
pages (with a fac-simile of her signature, which
is interesting if not beautiful) ; England, 15
pages ; Engraving, 8 pages; Episcopal Church,
7 pages, and so on. A cyclopdia of some
kind is needed in every home and every
school. This costs but little, while for general
use it is far more convenient and practical than
the large and very expensive works. Illustrations are freely used where needed to explain
the text. Price 6o cents a volume cloth, or 85
cents half morocco, reduction being made
to those ordering all volumes already issued.
A REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.
Edited by Albert H.
Buck, M.D. Vol. VIII. Quarto. New York,
1889. William Wood & Company, 1889.
This is the culminating volume of a very
valuable work, to which more than three
hundred men and women, experts in some
particular department of medical knowledge
or in one of the kindred sciences, have contributed the text. Only 79 of the 8oi pages
of this volume are devoted to the general
body of the work, the other pages constituting the Appendix, which is intended to round
out subjects already discussed or to bring
them up to the latest day. The editor gracefully thanks his numerous assistants for the
enthusiasm which they have shown in the very
satisfactory performance of their labors, and
the public will supplement this deserved encomium by a unanimous verdict of approval
of the editor's industry, zeal and ability in the
execution of so magnificent a work.
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CYCLOPIEDIA OF THE DISEASES OF CHILDREN, MEDICAL AND SURGICAL. Edited
by John M. Keating, M.D. Vol. 2. 8vo,
io66 pages. J. B. Lippincott Company,
Philadelphia, 1889.
So numerous are the subjects discussed in
this volume by leading practitioners of this
country, that it would be impossible, except
in a very lengthy notice, to do justice to the
thoroughness and value of this cyclopclic
work. Diseases of the Skin, Constitutional
Diseases and Diseases of Nutrition, Diseases
of the Respiratory Tract, Diseases of the
Circulatory, Hmatopoietic and Glandular
Systems and Diseases of the Mouth, Tongue
and Jaws constitute the subject-matter of this
volume. We congratulate the accomplished
editor on the very successful fruition of his
labors, and with much pleasure recommend
this work to the practitioner as one which
will be of inestimable value to him in his daily
professional life.
CHEMISTRY, GENERAL, MEDICAL AND PHARMACEUTICAL, including the Chemistry of
the U. S. Pharmacopceia. By John Attfield,
F.R.S. I 2th Edition. 8vo, 77o pages. Lea
Brothers & Co., Philadelphia. Price $2.75,
cloth ; $3.25, leather.
This well-known work has passed through
twelve editions in the past twenty-two years,
an evidence of its great popularity as well as
the changes which have taken place in Chemistry in little more than a score of years. Its
success is a tribute to the correctness of the
author's view that a manual of Chemistry for
medical and pharmaceutical students should
be one in which not only the science of
Chemistry is taught, but in which the chemistry of every substance having interest for the
followers of medicine and pharmacy is noticed
at more or less length in proportion to its
importance, and at least its position in relation to the leading principles of Chemistry
set forth with all attainable exactness. The
chief new feature is the section on Organic
Chemistry.
A TEXT-BOOK OF PHYSIOLOGY. By M. Foster, M.A., M.D., etc. 5th Edition. Part II.
8vo, 876 pages. Macmillan & Co., London
and New York, 1889. Price, $2.60.
Although nominally Part II, this is really

the second volume in appearance, execution
and completeness between its covers. Several
important chapters are included in it, such
as the Tissues and Mechanisms of Dentition,
Respiration, The Elimination of Waste Products, The Metabolic Pressure of the Body,
and Nutrition all of them fu!ly illustrated.—
The teacher of Physiology must surely find
this work an invaluable adjunct in his course
of instruction, and the student of medicine
will be amply repaid in its perusal by its
sound and lucid descriptions, views and theories of physiological processes. There are
thousands of lay readers who desire to acquire
a knowledge of the functions of their own
organisms, who will find in Professor Foster's
excellent work the proper medium for such
a laudable purpose.
A TEXT-BOOK OF PRACTICAL MEDICINE.
By Alfred L. Loomis, M.D., LL.D. 8th Edition, with 215 illustrations. 8vo, 1147 pages.
William Wood & Co., New York.
PAMPHLETS AND REPRINTS RECEIVED.
' Scarlatinous Otitis.' By Charles H. May, M.D.,
of New York.
' Yellow Fever.' By F. H. Caldwell, of Sanford,
Fla.
' Florida Medical Association Proceedings.
' Alcoholism and Pulmonary Consumption.' By
T. J. Mays, of Philadelphia.
' Therapeutic Uses of Oxygen and Nitrogen Monoxide.' By James B. Burnet, of Newark, N.J.

literapeutic Nriefo.
—In INVETERATE PSORIASIS (Brit. Med.
four.) swab the affected parts with oil of cade
once daily for a week, after which discontinue
for a couple of days and reapply.
— Bromoform, 5 to 20 drops daily, and
phenacetin, 7 to to grain doses, are among
the remedies recently recommended for
WHOOPING-COUGH.
— Dr. Kcenig reported to the Allegheny
County (Pa.) Medical Society a failure of
applications of mercury and turpentine in the
treatment of DIPHTHERIA. This case was the
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third in the family, two recovering. The local
treatment applied was one grain of corrosive
sublimate in one ounce of spirit of turpentine.
The application should have been made every
three hours, but owing to the restlessness of
the patient, it was omitted in the night. The
primary seat of the membrane was the nares,
and there was also a spot as large as a quarter
upon the roof of the mouth. The membrane
was black, hemorrhagic, and the child died on
the fourth day from bleeding at the nose.
— Dr. William Perry Watson, from observation of thirty cases of ENURESIS, feels justified
in saying that in sulphate of atropia we have a
remedy which, when given to its full physiological effects, is unequaled in our materia
medica.
—The following is said to closely approximate in composition a well-known proprietary
article for CHAPPED HANDS :1 . Cydonii,
3 ss, ay.
Aqua,
q. S.
Glycerini,
fj
Alcoholis,
f3 iv.
Macerate the quince seed with a pint of
water for 24 hours, stirring frequently, strain
with gentle pressure through muslin, and
make up the volume to r pint with water ;
then add the glycerine, and finally the alcohol
containing the perfume, and stir briskly.
—Dr. C. L. Dana (Boston Med. and Surg.
Journal, Oct. 31st, 1889), states, in regard to
his experience with SUSPENSION IN LocomoTOR ATAXIA, that his results agree in the
main with the reports of others, namely, that
in fifteen to twenty per cent. very great improvement, and in about the same proportion
a moderate improvement, occurs. In the light
of his experience all the a priori condemnations of the method seem to him very absurd.
Suspension is an undoubted acquisition to the
therapy of tabes. In the second stage, it is
remarkably helpful in a good percentage of
cases ; in the third stage, patients are often improved in bladder, rectal symptoms, and the
pains are sometimes relieved.
—COCAINE tablets are now largely used by
careful physicians for extemporaneous preparation of any desired strength of cocaine
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solution. The rapid deterioration of cocaine
solutions make these tablets a necessity. To
make a two per cent. solution of cocaine : In
one fluidrachm of water dissolve one cocaine
tablet
grain. To make a four per cent.
solution of cocaine : In one fluidrachm of
water dissolve one cocaine tablet 2Y4. grains.
To make a ten per cent. solution of cocaine :
In one fluidrachm of water dissolve five cocaine
tablets I3 grain; or dissolve two 2/ grain
and one 13 grain tablets in one fluidrachm
of water. Parke, Davis & Co. guarantee the
purity and ansthetic efficiency of their cocaine product, and will send samples of their
cocaine tablets to physicians if desired.
—Dr. Konigstein (Medical Press), while
giving directions in his class on the uses and
prescribing of SPECTACLES, said that green
glass as a protection against strong rays
was worse than useless, and did more harm
to a sensitive eye than good, as they allowed
the yellow rays to be transmitted, and unnecessarily irritated the eye. Against strong
rays the blue or smoked glasses were the only
real protection. The blue should be light, as
a deep blue color produces a clear violet disk
in the centre of the lens, which apparently
corresponds to the fovea centralis, and by a
protracted use of dark-blue spectacles the
patient may become annoyed by the mosaic
work of the fundus of the eye appearing
before him. The phenomenon seems to be
connected with the pigmenting changes in
the macula lutea.
—TREATMENT OF VARIOUS CUTANEOUS
AFFECTIONS. The Journal of Cutaneous and
Genito-urinary Diseases, November, 1889,
devotes an interesting page to the following
items :Klaus Hanssen (Med. Revue) reports the
case of a woman treated for a long time for
lupus of the lower lip by means of caustic
applications, scraping with the sharp spoon,
etc. A cure was not effected; on the contrary, new lupus nodules developed in the
surrounding tissue. At the same time so
high a degree of sensibility took place in the
affected parts that the slightest irritation, even
the application of iodoform, caused such
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severe and long-continued pain that even the
application of cocaine was powerless to relieve it. The author now applied ice, as
recommended by Gerhardt, with the result
that within three days the pain was entirely
relieved, and after the lapse of several weeks
a complete cure resulted, which suffered no
relapse after three months.
Professor Liebreich (Therap. Monatsheft)
recommends the following method of treating intertri go : The affected part should be
cleansed with water and a neutral soap and
carefully dried, after which the following salve
should be applied
Acid. boric.,
Lanolini,
Vaselini,
Ft. ung.

0.5
so.°
to.o M.

Before a second application the parts must
be again washed.
The pigmentation of the face, or chloasma
which appears during pregnancy, can be
caused to disappear by the application of the
following salve :R. 01. theobromx,
01. ricini.,
ai 75.00
Zinc oxid.,
0.30
Hydrarg. ammon.,
0.12
01. rosw.,
q. s. M.
SIG.—Apply morning and evening.

— V. Monier, Monatsheftf. prak. Dermal.
M. Juhel-Renoy has had occasion to observe two examples of gummata of the tonsils,
scarcely mentioned by writers, of tertiary
syphilis of the pharynx. One is able to distinguish in its evolution an acute inflammatory stage simulating a tonsillitis, a period of
ulceration followed by a stage of repair and
cicatrization. Its duration is indefinite ; never
less than from three to six weeks. In comparing the lively reaction of the gumma of I
the tonsil with the indolent course of the same
deposit in the soft palate, one is disposed to
give to it the name acute gummatous tonsillitis.—Archives de laryngologie el de rhinologi e.
—According to the Pharmaceutical Record,
Oct. 21st, 1889, comparative examinations of
many MOUTH-WASHES show that those containing thymol as the disinfecting agent of the
mouth-cavity and teeth are to be preferred to

others. The action of thymol is not very
rapid, but its use has no deleterious influence
on the teeth whatever. Salicylic acid acts on
the teeth. Solutions of salicylic acid in contact with teeth for some time are found to contain calcium.
To detect thymol in tooth-washes, cosmetics,
or as a test of identity, v. Itallie, in Arch. de
Pharm., recommends to add to its solution a
few drops of potassa solution and as much of
a solution of iodine in iodide-potassium solution as is needed to color the liquid slightly
yellowish. A gentle heat will develop a beautiful red color which becomes more intense
gradually, but fades after a while or on application of too much heat. With this test
thymol may be detected. Other phenols do
not give this color.
—Dr. E. Besnier (Jour. de med. de Paris;
British Journal of Dermatology, Sept., 1889)
states that the FALLING OUT OF THE HAIR
may be checked and a new growth started by
the following treatment. The hair should be
cut short and a mild sinapism or rubefacient
applied to the scalp ; then every five days the
following lotion is to be applied:—
R. Acid. acetic.,
Chloroformi,

as

q. s. M.

The above should be used cautiously, as it
is an irritant, and stimulates the hair powerfully. In connection with the above, the following pomade should be used :R. Acid. salicylic,
gr. v
Sulph. precip.,
Vaselini,

3iss.

3v. M.
This pomade should be applied fresh every
morning, the scalp having been previously
washed. Fatty substances retard the growth
of the hair and should not be used.
—Dr. Allen called the attention of the
Allegheny Co. (Pa.) Med. Society, at its
meeting Sept. i7th, 1889, to the IMPORTANCE
OF SEEMINGLY SLIGHT EYE TROUBLES. A
man came to him complaining of a slight
flickering before one eye. Examination
demonstrated about one-third vision, with
complete disappearance of vision from about
one-half of the field. He had choroiditis, involving the retina in front. Six weeks' treat-
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ment perfectly restored vision. A lady came
with a little redness of one eye, a trifling redness. It had existed for ten days. She had
just one-sixth vision, and there was an adhesion of the retina; it was a genuine case of
iritis without pain. By six weeks' treatment
He had knowlher vision was raised to
edge of a similar case in which a physician,
unappreciative of the gravity it involved,
passed it off as a slight ailment, with the
result of destruction of the eye.

sional drawbacks—as displeasing address ; professional inaptitude ; natural want of tact, etc., most
of which are irremediable.
Professional drawbacks, the causes of which may
sometimes be removed—as ignorance ; lack of
proper skill ; professional neglect and indiscretions.
Accidents in Disftensing.—These accidents and
mistakes in dispensing can be charged to illegibility
or clerical errors in the prescription ; to pre-occupation ; to " heterophemy," as Richard Grant White
has called the mental habit of thinking one thing
while saying, hearing or reading another ; to drawing unwarranted conclusions, inexactness, miscomputation, misinterpretation, misunderstanding, etc.

gm and Ittiorellang.

—It is stated that many of the 'physicians in
New York have recently adopted a distinctive
vehicle, a buggy, with a top or hood, which is complete protection from the weather. It differs from
a light trotting buggy, as the box is big, roomy,
and comfortable, and the hood is arranged in
several joints, so that a portion of it may be pushed
back at a time. The wheels are almost heavy
enough for a light T-cart. The doctors drive two
horses, usually handsomely matched, well-built
and stylish animals, with docked tails. The coachman is uniformly in snug livery, with corduroys and
varnished boots. All the horses are harnessed well
to the head of a long pole, and the harness usually
silver mounted ; the whole outfit is decidedly
handsome and impressive. They are superseding
the brougham among the doctors, because, in the
first place, the buggy can be driven much faster
than a heavy brougham, and, in the second place,
there is no slamming of doors and drafts from the
windows if they are open. The doctor gets the
benefit of the fresh air, going from one place to
another, and, as the distances in New York are very
great in the practice of the more celebrated physicians, speed is of importance.
FUMEZ LA PIPE.—Under this heading a Swiss
journal has the following : A celebrated specialist
for diseases of the throat, nose and ear asserts that
tuberculosis is making alarming progress among
cigar smokers. He does not attribute this to the
use of tobacco, but to the manner in which cigars
are manufactured. Rolling the tobacco leaf is a
craft that requires neither strength nor intelligence,
consequently in this branch of the operation it is
usual to find male and female operatives who are
weak and diseased, and who, in consequence of
their infirmities, are economical employees. Most
of these suffer from scrofula or tuberculosis. They
cough, and often give the finishing touch to a cigar
with their lips. If Koch is right, all who smoke

DRAWBACKS TO THE DRUG BUSINESS.—E. J.
Kennedy (Pharm. Era, Oct. 1889) thus enumerates, from a commercial standpoint, some of the
drawbacks which the druggist daily and hourly
encounters. The picture is not an exaggeration :Selling damaged stock ; injured or defective
goods ; deteriorated, contaminated, or adulterated
articles ; merchandise depreciated in value ; preparations weakened or reduced in strength (practical dishonesty); fraudulent products and compounds:
Getting "stuck" on non-salable goods, then having to " work " the same off; the credit system ;
paying percentages on physicians' prescriptions ;
retailing by the jobber ; cutting prices ; unhealthy
competition ; the liquor traffic ; selling drugs that
enslave ; patent and proprietary articles, which
have been unduly advertised ; postage stamps :
The telephone chronic, including free delivery of
messages for same, exorbitant rental on telephone
and other unfair monopolistic tendencies; long
hours and all day Sunday work ; selling articles or
merchandise below value and equalizing profits by
placing an unreasonable advance value on others
to make up the difference ; lack of uniformity in
prices for prescriptions :
Comm rcial Waste, due to unnecessary consumption ; useless or careless expenditure ; wanton destruction ; extravagance ; leakage and breakage ;
wear and tear ; business non-success. Most of
these are remediable, but all result, directly in
financial loss.
Under Business Inajtitude or Unfitness, we have
blunders, faults, omissions, oversights, general mismanagement, non-performance of duty, laziness.
Drawbacks caused by the general stagnation of
business ; diminished desire for any product ; temporary failure in production ; legislation. Profes-
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cigars thus manipulated introduce into their bodies
the bacillx of tuberculosis. If the " soil " is favorable, the bacillx prosper, and " phthisis " is presently the result of the habit of smoking these
cigars.
The moral drawn from all this is " Fumez la
Pipe," because the tobacco does not come in contact or direct communication with any of the
respiratory organs, and also because it has not
been manipulated, like the cigars, by the hands
and lips of the diseased workpeople.
—John F. Patton (Pharm. Record, Oct. 21st,
1889) writes about paste for pharmacists, useful
also to physicians, as follows :While making the paste one day it occurred to
me that by converting part of the starch of the
flour into dextrin by the action of an acid I might
improve the adhesiveness of the paste. Accordingly I added some hydrochloric acid, and the result was better than anticipated. The product was
a very white, smooth paste, which kept for weeks
without becoming mouldy or losing its pcm er of
adhesion. With this paste I found no difficulty in
attaching labels to tin or other smooth surfaces.
The following is the formula I used :1 pound
Wheat flour,
Alum,
120 grains
Borax,
120 grains
Hydrochloric acid,
1 '2 fluid ounces
Water,
r pint.
Mix the flour, alum and borax and stir to a
smooth paste with water ; then add the acid and
heat until the starch cells break, stirring constantly.
This makes a very thick paste, which must be
thinned with water as wanted for use. A small
quantity of essence of wintergreen poured over
the paste in stock will preserve it indefinitely.
—The Trustees of the Johns Hopkins Hospital
have authorized the issue of a monthly publication,
to be known as the Hospital Bulletin. It will contain announcements of courses of lectures, programmes of clinical and pathological study, details
of hospital and dispensary practice, abstracts of
papers read and other proceedings of the Medical
Society of the Hospital, reports of lectures and
other matters of general interest in connection
with the work of the hospital.
—Professor Charpentier, of Paris (Med. Record),
gives the following advice to physicians, as to the
most prudent answer to be given when asked what
they think the sex of the child is going to be.
" Reply by asking the mother what she would prefer in the child, and then give it as your opinion
the opposite is the one to be looked for. In this

way, if the sex turns out to be the one you have
prognosticated, you will be thought a wonderful
man, while if it proves to be the one the mother
has wished for, she will be so pleased that she will
easily overlook your error."
—W. R. Warner & Co. have received a silver
medal at the Paris World's Fair, being the highest
of its kind, in recognition of the following claims:1st. W. R. Warner & Co.'s Pills, quick solubility and accuracy. 2d. Reliability and permanency unsurpassed. 3d. Perfection in coating,
thorough composition and accurate subdivision.
4th. Excellence in solubility of the finished product in from 4 to 6 minutes. 5th. Quinine Pills,
for accuracy in weight and purity of material.
Also for Warner & Co.'s Effervescing Salts.
1st. Superior effervescing properties. 2d. General elegance and excellence. 3d. Stability of the
effervescing quality sustained by critical examination.
This is the 13th World's Fair Medal which attests
their superiority. Physicians should be careful to
specify W. R. Warner & Co.
HOSPITAL AND AMBULANCE FLAGS.—A circular
has been issued by Adjutant-General Kelton
announcing the following changes in the regulation describing hospital flags :The hospital and ambulance flags of the army
are as follows : For general hospitals, white bunting, 9 by 5 feet, with a cross of red bunting 4 feet
high and 4 feet wide in the centre ; arms of cross
to be 16 inches wide. For field hospitals, white
bunting, 6 by 4 feet, with a red cross of bunting 3
feet high and 5 feet wide in the centre ; arms of
cross to be 12 inches wide. For ambulances and
guidons to mark the way to field hospitals, white
bunting, 16 by 28 inches, with a red cross of bunting 12 inches high and 12 inches wide in the
centre ; arms of cross to be 4 inches wide.
BIRTH OF A DEAD AND OF A LIVING RETUS.—

Dr. Green reported to the Allegheny County Medical Society at its meeting, Sept. 17th, 1889, the
delivery of a living and thriving foetus of about
seven months after an easy labor, immediately
preceded by the extrusion of a dead foetus of probably three and a half to four months' gestation.
There were two placentae, one a mass of fat without any trace of vessels, the other normal ; each,
also possessed a separate and distinct sac. This.)
was the second case of the kind he had encountered. In the first the living child as born
at term, and the dead one at three or four months.
—A human blood corpuscle is said to weigh one
five hundred millionth of a grain.
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PERSONAL.—Dr. D. R. Rodgers (J. M. C., 188o)•
is at Cresco, Pa.
Dr. J. D. Marsh (J. M. C., 1882) is at Belfast,
Pa.
Dr. J. W. Bean (J. M. C., 1882) is at Ellensburg,
Pa.
Dr. T. S. Roberts (J. M. C., 1887) is at Chicago,
Ill.
Dr. S. A. Worstall (J. M. C., 1882) is at Chicago,
Ill.
Dr. W. T. Good (J. M. C., 1886) is at Quinton,
N. J.
Dr. J. F. Woods, Jr. (J. M. C., 1888) is at Osceola,

Ohio
Dr.
r. M. M. Leahy (J. M. C., 1883) is at Boston,
Mass.
Dr. J. E. Smith (J. M. C., 1887) is at Altoona,
Penna.
Dr. G. H. Makuen (J. M. C., 1889) is at Philadelphia.
Dr. A. W. Keen (J. M. C., 1884) is at Philadelphia.
Dr. C. J. Sechrist (J. M. C., 1883) is at Phcenix,
Oregon.
Dr. D. W. Moseley (J. M. C., 1850) is at Richmond, Va.
Dr. A. B. Callender (J. M. C., 1888) is at Brooklyn, N. Y.
Dr. John F. Hamill (J. M. C., 1889) has located
at York, Pa.
Dr. W. L. Shankland (J. M. C., 1865) is at
Alberta, Mo.
Dr. B. B. Levengood (J. M. C., 1889) is at Bellwood, Penna.
Dr. J. B. Thompson (J. M. C., 1889) is in practice
at Prospect, Pa.
Dr. U. V. Williams U. M. C., 1858) is at Frankfort, Kentucky.
Dr. J. P. H. Stedem (J. M. C., 1888) has removed
to Newark, Ohio.
Dr. Charles A. Cooper (J. M. C., 1877) is at
Grant, Nebraska.
Dr. J. A. Gallagher (J. M. C., 1886) is at Birmingham, Alabama.
Dr. W. S. Groninger (J. M. C., 1889) is at
McEwensville, Pa.
Dr. R. P. McClellan (J. M. C., 1888) has removed to Irwin, Pa.
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Dr. G. P. Thomas (J. M. C., 1888) is at St.
Joseph's Hospital, Philada.
Dr. A. B. Harris (J. M. C., 1888) has located at
Washington St., Wilmington, Del.

1012

Dr. Daniel G. Brinton (J. M. C., 186o) has removed to 2041 Chestnut Street, Philada.
Dr. W. M. Cake (J. M. C., 185o) has removed
from Chippewa Lake, Mich., to Portland, Oregon.
Drs. W. F. Danzer (J. M. C., 1889) and F.
Shenk (J. M. C., 1889) are attending the New
York Polyclinic, New York City.
Dr. H. C. Ghent (J. M. C., 1856) is president of
the Central Medical Association, which will meet
in Waco, Tuesday, January 14th, 189o.
Dr. George M. Gould (J. M. C., 1888) has an
original and interesting paper, " A Dream of
Alchemy," in The Open Court, Oct. 3d, 1889.
Dr. L. Webster Fox (J. M. C., 1878), who had
just returned from England, was given a complimentary dinner at the Union League, by his professional friends, on Nov. 7th.
■M■

Vtarriag0.
BONWILL—STANTON.—At Camden, N. J., November 18th, 1889, Howard G. Bonwill, M.D. (J.
M. C., 1886), and Clara H., daughter of J. H.
Stanton, M.D., of Camden, N. J.
BROWN—EcKEL.—At Wilmington, Delaware,
Nov. 14th, 1889, Thomas A. Brown, M.D. (J. M. C.,
1873), and Laura I. Eckel.
HOOKER—TURNER.—At Philadelphia, November 12th, 1889, E. Williams Hooker, of Hartford,
Conn., and Mary Martha, daughter of Charles P.
M. C., 1851).
Turner, M.D.
HUDDERS—LARKINS.—At Philadelphia, October
3oth, 1889, A. L. Hudders, M.D. (j. M. C., 1886),
and A. M., daughter of Henry Larkins, Esq., of
Downingtown, Pa.

ptatito.
BRUBAKER.—At Somerset, Penna., November
12th, 1889, Henry Brubaker, M.D. (J. M. C., 1851).
HOFFMAN.—At Reading, Penna., August 8th,
1889, William C. Hoffman, M.D. (J. M. C.,
1866).
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INDEX.
Abdomen, op rations on, 209.
wounds of, 194, 296,
Abortion, 21z, 217, 201, 2 74.
Abscesses, x17, 293.
Acetanilid, 278.
Acne, 99.
Advertising doctors, 27.
Air in veins, 246.
Air passages, dis as s of, 245.
Albuminuria, 40, 236, 158.
Alcoholism, 65.
Alden's Cyclopzdia, 70, 98, 252, 295.
Alop cia, 13, 289.
Amoeba, intelligenc of, 227.
Ambulance flags, Sot.
Amenorrhoea, 94, 247.
American Academy of M dicin 230, 276.
Medical Association, roo, 174.
Public H alth Association, 254.
Amputation, intra-ut rin , 274.
Anasthetics in labor, 147.
Andrews, muscular spasms, 292.
Aneurism, 64, 72.
Angina pectoris, 39. 94, 246.
Annual of Universal Medical Sci nc , 223.
Antifebrin, 286.
Antipyretics, zoo.
Antipyrin, 12, 193, 200, 292.
Antiseptic cotton, 176.
dressings, 20,72, 208.
midwifery, 273.
mouth-wash, 228.
pastilles, 20.
sponges, 47.
spray, 48.
Antrum of Highmor , absc ss of, x3.
Aortic dis ase, 273, 274, 293.
Aphasia, 25.
Army medical board, 49.
Arsenical poisoning, 40.
wall paper, 227.
Arthritis, rheumatoid, 40.
Ascites, 64.
As ptic ligatur s, 39, 65.
Asphyxia, 147.
Association of Acting Assistant Surgeons,
49, 1o1i9,Am
26e'ric7n

Medical Editors, 203.
Asthma, 40, 7x, 272.
Ataxia, 252.
Atropine poisoning, 247.
Attfield, Chemistry, 296.
Ayres, paracentesis, 77.
Bacigalupi, Leucomaines, 199.
Bacilli of tubercle, 64, 162.
Bacteria, 276.
Balanitis, 20.
Barber s itch,
i
278.
Beach, copaiba to surgery, 214.
Beal, antifebrin in pit psy, 286.
eclampsia, 179.
Beall, whooping-cough, 242.
Beard, Neurasthenia, 44.
Belfield, gonorrhea, 22z.
Bernardy, presentation of fmtus, 110.
Biddle, Materia Medii.a, 222.
Billington, Diphtheria, 151.
Billroth, sketch of, 152.
Binet, Microorganisms, 7o, 96.
Birth-rate, 250.
Black eye, 253.
Bladder, washing out, 292.
Blister, quick, 72.
Boils, x3, 252.
Bourneville and Bricon, Hypodermic M dication, 22
Bowditch, tuberculosis, 295.
Bowels, obstruction of, 248.
Bower, Materia Medica, 69.
Brain, surgery of, 236.
Brain workers, di t of, 253.
Bre ch presentations, 163.

Bright's disease, 40, 136, z68.
Bronchial tubes, spasm of, 33.
Bronchitis, 21,64, 197. 247, 248.
Brown-Sequard theory, 216, 223.
Brown, Male Element, 294.
Bruns, m rcuric chlorid 213.
Buchanan, ovariotomy, 155.
Buck, Diseas s of Ear, 122, 25o.
Refe nce Hand-book, 295.
Burn tt, Th Ear, 122, 149,
Burns, 20, 7, 71, 200,252.
Burns, R., antiseptics. 208.
Burrell, wounds of abdomen, 196.
Burt, Exploration of Chest, 69.
Cabot, wounds of abdomen, 194.
Cmsarean section, 91, 228.
California Med. Society, 152.
Calomel, action of, 246.
Camphor and chloral, 202.
Cancer of mammary gland, 232.
of stomach, 147.
Canfield, phthisis, 206.
Canton, sanitation in, 42.
Carbolic acid for wounds, 252.
Cardiac murmurs, 273. S e H art
Carlsbad salt, 223.
Carreau, diabetes, 193.
Cataract xtraction, 284
Catarrh, nasal, 37.
Cathell, Physician Himself, 225,
Cauqud, New Remedies, 98.
Cazeaux and Tarnier s Obstetrics, 68.
Chambers, scapular dislocation, 220.
Chancre, 222, 287.
Chancroids, 39, 197.
Chapped hands, 297.
Chilblains, sox.
China, practice in, 264, 228.
Chloasma, 298.
Chloroform, benzoated, 201.
Cho a, 64, 173, 273.
Chyluria, 235.
Cigars, tuberculosis from, 299.
Cincinnati Notes, 73.
Class-room Notes, 13, 39, 64, 94, 117, 147,
173, 1 97, 222, 246, 273, 292.
Cocaine in vomiting, 205.
table ts, 297.
Coccygodynia, 273.
Cod-liver oil, 197, 277.
Cohen, chyluria, 235.
Colic, 122, 176.

Collodion in inflammation, 277.
Cologne water, 277.
Colorado for phthisis, 226.
Comingor, gall stones, 263.
Concussion of spin , 213.
Condylomata, 289.
Constipation 99,123, 176, 197, 222, 269, 292.
of children, 24, 20. 21.
Copaiba in surgery, 21
Corning, Neuralgia, 19.
Hysteria, 19.
Corpul nce, milk diet in, 84.
Cotton, antipyrine, 12.
Coryza, 223, 278.
Cosmoline suppositories, 62.
Cough in children, 47.
troublesome, 71.
Crandall. See Van Valzah.
Creasot , how to giv , 7.
in respiratory diseas x, 2 45.
Cr olin, 190..
Croup, p psin in, so.
Crusts, syphilitic, 288.
Cutter, f cal accumulations, 38.
throat affections, 195.
Da Costa, clinic, 25.
spasmodic asthma, 33.
Dana, h adaches, 88.
Dangerous mixtures, 74.
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Davis, h art and kidn y dis ases, 80.
practical threapeutics, 209.
Dead bodies, duty on, 22.
Death, signs of, 246, 169, 241.
Deaths, 24, 50, 76, 102, 128, 154, 278, 204,
230, 256, 2130.3oz.
Dementia syphilitica, 58.
Dentition, 221.
Deorm
doartie,
iztis74;70.
.
Diabetes, 14, 94, 193, 282.
Diaphragm, spasm of, 247.
Diarrhoea, 247, 169, 200.
Dickinson, 1 he Tongue, 98.
Diet of children, 6o.
in dyspepsia, 142.
in gout, 2/5.
Digestive ferments, 86, z41, 225.
Digitaline, 99
Dilatation of stomach, 273.
Diller, epilepsy, 26t.
Dinner pill, 223.
Diphtheria, 20, 20, 22,109, 292.2 3, 247, 296.
Disinfectants, 47, 170.
Disinfection of instrum nts, 87, 226.
Dislocations, 147, 220.
Dispensary practice, 27.
Dissecting kniv 5, 252.
Diur tic mixture, 2 43.
Dogs for diss ction, 255,
Doses, nil s for, 22.
Doty, Prompt Aid, 12E,
Dramag , 39, z 7
Drink rs, duration of life in, 279.
Druggists' drawbacks 299
Dujardin-Beaumetz, Diseas s of Liv r, 70.
vaccination, 222.
Dundore, trephining for epilepsy, 282.
wound of sacrum, 134.
Dupouy, Medicine in Middl Ag s, 150.
Dysentery, 217.
Dysmenorrhoea, 127.
Dyson, Insanity, 28.
vaccination in otorrh a, 83.
Dyspepsia, 142, 201, 247, 289.
Earley, diabetes, 282.
diphtheria, 109.
olive oil, zit.
Eccles, Muscle-Kneading, 29
Eclampsia, 173, 179.
Eczema, 13. 40, 47. I 3, 227. 273.
Edwards, diet of sick children, 6o.
Electricity, execution by, 25.
in medicine, 202.
Elixir Lorini, 257
Emmet, urethrocele, 12.
Empyema, pulsating, 139.
Endocarditis, 222.
English in Japan, 255.
Enteric fever, s e Typhoid.
Enuresis, 297.
Epilepsy, 213, 16,, 173, 281, 286, 293.
Epistaxis, 278.
Epithelioma of cervix, 37.
Ergot in obstetrics, 158.
Erlenmeyer, morphine habit, 299.
Erysipelas, 13, 64, 147.
Erythroxylon in typhoid fever, 257.
Ether, how to give, 62.
Everson, cocaine, 205.
Exalgin, 253.
Exophthalmic goitre, 148, 247.
Extra-uterine pregnancy, 122, 150.
Eye-troubles, slight, 298.
Fatty degeneration of heart, 293.
Fecal accumulations, 38.
Fee, large, 23, 177.
Fel ms, :3, 228.
rrand, Bronchitis, 28.
Fever mixture, 293.
Fibroid, uterin , 297.

Fibroma of breast, 94.
Field, Medico-legal Guide, 69
Finger, Blennorrhcea, 121.
Flint, sciatica, 9.
phthisis, 3o.
Fmtus, dead and living, 302.
presentation of, 22o.
Fond, light, 292.
Foster, Physiology, 150, 296.
x63.
Fowler, resection of kn
Fractures, 23, 39, 147, 197,224, 222, 273, 285.
Freckles, 46.
Frost-bites, 72.
Gall stones, 94, 163.
Garc Ion, fifty years' practic , 279.
Gas, prostration from, 12.
Gastric catarrh, 274.
digestion, 259.
ulcer, 293.
Gastritis, 222, 274.
Gastro-intestinal catarrh, x16.
General paralysis, 278.
Germicides, 14.
Glycerine suppositories, 122.
Goitre, 274.
Gonorrhoea, 72, 79. 143, 211, 212, 2 77.
Good Hous Ice ping, 20.
Goodell, Cesarean section, 91, 228.
epithelioma, 37.
sea sickn ss, 34
Gould, ocular neuros s, 223.
Gout, 40, 72, 215.
Graphophone, 266.
Groff, carcinoma of mammary gland, 231.
Gross, F. H., haematometra, 233.
prize, 227.
S. W., death of, 120, 124.
GUM111212, 292,298.

Gums, r traction of, 7x.
Gunshot wound of lung, 262.
of sacrum, 134.
Guss, d aths in Philadelphia, 53.
Gynecology, notes on, 59, to8.
Habit, inheritance of, 279.
Hzinatemesis, 94, 200.
Hzmatometra, 233.
Hair, falling out of, 298.
Hale, typhoid fever, 240.
Hzmoptysis, iodoform in, 10.
Hamilton, fractures of condyl , 285.
pleurisy, 206.
Hanks, ectopic pregnancy, 215.
Hardy, formula, 159.
Har , air in veins, 246
Mediastinum, 7o.
Physiology, 250.
Hayes, El i tricity, 151.
Hazzard. Formulary, 45.
Headache, 88, x17, 123, 200, 277.
Syphilitic, 289.
Health officer's pay, 249.
Heart disease, 47, 80.
failui e, 200, 277.
fatty, 293.
hypertrophy of, 40, 273, 274.
irritable, 256.
valvular diseas of, 94.
Heat exhaustion, 14.
Hemiplegia, 25, 173.
Hemorrhag , 23, 63, 64, 147.
Hemorrhoids, 94. 2 74.
Henry, Bright s disease, 236.
disorders of stomach, 264.
Hernia, 142, 197.
Herpes, 289.
Hoarseness, 176.
Hoffman, diarrhoea, 169.
Holland, The Urine, 225.
Holmes, 0. W., at 80, 228.
Homceopaths in Austria, 178.
Hospital beds sold, 127.
Bull tin, 300.
contributions, 229.
in, 24
f
flags, 301.
gangrene, 65, 147.
Hot water, use of, 64.
Hov II, Goitre. 98.
Hugh s, shuttle puls , 287.
Hutchinson, Ophthalmic NI edicin , 295.
Pedigree of Dis ase, 18.
Hydrargyrum benzoicum, 253.
Hydrocel , carbolic acid in, 219.

Hygiene, Modern, 198.
Hypermsthesia of stomach, 297.
Hypodermic medication, 1I.
Hysteria, 40, 2 73. 177, 247.
Hysteromyomectomy, 32.
Ice in sick room, 201.
lchthyosis, 2
Illinois Stat loard of H alth, 66.
Illiteracy, 49.
Impetigo, 227
Incontinent of urine, 148.
Indigestion, gastric. 253.
Indurations, syphilitic, 288.
Ingluvin in vomiting, go.
Inhalations in phthisis, 252.
Injection brou, 276.
Ink stains, 228.
Insanity, 28.
Insects, noxious, 22.
International Medical Annual, 97.
Medical Congr ss, 203.
Intertrigo, 298
s in childr it, 203.
Intestinal dis
Iodide of iron, z 8.
lodoform, uses of, xo, 147, 243.
Iritis, 2 8, 289.
Irrigation of stomach, 129.
Itching, zrz. See Pruritus.
Jaborandi, 269.
Jackson, disinf ctants, 17o.
acobson, Op rations of Surgery, 68.
aenton, Albuminuria, 69
ames, American Resorts, 45.
aundice, 25, 27. 64.
efferson Medical College, 123, 279.
effries, pain in back, tc., 27z.
enks' prize, 74.
ournal of American NI dical Association,
152.
Kane, wounds of lung, 262.
Keating, Cyclopmdia of Dis ases of Children, 45. 70, 148, 252, 296.
Keen, election of, 153.
reception to, 279.
surgery of brain, 236.
tapping of ventricles, 82.
Keetley, Knee-joint, 295.
Kefir-cure, 202.
Kelly, hysteromyomectomy, 32.
Kerr, Canton, China, 4z.
Inebriety, 224.
Kidd r Electro.Physiology, 97.
Kidney diseases, 80.
r moval of, 218.
Kirkes Physiol gy, 37.
Kne joint, tub rcular discos of, 65.
Labor pains, 64.
tardy, 197.
Landois, Physiology, 251.
Lange, passive motion, 82.
phthisis, 232.
Lanolin, t 3.
Laparatomy, 6, 93, 116.
Laryngismus, 247.
Laryngitis, 267, 247.
Larynx, spasm of, 248.
Laws of practic , 294.
1 ad each xia, 274.
Leidy, Anatomy, 122, 149.
Leonard, Anatomist, 28.
Leucocythzmia, 39, 1 7, 297, 293.
Leucorrhoea,117, 173, 226.
Leukemia, 39, 147. 197, 293.
Levis professorship, 252.
Licoric powder, 227.
Lindl y, diphtheria, 243.
Liver, enlarged, 25, 27.
Lochman, Dos Labels, 44.
Locomtor ataxia, suspension in, 12 4, 277, 297.
Loomis, Bright's Disease, 69.
Brown-Sequard theory, 226.
Practice, 295.
Lov, appointments, 229.
Lumbago, 274.
Lung diseas s, common forms of, 2.
Lupus, 297.
Lydston, syphilis, 287.
Lymphatics, enlarged, 24, 46.
inflamed, 65.

McKee, notes on obstetrics and gynecology,
59, la.
Mc Phedran , dyspepsia, 289.
McSherry, laryngeal phthisis, z62.
Mackenzie, Frederick III, 19, 74.
Malarial fever, 203, 185.
Marcy, Hernia, 150.
Perineum, 149.
Marriages, 24, 50, 1201, 154, 204, 256, 28o,
301.

Maus, scarl t f v r, 194.
Mayer, Diab t s, 121.
Mays, Pulmonary Consumption, 5, 157.
Mears, perforating ulcer, 87.
Measles, 221.
Medical Annual, 19.
examiners in South Carolina, 76.
Bulletin Visiting List, 19.
minims, 229.
Meningitis, 117.
Menstruation, vicarious, 248.
Mental diseases, 200.
Merck's Index, 122.
Mercuric chloride internally, 213, 244.
Microbicide Medicine, me 8.
Microorganisms, 70, 96.
Migrain 143.
Milk leg, 40.
Mills, Animal Physiology, 294.
Montgomery, abdominal operations, 209.
Moribund stat , signs of, 269.
Morphine habit, 11, 199.
Morris, Materia M dica 25o,
Morrow, Atlas of Skin Dise s, 96, 15t.
Mosquitoes, 276.
Moss, jaborandi, 269.
n, Sprains, 248.
Mouli
Mouth washes, 298.
Mucous patches, 65, 289.
tubercl s 289.
Musser, peritonitis, 62.
National Magazin , 295.
Neale, breech pr sentations, 263.
New York doctors' carriages, 299.
Nephritis, 40, 117, 247.
Neuerdorfer, Antisepsis, 225.
Neuralgia, 13, 147, 197, 200, 273.
Neuritis, 94.
Newcomb, phthisis, 210.
Nicolson, hydrocel , 219.
Night sweats, 46.
Nissen, Swedish Mov m nt, 225.
Nodes, syphilitic, 288.
Obstetrics, antipyrin in, 35.
corrosive chloride in, 2 4
notes on, 59.
practical, 89.
Ocular neuroses, 223.
O'Dwyer, Intubation, z51.
Olive oil in practice, 112.
Opium, consumption of, 22.
narcosis, 56, 247.
Osier, obstetrical xperienc 152.
Otorrh a, vaccination in, 83.
Ovarian cyst, 129.
Ovariotomy, 155.
Oxygen inhalation, 201.
Oxyuri , 99
Pachym ningitis, 117.
Packard, laparotomy, 6.
Pain in the back and thighs, 271.
Palm trees, 75.
Palm r, Pr scriptions, 28.
Papul s, syphilitic, z88.
Paracent sis in hydroc phalus, 77.
Paralysis agitans, 217, 293.
facial, 173.
gustatory, 1 7
pseudo-hypertrophic, 147.
Paraplegia. 94.
Paris, charity institutions of, roc,.
suicides in, 48.
Parvin, creolin, 29o.
Obstetric Nursing, 224.
practical obstetrics, 89.
uterine appendages, 7.
Past, for pharmacists, 300.
Patellar bursa, inflammation of 64.
Penna. State Med Society, 278,199, 203.
Pepsin, 75.
in croup, to.
in diphtheria, xo.

•
Perineum, laceration of, 173.
Peritonitis, 94.
Personals, 23, 49, 75, 102, 128, 1 54, 1 78, 204,
230, 256, 280, 301.
Perspiration, excessive, 20.

Pertussis, 2272 242, 291, 296,
Pharmacopcma, U. S , 227.
Philadelphia, deaths in, 53.
Phlegmasia dolens, 40.
Phthisis, 30. 45, 64, 65, 71, 73, 117, 147, 1 57,
2062 210, 216, 218, 232, 252, 253, 291.

Physicians' Visiting List, 295.
Physiological prize, 'oz.
Pipe smoking,299.
Pleurisy, 195, 206.
Pleuro-pneumonia, 147.
Pneumonia, .73, 248.
Polyuria, 292.
Porter, tuberculosis, 292.
Practice, laws of, 294
Practitioners' hands, 93.
Precocity, 153.
Pregnancy, ectopic, 215, 222.
Vomiting of, 40 90.
Prescriptions, lay views of, 275.
Priapism, 273.
Price, gonorrhoea, 79.
Pritchard, Dietetics. 45.
Progressive muscular atrophy, 222.
Prolapsis uteri, 197.
Prurigo, 277.
Pruritus, 20, 83, 99, 190.
Psoriasis, 296.
Ptyalism, 14.
Public health, 67.
Puerperal eclampsia, too.
sepsis, 14, 217
Purgative for children, 71.
pill, 123, 143.
Pyrosis, 123.
Queer People, 17
Quinine hypodermically, 176.
topically, 254.
Quinsy, 14, 200.
Ranney, Nervous Diseases, 96.
Read, typhoid fever, 240.
Red hands, 143.
Reed, physician and druggist, 5.
Reese, Medical jurisprudence, 5, 45.
Reference Handbook, 121, 295.
Remedies, new, 95, 120.
Resection of knee, 123.
Ketention of urine, 274.
Rheumatic fever, 293.
Rheumatism, 64, 65,117, 122, 197.
Rhinitis, 222.
R ice, gonorrhcea, 212.
Richardson, embalming, 250.
graphophone, 166.
morphine habit, 11.
test of death, 242.
vertigo, 35.
Ring r, Therapeutics, 97.
Ro rts, cataract extraction, 283.
Rochester, constipation, 269.
Rohe, milk diet, 84.
Roosa, ophthalmology, 250.
Roseola, 288.
Rust stains, 228.
Salivation of pr gnancy, 117.
Santa Claus, 252.
Saundby, Bright's Diseas , 275.
Scabies, 85, 247.
Scarlet fever, 247, 194.
Schrei r, orthop dies, 275.

Thompson, Calculous Dis as , 148.
Sciatica, antifebrin in, 9.
Th._ad worms, 248.
Sclerosis, 40, 64, 222.
Tinea, 227.
Scrofulous abscess, 293.
Tonic pill, 99.
,
Sea-sickness, 34, 35, 260,
Tonsillitis, 252.
Seborrhma, 17, 227.
Toothache, 71, 276.
Sebum, 248.
Trephining for epilepsy, 281.
Sellwood, sea sickness, 35.
Tubercles, syphilitic, 288.
Semple, Pathology, 224.
Tuberculosis See Phthisis.
Senn, fracture of femur, 214.
Tuckey, Psycho-therapeutics, 25o.
Sepsis, puerperal, 24, 117.
Typhlitic diseases, 8g.
Septicamia, 94, 117.
Typhoid fever, 48, 51, 100, 230, 240, 249.
Sere, Sexual Activity, 250.
Servos, dementia, 58.
Ulcers, 87, 273, 297, 288
Sex of child, 300.
Umbilical cord, ligatur of, 39.
Sexual hygiene, 252.
United States Dispensatory, 18.
sedatives, 252.
Uramic convulsions, too.
Shipwrecked sailors, food for, 74.
Urethrocele, 12.
Shoemaker, disease of uterus, 106.
Urticaria, 72.
Shrady, ether, 6z.
Uterine appendages, diseases of, 7.
moribund state, 269.
Uterus, affections of, 13, 108, 29J.
Shuttle pulse, 287.
Siamese twins, 17.
Vaccination, 68, 74
Silk thread, 277.
Vaginitis, 13,273.
Simon, Skin Diseases, 18.
Van Harlingen, Skin Diseases, 68.
Sinclair, Gonorrhma, 69.
Van Valzah, gastro•intestinal catarrh, 116.
Singultus, 222.
and Crandall, irrigation of th stomSkin diseases, formula for, 159.
ach, 229.
Sleep, lethargic, 73.
Van Hook, tuberculosis of hip, go.
Smallpox, 202.
Varicocele, 147.
Smith, R. M. Physiology of Domestic
Varicose veins, 72.
Animals, 199.
Vaughan, enteric fever, 51.
H. H., spinal concussion, 213.
Venereal sores, 254.
j L tetany in children, 220.
Ventilation in Iceland, 277.
Sorbefacient, 292.
Ventricles, tapping of, 8z.
Sire nipples, 122, 226.
Vertigo, 35, 148.
Sore throat, scarlatinal, 24.
Vienna, medical stud nts in, 49.
Spasms after fracture, 292.
Vision, modern, 174.
Spectacles, color of, 297.
Voice, lozenge for, 200.
Spermatorrhma, 94.
Vomiting of pregnancy, o. zoo.
Spiced plaster, 122.
Waldo, abortion, z tr.
Sponges, surgical, 293.
Warner, W. R., medal to, 300.
Squamm, syphilitic, 288.
Reference Book, 122.
Squibb, diphtheria, 292.
Warts, 20.
Sterility, 13, 273.
Washing,
wholesale, 255.
Stewart, Albuminuria, 28.
Watson, diseases of air passag s, 245.
Giddiness, 69.
Weight,
to
increase, 22.
Inebriety, 224.
to reduce, 22.
ovarian cyst, 129.
Wellford,
ergot,
158.
urethral stricture, 183.
White, hernia, 242.
Stomach and bowels, atony of, 99.
scabies,
85.
disorders of, 264
Whittle, Neurasthenia 25o.
Stone, laparotomy, 93.
Whooping-cough. See Pertussis.
Strahan, Extra-uterine Pregnancy, 222.
Williams, malarial fever, 103, 185.
Stricture of urethra, 183, 227, 247, 273.
opium narcosis, 56.
of vagina, 292.
Wilson, empyema, 239.
Strong, uterine displacements, 290.
Windpipe,
foreign body in, 205.
Stye, 71.
Witherstine, Formulary, 69.
Subcutaneous nerves, affections of, 293.
Witthaus,
Urinalysis,
224.
Sugar, test for, 14.
Wolff, gastric digestion, 259.
Suicides in Paris, 48.
Women
physicians,
177,
280.
Sulphur as disinfectant, 242
Wood, syphilis, 251.
Sunstroke, 14, 15.
Woodbury,
Disordered
Digestion,
225.
Surgical fever, 293.
erythroxylon, 257.
Sweating feet, 21, 176.
lung
diseases,
2.
Sycosis, 227.
Wood's monographs, 6g, 97, 221, 248, 175,
Symonds, Chemistry, 225.
223, 294
Syphilis, 36, 37, 39, 40, 64, 94, 201, 116, 148,
Wooten, Bright's disease, 268.
173, 222, 242, 248, 278, 287, 298.
Wounds, dressing for, 39, 252. See Gunshot.
Writers' cramp, 21.
Tania, 248.
Teeth, loose, 22.
Yellow fever, 226, 197.
Testicle, excision of, 247.
Yolton, foreign body, 205.
Tetanus, 247.
Young, Anatomy, 299.
in children, 220,
Therapeutic Briefs, 20, • 6, 71, 99, 243, 176,
Ziemssen, Neurasthenia, 98.
200, 226, 252.
Tuberculosis, 250,
Therapeutics, practical, 80, tog.
Zeissi, Syphilis, 224.
Thrist of infants, 123.
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THE TREATMENT OF PNEUMONIA.*
BY J. C. WILSON, M.D.,
Physician to the Hospital of the Jefferson Medical College.

The subject of the treatment of pneumonia
is trite and well worn, I admit ; but its earnest
consideration enters into the everyday life of
all of us. Those among us whose views as to
the proper treatment of this familiar disease
are definitely settled are few, and friendly
interchange of opinion upon the subject is
likely to be useful. What I shall have to say
relates solely to croupous pneumonia, and
has no special bearing upon so-called catarrhal pneumonia, broncho-pneumonia, or any
form of secondary pneumonia whatever.
Croupous pneumonia occurs with great
frequency in connection with other diseases.
It is not uncommon during convalescence
from acute infectious processes. Those who
suffer from chronic Bright's disease and from
valvular and degenerative diseases of the
heart, and from organic diseases of the nervous system, are especially prone to it. It
not unfrequently occurs as the terminal condition in these affections and in other constitutional diseases, such as diabetes mellitus
and pulmonary plithisis. Under these circumstances, it preserves, however, its own
clinical and anatomical characters, and must
be regarded, not as a mere complication of
preexisting pathological processes, to which
it has no essential causal relation, but as an
entirely independent intercurrent disease.
When we consider the modifications of
pneumonia under these circumstances and in
the different periods of life from childhood to
old age, and in alcoholic subjects, we are impressed with the uselessness of attempts to
show by statistics the value of different plans
of treating the disease. No general percentages of mortality can be relied upon as indicating the efficacy of a treatment, unless they
are on a large scale and in connection with
a critical analysis of the condition of the
patients. It is a question of the seed, which
• Read before the Alumni Association of Jefferson Medical
College, Nov. 25th, 2890.

is probably always the same, and the soil,
which is infinitely modified. The only reliable test of the value of treatment is its effect
upon the general course of the disease, a test
which is much influenced by the personal
equation of the observer. For this reason,
plans of 'treatment once in vogue, credited
with surprising results in reducing the mortality of the disease, have failed to stand the
test of time and have passed into disuse. And
while the profession unites in striving after
some specific treatment for other infectious
diseases, the present drift of opinion in regard
to croupous pneumonia seems, by common
consent, to be in the direction of a vigilant
expectancy with active treatment of symptoms
as they arise.
Whether we regard acute lobar pneumonia
as a specific inflammation, or, in the language
of the day, as an acute infectious febrile disease, of which the pulmonary lesions are
merely a localization, we recognize in its
causation three factors—a pathogenic bacterium, a predisposition, and an exciting cause
—in other words, the seed, the soil, and the
implantation. Nothing in the process is
more obvious than its specific nature. Against
this neither the existing uncertainty as to the
actual bacterium which causes it, nor the fact
that the local lesions sometimes terminate in
gangrene or in abscess, militates in the
slightest degree.
Pneumonia cannot be regarded as a simple
inflammation. This being the case, the antiphlogistic treatment of former times scarcely
deserves discussion. Indiscriminate bloodletting as a routine treatment for a specific
pathological process, the natural history of
which shows it to be self-limited and of comparatively short duration, is not in accordance
with modern therapeutic principles. Still less
are repeated venesections and bleeding ad
deliquium. Patients recovering after such
treatment do so, not as a result of it, but despite it. In connection with this, one turns
with interest to the words of Trousseau :
" The necessity, the utility, even, of bleeding
does not appear to me to have been made out
so clearly as is believed by the majority of
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physicians, to whom the denial of the efficacy
of extracting blood in pneumonia would seem
the denial of a demonstration." The investigations of Magendie, Dietl, Niemeyer, and
others, into the natural history of croupous
pneumonia, had already called attention to
the uselessness and dangers of indiscriminate
bleeding. In recent years, attempts have
been made to show that the disuse of bloodletting in pneumonia has resulted in a notable
increase of the death-rate, as made manifest
by a comparison of recent with older statistics.
The unreliability of mortality statistics in
pneumonia has already been alluded to. The
special error in the statistics of this disease
arises from the fact that prior to the middle of
the present century the diagnosis of croupous
pneumonia was by no means an exact one,
and many other pathological processes affecting the chest were very commonly set down
as pneumonia. Furthermore, Townsend and
Coolidge have shown, from a critical analysis
of a thousand cases, treated in the Massachusetts General Hospital, from 1822 to 1889, that
the increase in the death-rate is misleading for
other reasons. The average mortality was
twenty-five per cent. This gradually increased
from ten per cent. in the first decade to
twenty-eight per cent. at the present time.
But the average age of the patients has been
increasing from the first to the last decade.
The relative number of delicate and complicated cases has also been increased, as has the
relative number of foreigners. These authors
do not regard the treatment, which was heroic
before 185o, transitional between 185o and
1860, and expectant and sustaining since the
last date, as having influenced the mortality
rate, the duration of the disease, or its convalescence.
We all recognize the occasional necessity
for venesection in the early stages of croupous
pneumonia. It often gives relief from urgent
dyspncea and pain, and sometimes even appears to save life. It cannot, however, be
considered as a specific treatment. It must
be regarded as symptomatic, like wet cups
and leeches, which likewise give relief under
similar circumstances in a way that is not

understood. In the same manner we ( on
demn the treatment by tartar emetic in it rg
doses, and with it is to be relegated to th
limbo of discarded medicaments in pneumoni
Trousseau's lauded kermes. The treatme
by large doses of veratrum viride in the ear
stages, which still survives and finds in man
quarters earnest advocates, is based upon ti
same antiphlogistic idea and has little
commend it. To add the depressing effect
a powerful drug to the pathological influenc
already depressing the heart is now re( c)g
nized as increasing the danger of car ii
failure. In fact, if, as our knowledge of croup
ous pneumonia indicates, many of the sy
toms are due to a toxaemia, it were better t
bleed the patient, if he is to be bled at all, in
a basin than into his own vessels. To depre
the heart by veratrum viride or aconite in tl
first stage, and to harass it by digitalis at
later period, are among the vagaries of
therapeutics which takes pleasure in vauntin
itself as rational. To give cardiac depressan
in croupous pneumonia is always of doubtfu
expediency, and digitalis as a cardiac stimil
lant should be administered only in respon
to special indications. Of the latter dru
Brunton says, " It is of little use in pneN
monia."
Efforts to discover a specific-4 e., an anti
septic or germicide treatment for croup
pneumonia—have not been followed by su
cess. The most recent attempt in this dir
tion is the suggestion of Bartholow in regar
to the use of ethyl iodide by inhalation. TI
anaesthetic and antispasmodic propertie:
this drug may render it, when cautiously use
a valuable addition to our resources in tl
management of pneumonia, but its antisep
and germicide properties are feeble, and th
is no experimental evidence to show'that
has, in the high dilution in which it reach
the residual air, any effect upon any of th
forms of bacteria present in the pneumonic ex
date. Furthermore, there is reason to belie%
that the pathogenic bacterium has alread
done its work, so far as the lung is concer le
when the exudation as manifested by dull
and bronchial respiration is established.
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It remains to speak of the treatment of
pneumonia by systematic repeated cold or
tepid bathing, as practiced by Jiirgensen at
Kiel and Tiibiingen. Notwithstanding the
fact that this ttreatment, as shown by certain
series of statisti(:s, has resulted in an apparent
reduction of th( mortality amounting to fifty
per cent., it has never come into general use,
either in Germany or elsewhere. A partial
explanation for this undoubtedly lies in the
tact that a lar ;-e proportion of the cases recover under or.clinary methods of treatment,
and, further, th(.t application of every bath is
a disturbance tiD the patient, which is at least
troublesome. 1Finally, in the absence of conclusive evidenc,e of the efficacy of bathing as
a plan, it is imipossible to overcome the tra(litional objectilms to it on the part of the
people.
As yet, we Iknow no remedy of which it
can be positiv(!ly said that it is capable of
controlling or aborting the pneumonic process. In affirm ing this, I do not overlook the
fact that large doses of quinine, given early
in the disease, are thought by many to exert
a favorable inflluence upon the subsequent
course of the at tack.
The milder ases run a favorable course and
get well withoutt the use of perturbating remedies. The tre;ament must, therefore, in the
present state cIf knowledge, be expectant.
But this expect tncy is not idle; it is alert and
vigilant, and abundant in resources. It is
ex pectant-sym ptomatic.
I will speak briefly of the hygiene of the
sick-room. Th e room itself should be large
and well light d, but so arranged that the
lighting can be controlled to suit the sensaLions of the patient. It should be well ventilated, care beltng taken that the patient is
not exposed to draughts. The ideal room for
the treatment of pneumonia, or, in fact, almost
any of the acu to infectious diseases, is like
that described n the newspapers as occupied
by the Iron Chtancellor—large, airy and well
lighted, withoutt furnituie, except a military
bedstead, a small table, and a chair for the
attendant. Tht patient is not liable to take
cold, and requirvs, above all, an abundance of
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fresh air. The bed-clothing should be light,
but occasionally varied in accordance with
the sensations of the patient. The food should
be of the simplest and most digestible kind,
and during the earlier stages administered
sparingly.
A laxative dose of calomel, from three to
five grains, at the beginning, is useful. It
may require repetition later.
The prominent symptoms after the initial
chill are the fever, with or without delirium,
the pain in the side, the difficulty and distress
in breathing, and the cough. The chief danger lies on the side of the circulation, the
cause of death in the majority of fatal cases
being heart failure.
The most striking peculiarities of the fever
of pneumonia are the suddenness of the rise
and its extent ; but the importance of the high
temperature of pneumonia has been overrated: Welch, in his " Cartwright Lectures,"
1888, carefully analyzes the experimental and
clinical data bearing upon this subject. He
shows that animals may be kept at a high
temperature for at least three weeks without
manifesting serious symptoms. The functional disturbances to be attributed directly
to the influence of elevated temperature are
increased frequency of the respiration and
quickened pulse. No definite relation can be
established between the variations of arterial
tension which occur in fever and the height of
the temperature. Though prolonged high
temperature is an element in the causation of
fatty degeneration of the heart, there are other
factors, such as infection, concerned in the
production of the lesion. The lessened perspiration, the renal disorders, and the digestive disturbances, with the possible exception
of constipation, are always referable chiefly to
other causes than the increased temperature.
Both experimental and clinical observations
strongly support the view, now widely accepted, that the disturbances of the sensorium,
which constitute so prominent a part in the
group of so-called typhoid symptoms, are
dependent in a far greater degree upon infection or intoxication than upon the heightened temperature. In support of the con-

1
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elusions derived from the experimental study
of the effect of heat upon men and animals,
Dr. Welch called -attention to the absence of
all serious symptoms in many cases of relapsing fever, and in the so-called aseptic fever,
in spite of prolonged high temperature. In
conclusion, he emphasized the fact that those
fevers, such as typhoid fever and pneumonia,
in which the height of the temperature is undoubtedly a most important index of the
severity of the disease, there exists no such
parallelism between the temperature and the
nature and severity of the other symptoms as
we should expect if these symptoms were
caused by the increased heat of the body.
It is a matter of common observation that
in the so-called typhoid pneumonias, which
constitute one of the groups in which the
mortality is excessive, and which are of gradual onset, the temperature usually attains a
very moderate elevation—rot° to 103° F.
A large dose of quinine given in the beginning and the early administration of calomel
exert a favorable influence upon the temperature.
Sometimes it may become necessary to
administer internal antipyretics. Among
these antipyrine, not less on account of its
sedative action upon the nervous system than
on account of its antithermic influence, is
preferable. Very large doses are to be
avoided, lest they depress the action of the
heart.
On the continent of Europe, cool bathing
is resorted to in the treatment of pneumonia
with excessively high temperature. The bathing exerts a remarkable effect upon the nervous system ; it is at once stimulant and
calmative. The baths should be administered
at a temperature of from 85° to go° F., or
even higher ; or, in the case of strong people
with high fever or severe nervous symptoms,
as low as 77° F. Striimpell advises that not
more than two or three baths should be administered daily, and that they should not be
given at night, except in the event of threatening symptoms. Refreshing sleep is said to
follow the application of the bath, with quitter
and deeper breathing, and a remarkable sense

of relief and refreshment. I have had no personal experience with the use of baths in
pneumonia, except in the pneumonias of in-.
fancy ; but I have repeatedly seen very marked
benefit follow cold affusions to the head and
chest in severe pneumonia of young adults
with high temperature and a tendency to
stupor.
A fall in temperature must not always be
attributed to the action of an antipyretic drug
which may have been given, since the natural
history of croupous pneumonia shows a decided pre-critical fall as well as the abrupt
defervescence at the crisis.
It is important to relieve pain. This may
be accomplished by small doses of Dover's
powder, from three to five grains, or the tincture of ipecacuanha and opium in corresponding doses, repeated at intervals of three or
four hours, or by hypodermic injections of
morphine, repeated at intervals of six or eight
hours. The doses should be so ordered as to
produce a slight amount of continuous som
nolence. Mental agitation and anxiety are
thus also avoided. Under the influence of
these remedies, the patient's breathing is often
notably improved.
Early in the case, leeches over the consolidated lung often seem to exert a favorable
influence. Turpentine stupes may be applied
at intervals of four hours, or warm wet compresses, covered with oiled silk, may be used.
Sometimes the application of an ice-bag gives
relief. I believe poultices are less used at
present than formerly. Certainly, unless well
made and carefully applied, they have very
decided disadvantages. The cotton jacket is
a good substitute for them, or, still better, a
shirt lined with light carded wool, which packs
less readily than cotton. Blisters should n )t
be used in the early stages. Dry or wet
cupping is sometimes used in place of leeching.
After a tine, pain ceases to be a troublesome symptom, and the opiates may be diminished either in dose or in the frequency
administration. Carbonate of ammonium may
y
now be given with advantage, partly on account of its stimulant effect upon the respit.
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tory centre, and partly because it appears to
exercise a favorable influence as a cardiac
stimulant. After the defervescence, it may be
replaced by the chloride of ammonium.
In ordinary cases, a small amount of alcohol in the form of milk punch or wine should
be systematically administered from the beginning, and in others immediately after the
subsidence of the intensity which characterizes
the onset of the febrile movement. If the heart
flag, alcohol is to be given liberally, the character of the pulse and the first sound of the
heart being made the gauge of dosage. Strong
black coffee or hypodermic injections of ether
or of camphor dissolved in olive oil, are to be
given upon the supervention of evidences of
failure in the circulation. Strychnine is useful as a respiratory stimulant, and may be administered hypodermically at intervals of eight
or twelve hours.
If there be sleeplessness, notwithstanding
the administration of small doses of opiates,
chloral, in doses of from seven and one-half to
fifteen grains, proves a most serviceable hypnotic.
In severe cases of pneumonia, I am in the
habit of administering throughout the attack
the mixture of one part of oxygen with two
parts of nitrogen monoxide, sold in the shops
under the name of Walton's oxygen. These
inhalations, systematically repeated at intervals of one or two hours, and sufficiently prolonged, have appeared to exercise an admirable
influence upon the respiration and circulation,
and are often, in cases of great restlessness or
agitated delirium, followed by a period of
quiet sleep.
Upon, the supervention of defervescence,
there is occasionally observed a tendency to
collapse, which demands the application of
external heat and the free use of diffusible
stimulants both by the mouth and hypodermically. If resolution be delayed or if
pleural pains continue to be troublesome,
flying blisters over the affected side are indicated. Convalescence is, in the absence of
complications, usually short and satisfactory.
Insidious pneumonias beginning centrally,
the lesions progressing little by little, are often

difficult alike to diagnose and to treat. These
are the so-called typhoid pneumonias. They
often run a protracted course, and are of
unfavorable prognosis.
Death usually occurs from asthenia ; sometimes from the mere mechanical circumscription of the respiratory tract, as, for example,
when upon the third or fourth day after the
appearance of consolidation throughout one
lung, the same process is set up in the other
lung. When the lesion in the second lung is
extensive, the case is not usually amenable to
treatment and speedily terminates in death.
ENORMOUS DROPSY OF THE
BELLY. *
BY J. C. LANGE, M.D.,
Of Pittsburgh, Pa.

I have a patient here, aged 48 years, who
has been sick i8 months. I present him
because I believe him to have the largest
amount of ascites ever recorded. He has
interstitial hepatitis, or cirrhosis of the liver,
and was tapped this morning, this being his
ninety-ninth tapping, at each of which there
has been evacuated from four to six gallons
of serum. A year ago he required tapping
every two or three days ; at the present time
we tap him once in five days. Once he went
six days. Averaging the evacuation of serum
at five gallons at a tapping will give a total of
495 gallons of serum which we have drawn
from this man, or twelve and a half barrels,
counting forty gallons to the barrel. His
general health is moderate. As you see, he
does not look very anaemic. He is not very
sick. His functions are all fairly well performed. His appetite and digestion are fairly
good and he sleeps well. If he could get rid
of his dropsy, he would be in comparatively
good health. He has no complications. His
kidneys are normal ; the same is true of his
heart, and he has no pachymeningitis.
The reason he has a greater amount of
ascites than is common in cirrhosis of the
liver, is because his collateral circulation is
not as good as it usually becomes early in
• Read before the Allegheny (Pa.) County Medical Society, Nov.
ifith, 1139o.
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this disease. This lack of development of the
collateral circulation is the cause of his greater
than ordinary amount of dropsy. The blood
in his portal vein being denied admittance to
the liver, greatly over-distends the mesenteric
veins, and this intra-venous pressure is the
direct cause of his dropsy. The collateral
circulation established is by anastomoses of
the mesenteric with the abdominal veins, the
coronary vein of the stomach with the veins
of Glisson's capsule on the one hand, or with
the phrenic veins on the other, the internal
hemorrhoidal with the hypogastric, and
finally, as pointed out by Baumgarten, enlargement of the not yet obliterated umbilical
vein in the ligamentum teres. By all these
ways the blood from the portal system reaches
the abdominal veins—a direct reverse to the
normal, and the greater or lesser perfection
of this collateral circulation determines a small
or a large ascites. In this case the abdominal
veins, and the caput Medusx, too, are not as
large as usual, and as a consequence, the
dropsy is so much larger. If this collateral
circulation shall improve, his dropsy will become more moderate ; if it become perfect, this
dropsy will disappear. But we do not expect
this latter to happen. Dr. Flint reported two
cases in which it did happen, but this is rarely
the outcome of this disease, and we do not
expect so favorable an ending. We expect,
however, that his circulation will improve,
and that he will then have a moderate dropsy
only, and will have a fair degree of health, and
perhaps again become a useful member of
society.

gotto of grata.
BROKEN NEEDLES AND SUITS FOR
MALPRACTICE.
BY PROF. WILLIAM GOODELL, M.D.,
Of Philadelphia, Pa.*

Not long ago I casually heard that a skillful
surgeon in a distant city was about to be sued
for $zo,000 damages, because it was accidentally discovered by another physician that the
• Remarks made at a Clinical Lecture at the University of Pennsylvania. (Jour. of the Amer. Mod. Assoc., Dec. r3th, rfloo.)
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former had left a piece of broken needle i n a
perineum which he had repaired.
I accordingly wrote to this brother in distress that, if my evidence could help him out
of his difficulty, I should be glad to furnish
it. For I had more than once left at least
half of a needle in the cervix, and at another
time fully an inch of a large needle in the
perineum. These patients are perfectly well,
and to this day do not know that they are
carrying portions of surgical instruments in
their bodies. I also recalled to him the fact
that many hysterical girls have with impunit
converted themselves into human pin-cushions
by swallowing innumerable needles, which
have traveled all over the body and been extracted at places very remote from the stomach. I presume there is not a surgeon who
has not broken needles and left a fragment in
his patient's body, without the slightest mischief accruing. When one can tie, as many
have, the pedicle of an ovarian or uterine
tumor with iron or silver wire and drop it
into the abdominal cavity, to remain there
until doomsday ; or when we get broken
bones to knit by uniting them with strong
iron wire; or when one can leave for weeks,
as I have done in chronic peritonitis, a glass
drainage tube in the highly sensitive and vulnerable abdominal cavity, surely a needle in
the cervix or one in the perineum can do no
more harm than an earring.
But these attempts to prosecute a physician
on the slightest provocation have made me
very cautious. For instance, I never perform
an oophorectomy without explaining, in the
presence of competent witnesses, why I wish
to perform the operation and what will be its
results. A very unfortunate English physician neglected this precaution, and as the
result lost money, health and an enviable
hospital appointment, although he won finally
at the end of a protracted, expensive and
most worrying suit at law. The husband
complained that his wife was unsexed ; the
wife, that she was not told what the nature of
the operation was to be ; the narrow-minded
directors of the hospital, that the surgeon had
operated without calling in counsel.
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Let me give you one of my experiences :
a
y in
one
nte bittercoclddam
Notmanyyr man came
to
my
office
from
winter, apoor
town several miles distant, in a neighboring
d me to locaogmeiatloabthore and of his
ewbegging
wife,
not be delivered.
It was in the midst of my office hours, the
weather was very cold, the fee offered was
not a tempting one, and I requested him to
go for some one else. But he begged so
hard, that for humanity's sake I could not
refuse. When I got there I found that his
wife had a shoulder presentation, and had
been attended by four physicians, who each
in turn had tried in vain to turn the child and
deliver her. They were all present, and as
the question of embryotomy had come up,
they had sent for me. The woman was much
exhausted, and we all felt that her only chance
lay in a speedy delivery. She had been kept
more or less under ether for hours, and a
little more was now given her. Knowing
that the womb had moulded itself to all the
irregularities of the child, which moulding
had prevented version, I concluded to try a
wrinkle of an old French accoucheur, whose
name I have forgotten. It was this : I caught
hold of the hand of the shoulder which did
not present and made traction on it. This
manoeuvre turned the child over, on its long
axis, and extricated its body from the uterine
mould which had " set " around it like a cast
of plaster. I was then able very readily to
make podalic version, and to deliver the body
as far as the head. But here an unexpected
difficulty occurred, one which I have never
met with before or since. The long irritated
cervix or the lower zone of the womb closed
like an iron collar around the neck of the
child and imprisoned the head. While I was
trying to release it, the woman suddenly and
unexpectedly died. All this occurred within
ait veryaaflle :lie dpneausi cnt e s.b
not idescribeeotahee. scm
enye tohratyfocloloaw
soeld
a;.
tion was that I had done my duty. Now,
honyeou believe it l A few days afterward
i ag
each
the physicians
including

myself, was notified that a suit for malpractice
had been instituted against him. I put my
case in the hands of a lawyer, who gave me a
letter to a leading citizen of that town, asking
him to stand bail for me in case I should be
arrested, as I might be at any time when
called there on a professional consultation.
For, of course, the plaintiff would be only too
glad to arrest me and try me in his own State.
For months I carried this letter in my pocket,
but I never had to use it, for when the matter
came to the pinch, we all showed such fight
that the case was abandoned. This is the
second time that I have been threatened with
a prosecution for alleged malpractice ; but in
the former I also more than met the plaintiff,
and that case was abandoned.
In this relation, let me tell you what I read
in the daily papers the other day, showing
how careful we all should be to surround ourselves by safeguards. A physician in Belgium, in a case of necrosis of the leg of a
child, warmly advocated excision of the dead
bone. The mother said she would give her
consent as soon as the grandmother was willing ; but it took the old lady exactly one year
to make up her mind. Her consent being
obtained, the child was etherized and the diseased bone laid bare ; but it was then found
that the necrosis had proceeded so far during
the year that it was impossible to save the
limb. Accordingly, the surgeon assumed the
responsibility of amputating the leg. He was
sued by the father, and had to pay him
ito,000 francs for damages.
In this country, surgeons of note were
often prosecuted for the unavoidable shortening of fractured long bones, especially of
the thighs, during the process of repair.
Indeed, if I am not in error, even the late
Prof. Samuel D. Gross, with all his reputation, had to stand a suit for malpractice. But
this is becoming more and more rare, because
the community is getting more and more
intelligent. The practical lesson that I wish
to impress upon you all, by citing these examples, is simply this : that if the public presumes to attack the professional characters of
men who are your medical teachers, how
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careful you should be in all important cases obtained by Affanassiew from the employ.
to guard yourselves by calling in older and ment of creasote in large doses administered
more experienced advice—and by getting the by the stomach. But it is so rare in tuberresponsibility shared.
culous patients to find stomachs sufficiently
Again, never say there is absolutely no tolerant to support doses of creasote, equaldanger whatever in any operation or in any ling and even exceeding one gramme, that
surgical procedure. On this point, some years this method is little practicable. But we can
ago, I got a bitter lesson : I was asked by a easily introduce this medicament under the
patient, upon whom I was about to operate at skin, and it is here that the researches and
one sitting for a laceration of both the cervix experiments of Gimbert have taught us someand the perineum, whether there was any thing.
danger to be feared from the ether. I laughed
We know how much we owe to Gimbert
her to scorn, and called it the child's play of for the application of creasote to the therathe operation. But mark the result : both peutics of tuberculosis ; we may almost say
operations were performed—and very satis- that he is the founder of this treatment. For
factory, too—but as the lady emerged from many years he has utilized both the gastric
ether narcosis, incessant vomiting set in, and hypodermic methods for the administrawhich could not be controlled by any means tion of this medicine, and it was under his
known to me, or to a consultant whom I guidance that I began those clinical trials
called in. On the fifth day she died from which are still continued to-day in my hosheart failure, from this very etherization from pital wards.
which I said there was no danger. There.At the hospital I make use only of the subfore, I now never'tell a patient that there is no cutaneous method. I have used the Gimbert
danger whatever in any operation.
injector, and another apparatus which I have
So take this lesson home with you to-day : had constructed, but whose results are less
Never to promise too much to your patients ; satisfying. It is sufficient to have a hypofor, as you are not sure what the day will dermic instrument similar to the primitive
bring forth, you certainly never can be sure Pravaz syringe which may hold fifteen to
what an operation may bring forth.
twenty grammes of the medicinal solution.
Burluraux, who has made much use of
creasote in large doses in the military hosCREASOTE IN PHTHISIS.
pitals, utilizes the pressure of the liquid. A
BY PROF. DUJARDIN-BEAUMETZ, M.D.,
reservoir, placed at a suitable height, commuOf Paris, France.•
nicates, by means of a rubber tube, with a
After having passed in review all the new perforated needle, which is introduced under
processes of antiseptic inhalation, you will the tissues, and gradually and very slowly,
remark that no one of them has given posi- for several hours, the creasote solution penetive results, and confirmed the expectations trates into the cellular tissue.
of their authors. Have we been any more
The solution to employ is the following
successful with the subcutaneous injections ?
Pure creasote,
to grammes;
Pure olive oil (sterilized), iso grammes. M.
This is what we shall now examine.
Of all the balsamic or other substances emI call your attention to the necessity of
ployed in pulmonary tuberculosis, one only having the olive oil as pure as possible and
seems to hold its ground amid the multitude sterilized. This sterilization is easily effected
of pretended specifics that have had their day to-day in the bacteriological stoves, and it
and gone into oblivion. I refer to creasote.
suffices to raise the temperature of the liquid
Already, at the time of my journey to above 120° C.
Russia, I had been struck by the results
To practice these injections, you must
• Thera". Gazette, Dec. i5th, 1890.
always take great care, before introducing the
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liquid, to see that it is perfectly pure, and for I
this purpose you need only to let fall upon a
porcelain plate a few drops of the solution by
means of the instrument which you are going
to use. These drops should be perfectly
limpid, and clear of all the impurities resulting from rusting of the stop-cocks of the apparatus, or a foul condition of the piston or
the needle.
When once you are sure of the purity of
the solution and the cleanliness of your needle,
you will proceed to the injection. The best
place, in my judgment, is at the posterior
part of the thorax, near the spine of the
scapula. At this point the celltilar tissue is
very loose, and may without inconvenience
receive great quantities of the liquid. You
pinch up a fold of skin, and at the base of
this fold and parallel to it you introduce the
needle. The injection should be made very
slowly ; then, when it is finished, you withdraw the needle and place your finger over
the orifice to prevent escape of the liquid.
When made with all the precautions which
I have indicated, these injections never cause
any local mischief, and we have yet to see the
first abscess produced as a result of these subcutaneous injections practiced in our wards,
where they are generally left to students.
Moreover, these injections are but slightly
painful, and are generally welcomed by the
patients, who find them a real comfort and
benefit.
In a space of time, which varies from five
to ten minutes, the breath of the patients
takes on the characteristic odor of creasote,
and this odor persists for twelve hours.
These injections are made every second day.
Under' their influence we see produced a
diminution of the expectoration, a return of
the appetite, disappearance of the night
sweats. In the cases which I have had in
the hospital under my observation, I have
never witnessed a cure, and this is due chiefly
to the fact that it is but a short time that we
have had our patients subjected to this treatment. But Gimbert, who has exercised an
extreme reserve in the publication of his hospital cases,—a reserve which we cannot too
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much approve of when the treatment of tuberculosis is concerned,—has, at the same time,
affirmed that he has witnessed in a certain
number of cases the definitive cure of tuberculous consumption under the influence of
these subcutaneous injections of creasote.
Is this method applicable to all cases ?
Assuredly not. There are contraindications
which it is necessary to know ; one of the
first is fever. In all cases where the temperature is continuously high, these injections
do more harm than good. It is the same
with hxmoptysis. In a word, the active congestions of the lung, whatever may be their
cause, constitute a formal contraindication,
which is easy to be understood when you reflect that the elimination of creasote tends to
augment the pulmonary hyperemia. It is,
then, in the slow, apyretic forms that there is
the most chance of success.
As you have just seen, the therapeutics
proper of diseases of the lungs, despite the
earnest labor spent in this direction, has not
greatly progressed, and, with the exception
perhaps of creasote, all the other microbicide
medicaments directed against the tubercle
bacillus have been attended with far more
failures than successes, whether used by inhalations or subcutaneously.
We must, then, wait for the results of experiments undertaken in the different laboratories before we shall know whether science
is in possession of a method or a medicament
which can destroy the virulent agent of phthisis in patients affected with tuberculosis.
MERCURY AND THE IODIDES IN
SYPHILIS.
BY JAMES T. JELKS, M.D.,
Of Hot Springs, Ark.*

My own plan has been to give mercury
when the secondary manifestations of the disease appear, and to continue it after the eruption has disappeared for a period of six
months, then the so-called mixed treatment
for six months, and follow this by a six or
twelve months' course of iodides alone. But
• Extract from paper info:sr/cal of the Amer. Med. Assoc., Dec.
aoth, 11390.
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the longer I live and the more I see of syphilis, the more I am inclined to give iodides,
giving mercury when the iodides fail to relieve
the case. In all the later manifestations of
the disease I use only the iodides.
We have syphilographers divided into two
groups : one favoring and urging the administration of mercury as soon as a diagnosis is
made, and continuing the use of that remedy
for long periods of time ; the other giving it
only when the manifestations of the disease
do not yield to the iodides—and then giving
it only until the disappearance of the eruptions. The one group laying many of the
grave lesions of the later period of syphilis to
the fact that mercury was improperly given,
both as to time and quantity—the other
claiming that these appearances of the disease
were due to the fact that not enough mercury
was given, or that it was not given in sufficient quantity or not protracted over a sufficiently long period of time.
My own opinion is that they are supplementary one to the other. As I have said before,
some of the graver lesions of syphilis seem to
get worse under the administration of mercury, and yield rapidly to the iodides. Of
course, all of us have seen patients who could
not bear the mercurial treatment. Again,
there are others in whom the mildest iodine
course is followed by very grave symptoms.
In using mercury for syphilis I prefer the
ung. hyd. I have found in a very large
experience that it produces its effects very
promptly, and that it is less liable to disagree
with the digestive apparatus than any of the
salts of mercury administered internally. In
ordering the mercurial I use r drachm of the
5o per cent. hyd. ung. rubbed into the skin
every night, of course carefully watching its
effects, for on the slightest evidence of salivation it must be lowered in quantity or discontinued altogether; occasionally I find a patient
who is very greatly depressed by this quantity.
In that case I lessen the dose by half and
continue it until the manifestations of the disease have disappeared. Of course this is an
inconvenient mode of administration of the
remedy, in persons whose occupations take

them from home a great deal of the time, and
who have not the facilities for warm baths.
For this class of patients I order the proto
iodide of mercury in
gr. doses, and prefer
the gelatine coated pills to those which are
sugar coated. In giving the iodides for
syphilis one thing is important to bear in
mind, and that is, that the dose of 3 to to grs.
is all a mistake. I commence its administration with 15 grs. and increase it r gr. a day
until the manifestation which called for it ha
disappeared.
Practically speaking, the point I wish to
impress upon this body is, that there is no
limit to the dose of the iodide save that which
is indicated by its effects.
One of the most convenient modes of administering it is in the form of saturated solution : here r minim represents r gr. of the
salt. Of course, this should be largely diluted
with water before it is given. For the grave
forms of nervous syphilis I never give the
smaller dose, but at once commence its administration in 5o gr. doses, and have had no
reason to regret such a course. The same
plan is pursued when a gummy deposit exists
in the pharynx and nasal or post-nisal cavity.
In both these classes of cases we desire to
produce a rapid absorption of the gummy
deposit, and so prevent its breaking down,
thus protecting the patient from the horrors
of such softening.

y,

THE COLLODION DRESSING I
MINOR SURGERY.*
BY W. S. GOTTHEIL, M. D.,
Of New York.

If simplicity, ease of application, and convenience in use are true measures of the value
of a surgical dressing, the one described here
should find favor. My own regard for it increases with each year that I use it.
It is applicable to all ordinary clean wounds
—to all wounds where no pus-forming elements have been introduced by accident, or
by the surgeon. This includes incisions for
• Internat. Jour of Surgery, Dec., 189o.
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the enucleation of small tumors, caseous
glands, etc. ; incised wounds of all kinds ;
contused wounds that have been thoroughly
cleansed ; the punctured wound of a compound fracture, and many others that will
readily suggest themselves. Sutures destined
to be absorbed do not interfere with it, nor do
silken ones when properly sterilized. It is of
especial advantage for the application of small
dressings to the head and face.
The materials required are absorbent cotton
and flexible collodion ; and the method of use
is as follows :The wound having been thoroughly cleaned
and asepticized, the surrounding skin for a
space of from one to two inches is treated in
the same manner. If the part is a hairy one,
the same area must be closely cropped, or
better, shaved. Whatever in the way of sutures may be necessary, is now applied; and,
after another cleansing, iodoform or iodol is
dredged fairly thickly over the wound.
A very thin layer or "fluff" of absorbent
cotton, simple or borated or iodoformed—as
you choose, is now applied. It should stretch
about half-way from the wound to the border
of the surface which has been prepared for
the dressing. With a camel's-hair brush the
flexible collodion is put on the cotton, which
is brushed down, as it were, upon the wound.
The thin cotton layer melts down ; in a moment the collodion has set ; it adheres firmly
to the surface of the wound and to the skin ;
and your wound is covered.
Layer after layer of thinly spread absorbent
cotton is now added—each one overlapping
its predecessor slightly, and taking firm hold
of the skin. Two to six or more layers, as
may be deemed necessary to protect the
wound, may be employed.
The ether in the collodion causes some
smarting ; but otherwise the dressing is painless.
When the last layer is applied, you have an
absolutely perfect dressing. Your wound is
hermetically sealed. The dressing is permanent and may be left for a week. But two
other and greater advantages remain.
Firstly, your dressing is self-retaining. This

it

is a small thing surgically—but an important
one from the patient's point of view. Ask
him to weigh the comparative merits of a
week or two with a bandaged and plastered
cephalic extremity, perhaps with confinement
to the house added thereto by the inability
either to wear his hat with decorum or meet
the inquiring gaze of his fellows ; ask him to
compare that with a light dressing confined
to the wound, which will permit him to pursue his usual course in life without molestation. There will be no hesitation about his
answer. And its value will be more apparent
still when the dressing is used on the ears,
chin, or parts difficult to bandage to the patient's contentment. Nor are we liable to be
annoyed by the slipping or loosening or dirtying of bandages.
Finally, the dressing is aesthetic. The collodionized cotton is semi-transparent, and is
invisible at a short distance if only a few layers are used; if more are applied it forms a
grayish white coating, which is not conspicuous. The small, uniform protuberance, of
almost skin-color, will often pass unnoticed.
A further improvement, which would render the dressing almost invisible, would be to
use light pink cotton, if such is procurable—
or to incorporate a small quantity of some
red dye, like cochineal, with the collodion.
If it is desirable at any time to remove the
dressing, or to take out sutures, the edge of
the collodion-cotton film is lifted all around
with the dressing forceps, and perhaps with
the aid of a little hot water the entire mass
comes off in one piece. As the wound heals
fewer layers of cotton are required.
I really believe that I have often received
more appreciation from patients for this procedure than for anything else that I have
done for them.
RECTAL MEDICATION.*
Dr. W. Hampton Caldwell, of Lexington,
Ky., read a paper on this subject before the
Southern Surgical and Gynaecological Association, Nov. r3th, 189o, in which he said that
several years ago he was convinced of the
• Med. Record, Dec. i3th, 189o.

THE COLLEGE AND CLINICAL RECORD.
utility and safety of rectal administration of
medicine, and had ever since regarded it as a
most important plan of treatment. Since we
accept the theory of the local origin or manifestation of the majority of diseases, this idea
of rectal administration of medicine was more
easily accepted as scientific in its applications
than at any time heretofore. The rectal suppository, consisting of cocoa butter incorporated with' the various therapeutical agents,
affords the most efficient and pleasant mode
of administration in our possession. Rectal
suppositories satisfy all requirements as a
local or constitutional remedy ; they are neat,
convenient, and in almost every instance preferred by the patient to the administration of
the same drug by the mouth. In the adminstration of anodynes, it is certainly a superior
method of administration to all others, as the
sensitive stomach is no longer a barrier or
excuse in the administration of even the most
disagreeable medical agent, for we well know
in many instances that this organ is either
tolerant to opiates or the patient has an invincible objection to taking them ; the•impossibilities of the rectal administration being
thrown off is one great advantage over all
other methods of administration. The effects
of rectal medication embrace a wide range of
actions, including anodyne, antiseptic, alterant, and astringent. In severe pain they certainly afford the best and safest source by
which our patient's suffering can be relieved,
as the action upon the rectal surface of a
diffusible anodyne is quite rapid, and produces an effect as soon as when administered
by the stomach. In all inflammatory or
painful affections of the abdominal or pelvic
organs, this plan of administration has succeeded better than all others with the author.
SURGICAL TREATMENT OF APPENDICITIS.*
At the meeting of the Societe de Chirurgie,
October 14, 189o, Berger reported four cases
of appendicitis occurring in his practice ; on
all laparotomy was performed ; three died,
• Bartels Med. and Suss... Journal.

one recovered. The cause of the failure in
the three first cases was, he thinks, due solely
to the fact of the ,tardiness of the operation
surgical intervention, to be successful, he says
should be early. He inclines to the belie
that perityphlitis may sometimes exist apai
from appendicitis, and this is in accordanc
with the conclusions to which Schuchard
Stettin, has arrived as a result of several care
ful observations ; these were nine in number
of perityphlitis without lesion of the appen
dix, and were reported by him at the la
Berlin Congress.

I
DIET FOR DIABETICS.
BY BRANSFORD LEWIS, M. D.,
Of St. Louis, Mo.*
ALLOWED.

All kinds of meats (ex.
cept liver).
Poultry, all
kinds of game.
All kinds of fish, fresh or
salt, sardines.
Oysters.
Eggs in any style (without addition of flour, starch
or sugar).
Fats and fatty meats.
Butter, cheese.
Soup (without flour or the
prohibited vegetables).
Celery, abbage,
flower, string-beans, asparagus, lettuce, spinach, mushrooms, radishes, cucumbers
(green or pickled), young
onions, water tresses, slaw,
olives, tomatoes.
Graham bread, rye bread.
Occasionally stale light
(white) bread.
Acid fruits, such as Oranges, lemons, apples,plums,
cranberries, currants, cherries, strawberries, gooseberries (sweetened, not with
sugar, but with saccharine
and sod. bicarb.).
Gelatine (without sugar).
Almonds, walnuts, Brazil
nuts, hazel-nuts, filberts, pecans, butternuts, cocoanuts.
Salt, vinegar, pepper.
Drinks : Coffee, tea (without sugar), skim-mil k,
cream, soda-water (without
syrup), mineral waters of all
kind,, but especially Vichy.
Claret, Rhine wine.

PROHIBITED.

Liver.
Sugar, in any form.
Starch, in any form.
Sauces containing flour,
sugar, or starch.
Cakes of all kinds.
All cereals, such as
cracked wheat, oatmeal,
mush, cerealine, etc.
Potatoes (either Iri - 1h or
sweet 1, corn, carrots, turnips,
hominy, parsnips, beans,
peas, beets, rice.

White bread, corn br cad,
white biscuits.
Pears, peaches, grapes.

Sweet jellies.
Chestnuts.

Malt liquors, beer,

• Weekly Med. Review, Dec. 13th, 1890.
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- TREATMENT OF LEAD POISONING. great advance in the treatment of some of our
most intractable and most fatal diseases."
Prof. J. M. Da Costa, in a case under obserHe continues as follows : " It is a recogvation in the Pennsylvania Hospital, made the nized fact that several of the most common
following remarks as to the treatment (Med. and most fatal maladies to which the practiand Surg. Reporter, Dec. zoth, 189o) :tioner of medicine is called, are fatal on acHe had been placed on the iodide of potas- count of interference with the function of
sium, which is the best eliminant of all metal- respiration. These diseases kill, by either
lic substances and especially of lead. But preventing the access of a sufficient amount
this had to be suspended because of the conof respirable air to the lungs, or by diminishdition of the stomach. We then resorted to
ing the respiratory area within the lungs.
sulphuric acid and magnesia, the latter to
This may be caused by exudation of foreign
keep the bowels open and the former to make
material, or from closure of the lumen of the
an insoluble salt of lead. I would call your
respiratory passages through inflammation, or
attention here to the value of giving small
from other causes. It is only within the latest
doses of sulphate of magnesia, with small
times, that the attention of the practitioner of
doses of sulphuric acid. This is an excellent
medicine has been effectually called to the
plan of treatment for obstinate constipation
possibility of treating these conditions by the
where there is paralysis of the bowels. Trousdirect employment of oxygen, for the purpose
seau gave from ten to twenty grains of magof offering to the impaired respiratory funcnesia at short intervals. In this case we gave
tion the means of fulfilling its mission to the
one drachm every hour until one ounce was
animal economy, by extending to it an atmostaken, and to this treatment we added strychphere containing a richer supply of this allnine. Now, shall we continue this, or revert
important
element, and thus enable it to carry
to the iodide of potassium ? I admit, I should
on its indispensable duty, though it be forced
like to revert to the iodide. The tongue is
cleaner and the stomach better, and I feel to do so by means of diminished or diseased
that with ten grains of potassium iodide three respiratory apparatus."

times a day, we can do more for the lead
cachexia and more to relieve the latent heart
trouble. We will, therefore, stop the sulphate
of magnesia and morphia treatment, continuing the strychnine.

CHRONIC CONSTIPATION.

At the meeting of the Berlin Medical Society, Herr Flatau * introduced a new method
of treating chronic constipation due to torpor
of the colon. This consists in applying about
THE CONTINUOUS INHALATION OF
three grammes of boric acid. In those cases
OXYGEN IN CASES OF PNEUMOin which the lower edge of the rectum proNIA OTHERWISE FATAL, AND IN
trudes through the anus and when this reOTHER DISEASES.
mains visible after powerful contractions of
Dr. Albert N. Blodgett, of Boston, Mass., the levator ani and sphincters, the quantity
has an interesting paper on this subject in the of boric acid mentioned is either to be dusted
Boston Med. and Surg. Journal, Nov. zoth, on or rubbed on the mucous membrane in
189o, in which he states that his sole aim is sight. In cases in which the mucous mem" to call the attention of the profession to the brane is not visible, it must be insuffiated. It
great benefit which we may secure for our is important that the medical attendant should
patients from the use of oxygen in the treat- carry out the procedure himself, at any rate
ment of disease, and, to attract the notice of at the commencement. The patient should
those enjoying large opportunities to its use, then keep quiet for a time. In from an hour
in the hope that their undisputed authority
• Medical Press, November izth, 1890, in Boston Medical and
may indorse what, to his mind, constitutes a Surgical
Journal, January 1st, 1891.
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to three hours, peristaltic action will be observed in the colon. He has never seen a
failure from this method of treatment, nor
had he seen a case where the patient got so
accustomed to it that it ceased to be effective.
On the contrary, if carried out systematically
daily, permanent improvement in time takes
place, and normal peristalsis is returned to.
He had tried a number of other substances,
but none had the same useful effect.
-- –
THE DIAGNOSIS OF POSTERIOR
SPINAL SCLEROSIS (TABES).
Dr. Edward C. Seguin, in a paper read
before the Providence (R. I.) Medical Association, Dec. 1st, 1890 (Boston Med. and
Surg. Jour., Dec. 25th, 189o), arrives at the
following conclusions :r. In my opinion the determination of the
existence of fulgurating pains with one or
more of the four symptoms I have referred to
in detail, occurring in a subject over twenty
years of age, not only justifies but renders
imperative the diagnosis of posterior spinal
sclerosis. Any other diagnosis should be
held as betraying ignorance or want of scientific courage. Excuse the force of this
remark, but my memory is so filled with
recollections of neglected and maltreated
patients that I must cry out loudly in behalf
of an early diagnosis of tabes.
2. The existence of fulgurating pains alone,
in a subject over twenty years of age, warrants a diagnosis of probability, and justifies
the ordering of a special treatment.
3. The occurrence of transitory or permanent diplopia (strabismus), especially if the
subject be over thirty years of age, should at
once arouse a suspicion of the beginning of
tabes, and other symptoms should always be
sought for diligently.
4. The existence of Argyll-Robertson pupils
alone should lead the physician to anticipate
posterior spinal sclerosis or dementia paralytica.
5. The absence of knee-jerk is not in itself
of specific value ; but it is abnormal, and
should cause a careful search to be made for
other symptoms.

THE MATERIALS FOR SURGICAL
DRESSINGS AND THEIR METHODS
OF PREPARATION.
Dr. T. W. Huntington, in a letter to the
Occidental Medical Times, dated December
1st, 189o, writes as follows :—
An hour or more can be spent with much
profit at any of the leading hospitals in
inspecting the materials used in wound dressing, and the methods employed in their preparation. Adjacent to operating and dressin
rooms will be found an apartment special's,
devoted to dressings. Here are tiers of chesi i
and drawers filled with a great variety
gauze, bandages, absorbent cotton, protective,
silk and catgut. The gauze is originally
the cheap, bleached, unprepared variety. Thil
is sterilized by heat, and then treated by the
nurse or attendant, according to the peculiar
ideas and preferences of individual operators.
Several of the operating rooms devoted
specially to abdominal surgery are equipped
extravagantly with iodoform gauze. This is
cut into a variety of shapes and sizes and each
piece rolled compactly and wrapped securely,
first in paraphined paper and then in oiled
muslin. Large numbers of such packages
are stored for use in drawers and chests.
Special attention is paid to the sterilization
of catgut. The raw gut is fire soaked in
ether for several hours, then in alcohol,
and finally it is placed permanently in a
: moo sublimate solution. Even after this
seeming thoroughness, bacteriologists claim
that sterilization is not insured. In all
departments of this work no reasonable expenditure. of time or money is regarded as
an extravagance ; and the widest latitude is
accorded to operators in the selection and
disposal of materials.
Most scrupulous care is exercised in the
preliminary preparation of patients for operation. The steps are, a bath twelve hours in
advance of the operation. The parts involved
are scrubbed with soap and water, then shaved
and swathed in a wet antiseptic dressing. At
time of operation the parts are bathed in
ether, turpentine, or both, and filially irrigated
with sublimate solution.
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KOCH'S REMEDY FOR TUBERCULOSIS.
Nothing is so unscientific as scepticism,
unless it be credulity. The truth of this proposition, which might, under ordinary circumstances, be questioned, has been rendered
patent to every reflecting mind by the effects
of Koch's remarkable discovery. At first
hailed with enthusiasm as a specific against
the tubercular virus, then faintly decried as a
secret remedy, and, therefore, unworthy the
attention of the profession, it is now believed
that the so-called lymph, while possessed of
extraordinary diagnostic and therapeutic properties, has, like every other remedy, its limitations.
In the first place, it is the opinion of those
who have had the greatest opportunities of
studying the effects of the lymph, that its
action is most beneficial in the local tubercular
diseases, and especially in those of the skin,
the lymphatic glands and the joints. Even
in these it does not obviate the necessity of
removing necrotic tissue. It does not necessarily follow, however, that such removal of
tissue debris can only be accomplished by
surgical measures. In a recent number of
the British Medical Journal, Sir Joseph Lister
calls attention to the fact that dead tissue, if
preserved from septic agencies, is not necessarily separated en masse, but may be grad-
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ually absorbed. It was the knowledge of this
fact, he says, which led him to employ the
catgut ligature. There is, therefore, nothing
unreasonable in the expectation that, if the
tubercular process in the lung or elsewhere
can be arrested by the lymph, nature may
cooperate in the cure by removing caseous
and other necrotic matter.
There are several properties of the lymph
which distinguish it from all other known
remedial agents, but which may prove to be
common to others yet undiscovered. In the
first place, its action on the healthy organism
is comparatively slight. It is true that Koch
tried the substance upon himself, with serious
and even alarming results; but the dose which
gave rise to these symptoms (0.25 cubic centimetre) was about two hundred times
greater than that usually first injected in cases
of phthisis.
Another interesting property of this mysterious remedy is the rapidity with which the
system of tuberculous patients acquires a tolerance of it. The dose first administered is
generally one-thousandth of a gramme, which
suffices to bring about a marked febrile reaction. This may be rapidly increased ; in
fact must be increased to insure the best
effects of the remedy. The danger, therefore,
Lies almost entirely in the first dose, which, in
advanced cases of pulmonary phthisis, with
large deposits of tubercular tissue and small
powers of resistance, should be administered
in minute quantity. A tolerance of the drug
is, as already stated, rapidly acquired : so
much so that in one case at the end of three
weeks the dose was five hundred times larger
than at the beginning. It is an interesting
fact that the guinea pig, which is so prone to
tuberculosis, can bear a dose which would be
fatal to man.
These are but a tithe of the interesting

t6

properties of Koch's lymph. As a curative A COMPEND OF HUMAN ANATOMY. B
Samuel 0. L. Potter, M. A., M.D. F ifri
agent, it is already heartily endorsed by the
edition. 117 wood engravings and 16 lit h..
graphic plates. 315 pages, 12mo. P ric
greatest authorities in medical and surgical
P.00. P. Blakiston, Son & Co., Phila del
therapeutics, while as a diagnostic test of
phia.
latent tubercle, it is far more searching than
ESSENTIALS OF PRACTICE OF MEDIC IN
auscultation and percussion.
By Henry Morris, M. D., 368 pages. With
very complete Appendix on the Examina
Second only in importance to the practical
tion of Urine, by Lawrence Wolff, M
results of Koch's discovery is the ,triumph it
66 pages. W. B. Saunders, Philadelphi
proclaims for scientific methods, and the conPROGRESSIVE EXERCISES IN PRACTICA
sequent discomfiture of those who have been
CHEMISTRY. By Henry Leffmann, M .
and William Beam, M. A. 104 page
accustomed to sneer at men of the laboratory
oblong I 2mo. P. Blakiston, Son & Co
•as unpractical.
Philadelphia.
The concealment of the chemical compoOINTMENTS AND OLEATES ESPECIALLY
sition of the lymph and its mode of preparaDISEASES OF THE SKIN. By John
Shoemaker, A. M., M. D. Second editi
tion has been unfavorably criticised, but not
Price $1.50, net. F. A. Davis, Philadelphi
by those whose opinion on such a subject is
most worthy of attention. It is undoubtedly BACTERIOLOGICAL TECHNOLOGY FO
PHYSICIANS. By C. J. Salomonsen. Tran
contrary to the code of ethics of the medical
lated by William Trelease. 8vo, 162 page
William Wood & Co., New York.
profession of this country for a . physician to
"hold a patent for any surgical instrument or THE LATIN GRAMMAR OF PHARMACY AN
MEDICINE. By D. H. Robinson, P H. I
medicine, or to dispense a secret nostrum,
and L. E. Sayre, PH. G. 27 pages.
whether it be the composition or exclusive
Blakiston, Son & Co., Philadelphia.
property of himself or others," but no one THE MEDICAL STUDENT'S MANU I 0
but a pedant would think of regarding this
CHEMISTRY. By R. H. Witthaus, A. M
Third edition. 8vo, 528 p;ig.
M. D.
law as applicable to the case of Koch's lymph.
Wm. Wood & Co , New York.
On the contrary, it is highly probable that
ANNUAL REPORT OF THE SUPERVIS1N
Koch has acted with the greatest wisdom and
SURGEON GENERAL of the Marine H
pital Service of the United States for t
in resistance to the strongest pressure, in reFiscal Year 1889.
fusing to publish the composition of his
lymph until the details of its preparation are ESSENTIALS OF THE DISEASES OF CHILD RE
By William M. Powell, M. D. 222 pa;
fully perfected. By pursuing this course he
Price $1.00, cloth. W. B. Saunders, Phi
delphia.
has probably saved his method from falling
into undeserved discredit, and has doubtless THE PHARMACOLOGY OF THE NEWER \1
Parts VI, VII, VII
TERIA MEDICA.
protected the ignorant public from incalculaGeo. S. Davis, Detroit, Mich.
ble evil.

(Our Xibirarg Table.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editorof the
COLLEGE AND CLINICAL RECORD, 814 N. 16th St., Philadelphia:l
EPILEPSY; ITS PATHOLOGY AND TREATMENT.
By Hobart Amory Hare, M. D., B. SC. 228

pages. F. A. Davis, Philadelphia. Price
$1.25, net.

I-

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

PAMPHLETS RECEIVED.

' Further Notes on the Chigger (Lf ptus Irritans
By H. M. Whelpley, M. D., St. Luis, Mo.
'Treatment of Catarrh.' By J. J. Stephens,
Clinton, Mo.
' Remarks on Influenza.' By J. Cheston M
M. D., Philadelphia.

ilrUfrapeutic
—A spray of chloroform, ten parts ; ether,
fifteen ; menthol, one part, produces complete
ANIESTHEsIA of the skin, lasting for from two
to six minutes (Pills. Med. Review).
—Balfour reports that he has almost never
failed to obtain relief, in cases of PRURITUS
of the anus and vulva, from an ointment containing eighty grains of calomel to the ounce
of vaseline or other unguent.
—The following powder is recommended
in La Med. Moderne (printed in Med. Age,
Dec. zoth, 1890) for MIGRAINE :—
It s grains..
R . Citrate of caffeine,
2
Phenacetin,
tc
M.
Sugar of milk,
4
To be repeated, if necessary, in two hours.

— TO DISGUISE THE BITTER TASTE OF

Lutz (Journal Med.) suggests the
following : 20 gm. saturated solution of sugar,
ao gm. water, I gm. sulphate of quinine
dissolved in 1 gm. diluted sulphuric acid and
to drops peppermint oil.
—Borogly.cerine cream, for CHAPPED
HANDS AND LIPS, may be made as follows
(Dixie Doctor, Dec., I89o) : ,Dissolve one
part of boric acid in twenty-four parts of
glycerin ; add to this solution five parts of
lanolin and seventy parts of petrolatum.
—Dr. J. V. Shoemaker ( Times and Register) advises for ACUTE ECZEMA AND IRRIQUININE,

TABLE CONDITIONS OF THE SKIN :R. Cocain. hydrochlorat.,
gr. iij

Atropin sulphat.,
gr. j
Morphine ;ulphat.,
gr. ij
Unguent. a cidi carbolici,
/J.
M.
— An excellen t CHLOROFORM LINIMENT,

said to be supe nor to that ordinarily used,
may be made as follows (Med. News) :Chloroform1,
3 iv
Camphor,
Vaseline (fl uid),
q. s. ad f3 viij.
M.
-Dissolve the camphor in the chloroform
and
then add the fluid vaseline.

—For ECZEMA IN CHILDREN
(Dixie Doctor,
Dec., 1890), use a five-per-cent. lanolin and
bismuth salve, t hickly spread on linen and
bandaged upon t he part morning and night.
The lanolin form s but a small amount of fatty
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acids on the skin, while vaseline and other
fats readily produce fatty acids which, to the
child's sensitive skin, are very irritating.
—According to Dr. L. S. McMurtry, of
Louisville (Practice, Nov. loth, I890), the
essentials of the operative technique in APPENDICITIS are brief anaesthesia, quick and
thorough work, removal of the appendix,
irrigation and drainage. The lateral incision
is preferable to the median.
—The Paris correspondent of the Med.
Press and Circular mentions the following
application for VEGETATIONS OF THE GENITAL ORGANS :2 . Acid. salicylic.,

Acid. acetic.,
M.
J.
Touch the excrescences with this liquid morning and evening with a fine brush. In two or
three days they will disappear.

—To lessen the irritation caused by a cicatrix rubbing over a CORNEAL ULCER, Dr. S.
Mitchell (Boston Med. and Surg. Jour.) employs a solution of cocaine and castor-oil,
which relieved the pain and allowed the ulcer
to heal after other solutions had been tried in
vain.
N Y. Med. Journal calls editorial
attention to the successful treatment of ACUTE
PLEURISY with salicylates, and suggests the
probability that acute pleurisy and ACUTE
RHEUMATISM depend upon the same cause ;
the analogy between the joints and the pericardium and pleura being cited.
—A writer in the Theraft. Gazette states
that a mixture of one part of menthol, twenty
parts of alcohol, and thirty parts of simple
syrup will relieve NAUSEA AND VOMITING—
sometimes even the obstinate vomiting of
pregnancy—if given in teaspoonful doses
every hour.
—Caserelli (Med. News, Dec. 27th, 189o)
reports from the Clinic of Professor Grocco
that the employment of thirty grains of sulphonal daily in DIABETES produces marked
diminution in the quantity of both the sugar
and urine. He remarks, however, that too
large doses of the sulphonal will produce disagreeable symptoms, such as vertigo and excessive somnolence.
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—Lang, of Vienna (Med. News, Dec. 27th.
189o), employs injections two or three times
daily in both the acute and chronic form of
GONORRHCEA IN THE MALE.
For acute
gonorrhoea he recommends the use of a solution of sulpho-carbolate of zinc of %, %, or
per cent., the quantity of liquid injected
each time being I t2 drachms. For gleet the
volume of the injection may be as much as
from 2 to 3 drachms. Along with these injections he recommends careful diet, excluding
all red meats, and as much rest as possible.

making the patients inhale chloroform for
few minutes six times a day. The cough i
relieved, the character of the secretion modi
fled, and the febrile temperature reduced
The symptoms return when the treatment i
suspended. Dr. Marfori gives one illustrativ
case, that of a young man with advanced dis
ease of one apex, and greatly reduced by tw
years of illness, who was " perfectly cured
by chloroform inhalations in three month
During that period he had taken, or at an
rate used, five kilogrammes of chloroform.

—After trying all ordinary measures for
without avail, Dr. Loebl (Boston
Med: and Surg. Journal, Nov. 2oth, 189o) fell
back upon a household remedy as a last
resort, and ordered a teaspoonful of pulverized sugar wet with an equal volume of wine
vinegar, to be taken at one dose. The hiccough stopped immediately, and did not return
for six hours, and then ceased after a second
dose of the remedy.
—Dr. John B. Roberts, in a paper on "The
USELESSNESS OF SPLINTS in Fracture of the
Lower End of the Radius" (Med. News, Dec.
13, 189o), states that at the present time he
should be inclined in nearly all cases to treat
the fracture without using any splint at all ;
or, at most, he should employ only a thin
strip of steel or zinc, or a couple of pieces
of whalebone, six inches long, applied to the
dorsum of the wrist and held in place by
strips of adhesive plaster.
—It is generally conceded that if CHANCROID ULCERS can be kept perfectly dry a
great step has been taken towards their rapid
healing. (Practice, Nov. loth, 189o.) In
this view, a small roll of absorbent cotton,
about half inch in diameter and long enough
to surround the penis just behind the corona,
will be followed by good results if placed in
position after the prepuce has been well retracted. A rubber thread-band should be
slipped over this ring of cotton in order to
hold it in its place.
— Dr. Pio Marfori (Riforma Medial, in
Brit. Med. Jour.) claims to have obtained
good results in some cases of PHTHISIS by

—DYSPEPTIC RAW THROAT, with relax
soft palate, may be relieved by Dr. H. Clint
McSherry's prescription of the following gar
gle, to be used three or four times daily, wit
the employment of tonic or antacid remedi
when needed :—
Zinci sulphat.,
as
Acid. carbolic.,
gr. iv
Glycerin.,
g iv
Aqux,
fg iiiss.
M.

HICCOUGH

—Dr. Henry Jackson (Arch. of Pediat.
Dec., 189o) concludes a paper on PURPUR
as follows : Purpura is a disease manifest
ing itself clinically in petechial hemorrhag
of greater or less size and number. Its path
ological cause may be found in some lesio
of the vaso-motor nerves, which recent in
vestigations have shown to be possibly, an
perhaps probably, due to the invasion
micro-organisms.
—Dr. L. S. McMurtry, of Louisville, Ky
in a paper on " INFLAMMATION IN AN
ABOUT THE HEAD OF THE COLON," rea
Nov. I ith, 189o, before the Southern Surgi
and Gynaecological Association, submitt
the following conclusions (Med. Record, De
13th, 189o) : r. Inflammation about the cap
coli is, as a rule, inflammation of the ap
pendix. 2. A certain proportion of eas
will recover spontaneously by resolutio
With these recurrence of the disease is (
mon. 3. In the larger proportiv the di5. ea
will endanger life, and may at any moi ne
assume a condition practically hopeless
Early operative interference involves
danger than delay, and should be resorted
in all cases in which a high grade of infla
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mation is persistent. 5. The essentials of the
operative technique are brief anaesthesia, quick
and thorough work, removal of the appendix,
irrigation, and drainage. The lateral incision
is preferable to the median.
— In the Friedrichshain Hospital in Berlin
the following is the method of TREATMENT OF
(Lyon
BURNS employed by Dr. Bardeleben
Therap.
Gazette,
Sept.
14,
189o,
in
Mtldicale,
Nov. 15): The burned surface is first carefully washed with a two or three per cent. solution of carbolic acid or a three per mille
solution of salicylic acid. The blisters are
then opened, and the entire surface covered
with subnitrate of bismuth finely powdered,
and over this a layer of cotton-wool. This
dressing is to be renewed as soon as it becomes at all moistened by discharges from
the wound. If the burn is very extensive, an
ointment of bismuth is substituted for the dry
powder. Dr. Bardeleben asserts that with
this dressing cicatrization is much more rapid
and suffering much more quickly relieved
than is the case with any other form of treatment. He states that, in spite of the large
quantities of bismuth which he has employed,
he has never seen any symptoms of poisoning
follow its use.
—Dr. Ulrich (The Lancet, Nov. 1st, in
Boston Med. and Surg. Jour., Nov. loth,
189o), a Danish military surgeon, in 89 cases
of ERYSIPELAS of the face in young soldiers,
has published the results of the three different
methods of treatment adopted, namely, ice
compresses, painting with pine tar, and painting with solution of ichthyol in its own weight
of ether and double its weight of flexile collodion. 33 cases were treated by the first
method ; in 20 of these the erysipelas spread
considerably, in 4 slightly, and in 9 not at all.
27 cases were treated with tar ; in 14 of these
there was much spreading, in t a little, and in
12 none.
29 cases were treated with ichthyol; in these the spreading was considerable in 8 cases, slight in 6, and in 15 there
was none. The mean duration of the disease
under the ichthyol treatment was 6.88 days,
while under the ice and tar methods it was

8.33 and 9.3 days respectively. The relapses
were decidedly less numerous under ichthyol
than under the other plans. He suggests
that still better results might be looked for
if ichthyol were painted not merely over the
affected parts, but over a considerable portion
of the surrounding skin.
—According to Le Semaine Medicale, (Med.
News, October 11th), Unna recommends the
following ointments for the TREATMENT OF
ECZEMA AND ACNE :—

5 drachms.
Liquid chloride of calcium to drachms.
drachms.
Oil of cade,
7 drachms.
Zinc ointment,
Lanolin,

This ointment is employed in cases of
chronic eczema of a pruriginous form, accompanied by profound infiltration of the
skin.
Zinc ointment,
12X drachms.
Lanolin,
Liquid chloride of calcium,
45 grains.
Precipitated sulphur,

The following ointment may be used in
cases of acne :Lanolin,
Lard,
Liquid chloride of calcium, 2X drachms.
Oxygen water,
I drachm.
Precipitated sulphur,

The action of the oxygen water in this
last prescription is for the purpose of removing the comedones commonly found in the
face of persons suffering from acne. Wherever rapid decoloration of these comedones
is desired the following may be used :5 to to drachms.
Oxygen water,
Vaseline,
Lanolin,

5 drachms.
drachms.

—Some useful MEDICAL APPLICATIONS
are given in Med. Age,
Dec. loth, 189o. Headache almost always
yields to the simultaneous application of hot
water to the feet and back of the neck.
A towel folded, dipped in hot water, wrung
out rapidly and applied to the stomach, acts
like magic in cases of colic.
There is nothing that so promptly cuts
short congestion of the lungs, sore throat,
or rheumatism, as hot water when applied
promptly and thoroughly.
A towel folded several times, and dipped
OF HOT WATER
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in hot water, and quickly wrung out and applied over the toothache or neuralgia, will
generally afford prompt relief.
A strip of flannel, or napkin folded lengthwise, and dipped in hot water and wrung out,
and then applied round the neck of a child
that has the croup, will sometimes bring relief
in ten minutes.
Hot water taken freely half an hour before
bedtime is helpful in the case of constipation,
while it has a most soothing effect upon the
stomach and bowels. This treatment, continued a few months, with proper attention to
diet, will cure any curable case of dyspepsia.

gntio nud Wording.
— The Paper on "The Treatment of Pneumonia " (page 1 of this issue) by Dr. J. C. Wilson, was
published in the Medical News, Dec. zoth, 189o.
— Dr. L. Webster Fox (Class of '78, J. M. C.) has
been appointed Ophthalmic Expert to the three
boards of Pension Examiners of the Philadelphia
district.
— The next social and scientific meeting of the
Alumni Association of Jefferson Medical College
will take place in the lecture-room, on Wednesday,
January 21st.
—The Annual Meeting of the Philadelphia Academy of Surgery will be held at the Hall of the
College of Physicians, Philadelphia, Monday evening, January 5th, 1891. The Annual Oration
will be given by Dr. William G. Porter, on "The
Progress of Modern Surgery in Twenty-five Years."
—Dr. Samuel G. Dixon, who recently went
to Berlin, in the interest of Jefferson Medical
College, to pursue his investigations in regard to
the new treatment of consumption by Prof. Koch,
has returned to this city, and will shortly make
known the results of his observations.
—A dispensary for the treatment of the diseases
of women amenable to electricity has been opened
at 1632 Cherry St., Philadelphia, under the charge
of Drs. G. Betton Massey and Horatio R. Bigelow.
Physicians are invited to bring or send suitable
cases on Mondays, Wednesdays and Fridays, at
3 P. M.
—The results obtained from the use of lymph in
the hospitals of Philadelphia in tubercular disease
have not yet been published, and the verdict of the
profession is still in abeyance. The supply of

lymph has been, thus far, very limited. Only or.
case has been under this treatment at Jeffers
College Hospital, a private patient of one of t
Attending Physicians, who will doubtless, in di
time, report the results.
—Mr. George Keil, Publisher, 1715 Willingt
St., Philadelphia, states that the Medical and D
tal Register-Directory and Intelligencer of Pen
sylvania, New Jersey and Delaware will be rea
early in this year, and will be mailed to each Ph
sician and Dentist whose name appears in
pages.
— Dr. H. B. Brusstar (J. M. C., 1873), Lazare
Physician at the Port of Philadelphia, was seriou
injured in a runaway accident. He was driving
young horse which he had just purchased, wh
the animal shied at a passenger train and jump
over an embankment. Dr. Brusstar was thro
from the vehicle and sustained injuries to his spi
as also a sprained ankle.
—An excellent business calendar for 1891 is t
Columbia Cycle Calendar and Stand, issued
the Pope Mfg. Co., of Boston, Mass., containi
366 leaves, each leaf having date, day of wee
day of year, and number of days to come, a pa
graph pertaining to cycling or some kindred sit
ject. Although this is the sixth year of the Cal
dar, the matter is fresh and new, the larger num
of paragraphs having been specially written
this purpose.
—The Medical Record (Dec. zoth, 189o) pu
lishes the following "Everyday Hints for the Ge
eral Practitioner," most of them credited to " T
Country Doctor " :—
A Tennessee doctor is credied with deliver'
two children with a pair of shoemaker's pinc
using the curved handles as obstetric forceps.
An Alabama doctor tells about a patient of h
with neuralgia, who took a sharp-cornered r
and broke a hole through his cranium and poure
swamp water in to cool off his brain.
In a case of double compound fracture of t
hips, Country Doctor writes us that, not having an,
apparatus handy, he had the patient placed in
plain coffin, which supported the bones well an
gave good results.
In a case of severe hemorrhage from the sto• • .c11
in a patient fifteen miles from his office or
drug store, the doctor, having no remedies at h
did nothing. The patient immediately bega n
improve and ultimately made a good recovery.
A young man suffered violently from hiccou,
whenever he ate onions. Our correspondent
for suggestions as to treatment.
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—A Western physician (says the Boston Med.
and Surg. Journal) is said to have received the
following from a brother physician : " Dear Dock
I have a pashunt whose physical sines shoves that
the windpipe has ulcarated off, and his lungs have
drop into his stumick I have given hym everry
thing without effeckt his father is welthy honable
and influenshal as he is a member of assembly
and god nose I dont want to lose hym what shall
I do ans by return male. Yours frat, — —."
—The Prince of Wales, on one of his visits
through the wards of a hospital, stopped to ask a
patient in bed number three if he had anything to
complain of. " Nothing, your Highness," said the
patient, " except that I should like to be in bed
number one." " Why ?" asked the prince. " Because," answered the man, "the surgeon every
morning on his rounds sticks his finger first into a
wound in number one's leg, then into the rectum
of number two, and then down my throat, I should
like it much better if I were number one."
—The Trustees of Jefferson Medical College, at
a meeting held December 8th, 189o, postponed
indefinitely the election of the Professor of Materia
Medica and Therapeutics, to fill the existing vacancy, and appointed a committee of three to
select, after consultation with the Faculty, a temporary occupant of the Chair. Dr. A. P. Brubaker,
Demonstrator of Therapeutics at the College, and
popular as a teacher and writer on that subject, as
well as on Physiology, was subsequently appointed.
Dr. Brubaker graduated at the Jefferson Medical
College in 1874.
—The last quarterly return of the Registrar General shows that in the three months ended with
September last, only one death from smallpox
was registered in England and Wales, being the
"lowest quarterly number on record." During
the same period, the Lancet says,
y
i ns , eighty-five
fi ydeaths
-th r e e
from smallpox were recorded
Venice, fifty-three
Petersburg
g
B,,rueighteen in Paris, eleven in
Vienna, ten in Brussels, seven in Turin, six in
Prague, and a large n
number in Madrid, which city,
however, does not furnish
ur
official weekly returns
of mortality.
--At the recent Annual Meeting of the American
Academy of Medici
Medicine at Philadelphia, Dec. 3d
and 4th, the folio
officers were elected for the
ensuing year : President, Dr. Theophilus Parvin, of
Philadelphia; Vice-Presidents,
e-Presidents, Dr. Henry M. Hurd,
of Baltimore Dr.
r. Alonzo Ga
Garcelon, of Lewiston,
Maine ; Dr. Robert
Robe L. Sibbett, of Carlisle, Pa. ; and
Dr. Richard J. unghson,
D
• of Philadelphia ; • Sec-

retary, Dr. Charles McIntire, Jr., of Easton, Pa. ;
Assistant Secretary, Dr. Edward M. Green, of
Easton, Pa. ; Treasurer, Dr. J. Cheston Morris, of
Philadelphia.
—The College of Physicians of Philadelphia, at
its meeting in November, 189o, resolved to place
its Smaller Lecture Room, for one evening each
month until June, 1891, at the disposal of such of
its Fellows as desire to meet there for the discussion of subjects connected with ophthalmology.
On November 18th a meeting was held for purposes
of organization. Dr. Wm. F. Norris was chosen
President, Dr. William Thomson Vice-President,
and Dr. Edward Jackson Secretary. It was decided to hold the meetings on the third Tuesday
of each month, at 8 P. M. ; to invite all Fellows of
the College to attend artd participate, to choose
subjects of general interest for discussion, and to
encourage the presentation of patients, and microscopic and card specimens.
THE MATTISON PRIZE.—Opium Addiction as
Related to Renal Disease. A prize of four hundred dollars. • With the object of advancing
scientific study and settling a now mooted question, Dr. J. B. Mattison, of Brooklyn, offers a prize
of $400 for the best paper on " Opium Addiction
as Related to Renal Disease," based upon these
queries : Will the habitual use of opium, in any
form, produce organic renal disease ? If so, what
lesion is most likely ? What is the rationale ?
The contest is to be open for two years from Dec.
1st, 189o, to either sex, and any school or language. The prize paper is to belong to the
American Association for the Cure of Inebriety,
and be published in medical and other journals.
All papers are to be in possession of the Chairman
of Award Committee on or before January 1st,
1893. The Committee of Award will consist of
Dr. Alfred L. Loomis, President New York Academy of Medicine, Chairman ; Drs. H. F. Formad,
Philadelphia ; Ezra H. Wilson, Brooklyn ; Geo. F.
Shrady, and Jos. H. Raymond.
—According to the Medical Record there is certainly no more curious social phenomenon than
that of the extraordinary popularity of the medical
calling in this country as a means of securing a
livelihood. The subject is one that is often dwelt
upon, but we doubt if many even yet realize the
grotesque misproportion which medicine in the
United States holds to other bread-winning occupations. Here are some of the naked facts :
France has 38,000,000 of population, 11,995 doctors, while it graduates 624 medical students in one
year. Germany has 45,000,000 of population,
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about 30,000 doctors, and graduates 935 students in
one year. The United States has about 60,000,000
of population, nearly roo,000 doctors, 13,091 medical students, and graduates 4740 students in
one year. Germany, which has relatively less
than half as many doctors as America, is already
groaning over its surplus. When one compares
France with this country, the excess of medical
men seems most astonishing. A comparison of
the United States with European countries, in
whatever way it is made, leads one to think that
there is something almost morbid in our medical
fecundity.
—A new illustrated magazine,lentitled the Bacteriological World, has just appeared, having for
its mission the general dissemination of knowledge
on the subject of bacteriology in general, and
pathological micrology in particular. The editor is
Paul Paquin, M.D., v.m., of the Missouri State University, Columbia, Mo., and the work is published
by " The Bacteriological World Publishing Co.,"
of Columbia.
LAMENT OF THE BACILLI.
For ages we lived, and on mankind we preyed,
With none to molest us or make us afraid ;
In decillions we throve and quintillions were born
To render our enemy, man, more forlorn ;
Though Lilliputs we, yet our forces united
At last have our Brobdignag foemen affrighted,
And with lymph they assaij us, till now, like poor
Lo,
Or Chinese cheap labor, we're fated to "go."
So, trim little headstones we last week bespoke,
And we yield up our spirits to Pasteur and Koch!

—Life.
—At a meeting of the State Medical Society of
Pennsylvania at Pittsburgh, in June last, a Committee on Medical Legislation, consisting of the
presidents of the different county societies throughout the State, was appointed. This Committee met
at Harrisburg, September 17th, 189o, and, after
consultation, appointed an Executive Committee
of seven to draft a proper bill and present it to the
meeting of the General Assembly in January next.
Twenty per cent. of applicants for license before
the Boards of other States have failed to pass their
examinations, so that it is probable that Pennsylvania receives more than her just proportion of
those who are incompetent to practice medicine.
While the bill drawn up by the Committee may
not suit each individual member of the profession,
it is hoped that all will give it their support, and
use their individual influence with their representatives for its passage.

—A course of lessons in Massage and the sim
Swedish Movements will begin at the Movem
Cure Hall of Dr. Benjamin Lee, 1532 Pine
Philadelphia, Monday, January 5th, 1891, at
P.M. The course will extend over a period of /
months, attendance daily (except Sundays), fr
2.3o to 3.3o P.M. Classes will be limited to
It is desirable that two acquaintances of the s.
sex should apply together, in order that they
perform the manipulations upon each other
practical instruction will be given by a graduate
the Medico-Gymnastic Institute at Lund, Swed
Applicants, other than physicians or medical ma
culates, must present a certificate of good m.
character from a respectable physician.
—The Committee on the Directory for Nurse
the College of Physicians of Philadelphia call att
tion to the great boon that the Directory has pro
to both physicians and patients ; the speed
certainty with which suitable nurses can be
tained, when contrasted with the long and o
fruitless search in the period prior to its establi
ment, especially in cases of sudden emerge!,
It has aided in raising the character of the nu'
by giving preference to trained nurses and elil
nating the poorer ones from the actual work
nursing. At present there are on its list over ,
nurses, and of the 119 registered. during the il
year 99 have been graduates of training schodl
in fact, as a rule, only trained nurses are n
registered. During last year 1572 nurses w
sent out. After the payment of the running
penses the net income goes to the Libr:
amounting last year to $2000.00, and in its eig
years of existence to $7950.00.
—Dr. Charles Sutherland (J.1. C., 1849), Colo
and Surgeon U. S. Army, has been appoi:E
Surgeon-General, with the rank of Brigadi
General, vice J. H. Baxter, deceased. Dr. Sut
land is the senior Colonel in the medical cor
He was born in this city in 1830, and appoin
Assistant Surgeon in 1852. In 1857 he was p
moted to the rank of Captain, and in 1862 to th
of Major. In July, 1886, he was made Lieut( na
Colonel and Assistant Medical Purveyor, and
June, 1876, reached the full rank of Colonel an
Surgeon. In March, 1865, he was brevetted Colo
for meritorious services during...the war. His fi
frontier service, in 1852, was ilew Mexico. 11
was afterward transferred to Fort Moultrie, S.
and later to Texas, where he was at the breaki
out of the war. In 1862 he was Medical Pur v e
to the armies under General Hallock, in Tenn ess
and Kentucky. He was with the Army oft

THE COLLEGE AND CLINICAL RECORD.
Tennessee in the campaign and siege of Vicksburg, in 1863. In 1864 he served as Director of
Hospitals, and later at Washington until the close
of the war. After the end of the Rebellion, Dr.
Sutherland was on duty at New York and on the
Pacific coast. His last service, during the present
year, has been as a member of the Retiring Board.
He himself will reach the age of retirement in 1894.
THE ANOTHOMY OF MAN'S BODY.—Aries, the
head and face ; Taurus, necke and throate ;
Cancer, brest, stomacke and ribs ; Gemini, armes
and shoulders ; Leo, hart and backe ; Virgo,
bowels and belly ; Libra, reines and loynes ;
Scorpio, secrets ; Sagitarius, thighes ; Cafiricornus,
the knees ; Aquarius, the legges ; Pisces, the feete.
January.
Old Janus wils thee keepe thy body warme,
With kitchin physicke thy diseases charme ;
Sweet wine is. good, but exercise is best,
For him that in his age would live at rest.
February.
Of cold bewa re, with venison and fish,
Do not in any case mainetaine thy dish ;
Tis not amisse to purge, to bath or bleed,
If learned cotinsell see thou stand in need.
March.
Bath oft, bleed not unlesse occasion urge,
Nor do thy boody too untimely purge ;
More health is gotten by observing diet,
Then pleasure tane by vaine excesse and riot.
April.
To purge, to bath, or bleed, is not debar'd,
So that the goolden meane be well observ'd ;
It's also good to hunt, to ride and run,
So that extreoames herein thou ever shun.
May.
Be bold to use such physicall intentions,
As are preset'ibed by Arcists (?) true intentions ;
But loath imr)ostors, and quacksaluing knaves,
That bring thhe soundest men t'untimely graves.
June.
Now hunt th( hare, the fearefull bucke pursue,
Bid idleness and Venus sports adieu ;
The careful h usband that intends to thrive,
Will like the bee bring hony to the hive.
July.
Strike not a' reine, nor do no phisicke take,
Unlesse thou wilt a breach in nature make ;
Nor meddle not with wine nor wanton toyes,
Least thou doeprive thyselfe of hoped joyes.
August.
Bid farewell ]phisicke, wine and women shun,
Least woe is me (thou cryest) I am undone ;
Use slender <diet, cooling drinkes embrace,
If long on ea rth thou meanest to have a place.

23

September.
Cheare up thyselfe, and do such phisicke take,
As may thy body sound and healthful! make ;
Take heed of surfeit, naughty fruits forbeare,
If thou intends to live another yeare.
October.
Yet physicks helpe is not to be refused,
Of such as want, and warily can use it ;
Good sport abroad for such as keepen hounds,
But best at home for him that hath no grounds.
November.
Now mull and meath are wholesome drinks
esteemed,
And meat well spiced, worthy dyet deemed ;
Hot baths avoyd, but honest exercise,
I with thee hie in any kinde of wise.
December.
Hot meat, sweet wine, and fire of fragrant
wood,
The spirits raise, and helpe to cheare the blood ;
But milke, and keale, and all such waterish
geare,
Bequeath to him that hath no better cheare.
FOREIGN INTELLIGENCE.—A Paris correspondent
sends us the following items of interest to the
medical profession :The diminution of the population of France of
late has attracted the attention of medical men.
While some prominent members of the profession
attribute its cause to the excessive use of tobacco
(an opinion shared by the Sociite contre l'abus du
tabac), to the prejudicial effects of alcohol and to
the want of preventive means for the decrease of
infantile mortality, others mention, among the
principal causes, the unfavorable effect exerted by
the mode of life of those who are constantly occupied at their office work, the increase of mortality
in the country owing to the want of sufficient medical aid, and the spreading of contagious diseases
which are not sufficiently guarded against, in a
legal point of view, by the adoption of proper sanitary measures.*
In Russia a new form of epidemic disease, " d'aktiwomikos," has already caused many deaths ;
after attacking the cattle, being transmitted to the
persons who have eaten the meat. Switzerland
has furnished some interesting physical details in
regard to the height, development of chest and
eyesight of members of different professions and
trades ; students are the tallest, the engineers,
architects and entrepreneurs follow ; the smallest
are tailors and workmen employed in the factories ;
brewers have their chest most developed ; work*In our December issue, National Sterility was assigned as
another potential cause.—En. COLLEGE AND CLINICAL RECORD.
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men occupied on buildings, butchers and bakers
come next ; then advocates, avouis and notaires,
although, as a rule, their arms are thinner ; workmen employed in the open air enjoy the best eyesight, whilst clerks, fonctionnaires, and especially
tutors, possess the worst sight.
The Association Valentin flatly, for the benefit
of the blind, has endeavored to obviate, as much
as possible, the causes of blindness occurring in
new-born children, by distributing hygienic directions in the form of a small fascicule at the different mairies for the aid of those who have children
in their charge suffering from ophthalmia.
From Italian statistics we are informed that 600
communes are without physicians, 104 are infected
by malaria, and 1 to by pellagra.
Galvanic anthropoplasty is a recent discovery of
Dr. G. Variot on the preservation of the human
body by the galvanic process ; the corpse is covered by a metallic layer, then dried up by heat
(attention being paid to the escape of gas by means
of punctures, which are ultimately soldered), which
thus preserves it from putrid decomposition. If
this proceeding proves a success, the advocates
of cremation will find it a grave subject of rivalry.
The Germans are forming a project for the creation of an institute Koch, analogous to that of M.
Pasteur.
Cheap serial medical publications are becoming
more numerous in Paris (issued in parts), and are
sought after with interest as would be a leading
article in a newspaper or the issue of the last new
novel ; a specimen number being often offered,
gratis, as an encouragement to subscribe ; the subjects are graphically described and the illustrations
made popularly attractive.
PERSONALS.—Dr. L. Webster Fox ( J. M. C.,
1878) has been elected Emeritus Ophthalmic Surgeon to the Germantown Hospital, Philadelphia.—
Dr. D. H. Dornsife ( J. M. C., 1877) has removed
to Sunbury, Pa.—Dr. Geo. B. Kalb ( J. M. C., 1886)
has removed to Jeddo, Pa.—Dr. L. S. McMurtry,
of Louisville, Ky., is the President for 189o-91 of
the Southern Surgical and Gynaecological Association.—Dr. Charles M. Gandy ( J. M. C., 1879), Ass.t
Surgeon, U. S. A., has been ordered to report for
duty in the field in South Dakota.—Dr. Delavan
Bloodgood (J. M. C., 1854), Medical Director, U. S.
Navy, was ordered to Charleston, S. C., to represent that Medical Corps at the meeting of the
American Public Health Association.—Dr. D. N.
Bertolette (J. M. C., 1872), Surgeon, U. S. Navy, has
been detached from the U. S. Naval Hospital at
Philadelphia, and ordered to special duty in con-

nection with the World's Columbian Exposition.
Dr. S. H., Dickson ( J. M. C., 1870), Passed Ass
Surgeon, U. S. Navy, has been detached from
"Atlanta," and granted two months' leave of a
sence.—Dr. Z. S. McGruder (J. M. C., 1849) is rb.
at Grantland, Virginia.—Dr. Charles W. Beit,t
(J. M. C., 1890) has located at Industry, Kansas.
Dr. William J. Smith (J. M. C., 1886) is now
Sperryville, Va.—Dr. W. 0. Dutton (J. M.
1889) is at Freeland, Pa.—Dr. M. M. Gilbert (J..
C., 1850) is at Mesa, Arizona.—Dr. J. W. Kii%
(J. M. C., 1889) is at Scranton, Pa.—Dr. B. Richa!
(J. M. C., 1846) is at West Point, Va.—Dr. Jesse 4
Miller U. M. C., 1886) is at Saxton, Pa.
—" Class-Room Notes," omitted in the makeof the present issue, will appear in the Febru
issue as usual.

Viarrinoto.
DEVINE—SMITH.—At Philadelphia, Novemb
26th, 189o, George Crawford Devine, M. D. ( J.
C., 1882), and Madeleine Bender, daughter
Isaac C. Smith.

patios.
BERGNER.—On December 22d, 1890, at the res
dence of her son-in-law, Dr. C. E. Sajous U. M. t.
1878), Devon, Pa., Serena M., widow of the la'
Theodore W. Bergner.
CHRISMAN—At Philadelphia, December 12t1
189o, Henrietta, wife of Burke Chrisman, NI.
(J. M. C., 1855), and daughter/if the late John I
Warder.
MUSSER.—At Aaronsburg, Pa., December 31
1890, Philip T. Musser, M. D. ( J. M. C., 1853), ag
63 years.
QUINAN.—At Baltimore, Maryland, Novem
itth, 1890, John R. Quinan M. D. (J. M. C., IS ;.L
A correspondent of the Journal of the Amcric
Medical Association states that he was ex-Pre
dent of the Medical and Chirurgical Faculty
Maryland, and a local antiquarian of some not
His most important work was "The Medic
Annals of Baltimore from 1608 to 1880," prepar
by direction of the State Society as a memorial
the League's Centennial Anniversary of the foe
ing of Baltimore. It is a storehouse of informatics
relating to the profession of this State, and t
author devoted a large amount of time and lab
to its preparation.
TAYLOR—At Duluth, Minn., December 261
1890, R. A. Taylor, M. D. (J. M. C., 1886).
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ANNUAL REPORT ON LAWS REGULATING MEDICAL PRACTICE.
Read before the American Academy of Medicine, at its Fourteenth Annual Meeting, at Philadelphia, Dec. 4th, 1890.

BY RICHARD J. DUNGLISON, A.M., M.D.,
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ing art should be limited to those persons
that be profound, sad and discreet, groundlylearned and deeply studied in physick." And
yet we are startled occasionally by the retrograde movement visible even in medical
teachers of reputable schools, one of which
institutions recently made this frank statement in its annual announcement :—

Of Philadelphia,
Secretary of the Academy.

The changes in the laws of medical practice during the interval that has elapsed since
the last annual meeting of the Academy at
Chicago have not been numerous or worthy
of any lengthy notice. As the committee
whose duty it has been to make the usual
inquiry from gentlemen in each State familiar
with the subject, I submit, with a few preliminary remarks, some brief extracts from the
letters of such of my correspondents as have
graciously responded. It will be seen that
restrictive legislation is progressive, and that
the various State laws are, as a rule, working
harmoniously and satisfactorily to the benefit
of the public and the credit of the medical
profession, which has so zealously and actively
interested itself in these statutory enactments
for the protection of communities and individuals. It has been stated that nine of the
different States of the Union now require an
attendance upon three complete courses of
lectures and graduation to entitle the holder
to practice medicine in their limits. Five out
of the above number are Southern States, and
were among the first to make the requirement
of a more thorough medical education.
Dr. John H. Rauch, the efficient secretary
of the Illinois State Board of Health, is of the
opinion that " the rule of three courses of
lectures before graduation is already assured
of general observance."* Perhaps in the
not very distant future we may still further
advance to the principles laid down in a
statute of Henry VII, of England, which
reads as follows : " The practice of the heal•

sionThe chief work of reference for all inquirers as to the provi-

s of laws regulating medical practice is, of course, the Report
lira
ya
Dtri.u
ltuaeu
. ch
, of the Illinois State Board of Health, especially its

Our graduates may not be classed as scientific
physicians ; they may not be able to locate cerebral diseases with the accuracy with which the old
phrenologists could place the mental faculties ;
their abdominal surgery may lack the boldness
of " Jack the Ripper ; " they may not distinguish
the bacterium termo from the comma bacillus,
but they will in a few years be able to apply the
resources of medical science and treat the peculiar diseases of their localities with a practical
shrewdness which would astonish those of more
ambitious training.
The published questions and answers of
the State Board of Examiners of Virginia
are occasionally to be found in the medical
press of the country, and present some of the
strongest arguments that can be advanced in
favor of restrictive medical legislation. The
profession, and especially the public, are to
be congratulated on the fact that in that State
at least it will not be possible for those who
made the following responses to legitimate
questions to practice medicine :Symptoms of oedema of the glottis are that the
patient feels husky and has sore throat. I would
amputate it if necessary. I would do the operation within three or four months if it was a bad
case.
The dose of morphia sulph. for a child of five
years, hypodermically, would be one-fourth grain,
and if that doesn't give relief, I would give onehalf grain.
The dose of antipyrin for a child five years old
is fifteen grains every three hours.
The kidney is a muscular formation, in shape
oblong, color quite dark, weight about one pound
to one and a half, but may vary considerable.
The sympathetic system is composed of all the
filament of nerves that start from the spinal cord,
and are distributed to all parts of the system,
especially the brain. The cervical portion ramifies the encephalon in general. The dorsal portion ramifies the anus.
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Extra -uterine pregnancy may be a fungoid
groth or tumor fibroid in its character or any
extra groth in the utrous would be called extrauterine pregnancy.
A breech presentation may be known by the
sense of touch, the buttox being different in formation from the cranium. The anus is different
from the mouth, absence of tongue and nose.
Get your finger in the inguinal reagion soon as
possible and assist your patient by ferm but gental
tention.

Dr. John B. Roberts, one of the Fellows of
the Academy, in a paper read before the Medical Jurisprudence Society of Philadelphia, last
winter, referred to the same subject, and related a number of similar illustrations of
ignorance, some of which were quoted from
an interesting paper presented some time
since to the American Medical Association
by Medical Director Albert L. Gihon, U. S.
Navy, a former President of our Academy :—
The normal temperature of the human body is
from x12° to Igo°.
The temperature of the system is variable. In
health the cuticle stands at 7o°.
The average respirations are 70 per minute.
The best way to facilitate the expulsion of the
placenta is to let the woman get up and walk
about the room, allowing five minutes to elapse
after delivery before requiring her to get up and
walk.
Phymosis is the result of old age.
The difference between galvanism and electricity is that one of them is the substance itself
and the other its use.
Phosphorus burns and makes nitrogen gas.
The technical name of rhubarb is columbo.
The Minnesota Board has also published
some of the far from brilliant replies of applicants in that State (Northwestern Lancet,
May 1st, 1890). The public should feel
happier in the exclusion from the opportunity to practice of such a respondent as he
who stated, in reply to a question, that " the
gland penis passes through the prostate
gland," or that " in cases of death from suffocation the bronchia remain in situ quo," or
that " one of the principal symptoms of scarlet fever is malice on the part of the child
. . . the sequel may be death or recovery."
Perhaps if education should ever approach

in its completeness that said to be now r
quired by the University of Coimbra, the
would be hope that even these aspirants for
place in the ranks of qualified medical pr .t
titioners might in time be enabled to pa-.!
respectable State's examination ; for we le that in that institution fourteen years' stud
are exacted—six spent in obtaining an or
nary education, three in a preliminary sc;._
tific course and five in purely medical studi.
We will now, as briefly as possible, pass
various States in review, quoting the opini.,
of recognized authorities, as exhibited in th.
personal correspondence up to the latest pi
sible date.
Dr. Jerome Cochran, Senior Censor, Meal
cal Association, State of Alabama, writes
follows :—
No change has yet been made in our law
regulate the practice of medicine, but efforts
have the law amended are now pending bei.i
the General Assembly, with the prospect in 1
favor.

We understand that additional legislati
is required in that State to enforce t
penalty.
Dr. R. G. Jennings, Secretary of the A
kansas Industrial University, at Little R. le
writes as follows :—
In 1881 was passed an Act "To Regulate i]
Practice of Medicine and Surgery in the Stato
This Act has not been amended or chang.:
although we have at every session of the legisi
ture made earnest efforts to do so. It establish
County Boards of Examiners, and an applied.
pa,sing any county board, however careless
indifferent it may be to the interests and weln
of the people, is granted the license or privilof exercising, or rather practicing, in any o:11
county in the State. Some county examinv
therefore, who are liberal for the fees, do most •-1
the examining, and thereby injure the professi..
We hope to accomplish something in the way
a change this winter, the legislature convening I
January, 1891.
In regard to California, a recent edit
in the Pacific Medical Journal (August, I
makes the following pointed remarks :—
California needs a new medical law because
standard is too low, and there is no other way
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which to elevate it. It is much lower than that
required by man y other States in the Union, by
Canada and by nost, if not all, European countries. The resul t is plainly apparent. California
will become the dumping ground for third-rate
practitioners wh ) cannot receive recognition in
other places. Thhe pro rata of physicians to the
population, alre idy high, will assume frightful
proportions, and this, coupled with the fact that
many of these ha ve been forced from other places
because they wei e illy qualified, or unscrupulous,
or both, puts the medical future of California i
no flattering pos ition. The people will be, in a
great measure, at the mercy of ignorant and bad
men, and the m :dical profession will suffer disgrace and defeat. This is not an admission that
scientific medicin e is not able to take care of itself.
It means that we, as a State, cannot afford to be
behind all other 3, and be compelled to receive
and use the mate ial which they cast out as refuse.
France has one physician to every 3000 people,
Germany one to 500, the United States one to boo,
and California, th at boasts of her climate and the
good health of h er people, one to 500. A year
ago Los Angeles had one physician to 301 people,
and San Jose one 10 221.

From Dr. Fr ink H. Caldwell, Secretary of
the Orange Co. Board of Health, Fla., we
learn that—
There has bee a no change in the laws regulating the practice i Florida. The law in the Seventh Judicial Dist rict has been effective ; we have
succeeded in con ricting several who were endeavoring to practice without the necessary license.
Our Board will m !et on December 12th, and there
are quite a numb m- of applicants for certificates.
Our standard is eighty per cent. As soon as I
can get out the q uestions for examination, I will
forward you a co py ; and I feel assured that you
will recognize th e fact that none but qualified
practitioners will be able to pass the examination
which we give.

The report o f the State Board of Health
of Illinois for 889 illustrates the efficacy of
its laws for the r egulation of medical practice.
When the law vent into effect there were in
the State, engag ed in practice, 7400 persons.
Of these 3600 were graduates from some
medical college, while 3800 were non-graduaces. In other words, the graduates constituted only forty-eight per cent. of all engaged
in practice. Or January 1st, 1890, the per-
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centage of non-graduates to the whole number was only 9. From 3800 the number has
been reduced to 575. The total number of
physicians in the State is less now than it was
twelve years ago.
Dr. J. F. Kennedy, Secretary of the Iowa
State Board of Medical Examiners, writes :—
The only change in the Medical Practice Act
of this State since its passage was an amendment
to issue certificates to those who had passed satisfactory examinations before other State Boards.
The law originally did not admit this. Our law
is working well. Its beneficent provisions are
thwarted somewhat by our pharmacy law, which
allows the CommissionerS of Pharmacy to issue a
vender's permit to itinerating medicine proprietors, whether physicians or not. Under this permit they practice the grossest charlatanism. Our
medical law is yearly growing in favor. It is too
liberal in that it allows all kinds of advertising
and takes no cognizance of professional or moral
character, except that it permits the revocation of
a certificate upon the conviction of a felony in
connection with his practice.

Dr. J. N. McCormack, Secretary State Board
of Health of Kentucky, states that the law has
met with general favor with both the medical
profession and people. He calls especial attention to the provision which prohibits traveling
empirics from registering or practicing at any
place in the State. His best information is
that it has forced about 400 to either retire
from practice or leave the State.
Dr. Lucien F. Salomon, Secretary of the
Louisiana State Board of Health, writes that
no changes have recently been made in the
laws regulating the practice of medicine, and
adds :—
In regard to my views as to the working of the
present Act regulating practice in this State, I
have nothing to add to what I have already expressed in a previous communication, except that
time has to a great extent cured the defect which
existed under section 3 of Act 1882 of the General Assembly of Louisiana (the law under which
we are now working). It is very seldom that we
now have an application from any one to be registered without a diploma and having been engaged
in the practice of medicine for a period of five
years prior to the passage of the Act, as provided
in said section.
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At the last session of the Legislature efforts
were made to have the present law amended, but
without result. A bill was introduced providing
for the appointment of an Examining Board and
other regulations, but was killed in committees,
owing to the efforts of the homoeopathists, who
had friends in the Legislature.

From Dr. A. G. Young, Secretary of the
Maine State Board of Health, we learn that
there have been no changes as to laws regulating the practice of medicine, and that there
are no laws whatever bearing upon this point.
Some of the legislators who will meet in
January are said to be interested in doing
something in this direction.
Dr. George H. Rohe, of Baltimore, Md.,
writes that the last Legislature of Maryland
passed a new medical law, but the Governor
failed to sign it. They are therefore living
under the old law passed in 1888, which is
not enforced.
Dr. H. B. Baker, Secretary of the State
Board of Health of Michigan, writes as follows :—
I think the profession in Michigan are much
nearer an agreement on what should be done
than ever before.
At the October, 1890, meeting of the State Board
of Health, the subject of an attempt to stop the
continued influx of unqualified practitioners was
brought up, through a communication from
George Duffield, St. D., Secretary of a committee
of the State Medical Society, whereupon the following preamble and resolution were adopted :—
WHEREAS, It is agreed by all classes of people
that the public health would be much better protected if none but properly qualified persons were
permitted to practice medicine, and thus to have in
their keeping measures relative to life and death.
Resolved, That it is believed to be practicable,
through judicious legislation, to so organize the
present legal medical practitioners in Michigan,
as that through representatives, elected by themselves, they shall guard the entrance to the profession, by a preliminary examination of students
and a final examination of graduates of colleges
and of proposed practitioners who come from
other States, so that the entire medical profession
of this State shall be united in the effort to improve the qualifications of its new members.
Resolved, That the Secretary of this Board be
directed to transmit a copy of the foregoing pre-

amble and resolution to the chairmen of the coil
mittees on public health in the Senate and ou
of Representatives in the State Legislature,
soon as it is in session.

Dr. Arthur Sweeney, Secretary of c
State Board of Medical Examiners of MI
nesota, writes as follows :—
No changes have taken place in the Minne.i
Medical Act since its passage in 1887. The tI.r
years of legislation in Minnesota have dem
strated the wisdom of the framers of our Li
During the two years from July ist, 1885, to j u
ist, 1887, 429 licenses were granted by the fora
Board, under the law which recognized diplom
from reputable schools and.exacted examinatio
only from non-graduates. During the three yra
of the present law 223 applicants have been e
amined, of whom 138 were licensed (61.92
cent.) and 85 rejected (38.08 per cent.). This
sened number of applicants is due in part to
wholesome fear of not being able to pass the c
amination on the part of poorly educated ph_
clans, and in part to that provision of the
which requires that candidates having gradual
later than 1887 " must present evidence of ha, I
attended three courses of lectures of at least
months each," thereby excluding graduates fr.
short term medical schools.
The law has passed the stage of oppositio
beneficial operation awakening a public
ment in its favor which ensures its permanen
The law is administered, not in the interest of I
physician, but for the benefit of the commune
in order that the public may be assured of s
character, ability and education of its physicia
It has proven a bulwark against quackery and
less obvious peril of ignorance and incompete
and has practically rendered .Minnesota free fr
" cancer doctors," itinerant medicine venders
other mountebanks that disgrace so many Slat
It has operated with severity upon half-educ.'
and incompetent physicians, and has merciless
driven from the State all except those 14 h.
ability and fitness were demonstrated by
examination. The law has reduced the num
of " irregulars " (those who were non-gradul
or who were licensed by reason of practice pr
to the passage of the law), from 351 in 1883 to
in 1888, and to 149 in 1890. This is due to t
fact that the advent of a better educated and me
scientific class of physicians has driven to the
the larger part of that dangerous element.
The especial benefit of the law is in the
that the standing of the physician in the r
of the public is improved, for practically tl
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license of the Board is a certificate of ability and
competency.
My experience leads me to believe that the best
results in the line of higher medical education can
be derived from compulsory preliminary examination by medical colleges, the lengthening of the
term of instruction, and the separation of the
diploma-granting body from that which gives the
instruction. The establishment of a uniform
medical law in all States, on the basis of that
recommended by the American Medical Association, would be a great benefit ; but, unfortunately,
the time has not yet come to render it feasible.
In conclusion, I would say that the Minnesota
medical law has proven its efficiency, has raised
the standard of medical education within the borders of the State, has driven out and prevented
the influx of quacks, has promoted harmony
among physicians, and has protected the public.
I would call your attention to the fact that North
Dakota has adopted a law identical with ours, and
that Washington has one based upon it.

Dr. George S. Homan, Secretary of the
State Board of Health of Missouri, reports
that no changes have been made in the law
regulating the practice of medicine in that
State since its enactment in 1883. In his
opinion the change desirable to be made
would be in the direction of placing this duty
exclusively in the hands of the medical profession of the State through a body chosen
by themselves—briefly the right of self-government.
The Boston Medical and Surgical Journal,
October 9th, 189o, states that the new law of
the State of New Jersey, which went into
operation recently, contains some features
worthy of note.
The execution of the law is vested in a Board
of nine members, appointed by the Governor for
terms of three years. It is provided that the
Board " shall consist of five old-school, three
homoeopathy, and one eclectic," and further, that
" no member of any college or university having
a medical department shall be appointed to service as a member of said Board." The new regulations apply only to those who commence practice in the State after the passage of the Act,
preceding practitioners being already registered
under a previous law.
sA
cilelnetxific a
examinations are to be in writing and both
and practical, but of sufficient severity
to test the candidate's fitness to practice medicine
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and surgery. If the applicant intends to practice
homoeopathy or eclecticism, the member or members of the Board of those schools shall examine
said applicant in materia medica and therapeutics." A license shall not issue unless the applicant passes an examination satisfactory to all the
members of the Board.
A somewhat peculiar feature of the law provides that any applicant refused a license by the
Board "for failure on examination, may appeal
from the decision of said Board to the appointing
power thereof, who may thereupon appoint a
medical committee of review consisting of three
members, one from each school of medicine, who
shall examine the examination papers of the said
applicant, and from them determine whether a
license should issue, and their decision shall be
final. If said commission by an unanimous vote
reverse the determination of the Board, the Board
shall thereupon issue a license to the applicant.
The expense of said appeal shall be borne by the
applicant."
The Board may by a unanimous vote refuse to
grant a license for the following causes : " Chronic
and persistent inebriety, the practice of criminal
abortion, conviction of crime involving moral
turpitude, or for publicly advertising special
ability to treat or cure diseases which, in the opinion of said Board, it is impossible to cure."
The power of the Board is evidently very great,
but it would be difficult to arrange a greater number of safeguards. In fact, it may be a question
whether the safeguards against possible injustice
are not so great as to hamper the action of the
Board.

In New York State, it was mentioned, editorially, in The Journal of the American Medical Association, that :The law approved by the Governor on June
4th, 1890, will mark a new era not only in New
York, but, incidentally, in the entire country. . . .
The first cardinal point which occurs to us is this :
that the State presumes to reaffirm and to emphasize the fact that it alone has jurisdiction over the
practice of medicine within its own limits. It may
not only determine as to who may practice medicine, but it also presumes to assert what the qualifications of its practitioners shall be. In the exercise of this power it recognizes the responsibilities
which it assumes, and seeks to make the best provision. In the second place, it proposes to redeem
the profession from illiteracy by the requirement
of a satisfactory preliminary education as a condition to an entrance upon the study of medicine.
In the third place, it provides for a definite and
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uniform standard of examinations, and each and
every student must attain to that standard as a
condition to graduation In the fourth place, it
divorces medical teaching from the licensing
power. To this end the Examining Boards are
under the supervision of special examiners, who
are appointed by the Regents, and who themselves cannot be members of those Boards. And
finally, it compels the colleges to teach their students three years, instead of two.
We have, then, in this single bill, the requirements of preliminary education ; a definite standard for examinations ; a separation of teaching
from the licensing power ; and a three years' college course. Thus grandly has the State redeemed itself from what had threatened her as a
sad misfortune.

The Medical Record, in an editorial written
soon after the approval of the bill, is not
wholly satisfied with its provisions. It states
that :—
The law allows any person who wishes to matriculate as a medical student, to pass his preliminary examination at any time during his first three
years of study. This practically nullifies the law,
and permits any man to enter upon the study of
medicine without a test of his educational fitness.
The law, as it stood before, had some defects
which could have been easily remedied. The
present amendment totally destroys its force. It
was secured, as is well known, through the political influence of the managers of certain medical
colleges of this city, and against the wishes and
judgment of the medical profession of the State
as a whole. The second piece of pernicious legislation was the enactment of a law establishing
three Boards of Medical Examiners. This was
done, also, despite the protests of the vast majority
of the medical profession, including even many
prominent homceopaths. We trust that next winter
there will be concerted action to secure the repeal
of the triple board law. A law was passed providing that physicians who come from another
State must pass a qualifying examination before
beginning to practice here. This law is a wise
and proper one.

Dr. W. J. H. Bellamy, of Wilmington, N.
C., writes as follows :No one can now practice medicine in North
Carolina unless licensed by our Board of Medical
Examiners. The penalty for violation of law is
fine and imprisonment. All physicians had to
register prior to January 1st, 1890. Since that time

only licentiates can register. The law seems
be working well.

According to the new law regulating medical practice in North Dakota, no one can practice medicine until he has passed an examination in all the primary and final branches.
No one will be admitted to such examinati on
until he has taken at least three courses of
lectures of six months each.
Oregon has a Medical Practice Act, and it
was not long in force before it drove from on,
of the cities a certain advertising specialist,
A local paper commented upon this result a.1
follows :—
Upon what hypothesis the Board rejected hit
diplomas we cannot divine. Dr. A. is one of
oldest specialists on the American Continent,
and seventeen years ago he practiced in this city
for a period of four years. He has practiced is
San Francisco, Philadelphia, Chicago, and many
other cities of like importance, and is recognized
as one of the greatest eye and ear physicians tit
this age. This unfortunate circumstance will certainly be an unwelcome piece of news to the press
of this coast, as the doctor is one of the heaviest
and most extensive advertising physicians in
America, and had he located in Portland, as h.expected to do, he would have advertised in every
newspaper on the coast, and probably spent
$5o,000 the first year with newspapers.

The Medical Record recently referred as
follows to legislation in Oregon :—
In a bill to regulate the practice of medicine,
recently introduced in the Oregon Legislature,
there is a clause, providing for the revocation of
licenses for " unprofessional conduct," which is
defined in the bill as follows : First, the procuring,
or aiding or abetting in procuring, a criminal abortion. Second, the employing of what are known
as " cappers " or " steerers." Third, the obtaining
of any fee on the assurance that a manifestlyincurable disease can be permanently cured.
Fourth, the wilfully betraying of a professional
secret. Fifth, all advertising of medical business
in which untruthful and improbable statements are
made. Sixth, all advertising of any medicines or
of any means whereby the monthly periods of
women can be regulated or the menses re-established if suppressed. Seventh, conviction of any
offence involving moral turpitude. Eighth, habitual intemperance.

THE COLLEGE AND CLINICAL RECORD.
At the last annual meeting of the Pennsylvania State Medical Society, it was decided
that the presidents of the State and county
medical societies should constitute a legislative committee "to secure the passage of a
medical law that will give protection to the
people of this State against incompetent practitioners of medicine." The present registration law has never been regarded as anything
more than a stepping-stone to restrictive laws
of greater force and character.
Dr. H. D. Fraser, Secretary of the State
Board of Health of South Carolina, reports
that the laws regulating the practice of medicine have undergone no recent changes. The
profession is satisfied with them, as they seem
to be all that is necessary.
Dr. D. E. Nelson, Secretary of the State
Medic al Society of Tennessee, states that—
The only laws that have ever been passed by the
legislature of this State were passed two years
ago, and although imperfect as you will see, or
have seen, they work a great deal of good, and I
think, after some modifications, which we hope to
secure at this winter's session of the legislature,
will do a great deal more of good. There is no
rebelling against the law. There are two points
in our law which I think should be changed. One
is that any one can act as a midwife; the other is
that all parties should be subjected to an examination, for, as we all do well know, some unworthy
men are allowed to practice with. a diploma from
what stands as a good school.
D
thre. George Cupples, the efficient Chairman
of
Committee on Legislation of the Texas
State Medical Association, has prepared a cir-

cular
of pre letter to the medical profession of that
State in reference to the total neglect of preventiv e medicine in Texas, through the failure
previous legislatures to frame enactments
on sanitation, notwithstanding the earnest and
repeated prayers of the profession ; the widefelt necessity
necessity for such legislation, has placed
that g -eat and wealthy State in a contrast anything
with but honorable, with the position occupied i this matter by no less than thirty-five
States which have created Boards of Health,
charged with the care of the public health, and
the
le care of admitting none but competent
Physicians to practice medicine and surgery
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in their limits. A draft of a law is offered
by this committee which, it is hoped, will be
adopted by the legislature when it convenes.
The Medical Examining Board of the State
of Washington consists of nine members, appointed by the Governor, three only of whom
are regular physicians. A committee of the
State. Medical Association was appointed to
draft a communication to the Governor protesting that over 700 of the 800 practicing
physicians in the State are regular, yet the
profession is in a minority on the board, and
asking that a redistribution may be made
whereby they may have a pro rata representation in that body.
A correspondent of the Medical News, under
date of August i6th, 1890, referring to the
examination in that State, writes that—
Laying aside all prejudices, a perusal of some of
the questions of the " physio-medic " and eclectic
members will show the injustice of having men of
that class on the board. During the examination
the writer carefully copied the questions, and, in
some instances, the spelling—for the questionsheets came to us in the handwriting of the members by whom they had been prepared. The
"physio-medic " asked, " What is periusses?" and
also the very comprehensive question, " What
does delayed dentition prognosticate ?" To this
last I could not answer, nor could the two or three
members of the board, to whom I afterward repeated the question. In Diseases of Women he
questioned upon " leucarrhwa," " amenarrhwa,"
and " dysmenarrhwa." Other questions of his
were, " Define mammary absess," and " What is
pelvic absess?" while the last question was upon
" lacerated peroneum."
The eclectic prepared questions on anatomy and
physiology, one of which read as follows : " Name
the divisions of the abdominal aorta, large
branches, and from where does the lower extremities derive there blood-supply ? " Another asked,
" What's the peremtory condition of pepsin in the
stomach ? " to which we afterward discovered he
wished us to answer " Hydrochloric acid." Another question was, " What's the effect of too much
red corpuscles in the blood ? "
Under the heading of Preventive Medicine in
the list of questions prepared by a homceopath,
we found two as follows : " What means would
you take to resuscitate from an 'overdose of chloroform ?" and "How would you treat a case of poisoning from opium or morphia ?" He evidently looks
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at the subject broadly, and thinks that any means
of preventing death should be placed under the
head of preventive medicine.

Dr. T. A. Harris, Parkersburg, W. Va.,
says :I think that with time the laws regulating the
practice of medicine in this State are being enforced. At first there was some difficulty, but I
think with each year that difficulty has grown less,
and year by year there is less objection manifested
and less disposition to evade them ; and further,
the body of the people, the laity, are more and
more disposed to support them. At first there
was a feeling that certain doctors had gotten the
law passed for their personal advantage, but the
people are coming to see the true purpose of the
law ; and it is certain that neither this nor any law
can be enforced in face of a decided popular opposition.
Dr. J. T. Reeve, Secretary of the Wisconsin
State Board of Health, writes that there have
been no new laws enacted and no recent
changes have been made in the laws of that
State.
Dr. Francis W. Campbell, Secretary of the
College of Physicians and Surgeons, Province
of Quebec, states that the present Medical Act
has been in force in this Province for ten years,
and seems to give, upon the whole, good satisfaction.
Dr. R. A. Pyne, Registrar of the College of
Physicians and Surgeons, of Ontario, Dominion of Canada, writes as follows :—
There have not been any changes made in our
Medical Act since the year 1887, when we got
some amendments, the important features of which
are, limiting the time of action in cases of malpractice. The other part of the amendment refers principally to the erasing of names for unprofessional conduct; some similar powers exist
in the Imperial Medical Act, and every year they
strike the names of practitioners from the list for
irregular unprofessional conduct.

This Report concludes the series of annual
papers in regard to " Laws Regulating Medical Practice," which it has been my pleasant
duty to prepare and offer, as Secretary of the
Academy, annuajly for your consideration,
and which, by my resignation of the office, it
will become the duty of my successor to con-

tinue.* A retrospective glance at these annu
sketches, from their inception, would exhill`
evidence of gratifying progress in the differ
States of this country in the effort to repr
quackery and to protect the public agaii
the imposition of the ignorant and incom
petent.
TREATMENT OF FRACTURES OF
THE RADIUS.
BY JAMES B. MURDOCH, M.D.,
Of Pittsburgh, Pa.
Remarks before the Allegheny County Medical Society (Pa.),
Dec. 16th, 189o.

My attention has been called to a paper by
Dr. Roberts, of Philadelphia, which was read
before the Academy of Surgery, at Philadel
phia, two weeks ago. The title of the pape
is " The Uselessness of Splints in the Treat
ment of Fractures of the Lower End of the
Radius." The paper itself is interesting, and
the discussion which it elicited also, and as
there were many points made by Dr. Roberts
which I heartily approve of, and which diffe
from those usually received by the profession
I think it interesting to revive the old hack
neyed subject of fractures of the lower end o
the radius. There is no fracture that ha
been more discussed, there are points not ye
settled, and difference of opinion among goo
surgeons. It is comparatively a few years
since this fracture at the lower end of the
radius was thought to be a dislocation, and
was so regarded by all surgeons not onel
hundred years ago, and always described as1
a dislocation. Some surgeons contend that )
the fracture is always caused by cross strain
in hyper-extension of the wrist. But so good
a surgeon as Dr. Stimson, of New York,
argues that it never occurs in that way ; that
it is generally the result of a compressing
force, the shaft of the radius being driven'
into the fragment of the bone by a downward
force. He asserts that in the living body the
strain cannot be in such a way as to produce
* Dr. Dunglison was, by a special complimentary resolution of
the Academy, at its annual meeting December 4. 1890, appointed a
committee of one to continue annually his interesting reports on
the progress of medical legislation and the working of laws regulating medical practice."—Editor COLLEGE AND CLINICAL RECORD.
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the radius, and the fragment is
driven upward and backward upon the shaft,
and described by all surgeons as the silverfork fracture. The fragment is driven upon
the shaft.
The reason so much difference of opinion
exists is owing to the fact that different surgeons see cases of this fracture produced by
different degrees of violence. As we usually
see the fracture, it occurs in old ladies slipping and falling and receiving the weight of
the body upon the bones, and the radius
gives way by a slight amount of violence ;
these are the most common cases. But surgeons like Dr. Moore, of Rochester, who
have made post-mortem examinations of patients with fractures of the radius, give an
entirely different account of it. Dr. Moore
relates the case of a patient who fell from a
third-story window in a lunatic asylum, head
foremost, striking on both arms ; there was a
fracture of the lower end of the radius and a
crushing of the lower fragment, also a dislocation of the ulna. In this case the styloid
process of the ulna was entangled in the
annular ligament.
In the treatment of this fracture at first the
pistol-shaped splints were applied for the purpose of abducting the hand toward the ulnar
side, and all the splints for a great many years
afterward were of that type. The idea being
to draw the hand to the ulnar side, supposing
that by that movement the lower fragment
would be drawn down into place. Then
again, Gordon, of Dublin, advised a splint by
which the hand was flexed, and Dr. Kearns
has a splint of his own, the retro-flexed splint,
and there are still other varieties. Now, here
comes a good surgeon who asserts that all
these splints are useless. I am inclined to
think, looking back upon several of my own
cases, that he is practically right. If we
recollect how loosely the carpal bones are
connected with the radius, and the great
amount of motion that the hand normally

33

has, in flexion and extension and lateral
movements, the idea that one can influence
the position of the lower fragment by altering the position of the hand seems absurd.
The hand was flexed toward the ulnar side
because of the mistaken impression that there
was a close connection between the ulna and
the cuneiform bone, and that by pulling the
hand in that direction, the lower fragment
would be pulled into place. Owing to this
loose connection between all the carpal bones
it is impossible to influence the lower fragment by any position of the hand. This is
true whether it is flexed or turned to the
radial or ulnar side, or whether you retroflex
it after Dr. Kearns. You do not by any of
these methods influence the lower fragment,
which is only three-fourths of an inch long.
Besides, if you put pressure enough upon the
lower fragment to influence it by any splint,
you are very likely to stop the circulation in
the hand. Professor Hamilton has related
five cases of gangrene of the hand by tight
splints in this connection. The vessels are so
easily compressed that the circulation is readily cut off, and any pressure by splints that
would be likely to influence the lower fragment, would be likely to arrest the circulation
in the hand.
The chief deformity after this fracture is the
stiffness of the fingers. What is the cause of
this stiffness.? It is asserted usually to be that
the fingers are kept still for so long a time.
But this is an error. The stiffness in the
fingers and wrist is owing to the inflammation
in the joint itself, and in the sheaths of the
tendons. What is it that causes the inflammation of the joint and in the sheaths ? It is,
no doubt, largely due to the proximity of the
fracture, but is it not probable that a good
deal of it may be caused by this strong pressure made by the splints ? The fact is, gentlemen, I have seen, as Dr. Roberts says he has
seen, cases where splints were put on without
any reduction of the fracture whatever. The
idea is too prevalent that a fracture can be
treated simply by a splint. A fracture of the
radius usually occurs in a transverse direction,
and if the fracture is reduced, i. e., the frag-
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ment put back where it belongs, nine times
out of ten, it remains there without a splint.
I say this is usually the case. This fracture
differs from other fractures. Usually we can
reduce a fracture easily, the difficulty being
its retention. In this fracture the difficulty is
in reduction, retention is easy. When reduction is accomplished, all that can be done
is done. The fragments fit into each other,
there is no muscular action to displace them.
Generally speaking, you have done all you
can do when you have reduced the fracture.
This is so when the case occurs through a
minimum amount of violence. In these
fractures in the lower end of the radius
where the shaft of the bone is driven violently
against its lower extremity, and the lower
fragment is split and crushed, pulverized as
it were, you will not be able with any splint
to prevent a deformity. A portion of the
bone has been lost. I do not go so far as to
say splints are useless. But I assert that so
far as the replacement of the fragments is
concerned, the reduction is the principal
thing to attend to.
I have seen within a week a patient come
to my office with a Colles' fracture two weeks
old, with the fragment out of place as much
as it was at the time of the accident, and was
able, with a good deal of force, to reduce it.
The man had on a Gordon splint. I have
within three months seen five or six cases of
this fracture. I believe that the kind of splint
is not important. I think it is well to put on
some kind of a splint. A fracture so near
the joint must necessarily be painful to the
patient. I think for comfort and quiet, it is
well to put on some kind of a splint to
abolish motion of the joint, but only for that
purpose. If the fracture is reduced, it will
remain reduced. If the fragment is crushed,
then no splint will lessen deformity. I also
believe that one of the principal things to be
observed in the treatment is, that no dressing
shall be put on so tightly as to press upon
the sheaths of the tendons, for this contributes
to the stiffness in the joints. Passive motion,
as I have already said before this Society, I
do not believe in. I believe the fracture

should be kept quiet until there is some urn
between the fragments. In the treatment
this fracture the important thing is to reduet
it.

4oteo o partite.
WORMS IN CHILDREN. *
BY OLIVER P. REX, M.D.,
Of Philadelphia.
Physician to the Jefferson Medical College Hospital.

GENTLEMEN :— The first case that I shall
show you has the following history :This child, aged four, healthy at birth, raised
from the breast, was well until it reached the
age of ten months. Since this time it h
been troubled with cough. The cough is d
cidedly worse at night. It expectorates ve
little. Appetite sometimes very good, at oth
poor. Very restless in its sleep.
Notice, please, that the cough is worse at
night ; this is important from a diagnt st
stand-point, for whenever you have a coug
which is more troublesome after the patient
has retired, think of its being reflex in nature.
By that I mean a cough which has as
cause not an irritation in the lungs, but at
some distant point. As example, we have
reflex coughs from ear-disease, worms, indigestion, etc. The pupils are somewhat 'dilt tel
in this case, and the pulse irregular. With
such a history as this in a child, thinl. of
worms, but remember this, that there is nil
single symptom except the finding of worm.in the stools, which is diagnostic of them.
In this child one worm was passed after the
administration of proper remedies, since the
expulsion of which the child sleeps well at
night, appetite is good, and the cough
disappeared.
Lumbricoid worms are found generally
in the jejunum and ileum, but they wander
wherever they can. Then they have been
found in the stomach, oesophagus, larynx awl
trachea. One even travels into the right
bronchus. The mouth, nose, biliary and Fan* A Clinical Lecture, delivered at Jefferson Medical College
pital (Archives of Pediatrics, January, 1891).

creatic ducts, and gall-bladder have in different cases been occupied by these worms. A
case is reported where a worm worked itself
into the vermiform appendix, causing erosion
and finally perforation with its consequent
symptom.s
are present in the alimentary canal,
If
there is always an abundance of mucus present. A gastro-intestinal catarrh also exists.
This is due to the moving about of the worm.
In fact, I doubt very much if the lumbricoid
worm can live if these two conditions are not
present.
Whenever you have in a child over two
years a pallid face, unequal dilatation of pupils (which is said by one authority to be more
common than equal), an appetite which varies,—one day good and the next poor,—
restless at night, grinding its teeth in its sleep,
etc., colicky pains, and a distended abdomen,
think of worms.
Treatment.—In this case the following prescription was giv , after which a dose of
oleum ricini w
ibited :-

,,,,,x

R. Hydrargyri chloridi mitis,

5.a
Santonini,
gr. iv. M.
Fiant chart. v.
SIG.—One powder three times a day.

Since every female worm has the power to
ocreate sixty million worms, whenever only one
ivorms are passed, we should always
worms
be suspicious that more are present, and I believe that in any case it is a good rule to continue the treatment for a short time after the
expulsion of the worms.
A:_
prescription which I like very much is
this
R. Santonini,
f gij: viii
Ext. spigelize et sennw fluid.,
M.
SIG.—One teaspoonful three times a day.

This should be followed by a dose of castor
oil. The further treatment of lumbricoid
worms is to correct the diseased state of the
mucusmembrane. The diet should be carefully regulated, only the most digestible and
non-irritatin g food being taken, such as milkbroths, etc. Of drugs, ten-drop doses of dilute hydrochloric acid with a little pepsin are
generally sufficient to bring about the change.
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Children become infected with lumbricoid
worms by drinking water containing the eggs,
or by eating food to which they are adherent.
These eggs then develop in the system into
the worms. In the case of the tapeworm,
the life history is a little different. The eggs
are passed in the stools of the patient. The
development of these eggs takes place not in
the human system, but in one of the lower
animals,—in the case of the tnia solium in
the hog, and in that of the tnia mediocanellata in beef. In the muscles of these animals
are developed cysts—the so-called cysticerci
cellulos—which contain the embryo of the
tapeworm. Now, when a person eats raw or
imperfectly cooked meats of animals which
are infected, these cysts develop into the tapeworm.
When treating a patient with a tapeworm,
unless you succeed in removing the head, a
cure will not result, for the segments grow
from the head. Now, there are two ways of
looking for the head in the passage. One is
to pour some carbolic acid (to destroy the
odor) and water into the vessel; then do not
stir with a stick, but merely shake ; allow to
settle, and pour off all but the sediment.
Continue this until all faecal matter is removed,
then examine the sediment for the head.
Another way is to pour the passage into a
piece of muslin. On this pour water, and
continue doing so until all faecal matter is
washed out, then examine residue for the head.
If you do not find the head you cannot be
safe that the worm will not return until three
months have elapsed.
Treatment of Tapeworms.—The Germans
have discovered three articles of diet which
are obnoxious to worms, viz., onions, garlic
and herring; of these they make a salad.
Before giving any medicine for a tapeworm
the patient should fast for twenty-four hours,
taking only a little milk and water or a little
broth, but just sufficient to sustain' life. At
the end of this period a mild laxative may be
given, after which the vermifuge should be
exhibited.
To a child give an ounce of pumpkin seeds
(after the cortical portion has been removed),
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and to an adult two ounces. These should
be finely powdered in a mortar, and then
mixed with sugar and milk. Several hours
afterward a dose of castor oil should be taken.
Two other remedies which act very nicely
against the tapeworm are male fern and pelletierine.
In searching for the head of a tapeworm
a piece of muslin should be tied securely
around a bucket, and the diluted faecal evacuations poured upon it ; this acting as a fine
sieve, the liquid portion passes through, while
the segments remain upon the muslin for
closer scrutiny.
A CASE OF ECTOPIC GESTATION.*
BY CHARLES MEIGS WILSON, M.D.,
Of Philadelphia, Pa.
Late Surgeon-in-Charge, Philadelphia Lying-in Charity.

The following case is reported as an instance of the danger and alarming conditions
attendant upon primary rupture of Fallopian
gestation :Mrs. J. W. came into the hospital April 9th,
1889. She presented herself at the clinic
complaining of intense periodic pains in the
right side. She also gave the history of
irregular menstruation, the menses not having
appeared three months prior to her admission
to the hospital. Upon examination at the
clinic I diagnosed her case as one of ectopic
gestation.
No immediate symptoms warranting an
exploratory abdominal incision, the patient
was put to bed pending developments, and
kept under careful observation.
On the 24th of April, upon my visit to the
hospital, the resident physician announced
that a patient in the surgical ward was suffering from heart failure. I immediately went
to her bedside, and found the patient in the
condition which I now describe :She was pallid, with panting respiration,
pulseless at the wrists, in a colliquative sweat,
suffering from dyspncea and thirst, and showing vividly all the clinical phenomena of
hemorrhage or loss of blood.
* Annals of Gynecology and Padiairy, December, 289o.

So soon as I saw the patient, I said to
resident, " Dr. Weidner, our patient is dyin'
of hemorrhage." Having, as I always ha
every facility for immediate abdominal incisi
at hand, the patient was immediately pla
upon the operating table. I happened
have several students present on a ward vi
and I said to them, this patient is dying
intra-abdominal hemorrhage. So soon as
open the peritoneum you will find clots in t
abdominal cavity and probably free hemor
rhage.
The patient was put upon the operatin
table without the influence of an anaesthetic,
and with two or three rapid strokes of the
knife I laid bare the tissues down to the subperitoneal fat. So soon as I had broken this
up with the handle of my knife, I quickly
incised the peritoneum, whereupon there was
a tremendous gush of blood.
So soon as I was able to turn out the
clots the hemorrhage increased with frightful
rapidity, and, unable to locate the bleeding
vessels, I clamped the right broad ligament,
with my fingers as a guide, at both its proximate and distal extremities. The hemorrhage
immediately ceased. After a careful toilet at
the peritoneal cavity I was able to find the
gaping lumen of the ovarian artery upon the
right side. This had been the source of the
fearful hemorrhage.
Without much difficulty I lifted up the
ruptured tube, ligated it at both ends and
removed the ectopic gestation. A careful
toilet of the peritoneum was made and the
wound closed, as is my habit, with twisted
Chinese silk, and the external surface of the
wound dusted over with equal parts of iocloform and boric acid. The patient made a
rapid recovery, leaving the hospital within
two weeks after the operation.
My desire in reporting this case is to
instance the fearful rapidity of collapse from
hemorrhage which attends ruptured ectopic
gestation. The heart failure to which my
resident called attention was only part and
parcel of the evidence of profound hemorrhage.
The indications for treatment of a case of
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this kind are clear and simple. No longer
are we allowed to adopt a tentative plan and
to drug our patients with morphia or opium
until a fatal result ensues, but we must, realizing the conditions present, attack them boldly,
and the indications are, in intra abdominal
hemorrhage, to seek the site of the bleeding
vessel and control it, just as we would employ
effective means to control a hemorrhage from
the brachial or femoral artery.
How many cases have perished from this
accident, dubbed by their medical attendants
as peritonitis or what not, can never be ascertained, but it seems to me that any one who
has been brought face to face with the clinical
phenomena dependent upon or occasioned by
hemorrhage should have the assurance to
boldly seek for the site of the hemorrhage,
whether it be in the abdomen or not.
This case was of great interest to me
because it afforded me an opportunity to
graphically describe and show to my students
the acute symptoms of active hemorrhage
within the abdominal cavity.
The patient came to me some eighteen
months after the operation and complained
of pain in the abdominal cicatrix. I felt a
hard lump in the lower angle of t le cicatrix,
and obtaining my patient's consent I cut down
and removed what I think must have been
the proximate or uterine ligature. The
patient made a good recovery from the
second operation, which did not involve the
peritoneal cavity, and is to-day perfectly
well.
My object in reporting this case is to enter
an earnest plea that no woman suffering from
this accident should be allowed to die without
surgical aid. The indications for the operation are so clear, and the immediate benefit
that no one having in his care
amepaastoireenst. suffering from an accident of this
kind should allow
o her to perish owing to his
fies as:
of resorting to so-called radical surgical
I have had themisfortune
. rtupn ra see three
cases of a liket nature
e m bin private
eivtot practice
where the a ttend.ing physicians refused to
sanction abdominal exploration, and where
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the patient simply died of concealed abdominal,
hemorrhage. It seems to me that the indications for exploratory abdominal incision
under the conditions that I have named are
just as clear and just as positive as though
the hemorrhage occurred in any other
locality of the body, and I sincerely hope
that the record of this case may clear away a
mist of doubt from the minds of some of my
fellow-practitioners who hesitate until the
time is past to help their patients by radical
measures.
In the management of this case I had the
services of Dr. Frank Southern and Dr. A.
W. Underwood, without whose kind assistance it would have been impossible for me
to have so speedily accomplished the operation and controlled the hemorrhage, the time
involved, owing to their kind assistance, not
taking more than fifteen minutes from the
time of the initial steps of the operation until
its completion.
SWEET OIL IN THE TREATMENT
OF HEPATIC COLIC.*
There is no doubt that the administration
of sweet oil does give relief in cases of hepatic
colic. Acute attacks of pain should be relieved by opiates, and large doses of oil should
be given as soon as quiet is obtained. In
many, if not all, cases the pain fails to recur
after the oil has acted on the bowels. The
masses (like bits of cucumber pickle covered
with mucus) which are passed in nearly all
cases are not gall-stones, but soap formed by
the action of the bile and pancreatic juice
upon the oil ; yet white fragments of gallstone are sometimes passed along with these
green masses, and sometimes whole gallstones are found in the stools. Sweet oil will
not remove gall stones from the gall bladder
or bile ducts ; it is not given until cessation
of pain has shown that the stone has passed
into the bowel. The presence of gall-stones
in the bladder does not cause colic, nor does
the passage of a small stone through the duct
cause it, necessarily. It is probable that the
* Summary of results of discussion in Medical Society of North
Carolina, in Medical Record, Jan. 3d, 189r.
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oil acts upon the duct and the adjacent bowel
in such a way as to remove the conditions
which are the immediate cause of the repeated
attacks of hepatic colic.
KOCH'S METHOD OF TREATING
TUBERCULOSIS.
BY

SAMUEL G. DIXON, M. D.,

Bacteriologist to the Academy of Natural Sciences of Philadelphia.
A Lecture delivered in the Jefferson Medical College,
January 8th, 1891.*

GENTLEMEN : While in Berlin I had the
opportunity of meeting many prominent men
who were interested in Koch's discovery, and
of hearing their opinions concerning it. It
may not be out of place, therefore, should
I venture to state briefly my impressions regarding Koch's remedy. Here is a diagram,
on the right side of which you may possibly
recognize stained tubercle bacilli in lung tissue, whereas on the left, tubercle bacilli, double
stained, are represented. When these minute
single-celled microorganisms in full vitality
enter the animal economy in sufficient number to overcome the army of animal cells
whose function it is to devour all intruders,
an active destruction of tissue is set up which
is very difficult to overcome, unless recognized in its very incipiency. The tubercle
bacillus is man's greatest enemy, and tuberculosis has robbed more families of happiness
than any other disease ; but I am ashamed to
say that there is not yet a well-endowed bacteriological laboratory in this city of nearly a
million inhabitants. Studies such as those of
Koch should stimulate rich men to endow
laboratories for original research and teaching.
In 1889 I advanced the theory that by a
thorough filtering out of tubercle bacilli from
tubercular matter we might obtain a fluid
which could be so weakened that by systematic inoculations a change might be produced
in living animal tissue that would overcome
tuberculosis. The announcement of this theory was accompanied by a statement that
favorable results had been obtained in animals
so treated. Owing to an unavoidable delay
* Medical News, Jan. nth, 1391.

I was unable to push my work to a close
regret the interruption to my work, for ch r
this time Professor Robert Koch, for vv h
I have the most profound respect, produ
the fluid that I now hold in my hand, vi 11.
probably contains less debris than any I
obtained at the time when he made his
announcement. About one one-thousan
dilution of this, it is supposed, acts upoi
berculous tissue.
The reagent is, probably, a metabolic pr
duct of the tubercle bacillus, the bacilli ha vi
been filtered out. With this active prin
I am inclined to believe there are glycer
gelatin, and some salt, probably a salt of g
How this filtrate acts we do not know, but
may be conjectured that when the ba( ill
comes in contact with animal tissues it is sti
ulated to secrete some material which chang
the chemical arrangement of the tissues a
renders them capable of being absorbed.
The effect on the tissue seems to be an in
flammatory one, of a degree peculiar to the
action of the tubercle bacillus and suited
its existence. If this be an explanation
the process, we may seek to neutralize
secretion of the bacillus and thereby pre
it from acting on the animal tissues ; or ag
we may cultivate the organism on an artifi
medium and then isolate in a concenti at
form that which breaks up tuberculous tics
This material when injected into the syste
which is already the habitat of the tuberc
bacillus, meets with the normal secretion
that microorganism which is presen
amounts just sufficient to render the tiss
suitable for the growth of the bacillus.
soon as the artificial poison is added, the
flammatory condition of the tuberculous t
sues becomes greater than that degree suited
to the life of the existing microorganis
the tissue is killed, and, with the organis
falls away from the new surface. This is b
a theory, for tuberculosis is a chronic dist u
ance, in which the microorganism is not kill
by its own product as we suppose is the ca
in acute infectious diseases.
Dr. T. Lauder Brunton intimates that t
Koch fluid may be a product of other than
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the tubercle bacillus. He cites the fact that
lupus has been seen to shrivel and necrose
after an attack of erysipelas or measles, and
that peritonitis, supposed to be tubercular,
has disappeared during recovery from dipho
lieve that the Koch liquid is made from
threI believe
means of the tubercle bacillus. Its
action on tuberculous tissue is simply marvellous. During my short stay in Berlin
I did not see the reaction take place in tissues
other than those which I suspected were tuberculous, unless it was in the nodules of
leprosy. The lepra tubercles seemed to
change color somewhat under the action of
the Koch fluid. Yet to get the characteristic
reaction, a dose sufficiently large to react on
a healthy person had to be administered. If
it does affect leprosy tissue it is not surprising, as the lepra bacilli that I have examined
appear to be related to the tubercle bacillus.
However, their smaller size and their apparent motility being the points of difference,
at present I am inclined to the opinion that
the reaction produced by Koch's fluid is diagnostic of tubercular tissue ; yet, until its
curative power is determined, we must be
cautious in our use of it as a diagnostic agent,
for we have been taught that inflammation,
which in all probability is tuberculous, is often
speatreunpfliyn healthy.
before treatment was apaftT
The
erheti common experience with lupus cases
itsorsoombewhat as follows : In about five hours
and inthe injection of the fluid, the temperature low
to rise, reaching its maximum
quite suddenly. Then it soon falls to normal,
During anmic patients reaches an alarmingly
degree. In one case of pernicious
anmia death soon followed the injection.
treatment a nodular infiltration
takes place.
crust,
:ace. The oedema which is present in
many cases is exaggerated. As the fever subsides p
is often experienced, and the
nodules gradually
gradually become covered with a
Presents the which can be detected healthy
granulations.
itions. When these crusts fall off, red
es are to be seen, and the surface soon
s the appearance of a perfect cure ;
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but in some cases, after a few weeks, the
lupus-spots take on an inflammatory condition. We do not know how far the remedy
destroys tuberculous tissue, for while it destroys recognizable tuberculous matter, the
recurrence of the disease demonstrates that
there may exist tuberculous tissue which the
remedy will not destroy.
In the Charite Hospital I saw a case of
lupus in a boy ten years old. The lesion began about the bridge of the nose and extended down on either side, involving the alae
and the skin covering both the superior and
inferior maxillary regions. An injection of
0.002 gm. of Koch's fluid caused a rigor,
vomiting, and a severe reaction, the temperature reaching 105° F., with the symptoms
that usually follow the administration of a
large dose when the area of tuberculous tissue
is extensive. The patient soon became covered with a rash resembling scarlatina, and
this process went on to desquamation, which
involved the entire surface of the body. The
lupus-tissue passed through the changes described until a healthy cicatrix was formed.
In another case of lupus an irritating cough
and harsh voice developed after the second
injection. After the third injection, small
clusters of red excrescences appeared on the
right vocal cord. After some days the lupus
was seen to be granulating nicely, the inflammation on the vocal cord had subsided, and
the cough was rapidly decreasing.
To use the liquid, a: one per cent. solution
should be prepared by placing o.r c.c. of the
fluid into a glass vessel graduated to to c.c.
The vessel is then filled to to c.c. with sterilized water. 1 c.c. of this solution contains a
dose of o.oi c.c. of the original Koch fluid.
The Koch syringe that I have here is graduated in tenths up to a capacity of x c.c.;
therefore, if 1 c.c. of this one per cent. dilution be placed in the syringe, one-tenth of
the syringeful will contain 0.0ox c.c. of the
remedy. In giving large doses, the ten per
cent. dilution should be used.
Owing to the suppuration set up by the
Koch liquid in the vascular tissue immediately
surrounding the tubercles, the remedy is posi-
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tively contra-indicated in tubercular meningitis. This being so, the practitioner in treating other forms of the disease must be on the
watch for indications of cerebral involvement.
Regarding its value in surgical tuberculosis,
I can remember one case of resection of a rib
of a patient in the Charite, in which the gran- ,
ulations had become indolent, and the wound
absolutely refused to heal until put under the
Koch treatment. Reaction was produced by
the first inoculation, after which healthy gran- I
ulations developed and continued up to the
day that I last saw the case, which was about
the tenth day after the first injection.
The therapeutic value of the fluid in joint
and bone-tuberculosis is promising. Children
in the Charite Hospital suffering with hipjoint tuberculosis seemed to experience much
less pain when the joints were moved after
treatment with the Koch lymph. The results
in cases treated with the remedy until no further reaction could be produced, and then
operated on by mechanically removing all the
necrosed bone and tissue, seemed to be much
better than those not so treated. If the necrotic parts are not removed they are likely
to reinfect the system, as the debris disintegrates. This is especially so when there is a
general predisposition to tuberculosis.
In one case of kidney-tuberculosis tubercle
bacilli were found in the blood and urine. The
remedy caused rigors and vomiting and an elevation of temperature to 105° F. When I last
heard, this case was going from bad to worse.
After a successful experience with a reagent
on guinea-pigs suffering from tuberculosis of
the lung-tissue, I am disappointed that more
has not been accomplished, but I have much
faith in the ultimate triumph of the liquid
over pulmonary phthisis, provided that the
lesion is recognized and treated in its very incipiency. It must be borne in mind that the
guinea-pigs which I have cured were in all
probability not predisposed to tuberculosis.
The remedy may render tissues more susceptible to the action of bacilli than before its
introduction. Further, it may even disseminate bacilli into tissue that otherwise would
never have become tuberculous. Should the

dissemination of tuberculosis be extensivt:,
the great decrease in the healthy lung par en- ,
chyma may prove disastrous to the life of th
patient. Consequently, the remedy is positively contra-indicated in widely-disseminated
lung tuberculosis, unless a much smaller dose
than I have yet heard of be employed. My
idea is, then, that we may be able to reduc
the dose so that it will be neutralized befor
it stimulates inflammation throughout the entire tuberculous tissue, and in this manner the
living tuberculous tissue may be acted on
step by step, so as not to cut the life of the
patient short by a general inflammation
throughout the entire area of tubercular tissue
at one and the same time. What I have said
about extensive lung tuberculosis, I believt
will hold good regarding extensive tuberc 1
sis of the larynx.
I cannot believe that a small cavity in th
lung positively contra-indicates the use of the
remedy. It is possible that the necrotic tit;•
sue will be absorbed and that the newlyformed walls in a number of cases will resist
the attack of the living bacilli left in the necrosed tissue and cheesy masses.
In the treatment of mild cases of pulmonary tuberculosis, small doses of the liquid
are used, the average initial dose being o.00/
c.c. About five or six hours after the injection there may or may not be a chill, followed
by fever running from 102° F. to 1o6° F.
The fever generally falls within two hours
after it reaches its maximum, while sometimes it continues for forty-eight hours. The
fever is not always in proportion to the site
of the dose, so that at any tithe there may 1-1c
an excessive rise after a prolonged period of
moderate elevation. In one case the pulse
increased to 16o and the respirations to
Diarrhcea is not an uncommon symptom.
Enlargement of the spleen and the lymphatic
glands is frequently perceptible. The patienttl
often have an expression of great illr esE.
The sputum frequently increases in quantity
and contains necrosed tissue. The bacilli
also increase in number after treatment, and
you frequently find a change in the form of
the bacilli resembling in morphology those
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we can cultivate on culture-media poor in
peptones. After prolonged treatment both
the sputum and bacilli decrease, while in
many instances the tubercular process would
seem - to continue even after the injection of
the liquid ceased to produce any reaction.
The physical signs from percussion and palpation do not change except when an active
inflammation is set up by the reagent, in what
was not recognized as tubercle tissue.
To picture better the action of the remedy
in pulmonary tuberculosis, I will give you the
following history of an interesting case in the
Ch tr:te :* * * * This history is about
an average one. It certainly teaches us very
little excepting that if improvement in pulmonary phthisis occurs under the Koch treatment, it is exceedingly slow, yet at the same
time it shows that there is little or no immediate danger in the use of the liquid in mild
cases of pulmonary tuberculosis, unless in
exceptional cases in which there happens to
be tissue that is hypersensitive to the action
of the remedy.
While watching the effects of the liquid on
lupus, the question that arises is, After the
w
what condition are the tissues in
immediately adjoining those which were sufficiently tuberculous to necrose under the ini
flammatory
trelnmatory
process produced by the Koch
? Will this apparently healthy tissue in
the human economy be rendered immune, or
willaic
itt ubloeursepnrdoecreesds ?more susceptible to the
tuberculous
Professor Koch personally informed me
that he felt quite certain of the power of his
remedy to cure lupus and very mild cases of
blaryn
erc ulosis.
geal tuberculosis, but that he did not be_
liev it safe at present to make any estimate
of its therapeutic value in other forms of tu-

"—LICE AND OTHER PARASITES are reed from the hair more quickly by a decochootnheorf kqouoaswsoia,mtoeawohs.ich a little borax and
agnlyyTceArLinReEcoh..
a v.e been added, than by almost
ie details of the case are omitted—EDITOR
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I THE MORNING HEADACHE OF CONTINUOUS TIRE AND EXHAUSTION.*
BY WILLIAM BROWNING, M.D.,
Of Brooklyn, N. Y.
There is a peculiarity in many cases of
headache to which litttle attention has been
paid. It might naturally be expected that
long, deep sleep would so far rest and refresh
the brain and its accessories as to leave the
person free from headache on waking, if at
any hour in the day. On inquiry, however,
it may be found that the suffering is greatest
at this peculiar time. A series of these pretty
frequent cases indicates that they have in
general a common cause. Before giving
them, however, it may be well to recall the
condition of the cerebral circulation during
sleep. We know that the pulse rate and the
arterial pressure diminish on lying down, and
still more in sleep—i. e., the general circulation becomes less active. Further, as regards
the brain circulation in particular : it has been
shown by a variety of experiments, contributed by many investigators, that this is
materially lessened during sleep. It is simply
echoing a well-recognized fact in physiology
to state that sleep is attended by a relative
anwtnia of the brain. (This is not saying
that the anae mia produces the sleep, though
it may in given cases favor it.)
Without deciding in what particular encranial structures the pain originates, it is
usually accepted that anaemic conditions are
causative of headache. It is almost an adage
to say that pain is the cry of a hungry nerve
for food. In simple tire the circulation, when
the individual ceases all effort, becomes correspondingly weaker. Since, therefore, the
brain and its envelopes are normally more
anemic in sleep than at other times, It e might,
after all, theoretically presume that a headache from overtire would be severest on
waking, especially from deep sleep.
Whether the impoverishment due to blood
of a poor quality is as harmful as that due to
a diminished quantity passing through the
* Brooklyn Medical Journal, January, 1891.
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brain, raises the further query whether it is
the anaemia per se or the reduced pressure,
intravascular and intracranial, that is the chief
factor. Various observations indicate that
the latter is considerably the more important,
though of course even then an anaemic person
would more readily develop this condition.
There are certainly various other causes of
morning headache. Among these are : Disturbed and dreaming sleep, a large late (undigested) meal or other error of diet on the
previous day, and poisoning by inhalation of
bad air (from inhalations in poorly ventilated
chambers, from leaky gas-pipes, sewer-gas in
rooms, etc.). So-called periodic headaches
also not infrequently begin on waking. But
in these cases the trouble does not recur daily
nor in other ways conform to this type, though
some similarity in pathology is possible. On
the other hand, of course a person subject to
the headache of tire may bring it on at any
time in the day, only the most marked characteristic is the morning recurrence.
The drinker's matutinal sufferings—Katzenjammer, hot coppers, swelled head—may pass
for an acute and artificially produced example
of this trouble. The alcohol first stimulates
the circulation and perhaps more directly the
nerve structures. Often there is some loss of
sleep. Then comes the reaction, increased
by the depression that sleep brings, and by
nausea of gastric origin. His morning " eyeopener" refreshes his feelings by stimulating
anew.
The characteristics and co-symptoms of
this type of headache, when uncomplicated,
may be summed up as follows it. A history of tire and exhaustion from
prolonged and over work, often also in part
from short hours of sleep and anaemia of
whatever origin.
2. The common occurrence and greatest
severity of the trouble on waking.
3. Its improvement on gentle exercise or
on taking a hot or stimulating drink ; sometimes growing worse again later in the day.
4. Its frequent, even daily occurrence.
5. Its dull, non-throbbing, non-neuralgic
character.

6. Any part of the head may be involv
though oftener the frontal.
7. The person sleeps with the head low.
8. Sleep comes easily, is deep, and is rare! ir
disturbed by dreams.
As to the other symptoms, dizziness on
suddenly rising, nausea, etc., may or may nut
be troublesome. Though only occasionally
are there points about the head tender 113
pressure, yet, as in many chronic headache,,
there may be a number of fixed or constant
points about the cranium that are exquisitely
sensitive to even a very gentle faradic cur.
rent.
Treatment must correspond to the cause,
Usually this can be remedied, and then the
prospect of relief is excellent. Recreation
rather than full rest—is often more importa
than drugs. In younger people, feeding, it
ii
and general tonics do good.
TYPHOID FEVER WITHOUT DIARRHEA.*
Quite a large proportion, some seasons
larger than others, of cases of typhoid fever
at the Pennsylvania Hospital do not have diarrhoea during the whole course of the disease,
although the other usual symptoms are suffi•
ciently well marked. The complications and
sequelw, however, especially the nervous
orders, occur as in other cases. For instan
in 48 cases of this character, of which
Shoemaker recently published the dint
records, occurring in the wards of this hospit
there were two cases of tetanus, which is
rare complication. At a recent clinic (Nos'.
8th), two cases from Dr. DaCosta's wards were
shown having the usual headache, flushed
cheek, rose-colored eruption upon the abdomen, rapid or dicrotic pulse and contint0
high temperature, but without swelling of the
spleen or diarrhcea. Indeed, one had not had
his bowels moved for eight days before ad•
mission. In such cases DaCosta prefers enemata of soap and water, or the administration
of small doses of fluid extract of belladonna,
after Trousseau's method, or of sweet oil, t,!
* Dietetic Gazette.
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giving any of the usual purgatives, although if I
the tongue be much coated he favors small
doses of calomel frequently repeated.
The treatment is of the simplest character.
The diluted muriatic acid is given in gtt. x-xx
every three or four hours, and from eight to
twelve grains of quinine daily, carefully watching the case to guard against complications.
Patients are kept strictly upon milk diet; and
a small amount of whiskey is given when the
heart is acting feebly. Where the pulse is
weak he has also found that small doses of
cocaine will sustain the heart's action (gr. 51 to
every three or four hours). For the relief
of headache, restlessness and delirium, the icebag is called into use, or bromides and chloral
given in small doses, aromatic spirits of ammonia or compound spirits of ether. Sponging the body several times daily with warm
water lowers the temperature, soothes the patient and allays restlessness. If the restlessness be due to a distended bladder, it becomes
necessary to use the catheter at intervals of
four to six hours. In one of the two cases
referred to, the temperature had fallen to the
normal at the end of the second week.

FACIAL ERYSIPELAS.*
Although it is well known that erysipelas of
the face often arises from a point of infection
inside of the nose, it very often happens, as
Lehrnbecher t has pointed out, that in the
treatment of the disease little or no attention
is given to the nasal cavity. It is sometimes
wonderful what a mass of thick, bloody, badsmelling pus can be washed out of the nostril.
A nasal douche of three per cent. boracic acid
solution should be given every three hours,
until the cavity appears to be perfectly sterilized, after which, to prevent drying of the
mucous membrane, tampons with boracic acid
ointment should be inserted. With these precautions the author has found that the duration and severity of the disease are much
diminished. He applies nothing to the skin
except cotton-batting or an oil compress.
* Baster: Med. and Surg. Journal, Dec., 1890.
Ailincltener medicin. Wochenschrift, No. 37, 189o.
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Cao-print goto.
—Prof. Holland states that the mean daily
amount of urine passed, in health, is 1250 c.c.
or forty to fifty fluidounces, = 2 4 to 3 pints.
—Prof. Holland considers that the nitric
acid test for albumen in the urine is not the
most delicate one that can be employed, but
it is very convenient, and it rarely happens
that the albuminuria is serious unless decided
enough to be shown by this test.
—Prof. Da Costa thinks that in all important cases observations with the clinical
thermometer should be made twice daily, and
if possible at the same hours ; say seven to
nine o'clock A.M. and seven o'clock P.M. If
only used once daily, afternoon or evening is
the best time for such observation.
—In the examination of urine, Prof. Holland states that the healthy standard of specific gravity is between 1015 and 1025. If the
specific gravity remains persistently below
the former figure, there may be reason to
suspect albuminuria or diabetes insipidus. If
it remains persistently about 1030, diabetes
mellitus may be suspected. In either case
the urine should be carefully examined.
—Prof. Da Costa states that the temperature
in fevers ranges from too° to io6°, but in
typhoid fever a temperature of 105° indicates
a very serious condition of the patient ; but
recovery has been known to take place in
other diseases, such as cerebral rheumatism,
neuralgia, etc., where the temperature registered was much higher than the temperatures
above mentioned.
—Prof. Holland directs that, in making ferric hydrate, the antidote for arsenic, calcined
magnesia or aqua ammoniw in excess should
be added to tincture of chloride of iron, both
being well shaken up together. In this way,
f5iij of the tincture of chloride of iron yield
enough of the ferric hydrate to be an antidote
for ten grains of arsenious acid.
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day are full of reported cases, but it is ye
too early to note the permanent advantag •
of the methods employed.

A MONTHLY MEDICAL JOURNAL
RICHARD J. DUNGLISON, A.M., M.D., Editor.
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NO. 2.

PHILADELPHIA, FEBRUARY, 1891.

THE PRESENT STATUS OF THE
KOCH TREATMENT.
If such a word exists in the lexicons of the
day as " inconclusiveness," it would express
the present view of the profession as to the
latest treatment of tuberculosis. There is
nothing absolutely positive as to results at
this time, however hopeful and however sanguine those may be who have resorted to it
as a means of cure or as a method of temporary relief. It is a notable compliment to a
distinguished observer and experimenter, or
rather pathologist, that the whole world seems
willing to test the therapeutic value of his
suggested injections—a confidence which was
accorded to them, indeed, before their composition was made known to the world. We
have received numerous inquiries from all
parts of the country as to the efficacy of the
lymph, and the desirability of patients coming
to the city for treatment. Our advice, under
existing circumstances and in the universal
want of proper information as to the results
of treatment, has been to discourage such
visits, especially at so variable and inclement
a season of the year for those suffering from
pulmonary affections. A few more weeks
of practical experience will lead to conclusive views, and establish the proper status of
the treatment. The medical journals of the

CORRECTION.—In the editorial in the De.
cember issue of the COLLEGE AND CLINICAL
RECORD, page 288 (first column, tenth line
from bottom), the word not in third line o
the paragraph should be omitted, so as t
read as follows :" He has learned to unlearn the idea—a
this was the hardest task of all—that uteri
symptoms are always present in cases o
uterine disease ; or that, when present, the
necessarily come from the uterine disease."

Our Xibrary /able.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editorof the
COLLEGE AND CLINICAL RECORD, 814 N. i6th St., Philadelphia.]
STANDARD DICTIONARY OF THE ENGLISH
LANGUAGE.
..=;•
Funk & Wagnalls, publishers of New York
and London, announce the early publication
of this important and valuable work, of which
they have sent us the prospectus and sample
pages. This dictionary will contain over
2100 pages, each page slightly larger than a
page of the latest unabridged Worcester or
Webster. The paper and binding will be
equal to that in those dictionaries, and it will
contain over 4000 illustrations on the pages
with the words they illustrate. The number
of vocabulary words will be over 175,000.
The list price of the dictionary, when issued,
will be $10.00; but to all advance subscribers
only $6.00 will be charged.
In some important points it differs widel
from the plans of other dictionaries : (t) Th y
" locating " of the verifying quotations ; tha
is, the giving in each instance not only th •
name of the author, but also the name of boo
and the number of the page where the quotations can be found ; to thus " locate " 50,000
quotations is of itself a herculean task. (2)
The use, in the pronunciation of words, of
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The Scientific Alphabet, adopted by the
American Philological Association. (3) The
placing of the etymology after the definition.
(4) The placing of the most important current
definition first, and the obsolescent and obsolete meanings last, that is, the substitution of
the order of usage for the Historic Order
usually followed in dictionaries. (5) In the
case of disputed pronunciation, the giving of
the pronunciations preferred by other dictionaries, as well as the pronunciation which
they prefer. (6) The giving of 50,000 vocabulary words more than are to be found in any
other single volume dictionary in England or
America. No new word is admitted to a vocabulary place unless it has been passed upon
by the able men in charge of this department.
(7) The indication by the use of upper and
lower case initial letters, as to whether words
in the vocabulary are to be written as proper
names or common names, etc.
—E. B. Treat, publisher, New York, has in
press for early publication the Ninth Yearly
issue of the " INTERNATIONAL MEDICAL
ANNUAL." Its corps of thirty-seven editors
—specialists in their respective departments,
comprising some of the brightest and best
American, English and French authors—will
vie with previous issues in making it even
more popular and of more practical value to
the medical profession. It is believed that
the service rendered the profession by this
Annual cannot be duplicated by any current
annual or magazine, and that it is an absolute
necessity to every physician who would keep
abreast with the continuous progress of practical medical knowledge. Its Index of New
Remedies and Dictionary of New Treatment,
epitomized in one ready reference volume at
the low price of $2.75, make it a desirable
investment for the busy practitioner, student
and chemist.
MARRIED IN HASTE. A Novel. By Mrs.
Ann S. Stephens. Price 25 cents. T. B.
Peterson & Brothers, Philadelphia.
This is another of the series of popular
works, in cheap form, issued by this wellK nown house. The authoress has, for many
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years, occupied a prominent place among the
novel writers of this country.
A COMPEND OF DISEASES OF CHILDREN.
By Marcus P. Hatfield, A.M., M.D. 185
pages. P. Blakiston, Son & Co. 189o.
Cloth, $I.00.
MODERN TREATMENT OF HEADACHES. By
Allan McLane Hamilton, M.D. Geo. S.
Davis. 25 cts.
A GUIDE TO THE PRACTICAL EXAMINATION
OF URINE. By James Tyson, M.D. Seventh
Edition. 255 pages. P. Blakiston, Son &
Co., 1891.
STRUCTURE OF tHE CENTRAL NERVOUS
SYSTEM. By Dr. Ludwig Edinger. Second
Edition. Translated by Willis Hall Vittner, M.D., and C. Eugene Riggs, M.D. 8vo.
230 pages. $1.75, net. F. A. Davis, 189o.
TEXT-BOOK OF HYGIENE. By Geo. H. Rohe,
M.D. Second Edition.. 8vo. 421 pages.
$2.50, net. F. A. Davis, 1891.
ESSENTIALS OF MINOR SURGERY AND BANDAGING. By Edward Martin, A.M., M.D.
W. B. Saunders. $1.00.

nttraptutir
—From the American Druggist (January,
1891), we quote the following simple and useful formulas, taken from Chemist and Druggist, December, 1890 :—
CHILBLAIN REMEDIES.—Liniment.
Camphor,
Cantharides,
Table mustard,
Oil of cajuput,
Oil of rosemary,
Alkanet,
Oil of turpentine,

2
2

4
3

drachms.
t(

if

ft
2
fo ounces.

Macerate for ten days with frequent agitation.
This liniment is to be applied to the skin
by friction night and morning. It has the
advantage over many liniments in being comparatively harmless, and it is at the same time
efficacious.
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EARACHE DROPS.Camphor-chloral,
Glycerin,
Almond oil,

5 minims.
33 "
20 "

Mix. Three drops of this mixture on absorbent cotton to be placed in the ear twice
a day.
GLYCERIN JELLY.— A favorite preparation
for winter use, being a soothing and healing
application for the chapped skin. There are
numerous formulas, but the following are
among the best :Plain.
Thin French gelatin,
Water,
Glycerin of borax,
Triple rose water,

5

10
6

<I

ti

to 3 parts "

',

This is generally used for rheumatic affe.:.
tions. A harder salve is made with the sam..
proportions of wax and chloroform, but with
114 , 1 r 2 and 2 parts of lard. The way t .
make the ointment is to melt the lard and wail,
in a stoppered bottle, and when cold stir i
the chloroform with a spatula. The ointment
is applied to the affected part on lint.

"

removed by painting with biniodide of ammonium and distilled water, equal parts ; then
with dilute hydrochloric acid, to reach the
tissues more deeply affected.

ounce.
drachm.

Prepare as above.
Solid.
French gelatin,
Glycerin,
Water,
Otto of rose,

r part (by weight)

— GUNPOWDER STAINS Of the face may '

Carbolaled.
16
3

Chloroform,
Wax,
Lard,

ounce.

Soak the gelatin with the water all night
in a gallipot, and next morning place the pot
in a saucepan with water and heat until dissolved; then add the glycerin and the rose
water. Mix. May be colored with cochineal
or a little saffron.
Isinglass,
Glycerin,
Water,
Carbolic acid,

and they have been used with good remit-.
by medical men.

120 grains.
ounces.
% {I

drop.

Make in the usual way, adding the otto
when the jelly is lukewarm, and pour into
moulds, such as cosmetic cases. To be used
in the same way as camphor ball, the skin
being first moistened, or may be used before
drying the hands after washing.
CHLOROFORM OINTMENT. — In a paper
read at the recent meeting of German Physicists and Physicians, Mr. Kittl suggested that,
as such applications owe their efficacy to the
slow evaporation of the chloroform, thicker
media than the oil generally used should be
employed, so as to prolong the action of the
chloroform.
For three or four years he has made ointments according to the subjoined formula,

—For GOUT, St. Louis Med. and Suez.
Journal quotes the following application :—
R. Flexible collodion,
as
Ether,
Salicylic acid,
Muriate of morphine,
Apply to the affected toe.

5 parts
4 "
I part.

M.

—A writer in N 0. Med. and Surg. Journg
Dec., 189o, refers to the occasional danger nt
using HOUSEHOLD REMEDIES, and cites the
case of a negro laborer, suffering from mild
conjunctivitis, who was advised to bathe his
eyes with his own urine ; unfortunately he
had gonorrhoea at the time, and lost one eye
with gonorrhoeal ophthalmia.
—At a recent meeting of the Philadelphi
Obstetrical Society, Prof. Goodell stated th,a
in the past few years he had changed h'
whole practice in regard to INTRA - UTERIND
MEDICATION. It is now rare for him to swab
the endometrium, for he has learned tha t
many diseases of the womb cannot be cured
by such application, and there is a certalu
amount of danger attending its use. Leucor•
rhcea is a symptom which is not often controlled by the most heroic intra-uterine applications. Like a chronic nasal catarrh it inaY
not do much mischief, and it is often a sym13tom of nerve prostration. He has, therefore,
ceased attempting to cure it by merely loc.Li
means.

—According to Hospital and Gazette, a
good many people spoil the effect of a good
night's rest by the ridiculously HEAVY BEDCLOTHES they use. Old-fashioned cotton
quilts, or modern Marsala ones, are very
heavy and of no use, as a thin covering to
protect blankets from the dirt is all that is
really necessary. Bedclothes should be like
body clothing, light and warm. Many a bad
sleeper would do well to see whether his
coverings are not at the bottom of his restless
nights.
—Th e following collyrium is recommended
by Ten Ion (Med. News, Jan. 3d, 1891) in
cases o f GRANULAR CONJUNCTIVITIS of a
persiste nt type, with much photophobia; one
drop to be instilled into the eye morning and
night :–
R. Distilled water,
IZ ounce
Neutral sulphate of atropine, 1 3 4 grains.

In the evening he introduces into the eye a
very small piece of the following ointment :IL Calomel, pure and thoroughly pulverized,
Vaseline,

2 drachms
drachm.

He also finds it of service during the day
to apply fomentations for as long periods as
possible, consisting of the decoction of chamomile as hot as can be borne. At the same
time it is well to administer internally codliver oil,tonc
syirsu. p of the iodide of iron, and
general
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results. In 1886 he saw the following case in
Albert's surgical clinic (Vienna): A boy, six
years of age, who, two years previously, had
swallowed a nail, which at that time was removed by gastrotomy, was brought there
again, with a nail (6 ctm. long) in his stomach. This time the " potato cure," which had
been introduced in the meantime, was used,
with the result that on the ninth day the nail
made its appearance per vices naturales.
—Drs. E. A. von Schweinitz, PH.D., and
W. M. Gray, M.D., of Washington, D. C., announce in Med. News, Jan. 3d, 1891, that with
Klein's bacillus, which is probably identical
with the Klebs-Liiffler bacillus, they have
succeeded in obtaining a chemical substance
which renders guinea-pigs treated with it insusceptible to diphtheria upon subsequent
introduction of the strong virus into the
system, while the control guinea-pigs died in
from twenty-four to forty-eight hours. They
believe that the experiments being made will
demonstrate that they have a substance which
will serve to CONTROL OR PREVENT DIPHTHERIA in man, and that methods for the
treatment of typhoid fever, tetanus, and other
contagious diseases can be worked out in a
similar way, though it may require a long
series of experiments to demonstrate this conclusively.

getvo and IttiortItany.

—Dr. E. Pisko (Medical Record, Jan. 3d,

MUTUAL AID ASSOCIATION.—The recent meeting of the Philadelphia County Medical Society, at

who had swallowed a one-inch screw, but who
was fed with potatoes in every form and bread
dipped in milk, to the exclusion of liquid
food, and
an on the fourth day, after being given
laxative, evacuated the screw enveloped in a
fees.
mented The POTATO CURE was first experiupon by Billroth, of Vienna, in whose
clinic th e
writer had the opportunity of watchinaewin
g
:ases of a cook who had swallowed a
part of h er
set of artificial teeth, of a boy who
had swal lowed
a weight of twenty grammes,
and of
a girl, aged nine, who had swallowed
;.- needle—in each with very flattering

which the claims of and objects of the Mutual Aid
Association were especially presented, was an occasion of unusual interest and awakened much
enthusiasm. Addresses were made by Drs. Gouverneur M. Smith and Henry Tuck of New York, the
former and present incumbents of the Presidential
Chair of the New York Society for the Relief of the
widows and Orphans of Medical Men, and by Professors Keen, Pepper, Willard and others of this
city. A brief memoir of Dr. Henry H. Smith, the
founder of the Association, was read by Dr. Benjamin Lee. Sixteen of those present followed the
example of Professor Keen in enrolling themselves
as members, or increasing the grade of their membership. The total addition to the Benevolent

1891) reports the case of a child a year old,
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fund thus made, will amount to about $1300. On
the adjournment of the business meeting a reception was extended to the guests from a distance, at
the University Club. The following extracts from
Dr. Smith's address will convey an idea of the
scope of the work of the New York Society.
" Our Society has, for a number of years, proved
a blessing to its beneficiaries, and has been remarkably successful in accumulating a financial capital
of $172,180.58, which insures a continuance of a
laudable work in the future." After emphasizing
the somewhat remarkable fact that the largest contributors to and most earnest supporters of their
Society had been bachelors, and mentioning the
names of the eminent physicians who in the year
1842 met to inaugurate the movement, he continued:
" Do not for a moment suppose that since then it
has been fostered by lesser dignitaries. Many of
those who have given to it the most time and care
have been men whose families would, probably, in
the ordinary course of events, never derive any
pecuniary benefit from it. Since 1877, the smallest
number of widows aided in any one year has been
ten, and the largest number fourteen. The smallest number of orphans four, and the largest number eight. During the year the Society meets once.
" The board of Managers and the Standing Committee hold four stated meetings, and such special
meetings as may be necessary. One matter should
be especially emphasized, viz.: A charitable element
should prevail in the direction of such fraternities ;
while business principles should be strictly enforced
in the investment of funds, a charitable disposition
should be made of the revenue derived from such
funds. The affluent members of the profession
should deem it a duty to their holy calling to
foster any such organization. It is a work in which
men of all nationalities and creeds can mutually
cooperate, remembering the words of the great
poet :In Faith and Hope the world will disagree,
But all mankind's concern is Charity."
—The American Electro-Therapeutic Association was organized on the 22d of January, 1891, at
the Academy of Medicine, New York, by the

election of the following officers :—
Philadelphia.
President, G. Betton Massey,
Vice-Presidents, William James Morton, M.D., and
Augustin H. Goelet, M.D., New York. Secretary,
William H. Walling, M.D., Philadelphia. Treasurer, Geo. H. Rohe, M.D., Baltimore. Executive
Council. Horatio R. Bigelow, M.D., Philadelphia ;
Franklin H. Martin, M.D., Chicago ; Wm. F.
Hutchinson, M. D., Providence, R. I. ; Frederic
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Peterson, M.D., New York, and Chauncey D.
Palmer, M.D., Cinn., Ohio.
The object of the Association is, "The cultivation and promotion of knowledge in whatever
relates to the application of electricity in medicine
and surgery." The Association starts with a strong
and vigorous membership, and has every prospect
of a most useful and successful career. Its next meeting will be held in Philadelphia, September, 1891.
—The following poetic effusion by a well-kr own
Philadelphia practitioner was chanted at a me( s ting
of the Flint Club, of Baltimore, Jan. 7th, 891,
the President, Dr. Geo. H. Rohe, in the chair
E PARVO MULTUM.
THE TRAGICAL AND LAMENTABLE FATE 01 AN
ERRANT BACILLUS KOCHI' : AN HYSTER ICOBIOGRAPHICAL, LABORATORIOUS AND EP CAL
EPISODE DONE INTO POETRY OF THE PRE: ENT
DAY.
BY KATISHA KATZENJAMMER,
Of the Bacteriological Institute, etc.
[Translated from the Japanese.]
A little spore in a culture grew,
Listen to my tale of woe !
Imbedded in a mass of glue,
Till a full-fledged bacillus it sprang into view.
Listen to my tale of woe !
Now, day by day, its ambition grew;
Listen to my tale of woe !
Like the witch in Macbeth, who made the stew
It said to itself, " I'll do ! I'll do !"
Listen to my tale of woe !
CHORUS (at discretio ).
It saw its chance in a day or two;
Listen to my tale of woe !
A draught of wind through the laboratory blew
And out of the window the bacillus flew.
Listen to my tale of woe!
In a neighboring orchard a little peach grew;
Listen to my tale of woe !
The little bacillus came there too,
And Johnny Jones with his sister Sue.
Listen to my tale of woe !

CHORUS (at discretio ).
Now, they ate the peach of the emerald hue,
Listen to my tale of woe !
And swallowed the little b-acillus too,
Which well in life its mission knew.
Listen to my tale of woe !
Now, the doctor was called to attend them two,
Listen to my tale of woe !
Who took from his pocket his microscope true,
And brought the bacillus into view.
Listen to my tale of woe !

CHORUS (at discretiol ).

He said, "Here's the cause of this cry and hue,"
Listen to my tale of woe !
For the comma-bacillus well he knew ;
And he stained it red and he stained it blue.
Listen to my tale of woe !
In Johnny's corpse was a peach-stone or two,
Listen to my tale of woe !
In Susie's abdomen a little glue;
Ah ! here is infection and zymosis too,
'Tis sad to say ; Boo-hoo ! Boo-hoo!"
Listen to my tale of woe !
CHORUS (at discretion).
Now, all kind friends my advice to you,
Listen to my tale of woe!
Is when you are walking with a maiden true,
Avoid the peach of emerald hue;
Listen to my tale of woe !
And if, like Adam, you are tempted too,
Listen to my tale of woe !
Remember the fate of John and Sue,
Who ate the peach of emerald hue,
And the wicked bacillus that got stained blue.
Listen to my tale of woe !

CHORUS.
Hard trials for them two,
Johnny Jones and his sister Sue,
And the peach of emerald hue,
Also the comma-bacillus too,
Listen to my tale of woe !

—Doctor Benjamin Lee, Secretary of the State
Board of Health of Pennsylvania, has accepted the
position of Secretary of the Section on State Medicine of the American Medical Association. As
the meeting takes place in Washington, May 5th,
is important that all papers intended for this section should be in his hands by the 5th of April.
All members of the Association desiring to be eno ed in the Section are requested to forward him
their names at 1532 Pine St., Philadelphia.
—The Boston Med. and Surg. Journal, in a recent issue, gives quotations from newspapers, showing reportorial views as to Koch and his lymph
from their standpoint ; among others the following :At present the whole scientific world, along with
the common herd of mortals, is excited over the
discovery of a specific for consumption by an eminent German physician, Dr. Koch. This doctor,
during an experiment, discovered what he is,
pleased to term " lymph," a preparation which is
said to b
be worth $1300 a drop. An ounce vial of
it,
injected according to instructions, would be
worth the surprising amount of $780,000. This
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" lymph " is claimed to be a certain and sure cure
for that dreaded of all diseases, consumption.
And these head-lines from another paper :Schenkelberger on Koch. The Doctor's a Genius
and would Scorn False Colors. Tamed the Wild
Bacillus, and is consequently no Chump—Dr.
Schenkelberger was a Schoolfellow of the Famed
Consumption Slugger, and Knows what he Talks
about.
MODERN MEDICINE.—
First they pumped him full of virus from some mediocre
COW,
Lest the small-pox might assail him, and leave pit-marks
on his brow ;
Then one day a bull-dog bit him—he was gunning down
at QuogueAnd they filled his veins in Paris with an extract of maddog ;
Then he caught tuberculosis, so they took him to Berlin,
And injected half a gallon of bacilli into him;
Well, his friends were all delighted at the quickness of
the cure,
Till he caught the typhoid fever, and speedy death was

sure;
Then the doctors with some sewage did inoculate a hen,
And injected half its gastiic juice into his abdomen ;
But as soon as he recovered, as of course he had to do,
There came along a rattlesnake and bit his thumb in two;
Once again his veins were opened to receive about a gill
Of some serpentine solution with the venom in it still ;
To prepare him for a voyage in an Asiatic sea,
New blood was pumped into him from a lep'rous old
Chinee;
Soon his appetite had vanished, and he could not eat at
all,
So the virus of dyspepsia was injected in the fall;
But his blood was so diluted by the remedies he'd taken,
One day he laid him down and died, and never did
awaken;
With the Brown-Sequard elixir though they tried resuscitation,
He never showed a symptom of reviving animation;
Yet his doctor still could save him (he persistently maintains),
If he only could inject a little life into his veins.

—Puck.
—According to the Medical Record, an ordinance has been passed in Indiana which compels
all railroad companies to put storm doors on all
railroad coaches and street cars for the carriage of
passengers, to keep the temperature from sixtyeight to seventy in the cars, and to furnish spittoons partly filled with bichloride of mercury, for
the use of persons suffering from chronic cough
and expectoration.
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—E. Merck, of Darmstadt, announces in a circular addressed to the drug and chemical trade of
the United States, that the New York house
hitherto bearing his firm name has been reorganized so as to be, from January 1st, 1891, in the
sole possession and under the exclusive direction
of the following two gentlemen : Mr. George
Merck. of New York, who represents the name
and business character of the family, and Mr.
Theodore Weicker, of New York, who has signally
succeeded in the organization and management of
the New York establishment from its inception,
are united under the name of Merck & Co., New
York. The laboratories at Darmstadt and the
London houge will continue to be operated under
the style of " E. Merck, Darmstadt," as heretofore.
VICK'S FLORAL GUIDE FOR 1891.—No lover of

a fine plant or garden can afford to be without a
copy. It is an elegant book of over too pages,
8% x Io12 inches, beautiful colored illustrations of
Sunrise Amaranthus, Hydrangea and Potatoes;
instructions for planting, cultivating, etc.; full list
of everything that can be desired in the way of Vegetable and Flower Seeds, Plants, Bulbs, etc. Also
fuill particulars regarding the cash prizes of St000
and $zoo. The ten cents you send for it can
be deducted from the first order forwarded. We
advise our friends to secure a copy of James Vick,
Seedsman, Rochester, N. Y.
—The Royal College of Physicians, of London,

the Indiana School for Feeble-minded Youth, ai
that place, for a term of four years.
—Dr. Frank H. Caldwell ( J. M. C., 188o) has
the Medical Superintendence, at Sanford, Florida,
of a new home-like resort for invalids visiting thAt
State, which is said to be thoroughly equipped fur
the treatment of acute and chronic diseases.
—Dr. Oliver Wendell Holmes was told that a
small girl in Boston had spoken of him as " Pre-•
fessor of Monotony at Harvard University."
—It is said that Koch's lymph is dutiable under
the McKinley bill, because it interferes with home
consumption,
THE LADY (to druggist).—"I want a little
arsenic."
" Yes, miss ; complexion or suicide ?"—Life.

PERSONALS.— Dr." D. W. Mears (J. M. C., 1885)
has removed to Audenried, Pa.—Dr. A. E. Snyder.
(J. M. C.. 1889) is at New Milford, Pa.—Dr. C. B.
Weeks (J. M. C., 1880) is at Columbus, New Jersey.
—Dr. C. D. Carr (J. M. C., 1888), of Heckscher.
ville, Pa., has been appointed Physician to the
Schuylkill County Alms House and Insane Asylum at Schuylkill Haven ; salary sixteen hundred
dollars a year.—Dr. R. C. Dean (J. M. C., 1854
Medical Director, U. S. N., has been detached from
the Hospital, Chelsea, and ordered to the Medical
Board, Washington, D. C.

and the Royal College of Surgeons, of England,
have recently accorded to the diploma of Jefferson
Medical College the same rights and privileges
that are accorded to the Universities of Paris, Berlin, Bologna, and all the best foreign schools.
—Prof. Bartholow's Chair was ably filled, for
six weeks before the appointment of Prof. Brubaker as Lecturer on Materia Medica and Therapeutics, by Prof. Holland, Dean of Jefferson
Medical College, who also lectured upon his
regular branch, Chemistry.

portfolio.
LYON—ROBERTS.—At Philadelphia, December
26th, 189o, George B. Lyon, M.D. (J. M. C., 1884),
and Jennie Blair, daughter of Charles B. Roberts,
M.D.
POTSDAMER—SAMTER.—At Scranton, Pa., January 1st, 1891, Joseph B. Potsdamer, M.D. (J. M. C.,
1879), of Philadelphia, and Teresa, daughter of
Jacob Samter, Esq., of Scranton.

—At a meeting of the students of Class of 1891,

of Jefferson Medical College, held at the College,
the following officers were elected for the year :
Matt. M. Smith, Austin, Texas, President ; R. W.
Stevens, Vice-President, Pa. ; R. G. Barckley,
Secretary, and H. T. Underwood, Treasurer.

—The Prescription is the name of a new monthly
journal, edited by William C. Wile, M.D., editor of
the New England Medical Monthly.
—Dr. H. V. Sweringen ( J. M. C., 1876), of Fort
Wayne, Indiana, was recently elected Physician to

BossET.—At Philadelphia, January 9th, 1891,
William C. Bosset (J. M. C., 1854).
BOUTELLE.—At Coatesville, Maine, Nathaniel R.
Boutelle, M.D.
M. C., 1847).
HUBER.—At Rocky Ford; Colorado, December,
18th, 189o, of tuberculosis pulmonum, Levi Huber, M.D. (J. M. C., 1884).
LEARY.—At Quantico, Va., William B. Leary,
M. D. ( J. M. C., 1859), of Potomac, Va.
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Original Artielto.
SEVERE PUERPERAL ECLAMPSIATHE IMMEDIATE INDUCTION OF
LABOR; RECOVERY.
BY WILLIAM H. MORRISON, M.D.
Read before the Philadelphia County Medical Society,

February rith, 1891.

A brief examination of the volumes of the
Transactions of this Society for a number of
years past shows that among the varied subjects presented for discussion, that of puerperal convulsions has been wanting. It is
especially important that in an affection like
this, which in the majority of cases comes
suddenly and without warning, the practitioner should have a definite idea as to the
proper treatment, that he may be prepared
to act promptly and efficiently. It is with
the desire of bringing this subject before the
profession, and with the hope of inciting a
full and thorough discussion of the etiology
and management of this serious malady, that
a brief report of a recent case is presented.*
Among the interesting features in this case
are, (I) the sudden appearance of convulsions
in a person who had been apparently perfectly
well, with no evidence of nervous trouble until
few hours previously ; (2) the almost complete suppression of urine for over twentyfour
afe hours, no urine being passed from
I I P. M. Friday, until 5 A. M. Sunday, with
the exception of three ounces withdrawn by
the ccatheter; (3) the steady and rapid improvement
!ment that followed the emptying of the
uterus. The total number of convulsions was
between twenty and twenty-five, extending
over a period of twenty-two hours.
The exact etiology of puerperal convulsions has not yet been positively determined.
The majority of authorities agree that they
are due to a toxaemia, the result of interference with the action of the kidneys, but
the precise toxic agent has not been determine
chisi d, nor has the manner in which the
r
of the kidneys is brought about
been agreed upon. Some hold that the inter• We omit the details of the case and present the author's con, from it.— Editor COLLEGE AND CLINICAL RECORD.
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ference with the function of the kidneys is
due to pressure of the enlarged uterus upon
the abdominal veins ; others that it is due to
pressure upon the kidneys themselves, or
upon the ureters ; while in a recent paper*
Dr. James Tyson advocates the view that this
interference is the result " of the irritant effect
upon the renal cells of some toxic substance
in the blood, the precise nature of which is
unknown, but which probably represents
excrementitious substances from the mother
and foetus." Whether we accept the view
advocated by King, that the renal congestion
and inflammation are the result of pressure
upon the inferior vena cava and iliac veins, or
that of Halbertsma, that it is due to pressure
upon the ureters, or that of Tyson, that it is
due to the presence of excrementitious matters
from the mother and fcetus, we find that in each
of these theories, an essential factor in the
production of the renal derangement is the
presence of the foetus. Therefore, the primary
indication in the treatment of puerperal convulsions prior to delivery is the speedy termination of pregnancy. While by venesection, the administration of ether, chloroform,
chloral, veratrum viride, and the like, we may
control the paroxysms, it is only by the
removal of the cause which has produced
and is continuing the renal congestion and
inflammation, that we can expect to restore
the functional activity of the kidneys, on which
depends our only ground of hope of removing
the deleterious matters circulating in the blood.
Where the convulsions occur after the period
of viability, this treatment also affords the
best chance of saving the life of the child, for
it is generally admitted that, as a rule, death
of the foetus occurs early in the attack.
While measures calculated to induce labor
are practiced, the convulsions should be controlled as far as possible by the use of ether,
chloroform, chloral, veratrum viride, and
similar agents. The action of the kidneys
should be encouraged by the free administration of water by the mouth or rectum, and
the renal function should be supplemented
by free diaphoresis and catharsis.
* New York Medical Record, January 3d, 189z.
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In considering the treatment of these severe
cases, one other point presents itself—what
shall be done where the case is desperate, and
where contractions of the uterus are not
readily induced ? It seems to me that where
the effect of the poison on the system is
profound, where convulsions are violent and
frequent, where the suppression of urine is
practically complete, where there is no prospect of the rapid induction of labor, or where
the efforts to bring on labor excite convulsions, the question of removal of the fcetus by
abdominal section should be seriously considered. Such a course would in a few
minutes remove an important causative factor
in the production of the disease, afford a
better opportunity for the action of remedies
intended to control the paroxysms, to stimulate the action of the kidney and to favor the
excretion of poisonous matters, and probably
give, both to the mother and to the child, the
best chance for life.
[In the discussion that followed the reading
of the paper, Dr. Reynolds Wilson remarked:
I wish to say but a word, and that is with
reference to the use of morphia in the treatment of puerperal convulsions. I recently
had the opportunity of seeing a typical
case of eclampsia treated in this way in the
clinic of Prof. Winckel. The patient, a primipara, supposed to be at the eighth month, was
admitted to the hospital in a delirious and
semi-comatose condition at 9 P. M. ; between
this time and 4 A. M., she had four convulsions.
She was treated with large doses of morphia
by hypodermic injections. Chloroform was
also used. When first admitted, the os would
admit two fingers. At 2 P. M. labor came on,
the second stage lasting only half an hour.
The child was living, and lived for thirty
hours. Prof. Winckel advocates and practices the hypodermic injection of morphia in
these cases, in doses of half a grain, repeated
in from four to seven hours, and continued
until three grains in all have been given.
Dr. William S. Stewart : I was much interested in the paper, and especially in the description of the treatment of this particular
case. I, however, rather feel like taking ex-

-–
Iception to the suggestion made in the latter
part of the paper, that is, in regard to the
performance of abdominal section. I think
that it is possible to control these convulsions
by large doses of chloral, given at first by the
rectum and afterward by the mouth, if that
can be done. I have had a number of cases
of puerperal convulsions, and have had no
difficulty in controlling them since I have
learned that a certain dose of chloral will
control the convulsions for a specific time.
One drachm of chloral injected into the rectum will control the convulsions for about one
hour and a half, almost to the minute. At
the end of that time I am prepared to repeat
the injection, if necessary. That quantity of
chloral will control the convulsions in ten
seconds. The, effect of the injection is to produce profound sleep.
I have also experimented with the use of
chloral in the albuminuria of the pregnant
state. I had to remain in the city one entire
summer, on account of one case where the
family were so obstinate that they would not
permit me to bring on premature labor when
the child was viable. The patient was a
primipara, with almost complete suppression
of the urine. The albumin was so abundant
that the urine coagulated into an almost solid
mass on boiling. I predicted convulsions,
and insisted on bringing on labor, but to this
the mother would not consent. I tried
various remedies, with no effect upon the
action of the kidneys. She began to have
feelings of twitching, etc., and I put her on
small doses of chloral. To my astonishment
the albuminuria began to diminish, and the
quantity of urine was increased. Her condi tion steadily improved, and I succeeded in
getting her through without a convulsion.
In my first experience with puerperal convulsions, fifteen or twenty years ago, I used
morphia by hypodermic injection; but when
I recall the difficulty I had in bringing this
patient through, and the severe injuries to the
tongue, which did not heal for weeks, I consider this a poor method, although it is recommended by so high an authority as
Winckel.
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Dr. William H. Welch : I do not propose that will do equally efficient work in all cases.
to take up the time of the Society, but I want I There is such a vast variety of appliances
to mention that not long ago I came across recommended and sold that with the younger
one of these cases. Chloral was employed practitioner it is often a matter of much
very freely, and during the convulsions chlo- anxious consideration as to which he should
roform was administered, and delivery accom- pin his faith.
plished with the forceps as speedily as possiIn direct and indirect inguinal hernia
ble. In spite of all that could be done, the occurring in patients whose occupation does
patient rapidly became comatose and died. not predispose to the injury, i. e., professional
I think that in this case chloral was used as men and those holding clerical positions,
freely as was safe. This is an instance where where no particular strain is brought to bear
chloral did not save the patient.]
on the abdominal muscles, a hard-rubber truss
is admirably adapted to hold the hernia in
H IRNIA AND THE MECHANICAL place, its lightness and cleanliness especially
APPLICATION OF THE TRUSS— recommending it to notice. In indirect
AN IMPORTANT SUGGESTION RE- inguinal hernia, where the protruding mass
is small, the French hard rubber is to be
GARDING STRANGULATION.
preferred, but in the direct variety the French
BY W. WARREN DYSON, M.D.
improved should be applied, or if the patient
The subject of hernia is one of such vast does much walking the cross-body will suit
importance to the medical profession, from better than either the above, it being less
the exceeding frequency with which it is met liable to displacement. To keep the truss
with in practice, that to understand it thor- securely in place and prevent the tendency
oughly is of the utmost importance both to to slip out of position by the action of the
gluteal muscles, which, as is well known, are
the surgeon and general practitioner.
So much has been written on the ana- actively concerned in walking, standing, stooptomical, pathological and surgical part of the ing, and, indeed, in almost all movements of
injury that it seems to me that a better service the pelvis on the thighs, it is necessary to
ca I be rendered in the present instance by a have two prominent points of contact, and
consideration of the means best adapted to they should be centered almost directly
prevent the serious consequences which a opposite each other. Let the pad of the
want of skill in the proper adjustment of the truss represent one of the points, it resting
in front at the seat of protrusion ; the other or
truss will often lead to.
Indeed, we are of opinion that the authors second point of contact is shaped by the
of even our best text-books on this subject hands, by bending the spring of the truss on
have overlooked in a measure the importance the concave surface so as to form a small cupof a more thorough discussion of this depart- shaped depression, as represented by the
ment—rather giving place to the surgical. accompanying figure. This depression should
We do not undervalue the importance of this
part of the subject, but are convinced that if
an equal space were devoted to the mechanical
application of the truss we would have less
need of an exercise of our surgical skill.
It is a want of judgment in the mechanical
a pplication and a proper adjustment of a
suitable truss which leads very often to the
serious results of strangulation. Different be about one-half an inch in depth by one
varieties of hernia require different appliances and a half inches in length, and formed at a
to hold them in place, and there is no truss point in the spring corresponding to a distance
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of three inches from the median line of the
back. This simple device will prevent the
truss from slipping and thus nullify the
tendency to displacement of the pad.
While the hard-rubber truss is well adapted
to retain the hernia in proper position in the
class of patients referred to above, yet in
treating both varieties of hernia named among
the laboring class, where the occupation acts
as a predisposing cause, we do not obtain the
best results from an application of a spring
truss. The trouble most frequently met with
in this class of patients is from the tendency
of the truss to displacement, more especially
where there is much stooping and lifting
required in performing the labor ; this will
throw the pad out of position, allowing the
bowel to force its way along the inguinal
canal ; obviously every like recurrence tends
to augment the trouble. How frequently
are we brought into contact with those
terrible cases of direct inguinal hernia
where our utmost skill is required to hold
the bowel in position ; and these cases are the
direct result, in the majority of instances, of
not applying a proper truss on the inception
of the injury. Besides this, double hernia is
the result of a want of judgment in the selection of a suitable appliance for its prevention,
directly chargeable to a want of forethought
in the medical attendant.
When hernia occurs on one side, in most
cases, it establishes the fact that there is a
constitutional tendency to the trouble, and
when it occurs on one side in that class of
patients where the occupation will tend to its
production on the opposite side, we should
institute such measures as will prevent that
misfortune. For this reason a double truss
should invariably be applied.
We are aware that there will be some who
will look upon this measure with disfavor,
and consider it a suggestion involving needless inconvenience and expense, but if they
will only pause to examine such a policy
thoughtfully and with an eye single to the
good of the patient, it cannot but be apparent
that this advice is founded on sound principle.
There should be no higher aim in medicine,

nor loftier ambition of the physician, than to
institute measures that shall have for their
object the prevention of disease and injury.
As to the appliances best calculated to
afford the patient comfort and security—to
guard against displacement of the truss and
thus limit the liability to strangulation—the
double elastic truss is entitled to our first
consideration, and we can repose in it a degree
of confidence that no other variety affords.
It is light and not cumbersome, and adapts
itself accurately to the body ; besides this it
is comfortable and less liable to displacement
than any other, while its elasticity allows of
such expansion as is necessary in the act of
stooping—which act usually throws the steel
spring truss out of position. We are well
aware that it has one disadvantage—that of
absorbing perspiration—but surely this is a
small matter, considering the security it affords
the patient.
With reference to the pads, they should
be adjusted by the physician himself, if
they are not set in an exact line with the
seat of protrusion, and this can be easily
effected by the screw which holds the pad to
the front plate to which they are attached.
This is an important matter, for it will be
found that the distance between the inguinal
canals in large and small men is subject to
considerable variation. It is important, also,
in applying a double truss to these cases of
single hernia, that there should be a marked
difference in the size of the pad—the one on
the injured side should be twice as large, or
at least, one-third larger, than that on the
sound side. There is an under or pei ineal
strap attached to this truss which should not
be undervalued, for in severe cases where
there is heavy lifting required of the patient,
it is sometimes an indispensable adjunct to
prevent the hernia from slipping underneath
the pad, and in such cases should invariably
be used. Our preference for this truss is
born of experience, and after the application
of almost every variety of truss on the market ;
it will be found to answer better than any
other appliance we possess, in those cases
in which its use is suggested.
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— It is in congenital hernia that we are should be used, whether it is better to wait
enabled, if properly managed, to meet with until other measures are exhausted, or immethe greatest success in treating this trouble, diately after the diagnosis is established. If
and there is little excuse for'not effecting a we first attempt reduction by the use of taxis,
radical cure. We should have in these cases, except of the most gentle nature, we are apt
if seen early, at least ninety-five per cent. of to irritate the nerves still more, and thus only
cures, for it is surprising how rapidly nature serve to hinder the accomplishment of reducwill heal this imperfection, if appropriately tion by the agent named.
For this reason it should be employed at
aided.
once,
the amount used being from one-quarter
inog
into
consideration
the
delicate
Taking
to
one-third
of a grain, introduced directly
of
the
skin,
it
is
here
again
that
the
nature
over
the
seat
of
stricture in order that its entire
i
c
truss
renders
efficient
service.
It
will
n
elnatsutl
not, as a rule, irritate the skin, or if it does, relaxing action may be concentrated at the
the inner surface of the truss should be point of irritation. After the lapse of fifteen
covered with chamois skin. This truss can or twenty minutes gentle taxis should be
be worn during sleep without discomfort, and resorted to, and it is surprising how readily
experience has demonstrated to our entire the tumor may be reduced. So large a persatisfaction that success is doubly assured by centage of cases can be favorably influenced
allowing the truss to remain during the hours by its use that it may be recommended to the
of repose. The pad should never be conical profession as a means to favor reduction,
in shape, but only slightly convex, and of deserving our highest confidence.
moderate size, one to one and a half inches
in diameter. If, after applying the truss
Tfotto of gractirt.
properly, it has a tendency to slip, or the
hernia to descend, an under strap should be THE TREATMENT OF THE INITIAL
LESION OF SYPHILIS.
added ; this will prevent its recurrence; howBY E. R. PALMER, M.D.,
ever, it will rarely be found necessary.
Of Louisville, Kentucky.*
it
there is an important suggestion
How
shall
we
tread chancroid, which, bear
with regard to strangulation, which we desire
in
mind,
must
necessarily
include a serious
to enunciate, it being a measure for its speedy
percentage
of
doubtful
sores
? If I may berelief without resort to the knife, and which
in the majority of instances will prove effi- gin with a " don't," I will say, don't cauterize ;
) and deserves universal adoption on and by this I would include all such destruccacious,
account of the success which has attended its tive agents as nitric acid, nitrate of mercury,
d
em
istpiliioyment. It is founded on the rational etc. Where the sores are multiple and superbasis of the medicament's action. We refer to ficial much simpler means are all sufficient,
g
thiveeisulphate of morphine. One of its most such as cleansing thoroughly with peroxide
actions on the economy is its ability of hydrogen, followed by a 1-2000 bichloride
the tissues, more especially when douche, and finally one of the many antisepcon- tic dressings in vogue ; this operation to be
ypodermatically. It does this by controlling
ng and nullifying the nervous action, repeated once or twice daily until healthy
Nv
euhliaci h is evidently the prime factor—from an granulating sores, free of pus, and that will
a priori standpoint of reasoning—in causing heal under simple protection, are all that
strangulation,
Igulation, for if the nerves were not irri- remain. Of the dressings to apply after the
tate dI by
h the strain which induces the mus- douche, iodoform of course ranks first, apcular tension it evidently would not occur, plied in powder. Never, if it can be helped,
hence, it should be our aim to overcome this apply a salve to any local lesion of the penis.
irritation. It has been a matter of much con- Next to iodoform, and pushing it close for
sideration with me as to what moment it
* Amer. Pract. and News, Jan. 17th, 1391.
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first place, is salol. Neater and not so malodorous, it is deserving, for the good it does,
of wider use. Bichloride solutions on gauze,
boric acid in solution, the same way or in
powder, these are my favorites. As dressings for mild forms of the disease, iodol, aristol, and several other new candidates for fame
have generally failed of good in my hands.
In cases somewhat more severe than this
first group I find one or two applications of
the boro-bromole of Rademaker will usually
set up healthy action. Many of us remember
the once popularity of bromine in such cases,
and the prominence given to it in this city
during the war by the late Middleton Goldsmith. The bromole of Rademaker is composed or bromine 72.5, phenol 27.5 parts in
too. At my suggestion a mixture of twentyfive parts bromole and seventy-five of boric
acid is made by him. It causes slight pain
and develops the bromine odor. It should
be applied for from a few hours to twentyfour, and then washed away to give place to
milder medicaments.
Finally, in the severer forms of suppurating
venereal ulcer comes the question of radical
measures. Enucleation by circumcision, partial or complete, under cocaine and full antisepsis, I have already shown to be safe and
sure. A less extreme measure is that of
curetting. This is an exceedingly popular
method with advanced syphilologists. The
ulcer is first washed with peroxide, then:with
bichloride, and then cocainized with strong
solution applied on absorbent cotton. The
curetting, which should be thorough, is thus
rendered painless. A final washing follows,
and then the sore, dressed with iodoform and
sealed with an artifical scab, will usually be
found to heal without further interference.
Corrosive acids, with their vicious pain, their
failures, and their subsequent misleading indurations, are a thing of the past.
The treatment of the chancre may be embodied in a few words. Enucleation, where
practicable, will facilitate local healing, but
will not prevent constitutional infection. Irritants and meddlesome surgery are always to
be avoided, lest to the painless and cleanly

button a pus sore, a chancroid, with all of its
disagreeable and painful possibilities, be
superadded. It is here that the question of
specific treatment of the local lesion, now
being much discussed, whether it be the
chancre, adenopathy, papules, or gumma, by
either intinction or hypodermic medication,
comes up. So far as the latter is concerned,
I have had no experience, but with local
dressings of mercury, and especially solutions
of the bichloride or the black wash mixture, I
am much pleased. Iodoform or boro-bromole
are not called for, but salol does excellent
service, though at best we can expect to do
little more than see that the chancre remains
a chancre only, until with advancing weeks it
disappears as the cutaneous syphilides appear.
Where it is rendered possible by location,
enucleation is safe and certain, immediate
union of the edges of the cut taking place
under simple antiseptic dressing.
THE INJECTION TREATMENT OF
SYPHILIS.*
The injection of mercurial preparations,
either subcutaneously or into the muscles,
about which so much has been written of late,
especially in the German journals, has not as
yet become a favorite method of treatment in
this country. The number of mercurial salts
available for this purpose continues to multiply,
some observers giving preference to the soluble,
others to the insoluble preparations. Those
which appear to be receiving most attention
just now are hydrargyrum thymolicum or
thymolaceticum, alaninicum benzoatum, oxycyanatum, formamidatum, succinimidicum,
and salicylicum. The salicylate has recently
been reported upon favorably by several
writers. Schadeck employs an emulsion
made with mucilage of gum acacia and water,
so that each dose will represent from five to
seven and a half centigrammes. This he
injects into the muscles of the gluteal region.
The course consists of from eight to twelve
injections, extending over from twenty to
forty days.
* Leading article in Med. Record, January 24th, 1891.
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Dr. Gold, of Odessa, also favors the salicylate. He claims to have treated nearly four
hundred cases by subcutaneous injection of
insoluble salts without producing a single
abscess, and maintains that little pain attends
the operation, and no poisonous effects follow.
Dr. Boer, of Berlin, has employed in thirty
cases a one and a quarter per cent. solution
of the oxycyanide. He makes a daily injection of the contents of a Pravaz syringe (one
gramme) into the gluteal region or the back,
and continues the treatment for thirty or forty
days.
It appears that the antiseptic properties of
the oxycyanide of mercury, compared with
those of the bichloride, make a solution of
from one to one and a half in a hundred of
the former (according to different observers),
equal one in a thousand of the latter. A one
per cent. solution is recommended for hypodermic use in syphilis, and front six to eight
such injections are considered a course. The
benzoate is recommended in the following
solution :R. Hydrarg. benzoat.,
Aq. dest.
Sod. chl.,
SIG.—From fifteen to
according to the

0.30
40.
given,

g Of trheseutlhtsymol salt the following formula in
syringeful doses (Pravaz) has been used with
good
R. Hydrarg. thyrnolo-acet.,
Muc. gummi arab.,
Aqua: dest.,

0.5
20.

Lowenthal adds cocaine to prevent pain.
Hydrargyrum succinimidicum has been used
by Selenew in one per cent. solution in thirtythree cases. He finds the effects not very
marked, but recommends it in mild syphilis,
especially in women and children. Recurrences were noted in about eight and a half
per cent. of cases treated. It will thus be
seen that the physician who desires to
employ injections in his practice, or who now
and then encounters a case in which other
methods
of administering mercury are not
practical or expedient, has at his command a
number of preparations from which to choose.

57

The salicylate especially appears to be growing in favor, and doubtless the hypodermic
syringe will come to be used more and more
in this country in the exceptional and not
easily controlled cases, rather than as a
routine method superseding those now more
in vogue.
THERAPEUTIC POINTS IN TYPHOID
FEVER.
BY PROF. DUJARDIN-BEAUMETZ,
Of Paris, France.*

There are three elements of success which
ought always predominantly to enter into
your therapeutics—the disinfection of the intestinal contents, the promotion of an abundant diuresis and a most scrupulous attention
to the hygienic needs of the patient.
As to the first point, I need not repeat what
I have already said. Salol is the medicament
which seems to me best to fulfill this indication.
As for the matter of diuresis, I adopt in this
regard the views of Albert Robin, and believe that it is useful to favor as much as possible the elimination of the products of organic
disintegration ; and as the most active channel
for this elimination is the kidney, it is necessary to give our patients abundant drinks to
favor diuresis. I believe even that the success
obtained by Debove by expectancy is due to
the fact that he always requires his patients
to drink abundantly. Unhappily, in grave
cases, the bad condition of the mouth, and the
fuliginosities which encumber it, joined to the
state of prostration and delirium into which
the patient is plunged, often render the administration of beverages very difficult. The
drink which I prefer is fresh vinous lemonade,
which may be iced if one wish.
Lastly, this great question of hygienic attentions dominates the entire therapeutics of
dothinenteritis, and explains the marked difference which exists between the mortality of
the hospitals and that of private practice.
Despite the painstaking and devotion of our
hospital nurses and attendants, it is impossible
* Conclusions of a paper in

Thera,. Gazette, Jan. x5th,i89x.
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to give our patients in those public institutions the scrupulous attention which we can
exact in private practice, especially among
rich people. In private practice such factors
as the ablutions, the constant cleansing of the
mouth, the disinfection of the excreta, the
excellent ventilation of the sick room, the
plentiful supply of nurses—new and fresh
ones taking the place of those that are tired
out, and the patient never being left an instant unattended—all this constitutes so many
chances of success, which give the patients of
the better classes in private practice the advantage over hospital patients.
STRYCHNINE IN CASES OF FAILING
CIRCULATION.*
BY C. S. BRADFUTE, M.D.,
Demonstrator of Therapeutics, Jefferson Medical College.

An agent which will sustain the circulation
must not interfere with the resulting good
effects of such action by any secondary manifestations, and until one can be found that
will behave in this manner the problem must
be met by such a combination of remedies
and methods as will most nearly resemble the
desired drug.
The writer considers strychnine, if not the
best, at least one of the best, cardiac stimulants available. A study of its physiological
action undoubtedly shows .that it, too, has
objectionable features, but fortunately they
can, to a certain extent, be mitigated by the
conjoint use of other remedies. Strychnine
is very diffusible ; it acts quickly, and the
effect is sustained. When a medicinal dose
is administered hypodermically the heart at
once responds by an increase in the strength
of its movements, the arterioles contract, and
the blood-pressure rises. At the same time
the irritability of the sensory and motor
nerves and the excitability of the muscular
tissue are greatly increased, thus promoting
nutrition-changes and mechanically favoring
a rapid blood-current. A spasmodic contraction of the renal capillaries is likely to
* Concluding paragraphs of a paper in Medical News, Jan. 3d,
i89,, p. 17.

-—
occur if large doses are given, but the interference with the kidney secretion can be obviated by diuretics having a selective action
upon the urinary organs. Lately strychnine
has been strongly recommended by some
eminent observers as a reliable agent when
other members of the group of cardiac tonics
are contraindicated, and to the writer, who
used it a great deal while resident physician
in the Pennsylvania Hospital, it has proved
very satisfactory. The stimulation is not
confined to the circulatory system, but is
general, and in many respects very much
resembles the effects of heat. Its characteristic effect upon the spinal cord no doubt tones
up, so to speak, through the sympathetic
nerves, the digestive function, which with the
diffused stimulation of the circulatory system
must certainly result in a supply of better
blood to the nerve-centres, and consequently
the promotion of the vital functions.
A curious fact in connection with the action
of strychnine is that the weaker the circulation the larger is the amount necessary. Its
action seems to be in a way neutralized by
the causes inducing the weakness, requiring
in some instances rapidly-increasing doses to
maintain the effect. Dr. C. B. Penrose informs the writer that he has given hypodermically as much as two grains of the sulphate
of strychnine in twenty-four hours, with the
result of successfully tiding the patient over a
crisis.
HYPNAL, THE NEW NERVINE.*
BY J. B. MATTISON, M.D.,
Of Brooklyn, N. Y.

Tersely told, hypnal is the product of
combining equal parts of hydrate of c hloral
and antipyrine. It is an oily liquid, of ether
odor and chloral taste.
The consensus of opinion among continental observers is that it is an efficient sedative,
soporific and analgesic ; it is more hypnotic
s not
and less depressing than chloral ; it i
caustic like chloral nor irritant like antiPY"
rine, and it is more readily taken, being more
* Medical Record, Jan. 3d, 1891.
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taste less than either. On respiration it is
mac h like chloral ; on circulation it is less
dirt irbing than chloral. It is antipyretic,
and non-irritant by mouth, bowel or skin.
It is said to be particularly adapted to children, and to patients with phthisis, lessening
feve pain, insomnia and unrest. Schmidt
foun d that fifteen grains equaled, in sleeping
effec t, about nine grains of chloral.
he dose named by writers noted is fifteen
to th irty grains. I have given fifteen to sixty
by rmouth, double if by bowel, and fifteen
liypcdermically. It can be given in capsule
or s olution—preferably the former. If the
latte r, twice the amount of alcohol should be
added to the elixir or syrup. By bowel, in
gum arabic. Subcutaneously, direct. Conveni !nt formulae
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was unfortunately admitted,to the same ward.
Due attention should also be paid to the
cutaneous sensibility ; when practicable, the
patient should lie on a water-bed, and be
lightly clothed. The room should be well
ventilated, and kept at a uniform temperature
of about 6o° F.
There is no disease in which antipyretic
treatment requires to be more promptly and
efficiently carried out. Of all the means at
our disposal for this purpose, I prefer a large
ice-cap, or a cap formed of Leiter's tubing
with a constant stream of iced water flowing
through it, applied to the shaven scalp. The
application of cold to the head not only
lowers the general temperature, but also
moderates the circulation within the cranium.
Four of my patients—three of whom made
good
recoveries—were treated in the waterR. Hypnal,
mazy
tank with decided advantage. The continuous
Alcohol,
trt,lx
Elixir or syrup,
ad
titccxl. M.
immersion in water of 9o° to 95° F. is a very
Su .—One dose; one third tumbler water after.
effective antipyretic agent, and improves the
R. Hypnal,
ntxxx
vascular tone ; but I do not attach so much
Mucilag.'acacice,
M.
3j.
importance
to this method of treatment in
Sic •.—One injection.
meningitis as I do in typhoid fever. When
R. Hypnal,
trocy. M.
it is adopted in meningitis it should be supSi c --One dose, hypodermically.
plemented by the use of the ice-cap. The
cold to the head should be continued until
the general temperature has been for some
TH : TREATMENT OF MENINGITIS. time subnormal, and if any pyrexia should
afterward recur, it should be immediately
BY JAMES BARR, M. D.*
combated by a resort to the ice-cap. I have
It is most important that the nature of the very little faith in the use of the new antidisease should be thoroughly recognized as pyretic drugs in this disease, but I can see
early as possible, and that a decided line of no objection to an occasional dose of antiactio n should be adopted, as the brain is more pyrin when the temperature is very high.
sensi Live to inflammatory disturbance than For general use I much prefer the free adany
other organ of the body.
ministration of carbonate and acetate of amTI e patient should be submitted to as little monium. If there be any fear of the formarole
: disturbance as possible. He should be tion of thrombi in the cerebral sinuses, liq.
kept
in a dark, noiseless room, so that as few ammon. fort., well diluted with iced water,
nery !Impressions as possible should travel may be given, or the patient may be made to
to th
sensorium by either the eye or the ear. inhale Dr. Richardson's preparation of amThe
very injurious effect of noise was well moniated chloroform, which consists of equal
exem
exac plified in our fatal case, where the severe parts of chloroform and absolute alcohol
on t rbation, which ended in his death, began saturated with ammonia gas. I would be
ie night when a patient suffering from inclined to favor the use of antimonial wine
delir
um tremens and carbolic acid poisoning where there was much vascular excitement.
In the early stage of the disease I have still
"Therapeutic Gazette, Feb. x6th, apt.
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some faith in the old-fashioned remedy of a
fly-blister on the nape of the neck. In the
later stage, where there was evidence of much
cerebral effusion with general paresis, and
perhaps subnormal temperature, it would be
worth while to try the effect of liquor epispasticus painted over the whole scalp.
The bowels should be kept open throughout the illness, and of all agents for this
purpose I prefer calomel. The vomiting is
usually of cerebral origin, and any direct
treatment to the stomach is generally of little
avail ; however, a sinapism to the epigastrium,
and the internal administration of bicarbonate
of sodium and sal volatile frequently do good.
The hiccough, which occurs at a late stage, is
best relieved by hypodermic injections of
morphine or of morphine and atropine.
To relieve the general excitement, sleeplessness, and general restlessness, I have
gradually arrived at the conclusion that there
is no drug equal to opium, very freely administered. A favorite combination with me,
especially where the temperature is above the
normal, has been equal proportions of Dover's
powder and salicylic acid ; ro grains of each
every three or four hours for an adult. This
may be increased, or supplemented by an
occasional hypodermic injection of morphine,
so as to keep the patient as sleepy and quiet
as possible without actually producing coma.
When there is any tendency to constipation,
a powder composed of r grain of opium and
r grain of calomel may be given to an adult
every three or four hours. In some cases
morphine may be adjudged the better remedy,
but whichever is given, there should be no
timidity in its use. Contrary to what was
formerly supposed, opium and morphine
lessen the circulation in the cerebrum. When
there is much cardiac excitement, with deficient vascular tone, a combination of opium,
digitalis, and quinine will be found useful.
When there are convulsions, the inhalation of
chloroform will prove efficacious.
In this disease I have now completely discarded bromide and iodide of potassium, while
such drugs as chloral hydrate, sulphonal,
paraldehyde, and urethan are, with me, dis-

credited. Of course, in any case when there
was reason to suppose that there was a
syphilitic basis, I would employ iodide of
potassium, or more likely some preparation
of mercury.
With the use of local or general blood-letting in this disease I have no experience, and
in those cases where such a course might be
deemed advisable I would rather try the effect
of antimony. Blood-letting would be useful
in the early stage if there were violent action
of the heart and increased arterial pressure,
but such conditions do not often occur.
In basilar meningitis, where there is a tendency to bulbar paralysis, atropine in small
doses should be frequently given.
The diet throughout should be of the
blandest description, consisting chiefly of
milk, farinaceous food, and butter. Alcohol
in every form should be avoided.

TREATMENT OF DYSMENORRHCEA.*
Prof. H. Marion Sims, while lecturing on
obstructive dysmenorrhoea, said, if it be due
to stenosis the cervix will be found perfectly
straight, the canal straight, but the mouth of
the womb will be narrowed and the os small.
The flow is then impeded by the narrowness
of the canal. In the treatment of this condition he does not trust to the use of dilators
alone to widen the canal, but combines division of the cervix with dilatation of the canal.
He overcomes the resistance of the os intern= with one swoop of the knife, which the
dilator will accomplish only after a long time.
Besides being the quickest, it is also the most
humane procedure from the patient's standpoint, because she experiences no pain from
the operation, being etherized. In the operation for simple stenosis of the cervix, take
the urethrotome, make a small incision on
the right side of the cervix and then another
similar incision on the left side, till the sound
passes into the uterine cavity with a bsolute
freedom. Then taking the dilator (Sims
dilator is the most practical one of all), intr°.
*Practice, Jan., 1891.
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duce it and dilate until the calibre of the cervical canal is about equal to half an inch or
so. Then introduce the rubber stem to keep
the canal open, leaving it in position for from
six to seven days. The operation is not a
bloody o le in any sense, and is entirely free
from risk
HOW TO PREVENT HAY- FEVER.
BY ALEXANDER, RIXA, M. D.,
Of New York City.•

In the May (189o) number of the Therapeutic Gazette I furnished some contribution
to the " Treatment of Hay-Fever." I reported therein a favorable result in the treatment of this mysterious disease in the experience of my last year's cases.
My experience of this year is far more
gratifying, and worthy of receiving a wide
publicity.
I treated six cases in all, four of which
have been habituated for years to hay-fever
proper without complications, while the other
two used to have the disease aggravated with
reflex asthma and bronchial catarrh.
I succeeded in preventing the outbreak of
the disease in every individual case. The
treatment I applied was very simple, and consisted of
following :From
fact that I had known all my
patients from
mm previous years, I ordered them
to my office two weeks before the usual onset
disease. I advised t em to irrigate
the nose with a warm solution of chloride of
sodium four times a day,—morning, noon,
evening, and on retiring ; and, a few minutes
after the (
of the parts, had the flares
thorough
athoroughly
t:d
edci.se_i sprayed with peroxide of hydrogen
p glycerin, half and half. Those subject to
a ::onjunctivitis I prescribed a two per
grain
cent sol u tion
lion of boric acid as a wash. At
this period
d no internal medication was given,
but three days previous to the usual onset of
disease I prescribed phenacetin and salol,
five
s of each three times a day.
On the respective expected days, to the
great sur
prise
prise of all the members concerned
* Therapektic Gazette, Jan. 15th, 1891.
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successively, who have been in the habit of
getting the disease almost invariably at a certain date, no hay-fever symptoms appeared,
though every one had been the victim of the
disease for a great number of years, varying
from five to nineteen years' standing.
It is self-understood that thi treatment
was kept up all through the season, and, as
no symptoms developed, the applications
were reduced, towards the termination, to
twice and once a day. The internal medication, however, was stopped after the expira
tion of the first week, and all the patients
could attend to their various respective vocations, something they never have been able to
do in previous years.
In two cases, though no nasal symptoms
developed, about two weeks after the calculated onset slight symptoms of asthma made
their appearance. However, I could easily
suppress them at this time with the aid of the
hand atomizer and ozonizer, a very ingenious
little apparatus, of which I gave a thorough
description in my last year's article. I used
the ozone inhalations every four hours, in
connection with the internal administration of
the following prescription :—
. Ammonii iodidi,
8
Ext. quebracho fluid.,
3o
Ext. grindelia robust fluid., 15
Tr. lobelia;
12
Tr. belladonna,
8
Syr. pruni. virg. q. s., ad. 120
SIG.—Teaspoonful three or more times during
twenty-four hours.
However, towards the end of the fourth
week, especially in one case,—a stout, heavyset gentleman,—very grave asthmatic symptoms developed, which compelled me to apply Chapman's spinal ice-bag, as well as resort
to the internal administration of large doses
of codeine during the paroxysm, with the
most beneficial result.
I gave also oxygen inhalations a fair trial
in the two cases. I find them to act very
soothingly in the simple asthma, facilitating
respiration after a few minutes ; but during
the paroxysmal stage they cannot be utilized,
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for the reason that respiration is short and
rapid, and does not permit of a control in
the quantity of the gas to be inhaled. Consequently, it is either of little use as a remedy ;
or, if too much is taken, a disagreeable headache will be the consequence.
During the catarrhal stage, which, however, was very mild compared with last year,
I derived great benefit from the administration of codeine, in combination with terpine
hydrate, in the pill form. The codeine has
the advantage over all other opium preparations -that it does not affect the digestive
organs, and still acts in a soothing manner.
While during last year's sickness my patients
lost from ten to twenty pounds of their bodily
weight, this year but one lost eight pounds
and the other five pounds.

TREATMENT OF INCONTINENCE
OF URINE IN FEMALES.
BY H. MARION SIMS, M. D.,
Of New York City.*

The patient we have before us this morning
has never been at any time a sufferer from
uterine or ovarian disease, but she has been
subject to that most disagreeable and annoying condition of the bladder known as contraction of that viscus, which is due to a
hypertrophy of its muscular coat. She is
twenty-four years of age, and from childhood
has never been able to retain her water even
for a single night. There is no affection to
which woman is liable, that is, to my mind, a
source of greater discomfort, and more difficult to cure, and that requires more perseverance and patience, both on the part of
the doctor and the patient, than this particular
condition of the bladder. This affection in
the case of this woman has been probably
due, not to an inflammation of the mucous
membrane of the bladder, such as cystitis, as
some may be inclined to believe, but is the
result of the force of habit, which has become
a sort of second nature in her case. I mean
by this that during childhood she was per* The International Journal of Surgery, January, 1891.

witted to wet her bed night after night without
correction by her parents. This condition of
affairs continued for months and years, until
finally the bladder became so contracted that
it was unable to hold any amount of water
at all.
The best treatment for this condition, and
which has been followed out in the case of
this patient, is, as far as I can learn, entirely
original with myself, and consists in the
forcible dilatation of the contracted bladder
by means of tepid water. The first case in
which I tried this plan of treatment was that
of a young lady, the daughter of wealthy
parents, who was sent to me for treatment
from a neighboring State. This was nine
years ago, and the patient was then seventeen
years old. Her menstruation was regular in
every way and attended with no pain. Her
general health was all that could be desired,'
and her only cause of complaint was the
inability to control her bladder at night, the
water constantly escaping while she was
asleep. She had never in her life known
what it was to wake up in the morning in a
dry bed. On this account she was compelled
to lead a rather secluded life, and if she ever
went away with any of the rest of the family,
she was always under the painful necessity of
carrying her own rubber cloths, towels, napkins, etc. Can you imagine anything more
unpleasant or distressing to a young woman
than such a condition naturally presents?
This young lady had gone the rounds of
most of the leading specialists, both in this
country and Europe, and without receiving
any relief whatever. Consequently, I was all
the more anxious to effect a cure, if possible,
in her case.
To that end I first of all advised an examination to determine whether there was
any undue pressure upon the bladder from
the uterus that would account for this trouble,
or whether there was any growth within the
bladder itself. For that purpose I anxsthe
tized the patient with nitrous oxide gas and
made a thorough examination of all the pelvic
organs. I found the uterus and ovaries in a
perfectly healthy condition, but was surprised

to find that the bladder measured only 2Y4.
inches in depth from the meatus externus to its
posterior wall. There was no growth of any
kind present in that organ, but with the point
of the sound I could feel the uneven ridges of
the mucous membrane, one contracted fold
o verlapping the other. I came to the conclusion after this examination that the whole
cause of this lady's trouble was simply due
to infantile neglect to empty the bladder
ly when nature demanded it, and that
this continuedviolation of nature's law had
resulted in the bladder becoming so reduced
in size and capacity as to afford room for
but a small portion of the urine normally
secreted.
This condition naturally brought About a
partial paralysis of the sphincter vesic muscle, and consequently when the patient was
asleep in bed this undersized bladder would
fill up and overflow, so that she was kept
constantly in a " pool of water," to use her
own expression. The thought came to me
at the time, that if I could devise some means
whereby this contracted bladder could be
forcibly dilated, making it large enough to
othe amount of water normally secreted
during the night, my patient would be cured.
The only treatment that patient had to
undergo was a forcible dilatation of the
bladder by means of warm water, and the
only instrument I employed for this operation
was oansmall sized silver catheter with a rubber
able
tube attached
totached and a Davidson's syringe. The
bulb of the Davidson's syringe held exactly
one ounce of water, and by this means I was
orcdetenrmineprecisely how much water
was forced into the bladder.
In ie case of this patient the first attempt
at dilatation was not very successful, for the
bladder could be made to hold but threeTs of an ounce of water. The forcible
the
of water was continued daily, a
larger amount being injected on successive
days.
The force employed in injecting the
water was pronounced by the patient almost
" unbearable" and the procedure was certainly
very painful ; but in the large number
of cases of this class that I have since treated,
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the patients were so anxious to get well, that
they would bear an unusual amount of pain
before they complained of its being unendurable.
In using this method for the cure of the
affection it is always well to encourage your
patient to bear just a little more than she did
the previous time, and by washing out the
bladder in this way daily, and each time
increasing the amount of the injection, you
will find that the bladder will soon hold even
as much as four or five ounces more than it
did when you began treatment. Finally, you
will be able to increase its capacity, so that it
will retain as much as eighteen or twenty-two
ounces of water.
In following out this plan of treatment it
should not be always expected that the desired relief will come at once, for if you do,
you will be very much disappointed. In the
majority of my cases treated after this method,
I have found that I had to persevere for
weeks, and sometimes even months, before the
patient would come and tell me that she
waked up from a dry bed.
The young lady whose case I have here
detailed to you is perfectly well, and has
never had a single recurrence of her former
trouble, as I see her from time to time. The
patient at present before us presents an almost
similar history. I have treated her after the
same method, and have increased the capacity
of her bladder by dilatation from two ounces
to nineteen, and she can now retain her water
both day and night. I have carefully hunted
up the literature of the subject, and have
found no mention of any treatment similar
to that I have just detailed.
I wish to add a word of caution in this
connection. In treating this class of cases by
this method, be careful not to encourage them
in the hope of a speedy relief from their
trouble, for if you do so they will be disappointed and become dissatisfied. You can,
however, promise them a cure, never forgetting to tell them that it is impossible for you
to fix a limit as to the time, but that by perseverance on their part relief will certainly be
brought about.
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I find that in the treatment of these cases
medicines are worse than useless, so that,
with the exception of perhaps an occasional
tonic of some sort, I give no internal medication whatever. Sometimes I find it advantageous, where the contraction is due to an
old cystitis, to employ a saturated solution of
boracic acid in warm water in washing out
the bladder.
The case before us is the sixteenth that I
have treated by this method, and I have succeeded in all of them in relieving the symptoms entirely, and curing the disease, which
could not be cured in any other way that I
knew of.
ABSCESS OF THE LUNG.
Dr. William Porter, of St. Louis, in an excellent paper on this subject (Si. Louis Courier of Med., Jan., 1891), substantiates the
following points :1st. That abscess of the lung presents signs
and symptoms which may admit of a positive
diagnosis.
2d. That abscess of the lung may be the
result of, or complicate gangrene from occlusion of a bronchial artery.
3d. That operation is often demanded, and
that the safest operation is the excision of a
rib, giving free opportunity to prevent accumulation in the pleural sac.
4th. That the result of such operations indicates the value of this comparatively new
field for surgical investigation.

—In the Gazette de Gynec. (Medical News,
February 7th) the following prescription for
IRRITABILITY OF THE BLADDER iS given :—
Benzoic acid,
Borax,
Water,

15 grains
drachms
ounces. M.
5

Dose, one tablespoonful three times a day. The
mixture produces a decrease in the frequency of
urination and lessens the irritability of the walls
of the bladder, which are in an abnormal state,
owing to the phosphates in the urine.

0100-goom pato.
—Prof. Da Costa has found antipyrine with
quinine in capsule form to be very good for
the fever of phthisis, and quite as efficacious
as Niemeyer's pill.
—Prof. Brinton advises the use of fluid extract of cascara sagrada, in 2o-30 drop doses,
every two or three days, to produce daily
easy evacuations in hernia.
—Prof. Da Costa recommends tinct. aconiti radicis in gtt. i–ij doses, morning and
evening, with ginger, or a combination of
aconite, veratrum viride and ginger, for treatment of hypertrophy of the heart.
—Dr. Brubaker recommends the a pplicaLion of chloral hydrate in solution in treatment of carbuncles.
-Prof. Da Costa states that barium chloride, in doses of gr.
three times daily, is
very useful in treatment of dilatation of the
heart, after having first used digitalis, strophanthus, etc.
—Prof. Brinton states that temporary irreducible hernia can sometimes be relieved by
•-•11
constant application of ice.
—Prof. Da Costa advises the use of nitroglycerin or trinitrin, in doses of gtt. i–iij of a
one per cent. solution, three times a day, for
the relief of cardiac uneasiness in fatly degeneration of the heart.
c
—Dr. Brubaker advises the injection of grs.
xxx each of chloral hydrate and bromide of
potassium at the outset of an attack of puerperal convulsions.
—Prof. Da Costa considers the climate of
southern and central Colorado as best suited
for cases of consumption which are unaccompanied with bronchial or nasal catarrh. When
such a complication occurs, the climate of
some portions of Florida is preferable.
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THE EFFECT OF TERM EXAMINATIONS UPON VISION.
WE have at various times taken the opportunity to refer, in terms of severe animadversion, to the great neglect of plain principles
of hygiene in our schools, here and elsewhere.
In this we have endeavored to convince
school authorities that something more was
necessary than the mere cramming of the
brain by a species of hot-house process ; that
the body and its important functions, including, of course, those of the special senses,
vision especially, should at the same time be
carefully guarded and protected from injury.
A recent paper in a contemporary magazine,*
from the pen of a medical gentleman thoroughly identified with the subject of hygiene
of school life, more particularly as concerns
the e are of the eyes, so nearly represents our
personal views upon the subject that we
gladly extract one or two paragraphs from it.
The purpose of the paper is stated to be
simply to point out the harm resulting from
the
m edrm.,,endeavor to make up in a few
weeks for the deficient industry throughout
an entire
The writer proceeds to state that the
many advantages inherent in steady and
methodical application in the performance of
Effect of Term Examinations on the Vision of School
Children,"
'n," by Dr. S. D. Risley. University Med. Magazine, Feb.,
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any set task are well understood and elsewhere practiced, but too frequently neglected
in the use of the eyes. The injury results
from the infringement of a well-known
physiological law. The eye, in common with
other organs, becomes congested during the
performance of its allotted function, and requires intervals of rest during which the
congestion can subside. If, however, the engorgement is pressed beyond the normal limit
by extraordinary occasion, or is maintained
too long by continuous exertion, pathological
processes are set up which impair the integrity of the highly-organized tissues of the
eye. Furthermore, the anatomical peculiarities of the eye seem to render it especially
liable to hyperae mia and to the resulting injury, since the increased blood supply increases the intraocular tension and this in
turn retards the ready escape of fluids, thus
producing a vicious circle, particularly harmful to the readily-yielding tissues of the
young eye. Now, the system of term examinations under discussion, prompting as it
does to weeks of extraordinary and prolonged
work at a near point, furnishes all the conditions needed to bring about the vicious process here suggested.
With reference to these examinations, the
writer quoted cannot refrain from suggesting,
even at the cost of seeming presumption,
that, in view of the great strain upon the
physical endurance of the children, better
results would be reached in the end by a
more careful and persistent effort to fix the
lessons of the term upon the mind by frequent reviews and careful teaching throughout the term, and by allowing the class standing and fitness for promotion to be determined
by the marks for recitation and by the
teacher's knowledge of the pupil gained by
daily contact. In this he is not unmindful of
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the practical difficulty of securing a uniform
standard for promotion, particularly in our
public school system, but this should not be
allowed to outweigh the too frequent serious
impairment of vision and general vigor consequent upon the present method of term
examinations.
THE UNDERTAKER'S RESPONSIBILITY.
WE are glad to find that the efficient
Secretary of the State Board of Health of
Pennsylvania, Dr. Benjamin Lee, in a recent
circular, embodying certain " Precautions to
be adopted by Funeral Directors to prevent
the spread of Contagious and Infectious
Diseases," agrees with the views expressed
more than once in this journal as to the process of embalming so generally adopted by
them. "Every undertaker," he says," is aware
that embalming has been objected to on the
ground that the fact of death from poison may
thus be concealed. The objection is a valid
one, and will probably lead to legislative enactment on the subject. A written certificate of
the cause of death should therefore always be
procured from the attendant physician before
performing the operation. It should never
be attempted in the face of suspicious circumstances."
It sometimes happens, too, that the room
in which the dead person is lying, the furniture, and the corpse itself, are all centres of
infection, and then the undertaker's position
becomes one of the gravest responsibility.
As Dr. Lee states, it depends on his knowledge, energy and firmness whether the infection shall be stamped out then and there, or
whether it shall make this room a fresh starting point for invading other homes and desolating other firesides. It follows from this
that it is of the utmost importance that the

members of this craft should be men of sufficient intelligence to be able to appreciate the
exigencies of the occasion ; of such technical
education as will enable them to take the
proper scientific steps to overcome the danger, and of such respectability that their
recommendations will carry weight with their
patrons, and that they need not hesitate to
assert their authority. This desirable end
can only be accomplished by a State system
of registration and examination. That this
will ultimately be obtained through the efforts
of the many intelligent members of the calling who are urging its adoption, there can be
little doubt.
IT will be difficult to convince the average
American of the infallibility of the statement
recently made by the Vice-President of the
French " Society against the Abuse of Tobacco" to the Academie de Medec ne, that
the Society had arrived, after an exhaustive
study of the subject, at the conclusion that
smoking (!) is the real cause of the depopulation of France. The prevailing opinion on this
side of the Atlantic, whether correct or not, is,
that the smallness of families in that country,
which results in decrease of the general population, is due to the fact that the usual
methods for procuring increase of population
are in some way thwarted by individual effort,
or rather want of effort. All other reasons, in
our estimation, end, as did the investigations of the French Society, in—smoke.

THE Government of India proposes to
amend the penal code by making the age of
consent twelve years instead of ten. This
would seem to be a sufficiently youthful age
for early marriage, even in that tropical
country.
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From P. BLAKISTON, SON & CO., Philadelphia, we have recently received :THE LATIN GRAMMAR OF PHARMACY AND
MEDICINE. By D. H. Robinson, PH.D.,
and L. E. Sayre, PH.G. 271 pages. Price
$2
Pr fo.o.
Sayre's name appears only in the
introduction, the main body of the work being
the result of the labors of Prof. Robinson,
of the University of Kansas. Its utility to all
students of pharmacy and medicine is evident
at a glance. It is a carefully prepared Latin
Grammar, the exercises in Latin and English
employing the terms and phrases of the
apothecary's shop and daily practice. This
is an easy and pleasant way of simultaneously
studying a language and a science or art.
A COMPEND OF HUMAN ANATOMY. By
Samuel 0. L. Potter, M. A., M. D. Fifth
edition. I17 wood engravings and 16 lithographic plates. 315 pages, 12M0. Price
$1.00.
A COMPEND OF DISEASES OF CHILDREN.
By Marcus P. Hatfield, A.M., M.D. 185
pages. $1.00.
A COMPEND OF OYN2ECOLOGY. By Henry
Morris, M.D. 178 pages. $r.00.
This trio of Quiz-Compends constitutes the
latest issues of the useful series of publica
tions which students and practitioners regard
fav
favorably as a medium of information on the
various important branches of medical science.
Each subject being carefully prepared for
digestion may be said to be well peptonized
for ethe
t is readery
,
he information convey
sassimilated.
o t ha t t
P
PRo
ROGRESSIVE EXERCISES IN PRACTICAL
CH
By Henry Leffmann, M.D.,
and William Beam, M. A. 104 pages, obIong121110. $1.00.
The two authors of this work for laboratory
use have included in it the methods of instruction in inorganic chemistry given in the
Woman's Medical College and in the Pennsylvania College of Dental Surgery. It is
Well adapted for use in conjunction with any
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manual of elementary chemical principles, or
to be supplemented by lectures.
A GUIDE TO THE PRACTICAL EXAMINATION
OF URINE. By James Tyson, M.D. Seventh
Edition. 255 pages. $1.50.
The deservedly cordial welcome extended
by the profession to this work, which is
probably the best of its kind, will doubtless
be such as to gratify the author as well as the
publishers in the presentation of this new
edition.
DISEASES OF THE DIGESTIVE ORGANS IN
INFANCY AND CHILDHOOD. By Louis
Starr, M. D. Second edition. Illustrated.
396 pages, 8vo. Cloth. 1891. Price
$2.25.
From J. B. LIPPINCOTT COMPANY, Philadelphia :
CYCLORIEDIA OF THE DISEASES OF CHILDREN, MEDICAL AND SURGICAL. Edited
by John M. Keating, M.D. Vol. IV. 1890.
The editor as well as the publisher of this
voluminous work may well be congratulated
on its happy completion. The profession
gains the full extent of enrichment that always
results from the imparting of authoritative
information from the pens of thoroughly
capable writers and practitioners, some of
whom have, indeed, in this instance, made a
life-long study of the diseases which they
have conscientiously observed and treated.
It is a matter of congratulation that the names
of so many of the younger men in the profession stand out prominently in all cyclopxdic work of the present day. The future
has a bright forecast, viewed from such a
standpoint.
From WILLIAM WOOD & CO., New York :
BACTERIOLOGICAL TECHNOLOGY FOR
PHYSICIANS. By C. J. Salomonsen. Translated by William Trelease. 8vo, 862 pages.
$1.25.
Inquiring medical men of the present day,
who desire to keep well informed as to the
latest details of bacterial research, will find in
this excellent volume a practical aid in their
investigations. The first edition was issued
in 1885, and the present is an authorized
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translation from the second revised Danish
edition. The active development of bacteriology in the few years past has necessitated a
re-elaboration and extension of the original
work.
THE MEDICAL STUDENT'S MANUAL OF
CHEMISTRY.
By R. H. Witthaus, A.M.,
M.D. Third edition. 8vo, 528 pages. $3.75.

The very favorable notice which we gave
this work on the appearance of the previous
edition would be more than ever applicable
to the third edition, now appealing for professional recognition.. It is well for the practitioner that so many of the excellent works
which are prepared nowadays for the medical
student (for such is the phraseology of their
titles) are precisely the channels through
which he can imbibe the most valuable and
useful information that teachers possess the
ability to give them. Dr. Witthaus's Manual
may be regarded as one of the most satisfactory exponents of the relations of modern
chemistry, physiology and pharmacy, and as
a thoroughly reliable chemical text-book.
From F. A. DAVIS, Philadelphia :
EPILEPSY; ITS PATHOLOGY AND TREATMENT.
By Hobart Amory Hare, M. D., B.SC. 228

pages. Price $1.25, net.
This essay, which was awarded a prize of
four thousand francs by the Royal Academy
of Medicine of Belgium, may be regarded as
a presentation of the latest views on an affection which seems to be standing always ready
to be focused with additional light. The
author has been the recipient of numerous
prizes for medical work, doubtless due to the
fact, as in this instance, that the subject receives a thoroughly conscientious analysis
as the result of intelligent study.
OINTMENTS AND OLEATES ESPECIALLY IN
By John V.
DISEASES OF THE SKIN.
Shoemaker, A. M., M. D. Second edition.

298 pages. Price $1.50, net.
The author has, for many years, been identified with the production, adoption, recommendation, and practical use of the oleates in
various forms of skin disease. Under improved pharmaceutical methods, they are

now recognized, at home and abroad, as som e
of the most useful applications available in
the therapeutics of cutaneous diseases. The
earlier portion of this work embraces a full
collection of official, unofficial and extemporaneous ointments ; most of them authoritatively recognized in this country and in the
various countries of Europe.
STRUCTURE OF THE CENTRAL NERVOUS
SYSTEM. By Dr. Ludwig Edinger. Second
edition. Translated by Willis Hall Vittum,
M.D., and C. Eugene Riggs, M.D. 8vo. 230

pages. $1.75, net.
The study of neurology and of physiology,
as well as of comparative anatomy, receives an
important accession in the publication of Dr.
Edinger's scientific treatise. The field is one
that always awaits exploration, and the investigator who brings to light new treasures of
knowledge to add to the accumulated mass
already available, and places them freely within reach of professional inquirers, will always
receive general respect and confidence.
TEXT-BOOK OF HYGIENE. By Geo. H. Rohe,

M.D. Second edition. 8vo. 421 pages.
$2.50, net.
Dr. Rohe may well be congratulated upon
the issue of a second edition of his comprehensive treatise on the principles and practice
of preventive medicine from an American
standpoint. The advances in sanitary science and art since the appearance of the
previous edition have been signal, requiring
in their elucidation the re-writing of the
greater portion of the work. The author has
been identified with all movements for the
improvement of the public health, and is
also a teacher of hygiene, and, therefore,
fully competent, by ability and experience, to
present a treatise on the subject that is fully
up to the requirements of the day.
HEREDITY, HEALTH AND PERSONAL BEAUTY. By John V. Shoemaker, A. M., M. ij•

8vo. Cloth. 422 pages. Price $2.50, net,
cloth ; $3.50, net, half morocco.
PRINCIPLES OF SURGERY. By N. Senn, M.
PH. D. With 109 wood engravings. 81,7 °.

Cloth. 611 pages. Price $4.50, net, cloth ,
$5.50, net, sheep.

From W. B. SAUNDERS, Philadelphia :—
ESSENTIALS OF

PRACTICE OF MEDICINE.

By Henry Morris, M.D. 368 pages. With a
very complete Appendix on the Examination of Urine, by Lawrence Wolff, M. D.
66 pages.

ESSENTIALS OF THE DISEASES OF CHILDREN.
By William M. Powell, M. D. 222 pages.
$1.00.

ESSENTIALS OF MINOR SURGERY AND BANDAGING. By Edward Martin, A.M., M.D.
4 166 pages. $1.00.
ESSENTIALS OF PRACTICE OF PHARMACY.
By Lucius E. Sayre, PH. G. 179 pages.
$1.00.

Without entering critically upon an examination of the individual merits of these useful
members of a practical series of medical
works, we will merely remark that they well
maintain the reputation of the preceding volumes for accuracy of information, general
utility as works of reference, and handy and
convenient aids in the practice of medicine.
From
M
_ JOHN W. LOVELL COMPANY, New
Yor k
VIV
2 Icents.
SECTION. By Albert Leffingwell, M. D.
20

The brochure before us is a republication of
des
two magazine articles which appeared several years ago. The writer advocates the
total abolition, by law, of all mutilating or
-uctive experiments upon the lower animals, involving pain, when such experiments
are made for the purpose of public or private
demonstration
raictionfaoeftas.lready known and accepted
physiological
From THE ILLUSTRATED MEDICAL JOURCo., Detroit, Mich.
POST - MORTEMS ; What to look for and how
oumm:ke
is them. By A. H. Newth, M. D., of
London, England. Edited by F. W. Owen,
M.D.
D. I2
136 pages. $1.00.
A i stated in the preface, this handy little
volt
not intended as a substitute for
la rg pathological works, but as a supplement
them. Its value is as a reminder to the
busy
- practitioner, and a guide to the student
in m
to
making
akin p
post-mortem examinations.
NAL
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THE MANIKIN IN THE TEACHING OF PRACTICAL OBSTETRICS. By J. Clifton Edgar,
A. M., M. D.

This brochure is a valuable addition to the
literature of obstetrics. The author, who is
the accomplished Adjunct Professor of that
branch in the Medical Department of the
University of the City of New York, discusses under three headings a most interesting practical subject : T. The necessity for
practice upon the manikin or cadaver before
actual attendance upon labor cases. 2. A
description of the various manikins and their
accessories now in use. 3. What may be
accomplished with the improved obstetric
manikins. The utility of the manikin has
never been so thoroughly illustrated as in
this excellent pamphlet, reproduced from the
New York Medical Journal, of recent date.
The author is enthusiastic on the subject,
and justly so when the possibilities of the
useful application of the manikin as a means
of instruction are fairly considered. Among
the numerous cuts which add clearness to
the text, may be especially noted those which
portray the excellent manikin devised by
Professor Parvin and Dr. Edgar jointly.
PAMPHLETS RECEIVED.
' Addresses at Commencement Exercises of Cooper
Medical College.' By Levi C. Lane, A.M., M.D.,
and E. R. Taylor, of San Francisco, Cal.
' Nervous and Mental Diseases observed in Colorado.' By J. T. Eskridge, M.D., of Denver, Col.
' White Lead in the Treatment of Erysipelas.' By
E. Stuver, m.s., M.D., of Rawlins, Wyoming.
' Cocaine and Antipyrine combined in the Treatment of Obstinate Vomiting, and as a Local
Anesthetic for Minor Surgical Operations.' By
E. Stuver, M.S., M.D.
' Pyoktanin in Diseases of the Eye, Ear and
Throat.' By W. Cheatham, M.D., of Louisville,
Ky.
' The Hypodermic Treatment of Internal Hemorrhoids.' By Q. A. Sherford, M.D., of Tyler,
Texas.
' Imperforate Auditory Canals.' By Seth S. Bishop,
M.D., of Chicago, Ill.
' The Abuse of a Great Charity,' By George M.
Gould, M.D., of Philadelphia, Pa.
' The Treatment of the Morphine Disease.' By J.
B. Mattison, M.D., of Brooklyn, N. Y.
' Some Considerations in regard to Acute Obstructive Diseases of the Lungs.' By Andrew H.
Smith, A.m., M.D., of New York.
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Itteraptutic Tritts.
—As a LOCAL AN2ESTHETIC, Dr. J. B.
Mattison suggests a spray of the following
combination : Menthol 5j, chloroform 5x,
ether 5xv.
—For PRURITUS OF THE ANUS AND
VULVA, Balfour has reported excellent results from an ointment containing eighty
grains of calomel to an ounce of vaseline
or other unguent.
—Salol collodion, made by dissolving 4
parts of salol in 4 parts of ether, and then
adding 3o parts of collodion, is highly spoken
of as an application in ACUTE RHEUMATISM.
Pain is said to be relieved rapidly.
—Soluble sulphates (South. Med. Record,
Feb. 1st, 189f) completely ANTIDOTE either
carbolic acid or creasote, no matter how
given, for when they meet they form a harmless compound (sulphocarbolic acid).
—For CHILBLAINS, a writer in Weekly
Med. Review suggests the following :—
R. Acid. carbolic.,
3j
Tinct. iodinii,
fg ij
Acid. tannic.,
3j..
hj.
M.
Cerat. simpl.,
SIG.—Apply two or three times daily.
—For COMEDONES, Unna prescribes the
following
Acid. acetic.,
%j
Lanolin,
Hydrogen peroxid. (solution),
M.
as
Vaselin.,
A ij.
May be perfumed.
— A favorite COUGH MIXTURE of Dr. E.
G. Janeway is the following :R. Syrup. tolu,
Syrup. pruni virginian.,
Tinct. hyoscyami,
Spirit. xtheris comp.,
M.
a-a
Aquae,
f 3j.
SIG.—Dose, a teaspoonful.
—Dr. Clara T. Dercum reports (Univer.
Med. Mag., January, 1891) a case of OPIUM
POISONING successfully treated with strychnine, after atropine and citrate of caffeine had
been administered without good result. Onesixteenth of a grain of strychnine was given

hypodermically, at intervals of an hour, until
seven-sixteenths of a grain had been adminis.
tered.

— For SEAT-WORMS Archives of Gymec.
and Padiat. recommends the following, to be
warmed and used as an injection, repeating
it three or four times in the twenty-four
hours :—
R. Tincturx rhei,
gtt. xxx
carb.,
gr. iij
ij
Tinct. zingiberis,
gtt. j
Aqua,
f 5 iv.
M.'
—For HEMORRHOIDS, the following application has been suggested (Med. Mirror) :a . Cocain. muriat.,
gr. xx
Morphia sulph.,
gr. v
Atropix sulph.,
gr. iv
Acid. tannic. pulv.,
gr. xx
Vaseline,
gJ
Olei roses,
q. s.
M.
SIG.—Apply after each evacuation. Contents
of bowels should be kept in a soluble condition.
—The following prescription was copied
from an exchange (name now forgotten), for
the treatment of MIGRAINE, FACIAL NEURALGIA, neuralgia from chronic catarrh, and
sciatica:—
R. Arsenici iodi di,
gr. j
Extract. belladonna,
Morphia valerianat., a gr. vi ij
Extract. gentian. pulv.,
gr. v
M.
Extract. aconiti radicis fluid, gtt. v
Divid. in pit. 6o.
SIG.—One to three in 24 hours.

— The Journal de Medecine, Jan. 4th, 1891
(Thera,b. Gaz., Feb. 16th), recommends the
following ointment to be rubbed into the
affected parts twice daily to remove the
PIGMENTATIONS which so often disfigure
pregnant women :R. Cocoa butter,
AA
Castor oil,
3 3 ij
gr v
Oxide of zinc,
Yellow oxide of mercur3, gr. ij
Essence of roses, enough to
M.
perfume.
—THE INDUCTION OF PREMATURE LABOR

is considered by Prof. Parvin seldom necessary in albuminuria, even in cases that go on
to eclampsia (Practice, Jan , 189 1). In cardiac cases also he employs it but exceptionally, but frequently has re.ourse to it in
pneumonious diseases, more especially in
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---,—
lung affections, where dyspncea is a
ac

prominentsymptom. In obstinate vomiting
as well as in chorea it may occasionally be
requir
failed.
— AL writer in Canada Med. Record advises
the Rowing mixture in cases of PLEMOPTTYSIS.
ofYSwISa Take forty to sixty drops, well mixed
ugar, to which one or two tablespoonfuls
ter may be added, every two, three or
hm.
fu
thr01hours, according to the urgency of the
oeiR
w
Thage
fg iss
Tinct. digitalis,
3 iij
Olei terebinth.,
ritxx
Olei menthes piperitw,
Acid. sulphuric. aromat., fg iij
f 5 ij.
M.
Spirit. vini rectificat.,
—Dr. Charles A. L. Reed (Med. Mirror,
January, 1891), concludes a paper on OPERATIONS IN ECTOPIC GESTATION, by endorsing
the following view of Tait, viz. : " If ever I
should make a diagnosis of tubal pregnancy
before rupture, I should advise its immediate
removal by abdominal section, as being more
certain and far more safe than the fancy
methods of puncturing the cyst and injecting
poisonous fluids, or passing through it some
kind of galvanic current."
—In

Koch (Therapeutic
applies, by means of a camel's-hair
pencil, the following ointment in a perfectly
thin layer
iyer over the affected parts :—
R. Creolin,
I part
Iodoform,
4 parts
Lanolin,
io parts. M.
WitAhfter the ointment is applied, it is covered
a thin layer of gutta-percha. This
method
od is
is said to be especially applicable to
erysipelas of the face and of the hairy scalp.
ERYSIPELAS,

tics was stated recently by a leading Rabbi,
in a lecture on the Jewish laws concerning
diet,
not
owing to their abstinence from pork,
the Jews enjoyed a special IMMUNITY FROM
CANCER. On referring, however, to statistics just received from Washington (Can.
Md. Record, Jan., 1891), we learn that this is
the
the case. We find that of moo deaths
a
mong Jews there were 13.58 due to cancer
for
males and 21.65 for females, while for the

7I

whole of the United States the death rate was
13.09 for males and 23.59 for females. So
that the statement above made does not seem
to be borne out by facts.
—Dr. H. M. Whelpley (Pharm. Record,
Jan. 19th, 1891) mentions the following as a
popular liniment for BRUISES AND OTHER
MINOR INJURIES :-

Tinct. capsici,
Tinct. myrrh,
ikn
Tinct. opii,
p. ij
Tinct. guaiaci,
p. j
p. viii. M.
Spirit. camphor,
A more powerful liniment, and one which
must be handled carefully, is the following:—
R. Tinct. aconiti,
Tinct. opii,
Aft
p. j.
M.
Chloroformi,
R.

—Quinquand (Med. News, Jan. 31st, 1891)
recommends the following treatment for
URTICARIA : Internally he prescribes alkalies, arsenite of sodium, and naphthol ; and
when the itching becomes intolerable, the following lotion :R. Boric acid,
I Iz ounces
Chloral,
i drachm
6 ounces. M.
Water,
The following powder is also of value :R. Powdered starch,
I tZ ounces
Oxide of zinc,
3 drachms
i drachm. M.
Salicylic acid,
—Dr. Bedford Brown (Med. News, January
24th, 1891) thus concludes a paper on GANGRENOUS WOUNDS AND DISEASES : To attain any degree of success in the local and
general treatment of gangrenous wounds and
diseases, it is absolutely necessary to discriminate between the various forms of the disease,
also to determine the proximate cause and
the general state of the patient. There are
types of cases purely septic in origin in which
sublimate dressings are applicable. There
are other cases strictly of an infectious origin,
upon which nothing acts better than bromine.
Again, there are cases, whether of a traumatic
or idiopathic form, in which vital action and
vasomotor power are reduced to the lowest
degree, and in these cases the strong solution
of sulphate of zinc and dilute sulphuric acid
acts well.

r--
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— Dr. J. B Hamilton (South. Calif. Pratt,
Jan., 1891) states that his favorite dressing for
BURNS is a mixture of equal parts of ichthyol
and white lead paint, combined with four per
cent. of carbolic acid. The well-known property of this acid of benumbing sensation
renders it very grateful, although it smarts
considerably at first.
For SUNBURN he uses, with marked success, a mixture of equal parts of bay rum,
lemon juice, glycerine and subnitrate of bismuth.
—Dr. J. R. Haynes (South. Calif. Pract.,
Jan., 1891) refers to the successful use of
iodoform-ether-glycerine INJECTIONS IN SEPTIC CAVITIES, the following formula being
employed :—
. Iodoformi,
tEtheris,
Glycerini,
giij.
M.
He believes that when judiciously employed
it is much superior to the treatment by introduction of drainage tubes and frequent irrigation.
—Swimmer (L' Union Medicate, quoted in
Boston Med. and Surg. Journal, January r5th,
1891) recommends the following injection in
ACUTE GONORRHEA
.ot gramme
R. Salicylate of mercury,
Water,
too grammes.
M.
The injection to be used three times daily.
At the end of three or four days the discharge
has, as a rule, become mucous in character,
when the remedy is to be discontinued. For
chronic cases he recommends the same drug
in a strength of 5 centigrammes to too
grammes of water.
—In order to prevent the urine from running into the urethra in NOCTURNAL INCONTINENCE, children are made to sleep with the
pelvis elevated (Correspon. fair Schweizer
Aerzle, in Medical Record, Jan. 24th, 1891).
In this position the bladder is capable of
holding a certain amount of urine before
the liquid reaches the level of the urethral
opening. The foot of the bed must be elevated so that the bed forms an angle of fortyfive degrees with the horizontal. The children

should be sent to bed with empty bladders,
and should not take any liquid just before
retiring. They sleep well in this position
and do not complain. Fourteen cases were
treated by this simple method only, and all
were cured in a short time.
—In the Rev. Gener. de Clinique et de
Therap. (Med. News, Jan. 31st), Raulin
recommends for NASAL DIPHTHERIA, both
in adults and children, that the membrane is
not to be removed by direct manipulation,
but to be detached by antiseptic irrigation;
while to prevent its re-formation, the surfaces
are to be coyered by the following :—
R. Acid. lactic.,
gr. 2:XX
Acid. carbolic.,
gr. 2:Iv
Glycerin. pur.,
M.
3j.
After the disappearance of the ex udate the
catarrhal rhinitis which follows is best treated
by astringent applications, and by washing
out the nostrils with a spray composed of a
solution of borate of sodium, or Dobbell's solution may be used instead.
-White (Medical News) recommends t
following mixture, in capsules, in ACUT
URETHRITIS :R. Salol,
gr. iijss
Oleoresin of cubebs,
gr. v
Balsam of copaiba (Para), gr. x
Pepsin,
M.
gr. j.
For PEDICULI PUBIS, Brocq (Gazette des
Hopii.) uses the following lotion :—
R. Corrosive sublimate,
Vinegar,
iij M.
This not only kills the pediculi, but also
detaches the nits.
Hebra recommends this ointment
R. Calomel,
Bismuth. subnitrat.,
M.
Unguent. simp.,
33.
Ft. unguentum.
SIG.—Rub on thoroughly twice a day.
—Dr. George A. Brown (Montreal Med.
Jour., Feb., 1891) considers CHOREA always
a manifestation of some other disease, as
rheumatism or organic disease of the brain.
From the following reasons he regards it in
the majority of cases as a rheumatic manifestation : I. Rheumatism may precede, concur
or follow an attack of chorea, which is the
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only disease which does so. 2. They have a
common lesion, namely, endocarditis, and
sometimes pericarditis. 3. In the majority
of cases there is a rheumatic history. 4. It is
more frequent in girls than boys, which is also
true of rheumatism. 5. It seems to have the
power of shifting from one side to the other,
which is characteristic of the rheumatic poison.
6. There is generally an emotional excitability
bothdiseases..
in —
Dr. W. A Hammond ( Virginia Med.
Monthly, Dec., 189o) writes as follows :—
W hen I have a patient suffering from insomnia, pain in the head, vertigo, hallucinations, suffusion of the face, cephalic heat, and
other striking symptoms of, perhaps, less
special importance, and when I find that these
symptoms disappear under the influence of
remedies such as the bromides, ergot, ice, and
douches of cold water to the nape of the neck,
cups in the same locality, nasal blood-letting,
or spontaneous hemorrhage, position, and
other means calculated to diminish the amount
of intra-cranial blood, I do not see how an
escape is possible from the conclusion that
the patient suffers from CEREBRAL HYPEREMIA.

Si —In a severe and protracted case of NIGHT
TERRORS, the editor of Albany Med. Annals,
Dec., I890, employed Trousseau's method of
using belladonna in epilepsy, under the view
h f two conditions resembled each other.
that
hatthe
be
After other means had failed, there were given
four-year-old boy five drops of tincture of
donna at night. The dose was increased
one drop each night until ninety drops were
given at once. The boy's father was very
persistent and exact. Not one severe attack
occurred after beginning the belladonna.
When no symptoms whatever of the nervous
trou3le had appeared for more than two
months, the dose was decreased ten drops
each night. The relief had been very nearly
immediate, and there was never any return of
the
Dr. Rothe (Memorabil. in Med. Record,
Feb 21st, 1891) has used in the treatment of
ERYSIPELAS a creolin ointment containing
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creolin, 1.5 ; cret. praep., axung. pore., AA 15.o;
ol. menth. pip., gtt. v. This is spread, in the
thickness of the blade of a knife, over the
diseased parts twice or three times a day, a
thin layer of cotton wool being applied as a
covering. In from twelve to twenty-four
hours improvement was always apparent,
and the disease was cured in three or four
days. The same ointment also did good
service in a case of weeping ECZEMA of the
face, as also in several cases of eczema in
children. A patient suffering from scabies
was treated with a thorough washing with
soft soap and inunction of this ointment, with
such a decided effect that Dr. Rothe considers creolin to be undoubtedly a specific
for the disease.
—A recent paper in the Brit. Med. Journal
(Therap. Gaz., Feb. 16th, 1891), referring to
the value of SULPHITE OF ZINC AS A DISINFECTANT, non - poisonous, non - irritative,
and highly antiseptic, states that sulphurous
acid is one of our most efficacious antiseptics,
and that the antiseptic property of this acidulous radical is perpetuated through its salts.
It has been shown that sulphite of zinc is
always oxidizing when in solution, and that
this unstable condition of sulphite results in
the production of a fluid craving for oxygen,
which is antagonistic to germ life. In applying this dressing, a piece of gauze, which is to
be placed in contact with the wound, is
usually dipped in a weak carbolic solution,
though this is not essential, and then three or
four layers of dry sulphite of zinc are applied
to the whole, being retained in position by a
simple gauze bandage.
—Dr. S. Latimer Phillips (Atlanta Med.
and Surg. Jour., Feb., 1891) writes as follows
in regard to SYRINGING THE EAR : We cannot be too careful in performing this apparently trivial operation. Very great force
is not necessary, and I do not believe a very
large and powerful syringe is needed. Some
physicians have claimed that syringing could
never do harm, provided only water was
used, but I cannot agree with them. Frequently we see cases of ear disease only
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aggravated by the continuous use of this in- slightest firecifiitati on of the drug; or the hot
strument. While syringing is a good thing solution of sulphonal may be permitted to
at times and under certain circumstances, yet cool to this temperature by continued stirring.
I cannot counsel its indiscriminate use, and The sulphonal must be taken wholly dissolved,
would advise that when it is necessary to use and the hotter the solution is drunk the better.
it, the greatest care and gentleness be exerSleep results in most cases in a very few
cised. In purulent troubles of the ear, usually moments, and seems to be more profound
one syringeful of water will be sufficient to and dreamless than that from a larger dose
remove all debris, and when there is impacted taken in the ordinary way, and the annoying
wax a weak solution of bicarbonate of soda condition of drowsiness usually present on
poured in the ear will after several hours so the subsequent day is scarcely felt if the dose
soften it that it can be removed without any be properly graduated. The hot solution
difficulty.
may be rendered palatable by addition of a
tablespoonful
of some such liqueur as creme
—Dr. D. G. MacGowan (South. Cal. Pract.,
de menthe (" green mint "), which will proJan., 1891), referring to the treatment of
BURNS, states that the chief indications are bably tend to promote still more rapid abto relieve pain, prevent suppuration, and sorption of the drug. To obtain immediate
prevent deformity. Pain is the most im- and satisfactory results from this method the
portant symptom. Cocaine, one per cent., stomach should be empty or comparatively
locally, in lanoline with subnitrate of bismuth, free from food, so that precipitation be not
oxide of zinc or boric acid, spread upon lint favored and absorption delayed by entangle(carbolized or sterilized gauze), in thick ment of particles of sulphonal and undigested
layers, cut into narrow slips, applied closely, food, but as it is unnecessary to take the dose
covered over with rubber tissue and bandaged, until the retiring hour there will usually be no
gives great relief in a few minutes, without difficulty from this.
any return of pain. If the burn be in the
deep tissues and involves the fat layer it is
impossible to save the epidermis, and blisters
form in from twelve to twenty-four hours,
—We are informed by Dr. Wm. B. Atkinson,
from accumulation of serum. In these cases Permanent Secretary, 1400 Pine Street, Philada.,
the epidermis must be removed, and when that the Forty-first Annual Meeting of the Medithis is accomplished he uses the subiodide of cal Society of the State of Pennsylvania, will be
held in Reading, on Tuesday, Wednesday, Thursbismuth.

goo and Wording.

—Dr. D. D. Stewart (Med. News, Jan. 31,
1891) describes as follows a NEW MODE OF
EXHIBITING BULPHONAL : I direct that just
before retiring the sulphonal powder be well
stirred in a glass two-thirds full of boiling
water (about six fluid-ounces) until entirely
dissolved. To insure that it is at the boilingpoint, it had better be heated on the spot. It
can be boiled in a tin-cup over the gas, or
over a spirit-lamp. Solution will occur in a
moment or two if it be well stirred, and cold
water may then be very cautiously added to
reduce it to a drinkable temperature, which'
if the patient is accustomed to taking hot
fluids, will be one not sufficient to cause the

day and Friday, June 2d, 3d, 4th and 5th, 1891,
commencing on Tuesday, June 2d, at 9 A. M. The
appointments for 1891 are—Address on Practice of
Medicine, Dr. J. Chris. Lange, Pittsburg ; On Surgery, Dr. 0. H. Allis, Philadelphia ; On Obstetrics, Dr. J. Milton Duff, Pittsburg ; On Mental Disorders, Dr. Samuel Ayres, Pittsburg ; On Ophthalmology, Dr. J. A. Lippincott, Pittsburg, and
On Hygiene, Dr. A. B. Brumbaugh, Huntingdon.
Dr. Samuel L. Kurtz, Reading, is Chairman of the
Committee of Arrangements, to whom all applications to read papers at this session should be
sent not later than April Ist. Secretaries of County
Medical Societies are earnestly requested to forward to Dr. Atkinson, at once, complete lists of their
Officers and Members, giving the post-office address of each. Railroad facilities will be announced when obtained. All who desire Excur-
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sion Orders should notify the Permanent Secretary,
stating
which railroad must be used.
Fht eai i n 2g
pitals
enna correspondent of the Medical Record,
—A Vienna
1891, states that good nursing is almost
unknown there. " Vienna is far behind Berlin in
w ect. There the nursing in the best hosthis respect.
in the hands of the Lutheran Sisters, who
do nearly, if not quite, as well as our trained
But in the great Vienna hospitals male
female
ale patients alike are given over to the
arLy
rasls
is
and
charge of coarse women from the lower walks in
life. Very indifferent care is thus given. From
private sources about the city I hear also much
about t le wretched quality of the sick-room
attendance. Foreigners anxious and able to obtain
the best care for their sick friends find it impossible to obtain here such as they are accustomed to
at home. Old residents state that they always
nurse their sick themselves, as trustworthy and
capable nurses are so difficult to obtain. Were it
not for the extreme unwillingness with which
Austrian physicians adopt foreign customs, it
would seem that there might be here a good field
for a few American trained nurses who could
speak German."
—An Army Medical Board will be in session in
New York City during April, 1891, for the examination
candidates for appointment in the
Medical
the United States Army, to fill
existing vacancies.
Persons
exis desiring to present themselves for examination
of
birth, nby
by the Board will make application to
Secretary of War, before April 1st, 1891, for
the necessary invitation, stating the date and place
the place and State of permanent residence,
nfrtthe fact of American citizenship, the name
of the
college from whence they were
character, and a record of service in hospital, if
applibe between the authorities thereof. The application
which, should be accompanied by certificates
based
Board.o on personal knowledge, from at least two
physicians
r s of repute, as to professional standing,
and moral habits. The candidate must
21 and 28 years of age, and a graduate
from a regular medical college, as evidence of
his diploma must be submitted to the
Furth nar information regarding the examinations
obtained by addressing the SurgeonGeneral U. S. Army, Washington, D. C.
James I. Fellows, chemist,48 Vesey Street,
rk, sends us a communication, in which he
e opportunity to thank the profession for
N1ea—w
their
y Mybitrn
:
1.1creased recognition of his syrup of the
takes
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hypophosphites, and especially for the publication
of their testimony in favor of it, and their disapproval of fraudulent imitations. He requests the
profession to guard against misleading advertisements and fictitious compounds of notorious imitators. His bottle has the address blown on—the
name in watermark upon the yellow wrapper ; is
hermetically corked, and sealed with crimson
capping. The solution is heavy, slightly alkaline,
has a pleasantly bitter taste, and deposits a flocculent brown precipitate of hypophosphite of manganese when left undisturbed for forty-eight hours.
This mars the appearance, yet its presence has
been found imperative to the full remedial effect.
—Among some new and convenient medicaments Parke, Davis & Co. announce Mosquera's
Beef Peptone, Malt Extract with Peptone and
Urethral Bougies of Aristol. The Peptone is free
from the bitterness of Pepsin Peptones, possessing
an agreeable, sweet taste. Such addition to eligible methods of nutrition are welcome. Malt Ex' tract with Peptone is an easily assimilable and
highly nutritious combination.
Aristol, regarded by many as efficient as Iodoform as an antiseptic, possesses the advantage
of entire freedom from odor ; these Bougies should
find a wide application in the antiseptic treatment
of the Urethra. Aristol is obtained by mixing a
solution of Iodine in Iodide of Potassium with an
alkaline Thymol solution.
—The Fifth State Sanitary Convention of Pennsylvania will be held at Altoona, Friday and
Saturday, May 15th and 16th, 1891, under the
auspices of the State Board of Health, assisted
by the Board of Health of Altoona and a committee of citizens. This is not in any sense a
doctors' convention. All who take an intelligent
interest in the promotion of sanitary reform and
the protection of the public health are invited, not
only to be present and take part in the discussions,
but to forward to the secretary, Dr. Benj. Lee,
1532 Pine Street, Philadelphia, for consideration
by the Committee of the Board, not later than
April 15th, papers on sanitary or hygienic subjects
which they would like to present before the convention.
—There is hope yet for the old dust-covered pills
far up and away on the top shelves of the druggists' shops. A writer in a medical journal states
that some sugar-coated pills he has had in his possession for eight years are quite as soluble as those
freshly made, and he has come to the Conclusion
that " the 'bider, drier, and harder a sugar-coated
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pill becomes, the more greedy it is to absorb moisture when it gets a chance." It is an odd coincidence, but human nature has very similar characteristics : the older, drier and harder the drinker,
the more greedy he is to absorb moisture when he
gets a chance.
—It is stated that the Illinois State Board of
Health has decided that hereafter it will recognize
no foreign diploma unless such diploma confer
the right to practice medicine in the country in
which it was granted. This rule applies to Austrian, German, Russian, and Swiss diplomas,
unless the holders have passed the State examination which entitles them to practice in those
countries. It applies also to Canadian diplomas
unless the holder be a licentiate of the College of
Physicians and Surgeons, of Ontario and Quebec.
—Mr. George Keil, Publisher, 1715 Willington
Street, Philadelphia, requests all medical men in
Pennsylvania, New Jersey and Delaware to send
him their name in full, school of graduation and
year, street and number, post-office and State, and
office hours, for the " Medical and Dental RegisterDirectory and Intelligencer " of those States, soon
to be issued by him.
--Our esteemed contemporary, The Clinique, of
St. Louis, entered upon new management in January, and appeared in a new dress. It is edited by
Dr. William Porter, assisted by Dr. G. F. Pierrot
and Dr. H. C. Harkins. We congratulate the able
and genial editor, and all others directly interested,
and the profession as well, on this evidence of a
deservedly enduring vitality and prosperity.
—The champion word thus far coined, looking

at it longitudinally or horizontally, is doubtless
Quinolineparamethenylbenzenylazoximeparacar boxylic acid. Most lexicographers will be afraid to
tackle it in its entirety. Nicknames should be
allowable in chemical and pharmaceutical nomenclature for such mastodonic monstrosities.
—The Annual Commencement of Jefferson
Medical College will be held on Wednesday,
April 15th. Prof. DaCosta will deliver the Valedictory Address. The Alumni Association will
hold its annual meeting on April 14th. Dr. Ross
R. Bunting will deliver the Annual Oration.
PERSONALS.—Dr. L. L. Vann (J. M. C., 1890),
after passing the North Carolina Board of Medical
Examiners and practicing in that State, has removed to North Danville, Va., and passed also the
Virginia Medical Board.—Dr. James A. Lydston,

----Late Chief of Eye and Ear Department, Pension
Bureau, Washington, D. C., and Professor of
Chemistry in the Chicago College of Physicians
and Surgeons, has removed to Denver, Col., where
he will re-enter the practice of his specialty. His
change of location has been necessitated by the
illness of his wife.—Dr. William E. Ashton
C., 1884) has removed to 338 S. 15th Street,
Philadelphia.—Dr. J. Koehl (J. M. C., 1868) has
removed from Brooklyn, N. Y., to Minneapolis,
Minn.—Dr. J. Davidson Farrar, of Virginia U. M.
C., 1890), has been appointed Resident Surgeon at
the Cooper Hospital, Camden, N. J.—Dr. W. S.
Tharp (J. M. C., 1879), is Lecturer on GenitoUrinary Diseases in the University of the Northwest, located at Sioux City, Iowa.—Dr. J. H. Barnfield (J. M. C., 1886) has removed from Irvona,
Pa., to Logansport, Indiana.—Dr. John H. McIntyre (J. M. C., 1864) announces in the St. Louis
Med. and Surg. Jour., Feb., 1891, that he will
hereafter confine his practice to surgical and
special diseases of women.—A recent issue of the
Long Branch (N. J.) Record refers to the important
services rendered to that place by one of its valuable citizens, Dr. S. H. Hunt (J. M. C., 1865).—Dr.
Howard J. Williams (J. M. C., 1881), of Macon,
Georgia, has been appointed Surgeon for the Central Railroad system of that State.

peattto.
BARR.—At Philadelphia, February 14th, 1891,
John W. Barr, M.D. (J. M. C. 1874), formerly first .

Clinical Assistant to Prof. Ellerslie Wallace, of
Jefferson Medical College.
• 410.
GROSS.—At Boston, Mass., February, 1891,
Ferdinand H. Gross, M.D. (J. M. C., 1855), of
Philadelphia, consulting surgeon of the German
Hospital, and at various times President of the
German Medical Society, Vice-President Alumni
Association Jefferson Medical College, Medical
Director 14th Army Corps under General Thomas.
MESSERSMITH.—At Lancaster, Pa., February
M. C.
14th, 1891, John S. Messersmith, M.D.
1833), retired Medical Director U. S. Navy, aged
81 years.
METZ.—On December 16th, 189o, Henry W.
Metz, M.D. (j. M. C. 1886), of Allensvi Ile, Pa., lo
the twenty-sixth year of his age.

Nicuot.s.—At Philadelphia, February 12th,1891,
Frankie, son of B. Frank Nichols, M.D. (J. M. C.
1875), in the tenth year of his age.
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Original Article.
THE CONSTRUCTION AND ADAPTATION OF SPECTACLE-FRAMES.
BY CHARLES HERMON THOMAS, M.D.,
m

Of Philadelphia.
Read Before The Philadelphia County Medical Society, 'February
11, 1891.

The treatment of ocular defects by means
of glasses involves beside the optical correction, a factor of no less practical importance
—their mechanical adjustment. The purpose
of the present paper is to direct attention to
some of the mechanical aspects of the subject,
particularly to the principles involved, and to
certain methods of mounting spectacle-glasses.
The results of the most accurate refractive
measurements may be entirely vitiated by a
faulty position of the correcting glasses ; not
only so, but new sources of eye-strain may be
created by the very means adopted to remove
an existing fault. Correcting glasses are
remedial agents, just as orthopaedic appliances
are, and, as such, are powerful for evil as well
as for good, and hence everything belonging
to them
ing
hysfiaclin
lasw
. ithin the duty of the prescribThe optical centre of a lens is generally
that part of the glass which we wish to bring
sbio
efnoare the pupil, as it and the part of the lens
immediately surrounding it are freest from
aberrations of all sorts—distort least. Occasionally, however, it may be desirable to displace this point by a definite amount ; in any
cae
th ses,we should insist on having the optician
carry out our directions as regards the manner
of mounting and the position of the glass with
dinegfin im
ofethe exaperton pesesr stthraeth'ghteh.employs in making it
purpose of the spectacle-frame is to
hold a pair of glasses before the eyes in a
ttite position and with the least possible
to the wearer. To accomplish
this, I devised a plan about thirteen years
ago (1878) for the construction of spectaclebridges, which plan provides especially for a
wide range of adaptability and the consequent
accurate adaptaticin of spectacles to individual
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faces of almost every conceivable form. No
account of the principles involved has heretofore been published, so far as is known, although some special forms of the bridge, as
originally made under my direction, have
come into almost universal use, being known
throughout the optical trade under the name
saddle-bridge.
Previous to the introduction of, this bridge
it was not practicable to obtain spectacleframes suitable for persons with unusual forms
of nose or face or with excessively prominent
eyes or long lashes. Then, beside the ordinary " regular bridge," there was nothing
better in use than the " X-bridge " or the
equally unsatisfactory" snake-bridge," in both
of which the combined weight of the glasses
and frames was often borne directly upon the
crest of the nose, besides which they usually
FIG. I.

Saddle-bridge—typical form (back view).

failed to place the glasses in the correct
position before the eyes. Few could wear
either of the latter with comfort, and those
who succeeded often did so only by padding
them with wrappings of thread, thus making
an unsightly cushion at the point of contact
with the nose.
The bridge (Fig. t) under the plan referred
to consists of (t) a nose-piece of arched form,
of flattened wire and made to conform
accurately to the shape of the nose at a definite point of selection, crossing the bridge of
the nose at right angles and so resting saddlewise upon it—whence its name. (2) A pair
of adjustable return-pieces or arms, to the
extremities of which are attached the rims or
clasps carrying the glasses. These arms are
produced by bending outward upon themselves the limbs of the wire from which the
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arch of the 'bridge has been formed, and are
given whatever special direction may be required to place the glasses in the desired
position before the eyes of the individual
wearer.
The bridge consists, then, of an arch and
two adjustable arms, which, while fixing the
glasses in their proper position before the
eyes, should furnish as nearly an immovable
support as possible.
The bridge of the nose close to its root
being the basis of support, the spectacle-bridge
must be constructed with reference to this
part. The wire of which it is made should
be wide at the middle and taper toward each
end, so as to make the bridge widest where
it takes its bearing on the sensitive part of
the crest of the nose. Narrowing the extremities is of special advantage, as it facilitates
any necessary bending at that point in the
process of adjustment. The sides of the
arch should embrace the nose snugly without undue pressure, and extend well back
toward the inner canthus, but not far enough
to press upon the lachrymal sac. The saddle,
or arch, as thus described, becomes the
fixed support when it rests in its proper
position. This position varies considerably
in different persons, though on every nose
there is usually one best point which should
be sought—the point of selection, it may be
termed. Unless the arch be adjusted to this
particular point, the wearer will be rendered
uncomfortable, and be continually shifting his
spectacles. A few days' wear may be required
to determine this point definitely in a particular case.
The arch of the bridge, when once adapted
to the nose, is not to be altered in position
during any subsequent regulation or adjustment which may be required ; it is to be considered as a definitely fixed support, whose
situation is determined, once for all, by the
conformation of the wearer's nose. Hence
the position which the lenses are to take
before the eyes does not directly depend upon
the arch, but rather upon the length and
direction of the adjustable arms attached to
it, by variations in which the glasses may be

made to take any required position. The
arms are to be made long or short, they may
be set high or low, pointed inward or outward, according to the requirements of any
given case.
If the eyes be specially prominent, and
the bridge of the nose be low, thus causing the lashes to project beyond the level
of the nose, the arms must be made relatively long (Fig. 2) ; or if the bridge of
FIG. 2.

Saddle-bridge, with horizontal arms ; for prominent eyes and long
lashes.

the nose be low or flat, and the eyes be placed
relatively high, it may be required to direct
the arms perpendicularly upward (Fig. 3); or,
again, if the bridge of 'the nose be prominent,
and the eyes sunken, the arms should be
shortened, or even reduced to the minimum
required for purposes of lateral and vertical
adjustment.
The height of the eye as related to the part
FIG. 3.

Saddle-bridge, with vertical arms for flattened nose; eyes high.

of the nose on which the arch rests—,the point
of selection—determines the amount of slant,
if any, to be given to the arms. In practice
it is found that in by far the larger proportion
of cases the arms are nearly horizontal, slanting slightly upward ; in exceptional cases they
slant downward below the horizontal ; and in
rare instances it is necessary to give them an
almost perpendicular direction upward. The
angle which the arms make with the clamp or
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r im carrying the glasses must vary according
to the direction of the arms, in order to keep
the plane of the glasses perpendicular to the
visual lines. The arm, where it is soldered to
the rim, or the clasp of frameless glasses, is
slightly bent in an upward direction. Increasing or diminishing these curves changes the
position of the glasses vertically, and so compensates for any degree of upward or downward slant of the arms. This may be necessary where, for example, the point of selection
of the arch is low down on the nose ; the arms
must then ascend vertically to raise the glasses
to a level with the eyes ; but this position of
the arms will cause the glasses to assume an
approximately horizontal direction—parallel
to the visual lines—if the arms meet the rim
at or about a right angle, as they usually do ;
in such a case, the arm must be bent so as to
join the lens at an oblique angle or even lie
in the plane of the lens.
The proper adjustment of a pair of spectacles in ordinary cases is largely determined,
as we have seen, by the length and direction
of the arms. In special cases, also, as in
asymmetry of the face, the compensation
required is to be effected by the same means.
In some cases the arms may need to be of
unequal length. It is of frequent occurrence
that the centres of the pupils on the two sides
are unequally distant from the centre of the
arch. When this condition exists it is to be
met by varying the direction and, it may be,
also the length, of the arms.
It is important from the point of view of the
optician, to note that the principal adaptations
of the bridge are preferably to be made
extemporaneously and with the patient
present. In this way, with a variety of
sizes of the typical form at hand, the skillful
mechanic is able to produce any particular
modification which may be required without
specially constructing the frames, even for
atypical faces. It is often desirable to take
the conformation of the nose at the point of
selection. This may conveniently be done
with lead wire, and the outline thus obtained
may—by " rubbing"—be made a part of the
record of the case.
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Variations in the size of the lenses employed
will also necessitate modifications in the lateral
adjustment of the arms. To get the advantages of a large glass in cases where the distance between the eye is relatively small, the
arms will have to be bent inward—made to
approach each other. The opposite direction
may have to be given them in cases of unusual
width of face.
Lateral supports, or clamps, which take
their bearing lengthwise on the sides of the
nose near the base, as in eye-glasses of the
best construction, have occasionally been
employed by others in combination with
I spectacle-frames, but usually in form and by
mechanical means not wholly satisfactory.
I have recently had made by the Fox Optical Company a combination of the eye-glass
clamps with the saddle-bridge (Fig. 4), which
FIG. 4.

Saddle Bridge: with Clamps.

is neat and simple in construction, and which
combines the advantages of both in great
degree. The attachment is so made as to
preserve the adjustability both of the bridge
and the clamps. The special advantage of
this combination is that it distributes the
pressure over a larger surface, and upon parts
better able to sustain it than does the arch of
the bridge alone.
The side-pieces, or temples, should be
specially adapted to the ear with as much
care as the bridge is to the nose in each
individual case. They should be hooked
around the ears for constant use and be so
formed as to retain the bridge at the point of
selection on the nose, and thus secure a fixed
position of the entire appliance. The curve
of temples, as ordinarily made, is of far too
great a radius. It takes its bearing behind
the ear upon a limited surface, and so,is liable

rIM
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to cut ; it fails to secure a proper hold to prevent its riding upward, and it often exerts
spring-pressure productive of pain and injurious to ears and nose alike.
An adapted temple, designed to fulfil the
above indications and obviate these defects,
has recently been constructed under my directions, and has borne the test of use so well as
to justify its continued regular employment
(Fig. 5). The wire of which it is made passes
back in, a straight line to the top of the ear, at
which point it is bent somewhat abruptly
downward, and is made to conform accurately
to the posterior surface of the conch close to
its junction with the head, where it rests in
contact with the ear, but without perceptible
pressure. Asymmetry in the height of the
ears, causing tilting of the frames from the
level, is to be met by a compensating adjustFin.

5.

1

Adapted Temple.

ment in the temples, i. e., bending the temple
upward on the side of the higher or downward
on the side of the lower ear—or both—and so
dividing the result between the two sides.
The glasses should be slightly inclined from
the perpendicular, so as to bring the lower
edges somewhat nearer the face than the
upper, which is to be effected by giving the
temples • the appropriate angulation at their
junction with the hinges when it is impracticable to change the direction of the hinges
themselves.
The material of the frames should usually
be gold of a good quality and of a weight as
light as is consistent with strength and steadiness. Steel rusts too readily and is not well
adapted to the adjustments frequently required—more especially in the temples. Silver is so soft as to be almost worthless. The
lenses themselves should usually be as large

as the face of the wearer permits : seldom less
than 28x38 mm. for an adult, and not infrequently as large as 29x40 or 30x42 mm., i n
order that the eyes may be well covered i n
their ordinary lateral movements. Such large
lenses are hardly more conspicuous than small
ones—especially if frameless glasses be used
—because they allow the eye itself to be
easily seen. The reflections from the edges
of frameless glasses which are so annoying to
some persons may be avoided by slightly
dulling the polish on the lower edge; the
source of this reflected light being usually at
or above the level of the eyes, the reflection
enters the eye from this edge alone.
The glasses should be worn as close to the
eyes as possible, without touching the lashes.
Occasionally, where the lashes are especially
long, with feathery or uneven ends, they
should be neatly trimmed with the scissors—
a little procedure best practiced when the eyes
are closed.
It is also to be borne in mind that the sub
ject has an artistic aspect and that by giving
proper consideration to this phase much can
be done to remove the opprobrium which
frequently attaches to the wearing of glasses.
The neat adjustment of a pair of frameless
gold-mounted spectacles is doubtless the best
that can be accomplished with spectacles in
this Tespect.
In the above it will be seen I have limited
myself to a description of no one form of
bridge, nor even of a number of spec ial forms,
but the effort has been made rather to demonstrate the mechanical principles involved
in the construction and adaptation of spectacle
frames suitable to all the requirements of
practice. By the means proposed it is practicable to secure the correct position of the
glasses before the eyes, together with comfort
to the wearer and a satisfactory artistic effect,
thus fulfilling the three principal indications
of spectacle-mounting.
In the discussion that followed, Dr. Edward
Jackson remarked as follows : One of the
difficulties I have met with in having opticians fit frames, and in making students un-
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derstand how frames should fit, is in regard
to t le location of this " point of selection," to
which Dr. Thomas refers. It is not any point
arbitrarily chosen, but is, in each case, rigidly
determined by the form of the face. To it the
traction of the temples constantly tends to
bring the bridge. The bridge placed above
it is drawn down, or below it is drawn up
toward it and comes to rest upon it. A point
which has recently come to my notice in fitting frames is that the plane of the temples
must pass through that part of the surface of
the bridge that bears upon the nose. If it
passes above or below this it tends to tilt the
bridge, so that its edge bears on the nose
instead of the flat surface. To effect the
proper position it will sometimes be needful
to attach the bridge and the joint for the
temple, not at opposite extremities of the
horizontal diameter of the lens ellipse, but at
the extremities of a shorter chord lying above
or below this diameter.
Dr. George M. Gould : I wish to speak on
one point brought up by Dr. Thomas, and
that is the reflection from the edge of rimless
glasses. I have had patients who could not
wear glasses on account of the annoyance
caused by this reflection. Last year, in
Knzpfi' s Archives, I described a little device
of my friend Dr. Rhoads, by which the edge
of the glass was bevelled on a plane with the
pupil. In this way all reflection is avoided.
The only objection is that this exaggerates
the reflection to the beholder. In reference
to the effects of pressure of the bridge on the
nose, I had a case last week which brought a
new phase of this matter before me. A couple
of months ago I applied glasses to a patient
with specific rhinitis. Following this the nose
ulcerated near the point of pressure, and several pieces of bone were discharged. I do
not think that it was due altogether to misfitting of the frame, but principally to the fact
that the skin was so sensitive that the least
pressure caused trouble. It, however, gave
me lesso
son
an nacout
in specific
apply
rhinitis in an acute stage.
The whole of the paper of Dr. Thomas is a
corollary to the great fact that the optician

81

should be an educated mechanic. The optician stands in the same relation to the oculist
that the druggist stands to the physician.
Until the optician learns to take a pride in
his profession we shall not have well-fitting
glasses, unless we are constantly on the watch.
We should, therefore, do all that we can to
elevate and encourage the dignity of the
optician's profession.
Dr. Thomas : I am glad to hear the suggestions of Dr. Jackson in regard to the line
of draught and the location of the temples.
'I think that there are cases in which this may
make a good deal of difference, and it is a
point which hitherto I have not taken into
account. The bridge has had a widely extended use, for a number of years, and the
only reason for bringing the subject forward
now is that it is not perfectly understood by
ophthalmologists and opticians. It is a bridge
of wide adaptability, and is capable of being
converted into a great variety of special forms,
some of which have been here shown.

foto o grartirt.
SPECIAL HYPNOTICS. *
BY PHILIP ZENNER, A.M., M.D.,
Of Cincinnati, Ohio.

Morphia is most indicated when the sleeplessness is the result of pain, fear or anxiety,
or other bodily or mental discomfort. It is
one of the surest of the hypnotics, and its
sleep comes nearest to the natural one in its
refreshing effects. It is specially indicated in
anemic subjects, and is, on the other hand, to
be used cautiously in congestive conditions,
or where there is cardiac weakness. It is to
be avoided in children.
Chloral is perhaps the most powerful of the
sleep-producing remedies. On account of its
weakening influences on the heart it should
not be used for very long periods, and should
be used cautiously in cases of weak heart. In
small doses it is a very favorite hypnotic, and
deservedly so. Usually it is given in combi* Extract from a paper on Insomnia, in Cin. Lancet-Clinic,
March 7th, 1891.
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nation with the bromides, which increases its
usefulness. A mixture of morphia and chloral has an unusually sedative effect.
Paraldehyde is a less powerful hypnotic
than the preceding, but does not subject the
patient to the danger of habit, nor does it
threaten the heart. Its taste, occasional disturbance of the stomach and irritating effects
on the bronchial tubes, in cases of bronchitis,
are its chief objections. Its usual dose is one
drachm, but it may safely be given in four
times that quantity.
Amylene hydrate is said to be about equal
to paraldehyde as a sleeping medicine, and to
have none of the objectionable qualities of the
latter, just mentioned. It is given in all forms
of insomnia, the dose varying from ten to one
hundred grains.
Urethan is a mild and agreeable, but less
certain hypnotic, and is not used very extensively.
Sulj5honal has, perhaps, become the most
popular of the recent hypnotics. The average
dose necessary to promote sleep is from twenty to thirty grains. It is slower in producing
its effects than other hypnotics, usually a few
hours intervening before drowsiness is felt.
This is because the medicine is very slowly
absorbed from the stomach. This can be
remedied to some extent by having the medicine finely pulverized and administered in a
large quantity of hot fluid, bouillon, milk or the
like. It will generally fail to promote sleep
when the latter is prevented by pain. On
the other hand, it is of special value when
there is great motor restlessness, in chorea,
maniacal conditions and the like. In large
doses, when long continued, it is likely to
cause a sense of vertigo.
A still newer remedy, and likely to receive
equal favor with sulphonal, is chloralamid.
This is a combination of chloral and formamid,
but is said not to have the ill effect of the
former, especially not to affect the heart or
disturb digestion. Like sulphonal, it usually
acts slowly, one to one hour and a half usually
passing before sleep is produced. But it
seems to have a somewhat more favorable influence than sulphonal in promotng sleep

when pain is a disturbing element. The dose
varies from fifteen to sixty grains. It is soh'.
ble in one and one-half parts of alcohol, or
twenty parts of cold water. It should not be
given in hot solutions, as it is decomposed by
heat.
I will only mention one other hypnotic,
hydrobromate of hyoscine. This is of special
value in motor restlessness and the like. It
is most frequently used in cases of insanity,
especially maniacal conditions. Ordinarily
the dose mentioned is from -kr to T hy of
a grain, but it is given in maniacal cases in
much larger doses, even as much as onetenth of a grain hypodermically.
Perhaps I should not close this paper without mentioning some simple suggestions often
sufficient in lighter cases of insomnia, and important in all, such as sleeping in a cool room,
seeing that the feet and extremities are not
cold, having warm, but light covers, not
eating heavy meals shortly before retiring
(though a light repast is often an aid to sleep),
darkening of room and removal of other possible external disturbances. If in addition to
all this the patient retires with the determination and the belief that he will sleep (and the
assurance of the physician is often of great
aid in this particular), there is considerable
prospect of his being successful.

THE THERAPEUTIC USES OF
OXALIC ACID.
BY A. W. MARSH, M.D.,
Of Oriskany Falls, N. Y.
Among the many remedies recommended
in late years for amenorrhoea, the one that
has proved most valuable, in my hands, is
oxalic acid, as suggested by Dr. F. Paulet.
It has none of the objectionable, and nearly
all of the valuable, qualities possessed by the
other emmenagogues. It is not unpalatable,
non-irritating to the stomach in medicinal
doses, certain in its action, has no oxytocic
properties, and, more valuable still, it may be
used in all cases of amenorrhoea where an
* Theraj. Gazelle, March 26th, 2892.

ern menagogue is applicable. I have used it
for four years in all such cases with the best
le
effect
while using th acid in the aboveIt was w
mentioned cases that I discovered another
valuable use of the drug, which I have never
seen referred to, and that is its sedative
action in acute cystitis.
The following are a few of the many cases
in which I have used it, and I have yet to
record the first failure.
CASE I.—Miss C., aged 26. Had been
under homoeopathic treatment two or three
years for spondylitis and uterine prolapse.
Had developed, several months previous to
my first visit, a vesical inflammation, primarily from the continued use of cantharidic
blisters, without proper precautions. This
condition was aggravated and kept up by
the prolapsed condition of the uterus. For
the cystitis I gave her the following :—
gr. xvj
IL Acid. oxalic.,
Syr. aurantii cor.,
g.j
q. s. 31v.
Aqua pluv.,
Sic.—Teaspoonful every four hours.
The result was all that could be desired,—
the acute symptoms all subsided immediately,
and a few days saw her completely free from
the vesical irritation.
CASE II.—Mrs. A., widow, aged 75. She
has had several attacks of cystitis. Treated
her with hyoscyamus, triticum repens, cornsilk, and pichi at different times, with rather
unsatisfactory results, the inflammation continuing two or three weeks at a time. When
another attack occurred, I gave the above
prescription. The result was magical. In
less than twenty-four hours the pain, tenesmus, and frequent desire to micturate had all
discaA
pp
sEeaIrIIed. , and, after two or three days, no
evidence of the trouble remained.
—A. B., aged 18. He retained his
urine several hours after a desire to evacuate
tidleesire
bd
la der occurred. The distention was so
great that he had much difficulty in emptying
the bladder, when he did make the attempt.
T he result was an attack of acute cystitis.
The pain and tenesmus were great, and the
to urinate occurred every fifteen or

twenty minutes. Gave the acid, and in two
days he was completely cured.
CASE. IV.—Mrs. J., aged 6o, married. Complained of frequent desire to urinate, accompanied with pain and straining. Gave the
acid, and directed her to avoid straining, etc.
Found her better next day. Three weeks
later found her worse than ever. The tenes
mus was almost constant, and the urine dribbled away most of the time. Her limbs were
swollen, and nephritis was suspected, though
no albumin was found, but the microscope
afterwards revealed casts in abundance. I
again gave the acid, and within three days
all the pain and straining had disappeared,
although some soreness remained several days
longer. She was able to retain the urine
several hours, and had no further trouble
with the bladder.
The above cases have been selected to
show the different causes that produced the
cystitis in which the acid was used. The
causes might be multiplied, all showing the
same marked results.
The action of the remedy is rapid and the
results certain, and it may be used in all
cases of acute cystitis, from whatever cause,
care being taken to use either rain- or distilled water, to prevent the formation of
oxalate of lime.
PLACENTA PR2EVIA.*
BY H. H. VINKE, M. D.,
Of St. Charles, Mo.
When called upon to treat hemorrhage the
result of abnormal attachment of the placenta,
I would content myself with arresting the
hemorrhage until labor sets in spontaneously.
After labor has set in, I would rupture the
membranes as soon as possible. In partial
placent prvia this can be done during the
earlier part of labor ; in the central form it will
probably be impossible until labor is well
advanced and the os well dilated. It will be
found, however, that at the very beginning of
labor the flow of blood is most alarming, and
that as the os becomes more and more dila* Med. News, March azst.

84

THE COLLEGE AND CLINICAL RECORD.

ted, the flow of blood becomes more and more
diminished. If, however, after the, complete
dilatation of the os the patient should still
continue to lose blood in considerable quantity, and her condition be such as to imperatively demand immediate delivery, turning
may now be resorted to, and can, as a rule, be
readily accomplished if the attendant will
take time and first make out carefully the
relation of the child to the mother. Beside
insisting upon absolute rest and treating
general symptoms as they may arise, it would
seem to me that we may safely rely upon the
tampon for almost completely arresting all
hemorrhage.
The use of antiseptic material for tamponing renders it unnecessary to replace the tampon every five or six hours, as advised in our
text-books. The frequent introduction of a
tampon into the vagina is a source of great
annoyance to the patient, and has a tendency
to render the vagina very sore and painful.
Antiseptic tampons can be safely left in place
for twenty-four or forty-eight hours.
The vagina cannot be successfully plugged
without the use of either Sims' or Simon's
speculum. As to the material to be used for a
tampon, I have found corrosive sublimate
gauze most useful. It has always seemed to
me that failure of plugging is usually owing to
the fact that the plug employed is too small,
for it is only by packing the gauze well around,
the os and by filling the whole vagina with the
same material that we can expect to control
the hemorrhage successfully.
It will frequently be found that these tampons excite labor pains, thereby assisting in
bringing labor to a rapid and successful close.
While labor is in progress the plug may be
expelled during a pain, and if labor has not
sufficiently advanced, it may become necessary to again and again plug the vagina until
the finger can reach beyond the margin of the
placenta and rupture the membranes. As
soon as this is done, labor will rapidly come
to a close ; the presenting part will insinuate
itself in the os, and in doing so will arrest the
hemorrhage.
To reiterate, it would seem that it is not

judicious, as a rule, to forcibly induce labor,
but that it is safer to wait for labor to set in
spontaneously. All ante-partum hemorrhages
can be completely controlled, as a rule, by
properly plugging the vagina. These antiseptic plugs may be safely left in place for
twenty-four or forty-eight hours, and can be
renewed whenever required. After labor has
set in, the membranes should be punctured as
soon as practicable.
THE CONTAGIOUSNESS OF CHRONIC
URETHRAL DISCHARGES.*
BY GEORGE EMERSON BREWER, M.D.,
Of New York.

The practicing physician is frequently called
upon to answer inquiries regarding the limit
of the contagious stage of a gonorrhoeal
urethritis. The question is a serious one,
especially when considered in its relation to
marriage, and should, I believe, be regarded
as equal in importance to that of syphilis.
It has not infrequently been my experience
to be consulted by young men, a few weeks
or Months before a contemplated marriage,
with a history of one or more attacks of
gonorrhoea in former years, and who believe
themselves to be well ; yet who upon a careful examination present the unmistakable
signs of a chronic urethritis.
The only evidence of disease remaining in
these cases may be and frequently is the
presence in the urine of small thread-like
bodies, to which the name of tripper laden
has been given by the German surgeons who
first described them and demonstrated their
importance. These minute shreds are composed of mucus, pus, and epithelium ; and
represent the secretions which adhere to any
granular patch or area of chronic inflammation remaining on the urethral mucous membrane.
As these cases have often caused me no
small measure of anxiety, it is the object of
this communication to call attention to the
* Read before Section on Genito-Urinary Surgery, N. Y. Acad.
of Med., Feb. rath, 1891; in Jour. of Cut. and Gen.-Uri. pis' ,
March, 1891,
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opinions of some of our most prominent
a uthorities upon the subject, and to elicit the
views of those present whose experience has
been greater than my own. In consulting
the standard authors upon the subject of
genito-urinary diseases, one is impressed by
the marked difference of opinion, regarding
the contagiousness of chronic urethral discharges, held by those whose reputation and
experience entitle them to the foremost position in the discussion of this question.
Since the discovery by Neisser in 1878 of
the gonococcus, and the establishment of its
relationship to this disease, but one opinion
can logically be held by those who accept
his theory of gonorrhoeal inflammations, and
that is, that all secretions containing this
micro-organism are capable of transmitting
the disease under favorable conditions. In
his recently published work* upon this subject, Earnest Finger emphasizes this point
and states regarding marriage, that it should
be absolutely prohibited in all cases where
the existence of a chronic urethritis is evidenced by the presence of the " morning
drop " or tripper laden in the urine, until the
following facts have been established :
1st. That after from two to four weeks of
daily observation, the secretions from . the
urethra are found to be free from pus and
made up wholly of epithelial cells.
zd. That no gonococci can be detected by
the microscope,. even after a purulent discharge has be`en established by the employment of irritating injections of corrosive
sublimate or nitrate of silver ; and
3d. That neither prostatitis nor stricture
exists.
In reviewing the records of nearly one
thousand cases of urethritis treated by me
during the past five years, I find that in six
instances I was consulted regarding the propriety of marriage. My rule had always been
in such cases never to allow marriage until
at least three months had elasped since the
cessation of all acute symptoms, and . until
repeated examinations of the secretions (in.." Die Blennnorrh8e der Sexualorgane and ihre ComplicatIonen,"
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eluding the tripper laden) had failed to show
the presence of gonococci. In the six cases
referred to, these conditions were observed
—and in no instance has the wife exhibited
the slightest evidence of infection.
It is to me somewhat surprising that, in
most of the recent works on this disease, little
or no attention is given to this very important
subject, whereas the question of syphilis and
marriage has occupied the attention of a very
large number of writers. I think I am justified in saying that it is the opinion of those
acquainted with the subject, that far more
suffering and incurable disease in women can
be attributed to gonorrhceal than to syphilitic
infection.
In conclusion allow me to urge upon all
interested in this subject the necessity of
unusual care in examinations undertaken with
a view to forming an opinion regarding the
propriety of marriage, in those who have been
the subject of gonorrhoeal urethritis. The
safest method would be to follow the advice
of Finger as quoted above ; certainly none
should assume the responsibility of sanctioning a marriage without at least imposing the
conditions which it has been my custom to
insist upon, before I became acquainted with
the views of this distinguished authority.
TREATMENT OF BRONCHITIS.*
A young man, say from twenty to twentyfive years of age, comes under our notice
with a feverish cold ; his temperature reaches
Io1°F. to 1o3°F., with dry chest notes ; we
order him straight to bed in a temperature of
65° to 70°F., covered with blankets, and
straightway inject Y4. grain of nitrate of pilocarpine subcutaneously, encouraging the subsequent sweating with diaphoretics and warm
drinks, to be mentioned later on ; the mixture
we prescribe is liq. ammoniw acet, 5j, sp. eth.
nit. 5ss, sweetened camphor water $j, and
with each dose two minims of Fleming's
tincture of aconite, to be taken every hour
for the first three or four doses, subsequently
every two hours, finishing up next day with
two grain doses of quiniae sulph. By this
Hospital Getzetie.
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means, in the majority of cases, we avoid
having to pay many visits and save his club
many weeks of sick pay. In this case we do
not reach the second or moist stage of the
disease, the first being what we describe as
the hot, dry stage.
But we do not always get at our cases in
such an early stage ; usually the first has passed
off and the second stage is commencing. We
still inject the pilocarpine and order the above
mixture, but supplement the treatment now
with steam from the bronchitis kettle, to
which we add twenty minims of the ol.
menthae pip. for each pint of water in the
kettle. This steaming should be continued
for twenty or thirty minutes every two hours,
or perhaps continuously for the first six
hours, should the case be severe. With
children in the same condition we use bicarbonate of soda in the proportion of 3iv
to the kettle of water, poultices of linseed to
the back and chest and a mixture proportionate to age, and for our little sufferers we
manage to make a very nice bell tent with
the mother's umbrella.
When the acute symptoms have passed off
we rub the chest and back with a liniment
composed of ol. camph. (essential) 5j, tinct.
opii hiss, lin. saponis 3iss, to be well rubbed
in with the hand two or three times a day.
Now the rationale of this treatment consists
in causing the removal of carbon from the
blood by the skin instead of the lungs, by
inducing sweating, and it is wonderful how
such minute doses of the tincture of aconite
helps us to accomplish this. With children
we also have the back and chest well swathed
in wadding after the poulticing, but for adults
this is not necessary. For these we are also
convinced that no inhalant gives such a soothing effect as the oil of peppermint, but children do not bear it at all well. With adults
also we find that if a stimulant is required we
cannot find anything better than one-sixteenth
of a grain of the hydrochlorate of cocaine in
a pill freshly prepared, repeated in two hours
if necessary. In no stage of the disease do we
consider alchohol necessary; in fad, we look
upon it as harmful.

——
After the temperature has come down to
nearly normal we reduce the temperature of
our patient's room to 6o°F., gradually getting it to 55°F., and there we endeavor to
keep it as long as necessary. The tonic we
have found most benefit from is quinine with,
in some cases, three minim doses of Fowler's
solution. In poulticing children we have
found it of benefit to cover the poultices with
a piece of oiled silk. Saline aperients, should
anything of the sort be needed, are indicated,
and for children nothing is better than phosphate of soda, which may be given dissolved
in beef tea. To sum up, the points in treatment we lay most stress upon are the subcutaneous injection of pilocarpine when the
patient is comfortably recumbent in a temperature of 65° to 70°F.; the exhibition hourly
of tinct. aconite (Fleming's) until temperature
is lowered ; the keeping up of sweating until
the breathing is easier, and the exhibition of
hydrochlorate of cocaine if a stimulant is required.
.1
THE TREATMENT OF PELVIC INFLAMMATION IN WOMEN.*
BY L. S. M'MURTY, M.D.,
Of Louisville, Ky.

The treatment by appropriate surgical
methods is but the application here of the
principles universally accepted and adopted
in other parts of the organism. From the
view already presented of the pathological
process, it is clear that we are dealing with
inflammation and its results in the Fallopian
tubes, with or without ovaritis and peritonitis.
The grade varying from a simple catarrh,
through the several grades of salpingitis and
circumscribed peritonitis, with exudation of
lymph, matting together adjacent parts, false
membrane and effusion of serum, on to suppuration and general systemic infection and
death. The milder grades are ofttimes relieved by palliative measures without resort
to surgical interference. Under the treatment
* Conclusion of a paper read by invitation before the Medical
Society of the State of New York, at Albany, Feb. 4th, .891; iu
Cin. Lancet-Clinic, Feb. 28th, 1891.
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so much in vogue, warm sitz baths, rest, the confirmed invalids, and several have acquired
hoi douche, massage, counter-irritation, and the opium habit. They are improved by the
local depletion, pelvic inflammation with ex- treatment, but are not cured.
When a patient presents the history of retensive exudation may disappear and recovcurrent
attacks of pelvic inflammation, it is at
.
ensue.
Especially
may
this
obtain
under
ery
the use of saline purgatives, by which an in- once indicative of leaky tubes. The proper
direct method of peritoneal drainage is estab- treatment, the only treatment that will cure,
lisl-ted. For such results to obtain, the treat- is to remove the diseased appendages by
ment must be applied when the inflammation abdominal section. It is folly to await the
is Irecent and the exudate unorganized. In advent of rupture and general peritonitis bemo re severe cases, by rest, the hot douche, fore making a decision.
In conclusion, I beg to remark that it is
cotinter-irritation and purgation, the patients
amazing
to see with what reluctance the pro1
be
improved
but
not
cured.
The
exudate
wil
ma y become absorbed in most part, but the fession has come to accept this great advance
ap )endages are damaged, inflammation in the in pelvic surgery. For twenty-five years
pel vie peritoneum is prone to recur, and the after Bernutz and Goupil announced the true
pat ient is not permanently relieved. The ex- pathology of pelvic inflammation, the profesten t of the changes in the uterine appendages sion refused to accept the truth. Even now
car rarely be definitely decided by the bi- when masses of suppurating tubes and ovaries
ma nual touch. If the ends of the tubes are are dug out of the pelvis in the midst of viruseaLied, if the tubes be filled with serum, blood lent peritonitis, and the patient saved from a
or pus, the trouble will persist in spite of all hitherto fatal condition, many eminent mempal liative measures of treatment. If the tubes bers of the profession write and speak with
arc distended with pus, the ovaries glued to disapproval under the misleading title of " the
the tubes, inflamed and suppurating ; if de- castration of women " So far as I am aware,
gelaerationis going on in the structures in- pelvic surgeons operate for disease only,
vol .ved ; it is only a matter of time until rup- never for reflex disturbances and obscure
tur e, peritonitis- and death will terminate the symptoms. In the treatment of pelvic perihistory of the case, if left to itself. When the tonitis, the result of tubo-ovarian disease as
Syrnptoms point to the formation of pus, there herein described, by abdominal section and
is no excuse for a single day of delay with removal of diseased structure, the patient is
pal liative measures. Here, as elsewhere in rescued from a mortal disease, saved intense
the body, the supreme indications are incision, suffering, and restored to health, happiness
evticuation, drainage and removal of disinte- and usefulness.
grtited structures.
1Von-surgical treatment in the milder grades THE TREATMENT OF ACNE IN BOTH
SEXES BY RELIEF OF GENITAL
of inflammation may remove the products of
in iammation deposited in the surrounding
IRRITATION.*
pei-itoneum, but fail to cure the diseased apBY J. M. WINFIELD, M.D.,
Of Brooklyn, N. Y.
pel-idages. I am personally cognizant of a
nu tuber of patients who have suffered cornDr. Piffard places acne in the group of
palratively mild attacks of pelvic inflammation, reflex affections, " in consequence of a firm
in whose cases there has been no indication belief that in the majority of instances it is
of the formation of pus, treated by rest and not a primary condition, but one dependent
al( most approved non-surgical methods, on disease of other organs reflected on the
wi t hous permanent relief. The indications skin. The organs specially involved are those
are not positive for surgical interference, connected with the sexual or digestive syssin ce life is not endangered, but these women tems." In describing treatment he recomare unfitted for the active duties of life, are
* Jour. of Cutaneous and Gen.-Urinary Diseases, March, 1891
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mends that strict search be made for sexual
causes, and when found removed if possible.
It is observed that acne is a disease of youth,
and there are many conflicting opinions regarding sexual excess—be it from masturbation or excessive venery—acting as an aggravating cause. Neumann says it occurs in
persons of abstemious habits as well as those
who are addicted to over-indulgences.
It would seem that masturbation has but
very little to do with its causation, for we
often see adolescents without acne who from
their own confession have indulged in the
common, if not universal, habit. Still, if this
or any other mode of excess adds to the
already existing passive congestion of the
genital mucous membrane, undoubtedly there
would be an outbreak of acne on the face and
neck. There is at the period of puberty a
hypersthetic condition of the genital apparatus, and ninety per cent. of young males
will be found to have hypersensitive urethral
canals.
In girls at the beginning of menstrual life
there are frequently a number of peculiar
reflex nervous phenomena, which have more
or less effect on the cutaneous circulation of
the face, which is often enough to cause acne.
Nearly the same thing produces acne rosacea
at the climacteric period. In addition to these
physiological causes, we constantly hear the
gynecologist lament the fact that so many
young women have some form of menstrual
irregularity, such as dysmenorrhoea, amenorrhoea, or menorrhagia, all of which can produce enough reflex trouble to cause acne.
Reflexes appear to play an active part in producing other skin diseases : for instance, urticaria seems to be a disease reflected from a
deranged alimentary canal to the trunk, and
chronic urticaria has been cured after operations for the relief of oophoritis and salpingitis.
The natural conclusion to be drawn is that
acne is not a primary disease, but one derived
from some other deranged organs, and those
organs are most frequently the sexual.
The relief of genital irritation will not cure
all cases of acne. The hot douche or cold

sound is of no avail in strumous or anaemic
subjects until after they have had tonic tre
ment and improved hygienic surroundings.
Then these local measures may and do prove
a valuable adjunct. The best results were
obtained in private practice rather than in'
those from the dispensary. The explanation
is that it is exceedingly difficult to persuade
the average dispensary patients to use these
methods in the proper manner or to continue
them for a sufficient length of time. It is
hard to convince them that treatment applied
to the sexual organs can have any curative
effect on a disease of the skin located on the
face. Another cause of failure is that they
come from strumous ancestry, live in unhealthy houses, and eat unwholesome food
Still another is that these people pay little or
no attention to the healthy action of the skin.
In unmarried females the objections to a
vaginal examination are so great that we are
often deterred from insisting on the proper
use of the hot douche. Therefore in these
cases we have to work blindly, while in private
practice we can prevail upon our patient to
do as we 'wish. Still, if in all cases of acne
that come under our notice we were to insist
oftener on measures of relief directed to the
genital apparatus, the results would be better
in this common but annoying disease.

TREATMENT OF RECENT OR OLD
GRANULATING WOUNDS WITH
LOSS OF SUBSTANCE. *
BY CHARLES B. NANCREDE, M.D.,
Of Ann Arbor, Mich.

The granulations should have arrived at
the proper stage ; be, probably, from four to
six weeks old ; should be firm and dry, and
have attained this condition—preferably—bY
frequent cauterizations, pressure, etc., and
they must be aseptic, this being secured by
strict antiseptic methods. The patient being
anaesthetized, the superficial layer of the gran ulations must be removed with the sharp
spoon, ruthlessly sacrificing the n ewly-cica * Extract from

Annals of Gyneeeology and Feeeliatry,Feb.,109'
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trized margins of the sore, meanwhile irrigating with a 6 to moo sterilized (recently
boiled) salt solution, for every particle of
a ntiseptic material must be scrupulously exchided or removed, as such substances will
almost certainly kill the grafts. A piece of
sterilized protective (pure, thin, rubber tissue
is excellent) should now be placed over the
whole wound, and pressure applied by means
of a compress wet with the salt solution for
from five to ten minutes, until all oozing
ceases. Meanwhile, a portion of skin, relatively free from fat and hair, usually the front
surface of the thigh or upper arm, is selected,
is shaved, washed with soap and water, with
alcohol, and thoroughly disinfected by 2 to
woo mercuric bichloride solution ; this must
next have the latter carefully removed by
prolonged douching with the salt solution.
The skin being held tense with one hand,
under salt-water irrigation, the upper layers
are to be removed in as large strips as possible
by razor or microscopic section knife, applied flatwise and cutting with a sawing 'notion. Each graft, as it is cut, must be carried,
on the knife to the raw surface and gently
floated off with the solution, aided by a
sterilized probe or brush. The whole surface
must be thus covered, the grafts slightly overlapping the margins and one another rather
than leaving spaces. The grafts should then
be gently pressed down into the space with
a sterilized spatula. Next the grafts, with
some of the surrounding tissues, should be
covered in by a lattice-work of narrow strips
of protective, which will retain`them in situ
and yet admit escape of wound-fluids. Over
this a compress, wet with the salt solution,
covered with more protective, an outside dry
dressing; a gently compressing bandage,
with a splint of dextrine dressing, must be
applied if dealing with an important case or
part, where motion will disturb the grafts.
The surfaces from which the grafts are taken
need o nly be
with iodoform, a dry
we e dusted
dksu
ddressing be applied and left undisturbed for
o
two
It is preferable,
the following day, _
carefully
lattice-work of proall but

e1
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teclive ; irrigate with warm salt solution, and
reapplied a dressing similar to the primary one.
At the end of a week, the protective next the
wound can be removed, and, after irrigation,
reapplied if the wound is not entirely closed.
At this time, perhaps, one or more grafts may
appear to float away, but often at a subsequent dressing a few days later, it will be seen
that the lost part was only the outer, effete
portion of epidermis, while the deeper, active
layer has adhered and healing resulted. By
selection of the proper stage of the granulation process, and attention to detail, seven out
of ten attempts—perhaps even a larger percentage—will succeed, and if failure results
the procedure can readily be repeated. Skin
from a recently amputated limb from another
patient, or frog's skin removed at the time of
operation, may all be successfully used.
When applying this method to a plastic operation the only requisites are that everything
shall be strictly aseptic, that no antiseptic
on the other hand be employed, and that
perfect hmostasis be secured.
In such cases scars may be dissected loose
or be excised, large flaps may be formed,
and the defects left be partially or totally
remedied by a resort to this simple, safe and
merciful method, which possesses the great
advantage, as I have already pointed out, of
being capable of repetition any number of
times in the event of partial or complete failure.
MASSAGE IN CHRONIC DIARRHEA.
The conclusions arrived at by Mr. Eccles
(Practitioner, Dec., 189o, and Jan., 1891) in
regard to the treatment of this disease by
massage, or kneading, of the abdomen are
the following :I. The generation of gas within the stomach
and intestines is diminished and its expulsion
effected.
2. The onward movement of the gastrointestinal contents is favored.
3. The rapidity of circulation through the
visceral lymph- and blood-vessels is increased.
4. The circulation through the liver is improved, and thus the destruction of alkaloids
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by this organ is promoted. In this connection perhaps not the least valuable effect produced by abdominal massage is the stimulation to more vigorous action of the diaphragm
and the consequent auto-massage, if one may
so describe it, produced by the deeper inspirations and abdominal reflexes excited by the
earlier manipulations of the abdominal wall.
5. The abdominal vascular area is dilated.
6. The rate of absorption from the intestines is increased.
7. The intestinal nerves are stimulated.
A NEW METHOD OF DRESSING THE
CHEST IN PNEUMONIA, PLEURISY,
PI,EURODYNIA, ETC. *
BY WILLIAM HUNT, M.D.,
Of Philadelphia.

This is the method I advise to dress the
chest in a case of pneumonia, pleurisy, pleurodynia, etc. :—
If there is to be any cupping or other preliminary operation, have that attended to ;
then all the ingredients wanting are pure collodion and absorbent cotton in smooth layers,
and a good broad brush, like mucilage brushes.
Apply a very thin layer over the side
affected, from spinal column to sternum, and
secure it with collodion smeared thoroughly
over it. Then go on with thicker layers,
securing them with collodion until a good
padding is obtained, paying particular attention to the edges. In double cases you can
act accordingly. The advantages are :I. One dressing, if well applied, will last
throughout the case, and so, 2. fatigue and
discomfort of frequent poulticing are avoided.
3. The side, in single cases, is held, as in a
splint, while the free side does the breathing.
A first-class non-conductor is covering the
chest. I am not sure but that the contracting
collodion may have some influence in controlling the blood supply.
4. There is no particular interference, in
one who has a good ear, with physical examination. May be it would be a good thing
if there was ; for, having once made the diagnosis, what is the use of exhausting the pa* Annals of Gynecology and Podiatry, Feb., 1891

tient every day by trying to find out whether
one-eighth of an inch, more or less, is involved? The general symptoms will tell that.
THE TREATMENT OF MULTIPLE
NEURITIS.*
BY GEORGE

J.

PRESTON, M

Of Baltimore, Md.

The rules for treatment are simple. In
acute stage, the patient should be kept
fectly quiet in bed, on moderately light d
Morphia may be required to relieve the pain.
I prefer to put the patient at once on a combination of bromide and iodide of potash, in
doses of gr. xx of former, and gr. x of the latter, three times daily. Starr recommends the
salicin compounds in this stage. The limbs
may be wrapped in flannel or oil silk, and
very gentle friction or evaporating lotions
employed ; a douche, sometimes hot, at others
cold, according to the sensations of the patient,
is often beneficial. This treatment should be
continued until the acute stage has passed.
If the disease has been the result of poisoning
by alcohol, lead, arsenic and the like, care
should be taken that these substances no
longer.enter the system. In the case of alcohol this precaution is very necessary, for such
patients are apt to continue its use unless they
are placed under very close surveillance.
When the chronic stage has become established, that is to say the pains and anaesthesia
passing off, and atrophy beginning, strychnine
should be given in increasing doses, from gr.
410 to A. A ferruginous tonic is often called
for. Cold douches are found to be very valuable in this stage and systematic massage
should be practiced. Electricity is of very
great use in this stage of the disease. It
should never be applied early, except very
weak currents to test the reactions. The
constant current of moderate strength, to to
3o milliamperes should be passed through
the diseased nerves. The sitting should last
about half an hour daily. The patient should
be encouraged to use the paralyzed limbs,
and gentle exercise in the open air taken as
* Extract from a paper in Maryland Med. Journal, Feb. 28th,
1891.
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on as possible. The faradic current is not
much use in stimulating the nerves, but is
great value in exercising the muscles.
eery muscle should be energetically faraled, and in this way much may be' done to
event atrophy and to restore the nutrition
those muscles which have already wasted.
iis, very briefly, is the outline of the treatNit, which, of course, varies somewhat with
e individual cases. Space does not permit
y elaboration of it, or any mention of the
!atment of the cases resulting from alcohol,
id and arsenic.
My experience leads me to believe that
altiple neuritis is a far more common dis_
se than is generally supposed, and this with
e fact that it is a comparatively recently
cognized affection, and not perhaps very
arly understood by • the general practiIner, makes one hope that these notes of
ses may prove of some interest.
RENAL TORPIDITY.
Dr. H. A. Hare (Univ. Med. Magazine,
arch, 1891) states that for a number of
onths he has been much interested in
e study of several cases in which the kidys seemed to be rendered inactive or denged by disorders of the digestive functions,
in which the digestive functions seemed
ipaired by primary renal torpidity. In some
itances this torpidity consisted not in an
ability on the part of the kidneys to carry
ordinary effort, but in a slowness of action
len calls beyond their regular duties were
d upon them. A close connection exists
tween the kidneys and alimentary canal,
d obscure headaches, loss of appetite, and
neral malaise, may often be relieved by alline diuretics, such as citrate of potassium
other similar drugs, when tonics, laxatives,
d mercurials have been used without result.
NEW USE FOR GUTTA-PERCHA
IN PRACTICE.
Dr. Benjamin Ward Richardson ( The Asclead, 1, 1891) has found that gutta-percha, by
ing softened alniost to fluidity in hot water,
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to which a little glycerine has been added,
can be made to take up not only tannin and
perchloride of iron, but benzoin, carbolic acid,
mercurial salts, and many other styptic and
antiseptic substances. After it is saturated
with the substance added to it, it is allowed to
cool until it becomes simply a soft structure,
that can be moulded into plates, discs, or
pellets, which soon become hard and remain
ready for use. These keep for any length of
time. When required they are softened by
immersion in hot water, and can then be
moulded, according to the case, into plugs,
splints, or coverings of dressings. The percha can also be drawn out, under warmth, into a fine tissue, and used like adhesive plaster,
as round a cut finger ; where, left to harden,
it becomes both plaster and splint.
He has tried to saturate the gutta-percha
with styptics and antiseptics, by dissolving it
first in volatile chemical solutions, and then
admixing and evaporizing ; but he prefers
heating it simply in water, or in water with
glycerine.
THE TREATMENT OF WHOOPING
COUGH.*
The following treatment is used very
largely by certain of the leading specialists in
diseases of children in Paris, in cases of
whooping-cough. It is divided into three
periods. The patient should remain in one
room or in bed, and the physician employs
belladonna and small doses of opium with
aconite, as in the following prescription :Tincture of aconite
of each
Tincture of belladonna
Camphorated tincture of opium

I drachm.

Two to five drops once or twice a day,
according to the age of the child, is the proper
dose. If there is no febrile movement the
amount of the aconite can be much decreased,
and if constipation is present the opium should
not be used. In the second period, or when
vomiting conies on, ipecac may be given in
small amounts to allay gastric irritation, and
in the third period when convalescence is
established cod-liver oil, tonics, and Fowler's
solution will be found of service.
*Med. News, Feb. 28th, 189x.
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In the matter of treatment of locomotor
ataxia, if the diagnosis is made early, prolonged rest in bed should be an important
element, and all mental work and anxiety
should be regarded as highly dangerous,
especially in the cerebral form ; for certainly
the parts of the nervous system that are involved at the beginning of these several processes should be put in a state of rest as near
absolute as possible. This is true of every
other kind of inflammatory disturbance, and
why not of the disturbances that belong to
locomotor ataxia in its several forms ?
The etiological relation of syphilis, rheumatism and of gout should be recognized and
appropriate treatment, such as is indicated for
these three kinds of nutritive disturbances,
should be employed. Special attention should
be paid to the condition of the digestive system ; the entire alimentary tract should be as
far as possible put in order and kept in order.
Tobacco and alcohol, except in the most
moderate quantities, will do harm ; and excessive sexual indulgence is most injurious.
In the cerebral form of the disease the new
treatment by suspension is likely to be beneficial. In the other forms of the disease I
question very much whether any advantage
Will come from its use ; but I have no hesitation in certifying to its great benefit in these
cases, especially in the early stages, where the
cerebral symptoms predominate ; and I believe that in the peripheral cases nerve-stretching can be used with great benefit.
Dr. Bowlby, in his admirable book on
" Injuries and Diseases of Nerves and their
Surgical Treatment," certainly records enough
cases to satisfy almost any one that sometimes,
at least, great advantage comes to the tabetic
patients from nerve-stretching, and I think it
will be found that only in those cases that
are peripheral in their origin will this method
of treatment be of any special service. While

on the subject of nerve-stretching, I direct
the attention of the profession to a modification of the ordinary apparatus, by which
extension can be made in the recumbent
posture, devised by Dr. Chas. F. Stillman, of
Chicago.*
In the matter of drugs in the treatment of
locomotor ataxia alteratives deserve the first
place, and of these may be mentioned liquor
arsenici et hydrargyri iodidi in about threedrop doses, well diluted, thus combining the
alterative and tonic properties of arsenic,
iodine and mercury. Nitrate of silver administered in capsule form rubbed up with
cosmoline to the extent of a third of a grain,
three times a day, for a period of not longer
than two months, after the arsenic course,
will sometimes improve the condition of the
patient. Phosphorus, either the phosphide
of zinc or as the elixir of phosphorus, or as
the pill of phosphorus, in gradually increasing doses, carefully watching the urine for
evidences of irritation of the kidney, is also
often of benefit in these. cases. In the early
stages of the cases, and in the sudden onset
or acute exacerbation of the symptoms, ergot
can be used with advantage. Counter-irritation of the spine and of the lower extremities by the actual cautery is useful in many
cases, and cupping of the spine, and where
the disease is of peripheral origin, cupping
the lower extremities, is beneficial.
The use of electricity by the method of
general galvanization and the faradization of
the skin with the wire brush is also of great
advantage in some cases. The severe pains
with which the disease is so often accompanied sometimes only yield to hypodermic
injections of morphia, but may often be relieved by the new analgesics, especially pilenacetine and acetanilid.
The bladder should claim attention throughout the history of the disease, and if the
patient is unable thoroughly to empty it, the
catheter should be passed and the bladder
frequently washed out in order to avoid extension of the inflammation from this organ to
the kidneys.

* N. 0. Med. and Surg. _learn., April, 5891.

* See Transactions Chicago Medical Society, December 1, 1989'

TREATMENT OF LOCOMOTOR

ATAXIA.*
BY DANIEL R. BROWER, M.D.,
Of Chicago, Ill.
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(51ao-goont goo.
—Prof. Da Costa is more than ever inclined
to believe that pneumonia is due to a germ.
—Prof. Da Costa states that digitalis is the
best of all remedies for dilatation of the heart.
—Dr. Brubaker states that gelsemine, given
in physiological doses, may relieve ovarian
neuralgia.
—Dr. Brubaker states that the pitch and
cantharides plasters are the only blisters of
any use for kidney pains, lumbago, and the
like.
—Dr. Lewis Brinton, before the clinic, ordered for a patient with acute bronchitisTinct. cocillinae,
This dose t. d.

gtt. xxx.

—In a case of exopkthalmic goitre, brought
before the clinic by Dr. Lewis Brinton, the
patient was directed to take ten drops of
tinct. strophantus three times a day.
—In the case of a young woman in the
clinic, who had purulent cystitis, Prof. Parvin
ordered a one per cent. solution of creolin to
be given three times a week by irrigator.
—Dr. Brubaker recommends the following
prescription for the relief of chronic dyspepsia:
R. Tinct. gentian comp.,
fg iij
Sodii bicarb.,
3 iv
Tinct. nucis
f 3 ij
Syrup. rhei aromat.,
f 1j.
M.
SIG.—Two teaspoonfuls in water be fore meals.

—Dr. Wirgman, before the clinic, in the
case of a child aged twenty-two months,
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calcified bone. The wound was united by
sutures. No drainage used. Bichloride dressing was employed.
—Prof. Brinton recommends the following
prescription for cystitis:—
R. Uvx ursi,
Lupulin.,
Aquae bullient.,

AddeSod e bicarb.,
Tinct. opii camph.,
Dose, f3 j-f3 iv.

3 ss
0 j.

M.

3 ij
f3 ij.

M.

—A favorite prescription of Prof. Da Costa
for essential epilepsy is the following :gr. iij
&. Sodii iodidi,
Sodii bromidi,
Potassii bromidi,
Tinct. gentian. comp.,
Elixir. simpl.,
SIG.—Take three times a day.

gr. x
gr. v

f ss.

M.

Diet, no meat ; give fish and vegetables.
—Before the clinic Prof. Keen removed a
carcinomatous breast from a woman forty-three
years of age, there being considerable involvement of the axillary glands and pectoralis
major muscle. All glands and fat were removed from the axilla, and all that portion of
the pectoralis major muscle involved.
—In a case of mitral insufficiency, with
marked cedema of feet and legs, brought
before the clinic by Dr. Lewis Brinton, the
following was prescribed :&. Tinct. digitalis,
gtt. x
Tnfus. digitalis,
d., after meals.

f3J.

M.

SIG.—t.

AlsoPotassii bitart.,
In glass of water before meals.

suffering from hereditary syphilis, ordered
—Dr. Wirgman brought before the clinic a
hydrarg. protiodide, gr. -h-, internally, and 1 man who had suffered from diabetes mellitus
externally, an application of oleate of mer- for the last five years ; at that time he was
cury.
passing more than a gallon of urine a day,
—Dr. Brubaker recommends the following which contained a very large percentage of
Prescription for chronic constipation :—
sugar. He was placed upon a modified diet,
R. Extract. physostigmatis,
free from sugars and starch, and the following
Ext. belladonn,
treatment : Sulphate of codeine, half a grain,
as
gr. iij
Ext. nucis vomicw,
M.
Aloin,
gr. j.
in pill, three times a day ; also a drachm of
Ft. pil. xij.
phosphate of sodium, three times a day, in
— Before the clinic, Prof. Keen removed hot water. Three days latei he was again
from the head of a child three years of age, shown to the class, the amount of urine being
‘k
hat had been a pure meningocele ; the open- reduced to three pints, and the percentage of
ing in the skull was closed by a piece of de- sugar considerably lower.
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PHILADELPHIA, APRIL, 1891.

THE EDITORIAL, VIEWED FROM A
PROFESSIONAL RATHER THAN
AN EDITORIAL STANDPOINT.
The recent decision of a prominent weekly
medical journal, that the columns ordinarily
devoted to a leading article or articles, or to
editorials, would be given over to reports of
the progress of medicine with more profit to
the average reader, suggests some thoughts
on the real value of the editorial as a medium
of information. Of course, each medical
journal has an absolute right to insert in its
pages whatever matter it thinks will be most
palatable to its readers, with whom it stands
on its own well-established relations, and with
whose tastes and wishes it is most familiar.
The editorial has come to be a feature in
some journals, but not always a feature to
excite respect or admiration. The editorial
columns of any medical journal are simply
disgraced and prostituted to improper uses
when they are employed as the vehicle for
the venting of personal malice and other uncharitableness, and for attacks on individuals.
The editorial columns should be devoted to
the general good of the profession. They
should reflect the intelligence of the writer,
and not mirror his own personal weakness
or sensitiveness. If he has within him the
power to instruct his readers, and many of the
editorial fraternity are thus gifted, his pen

may become an instrument of great service,
and lead the thinking reader into new and
interesting fields. It is a question, however,
whether some of the most carefully prepared
and practical editorials, such as those on
therapeutics, would not be as acceptable if
they were inserted under some other department than the editorial columns.
We do not doubt that every editor, no
matter how skillful or ready in the use of the
pen, some time or other feels that the editorial department proper is somewhat perfunctory in its character ; "something must
be written ; what shall it be," " what is there
new to interest the profession," " what is
there in my thoughts about current topics
which the profession would care to have imparted to them ? " Still, for a while at least,
the editorial pages must be filled ; custom
must have its sway, and for the present, at
least, the medical journals of the day will
cling to the old-established make-up. _. 4410,

IT has been stated that, for some .unknown
reason, the number of new medical works
or new editions of old books, showed an
increase in 1890 over 1889, but it is said
that works on theology, fiction, and history
exhibited a decided decrease in numbers.
This, if true, is difficult of explanation. We
presume that a proportionate rather than an
actual diminution or increase is meant, as the
medical fraternity is not a large fraction of
the general population. This is contrary to
the prevalent notion, that an avalanche of
miscellaneous literature, especially of a cheap
kind, has been projected upon a tolerant
and afflicted world. It is to be hoped that
all medical literature is steadily improving in
character as well as is numbers. Such seems
to be the general impression.
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THE INTERNATIONAL MEDICAL ANNUAL
and Practitioner's Index for 1891. Edited
by P. W. Williams, M.D., Secretary of Staff,
assisted by a corps of thirty-eight collaborators—European and American. 600 pages ;
8vo. Illustrated. $2.75. E. B. Treat, Publisher, 5 Cooper Union, New York.
The ninth yearly issue of this valuable onevolume reference work perpetuates the enviable and deserved reputation which its
predecessors have made, for selection of
material, accuracy and usefulness. It has
numerous illustrations—many of which are in
colors. The " Annual " is, at a reasonable
outlay, a very handy and reliable résumé of
Medical Progress.
Part I comprises New Remedies, with a
Review of Therapeutic Progress of the Year.
Part II is devoted to Special Articles on
Diagnosis ; such as Deformities of the Hand,
and their Diagnostic value in Nerve Lesions ;
-and the Character of the Sputum as an aid to
Diagnosis. Part III, the major portion of the
book, is given to consideration of New Treatment ; a retrospect of the Year's work, with
numerous Original Articles by eminent
authorities. The fourth part is made up of
Miscellaneous articles, such as Recent Improvements in Sanitation ; Climatology and
Hygiene ; Alcoholic Inebriety, and the results of Asylum Treatment ; Improvements
in Pharmacy ; etc.
The " Annual " is what it claims to be—a
recapitulation of the year's progress in medicine, serving to keep the practitioner abreast
of the times with reference to the medical
literature of the world.
P. Blakiston, Son & Co. announce for early
publication, " A HANDBOOK OF LOCAL THERAPEUTICS," being a practical description of
all agents used in local treatment of disease,
such as ointments, plasters, powders, lotions,
inhalations, suppositories, bougies, tampons,
etc., and the proper methods of preparing
and applying- them. The diseases which
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chiefly require local treatment are those of the
respiratory passages, ear, eye, skin, together
with certain general surgical affections, including the diseases of women. The following gentlemen have assumed the authorship :
—Harrison Allen, M.D., Emeritus Professor
of Physiology in the University of Penna. ;
George C. Harlan, M.D., Surgeon to Wills
Eye Hospital, and Ear and Eye Department
of the Pennsylvania Hospital ; Charles B.
Penrose, M.D., Instructor in Clinical Surgery,
University of Pennsylvania, and Arthur Van
Harlingen, M.D., Professor of Diseases of the
Skin in the Philadelphia Polyclinic and College for Graduates in Medicine.
A succinct description of their pharmaceutical properties will be given by Dr. George
1. McKelway. The activity in the various
lines of special medicine is one of the most
striking phases of the times, and has materially
changed many of the older methods of treating disease by local means. The HANDBOOK, it is believed, will be of value to general practitioners as well as to those who, like
themselves, are especially interested in subdivisions of the clinical field. It will form a
compact volume of about 400 pages, arranged
to facilitate reference and containing, besides
the usual index, a complete index of diseases.
ESSENTIALS OF SURGERY. By Edward Martin, A.M., M.D. 4th Edition. 334 pages.
With an Appendix on Materials used in
Antiseptic Surgery. W. B. Saunders, Philadelphia. Price, $1.00.
ESSENTIALS OF OBSTETRICS. By W. Easterly
Ashton, M.D. 220 pages. Price $1.00. W.
B. Saunders.
DIABETES, ITS CAUSES, SYMPTOMS AND
TREATMENT. By Charles W. Purdy, M.D.
184 pages. Price $1.25, net. F. A. Davis,
Philadelphia.
PAMPHLETS RECEIVED.
Abnormal Intrathoracic Air-Pressures and their
Treatment.' By Charles Denison, A.M., M.D.,
of Denver, Col.
A Possible Cure for Pulmonary Tuberculosis.'
By Samuel 0. L. Potter, A.M., M.D.
' Klinisch-Experimentalle Studien fiber Chirurgische Infectionskrankheiten.' von Dr. Julius
Fessler, Miinchen, 1891.

•
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The Psychopathic Sequences of Hereditary Entailment.' By C. H. Hughes, M. D., of St. Louis.
' Removal of Tonsillar Hypertrophy by ElectroCautery Dissection.' By Edward Pynchon, M.D.,
of Chicago.
' Note on the Virile Reflex.' By C. H. Hughes, M.D.
Abstract of a Report of the Committee on the
Comparative Value of Academical Degrees in
our American Colleges.' Abstract of a Paper
on The Value of the A. B. degree in our American Colleges, determined by an Analysis of the
Curricula of a number of Colleges selected at
random.' By Charles McIntire, Jr., A. M., M.D.,
Secretary Amer. Academy of Medicine.
'Antisepsis and Asepsis Before and After Major
Gyn ecological Operations.'
By Howard A.
Kelly, M. D., Baltimore.
' Higher Preliminary Education. The Influence•
of the German Universities upon our Profession.'
By Henry E. Dwight, A. M., M. D., Philad'a.
Mechanical Obstruction in Diseases of the Uterus.' By George F. Hulbert, St. Louis, Mo.
' Medical Education, Medical Colleges, and the
Regulation of the Practice of Medicine.' By
John H. Rauch, M. D., Secretary Illinois State
Board of Health, 1891.
A Pen Sketch of the Washington Centennial at
New York City.' By Edward Cass, M.D., of
Dresden, Ohio.
A Brief Memoir of Henry Hollingsworth Smith,
M.D., LL.D.' By Benjamin Lee, A.M., M.D., of
Philadelphia.
' Points, Facts, Opinions, and Experiences in favor
of the Reception of Voluntary Patients for Care
and Treatment in Hospitals for the Insane.' By
Ralph L. Parsons, M.D.
A Study of Sterility.' By Thomas W. Kay, M.D.,
of Scranton, Pa.
Resection of the Optic Nerve.' By L. Webster
Fox, M.D., of Philadelphia.
H e moglobin Compound, or Bullock's Blood in
Therapeutics.' By F. E. Stewart, M.D., PH.G. of
Wilmington, Del.
Surgical Relief for Biliary Obstruction.' By Henry
0. Marcy, A.M., M.D., LL.D., of Boston, Mass.
' In what Class of Wounds shall we use Drainage ?'
By Henry 0. Marcy, M.D., etc.
' The Breathing Movements in relation to Voice
Production.' By J. Hudson Makuen, M.D., of
Philadelphia.
Acute Articular Rheumatism.' By E. C. Evans,
M.D.
' On all sides a Learned Doctor.' By James E.
Reeves, M.D., of Chattanooga, Tenn.
The Franklinic Interrupted Current, or, my New
System of Therapeutic Administration of Static
Electricity.' By William James Morton, M.D., of
New York City.

——
An Analysis of the Ocular Symptom s found in
the third stage of General Paraly sis of the
Insane.' By Charles A. Oliver, M.D Philadelphia.
A Case of Intracranial Neoplasm, with Localizing
Eye Symptoms.' By Charles A. 0 iver, M.D.,
Philadelphia.
Papers on Ichthyol ; by Drs. A. Mueller, C. J. R.
McLean, A. Stocquart, Chas. Ulrich, Gillet de
Grandmont, P. G. Unna, Lotschan, and R.
Bloch.

interapeutir
—Dr. Eichler (Med. and Surg. Reporter)
suggests the following as a NOSE-WASH. It
may be used in spray form :—
IL Resorcin,
3 ij
Sodii salicylat.,
Sodii biborat.,
Glycerin.,
Aqux,

as
ij
q. s. ad f vi ij.

M.

—In ANGINA PECTORIS, the indications for
treatment during the paroxysms are the following (Dr. W. R. Jackson, Va. Med. Monthly, Feb., 1890:—
1. To relieve pain, by hypodermic injections of morphia or inhalation of ether or
chloroform.
2. To stimulate the heart to action—by use
of brandy, whiskey, or. sulphuric ether by
hypodermic injections or by the mouth.
3. To keep or maintain the continued rhythmical action of the heart, and to diminish the
arterial tension, which is best done by nitroglycerine, nitrite of amyl, or electricity or galvanism. The cases most amenable to treatment are the purely cardiac kind, without any
cardiac lesions.
Dr. Anstie gave arsenic as a tonic and preventive. It is well to put your patient on a
tonic of iron and arsenic, or quinia with some
aromatic. If there is a gouty or a rheumatic
diathesis, it should be met by appropriate
treatment, and a suspicion
syphilis should
likewise be suggestive. Sea-baths and travel
are to be recommended. The patient should
avoid all commotion—moral and physical; he
should lead a quiet, cheerful life, and should
religiously abstain from tea, alcohol, and tobacco.

a

—Lanoline rubbed into the red spot deting
an impending BED-SORE is said to be
no
excellent
application.
an
—For WARTS, the following application,
once daily about the base of the wart, has
been suggested (Cinn. Lancet- Clinic, Feb. 21,
18R91.)
—ydrarg. chlorid. corrosiv., gr. j
:H
gr. xxx. M.

Collodii,

—For SIMPLE CoLIC, Dujardin Beaumetz
recommends the following mixture (Med.
News, Feb. 28th, 1891) :g. Aquae chloroform. fort.,
Decoct. aurant. flor., as fg iv
M.
f 3ij.
Tinct. capsici,
SIG.—A dessertspoonful every fifteen minutes
until the pain is relidved.

—To diminish the frequency of NOCTURNAL EMISSIONS, the following is recommended
by Dr. Bumstead (Canada Lancet) :—
R. Potassii bromidi,
f
Tinct. ferri chloridi,
f 3 iij.
M.
Aqu,
SIG.—One or two teaspoonfuls in water an hour
after meals and at bedtime.

—Dr. Barton C. Hirst ( Univ. Mag., March,
1891) suggests the following application for
FISSURED NIPPLES :&. Bismuth. subnitrat.,
j.
as
Olei ricini,
The nipple and adjacent skin must be carefully cleansed,
d, and the ointment then rubbed
on liberally.
—For the prevention of DENTAL CARIES,
the following prescription has been suggested
(Pharm. Record, March 5th, 1891) :R. Acid. tannic.,
gr. lxxv
Tinct. iodinii,
Tinct. myrrh,
Potassii iodidi,
Aqua?rosx,

as

f

gr. xv
f vi.

M.

Add a teaspoonful to a small glass of water,
and use daily as a mouth wash.
—In La Tribune Mbdicale (Med. News
of recent date, Castel gives a summary of
the present treatment of CHANCROID. He
points out that iodoform is probably the best
ofr
hrecent
ioh tmre
ways in
amedie
may
bees,
mand the:_
Iodoform,
Powdered coffee,

2 parts
I part.
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ro parts
I part.
Carbolic acid,
2 drachms
R . Iodoform,
2 grains
Carbolic acid,
I to 2 drops.
Essence of peppermint,
ounce
R. Iodoform,
75 grains.
Camphor,
2 drops.
Essence of roses,
1 drachm.
Iodoform,
Coumarine (principle found
15 grains.
in Tonka bean),

R. Iodoform,

Iodoform,
Powdered quinine,
Powdered benzoin,
Carbonate of magnesia (saturated
with oil of eucalyptus), equal
parts of each.

These methods mask, to a great extent, the
disagreeable odor Of iodoform without interfering with its therapeutic effect.
He also notes the following formulae, recommended in America, Germany and France :—
15 grains
I. Salicylic acid,
Powdered chalk or starch, 2 drachms.
20 grains
Salicylic acid,
45 drops
Alcohol,
2 ounces.
Benzoated lard,
15
grains
Salicylic
acid,
R.
2 ounces.
Alcohol,
3o grains
Salicylic acid,
3 ounces.
Alcohol,

He also states that pyrogallic acid is a very
useful application, and that Terrillon uses the
following formula :rig ounces
I. Starch,
Vaseline,
Pyrogallic acid,

6 ounces
r i2 ounces.

The salicylic and pyrogallic acid prescriptions are, of course, much more powerful
stimulants and irritants of the sore than are
those of iodoform.
—Copozi (Medical News) recommends the
use of the following lotion in the treatment of
ECZEMA OF THE NOSTRILS :Powdered chloride of sodium
Powdered bicarb. of sodium
Powdered borax
Powdered salicylic acid

of each
75 grs.

Mix, and dissolve a large pinch of this powder in a wineglassful of hot water and employ
the solution as a wash for the eczematous
patch. At night it is well to dress the part
with oxide of zinc ointment in the strength of
ten per cent.
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—In cases Of HEMORRHAGE FROM THE
MOUTH, several ounces of blood may be
swallowed ; but Dr. B. W. Richardson (Asclepiad, r, 1891) thinks this is not necessarily injurious. The blood is digested, or if in too
large a quantity is vomited, sometimes with
faintness, but without serious danger or recurrence of hemorrhage.
—Dr. Orville Horwitz (Med. News, March
21st), refers to the marked antagonism between certain classes of SPECIFIC MICROBES,
and cites cases in his own practice in which
syphilis was modified in virulence by invasions of erysipelas, and to the important
bearing this antagonism may have in the
therapy of the future.
—Polubruiski (Deutsche Med. Zeit. in Med.
Age) states that GLYCERIN SUPPOSITORIES
are useful under the following conditions
Constipation due to hardened fa=ces in the
rectum. 2. Intestinal impaction in large intestines. 3. Pressure on the rectum from
tumors. 4. To prevent straining at stool. 5.
In children. 6. To hasten and increase ordinary evacuations.
—Prof. DaCosta, in a clinical lecture at the
Penna. Hospital, referring to the use of
KocH's LYMPH, stated that "if used for diagnostic purposes we may disseminate tubercles
in a person in whom the disease was local.
Therefore, do not use this for diagnostic purposes ; we have no right to subject a person
to the possibility of becoming tubercular in
order to settle a diagnosis which, in 999 cases
out of moo, can be settled by other means."
—The London Spectator quotes "a most
wretched lie-awake of 35 years, who thought
himself happy if he could get twenty minutes
sleep in twenty-four hours," as saying :—" I
took hot water, a pint, comfortably hot, one
good hour before each of my three meals,
and one the last thing at night, naturally
unmixed with anything else. The very first
night I slept for three hours on end, turned
around and slept again till morning. I have
faithfully and regularly continued the hot
water, and have never had one bad night

since. Pain gradually lessened and went, the
shattered nerves became calm and strong and
instead of each night being one long in
spent in wearying for the morning, they are
all too short for the sweet, refreshing sleep I
now enjoy."
Certainly, in the personal experience of the
writer, a cup of hot beef-tea taken at bed-time
has been followed with similar satisfactory.
results.
—At the clinic of Prof. Landon Carter
Gray, of New York (Practice, Feb. 1891),
much benefit has been obtained in SCIATICA
from phenacetine, given in tablets of four to
eight grains every three or four hours. There
are a good many cases, however, which do
not respond to it very markedly. Doubtless,
too, there are many cases of sciatic neuritis,
rheumatism, gout, etc., in which a diagnosis
of sciatica is erroneously made ; but perhaps
more frequently sciatica is mistaken for one
of these affections.
—SULPHUR FUMIGATION OF A ROOM
after removal of a dead body, and after
systematized scraping and scrubbing, should
be performed as follows (Circular of Stale
Board of Health of Pennsylvania): Open wide
all the drawers and closet doors. Hang on
lines, opened up as much as possible, all the
woolen articles which have been in the room
during the sickness, and which have not been
disinfected and washed ; then burn two
pounds of sulphur for every thousand cubic
feet of air space in the room. Every opening in the room — flues, doors, windows,
cracks and crevices—must be closed, except
the door by which the disinfector is to escape.
The sulphur is to be burned in an iron kettle
or other vessel set in a tub, containing a little
water to guard against fire. A little alcohol,
or kerosene, must be poured upon the
sulphur by means of which it may be ignited.
Leave the room quickly, for the fumes are
highly poisonous when breathed, and close
the door tightly. Let the room remain closed
twenty-four hours or more. Then air thoroughly for several days. Fumigation may be
practiced while the body is still in the room.

THE COLLEGE AND CLINICAL RECORD.
—Dr. L. Eliot (Va. Med. Monthly, Feb.,
1891), referring to the PROPHYLAXIS OF
DIPHTHERIA, calls attention to the value of
the constant vaporization of turpentine in the
house where diphtheria is present. For this
method he claims almost infallibility. He
vaporizes the turpentine without the presence
of any other agent. In the quarantine wards
of the New York Infant Asylum, the following
formula is used
Acidi carbolici,
Olei eucalypti,
Spirit. terebinth.,

g jviij.

M.

Add two tablespoonfuls to a quart of water
in a pan with a broad surface, and maintain
in a constant state of ebullition or simmering,
in the room occupied by the patient.
—David uses the following mixture as a
tonic and antiseptic MOUTH-WASH (Med.
News, Feb. 21, 1891) :R. Thymol,
Borax,
Water,

7 grains

15 grains
ounces. M.

A few drops of this are to be placed in
a wineglassful of warm water, and the mouth
rinsed with it. In cases in which the breath
is foetid, owing to deposits about the tonsils
and gums, the following wash is said to be
serviceable :15 grains
R. Borate of sodium,
Alcohol,
Water,
Thymol,

drachm
r pint
7 grains. M.

—Dr. Veiel, at the annual meeting of German physicians held at Bremen, stated that
he had used in the treatment of FURUNCULOSIS a paste consisting of equal parts of oxide of zinc and vaseline, to which was added
4 per cent. boric acid (Cinn. Lancet- Clinic,
March 7, 1891). This ointment was thickly
spread on lint. In cases of circumscribed
furunculosis the paste was rubbed in and
around the diseased parts three times daily.
If the affection was universal, the whole body
was rubbed with the application. Sublimate
baths were at the same time used when the
patient could bear them. In a case of universal furunculosis a perfect cure was ob-

=■-
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tained in seven weeks. Large boils were
poulticed.
—Dr. Winogradoff (Medical Press) recommends a 5 to 8 per cent. solution of chloride
of zinc as an application for the PREVENTION OF UNDUE PERSPIRATION OF THE
FEET. He begins by ordering the feet to
be well washed in tepid water, and then dabs
on the solution, wiping off the surplus a few
minutes later. The application is best made
at night, and may require to be repeated
a week later. It acts as a caustic, destroying
the sudoriparous glands, and should never be
used except by the medical man himself.

fietvo and Ittiorellany.
—Elaborate arrangements have been made to
celebrate the beginning of the Second Century of
the American Patent System at Washington, on the
8th, 9th and loth of April. All railroads leading
into the National Capital have reduced their rates
for the occasion and a great crowd is expected.
President Harrison will open the celebration, and
the literary exercises will be presided over by
some eminent inventors. Twenty addresses upon
different phases of invention will be delivered by
men famous as masters of the subjects they will
discuss. A national association of inventors and
manufacturers of patented articles will be organized.
There will be a grand reception at the Patent Office
by the Secretary of the Interior arid Commissioner
Mitchell, at which it is expected Cyrus W. Field,
Thomas A. Edison, George Westinghouse, George
M. Pullman and others will assist. There will be a
military parade, grand excursion to Mount Vernon,
Planked Shad Banquet at Marshall Hall near
Mount Vernon ; and the Navy yard, National
Museum, Patent Office and other interesting
national establishments will be open to visitors.
This is the first time in the history of the Republic
that the inventors have celebrated.
—A curious case came before a court in New
York City recently, which had a peculiar termination (Med. Record, Jan. 31st). A gentleman discharged a wet-nurse because she went out at night
and, on this and other grounds, was not satisfactory to him. The nurse brought suit for breach of
contract, and asserted that as long as she supplied
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the infant with good milk the father had no right
to dismiss her. A pair of healthy-looking twins
were produced in court as evidence of the superior lactogenetic capacity of the wet-nurse, whatever might be the irregularity of her habits or the
delinquencies of her morals. The jury rendered
a verdict for the plaintiff, and awarded her the full
amount of her salary according to her alleged contract. —W. R. Warner & Co. are evidently determined
to keep in the van of therapeutic remedies. "Antalgic Saline " appeals to us to-day for recognition
a§ a remedy for the relief of " headache," also for
influenza and neuralgia, and as an antidote of " la
grippe." they issue the " Pil. Chalybeate Compound," the composition of which isCarb. protoxide of iron,
grs. 2,1A.
Ext. nuc. vom.,
gr. N.
SIG.—One pill every four hours, and increase to 2 pills
three times a day.
Antalgic Saline, one dessertspoonful every four
or five hours till relieved, for headache. The same
mode of administration precedes that of the chalybeate pills, for "la grippe."— Weekly Medical Re-

view.
—Early in April there will be issued the first
number of The Journal of Gynecology, a monthly
journal devoted to Gynecology, Obstetrics and
Abdominal Surgery, of which Dr. Charles N.
Smith, of Toledo, Ohio, will be the Editor. The
reading matter will consist of Original Articles,
Society Transactions, Selections and Abstracts,
and a Bibliographical Index, in which latter it is
proposed to note every article on Gynecology,
Obstetrics and Abdominal Surgery, appearing in
American medical journals, giving the title, author's
name, and name and date of journal, being a quick
and ready reference to the periodical literature of
these three important subjects.
—The Annual Meeting of the Tennessee State
Medical Society will be held in the public hall of
Watkins Institute, Nashville, Tenn., April 14th,
5th and i6th, 1891. In connection with an interesting and instructive list of papers prepared by
eminent medical men from different parts of the
State, the social feature will not be lost sight of,
the Committee of Arrangements having secured
the promise of a Vocal and Instrumental Concert
by Mrs. A. H. Stewart, of Nashville, assisttd by
prominent amateurs of the same city, on the first
evening—April 14th—when the President's Address, by Dr. George A. Baxter, President, will be
delivered.

—When we consider that there is no condition of
disease at some stage of which tonic alteratives are
not indicated, it will be appreciated that next to
agents such as opium and quinine, the action of
which is specific, .no class of remedies are more.
frequently demanded. Messrs. Parke, Davis & Co.
supply under the name of syrup trifolium compound
an alterative formula containing red clover,
stillingia, cascara amarga, burdock root, poke
root, prickly ash bark, berberis aquifolium, all
valuable vegetable alteratives, either with or without potassium iodide. This has been used by
physicians with much success in all conditions
requiring alterative treatment.
—According to Mr. Galton (Journal of Mental
Science), a study of the natality of the members of
some of the largest scientific societies of London,
shows that the legal profession presents the most
eminent men and the fewest idiots. The medical
profession comes next, and lastly the clergymen,
who produce the smallest number of eminent men
and the largest number of idiots and feeble-minded.
The lawyers give origin to six times as many
eminent men as the clergy. The clergy originate
six times as many idiots as lawyers. But then so
much depends on what is meant by the writer by
the word "eminent."
—Dr. James E. Reeves, of Chattanooga, Tenn.,
recently read a paper before the Tri-State Medical
Society of Georgia, Alabama and Tennessee, in
which he thus referred to the late Professor Robley
Dunglison :—" It was said of Robley Dunglison
that he could ably fill any chair in Jefferson Medical College, and because he was ' on all sides a
learned doctor,' he was frequently called on by his
colleagues to represent them at their lecture hours.
His style, whether before his classes or in his
writings, was remarkably clear and polished ;
refined without affectation, and easy without the
sacrifice of dignity and correctness."
—On account of the meeting of the American
Medical Association at Washington D. C., on May
5th to 8th, it has been thought best by the officers
of the National Association of Railway Surgeons,
to change the time of meeting from May 7th to
April 3oth, at Buffalo, New York, continuing to
May 3d. This change will give the surgeons who
have a long distance to travel an opportunity of
attending both meetings on one trip. Further information can be had by addressing Dr. E. R.
Lewis, or Dr. A. G. Gumaer, Buffalo, New York.
The meeting promises to be well attended by
surgeons from all parts of the country.
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—According to the Med. Record, March 7th, 1891,
steps are being taken in London to found an Institute of Preventive Medicine, with the following
objects : To provide a place in which researches
may be carried on with a view of.finding the means
for preventing and curing infective diseases in man
and the lower animals. To provide education in
preventive medicine for medical officers of health,
veterinarians, etc. To treat persons suffering with
infective diseases, or threatened with them. To
found laboratories, libraries, etc. It is probable
that the institute may be located in Cambridge.
—It has been decided that the $I000.00 prizes
offered on Vegetables by James Vick, Seedsman,
will be contested for at the fair to be held at Hillsdale, Michigan, Sept. 28th–Oct. 2, 1891. At the
Illinois State Fair last year over zoo,000 people
witnessed this exhibit, which filled a tent 6o x 90
feet, and it was conceded on all sides to be the
chief attraction. There were over woo entries,
coming from every State and Territory in the
Union, besides several from the Canadian provinces.
—Dr. H. Augustus Wilson (J. M. C. 1879), was
recently elected Lecturer on Orthopedics in the
Jefferson Medical College, and Surgeon in charge
of the Orthopedic Department of Jefferson Medical
College Hospital, vice Dr. 0. H. Allis, resigned.
Dr. Wilson is Professor of General and Orthopedic
Surgery in the Philadelphia Polyclinic and College
for Graduates in Medicine, Surgeon and Medical
Director to the Polyclinic Hospital and Lecturer
on Orthopedic Surgery in the Woman's Medical
College.
—The annual oration before the Alumni Association of Jefferson Medical College will this year
be delivered by Dr. Ross R. Bunting, in the College
Hospital, on Monday evening, April 13th, at
8 o'clock. After the oration a reception and
banquet will be held at the hotel Bellevue, when
addresses will be made by members of the Board
of Trustees, the Faculty, and prominent Alumni of
the College. The Committee consists of Drs. Geo.
M. Gould, Chairman, William E. Ashton, and
E. E. Graham.
—In a case of severe hemorrhage from the
stomach, says the Med. Record, in a patient fifteen
miles from his office or any drug store, the doctor,
having no remedies at hand, did nothing. The
patient immediately began to improve, and ultimately made a good recovery. In a case of double
compound fracture of the hips, a country-doctor
writes us that, not having any apparatus handy, he
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had the patient placed in a plain coffin, which
supported the bones well and gave good results.
—The Boston Med. and Surg. Journal rightly
asserts that the practice of embalming as now often
carried out by undertakers, not only interferes with
autopsies in medico-legal cases, but also with those
deSired for purposes of diagnosis. The bill to
restrict the practice in Massachusetts is said to
have failed in a Committee of the Legislature of
that State, because one of the members was
Treasurer of an embalming company.
—Dr. Rauch, secretary of the State Board of
Health, of Illinois, has issued a call for a meeting
of one or more representatives from each of the
Medical Licensing Boards in the United States, to be
held in Washington, D. C., May 6th. The object of
the proposed meeting is to make the rules and examinations of the boards of the several States as
nearly uniform as possible. Licensing Boards
now control medical practice in twenty-one States.
—Dr. W. C. Wile, of Danbury, Conn., has the
sincere sympathy of his editorial brethren and of
the profession at large, for the heavy loss sustained
by him in the burning of the publication office of
his two medical journals, The New England Medical Monthly and Prescription, on the 25th of February, and the destruction of the March issue of the
monthly.
—The Mississippi Valley Medical Association
will hold its seventeenth annual session at St.
Louis, October 14th, i 5th and 16th. The members
of the medical profession are respectfully invited to
attend. Dr. C. H. Hughes, St. Louis is President ;
Dr. E. S. McKee, Cincinnati, Secretary ; Dr. I. N.
Love, St. Louis, Chairman bf the Committee of
Arrangements.
—The sixteenth annual meeting of the American
Academy of Medicine will be held at Washington,
D. C., May 2d and 4th, opening at 3 P.M., May
2d. As it will be just previous to the sessions of
the American Medical Association, members will
be able to attend both meetings. Charles McIntire,
Jr. A.M., M.D., Secretary, American Academy of
Medicine, Easton Pa.
—The College of Physicians of Philadelphia has
appointed a Committee to look after the placing
of the Tablet to be erected in honor of the late Dr.
Samuel Lewis, and to collect the sum necessary to
defray the cost of the same. The Committee consists of Dr. Alfred Stille, S. Weir Mitchell, and
John Ashhurst, Jr., who ask for subscriptions from
the fellows, of five dollars or less, for this object.
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—The following placard hangs in a Los Angeles
store window :Peppermint Ile for
Hed ake
Bellie "
Tooth "
—Dr. James E. Reeves, of Chattanooga, Tenn.,
is preparing a small volume, to be entitled " A
Handy Guide in Microscopical Technology." Such
a book, from the pen of an expert in this special
branch, will be cordially welcomed by the profession.
—The statement was recently made by a lecturer in London, that the brain varies in average
weight in different countries, the Scotch being 5o
ounces, the English 49, the German 48.3, the French
47.9.
—In reply to a correspondent, we would state
that the diploma now reads " Jefferson Medical
College of Philadelphia," being so altered since
the establishment of another college in the west
with a similar name.
—It is said that a system of compulsory vaccination will soon be enforced in Egypt. All children
must be vaccinated before reaching the age of three
months, and this will be at the expense of the State,
in the case of the poorer classes.

M. Gandy, Assistant Surgeon (J. M. CTurtg8:
in);
constitute, with Major Alfred C. Girard,
the Board to examine candidates for admission into
the Medical corps of the Army.—Dr. F. E. Babcock (J. M. C. 189o), has removed to Fairhaven,
Mass.—Dr. Henry Leffmann (J. M. C. 1869), of
Philadelphia, has been appointed Port Physician
by Governor Pattison, and Dr. Edwin M. Herbst
(J. M. C. 1878), Lazaretto Physician.—Dr. L. D.
Whitford (J. M. C. 1863) is now at Sedalia,
Ohio.—Dr. Edward P. Davis (J. M. C. 1888), Professor of Obstetrics at the Polyclinic School for
Graduates in Medicine, Demonstrator of Obstetrics
at the Jefferson Medical College, Chief of the Outdoor Gynecological Service at the Jefferson Hospital, and editor of the American journal of
Medical Sciences, has been elected to fill the
vacancy caused by the resignation of Dr. J. M.
Keating from the Department of Diseases of
Children at the Howard Hospital.—Dr. Mary H.
Cotton, of Woman's Medical College, Philadelphia,
Class 1888, and daughter of Dr. D. B. Cotton
(J. M. C. 1856), has recently been appointed one
of the district physicians of the "' Lying in Asylum "
of New York City, the first woman on the staff of
district physicians.—Dr. Charles R. Crandall
(J. M. C. 188o) is in practice at Denver, Colorado.
Dr. E. M. Miller (J. M. C. 189o), has removed
to Troxelville, Pennsylvania.

—The meetings of the Congress of American
Physicians and Surgeons will be held in Washing?
ton, from 3 to 6 P. M., September 22d, z3d, 24th
and 25th, 1891.
—It is said that no class of the community is so
much gratified at the passage of the copyright law
as the printers, for they feel sure that the authors
will now get their copy right.
—The Nineteenth Quarterly Session of the
Central Texas Medical Association will be held on
Tuesday, April 14th, at Waco, Texas.
—It is said that ink and rust stains may be removed by a solution containing ten parts each of
tartaric acid, alum and distilled water.
—The American Medical Association will meet
at Washington, D. C., on Tuesday, Wednesday,
Thursday and Friday, May 5th, 6th, 7th, 8th.
PERSONALS.—Dr. Charles K. Winne (J. M. C.
1859), Captain and Assistant Surgeon U. S. A., has
been promoted to be Major and Surgeon.—Colonel
Edward P. Vollum, Chief Medical Purveyor U. S.
A. (J. M. C. 1851) ; Lieutenant-Colonel Dallas
Bache, Surgeon (J. M. C. 186o); Captain Charles

SMITH—HECKMAN.—At Centre Hall, Penna.,
February rith, 1891, Dr. D. G. Smith (J. M. C.
189o), of Freeburg, and Emma R. Heckman.
YARD—VAN RENSSELAER .—At Philadelphia,
March 31st, Dr. John L. Yard (J. M. C. 1879) and
E. Matilda Van Rensselaer.

ptattui.
CRAWFORD.—At Greensburg, Penna., January
14th, 1891, J. L. Crawford, M.D. (J. M. C. I 868).
HEDDEN§:—At St. Joseph, Mo., Janu ary 21,
1891, Thomas Heddens, son of Dr. W. I. I- eddens
(J. M. C. 1855) and brother of Dr. Jar es W.
Heddens (J. M. C. 1879), aged twenty-five years.
MCFARLAND.—At Lebanon, Term., F ebruary
i6th, 1891, John P. McFarland, M.D. (J M. C.
1868).
RIVELEY.—At Denver, Col., March vs t, 1891,
Martin P. Riveley, M.D. (J. M. C. 1885).
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Original Article.
PROFESSIONAL ASPIRATIONS.
Valedictory address to the Graduating Class of Jefferson Medical
College of Philadelphia, delivered April 15, 589r,
BY J., M. DA COSTA, M.D., LL.D.,
Professor of the Practice of Medicine and of Clinical Medicine.
GENTLEMEN OF THE GRADUATING CLASS :The rolling away of years has brought

round to ne the duty of addressing you on
behalf of the Faculty. For them, and for all,
I congratulate you warmly, as I congratulated
your predecessors eight years ago, and tell
you how deeply interwoven with our congratulations are the truest feelings of affectionate
interest in your future.
What is this future to be ? There is not
one of those whom I address who has not
some idea, some wish, regarding it. Let me,
then, here speak as one who would gladly be
in your confidence, feel with you, see with
your eyes, examine your half-shaped aspirations, and put into language what you as men
and as members of a great guild wish and
expect. As men, I know, you wish what all
men wish,—for friends, for esteem, for worldly
success. Yet, if even all these were granted
to you, you would not be satisfied, unless
with them you had the approval of your conscience in your work. There will be dark
days to you, as there will be joyous days ; and
in those dark days the feeling that you have
done right, that you have striven manfully to
the best of your ability, that no one has suffered whom you could have relieved, that no
life has been lost which greater care could
have saved, will be a joy. And the faithfulness and the care are not only of use to those
in whose behalf they are exerted, but they
also become a help to others, stimulating them
to the same. Thus the humblest, the least
gifted, may strengthen the resolves of the
self-reliant, the most gifted. One life reacts
on another,—its good increases the good in
others.
"So others shall
Take patience, labor, to their heart and hand,
From thy heart, and thy hand, and thy brave
cheer,
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And God's grace fructify through thee to all.
The least flower with a brimming cup may stand
And share its dew-drop with another near."

—Mrs. Browning.
But what will you wish for, what will you
aspire to as physicians ? Surely your first
wish must be to maintain the high tone of the
profession. In this you can do no better than
to imitate the past. The precepts transmitted
to us inculcate gentleness, faithfulness, selfsacrifice, boundless charity. They develop
the humanitarian who works for the common
good more than for himself. They frown
down all attempts at secrecy, and make it a
point of honor to give at once to the world
any discovery by which the world may be
benefited. They sternly, but justly, exclude
from fellowship all who traffic in pretended
exclusive knowledge, or who put a trademark on anything they may have found out.
In this respect the tone of centuries is still the
tone of the day. The republic of science is
ideal communism : everything belongs equally to all.
The high tone of the profession also
demands respect for our patients and their
feelings. There is no danger of this being
carried too far. We look too much at life in
its stern features to be impressed with affectations and fancies. We are accustomed to
penetrate under the gay covering of our civilization and see the real, no matter in whom.
We are not of those who look at life through
rose-colored glasses. But we are in some
danger of forgetting the mandate of a long
line of men of honor concerning the sacred
duty of keeping confidences and of not talking about what is laid bare to us through our
profession. Every age has a characteristic
spirit. The spirit of this age is very active.
He comes in the form of a newspaper Imp,
ubiquitous and of boundless energy and inquisitiveness. He absorbs everything, and is
beginning to sway the doctor. He leads him
to speak of details of the sick- room for publication which ought not to be divulged, the
telling of which must always be highly disagreeable to those concerned, and is often dishonorable. Set your faces against this. Re-
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member the well-grounded faith in the honor
of the medical profession, its old tone. Keep
this from deteriorating. Reflect that if this
base yielding to a desire for notoriety goes
on, there will be something more to be dreaded
than illness, and that, the doctor.
There is another baneful result of this notoriety-seeking becoming manifest, the rushing
into print to give positive opinions on professional matters which from their very nature
are uncertain or are still undetermined. Do
not let us blame the enterprising gentlemen
of the press for trying to obtain these opinions.
It is for them to endeavor to get information.
It is for the man who knows the obligations
of science to abstain in his vanity bordering
on insanity, or in his zeal for self-advertisement, from disseminating half-digested or
wholly inaccurate knowledge. Envy not the
newspaper doctor the speck of glory he seeks
to obtain by clinging' to the coattail of some
discoverer, or by pronouncing opinions of the
hysterical order on famous cases which he
knows only by report. He suffers in the estimation of those who can judge him best.
His professional brethren and men of trained
intelligence in other pursuits cease to place
any confidence in him. And he is not a
happy man ; he has his own trials. Some
startling progress has been made, or the illness of one of great renown is arresting the
attention of the world. Pity sincerely the
misfortune of the chatterer in science. The
reporter does not ring his bell, and, miserable
man, the morning edition appears and his
name is not therein.
" Study to be quiet," says Holy Writ ; and
so it must be in all scientific matters. Their
nature requires quiet, a still, serene atmosphere, a sober announcement of results, and
the shunning of all sensationalism.
An aspiration of every true physician is
that the time may come when he shall have
no incurable cases ; when old age alone shall
baffle him. Do not think that, especially in
encountering acute disease, you will ever see
the day when you can feel other than distress
at what you know must prove, with the means
of resistance which we possess, an unequal

and futile struggle. The, youngest of us who
to-day holds his new-won diploma will have
in his first unsuccessful case no deeper sense
of misery than he who has had the experience
of half a century. I declare I have known
men of wide learning and of great and tried
skill who could neither eat nor sleep when
contending with a dangerous malady. I have
seen those who never flinched for a moment
while anything was to be done, depressed and
worn by the knowledge of the inevitable result. " Time makes it no better for me," I
heard a Nestor of great renown, whose silvered locks covered the acquisitions of long
years, and whose collected manners were
proverbial, say, humbly. And time will not
make it easier for you. How can it ? Can
the time come when you will see without
emotion a child suffocating with croup and
be aware that not even an operation offers
more than the faintest chance ? Can you
watch placidly the horrible struggles of lockjaw ? Can you witness without distress the
gasping for breath in an organic disease of
the heart ? If you can, you had better leave
the profession : cast your diploma into the
fire: you are not worthy to hold it.
The desire to see Medicine gain in potency
and in power is the aspiration of all who long
and work for progress in their art. The aspirations may be as dreams. But every
worker must be to some extent a dreamer
and have ideals. When he has no scientific
longings, when he ceases to give play to his
imagination, he ceases to work. It is, indeed,
astonishing how the aspirations, the dreams,
of one generation have been fulfilled in others.
The greatest minds must have been the keenest dreamers. May we not suppose that the
Homer of Medicine, Hippocrates, dreamt ?
How could he, the profound thinker, the
philosopher, living in the Athens of Pericles,
with Sophocles and Aristophanes as his contemporaries, most likely as his friends, vying
with Socrates in framing a system of ethics,—
how could he, the Founder of Medicine, fail
to let his imagination dwell on its future ? Is
it not probable that when he first applied auscultation by listening to the sound of liquid
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agitated in the chest, he thought of how other
sounds might be found to indicate the workings of internal organs ? Could he have
looked to the early part of this century, he
would have seen a young Frenchman, fond
almost as himself of his own magnificent
tongue, working incessantly at the problem
until he was exhausted ; he would have seen
that gifted Laennec, before his attentuated
frame gave way to the very disease he was
fathoming, create and almost perfect the
science which was the first step in making
modern diagnosis what it is.
In the brilliant reign of Hadrian lived Soranus, who had been the tutor of Atticus. He
devoted himself chiefly to the diseases of the
female sex, and wrote the only complete
treatise on the subject which has come down
to us from antiquity. His work, remarkable
for its fulness of knowledge, shows him to have
been something of an enthusiast ; and we can
think of him in his evening walks near the
splendid walls of high-turreted Rome,—the
alto monia Romo that Virgil loved,—or returning from the Athenaeum, as wondering
what were to be the developments following
his labors and the instruments he had invented. Had his eye penetrated into the
future, there would have appeared to him,
standing on a platform in what would have
seemed a most singular garb, but with features familiar, because as regular in outline as
those to which he was accustomed, a youth
with a roll in his hand, and, attracted by the
look of genius in his face, he might well have
wished him strength to carry out resolves
that were to lead to immortality :
"Macte nova virtute puer ; sic itur ad astra."
And that wish would have been fulfilled in
the creation of a science that owes everything
to him,—to him, Marion Sims, Jefferson
Medical College, class of 1835.
One of the most striking events during the
great siege of Metz by Charles the Fifth was
the entrance of Pare into the beleaguered
town. The soldiers of the garrison were suffering terribly from wounds and illness, and
longed for him in whom they had boundless
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confidence. By the connivance of an Italian
captain, he eluded the vigilance of the besiegers and passed through their lines into the
fortress. The good news spreads rapidly ; the
soldiers turn out voluntarily to give him a
triumphal reception, greeting him with the
cry, " We have no longer any fear of death,
even if we should be wounded, for Pare our
friend, is among us." Escorted by them, he
soon finds himself with the great commander,
the princely, humane Guise, whose handsome
countenance is barely marred by the lancewound through the head cured by Pare's
skill, and who now receives him very graciously, being, as Pare himself quaintly tells
us, "very joyful of his coming." It is not
long before he is as warmly welcomed by the
members of the brilliant chivalry of France,
who are sharing with their gallant leader the
honors and the dangers of the siege, by
Roche-sur-Yon, by Francis and by Rene
of Lorraine, by Nemours, by the intrepid
Conde, by the knightly Montmorenci, and
he hears from their courtly lips the same
sentiment, that they now no longer fear
death, if it should happen that they are
wounded.
Scarcely rested, Pare began his beneficent
labors, with what were then extraordinary
results. In those hours of fatigue and danger, but of appreciated work, sensible, as he
could not help being, of how much he was
beloved and trusted, must he not have felt
that the use of the ligature which he had just
introduced, and the simple method of treating wounds by which he had replaced the
barbarous dressings employed prior to his
day, would have fuller development and lead
to yet greater progress ? It has been so.
The ligature received in John Hunter's
hands new scope and application ; and a
highly cultivated, ardent searcher after truth
is, by the introduction of antisepsis, making
of surgery one of the exact sciences. He has
shown that even of seemingly grave wounds
there is not much account to be made. In
compound fractures, almost beyond the control of the skill of all the surgeons of former
times, in which even to within a few years the
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mortality ranged from twenty-six to sixty- hoped for, Shakespeare expressed in " Cymeight per cent., antiseptic surgery has reduced beline :"
the mortality to less than one-half of one per
"No danger in what show of death it makes,
cent: Antiseptic surgery permits the brain
More than the locking up the spirits a time,
To be more fresh, reviving."
to be laid bare and its diseased parts to be
excised. Antiseptic surgery opens the abSuch hopes have been almost realized in
domen with impunity. Antiseptic surgery the discovery of ether. The early settlers of
saves easily hundreds of lives where formerly the rocky shores of our Eastern coast, who
one was with difficulty rescued. How Pare brought with them the laws and literature and
would have delighted in all this ! In the science of the land they left, these sturdy
great triumphs brought about by Lister's colonists have, through their offspring, by
work he would have seen his own aspirations this discovery alone almost repaid what an
for an almost perfect surgery fulfilled.
older civilization gave them. From New
Conspicuous among the physicians of the England, indeed, by the labors of a descendseventeenth century, great among those of ant of its hardy pioneers ; from America,
all time, is Sydenham. In early life an officer,
which proudly claims Morton as a citizen;
one of five brothers who have fought in the
from this land, while yet in the infancy of its
army of Parliament, he remained loyal to the imperial destiny, has been sent forth one of
memory of the Protector, and his doctor's the greatest blessings ever bestowed on
garb covered through life a soldier's love of
humanity, one which makes all peoples her
action and decision. He brought us back to debtor. Anesthesia is a discovery which
the near study of nature, taught us to look at has stilled—almost annihilated—pain ; has
it clearly, to derive our knowledge wholly
changed the whole aspect of the surgeon's
from it, and he stands out in history the very art ; lets him succeed where before he dared
embodiment of the insight and practical char- not move in the attempt ; makes, in fact, the
acter of his race. He had but little respect previously impossible a matter of every-day
for mere authority, and it is to be feared that,
achievement: it is a discovery so cumulative
had he lived a hundred years before the time and so beneficent that only, in the language
he did, he would have been cited with Geynes of the same great poet, " time shall bring to
before the Royal College of Physicians for
ripeness" its extent, and his own prophetic
impugning the infallibility of Galen, and lines might well be applied to it :
would not have recanted. To him everything
"Our children's children
was observation, experiment. He pointed the
Shall see this, and bless heaven."
way for advance in our science, and happy
would he have been if he could have seen the
But to return to the thoughts and the hopes
sons of his intellect and endeavor who, follow- of our day. The aspirations of the present
ing in his path, have made Medicine what it are chiefly therapeutic. We are seeking with
is ; for these sons are Jenner and Bright and passionate zeal for new remedies, for new
Addison, and Corvisart and Andral, and methods of cure. There is everywhere invesSkoda and Frerichs, and the eloquent Trous- tigation, experiment, faith in the result of
seau, whose delight it was to quote him, and research. This is, indeed, an aggressive
our own truth-loving Flint.
therapeutic age, in which the proper critic
To produce insensibility during which all still has a place, but in which the skeptic must
pain is abolished and operation rendered pos- go to the rear. Doubt, says Thackeray, is
sible has been from antiquity the dream alike always crying Pshaw and sneering. The
of philosophers, of poets, and of physicians. Pshaws are not now very loud nor very inBut the articles used gave rise to only incom- fluential. We do not begin by doubting ; we
plete an esthesia, or they were too dangerous begin by doing and then sifting. Let us rein
profound impression. What was joice that such is the tendency. A thousand
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doubters would not make a Koch. Ten
thousand doubters would not have formed a
Lister and given us antiseptic surgery. It is
recognized as the part of superior wisdom to
try to do, and not to doubt without attempting
first to do. " If doubt you must," says
Aristotle, " doubt well." But to doubt well
we must first work well.
The work now in progress all the world
over is immense. Radical remedies are being
sought for and diseases are attacked which a
few years ago we recoiled from as beyond
even attempt at cure. Day by day, step by
step, discoveries are being approached which
are already casting their shadows across our
path. They will be reached one by one. It
is well that this should be so. If everywhere
were light at once, we should be limited in
our knowledge. As with the heavens, the
darkness lets us see the stars ; the sun would
obscure them, if there were perpetual light
on this globe. But it is becoming more than
a hope that the time will be when very many
diseases which are now incurable will be remedied, and more will be prevented. Surely
this tune will come. Whether it be to-morrow ; whether it be while you are still in the
glories of manhood ; whether it be when the
smooth check of the youngest shall have
grown furrowed and seamed with old age ;
whether it be when you are no more, it will
come ; come it must, come it will in God's
own time.
Yet it is not only in therapeutic knowledge
that Medicine is gaining and that aspirations
are being fulfilled. In every department,—in
the recognition of causes of disease, in the
discrimination of morbid states, in hygiene—in
all directions it is widening and broadening.
More than ever it is showing itself a science
which soberly, steadfastly, purely, seeks only
the true and the good. More than ever its
studies, illuminated by the glow of research
and the steady light of reflection, are clearly
manifest as those of a broad humanity,—a
humanity which plunges into the infection of
hospitals, which is at home in the abodes of
sorrow and pain, which attends as constantly
to the neglected and the abject as to the
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caressed dwellers in sumptuousness, to which
the most forsaken never appeals in vain, and
to which the distresses of all men, in all climes,
and at all times, instinctively turn.
In this great development, in these great
aims, we must all endeavor to assist. You
are now as much privileged, as much under
obligation, to aid, as any one. Only let the
fire of science burn within you as a vestal fire.
If you do, it will not only benefit others, but
will benefit you. When discouraged by
drudgery and by long waiting for opportunity;
when chilled and choked by battling with
pretentious commonplace ; when awe-stricken
with the power of dense, invincible dulness, it
will glow, if you fan it, and warm and cheer
you. It has been kindled by a divine spark,
and cannot go out while you are true and
honorable and keep it alive for pure purposes.
One of the most widespread of our aspirations is that medical knowledge shall extend
into all lands and the benefits of medical
civilization be universal. And wonderful it is
what is being accomplished. There are
China and Japan instinct with medical life.
It is not many years since that medicines
were used in them similar to those lauded by
the credulous leeches of the darkest times of
the Middle Ages. In some parts of these
vasts empires, indeed, powdered lizards and
dried scorpions, and portions of potted tigers
and elephants, are still neatly ranged on the
shelves of the apothecaries as the most potent
of their drugs. Dragons' teeth and bones
are very highly prized. We find in the medical works of To Wong King* that dragons'
bones effect so much that even our patentmedicine advertisers must be envious of the
claims of this powerful agent ; for it cures
headache, stomach-ache, colds, dysentery, and
irregularities of the digestive organs, increases
the general health, and drives away ghosts.
But how wonderful the progress in these
lands in the last few years, owing to the ardent
zeal of those desirous of extending our medical culture and to the eagerness with which
the study of scientific medicine has been taken
*Quoted in The Nineteenth Century, June, 1887.
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up ! Many of our standard medical works
have been translated. China possessed last
year one hundred and four hospitals and dispensaries erected on European and American
models. In Canton alone a devoted medical
missionary, Dr. Kerr, has trained one hundred medical assistants, chiefly Chinese, and
has in the past thirty-six years, with their aid,
treated over five hundred and twenty thousand patients. The Japanese student is a
familiar sight in all centres of medical learning; and Japan has advanced so rapidly that
it has put us to the blush, for it has established a public laboratory for the analysis of
chemicals and of patent medicines, and exacts
that the proprietors of patent medicines shall
present a sample, with the names and proportions of the ingredients, directions for its use,
and an explanation of its supposed efficacy.
In France and a few other countries alone is
there elsewhere such protection to the public.
One more professional aspiration I may
mention. It is one born of the best ambition,
and I hope it will be that of many of you,—to
become a teacher. If you do, you will be but
carrying out one of the honorable traits of
this College. She has a gratifying record as
the Mother of eminent teachers, and claims
with pride her distinguished sons on many
faculties of the land. Great schools leave the
impress of their teaching and the characteristics of their success ; they have great traditions. If you lead a teacher's life, you must
accept with it a teacher's duty. One of his
duties is to hand down the best traditions of
medical life, and to try to do that which in
time will add to them. He will, then, not
simply instruct ; he will do more, he will educate. He must also foster investigation, and
be himself an investigator. His love for
learning must never weaken : when he ceases
to be more than an elder student, he ceases
to be fit to be a teacher.
A teacher's work does not die with him.
It lives long after, and may give great results.
Voltaire says of Virgil that he was Homer's
greatest achievement ; Dante was Virgil's.
In science, and in the teaching of science,
we find the same. Medicine teems with in-

stances. Boerhaave inspired Haller ; Hunter,
Jenner ; Cullen, Rush ; Bretonneau, Trousseau. Through his pupils a teacher lives ;
the man passes away, the teacher remains in
his pupils and becomes part of them. What
a thought, that they, the lenient judges of his
endeavor, the pledges of his aspirations fulfilled, the subsisting signs of his responsibility,
transmit his life. What a thought, that
through them he may influence action for
more than one generation ; that from his
impulse may spring what is far above himself. What a thought, that the teachers live
with those they taught. Mitchell, Meigs,
Joseph Pancoast, the two Grosses, are still
with us. Hushed are their voices : but as in
a distant hamlet a middle-aged man is now
anxiously bending over the bed of desperate
illness, with his resources almost exhausted,
some fertile suggestion of Mitchell comes to
him ; Meigs has helped him only a short time
before with wise counsel given in language
not to be forgotten. In another place a surgeon pauses in the midst of an unforeseen
difficulty, when, in that moment of doubt, he
remembers what he saw in watching the wonderful skill of Pancoast, and the hands of the
famed surgeon seem to move once more
coming to his aid ; or he recalls some concise
precept of one of a pair of great teachers,
enunciated in lucid, forcible language by the
lips of the son, or by the powerful father
whose only rival in clear exposition was his
son. His teachers are again with him; they
are helping him from the spirit-world.
What a stimulus, then, all this is to him
who has the aspiration to instruct. And when
the hour comes that I shall lay down this robe
of teaching, when the time arrives that I
address you no more, there will always remain
the thought—I say it in all humility—that I
shall live in you. I shall be with you in your
struggles, shall share with you your successes. .
At every bedside of distress, at every bedside
of hope, we meet again. The teacher is inseparably joined to you, to all his pupils.
Awful, ever-present responsibility, constant
excitant to truthful, arduous effort ; and happy
he who has been so guided that he has never
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forgotten his responsibility nor relaxed his
exertion ; that he has used God's gift of teaching for God's purposes.
My friends, I must say no more. But I
may not leave you without thanking you and
your predecessors for the friendship of nineteen years, which has added so greatly to the
brightness and pleasure of my life. May
kindly feelings ever remain with you in the
times that separate us, and may happiness
and prosperity and every blessing, now and
always, attend you.

'oto of grartke.
SUGGESTIONS, IN THE FORM OF
A LETTER, FOR ABDOMINAL
OPERATIONS AND AFTER-CARE.
BY WILLIAM GOODELL, M. D.,
Professor of Gynxcology in the University of Pennsylvania.*

Please procure the following articles for
the operation of abdominal section to be per, at — o'clock, on your
formed
patient,
Two yards rubber plaster.
Two rolls of raw cotton, which have been
well baked in an oven, and, while hot, carefully wrapped up in clean brown paper.
Two yards and a half of all-wool flannel,
for two binders.
Two pounds of ether, together with an
Allis's inhaler ; or else a clean towel without
a fringe, and a newspaper, with which to
make an ether-cone.
Two ounces of Monsel's solution of iron.
One gallon and a half of a 5 per cent.
solution of crystallized carbolic acid.
Half an ounce of iodoform.
Some antiseptic cotton and some tablets of
corrosive sublimate.
Whiskey, with cup, spoon and sugar.
A pin-cushion, with large pins and safetypins.
A washstand, with pitcher, basin, slop-jar,
soap and nail-brush.
•
* Instructions for Physicians for whom Prof. Goodell expects to
(Medical
and Surgical Reporter,
perform an abdominal section
April lIth, 1891).
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One china basin for the sublimate solution.
Two new tin basins, and one tin cup.
A bucket and a pitcher of hot water.
A small tub and an empty bucket.
Two kettles of boiling water, ready on the
range.
Pure cold water in abundance, that has
been boiled and kept in covered vessels.
Two large platters, or meat dishes, to be
used as trays for the instruments. Or a tin
tray may be made; nineteen inches long,
twelve wide and three deep.
Six bottles filled with hot water and
tightly corked.
Three clean kitchen aprons for the operator and his assistants.
One small table for the basins.
Two tables on which to operate, each one
not less than four feet long, and about two
feet wide. Or an operating table may be
made, twenty-two inches wide, thirty-one
inches high and six feet long.
One empty wine-bottle for the aspirator.
One clean blanket for patient's lower extremities.
Clean towels, clean sheets, clean blankets.
Clean comforters and clean pillows.
Have all the foregoing articles in the room
in which the operation is to take place.
Early in the morning of the day preceding
that of the operation, let your patient get her
bowels thoroughly opened—preferably with
Rochelle salts—and afterwards eat sparingly
of liquid food. Next morning her lower bowels
are to be moved with an enema of soap and
water, and the vagina is to be washed out
with a douche of a I : z000 solution of mercuric bichloride. She should then take a warm
soap-bath, be washed clean by her nurse, put
on clean night-clothing and go to a clean bed.
To avoid ether-vomiting her breakfast
should consist merely of tea and toast, or of
a cup of beef-tea, or of a goblet of milk,
and, thereafter, she must eat nothing more.
She must not get up, but must stay in bed
until the hour fixed upon for the operation,
when she should put on a flannel sacque and
woollen stockings and drawers. The bedstead, on which your patient is to lie after the
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operation, should be furnished with a mattress
and not with a feather-bed.
The room in which the operation is to
take place ought to be a separate one so that
the patient may be etherized in her sleepingroom, and not be unnerved by witnessing the
needful preparations. Several days beforehand, the carpet of this operating-room should
be taken up, and the curtains taken down for
good. The closets and bureau-drawers should
be emptied, and the whole room—floor and
walls—be thoroughly cleansed and aired.
Early in the morning of the day fixed upon
for the operation, this room must be heated
up to at least 70°. After the operation your
patient may occupy whichever of these two
rooms she prefers.
Not more than two assistants—viz., yourself and another physician—will be needed,
and bearing in mind that the most common
cause of danger from this operation is septicaemia, let both of you take a soap-bath, put
on clean clothing, and avoid seeing on that
morning any case of zymotic or of contagious
disease. Let these precautions be observed
also by those medical friends whom you may
invite to see the operation.
The treatment after the operation needs
careful attention. Your patient must be made
warm with the hot-water bottles, and be kept
perfectly quiet. For several days no one
should see her but yourself and the nurse.
For obstinate vomiting, which comes partly
from the ether and partly from the shock,
whiskey or chloral, or the wine of pepsin may
be given in small doses, frequently repeated.
Sips of very hot water, or a tablespoonful
every hour of a mixture, containing equal
parts of lime-water and cinnamon-water, are
also good remedies. If the vomiting is very
stubborn, a hypodermic injection of morphia
will often allay it ; so, also, will one of atropia.
I have seen it yield to frequently-repeated
doses of five grains of bismuth, one drop of
dilute hydrocyanic acid and three drops of
wine of ipecacuanha. Flatus is another very
annoying symptom which, however, can very
generally be dispersed by turning the patient
on her side and inserting a flexible catheter as

high up the rectum as possible. If this fails
to relieve it, or the temperature rises simultaneously with its appearance, saline cathartics
should be given, aided, if needful, by turpentine enemata. A very safe rule to follow is,
to open the bowels whenever wind does not
escape per rectum and tympanites begins to
show itself. For the first twenty-four hours after the
operation nothing whatever should be given
to the patient excepting sips of hot water or
of hot tea without sugar or milk, and an occasional teaspoonful of old whiskey ; but even
these should be given sparingly. After that
time, tablespoonful doses of milk, of beef-tea,
or of barley-water, may be given every two
hours. This diet must then be gradually increased, and especially if wind begins to escape
from the rectum. If, during the first twentyfour hours, nourishment seems indispensable ;
or if, later on, more nourishment than that
given by the mouth is needed, you must resort to nutrient enemata of peptonized milk,
or of beef-tea with whiskey.
Should the patient be able readily to pass
her water into a urinal, it need not be drawn
off. Otherwise, it must be drawn off regularly every six hours for the first two or three
days. Later than this, the catheter need not
be used so frequently, but only when the patient wants it. On the morning of the third
or the fourth day, even earlier if tympanites
appears, the bowels must be opened preferably with saline cathartics, and thereafter they
are to be moved every other day. The cathartics which I prefer are teaspoonful doses
of Rochelle salts every hour, or a Seidlitz
powder every two hours.
No anodyne whatever need be given, unless
called for by great pain, or by excessive restlessness. Should the body-heat indicate a
temperature of tot° or over, an ice-cap, or a
bladder filled with ice, should be kept on the
head of the patient as long as it does not
chill her, and it feels comfortable. Peritonitis, or other septic symptoms, must be
treated with ice to the pit of the stomach,
in addition to tliat on the head, and with
brisk saline cathartics followed by large
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doses of quinia, and by morphia enough to
allay the pain.
If a drainage-tube has been put in, it is to
be sucked out dry every two, three or four
hours, by means of a small syringe to the
nozzle of which a short piece of rubbertubing has been attached. Every time this
is done, a fresh piece of sublimated cotton is
to be placed over its mouth. Twice a day
should the drainage-tube be lifted up half an
inch, and turned wholly around on its axis.
Unless this is done, fringes of the omentum,
or shoots of organizing lymph, may get into
the tube-holes, and by swelling up inside of
the tube, prevent it from being withdrawn,
without great and dangerous violence. The
drainage-tube is to be removed whenever the
fluid withdrawn from it becomes clear and
straw-colored like serum. The opening left
in the wound must be dusted with iodoform
and covered with sublimated cotton or gauze.
The dressing, being antiseptic, need not
usually be changed until a week has passed.
Every stitch may then be removed, and the
wound may be washed with a i : 2000 mercuric solution, dusted with iodoform and supported with long and narrow strips of rubber
plaster. Over this some sublimated cotton
or gauze should be placed, and over all a
clean binder. For fear of a weak cicatrix and
the formation of a hernia at the site of the
wound, the patient should not get out of bed
for at least two weeks, and should for six
months more wear some kind of gored binder
or an abdominal supporter, like " The London Supporter."
If the foregoing directions do not cover
every point, or do not meet every contingency
that may arise, do not hesitate to consult me
by letter or by telegraph as often as you may
wish.
THE TREATMENT OF PNEUMONIA.*
Dr. W. S. Fenwick, of London, has recently presented in The Lancet, results of analyses of one thousand cases of pneumonia treated
at the London Hospital, between the years
* Le.ading article in Med. Record, March zest, 1891.

rile

1880 and 189o. These thousand cases include
only such as were in the hospital for more
than twenty-four hours before a crisis or
death occurred. The elimination of such
cases was very proper, for forty-nine per
cent. of them died, and a therapeutical study
of them could have only a very negative
and melancholy interest value. Dr. Fenwick
begins by referring to that first principle in
pneumonia therapeutics, the individualization
of the cases. Venesection and tartar emetic,
which would be death to most city cases, may
be, he says, the most potent of all remedies
in the rural districts. He divides his cases
into the sthenic and asthenic. Under the
sthenic cases he includes all in which the
temperature averaged above 103° F., while
in the asthenic cases the temperature ranged
below this figure. He excludes all cases of
secondary pneumonia. The sthenic cases,
five hundred and two in number, appear to
have been submitted to three kinds of treatment, viz. : 1. Cases in which the treatment
consisted in the application of hot poultices
to the chest, combined with the internal administration of various expectorant and tonic
remedies. 2. Cases whose medicinal treatment consisted entirely of quinine in large
doses. 3. Cases in which the disease was
combated upon general antipyretic principles,
similar to those employed in the treatment of
other acute specific fevers.
With regard to the first form of treatment,
some interesting facts are given bearing on
the relations of the temperature and the mortality in these cases. In 324 cases the average temperature ranged between 103° and
104° F., and of these 6o, or about 18.5 per
cent., died. In 169 cases the average temperature ranged between 104° and 105° F., and of
these 51, or thirty per cent., died. In 16 cases
the average temperature exceeded 105° F., and
of these 9, or 56.2 per cent., died.
A study of the time of death showed, first,
that during an ordinary attack of acute pneumonia death is most apt to supervene about
the fifth day, i. e., at the height' of the fever;
secondly, that after the eighth day the danger
to life increases enormously with each day
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that the crisis is deferred ; and thirdly, that
the crisis itself is a period of very considerable danger.
With regard to the quinine treatment, it
was found that this drug was given alone and
in remedial doses in 52 cases. In the cases
with a temperature varying from 103° to 104°
F., nineteen per cent. died ; of those with a
higher temperature, twenty-five per cent.
died. The results, therefore, were unfavorable to the use of quinine.
In both this and the first class of cases, the
mortality exceeded twenty per cent.
The clinical histories showed that fatal failure of the heart was of frequent occurrence,
and seemed to result from the sudden withdrawal of the stimulating action of the fever.
The antipyretip treatment by drugs alone
was not employed in a sufficient number of
cases to enable our author to draw any conclusions. In 26 cases the antipyretic treatment consisted in the use of ice-bags or
Leiter's coils applied over the lung. Four
patients died, or about fifteen per cent., and
hence the conclusion is drawn that this treatment answered better than either of the two
others.
The cold pack was used in 26 cases, with 4
deaths. Systematic sponging was used in 65
cases, with a mortality of only 12.8 per cent.
The ice• cradle was used in 43 cases, with a
mortality of only seven per cent. Naturally,
in all the above cases stimulants, such as
ammonia and alcohol, were given, as well as
at times quinine.
Taken altogether, there were io8 cases
treated by applications of cold in one form or
another, with a mortality of ten per cent., as
against twenty-three per cent. by other
methods.
There were 285 cases of asthenic pneumonia so-called, or types in which the average temperature ran below 103° F. This
form of pneumonia is the one which usually
supervenes in the course of chronic disease,
and its fatality is very great.
Among 240 cases treated by poultices,
tonics, and stimulants, the mortality was from
thirty to fifty per cent. Some evidence is

presented to show that quinine is of value in
this class of cases. Antipyretic treatment is,
however, not only valueless but dangerous,
as is also venesect;on.
The study of Dr. Fenwick's cases reveals
the fact that the mortality of acute lobar pneumonia increases with the severity, and also
with the mildness, of the fever. In other
words, more deaths occur the more the temperature-curve tends to rise above or sink
below an average of about 103° F.
Dr. Fenwick presents the results of two
distinct methods of treatment. In the first
the chief remedies were aimed at relieving the
condition of the lung ; and while stimulants
were freely administered with the object of
whipping up the flagging heart, the cause of
its physical lameness was allowed to proceed
unmolested. The result was that, among 552
cases so treated, the mortality exceeded
twenty-three per cent. although alcohol was
exhibited in no less than seventy per cent. In
the second case a method of treatment was
adopted with one special object, to economize
cardiac force by minimizing the injurious influences of fever. In ro8 cases of similar
severity to the foregoing, the treatment consisted in the systematic reduction of temperature by means of sponging or ice-cradling.` Of this number only 45 (forty-one per
cent.) received alcohol, and only ten per cent.
died.
A very important point was brought out in
connection with treatment at the time of crisis.
It was shown that when special attention was
paid to the danger attending this period not
a patient died.
Dr. Fenwick's experience points to the importance of looking upon pneumonia not as a
local disease of the lung, but as a specific
fever, the lung disease being to it what the
typhoid ulcer is to the fever in that disease.

THE TREATMENT OF EPILEPSY.
Dr. Robert T. Edes, in a paper on this t
subject, offers the following remarks upon
cases reported by him ( Virg. Med. Monthly,
April) :—
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In looking over the recommendations of
authors for treatment, one finds that they
agree chiefly on one point, the uselessness of
a large number of drugs. •
Nitrite of amyl, however, seems to have
been of considerable value. It was tried, but
not very successfully, in our case first reported.
In the other, it was of decided advantage.
Amylene hydrate has also been highly
spoken of.
In this case, I was confident that ether had
a decided effect in postponing the attacks,
and chloral hydrate, in not excessive doses,
by the rectum, was even more efficacious.
How far chloral, if used early and freely,
might have been efficient, not merely in
checking the convulsive movements, but in
preserving life, is not so easy to say. It certainly seems to me that, either alone or combined with bromide, it gives the best chance
of attaining this object.
It is not, however, so easy to be certain of
this, for the reason that in some cases, and
some fatal cases, the severe muscular contractions are not the most prominent features, but
the coma and fever, with a few well-marked
convulsions, and a more or less constant, but
not violent muscular twitching, seem to constitute the disease. In the comatose stage, or
that of collapse, chloral would certainly not
seem indicated.
ANTISEPSIS AND ASEPSIS IN MIDWIFERY.
BY I. S. HILEMAN, M. D.,
Of Pittston, Pa.*

The attention to the woman should be enforced by precept and example. Everything
should be chemically clean. Her warm baths,
should, before the accouchement, be taken
twice a week if nothing contra-indicates them.
Vaginal injections, before and after labor,
should not be given, unless indicated. The
following are a compend of the practices
adopted by a great majority of obstetricians
from whom I was able to obtain data, either
* Extract from an elaborate paper on treatment preliminary to
parturition and during the process, after-treatment of mother and
child, etc., read before the Luzerne Co., Med. Soc., Pa., in Lehigh
Valley Med. Magazine, April, 1891.
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through personal letters, or through journals
and monographs.
r. A warm bath to patient, just before labor,
if possible.
2. Wash the hands, before examining,
thoroughly, in soap and water, using nail
brush ; having first cleansed the nails with a
knife ; then use alcohol for not less than a
minute ; then place in an antiseptic solution
for not less than a minute.
3. Bathe, just before labor, the external
genitals, especially the hairy parts, with an
antiseptic solution, and also when vulvar
dressing is changed.
4. Soiled lochial guards and all soiled linen
should be immediately placed in an antiseptic
solution and removed from the room. This
also applies to excreta.
5. All instruments should be thoroughly
boiled after their use, and disinfected before
again using. (This rule is prone to be overlooked by the nurse in using the catheter).
6. In using the catheter, the meatus and
surroundings should be cleaned by an antiseptic solution.
7. The nurse should wear washable dress
materials.
8. An antiseptic pad for occlusion of the
vagina should be applied after the patient has
been cleansed.
In addition to the above, a few physicians
advise as follows :9. Warm antiseptic vaginal injections before
and after labor.
ro. Insert a vaginal suppository of iodoform to the os uteri.
r. A powder of iodoform and boracic acid
is thrown into the vagina after labor.
12. Dress sore nipples in a dressing wet
with alcohol.
13. The nipples should be daily cleansed
with a solution of borax during the month
before labor. During nursing they should be
cleansed after each nursing with a weak antiseptic solution.
The best antiseptic for cleansing the hands
and external genitals is the one that is surest,
corrosive sublimate in a solution of 1-150o.
Ether is an excellent substitute for alcohol in
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overcoming the sebaceous material on the
hands, and has the additional benefit of being
more often convenient. For purifying instruments, the choice lies between a 5 per cent.
solution of carbolic acid, and a solution of
creolin of equal strength ; the latter probably
better on account of greater antiseptic properties, more pleasant odor, and harmlessness.
The pad should be made of salicylated, or
otherwise medicated cotton, with a backing of
carbolated gauze ; to be burned when soiled.
In addition to the antiseptic properties of this
pad, it will enable us to judge more accurately of the amount of lochial discharge. No
sponges, filthy as they are apt to become, are
to be used. Antiseptic jute is probably the
best substitute, as it is cheap enough to be
burned. A convenient and desirable substitute for the mass of old blankets, quilts, and
rags that catches the liquor amnii and general
mass of debris which occurs during labor is a
pile of newspapers, affording a protection
that can be burned, and doing away with the
disagreeable washing of the blankets, that are
too often disgustingly dirty when offered for
use. All apparent tears should be dusted with
iodoform, and treated by immediate suturing ;
to be followed by an injection of a five per
cent, solution of creolin. Of course, care is
taken that every part of the after-birth is
removed. An oily solution of carbolic acid is
preferable for lubricating purposes, or a simple
watery solution of creolin is said to be oily
enough for use as a lubricant.
If our attempts prove of no avail, and fetid
lochia, or symptoms of fever, however slight,
appear, the adoption, of more active measures
is at once suggested. Vaginal douches should
at once be given, the uterus freed from any
decomposing material by means of the curette,
and any other focus of infection in the parturient canal removed. The antiseptics that
are and have been recommended and used for
vaginal and uterine douches are numerous.
Carbolate of zinc, chlorine water, biniodide of
mercury, oil of eucalyptus, permanganate of
potash, tincture of iodine, salicylic and boric
acids, the double cyanide of zinc and mercury,
hydro-naphthol, sozoidol, oxynaphthoic acid,

salol, chinolin, iodol, naphthalin, thalin, kairin,
saccharin, thymol, alcohol, Labarracques'
solution have all been used, only to be forgotten in midwifery. Carbolic acid, bichloride of
mercury and creolin are the ones now worthy
of remembrance. Carbolic acid, by reason
of its inhibition of nerve action and extreme
insolubility, need not be seriously considered.
Between the last two, a choice is difficult ; the
bichloride being a positive germicide with an
attendant danger of mercurialization. Creolin,
as said by Kortum and concurred in by numbers of investigators, being a non-poisonous
antiseptic, diminishing secretion, promoting
granulation, and arresting hemorrhage, properties not manifested by any other simple
antiseptic.
When puerperal fever develops, heroic
treatment should be undertaken. Intra-uterine
injections of a 1-3000 solution of corrosive
sublimate are to be employed, using Bozeman's
tube ; and care being taken that free drainage
is allowed for the fluid. Two quarts of this
solution, at a temperature from r ro° to II'5°
F. is advisable at a sitting. If by reason of
kidney disease,.anmia, or diarrhoea, mercury
is contraindicated, creolin is the best substitute.
As in the normal puerperium rest is the one
thing to be desired, so here it must be insisted
on. By the use of tartaric acid combined with
the corrosive sublimate the precipitation of
insoluble albuminate of mercury (soluble in
an excess of albumen) is avoided, thus escaping in part the dangers of absorption and consequent poisoning. Intra-uterine bougies of
iodoform have been advocated by some ;
probably they are seldom required, only when
there is putrid endometritis. In using a
syringe for douching a Davidson's is better
than the fountain, the danger of rupture of the
parturient womb from this instrument being
nil, as only a pressure of twenty pounds can
be brought to bear with it. At least one case,
with good results is reported of the removal
of the septic puerperal uterus ; opening up a
field that may be full of promise in otherwise
hopeless cases. The general treatment for
this malady appears to be based mostly on the
idea of antisepsis. That chimera, chlorate of

;

potash, is no longer the sine qua non it once
was. Much hope rests on iron, acting as it
does as an ozonizing agent, and as such an
agent producing a powerful antiseptic effect ;
whos'e value is still further enhanced by its
being a physiological antiseptic in the true
sense of the term. Dr. Runze (St. Petersburg) gives alcohol and daily hot baths (81W
to 85r2 ° F.) quinine, turpentine ; hypodermics
of phenic acid, oil of eucalyptus and morphine
have all proved useful. Enemeta of chloral
and belladonna can sometimes take the place
of our sheet anchor—opium. The more
powerful antipyretics or cold water are supposed in some quarters to be essential for
hyper-pyrexia. Aconite or veratrum viride
are to be employed as heart sedatives.
After the use of corrosive sublimate its abuse
of the hands may in a great measure be corrected by washing with soap and water, drying, and using an ointment of which the following may be a suggestion :—
79 parts
19 parts
Parraffin liquid,
2 parts
Ext. vanilla,
gtt. I.
01. ros.,
M. et ft. terendo unguent.
Or glycerine and rose water, or lanolin alone will
suffice.

R . Lanolin,

Our obstetric bag ; is it for us a friend or a
foe ? A practical one is made that can be put
in a kettle of boiling water and disinfected,
being of canvas sides and wooden bottom.
CAMPHORIC ACID IN NIGHTSWEATS.*
BY HOBART A. HARE, M. D.,
Of Philadelphia.

Within the last eighteen months Combemale has published the results which he has
obtained from the employment of camphoric
acid and the tellurate of sodium in the treatment of the night-sweats of phthisis, or those
dependent upon some other severe systemic
disorder. I have been so frequently misled
by the enthusiastic reports of clinical observers
both in Germany and France as to the value
of some new remedy which they had tried,
that I must confess to have taken up cam* Med. News, April, 1891.
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phoric acid with a considerable degree of prejudice against it. I have studied its action,
however, very carefully in the wards of St.
Agnes's Hospital during the last six weeks,
and I am now prepared to most thoroughly
endorse everything which Combemale has
said about this drug. I believe it to be of
greater utility than any of the remedies which
have heretofore been generally employed,
such as atropine, aromatic sulphuric acid, and
sponging with alum or sulphuric acid water,
or similar preparations. Altogether I have
given it to about ten cases, and in every one
of them it has acted, even if given in moderate
dose, most satisfactorily.
When we consider that the dose of 20
grains of camphoric acid is only a third of
what may be given in cases where this dose
fails, namely, 6o grains, it becomes evident
that the drug requires a more general trial
by the profession, and that it will probably
take a prominent place in the list of our materia
tnedica. It is absolutely devoid of taste, insoluble in water, and comes in small micaceous
crystals, which are soluble in alcohol. It does
not produce the gastric irritation and burning
produced by camphor, and in none of the
cases in which I have employed it has it
ever occasioned any distress or untoward
symptoms.
As yet I have not had an opportunity to
test the therapeutic activity of the tellurate of
sodium, and I can say nothing, therefore, in
regard to its value. Combemale states that
while it is useful in night-sweats it is not equal
to camphoric acid in power, and I am so well
satisfied with the latter drug that I shall only
try the tellurate of sodium when I find a case
in which camphoric acid fails.

FEL BOVIS INSPISSATUM — ITS IMPORTANCE AND USES - AS A
THERAPEUTIC AGENT.
Dr. William Henry Porter concludes a
paper read before the Section on General
Medicine, New York Academy of Medicine,
recently, on this subject, as follows :— •
To enumerate all the good that can be ac-
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complished by proper feeding and the internal
administration of ox-bile , would be tedious.
Enough has been given to fully illustrate the
physiolOgical principle .of the action of fel
bovis [in typhoid fever, nephritic diseases,
faulty digestion, etc.], which can easily he
applied to a greater or less degree in dealing
with all kinds of pathological problems.
One more action and use, however, must
not be forgotten in connection with ox-bile,
and that is its great power and activity in
softening and removing faecal matter from the
colon, in connection with chronic constipation
or where impaction has occurred. The fel
bovis alone, or perhaps better in combination,
as in the following formula, will soften and
remove quite effectually impacted faeces and
stimulate the lower bowel to action when all
other means have failed. It is also a very
powerful agent for bringing away the gas and
relieving troublesome tympanites :R . Inspissated ox-bile,
Glycerini,
iv
01. ricini,
3ij
M.
q. s. ad 3 viij.
Aqu,
SIG.—This added to a pint, or better still, a
quart of warm soapsuds ; the larger amount can
be retained when slowly injected into the lower
bowel.

After several copious injections have been
administered and retained for a time and have
come away without producing the desired
effect, we are justified in assuming that the
colon is free. This has been verified with
sufficient frequency in the dead-house to warrant the statement that it will invariably soften
and remove fecal matter from the colon, of
course, excepting a tight stricture of the colon
or an occlusion of the lumen of the gut, which
cannot be passed by the enema.
TREATMENT OF BALANITIS.
BY W. R. CHICHESTER, M.D.,
Of New York. *

In cases of balanitis one of the most potent
causes for a continuance of the inflammation
is the decomposed accumulation of the sebaceous material exuding from the follicles in
the furrow at the base of the glans penis—
mucus, pus, epithelium, etc.—which acts as a
* Med. Record, Mar. 22.

direct irritant. Assuming that the symptoms
of this inflammation are well known, I wish
to indicate a plan of treatment which has,
during the past ten years, proved itself highly
beneficial, and of which I can find no mention
in medical literature. I refer to the local
application of sulphate of atropia, the physiological action of which suspends the function
of the mucous membrane and its glands when
directly applied to the parts. This agent,
combined with a mild astringent and a deodorant, gives .us a means of absolutely
controlling the secretions, at the same time
it meets almost all other indications in treating the inflammation. The sedative action
of atropia will relieve the tenderness of the
parts, or if the pain is severe it can be combined with cocaine. The danger of systemic
effect is almost nil ; and should this follow, a
suspension of treatment for a short time
would suffice, when the solution may be
reapplied at long intervals.
Where phimosis exists, a few drops of the
solution may be injected between the glans
penis and prepuce, with a slender-nozzled
syringe, after the parts have been properly
cleansed, and it will be found that the discharge will either immediately cease, or be
greatly modified, affording us a point of
diagnostic value in cases where urethral
gonorrhoea is simulated. The ordinary
advice to patients to keep the parts clean and
dry cannot always be followed faithfully, and
we can obtain better and quicker results if we
take advantage of the peculiar action of this
drug. Even in patients whose prepuce is
long, and the mucous membrane lining it and
covering the glans is sensitive to irritation,
an occasional application of these combined
agents will, in a very short time, render the
part much less liable to inflammation. The
subjoined solution is the one ordinarily prescribed by me, although it is open to any
modification that the case suggests :R. Atropin sulphatis,

gr. j
Zinci sulphatis,
gr. ij
Acidi boracici,
gr. v
Aqua destillatx,
M.
3 j.
SIG.—Apply twice or three times a day with a
small brush.
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ARISTOL IN SURGERY.
Dr. C. M. Nicely makes a report in the
Lehigh Valley Medical Magazine, April 1891,
as to the use of this remedy at St. Luke's
Hospital, South Bethlehem, Pa., in which he
says :Of late we have been using aristol, the new
substitute for iodoform, on almost all our surgical cases, and with very satisfactory results.
Aristol is the reddish-brown precipitate
obtained by treating a solution of iodine in
iodide of potassium with an alkaline solution
of thymol. Aristol is insoluble in alcohol,
glycerine, or water, but soluble in ether. It is
odorless, non-irritant and non-poisonous. We
have used it on fresh incised wounds, lacerated wounds, burns, varicose ulcers, on a case
of incised wound of the cornea and on a case
of lupus of the nose.
As far as our observations go they lead us
to believe that, in the above conditions, aristol
possesses all of the desirable qualities of iodoform and has great advantages over iodoform
in being odorless, non-irritant and nonpoisonous.
Experiments* with the pure drug have
shown that when administered hypodermically or ingested no trace of iodine can be
detected in the urine and the deduction is
made that it can be used to large, raw surfaces
without danger of the toxic effects to be
expe&ed from the free use of iodoform. Our
own experience bears out the soundness of
this conclusion. We have used it freely on
a granulating surface two by one and a half
feet, the result of a burn of the back, with only
good results. The freedom from odor will
especially recommend it for private practice,
although its greater cost will militate against
its extensive substitution for iodoform.
Dr. P. J. Eichhoff, quoted in American
Journal Medical Science, April, 189o, states
that " in cases of varicose and syphilitic ulcers
a quicker result may be expected from its use
than by any other means. The same may be
said of its use in lupus. In the same journal
for October, 1890, Gaudin is quoted as stating
that in cases of cervical erosion and endome* Anzer. Jour. Med. Sci , Oct., 1890.
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tritis it acts most favorably and that in epithelioma of the cervix it is not only a powerful
disinfectant and deodorizer but promotes rapid
cicatrization.
In psoriasis and other affections of the skin
it may be applied as an ointment. Ten per
cent. of aristol in lanolin, vaseline or other
suitable medium is the strength recommended.
To the cervix it may be applied in ten per
cent. ethereal solution, in suppository, or the
powder itself may be dusted on directly.
EARLY OPERATION IN DISEASE OF
THE VERMIFORM APPENDIX.
BY H. W. RAND, M. D.,
Of Brooklyn, N. Y.*

I. The majority of those cases of appendicitis characterized by mild symptoms require
no surgical interference unless such symptoms
increase, or persist unabated, after the third
or fourth day.
2. The presence of slight induration, accompanied with moderate pain and tenderness
and but little constitutional disturbance, does
not necessarily indicate operation. Where,
however, such induration continues to increase
beyond three or four days, or there is an
increase in the general symptoms by that
time, operation will promise more than an
expectant treatment.
3. Cases presenting, either from the first,
or at any time in their course, marked constitutional disturbance, notably chills, a continued high temperature or a variable temperature, rapid pulse, vomiting and increasing tympanites, with or without the presence
of tumor, demand operation as early as possible.
THE PRESENT TREATMENT OF
PNEUMONIA.t
The treatment of pneumonia, it is well
known, has undergone quite a revolution in
the past twenty-five years ; the antiphlogistic
methods formerly in vogue have been abandoned; a stimulating and supporting regime
* Conclusions of a paper in Brooklyn Med. Jour., March, 2892.
f Boston Medical and Surgical Journal.
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is generally enforced. Formerly, it was the
custom to treat this disease from the first
with liberal doses of tartar emetic ; at the
present day few well-instructed medical men
rely much upon this medicament in the therapeutics of pneumonia. Statistics have proved
again and again that pneumonia is a selflimited disease, that it does not do better
with tartar emetic than without it, and at the
most, only certain symptoms, as dyspncea,
may be favorably modified by the administration of small doses of the antimonial. In
fact, the microbial theory of pneumonia is
coming more and more to the front, and the
fact is recognized that the predominantindication—in the absence as yet of any known
parasiticide medication—is to sustain the vital
forces in their struggle with the bacterial
enemy.

Ttoo-goont f,otto.
—Dr. Brubaker recommends the use of the
following preparation for pruritus :R. Acid. hydrocyanic. dilut., fgij
Sodii borat.,
f viij.
M.
Aqua rose,
SIG.—Use as a lotion.
—Prof. Da Costa states that, in the treatment of hepatic calculi, all sugars and starchy
foods must be avoided, and recommends sodii
phosphas, in one drachm doses, three times a
day, in hot water.
—Dr. Brubaker recommends the following
for gastralgia :R. Acid. hydrocyanic. dilut., f3ss
Bismuthi subnitrat.,
3 ii
Mucilag. acacia,
M.
Aqua menth. piperit., as f 3 ij.
SIG.—f 3 ij in water, three or four times a day.
—Dr. Brubaker recommends the following
prescription for spasmodic cough :&. Acid. hydrocyan. dilut.,
f3j
Tinct. sanguinaria,
fg iv
f,3, ss
Syrup. senega,
Syrup, tolu.,
f ij
M.
Aqua laurocerasi, q. s. ad f viii.
SIG.—f 3j t. d.
—Prof. Da Costa, in the beginning of an
attack of influenza, lays great stress on giving

ten grain doses of quinine, three times a day
and, as there is great depression, whiskey
throughout the disease. Symptoms are to
be treated as they arise.
—Prof. Da Costa states that, in the treatment of chronic interstitial nephritis, nitroglycerine may be given in doses of two, to
three, or increased even to thirty drops (if
necessary), three times a day. At the same
time give ergot, in a half-drachm or drachm
dose, three times a day.
—Prof. Da Costa recommends the following
treatment for cerebra- spinal fever Bromide
of potassium, ten grains every two hours;
also opium, the very best. In cases, where
headache is very severe, local bloodletting
by leeches or cupping is of great benefit.
Laxatives should always be given.
—The following prescription is claimed by
Dr. Brubaker to have a greatly beneficial
effect in asthma:$. Liquor. potassii arsenitis, gtt. ij
Potassii iodidi,
gtt. x
Syrup. tolu.,
Aft
Aqua,
f ss.
M.
SIG.—This dose t. d.
—Dr. Hearn, at the Jefferson College clinic,
removed some tubercular glands of the neck
and axilla from a man, thirty-five years of
age. All the glands of the neck and axilla
were affected. The wounds were cleansed
with crude carbolic acid. Drainage was used ;
iodoform and bichloride dressing. Iodide of
iron was prescribed internally.
—Prof. Parvin recommends the following
preparation of milk for newly- born infants .. —
13,. Milk,
iv
Cream,
iss
Water,
y
Sugar of milk,
M.
3j.
To prepare it for use, put the sugar of milk,
then the milk, then the cream, then the water, in
a sterilized bottle ; cork well, and put in a
kettle of boiling water and boil for thirty minutes. The chemical change that goes on in
the milk is not known. As the child grows
older, the milk and cream should be increased
and water diminished. At six months, the
milk should be given alone.
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THE PRESENT ASPECT OF THE
LYMPH QUESTION.
A general survey of the therapeutic world,
if we may so call the field of therapeutics at
home and abroad, does not give reason for
supposing that Koch's treatment of tuberculosis has gained a firm foothold at any point.
Certainly, by this time, its merits must have
had a fair test at the hands of competent
observers and investigators. It is fair to presume that no definite conclusions as to its
value have been reached, when we find the
columns of medical journals almost barren of
fresh information upon the subject, and indeed
devoted to the claims of new forms of treatment, entirely different from that of the distinguished German pathologist. So far as
our personal knowledge of local therapeutics
is concerned—that is, the treatment of disease
in this city—there is undoubtedly an ominous
silence in regard to the injection treatment of
tuberculosis by the method of Koch, which
does not argue in favor of any marked enthusiasm as to results. There is said to be a
practical discontinuance here of the treatment,
although experimentation may not have been
wholly abandoned. The element of danger
is never lost sight of. Those in charge of
Hospitals for Chest Diseases are said to be
trying other methods of treatment. At the
Jefferson College Hospital, the injection of
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Koch's lymph is said to be no longer practiced, although in a few instances at other
hospitals experimentation still goes on. Reports may be expected at an early day from
commissions appointed to investigate its
effects on the lower animals, but favorable
conclusions can hardly be anticipated.
THE Alumni and friends of the Jefferson
Medical College have ere this received with
sincere regret the announcement of the resignation by Professor J. M. Da Costa of the
Chair of Practice of Medicine, which he has
for many years adorned in that institution.
Dr. Da Costa's resignation is offered in the
very zenith of his career, at a time when his
reputation as a teacher is at its highest ; but
the cares and occupation of an active practice
impel him to the step which he has taken.
Certainly the graduates and students of Jefferson Medical College, who have respected and
admired him in all his relations as teacher,
friend and counsellor, will mingle with their
regrets the hope that he may live for many
years to honor the profession which he has so
signally dignified.

Our Tibrarg
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editorof the
COLLEGE AND CLINICAL RECORD, 814 N. :6th St., Philadelphia.)

HEREDITY, HEALTH AND PERSONAL BEAUTY.
By John V. Shoemaker, A.M., M.D.
8vo. Cloth. 422 pages. Price $2.50, net,
cloth ; $3.50, net, half morocco. F. A.

Davis, publisher, 189o.
This excellently written work is sure to
have a large sale, not only among physicians but also in the community at large.
The subjects discussed are too numerous to
mention in detail, being embraced in thirtyseven chapters. Medical men will be especially attracted by the Introduction, touching
especially on the subject of Heredity, and by
the chapters on the Complexion and the
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Hair. The whole work has a scholarly appearance, and yet its chief attractiveness to
the general reader will be the presentation of
subjects to him in language that cannot fail to
interest and instruct him.
SEXUAL NEURASTHENIA (Nervous Exhaustion) : Its Hygiene, Causes, Symptoms and
Treatment, with a Chapter on Diet for the
Nervous. By George M. Beard, A.M., M.D.
(Posthumous Manuscript). Edited by A.
D. Rockwell, A.M., M.D. 3d Edition, enlarged. Crown 8vo ; nearly 30o pages.
$2.75. E. B. Treat, Publisher, New York.
The philosophy of this work is based on the
theory that there is a special and very important and very frequent clinical variety of
neurasthenia (nervous exhaustion) to which
the term sexual neurasthenia (sexualexhaustion) may properly be applied. The long
familiar local conditions of genital debility in
the male — impotence and spermatorrhcea,
prostatorrhcea, irritable prostate—which have
hitherto been almost universally described as
diseases by themselves, are philosophically
and clinically analyzed.
TAKING COLD. By F. H. Bosworth, M.D.
ELECTRICITY, ITS APPLICATION IN MEDICINE AND SURGERY. By Wellington
Adams, M.D. 2 vols.
PRACTICAL NOTES ON URINARY ANALYSIS.
By W. B. Canfield, M.D.
These are the three latest issues of the
excellent monthly series, " The Physician's
Leisure Library," published by George S.
Davis, of Detroit, at the subscription price of
$2.50 a year ; single copies 25 cents.
ESSENTIALS OF SURGERY. By Edward Martin, A.M., M.D. 4th Edition. 334 pages.
With an Appendix on Materials used in
Antiseptic Surgery. W. B. Saunders, Philadelphia. Price $1.00.
ESSENTIALS OF OBSTETRICS. By W. Easterly
Ashton, M.D. 220 pages. Price $1.00. W.
B. Saunders.
These two useful works will still further
enhance the reputation of the series. They
both have the merit of clearness of style and
thoroughness and conciseness of information
'imparted.

THE DAUGHTER; HER HEALTH, EDUCATION
AND WEDLOCK. By William M. Capp,
M.D. Small 4to, 144 pages. F. A. Davis,
Publisher, Philadelphia. Price $1.00, net.
This book of suggestions for mothers and
daughters was not written for medical men.
The information given is such as must be
beneficial to those who will accept it, being
based on common-sense views as to hygiene
and the prevention of disease. It is issued in
an attractive form by the publisher.

THE COLLEGE AND CLINICAL RECORD.
which is full of interest as a faithful and wellwritten record of an important historical
event.
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PRINCIPLES OF SURGERY. By N. Senn, M.D.,
PH. D. With 109 wood engravings. 8vo.
Cloth. 611 pages. Price $4.50, net, cloth ;
$5.50, net, sheep. F. A. Davis, publisher,
Philadelphia.
This is a thoroughly modern work, containing everything recent in the causation,
pathology, diagnosis, prognosis, and treatment of surgical affections. The author is
well known as one of America's leading
surgeons.

MATERIA MEDICA AND THERAPEUTICS, With
special reference to the Clinical Application
of Drugs. By John V. Shoemaker, A.M.,
M.D., Professor of Materia Medica, Pharmacology, Therapeutics and Clinical Medicine,
and Clinical Professor of Diseases of the
Skin in the Medico-Chirurgical College of
Philadelphia, etc. Vol. II. About 675 pp.
F. A. Davis, Publisher, Philadelphia. Royal
8vo. Cloth, $3.50, net ; sheep, $4.50.
A TEXT-BOOK OF BACTERIOLOGY. By Carl
Fraenkel, M.D., Professor of Hygiene, University of Konigsberg. 3d Edition, translated and edited by J. H. Linsley, M.D.,
Professor of Pathology and Bacteriology,
Medical Department of the University of
Vermont, etc. 8vo, 38o pages; extra muslin,
$3.75. New York : William Wood & Co.

DIABETES, ITS CAUSES, SYMPTOMS AND
TREATMENT. By Charles W. Purdy, M.D.
184 pages. Price $1.25, net. F. A. Davis,
Philadelphia.
A useful and practical work, especially as
regards general and dietetic treatment, from
the pen of an experienced practitioner who
has made this disease a special study for more
than twenty years.

MEDICAL SYMBOLISM, in connection with
Historical Studies in the Arts of Healing
and Hygiene. Illustrated. By Thomas S.
Sozinskey, M.D., PH.D. 171 pages. $1.00,
net. F. A. Davis, Publisher, Philadelphia.

WM. R. WARNER'S THERAPEUTIC HANDY
REFERENCE BOOK FOR PHYSICIANS. 3d
Edition. Wm. R. Warner & Co., I890.
A large amount of valuable information is
comprised in this carefully compiled and
useful little work, which will be found by
physicians to be a handy aid to them in their
daily practice.
DISEASES OF THE DIGESTIVE ORGANS IN
INFANCY AND CHILDHOOD. By Louis
Starr, M. D. Second edition. Illustrated.
396 pages, 8vo. Cloth. 1891. Price
$2.25. P. Blakiston, Son & Co.
A new edition of a deservedly popular
work, greatly improved and brought thoroughly up to the day.

PRACTICAL TREATISE ON ELECTRICITY IN
GYNJECOLOGY. By Egbert H. Grandin,
M.D., Chairman Section on Obstetrics and
Gynaecology, New York Academy of Medicine, etc., and Josephus H. Gunning, M.D.,
Instructor in Electro-Therapeutics, New
York Post-Graduate Medical School and
Hospital, etc. Illustrated. 8vo, 180 pages.
Muslin, $2.00. New York : William Wood
& Company.

FEVER: ITS PATHOLOGY AND TREATMENT
BY ANTIPYRETICS. By Hobart Amory
Hare, M.D., B.SC.. 166 pages. $1.25 net.
F. A. Davis, Publisher.

4

Dr. Edward Cass, of Dresden, Ohio, has
sent us " A Pen Sketch of the Washington
Centennial at New York City, April 3o, 188g,"
J.

COSMETICS : A TREATISE FOR PHYSICIANS
AND PHARMACISTS. By Dr. Heinrich
Paschkis. 8vo, 210 pages. William Wood
& Company, 1891.
PAMPHLETS RECEIVED.
How should Girls be Educated ?' By William
Warren Potter, M.D., Buffalo, N.Y.
' The Rational Treatment of Uterine Displacements. The Treatment of .Menorrhagia and
Metrorrhagia by the Chemical Galvano-Caustic
Action of the Positive Pole.' By Augustus N.
Goelet, M.D., New York.
Boroglyceride in the Treatment of Diseases of
Women.' By W. Thornton Parker, M.D., Salem,
Mass.
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Nasal Intubation.' By D. H. Goodwillie, M.D.,
New York.
Deafness as a Result of Nasal and Dental
Diseases.' By D. H. Goodwillie, M.D., New
York.
' A New Theory about Temperaments. Peroxide
of Hydrogen, Ozone ; their Antiseptic Properties. On Hydrophobia.' By Paul Gibier, M.D.,
of Paris.
Some of the Peculiarities of the Climate of California, and their relation to the Treatment of
Consumption of the Lungs.' By T. D. Myers,
M. D.
' Bacteriology and Preventive Medicine.' By
Stephen Smith Burt, A.M., M.D., New York.
A Case of Intracranial Neoplasm, with Localizing
Eye-Symptoms.' By Charles A. Oliver, M.D.,
Philadelphia.
A Study of the Modern Pathology and the Treatment of Chronic Granulations of the Eyelids.'
By T. D. Myers, M.D.

thtrapeutir gritfo.
—In URTICARIA, Stewart (Med. Brief)
recommends sponging from head to foot, with
a saturated solution of bicarbonate of soda.
—It is stated that the SMELL OF IODOFORM
may be quickly removed from the hands by
washing once or twice with flaxseed meal in
water.
—An application suggested for PEDICULI
PUBIS is the following :R. Hydrarg. chlorid. corrosiv., p. i
p. soo. M.
Aceti,
—For the removal of LICE from the body,
a decoction of quassia, to which a little
glycerine and borax have been added, is
said to be an efficient remedy.
—Dr. Platan, of Berlin (Med. News) suggests insufflation into the rectum of a pinch of
boric acid, to relieve CONSTIPATION. The
results are said to be excellent.
—It is said to be possible to restore ONE
WHO IS INTOXICATED to the use of his faculties in a very short time, by administering to
him a half teaspoonful of chloride of ammonium in a tumbler of water.
—In the ACUTE VOMITING OF PREGNANCY,
a writer in Jour. de Med. de Paris recommends
five drops of a solution of equal parts of
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iodine and chloroform, in a little water, to be
taken at the time of eating.
—Dr. Walker (Dixie Doctor) recommends
for HEADACHE and SLEEPLESSNESS the application of cold water with a cloth covered
with a dry one, and states that it will bring
sweet, refreshing, natural sleep.
— For EARACHE, the Chemist and Druggist recommends the following :—
R. Camphor-chloral.,
Glycerin.,
ntxxxnj
Olei amygdal.,
ntxx.
M.
SIG.-3 drops, on absorbent cotton, to be placed
in the ear twice daily.
—Dr. R. S. Hill ( Va. Med. Monthly, April,
1891) considers apioline the most reliable
drug he has yet used in DYSMENORRHCEA,
and he believes it is beneficial also id AMENORRHCEA.
—SALOL COLLODION, made by dissolving

salol, 4 parts, in ether, 4 parts, and adding
collodion, 3o parts, may be applied with a
brush to affected joints for rapid relief of
pain in acute rheumatism.
—For CHAPPED HANDS, the following is
said to be an excellent application :—
R. Menthol,
gr. xx
Salol,
gr. xxx
Olei olive,
r. xxx
Lanolin,
M.
iss.
—In ECZEMA, a writer in St. Louis Courier
of Medicine suggests the following :R. Zinci oxidi,
Glycerini,
ij
Mucilag. acacia,
ij.
M.
In extensive patches of the disease this paste
is very agreeable. If itching is severe, one
per cent. of carbolic acid may be added.
—For SEBORRHCEIC ECZEMA, Dubreuith

(Med. News. April I I) states that the following
application, made twice a day, will effect a
cure :—
2 drachms
R. Oxide of zinc,
Washed sulphur,
r drachm
15 grains
Salicylic acid,
r ounce. M.
Vaseline,
— Hypodermic injections of a two per cent.
carbolic acid solution, at the site of emergence
of the nerves, have been recommended by

—A LAXATIVE ELECTUARY FOR CHILDREN is thus given by a writer in Le Bulletin

Kirchstein for NEURALGIA OF THE SUPRAORBITAL AND INFRAORBITAL NERVES.

Med.)

—IN FLATULENT DYSPEPSIA, a writer in

the Provincial Med. Journal suggests the following
. Magnesia,
Calcii phosphatis,
Carbonis ligni pulv.,
aa
Sulphuris,
p. aq.
M.
SIG.—A teaspoonful to be taken in water when
necessary.

. Mannee,
p. 5o
Magnesix calcinat.,
p. 10
Sulphur. sublimat.,
p. x
M.
p. 3o.
Mel. despumat.,
SIG.—One or two tablespoonfuls in a cup of tea
or hot milk.

—To prevent DENTAL CARIES, use the
following (Med. News) :. Acid. tannic.,
gr. lxxv
Tinct. iodinii,
f3j
Tinct. myrrhte,
f37
Potassii iodidi,
gr. xv
Aqua: rose,
f vj.
M.
SIG.—Put f3j in a wineglassful of hot water as
a mouth wash.

gests the use of resorcin in the following

—Vizier (Gaz. Hebdom. de Med. el de Chirurg., March, I890, in Merck's Bulletin) sugANTISEPTIC TOOTH POWDER :—

p. 20
R Resorcin,
Salol.,
P. 40
p. 8o
Powdered orris root,
Powdered chalk,
P. 400
Carmine, No. 4o,
P. 3
Oil of peppermint, sufficient
to perfume.

— Hatfield (Diseases of Children) recommends the following liniment as a local seda.
tive to the affected joints in ACUTE ARTICU-

—The following is a good COUGH MIXTURE

(Dixie Doctor, April, 1891) :3 iij
R. Ammonii chlorid.,
gr. iij
Morphine sulphat.,
gr. ij
Potassii cyanidi,
Syrup. pruni virginian,
aa
f iij
Syrup. tolu
f ij
Syrup. scillx,
q. s. ad f xij.
Aqua,
SIG.—Tablespoonful when necessary.

LAR RHEUMATISM :—

R . Olei gaultherix,
as
Spirit. chloroform.,
f ss
f0
3 iij.
Liniment. saponis,
M.
SIG.—Apply freely and wrap the joint in cotton
batting.
—The late Dr. F. F. Maury's ointment for
ULCERATION OF TERTIARY SYPHILIS, espe-

cially the extensive ulcerating and scarring
tubercular syphiloderm, has been in use for
many years in the Philadelphia Hospital :R. Opii pulv.,
as
Rhei. pulv.,
Unguent. hydrarg. nitrat.,
Ass
Unguent. petrolati.,
M.
3j.
SIG.—Apply, spread upon a piece of lint.

— Dujardin-Beaumetz (L' Union Medi cale)
uses the following powder in DYSPEPSIA :—
B. Subnitrate of bismuth
Carbonate of magnesium
Prepared chalk
Phosphate of sodium, of each 2 12 drachms.
Mix and divide into forty powders ; one to be
taken after each meal.
—For COMEDONES, the following prescription is recommenced in the British Jour. of
Dermatology, for removal of the dark color,
by Unna and Leistokow :R. Lanolin,
p. x
Vaseline,
p. xx
Hydrogen peroxide,
p. xx-xl. M.

M.

1

M.

— The following prescription for the relief
of FETID BREATH is given in Revue Gen.
de Clin. et de Therap. (Med. News, April
25th) :R. Saccharine
Salicylic acid,
Bicarbonate of sodium, of each 15 grains
r ounce
Alcohol,
to drops
Essence of peppermint,
A teaspoonful of this is to be placed in a wineglassful of hot water, and used as a gargle once
or twice daily.
— For DANDRUFF Dr. E. Clarke (The
Lancet) recommends that the scalp should
first be thoroughly washed with soap and hot
water and then thoroughly dried with a warm
soft cloth ; there should then be rubbed
into the scalp a glycerole of tannin, of the
strength of ten to thirty grains to the ounce.
Very obstinate cases will require the higher
strength of tannin. This process should be
repeated twice a week at first, once a week
afterward. If tannin fails, as it will in some
cases, then resort is had to resorcin. After
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the formation of dandruff has ceased the head
should be rubbed daily with olive oil containing, to the ounce, ten grains of carbolic acid
and a drachm of oil of cinnamon.
—In ACNE, ichthyol is recommended as
follows : (Merck's Bulletin quoted in Boston

Med. and Surg. Journal:—
grs. xlv
R. Ichthyol
g iiss
Distilled water,
Glycerin,
3 ij
M.
3 iiss.
Dextrin,
Mix by the aid of gentle warmth.
Paint in the evening ; wash with warm
soap-water in the morning ; during the day
paint with a weak solution of corrosive sublimate.
—For ACUTE TONSILLITIS a writer in

Jour. de Med. de Paris recommends the
following :—
R Ammoniated tincture of
guaiac,
Compound tincture of
of each 6 drachms
cinchona,
2
it
Chlorate of potassium,
6 "
Honey,
Powdered gum arabic a sufficient quantity,
Distilled water enough to make 4 ounces.
From one-half to one teaspoonful of this should
be used as a gargle in a little water every two or
three hours.
—According to Dr. Rohe a DISINFECTANT
SOLUTION for the hands should contain Thy
of mercuric chloride. This is to be used after
the hands and arms have been scrubbed with
hot water and soap, using a nail brush vigorously for several minutes. A vaginal mercuric chloride douche may be of the strength
of t; for intra-uterine use it should not be
stronger than -Rig-0 injected through a softrubber catheter.
—In a case Of VOMITING OF PREGNANCY
in a phthisical patient, Kaatzer, (Semaine
Med. No. r, 1891, in Boston Med. and Surg.
Journal) obtained immediate and permanent
effect with the following :m xxx
R. Creasote
Alcohol,
.i
Tinct. gentian,
as g iiss
Ext. coffee,
iij.
M.
Water
SIG.—To be shaken. One teaspoonful two or
three times a day, in milk.
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—For persistent DANDRUFF, a writer in
the Lancet, quoted in the Weekly Med. Review, recommends the following :—
R. Resorcin,
01. oliv.,
as
YEtheris,
Spirit. vini rectificat.,

3j
f 5 viss.

M.

To be well shaken and applied to the scalp
by a bristle brush about twice as large as the
ordinary mucilage brush, by insinuating it
with the locks of hair. The head to be well
washed with soap and warm water twice a
week.
—Sidney Martin, ( Univ. Med. Mag., from
Gaz. hebd. des Sci. Med. de Montpelier), in a
large number of observations, has seen good
results after the employment of small doses
of rhubarb, in the treatment of OXYURIS
VERMICULARIS. It regulates the movements
of the intestines, and renders injections unnecessary :R. Tincture of rhubarb,
20 drops
Carbonate of magnesium,
3 grains
Tincture of ginger,
drop
Water,
3 drachms. M.
This dose is to be given three or four times a
day, according to the effects produced.

—Dr. Lutaud, in Jour. de Med. de Paris,
quoted in Archives of Gynecology, employs
in LEUCORRHCEA and BLENORRHCEA IN
WOMEN —
Creolin,
gtt. xxx
Ext. fluid hydrast. canad., f 3 ijss.
SIG.—Two teaspoonfuls in a pint of warm water,
to be used at one injection.

As a urethral injection he uses the following formula :—
R. Extr. fluid hydrast. canad., gtt. xxx
Creolin,
1
Aqua,
SIG.—Use pure as a urethral

gtt.
fg vij.

injection.

—Billroth (Med. News, April 18) is
stated to apply the following treatment for
BED-SORES : Upon the appearance of reddening of the skin he applies a lotion of vinegar
or lemon-juice. If excoriation is present, he
applies nitrate of silver, and protects the part
by zinc ointment or soap plasters. Where
gangrene comes on, antiseptic compresses
are to be applied, the wound being cleaned
by the use of chlorine water, or carbolated

female pelvic organs, and as an adjuvant to
some cathartic taken by the mouth ; it is
also effective in getting rid of flaws, and in
threatened obstruction of the bowels following
operation, introduced by a long, soft tube up
the rectum, and into the descending colon.
When given through the rectal tube, its
employment promises much in cases of partial
obstruction of the bowels, and also in cases
of obstruction due to paralysis of the bowel.
The enema is given best through a hardrubber piston syringe.

oil may be used with care as the phenomena
of intoxication may appear. Internally, he
employs supportive treatment with wine,
acids, quinine, and musk.
—For HAWKING due to accumulation of
inspissated mucus in the naso-pharynx, a
writer in the Omaha Clinic suggests the following :IL Ammonii chloridi,
Extract. glycyrrhiz pulv., as , ij. M.
Fiat pulvis.

Of this two teaspoonfuls are taken in a
glassful of water on an empty stomach in the
morning, every two hours during the day,
and the last dose before retiring. This is
continued until one single attempt at clearing
the throat will cause an easy and loose expectoration, when the frequency of the dose
is reduced first to every three, then to every
four, and finally five hours.

gm and Ittiorellany.
COMMENCEMENT OF THE JEFFERSON MEDICAL
COLLEGE OF PHILADELPHIA.—At a Public Commencement, held at the American Academy of
Music on the 15th of April, 1891, the Degree of
DOCTOR OF LAWS was conferred on DANIEL G.
BRINTON, M.D., of Philadelphia, and the Degree of
DOCTOR OF MEDICINE on the following gentlemen,

--Von Genser (Med. News, April 18th)
uses the following prescription for WHOOPINGCOUGH:—

by the Hon. JAMES CAMPBELL, President of the
College, after which the Valedictory Address to the
Graduates was delivered by Professor J. M. DA

IL Carbolic acid,
I r2 grains
Rectified spirit,
2 drops
Tincture of iodine,
5 drops
Tincture of belladonna,
to drops
Peppermint water,
2 ounces
Simple syrup,
r drachm.
To a child of two years a teaspoonful of this
mixture may be given every two hours.

COSTA, M.D., LL.D. (See page 103.) :—

Loffler recommends the following solu
tion in whooping-cough :—
R. Freshly prepared chloride of
silver,
1 r2 grains
Water,
2 pints
Hyposulphite of sodium, a saturated
solution.

Use by an atomizer, the liquid being
directed into the pharynx. Repeat the application every two or three hours. This treatment is both prophylactic and curative.
—Dr. C. P. Noble (Med. News, April 25th
suggests as a reliable PURGATIVE ENEMA, the
following :$r . Sulphate of magnesia,
2 ounces
Glycerin,
2
"
i 2 ounce
Oil of turpentine,
Water,
ounces.
" Label, To be used as an enema."

M.

It is especially applicable after abdomina l
section or after plastic operations on the

aNf

.Amon, Jesse Adolphus (A.B.), Cuadra, Jose Maria, Nicaragua.
Curl, Alfred Mackinnon, Ohio.
Kentucky.
Anthony, Jeremiah C., Mass.
Davis, Frederick Horace (Ph.
Bailey, Wilson Gill, N. J.
G.), Pa.
Barckley, Robert George, N. J. De Long, Eugene Rischel, Pa.
Barcus, Adolph Ludwig, Pa.
Derickson, Willard Porter, Del.
Bartholow, Paul (B.A.), Pa.
Dittebrandt, Charles Berthol
Bate, Arthur Edwin, Pa.
(M.D.), Oregon.
Beam, William (A.m.), Pa.
Donges, Clarence Bernard, N.J.
Beatty, John James, N. J.
Donnelly, Joseph Smith, Tenn.
Beck, William Franklin (m.n.), Dougherty, Milton Maust, Pa.
Pa.
Behier, Jacob, Pa.
Bennett, Irvin Edmund (m.n.), Eads, Benjamin Brindley, Ky.
Edwards, Lewis, Pa.
Wyoming.
Egan E. Winfield, Mass.
Bernstein, Arthur, Pa.
Eldon, Rosewell Thomas, Pa.
Bevan, David, Pa.
Bilheimer, John Jessiah (Ph.G.), Ellershaw, Albert, Pa.
Emmert, Dorsey Frederick, Md.
Pa.
Esterly, Jacob Ritter, Pa.
Bissell, John Robertson, Pa.
Bledsoe, Hugh James, Tenn.
Fahrney,
Lewis Welty, Md.
Bowden,Charles Prottsman,Mo.
Farrar, John King, N. Y. ,
Bowers, Thomas Wilson, Pa.
Fiet,
Harvey
Jacob (Ph. G.), Pa,
Bowes, Timothy John, Del.
Fink, Ulysses S. Grant (A. B.),Pa.
Boyer, I. Luther, Pa.
Foil,
Moses
Alexander
(A.B.),
Boyle, Harlow Ashton, Cal.
N. C.
Brown, Barton Levi, Pa,
Ford,
Edward
White,
Ky.
Bushey, Sylvan Graham, Pa.
Forrester, Joseph (m.a.), Pa.
Frazer, Roderick L., Brit. Col.
Caldwell, Euler Jones, S. C.
Caterson, Clarington William, Freas, Clifton Lewis, Pa.
Fries,
Irvin A., Pa.
Pa.
Coad, Theophilus John, Pa.
Collard, Jonathan Richard, Garverich, Franklin Hendricks
(M.D.), Pa.
Texas.
Comegys, Joseph Parsons, Jr. Glasgow, George Mierley(M.D.),
Pa.
(m.n.), Iowa.
Cooper, John Steward Stevens, Glover, Oliver Wendell Holmes.
Pa.
Pa.
Coppel, Frank McReynolds, Ill. Gibbon, John Heysham, (N.C.).
Gilbert, William Leak (m.n.),
Craig, Loran D., Ohio.
Georgia.
Crease, Henry George, Pa.
Cresson, Hilborne Thomson Goodner, Ralph Allison (M.D.),
Illinois.
(A.m.), Pa.

Hachadoorian, Mugerditch D.,
Asia Minor.
Hagen, Walter Thomas, Wis.
Hager, Walter Aldmond (Ph.
G.), Canada.
Hancock, Eugene Thomas, Md.
Harris, Charles Hickman (m n.),
Ohio.
Harris, William, Pa.
Harter, George Alvin, Pa.
Raskin, rderbert Pliny, N. Y.
Hawes, Albert Sydney, Georgia.
Hazzard, Henry Draper (A. M.),
Missouri.
Heider, Maurice Isaac, Pa.
Hewitt, Charles Ellsworth (m.
n.), N. Y.
Hofmann, Oscar Elmer, Pa.
Hoffman, Olin Huntley, W. Va.
Holshue, Charles. Raymond, Pa.
Horne, John H. Pa.
Hu tchison,Will;er Laurin (B.s.),
Pa.
Huston, Frank Brady, Texas.
Imhoff, Joseph Bloss (c.a., B.s.),
Nebraska.
Ireland, Merritt Weber (M.D.),
Indiana.
Irwin, James Alexander,Ireland.
Irwin, William Underwood, Pa.
Jarvis, James Fletcher (m.n.),
Missouri.
Jepson, Wilhelm (sin.), rowa.
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Powne, Norman Groves, Texas.
Price, Frederick Fraley, N. J.
Reith, Emil (Ph. G.), Pa.
Remig, John Henry, Pa,
Reynolds, William Wilson
(M.D.), Ohio.
Rice, Charles Samuel, Pa.
Robinhold, Lewis Charles, Pa.
Robinson, Joseph B. (m.n.), Mo.
Rosales,Nicasio, Nicaragua.
Rossiter, Henry James (B .A.),
Canada.
Rottner Charles Selmar, Pa.
Ruch, Charles Frank, Pa. _
SAilsbury, William, Kentucky.
Schmehl, Seymour Trout, Pa.
Shanks, Frederick Hastings, Cal
Sherman,George Howard (m.n.),
Missouri.
Shipp, Milford Bard, Jr., Utah.
Shook, James Curry, Pa.
Shoup, Jesse J. (B.s.), Ohio.
Siegfried, Cyrus Sylvester, Pa.
Smith, Addison Whittaker, Pa.
Smith, George Calvin, Indiana.
Smith, John James (M.D.), Ark.
Smith, Matthew Mann, (B.s.,
M.A ), Texas.
Snowball, James William (Ph.
G.), Canada.
Sour, Stephen A. Douglas, Pa.
Spence, William Edwin (M.D.),
Missouri.
Spencer, William Oliver, N. C.
Steely, Oscar Baker (MAL), Pa.
Stem, Frank Ott, Pa.
Stein, George Washington, Pa.
Stevens, Robert W., Pa.
Stevens, William Bonard, Pa.
Stout, Amos Newton, (m.n.),I11.
Strieby, Jacob Peter, Pa.
S wayze, Burton Willis, Pa.

Kaupp, Albert Theodore, Pa.
Kebabian, Hrand Krecor, Turkey.
Keene, Walter Bullock, R. I.
Kieffer, Charles Ferdinand (B.A.
s.), Pa.
Kelly, William John, Pa.
Kingsley, Charles, Maine.
Kirk, Grant Elmer (Ph.G.),N. J.
Klemm, Adam, Pa.
Taylor, John Dempster, N. Y.
Kyle, David Braden, Ohio.
Teagarden, James Warren
(m.n.), Pa.
Lent,Willard George, Pa.
Thurmond, Richard Jackson,
Loucks, Charles Edward, Ohio.
Jr., Mississippi.
Lyons, Fowler, Nebraska.
Trainor, Joseph Patrick, England,
McAdoo, Elmer Ellsworth, Pa. Tule, Robert Bruce, Pa.
McCleery, Edward Heber, Pa. Tully, Edgar Warren. (y.m.n ),
McCormick, Louis Provance, Pa
Pa,
McEntire,Oscar Williams(m.n.),
Pa.
Underwood,EdwardShoemaker,
McLaughlin, John Joseph, Pa.
Ohio.
Maldonado, Ferdinand Nicholas
(M.D.), Mexico.
Van Kirk, Joseph, Pa.
Mallory, Edwin H. (m.n.) Ia.
Velazquez, Miguel Angel, CenMarvel, Charles, Del.
tral America.
Moore, Nicholas Gibbon, N. C.
Morison, J. Louis D. (Ph. G.), Wales, Westley Rogers, N. J.
Walker, Henry Crawford, Del.
Pa.
Morrow, William Boyd, Tenn. Walmer, Ephraim Le Rue, Pa.
Morton, William Thomas, Pa. Walters, Edwin Campbell, Pa.
Moss, William Finley (m.n.), O. Ward, J. M. Broomall (Ph.G.),
Pa.
Newton, Francis Janvier,India. Ware, James Nicholas, Ark.
Niles, John Southworth (ALE.), Waters, Oren Judson, Pa.
Pa.
Weiser, Frank Ressler (Ph.G.),
Pa.
Otis, William Henry (m.n.), Ia. Wells, William Hughes, Pa.
West, James Newton, Georgia.
Parramore, Edward Lyttleton White, Ernest Augustus, Maine.
(m.n.), Cal.
White, Frank, Indiana.
Parvin, Noble Butler, Pa.
Wickert, Victor Wilson, Pa.
Patrick, Nathan Edward (m.n.), Widder, George Haller, Pa.
Illinois.
Wiley, Harry Eugene, Pa.
Perry Warren, Kansas.
W ilkinson,William John( Ph . G.)
Peter, Irvin Rue (M.D.), Mo.
Pa.
Pierce, Azel (m.n.), Ohio.
Williams, David (m.n.), Wales.
Powell, Frederick Adams, Va. Winslow, John Lang, Pa.
Of the above there were from Pennsylvania, 89 ;
Ohio, to ; New Jersey, 7 ; Missouri, 7 ; Delaware,
4 ; Iowa, 4; Illinois, 4 ; Kentucky, 4 ; North Carolina, 4 ; New York, 4 ; Texas, 4 ; California, 3 ;
Georgia, 3 ; Indiana, 3 ; Maryland, 3 ; Tennessee,
3 ; Canada, 3 ; Arkansas, 2 ; Massachusetts, z ;
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Maine, 2 ; Nebraska, 2 ; Nicaragua, 2 ; Wyoming,
; South Carolina, I ; Oregon, I ; Wisconsin, I ;
Rhode Island, I ; West Virginia, 1 ; Kansas, I ;
Virginia, I ; Utah, 1 ; Mississippi, 1 ; British Columbia, I ; Asia Minor, I ; Ireland, I ; Turkey, I ;
Mexico, I ; India, I ; England,. I ; Central America, I ; Wales, I. Total, 188.
The following prizes were awarded :--r. A prize of Sroo, by The Medical News, for the best Thesis
embodying original research, to David Bevan, of Pennsylvania.
2. A Gold Medal, for the best Essay on a subject pertaining to the
Practice of Medicine, to William L. Gilbert, M.D., of Georgia, with
honorable mention of the Essay of Nicasio Rosales, of Nicaragua.
3. A Gold Medal, for the best Essay on a subject pertaining to
Materia Medica, to William Harris, of Pennsylvania, with honorable mention of the Essay of Frederick Adams Powell, of Virginia.
4. A Gold Medal, for the best Essay on a subject pertaining to
Physiology, to William Thomas Morton, of Pennsylvania.
5. A Gold Medal, for the best Essay on a subject pertaining to
Surgery, to David Braden Kyle, of Ohio, with honorable mention
of the Essay of Charles Ferdinand Kieffer, DA., B.5., of Pennsylvania.
6. A Gold Medal, for the best Essay on a subject pertaining to
Obstetrics, to Charles Ferdinand Kieffer, B.A., n.s., of Pennsylvania, with honorable mention of the Essays of Walter Almond
Hager (Ph. G ), of Canada, and Burton Willis Swayze, of Pennsyl.
vania.
/. A Gold Medal, for the best Essay on a subject pertaining to
Chemistry, to Joseph Sloss Imhoff, of Nebraska.
8. A Gold Medal, for the best Anatomical Preparation, to William
Oliver Spencer, of North Carolina, with honorable mention of the
Preparation of James Curry Shook, of Pennsylvania.
9. A Gold Medal, for the best Essay on a subject pertaining to
Pathology, to William John Wilkinson (Ph. G.), of Pennsylvania.

—Dr. George J. Fisher has compiled a large
number of odd names of doctors of medicine and
queer titles of medical treatises, occupying several
pages of the N. E. Med. Monthly, April, 1891. We
extract a few samples from this interesting collection, the genuineness of which is vouched for by
the thoroughly reliable and highly esteemed author
of the paper. The following are—
Odd Titles of Medical Books.—Albut on the
Lungs (not quite). Astruc on Venerial. Bigg
on Spinal Curvatures. Blower on Ingrowing Toe
Nail. Budd on the Liver. Bully on the Cholera.
Butcher on Surgery. Burns on Inflammation.
Chew on Medical Education (read and ruminate). Comb on the Head. Cock on Woman.
Cockburn on Gonorrhoea. Cutter on Anatomy.
Cutter on Ovariotomy. Foot on the Bladder.
Fox on the Stomach (see Hare on, Payne on,
Stone on.) Gay on Ulcers. Good Study of Medicine. Good History on Medicine. A. Guide
on Elephantiasis. Grieve on Small-pox. Handy
Text Book on Anatomy. Hare on the Stomach. Hope on the Heart. Hell on the Cholera.
Hurt on Rigid Perineum. Hyde on Skin Diseases. Jolly on Danger of Chloral, Kuss on
Physiology. Leach on Dysentery. Little on Spinal
Curvatures (see Bigg on). Lomax on Insanity.

Noble on the Brain. Oldcook's Receipt Book.
Payne on the Stomach. Pepper on Pork. Perfect
on Insanity. Pretty Aids during Labor. Playfair
on Obstetric Operations. Pott on Urine (should
be Urine in Pot). Ringer on Sweating. Saissy
on the Ear. Savage on Female Generative Organs (with colored cuts). Short on Mortality Bills.
Stone on the Stomach. Strange Restoration of
Health. Thorowgood on Asthma. Thin on Sunstroke. Tilt on the Uterus. Ware on the Eye.
Waters on the Chest. Wise on History of Medicine. Wiseman on Surgery. Wright on Headaches. Zink on Iodine.
Meteorology. (In Season and out of Season.)—
Morrow, Weeks, Day, Eve, Goodeve, Knight,
Mundy, North, South, West, Eastman, May,
Spring, Summer, Fall, Winter, Winters, Star,
Starry, Moon, Mooney, Sky, Cloud, Dew, Fogg,
Storm, Gale, Blizzard, Frost, Hale, Snow, Rainy,
Flood, Fairweather.
Ichthyology. (Names of Scaly Doctors.)—Scales,
Gill, Finny, Fish, Bass, Pike, Shadd, Salmon, Herring, Haddock, Sturgeon, Lamprey,
Ornithology. (Doctors of Fine Feather.)—Bird,
Buzzard, Coote, Crane, Crow, Dove, Drake, Finch,
Fowle, Gosselin, Grouse, Gull, Hawks, Heron, Jay,
Martin, Parrot, Partridge, Peacock, Quail, Raven,
Robin, Sparrow, Starling, Stork, Swan, Teale,
Wing, Woodcock.
Mammalogy. (Beastly Doctors.)—Badger, Batt,
Beaver, Buck, Bull, Bullock, Bulley, (Turnbull),
Cofies, Cattell, Coon, Fox, Hare, Hogg, Kerr, Kid,
Lamb, Lyon, Pigg, Stagg, Wolfe.
Morality. (Good Doctors.)—Newcomer, Welcome, Bidgood, Goodtell, Goodchild, Goodlad,
Goodman, Good, Best, Goodfellow, Goodheart,
Goodlove, Scattergood, Goodenough, Thorowgood,
To ogood .

Physical Peculiarities of Medical Men.—Long,
Longmore, Tallman, Longnecker, Short, Little,
Small, Lightboy, Thin, Sleight, Gaunt, Bigg, Biggar, Gross, Swaby, Lomax, Power, Stout, Strong,
Armstrong, Crook, Crooker, Crookshank, Broadbent, Askew, Broadhead, Ramsbotham.
Anatomical Doctors.L-Head, Hyde, Horn, Hare,
Beard, Foot, Hand, Palm, Legg, Shanks, Rump,
Heart, Lung, Blood, Bones, Finger, Joynt, Patella,
Tooth, Sweat, Gall.
And so on through hundreds of other odd
arrangements of quaint names of medical men.
FRAU GELLY.—In speaking of the famous Frau
Gelly, of Vienna, the Medical Press (quoted in the
Boston Med. and Surg. Journal, April 16), says that
this wonderful woman has, for something like a
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score of years, taught on her own person the wonders of laryngoscopy. She allows her vocal cords
to be painted with brushes ; submits herself to intubation, also to the extraction of beads, bones,
and other foreign bodies which she allows to fall
into her larynx, the sinus pyriformis, etc., so that
skill is acquired in these delicate operations. Also
posterior rhinoscopy, and passing of catheters into
the Eustachian tubes can be learnt with and on
her. For all these operations, to which she will
submit in the course of a lesson, she receives the
sum of a florin, and will go from the rooms of one
student into those of another. It may confidently
be asserted that this extraordinary woman has done
more good in this world by the practical teaching
of several generations of medical men than the
writers of many books together. A man who has
never seen the laryngoscope will learn from her in
a short time what he could not learn elsewhere,
and knowing his way he can at once profit by joining one of the many courses. This same Frau
Gelly lent herself during the last congress at
Berlin, her stomach being illuminated with an
electric apparatus. Professor Oser, in a private
course on the modern treatment of stomach complaints has also employed her to demonstrate
lavage, etc. She has also shown her bladder with
the electric endoscope. The greatest admiration
and gratitude ought to be entertained by the student of medicine towards this humble and useful
worker.

SUCCESSOR TO PROF. BARTHOLOW.—The Trustees of Jefferson Medical College have elected
Dr. Hobart A. Hare, of Philadelphia, Professor of
Materia Medica and Therapeutics, in place of
Prof. Roberts Bartholow. Dr. Hare has recently
been Clinical Professor of Diseases of Children
and Demonstrator of Therapeutics in the University of Pennsylvania, Laureate of the Royal
Academy of Medicine of Belgium and the Medical Society of London, etc.
He has already distinguished himself as a
medical writer and teacher, having obtained a
number of prizes in various parts of the world for
medical essays, and having recently issued an
important text-book on ' Therapeutics.' He is
considered an excellent lecturer, and will doubtless fill the chair to which he has been elected
with great credit to himself and with advantage
to the school.
—According to the Medical Times, there is a
plant growing in Arabia, called The Laughing
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Plant, so called by reason of the effect produced
upon those who eat its seeds. The plant is of
moderate size, with bright yellow flowers and soft,
velvety seed-pods, each of which contains two or
three seeds resembling small black beans. The
natives of the district where the plant grows, dry
these seeds and reduce them to powder. A small
dose of this powder has similar effects to those
arising from the inhalation of laughing gas. It
causes the most sober person to dance, shout, and
laugh with the boisterous excitement of a madman,
and to rush about cutting the most ridiculous capers
for about an hour. At the expiration of this time
exhaustion sets in, and the excited person falls
asleep, to awake after several hours with no recollection of his antics.
WYETH'S BEEF JUICE is one of the latest and
one of the best nutritive preparations in the
market. It has already become a favorite with
physicians on account of its evident and special
adaptedness for the class of cases in which such
preparations are required. The high reputation
of the house of John Wyeth and Brother gave it
at once an introduction to the confidence of the
profession. Its convenience of administration is
one of the arguments in its favor, as, unlike almost
all other kindred preparations, it is given in iced
or lukewarm water (never with boiling water), as
the valuable albuminous elements are rendered
insoluble by extreme heat. From our own personal experience with it, we can testify fully to its
possession of all the merits which have been
claimed for it.

—J. B. Lippincott Company are about to issue
quarterly a work entitled " International Clinics,"
which will comprise the best and most practical
clinical lectures on medicine, surgery, pediatrics,
gynaecology, dermatology, laryngology, ophthalmology and otology, delivered in the leading
medical colleges of this country, Great Britain and
Canada. These lectures have been reported by
competent medical stenographers, and thoroughly
revised by the professors and lecturers themselves.
The object of the work is to furnish the busy practitioner and medical student with the best and
most practical clinical instruction, in concise form.
Each volume will consist of over 35o octavo pages,
illustrated with photographic reproductions of important cases.
—At a recent meeting of the Trustees of Columbia College, it was determined to use the bequest
of $too,000 from the late Charles M. Da Costa,

ai
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brother of Prof. J. M. Da Costa, of Philadelphia,
as the foundation ehdowment of a department of
biology, to be known as the Da Costa Laboratory
of Biology, at the request of the Faculty of the
Medical Department, to be erected on land brought
to the College through the union with the College
of Physicians and Surgeons ; the head of this department to be known as the Da Costa Professor
of Biology. It is hoped that the laboratory can be
opened in October, 1892.
—Dr. Charles F. Heuser, of Baltimore (Med
Record), has died, leaving a will directing that
within twelve hours after his death a surgeon
should cut out his heart in the presence of witnesses, after which his body should be cremated
and the ashes placed in little silver phials and
distributed among his friends. The first part of
the direction was carried out, the heart being
removed and then replaced in the body. The
doctor's peculiar request was accounted for by
his horror of being buried alive. It has been a
family custom of the Heusers to have their bodies
mutilated after death. Dr. Heuser, after his wife's
death, drove a knife into her heart.
—Cremation flourishes in Japan. Tokio has six
crematories, in which the bodies of at least onethird of the dead are burned. In 1888, 11,023
of the 34,437 persons who died were cremated,
and since burial in the city was forbidden the
number has been increased. According to the
style of cremation the price is $3.75, $2, or $1.
Sixty-six pounds of wood, which costs approximately 25 cents, suffices for the burning of a body
in three hours.'
—The Forty-first Annual Session of the Medical
Society of the State of Pennsylvania will be held in
the Academy of Music, Reading, Pa., June 2d, 3d,
4th, 5th, 1891. Dr. Alexander Craig, of Columbia, Pa., is President, and Dr. W. B. Atkinson,
Permanent Secretary. The Programme is attractive, and a very interesting meeting may be
expected.
—Those who may be desirous of studying the
pathology of appendicitis, the indications for laparotomy, and the technique of operations for its
relief, will find in Annals of Surgery, April, 1891,
the views of several distinguished surgeons fully
expressed.
—Professor William F. Waugh has resigned the
Chair of Practice of Medicine and Clinical Medi-
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cine in the Medico-Chirurgical College, Philadelphia.

NITROGEN–CONTAINING FOODS

—Dr. Charles W. Dulles has relinquished the
Editorship of the Medical and Surgical Reporter,
after four years of active labor in its behalf. Dr.
Edward F. Reichert succeeds him.

AND THEIR RELATIONS TO MORBID STATES.
BY FRANK WOODBURY, A.M., M.D.,
Hon. Professor of Clinical Medicine in the Medico-Chirurgical
College, etc., etc.

PERSONAI....— Dr. Joseph Y. Porter (J. M. C. 1870)
sends us the Second Annual Report of the State
Board of Health of Florida, of which he is secretary.
He is also State Health Officer.—Dr. I. Lukens
(J. M. C. 1890) has removed to Herman, Neb.—Dr.
H. N. Winton (J. M. C. 1889) is at San Francisco,
Cal.—Dr. 0. K. Haymaker (J. M. C. 189o) is at
Centre View, Mo.— Dr. J. S. Torbert (J. M. C.
1881) is at Winterburn, Pa.—Dr. Duncan Smith
(J. M. C. 1853) is at Athens, N. C.—Dr. E. F. Wagner (J. M. C. 1884) has removed froni Phillipsburg,
Pa., to Richmond, Ind.—Dr. G. M. Speck (J. M.
C. 1888) is at Dudley, Pa.—Dr. Benjamin Bradley
Eads (J. M. C. 1891), of Paris, Ky., has been appointed Resident in Chief at the Jefferson Medical College Hospital.—Dr. W. M. Browder (Class
of 1888), of Gallion, Alabama, is attending the
spring course of lectures at the Jefferson.

[Read before the Philadelphia County Medical Society, May 22d,
r8or].

arriageo.
KENT— SMITH.—At Gloucester City, N. J., Robert S. Kent and Jessie, daughter of H. A. M.
Smith, M.D. (J. M. C. 1864).

CAMAC.—At Philadelphia, April 7th, 1891, Ellen
Mcllvaine, wife of William Camac (J. M. C.
1852).
GARRISH.—At New York, April ist, 1891, John
P. Garrish, M.D. (J. M. C. 1836).
HUDDERS.—At Avondale, Pa., April 3d, 1891,
John S. Hudders, M.D. (J. M. C. 1879), of heartdisease, aged 38 years. His wife died suddenly,
from the same disease, two days previously.
REED. —At Philadelphia, April, t, 1891, Thomas
B. Reed, M.D. (J. M. C. 1859), in the 57th year of
his age.

THE COLLEGE AND CLINICAL RECORD.

129

.1

-

In connection with the paper of the evening, by Prof. Chittenden, upon the Nutritive
Value of Beef-Preparations, I have been invited by the Honorable Board of Directors
to contribute a few remarks upon " NitrogenContaining Foods and their Relations to
Certain Morbid States." Under the circumstances it is proper that what I have to say
shall be made as brief as possible.
At the outset, our attention is drawn to
some fundamental physiological facts which
must be kept in mind during the discussion
of this subject. The human body is now
regarded as a unit, composed of an aggregation or community of cells. These anatomical elements differ from each other in some
respects, but agree in this : each cell consists
of two parts, one living and one non-living,
corresponding with cell-nucleus and formed
material. What is visible to us is the nonliving part, or the formed material ; the real,
living part of the organism is hidden from
view. Just as in vegetable tissue, the parts
that are permanent and solid are composed
of the cell-walls, which may remain long after
the essential, living part, or protoplasm, of
the wood-cell has dried up and disappeared.
In a similar way, in the human subject, the
various organs and tissues, which give it
form and substance are not living ; the only
part exhibiting vital phenomena is the soft,
shapeless and colorless cell-nucleus, consisting of protoplasm or bioplasm. This living.
substance, in its chemical composition, resembles the various tissues, varying somewhat
according to function, but it contains one
essential ingredient, which is so characteristic
as to confer its name upon the whole class—
this element is Nitrogen. The celebrated

dictum, " Without phosphorus, no thought "
might be paraphrased " Without nitrogen, no
life." Viewed from the physiological standpoint, the name "Azote," applied to this element by Lavoisier, appears remarkably inappropriate.
As a necessary constituent of the 'tissues,
therefore, nitrogen, in a state of combination,
is always present in the human body. Since
it is found in considerable quantity and in
various forms in the excretions, some two or
three hundred grains being discharged daily
by the kidneys alone, besides what is lost by
the intestinal tract and the skin, it is evident
that, in order to maintain life, the supply must
be kept up from outside sources. There are
two principal directions, in which we may look
for the supply of nitrogen : (r) the atmospheric
air, and (2) the food.
Although the atmospheric air contains
about eighty per cent. of nitrogen, we may
dismiss this at once as not available, beyond
a very limited extent. Experiment has shown
that it is not consumed or absorbed in the
act of respiration ; but a certain amount of air
is always swallowed with the food and passes
into the stomach where it may become absorbed by the gastro-intestinal mucous membrane. It is possible that a small quantity is
introduced by this channel, especially since it
has been demonstrated that a moderate amount
of gaseous nitrogen is excreted or exhaled by
the skin.
Nitrogen-containing food must, therefore,
be regarded as practically the only source of
the constant supply of nitrogen, which is so
essential to the maintenance of the body in a
normal condition. In fact, due attention has
already been given to this by Liebig, Fick,Wislicenus, Parkes, Pavy, Flint and others ; and
the proper relation of the two great divisions
of proximate principles of organic origin, the
nitrogenized and the non-nitrogenized, have
been pretty closely determined. As their results are to be found in all the text-books, I
will not refer to them in detail. I may remark,
however, in passing, that, from the clinical
standpoint, there appears to be a fallacy underlying all these calculations of dietaries,
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where food-values are expressed in grains of addition and subtraction, the addition of the
nitrogen and carbon, inasmuch as no allow- things which are deficient and the subtraction
ance is made for waste ; the entire quantity of those things which are redundant ; he who
ingested is supposed to be digested and as- practises this is the best physician, but he
similated. In practice, we know that the faeces whose practice is farthest from it is the farthest
contain considerable nitrogen, which is not removed from a knowledge of the Art ;" we
excretory, properly speaking, but represents can now prescribe viands suited to a deficiency
excess of consumption, part of the food having of nitrogen in the system, or substitute others
escaped digestion. In nursing infants, the if there is an excess. To the therapeutic asfae ces consist largely of undigested casein. pect of the subject, I will now very briefly ask
Even adults are not able to entirely digest your attention.
Taking up the latter instance first, we find
milk, and if so simple an article of food as
milk is not completely assimilated, what war- that a diet poor in nitrogen is useful in the
rant have we for assuming that the nitrogen- several forms of rheumatism, in gout and
ized constituents of peas and beans, or of ani- lithmia, and also in recurring attacks of
mal tissue, will yield their full equivalent of biliousness and bilious headache. Scurvy
potential force to the organism ? On the con- appears to be caused by an absolute, as well
trary, we know it to be a fact that much food- as a relative, excess of nitrogen in the food,
stuff passes through the alimentary canal, and I have seen it caused by the use of an
without having its proximate principles ex- excessive amount of fresh meat among chiltracted by the digestive organs and absorb- dren in an orphan asylum. In its treatment,
vegetable food relatively poor in nitrogen is
ents.
We may, however, both clinically and by usually employed. Some skin diseases, possiphysiological experiment, making due allow- bly of lithmic character, are only to be cured
ance for the personal equation, determine with by withholding nitrogenized food. It seems
sufficient exactness the kinds and proportion possible that a liberal use of meat in the diet
of different foods required to maintain the may have some connection with the developbody in a normal condition. Proceeding on ment of cancer ; a disease which appears to
the same lines, we may discover the effects of be on the increase, as was pointed out by Dr.
an excess, actual or relative, of nitrogen ; or, R. A. Cleemann, of this society, in his Adon the other hand, we may ascertain the re- dress on Hygiene, delivered before the Medsults of deprivation, either partial or com- ical Society of the State of Pennsylvania, a
plete. We may, also, be able to see some few years ago. Dr. W. Mattieu Williams, in
therapeutic applications of the knowledge a little work on the Chemistry of Cookery,
pointedly directs attention to the large conthus gained.
From the time of Hippocrates, and even sumption of meat as a cause of various forms
earlier, it has been known that health and of cancer. In families where a hereditary
disease are largely influenced by food, and tendency of this kind exists, it is possible
that the effects of an animal diet are differ- that it might be overcome by vegetarianism.
ent from those of a diet exclusively of vege- Some nervous affections, notably epilepsy
tables. A distinction was even made between and chorea, are greatly benefited by abstenleguminous and other forms of vegetable food. tion from meat in the food.
Owing to the writings of Roberts, FotherIt was not until our own day, however, that
the practising physician possessed sufficient gill and others, a causative connection beknowledge of the chemistry of food and of tween a diet rich in nitrogen and some forms of
metabolism in health and disease, to enable kidney inflammation or degeneration is now
him to direct the diet of his patients upon sci- generally recognized. And in the treatment
entific principles. Following the definition, of the various forms of Bright's disease, atgiven by Hippocrates, " Medicine consists in tention to the diet is generally admitted to be

of prime importance. There is a widespread to find out if it be deficient in nitrogenized
opinion that nitrogenized food is favorable to constituents. If so, the addition of beefthe occurrence of inflammation, and for this meal, Bovinine, or other nitrogen-containing
there seems to be a scientific foundation. food in an easily assimilable form, is advisParkes has shown that a non-nitrogenized able.
Eczema in infants, or in sewing women, is
diet causes lowered blood pressure and diminished arterial tension. . Meat, therefore, is often traceable to a deficiency of nitrogen in
ordinarily prohibited under the antiphlogistic the food, and Dr. Rohe, of Baltimore, advises
treatment, as it was formerly called. This the addition of meat-broth and eggs to the diet
should not be applied too strictly, however, as an essential part of the treatment. Simifor in some cases of sub-acute or chronic larly, in many syphilitic eruptions upon the
character, a generous and nourishing diet is skin, in broken-down subjects, good food is a
necessary. In acute inflammations of mucous necessary preliminary to any specific treatsurfaces, especially in plethoric subjects, meat ment. Neurasthenia and atonic dyspepsia,
which are so often associated in the same
is usually forbidden.
On the other hand, nitrogenized food may patient, especially if he is at the same time
be prescribed where there is, from any cause, an ae mic, can only be relieved by nitrogenized
a deficiency of albuminous principles in the and fatty food, administered in a form easy of
blood, for example, in anaemia or chlorosis. assimilation and at comparatively short interIn phthisis, this conclusion is sometimes quite vals. On the other hand, in diabetes and in
marked, and good results have been obtained obesity, the diet may be largely nitrogenous,
from the "Beef and Hot-water" plan of but in this case it is because there is a desire
treatment ; or from the use of fresh Bullock's to reduce the carbo-hydrates and not because
blood or hae moglobin, which require less di- an excess of nitrogen is particularly sought
gestive capacity, and are more easily assimi- after.
lated than muscle-tissue.
To return to the children, I wish to call
Children frequently suffer from a deficiency attention to the fact that during the period of
of nitrogen. Where an infant is reared upon growth and development more nitrogen is
condensed milk entirely, the limbs are plump needed than after the body has assumed its
but the tissues are flabby, on account of an- full stature. Hence, school children should
mia. Such children are late-in getting their have a due allowance of meat, and should be
teeth, and have little power of resistance encouraged to eat oat-meal, corn, beans, peas
against disease. The addition of oat-meal, and other vegetables known to contain this
barley or rice to the milk will often bring valuable constituent.
about marked improvement and may prevent
In the foregoing brief résumé of an imthe development of rickets. Just here I might portant and interesting subject, I have not
stop to point out the fallacious character of made any distinction between the nitrogensome of the arguments based upon the com- ous, proximate principles of animal and vegeparative chemical composition of woman's table origin. Chemically and physiologically
milk and other foods. Leeds found, in a num- they are nearly identical ; but, practically,
ber of specimens of woman's milk, that the there are minor differences of palatability, dinitrogenous constituents varied from 4.58 to gestibility and relative utility, which, at pres0.85 per cent. So that one specimen of mother's ent, my limits will not permit me to consider.
milk may have six times the amount of nitrogenous material contained in another. * This
—Dr. A. L. Benedict (Buffalo Med. and
shows the necessity, when the child does not Surg. Journal, May, 1891) reports a case of
thrive at the breast, of examining the milk ERYSIPELAS successfully treated by the application of a fifteen per cent. solution of men* Quoted by Starr in his "Hygiene of the Nursery," Philadelphia, 1890.
thol in liquid petrolatum.
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TETANY.
BY E. H. SMALL, M.D.

Read before the Allegheny County Medical Society, Pa.

On November 29th, 1890, I was called to see
M. B., a fat, healthy looking, breast-fed baby
boy, aged eleven months. His hands and feet
were much swollen, oedematous, and of a cyanotic tinge. His mother said that they had
been " spotted," that is, ecchymotic, before I
had come. The fingers were strongly flexed
at the metacarpo-phalangeal joints, while the
phalangeal joints were as strongly extended.
The thumbs were adducted and flexed. The
feet were extended at the ankles as in talipes
equinus, while the toes were strongly flexed.
Attempts to straighten out these contractions
caused great pain. The mother said that at
first the child cried a great deal, and that his
hands and feet were tender and painful. So
much were the hands and feet, particularly the
dorsal surface, swollen, that I suspected nephritis. The urine, however, contained no
,albumen. The child had always been strong
and healthy, having had no other sickness.
Two days before (Thanksgiving) the child
had been given some turkey and cranberries to
eat, which had caused indigestion. When I
called he had had no satisfactory movement of
the bowels for some time. I gave him two
half-grain doses of calomel one hour apart, and
twenty drops of the elixir of bromide of potassium four times daily, and told the mother to
rub his hands and feet with alcohol and water.
The next day he was much better. I directed
hot fomentations to be applied to the hands and
feet instead of the rubbing, with alcohol and
water. In a week the child was about as well
as usual.
Four weeks before his gums had been scored
by another doctor. A few days before my
visit the two first teeth had appeared, that is,
at eleven months. The anterior fontanelle
was larger than normal for his age, and the
costochondrial articulations were rather more
prominent than normal. He has an older
brother and sister who are perfectly healthy.
When I first saw this case I thought it to be
one of tetany, and its course and termination

have proved it to have been such. I had
never before seen this disease in a child, but
had seen one case in Vienna in a pregnant
woman.
Although this disease has doubtless always
existed, and although it was described as far
back as 1831 by a, Frenchman, M. Dance, as
occurring in an adult, and in 1832 by another
Frenchman, M. Tonnele, as a new convulsive
disease of childhood, yet it is but seldom mentioned in the more common medical textbooks. The name tetany was first given to
it by Dr. Corvisart, in 1851. Dunglison's
Dictionary, 1874, speaks of " Tetanilla,"
diminutive of tetanus, saying that this diease
is also called tetany.
Dr. Smith, of New York, defines it as " a
disease in which there is a tonic contraction
of the muscles, commonly those of the extremities, but sometimes also those of the face or
trunk, produced by causes external to the
nervous system, and usually of temporary
duration." This definition shuts out true
muscular contractions arising from disease of
the brain or spinal cord, in which the contractions are both but a symptom and not the
disease itself. Henoch describes it under the
name of " Idiofiathischen contracturen," and
regards it as a kind of abortive form of convulsions. Dr. Cherdle, of London, says,
" Laryngismus, tetany, and general convulsions are the positive, comparative, and superlative of the convulsive state in childhood."
Causes.—Cases are recorded between the
ages of six months and sixty-one years. Most
cases occur in infancy and childhood ; more
in males than females. The most common
cause seems to be disorders of the digestive
system, as diarrhcea, habitual constipation,
worms, and dentition. Charles Warrington
Earle, of Chicago, gives a case of a healthy
girl two and a half years old, in whom tetany
occurred on the day after she had eaten
heartily of fried potatoes. Perhaps my case
was caused by the turkey and cranberry
sauce of Thanksgiving, two days before.
It may arise in persons who are in poor
health from other diseases, as pneumonia,
bronchitis, cholera, typhoid fever, and dysen-
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tery. Exposure to wet and cold has seemed
to cause it. Hence some think it a rheumatic
affection. Erb says, " Many physicians have
regarded it as an exquisite example of rheumatic disease. In adults, commencing puberty, pregnancy (as in the case I saw in
Vienna), and nursing, may cause it. Rachitis
is also regarded as a cause, which may hold
in my case, on account of the delayed dentition,
large size of fontanelle, and enlarged articulations.
Symfitoms.—In patients old enough to describe their symptoms, tetany begins with
pain in the head and an uneasy, tingling,
burning sensation in the limbs. In children
the objective symptoms are those first noticed.
The peculiar shape of the hands and feet,
their rigidity, and pain on pressure are the
commonest symptoms. Generally the fingers
and toes are flexed on the palms and soles,
occasionally extended. At times the joints
of the hands and feet are also affected, or the
elbow-joint, so that the forearm appears flexed
upon the humerus, the hands upon the forearm, and the foot upward or else toward the
sole. The thighs may be abducted or flexed,
the legs extended or flexed, and the feet
extended as in talipes equinus. The contractions are always bilateral and symmetrical.
Attempts to straighten out the contractions
cause pain. (Edema, with a cyanotic tinge of
the back of the hands and feet, and occasionally ecchymoses, produced, according to
Henoch, by the pressure of the contracted
muscles on the intermuscular veins, is ofttimes
present. In severe cases the muscles of the
trunk and head may be affected, but this is
rare in children. Trousseau's sign (compression of the artery and nerve supplying the
contracted muscles increasing the contractions) can be sometimes observed. The
electrical e)ccitability of the nerve supplying
the affected muscles is increased, as is also the
patellar reflex.
Diagnosis.—This may be made out by the
peculiar grouping of the symptoms, the characteristic position of the extremities, and the
absence of cerebral and general disturbances.
Tetanus neonatorum and organic disease of
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the brain and spinal cord are the principal
diseases with which it may be confounded.
Tetanus generally occurs within a few days
after birth, almost never after the first month ;
tetany is very rare under the age of one
month. In tetanus the muscles of mastication
are early affected ; in tetany the contractions
begin in the .extremities, and the muscles of
mastication are never, or only in the last
stages, affected. In tetanus the symptoms
tend rapidly to become worse and worse,
generally ending in death ; in tetany, as a rule,
the child is soon well. Tetanus is in some
way connected with injury to the umbilicus or
umbilical cord ; in tetany trauma has nothing
to do with the case. In organic diseases of
the brain the contractions are usually limited
to one side, with other symptoms of brain
involvement ; in tetany the contractions are
bilateral.
.Prognosis.—In children tetany, when uncomplicated by grave disease causing it, almost
always ends in recovery, though it may recur,
The duration is from a few days to several
weeks or months—indefinite.
Pathology.—Since tetany in children is so
rarely fatal, and then usually from the complicating or causative disease, but few autopsies have been made, and in these no lesions
have been found which seem to bear a causal
relation to the disease. Herz says that clinical
phenomena indicate that the disease is due to
anaemia of the cord.
Treatment.—When the cause is known, especially when from diseases of the digestive
system, its removal will soon be followed by
the disappearance of the disease. Bromide
of potassium, in doses according to age,
should be used. Chloral and Calabar bean
are recommended. Envelope the hands and
feet in hot fomentations, or use massage with
alcohol and water. A child of fifteen months
recovered in one week on gr. zinc sulphate
atropia sulphate, thrice daily.
and gr.
This is all that is necessary in children.
In adults, cannabis indica and morphia hypodermically have been used with good
results.

•••
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THE TREATMENT OF DIPHTHERIA.*
The treatment of diphtheria will naturally
vary somewhat in accordance with views held
as to its being primarily a local or a general
disease. Those who believe in a primarily
local origin will naturally have a strong interest in destroying in situ the morbid germs
before they have had time to generate their
virus and poison the organism. Under the
other theory, the indication to promote local
antisepsis and limit the spread of false membranes is equally recognized ; but he who regards the diphtheritic plaques as only the expression of a general disease, bearing the
relationship to the latter which the scarlatinal
angina bears to scarlet fever, will not so
strongly insist on energetic local treatment
as he who looks upon the local lesion as the
centre of the infection. Those, doubtless, that
hold to the latter view have the most sanguine
expectation that a specific will yet be discovered which, applied in time to the morbid
focus will nip the disease in the bud.
Certainly the results of the cauterization
treatment, carried out with the intent of
destroying the microbe in situ, have not been
remarkably successful, unless we except the
apparently favorable experience with carbolic
acid and with phenicated camphor of Archambault and Gaucher, at the Hopital des Enfants Malades ; of Soulez, of Romorantin ;
of Sevestre, at H6pital Trousseau ; and of
Dubousquet-Laborderie (vide Bulletins et
Memoires de la Societe de Medecine Pratique,
January 15th, 1889). The method of these
writers has been so highly vaunted that it deserves mention. The phenicated camphor is
made as follows (we take the formula as given
by Sevestre) :—t

a

Camphor, 20 parts ;
Castor oil, 15 parts ;
Alcohol, to parts ;
Crystallized phenic acid, 5 parts ;
Tartaric acid, i part. ,
Dissolve the phenic acid in the alcohol, add the
camphor, then the tartaric acid, and finally the
oil.
• Leading article in Therapeutic Gazette, May xgth, x891.
Sevestre, " Etudes de Clinique Infantile, 189o, p • 210.

f

Gaucher applies this preparation in the following way :" The mouth being widely opened and the
tongue depressed, the operator will carry the
swab charged with the liquid into the back
part of the throat, applying it to the tonsils
or other parts that are covered with false
membrane. He will rub vigorously the diseased surface, in order to detach and remove
the diphtheritic membrane, which will come
away in debris or flakes. After each rubbing
the swab should be washed in a carbolic solution. These frictions should be repeated
several times at each seance till all the white
patches have been removed or destroyed. A
final application with the swab dipped in the
caustic will be made to the throat, in order to
touch all the surfaces which have been denuded and despoiled."*
This operation is repeated morning and
evening and in the interval of the cauterizations ; large irrigation-injections are made
every two hours into the throat, by means of
a fountain syringe, of a i to ioo carbolic solution. The pain of the cauterizations is sometimes very' great, but may be mitigated by
previously spraying the throat with a cocaine
solution.
Despite the fact that signal and unparalleled success is claimed for this treatment (see
statistics of Gaucher, Legendre, Dubousquet),
it will not be likely to come into favor on
account of the painfulness of the cauterizations, the swelling which follows them (which
necessarily hinders deglutition), and the difficulty, if not impossibility, of application in
young children. Theoretically, this method
is excellent ; practically, it demands for its
execution a pitiless hardihood which few
physicians possess. It is doubtful if in private
practice the results would ever be even approximately as good as the French writers
claim. The method of cauterizations is an
old method, dating back to the times of Bonsergent, who cauterized the throats of young
children with a red-hot iron, and Bretonneau,
who did not even originate, but who borrowed
from physicians of a past age a practice which
* Bull. et Mem de la Soc. de Med. Pr;ztique, January xgth, x889.
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consisted in swabbing out the diphtheritic
throat three or four times a day with fuming
hydrochloric acid. Trousseau, Rilliet and
Barthez, and others adopted substantially
this procedure, using muriatic acid, saturated
solutions of nitrate of silver, sulphate of
copper, etc., forcibly removing false membranes where they could, and cauterizing the
denuded surfaces.
It is needless to say that the method of
cauterizations, as formerly advocated by this
school, has been deservedly pronounced a
failure, and is now a thing of the past. Cauterization, as Cadet de Gassicourt says, does
not prevent the patches from forming anew ;
it causes pain and dysphagia, and the more
the derm is denuded the more the extension
of false membranes is increased and promoted.
It may, however, be said, in defence of the
later method proposed by Gaucher and his
colleagues, that it is less severe than the
methods of Bretonneau and his school,. as
phenic acid is comparatively a mild caustic,
and, in the diluted form in which it is used,.
effects little destruction of tissue, while being
nocuous or destructive to the microbes. It
may well be, as these writers claim, that, in
cases of adults where this heroic treatment
can be properly carried out, it may save life
where other methods fail, due pains being
always taken to keep the throat well disinfected in the intervals of the cauterizations by
means of antiseptic sprays and irrigations.
It is true that most authorities condemn all
interference with the false membranes till they
are separated from their attachments, and can
be removed without violence to the parts
beneath them.
SURGICAL TREATMENT OF APPENDICITIS.
BY RANDOLPH WINSLOW, M. A., M. D. *

1st. Inflammatory affections in the right
iliac fossa are almost invariably due to diseased conditions of the appendix vermiformis.
2d. When an abscess forms in the course
* Conclusions of a paper in Virginia Med. Monthly,May, 1891.
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of such affections, the pus is found, primarily,
within the peritoneal cavity, and not in the
post-ccal connective tissue.
3d. Many mild, and some severe attacks
of appendicitis are recovered from without
operation.
4th. When there is severe localized pain,
tenderness, and a tumor present in the right
iliac region, with the constitutional suppurative inflammation, an early operation is demanded to evacuate the pus. This should be
done as early as the third day when possible.
5th. Delay is more dangerous than operation, as the adhesions circumscribing the pus
may give way, and a rapidly fatal peritonitis
may be set up.
TESTS FOR ALBUMEN IN THE
URINE.
Dr. Henry Jackson (Boston Med. and
Surg. Journal, May i4th), states that the most
delicate test for albumen which it is practical to
use is the coagulation of the albumen by acidification with acetic acid and the application of
heat. This test is subject to two sources of
error : first, if sufficient acid is not added,
phosphates may be precipitated, which simulate exactly coagulated albumen ; second, if
too much acid is added and the urine be
boiled, a soluble acid albumen may be formed.
The test with ferrocyanide of potassium is
exact and easily performed in the office ; the
specimen of urine is made strongly acid by
the addition of acetic acid, and then a few
drops of a ten per cent. solution of ferrocyanide of potassium are added. If albumen be
present a slight cloud appears in a few seconds,
or if the albumen be abundant, a flocculent
sediment is formed. There are two objections to this test : first, if the urine be rich in
uric acid, the primary acidification with acetic
acid may cause at once an abundant precipitate of urates ; second, if there be a large
amount of mucin present, a cloudiness is
caused by the ferrocyanide due to the coagulation of the mucin. Nitric acid is a most
valuable test, as by this means it is possible
to demonstrate a very small amount of albumen unless urates are present. A precipitate
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may also be caused if the patient is taking
any medicine of the balsam class, as copaiba,
ete.
Direct experiment has shown that acidification and heat will demonstrate a smaller
amount of albumen than nitric acid in the cold.
Also the value of this test is not interfered
with by the presence of urates or any drugs
that I know of.
REVULSIVE MEDICATION.
BY HUBBARD M. SMITH, M.D.,
Of Vincennes, Ind.*

ters must be used, and for effect, not merely
pretence in a routine way. I confine my remarks in this article as referring mostly to
children. When the child is very young,
when I have occasion to use mustard, I order
two tablespoonfuls of the strongest mustard
(ground) to a pint of boiling water, and then
have a cloth, sufficiently large to envelop the
whole chest, dipped in this and wrung out so
as not to drip when it is wrapped around the
child, and a warm, dry cloth is placed over ;
better if a rubber cloth or oiled silk is used.
This application is repeated soon again unless
the surface is very red ; and when the redness begins to fade the application is repeated.
In many cases the congestion never eventuates into inflammation under this treatment,
and soon the patient is convalescent. If this
plan be pursued early and rigorously, blistering seldom becomes necessary. But in adults,
even when the inflammation was passing
through its stages, when the patient's case
seemed in a balance, and when suffering was
acute, I have witnessed quick and permanent
relief follow a large blister, followed with an
emollient poultice.

In catarrhal troubles with children, especially of the chest, I have found counterirritants a sheet-anchor in the first stage of
the disease. The assertion of the opponents
of this course, that they are " useless," even
" injurious," and "augmenting fever and suffering," is purely imaginative and bordering
on a sickly sentimentality. Often have I been
called to the bedside of little sufferers with
congestion of the lungs, evidencing pain at
each respiration, which was short, with great
restlessness and fever, when they have been
soothed to a sweet sleep in half an hour or
less by a jacket of mustard-cloth, often sinking to sleep while the mustard was on them.
To say that such treatment was cruel, useless,
and calculated to augment fever is to assert
that which experience demonstrates not to be
true.
Two years ago I was called to see a
brother physician who was suffering greatly
from pneumonia and enlarged liver, and he
had obtained no rest nor relief. I ordered a
mustard-plaster large enough to envelop chest
and extend partly over the abdomen. He
expressed himself afterwards that the mustard
treatment was a revelation to him ; its influence was so prompt and marked that he abandoned his theories about rubefacients and
blisters for substantial facts. One trouble with
the profession as well as the laity in the use of
these agents is that they are too sparing with
them. To be of material benefit, large plas-

A great deal might be said in regard to
the treatment of the cases that belong to the
group of migraine. In the first place, the
patient should be put on such constitutional
treatment as will improve the general condition and bring it up to a high standard.
Every error of diet should be eliminated, not
because the patient has gastric catarrh, but
because he suffers with migraine. These patients should be given large amounts of milk
in addition to other food. The food given
should be in a digestible form. Exercise is
another important factor. This should be rigidly insisted upon. However, in spite of what
you do, although the attacks may be less frequent, it is improbable that you will be able

* Therapeutic Gazette, May ,5th, 1891.

* University Medical Magazine, April, 1891.

THE TREATMENT OF HEADACHES.
BY FRANCIS X. DERCUM, M.D.,
Of Philadelphia. *
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to stop them altogether. I do not say that
this is invariably true, but it is so in many
cases. In addition, it is necessary to practice
some decided interference at the time of the
attack. One plan is to use morphia. Of
course, that is a decided way of dealing with
pain due to any cause. This is, of course, a
dangerous method of dealing with pain, especially where there are recurring attacks, for
the patiently inevitably acquires the morphia
habit. Again, especially where the migraine
is associated with sympathetic spasm, the pain
is often relieved by large doses of whiskey, especially if it be given hot. Various drugs have
in recent times been given, not only for migraine, but also for other head pains, notably
antipyrine and antifebrin. Antipyrine is a
very valuable drug, and is a decided addition
to our armamentarium. In some way or
other the notion has got abroad, and is held
by many people, that antipyrine is a dangerous drug. An ordinary individual will stand
ten, fifteen, and even twenty grains without
noticeable effect on the heart or pulse. Antifebrin is a dangerous drug, and should not be
given in large doses. Antipyrine, however,
only exceptionally acts as a depressant. A
good plan is to associate the antipyrine with
bromides. The depressing effect, if any, can
be prevented by giving digitalis, or especially
by aromatic spirits of ammonia, which is acceptable to the stomach in this condition.
Cannabis indica also enjoys a reputation in
the treatment of migraine, and a just one.
One-fourth to one-half a grain of the extract
may be given at intervals of four hours.
In the treatment of functional headaches,
due to anaemia or chlorosis or to hyperaemic
states, general principles, of course, must
guide you. The anemic patient needs the
best hygiene, and especially does he need
iron. He requires the most nutritious diet.
The headache of chronic nervous exhaustion
and neurasthenia may also be spoken of here.
The only way in these cases is to put the patient to bed for a while. Forced feeding, especially with milk, massage and faradization
will cause improvement in the general health,
and the headache will disappear. You may
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treat some of these cases in other ways, but
you will make no impression on the headache
until you put them to bed. If you make the
diagnosis that the headache is due to neurasthenia, do not hesitate to tell the patient of
the necessity of rest, else you will fail in relieving the headache, and your reputation
will suffer.
The headaches due to disorders of nutrition, as the various diabetic headaches, will call
for their special treatment. The urxmic, rheumatic and diabetic headaches suggest what
is to be done. The same is true of the toxic
headaches. I shall here refer to one point
only, and that is in connection with the malarial headache. This is not, as a rule, relieved
by ordinary doses of quinine, such as would
prevent the recurrence of a chill. If you do
not give large doses, you will fail. Twenty
and even thirty grains are required to make
an impression. Where it is necessary to give
very large doses it is well, in order to avoid
irritation of the stomach, to give the drug in
ten-grain doses in capsules every hour with a
quantity of milk, until the required amount is
taken. In that way the quinine will dissolve
slowly in the presence of the curds of the
milk, and there will not be much irritation of
the stomach. In order to obtain the best
effect the remedy should be administered four
or five hours before the expected attack.
In regard to headaches of reflex origin,
each case will require its appropriate treatment. The eye, nasal and gastric headaches
suggest their respective treatment. Gastric
headaches are due to chronic gastritis, and
the treatment should be directed to the relief
of this condition. Do not let yourself be
turned aside from the proper thing to do by
dabbling with pepsin and other digestants.
Put the patient on a bland diet, give him
nothing but milk, perhaps with a few crackers, or stale bread. To this possibly may be
added beef juice from time to time. If he
will consent to give the stomach a rest he will
recover. This is the most important part of
the treatment. Nitrate of silver is also of
service. One-fourth of a grain of nitrate of
silver, with hyoscyamus or belladonna, may
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be given thirty minutes or an hour, before
meals. It should be swallowed with as small
a quantity of water as possible. Even if
there be formed, as some assert, an albuminate of silver, there can be no doubt that the
drug has some alterative effect upon the
stomach. It probably acts as a stimulant and
a sedative. It is probable that it rapidly undergoes chemical change, but we know that
cases improve more rapidly with silver than
without it. During the attack of headache it
is well to give an emetic, and preferably one
that will not irritate the stomach. You would
not, under these circumstances, think of giving mustard. You could give the patient
warm water until he could retain no more.
The moment vomiting takes place the headache is relieved. The vomiting should be
followed by the administration of an alkali,
such as bicarbonate of soda, soda mint or a
tablespoonful or two of lime water in ordinary
water.
If you have an obscure headache, for which
you can find no obvious cause, and you detect physical signs of cardiac disease, you
must take this into account. Do not forget,
further, the part that the bowel may play in
the production of headache. Uterine headaches will require their special treatment.
Hysterical headache is among the most difficult to treat. Here again general principles
must guide you. You must treat the hysterical patient as a neurasthenic patient. It so
happens that in hysteria we almost always
have neurasthenic symptoms. In order to
show you the role that neurasthenia may play
in hysteria, I will cite a case from my own
experience. I had under my care, some years
ago, a young woman who was undoubtedly
hysterical. Otherwise she was apparently in
good health. She had a good color ; she was
not anemic. She was rather a plump woman
of about twenty years, but certainly hysteriical. She was placed in bed and upon the
rest treatment, but, owing to the interference
of the mother, it was not carried out as well
as it might have been. Instead of improving
she got worse, and after a time typical hemiansthesia appeared. With this there ap-
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peared some thickening of the epithelium on
the affected side. Then the fine hair which
is found on the arms and legs became exceedingly brittle, so that in sweeping the
hand against the hairs, they would break off.
In addition, she finally developed keratitis,
and eventually lost the sight of the eye upon
the anaesthetic side. I merely cite this case
to show how profound hysteria may be, and
how marked the neurasthenia which frequently accompanies hysteria may be.

lieve that early operative interference is indicated. In the majority of cases this will
reveal conditions which fully justify the procedure. The cases in which recovery ensues
after the disease is well under way are exceedingly rare. In my judgment the surgeon
would be justified in opening the abdominal
cavity and making an exploration of the
right iliac fossa in doubtful cases, determining
as a result of that exploration whether or not
further interference be indicated.

so that it need not be taken more than two or
three times a day after the first • few doses.
One patient did not follow directions, but
continued the medicine after the cough had
stopped until such marked physiological
effects of the hydrocyanic acid appeared as to
frighten her.
For the painful congestion in the frontal
sinuses, cloths wrung out in hot water and
laid on the forehead gave relief, as did also
antipyrine used in fifteen-grain doses.

RESULTS OF A STUDY OF TWENTYEIGHT CASES OF APPENDICITIS.

THE TREATMENT OF INFLUENZA.

TREATMENT OF SIMPLE CHANCRE.*

Dr. A. Greenwood (Boston Med. and Surg.
Journal, April 3oth) relates his experience as
to " those things which have given the most
relief" in influenza in recent cases.
In no case has treatment been begun on the
first day ; but for the severe headache of the
second day antipyrine, in fifteen-grain doses,
has served me well, and given much relief to
patients.
For the sore throat and painful laryngitis,
hot, moist applications are indicated, either in
form of poultices or cloths wrung out of hot
water ; and the relief thus afforded, as I can
testify, is very grateful.
For the feeling of soreness and tightness in
the chest, nothing gave so much relief as a
clear mustard paste to the front of the chest,
left on fifteen or twenty minutes till the skin
was well reddened.
At night the patient should take ten grains
of Dover's powder, which will probably insure
a good night's rest ; and this may be repeated
the following night.
As the expectoration ceases, the cough becomes useless and distressing to the patient,
and to relieve this one of the anodyne cough
mixtures may be given. I have had very
good success with a combination of morphine
and hydrocyanic acid, as in the following :—
R. Morph. sulph.,
gr. ij

In the Revue Generale de Clinique et de
Theraibeutique, Castel, after pointing out that
the danger of this lesion resides in great part
in its virulence and in the facility with which
re-inoculation is possible, proceeds to consider the best applications for its relief. After
reminding us of the fact that Ricord habitually
employed the charcoal and sulphuric acid
treatment for this purpose, and obtained from
its use very extraordinary results, he draws
attention to the more recent methods of treat-.
ing the disease, also calling attention to the
use of Canquoin's paste. Diday and Fournier
recommend the employment of a solution of
nitrate of silver, and the latter has found that
the application of a 3 per cent. solution produces very excellent results. The lesions
should be dressed with a tampon of absorbent
cotton dipped in this solution and renewed
three times a day. With this treatment simple
chancre should be cured in from three to six
weeks, and it may be advisable to apply not
only antiseptic washes, but oxygen water and
solutions of chloral or Labarraque's solution.
According to Rollet and Mauriac the following applications are also very useful :—

BY GEORGE RYERSON FOWLER, M.D.,
Of Brooklyn, N. Y. *

My judgment is that in all cases in which inflammatory conditions referable to the appendix vermiformis are present, extreme danger
to life exists ; whether the simple catarrhal
variety of the disease, or impacted faecal matter,•or the condition be due to the extension
of some inflammatory condition occurring in
the neighborhood of the ccum. The great
majority of these cases will perish; in my
opinion, unless operative interference is carried out. The exceptional cases in which recovery without operation has taken place,
have probably led to the death of a very considerable number of other patients who should
have been operated upon and saved.
The question of early exploratory laparotomy is an important one, and, I believe, will
be a source of greater concern to the attending physician and operating surgeon than
any other feature of the case. Bearing in
mind my own cases, in which early operation
was indicated and refused, and in which death
occurred,—and, on the other hand, the good
results which in other cases have followed
operative interference,—and again, the fact
that some of these were cases denominated
of the mild type, which would ordinarily
have been relegated to purely medical treatment, and in which the operation disclosed
a most desperate condition of affairs, I be* Conclusion of a Paper in Brooklyn Medical Journal, May 1st,
1891.

Acid. hydrocyan. dil.,
g.i.
Syr. tolu,
Syr. simp.,
ad I iljv.
M.
SIG.—Teaspoonful every three hours, for cough.

This will usually stop or relieve the cough

6

R. Water,

Lemon-juice,
Laudanum,
Goulard's extract,

drachms
"
45 minims
drachm.

Or,
R. Water,
Citric acid,
Hydrochloric acid,
Perchloride of iron,

45
45
45

* Med. News ,May 2.

ounce
grains
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THE USE OF ASTRINGENTS IN
TREATMENT OF EYE DISEASES.
BY JULIAN J. CHISOLM, M. D.,
Of Baltimore, Maryland.*

syphilis has declared itself, and is to be instituted only in the secondary stage.
2. Mercury (under the form of calomel) has
no place in medicine as an antiphlogistic or
alterative, and its employment in fractional
doses, in combatting inflammations, whether
acute or chronic, should be absolutely discarded.
3. Calomel has a limited usefulness in infantile therapeutics, but principally as a gastric
sedative and as a thorough antiseptic cathartic.
4. Calomel is an efficient purgative, stimulating the secretions of the intestines and
liver, and promoting intestinal peristalsis ; it
remains so long unchanged in the alimentary
canal that it exercises a local antiseptic and
sedative effect, and hence proves valuable in
many morbid states of that canal. As a cathartic, it is good to clear the prima vice, especially when no other cathartic can be borne,
owing to irritability of the stomach ; in the
onset of some inflammatory or febrile diseases
it may have a useful depurative and even
derivative effect.
5. In ordinary " bilious " complaints calomel has a place which is entirely subordinate
to other more rational and hygienic modes
of treatment.

When you have made the diagnosis sure,
and you have a case of conjunctivitis to treat ;
if it be a mild case, restrict your applications
to the mild astringent, of which borax, grs. x
to Sj is the type. When more redness, grittiness and secretion is visible, use sulphate of
zinc, never exceeding gr. j to 5j of water
three or four times a day. In the more severe
cases, accompanied with muco-purulent secretion in more or less abundance, use yourself,
in the eyes, once a day, a nitrate of silver
solution, grs. v. to Sj of distilled water. Never
give this to a patient for home use ; while you
are daily instilling the caustic solution yourself, let the patient have a mild astringent for
more frequent application at his home.
I have said nothing of boric acid solutions,
so extensively used by some. It possesses no
astringent properties. In the treatment of
conjunctivitis, in my hands at least, it has been
.as inert as rose-water, to which the world
attributes so much virtue as an eye application. There is no question about its safety
and its innocence as an eye-drop, to which I
will add a third quality, its usefulness, unless
SALOL AS AN ANTISEPTIC IN CANyou prescribe it as a placebo.
CER OF THE UTERUS.*
Of the symptoms characterizing cancer of
THE PLACE OF MERCURY IN THER- the uterus in its later stages, more especially
APEUTICS.
when it is complicated by a vesico-vaginal
BY E. P. HURD, M. D.,
fistula, none is more trying to the poor sufOf Newburyport, Mass.t
ferer than the repulsive odor proceeding from
1. Mercury must still take the palm over all the diseased surface. The palliative means
other remedies in the treatment of secondary in ordinary use, such as injections of carbolic
syphilis. Here the choice is between two lotion, sublimate and iodized solutions, vagievils ; but the syphilitic poison is a greater nal suppositories of iodoform, etc., are only
blood-spoiler than mercury when judiciously partially successful in mitigating the fetor,
administered ; and, in antagonizing and de- which renders the last days of the patient a
stroying the virus of syphilis and preventing veritable martyrdom to herself and to her
its ravages on the blood, mercury becomes a entourage. In salol administered internally in
genuine reconstituent tonic. The mercurial daily doses of from two to four grammes (intreatment is not to be commenced till the creased, if need be, to six or eight grammes,
and continued uninterruptedly for a long time)
* Conclusions of a Paper in the Maryland Med. Journal.
-I- Conclusions of two papers in Theraputic Gazette, March 15
Dr. Marty claims to have discovered a soveand April 15, 1891.
* Med. Record, May zd.
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reign remedy for this state of things, provided
there be a communication between the vagina
and the bladder. The urine, flowing constantly
over the diseased tissues and impregnated
with the products of the decomposition of the
salol—viz., a phenylsulphate and salicylic
acid—keeps the parts sweet, and its action
adds greatly to the comfort of the patient.

TREATMENT OF GONORRHEA IN
A CHARITY HOSPITAL.*
BY C. D. ROY, A.B., M.D.

In a charity hospital like this, it is very
seldom that patients come in with a gonorrhoea
in the acute stage. By acuteness I mean the
very commencement of the digcharge. They
generally come in after the discharge has
lasted a week or more. If the history gives
any acute character at all, and not that of
chronicity, the patient is put upon the following mixture :R . Potassii acet,
5i
iv. M.
Aqu,
SIG.—One teaspoonful three times a day.
At the same time the urethra is irrigated by hot bichloride solution (I-3o,000)
three times daily. No stimulating drinks in
the way of tea or coffee are allowed. If under
this regime the symptoms do not abate, mild
injections of the following solution are instituted
r. ij
. Zinc sulph.,
Aqua;,
ij. M.
The urine is always kept bland and unirritating, and I have found the above method very
satisfactory.
In giving these modes of treatment, it must
be borne in mind that I am giving those which
have proven most efficacious among the large
number which is yearly treated in the hospital. Gleet, dependent upon strictures, I will
not mention, lest this article should be too
prolix. Among the complications, or rather
results of gonorrhoea, are epidydimitis and
orchitis, the former being much the more fre* Charity Hospital, New York. (Extract from a paper in
Southern Med. Record, April, 1891.)
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quent. For a while the plan of treatment
consisted in painting the inflamed testicle with
a strong solution of nitrate of silver during
the height of the attack. At present the treatment differs. During the height of the inflammatory attack a tobacco poultice is made to
surround the affected parts, and kept on until
the acute stage begins to subside. The poultice is made according to the formula given
by Dr. Keyes in his excellent work, from
which I quote : " Mix an ounce of fine cut
tobacco in ten ounces of hot water, bringing
the whole to a boil while stirring it briskly,
and then add ground flaxseed, with or without ground elm bark, until the proper consistency of a poultice is obtained. This mass is
surrounded with fine muslin and the poultice
applied. The poultice should not be allowed
to become tool. After the acute stage is
passed a solution of nitrate of silver (40 grains
to 3j) is applied with a brush, and the testicle
supported with straps. At no period should
the scrotum be allowed to hang down. This
latter application, though painful at first, acts
as an anodyne, and hastens restoration."
INSOMNIA IN INFANTS.*
Dr. Jules Simon considers insomnia a symptom of much importance in infants. In many
diseases it is a symptom of minor importance,
and of no special interest. In others it is
one of the chief manifestations of the disease.
The influence of dentition has been greatly
exaggerated. Unless congestion of the gums
or surrounding parts is present, it causes but
little disturbance of the sleep. Dyspepsia and
indigestion are the most common and universal causes of disturbed sleep, even without
the definite symptoms of vomiting, diarrhcea,
or marked constipation.
A discussion of the treatment would involve
a review of the whole subject of dietetics.
Causes referable to the nervous system probably occur next in frequency. All young infants may, even in the first year, present evidences of acute cerebral congestion. Extremes
of either cold or heat may produce the same
* New York Medical Journal.

142

THE COLLEGE AND CLINICAL RECORD.

result. A child that has been exposed to a
strong wind during its daily airing, or one
that has had insufficient protection from the
sun, may pass a restless and uncomfortable
night. This condition must be distinguished
from the insomnia of meningitis, which, in
some cases, is for many days the only sign.
In older children, headache due to overtaxing
of the brain is not uncommon. An emia and
rapid growth, in conjunction with over-study,
is a fruitful cause of insomnia. In children of
rheumatic parents this tendency is especially
marked. Among nervous causes in these
older children, hysteria, chorea, and epilepsy
are the most common.
The young hysterical subject is always
liable to insomnia, with or without headache.
Some attribute all headaches of this period to
hysteria, but the author believes that the distinction should be carefully made between
such headaches and those due simply to rapid
growth and over-study. The insomnia of epilepsy is peculiar to itself, and is sometimes the
only symptom for a considerable period. The
child suddenly wakes from profound sleep,
sits up, and begins to cry, but soon lies back,
as if exhausted, and falls into a deep sleep.
These attacks are always accompanied by
incontinence of urine. Insomnia complicating
chorea is an exceedingly grave symptom.
Earache is always accompanied by insomnia,
and usually by continuous crying. Hernia is
a cause of pain and sleeplessness that is frequently overlooked. Intermittent fever is in
some cases more marked by wakefulness at a
definitely recurring period. Insomnia and
headache are prominent and early symptoms
of albuminuria.
—Liegeois (Lyon Medical, in Boston Med.
and Surg. Journal) has obtained very satisfactory results in CHLOROSIS from the following formula, suggested by Luton :IL Cupri acetatis neut.,
gr.
Sodii phosphat., cryst.,
Pulv. glycyrrhine,
aa
Glycerine,
Ft. pil. j.

gr. M.

q. s.

M.

One or two pills before eating, noon and
night.

NASAL OBSTRUCTION.*
At a recent meeting of the Medical and
Surgical Society of Baltimore, Dr. Jno. N
Mackenzie urged more careful attention to
the nose than it receives, in' combating different abnormal conditions. Respiration should
be through the nose, and should be unobstructed. If it is not, the cause of the obstruction should be found and removed. Sir
Morell Mackenzie thought that the so-called
American catarrh is due to dust in the air ;
the author is of the opinion that our sudden
changes of the temperature are at least as
much to blame. They both act by inducing
congestion of the nasal erectile tissue, and
finally hypertrophy and obstruction by continued irritation.
Mouth breathing is the cause of different
forms of damage to the respiratory tract ; the
inspired air being cold and filled with impurities. In order to fulfil their function the
Eustachian tubes require nasal respiration.
Obstruction in the nasal cavity will cause obstruction in them, interfering with the admission of air to the middle ear, and inducing
middle ear disease. Different affections of
the eye may also be traced to the same source.
THE NECESSARY PEROXIDE OF
HYDROGEN.
BY ROBERT T. MORRIS, M.D.,
Of New York.

Stop suppuration ! That is the duty that
is imposed upon us when we fail to prevent
suppuration.
As the ferret hunts the rat, so does Peroxide
of Hydrogen follow pus to its narrowest hiding place, and the pyogenic and the other
micro-organisms are as dead as the rat that
the ferret catches when the Peroxide is
through with them. Peroxide of Hydrogen,
H202, in the strong 15 volume solution, is
almost as harmless as water ; and yet, according to the testimony of Gifford, it kills
anthrax spores in a few minutes.
For preventing suppuration we have bichloride of mercury, hydronaphthol, carbolic
Boston Med. and Surg. Journal, May:22st, 21391.
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acid, and many other antiseptics; but for stopping it abruptly, and for sterilizing a suppurating wound, we have only one antiseptic that
is generally efficient, so far as I know, and
that is the strong Peroxide of Hydrogen.
Therefore I have qualified it, not as
"good," not as " useful," but as "necessary."
In abscess of the brain, where we could not
thoroughly wash the pus out of tortuous
canals without injuring the tissues, the H202
injected at a superficial point will follow the
pus, and throw it out, too, in a foaming mixture. It is best tb inject a small quantity,
wait until foaming ceases, and repeat injections until the last one fails to bubble. Then
we know that the pus cavity is chemically
clean, as far as live microbes are concerned.
In appendicitis, we can open the abscess,
inject Peroxide of Hydrogen, and so thoroughly sterilize the pus cavity that we need
not fear infection of the general peritoneal
cavity, if we wish to separate intestinal adhesions and remove the appendix vermiformis.
Many a patient who is now dead could have
been saved if Peroxide of Hydrogen had
been used when he had appendicitis.
The single means at our disposal allows
us to open the most extensive psoas abscess
without dread of septic infection following.
In some cases of purulent conjunctivitis,
we can build a little wall of wax about the
eye, destroy all pus with Peroxide of Hydrogen, and cut the suppuration short. Give
the patient ether, if the I-1202 causes too much
smarting. It is only in the eye, in the nose
and in the urethra that Peroxide of Hydrogen will need to be preceded by cocaine (or
ether) for the purpose of quieting the smarting, for it is elsewhere almost as bland as
water.
It is possible to open a large abscess of the
breast, wash it out with H202, and have recovery ensue under one antiseptic dressing,
without the formation of another drop of pus.
Where cellular tissues are breaking down,
and in old sinuses, we are obliged to make
repeated applications of the H202 for many
days, and in such cases I usually follow it
with balsam of Peru, for balsam of Peru,
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either in fluid form or used with sterilized
oakum, is a most prompt encourager of
granulation.
If we apply H2O, on a probang to diptheritic membranes at intervals of a few moments, they swell up like whipped cream and
come away easily, leaving a clean surface.
The fluid can be snuffed up into the nose and
will render a foetid ozna odorless.
,M■

eago-Xtriont foto.
—Before the clinic Dr. Lewis Brinton prescribed the following, in a girl sixteen years
of age, who had chlorosis :—
gr. -61w
R. Acid. arsenios.,

Ferri sulphat.,
as
gr.i%. M.
Potassii carbonat.,
Begin with three and increase
i
to six pills daily.

—Dr. Cantrell gave the following prescription in a case of scabies :—
R. Beta naphthol.,
aa
ij
Sulphur.,
Adipis,
SIG.—Apply to affected part.

S iv.

M.

Also, frequent bathing ; and the clothing
is to be scalded.
—Prof. Brinton states that after the dilatation of a stricture of the urethra, if a cold
stream of water is allowed to flow on the
under surface of the head of the penis, it will
give great relief from the pain following the
dilatation. In these cases he always gives
one drachm of paregoric to prevent shock.
—A favorite prescription of the out-door
medical department of the Jefferson Medical
College Hospital, in cases of difficult digestion
accompanied by constipation and flatulency,
is the following :—
R . Tinct. nucis vomicw,
Tinct. belladonn,
Tinct. physostigmatis, aa f 3 ij
Extract. cascara fluid,
f 3 vj
Extract. erythroxylon, q. s. f 3 iij.
SIG.—A teaspoonful t. d. after meals.

M.

—Another prescription that had been used
with much success for chronic diarrhwais:—
Iodoform.,
Salol,
Divid. in pil. ij.
SIG.—Two pills t. d.

gr. j
gr. v.

M.
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Zitt 6olley kind anirat prey&
A MONTHLY MEDICAL JOURNAL.

quently there has been but little investigation
into the extent of the use of chemical food preservatives. The writer refers as follows to
matters in his personal experience, and concludes his paper with a strong protest :-

RICHARD J. DUN GLISON, A.M., M.D., Editor.

" I can speak authoritatively of at least one
class of food materials, namely, fermented
alcoholic beverages, wine, beer and cider,
with which my official work has had much to
PHILADELPHIA, JUNE, 1891.
do of late years. In Bulletin No. 13, part III,
of the Department of Agriculture, I published
the results of the examination of a large
ANTISEPTICS AND OTHER FOOD
number
of wines and beers purchased in
PRESERVATIVES.
Washington.
Of 32 samples of beer, 7 conOne of our esteemed contemporaries * has
tained salicylic acid. These were all bottled
recently devoted considerable attention to
beers, and constituted nearly one-third of the
this subject, in the interest of human health ; entire number of bottled beers examined, 19.
and has pointed out that many chemical sub- Of the 7o samples of wines examined, 18 had
stances are now being used for the preserva- received an addition of salicylic acid, and 13
tion of food, on account of their value as anti- of sulphurous acid, making altogether over
4o per cent. of the entire number. This investiseptics. We suppose the dealers in articles
gation was made in 1886. The practice of
of human sustenance look at the matter com- adding antiseptics has undoubtedly increased
mercially only, when they take steps to pre- since, and I have no hesitation in saying that
vent decomposition of food, by anticipating over one-third of the bottled beer now sold
the attacks of microorganisms upon it, or to in Washington is preserved with antiseptics.
" I have samples here of some nondescript
destroy these should their invasion have adbeverages which an unrestricted use of antivanced so far ; but it becomes an interesting
septics has rendered possible and called into
question whether dietetic articles are likely to being. Here is a sample of ' orange cider,'
gain anything in palatability, digestibility, or so called, no doubt, because it contains neither
wholesomeness, after being subjected to arti- cider nor orange juice, which is bottled and
ficial methods of preservation, offered them sold in Washington. It is a solution of sugar
by intimate contact with such diverse chemical slightly acidulated with tartaric acid, and
flavored to make it agreeable to the taste, and
agents as saccharin, salicylic acid, bisulphate
preserved from fermentation by a strong dose
of lime or of potassium, or the numerous of salicylic acid. Here is another sample of a
copyrighted powders, solutions and preserv- similar substance, received by me from Penners, which have been devised for this object. sylvania, called ' orange wine' in this case,
As the writer of the article referred to justly which is very heavily loaded with salicylic acid.
" This sample of ' cherry wine' I have
remarks, the people of the United States are
found to be preserved with saccharin, as also
too busy to trouble themselves very greatly
this sample of ' unfermented wine.' I believe
about what they eat. Laws concerning food this is the first published mention of the occurdo not exist in many of the States, and are rence of saccharin in food products in the
not well enforced in any of them ; copse- United States.
"We have an enormous amount of food
* Pharmaceutical Era, May ist, 15th, 1891. Paper by C. A.
adulteration in this country, but the greater
Crampton.
VOL. XII.
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part of it is such as lowers the quality of the
article by cheap substitutes without introducing injurious materials. The addition of antiseptics, however, does both, for it not only
introduces a dangerous foreign substance into
the food, but it also enables the dealer to dispose of articles improperly prepared for preservation, or of an inferior quality, by preventing their decomposition until he has worked
them off his hands. The question of the
harmfulness of these agents when taken into
the system it is, of course, more properly the
province of the physiologist and therapeutist
to determine. It seems scarcely rational to
believe, however, that substances capable of
arresting or destroying the action of microorganisms or ferments outside of the body
should have no effect whatever upon the processes of digestion, which are well known to
be themselves dependent upon the action of
the same or similar causes."

Our Xibrarg Zable.
[All new publications noticed in this department, and all other
medical works, maybe procured by addressing the Editorof the
COLLEGE AND CLINICAL RECORD, 814 N. 16th St., Philadelphia.]
MATERIA MEDICA AN.D THERAPEUTICS, With

special reference to the Clinical Application
of Drugs. By John V. Shoemaker, A.M.,
M.D., Professor of Materia Medica, Pharmacology, Therapeutics, etc., in the MedicoChirurgical College of Philadelphia, etc.
Vol. II. About 675 pp. F. A. Davis, Publisher, Philadelphia. Royal 8vo. Cloth,
$3.5o, net ; sheep, 7., 5o.
The second volume of Prof. Shoemaker's
valuable work is a very full and well elaborated
text-book, thoroughly modern, and highly
creditable to the author, in its completeness,
style, and grasp of a difficult subject. The
numerous new remedies, which at brief intervals have been given to the profession as the
result of scientific research or chemical
manipulation, here receive full judicial consideration, while the older remedial agents
have full justice done to them. It is indeed,
what its publishers claim for it, a drug encyclopedia, a companion to the Pharmacopceia,
and a therapeutic handbook.
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Edited by Dr.
John M. Keating, J. P. Crozer Griffith, of
Philadelphia, and J. Mitchell Bruce and
David W. Finlay, of London. 8vo. 357
pages, cloth. J. B. Lippincott Company,
Phila.
This new quarterly publication is really the
first issue of a complete post-graduate course
of medical instruction. The clinical teacher
speaks through its pages in instructive and
practical lectures. All well-known colleges
of medicine and the various hospitals of the
United States, Great Britain, and Canada,
will be represented, from time to time. The
enterprise is a very commendable one and
will doubtless become popular.
INTERNATIONAL CLINICS.

PRACTICAL TREATISE ON ELECTRICITY IN
GYNYECOLOGY. By Egbert H. Grandin,
M.D., Chairman Section on Obstetrics and

Gynaecology, New York Academy of Medicine, etc., and Josephus H. Gunning, M.D.,
Instructor in Electro-Therapeutics, New
York Post-Graduate Medical School and
Hospital, etc. Illustrated. 8vo, 18o pages.
Muslin, $2.00. New York : William Wood
& Company.
At the present day, when the position of
electricity as a remedial agent in the treatment of diseases of women is fully recognized,
a new work on this subject, based on the
combined experience of a practical gynecologist and a teacher of electricity in its application to medicine, will be welcomed by the
profession ; especially as this agent is considered, not from the standpoint of a specific,
but as a valuable adjuvant to routine therapeutic methods.
A

TEXT-BOOK OF BACTERIOLOGY. By Carl
Fraenkel, M.D., Professor of Hygiene, University of Konigsberg. 3d Edition, translated and edited by J. H. Linsley, M.D.,
Professor of Pathology and Bacteriology,
Medical Department of the University of
Vermont, etc. 8vo, 38o pages; extra muslin,
$3.75. New York : William Wood & Co.
The fact that Prof. Fraenkel's excellent
work has been published in six different languages is strong testimony in favor of its
sterling worth. Certainly it is a faithful
mirror of the latest views and investigations.
To all those interested in the attractive study
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of bacteriology, we can recommend this
treatise as undoubtedly offering the best presentation of the subject yet issued.
PRACTICAL POINTS IN THE MANAGEMENT
OF SOME OF THE DISEASES OF CHILDREN.
By I. N. Love, M. D. 141 pages. George
S. Davis, Detroit, 1891. Price 25 cents,
paper ; 5o cents, cloth.
This is an excellent little work, being the
latest issue of the useful series, " The Physician's Leisure Library." Its practical hints
make it a desirable book for the physician to
have always within reach. The author is
well known for his special adaptedness for
pediatric practice and as a teacher in this
important department of medicine.
MEDICAL SYMBOLISM, in connection with
Historical Studies in the Arts of Healing
and Hygiene. Illustrated. By Thomas S.
Sozinskey, M.D., PH.D. 171 pages. $1.00,
net. F. A. Davis, Publisher, Philadelphia.
It is well for the physician to turn aside
occasionally from the well beaten path of the
practical present, to less trodden fields of
research. This posthumous work is the outcome of an essay on the same subject which
appeared during the author's life in a medical
periodical. Medical Mythology, Talismans,
Amulets, Pharmacists' Symbols, and numerous
other matters for reflective study, form the
leading subjects of the various chapters.
FEVER: ITS PATHOLOGY AND TREATMENT
BY ANTIPYRETICS. By Hobart Amory
Hare, M.D., B.SC. 166 pages. $1.25 net.
F. A. Davis, Publisher.
To this interesting essay was awarded the
Boylston Prize of Harvard University in
July, 189o. It is a lucid description and
examination of the various antipyretics employed in the treatment of fever, and as such
will possess more practical interest to the
profession than the mere study of fever as an
entity or a pathological curiosity.
COSMETICS : A TREATISE FOR PHYSICIANS
AND PHARMACISTS. By Dr. Heinrich
Paschkis. 8vo, 210 pages. William Wood
& Company, 1891.
The three chapters of this work include

the skin, the hair and nails, the mouth ; surfaces and cavities to which cosmetics are
conveniently applicable. Although from the
title " cosmetics " the work might seem to be
one adapted to the popular fancy, it is really
intended for medical men and their pharmaceutical cousins, giving nearly 300 formulae
of value to both classes, the appropriate
remedies employed being carefully considered
and their utility explained.

An Address before the Medical Society of the
State of California, April, 1891.' By W. R.
Cluness, M.D., President.
' The Progress of Modern Surgery in 25 Years.'
By William G. Porter, M.D., Philadelphia.

Sturapeutir Ariefo.
—Dr. A. Levy (Pharm. Record, May 14th,
1891), states that the extensive use of
Thiersch's solution (named after a German surgeon) in many modern ABDOMINAL, INTESTINAL, AND BLADDER OPERATIONS, conducted
in hospitals and frequently at the patient's residence, and in urethral and uterine irrigations
performed at the surgeon's office, has induced
him to recommend the combination of this
solution (consisting of salicylic acid 2 parts,
boracic acid 12 parts, in moo parts of water)
in form of compressed tablets, each containing—

" PROTECTION OR FREE TRADE ? " By
Henry George, of New York.
This work is interesting to men of all professions and modes of thinking, no matter
whether they agree with the author's views or
not.
SEVENTEENTH ANNUAL REPORT • OF THE
SECRETARY OF THE STATE BOARD OF
HEALTH OF MICHIGAN, 1890.
PAMPHLETS RECEIVED.

Salicylic acid, resublimed,
14 grains.
Boracic acid (boric) resublimed,
84 grains.
To each tablet is added sufficient distilled hot
water to measure 1 pint. The solution may thus.
be prepared as needed.

A Plea for Public Health Work in Villages.' By
Henry B. Baker, M.D., Lansing, Mich.
An Analysis of the Statistics of 45,500 Cases of
Epidemic Influenza.' By Benjamin Lee, A.M.,
M.D., Philadelphia.

—Loffler (Deutsche Med. Wochens., in Med.
News, May 2d) recommends that as a prophylactic at times of threatening danger from
DIPHTHERIA healthy persons should gargle,
for five or ten seconds, every three or four
hours, with a 1 . to io,000 or I to 15,000
solution of corrosive sublimate, or, perhaps
better, because the taste is less disagreeably
metallic, with a 1 to 8000 or 1 to to,000
solution of cyanide of mercury. Chloroform water (t part chlorine in I ioo parts
water) and thymol (i part dissolved in soo
parts of 20 per cent. alcohol) may also be
used. Mosler's method of gargling, accurately
described in the Deutsche Med. Wochenschrifi,
1881, No. 1, gives the best results. In the
form of vapor, such remedies as oil of citron
and oil of eucalyptus are especially active.
When a person is affected with the disease,
in addition to gargling with the weaker solutions as mentioned, he should gargle, every
three or four hours, with agents capable of

Hypertrophy of the Pharyngeal Tonsil.' By E.
Fletcher Ingals, A.M., M.D., Chicago.
A Clinical Study in the Diagnosis and Treatment
of Hyperphoria.' By Howard F. Hansell, M.D.,
Philadelphia.
A Death Caused by a Uterine Dilator.' By Howard A. Kelly, M.D., Baltimore.
The Nervous and Muscular Elements in the
Causation of Idiopathic Lateral Curvature.' By
Benjamin Lee, A.M., M.D., Philadelphia.
Sacro-Iliac Diseases.' By Benjamin Lee, M.D.
Possible Sterilization of City Water.' By R.
Meade Bache, Philadelphia.
' The Causation of Influenza.' By Henry B. Baker,
M.D., Lansing, Mich.
Proceedings of Sanitary Convention held at Alpena, Mich., July xoth and 11th, 1890.'
' Eleventh Inaugural Address.' By Clark Bell,
Esq., President of the Medico-Legal. Society,
New York.
I
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destroying the cultures. The most appropriate of the latter class, according to Loffler,
are solutions of corrosive sublimate, 1 to
moo; 3 per cent. carbolic acid, dissolved in
30 per cent. alcohol ; and alcohol and oil of
turpentine, each with 2 per cent. carbolic acid.
The throat may also be painted thoroughly
and repeatedly with 5 per cent. carbolic acid,
2 per cent. bromine, or 1 per cent. chlorine
solutions. Concentrated aqueous solutions of
creosol, especially o- and 5-creosol, also deserve mention.
—In the Journal de Medecine de Paris
(Therapeutic Gazette), the following ointment
is recommended to be rubbed into the affected
parts twice daily, to remove the PIGMENTATIONS which so often disfigure pregnant
women :—
R . Cocoa butter,
AA
Castor-oil,
gr. v
Oxide of zinc,
Yellow oxide of mercury, gr. ij
Essence of rose, enough to perfume. M.

—Koch's Tuberculine, Liebreich's Cantharidinate of Potash, the transfusion of the arterial
blood of the goat into the veins of the tuberculous patient as suggested by Dr. Bernheim,
the injection of the serum of dog's blood as
suggested by MM. Hericourt and Richet, the
subcutaneous administration of gold and manganese commended by Prof. J. B. White, Dr.
Roussel's treatment by the injection of aromatic vegetable essences or perfumes, may
all be regarded as still sub judice for treatment
of PULMONARY CONSUMPTION. The most
promising method is now considered to be
the injection of chemically pure iodine and
chloride of gold and sodium, in connection
with the inhalation of chlorine gas, as commended by Dr. E. L. Shurly, Professor of
Clinical Medicine and Laryngology, Detroit
College of Medicine, and Dr. Heneage Gibbes,
Professor of Pathology, University of Michigan. The necessary solutions should be absolutely pure and of uniform quality. Messrs.
Parke, Davis & Co. announce that, at the
request of Dr. Shurly, they have prepared
solutions of chemically pure iodine and chloride of gold and sodium, which are put up in
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one ounce bottles, and will furnish physicians
with clinical reports embracing .the method of
using these remedies.
—The Revue Gen. de Clin. et de Theraft.
(Med. News, April 18th) gives the following
treatment of Moure for hysterical cases of
HYPER/ESTHESIA Or ANAESTHESIA OF THE
LARYNX. Internally he prescribes large doses
of bromide of potassium for hyperstliesia, or
the sulphate of strychnia to those who have
anxsthesia.
Externally he makes application of the following on each side of the larynx :—
R . Hydrochlorate of cocaine,
dissolved in alcohol,
2 grains
Metallic iodine,
X grain
Iodide of potassium,
IX grains
Laudanum,
15 drops
Pure glycerin,
IX ounces.
Or :R . Hydrochlorate of cocaine,
dissolved in alcohol,
4 grains
Laudanum,'
15 drops
Bromide of potassium,
45 grains
Pure glycerin,
1 ounce.
Or in other cases morphine may be used in place
of the cocaine as follows :—
R . Hydrochlorate of morphine, 2 grains
Metallic iodine,
X grain
Iodide of potassium,
IX grains
Pure glycerin,
I ounce.
—In PSORIASIS, Dr. C. W. Allen (Brooklyn
Med. Journal, May, 1891) states, that in view
of the irritating and discoloring qualities of
chrysarobin, such other drugs as anthrarobin,
hydroxylamine, pyrogallol, aristol, et al., have
been brought forward as substitutes, but not
one has yet seemed quite to take the place of
chrysarobin, with all its disadvantages.
—Dr. Rothe (British and Colonial Druggist) has used in ERYSIPELAS an ointment
prepared as follows :—
Creolin,
Creta
Axung. pore.,
01. menth. pip.,

IX parts
as

15
gtt. 5

".

This is spread in the thickness of the blade of
a knife over the diseased parts twice or three
times a day, a thin layer of cotton-wool being
applied as a covering. In from twelve to
twenty-four hours improvement was always

apparent, and the disease was cured in three
or four days. The same ointment also did
good service in a case of weeping eczema of
the face, as also in several cases of eczema in
children. A patient suffering from scabies
was treated with a thorough washing with soft
soap and inunction of this ointment, with such
a decided effect that Dr. Rothe considers
creolin to be undoubtedly a specific for the
disease.
—The Boston Med. and Surgical Journal, of
recent date, quotes the following prescriptions :—
FISSURES OF THE TONGUE.—The following
is given in Midecine Moderne, No. to, 1891
. Acidi carbolici,
gr. xij
Tinct. iodi,
as
Glycerin.,
Si.
SIG.—Paint carefully in the fissures.
EMULSION OF COD-LIVER OIL.—The Formulary advises the use of condensed milk as
a vehicle for emulsions, and gives the following for cod-liver oil :—
. Cod-liver oil,
8 parts
Condensed milk,
3 parts
Glycerin,
3 parts
Distilled water,
2 parts
Oil of bitter almonds,
Essence of wintergreen, as q. s.
M.
Rub the condensed milk in a mortar, adding
the cod-liver oil little by little, and finally th e
water and glycerin.
COCAINE IN ASTHMA.—C. R. D. Sylva
(Indian Med. Gaz., March, 1891) reports a
case in which very severe attacks of asthma
were in a few minutes entirely relieved by the
following subcutaneous injection :R. Cocaine hydrochlor.,
Morph. sulph.,
Aqua destil.,

as

gr. g.
q.s. M.

—Dr. W. Thornton Parker (Med. News
May 9th), referring to Professor Von Gieth's
EXTERNAL TREATMENT OF CHEST Ms
EASES, at Munich, by olive oil, states that the
method which has been found most conve
nient is to pour the quantity of olive oil re
quired into a moderate-sized bowl, which has
been previously warmed, which will take off

the chill from the oil. A large strip of soft
cotton cloth (an old pillow- or bolster-case
will give just what is required) is then prepared, to completely encircle the patient's
chest. The strip is then placed in the bowl
of oil until it is completely saturated, or rather
super-saturated with the material. This is
then applied to the patient's chest, and outside this strip a second one is placed of dry
cloth, and when necessary a third strip may
be used. Flannel and linen are not suitable
in this treatment—old, soft, white bleached
cotton is what is needed. The strips are
secured and held firmly in place by safetypins. This treatment will be found most acceptable to patients and successful in results.
At first the idea of the oil next to the skin
may be repulsive, but very shortly patients
learn to like it and recognize the comfort its
application is almost certain to induce.
—The following is recommended by Kassobudski as a useful application iu the treatment of internal and external HEMORRHOIDS
(Revue de There*. Medico- Chirurg., in Med.
News). For internal hmorrhoids, he prescribes :—
R. Chrysarobin,
15 grains
Iodoform,
5 grains
Extract of belladonna,
8 grains
Cacao butter,
6 drachms. M.
Of this are made ten suppositories, and one
suppository ought to be inserted into the
rectum each day. After five or six hours the
pain and the tumor diminish. The treatment
may continue for several months without
harm.
For external hmorrhoids the author recommends washing them with a solution of
corrosive sublimate of the strength of 1 to
moo, or of carbolic acid, 1 to 5o. After this
the following salve may be applied :—
R. Iodoform,
5 grains
Extract of belladonna,
8 grains
Vaseline,
I ounce. M.
—As the result of personal observations,
Dr. Richelot (L' Union Medicale, in Med.
Record), presents the following conclusions :
1. On account of the proximity of the uter-
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ine annexes the diagnosis of APPENDICITIS
is more difficult in woman than in man.
Suspicion is naturally aroused when the
pain and induration are well up in the iliac
fossa and entirely to the right, and should
always be excited whenever the symptoms
are markedly predominant on the right, even
if there be evidence of lesions to the left ;
even if the pain be referred to the uterine annexes, and even if rectal and vaginal touch
reveal induration at the right border of the
uterus. 2. With the reserves already formulated surgical intervention should be bold and
early. The prognosis of the disease left to
itself is extremely grave. The earlier the
operation the more it approaches in relative
benignity the modern operations in the region
of the uterus.
—Pecholein (Medical News, May 2d, from
L' Union Medicale), recommends the following application for ANASARCA
gr. xv
R. Veratrin,
gr. xxx
Potassii iodidi,
M.
j.
Adipis,
—A writer in Weekly Med. Review, May
9th, suggests the following treatment for F's-.
SURED NIPPLES :—
. Balsam. Peru.,
as
g ss
Tinct. arnica,
01. amygdal. dulc.,
ss. M.
Aqua calcis,
SIG.—Apply a small quantity several times
daily.
—For GOUT, a writer in Lyons Medicale
(Med. News, May 2d), suggests the following
liniment :R. Collodii,
Acid. sulphuric. (? dilut.),
asgi
Acid salicylic.,
Morphin. hydrochlorat.,
gr. xv. M.
To be painted over the part affected every few
hours.
—For removal of FRECKLES, Med. News,
May 2d, suggests the following :R. Ammonii chloridi,
Acid. hydrochloric.,
as Xi
j
Glycerin.,
•Lactis,
Dissolve, and apply, night and morning, to the
part of the skin affected.
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—According to the Journal de Medecine de
Paris (Med. News, May i6th), Lutaud employs
the following pills for the purpose of producing SEXUAL STIMULATION :—
R . Powdered nux vomica,
3,A. grain.
Bromide of iron,
15 grains.
Phosphorus,
/ grain.
.
Excipient, a sufficient quantity.
Make into twenty pills and take one each night.

In addition to this treatment the patient
should resort to hot and cold douches and
gymnastic exercise, massage, and systemic
tonics, and frequently coca will be found of
value, as in the opinion of Lutaud this drug
possesses very distinct aphrodisiac powers.
—Cayet, in a Paris thesis (Revue Internal.
de Bibliog. Med., in Med. News), gives a
method of treatment which was employed
by Talamon in the treatment of the pustules
of smallpox, and which he has used for the
relief of ERYSIPELAS. The following solution is applied to the affected parts by means
of an atomizer :—
R. Corrosive sublimate,

Tartaric or citric acid, of each 15 grains
Alcohol,
r 4 drachms
Sulphuric ether, enough to make 3 ounces.

This solution should not be sprayed into
the nostrils, and the eyes must be protected.
The atomizations are to be repeated two or
three times a day, and Cayet asserts that the
cutaneous inflammation passes away in four
days under this treatment.
—Dr. Stephen Smith (Med. Record, May
,3oth) refers to the treatment of PERITONITIS
by opiates : " Whatever may be the possibilities of the art of surgery in the treatment
of peritonitis, and they are by no means inconsiderable, the question may be pertinently
asked, Has any remedy or combination of
remedies in the hands of the physician, given
results equal to, or better than opium, in a
series of cases similar to those recorded in
this paper ? And if it be true that by em- ploying opium, as recommended by Professor
Clark, more than fifty per cent. of cases of
peritonitis as met with in practice can be
saved, should not this method of treatment
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be at once adopted in all cases, and the resources of surgery be applied where all the
manifestations of the disease indicate the necessity of its additional remedial measures ?"
—Picot (Semaine Medicale, in Boston Med.
and Surg. Journal, May 28th) uses for subcutaneous injection in PULMONARY TUBERCULOSIS a clear fluid, made by dissolving one
centigramme of iodoform and five centigrammes of guaiacol in one cubic centimeter
of sterilized olive oil and vaseline. This is the
initial dose, and it is gradually increased to
three cubic centimeters. The supraspinous
foss are chosen for the injection. Diamantberger (Gazette des frOpitaux) uses the following injection :R . Guaiacol,
Oil of sweet almonds, as A ss
Hydrochlorate of cocaine, gr. v.

M.

This is sterilized by heat. The amount
used must be regulated by the reaction. The
author commonly injects seven minims every
second day for two weeks, and then increases
the frequency and the amount.
—For AMENORRHCEA, a writer in Revue
Med.-chir. des Mal. des Femmes (in Med.
News, May 16th), prescribes :—
R. Bichloride of mercury,
3 grains.

3 4t
Arsenite of tsodium,
Sulphate of strychnine,
r Iz "
Carbonate of potassium, l
of
each
45 "
Sulph ate of iron,
Make into sixty pills and give one pill after each
meal.

—For ECZEMA OF THE ANUS AND GENITAL ORGANS, Lustgarten advises, in La
Semaine Medicale Med. News, May 16th), the
following ointment :—
R. Oleate of cocaine,
Lanolin,
Olive oil,
Use externally.

15 to 3o grains.
i ounce, 2 drachms.
234 drachms.

Make an application of this ointment twice
daily, and after each application powder the
affected part with any absorbent powder whatever. Warm soap baths will aid in curing the
disease. In pruritus ani, suppositories of
cocaine can be employed with advantage.

—According to a Paris correspondent of
the Pharm. Record, May 14th, 1891, an "ether
and corrosive sublimate spray" is coming into
use for the treatment of ERYSIPELAS and of
SMALLPDX INCRUSTATIONS. The formula, as
first prepared by Dr. Talamon, is as follows :
Corrosive sublimate and tartaric acid, of each,
i gram ; alcohol, at 9o°, 5 c. cm ; sulphuric
ether, q. s. to make ioo c. cm. Pulverization
dries almost as soon as it is applied, and it
should be immediately followed by a second
application. It is not painful, and the reports
say it is very effective. This has also become
a very successful remedy for DANDRUFF, but,
of course, it must be cautiously used.
—The following medical opinion upon an
applicant for life insurance was received a
few days ago by one of the New York companies from an out-of-town examiner (Med.
Record): " I find the abdominal mustels relaxed, so much so that they allow the bowls
to fall low in the pelvis, and by so give preshure upon the womb, rectum and by the
presher, imped the free flow from the femeral
vein &c &c now by this relaxation of the abdominal mustels of course the upper organs
are unsupported aspetialy on the right side
such as liver and right lung. This giving an
allgone feeling &c. I am speaking of Mrs.
Nelly D—."
—In ACNE ROSACEA affecting the nose,
Unna prescribes ichthyol internally, in doses
of five grains, and lotions of ichthyol in
aqueous solution. At night, the following
paste is applied to the nose :R. Sulphur,
ss
Rice powder,
' iv
Ointment of zinc oxide,
3 v.
SIG.—Mix, and make a pomade.

If the patient is scrofulous or debilitated, he
also orders cod-liver oil, syrup of iodide of
iron, etc.
—To STERILIZE INSTRUMENTS Without
dulling them, Von Bergmann's method is thus
detailed (Med. and Surg. Reporter):
To render instruments perfectly aseptic, and to preserve the cutting edges from oxidation, they
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are boiled for five minutes in a one-per-cent.
solution of carbonate of soda. They can
remain in this solution indefinitely, without
rusting or dulling the cutting edge. When
required for operation they are taken out,
dried with a sterilized piece of gauze, and
handed to the operator. Whenever, in course
of the operation, they come in contact with
anything not aseptic, all that is required to
resterilize them is to dip them for a few
seconds into the boiling solution of sodium
bicarbonate.
—The following formula for PURGATIVE
PILLS is given in Med. News, May 16th
15 grains.
13, . Aloes,

Resin of sCammony,
Resin of jalap,
77
Calomel,
3
Extract of belladonna,
3
Extract of stramonium,
Make into twenty-five pills and give one to two
a day.

—Paschkis (Arch. f. Derm. u. Syph., 1891,
Heft i ; in Boston Med. and Surg. Journal)
has found that the special advantages of
LANOLIN are increased when diluted with
paraffin. The formula which he found best
for a basis is :—

1.

66 parts
6 parts
part
65 parts. M.

Lanolin,
Liquid paraffin,
Ceresin,
Distilled water,

—As a solvent for DIPHTHERITIC MEMBRANE (Canada Lancet):—
3 iss
13,. Pepsin.,
Acid. hydrochloric. dilut., IYU
Aqua destillat.,
Glycerini,
Apply to the surface.

as

g ss.

M.

—L' Union Medicale (quoted in Med. News)
states that Isaac uses the following prescription in ACNE :to r drachm
13. Resorcin,
Powdered oxide of zinc,
as I drachm.
Powdered starch,
Vaselin,
2 drachms.

This is to be applied day and night to the
affected part. If it is not desired to apply it
during the daytime, it may be removed by
the aid of olive oil and soap and followed by
an inert absorbent powder.
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—Liiffler recommends the following solution
to be used in the treatment of WHOOPINGCOUGH (Med. News, April 9th) :—
R. Freshly prepared chloride of silver, r IZ gr.
Water,
2 pts.
Hyposulphite of sodium, a saturated solution.
M.
Use by an atomizer, the liquid being directed
into the pharynx. Repeat the application
every two or three hours.
—The following solution of QUININE is said
not to be disagreeably bitter (Tribune Med.,
in Boston Med. and Surg. Journal, May
28th) :—
R. Quinina sulphatis,
gr. xv
Acidi sulphurici dil.,
111..xv
01. menth. pip.,
gtt. x
Saccharin (sat. sol.),
v.
Aqua,
ad
3' v.).
M.
—Dr. A. Ernest Mayland (Annals of Surgery, May, 1891) considers that a SEPTIC
SPONGE may be rendered quite aseptic and
yet be the means of conveying toxic agents
to a part. That is, the microbes might be
killed, but not their products, so that it would
be the right practice to discard forthwith all
sponges which have been used for any distinctly septic cases.
—Dr. J. M. Winfield (Journal of Cutaneous
and Mental Diseases) states that in nearly
every case of ACNE IN THE FEMALE there
will be found some menstrual or genital
trouble. Almost all women have a temporary
outbreak of acne at the menstrual period, and
if there is a chronic rosacea it is apt to be
aggravated at that time.
—To PRESERVE THE TEETH, the following
wash is quoted from Medeeine Moderne (Boston Med. and Surg. Journal, May 28th) :—
R . Acidi tannici,
Si
Tinct. iodi,
as
Tinct. myrrha,
s ss
Potassii iodidi,
gr. xij
Aqua rosa,
ivss. M.
SIG.—One teaspoonful in a glass of warm water.
—Dr. Henry G. Piffard (Jour. of Cutaneous
and Gen.-Urin. Dis., May, 1891) believes that
in LUPUS the surgical procedures heretofore in
use are to be preferred to the Koch injections,

on the ground of better results, greater safety
and less suffering and inconvenience to the
unfortunate victims of the disease.
—For INTERTRioo, Med. News, May 16th,
suggests :R. Boric acid,
7 grains.
Lanolin,
12 drachms.
.‘
Vaseline
3
This ointment to be applied to the diseased
area, which is first cleaned by the use of a mild
soap.

Itturo and XtWetting.
ALUMNI ASSOCIATION OF JEFFERSON MEDICAL

COLLEGE.'—The annual meeting was called to
order at twelve o'clock (noon) of April i3th, 1891,
in the lower lecture-room of the College, Dr. Laurence Turnbull acting as chairman. The Chairman
of the Executive Committee made a verbal report,
in which he stated that the Executive Committee
had held regular meetings during the year. There
had been ten mid-year meetings of scientific and
social character, which were very successful. Dr.
E. L. Vansant, Treasurer, offered a report, which
was approved, showing a balance in the treasury
of $170.83. The Nominating Committee then reported the following :—President, Dr. 0. H. Allis ;
Vice-Presidents, Drs. J. C. Wilson, J. M. Barton,
Morris Longstreth ; Corresj5onding Secretary, Dr.
R. J. Dunglison ; Recording Secretary, Dr. Orville
Horwitz ; Treasurer, Dr. E. L. Vansant ; Executive
Committee, Drs. Chas. Wirgman, James Graham,
W. Joseph Hearn, George McClellan, L. Webster
Fox, L. Turnbull, Edwin E. Graham, H. F. Hansell, S. S. Cohen, E. P. Davis, R. R. Bunting,
George M. Gould. J. C. DaCosta, W. M. L. Coplin,
H. A. Wilson, Wm. E. Ashton, A. Hewson, Lewis
Brinton, L. Judd, E. Quinn Thornton, D. D.
Stewart, Jas. H. Bell, Horace Hill, E. Tully, Wm.
M. Capp. Orator, for 1892, Dr. T. Addis Emmet.
There being no other business before the Society,
the meeting was adjourned sine die. Dr. Emmet
subsequently declined the appointment of orator
AN INTERNATIONAL MEDICAL CONGRESS.—The

managers of the National Prohibition Park, of
Staten Island, invite representative medical men
from all localities in the United States and the
Dominion of Canada to meet in conference on the
15th and 16th of July next, in the great Auditorium
Building of the Park. The chief object of the
* Report accidentally omitted in May issue; prepared by Lewis
BRINTON, M.D., SOC. pro tem.
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meeting is to be the comparison of views on the
relationship of physiology 'an(I alcohol. Among
the questions to be discussed INrill be the following :
—What are the Hereditary lEffects of Drunkenness ? Are there any Heredit ary Effects that Follow Moderate Drinking ? To what Diseases are
Inebriates more Especially Ex:posed ? Is Alcohol
a Poison ? Is Alcohol in Ainy Sense a Food ?
What are the Proper Uses of Alcohol as a Meditine ? Is there Danger of Pt.6ducing the Drink
Habit from the Prescribing of Alcoholic Medicines ?
How Large a Percentage of D(mths may be Attributed, Directly or Indirectly, t() the Use of Strong
Drink ? Should Alcoholic Li quors Ever be Used
Except Under the Direction of a Medical Adviser ?
At this Conference, all views will be given an impartial hearing. Many well-k nown medical men
have already signified their w illingness to participate in such a Conference. The Congress will
assemble at to A.M., July 15th and i6th, and continue its session for two days. Dr. Nathan S.
Davis, of Chicago, will presi(le at the Congress,
and will make the opening address. It is particularly requested that from ea ch town throughout
the country, and also from eac h ward of every city
a delegation of three physicia ns be appointed to
attend.
3
—Dr. Sam'l 0. L. Potter, Prof.
of Medicine in
the Cooper Medical College of San Francisco, and
a graduate of Jefferson Medical College of Philadelphia (with 1st prize, '82), recently passed the
required examination and was admitted on April
3oth last a member of the RI))ral College of Physicians of London, forming on e of a class of nine
candidates all of which wer a M.D.'s of British
Universities, viz., 3 of Cambri(Ige, of Oxford, I of
Edinburgh, 2 of London, I of Aberdeen. The
censors accepted his JeffersonL diploma for all the
requirements of their license or graduating degree.
Dr. Potter left his bed in conivalescence from an
attack of broncho-pneumonia to undergo these examinations, and has since hadI a relapse and been
dangerously ill.
—The Prostatic Electrolyz(n. advertised in our
journal introduces no new ide.a in therapeutics, the
fact being well established in F.urope and America,
among the best electro-thera peutists, that the application of the negative pole to the prostate reduces
hypertrophy of the gland, an d therefore sensibly
relieves, sometimes entirely dissipating, prostatitis
and prostatorrhcea. If it did not cure, but merely
relieved, as it always does, tlle depressing pangs
from enlarged prostate, it cought to be consid-
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ered a great boon. But it does more than this,
except in cases that have reached radical degeneration of the gland. Almost impossible micturition from prostatic pressure has been relieved by
two or three applications of the current. Taken
through the rectum, not through the urethra, all
possible complications are thereby avoided. The
instrument to which we refer as administering this
treatment to the best advantage is not only adapted
to office practice, but to self-application of patients, after they have been properly instructed ;
and this is often necessary in traveling and during
residence in out-of-the-way places. It is accompanied with a battery of six Birney dry cells, the
most enduring of any known, lasting, with the
slight draught upon them by this treatment, for
many years.
—The question as to who is the legal owner of a
prescription, says the Boston Med. and Surg. journal, May 28th, has been discussed recently in
English medical journals and in the pharmaceutical papers in this country. Different opinions
have been advanced ; one that it should belong to
the physician, on the same principle that a check is
returned to the drawer from a bank ; a second that
it belongs to the patient, since he has paid for it ;
and a third that it should be the property of the
apothecary, as being a note addressed to him, and
also as evidence in case of question of proper
compounding. A correspondent of an English
paper says that in Prussia—though no special law
on the subject exists—it is invariably considered
the property of the patient. A prescription can be
made up again and again, as often as the patient
wishes, unless it contains dangerous substances, in
which case the prescription must be marked "ad
libitum" or " reiteretur " by the physician. There
is no limit to the time within which a prescription
must be presented.
—The full privileges of the wards, private rooms
and suite of operating rooms of the Philadelphia
Polyclinic are now extended by any member of
the staff to physicians not connected with the institution. Many physicians have frequently cases
that they would like to have under the auspices of
a hospital, with its resident physicians, trained
nurses, and sanitary regime, and yet wish them
under their own observation. Patients thus admitted to this hospital are attended by the physician for whom the case is admitted as freely as
though he were a member of the staff. The admission blanks must invariably be signed by a
member of the staff, who thereby assumes the
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responsibility for acts of the physician, after which
arrangements and terms may be made with the
matron.—Medical and Surgical Reporter, May
9th, 1891.
—According to the British Medical Journal the
Rector of Cookstown, Ireland, recently stated that
in his district ether drinking was not a rarity, but
a common practice, and was on the increase. It
had even extended to children, who obtained it
from beggar women who tramped the country with
a bottle of ether in their pockets. They exchanged
the drug for eggs, and it thus came about that children frequently came to school smelling strongly
of ether. On market days, the witness stated, a
great number of people kept themselves drunk all
day for sixpence. They took two pennyworth of
ether at 10 o'clock, again at r, and again at 4. He
also stated that ether was now sold more by grocers than by chemists, who were to some extent
deterred by the Sale of Poison Act.
—In order to increase the usefulness of the
Mutter Museum of the College of Physicians, of
Philadelphia, and to add to its already remarkable
collections, it is requested that the Fellows of the
College and friends of the Museum in the profession
generally, and public at large, will make it the repository of Specimens which they possess, and which
have Anatomical or Physiological interest. All
preparations or specimens of Normal or Pathological Anatomy, Models, Illustrations, Microscopic Specimens, Surgical Apparatus and Materia
Medica, and all Antiquated or Modern Instruments
will be gladly received. Every article donated
will be plainly marked with the name of the donor.
Dr. Guy Hinsdale is Curator.
—According to the Medical Record, in Germany
vaccination is compulsory, in France it is IRA. In
Germany the total mortality in the entire country
from small-pox was 168. In Paris alone during
the same year it was 382. In Alsace the annual
mortality per ioo,000 from small-pox has fallen,
since the annexation of the province to Germany,
from 2.14 to 0.22. The citizens of Zurich voted to
do away with compulsory vaccination in 1883.
The number of deaths from small-pox in 1882
was 3 ; in 1883, 8 ; in 1885, 52 ; and in 1886, 85.
—The following clipping from the Elk Hart (Ind.)

Review has been sent to The Medical News : One
of our physicians recently received the following
letter from a country physician (?) : " Dear dock
I hav a pashunt whos phisicol sines shoes that the

Vol. XII. No.7.1

wind-pipe has ulcerated of, and his lung have drop
intoo his stumick. he is unabel to swoller and I
feer his stumick tube is gon. I hav giv hym evi y
thing without efeckt. his father is welthy, Onerable and influenshial. he is an active membber
off the M. E. Chirsch, and god nose I dont want
too loose hym. what shal I due. ans. buy returne
male. yours in neede."
—Dr. Robert S. Wharton (J. M. C. 1876) has
opened a sanitarium at Atlantic City, New Jersey,
where patients can have rest, quiet, medical attendance, good nursing and suitable diet, together with
massage, electricity, hydrotherapy, added to the
effects of the sea air, so especially beneficial to
nervous cases, convalescents from surgical operations or from prolonged illness, etc. The building
is located on Rhode Island Avenue, opposite the
United States Government light-house.
—A correspondent of the Pharmaceutical Era
has examined 2000 prescriptions, consecutively received by an apothecary from 155 different physicians. These contained 5012 ingredients, of which
4220 were officinal, that is, pharmacopceial, I(
from the " National Formulary," 376 proprietary,
and 255 unofficinal substances. Of the prescriptions 1307 were entirely composed of officinal
ingredients.
—Among the answers from candidates for license
to practice medicine in Minnesota at a recent examination, the following words are quoted by the
Boston Med. and Surg. Journal: colatrial, ariate,
higinac, utris, utrin dush, serious fluid, playsenta,
bactria, puss, bouls, vetbra, serberlium, parylis of
the svinctar, likur sanger.
PERSONALS.—Dr. Davis A. Hogue (J. M. C. 187! )
has removed from Hontzdale to Altoona, Penna.Dr. Claude H. Kinnear (J. M. C. 1889) has removed to Buena Vista, Virginia.—Dr. G. Walter
Barr (J. M. C. 1884) is now at 113 N. 7th street,
Keokuk, Iowa.—Dr. Henry Leffmann
C.
1869), of Philadelphia, has assumed the duties of
Port Physician, to which he was recently appointed
by the governor.

COLES.—At Monterey, Cal., May 2d, 1891.
Abraham Coles, M.D. (J. M. C., 1835), aged 78
years.
HUNT.—At Long Branch, New Jersey, May
5th, 1891, Sylvester H. Hunt, M.D. (J. M. C. 1865)
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you for the control of the circulation in the
upper extremity. The adoption of it yesterday enabled me to carry to a successful issue
A FURTHER COMMUNICATION ON A an operation for the relief of an immense
NEW METHOD OF COMPRESSING traumatic aneurism of the axillary space,
THE SUBCLAVIAN ARTERY.
following a laceration of the axillary artery
BY W. W. KEEN, M. D.
by a bullet from a heavy 45-caliber revolver.
After the application of the rubber band in
Principles
of
Surgery,
Jefferson
Medical
College,
Professor of the
Philadelphia *
the manner you recommend with a compress
I desire to call the attention of the Society over the subclavian artery, I laid the aneurism
to the method which I proposed some time wide open, cleaned out all the clots, and
since for controlling the circulation in the finally found a large tear in the artery, and
upper extremity by elastic compression of the applied a ligature above and below it without
subclavian artery. This, it will be remem- the patient losing any blood. Twelve hours
bered, was effected by a pad over the sub- after the operation circulation was so far
clavian, held in place by the ordinary rubber restored in the limb as to make a successful
bandage of the Esmarch apparatus ; the termination almost certain. I attribute the
elastic bandage being carried from the chest ease and readiness with which the difficult
over the back, and then alternately between procedure was accomplished, to the perfect control of the circulation permitted by
the thighs and in the opposite armpit.
Not long after I made the suggestion I the adoption of your plan. It is certainly
made a trial of it for my friend Dr. Hearn, in of great value. If an amputation at the
the clinic at the Jefferson Medical College shoulder-joint had been required it could
Hospital. In this case the application was a have been done without the loss of a drachm
failure. The failure, I think, arose from two of blood.
" No more trying test could be given to the
reasons. First, the man had a very prominent clavicle and a deeply seated first rib ; method than the case in which I used it. A
and, secondly and chiefly, the pad used was traumatic aneurism in the axillary space from
the ordinary roller bandage. The conical a large wound in the artery is certainly one
graduated pad, as suggested by Dr. Parkes of the most difficult things we have to deal
below, is far better.
with. The application of the bandage in this
I received a letter from the late Professor case enabled me to work deliberately and
Charles T. Parkes, of Chicago, dated October with perfect ease. No motion on the patient's
24, 1890, recording his use of it in another part can displace it.
case in which the absolute control of the sub" I think the character of the pad used
clavian was almost a sine qua non for the per- under the bandage and over the artery has
fect operative procedure, and in which the much to do with the success of the method.
method, submitted to such a crucial test, This pad should be somewhat in the nature of
succeeded so well that I venture to quote a graduated compress, small enough at its
from his letter. I need scarcely point out apex to fit into the interval between the
that all our former methods for controlling clavicle and the first rib, and yet thick
the artery would not have given such com- enough and firm enough to reach well above
mand of the circulation as to make the de- the clavicle and the side of the neck, so as to
liberate dissection and ligation practised by take all the pressure off the rubber."
Dr. Parkes a possibility :To answer this purpose I have had made
"Allow me to congratulate you on the a wooden pad. The bevelling of the top is
perfect success of the plan recommended by for the purpose of enabling the rubber band* Read before the Philadelphia County Medical Society, May
age to hold it in place and prevent its slipping
27th, OW.
either inward or outward. The two holes at

Original gkrtirlto.
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the sides and end are for a removable handle,
resembling a two-pronged fork, with which
to hold it while applying it. I have tried a
similar but larger pad for the iliac arteries,
but so far its experimental use has not been
satisfactory.
THE RELATION OF IMPERFECT
SURGERY TO THE SEQUELYE OF
PELVIC AND ABDOMINAL OPERATIONS.
BY JOSEPH E. HOFFMAN, M. D.,
Of Philadelphia.*

So much has lately been said and written
relative to the results and, therefore, to the
justifiability of abdominal and pelvic operations, that it is necessary for the candid critic
and honest operator to stop and consider
what on the one hand is the exact status of
the repentant critics and of their changed
attitude toward the position and merits of
surgery, and on the other how far inexact
methods are accountable for some of the
failures and misfortunes of what would otherwise be a field of almost unprecedented brilliancy and encouragement in the results that
have been obtained in this branch of surgery.
In the first place it is to be noted that of all
the men who have gained prominence in any
of the various domains of surgery in general,
not one has abandoned that specialty from a
surgical standpoint in order to treat it empirically by any other method. Sir Henry
Thompson, for instance, has not departed
from the exact surgery of the bladder in
order to destroy its calculi by solvents or
electricity ; Mr. Macewen, bone surgery ; or
Schaeffer, orthopaedics. What is meant to
be here illustrated is that when a man has
once chosen a specialty and worked up to that
specialty by an experience gained by natural
selection and application, his specialty has
become so much a part of him that its
abandonment is just as impossible as the
negation of the laws of gravity. His training makes it the law of his mental gravity,
* Read before the Philadelphia County Medical Society, May
27th, aot.

and the same laws apply to it as to weight
and inertia in the physical world. The
greater his experience, the longer his training,
the more certain is he in regard to the limitations, the requirements, the possibilities of his
work, and as a result of all this his position,
when taken, is an entrenched one, from which
he is not to be moved and made a weathercock
of every shade of opinion, whether of madmen, fools or philosophers, for none of these
are apt to speak from a practical experience,
in surgery at least, and practice, not theory,
has made surgery what it is.
That there are specialties in surgery has
come about by the consensus of opinion
among surgeons in general, and physicians,
strictly so-called, that there is need of them.
The specialist in any branch is the living embodiment of the necessity of his work. To
whom then is the title of " specialist " to be
In each branch confessedly, to
applied ?
those who work conformably with their expressed sentiment, or if not teachers whose
line of procedure is uniform and the result
either of their own experience wrought out
by laborious pains-taking, or conforms with
that of other expert workers in the same line.
To that class of see-saw workers who anon
are this and anon are that the name specialist
should not be applied. For accurate exact surgery, we cannot look to the electrician or the
dabbler in it. If one condemns a procedure
to-day and extols it to-morrow we are brought
to the point of inquiry, Which view is correct,
which has the vantage of observation ; or
perhaps, Is either expression of any value
whatever ? or is the change made like that of
the sleight-of-hand man to puzzle his audience and bring in a new set of admirers to be
pleased by the rare and startling exhibition of
surgical acrobatics, a surgery in which the
constant is differentiated out of sight by the
variable.
These inquiries and lines of thought are
suggestive of some of the causes we have to
consider in the relation of imperfect work to
the sequela of abdominal and pelvic surgery.
What has been said of experience as a necessity for a firm faith in the necessity of any

THE COLLEGE AND CLINICAL RECORD.
cialfobre
spu
m echrc

when the ability do such work
is considered. The appalling eagerness with
which men with only a diploma as a justification and a safeguard from the hand of the
law do abdominal surgery is one of the startling features in the history of this work. In
no other branch of the art has there ever been
any approach to such audacity. That fools
rush in where angels fear to tread has never
been more aptly illustrated. Training has
been, nay still is, rejected, while the work is
sought, and if the case is found willing to be
offered up an offering to the prurient itch
of a surgical pretender, the case is at once
reported as a wonderful cure in the hands of
the youthful aspirant, or if unsuccessful is
recorded, heralded, and posted up as a warning against all surgery in general, and against
that surgeon in particular who has been rash
enough to loan both his instruments and
experience to a neophyte with no other
experience than ingrown toe-nails and vaccination, now hiding and excusing himself and
his failure behind the experience of the too
easy friend, who by a mistaken kindness has
martyred both himself and surgery and done
both an irreparable injury. I take that it
should be the rule of all surgeons to assist no
one who has not studied, observed and assisted
in such work.
There is no excuse or reason here for men
to begin with all the faults and errors of the
early operators, and again work out the technique of this branch of surgery in a series of
lrfm
eed
a
ilu
efl ne tc as in nsap nooitd
anbb
n teawcsnhAaaoudelames
ro
achgom
m
nheit i el,d nssiait ol that
shratsTp
ehseoreeeo
r,eowell-nigh
nanobtlo
fdly-trm
snhsaufi tss do
abandonment.
work
r cannot
imperfect,
reflect upon surgical interference
these
affections
efr uncritical
h
u entheainrk
efiunlgly.
class
watched,
se or foul, areeeboundto
lain in waatittainpo
for ropm
erianteioh
nces:
These men h
as the moonshiner for a cloudy night, to bring
themselves into prominence, let us say notoriety. These men have opened abdomens,
not to operate, but to do the first step of
an operation. I can at this moment put my
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hands on such a case, in whom nothing was
found wrong, but there was a chance to perpetrate a pet fad, and the woman is now
dragging out an existence after three subsequent operations, all the result of the first
unnecessary tinkering. If we are to criticise
abdominal surgery, let us not do so with the
results of such operators and their methods
before our eyes. Let us rather criticise the
crude methods and cruder morals, or if you
please the code that tolerates apprentices and
dabblers to do with the bodies of our patients
for the like of which we would ruin the reputation of our tailor or well-nigh mob a
cobbler. That such surgery has been overdone is just as true as it is that it has no
right to be considered surgery at all.
And just here it is to be said that among
men of this class, I mean those who have
done the kind of work just referred to, we
are hound to find our latter-day conservatives
and repentants. Of all those who have
gained and kept a name as foremost in the
rank of abdominal surgeons, we find no recanters. These are almost always to be found
in the lines of failure or discouragement or
embarrassment. If a man has made blunders
he is a fool not to perceive them, or if the
real spirit of surgery is beyond him and he
feels it, he alike is bound on the one hand to
retrieve past misfortune by so-called conservatism, sitting on the pons asinorum watching
the stream of surgery flow by, and with it the
hopes that he no more has chance of realizing.
On the other, having neither the spirit of
surgery within him nor the courage to attain
it by drill and application, nothing is left for
him but to be a dissenter, to decry all surgery as mutilation, nothing justifiable but
conservatism. From this standpoint I make
the plea that each one of us, before he condemns surgery, its justifiability, or its results,
shall judge of them all. As sensible men and
women, saying that we are in need of surgical
attention, to whom shall we go ? To the
apologists for their work, to those who have
operated themselves into repentance, who
have made an experience only to regret it ?
Certainly not. Experience and judgment in
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this work is no more to be gotten in lumps,
than can knowledge be bought by the wagonload of books.
If there has not been an antecedent experience from which special knowledge has
been differentiated, this special knowledge,
though it may be wide enough theoretically,
practically is cramped and dwarfed. The
wider the general experience, the more exact
will be the special. Having considered the
class of operators we must look to for errors
and repentance, let us look at the work as
surgery simply, not in the light of miracles
it is supposed and often promised to work.
Miracles nothing human can perform. No
surgeon has a right to promise an absolutely
certain result in every case. I have too frequently heard promised, " The operation will
make you a well woman." Patients are persuaded into operation when they should be left
to choose it for themselves. I have nothing
but condolence, may be contempt, for the
surgeon who has to persuade his patients to
be operated upon. Herein comes a great
deal of the blame of surgery in the abdomen
and pelvis. Who ever heard of a surgeon's
having to persuade a patient to put a splint
upon a broken leg or a ligature around a
bleeding vessel ? The indications for every
operation should be plainly stated, and the
patient or her responsible friends be responsible for the decison for or against operation.
The disasters of operation, on the other
hand, ought not to be attributed to the
inherent danger of abdominal or pelvic inter- •
ference. We are to remember that, as a rule,
except in extreme hemorrhage and in diseases
implicating the kidneys, bladder, or ureters,
abdominal operations ought to be, as a rule,
successful. It is well for all aspiring operators, and for many who consider themselves
established, to ponder well the words of
Savage. He says : " I think we ought to get
into our minds, as a prominent idea, the
view that after an abdominal operation a
death should be considered to an extent as
preventable, and that when one does occur
we should hold with ourselves a moral
inquest as to the cause, how it might have

been prevented, and whether in any way it
was associated with aught relating to. ourselves." As time goes on, I am more persuaded that in the question of success or
failure, less and less depends on the patient,
her conditions and surroundings, and more
and more on ourselves and the attention to
certain details which have been found to be
essential." With such a standard as this a
man cannot fail to do the best possible work.
High ideals, though they never be quite
realized, are a safeguard against the nauseating complacency with which certain operators
contemplate their woeful results, blaming
either Providence or the nurse, allowing
themselves to escape unscathed.
It is well just here to consider Mr. Savage's
expression when he says : " Less and less
depends upon the patient, her condition and
surroundings," for this is at once too wide and
at the same time widely true. It is just as
evident that patients go on suffering time and
time again, until they are hopelessly ill, as it
is that, if taken earlier, no matter what their
surroundings, they could have been cured.
This fact must stand out a perpetual contradiction to those who in charity advertisements
for private aggrandizement laud in season
and out the over-laudatory achievements of
hospital surgery. Right here I want to say
that the best results that have ever been
gotten in this city in a wide series of cases
have been done in private houses, many of
them having none of the recognized conveniences either for comfort or ideal cleanliness.
The room that the patient occupied was often
the only clean one in the house, and yet, as a
rule, all of these patients get well. We as
operators, have no business to scare a patient
into a hospital for our own convenience. By
so doing we bring into the chances of her
recovery an additional element of doubt.
In estimating the importance of the sequel
of any surgical operation, we must compare
them with the gravity of the condition for
which the operation was done. Generally
speaking, promptitude in ridding a patient of
any surgical disease is a step toward avoiding
after complications as well as primary im-
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pediment to rapid satisfactory work. If a
thr eaabtde nossuppurative
patient
min a l d asuffering b
by it s presence
disease which from
life primarily by septicaemia, or indirectly by
implication of vital organs, the fact
that aa hernia or fistula remains after operation
is no argument either against the advisability
of operation nor against the results of the
operation. The argument rather rebounds
against the critics, and should convince them
that early operation, while giving the patient
a better primary chance for life, secondarily
would leave him in better condition to resist
the influences that tend to prevent prompt
healing and, therefore, conduce to fistula and
hernia formation. To appreciate these and
other pathological points, a thorough appreciation of the pathology of pelvic inflammation
is necessary. A devotee of the ancient doctrines
of pelvic cellulitis has no hope of becoming
either a skilful diagnostician in or a surgeon
of pelvic disease, since his supposed pathology does not agree with the actual condition of affairs, and hence he is handicapped
from the' start and the incubus of tradition
must be fatal to his progress.
In advanced cases of tubal and ovarian
disease, theory will tell him to treat the disease
by derivative measures, aiding himself possibly by closure of a cervix, when, lo ! the
patient grows worse in his hands, and is only
rescued, by the merest chance, by final resort
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passed. Here only the most careful technique, of making a good stump, cleaning out
necrosed tissue for this purpose, and diligence in using accurately all precautions
against infecting the ligature while it is being
placed around the pedicle, will prevent the
formation of fistula, or at least of the
tions that will result therein. Herniae arecondicited
as a perpetual menace against the propriety
of abdominal operation. Women are said to
be worse from them than from their original

159

trouble. In these cases the value of personal
opinion goes very little to announce the true
condition. The surgeon or the critic of surgery
who estimates the value of either medicine or
surgery by the reports of the patient will argue
from very uncertain and worthless data.
Some patients will complain more from a
slight hernia than originally they, did at the
trouble necessitating operation, or at least
their complaints are very distinct. In the
first they groaned in anguish, begging relief,
while at last they repudiate all surgery because
they no longer suffer torture at each menstrual period. To this they are frequently
encouraged by meddlesome women who,
never having suffered, cannot appreciate the
tortures of disease, or by malevolent professional rivals who descend to such indecent
methods in order to compass the ruin or professional distrust of the community against
the operator.
As a rule, herniae and fistulae especially
should be rare. Hernia is a constant danger in
fat women, both as primary, owing to the uncertain healing of the fat, and secondarily as
a result of weakening the abdominal support.
Hence the rule should be in all such cases
to keep the patient in bed much.longer than
is required to heal the incision, and after getting up constantly to wear an abdominal
support. A failure so to advise is just as
culpable as to admit the elastic support over
a dislocated patella, and can only occur as the
result of sheer carelessness or ignorance of
the requirements of this special class of cases.
Fistulae besides resulting from ligatures, may
have their origin in lesions of the intestine
resulting from the freeing of adhesions.
Fecal fistulae are rarely persistent, almost
never so, and in the great majority of cases
can be avoided if a careful watch is had over
the bowel involved in the adhesions. Here
the result of bad work must result disastrously, both so far as perpetuating the fistula
is concerned and in doing damage to•the intestine. To obtain perfect results the intestine
is so to be mended, not only to prev'ent leakage of its contents, but to avoid adhesions
compromising its function and conducing to
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obstruction. In this relation the deaths from
intestinal obstruction after operation are to
be considered. In the hands of experienced
operators this rarely if ever happens, and if
it occurs it is recognized and relieVed. One
death occurring from such cause coming under
my knowledge was the direct result of placing
the patient shortly after operation in the care
of a physician without any experience whatever in a surgical way. The complication
accordingly was not understood, and by the
time surgical aid was sought the woman was
practically dead. Imperfect after-attention
of surgeons eager only to operate, has been
and will continue to be the cause of much
reproach to surgery.
Until his patient is out of bed and moving
about freely, the surgeon has no right to dismiss her as cured. If a hernia occur after
operation it is the duty of the surgeon to
explain its nature and make early effort to
cure it. The earlier it is cured the less
will be the obstacles in the way of permanent
relief. To have a patient die of operation
for hernia, the result of the surgeon's own
operation, ought to be a calamity almost
unheard of. Nevertheless it ought to be
understood, that, owing to the size of the sac,
and the consequent extent of the adhesions,
some herniae are practically incurable unless
at a great risk. One such case is still fresh
in my memory, in which, after a long relief,
the hernia again returned. The woman was
very fat, and with the difficulties of a former
operation fresh in my mind I refused another.
There is no use in operating and re-operating in unfavorable cases until at last the
patient is lost. Surgery nor the surgeon
receives credit, while the . patient receives no
benefit. Imperfect knowledge of how to drain
is at the bottom of many failures in the surgery of the abdomen. I once knew the
question to be asked by a man following up
the matters of abdominal surgery, very far
off to be sure, " How long does the tube stay
in—till it smells ? " I have seen a tube
removed containing more than an inch of
coagulated serum, this last in the hands of an
operator who ought to know better than now

to advise the cleansing of the tube once every
twelve hours, or some such long interval. A
draining-tube that needs cleansing or emptying only once in twelve hours had better be
kept clean in the bag until it is wanted. Such
advice as to the use of the tube is worse
than worthless. To be valuable, information
must come from those who are informed, not
from those who are guessing, or using the
tube under protest or because some one else
uses it. It is better not used than badly or
carelessly used. Drainage and the conditions
that require it must always remain a disputed
question, but one fact alone must forever
keep its opponents on the defensive, and that
is that those who advocate it most have had
the most experience with it, and that their
cases so treated run a most uneventful course,
even in the most serious antecedent conditions. One point negativing its advantages
in some cases urgently needing it is the semidelirious condition of the patient during the
first few days immediately following operation. These patients are unruly and their
unrest will disturb the position of the tube
and render it at once irritating and useless.
I have two patients in mind in whom I believe the tube on this account would have
been a serious disadvantage. In another in
whom I considered it advisable, I removed it
once when it had become displaced. I shall
never forget the anxiety with which I watched
over this patient through several days, fearing the oncoming of peritonitis and dreading
the necessity of reopening the abdomen.
But if the proper use of the drainage-tube
is essential to success, it is to be remembered
that crevices created by desultory breaking
up of adhesions at the bottom of the pelvis,
having no common outlet by which they may
drain, are beyond the reach of a single tube ;
hence in appendicitis, for example, the careful placing of an additional rubber tube often
gives security when otherwise at the best
the end would be doubtful. A case of my
own is here vividly before me and brings out
the theory justified by results.
When it is sought to break up adhesions
on either side of the pelvis because one side
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seemingly presents less difficulty than the
other, the more difficult should not is abandoned when once begun, unless it s plainly
evident that by freeing the simpler side a
tagiavck
io
d etos
w hiidc to attack
.Goiis gained side
tvhaen toatghee-rpoint
gives
but
the
two difficulties where but one before existed,
and in event of prolonged operation, when
completion for the patient's sake must be
abandoned or postponed, adds additional
complication and takes away some of the
chances of recovery. Such methods are
common to inexperienced workers, and must
be abandoned if good results are desired.
Incomplete operations are at the bottom of
much of the criticism made as to the uselessness of abdominal or pelvic surgery. When
an operator removes but one ovary and
tube for hemorrhage of a fibroid he confesses
to the knowing critic his incompetency to
deal with the conditions he meets. He is as
likely to cure such hemorrhage by such surgery as to raise chickens from china eggs.
By this it becomes manifest that a lack of
resources is fatal to ideal surgery. The surgeon who deserves the name is a man of
emergencies. The surgeon in masquerade,
like the journeyman actor, tears, not his passion but his patient to tatters. By every
operation so done a certain number of women
whom surgery might save are frightened and
so hindered from receiving the benefits of
real surgery.
The easier operations are the bane of the
would-be surgeon. Succeeding in one of
these,
he diimagines
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Many other points leading to and illustrating the same idea, and showing conculsively
where mal-operation and needless operation
is most likely to occur, and why, could be
multiplied. But this is not necessary. It is
plain that that operator only is safe who has
first learned by a long and painstaking
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apprenticeship, thoroughly and patiently, the
principles of the work he is to perform ;
who, grounding himself in the principles,
has applied them at the side of capable instructors; who, when he operates, does so
for the patient's good and not for his own
glory. Such a man—such men—must both
give their patients their best hope and be the
saviours of surgery from its false exponents,
who only disgrace it.
The men who get the best results are
those who work along safe lines, departing
from them as necessity compels, according
to the exigencies of each individual case ;
not those who from the threading of a needle
to the cleansing of a tube or the washing
of their hands strive to be original. Such
originality hides real surgery in a multiplicity of details and paraphernalia, and risks
the sufferer to exalt the operator.
TREATMENT OF TUBERCULOSIS.
BY R. W. STEWART, M. D.,
Of Pittsburgh, Pa.*
Prominent among the remedial agencies
must be placed improved hygienic surroundings, a generous diet, and suitable
climatic changes. A climate which permits
of •out-door exercise the greatest number of
days in the year is the one to which, in a
general way, preference should be given.
Where there is a tendency to hemorrhages
an elevated climate should be avoided, but
under other circumstances an elevated climate, such as Colorado affords is preferable,
inasmuch as the rarefaction of the atmosphere necessitates a fuller expansion of the
lungs, which, probably, tends to the reopening of the closed air cells. It may be well
to sound a note of warning at this point on
the folly of sending patients to another
climate for the winter, in the hope that a
permanent benefit will 'ensue. It seems to
be a settled fact that patients who have
been benefited by such a change are under
the necessity of remaining in the advan* Read before the Allegheny County Medical Society, May
19th, 1891.
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tageous climate, as their return, except for a
limited period, is fraught with the danger of
a renewed outbreak of the disease.
Among the therapeutic agents may be mentioned cod-liver oil, which may be said to be
of value only in those comparatively few
cases were it does not nauseate. The hypophosphites are doubtless of value, as are
a score of other remedies. A favorite treatment of mine, and one which was chiefly used
in the cases of the marines already mentioned, is the long-continued use of the following prescription :R. Hydrarg. chlorid. corrosiv.,

gr. j
Ammon. chlorid,
Potas. iodidi,
3jss
Syr. pruni virg.,
g iv. M.
SIG.—A teaspoonful after meals and at bedtime.

The most remarkable remedy yet brought
to light, and one which has made its already
famous discoverer a household name in every
home in the land, is Koch's lymph, or as it is
more properly called, " tuberculin." This
remedy is the product of the tubercle bacilli.
It is a brownish-colored liquid, is
exceedingly powerful, and is only used in the
dilute form by hypodermatic injection, being
inert if taken by the stomach. Now that the
excitement following the announcement of
the discovery has subsided and a considerable time has elapsed in which to test the value
of the remedy, we may venture to give an
opinion as to its merits and mode of action.
In order to understand the explanation
given by Koch regarding the latter, it is
necessary to speak a few words on the phenomena of coagulation necrosis, which is a peculiar change resembling coagulation caused by
the action on the cells of a chemical product,
or ptomaine produced by bacterial agencies.
It is supposed that the caseation of a tubercular nodule is a condition of coagulation
necrosis produced by the action on the tubercle cells of a ptomaine, the result of the
growth of the tubercle bacilli. Koch reasoned that if he could add to the already
ptomaine-poisoned tubercular tissue sufficient
of the same poison he could produce at will
a coagulation necrosis of the living tubercu-

lar tissue, and thus place it in a condition to
be either thrown off from the surface or removed by absorption. That this is the correct theory of the action of tuberculin I do
not venture to express an opinion, but it explains in a satisfactory manner some of the
phenomena observed in its use, such as the
curious fact that the tubercle bacilli are not
killed by the use of tuberculin, and that only
living tubercular tissue is affected.
It is exceedingly difficult to give a satisfactory opinion as to the value of a remedy
like this which has so many biased opponents
and blindly enthusiastic advocates. What I
have to say is the result of considerable attention to the voluminous literature of the
subject, as well as personal observation of a
great many cases under treatment in the hospitals of Berlin, and also about three months'
experience with the use of the remedy in this
city. In order to be brief, my opinions must
necessarily be dogmatical.
Tuberculin is of considerable value as a
diagnostic agent but is not always reliable,
the reaction being often wanting in the surgical forms of tuberculosis and also occasionally in the pulmonary form. As a rule
the most marked benefits are obtained where
the necrotic tubercular tissue can be thrown
off from the surface, as in lupus, tubercular
laryngitis and tubercular ulcers. Most cases
of pulmonary tuberculosis in the early stages
will be benefited by the remedy, some to a
very marked degree, so that a cure may be
fairly claimed. Advanced cases of pulmonary tuberculosis where cavities are formed,
and especially if the disease is rapid in its
progress, are not likely to be benefited, and
will probably be injured by the treatment.
In the surgical forms of tuberculosis, tuberculin will be an aid to the operative treatment
by assisting in the complete eradication of the
tubercular tissue.

—Prof. Keen states that in the treatment of
tetanus, chloral, gr. xv–xx, every two or thi ee
hours, and fld. ext. physostigma, may be
used.
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gotto of grartire.
SPURIOUS WHOOPING-COUGH —A
CLINICAL LECTURE *
BY HOBART A. HARE, M. D.,
Professor of Materia Medica and Therapeutics, Jefferson Medical
College.

You are probably aware that whoopingcough, while always existing in large cities
in sporadic cases, occurs, as a rule, in epidemics which may be long-continued or short
in their duration. At the present time this
city is so afflicted, and during the early
spring months of last year a large number
of cases were presented at this clinic. You
have, in consequence, seen so much of this
disease that I should not have brought this
boy before you were it not to show you
an aberrant form of pertussis, if we can so
designate it. The child, who is five years of
age, has been suffering with a spasmodic
cough without the development of any whoop
for some four weeks, and has not lost its
appetite, strength or sleep during that time.
While the cough frequently occurs at night,
the patient is only partly aroused, and as
soon as the spasmodic expiratory movements
cease, falls back on his pillow and is at once
in slumber. On only one or two occasions
have the spasms interfered with the breathing sufficiently to alarm the parents, and
these only lasted for a few moments. There
has not been any vomiting, conjunctival or
aural hemorrhage, nor any nose-bleed, all of
which symptoms may appear in cases of
well-developed or severe whooping-cough.
Practically, then, the only thing we are
asked to do for this child is to discover
the cause of the cough and to remove it,
if possible.
As you are probably aware, cough is a
frequent symptom of many conditions not
directly affecting the air passages, and it may
arise from gastric disturbances which are
acute or chronic, from intestinal irritation,
* Delivered at the University Hospital, Dr. Hare bein
g at that
time Clinical Professor of Diseases of Chi
ldren in the University
of Pennsylvania.
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from the drying of the mucous membrane of the larynx by the heat of fever,
and in other cases it may be a habit which
is as difficult to cure as chorea. Cough may
also be due to the relaxation or hypertrophy
of the uvula, to enlarged tonsils and nasal
disease. Besides these causes we have, of
course, the acute diseases of the respiratory
system. On examining this boy, however,
we find that none of those conditions predisposing to cough can be said to exist, and
the lungs are perfectly normal, while the
bronchial tubes contain very few riles, which
are not constantly heard. As I have already
told you, his appetite and general health are
unimpaired ; and his tongue, you notice, is
unusually clean and devoid of those appearances indicating gastric or intestinal trouble.
He is not a nervous child, and has never had
chorea or any nervous affection. The cough
is not a habit cough, as it is too violent and
prolonged, and the expiratory efforts are so
frequently repeated before inspiration occurs
that some cyanosis or reddening of the
face occurs. The case lacks all the other
signs common to whooping-cough except
this series of expiratory spasms ; and the
chest, as I have stated, is free from the
signs of bronchitis, nearly always accompanying this disease to a greater or less
extent.
Having told you everything the case is not,
you are probably waiting for a description of
what it is. So far as I am able to determine,
it is a case of spurious or abortive whoopingcough, a diseased condition which seems to
have been quite common during this month
and the last, for I have seen several other
cases which were equally marked. Very
recently, Guido described to the Italian Congress of Pdiatry (Rome, 1890) a form of
paroxysmal and spasmodic cough which resembles whooping-cough, and yet which is
not the true disease. He noticed a great
number of these attacks during the epidemic
of influenza, and the following distinguishing
features were noted :There was a greater frequency of the attacks at night than in the day, there was
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almost never any vomiting, and the signs of
bronchitis were less disseminated than is
usual in whooping-cough. There was an absence of hemorrhage and of the bacillus of
Afanasieff, which, you remember, is supposed
to be pathognomonic of pertussis. In five
autopsies there was found a lesion in the
pharynx and not in the larynx. The treatment consisted in the administration of antispasmodics, the bromides and those measures
which are generally employed against true
whooping-cough.
Gueneau de Mussy has also recognized a
pseudo-pertussis which is practically identical with that of Guido, and thinks it a
symptom indicative of reflex irritation of the
pneumogastric nerve following direct irritation of lymphatic ganglia. Indirectly it may
arise from hypertrophy of the nasal mucous
membrane, and Tasano states that he has seen
a case in which cure followed the excision of
the hypertrophied tissue. These cases seen
by Tasano, if accompanied invariably by
nasal lesion, can only be considered as reflex
coughs, and rarely the disease of which we
are speaking. If due to nasal hypertrophies,
the cough should be constant, but in all the
cases named it has run a definite course of
five or six weeks.
I do not know what to consider the cause
of the attack in this child, unless it be some
state coincident with the conditions consequent upon the recent epidemic of la grippe,
which is even now scourging our Western
cities. This, as I have just stated, is the
opinion of Guido in regard to his cases. The
treatment is identical with that usually employed in whooping-cough—namely, full
doses of antipyrin or acetanilide three times
a day, accompanied by one grain of tannate
of quinine in a quinine chocolate morning and
night. By full doses of antipyrin and acetanilide, I mean one grain of the former and
one-half grain of the latter at each dose for
a child of five years. If cyanosis comes on,
the dose must be decreased. Small doses of
the bromides are also of service. Lactucarium is useless except in the form of the syrup
as a vehicle,

THE TREATMENT OF ACUTE
URETHRITIS.*
BY GARDNER W. ALLEN, M. D.,
Of Boston, Mass.

I have no new contribution to genitourinary therapeutics to offer, but merely wish to
make a few general observations on the treatment of acute urethritis in the male, based
on my own experience.
The internal treatment is of some importance. The value of copaiba, I think, is apt
to be underestimated, and, because it is disagreeable to take, some physicians discard it
from their formulary. Many persons take it
well, and it undoubtedly has a marked influence on the disease in a large proportion of
cases. Where internal treatment is indicated,
copaiba should be considered, but, of course,
must be stopped when found to produce
gastric or intestinal disturbance, or a cutaneous
eruption. Sandalwood oil is perhaps even
more efficient and is less nauseating. It is
expensive, however, and most preparations of
it are unreliable. Its action on the kidneys
should be looked out for. My experience
with salol is small and somewhat disappointing, as far as it goes.
For diuretics, acetate of potassium and
liquor potassae are perhaps as good as any.
The latter combined with compound tincture
of cardamom makes an agreeable preparation,
but where there is severe pain or micturit on,
it works better if given with hyoscyamus.
Local treatment, however, is the most
effectual, and although many advise the postponement of injections until the third week
or later, it seems to me that the sooner we
begin with them the better. If we are to use
simple astringent injections it maybe well to
wait until all acute symptoms have subsided,
but I think the time has come when we
should consider the question whether it is not
better to eliminate simple astringents from
the routine treatment of gonorrhcea. They
are doubtless useful in certain cases 1. nd
should not be wholly neglected, but it seems
* Read at Meeting of the Surgical Section of the Suffolk District Medical Society, March 4th, 1891. (Boston Med, and Sari.
,Journal, May 28th, 1891.)
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to me that we now have more reliable agents,
namely, antiseptics, which should always
be used when practicable, beginning the
treatment as early as possible. In cases of
extremely intense inflammation or of phimosis with long oedematous prepuce we
must, of course, defer the use of injections
until a more favorable opportunity presents
itself.
For injecting the urethra it would seem
hardly necessary, now, to speak of the importance of using a large syringe, holding
about half-an-ounce of fluid and having a
blunt point, yet the small, sharp-pointed syringes still seem to be the favorites with most
patients and many physicians. It will be
found of advantage to carefully instruct patients in the use of the syringe.
Among the substances supposed to have
antiseptic properties, that I have used for injections are hydronaphthol, sulphate of thallin,
peroxide of hydrogen and pyoktanin, which
have been on the whole rather disappointing,
seeming to have few, if any, advantages over
old-fashioned remedies. Permanganate of
potassium and nitrate of silver make useful
injections. The former is comparatively unirritating, but the latter should be largely
diluted in the acute stage, a solution not
stronger than from 8-4000 to 8--2000 being
used. Corrosive sublimate, according to my
experience, is more reliable. As an injection,
in solutions of 8--8000 or 8-80000, or even
weaker when irritating, it may, I believe,
generally be depended upon, if not to limit
the duration of the disease, at least to reduce
the discharge to a thin milky oozing from the
meatus, devoid of the most disagreeable and
painful symptoms.
The best results in the use of corrosive
sublimate, however, are to be obtained from
irrigating the urethra with a hot solution of
this substance. The strength of the solution
should be from 8-40000 to I-t0000. The
l atter is too irritating for
most cases, but
many patients bear 8 -20000 very well, and
1-30000 is strong enough to be effective.
The irrigation may be carried out by
the
means of a fountain syringe,
siphon or any
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more convenient arrangement, and the solution introduced into the urethra through a
catheter or other irrigator passed down to
the bulbous portion, or through a blunt
nozzle, with either a single or double current,
held at the meatus. I have generally used
and preffirred a simple, blunt-pointed glass
nozzle. Adjusting it so that the lips of the
meatus fit snugly about the tip the current is
turned on. As soon as the urethra seems to
be fully distended, the nozzle is very slightly
removed, allowing the fluid to escape, and
immediately replaced. By alternately filling
and partially empyting the urethra, it is
thoroughly washed out, and by distending it
with the fluid all the folds of the mucous
membrane are laid open. I have not found
this operation painful when carefully• and
cautiously done, sudden and violent distention of the canal being avoided. Many
surgeons, however, prefer retrojection through
a catheter ; this is probably quite as effective,
and, if the passage of the catheter is not
painful, it is open to no objection. The
danger in carrying gonococci into the deep
urethra, even beyond the sphincter, either on
the end of the catheter in retrojection, or by
the force of the current in simple irrigation
is probably slight, for any microorganisms
would be rapidly destroyed by the solution.
The chief objection to corrosive sublimate is
that it is irritating. Micturition is apt to be
painful during treatment. The meatus sometimes becomes very sensitive, requiring the
use of cocaine in order to continue the irrigation.
To obtain the best results irrigation should
be repeated three or four times a day, but this
is generally impracticable. It should at any
rate be done as often as possible while there
is hope of aborting the disease. During the
intervals and after the irrigation has been
discontinued, ordinary injections of corrosive sublimate in somewhat stronger solution,
say 8-8000 or t-i0000 may be used by the
patient. Or, what is still better, he may use
an instrument called the universal injector,
which is described by Prof. Keyes in his
book. It is a hollow rubber ball holding an
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ounce and a half, with a blunt nozzle on one
side. It makes a good substitute for the
irrigation apparatus.
Notwithstanding all that can be said, however, in favor of this treatment, we cannot, I
think, feel at all confident of *really cutting
short the disease unless we see the case very
early, that is, within twenty-four hours, or
perhaps within twelve hours of the very
first symptom noticed by the patient. In a
few cases I have succeeded in obtaining very
satisfactory results. Unfortunately none of
them were first attacks, but each had a purulent discharge coming on after a regular
period of incubation of from three to five
days. In the cases in which the discharge
was examined it was found to contain gonococci. The disease was apparently aborted
in these cases within a week, and did not
recur.
Of course, a few isolated cases like the
above do not prove much, but the results
were satisfactory to the patients and to me,
and I think indicate in a general way, that
the antiseptic treatment is the best. For
every such quick result as this there will be
a number that, as I said before, if not aborted, will at least be so modified that the disease will run its course in a mild, subacute
form, causing comparatively little inconvenience to the patient, and less liable to be
associated with the painful and sometimes
serious complications that often accompany
the disease.
THE THERAPEUTIC USES OF
ARISTOL.
BY DANIEL LEWIS, M. D.,
Surgeon to the New York Skin and Cancer Hospital.*

The claims which have been made for
aristol in surgical practice, as well as in
dermatology and dentistry, have been so often
repeated by numerous authors as to indicate
valuable therapeutic properties. It is not
my purpose to review what has already
been reported, but simply to offer a few notes
regarding the results of its employment in
*Medical Record, June 6th, z891.

my service at the New York Skin and Cancer
Hospital, as well as in private practice.
The following preparations have been employed : Powdered aristol ; aristol and iodol,
equal parts ; ointment of aristol and vaseline,
4 to 3o ; aristol gauze, moist and dry ; solution of aristol in albolene or benzoinol, 4 to
3o; solution of aristol in flexible collodion,
I to 3o.
The pure powder has been applied to the
surface of an ulcer following the slough of
a flap after removal of a cancerous tumor of
the abdominal wall. The purulent discharge
was very copious and offensive, the patient
suffering from septicaemia in a marked degree
before operation. The offensive odor was
promptly corrected by the use of the powder,
which was dusted thickly over the surface,
and the discharge checked within twenty-four
hours after the dressing was first applied. In
this particular instance the dressing was
changed to the ointment of aristol and vaseline, as the powder proved too dry an application. It was evident, however, that for
checking suppuration the drug possessed
powers superior to iodoform or any of the
other preparations usually employed for that
purpose.
In other and similar ulcerated surfaces,
where healing under a scab is desirable, or
rather unobjectionable, the powder formed a
crust under which the granulations were
healthy and sufficiently rapid. So far as I
can judge, it possesses no specific alterative
action upon malignant tissue, although my
experience in that class of cases is not sufficiently extensive to warrant a denial of the
cures claimed for it in epithelioma of the
skin.
A most satisfactory result of the use of
aristol powder was obtained in a number of
cases of ulceration (non-malignant) of the
cervix uteri. It was applied by means of an
ordinary cotton tampon, smeared with vaseline, to which the powder adhered, then
placed in position against the ulcer, and left
from forty-eight to seventy-two hours. Induration, thickening, and suppuration were
all promptly improved, and the ulcers, which
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had resisted prolonged treatment by glycerotannin, borated solutions and other applications in common use, finally healed. In no
case was any irritation excited by the remedy
itself, the stimulating effect corresponding in
degree to that of tincture of iodine used in
similar cases.
Another application in these cases, which
is convenient and efficacious, is a mixture of
aristol and iodol in equal parts, applied
through the speculum by an ordinary powder
blower, after which a light tampon of absorbent cotton may be inserted.
The same mixture has been employed in
quite a large number of cases of chronic
nasal catarrh, where the discharge was profuse or fetid, and when employed twice a day,
improvement was marked and permanent.
The aristol renders the iodol lighter and more
easily used by the insufflator. The same absence of all irritation due to the drug, or any
other disagreeable consequences, was as
marked in these nasal cases as in the uterine
diseases already mentioned.
The ointments of aristol, composed of vaseline or cold cream, are capable of wide
application in all skin affections which show a
tendency to pus formation, or where a mild
stimulating effect is desirable. They may be
used with equal success in fresh wounds
which are left to heal by granulation, but my
judgment is that a larger percentage than
four to thirty must often be employed in such
cases. A more desirable dressing after surgical operations is now supplied in the moist
gauze, such as is manufactured by Schieffelin,
upon which an additional quantity
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neat and satisfactory dressing in many cases
where moist applications are required. These
solutions have been recommended where
gangrene
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gauze saturated with these and packed over
the limb was exceedingly satisfactory. In
some instances these solutions were found to be
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useful uterine and vaginal dressings instead
of the more common applications.
One of the most valuable of all the aristol
preparation, on account of its extensive application, is the preparation of aristol in
flexible collodion. The ether is such a perfect
solvent of the drug that the preparation is
really an elegant one. In the first place, any
abrasion of the skin on the hands of the
operator may be dressed with this before
commencing operations. The line of sutures
is rendered impervious to air, and consequently infection without, by being covered
with a coating of this preparation. Here, as
in other external cases, the absence of offensive odor and of any tendency to irritation
places its utility far above the iodoform collodion which has been so generally employed
for this purpose.
Recently I have employed it in the treatment
of hyperidrosis of the palmar surfaces. A
child, who had been unable to attend school
because she could not hold a book in her
hands without spoiling it, was relieved of all
disagreeable symptoms by its use in a very
short period.
No class of cases, however, have given
greater satisfaction under this application than
erysipelas in its early stages. A patient who
was septic previous to operation for the removal of a malignant tumor, developed a
decided erysipelas of the face the second day
after the operation. One cheek, external ear
and side of the nose was invaded during a
single night, while the patient's temperature
rose to 102° F. The inflamed surface and a
little distance beyond it were painted with a
thick coat of this aristol collodion, and the
disease was immediately and entirely arrested.
The coating was left in position four days,
when it was easily removed, and there was
no recurrence of the disease about the face.
A few days later a similar inflammation developed near the seat of operation, and the
chest-wall was painted in the same manner
with equally good results. An old gentleman,
aged eighty-nine, was treated for an epithelioma of the external ear by Jenning's paste
of caustic potash, vaseline, and cocaine, and
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two days afterward had a severe chill followed continuing the position at intervals for a few
by a temperature of 1021° F., and the entire hours, in two days the marked improvement
external ear, malar region, and lower lid were in the system was quite evident, and uteroinvolved in an acute erysipelatous inflamma- gestation proceeded to the full term without
tion twelve hours afterward. The disease had any return to this abnormal condition.
also shown itself over the eyebrow on the
Within the past month, two cases of severe
same side. A single application covering the vomiting in early pregnancy came under obdiseased surface arrested all further spread of servation, in both of which I adopted the same
the disease, and three days afterward he was treatment with equally satisfactory results.
perfectly well, and granulations proceeding
Gu6mot, referring to the rational treatment
satisfactorily at the .point of operation. I of vomiting during pregnancy, says that a
have often employed flexible collodion in morbid or abnormal state of the uterus, the
facial erysipelas, and find it a satisfactory nervous system, as the carrier of reflex action,
remedy, but in these instances it seems certain and the stomach, are the prime factors in the
that the aristol acted as a disinfectant which malady. The idea of Smellie's, that the comwas exceedingly prompt in its action, and plaint is "chiefly occasioned by fullness of
more effective than any other application I the vessels of the uterus," certainly is most
have ever employed, not excepting the white rational. The elevation of the pelvis gradulead paint which Mr. Barwell, of Charing ally lessens the quantity and force of the
Cross Hospital, has found so useful, and blood in the uterine vessels, and thus reduces
whose experience I have often verified.
the quasi-irritability, or, as Dr. James Stewart
We have, then, in the cases mentioned, a of McGill terms it, " the instability of the
drug which is safe, agreeable, cleanly, and effi- nerve elements" in the uterine nervous syscacious to such a degree as to render aristoj tem, the abnormal influence of which, prior to
one of the most valuable additions to our the change of the pelvic position, had been
therapeutic agents which has been presented rapidly telegraphed to the spinal and gastric
to the profession during recent years.
nervous centres.
EARLY OPERATION IN DISEASE
OF THE APPENDIX.
Dr. W. J. Cruikshank (Brooklyn Ned
Journal, June, 1891), concludes a valuable
paper on this subject as follows :BY SIR TAMES GRANT, M. D.,
First. Inflammatory action in the region of
Of Ottawa, Canada.*
the ccum has, in almost every instance, its
In 1877 I was called to attend a lady in her origin in the vermiform appendix.
first pregnancy, about the third month of
Second. The terms perityphlitis and parautero-gestation. I learned that for fully ten typhlitis as applied to this condition, are not
days she had been unable to take food, and only confusing but misleading, and their use
with great difficulty retained even the smallest in this connection should be discontinued,
quantity of liquid nourishment. Almost every and a term expressive of the existing conform of treatment had been tried without any dition substituted.
apparent good result. As a last expedient, I
Third. A certain number of these cases will
decided to test the effect of elevation of the go on to early resolution, but they are subpelvis, which was accomplished by lowering ject to recurring attacks.
the head and thorax, and placing several pilFourth. The vast majority of the cases selows under the sacrum. In a short time the riously endanger life, and, therefore, all cases
change for the better was encouraging, and should be considered with a view to early
surgical interference.
* Montreal Medical Journal, June, 1891.
ELEVATION OF THE PELVIS AS A
MEANS OF RELIEVING VOMITING
OF PREGNANCY.
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Fifth. As we have no means of distinguishing those cases which will go on to the formation of an abscess without accident from
those which will result in resolution, early
laparotomy should be resorted to in doubtful
cases in order that by ocular inspection of the
parts a correct diagnosis may be made.
Sixth. If, at the end of twenty-four or fortyeight hours there are evidences of advancing
disease, surgical interference should be resorted to in all cases.
CHLORALAMID IN SURGERY.
BY EMORY LANPHEAR, M. A., M. D.,
P rofessor of Orthopaedic Surgery, in the University Medical
College, Kansas City, Mo.*

Frequently after an operation of magnitude
it is necessary to give the patient something
to quiet the nervous system, and to produce
sleep. It is not always pain that causes restlessness and sleeplessness after the operation
—in the majority of cases I am sure that the
impression upon the nervous system, and
particularly upon the mind, is what leads
to the insomnia ; for under our antiseptic
methods, and especially where the wound
has been covered with iodoform—a drug
having decided anaesthetic properties—there
is but a trifling amount of pain, often none,
even after the most severe operative procedures. But as night draws near there is a
growing restlessness, and at the hour when
sleep should come the patient is anxious,
nervous and wakeful. What can be done ?
The almost universal rule among surgeons is
to order hypodermatic injection of morphine ;
but I believe this is unjustifiable unless there
be some indication for the anodyne effect
of the opiate ; this is markedly true in abdominal surgery ; but in any case the morphine
is objectionable because it is apt to produce
vomiting, is certain to seriously interfere with
the process of digestion, is sure to induce
constipation, and nearly always to give rise to
headache, malaise, etc. Chloral has been
suggested as a proper hypnotic ; but chloral
depresses the heart to a dangerous degree,
mathCelianuictahlorLecture, communicated for Notes on
• ie
Nen
New
Remediesby
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and therefore cannot be used in these cases.
Bromides, with hyoscyamus, will sometimes
answer the purpose admirably, but most
stomachs rebel against this combination, so
that it is hardly safe to try it. What then can
we use ? If a drug can be found which will
be free from all these objectionable features
it unquestionably will fill an important place
in our materia medica.
Such a one, it seems, has been discovered
in chloralamid. This comparatively new
medicinal agent is prepared by combination
of two parts of chloral hydrate with one of
formamide ; it is found in commerce as a
colorless, crystalline substance, nearly tasteless, soluble in about twenty parts of water
and two of alcohol. It will keep indefinitely
in solution without decomposition, but cannot
be dissolved in hot solutions because of
chemical changes. It acts very much like
chloral and sulphonal, but does not depress
the heart like the former, and is much superior to the latter in that it is soluble;
exerts no bad influence upon digestion,
possesses no diuretic action, never causes
pruritus, vertigo, diarrhoea, or other bad
symptoms which sometimes follow the administration of sulphonal—in fact, experience
is demonstrating the accuracy of Reichrnann's observation : from chloralamid no ill
effects in the circulation or in the feelings
of patients are to be noted ; and, besides,
the cost is much less than that of sulphonal.
T. Lauder Brunton, in a recent report on the
Relative Utility of Different Hypnotics, highly commends it, and states that with reference
to certainty of action and the question of
tolerance chloralamid surpasses.
It exerts its influence upbn both the brain
and spinal cord, producing sleep and reducing
the motor excitement ; it may be regarded as
a pure hypnotic without anodyne properties,
though some late reports would indicate that
it has, to some degree, the power for partial
abolition of pain. It is, then, the ideal sedative, giving prompt and satisfactory action,
reliable results and absolute freedom from
evil side or after effect.
Its dose is from fifteen to sixty grains.
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The proper method of exhibiton is to give
fifteen to thirty grains (according to the condition of the subject), repeating the dose in
an hour if the first has not produced sleep ;
usually from ten to thirty grains give five to
eight hours' refreshing slumber. The best
method of giving it is to dissolve the required
amount in about a teaspoonful of whiskey or
brandy, or in a small glass of wine if the
patient prefers. It may also be given in anything containing alcohol in considerable
quantities, as tincture cardamom compound,
tincture of hyoscyamus, etc. If for any reason
it cannot be given in this manner it may be
taken in powder form, and washed down
with cold water or cold tea. The direction
of W. Hale White, of London, is a good one;
viz., tell the patient to dissolve the powder in
brandy, add water to his liking, and drink it
shortly before going to bed ; this combination
with spirits is particularly good in our surgical cases where whiskey is usually indicated,
at least in most major operations.. If in any
case it is better to have the medicine in liquid
form, this combination may be prescribed :—

3. Use a vaginal injection of hot water
every night and morning while wearing the
pessary.
4. Never allow more than a month to pass
without being examined by a physician, while
you are wearing the pessary.
5. Do not wear tight or heavy clothing.
about the waist ; and do not wear tight
corsets.
6. Keep the bowels regular ; have a nclove
ment of the bowels at least once a day.
7. Avoid as much as possible goin g up
stairs, using the sewing machine, lifting Iieavy
weights, or riding over rough roads.
8. If possible, lie down an hour in the middle of the day, and keep very quiet d uring
menstrual periods.
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THE THEORETICALLY IDEAL REMEDY FOR PULMONARY
PHTHISIS.
BY WILLIAM MOOR, M. D.,
Of New York.*

IMPORTANT HINTS TO THOSE
WEARING PESSARIES.*
Prof. Clinton Cushing, of San Francisco,
concludes an interesting paper on Retroversion of the Uterus with the following instructions to any patient wearing a vaginal
pessary :I. Remember that to obtain the best results
the following instructions must be observed.
2. If the pessary you are now wearing causes
you pain, use an injection of hot water in the
vagina and lie down for a few hours. If this
does not relieve the pain, remove the pessary
at once ; pass your finger into the ring, which
you can feel, and draw the pessary away.
You can do yourself no harm in removing it.

The lower end of the femur is a fa,vorite
region for acute periostitis in children. The
disease is usually marked by great con stitutional disturbance—often with delirium, there
is, on comparing the two sides, a deep-sBated;
central thickening.
Treatment taust be
prompt ; there should be no dallying with
opium, salicylic acid, evaporating lotions,
fomentations or leeches.
Nor should the practitioner wait for fluctuation" before using the knife. A clean
handed surgeon should not hesitate to cut
down at once on the swollen femur ; traversing the anatomical space indicated above, he
will reach the bone without danger or difficulty. Delay, on the other hand, entails
many and great dangers ; pymia, necrosis,
chronic suppuration, hectic, albuminoid
disease, destruction of the knee-joint. Hesi.
tation and irresolution in the case of periostitis of the femur have many a time involved
the surgeon in using the amputating knife
instead of the scalpel, or have condemned the
child to endure an agonizing pain which has
ended in delirium and death.

At the séance of the Berliner Medizinische
Gesellschaft, held on February 25, 1891, Professor Oscar Liebreich, the eminent scientist
to whom, among various pharmacological
discoveries, we owe chloral hydrate, laid befor the present members of this society the
results of the researches and experiments he
had made with respect to cantharidin.
Though his investigations were not yet completed, he did not want to hold in suspense
any longer those that were informed about
certain experiments upon which they had
founded great hopes. On experimenting
upon animals, he had found that the cause
of their death from acute cantharidin poisoning was dyspruxa, due to a slight transudation
of blood-serum from the lung capillaries.
There occurred no change in the bloodpressure and in the action of the heart, as
was shown by the kymograph. Liebreich, therefore, concluded that cantharidin,
if injected hypodermically, gives rise to a
peculiar modification of the lung capillaries,
the nature of which we cannot explain, causing
an exudation of serum. It is also to be
expected that capillaries which are pathologically irritated, would yield more quickly to
the influence of cantharidin than normal
capillaries. Professor Liebreich, on the basis
of such observations and reasoning, commenced his clinical experiments upon patients
affected with laryngeal and pulmonary phthisis. Simultaneously, a number of tuberculous
patients were treated with injections of cantharidin, by Professor B. Frankel, Dr. Landgraf, and Dr. Heymann. Liebreich's supposition was that the exuded serum may contribute to the nourishment of the diseased
tissues, also that the serum mayaeth
xo
ergteniitcs
bactericidal influence upon the p
micro-organisms. The results obtained by
this new method of treatment were remarkable.
Which is the chief dynamical characteristic

* Montreal. MedicalJournal, June,,r8oA.

* Annals of Surgery, June, 1891.

*Medical Record, May 23d, 1891.

R. Chloralamid,
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Spts. frumenti,
fig j
Misce bene ut ft. solut. et adde :
Syrupi rubi idaei,
fl 3 j. M.
SIG.—Dose, one tablespoonful, to be repeated in
one hour if sleep is not procured. This makes
a decidedly pleasant mixture of slightly acid
taste and fruity aroma and flavor.

ACUTE PERIOSTITIS OF THE FE]\IUR
IN CHILDREN.
BY MR. EDMUND OWEN, F. R. C. S.,
Of London, England.*
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of a pneumococcus invasion of the lungs ?
Is it not the transudation of blood-serum from
the pulmonary capillaries ? Therefore, if we
can find some mineral, vegetable, or animal
substance which is capable of producing a
transudation of serum from the lung capillaries,
such a substance could be considered a dynamical substitute of the pneumococcus.
I think Liebreich has found such a substance in cantharidin, and has therefore given
us the theoretically ideal remedy for pulmonary consumption. The practical results
so far obtained with this therapeutical agent
seem to confirm its theoretical importance.
It is strongly to be wished that those of our
physicians who have ample opportunity to
carry out the clinical experiments with respect
to the therapeutic effects of cantharidin, should
do so without delay. Its use—as compared
to Koch's "lymph"—is harmless.
The solution for injection is prepared in
the following manner : Take 0.20 gramme of
cantharidin and 0.40 gramme of hydrate of
potassium, or 0.30 gramme of hydrate of
sodium. Weigh exactly and add 20 ccm. of
distilled water. Warm in a water bath until
a clear solution is obtained. While the warmth
is maintained, add gradually distilled water
until the solution becomes cold, then add
cold distilled water until the whole amounts
to exactly one litre. One cubic centimetre
of this solution contains 0.0002 gramme of
cantharidin. The-normal dose for injection
is o.000i or 0.0002 gramme, but it is probably better to commence with ra decimilligramme, 1. e., Y4_ of a cubic centimetre of the solution. The maximum dose
is 0.0004 gramme. The injections should not
be made daily, but alternately on every other
day. Renal disease is a contra-indication to
this treatment. If an injection is followed by
diarrhoea, strangury, or albuminuria, the injections have to be interrupted for some time ;
from five to ten drops of tincture of opium
will promptly allay such symptoms. The
most suitable place for injection is between
the two shoulder-blades. In injecting, the
ordinary rules and precautions are to be observed.
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THE CATHETER IN THE TREATMENT OF NEPHRITIC COLIC.
BY R. 0. OWEN, M. D.,
Of Lynchburg, Va.*

the instrument into the prostatic portion of
the urethra must excite some reflex action
of the pelvic plexus through the prostatic
plexus, and cause a violent contraction,
followed by a great relaxation of the muscular coats of the ureter. The same exciting
cause (the introduction of the instrument)
acting through the prostatic and pelvic plexuses excites a reflex action through the
hypogastric plexus, and causes increased
activity in the secretory function of the
kidney, thus causing an increased flow of
urine which readily ind quickly forces the
calculus through the now greatly relaxed
ureter into the bladder.
When there is reason to believe that the
calculus is impacted in the ureter near the
orifice, then catherization of the ureter after
the method of Pairer may be resorted to,
though I have in one case given quick relief
by the moderate distention of the bladder by
the injection of a few ounces of warm alkaline solution, where I found the urine excessively acid in reaction. And I believe when
the urine is alkaline, the injection of a weakly
acid solution would be beneficial.

The modes of treatment indicated depend
largely upon the duration and severity of the
attack. The usual method consists of full
doses of sulphate of morphia subcutaneously;
cupping, wet and dry ; hot poultices over the
abdomen, or if the calculus be in the proximal end of the ureter (and this can usually
be determined by the seat of greatest pain
and local tenderness), then apply hot poultices over the kidney. Enemata of warm
water to empty the lower bowel ; diluents,
if the stomach will retain them, etc., are all
sometimes useful.
I have, in the past eighteen months,
resorted to the use of the catheter, and
have in the large majority of cases found
a marked and immediate relief therefrom.
I began its use purely by accident * * *
I resolved to introduce the catheter and draw
off a portion of the urine. I used an
ordinary silver catheter which I had in my
pocket-case. Having warmed and oiled the
instrument, I introduced it, and as its tip entered the prostatic portion of the urethra,
my patient gave a sudden scream. There
was an immediate aggravation of all the
symptoms—especially the pain—which lasted
about a minute ; then just as suddenly all pain
ceased, and my patient remarked that it was
" all over." The catheter used had a screw
cap on the handle end, and no water was
drawn.
The sudden increase in pain, followed by
such cessation of all symptoms, convinced me
that the introduction of the instrument had
caused it, and I determined to try it on such
cases as might subsequently come under my
observation. I have since that time tried it in
eight cases, and in all but two relief has
followed in from one to five minutes, but was
always preceded by a marked increase in pain
in the prostatic portion of the urethra. I have
come to the conclusion that the passage of

The symptoms most to be depended upon
in making a diagnosis of iritis, are, redness
of the eye in connection with neuralgic pains
of the temple and brow, and a contracted
pupil that reacts sluggishly or not at all to
light. Sub-acute and chronic cases are at
times met with in which the pain is slight or
absent, and the circumcorneal injection but
poorly marked. The pupil will, however, be
contracted and sluggish, and as the trouble
often exists for some time before medical
advice is sought, firm adhesions between the
pupilrary border and lens will probably be
found after atropine has been used. Also, in

* Va. Med. Monthly, June, 189r.

* Bostox Med. and Surg. Journal, June 4th, 891.

PRACTICAL POINTS IN THE DIFFERENTIAL DIAGNOSIS OF IRITIS
AND CONJUNCTIVITIS.
BY FREDERICK E. CHENEY, M. D.)
Of Boston, Mass.*
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acute iritis, pain may not be complained of
for the first few days, and in exceptional
cases may be absent during the entire course
of the disease. The absence of supra-orbital
and temporal pain, therefore, although a most
frequent and valuable diagnostic symptom,
does not exclude iritis, and the presence of
other symptoms must always be looked for.
If, after careful examination, a doubt as to the
nature of the disease still exists, a safe rule
to follow is, When in doubt, use atropine. If
the disease proves to be conjunctivitis, the
use of atropine for the first day or two will
have caused no permanent harm, the mydriasis and paralysis of accommodation passing
off within ten days or a fortnight. If, on
the other hand, it is iritis, we shall have
the pupil well dilated, and if kept so by
the use of atropine until the inflammation
has subsided, it will be almost impossible
for adhesions to form between the iris and
the lens.
The value of the early and constant use of
atropine in iritis cannot be too strongly insisted upon. A wide dilatation of the pupil
is, of course, the end in view ; and while, as a
rule, a one-per cent. solution of atropine sulphate used three or four times a day will
accomplish this, a more frequent instillation
or stronger solution'is sometimes required.

THE RELIEF OF PELVIC AND ABDOMINAL PAIN BY HOT COLON
DOUCHES.
BY W. E. FORREST, M. D.,
Of New York.*

It may be well to recapitulate the proper
method of using the remedy, for even in so
simple a matter as this, there is a right and
wrong method. The patient is to lie on the
left side, with the left arm behind the back,
legs partly drawn up, hips on a pillow or
folded blanket, the chest low; in short, in the
Sims position. This position allows the
patient to administer the injection by the use
of the right hand. It is always better, how* Conclusion of a paper in Med. keeord,
May 23d.
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ever, to have an attendant administer the
injection if. possible. If an attendant gives
it, the patient might better lie directly on the
face with a folded blanket or pillow under
the thighs. The water is to be of a temperature not more than 112° F. nor less than to6°
F. From a pint to two quarts of the hot
liquid should be slowly injected, and retained
for a few minutes. If there are fae ces in the
rectum, as is usually the case, the injection
and the faeces will be quickly ejected. Then
at once have the patient lie down and repeat
the hot injection, using a larger quantity the
second time. This will be retained longer
and will almost certainly relieve the pain.
When this is expelled the patient should lie
down again, and about a pint of hot water
should be injected ; this will be retained if the
patient lies quietly, and it will be discharged
from the system through the kidneys. If
the patient is at all weak, it is wise to administer a stimulant before giving the injections.
DANGERS OF SULPHONAL.*
Although sulphonal is probably one of the
safest, as it is one of the most efficacious,
among the hypnotics recently introduced,
the series of cases published by Bresslauer,
of Vienna, show clearly that it has certain
dangers. The degree of peril is difficult to
estimate, as the patients were lunatics, and
were also apparently feeble ; but the fact is
significant that out of seventy-seven patients
who were treated with the drug, no less than
seven showed serious symptoms, and in five
of these there was a fatal termination. It
ought to be mentioned that the patients had
been taking the drug for a considerable time
in good doses, and had borne it well until
symptoms of disturbance set in, these being
great constipation, dark-brown urine, slow,
or in some cases rapid but feeble pulse, discolored patches resembling purpura on the
limbs, and great prostration. In the cases
which ended fatally, the cause of death was
heart-failure, with oedema of the lungs.
* Lancet, April 4th, 1891.
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Zht Tolley and antral pond.
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. XII.

7.

PHILADELPHIA, JULY, 1891.

MEDICAL MISCARRIAGES.
The American Academy of Medicine has
just issued a bulletin containing the Address
of its President, delivered at the recent annual
meeting at Washington, in May last. The
title may seem odd to the general reader, but
will be regarded as appropriate as an emanation from the pen of a distinguished gynecologist,* who turns his thoughts for a brief period
from the physical abortions and miscarriages
of practice to consider some of the moral and
mental failures in professional experience in
which medical men generally are interested.
We will quote, however, freely from this interesting address, in further elucidation of the
subject.
The writer states that if any one should for
a moment suppose that abortions or miscarriages, as described in obstetric works, are
to be considered, his mind should be at once
relieved. The miscarriages of medical men
are solely those to be presented. The accidents referred to are considered in reference
to the publication of medical books and of
medical journals, the work of medical societies
and of medical colleges, and of medicine itself.
Abortion or miscarriage, using the words
synonymously, as most do, is the expulsion
of the product of conception prior to viability.
Referring first to publication of medical
books, four-fifths of the entire number are
abortions, blighted conceptions, moles, or
perishing from myxomatous degeneration of
the placenta with consequent arrest of nutrition. They either have no life when expelled
* Prof. Theophilus Parvin, of Jefferson Medical College of Phila.

from the press, or are so feeble that they only
give a gasp and die—they are not viable, of
else, though they may have reached the term o
viability, they perish because the profession
refuses them food. Only one-fifth of medical
books give the publisher any profit ; on two
fifths he has no actual loss, comes out even,
but the other two-fifths he wishes he had never
seen. It may be incidentally stated that
sixty to seventy per cent. of medical books
published in this country are by American
authors, a fact which certainly speaks well for
the progress of this department of American
literature. The life of a successful medical
book is usually a short one, only from ten to
twenty years.
Referring to the medical journals of the
country, the writer states that the qualifications of a good medical editor are many. He
ought to be a practitioner and a practical man
knowing from his own experience just what
doctors need most to help them in their daily
work, and how it can be presented in the
simplest and clearest form. No man should
attempt the duties of a medical editor unless iro
he is a good obstetrician, especially as it relates to the diagnosis of pregnancy and the
care of premature and feeble infants. Let ME
remind you that Socrates in Plato's " Thetetus," states that he is the son of Pheenarete,
a brave and burly midwife, and that he practiced midwifery—that he attended men, and
not women, that he practiced on their souls
when they were in labor, and that his art had
its triumph in thoroughly examining if the
thought which the mind' brought forth was a
false idol or a true birth.
Let me press the analogy a little further.
The medical editor ought not only to differentiate between true and false pregnancy, but he
should also be able to tell whether gestation
has reached the normal term. Unfortunately,
errors in diagnosis are very frequent. Pseudocyesis is not uncommon ; tympanitic distention'may be mistaken for pregnancy, and
when the delivery takes place, it is simply
expulsion of gas. True brain-babies may be
born, but they are too feeble to live unless
carefully cared for in an incubator by the
editor. An article prematurely reporting a
case alleged to be cured by an operation,
may be kept by the editor until the cure is
established. It may be written in execrable
English, but the wise editor will put good
clothes on the child before allowing it to come
before the public. Examples showing the
justice of this criticism will frequently present
themselves to all who carefully observe periodical medical literature.
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Some editors may be quite ignorant of the
characteristics of a child born at term, such as
size, weight, and vigor of motion, and consequently present their readers with imperfect
specimens of medical reproduction.
A greater error is to offer an artificial for
a real baby. It sometimes happens that a
doctor without any reproductive power whatever, a sort of literary eunuch, decides to
write for a medical journal; of course he can
produce no living child, and so he makes
something resembling such child in form, but
not in fact. Another whose pregnancy ought
to last some months, endeavors to give birth
every few weeks, evolving from his inner
Consciousness—no true conception having occurred—something which will keep his name
before the profession, and contribute to the
vermiform appendix of contributions to medical literature, which shall be attached to his
obituary. But, laying metaphor aside, cases
which never occurred are sometimes published
in medical journals. Carefully scrutinized,
they bear intrinsic evidence of being manufactured, not produced. May the day soon
come when medical editors will be wise enough
and brave enough to exclude from their literary museums all artificial curiosities. Writers
of fiction ought to be compelled to find some
other avenue for their activity than Medicine,
or else have idle pens and silent tongues.
The medical editor may be engaged in procuring abortion. Thus there is a case of true
pregnancy, but gestation has by no means
reached its term. The editor with few contributors, and printers clamorous for copy,
extorts from this pungent doctor the promise
of an article long before he can properly prepare it. It may be a fee, or friendship, or
promise of influence, or something of like
sort which is the abortifacient, but it does the
work.
Medical societies are organized chiefly for
the purpose of general professional improvement, but it sometimes happens that they are
wrested for this end to the promotion of
individual interests, and necessarily abortions
follow. It is not always the men who do the
most writing and speaking who have the most
valuable knowledge, and are the most helpful to the profession—parrot-like, their words
may be but the echo of what others have said,
and they may bring forth as the results of
their own experience truths which have been
the common property of the profession for
years. Frogs are always noisiest in the darkness, and the hen loudly cackles when she
has laid an egg, but makes no such clamor
when after far longer trial, weariness, sacrifice
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and suffering, she has hatched a brood of
chickens. The desire to keep one's name
before the profession sometimes leads to the
utterance of words without use, and the publication of papers without merit. Monographs
are published both in this country, and quite
as much in Great Britain, whose chief purpose
apparently is to secure patients, and they are
sent, labeled " with the compliments of the
author," to every doctor who, by possibility,
may be able to furnish a case to the distinguished specialist that has devoted himself so
successfully to the study of the diseases of the
right or left big toe. It sometimes happens
that statistics are presented including so large
a number of cases that the story is improbable,
if not impossible ; for example, I have beet?
told of a physician who reported to a county
society a greater number of cases of labor
attended by him in a given time than occurred
in the entire township in which he resided.
In regard to the miscarriages of medical
colleges, but few words will be said. Such
accidents may occur in the best colleges, that
is students sometimes graduate who are utterly
unfit to practice the healing art, and so far as
the worst colleges are concerned, are they
not themselves abortions ? Examinations do
not always examine, and it does happen—
whether occasionally or frequently let others
decide—that students pass this ordeal who
subsequently reflect no credit upon the institution the diploma of which they hold.
It is generally held that state boards of examiners will end the evils that now result from
the imperfect examinations of many of the
colleges. It should, however, be remembered
that to examine well, doing justice alike to the
law and to the candidate, is not in the power
of even all well-educated physicians. Nevertheless, after, so far as the opportunity has been
offered, habitually scrutinizing the questions
relating to my own department which are given
by state boards, I can say that as a rule these
questions meet my hearty approval as being
just and fair. Still I occasionally find some
that show on the part of the examiner a great
need of knowledge of recent teaching, oftener
in gynecology than in obstetrics. If examiners are always wisely selected, if no man
accepts his appointment unless he knows he
is competent in all respects for the discharge
of his duties, all will be well, and fewer miscarriages occur.
Our limited space forbids our quoting the
writer's well-chosen and happily-expressed
allusions to the numerous miscarriages in
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therapeutics and medical practice. The whole
paper is of the scholarly kind that comes appropriately before the profession as part of
the proceedings of the American Academy of
Medicine, whose chief aim is higher education and advancement of the status of medical
men.

t herapeutic
—As a local anaesthetic for almost painleSS EXTRACTION OF TEETH, Dr. J. Wilton
Hope (Va. Med. Monthly, June 1891) suggests the following :—
R. Hydrochlorate cocaine,

5 parts
Crystal. carbolic acid,
6 "
Pine gum camphor,
6
95 per cent. alcohol q. s. to
make
120 " M.

Inject one to three minims of this mixture
with a hypodermic syringe, deeply into the
gum on the inner and outer sides of the
tooth. Apply over the gum a piece of absorbent cotton wet in the solution. Wait four
to five minutes. The gum can then be freely
incised, and the tooth drawn with a minimum
amount of pain.
—For SEAT WORMS, a writer in The Doctor suggests :R. Tincture rhei,
gtt.xxx
Magnesix carbonat.,
gr. iii
Tincture zingiberis,
gtt. j
Aqua,
q. s. ad
f3iv.
M.
SIG.—Warm and use as injection three times
daily.

—For WARTS, Med. and Surg.
commends :—
R . Acid. salicylic.,
gr. xv
Alcoholis,
Etheris,
Collodii,
SIG.—Apply daily to the warts.

re-

rrLxvj
f3j
f3 ij. M.

—As a gargle in FCETID BREATH, Amer.
Jour. of Med. Sciences suggests the following :R. Sodii. bicarbonat.,
Saccharin,
Acid. salicylic,
Alcohol.,
f 3 iv. M.
Put a teaspoonful in a cup of water. Use as a
gargle several times daily.
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—For PRURITUS, La Semaine Med. recommends the following:—
R. Menthol,
Glycerin.,
Water,
SIG.—Apply externally.
— For WHOOPING COUGH, Germain See,

(Journal de Med.), recommends the following :gr.
R. Belladonna rad. pulv.,

Pulv. ipecac. et opii,
gr. ss
Sulphur. sublimat.,
gr. iv
Sacchar alb.,
gr. x. M.
SIG.—This dose be taken from two to ten times
daily, according to age and effect produced.

—As a CALMATIVE FOR INFANTS a writer
in Med. Age, May 25th, 1891, gives the
following
. Camphor. monobrom.,
gr. xvj
Extract. hyoscyami fluid.,
gtt. xvj–xxx
Syrup. lactucarii,
f , viii. M.
SIG.—Teaspoonful every hour until relieved.
— Dr. Fissie (Revue de Laryngol., etc., May
1st, in Med. and Surg. Reporter, May 23d),
suggests in ACUTE CORYZA the use of the
following snuff, five or six times a day :—

—liedecine Moderne (Boston Med. and
Surg. Journal, May 28th) gives the following
application for VEGETATIONS ON THE GENITALS :gr. viij
R • Acidi salicylici,
3 ij.

gtt. ij
gtt. v
gtt. x
f
f3J.

Spirit. mail,
Tinct. iodinii,
Tinct. belladonna;
Aqua menth.,
Syrup.,

M.
To a child of two years a teaspoonful every
two hours.
—Dr. Jamin (Med. Record, June 13) reports
a case of INCONTINENCE OF URINE in a girl
aged fifteen, where internal medication had
failed of any result, in which a complete cure
was obtained by faradization of the urethra—
the negative pole in the urethra, and the
positive on the thigh.
—Dr. Brubaker states that the following
prescription will give great relief from the
cough of fihthisis :—
R. Potassii cyanidi,
as
gr. j
Morphine,
Syrup. pruni virgin.,
f ,,
3 ij.
Ext. pruni vir. fluid., as
SIG.—f 3 j three or four times a day.

M.

—Hare (Practical Therapeutics), gives the
following for ATONIC OR SUBACUTE GASTRIC
CATARRH, with eructations :gtt. x or xx
R. Oleoresin. capsici,

R. Bismuth. sub-nitrat., 6.00 grammes.
Benzoin. pulv.,
6.00
it
Acid. carbolic.,
ic
Menthol,
0.20
Morphine,
0.03

Acidi acetici,

—Von Genser (Med. News) has used the
following prescription in treatment of WHOOPING-COUGH :gr. iss
Acid. carbolic.,

M.

Apply to the warts with a camel's-hair
brush once or twice a day.
—Dr. Ness, in Glasgow Med. Journal,
reports io8o cases in which anaesthetics were
employed at the Hospital for Sick Children
(N Y Med. Journal.) In all these cases
careful notes were taken, and there were at
least a thousand more of which no record
was kept. Chloroform was almost invariably
used, ether being employed only in exceptional cases. No death ever occurred
during the administration of an anesthetic.
The mode and details of administration are
not given.

Pancreatin,
Pulv. zingiberis,
Pulv. carbon. ligni,
Ft. pit. xx.
SIG.—One or two t. d.

—As a PARASITICIDE,
mentions the following :IL Acid. salicylic,

gr. xx
gr. xl
gr. xl.

M.

L' Union Medical

Sodii borat.,
Balsam. Peru.,
Essent. anisi
bergamot,
Vaselin,
Fiat unguent.
SIG.—Apply to affected part.

—A writer in Journ. de Med. de Cdr. el de
Pharmacol, April loth, 1891 (Med. News,
June 6th), recommends for GONORRHEA
To drops.
R. Creasoti,
Ext. hamamelis fl.,
Ext. hydrastis fl.,
Aquae rose,
Aqu a,

ao.

15 "
2 fl. ounces.
6 fl.
" M.

SIG.—Use as an injection.
— Apoth. Zeilung, May 15th, 1891, suggests the following as an antiseptic WASH
FOR THE MOUTH :—
Salol,
2 grammes.
Menthol,
01. menthe piper.,
Spirit. anisi,
Alcoholis,

3 grammes.
3 grammes.
9 grammes.
200 grammes. M.

—According to Revue Gen. de Clin. et de
Therap. (Med. and Surg. Reporter), Unna
employs the following preparation of IcHTHYOL in diseases of the skin :25 parts.
R. Ichthyol,
Starch,
Carbolic acid,
Water,

50

"
22
Ichthyol and carbolic.acid are dissolved in
the water while hot, and the starch added.
—As an ANTISEPTIC DENTIFRICE, Dr.
Dujardin-Beaumetz suggests :—

R.

gr. ss
Acidi carbolici,
gr. x
Acidi borici,
Thymol,
gr• i4
Spirit. menthes piper.,
nly
Tinct. anisi,
fl 3 ii
Aqua,
SIG.—Rinse the mouth and brush the teeth
after each meal.

L' Union Med., May 9th, 1891 (Med News,
June 6th).

gr. xlv
gr. xv
gr. xxx
gtt. v
gtt. xx

3 vj.

77

1

M.

—Betz, Memorabilien, April 18th in Boston
Med. and Surg. Journal, reports a case in
which typical symptoms of LARYNGEAL
CROUP were very much improved in six
hours by the following :—
IL Sulphuric ether,
3o parts
Acetic ether,
to parts
Menthol,
I part. M.
Three drops inhaled from a chloroform inhaler
every fifteen minutes.

—NAPHTHALIN iS recommended by Minerbi and by Calphe for dysentery (Boston
Med. and Surg. Journal, June 4th, 1891) :gr. xv
R. Naphthalin,
Olei theobromze,
SIG.—For one suppository, or
R. Naphthalin,
Olei

q. s. M.

3 iv. M.

For a rectal injection, several times a day.
The latter is useful also for oxyuris vermicularis in an adult. For children with pin
worms the following injection is used :—
gr. xv
13, . Naphthalin,
3 x.
M.
Olei olive,
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—A recent writer in Revue Internal. de I porter), has used with success chrysare bin,
Bibliog. Med., gives a formula for TASTE- proposed by Unna, for external heelVierLESS QUININE :—
rhoids
. Chrysarobin.,
Quinim sulphat.,
0.5 gramme.
gr. viij
Acid. sulphuric. dilut.,
Essent. menthol,
Sacchar. (saturated sol.),
Aqua destillat.,

0.5 gramme.
5 drops.
Io.o grammes.
90.00 " M.

Chemist and Druggist gives the following
formulas for GLYCERINE JELLIES FOR THE
HANDS :
Tragacanth,
Glycerine,
Water,
Extract of rose,
. Gelatine,

Glucose,

Glycerine,
Water,
Oil of rose,

ii
iv
gtt. vj. M.
ij
vj
nj
gtt. v.

M.

—For operations upon small abscesses,
opening fistulous tracts, or removing superficial growths, it is recommended (London
Med. Record) that LOCAL ANAESTHESIA be
secured by a spray of the following solution :R . Chloroform,
10 parts
Sulphuric ether,
Menthol,

15 "
I part. M.

The ansthesia which is thus obtained lasts
from two to ten minutes.
—Dr. M. Baudoin (Progres Medical), in
Chin.' Lancet-Clinic, May 3oth, 1891, states
that in OPERATIONS UPON THE RECTUM
AND ANUS, it is necessary not only to disinfect
these parts, but also the entire intestinal tract.
He recommends for this purpose the administration of naphthol in doses up to one gramme
per day, and continued for several days. After
operation, the rectum above site of operation should be tamponed with iodoform
gauze, and opium administered. If stools
occur earlier than desired, the rectum should
be irrigated with solution of boric or corrosive sublimate after each fecal passage.
Before the first defecation, however, all irrigation of the parts should be avoided as
much as possible.
—FOR HAEMORRHOIDS.—Kossubudski
(Bul. Gen. Ther., in Med. and Surg. Re-

Iodoform.,
Ext. belladonna,
Petrolati,
Ft. unguent.
— For internal use : —
Chrysarobin.,
Iodoform.,
Ext. belladonna,
Olei theobroma,
For one suppository.

gr. iv
gr. vi
W. M.

gr. j
gr. S
gr. Ib
gr. xxx. M.

—De Garmo (Archives of Pediat; .ics,
June, 1891) recommends for CHAFING OF
TRUSSES, and as a toilet-powder for hildren
R..Amyli,
3 iv
Creta
ij
Alum. ust.,
Acidi boracic,
Acidi carbolici,
01. limonis,
SIG.—Powder very fine.

3 ti
as

3 ss. P 1.

Where abrasion has once occurred am is
slow to heal, on account of constant wett ing
by urine and irritation of truss, the aut hor
has found nothing better than balsam of
Peru.
—Dr. Asher, of Lithgow, New South
Wales, advises the use of BELLADONNA IN
THE EARLY STAGES OF LABOR, having fot nd
it of immeasurable benefit, saving considerable pain to the patient and materially
diminishing the expected period of the la bor
(Australasian Med. Gazette). In primipa
after a prolonged period of pains of m ore
or less intensity, and with but little dilatat ion
of the os, as well as in the more intense
condition of a completely rigid os, whi re,
with extreme contractions, no dilatation occurs, he has given large doses of belladot na
with marked effect. He usually prescribe s a
reliable tincture of belladonna in doses of
twenty to thirty minims every hour, or often er ;
and satisfactory dilatation usually follows the
first or second draught.
—The following is the method employed
by Dr. Leahy (Lancet, in Med. Record,
June 13th), in the treatment of DYSENTERY.
A drachm of the saturated solution of sul-

phate of magnesium, with ten drops of
or
diluted sulphuric acid, is given every hour
until
the
stools
have
become
copious,
two
feculent, and free from blood and mucus,
the temperature has fallen, and the pain and
tenesmus have ceased. When the stools are
normal in appearance, and number only two
or three in twenty-four hours, an ordinary
astringent mixture of acid with laudanum or
tincture of Indian hemp, or a pill containing
extract of opium, is usually all that is necessary to complete the cure. The patients are,
of course, dieted with the greatest care.
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—The American Society of Microscopists, now
in the thirteenth year of its existence, will hold its
fourteenth annual meeting in Washington, D. C.,
August Toth, and continue in session five days.
Its roll of active members contains about three
hundred and fifty names, embracing very nearly
every person in the United States who is at all
prominent as a microscopist. Its membership consists of two classes, viz. : professional men and
students of the natural sciences, who use the
microscope in their daily avocations as an instrument of research, diagnosis, or precision ; and
amateurs, who find pleasure and profit in the revelations of the instrument. The dues are only $2.00
(Atlanta
Med.
and
Surg.
—Dr. Szadek
per annum, and the member gets a volume of the
Journal, June, 1891), suggests the following Annual Proceedings, elegantly and profusely illuspreparations of Sulphur in THE TREATMENT trated with photo-engravings, autotypes, chromoOF SKIN DISEASES :liths and wood engravings. Those interested in
microscopy and not already on the rolls, are reI. Take of
quested to send in their applications for memberX drachm,
Sublimed sulphur,
ship to the Secretary, Dr. W. H. Seaman, No. 1427
8 grains,
Salicylic acid,
Eleventh Street, Washington, D. C., with $3.00,
X ounce.
Powdered arrowroot,
the initiation fee and one year's dues. The initiaMix.
tion fee will probably be increased in the near
2. Take of
TZ drachm,
Sublimed sulphur,
future.
Almond-oil,
SEASONABLE REMEDIES. —Among seasonable
aa
3 ounces.
Glycerine,
remedies, supplied by Parke, Davis & Co., are the
Mix.
following : Chloranodyne, an excellent antispas3. Take of
modic and anodyne in diarrhceal disorders, gastric
Sublimed sulphur,
2 drachms,
troubles and intestinal colic, combining therapeutic
/Etheris sulphuris,
virtues of morphine, Cannabis indica, chloroform,
as
Spirits vini rectif.,
2 ounces,
Mix. SIG.—Shake well and mop over the capsicum, hydrocyanic acid, alcohol, glycerin, and
oil of peppermint. It is an improvement upon
surface
Chlorodyne, a patented preparation, widely disTake
of
4.
Sublimed sulphur,
pensed as an anodyne and antispasmodic. Liquid
2 scruples,
Vaseline or ointment of benAcid Phosphate, action of which is to relieve nervzoated oxide of zinc,
r ounce.
ous exhaustion, depression, sleeplessness, melan5. Take of
cholia, and increase the vitality. It is in considerIchthyol (sulpho-ichthyolate
able demand as a stimulating beverage. The
sodium or ammonium),
ordinary dose is one-half to one fluidrachm, in a
Spirits vini rectif.,
aa
r ounce.
glass of water, sweetened or not, according to
M. D. S. Five to ten drops two or three taste ; or with carbonic acid water and syrup. Lime
times a day.
Juice and Pepsin is a grateful refrigerant and anti6. Take of
scorbutic ; it is a prophylactic against many disIchthyol,
2 scruples,
orders prevalent in summer.
Powdered oxide of zinc,
—We quote the following from Life in regard to
Powdered arrowroot,
as
2 ounces,
the boy who actually swallowed a thermometer :
Vaseline,
yi" ounce.
" If this paragraph should reach the notice of
Mix. f. pasta.
George Martin, who swallowed a thermometer,
7. Take of
and if the thermometer is still in him, this is to
Ichthyol,
X to r drachm,
suggest to him not to make too great a sacrifice to
Vaseline, or ointment of benrecover it. A surgeon regards a thermometer in a
zoated oxide of zinc,
ounce.
54
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boy's stomach very much as a fisherman regards
a speckled trout in a dark pool. The surgeon will
suggest that a thermometer in the hand is worth
two in the stomach, which is true, but not to the
point. What is to the point is that a stomach with
a thermometer in it, is worth two stomachs that
have been slit and won't hold food. Let the surgeons wait outside, George, and be careful not to
take your coffee too hot."
—A French surgeon, Crimail, of Pontoise, has
recorded an interesting case in which a patient of
his, aged twenty-four, on two different occasions
submitted to Caesarean section (Press and Circular,
May 6th). The pelvis, although not rachitic, was
uniformly contracted. The first section was done
in October, 1888, and the second in February of
the current year. In order to provide against the
possibility of a third pregnancy, the author, in the
course of the second operation, placed a double
ligature upon the Fallopian tubes, about five centimetres from the uterus, and divided the tubes
between the ligatures. The uterus was subsequently sutured, and iodoform dressings applied,
the patient making a good recovery.
—The Austrian Minister of the Interior has published a report of the epidemic of influenza in that
country during 1889 and 1890 (Med. Record, May
23d). The disease appeared in November, 1889,
and continued until the end of January, or in
some places even through March, 1890. The total
number of persons applying for medical relief during that time was 930,478, but there were many
other cases which were not seen by any physician,
and consequently were not reported to the authorities. In Vienna the number of reported cases
was 42,794, and of deaths, 338. The total number
of deaths in Austria, directly attributable to the
influenza, was 2823.
—Lacto-Cereal Food is a new product recently
put on the market by Reed & Carnrick, of New
York ; prepared from milk, cereals and fruit, it is
not only palatable, but highly nutritious and easily
digested. Great progress has been made in recent
years in making foods to meet various indications.
The Lacto•Cereal Food is especially prepared for
invalids, the aged, and for convalescents who need
a palatable, digestible, perfect food for building up
waste tissues at least possible expense of digestive
effort.
—The Treasury Department at Washington has
decided that a statue of the late Professor Samuel
D. Gross, which will be erected in Washington
by the American Surgical Association, shall be
admitted free of duty.

Original Articito.

—Profs. J. M. Da Costa and Roberts Bartholow
have been elected by the Trustees of Jefferson
Medical College, Emeritus Professors of the
branches previously taught by them while engaged actively in the duties of their respective
chairs.
—Prof. Da Costa will continue to deliver clinical
lectures at Jefferson Medical College Hospital
during the coming winter.
PERSONALS.—Dr. G. A. Harter (J. M. C., 1891)
has located at Maytown, Penna.—Dr. Charles S.
McDougall (J. M. C., 1885) has resigned his position
at the Sanitarium, College Hill, Cincinnati, Ohio,
to engage in practice at Athens, Ohio.—At the
121st annual commencement of Brown University
the honorary degree of Doctor of Laws was conferred upon Dr. William W. Keen, ProfessOr of
Principles of Surgery and of Clinical Surgery in
Jefferson Medical College.—Sir Joseph Lister has,
through the bankruptcy of a well-known London
stock-broker, lost upward of eighteen thousand
pounds. It appears that he had entrusted Mr.
Taylor with the money to invest in securities,
instead of doing which he applied it to his own
purposes.—Dr. J. F. Bell (J. M. C. 189o), of Elgin,
Ill., was recently appointed City Physician and
Chairman of Board of Health for that city.—Dr.
Joseph H. Chandler (J. M. C., 1860) was elected
President of the Delaware State Medical Society
at its 102d annual session, at Georgetown, June
9th, 1891.—The honorary degree of the Master of
Arts was conferred upon Dr. Frederick P. Henry,
of Philadelphia, Physician to the Jefferson Medical
College Hospital, at the recent commencement of
Princeton College.

Inarriageo.
BELL—GORDING.—At Elgin, Illinois, May 20th,
1891, J. F. Bell, M.D. (J. M. C., 1890), and Ethel R.
Gording.
TRWIN—WEBB.—June 10th, 1891, at Philadelphia,
J. Kennedy Irwin, M.D. (J. M. C., 1888), and Margaret F. Webb.
VANSANT—ETTING.—At Philadelphia, June 4th,
1891, Eugene Larue Vansant (J. M. C. 1884) and
Louisa Etting.

■

• pea*.

RONALDSON.—At New York, June 3oth, 1891,
William D. Ronaldson, M. D. ( J. M. C. 1873).
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be placed at the upper margin of the cornea,
allowed to flow over the surface of that membrane, and the closure of the lids prevented
HOW TO USE MYDRIATICS.
as
long as possible, to allow absorption to
BY EDWARD JACKSON, M.D.,
occur
before the fluid is swept away by the
Professor of Diseases of the Eye in the Philadelphia Polyclinic.
movements
of the lids and diluted with the
Read before the Philadelphia County Medical Society, June z4th,
1891.
tears.
Instilled in this way, the concentration of
The present purpose is to discuss methods,
not indications, for using these drugs ; but, the solution when it comes in contact with
in passing, it is worth repeating, since it is the corneal tissue, and consequently the
so often forgotten, that remedies of this sort amount absorbed, may be ten times as great
are too powerful to be used indiscriminately. as if the single drop of the same solution had
If one has not been able to make a positive been placed in some other part of the
diagnosis in a case of ocular inflammation, to conjunctival sac. Thus applied, a very
clearly recognize the indications, and to defi- small drop of solution suffices 'to bathe the
nitely exclude the contra-indications for one whole cornea. A dropper giving a small
of these drugs, he should let them alone, and drop is therefore to be chosen. One is readily
confine his hit-or-miss prescribing to such obtained with a small point that will drop
agents as boric acid, or weak solutions of half-minims, or even less. The use of such a
common salt, whose power for harm is really dropper allows the employment of stronger
solution's than it would otherwise be safe to
very slight.
These drugs are applied to the eye for their employ, or a larger number of instillations may
direct influence on the cornea, iris, or ciliary be made in the same space of time without
body. In either case they must be absorbed producing symptoms of mydriatic poisoning.
It is by attention to such a minute point of
through the cornea, the lymph streams of
which are in close relation with those of the technique that one surgeon will at once secure
anterior chamber. Any portion of the drug the dilatation of an inflamed iris, or the comthat may be absorbed from other parts of the plete relaxation of the accommodation under
conjunctival sac is carried into the general homatropine, where another less careful will
circulation without coming in contact with fail to attain the end sought, or to give relief
the structures it is intended to influence. to his patient. And even where the utmost
Any solution placed in the conjunctival sac is power of the mydriatic does not need to be
almost immediately diluted by the lachyrmal exerted, to obtain the effect that is required
secretion present ; only the part with which with the least danger of constitutional sympit first comes in contact receives it of full toms, or with the minimum of constitutional
strength. Now, if the amount of fluid in- disturbance, is a very important point ; for
stilled is very large as compared with the these symptoms, although really not indicatamount of tears diluting it, the dilution is of ing any danger to life, are extremely annoyvery little importance. But instillations of ing and alarming to the patient. They occur
large amounts of mydriatic solutions are not quite frequently after the use of mydriatic
advisable, because they give the maximum solutions, and such occurrence has much to do
of absorption into the general circulation with the objection of patients to the use of
with the minimum of effect on the eye. And mydriatics in the diagnosis of ametropia.
The strength of the solution of one of these
one thing to be constantly guarded against in
the use of mydriatics is the excess of consti- drugs to be used in the eye varies with the
tutional action. Therefore, a mydriatic solu- purpose for which it is used. To break up
tion used in the eye should be instilled so as the adhesions in a case of iritis, the stronger
to come immediately in contact with the cor- mydriatics are to be employed and in strong
nea while of full strength ; that is, it should solution, as atropine sulphate 1 to water
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5o, or about io grains to the fluidounce ; daturine sulphate T to water ioo, or about 5
grains to the fluidounce ; duboisine sulphate
to water ioo, or about 5 grains to the fluidounce; hyoscyamine sulphate or hydrobromate T to water Too, or about 5 grains to the
fluidounce. The effect of either of these
solutions may be somewhat increased by using
cocaine with it. But the patient should not
be intrusted with the cocaine solution for
home use, because the temporary comfort it
gives, in many cases, leads sometimes to dangerous excess. Either of the above solutions
is to be used one small drop in the eye at a
time at intervals of ten minutes until the dilatation of the pupil is secured, . and then at
such intervals as may be necessary to maintain such dilatation ; and continued three times
daily until it can be replaced by a weaker
solution.
In making the mydriatic attack on a case
of plastic iritis, it is, to a certain extent, simply a question whether we can get enough of
the mydriatic into the eye without getting too
much into the general circulation. And to
accomplish this we must prevent the solution
from making its way into the tear passages,
and so being absorbed from the respiratory
and digestive tracts, as well as from the conjunctiva. For this purpose it is often recommended to make pressure on the inner canthus. But such pressure is quite ineffective.
Even the placing of a little clamp on each
canaliculus, as proposed by Dr. Tansley
(Trans. Amer. 0fihthalmological Society,,i888,)
does good mainly by the displacement of the
puncta that it causes. The most effective
means is to so draw on the skin.of the lids as
to evert the puncta, and hold in contact with
them a small pledget of dry absorbent cotton. This will prevent the passage of any
fluid from the eye into the lachrymal sac, and
permit us to apply the mydriatic vigorously
to the cornea.
For paralyzing the accommodation of the
eye, solutions of the same drugs of about
half the above-mentioned strengths may be
instilled three or four times daily.
Probably a single efficient instillation of

this kind, or at most two or three, would be
sufficient to produce complete paralysis of
the accommodation in almost every case,
with the eye in anything like normal condition. But frequently the instillation must
be intrusted to unskilled hands, and so may
produce but a small fraction of its full effect,
and in a few cases the active hypermia
caused by the mydriatic and involving the
anterior segment of the globe, may increase
the difficulty of attaining complete ciliary
paralysis ; so that it may be necessary to continue such applications for some days.
For simply paralyzing the accommodation,
however, our most valuable agent is homatropine, commonly used in the form of the
hydrobromate. Of this a 2 or 3 per cent.
solution, ten or fifteen grains to the fluidounce,
should be instilled every five or ten minutes
until at least four efficient applications have
been made. Used in this way, I have found
it a perfectly reliable and efficient paralyzant
of the accommodation, even in the presence
of high grades of retino-choroidal irritation
and general hypermia of the eye. But we
have not with this drug the excess, or reserve
of power to control the ciliary muscle, that is
possessed by the other mydriatics named.
Every instillation, or at least a sufficient number of them, must be efficient. The cornea
must have the chance of absorbing the solution at nearly its full strength ; and for that
reason the application of the drug must be
intrusted only to skilled hands, usually attended to by the surgeon himself.
To bring about simple dilatation of the pupil
our choice of the drug will be determined by
whether the dilatation is to be long sustained
as a measure of treatment, or only temporary
as for purposes of diagnosis. In the former
case atropine is to be used, in the latter homatropine or cocaine. Atropine or homatropine
should be employed in a solution one-tenth
the strength of those used for paralyzing the
accommodation, or even weaker than this.
The atropine to be repeated as often as the
pupil contracts again, say once every one,
two, or three days ; the others, of course, used
only the once.

Cocaine, which is of special value as a
dilator of the pupil, is to be used in solutions of the strength ordinarily employed
for producing local anaesthesia of the eye,
that is, 2 to 4 per cent. But the 'instillation
must be made at least thirty minutes, often
an hour, before the dilatation is desired, the
anaesthetic action often having quite passed
away before the dilatation of the pupil becomes noticeable, and repeated instillations
do not very greatly hasten this dilatation. As
a paralyzant of accommodation cocaine has
very little power, and by itself is not at all
valuable for the purpose. But it can sometimes be advantageously combined with homatropine. Here the frequent repetitions of
the instillation, as in the case of iritis, gives
the advantage of local anaesthesia, greatly
lessened resistance on the part of some
patients, and prevention of the excessive
secretion of tears that follows each instillation
of homatropine alone, and by dilution of
the solution lessens the intra-ocular effects
produced, as well as an apparent hastening of
absorption. For this purpose the solution
may be made with 2 or 3 per cent. each of
cocaine and homatropine.
The instillation of a strong solution of any
of the mydriatics causes a pericorneal hyperemia, which, though not serious, is sometimes alarming to the patient or his friends.
This phenomenon I pointed out in a paper
on homatropine, published in The Medical
News, July 18. It is especially liable to occur
from the use of homatropine, because this is
more likely to be used in stronger solutions.
The combination with cocaine lessens this
tendency to a considerable extent.

a

TREATMENT OF VOMITING OF PREGNANCY.
BY F. BLUME, M. D.,
Of Allegheny, Pa.
Read before the Allegheny County Medical Society, June 16th, 1891.

A great variety of remedies—still increasing in number every year—have been recommended by different writers. These remedies
have proven satisfactory in some cases, but
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failed entirely in others. This uncertainty of
the various methods of treatment, the often
but little annoyance caused by the milder
forms of vomiting, and the experience that in
many instances spontaneous cures occur, have
led to the view that interference is not required
unless the case presents a more serious aspect.
Such advice given in text-books is, at first
sight, surprising. Even in mild cases of gastric
trouble a careful examination is indicated, and
should be insisted upon by the medical attendant to determine the cause of the disorder,
its dependence upon physiological or pathological conditions. Are the generative organs
found to be normal ? Are there no indications of diseases of other vital organs, especially of the stomach ? Is the effect of the
vomiting upon the general health but insignificant? It may then be decided whether it be
a wise plan to irritate the stomach by various
drugs, which, as known from experience, are
of so limited value in this reflex affection, or
to desist from treatment. It is in this sense,
I take it, that such advice has been given and
it is under the circumstances that it deserves
recommendation. Nevertheless, such statements in text-books are misleading, fortunately, but to the superficial reader.
While mild cases of vomiting do well without treatment, diet and regulation of the
bowels are usually sufficient to render the
gastric disturbances tolerable, but the persistent vomiting demands our earnest attention.
Hyperemesis, a reflex neurosis, is due either
to physiological changes in the uterus, distention by the growing ovum, or to pathological
conditions complicating pregnancy. If we
exclude co-existent diseases of the stomach,
which will be considered later on, it must seem
plausible that the treatment should be directed
against the causes and not against the symptoms of the gastric disorder ; that is, against
the uterus, and not against the stomach. The
stomach is not the diseased organ. Nausea
and vomiting of pregnancy are only the
symptoms of some functional disturbance of
the nervous system, originating in the uterus,
like the nausea and vomiting of sea-sickness,
an analogous disease, dependent upon the
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motion of the ship. For this reason gastric
medication must fail to favorably influence
hyperemesis ; for this reason none of the innumerable remedies recommended are found
to be reliable—some of them are worse than
useless.
There are three classes of cases, however,
which sometimes may be relieved by the administration of drugs, viz. : 1st. Women
who, prior to gestation, have been afflicted
with diseases of the stomach, as chronic
gastritis and gastric ulcer ; 2d. Women of an
unusual nervous irritability ; and 3d. Hysterical women.
In cases of the first category sub-nitrate of
bismuth, bicarbonate of . sodium, Carlsbad
water, oxalate of cerium, the tincture of nux
vomica, etc., may be tried and may sometimes
be found of decided value, while the nervines
and sedatives may give relief to nervous and
hysterical women. Opium and its preparations, the bromides and chloral, either administered by the mouth, by the rectum, or hypodermically, as the circumstances require, are
the medicinal agents which have the best
reputation, and which, in these cases, sometimes successfully depress the reflex irritability,
and thus alleviate the symptoms. Blisters,
the application of chloroform, ether, and of
the faradic current to the epigastrium, of the
ice-bag to the dorso-lumbar region, have been
tried and have afforded relief in some instances.
The resort to local treatment is indicated in
all those cases in which a morbid condition of
the uterus has been made out. Retroflexion
and retroversion are to be corrected, and,
if necessary, the uterus is to be retained in
position by a suitable pessary. A congested
vaginal portion may be relieved by scarifications, while the application of carbolic acid,
or of a to per cent solution of nitrate of silver
to the eroded cervix will often prove successful in mitigating the distressing symptoms.
Faggard* states that in Vienna a to per cent.
solution of nitrate of silver is employed in all
cases of severe vomiting, irrespective of the
condition of the vaginal portion. " The weight
of testimony in favor of this simple procedure,
* American System of Obstetrics, Vol. 1, p. 411, 4t5.

collected from innumerable sources, is so
great as to make its employment absolutely
obligatory before resorting to more radical
methods."
Dilatation of the cervix—Copeman's method—has proven successful according to some
writers, while others report negative results.
In the only case of severe vomiting which I
have observed it had a most remarkable effect.
The nausea disappeared instantly, but only
for a few hours. The method was again applied, but no result was obtained the second
time.
Horwitz* recommends that in the severer
cases of vomiting the patient should be placed
at rest in bed in the horizontal position, that
the room be darkened, and that, if the stomach
rejects everything rectal alimentation should
be resorted to. Crushed ice to quench the
thirst is allowable. I can fully endorse this
plan.
When these various methods have failed,
when the vomiting actually is uncontrollable
and seriously endangers the patient's life, the
induction of abortion or premature labor is indicated, and will, if done in time, to a certainty
save the woman.
THE ANTI-MALARIAL PROPERTIES
OF PAMBOTANO (CALLIANDRA
HOUSTONI).
BY A. E. ROUSSEL, M. D.,
Demonstrator of Physical Diagnosis in the Medico-Chirurgical
College.
Read before the Philadelphia County Medical Society.

I take pleasure in bringing to your notice
a drug which has recently been the subject of
considerable experimentation as regards its
anti-malarial properties, but which has not
as yet been tested, so far as I know, in our
own country.
The pambotano, or calliandra houstoni
(Baillon), is a small tree, growing from three
to five feet high, and is found principally in
Mexico, where it seems to have possessed
considerable reputation for its medicinal qualities.
* Prahtischer Arzt., 1882, p. 261.
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The preparation used in these cases was an
It was first prominently brought before the
attention of the medical profession through alcoholic elixir prepared by Midy, of Paris,
an article of Dr. J. Valude, which was pre- and kindly furnished me for the purpose by
sented to the Academie of Medecine of Paris Riguad and Chapoteaut. Each bottle of the
by Dr. Le Roy de Mericort, on the 19th of elixir contains 90 grammes, representing 7o
November, 1889, and which resulted in a re- grammes of pambotano. The contents of
port on the subject by the Academie on Feb- each bottle is to be administered in four equal
portions within the twenty-four hours lit hot
ruary 18, 189o.
In this report Dr. Dujardin-Beaumetz, al- sweetened water or tea, and preferably taken
though doubting the ability of this drug to on an empty stomach.
My results, although decidedly encouragreplace quinine, admits of its apparent value,
and suggests the necessity for further experi- ing, are hardly as satisfactory as some of the
ments in this direction. Dr. Villejean, in a reports from abroad. In two cases where the
chemical analysis of the plant, has as yet been exhibition of the drug remained apparently
unable to isolate its active principle, but notes without result, the question may arise as to
the presence of a peculiar tannin, which whether a sufficiently large quantity was really
yields a dark-green precipitate with the per- absorbed, on account of the gastro-intestinal
chloride of iron, and thus closely resembles irritability. Indeed, this undesirable feature
seems to play a more or less important part
the tannin of catechu and cinchona.
Dr. Valude uses a decoction and alcoholic in most of the cases.
For the above reason it would seem especielixir in doses of 7o grammes for an adult,
and 35 grammes for a child under twelve ally desirable that an active principle should
years of age. One litre of this solution be isolated. And we can only wonder that
should be divided into four doses, and taken this has not already been accomplished in a
within the twenty-four hours, each dose to be drug whose action seems to be sufficiently
sweetened and drank hot. His report com- pronounced to obtain results within such a
prises personal observations of fifteen cases of comparatively short period of time.
In conclusion, it would seem to me that the
malarial fever, besides a resume of the results
obtained in Mexico, Japan, and Italy. Of results already obtained are sufficient for
the fifteen cases in question seven were com- further work in this direction, especially as
plicated by other diseases, such as la grippe, no opportunities for observing malarial fevers
tuberculosis, grave anaemia, and in one case are better than those of the French physicians.
by intermittent dental neuralgia. In these
last cases the periodical attacks were suppressed, while the results in the uncomplicated
EMPLOYMENT OF PILOCARPINE MUcases were uniformly successful, and in the
RIATE IN LABYRINTHINE
majority of instances but one dose of pamboDISEASE.
tano was necessary to effect a cure.
BY S. MACCUEN SMITH, M.D.,
My own observations are limited to eight
Of Philadelphia.
in number, as far as the malarial fevers are
Read before the Philad'a,County Medical Society, June 24th, 1891.
concerned. Each of the cases, however, was
As the object of treatment is to produce
carefully observed for a varying period of
time before the administration of the medica- profuse diaphoresis, the dose to be employed
ment in order to insure accuracy of diagnosis. must be in accordance with individual idioI have also observed its results in other dis- syncrasy. It has been our custom to comeases, such as la grippe, typhoid fever, phthi- mence with a small dose, one-sixteenth to
sis, etc., but, frankly speaking, no influence one-eighth grain, and gradually increase, until
could be detected upon the course of these the full physiological effects of the drug are
produced, provided contra-indications (to be
different maladies.
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determined by previous careful examination)
do not manifest themselves.
The dose usually employed is one-sixth
grain, although one-fourth grain is frequently
necessary. In view of the danger to life that
is possible to occur in administering full doses
of pilocarpine, Dr. Laurence Turnbull and
other authors advise the use of atropine or
strychnia in conjunction with pilocarpine.
This is certainly a proper and safe precaution,
and should be employed in selected cases ;
yet, in the greater number of cases, the
writer does not find this essential.
As patients cannot usually stand the daily
injection, it is our custom to administer one
hypodermic every second day ; always insisting on the patient remaining in bed from
three to five hours after each treatment, as
the perspiration continues for that length of
time, and any undue exposure or exertion
may produce unfavorable symptoms. These
hypodermics are continued until five, eight
or ten have been given, and then, if additional
ones are required, they may be administered
at intervals of five to ten days, as the symptoms indicate.
As the details of a large number of cases
would consume much time and space, and
withal prove tiresome, the object of this paper
will have been accomplished by briefly stating that the writer has treated forty-seven
cases of greater or less impairment of hearing
—some amounting to almost entire deafness—
by the method of hypodermic injections of
pilocarpine muriate ; and that from his observation in these cases he feels justified in expressing the following conclusions :That age and sex have no influence on the
success or failure of treatment.
That in recently developed deafness with
tinnitus this treatment is much more hopeful
of success than in cases of longer duration.
In one case, however, which was of specific
origin, the patient, aged seventy-two years.
had been almost deaf for twenty-two years,
and yet this was one of the most successful
cases treated. Nevertheless, this must be
considered as very exceptional.
That cases of chronic suppurative otitis

Imedia with some degree of impaired hearing
resulting from the exanthematous fevers, are
not proper cases to receive benefit from this
method of treatment.
That deafness, vertigo, and tinnitus arising
from syphilis seem to be especially benefited
by the subcutaneous injection of pilocarpine.
That these results can only be attained by
pushing the pilocarpine to its full physiolog.
ical effect, and that profuse diaphoresis must
be obtained in every case.

Itotto of grattict.
TREATMENT OF TUBERCULOSIS OF
THE UPPER AIR-TRACTS.
BY JOHN 0. ROE, M.D.,
Of Rochester, N. Y.*

The local treatment of tuberculous disease
in the upper air-tracts is, first, palliative, and
second, radical. The former is demanded in
those cases where the tuberculous process in
the upper air-passages is secondary to an incurable form of the disease in the lungs. The
latter is employed in all cases of primary
tuberculosis, and wherever the extension of
the disease can be prevented by the removal
or destruction of the localized tuberculous
deposit.
The palliative treatment consists in the use
of sedative and soothing applications.' Irritating substances, such as nitrate of silver, so
justly condemned by Williams, should never
be applied to a tuberculous throat.. The best
remedy that we have of this class is iodoform,
applied in the powdered form or dissolved in
ether. The best substitutes for iodoform are
iodol and iodide of starch. The latter I have
found in some cases as efficacious as iodoform.
Menthol, first introduced by Rosenberg, has
proved to be a remedy of great value, on account of its anaesthetic, analgesic, and antiparasitic properties. Its value in the treatment of laryngeal tuberculosis has been
affirmed by Lennox Browne, McBride, Brune,
Potter, Knight, and others. It is best em* Theraleutk Gazette, June 15th, 1891.
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ployed in from ten to twenty per cent. in
an oily solution. A great number of other
drugs have been recommended for the treatment of this disease, such as lactic acid,
creolin, creosote, carbolic acid, chromic acid,
boric acid, thymol, iodine, chloride of zinc,
hydrate of chloral, charcoal, hot-air inhalations, etc.
The radical measures consist in the destruction or removal of the tuberculous deposits. Pre-eminent in the list of chemical
reagents for this purpose stands lactic acid,
which was introduced by Krause in 1885,
and must be regarded as the most valuable
remedial agent which has been added to the
local therapeutics of tuberculous disease.
Krause demonstrated that, by means of lactic acid, tuberculous ulceration of the larynx
could be converted into simple ulceration,
the bacilli destroyed, and the tuberculous
process completely arrested. The experience
of other observers in the use of lactic acid
soon corroborated that of Krause, and many
excellent and even brilliant results have been
reported fro'm its use by Heryng, Gottstein,
Major, Jellinck, Schmieglow, Gouguenheim,
and others. The observations and experiments of Mossetig Moorehof upon lupus of
the skin showed that lactic acid acts energetically upon pathological tissues, but, at the
same time, has no effect upon sound tissue.
This observation led Krause to employ lactic
acid in laryngeal tuberculosis, although, when
applied to mucous membrane, it is only in
weaker solutions that it confines its actions
to diseased tissues. Lactic acid is, however,
not applicable to every form of tuberculous
disease. The use of the acid is only effectual in small, superficial ulcerations and
soft infiltrations, and when.the disease is in
a quiescent condition. When the disease is
in the stage of inflammatory activity, good
results have not been obtained, owing to the
serious inflammatory complications that commonly arise. In these conditions Krause considers the use of the acid contra-indicated.
Krause first applied the acid in the form
of brushings. Later on he adopted the plan
of scraping .the ulcer first, and then thor-
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oughly rubbing the acid into the exposed
surface, so as to bring it in contact with every
portion of the tuberculous deposit. He commenced with a weak solution, and increased
it to forty, fifty, or sixty per cent. Some have
employed it in the pure state. In applying
it, one should always begin with a weak
solution, and rub it thoroughly into the ulceration by means of a laryngeal cotton carrier,
which is much cleaner and to be preferred
to the brush. The strength of the solution
should depend upon the amount of reaction,
and it should only be reapplied after the reactive inflammation has disappeared and the
dead tissue has been thrown off. Before the
application of the acid, the larynx should be
thoroughly anaesthetized by cocaine to prevent
the extreme pain which would otherwise be
caused by the acid. The beneficial effects of
the acid are seen in the diminution of the
infiltrations, the formation of sound granulations, the clearing of the ulcers, and, finally,
in their cicatrization. In cases of hard infiltrations and deep ulcerations, Heryng and
Major have obtained excellent results from
parenchymatous injections of lactic acid of
the strength of about ten per cent.
The surgical treatment of laryngeal tuberculosis may be said to have been introduced
by Moritz Schmidt, of Frankfort, who was
the first to advocate puncture and incision.
This was employed alone by Schmidt, but it
has also been used by some as preliminary
to the rubbing in of lactic acid. It was observed, however, that the most beneficial results were obtained from fairly deep incisions,
although the wounding of the deep structures
should be guarded against.
The observation of Heryng, that relapses
of healed laryngeal ulcers were always present in cases where there were deep tuberculous infiltrations not reached by the acid, led
him to adopt the method of curettement.
This method is employed for the same purpose that Volkman's, spoon is employed in
general surgery, and its object is apparent.
By it the deeper tuberculous infiltrations are
not only removed, but made freely accessible
to the action of the acid, which is always to
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be used after the curette, and thoroughly
rubbed into the bottom of the exposed surface. Different shaped curettes are, of course,
necessary for different portions of the larynx,
and certain portions of the larynx are more
accessible than other portions. The posterior walls of the larynx, the ventricular bands,
the inner surface of the arytenoids, and the
lower portions of the epiglottis, are the most
accessible for curetting. For the removal of
granulations and infiltrations on the upper
surface of the posterior walls, the double
curette of Krause and Gouguenheim is the
most suitable instrument. This instrument
consists of two small, double-cutting blades,
one forced down upon the other, so that the
tissue coming within its grasp is readily taken
away.
Those who have had experience in the
treatment of these diseases cannot fail to be
of the unanimous opinion that the lactic acid treatment and curettement of Krause and
Heryng are the greatest advances that have
yet been made in the radical treatment of
tuberculosis of the upper air-passages.
As Sedziak very truly says, " The time of
therapeutic nihilism in regard to laryngeal
phthisis has disappeared to return no more."
Formerly a patient afflicted with tuberculous
diseases of the larynx and pharynx was considered to be beyond the reach of medical
assistance. Now the application of surgical
means for the removal of the tuberculous
mass is as unhesitatingly undertaken in the
treatment of tuberculous diseases of the
larynx and pharynx as of the skin and bones.
The adoption of these radical measures are,
however, only made possible by the assistance
of cocaine, since under general an aesthetics
they are impracticable. Cocaine, therefore,
marks as distinct an epoch in laryngology,
as chloroform and ether in general surgery.
Tracheotomy has been recommended in
laryngeal phthisis for the purpose of giving
the larynx rest. I, however, agree with Cohen
and some others that it is an unwarrantable
procedure, not only increasing the suffering
of the patient, but aggravating the disease in
the lungs. It is only permissible in obstruc- '

tive swellings of the larynx, and these can be
dealt with successfully by the radical measures
already described.
Lastly, we have to mention the treatment 41*
by the use of Koch's lymph. The value of
this method, however, has not been settled,
but should a portion of the excellent results
that have been reported prove to be per
manent, this discovery will mark a great
epoch in the treatment of tuberculosis.

MANUAL DELIVERY IN HEAD-LAST
LABOR.
BY PROF. THEOPHILUS PARVIN, M. D.,
Of Jefferson Medical College, Philadelphia.*

When Diogenes was asked for a definition
of walking, he rose from his seat and walked.
So, in considering the manual management
of labor when the head comes last, usually
cases of pelvic presentation, the narration of
the conduct of such a case recently under my
care may serve to illustrate the essential points
in this delivery.
Mrs. —, primigravida, had spontaneous
rupture of the membranes at the end of pregnancy; the amnial liquor, at first escaping
with a gush, gradually dribbled for some
twelve hours before labor came on. I found
the pelvis presenting, the sacrum of the fcetus
being at the right sacro-iliacoint. I had the
patient remain lying down, hoping that thereby
some of the liquor might be retained, and
thus the child's life be less imperilled. At the
end of eight hours the os was fairly dilated.
Without much difficulty I got my finger over
the right, that is the anterior, ankle, and
grasping it between the finger and the thumb,
gently drew it externally, thus ending the
double flexion of leg and thigh. No further
effort was made to deliver at that time, the
sounds of the fcetal heart being normal. In
half an hour the breech was pressing the pelvic floor, and dilatation of the vulval orifice
began. There being no indication furnished
by the condition of the fcetus for immediate
delivery, I waited another half hour, lessening
* Annals of Gynaecology and Payltat., July, 1891.
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the amount of ether, which the patient had
been taking quite freely.
Just before the pelvis emerged, its delivery
being assisted by slight traction upon the
limb which had been brought down, I had
the patient placed across the bed, her feet
resting upon chairs, and the anesthetic was
discontinued. Vigorous pains and avoidance
of traction secured the arms in their normal
position upon the chest, in other words, neither
arm ascended. With the expulsion of the
chest rotation of the face into the sacral
cavity was assisted by a corresponding movement of the body. Next the ankles were
grasped with the fingers and thumb of one
hand, the body and lower limbs thus lifted up
in a nearly perpendicular direction, two fingers
of the other hand placed in the mouth and
traction made upon the lower jaw, while the
nurse was instructed to make constant suprapubic pressure. The flexion of the child's
head upon the chest was chiefly secured by
pressure upon the inferior maxilla, but this
was assisted by traction upon the child's lower
limbs, for thus the occiput was made to press
upon the unyielding pubic joint, contributing
to rotation of the head upon its transverse
axis, and assisted also by the external pressure.
The child made an inspiration, the fingers in
the birth canal and the pressure opening the
mouth, the entrance of air was facilitated.
By pressure and traction the head was soon
delivered, and the child in a few minutes was
crying vigorously ; it weighed nearly eight
pounds, and it has continued well, now some
two months. The perineum suffered no injury.
The last fact will be considered first. That
the perineum often, if not usually, is untorn
when the head comes last, has long been a
common observation. But I think it is only
comparatively recently that the true reason
for this exemption could be given : the perineum does not tear because it does not elongate, and it is not stretched longitudinally, because one or both limbs brought down by the
obstetrician prevent it : a thinned perineum
greatly increased in length is almost sure to
tear, no matter what the presentation, for the
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material for lateral stretching is used in
longitudinal, and thus is not available.
When the rupture of the membranes occurs
in a primigravida several hours before labor
begins, the chances that the child, if the pelvis presents, will be still-born are great.
Nevertheless, the fortunate result that occurred in the case which has been reported
leads me to hope that a similar. practice may
lessen fcetal mortality.
The points that I would like to emphasize
in the conduct of the case, hoping that their
consideration may be helpful at least to some
practitioner, are, first, the abstinence from interference until the os is completely dilated,
and then simply bringing down one foot,
never, even though this is done, hastening
delivery by traction on that foot, unless the
condition of fcetus or mother demands immediate action, for such ill-timed traction will
frequently result in ascension of the arms,
which means delay in delivery at a critical
period, the liability to injurious pressure upon
the cord, and quite possibly fracture or fractures in restoring the displaced members.
Next, if an anoesthetic is used, let it be discontinued when the time approaches for immediate delivery of the head, lest the voluntary efforts of the patient may be lessened.
The position of the patient should be that
which will facilitate the manipulations of the
obstetrician. Let the two fingers used to
secure head flexion be passed within the
mouth, so that they will press upon the lower
jaw, and not applied externally upon the upper jaw, because by the former method the
entrance of air into the child's lungs is best
assisted, should it make an inspiration. For
the reasons that have been given in the
report, I much prefer that the nurse should
make supra-pubic pressure, and not the obstetrician, one of his hands being used
to raise the child's body, and to use moderate traction through the grasp upon
the ankles, while two fingers of the other
hand draw upon the lower jaw in the method
described. In one of the manipulations just
mentioned, the method pursued differs somewhat from that generally advised, but I believe
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the difference, though apparently slight, is of
importance.
Several different ways of delivering the
head having been advised, it seems to me
best, after reflection, to state that the one
generally regarded as superior, which has
been thus spoken of in this paper, and which
Winckel states will soon supersede all others,
is that known as the Wigand-Martin method,
and is thus described by him : " The first and
second fingers of the hand whose palm corresponds to the face are introduced into the
mouth, and the lower jaw is directed to the
middle of the pelvis, after which the body is
placed astride of the arm, and then the foetal
head is forced down through the small pelvis
by pressing upon the occipital region. The
seizure of the chin serves less for traction than
for directing the passage of the head outward,
which latter is accomplished mainly by the
expression." In this manipulation the obstetrician works without assistance ; but in that
which I have suggested the external pressure
is made by the nurse, while with two fingers
of one hand in the mouth of the fcetus the
former makes flexion, guidance and traction,
and assists, too, by drawing upon the lower
limbs, both flexion and delivery.

gative acts by a purely local depletion ; the
mercurial, or the ipecac, by a local stimulation
of the glands involved ; whilst the bismuth
spreads itself upon the mucous membranes
and by its local action lessens inflammation.
It has seemed to me, however, worth while to
draw the attention of practitioners to the value
of the direct application of remedial agents to
the affected parts.
Many years ago I published a series of cases
of chronic dysentery, demonstrating the ex
traordinary efficiency of forced enemata containing one-half a drachm to a drachm of
nitrate of silver dissolved in two or three
quarts of water, and further experience has
corroborated all that I said. Indeed, from
time to time have appeared papers in the medical journals proposing the treatment as both
novel and efficacious.
In acute dysentery,. involving the colon hie
up, I have found large enemeta, containing twc
to three drachms of subnitrate of bismuth,
much more efficient than the exhibition of
bismuth by the mouth. When the symptoms
are severe, this local treatment may often be
preceded with advantage by washing out the
colon with large quantities of cold water. I
have never used injections of nitrate of silver
in acute dysentery,. although the effect of the
LOCAL TREATMENT OF DYSEN- local application of the nitrate in other inflammations of mucous membranes would justify
TERY.
trial of the remedy. I have seen, in one or
BY H. C. WOOD, M.D., LL.D.,
two cases, large 9nemata of very hot water
Of Philadelphia.*
injected without affording relief, and believe
There seems to me to be in modern medical that hot water enemata are, in their ordinary
thought a very strong tendency to consider results, not at all comparable with large injecdisease as constitutional rather than local. I tions of ice-cold water.
do not doubt but that there are one or more
When the lower part of the colon is affected,
forms of dysentery dependent upon the pres- the local use of ice sometimes has an almost
ence of poisons in the blood, but I feel very marvellous effect. I have, indeed, seen, the
confident that the dysentery, as we see it ordi- whole aspect of a very severe and alarming
narily in this climate, is essentially a local in- case, in which the symptoms indicated that
flammation, independent of any blood poison- the colon was affected high up, changed in a
ing. If this be true, the disease should be single hour by the continuous use of ice supespecially amenable to local treatment. It is positories. While it is not necessary to have
true that the ordinary treatment, which seems the pieces of ice entirely regular in shape,
not to be local, really owes much of its effi- care should be exercised that no sharp edges
ciency to a local influence. Thus, the pur- are left. The suppositories should be rapidly
* Univ. Medical Gazette, Aug., 1891.
used, one being put into the rectum every
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three to five minutes, so as to get, for at least partum hemorrhage, by having a suitable
half an hour to an hour, the effect of the con- apparatus made upon the same plan, with a
larger bag, etc., and have the catheter of rubtinuous application of cold.
When the tenesmus is very severe, iodoform ber, so that it can be left in position without
suppositories are often much more efficient inconvenience. The bag could, of course, be
inflated with air, hot or ice-water, if necesthan opium in bringing relief.
sary
; in the first instance avoiding the weight
A remedy which has been from time to time
of
water,
in the latter getting the benefit of
recommended very highly in dysentery, but
has not, I think, been much used, is ergot ; heat or cold, as desired. The contents of the
and when the passages contain large quanti- bag could be allowed to escape gradually,
ties of blood, or nearly pure blood, the extract thus permitting the uterus to contract by deof ergot would seem to be indicated. I have grees. The bag could be left in position for
never myself used ergot by the mouth in a considerable length of time without danger
these cases, but have employed suppositories
containing twelve grains of extract of ergot
THE ABORTIVE TREATMENT OF
and four grains of iodoform, used every two
GONORRHEA.
hours until four or five suppositories had
The
treatment
of gonorrhcea in its early
been taken with, seemingly, great advantage.
stages
by
strongly
irritant injections, particuI do not mean to advocate the local treatment of dysentery as a substitute for the use larly those of nitrate of silver, at one time
of mercurials, purgatives and ipecacuanha, exceedingly popular, is now seldom applied
etc., but as a very important adjuvant to the by those most experienced in venereal diseases.
older forms of treatment. Nevertheless, in This is because such treatment in practice
my experience, the effect of local remedies was often ineffectual, and because when it
has been more prompt and decided than that failed the violence of the original attack of
of drugs given by the mouth ; but in cases of urethritis seemed to be greatly exaggerated.
any severity the attack upon the disease may As a result of this increased severity and dube made from each end of the mucous tract. ration of inflammation, tight strictures were
much more commonly observed than was the
case when gonorrhoea was treated with less
A METHOD OF CONTROLLING
irritant injections. It was also claimed that
. UTERINE HEMORRHAGE.
epididymitis was a very common sequel of
anterior
urethritis treated by nitrate of silver.
July
(Med.
News,
Dr. Bruce Peden reports
25th) that he recently controlled a severe The latter statement has, however, been shown
case of uterine hemorrhage as follows : He to be false.
There are, then, sufficient grounds for
took an ordinary rubber condom and introduced into it an ordinary male catheter, abandoning a treatment which is so uncertain
fixing the open end of the condom securely as to its successful issue, and is liable to be
around the staff of the catheter by wrapping followed by a condition more grave than that
it several times with stout thread. He then for the cure of which the remedy is applied.
adjusted a common syringe to the catheter There have always, however, been a number
and introduced the latter, carrying with of practitioners who steadfastly adhered to
it, of course, the condom into the cavity of the abortive treatment of gonorrhoea by silver
the uterus up to the fundus. This left the nitrate, and who could show records in proof
lower end of the rubber bag about on a level of their statements that in suitable cases the
with the external os. He then proceeded to method was followed by sufficiently satisfacinject water into the cavity of the condom, tory results.
It has lately been proved experimentally
speedily checking all hemorrhage. He states
* University Med. Magazine, July, 1891.
that he will try this method of arresting post-

192

THE COLLEGE AND CLINICAL RECORD.

that silver nitrate acts as a germicide upon nate. Then the nozzle of a blunt-pointed
the gonoccocus even more powerfully than syringe should be inserted into the meatus,
bichloride of mercury, and the employment the urethra should be compressed about two
of this drug in weak solution has been advo- and a half inches farther back, so that the
cated as an excellent continued treatment in injection may not penetrate more deeply than
gonorrhoea.
is required, and the silver solution should be
Both the gonococcus and nitrate of silver forced in so that all the urethra anterior to
produce the same effect upon the urethral the point of pressure is fully distended. The
mucous membrane ; that is, they cause a des- solution should be retained a few seconds ; it
quamation of the epithelium and an active can then be allowed to escape by relaxing the
inflammation of the deeper structures. The pressure of the nozzle against the meatus.
nitrate of silver, however, acts very rapidly— The anterior portion of the urethra should
within a few hours—while the gonococcus be distended and emptied till the syringe conrequires several days to produce its full irri- tains no more fluid. Urination should be
tant effect. If, then, before the gonococcus postponed after this as long as possible.
has time to penetrate more deeply than the
According to Picard, the plan of this treatepithelium, an injection of silver is employed, ment is rarely severe. In a few hours there
it seems fairly reasonable to hope that it may is a yellowish-white running, often bloodnot merely destroy the microbe, but may also stained. This diminishes, becomes white,
cause it to be thrown out from the urethra by and in twenty-four hours is changed to a
occasioning almost immediately an active purely serous discharge, which entirely disapinflammatory discharge, which, from its owing pears in a few days. If the free discharge
its cause solely to a chemical irritant, may be persists for from twenty-four to thirty-six
expected to subside entirely in a few days. hours, the treatment may be repeated, proIf, however, the gonococcus has had time to I vided the parts are neither red nor painful.
penetrate deeply within the mucous or subThe unfortunate part of this method is that •
mucous layer, further irritation cannot ac- patients rarely present themselves before the
complish its throwing off, but will simply invasion of the urethra is too far advanced to
diminish tissue resistance, and add to the pab- admit of the abortive treatment. In suitable
ulum of the invading microbe, thereby in- cases, however, it is a safer method and gives
creasing its multiplying powers.
fairly constant results.
It seems clear, then, that the abortive treati
ment cannot be entertained except in the very
earliest period of a gonorrhoea; that is, when
TREATMENT OF BRONCHITIS.
the tickling at the meatus and the drop of clear
or slightly clouded mucus denote that the
BY W. B. CANFIELD, A. M., M. D.,
epithelium is invaded. Picard, the ablest
Of Baltimore, Maryland.*
modern exponent of the abortive treatment,
Acute Bronchitis.—In the spring and auholds that a red meatus, with swollen, everted
lips, a turgid glans and intense pain, consti- tumn, and especially during epidemics like
tute absolute contraindications to this method the recent visitation of influenza, cases of
of treatment, even if the case is seen early in acute bronchitis are very common, and genits course.
erally after sudden changes in the weather
The strength of the injection should vary patients from different parts of the city come
from fifteen to twenty grains to the ounce of complaining of about the same symptoms,
water. This produces a sufficient degree of which seem to have appeared about the same
irritation, yet is not strong enough to be fol- time and evidently due to the same cause.
lowed by subsequent cicatricial contraction. Such cases usually recover under the use of
The patient should first be instructed to uri- I
*Thera,. Gazette, July 15th, 1891.
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some simple expectorant mixture. A favorite l cases. The formula, with occasional modifications to suit particular cases, is :—
one with me has been the following :—
3 ij to 3 iij •
. 01. terebinthin.
q.s.
ss
Mucil, acacia,
&. Ammon. muriat.,
Mist. glycyrrhiz. comp.,

iv. M.

SIG.—Take a dessertspoonful every three or
four hours.

The dose is smaller in the extremes of life,
and in severe coughs it is given every three
hours, or even more frequently. This has
become a very successful remedy in the large
majority of cases of acute bronchitis of short
duration and slight physical signs, and, in
fact, all lung coughs seem to be improved
by it. In a few cases it causes constipation,
and then something else must be substituted,
as some of the syrups, etc.
Scientific pharmacy has improved so markedly the preparation of drugs, that nauseous
and bad-tasting mixtures are rarely prescribed
by the physician, who is anxious to please the
patient and make a reputation. Instead of
liquid medicines, small capsules and tablet
triturates have been found very convenient.
Tablets of the muriate of ammonia and the
compound licorice mixture are very efficient.
When the secretions are with difficulty brought
up, the use of senega is advised. The syrups
are usually so sweet that in adult practice I
often prescribe the fluid extwts, using mucilage of acacia or glycerin instead of water.
Of course, in a dispensary practice, inhalations and external applications may be ordered, but they are rarely carried out. In
private practice a case of bronchitis usually
does better in a room in which there is
-moisture, as steam from a kettle. Besides
the internal medication, counter-irritation
with Stokes' liniment, mustard, iodine, poultices, etc., form an important part of the treatment, and where there is a laryngitis with the
bronchitis, inhalations of the compound tincture of benzoin, or oil of turpentine, poured
on steaming water give great relief.
When the secretions are abundant and not
easily coughed up, I find turpentine in emulsion an excellent remedy, not so pleasant,
perhaps, as terebene, or terpine hydrate, but
rarely failing to do good in properly selected

Aq. cinnamomi,
M.
vj.
q.s. ad
Aqua,
SIG.—A tablespoonful in a little water every
four hours.

Ofttimes the cough is of such an irritating
character that these ordinary expectorant
mixtures avail little ; then recourse must be
made to a narcotic in some form. Morphine,
of course, is a powerful remedy, but it has
serious objections, not the least of which is
the tendency to form the habit. Codeine, a
very useful alkaloid of opium, has the advantage of not constipating as much as morphine,
and the codeine habit is not apt to be formed,
as patients rarely recognize it as belonging to
the opium family. This, united with the wild
cherry bark in some form, will stop an irritating cough, or, at least, prevent those frequent spasms of coughing. The virtues of
the wild-cherry bark depend on the hydrocyanic acid in it, which acts on the pneumogastric nerve. A good combination is
gr. viij
M.
ii.
Syr. prun. virginian.,
SIG.—A teaspoonful in a little water three or
four times a day, and at bedtime if necessary.

. Codeinx sulphat.,

Of course, where the secretions are abundant, such narcotics do harm, but in the dry,
irritating cough of nervous origin,—a cough
that prevents sleep,—such a prescription is
necessary.
Capillary Bronchitis in the adult is a very
discouraging disease to treat, and too often
proves fatal. The diagnosis is not always
easy. It has been mistaken for pneumonia
and pleurisy. The intense anxiety and dyspncea of the patient is very startling to the
nurse. The most important step is to keep
the room filled with steam from a kettle, and
use frequent inhalations of benzoin or turpentine. The great difficulty is to dislodge the
tenacious mucus from the lungs. Expectorants do little and stimulants do much.
In fact, in this disease you must pin your
faith to constant stimulation and nourishment.
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We must also sacrifice elegant pharmacy and
give nauseating remedies. Nauseating expectorants cause vomiting, which removes the
bronchial secretion. The external use of
mustard, Stokes' liniment, and large poultices is of the utmost importance. Even after
the use of all these means, the patient, apparently strong at the beginning, will succumb
to the disease.
Chronic Bronchitis, both alone and combined with asthma, can never be cured. Such
cases return for treatment quite frequently,
and it is only by palliation of the more acute
symptoms that the patient can be kept in
comfort. Spasmodic asthma is another disease that requires continual watching. In
this class of chronic and incurable troubles
I find the iodide of potassium an unpleasant
but potent remedy. An attack of asthma
often• does well under the following :IL Potass. iodid.,
gr. lxxx
Potass. bromid.,
iij
Aqua?,
' iv.
M.
SIG.—A dessertspoonful in a little water three
or four times a day.
When the disease is a chronic bronchitis,
whether with or without emphysema, I give
the iodide of potassium in the following
mixture :—
. Ammon. muriat.,
I SS
Mist. glycyrrhiz. comp.,
iv
M. et adde
Potass. iodid.,
gr. lxxx. M.
SIG.—A dessertspoonful in a little water three
or four times a day, after meals.
This is an extremely disagreeable mixture,
but patients will generally put up with it for
the good it does them. The results with the
nitrite of sodium, as suggested by Dr. Fraser,
for use in chronic bronchitis, with and without emphysema, were not satisfactory. In
some cases good was done, but in most cases
not. In treating these chronic diseases the
value of tonics should never be lost sight of.
Fowler's solution of arsenic is an excellent
remedy in these cases, as also is the occasional use of iron. It should never be forgotten in these cases to keep the portal system relieved of congestion by moving the
bowels freely.

OCULAR HEADACHES.
BY W. F. MITTENDORF, M. D.,
Of New York.*

In the treatment of these cases I do not
confine myself to the selection of proper
glasses, but pay great attention to the mode
of living of the patient. Normal circulation
and a proper amount of outdoor exercise exert
a very beneficial effect upon patients who are
often very nervous and not unfrequently very
despondent and quite unhappy. There is, as
a rule, no better auxiliary remedy than a
proper amount of gymnastic exercise, and I
firmly believe that were it not for the athletic
societies at our colleges, the number of asthenopic patients would be much greater than
it is now. Ladies especially are often greatly
in need ofsome regular gymnastic exercise. Of
these, fencing, boxing, and horseback riding,
especially the two former, are to be recommended, because in these the muscles of the
upper part of the body are better trained, and
even the muscles of the eyes are given healthy
exercise in watching the opponent.
A great favorite remedy of mine is a stimulating lotion applied to the closed lids and
forehead. This lotion is composed of lavender, rosemary, camphor, and alcohol, and acts
as a mild counter-irritant. Conjunctival complications should be treated by applications of
mild solutions of alum or acetate of zinc, or
the biborate of soda. Attacks of intense pains
may have to be relieved by proper doses of
aconitia or phenacetin ; in milder cases electricity acts sometimes very nicely, and not unfrequently the use of a general tonic treatment
is indicated, of which, of course, the family
physician is the best judge.
In conclusion I would like to state that, according to my experience, ocular headaches
and other asthenopic symptoms are much
more frequently, in fact, almost universally,
due to fatigue of the internal, and not to irregularities of the external, muscles of the eye ;
although the latter may accompany or be the
result of the errors of refraction. That for this
* Conclusions of a paper on " x000 Cases of Ocular Headaches
and the Different States of Refraction Connected Therewith."
Med. Record, July 18th.

THE COLLEGE AND CLINICAL RECORD.
reason a more careful inquiry into the lesser
degrees of refractive errors and their correction is of the greatest importance ; and that if
this is done very few cases will remain where
the use of prisms or cutting of the external
muscles is indicated or needed. In fact, many
a time have I had occasion to discard prisms
which had been prescribed, and substitute
weak cylindrical lenses for them with the most
gratifying results. The same experience I
have had likewise with patients that had
their eye-muscles cut, often repeatedly, and
who came to me for the reason that more
operative interference had been declared
necessary.
Furthermore, I have to add that the use of
the weaker cylindrical lenses need not always
be a permanent one, that they can be dispensed
with after the tone of the ciliary muscle has
been restored ; and especially that it will not
always be necessary to wear such glasses constantly, that is, for near and far objects ; but
that the eyes should never be used without
them for near work until all the asthenopic
symptoms have disappeared.

ARISTOL IN THE TREATMENT OF
ATROPHIC RHINITIS.
BY W. C. BRAISLIN, M. D.,
Of Brooklyn, N. Y.

The use of aristol in the treatment of atrophic rhinitis is, of course, but one factor in
the attempt to regain an improved condition
in this disorder.
Under all circumstances the first indication
would be to get rid of the inspissated mucopus. For this purpose the most preferable,
and at the present- time the most popular
method, is by means of the spray ; and for
this purpose, let me say, not alone on my own
authority, that the small hand-ball atomizer
is as .good as a whole Sass outfit.
The spraying material used should be disinfecting, to correct fcetor and decomposition ;
also, alkaline because more solvent to the
* Brooklyn Med. Journal, June, 189x.
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crusts. After the use of the spray, cleanse
as much as possible the nares by gently blowing of the nose, or by wiping with plugs of
absorbent cotton.
Now, as a further step in treatment, we
want an agent efficacious as a deodorizer and
as a germicide ; and, further, one mildly stimulating to the damaged acinous glands—one
that, while acting antiseptically, will, at the
same time, tend by its effects to increase the
watery elements in the nasal secretion. It is
to cover this part of the treatment that I
recommend aristol as a drug Df superior
efficacy. It is antiseptic, mildly stimulating,
with no unpleasant odor or sensation on application. It is easily applied by means of an
insufflator and in its original powder form, in
which it is immediately adhesive and partly
protective. On the bare and bleeding surfaces left by the removal of the crust, it thus
forms a kind of improvised antiseptic dressing. The process of granulation seems to
proceed with extraordinary rapidity under
its use.

THE PREVAILING FEVERS OF
CHINA.
Dr. Coltman (Medical Missionary Journal),
quoted in Lancet, remarks that but little personal investigation on the subject has been
made up to the present time, owing to the
comparatively recent advent of foreign medical men and to the want of confidence on the
part of natives to submit for any lengthened period to the treatment of a foreign
physician, or, in fact, to any one physician,
their rule being to change doctors two or three
times a day if they can afford it. Again,
there have been but small hospital facilities
for studying fevers, and there is an impossibility of obtaining post-mortem examinations.
He considers that smallpox is the most common disease, nearly every person suffering
from it at some period of his or her life.
Vaccination, although practiced, is done very
carelessly. Measles appear to be common,
but are somewhat milder than in Europe.
Scarlet fever, although it undoubtedly occurs
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among the natives, is far less common than
among Europeans. Erysipelas is rare.
Typhoid fever is very difficult to diagnose
in the short time that a foreign medical men
is allowed to attend a case ; but Dr. Coltman
thinks that when more accurate reports are
possible this disease will be found to be more
common among the natives than is now supposed. Typhus fever is met with all over
North China, and as far south as Shanghai.
Relapsing fever is found constantly associated
with typhus. Cholera occurs as an epidemic
every few years, and is very fatal. Diphtheria
is severe, and frequently fatal among the
natives. Whooping-cough has occasionally
been met with. Rheumatic fever is very
prevalent in some parts. Chronic muscular
rheumatism is common all over China, but is
unattended by fever. Malarial fever appears
to be common everywhere, though the prevailing type varies ; thus, tertian is most common in Pekin, quartan in Foo Chow, Swatow,
Shanghai and Hang Chow, and remittent in
Cheefoo and Tientsin. In Chinanfu, Dr.
Coltman has never seen a case of quartan
ague ; it is all intermittent, of the tertian or
quotidian type. The treatment, of course, of
all malarial fever, is by quinine or some other
cinchona bark alkaloid. In Hang Chow the
carbolic acid and iodine treatment has been
used successfully as a prophylactic ; arsenic
is recognized as valuable in the chronic form.
COMPRESSED AIR AND CREASOTE.
The technique of this treatment for consumption recommended by Professor See
(Med. Record) is as follows : The patient
is shut up in a metal chamber, hermetically
closed, and compressed air, passed through
creasote and eucalyptol, is made to enter
slowly. The air in passing through these
liquids is saturated, and arrives charged with
a large quantity of these medicaments.
The pressure must be slowly increased, and
should not exceed a half atmosphere. The
speed of delivery of the air saturated with
the medicated vapors is from fifteen to twenty
cubic metres per hour for a space of five
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cubic metres of capacity. The length of time
the patient remains in the chamber is usually
two hours, sometimes three or more, and nc
inconvenience ensues as the result of this
procedure. The inhalations are made daily
or more frequently. Professor Germain-Se(
has tried this method in twelve cases, of which
one was a case of apical bronchitis, a second
was a case of fetid bronchitis, and the remain•
ing ten were genuine cases of tubercular
phthisis, all of which, with one exception, had
arrived at the stage of softening. The re•
sults obtained would appear to be surprising
a marked amelioration being in most case:
observable, not only in the amount and character of the expectoration, but in the general
constitutional condition, and in some cases,
though not in all, a corresponding improve.
ment in the physical signs. It seems to us
that the treatment is identical with the pneumatic cabinet treatment except that the patient
is confined for a longer time.

ing, the administration of a saline aperient
(two Seidlitz powders) to produce a copious
effusion of serous liquid, which will wash
away the mucus from around the head of the
worm. In the morning a second dose of the
aperient shquld be given, and after the bowels
are open, one-third of an emulsion—made by
beating four ounces of pumpkin seed, including the shell, in water enough to make a pint
—should be given, and at two hour intervals
the remaining two-thirds, the whole followed
by a dose of oil. Should this fail, the oleoresin of male fern, in ten-grain capsules,
may be used, two every three-quarters of an
hour until eight or twelve have been taken.
It was formerly supposed that the tmnia solium was the most common variety of tapeworm in man, but it is now known that tmnia
saginata is most frequently found.

TREATMENT OF TAPEWORM.

BY H. ERNEST SCHMID, M. D.,
Of White Plains, N. Y*

At the recent meeting of the State Medical Society of Pennsylvania the subject of
" Tapeworm " was considered by Dr. John
M. Batten, of Pittsburg.* After reporting
some cases he dwelt upon the question of
treatment. Dr. Shaw, of Pittsburg, recommended a mixture of kamala, $j, and ethereal extract of male fern, 3ij, in one ounce of
the syrup of acacia, the whole to be given in
two doses, half an hour apart. Barclay, of
the same city, has had success with chloroform where other remedies have failed. Allison recommended the cocoanut, while Camp
preferred doses of castor oil, followed by ten
or twelve-grain doses of thymol at intervals
of fifteen minutes, the, whole followed by a
dose of castor oil. At the time of the expul.
sion, the patient should sit over a pail of warm
water to facilitate the discharge. He believe:
that in cases difficult of expulsion• the
head of the worm is attached low down
in the intestinal canal. Squibbs recommends
the following mode of treatment : After fast.Med. News, June 6th, 1895.

TREATMENT OF WHOOPING-COUGH
BY ATOMIZATION.

When I propose to say a word regarding
the treatment of this dreaded disease, I do so
because the method pursued by me has been
productive of better results in my hands than
anything else on record. The drugs used
are not new, to be sure, but I do not know of
an instance where they have been employed
in this my combination of them. I rely entirely, no matter what stage of the disease,
on spraying my patients with a solution of
carbolic acid, menthol, cocaine, glycerine, and
cherry-laurel water, generally in some such
proportion :R . Acid carbolic,

gr. vj
Menthol, four per cent. solution, 3 iv
Cocain., three per cent. solution, 3 iij
Glycerin.,
j.
M.
Aqua laurocerasi,
ad
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tle one during a vigorous atomization. The
nozzle of the instrument must be directed as
far into the mouth of the patient as possible.
During the struggling and spluttering and
strangling some deep respirations will ere
long be made, and the object is accomplished.
At first, of course, in most cases, violent paroxysms of coughing may result from the
spraying, especially if much force has to be
used with the child, but these soon cease and
palpable effects are speedily noticed by the
parents. The great point is to be able to
impress them with the importance of perseverance.
I have seen the whoop arrested by this
means after one thorough spraying, coughing
without the whoop still going on for a while,
and I have been gratified with inducing perfect recovery in one and in two weeks. From
my repeatedly successful employment of this
treatment I feel justified in claiming that it
promises to be one of the most efficient
methods yet devised, provided it be used
intelligently, thoroughly, and, if necessary,
energetically.
TREATMENT OF FLATULENCE.*
Flatulence is a trouble that sometimes
defies medical treatment. A French journal
recommends the following :R . Naphthol,

3.1.
Carbonate of magnesium,
Powdered charcoal,
3.)
Essence of peppermint,
gtt.
This is to be divided into fifteen powders, and
one taken at the beginning of each meal.

When the flatulence is accompanied by constipation the following may be used :R . Magnesium sulphate,

31

Flowers of sulphur,
3J.
To be made into fifteen powders, one of which
is to be taken at each meal.

When diarrhoea accompanies the flatulency :

This I direct to be used by atomizer every
three hours—but I mean a thorough use, a
brutal one, if necessary. I have the child
held forcibly by one or more persons, and
disregard any apparent strangling of the lit-

Bicarbonate of sodium,
gr. xxx
gr. xv
Prepared chalk,
gr. nj.
Powdered nux vomica,
May be made into ten powders, one of which is
given with each meal.

* Medical Record, June 13th, 1891.

* Pharm. Record, June x8th, 1895.
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PENETRATING GUNSHOT WOUNDS,
INVOLVING IMPORTANT CAVITIES.
Dr. Thomas H. Manley (Med. Record,
July 18th) thus concludes a paper on this subject, with reports of four interesting cases :From the cases here reported with respect
to penetrating wounds of the pulmonary parenchyma and of the stomach ; from my previous experience and all that I have been able
to gather from the experience of distinguished
authorities, and from our present advanced
knowledge of pathological processes dependent on septic invasion, it may be permissible
to affirm that,
1st. In every case of penetrating gunshot
wound of the lung the aperture of entrance
should be carefully guarded against contamination until all foreign substances carried inward by the missile have been thrown off,
and it should be kept well open till all danger
of septic infection by way of the air-passages
is passed.
2d. Should purulent infection arise, the
aperture of entrance must be freely widened
in order to effect deep drainage and dislodge
by irrigation infecting accumulation.
3d. Under ordinary circumstances penetrating wounds of the stomach must not be disturbed by active surgical intervention as their
usual tendency is toward recovery.
4th. Owing to the concealed position of the
convex cardiac segment of the stomach, behind and above the liver, a perforating wound
through its walls in this situation is inaccessible and beyond the reach of safe manipulation.
UTERINE HEMORRHAGE OF OBSCURE ORIGIN.
BY HENRY C. COE, M. D.,*
Of New York.

In all cases of uterine hemorrhage, however obscure, the immediate cause of the
hemorrhage lies within the uterus—hypertrophy of tht endometrium ; the remote cause
is any condition of the pelvic organs or tissues which leads to chronic congestion of the
uterus. The detection of the extra-uterine
* Med. Record, July 25th.

cause is often extremely difficult, especially if
it is localized in the shape of small perimetric
nodules or adhesions. The latter condition
is rendered probable by the fact that the patient has previously had both ovaries and
tubes extirpated, while her uterus remains
retroflexed and adherent. Persistent flow
after removal of the adnexa is not necessarily due to remains of ovarian stroma.
Such a flow is not a true menstruation, since
it is more profuse, is atypical, and usually
differs entirely from the patient's former
monthly period. The uterus will be found
to be large, the endometrium hypertrophied
and sensitive, bleeding easily.
The prognosis is doubtful. Unless the true
etiological factor can be reached and eliminated we can pronounce no positive opinion as
to the duration of the hemorrhage.
If there is no positive •contra-indication for
treatment divulse (or better, dilate with tents)
and curette thoroughly, remembering that this
is usually only a paliative measure. The intrauterine tampon of iodoforin gauze is a valuable adjuvant to this operation. Pelvic adhe
sions and indurations should be treated
according to the ordinary methods. Electricity will certainly accomplish a great deal
(whether the cauterization of the endometrium or the reduction of the congested
uterus is aimed at), though laparotomy may
eventually become necessary.
—According to Mirovitch (Mercredi Medical, May 2d, in Univ. Med. Mag., Aug., 1891),
naphthaline is a powerful T/ENICIDE, superior
to other anthelmintics in certainty of action
and absence of toxic effects. For children,
he employs the following formula :gr. ivss-vij
1 . Naphthalin.,
ss
Olei ricini,
gtt. ij.
M.
Essent. bergamot,
To adults, fasting, fifteen grains of naphthaline are given, followed immediately by an
ounce of castor-oil. For two days preceding
administration of drug, diet should be well
salted, acidified and highly spiced. In all his
cases, a single dose of naphthaline sufficed to
bring away txnia complete, even when other
remedies had failed.
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epidemic which has not occurred. The result may be that the practitioner will be able to
devote more thoughtful consideration to the
possibilities of the season, and to calmly
A MONTHLY MEDICAL JOURNAL.
reflect upon the most desirable agents which
RICHARD J. DUNGLISON, A.M., M.D., Editor.
modern research may have placed at his disposal. The lists of the manufactures of imVOL. XII.
NO. 8.
portant business houses, characterized by
successful efforts to combine pharmaceutical
PHILADELPHIA, AUGUST, 1891.
accuracy and neatness with palatability, themselves offer an interesting field for seasonable
SEASONABLE DISEASES AND REM- therapeutic study, and present in an attracEDIES.
tive shape a panorama of the latest and most
It may be a subject worthy of remark that trusted remedies.
the medical journals devoted to the general
literature of the profession,—that is, not havOur Xibraty Zabit.
ing any special limit in their field,—have
[All new publications noticed in this department, and all other
given less than the usual amount of promi- medical
works, may be probured by addressing the Editorof the
nence and space to the diseases of the season, COLLEGE AND CLINICAL RECORD, 8I4 N. 26th St., Philadelphia.]
such as gastro-intestinal affections and all others THE POCKET MATERIA MEDICA AND THERAPEUTICS ; a Résumé of the Action and
resulting from excessive insolation. Possibly
Doses of all Officinal and Non-officinal
Drugs now in Common Use. By C. Henri
this has been due to the fact that the summer
Leonard, A. M., M. D. I 2M0, 300 pages ;
breezes have been less overpowering in their
price, postpaid, P.00. Illustrated Medical
Journal Company, Publishers, Detroit.
impressiveness, or rather oppressiveness, and
This volume is said to have been in preparthat the first xstival month has come and gone
without bringing with it atmospheres overladen ation for the past four years. Drugs of as
late introduction as 1891 are to be found in its
with violent endemic or epidemic features or
pages. The author claims to have incorposurroundings. We think, too, that there are rated everything of merit, whether officinal or
fewer suggestions than usual as to plans of non-officinal, that could be found either in
medication ; certainly fewer new remedies have standard works or manufacturers' catalogues.
been launched into the world, with which to It is a handy volunie for the physician,
attack possible morbid conditions of the sea- student or druggist.
son already well understood and well treated THE POST-GRADUATE CLINICAL CHARTS.
By Wm. C. Bailey, M. D. and J. H. Linsley,
with the settled knowledge acquired by exM. D. Price 20 cts. each book, $2.00 per
perience in previous years. Doubtless, in a
doz., or $15.00 per ioo.
pleasant summer, made up of cool nights and
These useful charts are designed for hospital
only moderately warm days, there must be a and private practice, and are based on the need
diminution of the number of serious cases of felt at the Post-Graduate Hospital for such a
detailed registration of cases. Each book
gastric and intestinal diseases, and the physikeeps the record of one case eight weeks.
cian may fail, therefore, to receive the inspira- They can be obtained from Dr. Linsley,
tion to chronicle the history of a series of Director of Laboratories, 226 East loth St.,
observations or record the incidents of an New York City.

tbot (t

and (Ctiniral pond.
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LECTURES ON TUMORS, FROM A CLINICAL
STANDPOINT. By John B. Hamilton, M. D.,
LL. D.
PRACTICAL INTESTINAL SURGERY. By
Fred. B. Robinson, B. S., M. D.
Price 25 cents each.
These are the two latest publications of
" The Physicians' Leisure Library Series,"
issued by Geo. S. Davis, Detroit. Both are
important additions to surgical literature. The
excellent work of Prof. Hamilton comes opportunely at a time when the profession is
particularly interested in the new departure
which he has made from the official supervision of the U. S. Marine Hospital Service to
the Professorship of Principles of Surgery in
Rush Medical College, and in the probabilities
of a brilliant career in store for him in his new
field of labor.
THE POCKET ANATOMIST. Founded upon
Gray. By C. Henri Leonard, A. M., M. D.
14th revised edition. Detroit, 1891. Illustrated Medical Journal Company, Publishers. Cloth, 297 pages, 193 illustrations.
Price, postpaid, $1.00.
This book is issued on thin, glazed paper,
and takes up but little room. The plates are
photo-engraved from the English edition of
Gray ; most of them full-paged. " Questions"
are absent, and their room given to illustrations or descriptions of minor parts found in
the several dissections made. The chapter
on " dissection hints" gives lines of incision
necessary to explore underlying organs,
arteries, nerves, or muscles. Over too pages
are devoted to anatomy of special organs and
viscera.
THE GENUINE WORKS OF HIPPOCRATES.
Translated by Francis Adams, LL. D.
Two vols. in one. William Wood & Company, New York. 756 pages.
This is a reprint of the New Sydenham
Society's edition, published a number of
years ago. It is beautifully printed on fine
paper, and will commend itself to all medical men who desire to possess the complete
and genuine works of the illustrious physician.
—W. B. SAUNDERS, Publisher, Philadelphia, announces the appearance in August of

THE CLIMATOLOGIST, a Monthly Journal of
Medicine, devoted to the relation of climate,
mineral springs, diet, preventive medicine,
race, occupation, life insurance, and sanitary
science to disease. Edited by John M. Keating, M. D., J. P. Crozer Griffith, M. D., Charles
F. Gardiner, M. D., with a large list of associate editors. Yearly subscription, $2.00.
THE PHARMACOLOGY OF THE NEWER MATERIA MEDICA. Parts xi and xii. Geo. S.
Davis, Publisher.
This valuable series of bi-monthly parts, at
the very reasonable subscription price of
$2.00 for the whole series, includes the botany,
chemistry, pharmacy and therapeutics of all
the important New Remedies. It commends
itself to the whole profession for its accuracy
and importance.
THE MEDICAL REGISTER OF NEW YORK,
NEW JERSEY AND CONNECTICUT. Wm.
T. White, M. D., Editor. Vol. xxix. G. P.
Putnam's Sons, New York.
This welcome annual has just made its appearance, with even more than the usual
amount of characteristic practical information.
A CLINICAL TEXT-BOOK OF MEDICAL DIAGNOSIS. By Oswald Vierordt, M. D. Authorized translation from second improved and
enlarged German edition, with additions by
Francis H. Stuart, M. D. 178 illustrations,
8vo, 700 pages. Price $4.00, net, cloth ;
$5.00, net, sheep.
INSOMNIA AND ITS THERAPEUTICS. By A.
W. MACFARLANE, M. D., Edinburgh, London, etc. (Reprinted from Wood's Medical
and Surgical Monographs.) 8vo, 302 pages,
muslin, $1.75. New York, William Wood
& Company.
THE SURGICAL TREATMENT OF WOUNDS
AND OBSTRUCTION OF THE INTESTINES.
By Edward Martin, M. D. and H. A. Hare,
M. D. 169 pages, 8vo. W. B. Saunders,
Philadelphia. Price $2.00 net.
PAMPHLETS RECEIVED.
La Grippe and its Treatment.' By Cyrus Edson,
M. D., New York.
Acute Articular Rheumatism.' By E. C. Evans,
M. D.
The Employment of Exalgine in Infantile Therapeutics. By Dr. Moncuro.

.1401
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The Duty the Public Owes the Pharmacist.' By
Prof. H. M. Whelpley, M. D., PH.G., St. Louis,
Mo.
' Somnal, a Hypnotic.' By Irving D. Wiltrout,
M. D., Hudson, Wis.
A Consideration of Some of the Parts of a Microscope Stand ; of Interest to Pharmacists.' By H.
M. Whelpley, M. D.
Operative Procedures in Acute General Suppurative Peritonitis.' By W. E. B. Davis, M. D.,
Birmingham, Ala.
' The Treatment of Chronic Tubercular Consumption.' By Q. Cincinnatus Smith, M. D., Austin,
- Texas.
A Fragment of Objectionable University-Extension Teaching.' By R. Meade Bache, Philadelphia.
'Wiring of the Vertebra as a Means of Immobilization in Fracture and Pott's Disease.' By B.
E. Hadra, M. D., Galveston, Texas.
'Resection of the Optic Nerve.' By L. Webster,
Fox, M. D., Philadelphia.
Bloodless Amputation at the Hip.' By Emory
Lanphear, M. D., Kansas City, Mo.
Medical Progress.' By C. R. Earley, M. D., Ridgway, Pa.
'Addresses and Essays.' By G. Frank Lydston,
M. D., Chicago, Ill.
Address before Medical Society of California.'
By W. R. Cluness, M. D., President, Sacramento,
Cal.
`Some dew Points in the Treatment of Tuberculosis.' By Lawrence F. Flick, M. D., Philadelphia.
' Professional Atmosphere and Morals'. Address
By Horatio C. Meriam, D., M. D., New York.
The Steps of the Cesarean Section. The Do's
and the Don'ts.' By Howard A, Kelly, M. D.,
Baltimore.
' Cancer of the Cervix Uteri in the Negress : with
Py
Bao
ltnao
pihysre
ometra.' By Howard A. Kelly, M. D.,
The Social and Medical Aspects of Insanity.'
By John Punton, M. D., Kansas City, Mo.
' History of a Case of Sarcoma of the Germ of
the Corpus Callosum.' By Charles A. Oliver,
M. D., Philadelphia.

Zittraptutic egriefo.

.

—
—An absolute milk diet has been recommended in SCURVY, about four glasses a day at
first, increased by a glass every day or two.
—Collodion of Iodol for covering SMALL
ABRASIONS is made of iodol t gm., ether
5 gm., pyroxylin 0.5 gm. (Amer. J. of Phar.,
July, 1891.)
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— For MIGRAINE, Med. Moderne suggests :
R. Caffein. citrat.,
0.10 gm.
Phenacetin,
0.I2 gm.
M.
Sacchar. lactis,
0.25 gm.
Repeat this dose in two hours if necessary.
— For localized GOUTY PAINS, as in the toe,
a writer in Jour. de Med. suggests the following application, to be frequently made with a
camel's hair brush
Collodii,
as
lEtheris,
5.o gm.
Acid. salicylic,
4.0 gm.
M.
Morphia muriat.,
r.o gm.
—For EARACHE, a small piece of cotton
moistened with the following mixture may be
placed in the ear :R . Camphor chlorinat.,
5.o gin.
Glycerin,
30.0 gm.
Olei amygdal. dulc.,
10.0 gm.
M.
— For ECZEMA a writer in Centralblall 'curdle
Gesam. Theraft. suggests the following ointment :R . Thymol,
Zinci oxid.,
Amyli pulv.,
Lanolin.,
Fiat unguentum.

2.0 gm.
as

25 gm.
gm.

50

—Prof. Barton C. Hirst ( Univ. Med. Mag.)
suggests the following local treatment for
FISSURED NIPPLES :—
Pc . Bismuth subnitrat.,
as
Olei ricini,
M.
Ai.
Cleanse the nipple and adjacent skin, and
rub on the ointment freely.
—A favorite and old-time prescription for
DIARRHEA is the following :R . Tinct. opii,
Tinct. capsici,
Tinct. rhei,
Essent. menth2e piperitx,
Spirit. camphorce, as fg ij.
M.
SIG.-15 to 3o drops in water ; repeated, if necessary, in 15 to 20 minutes.

— Kaatzer, - Berlin. Klin. Wochen. (Boston
Med. and Surg. Journal) gives the following
formula for creasote in the treatment of OBSTINATE VOMITING OF PREGNANCY :—

2.0 gin.
R. Creasoti pur,
30.0 gm.
Spirit. vini rect.,
Tinct. gentianw,
to.o gm.
Extract. coffe', as
roo.o gm. M.
Aqua destillat,
SIG.—To be well shaken. Dose : Small tablespoonful two or three times a day in a little milk.
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— For PRuRiGo a writer in La Semaine
Medicale suggests the following : —

Resorcin,
Sulphur. prxcipitat.,
Acid. carbolic.,
aa
Acid. salicylic.,
Chloral,
Vaselini,
SIG.—Apply externally.

gr. xxxv
3v
gr. vij
gr. xx
iss.

M.

Med. Moderne recommends an appli-

brush once or twice daily : -

. Acid. salicylic.,

gr. viij
3 ij.

Acid. acetic.,

— Cayet makes the following application in

(Centralb. fair Klin. Med. in
Boston Med. and Surg. Jour.) :a. Hydrarg. chlorid. corrosiv.,

ERYSIPELAS

Acid. citric.,
Alcohol.,
YEtheris,

as

gr. xxiv.
f 3 ij.
f V.

—For IRRITABLE HEART, Dr. Martin

(Kansas Med. Journal)

t
nc t

tion of bichloride of mercury, they will be ker
antiseptic for an indefinite period, and

cation of the following with a camels' hair

I

in the desired proportion to a I : io,000 solu

give rise to any irritative symptoms.

— For VEGETATIONS ON THE GENITALS, a
writer in
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—Dr. J. B. Johnson (New England Media
Monthly) suggests the following in CROUP:-13,. Aqua destillat.,
f 3i

Potass. chlorat.,
aa
Potass. iodid.,
Emuls. arabic,
Mucilag.
Ext. ipecac. fl.,
aa
fg j.
Olei copaib,
M.
SIG.—Shake well. Dose, a teaspoonful every
ten minutes, to an infant of 8 months, till free
vomiting ensues ; and then continue the same dose
every half hour or hour until the disease is cured.
The dose must be given according to the age of
the child.
—Sir Morell Mackenzie finds that by ex

M.

(Boston Med. and Surg. Journal). By exciting a paroxysm of sneezing,
once overcome

sive sublimate solution run through them

allowance of rest, alternated with regular, not

and allowed to remain. The whole surface,

severe, exercise ; and as therapeutic agents

no matter what the degree of burning, is

iron, nux vomica, ergotine, and the chloride

coated thoroughly with a thick layer of vase-

of barium

line containing ten per cent. iodoform, and

Ferri sulph. exsic.,
ijss
gr. xiij
Ext. nucis
Ergotin.,
ijss
Barii chloridi,
gr. x. to xxx. M.
Fiant pil. 5o.
.SIG.—Dose, one after each meal.

Surg. Journal)

(Boston Med. and

advises the following oint-

done by the inhalation of a pinch of snuff into

I.

Oleate of cocaine,
Lanolin,
Olive oil,

gr. xij-xxiv

3

3 ij.

chronic bronchitis, chronic interstitial pneumonia, persistent cough, and, to a less degree,

tion powder the affected part with an absorb-

in tuberculosis. It is antiseptic and has a

ent powder.

healing effect upon the bronchial epithelium,

—Dr. Ball ( Journ.

de Med., May 31st, 1891)

way. It is sometimes possible to produce

TIVE PILL: —

sneezing by tickling the nasal mucous mem

—An EXCELLENT HAIR TONIC

and Surgical Reporter):—
R. Acid. carbolic.,

R.

(Medical

ass

Tinct. nucis vom.,
Tinct. cinchona rubrx, j
Tinct. cantharidis,
3 ss
Aq. coloniensis,
01. cacao, as q. s. ad. 3 iv.
M.
SIG.—Apply once or twice a day to the scalp by
means of a soft sponge.
This will prevent the hair from falling out,

if

—For INTERNAL HIEMORRHOIDS, an ex
change suggests :-

it does not produce a luxuriant crop.

(Dent. Med. Zeit. in Boston Med.
and Surg. Jour.) calls attention to the fact,

Chrysarobin,
gr. xv
Iodoform,
gr. v...
Extract of belladonna, gr. viij
Cocoa butter,
3 vj.

Of this are made ten suppositories, one to

five or six hours pain and tumor diminish
Treatment may continue for several months
without harm.

(Union Med.,
Boston Med. and Surg. Journ.,

— Dujardin-Beaumetz
9th, in

May
July

16th) recommends the following MOUTH

— Franks

that the INSTILLATION OF SOLUTIONS OF
ATROPIN, ESERIN AND COCAINE into the
eye frequently gives rise to acute conjunctivitis. The reason of this is that these solutions are not antiseptic and generally contain
mould or fungi. If these remedies are added

WASH to keep the teeth in good condition :1

Acidi carbolici,
Acidi borici,
Thymol,
01. menth. pip.,
Tinct. anisi,
Aqux,

gr. xv
3 vj

gr. viij
gtt ssx
xx
x
Oij.

M.

This should be mixed with an equal part 0.1

I

nerves in the respiratory tract. He administers it in five to ten minim doses in emulsion
every four hours.

o gm.
Aloes socotrin.,
Resin. scammon.,
Resin. jalap.,
Hydrarg. chlorid.
as
0.50 gm.
mites,
Extract. belladonnas.,
Extract. hyoscyami, as 0.25 gm.
q. s.
Saponis castil.,
Fiant pil. 4o.
SIG.—Three to five pills a day.

— Dr. James J. Levick

(Med. News,

July

25th) reports a NEW USE FOR ARISTOL. In
a case of poisoning of the hands from rhus
toxicodendron—poison oak—recently under
M.

his care, which had reached the vesicular stage
and was attended with much swelling and
burning, the happiest results promptly fol-

— The following is recommended by a writer
in Journal de Med. (Med. and Surg. Reporter), for INFANTILE ECZEMA :
20.0 gm.
R . Bismuth. subnitrat.,

5.o gm.
Zinci oxidi,
2.0 gm.
Acid. carbolic.,
20.0 gm.
M.
Vaselini,
SIG.—To be rubbed in over affected parts.

lowed free dusting of the powder of aristol
on the affected parts. The change was almost magical, so sudden and so prompt was
the relief afforded. He asks : Might not
this powder, applied in the early stage of the
disease, do much toward preventing the ulceration and pitting of variola ?

If the itching is severe, the following appli—Dr. C. Jewett (

cation will be found of great value :—

Ther. ,Gazette, July I5th)

5.o gm.
Bismuth. subnitrat.,
20 0 gm.
Glycerini,
xij gtt.
Acid. carbolic.,
50.0 gm.
M.
Aqua roses,
SIG.—Shake well, and apply to affected parts
with soft brush.

states that with the exception of occasional

— Rottenburg, surgeon to large iron-works

the majority of cases before the end of the

R.

in Germany, suggests

(Thera p. Monats.,

in

Brit. Med. Journal) that BLISTERS, after burns,

water, and used two or three times a day.

and a sedative effect upon the peripheral

IL

M.

be inserted into the rectum each day. After

(Therap. Gazette,

Apply twice daily, and after each applica-

suggests in METRORRHAGIA

brane.

—Dr. I. N. Brainerd

July 15th) states that for the last ten years he

to put a high therapeutic value upon it in
M.

suggests the following formula for a PURGA-

boo gm.
Aqua= dest.,
70.00 44
Glycerini,
20.00 44
Acid. salicylici,
M.
0.20 44
SIG.—One teaspoonful in three teaspoonfuls of
water, for rectal injection.

place in an eminently satisfactory manner,
and quickly.

AND PULMONARY TROUBLES, and has learned

the nares, or pepper may be used in the same

1. Ergotini,

ment is renewed daily. The pain is always
very speedily lessened, and healing takes

has prescribed EUCALYPTOL IN BRONCHIAL

ment :-

Raccog. Medico, April
3oth, (Med. and Surg. Reporter, May 23d),
— Reinstadier, in

then covered with gutta-percha. The oint-

— IN ECZEMA OF THE ANUS AND GENITAL ORGANS Lustgarten

immediate relief is procured. This is best

times a day, for about a minute.

be pricked, and silk thread soaked in corro-

recommends a liberal

-

citing a rival reflex, LARYNGEAL SPASM is a t

Spray this solution on affected parts, three

lah
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cases in which a satisfactory examination is
rendered impossible by reason of unusual
complications or difficulties, a POSITIVE
DIAGNOSIS OF PREGNANCY is possible

fourth calendar month by the

in

choc fatal, ac-

tive foetal movements, and the mapping out
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of fcetal parts by the bimanual examination.
A declaration of pregnancy is frequently possible as early as the end of the third month.
The diagnosis of pregnancy is almost absolutely certain between the eighth and the
tenth week. In a large proportion of cases
the evidence is conclusive before the end of
the sixth week.
, —In the TREATMENT OF INFLUENZA IN
THE HORSE, Kenelm Winslow, M. D., of
Harvard University (Boston Medical and SurgicalJournal, July 2d, 1891) considers that the
one remedy that is generally held in most
esteem, and properly so, is quinine, given in
doses of from fifteen to thirty grains, in conjunction with stimulants, diaphoretics, etc.
One of the best of the latter is spiritus aetheris
nitrosi, administered in one-ounce to twoounce doses, and a very favorite medicament. Inhalations of acetous vapors and the
addition of about one ounce of potassium
nitrate, dissolved in the pail of drinking
water, together with the employment of a
nutritious and rather laxative diet, and the protection of the body from currents of air and
maintenance of its thermal equilibrium by
means of good woollen coverings, constitute
the more ordinary treatment. The administration of a brisk cathartic is prone to induce
an apparent metastasis. of the catarrhal affection from the air-passages to the intestines,
and a fatal enteritis may thus ensue in the
horse.

Itetvo and Wirocellany.
•

SECOND TRIENNIAL SESSION

OF

THE CONGRESS
AMERICAN PHYSICIANS AND SURGEONS.—The

OF
Committee of Arrangements announces that the
Second Triennial Session of the Congress of
American Physicians and Surgeons will be held in
Washington, D. C., during the 22d, 23d, 24th and
25th of September, 1891. The sessions of the
Congress will be held in the Main Hall of the
Grand Army Building, 1412 and 1414 Pennsylvania Avenue, from 3 to 6 P. M., daily. The
President's Address will be delivered in the Lecture Hall of the National Museum, Wednesday,

September 23d, at 8 P. M., followed by reception of
the President, from 9.30 till 12. The Army Medical Museum will be open the same evening. The
Congress will be composed of the members of the
constituent societies and invited guests. A registration fee of five dollars will be required of every
member of the constituent societies who may register ; invited guests will not pay the fee. The evenings of Tuesday, September 22d, and Thursday,
September 24th, are left to the societies. Members of the American Surgical Association and of
the Association of American Physicians will conjointly entertain their foreign guests at dinner at
the Arlington Hotel, Thursday, September 24th, at
8 P. M. The American Gynecological Society has
also arranged for a dinner at the Arlington Hotel,
Thursday evening, September 24th. The American Pediatric Society give a dinner September
24th
SAMUEL C. BUSEY, M .D.,
Chairman Executive Committee,
1545 I Street, N. W., Washington, D. C.
—The Medical Record quotes the calculation of
Dr. E. H. F. Nuttall, of Johns Hopkins University, that phthisical patients expectorate from
250,000 to 4,000,000,000 •bacilli in twenty-four
hours. Taking the average of, we will say, Ioo,000,000 per day, the patient would expectorate
365,000,000,000 bacilli a year, and if he lives three
years, the total number of micro-organisms expectorated during his illness would be 1,095,000,000,000. Or multiply the year's annual out-put of
365,000,000,000 by 70,000, the number of cases of
phthisis in this country, and we are confronted
with the sanitary problem of destroying 75,000
times 365,000,000,000 microbes every year. These
are rather discouraging figures, but it may be supposed that the vast majority of tubercle bacilli in
the sputum die as the result of intercurrent disease
or a pitiless environment.
—According to Po15. Science News, July, 1891, a
lieutenant in command of one of Her Majesty's
gunboats deemed the responsibility of the charge
of a medicine-chest too much for him. Immediately she was off soundings the gallant officer
mustered all hands, and divided the contents of
the chest equally, so that each had " his whack
and na mair." There is another naval yarn in
this connection well worth mentioning. A manof-war doctor, whose name is unfortunately lost to
posterity, had a simple method of locating a man's
ailment, and alleviating it (save the mark) by
drastic and infallible remedies. He would tie a
piece of tape around the waist of the complaining

THE COLLEGE AND CLINICAL RECORD.
mariner, and command him to declare whether his
pain existed above or below the tape. If above,
an emetic, and if below, a dose of salts, followed
as a matter of course.
MEMBERSHIP IN THE AMERICAN MEDICAL

1:

ASSOCIATION.—This is obtainable, at ,any time, by
a member of any State or local Medical Society
which is entitled to send delegates to the Association. All that is necessary is for the applicant to
write to the Treasurer of the Association, Dr.
Richard J. Dunglison, Lock Box 1274, Philadelphia, Pa., sending him a certificate or ,statement
that he is in good standing in his own Society,
signed by the President and Secretary of said
Society, with five dollars for annual dues. Attendance as a delegate at an annual meeting is not
necessary in order to obtain membership. On
receipt. of the above amount the weekly Journal
of the Association will be forwarded regularly.
—The Arlington Chemical Company, of New
York, have issued an illustrated pamphlet, entitled
" Men of Eminence," which gives interesting accounts of several prominent Americans, such as
Horace Greeley, Morse, Stanley, and others. Attention is also called to the various excellent preparations of their company. The demand for
Peptonoids in dry and liquid form has largely increased since this house succeeded in securing
palatibility and stability for the preparations.
Phospho-Caffein is a great favorite with many
physicians who use it themselves and in their
families. Physicians desiring a copy of " Men of
Eminence " will receive a copy upon application.
—The following changes have been made in the
faculty of the Medico-Chirurgical College of Philadelphia :—Dr. G. E. Stubbs, Emeritus Prof. of
Clinical Surgery ; Dr. W. S. Stewart, Emeritus
Prof. of Obstetrics and Clinical Diseases of Women ; Dr. H. E. Goodman, Honorary Prof. of
Surgery, ,Clinical Surgery and Orthopxdics ; Dr.
J. M. Anders, Prof. of Principles and Practice of
Medicine, Clinical Medicine and Hygiene ; Dr. E.
E. Montgomery, Prof. of Obstetrics and Gynecology ; Dr. Ernest Laplace, Prof. of Surgery, Pathology and Clinical Surgery ; Dr. W. F. Waugh,
Prof. of Clinical Medicine.
THE AMERICAN ASSOCIATION OF OBSTETRICIANS

hold its fourth annual
meeting at the New York Academy of Medicine,
17 West Forty-third street, New York, Thursday,
Friday and Saturday, September 17th, 18th and
AND GYNECOLOGISTS Will
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19th, 1891, under the presidency of Dr. Adam H.
Wright, of Toronto. All physicians interested in
the discussion of subjects pertaining to Abdominal
Surgery, Obstetrics, and Gynecology, are invited
to attend without further formal notice.
WILLIAM WARREN POTTER, M.D., Secretary.
—Parke, Davis and Company are manufacturing
" Haemoglobin Compound," under direction and
after the formula of Dr. F. E. Stewart, of Wilmington, Del. It can be supplied by apothecaries
everywhere. It has been found to be a highly
nutritive agent and nerve tonic, especially indicated
in cases in which there seems to be a lack of
nerve force or vital energy. It contains all the
elements of bullock's blood froth which it is prepared, and also extract of malt, the diastasic properties of which greatly enhance its value.
—The American Electro-Therapeutic Association will hold its first annual meeting at the Hall
of the College of Physicians, corner of Locust and
Thirteenth Streets, Philadelphia, Pa., Thursday,
Friday and Saturday, September 24th, 25th and
26th, 1891, under the Presidency of Dr. G. Betton
Massey, of Philadelphia. Physicians interested in
the discussion of 'electricity in medicine are invited
to attend.
WM. H. WALLING, M. D., Secretary.
HORATIO R. BIGELOW, M. D.,
Chairman Executive Council.
—Dr. E. W. Murray, of Redfield, South Dakota,
writes as follows, May 21st, 1891, to Reed & Camrick :—" I have had a very agreeable experience
with your Soluble Food, my little boy of twenty
months having consumed over 8o pounds of it
since October last. I had tried nearly every form
of artifical feeding and the prepared foods, none
of which were assimilated. Finally he was put
upon Soluble Food and since that time he 'has
thrived and grown hearty."
—A course of lessons in Massage and the simpler Swedish Movements will be given at the
Movement Cure Hall of Dr. Benjamin Lee, 1532
Pine Street, Philadelphia. The course will extend
over a period of two months. Practical instruction will be given by a graduate of the MedicoGymnastic Institute at Lund, Sweden.
THE DIOS CHEMICAL COMPANY, Of St. Louis,
have issued a colored chart of the uterus and its
appendages, which is interesting as a study of anatomical structure. Testimonials accompany it as
to the efficacy of Dioviburnia, from the experience
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of a number of gynecologists and obstetricians.
The composition of this well-known uterine tonic,
antispasmodic and anodyne, is frankly given in
the advertisement in another column. This combination of reputable and trustworthy ingredients
renders it a valuable remedy for the relief of a
number of diseases of the generative apparatus of
women. It is also claimed that it checks threatened
abortion and the vomiting of pregnancy.
—Mrs. B. (indicating passer-by) :—" That man is
dressed to kill."
Mr. B. (admiringly) :—" What discernment you
have, my dear. That is Dr. Paresis, out making
professional calls."
PERSONALS.—Dr. J. Dias Ribeiro (J. M. C.) is at
Nova-Farburgo, Rio de Janeiro, Brazil.—Dr. W.
W. Flournoy (J. M. C.) has removed to Waverly,
Mo.—Dr. W. H. Winslow (J. M. C. 1891) is at
Pittsburgh, Pa.—Dr. E. L. Vansant (J. M. C. 1889)
has removed to 1929 Chestnut Street, Philadelphia.
—Dr. J. F. McGarvey (J. M. C. 1883) has removed
to Denver, Colorado.—Dr. Jerome Keating Bauduy, LL.D. (J. M. C. 1863), of St. Louis, Mo., has
accepted the appointment as Orator at the annual
celebration of the Alumni Association of Jefferson
Medical College in May, 1892.—Dr. L. W. Atlee
(J. M. C. 1882), Passed Assistant Surgeon U. S.
Navy, has been detached from the Nautical Schoolship Saratoga, to await orders.—Dr. John B. Hamilton, formerly Supervising Surgeon General U. S.
M. H. Service, has removed to Chicago to assume
the duties of Professor of Principles of Surgery in
Rush Medical College. His office for surgical
practice and consultations is at the Sherman
House.—Dr. R. A. Goodner (J. M. C. 1891) has
removed to Stone Church, Washington County,
Illinois.—Dr. T. F. Walker (J. M. C. 189o) is at
Chattanooga, Tenn.—Dr. Austin H. Longfellow
(J. M. C. 1891) has removed from Addison, Maine,
to Olneyville, Rhode Island.—Dr. John H, Rauch
has resigned the Secretaryship of the State Board
of Health of Illinois, which he has occupied for a
number of years with such distinguished honor.—
The Southern California Practitioner states that
Dr. P. C. Remondino (J. M. C. 1865), of San
Diego, California, has written a medico-climatic
novel, now appearing in the Richfield News, of
New York, called " Opposite Climates ; or the
Adventures of John Henry Smith from the Cradle
to his Nuptials."—Dr. Benj. M. Hanna (J. M. C.
1877) has been granted a license to practice in
California.—By recent orders, Dr. L. W. Atlee (J.
M. C. 1882), Passed Assistant Surgeon U. S. N.,

has been detailed to the " Independence."—Dr
Ely McClellan, Surgeon and Major U. S. A. (J. M
C. 1856) has been assigned to duty as Attending
Surgeon, Headquarters Department of the Mis
souri, and examiner of recruits at Chicago, Ill.—
Dr. Daniel G. Brinton (J. M. C. 186o) will represent the American Philosophical Society at the
Congres International d' Anthropologie et d' Arch
eologie Prehistorique at Moscow.—Dr. Franklin La
Rue (J. M. C. 1885) is at Stockville, Nebraska.—
The many friends of Dr. S. 0. L. Potter (J. M. C .
1881) will regret to learn that he has been suffer
ing, in London, England, from an injury to the
hip, caused by being knocked down and run over
by a drunken cab-driver, while weak and convalescing from influenza and pneumonia.

/tlarriagt.
HIBSHMAN—BRUNNER.—At Reading, Pa., July
1st, 1891, Allen F. Hibshman, of New York, and
Alice Grace, daughter of Frank R. Brunner, M. D.
(J. M. C. 1860, of Reading.

peatlio.
HALLMAN.—On July 18th, 1891, John S. Hallman, M. D. (J. M. C. 1882).
OsLER.—At Philadelphia, July 14th, 1891, Mary
A., wife of Owen Osler, M. D. (J. M. C. 1876).
VAN VALZAH.—At Clearfield, Pa., June 8th,
1891, of consumption, H. B. Van Valzah, M. D.,
aged 42 years. Deceased was one of a family that
within a hundred years has produced more physicians than any other known in this State. Dr.
Robert Van Valzah, the ancestor, was of Hollandish
descent, and was born near Croton River, N. Y.,
in 1764. He located at Buffalo Cross Roads, this
State, in 1786, and died in 185o, aged eighty-six
years. He left four sons, Robert, Thomas, John
and William. Dr. Robert Van Valzah, the second,
had seven sons, five of whom became physicians.
Dr. Thomas, who settled at Lewistown, had four
sons, three of whom became physicians. William, son of Robert the second, had four sons, two
of whom became physicians. Miss Elizabeth Van
Valzah, daughter of Robert the first, married and
had two sons, one of whom became a physician.
Dr. Robert F. Van Valzah, son of Dr. Robert
Van Valzah the second, had four sons, two of
whom became physicians. Seventeen physicians
have sprung from the original Robert Van Valzah.
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Original Articito.
PELVIC ABSCESSES FOLLOWING
CONFINEMENT.
BY A. B. WALKER, M. D.,
Of Canton, Ohio.
Read before the Union Medical Association of Northeastern Ohio,
Tuesday, May x9th, 1891, at Akron, Ohio.

An abscess in the pelvic locality following
labor is less frequently found now than before
the days of asepsis. Yet they are occasionally met with, and when they are, give the
physician in attendance much anxiety. These
abscesses are the result of periuterine inflammation, which has its origin in a septic infection, gaining admission into the system
through one of the numerous abrasions the
genital passages are liable to in parturition.
This septic matter is claimed to be a germ (a
bacterium) that is introduced by a dirty finger,
an unclean instrument, or from a foul discharge following labor. It is claimed by
many that this septic infection is caused by
bacteria which are introduced from without,
as by an unclean finger, or instrument, and
gains admission through a solution of continuity in the genital passage, and is not the
result of absorption of septic matter from the
uterus or vagina. As proof of this theory,
since strict antisepsis has been carried out in
the Maternity Hospital in New York, the
mortality from sepsis is .21 per cent., when
before it was 6.o6 per cent., while in the Lying-in Hospital in Boston, the mortality has
been reduced to .o.
The theory of septic infection resulting
alone from the unclean hand or instrument of
the accoucheur seems hard to concur in, for
you all know that the general opinion and
teaching have been, that sepsis following confinement was caused by retained secundines
or absorption of any foul discharge from the
genital tract. I will not consume more of
your time as to the manner or mode of infection, but take the broad view that all of them
are causative agents.
A pelvic abscess is located in the soft tissues
of the pelvis—the tissues lying outside the
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rectum and bladder and adjoining the uterus,
ovaries and tubes ; the cellular tissues immediately surrounding the uterus and spreading out between the folds of the broad ligament, a frequent location. This cellular tissue
contains many lymphatics, which are no doubt
the carriers of the septic poison that causes
puerperal inflammation.
As I was led to choose the subject of pelvic
abscess for this occasion by a typical case
which I was called to treat recently, I will
briefly report it. The case did not come
under my observation until about five weeks
after delivery. But I succeeded in getting a
history from the attending physician, nurse,
and patient that I give. Mrs. B., aged 29
years, previous health and family history
good, was confined 27th of November last
(1890). Her labor was natural, lasting six
to seven hours ; a fine healthy child. Labor
unattended by any complications whatever,
except laceration of her perineum. The placenta was removed intact without any trouble ;
uterus contracted down nicely ; a free secretion of milk on third day ; lochial discharge
natural. In fact, everything seemed to progress in a natural way until the fifth day, when
without any warning, the patient took a chill,
attended with pain in left side of pelvis and
followed by high fever. The physician in
attendance was immediately summoned, and
after an examination, claimed she had an
attack of malaria, or was taking typhoid fever.
All her symptoms now turned for the worse :
secretion of milk soon ceased, lochia less free
and fetid, chills followed by fever, and free
sweating at irregular intervals. The fever
continued persistently. This condition lasted
for four long weeks, and was treated as a case
of typhoid fever. Quinine and antifebrin
given to control the fever ; brandy and liquid
food to support the patient, and belladonna to
control the sweating. The friends, patient
and physician now became discouraged, when
I was called to take charge of the case. I
found the patient to be very thin and emaciated, temperature 104°, pulse 96 per minute.
Boat-shaped abdomen, with two hard bunches
low down in the pelvis, one on either side of
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the uterus. The hardness was well-defined,
firm and inelastic, and very painful from
pressure; could be felt through vagina, and
by bimanual pressure found close to uterus.
The uterus was stationary and drawn to left
side. The cervix had been but slightly lacerated, was patulous and had a small, fetid, purulent-looking discharge oozing from it. The
perineum had been ruptured down to the
sphincter ani, and not stitched, but had healed
over.
The diagnosis was septic periuterine inflammation, which would in all probability terminate in an abscess.
My treatment consisted of first washing out
the uterine cavity with hot water, which
brought away quite a lot of fetid debris, and
had a salutary effect on her general condition,
as indicated by her temperature, pulse and her
general symptoms improving. Hot fomentations were kept applied over lower part of
abdomen, and hot vaginal douches twice a
day, with glycerine tampons in vagina. A
mild saline cathartic was given to relieve uterine congestion ; brandy, beef-juice, milk, eggs,
malt, etc., given to sustain the strength of the
patient and enable her to make the fight.
Her condition improved somewhat under this
plan of treatment ; suffered less pain and
rested better, but the hard bunches still continued to remain in her pelvis for three more
weeks, when we could detect slight softening
in left side and the hardness gradually disappearing on the right side. A few days later,
noticed some pus escaping through sieve-like
openings in posterior cul-de-sac. I now endeavored to make an opening into abscess by
cutting through vagina carefully, taking one
of these small openings as a guide, but failed
to find pus, when I abandoned it, fearing I
would do more harm than good.
After waiting two more weeks, could get
distinct fluctuation through left vaginal wall,
when I made a good-sized opening, from
which some three pints of pus discharged,
and continued to discharge for about one
week. The hardness gradually disappeared
and her fever abated. She was then free from
pain, but left a physical wreck. She gradually

regained her strength however, and is to-day
enjoying fair health. Her menses have not
yet returned, but think they will very soon.
Her uterus is still stationary but is nearly in
normal position. She has some neuralgic
pain through her uterine organs at times,
which I attribute to the adhesions that would
necessarily follow such an attack.
As a rule, a case of pelvic abscess starts as
this did, on the fourth or fifth day following
labor, by a chill, followed by fever, attended
with pain through the pelvis.
I believe these cases can nearly all be prevented. First, by thorough cleanliness on the
part of the physician or midwife ; second,
when instruments are used, have them aseptic; third, repair any tear in the perineum
that may take place ; fourth, have patient
kept as near aseptic as possible, by frequent
changing of napkins, cleansing of external
parts, and when the lochia become fetid, which
is often noticed the third day, have the vagina
thoroughly douched with aseptic warm water
and repeated when necessary. But should
a case commence to develop, as in the typical
one just reported, much can be done to prevent the formation of a pelvic abscess by the
use of hot uterine and vaginal douches ; hot
fomentations over the abdomen, mild saline
cathartics, etc. But to be effectual they must
be used early. These pelvic abscesses do not
all open into the vagina, but may open in the
iliac region ; above the pubes ; in the inguinal regions ; by the side of the anus ; by the
rectum, into the bladder or into the peritoneum. Some are very slow to open and may
remain for months before breaking down.
It is recommended by many to open these
abscesses by abdominal section ; it is claimed
to be neither difficult nor dangerous, and that
recovery is made in this way more certainly and
rapidly than in any other. But, gentlemen,
excuse me from an abdominal section in a ca se
as mine was, emaciated and anae mic, with a
rapid pulse and high temperature. In such a
case there is but little to stimulate one to do
anything radical. Better wait and watch to
see what Nature will do, assisted by proper
remedial agents.
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ABDOMINAL CYSTIC TUMOR FOLLOWING PNEUMONIA.
BY S. C. RED, M. D.,
Of Houston, Texas.

P. T., age 28, during winter of 1889, suffered with double pneumonia. After subsidence of the lung trouble, he began to present
an enlarged abdomen. The case was diagnosed ascites, of pulmonary origin.
The abdominal enlargement disappeared
in a couple of months, allowing the man to
return to work. One year after above he
returned to be treated for the old trouble—
enlarged abdomen. This time the enlargement was so great as to lead to tapping. The
fluid obtained by the above procedure previously performed was nothing but the normal
lymphatic fluid.
The case went from bad to worse, and
finally died.
At the post-mortem examination a complete abdominal cyst was found, formed in the
omentum, and containing six quarts of lymphatic fluid. Minute accessory cysts, containing
same fluid, were found in the peritoneum
adjoining the main cyst. This tumor possessed
a complete cyst wall, formed in the omentum,
extending down into the pelvic cavity.
The above is a condition never seen by me,
and possibly new to some of your readers.

fates of grartire.
THE USE OF COMPRESSED AND
OTHER DISCS IN OPHTHALMIC
PRACTICE. *
BY CASEY A. WOOD, C. M., M. D.,
Professor of Ophthalmology, Chicago Post-Graduate Medical
School.

Although solid remedies are, in ophthalmic
practice, commonly used in solution, or as
finely triturated powders mixed with fatty
excipients in the form of ointments, there are
many cases where they could with better
effect be employed alone, or in mixtures with
other solids. When a solution of a drug,
* Read before the Chicago Medical Society, July 6, 589 5.
Jour. of Ofiltetal.)

(A me r .
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atropine sulphate, for example, is instilled
drop by drop into the conjunctival sac—which,
by the way, holds not more than a single drop
—at least ninety per cent. of it runs through
the nasal duct into the nose and naso-pharynx,
or mingling with a superabundance of tears,
flows over the margin of the lower lid upon
the face. That is to say, to obtain the effect
upon the eye of the Thth of a grain of atropia,
Ath of a grain in watery solution must be
introduced into the conjunctival sac. Aside
from the waste of material,—a matter for consideration when using such alkaloids as homatropine, that costs seventy-five cents a grain,
—the absorption of the remedy by the nasopharyngeal mucous membrane, may not be
desirable, as in the case of atropia, cocaine,
hyoscin, veratria, and other powerful poisons.
To provide against this, and for the purpose
of securing a full effect of the agent employed,
discs of various kinds made of gelatine have
long been in use, but for several reasons have
not been generally employed, at least not in
America. Their great cost and the fact that
they are mostly of foreign importation and
not readily accessible, have had something to
do with this. It occurred to me some time
ago, that ophthalmic discs could be more
cheaply and more efficiently manufactured by
our own chemists, and for some time past I
have been experimenting, with the idea that
they might possibly prove of service to those
who found it desirable to use this kind of
medication. I chose the form that Messrs.
Wyeth & Brother have so successfully made
use of in their hypodermic tablets, and,
after trying a variety of excipients—among
them dextrin, linseed jelly, gum acacia, Irish
moss, quince-seed jelly, marshmallow jelly,
gum tragacanth, and the various kinds of
gelatine, all theie alone and mixed with boric
acid—I concluded that the latter combination
best suited the general purpose I had in view.
To this, however, I make one exception, viz. :
the use of cocaine and mixtures of it. I
found that in consequence of the desiccating
effects of that agent upon the corneal epithelium, it was not safe to use it in the disc form
unless it were combined with gelatine alone
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or in a combination of which gelatine formed
the greatest proportion, because when used
with other excipients it is very liable to cause
an annoying abrasion of the cornea.
I present some of these discs to-night, and
claim for them the following advantages in
cases suitable for their administration. The
Wyeths have prepared for me a large variety of both kinds from formulae I submitted
to them.
First —Slow, regular, and complete solution in the conjunctival sac.
Second.—The exhibition of a definite dose,
the full effect of which may be looked for.
Third.—Unlike solutions and ointments
they do not lose their strength or decompose
in a few days or weeks, but may be kept
many months.
Fourth.—The cost of the gelatinous form
is, I understand, less than the imported
French and English makes, and I believe
they are in many respects superior to the
latter.
Fifth.—In my experiments with the compressed discs, I have found them, when employed in suitable cases, to be non-irritant and
readily soluble.
Sixth.—The effect of both forms will be
found to be many times greater than the corresponding solutions. I think I am within
bounds, in estimating the efficacy of a disc
containing Tui-o-uth of a grain of atropine to be
equal to one drop of a one per cent. aqueous
solution of that drug, although nominally, the
latter is ten times as strong.
Seventh.—The portability of these discs has
something to recommend them, as, like the
armament of hypodermic tablets with which
all of us are nowadays equipped, the surgeon
may, if need be, carry about an assortment of
these discs for the treatment of ocular affections.
Eighth.—Finally, their application is simple enough : Having dampened a small
camel's-hair brush, touch with it a disc previously placed on a piece of clean, dry paper,
when the disc will readily stick to the brush.
The patient is now told to look up, the lower
lid is drawn down and the disc is placed

against the scleral conjunctiva, toward the
outer canthus. The eye is now closed until
the disc becomes softened and partially absorbed.
THE PREPARATION AND USE OF
OINTMENTS IN DISEASES OF THE
SKIN.
BY L. DUNCAN BULKLEY, A. M., M. D.,

Of

New York.*

While it is a great deal to have the right
remedies prescribed, in their right propor.
tions, it is almost equally important to see
that the patient receives exactly that which
was intended, and that it is prepared in the
best manner possible. Attention has already
been abundantly directed to the danger of
having the least rancidity in the ointments
applied to the skin. For this and other reasons to be mentioned, it is desirable for the
physician to frequently inspect the ointments,
or other preparations which are being employed, and to test them by smelling, feeling,
rubbing on the skin, etc. A striking illustration of the need of this is found in connection with diachylon ointment, as already mentioned.
A great deal of harm is done sometimes
by not having the ingredients of ointments
finely enough pulverized and sufficiently well
mixed with the excipient. I well remember
once prescribing half a drachm of the ointment of the red oxide of mercury, which
should contain three grains of the salt, to be
rubbed with three drachms and a half of rose
ointment, for an application to the eyelids.
What was my astonishment the next day to
find the patient with highly-inflamed eyes,
and complaining bitterly of the severity of
the treatment. Examining the ointment, I
found it a brilliant red, and full of sandy red
particles. On questioning the druggist, I
found that he had taken half a drachm of the
coarse mercurial salt (instead of the ointment), and simply mixed it with the amount
of simple ointment ordered, thus making it
ten times the desired strength. Moreover,
* Conclusion of paper in Therapeutic Gazette, Aug. 15th, 1891.
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there were large grains of the oxide of mercury, which stood out plainly in the ointment,
and were gritty when rubbed between the
fingers.
The metallic or other ingredients of an
ointment should always be triturated most
carefully in a mortar till an impalpable powder is formed. It is well then to add a few
drops of sweet almond oil, making it a paste,
which is then slowly incorporated with the
greasy or other preparation ordered. I cannot leave this portion of the subject without
again urgently advising that those who wish
to attain the highest measure of success in
treating diseases of the skin pay special and
particular attention to the preparation of the
ointments prescribed. Time spent by a physician in active work or observation, or study
behind a prescribing-counter, is never wasted,
and will often yield the highest reward.
There are many matters which could still
be considered in connection with our subject,
but this paper has already exceeded the limits desired, and a few words only will be added
in regard to the employment and actual application of ointments.
In the first place, my observation leads me
to remark that more harm is commonly done
by two strong ointments than is usually supposed. The skin is a sensitive and irritable
organ, and more often wants to be treated
considerately and soothed into good action,
than it does to be stimulated and irritated.
It is well to begin with a mild preparation,
increasing the strength as circumstances
seem to demand ; or, if a strong application is
first given, let the patient understand what is
expected or what may happen, and give directions for its dilution with cold cream or otherwise, if necessary.
It is also well to remember that the average patient, who has not heretofore been instructed, or who has not had special experience, knows nothing in regard to the best
mode of application of an ointment, and if
the highest degree of success is to attend the
use of any particular remedy, it must be only
by its proper employment. Careful directions should, therefore, always be given to

patients exactly how to apply ointments,
how frequently to make the application,
when to change the dressings, and what to
do with the part before and after applying
the ointment ; for my experience has shown
me that, if it is possible to use it in a wrong
way, the average patient will generally strike
just that wrong way. As a corollary to this,
it may be remarked that it is also well to
question the patient later, and perhaps several times, to ascertain if the remedy has been
used in exactly the right manner ; for, as remarked before, a large share of the apparent
want of success in this line of practice, by
those who are not specially occupied in it,
comes from a failure to have all the details
of treatment rightly and carefully carried out.
The demand in dermatology is not so much
for new drugs, applications, or methods of
treatment, as it is for the diffused knowledge
of what is already known to be of service,
and the faithful carrying out of methods
which experience and observation have proved
to be useful.
The majority of patients will be inclined to
apply ointments at night, and then to wash
them well off in the morning. Now, in very
many conditions, this procedure is absolutely
fatal to any successful treatment, and it is
readily seen that the application of a remedy
for only one-third of the twenty-four hours
can have very little effect, while the act of
washing will sometimes more than counteract
the benefit derived from the ointment. Therefore, whatever plan of treatment is desired
must be explicitly and forcibly laid down and
followed, and the matter not be left to the
judgment or inclination of the patient.
Again, most patients will, on covering portions of the body, smear an ointment over
the affected surface, and then wrap some
linen or muslin loosely about the part. When
examined shortly after, the wrap will be found
to have absorbed the greasy base of the
application, and the skin will be dry or
covered with a thin layer of the mineral or
other solid constituents of the ointment.
Now, where it is desired to keep a part continually under the effect of an ointment, it
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should be soaked in it, if it were possible, as
completely as though the part were immersed
in a very large mass of the same ; but, as this
is not possible, we have resource to lint, and
the ointment, which should always have considerable body, is spread to a very thick layer
on the woolly side of the lint, and then firmly
bound on the part.
An excellent illustration of the necessity
for minute directions in regard to all these
data is found in connection with eczema of
the scrotum. When treated carelessly, or
when the patient merely smears on an ointment, the disease will prove most distressing
and rebellious ; but when, on the other hand,
very minute directions are given, in regard to
the sudden and brief application of hot water,
once daily, at bedtime, and when then the part
is quickly dried and enclosed in a piece of lint
spread with the tar and zinc ointment, previously alluded to, covered by a suspensory
bandage, the patient has complete relief, and
with proper other treatment can surely be
cured, and that with reasonable speed.
Time and space forbid my pursuing further
this interesting subject of ointments and their
application ; but I trust that enough has been
said to direct some attention to the subject,
and that thereby some of us may get better
results in our practice, and some patients more
relief from their sufferings.
PRECAUTIONS AGAINST SUNSTROKE.
The State Board of Health (Dr. Benjamin
Lee, of Philadelphia, Secretary) has recently
issued the following circular of information
and advice:Causes.—This dangerous illness is caused
by excessive heat of the blood (from roo° to
10° Fahr.), which produces great depression
of the nervous system. It occurs during the
hot season of the year, and usually to those
exposed to the hot sun, but it sometimes
occurs at night, and also to those exposed to
great heat, in glassworks, laundries, furnaces,
bakeries, iron foundries, and the engine rooms
of steamships. It is largely confined to the

hot, close streets and passages of the cities,
but is not unknown in the country. Those
habituated to the use of alcohol, and the debilitated, are especially predisposed to attacks.
Precautions.—Dark, close-fitting clothing
and such as compresses the chest and neck
should be avoided during the heated term.
For those obliged to labor in the sun, light
clothing and a straw or light felt hat, permitting free circulation of air, are preferable.
On very hot days, one should drink frequently, but in small quantities. A large
amount of ice water, cold beer, soda water,
mineral water or other iced drink entering
the stomach at one time, is injurious.
Cool water, into which oat meal has been
stirred, is a safe and refreshing drink. Water
should not be drunk in considerable quantities at a lower temperature than spring water,
namely, 56° Fahrenheit. Immediate death is
often caused by " ice cold " drinks. The
immoderate use of alcoholic beverages is also
dangerous.
The sleeping-room should be freely ventilated and cool. Constipation of the bowels
should be avoided. When over-heated, work
slowly, frequently cooling the head, chest and
back with cold water. Keep a wet cloth or
some green leaves in the hat on the head,
frequently wetting them with cold water.
When, on a very hot day, the skin becomes
dry and uncomfortably hot, a burning sensation is felt in the head, and the face is flushed
and the eyes blood-shot, with frequent tendency to urinate, the person should immediately quit work, retire to a cool place and
rest in quietness ; and if not speedily relieved
from sensation of heat, take a cold bath.
Symptoms.—The attack may be very sudden and take the form of delirium in which
the patient rushes wildly about and may attack
those around him ; or he may become weak
and sink to the ground as if in a fainting spell
or stupor. Loss of consciousness and mental
disturbance may be only partial. Nausea or
sickness at the stomach often precedes the
WW1
onset. Convulsions may occur.
Sunstroke must be carefully distinguished
from heat exhaustion, in which the general

symptoms are similar to those of sunstroke,
but the bodily temperature is below the normal. The difference can be at once recognized by feeling the skin underneath the
clothing ; in sunstroke the skin feels burning
hot ; in heat exhaustion it is cold.
Treatment.—t. Carry the patient into a
cool and shaded place, where there is plenty
of pure, fresh air.
2. Strip his clothing to the waist, and place
him in a recumbent position.
3. Pour cold water (ice water is best) upon
his head and chest until conciousness returns.
The points at which the blood may be most
effectually cooled are the wrists, the temples,
and the ears, because at those points it approaches the surface more nearly in considerable quantities. Ice may be applied to the
head and chest and rubbed over the body, but
if the skin is cold no ice should be applied.
Internally, small doses of brandy may be administered with success ; but in all cases of
sunstroke the patient should, as soon as possible, be placed in charge of a competent
physician.
The. patient should do no mental work for
some months, and should keep free from all
excitement. Persons who have once suffered
from sunstroke are liable to a second attack.
Insanity, in some of its varied forms, frequently follows sunstroke.
In heat exhaustion give alcoholic stimulants
and place the patient in a hot bath, so as to
raise the bodily temperature.
APHORISMS IN MEDICAL EMERGENCIES.
BY E. J. KEMPF, M.D.*

Accidents in Giving Anesthetics.—Tincture
of digitalis hypodermically ; draw out the
tongue, and see that respiration is not mechanically impeded ; invert the patient quickly
and temporarily ; use forced respiration
promptly ; apply external warmth and stimulation to the surface ; avoid the exhibition of
alcohol.
Angina Pectoris. —Inhalation of chloroform, or of a few drops of nitrite of amyl ;
• Amer. Pract. and News.

• ■-
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grain of nitro-glycerine, internally ; placing the feet in hot water ; mustard to the pnecordial region ; dry cup between the shoulders ;
hypodermic injections of morphine and atropine ; administration of stimulant and anodynes.
Apoplexy.—Elevate head and shoulders ;
if pulse is moderately strong and the brain
congested, bleed from the arm freely, sixteen
ounces or more ; elaterine (gr. -4-) or croton
oil, two drops, in a drachm of sweet oil or
glycerine ; cold to the head by means of an
ice-bag.
Asphyxia.—In drowning, hold the patient's
head downward for a few seconds. In hanging or choking, bleed from the jugular. If
tliere is obstruction to passage of air through
mouth or nose, open trachea. Artificial respiration at once, and to be continued. Friction, warmth, warm bath (roo°), ammonia to
nostrils, galvanizing of phrenic nerve.
Asthma, Spasmodic.—Hypodermic injection of atropine into the nape of neck ; inhalation of smoke of stramonium leaves ; fluid
extract of nux vomica, internally, alcohol,
ether, chloral, opium ; inhalation of chloroform cautiously administered.
Colic, Gall.—Morphine hypodermically ;
inhalations of chloroform ; hot application to
the abdomen.
Coma.—Dark room, head high and cool ;
head shaved ; low diet ; croton oil ; if due to
compression, antiseptic trephining; if due to
uraemia, pilocarpine and hot baths.
Heat-stroke.--Remove clothing, sprinkle
with water, cold cloths to head, hot cloths to
feet ; antipyrin ; bleeding in robust subjects.
After temperature is reduced give alcohol
and diffusible stimulants, hypodermically if
necessary.
Pulmonary Hemorrhage.—If severe, raise
the thorax, administer opiate ; gallic acid
fifteen grains every fifteen minutes ; ergotin
five to ten grains hypodermically two to
three times daily ; ice-bags to the chest ; as a
last resort a ligature may be thrown around
the larger limbs. (Tyson.)
Hemorrhage from Stomach or Bowels.—
Tannic acid ten to fifteen grains if due to
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capillary oozing. If from typhoid fever or
ulcer of the stomach, treat as for pulmonary
hemorrhage.
Hiccough.— Acid drinks, cold douches,
ether or chloroform internally, externally,
or by inhalation ; musk, opium, antispasmodics.
Hysteria.—Inhalations of ether or chloroform for the spasms. If this is contra-indicated, give mono-bromide of camphor, musk,
valerian, assafcetida, the bromides. In convulsive seizures, morphine and atropine hypodermically.
Shock.—Warmth ; hot water bottle to feet,
flanks and epigastrium ; warm effusion to
head ; horizontal position ; frictions, stimulants, brandy, ammonia, galvanism to pi=ecordia.
Strangury.—Vesical, hypodermic injection
of morphine, to be followed by other remedies ; rectal enemata of starch water and
laudanum followed by a hot sitz bath.

cently repeated Ewald's experiments in Professor Eichhorst's clinic, and announces that
the absorption of the raw eggs is greatly
aided by the addition of common salt. The
salt is well borne, and causes, as a rule, no
irritation of the bowel. He considers that
eggs beaten up with salt, in the proporticn
of fifteen grains to each egg, are the best
form of nutritive enema. His method of procedure is as follows : Two or three eggs are
taken and thirty to forty-five grains of salt are
added to them. They are slowly injected by
means of a soft-rubber tube carried as high
up into the bowel as possible. Three such
enemata are given daily. An hour before
each enema the rectum is cleared out by
means of a large injection of warm water.

DIET IN SUMMER DIARRHCEA ANI
DYSENTERY.*
ADULTS AND YOUNG PERSONS.
MAY TAKE.

WHAT IS THE BEST NUTRITIVE
ENEMA? *
Nutritive enemata, though often indicated
in cases of cesophageal or gastric disease, are
comparatively rarely used, because of the
general skepticism as to their utility. Either
they are of but little nutritive value, as in the
case of bouillon, or they are difficult of absorption by the rectum, as in the case of milk.
Leube suggested, in 1872, the use of pancreatized beef-pulp, and afterward Ewald proposed
the peptones of meat and of cheese as offering suitable material for rectal feeding. There
is no doubt that the substances recommended
by these writers are, in part at least, absorbed
by the rectum. Nevertheless, their use has
never become general, because of the difficulty of their preparation. Ewald, as a result
of further experiments, found that eggs, even
though not peptonized, were to a considerable
extent absorbed by the rectal mucous membrane.
According to the Mercredi medical for
April r, 1891, M. Huber, of Zurich, has re* N. Y. Med. Journal, June nth, 189r.
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Meats.—Game. R are Meat

Pulps. Sweet Breads. Fresh
Meat, sparingly.

Bread and Farinaceous

Articles, etc.—Good Bread of
all kinds, if stale. Dry Toast.
Crackers and Butter. Macaroni. Rice and Rice boiled
with Milk. Lacto-Cereal Food.
Eggs.—Very soft boiled or
hard, 55 minutes boiling.
Desserts.—Milk and Egg
Pudding, not sweet. Hasty
Pudding of Flour and Milk,
thoroughly cooked.
Drinks and Liquids.--M ilk,
with Lime Water. Claret. Tea.
Brandy. Water, sparingly.
Milk Punch.

AVOID.
Soups, Fresh Bread, Vegetables, Fruits, Fried Dishes,
tables,
Fish, Saccharine Foods, Made
Dishes, Salt Meat or Fish,
Veal, Lamb and Pork. Above
all, avoid excessive quantity
both in food and drink.
Reduce the amount of fluids.
Eat at rare intervals. In severe
cases of chronic diarrhoea it is
necessary to restrict the diet to
the blandest articles, such as
boiled milk, arrowroot, corn
starch, etc.

INFANTS AND YOUNG CHILDREN.
MAY TAKE.

AVOID.

Scraped Beef or Mutton.
Mutton and Chicken Broth.
Barley. Gruel prepared by
long boiling. Sago. Tapioca.
Carnrick's Food. Lacto-preparata. Baked Flour. White
of Egg and Water. Expressed
juice of Meat, for Infants above
the age of six months. Whey.
Brandy. Pure Water. Fresh
Boiled Milk.
If the child is under six
months of age Lacto-preparata,
which is an all-milk food, sterilized, is preferable ; if over six
months, Carnrick's food, which
is Lacto-preparata with Dextrine.

Milk, except that which has
been boiled, and starchy substances, except as allowed, and
unless the starch has been
changed into Dextrine by the
action of dry heat. Liebig or
Malt Sugar Foods, as they are
laxative and readily ferment in
a child's stomach, especially
when combined with milk.
Fruit and Vegetables.
In some cases avoid milk entirely. Use Rice Water. Feed
at regular and long intervals as
possible-2 .to 6 hours—according to age. Give small quaning
tities and keep the child as
quiet as possible. One grain of
digested and assimilated food
does more to nourish than a
large quantity imperfectly a:
sim ilated.

* Dietetic Gazette, August, 5891.

GASTRIC ULCER CURED BY A DIET
OF ICE–CREAM.
CLINIC OF PROF. J. M. DA COSTA.
Reported by E. P. HERSHEY, M. n.,*
Of Denver, Colorado.

CASE I.—In September, 1888, A. E. L.,
35 years of age, unmarried, presented herself
at the clinic. Three months previously the
patient had applied for the treatment of what
she considered aggravated dyspepsia. The
symptoms then were localized pain in the epigastric region, more intense on pressure. The
corsets had to be put aside, and later on the
parts became so sensitive that the front of the
dress could not be fastened. At first, food
was rejected about from twenty to thirty minutes after it had been taken into the stomach ;
but later on, it was expelled at once. Blood
appeared in the vomited matter—indeed on
one occasion there was distinct hematemesis.
Some weeks previously to her visit to the
clinic, the patient had eaten a small quantity
of ice-cream, and to the surprise of all, it was
retained by the stomach. After this she constantly expressed a desire to have an unlimited
quantity of this agreeable nourishment, but
owing to the fears of the attending physician
as to its possibly injurious effect, she was
allowed but a little.
At the time when she applied at the clinic
she complained of continuous pain extending
from the epigastric region in front, to a point
between the first lumbar and the last dorsal
vertebra ; the slightest pressure over either
of these regions was unbearable. During the
first three months of her illness, she had lost
twenty-five pounds in weight. Every article
suggested as a means of diet was met by the
answer that it had already been tried. It was
advised that the patient be given iced milk
with thirty drops of the aromatic spirits of
ammonia to the glassful ; should this fail,
rectal alimentation to be resorted to. Ten
days later it was reported that the patient rejected the medicated milk, and that all artificially digested foods given per rectum were
spasmodically expelled ; so this means of
* Med. News, Aug. 8th, agr.
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nourishment had to be discontinued. At the
suggestion of Prof. Da Costa, the patient was
then allowed ice-cream ad libitum. No attempt at medication was made, as every drug,
whether given in capsule or liquid, was
vomited as soon as it reached the stomach.
The occasional severe paroxysms of pain were
relieved by hypodermatic injections of morphia.
After the patient was allowed her choice of
diet, all severe symptoms gradually began to
disappear. From two to three quarts of icecream were at times eaten during the twentyfour hours, the smallest quantity taken on
any day having been one quart. At the'end
of two months, the patient had gained twenty-four pounds in weight ; all severe symptoms had disappeared, and solid nourishment
was gradually added to the diet, until the
patient made a complete recovery.
CASE II.—One year later, another patient,
M. H., a laborer, presented himself at the
clinic with the same history as the case reported, except in severity, the gastric irritability being very great. He had some weeks
before discovered that the only food that he
could retain was ice-cream. This article he
was urged to continue, which he did for about
a month, when the improvement was so great
that he was put on a carefully selected diet of
solid food. He also made a complete recovery. In this instance, however, medicine was
tolerated, and he was given one-quarter grain
doses of the nitrate of silver three times a
day.
To these cases appearing at the clinic, the
following, which happened in the practice of
the reporter, may be added :CASE III.—In August, of last year, a young
lady came under observation with symptoms
of severe pain in the epigastrium, extending
as low down as the umbilicus, and throughout
the left hypochondrium. There was a history
of constant distress in the stomach for one
year, and food was rejected as soon as it entered the stomach. Hematemesis was of frequent occurrence, and the taking of food
always occasioned distressing pains. For
three weeks previously to the time the case
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was first seen the patient had attempted to
take no food other than milk and lime-water,
and even this was frequently vomited. She
was confined to her bed ; there was decided
tenderness upon slight pressure throughout
the region of pain ; the knees were drawn up.
The temperature was 103°, the pulse 13o,
and weak. The ulcer had perforated the
walls of the stomach, and localized peritonitis
had followed. The stomach was at once put
to rest ; rectal alimentation was resorted to,
including principally peptonized milk and
beef peptonoids. Hot turpentine stupes were
applied to the affected area, and opium was
administered by the bowel until slight narcosis was produced. In four days all signs of
peritonitis had disappeared. Upon the fifth
day an attempt was made to give nourishment by the mouth. The patient was given
peptonized milk, but this occasioned severe
pain and vomiting and had to be discontinued.
Acting then upon the experience gained from
the cases reported, the patient was given a
small quantity of ice-cream, pure and freshly
made ; this she retained, and on this diet she
was kept for nearly two months, gaining rapidly in strength. The particular advantage
of the diet was that it neither nauseated nor
distressed her. During the third month, solid
food was gradually added, until a plain substantial diet could be indulged in without distress. Following this condition, there were
marked symptoms of gastric catarrh, which
were greatly lessened by means of lavage.
It is most likely that the ice-cream in these
cases acted partly in virtue of the cold, which,
as a local anesthetic, benumbs the stomach,
permitting the act of digestion to go on without pain, and the nourishment to be appropriated. In using ice-cream as a diet in cases
of gastric ulcer, too great care cannot be
taken in seeing that the article is perfectly
fresh, and contains no corn-starch or other ingredients to thicken it. That which is over
twenty-four hours old should not be used.
Ice-cream may not answer in all cases, but it
will be found a most excellent article of food
to resort to when other foods cannot be retained. It is a conceded fact that many cases

of gastric ulcer get well of themselves, provided the stomach be kept at rest. If, then,
an article of diet be given which will allow of
the desired rest, and at the same time nourish
the patient, we have the best means of bringing about a speedy recovery. By the presence
of some food in the stomach we prevent the
continued corrosive action of the gastric juice
upon the affected surface, a fact that certainly
should be taken into consideration when the
plan of rectal alimentation is entertained.
The only objection that could be taken to
this form of diet is in the risk of giving impure ice-cream. There is undoubtedly danger in the hot summer months. All such
risk, however, may be obviated by allowing
only that to be eaten which has been made at
home.
QUININE TREATMENT OF PERTUSS I S.*
Dr. Ungar advocates anew the employment
of quinine in the treatment of whoopingcough. The author thinks that not enough
attention has been given to the value of this
alkaloid in the affection named, considering
that it can considerably ameliorate the violence of the attacks, shorten the course of the
disease, and prevent complications. The
reason why some authors have not obtained
satisfactory results with the remedy the author
traces to the use of too large doses. As a
rule he gave daily twice as many centigrammes as the child was years old, and as a
rule did not exceed eighteen grains daily.
Of course, an important factor in determining the dosage is the general physique and
health of the patient. Dr. Ungar specially
warns against a too rapid diminution or suspension of the use of quinine when the desired effect is produced, as in that case the
patient may have a serious relapse. He regards it as a particular advantage of the
quinine treatment that pulmonary complications were much less frequent. He never
observed any unpleasant effects upon the
digestive apparatus, or on the organs of hearing. Though in some cases a very rapid cure
* Deals. Medicin. Wochens., quoted in Med. Record, Aug. 8th.

was produced, in others it required three or
four days of the treatment before the attacks
were found to diminish in intensity, and in
about a fortnight the disease was practically
cured.
ICHTHYOL VARNISH.*
Unna, who has made extensive use of ichthyol in the form of ointments, pastes, ichthyolcollodion and ichthyol-gelatine, recognized
the need of an ichthyol varnish that would
not have the disadvantages of the collodion
and gelatine in being somewhat irritating to
an abraded skin, and that would not possess
the hygroscopic qualities of the pure drug.
He believes that a good many specialists have
been less successful in the treatment of rosacea
and lupus erythematosus with ichthyol, because they have used the drug in the form of
ointments and pastes.
For this purpose he experimented with
various substances, and found that if starch
were added to ichthyol the mixture was not
hygroscopic, and that to this mixture albumen
must be added in order to keep the starch in
suspension. The formula for this ichthyol
varnish reads :—
Ichthyol,
Starch,
Sol. albumen,
Water, ad.,

4o parts.
4o parts.
1—I x2 parts.
ioo parts.

The starch is first thoroughly mixed with
the water, then the ichthyol added, and lastly
the solution of albumen. Another formula,
in which carbolic acid is incorporated, is :—
Ichthyol,
Carbolic acid,
Starch,
Water,

25 parts.
2.5 parts.
5o parts.
22.5 parts.

This varnish is intended especially as a
dressing in minor surgery, as it dries quickly,
and can easily be removed by water. The
soluble ichthyol varnish combines all the advantages of the various ichthyol preparations
without their disadvantages. It dries quickly
and is not dissolved by the perspiration. It
is valuable in acne in persons with a very
* Monattheft /fir 'rake. Derm., in Boston Med. and Surg.
Journal, Aug. aoth, x891.
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sensitive skin, in rosacea, and in lupus erythematosus. In some forms of eczema and in
erysipelas it is of great service.
This varnish is also made the vehicle for
other drugs, on the principle that several
therapeutic agents of the same class may,
with advantage, be united in one prescription.
In this way a more powerful effect may be
produced, while the disadvantages of the
several drugs are lessened. For example,
two to five per cent. of chrysarobin may be
added to the ichthyol varnish for use upon
the face, and used with the same security as
chrysarobin-collodion. Certain circumscribed
forms of eczema, psoriasis and other affections may be treated by combining pyrogallol, resorcin and sulphur with the ichthyol
varnish. It is to be noted that in order to
obtain a suitable consistency, an amount of
water or oil, equal to that of every new medicament added, should be mixed with the varnish. For this purpose linseed oil is used as
a rule.
QUESTIONABLE USES OF ARSENIC.*
It is probably well-known to all engaged
in the practice of medicine or pharmacy that
year by year the custom of embalming bodies
before burial is becoming more common.
Formerly what was resorted to only rarely,
and in large cities, is now known and practiced in most small towns and country places.
Frequently the operation of embalming consists merely in injecting some fluid into the
cavities of the body ; but often a much more
elaborate process is followed. In any case
chemical substances are introduced into the
body after death, and it sometimes happens
that no little mischief is wrought in this way.
The claim was at one time frequently made
that it is possible to say of arsenic found in
certain organs, whether it was introduced into
the body before or after death. This is true
only to a limited extent, as it has been shown
by careful experiments that arsenic injected
into the stomach after death is found before
long in the liver, brain, kidneys and other
organs. In other words, the post-morten dif* Piper by John H. Long, The Apothecary, Aug., 1891.
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fusion of arsenic must be accepted as an
established fact, and it cannot be assumed
that the poison found in the brain, for instance,
reached there during life. From this it is
plain why the undertaker's practice is an
objectionable one. He successfully covers
up crime, making its certain detection impossible. To guard against danger in this direction the use of solutions of mercury and
arsenic compounds in the undertaker's shop
should be prohibited or restricted by law.
The danger is the greatest when the undertaker has no knowledge of the nature of the
materials used in his work. The fact that
arsenic and mercury preparations are used by
undertakers, places a strong weapon in the
hands of unscrupulous criminal lawyers to be
used in the defence of guilty clients. If nothing more, it gives an opportunity for a quibble, and aids in delaying or defeating the
course of justice. At the present time the
public is not much acquainted with the undertaker's practice in this respect, but, as the
facts become more widely known, advantage
will certainly be taken of them by persons
inclined to give the poisons with criminal
intent.
It is desirable, therefore, that our medicolegal societies take up the subject, and secure
the enactment of laws regulating the practice.

CREOLIN IN DYSENTERY, SEROUS
DIARRHcEA, AND SUMMER COMPLAINT.
BY EDWARD W. WATSON, M. D.
Of Philadelphia.*

Believing that many unrecorded bits of
experience would be of use to the practitioner
if published, I wish to call attention to the
value of creolin as used by enema in dysentery and allied conditions.
The spring of 1890 in Philadelphia was
marked by a considerable prevalence of acute
dysentery of a typhoid character in scattered
localities. It occurred to the writer while
searching for a safe and efficient antiseptic to
* Therap. Gazette, Aug. 15th, 1891.

use creolin. It evidently occurred to others
in the same way, for, after using it for some
time successfully, I noticed in a current journal a quotation from a Russian source, wherein its use was advocated for the same complaint. In regard to personal experience,
the small epidemic enabled me to employ it
during the month of June, 189o, on twentythree cases. These were of all grades. Some
at the beginning, others almost exhausted ;
but in all but one the use of a large enema,
containing one-half of one per cent. of creolin, —one drachm to a pint,—was followed by
results quite surprising. One of the worst
cases, a girl of 12, in the fourth day had had
between thirty and forty stools, bloody,
shreddy, and fetid, and, after an enema at
7 P. M., did not require the pan, had no stool
or attempt, slept quietly all night, and had a
formed movement in the morning. This, as
in all the cases, without any other medication.
Another, a boy of ten, seemed moribund, but
after an enema, the number of mucous stools,
which had been in the previous twelve hours
thirty-five or forty, was reduced to one, and
after a subsequent enema normal passages
occurred. This child's two brothers were attacked during my second visit with violent
symptoms. An enema was administered to
each, and no subsequent sign of the disease
occurred at all. In short, all the cases rem ered, in whatever stage they were, from the
commencement of the treatment. Contrasting this with the usual course of dysentery,
and its exasperating uncertainty, even with
the saline treatment, one can claim that so far
creolin is without an equal. The one exception puzzled me for some time, until I discovered that the mother, ignorant of how to u: e
an enema, had simply omitted it, and lied.
But from this use of the creolin to another
was but a step. As the season advanced
numerous cases of " summer complaint"—
colitis and entero-colitis—occurred as usua l,
and it occurred to the writer to try the same
method. These were infants, and the amount
of creolin was reduced to one-half drachm to
a pint of warm water, and twice a day the
bowels were flushed with a gravity syringe.

Here the result was also everything that could
be expected. Bearing in mind that it was
not employed in the cases of sudden onset,
bounding and rapid diarrhcea, which are
called cholera infantum, but in the more frequent, equally dangerous, but more protracted cases, where diarrhoea sets in, keeps
up, and gradually wears out the infant, with
recurring exacerbations, till finally often the
so-called cholera infantum extends with such
violence as to destroy what little resistance
and life remain. In short, wherever there was
diarrhcea, with green and bloody or mucous
stools, undigested curds, etc., the remedy,
when faithfully used, rapidly restored the
natural character and frequency to the evacuation, and the immense improvement to the
child showed that besides remedying the
catarrhal process, there must be also something to be credited to the washing out of
deleterious secretions.
Having little or no dysentery to treat up to
this date, in 1891, I have been employing the
remedy in these cases this year with the same
success. I would also note that during the
winter, occasionally in young infants, I met
with cases of sudden and rapidly-exhausting
serous diarrhcea. All of these, which were
treated in this way, three in all, were so
treated after the usual medication had failed,
and with rapid success, and I think that there
is enough in it to warrant calling attention to
it and the giving it a further trial.

•

THE TREATMENT OF ACUTE ANGINA.
In the Journal de Medeeine for April Toth,*
Dr. Capart publishes the following methods
of treatment which he employs in different
forms of angina. In acute suppurative tonsillitis he causes the patient to suck small pieces
of ice and orders twenty grains each of powdered salol and milk-sugar to be divided into
six powders, three to be taken each day ; or
an equivalent amount of salol may be made
into an emulsion with gum-arabic and given
according to the same directions. In addi* Therapeutic Gazelle, June, 189x.
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tion, he prescribes a gargle composed of fifteen grains of salicylic acid, seven and onehalf grains of acetate of sodium in nine ounces
of distilled water, flavored with a little syrup.
As a prophylactic measure against the return
of abscess in the tonsils, he advises the patient for at least a month to use a gargle of a
weak solution of alum containing a few drops
of carbolic acid, or the following gargle may
be employed
. Crystallized carbolic acid, 3j
Absolute alcohol,
3v
Essence of mint,
rri,xvj.
M.
Of this solution ten drops are added to half a
tumblerful of water, and used as a gargle morning
and evening.

In simple catarrhal angina he prescribes the
following potion :R . Borax,
gi
Salicylate of sodium,
g ss
Decoction of marsh-mallow, 5 vj.
M.
Flavor with syrup.

If a cure does not take place within twentyfour or thirty-six hours he then has recourse
to a slightly astringent gargle, such as the
following :gr. xj
R. Calcined alum,
Alcohol,
as
3 iiss
Pure glycerin,
Water,
M.
5 x.
To be used as a gargle four times daily.

He cautions in the strongest terms against
the use of concentrated solutions of tannin or
alum.
—IMPURE ICE is as dangerous as impure
water (Bulletin Rhode Island Board of
Health). Ice for domestic use should never be
gathered from a source where the water before
freezing was unfit for drinking purposes. The
idea entertained by some that water, in freezing, eliminates its impurities, is a dangerous
theory because it is false. Epidemics have
been traced to the use of polluted ice. Analysis and microscopic investigations have
shown ice to contain large quantities of organic matter, as well as bacteria, which became
active when the ice was melted. The germs
of typhoid fever, and probably of other diseases, may be imprisoned in ice, and after
liberation, by melting, become active in the
production of disease.
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Zit( &Urge and einial prod.
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. XII.

PHILADELPHIA, SEPTEMBER, 1891.
HEALTH OF SCHOOL CHILDREN.
It would seem to be a seasonable opportunity, just at the expiration of the period
of summer rest from scholastic labors, to remind teachers, directors of educational institutions, parents, and even pupils themselves,
that although education is to be the adornment and crowning-stone of the future lives
of the young people of every community, the
first consideration, above all others, must be
health. This may seem the perfunctory suggestion of a medical man, and may strike
hundreds or thousands of those wedded to
the one idea of cramming the youthful mind
as a gratuitous slight upon their efforts in that
direction. We know that such a notion as
placing physical sanity before mental inflation
must strike them as at least a novelty. Still,
the people naturally look to the physician for
information and instruction in all matters
affecting the public health, and are as glad
to get their advice for the prevention of disease or suffering as for its relief. Medical
writers and teachers everywhere have been battling for years for improvement in methods of
school instruction, looking at them from a
sanitary aspect, and to the medical profession is due. the credit for all the changes in
school hygiene which have tended to give
additional mental and physical strength to the
young people of this country. This is a fact
settled beyond all controversy.

Light, ventilation, and school-room restri
tion are the three main topics which have
engaged the attention of medical men. Articles on these subjects in medical journals
always have a welcome flavor to us. The .00
agitation shows that the evils embraced under
violations of the laws of healthy vision, aeration, and bodily exercise, must still exist,
and their constant discussion, at every available point and opportunity, cannot fail to do
much good. It is not the harping of professional enthusiasts on themes that have become hobbies ; it is the outspoken, unselfish
sentiment of philanthropy against the maltreatment of hundreds and thousands of those,
who constitute a most interesting portion of
the human race. A contemporary* has,
within a few days, published a letter from a
medical man who is also County Superintendent of Health, in which reference is made to
these matters specifically. We have always
thought it a happy coincidence when city or
county offices, elective or otherwise, which
have relation to personal comfort and health
and to the general welfare of communities, are
entrusted to intelligent and appreciative medical men. We hope, in this instance, that thee
impression made by him will not be restricted
to his vicinity or the clientele of the medical
journal in which his communication appeared.
To aid in its general diffusion we quote freely
from his well expressed views, which mainly
coincide with our own.
Statistics gathered by scientific observe:
place the responsibility for increase of defer
tive vision upon the schools. There are c n
record statistics of over 15o,000 observations
upon pupils. From them we learn that
defective sight—u.sually myopia—increases
* Communication from Dr. J. A. Brown, Superintendent of
Health, Sioux Valley, South Dakota, Northwestern Lancet, At g.
xsth, 1891.
•
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steadily from the lower to the higher classes,
both in percentage of number affected and in
average degree of its severity. From Cohn,
of Breslau, we learn that in country schools
the percentage of myopia is 1 per cent. to 3
per cent. ; city elementary, 3 per cent. to to
per cent. ; girls' schools, r, 2, 7, 8, 6, 16,
19 per cent. ; Realschule, 7, 12, 25, 27, 25, 59
per cent. ; gymnasia, I I, 17, 19, 31, 48, 65 per
cent.; 24 gymnasia in German towns 9,344
boys, 22, 27, 36, 46, 55, 58 per cent. This
last item covering so many observations is
especially interesting. In Germany there is a
cause of eye strain in study which we have
not in the peculiar character of the printed
letters; but in this country the principle holds
good, though the figures are somewhat
smaller.
In New York Prout and Matthewson, of 549
college students, found in the introductory
classes 29 per cent. ; freshmen, 40 per cent. ;
sophomore, 40 per cent. ; junior, 56 per cent. ;
senior, 5o per cent. In Chicago W. F. Smith
showed in high schools, 17, 23, 25, 27 per
cent ; lower schools, 4, 5, ro.
The figures of Seggel, of Bavaria, throw a
strong side light on this subject. Examining
the eyes of young recruits, 18 to 20 years of
age, he found farmers, 2 per cent. ; laborers,
3 per cent. ; artisans and musicians, 8 per
cent.; those who must have passed a high
examination in scholarship, 57 per cent. The
same striking figures are shown by Tscherning, of Denmark, on examination of 8,000
men.
This is a terrible penalty to pay for education. One-half of educated America and
more than half of Europe are, or ought to be,
wearing glasses. The wearing of glasses is
not an evil, it is the index of an evil. If one
could put on spectacles and be well there
would be no great need of strenuous protest.
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But myopia is a progressive disease, and
sometimes continues to advance until sight is
altogether destroyed, unless the eyes be put
at rest and the pursuits which strain the sight
be abandoned. This overstrain is accompanied by acute, constant and persistent distress of a reflex nature—the entire sympathetic nervous system partaking of the injury
inflicted upon the eyes. Headaches, sleeplessness, neuralgia and nervousness announce
the protest of nature against the destruction
of this most important sense.
The agencies usually concerned in the production of eye strain in school work are :
prolonged daily use of the eyes ; imperfect or
too small type and improper paper of textbooks, and deficient light. Prolonged daily
use of the eyes seems to be, within certain
limits, an essential condition of a thorough
education obtained by means of the prevailing
course of study. The form and size of type
and color and texture of paper best adapted
to prolonged daily use of the eyes should be
made a requisite of all text-books permitted
to be used. The schools are the cause of
strain, injury, disease and even destruction
of the sight of the eye. Their rulers and
governors are in duty bound to reduce
the injury done to the actual and necessary
minimum.
The subject of ventilation of schools has
been investigated times without number. The
inadequacy of school ventilation by any artificial system of propulsion of air is admitted
and deplored on all sides. It is necessary for
health, according to all accepted standards,
that each individual shall have supplied to
him 3,000 cubic feet of fresh air per hour. In
a school room with 6o pupils this makes a
total of i8o,000 cubic feet per hour. Allowing that the air shall move out of the room at
the rate of five feet per second, which is the
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maximum rate practicable, in order to accomplish this enormous change a chimney whose
inside sectional area is ten feet square will be
required for each such room, or one hundred
chimneys one foot square. The impossibility
of such an arrangement is only too apparent.
Allowing for the smaller amount required by
a child, which is not in proportion to the
child's size, but in proportion to his appetite,
it is still admitted that hitherto no system has
been applied whose practical trial showed it
to be possible to supply proper ventilation to
school-rooms, as they are usually crowded.
No doubt many of the children pent and
sealed up in a school room are healthy and
their breaths not loaded with any special disease, only the waste effete matter taken from the
blood in the lungs ; but many of the children in
each room are far from wholesome. They have
constitutional taints, impurities of the blood,
diseases of the throat and lungs, catarrhs, etc.,
all of which pour out their germs with the
breath into the air which healthy children are
obliged to breathe. What effect this must
surely have upon the health and vitality of
those exposed in this way can be easily seen.
How much more virulent any contagibn under
such conditions! How unlikely that any
shall escape ! Many diseases not usually
communicable become quite contagious with
this state of things. It is especially so in the
matter of sore throats, which are not commonly regarded as contagious, but still are
often spread from school-rooms and railway
carriages.
THE AMERICAN ACADEMY OF MEDICINE
is doing excellent missionary work in the
field which it has now entered upon. Discarding purely medical papers, it has determined to adhere to the reception and diffusion of such only as are strictly in the line of

its special labors. It issues bulletins containing such literary contributions as were offered
at its last annual meeting, etc., relating to preliminary education of the physician, the ideal
preparatory course of studies for the learned
professions, the general education of the physician, etc. The Academy is composed of
those who have received a collegiate education, and will doubtless continue to influence,
as it has already signally influenced, the profession, and those about entering its ranks, in
regard to the importance of a higher plane of
preliminary training. The Secretary, Dr.
Charles McIntire, Jr., of Easton, Pa., to a
natural fitness and enthusiasm for his work,
adds the invaluable requisite of being himself
attached to an important literary college,
which brings him en rapport with the mass of
similar institutions in every part of the country.
COLUMBIAN SYPHILIS.
We have noticed several allusions in medical journals to pre-Columbian syphilis. A
contemporary refers to a paper recently contributed to a monthly medical journal by
a distinguished physician of Chicago,* and
trusts that the discussion will be continued.
Bones that are centuries old have been
exhumed to tell a story of pre-Columbian
syphilis. Now, interesting as this may be philologically and historically, we think it would
be much more practical if our Chicago in ediical friends would bend their untiring energies and their indomitable public spirit to the
prevention and relief of the prospective
Columbian syphilis, if we may so term that
which will occupy the personal attention of
visitors at the time of the Columbian exposition. We suppose the name of Columbus has never been so associated before,
• Dr. J. Nevins Hyde, in Amer. Jour. of Med. Science.
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and perhaps we should beg his pardon
for such disrespect to his memory ; but it
would be too invidious to give it the name of
Chicago syphilis, as the disease will doubtless present the same features that characterize
it in other cities, even in the moral communities of the Atlantic coast.

Our Xibrary
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editorof the
N. x6th St., Philadelphia.]
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THE SURGICAL TREATMENT OF WOUNDS
AND OBSTRUCTION OF THE INTESTINES.
By Edward Martin, M. D. and H. A. Hare,
M. D. 169 pages, 8vo. W. B. Saunders,
Philadelphia. Price $2.00 net.
The Trustees of the Fiske Fund, at the
.annual meeting of the Rhode Island Medical
Society in June, 1890, awarded the premium
for the best essay to the authors mentioned.
It is partly the outcome of experimental work
in the laboratory, covering a period of two
years, and is a well arranged and perfected
addition, by two of Philadelphia's accomplished medical men, to the literature of a
subject which has been occupying the thoughts
of the best surgeons for several years past.
A CLINICAL TEXT-BOOK OF MEDICAL DIAGNOSIS. By Oswald Vierordt, M. D. Authorized translation from second improved and
enlarged German edition, with additions by
Francis H. Stuart, M. D. 178 illustrations,
8vo, 70o pages. Price $4.00, net, cloth ;
$5.00, net, sheep. W. B. Saunders, publisher, Philadelphia.
This is a work evidently derived from the
experience of an able and accomplished
pathologist and teacher. The author has
been Lecturer on Diagnosis in the Medical
Clinic at the University of Leipsic, and has
combined in this valuable treatise an immense
amount of information, under the view that
normal and pathological anatomy and physiology constitute the foundation of diagnosis.
The thoroughness and judgment of the author
are well exemplified in the remark in the preface that the physician should not forget " that

I
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a preparation or a chemical reaction is not
enough for a diagnosis, but that the whole
organism must always be brought under consideration. In other words, in diagnosis as
well as therapeutics, this rule is imperative.
We must individualize the case." The typography and general execution of the work
are very creditable to the publishers.
INSOMNIA AND ITS THERAPEUTICS. By A.
W. MACFARLANE, M. D., Edinburgh, London, etc. (Reprinted from Wood's Medical
and Surgical Monographs.) 8vo, 302 pages,
muslin, $1.75. New York, William Wood
& Company.
The present edition of Dr. Macfarlane's
work is a reprint from " Wood's Medical and
Surgical Monographs," in which it recently
appeared. It was one of the best publications
of that series, and well merits being brought
more prominently to the notice of the profession.
PRACTICAL INTESTINAL SURGERY. By Fred.
B. Robinson, B. s., M.D. Vol. II. Physicians'
Leisure Library, Geo. S. Davis, publisher.
Price 25 cents.
The author continues, in this volume, the
consideration of the operative treatment of
injuries of the intestines. It is filled with the
details of personal experiments on animals,
and the conclusions arrived at, as to selection
of sutures, of points for operation, of methods
of operating, etc., are of a very practical
kind, such as every surgeon interested in
abdominal affections or injuries may advantageously study.
—Funk & Wagnalls, publishers, of New
York City, announce the early appearance of
a new edition of their new STANDARD DICTIONARY. The chief characteristics claimed
for it are accuracy, comprehensiveness and
convenience. The department of the Compounding of English Words is, for the first
time, in a single-volume dictionary, made to
conform to something like a system. Scores
of eminent scholars are in editorial charge of
the different departments of the work, very
many of whom have a world-wide reputation.
Their names are a sufficient guarantee of the
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substantial accuracy and thoroughness of the
work. This Dictionary, well known by
sample sheets, is receiving universal praise
from scholars on both sides of the Atlantic,
and at the same time is meeting the enthusiastic approval of people generally. Neither
labor nor money seems to be spared to make
this work in fact, as well as in name, the
standard for all English-speaking countries.
PAMPHLETS RECEIVED.
With What Shall We Vaccinate ? ' By Samuel
Wolfe, M. D. Philadelphia.
A Case of Enlargement of the Prostate Gland
with Hemorrhage.' By A. G. Servoss, M. D., of
Havana, Ill.
Naphthalin in Typhoid Fever.' By L. Wolff, M. D.,
Philadelphia.
The Hypodermic Use of Mercurials in the Treatment of Syphilis.' By L. Wolff, M. D.
The Chemistry of Gastric Digestion.' By L.
Wolff, M. D.
Illustrative Cases of Congenital Club-foot.' By
H. Augustus Wilson, M. D., Philadelphia.
' The Motive and Method of Electricity in Pelvic
Inflammation.' By Geo. F. Hulbert, M. D., St.
Louis.
Normal Liquid Ergot , in Enuresis Nocturna.'
By Lewis H. Adler, Jr., M. D., Philad'a.
The Status of the Hydrochlorate of Cocaine in
Minor Surgery.' By Lewis H. Adler, Jr., M. D.
Cocaine as a Local Anesthetic in Cases Requiring Amputation of the Digits.' By Lewis H.
Adler, Jr., M. D.
Diphtheritic Paralysis.' By Lewis H. Adler, Jr.,
M. D.
Report of a Case of Dissecting Aneurism of the
Aorta.' By Lewis H. Adler, Jr., M. D.
Fifty Notes for Pharmacists.' By H. M. Whelpley, M. D., PH.G., St. Louis.
' too Dont's.' By H. M. Whelpley, M. D.
Relation of Gynecology to Neurology.' By W. B.
Dewees, A. M., M. D. Salina, Kan.
' Post-Graduate Course of Lectures, Medical Faculty, University of Toronto.' Delivered Dec.
189o.
' Treatment of Penetrating Wounds of the Abdomen.' By Emory Lanphear, A. M., M. D., Kansas City, Mo.

Slitraptutir Nriefo.
It is stated in the British Med. Journal
that one of the most satisfactory applications to URTICARIA is a mixture of one part
of water to two parts of vinegar.

—Unna recommends the following liniment
for ECZEMA OF ANUS AND SCROTUM (L'
Union Med., July 2d)
Zinci oxidi,
Iodoform.,
Olei lini,
Aqua Calcis,

iss

j.
f $1.

M.

—A writer in Lance/ recommends the following, a little to be rubbed on every night,
in cases of BALDNESS :—
13, . Tinct. jaborandi,
Lanolin.,
Glycerin.,

f3 iv
f g iij
3 i.l.

M.

—Dr. A. E. Carrier, (Med. Age, July loth),
concludes a paper on ALOPECIA as follows :
1. Alopecia occurring before the age of
forty will, in a large proportion of cases, end
in recovery if properly treated—cases due to
heredity, or where the hair papillae are destroyed, excepted.
2. Alopecia areata is, in large proportion,
parasitic, with the parasite and its habitat undiscovered ; the parasite is probably allied to
the trichophyton.
3. Treatment, in any case, should begin
early, and be persistently carried out, more
being accomplished by thoroughness than by
choice of remedies.
4. An unfavorable prognosis should never
be given as long as hair follicles show even
the finest lanugo hairs.
—Whether the theory of the explosion of
nitrogen in the brain substance as the cause
of the EPILEPTIC SEIZURE be true or not,
certain it is, according to John Ferguson,
that the malady is aggravated in patients subjected to a nitrogenous diet. (Therap. Gazelle.) This fact seems to have been confirmed by clinical experience and actual experimentation. Acting on the strength of
such a fact, he has subjected his epileptics to
a strict vegetable diet, and has even dispensed
with the use of drugs. This method has
given, in his hands, excellent results, especially in well-marked cases of status epilepti cus. In these cases a non-nitrogenous vegetable diet alone has rendered better service
than the bromides, without restriction to diet.

—It is said that if TINCTURE OF IODINE be
mixed with glycerin, the latter will keep the
skin moist to facilitate absorption of the
iodine.
—For STOMATITIS IN CHILDREN, a writer
in Province Medicale (quoted in Boston Med.
and Sur. Jour., July 3oth) suggests the following treatment :Et Cocain. ,hydrochlorat.,
gr. iss
Sodii chlorid.,
Glycerin.,
Aqua,

gr. xv
as

f 3 ijss.

M.

Brush gums with camel's-hair brush. Also
use frequently spray of boracic acid, and
give potassium bromide internally.
—The following is a dispensary prescription for DIARRHOEA (Buffalo Med. and Surg.
Journal, August, 1891) :—
R. Salol.,
•
3!.1
Bismuth. subnitrat.,
3 iv
Mistura cretin,
SIG.-A teaspoonful every two hours.

M.

—For FETID BREATH, F. Shoen, (Internat. Klin. Rundsch.), suggests the following
mouth-wash :—
13, . Saccharin.,
Sodii bicarb.,
as
gr. xv
Acid. salicylic,
Alcohol,
f 3 ij — vj
SIG.-A few drops in a glass of water.

M.

—Dr. E. Besnier (Rev. gen. de Chir. et de
They., in Journ. of Cut. and Genito- Urin.
Dis., July, 1891) treats CIRCUMSCRIBED
PATCHES OF PSORIASIS as follows. For
small patches on the scalp :—
Acidi pyrogallic.,
Ichthyol,
Acidi salicylici,
Vaselini,

its

4 to 5 P.

35 P.

M.

Or for isolated patches :I. Saponis virid:,
as
Vaselini,
Ichthyol,
Acidi salicylic.,
Acidi pyrogallici,

20 p.
2 p.

as

x p,

M.

Daily frictions should be made and continued unless the scalp becomes irritated.
—Of remedies for HAY FEVER, a few which
have proven their efficacy, may be mentioned.
Local medication may include cocaine in 4
per cent. solution, in tablet form or in nasal
bougies. A good formula for bougies is the
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following : Hydrochlorate of cocaine, I grain ;
atropine, 1-200 grain ; cocoa butter, q. s.
The bougie may be held in position by a
pledget of absorbent cotton soaked in cocaine
solution. Menthol may also be used with
advantage in to to zo per cent. solution in
olive or almond oil and applied to the nasal
membrane with a brush, or in spray or simply
insuifiated. Fluid extract witch hazel, distilled, and fluid hydrastis for local application are often of value in the catarrhal symptoms. For internal administration, to abort
the paroxysms, grindelia robusta, euphorbia pilulifera and quebracho may be resorted
to either alone or in combination. These
remedies have shown their specific antispasmodic action in asthma, and accepting
the neurotic origin of hay fever, must be
conceded to be of service in restoring normal respiratory action in the distressing
paroxysms of hay fever. Parke, Davis &
Co. supply all of these agents in eligible form.
—Egasse (Bull. gen. de Therap., in Amer.
Jour. of Med. Sciences), thinks that the value of
ARISTOL IN LUPUS has been overestimated.
Neisser claims- that it is not antiseptic. Observers are generally agreed that as an application to wounds it may well replace iodoform. It is especially useful in simple and
varicose ulcers. In psoriasis its action is said
to be as certain as chrysarobin, than which it
acts more slowly and produces no irritation,
and not much staining of the skin or clothing.
It may be employed as a ten per cent. flexible
collodion or ointment.
—At a recent meeting of the Societe de Dermatologie in Paris, Dr. Moty presented patients
and prescribed a new treatment for ALOPECIA
AREATA, consisting in intradermic injection
of corrosive sublimate, two to five hundred
(Jour. of Cutaneous and Genito- Urinary Dis.,
Aug., 1891.) The injections are made around
each plaque, each injection being of five to
six drops only. Aqueous solutions have been
found best and no nodes follow when water
is used as a vehicle. The regrowth of hair
seems to be more rapid than after other
modes of treatment.
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—The following is recommended as a local
application in GOUT (Hygeia, No. 3, 1891) :—
R . Collodii,
5 P.
./Ether sulphuric,
5 P.
Acid. salicyl.,
4 P.
Morph. sulph.,
p.
M.
SIG.—Apply locally with a camel's-hair brush
every hour.

—Moncorvo has published a work on the
treatment of the DIARRHcEA OF CHILDREN by
means of salol (Revue Obstel. el Gyne., in
Annals of Gyn. and Padiat., Aug., 1891.)
His conclusions are that salol may be considered as a valuable disinfecting agent in children affected with enteritis or entero-colitis.
Colic and vomiting disappear under its use,
and no toxic phenomena were noted, though
used in children of all ages. The amount to
be given depends upon the age and severity
of the case and may range from three to
thirty grains in the twenty-four hours.

pathology of the affection, which varied somewhat according to its location. In this direction the endoscope was of considerable value.
It rendered the diagnosis more positive, and
added safety and rapidity to the treatment.
Regarding the application, he had come to
rely principally upon solutions of nitrate of
silver in varying strength. He did not think
that in using this agent it was sufficient to
simply inject ; it should be placed upon the
diseased spot: In some very persistent cases,
having determined the location of the urethritis to be in the bulbous urethra, he had injected ten or fifteen minims of a solution of
nitrate of silver, one or two grains to the
ounce, held it there, kneading the parts so as
to drive the solution into the follicles, which
seemed to be in those cases the hiding-place
of the disease.

—Dr. Edward Martin (Univ. Med. Maga—A new treatment of HERPES ZOSTER is
the following (Semaine Med., 1891, in Merck's zine, July, 1891), reports several cases of irritation from EXTERNAL USE OF IODOFOR M,
Bulletin, June, 1891) : and
adds : When the surgeon employs iodoB . Extract. gelsemii,
gr. xxx
Sodii sulphocarbolat.,
3j
form it is usually as a first application, over
Aquae destillat.,
f iij.
M.
which is placed a bichloride dressing, the
SIG.—A teaspoonful every two hours.
occasional
irritant effects of which are so well
At the same time five drops of tincture of
known
that
in case a dermatitis is excited this
belladonna are administered every two hours
is
at
once
ascribed
to the action of the mercuuntil slight dryness of the pliarynx is experiric
salt.
In
the
cases
we observed the dermaenced. Effects of the gelsemium should be
titis excited by iodoform was exactly like that
carefully watched.
incident to a severe attack of rhus toxicoB. Plumbi acetat.,
dendron poisoning. Whether the developa8.
Alum. pulv.,
Rj
Aqux destillat.,
f , iv.
M.
ment of this violent attack was dependent
S80.—Use externally.
upon idiosyncrasy or upon a peculiar condiCompresses moistened with this solution are
tion of the discharge from the ulcerating
applied to the affected parts and renewed every
surface, cannot be said. In one instance the
two hours. Pain is said to disappear within
urine was examined and was found healthy.
a few hours, and the disease to be considerably
In two instances the iodoform twice produced
shortened by this treatment.
the same effect, though one of these patients
—Dr. L. Bolton Bangs, of New York, ex- upon being again tried, exhibited no undue
pressed himself before the New York Acad- reaction to the drug. The cases we have obemy (Practice, July, 1891), as believing that served have at least taught us to place some
GLEET should not be considered one of the belief in the statement of patients who say
little things of life. It was the cause of much that iodoform does not agree with their ulcers,
mental suffering, if not of moral torment, and and when severe inflammation follows the
to its cure the physician might well devote application of an iodoform-bichloride dresshis time and highest degree of skill. He ing to regard with suspicion the dusting
thought more attention might be given the powder as well as the mercury.
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—It is said that washing the hands once or
twice with FLAXSEED MEAL in water will
cause the smell of iodoform to disappear
quickly.
—Dr. Brubaker (Med. World) recommends the following for SPASMODIC COUGH :

B.

Acid. hydrocyan. dilut.,
Tinct. sanguinarix,
Syrup. seneg,
Syrup. tolu,
Aqua laurocerasi, q. s. ad.
SIG.—f3j. t. d.

f 3.i
f 3 iv
f 3 ss
f 3 ij
f3viij.

M.

—In AMENORRHCEA, a writer in Revue
Med.-chir. des Mal. des Femmes prescribes :Bichloride of mercury.
3 grains
Arsenite of sodium,
3 grains
Sulphate of strychnine,
r 12 grains
Carbonate of potass., each 45 grains. M.
Sulphate of iron,
Make into 6o pills and give one pill after each
meal.

—Delbet, Grandmaison, and Bresset (Annales de Gynec. et d' Obstet., 1891), as a result
of their united experiments and observations,
arrive at the following conclusions regarding
the ACTION OF ANTISEPTICS UPON THE
PERITONEUM (Amer. Jour. of the Med.
Sciences, July, 1891) 1. The strong antiseptics, such as carbolic
and salicylic acids, corrosive sublimate, and
biniodide of mercury, present more disadvantages than advantages, since they irritate
a healthy peritoneum, and thus favor the formation of adhesions.
2. The most useful solutions to be employed
in laparotomy are one of sodium chloride (6
or 7 parts to moo), and of boric acid (3 parts
to roo).
3. Iodoform and salol exert but little action
upon the peritoneum, and it is a question if
they have any antiseptic effect.
—Some additional facts in regard to uses
of DIURETIN are given in Med. Chronicle,
June, 1891,* - by Dr. D. J. Leech. Hoffman,
quoted by him, comes to the following conclusions with regard to it
It is of marked service in general dropsy.
It is of less use in accumulations of fluid due
to inflammation of serous membranes. Where
there is congestion of the portal circulation it
is of no use.
* Thera?, Gazette, Aug. x5th, 1891.
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2. Its diuretic action depends upon its influence on the kidney epithelium, but also
exercises a favorable influence on the circulatory apparatus. In daily quantities of 75
grains it does not produce any unpleasant
effects ; on the contrary, it improves the general condition.
3. It may prove of service where digitalis
and caffeine have failed, and may be given in
combination with heart tonics.
—Dr. Donath (Pharm. Post, June 14th, in
Therafi. Gazette, August 15th) believes that in
ETHYLENE BROMIDE he has found an organic combination in which the action of the
bromine is accentuated and more readily and
more powerfully exerted than in any bromine
combination as yet known. He reports in
detail in the Therafieutische Monaishefte for
June, 1891, ten cases which have been under
observation for several months, which show
that the use of ethylene bromide so far reduces the convulsive attacks as to make them
of more seldom occurrence and of such slight
severity that even when they were not entirely
prevented they were so reduced in intensity
as to exist simply in the form of more or less
slight muscular contractions without loss of
consciousness. He recommends its administration in milk, his favorite formula being—
B. Ethylene bromide,

111,xxxij
Spirits of wine,
trl,ij.
M.
Oil of peppermint,
Of this, 5 to 85 drops may be administered two,
to three times daily, or it may be administered in
gelatin capsules, in doses of three drops, mixed
with six drops of oil of sweet almonds, of which
two to four may be taken two or three times
daily, and, according to the author, it is likewise
suited for subcutaneous administration in oily
solutions. The dose may be increased progressively until 70 drops is reached, the dose for adults
two or three times daily, or io to 20 drops for
children. It should be remembered that a minim
contains a little more than two drops of the ethy
lene bromide.

Most of the cases of epilepsy in which he
tested its therapeutic power were cases of
long-standing, which had for years been
under the influence of potassium bromide.
This substance should not be confounded
with the bromide of ethyl, the anaesthetic,
which has the formula C2H5Br.
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—A favorite prescription of the outdoor
medical department of the Jefferson Medical
College Hospital, in cases of DIFFICULT DIGESTION ACCOMPANIED BY CONSTIPATION
AND FLATULENCY, is the following (Med. and
Surg. Reporter, Aug. 15) :IL Tinct. nucis vomica,
Tinct. belladonna,
Tinct. physostigmatis, as f g ij
Ext. cascara fluid.,
fg vi
Ext. erythroxyli fluid. q. s. f 3 iij
SIG.—A teaspoonful after each meal.

M.

—The following method for REMOVAL of
TAPEWORM is said to be very effective
(Ginn. Lancet- Clinic, July 4, 1891.) Fast
one day, and on retiring take a couple of
compound cathartic pills. The first thing
next morning take a dose of Rochelle salts,
and after a complete watery stool take two or
three ounces of cold decoction of pomegranate bark. If thrown up by the stomach,
repeat the dose in a couple of hours.
—As a gargle to PREVENT DENTAL CARIES,
Nouv. Remedes recommends the following
. Tannin,
5 gm.
Tincture of iodine,
as 2 iz gm.
Tinct., of myrrh,
Iodide of potassium,
I gm.
Rose water,
18o gm.
M.
SIG.—A teaspoonful in glass of water as a gargle every morning.
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exposed to the air in powders, it undergoes
change, with a precipitation of much of the
insoluble theobromine.
—A writer in L' Union Medicale (N Y,
Med. Abstract, July, 1891) gives the following
statement in regard to DIET IN HEART DISEASE :An adult subject to disease of the 11( art
may maintain himself in a condition of statu
quo by 4% pints of milk daily. This quantity of milk contains about 3 ounces of sugar,
23A ounces of albumen, and 2 ounces of fat.
Or, according to Dr. Hoffman, the diet may
conform to the following table :—
IN GRAINS.

Albumen. Fat. Sugar. Starch.
665 150
8 ozs. of meat,
1 175
16o
3 eggs,
5% drachms of cheese, roo 7o
16 ozs. of milk, . . . . 300 205 340
20
355
314 ozs. of potatoes, . .
95 15
314 ozs. of bread, . . .
775
Add butter and other
grease,
315
Total,

1340 930 34o

1130

Ertel gives the following dietary in heart
disease :—
I. Persons presenting obesity with plethora
should increase the quantity of albumen and
diminish the fats ; the use of beverages is
permitted.
2. For fat people with serous plethora, the
nitrogenous elements should be increased,
and the consumption of fats and of beverages
should be decreased.
3. Persons who are feeble and emaciated,
who are ordinary cardiacs of a certain age,
should increase the quantity of albumen, and
not diminish, or even increase, the fats and
fecula ; the consumption of beverages should
always be diminished.

—Prof. Robert H. Babcock, of Chicago
(New York Med. Journal, July iith, 1891),
in an interesting paper on THE REMARKABLE EFFECTS OF DIURETIN IN REMOVING
DROPSY arrives at the following conclusions :
I. Diuretin (Knoll) is a diuretic of great
power and promptitude, suitable to all forms
of dropsy. 2. Not increasing arterial tension, it is likely to succeed where digitalis,
caffeine, and their congeners fail. 3. In cases
of cardiac dropsy, with great feebleness of
the pulse and arrhyththia, it will strengthen
gewo and Ittiorellany.
and regulate, rather than depress, the heart's
action. 4. It appears to cause no irritation
—The University Marine Biological Association
of the stomach or kidneys. 5. It requires to
was founded for the purpose of establishing and
be given to the extent of from ninety to one
maintaining laboratories and aquaria on the coast
hundred and twenty grains daily, and prefer- of the United States, where researches may be carably in small doses frequently repeated. 6. ried on, leading to improvement of the biological
It is best administered either i solution in sciences, and especially to increase of our knowlwarm water or in gelatin-coated pills, since, if edge of food, life conditions, and habits of Ameri-

- •
-—
can food-fishes and molluscs, and for stimulating
public interest in these matters.
The Laboratory of Marine Biology has been established with the view of giving to American
naturalists advantages similar to those enjoyed by
their European brethren in their studies of structure, development, and function, and to furnish a
headquarters for the instruction of the entire community in all matters connected with increased
supply, avoidance of disease, and cultivation of
more varieties of sea foods. The decision in favor
of the present location of the laboratories at Sea
Isle City, is based upon the fact that the fauna of
the New Jersey shore waters, and of its numerous
bays and thoroughfares is exceedingly rich ; uniting to a degree, greater perhaps than any other
locality, the northern and southern marine faunas.
The plants of New Jersey are also peculiarly interesting from the standpoint of climatology and
geographical distribution. There will be conducted, in connection with the Laboratory, a Marine Aquarium, of a size greater than has hitherto
been attempted in this country. Here will be
placed on exhibition as large a variety as possible
of marine plants and animals.
The Marine Biological Association urgently
needs additional contributions for the establishment of a sinking fund, and for the purchase and
maintainance of a sea-going vessel. Subscriptions
and donations will be received ; and the terms of
membership are : Annual members, $5.00 per an-,
num ; life members, $100 composition fee ; founders, $50o composition fee.
—Those who attended the meeting of the Ameri-:
can Medical Association at Cincinnati, in 1888,
will remember the remarkable case of Helen
Keller, a deaf, dumb and blind 'child who was
brought to the notice of many of those who were
then present. She was again an interesting feature
in a report made of her case at the recent convention of the Association of Teachers of the Deaf
and Dumb at Crosby Side, Lake George. At the
age of nineteen months a severe illness left the
child deaf and blind. As children who become
deaf before they learn to speak remain dumb, the
loss of speech was added to this affliction. Touch,
taste, and smell remained the only avenues through
which she could receive impressions from the out
side world. In this almost helpless condition she remained until she was seven years 'old. She was
then taken to Dr. Alexander Graham Bell. He
noticed nothing remarkable about her, but advised
that she should be taught to speak—a suggestion
not received with favor by her parents, who
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thought that the difficulties in the way of such an
undertaking were too dreat to be overcome. Finally
they decided to try the experiment, and placed
her in charge of a Miss Sullivan, a skillful teacher
of deaf mutes. The sense of touch was used to
teach the little unfortunate the manual alphabet
and reading by raised letters. When she received a communication, it was by feeling of the
hand of the person with whom she was conversing.
Her progress was very rapid, the mastery of as many
as a hundred new words being accomplished in a
day. At the end of six months she communicated her
thoughts so rapidly that Dr. Bell, who visited her at
that time, was obliged to ask her to use her fingers
more slowly, so that he could understand her.
Having manifested a desire to learn to speak,
she was placed in charge of Miss Sarah Fuller on
March 26, 189o. " I immediately began to familiarize her," says Miss Fuller, " with the position
and condition of the various mouth parts and with
the trachea. This I did by passing her hand
lightly over the lower part of my face and by
putting her fingers into my mouth. I then placed
my tongue in the position for the sound of i' in
it, and let her find the point as it lay perfectly still
and soft in the bed of the jaw, just behind the
lower front teeth, and to discover that the teeth
were slightly parted. After this investigation, I
placed one of her forefingers upon my teeth and
the other upon my throat, or trachea, at the lowest
point where it may be felt, and repeated the sound
'i' several times." As soon as Miss Fuller had
ceased speaking, Helen's nimble and sensitive
fingers flew to her own mouth and throat, and
after she had made the proper adjustments, she
uttered the sound perfectly. In the same way she
was taught to sound " a " and " o " and finally the
words " arm," " mama," and " papa." After ten
lessons, she was able to speak as well as though
she had possessed the power of speech all her life.
Such is, at least, the account which we reprint
from the columns of one of the New York daily
papers, which we hope is strictly true.
TERATOLOGICAL CURIOSITIES.—Simaine

cale, (Boston Med. and Surg. Journal, July 3oth,
1891), contains an interesting description of some
" Siamese Twins " which have been exciting the
curiosity of the Parisians. Two girls, born in
Bohemia, are welded together at the posterior part
of the pelvis. Below this point, the condition of
things is unique in more than one respect. At
first sight there appears to be only one urethra, one
vulva, and but one anal aperture. Although there
is only one urethra, there must be two bladders,
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because the desire to pass water does not present
itself simultaneously in both subjects. Again,
though there is but a single vulva, there are two
vaginas completely separated from each other by
a well-defined septum, and guarded respectively
by separate hymens. The rectum is apparently
unique for some distance up, for the desire to defecate is common to both subjects, but there are evidently two sets of large intestines. The anus,
clitoris, and urethra are arranged antero-posteriorly,
but the two vaginas are side by side. Apart from
this partial indentity of structure, there are two
distinct individuals, and one is able to go to sleep
while the other keeps awake. The heart-beats are
not synchronous, and the sensations of hunger,
thirst, etc., are not experienced simultaneously.
SOCIETY MEETINGS IN SEPTEMBER.—As stated
in our last issue, the Congress of American Physicians and Surgeons will meet in Washington, September 22d, 23d, 24th and 25th.—The Association
of American Physicians will hold its meeting in
Hall No. 1 of the Grand Army Building, 1412 and
1414 Pennsylvania Avenue, and in the Main Hall
of the same building the meetings of the Congress
will be held.—The American Laryngological Association will meet in Washington, D. C., September
22d, 'Sgt.—The American Dermatological Association will meet in Washington, September 22d to
25th, 1891.—The American Association of Obstetricians and Gynecologists will hold its fourth annual
meeting, at the New York Academy of Medicine,
September 17th, i8th, and igth, 1891. All physicians interested in the discussion of subjects pertaining to abdominal surgery, obstetrics, and gynecology are invited to attend.—The American Neurological Association will hold its Seventh Annual
Meeting at Washington, D. C., September 22d,
23d, and 24th, 'Sgt.—The U. S. Veterinary Medical
Association will meet at Willard's Hall, Washington, September 15th, 16th and 17th.
—An Army Medical Board will be in session in
New York City, N. Y., during October, 1891, for
examination of candidates for appointment in the
Medical Corps of the United States Army. Persons
desiring to present themselves for examination by
the Board will make application to the Secretary
of War, before September 15th, 1891, for the necessary invitation, stating the date and place of birth,
the place and State of permanent residence, the
fact of American citizenship, the name of the medical college from which they were graduated, and a
record of service in hospital, if any, from the
authorities thereof. The application should be
accompanied by certificates based on personal
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knowledge, from at least two physicians of repute,
as to professional standing, character, and moral
habits. The candidate must be between twenty-one
and twenty-eight years of age, and a graduate from
a regular medical college, as evidence of which
his diploma must be submitted to the Board.
Further information maybe obtained from SurgeonGeneral U. S. Army, Washington, D. C.
—The October meeting of the Mississippi Valley
Medical Association at St. Louis promises to be
one of the most interesting and valuable in the
history of this Association. The local committee
of arrangements at St. Louis includes the representative men of all the colleges, of the local
societies, of the medical journals and all the varied
interests of the profession. St. Louis is noted for
her warm hospitality and the profession this year
are determined that everybody who comes to the
meeting, October 14th, 15th, and 16th, at the Pickwick Theatre, St. Louis, shall have not come in
vain. Its organic law is such that nothing can be
discussed during its sessions except science. All
ethical matters are referred, together with all extraordinary business, to appropriate committees
and their decisions are final and accepted without
discussion. Dr. E. S. McKee, of Cincinnati, the
Secretary of the Association, and the President,
Dr. Chas. H. Hughes, together with the local committee of arrangements of which Dr. I. N. Love is
the indefatigable chairman, are all working in
harmony to the end that there be a large attendance and a good time. Dr. Love cordially invites
all readers of the COLLEGE AND CLINICAL RECORD,
their wives and families, to attend.
ABUSE OF MORPHIA IN PARIS.—The improper
use of morphia subcutaneously is said to be extending very rapidly in Paris, with deplorable results, both mentally and physically, to the unhappy
victims of the seductive habit (Med. Record). To
meet the demand of the morphioma iacs certain
speculators have recently opened two establishments, to which people can go to have their craving after the poison gratified—the one for men, the
other for women. They are not clandestine houses ;
the police are quite aware of their existence, and
everything is decently and properly conducted at
them. The drawing-rooms in which visitors are
received are luxuriously furnished, and provided
with books, newspapers, etc., for those who care
for them. The price charged for the first injection
of morphia is five francs, succeeding ones being
half that price. The majority of the visitors are
young men and pretty women.
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EXAMINATION OF CANDIDATES FOR MARINEHOSPITAL SERVICE.—A board of surgeons for the
examination of candidates for admission into the
Marine-Hospital Service will be convened at the
United States Marine-Hospital, St. Louis, Mo.,
October 12th, 1891.
Candidates for examination should make application to the Surgeon-General, United States Marine-Hospital Service, Washington, D. C., as early
as practicable, and should enclose testimonials
from at least two reputable citizens, preferably
physicians, as to their professional and moral
character. No person will be considered eligible
for examination whose age is less than twenty-one,
or more than thirty years, or who suffers from any
physical defect which would be liable to impair his
efficiency or incapacitate him from duty. The
candidate must be a graduate of a medical college
of good standing, as evidence of which his diploma
should be submitted to the board.
FIVE YEARS' MEDICAL COURSE.—The Medical
Council of the College of Physicians and Surgeons
of Ontario (Med. News) recently passed the following resolution : " On and after July 1st, 1892, every
student must spend a period of five years in actual
professional studies, except as hereinafter provided,
and the prescribed period of studies shall include
four winter sessions of six months each, and one
summer session of ten weeks ; the fifth year shall
be devoted to clinical work, six months of which
may be spent with a registered practitioner in
Ontario, and six months at one or more public
hospitals, dispensaries, or laboratories—Canadian,
British or foreign—attended after being registered
as a medical student in the register of the College
of Physicians and Surgeons of Ontario ; but any
change in the curriculum of studies fixed by the
Council shall not come into effect until one year
after such change is made."
—From an amusing paper on "Our Predecessors, the Barber Surgeons," read by Dr. Embleton
before the Newcastle Society of Antiquaries (The
Hospital Gazette) we learn. that the barbers were
fined for trimming their customers on the Sabbathday, and fines were also imposed when members
used "ill words " to each other. For " giving "
members the " lie " fines respectively of from three
to six pence had been made. Were these excellent rules in force now-a-days, and if the proceeds
were put into a medical poor-box, instituted ad hoc,
we should have the nucleus of a very useful
charity to assist those left destitute by our less
fortunate fellows. A rough calculation, based on
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the number of infractions committed during the
last few weeks, shows that several " most potent,
grave, and reverend seigniors" would be mulcted
in very substantial sums, and one can only regret
that no machinery exists for levying this tribute.
—There is, says a horticulturist, hardly an instance in natural history of a plant so universally
detested by the animal world as the castor-oil
plant. No sort of bird, beast, or creeping thing
will touch a castor-oil plant. It seems to be a
rank poison to all the animal world. Even a goat
will starve before biting off a leaf, and a horse
will sniff at it and turn up his upper lip as though
it had the most detestable odor on the face of the
earth. Army worms and the locusts will pass it
by, though they may eat every other green thing
in sight, and there is no surer way to drive moles
away from a lawn than to plant a few castor beans
here and there. Even the tobacco worm will refuse
to be fed on its leaves.
—The Lancet publishes a curious case of colorblindness. The patient was an engine-driver, in
Russia, about forty years of age, whose vision was
perfect until 1889. Then he began to suffer from
violent headaches, due to over-exertion and insufficient sleep, which were followed by a loss of all
power to distinguish colors. Everything appeared
to him to be red, and he was obliged to throw up
his position. The surgeon who examined him
could find no disease, but found his sight, focus,
and sensation of light normal. In May, I890, the
man again submitted himself for examination, declaring that his sense of color had been restored.
This proved to be the fact. The Lancet thinks
that " this case seems to show that sensation of
color is perfectly independent of the physiological
function.
—One of our well-known Philadelphia pharmacists has recently received the following written
orders for medicine :A dose of castor-oil for a child 15 years old.
Be sure and send enough to work her good.
Doz. 2 oz. Quinine pills.
I Bottle Honeatta water.
A. Boo Gee.
I box of Brandteth's pills, sugar quoted.
Please send enough appecac to throw up a four
months old baby.
Two five grain blue mask pills.
to cents worth partisapated chalk.
To these we will add, from our personal knowledge, the fact of a colored girl always asking for
constipated lye, when sent for the concentrated
article.
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—The first number of an excellent journal made
its appearance early in August, The Climatologist,
a monthly journal of Medicine, published by W.
B. Saunders, of Philadelphia. Its object is to promote original investigation, to publish papers containing observations and experience of physicians
in this country and Europe on matters relating to
Climatology, Mineral Springs, Diet, Preventive
Medicine, Race, Occupation, Life Insurance, and
Sanitary Science. Special attention will be paid
to the subject of health resorts, descriptions of
Sanitariums with special reference to their suitability to certain cases, and proper selection of
patients to be benefited by different resorts.
—Not long since an officer died at a certain
British military station. At an afternoon "at
home " of one of the leading ladies on the station,
the captain's death was mentioned, and the hostess
who " knew all about it," volunteered the information that he had died of disease of the kidneys,
adding with some unction and a little bashfulness,
"how thankful we women ought to be that we
have no kidneys."
—The Third Annual Meeting of the Tri-State
Medical Association will convene in Turner Hall,
Chattanooga, Tenn., Tuesday, October 27th, 1891,
and continue in session three days. Indications
are that it will be a large meeting. Representative
physicians from all sections will be present. Dr.
Robt. Battey, Rome, Ga., is President. Dr. Frank
Trester Smith, Chattanooga, Secretary.
—The London Lancet copies the following advertisement from a recent English newspaper
" Kidneys and Bladder.—Gentleman recently cured
by noted titled physician (can be verified) will
send fullest particulars and copy of the great
specialist's 5-guinea prescription on receipt of 3s.
6d. Inexpensive remedies."
—The 19th Annual Meeting of the American
Public Health Association will be held at Kansas
City, Missouri, on Tuesday, Wednesday, Thursday, and Friday, October zoth, 21st, 22d, and 23d,
1891.
—According to a recent visitor to Japan, the
people of that country pay more attention to personal cleanliness than any other people in the
world. High and low bathe all over at least once
a day, and sometimes oftener.
—" The Apothecary " is the title of a new
quarterly journal just issued at Chicago, devoted to
pharmacy, chemistry, botany, Materia Medica, etc.,
and published by the Illinois College of Pharmacy.
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—The Medical Editors' Association will meet in
St. Louis, Oct. 14th, first day of meeting of the Mississippi Valley Medical Association.
PERSONAL.—Dr. 0. W. McEntire (J. M. C. 91)
is at Fillmore, Pa.—Dr. G. T. Matlack (J. M. C.
1884) has removed to Wilkes-Barre, Pa.—Dr, W.
J. Hottenstein (J. M. C. 1889) is at Akron, Ohio.
—Dr. R. J. Marshall (J. M. C. 189o), formerly of
Philada., is now at Newark, N. J.—Dr. Thomas
Addis Emmet, of New York, (J. M. C. 185o), President of the Irish National Federation in America,
returned to New York early in August from a visit
to London, in the interest of the Irish National
question.—Dr. Floyd V. Brooks (J. M. C. 1877)
has returned to Washington, D. C.—Dr. J. K.
Bauduy (J. M. C. 1863) has been elected to the
Chair of Mental and Nervous Diseases at Missouri
Medical College, St. Louis.—At a meeting of the
California State Board of Examiners, held Aug. 4,
1891, Dr. Frank M. Coppel (J. M. C. 1891), of
Perris, was granted a certificate to practice medicine and surgery in that State.—Dr. Thomas N.
Jefferis (J. M. C. 1876) has removed to Estado de
Tamaulipas, Mexico.—Dr. J. C. Hearne (J. M. C.
1872), Chief Surgeon Hannibal and St. Joseph
R. R., has removed from Hannibal to St. Joseph,
Missouri.—Dr. S. A. Brown (J. M. C. 1871), Sioux
Falls, S. Dakota, is Superintendent of Health of
Minnehaha County.—Dr. Charles Kingsley (J. M.
C. 1891) has settled in Franklin, Mass.—Dr. Victor
J. Capron (J. M. C. 1888) is at Port Townsend,
Washington.—Dr. Eber H. Heston (J. M. C. fl 77)
has removed to Moscow, Idaho.
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Original Articlo.
SWEET OIL IN THE TREATMENT OF
GALL-STONES.
A Collective Investigation by the Therapeutic Section of the Philadelphia Polyclinic Medical Society.*
BY THOMAS J. MAYS, M. D.

The subject of the action of sweet oil in the
treatment of biliary colic and catarrh of the
hepatic passages has recently been waimly
discussed. There are many who regard this
agent as being very much overrated, while
many others believe that it has a very beneficial influence on this disease. In view of
the divided opinions on, and the importance
of, this matter, the Therapeutic Section of the
Philadelphia Polyclinic Medical Society has,
as a part of its scientific work, undertaken a
special collective investigation concerning the
clinical value of this drug in gall-stone colic.
With this end in view, the undersigned committee was appointed, and directed to send a
number of circulars to the members of the
profession, of which the following is a copy :" Sex and age of patient ? Seat of pain ? Jaundice? Previous attacks ? Did you test any other
remedy, and with what results ? Result of treatment with olive oil. Remarks."

4
BIBBY.—At Philadelphia, August 29th, fl 91,
Walter E. Bibby, M.D. (J. M. C. 1881).
JONES.—At Scranton, Penn'a, August 13th, 91,
Arthur E. Jones, M.D. ( J. M. C., 1884).
LEAMAN.—Suddenly, at' Philadelphia, Aul ust
3d, 1891, Mary Wardlaw, wife of Henry Lean- anoil
M.D. (J. M. C., 1864).
RHOADS.—On August 4th, 1891, Mary B., wife
of Samuel D. Rhoads, and daughter of S. P. Barttleson, M. D. (J. M. C., 1854), aged twenty-eight
years.
WARE.—At Clarkesville, Arkansas, May 17th,'
1891, James N. Ware, M.D. (J. M. C., 1891).
WILD.—At Medelin, Colombia, South Amer ca
Brigadier General Edward Augustus Wild (J. M. C.,
1846), late of Brookline, Mass. He was a graduate
of Harvard, a medical officer in the Turkish army
in the Crimean war, receiving a medal from the
government. Hb served through the rebellion.,
Of late years he was largely interested in mining. .P

To these circulars nineteen replies were
received, and thirty-seven cases of gall-stone
colic treated with olive oil were reported. To
these members of the profession the warmest
thanks of this committee are due for the
promptitude with which they responded.
Additionally, the committee imposed the task
upon itself to collect as far as possible all the
previously reported cases of biliary colic
which were treated according to this method,
and succeeded in gathering records of seventeen cases, making altogether a list of fiftyfour cases.t
An analysis of these fifty-four cases shows
that there were about one-third more females
than males who suffered from gall-stone colic ;
* Read before the Philadelphia County Medical Society, September 9, 1891.
t We regret that we have not space for insertion of the elaborate
table, giving minute particulars of each case.—EDITOR COLLEGE
AND CLINICAL RECORD.
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that two died, that in three, negative results
were obtained, and that in fifty, or in 98 per
cent., positive relief was afforded. These results make a better showing still, when we
consider that one of those who died was suffering from adhesive obstruction of the bileducts—a disease which no procedure, either
medical or surgical, could have remedied.
Nor do these figures give us a true estimate of
the favorable action of olive oil in this disease ;
for two of the observers state that they have
treated forty other cases of biliary colic without a failure, but of which they had kept no
record—making in all a collective return of
eighty-nine cases—showing the great value
of this drug.
These cases illustrate, then, the positive
efficaciousness of sweet oil in the treatment of
gall-stone colic, and the question naturally
arises, therefore, as to the manner in which
this agent acts. Dr. Rosenberg's experiments
(" Ueber die Anwendung des Olivenols bei
der Behandlung der Gallensteinkrankheit,"
Therapeutische Alimaishefte, December, 1889,
S. 542) demonstrate beyond a doubt that it
largely increases the quantity of bile secreted,
while at the same time it diminishes its consistency. But how does it accomplish this ?
Does it stimulate the biliary channels by coming in contact with their openings into the alimentary canal ? Or is it decomposed into fatty
acids and glycerin through the instrumentality
of the pancreatic juice, and does the
" glycerin so liberated exert in the duodenum
an action similar to that which takes place
when it is introduced into the rectum," causing a powerful reflex peristalsis—an ingenious
theory suggested by Dr. D. D. Stewart ? * Or
does it act in accordance with the hypothesis
formulated by Virchow, who shows from his
own experiments ( TherapeutischeMonatsheffe,
189o, S. 86) that it is absorbed from the alimentary canal, is excreted by the liver, and
is thrown into the bowels again through the
biliary passages ? The last of these theories
appears to be most rational, because it ex* " A Suggestion as to the Action of Olive or Cotton-seed Oil in
Gall-stone Colic." By Dr. D. D. Stewart. Medical News, November 23, 1889.
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plains certain well-known features in its action,
and also places it on a level with the action of
other cholagogues. We may conceive, then,
that the beneficial influence of oil consists not
so much in dissolving the biliary concrements
as it does in increasing the biliary excretion,
in flushing, and in lubricating and washing
out the passages of the liver.
Another point of interest in this collection
is as to the proper dose of the oil. Are the
large doses necessary which were administered
to most of the cases in this collection? It appears not, for eight of the cases received only
dessertspoonful doses every three or four
hours, and apparently with the same prompt
and positive relief as that which was afforded
by doses of from five ounces to one and two
pints. If this should be confirmed by further
experience it would be a great practical gain
in view of the fact that a great many persons
show a strong aversion to all kinds of oil,
especially if they are to be taken in large quantities.
Furthermore, according to the observation
of Dr. Stewart, it does not appear to make
any difference whether olive or cotton-seed
oil is used. Indeed, it is well known that
much of the oil which is sold as olive is in
reality refined cotton-seed oil ; and Dr.
Stewart's observation tends to show that in
all probability any bland oil will have the
same effect on the disease under consideration.
In conclusion, the committee desires to
congratulate the Polyclinic Medical Society
on the selection of a subject for collective investigation which has proven so fruitful of
practical results as that which is embodied in
this report ; and expresses the hope that it
may continue its good work of testing therapeutic agents in a clinical way. It is true
that animal experimentation often points out
the path in which the usefulness of a drug
lies, but clinical and collective research is, after
all, the crucial and final test of all true therapeutic progress.
THOMAS J. MAYS, M.D.,
HOMER C. BLOOM, M.D.,

Committee.*

* We append to this Report the remarks of Dr. Mays which
concluded the discussion on this subject in the Society.—EDITOR
COLLEGE AND CLINICAL RECORD.

I am here, perhaps, as the innocent champion of olive oil in the treatment of this disease. Having had some very favorable results from its action in three cases of gallstones, I proposed the subject to the Polyclinic Medical Society for further investigation. From my own experience with it, I
think that we ought to be very careful and
not make any dogmatic statements concerning the action of this oil. Even if we do not
know how an agent acts, we are warranted in
ascribing some usefulness to it if it does the
work which it was intended it should perform,
and especially if we were unable to accomplish
this with anything else. I believe the cholagogue action of olive oil has been denied this
evening, and in answer to this I would say
that Rosenberg's experiments, which show its
powerful influence on the biliary secretion,have
been before the profession for at least a year
and a half. Rutherford found that sodium
salicylate was one of the best cholagogues,
but the former demonstrated that the olive oil
excelled the latter agent as a biliary stimulant.
In view of this influence it is easy to see how
it acts in this disease, and it is also easy to see
how the sodium salicylate acts beneficially in
similar cases.
It is, of course, difficult to determine in
many of the cases which are reported
whether the concretions which are evacuated
after the oil is administered are true gallstones, but at least in one instance the concretions were examined by Dr. Leffmann,
and by him pronounced true gall-stones. I
can hardly agree with the opinion expressed
that the sending out of inquiries concerning
the action of any agent in biliary colic would
have brought similar favorable replies. There
is too much unanimity, I may say, in the reports favorable to the action of the oil to give
the least countenance to such a belief. Besides, we endeavored to guard against this
very uncertainty. The circular asked expressly whether any other agents had been
given, and with what results. In the great
majority of cases all the known remedies had
been tried, with doubtful results, or with
failures. Many observers stated that no
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agents had given such signal relief as sweet
oil.
If we believe in the efficacy of cholagogues
to relieve the attacks of biliary colic, and are
in search of an agent having a similar action
to prevent their recurrence, then I think it is
useless to advocate the action of chloroform
in this disease, as has been done to-night. So
far as I know, chloroform is not a cholagogue,
but may act by relieving the spasm of the
gall-ducts, and by having a solvent action on
the calculi. I can more readily see how olive
oil would prevent such recurrence, since it is
one of the best stimulants to the hepatic secretion that we possess.

AN OPHTHALMOSCOPE FOR GENERAL USE.
BY EDWARD JACKSON, M. D.,
Of Philadelphia.

It would be a great gain to both doctors
and patients if a much larger proportion of
those who class themselves as general practitioners were able, when the need for it arose,
to use the ophthalmoscope. One who has
no practical experience with it cannot even
properly appreciate what he reads or hears
of ophthalmoscopic appearances. And there
are in the aggregate many cases in which the
progress of general disease could be far more
intelligently followed by its routine use, without entering upon debatable ground or attempting to use symptoms Of doubtful significance.
With the ophthalmoscope, as with other
instruments, the cheap instrument is very apt
to lack certain important features, and the
costly instrument is mainly confined to the
possession of those who mean to use it a good
deal. It took many years to adapt the microscope to the needs of clinical work, to rid it
of mechanical stages and other mechanical
nuisances, and perfect its really essential parts.
And the ophthalmoscope must pass through
a similar pruning and adaptation before its
* Read before the Philadelphia County Medical Society, September 9th, 1891.
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use can be truly popular and common in the
profession. For some years I have been
working at this problem, and herewith present my results.
The ophthalmoscope for general use must :
First, be one in which the difficulties of using
the instrument are as far as possible overcome. Second, it must be one that will be as
satisfactory as any of the best instruments for
any case that is likely to be encountered.
Third, it must be cheap. For this one I have
no hesitation in claiming that with it the fundus of the eye can be seen as readily as with
any ophthalmoscope heretofore made ; for all
practical purposes as a refraction ophthalmoscope, its lens series is complete ; it can be
bought for eight dollars.
It is easy to see through, because the mirror, which is circular, 3o mm. in diameter,
tilts each way to the best angle, at about 25 or
30 degrees ; it has a shorter canal, and wider
lenses than have most first-class refraction
ophthalmoscopes ; each lens is retained in
exact position by a spring stop ; and all the
lenses or combinations of lenses are available
without taking the instrument from the eye.
The lens series is furnished by combinations
of six lenses in two slides, and consists of
convex t, 2, 3, 4, 6, and 12 dioptres ; concave
2, 4, 6, to, and 22 dioptres. To appreciate
this series one must bear in mind the degrees
of ametropia that are commonly encountered
in practice. Among 4000 eyes, the statistics
of which I have published in the Transactions
of the American Ophthalmological Society for
1889, only one eye had hyperopia of 13 dioptres, and only one eye had myopia of 23
dioptres.
The series does not contain half-dioptres,
which are given in all large refraction ophthalmoscopes ; but a very prominent ophthalmologist has recently said that he had the
half-dioptre lenses taken out of his large instrument (Noyes' modification of Loring's)
as comparatively worthless. Under especially favorable conditions there are a few
ophthahnoscopists who have constant and extensive practice with the instrument who can,
I believe, measure refraction with a little more
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exactness with half-dioptre lenses than they
could with only whole-dioptre intervals. But
the ophthalmoscopists that can do this are
comparatively few, the cases in which they
can do it are few, and the practical value of
doing it is utterly insignificant. For those
who are not in special practice half-dioptre
intervals are always a delusion and snare, a
hindrance, a cause of inaccuracy. They are,
therefore, discarded.
Although the statistics above referred to
show that in but one eye in 4o of those encountered in practice is the degree of ametropia over 6 dioptres, to one not familiar with
the properties of lenses, the intervals between
the stronger lenses of this series may seem
too great. Such must be reminded that the
effect of every intermediate lens strength may
be obtained by slightly varying the distance
of the lens and instrument from the patient's

necessary. The above series is sufficient for
the direct method in all cases except the very
highest myopia, for which the expert ophthalmoscopist is apt to resort to the indirect
method as more satisfactory.
To one accustomed to using a disc ophthalmoscope the arrangement of lenses as
here, in slides, will at first seem awkward and
confusing, but to one who begins with this
instrument, or who has already used an instrument in which the lenses are so placed, it
is especially convenient. The convex lenses
are all in the back slide, the concaves in the
front. One can be used alone, or both slides
can be moved at once by the tip of the same
forefinger, according to the lens required.
In the focus of the mirror, the size of the
sight-hole, the blacking of it, the proportioning of the instrument, and its mechanical
execution, it is equal to the best ophthalmo-

eye. Thus the convex 6-dioptre lens acts as
such only when placed against the eye ; by
drawing it back less than three inches it is
made to act as a z 2-dioptre lens, and within
that space will correct any intermediate
amount of hyperopia. By withdrawing the
2-dioptre convex lens a little over one inch
it - takes the place of a zo-dioptre lens. On
the other hand, by withdrawing the concave
22-dioptre lens a little over two inches its
effect is diminished to io-dioptres, and in that
space every intermediate strength is reproduced. In the same way the withdrawal of
the io-dioptre concave lens to the same distance gives us the 6-dioptre effect.
When this is remembered it is readily seen
that any measurement of refraction by strong
lenses is utterly untrustworthy unless the distance of the lens from the eye is taken into
account ; and if it is taken into account, any
additional intermediate lenses are quite un-

scopes now used. It is made by Mr. D. V.
Brown, of Philadelphia.
Since this is not my first attempt at the
modification of the ophthalmoscope, and
another instrument has my name associated
with it, perhaps it will prevent confusion if I
exercise the right'of naming this. And with
the idea of giving it a name that shall by a
single word indicate the idea of its design for
general use, I shall call it the Polyclinic Ophthalmoscope.
SURGICAL JOINTS.
BY JAMES B. MURDOCK, M. D.,
Of Pittsburgh, Pa.*

I am not exactly clear as to what is
meant by surgical joints. I suppose it n ay
be joints liable to disease or injury, or that
might come under the care of the surgeon,
* Remarks opening a discussion on this subject before the Allegheny County Medical Society, August 18, 1891.
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but in that case it would properly include
every joint in the body, for there is no joint
that might not require surgical treatment ;
therefore I do not like the term wholly. I
suppose, however, reference is intended to be
made to those joints which more frequently
come under the care of the surgeon, either
for disease or injury, and as that would be so
much as to include the whole subject of tuberculosis and all kinds of injuries to the joints,
I am not able or willing, and if I were there
would not be sufficient time, to discuss the
subject as a whole. It might be said, however, that there have been great changes in
the surgical treatment of joints within a comparatively few years, as you are all well aware.
This has arisen in a great measure from the
fact that because of the great improvements
in surgery since the introduction of antiseptic
treatment of wounds, the joint can be invaded
and dealt with with so much less risk than formerly. That is one reason. And it seems to be a
sufficient reason in the minds of a great many
surgeons, that simply because joints can be
got into and incised or scraped out, that is
a good reason for doing it, and of course
this must enter into the problem of whether
such an operation should be done. Another
reason why the joints are more frequently
treated surgically now than formerly is owing
to the changed views with regard to the chief
disease which attacks the joint, namely,
tuberculosis.
Without entering into a discusion of the
pathology of that disease, we are all, I believe, convinced that the former ideas with
regard to it were not correct. I think we
all believe now that it is an infectious disease,
and is not always inherited from the parent.
We believe the trouble is usually of local
origin, and there is a local focus from which
the disease starts, and it is in that view, I
think, that a great many operations are now
done by surgeons who would have formerly
looked with doubt upon the idea that the
local focus of the tubercle can be taken away
before it has found localities in other parts
of the body.
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In my recent visit to Europe, both in
Ireland and Scotland I saw surgeons there
opening into the joints in cases which I am
sure nobody here in the United States
would think of operating upon, nor, do I
believe they would be permitted to operate.
I saw the joints of young people opened
where there were none of the aggravated
signs which we look for here, with a view
of excising this local focus which it was believed existed either in the bone or in the
joint. I saw, for instance, a surgeon, Dr.
McEwen, of Glasgow, operate on a child
about fourteen years old, able to walk without
much limping, but afflicted with what we call
the first stage of hip-joint disease. I saw
him cut into the joint and remove the head
of the femur. In Ireland I saw a surgeon
operating by what they call there an anterior
procedure. In these operations they did it
in the first stage of disease, before the disease had extended and made much or any
destruction of the joints, but they do this
operation on an entirely different principle
from what I have been in the habit of seeing.
They do it with the least possible violence to
the joint ; the head of the bone is not thrown
out of its position. In both of these operations, Dr. McEwen did his operation posteriorly, making the usual incision from the crest
of the ilium down from the joint, a short incision, and then introduced his chisel through an
opening not over an inch and a half long, and
by its manipulation, much pressure and lateral
motion, he was able in a very short time to
cut off the head of the bone, and then introduce his finger and extract the head. As I
said before, I do not believe this would be
permitted in our country.
We see so little of joint diseases here, tubercular diseases, compared with what I saw in
Ireland and Scotland. This is accounted for
by the fact that the patients are not so well
fed there. Among the poor in Scotland, the
number of young people with joint disease is
remarkable. Now, as I said before, I do not
expect to be able to treat all of this subject,
and I must say that I have had very little ex-
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perience in the treatment of any of the joints,
excepting that of the knee. I have had some
experience in that, and have excised the knee
some eight times, I think, and with seven
successful cases. My friend, Dr. King, at the
West Penn Hospital, has perhaps excised
more, and has lost but one patient. I wish to
speak of the difference between present practice and that in vogue when I was a young
surgeon. I know of no subject which shows
the great improvements that have been made
in surgery more than this one of the manner
in which the joints can be opened.
During our late war, for gunshot injuries of
the knee joint there were fifty-seven operations
performed, and of these fifty-seven, forty-four
patients died. Mr. Otis, in his report of our
late war, states that previous to the war there
were some eighteen excisions of the knee
joint, of which sixteen were fatal. Now, the
operation of excision of the knee joint is one
that is almost universally successful, that is,
the patient seldom dies under the operation,
and it usually results in a useful limb. In
Ireland, where they do this operation a great
many times, with great success, I was shown at
the Richmond Hospital some twelve cases
that Dr. Thompson had in the hospital under
recovery. He told me he had done the operation forty times, with only one death, so that
no doubt the operation is one recognized as
proper, when formerly amputation would have
been in all these cases considered the proper
course.
When I look back upon my practice, even
as late as when I became surgeon of the
West Penn Hospital, within twenty years, I
can remember patients who lay there for a
year or two years with white swelling, as we
called it, and eventually perished. I have
seen some of these cases amputated, and I
have seen several of them succumb simply
from the confinement and the inability of the
doctors to do them any good. Now these
cases would not be permitted to stay there
two weeks before some surgical operation
would be performed for their relief.
As you know, a local focus exists in

tuberculous disease ; it may be necessary to
incise the joint, but in other cases, when only
the synovial membrane is involved, the operation of arthrotomy may be performed ; ope ner
ing the joint up widely and dissecting out
the entire synovial membrane and scoopi ng
out with a gouge any local focus that may
be found. The disease I do not believe ever
commences in the cartilage. I desire, however, to state at this time, and it is probably
all that is necessary for me to say to you to
show the method that Dr. Thompson uses to
the knee joint after having opened it, that
this is much superior to anything that I have
seen, although it is a good deal like the pparatus which I use myself. I have broug ht
it with me and will show it to you. In operating on a knee joint, they are in the habit of
making what is called the horseshoe incision.
This is made by commencing well back, and
carrying the knife downwards and upwards
across to a corresponding point on the opposite side, the joint opened, and if it is only
desired to perform arthrotomy, the whole of
the membrane is scraped with a scoop and
cut away with the scissors, and then the flap
is replaced. But if, on the other hand, it is
desired to perform excision of the joint, the
bones are cut off and fastened together with
nails and a splint.
The design of those who operate by cutting
parallel with the articular surface is to leave
the limb at the same relative angle. Dr.
Thompson and those surgeons who have had
the most experience in operating tell me that
is not the proper way to make the section of
the femur; he makes the section of the femur
at right angles with its axis, so as to make
the leg perfectly straight, as it is in the normal leg. I am inclined to believe that is the
better way. I will not go into the manner of
cutting the bone, as the surgeons all know
that as well as I do. The best way of fixing
the limb, that is the important part of the
operation. I presume part of the success of
this operation in recent years has been owing
to this fact. Older surgeons had been in the
habit of using wire and other appliances,
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which did not accomplish the purpose very
well.
I believe the idea of doing anything to keep
the parts in apposition originated in Germany,
by the use of steel nails driven with a mallet
into the bones. I do not think that was as
good a means for keeping the bones in place
as the one suggested by me. In Ireland they
use silver pegs about an inch and a half long,
after making a hole with the brad awl. The
nails which I use are four and a half inches
long for an adult. They are made for me by
Mr. Helmold, and according to the pattern of
Mr. Wyeth. The nail should be tapered so
that it binds as it proceeds. Three nails
should be used. Then hold the bones in perfect apposition with the assistance of the external apparatus. The apparatus which Dr.
Thompson uses, and which I think is the best
way to hold the limb steady, is made from
common hoop iron, an inch and a half wide.
This is easily manipulated ; it is simply
wrapped around with a bandage over it
to hold it in place, an anterior and posterior
splint. The posterior splint is put down
around the ankle joint and up on the foot, the
anterior one leaving a space for the dressing
over the knee joint, and after the operation it
is not disturbed for three weeks, unless the
elevation of temperature is over we F.
There is a drainage tube put in across the
joint behind the bone, well down, and usually
it is a very successful operation.
I could relate some of my cases, but I
will not trouble you with that ; the time is
passing. I will, however, mention a case that
I operated upon at the West Penn Hospital,
a man 47 years old, a miner, suffering with
disease of the joint. Although in this case I
feared the operation could not be very successful, the man made a remarkable recovery.
He walked into the operating room four.
weeks after the operation with a cane, and
left the hospital in eight weeks. He had
been suffering for two or three years. I received a letter from him three months after
he left the hospital. He said : " With the
greatest of pleasure I let you know that I am
walking without crutch or cane. It was on
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the 5th of February that I walked. I was
very much surprised at myself when I did it.
From the day that you operated on my knee
until the day that I walked was four months
and eighteen days. How is that for an old
man ? Therefore, I thank you most respectfully for your skillful operation on me."
The joints in which operations are the most
useful and in which the surgeons now have
the most experience and have done the most
benefit are the knee, the hip and the elbow.
Excision of the elbow for injury is a most
successful operation ; so is excision of the
knee. But I will say, as I said in the beginning, that there are many surgeons who think
that because excision of the joint is done with
such safety there is a good reason for doing
it. It should always be remembered, especially by the young surgeon, that an excised
joint is an admission on the part of the surgeon that he is not able to cure it. As our
knowledge of tuberculosis advances, and we
are able to treat tuberculosis successfully in
the lung, we will be able to treat it successfully in the joint, and operative interference
will not probably be essential then. It should
never be forgotten, as the very first principle
in the treatment of all joints, that the first
consideration is rest, putting the parts at rest.
If joints can be kept still even where there is
a local focus of tuberculosis, if they can be
kept still, and proper hygienic measures resorted to, many cases will never call for aid
from the surgeon. I believe the improvement in the treatment of disease rests in an
early diagnosis, and early treatment.
I think the surgeons who are in advance in
this matter of treatment of joints are tending
toward diminution of operations at the late
stage, where there is great injury to bone.
Patients in that condition do not recover well
from an excision of a joint, and I believe the
tendency of the better surgeons now-a-days,
would be to recommend radical measures in
joints. If the bones are extensively diseased,
and the joint extensively involved, the patient
would be likely, with an excision, to perish
from a general giving away of the system. I
fully believe that such surgeons as McEwen,
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of Glasgow, and Barker, of London, and the
surgeons most in advance, operate early, when
the disease is local, and before it has yet attacked the synovial membrane ; then is the
time to operate, at the earliest stage, when it
is possible to remove the disease, and it can
then be removed through a smaller incision
without disturbing the relations of the joints,
and a movable articulation may then be possible. In Ireland and Scotland, where there
are hundreds of these cases to one here, the
people have been educated up to the necessity
of not allowing this disease to go on, and are
willing to submit to an early operation. I
am very sure the people here will not submit
to the early operation thought proper there.
I believe that it will yet come to be the proper
practice where a diagnosis can be made sufficiently early.
SUPRAPUBIC CYSTOTOMY.
BY R. W. STEWART, M. D.,
Of Pittsburgh, Pa.*

The operation of suprapubic cystotomy
has, within the past few years, attracted considerable attention, and is now looked upon
with more favor than at any previous period.
Some have gone so far as to condemn entirely the perineal route to the bladder, and
assert that the suprapubic route should be
used exclusively ; but that this is going too
far will be evident to any one who will give
the subject a little attention. For temporary drainage and for digital exploration, the
perineal method of opening the bladder is
undoubtedly the simplest and the safest. . On
the other hand, the suprapubic method is, in
the majority of cases, to be preferred for the
removal of calculi too large to be crushed ;
also for the removal of tumors, with the possible exception of prostatic growths, and for
the establishment of permanent drainage.
This operation has been hedged around with
so many precautions and imaginary dangers
that what is really a very simple operation
*Conclusion of a paper (details of cases are here omitted) read
before the Allegheny County Medical Society, August 23, 189x.

appears to the uninitiated to be one of grea
magnitude.
Elaborate dissections have been made to
show the relationship of the vesico-parietal
peritoneal reflection to the operation, and the
benefits of rectal and vesical distention have
been urged. The dangers of urinary extravasation and hemorrhage have been pointed out,
and the advantages of Trendelenberg's posi
tion dilated upon. Regarding the much
talked-of peritoneum : In none of the case
that I have recorded was it seen during th e
operation, and in only one of them was a recta
bag used. While vesical distention was re
sorted to in none, though present as an accidental occurrence in one case, the advantages of both of these have, in my opinion,
been more than counterbalanced by the risks
incurred from over-distention in their use.
A longitudinal incision was . used, keeping
close to the upper border of the symphysis
pubis, and the bladder opened on the tip of
a well-curved sound, the finger being kept at
the same time in the upper border of the
wound to prevent displacement downwards
of the peritoneum and intestines. A pair of
forceps was next insinuated alongside the
sound, into the bladder, and expanded so as
to tear the vesical opening to the extent desired. Hemorrhage was not troublesome in
any case. No attempt was made to suture
the vesical wound, nor would I recommend
that it be attempted, unless the opening was
very large. In three of the cases the abdominal wound was partially closed with
silver sutures ; but in each of these cases the
wound reopened on removal of the sutures,
so that in the future I will dispense with their
use. I would recommend, however, that the
incision, both in the abdominal wall and bladder, be limited to the smallest extent consistent with the requirements for operating with
in the bladder.
No constitutional disturbance was produced
by the operation in any case, no extravasation of urine occurred, and the after-treatment consisted of frequent renewal of the'
dressings and washing out of the bladder with
a mild antiseptic solution.
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ORTHOPEDIC SURGERY AS A SPECIALTY.
BY A. B. JUDSON, M. D.
Of New York.
The President's address, delivered before the American Orthopedic
Association at Washington, D. C., September 22d, 1891.

A flourishing medical society sometimes
divides into sections. It is an involuntary
process, or at least, one to which the members are forced by the necessity of thoroughly
accomplishing the objects of the society. The
process may be called an analysis. In the
present instance, however, if I understand the
organization of the Congress of American
Physicians and Surgeons, we have a synthesis. A number of societies voluntarily combine to secure ends which were not contemplated at the beginning of each. A division
of labor having been made, according to which
each society has its special work to do, it is
proper and useful for the societies to meet
together for co-operation. Let us therefore
briefly consider some of the salient features
which mark our specialty of orthopedic surgery. A better knowledge of ourselves will
put us in more quick relation with other
workers, both general and special, and enable
us better to do our humble part in the grand
plan.
In common with other specialists we occas.
ionally hear that we are limited in the possible
range of our achievements. The limitation
is, however, entirely voluntary, and the work
within these limits is practically inexhaustible.
If we were not so busy, we might perchance be
troubled because we are not always and exactly understood. The sign before an orthopedic hospital in New York is supposed by
some of the passers-by to indicate a homeopathic institution. I am probably not alone
in having been asked to perform the minor
surgical operations of the chiropodist. Many,
even among the learned, suppose that the
latter part of our name is derived from the
Latin word for foot, instead of from the Greek
for child. We are also confounded in the
minds of some with the instrument makers.
I mention these things in passing, without a
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serious thought. If they exist, like morning
mist, they will pass away.
It is well, however, to recognize the fact
that our practice is comparatively lacking in
popular qualities. We have no critical, capital, or brilliant operations. What of brilliancy
is there in keeping a limb in such an attitude
that the weight of the -body in locomotion
shall be a favorable, instead of an unfavorable
agent, until the natural growth of the member
results in comparative symmetry ; or in controlling the environment of the diseased joint
and the patient, so that the natural processes
of recovery and repair shall have their
triumph, while the limb is daily growing in
symmetry and ability with the growing child ?
This is no bold surgery, but there is great
pleasure in watching and reverently assisting
these constantly recurring natural miracles.
And will any of us forget the delightful friendships made among our little patients, their
pretty bashfulness, their ready confidence,
their irrepressible cheerfulness, their graceful
acceptance of what is, alas, inevitable ? The
combination in them of childish and heroic
qualities is a daily wonder. To watch them
at play is like a dream in which the birds and
wild flowers are enacting a tragedy and
improving the precepts of Stoic philosophy.
Our practice is not only lacking in brilliant
achievements, but it is also uninviting, because, as a rule, our patients do not make absolute recoveries. There is always, or nearly
always, a residuum of disability and deformity,
and in this is to be found perhaps one reason
why our specialty has existence ; for, what
general practitioner would lightly assume the
care of a case so exceptional in his practice,
and so momentous as those which fall into
our specialty?
The why and the wherefore of specialties,
in general, and ours in particular, are questions of interest. Some will say that we have
a natural aptitude for mechanics, an inherited
preference for slow and sure methods, compared with those that are quick and uncertain, or an inborn reverence for what is
physically demonstrable. These personal
characteristics may explain why some of us
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are orthopedists, but I believe the reason why
our specialty exists and thrives, is to be found
in the desire of the public, the final arbiter,
that experts should be invited to bear the responsibility of orthopedic cases.
One very attractive feature of orthopedic
practice, is its reality — for want of a better
word. It is especially the domain of physical
demonstration, where the acceptance of pathological doctrine, as well as therapeutic precept, must be preceded by absolute proof.
Here, subjective symptoms are forgotten in
the presence of objective signs. The data
for diagnosis are visible, palpable, and mensurable. Treatment is by forces whose action
is nicely directed, increased, diminished and
accurately measured. The very weight of
the body is duly considered in trauma and
therapeutics, and finally the results of treatment are recorded in degrees of a circle and
fractions of an inch. Dealing thus, as we do,
with physical realities, it is.well for us to
keep our eyes open to the moral verities also,
which no less form part of the tissue of our
daily professional work. Let us remember
that diligence is the price of success, and that
the only desirable success is that which is
reached by the rejection of error and the
loyal recognition of truth.

gotto of grartitt.
TREATMENT OF EPILEPSY BY COMBINED EMPLOYMENT .OF BROMIDES AND AN ORGANIC AGENT
CAPABLE OF PRODUCING AN
ANIEMIC CONDITION OF THE
NERVOUS CENTERS.*
Poulet calls attention to the many cases of
epilepsy that are rebellious to the isolated
action of the bromides. Notably in small
children, the bromides administered alone are
generally inefficacious. A large number of
epileptic adults are no less refractory to the
action of the bromides. In other cases these
inorganic salts are poorly borne in the large
* Bulletin Gin. dral de Therat.in Med. News, Sept. 5th.

doses in which it becomes necessary to administer them. Under these diverse circumstances good results may be obtained by associating certain organic agents with the
bromides. It is to the cerebral ischmia produced by the bromides that their efficiency is
due in the neuroses with congestion of the
nervous centers, such as epilepsy and eclampsia. The organic agents that are useful in
epilepsy act in the same manner upon the
capillary circulation. Foremost among these
is Calabar bean or its active principle, the
sulphate of eserine. Then come picrotoxin
and belladonna or the sulphate of atropine.
Finally, digitalis meets certain particular indications.
In small children, in whom the bromides
alone are often but slightly efficacious in
arresting epileptic convulsions, one may associate with them indifferently, picrotoxin,
atropine, or eserine. The combination acts
surely, with brilliant results. Poulet has, with
gratifying success, employed these organic
agents in combination with the bromides in a
large number of cases of epilepsy in both
children and adults. He reports the case of a
man, fifty years old, in which bromide of
potassium in combination with picrotoxin and
bromide of arsenic failed, while complete success followed the substitution of Calabar bean
for picrotoxin. In a young women twentyone years old, the bromides alone and associated with picrotoxin failed to check the
convulsions. Success followed, however, on
associating with the bromide of potassium a
preparation of Calabar bean or its active principle. In a women fifty-three years old, after
failure with the use of the bromides in various
combinations, as well as with Calabar bean
and with picrotoxin, the paroxysms were arrested by the administration of the sulphate
of atropine associated with the bromide of
potassium. A case of cardiac epilepsy was
relieved by the combined action of bromide
of potassium and digitalis. Poulet believes
that the tendency to crime seen in certain
epileptics as the fatal consequence of their
malady, may be efficaciously combated by the
medication suggested. It is necessary to de
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termine which of the organic agents should,
in a given case, be preferred. The state of the
pupil will, at times, guide in the choice. If,
as frequently happens, the pupils do not furnish any positive indication, the selection of
the remedy must be governed by the effects
produced.
The doses of the drugs will vary according
to the age of the patient, individual idiosyncrasy, and the intensity of the disease. In
adults, generally from 75 to go grains of bromide of potassium for a woman, and from 105
to 120 grains for a man, may be given daily.
With this may be givens of a grain of sulphate of eserine, or ir of a grain of picrotoxin,
or
of a grain of sulphate of atropine.
Thirty drops of the tincture of Calabar bean
or 12 grains of the crude drug in powder may
be substituted for the eserine, and 3o drops
of the tincture of belladonna or 712 grains of
the powdered root for the atropine. If the
patient is a cardiac epileptic, and digitalis is
preferred, 20 to 3o drops of the tincture, or
3 or 4 grains of the powdered digitalis may be
given. The drugs should be given before or
during meals.
CONCENTRATED FOOD IN THE
TREATMENT OF PULMONARY
COSUMPTION.*
BY THOMAS J. MAYS, M. D.,
Professor of Diseases of the Chest in the Philadelphia Polyclinic.

Calling attention to the importance of nourishing diet in the treatment of pulmonary
consumption, is so trite that it barely deserves
repetition ; yet, old as it is, it is no less true
to-day than it ever was. Indeed, it may be
laid down as a fundamental proposition, that
the cases of consumption which cannot be
reached through the instrumentality of food
have certainly slim prospects of recovery. It
is also no less true on the other hand that if
your patient can be made to partake of,
digest, and assimilate a sufficient amount of
food, it matters little in what condition his
lungs may be, he will, with ordinary good
* Abstract of a lecture delivered at the Philadelphia Polyclinic.

—Buf falo Med. and Surg. Jour., Sept., Asa.
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management, make a good recovery in the
great majority of instances. Failure to get
well under these circumstances is the exception. To make your patient eat, then, is the
great problem to solve in the cure of this
disease, yet every one realizes the enormous
difficulties which are constantly placing themselves in our way. Very little can be done
to attain this end by only addressing medicines to the stomach. You are required to
raise higher than this, and to take a general
survey of the whole condition of your patient.
In other words, it is absolutely indispensable
that you should regulate his exercise, his rest,
his sleep, and Ms eating ; in fact, you must
have a systematic supervision of all he does
during the whole twenty-four hours. .
I arrived at the conclusion, long ago, that
a consumptive patient who is fatigued cannot
eat. So, his appetite will greatly depend on
how much or how little exercise you prescribe
for him. If much exercise tires, then less
must be taken, and if little exercise tires, then
absolute rest must be insisted on. Many of
these poor people exercise themselves to
death. Digestion, like exercise, requires a
certain degree of bodily strength. The
strength which is expended in performing
exercise deducts so much from the sum total
of the bodily forces, and in most cases leaves
too small a residuum to carry on the processes
of digestion, absorption and assimilation, and
is the principal cause of the persistent
anorexia. I am well aware of the prevalent
impression that exercise is one of the essential
promoters of a good appetite, but all you need
to do is to ask your patient to give you an
opportunity to demonstrate the falsity of this
belief by a prolonged dose of rest, and I dare
say that a single chance will be sufficient to
dispel the allusion. Rest will not only restore
his appetite and save his strength, but it will
reduce his fever, diminish the cough, and
make him feel more comfortable in every
respect.
If your patient eats, what kind of food
should he have ? It is that kind which concentrates a large amount of nutritive material
in a small bulk, and which requires a small

r-
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amount of digestive energy on the part of the
stomach and the digestive tract. Such foods
exist, without question, in the freshly prepared juice of beef, oysters and clams, and
they are prepared as follows : Beef, preferably the round-steak, is cut in pieces of the
size of a walnut, and is placed in a pan and
held over the fire for a few minutes in order
to heat the outside slightly. The whole is
then dumped into a large Bartlett beef press,
and this separates the juice from the fibre.
About one and one-half pounds of beef will
yield a teacupful of beef juice. This juice,
divested of all fat, is well seasoned, and taken
cold in half teacupful dose's, three or four
times a day. In the case of oyster and clam
juice,. the same process is followed in extraction, and it is likewise taken cold and seasoned. These juices contain the very essence
of nourishment, require very little or no
digestion, are easily absorbed and assimilated,
and may be administered to the most fastidious
stomachs. - They are very much superior to
any kind of beef tea, or extract, that can be
made. Additionally, I prescribe five or six
glasses of milk a day.
Much may be done in feeding these patients
by going about it in a systematic manner.
Begin at seven o'clock in the morning with a
glass of milk, and repeat the same every three
hours. If a whole glass is too much, be
satisfied if only half a glass is taken at first.
At eight o'clock administer half a teacupful
of beef juice. At first this is given three times
only, but as soon as possible, four times a day.
If desirable, oyster or clam juice may be substituted once during the day for the beef juice.
Besides, you must persuade your patient to
eat an egg, or oatmeal gruel, with cream and
sugar, and bread and butter, and a cup of
coffee for breakfast ; beefsteak, roast beef,
mutton or lamb, with vegetables, for dinner,
and a lighter meal for supper. Beer, wine,
champagne, whisky, or brandy may also be
taken in moderate quanties throughout the
day.
Much can be done to stimulate the appetite; for this purpose I often give the
following :

I. Acid. phosphoric. dil.,
Acid. nitromuriatic. dil.,
Acid. sulphuric. aromatic.,
as 113 SS.
Tinc. ferri chloridi,
M.
SIG,—Thirty drops in half a glass of cold weet•
ened water during meals.

A coated tongue, which so frequently exists
in these cases, is no contraindication to the
giving of iron. Additionally, two or three
grains of quinine are prescribed in the forenoon and in the afternoon. The bowels
must also be kept regular. If constipated, a
glass of Hunyadi water, or a Lady Wet ster's
pill in the evening, will generally suffice, or
Parke Davis & Co.'s cascara cordial, also
serve well for this purpose. Occasionally, a
blue mass pill will not be out of place. If
there is a tendency to diarrhoea, the abovementioned acid preparation will often check
it. In most instances of this kind, the
diarrhoea follows a meal, and is due more to a
hypersensitiveness of the alimentary tract than
to any other cause. To the acid mixture you
may, therefore, add subnitrate of bismuth and
pepsin with advantage.

'ANTISEPTIC TREATMENT OF
TYPHOID FEVER.
BY WILLARD H. PIERCE, M. D.*

The primary lesion is in the intestinal canal.
Here is where the typhoid germ is first deposited, and from the ulcerative process here
developed is derived the secondary or pyxmic characteristic of typhoid. Now, the treatment which will act as directly as possible
upon the ulcerating Peyer's patches, is as near
an approach to anything " specific " as our
present knowledge will permit.
It now becomes easy for me to say that my
method of treatment, after supporting thee patient with the properly applied milk diet, and
sgmulants when indicated, is by antiseptics.
By this I mean that the alimentary canal
should be kept in an aseptic condition from
the mouth to the termination of the intestine.
Of this, the attention to the mouth is not the
* Extract from paper read before the Mass. Med. Society
ton Med. and Sure. Journal, Sept. 17, 1891.
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least in importance. Many remedies are
suitable, and this gateway to the alimentary
canal should be securely guarded, so that no
septic matter can find its way into the circulation through this channel.
That part of the intestinal tract beyond the
ilio-ccal valve can be reached by antiseptic
enemata, which should be used at least twice
a day.
Of the medicines to be administered internally, the mercurials are in the first rank.
Tablet triturates of calomel, or bichloride, in
very small doses, are the form used. The
combination of carbolic acid with bismuth or
iodine is valuable, especially where there are
marked bowel symptoms. Pepsin is an excellent antiseptic, and, where the digestive powers
are weak, aids in the elaboration of the food.
In speaking of the necessity for thoroughness in our treatment, I would say that our
antiseptics should be continued until the dejections from the bowels are safely deposited
where infection from them is impossible.
The results obtained by this method of
treatment in a fairly large number of cases
are these : The diarrhoea is much less, seldom
requiring the use of opiates ; the temperature
range is not so high, and the tendency to
complications is not so great. I do not believe any method of treatment now known
will cut short the course of typhoid fever, but
this method seems to me more rational than
to savagely attack one of the many symptoms
which are, in most cases, the necessary accompaniment of the disease.
In regard to treatment, then, I have only
attempted to show that a conservative method,
based upon what little real knowledge we have
of the fever, is of more value than the uncertain use of potent drugs which, while they
for the time being seem to relieve one symptom, may do the patient positive harm.

THE ACTION OF HEART TONICS.
Dr. William Henry Porter, Professor of
Clinical Medicine, etc., in New York Postgraduate Medical School (Med. News., August and September), concludes a series

245

of interesting papers on this subject as
follows :A uniform cardiac rhythm and a normal
vascular tone being absolutely essential for
the most perfect nutritive interchange, a similar or slightly augmented action of the heart
and a uniformly sustained circulation of a
large volume of blood in the arterial capillaries is absolutely indispensable for the development and maintenance of a compensatory hypertrophy, to offset the mechanical
defect or to remove the functional irregularity
of the heart.
This last class of drugs, called tonics, is
found to be the most serviceable for the accomplishment of this desirable result.
Ammonium carbonate for immediate action,
followed by the judicious use of alcohol and
a well-selected proteid diet, will quickly regulate the cardiac rhythm, steady the vascular
tone and augment the nutritive function, not
only of the heart-muscle, but of all the tissues and glands of the body.
For a more permanent action and for the
development of a lasting compensatory hypertrophy of the muscular fibres of the heartwalls the following formula has been largely
used at my clinic and in private practice, and
has thus far yielded most satisfactory results :—

a.

Tr. belladonnw,
Tr. opii deod.,
Tr. nucis vornicx,
Tr. gentian. co.,
q. s. ad
SIG.—f3j every four hours.

f3 ij-iij

3 ij-iv
f 3 iv-vj
ff iij.

With this combination and line of treatment, a permanently sustained and fully compensatory hypertrophy has been 'repeatedly
established in the patients who have, during
the past five or six years, come to my clinic
for treatment. We have frequently pushed
the digitalis and continued its use as long as
the safety of the patient would admit, but in
every instance the heart-muscle deteriorated
under its continued administrations. With the
cardiac tonics, and especially this formula, the
desired result could be obtained, even after
the damaging effects of digitalis had been produced.
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THE UTILITY OF SUSPENSION IN
DISEASES OF THE SPINAL CORD.
BY DAVID D. STEWART, M. D.,
Demonstrator of Diseases of the Nervous System, and Chief of
the Neurological Clinic in the Jefferson Medical College.*

More than two years have elapsed since the
suspension-treatment of diseases of the spinal
cord was introduced to the profession by
Professor Charcot—a sufficient time in which
to form a just estimate of its value. As a
matter of course, so novel and promising a
therapeutic measure for a class of affections so
little susceptible of amelioration by any treatment, fathered by so eminent a neurologist
as Charcot, not only attracted general attention, but was received almost with enthusiasm
everywhere. The lay press vied with the
medical press in accounts of the method,
and soon the journals teemed with reports of
its trial, generally favorable at first, but subsequently less and less so, until now it may be
supposed that there are few who, if questioned
as to its efficiency, would reply other than that
it has had a fair trial and " its day."
I publish this note for the purpose of entering protest against this notion, and to urge
that a method that can be productive of so
much good, even if only in a small percentage of cases, should not be abandoned unless
another more efficient can be found to replace
it. Suspension has fallen into discredit with
many largely because too much was expected
of it. I still maintain the opinion I expressed
two years ago, when perhaps the first to report a series of cases in which this treatment
was tried : " That suspension will, even
though aided by wisely directed medical and
hygienic means, effect a cure in degenerative
diseases of the cord is, I think, doubtful ; but,
as an adjunct to other modes of treatment, its
utility is beyond question."
I made no extravagant claims for this
measure then, nor do I now. The assumption that non-inflammatory affections due to
an actual degeneration of nerve-elements
could be vitally influenced by mechanical
means, was not to be entertained ; but that
*Med. News, Sept. 12th, 1891.

the progress of the most common of those
that, uninfluenced by treatment, are apt to
show a progressive tendency, could not infrequently be arrested and a decided improvement accomplished—though arrest and improvement might be but temporary—more
promptly by suspension than by any other
therapeutic procedure, has been unquestionably shown. That it should be most efficient,
and more than palliatively so, in chronic
inflammatory and sub-inflammatory affections of the cord, in those in which the
diseased process has had its origin in the
intertubular tissue rather than in the nenveelements, its probable modus medendi in dicates. Cases of ordinary chronic myelil is,
of cord-sclerosis, the mode of onset, syn tptoms, and course of which place them in an
intermediate position between inflammato ry
and degenerative affections, are those miDst
likely to be permanently benefited by stISpension.
THE LOCAL APPLICATION OF CA R.BOLIC ACID SOLUTION IN THE
TREATMENT OF ARTICULAR
RHEUMATISM.
BY JOSEPH LANE HANCOCK, M. D.*

Within the past two years a number of
cases of inflammatory conditions affecting the
knee joint, and more especially articular rheumatism, have been treated by me, as I understand for the first time, by the local application
of phenic acid. Usually it is used in the form
of a four per cent. solution, on a flannel cloth
wrung out, and warmly applied so as to envelop the whole joint. It is also my usual
custom to leave this dressing on over night,
placing it on just before the patient retires.
As the swelling visible about the affected
part depends for the most part on inflammatory oedema of the connective tissue around
the joint, and the pain the result of pressure
on the nerve tissues by the dilatation of the
capillaries and inflammatory oedema, it inapparent that phenic acid, from its angesthetic
properties, would seem to present an excellent
* North American Practitioner, September, 1891.
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available remedy for this condition. It was
in this manner that I was led to use it. That
carbolic acid continually applied in very
strong solutions externally, as for example on
surgical dressings, has produced poisoning,
convinces me of the readiness with which the
cutaneous surface may absorb this agent.
Despite the prevailing opinion that articular
rheumatism is but the brunt of an attack of a
general condition of which an excess of lactic
acid in the blood is supposed to be the cause,
it is nevertheless quite probable that this disease is of bacteriological origin, and that the
efficient use of phenic acid locally applied to the
affected joint, carefully watched, will act as a
salutary measure ; and, moreover, by its antiseptic tendency retard and ultimately destroy
the exciting cause, whether it be germ or
lactic acid in the connective tissue. Clinically
I have noted carefully six cases in which the
use of the phenic acid as described gave the
most encouraging results, in which relief of
suffering and reduction of swelling always followed promptly. If by this we have a hint in
treating deeper-seated affections more by
local applications of antiseptics, we have
gained at least a very interesting practical
point in therapeutics.
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trudes well into the pharynx, and its open end
protrudes at the anterior nares. The inside
of the sac may be brushed with some astringent, such as alum, turpentine, etc. A considerable quantity of cotton-wool is pushed
well back to the bottom of the sac in the
pharynx. Then, the thermometer case being
held well against the packed wool, the mouth
of the sac is pulled upon, and thus its bottom is
drawn forward, and forms a firm, hard plug
wedged into the posterior nares. The sac
may now be packed full of cotton-wool, dry
or soaked in some astringent solution. The
mouth of the sac is tied just outside the nostril, trimmed with scissors, and the ends of
the thread secured outside. In removing the
plug, open the mouth of the sac, and, with
small dressing-forceps, gently ,remove the
cotton-wool bit by bit. If there is bleeding,
simply syringe the sac with weak carbolic
lotion or Condy's fluid, and repack with clean
cotton-wool. If there is no bleeding when
the wool is picked out, gently pull out the sac,
or if it be adhering to the mucous membrane
of the nostril apply a little warm water, and
it may then be easily removed.
TREATMENT OF HEMORRHAGES IN
THE NEW–BORN.

PLUGGING THE POSTERIOR NARES.
Dr. A. A. Philip describes the following
method of plugging the nares for epistaxis in
the British Afed.Journal,July 18, 1891 (Med.
Record, Aug. 29). A piece of old, soft, thin cotton, oiled silk, or silk, about six inches square
—a piece of an old handkerchief will answer—
is taken, and by means of a probe, metal thermometer case, or penholder, is pushed " umbrella " fashion into the nostril, the direction
of pressure, when the patient is sitting erect,
being backward and slightly downward. It
is pushed on until it is felt that the point of
the " umbrella " is well into the cavity of the
naso-pharynx. The thermometer case is now
pushed on in an upward direction and then
toward the sides, so as to push more of the
" umbrella " into the pharynx, and is then
withdrawn. The closed end of the sac pro-
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BY CHARLES W. TOWNSEND, M. D.,*
Of Boston, Mass.

Hemorrhage in the new-born is in nearly
all cases an acute transitory affection, beginning within the first week or ten days of life
and lasting from one to six days. The etiology of this form is perhaps best explained
by the infectious theory. In very exceptional cases the disease is due to true haemophilia as it is seen in older children and in
adults. In a small number of cases it is one
of the symptoms of syphilis or of septicaemia.
The mortality from all forms is about seventyfive per cent.
In the treatment of this disease, or symptom
of disease, many measures have been adopted, and also none at all, the latter from a
* Conclusion of a paper in Boston Med. and Surg. journal,
August 27.
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feeling of helplessness in regard to it, and
also, as we have shown, the erroneous belief
that in all cases, even if the infant survived, it
would always be subject to hemorrhages.
Bearing in mind the brief course and selfformed character of the disease in the majority of cases, we should make every effort
to control hemorrhage and to sustain the vital
powers. External bleeding from scratches or
from the umbilical wound can best be checked
by properly applied pressure ; and although
compresses for this purpose often fail, digital
pressure, if intelligently directed and persisted
in, is almost always successful. Instances are
on record of devoted mothers and nurses,
who, by holding their fingers pressed for
hours to the umbilicus, have saved the infant's
life. Styptics are generally unsatisfactory ;
and deep suturing of the umbilical wound,
although in some cases successful, in others
only adds a fresh source for hemorrhage from
the stitch-holes.
The value of astringents, of ergot, or of
the mineral acids for internal hemorrhage,
is somewhat doubtful. Alcohol, by increasing the power of the heart, would theoretically increase the bleeding ; but, if we accept the belief in the infectious nature of the
disease, it would seem in many instances to be
indicated. Warmth to the extremities, perfect quietude and freedom from motion, and
most careful and persistent feeding from spoon
or dropper with milk drawn from the breast
of the mother or wet-nurse might tide over
many otherwise fatal cases through the brief
period of this disease. Antiseptic treatment
of the cord would be indicated for prophylaxis.
SIMPLE DIET IN OBESITY.
The Journal de la SanIe attributes to a
medical officer of the French army the latest
" cure " for obesity, which is strangely simple
in its carrying out (Annals of Hygiene). The
form of diet was simply a restriction to one
dish at each meal, irrespective of what that
dish might be, and no matter whether the
quantity consumed was greater or smaller,
it was made to satisfy the desire for food to

the full at each meal. No supplementary .
dishes, such as soups, desserts or condiments
were allowed ; one single dish, and that taken
plain, was found to satisfy the appetite much
sooner than a variety of dishes, even if the
quantity was apparently smaller and on almost an abstemious scale. This regimen was
employed also in the case of a lady whose
embonpoint threatened too rapid increase,
with gobd results and without any discomfort
in the observance of the restrictions. In fact,
in one or two instances the reduction of corpulence has seemed to go on rather too rapidly, and it has been deemed best to take
means for restoration, in a measure, of that
which has been lost. Under this system, as
under most others, the excessive imbibition of
liquids has to be forbidden, care being taken
not to enforce the abstinence from water,
especially, to the point where symptoms of
circulatory depression arise from insufficiency
of volume of blood in the vessels.
THE ROLLER BANDAGE FOR 7
PAINS OF SPINAL DISEASES
BY JOSEPH LEIDY, M. D.,
Of Philadelphia.*
This note is for the purpose of drawing attention to the results of a simple method for
the relief of pain during the course of spinal
disease, and especially tabes dorSalis. Warmth,
in the form of the warm bath, has long been
recognized as of considerable utility in the
treatment of this symptom. The writer has
frequently observed the relief afforded by the
firm application of a roller bandage in the
spasmodic and painful conditions so common
in the extremities following traumatism. It
occurred to him that the application of such
a bandage (flannel or hose) to the part the
seat of pain in locomotor ataxia might be of
service in mitigating the suffering. He found
that the firm application of a bandage (flannel) from the toes to the upper third of the
thigh was attended with great relief. During
the past six months this method of treatment
has been employed with most encouraging re* Med. News, August 29th, 2891.
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sults. For the girdle pains a bandage, similar to the abdominal binder, firmly applied at
the level of the abnormal sensations, afforded
almost instant relief. The cases under observation had been treated with galvanism, with
absolute rest, and the usual therapeutic measures, the majority of which had failed.
The usefulness of this method depends
principally upon the pressure and warmth
that the bandage affords, combined with rest.
It is worthy of further trial, if only as a substitute for morphia. In one case the removal
of the chest-binder was in several hours followed by a return of the girdle sensations.
Two other patients invariably suffer a return
of pain in the lower extremity on the removal of the bandage. In suitable cases the
elastic stocking may, with advantage, be substituted for the bandage, as it does not interfere with locomotion. The application of a
roller bandage about the seat of pain was
equally useful in several instances in which
the area of pain was localized. The method
of treatment indicated will, I trust, commend
itself for its simplicity, with the advantage of
acting as a substitute for drugs.
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bacilli and those who contract pulmonary consumption.
7. All therapeutic and hygienic measures
which have been based solely on the bacillary
origin of consumption are disastrous failures.
8. Consumption is inherited in about fifty
per cent. of all the cases.
9. A hereditary disease is not contagious
unless it affects the nervous system.
ro. Catarrhal phthisis may be produced in
animals by section of the vagi.
I1. Pulmonary consumption is a disease in
which the vagi are primarily involved.
12. Alcohol and syphilis produce pulmonary consumption by inducing vagus disease.
13. In all probability, arsenic, lead, mercury, brass, and other substances produce consumption by reason of their specific action on
the nervous system.
14. Diabetes, bed-bed, leprosy, and probably lupus and pellagra, are intimately associated with pulmonary consumption, because
fundamentally the evidence appears to show
that they are nervous diseases.
15. The neurotic theory of pulmonary consumption shows such a rational connection
between cause and effect as no other theory
does, and explains why nervous or mental
shock, whooping-cough, alcoholism, syphilis,
arsenic, lead, mercury, etc., produce this disease; why the latter is associated with insanity, with disease of the brain, spinal cord, and
peripheral nerves, with diabetes, bed-bed,
leprosy, pellagra, etc.; why it is inherited;
why the youngest and the oldest of a family
are most prone to it ; why segregation or
quarantining is useless ; and why the hypophosphites, cod-liver oil, electricity, and the
maintenance of the nutrition-tone, are such invaluable aids in the treatment of this disease.

PULMONARY CONSUMPTION AS A
NERVOUS DISEASE.
Dr. Thomas J. Mays, of Philadelphia, in his
work on this subject* thinks the following
conclusions may be legitimately drawn :I. In all probability every disease possesses
its attendant micro-organism.
2. The natural genesis of a disease is altogether different from its artificial transplantation.
3. The inoculability of a disease is not the
least evidence of its practical contagiousness.
4. The theory of the contagiousness of pulmonary consumption rests almost entirely on
suspicions, and on laboratory experiments
ANTIPYRIN IN BLENORRHAGIA.—Brenisa
which are unsupported by clinical facts.
(Jour. de Med. de Paris) recommends anti5. Tubercle is not in itself a menace to pyrin in BLENORRHAGIA
life.
. Antipyrin.,
gm. 3.o
6. There is no correspondence between the
Zinc' sulphat.,
gm. 0.3
Aqua rose,
gm. 0.3
number of those who are exposed to the
Aqua lauro-cerasi., as gm. 6o.o.
M.
* See page 251.
SIG.—For urethral injection.
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RECENT PROGRESS IN THE STUDY
OF TUBERCULOSIS.
However inconsequential Koch's treatment
has proved as a therapeutic agent, it has served
to awaken renewed interest in the study of the
pathology and treatment of tuberculosis. The
world has recently witnessed the assembling
of a Congress for the sole study of this one
disease or series of diseases having common
tubercular characteristics. The progress of
the times is in nothing more clearly exhibited
than in the devotion of the labors of a Congress to one subject. It is a long step, but
the stride has been rapid, from general congresses and conventions discussing everything
of interest in surgery and medicine, through
the gradation of gatherings of specialists interested in their own departments, to a Congress aiming to learn all that could be learned,
and to diffuse all points of information that
have been definitely agreed upon, concerning
a single disease.
Of course, at such a meeting therapeutics
formed the most interesting subject of consideration. Koch's tuberculin seems to have
itself received a post-mortem examination ;
it was regarded as undoubtedly dead as a
therapeutic agent. Iodoform, creasote, compressed air, inhalations and injections of all
kinds, constitutional remedies, were alluded
to and discussed, but none of them were regarded as worthy of more than a partial con-

fidence ; some of them were unworthy of any.
Hypodermic injection of solution of chloride
of zinc was most favorably considered, but
many more experiments will be necessary with
it before definite conclusions can be arrived
at. In the meanwhile the world will be benefited by the interchange of views and strive
still more earnestly towards the goal of successful treatment all so eagerly hope to reach.
OUR ADVERTISERS.
We take the opportunity to reiterate the
view expressed by us editorially some time
since, that THE COLLEGE AND CLINICAL
RECORD is one of the few medical journals
which constitute a class by themselves, being
peculiar in the fact that they are owned and
edited by medical men. In such cases only
is it possible to hold editors responsible for
the character of the advertising columns of
their journals. We have, on this account,
always endeavored to keep up the tone of
our advertising pages, feeling that our editorial
supervision and responsibility extended to
everything between the covers of the R ECORD.
What we desire particularly to say in this
connection is that, while we make it a rule, as
our readers may have noticed, not to institute
invidious comparisons by selecting certain advertisers for editorial mention, to the exclusion
of others, we feel that there are none among
them who do not possess professional confidence, and who do not deserve such commendation. We can point with pride to our ad
vertising pages, and hope that our readers
will consult them regularly for the interesting
information which they contain.
" CLASS- ROOM NOTES," an always popular

department of this journal, presenting in brief
the teachings of distinguished profess ors, will
be resumed in our next issue.

Our Xibrary Zablt.
All

[
new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. 16th St., Philadelphia.

ANNUAL OF THE UNIVERSAL MEDICAL
SCIENCES. A Yearly Report of the Pro-

gress of the General Sanitary Sciences
throughout the World. Edited by Charles
E. Salons, M. D., and seventy associate editors. Illustrated. 5 vols., 8vo. F. A. Davis,
publisher, 1891.
The annual appearance of this valuable
summary of the world's progress in medical
knowledge affords the opportunity for renewed commendation of the literary efforts
of the large force of contributors employed
in its preparation. Nearly three hundred
associate editors, corresponding editors, collaborators and correspondents are thus occupied in the collection of the most recent
and important facts in every department of
medical science. Of course, criticism is wholly
disarmed, and the reviewer left without an
adverse plea. We tender to the accomplished
editor-in-chief our annually reiterated congratulations on the successful issue of his
labors.
THE ADDRESSES, PAPERS AND DISCUSSIONS IN THE VARIOUS SECTIONS OF THE
AMERICAN MEDICAL ASSOCIATION at the

last annual meeting, at Washington, May 5-8,
1891, have been issued in book form.—a book
to each section, the type in which they were
originally set in the Journal being rearranged
for that purpose.
SYLLABUS OF THE OBSTETRICAL LECTURES
IN THE MEDICAL DEPARTMENT OF THE
UNIVERSITY OF PENNSYLVANIA. By Richard C. Norris A.M., M.D. 2d edition. W. B.

Saunders, Philadelphia. 198 pages, 12mo,
cloth, $2.00.
This work is not merely .a syllabus ; it is
a concise and condensed sketch of obstetrics
of the present day, thoroughly modern in its
teachings. We took occasion not long since
to commend the first edition ; it gives us
pleasure to welcome a second, with its numerous additions and improvements, among
which an Index may be mentioned.
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PULMONARY CONSUMPTION A NERVOUS DISEASE.
By Thomas J. Mays, M. D. 185

pages. Geo. S. Davis, publisher, Detroit,
1891. Paper, 25 cents.
The views of the author of this excellently
prepared work are well known, from the fact
that he has uniformly maintained that phthisis
pulmonalis should be regarded as a neurosis,
and treated on this basis. However others
may differ with him in such views, it must be
acknowledged that his position has been
steadfastly maintained and ably advocated.
In another column will be found some extracts from this late issue of " The Physician's
Leisure Library," giving the author's conclusions on the subject.*
TABLES FOR DOCTOR AND DRUGGIST. (Solubilities, Reactions and Incompatibles,

Doses and Uses of Medicines, Specific
Gravities, Poisons and Antidotes.) Compiled by Eli. H. Long, M. D. Large 8vo,
Geo. S. Davis, Detroit, 1891.

Eturapeutte Nriefo.
—A liniment of half an ounce of camphor
dissolved in three ounces of turpentine has
been used in Columbia Hospital for Women
(Obslel. Gazelle) to check secretion of milk in
MASTITIS. It relieves pain, diminishes induration, and reduces inflammation. Care
should be taken, however, that the part should
not be so tightly covered that the application
shall produce irritation of the surface.
—For severe CHAFING OR INTERTRIGO,
Dr. R. L. Patterson (Med. Summary, Sept.,
1891) recommends the following:
R . Camphorle,
3 ij
Acid. carbolic.,
gtt. xv
Cretx prwcipitat.,
Zinci oxidi pulv.,
3 ij
01. nerolii,
gtt. v
01. ros2e,
gtt. ij. M.
SIG.—Rub the camphor to a fine powder, using
alcohol to reduce it, and mix the other components thoroughly.

It may be used also for healing RAW AND
EXCORIATED SURFACES and for SUNBURN.
Mixed in proportion of one part to three of
unguentum petrolatum or unguentum aqua
roses, it forms a most useful salve.
* See page 249.
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—For ASCARIS LUMBRICOIDES, Med. Summary, Sept., 1891, suggests the following :—
gr. x
Santonin,
gr. ij
Irisin,
gr. iv. M.
Sacchari lactis,
SIG.—One powder every night at bedtime, for a
child 3 or 4 years of age,

picrotoxine and belladonna. In cardiac epilepsy, digitalis must be added. We may indifferently substitute sulphate of eserine for
the preparations of Calabar bean, sulphate of
atropine for those of belladonna, and digitaline for digitalis.

—According to the Deutsche Med. Wochenschrift, sea-salt is an excellent application for
the STING OF BEES, WASPS, AND OTHER
INSECTS. The parts stung are rubbed with
the salt dissolved in water. Pain and swelling disappear immediately, or if the treatment is used at once, do not appear at all.

— Karnitzky (Jour. de Med., in Boston Med.
and Surg. Jour., July 3oth) concludes that abdominal massage may produce effects upon the
alimentary tract, in connection with digestion,
which are not inferior to those produced by
purgatives. Habitual CONSTIPATION may be
easily cured by massage without the aid of
purgatives, and the more readily the younger
the child. The younger the child is the
milder should the manipulations be, and the
shorter the seances, which should be from
three to ten minutes according to the age of
the patient. Longer seances are inadvisable,
and may even be harmful and aggravate the
condition of the patient. Abdominal massage
may be regarded as the best means of treating constipation in children. Purgatives
should only be used in exceptional cases

—Dr. N. Arnici (Jour. of Cutaneous and
Genito- Urinary Diseases, Aug., 1891) recommends in the ABORTIVE TREATMENT OF
ERYSIPELAS the sterilization of outrunning
points of infection. Any suitable antiseptic
may be used. The writer employed solutions
of carbolic acid and alcohol, carbolic acid and
glycerin, in equal parts, and, finally, in those
cases in which this remedy is not well borne
he recommends the following :R . Hydrarg. chloridi corrosiv., .03 gm.
Glycerini,
3o gm. M.
For external use,
All these three solutions are to be applied
locally by means of a small brush.
The same treatment is also useful in lymphangitis.

— Poulet (Bulletin Gen. de Therap., in Boston Med. and Surg. Jour., July 3oth) states
that there are a great many patients with
EPILEPSY, whose attacks are only mitigated
or postponed, not completely suppressed, by
bromide of potassium. In such cases, if we
associate the bromide with some medicament
which possesses properties identical with
those of the bromide (that is, being capable
of ancemiating and decongesting the nervecentres and paralyzing the system of voluntary muscles) we generally obtain results
which are perfectly satisfactory in essential
epilepsy, and even in partial or Jacksonian
epilepsy, on condition that, in the latter, we
begin by the specific treatment of the determining cause. The substances that have
been the most successful are Calabar bean,

—Dr. 011ivier presented a communication
on TUBERCULOSIS AMONGST THE WORKING
CLASSES, at the Paris Congress (Med. News,
Sept. 5). He stated that the most important
cause of the propagation of tuberculosis is a
failure to disinfect the rooms occupied by
tuberculous patients. When a patient
•amongst the• working classes dies, the rooms
occupied are given up, and in ninety-nine
cases out of a hundred no antiseptic procedures are adopted in connection with the infected rooms. The consequence is that those
who subsequently occupy the same rooms, at
the first cold which they may get develop a
chronic bronchitis, the specific character of
which soon shows itself—a result of the drying of the tuberculous products expectorated
by the former occupants of the room, which
float in the air with the dust. As disinfection
will never be properly carried 'out by the
very persons concerned, it ought to be applied
by sanitary boards in the respective districts,
as is the case with cholera, variola, diphtheria,
etc.
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—We are indebted to Dr. R. R. Campbell
(J. M. C., 186o), Instructor in Skin and Venereal Department, Chicago Polyclinic, for the
following prescription for an application in
obstinate and chronic cases of ECZEMA OF
THE SCROTUM AND ANUS :. Iodoformi,
3 iij
Zinci oxidi,
• iss
Spirit. camphoree,
f 3 iij
Aqua calcis,
Olei lini,
iss. M.
Sig.—Apply locally at night and have patient
wear suspensory bandage.
—Hall (Med. News) recommends the following in the treatment of ATROPHIC RHINITIS :R . Bicarbonate of sodium, l of each gr. v.
Borate of sodium,
White sugar,
gr. xij. M.
This is dissolved in two ounces of hot water and snuffed into the nostril thoroughly.
After this has been employed to loosen any
secretion which may remain, intra-nasal instillations of weak solutions of alum, in the
strength of 1 per cent., or in other cases
sulphate of zinc, nitrate of silver, or powdered
iodoform, or aristol, or salol, or boracic acid,
are useful. After these applications it is
well to apply to the mucous membrane of
the nasal cavity a spray of eucalyptus as
follows :—
R. Vaselin,
Essence of eucalyptus,

' ii
f
In other cases it is only necessary to spray
the nostrils with liquid vaseline.
—At the recent meeting of the Congress
of Tuberculosis, in Paris, Dr. Capret, of that
city, read a paper on MEDICATED AIR IN THE
TREATMENT OF PULMONARY PHTHISIS (Med
News, Sept. 5). For the preceding fifteen
months he had treated with most favorable results all stages of phthisis with inhalations of compressed air impregnated with
creasote. Patients are placed in a compressedair chamber for four hours ; the pressure of
the atmosphere is gradually increased by
means of a pump, the air having been charged
with creasote by passing through scraps of
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wood saturated with creasote, as a result of
which the air contains on an average about
0.001 gram of creasote per liter. Within this
chamber, in half an hour, one attains a pressure of one and a half atmospheres, which
is maintained for three hours ; it is then
again gradually diminished for another half
hour. During such a sitting of four hours
the patient has absorbed• about four grams of
creasote ; these seances are repeated daily.
Dr. Capret has treated thirty patients, and in
all the results obtained were most satisfactory ;
in six the bacilli disappeared from the sputa.
—Dr. C. W. Allen, of New York, in Amer.
Journal of the Med. Sciences, for July (abstract in Med. Record, Aug. 29), recommends
the following TREATMENT OF ERYSIPELAS :
Internally, such symptomatic treatment is followed as the nature of the case seems to require. Locally, he advises painting the patch
and surrounding margin of healthy skin
thickly with ichthyol in collodion, 5j-5ij to
5j. If the scalp is the region affected, a watery solution or ointment of ichthyol can be
employed. In every case an attempt should
be, made to arrest the spread, either by the
band of adhesive plaster or by scarification,
or both, the latter to follow the former, in case
the disease spreads beyond the adhesive strips.
In erysipelas of the face which has not yet
reached the forehead, or at least its upper
part, a band should be applied tightly about
the forehead and just above the ears, the hair
being cut if necessary to secure firm pressure.
The chances of arresting the process here
should be at least equal to those of checking
the spread upon an extremity, for we have a
hard bony base over which to make our compression. If the boundary is passed, then the
scalp should at once be shaved and another
band be applied higher up. The hair should
be cut in any case in which the scalp is invaded or threatened. Then the same application of ichthyol in -collodion can be made,
as to the face or other part. If there be much
tension, swelling, heat, and discomfort (which
is not apt to be the case under collodion), any
oily substance can be applied over it.
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LUPUS ERYTHEMATOSUS the following has been suggested (Courier of Med.) :—
3 ss
Zinci sulphatis,
ss
Potassi sulphureti,
inss
Aqua rosw,
f3
Alcoholis,
M.
SIG.—Mop on morning and evening for ten or
more minutes at a time.

—Medical men will be equally interested
with others to know that the easiest and
cheapest cement to prepare for uniting broken
edges of glass and china is made by taking
two ounces of pulverized white gum shellac
and half an ounce of gum mastic. Soak them
together in a couple of ounces of sulphuric
ether, and add half a pint of alcohol. After
the whole is dissolved, the preparation is
ready for use. You heat the edges of the
article to be mended, put on the cement with
a brush, hold firmly till the cement has set,
lay the article away for a week, and it will
break anywhere else than in the mended
place.
—Dr. Rothe (Brit. and Colon. Druggist)
uses for ERYSIPELAS the following :R. Creolin,

Crete pra p.,
Adipis,
01. menth. pip.,

r parts

15

gtt v.

This is spread in thickness of the blade of a
knife over the diseased parts two or three times
a day, a thin layer of cotton-wool being applied as a covering. In from twelve to twentyfour hours improvement was always apparent,
and the disease was cured in three or four
days. The same ointment did good service
in weeping ECZEMA of the face, as also in
several cases of eczema in children. A patient suffering from SCABIES was treated with
thorough washing with soft soap and inunction of this ointment with such a decided
effect that he considers creolin to be a specific
for the disease.
—The nitrate of lead is the CHEAPEST DISINFECTANT KNOWN that fulfills its intent. It
does not, however, prevent putrefaction
(Monthly Bulletin). The chloride of lead
is much more effective in all directions. It
is made by dissolving a small teaspoonful of

nitrate of lead in a pint of boiling water ;
then dissolve two full teaspoonfuls of common
salt in eight quarts of water. When both
are thoroughly dissolved, pour the two mixtures together, and when the sediment has
settled you have two gallons of clear fluid,
which is the saturated solution of the chloride
of lead. A pound of nitrate will make several barrels of the liquid. The nitrate of lead
costs from eighteen to twenty-five cents a
pound at retail.
—Castelan (Med. Record, Sept. 19) claims
to have had excellent results in the treatment
of ACUTE GONORRHEA by injections of a
one per cent. solution of bicarbonate of
sodium.
—For ECZEMA Jour. des Maladies Cutanes
et Syphilitiques (Med. Record, Sept. 19) suggests :R . Thymol,

3 ss
Zinci oxidi,
as
g vj
Amyli,
M.
3jss.
Adipis,
SIG.—Apply twice a day to affected part.

—Dr. Joseph Burghardt, of Vienna (Med.
Record, Sept. 19), uses in DIPHTHERIA a powder of equal parts of washed sulphur and sulphate of quinine, applied very thoroughly to
the pharyngeal walls by means of a powderblower. The author claims never to have
lost a patient from diphtheria since he began
to employ this method, having had thirtythree consecutive recoveries of patients from
one to twenty-five years of age.
•
—Dr. Besnier (L' Union Medicale, in Med.
Record, Sept. 19) recommends the following
method for relief of PRURITUS IN THE AGED:
Every evening the body is sponged with a
lotion, warmed to 104° F., to each quart of
which is added one ounce of a solution of one
part of carbolic acid in fifty parts of aromatic
vinegar. After drying, the parts are powdered with one of the following : Salicylate
of bismuth, 3 v.; powdered starch, 5 iij, or
finely pulverized salicylic acid, 3 ijss.; powdered starch, 3 iij. Bran or starch baths are
also recommended.

—Lustgarten recommends the following
ointment for ECZEMA OF THE ANUS AND
GENITAL ORGANS :—
It . Oleate of cocaine,
gr. xij to xxiv
Lanolin,
Olive oil,

f
f 3 ij. M.

Apply twice daily, after each application
powdering affected part with absorbent powder.
—For DIARRHEA (Medical and Surgical
Reporter):—
R. Tinct. opii camph.,

f j
Mistur cret,
f g iij
iv x.
01 mentha pip.,
M.
A teaspoonful for an adult every three or four
hours until diarrhoea is checked.

For infants the following prescription will
be more appropriate and more easily retained
on the stomach :—
R . Vin. pepsini,
fg ij
Bismuth. subnitratis,
iij
Glycerini,
f j
Aqua=,
f3iv.
M.
Dose, a drachm every two or three hours.

—Dr. D. W. Baker (Boston Med. and
Surg. Journal, Sept. 17) considers that the
first step to be taken in dealing with the
dipsomaniac is a recognition of his diseased
condition ; when this is acknowledged, DIPSOMANIA passes from the domain of morality
which it has held so long, and becomes a
proper subject for the consideration of the
physician. The dipsomania'c, unable to resist
the terrible drink craving, will then no longer
be regarded as a moral delinquent, but as a
sick man needing special medical care.
—Dr. Lewis H. Adler, Jr. (Med. News, Aug.
15), reports five cases of CHRONIC MERCURIAL
POISONING, in which the palsy first affected
the upper extremities, and then by degrees
the entire muscular system. The muscles of
mastication and deglutition were not involved
—this condition occurring only in very advanced cases of the disease. In only one
case was there a distinct line, blue in color,
upon the margin of the gums. Ankle-clonus
was not present in any case. In four instances
the knee-jerk was exaggerated. All the cases
showed marked mercurial salivation, but in
no case was there history or evidence of the

M■-
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cathartic effect of the drug. Treatment consisted in removing the patients from surroundings in which they would be exposed to
ingestion of more of the poison ; warm baths
were ordered ; potassium iodide in gradually
increasing doses was prescribed and a mild
tonic, such as Basham's mixture. The bowels
were carefully regulated.
—Dr. E. 0. Leberman, of Akron, 0. (Med.
Record, Aug. 29), suggests the following as a
reliable preparation for removing SUPERFLUOUS HAIR without the use of electricity.
It is the well-known formula recommended
by McCall Anderson:—
R. Barii sulphidi,

3jss
Zinci oxidi,
3 vj.
Mix with sufficient water to form a paste.
SIG.—Apply for three minutes and then wash
off.

For removal of stiff, coarse hair, Neumann's
formula is serviceable :R. Calc. hydrat ,
3jss
Orpiment,
Amyli,
Aq. calcis,
Ft. pasta.

g iij

q. s.

M.

The pastes should be spread over parts from
which hair is to be removed as thick as the
blade of a knife. The softened hairs should
be scraped from the skin with a dull knife or
ivory spatula, the parts washed with warm
water and afterward thoroughly dried. A
bland ointment should then be applied to the
reddened surface. The length of time these
pastes should remain upon the skin is best determined by the severity of their action. They
all cause slight itching, which sensation is followed by intense burning ; when the latter
begins, the paste had best be removed. Effect
of chemical depilatories can scarcely be more
than temporary, as their action can extend no
deeper than the epidermis ; hair-bulbs remaining, new growth will soon appear. Great
care should be exercised in their application,
and their effects carefully watched, for sometimes deep and painful ulcerations occur by
their incautious use. However, they serve a
purpose, and if properly applied will often
leave the skin free for several months from
the hirsute appendages which disfigured it.

r-
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-In a case of ASPHYXIA from the inhalation of illuminating gas, Hoffman (,411gem.
Med. Zig., in Nat'l Druggist) succeeded in
relieving the symptoms by the subcutaneous
administration of nitroglycerin in doses of a
hundredth of a grain. The injection was
made in the prlecordial region, and was followed by marvellously prompt results.
-Dr. W. Thornton Parker (Med. News,
Aug. 18), writes in regard to THREAD- OR
SEAT-WORMS, that in recent years he has
seldom used vermifuges, but that copious
rectal injections of chloride of sodium in
solution, or of boro-glyceride, one to twenty,
followed by small rectal suppositories of boroglyceride, have constituted his regular practice, invariably with good results. A dose of
fluid extract of spigelia and senna in the
morning, with a moderate dose of castor oil
a few hours later, with reasonable attention
to errors in diet and particularly as to the
water-supply, is all the additional treatment
required. It would seem to be unwise to
dose the little patients, with the risk of injury
to the stomach and intestines, for the sake of
removing some irritating thread-worms, the
habitat of which is the rectum.
-Although SULPHONAL is probably one of
the safest, as it is one of the most efficacious,
among the hypnotics recently introduced, the
series of cases published by Bresslauer, of
Vienna, show clearly that it has certain dangers. ( The Lancet.) The degree of peril is
difficult to estimate, as the patients were lunatics, and were also apparently feeble ; but
the fact is significant, that out of seventyseven patients • who were treated with the
drug, no less than seven showed serious
symptoms, and in five of these there was a
fatal termination. It ought to be mentioned
that the patients had been taking the drug
for a considerable time, in good doses, and
had borne it well until symptoms of disturbance set in, these being great constipation,
dark-brown urine, slow, or in some cases
rapid but feeble, pulse, discolored patches resembling purpura on the limbs; and great

prostration. In the cases which ended fatally,
the cause of death was heart-failure, with
cedema of the lungs.

Ittnio and Ittiortliang.
PRELIMINARY ANNOUNCEMENT OF THE PROGRAMME FOR THE SEVENTEENTH ANNUAL SESSION OF MISSISSIPPI VALLEY MEDICAL ASSOCIATION, TO BE HELD IN ST. LOUIS, OCTOBER 14TH,
15TH AND 16TH, 1891. I. "Toxic Effect of Tobacco Vapor ; with report of Cases." W. Carroll
Chapman, M. D., Louisville, Ky. 2. " Management
of Chronic Diseases."' S. Baruch, M. D., New
York, N. Y. 3. "Ethics of Curing Consumption
and other Chronic Diseases." John Ashburton
Cutter, M. D., New York, N. Y. 4. " Treatment of
Typhoid Fever." Robert C. Kenner, M. D., Louisville, Ky. 5. " Carbolates." William F. Waugh,
M. D., Philadelphia, Pa. 6, " Degenerative Processes in the Spinal Cord, Consequent upon Constitutional Diseases." Hugo Summa, M. D., St.
Louis, Mo. 7. " Iliac Indigestion-Intestinal Dyspepsia-and its Treatment by Antiseptic Agents."
Frank Woodbury, M. D., Philadelphia, Pa. 8.
" Influence of Graveyards on Public Health." J.
W. Carhart, M. D., Lampasas, Texas. 9. "Rheumatism and Gout in their Causal Relation to
Eczema ; their management." A. H. Ohm anDumesnil, M. D., St. Louis, Mo. ro. " Value of
Epilation as a Derrnato-Therapeutic Measure."
Joseph Zeissler, M. D., Chicago, Ill. i 1. " Gradation of Lenses."' Dudley S. Reynolds, M. D.,
Louisville, Ky. 12. " Influence of Alcohol on
Vision." Francis Dowling, M. D., Cincinnati, 0.
13. " Tobacco and Insanity." Ludwig' Bremer,
M. D., St. Louis, Mo. 14. " Present Aspect of Cerebral Surgery." Landon Carter Gray, M. D., New
York, N. Y. 15. " Forensic Aspect of Bruises and
Fractures in the Insane." J. G. Kiernan, M. D.,
Chicago, Ill. 16. "Amputation of Scrotum, with
Report of Case." B. Merrill Ricketts, M. D., Cincinnati, 0. 17. " Urethral Stricture." G. Frank
Lydston, M. D., Chicago, Ill. 18. " Mechanical
Element in Treatment of Compound Fracture."
Warren B. Outten, M. D., St. Louis, Mo. 19. " Report of Case of Retention of Urine caused by Multiple Urethral Calculi." J. V. Prewitt, M. D., West
Point, Ky. 20. " Rectal Surgery in Europe."
Leon Straus, M. D., Louisville, Ky. 21. "New
Method of Diagnosing Obstruction in Sigmoid
Flexure." Jos. M. Mathews, M. D., Louisville, Ky.
22. " Pathology and Surgical Treatment of so-
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called Strumous Inguinal Lymphadenitis." L. T.
Riesmeyer, M. D., St. Louis, Mo. 23. " Treatment
of Gonorrhcea." E. C. Underwood, M. D., Louisville, Ky. 24. " Extirpation of Thyroid, with Report of Case." Emory Lanphear, M. D., Kansas
City, Mo. 25. "Are Conservative Amputations
always in the Interest of the Patient ? " Charles
Truax, Chicago, Ill. 26. " Sarcoma of Dorso-Scapular Region-Operation--Recovery." George N.
Lowe, M. D., Randall, Kansas. 27. " Mouth
Breathing." Eric D. Sattler, M. D., Cincinnati,
Ohio. 28. " Empyema of Superior Maxillary
Antrum, with only Nasal Symptoms." Hal Foster,
M. D., Kansas City, Mo. 29. " Superior Remedy
for Nasal .Catarrh ; Campho-Menthol." Seth S.
Bishop, M. D., Chicago, Ill. 3o. " Case of Reflex
Aphonia ; Demonstrated to be due to Pressure of
Middle Turbinated against Septum Nasi." Hanau
W. Loeb, M. D., St. Louis, Mo. 31. "Importance
of Recognizing Temporary Rachitic Condition in
Infants." John A. Larabee, M. D., Louisville, Ky.
32. " Pathological Study of Pelvic Inflammation in
Women." Wm. Warren Potter, M. D., Buffalo, N.
Y. 33. " Observation on Management of Uterine
Tumors." Chas. A. L. Reed, M. D., Cincinnati,
Ohio. 34. " Complications Following Abdominal
Section." Rufus B. Hall, M. D., Cincinnati, Ohio.
35. " Obstetric Dispensaries ; their Management."
L. A. Barger, M. D., Kansas City, Mo. 36. Surgical Treatment of Peritonitis." A. V. L. Brokaw,
M. D., St. Louis, Mo. 37. " Temperature no Guide
in Peritonitis." H. C. Dalton, M. D., St. Louis, Mo.
38. " Monstrosities at and after Birth." David S.
Booth, M. D., Belleville, Ill. 39. "Oophorectomy
vs. Donothingism," Willis P. King, M. D., Kansas
City, Mo. 4o. " Successful Gastrostomy for Impermeable Stricture of Cardiac End of CEosphagusSubsequent Dilatation of Strictures." Arch. Dixon,
M. D., Henderson, Ky. 41. " Nervous Equation of
Pelvic Inflammation." Geo. F. Hulbert, M. D., St.
Louis, Mo. 42. " Hysterectomy for Cancer." J.
M. Richmond, M. D., St. Joseph, Mo. 43. "Application of Obstetrical Forceps." John Bartlett,
M. D., Chicago, Ill. 44. "Appendicitis." W. H.
Link, M. D., Petersburg, Ind. 45. " PhthisisBeginning its Treatment." Edward F. Wells,
M. D., Chicago, Ill. 46. " Hydrotherapy in Typhoid Fever." H. H. Middlekamp, M. D., Warrenton, Mo. 47. " Hystero-Epilepsy." Howell
T. Perching, M. D., Denver, Colo. 48. " Importance of Definite Strength in Mineral Waters."
Geo. F. Hulbert, M. D., St. Louis, Mo. 49. " Time
and Place for Stimulants." By Chas. H. Hughes,
M. D.
I. N. LovE, M. D., Chairman, Committee of
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Arrangements, St. Louis. E. S. McKEE, M. D.,
Secretary. C. H. HUGHES, M. D., President.
-A writer in Med. Record states that he has no
trouble in collecting fees for obstetrical attendance.
Some such scene as the following frequently
occurs :Night of delivery, all things secundum artem.
" Doctor, it is not quite convenient to pay you
to-night, but if you will kindly wait for a week, it
will be all right then." " Oh, certainly, it will be
quite as convenient then, for I never lose any
money on my obstetrical cases." " Indeed, how
so ? Why not ?" " Oh, because it is getting to be
a well-established superstition, based upon facts,
that ' Parents who allow their baby boy to start in
life with a debt on his head the first thing are sure
to have a ne'er-do-well, shiftless son, and the little
baby girl is sure to marry a dead-beat." A peculiar expression came over the father's face, and the
mother gave an anxious, wandering look at her
baby. Half the bill was paid at the next visit and
the rest soon after.
The writer is careful to repeat this obstetrical
superstition whenever he can, and always to prompt
paying patients, who are congratulated that nothing of the sort awaits their little one. These are
the ones who spread the good news.
-The following delineation of the medical situation in Connecticut is taken from the bulletin of the
Connecticut Board of Health : " Sir : Anybody can
practice medicine in Connecticut. You do not
need to register ; you do not need a medical
diploma ; you do not need to know the difference
between opium and peppermint ; you do not, indeed, need to know anything. You can simply
come here and live and begin to practice. The
laws of Connecticut will sustain you in collecting
your fees for professional services if you render any
which you choose to call such. But if you undertake to carry me or my trunk to the depot for pay,
you must get a license. If you peddle matches or
peanuts you must get a license. If you collect the
swill from your neighbors to feed your pigs, you
must get a license. If you wish to empty your
cesspool you must get a license. But you can
practice medicine in Connecticut without a li-

cense."
-The Third Annual Meeting of the Tri-State
Medical Association of Georgia, Alabama and
Tennessee, will be held in Chattanooga, Tuesday.
Wednesday and Thursday, Oct. 27th, 28th and
29th. The officers are President : Dr. Robert
Battey, Rome, Ga. Vice-Presidents : Drs. E. T.
Camp, Gadsden, Ala. ; Richard Douglass, Nash-
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ville, Tenn. ; Daniel FL . Howell, Atlanta, Ga.
Secretary; Frank Trester Smith, Chattanooga,
Tenn. Treasurer: B. S. Wert, Chattanooga,
Tenn. Membership is limited to graduates of regular medical colleges residing in the United States.
There is no membership fee. The dues are merely
nominal $1.00 per year. Any one desiring to
unite with the Association. can do so by enclosing
the yearly dues to the Secretary, with Name, Post
Office, College and Year of Graduation.
—According to a calculation published in The
Lancet (Med. Record, Sept. 5), but for the accuracy
of which that journal will not vouch, the Dutchman
drinks on an average
pounds of coffee per
year ; the Belgian about half that quantity ; the
Norwegian about 6g. pounds ; the German about
4g. pounds per head, being about two pounds
more than the Frenchman, who has the reputation
of being a great coffee-drinker ; whereas, according to statistics lately taken, the Englishman consumes only half a pound a year, and the Russian
one-fifth of a pound.
—A number of Alumni of Jefferson Medical College, who had heard of the candidacy of Dr. James
C. Wilson as the successor of Prof. Da Costa in
the Chair of Medicine, took the opportunity to express in advance of the meeting of the Board of
Trustees, their approval, by holding a meeting at
the Hall of the College of Physicians, Philadelphia, on Saturday, September 12th. The Committee consisted of Drs. R. Leaman, Howard F. Hansell, David D. Stewart, H. Aug. Wilson and Wm.
E. Ashton, with Dr. J. Chalmers Da Costa, as
Secretary.
—Dr. Edson, of the New. York Board of Health,
says : " During over nine years' service in the
Health Department of New York, I have never
seen a case of smallpox in a person who had been
successfully vaccinated within five years, and the
number of cases I have seen mount into the hundreds. During that period I have seen only one
inspector of contagious diseases contract smallpox,
and he was the only inspector who disbelieved in
vaccination, and refused to have it performed on
himself."
—A new medical college was started recently in
the State of Washington. One of its professors
was fined gfty dollars for illegal practice of medicine, and another is a truck farmer on a three-acre
lot. A fire which destroyed five hundred dollars'
worth of stuff nearly bankrupted the institution.
So says a Tacoma correspondent of Boston Med.

and Surg. Journal.

—At the recent meeting of the French Society of
Hypnology in Paris, Dr. Berillon astonished his
hearers by stating that almost all children could
be hypnotized except those who were idiotic or
hysterical. The idea that there is any connection
between hysteria and hypnotism was strongly disputed. One physician alleged that he had hypno-i
tized sixty-nine patients out of seventy-two under •
his care for various diseases in a hospital, and said.
it was absurd to believe that so large a proportion
could be hysterical.
—The vacancy in the chair of Practice in Jefferson Medical College will be filled by the Trustees, on October 7th. Drs. F. P. Henry, Morris
Longstreth, J. C. Wilson, John H. Musser and
W. F. Waugh are before the Board as candidates.
—According to the Superintendent of the San
Francisco House of Correction, the opium habit
has been the chief agent in breaking up the lawless gangs .of San Francisco hoodlums. It so stupefies and enfeebles them that there is no longer
any fight in them.
—Dr. R. H. Fitz, of .Boston, has published a
final statement of the contributions received by
the American Committee on behalf of the " Virchow Testimonial Fund," showing that $1660.69
had been collected.
—A meeting of the Committee on Organization
of the Inter-Continental Medical Congress will be
held at St. Louis, October 14th, to decide upon the
time and place of meeting.
PERSONAL.—Dr. S. H. Dickson (J. M. C. 1870)
surgeon U. S. Navy, has been detached from the
practice ship " Constitution,' to await orders.—Dr.
E. H. McCleery (J. M. C. 1891) is at Kane, Pa.—
Dr. Floyd V. Brooks (J. M. C. 1877) has removed
to Washington, D. C.—Dr. Tilley Fowlkes (J. M.
C. 1889) is now at Dallas, Texas.—Major Samuel
M. Horton, Surgeon Up S Army, (J. M. C. 1861) is
relieved from duty at Fort Adams, R. I., to proceed
to San Diego, California.

panto.
CRAIG.—At Churchville, New York, June 26th, .
1891, James W. Craig, M.D. (J. M. C. 1851) aged
sixty-five years. His death resulted from septicmia, caused by prick of a pin in one of his fingers in the previous month. Three of his daughters are graduated physicians.
MAGILL.—At Freeport, Penna., September 14th,
1891, Thomas Magill, M.D. (J. M. C. 1854), aged
sixty-four years.
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Original Articlo.
OBSTRUCTION OF THE BOWEL.
BY M. PRICE, M. D.,
Of Philadelphia, Pa.*

The first question to be decided is, Is there
a strangulation present, or an obstruction, or
a condition of partial paralysis induced by
over-distention, by a costive habit, or a condition produced from loss of proper nerve force
for the performance of bowel digestion and
elimination, or is it a paralysis following convulsion with general paralysis of the entire
body ? All these questions have to be answered some time in the experience of every
operator, not all in the same case, but they all
have a place in the consideration of the question in hand, and the operator who does not
keep his mind impressed with such possibilities will sooner or later have cause to
regret.
The stomach exercises a marked influence
in obstruction of the bowel ; the changed current and direction of the bowel contents in
its effort to find an exit changes the stomach
from an organ for the digestion of food to
that of a pump for the elimination of the contents of the bowel through the mouth, and
by so doing gives us a direct and positive
indication for treatment, which to be most
effective must precede any operative treatment that may be required.
We should empty the stomach and wash
out all the contained fluid and solid contents.
How best to do this is a question by no
means yet answered. For my part, I much
prefer the stomach, aided by warm water and
a mild emetic, to do the work, when the
patient is in a condition to warrant such an
effort, but many of them will not ; then only
the pump must be used. It is a most disagreeable instrument and should be used with
great care, and not removed until all the
work of flushing the stomach is finished. If
you operate for strangulated hernia after
there has been fecal vomiting and leave the
* Read before the Philadelphia County Medical Society, October
14, 18,,.
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stomach to get rid of its disagreeable contents as best it Can, you have but half done
your work, and more than probably the portion left undone will finish your patient.
In a complete cleaning out of the stomach
you have added greatly to your patient's
comfort and to his immediate and rapid
recovery, besides having left nothing in the
way of a clear surgical conscience. Therefore a stomach- pump is requisite to perfect
work in obstruction.
The saline treatment of complicated inflammatory conditions and those simulating
inflammatory obstruction of the bowel is of
twofold value, first in clearing out a bowel
not obstructed, but torpid and distended with
all the filth of Months ; again, in actual obstruction, where we have a condition of
paralysis produced by the inflammatory condition, which can best be removed by sulphate of magnesia. The effect of the saline
does not in the least hinder the operative
treatment, but prepares the patient for a
much more speedy recovery from the effects
of the inflammatory condition and the operation for the removal of the cause of the
obstruction. If the obstruction be purely
mechanical, then the saline aids the efforts of
nature to promptly throw off all the retained
and decomposing materials remaining dammed
up in the intestine by the obstruction.
After an obstruction of the bowel has
existed, even for only a short time, the distention has in most cases been so great that it
takes a long time for the bowel to recover its
tone and normal function, and if the saline
treatment has been used before the operation
the time for recovery will be much shortened
and the risk and suffering of the patient correspondingly lessened. All those who have
done intestinal work have been impressed
with the length of time after an operation for
strangulated hernia before any action of the
bowels can be had, even with salines. I have
had as much as six and eight days pass
before I could get the bowels moving in cases
of obstruction of the bowel from inflammatory incarceration. And in another case as
much as eleven days intervened after a resec-

a-
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tion of five inches of obstructed colon from
epithelioma and uniting them by the Senn
method. In this case four oupces of magnesia
sulphate was given before any result. In
several of my cases I feared that I would
have to do them over ; and I have no doubt
the abdomen has been reopened many times
after abdominal operations for a supposed
obstruction when none existed. So .great
care and judgment is required in these cases,
that something positive only should drive us
to a second operation. Simple want of a
movement of the bowels should put us on
our guard and make us watchful for more
certain symptoms of obstruction.
Now as to how sulphate of magnesia will
give the best and quickest result : Small and
repeated doses diluted with as much water as
the patient will take is by all odds the best
mode of giving the drug. When the
stomach is irritable and sick, it is best given
by injection per rectum—an ounce of the
drug in half a pint of warm water. If you
can give by the stomach and bowel at the
same time, you will soon get the result.
There can be no objection to other drugs
being used, such as the mild chloride of
mercury, Rochelle salts, that will accomplish
the object for which we use purgative treatment. Mixed treatment of opium and
purgatives does no good, but introduces an
element of doubt and danger that is hard to
estimate; it also tends to prevent a proper
appreciation of what nature is doing to save
the internal viscera from permanent destruction and death. If we give purgatives we
must give them for a purpose, and until that
object is attained we should wait until we are
perfectly satisfied that nothing but an operation will open the way for a passage, or that
our patient cannot be relieved, and then the
opium treatment will be appropriate ; then
use it, but not while there is a chance for the
patient's recovery.
The method of operating for strangulation
of the bowel or hernia is of great importance
and should be seriously considered before
operation. The method of cutting directly
down on the hernia will not answer in all

cases : old irreducible hernias, where both
sides are down and irreducible, with symptoms
of obstruction ; double femoral, also irreducible, and in cases where there are no external
symptoms pointing to the location of the disease—these can best be dealt with through a
median incision.
The usual opening for abdominal operations of one and a half inches is plenty of
room in which to do all the work that is
required for the relief of the patient in most
cases, and when we find we require more
room it is easy to enlarge the incision.
Through this opening a thorough investigation of the abdominal cavity can be made,
the old hernial irreducible protrusions can be
examined with two fingers in the peritoneal
cavity, and the seat of the strangulation
located.
The fact that there is a hernial protrusion
on either side is no proof that one of them is
the point of strangulation ; it may be anywhere in the length of the intestine. Then,
to open such a patient over the supposed
point of strangulation would greatly complicate the case and leave the surgeon in doubt
as to whether his patient had been relieved of
his strangulation, for often in operating for
strangulated hernia I have had the intestines
slip from the sac into the peritoneal cavity,
and it was considerable trouble to get hold
of the portion strangulated so as to examine
its condition before closing up the abdominal
cavity. Until the point of strangulation is
found and examined, you can never be sure
your patient is relieved of his dangerous
condition.
Then, again, there is no better way to
ascertain which is the obstructed side than
through a median incision, both sides bring
within reach and readily examined and dealt
with with certainty. When the position
of the strangulation is determined it is an
easy matter to cut down and release the
hernia from its sac and return it to the inside,
and bring the intestine to the median opening and there examine its condition, and if
there is a show of returning life to the
strangulated portion, then wash with warm
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water that has been boiled and return to the
peritoneal cavity with as little delay as possible. The closure of the wound is of
moment, for on the manner of doing this
depends the success of a radical cure of your
patient.
Leaving the sac outside in position, and
taking a long, straight needle, and with two
fingers in the peritoneum, push the needle
through the abdominal wall, taking care to
include all of its wall, so that when it is closed
there will be plenty of tissue ; it does not
require to be very tightly, tied, but just sufficient to make a perfect approximation.
Before making your closure, trim up your
sac and remove all portions thickened and
diseased that could interfere with perfect
union of the hernial wound.
The inside fingers act as a guide to protect
the bowels and to aid to a proper placing of
the sutures, and as the sutures are being tied
assure yourself that all is clear and a perfect
closure made. This can be determined with
perfect accuracy.
The gaseous distention of the abdomen is
a most serious complication, and offers many
impediments to a proper diagnosis ; that it
must be gotten rid of before the patient be
relieved is admitted by all. Puncture through
the abdominal wall with any instrument is
dangerous in the extreme ; to use a hypodermic needle would be a useless procedure, as
much larger openings are required before the
gas will be discharged. I have repeatedly tried
to empty the bowel in this manner, and feel
confident that it would require days to do so.
An opening should be made with the knife or
some instrument that will puncture the bowel,
and the instrument then opened, stretching
the bowel, giving exit to the gas. For this
purpose I have had an instrument made
almost identical in form with the little ear
speculum, bringing the trumpet to a point
with which to make the puncture. The
opening can then be stretched, and the closure will require only one stitch, while that
made by a knife would necessitate several.
I have used it only once. It answered the
purpose admirably. As the needle rapidly
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enlarges from its point the bowel must be
grasped by the fingers to prevent slipping
while being dilated. Besides this advantage,
the instrument shortens the operation, lessens
the shock, and prevents leakage. Comparing
methods of treating obstruction of the bowel,
there is but one treatment, that is, to open the
patient and correct the trouble—when I say
that I do not mean that there shall be a half
dozen consultations before this treatment is
resorted to, and I will venture to say the
mortality will be reduced from its present
high figures to 15 per cent. Those credited
cured by other methods in most instances
were mistakes in diagnosis. No one was ever
killed or their danger increased by an exploratory operation.
Much of the recent work done in abdominal surgery has been by men who base their
opinions on experiments on dogs. This work
accomplishes only one good—it prepares the
surgeon with manipulative skill and dexterity
in operating. But this experimental or dog
surgery has not a single feature in common
with that on the human subject, for there is no
resemblance either in the operation or the conditions present. The one is on a healthy animal
with an intestine only one-third the length of
the human, and has been used for the passage
of the coarsest food and the most indigestible
materials, with no nervous element to contend
with, no pathological condition to contend with,
no distention or delay, no previous shock or
destruction of parts, no inflammatory element
to remove, no complications to hinder or delay the operative work, no half-dozen consultations, no opium or belladonna previous to
operative work—in fact, the one differs from
the other as day differs from night. And it
is these very conditions and complications
and delays that make all the difference between life and death. Could we bring the
profession to look at the conditions and dangers of peritonitis and obstruction of the bowel
in its proper light, and have all such conditions treated at an early period, there would
be some chance for the patient to recover
from the mischief already done by the disease, for intra-peritoneal inflammatory condi-

•
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tions soon destroy life. The surgeon cannot
do any harm, nor add one feather's weight to
the already dangerous condition, but with
good work will save hundreds of valuable
lives. Senn's experimental work on dogs
was for a definite purpose, which he has
beautifully set forth in his book, and clearly
demonstrated to us all, and those of us who
work in this field can only hope to be imitators of him.
Dr. Theodore McGraw, of Detroit, gives
us a most ingenious method of managing some
of the more desperate cases of intestinal obstruction. In complete gangrene of the bowel
I imagine it will be of great service in saving
life. In these cases we are compelled to
make an artificial anus, which will relieve the
urgent symptoms of distention, while, at the
same time, the rubber ligature recommended
by Dr. McGraw passed through two or three
inches below the artificial anus, through the
upper and lower segments of intestine, including at least one and a half inches, and tied as
tightly as possible, and the knot secured by
ligature ; then either a continuous or interrupted Lembert suture around this ligatured
portion, and, by the time the ligature has cut
its way through, the union will be complete,
without any possibility of leakage and with
but little delay or prolongation of the operation.
Complete exit will be given through the
artificial anus to all distending gases and contents of the bowel until the artificial opening
is complete (which is three or four days),
when the artificial anus can be closed by silkworm-gut sutures placed at the time of operation. This method also comes to our relief
in obstruction of the gall-duct. In these cases
the abdomen is opened, the gall-bladder
emptied of its contents, the rubber ligature
used to unite the intestine to the gall-bladder,
the additional suturing of the peritoneal covering of the bowel and gall-bladder, so as to
insure perfect union, and in three or four days
the abdominal wound can be closed with silkworm gut sutures ; the fistulous opening between the gall-bladder and bowel—made by
the rubber ligature—will prevent many of the

annoyances and inconveniences of having a
biliary fistula.
It will in many ways answer a better purpose than the Senn method, but in the vast
majority of cases Dr. Senn's method of anastomosis is our only one to save life ; we cannot
wait two or three days for an opening to be
made ; therefore, of necessity, we must resort
to the method of Senn.
I have used Dr. Senn's method three times,
with two recoveries, and must say I have
more admiration for him and his work than
any intestinal surgeon in the world.
I have found, in using the Senn plate or
the Abbe cat-gut ring for intestinal anastomosis, that one of the greatest difficulties to
overcome was the passing of the silk ligatures
through the intestine, there being four or six
of them in each plate or ring. When they
were threaded in the ordinary sewing needle
they became entangled and greatly prolonged
the operation, or, if they had to be threaded
during the operation, it was the cause of considerable delay, and for a long time I have
been trying to find a substitute that would
answer the purpose without any of the objectionable delays. I have found the desired
needle in the self-threading Supplee sewingmachine needle. In the use of this needle
the operation is shortened at least four-fifths,
all of the threads being passed rapidly and
without delay.
The ring or plate placed in position, the
operator holds the needle with the open face
of the eye toward him, the assistant takes up
the ligature, draws it taut at right angles to
the needle over the eye, and it is at once
threaded. The operator quickly passes it
through the intestine, half an inch from its
cut border, and the assistant withdraws the
ligature from the eye. The same process is
gone through with all the sutures, and it is
done in a moment, without delay.
" Ashhurst tabulated 57 cases of laparotomy
for acute intestinal obstruction from other
causes than intussuception, from which it will
be seen that only 18 terminated favorably.
At that time the mortality of laparotomy in
cases of intestinal obstruction other than in-
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tussusception was over 68 per cent. Most of
these operations were performed without antiseptic • precautions."—Senn, page 28.
I have had a greater number recover from
this operation, and have operated for obstruction only 24 times, and always without antiseptic dangers ; only clean Philadelphia water;
19 recovered.
Dr. Ward, of Topeka, Kansas, recommends
a most ingenious method for finding the proximal and distal ends of the intestine. Pass the
finger directly down to the attachment of the
mesentery to the spine, and the position of
the two ends will be immediately established,
as the lower attachment of the mesentery must
of necessity belong to the lower end of the
bowel.
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neither necessary nor important, as operative
procedures up to the point of establishing
diagnosis are identical for all affections of the
ccal region. Again, I would condemn without qualification needle explorations as an aid
to diagnosis. The procedure is inherently
dangerous, and will furnish no indication that
cannot otherwise be obtained.
The number of cases of appendicular disease
discovered when we are upon the outlook for
them is astonishing. A large proportion of
peritonitis cases in males, and especially in
children, arise from this disorder ; and in all
cases presenting abdominal pain, whether
acute, chronic, or recurring, no matter where
referred, we should think of and examine for
possible appendicitis. I have come to be very
skeptical of such conditions as are described
THE OPERATIVE TREATMENT OF as abdominal " cramps," " colic," etc., particularly when of frequent recurrence. Curious
APPENDICITIS.
as
it may appear, yet it is a fact that the great
BY THOMAS S. K. MORTON, M. D.,
majority
of the profession are only now beOf Philadelphia.*
ginning to recognize cases of appendicitis and
Since being requested by the directors a
its consequences as such. Formerly the affec-,
few days since to open the discussion of the
tion was almost universally diagnosed as anyOperative Treatment of Appendicitis, I have
thing else except itself. But just in proportion
taken a glance through the literature of the
as the disease continues to be more certainly
subject in order to offer, as it were, a consenrecognized so surgeons are more early operasus of opinion regarding the present status of
ting upon cases which demand interference,
the subject, as well as to draw conclusions
and, as a consequence, the mortality from the
from such personal experience as has fallen
disease, as well as from the operation, is very
to my bat in this direction. Now I find myself rapidly on the decline.
embarrassed by the necessity of limiting my
Keen has said that "the first indication in
remarks to the few moments which are at my appendicitis is to call a surgeon, " that the
disposal, and to crowd into them even bare physician, who almost invariably first sees the
mention of the most salient facts. Hence much
case, and, the surgeon may together watch the
must be entirely omitted and other points given
case, and if operation becomes necessary, inscant attention.
terference may be prompt and well timed ;
The discussion being limited to operative
while the surgeon will have the great advantreatment, pathology and diagnosis—perhaps
tage of being already familiar with the case
the most interesting branches of the subject and not disposed to delay the operation that
even to surgeons—are not to be touched upon he may acquire such familiarity. Again,
except incidentally. But I cannot refrain in Mynter has well said that " we are utterly
passing from saying that as the ratio of appen- unable to judge correctly from symptoms
dipular to ccal inflammatory affections ig alone of the extent and severity of appendix
probably too to 1, hence that differential diag- lesions, and for this reason alone abdominal
nosis in diseases of this region, which is usual- section is and must be the safest method of
ly impossible prior to surgical interference, is
treatment" in many cases.
* Remarks before The Philadelphia County Medical Society,
When shall we operate? Judging from the
Sept. 28th, x891.
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cases that I have observed and from the writings of others, I would formulate as a good
working rule : To operate not later than the
third day of disease, if the patient up to that
time has failed to markedly improve under
rest, restricted diet, purgation, and topical
applications. Especially should this rule be
adhered to in cases where we have failed to
move the bowels—these are apt to be the fatal
ones. Further than this, we should invariably
operate as soon as the presence of pus is
assured ; when peritonitis is developing or
spreading ; when signs of sudden rupture of
an abscess into the peritoneal cavity appear ;
and where septicaemia from septic absorption
is taking place. In children operation must
often be performed earlier than in adults, as
with them the malady is more speedy in
development, more fatal in tendency, and
shows a greater proclivity to involve the
general peritoneum.
But let me emphasize the point that pain is
not a reliable symptom (especially when opiates have been administered) from which to
judge as to whether the patient is better or
worse ; most weight should be given to the
strength, temperature, and condition of the
bowels, stomach, and general abdomen.
Mr. Treves urges that operation shall not be
done until the fifth, sixth, or later day. But
from my reading and experience I think this
is too late. He argues thus because few deaths
occur before the fourth or sixth day. These
cases, however, really begin to die the third,
fourth, or fifth day, although death may not
actually take place before the sixth or later
day, when the possibility of benefit from operation has passed. If the case is progressing
well and operation is being postponed it should
be watched and observed frequently and most
carefully. For we cannot predict at what moment an appendix abscess may perforate into
the peritoneum or other dangerous complication arise that will instantly demand operation.
If the case is operated upon early the chances
of recovery, as a rule, are exceedingly good.
The mortality of appendicitis during the first
forty-eight hours is almost nil, and the opera-

tive death-rate at that time is equally low.
Later both rates increase, but the former much
more rapidly than the latter. The patient, in
this disease, is generally strong and well up
to the moment of seizure, at which time the
danger of operation per se is at the mimimum. Such mortality as results in operations
for appendicitis has been mainly incident to
undue delay. When physicians and surgeons
generally have learned definitely to recognize
such cases as are operative at a time before
the vital forces have been too much sapped or
dangerous complications have arisen, then will
the mortality rate of both disease and operation remain steadily at a low figure.
Then again the local conditions from an
operative standpoint are much less serious in
the early stages. We have at first simply a
swollen appendix with infiltration and perhaps
a few adhesions. We then do not have to deal
with fetid abscess, foul surroundings, and
sloughing tissues which may have given rise
to intestinal gangrene and other complications,
as well as to the impossibility of securing primary union of the wound. Hernia is more
common as a sequel in cases where the operation is performed late and where the surroundings are gangrenous, and we can only secure
healing by secondary intent.
The cry of every writer is for earlier operations. I have found no surgeon who regrets
having operated early, but almost all mourn
cases that were operated upon too late. No
case appears where a mistake in diagnosis has
been made, despite the awful array. of affections
which has been drawn up as liable to render
uncertain the recognition of appendicitis. On
the other hand, very many cases opened with
the expectation of finding other disorders have
proved to be appendicitis.
Who shall operate? The operation for appendicitis may prove to be the most easy ; but
it is never trivial, often trying, and sometimes
even baffling the skill of the very best abdom inal surgeons. Hence he who undertakes operation for the removal of the appendix for
disease should be equal to dealing with any
of the complications and emergencies of abdominal surgery. There is scarcely a compli-
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cation which occurs in abdominal disease that
may not be met with in operations upon the
appendix. If a man knows only how to reach
the appendix it is not enough ; he must be
able to cope with any accident or emergency
that may arise. Therefore he must have had
training in general abdominal surgery.
How shall we operate? There are two
classes of cases to be dealt with. One, the
acute, where there is perhaps abscess, perforation, or general peritonitis ; and, second,
those where operation is undertaken in the
interval between acute attacks as a prophylactic measure. The indications for the latter
will be considered separately further on.
The preparations for the operation are
usually of a hurried nature, on account of the
active nature of the disease and the sudden
determination that operation has become imperative. Previous purgation, if successful,
will make the chances of recovery much more
bright, no matter during what stage of the
disease operation is performed. Cases where
the bowels have been kept open from the
outset of attack are always most favorable.
Locally the abdomen should be cleansed, as
for any other operation.
All writers now agree that the incision
should be lateral. Median incision is only
permissible when diagnosis from other abdominal disease is not clearly made out, as
where we have had suddenly developed, violent peritonitis arise without obvious cause.
Even should the median incision have been
made and the affection prove to be appendicitis, especially if septic, a lateral incision,
should still be resorted to, for it is exceedingly. difficult and dangerous to drain septic
appendicitis cases through a median incision,
and often it is impossible to deal with complications, or with the appendix itself, except by
the more direct route. I am of the opinion
that almost any complication arising from appendix or ccal disease can best be dealt with
through the lateral incision. No writer has
regretted making the lateral incision, although
many have regretted entering through the
linea alba.
The incision should be about three or four
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inches in length and terminate one inch and
a half above Poupart's ligament. It should
be carried down to its full extent through the
right linea semilunaris until the peritoneum
is reached, avoiding, if possible, the epigastric
artery, which normally would be situated to
the inner side of the lower extremity of the
wound. I have seen serious secondary hemorrhage from division of this artery. Having reached the peritoneum, if one does not
at once get into an abscess cavity we must exercise great caution not to open the gut by
mistake. Sometimes adhesions will be found
binding intestine to the peritoneum in the
line of incision, and in these cases it is well to
go at once to the lower or upper extremity of
the wound, get into the general peritoneal
cavity, and work upward or downward, as the
case may be, to the cwcum, when all adhesions can be separated by the finger or knife,
and the peritoneum opened to the full extent
of the external incision. Of course, the incision should be increased in size if there is any
difficulty in getting into the peritoneal cavity,
or subsequently if difficulty arises in any manipulation from lack of working room. But
as a rule the smaller the incision the better,
because of the less risk of subsequent hernia.
The head of the colon is then sought out. If
now it is found difficult to determine the site
of the appendix, the longitudinal muscular
bands of the colon may readily be followed
down to their termination in the root of the
appendix. Then by careful manipulation one
can usually trace the appendix, even through
a mass of dense adhesions, and dissect it out.
As a rule, in acute cases the organ will be
found more or less free in the cavity of an
abscess with its tip perhaps adherent to
omentum or bowel. The appendix is to be
dissected out with the finger, and often we do
not see it until it is brought out of the wound
ready to be ligated off. This manipulation
closely corresponds to the modern one of removing the uterine appendages.
Now, what shall be done if the appendix is
found to be bound down by a dense mass of
adhesions, and if it would take a long dissection and endanger life from the time required
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to complete the operation ? Under these circumstances I would advise that the appendix
be left alone rather than run any great risk of
the patient's life to complete an ideal operation. We are often compelled to operate to
save life, and that alone, even if we do run the
risk (as of leaving the appendix) of recurrence. I do not regard the operation as complete in any case unless the appendix is removed, and we should never hesitate to dissect
out or remove the organ simply for fear of
opening up the general peritoneal cavity.
Cases of recurrence with great violence of
symptoms are upon record where operation
had been performed and the appendix not
removed. Here, again, we have a parallel
with the removal of the uterine appendages.
Who considers that he has done a complete
operation when he simply drains a pyosalpinx ? yet there is a small (but constantly decreasing) proportion of these cases that must
be so treated rather than endanger life by prolonging operation, shock, and anaesthesia.
If the appendix can be excised, the question arises as to how we shall deal with it after
separating all adhesions. In septic cases it
will be found usually impossible to investigate
the stump, after cutting away the appendix,
into the cavity of the ccum and approximate
peritoneum, the remaining opening. Where
we operate between attacks the appendix, as
a rule, can be dealt with in this manner and
the investigated stump retained by a few
Lembert sutures approximating the surfaces of
the ccum over the aperture. When, however, the organ and its surroundings are
swollen and gangrenous the conditions are
such that it is generally impossible to investigate the stump. It has seemed quite sufficient in these septic cases to ligate the appendix a quarter of an inch from its root with
strong silk, and then cut off both the appendix
and the ligature ends. But ligatures will
neither become absorbed nor encapsulated
where septic conditions are present, and I
have seen the threads coming out of the
wound months afterward from a persisting
sinus or by ulceration. So it occurred to me
that we might resort to the old surgical pro-

cedure of leaving one end of the ligature hang
out of the wound. That experiment I am now
trying in a recent case. Chronic ligature
sinuses assist in the production of hernia by
interfering with solid union.
Frequently the appendix will be found with
a mes-appendix. This should be ligated en
masse or in sections and cut away from the
appendix. Then the appendix is ligated at its
base and removed. Removal of the appendix is almost universally recommended, but
Mr. Treves has simply straightened an appendix which he found angulated by adhesions and left it in the wound. Mr. Tait has
practiced in more than one case splitting open
the appendix and inserting a fine drain tube
into it. From these instances it will be seen
that there exists in some minds an almost
superstitious fear of removing the appendix.
Certainly no sentiment can exist concerning
the ablation of the appendix such as there
is in regard to the ovaries and Fallopian
tubes ? Having the appendix once in hand,
it does not add to the dangers of the operation in the least degree to remove it, while
recurrence of the disease is thereby rendered
impossible.
Occasionally the appendix is found to have
sloughed off at its root, leaving a ragged
opening into the ccum. In one or two cases
the edges of the opening thus left have been
inverted and closed successfully by Lembert
sutures. In others the wound was left entirely open and packed with gauze ; an intestinal fistula or artificial anus formed, but in
time closed spontaneously. Yet another required a subsequent operation and Lembert
sutures before it was cured.
Some surgeons recommend that in septic
cases a little flap of peritoneum be sewed
across the stump, or that it be tucked under
a bit of omentum. I can see no advantage
in this. It prolongs the operation and does
no good, while by so doing we risk the formation of a secondary abscess pocket. Very
many appendix stumps have been simply
dropped into the wound again after ligation ;
fecal fistula did not form and the wound
closed satisfactorily.
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Any portions of gangrenous omentum presenting in the wound should also be ligated
beyond the junction with healthy tissues and
cut off.
Any small openings into the peritoneal
cavity may next be sewed up carefully if the
general peritoneum does not require drainage.
Then in regard to irrigation. If the general
peritoneal cavity has been opened extensively,
or if it is septic, it should be thoroughly
washed out through the lateral incision. If it
has not been involved the abscess cavity and
wound alone should be irrigated. Under the
latter circumstances we may employ a strong
bichloride solution, but if the peritoneum is
•to be flushed nothing but water should be
used.
If the general peritoneum has been septic
or extensively opened or manipulated it is
essential to use drain tubes to the base of the
pelvis. The ordinary straight glass-tubes do
not answer well, and rubber is not satisfactory.
Here I have a collection of angulated and
curved glass tubes, most of which have been
used with great satisfaction in appendix cases.
The angle makes it possible to get the tube
to fit well over the brim of the pelvis, yet not
to project awkwardly from the lateral wound.
By attaching a few inches of rubber tubing to
the end of the ordinary cleansing syringe the
bent tube can readily be cleaned.
The suturing of the wound is especially
important if the case is not a septic one.
Then the tissues should be sutured, layer by
layer ; this gives the best assurance of firm
primary union and the avoidance of hernia.
If, however, the wound is septic and drainage
or packing is employed secondary union is
inevitable. But I would still urge that the
wound be as ,carefully sutured as possible in
all cases, leaving ample room for exit of the
drain-tube or packing. And I might say, in
passing, that simple packing with strips of
double cyanide or iodoform gauze will be
found to answer all purposes of drainage in
cases where the general peritoneum dbes not
also require drainage.
Some surgeons advise using no stitches in
septic cases, but simply packing of the entire
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wound with gauze. But by suturing we can
usually secure primary union in a portion of
even a foul wound, and temporary stitching
has appeared to give a certain anchorage and
support to the subjacent intestines, which,
when the sutures are removed, is more or less
retained. The stitches, of course, are to be
removed, one or more at a time, when, swelling, infiltration, tension, or deficient drainage
becomes apparent. Strips of adhesive plaster
should be employed to give the wound support and approximation during granulation.
Complications, such as gangrene of intestine
or mesentery, must be dealt with upon general principles of abdominal surgery. If
intestinal obstruction complicates the case,
the site of obstruction should be ascertained,
and the condition relieved, if possible, before
closing the wound. Cases in which obstinate
constipation has existed up to the time of
operation should be examined during its performance for possible obstruction.
Should peritonitis develop subsequent to
operation, and not speedily yield to active
purgation, the wound must be reopened and
the abdominal cavity irrigated thoroughly and
drained. Continued obstruction could probably be best dealt with through a new
median incision rather than through the
original wound.
As soon as the patient comes out of ether,
if the bowels have not been well emptied before operation it is my custom to at once
begin the administration of one-eighth grain
doses each of calomel and podophyllin, at
twenty minute intervals, until purgation is
accomplished. This usually takes but a very
few hours. Later salines may be employed if
required.
Full strength peroxide of hydrogen solution has given me great satisfaction for cleansing and washing the wound-cavity when
suppuration commences and sloughs are
forming—it greatly facilitates the separation
of the latter.
Persisting fecal fistulm usually close spontaneously in time. Should they not, then
reopening of the parts several months later
and suturing of the cxcal or other opening
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with Lembert sutures is indicated, and has
proved successful in several instances.
In conclusion, let me say a word in regard
to operations undertaken in the interval between acute attacks, or, what may be termed,
prophylactic operative treatment.
The indications for this measure are : Constantly recurring attacks (usually indicative of
the presence of a foreign body in the appendix), which interfere with the individual gaining a livelihood, or render his life a constant
burden, worry, and expense to him ; also,
where recurrent attacks have taken place in
those, as seamen, hunters, explorers, etc., who
are liable to be again attacked when they may
be out of reach of adequate surgical aid. In
this class of patients, operation during quiescence of the disease should be considered,
and perhaps urged by the medical attendant.
In most other cases, I do not think excision
of the appendix should be often attempted in
the quiescent period. We should rather
counsel delay until the onset of the next acute
seizure, when we can conscientiously urge the
removal of the offending organ at once—
that is, on the first or second day. This advice is given principally because of the great
difficulties and dangers frequently encountered in operating during the intervals of
attack when the adhesions are extremely
dense. In fact, patients have died as result of
the long time required to complete the operation, because of the elaborate dissection required to free the appendix from its matrix of
densely organized adhesions. In several instances the very best operators have been
compelled to abandon these operations in the
interval of attacks, not only without having
been able to remove the appendix, but also
without having been able to discover the
organ in its bed of adhesions.
—For a case 9f Hydropneumo-thorax, due
to latent tuberculosis in a young man twentyseven years of age, Prof. DaCosta gave the
following treatment : Tinct. cannabis indic,
gtt. v every three hours, and increased to
gtt. x. To get rid of the effusion Basham's
mixture, f3ss, four times daily.

Motto gractite.
TREATMENT OF THE CARD AC
COMPLICATIONS OF
DIPHTHERIA.
BY WILLIAM C. DABNEY, M. D.,
Of Charlottesville, Va.*

In view of the gravity of the cardiac co
plications, prophylaxis is of the utmost im
portance, but, unfortunately, it is often of n
avail.
Absolute quiet—confinement to bed an
the avoidance of all excitement—is of th'
first importance even in mild cases, both as
prophylactic and remedial measure.
It is impossible to tell the effect of any
other prophylactic measures which may be
used, because this'form of heart failure is of
rare occurrence, at any rate.
The remedial treatment has been entirely
unsatisfactory in those cases where the pulse
becomes slow. Strychnia, atropia, brandy,
ammonia, ether, and the other cardiac stimulants and tonics I have tried without the
slightest benefit that I could perceive. Recovery would sometimes occur under any
treatment, in the milder cases, and death invariably occurred in spite of all treatment in the
severer ones.
The treatment of the disease—not the
cardiac complications especially—which has
seemed to me to give the best results has
been the free use of brandy, muriated tincture of iron, and bichloride of mercury. The
pharynx is thoroughly sprayed every hour or
two with a solution of menthol and E oracic
acid in alcohol and water, and then the
patient is given the muriated tincture of iron
and corrosive sublimate in glyCerin. A glycerin solution is used in order that it may
stick to the pharynx as it passes over it, and
the patient is not allowed to take any food or
water for half an hour afterwards, lest the
antiseptic substance be removed from the
throat
The solution of menthol and boracic acid
-not only cleanses the fauces and pharynx, but
* Virginia Medical Monthly, October, 1891.
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the menthol lessens the sensibility so that the
burning effect of the iron and bichloride solution is, in great measure, prevented.
Cocaine would, of course, diminish the
sensibility still more, but I have always been
afraid of some untoward result from its use
in these cases, and the menthol answers every
purpose.
THE RECENT TREATMENT OF PULMONARY TUBERCULOSIS.*
In pulmonary tuberculosis the truth of the
adage, " An ounce of prevention is worth a
pound of cure," is well exemplified, for prophylaxis is an essential part of treatment.
The researches of Dr. Cornet, under the
auspices of Koch, showed how the bacillus
tuberculosis grows and increases in our
houses and surroundings. He found it on
the walls, the floor, and in the air of rooms
inhabited by consumptives. Even subsequent
to the removal of the patient it is possible
after a lapse of weeks, if the rooms have not
been thoroughly disinfected, to obtain cultures
of the organisms from the walls, carpets, and
bedding. The practical deduction to be
drawn from these investigations is that prophylaxis must consist in public and private
hygiene. Isolation of all tuberculous patients
must, if possible, be carried out, and sterilization of the sputum is absolutely necessary
in all cases. The patients must expectorate
into vessels containing some germicide, and
numerous disinfecting spittoons for this purpose can be obtained at almost any drug store.
Disinfection of infected rooms and objects
used by the patients is also necessary.
It must not be forgotten that tuberculosis
may attack the system by way of the digestive apparatus. Milk and meat from infected
animals furnish undoubted cases of tuberculosis in the human subject. Hirschberger's
experiments show that tuberculous cows produce, in 55 per cent. of cases, infectious milk.
The investigations of Gebhardt show that
tuberculous milk loses its virulence at a certain dilution, and milk served by large dairies
* Leading article in Occidental Medical Times, October, 1891.
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is always to be preferred to the continued use
of milk from the same cow. Even the derivations of milk are not without danger.
Gasparini inoculated guinea pigs with butter
containing the bacilli of tuberculosis, and
verified tubercular lesions in almost all cases.
The flesh of tuberculous animals is less infectious, unless nodules of tuberculosis are
found in the meat, which is rarely the case.
Schottelius conducted a series of experiments
with tuberculous lungs interred in a wooden
box at a depth of five feet, the usual mode of
sepulture of bodies. Two years and a half
after he removed from the earth 0, quantity of
tubercle bacilli, for the most part spore-producing. From this material pure cultures
were obtained which furnished positive results in 8o per cent, of his inoculation experiments. As a practical outcome of these investigations, disinfection of the bodies of persons
dying from consumption must be considered
a necessity.
The treatment of pulmonary tuberculosis
constitutes one of the most important subjects of modern medicine. It is well known
that from 4- to 3 of the human race die of
tuberculosis, and, when chronic diseases alone
are included, 4- of all deaths can be referred
to this affection. Since the discovery of the
bacillus tuberculosis all therapeutic activity
has been directed toward a destruction of
these germs • within the body. The various
agents employed demonstrate their inability
to reach the actual site of the bacilli, and that,
in order to prove effectual, they must be used
in such quantities as would prove destructive
to the organism. Among the recent remedies,
creasote in certain forms and stages of the
disease is of great value, and, when aided by
favorable dietetic and hygienic conditions, is
not only capable of limiting the tuberculous
process, but of curing it. In the advanced
stage of the disease it is without value and
likely to do harm. Creasote must be used
in large doses in order to do good, and any
improvement is an index for its continuation.
The inhalation of hot air as a method of treatment has deservedly fallen into disuse. Proceeding from the fact that the tubercle bacilli
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thrive best at a temperature of 38° C., it was
aimed to introduce into the lungs air at a
high temperature. Aside from the clinical
proofs of the inefficacy of the hot air treatment, we have the experiments of Heidenhain
and Cohnheim, which show that heated or
cold air introduced into the lungs by a tracheal fistula will alter the temperature in the
trachea only to the extent of is of a degree,
provided the heated air be dry ; heated moist
air was invariably followed by pneumonia.
Koch's remedy, tuberculin, has proved not
only useless but positively dangerous in the
treatment of tuberculosis.
The value of climate in the treatment of
this disease is paramount ; and climate implies
an abundant supply of pure air. The exemption from tuberculosis in certain regions must
be ascribed to atmospheric purity, irrespective of geographical situation. An out-door
life in air that is free from dust and other impurities furnishes at the present time the most
brilliant results in the treatment of pulmonary
tuberculosis. This mode of life can be carried out in the many sanitaria throughout the
world for the exclusive treatment of tuberculosis. The first sanitarium of this kind was
that at Goerbersdorf, Germany, established
by Dr. H. Brehmer. This place affords relief
to about 600 patients yearly. The chief aim
is to place the patient in an atmosphere which
is free from the germs of tuberculosis ; and
secondly, to fortify and strengthen the system
so as to enable it to resist the attacks of the
germs already implanted in the organism.
The patients are exposed to fresh air almost
constantly, at all seasons, without regard to
temperature. The diet is nutritious and abundant. Of 554 cases of phthisis treated in
1888, 49 (8.8 per cent.) were completely
cured ; 71 (13 per cent.) were nearly cured—
that is, neither bacilli nor elastic fibres were
present in the sputa ; 28 were not irhproved,
and 34 died. At Falkenstein, where a similar
sanitarium exists, no drugs are used, and the
results show that 37 per cent. of the cases,
including all grades, recover completely.
Without pursuing the subject further, we
are completely justified in maintaining, after
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junction with the hypodermoclysis appears to
exercise a powerful influence on the absorption.
Prof. Cantini's summary is laudanum,
tannic acid, enteroclysis, warm baths and hypodermoclysis, and he believes that recovery
will ensue in nearly every case except those
who are well on to the stage of collapse when
first seen.

an exhaustive review of the literature and
from personal experience, that at the pi esent
time the treatment of pulmonary tuberculosis
in well-regulated sanitaria affords the best
prospect for ultimate recovery.
THE TREATMENT OF CHOLERA.
Dr. E. 0. Shakespeare in his interesting
Report on Cholera in Europe and India,"
just published by the U. S. Government, thus
summarizes the treatment
In the stage of premonitory diarrhcea,
absolute rest in bed, warm clothing, abstention from food, appropriate doses of laudanum, and some form of camphor, preferably
chlorodyne ' and salicylate or tanna e of
bismuth. In the second stage more vigorous treatment, enveloping the body in
flannels, heat to the extremities, local frictions
for cramps, cracked .ice and sinapisms for
vomiting, warm baths and the enteroclysis or
the injection into the colon of large quantities
—one or two quarts—of warm water, holding
in solution a certain per cent. of tannin.
Dr. Cantini, of Naples, who originated the
treatment, recommends the following solution :—
1. Boiled water,
Tannin,
Laudanum,

2 litres
5 to 10 grm.
3o to 5o drop, •

The best time for it is after an evacuation,
and it may be repeated in a few hours if
necessary. He has had most surprising
results from it in the first and second stages.
In the later stages Prof. Cantini depends
chiefly on hypodermic injections of a warm
solution of chloride and carbonate of sodium,
eighty grammes of the former and six of the
latter to two litres of boiled water. It is
injected by means of a fountain syringe with
an elastic tube and a fine-pointed metallic
cannula with a stop-cock. It is allowed to
flow in by gravity until the whole amount is
injected. The current should be interrupted
at intervals and care taken that no air enters.
The region preferred is either the mammary
or the ileo-costal. The warm bath in con.Quoted from Cincinnati Lancet-Clink.
U

THE INUTILITY OF CAUTERIZING
VENEREAL SORES.
BY JAMES M. GASSOWAY, M. D.,

4•4

Of the Marine Hospital Service.*

Some years ago I had charge of the venereal ward of one of the largest marine hospitals on the Atlantic coast. The number of
venereal cases, while by no means so large as
commonly supposed, yet were sufficiently
numerous to occupy much time and considerable attention. The sores presented were
of all ages, and, I believe, of every possible
size. Cocaine had not then come into general use ; indeed, it was practically unknown;
and local anesthesia by rhigolene, benzole, and
ether sprays was as disappointing, practically
speaking, in those days as in this. More so,
perhaps. From want of time, ether or chloroform inhalation was out of the question, and
I confess that I accidentally discovered that
cases kept scrupulously clean, and saturated
with a lead and opium wash, got well quite
as quickly, and with much less pain to the
patient or trouble to myself, than if anointed
with the time-honored nitric acid, pernitrate
of mercury, or Ricord paste.
From intimate connection with a respectable number, probably not less than five thousand, venereal ulcers in the marine hospital
service, and through the courtesy of medical
friends at the civil hospitals of the large cities
where I have been stationed, I am impressed
with the belief, from the small number of
cases compared with the relatively enormous
number of exposures, that the " system " of
the person susceptible to the inoculation is
deficient in some (probably as yet unknown)
* From New Orleans Med. and Surg. Jour., October, 5891.
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factor, temporarily or otherwise, and that this
deficiency is to be supplied by the alterative
and corroborant group of remedies ; that the
cauterization of these sores in the vast majority of cases is as unnecessary as it is painful, and that the use of opium locally, and, in
many cases, internally, is by far the more
cleanly, agreeable, and, above all, effectual
method of dealing with the local manifestation.
THE TREATMENT OF CHRONIC
AFFECTIONS OF THE LARGE INTESTINE AND IN PARTICULAR
OF THE RECTUM, BY INTESTINAL ANTISEPSIS.
BY PROF. DUJARDIN-BEAUMETZ,
Of Paris, France.*

The means of which I avail myself are
these : First, certain local means ; second,
antiseptic and purgative medicaments, introduced by the mouth ; third, a vegetarian
diet.
Under 'the first head, I counsel rectal irrigations. I make use of Cantant's enteroclyster, and I generally employ a Debove
tube No. 2 furnished with a funnel, and I
manipulate this siphon just as I do when. I
wash out the stomach. After having greased
the tube, I introduce it as far as possible into
the rectum, with the patient in a horizontal
position ; and, having filled the funnel with a
quart or more of the solution, elevate it, and
allow the contents to flow into the intestine.
An ordinary fountain syringe, such as is used
for vaginal injections, answers very well, with
the addition of a curved rectal canula.
I employ a solution of naphthol,—the most
soluble and the least toxic of the naphthols,—
and the strength of the preparation is about
four grains to the quart of water.
I generally introduce from a quart to a
quart and a half, or even two quarts, of this
solution. It is not necessary that the patient
should retain these injections, but he may let
them pass almost immediately.
As for medicaments introduced by the
mouth, I make use of antiseptics and purga* Theraiieutic Gazette, Sept. 15,1891.
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tives. Among the antiseptics, I recommend
particularly salol, which, as I have before told
you, I regard as the best of intestinal antiseptics, and ordinarily I employ the following
form ula :—
R

Salol,
Salicylate of.bismuth,
Bicarbonate of sodium, aft io grammes (150
grs.). M. Divide into thirty powders.
SIG.—One powder before breakfast and dinner.

The proportion of these ingredients may
be varied ad libitum. Thus the quantity of
salol may be increased to three or four
grammes a day.
I insist, moreover, in keeping up free action
of the bowels, and this is, doubtless, the difficult part, for, despite all the care you may
take, there is always tendency to loading of
the intestines, and every four or five days the
patients will have colics and a profuse diarrhceal discharge. The preparations which I
ordinarily use are the purgative mineral waters, the laxative powders, or cascara sagrada
or cascarine. The laxative should be such as
is best tolerated by the stomach. It is necessary that the patient should have one stool at
least every day.
Lastly, as auxiliary and complementary to
this treatment, I order a vegetable diet. I
need say but little as to the details of this dietetic regimen, of which I have several times
spoken at these conferences. Patients should
be nourished exclusively on milk, eggs, cereals,
fresh vegetables, and fruits ; this is the regimen which reduces to the minimum the alimentary toxines.*
Such are the great lines of treatment which
I have adopted in cases of cancer of the rectum. Can we expect to benefit all cases as
much as those which have been the subject
of my recent observations ? I do not think
so. At the same time, whenever the cancer
does not cause very much intestinal constriction, and it is possible to obtain a sufficient
clearance of the bowel, I believe that we can
obtain quite satisfactory results from the means
which I have indicated.
But this same method of treatment is just
* See lecture on " Vegetarianism," in the Therapeutic Gazette,
March, 189o.

as applicable to other affections besides cancer of the rectum, and I have had good suc- ,
cess in the treatment of chronic inflammations
of the large intestines, and in particular in
glairy and pseudo-membranous colitis.
We know how frequent this glairy colitis
occurs in certain patients, and particularly in
females. I may here mention that I often
replace my naphthol lavements by lavements
of tincture of iodine, in the proportion of rip
grammes of the tincture to a quart of water.
I continue, at the same time, my powders
of salol, my laxatives, if the patient is constipated, and the vegetable diet.
STITES'S TEST FOR CARCINOMA.
BY JOHN H. BRINTON, M. D.,
Professor of the Practice of Surgery and of Clinical Surge ry in the
Jefferson Medical College of Philadelphia.

On October 17, at the surgical clinic I removed for atrophic scirrhus the right breast
of a female, aged sixty-one. In the pr( sence
of the class the tumor was immediately subjected by Dr. W. M. L. Coplin to the est of
Mr. H. J. Stites, of Edinburgh. The m ethod
of examination was that furnished me b y Professor Chiene, of Edinburgh, which I g ive in
his own words :1. Excise the mamma.
2. Wash thoroughly in water to r( move
blood.
3. Place in a 5 per cent. solution of nitric
acid (B. P.) for ten minutes.
4. Wash in cold water for five minute s.
By the time these procedures are ex( cuted
the axilla is cleaned out and the vessel: tied.
The mamma is now examined ; the ca rcinomatous structure appears a dull whit( like
the eye of a boiled fish, the healthy tissue
translucent. When any such reaction is seen
additional tissue should be removed t the
corresponding point.
In removing the carcinomatous breast , Professor Chiene directs that its relations t o the
circumferential tissues should be mark ed by
the knife, so that after the test has been aioplied
to the mass excised the situation of an y outlying, unremoved diseased areas can be fixed.
Medical News, October 31st, 1891.
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In the case operated upon the 'foregoing uterus, as, for instance, cases of purulent endirections were carefully followed by Dr. Cop- dometritis, due to gonorrhoea, for example.
lin, who demonstrated to the class that the In fungous endometritis, where the condition
infected tissue became of the characteristic is not sufficiently marked to require the cur"dull white," resembling egg-albumen, while ette, applications to the endometrium are usethe uninfected tissue appeared translucent and ful and will often effect a cure. In the condigelatinoid, affording a striking contrast to the tion formerly called endometritis, the evidence
carcinomatous structures. The reaction in the of which was uterine discharge, I take it that
axillary glands seemed even more marked than treatment of the endometrium is not indicated
that in the breast ; it therefore would, perhaps, and is harmful rather than beneficial."
be well always to retain one gland for comparison with those treated with the acid.
The test described by the distinguished THE TREATMENT OF URIEMIC
COMA AND CONVULSIONS.
Scottish surgeon as devised by his assistant,
Dr. John Ferguson, Demonstrator of AnatMr. Stites, appears to be a most perfect one.
It is to be hoped that future trial will show omy in Toronto Medical College, has a paper
that it can be depended upon, and that it can in a recent issue of The Therapeutic Gazette,
really be accepted as a gauge of the thorough- concluding with the following summary :—
I. In cases of albuminuria of moderate
ness and sufficiency of removal of carcinomata,
not only of the mamma, but also of other amount, give the saturated solution of magnesium sulphate.
parts.
2. If the case be more acute and urgent,
put the patient in bed, with the head eleTHE APPLICATION OF MEDICA- vated.
MENTS INSIDE OF THE UTERUS.
3. If there be severe headache, any musAt .the October meeting of the Philadel- cular twitchings, or tendency to coma, give
phia County Medical Society Dr. C. P. Noble at once a dose of calomel, croton oil, and
made the following remarks bearing on the nitrate of potassium, and then maintain the
general subject of such applications : "My action of the bowels by means of the salts.
own experience has led me to the conclusion
4._ Induce free perspiration by extra clothto which the attention of the profession was ing, warm packs, hot drinks, and salicylates.
called by Dr. Emmet, that applications inside
5. Allow no animal food but milk, and give
of the uterus are very seldom indicated and liquids very freely.
that their field of usefulness is extremely re6. If there be any convulsions, at once
stricted. I think that Dr. Emmet and his co- give a hypodermic injection of morphine, and
laborers have shown that the majority of follow it by the pilocarpine, if in the meancases of discharge from the uterus are not time sufficiently free diaphoresis has not been
caused by inflammatory trouble inside of the obtained.
7. In the case of pregnancy, if labor has
uterus, but by disease outside that organ,
and, therefore, it is illogical to make applica- not set in, and it is thought necessary to intions to the interior of the uterus in the class duce it prematurely, by all means push the
of cases under consideration. Treatment of above treatment vigorously, and try to obtain
the causative lesions in these cases is much some considerable improvement in the pamore satisfactory, less painful, and free from tient's condition, especially in the kidneys,
certain dangers which attach to applications before the labor is induced. In some cases,
"to the endometrium—including uterine colic by the above treatment, the kidneys speedily
and salpingo-peritonitis. I am, however, regain their proper functions, and it becomes
quite satisfied that there are cases in which it unnecessary to interfere forcibly with the
is proper to make applications inside of the course of gestation. Should such a recourse
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be ultimately unavoidable, the patient is in a
better condition to stand the additional strain.
8. In all cases of albuminuria, and especially in those of pregnancy, there is a deficient
action of the skin, as well as a marked reduction often in the quantity of urine passed per
diem. To get the skin to act freely almost
invariably increases the flow of urine. To
remove the hard, tense pulse, cause free perspiration, dissolve out of the system the excess of uric acid in it, due to the small urine
flow, I would strongly advise the use of salicylate of potassium or sodium. A good deal
has been said about these drugs irritating the
kidneys. This, I think, is sometimes akin to
the fear that too many have towards a quieting
dose of opium in the sleeplessness often found
in cases of albuminuria. The salicylates, I
contend, neutralize the uric acidmmia, soften
the pulse, permit, if they do not cause, free
sweating, and carry from the blood a factor of
great disturbance,—uric acid. It is not necessary to continue their use long ; a few days
at most will suffice, when the case may usually
be safely left to the Epsom salts. With reference to opium, I have noticed the very hard,
tense pulse of urae mia become soft and full in
half an hour after the administration of the
morphine hypodermically.
9. In five cases of urmic convulsions, '
where I have had an opportunity of examining the urine, there was an excess of uric
acid in the urine, and consequently an excess
in the blood. The importance of this is very
great, as uric acid in the blood in excess tends
to cause convulsions.

lEIno-goont 4ottg.
—While in Germany last summer Prof.
Parvin secured a large number of female
sexual organs for use with the Schultze
Obstetric Model in the obstetrical laboratory.
The members of the third-year class will by
this means have a better opportunity to learn
how to perform the various gynecological
operations during the coming winter. This
method of teaching was originated by Prof.
Winckel of Munich.

—Prof. DaCosta says that salicylate of
sodium, in doses of fifteen grains three times
a day, will markedly control the formation of
sugar in Diabetes Mellitus.
—Prof. Keen advises the prompt application of hot water to the head to stimulate the
patient in case of Heart Failure through loss
of blood and shock during operations on the
brain.
—Prof. Parvin advocates the use of the
ordinary Male Catheter, instead ofthe female,
as by its greater length the bladder can be
emptied without soiling the clothes or necessitating any exposure of the patient. It is
passed into the bladder just as easily as the
other kind.
—Prof. Brinton says that when an
Esmarch's Bandage has been applied and the
muscles of the limb are thus bound down
very tightly, the operator should be very
careful about bending the limb, as there is
great danger of tearing the muscles.
—In the treatment of Gonorrhea, Dr.
W. M. L. Coplin, Demonstrator of Pathology
at Jefferson Medical College, recommended
the following as an injection
gr. iij
Zinci sulphat.,
gr. iv
Plumbi acetat.,
f3j
Tinct. opii,
M.
q. s. ad. f j.
Aqua,
—For a case of Diabetes Insipidus
DaCosta prescribed the following to stop
large flow of urine :gr. v
R. Antipyrine,
M.
gr. ij.
Quinince sulph.,
To be given twice a day, and if this does
not act satisfactorily, increased to three times
a day.
—Prof. Keen thinks that since quinine has
become so cheap, the American people are
fast becoming a nation of Quinine eaters, and
that they are thus doing themselves a great
deal of harm.
— For Rheumatic Endocarc/itis, in a boy
ten years of age, Prof. DaCosta prescribed
the following
. Tinct. strophanti,
111, ii
Tinct. cardamom. comp., f3 j.
SIG.—Three times daily.
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—Prof. Cohen considers Aristol the preferable preparation for Insufflation after operations on the throat and nose, and that it is
much better to tampon the nose to prevent
secondary hemorrhage, than to use perchloride of iron after operations on the nasal
cavities.
—Prof. Keen says that in Fevers the great
necessity is to keep the skin clean, and in all
cases of fever under his care he directs that
the patient be given daily a sponge bath of
alcohol and warm water (one-third alcohol
to two-thirds water), this keeping the skin
clean and being pleasant and agreeable to the
patient.
—In Operations in the vicinity of the Ear
Prof. Brinton advises •that a small plug of
cotton should always be placed in the meatus,
and thus prevent any blood from entering the
auditory canal, as in the event of blood
getting in and becoming coagulated inside it
is very difficult to remove it.
—Prof. Keen says that the best treatment
of Peritonitis is by the administration of large
doses of saline cathartics (sulphate of
magnesium, 5 ij, every two hours until the
bowels have been opened eight or ten times).
—For Eczematous Eruptions Dr. J. P.
Mann, Chief of Orthopedic Clinic, recommended the following as being an excellent
local application
. Aristol,
ass
Lanolin,
3 j.
M.
— For Dryness of the Mouth and sordes on
the tongue and lips Prof. Hare recommended
the following :—
R . Glycerin.,
Aqua,
as f, j.
M.
Add lemon juice to flavor.
SIG.—Rinse the mouth.
—For a case of Tinea Versicolor, Dr.
Henry W. Stelwagon prescribed the following : The parts affected were to be washed
thoroughly with soap and water, after which
apply locally—
R . Sodii hyposulphitis,
ss
Aqua,
ad f j. M.
He considers that in this disease sodium
hyposulphite is the most valuable remedy.
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— For Rheumatoid Arthritis, in a woman
aged forty-five years, Prof. DaCosta prescribed the following treatment :—
gr. iij
R . Ammonii iodidi,
f 3 j.
Aqua cinnamom.,
M.
SIG.—Three times daily, with massage of the
joints affected.
—Prof. Hare gave the following formula for
a Purgative Pill which is very efficient
. Aloha,
Ext. belladonna,
Ext. nucis vomica,
as gr. v
Ext. physostigmatis,
gr. ij.
Fiant pil. xx.
I.
SIG.—One at night.
—Prof. Brinton believes that after removal
of the breast for Scirrhus it is much better to
squeeze out the glands from the axilla with
the fingers than to cut them out, as by using
the fingers there is greater certainty of getting them all out, and also there is very much
less bleeding from them.
—Prof. Cohen, for a case of Tuberculous
Laryngitis, with ulceration of the vocal cords
causing aphonia, directed the topical application, as far as possible to the parts affected,
of lactic acid, beginning with a 20 per cent.
solution and increased to a 5o per cent., then
to 8o per cent., and finally to the full strength.
He stated that excellent results usually
follow this treatment.

— For Chronic Gastric Catarrh, in a man
who had used alcoholic stimulants to excess,
Prof. DaCosta directed that he must not
drink alcoholic liquors, his diet to be milk
combined with lime water (lime water f 3 j
to milk f $ vij), with under-done meat and
soft-boiled eggs, no starchy vegetables. He
may have a small amount of stale bread ; may
have a cup of tea or coffee in the morning,
but without sugar. Let him drink plenty of
water to get rid of the glairy mucus.
The stomach to be washed out before
meals with the stomach tube, and internally
the following
. Argenti oxidi,
gr.
Extract. belladonna,
gr. A. M.
SIG.—Three times daily.
Also an alkaline laxative three times a
week.

Wm,

276

THE COLLEGE AND CLINICAL RECORD.

—Prof. J. Solis Cohen has had good results
in treating Chronic Diarrhcea by the use of
creasote, and he also recommends its use in
the treatment of Phthisis. The mode of
administration is to commence by giving
gtt. j three times a day and gradually increase
the dose. It is best given in milk.
In the clinic on Sept. 24th, Dr. Fred. P.
Henry brought before the class a young man
suffering with this disease, who had been
treated in the out-patient department of the
hospital during the summer by the administration of creasote, and who has shown remarkable improvement by its use. There has
been considerable increase in weight and
improvement in his appetite. He has less
cough and feels much stronger.
By the courtesy of Dr. Edwin E. Graham,
chief of the Out-patient Department, who
instituted the• treatment in the department
about six months ago, the history of the case
is given below :H. W—, a young man 19 years of age.
A year ago had hxmoptysis, about a teacupful, since which he lost twenty pounds in
veight. Strength diminished ; had constant
cough with slight expectoration and night
sweats occasionally. Also had hmoptysis
four weeks previous to coming to the Hospital. Resonance impaired at the apices of
both lungs ; vesiculo-bronchial breathing ;
prolonged expiration at left apex ; no tales.
Treatment was begun by giving creasote,
.gtt. j three times a day, and the dose was
gradually increased.
When shown to the class he was taking
forty-three drops, and on Oct. loth the
amount had been increased to fifty drops
three times a day without his showing any
derangement of digestion. His weight on
July 2d was 128 pounds, on August 6th, 139
pounds, and on September 23d, 149 pounds,
which shows the gradual increase.
Dr. Graham stated that at the present time
there were about twenty cases in the outpatient department that were taking over
twenty drops of creasote three times a day
with marked improvement in nearly all,
varying in proportion to the stage of the
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disease at which the treatment was commenced.
—Two very interesting cases were shown
in the Jefferson clinic on Oct. 19th, a
middle-aged woman and her daughter, a girl
16 years of age.
The girl had Exothihalmic Goitre, and the
mother purely the Goitre. There was a
family history of the disease ; the mother's
sister, mother, and her maternal grandmother
and maternal aunt had all had goitre.
In the case of the mother the thyroid
glands have been much enlarged for the past
twenty years, the enlargement being first
noticed shortly after the birth of her first
child. There were no other symptoms,
neither her eyes nor her heart being affected.
In the daughter the disease had developed in
the past nine months. The thyroid glands
were very much enlarged and her eyes and
heart were, also very much affected. Another
feature of the case was that the girl had
never menstruated :—
Prof. DaCosta prescribed the following
treatment :For the mother :B'. Tinct. iodinii,
Di
Lanoline,
as f , ss. M.
Cosmoline,
To be applied locally and well rubbed in. Also
internally Lugol's solution of iodine, gtt. ij, three
times a day.

For the daughter, to bring on menstruation, half a grain of potassii permanganas, in
pills, three times a day for a month ; and to
quiet the heart :gtt. v
&. Tinct. strophanti,
Sodii bromidi,
gr. x
Syrup,
Aqu, q. s. a.s ad f3 j.
SIG.— Three times a day.

M.

The patients were also directed to rest as
'
1
110
much as possible.
—In the clinic Prof. DaCosta, for Malarial
Heemaiuria in a girl nineteen years of age,
4
prescribed the following treatment :—
To control the hemorrhage, acid. sulphuric. dilut., gtt. v three times daily.
Also give her for the first two days,
quininae sulph., gr. xx daily, and afterwards
keep on continuous treatment of quininae
sulph., gr. xvj daily.
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HOME LIFE AND THE HEALTH OF
YOUNG GIRLS.
Our readers will certainly give us deserved
credit for our ever-recurring—and everrecurring because ever-seasonable—advocacy
of measures looking to the improvement and
maintenance of the health of the young people
of this country. We have, in a very recent
issue, alluded to several important matters
affecting them in their daily school life, when
they pass for a few hours from the home care
and supervision of those who are most intimately and sincerely interested in their physical welfare. We gladly supplement that
earnest expression of our editorial and
personal sympathy in the cause of hygiene
of the young by adding at this time our
approval of the views recently published in
the columns of an esteemed contemporary,*
non-medical in their aims but, in sound principles, strictly in the line of the best professional teaching, on important routine matters
which affect the health of school children for
several hours before they leave home for
their daily scholastic duties. Referring to
the sleep-life of young people, it states that
too frequently'the pallid child who complains,
even on waking in the morning, of being
tired—tired as when she went to bed—has
* Editorial in Harper's Bazar, from which we freely quote.
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shared the bed of some much older person :
grandmother or aunt or mother. The narrow
things of home do not allow separate bedchambers, it may be ; but it would seem as if
separate beds might always be managed,
even if at the sacrifice of the symmetry of the
arrangement of furniture and the picturesqueness of the room. If they cannot be managed otherwise, it would be better for the
young girl to have her bed freshly made
every night on a lounge, or on any of the
multitudinous contrivances that nowadays
disguise a bed in the shape of desk or wardrobe or bookcase.
Why it should be necessary, or what is the
hidden reason of the trouble, is not easy to
say, even if it is possible ; but the fact remains that, without any observable benefit to
the elder person, the child sleeping in the
same bed seems to lose strength and
vitality, appetite, roundness and rosiness, and
to wither away, till one remembers the old
stories of spells and incantations where the
victim withers as the candle burns, or the
waxen image shrinks in the heat, till nothing
is left of either. Give the young girl her
separate bed, her-early and her quiet sleep in
a darkened and cool but not cold room, her
gradual awaking only at the hour when
nature awakes her, and her quick bath and
brisk rubbing, and it will be a singular thing
if she does not lose her pasty pallor and her
languid sensations, and become round and
blooming and full of energy.
With this done, probably the rest will
arrange itself; that is to say, she will have an
appetite for her breakfast, a normal appetite
for normal things, and not for pie only, and
for nothing else but sweetmeats, if indeed even
for them. This matter of a nourishing and
easily assimilated breakfast is one of as great
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importance as the other. The girl who rises
too tired to eat her breakfast, or so late that
she must snatch a morsel and run for school,
goes without the fit amount of nourishment,
and is impoverished in blood and muscle and
growth, and often in mental strength to a
corresponding extent ; there is no blood to
color the cheek or give sparkle to the eye,
or strength to the limbs, or energy to the
heart ; there is no force to do the necessary
work ; the child is deprived of her natural
share of life, and, if she lives at all, never
reaches her full stature, either physically or
intellectually.
Whoever it is that has charge of
the child's health should make it one
of the first duties, at any inconvenience
whatever, to see that the child' has a
breakfast" which is relished, and of which
she will eat well and heartily. If it cannot be
done without rising early, without overseeing
the servant, without doing the work one's
self, a servant being lacking, then one must
rise and do it ; for having the child to care
for, duties are owed to her, superior, we might
almost say, to the duty owed one's self; and
among the first of these 'duties is that of
seeing that her body is properly sustained by
affording her the articles of which she will eat
a sufficient quantity for the support of her
system, which in the growth of her body constantly needs new material. A young girl's
appetite is often fastidious, although not
uncomfortably so if she is perfectly healthy ;
and many a mother complains that her
daughter eats no breakfast, the plain fact
being that her daughter had really no breakfast to eat, since there was nothing prepared
at all alluring to the feeble appetite, or of
which, even by an effort, enough could be
eaten to make a meal.

SURGERY OF THE ABDOMEN.
Operative surgery of the present day is
especially interesting in its direct application
to the brain and to the abdomen, in both
regions developing possibilities that a few
years since were scarcely dreamed of. Operations on the brain have particular attractiveness to the physiologist, as offering the means
of gradually developing to an accuracy almost
approaching exactness the seat of some of the
important cerebral faculties and functions.
Certainly at this time the whole professional
world looks with satisfaction on the efforts
which are made, in surgical literature and
in papers read and discussions elicited by
them, to formulate rules and define the steps
best calculated for the relief of suffering and
the saving of life in these important operative
procedures. We need not apologize, therefore, for devoting so much space in the current
issue to abdominal surgery, for we feel sure
that the lessons imparted will be found thoroughly serviceable should the occasion ever
arise for their direct application by any of our
readers.

Our Cthug fable.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Edit or of the
COLLEGE AND CLINICAL RECORD; 814 N. 16th St., Philad 1phia.]

From W. B. Saunders, Publisher, Phii a., we
have received :—
ESSENTIALS OF ANATOMY AND MANUAL OF
PRACTICAL DISSECTION. By Charles B.
Nancrede, M. D. zd edition. With Appen-

dix. Hints on Dissection, by J. Chalmers
Da Costa, M. D. 3o lithographic plates in
colors and 188 wood cuts ; 388 pages.
Price, $2.00 net, cloth or oil-cloth ; $2.50
net, sheep.
ESSENTIALS OF PHYSIOLOGY. By H.A. Hare,
B. sc., M. D. 3d edition. 193 pages. $1.00.
ESSENTIALS OF BACTERIOLOGY. By M. V.
Ball, M. D. 75 illustrations ; 159 pages.
$1.00.

From Geo. S. Davis, Detroit, Mich.:—
ARTIFICIAL ANIESTHESIA AND AN/ESTHETics. By DeForest Willard, M. D., and Lewis
H. Adler, Jr., M. D. (Phys. Leisure Library.) 144 pages. Price, 25 cents, paper ;
5o cents, cloth.
THE PHARMACOLOGY OF THE NEWER
MATERIA MEDICA.
Part XIV ; paper.

Subscription price, $2.00 ; single copies,
25 cents.
From William Wood dr. Co., New York :—
THE MEDICAL AND SURGICAL USES OF
ELECTRICITY. By George M. Beard, A. M.,
M. D., and A. D. Rockwell, A. M., M. D. 8th
edition. 8vo, cloth, with over zoo illustrations ; 788 pages.
From Everett Woddey Co., Richmond, Va. :—
THE MOTHER'S HANDBOOK : A PRACTICAL
TREATISE ON THE MANAGEMENT OF
CHILDREN IN 'HEALTH AND DISEASE.
By Levi J. Woolen, M. D. 8vo, 419 pages.

Cloth, $2.25 ; sheep, $2.75.
From P. Blakiston, Son & Co. :—
HANDBOOK OF MATERIA MEDICA, PHARMACY, AND THERAPEUTICS. By Samuel
0. L. Potter, A. M., M. D. 3d edition. 8vo,
767 pages, $4.00, cloth ; $5.00, leather.
3000 QUESTIONS ON MEDICAL SUBJECTS FOR
SELF-EXAMINATION. 144 pages. It) cents.
THE URINE, THE COMMON POISONS, AND
THE MILK. By J. W. Holland, M. D. 94

pages.

$I.00.

PAMPHLETS RECEIVED.

`One Thousand Cases of Labor and their Lessons.' By G. W. H. Kemper, M. D., Muncie,
Ind.
`Our Public Institutions as Sources of Impairment
of Vision.' By J. A. Lippincott, A. B., M. D., Pittsburgh, Pa.
Influence of Heredity in Producing Disease and
Degeneracy.' By Gonsalvo C. Smythe, A. M.,
M. D., Greencastle, Ind.
' Artificial Modifications of Climate.' By Samuel
Wolfe, M. D., Philadelphia.
' Consciousness from a Medical Standpoint. By
Samuel Wolfe, M. D.
' Employment of Pilocarpine Muriate in Labyrinthine Disease.' By S. MacCuen Smith, M. D.,
Philadelphia.
' Hypnotism.' By J. T. Eskridge, M. D., Denver,
Colo.
A Page of Medical History : Moliere and the
Doctors.' By W. J. Conklin, M. A., M. D., Dayton, Ohio.
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The Mechanico-Therapeutic Institute.' By Dr.
Gustaf Zander, Stockholm.
Volksthiimliche Deutsche Arzneimittel-Namen.'
(Copies will be mailed by the publishers, Lehn
& Fink, New York city, on receipt of a two-cent
stamp.)
A Course in Microscopical Technology for Colleges of Pharmacy.' By H. M. Whelpley, M. D.,
St. Louis, Mo.
Report of Committee on Ophthalmology and
Otology, Medical Society of California. By
Geo. H. Powers, M. D.
' Pelvic Abscesses following Confinement.' By A.
B. Walker, M.D., Canton, Ohio.
The Snook-'Herr Poisoning.' By H. M. Goodman, M. D., Louisville, Ky.
Evidence of Arsenical Poisoning in the SnookHerr Wedding Guests.' By J. W. Irwin, M. D.,
Louisville, .K y.
' Modern Methods of Antiseptic Wound Treatment.' Johnson & Johnson, New York.
The Scientific Rationale of Modern Wound Treatment.' By Henry 0. Marcy, A. M. M. D., Boston,
Mass.
' Tumors of the Naso-Pharynx, Larynx, and (Esophagus.' By W. Cheatham, M. D., Louisville, Ky.
' The Statistics and Lessons of 1500 Cases of
Refraction.' By George M. Gould, M. D., Philadelphia, Pa.
A Plea for the Extra-Peritoneal Treatment of the
Stump in Abdominal Hysterectomy for Fibroids.'
By A. Lapthorn Smith, M. D., Montreal.
' Eyesight—Its Care During Infancy and Youth.
By L. Webster Fox, M. D., Philadelphia.
Two Cases of Removal of Laminae for Spinal
Fracture.' By De Forest Willard, M. D., Philadelphia.
' Surgical and Mechanical Treatment of the Deformities Following Infantile Spinal Paralysis.'
By De Forest Willard, M. D., Philadelphia.
The Climate of Southern California in Relation
to Disease.' By W. A. Edwards, M. D., San
Diego.
•••

heragrutir
—Iodine and iodoform give better results
than the alkaline iodides in SCROFULOUS
CHILDREN (Am. Jour. of Med. Sci., September, in BOston Nand S. Jour.). To young
children tincture of iodine may be given, one
drop daily in a little thin porridge made of
farina and milk. Besnier prefers the use of
iodoform, which may be given continuously
for a long time. He prescribes it after the
following formula :—
gr. iss
R. Iodoformi,
3 iv.
M.
Mellis,

280

THE COLLEGE AND CLINICAL RECORD.

—A mixture of one part each of lactic acid
and salicylic acid in eight parts of collodion
is recommended as an excellent application
to CORNS and WARTS, effecting their removal in a short time.
—For BLEEDING OF THE NOSE, Mr. Jonathan Hutchinson recommends the patient's
hands and feet to be plunged in water as hot
as it can be borne. The most rebellious cases
are said to yield to this method of treatment.

—The editor of The Brooklyn Med. Journal,
October, z891, states that he has obtained
more relief from solution of cocaine, four per
cent., than from anything else, in MOSQUITO
BITES.

—As an EXPECTORANT MIXTURE Semaine Medicale recommends the following :—
R . Apomorphia hydrochlorat.,
gr. j
Morphia sulph.,
gr. ss
Acid. hydrochloric, dil.,
gtt. x
Aqua destillat.,
f5 v. M.
SIG.—Teaspoonful every two to four hours.
—Dr. S. E. Milliken, in a paper on THE
TREATMENT OF HYDROCELE BY CARBOLIC
ACID INJECTION (Annals of Surgery, October,

—For ERUCTATIONS and belching of gases,
caused by atonic of subacute gastric catarrh,
the following has been suggeSted (Dr. H. A.
Hare) :—
. Oleoresin capsici,
gtt. x-xx
Pancreatin,
gr. xx
Zingiberis pulv.,
Carbon. ligni pulv.,
as gr. xl.
Fiant pil xx.
SIG.—One t. d.
—Dr. Besnier (quoted in Pharm. Era, Sept.
15) recommends the the following formula for
I external treatment of ACNE :—
. Naphthol camphorat,
Resorcin,
Acid salicylic,
as grm. v
Amyli,
Vaselin,
Sulphur prcipitat.,
as grm. xxv. M.
Lassar suggests the following paste, to be
left in place after application for half an hour
to an hour :—
IL Naphthol,
grm. x
Sulphur. lot.,
grm. 1
Saponis virid.,
Vaselin,
as grm. xxv. M.
Ichthyol paint has been recommended in
this disease :R. Ichthyol (ammonium sulphoichthyolate),
45 gr.
Distilled water,
2 72 fl. dr.
Glycerin,
2 fl. dr.
Dextrin,
2%i dr.
Mix by the aid of gentle warmth. Paint in the
evening ; wash with warm soap-water in the morning; paint with a weak solution of corrosive
sublimate for the day.

1891), concludes that carbolic injection is a
safe method for its cure; is practically painless ; the patient can attend to business without more than one day's delay ; and the disagreeable effects of an anaesthetic are avoided.
—For PAINFUL CUTANEOUS AFFECTIONS Dr. J. V. Shoemaker recommends that
—Dr. S. E. Solly ( The Climatologist, Septhe following application be made five or six
tember,
1891), in a paper on "THE PERtimes daily
SONAL
EQUATION
IN THE TREATMENT OF
R. Salol,
PHTHISIS," draws the following conclusions
Menthol,
as o.so centig.
Plumbi carbonatis,
2 grams
from cases under observation : If, as would
Vaseline,
5 grams. M.
appear from the comparison made with the
—A good CARBOLIC TOOTH PASTE may other reports of cases treated in high climates,
be made as follows ( The Pharmaceutical Jour- these 141 cases represent the average qualinal of Australasia): Honey, i lb. ; melt on ties of such cases, then the truths indicated
water bath and strain into glycerine, 4 oz.; by these inquiries are that the qualities which
then incorporate with sufficient of the fol- most aid the consumptive in recovery are,
lowing powder to make a paste : Precip- first, strength ; second, wisdom ; and third,
itated chalk, i lb.; orris powder, 4 oz.; carmine, equanimity. Therefore, the essentials of the
drrn. ; mix and aromatize with carbolic acid, general treatment of phthisis are to preserve
drm. ; oil wintergreen, 20 drops ; oil of cin- and strengthen the physique, enforce prunamon, 5 drops ; rectified spirit, 4 drms.
dence, and induce placidity.,

TIIE COLLEGE AND CLINICAL RECORD.
—It is stated that by keeping SURGICAL I
INSTRUMENTS immersed in kerosene perfect
asepsis is secured, and that they do not become corroded.
To prevent SORE NIPPLES, a writer in the
Annals of Hygiene, suggests the daily application, during the last month of pregnancy,
of a mixture of glycerine and tannic acid. It
is said to render the nipples tough but
elastic.
—Dr. Lennox Wainwright (British' Medical Journal) states that he has found menthol
of great service in HAY FEVER. It acts best
when placed in an ordinary smelling-bottle
mixed with carbonate of ammonia, and used
as smelling-salts. All irritability disappears,
and in many cases patients get no return of
the symptoms.
—Compresses dipped in a solution of one
to ten grammes of potassium permanganate to thirty grammes of water, and frequently renewed, are mentioned by Dr.
Zubofl (Inter. Pharm. Gen. Arz. in Druggists'
Circular), as a most excellent application for
BURNS of the first and second degrees.
Weaker solutions speedily allay the inflammation resulting from blisters, and relieve
pain while preventing suppuration.
—Dr. Koster states that he has obtained
most remarkable success in the treatment of
four cases of GONORRHEA, three of which
occurred in men, and one case of gonorrhoeal
cystitis in a woman, by a solution of a one per
cent. solution of sulphoichthyolate of ammonium (Jour. de Med. de Paris, in Therapeutic
Gazette). In the men, he ordered urethral injections, repeated three times daily, and
there was almost immediate disappearance of
pain on micturition and of the painful nocturnal erections, with complete cessation of the
discharge in from eight to twenty days. In
the case occurring in the woman, he ordered
this solution injected twice daily into the bladder, to remain there for about five minutes.
The pain was rapidly relieved, and the abundant deposit of muco-purulent sediment in
the urine disappeared after the third day, with
complete cure in two weeks.
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—The following has been used with success
in HIEMOPTYSIS (Gacela Sanit. de Barcelona,
in Cin. Lancet-Clinic, Oct. 24, 1891)
. Essent. terebinth.,
01. amygdalm., as gms. 5 (fgjg.)
Mucilagin.
Syrup simplic., as gms. 20 (fg v)
Aqua destillat., gms. zoo (f g vii). M.
A teaspoonful every half hour.
—The following application has been found
of service in ERYSIPELAS (Indeftend. Medica,
in On. Lancet - Clinic, Oct. 24) :I, . Ichthyol,
as grm 15, ( g iv). M.
Lanolin,
Rub upon the erysipelatous surface and cover
with salicylic acid gauze. This prevents the,
spread of the disease and calms the pain, in a few
hours or two or three days at farthest.
—Donovan's solution of iodide of arsenic
and mercury is said to be Of material service
in the treatment of GLEET (Medical Record).
It is given for this purpose in the dose
of ten minims, three times a day. A correspondent writes that he feels justified, so
uniform has been his success in controlling a
chronic urethral discharge by Donovan's solution, in calling the remedy almost a specific
for GLEET.
—Dr. E. Zimmermann (Med. News, Oct. 31)
states that he has used with signal success
the following formula as a topical application
to the throat in the treatment of MALIGNANT DIPHTHERIA :-

fg ss
R. Acid. sulphurosi,
gtt. xl
Liquor. potass,
fg iv.
ad.
Aqua calcis,
Mix, filter; keep well corked, in a cool place.
To be applied topically to the throat by means of
a sponge, probably every hour or two.
—Chloride of methyl spray (British Medical Journal), can be employed in all
cases where an ether spray is used as a LOCAL
AN/ESTHETIC, and should be preferred to the
latter, since, I. It induces an aesthesia incomparably more quickly than ether spray. 2.
It is uninflammable, and hence can be employed more safely than ether for cauterization,
etc. 3. It does not undergo any change from
exposure to light or air. 4. It does not irritate mucous membranes, even in children. 5.
It is cheaper than ether, since only very small
quantities are required.
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—Dr. C. B. Brierly (Pacific Med. Jour.)
finds that the following mixture relieves profound expectoration, night sweats and hectic
in PHTHISIS :—
gr.j
R . Morphia sulph.,
Acid. carbolic.,
gtt. iv
Tinct. catechu,
Syrup. pruni virginian.,
q. s. ad.
f3viij.
SIG.—A tablespoonful every four hours.

M.

—A writer in Medical Press states that a
curious application has been made of the
absorbable properties of lanolin in the treatment of WRINKLES. When well rubbed in
lanolin passes directly into the skin and acts
as a nutriment to subjacent tissues, with effect
of smoothing out folds produced by attenuation of these structures incidental to age.
Several elderly ladies who were induced to
give this method of treatment a trial are said
to have been delighted with the result.
—Dr. J. _W. White, of the University of
Pennsylvania (National Druggist), recommends the following for the INTERNAL
TREATMENT OF URETHRITIS, specific and
non-specific :—
Salol, 7 parts ;
Oleo-resin of copaiba, 2 parts ;
Balsam of copaiba,
Pepsin, 2 parts.

20

parts ;

Mix, and put up in 20-grain capsules. The
dose is 1 capsule thrice daily. The doctor
uses as an injection from 2 to Io grains of
sulpho-carbolate of zinc dissolved in I ounce
of a to-volume solution of hydrogen peroxide.
—Dr. Sanger, of Leipsic (Med. Record,
Sept. 12), recommends a course of systematic
dilatationlof the urethra in cases of ENURESIS,
both in women and female children. His
plan is to introduce a metal catheter well into
the bladder, keeping the thumb over the aperture. The instrument is then firmly pressed
backward and to each side from eight to a
dozen times. It is, of course, useless to make
any pressure anteriorly, as the pubes lies immediately in front. Ten or twelve sittings are
usually sufficient. During the treatment the
patient is desired to control the sphincter as
much as possible by means of the will, to take

but little to drink, and to keep the abdomen
warm. The good effects of this mechanical
system of treatment are to be ascribed to inf
creased power gained by the sphincter in consequence of its contractions after dilatatio
and stimulation. This method is useful where
the paralysis is of central as well as where it
is of peripheral origin. Where, however, the
neck of the bladder and the whole urethra are
of very large calibre, it is useless, and in such
cases a plastic operation is required.
—The Berlin correspondent of the Therapeutic Gazette reports that a remedy for blood
poisoning caused by the BITES OF SNAKES AND
RABID DOGS has been discovered in Africa.
by a Dr. Engels, in the " wild-growing black,
noble palm." " Five hundred negroes bitten
by poisonous snakes were treated with the
extract of the noble palm, and 487 were cured
in five days. Of 67 farmers and negroes bitten by rabid dogs, 65 were saved, while two
died of weakness. The remedy is injected
under the skin, and causes a moderate fever,
not exceeding 35.5° C. On the third day
the patient is without fever, swelling and inflammation of the affected part have disappeared, and on the fifth, or, latest, on the
seventh day, the patient is cured."
—Dr. Netzetzky (Indefiend. Medi ca, in
Cin. Lancet-Clinic, October 24, 1891) uses
the following injection in GONORRHcEA :I . Balsam copaiba, gms. 4 (f 3j)
Vitell. ovi,
Aqua destillat., gms. 180 (f3 vj)
Fiant emulsio et adde :
Ext. belladon.,
Zinci sulphat., aft dgms. 5 (grs. viij)
Aqua laurocerasi, dgms. 4 (grs. vj). M.
Inject into the urethra four times a day.

Of service in all forms of gonorrhoea
—To administer BRANDY TO INFANTS, Eloy
(Rev. de Clin. el de Ther., in Boston M. and
S. Jour., Oct. 8), recommends the following
. Brandy,
Cherry-laurel water,
Yolk of egg,
Powdered sugar,
To be given in the course of a
spoonful at a time.

gtt. v
ij
3 vj.
day, a

—Dr. L. Webster Fox, of Philadelphia, in
a lecture on " Eyesight, its Care during
Infancy and Youth," just published, formulates ten excellent rules on the PRESERVATION OF VISION:i. Do not allow light to fall upon the face of
a sleeping infant.
2. Do not allow babies to gaze at a bright
light.
3. Do not send children to school before
the age of ten.
4. Do not allow children to keep their
eyes too long on a near object, at any one
time.
5. Do not allow them to study much by
artificial light.
6. Do not allow them to use books with
small type.
7. Do not allow them to read in a railway
carriage.
8. Do not allow boys to smoke tobacco,
especially cigarettes.
9. Do not necessarily ascribe headaches
to indigestion, the eyes may be the exciting
cause.
IO. Do not allow the itinerant spectacle
vendor to prescribe glasses.
—Dr. C. S. Stewart, of Scranton, Miss.
(Med. News, Sept. 26th), states that his attention having been called to the efficacy of arsenite of copper in all forms of bowel trouble,
he had managed to find enough cases for
testing its virtues, and had come to the conclusion that although its healing qualities are
overrated, it is still very useful in subacute or
chronic forms of DIARRHEA, rather than in
the earlier stages. The dose prescribed was
one-hundredth of a grain during the twentyfour hours. The physiological action of the
remedy has not been sufficiently explained,
but it evidently exerts both a tonic and astringent effect, correcting the disorder by restoring a healthy condition of the bowel, and
leaving the patient well. The drug is soluble
in water and perfectly tasteless, and, especially with children, its range of usefulness is
great. Further experience will, no doubt,
determine the limits of its usefulness.
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—Dr. E. A. Barton, of London, Eng., gives
the details of a successful treatment of a case
Of PERNICIOUS ANEMIA with arsenic, in The
Therapeutic Gazette, and he makes the following remarks upon it :The recoveries from pernicious anmia are
rare, and the diagnosis of the disease is usually equivalent to a death-warrant. In the
case just cited, the quantity of h ae moglobin
and the number of corpuscles per centum
were practically the same, showing that each
corpuscle contained its proper amount of
hmmoglobin. The disease, then, was one in
which there was an extreme diminution in
number of corpuscles. The hemorrhages
into the retina, from the gums, and probably
the kidney, gave a grave import to the disease,
and the fit or convulsion was, I think, attributable solely to the profound anmia. The
rise in number of corpuscles, and the coincident rise in quantity of hemoglobin, in one
month, to thrice the amount, under the administration of arsenic, proves the enormous
benefit obtained from the drug.
—In the Mercredi Medical (New York
Medical Journal), Dr. Mirovitch, of Bielsk,
speaks of naphthalene as the BEST AGENT
FOR EXPELLING TJENIA. In his opinion
it is superior to all other remedies, because of the certainty of its action and the
absence of all toxic effect, for it is absorbed
in but very minute amount by the gastrointestinal mucous membrane. The dose for
adults is 15 grains, given when the stomach
is empty, and followed immediately by two
tablespoonfuls of castor oil. Children may
take from 4 to 8 grains, and at the same time
a tablespoonful of castor oil flavored with a
few drops of essence of bergamot. During
the two days preceding the administration of
the drug the patient is to eat freely of salted,
acid, and spiced foods. Dr. Mirovitch states
that in all his cases one dose of naphthalene
was sufficient to expel the tape-worm, the
head included, even in cases in which other
drugs had failed. He has also found the drug
most effective in the treatment of patients
with ascarides.
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—Dr. Thiery (Annales des Mal. des Organes I
For CHRONIC HEART DISEASE :—
Geniis° -urin. in Jour. of Cutan. and Genito-urin.
. Pulv. digitalis,
gr. xxx
Ferri sulph. exsiccat.,
gr. xv
Dis., September, 1891) thus summarizes the
Pulv. capsici,
gr. xl
METHODIC TREATMENT OF GONORRHCEA:—
Pil. aloes et myrrh,
A ij.
Fiant pil. lx. SIG.—One twice a day.
1st Period (second or third day)—Abortive injections of nitrate of silver.
For ASTHMATIC PAROXYSM :2d Period (third to tenth day, about)—InIL Tinct.
gi
Ammonii iodidi,
jection of iodoform in oil or bicarbonate of
3
Ammonii
bromidi,
3i i
soda baths.
Syr. tolu,
.
3d Period (tenth to fifteenth day, to the
SIG.—Teaspoonful every one, two, o r thr
hours,
according
to
urgency.
end of the first month)—Balsamics.
4th Period (second to third month)—InFor CARDIAC DROPSY :—
stillations of nitrate of silver.
IL Infus. digitalis,
. iijss
Acet. scillae,
3 ss.
M. •
5th Period (after third or fourth month)—
SIG.—Teaspoonful two or three times a day.
Instillations with nitrate of silver.
For WHOOPING COUGH :—
Objectively cured, the patient should still
R
Acid. nitric. dilut.,
J
continue a special regime, and during at least
Syrup. pruni virg.,
one month thereafter alcoholic or venereal
Aquae,
q. s. ad
ij
SIG.—Teaspoonful as required.
abuse should be prohibited with a view of
maintaining a permanent cure.
For CHRONIC BRONCHITIS :—
IL Ext. eucalypti,
Ai
Ammonii muriat.,
3
—From The Weekly Med. Review, Oct. 3,
Ext. glycyrrhizx, fluid,
A ij
we quote a few useful formulae,authorship of
Syr. tolu,
g
M.
SIG.—Tablespoonful four to six times a day.
which is not given.
Allingham's Ointment for HEMOR—In regard to the DIGESTIVE Pom ER OF
RHOIDS :—
THE ACIDS, the results of experime nt and
Bismuth. subnit.,
Hydrarg. subchlorid.,
Morphinie,
Glycerini,
Vaselini,
SIG.—Use in pile-pipe.

For RIGID PERINIEUM
R. Chloroformi,

M.

iJ

"Ether. sulph.,
6 kJ
Aqua: cologni.,
M.
0j.
SIG.—Apply locally. It acts quickly and well.

For GONORRHEA :R. Hydrarg. salicylat.,

gr. iij
Aquae destillat.,
• 3 iv
Acacim,
M.
q. s.
Ft. emulsio. SIG.—Shake well before using,
and inject small syringeful into urethra three
times a day.

For HEADACHE FROM EYE STRAIN :1 . Tinct. nucis vomicw,
Tinct. cannabis indic,
as iij. M.
SIG. —Fifteen drops in water, two or three times

a day.
For CHRONIC CYSTITIS IN WOMEN:—
R . Acid. benzoic. pur.,
g

Sodii biborat.,
.& iv
Aqua destillat.,
3 vi. M.
SIG.—Inject into bladder night and morning.

observation justify the following con elusions
(Med. News):—
1. Hydrochloric acid is the acid tha t, when
combined with pepsin, has the most power
for- transforming albuminoid substanc es into
peptones.
2. Hydrochloric acid does not alor e possess the peptonizing property. With it, but
to a much less degree, a large num ber of
acids may, when combined with pepsi n, give
rise to this transformation of album( n into
peptone. Among these acids are sul phuric,
acetic, oxalic, tartaric, citric, lactic, a nd hydroflUoric, which possess this prop rty in
different degrees.
—Drs. Vibert and Bordas (Jour. des Mal.
Cutan. in Jour. of Cu/an. and Genito-urin.
Dis., September, 1891) are of the opinion that
in the present state of knowledge it is impossible to recognize the GONOCOCCUS with absolute certainty, and to distinguish it from other '
micrococci to be found in vaginal secretions.,

In the authors' experience only one variety
of micrococcus is found in the acute vulvitis
of little girls ; and this presents all the features
of the gonococcus.
They feel justified in the statement that at
the present time the question of the gonococcus is far from being solved with that complete certainty which forensic medicine requires, and believe that in no case is the expert authorized in affirming the blennorrhagic
nature of a vulvitis based upon a bacteriological examination, no matter how complete.
—For FETID PERSPIRING FEET, Pharm.
Era gives the following formula of Dr.
Bordet
. French chalk,
P. 40.

Subnitrate of bismuth,
P. 45.
Permanganate of potassium, p. 13.
p. 2. M.
Salicylate of sodium,
This powder should be dusted daily into the
stockings. The feet should be washed every
morning and evening, and after washing rubbed
with alcohol.

The method of treatment recommended by
Unna is as follows
. Ichthyol.,

p. v
Turpentine,
p. v
p. x. M.
Zinc ointment,
Apply after the feet have been bathed in water,
to which a little vinegar, mustard, or spirits of
camphor has been added. During the day
they may be dusted with the following :—
Powdered mustard,
p. j
p. xxx. M.
French chalk,

—In the treatment of STYE, at .the commencement, as soon as the irritation is felt,
apply compresses dipped in a three or four
per cent. aqueous solution of boracic acid
(National Druggist). After several hours,
carefully wash the borders of the affected lid
with the same solution, by means of a
pledget of absorbent cotton dipped in the
fluid. During the night apply compresses
wet with boracic acid, or a cataplasm of
potato starch made up with the acid
solution. The next morning a white spot
will show itself in the centre of the little
tumor. This should be incised with a sharp,
thin lancet, and the compresses again used.
A solution of corrosive sublimate, r .part in
5000 of water, may be used instead of the
boracic solution.

•
•

s■—
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gturo and plorttlang.
—The next annual meeting of the Southern Surgical and Gynecological Association will be held in
Richmond,Va., November loth,' ith, and I2th,1891.
The following are the officers : President, Louis S.
McMurtry, M.D., Louisville, Ky. ; Vice-Presidents,
James McFadden Gaston, M. D., Atlanta, Ga., J. T.
Wilson, M. D., Sherman, Texas ; Secretary, W. E. B.
Davis, M.D., Birmingham, Ala. ; Treasurer, Hardin
P. Cochrane, M. D., Birmingham, Ala. ; Judicial
Council—John S. Cain, M.D., Nashville, Tenn. ; W.
T. Briggs, M. n , Nashville, Tenn. ; Virgil 0. Hardon, M. D., Atlanta, Ga. ; Bedford Brown, M. D.,
Alexandria, Va. ; George J. Engelmann, M. D., St.
Louis, Mo. ; Chairman of the Committee of Arrangements, Hunter McGuire, M. D., Richmond,
Va. Members of the medical profession are cordially invited to attend.
—The Mississippi Valley Medical Association
held its 17th Annual Session at St. Louis October
14th, 15th, and 16th, 1891, President Dr. C. H
Hughes, of St. Louis, in the Chair. The attend
ance was large, the papers numerous and valuable
Dr. I. N. Love, who is a thoroughly competent and
genial Chairman of Committee of Arrangements,
and his able assistants, deserve all praise for their
happy blending of the social and scientific elements. Dr. C. A. L. Reed, of Cincinnati, was
elected President ; Dr. E. S. McKee, Cincinnati,
re-elected Secretary ; Dr. C. S. Bond, Richmond,
Ind., 1st Vice-President ; Dr. J. H. Stucky, Louisville, 2d Vice-President ; Dr. Joseph Ransohoff,
Cincinnati, Chairman of Committee of Arrangements ; next meeting, Cincinnati, October, 1892.
—A, chemist of Bordeaux has made a discovery
of an entirely new process for the preserving of meat
in a state of perfect freshness. The preserving
principle is the gaseous product of the distillation
of charcoal in a closed vessel. Meats thus preserved during three and six months present as
fresh an appearance as though just killed.

—The Texas Sanitarian is the title of a journal
of preventive medicine and hygiene, which will
be published monthly at Austin, Texas, by the
Texas Sanitarian Publishing Company. Dr. T.
J. Bennett, is Managing Editor.
—Dr. Bransford Lewis announces that the first
number of his new illustrated bi-weekly, the Fortnightly M. D., will appear at St. Louis, January
1st, 1892.
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—Dr. James C. Wilson, of Philadelphia (J. M.
C. 1869), has been elected Professor of Practice of
Medicine in Jefferson Medical College, in place of
Prof. DaCosta, resigned. This appointment will
give great satisfaction to the Alumni and friends
of the school, Dr. Wilson's qualifications as a
practitioner, and as a didactic and clinical teacher,
eminently fitting him for the position.

—Meyer Brothers' Druggist states that a
young physician in St. Louis had his faith in quinine seriously disturbed the other day, until he
discovered that the three-grain sugar-coated pills
he had been taking every half hour were recently
prepared compound cathartic pills.
—In acknowledgment of the success of a serious
surgical operation, performed by Dr. Michelsen, of
Wiesbaden, on his wife, Herr von Donner, a
merchant of Hamburg, has given the latter city
two million marks, for the erection of a hospital in
Hamburg, with Dr. Michelsen as chief physician.
—The October issue of Lififiincott's Monthly
Magazine contained an excellent portrait of Mr.
George W. Childs, one whose kind heart and philanthropic spirit have conferred happiness on
thousands who have been brought within the
field of his generous influences.

— The Journal of Bacteriology will be edited
hereafter by Drs. A. N. Bell, of Brooklyn, N. Y.,
Frank Woodbury, of Philadelphia, and Geo. H.
Rohe, of Baltimore ; an unusually strong combination of professional ability.
—The session of 1891-2 began auspiciously at
Jefferson Medical College early in October, with
the promise of a large class. The Introductory
Lecture was delivered by Professor Morris Longstreth.
— A reception and dinner will be tendered Professors Longstreth, Hare and Wilson, on Tuesday,
November 24th, by the Alumni Association, at the
Bellevue Hotel.

—A council of war in Algeria condemned to
death a soldier who struck his surgeon in the face
for refusing to place him on the sick list.
PERSONALS.—Major John C. S. Happersett, Surgeon U. S. A. (J. M. C. 1859) is ordered for duty at
Fort Custer, Montana.—Dr. John R. Cook (J. M.
C. 1884) has removed to Montana Mines, West
Virginia.—Dr. Benjamin Lee, of Philadelphia, was
elected President of the American Orthopedic

Association at its recent annual meeting at Wash- •
irigton, D. C.—Dr. Julius Patzki, Surgeon U. S. A.
(J. M. C. 1867), has been ordered to Fort Supply,
Indian Territory.—Lieut.-Col. Charles T. Alexander, M. D. (J. M. C. 1856), has been appointed by
the President Chief Medical Purveyor of the Army,
to succeed Col. Edward P. Vollum, M. D., / tired
(J. M. C. 1851).—Dr. S. W. McClain (J. M. C.
1869) is now at Loudonville, Ohio.—Dr. F. C.
Ewing (J. M. C. 1881) is now at Washington, D.
C.—It is stated that Dr. P. C. Remondino (J. M.
C. 1865), of San Diego, Cal., will edit a new medical journal, to be called " The West American
Medical Review."—Dr. D. B. Brobst (J. M. C.1882)
has removed to Chicago, Ill.—Dr. H. M. Wheipley,
PH. G., has accepted the Chair of Physiology and
Histology in the Missouri Medical College. He
is also Director of the Histological Laboratory and
Secretary of the Faculty ; edits Meyer Brothers'
Druggist, and is Professor of Microscopy in the
St. Louis College of Pharmacy, Secretary of the
Section on Materia Medica and Pharmacy of the
American Medical Association, etc.—Dr. W. F.
Gaston (J. M. C. 1887) is at Plainfield, N. J.—
Dr. R. R. Campbell (J. M. C. 189o) is at Chicago,
Ill.—Dr. N. H. Flagg (J. M. C. 1878) is at Mittineague, Mass.—Dr. James A. Corley (J. M. C.
1854) is at Crockett, Texas.—Dr. M. Bard Shipp
(J. M. C. 1891) is now at Ephraim, Utah.—Dr. S.
Dickson Barr (J. M. C. 1888), formerly of York,
Pa., and latterly private assistant of Dr. L. Webster Fox, of Philadelphia, is now at 1419 Walnut
Street, Philadelphia, his specialty being diseases of
the eye and ear.

/liarriatjegi.
ASHTOS—ROSENGARTEN.—At Philadelphia, October 5th, r891, William E. Ashton, M. D. (J. M.
C. 1884), and Alice Elizabeth, daughter of M. G.
Rosengarten, Esq.
GOOD—DicxsoN.—At Quinton, N. J., October
13th, 1891, William Taylor Good, M. D. (J. M. C.
1886), and Dorcas E. Dickson, both of Quinton.

•RED—GROESBECK.—At Philadelphia, October
15th, 1891, Samuel Clark Red, M. D. (J. M. C.
1887), of Houston, Texas, and Katharine Rodgers
Groesbeck, of Philadelphia
SKINNER—SKINNER.--At Dry Run, Pa., May
19th, 1891, W. Frank Skinner, M. D. (J. M. C. 890).
of St. Thomas, Pa., and L. Blanche, daught er of
W. J. Skinner, Esq.
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Wrrture.
LACERATED PERINEUM AND PUERPERAL SEPTICEMIA IN THE
SAME PATIENT.
Delivered at the Philadelphia Hospital, Nov. 18, 1891,

.1

BY E. E. MONTGOMERY, M. D. Q. M. C. 1874),
Obstetrician to the Hospital and Professor of Obstetrics and Gynm
cology to the Medico-Chirurgical College.*

LADIES AND GENTLEMEN :—I bring before
you this morning a woman who was confined
outside the Hospital some six weeks ago, and
who has been in the house but two weeks.
Upon examination she was found to have a
laceration of the perineum, which extended
through the sphincter and into the rectovaginal septum. The patient is in so low a
condition as to lead us to doubt the possibility of her surviving much longer. In addition to the laceration, there was considerable induration, or rather exudation, in the
anterior segment of the pelvis ; the bladder
walls seemed to be thickened, while the uterus
is situated anteriorly and in a state of anteversion, not particularly larger than it should
be at this period of convalescence. There
was a boggy sensation on either side of the
uterus, and in front of it.
The patient was catheterized in order to
determine the condition of the bladder, and
its contents, as drawn off, were between four
and six ounces of sanguino-purulent material.
This fluid was as thick as cream.
The history of the patient has been very
unsatisfactory, for the reason that she is unable to speak English. She is a Russian and
unable to speak German, or at least any that
we can understand here. Her temperature
since she has been in the house has varied
from 1025° to below normal, being 97° at one
time, now down to 98°. The discharge from
the bladder has improved in character. The
latter has been washed out frequently with
antiseptic solution, such as boracic acid, and
with apparent benefit. She has suffered
from more or less diarrhoea, and looking at
the patient's face you see evidence of the
* Reported by Lima C. ALEXANDER.
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effect of the diseased condition. She is, of
course, being unable to understand what is
said, or to be done for her, very anxious and
solicitous.
As I separate the limbs you see the result
of the lesions that have taken place. There
is a large aperture between the anterior wall
and the posterior one, in the vagina, into which
you can see nearly two inches. On the left
lateral wall you see an opening beneath the
broad ligament, which has resulted probably
from a purulent accumulation or a vulvovaginal thrombus, which has undergone decomposition and suppuration. The unpleasant discharge from this, together with the
want of control of her bowels, renders this
patient's condition as uncomfortable as it
could possibly be imagined.
There is certainly no person who more
thoroughly deserves our sympathy than this
woman, suffering as she is, among strangers,
and unable to receive any reassurance.
We are unable, of course, to determine
anything as to. the character of the labor
which she has undergone, but we can appreciate that it must have been a difficult one, as
laceration has taken place through the entire
floor of the pelvis, back into the recto-vaginal
septum, which has led to the separation of
the transversus perinei and levator am.
Consequently, the posterior segment of the
pelvic floor is no longer held in contact with
the anterior, and the vaginal canal is ballooned by the atmospheric pressure. That
the labor was a prolonged one is quite probable, from the injury that has resulted to the
anterior segment of the pelvic floor. The
bladder was probably situated in front of the
advancing head, was somewhat distended,
and the pressure upon it has led to sloughing
of its mucous membrane and to the peculiar
character of discharge that takes place from
it upon catheterization. The bladder is small,
so that but a small quantity has collected at
a time. The presence of the opening upon
the side of the vagina indicates the extent of
the pelvic injury, and that there must have
been a loss of the vitality of the vaginal
walls. There was evidence that the patient
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had undergone suturing for the attempted development of germs and the absorption of
their products, resulting in profound septic
restoration of the perineum.
Laceration of the perineum is a lesion that I symptoms ; consequently, in such cases I
may occur in spite of every precaution that would say, do not suture ; it is not necessary
may be taken to prevent it. It is established to permit the patient to go with the laceration
that it is unavoidable in about fifteen per cent. extending into' the recto-vaginal septum. The
of cases that come to confinement for the first posterior portion of the perineum, in such
time. It may be due to conditions that exist cases, is not so necessarily injured that
in the construction of the pelvis and soft it would prevent its union ; consequently,
parts of the woman ; or second, to inequality you may suture the septum and the outlet of
between the head of the child and the pelvis the rectum, so that the power of the sphincter
through which it has to pass ; third, to some is regained, and, while the patient has not a
malposition of the child ; fourth, to defective complete perineum, she will have control of
methods in the conduct of the case by the the discharges from the alimentary canal.
physician. As we have already said, the ' The renewal of the perineum may be left for
laceration may take place in spite of all pre- the secondary operation, and the patient and
cautions to avoid it ; consequently, where you family should be advised as to what had been
have exercised proper precautions, and lac- done.
eration occurs, you should not hesitate to
A case of this kind came under my obserassume the responsibility of the obligation . vation within the last two years, in which a
taken upon yourself, and notify the patient woman had given birth to a child with a very
or her family of the existence of the lesion large head and in an occipito-posterior posiand the measures required to remedy it. It tion, in which forceps had been applied early,
is not discreditable, in such cases, to have a and after slipping off the head of the child
laceration occur—it is reprehensible to permit once or twice, delivery had been accomthe case to go without proper measures to plished. The perineum was torn through the
secure its restoration. In ordinary cases, the recto-vaginal septum, and sutures were at
primary operation results in complete resto- once introduced, bringing together the entire
ration of the perineum. The patient would perineum. I saw the patient three days later,
be subsequently unaware that such a condi- in consultation with three other physicians
tion had occurred. There are a few cases, who invited me to see her with a view to
however, where primary operation, at least determine the advisability of resorting to
to the full extent, is unjustifiable. They are abdominal section. The patient was suffering
those in which the patient has been subjected from marked elevation of temperature and
to long duration of labor, in which applica- from profound septic symptoms. Finding
tion of instruments has been made to the her very nervous, I suggested that all prepahead of the child situated high up in the ration should be made for the performance
pelvis, where the surface of the perineum has of any operation that might be needed, and
been bruised and frayed by the instruments the patient placed under an anaesthetic with
until its superficial surface has necessarily a view, first, to careful examination, and
lost its vitality. In such a case the injured second, operative procedure.
tissues are certain to slough, and if sutures
After anaesthesia, the extent of the lesion
are introduced the union does not result and was apparent from inspection of the perithe patient is imperiled by the want of drain- neum ; the edges of the sutured surfaces were
age and the absorption of the decomposing sloughing and the discharge was quite offen material.
sive. Introducing the finger into the vagina it
With sloughing tissue and the contact of was found that this canal had undergone lacerlochia, with the associated heat and moisture, ation bilaterally to the tuberosities of the
we have a most favorable condition for the ischia. The cervix was lacerated bilaterally,
I
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flush with the vagina on the right side, and into
the broad ligament upon the left, so that the
peritoneum was laid bare. No diseased condition was evident within the cavity of the peritoneum and the lesions in the pelvis seemed
sufficient to account for all abnormal symptoms that might be present. On my suggestion, the sutures were entirely removed, the
wound treated as an open one, the vagina and
uterus subjected to frequent antiseptic irrigation, and the patient given a supporting
treatment.
Two days later I saw the same patient suffering from a temperature of 106° and a violent chill. She was stripped of her clothing,
placed at once on a couch, covered with a
rubber cloth, and wrapped in a sheet wrung
out of ice water. The body was bathed with
ice water, and she was given ten grains of
acetanilide every hour for three doses. Her
temperature in the evening had fallen to 99°,
and never exceeded too° during the subsequent convalescence. It is quite evident that
had we permitted this patient to have continued with the surfaces apposed by sutures
the result would have been a fatal one.
The patient before us is suffering from a
condition which was formerly known as puerperal fever. This term is a comprehensive
one, comprising the conditions described as
puerperal septicaemia, puerperal pymia, puerperal metritis, endometritis and peritonitis, all
conditions which are manifestations of the
same poison. The disease was formerly considered to be a distinct condition, but later
investigation has demonstrated that it does
not differ in its cause or origin from other
forms of surgical fever, hence is not a disease
of itself.
During my term as Resident in this hospital in 1875, we had an epidemic of puerperal
fever. There were some sixteen or eighteen
cases during the three months. At that period in the history of the institution it was a
very common thing to have puerperal fever
at the end of the winter or beginning of the
spring months. The patients were then confined on the same floor on which was situated
the ward for diseases of women, in which
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were women suffering from cancer and other
offensive diseases.
The air and ventilation of the ward was
supposed to be received through the cellar.
In the cellar, in apartments, were a number of
stacks or coils into which steam passed. The
heating of the air in these apartments caused a
draught which was supposed to bring fresh air
from the outside through pipes. These pipes,
however, had been the abiding place for a number of years of the scavengers of the Hospital
—the rats—and had been largely filled up, so
that the air was obtained mostly from the cellar. Even had these pipes been in good condition, they opened into an area on the outside
of the building which was on a level with the
basement, and the investigation of the composition of the atmosphere had disclosed the
fact that, as the air containing organic material is heavier it settles down to the lower
levels, and consequently the air thus received
would have been burdened with such material.
It was further found that the drainage of
all this wing of the Hospital was into a well,
and no connection existed with the sewer.
This well had become filled up with the accumulation of year's, and overflowed a good part
of the cellar, which was directly under the obstetrical ward, so that we could not have had a
more favorable condition for the development
of septic diseases than in just such a place.
The development of the disease was very
rapid, occurring usually in women who had
undergone fracture of the vaginal or perineal
structures, and was characterized by the
symptoms we usually find accompanying septic diseases.
Septicemia develops in different parts of
the body, in one case the uterus, in another
the peritoneum, in another the mucous membrane of the uterus. It makes itself known
usually by the chill, elevation of temperature,
possibly more or less tenderness of the lower
part of the abdomen, is attended with a recurrence of chills and high temperature. The
patient, in a short time, if she survives, passes
into a low state known as the typhoid stage.
It is not unfrequent in the cases occurring in
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the hospital here to find the genital tract lined
with diphtheritic patches. During this period
the treatment consisted in the administration
of opium or morphine in large doses, given
for its systemic effe:ts ; in addition to this,
tincture of veratruin viride or tincture of aconite, quinine and stimulants ; these, together
with poulticing of the abdomen and vaginal
irrigation. The plan of treatment to-day is a
far different one. Morphine is only used,
where it is necessary to relieve severe and
agonizing pain. Our first consideration now,
in the development of such a condition, is to
examine the point of entrance or development
of the septic condition, and the elevation of
temperature itself is considered as a dangerous signal. We would search carefully to see
where the poison enters and prevent its further
development, so in such a patient we will examine the perineum and the vagina, the cavity
of the uterus, and finding in none of these the
explanation for the condition, we would determine whether there were foci of development in the peritoneal cavity. For a woman
recently confined, who was manifesting symptoms of septicmia, then you would carefully
examine the condition of the perineum and
vagina ; should there be no opportunity or
cause present for its existence, or, should there
be an offensive lochia, you would explore the
cavity of the uterus. The presence of endometritis should be considered an indication
for curetting the cavity to remove the debris,
consisting of broken-down decidua, desquamated epithelium and remnants of placenta.
This may be done with the finger, the safest
instrument, or with a curette. Follow this
procedure by irrigation with a chemical agent,
preferably the acid sublimate or peroxide of
hydrogen, in so doing accomplishing the
sterilization of the cavity. Irrigation alone,
though frequent, and with an active chemical
disinfectant, will be insufficient, for the reason
that it is superficial while the germs develop
beneath the surface and their products are
rapidly absorbed, producing active symptoms
of septicmia. As we have large flabby walls
with their surfaces in contact, affording obstruction to the ready exit of secretion and

exudation, attention should be directed to securing effective drainage. An excellent plan for
accomplishing this is by the introduction of a
twist of iodoform gauze to the fundus of i he
uterus. It serves to keep the surfaces apart,
promotes the contraction of the uterine walls
through its presence as a foreign body, increases the serous flow, and by its capillary
action promotes drainage. Where such a
precaution is not taken, the contact of the
uterine walls so obstructs discharge that t he
most ready exit for it is through the bloodvessels, thus making increased drafts upon the
eliminating organs. The plan of treatment
thus presented, in addition to its advantages
over irrigation, has the further advantage, in
that the patient is not obliged to undergo
every few hours an unpleasant ordeal, and is
enabled to secure more undisturbed rest. 1 h
drain may be permitted to remain for fortyeight hours, when the uterus may be irrigated
and the drain reintroduced. From the lectures I have already given you upon the subject of the extension of disease to the Fallopian tube, you cannot but appreciate the importance of arresting such a disease before it
has involved these structures. Your course,
then, would be, in the early development of
sepsis, to cleanse wounds of the vagina and
perineum, and cauterize them with carbolic
acid, which 'decreases the absorption from the
surface ; cleanse, curette and drain the uterus
when it is the source of infection. But, suppose the condition has existed for some length
of time, the temperature continues elevated,
and particularly if either side of the uterus
was more or less fixed by adhesions, you
should not be content with what has been ad
vised.
In such patients, open the abdomen, and remove the centres or pockets of pus, even
though to do so would require the sacrifice
of ovaries, tubes, or even the uterus. Th ere
is a class in whom the active symptoms art
the result of injuries which abnormal tissues, such as dermoid or ovarian cysts, have
undergone during the progress of labor.
Here, resort to irrigation and curetting of the
cavity would be but time lost. Only prompt
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opening of the abdomen affords the patient a
chance for relief and restoration to health.
At the risk of tiring you with reiteration, I
will relate the history of a case which came
under my observation during the last year.
It was of a woman who had acquired quite a
little notoriety as a self-abortionist and had
produced one, a week before I saw her. I
was consulted as to the advisability of emptying the uterus of an evidently retained placenta. The uterus was found pushed forward
by an accumulation in Douglas' pouch. In
the afternoon, under an anesthetic, the uterus
was dilated, and a foul, decomposed placenta
removed, the hands were carefully disinfected
and the abdomen opened and nearly a pint
of pus, with the tubes and ovaries, were removed. The patient recovered, while either
procedure alone would not have relieved her.
Where the symptoms of septicmia are present and the temperature and pulse record
continue high, I should say, by all means
open the abdomen.
The centre for the distribution of the poison
is likely to be situated somewhere in the
pelvis, and if we had been unable to determine its presence in the external tissues, it is
quite reasonable to believe that it may be
found either in the ovaries, tubes, or in the
uterine wall. Where the ovaries or tubes are
the seat of pus collections they should, without question, be sacrificed. Where the uterine
walls contain pus, supra-vaginal amputation
of this organ should be made.
I remember, during my term of service in
this house, a woman who had an attack of
puerperal metritis. She was watched during
the active stage of the disease with great
interest. She convalesced sufficiently to be
about the ward for something over two weeks,
but her temperature remained high, varying
from 99° to tor°—pulse was too frequent.
Suddenly she was taken with an attack of
violent pain, with collapse, and died within
twenty-four hours. Upon opening the abdomen of this woman it was found that the
undus of the uterus had been infiltrated with
abscesses, and the entire surface had sloughed
off, leaving the uterus resembling a funnel.
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In this case, the collections of pus had undoubtedly drained into the uterus, until finally
the peritoneum had opened and the sudden
death and collapse of the patient took place.
Such cases, then, illustrate the importance
of investigating every avenue through which
the poison can enter the system, and meeting
the indications promptly as they present
themselves. We have at the present day a
plan of treatment for meeting the septic
symptoms which is far more efficient ,than
those we could exercise at the time I was in
this institution ; in the various antipyretic
agents, which were then unknown, such as
antipyrine, acetanilide, phenacetine, and salol,
we have agents which are effective in controlling temperature and saving the tissue waste
that would necessarily be produced thereby.
In patients suffering from such conditions
you would subject them at once to the use
of agents to reduce the temperature, while
investigation was made to determine its cause.
Where the patient has suffered for some time,
as the patient before us has for the last four
weeks, our plan of treatment must necessarily
be a supporting one. The condition of this
patient is not such as to permit of our entering upon active measures to investigate the
centres from which poison has been distrib-.
uted. The length of time the disease has been
in existence renders it quite probable that
other centres have developed at a remote distance, so that all we can hope for, in her case is
to nourish and support her, affording opportunity to throw off the effects of the disease.
Our treatment, then, will be nourishing food,
moderate use of stimulants, administration of
quinine, and particularly strychnine. The
latter drug will be given in the fortieth or
thirtieth of a grain three or four times in the
twenty-four hours. In it we have an agent
which is very effective in stimulating the
flagging energies of the patient in a low condition, and giving her sufficient strength and
force to tide over until Nature can resume
her power. In strychnine we have an agent
of great value in cases of profound shock, as
in operative procedures. Where the patient
is greatly depressed, hypodermic injections
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of this agent result in very rapid relief. It
may be considered the most powerful heart
stimulant. In a case which underwent operation some few months ago, three-quarters of
a grain of strychnine was given hypodermically during the operation, and two grains
within twelve hours, and it was only due to
its use that the patient survived the operation
and recovered.

'

!i.;!!

11

•

limbus without encroaching on it. It is
parallel to the corneal margin, the plane of
the knife making it being parallel to the plane
of the periphery of the iris. It is made to
include nearly and sometimes quite half of
the circumference of the circle of which it is
a part. The exact position of the section and
its length are determined by the size of the
cornea and the supposed size of the lens.
The plane of the section should be well in
front
of the iris, for the risk of prolapse of
Original Articito.
the iris is thereby greatly lessened, yet the
incision must be long enough to permit the
THE SIMPLE EXTRACTION OF
escape of the lens. The section is made with
CATARACT.
the knife described by me in the American
BY EDWARD JACKSON, M.D.,
Journal of the Medical Sciences for March,
Professor of Diseases of the Eye in the Philadelphia Polyclinic,
and Surgeon to Wills Eye Hospital.*
1888, for the reasons there given, that it comThe old flap operation for the extraction of bines to a large extent the manageableness of
cataract, when it was successful, was one of the Graefe knife with the smooth incision of
the brilliant triumphs of operative surgery. the Beers knife. Usually the incision is
The trouble with it in the old time, before the almost completed by the forward thrust, the
day of Graefe, was, that it was successful in cutting edge being carried by it out of the
only a minority of cases. The real achieve- anterior chamber, and the remaining bridge
ment of the last few years with reference to it of corneal tissue severed as the knife is withhas been the increasing of the percentage and drawn.
The capsulotomy is made with the point of
the perfection of its successes, until they have
surpassed anything achieved by other opera- the knife used in making the corneal section,
tions for cataract extraction. This has been and is about in the plane of the corneal secbrought about by collateral advances in tion, as the lens lies against the cornea after
medicine and surgery, that have given us an the escape of the aqueous. I have in a few
understanding of sepsis and asepsis, of the cases opened the capsule before completing
myotic power of eserine and its allies, and of the corneal section, as the point of the knife
was carried across from the puncture to the
the anesthetic and other powers of cocaine.
My purpose in this paper is to discuss the counter-puncture. This was done in the fear
operation of "simple extraction " as I prac- that after the escape of the aqueous the pupil
tice it, with the reasons for choosing certain would contract so that it would be difficult or
procedures rather than others, and some com- impossible to make a sufficient laceration of
parison of the results of the method with the capsule without wounding the iris with
modified linear extraction, or modified Graefe the knife-point. Such a manoeuvre, however,
required a slight change in the direction of
method, which it has largely replaced.
movement,
and prolonged a little one of the
The corneal section is made upward, mainly
because it seems to me that the wound in this most critical periods of the operation. It
position is much better protected beneath the was given up on finding that a sufficient openclosed lids from either infection or the rela- ing in the capsule can always be made
tive displacement of its lips than the down- through the pupil after the completion of the
ward section can be. It is made in the clear corneal section. The opening that it is necescornea, sometimes as close as it can be to the sary to make in the capsule is really quite
small, a slit 4 or 5 mm. long is quite sufficient,
* Read before the Philadelphia County Medical Society, Octoprobably because, when the solution in the
ber 28, 1891.
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continuity of the capsule is once started it
extends quite readily, as widely as it is needed,
under the pressure of the lens during the stage
of its delivery.
The advantages of this method of opening
the capsule are that by it we get rid of one
instrument, the cystotome—an instrument
hard to keep clean at the shoulder from which
the pricking point projects, hard to get and
keep perfectly sharp, liable from its shape to
catch and damage the cornea or iris in case
of sudden movement while it is in the eye,
and which I have seen more than once, by its
direct backward pressure, dislocate the lens
and allow the escape of vitreous. Then the
small opening in the capsule nearly in the
direction of the corneal section, seems to have
a decided influence in making sure of the
proper rotation and presentation of the lens
in the corneal wound; and cortical matter as
well as nucleus has a perfectly direct avenue
of escape ; and if cortical matter remains
after the nucleus has been extracted, it remains inside the capsule, and not in the anterior chamber, where it would exert its wellknown deleterious influence on the iris ; or,
as some have supposed, furnish an especially
favorable culture medium for the pathogenic
bacteria introduced on the shank of the cystotome or along a path of capsule incarcerated
in the corneal wound. Again, with this
method of opening it, there is no chance that
portions of the capsule will prolapse or become incarcerated in the wound, and so complicate the healing and endanger the ultimate
result more insidiously, but quite as seriously, as prolapse or incarceration of the
iris.
This method of opening the capsule has
this disadvantage, that when the pupil contracts, as it does in the process of washing
out the anterior chamber, the iris sometimes
entirely covers up the rent in the capsule and
makes it much more difficult to dislodge any
remaining cortical matter. Under these circumstances, it is best to make no effort to
dislodge it, for, in my experience, cortical.
matter left within the capsule after the removal of the lens nucleus is innocuous, and
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is certain to be removed by absorption in a
few weeks at the furthest, causing some delay
in the full restoration of vision and detracting
from the brilliancy of the operation, but in
the end giving the patient the best result.
The delivery of the lens is effected by making pressure with a lens spoon backward on
the lower portion of the cornea, and with a
corneal spatula slightly downward upon the
upper ciliary region, causing the lens to push
into the pupil and engage in the corneal
wound, the movement of the lens being
steadily followed by a slight upward movement of the spoon, and the necessary pressure
never relaxed until the greatest thickness of
the lens has passed through the corneal section. It is of the utmost importance that the
pressure be maintained steadily ; any intermitting of it that causes the lens to alternately
advance and retreat is liable to bring about
the displacement of the lens and the presentation of the vitreous in its stead. After the
nucleus has escaped, the pressure is gently
continued until any evident masses of cortex
have also been extruded and then withdrawn.
Washing out of the anterior chamber I have
practiced after the method and with the apparatus of Dr. Lippincott, of Pittsburg, for
the last year, as the principal step in the
operative toilet. If the iris has prolapsed,
the stream of boric acid solution is the simplest and best repositor, its effect being to
carry the iris into position and at the same
time to provoke a marked and very satisfactory contraction of the pupil. If the opening
in the capsule remains freely accessible, the
current may be directed into it and all lenticular debris removed. But if this is not readily
accomplished, I content myself with a thorough washing out of the anterior chamber,
at the end of which the pupil is found small
and central, stroking of the iris with the spatula or poking into the angles of the corneal
wound to dislodge incarcerated iris or capsule
being thus dispensed with.
Eserine is instilled after the washing of the
conjunctival sac, although usually the effect
of the irrigation of the anterior chamber has
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been to already secure a small central pupil,
in order that this contraction of the pupil
may be maintained and the iris drawn as far
as possible away from the cornea. In a single
case in which I omitted the use of eserine a
slight prolapse of the iris appeared at the end
of thirty-six hours. Eserine was then used,
and the prolapse promptly reduced. Later,
however, it again appeared, and the pupil was
left somewhat distorted.
Simplicity. As compared with the Graefe
method and its modifications, "simple extraction " deserves its name, in that the iridectomy that it dispenses with is the most
painful and one of the most delicate portions
of the former operation, and that the uninjured iris is more readily reduced and kept
wholly within the eye than the iris that has
lost the tensile action of its sphincter. It prevents the extremely insidious accident of incarceration of the capsule. Again, the dangers of that serious complication, prolapse of
the vitreous, are reduced to a minimum.
Without rough handling, or especially unfortunate movement of the eyeball, it is scarcely
possible for this accident to occur before the
nucleus is delivered. Even in a case of dislocated lens with fluid vitreous the delivery
of the lens was readily effected without the
use of a spoon or loop, and no vitreous was
seen until this had been accomplished.
Ease. The statement is usually made that
with simple extraction the delivery of the lens
is slightly more difficult. But in my experience this is true only to a slight extent as to
the complete removal of the cortical matter.
The delivery of the nucleus is not to any
notable extent more difficult. I operated yesterday on a case where the lens was particularly large and the cornea small. From the
other eye, in which the conditions were precisely similar, I had removed the lens several
months ago, after a preliminary iridectomy,
with a good deal of difficulty. The simple
extraction was; if anything, the easier one.
After the first operation a considerable amount
of cortex remained in the capsule, and the
same thing occurred with the second. Still,
the removal of all remaining cortex is, I

believe, a little more difficult after the sim•
ple extraction, though certainly not more
dangerous.
Prolapse of the iris. The danger of this
complication is the greatest drawback on simple extraction—about all that keeps it from
being an ideal operation. When any considerable prolapse occurs it causes a distorted
pupil, is liable to delay the healing, is followed by unusually high astigmatism, and if
very large might endanger the eye. The impression is abroad that it is very much more
likely to happen after simple extraction than
after extraction with iridectomy, at least, it
is scarcely counted as one of the risks of the
latter operation. But iridectomy does not
prevent the occurrence, except of the part of
iris that has been removed. Indeed, in so far
as it removes the restraining influence of the
iris sphincter and leaves angles of iris floating
within the eye, iridectomy directly favors
incarceration, the form that prolapse assumes
after it. Knapp has recently reported statis- '
tics of about five hundred cases of simple
extraction, with prolapse of the iris in eight
per cent. of the cases. It is probable that incarceration of a part of the iris at the angles
of the wound is about that common among
Graefe's extractions. In my own work prolapse has not been more common after simple
extraction than was incarceration after iridectomy. More than this, the great mass of cases
of prolapse under the use of eserine flatten
down and cause as little trouble as the incarcerations after iridectomy, and do this without excision or any other special treatment,
without notably delaying the healing, and so
far as can be judged without any additional
ultimate danger to the eye. I speak thus
particularly about prolapse of the iris, for it
was fear of it that kept me for a considerable
time from giving up iridectomy. Still, prolapse of the iris is the chief danger of the
method, and it should be carefully guarded
against by the use of eserine, by keeping the
patient as quiet as possible, by avoiding any
pressure of the dressing or through the dressing on the globe, and by placing the corneal
section as far away from the iris as possible,
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compatible with making it large enough to
permit the escape of the lens.
Visual acuteness. The principal advantage
of the simple operation is the exclusion from
the eye of a large amount of very imperfectly
focused light, and the retention of the power
of adapting the eye promptly and fully to the
varying intensity of the light to which it is
exposed. This advantage, although shown
partly by statistics of visual acuteness, can
never be fully exhibited in that way. An eye
may be able to decipher even the smaller
test-types, although their image on the retina
is engulfed in a flood of unfocused light
coming in through distorted portions of the
cornea opposite the coloboma left by an iridectomy. But even with only the ability to
make out the same type, the vision secured
by the exclusion of this useless and confusing
excess of light is for all practical purposes far
superior.
Again we find in age the retina habitually
guarded against even the light admitted to
the younger normal eye by a diminished
pupil ; and the reversal of this, the flooding
of the senile eye, with its slower nutritive
processes, with an amount of light largely in
excess of what it has been accustomed to,
especially the crippling of its power to defend
itself against sudden increase of illumination
cannot but diminish its power of resistance to
unfavorable influences, and lead to ultimate
deterioration of vision.
It was watching the gradual deterioration
that occurred in certain eyes that had been
subjected to extraction, with iridectomy, that
first made me desirous of trying the simple
method.
Indications for irideclomy. I am not aware
of any operator who proposes the abandonment of iridectomy in all cases. It is pretty
certain that in at least one class of cases all
will continue to practice it, namely, those in
which from iritic adhesions or from other
causes the pupil is extremely rigid and undilatable. The other indications for it are
not so well agreed upon, but probably one of
the most important of them is extreme restlessness and insubordination on the part of

295

the patient. All of my cases of prolapse
have been in patients markedly of that character. For the present most of us will be apt
to fall back on iridectomy, for a number of
reasons, as I did in a case about a week ago,
where there was reason to suspect a large
lens and saccharine diabetes, so that I feared
sloughing from a large corneal flap. But with
myself, as with many others, the present
tendency is to do iridectomy less and less
frequently, and it is probable that the cases
in which it is either necessary or desirable
will ultimately be found to be few and far
between.
[Dr. Jackson subsequently stated that he
used the term " simple extraction " because
it is a term commonly employed to designate
the operation in question, and not to give the
idea that cataract extraction was at all a
minor or trifling operation. He thought,
though, that the term is strictly applicable,
for the operation is distinctly simplified in
certain directions. And in that it is more
simple it conforms with the general tendency
of surgical advance at the present time, which
is toward the omission of various procedures
that were formerly believed necessary, and
the concentration of our attention on what is
really essential, that it may be done in the
best possible manner.]
•
THE URETHRA, BLADDER, AND
URETERS DURING PREGNANCY,
LABOR, AND THE PUERPERIUM.
BY W. H. PARISH, M. D.,
Of Philadelphia.*
The condition of increased vascularity and
irritability of the urethra, bladder, and ureters
during pregnancy is due in part to the pressure of the uterus, and in part to the alterations in the general pelvic circulatory and
nervous conditions awakened by the stimulus
incident to gestation.
The bladder in early pregnancy is less capable of distention in the antero-posterior
direction, and its enlargement is chiefly lateral. Later in pregnancy the enlarging uterus
* Read before the Philadelphia county Medical Society, November II, 1891,
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draws the bladder upward above the pelvic
brim. The changes in the position of the
bladder during pregnancy doubtless determine to some extent more frequent and at
times annoying micturition, yet the elevation
of the bladder above the brim is a conservative provision, for in this way the bladder is
largely protected from harmful pressure during normal labor.
However, the utero-vesical ligaments are
so unyielding that the bladder participates in
such abnormal displacements of the uterus as
occur during the pregnant state ; as, for instance, it follows the uterus in procidentia,
and is drawn downward and backward in retroversion of the gravid womb. The urethra
becomes elongated with the elevation of the
uterus, and in early pregnancy if uterine prolapse occurs, and also in advanced pregnancy
if the uterus drops into the true pelvis, the
upper portion of the urethra curves backward
and downward, constituting dislocation of the
upper third of the urethra, with the symptoms pertaining thereto.
With the changes in the position of the
bladder, the lower portions of the ureters
necessarily change in position, but these tubes
suffer chiefly from pressure of the pregnant
uterus, and, as a consequence, they, above
the point of pressure, often become dilated to
the size of the finger or of the thumb. The
blocking up of the urine in the ureters influences the renal condition unfavorably, and
doubtless, at times, contributes to the production of urinmia and eclampsia. The
pressure exerted upon the ureters suggests
the advisability of repeated recumbency, or,
better still, of the knee-chest position during
advanced pregnancy. When peri-uterine adhesions, with uterine displacement, exist,
there is still greater risk of injurious compression of the ureters and of eclampsia.
Mild cystic catarrh, some say inflammation,
is of somewhat frequent occurrence during
pregnancy, and may be the cause of albuminuria when the amount of albumin in the urine
is small.
Hmaturia occasionally occurs because of
the impeded pelvic circulation. A varicose I

condition of the bladder and urethraIveins,
usually with a like condition of tille anterior
vaginal wall and of the vulva, may arise and
be the cause of hmaturia, with frequent
urination and pelvic distress. This morbid
vascular condition calls for rest during pregnancy. After labor it usually disappears, but
when subinvolution occurs it may become
persistent
When cystitis, even of mild type, exists
during pregnancy, its careful treatment is
strongly indicated, for labor and the lying-in
are very prone to aggravate the inflammation. Especially is this true if the cystitis is
of gonorrhoeal origin. It has been observed,
also, that when cystitis exists during preg
nancy, subinvolution of the uterus is very apt
to occur, and the inflammation is very liabl
to become chronic.
In the retroversion and incarceration of th
gravid uterus, the lesions produced in the
urinary apparatus constitute the most seriou
morbid changes incident to this grave com
plication of early pregnancy. Ischt ria is the
earliest and one of the most important symptoms. The early compression of the urethr
by the uterine cervix produces cedematou
swelling of the urethral wall, with at first
partial obstruction to the exit of urine. Th
pressure instituted by the enlarging uterus
increases until urinary retention occurs, accompanied, it may be, with dribbling of urin
from the over-distended bladder. The retained urine rapidly undergoes arr moniacal
decomposition, and cystitis becomes an early
complication. The inflammatory action produces diphtheritic flakes over the mucous
membrane of the bladder, with erosion and
ulceration. Absorption of the decomposed
urine occurs with constitutional symptoms.
The mucosa may be cast off from the entire bladder, but especially from the portions
of the organ above the neck, showing that
this separation of the mucous membrane is
due to the degree of congestion and of inflammation, rather than to direct pressure —
for the pressure is greatest at the neck. I
have seen large portions of the mucosa cast
off and blocking the urethra. It is stated
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that the separation of the mucous membrane
is not likely to occur before the sixth day of
the incarceration.
In some instances portions of the musculosa have been thus separated, and gangrene
of the entire thickness of the bladder-wall
has occurred. Owing to the retention,
the ureters become greatly and the renal
pelvis moderately dilated. The inflammation extends along the ureters and invades the kidneys. The suppression of
retention also occurs with constitutional manifestation.
In the over-distention the bladder-wall,
though thinned at points, becomes remarkably thickened throughout most of its extent,
and in a few days, even when entirely empty,
will present to the palpating hand a firm
mass, wonderfully like the non-pregnant uterus, and may mislead the examiner into supposing that the uterus is empty, and that a
retro-uterine tumor exists.
In some instances the distended bladder
has reached even to the ensiform cartilage.
Rupture of the bladder has occurred, especially in the attempt at replacement. As an
essential preliminary to replacement, the bladder must be emptied either with the catheter
or by aspiration. When the over-distended
bladder is being emptied, a bandage should
be drawn firmly around the abdomen to lessen
shock, to prevent the entrance of germs with
atmospheric air, and to prevent hemorrhage
from the cystic vessels.
Paralysis of the bladder accompanies the
over-distention, and catheterization will be
necessitated at intervals of six hours after replacement, otherwise distention will again
occur, with danger of a reproduction of the
uterine displacement. Irrigation of the bladder will be indicated for several days, for the
cystitis and ascending ureteritis endanger life
after the uterine displacement has been corrected.
In the original production of retroversion
of the gravid uterus, an over-distended bladder probably has very little influence, except
in instances in which retroversion preceded
pregnancy, and in other instances in which
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superior adhesions prevented the distending
bladder enlarging upward.
When we study the relations of the bladder
to labor, we find that in an entirely normal
delivery the bladder does not usually impede labor, and labor does not interfere with
the integrity, or injuriously with the functions
of the bladder. For, in addition to the elevated position of the bladder at the end of
pregnancy, the frequent micturition of labor
is conservative, for thus the bladder is kept
so nearly empty that its presence is in no
manner harmful.
Should, however, cedematous swelling of
the urethra, or the immediate effects of pressure, or perverted nerve-action lead to distention of the bladder, parturient expulsive
efforts are rendered feeble and less efficient,
and the presentation or position may be modified unfavorably.
In neglected cases, an over-distended bladder becomes a grave complication, partly in
the same manner thaf it does in incarceration
of the pregnant uterus. A distended bladder
may contribute also to the formation of a fistula, or to rupture during expulsive or extractive efforts. In rupture, the tear usually occurs in the posterior wall and into the peritoneal cavity, though it may occur anteriorly,
and, in the latter case, if low down may give
rise to infiltration of the anterior abdominal
wall. Collapse accompanies rupture of the
bladder, and if urine escapes into the peritoneal cavity a fatal result is very probable.
Under such circumstances cceliotomy would
be urgently demanded, with trimming and
suturing of the lips of the rent and careful
toilet of the peritoneum.
Rupture of an over-distended bladder has
occurred during expulsive efforts in an abortion at the third month of gestation, even
when there was no incarceration of the uterus.
Cases of cystocolpocele, or prolapse of the
bladder, usually with distention, have occurred
during labor, impeding delivery and leading
to the erroneous diagnosis of the bag of
waters or of a fluid pelvic tumor. Under
such erroneous diagnosis the bladder has
been incised or punctured per vaginam. A
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knowledge of the possibility of such a complication should lead to an easy diagnosis
with the catheter carried into the bladder.
The downward dislocation of the upper
portion of the urethra which sometimes
occurs as the uterus enters the pelvis near
the end of pregnancy may be further aggravated as the head descends, or when, with
the forceps, a large head is pulled through
the pelvic canal before moulding has occurred.
This condition of the urethra is often associated with partial prolapse of the bladder, but
both conditions usually disappear if after labor
proper involution occurs, but may be persistent in subinvolution, and especially when
ununited laceration of the perineum exists. •
Undue distention of the bladder rarely
occurs during labor, except in the second
stage, and is then usually dependent upon
pressure of the presenting part upon the
urethra and the neck of the bladder. When
an ansthetic is administered during either
the first or the second' stage of labor, retention may arise, and be due to the obtunding
influence of the ansthetic. It should also
be remembered that the secretion of urine is
increased during labor, and the bladder may
become filled rapidly. Sometimes, when
spontaneous urination seems impossible in
the recumbent posture, an attempt to urinate
while sitting and between the pains will relieve the retention and obviate the necessity
of catheterization, unless the head is fixed in
the pelvis. When catheterization is necessitated during labor, the simple precaution of
pushing up through the vagina, in the absence
of pain, the presenting part, is too often overlooked, with the result of always endangering
the integrity of the urethral and bladder
mucous membranes, and sometimes of failing
to introduce the catheter.
In neglected cases it is occasionally necessary to resort to suprapubic aspiration of the
bladder during labor, but before this is done
one should call to his aid the relaxing influence of anaesthesia and the favoring lateroabdominal and genu-pectoral positions.
Prolonged pressure, especially of the foetal
head, or occasionally of any part of the foetus,

•- •
endangers the integrity of the cystic, urethral,
and uterine walls.
Ninety per cent. of urinary fist ulae are
dependent upon injuries sustained during
labor, and in most instances are prodluced by
the prolonged pressure of some pa rt of the
foetus. An evidence of the truth of ,he latter
stetement is the generally recognized fact that
since the more prompt resort to the obstetric
forceps has become the rule of practice, urinary fistul occur with greatly red ced frequency. The old practice of admi nistering
ergot during labor contributed, dou'btless, in
the production of fistula=, through its i[nfluence
in bringing about continuous uterine contractions.
It is long sustained pressure th it determines the sloughing from which th e fistula
generally arises. Although the ger[eral use
of the forceps has promoted in many i nstances
the formation of fistul, yet I am c:onfident
that the injudicious use of the instrutnent has
been at times productive of such lesi ons.
The resort to the forceps when th( head is
movable above the brim, especially with a flat
pelvis considerably narrowed, places in great
danger the walls of the urethra, blad der, and
ureters. Also the too frequent mal-1direction
of the force exerted in traction with the forceps, as when this force is directed against
the anterior pelvic wall, produces co ntusions
and sloughing of the soft parts, inchading, at
times, the walls of some part of the urinary
apparatus. The contusion may be 'Su ffi cient
to produce a fistula, or it may less ieriously
yet injuriously affect the urinary stru :tures.
Were the axis-traction forceps in universal'
use, as in my opinion they should be, the
mal-directed and too great force so (often resorted to in traction would be avoilded, and
consequently the pressure exerted mwould be
less prolonged and less forcible. At times a
fistula may result from excessive pressure
exerted even for a short time, especia lly if the
bladder is partially or greatly distend ed.
Prolonged or undue pressure duritig labor
may also give rise to erosion or ul ceration
and inflammation of either urethra, bladder,
or ureter.
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These structures are liable to serious injury
during the performance of craniotomy, from
being punctured with either spiculw of bone
or with the perforator.
The performance of version and of extraction by the feet has resulted in rupture of a
distended bladder, and in other instances in
sloughing productive of fistul, or of vaginal
cicatrices which interfere with the functions
of the bladder.
Vesico intestinal fistulae have sometimes
followed labor in cases of old adhesions
between the bladder and some part of the
intestinal tract.
In the performance of the classical Csarean
or the Porro operation, the bladder and
ureters should always escape injury, unless
there exists a patulous condition of the
urachus.
In a large proportion of the cases of ccelioelytrotomy the bladder was opened into, and
the danger of this accident occurring was one
of the several good reasons why that operation quickly fell into disfavor.
Occasionally a calculus exists in the bladder
during labor, and its presence at that time
always brings considerable danger to the
patient. It is advised by some to endeavor
to push the calculus upward above the brim,
but it seems to me that this procedure would
often be impossible of performance, and would
be always of uncertain benefit. Extraction
through the urethra after dilatation, preceded,
it may be, by lithotrity, would promise the
best result. Or, if this were impracticable
from the low and fixed position of the head,
vaginal, or, possibly, supra-pubic lithotomy,
would be indicated. If the stone could not
be carried above the brim, the supra-pubic
operation would not be possible. I can
scarcely understand how the circumstances
can be such as to justify the performance of
craniotomy, the child being alive and viable.
During the puerperal period perforation of
the ureter, bladder, or urethra may arise from
ulceration or from sloughing due to injuries
sustained during labor. In fact, most fistulae
do not appear until several days have elapsed.
In some instances by judicious treatment,
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especially with vaginal antiseptic douches,
such perforations may be avoided. This is
effected by lessening the intensity of the
ulcerative and inflammatory processes. The
liability to cystocele may be lessened by proper
observance of recumbency and by immediate
perineorrhaphy, if indicated. The measures
influential in securing due uterine involution
may be said to be generally favorable to the
establishment of a normal condition of the
urinary apparatus.
The inability to empty the bladder, so frequently existing during the few days following labor, may be due to one or several
causes. At times swelling of the urethral
wall may be the principal cause, though I do
not think that this is frequently the sole
cause. Often the loss of support sustained
by the bladder due to the emptying of the
uterus occasions the retention, while in other
instances recumbency is chiefly at fault, for
not a few women are unable to urinate at any
time while recumbent.
It is best that the bladder should be evacuated every eight hours after labor.
If the labor has been a normal one, it is
safer for the patient to be placed on the commode without being on her feet than to use
the catheter. Nearly always the sitting posture will enable her to urinate. The use of
the catheter after labor brings peculiar risks.
Septic urethritis, cystitis, ureteritis, and nephritis, one or all, have certainly been thus
produced, and not infrequently. The catheter
often causes abrasion, and although absorption through the urinary mucous membrane
in its normal condition must be exceedingly
slow, yet when this membrane is congested,
but especially when abraded, absorption
readily occurs. Practically the physician is
never certain that the catheter is aseptic
unless he cleanses it himself, and even then
he must have correct knowledge as to how
the instrument can be cleansed. Many nurses
are either careless or ignorant, and the catheter is not easily kept aseptic. Moreover, the
catheter may be perfectly clean, and yet it may
pick up from the external genitals after labor
septic material, or material that will quickly
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become septic, and carry it into the bladder.
The custom, still recommended in some textbooks, of passing the catheter under the bedcovering is exceedingly erroneous. If the
catheter must be used, the genitals and urethral meatus should be exposed and rendered
entirely clean, and the clean catheter should
be introduced with the parts in view—for
only in this way can one guard against the
introduction into the bladder of foul material.
Hence, unless the contra-indications are plain,
the patient should be placed on the commode,
or in the sitting posture on a vessel in bed,
or in the knee-elbow position if she cannot
urinate in a urinal or a bed-pan. After primary
perineorrhaphy the patient should be permitted to urinate spontaneously while lying
on the bed-pan, and immediate douching of
the external parts will prevent decomposing
urine from interfering with primary union.
A catheter should be perfectly smooth, and
with small orifices near the distal extremity.
Some writers prefer the gum catheter. The
best is of glass, and each patient should have
a new one. The glass catheter can be more
easily and more certainly rendered aseptic
than the gum. Cystitis after labor determines
subinvolution—may lead to urethritis, and
possibly to pyelitis, which may rapidly terminate fatally, or become chronic, with eventual
loss of life. An active inflammation of the
bladder, especially after labor, may be productive of pericystitis or pelvic peritonitis
and of pelvic cellulitis. Chronic cystitis in
the female often dates back to the lying-in.
Stricture in the course of the urethra, or at
the meatus, also finds its origin in a postpartum urethritis or in external ulceration.

—CARBOLIC ACID is removed from the
hands by bathing them for a sufficient time in
alcohol and then anointing them with lanolin (Pharmac. Central. in Med. Record, Nov.
7, 1891). After the use of corrosive sublimate
solution the hands should be bathed in a solution of common salt, one to fifty, then washed
with soap and water, and finally rubbed with
lanolin.

goteo of partite.
ACTION OF MEDICINES ON THE
SECRETION OF BILE.
BY PROF. DUJARDIN-BEAUMET2
Of Paris, France.*

We base the study of these medicaments
on experiments which have of late assumed
a great scientific precision. At first physiologists were content with examining the stools,
or the liver of animals to which they had administered certain medicines ; then Mosier,
in 1857,t and Ri5hrig, in 1873,I substituted
for this primitive procedure a surgical method
which was much more precise. Rohrig curarized the dog ; then, after having subjected
him to artificial respiration, he dissected out
the common bile-duct and introduced a glass
tube with a tapering end, resembling a dropping tube. Then he counted the number of
drops which in a given time flowed by this
tube, and thus was able to form an estimate
of the action of medicaments introduced into
the digestive tube of animals under experimentation. Of course, Rohrig took pains to
tie the cystic duct.
In 1875 Rutherford and Vignal § published
their great work on cholagogues. The method
which they adopted is very similar to that of
Rohrig, only instead of making use of a rigid
tube with tapering end, they introduced into
the choledochus a glass tube adapted to
rubber tube which ended in another glas
tube terminating in a vessel in which the bil
was collected.
In 1882 appeared an important paper by
Rhoman 11 on cholagogues. Rhoman also
experimented with biliary fistulae, and recorded the results. Then came the articles
of Baldi ¶ in 1883, of Pasckis ** in 1884, and
* Therapeutic Gazette, Nov. 16, 189t.
Muster, " Untersuchungen fiber Ubergang von Stoffen
Galle." Giessen, 5837.
Rohrig, Med. Jahr.. Wien., 1873.
British Medical Journal, October, 1875; Rutherfoid. 7
actions of the Royal Society of Edinburgh, 1880, vol. 5 xis.
Rhoman, pilliger's Arch. Phys., xxix, 1882.
Baldi, Archly. Jul. Biolog., 1883, t.
Pasckis, Wien. Med. jahrbuch, 1884.
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—.
lastly the interesting publication of Prevost and friend, Dr. Desnos *. Besides these new
and Paul Binet,* on which I desire to dwell medicaments studied by Rutherford and Vigat some length.
nal, these experimenters have classed these
The procedure employed by the Swiss ex- different medicines according to their cholaperimenters is also that of the biliary fistula. gogue action. We can to-day compare with
After having ansthetized the animal, they the classification made by the English exligated the choledochus duct ; then they es- perimenters that which results from the retablished a fistula between the gall-bladder searches of Prevost and Paul Binet.
and the abdominal walls. This operation was
These experimenters have classed in four
performed on dogs, and did not compromise groups the different substances which they
the health of these animals, who were under have studied. In the first group are found
observation for several months. A glass such as augment the biliary secretion with
tube was introduced into the orifice of the certainty. In the first rank are placed bile
fistula, and the quantity of bile flowing in a and the biliary salts ; then urea, which, it
given time was estimated.
must be confessed, has caused grave gastroNow that you are familiar with the opera- intestinal disturbances ; then the drugs which
tive procedures employed by the various ex- follow : essence of turpentine and its derivaperimenters, let us see what results have tives, terpinol, terpine, chlorate of potassium,
been obtained from the point of view of benzoate and salicylate of sodium, salol, eucholagogues.
onymin, and muscarin.
In their writings, Rutherford and Vignal
The second group comprises medicinal
have made us acquainted with a series of substances which produce only a slight, doubtbodies which occupy an important place in ful, or inconstant augmentation, such as bithe group of cholagogue medicines. These carbonate and sulphate of sodium, chloride
were euonymin, phytolaccin, iridin, juglan- of sodium, Carlsbad salts, propylamine, andin, baptisin, substances on which my pupil tipyrin, aloes, cathartic acid, rhubarb, hydrasDavet wrote his thesis,t and to which I par- tis canadensis, ipecac, and boldo.
ticularly called attention in my " Clinique
The third group contains the substances
Therapeutique " (see the chapter on " Cho- which produce a diminution of the biliary
lagogues " in " Diseases of the Liver," Amer- secretion : these might be called acholagogue
ican edition, G. S. Davis, p. 22).
medicines :—
A certain number of these medicines have
Iodide of potassium, calomel, iron and
come into common use, and I can especially copper, atropine (subcutaneously), and strychrecommend euonymin, which is to-day much nine in toxic doses.
employed in pill form. These pills contain
Lastly, a final group is constituted by subabout two grains of the active ingredient, stances which have no action on the biliary
and are put upon the market in elegant form, secretion, such as phosphate of sodium, brosugar-coated or gelatin-coated, by the manu- mide of potassium, chloride of lithium, corrofacturing pharmacists of the United States. sive sublimate, arseniate of sodium, alcohol,
One or two of these pills taken at bed-time ether, glycerin, quinine, caffeine, pilocarpine,
makes quite an efficient cholagogue cathar- kairin, senna, and columbo.
tic. Phytolaccin has also given origin to a
These results suggest numerous consideravery interesting monograph by my colleague tions relative to the application of these medi* Prevost and Paul Binet, " Recherches experimentales rela- caments to therapeutics. Bile must be con-

tives 6 ]'action des medicaments sur la secretion biliare et leur
elimination
R de May
par cette
2
(Revue Medicate de la Suisse
t G. Davet, " De quelques cholagogues nouveaux d'origine
vegetale" ( These de Paris, o88o).
I Dujardin-Beaumetz (" Clinique Therapeutique"), "Des
medicaments cholagogues," t. ii, 6e edition, p. ao.

sidered as one of the most powerful cholagogues. Long ago pills of ox-gall were advised for the cure of certain hepatic affections
complicated with jaundice ; and you will see
* Bull. de Thee., January 3o, z886.
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that I have utilized the cholagogue properties
of bile in associating it with oil in the treatment of biliary lithiasis.
Euonymin, which Rutherford placed at the
head of cholagogues with podophyllin, still
keeps its place. But the most interesting
point is surely the results obtained with the
salicylic combinations. This is still further
a confirmation of the experiments of Rutherford, who considered the salicylate and benzoate of sodium as very powerful cholagogues. As, moreover, bile is antiseptic,
you understand that this cholagogue action
may have something to do with the remarkable effects obtained from salol and salicylate
of bismuth in intestinal putridity.
Lastly, I may remark that terpine and terpinol, which were not known at the time of
the experiments of Rutherford, may be henceforth ranked among medicines that have a
marked action on the secretion of bile.
The remarks applicable to the second
group—i. e., that which contains substances
that produce but a doubtful, slight, or inconstant augmentation of the bile—are not without importance from a therapeutic point of
view. As Rutherford has already remarked,
the sodium salts, and in particular the bicarbonate of sodium, are but middling cholagogues. I have already explained in my
" Clinical Therapeutics "* (as also in chapter
ii of " Diseases of the Liver," Am. ed.) the
contradiction which seems to exist between
clinical medicine and experiments on animals
in reference to this cholagogue action, or want
of action, of the sodic-bicarbonate waters.
I persist in believing that it is not as a
cholagogue that the waters of Carlsbad or
Vichy act so efficaciously, but in modifying
or in regulating the digestive functions, and
in improving the general state of nutrition. I
may remark that the sulphate of sodium,
which Rutherford recommended as a good
cholagogue, is not very reliable, according to
the Swiss experimenters. It is the same with
the combination of sulphate of sodium and
" Lesons de Clinique Therapeutique," t. ii, p. 36. (See also
the American translation (G. S. Davis), entitled " Diseases of the
Liver," chapter " Cholagogues.")

chloride of sodium ; hence the conclusion
that the natural Car:sbad salt, which contains
sulphate, chloride, and bicarbonate of sodium, cannot be reckoned among cholagogue
agents.
With regard to aloes, I may observe that
while Rutherford places it among the best
cholagogues, Prevost and Binet consider it
as unreliable.
Lastly, I find in these experiments a con.
firmation of the opinion which I expressed
with regard to boldo a good many years ago
(in 1876), that this medicament was rather a
diuretic than a cholagogue. *
The last groups comprehend medicaments
that have no action on the biliary secretion,
or rather, which diminish this secretion ; and
this leads me to speak of calomel. Here the
same discrepancies which we have remarked
with reference to the alkaline waters between
clinical medicine and experimental physiology again come up for explanation. It
there is any one medicine which is largely in
use in hepatic affections, especially in England, it is calomel, and this favorable action
has led practitioners rightly to consider calomel as one of the most powerful cholagogues.
Already Rutherford had called attention to
the diminution of the secretion of bile under
the influence of calomel. Prevost and Paul
Binet arrived at the same result. This agreement in their experimental conclusions ought
henceforth to relegate calomel to the rank
of acholagogues. If it has any action in hepatic affections, it is probably by another
quite different modus operandi. Calomel is
in fact, a very powerful antiseptic, and it
may be by destroying intestinal putridity that
it favorably affects the functions of the
liver.
As for the coloring of the stools observed
when calomel has been taken, this, according
to this theory, cannot be due to modifications
of the bile, but to a coloration produced by the
mercurial salt itself.
If Rutherford noted that calomel dimin,
ished the secretion of bile, he was convinced
* Bull. de Thir., t. lxxxiv, pp. 165, 219, and 232.
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on the other hand, that corrosive sublimate
augments this secretion, hence the conclusion
which he deduced that it was better henceforth to substitute bichloride of mercury for
calomel in the treatment of hepatic affections. If, however, we rely on the experiments of Prevost and Paul Binet, there is no
warrant for this substitution, for corrosive
sublimate had no cholagogue eflect on their
animals.

TREATMENT OF DIPHTHERIA BY
IRRIGATION WITH SALICYLIC
ACID.*
Parisot, of Thillot, in Vosges, has published
in the Bulletin General de Therapeutique, for
September 15, 1891, an article in which he
highly commends, in diphtheria, the employment of irrigations of salicylic acid (1-boo),
and affirms that whereas before resorting to
this method of treatment the mortality from
that disease as occurring in his practice was
large—ten cases out of every fourteen—in a
recent epidemic in which he has relied on the
irrigations there were only five fatal cases out
of every twenty-four.
The formula which this writer employs is
as follows :—
R. Acid. salicylic,
I gm.
Water,
98o gms.
Alcohol (90%),
20 " M.
Dissolve the salicylic acid in the alcohol, and
add the water.
The apparatus which he uses for the irrigation is simply a fountain syringe with the
" recipient " or " fountain " of tin ; this fountain is hunk on the wall over the patient ; the
rubber tubing which is connected with the
lower extremity of the fountain ends in a
small glass _tube tapering at the point like a
dropping-tube. A spring " catch " on some
part of the tubing interrupts the current of
liquid at will. When the fountain is charged
with the solution and ready for action, the head
of the child is held by an assistant, the tongue
depressed, and the jet directed into the mouth
and posterior pharynx with sufficient force to
* Leading article in Boston Med. and Surg. Jour., Oct. 15, 1891.
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detach and remove the false membranes if
they happen to be loose.
Parisot likes best the position in which the
child is held with the head forward and a little
downward. Where the child is very feeble, it
may be supported upon the arm of the as• sistant with the face turned toward the floor.
In this position it may be more difficult to
perform the irrigations, but there is more certainty that the liquid will flow back again, and
not be swallowed in any quantity.
As for the quantity of the liquid to be used
in each irrigation, this must be left to the
judgment of the physician ; it may not
amount to more than three or four ounces
each time, but in grave cases the oftener the
irrigation is practiced the better. The use of
the irrigations does not make unnecessary
other remedial measures, such as the frequent
administration of stimulants.
Parisot makes some remarks as to the action of salicylic acid on false membranes
which, if true, are of great practical importance. He believes he ascertained by experiment that this acid is destructive to diphtheritic formations ; in distilled water, the false
membrane was simply disaggregated, and
this disaggregation took place slowly, while
in solutions of different strengths of salicylic
acid the exudate disappeared rapidly ; at the
end of a few minutes, nothing was found but the
meshes of the net-work serving for support
to the cells of the exudation. The stronger
the solution of salicylic acid the more prompt
and complete was the disappearance of the
exudate.
Parisot has, moreover, noticed that in
diphtheritic throats that have been irrigated
with the salicylic solutions, false membranes,
when once detached, are reproduced more
slowly and imperfectly than when the throat
is cleared by any other process ; he hence
concludes that the mucous membrane is
favorably modified by the salicylic acid, and
rendered unfit for the reproduction of the
diphtheritic patches, and hence for the culture
of Loeffler's bacillus.
Salicylic acid in weak solutions has been
often employed locally in cases of diphthe-
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ritic angina. Berthold, of Dresden, derived
benefit from such applications in stomatitis,
thrush, and diphtheritic sore throat. Moizard
and Bergeron claimed success from the use of
this remedy, and Goutheim, out of thirty-one
cases treated by swabbings with salicylic solutions, did not lose a patient. D'Espine and
Picot have also treated several cases by irrigations with solutions of varying strength,
and have been pleased with the results.
Weise was one of the first to advocate the
topical use of this acid in diphtheria. His
method is to begin treatment by painting the
throat with a tolerably strong solution, then
he causes a weaker solution to be inhaled ;
half an hour afterward he gives the patient
a swallow of wine; in another half-hour, a
spoonful of a strong solution of benzoate of
soda, then a little more wine, and when two
hours comes around the series begins again
with swabbing or gargling with the salicylic
solution. The result of his success, according to Guelpa, from whose paper we quote,*
,is, that he does not let half an hour during
, the day elapse (the interval is a little longer
during the night) without irrigating or otherwise cleansing the throat of the patient with
, some efficient antiseptic substance, wine, solution of salicylic acid, or benzoate of soda.
To many the profit of so much meddling,
either locally or constitutionally, will seem
doubtful.
TREATMENT OF ACNE.
BY W. T. COLETT, M. D.,
Of Cleveland, Ohio.f

Local Treatment.—There are cases in which
simple stimulating applications will be effectual. The best I have found is the bichloride
of mercury solution (gr. j to 3 iv) applied
two or three times a day. Or the tincture of
benzoin (3 j to 3 iv) used in the same way.
Generally a more systematic course is required, and we proceed as follows :Before retiring for the night, the face should
be bathed in warm water, using soap having
* Soc. de Med. Pratique, Séance du 7 Mars, 1889.
Cleveland Medical Gazette, October, 1891.

--slight excess of alkali, commonly called strong.
soap—such as is made at Carlsbad. After
this, the comedones are to be squeezi d out,
and for this nothing is better than the fingernails. By selecting a certain part of t h e face
each day the removal will be more co mplete
and less disfiguring.
Then the bichloride solution, or the following paste, should be applied for the night

1. Acidi salicylici,

gr. x
3 iij
Sulph.
Glycerini,
Alcoholis,
as
Aqux rosx,
3j.
SIG.—Apply.
In the morning the face is to be washed off
with warm water and a neutral soap, and
afterward rinsed in cold water.
The stimulating effect of this lotion will
become apparent by the oily state of the skin,
which the following lotion will remove :gr. xv
R. Resorcin (Merck's),
Aqua camphorx,
M.
ad 0 iv.
Aqux,
SIG.—Apply two or three times a day.
=Fp
There is another class of cases cha racterized by the formation of painful to bercles
which suppurate slowly and ineffectu: lly, as
the comedo is afterward found in situ. This
calls for still more active treatment The
following I have found of excellent sere ice :-

B. Acidi salicylici,

Acidi benzoici,
Lanolin,
SIG.—Apply.

gr. x
gr. xv
j.

M.

Or the following :R. Naphthol,
Sulph.
Sapon. viridis,
Vaseline,
SIG.—Apply.

3v
3 iu

M.

emove
When smarting becomes severe r starch.
with olive oil and powder surface with
Repeat daily.
But there is a large number of app: rently
simple cases that will not yield even t oatthis;
our
but a still more effectual means is
command—the knife—and of all loca measures none are more important. In tli is way
accumulations of sebaceous matter, s:i tuated
deeply in the corium, which would r equire

weeks or months of suppuration to eliminate,

may be evacuated even before inflammation
has set in.
In the treatment of acne, free cutting is to
be employed, because : (r) It prevents a long
period of inflammation ; (2) there is less
danger of a relapse, the evacuation being
complete ; (3) it prevents the disfigurements
of pits and scars that otherwise may ensue ;
(4) free cutting has a beneficial effect other
than the evacuation of individual accumulations, probably in a reflex way.
Galvanism. — From 4 to ro milliamperes
are serviceable in flabby, indolent skins. It
shotild be used two or three times a week.
The application is made by placing the positive pole to the nape of the neck and moving

the negative carbon over the area affected.
It is contra-indicated in acute inflammations.
As useful accessories may be mentioned sun
baths, or the exposure of the surface to the
sun's rays for from ten to twenty minutes daily.
Sea bathing, and sand bathing when the
trunk is involved, are highly useful, especially
to fresh-water bathers.
Internal Treatment.—In a very large number of cases topical measures alone will not
eradicate the disease. The indirect influences
must be corrected. When gastro-intestinal
disturbances exist, a strict regimen must be
enforced. The food should be easily digested ;
the best will be something like this : Fresh
fruits (except raw apples), dry bread, milk,
vegetables (except cabbage), fresh meat, and
fish.
The articles to be absolutely prohibited are :
Tea, coffee, and tobacco ; ices, sweet confections, nuts, and pastry. The first three increase the reflex susceptibility—which, it has
been observed, is an etiological factor of no
mean importance—while the others are liable
to interfere with physiological action of the
gastro-intestinal tract.
Then the bowels must be freely and regularly evacuated. If drugs are called for,
the mineral waters, such as Hunyadi Janos,
Congress, etc., are preferable. At times the
vegetable bitters are indicated in feeble digestion; and the calcium sulphide (gr. 3, four
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or five times daily) when pustules are plentiful. Should the genito-urinary tract be in a
hypersthetic state, the irritation must be
allayed.
For this warm sitz baths are
eminently useful. Passing the steel sound
twice a week is of value in selected cases ;
it must not be used indiscriminately. Lastly,
but by no means the least in importance,
the soothing influence which matrimony
brings to these organs should not be lost
sight of; while it is to be remembered that
irregular or intemperate indulgence is essentially reprehensible.
In the management of acne, therefore, each
case must have a rule unto itself. No routine
or hap-hazard treatment will here be successful. On the other hand, no disease of the
skin yields more readily when treated understandingly.

COLD IN INFLAMMATORY AFFECTIONS.
Dr. Hiram Corson writes as follows to Prof.
H. C. Wood (University Medical Magazine,
Nov., 1891) :—
" Your paper on the ' Local Treatment of
Dysentery' should surely impel others to
give it a trial. What you accomplished by
the introduction of pieces of ice might, however, be obtained more pleasantly to the
patient by the application of ice-water cloths
over the belly, especially over the course of
the lower colon, with half a pint or pint injections of cold water into the rectum. It is
amazing to me that so few physicians use
cold as a remedy in inflammatory affections.
Of all means of cure in such affections,
wherever studied so that the remedy can be
applied, there is not one to equal it. In
pleurisy, pneumonia, peritonitis, and all other
" itis " it is a most efficient remedy. Moderately applied in measles, smallpox, and scarlet
fever, no remedy equals it. Think of the
one fact, that in sixty years, with thousands
of children with measles, I never lost one
from measles. In scarlet fever I never had a
remedy to equal the application of cold. I
scarcely ever did anything in measles, save
gave a laxative, and then kept the patient
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cool—often sponged the whole body with
cool water, and always gave cold drink in
abundance—gave it copiously, as a cooling
remedy."

eloo-goom
—Prof. Parvin believes that Endometritis
has more to do with miscarriages than any
other cause.
—Prof. Keen thinks the best treatment
for Conjunctivitis is by the use of hot-water
fomentations.
—Prof. Parvin considers that the treatment
of Cystitis by injections of weak solutions of
creoline is the very best that can be used.
—Prof. Keen considers Ichthyol one of the
best sorbefacients. It should be used with
lanoline, which is absorbed better than vegetable oils.
—Prof. Parvin says that a patient will
know whether a pessary has been properly
applied or not by the comfort it gives. A
pessary should never be uncomfortable.
—For a young girl, sixteen years of age,
whose menses recurred every two weeks, Prof.
Parvin prescribed acid. sulphuric. aromat.,
qv, and quinine sulph., gr. ij, four times a
day.

down inflammation. The ice-bag should be
guarded by being wrapped in two or three
layers of flannel.
—For Supra-orbital Neuralgia Prof. Cohen
prescribed the following, and recommended
it to the class as an excellent preparation for
local use in Neuralgias :—
R. Camphors,
Chloral. hydrat.,
Apply over seat of pain.

p. aqua].

M.

—For a case of Acute Bright's Disease, ina
a boy fifteen years of age, Prof. Da Costa
prescribed : Mistura fern et ammonii acei atis
(Basham's mixture), f5ij, three times a day,
the dose to be increased to f5ss.
Diet to be absolutely of milk, with rest in
bed and mild diuretics.
—As a gargle supplementary to constitutional treatment by mercury and potassii iodidum for Syphilitic Sore Throat, Prof. Cohen
prescribed the following, which he said was
also an excellent one for ordinary sore throat :
R. Sodii chloridi,
gr. xv
Tinct. iodinii,
Aqua,

gtt. iij
f Si.

M.

—For Hysteria, in a young woman aged
eighteen years, Prof. Da Costa prescribed the
following:—
R. Zinci valerianat.,
gr. ij
Ferri valerianat.,
gr. jss
Ext. belladonna,
gr. TI/c.
SIG.—One pill three times a day.

M.

—After the application of the galvanoThe patient' should also be given for ics,
cautery for Enlargement of the Tonsils, Prof. have a full meat diet, and take exercise in
Cohen directed that the patient use a gargle the open air.
composed of hydrogen peroxide, one part, to ,
—For Facial Paralysis on left side, in a
water, three parts.
child, which had existed for ten weeks, Dr.
— Prof. Hare says that for Fainting, as a David D. Stewart (Demonstrator of Neu
rapidly acting stimulant, give alcohol, hot and rology) prescribed the following :concentrated. The hot alcohol acts much
R. Potassii iodidi,
M.
more quickly than cold, because the cold alcoAqua,
f j.
ad
One drop in water, three times a day, half an
hol, before it could be absorbed, must be
hour after meals, the dose to be gradually inheated up to the temperature of the body.
creased ; also, application of the Faradic current.
—After an operation for Varicocele by the
subcutaneous method, Prof. Brinton directs
that the patient be given a hypodermic injection of morphia, gr. Ys, and also the application of an ice-bag to the scrotum, to keep

—Prof. Keen said that a very excellent
treatment for Bed Sores was by the alternate
application of cold and hot poultices. Apply
a cold flaxseed poultice in which have been
placed small pieces of cracked ice; let this

remain for ten minutes and then apply a hot
flaxseed poultice. After two hours apply
another cold poultice and then another hot
one.
—For Whooping Cough, in a child three
. years of age, Dr. Edwin E. Graham prescribed tinct. belladonnas, gtt. j, three times a
day; also for the loss of sleep :—
R. Potassi bromidi,
gr. v
Chloral hydrat.,
Syrup. aurantii,
SIG.—Give at night.

gr. jss
fgj.

M.

—For Subacute Bronchitis, in a child four
years of age, Dr. Edwin E. Graham (Clinical
Lecturer on Diseases of Children) prescribed
the following :—

1.

f ij
Syrup. ipecac.,
f ij
Spirit. atheris nitrosi,
f iij
Olei ricini,
f iij.
M.
Syrup. tolu,
ad
Teaspoonful four times a day ; and counterirritation over the chest with tincture of iodine.

—Prof. Hare gave the class the following,
which he said was a very useful prescription
in Chronic Gastric Catarrh of drunkards :—
R. Oleo-resin. capsici,
gr. x
ttL x
Olei caryophyl.,
Hydrarg. chloridi mitis, gr. xx
gr. xl.
Aloes socotrin.,
Fiant pil. x.
Give one pill three times a day.

M.

—Prof. Cohen said that a saline cathartic
will almost always relieve Congestion of the
Nasal Mucous Membrane, and that a very good
prescription in Chronic Nasal Catarrh is the
following:—
B. Sodii suiphat.,
3 ij
f 3 ij
Ext. valerians fluid.,
M.
Aqua menth. pip., ad f 5ii.
SIG.—Give ss in water in the morning before
breakfast.

—For Tapeworm, in a girl twelve years of
age, Dr. Edwin E. Graham gave the following
treatment : At night, castor oil,f3ss. On the
following day only a very light liquid diet,
and at night another dose of castor oil, to be
followed, the next morning, by :—
R. Oleo-resins aspidii,
q. s.
Syrup,
M.,
and four hours later give another dose of
castor oil.

6._
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—For Locomotor Ataxia, in a man aged
forty-six years, having a specific history of
syphilis eight years ago, Prof. DaCosta
directed that the treatment be as follows :—
Inunctions of mercurial ointment and mercurial vapor baths, to get the patient thoroughly under the influence of the drug, and
twenty grains potassii iodidum three times
daily, increased to two drachms daily.
—For Washing the Hands previous to
making vaginal examinations, Prof. Parvin
uses and very strongly recommends sapo
viridis and sand. The sapo viridis gives a
good lather, and the sand by mechanical
action leaves the skin of the hands soft and
in excellent condition for making the examination.
This method is in general use in Germany,
and since its introduction midwives have
been required to wash their hands in this
manner, and the mortality in obstetrical
practice has been considerably reduced.
—For Simple Cardiac Hypertrophy, in a
young man, caused by over-indulgence in
tobacco and excessive venery, Prof. Da Costa
prescribed the long-continued use of tincture of aconite, gtt. iij, twice a day, with
a short intermission in about a month. Also
that the diet be nourishing, but not stimulating, chiefly of milk, not much meat,
no tea, no coffee, no tobacco, and by quiet
exercise and by taking long breaths to endeavor to expand the lungs.
—For Acute Parenchymatous Nephritis following the puerperal condition in a young
married woman aged 27 years, Prof. DaCosta
prescribed the following :—
gtt. iij
R. Tinct. belladonna,
Tinct. digitalis,
Liq. potassii citratis,
SIG.—Three times a day.

gtt. x
f 3 ij.

M.

Apply dry cups over the kidneys and also
counter-irritation over the kidneys with
Croton oil. The patient was directed to stay
in bed for two weeks and her diet to be
absolutely of milk, the kidneys to be kept
washed out by drinking plenty of water or
by using any mild diuretic.
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—For Dysentery, in a child one year of
age, Dr. Edwin E. Graham prescribed the
following treatment. Begin by giving castor
oil, "3jss, with paregoric, gtt. ij ; hot fomentation or a mild poultice to the abdomen ; and
the rectal injection of-

.

Argenti nitrat.,
gr. iij
Aqua,
0 ss.
Inject fg iv, very slowly, twice a day.

M.

And give internally :R. Tinct. opii deodorata,

gtt. j
Sodii bicarb.,
gr. ij
Syrup. rhei aromat.,
m. x
Aqua menth. pip., ad f3j.
To be given every two or three hours.

M.

—In the clinic, for a case of Chronic
Bright's Disease, in a woman aged fifty years,
in which the prognosis was unfavorable, Prof.
DaCosta gave, as palliative treatment : To
control the waste of albumin, one drop of
nitro-glycerin, one per cent. solution, and
increased to gtt. v, three times daily. For
the anemia : Ferri sulphas, 3 grains three
times daily in pill. The diet to be as
nearly as possible of milk, skimmed milk
preferable on account of the disturbed
state of her digestion. Patient might
have green vegetables, fruit, fish and
oysters; the indication being to guard against
nitrogenous foods.
—In the clinic, in the case of a man suffering from Asthma, complicated with Emphysema, and slight hypertrophy of heart, Prof.
DaCosta prescribed the following :To control the heart—
R. Tinct. aconit. rad., nl, ij, every night,
and for the shortness of breathSodii iodidi,
gr. x
Tinct. belladonna,
ttl iij
Syrup. zingiberis,
Aqua,
aa.
q. s. ad. f 3 j.
SIG —Three times daily.

M.

The urinary secretion must also be stimulated by spiritus aetheris nitrosi, when the
patient notices the characteristic scantiness
of urine which generally precedes the attack
of asthma.
—Prof. Wilson thinks that "enteric fever"
is a much better name than "typhoid fever"
for that disease. The custom has now
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become very general to apply the term
" typhoid " to a certain low exhausted condition (" the typhoid state ") that sometimes
wounds, surgical or otherwise, especially if they should be infected. It is on
that account that the former name is the more
desirable one to use.
He considers that alcohol forms no necessary part of the routine treatment of this
disease. Each case must be studied carefully, and alcohol should be given only according to the requirements of the individual case. For a weak, failing heart there is
no better remedy, and where there are marked
nervous symptoms and in abdominal complications it is also indicated ; but it shoul
be given cautiously, and especially if the
urine be albuminous, very great caution
should be exercised in administering alcohol.
In cases of enteric fever in which the fever
is excessive, the internal administration of
antipyretics is not as good as the application
of external remedies, but very often large
doses of quinia (twenty to thirty grains in
the course of two or three hours) may be
given with advantage, but the temperature
reduced by this means does not remain down
long, usually not more than about twenty
hours. Antipyrine, acetanilide (antifebrin),
and phenacetine ought not to be given in
large doses. The external application for the
withdrawal of heat by cold sponging, cold
compresses, the cold pack, or the cold bath is the
better method of reducing the temperature
The use of cold is contra-indicated in cases
of great debility.
Prof. Wilson believes that the use of cold
baths is the coming treatment for enteric
fever. It is the common treatment in Germany, France, and England. In Philadelphia it was adopted first at the German
Hospital, and the mortality has been reduced
to four or five per cent., as against about
seventeen per cent. by the other method of
treatment. It has also been adopted at the
Johns-Hopkins, the University of Pennsylvania, the Presbyterian, and the Pennsylvania
Hospitals, since its introduction at the German Hospital.
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condition of things to those who are studying, unless it is felt that students, young men
and young women should be made unhappy
and less promising for the future, because apprentices and clerks are overworked and
consequently unhappy.

NI. I!)

VOL. XII.

PHILADELPHIA, DECEMBER, 1891.

SUMMER REST.
One of our contemporaries recently referred to an opinion expressed by a nonmedical daily of New York City in favor of
the curtailment of the period of summer rest
from school attendance and study. It is one
of the evidences of the existence of a strong
commercial element of judgment in the community, this feeling that teachers must do
continuous work and that children must be
their devoted slaves, as opposed to the popular and growing belief that mind and body
need abundant relaxation and rest. Numerous questions must be passed over slightingly
in reaching so absolute and inconsiderate a
conclusion. The long hours of study and
drudgery, of cramming and insufficient physical exercise fill out an important modicum
of the school life of the great majority of
young people. The argument that because
other children are compelled to undergo continuous physical exertion at their daily labor
with but little vacation, those who attend
school should be similarly treated, is a weak
one ; for, as our contemporary states,* brainwork, either in scholars or teachers, is more
exhausting than physical labor. Besides, to
quote still further, the fact that boys learning
trades, and young men and women in business, do not have sufficient vacation, constitutes no argument for bringing the same
* The

L
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Pose-Graduate, November, 1891.

OPERATIONS ON THE LIVER.
The surgery of the liver divides the honors
of the day, as to boldness and skill of operative
procedures, with that of the brain and abdomen, to which we referred in our previous
issue. Like the surgery of those regions, it
is progressive and gains, at each judicious
advance, a greater distance from the methods
of our ancestors, which were cautious and
tentative, and apparently based upon a slight
degree of timidity as to results. The gallbladder and its duct share with the liver and
its excretory canal the direct and pointed
attention of modern surgeons, and nomenclature has been enriched by several new terms
expressive of their invasion of these organs.
Discussions have been noted, for instance, in
recent medical literature as to the desirability
of performing cholecystenterostomy rather
than cholecystectomy. Lithotomy for calculi
in the gall-bladder, more correctly, perhaps,
lithotrity, is occasionally performed. The
liver is explored nowadays with aspirators or
resected, and tumors are removed from its
surface or structure frequently, with success,
or with a sufficient percentage of fortunate
results to warrant operative interference in
similar cases. Certainly these advanced steps
of operative surgery are well worth recording,
even in an age when the medical or surgical
mind is prepared for anything remarkable
that may flash, meteor-like, upon it.
-—
The index and title page of Vol. XII will
appear in the January (1892) issue.
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Our Tibrartl ?able.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. 16th St., Philadelphia.]
MISCELLANEOUS DEPARTMENT.*

ALL AROUND THE YEAR, 1892. Entirely
new design in colors, by J. Pauline Sunter.
Printed on heavy cardboard, gilt edges.
Size 4Yi. by 512 inches. Boxed. Price
5o cents.
This charming calendar is composed of
heavy, gilt-edged cards, tastily tied with white
silk cord, and a delicate, silvered chain attached, by which they may be hung on the
wall or elsewhere, and are so arranged on
rings that they may be turned over as each
month shall be needed for reference. Each
card contains not only the calendar, but a
design both charming and appropriate and
an equally timely sentiment. It is a study for
an artist—in fact. twelve studies in art, of original and beautiful designs, and worked out
in the highest style of the printers' art, and
executed in sepia tint and color. As a holiday gift there is none prettier or daintier,
equally suitable for the library and office, or
" my lady's chamber."
They
Came to Us and What They Are. By Edwin
W. Rice, D. D. American Sunday-School
Union, Phila., publishers.

OUR SIXTY-SIX SACRED BOOKS : HOW

This is a popular hand-book for colleges,
Sunday-schools, normal classes, and others, on
the origin, authorship, preservation, character,
and divine authority of the Christian Scriptures. It will equally interest medical readers, who will derive pleasure and instruction
from its valuable historical information.
FIVE-MINUTE TALKS FOR YOUNG PEOPLE;

or, The Way to Success. By the late Rev.
Richard Newton, D. D. American SundaySchool Union, Phila., publishers.
These " Talks " are written in the earnest,
happy vein characteristic of the author,
* The field of miscellaneous literature is one in which physicians, perhaps more frequently than any other class of professional or business men, find pleasant relaxation after the cares
and anxieties of the day. Possibly among book notices, from
time to time, our readers may be able to obtain titles or descriptions of works of a miscellaneous character, in which they
and their wives and children, may be greatly interested.
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charming the young reader by their sparkling
simplicity, practical sense, and great wisdom.
The book is full of beautiful full-page illustrations,
tions, and would make a charming Christmas
gift.

Zheraptittir Nritfo.
—For ACUTE GONORRHOEA, Dr. Schwimmer (N. Y. Med. Record) recommends injections of a solution of salicylate of mercury
in the strength of one-third grain to the
ounce.

[The pamphlet to which we referred in our
last issue, " Volkstiimliche Deutsche A zneimittelnamen," as issued by Lehn & Fink, of
New York, is out of print, and can no longer
be supplied.]

—The USE OF COCAINE in the urethra is
attended with more risk than when applied
to any other part of the body (Med. Record,
Nov. 14). It should be positively forbidden
in the recently cut or denuded urethra.

AN ABSTRACT OF THE SYMPTOMS, WITH THE
LATEST DIETETIC AND MEDICINAL TREATMENT, OF VARIOUS DISEASED CONDITIONS.

— Mr. Jonathan Hutchinson, of London,
has formed an unfavorable opinion as to the
INFLUENCE OF ARSENIC in the treatment of
skin diseases of elderly persons, and, unless
the disease imperatively demands it, he never
prescribes it for them.

Small 8vo, 79 pages. Reed & Carnrick,
New York, 1891.
RECORDS OF THE ASSOCIATION OF ACTING
ASSISTANT SURGEONS OF THE UNITED
STATES ARMY. Edited by W. Thornton
Parker, M. D., Recorder. Salem, Mass.,

—For ALOPECIA, the following pomade is
recommended ( Weekly Med. Review, Oct. 17,
1890 :—
gr. iij
R . Acid. gallic.,

1891.
A TREATISE ON PRACTICAL ANATOMY. By
Henry C. Boenning, M. D. 8vo, 198 wood
enoravings, 481 pages ; cloth or oil-cloth,
$2.50 net. F. A. Davis, publisher, Phila.,
1891.

gr. xx
Olei ricini,
gr. xl
Vaselin. alb.,
M.
gtt. xv.
Spirit. lavandul2e,
SIG.—Rub well into the scalp night and morning.

A MANUAL OF HYPODERMATIC MEDICATION. By Roberts Bartholow, A. M., M. D ,
etc. 5th edition. 8vo ; 54o pages. J. B.
Lippincott Company, 1891. Price $3.00.

—Dr. C. H. Mahar writes to Meyer Brothers'
Druggist that he received the following formula for GOLDEN TINCTURE at Jefferson Medical College in 188o :—

PRACTICAL TREATISE ON THE DISEASES OF
THE EAR.
By D. B. St. John Roosa,
M D., LL. D. 7th edition ; 8vo. William

R . Spirit. lavand. comp.,

Spirit. wtheris comp., as f, ss.

Wood & Co., 1891.

M.

SIG.—Dose, 3 to 5o minims.
—A writer in Pharm. Record states that
the TASTE OF QUININE may be disguised as
follows : Mass licorice, hot water, glycerin,
each 20 parts. Dissolve and cool, then add
alcohol to parts and water to parts, or enough
to make 8o parts in all. Each teaspoonful
will mask three grains of quinine.

A MANUAL OF PRACTICAL OBSTETRICS. By
Edward P. Davis, A. M., M. D. 140 illu strations ; small 8vo ; 198 pages. P. Blakh ton,
Son & Co., 1891.
ESSENTIALS OF NERVOUS DISEASES AND
INSANITY. By John C. Shaw, M. D. S mall

8vo ; 194 pages. W. B. Saunders, publi: her,
Philadelphia.

— For SUBCUTANEOUS USE OF ERGOT,
Biedert recommends the following (Deutsche
Med. Woch. in Boston Med. and Surg. Journ.,
Nov. 5, 1891). The preparation keeps well,
and is not irritating :—
gr. xv
IL Ergotin.,

By
MANUAL OF PHYSICAL DIAGNOSIS.
James Tyson, M. D. 136 pages. Small Svo.
P. Blakiston, Son & Co., 1891.
(Lindsay
& Blakiston's) for 1892. P. Blakiston, Soil
& Co., Philadelphia.

THE PHYSICIAN'S VISITING LIST

Aqua: destil.,
Acidi carbolici,

L

gr. lxxv
gr. %.

M.

—In SENILE PRURITUS, a German writer
(N Y. Med. Record) recommends sponging
the body every night with warm water containing carbolic acid and vinegar, and the
subsequent application of a powder consisting
of one ounce of salicylate of bismuth and
four ounces of starch.
—Corput (Rev. de Theraj5. Med. et Chir.)
has noticed a diminution in the VIRILE
POWER of patients to whom he has given
different antiseptics, such as quinine, menthol,
carbolic acid, but especially salicylic acid.
The spermatozoa lose their activity. Salicylic
acid has a similar effect on the ovary, and
prolongs the menstrual period.
—Dr. P. Thierry (La Semaine Med. in Cinn.
Lancet-Clinic, Nov. 21) recommends the following injection in ACUTE GONORRHEA :gms. to ( 3 ijss)
u. Iodoform,
01. amygdalar. dulc., gms. 6o (tl. ij).
M.
Inject three times daily into urethra, immediately after micturition, patient being placed in
dorsal position and retaining injection ten to
twenty minutes.

First injection should be made by the physician. Pains disappear after first injection,
and cure takes place in twelve days.
—In treating ECZEMA OF THE FACE AND
of fat children, Saalfeld (Jour.
de Med. in Boston Med. and Surg. Jour., Nov.
13) recommends that the quantity of nourishment be diminished, and especially that all
fatty articles of diet be avoided, constipation
being avoided by means of suitable rectal
enemata. The crusts which accumulate should
be softened with olive oil, and after they have
been removed the surface should be anointed
with
gr. xx
R . Acidi borici,
HAIRY SCALP

Zinci oxidi,
Vaselini,
Amyli pule.,

3j

as g vj.

M.

—In a paper on COCAINE POISONING, read
before the N. Y. Medico-Legal Society (Northwestern Lancet, Nov. 15), Dr. J. B. Mattison
states that cocaine has proved fatal in smaller
dose than morphia. From the analysis of a
large number of cases he concludes that the
fatal dose of cocaine is uncertain, dangerous,
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and even deadly results following doses usually deemed safe. The age or condition of
the patient appears to have no constant relation to the development of poisonous effects,
but the danger is decidedly greatest when the
drug is given under the skin and in persons
with renal or cardiac weakness.
—Dr. Huguin, of Tourteron, affirms ( Union
Med. du Nord Est, quoted in British Med.
Jour., that PHOTOPHOBIA with dilatation of
the pupil is a useful diagnostic symptom of
whooping-cough in the early stage, before
the cough has become characteristic. He
cites three cases in support of this opinion—
two of the patients were children and one an
adult—and in all of them the symptom referred to preceded any other manifestation
of the disease.
—Dr. Weber says that salol manifests its
antiseptic properties most markedly in INFANTILE DIARRHCEA (Gazette des HOitaux
in Md. Record, Nov. 14). It is this peculiar quality which renders it superior to many
other remedies. Another advantage is the
rapidity with which it acts, the vomiting
and diarrhcea ceasing in twenty-four hours.
Dr. Weber's formula is as follows :R. Salol.,
gr. iij

- -such as ulcer or other conditions which may
cause hemorrhage. This treatment is said
to be followed by a pleasant sense of relief
and often by refreshing sleep.
—The method of RAISING CHILDREN IN
BRAN was proposed by M. Pue at the rociete
Normande d' Hygiene Pratique (quoted in
Arch. of Pediat.). It consists of a cradle
which has the wooden bottom taken out, and
is then lined with a strong cloth. In this is
placed sterilized bran to nearly half a yard in
depth. A hair pillow is used. The baby has
only a short flannel shirt on and is naked from
the navel downward. It is covered with a
woolen blanket, and a wool-lined dress is
kept to put it in when taken up for nursing.
It has thus full liberty of movement in all its
limbs, while its dejections pass at once into
the pure bran, keeping the child dry and
clean, even if there is diarrhoea. This method
is a cheap one, the bran not costing as much
as diapers.

—Dr. H. P. Wenzel (Va. Med. Monthly,
Nov., 1891) writes that BORIC ACID is a
most valuable remedy in non-surgical gynaecological diseases. It has more valuable
properties than any other single drug. It
can be employed in all cases and under all
Tinct. opii,
circumstances. It is easily handled and apFiat charta.
M.
plied; it is antiseptic, but non-toxic in any
SIG.—One such powder twice daily.
quantity ; it is astringent, but painless ; favors
Of course, the amount of laudanum and salol drainage, but is not deliquescent ; destroys
is to be adapted to the age of the patient, fetor, but is itself odorless ; is white, and
especial care being necessary in the use of does not stain either tissues or clothing ; it is
the former.
curative. But it must be used with judgment
—Cseri (Rev. de Theraft. in Boston Med. and discrimination ; it is not a cure-all nor an
and Surg. four., Nov. 19) employs massage infallible cure. Other treatment may be
in the treatment of GASTRIC DYSPEPSIA. needed, or may be combined with it. Four
Two or three hours after a full meal the years' use in a large number of cases has
patient is placed on his back, with thighs convinced me that boric acid is a most valuflexed and the mouth open. The gastric able remedy in all non-operative gyn aecologregion is first very lightly stroked, the force ical diseases, and that its application can be
then being gradually increased to a kneading, extended to many others and to traumatisins.
always in a direction toward the pylorus.
—The treatment of EARACHE, Dr. Gomperz
The whole process should last about ten states ( Jour. de Md. de Paris in Therapeutic
minutes. A short massage of the large intes- Gazette), varies according as to whether
tine should end the séance. The only con- the cause is found in a circumscribed or diftraindication is the existence of complications, fused external otitis, purulent or catarrhal
t
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otitis of the middle ear, or whether it be
otalgic or neuralgic in character. In the earache of external otitis, scarifications with local blisters and applications in the form of
aural suppositories are of the greatest value,
and he recommends the use of suppositories
made with gelatin and containing 3 grain of
morphine and cocaine each, or extract of
opium may be used in somewhat larger
amount. Solutions of boric acid and instillations of solution of cocaine may be well combined with this treatment. Even six or ten
per cent. solutions of cocaine may be used,
to which a little glycerine has been added,
and may be of advantage in diminishing inflammation. Otalgia may result from dental
decay or ulcerations in the gums or cheeks ;
when such can be detected, the application of
cocaine to the region will almost always produce immediate relief of the pain.
—At the last meeting of the American
Medical Association, Dr. A. Seibert, of New
York, reported 35 cases of PHARYNGEAL
DIPHTHERIA TREATED BY SUBMEMBRANOUS
INJECTIONS (Boston Med. and Surg. Journ.,
Oct. 15, 1891). He pointed out that the various antiseptics applied to the throat do
not reach and destroy bacilli underlying the
false membrane. To effect this object, he injects by means of hypodermic needle-points
an antiseptic into the inflamed mucous membrane under the affected part ; using a hypodermic syringe, to which can be attached a
long tube terminating in a flat, hollow extremity, from which projects a number of
short hypodermic needles. A variety of
shapes enable these needle points to be
pressed into any part of the affected pharyngeal mucous membrane. After placing the
syringe in position he presses the needles
into the submucous tissue and then injects
about twenty millimetres of chlorine water,
which he finds to be the most suitable, the
safest, and strongest antiseptic for this purpose. Of the cases reported he had only lost
two, and then from complications. General
treatment is at the same time carried out
with careful attention to detail.
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fewo and Ittiorellang.
THE NEXT INTERNATIONAL MEDICAL CON-

GRESS.—At the recent meeting of the Italian Congress of Internal Medicine initial arrangements
were made for the next International Medical
Congress, which is to meet in Rome in 1893.*
In what month of the year it will be held is an
important question not yet decided. At midsummer, or in the early autumn, Rome is not likely to
he found attractive to those who dread subtropical
heat in a malarious vicinity. If held in the spring,
or the late autumn; many teachers of medicine
will not be able to attend. The last fortnight of
September is what the majority of Italian practitioners would suggest as the most convenient time
for all parties, and this will most probably be the
decision of the Organizing Committee. Meanwhile, that committee has just been formed. Dr.
Baccelli, at a meeting of the heads of the profession, was nominated President by acclamation.
On his declining the honor, the question was put
to the vote, when, out of a ballot of twenty-six, he
obtained twenty-five " si," as against one " no,"
which was himself. He had, therefore, to bow to
the overwhelming importunity of his colleagues.
The post of General Secretary fell, almost unanimously, to Professor Maragliano, of Genoa. Presidents of the various Sections were next elected.
These Sections are twelve in number ; and, as the
results of the various ballots, the following gentlemen were appointed : Anatomy, Professor Antonelli ; Physiology, Professors Albini and Albertoni ;
Pathology, Professors Bizzozero and Foa ; Pharmacology, Professor Cervello ; Clinical Medicine,
Professors Baccelli, Maragliano, Murri, and Bozzolo ; Surgery, Professor Bottini ; Obstetrics, Professor Morisani ; Psychiatry, Professors Morselli
and Tamburini ; Ophthalmology, Professors Devincenzi and Secondi ; Dermo.Syphilopathy, Professors Campana and Barduzzi ; Forensic Medicine, Professor Tamapia ; Hygiene, Professors
Pagliani, Celli, and Canalis.
—A Complimentary Dinner was given by the
Alumni of Jefferson Medical College at the Hotel
Bellevue, on Tuesday evening, November 24, to
Professors Morris Longstreth, Hobart A. Hare,
and James C. Wilson. The occasion was a very
enjoyable one. Representatives were present from
the Faculty of the University of Pennsylvania and
other institutions. Drs. A. Hewson, H. F. Hansell,
and D. D. Stewart were the Committee of Arrangements. Over a hundred persons were present.
* Lancet, quoted in Boston Med. and Surg.Journ., Nov. 29, x89x.
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Speeches were made by Drs. Allis, President of
the Alumni Association, Longstreth, Hare, Wilson,
Hon. Furman Sheppard, Dr. E. P. Davis, Dr. S.
Weir Mitchell, and Prof. William Pepper. Dr.
Allis presided.
—According to Science, in an experimental
observation of thirty-eight boys of all classes of
society, and of average health, who had been
using tobacco for periods ranging from two months
to two years, twenty-seven showed severe injury to
the constitution and insufficient growth ; thirty-two
showed the existence of irregularities in the
heart's action, disordered stomach, cough, and a
craving for alcohol ; thirteen had intermittency of
the pulse, and one had consumption. After they
had abandoned the use of tobacco, within six
months' time one-half were free from all their former symptoms, and the remainder had recovered
by the end of the year.
—Dr. Marion Dunagan (Archives of Gyncec.)
states that a pregnant colored woman, already the
mother of ten children, assured him that she
never menstruated in her life, and was nineteen
years old and the mother of two children before
she knew that such a phenomenon occurred in
women. She was an unusually stout and healthy
woman, did hard work constantly for her living,
and the only inconvenience that she experienced
was an occasional swimming in the head, which
was but trifling. He holds this case proves conclusively that menstruation and ovulation are not
essential to nor dependent upon each other.
—According to Boston Med. and Surg: Journ.,
Nov. 19, the present duty of twelve dollars a
pound on opium is such an inducement to smugglers that they are taking every sort of risk on the
Canadian frontier, and are spreading demoralization among the United States agents by the big
bribes which they are able to offer to get it through.
It is believed that an attempt will be made as soon
as Congress meets to reduce the duty to perhaps
two dollars.
—At the recent meeting of the American Surgical Association a committee was appointed to
confer with the friends and admirers of Professor S. D. Gross, and with the profession at large,
for the initiation of a movement on the part of the
Association having for its object the erection of a
monument to Dr. Gross in the city of Washton.
—From Blondeau et Cie we have received
samples of Vinolia Soap and Powder, which they

claim to be unequaled as applications to the sk in,
the soap being free from alkalies and non-irritati ng
substances.
—It is stated in an official report to the Frenck
Minister of the Interior that 145 medical journals
are published in Paris, whereas there are only 161
non-medical newspapers.
—From the Moss Engraving Company, of New
York, we have received some attractive specimens
of artistic work.
PERSONALS.—Dr. R. D. Murray, U. S. M. H. S. (J.
M.C. 87 ), has been ordered to rejoin station at Key
West, Florida.—Dr. R. P. Walker (J. M. C. 1885)
has removed to Belton, Missouri.—Col. Charles
T. Alexander ( J. M. C. 1856), Chief Medical Purveyor, U. S. A., is assigned to the charge of the medical purveying depot in New York City.—Dr. S. H.
Dickson ( J. M. C. 187o), Surgeon U. S. N., has
been ordered to the Marine Barracks, Washington,
D. C.—Dr. T. D. Meyers (J. M. C. 1868) h as
removed to 1703 Locust Street, Philadelphia.—Dr.
M. R. Stapp (J. M. C. 1889) is at Aberdeen, Washington,—Dr. W. T. Hagen (J. M. C. 1891) has
removed to Milwaukee, Wis.—Dr. D. M. McGehee •
(J. M. C. 1879) is at Shell Mound, Miss.--Dr. W.
W. Reynolds (J. M. C. 1891) has removed to Columbus, Ohio.—Dr. T. M. Angstadt (J. M. C. 1891)
is at the Presbyterian Hospital, Philadelphia —Dr.
N. G. Powne (J, M. C. 1891) is at Big Valley,
Texas.—Dr. J. B. Imhoff (J. M. C. 1891) has
removed to Roanoke, Virginia.—Dr. F. I. Smith
(J.M.C. 1889) has removed to Bald Mount, Penna.
—Dr. J. C. Applegate (J. M. C. 1887) is at Bridgeton, New Jersey.—Dr. S. W. McDoWeli (J. M. C.
1884) is at Pottsville,' Penna.—Dr. A. H. Pendleton (J. M. C. 1885) is at Pendleton, Oregon.

parriageo.
RIGGS—HARTLEY.—At Banksville, Pa., October
29, 1891, Edward E. Riggs, M. D. (J. M. C. 1886),
and Sadie P. Hartley.

RIHL.—At Philadelphia, November 13, 1891,
suddenly, of pneumonia, Jacob L. Rihl, M. D. (J.
M. C. 1856).
WATERMAN.—At Philadelphia, suddenly, November 13, 1891, Francis C. Waterman, M. D. (J.
M. C. 1885), aged 44 years.
WATERS.—At Philadelphia, November 12, 1891,
suddenly, George H. Waters, M. D. (J. M. C. 1845),
aged 70 years.
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Abdomen, after-care in operations on, 109.
surgery of, 278.
Abrasions, 201, 251.
Abscess, pelvic, 2o7.
Acids, digestive power of, 284.
Acne, 19, 87, 123, 251, 152, 280, 304.
Adams, Electricity, 120.
Adler, Anesthesia, 279.
Age of consent, 66.
Air, compressed, 196.
medicated, 253.
Albumen in urine, 135.
All Around the Year, 310.
Allen, urethritis, 164.
Alopecia, 224, 225, 3I1.
*Alumni Association (J. M. C.), 152.
Amenorrhoea, 122, 150, 227.
American Academy of Medicine, 222.
Medical Association papers, 252.
Anemia, pernicious, 283.
Anmsthesia, local, 27, 70, 178, 28,.
Anaesthetics to children, 276.
Anasarca, 1492
Anatomy of Man's Body, 23.
Angina, acute, 218.
pectoris, 96.
Annual of Universal Medical Sciences, 252.
Antipyrin, 249.
Antisepsis in midwifery, 223.
Antiseptic food preservatives, 144.
Antiseptics, 227.
Anus, operations on, 278.
Appendicitis, 22, 17, 134, 138,149, 263.
Appendix, operations on, 127, 166.
Aristol, 127, x66, 195, 203, 225.
Arsenic, antidote for, 43.
for old persons, 312.
questionable uses of, 217.
Arthritis, 275.
Ascaris, 252.
Asepsis in midwifery, 213.
Ashton, Essentials of Obstetrics, 95, 120.
Asphyxia, 256.
Asthma, 218, 248, 284, 308.
Bacilli, lament of, 22.
number of, in sputa, 204.
Bailey, Charts, 299.
Balanitis, 216.
Baldness, 224.
Ball, Bacteriology, 278.
Bandage for spinal disease, 248.
Barber-Surgeons, 231.
Barr, meningitis, 59.
Bartholow, Hypodermatic Medication, 320.
Batten, tapeworm, 296.
Beard, Sexual Neurasthenia, no.
and Rockwell, Electricity, 279.
Bedclothes, heavy, 71.
Bedsores, 97, 124, 306.
Bile, action of medicines on, 300.
Bites, 282.
Bladder during pregnancy, etc., 295.
irritability of, 64.
Blenorrhagia, 249.
Blenorrhcea, 2 24.
Blisters for pains, 93.
dressing of, 203.
Blodgett, oxygen in pneumonia, 23.
Blume, vomiting of pregnancy, 283.
Boenning, Anatomy, 320.
Book Notices, 16.
Boric acid in gynaecology, 322.
Bosworth, Taking Cold, 120.
Bowel, obstruction of, 259.
Bradfute, failing circulation, 58.
Braislin, aristol, 195.
Bran in cradle, 312.
Brandy to infants, 282.
Brewer, urethral discharges, 84.
Bright's disease, 306, 308.
Brinton, Stites's test, 272.

Bromides in epilepsy, 242.
Bronchitis, 85, 93, 192, 203, 284, 307.
Brower, locomotor ataxia, 92.
Browning, morning headache, 41.
Bruises, zx
Bulkley, ointments, 211.
Burns, 19, 72, 281.

Calculi, hepatic, 218.
Caldwell, W. H., rectal medication, 2x.
Calliandra Houstoni, 184.
Calmative for infants, 176.
Cancer, immunity from, 71.
of breast, 93.
of uterus, salol in, 240.
Stites's test for, 272.
Canfield, bronchitis, 192.
Urinary Analysis, 120.
Capp, The Daughter, too.
Carbolic acid, antidote for, 70.
on the hands, 300.
Carbuncle, 64.
Caries, dental, 97, 222, 228.
Castor oil plant 229.
Cataract, extraction of, 292.
Catheter in colic, 272.
for female, 274.
Cement, 254.
Cerebral hyperemia, 73.
Cerebro-spinal fever, 228.
Chancre, 239
Chancroid ulcers, 28, 97.
Chafing, 252.
Chaps, 17, 122, 251.
Cheney, iritis, etc., 272.
Chest diseases, external treatment of, 9o, 248.
Chichester, balanitis, ir6.
Chilblain remedies, 45, 70.
China, fevers of, 295
Chisolm, astringents in eye diseases, 240.
Chloralamid, 169.
Chloroform liniment, 17.
ointment, 46.
Chlorosis, 242, 143.
Cholera, 270.
Chorea, 72.
Class Room Notes, 43, 61, 93, 118, 143, 274,
306.
Cocaine in asthma, 148.
in urethra, 312.
poisoning, 322.
Cod-liver oil emulsion, 248.
Coe, uterine hemorrhage, 198.
Cold in inflammations, 304.
Colett, acne, 304.
Colic, 37, 97, 272.
Collodion dressing, to.
Colon, inflammation of, 18.
Color blindness, 23r.
Comedones, 70, 122.
Compressed air for phthisis, 296.
Conjunctivitis, 47, 172, 306.
Constipation, 13, 93, 121, 143, 228, 252.
Consumption. See Phthisis and Tuberculosis.
Cornea, ulcer of, 17.
Corns, 280.
Corrosive sublimate on the hands, 300.
Corson, cold in inflammation, 304.
Coryza, 176.
Cough, mixture for, 70, 123.
spasmodic, za, 227.
Cr asote, antidote for, 70.
in phthisis, 8, 196.
Cremation in Japan, t28.
Creolin in dysentery, etc., 2,8.
Croup, 202.
laryngeal, 277.
Cushing, pessaries, 170.
Cystic tumor, 209.
Cystitis, 93, 284, 306.
Cystotomy, suprapubic, 240.
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Dabney, diphtheria, 268.
Da Costa, Prof , lead poisoning, x3.
Professional Aspirations, 203.
resignation of, 219.
Dandruff, 123, 124.
Davis, Practical Obstetrics, 320.
Deaths, 24, 50, 76, 102, 228, 254, aci, 206,
232, 256, 314.
Dentifrice, antiseptic, 177.
Dercum, headache, 236
Diabetes, 22, 27, 93, 274.
Diarrhoea, creolin in, 218.
diet in, 214.
infantile, 322.
massage in, 89.
treatment of, 143, 201, 225, 226, 254,
283.
Dictionary of English Language, 44, 223.
Diet in diarrhoea, etc., 214.
Diphtheria, 99, 134, 147, 254, 268, 281, 303,
313.
nasal, 72.
Diphtheritic membranes, 251.
Dipsomania, 255.
Discs, compressed, 2C9.
Disinfectant solution, 123, 254.
Diuretin, 227, 228.
Dixon, Koch's remedy, 38.
Douches, hot, 273.
Dressings, surgical, 14.
Dropsy of belly, 5.
cardiac, 284
Dujardin-13eaumetz, action of medicines on
bile, 300.
creasote in phthisis, 8.
intestinal antisepsis, 27x.
typhoid fever, 57.
Dunglison, laws of practice, 25.
Dysentery, 278, is 0, 308.
creolin in, 2t8.
diet in, 214
Dysmenorrhoea, 6o, 122.
Dyson, hernia, 53.
Dyspepsia, 93. 122, 143, 228, 312.
Ear, operations on, 275.
Earache, 45, 122, 201, 322.
Eczema, 17, 19, 97, 122, 150, 201, 203, 224,
252, 254, 255, 275, 3II•
Edgar, The Manikin, 69.
Edinger, Central Nervous System, 68.
Editorial (The), 94,
Emergencies, 213.
Emphysema, 308.
Endocarditis, 2 74.
Endometritis, 306.
Enema, nutritive, 214.
purgative, 124.
Enteric fever, 308.
Enuresis, 282.
Epilepsy, 68. 93, 224, 227, 242, 252.
Epistaxis, 280.
Ergot, subcutaneous use of, pt.
Eructations, 280.
Erysipelas, 19, 43, 71, 73, 132, 148, 250, 152,
202, 252, 253, 254, 281.
Esmarck's bandage, 274.
Ether drinking, 154.
Ethylene bromide, 227.
Eucalyptol in chest affections, 203.
Exoplithalmic goitre, 93. 276
Expectorant mixture, 280..
Eye diseases, astringents In, 140.
instillations in, 202.
Eyesight. See Vision.
Failing circulation, strychnine in, 58.
Fainting, 306.
Fel bovis, 115.
Fenwick, pneumonia, Ill.
Ferguson, uremia, 273.
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Fetid breath, 723, z76, 225.
feet, 285.
Fevers, sponging in, 275.
temperature in, 43.
Fissured nipples, 97, 149.
Fissures of tongue, 148.
Flatulency, 143, 197, 228.
Food preservatives, 143.
Foods, nitrog n-containing, 129.
Forrest, hot colon douches, 173.
Fowler, appendicitis, r38.
Fractures of radius, 32.
Fraenkel, Bacteriology, 121, 145.
Frau Gelly, 126.
Freckles, 149.
Furunculosis, 299.

INDEX.
Hydrocele, 280.
Hydropneumothorax, z68.
Hypnal, 58.
Hypnotics, 8r.
Hysteria, 306.
Ice, impure, 219.
Ice cream in gastric ulcer, 205.
Ichthyol, 177, 217, 306.
Incontinence of urine, 6r, 72, 177.
Influenza, a8, 039.
in horse, 204.
Insomnia in infants, tar.
Instillations in eye, 202.
Insufflation after operations, 275.
International Medical Annual, 45, 95.
International Clinics, 145.
Intertrigo, 152, 251.
Intestinal antisepsis, 27x.
Intoxication, relief from, 12/.
Intra-uterine medication, 46, 273.
lodoform, 121, 226, 227.
Iritis, 172.

or, 233.
Gall-stones, sweet 0.. f01,
Gangrenous wounds and diseases, 72.
Gassoway, venereal sores, 271.
Gastralgia, it8.
Gastric catarrh, 177, 275, :-;,27.
ulcer, 215.
George, Protection, 146.
Gestation, ectopic. 36, 72.
Girls, health of, 277.
Jackson, albumen in urine, 135.
extraction of cataract, 292.
Gleet, 226, 28x.
mydriatics, 181.
Glycerin jelly, 46, 278.
ophthalmoscope, 235.
suppositories, 98.
Jefferson Medical College, x25.
Goitre, 276.
Jelks, J. T., syphilis, 9.
Golden tincture, 31x.
Gonococcus, 284.
Judson, Orthopedic Surgery, 41.
Gonorrhoea, 18,72, 141, 177, 191, 254, 274,
287, 282, 284, 31r.
Goodell, Prot., abdominal operations, 109.
Keating, Cyclopedia of Diseases of Chilmalpractice suits, 6.
dren, 67.
Gottheil, collodion dressing, to,
Keen, compression of subclavian, 155.
Keller, Helen, 228.
Gout, 46, 149, 201,226.
Grandin and Gunning, Gynecology, 121 ,145. Kempf, aphorisms, 213.
Grant, vomiting of pregnancy, ,68.
Kidneys, torpidity of, 91.
Granulating wounds, 88.
Klein's bacillus, 47.
Greenwood. influenza, 239.
Koch's lymph, 15, 20, 38, 44, 98, 119.
Gross, Prof. S. D., monument to, 314.
Gunpowder stains, 46.
Gunshot wounds, penetrating, 298.
Labor, belladonna in, 178.
head last, ,88.
Gutta-percha in practice, 91.
premature, 70.
Lange, dropsy of belly, 5.
Hmmaturia, 276.
Lanolin, 751.
Lanphear, chloralamid, 1(9.
limmoptysis, 71, 281.
Hair, superfluous, 255.
Laryngitis, 275.
Larynx, anesthesia of, 148.
tonic, 202.
Hamilton, Tumors, aoo.
hypermsthesia of, 148.
Hancock, carbolic acid in rheumatism, 246.
spasm of, 202.
Handbook of Local Therapeutics, 95
Laws of practice, 25.
Hands, washing of, by obstetrician, 307.
Laxative for children, 023.
Hare, H. A., election as Professor, x27.
Lead poisoning, 13.
Leffingwell, Vivisection, 69.
Epilepsy, 68.
Leffman, practical chemistry, 67.
Essentials of Physiology, 278.
Leidy, bandage for spinal disease, 248.
Fever, 121, 146.
Leonard, Anatomist, 20o.
night sweats, 115.
Materia Medics., 199.
renal torpidity, 91.
spurious whooping-cough, 263. (See Leucorrhoea, 124.
Martin.)
Lewis, diet for diabetes, 12.
Hatfield, Diseases of Children, 67.
aristol, x66.
Hawking, 724.
Lict, 41,121.
Hay fever, 61, 225, 28i.
Liver, operations on, 309.
Locomotor ataxia, 92, 307.
Headache, 41, 122, 136.
Long, Tables for doctor and druggist, 251.
ocular, 194, 284.
Heart disease, 228, 284.
Love, Diseases of Children, 146.
dilatation of, 64, 93.
Lung, abscess of, 64.
dropsy of, 284.
Lupus, 152, 225, 254.
failure, 274.
Lymph, Koch's. See Koch.
fatty degeneration of, 64.
hypertrophy of, 64, 307.
McMurtry, pelvic inflammation, 86.
irritable, 203.
Macfarland, Insomnia, 200, 223.
tonics, 2 45.
Malpractice suits, 6.
Hemorrhage from mouth, 98.
Manley, gunshot wounds, 198.
of new-born, 247.
uterine, 291, 298.
Marriages, 24, 50, 202, 128, 180, 206, 286, 314.
Marsh, oxalic acid, 82.
Hemorrhoids. 70, 149,178, 202, 284.
1 Martin, Essentials of Minor Surgery, 69.
Hernia, 53, 64.
Essentials of Surgery. 95, 120.
Herpes zoster, 226.
and Hare, Wounds of Intestines, 200,
Hiccough, 18.
223.
Hileman, antisepsis, etc., 2x3.
Massage in diarrhoea, 89.
Hippocrates, Works of, 200
Mastitis, 25x.
Hoffmann, imperfect surgery, 156.
Mattison, hypnal, 58.
Holland, The Urine, etc., 279.
Mays, sweet oil for gall-stones, 233.
Hot-water applications, 29.
concentrated food in phthisis, 243.
as hypnotic, 98.
consumption a nervous disease, 251.
Household remedies, dangers of, 46.
Medical works, number published, 94.
Hunt, dressing for pneumonia, etc , 90.
Meningitis, 59.
Huntington, surgical dressings, 14.
Meningocele, 93.
Hurd, mercury, 240.

INDEX.
Menses, excessive, 306.
Mercurial poisoning, 255.
Mercury in therapeutics, too.
Metrorrhagia, 202.
Microbes, specific, 97.
Migraine, 17, 70, 201.
Milk for new-born, ir8.
Miscarriages, medical, 174.
Mitral insufficiency, 93.
Mittendorf, ocular headache, 194.
Montgomery, lacerated perineum, etc., 287
Moor, remedy for phthisis, 171.
Morphia, abuse of, 228.
Morris, Gynecology, 67.
Essentials of Practice, 69.
peroxide of hydrogen, 142.
Morrison, puerperal eclampsia, 5x.
Morton, appendicitis, 263.
Mosquito bites, 280.
Mouth, dry, 275.
wash, 99, 177, 202.
Murdoch, fractures of radius, 32, 236.
Mydriatics, how to use, 181.
Nancrede, Essentials of Anatomy, 278.
granulating wounds, 88.
Naphthalin, 177.
Nasal catarrh, 307.
Naus a, 27.
Needles and malpractice, 6.
Nephritis, x18, 307.
Neuralgia, facial, 70, 122, 306.
ovarian, 93.
Neuritis, multiple, 9o.
News and Miscellany, 20,47, 74, 99, 125, 25 3,
179 204, 2 56, 285, 313.
Post-mortems, 69.
Newton, Five-minute Talks, 310.
Nicely, aristol,
Night sweats, 215.
terrors, 73.
Nipples, fissured, 97,149, 201.
sore, 281.
Noble, intra-uterine medication, 273.
Nocturnal emissions, 97.
Norris, Syllabus of Obstetrics, 251.
Nose, bleeding from, 280.
congestion of, 307.
obstruction c f, 242.
wash, 96.
Notes of Practice, 6, 34, 55, 81, 1C9, '34, 2/ 9.
242.
Obesity, diet in, 248.
Obstetric model, 2 74.
Odd names, 126.
Ointments in skin diseases, 210.
Ophthalmoscope, 235.
Opium poisoning, 70.
Orthopedic Surgery, 247.
Our Library Table, 16, 441 66, 95, 119, 1, 3,
199, 223, 251, 278, 310.
Owen, catheter in colic, 172.
periostitis, 270.
Oxalic acid, uses of, 8a.
Oxyuris, 124.

Palmer, ssyphilis,
philis, 55.
Pambotano, 184.
Pamphlets received, 16, 69, 95, 127, t46, 21
Paralysis, f4aic.ial, 306.
Parasites,
177.
Paris correspondence, 23
Parish, urethra, etc., during pregnancy, etc
25.
9
Parker, Record of Association A. A. S., 31 s.
Parvin, manual delivery, 188.
Medical Miscarriages, 174.
Paschkis, Cosmetics, 121, 146.
Pediculi pubis, 72, 121.
Pelvic inflammation, 86.
Pennsylvania, Medical Society of, 74.
Perineum, lacerated, 287.
rigid,
Periostitis of femur, 27o.
Peritoneum,action of antiseptics on, 227.
Peritonitis, 150. 275.
Peroxide of hydrogen, 142.
Personals,
3
, 24,
224, 50,76, 202, 128, 154, ,8o, 206,
286, 314.

Perspiration, excessive, 99.
Pertussis. See Whooping Cough.
Pessaries, x70, 306.
Pharmacology of Newer Materia Medica,
zoo, 279.
Philip, plugging nares, 247.
Photophobia, 312.
Phthisis, chloroform in, 28.
concentrated food in, 243.
creasote in, 8, 276•
fever of, 64.
nervous disease, 249, 251
treatment of, 64, 147, 150, 161, x71, 177,
186, 196, 253, 269, 276, 280, 282.
(See Tuberculosis.)
Physicians' Visiting List, 31c.
Pierce, typhoid fever, 244.
Pigmentations, 70, 147.
Pilocarpine in ear disease, 035.
Placenta prmvia, 83.
Pleurisy, acute, 77.
dressing for, 90
Pleurodynia, dressing for, 90.
Plugging, posterior nares, 247.
Pneumonia, dressing for, 9o.
origin of, 93.
oxygen in,
i 13.
treatment of, 1, III, 107.
Porter, abscess of lung, 64
fel bovinum, 115,
heart tonics, 244.
Potato cure, 47.
Potter, Anatomy, 67.
degree conferred, 153.
Materia Medica, 279.
Powell, Essentials of Diseases of Children,
69.
Pregnancy, diagnosis of, 203.
vomiting of, 121, 123, 068, 183, 201.
Prescription, legal owner of, 153.
Preston, multiple neuritis, 90.
Price, obstruction of bowel, 259.
Prurigo, 202.
Pruritus, 27, 70,118, 176, 254, 311.
Psoriasis, 148, 225.
Puerperal eclampsia, 51, 64.
Purdy, Diabetes, 95, 120.
Purgative pill, 151, 203, 275.
Purpura, 18.

Salol in cancer of uterus, Igo.
collodion, 122.
Salomonsen, Bacteriological Technology, 67.
Sayre, Essentials of Pharmacy, 69.
Scabies, 243.
Schmid, whooping cough, 197.
School children, health of, 220.
Sciatica, 98.
Scirrhus, 275.
Scrofula, 279.
Scurvy, 201.
Seasonable diseases, 199.
Seat-worms, 70, 176, 256.
Seguin, spinal sclerosis, t4.
Senn, Surgery, 68, 220.
Septic cavities, injections in, 72.
Septicemia, puerperal, 287.
Sexual stimulation, 15o.
Shakespeare, Cholera, 270.
Shaw, Nervous Diseases, pr.
Shoemaker, J. V., Heredity, 68, 119.
Ointments and ()testes, 68.
Materia Medica, tat, 143.
Shurly-Gibbes treatment, 147.
Sims, dysmenorrhoea, 6o.
incontinence of urine, 6r.
Skin diseases, painful, 280.
treatment of, 178.
Sleeplessness, 122,
Small, tetany, 732.
Smallpox incrustations, 151.
Smith, revulsive medication, 736.
pilocarpine in ear disease, 185.
Snake bites, 282.
Sore throat, syphilitic, 306.
Sozenskey, Medical Symbolism, 121, 146.
Spectacle frames, 77.
Spinal sclerosis, 14.
Splints, uselessness of, x8.
Sponge, septic, 152.
Starr, Diseases of Childhood, 67, 120.
Sterilizing instruments, 151.
Stewart, suprapubic cystotomy, 240.
suspension, 246,
tuberculosis, x61.
Stings, 252.
Stites's test, 272.
Stomatitis, 225.
Stricture of urethra, 143.
Stye, 285.
Subclavian, compression of, 755.
Quinine eaters, 274.
Sulphite of zinc as disinfectant, 73.
how to disguise taste .307, x52,178, Sulphonal, 74, 173, 256.
311.
Sulphur fumigation, 98.
Summer rest, 309.
Sunburn, 72, 251.
Rand, operation on appendix, Ir7.
Sunstroke, 212.
Rectal medication, xi.
Surgical instruments, asepsis of, 28x.
Rectum, operations on, 178.
joints, 237,
Red, cystic tumor, 209.
Suspension in spinal diseases, 246.
Revulsive medication, 136.
Sweet oil in colic, 37.
Rex, worms in children, 34.
Symptoms of Diseases, 320.
Rheumatism, acute, 17, 70, 122, 246.
Syphilis, Columbian, 222.
Rhinitis, 195, 253.
injections in, 56.
Rice, Our 66 Sacred Books, 310.
mercury, etc., in, 9.
Rixa, hay-fever, 61.
treatment of, 55, 93, 122, 306.
Robinson, Intestinal Surgery, 20o, 223,
Syringing ear, 73.
Latin Grammar, 67.
Roe, tuberculosis, 286.
Rohe, Hygiene, 68.
Ttenicide, 198, 283.
Roosa, Diseases of Ear, 310.
Tapeworm, 196, 228, 307.
Roussel, pambotano, 184.
Teeth, extraction of, 276.
Roy, gonorrhoea, 141.
to preserve, 152.
Temperature in fevers, 43.
Tetany, 132, 262.
Sajous, Annual, 251.
Therapeutic Briefs, 17. 45, 70, 96, 121, /47,
Salicylic acid in diphtheria, 303.
176, 200, 224, 251, 279, 311.
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Thermometer, how to use, 43.
Thiersch's solution, 147.
Thomas, spectacle frames, 77.
Thread worms, 70, 176, 256.
Three Thousand Questions, 279.
Throat, dyspeptic, ,8.
Tinea versicolor, 275.
Tonsillitis, 223.
Tonsils, enlarged, 306.
Tooth paste, carbolic, 280.
powder, antiseptic, 223.
Townsend, hemorrhages of new-born, 247.
Trusses, chafing of, 178.
Tubercular glands, 118.
Tuberculosis, Koch's remedy for, 15, 20, 38,
44, 98, 147.
(See Phthisis.)
recent progress in, 250.
of working classes, 252.
Typhoid fever, 42, 57, 244, 308.
'Tyson, Examination of Urine, 67.
Physical Diagnosis, 310.

Undertakers' responsibility, 66.
Urmmic coma, 273.
Ureters during pregnancy, etc., 295.
Urethra during pregnancy, etc., 295.
Urethral discharges, 84.
Urethritis, 72, 164, 282.
Urine, amount of, 43.
examination of, 43•
test for albumen in, 43.
Urticaria, 71, 121, 224.
Uterus, medicaments to, 273.

Vaccination abroad, 154.
Varicocele, 306.
Vegetations of genitals, 17, 176, 202.
Venereal sores, cauterizing, 27t.
Vienna, nursing in, 75.
Vierordt, Medical Diagnosis, 200, 223.
Vinke, placenta prxvia, 83.
Virile power, loss of, 311.
Vision, effect of term examinations on, 65.
preservation of, 283.
Vomiting, x7.
of pregnancy, 121, 123,168, 183, 201.

Walker, pelvic abscesses, 207.
Warner, Therapeutic Handbook, 120.
Warts, 97, t767 280.
Watson, creohn, 278.
Whooping cough, 92, 124, z52, 176, 277, 197,
216, 284, 309.
spurious, 163.
Willard and Adler, Anaesthesia, 279.
Wilson, C. M., ectopic gestation, 36.
J. C., election of, as Professor, 286.
pneumonia, x.
Winfield, acne, 87.
Winslow, appendicitis, 134.
Witthaus, Manual of Chemistry, 68.
Wood, compressed discs, 209.
dysentery, 190.
Woodbury, nitrogen-containing foods, 129.
Woolen, Mothers' Handbook, 279.
Worms in children, 34.
Wrinkles, 282.

Zenner, hypnotics, 8,.
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THE MEDICAL TREATMENT OF APPENDICITIS, WITH A REPORT
OF FIVE CASES ENDING
IN RECOVERY.*
BY A.

B. KIRKPATRICK, M.D. (J. M. C. 1884).

We are all more or less infatuated with the
wonderful results of present surgery, because,
I think, it is something tangible. We make
our diagnosis of appendicitis, open the abdomen, and remove the diseased organ. There
is the ocular proof of our skill in diagnosis
and operation. In medical treatment our
evidence, if we can produce any, is not so
conclusive. It is of a more circumstantial
character. No one of the same experience
feels more deeply than I do the debt of gratitude we owe to aggressive surgeons, and no
one, I think, takes the knife with more satisfaction, but I must always be certain that it
is the only or safest method for the patient.
In the five cases that I wish to report, I
demonstrated within twenty-four hours—in
four of them at least—that an operation was
not necessary, and all the five recovered without section. You may infer that they were all
mild or benign, Three of them were, because
seen early and treated vigorously.
Perhaps the title of my paper is not broad
enough to cover it, but I wish to include in
the medical treatment of typhlitis everything
short of surgical operations, for I rely as
much, or more, on mechanical measures as
on internal medication. I wish to report
what I consider as the most critical case first,
though it was my third in regard to date.
The first case dates from March, 1889. In
four of the cases other physicians had been
in attendance, or saw the patient with me in
consultation. Two of the cases came to my
notice late in the disease, and to make the
history complete, I shall be obliged to read
parts of several letters which were kindly
written to me by the physicians who first had
the cases in charge.
•
Read before th Philadelphia County Medical Society, December 9, 1891.

For the previous history of the first case I
am indebted to the kindness of Dr. Edwin B.
Wheeler, who wrote me the following letter
two months after treating the case :" Was called to see Master A., thirteen years old, Thurs.
day, April 2, 189o. He had been constipated a day or
two, evidence conflicting as to the condition of the bowels
previous to that time. There had been no diarrhoea,
however. I first thought it a case of typhoid fever, as the
father had just recovered from that disease. I ordered
a powder of calomel, but no action. Then gave one
bottle of citrate of magnesia in half-bottle doses, with no
result, the pain and tenderness in inguinal region increasing. Some tympanites. Gave injection of tepid,
soapy water with a few drops of turpentine without any
result. On Friday I gave drachm doses of Rochelle
salts in one-third of a glass of water every hour for four
doses, and tincture of hyoscyamus. There was no result so far as any action of the bowels was concerned.
The vomiting was increasing and the tenderness covering a larger area. During this time it had become apparent that we had to deal with an obstructed bowel due
either to intussusception, typhlitis, or perityphlitis.
"Injections on Saturday morning were not retained.
Passed up a catheter, but still injection was not retained.
Gave morphine in small doses. Satuiday, P.M., Dr. J. H.
Dripps saw the case with me. We agreed as to the case,
but were both on the fence as to the advisability of section.
We then called in Dr. Noble, of the Kensington Hospital, Saturday, 6 P. M. After talking over the case we
concluded that the boy's best chance was to have the
belly opened and the obstruction removed. We ordered
a room cleaned and agreed to see the case the next day.
"At 9 A.M., Sunday, April 6, we (Drs. Dripps, Noble,
and myself) met and concluded that the boy's chance
would be slight if we operated in such unsanitary quarters, with such nursing as the father and mother could
give. The parents agreeing, we wrote to the Pennsylvania Hospital, asking them to take the case, the father to
let me know the result of his errand. We separated with
the understanding that if the hospital refused to admit
him we would operate, Dr. Noble saying he would hold
himself in readiness until 2 P.M.
" About I it A.M. the father informed me that the hospital authorities would send for the case as soon as I desired. I sent him back to the hospital with word to send
for the case immediately. Somewhere about 3 P.M. the
father informed me that he had been down-town, but did
not go to the hospital. He had stopped to see the boy's
aunt, who said he should not go to the hospital, whereupon I dismissed the case, refusing to have anything further to do with it. The case has certainly resulted very
fortunately in your hands, and I am truly pleased, etc."

I will not go fully into the diagnosis of
this case, for I was perfectly satisfied when I

2
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learned from the father who had consulted in I
the case.
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At noon, the fourteenth day after I first saw him,
after some pain and flatus, he passed a slough from the
bowel, which, in the recent state, was elliptical and two
and a half inches the long diameter. There seemed to
be some pain and tendency to collapse, so he got another
hypodermic and free stimulation. There was also a rise
of 2° in temperature. He rallied the next day, and made
a rapid and complete recovery. On May 6, which was
just a month from the time I first saw him, he sat up and
took solid food. He is a strong, healthy boy, and now

I was called in to the case at ro P.M., Sunday, April
6. The symptoms all indicated complete obstruction
of the bowel and collapse. He had vomited first on
Wednesday. The temperature was 96°; pulse indistinct-at wrist; heart was 140 per minute, and he was in
a cold perspiration; respiration 4o. Abdomen exceedingly tympanic, and bladder much distended. There
drives, for me.
was stercoraceous vomiting, and nothing had been kept
on the stomach for days. I at once gave a hypodermic
I watched the case very closely throughout
of morphine, atropine, and strychnine, and then emptied
and feel certain that the intussusception, or
the bladder by a catheter, and about sixteen ounces of
typhlitis, or perityphlitis, was followed by a
water passed. The patient was apparently moribund,
clear case of typhoid fever. I am by no
but revived somewhat after the hypodermic injection,
means so clear in regard to the pathological
and though I feared he would die while giving it, yet I
knew there was nothing to lose, and thought there might
condition in the region of the ccum, and
be a slight chance for life if the obstruction could be reshall greatly appreciate the views of the memmoved; so I had him supported in the knee-chest posibers of the Society on that point.
tion, and injected a pint of warm liquid containing castor
The second case, Mr. M. K., who is a prominent and
oil, turpentine, whiskey, and Epsom salts. This was about
very active literary man in this city, dates from March
II P.M.
24, 1889. The patient gave me a very intelligent history
This was kept in the bowel for half an hour by a comof his case, which was that there had been a gradual depress, held in position by the hand, then he was allowed
crease in the evacuations for several weeks, with a great
to lie down on the right side. Within an hour there was
deal of distention and discomfort of abdomen, and finally
copious evacuation of liquid with scybalous masses. The
obstinate constipation followed. When I first saw him
injection was repeated at 12 o'clock, and another free
there had been no movement for several days. He
movement resulted. These greatly relieved the tympany
had a tumor and localized pain in the right iliac fossa.
and pain. We then began to give turpentine and whiskey
Temperature, 103. Pulse, 120. Coated tongue, etc.
by the mouth once in two hours, and also a drachm of
He was given a hypodermic of morphine and atropine
Epsom salts in hot water once in two hours alternately.
for the pain, which gradually spread over the abdomen
Only the first dose of salts was rejected. The whiskey
as the gas accumulated. Two large doses of castor oil
and turpentine were retained. These were regularly adand turpentine were taken without any action. He took
ministered through the night. I left the patient at 1
calomel, soda, and ipecac powders for twelve hours, folA.M. asleep, and he had become much more comfortable.
lowed by Hunyadi water, but still there was no moveOn returning in the morning I found there had been
ment of the bowels. We then resorted to the enemata of
several more movnts and the bladder had been empturpentine, laudanum, castor oil, Epsom salts, and hot
tied naturally. T tumor over the right iliac fossa had
water, given in the knee-chest position. These moved
d the pain and tenderness were
nearly disappeareT
the bowels freely and relieved the pain and distention.
much less. The temperature was normal. The tongue
Turpentine stupes were also used freely.
and sordes on teeth indicated typhoid fever. There were
There was a double inguinal hernia in this case, and to
five movements of the bowels within twenty-four hours
satisfy
ourselves that there was no strangulation of the
after the enema, and not less than three to six any day
gut, Dr. W. W. Keen was called in consultation, who
after for two weeks. The temperature gradually rose to
pronounced the case free from any such complication and
ro2°, and the evening temperature was about that for a
confirmed the diagnosis of appendicitis. He suggested
week, when it gradually declined, but did not become
pills
of colocynth comp. and opium. The patient made
normal till the 29th, or three weeks from the time I first
a good recovery and for several weeks took pill's of aloin,
saw the case. The stools had quite the appearance of
typhoid, as did the tongue, and there was a suspicious strychnine, belladonna, cascara, and physostigma, to relieve the atonic condition of the bowel, and an occasional
eruption on the chest and abdomen. After the obstrucdose of Hunyadi, as he was rather stout and full-blooded.
tion was removed the case was treated as a simple case
In July, or four months later, this same patient had a
of typhoid fever. He had two grains of quinine and
recurrence
of the trouble while at the seashore, which
one-thirtieth of a grain of strychnine three times a day,
began, possibly, with a slight tendency to constipation
with nitro-muriatic acid, pepsin, and bismuth every four
early, but the first the patient complained of was a sever
hours, and paregoric when needed to control the bowels,
serous diarrhoea, with high temperature—I04°. Pulse
and a liquid diet throughout.

128 (normal, 58). Severe pain in the ileo-cxcal region.
This attack began before I took up my summer practice
at Cape May Point, and Dr. F. E. Stewart, of Wilmington, was called in. He made the diagnosis of colliquative diarrhoea, and gave acetate of copper and morphine
to check it, and aconite for the fever, but nothing seemed
to have any permanent control over the bowels.

3

ing telegram : " Case was obscure. Called
Dr. David Stewart in consultation. He said
' appendicitis.' " I am indebted to Dr. F. E.
Stewart for kindly furnishing me the history of this case, which I quote from his
letter :" In the case of Miss S. there were pain and tender-

Right here, in this case, which was my first
patient, but his second attack of appendicitis, ness over the abdomen, which, as the case developed,
became marked in or over the right iliac fossa. Instead
I learned a very valuable lesson. Here was of dorsal decuhitus, the patient sat in a chair with her
an obstructed bowel, and nature was trying, thighs flexed on the abdomen, and could not lie down
by pouring out a very excessive liquid secre- until relieved by treatment. There was fever ; tempera.
tion, to flush out the obstruction or foreign ture 102°. There was constipation, nausea, and, if I remember correctly, some vomiting, but the latter was not
matter.
a marked symptom of the case. I did not discover a
I simply took the cue from nature, and with
tumor on abdominal palpation or vaginal touch, but Dr.
small, frequently repeated doses of calomel, David Stewart, who saw the case with me on the second
ipecac, and soda, followed by salines, accom- day, called my attention to what appeared to be a doughy
plished the object, and in less than six hours mass on the right side of the body on examination per
had the satisfaction of seeing the tumor, which rectum. I must confess that I would not have discovhad been in the region of the ccum, deposited ered said mass except my attention had been called parin a commode, which the black, very offen- ticularly to it, or, in other words, I might have had a
suspicion of its existence, but it required a finger of more
sive mass nearly filled. In this attack we
education than mine in feeling for tumors of this nature
used hypodermic injections of morphine for to make a positive diagnosis.
pain, and pilocarpine for the high fever and
" The treatment suggested consisted of hot turpentine
dry skin and tendency to cerebral conges- stupes, opium, and iodide of mercury; under this she
tion, as the kidneys were not acting at all seemed to improve.
" From the beginning I recognized the gravity of the
freely. There was no vomiting after the first
case. I advised her to go to the city at once, as proper
hypodermic, and the patient began at once to
nursing was out of the question situated as she was at
take iced champagne and Apollinaris, and the Point. Furthermore, I told her if she got worse an
soon was able to take milk and other liquid operation might become necessary, and then it would be
food.
too late to remove her."
In this case no resort was had to rectal
I first saw the case Monday, August 31,
enemata, as the bowels were thoroughly at 6.3o P.
M., and found her extremely weak
cleared out within six hours after the time I
and nervous from the trip from Cape May
first saw the patient, and in three or four days Point. The temperature was to3
°, pulse
he was attending to his regular business. He
20, abdomen tense, tympanitic, and extook the aperient, tonic pills for several tremely sensitive. I found a large tumor in
months, and was requested to use Hunyadi
the region of the ileo-ccal valve, intense pain
water freely, and rectal injections, if the and nausea. There was extreme tenderness
symptoms occurred again. He has had no
over the tumor and abdomen generally, indirecurrent attacks and no constipation since.
cating a good deal of general peritonitis.
The fourth case, Miss S., occurred at Cape
The sister-in -law, who acted as nurse, got
May Point, and was first seen and treated by hot water for stupe and enema, and the patient
Dr. F. E. St
ewart,Wednesday, August 25, 1891. had the same treatment, practically, as the
I wished to speak of this case at the special boy— the first case reported
— except that I
meeting, September 28, when Dr. Morton read entrusted the giving of enemata to the nurse,
his interesting paper on "The Surgical Treat- who proved very intelligent and efficient.
ment of Appendicitis," and wired Dr. Stewart
When I called next morning I found the
for his diagnosis, and he sent me the follow- bowels had moved freely several times and,
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though the patient had had a restless night,
she had slept some. The pain and distention
were nearly gone and the temperature had
fallen to roe. By Wednesday, September 2,
the temperature was normal and the pain was
entirely gone. She began sitting up Thursday without my knowledge, and the next
Wednesday she went back to the Point. I
believe she had a slight recurrence of the
pain, inflammation, and constipation the week
after she got home, but they were controlled
by injections, stupes, and opium suppositories.
She has enjoyed good health since.
The other two cases of typhlitis, which occurred in my practice within the last year,
were quite similar in regard to symptoms and
treatment to the others that I have reported
in detail, and as I relied only on myself for
the diagnosis and treatment I will not weary
you with a repetition of them. I have not
aimed to give the latest and most approved
treatment from the text-books of the day, but
what seemed to me to be indicated and necessary in the emergencies of these cases, when
I dared not waste a moment in temporizing
or experimenting. It appears to me a serious
loss of time to depend solely on external applications to the abdomen and protiodide of
mercury, with belladonna and opium internally, when we have to deal with a bowel
obstructed by hardened accumulation of feces.
I believe most cases of obstruction of the
bowel, if not due to intussusception or
strangulated hernia, are due to the absence
of the natural secretion caused by the localized typhlitis, which, if not soon relieved, becomes a perityphlitis, and then more or less
general peritonitis must result. The rational
method seems to me to be : First. To relieve
the pain by hypodermic injections. Second.
To remove the cause or obstruction by causing, if necessary, pathological or excessive
secretion, by giving some saline, which I believe is the best antiphlogistic for the inflamed
bowel. Third. To soften the hardened fecal
accumulation from below with enemata, solution of Epsom salts in water as hot as can be
comfortably borne, to which I add turpentine
and oil. The knee-chest position, with copi-

ous enema, favors the distention of the color
up to the seat of the disease.
I have found by experience that the enema
to be effective must be given in this position,
and that it must remain in the bowel for some
time, and in several of my cases it was neces
sary to repeat the operation three or four
times. This plan of treatment has been successful in six cases, which are all that I have
treated ; but I fully realize that it may fail in
the seventh.
THE MEDICAL TREATMENT OF
CYSTITIS.
BY JAMES TYSON, M.D.,
Of Philadelphia. *

The medical treatment of cystitis does nc t
furnish a very satisfactory chapter in thera
peutics. It includes such treatment as th e
physician is called upon to use, supposing th e
exciting cause, such as a stone or obstructio
in the urethra, to have been removed, whet
ever possible. I say when possible, becaus e
the enlarged prostate which is responsibl e
for so many cases of cystitis is, in the va:it
majority of cases, not removable even i n
these days of brilliant surgical results. ][t
must also include the treatment of a certaiit
number of cases in which no removable caul
is ascertainable, as well as cases where, as wit h
a long previous gonorrhcea, the cause hzis
long since been removed, but has left a deer
rooted tendency scarcely eradicable.
It should be stated, too, at the outset, th;tt
the vast majority of cases of so-called cystit is
are inflammation of the neck of the bladd(
and of that part of the urethra passing throug h
the prostate.
an Acute cystitis is far less commonly met
y
Jr le physician than the chronic form, while i
treatment is far simpler, and, I may add, moi e
satisfactory, at least so far as the removal of
the acute symptoms is concerned. Rest in be d
is a primary and essential condition. Leech•
to the perineum should be applied more fry
quently than they are. A poultice to th is
same region and over the abdominal regic rl
* Read before the Philadelphia County Medical Society, S 0vember u, 189x.
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is always useful, while a brisk saline cathartic readier access for remedies to the inflamed
should never be omitted.
areas. None of these indications can be met
As the feverish state which always accom- entirely, hence the difficulty in attaining a
panies cystitis is more or less constantly asso- cure. They remain, however, the conditions
ciated with a scanty urine, concentrated and to be fulfilled, and while none can be thorirritating to the inflamed mucous membrane, oughly secured, they may be approximated
it is desirable at once to increase the secretion, in various degrees. To do this should be the
and thus dilute it. Copious libations of pure object of treatment.
water, to which the citrate or acetate of poFirst, the irritating qualities of the urine
tassium is added, in fifteen to twenty grain may be diminished by the use of diluents, as
doses for an adult, should be allowed. The already recommended in the treatment of
ordinary spirits of nitric ether in two drachm acute cystitis. Almost any of the negative
doses every two hours is an admirable adju- mineral waters, so highly recommended by
vant, and may be combined with the officinal their owners, are useful for this purpose. Just
liquor potassii citratis, which contains about as good is pure spring water, or even Schuyltwenty grains of citrate of potassium to the kill water, and better is distilled water. From
half ounce. Formerly the mucilage of flax- one to two quarts should be taken daily. If
seed or flaxseed tea was much used as a the kidneys are equal to their office a large
diluent menstruum for the diuretic alkalies in- quantity of light-hued urine, of low specific
dicated, but I am doubtful whether it is any gravity and relatively weak in solids, will be
more efficient than a like quantity of water.
i secreted.
Where there is much pain and straining, as
When it is proposed to go further and add
is often the case, especially where cantharides to the efficiency of diluents, mistakes are often
is the cause of the inflammation, opium is in- made. While one can scarcely go astray in
dispensable, always in the shape of a supposi- adding alkalies to the fluid ingested in acute
tory, half a grain to a grain of the extract being cystitis, it is very different with the chronic
thus administered, or a proportionate amount form. In this the urine is often alkaline, or
of morphine. Iced water injections into the ready to become so on the slightest addition
rectum, or pieces of ice similarly applied, are of alkali to the blood. Such alkalinity of
very efficient in allaying the pain and irrita- urine in turn favors decomposition, the effect
tion where additional measures are needed.
of which is to convert the pus, if present, into
he successful treatment of chronic cystitis a tenacious, glairy fluid which the bladder
is a much more difficult task, for three evident cannot evacuate. Notwithstanding this tenreasons : 1st, the constant presence in the dency, I have known liquor potass2e and
bladder of the urine with its irritating quali- other alkalies to be administered under preties, especially to an inflamed mucous mem- cisely these conditions—adding fuel to the
brane; 2d, the difficulties in getting remedies flame. The indication under these circumto reach the inflamed surface ; and, 3d, the stances is to render the urine acid, if possible,
pent-up inflammatory products, which in although this is very difficult to accomplish.
their decomposition often make the urine still Benzoic acid has the reputation of doing
more irritating by exciting in it ammoniacal this, and it probably is true of it when ad
changes. There is no doubt that, if the urine ministered in very large doses. It may be
could be kept from entering the bladder given in the shape of a five-grain compressed
during the existence of an inflammation, the pill, of which at least six must be given in a
latter would rapidly heal ; that cure would be day to produce any effect. The same profacilitated by obtaining ready escape for the perty has been assigned to citric acid, but
pus and mucus formed in the inflammatory this is a mistake, as all of the vegetable acids,
process ; while happier results might also be when ingested, are eliminated as alkaline
reasonably expected if we could secure , carbonates.
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The second indication is to medicate the
inflamed surface. Two ways, of course, suggest themselves : (a) by the internal administration of drugs ; (b) by the injection of medicated liquids into the bladder.
To carry out the first method, an enormous
number of infusions, decoctions, and fluid
extracts of vegetable substances have been
suggested, the vast majority of which are absolutely useless, except as they serve by their
quantity to act as diluents. Among the best
known of these are buchu, pareira brava, uva
ursi, and triticum repens. I have never
known any beneficial results from any of
them, and have long ago ceased to prescribe
them.
The only class of remedies I have found
of service in cystitis through their internal
administration are balsams. Of these, the
balsam copaiba is practically unavailable, be
cause not one stomach in a hundred will submit to its ingestion in sufficient doses or for
long enough time to permit it to be of any
use. On the other hand, I have found sandalwood oil very useful, and it is about the only
remedy of which I can say this for its direct
effect upon the mucous membrane of the
bladder. It is also comparatively well borne
by the stomach, and is best administered in
capsules containing ten minims. I believe it
has heretofore been the usual custom to give
these and like remedies after meals, but I
have recently adopted the method of giving
them on an empty stomach before meals. I
believe they are as well, and even better,
borne than when given after food, and they
pass into the blood much more quickly. It
is desirable to impregnate the blood and impart to the urine a balsam odor. This is
scarcely possible with less than eight capsules
a day—two before each meal and two at bedtime. I think I may say that I have found
the so-called Santal-Medy capsules, which
are, I believe, nothing but a very pure sandalwood oil, better borne than the other specimens of the oil. I have given as many as
twelve of these a day for considerable periods
of time without deranging the stomach.
Both boric acid and benzoic acid are useful

adjuvants to the treatment of chronic cystitis
through their antiseptic effect on the urine,
each in 5 grain doses rapidly increased to 1o.
I have used resorcin in 5 to 10 grain doses,
and naphthaline in 2 grain doses for the same
purpose.
The application of remedies to the bladder
by injections can be conveniently considered
in connection with the third indication—the
getting rid of the products of inflammation, that
pus and mucus, and the compounds resulting
from their decomposition. The latter are, of
course, not always present, but all who have
had much experience with cystitis are familiar
with the tenacious, glairy mucoid matter,
which will not drop or rise up in a pipette,
glistening with large crystals of triple phosphate, and exhaling a stinking ammoniacal
odor which quickly contaminates an entire
apartment. There is only one way to get rid
of this, and that is to wash out the bladder,
and too often this is too long deferred. Tepid
water should be first used, and the injection
made through the soft catheter now so invariably adopted. Sir Henry Thompson is very
emphatic in his directions that no more than
two ounces should be thrown in at a time,
and that this should be allowed to run out, a
like quantity again injected and allowed to
run out, and this repeated until the water
comes out as clear as it enters. In a very
large experience in washing out bladders, I
have never met an instance in which the
amount named by Sir Henry may not be
doubled with advantage, so that I begin with
four ounces. When this quantity is used, a
much shorter time is necessary to cleanse the
bladder thoroughly ; and after the capacity of
the b11ler has been determined I often throw
in MOT .1 because it is sometimes useful to distend thc viscus a little, for in this manner the
depressions and inequalities between the
muscular trabecul, always present in advanced bladder inflammations, are thoroughly
reached. These simple injections, practiced
once a day, or in severe cases twice a day,
often result most happily. I have seen the
pus reduced from large bulk to a mere trace,
and micturition reduced from five or six times
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to once a night. Commonly, after a few injections with plain water, I add some medication. My favorite is the salicylate of sodium
in the proportion of a drachm to the pint.
Its disinfecting qualities are undoubted, and
I have some reason to believe that the soothing effect claimed for it is not without foundation. I have used a good deal of Sir
Henry Thompson's soothing solution—of
biborate of sodium an once, glycerine two
ounces, water two ounces, and of this mixture
half an ounce to four ounces of tepid water
—with about the same result. Boric acid, in
the proportion of a drachm to the pint, is
also very satisfactory.
Alum is an astringent which has been too
much overlooked of late in suppurating processes in mucous membranes, and may be
substituted for the salicylate with advantage
where the pus does not diminish as rapidly
as is desired. It should be more cautiously
used than the salicylate of sodium. Sufficient
of the powdered alum should be first added
to a pint to give it a distinctly astringent taste,
when the bladder should be washed out as
described, while a small quantity may be allowed to remain after the last injection.
Where there is a foul odor present I use
the bichloride of mercury in solution, but
exceedingly dilute. It is almost incredible
how small a proportion of this salt is irritating
to the bladder, and having learned by experience, I never begin with a solution stronger
than I : 25,000, but gradually increase the
strength if it is well borne. Carbolic acid may
be substituted for the bichloride of mercury,
but it has not been so satisfactory in my
hands.
Other drugs are recommended to be similarly used, but I have had little or no experience
with them. One from which much may with
reason be expected is the peroxide of hydrogen, one part to five of water. In the single
instance in which I have used this, the patient,
who had previously been using the bichloride
solution, returned of his own accord to the
latter, because he thought it more satisfactory. Among other remedies recommended
to be used the same way are acetate of lead,
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one grain to four ounces ; dilute nitric acid,
one or two minims to the ounce ; and nitrate
of silver, one grain to four ounces ; but I have
had no experience with them.
Anodynes are indispensable in many
cases of cystitis to relieve the patient of extreme pain and the frequent desire to pass
water, which are the results of the same
cause. Opium and its alkaloids are the most
efficient, and they are best introduced by the
rectum. There appears to be no absorbing
power for opium at least, and there is no use
in attempting to use any iodines by that
channel.
Cocaine, from which so much might reasonably be expected, has failed of its purpose
in my hands. I have injected as much as
two ounces of a 2 per cent. solution into the
bladder without effect, except to produce
some of the symptoms of cocaine poisoning.
Most disappointing, too, has been the use of
cocaine to remove the exquisite tenderness of
the uretha which sometimes attends this condition, and is a serious drawback to the use
of the catheter.
Where there is greatly enlarged prostate,
catheterization is indispensable, and is attended often with the most happy results. It is
often too long deferred because of the natural
repugnance to the use of the instrument. Of
course, the patient or his friends should be
taught to use the catheter and to wash out
the bladder. In these days of refined antisepticism it is scarcely necessary to say that
the extremest precautions should be taken to
cleanse the catheter after its use, in order to
avoid sepsis. There is nothing better for
this purpose than the bichloride solutions
: moo, in which the catheter should be allowed to lie for a short time after being
cleansed with boiling hot water.
How much can be accomplished by such
treatment as the above-described ? That an
absolute and total cure is ever obtained in
chronic cystitis is exceedingly doubtful.
Hence the statement at the beginning of my
paper, that the medical treatmeut of cystitis
does not furnish a very satisfactory chapter in
therapeutics. On the other hand, that a life
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of suffering may be converted into one of
comparative comfort is certainly true, and I
have many times seen it. Nay, more ; I have
more than once seen life prolonged half a
dozen years in such comfort by careful attention to the bladder of the kind described.
It occasionally happens, of course, that all
treatment of this kind fails, and yet the patient lives to be tortured by the discomfort of
the situation. Three times I have had perineal section done by the surgeons for the
relief of such cases, in each case with some
relief, although with less than was hoped for.
THE RATIONALE AND TECHNIQUE
OF SUPRA-PUBIC CYSTOTOMY.*
BY JOSEPH HOFFMAN, M.D.,
Of Philadelphia.

It is not the intention of this paper to go
into the history of the operation, only as to
show that the reasoning against it, both present and past, is in the highest degree unworthy
of acceptance, and in fact does not amount to
reasoning at all. It is intended rather to call
attention to the fact that in the opinion of the
advanced surgical exponents of to-day it is
the operation beside which all others, in the
treatment of vesical disease, must play an
unimportant part. Here in Philadelphia we
have had much urgent opposition in the acceptance of this fact, but it is pleasant to
know that here also there has been much and
well-argued stand taken for the operation. In
this connection Dr. Dulles must have unstinted credit.
It is too much the fashion in surgery, as in
physic, to follow out an ancient idea as if it
were inspired. The mummies of science are
no more worthy of adoration than error in
any other form. So-called scientific data
which are not and never were scientific are
at the bottom of much mischief and many disasters in practical surgery as well as in physic.
The arguments by which the supra-pubic
cystotomy can be urged for general acceptance in all cases in which it is proposed to
enter the bladder are all based upon anato* Read before the Philadelphia County Medical Society, Nov. x 1,
09x.

mical facts and practical results in good hands.
Those who are having the most experience
with it are giving it the highest praise. Looking at the now generally accepted axioms of
this latter-day surgery it is difficult to understand how this can be otherwise. In the
perineal point of attack by which the bladder
is to be entered there are many structures of
vital importance and whose anatomical distributions are far from uniform. On the other
hand, in the supra-pubic operation there are
no important structures to be met ; there are
no blood-vessels that cannot be easily controlled in the sight of the operator ; there are
no anomalies to be expected, and if they do
occur, need have no terror for the operator.
The operation then, being always under the
complete control of the operator, is clearly the
one to be preferred from a merely theoretical
standpoint. But theory does not always hold
good in practice, so let us see whether here
we are also misled. The danger most to be
dreaded from the perineal operations are
hemorrhage and contusion of the parts by the
passage of a large stone, especially injury to
the seminal vesicles. In the procedure under
consideration we have seen there is no danger
from hemorrhage, and the contusion cannot
interfere with vital structures because they are
not met ; the bladder is not wounded where
its integrity is interfered with, and even if a
stone larger than is suspected is to be dealt
with, there is no difficulty in removing it far
more successfully and certainly and simply
than by any other method. I do not except
the now generally accepted method of crushing. The reasoning bi
which
this conclusion
t
ar that I will not folis reached I think so
low it out. How many of the older operators
in this Society, in this room, have in mind
harrowing attempts to get control of calculi
imbedded in the bladder, of hands introduced
into the rectum, in order to bring the stone
into the grasp of the forceps, of lacerated
bladder, perineum, urethra, and all of which
it is the hope of the operator to escape ! It
will be evident to the veriest tyro in anatomy
that all this not only can be escaped, but is
escaped in the supra-pubic operation.

Or•

The next Mte noir of the perineal operation
is urinary infiltration. It cannot be questioned
that in this latter operation the larger the
stone the greater the danger of contusion
and, therefore, the greater the danger of urinary infiltration. Now, in supra-pubic cystotomy the danger of infiltration is practically
nil, for the reason that there is no deep dissectiori of parts, that the urine passes gently upward and outward, and cannot lie collecting
and dissecting by gravity into the adjacent
structures. The danger of infiltration in the
supra-pubic incision can only be said to obtain
when an attempt is made to close the incision,
and hence it has become an axiom in the
operation that the incision is better left open.
There is found to be but little danger of
fistulae —in fact, the great difficulty is to keep
the bladder open as long as necessary. Accordingly we see that the three paramount
dangers of the perineal operation are absent
in the abdominal operation, and that theory
and anatonvcal facts combine to demonstrate
the legitimacy of the newly adopted operation.
Now let us further consider some of the
points in which it is asserted that the lateral
operation for stone is superior. In children,
for instance, where there is less danger of extensive laceration, it is claimed such is the case.
Let us see. A year ago I said to Dr. Deaver :
I am going to do a supra-pubic cystotomy
for stone." The question was : " What is your
case ? " The answer was : " A boy, three years
old." Again the answer : " You have a favorable case," and the opinion was justified by
the result. It must be remembered that in
children the bladder is rather an abdominal
than a pelvic organ, and that lying higher it
is more readily reached. In the case just referred to the recovery was absolutely uneventful. After the first day the child lay comfortably in bed, playing, with neither fever nor
pain. In great contrast with this case comes
the report in a volume of the Transactions of
the Southern Surgical Society, in which a
vaginal cystotomy was done upon a child six
years old. Imagine the consequences at their
best--the laceration, the pain necessarily supervening; but take into consideration subse-
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quent operation for vesico-vaginal fistula, and
the too late concession of the operator, that
had the size of the stone been suspected the
supra-pubic operation would have been selected. Herein lies the folly of choosing any
operation instead of another which will answer
all conditions, because in tradition no alternative has been preserved. I take it to be a
surgical postulate that in every instance that
operation should be selected which promises
the greatest relief with the least danger or
discomfort to the patient. It is not a question
of what operation we are used to performing.
It is which operation best covers the ground.
The argument has, up to this point, been
directed to cystotomy from the standpoint of
operation for calculus. It is not limited to
this, however. In the male we have prostatic
disease, than which there is no greater bane
to old age. Hitherto the only relief was by
constant catheterization. Now it is a recognized procedure to drain the bladder permanently from above. No one needs further
argument than the cases reported by McGuire,
of Richmond, and the Davises, of Alabama, to
be convinced that this,operation to old men
is the greatest possible boon. Not only is the
bladder drained, but the prostatic enlargement
is itself removed with the greatest success, and
in many cases the disease permanently cured.
Belfield, of Chicago, a year ago gave an exhaustive tablature of this operation, and its
success places it among the most important
additions of the day. It now becomes evident
that since drainage is a most important element in the treatment of chronic cystitis in
women, a most desired step is attained, by
which the woman with comfort and cleanliness
is able to go about while she is being cured,
with no discomfort, and cleanly. McGuire
gives as his opinion that there is no difficulty
of so managing the supra-pubic opening so
that the urine can be retained for six hours.
This being the fact, there is no longer reason
for drainage per vaginam. By this it will be
seen that in all cases in which it is intended to
open the bladder the supra-pubic operation
gives most assurance of all-round success,
whether in adults or children, whether the
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disease be simple inflammation or chronic
prostatic enlargement. This is my experience,
both in operations upon the child and adult.
It is evident also that in lieu of an encysted
calculus the operation is absolutely sure of
success.
The details of the operation are exceedingly
simple. Much has been written that tends to
produce an impression that the steps are more
or less complicated. No special instruments
are needed. A bistoury and a few artery clips
are all that is required—additional instruments only being called for according as to
the conditions met after exploration. The
injection and washing out of the bladder are,
I believe, all that the surgical aspect of the
operation requires.
The bladder can be easily reached both in
the child and adult without packing the
rectum. The relative size of the bladder in
the adult and child is to be regarded, care
being taken not to over-distend the viscus.
The incision is made close down to the pubis,
and two pairs of artery forceps used as retractors, as the incision is deepened, obviates
all necessity for special instrument or additional procedure. The supra-pelvic fat is
pushed asunder with the finger, and the bladder comes into view or is easily felt at the
bottom of the wound. The viscus is easily
raised into the wound by the forceps applied
again after the manner of using them to raise
the peritoneum, and the incision is readily
made The forceps can still be retained in
position or, if deemed expedient, a thread can
be introduced by which control over the edges
of the wound is maintained. The subsequent
procedure is now dependent on the operation
to be done. If drainage only is intended, a
rubber tube is stitched into the wound or
a hard drainage tube retained by simple
means.
If a calculus is to be removed the procedure
is as simple as taking a cherry from its seed.
The operations for tumor and prostatic disease
are, of course, more extensive and dangerous,
and these it is not the purpose of the paper to
consider, but only to call attention to the fact
that their removal by this operation becomes

more a matter of surgery and less of experiment than by any other means whatsoever.
Finally, for the operation all can be claimed
that simplicity, accuracy, and safety' can command. The so-called statistics of the operation before it was fairly tried, or used for other
than forlorn cases, cannot be used either to
condemn or recommend it. Its results, as
obtained at the present time by exact surgeons, working thoroughly and entirely from
an anatomical standpoint, give it a record unequaled by any other method of dealing with
the surgical diseases of the bladder.

Ttintrat grerturt.
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INFECTION AFTER ABORTION—
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OBSCURE PELVIC DISEASE—DIASTASIS OF RECTI MUSCLES AND
HERNIA OF THE GRAVID WOMB
—SUCCESS OF INCUBATIONGONORRHCEAL OPHTHALMIA.
BY BARTON COOKE HIRST, M.D.,
Of Philadelphia, Pa.
Lecture delivered at the Philadelphia Hospital, December
1891.

ABDOMINAL SECTION FOR SEPTIC INFECTION AFTER ABORTION—CURETTING THE
UTERUS.

The first patient I have to present to you
this morning ise
4whom
0
I have shown you
re—a woman who came
once or twice
into the hospital a month after aborting outside, with a high temperature and other indications of sepsis. I found a boggy mass behind the uterus and an extensive infiltration
on the right side of the broad ligament. I
opened the abdomen and found the uterus
doubled on itself, so that the two halves of
the posterior wall were glued together and
surrounded with exudate. I straightened out

)1

the womb, broke up the adhesions, and finding the only other trouble to be an infiltration
in the right broad ligament, not involving the
tubes and ovaries, I did nothing more, but
washed out the pelvis and abdomen and
closed the abdominal wound. It is a wise
plan not to interfere with a septic infiltration
within the layers of the broad ligament, if the
ovaries and tubes are not involved. If we
open the ligament and establish a connection
between the infiltrate and the peritoneal cavity
there is very likely to be an outbreak of peritonitis. I once lost a case of my own from
that cause, and I have seen others die in the
same way.
In the majority of cases these septic infiltrations disappear entirely, and especially if
for any reason one does an abdominal operation and washes out the pelvis during their
existence. It is not justifiable usually to open
the abdomen merely for an exudate between
the layers of the broad ligament. But if for
some coexisting trouble which is discovered
or suspected and the operation is performed
with irrigation, I have seen on several occasions the exudate disappear with extraordinary rapidity. And so it has been in this
case ; the exudate on the right side has been
remarkably diminished, the uterus is no
longer retroflexed as it was, the temperature
is normal, and altogether the woman's condition was most favorable until yesterday, when
she had a severe uterine hemorrhage. On examination I find that the os is patulous and
the uterus large and soft, which indicates that
there is something retained in the uterine
cavity, and I intend to curette the uterus to
learn what is inside of it. I immerse my
instruments before use in boiling water,
which is as good an antiseptic as you can
employ. It can always be obtained in any
house, and there are no germs that will stand
a temperature of 2 9 2°.
This small operation of curetting the uterus
is one of the simplest in gynecology; the only
danger is that one may not use the curette
with sufficient gentleness and effectiveness.
The uterine wall is a thin structure through
which one could push the curette with the

greatest ease. You can avoid this accident
by holding the curette with the thumb and
first two fingers of the hand, and by correctly
estimating the degree of force that can be
used without injury. I may possibly be mistaken in my idea that there is something in
the uterine cavity, but I imagine I shall find
some fragments of decidua within it.
Another possible danger in curetting is, of
course, septic infection. Even though we use
the curette carefully, it must necessarily make
small wounds throughout the uterine cavity,
and especially at the internal os as the curette
is pushed through and pulled out of the narrow orifice. In these little wounds septic
matter might easily be inoculated. I avoid
this danger by giving a preliminary, as well
as a subsequent, intra-uterine injection of an
antiseptic. In this way I operate in a clear
field and leave it clear afterward. You might
ask why I did not curette the womb in the
first place. When one can avoid it he should
not interfere with the interior of the womb if
there is a septic inflammatory process in the
tissue around it, because any internal treatment is very likely to succeed the inflammation, or even to light up a severe attack of
peritonitis. I have seen this occur after a
simple gynecological examination, and I have
learned to be very careful in manipulations of
the uterus surrounded by septic inflammations.
In the present case I saw nothing to suggest the presence of foreign material in the
womb. The os was tightly closed, the cervix
firm, the uterus not much enlarged, and there
was not much discharge. Therefore I refrained from an intra-uterine examination.
As we begin the operation of curetting now,
we will fix the uterus by a double tenaculum,
and then insert the curette-sinous spoon. It
sometimes happens that a hemorrhage is
started during the operation, when it becomes
necessary to tampon the uterus and cease all
further efforts. Very often the curette is not
sufficient to remove all that is inside the
womb, when one has to alternate with it some
kind of placental forceps, and I shall do so in
this case until I think I have gotten everything
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away. A very small amount of material remaining in the uterus is sufficient to give rise
to serious consequences. It is the rule for the
decidua to remain behind after an abortion—
a fact that the general practitioner does not
always realize. You see, that with my instruments I am removing a considerable quantity of material from the womb which we will
examine later. This is a case which justifies
my active plan of treatment in a case of abortion. I am always sure before I am through
with the case that everything has come away.
By so doing I avoid just the complications
shown by this woman—a septic inflammation
weeks or months afterward, and uterine hemorrhages.
After one has scraped once or twice around
in the uterus, it is usually possible to recognize the seat of the growth, if there is one, in
the womb, and here I know it to be on the
right hand side of the uterus, high up near
the fundus, and there I am concentrating my
efforts to get the stuff away. Everywhere
else my curette slides over a smooth surface.
There comes a time in these cases when one
gets nothing but light blood, and I see we
have reached that point here. At the same time
my manipulations seem to excite pretty active
arterial bleeding, and I think it is about time to
stop. I shall tampon this woman's vagina with
iodoform gauze; she is losing blood freely.
We happen to have creolin here for our intrauterine injection, which I am glad to see, as
it is an excellent hemostatic. It is also about
as valuable a germicide as is bichloride of
mercury, and has the great advantage of not
being so poisonous. I have had some unfortunate experiences with sublimate in the vagina ; in one case I saw violent mercurial poisoning after a single injection of a solution of
was of bichloride of mercury in the vagina.
Iodoform gauze is the most valuable material
for uterine and vaginal tampons. I am crowding this woman's uterus full of the gauze,
and I can leave it in there a long time if necessary—forty-eight hours if need be—and
while it is in the uterus is perfectly secured
against hemorrhage. I have in this way prevented fatal hemorrhages. I had one case, in

the clinic. In its present condition this room
is not surgically clean, and I am sure the patients have a better chance for recovery when
the operation is done in the room upstairs
specially adapted for the work, and , which is
scrupulously clean.

particular, of cancer of the body of the womb,
with terrific hemorrhages, in which the woman
was only kept alive by packing the uterus full
of iodoform gauze or cotton, and renewing it
from time to time. I shall hold the tampon
of the uterus in place by tam poning the vagina.
It is this combination of sepsis and bleeding
that makes the mortality of abortion far higher
than is generally known. Abortion should
not be a dangerous process for a woman
if properly conducted, but if, as is often
the case, a lot of putrescible material is left
behind in the uterus, it is a wonder to me that
the mortality is not higher than statistics show
it to be. By the active treating of abortion—
by cleaning out the wound before one ceases
his attendance on the case—this is avoided
entirely. When an abortion has become inevitable I proceed to clean out the uterus as
soon as the cervix is soft enough, and the os
large enough, with my finger, a placental forceps, and a curette. All these are necessary
in most cases—in the case of a primigravida
in whom the parts are apt to be sensitive,
using ether ; in treating a multigravida not
necessarily employing an anaesthetic.

RESULTS OF INFANT FEEDING.

I wish now to show you the result of our
system of infant feeding.
Some of you may remember that four or
five weeks ago I presented to you two infants,
one a perfectly healthy one, the other as miserable as a baby could be and live. The infant I show you here is the latter baby, but
transformed in the last few weeks. This
baby's weight at the time I showed him to
you was five pounds and thirteen ounces ; on
the i9th of December he weighed eight
pounds, seven ounces, a gain inside of a
month and a half of over three pounds. I
have here a list of all the babies fed on the
bottle during December. We have had good
results in every case. The next child on the
list is a female which began the month weighing five pounds and three ounces. It ran up
in nine days to five pounds, fourteen ounces,
but for some reason it has lost a few ounces
in the past three days. We are able to show
you a larger number of babies on the bottle
than was ever possible before. During the
last month and a half we have not lost a single
child. These babies are all bottle-fed, all live
in a large, general hospital, and yet, by our
system, have been well nourished. Here is
another child running up from eight pounds,
two ounces to nine pounds, nine ounces ; another from seven pounds, nine ounces to seven
pounds, thirteen ounces, and the next from
six pounds, seven ounces to six pounds, nine
ounces ; the next from six pounds to eight
pounds ; the next four pounds, nine ounces
to four pounds, eleven ounces. There is, in
fact, not a baby in this whole collection that
has not been gaining within this present
month. We have fed these children on condensed milk, one part, water, ten parts, and a
drachm of cream to the ounce of the mixture.
When I began the practice of medicine in

OVARIAN CYST OF TRAUMATIC ORIGIN.

The next patient is a colored woman, who,
two years ago, was struck on the lower iliac
region with a fist. She was unconscious from
the blow, and was confined to bed for two
weeks after it. Since that time she has been
troubled with recurring pain in this region of
the abdominal cavity. These attacks of pain
come on one after the other, incapacitating
her for work, so that for two years she has
been unable to earn her living. This pain is
all centered about the ovarian region, and the
abdominal muscles in that region are fixed in
order to protect the underlying tissues.
I find on vaginal examination a body round
in outline, rather firm in feel, but elastic on
the right side of the uterus. I suspect it to
be an ovarian cyst. With this history and
these physical signs I shall open the abdomen.
I shall operate in the room specially provided
for abdominal sections. As you have noticed,
I have always refused to do these operations in

•

dispensary work I was horrified at the death
rate among babies, especially in summer.
Ever since that time I have been trying to
evolve a successful plan for the artificial feeding of children. When sterilization of milk
was first described I thought we had at last
arrived at a satisfactory solution of this problem, but the sterilization impaired the nutritive value of the milk, and while children fed
upon it escaped, as a rule, the infectious diarrhoea, they did not gain satisfactorily. Last
year I thought to obviate the disadvantages
of sterilized milk by partial predigestion. I
had twenty-one bottle-fed babies under my
care in the hospital, and got better results than
before, yet the results were by no means ideal.
At the same time I was trying in private practice the use of condensed milk and cream, and
obtained perfect results, so I decided to follow this plan in my next term of service in
the hospital. For these last five months,
therefore, these children have been on this
food, and our results are much the best that
have ever been secured in this hospital. It is
claimed that children brought up on condensed
milk have less resisting power against the
inroads of disease than other children, and
while they are fat, they are flabby, but I think
this opinion is based on cases in which the
condensed milk has been used without the
addition of cream. If one dilutes condensed
milk by ten parts of water to get the casein
down to a digestible proportion, the fat is reduced to a trifle over I per cent. This deficiency must be covered.
One serious objection to this plan of treatment is that in summer time the cream used
is almost uniformly infected. Milk stands
twenty-four hours in the hands of the dealers
before enough cream can be skimmed off of
it for a commercial profit. So in the use of
such cream you are sure to have attacks of
cholera infantum among infants. This accident, however, can be avoided by procuring
fresh milk, and skimming it one's self as
needed. This liability to infection is the only
valid objection I can see to this plan of feeding. The cream during eight months of the
year will not be seriously affected ; during
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the hot months it might be well to substitute
sterilized milk, and then if that does not agree,
condensed milk alone, or with cream skimmed
fresh as used.
(To be continued.)

IOW of grartirt.
THE PREVAILING EPIDEMIC OF
INFLUENZA.
Extract from a Clinical Lecture delivered at the Pennsylvania
Hospital, Philadelphia, December x9, 1891.

BY PROFESSOR J. M. DA COSTA, M.D., LL D.*

This morning I shall show you some illustrations of influenza, exhibiting its different
types, and make some remarks upon the
peculiar features of 'the epidemic of influenza,
or catarrhal fever, through which we are now
passing.
(The lecturer then presented to the class
four interesting cases, detailing the varied
symptoms, and outlining the course of treatment adopted in each.)
With these four cases before you—although
I could show you a great many more from
the ward—let us proceed to consider the
striking features of the disease now epidemic
that they represent. Let us look at these
cases as representing types of the malady ;
though, of course, what I shall tell you is not
based solely on these four cases, but on a very
large number that I have seen during the last
two or three weeks, here and elsewhere ; for,
in truth, the malady is very widely prevalent.
First, as regards the fever, two extremes
are met with : the first is represented by Case
IV, the other by Case II. They are types
absolutely dissimilar. Case IV, which you
just saw, is marked by extraordinarily high
temperature, rapidly declining, rapidly rising
again to nearly the same point ; then a marked
fall and a termination by crisis ; the whole
occupying about one week. In Case II a continuous fever existed, which was so like typhoid that the question constantly arose, Is it
typhoid ? These are the two extremes. You
will ask me, Which of these two extremes is
* Med. News, Jan. 2, 1892.

more common in the present epidemic ? I
answer, Neither. The mot common form of
the fever process that characterizes this influenza, or catarrhal fever, now epidemic, is represented neither by Case IV nor by Case II,
but rather by the case you saw in which the
fever was not very high or very prolonged.
The temperature is not, as a rule, elevated.
The case you saw with high temperature is,
indeed, even more exceptional than the one
with continued fever and comparatively low
temperature. It ought also to be added that
the high temperatures are apt to decline
gradually, and the case does not generally
terminate by crisis, as in Case IV, so that
this does not at all represent the average case,
which is marked by a temperature without
much variation and subsides by lysis rather
than by crisis. Before dismissing the very
interesting subject of the fever-temperature,
let me call your attention to several points
associated with it. In the firm place, I do not
remember in previous epidemics to have seen
so many cases, like Case II, of continued
fever-temperature, looking very much like
typhoid. I could, in truth, repeat the histories
of a number of cases observed during the last
few weeks, with headache, with coated tongue,
and with low fever, which belonged to the
epidemic malady, but without red spots, with
constipation, and with nothing of true typhoid
about them.
Let me also call your attention to the fact
that few of the patients have a distinct initial
chill, though chilly sensations at the onset
are common. I must also mention a peculiarity of the circulation. It consists in an
extraordinary lowering of the pulse late in
the disease, though sometimes seen before ;
a lowering that may show you a pulse in the
fifties, most misleading and attributed perhaps
to remedies, especially if digitalis has been
given, but which belongs to the disease, and
not to the administration of any medicine.
Albumin in the urine, with casts, hyaline
and epithelial, is observed to be quite a common occurrence. This, too, is rather peculiar.
It shows that there is a tendency to renal complication in the present epidemic, which is
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worthy of more notice than I can give to it greatest difficulty, only to immediately relapse
this morning. I will only add that I have into unconsciousness. No albumin was found
not found this albuminuria to be persistent. in the urine, although it was repeatedly tested.
Retention of urine is not rare, especially in There were no signs of delirium, merely abelderly persons.
solute apathy and stupor. When spoken to
On looking at the catarrhal symptoms, we she• replied, but immediately relapsed into
are struck by the fact that there is infinitely stupor. She is a hearty old woman and had
more laryngeal catarrh than is common in previously had good health, although changes
the history of epidemic influenza. In the in the arteries incident to her age had begun
case of the ship-captain whom you saw first, to take place. Great depression and despondhe has not yet recovered his voice ; and I ency are seen in many cases, especially in old
have a lady under observation in whom the people, whose nervous systems are more dewhole disease after the first few days ex- pressed by the poison than those of the young.
panded itself on the larynx, and who still has In many of these instances, after the febrile
aphonia. I may also add that a kind of stage is over, the temperature is also deaural catarrh is also encountered, attended pressed, and remains so for a considerable
by pain, deafness, and noises in the ears. period. The most singular nervous disturbThese types are, to a certain degree, charac- ance I have encountered was in an old lady
teristic of the present epidemic ; and we also seen very recently with Dr. Allen, in whom
encounter ophthalmias preceding or attending the disorder was ushered in by a violent conthe laryngeal and bronchial catarrh, with its vulsion, the first she had had in her life. Her
harassing and obstinate cough. A remark- arteries were very rigid ; the kidneys were
able fact to be noticed is that it is not unusual sound.
for the malady to subside with coryza, which
One of the most curious features of the
may or may not have been present at first, or present epidemic is the prevalence of cases
have been present and disappeared. Again, that at first glance seem mild cases of rheuthe catarrhal symptoms transfer themselves matic fever. The joints, especially the wristreadily from one organ to the other. Great joints, are extremely painful, only very slightly
disgust for food, coated tongue, anorexia, are swollen, and doubtfully redder than normal ;
common ; but intestinal catarrh and loose- with the pain, which is great, there is some
ness of bowels I have not seen as often as tenderness. We have two cases of the kind
in some previous epidemics.
now in the hospital. One had, on admission,
Now, when we come to the other symp- the injected eye, the catarrhal symptoms of
toms—the pains, the nervous phenomena, the
influenza, with a temperature of 103° that
sweating, the prostration—the present epi- suddenly dropped to between 99° and ioo°.
demic does not differ from other epidemics,
There was a short cardiac murmur, which is
except that, perhaps, pains in the bones and
disappearing. With the subsidence of the
in the chest and the sweating are less promimalady the pulse has gone down to 52. The
nent than in other epidemics, especially the
use of the salicylates and quinine proved very
one that occurred two years ago ; but the
beneficial, particularly to the joint pains. In
nervous phenomena, the delirium, the headthe second, the fever was more continued,
ache, and other symptoms simulating cerebrothough slight ; the catarrhal symptoms were
spinal fever are fortunately much less common
marked, the joints very painful. There was
and grave, while the catarrhal form, as already
no murmur. But under any circumstance the
stated, is more common. Yet there are cases
murmur cannot be accepted as disproving the
showing the nervous system much implicated.
nature of the case and determining in favor
I may refer to one I have seen in consultation,
of acute articular rheumatism ; for I have
in which an old lady lay in a state of stupor
already shown you that cardiac murmurs
on the tenth day, and was aroused with the
may be present in influenza. It is an inter-
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esting question whether these joint cases are
due to the poison affecting the spinal centers.
The endocardial murmurs mentioned are not,
I think, the result of an endocarditis, but are
of a functional kind.
The bronchial catarrhs form a very prominent part of the symptoms in the present
epidemic, and are very obstinate. There are
also many cases of congestion of the lungs,
and of deep congestion more manifest in parts,
forming a kind of bastard pneumonia. Yet
true consolidation is also encountered. At
the onset of the epidemic real pneumonia was
rare, But now it is not so, and we are seeing
the full proportion of this dreaded complication. Pleurisy, too, is encountered.
In this epidemic, as in others, we find
influenza intercurrent. I am thus seeing at
present, with an eminent colleague, a case in
which at the beginning of the fourth week of
typhoid fever the temperature suddenly went
up to over roe, catarrhal symptoms and loss
of voice showed themselves, and the epidemic
poison became most manifest.
I have now given you an outline of the disorder as we encounter it in its varied phases,
and have compared, as far as here possible, the
symptoms with those of previous epidemics.
You will naturally want to be informed if the
earnest researches of the last few years, during
which influenza has been in many countries
so prevalent, has given us any clearer knowledge of its cause. Unfortunately not. The
malady is generally assumed to be due to a
microbe. But this is but a probable and
intelligent assumption ; for the microbe has
not been found.
The great majority of the cases are light.
Yet this epidemic is, like all preceding ones,
swelling frightfully the list of mortality. The
old and infirm, when attacked, speedily succumb. It destroys the weakly, and extinguishes the vital spark wherever it is flickering. Indeed, people no longer talk of the
malady, as a few years since, with the jaunty
air of amusement. It is beginning to be
realized that a widespread epidemic of influenza is a national calamity.
In conclusion, I wish to say a few words

about treatment. Besicdes advising, of course,
what is self-evident, tha t local treatment must
be instituted to relieve t he laryngeal and aural
catarrh by the usual means, I ask you to
watch the chest most closely. We have drycupped some of our pati ents with most evident
as any specific been
relief and benefit.
found ? Is there any tr eatment that the large
experience of the last few years has demonstrated to be akin to specific ? I wish I could
so state. You know th at we live in an age of
thought about microbe:; and microbe-hunting,
and it is almost inevitablle that our therapeutics
should be tinged with the theory of a germ
to be destroyed ; indeed, you can hardly take
up a medical journal wi thout seeing a number
of remedies advocated that are to affect the
supposed germ. Some of them may do good,
possibly, even probably ; yet I would not
advise you, in treating influenza, to rely upon
any remedy solely beccause it is a microbedestroyer.
But there is no doub t that our tried friend,
quinine, is of value ; whether it is because it
destroys microbes or not I cannot say.
However, in some cases, when there is a
good deal of headache and pain through the
body, we substitute th e salts of cinchonidia,
selecting the salicylate, given in daily doses
of from 12 to 18 grains. We must also keep
up the action of the sk in, and if there be not
much sweating, I am it the habit of using the
solution of acetate of ammonium with small
doses of morphine. In all cases, too, the
strength must be loolced after, and elderly
persons generally requ ire stimulants.
In instances of mudh pain in the head and
aching in the bones and muscles, Dover's
powder in small doses is beneficial, and it or
codeine also helps the irritating cough. In
others, we gave anti pyrin or phenacetin,
gr. iij, with quinine, gir. j, in powder or capsule, every two or thre e hours, until the pain
is strikingly modified, One of my patients
has become so attached to this prescription
that he carries the apsules with him constantly to have them cin hand, for he is thus
sure of relief; and th(! combination also relieves the pains that rnay continue after the

THE COLLEGE AND CLINICAL RECORD.
influenza attack has passed away. But phenacetin and antipyrin are powerful agents, and
are only to be employed under the observation of the physician. These are strong
drugs, in their way as effective as strychnine,
opium, or arsenic, and should not be used
except under medical direction.
I will conclude this summary of treatment
with the advice to you to look after the heart
even in convalescence, and for the cardiac
weakness, or the slow action which may
persist, you will find no remedy equal to
strychnine.
Again, impress upon everyone this rule :
Give up early, do not go out too soon. The
community that learns this quickest will have
learned to avoid much suffering and disaster.
THE USE OF MAGNETIZED INSTRUMENTS FOR REMOVAL OF
STEEL FROM THE
EYEBALL.
BY FRANK FISHER, M. D.,
visiting Surgeon to Wills Eye Hospital, Philadelphia.*

Simply to adapt to new uses the form of
instruments we already have, I suggest
making spoons, loops, and hooks of steel,
which shall be very mildly tempered and not
too highly polished. Furnish each instrument with a screw-head for attachment to
the core of an induction coil, so that it can
be highly magnetized while in use.
This suggestion is made with the double
hope of expediting the removal from the eyeball of such fragments of iron and steel as
are visible to the naked eye, and consequently easily located,t and of obviating the
troubles and dangers of prolonged searching
for foreign bodies which become lost to view
while attempting their removal, or which are
actually displaced and lost by instruments in
use by reason of inability to magnetize them.
It is my belief that had I used a magnetized spoon of the character suggested in the
•
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Conclusions from report of a case in Thera,b. Gazette, Nov,
x891.

t Probably as high as twenty per cent. of foreign bodies within
the eyeball
after
injury. can be located with the naked eye when seen at once
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case B. A., the fragment of steel would have
been withdrawn at the same time as the lens
and without further disturbance to the contents of the ball.
It will be argued that the suggested instruments are unwieldy and more difficult of use
because of the necessary attachment of coils
and wires. Even with disadvantages in their
use, there may be much time, anxiety, and
suffering saved if they facilitate the immediate removal from the eye of such foreign sub' stances as can be held by a magnet.
In pursuance of this idea, Messrs. J. H.
Gemrig & Son are making for me, and for
use at the Wills Hospital, a spoon of the
Critchett pattern, but a trifle wider. It will
be of steel and malleable, except the bowl.
The bowl, II millimetres long, 5.5o millimetres wide ; the shaft, 1 millimetre in diameter for 13 millimetres of its length, then
rapidly increasing in diameter for another
r millimetres of its length, where the diameter will be 8 or 8.5o millimetres, making a
total length from the head of the shaft to the
tip of the spoon of 35 millimetres. Above
and continuous with the head will be a screw
about 8 millimetres in diameter for attaching
it to the core of the coil. A shaft-head of
less size would probably not become sufficiently magnetized to overcome the resistance of the smaller portion of the shaft.
I

TREATMENT OF LARYNGEAL DIPHTHERIA.
Dr. A. J. Rosenberry (Therafi. Gazelle,
Nov. 16, 1891) states that it can scarcely be
doubted that the treatment by the free use of
alcoholic stimulants, with the frequent administration of a concentrated form of the tr.
ferri chloridi, as advised by Dr. Simon
Baruch, of New York City, is the best treatment ; but upon this treatment alone the vast
majority of cases of laryngeal diphtheria
will terminate in death. Loomis, gives the
mortality under ordinary methods of treatment as ninety-five per cent. All authors
agree that it is among the most fatal diseases
we are called upon to treat. With the hope
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of securing better results, Dr. R. has adopted
a method of treatment which, in five successive cases, has proven successful.
He gives full doses of tincture of iron with
small doses of chlorate of potassium every
two hours ; quinine sulphate, one grain,
every two hours ; whiskey, from two to four
teaspoonfuls, every hour. Sulphur was insufflated every two hours ; and what he regards as the essential part of the treatment
was the use every half hour by a good steam
atomizer of this formula :R. 01. eucalypti,

soaked again, as the more expensive nailbrushes are treated.

TREATMENT OF URIEMIC COMA
AND CONVULSIONS.*
A recent lecture by Prof. John Ferguson
(Therap. Gaz.) furnishes so clear a recital of
our best weapons for fighting these relentless
foes that we reproduce his conclusions.
In cases of moderate albuminuria he gives
a saturated solution of sulph. magnesia. In
more acute and urgent cases he puts patients
to bed with the head elevated. He lays wellas
01. terebinth.,
deserved stress upon elevating the head porM.
01. vaselini,
i vi.
j
tion of the bed to neutralize the hydrmic
condition of the brain. In muscular twitching,
THE LOOFAH AS AN ASEPTIC
severe headache, and tendency to coma, Dr.
SCRUBBING-BRUSH.
F. orders to grs. calomel, f drop of croton
BY JOHN B. ROBERTS, M. D.,
oil, and 3o grs. nitrate potassium, keeping
Of Philadelphia.*
bowels free ; he applies warm-flannel packs,
The desire of surgeons to obtain a clean hot drinks, and salicylate of soda, forbids all
brush for scrubbing the skin before opera- animal food, except milk, and gives fluids
tions, in order to remove accumulations of freely. The hot-blanket pack referred to in
epithelium and bacteria, makes a cheap article our issue of September is certainly a more
useful diaphoretic than pilocarpine. In the
a desideratum.
I think that small pieces of the Egyptian convulsions Dr. F. advises hypodermics of
loofah, which is found in all drug-stores, for morphia. He insists that the salicylates neuuse in the bath-room, meet the indications ad- tralize the uric acidmia, soften the pulse,
mirably. For a number of years I have used permit free sweating, and eliminate uric acid,
pieces of this material for cleansing the skin which he regards as an important factor in
before operations. A single loofah costs about causing convulsions in these cases. Although
ten cents and is large enough to be cut into the treatment is vigorous and opposed to our
ten or a dozen pieces. After use these pieces ideas of simplicity in therapeutics, its rationale
may be thrown away, as the cost is rather less is correct, inasmuch as the chief indication in
the treatment of all inflamed or embarrassed
than a cent each.
This vegetable scrubbing-brush, as it may organs is to relieve them of work and transfer
be called, is, of course, of no value in cleansing their functions as far as possible to some rea surgeon's nails, because it will not enter the ciprocally-acting organs.
The most active diaphoresis obtainable
subungual spaces, as will the bristles of a
without embarrassing the heart, the most
brush.
I usually carry in my operating-case three or active serous sweating from the intestines,
four pieces of loofah for scrubbing patients. It together with the calming effect of morphia,
,comes compressed like sponges, and a piece would seem to fulfill the plain indications in
cut off before the loofah has been soaked in these cases. There is nothing novel in this
fluid can be carried in a small compass in an proposition. Nevertheless it cannot be too
operating-case. For hospital use pieces of frequently enforced. The absurdity of stimuloofah can be kept soaking in sublimate solu- lating the crippled kidneys by diuretics need
tion until used and then thrown away, or be mentioned only to be condemned.
* Medical News, Nov 7, 1891.

* Leading article in Dietetic Gazette, Nov., 1891.

Tlao-fnant gow.

prevented from forming the habit of taking
the drug.

—Prof. Hare said that for Dysmenorrhcea,
due to contraction of the os uteri, the application of belladonna liniment will usually give
relief.
—Prof. Hare said that a very useful liniment for Muscular Spasm is the following :IL Tinct. belladonna,
f5ss
Liniment. saponis,
fg vj.
M.
—Prof. Hare recommended the use of arsenite of copper in doses of one-hundredth to
one-fiftieth of a grain in the treatment of
Pernicious Anomi a.
— Prof. Keen said that in cases of Profound
Shock the best drug that can be given is sulphate of strychnine. Give a hypodermic injection of one-thirtieth of a grain. Also give
brandy.
— Prof. Parvin said that for the treatment
of Vaginismus the use of a six per cent.
solution of cocaine, penciled on the part before coition, usually is sufficient to cure the
condition.
—A favorite prescription for Conjunctivitis
in the Eye Department of the Jefferson Medical College Hospital is the following :—
R. Acidi tannici,
ss j
Glycerini,
SIG.—Apply locally.

f j.
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M.

—Prof. Keen said that he has almost entirely abandoned Subcutaneous Operations, as
by the modern methods of aseptic and antiseptic surgery the open operation is as safe,
or safer, for the reason that the surgeon is
able to see what he is doing.
—Do not use styptics to control Hemorrhage, and above all, do not use Monsel's solution (subsuiphate of iron), as in case an
operation is necessary it obscures the field of
operation. The use of hot water is very
much better (Prof. Keen).
—Prof. Wilson said that it is just as important for the physician to order the discontinuance of the use of Alcohol, Opium, Chloral,
etc., at the termination of a disease, as to order
their administration, that the patient may be

—Prof. Cohen says that after the Removal
of Polypi from the nasal cavity by forceps or
snare, the injection of distilled witchhazel, one
part to water four parts, three or four times a
day, is much better than the application of
the galvano-cautery.
—For beginning Cerebral Sclerosis, of specific origin, Prof. Da Costa prescribed—
R. Potassii iodidi,
gr. x
Hydrarg. bichloridi,
gr.
Syrup. sarsaparilla,
Aqua,
as ad f3j.
SIG.—Three times a day.

M.

—For a Local Anaesthetic, in minor surgical
operations, Dr. W. Joseph Hearn recommended the following freezing mixture as a
very excellent one :R. Menthol,
f3j
Chloroformi,
YEtheris,
SIG.—Spray over the part.

f ss
f j.

M.

—Dr. Henry W. Stelwagon gave the following treatment for Favus : Wash the head,
using sapoviridis, and allow the lather to
remain on the head for ten to thirty minutes.
Remove the hair from the affected area and
apply the following ointment :—
R . Unguent. sulphuris,
3 iv
Unguent. picis liquid.,
3 ij
Unguent. hydrarg. nitratis, 3 ij
Acid. carbolici,
f 3 ss.

M.

—For a case of Idiopathic Epilepsy, in a
child three years of age, Dr. Edwin E. Graham said that the treatment by the mixed
bromides was the best, and prescribed the
following:—
R. Potassii bromid.,
gr. iii
Sodii bromid.,
Ammonii bromid.,
SIG.—Four times a day.

gr. ij
gr. j.

M.

—Prof. Parvin recommended to the class
the following formula for making a Palatable
Preparation of Cod Liver Oil, which he had
found that children would take very readily :=
R . Olei morrhua,
fg viij
Olei gaultheria;
Calcii phosphatis,
Pulv. acacia,
as
Sacchari albi,
Aqua,
q. s.
ad

f3j
gr. cclvj

ij
Oj.

M.

pr
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—For a case of Pernicious Anamia Prof. I him better results than any other; it seems to
be almost a specific for the disease. From
Da Costa prescribed—
gr. -fifIr
the beginning give chloral in doses of two to
R . Phosphori,
M.
Olei morrhum,
f 3.i .
five grains, according to the age of the child,
Take in capsules three times a day.
and at intervals sufficient to keep the patient
The diet must be chiefly of animal food, constantly in a slightly somnolent condition.
with large inhalations of oxygen and gentle Give the chloral in syrup of lactucarium,
massage.
and it will be taken very readily by the child.
—For a case of Acute Catarrhal Jaundice
—For a case of Subacute Entero-colitis in
Prof. Da Costa prescribed the following treata child eight months old Dr. Edwin E. Grament :ham prescribed—
An absolutely rigid diet, excluding starchy,
gr. j
R. Sodii salicylatis,
fatty, and oily foods. Give meats and green
Aqua,
f3j
M.
vegetables.
SIG.—Every three hours.
To stimulate the secretions : Sodii phosThe child should be fed frequently and in
phatis, 3j, daily in broken doses ; also, po- small amounts. A good way to prepare its
tassii bitartras, ass, daily in broken doses.
food is as follows : Milk f3iij, cream f3ss,
—For Gonorrhcea, Dr. A. Hewson, in the lime water f3ij, and sugar of milk $j.
out-patient department of the Jefferson Hos—For a case of Diabetes of cerebral origin,
pital, prescribed the following treatment : in a man aged thirty-five years, with a history
Wash the penis in hot water every two or of having had a bullet wound in his head fifthree hours, and take epsom salts ij every teen years ago from which the bullet was never
morning to keep the bowels freely open. extracted, Prof. Da Costa prescribed sodii
Also, gr. x of salol three times a day, the diet salicylas, gr. xv, three times a day. The case
to be almost exclusively of milk, especially was referred to the surgical department, to see
avoiding meats, coffee, tea, and all alcoholic if it would be advisable to trephine the skull
stimulants.
to discover the bullet, and whether that would
—For a case of Gastralgia, in a man fifty- give permanent relief.
nine years of age, Prof. Da Costa prescribed
—For a case of Sciatica, Dr. David D.
tinct. cannabis indica, gtt. viij, three times a Stewart gave a hypodermic injection of
day, increasing the dose gradually to the twenty minims of a one per cent. solution of
point of tolerance. The diet should be of arsenious acid. The injection was made
liquid or semi-solid food, and on the suppo- deeply into the gluteal region at the point of
sition that it was caused by lead, as the man greatest tenderness, so as to get the solution
was a painter, he prescribed also gr. v of about the sheath of the nerve. This caused
potassii iodidum, three times a day, between the patient intense pain for a few minutes,
meals.
but when the pain of the injection had passed
—Dr. Henry W. Stelwagon said that a very away the sciatic pain had also gone with it.
good application for Eczema is the following He said that he had had very good results
from this treatment.
ointment :—
gj
R. Hydrargyri chlorid. mitis,
—Prof. Keen gave the class the following
Cosmoline,
M.
formula for making a Preparation of Milk and
To which, if there is much itching, there
Eggs that is very light and delicious and
may be added—
palatable to a sick person : The whites of two
gr. x
Acid. carbolic.,
eggs and lime-water, f 3 ij. Put this in a
Thymol,
r. j
Resorcin,
r. to xv. M.
bottle and shake it for five minutes, then add
ggx
—Prof. Wilson said that the treatment of one-half pint of milk and shake again for
Scarlet Fever by the use of chloral has given five minutes, then add a little sherry wine and

a little sugar, according to the taste of the Imeasure, and its diet to be of milk with lime
patient, and shake again. If the indication is water until its stomach can bear stronger
to give stimulants, the amount of sherry wine food, such as broths, etc.
can be increased to the desired quantity.
Also as a tonic:—
l. Tinct. nucis vomica,
gtt. j
—For a case of Chronic Eczema, in a child
Acid. hydrochloric. dilut., gtt. ij
Extract. cascara fluid.,
gtt. ij
three years of age, Dr. Henry W. Stelwagon
Tinct. gentians comp.,
gtt. v
(Clinical Lecturer on Skin Diseases) preAqua,
ad f3j.
M.
scribed the following :—
To be given three times a day.
R. Unguent picis liquid.,
3j
—In the case of a young woman twenty
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Unguent. zinci,
Apply locally.

3 vj.

M.

The child must also be given cod-liver oil,
and its diet should be of plain, nourishing
food.
—For Cardiac Dilatation, with slight congestion of the lungs, due to rheumatism, in a
man aged thirty-seven years, Prof. Da Costa
gave the following treatment :—
R . Tinct. digitalis,
gtt. x
Tinct. capsici,
Tinct. cardamom.,
SIG —Three times a day.

gtt. j
f31.

M.

And two or three times a week give calomel,
gr. j, in the evening, followed by a saline
cathartic in the morning. The diet is to be
chiefly of meat, with the use of a moderate
amount of alcoholic liquors.
—For the Ancenzia of a young girl fifteen
years of age, Prof. Da Costa prescribed :—
R. Sodii arsenit.,
gr. M.
gr. ij
Ferri sulphat.,
Potassii carbonat.,
gr. ij.
M.
One pill three times a day, the dose to be
gradually increased.

Also a diet of fresh animal food, with green
vegetables by forced feeding (four or five
meals in the twenty-four hours), or if quantity is an objection, the freshly extracted
juices of meat may be given. Red wines
might also be given with advantage ; and the
patient should lead an out-door life.
—For a case of Mild Gastric Catarrh, in a
child five years of age, Dr. Edwin E. Graham
prescribed the following treatment : A mild
mustard or flaxseed poultice to the abdomen
and as a laxative calomel, gr. ij. The child
to have a sponge bath three or four times a
day as a hygienic as well as a therapeutic
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years of age, who has had Epilepsy ever since
two years previous to menstruation, and
whose menses have been absent for six
months, causing the epilepsy to become
worse, Prof. Parvin said that although the
prognosis was unfavorable as to a permanent cure of the disease, he would prescribe
the following to induce menstruation, with
the hope of thereby giving relief from the
epilepsy :R. Terebinthince alba,
Ferri sulph. exsiccat.,
Aloes,
p. equal. M.
Fiat. pil.
Give one, two, or three grains every day, to
keep the bowels in proper condition.

—Dr. H. Augustus Wilson (Lecturer on
Orthop;:edic Surgery), in a clinical lecture,
said that Rotary Lateral Curvature of the
Spine maybe produced by any persistent alteration of the relation normally existing between
the axes of the hips and shoulders. He believes that the use of the side saddle in horseback riding is a very important factor in the
production of lateral curvature of the spine
in young girls, a fact that he has not seen
mentioned in the literature on the subject.
Improper positions during sleep and in sitting, especially at school, are also important
causes, but for the deformity to occur it is
necessary that the system shall be in a debilitated condition. He also called the attention
of the class to deformities producing other
deformities, and mentioned, as an instance,
that a shortened leg will lead to lateral curvature of the spine. He called especial attention to the possibility of the cure of the disease by the method of making the patient
use muscles that will correct and overcome
the deformity.
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Zile e)ollenie and Vinital pout

tive interference is resorted to when the
patient is almost moribund. He carefully
pointed out the fact that many women die
from want of operative treatment, especially
when no other procedure known will cure

A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. XIII.

a/o, 1,

this class of patients ; but he emphatically
placed on record his conviction that no
gynecologist advocates or approves of the
removal of ovaries and tubes except for

PHILADELPHIA, JANUARY, 1892.

lesions which destroy the health and useful-

PROGRESSIVE, IF NOT AGGRES-

ness of the individual and inevitably impair
the functions, and are incurable by non-

SIVE, SURGERY.

operative treatment.

Surgical writers of authority and promi-

Such views, so ably expressed, give much

nence have been, for some time, occupying
the columns of medical journals and the

food.for reflection, and lead us, as physicians,

attention of medical societies in advocacy of

lines of non-operative treatment, and, as
surgeons, the possibilities of judicious inter-

early operative treatment for removal of new
growths. Undoubtedly there is much force
in the view that when accuracy of diagnosis

to estimate more closely the limits of our

ference when such is clearly indicated at an
early stage of the suffering of the patient.

is once established, there should be little or
no delay in promptly executing such surgical measures as may be demanded to save
the system from further invasion.
Such a statement requires no argument,
but a comparison naturally arises between
the custom of the present day and that of a
few years ago, when operations were often
deferred until exhaustion rendered the prognosis doubtful, and delayed operative interference at last became imperative. Gynecological surgery has done much to prove the
uselessness of postponement of necessary
means of relief when it is too evident that
dilatory measures of palliation would probably be fatal to all hopes of recovery. As
was recently remarked by one of the leading
gynecologists of the Southwest,* such treatment has been advocated under the misleading plea of conservatism, and too often opera. Address before the Southern Surgical and Gynecological Association, November It, 189r, by Dr- L. S. McMurtry, President.

THE MICROBE OF INFLUENZA.
Although the world at large seems at this
moment to be under the influence of some
wide-spread atmospheric poison, science has
not yet detected the microorganism which is
its possible or probable cause or characteristic. Almost every day we expect to hear
of some German or other savant whose scrutinizing eye may be able to detect this interesting microbe. But when found—what will
be its fate in the distant future ? How shall
we treat it when we once recognize its existence ? Will there be another period of
experimentation as with Koch's or some one
else's lymph, with similar impotent conclusions ? Or will years elapse and epidemic
still follow closely in the path of preceding
epidemic, before science shall discover the
microbicidal agent which is to annihilate this
recurring scourge ?
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FAll new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. :6th St., Philadelphia.]
W. B. Saunders, publisher, 913 Walnut
street, Philadelphia, Pa., announces the publication, by subscription only, of AN AMERICAN TEXT-BOOK OF SURGERY, by Professors
Keen, White, Burnett, Conner, Dennis, Park,
Nancrede, Pilcher, Senn, Shepherd, Stimson,
Thomson, and Warren, in a royal octavo
volume of about 1200 pages (ton inches),
illustrated with wood-cuts and chromo-lithographic plates. Price, cloth, $7.00 ; sheep,
$8.00 ; and also AN AMERICAN TEXT-BOOK
OF THE THEORY AND PRACTICE OF MEDICINE, according to American teachers, edited
by William Pepper, M. D., LL.D., to be completed in two royal octavo volumes of about
i000 pages each, with illustrations. Price per
volume, cloth, $5 ; sheep, $6 ; half russia, $7.
P. Blakiston, Son & Co. have just issued
the seventh edition of Carpenter's standard
work, THE MICROSCOPE AND ITS REVELATIONS. This is practically a new book. The
old chapters have been almost entirely
rewritten, and a great deal of new material and
about 300 new illustrations have been added.
THE RED CROSS SERIES OF HEALTH HAND
BOOKS. " WHAT AILS THE BABY ? " By
John Dewar, M. D. DYSPEPSIA. By John
Dewar, M. D. Brentano's, New York. Price
5o cents each.
PAMPHLETS RECEIVED.
'Two Avoidable Causes of Still-births.' By Peter
McCahey, M. D., Philadelphia.
' The Statistics and Lessons of I Soo Cases of
By George M. Gould, M. D.,
Refraction.'
Philadelphia.
' On New Medicinal Soaps.' By P. J. Eichhoff,
M. D., Elberfeld (Germany).
' Gunshot Wound, with Use of the Electric Probe.'
By A. S. Kirkpatrick, M. D., Philadelphia.
' Conditions ,following Parturition requiring Abdominal Section.' By E. E. Montgomery, M. D.,
Philadelphia.
' 13 Cases of Sub-Periosteal Section of a Rib in
Empyema.' By Albert V. Strong, A. M., M. D.,
Chicago.
' A Course in Microscopical Technology for Colleges of Pharmacy.' By H. M. Whelpley, M.D.,
St. Louis, Mo.
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' The Post-Partem Douche.' By Edwin Pynchon,
M. D., Chicago.
' Four Typical Cases of Ascites.' By J. M. Meyer,
A. M., M. D.

Electricity in Carcinoma.' By Robert Newman,
M. D., New York.
' Trap-Siphonage and Trap-Seal Protection.' By
Prof. J. E. Denton, Hoboken, N. J.
' American Medical Education.' By F. C. Shaefer,
M. 0., Chicago.
' Nitrous Oxide Gas Viewed from a Practical Standpoint.' By John D. Thomas, 0. D. S., Philadelphia.

Zkerapaittir
—For VEGETATIONS ON THE GENITALS
Dr. Uriola (Nat. Druggist) recommends the
following :R . Acid. salicylic.,
p. xv.
M.
Acid. acetic.,
SIG.—Apply with camel's hair brush ; the
growth will quickly disappear.
—For SCIATICA, Dr. Starr (" Nervous Diseases") suggests :R . Tinct. colchici,
Tinct. cimicifuga,
Tinct. aconiti,
Tinct. belladonna, as
SIG.—One dose.
—For INFANTILE BRONCHITIS a writer in
Dixie Doctor suggests the following :—
. Vin. ipecac.,
ITO
gtt. ij
Tinct. opii camph.,
gtt. v
Syrup. scilla,
M.
Aqua menth. piperit., ad f 3 j.
This dose every two hours.
—The following DRESSING protects the
surface of wounds and dispenses with the use
of bandages after operations. (Gaz. Hebd.
des Sci. Med. in Satellite.) It is especially of
service for dressing wounds on the face :—
gr. ivss
R. Zinci oxidi,
gr. xxijss
Zinci chloridi,
Gelatin.,
3v
f3 vijss. M.
Aqua,
—For some forms of SoRETHRoAT the
following is an excellent prescription :—
Zinci sulph.,
gr. v
Potassii chlorat.,
Tinct. myrrha,
xxx
f j
Tinct. capsici,
Aqua,
fg v.
M.
SIG.—Use as a gargle.

24
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—The inefficiency of REMEDIES USED IN
FRICTIONS depends partly on their insolubility
in the secretions of the sebaceous glands
(Pharm. Zeit.). Sawyer advises in these cases,
instead of an oily liniment or of an ointment,
the use of substances dissolved in ether,
iodine, menthol, camphor, capsicum, and belladonna; these have given him good results.
The ethereal solution of menthol is particularly active against all pains that are accessible by external treatment.

is always difficult to exclude the presence of
disease of the coronary arteries in persons
over thirty-five or forty years of age, the use
of nitroglycerine must be somewhat limited.
If a certain diagnosis can be made it is then
a valuable remedy. Amyl nitrite should
only be used by the physician, or at least
only by the patient, when he understands
its action' Drs. Huchard and Germain See
give the iodides for one or two years with a
pause of eight days every month, and report
astonishing
results. It is often a question
—Dr. W. B. Dewees (Kansas Med. burn.)
whether
the
heart shall be exercised or
states that few cases of GONORRHcEA will respared.
In
functional
forms exercise may
main uncured after eight days' use of injection
have
a
beneficial
action
; in coronary sclerosis
of—
only a harmful influence.
IL Sodii borat.,
—Dr. Geo. E. Abbott (Med. Record),
Resorcin,
ss
Glycerin.,
f ijss
referring to the fact that the cork of the
Aqua ros,
f viij.
M.
SIG.—Inject f 3 ij every two hours the first day ; gynecologist's iodine bottle sometimes bethen lengthen intervals as discharge lessens. comes extracted in his instrument case, deAfter third day take inwardly tincture of cannabis stroying his satchel and rusting his fine
indica, five drops every three hours. Bathe glans
penis in as hot water as can be borne three times instruments, or upsets on his patients' cardaily.
pets, leaving its indelible stain as his unfortunate
autograph, states that he has found the
—Prof. Albertoni, of Bologna, states that
following
to avoid all these annoying accihe has carefully and extensively employed
dents
:
Fill
the bottle selected with absorbent
PHENOCOLL HYDROCHLORIDE in malaria in
his practice, and that the most excellent results cotton; pour in the tincture iodine to complete
(" I risultati sono bellissimi ") were effected saturation ; then pour out all that will readily
with it in a number of severe malarial cases. drain away. One now has plenty of iodine
A comprehensive and highly eulogistic report in a very safe form. Any application thrust
has been prepared and will be published in into the cotton-filled bottle will be immedian early issue of the Academia Medina. The ately saturated, for painting the vagina, or
recommendation of Prof. Albertoni is authori- external work. Yet the bottle may be carried
tative, and those of our readers who adopt the safely in satchel, or upset on the carpet, etc.
suggestion, using the remedy as indicated He hopes this method for a " new iodine
(in 15 grain doses), will doubtless be able to bottle" may save the instruments of others
report observations for publication. Phenocoll and be of as much convenience and saving to
is already favorably known as a superior anti- them as it has been to him. This plan may
pyretic, and is also employed with success in also be adapted to other medicines, as pyroligneous acid, carbolic acid, or any other material
the treatment of rheumatism.
used for applications and liable to spill.
—Dr. Frankel ( Therap. Monats., Aug., 1891,
in Cinn. Lancet-Clinic, Nov. 21) places, in the
treatment of ANGINA PECTORIS, nitroglycegtwo and Ittiorellany.
rine and amyl nitrite above all remedies, in
—The fashion in various cities in Europe as to the
the nervous forms and where vascular spasm door-plates and signs of physicians is interesting
plays an essential role. Where organic trou- in its variety.* In London a large door-plate of
ble is present there is great danger in sud- brass or silver is the thing. In the West End of that
denly lowering the blood-pressure, and, as it
*The Post-Graduate, Nov., 1891.

■

city, doctors seem to live together, and one may see
two or three in the old-fashioned, very neat Englishbasement houses that are to be found in such
great number in Harley street, Brooke street,
George street, Grosvenor square, and so on. In
Brussels the outside of the house is sometimes
decorated a la New York, but generally with more
taste. There, professional men do not hesitate to
announce their specialty. In Berlin, where a
celebrated man may be one or more flights up, a
porcelain plate neatly inscribed with black letters,
sometimes with the specialty, and always with the
office hours, is in good form.
In Paris there is such an absence of signs or
door-plates that it is in many instances difficult to
know that you are in the right house, so modest or
negative are the indications. In Paris, too, distinguished specialists sometimes live very high up, in
great apartment houses without elevators. But some
of the great Paris physicians live magnificently in
town, and have fine country places as well. Along
the Quai D'Orsay and the Quai Voltaire are noble
houses, now used for business and other purposes,
and formerly occupied by Nelaton and Trousseau.
But the great men of the present in Paris live on the
other side of the Seine. Why they do it, it is hard to
say, for everything is very inviting still in the skirts of
the Latin Quarter ; and in the old quarter itself
the new boulevards have destroyed all the intricacy and grimness of the region.
Philadelphia and Boston outdo New York in
the magnitude and splendor of door-plates and
office signs. It is doubtful if they are ever of any
particular use, except for those who are looking for
a doctor in an emergency, and a very simple
indication would be as well as the great, sprawling
tin or black marble or brass affairs that disfigure
many a good-looking house in our town.
—Dr. B. W. Richardson, of London, gives an
amusing account of the old and the new physic
(corresp. of Amer. Pt-act., Nov. 7, 1891). He
personally remembers one of the old school. Hee
dressed with great care, and carried a gold-headed
cane, perforated at the top like a pepper-box, to
give free vent to the odors of camphor and other
antiseptics within. He cared little about hygiene.
He closed the windows of the sick-room and made
it a dark and dirty dungeon. Temperature was
but an unconsidered trifle in his mind. He had
not much faith in mere natural remedies. The
pills, the black draught, the blister, the tonic were
his simple rule. He poured in mercury until it
" touched the gums," and he gave Epsom salts by
the ounce. On the other hand, he was a perfect

surgeon. Dr. Richardson points out that one of
the most marked changes in the new physic is the
separation of the doctor from the apothecary. In
the past they were usually one. The apothecary
often prescribed ; the doctor generally. dispensed
the medicines. The old generation was universalists, as Dr. Richardson calls them. He says
the new are specialists, some ladies boasting of an
eye doctor, an ear doctor, a chest doctor, a heart
doctor, a brain doctor, besides a " general prac."
One lady has gone so far as to enter in her tablets
the name of a professional adviser as " very clever
for the upper part of the apex of the right lung."
In the old days etiquette descended to every detail of consultation. In entering the room the general practitioner led the way and the consultant
followed ; on leaving, the consultant went out first
and the practitioner brought up the rear.
—The structure of the knee feminine constitutes in itself a permanent disability for many
masculine pursuits. The knee-joint in women is
a sexual characteristic, as Dr. Ely Van De Warker
long ago pointed out. Viewed in front and
extended, the joint in but slight degree intercepts
the gradual taper into the leg. Viewed in a semiflexed position, the joint forms a smooth, ovate
spheroid. The reason of this lies in the smallness
of the patella in front and the narrowness of the
articular surfaces of the tibia and femur, and which
in man form the lateral prominences, and this is
much more perfect as a part of a sustaining column. Muscles designed to keep the body fixed
upon the thighs in an erect position labor under
the disadvantage of shortness of purchase, owing
to the short distance—compared to that of man
—between the crest of the ilium and the great
trochanter. A man has a much longer purchase in
the leverage existing between the trunk and extremities than a woman. The feminine foot, comparatively speaking, is less able to sustain weight than
that of man, owing to its shortness and the more delicate structure of the tarsus and the metatarsus.
Women are not well constructed to stand many
hours "consecutively and every day. It is safe to
affirm that they have instinctively avoided certain
fields of skilled labor on purely anatomical
grounds, in which the smaller quantity of brain
substance proves less an adverse factor than the
shallow pelvis, the peculiarity of the knee, and the
delicate nature of the foot. These, as parts of a
sustaining column, undeniably leave something to
be desired. Even the right to vote would not confer on womankind the right to be soldiers.
Equality, it appears, is quite as much an affair of
the knee as of brains.
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—The medical staff of the English army and navy
has had many difficulties on account of the disposition of military officers to snub doctors. Now
these difficulties are less frequent. In Marseilles,
France, during the past summer, some of the
papers having complained that sick persons were
not admitted to the hospitals when they should be,
the house surgeons informed the public that it was
not their fault. ( The Post-Graduate, Nov., 1891).
This was considered by the directors as a breach
of etiquette, and they punished the surgeons by
withdrawing their leave of absence for a month.
The surgeons resigned in a body, and at last
accounts the directors were unable to fill their
places, and were thinking of resigning themselves.
—The " Class of '78," Jefferson Medical College,
held its fourth annual banquet at the Hotel Bellevue, Philadelphia, December 29, 1891. The invited
guests were Professors Da Costa and Pancoast, the
two surviving professors of the Faculty of 1878,
and Dr. T. H. Andrews. Dr. L. Webster Fox,
Class President, was in the chair. Among those
present were Doctors Frantz, Arney, Daniel E.
Hughes, A. H. Hulshizer, J. Moore Campbell, T.
E. C nard, M. John Cummings, John C. Da Costa,
Nevin B. Shade, Lambert. Ott, Harry Bruns, H.
Howard Drake, J. A. Wamsley, H. Page Hough,
Fred. A. Oliver, F. H. Carrier, and J. W. Sampsel.
The next banquet will be held November lo, 1892,
in Philadelphia.
—The second annual session of the Association
of Military Surgeons of the National Guard of the
United States will be held at St. Louis, April 19,
20, and 21, 1892. An interesting programme of
addresses by prominent surgeons of the National
Guard and the United States Army has been arranged, and a goodly number of scientific papers
on Military and Accidental Surgery will be read
and discussed, and all matters pertaining to the
health, usefulness, and welfare of the civilian
soldiers will receive attention. It is anticipated
that not less than 50o Surgeons and Assistant Surgeons of the National Guard of the United States
will be in attendance.
—We call the attention of our readers to Messrs.
John Wyeth & Brother's new advertisement, which
appears in this number, relating to their Compressed Tablets of new remedies (antipyretics)
for influenza, neuralgia, headache, etc., and their
great convenience for administration. The profession is getting daily more and more familiar
with the merits of these preparations and their
adaptability to a number of morbid conditions.

—The position of assistant in the Midwifery Dispensary, 314 Broome Street, New York City, is
open to practitioners and recent graduates of any
recognized medical college. Each assistant will
examine a number of pregnant women at the
dispensary and personally conduct the confinements and after-treatment of the mother and child
at the homes of the patients in the vicinity.
PERSONALS.—Dr.Edward E. Riggs (J. M. C. 886)
has removed to Allentown, Pennsylvania.—Dr. C.
C. V. Crawford (J. M. C. 1863) is at Camp Ground,
Delaware Co., Penna.—Dr. James B. Ferguson (J.
M. C. 1866) has removed to Saint Paul, Minnesota.
—Dr. Charles W. Spencer (J. M. C. 1857) is at
Bentonville, Arkansas.—Dr. J. J. Casanova (J. M.
C. 1878) has removed from Philadelphia, Penna., to
Cienfuegos, Cuba.—Dr. H. L. Sidebotham (J. M.
C. 1886) has been appointed Coroner's Physician
in Philadelphia, in place of Dr. Henry F. Formad,
resigned.—Dr. Rolando Kuehn (J. M. C. 1883) has
been elected Post Surgeon of Bluefields, M. R.,
Nicaragua, and Chief Medical Officer of Mosquito
Reserve. Dr. Kuehn was for three years in the service of the late Kalakaua I.—Dr. J. K. Patterson
(J. M. C. 1868) is now at Lynchburg, Virginia.—
Dr. J. C. Hearne (J. M. C. 1872) is spending the
winter at San Diego, California.—Dr. W. K. Mattern (J. M. C. 1882) has been appointed Coroner's
Physician in Philadelphia.

DRAKE.—At Philadelphia, December 25, Mary
S., wife of Frank N. Drake, M.D. (J. M. C. 1877),
of Tuscarora, Nevada, aged 31 years.
DUNGLISON.—At South Bethlehem, Pa., December 18, 1891, of pneumonia, William L. Dunglison,
aged 59 years, son of the late Prof. Robley Dunglison, of Jefferson Medical College.
GARRETT.—At Philadelphia, December 16, 1891,
Edmund Franklin Garrett, M.D. (J. M. C. 1876), in
the 41st year of his age.
NORRIS.—At Philadelphia, December 17, 1891,
Henry Latimer Norris, Jr., M.D. (J. M. C. 1881),
aged 34.
WILSON.—At Knoxville, Tenn., December 29,
1891, Charles Meigs Wilson, M.D. (J. M. C. 1882),
aged 31 years, of chronic dysentery. He was the
third son of the late Dr. Ellwood Wilson, who for
many years was one of the leading gynecologists
and obstetricians of Philadelphia and a Trustee
of Jefferson Medical College. He was formerly
physician-in-chief of the Lying-in Charity, but last
year located in Knoxville, Tenn., where he was
called to the Chair of Diseases of Women in the
East Tennessee Medical School.
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PROPHYLAXIS AND TREATMENT
OF OPHTHALMIA NEONATORUM.
BY T. B. SCHNEIDEMAN, M. D. (J. M. C. 1883).*

My object in bringing this subject before
the Society is to direct attention to a disease
which is responsible for about one-third of all
cases of blindness, of which a most important
means of prevention—that of public legislation—can only be obtained by the active
intervention of medical societies.
* * * Prophylaxis to be efficient must,
of course, first of all recognize the infectious
nature of this affection, and secondly, the
source whence the infectious matter may be
derived.
Among general measures are to be placed
all influences which can be employed to impress upon the public the dangerous character
of all affections of the eyes of young children.
Like all similar diseases, this affection is most
prevalent and destructive among the poorer
classes, who do not usually employ a physician to attend them in confinement, but rely
upon a midwife too often but little better
instructed than the woman she attends.
In some dispensaries for the treatment of
diseases of children, a small tract is handed
the mother or attendant who brings the child,
giving advice as to the proper care of infants,
their diet, bathing, etc. A few lines might be
added, calling attention to the serious nature
of this inflammation—ignorance of which and
the proneness to ascribe every affection to
" catching cold," which will get well of itself,
is responsible for many ruined eyes. With
this end in view, it might be advisable to have
articles appear in the public prints, from time
to time, explaining the danger of the disease
in question and urging the importance of
immediately attending to every case of inflammation of the eyes of the young child.
Even the ignorant classes understand the
dangerous nature of certain other diseases,
such, for example, as diphtheria and scarlet
* Read before the Philadelphia County Medical Society, December
9 1891.
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fever, and if ophthalmia of the newborn could
be added to these, the deplorable results of
neglected cases would be less frequently
observed.
To reach this class (which is undoubtedly
responsible for the great majority of those
unfortunates who have become blind from
this disease, namely, midwives), it has been
proposed to compel all such to report every
case of ocular inflammation at the earliest
possible moment to some physician. Such
laws are in force in certain countries of
Europe, and there appears no good reason
why a similar law might not be enforced in
this country, just as there are laws requiring
other contagious diseases to be reported. If
this could be done with any degree of efficiency, it would do more toward abolishing
loss of sight from this cause than any other
measure. The State of New York has such
an act in operation, requiring midwives and
nurses to report every case of inflamed or
reddened eyes occurring within two weeks
after birth to some legally qualified practitioner within six hours, under penalty of a
fine or imprisonment or both. This law has
been in operation for a little more than a year,
and it is hence too early to obtain much information as to its practical working. A fe
convictions would direct the attention of that
class which it is desired to reach to this subject, and in this way, at least, be productive
of a certain amount of good.
As regards special measures of prophylaxis,
these were clearly formulated as early as 1807
by Gibson in the following principles, which
all later experience has tended to confirm.
They are, first, to cure the leucorrhcea of
every pregnant woman when possible ; or
failing in this, second, to disinfect the vagina
during labor ; and third, to remove the secretion from the child's eyes immediately after
birth by a fluid which renders the secretion
harmless.
Notwithstanding their importance, I shall
here pass over the first two and consider
briefly the third of these indications. Of all
the methods employed none have yielded
better results than the one recommended by
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Crede. This consists in dropping into the
eye a two per cent. solution of nitrate of silver
after simple preliminary washing with clean
water. Other agents, such as carbolic acid
and boracic acid, have been tried, but none
gave results so satisfactory as the silver, perhaps because the latter has the power of
penetrating deeper into the tissues. As a
proof of the efficacy of this procedure in
diminishing the number of cases of purulent
ophthalmia of the newborn the following figures, all obtained from the same hospital and
the same attendants, furnish the evidence :—
Children. Treatment. Per ct. of blenorr. Per ct. of catarrh. Total.
19.25
14.5
1092 No treatment. 4.75

1541 2 per ct. of carbolic acid.
1.42
1250 2 per ct. of silver nitrate. 0.72

6

7.42

472

5.44

And similar good results have been obtained in other lying-in hospitals. Still, this
method, which is somewhat severe, is not
necessary in every case in private practice,
although, even if unnecessary, it is quite devoid of serious danger. As a milder measure,
simple washing the eyes with clean water as
soon as the child is born has been found efficient in diminishing the number of cases of
the disease—while in any case in which there
is a history of copious purulent discharge
from the vagina it would be advisable to
employ the silver solution as recommended
by Crede.
As regards the disease itself, it is almost
superfluous to present any formal description;
its phenomena are so characteristic that it is
impossible to mistake its nature when fully
developed. The swollen and reddened eyelids, the upper drooping and partially overlying the lower, the great difficulty or even
impossibility of opening the eyes, the profuse
purulent discharge welling forth as the lids
are gently separated by the finger, the pain
and heat, the swollen conjunctiva, rising like
a mound, in which the cornea is buried, all
these go to make up a picture which cannot
be overlooked nor confounded with any other.
But that every inflammation, however slight,
affecting the eyes of a newborn child may, if

neglected, become the fully developed disease,
and that, too, in a day or two, should always
be in the mind of every one who has any
connection with the case.
The danger of this disease consists, of
course, in the great liability of implication
of the cornea, leading to perforation of this
structure with the serious results dependent
thereon. It was formerly believed that the
cornea, being a vascular structure, became
affected from interference with its nutrition by
the pressure of the swollen conjunctiva, but
while such pressure may be unfavorable to
the nutrition of this structure and predispose
it to yield more readily, the direct cause of
the corneal disease is infection from the
microorganisms which have their nidus in the
profuse purulent secretion, upon the recognition of which depends the rational and efficient treatment of this disease. This consists,
first of all, in the removal of the pus from the
conjunctival sac as soon after it is secreted as
possible; and second, to render innocuous any
portion of the secretion which remains in the
eyes by appropriate germicides; and thirdly,
to act upon the inflamed secreting membrane
by some agent capable of modifying this surface and checking or diminishing its secretory
activity for the time being.
The particular means adapted to carry out
these indications are various, and the methods
selected vary somewhat according to the preferences of different physicians. To disinfect
the conjunctival sac almost all the antiseptics
employed in general surgery have been used,
and with more or less good effect. The following plan has been found so efficient as to
leave little to be desired : The attendant
should remove the pus once every hour during the height of the disease ; this can be done
by gently separating the lids and flooding the
conjunctival sac repeatedly with an ordinary
pipette or dropper until the cleansing fluid
returns clear and unmixed with pus. The
fluid employed is a rather strong solution of
bichloride of mercury 1: 2000. Besides its
mechanical effect in flushing the sac and so
removing the pus, it is one of the best germicides that can be employed and withal en-

THE COLLEGE AND CLINICAL RECORD.

29

tirely safe. Other age its might be made use remains clear. Here the indications are to
of, such as carbolic acicI in two per cent. solu- free the iris from its adhesions to the cornea
tion, saturated soluticms of boracic acid, lest total staphyloma supervene. This prothough the latter se ems inert as a germ cedure may be difficult to carry out, may indestroyer, at least acccording to laboratory volve extraction of the lens, and in any case
experiments, nitrate oiI silver, etc., but none would hardly give more than perception of
of these agents have ainy advantage over the very large objects.
bichloride. To meet tlhe third indication, to
modify the inflamed membrane, a rather
Ttiairat Torture.
strong solution of nits .e of silver, ten, twenty,
or even forty grains tc) the ounce, should be
applied once or perharis twice in the twenty- ABDOMINAL SECTION FOR SEPTIC
INFECTION AFTER ABORTION—
four hours to the evert( lids by the surgeon.
CURETTING THE UTERUS—OVAThe application can be readily made by wrapRIAN CYST OF TRAUMATIC ORIping a pledget of absot-bent cotton around a
GIN—RESULTS OF INFANT FEEDmatch stick, dipping ii-Ito the silver solution
ING—ABDOMINAL SECTION FOR
until saturated, and tl-ten gently and thorOBSCURE PELVIC DISEASE—DIASoughly applying it to t he palpebral conjuncTASIS OF RECTI MUSCLES AND
tiva. No subsequent washing with sodium
HERNIA OF THE GRAVID WOMB
chloride solution is ne!cessary. The above
—SUCCESS OF INCUBATIONtreatment, simple as it is, gives results entirely
GONORRHEEAL OPHTHALMIA.
satisfactory. I do not recall a single case in
which it was practiced that did not result in
BY BARTON COOKE HIRST, M.D.,
perfect recovery withotit damage to the corOf Philadelphia, Pa.
nea, although in some cases the disease had
Lecture
delivered
at
the
Philadelphia Hospital, December loth,
existed for a number of days, and in a num1891,
ber of instances the cor nea was so greatly in(Concluded from last issue.)
filtrated when the pat ent first came under
treatment as to cause fcears of immediate per- ABDOMINAL SECTION FOR OBSCURE PELVIC
DISEASE.
(oration. In those cast in which the cornea
The woman I next present to you gives us
becomes affected, as evidenced by partial
opacity, atropine, or, ir some cases, eserine, the following history : She has had two chilshould be instilled into ;the eye—for if, unhap- dren and one miscarriage, the latter about
pily, perforation should occur, the eye will be a year ago. She menstruated first at twelve
more likely to preserve some degree of useful years of- age ; the periods were regular until
vision if prolapse of the iris can be avoided.
after her children were born, since that time
If one eye only is ;affected the question they have been irregular and are characterarises how to prevent infection of the other ized by too profuse a flow. She suffers
eye. The shield to prtDtect the sound eye is greatly at this time, the pain beginning about
not applicable in infan ts, as it is in adults. two days before the flow. After her first
Great cleanliness, const ant removal of the se- delivery she was admitted to the hospital
cretion, making the ch ild lie on the affected for an operation for a torn perineum and
side, will prevent infect on in many cases. It cervix. She came into the house this time
might also be advisable t o use the bichloride or on November 24, complaining of pain in
the silver solution as a prophylactic measure. both iliac regions, especially in the right, and
Finally, in those cases in which perforation of pain over the uterus and at the umbilicus.
with its usual results of adherent iris, etc., has She has much difficulty in walking, and says
occurred, something m ay be done by opera- that she could not lie on the right side withtive interference if any portion of the cornea out great suffering. Her appetite is poor
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and she has constant nausea. She does not
sleep well and her bowels are constipated.
She has suffered from these symptoms for
a considerable length of time, and they have
interfered with her ability to work and earn
her living. She made to me the statement
that she had had pain on the right side over
the ovary for five years, since the birth of
her first child, sometimes better, sometimes
worse, until at the present time it unfitted
her for work. Along with these symptoms
there was irregularity in the time of menstruation and it was too profuse. This
history pointed to some trouble in the right
broad ligament or ovary. Probably she was
infected at the time of her first labor, and a
septic inflammation spread up the broad
ligament. In a careful vaginal examination I
was unable to find any distinct physical signs
of organic disease. On both sides the uterus
seemed movable and was approximately normal in size, nor was there any plainly demonstrated trace of old inflammation. I could
not say positively that either ovary was enlarged, but on the right side an exaggerated
sense of resistance in the broad ligament
drew my attention to the possibility of an old
inflammatory deposit. With the consistent
history of the case, and the strong probability
that there must be some organic trouble to
cause the symptoms in a patient of this kind
not predisposed to hysteria, not having, in
fact, imagination enough ever to become
hysterical, with the trouble dating back to a
labor, it seemed to me that there must be
some organic disease in the pelvis. The
woman had been treated for this ovarian pain
at various times in the Hospital here without
benefit. In view of the history and my diagnosis I asked her consent to do an operation
to find the cause of the disease and remove
it, if possible, which she willingly gave.
Consequently, a day or two afterward, I
opened the woman's abdomen by a small
incision in the hypogastric region, fished out
the left ovary, and found it perfectly normal,
but much larger than in health, and then fished
out the right ovary after breaking some adhesions and after rupturing a cyst about the

size of a small apple. The cyst with thick
walls comprised the greater part of the
organ. There was a very small portion of
true ovarian tissue besides. This ovary had
been fixed very high in the pelvis, and hence
the difficulty in diagnosticating its enlargement through the vaginal vault. The right
ovary and tubes were removed, the adnexa
on the left were not touched, so that sexually
the woman is as she was before.
I shall observe this woman's condition in
the future with much interest. I have seen a
number of cases like it before in which cystic
degeneration of the ovary, following inflammatory fixation, caused the greatest suffering,
that was only relieved by an operation. It is
important to note that my treatment was justified by finding distinct disease, although I
operated more on account of the carefully
studied history than on account of physical
signs. I have had a large experience in these
cases, and have proven to my own satisfaction that there are conditions in the pelvis
not to be demonstrated by physical signs before operating, and yet that demand an operation for their cure. I believe, therefore,
firmly, that an abdominal section is justified
on occasions by subjective symptoms alone.
In holding this view I know I stand opposed
to a large number of gynecologists who hold
that the abdomen must not be opened on
symptomatic grounds alone. Usually this
view is correct. If it were generally admitted
that the symptoms of abdominal pain called
for an abdominal section, the operation would
be very much abused. There have been,
indeed, far too many abdominal operations
done within the last few years, and I can well
understand the spirit of those who would
prevent this abuse by limiting the operation
strictly to cases in which some pathological
condition can be shown to exist by distinct
objective signs. I am sure, however, that I
am correct in recognizing exceptions to this
sound rule, and if one remembers that this
operation is only to be done after careful
study of the case, after a careful investigation
of all the symptoms, after the elimination of
hysteria, and with a full sense of the responsi-
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bility involved in the possible mortality, then
I believe my views, however generally accepted, will not have disastrous effects.
I recall at this moment two cases in addition to this one in which my course proved
to be correct. The first case was a single
lady of middle age, who had been treated for
years for nervous and pelvic trouble, pains,
and disturbances of various sorts She gave
the common history of boarding-school life,
which has been responsible for so much disease in women. The hygiene of young girls
in most boarding schools, a few years ago,
was abominable. No attention was paid to
their sexual organs, the sexual phenomena
were ignored entirely, and the girls were
obliged to submit to the rigid routine of
school life whether they were menstruating
or not. In consequence a large number suffered' in their after-life from menstrual disorders and pelvic diseases. This lady whom
I refer to attributed all her troubles to her
school life. She had been practically bedridden for several years, and in spite of her
freedom from all exertion, she menstruated
too profusely from ten to twelve days. When
she came into my hands she was about
resigning herself to permanent invalidism.
She had been through all sorts of treatment,
including a course of rest cure, without the
slightest benefit. I went over her case carefully and instituted gynecological treatment
for several months, at the end of which time
I was sure there must be some disease of the
uterine appendage's, of which there were, in
fact, a few indefinite objective signs. I proposed to her an exploratory incision, to which
she consented. I operated subsequently and
found on both sides a high grade of cirrhotic
ovary, and, moreover, the right ovary was
adherent to the bowel, so that the sexual
organs, as this woman stood upon her feet,
dangled on her intestines with every step she
took. I broke the adhesions and removed
the ovaries. The woman did perfectly well,
got up at the usual time, three weeks afterward, and in a few weeks after that was sent
to the seashore. To-day she is in perfect
health. I have not had in my experience a
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more grateful patient than this lady. She
writes me that she walks three and four miles
a day and considers herself entirely restored
to health. You can imagine her appreciation
of the service rendered her—relieved of a
disease which had practically confined her to
bed for years, and restored to a healthy and
useful existence.
Another case was in the person of a young
girl, who was ill-developed physically, a small
creature, with narrow shoulders and no mammary development at all. She was sent to
me by an oculist, who had been consulted in
reference to her eyes, but, failing to find any
cause for the failing vision in the eyes themselves, determined that the trouble was reflex
from the pelvis. I made an examination of
this girl, and found a very defective development of the uterus, but large ovaries. I studied
this girl carefully as I treated her with stimulants to the pelvic organs, including a faradic
current. It transpired that she had been from
one gynecologist to another, and had received
all sorts of treatment. She gave the history
that her menstruation had been established at
a very late period, not until she was eighteen.
Since this time it had occurred at irregular
intervals, but, although the flow might be
absent, there was recurrent at every month
the menstrual molimina to an exaggerated
degree, with intense headache and violent
pelvic pain, so that the girl was incapacitated
for work.
After treating her for some time without
the least benefit, and in view of her past history, I advised her finally to subject herself to an operation. I opened the abdomen,
found the uterus of an infantile type, very
poorly developed, but the ovaries rather better developed than in a healthy female. In
one of the ovaries I found a corpus luteum
quite as large as that of pregnancy so-called.
The ovaries were evidently functionally active,
while the uterus, of infantile type, was unable to carry off the congestion of the pelvic
viscera. By preventing the recurring congestion, which could not be relieved by bleeding
from the womb, I have cured the girl entirely.
At the present time she is earning her living
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as a shop girl, goes about actively, and is in
good health, now two years after the operation. I have in this person, too, one of my
most grateful patients. These two cases have
demonstrated to me the justifiability of this
operation, although we may be unable to discover by a previous examination some distinct evidence of pelvic disease. So I no
longer hesitate to operate in such cases,.after
a careful examination of the previous history,
and after a careful application of the various
conservative means of treatment.
To return to the patient before us : The
stitches were removed on Thursday last, the
operation having been done just a week before.
You see that there is but a very small wound,
but an inch and a half in length, through which
I delivered the ovaries, removing one of them.
The wound was closed with three deep silk
sutures and a couple of superficial stitches.
The patient has developed a complication
which has annoyed me a little : the temperatuie ran along at a normal level for some days,
but on the tenth of the month it began to rise,
and it has been a little elevated since that
time until to-day ; yesterday it reached toe.
The woman had also been obstinately constipated. Whenever I see a combination of
moderate fever and obstinate constipation
some days after an operation, I am anxious
lest there should be an occlusion of the
bowels—an accident that occurs after the
simplest kind of an abdominal section. The
therapeutic test is the administration of an
enema and purgative, as long as there is no
positive sign of occlusion in persistent vomiting which finally becomes fecal. This woman
was given an enema of Epsom salts, glycerine, turpentine, and water, and given an ounce
of castor oil by the mouth. In spite of these
somewhat heroic remedies, the bowels did not
move for some time, but at length there was
a full evacuation, followed by an immediate
diminution in the fever. I attribute the fever
to the constipation alone. The woman's
bowels were locked up for some days, and in
some individuals this alone is sufficient to account for an elevation of the temperature,
especially if the nervous system is sensitive

to all impressions. After an operation we
very often have the same condition of affairs
as after childbirth : the woman is very apt to
be more susceptible to various influences, and
to exhibit an elevation of temperature from
causes that would not produce the same result
under ordinary circumstances.
After I remove the stitches from this kind
of a wound I am in the habit of dressing it
with zinc ointment, as there are one or two
little granulating points. The wound, as you
see, is very small, and there is no fear of after
complication, especially of abdominal hernia,
in a wound of that size.
DIASTASIS OF THE RECTI MUSCLES AND
HERNIA OF THE GRAVID WOMB.

I have next to exhibit to you a peculiar
condition in a pregnant woman. I demonstrated the case before a small ward class
some time ago for abdominal palpation. As
I palpated the woman I asked her how many
children she had had. She answered, to my
surprise, that this is her first pregnancy. The
woman exhibits a wide separation of recti
muscles, which gives to the abdomen a flabby
appearance and feel and allows the uterus to
protrude to a startling degree through the
gap between the muscles. With every turn
or muscular effort that the woman makes
there is a large hernia of the uterus through
the deeper portions of the abdominal walls.
It is not at all improba'ble that when this
woman falls in labor the uterus will be protruded entirely from the abdominal cavity
and stand out from the abdominal wall, covered by nothing but distended skin.
In cases of this kind the attending obstetrician is startled to see the sudden appearance on the abdominal wall of an enormous
„tumor, grasped firmly around its base by the
displaced recti muscles. This accident is
more likely to occur during the second stage
of labor, when the abdominal muscles begin
to be active. The treatment for this accident
is the prompt delivery of the infant and the
subsequent restoration of the uterus within
the abdominal cavity. It is useless to attempt
the restoration of the uterus before evacuat-
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ing its contents. After delivery and subse- yellow pus from between the lids, would seem
quent reduction in the size of the uterus it to make the diagnosis plain enough. The
may be readily returned to its proper place. proper treatment consists in cleanliness and
In the case of a woman who displays a wide disinfection, and the protection of the sound
separation of the recti muscles during preg- eye if but one is affected. These objects are
nancy, a hernia of the uterus during labor accomplished in various ways. The most apshould be guarded against by the application proved treatment in the hands of oculists is,
of a firm abdominal binder from the begin- I believe, the use of sublimate solution, boric
ning of labor to its close. This accident has acid solution, and nitrate of silver solution,
never yet in reported cases been a serious , not stronger than twenty grains to the ounce,
one, but it looks alarming and it causes the applied twice a day. The application of a
woman some degree of pain, possibly of stronger solution of silver nitrate may lead
shock, and necessitates the completion of to a hemorrhage of the conjunctiva, and even
labor by operative interference. It should to a fatal hemorrhage, or probably to an in
tenser grade of inflammation than already
therefore be avoided.
exists. I have seen in my experience two
THE SUCCESS OF INCUBATION.
children bleed to death from hemorrhage of
Five weeks, ago, the class may remember, I the conjunctiva alone. For this reason the
showed a baby in an incubator which weighed oculist is careful to avoid the use of a too
a little less than three pounds, two pounds strong silver solution. There are many, inand fifteen ounces. I exhibit now to you the deed, who do not use it at all, and I am dissame infant, to show to you the progress it posed to discard it in my own practice. In the
has made. It now weighs four pounds and ten case of this baby before you, in which we had
ounces. It has improved steadily, and is now to deal with a very severe case, the Resident
in an eminently satisfactory condition. Ulti- Physician devised the ingenious plan of using
mately the child will be as healthy and well the ordinary eye dropper, attached to a foundeveloped as any baby born at the natural time tain syringe. In that way a large quantity of
and reared in the natural way. The temper- the disinfectant solution (bi- chloride of merature in the incubator has been kept from 85° cury i-8000) was projected into the eye with
to 9o°, and the child has been nourished on considerable force, washing out all the secrehuman milk, and its progress in growth and tion within the lids. This child, although it
development has been uninterrupted, as those had a most malignant type of gonorrhceal
who saw this infant before can see by glanc- ophthalmia, is almost entirely recovered, with
ing at it. This baby will very soon be re- unaffected sight.
It is essential in the treatment of these
moved from the incubator to its crib.
cases to wash out the eye or eyes day and
GONORRHEAL OPHTHALMIA.
night at intervals not greater than an hour.
In the few remaining minutes of the hour Wherever possible, two trained nurses should
I want to show you a case of true gonorrhoeal be employed, one by day, the other by night,
ophthalmia in a baby. You all know the dan- who understand the importance of disinfection
ger of blindness from this condition. If proper in such cases, and who are instructed in the
treatment, preventive and curative, was al- manner of obtaining it.
ways instituted an enormous number of blind
—For Proctitis, or inflammation of the reccould have been saved from their affliction.
Often the mistake made in these cases is the tum, Prof. Hare recommended an injection of
failure to recognize the true nature of the case not more than f3ij of a saturated solution of
until too late. And yet, the puffed-out eye- chlorate of potassium. It should be injected
lids, the dark red color and velvety look of very slowly and gently, and may be repeated
the conjunctiva, the exudation of a greenish- every two or three hours.
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'Cotes of partite.

Most of these measures have a general
stimulating and tonic effect.
The half-bath and wash-off consists of a tub
HYDROTHERAPY IN NERVOUS
partly
filled with water at a temperature of
DISEASES.
65° to 8o°. The water only half covers the
BY CHARLES L. DANA, M.D.,
reclining body. While lying in it, the patient
Of New York.*
is vigorously rubbed. A cold cloth may be
laid
on the head. After 5 to 20 minutes affuThe various hydrotherapeutic measures
siOns
of cold water are poured over the
which the neurologist uses may be divided as
shoulder.
follows :Brine-baths contain about 2 per cent. of
I. General Hydrotherapy.
salt,
this being about the amount in sea-water
t. Tonic Hydrotherapy.
—25 pounds to 3o gallons of water. They
2. Sedative Hydrotherapy.
3. Indifferent baths for mechanical pur- are given at a temperature of too° for zo to
3o minutes daily, or four baths at a temperaposes.
ture of 70° may be given for 5 to ro minutes,
II. Local Hydrotherapy.
TECHNIQUE.— I. Tonic Hydrotherapy.— the patient exercising meanwhile.
PHYSIOLOGY.—Cold applications produce
For purposes of stimulating nutrition and ina
local
contraction of blood-vessels, followed
creasing vaso-motor tone we employ cold
by
dilation.
There is usually increased tissue
plunges, the rain bath or shower, the jet, cold
metamorphosis,
increased secretion of urine,
sponging, cold sitz-baths, cold sheets, local
increased
absorption
of oxygen, and increased
applications of ice or cold compresses, or
excretion
of
carbonic
acid. In non-febrile
cold rubbing, ice-bags, brine baths, brief cold
persons cold applications abstract some heat,
packs, and sea-bathing.
The cold plunge. —The patient fills the bath- but they also stimulate the heat-producing
tub with water at about 6o° or 70° F. He centres, so that the total effect is to increase
then steps in and at once jumps out and rubs the heat of the body. Only very cold baths
lessen heat-production as well as excretion
himself vigorously until reaction occurs.
of
CO,
The rain bath, jet or needle bath.—The paCold
baths at first accelerate and then tend
tient stands in a tub, with the feet preferably
to
retard
pulse and respiration. Cutaneous
in warm water, and allows the cold water to
sensibility
is at first increased.
fall on the back and rest of the body for one
After
a
cold
bath there is a sense of exhilaraor two minutes.
tion
and
increased
muscular power, provided
Or a solid jet of cool water is thrown or falls
the
bath
be
not
too
cold
or too long continued.
with force upon the back of the patient, who
stands about to or I t feet away, or under a The duration necessary to produce a reaction
tap. The cold jet may be alternated with varies with different people, and some weak and
sensitive patients never can be made to react.
warm.
Cold sitz-baths are taken at a temperature Cold baths systematically taken furnish a kind
of 70° to 8o° from zo to 30 minutes. The of vaso-motor gymnastics. The neuro-mechcold sheet or drip sheet is used by wringing anism controlling the blood-vessels becomes
a cotton sheet out in cold water and wrapping more supple, and the tendency to local conit suddenly about the standing patient, who gestion of the viscera and mucous membranes
is prevented.
is then vigorously rubbed.
The shower and jet furnish the most valuIce-bags are worn upon the spine for one or
able
means of securing tonic effects in nervous
two hours once or twice, or oftener, daily.
Or they may be applied for one or two hours disorders.
These are not used with cold water alone.
at night.
* Dietetic Gazette, Dec., 189x.
It is often better to apply at first a warm
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stream at 95° or 105° F. and then gradually lower it, or to apply the h6t and cold jets
alternately. In this way tonic effects can be
obtained even with very feeble persons.
II. Sedative Hydrotherapy. —The sedative
baths are the lukewarm bath, the wet pack,
Turkish and Russian baths, the hot sitz-bath,
pedal baths, compresses and fomentations,
and hot-water bags.
TECHNIQUE.— The lukewarm bath is given
at a temperature of 95° to 98° F. for ten
minutes to half an hour daily. If a slight
tonic effect is desired also, the patient should
receive an affusion afterward—i.e., basins of
cool water at 6o° to 70° F. should be poured
over the shoulders. The addition of salt or
of pine-needle extract is often useful.
The Wet-pack.--A large, thick blanket is
spread upon the bed, and upon this is laid a
linen or cotton sheet wrung out in cold water,
4o° to 6o° F. The nude patient lies on
this, and the sheet is then smoothly wrapped
about him, the head and feet not being included. The sheet is carried between the
legs and made to lie evenly in contact with
the body. Then the blankets are folded over
him, and other blankets may be piled upon
this. Sometimes it is well to place hot water
bottles at the feet and a cool compress on the
head. The patient lies in this pack for 3o to
45 minutes and is then rubbed off A cool
affusion may be given first.
In Turkish baths the patient is exposed to
a temperature at first of 130° or 140° F.
for 15 to 3o minutes and then to one of 200°
F. or 250° F. for a shorter time. This is
followed by massage and a cold affusion or
plunge or shower. The effects of these baths
are somewhat tonic if not too prolonged. The
patient should never go into the hotter rooms
until he perspires, and he should select bathrooms that are well ventilated.
Russian baths have similar effects, but the
bodily temperature is raised to higher degree
in them than in Turkish, owing to the lessened amount of perspiration.
Hot Sitz-baths.—The patient sits in water
at a temperature of too to 123° F. for 20 or 3o
minutes. Sometimes mustard is added.
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Hot coinfiresses consist of layers of flannels
wrung out in hot water and covered with dry
flannels and rubber cloth. They are used to
relieve local pains and inflammations. They
may be applied over the abdomen for insomnia.
Hot sprays and douches are used for similar
purposes as fomentations.
The hot spinal bag is applied at a temperature not above 12o° F.
PHYSIOLOGY.— Warm baths, if applied in
the form of a warm, moist pack, followed by
sponging with tepid water, lessen temperature by increasing heat radiation and conduction. If applied so as to prevent induction the bodily heat is raised.
Warm baths increase the circulation of the
skin, lessen cutaneous sensibility, withdraw
blood from the central organs, increase the
exhalation of CO2 , but lessen the respiratory ,
activity on the whole. Nitrogenous metabolism is increased from 2 to 3 per cent. and
more urea is excreted. Pulse and respiration
are increased. Nervous excitement is lessened, and the general effect is to cause sedation and abating of languor.
The wet-pack is a most useful sedative in
neurasthenia and insomnia, and may take the
place of medicinal sedatives, like the bromides.
It should be given 3 or 4 times weekly or for
a short time daily. The lukewarm bath ranks
next in its sedative efficacy.
It is believed that applications of water to
the feet and abdomen especially affect the
intracranial circulation ; given to the thighs
and wrists, the pulmonary circulation, cold
causing congestion, and heat an ae mia, of the
distant parts.
. Cold to the spine is believed to cause at
first constriction, and later dilatation, of the
thoracic, abdominal, and pelvic viscera; heat
has the opposite effect.
Hence cold applications are used to relieve
cold feet and an ae mic conditions of the viscera.
SPECIAL TR EATMENT.—A few illustrations
of the special forms of treatment may be given
here.
In neurasthenia, wet-packs and half-baths,
followed by shower, jet, or plunge, are often
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prescribed. In weak, sensitive, and anaemic
women, I prescribe first dry hot-packs for a
week, then wet-packs, and finally the dripsheet or cool shower.
In epilepsy dry- and wet-packs may be
given, but the best method for a fairly robust
person is that originally described by Fleury.
This consists in giving simultaneously the
rain shower and the jet. The patient, standing in the shower, receives a jet of water on
the posterior surface of the body for fifteen
seconds, then the jet alone for fifteen seconds ;
finally the jet alone on the anterior surface of
the body for thirty seconds.
In hysteria the rain shower and the jet are
usually most efficacious.
In locomotor ataxia lukewarm baths with
pine-needle extract or half-baths with effusions are indicated.
Hot sand or water bags are sometimes applied continuously to the spine for one or two
hours, with the purpose of increasing the temperature and circulatory activity of the cord.
In peripheral pains from neuritis or neuralgia, the continuous application of ice-bags is
often efficacious.

solution should never be employed, as it is
liable to cause necrosis of the tissues overlying
the abscess and iodoform intoxication. Tubercular abscesses and joints containing synovial
fluid or tubercular pus should always be
washed out thoroughly with a 3 to 5 per cent.
solution of boracic acid before the injection is
made.
Injections should be made at intervals of
one or two weeks, and their use persisted in
until the indications point to the cessation of
tubercular inflammation and the substitution
for it of a satisfactory process of repair, or
until the result of this treatment has shown its
inefficacy and indications present themselves
of the necessity of resorting to operative interference. If the treatment promises to be
successful, symptoms pointing to improvement manifest themselves not later than after
the second or third injection.
In tubercular empyenia of joints and tubercular abscesses gradual diminution of the
contents of the joint or abscess at each successive tapping, lessening of the solid contents
of the fluid and increase of its viscidity are
the conditions which indicate unerringly that
the injections are proving useful and that in
THE TREATMENT OF TUBERCULO- all probability a cure will result from their
SIS OF BONES AND JOINTS BY further use. Moderate use of limb is comPARENCHYMATOUS AND INTRA- patible with this method of treatment proARTICULAR INJECTIONS.
vided the disease has not resulted in deformities
which would be aggravated by further
BY NICHOLAS SENN, M. D.,
use
of
the limb ; in such cases correction of
Of Chicago, ni.*
the deformity should be postponed until the
Parenchymatous and intra-articular injec- primary joint affection has been cured by the
tions of safe anti-bacillary substances are injection.
indicated in all subcutaneous tubercular leParenchymatous and intra-articular medisions of bones and joints accessible to this cation with anti-bacillary remedies has yielded
treatment. Of all substances so far employed the best results in tubercular spondylitis atin this method of treatment iodoform has tended by abscess formation and tuberculosis
yielded the best results. The curative effect of the knees and wrist-joints. This treatment
of iodoform in the treatment of local tubercu- may prove successful in primary osseous tulosis is due to its anti-bacillary effect and its berculosis followed by involvement of the
stimulating action on the healthy tissue adja- joint, provided the osseous foci are small.
cent to the tubercular product. A to per
Extensive sequestration of articular ends
cent. emulsion in glycerin or pure olive oil is with secondary tubercular synovitis always
the best form in which this remedy should be necessitates resection, but preliminary treatadministered subcutaneously. The ethereal ment by iodoform injections into the affected
* Conclusions of a paper in Annals of Surgery, January, 1892.
joints constitutes a valuable preparatory treat-
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rnent to the operation and adds to the certainty of a favorable result. In open tubercular affections of joints, incision, scraping,
disinfection, iodoformization, iodoform gauze
tampon, suturing, and subsequent injections
of iodoform emulsion as advised by Billroth,
yield excellent results, and should be employed in all cases in which a more formidable operation can be avoided.
Balsam of Peru ranks next to iodoform in
the treatment of tubercular affections of bones
and joints, and if the latter remedy for any
reason cannot be employed or has failed in
effecting the desired result, it should be given
a fair trial if operative treatment is not urgently indicated.
EXPLORATIVE INCISION IN
ASCITES OF WOMEN.
Prof. T. Gaillard Thomas (N. Y Jour. of
Gyncec. and. Obstet., January, 1892) writes as
follows on this subject :An exceptionally large experience in the
abdominal surgery of the female leads me to
the conviction that many women go to their
graves from ascites, who might have been
restored to health by surgical procedure. In
these cases a diagnosis of cirrhosis of the liver,
or of tubercular or chronic peritonitis, is made
by the attending physician and corroborated
by a consulting physician ; and the patient
and her friends, fully satisfied that all that
modern science can do for her has been
done, resign themselves to the inevitable and
accept an issue which they suppose cannot be
avoided. I have in my own experience seen
so many women snatched from certain death
by this simple procedure that I cannot doubt
that if graveyards had tongues and could tell
their secrets, the number of graves found to
be filled with ascitic women, who might have
been saved by laparotomy, would appal us.
Explorative incision, practiced with antiseptic precautions now at our disposal, is not
a dangerous procedure. If a good result attend it, a saving of life is the outcome ; if it
reveal an incurable organic disease, no evil
will usually accrue ; and even if a fatal issue
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should be its consequence, we will be forestalling death a short time only, in a praiseworthy
effort at the securing of life.
It appears to me that with the evidence
which is before us we should accept the following as a rule for practice: hi every case of
ascites in woman, the propriety of explorative
abdominal incision should always be carefully
considered ; not with the view of establishinz
a certain diagnosis alone, but with the hope of
effecting in exceptional cases a cure.
In this paper I have recorded eight cases
in which the cure of ascites and the saving of
life has been effected by laparotomy. Let it
be remembered that these eight cases have
been presented merely as corroborating my
position as to the feasibility of the plan in
general, and that they do not represent my
whole experience with it. I feel certain that
were Ito examine my notes for the past quarter of a century and the books of record of
the Woman's Hospital for the twenty years
of my connection with it as attending surgeon,
I could double the number here recorded.
Even if I succeeded in doing so, I would
be presenting the fruits of the experience of
one practitioner only. If the attention of
others had been directed to this subject, and
they had carefully tested the material passing
through their hands, I cannot doubt but that
many voices would be raised in support of
the proposition which this paper sustains,
and which I sincerely hope will receive general recognition at the hands of the profession.
THE TANNATE OF MERCURY IN
THE TREATMENT OF SYPHILIS.
BY CHARLES W. ALLEN, M. D.,
Of New York.*

The advantages which it seems to me the
tannate possesses over other preparations of
mercury given by way of the stomach are :
1. That it is stable, does not decompose, dissolve, or change readily. 2. It is quickly assimilated and quickly eliminated. 3. A relatively large quantity of mercury can be thus
given with safety, and a relatively large pro* Ned. Record, January e, 1892.
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portion is absorbed, as shown by quantitative
analysis of the urine. 4. It is not so prone
in my experience to cause salivation as calomel and the protiodide. 5. It is not so likely
to cause diarrhcea and gastro-enteritis as the
bichloride and protiodide. 6. It is well tolerated by children in dose of 0.02 to 0.04 per
day (gr. 73 to 0). Monti speaks well of it
and finds it does not affect the digestive organs. 7. Being unchanged in the stomach
and only decomposed after it enters the alkaline contents of the small intestine the stomach escapes any possible irritation, and as
we calculate to introduce something like two
ounces of mercury by this organ during an
antisyphilitic course, it becomes very necessary to give it in such a way as not to upset
the stomach, and hence our calculations.
As to the mode of administration, the tannate may be given in its pure state as a powder alone, mixed with sugar, licorice powder,
and sugar of milk, or, as I have occasionally
done where diarrhcea has come on, combined
it with a few grains of tannin. Dispensary
and hospital patients take the powder on the
tongue without objection. For children it
can be given in milk. My first and most extended experience has been with the gelatinecoated pill, but as these have till recently only
been obtainable in size of one grain I have
been having them made extemporaneously
with extract and powder of licorice. Kaposi,
in his recent work on syphilis, says that the
tannate has been used in his clinic by the hypodermic method. A Pravaz syringeful of
the following, injected six or eight times, constitutes a cure :—
Lt . Hydrarg. oxyd. tannic,
Paraffin liq., or,
Olei vaselini,

20

parts

to parts.

It is said that this causes scarcely any pain,
and is not followed by abscess. I have had
no experience with this manner of using
the tannate. By the mouth it is best given
an hour after meals. An excess of greens,
salads and fruits should be excluded from the
diet if there is much tendency to diarrhcea
and cramps. As it has been pointed out that
even weak alkaline solutions decompose the

tannate, mineral waters should not be taken
near the time for giving the drug.
As to the dose, I am more in favor of the
half-grain than the grain for continuous employment three or four times a day. These
half-grain doses can be multiplied as symptoms require it, up to the point of toleration
as indicated by tenderness of gums, or more
rarely diarrha. As the symptoms disappear I usually decrease the dose to the half
grain standard, and keep the patient at, that
for months continuously, or with occasional
short breaks. Sometimes this dose seems
sufficient.
OLIVE OIL FOR GALL-STONES.
In a recent clinical lecture Prof. DujardinBeaumetz (Therap. Gazelle, December 15,
1891) refers as follows to this method of treatment :The facts are sufficiently numerous to warrant us in affirming that olive oil in large
doses is one of the best means of combating
the painful phenomena determined by the
presence of biliary calculi. It arrests almost
instantly the severe acute pains, and-diminishes considerably the period during which
the patients suffer dull pains, prostration, and
discomfort.
Failure constitutes the exception, and, what
is strange, the large quantity of oil is well
borne and the patients do not vomit. I say
large quantity, for you must give in one dose
zoo grammes (or nearly a tumblerful) of pure
olive oil,•and, in order to do away with its disagreeable taste, you can order the patient to
rinse the mouth with brandy and water or to
suck a little orange juice. In my own practice, to the olive oil I add bile, and with two
hundred grammes of oil I combine twenty
grammes of ox-gall. This mixture is slightly
bitter, but it is well tolerated by the patient,
and the results have been the same as with
the oil, so that it is difficult for me to credit
to the bile what really belongs to it in these
cases. I was led to employ ox-gall by the
researches of Prevost and Binet, who have
shown that this substance is a powerful
cholagogue.
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We are still ignorant of the real mechanism
of the therapeutic action of olive oil. Touatre
maintains that the oil always causes expulsion
of the calculi. We know to-day the cause of
this mistake. Touatre confounded with gallstones certain oily concretions resulting from
the incomplete digestion of the ingested oil.
It is difficult to admit that the oil acts directly on the calculi, for we cannot conceive
of its passing into the bile-ducts. Stewart
maintained that the oil broke up into fatty
acids and glycerin, and that the latter produced in the intestines reflex movements
favoring the issue of the calculus. Others,
and in particular Rosenberg, considered the
oil as a powerful cholagogue, and it is this
cholagogue action which explains the favorable effects of the oil.
Lastly, we may suppose that the oil has a
direct action on the orifice of the ductus
communis choledochus and corresponding
duodenal region, which tends to diminish the
reflex spasm, which is the first cause of the
colic.
For my part, I am ready to adopt the
opinion of Willemin, who thinks that the
large doses of oil act in several ways—first,
as a cholagogue, then in diminishing the reflex action, and lastly in favoring the descent
of the calculus into the intestine by their laxative properties.
However this may be, the number of favorable facts is to-day so considerable that, before
having recourse to the injections of morphine,
you ought always to make your gall-stone
patients take a full dose of 200 grammes of
olive oil, with or without the addition of the
ox gall.

THE JAPANESE HOT. BOX THE BEST
MEANS OF APPLYING DRY HEAT
FOR RELIEF OF EYE INFLAMMATIONS.
Dr. Julian J. Chisolm, of Baltimore, Md.,
writes as follows in regard to this method of
application of heat :— *
Hot cloths are so soothing in the relief of
* Annals of Ophthalmology and Otology, January, 1892
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eye pains that I determined to experiment
with this hot box from Japan. Its size made
it a little awkward for eye work, but I found
it nevertheless very efficient. It is now one
of my most trusted agents for the relief
of pain in many eye diseases, such as iritis,
scleritis, corneal ulcers, and glaucoma. My
method of application is as follows: After
inserting the lighted fuse and the box has
become warm, I envelop the box in the folds
of a handkerchief, and by the ends of the
handkerchief secure it to the head. A little
loose cotton applied over the closed eye fills
up the socket and allows the heat to be transmitted directly to the painful organ. The
handkerchief protects the face from the edges
of the hot box. Once applied it needs no renewal for two or three hours.
In many cases the relief of pain is magical.
In old persons I have avoided the necessity
of removing painful eyes lost by glaucoma by
the use of this hot box. Previous to its application the disease had resisted both iridectomy and medication local and general.
The Japanese hot boxes and cartridges can
be found at all Japanese stores and are also
kept by many druggists. They commend
themselves for their convenience, simplicity,
economy, cleanliness, and efficiency as an application for the relief of pain. I find in them
the most valuable method of applying dry
heat as a remedial agent.
TREATMENT OF GOUTY AFFECTIONS OF THE STOMACH.
BY W. C. WEBER, M.
Of Cleveland, Ohio.*

The dietary and hygienic part of the treatment is of the first importance. In the class
of cases which suffers more or less periodically, and who eat heartily as a rule, the amount
of nitrogenous food should be limited and
sweets and pastries interdicted. Perhaps a
mixed diet or one largely composed of fresh
vegetables and fruits is most suited. Patient
should be urged to drink water freely for a
I time. An abundance of good air and outdoor
* Cleveland Medical Gazette, December, 1891.
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exercise is scarcely of secondary importance. nation for this, perhaps, is found in the faulty
Dr. Haig, I think it is, claims he can produce oxidation theory. For it seems a fact that
or prevent a headache due to an accumulation this condition often follows some respiratory
of uric acid by the regulation of an albuminous disease. It likewise occurs in the anaemic.
diet. As to drugs, I think the salicylate of And we know there is a decrease in the numsodium or lithium have given best results. ber of red blood-corpuscles in the anaemic
Salicin perhaps does good by preventing acid state, and that these corpuscles are carriers
fermentation. It is held that nitric acid stimu- of oxygen.
lates the oxidizing process, and is therefore
And if, as claimed in this diathesis, there is
applicable.
an abnormal amount of carbolic-acid gas in
In the debilitated and anemic, especially the blood, it would seem that there is an imwomen of a neurotic type, I am not sure that perfect interchange of the gases, and that
I o';served the reputed beneficial effects of oxygen was not being sufficiently supplied
iron and arsenic. These patients generally to the tissues.
have a disgust for food, and it is a difficult
matter to follow any formulated plan of treat- THE TREATMENT OF PNEUMONIA.
ment.
Semaine Medicale thus summarizes the
Rectal alimentation, in my opinion, is a su- modes of treatment of several physicians of
perior method of nourishing those who suffer Paris.* Professor Bouchard considers acute
from any acute gastric disturbance. Butter- pneumonia as a local malady, caused by a
milk proved a most useful article in the case microorganism whose seat is in the pulmobefore mentioned. Patients not only tolerate nary tissue. As to treatment, he has not
it from the start, but when its use is persisted yet commenced his researches, but he hopes
in often develop a liking for it. I think it to be able to find a specific for the pneumocontains the elements of a good food, and its COCCUS. Professor Cornil said that as chef de
use should become more general. It is in clinique of Bouillaud, he gave two bleedings
this class of cases, in which there is a decided at the beginning of the malady, but the result
depression of the nutritive process, that treat- was neither less nor more successful than now.
ment seems least satisfactory.
He gave as his own treatment scarifications
A great deal could be said about change of followed by a blister and the administration
residence, air and exercise, sea-bathing, hot of an alcoholic potion, with Dover's powder.
and cold baths, but into these we will not en- M. Chauffard was convinced that no remedy
ter. It is not hard to say, build up the ner- has been discovered which would neutralize
vous system, control catarrhal condition of the toxic of the pneumococcus or abridge
the alimentary tract, etc., but to do these is the vitality of the pathogenic agent. M.
quite another thing.
Dujardin thought that the state of the heart
I believe this uric-acid formation manifested in pneumonia was the chief consideration,
in digestive troubles to be more common than consequently he treats the disease, especially
is usually supposed. In saying this I am in alcoholic subjects, with injections of caffeine.
aware that some physicians interested in this He prefers the preparations of kola; or that
subject might be liable to regard certain symp- of coffee or tea, to those of alcohol. To calm
toms as gouty that others would attribute to the nervous manifestations he prescribes chlosimple indigestion or dyspepsia. To put such ral, but he never gives opium. As to blisters
on a gouty treatment would probably be a he employs them only when the fever has
good test.
abated. Professor Peter treats the robust by
It will appear that this uric-acid formation scarifications loco dolenti, and the weak and
may manifest itself in various forms and in aged by alcoholic stimulants. M. Bucquoy
individuals whose general appearance is ex* From Med. Press, in Boston Med. and Surg. Jour., Jan. 7,
tremely opposite. The most plausible expla- 1892.
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-- —Prof. Parvin does not believe that
considered sulphate of quinine as very useful in most cases, and prescribed alcohol in properly applied pessaries ever produce canpneumonia of the summit and in the aged. cer. If cancer does follow the use of them,
M. Muselier follows the same method, but they are not the cause of the disease, but the
rejects completely blisters. Professor Jaccoud condition must have already existed in the
treats specially symptoms. Dr. Huchard patient.
recommends injections of caffeine combined
— For Anginose Sore Throat, Prof. Hare
with ether, from four to eight injections daily,
recommended
the following
representing eight grains of caffeine, as he
.
Potassii
chlorat.,
3ij
considers the danger to be at the heart.
Ext. rhus glabrx fluid., f ss
Aqua,
f 3 iij.
e
Use as a gargle.

Ottnoo-pent gotto.
—Prof. Keen said that in Septicemia alcohol
is the treatment. It must be given fearlessly,
and even pushed up to the verge of intoxication.
—Prof. Hare gave the class the following
prescription, which he said is an excellent one
for the second stage of Bronchitis :—
gr. j
R. Morphine sulphat.,
3 iss
Ammonii chloridi,
Mist. glycyrrhize comp., f g iv.
M.
A dessertspoonful every two or three hours.

—Prof. Cohen recommended the following
very highly for use in the treatment of Nasal
Catarrh:—
R. Sodii bicarbonat.,
Glycerini,
Infus. picis liquid.,

f3 iv
ad f, iv.

M.
Can be used as a spray or wash, or douche.
Should be used warm.
—For an old Sprain of the Elbow with Partial Ankylosis, Dr. A. Hewson prescribed the
following liniment :—
R. Tinct. aconiti,
f 3 ij
Liniment. saponis,
Liniment. chloroformi, as fg ij.

M.
Also massage to the muscles of the arm
and passive movements of the joint.
—For a case of Eczema, of acute vesicopapular form, Dr. Henry W. Stelwagon said
that a mild application was the best, and
directed that salicylic acid paste be applied,
the formula of which is as follows :R. Acid salicylic.,
gr. x
Amyli,
Unguent. zinci,
Cosmoline,

31v.

M.

—For Infantile Paralysis of left side, wh;-:.h
came on very gradually in a child four years
of age, Dr. Edwin E. Graham prescribed :—
R. Strychnitim,
gr. j
f 3 j.
M.
Eight drops to be given three times a day.

Also faradic current and massage to the
affected side.
—For Venereal Warts, Dr. A. Hewson, in
the out-patient department of the Jefferson
College Hospital, prescribed :-

.

Antimonii et potassii tartrat.,
gr. TIT
Extract. opii,
Hydrarg. protiodidi, as gr.
Extract. kramerim,
gr. j.
SIG.—One pill three times a day.

M.

—For a case of Acne on the back, in a man
thirty-five years of age, which had persisted
for nine years, Dr. Henry W. Stelwagon prescribed the local application of the following
ointment:— ,
R. Sulphur. sublimat.,
3ij
Ichthyol.,
Acid. salicylic.,
Vaseline,

gr. xxx

M.
j.
And the internal administration of codliver oil.
— For a boy nine years of age with Emphysema, Chronic Bronchitis and Asthmatical
Paroxysms, Dr. Edwin E. Graham prescribed :R. Ammonii iodidi,
3J xxx
gr.
Ammonii chloridi,
ij
Syrup. senegx,
f ss
%I., tolu,
S
Aygru
q. s. ad f iij.
A teaspoonful four times a day.

M.
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Cardiac Dilated Hypertrophy, with double valvular lesions (aortic
and mitral regurgitation) in a boy 15 years of
age, with a history of acute rheumatism, Prof.
Da Costa prescribed tinct. strophanthi, gtt. v,
three times a day ; and also syr. ferri. iodidi,
for the anmia and as a tonic ; and a strengthening diet, of meat principally.

—For a young man who had general Convulsions, with almost complete loss of memory,
probably due to an injury to his head, of
which very little history could be obtained,
Prof. Da Costa prescribed : Sodii iodidum,
gr. x, three times a day ; also, sodii biboras,
gr. x, three times a day. His diet to be of a
non-stimulating character.

—For a case of Acute Pleurisy, with chronic
disease of the lungs, Prof. Da Costa prescribed a hypodermic injection of morphia,
and dry cups over the chest, to be folgr.
lowed by poultices, and internally the following :—
gr. x
R. Potassii nitrat.,
gr. g.
Pulv. digitalis,
M.
gr. ij.
Pulv. opii et ipecac.,
Every four hours.

—For a case of Chronic Diarrhoea in a boy
14 years of age, Dr. Edwin E. Gralam prescribed the following treatment : Begin by
castor oil, f $ ss, and-

— For a case of

—In the case of a young girl fifteen years
of age with a tumor in the efitgastric region,
and who had obstinate constipation and
amenorrhoea for the past five months, Prof.
Da Costa made the diagnosis of a Phantom
Tumor and prescribed the following for the
constipation :—
gr.
13, Aloin,
Ext. belladonna,
gr. ij
Ext. gentiame,
M.
gr. g.
Ext. capsici,
Ft. pil.
If this does not keep the bowels in good
condition, the pill can be strengthened by
increasing the aloin or by adding extract of
pod ophyllin.
—For a case of Gastric Catarrh, in a boy
ten years of age, Dr. Edwin E. Graham said
that the treatment must be chiefly dietetic,
that being of more importance than medicines. In conjunction with a restricted diet,
he prescribed the following :Give a saline laxative to clean out the stomach, and. Pepsin.,
as
Pancreatin.,
Give about gr. v after meals.
Also :R. Tinct. nucis
gtt. iij
Acid. hydrochloric. dilut., gtt. vj
Tinct. cinchonle comp.,ad f 3 j.
M.
SIG.—Three times a day.

. Argenti nitrat.,
as
Ext. belladonn a,
In pill three times a day.

gr. -21.

—For Glee/ and Bubo, Dr. A. Hewson, in
the surgical out-patient department of the
Jefferson Hospital, prescribed for the Bubo
the local application of the following ointment :—
R. Ichthyol,
Lanoline,

3 iv
5jss.

M.

And for the GleetR.

bichlorid.,
gr.
Zinci sulph. carbolat.,
3 ss
Acid. boric.,
g jss
Liq. hydrogen peroxid., f iij
Aqule destillat., ad f vj.
M.
Use injection in the morning and evening.

M.

His diet to be regulated; the nearer to a
milk diet the better. He must avoid candies,
cakes, pies, etc.

— For a case of Supra-orbital Neuralgia
in a middle-aged woman who was very
an ae mic, Prof. Da Costa prescribed :R. Ferri sulphat.,
M.
gr. iss.
Potassii carbonat., as
In pill three times, a day, and increased to
four or five times a day. She had been
treated for the neuralgia by the use of
aconitia, which had given temporary relief,
but the neuralgia having returned, Prof. Da
Costa said that he thought it was due chiefly
to the anmia.
— For

Incontinence of Urine in children,
due to exposure to cold, Prof. Hare recommended the following treatment :Where the urine is high-colored and concentrated, and the child has fever, givegtt. xij to xxiv
Tinct. aconit.,
Spirit. wtheris nitrosi, f 3 ij to iv
M.
Liq. potassii citratis, ad f vj.
SIG.—A dessertspoonful every three hours.
After the urine has become more dilute,
belladonna can be given with advantage, to
allay the irritation and spasm of the bladder.
Or when the incontinence is due to paralysis of the bladder, give—
R. Extract. nucis vomicw, gr. ij
gr. 13.
M.
Acid. arseniosi,
Fiant pil. xx.
SIG.—One pill three times a day.

—Prof. Da Costa said that from the cases
that have come under his observation he has
discovered that the epidemic of Influenza
that is now prevalent is different in intensity
from the one of two years ago. The fever is
more of a simple, continued type, and laryngeal symptoms seem to be the most prominent feature, instead of the pulmonary symptoms that were seen in the last epidemic. In
both epidemics profuse sweating was one of
the symptoms.
In the clinic of the Jefferson Hospital for a
case of Influenza, which had caused complete
aphonia, Prof. Da Costa prescribed the following treatment : Rest in bed is very important; inhalation of steam with comp. tinct. of
benzoin ; tone up the system with quinine
(grains viij daily), and. Potassii nitratis,
Pulv. opii et ipecac.,
SIG.—Three times a day.

gr. y.
gr.

M.

—Prof. Wilson lays much stress on the
very great necessity of rest in the treatment
of Influenza. During the last epidemic of
the disease, persons who were severely attacked, and therefore were compelled to stay
in bed, recovered much more quickly than
those who only had the disease in a mild
form, for in the latter case the patients usually
would not consider that they were sick
enough to go to bed, and tried to fight it off
by keeping up, and in consequence they
were much longer in recovering from the
effects of the disease, and in a great many
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instances where other diseases followed it
was very frequently after mild cases of influenza. The use of quinine in tonic doses,
especially in the latter stages of the disease,
is very important. The weakness and depression must be treated by stimulation with
alcohol, and no depressing drugs should be
used.
—At the clinic at the Pennsylvania Hospital on January 9th, Prof. Da Costa brought
before the class a case of Diabetes Mellitus
in a young man 19 years of age, who had
been treated in the Hospital since December
12th, 189r. He was first placed on a rigidly
restricted diet only, to see what influence it
would have. At that time the amount of
urine passed in twenty-four hours was fg 193,
with specific gravity 1041, and the percentage
of sugar was 7.36 per cent. He had lost
thirty pounds in weight in the past year.
After a few days it was discovered that the
restricted diet made no permanent improvement in the urine, and he was then given
thirty grains of salicylate of sodium three
times a day, until the 27th of December. At
that time the amount of urine had increased
to f. 370 in the twenty-four hours, with 6.7
per cent. of sugar.
The salicylate of sodium was therefore discontinued, and the patient was given codeine,
in doses of gr. 31 four times a day, and in
two days the amount of urine had decreased
to f 170 in the twenty-four hours, and the
percentage of sugar had decreased to 4.3.
As the amount of urine has since increased
slightly, Prof. Da Costa directed that the
patient be given gr. r2 of codeine three times
a day ; and if the digestion will stand it give
cod-liver oil, fg j, three times a day, as he was
afraid that there was a tendency to lung complications. Dr. Da Costa said that very many
cases of diabetes perish from tuberculosis, and
especially is this the case in the young.
He said that this case was a very interesting one, showing as it did the failure of salicylate of sodium, and the remarkably beneficial results of the treatment by the use of
codeine.
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on-Avon, Bridport, Chichester, Saffron Wal
den, Montgomery, Yeovil, Bristol, and Edin
burgh. Never before now has a medical man
been a Lord Provost of Edinburgh. Now
he is not merely a medical man, but an
anatomist of standing, and one learned above
most in the sanitary side of medicine. No
the least instructive feature in the above lis
is the illustration it affords of the fact that one
man can do so many different things well, and
in a way to gain distinction among his fellow
men.

So much has been recently written on this
subject, leading frequently to discussions in
medical societies, that one would suppose that
this employment of sweet oil is of modern
introduction and application. Certainly little
or no reference is ever made to the comparative antiquity of the procedure. At some
future opportunity, unless the information
should be previously vouchsafed by some
other writer or reader of a paper, we may
take occasion to corroborate the view we
have entertained, that the present or recent
agitation of this subject is merely the resurrection of a quiescent but accepted therapeutic
measure, and not the introduction or advocacy of a novelty in these days of new ideas
and new remedies.

ONE of our contemporaries mentions the
fact that a young man who commenced the
study of medicine at a medical college in
Cincinnati in September, 189o, obtained the
degree of Doctor of Medicine in Louisville in
June, 1891. A single instance of this kind is
evidence that the full force of the progressive
spirit of the age in the direction of higher
education has not yet reached medical schools
in every section of the country ; and it may
naturally be inferred that this hastily-created
graduate is but a sample of a large number of
medical practitioners hatched, as it were, by
an objectionable forcing process of rapid incubation.

THAT medical men are capable of exercising well other duties than those of a merely
professional nature, is shown by a recent
article in the Lance/. It says : The detractors of the medical profession, and those who
love to represent it as losing influence, should
take into their consideration the remarkable
list of medical mayors which we published
last week. The following fourteen towns
have chosen members of the medical profession to fill the civic chair for the ensuing

SINCE the publication of the last issue of
the RECORD, in which allusion was made to
the possibility of the discovery of a microbe
of influenza, the statement has been made that
such a morbific microorganism has been detected in Germany. The details have not
been received, and the exact processes of
research have not been communicated to the
scientific world. It is to be hoped that the
opportunity will not be lost before the reign
of the epidemic is over.
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IT is said that in Paris alone 145 medical I
journals are published, in addition to 8 pharmaceutical, while lay publications of all kinds
number only 161. The medical profession
seems to be provided with its full share of
literary pabulum. It is to be hoped that a
qualitative analysis of this material will be as
satisfactory as the quantitative.

Our Wilnarg Zablt.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGR AND CLINICAL RECORD, 814 1,1,:16a1 St., Philadelphia.]

THE MOTHERS' HANDBOOK : A PRACTICAL
TREATISE ON THE MANAGEMENT OF
CHILDREN IN HEALTH AND DISEASE.
By Levi J. Woolen, M. D. 8vo, 419 pages.
Cloth, $2.25 ; sheep, 2.75. Everett Woddey Co., Richmond, Va.
Works of this kind have their practical
value to those outside of the profession, being
addressed to mothers for their own benefit
and that of their children, whether living or
anticipated. Provided self-treatment and selfreliance do not interfere with recourse to
medical advice when needed, this handbook
may be regarded as a useful dependence for
the care of the mother and her offspring, and
as affording a large amount of readable information for her guidance.
A TREATISE ON PRACTICAL ANATOMY. By
Henry C. Boenning, M. D. 8vo, 198 wood
engravings, 481 pages. Cloth or oil-cloth,
$2.50 net. F. A. Davis, publisher, Phila.,
1891.
The author's experience as Lecturer on
Anatomy and Surgery in the Philadelphia
School of Anatomy, and as Demonstrator of
Anatomy in two other institutions, has been
abundant and of such a character as to render the production of a text-book from his
pen well worthy of note. The work is full
without being voluminous, and carefully arranged, and its matter is placed within easy
grasp. Many of the illustrations are new and
attractive, and altogether this treatise is
creditable to both author and publisher.
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A MANUAL OF HYPODERMATIC MEDICATION. By Roberts Bartholow, A. M., M. D.,
etc. 5th edition. 8vo ; 540 pages. J. B.
Lippincott Company, 1891. Price $3.00.
Many valuable alterations have been made
in this edition, the work being re-cast and
practically re-written. The book has grown
by an increment of two hundred pages. This
is evidence of the increased importance and
interest of the subject to the general practitioner, to whom the work must commend
itself as probably the best exponent of hypodermatic treatment extant.
THE PHARMACOLOGY OF THE NEWER
MATERIA MEDICA. Parts XIV and xv ;
paper. Subscription price $2.00; single
copies 25 cents. Geo. S. Davis, Detroit.
These two parts complete the valuable
series for which the profession is so much
indebted to this well-known publisher. Commercially the• work could not have been a
success, being offered at so moderate an outlay to the purchaser ; but from a literary and
scientific point of view, it has an importance
and value that cannot be expressed.
PRACTICAL RESUME OF MODERN METHODS EMPLOYED IN THE TREATMENT OF
CHRONIC ARTICULAR OSTITIS OF THE
HIP. By Chas. F Stillman, M. sc., M. D.
Paper, 25 cents.
LESSONS IN THE DIAGNOSIS AND TREATMENT OF EYE DISEASES. By Casey A.
Wood, M. D. Paper, 25 cents.
Two of the latest issues of " The Physicians'
Leisure Library," published by George S.
Davis, Detroit, and maintaining the characteristics of utility and practical importance
attached to their predecessors in the same
series.
THE PHYSICIAN AS A mBusT4EssMAN. PubJ. Taylor, M. D. 12o, 144 pages.
lished
lished by the Medical World. Philadelphia, 1891.
This little work is an effort to outline a
practical business policy for the physician.
The information and suggestions are well
deserving consideration, and include numerous important questions of interest to him in
his relations to the public and to his ;professional brethren.
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ESSENTIALS OF NERVOUS DISEASES AND
INSANITY. By John C. Shaw, M. D. Small

8vo ; 194 pages. Price $1.00 net.
ESSENTIALS OF ANATOMY AND MANUAL OF
PRACTICAL DISSECTION. By Charles B.
Nancrede, M. D. 2d edition. With Appen-

dix. Hints on Dissection, by J. Chalmers
Da Costa, M. D. 3o lithographic plates in
colors and 188 wood cuts ; 388 pages.
Price, $2.00 net, cloth or oil-cloth ; $2.50
net, sheep.
ESSENTIALS OF PHYSIOLOGY. By H. A. Hare,
B. SC., M. D. 3d edition. 193 pages. $1.00

net.
ESSENTIALS OF BACTERIOLOGY. By M. V.
Ball, M. D. 75 illustrations ; 159 pages.

$1.00 net. W. B. Saunders, publisher,
Philadelphia.
These are some of the latest issues of
Saunders' Question Compends, whose utility
to the student and practitioner is everywhere recognized. Each has its own special
merits to commend it to professional attention.
RECORDS OF THE ASSOCIATION OF ACTING
ASSISTANT SURGEONS OF THE UNITED
STATES ARMY. Edited by W. Thornton
Parker, M. D., Recorder. Salem, Mass.,

1891.
The Acting Assistant Surgeons of the
United States Army have never received
from the Government the consideration which
they have deserved for their ability or faithful discharge of duty. A perusal of this
interesting series of personal records will
fully confirm this view.
THE MEDICAL AND SURGICAL USES OF
ELECTRICITY. By George M. Beard, A. M.,
M. D., and A. D. Rockwell, A. M., M. D. 8th
edition. 8vo, cloth, with over 200 illustra-

tions ; 788 pages. William Wood & Co.,
New York.
Each succeeding edition of this valuable
work is welcomed by the profession as an
embodiment of the very latest views, methods
of application and therapeutic uses, in medical and surgical practice, of electricity. The
two hundred or more cases quoted in illustration give the volume additional clinical importance.
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A

MANUAL OF PRACTICAL OBSTETRICS. By
Edward P. Davis, A. M., M. D. 140 illustrations ; small 8vo ; 198 pages. P. Blakiston,
Son & Co., 1891.
The author has succeeded in giving to the
profession a very practical and concise statement of modern obstetrics, as it is taught by
the best authorities. In its treatment of the
subject, however, it hears everywhere the
stamp of originality, and evidences the personal attainments and experience of the
author.

A

ARTIFICIAL ANIESTHESIA AND ANIESTHETICS. By DeForest Willard, M. D., and Lewis
H. Adler, Jr., M. D. (Phys. Leisure Li-

brary.) 144 pages. Price 25 cents, paper ;
5o cents, cloth. Geo. S. Davis, Detroit,
Mich.
These gentlemen have given new importance to the subject by the excellent manner
in which they have presented it, in its various
relations to the work of the practitioner.
MASSAGE AND THE ORIGINAL SWEDISH
MOVEMENTS. By Kurre W. Ostrom. 2d

edition ; 143 pages ; 87 illustrations ; small
4to. P. Blakiston, Son & Co. 1891.
These lectures, read before the Training
Schools for Nurses connected with several
hospitals in Philadelphia, briefly embody the
application of massage to various diseases of
the body. The woodcuts aid materially in
the elucidation of the subject.

PRACTICAL TREATISE ON THE DISEASES
OF THE EAR. By D. B. St. John Roosa,
M. D.,
D. LL. D. 7th edition ; 8vo. William

W.
& Co., 1891.
Dr. Roosa's excellent work is so well
known that the mere announcement of a new
and revised edition is all that is necessary for
us to make, without attempting to point out
the various features which give attractiveness
to this latest issue.

BULLETIN OF THE HARVARD MEDICAL
Paper.
SCHOOL ASSOCIATION. No. I.

1891.
This association deserves great credit for
the beautifully prepared report of its first
annual meeting, held in Boston last year.
The typography and paper are very attractive, as the proceedings were interesting.

THE URINE, THE COMMON POISONS, AND
THE MILK. By J. W. Holland, M. D. 4th

edition ; 94 pages. $1.00. P. Blakiston,
Son & Co.
This syllabus for laboratory use comes
again, fresh from the hands of its accomplished author, as a handy little work of reference in the study of interesting chemical
and toxicological phenomena and processes.

SAUNDERS' POCKET MEDICAL FORMULARY.
By William M. Powell, M. D. I2M0, 261

pages. W. B. Saunders, publisher, Phila.
Price $1.50 net, cloth ; $1.75 net, tucks.
This appears to be the best collection of
formula issued for a long time, being practical, modern and aptly chosen.

AN ABSTRACT OF THE SYMPTOMS, WITH THE
LATEST DIETETIC AND MEDICINAL TREATMENT, OF VARIOUS DISEASED CONDITIONS.

Small 8vo, 79 pages. Reed & Carnrick,
New. York, 1891.
Much useful information is given as to
morbid conditions of the stomach and bowels,
especially, requiring dietetic and medicinal
treatment ; and the applicability of the excellent remedies manufactured by this celebrated
house is well set forth.

By
James Tyson, M. D. 136 pages. Small 8vo.
P. Blakiston, Son & Co., 1891.
This is a concise but complete little work
on a subject of which the author is a proficient
and popular teacher.

MANUAL OF PHYSICAL DIAGNOSIS.

J. B. Flint & Co., New York, have in press,
and ready early in the current year, the following books : A COMPLETE SYSTEM of
GYNIECOLOGY AND OBSTETRICS, with 869
new illustrations ; based upon. translations
from the French of Pozzi, Auvard and others ;
revised by Charles Jewett, M. D. Bound in
leather or half morocco, $8.00:

3000 QUESTIONS ON MEDICAL SUBJECTS FOR
SELF-EXAMINATION. 144 pages,. fo cents.

P. Blakiston, Son & Co., Phila.
A useful little pocket-book, regardless of
the business point involved in its issue, that
the answers to the questions are to be found
in a serifs of other works published by the
same houk.

U
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CONDENSED COMPLETE ENCYCLOPIEDIA

Arranged
upon a new system, and embodying the
various methods of treatment employed by
eminent practitioners. Leather or halfmorocco, two volumes, $8.00 per volume.
The above works. sold by subscription :
AlsO in press, ready March 1st, THE
OF MEDICINE AND SURGERY.

ELECTRO-THERAPEUTICS OF GYNECOLOGY,

by Augustin H. Goelet, M. D. Cloth bound,
$2.50.
E. B. Treat, Publisher, New York City, has
in press for early publication the 1892 INTERNATIONAL MEDICAL ANNUAL, being the
tenth yearly issue of this deservedly popular
work. Its corps of thirty-five editors, specialists in their respective departments, have
been carefully selected from the best American, English, and French authors. It is the
embodiment of what is worth preserving of
current medical journals of the world for the
year, and will contain over 6000 references to
diseases and their remedies. This Index of
New Remedies and Dictionary of New Treatment, epitomized in one ready reference volume, at the low price of $2.75, makes it a
desirable investment for the busy practitioner,
student, and chemist.

Zittragentic
—As an antipruritic lotion in URTICARIA,
a writer in Deutsche. Med. Woch. suggests the
following :gr. xxx
' R. Acid. boric.,
gr. v
Chloral-hydrat.,
gr. clxxx. M.
Aqux destillat.,
—According to Rosenberry (Med. Record,
Jan. 2), LARYNGEAL DIPHTHERIA should be
treated as follows :—
R. 01. eucalypti,
f j
as
01. terebinth.,
vj.
M.
elas.t,
svais
e in
0UL in steam atomizer every half hour.
SIG.—Unna recommends the following for ECZEMA OF THE ANUS AND SCROTUM :—
Olei lini,
Aquae calcis,
aa
gj
Zinci oxidi,
3 iss.
M.
Iodoform.,
SIG.—Apply locally.
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—Dujardin-Beaumetz suggested the following in DYSPEPSIA due to acidity of the
stomach:—
R. Bismuthi subnitrat.,
Magnesii carbonat.,
Cretm preparat.,
Calcii phosphat.,
as
3 iiss.
Divid. in chart. 4o.
SIG.—One to be taken at each meal.

M.

Dr. C. E. Bryant (Med. Age, Dec. 26) reports the successful use of arsenite of copper
in more than fifty cases of BOWEL AFFECTIONS. Improvement occurred in the most
stubborn cases after the second day of treatment.
—As a MOUTH WASH, Prof. DujardinBeaumetz suggests the following :—
R. Acid. carbolic.,
gr. xv
Acid. boric.,
3 vj
Thymol,
gr. viij
01. menth. piperit.,
gtt. xx.
Tinct. anisi,
f3 iiss
Aqua,
Oij.
M.
Mix with an equal part of water, and use two
or three times a day.

—Dr. F. B..Bishop ( Va. Med. Monthly,
Dec., 1891) states that in the functional neuroses, especially NEURASTHENIA, the judicious
use or application of electricity, by virtue of
its stimulant, tonic and sedative properties,
will be almost a panacea. He has seldom
found it at all necessary to give medicine
when electricity was employed.
—In obstinate cases of RINGWORM the
following is a successful formula (Canada
Lancet, December, 1891) :R . Hydrarg. bichloridi,
gr. ij
Tinct. benzoin. comp.,
3j.
M.
Paint over affected part. This should be
used once a day for two or three consecutive
days. It should not be applied if there is excoriation, as it is irritating.
—Dr. R. Durrett (Amer. Pract., Dec. I
states that to make sweet butter and milk
that will retain their freshness, forty grains of
salicylic acid should be added to the gallon
of cream before churning. This will prevent
further decomposition of the milk, preserving
it for an indefinite time. The free use of this
salicylated buttermilk will be found an excellent remedy in RHEUMATISM.
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—The following is an ANTISEPTIC ADHESIVE OINTMENT used at the HOpital St. Andre (Gaz. Hebd. des Sciences Md. in Boston
Med. and Surg. Jour., Dec. 3) :—
R. Zinci oxidi,
gr. ivss
Zinci chloridi,
Gelatin.,

gr. xxiiss

3 v..
Aqua
3 viiss.
M.
The dressing protects the surface of wounds
and dispenses with the use of bandages after
operations. It is especially of service for the
dressing of wounds on the face.
—For circumscribed patches of PSORIASIS,
f he following is recommended (Canada Lancet, December, 1891) :—
R . Acidi pyrogallici,
Ichthyol,
Acidi salicylici,
Vaselini,

as

4 to 5
35.

M.

Or, for isolated patches :R. Saponis viridi,
Vaselini,
ar
Ichthyol,
Acidi salicylici,
as
Acidi pyrogallici,

20
2

1.

M.

Daily frictions should be made and continued,
unless the scalp becomes irritated.
—Gaucher (Munch. Med. Woch., in Boston
Med. and Surg. Jour., December io, 1891)
treats DIPHTHERIA as follows : The membranes are detached as far as possible with a
piece of wood wound with cotton. The following is then applied to the raw surface two
or three times :—
R. Camphorae,
p. xx
Olei ricini,
Alcohol. absol.,
Acidi carbolici,
Acidi tartarici,

p• xv
p. x
p. v
p. j.

M.

This acts as a caustic. The throat should
then be frequently irrigated' with a I per cent.
carbolic solution if possible, otherwise with
hot water or a weaker solution. This series
is repeated every few hours.
—Dr. George M. Gould (Med. Times, Dec.
12, 1891) writes as follows : It is commonly
advised that ARTIFICIAL EYES should not be

prescribed until three or more months after
enucleation have passed. This period is a
sore one for most patients, the appearance of
the empty socket or the " black blinder" being
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—In his work on " EPIDEMIC INFLUENZA,"
Dr. Richard Sisley claims that the cause of
the disease is probably a microscopic organism, that it is contagious and is chiefly if not
entirely spread by contagion. (Med. Record,
Jan. 2.) He cites cases that show that influenza spreads from sick to sound ; that isolated
cases precede an epidemic; that influenza
spreads along lines of human intercourse ;
that prisoners and other isolated persons often
escape influenza, although it may be raging
—Dr. T. Ridgway Barker, in an interesting in the same town. He claims that the local
paper, read before the Philadelphia County health board should be notified of cases of
Medical Society, December 23, on " THE influenza just the same as in cases of scarlet
VOMITING OF PREGNANCY," concludes : I. fever or diphtheria, and laws should be passed
That it is due to a reflex irritation produced making such notification compulsory.
by the developing ovum acting upon an ex—At a recent meeting of the Medical Soalted nervous system. 2. That it is not an
affection of great gravity and need occasion ciety of London, Prof. Bahadurji, of Bombay,
no anxiety or alarm. 3. That active treat- read a paper on THE .TREATMENT OF DYSENment is rarely demanded, as it is only a TERY, which he said was not a contagious or
disturbance of a few weeks at the most. 4. infectious disease, nor in any sense specific.
That the severity of the gastric trouble is no (Med. Record, Dec. 12, 1891.) He claimed
indication of the character of the subsequent to have reduced the mortality to almost nothlabor. 5. That where the affection persists ing. Instead of endeavoring to keep up the
beyond the period of quickening, it is due to strength of the patients by meat juices and
pathological causes which must be discovered extracts, which he said acted only as irritants,
he gave arrow-root milk. In the way of mediand treated accordingly.
cation he gave bismuth, Dover's powder, and
—Dr. F. Delafield (Southern Clinic, Dec., soda, with the object of neutralizing the acidity
1891), in a clinical case of CHRONIC RHEU- of the blood, of calming the abnormal action
MATISM, with palpitation and dyspncea, made of the glands of the large intestines, and of
the following remarks : Let him eat the ordi- rendering the canal sweet and free from denary wholesome articles of food and keep on composition. He pointed out that the action
with his work. The indications for treatment of the ipecac and the alkali was to render the
are to improve the heart's action and relieve thick, sticky mucus more liquid, and thus
the occasional contractions of the arteries. I enable it to be got rid of.
think the man would breathe better if his left
—As puncturing the drum is seldom, if
ventricle was contracting more steadily and
ever,
productive of ill-effects, Dr. S. MacCuen
regularly, and the drug to do that is digitalis.
Smith,
Clinical Chief, Aural Department JefPotassium iodide can be combined with it to
ferson
Medical
College (Annals of ophthalrelieve the contraction of the arteries. The
January, 1892), considers
mology
and
Otology,
ordinary dose should be two minims of the
fluid extract of digitalis and five grains of po- paracentesis of the drum (even in acute mytassium iodide, given together three or four ringitis) not only an essential, but an imperatimes a day. In order to regulate the heart's tive duly, in all doubtful cases not promptly
action, I think there is nothing that compares yielding to other methods of treatment. Actwith Squibb's fluid extract of digitalis ; the ing on this theory, the writer has had the
dose is very small, and I consider it far supe- good fortune of restoring hearing in a number of cases, the loss of hearing being attribrior to either the tincture or the infusion.

equally unpleasant both to the patient and to
his friends. Relying on the well-known tolerance of the orbit for foreign bodies, I have
in three instances advised the insertion of the
shell within a week—once on the fifth day
and twice on the sixth. In another case it
was put in on the tenth day. All wore the
artificial eyes from the first, not only with no
inconvenience or bad results, but with entire
satisfaction and comfort.
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of Sections. — General Medicine, Dr. Ignacio Gutierez Ponce, Paris ; General Surgery, Dr. Rafael
Rocha Castilla, Bogota; Military Medicine and
Surgery, Dr. Abraham Aparicio, Bogota ; Obstetrics, Dr. Joaquin Maldanado, Bogota ; Gynecology
and Abdominal Surgery, Dr. Jose M. Buendia,
Bogota ; Therapeutics, Dr. Manuel Plata Azuero,
Guaduas ; Anatomy, Dr. Joan D. Herrara, Bogota;
—Prof. Dujardin-Beaumetz, in a clinical Physiology, Dr. Antonio Bargas Vega, Bogota ;
Pathology, Dr. Nicolas Osorio, Bogota ; Diseases
lecture on " Hepatic Affections " ( Therapeutic
of Children, Dr. Ant. Gomez Calvo, Bogota ; OphGazette, December 15, 1891), recommends thalmology, Dr. Proto Gomez, Bogota ;
LaryngolCHOLAGOGUES, especially euonymin and so- ogy and Rhinology, Dr. Luis Fonnegra, Bogota ;
dium salicylate, in the following formula :—
Otology, Dr. Carlos Esguerra, Bogota ; Dermatology, Dr. Daniel E. Coronado, Bogota ; OrthoEuonymin,
as
Castile soap,
io centigrammes.
pedics, Dr. Juan E. Manrigue, Bogota ; Naval
For one pill.
Hygiene and Quarantine, Gabriel I. Castaneda,
The ordinary dose would be two pills.
Bogota ; General Hygiene and Demography, —
Salicylate of sodium is also a good chola—
; Mental and Nergogue, and he often administers to patients vous Diseases, Dr. Pablo Garcia Medina, Bogota ;
affected with biliary lithiasis a dessertspoon- Oral and Dental Surgery, Dr. Guillermo Vargas
Paredes, Bogota ; Medical Pedagogics, Dr. Jorge
ful after meals of the following solution :—
Vargas, Bogota ; Medical Jurisprudence, Dr.
R. Salicylate of sodium, 15 grammes
Leoncio Barrets, Bogota.
Water,
25o grammes. M.
Auxiliary Committee (each member being the
Salol, associated with salicylate of bismuth, official representative of the Congress in his reis also a powerful cholagogue. The formula spective city), Dr. Nicolas Osorio, Dr. Andres
of his antiseptic intestinal cachets is as fol- Posada. Arango, Dr. Jorge E. Delgado, Dr. Eugenio
lows :de la Hoz, Dr. Domingo Cagiad, Dr. Jose Manuel
Rodrigues, Dr. Paulo Emilio Villar, Dr. Felix M.
R. Salol,
Salicylate of bismuth,
Hernandez, Dr. Rafael Calvo, Dr. N. RibOn, Dr.
Bicarbonate of soda, as 10 grammes. M.
Milceades Castro, Dr. Cayetano Lombana, Dr.
SIG.—Make into thirty medicinal wafers (cachets
Jose
M. Martinez, Dr. Isaias Saavedra, Dr. Severn
midicamenteux.)
Forres, Dr. N. Villa, Dr. Evaristo Garcia, Dr.
Laxatives also play an important /We in Miguel Caicedo, and Dr. Emilio Villamezar.
the treatment, and you can employ podophylThe following medical societies have been
lin or cascara, or the sodic-sulphate purga- elected as auxiliaries of the Congress, viz : Acative waters, such as Rubinat, Villacabras, and demia national de Medicina, Academia de Medicina de Medellin, Sociedad de Medicina del Cauca.
Carabana.
The following medical journals have been desigLastly, do not forget that large rectal injections have a cholagogue action ; this is nated as official organs of the Congress, viz:
Revista Miclz'ca, Bogota ; Revista de Higiene,
Kra's method. You can here Make use of
Bogota ; El Agricutor, Bogota ; Boletin de Medienteroclysm and naphthol solutions.
cina del Cauca, Cali ; Anales de la Academia de
Medicina de Medellin, Medellin.
The expressed wish of the profession of the
Retro and If/iodizing.
United States of Colombia is for a date of meeting
THE PAN-AMERICAN MEDICAL CONGRESS IN
during the Columbian Exposition.
THE UNITED STATES OF COLOMBIA.—Pursuant to
CHARLES A. L. REED.
nominations by Dr. Pedro M. Ibariez, of Bogota,
Cincinnati,
Secretary- General.
member.of the Internatipnal Executive Committee
January 17th.
for the United States of Colombia, the following
organization of the Pan-American Medical ConA UNIQUE HOSPITAL.—An absolutely unique
gress has been effected in that country : Vice- hospital is that situated on the shores of the lovely
President, Dr. Pio Rengifo, New York ; Secretaries Tegernsee, in Tyrol. The house surgeon and the

uted either directly or indirectly to traumatism. An examination of the foreign matter
in each case showed it to be blood clot; it
would therefore appear that loss or impairment of hearing, the result of hemorrhage in
the tympanum, is of much more frequent occurrence than has formerly been supposed.

four Sisters of Mercy in charge of this establishment are all of royal birth. The pure air of the
mountains and the complete absence of dust are
two of the most powerful agents of rapid recovery
for the 2000 to 3000 patients who come yearly to
have their eyes treated by the owner and doctor in
chief of the hospital, Duke Karl Theodor of
Bavaria. The Duke has founded this beautiful
institution for poor people, and he has effected
wonderful cures during the past years. His lovely
wife, the Duchess Marie Jose, Infanta of Portugal,
is the guardian angel of the house. Her abnegation and entire devotion to the sufferers, who come
from all sides to be treated by her husband,
together with her extreme beauty and gentleness,
endear her to all. At six o'clock in the morning
she arrives at the hospital to assist the Duke
during the operations, which take place in the
early morning.
Dressed in a plain white serge gown, her silky
braids almost concealed under a little round lace
cap, she cheers and encourages the sick by her
mere presence. It is she who administers the
ether, who dresses the wounded eyes, and who,
with untiring patience, spends many hours a day
reading aloud to the poor wretches lying with
bandaged eyes on the snowy beds of the different
wards. She superintends the whole establishment
herself; no detail escapes her attentive eye, and
twice a day she makes a round of the kitchens,
pantries, still-rooms and laundries, to convince
herself that all is going on well. The food served
to the patients is extremely good ; every imaginable
dainty is given to them. Fowl, fish, game, hothouse fruit, old and generous wines, form their
diet. The Duchess has caused huge musical
boxes to be placed in every ward, rightly thinking that to people who have lost the use of their
eyes music is always a consolation, and whiles
away their long, dreary hours of darkness.
During the past year the Duke performed the
operation for cataract 262 times, and, wonderful to
relate, has been absolutely successful in every case.
Nothing can give an idea of the admiration and
love felt by all the Duke's patients for himself and
his beautiful consort. The royal couple spend the
spring months in Meran, where, through their
exertions, the number of blind men, women, and
children has diminished by thirty per cent. during
the last five years.
The Duchess is assisted in her work of mercy
by her step-daughter, the young Duchess Amelieh
Meiar _ipe,reasnudm b
pAty,dvt:
hgeot notd
wetoh eabeautifulr eod.faLutB
g
i dahwvteairgrsai fwtthh oee
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are nineteen and twenty-one years old, but who
prefer the quiet and peaceful existence they lead
on the shores of the Tegernsee, to the glare and
pomp of court life, tending the suffering and helping the poor, to whom they consecrate their fresh
young lives.
THE INTERNATIONAL EXECUTIVE COMMITTEE
OF THE PAN-AMERICAN MEDICAL CONGRESS.—

The Committee on Organization of the PanAmerican Medical Congress, at its meeting at St.
Louis last October, elected the following International Executive Committee : The Argentine
Republic, Dr. Pedro Lagleyze, Buenos Ayres ;
Bolivia, Dr. Emelio Di Tomassi, La Paz ; Brazil,
Dr. Carlos Costa, Rio de Janeiro ; British North
America, Dr. Jas. F. W. Ross, Toronto ; British
West Indies, Dr. James A. De Wolf, Port of Spain ;
Chili, Dr. Moises Amaral, Santiago ; United States
of Colombia, Dr. P. M. Ibanez, Bogota ; Costa
Rica, Dr. Samuel Nuriez, San Jose ; Ecuador, Dr.
Ricardo Cucalon, Guayaquil ; Guatemala, Dr.
Jose Monteris, Guatemala Nueva ; Haiti, Dr. D.
Lamothe, Port au Prince ; Spanish Honduras, Dr,
George Bernhardt, Tegucigalpo ; Mexico, Dr.
Tomas Noriega, City of Mexico ; Nicaragua, Dr.
J. I. Urtecho, Grenada ; Peru, Dr. J. Casamira
Ulloa, Lima ; Salvador, Dr. David J. Guzman,
San Salvador ; Spanish West Indies, Dr. Juan
Santos Fernandez, Habana ; United States, Dr. A.
Vander Veer, Albany, N. Y. ; Uruguay, Dr. Jacinto
De Leon, Montevideo ; Venezuela, Dr. Elias
Rodriguez, Caracas.
Hiwaii, Paraguay, Santo Domingo, The Danish
Dutch and French West Indies, are not yet organized. Nominations of local officers have been
received from a majority of all the members of the
International Executive Committee, and a number
of the lists have been confirmed by the Committee
on Organization. These will be announced as
rapidly as acceptances are received.
CHARLES A. L. REED.
Secretary- General.
Cincinnati,
January 15th, 1892.
—M. Bertillon, in a paper presented at the Congress of Hygiene in London, shows the mortality
of persons in different occupations, based on
statistics of the city of Paris (Boston Med. and
Surg. Journal, Dec. 3, 1891.) The average is made
for each year of life, by which system different
results are obtained than when the average age at
death is taken as a basis. The highest rate is
among cabmen, undoubtedly on account of their
exposure to the weather. The drivers of other
vehicles are more long lived. Saloon-keepers,
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although showing a high mortality, are longer lived
than in England. The mortality is high where
mechanics work in an atmosph re laden with dust,
and especially if the dust is hard and gritty ; metalworkers and stone-cutters show a higher mortality
than bakers. Tailors and shoemakers show a
mortality above the normal, possibly because these
trades are sought by men of weak constitutions.
The trade of blacksmith, also, is apparently not
conducive to long life. As in England and
Switzerland, where similar statistics have been
published, the longest lived persons are priests,
In regard to
gardeners and school-teachers.
physicians, the statistics of Paris differ from those
previously obtained. The Parisian physician has
a good prospect of a long life. This is, undoubtedly, due to the different life led by a city and by
a country practitioner. It is to be noted that in
Switzerland, although the doctors died young, their
children have a low mortality. The length of life
of the small class which by reason of wealth have
no regular employment, is below the average.
—The College of Physicians of Philadelphia
announces that the next award of the Alvarenga
Prize, being the income for one year of the bequest
of the late Sefior Alvarenga, and amounting to about
One Hundred and Eighty Dollars, will be made
on July 14th, 1892. Essays intended for competition may be upon any subject in Medicine, and
must be received by the Secretary of the College
on or before May 1st, 1892. It is a condition of
competition that the successful essay or a copy of
it shall remain in possession of the College.
—Fifty years old, to8 broad pages, 143 original
engravings, articles by 88 authorities in every
branch of agriculture and domestic affairs, and a
wonderfully compact array of statistics, showing
Why the future for farmers is brilliant with hope—
these are a few of the characteristics of that sterling magazine for January, the American Agriculturist, 52 and 54 Lafayette place, New York.
The unique celebration of its entrance upon its
second half century is a marked event in the
agricultural wcifld.

— Dr. Charles A. L. Reed, Secretary- General
of the Pan-American Medical Congress, which
meets September 5th, 6th, 7th and 8th, 1893, has
appointed the COLLEr4E AND CLINICAL RECORD
as one of the official organs of the Congress, and it

will be so designated in the Transactions. All
circulars of information will he published in this
journal.

—The Drevet Manufacturing Company have
removed their Laboratory (medicinal preparations
of Charles Marchand) to 28 Prince Street, New
York City.
—Prof. Hobart A. Hare, of Jefferson Medical
College, is the new editor of the Therapeutic

Gazette.
—Class of 1883, J. M. C., will have a reunion in

Chicago in 1893.
PERSONAL.— Dr. W. B. Konkle (J. M. C., 1884)
is at Montoursville, Pa.—Dr. J. A. Wamsley (J. M.
C., 1878), formerly of Gloucester, N. J., is now at
1838 Diamond Street, Philadelphia.—Dr. Charles
W. Spencer (J. M. C., 1859) is now at Bentonville,
Arkansas.—Dr. Harry B. Stehman (J. M. C., 1877)
is Medical Superintendent of the Presbyterian
Hospital of the City of Chicago.—Dr. S. K. Reynolds (J. M. C., 1857) is at Battles, Alabama.—
Dr. R. L. McMurran (J. M. C., 189o), of Portsmouth, Va., was recently granted a license to
practice medicine in that State.—Dr. George B.
Nance (J. M. C., 1885) has removed to Unionville,
North Carolina.

fflarriagtti.
DAMON —CAPP.—At Philadelphia, January loth,
1892, Edwin Adams Damon and Ida Estelle,
daughter of William M. Capp, M.D. (J. M. C.,
1885).

ptatitgi.
BEAT,L.—At Lenoir, North Carolina, R. L. Beall,
M.D. (J. M. C. 1856).
DAHLSTROEM.—At Philadelphia, January 4th,
1892, Max Dahlstroem, M.D., in his 38th year.
ELY.—At Marlboro, N. J., January to, 1892,
Ida M. Hart, wife of J. Dawes Ely, M.D. (J. M. C.
1882).
LODER.—At Philadelphia, January 5th, 1892, N.
Sherman Loder, M.D. (J. M. C., 1884), aged 27
years.
MEIGS.—At Washington, D. C., January 2d,
1892, General Montgomery C. Meigs, son of the
late Prof. Charles D. Meigs, of Jefferson Medical
College.
SHURLOCK.—At Fargo, N. Dakota, January,
1892, William G. Shurlock, M.D. (J. M. C., 1858),
aged 57 years.
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or the latter temporarily brought from the
bed to the lecture room, or the instruction
LECTURE AT THE PHILADELPHIA may be from notes taken at the bedside of the
patient. This last definition may be possibly
HOSPITAL.
made available in case the material that can
BY DR. THEOPHILUS PARVIN,
be presented should be deficient before the
Professor of Obstetrics and Diseases of Women and Children,
Jefferson Medical College; Member of the Obstetric Staff
course ends.
of the Hospital.
Procidentia of the Uterus.—This patient is
Preliminary.—If some of you were to call between seventy and eighty years of age,
on me to make a communication believed of and for some time has suffered from descent
more or less interest and importance to all of the uterus, so that when she is standing
parties, and while you were addressing me I the organ in great part protrudes from the
should pay no attention to what you said, but vulval ring. Indeed, as she is lying upon the
busy myself reading a book or paper, my table you see a tumor the size of a fist, if she
conduct would be called rude and discour- should strain a little, a part of which only is
teous. Is it any less improper for a student the womb, for anteriorly there is a cystocele
during the whole or part of a lecture to be and posteriorly a rectocele. She is not wilreading a newspaper, utterly indifferent to ling to submit to an operation, and indeed if
what the lecturer may be saying ? I hope the condition can be made tolerable, that is,
no one of you will mistake this for a reading if she endures no great discomfort, she is wise
room, and think it no violation of courtesy in refusing. I can, therefore, only speak of
during the lecture hour to busy himself with what might be done, that which would seem
the perusal of a newspaper or book.
to me best, if operating were advisable, and
A great English painter has said that every not show you how it is done.
picture ought to have something in it which
The means for remedying prolapse of the
says, " Look at me." It is probably equally uterus are very many, included between the
true that every address, religious, literary, two extremes of simply replacing the organ,
scientific, or professional,—whether medical and keeping it in place by means of pessary
or legal—ought to have in it something which or tampon, and of extirpation. My friend, Dr.
says, " Listen to me." But it is not an easy Hirst, has recently performed in this hospital
thing to so lecture when an ostensible auditor the last stitching device, Schiicking's operais an ostentatious reader. Coming on the tion, and so far I am told, the result is
part of students is voluntary, but once here quite good. Shortening the round ligaments,
every one should endeavor to realize the and stitching the uterus to the abdominal
purpose of coming.
wall are operations that have their advocates,
Another preliminary matter. You have but I do not believe either is regarded with as
come to a clinic, but when this word was first much favor now as when first introduced. In
used a clinic would come to you if you were a case like this, supposing it suitable, and the
sick ! A clinic, xAcycxos, was a physician who patient willing for an operation, I would bevisited patients in their beds. Early in the gin by lessening the size of the womb by amChristian centuries the word was given a putation of the vaginal portion. The uterus
religious meaning, for the clinic was one who in such cases is notably increased in length ;
was received into the church when very ill or in part there is what is termed hypertrophic
about dying. Such persons were generally elongation of the cervix, but in part there
regarded with no great favor ; after living a is a stretching of the tissues consequent
life
of sin they hoped for a death of salvation. upon the dependent position, so that, were
C
onstantine is said to have been a clinic.
the uterus kept in proper place, it would
We now understand by a clinic instruction undergo a notable shortening. Nevertheless,
given in a hospital at the bedside of a patient, the removal of a portion of the cervix
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would be beneficial. Next an anterior colporrhaphy would be done. It is more especially the method of doing this colporrhaphy
proposed and performed by Prof. Winckel,
to which I wish now to call your attention ;
the operation was devised by him for cystocele. With four tenacula applied to the
anterior wall of the vagina—two at the sides,
thus marking the transverse or conjugate
diameter of an ellipse, one at the upper
part of the vagina just below the os, and
the fourth at a point nearly opposite the
internal orifice of the urethra, thus—then
two at the ends of the long diameter of the
ellipse, the surface is well exposed and made
level. Next let a scalpel be used to describe
an ellipse, of which the diameters have been
defined, cutting through the mucous tissue ;
now dissect outwardly from this incision a
flap about one-third of an inch in width, going
completely round the first incision ; no part of
the flap is cut away, but stitches are taken, first
three with silkworm gut, and equidistant,
and tied, thus bringing the flap on one side
in contact with that on the other—the elliptical
incision thus converted into a straight line—
then a continuous suture of catgut finishes
the operation. The operation is simple, attended with little bleeding, takes away no
tissue, and is quickly done. But especially
is it preferable to dissecting away an elliptic
surface,—an operation which probably has
been oftener employed for cystocele than any
other, because it strengthens the thinnest part
of the vesico-vaginal wall, that which is in the
median line and farthest from the point of attachment, while the other weakens it by taking
away a part of the stretched wall. You
know, corrupt politicians, when an important
election is at hand, when they have funds
to carry the day for their party, often by
debauching the ballot-box, put the money
where they say " it will do the most good ;"
but let us, instead of throwing it away, put
this tissue where, in a better sense than that
just used,
do the most good. Duplicity in
man or woman is bad, abominable, but duplicity in a bladder wall so thin as this is good.
After an anterior colporrhaphy done as

has been stated, I would do a perineo-colporrhaphy ; but there is not time to describe
this operation.
Retroversion of the Uterus.—The next
patient has a retroverted uterus. I shall not
occupy your time with the causes of this condition nor with its diagnosis, save making
reference to the use of the uterine sound, but
consider the means of restoration, provided
the organ be mobile.
In recent years there has been a disposition by some to disparage, or even denounce
the uterine sound, especially since bi-manual
examination has become so commonly employed. One of the most recent protestants
against this instrument is Dr. J. Halliday
Croom,* of Edinburgh, who has said that in
most cases the uterine sound "is unnecessary,
and in a large number of cases dangerous."
Sir James Y. Simpson, one of the inventors
of the uterine sound, and one of its ablest
advocates, would surely rest uneasy in his
grave if he knew these radical, dogmatic
utterances of a distinguished member of the
Edinburgh profession and once a pupil—
that is, if mortal concerns and cares ever
vex the departed ! The temptation is strong
to ask some one of those who thus condemn
the instrument, " Are we to have no more
cakes and ale because thou hast become
virtuous ? " We sometimes wonder whether
a personal experience has not had more to
do with this condemnation on the part of
some, not such a man as Dr. Croom, of
course; whether they have not improperly
used the instrument, done evil with it, and
hence their new born zeal against its employment ! A witty divine of Brooklyn, when
asked whether early rising was to be commended, replied, " It depends upon what one
does when he is up early." So I would say
of the uterine sound ; its good or evil rests
upon when and how it is employed.
Instead of accepting the statement quoted
from Croom, as furnishing correct guidance,
let me mention the seven indications given by
Hirschfeld t for the employment of the
* " Obstetrical Transactions," Edinburgh, Vol. xvt.
t " Compendium der Frauenheilkunde," Leipzig, 1891.
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sound.: 1. To learn the permeability of the
cervical canal—by the employment of thinner
or thicker instruments, the diameter of this
canal can be known, and the condition of the
internal and of the external os be learned—
by the sound, too, the length of the canal is
ascertained; 2. To learn the length of the
uterine cavity; 3. Whether the uterus is
empty; 4. What is the size of the uterine
cavity ; 5. The thickness of the uterine wall ;
6. The peritoneal changes of the uterus ; 7.
The mobility of the uterus.
Hirschfeld, after dwelling with some detail
upon each of these indications, gives two
contra-indications : First, pregnancy ; and
second, acute inflammatory processes, and
even in case of chronic pathological conditions, the instrument must be used with the
greatest caution.
You find some of the most famous men
abroad do not hesitate to use the sound in
certain cases to correct a retro-displacement,
whether flexion or version of the uterus, and
many employ it for some of the purposes
mentioned by Hirschfeld. There is no reason
to believe that those who ignore the sound
are any less liable to errors in diagnosis than
they who employ it ; nay, some errors are
almost inevitable without it : diagnostic mistakes in gynecology are by no means rare,
and it is a duty to use all appropriate
measures for their avoidance.
I might use the instrument in this case
to demonstrate the displacement, and subsequently to prove the restoration of the
uterus to its normal position. If you have
the vagina first well washed with an antiseptic solution, if your fingers and sound
are also thus treated, you may introduce it—
there being no contra-indications—the instrument may be made to enter the uterine
cavity without carrying thither any poisongerms
ejapnrugleasrt;edoafnwdpisetehrlfy
eonr, if the instrument be mar
nipulated
and gtehnetlyn,terin
theerewaisll nor
abrading its mucous membrane. The uterus
cannot be retroverted without the utero-sacral
lihgeaymaernetsnhot only become greatly stretched ;
y means of support to the
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organ, but are of the greatest importance
in preventing retro-displacement.
Now, if we could make the relaxed ligaments taut in a case of retroversion, we would
pull the neck of the uterus backward, and, of
course, fundus and body would necessarily
move forward, provided the mobility of the
organ is not prevented by adhesions or other
cause, just as you turn a horse by pulling on
one of the reins on the side toward which
you wish him to move. We cannot do that,
and the next best thing is to seize the cervix
anteriorly with a tenaculum forceps, and draw
it downward and backward ; then the body
must move upward and forward. The latter
movement may be assisted by two fingers in
the posterior cul-de-sac. After the restoration of the uterus, still keeping the forceps in
place, slip a pessary of proper size and form
—I am now using one known as Smith's
modification of Hodge's—over the forceps,
and pass it into the vagina so that the posterior bar is well up behind the uterus, and
then the forceps is removed. You observed
that the pessary was passed with its greatest
width antero-posteriorly into the vulval opening, thus in the long diameter, and after the
introduction a quarter rotation was given, so
that the width would then be in relation with
the lateral diameter of the vagina.
Uterine Catarrh and Menorrhagia.—The
next patient is a married woman, has given
birth to one child about a year ago, and now
is suffering from uterine catarrh and too profuse menstruation. She refuses ether, and so
the operation which will now be done—curetting, followed by the injection of a solution of
persulphate of iron—she prefers enduring in
perfect consciousness.
The first thing to be done after the patient
is placed upon the table, her hips brought to
its lower end, and the lower limbs well flexed
upon the abdomen and held by an assistant
on each side, is thorough washing the external parts with soap and warm water ; next,
they are well irrigated with a 3 per cent. solution of carbolic acid ; after this is done the
nozzle of the irrigator is introduced into the
vagina, and in two or three minutes the stream

56

THE COLLEGE AND CLINICAL RECORD.

completely washes it. Then the posterior and
lateral retractors are introduced, the vaginal
portion is caught at its superior surface with
the tenaculum forceps, the instrument handed
to one of the assistants who holds it vertically. I introduce a sound and find that the
uterus is half an inch longer than normal.
After withdrawing the sound Martin's dull
curette is introduced, and I thoroughly apply
it to all the mucous membrane of the cavity,
'detaching fragments which, under the microscope, would show the characters of structural endometritis ; during this curetting a
small irrigator, with a nozzle that readily
penetrates the cervical canal, is in play,
so that the blood is washed off. I now take
this syringe containing rather more than
half a drachm of the iron solution, and
inject the uterine cavity, withdrawing the
instrument as the piston is pressed so that the
liquid comes in contact with all the surface.
Next the cavity is washed out with the solution of carbolic acid, there is no more bleeding, and the operation is over. Such an operation quickly done, but carefully, and with
all antiseptic precautions, is rarely followed
by any reaction, and the benefit in suitable
cases is usually prompt and permanent.
When I contrast the curette of Recamier
with that of Martin, I do not wonder that so
much mischief was done with the former, especially when used before antisepticism was
known, and such opprobium fell upon the
operation of curetting the uterus ; even now
I would hardly be willing to use it.
Last summer it was my good fortune to
spend some weeks in Berlin, my going there
being for the express purpose of seeing the
work of Martin, and the operation I have
done before you is one which I have seen him
do probably dozens of times ; the instruments
employed and the method are the same as
used by him.
You have observed that previous dilatation of the cervical canal was not necessary
for the introduction of the curette, and this
is the usual fact, as stated by Martin—a fact,
from which you would naturally conclude
that the so-called mechanical dysmenorrhoea
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is not frequent, for many of these patients
may suffer severe pain in menstruating,
though having no obstruction of the passage.

Articiegi.
A CASE OF MALIGNANT DISEASE
OF THE STOMACH IN WHICH
GASTRO–ENTEROSTOMY '
WAS CONSIDERED.*
BY JOHN B. ROBERTS, M.D. (J. M. C. 1874),
Of Philadelphia.

I desire to briefly report the result of a case
in which I was only deterred from making preparation for gastro-enterostomy by the debilitated condition of the patient, but in which
the post-mortem findings showed the inutility
of such an operation. The delay which prevented me from subjecting the patient to the
expense and anxiety of so serious an abdominal operation is so justified by the pathological conditions that it has caused me to
present the specimen for examination
Upon being summoned to another State
for surgical consultation, I found a man about
fifty-two years of age suffering from great
pain in the epigastrium. He was vomiting
large amounts, of fluid. The temperature
was normal, but the muscular weakness was
great, and sleeplessness pronounced. The
abdomen was distended with gas, and there
was a marked prominence in the neighborhood of the left hypogastrium. The patient
had suffered for about four years with dyspeptic symptoms, during which time he had
been under the care of many physicians. He
had recently been treated by lavage, which
relieved the pain temporarily, and he had suffered with such obstinate constipation as made
the attending physician think that there was
some obstruction in the alimentary tract. It
was this as well as the excessive pain that induced him to call in surgical aid.
The character of the vomiting, the situation
of the prominence in the left hypogastrium,
and the general aspect of the case made it
*Read before the Philadelphia Medical Society, February ro, 1892.

very evident to me that it was one of dilatation of the stomach. I gave an opinion that
it was very possible that there was malignant
disease in the neighborhood of the pylorus ;
but it was impossible to determine the question because of the distended abdomen, and
the diagnosis was hence left undecided. The
administration of food by the mouth was
stopped entirely, and enemata of peptonized
milk combined with whiskey were given
every two hours, night and day. Lavage was
continued, to empty the stomach and relieve
pain. This line of treatment was continued
for about three weeks. The patient's discomfort was relieved, the pain disappeared, the
vomiting discontinued, and the consequent
reduction of tympany rendered it possible to
detect a hard mass below the liver in the
median line. The bowels in the meantime
had become regular by the occasional administration of cascara. This for two weeks,
however, was not needed, because of spontaneous evacuation of the bowels, probably
due to the enemata. Microscopic examination of the vomited matter showed me that
blood was present in the ejecta, and I now
made a diagnosis of malignant disease.
At the end of three weeks small amounts
of nourishment were given by the stomach.
We commenced with a drachm of peptonized
milk with a few drops of whiskey every two
hours, and daily diminished the amount of
food administered by the rectum. Gradually
the amount of food taken into the stomach
was increased until it reached three ounces
every two hours. The prolonged rest during
the period above mentioned seemed to have
been beneficial to the stomach, so that the
small amounts of food given at frequent intervals were digested without pain ; there was
no vomiting, though the tympany became
more or less prominent.
At the time he began to take food by the
mouth I told the patient that he had malignant disease of the stomach, and that exploratory examination was proper with a view of
determining whether an artificial opening
could be made between the stomach and intestine, or the growth removed. This was
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deferred until the strength of the patient
should be somewhat improved under gastric
alimentation. The patient, however, continued
to lose ground, and died about a month after
my first visit. When the food given by the
stomach reached three and a half ounces he
began to have pain.
The autopsy showed, as the specimen
makes clear, malignant disease infiltrating
about one-fourth of the long diameter of the
stomach, with several nodular masses at the
pylorus. The pylorus, however, is sufficiently
patulous to admit readily the introduction of
a finger-tip. There was, therefore, no marked
obstruction. The cardia is much thinned,
while the middle portion of the stomach presents the normal thickness and characteristics.
An adhesion has taken place between the
stomach and the liver at the point where the
growth is most marked.
Gastric dilatation had occurred secondarily
to malignant disease of the pylorus. The
only time at which it seems to me gastroenterostomy would have been wise' was previous to his coming under the care of Dr.
H. A. Stout, who called upon me for assistance ; and it is doubtful if at any time the
operation would have been beneficial. The
pylorus, as shown at the autopsy, must have
had an opening as large as would probably
have been made had the operation in question
been performed ; and the infiltration of the
wall of the stomach for one-third of its length
would have made the area for an opening between the stomach and intestine limited. An
opening would have had to be made between
the thinned and dilated portion of the stomach
at the cardiac extremity and the large area
infiltrated with malignant growth toward the
pyloric end. This, of course, could have
been done, but prolongation of life would
probably not have been gained.
The facts that the man was walking about
and attending to business and that the tumor
presented no external manifestations make it
extremely probable that an operation would
not have been suggested previously to the
time he came under the care of the physician
who consulted me, except by an enthusiast.
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I present the case partly because of the
interesting character of the specimen, and
partly as a contribution to a branch of abdominal surgery which is assuming increased
importance.
The recent series of cases reported by Dr.
N. Senn have been read by me with great interest ; but the conclusion has almost been forced
upon me that many of them were cases that
scarcely justified operative procedure. Perhaps I am too conservative ; but may it not
be that he is too enthusiastic ?
SUCCESSFUL TREATMENT OF
MEMBRANOUS CROUP WITHOUT
EITHER TRACHEOTOMY OR INTUBATION.*
BY JOHN B. TURNER, M.D. (J. M. c., 1882),
Of Philadelphia, Pa.

The class of cases to which I refer are of
laryngitis with fibrinous exudation and not
complicated by diphtheria. My experience
before February, 1891, covering a period of
nine years, was to have treated medicinally
eight cases, six of which died, showing a
mortality of 75 per cent.
The results of tracheotomy in the practice
of my medical friends having been so unpromising (all the patients dying), I did not at any
time see fit to have the same tried in my
practice. As to intubation, my experience is
small—two cases, both dying. I condemn
tracheotomy and intubation in true croup, as
the same objections obtain in both, viz., that
the accumulation of muco-pus in the lower
part of the trachea and in the bronchi is lost
sight of. Paralysis of the posterior cricoarytenoid muscles, preventing dilation of the
glottis in inspiration, is a symptom no doubt
relieved by tracheotomy and intubation, but
the other paramount elements of danger in
the case, as pneumonia, capillary bronchitis,
accumulation of muco-pus, feeble expiratory
efforts preventing expectoration, due to
general debility and exhaustion, are unremedied.
* Read before the Philadelphia County Medical Society, February to, 1892.

The treatment I have used since February,
1891, is based upon the allaying of inflammation about the site of the membrane, effecting
the separation of the membrane, lessening
the formation of new membrane, effectually
controlling laryngeal spasm and sustaining
the strength. I use asafcetida by suppositories to allay spasm and to give needful
intervals of quiet, restful sleep, and consider
it a valuable and much overlooked remedy in
membranous croup.
For the other conditions or symptoms I
used ammonium chloride, given in syrupy
mixture without water, as the addition of
water makes it unpalatable to children.
In Wood's " Reference Handbook," in an
article written by Dr. Nickles, of Cincinnati,
" Wibmer found a very decided increase of
the bronchial mucus after hourly doses of
eight to fifteen grains of ammonium chloride,
and other careful observers noticed the same
effect. Experiments of Rossbach seem to
show a different mode of action. Under the
influence of the salt, the tracheal mucous
membrane became anae mic and the secretion
of mucus gradually ceased. The utility of
ammonium chloride in catarrh of the airpassages may therefore depend upon a favorable modification of the vascularity of the
mucous membrane, not merely upon a change
of the quantity of the secretion." I am of
the opinion that Rossbach's view is the more
probable one regarding the action of ammonium chloride, and will better explain its
beneficial action upon the catarrh accompanying croup.
I will now give the details of the treatment
pursued in my last four cases, and advocate
it as one simple, humane, and easily applied.
CASE 1.—On February 16, 1891, I was
called to see Sallie B., aged I I months, who
was suffering from a severe attack of membranous croup. The mother had lost two
children on former occasions by the same
disease, one in twenty-four and the other in
thirty-six hours. Why croup has a predilection for certain families, I am at a loss to
know.
I had the child taken to the Children's

Hospital, and Dr. Samuel Ashhurst confirmed
the diagnosis and recommended tracheotomy,
which was refused by the mother. When the
child was brought from the hospital to her
home I gave the following treatment :—
-<-----

a. Ammonii chlorid.,
Syr. tolutan.,
M.
SIG.—Half a teaspoonful every two hours.

R. Asafcetid pulv.,
Quinina sulph.,
Codeinm,
Olei theobromze,
Fiat. suppos. No. viij.
SIG.—One every four hours.

gr. xvj
gr. iv
gr. ss
gr. cxxx. M.

The child did well (the attack lasting eleven
days) and recovered. The patient received
whiskey and milk at regular intervals, and
was kept in a well-ventilated room. By this
treatment the appetite remained fairly good,
and the strength was sustained. The same
child had another attack on December 18,
1891, and by the same treatment was restored
to health. I call this second attack Case II.
CASE m.—John D., aged 18 months ;
attacked on August 16th. Same treatment,
and child recovered on the eighth day. The
mother poulticed this boy on chest and over
trachea, of which action I approved.
CASE IV.—Harry J., aged 212 years ;
attacked March 6th. Disease lasted one
week. Recovered by means of same treatment. This case received larger doses of the
ammonium chloride mixture, because of his
being older than the other children.
There was no atomization used on these
cases.

goo a gractice.
A CASE OF AMMONIA–POISONING
WITH UNUSUAL FEATURES.*
BY J. M. DA COSTA, M.D., LL.D.,
Of Philadelphia.

Patrick G., a gang-boss, or foreman of a
gang of laborers, white, forty-six years of
age, was brought to the accident-ward of the
Pennsylvania Hospital a little after midnight
* Abstract of a Clinical Lecture delivered at the Pennsylvania
Hospital, Philadelphia.—Boston Med. and Surg. Journal.
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on the morning of November 24th, with the
statement that about two hours previously
he had swallowed, by mistake, a quantity of
a strong solution of ammonia, of the kind
used for cleaning grease from clothing, known
as "household ammonia." It was uncertain
how much passed into the cesophagus, as he
claimed that he took a gulp and, finding that
he had made a mistake, immediately spat it
out again. A physician administered vinegar, and subsequently milk in considerable
quantity. He had been in excellent general
health up to the time of the accident. Upon
admission, his mind was clear, his skin
natural, his pulse 11o, regular and of good
volume. He had not vomited. The respirations were labored and somewhat stertorous,
28 to the minute. His voice was muffled and
husky, apparently the result of some cedema
of the glottis. The lips, gums and tongue
were swollen ; the latter had its epithelium
entirely taken off, leaving exposed a red, raw
surface. Two days later, when the swelling
of the tongue had subsided sufficiently to
make a digital examination, it was discovered
that the tonsils were very much enlarged,
nearly meeting in the middle, and the uvula
was elongated and oedematous. Under the
treatment instituted upon admission—icecompresses to the neck, applications of oil
and demulcents to the tongue and throat, and
a milk diet—he improved markedly upon the
day after entering the hospital ; but, on the
second night, he complained of headache, and
was delirious. This condition only existed
for the one night, however, and these were
the only nervous symptoms presented during
the time he was under treatment. Soon after
admission the stertorous breathing disappeared ; but it was followed by a slight cough
with considerable blood-streaked expectoration, which may have come principally from
his mouth, where there was extensive excoriation. He also complained of pain in the left
side of his chest ; but physical examination
failed to detect any abnormality in the lung.
It should be stated, in connection with the
swelling of the tonsils two days after the accident, that there was also enlargement of the
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lymphatic glands under the angle of the jaw
on each side of the neck. His temperature
was 99.5° upon admission, and the next morning it was 100.5° ; subsequently it remained
between 99° and 100°.
There was one feature in the case which
demands special consideration. On the day
after admission, it was noted that his urine
was diminished in quantity, not more than
twenty-six ounces in twenty-four hours. It
was turbid and high colored, specific gravity
1,024, slightly alkaline in reaction and heavily
albuminous, about sixty per cent., estimated
by bulk of coagulum after boiling in a testtube. The examination with the microscope
revealed red-blood disks and leucocytes, also
numerous epithelial, hyaline and slightly
granular casts. This was coincident with the
headache and delirium already mentioned.
On the 26th, it was recorded that the urine
showed merely a small amount of albumen,
with only a few epithelial and hyaline casts.
The following day the urine was found to be
entirely free from albumen ; but on the morning of the 28th, a trace was detected. For
this condition of acute Bright's disease of the
kidneys, he was given infusion of digitalis,
commencing with a dessertspoonful dose at
first, afterwards increasing to a tablespoonful,
so that he took about two ounces daily.
Under the use of glycerine and water to
the tongue and diluent drinks, the mouth was
restored to a healthy condition and the cedema
of the uvula passed away ; his voice also regained its natural tone. It was considered
advisable to retain him in the ward for a few
days as a matter of precaution, but he was
convalescent when presented to the class.
This case affords an illustration of the effects of swallowing a strong solution of ammonia by a man, who, up to the time of this
accident, was in excellent health. The first
point to which I will call attention is the local
effect of the strong alkali upon the mouth and
throat. Swelling of the tonsils and tongue
occurred almost immediately, with cedema of
the uvula, and in this acute inflammation the
larynx participated, so that death by suffocation appeared imminent. After the subsid-

ence of the acute swelling, the epithelium
came off, making it difficult for the patient to
take any nourishment: By the local use of
glycerine and water by demulcent drinks and
a strict milk diet, he was enabled to keep up
until the severe symptoms subsided. With
the local inflammation just mentioned, there
was a slight fever ; but the most interesting
point in connection with this case is the kidney disorder. This was characterized at first
by evidence of congestion or hyperaemia,
which must have rapidly passed into acute
tubal nephritis. The large amount of albumen at the beginning was partly due to
hemorrhage from the parenchyma of the
kidneys. This was followed by the free desquamation of renal epithelium, in the form
of epithelial casts, associated with exudation
casts, some of which were granular. Not the
least interesting point was the rapid subsidence
of the kidney affection under the influence of
the digitalis and the milk diet. The casts all
disappeared, and of the albumen an occasional
trace only remained. It is natural to ask
what gave rise to the acute Bright's disease
in this case. Of course, it could be suggested
that it was due directly to the ammonia,
which, after being swallowed, entered the
blood and passed out again by the kidneys.
While that might be partly true, it occurred
to me that the kidney affection might be
likened to that which happens in cases of
burns of the skin. In such cases, as I pointed
out a number of years ago, we have an acute
parenchymatous nephritis developed, when
the skin is burned to any considerable extent.
Why should we not have a similar state of
affairs resulting when the mucous membrane
is extensively burned, as it was in this case
with ammonia ? However, whatever be the
exact cause of the kidney disorder, the inflammation was most manifest ; it was not
simply a case of congestion, but a typical case
of acute parenchymatous inflammation, as the
tube-casts proved. In connection with this,
we might ask, " Would the condition of the
kidneys not account for the headache and the
delirium ? " Furthermore, might not this
kidney lesion be the cause of what has been
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noticed in some instances of ammonia-poison- the nervous system, incident upon the fright
ing, the convulsions ? These have been and the shock had in the production of the
thought by Lange to be due to direct stimu- disease of the kidneys, we cannot at present
lation of the motor function of the spinal cord, solve. The nervous system certainly governs
but they may well be urmic in character ; the functions of the kidneys, and undoubtedly
the delirium and headache in this case cer- congestion of these organs might have such a
tainly bear this interpretation.
cause as has just been suggested, yet we are
As regards treatment of this case, in point scarcely prepared to assume that the inflamof fact, it was the immediate administration mation may be attributed to a nervous cause
of the vinegar and the milk, and the local alone.
application to the burnt parts, by the physician
who sent him to the hospital, that was of the PIPERAZIN AS A SOLVENT FOR
greatest service to the patient. There is
URIC ACID.
always great risk of the rapid development of
Dr. J. H. Brik says, in the Wiener Medicedema of the glottis in these cases, where a cinische Bliitier, December a), 1891,* that
powerful irritant has been swallowed, and the hard renal calculi and fragments of stone are
resident very properly prepared everything dissolved with decided difficulty, and may lie
for the prompt performance of tracheotomy, for days in a one per cent. solution of piperazin
which fortunately was not rendered necessary partly undissolved ; but if the piperazin soluby increase of the swelling. The importance tion flows over the concretions in a continuof examination of the urine, in these cases of ous stream its action is much more marked.
ammonia-poisoning, was well illustrated in
Fifteen grains of piperazin dissolved in
this case. The condition was met here by water can be detected in the urine in about
the administration of digitalis, a milk diet and two hours after having been administered.
an occasional laxative. The recognition, early
Clinical observations upon the employment
in the course of the case, of the disease of of piperazin are few as yet. Vogt, of Paris,
the kidneys, and the prompt resort to appro- suggests that in healthy persons under its use
priate treatment, might serve to avert lesions the total quantity of urine is diminished about
which would perhaps be of more danger than a third, and that, on the other hand, an excess
the primary effects of the ammonia, in the I of urea is excreted. Ebstein and Sprague
mouth, throat and surrounding parts.
have instituted experiments which have not
The urine in this case was found to be borne out Vogt's opinion. Drs. Heubach
slightly alkaline, which was probably due to and Kuh detected a slight increase of uric
the presence of blood in the urine, or to the I acid in the twenty-four hours. Brik agrees
increased alkalinity of the blood from the ab- with Ebstein, Sprague and Heubach that,
sorption of the ammonia. It has been stated after the administration of fifteen grains of
that, in some cases of ammonia-poisoning, the piperazin, there is an increase in the quantity
urine has been found to be acid ; and this has of urine passed in twenty-four hours. If the
been attributed to oxidation, by which the administration of the remedy in this dose is
ammonia is converted in the blood into nitric stopped, or if it is given in smaller doses, the
acid. We have no evidence here that any volume of urine becomes less, so that it fluctusuch change took place.
ates within nearly normal limits. The specific
In conclusion, I will remark that it is always gravity varies inversely as the quantity. The
of importance in cases of ammonia-poisoning (acid) reaction is considerably lessened, and,
which may be attended by acute inflammation according to Ebstein, at times even becomes
of the kidneys, to keep the urine well diluted, alkaline. Heubach and Kuh state that it is
by the administration of such bland liquids as always acid, and Brik agrees with them.
the patient can swallow. The question of the
There was no essential effect of the remedy
amount of influence which the perturbation of
* TkeraiS. Gazette, Feb. t5, 1892,
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upon tissue change. Subjective symptoms
did not occur after the use of the remedy.
Brik's attempt to test the solvent action of
urine containing piperazin by means of Pfeiffer's uric acid filter gave negative results. He
thinks with Vogt that the remedy has an antiseptic action.
Brik gave the remedy internally, in the dose
of 15 or 3o grains, in a glass of Kroudorf
water, or ordinary water, or in the following
mixture:—
gr. xv
l. Piperazini puri,
f ,g v
Aq. destil.,
M.
f 3 v.
Syr. aurantii cort.,
SIG.—To be used during the day.
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uric acid dyscrasia have been sb insufficiently
investigated that they cannot be directly
and permanently influenced by chemical
means.
A THERAPEUTIC NOTE ON ALOPECIA AREATA.
BY L. DUNCAN BULKLEY, A. M., M. D.,
Of New York.*

In the following brief note I wish to call attention to a single method of treatment in
alopecia areata which I have employed for a
number of years most satisfactorily, but
which does not appear to be generally known,
although
I have casually mentioned it on
Brik's clinical experience is with ten paseveral
occasions.
tients, who passed uric acid in excess. One
The treatment to which it is desired to call
patient had lithiasis, one nocturnal enuresis,
two had uric acid dyscrasia complicating dia- attention is simply the very thorough applicabetes, and two uric acid calculi. The histories tion of pure carbolic acid, or, rather, a 95 per
of some of the cases are given in detail. His cent. solution of the same, well rubbed into
general conclusions are that piperazin is the the affected patches one or more times, as
best solvent for uric acid. In the uric acid will be described. I commonly employ a
dyscrasia, and in the disturbances and symp- wooden toothpick, with cotton twisted on the
toms of disease caused by it, piperazin is the end, making a small swab ; this is dipped in
best remedy, especially in beginning and also the acid and at first brushed lightly over the
in progressive renal calculi, and in the ner- affected area, which is then afterwards well
vous disturbances of the urinary apparatus, and firmly rubbed with the same for some
such as nephralgia, spasm of the bladder, seconds. I generally extend the application
enuresis, which are caused by the above in- somewhat beyond the area actually bereft of
dicated abnormal chemical mixture of the hair, that is, when touching small separate
spots. The application is a little painful at
urine.
In vesical calculi from uric acid and their first, but I have never found patients obconnections, especially if the diameter of the ject to a second application, when necessary
stone is in marked disproportion to the di- I seldom apply it to more than two or three
ameter of the urethra, the stone should be square inches at a sitting, even when the dis.
removed by operation and then the uric acid ease is extensive ; where there is a large area
In this way the re- the surface is treated in successive portions, at
dyscrasia combated.
formation of the uric acid stones may be intervals, perhaps, of some days.
The effect of the remedy is, as is well
checked.
Piperazin is a valuable remedy, which far known, to whiten and shrivel the skin, which
surpasses all other solvents of uric acid ; it is, in a day or two, becomes slightly inflamed
therefore, useful as a symptomatic remedy and within a week or 'ten days the epidermis
against the excretion of uric acid and the con- layer will exfoliate, leaving a reddened surface
beneath. Occasionally there will be a little
ditions directly resulting from it.
But the uric acid is barely dissolved, and vesiculation, but among dozens of applica
its formation is just as little checked, by tions I have never seen anything which could
piperazin as by the alkalies hitherto used. in any way be regarded as a slough, and never
The bio-chemical processes which cause the * Journal of Cutaneous and Genito-Urinary Diseases, Feb., 2892
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such excoriations as are frequently found on
other portions of the body from the accidental or intentional application of strong carbolic
acid. In my experience the tissue affected by
alopecia areata on the scalp, at least, seems to
present a different reaction, as regards this
agent, from that found in normal skin. In my
first employment of this remedy I proceeded
with great caution, but now I rub vigorously
with the little swab, without having ever seen
cause for regret. I have not used this plan of
treatment in alopecia areata of the bearded
face or other portions of the body.
It is very commonly necessary to make more
than one application of the acid to patches
of alopecia areata, and I have generally allowed two weeks, sometimes longer, to elapse
before treating again the affected patch ; in a
number of instances I have made but a single
application, and by the expiration of two or
three weeks a fine, downy fuzz could be seen,
which increased into good hair.
In many of my cases this plan of treatment
has been used in conjunction with other local
measures, and also with internal and dietary
treatment ; but in a number of instances it has
been employed solely and alone, for the purpose of demonstration. In the former there
was always a marked difference in the growth
of hair where the acid had been applied, and
in the latter I have repeatedly demonstrated
the growth of hair in tracts to which the apref
litcautniotrneahtaed.
dbeen made, in contrast to those
I have little to add in regard to the supposed modus ofterandi of the remedy. As is
well known, I am no believer in the parasitic
Drigin of alopecia areata, but from observation
uld analysis of cases I am the more confirmed
n my belief in its neurotic origin. If pressed
or a theory I should say that the profound
Impression made on the cutaneous nerves of
the affected part by so strong and thorough
an application of carbolic acid, in some way
restored orm
d al innervation to the affected
area, even as we know that counter-irritation
deep-seated pain in various regions.
I recognize also that, in one sense, there is
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nothing absolutely new in the mode of treatment which I have here advocated, for it has
long been a custom with many to blister
patches of alopecia areata, and we have all
probably seen the hair re-grow after stimulation thus produced. I would claim, however,
that it is a cleanly, convenient, and effective
mode of treatment, and one much less troublesome and alarming to the patient than ordinary
blistering, and in my hands has proved far
more successful than any of the milder methods with which I am familiar.
HEPATIC COLIC.*
Lemoine uses the following methods in the
treatment of hepatic colic. If no vomiting is
present, he has recourse to ethereal solutions
or those containing chloroform, as follows :—
R. Syrupi acacia;,
.?Ether. sulphur.,
Or

fgiv

13 Chloroformi,
rri,xv
Tincturae myrrh.,
rrl xv
Mucilag. acacize,
f 3 ii
Syrup.,
f, iiiss.
SIG.—A tablespoonful of either of these prescriptions every fifteen minutes.
If vomiting is a pressing symptom, it is to
be arrested by giving small pieces of ice and
sedative drinks along with very small quantities of cold beef-tea or milk. A turpentine
stupe or other hot application may be applied to the abdomen, which should be covered by a rubber cloth to preserve the heat
and moisture. Dry heat may be used in place
of moist heat, if desired. Liniments are without effect, and mustard plasters may injure
the skin, but prolonged and very hot baths
are of service. Lemoine also uses the following suppositories :R. Extract. belladonna:,
as
Extract. opii,
gr.
Olei theobromee,
g iss.
Ft. in suppositorium no. 1.
Or
1-3t . Detract. opii,
Pulv. castor.,
gr.xv
01. theobrom,
Ft. in suppositorium no. 1.
* Therap. Gazette, Feb. Is, 1892.
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HINTS ON THE TREATMENT OF
GONORRHcEA.*
BY C. G. CANNADAY, M. D.,
Of Roanoke, Va.

In the acute stage of gonorrhoea, the best
plan of treatment consists in the use of anodyne applications, hot fomentations, and a
saline aperient (such as citrate of potash Dj
to ass three times daily) with the objects of
subduing inflammatory action and of neutralizing the irritant quality of the urine. An
occasional suppository of opium and belladonna is sometimes demanded. In every
case, the diet and beverages should be light
and non-stimulating, and physical exercise
should be avoided. As to injections in this
stage, the invariable rule should be "hands
off." I assert this with the conviction of experience as my authority—that more harm is
done by injections during the acute stage of
gonorrhoea than would occur if the disease
were let alone. An inflamed mucous membrane, so turgid, congested, sensitive, and
cedematous as to permit the passage of urine
over it only with difficulty and severe pain,
does not suggest nor allow the use of irritant
or astringent injections. Injections should
never be used until all acute symptoms have
passed away, which rarely occur under two
or three weeks. It should not be forgotten
that specific urethritis is a self-limiting disease.
When injections are begun, they should be
very weak. For instance, two drachms of a
solution of half-grain sulpho-carbolate of zinc
in an ounce of distilled water is sufficient.
This should be used as warm as can be borne,
and retained not exceeding a minute ; and
the greatest care should be taken to avoid
injuring the mucous membrane by rough
handling or forcible injections, etc.
As for the selection of syringes, only those
having smooth, blunt, conical points should
be allowed. The solution to be injected
should always be warm. Just before urinating, a very small quantity should be injected
and retained only a few seconds ; then imme* Virginia Med. Monthly, Jan., 1892.

diately let the patient pass urine. This injection should be repeated for several days, and
then not until about twenty-four hours after
last injection. After this, however, the injections should be larger and more frequent, and
allowed to remain a little longer each time.
Finally, when no pain is induced, inject before and after urinating. Attention to these
details is essential to the satisfactory treatment of gonorrhoea.
Protracted cases should be carefully examined per rectum with the finger, etc., for
prostatitis, stricture, deep-seated complications, etc.
It is important to retain professional care of
gonorrhoeal patients until they are cured.
They are generally a migratory class of people; and hence demand payment in advance ;
then they are more apt to come back.
PROCESSES WHICH RESULT IN THE
ARREST OR CURE OF PHTHISIS.
Dr. Henry P. Loomis (Medical Record,
Jan. 9, 1892), commences an interesting paper on this subject with the following questions, looking to an explanation of some
anatomical changes which form a part of the
morbid anatomy of pulmonary tuberculosis :
1. In what proportion of cases met with
on the autopsy table are found the evidences
of cured pulmonary tuberculosis ?
2. What are the gross and microscopical
appearances presented by the lungs in these
cases, and by what histological changes was
the cure effected ?
3. In the healed lungs, are tubercle bacilli
still present ?
4. How often are the evidences of localized
or general adhesive pleurisy found, and what
effect have such pleuritic changes had on the
pulmonary structure ?
As a summary, and a partial answer to the
questions with which this paper was opened,
Dr. Loomis suggests the following :I. Out of 763 persons dying of a nontubercular disease, 71, or over nine per cent.,
at some time in their life, had phthisis, from
which they had recovered.
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2. The new fibrous tissue by which the
advance of the disease was apparently
checked, and the cure effected, developed
principally by round cell infiltration of the
interlobular connective tissue, which in some
instances had increased to an enormous extent. Some of the new fibrous tissue was
formed later by round-cell infiltration in the alveolar walls around the blood-vessels and
bronchi. Pleuritic fibrosis appears to be
secondary to tubercular processes in the lungsubstance. The interlobular connective tissue
is the primary and principal source of the
fibrosis.
3. Tubercle bacilli were present in the
healed areas in three out of twelve of the
lungs examined. These healed areas did not
differ in their gross or microscopical appearances from those in which they were not
found.
4. Thirty-six per cent. of all cases where
the lungs were free from disease showed localized or general adhesions of the two surfaces
of the pleura.
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neck, and ears, the same treatment was followed by recovery in six days.
Leven prefers a one per cent. solution of
nitrate of silver applied repeatedly during the
day, bismuth ointment being used in the intervals.—Deutsche Med. Wochenschrift, November 26, 1891.
TREATMENT OF PERITYPHLITIS IN
THE YOUNG.

Dr. J. Henry Fruitnight (Arch. of Pediat.,
Dec., 1891) thus concludes an interesting
paper on this subject :—
Children who have passed through an
attack of this disease, and even those who
frequently complain of abdominal pain,
should always wear a tight bandage to keep
the bowels from jolting. In conclusion, let
me recapitulate in a formulated summary the
treatment of the disease as suggested by our
present knowledge of the subject.
First, in cases of a chronic or subacute
perityphlitis, without a tumor or with a small
tumor, the' expectant plan of treatment may
TREATMENT OF MOIST ECZEMA.* be followed.
Secondly, in cases of chronic or subacute
Dr. Leven says he has found a solution of
nitrate of silver a sure remedy in those per- perityphlitis, with a growing tumor with or
sistent moist eczemas which obstinately resist without evidence of suppuration, extra-peritreatment. The moist spots under the influ- toneal incision or aspiration should be done.
Thirdly, in cases of acute perityphlitis,
ence of the nitrate of silver skin over quickly
and certainly. Such eczemas are observed with threatening symptoms with tumor, and
especially in children in the first months and hyperacute cases without appreciable tumor,
years of life. He cites the following case : exploratory incision (extra- or intra-periA child, 6 months old, had a weeping eczema toneal) should be made.
of the whole head and face. The face was
much reddened, swollen, cedematous in places
where the connective tissue was loose, and TREATMENT OF TYPHOID FEVER.*
generally moist. The serous transudation
Dr. Smakowsky (Ugeskrzfl fair Lager,
was extraordinarily great in the hairy parts, Nos. 34, 35, 1891), in a hospital practice of
so that the child's bed was always wet. Itch- some 700 cases of typhoid fever, has had
ing was intense. After failing with other opportunity to try all kinds of treatment.
treatment Leven used a one per cent. solution He has found Prof. Sacharjin's method of
of silver nitrate, in the form of an application, treating the disease with divided doses of
a bismuth ointment being used in the inter- calomel the most efficacious. One-half a
vals. Complete recovery occurred in four- centigramme (one-tenth grain) of calomel,
teen days. In a woman, 64 years old, with mixed with sugar, is given every hour until
moist eczema of the scalp, hairy parts of the copious purgation takes place. Frequent
* Theraft. Gazette, Feb. 15, 1892.

*Cinn. Lancet-Clinic, Dec. 5, 2892,
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gargling with the chlorate of potash will prevent the appearance of stomatitis. In cases
where there are already signs of heart-weakness an infusion of digitalis may precede the
calomel treatment. If this treatment be
instituted during the first week of the disease
one will seldom fail to cut it short, even where
it appears with violent symptoms. If it fails
in this, the course of the disease will be
shorter and the complications milder. This
treatment may be repeated, for the second
course will sometimes show an improvement
which the first will not. In those cases which
are not aborted the writer advises the use of
the following powder :R . Bismuthi subnitrat., dgm. to (grs. iss)

cgm. 20 (gr. Y3 )
Naphthalin,
dgm. to (grs. iss).
Qumi sulphat.,
Sufficient for one powder. One powder four
times a day.

If lung symptoms be present he prescribes :
Spirit. ammoniacat. anisat., gms. 4 (1. gi)
gms. 3o (f3j)
Tinct. eucalypti,
gtt. x.
Tinct. menthm pip.,
Ten drops every second hour.

This is an excellent disinfectant for the
mouth. If this method can be instituted before the tenth day, the patients are not weak
and debilitated individuals, and where there
are no very severe complications, the mortality
will be exceedingly small. He has observed
fourteen cases where the disease was aborted
immediately after its beginning, by the calomel treatment. He has also found treatment
by calomel of service in recurrent and petechial typhoid.
CURATIVE TREATMENT OF
THROAT DISEASES OUTSIDE OF
DIPHTHERIA.
The Paris correspondent of Arch. of Pedial.,
Dec., 1891, writes as follows :It is now generally admitted and agreed
that in diphtheria some form of antiseptic or
at least aseptic treatment should be used, but
for the simpler forms of throat inflammation,
and the catarrhal as well as tonsillar troubles,
which are supposed to be caused by cold, the
treatment remains for certain doctors what it
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was, that is, chlorate of potash or other ga:
gles of an emollient or astringent nature, an
yet the simple fact that these troubles are frequently seen in the same family, and at the
same time as diphtheritic diseases, would seem
to indicate a common origin. The infectious
nature of tonsilitis and the other simple
forms of throat and bronchial disease or
inflammation seems likely, and once this is
suspected, if not proved, it should lead to
trying antiseptic methods instead of the old
astringents. The following is a formula much
used in France
. Acid. carbol. crist.,
Camphoree,
Glycerini,
Aqum destil.,

as

00

i gram

5o grams. M.

This is painted on the inflamed part three
times a day. It will be found to have a mechanical action as well as antiseptic one. The first
acting by regurgitation ; the nausea produced
causing an excretion of the inflamed follicles
and a rapid curative process ; after a first
burning or heating sensation by this application there is a secondary anaesthesia pr )duced. If the burning is objected to, a hot
solution of borax (4 per cent.) may be substituted for the first formula. In one word,
it may be stated that all the simple forms of
throat inflammation of the respiratory tract
are better treated by this method than by the
old methods.
TREATMENT OF CHRONIC RHEI
MATISM.*
The clothing of the patient must be a cld
tended to. It is essential that flannel shou id
be worn next to the skin. The diet should
be nourishing, and if stimulants are requir 2c1
a little whiskey is, perhaps, the best. The i n ternal treatment adopted is very various. I
have found the following prescription m c)st
useful :—
gr. xv
13, Potassii bicarb.,
Potassii iodidi,
Tinct. hyoscyami,
Spirit. chloroformi,
Infus. gentian,
SIG.—Ft. haustus, ter in die.

gr. nj
x
ttl v
f 3 ss.
111

In strong adults, a few drops of yin. col* Dr. Staple, in Hosjital Gazelle.

chici is beneficial. I have seen good results
from three-grain doses of salicylate of soda
three times daily. Guaiacum is useful in
some cases.
As the patient progresses, a mixture of the
following may be given :1 . Ferri et ammon. cit.,
gr. x.
Pot. iodid.,
•
Pot. bicarb.,
Spirit. chloroformi,
Aqua: pimento,
SIG.—Ter in die.

gr. it!.
gr. xi.)
111, V
M.

The syrupus ferri iodidi answers well in
some cases. If there be much pain, opiates,
especially given subcutaneously, are often of
marvelous efficacy. If the patient is debilitated, cod-liver oil is useful.

67

For maladies attended with insomnia, neuralgia, nervousness, various kinds of nervous
trembling, as chorea, senile trembling, paralysis agitans, muscular agitation and unrest,
hyoscine or hyoscyamine.
For mental diseases of a depressing kind,
melancholia, etc., puerperal mania, with or
without albuminuria, duboisine, hyoscine, or
hyoscyamine, but especially the first named.
For acute mania, paranoia, mental disorders
with much muscular agitation and frequent
and protracted muscular restlessness, hyoscine or duboisine.

Ttztoo-goont getto.
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—Prof. Hare said that manganese is one of
TREATMENT OF CATARRHAL
the best drugs in Amenorrhcea.
OTITIS IN CHILDREN.*
— Prof. Wilson said that it is the duty of
In the newly-born make injections with
the physician to percuss in the supra-pubic
poppy decoction into which a 3 per cent.
region at every visit he makes to the patient
solution of borax water is put. As for the
in all cases of Enteric Fever, to see that there
pain, it is kept under by putting a little moris no retention of urine.
phined oil on a tampon of cotton into the ear,
—For Neuritis of Sufira- Orbital Nerve, due
and when the acute period is over salol in
to
syphilitic infection, Prof. Da Costa prepowder may be blown into the ear. When
scribed
large and increasing doses of potassii
the child is three or four years of age revuliodidum,
and for the pain
sion can be added behind the ear with a
. Cocain.,
gr. xx
small vesicating plaster, to be removed after
Vaseline,
M.
twenty-four hours, and the bit of cotton put
SIG.—Apply locally two or three times a day
into the outer ear may now be imbibed with
—For threatened Bed Sores Prof. Hare said
saturated chloroformed oil, and more conthat the skin should be rubbed with alcohol
stant irrigation performed with a 4 per cent.
in order to restore the circulation, and then
solution of borax water.
gallic acid applied, which will constringe the
dilated blood vessels.
THE MYDRIATIC ALKALOIDS.
—In a case of a man 25 years of age, with
Prof. Roberts Bartholow (Med. News) con- the Malarial Cachexia, Prof. Da Costa precludes an interesting paper on this subject scribed the following
as follows :R. Liquor. arsenici chloridi, gtt. v
Tinct. ferri chloridi,
gtt. xx
If I were asked to indicate where my preElixir.,
ference lay in selecting a mydriatic for malaas
Aqua,
q. s. ad f3j.
M.
To be taken three times a day, after meals.
dies mentioned below, my reply would be as
follows :Also, for the first four days, give quinine,
For eye operations and refraction-work, gr. viij, in the morning, on an empty stomach,
homatropine.
and repeat the dose in the evening. Then
For the treatment of eye inflammations, cofitinue by giving gr. viij in the morning
atropine.
only ; the quinine to be given in capsules or
* From Paris correspondence, Arch. of Pedial., Dec , x891.
in powder.
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—Prof. Wilson said that in the treatment of
Rheumatic Fever, the use of salicylic acid and
the salicylates constitutes an almost specific
treatment for the disease ; the action being
analogous to that of mercury for syphilis and
the cinchona salts for malaria.
—Prof. Parvin recommended the following
prescription for cases of Neuralgic Dysmenorrhoea : —
R. Extract. opii,
Extract. belladonnas, as gr. iss
gr. xxiv. M.
sulphat.,
Fiant pil. xxiv.
SIG.—One pill every three hours.
—Prof. Hare said that chloroform, when
brought into direct contact with the heart, is
the quickest cardiac paralyzant, next to hydrocyanic acid. He does not believe that CHLOROFORM ANYESTHESIA should be carried to
the point of complete relaxation of the muscles. The patient should be deadened to the
pain, but the anaesthesia should be pushed no
farther.
—For a case of Epilepsy in a young man
twenty-one years of age, in which the treatment by the mixed bromides showed no
improvement, Prof. Da Costa prescribed
nitro-glycerine, one drop of a f per cent.
solution, three times a day, the dose to be
increased to five drops three times a day.
—Prof. Keen gave the class the following
directions as to the methods of preparing
Ligatures: Wash the catgut with soft soap ;
soak it in ether for twenty-four hours, and
then put it in a mixture of bichloride of
mercury, I part, in alcohol, 900 parts, and
glycerine, too parts. Silk ligatures should
be sterilized by being subjected to steam heat
for one hour.
Chromic Acid Catgut is prepared by using
the following solution :—
I part
Chromic acid
2000 parts
Water,
zoo parts.
Carbolic acid
The same weight of catgut as of carbolic acid
in the solution can be soaked in this as long
as desired. The longer the catgut is soaked,
the longer time it will take to be absorbed in
a wound.

THE COLLEGE AND CLINICAL RECORD.

Ligatures should be kept in a dry test-tube,
with a plug of aseptic cotton in the end, to
prevent their becoming infected.

— For Neuralgias of Dental Origin, Prof
Da Costa said that gelsemium is especially
useful. Begin treatment by giving five drops
of the tincture, three times a day, and increase
to ten drops three times a day, until the
patient sees double, and then stop the admin
istration of the drug.

—For Cystitis, Prof. Parvin said that in the
Jefferson Hospital injections of lysol, of the
strength of one-half per cent., have been
tried, and that they seem to give very good
results, the patients bearing the injection
better than injections of creolin of the same
strength.
1,

— For a case of Intestinal Indigestion in a
child eight weeks old, Dr. Edwin E. Graham
prescribed the application of mild turpentine
stupes to the abdomen two or three times a
day, to relieve the flatulence, and internally—
gr. ss
R. Acid. carbolic.,
gr. xx
Bismuth. subnitrat.,
M.
f ij.
Aqua menth. pip.,
A teaspoonful every two or three hours.
— In the clinic of the Jefferson Hospital a
case of Acute Diabetes Mellitus in a boy nine
years of age was shown by Prof. Da Costa
Two months previously the boy's parents
4104
noticed that his urine was increased in quan
tity, also that he had an enormous appetite
but was losing weight, the loss being ten
pounds. He was pale and anaemic. His
urine was tested and its specific gravity was
1042; it contained no albumen, but there was
a large amount of sugar. The quantity of
urine passed in twenty-four hours was over
three quarts. The boy had been under treat- goo
ment by the use of ergot, but had not been
benefited by it. Prof. Da Costa said that he
0
has lost all faith in the use of ergot in the
treatment of saccharine diabetes ; but in the
non-saccharine form the use of ergot is growing in favor with him.
He prescribed the following treatment
The diet to be strictly regulated, prohibiting
all starchy foods, andgr. ij
Phenacetine,
M.
gr. j.
Quinine,
In capsules three times a day.
For the anaemia, ten drops of tinct. ferri
chloridi, three times a day after meals. Prof.
Da Costa said that it is very unusual to have
this disease in one so young.

— For a case of Progressive Muscular
Atrophy in a young man twenty years of age,
Prof. Hare gave the following treatment :
The application of the Faradic current, very
rapidly interrupted, to the affected muscles,
and the internal administration of—
R. Acid. arseniosi,
gr. glr,
Strychninm sulphatis,
gr. 41 ..
M.
In pill three times a day.
—For a case of Catarrhal Jaundice in a
child two years of age, Dr. Edwin E. Graham
prescribed :R • Hydrargyri chloridi mitis, gr. ij
Sodii bicarbonat.,
gr. v.
M.
To be followed in one-half hour by half a
drachm of magnesii carbonas. Also give
regularly sodii phosphas, gr. x, in warm water
three times a day.
—Prof. Cohen gave the following formula
for a gargle, which he considers one of the
very best for Acute Tonsilitis : —
R. Tinct. guaiac. ammoniat.,
Tinct. cinchonle comp., as fg ij
Mel. despumati,
3vj
AndPotassii chloridi,
Aqua; menth. piperit., f iv.
M.
Use as a gargle.
The manner of making the above preparation is as follows : Dissolve the potassii
chloridum in the peppermint water ; put the
honey in a bottle and, by shaking, get it thoroughly spread over the sides ; add the
guaiac and cinchona and shake the bottle
while doing so, in order that they may get
well mixed with the honey ; then add the
potassi chloridum solution and again shake
the bottle thoroughly. The manner of making this has much to do with whether it will
be pleasant or not. If it is prepared as
above it will be a very agreeable preparation.
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—For a case of Secondary Syphilis, Dr. A.
Hewson, in the surgical out-patient department of the Jefferson Hospital, prescribed the
following
Potassii iodidi,
3 iij
Hydrargyri bichloridi,
gr. ij
Syrup. sarsap. comp., f5 ij
Aquae,
q. s. ad
f 5 iij.
M.
SIG.—Take f3j in water three times a day.

— For a case of Dysmenorrhoea with Sterility, in which the uterus was over an inch
longer than normal, although the woman had
never been pregnant, Prof. Parvin curetted
the uterus thoroughly and injected a solution
of perchloride of iron, and then made a transverse incision in the cervix, instead of amputating it, as is sometimes done, in the hope of
curing the sterility.
—Prof. Wilson said that although the treatment seems very harsh, yet the application of
the cold douche to the head and shoulders is
very efficient in relieving the Coma of Fevers.
It must be used for only a few minutes and
not frequently repeated, on account of the
exhaustion that it may induce. Heat should
be applied to the feet, either by hot water
or mustard plasters, at the same time the cold
water is applied to the head. This assists by
drawing blood away from the head.
—For a case of Emphysema with asthmatical paroxysms and profuse muco-purulent
expectoration in the morning, and also with
slight cardiac hypertrophy, in a man aged
twenty-eight years, Prof. Da Costa gave the
following treatment :For the emphysema—
iodidi,
R.
gr. v.
And increase the dose to gr. x three times a
day.
And as an expectorant to get rid of the
mucusAmmonii chloridi,
gr. x
Syr. zingiberis,
5s
Aqua',
f ss.
M.
SIG.—Three times a day.
For the asthma. Tinct. veratri viridis,
gtt. v
Spirit. chloroformi,
f3j.
Every morning and evening.

M.

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

70

—For a case of Gall Stones, Prof. Da Costa
prescribed oleum olivae, f5ij, every night,
and sodii phosphas, 5ij, in hot water every
morning. The passage of the gall stones is
facilitated partly by the chemical action of the
bile upon the oil, and partly by the mechanical action of the oil on the stones.
—For Chancroid Dr. A. Hewson, of the
surgical out-patient department of the Jefferson Hospital, prescribed the following treatment : The penis to be washed with hot water
and the following lotion applied locally :—
R. Hydrarg. chloridi mitis, g ij
Liquor calcis,
Listerine,

f iij

M.

Keep a cloth, saturated with the lotion,
wrapped around the penis.
—For a case of Acne Rosacea, Dr. Henry
W. Stelwagon gave the following treatment :
A saline purgative (sulphate of magnesium
or Rochelle salts) to keep the bowels open
every day, and the local application of the
following lotion :gr. xv
R . Zinci sulphat.,
gr. xv
Potassii sulphuratee,
f
iv.
M.
Aqua,
SIG.—Apply at night.

The strength of the lotion can be increased
to 5j each of the salts to f5iv of water.
—For a case of Acute Catarrhal jaundice,
probably due to a catarrhal inflammation of
the upper bowel, the inflammation extending
to the biliary duct, Prof. Da Costa gave the
following treatment : The diet to be chiefly of
skim milk ; bring about a free action of the
skin by f3ss doses of Eq. potassii citratis,
and giver. Hydrarg. chloridi mitis, gr. g
Pulv. opii et ipecac.,
Three times a day.

gr. u.

M.

—Prof. Parvin said that after correcting
Posterior Displacements of the Uterus, the
patient's bowels must not be allowed to
become constipated, as the straining will prevent a permanent cure. The bowels should
be kept freely open, and rectal injections of a
half pint of cold water should be given twice
a day to tone up the ligaments. He said that

he considered that the use of hot water
injections was very much abused.
—For a case of Gastralgia with obstinate
constipation, in a woman 25 years of age, Prof.
Hare prescribed cupri arsenis, gr. 23, three
times a day ; and for the constipationgr.
. Aloin.,
gr.
Extract. belladonnas,
gr.
Strychninx sulphat.,
Extract. physostigmatis, gr. A.

—For a boy twelve years of age with
Chronic Bronchitis, complicated with Asthmatical attacks and Emphysema, Dr. Edwin
E. Graham prescribed :gr. iij
B. Ammonii iodidi,
gtt. ij
Tinct. belladonnle,
M.

At bed-time give f5ss of Hoffmann's Anodyne.
—For Atheromatous Arterial Degeneration
with fatty heart, in a man sixty-three years of
age, Prof. Da Costa said that the patient
should lead a very quiet life, and the action
of the heart be sustained. He prescribed the
following :gr. -sir,
& Strychnine sulphatis,
Acid. phosphoric. dilut., trt,xx
ad f3j.
Elixir. simplicis,
SIG.—Three times a day.

fttord. ► Hospital. The complaint was that a frac-
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M.

Give one pill at night, and if this is not sufficient to keep the bowels in good condition,
increase the dose by giving one pill three
times a day.

Syrup. zingiberis,
f 3 j.
as
ad
Aqux,
SIG.—Every three or four hours.

?IIu Tollgt and

M.

—Prof. Keen says that every physician
should have as perfect a knowledge of the
inside of the kitchen as of the drug store, at
far as the mode of preparing and cooking
food for the sick is concerned. In almost al1
cases the diet is fully as important as th c
drugs that he prescribes, and the physicia r
should be explicit in his directions to th(
nurse as to the kind and amount of food tha
is to be given the patient.
[In the February number of the RECORD
page 43, the dose of cod-liver oil prescribec
by Dr. DaCosta for a case at the clinic at th(
Pennsylvania Hospital, should be f5j thre<
times a day, instead of f8j, as printed.]

PHILADELPHIA, MARCH, 1892.

THE LEGAL LIABILITY OF
HOSPITALS.
A case of general interest to the medical
profession has been recently decided in New
York City, involving, as it did, the question
of legal liability of a hospital in the treatment
of patients. We quote freely from a reliable
daily contemporary* the facts of the case. In
the Court of Common Pleas, of that city, on
February 16th, the Judge dismissed the complaint in a suit against the Society of the
New York Hospital for the alleged negligence of the surgeons of that institution in
treating the son of the plaintiff, who had
sustained an injury to his thigh. It was
proved, in behalf of the defendant, that the
hospital was a public charity, and that its
trustees had used due care to select competent physicians and surgeons to do the
work of the institution. The Court held that
this proof relieved the corporation from all
liability for the injuries sustained by the
patient.
This decision is in accordance with cases
decided by the courts of last resort in Massachusetts and Pennsylvania, and one recently
determined in New York State by the General Term of the Supreme Court in the
Second Judicial district. The first case was
a suit against the Massachusetts General
* New York Sun, February 18th, 1892.
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tured limb of the plaintiff had been improperly set, owing to the negligence of
the attending surgeon or a student at the
hospital. The Supreme Judicial Court of
Massachusetts, speaking through Judge Deyens, held that in the case of a public charitable institution, where there was no neglect
on the part of the trustees, and due care had
been used by them in selecting their subordinate agents, the hospital corporation could
not be made legally responsible for injury to
a patient, even if such injury occurred by
reason of the neglect of the physicians or
surgeons employed. "The funds intrusted
to it," the Court declared, " are not to be
diminished by such casualties, if those immediately controlling them have done their
whole duty in reference to those who have
sought to obtain the benefit of them."
The New York authority to which we have
referred is a decision which was made at
Poughkeepsie in July last, in a suit against
the Manhattan Eye and Ear Hospital. The
plaintiff's eye was operated upon at that
institution. There was evidence that the
corporation had exercised all proper care in
the selection and appointment of the physicians of the institution, and that the operation
itself was performed with skill ; but the plaintiff alleged that he was improperly directed
to keep the eye bandaged when this should
not have been done, and the result was the
entire loss of sight from that eye. The
general term of the Supreme Court reversed
a judgment which had been recovered against
the hospital upon the trial, holding that no
cause of action had been made out, inasmuch
as the defendant, being a public charity, was
not liable except for an omission to exercise
due care in the selection of the persons in its
employment.
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Mr. Justice Barnard, of Poughkeepsie, the
presiding Judge of the General Term, says,
in his opinion in this case, that the Court of
Appeals of this State, so far as he has been
able to discover, has never been called upon
to adjudicate upon the question presented.
There are now, however, several cases on
the way to that tribunal in which it will
have to pass upon the legal propositions
which we have now discussed.
THE PREVALENT FASHION OF
SELF-MEDICATION.
The writer has had frequent opportunities
to observe the growing tendency at the present day, among those wholly unacquainted
with the action of medicines, to the selfadministration of the most powerful remedies. Surely, never before these advanced
days, has it been customary for men and
women to prescribe for their own use, without consultation with medical men as to the
proprieties of the case, medicines, which in
large doses, are dangerous, even to a toxical
degree. Should there not be some restriction upon the sale by pharmacists of many
of these potent agents, not in the interest of
the medical profession, but in that of the
venturesome experimenters themselves, whose
lives are often jeopardized by such injudicious
self-medication !

Our Wibrarp
[All new publications noticed in this department, and all other

laedical works, may be procured by addressing the Editor of the
COE.LEGE AND CLINICAL RECORD, 814 N. r6th St., Philadelphia.]

OF THE SUPERVISING
SURGEON-GENERAL OF THE MARINE HOSPITAL SERVICE OF THE UNITED STATES,

ANNUAL REPORT

tr

for the year 1891. Washington, 1891.
The report makes a very satisfactory exhibit of the present state of efficiency of this
branch of the public service, which was at-
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tained during the administration of Dr. John
B. Hamilton, late Supervising SurgeonGeneral, and is and will be maintained by his
successor, Dr. Walter Wyman.

Mouth-Breathing Not the Cause of Contracted
Jaws and High Vaults.' By Eugene S. Talbot,
M.D., D.D.S., Chicago.
Note on the Contagiousness of La Grippe.' By
Boardman Reed, M.D., Atlantic City, N. J.
' The Sanitary Condition of Health Resorts.' By
Boardman Reed, M.D.

By a member of the Pharmaceutical Society of Great
Britain. 2d edition. 12M0, 429 pages.
Kemp & Co., Limited, Bombay, 1891.
An excellent synopsis of the more recent
remedies, official and unofficial, which, in its
first edition, met with a very cordial reception, especially among the medical men of
India.
By
AGE OF THE DOMESTIC ANIMALS.
Rush Shippen Huidekoper, M. D. 200
engravings. 8vo, 217 pages. F. A. Davis,
publisher, Phila., 1891.
PRESCRIBERS' PHARMACOPEIA.

The Application of Sacral Resection to Gynxcological Work.' By E. E. Montgomery, M.D.,
Philada.
' The Surgical Treatment of Pyloric Stenosis.' By
N. Senn, M.D., PH.D., Chicago.
Medical Hemorrhage Surgically Treated. Saline
Infusion for Severe Hemorrhage. Water as a
Local An esthetic. A Vegetable Plate. A New
Technique for Intestinal. Anastomosis.' By R.
H. M. Dawbarn, M.D., New York.
The Cure of Pulmonary Tuberculosis.' By Karl
von Ruck, B.s., M.D., Asheville, N. C.
' Gastro-Intestinal Disorders and the Diet in Pulmonary Phthisis.' By Karl von Ruck, B.S., M.D.,
Asheville, N. C.

SYPHILIS IN ANCIENT AND PREHISTORIC
TIMES. By Dr. F. Buret, Paris, France.

The Diagnosis of Cerebral Hemorrhage.' By
Augustus A. Eshner, M.D., Philadelphia.

Translated, with notes, by A. H. OhmannDumesnil. Small 8vo, 226 pages. Price
$I.25 net. F. A. Davis, publisher, Phila.,

The Technique of Cerebral Surgery.' By G.
Wiley Broome, M.D., St. Louis.

1891.

The Practical Adjustment of Spectacles.' By
George M. Gould, M.D., Philadelphia.
An Outline of the Application of Microscopy to
Pharmacy.' By H. M. Whelpley, M.D., PH.G., St.
Louis.

CONSUMPTION : '.How TO PREVENT IT AND
How TO LIVE WITH IT. By N. S. Davis,
Jr., A. M., M. D. Small 8vo, 143 pages.

Price 75 cents net. F. A. Davis, publisher,
Phila., 1891.

Report of Two Cases of Hydrophobia.' By G.W.
McCaskey, A.M., M.D., Fort Wayne, Ind.

Ji .

TREATISE ON GYNYECOLOGY, MEDICAL AND
SURGICAL. By S. Pozzi. Translated from
the French by Brooks H. Wells, M. D. Vol.
I. 305 engravings and 6 full-page plates

' Abdominal and Pelvic Surgery.' By William H.
Wathen, M.D., Louisville.
The Treatment of Tuberculosis with Guiacol.' By
Prof. Dr. Max Schueller, Berlin, Germany.

in color. Imp. 8vo, 581 pages. William
Wood & Co., New York.

Report of Committee on Disposal of Waste and
Garbage." American Public Health Association, 1891.

DISEASES OF THE BLADDER AND PROSTATE.
By Hal. C. Wyman, M. sc., M. D. Geo. S.

Davis, publisher, Detroit.

ZUrraprutic Nriefo.
PAMPHLETS RECEIVED.
Addresses and Essays.' By G. Frank Lydston,
M.D., Chicago, Ill.
Neurasthenia and Its Mental Symptoms.' The
Shattuck Lecture, 1891. By Edward Cowles,
M.D., Somerville, Mass.
The Bilateral Pareses and Pseudoplegias of Childhood.' By W. Browning, M.D., Brooklyn, N. Y.
The Arrangement of the Supracerebral Veins in
Man.' By W. Browning, M.D.
The American Physician in Literature.' By E.
L. B. Godfrey, M.D., Camden, N. J.
Trachoma and its Treatment. Powdered Treatment.' By W. Cheatham, M.D., Louisville.

[CORRECTION. — The paragraph in our
February issue relating to ARTIFICIAL EYES,
by Dr. George M. Gould, should have been
credited to Medical News, Dec. 12th, and not
to Medical Times. — Editor COLLEGE AND
CLINICAL RECORD.]
— It is generally conceded that the officinal
TINCTURE OF CHLORIDE OF IRON is the most

valuable of the iron preparations therapeutically. The practical difficulties attending its
administration have been its disagreeably as-

L
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tringent taste, its corrosive action on the teeth,
and its constipating effect. Dr. G. W. Weld's
extensive experience in the practice of dentistry led him to recognize the virtues of this
tincture as a stimulant resource for patients
after the strain of the dentist's work. Repeated experiments to obtain a formula free
from objectionable features resulted in the
preparation of a highly palatable syrup with
all the therapeutic efficacy preserved. This
has been extensively tested and placed in the
hands of Parke, Davis & Co., for manufacture, who strongly commend it to the medical
profession for trial. It is entitled Weld's
Syrup of Iron Chloride (P., D. & Co.'s), and
it is believed it will effect a revolution in iron
administration.
—Prof. Dujardin-Beaumetz (Nouveaux
Remedes) suggests the following formula for
INTESTINAL ANTISEPSIS :R . Salol,
Bismuthi salicylat.,
Sodii bicarbonat., as
3 iiss.
M.
Fiant chart xxx.
In capsules, one before breakfast and dinner.

—In cases of QUINSY the formation of an
abscess may be aborted by applying the following :—
R . Acid. tannic.,
gr. xv
Tinct. iodinii,
Acid. carbolic.,
Aqux,
Glycerini,

gtt. ij
g ss

g iiss
ss.

M.

—In cases of TONSILITIS where the inflammation is of a more chronic type, the following mixture administered in tablespoonful
doses every three hours is very effective (Jour.
Rest,. Organs.):—
R. Acid. tannic.,
gr. xv
Tinct. iodinii,
Aqux,
Glycerin.,

gtt. ij
f g vj
fgss.

M.

— For CHRONIC DIARRHEA With INTESTINAL FERMENTATION, the following is suggested (Progres Med.): —
L Salol,
3 parts
01. ricini,
15 parts
Syrup. rhei,
3o parts
Acaciaa,
q. s.
Aqux destillat.,
120 parts. M.
SIG.—Tablespoonful every hour until it operates
upon the bowels.
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— For HEMORRHAGE the following mixture
is suggested in Pharm. Post (Theraft. Gaz.,
Feb. 15, 1892) :3 iiss
IL Powdered ergot,

seem to aid, resorcin may be used. This to
be done from one to three times a week. The
following dressing may be used : Carbolic
acid 20 grains, oil of cinnamon 6o grains,
olive oil 2 ounces. Apply daily.

Boil and evaporate to six ounces and then
add—

—Unna ( Union Med., in Jour. of Cutaneous
and Gen.- Urinary Diseases, Feb., 1892)
recommends, for rebellious ECZEMA of the
anus and scrotum, light purgatives every two
to three days, and the use of the following
liniment :—

Sulphuric acid,
Distilled water,

Alcohol,
Syrup of cinnamon,

3o minims
1 pint.

6 drachms
I oz.

—For WINE OF COCA Pharm. Post (Ther.
Gaz. Feb., 15, 1892) suggests the following
formula :—
Coca-leaves,
Cognac,
Sherry wine,
Hungarian wine,

3 oz.
I I y oz.
I I Z pints
6 oz.

Macerate for several days and add seven
grains of citric acid. Allow this mixture to
stand for several days and then filter.
—Prof. Kobert (Pharm. Cent., in Boston
Med. and Surg. Journal), has proved experimentally that hydrogen peroxide is a valuable
antidote for HYDROCYANIC ACID POISONING.
It is to be given internally as well as subcutaneously until the odor of the acid can no
longer be recognized in the exhalations and
the symptoms subside.
—Dr. Aulde (Med. Record) recommends,
for a BAD COLD, that ten drops of a reliable
fluid extract (assayed) of gelsemium be dissolved in three ounces of water, and of this
mixture the patient takes a teaspoonful every
ten or fifteen minutes for an hour, then at
less frequent intervals according to the effects
produced.
—For DANDRUFF, the American Soap
Journal commends the treatment suggested
by Dr. Shuldhams, which is thus given in the
Lancet The head should be first well washed
with hot water and alcoholic soap. The latter
is made from 2 ounces of pure soft (potash)
oap, rz ounce of alcohol and to minims of
oil of lavender. After well rubbing it in the
hair wash it away with plenty of hot water
and thoroughly dry with a warm soft cloth.
When the head is quite dry use a glycerole
of tannin (fo to 3o grains to the ounce) and
rub firmly into the scalp. If tannin does not

IL Olei lini,
Aquae calcis,
Zinci. oxidi, as
I odoformi ,

p xxv
p. iv to viij. M.

SIG.—For external use.
—In LARYNGEAL PHTHISIS Dr. Tymowsky (Lancet, in Boston Med. and Surg. Journal) considers RESORCIN the most convenient of all local applications, because it gives
no pain, and need only be applied once a day.
The solution must be of the strength of too
per cent. in cases of unhealthy-looking ulcers,
which are undoubtedly of tuberculous character. At the same time inhalations of from
two to five per cent. solution of resorcin may
be substituted for those of cocaine.
—The ice-pitcher is a great comfort in the
sick-room (Pharmaceutical Record). But To
MAKE THE ICE LAST well take a cardboard box
a little larger than will cover the pitcher, put
several newspapers on outside and inside of
the box, sew them lightly but firmly to the
box, then a neat muslin or other cover on the
outside and a handle to it, and your ice-water
will remain cold and the ice last twice as long
as in the uncovered pitcher.
—Dr. R. E. Nelson, of Columbia, Virginia.
writes to us as follows : " I read an article
some time ago, on the remedies for NIGHT
SWEATS, in which the writer omits one which
I consider as, par excellence, the best of any
I have ever tried, and which is a ' salt shirt,'
prepared by immersing the shirt in a saturated solution of common salt, drying it thoroughly and having it worn next to the skin on
retiring for the night. I have succeeded with
this remedy, after the failure of all others."

—Dr. Lauder Brunton (Pratt. in Boston
Med. and Surg. Jour.), in a paper on CARDIAC
PAIN AND ANGINA PECTORIS, after speaking
of the value of nitrite of amyl, nitro-glycerine,
nitrite of sodium, etc., as agents by which the
blood pressure may be rapidly diminished and
the attacks of angina relieved, states that
" first and foremost, amongst the drugs that
are really efficient in tending to prevent the
recurrence of the attacks in angina, comes
iodide of potassium in doses of five to thirty
grains three times a day."
—A writer in the American Druggist proposes the following plan for determination of
SUGAR IN DIABETIC URINE by the muscimetric method : Prepare a one per cent. solution of grape sugar in healthy urine, pour it
on a soup plate ; on another plate pour an
equal volume of the diabetic urine ; evaporate
oth to a syrupy consistence, then expose
both plates in a place where there are flies.
After ten or fifteen minutes count the flies on
each plate, divide the number on the diabetic
urine by the number on the grape sugar solution, which will give the percentage.

b

—Wentler (Quart. Therafieut. Review) recommends the following formula to produce
a STIFF SURGICAL DRESSING for fractured
or dislocated limbs, first suggested by Unna :to parts
IL Zinci oxidi,
Gelatin.,
Glycerini,
Aqua ,

3o parts. M.

Apply thickly and rub into the muslin or
gauze forming the bandage.
It may be made thinner by increasing the
amount of water to 4o parts, and reducing
that of gelatin to 20 parts.
—In APPENDICITIS, Dr. R. M. Stone, looking at this condition from the standpoint of
the general practitioner (Med. Age, Feb. to,
1892), offers a plan, not absolutely for operative interference, but for the utmost care and
anxiety in the watching of these cases of inflammation in the ileo-ccal region, the early
calling in of the experienced surgeon in consultation, the division of the responsibility of
deciding what the real condition is, the laying
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the gravity of the condition before the patient
and the friends early, and thus paving the
way for a quick decision when it becomes
necessary, and the operation of removal of
the appendix in cases that demand it.
—Dr. C. M. FENN (Med. Age, Feb. fo, 1892)
presents the following " Memoranda on the
use of HYDROGEN PEROXIDE " :A previous application of a fifteen-volume
solution will be found to greatly facilitate the
detachment of mucus and muco-purulent secretions from the nares and the cervix uteri,
and otherwise prepare the mucous membranes
for further medication. In the treatment of
burns and scalds it seems to promote cicatrization. I may cite the case of a child, scalded
from brow to pubes by tipping over a pot of
boiling tea, the derma being exposed in many
places. The dressings of white lead were repeatedly torn off, including the cuticle. Yet
frequent applications of the peroxide of hydrogen apparently forestalled suppuration, so
that in two weeks the wounds were healed.
—Dr. Julius Summerbrodt, Professor at
the University of Breslau, has recently published his experience in the use of CREASOTE
IN CONSUMPTION. He states : After nine
years' employment of creasote, in thousands
of cases of consumptive patients, I have
reached the conclusion that we can cure with
creasote sufferers in the initial stages of lung
tuberculosis, and not only the initial stages,
but also longer seated and severer forms may
be completely and permanently cured. Creasote is for countless sufferers an excellent
remedy, thus far unequaled by any other, for
tuberculosis of the lungs. I consider the most
desirable form for administering creasote to
be the capsule, adding a readily-absorbable
fat, as cod-liver oil or olive oil.
Parke, Davis & Co. supply soluble elastic
capsules, prepared from the finest French
gelatin—cod-liver oil ten minims, creasote
one minim—which offer a convenient and
agreeable mode of administering these remedies, and will mail to those interested a reprint of Professor Summerbrodt's report of
his experience with these remedies.
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gewo and Iltiortitang:
—We are informed, by a circular issued by Dr.
William B. Atkinson, Permanent Secretary, that
the forty-third annual session of the American
Medical Association will be held in Detroit, Mich.,
on Tuesday, Wednesday, Thursday, and Friday,
June 7, 8, 9, and to, commencing on Tuesday, at
II A. m.
The following amendments to the By-laws will
be considered : 1. That Thursday morning's general session be omitted, and the time be devoted
to Sectional work. 2. That the Committee of
Necrology be abolished, and the work of that
Committee be made the duty of the editor of the
Journal. 3. That all business matters of the Association be referred, without discussion or comment,
to an Executive Committee composed of two members to be appointed by each State Society in
affiliation with this Association, who shall carefully
consider and recommend such action as they may
deem most advisable. 4. That the time of meeting of the Sections be from 9 A. M. to 12 M., and
from 2 to 6 P. M., and that the time of the general
sessions shall begin at 12 AL and continue until
adjournment. 5. That Wednesday be the day for
the delivery of the President's address.
Addresses will be delivered before the Association as follows : On General Medicine, by Dr. J.
S. Cain, Nashville, Tenn. ; on General Surgery,
by Dr. John B. Hamilton, Chicago, Ill. ; on State
Medicine, by Dr. Charles A. Lindsley, New Haven,
Conn. Dr. Henry 0. Walker, 27 Adams Ave.
East, Detroit, Mich., is Chairman of the Committee of Arrangements.
The Officers of the Sections are : Practice of
Medicine, Dr. R. T. Edes, Chairman, Jamaica
Plains, Mass. ; Dr. J. M. French, Secretary, Cincinnati, 0. Obstetrics and Diseases of Women,
Dr. Edward E. Montgomery, Chairman, Philadelphia, Pa. ; Dr. F. H. Martin, Secretary, Chicago,
Ill. Surgery and Anatomy, Dr. J. McF. Gaston,
Chairman, Atlanta, Ga. ; Dr. F. W. Mann, Secretary, Detroit, Mich. State Medicine, Dr. Benjamin
Lee, Chairman, Philadelphia, Pa. ; Dr. L. F. Flick,
Secretary, Philadelphia, Pa. Ophthalmology, Dr.
J. L. Thompson, Chairman, Indianapolis, Ind. ;
Dr. George De Schweinitz, Secretary, Philadelphia,
Pa. Laryngology and Otology, Dr. Charles H.
Burnett, Chairman, Philadelphia, Pa, ; Dr. A. B.
Thrasher, Secretary, Cincinnati, 0. Diseases of
Children, Dr. Edward F. Brush, Chairman, Mt.
Vernon, N. Y. ; Dr. B. A. Waddington, Secretary,
Salem, N. J. Oral and Dental Surgery, Dr. J.

Taft, Chairman, Cincinnati, 0. ; Dr. E. S. Talbot,
Secretary, Chicago, Ill. Neurology and Medical
Jurisprudence, Dr. Harold N. Moyer, Chairman,
Chicago, Ill. ; Dr. George R. Trowbridge, Secretary, Danville, Pa. Dermatology and Syphilography, Dr. L. Duncan Bulkley, Chairman, New
York, N. Y. ; Dr. J. C. McGuire, Secretary, Washington, D. C. Materia Medica and Pharmacy,
Dr. F. Woodbury, Chairman, Philadelphia, Pa. ;
Dr. W. L. Whelpley, Secretary, St. Louis, Mo.
Physiology and Dietetics, Dr. C. H. A. Kleinschmidt, Chairman, Washington, D. C. ; Dr. Ephraim Cutter, Secretary, New York, N. Y.

•

—The Forty-third Annual Session of the Medical Association of Georgia, will meet in Columbus,
Ga., on April 2o, 21, 22. The officers are : President, G. W. Mulligan, M. D., of Washington, Ga. ;
Vice-Presidents, James M. Hull, M. D., of Augusta,
Mark H. O'Daniel, M. D., of Macon ; Treasurer,
E. C. Goodrich, M. D., of Augusta ; Secretary, Dan
H. Howell, M. D., of Atlanta, Ga.
NEW BUILDINGS FOR THE JEFFERSON MEDICAL
COLLEGE OF PHILADELPHIA. — The Board of Trus-

tees and the Faculty of the Jefferson Medical College have just completed the purchase of two large
lots on Broad street, giving them a frontage of
about 300 feet, and a depth of 15o feet, upon which
they will proceed to erect at once a handsome hospital, lecture hall and laboratory building. The
estimated cost of the buildings is $5oo,000. The
hospital will be built not only as a suitable building
in which to care for the sick and injured, but also
will be provided with a large amphitheatre for
clinical lectures. The basement of the hospital
building will be given over to the various dispensaries, each of which will be provided with large
waiting and physicians' rooms, as well as rooms for
direct teaching of students. The buildings will be
absolutely fire-proof, and provided with patent
sprinklers in case their contents catch fire. By the
erection of three commodious buildings the laboratories where delicate work with theiricroscope or
apparatus is carried on, will be separated from the
college hall where didactic lectures are given, and
so will be free from any jarring produced by the
movement of large classes. With the hospital on
one side affording clinical facilities and the laboratory on the other side of the college hall for scientific research and training, the college will be most
favorably situated for giving thorough instruction
in medicine. Further than this, immediately across
the street is the Howard Hospital, and on the
adjoining corner the Ridgway branch of the Phila

fl

delphia Free Library, which contains all the scientific works belonging to this wealthy corporation.
The new site is even more favorably situated in
regard to the centre of the city than the old one at
Tenth and Sansom streets. The move has been
made necessary by the large number of students
who are now being instructed in this institution,
and because the Faculty desire to keep the school
and hospital in the foremost rank of medical education in this country. The building will be ready
for occupancy in the session of 1893 and 1894.
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contained about sixty patients of all nationalities.
I noticed among them two Arabs in their native
dress, a Chinaman, a Japanese, besides several
English people. The treatment is gratuitous only,
so rich and poor have alike to wait their turn.
The porter took our cards into the professor's
room, and in a few moments we were ushered into
the presence of the great man. He greeted us
very kindly, and after a few remarks called an
assistant, who showed us about a bit, and explained the treatment to us. A very careful record
is kept of each patient, the state of the dog, site
—Commencing July t, 1892, it is proposed to
publish simultaneously in New York, Boston, and extent of the wounds, date when bitten, date
of commencement of treatment, etc., all being
Philadelphia, Chicago, St. Louis, Atlanta, Kansas
recorded. It seems bites about the face are conCity, Denver, San Francisco, Los Angeles, and
San Diego a monthly journal entitled, The National sidered the most dangerous. As a rule, from
Popular Review, an illustrated Journal of preven- twenty to sixty injections in all are given at intervals of a day or two. The strength of the solution
tive medicine, for the profession and the people.
is
gradually increased as the treatment goes on,
The Editor will be Dr. P. C. Remondino, of San
Diego, of the California State Board of Public the duration of the treatment depending on the
Health, long and favorably known as a teacher site and character of the wounds. The fluid itself
and writer on climatological and public health is an opaque milky-looking substance with but
subjects. The publication and business manage- little odor. The patients come in in turn, with the
ment will be under direction of J. Harrison White, clothing about the abdomen loosened so that a
who has had long experience in medical journal- small area of skin can be reached on either side.
ism, and who was for seven years business mana- The patient is held by and leans on an assistant,
ger of the Journal of the American Medical as most start when the needle is introduced. The
site of the injection having been cleansed with a
Association.
solution of carbolic acid, about To c. c. of the fluid
—Hypnotism or hypnotic suggestion is being is injected deeply into the tissues with an ordinary
employed in England and on the Continent as a large hypodermic needle. As a rule, an injection
cure for drunkenness and the opium habit. In is given on either side of the abdomen. Pasteur
some of the hospitals of Paris it has come to be is a small, rather spare man, with a much wrinkled,
quite usual to throw patients suffering from alco- yet kindly face, and gray hair. I was surprised to
holism, and especially from delirium tremens, into notice that he has very little power over the left
a hypnotic sleep as the quickest and safest way of side of his body, and that his speech is affected,
checking their ravings, and it has been found that so that it is difficult to understand what he says.
in most cases it has been possible to prevent the This condition is the result of a " stroke " he had
return of the violent symptoms by prohibition by six years ago. The work of the institution is done
the will of the hypnotizer. So successful have by assistants, Pasteur being able to do but little.
been these experiments, and so carefully and sys—The Hospital Gazette tells the following tale
tematically have the more common phenomena of
hypnotism been studied, that a regular course of of the rapid rise of a medical man in London into
procedure has been laid out which is followed as fashionable business, on the authority of a fellow
carefully as would be the case in the administra- practitioner, and possibly 'an envious rival. He
was conversing with a lady's maid in an aristotion of any accepted remedy.
cratic family, one of whose junior members he had
—A correspondent of Montreal Med. Jour., Feb. been attending, and he ventured to ask, " How is
1892, gives an account of a recent visit paid to the it that the Duchess thinks so much of Dr. Goosely
Pasteur Institute at Paris : The Institute is quite a Robinson ; usen't she to be a homceopath ? "
fine large building, standing back from the street. " Oh, yes, sir, she was, but this new doctor just
On the grass plat in front is a figure of a boy strug- suits her Grace ; he's very pleasant in his manner,
gling with a mad dog, in bronze, which typifies at and even when there's nothing the matter with her
least one branch of the work done in the Institute. he examines her so very carefully--in fact, you
We entered a large waiting-room at the side, which know, stereoseofies her all over."
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—Prof. Keen, at the clinic in Jefferson Hospital on Wednesday, February 3d, performed an
Anzfiutati on at the Hip on a woman, for a sarcomatous tumor, which reached from the popliteal
space almost to the groin, and:which had been
growing very rapidly. The case was complicated
by the fact that the woman was five months pregnant. Prof. Keen said that he was very loth to do
the operation on account of this complication, but
the tumor was growing too rapidly to wait until after
the woman should be delivered, and if abortion
should be induced he was afraid she would not be
in condition to have the operation performed.
The woman had only arrived a few days ago in
this country, from Brazil, where she has been a
missionary. English surgeons in that country told
her that the leg should be amputated, but refused
to do the operation, and advised her to come to
the United States to have it performed. Prof.
Keen was assisted by Prof. Brinton and Dr. A.
Hewson ; Prof. Wyeth, of New York, by whose
method of operation the amputation was performed,
was present in the arena, as were also a large
number of prominent surgeons and physicians.
—The Seventeenth Annual Meeting of the
American Academy of Medicine will be held at
Detroit, Michigan, on Saturday, June 4th, and
Monday, June 6th, 1891, these dates being selected
to permit attendance at the American Medical
Association, June 7--to. The Committee of Arrangements announce the Cadillac Hotel as the
place of meeting and headquarters of the Academy,
where also the reunion dinner will be given.
There will be a reunion session on Saturday evening, at 7.30 o'clock.
It is hoped to have a paper or two on subjects
apart from the genesis of the physician, and to have
read the first number of " The Ungewunelic " (A.
S. Unusual). This paper will be made up of voluntary contributions, wise or otherwise, from the
Fellows.
For further information as to the meeting, the
Fellowship, etc., all those interested should address
the esteemed Secretary, Dr. Charles McIntire, Jr.,
Easton, Penna.
—The following story is told by a medical man
in Paris : The doctor's name does not appear, but
the painter was Meissonier. Mme. Meissonier
sent for the family physician in a great hurry. He
came, thinking some illness had overtaken the
artist. ' But it was not the artist ; it was only a lap
dog. He pocketed his pride, and attended the
patient, who was soon recovered. At the end of
the year the bill came in, but there was no item

for attendance on a dog. Mme. Meissonier noticed
the omission and told the doctor to charge. He
would not charge ; he said he could not charge ;
he was not a vet. He was very glad to be kind to
the dog, etc., etc. The lady insisted. Well, said
the doctor, the hinges of my garden gate are rusty ;
ask Mr. Meissonier to bring his brush and paint
them for me.
—In recognition of Prof. J. M. Da Costa's distinguished labors in medical science, of his beneficent
services to the community, and of the high personal esteem in which he is held, it has been proposed by a number of his friends to have two
portraits painted,—one to be presented to the
College of Physicians of Philadelphia, of which he
is an ex-President, and the other to be presented
to the Jefferson Medical College, which for more
than a quarter of a century has been the chief
arena of his medical teaching. To this end, a
committee, representing these two institutions and
his friends, has been formed to solicit subscriptions.
—The many friends of Dr. F. L. Sim, the genial
editor of the Memphis Medical Monthly, will be
grieved to learn that he has recently undergone
the operation of enucleation of the left eyeball, having suffered for two years past with detachment of
the retina and choroiditis.
—The Class of '92, Jefferson Medical College,
have inaugurated a fund for the purchase of a
painted portrait of Professor Bartholow, to be presented to the Jefferson Medical College at the coming Commencement.
—Drs. J. McFadden Gaston and Willis F. Westmoreland have taken the place of Drs. Neilson
and Stockton, as editors of the Southern Medical

Record.
—Dr. Albert Trenchard (J. M. C., 189o), has
removed to Glassboro, New Jersey.

Viarriami.
Camden, New Jersey, Feb.
29th, 1892, Grant Elmer Kirk, M. D. (J. M. C. 1891)
and Miriam Ella Donges.
KIRK—DONGES.—At

ptaitto.
ELLIS.—At Due West, S. Carolina, Feb. 26th,
1892, Mell B. Ellis, M. D. (J. M. C. 1875).
GARRETT.—At Philadelphia, December 17, 1891,
E. Frank Garrett, M.D. (J. M. C. 1876).
MARSHALL.—At Philadelphia, January 29, 1892,
Samuel D. Marshall, M.D. (J. M. C. 1859).
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indicates a condition of the blood which may
result during the progress of the gestation
and particularly in parturition, in the developALBUMINURIA AND PREGNANCY;
ment of eclampsia. Patients in whom this conDIAGNOSIS OF PREGNANCY.
dition is present are those who most frequently
BY E. E. MONTGOMERY, M. D., (J. M. C., 1874),
suffer from puerperal convulsions. The condiObstetrician to the Hospital, and Professor of Obstetrics and
tion also indicates an enfeebled state of the urinGynecology in the Medico-Chirurgical College.
ary organs, so that such patients, in subsequent
A Clinical Lecture Delivered at the Philadelphia Hospital.
pregnancies, may suffer from organic disease.
Ladies and Gentlemen :—The first patient
The plan of treatment should consist in the
I bring before you is a woman twenty years use of remedies that will decrease the conof age, and married ; she had her last men- gestion of the kidneys, and will have a more
struation in April, 1891; she is consequently marked action upon other organs, compensanow near the full term of pregnancy. Her ting for the enfeebled renal action. Thus we
condition is interesting from the character of would increase the activity of the skin, and
the urine. It has been found albuminous on promote evacuation through the alimentary
several occasions, on the 8th and 16th of canal ; the latter may be done by the use of
Nov. and toth and 22d of Dec., but no casts compound jalap powder every twenty-four
have been found at any of the examinations. hours. The activity of the skin may be proAs you look at the patient, you notice the face moted by the hot-air bath, or the use of such
is pale and anae mic. It is important, in the remedies as jaborandi or its active principle,
progress of pregnancy, to keep a watch of the pilocarpine. In addition it is well to place
development of conditions of this character, the patient upon the use of iron and strychas to whether there is any interference in the nine, giving the tincture of chloride of iron
normal progress of pregnancy, such as the in fifteen to twenty drops, with a sixtieth
presence of disease of the kidneys. Of course to a fortieth of a grain of strychnine every
albumen in urine need not necessarily indicate twenty-four hours. The iron, of course, indisease of these organs, yet when it does creases the activity of the red blood corpusoccur we should be on the watch with regard cles, and the strychnine has a very marked
to the patient, and she should be the cause of effect in stimulating the nerve centres, and
more consideration and anxiety than if it were thus promotes a better action of the kidneys.
absent. In such a case we would examine In those cases, however, in which albumen is
the extremities, to see if there was oedema, and very marked, in which there is every reason
also presence of any accumulation within the to fear the development of trouble, the benabdomen. The examination of the urine by zoate of calcium has been found very valuable
the microscope demonstrating the absence of in increasing the activity of these organs.
casts, after repeated examination, indicates the
The next patient is a woman twenty-two
condition is probably due to nothing more years of age, who menstruated for the last
than interference with the circulation and the time the first of March. She had no sensachanged condition of the blood from preg- tion of movement within the abdomen until
nancy, rather than actual organic disease. after July ; she had no nausea, had a good
You notice the skin of this patient is particu- appetite, bowels constipated. The past week
larly white. I have sent out the patient be- urine has been free, and she passes it now at
cause I do not care to discuss the possibilities intervals of every half hour.
of the condition in her presence. As we have
She married at nineteen years of age, has
said, where there is albumen in the urine, we had one still-born child and one miscarriage.
should be more or less anxious about the sub- There are certain conditions that are recogsequent progress of the patient, as even in nized as the signs and symptoms of pregthe absence of any disease of the kidneys it nancy. These, of course, vary in importance
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according to whether they are pathognomonic or, if simply they are associated with other
symptoms, may be considered as increasing
the probability of the diagnosis. One of the
symptoms of pregnancy which is quickly
recognized is the darkening of the line down
the central portion of the abdomen. This
line subsequently remains, and therefore only
is significant with reference to the first pregnancy. This line also has been noticed as a
result of other conditions, such as fibroid
growths within the uterus and inflammatory
conditions of the organ. It does not occur in
every pregnancy and is much more likely to
be found in the brunette than in the blonde.
We find in this patient there is also darkening of the umbilicus ; as pregnancy progresses, the navel becomes flattened, later
level, and in the last stages of pregnancy may
even project. This condition also occurs in
other abdominal distentions. Another symptom of pregnancy is that which is known as
the lineae striatx, a striated appearance of the
abdomen, sometimes only upon the lower
portion, in others over the entire abdomen ;
they result from the abdominal distention ;
when recent they are red, and when they have
existed for any length of time, become pearly
and glistening. In the patient before us, you
notice that the striae are of the latter character and indicate that the abdomen has been
previously distended. They are not dependent necessarily upon existence of pregnancy,
as we find the same lesions of the skin from
ascites, obesity, fibroid growths and tumors,
anything, indeed, which leads to sufficient distention of the abdominal walls to cause a
rupture of the skin. The first sign indicative
of pregnancy, and one which the patient will
herself notice, is the suppression of menstruation ; this, of course, is not an absolute indication of pregnancy ; quite frequently we find
in those women who are undesirous of
becoming pregnant, that the very fear will
bring about the suppression of the menstruation.
This will also occur from constitutional
conditions, and it is not an unfrequent occurrence for women to pass over sometimes

two periods without any other indication of
the presence of pregnancy. Then, again,
women do not always cease to menstruate
with pregnancy. I have known several patients in whom the condition of pregnancy is
attended with an increased menstrual flow ;
I have one patient particularly, who, when
suffering from a profuse menstruation, will at
once suspect a pregnancy. There are cases
on record in which women will continue to
menstruate during the entire period of pregnancy, so that we cannot regard the suppression of menstruation as a positive indication
of pregnancy. Again, other subjective symptoms are nausea and vomiting, which take
place during the first two months and in some
cases continue during the entire period of
pregnancy. With some women the symptoms are so marked as to lead to the necessity
of interrupting the progress of pregnancy in
order to save the patient from death. Ordinarily, however, the condition subsides during
the third month. The researches of Hewitt
have undoubtedly demonstrated that the
occurrence of these symptoms is due to
displacements of the uterus. It may be either
a displacement anterior or posterior, and if
measures are taken for the correction of the
displacement, the patient will be relieved of
the vomiting. The increased weight of the
uterus, owing to the pregnant state, drives the
fundus forward, induces pressule and marked
reflex disturbances.
A few years ago, Coleman, in attempting
to bring about an abortion on account of
marked nausea and vomiting, dilated the
cervix with his finger and left the patient
with a view of allowing Nature to complete
the process of evacuating the contents of the
organ. After the dilatation she ceased to
vomit, without labor being instituted, and
she went on to the completion of pregnancy,
without further unpleasant result. This led
him to believe that the symptom was due to
disease of the cervix and the dilatation of
the cervix brought about the relief. Hewitt,
however, believes that the plan of treatment
instituted by Coleman was sufficient to correct the displacement of the uterus, and the
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relief consequent resulted from this, rather
than from the dilatation of the cervix. We
are inclined to believe that the latter view
is the correct one, for the reason that in the
majority of cases, after the third month of
pregnancy, when the uterus rises out of the
small pelvis and rests upon the large one, the
nausea and vomiting cease.
Another change that takes place is in the
appearance of the breasts. The nipples are
more erectile, the areola is deepened and enlarged, and in it are a number of projections
or follicles which also are enlarged and are
known as Montgomery's follicles, as he pointed them out in his work on the signs and
symptoms of pregnancy, and regarded them
as a positive sign of pregnancy. As a pregnancy continues, the patient complains of
inordinate desire for certain articles of food ;
appetite becomes capricious, the patient eating sometimes well, other times poorly, having a desire for food which in a normal condition she would regard with disgust. The
condition known as quickening takes place
about the middle of pregnancy. It has been
recognized as early as the twelfth week.
Underhill, of Cincinnati, reports an authentic
case in which it was noticed as early as the
eleventh week. It first occurs as a slight
gliding or quivering motion, which the patient feels herself, and as the fetus increases
in size and strength, the movements gain in
power, and are not only recognized by the
patient, but by those who inspect the abdomen, sometimes the fetus holding the abdominal walls at a considerable projection. The
fetal movements, however, are possible of
misinterpretation. Thus there are a number of cases on record in which the patient
herself and the physicians have been misled.
Queen Mary of England, for instance, had
the Empire of Great Britain rejoicing at the
prospect of an heir, when she was not pregnant, the condition being a phantom tumor,
in which the physician as well as the patient
had been misled. The movements here distinguished were undoubtedly due to the contraction of the abdominal muscles, rather than
to anything within the abdominal cavity.
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Muscular contractions in women who are
near the climacteric, in women who suspect the
condition of pregnancy, are sometimes so
marked as to be exceedingly uncomfortable.
This condition is known as pseudo-cyesis.
Later in the pregnancy, when the movements
can be seen and felt by the hand, you would
hardly think it possible that it can be mistaken for any other condition. As the abdomen becomes more distended, we are enabled
to judge of the occurrence of pregnancy somewhat by the appearance of the patient. The
method of examining a patient is to place her
on her back, with the abdomen exposed.
Examine first by inspection, then palpation,
percussion, and auscultation. By inspection
we are enabled to see the change in the appearance of the abdomen, of the skin, the
irregular or symmetrical development of the
growth ; sometimes we are enabled to determine the movements of the fetus.
In practicing palpation of the abdomen, it is
better, as a first step, to carefully wash the
hands in hot water, as this renders them warm
and more sensitive. Usually we first determine
the presenting part. One may have some
appreciation of this by the appearance of the
abdominal enlargement ; thus, when it is larger from above downward, we recognize that
we have a polar presentation. If, however,
it is larger from side to side, we would expect
the presentation to be transverse. Ordinarily,
then, in endeavoring to determine the position
of the fetus, we place the hands over either
side of the abdomen, pressing them into the
pelvis, endeavoring to bring the presenting
part between the hands, and in so doing, by
the resistance of the mass, we are enabled to
determine which pole of the fetus it is. As
the hands are passed over the abdomen, bringing the uterus and its contents between them,
we still further outline and determine the
position of the fetus. Finding a hard and
more resisting portion below, and slight depression above, thus being able to feel the
trunk and the body on one side, the other
end of the pole in the upper part of the
uterus, we recognize that we have to deal
with a presentation in which the vertex is.
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situated below ; and if the back is turned to
the left side, we have the fetus in a left occipito-anterior position, or first position.
If the mass in the pelvis is somewhat elastic, is continuous with the trunk, is slightly
movable, and a hard, more resisting mass
is felt at the upper part of the tumor, we
would recognize that the breech occupied
the lower segment of the uterus. In diagnosing the position of the fetus, it is well to
remember that in the great majority of cases
with a vertex presentation, the fetus occupies
the right oblique diameter ; when it does so
with the trunk turned with its back forward,
we have the fetus in the left occipito-anterior
position ; with the back of the trunk posterior, we have a right occipito-posterior position. It is important to determine in many
cases the fetal position, for the reason that
malpositions exist ; these may be corrected
prior to the beginning of labor, and we may
still further confirm our supposition as to
the correctness of the diagnosis of the position by the use of the stethoscope or the practice of auscultation. Where the fetus occupies
the first position, we should hear the heart
sounds most distinctly to the left and below
the umbilicus, while if it is in the right occipito-posterior, the fetal heart sounds will be
heard well back in the lumbar region or not
be heard at all. By auscultation we hear the
fetal heart sounds, which may be considered
as the only pathognomonic symptom of pregnacy, a condition which cannot be mistaken
for anything else. Our ability, however, to
hear these sounds is not always definite, as
the position of the fetus may be such as to
render it difficult to approximate the abdominal walls to its trunk, or the uterus may be
occupied with a large accumulation of liquor
amnii ; or again, the sounds may be exceedingly weak.
In speaking of the methods of examination, we have mentioned percussion being
also a method ; it has, however, a limited I
range in the practice of obstetrics. In those
cases in which the abdomen is so distended
as to render us unable to determine the
presence of the fetus and be uncertain as
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to pregnancy, it enables us to diagnose the
condition from ascites. In the latter, as you
know, percussion and resonance is most distinct at the summit of its distention, while
in pregnancy, resonance will be above the
distention. In ascites the resonance is situated at the top, for the reason that the intestines being filled with gas are lighter than the
fluid and rise to the surface ; consequently
percussion over this gives rise to resonance
at the upper part and the point of resonance
changes with the change of position of the
patient.
There is, however, a possibility of error,
as in those cases in which the abdomen is
very greatly distended, the mesentery may
not be sufficiently long to permit the intestines to float up, consequently percussion
gives absence of resonance, and if the finger
be pressed in, the intervening layer of fluid
may be dispelled and resonance be recognized. Pregnant women may sometimes have
the uterus distended by such a large accumulation of fluid within it as to give rise to
thinning of its walls and to the presence of
distinct fluctuation. The distention will be
so marked that detection of the fetal parts
will be attended with difficulty. In such
cases, by placing the patient upon her side,
introducing the hand under her, and by a
quick pressure upward, we may displace the
fetus and feel it drop back against the hand,
thus accomplishing what is known as ballottement. This may also be accomplished
through the vagina, and in those cases of
very great distention the uterus will be so
dilated that the cervix will stand open and a
tense membrane can be felt through it.
—For HOARSENESS, Whitla (Med. News,
March 19, 1892) suggests that in addition to
the measures employed in the treatment of
the causative condition, the following formula will prove useful in the amelioration of
hoarseness :R . Acid. tannic.,
3i
Pulv. sodii biborat.,
3J
Tinct. capsici,
fgss
Aqux roses,
f 3 x.
SIG.—To be used frequently as a gargle.
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A SCIENTIFIC CURE FOR HERNIA.*
BY BENJAMIN T. SHIMWELL, M. D.,
(J. M. C. 1885).
Of Philadelphia, Pa.

All methods devised for the radical cure of
hernia seek to reach their object by obliteration of the canal, and by this plan to retain
the protruding gut. This is the treatment of
effect, not of cause. While fully recognizing
the comparative frequency of this trouble,
we must not overlook the fact that it is in
the minority. As we are all subject to the
same exciting causes, we should look for
some anatomical reason that will explain its
occurrence and non-occurrence, and why
after operation, where fibrous tissue in apparent quantity existed, return was possible.
There must be more than the production, or
rather reproduction, of a canal from the
abdomen to the scrotum to account for it.
The first thing, then, to consider, is not the
inguinal rings or canal, but the intestines,
the prime factor in the case. The intestines
are not a tube lying perfectly free in the
abdominal cavity, to be pushed here or
there, making pressure at this or that point.
If they were attached but to the pyloric end
of the stomach and to the anus, then it could
readily be seen how intra-abdominal pressure
could possibly rupture any weakened point
in the belly wall, with consequent protrusion
of the gut. Instead of being so arranged,
their position and action are limited by the
folding around them of the peritoneum form
ing the mesentery.
Careful examination of the body in the
dead-room fixes a normal relative position
for this limiting membrane. Its point of
attachment to the parietes begins to the left
of the second lumbar vertebra. Its insertion
then follows a line obliquely downward and
to the right, to attach itself on the right iliac
fossa. Its average length is eight inches ; an
increase above this is an abnormal state, and
on this increase in length depends the pro* Read March 9, x892, before the Philadelphia County Medical Society.
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T duction of hernia. The examination of
numbers of bodies has proved, beyond cavil,
that when a normal condition of the mesentery exists, it is impossible to drag the gut
into the inguinal or femoral rings.
Is it scientific to say it is chance that prevents the whole human race from having
hernia ? Also to lay it to the firmness of
attachments of the opposing surfaces of the
inguinal canal, or the structures that cover
a present hernia ? The pushing forward of
the superimposing layers of tissue and separation of the obliterated canal speak ill for its
preventive power. If they are preventive,
then the sudden rupture would give us more
serious consequences in primary protrusion
than experience shows. The canal does not
show the after-conditions that follow usually
from tearing, which would be excessively
marked here if strong union had taken place.
Neither subjective nor objective symptoms
are present. It is coaptation, not union with
firm tissue formation.
It is clear to my mind that the normal
length of the mesentery is the preventive
factor in the non-production of hernia. If
not so, then no one would escape. The
exigencies of life and our surrounding conditions are such that all of us at times are
subjected to violent strains, giving rise to
intra-abdominal pressure sufficient to rupture
the internal openings, and to allow the gut to
enter the canal.
If these assertions are true, then any operation which has been suggested does not prevent, but modifies. Therefore, any procedure
seeking to prevent hernia by obliteration of
the sac does not cure. The possibility of
return exists. What is the rational treatment ? The opening of the abdomen and
shortening of the mesentery. The width of
the mesentery does not increase in adult life,
but the length is liable to. The opening of
the abdomen and shortening of the mesentery
may be objected to on the ground of possible
The safety of the operation of
risks.
abdominal section is settled. The shortening
of the mesentery offers no objections. It
may be said that the blood-supply of the

p
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intestines may be interfered with. Careful
experiments show the reverse.
Further, to prove that peritoneal inflammatory changes do not affect the bloodsupply, is instanced in the omentum after
diffuse peritonitis. Operations during the
acute stage and post-mortems have shown
me conclusively the possibility of contraction
occurring without strangulation. In every
case of acute peritonitis, unless adhesions
have taken place, or, in fact, any case where
the omentum has been much handled, we
always find it drawn up to its gastro-duodenal
attachment as a knotted mass. Still its
vitality is maintained. Also, the invaginated
mesentery into the divided bowel, in the
operation of intestinal anastomosis, does not
lose its vitality by contraction and inflammation. Here there is not only change by
contraction due to the invagination, but also
thickening from the inflammatory products
thrown in and about its attachment. That
this portion of the mesentery still supplies
the bowel with blood is proven by the number of experiments I made to show that
division of the mesentery at the point of
invagination caused gangrene. This proves
that though changed in its structure pathologically, it does not interfere with its nutritive function as a carrier of blood.
It is understood that the value of an
operation lies as much in its freedom from
risks as in its ability to maintain its advantages when successful. The freedom from
risk has been one of the so-called advantages
claimed for the radical cure suggested. Can
this be truly said of these methods ? It is
not always in the province of any operator
to say when the operation is finished that he
has not divided the spermatic duct. This is
not recognized in unilateral operations, providing the other organ and duct is viable,
but if not, or if in any subsequent time
inflammatory change takes place, it is plainly
seen the disadvantages that would arise.
There is also the possible atrophy of the
testicle from injury to its nerve-supply.
Then, again, sharp attacks of peritonitis have
occurred with consequent changes. There is

a law of serous cavities that is definite :
" Any inflammation, unless limited by adhesive contact, is diffused over the whole
surface." This will hold as good here as in
an operation done through section.
The longest part of the mesentery is
usually confined to about five feet of the
bowel included in a space beginning at a
point six feet from the duodenum. If this is
above the average length it is apt to hang
into the pelvis, and is, in all probability, the
portion protruded. It is but reasonable to
suppose it is the same loop that is recurrent
in its extrusion. There would be no difficulty in locating this portion, as the hernia
would be present.
The shortening is done by folding the
mesentery over on itself, and holding in this
position by interrupted sutures. The intestine can be delivered, folded, sutured, and
then replaced, and successive portions so
operated upon. This is a step that of necessity requires expertness in handling the
intestine that is only got by practice. The
delicacy of the mesenteric tissue is understood. The union of the attached surfaces
is rapid, and having been so shortened, there
is no possibility of relengthening. Experiments, operations, and post-mortems in cases
which had peritonitis show persistent shortening of the mesentery, the intestines being
drawn nearer the spine.
The operation can be done perfectly aseptically, obviating risks. The bowel is not
injured. It is done quickly, closure is made,
and the patient out of bed in a few days.
A STUDY OF CASES OF LEPROSY.*
Dr. William H. Daly, of Pittsburgh,
Pa., at a recent meeting of the Allegheny
County Medical Society, stated that last
March, through the courtesy of the experienced and efficient Harbor Physician
employed by the Marine Hospital Service of
the United States, at Havana, Cuba, Dr.
Burgess, he had been enabled to examine
* Read before the Allegheny County Medical Society, Feb. .6th,
.892.
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nearly one hundred cases in the hospital for
lepers in Havana. He had before that time
only a vague idea of the clinical features of
the disease, and had never in the whole
course of his professional life examined carefully a case of leprosy.
An eminent dermatologist, and valued
friend, Dr. L. Duncan Bulkley, of New York,
had recently expressed doubts, before the
New York Academy of Medicine, as to the
contagiousness of leprosy, and he had read
the published paper with some apprehension
as to the effect of the expressions of so distinguished an authority upon the profession,
and there were some statements made by the
Doctor that ought to receive further discussion. Dr. Bulkley stated that English
observers were positive that not a case of
communication of the disease had ever taken
place there (in England). This, upon reflection, can scarcely be taken as art argument of
any weight against the contagion, as great
care has always been taken to isolate leprosy
in the countries comprising Great Britain,
and to that persistent isolation must in a great
measure be attributed, not only the stamping
out of the disease, but the prevention of contagion.
The parish of Walls had lepers to support
in Papa as late as the year 1740, as the books
of the kirk session show. In 1742 Walls
held a day of public thanksgiving for the
supposed final deliverance of the country
from the leprosy. But there is little doubt
that cases of true leprosy were to be found in
Shetland up to the close of last century.
When the leprosy seized its victim, the
eyebrows and nostrils became swollen, and
the countenance dusky and glossy, with a
fixed look and an expression of terror.
Livid pustules broke out on the face and
body ; the hair fell off; the voice grew
hoarse and hollow. As the hideous disease
advanced, ulcerating tubercles discharged a
foul matter, dark scabs formed, and the face
looked like a piece of rotten cork. A sense
of weight and weakness oppressed the limbs.
The fingers and toes mortified and fell off
joint by joint. Corruption, by a frightful
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anticipation, began its work without waiting
for the grave.
The large number of victims, were n
doubt found among the lower classes of
society, the bondmen, the poorer tenantry,
and the humble dwellers in the towns. But
neither age, nor rank, nor sex was spared.
The disease must have been very common in
old Scotland, for every town was obliged by
law to possess its leper hospital. Every hospital was bound by Papal " bull " to be
provided with its own churchyard, chapel and
ecclesiastics. Saint Anne was the patron saint
of the lepers, and a chapel dedicated to her
was frequently connected with the hospital.
The leper hotels were not intended as places
for the medical treatment of the disease, but
merely for the separation of the diseased
from the sound; lazarettos, where the infected
performed a life-long quarantine. They were
for the most part founded and endowed as
religious establishments, and were generally
under the rule of some neighboring abbey
or monastery. The inmates, doleful creatures, were expected to offer up daily prayers
for the souls of the founder and his family.
An order of Knighthood—the Knights of
Saint Lazarus—was instituted about the time
of David I, for the care of lepers. Knights
of this order are said to have been common
in Scotland and France. What kind or
extent of power these knights were allowed
to exercise over the lepers and leper houses,
is not known. Every person seized with
leprosy within the walls of a town was
removed at once to the hospital. If he had
nothing of his own a collection of twenty
shillings was made for his behoof. He who
sheltered or concealed a leper even for a
single night was heavily fined.
Some of the Scottish leper houses had large
properties attached to them, and must have
supported their inmates in all the comforts
of which the unfortunates were capable.
Others were but slenderly provided, and
their miserable inhabitants were obliged to
depend upon charity. The act of Parliament
" anent Leper Folk," passed in the reign of
James I, ordained that " no leper folk sit to
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beg, neither in kirk or kirkyard, nor other
place within the burghs, but at their own
hospital, and at the gate of the town and
other places outside the burghs." They
were allowed to enter towns for the purchase
of necessaries only on Mondays, Wednesdays, and Fridays, from ten till two o'clock,
on condition that they wore a cloth on their
faces, and rang a hand-bell or " clapper " to
give warning of their presence.
The leper hospital at Greenside, Edinburgh, was founded in the year of King
James' marriage to Anne of Denmark. The
money for the building was given by John
Robertson, merchant in Edinburgh, and
others, in fulfillment of some vow. At the
opening of the hospital five leper inhabitants were consigned to it. Two of the wives
of these lepers voluntarily shut themselves up
in the hospital with their husbands. The
rules of this hospital were probably more
severe than those of other leper houses. The
inmates were forbidden to go beyond the
gate by day or night, work-day, or holiday,
on pain of death. At the gable of the
hospital stood a gallows in perpetual readiness for hanging any leper who might venture
forth.
By this time, it would appear that the
disease was on the wane, for in a little more
than sixty years after the opening of Greenside leper-house, the magistrates ordered its
roof to be taken off, and the wood and slates
to be used for repairing the town mills and
other public buildings. The stones of the
edifice itself, and of its garden wall, were
applied to similar purposes.
A leper was held to be a man dead in law.
He was incapable of inheriting, and lost all
his civil privileges. On the day that he was
put into the hospital, the burial service was
performed over him. A priest in surplice and
stole went to the leper, and began the
dismissal ceremony by exhorting him to
suffer with patient and penitent spirit the
incurable plague with which God had stricken
him. He was then sprinkled with holy
water, and conducted to the church, the usual
funeral verses being chanted on the way.
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Arrived in the church, the ordinary dress of
the leper was taken off. He was then
wrapped in a funeral pall, and placed corpsewise before the altar on two trestles, while the
mass for the dead was sung over him. After
this he was again sprinkled with holy water,
and led to the hospital. A clapper and " cop,"
or bell and dish, a stick, a cowl, and a leper's
dress were given him. Before leaving him
the priest solemnly interdicted him from
appearing in public without his leper's garb—
from entering inns, mills, churches and bake
houses—from touching children or giving
them anything which he had touched—from
washing his hands or anything that pertained
to him in the common fountains or streams
—from touching in the market the goods
which he wished to buy with anything but
his stick—from eating or drinking with any
others except lepers—from walking in narrow
paths—from answering those who spoke
to him in the roads or streets, except in a
whisper, that they might not be annoyed
with his pestilent breath and his infectious
smell. Last of all, the priest closed the
ceremony by casting a shovelful of earth on
the leper's body."
By the foregoing it will be seen with what
care lepers have always been isolated in
Great Britain, and why the presence of the
disease and contagion is so rare.
The N Y. Medical Record says editorially
in its issue of Jan. 23, 1892, " There are not
many lepers in New York, but there are too
many." It is needless to say that from Pittsburgh alone, there are at least fifty persons
who visit Havana, Cuba, during every winter,
and from Pennsylvania there are probably
zoo. The laws concerning isolation of lepers
in Havana are disgustingly and perilously
lax. Many years ago there was a wealthy
leper who died in Havana, and who endowed
a hospital for these unfortunates. As a part
of that hospital there is a spacious shrine, or
church, where inmate lepers and outside citizens meet Sunday after Sunday to worship.
True, the lepers are not generally allowed
outside the iron gratings of the porch, but
they sit inside in crowds, and traffic in the
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closest possible proximity, and talk at will
with their friends and loungers on the spacious
steps, through the iron bars. Little children
in crowds play about them on the steps, and
witness the public swimming of the horses in
the surf in front of the leper hospital, and,
during several of my visits, a game of baseball was going on in front, and the usual
crowd swarmed as lookers-on upon the hospital steps.
The public are admitted to worship in the
lepers' church without restraint. At my visits the lepers gathered around me closely, and
many offered freely to exchange their small
and filthy paper money for silver, all willing
to submit to any professional examination in
their earnest desire to get relief. It is needless to say that the infected paper money
finds its way into the pockets of the general
public, and becomes a fertile source of contagion and infection.
Doctor Daly had been interested in the
case of Joseph Miller, one of the survivors of
the massacre of the crew of the filibustering
ship, Virginius, in 1872, who was a leper inmate of the hospital. His name has been corrupted into Amelio by the Cubans. At the
time of his rescue, he was a hale and hearty
dark mulatto, but thirteen years of leprosy
had turned him white ; it has also made him
handless, footless, sightless, noseless ; it has
left him without ears ; it has left him without
what would be recognized as a human voice ;
it has left him a hideous, ghastly creature,
without hope in life ; a mere thing, whom to
look at is to make the stoutest heart shudder ;
whom to touch is to take the greatest possible risk of contagion that is sure to destroy.
And such destruction. No other cruel thing
known is so cruel, a weary journey of years,
with weary limbs over which there is no
power ; shunned as no other being is shunned,
cast out as unclean, to await the day when
the horrible, hideous mass of decay will cease
to live.
Whatever be the pathology of leprosy,
there ca a b t no
rni d do
on,
doubtdbut that
h a itesis i ta disease
gn nutrition, and which does s dead l y
work by absorption or ulcerative absorption
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of the tissues. For example, in the early
cases, there will be seen on close inspection,
a slight tumefaction of the skin and cellular
tissue at a point on the ear, or the nose, or
limb. Later on there will be a gradually encroaching constriction at or near the point,
and a slow absorption or amputation of the
member or part. In some other early cases
there is a strange alteration in the countenance and plaques of the skin on the face and
body, altered and bleached, or rendered livid
by defective nutrition or local inflammation.
The uninitiated might suspect syphilis, but
when once seen and studied in its manifold
forms it can scarcely be mistaken.
SUTURES AND OTHER ITEMS IN
MINOR SURGICAL GYNECOLOGY. *
BY CHARLES P. NOBLE, M. D.,
Of Philadelphia, Pa.

For sutures, silk, catgut, and silkworm-gut
have been used. For general purposes I
like silk ; but it should not be used where
the sutures cannot be removed in one or two
weeks. Catgut I have found very useful for
sutures, having but little strain to bear, as, for
instance, the upper sutures in perineal operations. Silkworm-gut has the advantage that
it is non-absorbent, hence it is to be preferred
where sutures must be left in a long time, as,
for instance, in the cervix, when the cervix
and perineum are repaired at the same sitting.
It has the disadvantage of being stiff, which
prope'lly makes it somewhat hard to remove
and gives the patient some pain. After
operations the vagina is carefully dried, a
pencil of iodoform (25 grains), together with
a strip of iodoform gauze, is introduced, the
vulva is sprinkled with a powder of iodoform
(1 part) and boric acid (7 parts), and then a
cotton pad is placed over the vulva—held in
place by a T-bandage. For perineal operations the urine is drawn for two days ; after
which the patient is allowed to urinate. The
gauze is removed after forty-eight hours ;
* Extract from paper read at meeting of Philadelphia County
Medical Society, March 9th, 1892.
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after which a sublimate douche (1 : 2000) is
given once daily. The bowels are moved on
the second day and regularly thereafter. An
abundant soft diet is permitted. The
external sutures in perineal operations are
removed about the eighth day ; the internal
sutures at the end of the second week.
When the cervix has been repaired at the
same time, the cervical sutures are removed
at the end of the third week or even later.
One should err on the side of leaving the
sutures in long rather than that of removing
them early.
THE TREATMENT OF POST-PARTUM
HEMORRHAGE. *
BY ROGER WILLIAMS, M. D. J. M. C. I 877 ),
Of Pittsburgh, Pa.

The treatment of post-partum hemorrhage,
principally, should consist in using preventive measures. If the uterus is firmly held in
contraction until the secundines are extruded,
and the fundus held in the grasp of the hand
until the first half hour is passed ; if only, when
assured that permanent contraction has manifested itself, the binder is firmly applied, and,
if a full dose of ergot is immediately given,
cases of post-partum hemorrhage would be
much less frequent. If the history of the patient is one of postpartum hemorrhage, then
a greater care should be taken. It will be
well to administer subcutaneously, a half hour
before the supposed determination of labor,
a full dose of ergotine. If then the os is dilatable, and one has prepared for the emergencies that might arise, rupture the membranes, and take advantage of every means to
insure regular and, if possible, permanent
contraction. If the pulse does not fall slightly
below, or comes to the normal in twenty minutes after labor is completed, this in itself is indicative of impending hemorrhage, and then
prompt treatment of tendencies, especially
referable to relaxation, demands the intrauterine administration of remedies to control
hemorrhage. Ice, with uneven edges removed
by immersion in hot water, carried to the
* Extract from paper read before the Allegheny County Medical
Society, Feb. 16, 1892.

fundus, and held until contraction is induced,
or ice-water—if the surrounding parts are
protected—by injection, or water of the temperature of 120 to 13o degrees, by the same
means, and persisted in until contractions are
invoked. Absolutely hot water favors coagulation in the uterine sinuses and in those
nervously disposed, is a form of treatment
suited. It is supposed that subcutaneous
injection of ergotine has been used, or that
ergot in the form of fluid extract has been given
in sufficient quantities. Antiseptic wool carried to the bleeding surfaces is to be used,
and in the selection of remedies, there is
the choice of dilute acetic acid, chloroform,
or the mineral astringents. If a powderblower is at hand, and the parts admit, the use
of pulverized nutgalls will serve a goodly purpose, and is a safe means of arresting hemorrhage. The application of tincture of iodine
is also efficacious, and can be readily applied
on wool. Strength of the patient must be
maintained, compensation for the loss of blood
looked after, and to this end, injections of
drachm doses of ether plays a part, with the
inhalation of nitrite of amyl, or the injection
of stimulants. Alcoholic-saline intravenous
injection gives back tension, and supplies, in
part, the fearful waste. These failing, the abdominal aorta can be compressed, or the
uterus held firmly by the hand sufficiently
long to aid in the formation of coagul.
SCROTAL HERNIA REDUCED AFTER
THREE WEEKS' MANIPULATIONS.*
BY A. B. HIRSH, M. D. ( J. M. C., 1882.)
To illustrate the value of massage in this
condition I here report the brief notes of a
case recently occurring in practice : A. L.,
aged forty-seven years, of medium height and
sparely built, is predisposed to hernia because of his laborious calling, being a boilermaker. In 1872, after lifting some weighty
object, the gut descended through the right
inguinal canal, appearing at the external ring.
A proper support was immediately applied.
* Read March 9th, 1892, before the Philadelphia County Medical
Society.
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As, however, no pain or inconvenience was
felt, he gradually omitted wearing his trusses
(of which a variety was used), so that the
tumor finally became scrotal, although always
reducible. Six years ago he first noticed that
he could no longer return the mass, and he
therefore left off the truss altogether ; but at
no time previous to last fall did it give him
any concern, as the bowels always acted normally, and he was able to follow his trade
without interruption.
Although for some years in attendance upon
the family, it was not until November last
that I first learned of the existence of the
hernia, and then he was already laboring under symptoms of obstruction. Prolonged
efforts at reduction were of no avail, so that
I advised radical measures. The scrotal mass
evidently contained omentum as well as gut.
He had been for three days without movement from the bowels, although active purgatives had been repeatedly taken, and fecal
vomiting had begun some hours before my
arrival. To the operation of herniotomy he
objected decidedly, insisting on palliative
measures alone, so that I was bound, with
misgivings, to accede. High irrigation by the
rectal tube was done, carminatives given, the
intestinal tract acted on by active salines and
cholagogues, with relief to the fecal vomiting
and more urgent symptoms. This purging
was followed up daily for nearly a week, icebags constantly applied over the tumor, the
foot of the bedstead elevated, and a diminished semi-solid diet allowed. Then the services of a masseur were called into requisisition, seeking to loosen up any scrotal attachments of the mass, while I saw the patient
only at occasional intervals to direct the course
of pressure by the manipulator, and by three
weeks' longer efforts the entire mass was returned into the abdominal cavity for the first
time within six years.* Every troublesome
symptom had disappeared, and, by wearing
his ordinary retentive truss, he was again able
to follow his ordinary occupation.
I wish, in conclusion, to briefly emphasize
the facts that in some cases of hernia of long
*I should state that each daily seance lasted about half an hour.
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standing, unreduced, it may be presumed that
adhesions had formed within the scrotum.
In such instances, where Operation is declined, or the condition of the patient prevents it (providing a diagnosis of acute strangulation can be excluded), continued taxis may
relax the parts or lengthen or break the adhesions and allow of a reduction of the abdominal contents.
THE DEADLY CIGARETTE.
BY HENRY A. RIL,EY, A.B., LL.B.,
Of New York.

The legislation of 1891 in the various
states was quite hostile to cigarettes and their
use, and a considerable number of statutes
were added to those already in force in other
states.
In Alabama it was declared to be a misdemeanor for any one to sell or give to a minor
under eighteen any cigarettes, cigarette
tobacco, or substitute for cigarettes, or any
cigarette paper. The penalty for so doing
was a fine of not less than $to and not more
than $50, and imprisonment not to exceed
thirty days.
In Arizona, the age under which it was
made unlawful to give or sell a minor any
cigarettes was placed at sixteen. The offence
was made a misdemeanor, and was punishable
by a fine of not less than $1o, and not more
than $roo.
In California there was a peculiar law
enacted. It made every person selling or
giving to a minor under the age of sixteen
any preparation of tobacco, liable to a fine of
$ too It was provided, however, that the law
did not apply to any article furnished on a
prescription by a physician authorized by
law to practice medicine, nor to persons who
supply such articles to their own children,
nor to sales made to such minors upon the
written consent of their parents or guardians
first obtained in writing by the vendor.
In Colorado it was made unlawful for any
one to sell or give cigarettes to any one under
sixteen, without the written order of parent
or guardian, and the penalty was a fine not

90

THE COLLEGE AND CLINICAL RECORD.

to exceed $too, or imprisonment not to exceed
three months, or both. Subsequent offences
were punishable by a fine of $200, and imprisonment, not to exceed six months.
In North Carolina, the age is fixed at
seventeen, under which it is unlawful for any
one to give or sell to another any cigarettes,
or any cut tobacco which may be used as a
substitute for cigarettes. All persons are forbidden to aid or assist any such minor in
obtaining the possession of cigarettes. The
offence is a misdemeanor, and the fine or
imprisonment is at the discretion of the judge.
In Tennessee no minor can lawfully be
given or sold any cigarettes, cigarette paper,
or any substitute for the same, under penalty
of a fine of not less than $Io and not more
than $5o.
In Wisconsin the prohibition is general to
all minors, and applies to tobacco as well as
cigarettes, but the vendor or giver must have
been forbidden by the parent or guardian to
furnish the tobacco, or else he is not liable.
The offence is made a misdemeanor, and the
penalty is a fine of from $10 to $25.

Ado of grartirt.
DIAGNOSIS OF FRACTURE OF THE
FEMUR.*
BY W. M. L. COPLIN, M. D.,
Demonstrator of Pathology in the Jefferson Medical College of
Philadelphia.

In injury of the femur I wish to propose
a method for determining the presence of
fracture, more particularly, intra- capsular or
extra-capsular, with suggestions for its use
elsewhere.
This method presents the advantage of
determining the preternatural mobility in the
direction of the axis of the bone. Allis's
method, or rather the relaxation of the
femoral fascia to which he has called attention, is suggestive of mobility upward of the
trochanter, but does not in the least measure
the degree of displacement, and may indicate
only the fracture of the trochanter. In the
• Medical News, March 5th, 1892.

method of measurement that I propose, the
anterior superior spine of the ilium is taken
as the fixed point on the pelvis and the inner
condyle of the femur as the most suitable
point on the extremity. Three measurements are made, which may be designated as :
I. Measurement of repose ; 2. Measurement
of tension ; 3. Measurement of compression.
The measurement of repose is made by taking the distance between the two points
already given while the limb is lying quiet and
in its characteristic position. The measurement of tension is then taken by making firm
and somewhat prolonged extension in the
axis of the limb; after which the measurement of compression or counter-extension is
made, in which any shortening may be
encouraged by slightly favoring the upward
displacement of the lower fragment.
This method of measuring is applicable to
any and all fractures of the femur, and will
afford corroborative evidence of fracture,
except in the following cases : I. Impacted
fractures of either end of the femur. No
information could be obtained by measurement in impacted fractures, at least by
different measurements, and the objection
advanced, that attempts at this form of measurement must break up impactions, cannot be
considered as of more bearing than any other
effort to diagnosticate a fracture of the femur ;
for example, attempts to obtain crepitus must
be equally dangerous, as would also any
attempt to ascertain the presence or absence
of rotation of the fragment. 2. Fracture of the
greater trochanter. Measurement, as suggested, would be quite useless, but if the
measurement be made from the crest of the
ilium to the trochanteric fragment there will
be no alteration in the measurement, no
matter how violent the attempt at extension
or compression, provided the fracture is complete and the periosteum not retaining the two
fragments in apposition.
I can but briefly outline this method of
determining longitudinal mobility, and in the
femur the lessened arc of rotation could be
measured by taking a point on the pubic bone
and measuring from that to the trochanter in
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complete eversion, followed by measuring in
complete inversion, the difference marking
the two arcs of rotation on the respective
bones. If material difference between the
two bones is discernible, there would be
reason to infer that the two radii must be
different. A similar measurement could be
made from behind, taking a suitable point on
the sacrum and measuring posteriorly to the
right and left. This method may be found
extremely useful in many forms of fracture
elsewhere than in the femur, and will suggest
itself whenever it can be used.
DISINFECTION OF THE HANDS.
Dr. H. A. Kelly,* of Johns Hopkins Hospital, Baltimore, after giving the details of
a large number of experiments made by
himself and his associates, arrives at the following conclusions as to the best method of
disinfecting the hands:—
Scrubbing the hands with especial attention
to the nails,—not more than one millimetre
in length,—for ten minutes in water, frequently changed, at about 104° F. Immersion
of the hands in a solution of permanganate of
potassium, made by adding an excess of the
salt to boiling distilled water, until every part
of the hands and lower forearms is stained a
deep mahogany red or almost black color.
They are then transferred at once to a saturated solution of oxalic acid until completely •
decolorized and of a healthy pink color.
Washing off the oxalic acid in warm sterilized water.
By this simple process the hands are rendered more nearly absolutely aseptic than by
any other known means.
The author has found that it is impossible
to get rid of staphylococci by scrubbing the
hands and nails from ten to twenty-five minutes with a sterilized brush, soap and water,
temperature Io4° F. The bichloride of
mercury solutions as used, up to I : 500,
are not germicidal, as supposed. Previous
erroneous conclusions as to the efficiency of
the bichloride are shown to be due to an
*Abstract of paper in Amer. Jour. of Obstet., in Boston
Medical & Surgical journal, Feb. nth, 1892.
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inhibiting action which may persist at least
twenty-four hours after the last use of the
drug. Hydrogen peroxide and lysol (four
per cent.) were tested and found wanting.
In the present state of our bacteriological
knowledge as to the causes of inflammation
and suppuration, we are bound to use every
means in our power to avoid sowing any
unnecessary germs in our wounds. Soap
and water are, Dr. Kelly believes, the best
disinfectants, if we use but one, for they
remove all germs which will come away easily.
The bichloride of mercury, although dangerous on wounds on account of its property of
coagulating and causing necrosis of albuminous tissues, has the valuable property of
inhibiting those germs with which it comes
in contact. Permanganate of potassium and
oxalic acid are harmless to the hands and are
germicidal. Soap and water plus the permanganate of potassium and oxalic acid are the
only true germicides, and therefore the best
disinfectants we possess to-day.
TREATMENT OF GASTRIC ULCER.
BY FREDERICK P. HENRY, M. D.,*
Professor of Principles and Practice of Medicine in the Woman's
Medical College of Pennsylvania.

The patient should be placed at rest. Bodily
exertion of all kind should be strictly forbidden, for muscular movements might rupture
protective adhesions, and so cause the fatal
accident of perforation. Of all muscular
acts, those concerned in vomiting are most
injurious in these cases, and therefore pain
should be relieved and muscular irritability
allayed by opium or one of its preparations.
Opium also accomplishes another important
indication in obtunding the sense of thirst so
often present in these cases. Nourishment
should be administered for a few days by the
rectum, but, in case of objection to this repugnant measure, the diet for a week at least
should consist of peptonized milk mingled
with lime-water. The latter substance is
added for the purpose of neutralizing the excessive acidity of the gastric juice. Bicarbon*Extract from Clinical Lecture on " Gastric Ulcer," in New York
Medical Journal, February 27th, 1892.
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ate of sodium will accomplish the same result,
but is not a safe remedy on account of the
evolution of gas which follows its administration. Beef peptones and eggs may be gradually added to the peptonized milk, and by
degrees.a more liberal diet is permitted.
Medicinally, I can recommend nothing in
addition to opium except the subnitrate of
bismuth in large doses—say thirty grains
three or four times daily. It serves to neutralize acidity, and may, as some hold, form a
protective coating upon the ulcerated surface.
Benefit has apparently been derived from the
use of nitrate of silver, but, in my opinion,
such benefit is only apparent. It seems to
me absurd to expect any local effect from
nitrate of silver in these cases. The stomach
is surcharged with acid secretions, which decompose this drug immediately. It might as
well be decomposed beforehand by placing it
in a glass of salt and water, and the patient
directed to swallow it.
We will advise this patient to live on an
exclusive diet of peptonized milk mingled
with lime-water, in the proportion of half an
ounce of the latter to four ounces of the former. We will keep her strictly quiet, in bed
if possible ; and we will order, besides, half a
drachm of subnitrate of bismuth every four
hours. In addition we will allay pain and
vomiting with suitable amounts of morphine.
For the latter purpose, one-eighth of a grain
daily may suffice, while, on the other hand,
one grain in divided doses may be necessary.
EXTRACTION OF EXTENDED ARMS
IN BREECH LABORS.*
BY ROBERT L. DICKINSON, M. D.,
Lecturer on Obstetrics in the Long Island College Hospital.

Greater manual dexterity, with surer
promptness of action, is demanded in a difficult breech extraction than in any obstetric
emergency commonly encountered. We dare
not waste time with half-way measures during the few minutes which determine the life
or death of the child after the birth of the
*Paper read before the Brooklyn Gynmcological Society (N. Y.
Jour. of Gynac. and Obstet.), Fcb., 1892.

lower part of the trunk. With a relatively
large fcetus or a relatively small pelvis, the
trunk partly delivered, the arms stretched
upward, the elbows below the inlet, and the
head extended, the key to the situation lies
in fetching the elbows below the brim. Once
drawn into the cavity of the pelvis, the elbow
is readily brought out. When the accepted
methods fail to free the dead-lock, as they
often do, I have succeeded with the thoroughgoing manipulation here described.
The text-books imply that traction on
the body will always draw the elbow of an
extended arm into the pelvic cavity within
reach. This I deny. And if the elbow is
not below the brim and a hand is slipped
beneath the child into the vagina and a finger
hooked over the humerus, that bone is supported at one end by the shoulder joint, and
at the other by the pelvic brim, and traction
will break the bone before the arm can be liberated.
The method that has succeeded in a considerable number of cases in my hands, after
failure of other methods, has been the following :I. Twist the child's body so that the shoulder lying nearest the sacrum is carried toward
the sacrum.
2. Draw the legs and trunk sharply toward
the opposite side and somewhat forward until
the scapula is felt. This drags the elbow
down near the brim.
3. Slip in two fingers (or the flat hand)
well forward under the pubic arch and reach
along the child's humerus to the elbow.
4. Push the arm across the face, and then
sweep it down to the chest and across it, and
out of the vulva.
5. Rotate the body to bring the remaining
shoulder back toward the sacrum, and the
liberated arm under the symphysis.
6. Slip the fingers of the other hand under
the pubic arch and along the child's arm, and
attempt to sweep the elbow past the face.
6a. At the same time the other hand on the
suprapubic region must push Me occiput in the
opposite direction, so that the head turns on
the neck, and elbow and face go over together.
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This last manceuver is the one to which I I promises fairly to recover, as there has been
wish to draw attention, as all the other steps but very little breaking down, and the other
two, whilst much better and still improving,
are well-recognized methods.
The arm " jams " between the projecting will likely follow the course of those reported
face and the projecting promontory .unless the in my former paper.
As will be evident from the cases here reexternal assistance is employed. The greater
the force used to push the elbow across the ported, the conclusions reached in my former
face, the greater is the resistance unless such paper, read before the Philadelphia County.
Medical Society last April, have been borne
external assistance is called into play.
out by my further experience. Iodoform will
cure tuberculosis in the first stage, and it acts
TREATMENT OF TUBERCULOSIS BY
better when administered by inunctions than
IODOFORM INUNCTIONS.*
when given by the mouth. When the disease
BY LAWRENCE F. FLICK, M. D. (J. M. C. 1879),
has advanced to the second or third stage
Of Philadelphia, Pa.
iodoform may do good, but can no longer be
depended upon as a curative agent. As I
Of the ten cases which I reported before,
stated in my former paper, creasote should
four have died, three are at present apparently.
then be given together with iodoform, and
well, one is enjoying comparatively good
given in large doses. Ifgiven diluted with hot
health, and two have disappeared from under
water, as much as fifteen drops can be taken
my observation. The four cases that died
with comfort. It seems to me, indeed, that
were all far advanced in the third stage of the
creasote is the drug to be relied upon in the
disease when the treatment by inunction was
second and third stages of the disease. I,
begun ; all received large doses of creasote in
however, use the iodoform inunctions in this
addition to the inunctions ; all had done well
stage for the reason that the tuberculous nounder the treatment for awhile, having gained
dules in a given case do not all break down
from seven to twenty pounds in weight ; two
at the same time, and that whilst some nodules
died from hemorrhage ; in two the recrudesmay be broken down, or have already broken
cence of the disease was due to influenza. Of
down, there may be many that are still in the
the three cases that are at present well, all
first stage.
were in the first stage of the disease, and none
Along with specific treatment I always use
had probably advanced beyond this stage.
tonics and forced nutrition. Most of the sucThe one case that is now in comfortable concess that I ascribe to specific treatment may of
dition was in the third stage when the treatcourse be due to the tonic and nutrient treatment was begun, but had at that time, in all
ment, but I am bound to say that my results
probability, but little breaking down. The
with iodoform inunctions and creasote, totwo cases that have disappeared from under
gether with tonic and nutrient treatment, are
my observation were both in the third stage
much better than they were before I used the
when treatment was begun, were both doing
inunctions.
fairly well, but evidently became discouraged,
and went elsewhere.
Of the five new cases here reported, three
are in the third stage, and two are probably
in the first stage. The two in the first stage
are both apparently getting well, although
sufficient time has not yet elapsed to determine that. Of the other three cases one
• Conclusions of paper in Med. News, Mar. 12th, 1892, supplemental to papers in Med. News, Mar. 15th, 1890, and in "Trans.
of Phila. Co. Med. Society " for 1892.

CARE OF THE EYESIGHT.
Dr. L. Webster Fox ( J. M. C., 1878)
recently delivered a lecture on this subject
before the Franklin Institute, Philadelphia.
A new cause of eye trouble has been found,
according to his experience, in type-writing
machines. A patient recently called upon
him who complained of sore eyes and a sen-
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sation as of sand under the eyelid. He exam- [
fined the eyes carefully and found no organic
weakness, and, on questioning the patient
further, found that she had been using a typewriter with round keys, and that the most
trouble was experienced while at work. He
advised the use of a machine with a black
key-board and rectangular keys, and after
a few months' trial of such a machine the
patient had no further trouble.
Proceeding to the consideration of the daily
occupations which are hurtful to the eye, he
particularly condemned reading in street cars
and on railway trains. The paper is usually
held closer to the eye than on other occasions, because of the motion of the cars, and
when this strain is followed up by a day's
hard work the effect is soon seen in congested
eyeballs and eyelids. Short intervals of rest
will save eyes engaged in exacting work.
Persons working over books should have a
green disk placed in range of their vision, so
that their eyes can rest upon it when they
raise their heads after running up long columns of figures. For the same purpose he
advised that the walls of school rooms should
be hung with maps and pictures to relieve
the eyes of children, a plan followed in one
or two public schools in Philadelphia with
beneficial results.
For persons doing much writing the lecturer advised the use of paper tinted a green,
blue or yellow. He also explained the cause
of headaches to many persons after a night
at the theatre by stating that a drop curtain
with poor perspective is very trying to the
eye and has been known to affect persons.
The use of tobacco and quinine sometimes
has an effect—producing color blindness. He
thought railway engineers should be tested
twice a year for this. He also advised persons desiring to retain good eyesight to avoid
the use of stimulants ; avoid sudden changes
of extremes in light ; do not read lying down ;
rest the eye by looking at objects at a distance ; be particular in matters of hygiene ;
bathe the eyes twice a day in cold water until
about forty years old ; do not use your own
judgment in the selection or use of glasses ;

bathe the eyes in warm water after fifty years
old, and do not be afraid of an operation for
cataract.
VOMITING AFTER OPERATIONS.*
BY J. M. KEATING, M. D.,
Of Colorado Springs, Col.

My own experience, which is confined to a
limited class of cases, and does not include
general surgery, has impressed me with the
fact that vomiting after operatioJs is often
quite frequent, always annoying, and, at
times, of such severity as to be alarming, and
even threaten a serious disturbance of the
dressing, if not detachment of the sutures,
with its evil consequences. I have often seen
severe vomiting or retching follow the use of
ether-chloroform, with and without the previous hypodermatic of morphine, alone or combined with atropine, and in cases in which no
food had been administered for hours previously to the operation. This happened to
me recently in a patient who had been most
carefully " prepared," and also had taken
ether for an operation on the perineum. At
the present writing a patient is only just
sleeping quietly after thirty-six hours of
retching and vomiting following chloroformnarcosis for the removal of a large fibroid
attached to the fundus uteri. In neither of
these cases was there the slightest sign of
sepsis.
Both of these cases were at once relieved
by hourly doses of one drop of tinctura iodi
and one grain of carbolic acid in a half-ounce
of cinnamon or aniseed water.
The last mentioned case at first vomited
bile, and then the retching was most distressing. She drank water as hot as she could
tolerate it—at her own request—which at first
gave relief, but was then vomited en masse.
Ice could not be borne ; fomentations had no
effect ; cocaine was tried with temporary relief; small doses of morphine and atropine
increased the trouble, and finally the mixture
indicated had a quieting effect.
I have used cerium oxalate, strong coffee,
* Med. News, March 19, 1892.
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drop doses of wine of ipecac (repeated every years of age, Prof. Da Costa prescribed five
ten or fifteen minutes), iced champagne, grains of potassii iodidum three times a day ;
brandy and crushed ice, mustard or canthari- and that the patient be placed upon the usual
des to the epigastrium, sips of hot water, diet for the disease, and also be given mild
aromatic spirits of ammonia, peptonized milk, diuretics.
malted milk, frozen beef tea, chloroform
—Prof. Hare said that a very useful and
water; with at times good results, but I must
efficient application to abort felons is to make
say the iodine and carbolic acid (not original
a poultice with bread crumbs and lead
with me) have served me best of all.
water.

cztoo-goont gam
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—Prof. Hare said that next to cocaine, the
best Local Antesthelic that we have is menthol.
—For a case of Diabetes Mellitus in a
young man nineteen years of age, Prof. Da
Costa prescribed salicylate of sodium, 3j
daily, in broken doses ; his diet to be rigidly
restricted.
—Prof. Hare said that in Pruritus very frequently the application of lead water will
relieve the itching.
—Dr. A. P. Brubaker recommended the
following prescription for Chronic Gastric
Catarrh:—
R. Strychnine sulphat.,
gr. j
Liq. potassii arsenitis,
fsj
Acid. hydrochloric. dilut., f 3 j.
M.
SIG.—Ten or fifteen drops in water after meals.

—For a Nervous Irritative Cough, Prof.
Hare recommended the inhalation of paregoric, f3ss, in a pint of boiling water.
—In the case of a young man twenty-one
years of age, suffering from Aortic Regurgitation with Dilated Hypertrophy of the Heart,
Prof. Da Costa prescribed :R. Tinct. strophanth.,
gtt. v
Tinct. belladonnas,
gtt. iij.
M.

—For a case of Cardiac Hypertrophy, due
to excessive use of tobacco, Prof. Da Costa
prescribed the following
Sodii bromidi,
gr. x
Tincturce aconiti,
gtt. ij
Syrup zingiberis,
Aquae,
as
ad
SIG.—Three times a day.

f3.1.

M.

The diet to be unstimulating. He called
the attention of the class to the fact that a
functional disorder had passed into organic
disease.
—Prof. Hare said that in this country those
who are subject to attacks of Gout are very
frequently those who are suffering from
chronic lead poisoning.
—For a case of Exophlhalmic Goitre in a
man, Prof. Da Costa prescribed tinctura
aconiti, gtt. j, every three or four hours, the
dose to be increased to gtt. v. His diet
should be bland and unstimulating, and he
should rest in the recumbent position as
much as possible. Prof. Da Costa said that
it is very rare to have exophthalmic goitre in
a man ; while he had seen hundreds of cases
in women, he could count on his fingers all
the cases he had seen in men.

—The following formula for an Emulsion
of Cod liver Oil was recommended by Dr.
Frank E. Stewart (Demonstrator of PharThree times a day.
macy): Take of cod-liver oil f3iv, glycerine
—Prof. Hare recommended the following f3ij, water f3ij, acacia f3ss, fluid extract of
vanilla foss, oil of wintergreen qxxx, oil of
for Fermentative Indigestion:—
cinnamon ni,xx, and oil of sassafras lit x.
R. Sodii bicarb.,
Tinct. gentian,
f5iu.
—For Headache, Prof. Hare recommended
M.
SIG.—A teaspoonful three times a day.
the following:—
—For a case of Chronic Brig/it's Disease - R. Caffein.,
gr. ij
Phenacetin,
(Contracted Kidney) in a woman forty-two
gr. iij
Sudii bromid.,
gr. x.
M.
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—Prof. Hare said that in the treatment of
Gout and Rheumatism the combination of
the iodides with colchicum increases the activity and efficiency of both drugs.
—In the clinic at the Jefferson Hospital,
Prof. Da Costa brought before the class two
cases of Hysteria in men. The first case was
a young man twenty years of age. His bowels
were constipated ; tongue was heavily coated.
He was losing flesh ; had indigestion, and as
nervous symptoms he had headache, was
depressed, gloomy, strangely emotional, with
fits of laughter. He was placed on the following treatment :R, Aloin,

gr. :i!cF
Pu I v. aromatic.,
gr. ij
Ext. nucis vomicae,
gr. I.
In granules three times a day.

M.

He must live chiefly on a meat diet.
The second case was a man about twentyfive years of age. He also was emotional,
had headache, was gloomy, had numbness
in various parts of the body, pain in the
chest and an irritable heart. He was placed
on the following treatment
Tinct. strophanthi,
gtt. v
Tinct. cinchonx comp., f3j.
Three times a day.

M.

And,

. Sodii bromid.,
Ammonii bromid.,
as gr. x
Aqure,
q. s.
Every morning and evening.

M.

—Prof Hare said that it is of no use to
give cod-liver oil after there are Tubercular
Deposits in The Lungs. It is absolutely harmful in the majority of cases, as it disorders the
stomach, and very frequently gives rise to an
oily diarrhcea.
—At the clinic at the Jefferson Hospital,
Prof. Parvin brought before the class a case
of Nymphomania. The patient was a young
woman twenty years of age. She was married at the age of fifteen years. Her first
husband died seven months afterwards, and
thirteen months later she was married a second
time. Menstruation is frequent, and during
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the same time she has a bloody discharge
from the ears. Has been having sexual intercourse three times a week. Prof. Parvin made
a vaginal examination, but found no evidence
of disease. He prescribed the following treatment : Paint the genital organs with a solution of cocaine twice a day. Bring moral and
mental development to bear to divert the
mind from the morbid desire. Give internally potassium bromideL gr. xx, three times a
day, and increase the dose until symptoms of
bromism occur. For the frequent hemorrh'age
the os may be dilated and the uterus curetted.

—In cases of Irritant Poisoning, Prof. Hare
recommended the internal administration of
oleum petrolatum (vaseline or costnoline) for
its emollient effect on the mucous membrane.
It does not have a laxative effect.
—For Subacute Bronchitis with slight Emphysema, in a child six years of age, Dr. Edwin
E. Graham prescribed the following
gr. 1.)

. Potassii iodidi ,

gtt. j
f3j.

Tinct. belladonnas,
Aquae
Three times a day.

M.

—For Obstinate Constipation Prof. Parvin
recommended the following treatment : At
night take two or three tablespoonfuls of bran
in milk ; this is to be followed on the next
morning by a glass of cold water, to which
has been added a teaspoonful of salt. This
will often be very effective in curing the
trouble.

—For a case of Chronic Enlargement of
the Tonsils, in a boy nine years of age, Prof.
J. Solis Cohen applied the electro-cautery to
the tonsils, followed by an application of
pyoktanin. He also prescribed a gargle of
peroxide of hydrogen (one part to water three
parts) and the external use of an ointment
of ichthyol f3ss to cosmoline Sj at night.

—For a case of Acute Pleurisy which had
been treated with salicylate of sodium with
negative result (the pain being lessened, but
the effusion not diminished), Prof. Da Costa
changed the treatment and prescribed the
following :—

—For the treatment of Night Sweats, Prof.
Hare recommends the use of camphoric
acid. It is almost a specific. Begin by giving it in doses of ten grains and increase the
dose until the effect is obtained. The dose
may be increased to one drachm daily. It
should be given about one and a half hours
before the time the sweat usually comes on.
—For Intestinal Catarrh, in a child two and
a half years of age, Dr. Edwin E. Graham
began the treatment by the administration of
castor oil, f3ij, with paregoric, gtt. ij, to be
followed by-

.

Tinct. opii deodoratx,
Bismuthi subnitrat.,
Mucil.
Aqua: cinnamon-1i, ad f
Every two or three hours.

gtt. ij
gr. iij
gtt. x
3j.

M.

specimen in the stain for twenty-four hours,
then pass it rapidly through a solution of
nitric acid one part and water three parts.
After which wash it in alcohol until no more
stain can be removed, then dry the specimen
and mount it in balsam.
—For a case of Eczema of a very irritable
type, Dr. Henry W. Stelwagon prescribed
the following treatment : Begin by making
local applications of the following mild ointment :—
3 . Calamin.,

—Prof. Hare said that ichthyol is the best
local application in Acute Articular Rheumatism, in the strength of 3i–ij to vaseline j. It
is also an excellent local application in the
same strength in dry, scaly Eczema and Seborrhea. The objections to its use are its color
and its odor, which are rather disagreeable.

gtt. xx
gr. xx
Potassii acetat.,
gtt. x
Acid. acetic. dilut.,
Syr. limonis,
Aqua,
as q. s. ad fgj.
SIG.—Every four hours, largely diluted.

R . Tinct. ferri chloridi,

M.

Also the local application to the chest of
the following ointment :—
R Tinct. iodinii,
Vaseline,
Lanoline,
Olei bergamot.,

f 3 ss
eta

ss
gtt. j.
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Acid. salicylic.,
Amyli pulv.,
Vaseline,

3j
gr. x
gj

M.

After this has been used for some time, there
may be added resorcin, gr. x to gr. xl, or sulphur prxcip., gr. xv to gr. xx, to the 3j, to
make the ointment more stimulating. Internally give mistura ferri acetat., f3ss in the
morning, one half hour before eating. This
should have a purgative action in about an
hour after taking it ; if it does not, the dose
should be increased.
—In the clinic at the Jefferson Hospital, for
a case of Chronic Bronchitis with Asthma, in
a woman aged forty-seven years, Prof. Wilson
prescribed the following treatment : Carefully
regulate her diet, and especially prevent constipation (patient may have a compound
rhubarb pill at night). Every morning her
chest and throat should be washed with cold
water and then rubbed with a coarse towel
until a glow is produced : and she should
take the following prescription :—
gr. v
gtt. iij
Liq. potassii arsenitis,
Syrup. sarsaparillx comp., f3 j.
Three or four times daily.

R . Potassii iodidi,

M.

—Dr. W. L. Coplin, Demonstrator of Pathology, gave the Jefferson College class the
following formula for a Stain for Tubercle
Bacilli and manner of preparing a specimen
for microscopic examination : Take one hundred parts of a saturated solution of pure
aniline in water, eleven parts of a saturated
alcoholic solution of methyl-violet and ten
parts of alcohol, mix and filter. Leave the

M.

This is to be continued for two weeks, then
the dose of the iodide of potassium to be
increased to seven grains and continued for
three months ; the patient should be watched
at short intervals. At the end of the three
months she may discontinue it for a short
time, and then the medicine may be given
for another course of three months.
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?tilt Toney and vivant pond. should be favorably considered by all those

who have at heart the efficient working of
the Association and the profitable occupation of its hours of meeting.
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[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. 16th St., Philadelphia.]

PHILADELPHIA, APRIL, 1892.
THE EFFICIENCY OF THE
SECTIONS OF THE AMERICAN
MEDICAL ASSOCIATION.
The tendency of this important national
body is evidently toward a higher plane of
scientific usefulness without sacrifice of the
representative and social characteristics of
its annual gatherings. It has for some time
been realized that the few days in which it
is in session are not spent as profitably as
they would be if a greater number of hours
were devoted each day to the work of the
Sections, rather than to details of business
in the general meetings, points of order, etc.,
all of which add little or nothing to the
practical information of those present.
Certainly a member or a delegate coming
hundreds of miles to increase his store of
knowledge at these annual meetings, would
welcome any change in the policy of the
Association that would give more time to
the work of the Sections. The discussions
which follow the reading of papers on special
topics awaken new suggestions in the
thoughts of the listening practitioner, and
the friction of diverse minds, all eagerly
intent on acquiring and disseminating information, must inevitably result in the general
good. The recommendations of the Committee appointed at the last session to devise
means to increase the utility of the Sections

From The F. A. Davis Co., 1231 Filbert St.,
Philadelphia.
SYPHILIS IN ANCIENT AND PREHISTORIC
By Dr. F. Buret, Paris, France.
TIMES.

Translated, with notes, by A. H. OhmannDumesnil, M.D. VOL I, 226 pages. No 12
Physicians' and Students' Ready-Reference Series.
A PRACTICAL MANUAL OF DISEASES OF
By George H. Rohe, M.D.,
THE SKIN.
assisted by J. Williams Lord, A.B., M.D.

No. 13, Physicians' and Students' ReadyReference Series. tzmo, 303 pages.
Extra Cloth, price $1.25, net.
From E. B. Treat, New York.
THE INTERNATIONAL MEDICAL ANNUAL
AND PRACTITIONERS' INDEX. A work of

reference for medical practitioners. 1892.
loth year. 644 pages. Price $2.75, cloth.
Tabular Aids for
BACTERIAL DIAGNOSIS.
use in Practical Work. By James Eisenberg, PH.D., M.D. Translated by Norval H.
Pierce, M.D. 8vo, 184 pages. $1.50 net.
From Geo. S. Davis, Detroit.
By Germain
INSOMNIA AND HYPNOTICS.
See M.D. Translated by E. P. Hurd, M.D.
112 pages. Paper. 28 cents.
DISEASES OF THE BLADDER AND PROSTATE. By Hal C. Wyman, M.D. 122 pages.

Paper. 25 cents.
From W. B. Saunders, Philadelphia.
ESSENTIALS OF MEDICAL ELECTRICITY.
By D. D. Stewart, M.D., and E. S. Law158 pages. Price $1.00,
rence, M.D.

cloth, net.
By
ESSENTIALS OF MEDICAL PHYSICS.
Fred J. Brockway, M.D. 33o pages. Price
$ t.00, cloth, net.
From D. Appleton & Company, New York.
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pages.
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by Vigier for the same purpose, has the serious disadvantage of spoiling the taste of the
tobacco.

From the Authors.
OBSTETRIC PROBLEMS.

By D. I. Smith, M.D.,
Louisville, Ky. 6o pages. Paper. 25 cents.

STRICTURE OF THE RECTUM. By Charles
B. Kelsey, M.D., New York. Second Edi-

tion, enlarged. 48 pages.
PAMPHLETS RECEIVED.

The Relation of Laceration of the Cervix to Malignant Diseases.' By William E. Ashton, M. D.,
Philadelphia.
' The Technique of Pelvic Surgery.' By William
E. Ashton, M. D., Philadelphia.
Chloralism.' By J. B. Mattison, M. D., Brooklyn,
N. Y.
' A Clinical Report of Operative Surgery in the
Service of Dr. William T. Bull.' By William
B. Coley, M. D., New York.
Trendelenburg's Posture in Gynecology.' By
Florian Krug, M. D., New York.

Zittraptutir
—Dr. F. Rowland Humphreys reports in
The Lancet, Nov. 21, 1891, a number of cases
Of LEAD-POISONING treated successfully with
sulphate of atropine and iodide of potassium.
The author concludes that in lead-poisoning
atropine in full doses relieves the colic and
pain in the head in the most rapid manner ;
it keeps the bowels freely open; it assists in
the return of the bodily powers ; it assists,
directly or indirectly, in the removal of the
lead by iodide of potassium.
—Dr. Gautrelet, of Vinchy, claims to have
discovered a method of rendering TOBACCO
harmless to mouth, heart, and nerves without
detriment to its aroma (Science). According
to him, a piece of cotton-wool steeped in a
solution (five to ten per cent.) of pyrogallic
acid, inserted in the pipe or cigar-holder, will
neutralize any possible effects of the nicotine.
In this way not only may the generally admitted evils of smoking be prevented, but cirrhosis of the liver, which in Dr. Gautrelet's experience is sometimes caused by tobacco, and
such lighter penalties of over-indulgence as
headache and furring of the tongue, may be
avoided. Citric acid, which was recommended

—We find in Medical Record, Feb. 20, 1892,
a summary of several communications relative to the best means for the EXPULSION OF
TAPEWORM. Dr. W. H. Stroup, of Spencer,
6., regards chloroform as the best remedy.
He prescribes half a drachm in some bland
vehicle, followed in half an hour by—
H. 01. tiglii,
gtt. iv
01. ricini,
Glycerini,
as3 iv
Aq. destill,
ad
3 xvj.
M.
SIG.—Two teaspoonfuls every three hours until
the worm is expelled.
Most of the writers prefer pomegranates,
prepared by boiling four ounces of the bark
of the root for half an hour in a pint of water ;
strain, and drink in the morning, fasting,
following it two hours later with two ounces
of castor-oil. Another method is to take
one-half ounce of Epsom salts at bedtime ;
in the morning no food or drink, but five
grains of calomel, followed in ten minutes by
four to eight fluid ounces of decoction of pomegranate. If the worm is partially expelled
copious enemata of salt water should be given.
Nausea is relieved by lemon•juice.
—A formula for WINE OF COCA is given in
Pharm. Post, No. 27, 1891 (Boston Med. and
Surg. Journ., March 3, 1892 ) :—
R . Coca leaves,
Cognac,
, iss
Sherry wine,
Oiss
Hungarian wine,
M.
vi.
Macerate for several days and add seven grains
of citric acid. Allow this mixture to stand for
several days and then filter.
—For INHALATION IN WHOOPING COUGH,
Beall (Med. Age, Feb. 25) recommends the
following :—
R . Thymol,
gr. xviij
Acid. carbolic.,
3 mss
01. sassafras,
01. eucalypti,
01. terebinthin
01. picis liquid.,
as
ij
./Etheris,
Spirit. vini. recti6cat., ad ,iij.
M.
SIG.—About 3o drops of this mixture to be
placed on a handkerchief, and the child made to
inhale it. This application is to be repeated
every two or three hours.

I00
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—To relieve itching of MEASLES, SCARLET FEVER and CHICKEN Pox, Dr. Klein
(Semaine Med. in Cinn. Lancet-Clinic, March
12, 1892) suggests the following:—
IL Anhydrous lanoline,
iss
Vaseline,
3v
Distilled water,
3 vj.
M.
SIG.— Rub into the skin every three hours.
—The use of morphine in painful aortic
affections is well known. Semaine Medicale
(quoted in Med. Record, Feb. 27) calls attention to the efficacy of hypodermic injections
of morphine, the strength varying from 0.005
milligr. to 0.02 centigr., in cases of MITRAL
DISEASE where there is asystolia, intense
pain, dyspncea, nervous phenomena, and
even impending death. It steadies the fluttering heart, strengthens its action, provokes
diuresis, diminishes cedema and anasarca,
and brings about a temporary resurrection
when all other remedies have failed.
—Dr. Benjamin Richardson (Asclepiad,
fourth quarter, 1891) gives the following
prescriptions for using PEROXIDE OF HYDROGEN :—
For a gargle :R. Acidi tannici,
gr. x

five or six times daily, and always applied hot.
Internally, from eight centigrammes to a
gramme of the acid are administered daily.
It can be taken in wafers, morning and night,
and is found absolutely harmless for the
stomach and other organs.
—When TOOTHACHE is dependent upon
acute inflammation of the dental pulp, the
distressing symptons to which the condition
gives rise may be relieved by introducing a
bit of cotton impregnated with one of the
following solutions into the cavity of the carious tooth or teeth, after thorough cleansing
(L' Abeille Med. in Med. News, March 19,
1892) :R. Menthol,
gr. xxxvj
Chloroform.,

f31.

M.

R . Cocain. hydrochlorat.,

Morphin. hydrochlrorat., Eta, gr. iv.
Creasoti,
q. s.
SIG.—Make a paste of creamy consistence.
Morphin. sulphat.,
gr. iij
Atropin. sulphat.,
gr. iss
Aqua: destillat.,
M.
f

—Dr. W. W. Van Valzah (Med. Record,
March 26, 1892) referring to the TREATMENT
OF CHRONIC DIARRHEA, states that the
indications may be thus briefly stated : t. To
Glycerin.,
remove or treat the cause, which presupposes
3i j
Alcohol.,
ss
its
detection. 2. To improve nutrition and
Aqux destil.,
• iv.
Sol. hyd'n peroxid. (To vols.), ad.
M. conserve energy. 3. To secure active elimiFor anemia, and in the first stage of nation and prevent auto-infection. 4. To
cleanse the alimentary canal and keep its confihlhisis :—
tents sweet. 4. To secure perfect digestion
R. Sol. hydrogen peroxid. (to vols.), , iiss
Acidi phosphorici dil.,
of the food taken. 6. To promote absorp3j
g iv
Syrupi ferri hypophos.,
tion.
7. To diminish the work of the disGlycerin.,
5i
vj. M. eased part. 8. To treat the lesions. 9. To
Aqux,
ad
Dose, one ounce.
treat the sequel. to. To control the harmFor severe cough:—
ful symptoms. Moral management of the
patient has a powerful and practical bearB. Sol. hydrogen peroxid. (to vols.), 7, iiss
gr. ss
Morphin hydrochlor.,
ing.
Two important elements of success are
Syrupi tolu,
vj
individualization and the persistent doggediiss
Glycerin,
Aqu,
ad
3
ness with which one enforces right living.
Dose, one ounce.
The prescription of drugs is a very small part
—Dr. Alison (Revue Gen. de Therap., in of the work which we have to do. The chief
Med. Record, Feb. 2o) recommends, in FURUN- aim—the definite therapuetic purpose—is to
CLE AND CARBUNCLE, the application of a hot secure healthy nutrition by careful alimentasolution of boric acid, forty grammes to the tion, perfect digestion, and complete eliminalitre, as a friction to the surrounding parts, tion, thus keeping in active circulation a pure
and as a compress over the lesion; renewed and rich nutritive fluid.

DEFINI77:: CH_EMICAL COMPOUNDS
of Superior Therafteutic Value.

CHLORALAM I

THE NEW HYPNOTIC:
D-SCHERING.

As a safe and reliable hypnotic Chloralamid is taking a foremost place. Even in cases where
the patients have suffered from painful diseases, sleep has been successfully induced by its administration ; the effect is different from that of soporifics, in that it is light, refreshing, and free from aftersymptoms. In epilepsy it has been recently shown to be superior to other remedies generally adopted.
The dose varies from 15 to 40 grains, and the hypnotic effect is produced within half-an-hour. It is
noteworthy that the action of the drug is not deferred, and no craving for it seems to be excited even
by prolonged administration. Accot ding to DR. JOHN GORDON ( Therapist, t891, No. 6) Chloralamid
proved highly satisfactory in senile insomnia, pulmonary diseases, and hysteria. Ano'her recent
contribution to our knowledge of Chloralamid calls attention to its value in quieting the nervous
system, and inducing sleep after severe operations. (Therapist.)

PH ENOCOLL

THE NEW ANTIPYRETIC:
Hydrochloride—SCHERING.

Among antipyretics this compound is destined to take a foremost place by virtue of its free
solubility, which enables it to be very conveniently given and also ensures its prompt and ready
absorption. According to VON MERING 8 grains reduced the febrile temperature as much as 12 to 16
grains of antipyrin. HERTEL gave Phenocoll hydrochloride in powder form (in wafer), lg. drachms
being divided over the 24 hours. In severe articular rheumatism with some fever the remedy has
exerted a beneficial action upon the swollen joints, when all other remedies have failed. (Therapist.)

THE NEW URIC ACID SOLVENT:
PIPERAZINE-SCHERING.
The most characteristic property of this compound is its power of dissolving uric acid and
forming a comparatively freely soluble urate. It takes up in the cold twelve times as much uric acid
as carbonate of lithium under the same conditions, and the salt formed (always the neutral urate,
even in the presence of excess of acid) is taken up by one-seventh of the volume of water required
to dissolve the same quantity of lithium urate. The experience of a number of authors is sufficiently
encouraging to justify confidence in the specific curative effect of the remedy. Dr. UMPFENBACH
believes the compound may prove a valuable diuretic, while some observers record tonic and stimulant
effects. The dose is 15 grains per day, divided in acceptable doses, or dissolved in a quart of mineral
water which patient may drink ad libitum.

MANUFACTURED BY

Tlio Cliomisclio Fabrilc auf Actioll (corm. E. SchopillE), Bona.
Sole Agents and Licensees for America:

& FINK, NEW YORK.
Write for complete descriptive pamphlets.
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—Dr. Eichler (Cron. Med. in Cinn. LancetClinic) suggests the following in CHRONIC

ALUMNI ASSOCIATION
OF Tir:

41

The objects of this Association are the promotion of the prosperity of the Jefferson Medical College, offering of
prizes, publishing of meritorious theses, endowment of scholarships for free medical education, at the College,
of sons of Alumni whose means are limited, collection of anatomical and pathological specimens for the
museum, maintenance and cultivation of good feeling among the Alumni, and, above all, the advancement of
the interests of medical education and diffusion of sound medical knowledge. The members of the Association
are the graduates and professors of the College. The annual contribution is one dollar. Any member who has
paid his annual subscription for five years, or who pays the sum of five dollars, becomes a life member, receives
a diploma of life membership, and is exempt from further dues. The latter is thc preferable plan.

E. L. VANSANT, M. D., Treasurer,
1929 Chestnut Street. Philadelphia, Pa.

FOR BOOKS, Etc.

POISONS AND THEIR ANTIDOTES.
[From COLLEGE AND CLINICAL RECORD, Sept., 1888.]
POISONS.

it. Acid—carbolic, sulphuric, ni-

tric, muriatic, nitro-muriatic ;
creasote, iodine, phosphorus.

We allow twenty per cent. discount ON ALL

MEDICAL BOOKS PUBLISHED (except subscription works and those marked " net.") In ordering,
add six per cent. of publication price for postage.
We will mail, on application, a complete alphabetical list of medical works.
•
We allow a discount of ten per cent. on Dr. Dunglison's popular school books:—
School Physiology and Hygiene, $1.25.
Elementary Physiology and Hygiene, 50 cts.
451`The favorite text-books in hundreds of
schools in the United States and Canada.
We allow ten per cent. discount on PHOTOGRAPHS OF MEDICAL MEN. Cabinets, 5o
cents each. Panels Iolz x 17, $3.0o each; the same,
20 x 22, $4.00 each. Send for list.
Steel portrait of Dr. J. Marion Sims, 25 cents.
We give personal attention to purchase of medical
supplies: Surgical Instruments, Microscopes,
Microscopic Slides, Pictures for Physicians'
Offices, Electrical Batteries, Etc., at lowest rates
possible.
Address, or remit to,
WM. F. PML.T., (k
1220-24 Sansom Street, Philadelphia, Pa.
OR,

RICHARD J. DIINGLISON, M.D.,
5r4 N. 16th St., Phila., Pa.

2.

in operations the danger of wounding important structures can be lessened.

DIARRHOIA
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REDUCED RATES

tea

Chromic acid, chromates, all
preparations or compounds of
chromium, antimony, copper,
mercury or zinc.

3. Ammonia, soda, potash, alkalies, silicates and sulphates.
4. Prussic acid and its salts, all
cyanides and sulpho-cyanides,
oil of bitter almonds and nitrobenzine.
5. Ether, petroleum, benzine,
fruit essence, concentrated or
absolute alcohol.
6. Compounds of baryta and
lead.
7. Compounds of arsenic.

S. Oxalic acid and its salts.

g . Nitrate of silver.

to. Nitrous fumes of vapors arising in vitriol or chemical
works.

ANTIDOTES.

White of egg well beaten up with
water. A teaspoonful of mustard flour in a cup of hot water.
Very thick lime water—(in case
of sulphuric, nitric, muriatic,
or nitro-muriatic acids.).
Abundance of white of egg in
water. A teaspoonful of mustard flour in water. Copious
draughts of an infusion of salt
herbs.
Strong vinegar and water. Large
doses of oil. Large doses of
milk.
Continuous and heavy douches
of ice-cold water over the head
and spinal column. Mustard
plasters on the stomach and
soles of the feet. Prevent sleep.
Plenty of mustard flour ,in large
quantity of hot water. Cold
water douches. Fresh air.
Prevent sleep absolutely.
A teaspoonful of mustard flour
in warm water. Strong solution of Epsom salts and Glauber's salts in cold water.
A teaspoonful of mustard flour
in warm water. A teaspoonful of dialysed iron mixed with
the same quantity of calcined
magnesia every five minutes
for one hour. Then plenty of
oil, or milk, or some mucilaginous tea, say linseed.
Very thick paste of lime and
water by large spoonfuls at the
time. After several of these,
large draughts of lime water.
Finally, 4 ounces castor oil.
Large doses of ordinary kitchen
salt dissolved in water, after
which one teaspoonful of mus•
tard flour in warm water.
Frequent and small doses of
strong acetic acid—the stronger
the better.

A copy of above useful table printed on a card for preservation will
be forwarded, gratis, on application. Enclose a stamp (two cent)
to
Dr. R. J. DUNGLISON, Editor,
84 N. ,6th Street, Philadelphia.

. Salol,
01. ricini,
Syrup. rhei,
Acacia pulv.,
Aqua cinnamomi,
A large spoonful every hour
acts.

gr. xlv
f iiiss
f j
q. s.
M.
f 5 iv.
until the laxative

—Dr. Beverley Robinson (Med. Record,
Feb. 27, 1892) considers that among the numerous remedies which have been praised
during the last few years in the treatment of
PULMONARY PHTHISIS none seems to he so
useful as Creosote. None has acquired in its
favor a larger number of competent and careful clinicians. The information he has obtained as to its importance is not merely that
taken from printed reports of cases, nor simply
from hospital histories, but from results
reached with patients in private practice which
he was able to watch carefully. His observations had continued during many months, or
even years, in those whose surroundings he was
able at times to regulate. Judged fairly in comparison with other drugs he has come to
regard creasote as the most valuable medicinal agent we have at the present time for the
treatment of pulmonary tuberculosis. Nothing but good can come, in his belief, to a
vast number of unfortunate sufferers, from
establishing the creasote treatment of pulmonary phthisis on a reasonable and assured
basis.
—Dr. E. Stuver (Theraft. Gazette, March
in a paper on PEROXIDE OF HYDRO-

15, 1892),

GEN AS A THERAPEUTIC AND DIAGNOSTIC

presents the following summary :—
I. A reliable solution of peroxide of hydrogen is an efficient and safe germicide.
2. By its oxidizing power it rapidly decomposes pus, diphtheritic membranes, and other
pathological decayed products.
3. It is an excellent deodorizer and a nonirritating, cleansing agent for foul wounds,
abscesses, etc.
4. It is a valuable diagnostic agent in determining the presence of pus, and by its use

AGENT,

gewo and Wsetilang.
AMERICAN ACADEMY OF MEDICINE.—Prelimi-

nary Programme.—The following topics are promised for discussion at the Seventeenth Annual
Meeting of the American Academy of Medicine,
at the Cadillac Hotel, Detroit, Mich., on Saturday,
June 4th, and Monday, June 6th, 1892.
t. " Essentials and Non-essentials in Medical
Education ;" the Address of the retiring President,
Dr. P. S. Conner, of Cincinnati. 2. " The Value
of the General Preparatory Training afforded by
the College, as compared with the Special Preparatory work suggested by the Medical School in the
Preliminary Education of the Physician ;" a paper
by Dr. T. F. Moses, of Urbana, Ohio. 3. " Does
a Classical Course enable a Student to shorten the
Period of Professional Study ?" a paper by Dr.
V. C. Vaughan, of Ann Arbor, Mich. 4. "The
Value of a Collegiate Degree as an evidence of
fitness for the Study of Medicine ;" a paper by
Dr. L. H. Metier, of Chicago. 5. " The Value
of Academical Training, preparatory to the study
of Medicine ;" a Symposium, by Drs. H. B. Allyn,
of Philadelphia, W. D. Bidwell, of Washington,
and Elbert Wing, of Chicago. 6. " The Newer
Medical Education in the United States ;" a Symposium, by Drs. W. J. Herdman, of Ann Arbor,
Charles Jewett, of Brooklyn, and Elbert Wing, of
Chicago. 7. A paper on some phases of the
State Supervision of the Practice of Medicine ;
by Perry H. Millard, of St. Paul. Some other
papers are partially promised, and the usual
reports may be expected from the committees.
Members of the profession are cordially invited
to be present at the sessions of the Academy.
—The Belgian Society of Gynecology and
Obstetrics, under the patronage of the Belgian
Government, has taken the initiative in organizing
" THE INTERNATIONAL PERIODICAL CONGRESS OF
GYNECOLOGY AND OBSTETRICS," the first session
of which will be held in Brussels, September 14th
to 19th, inclusive, 1892. Dr. Jacobs, 12, Rue Des.
Petits-Carmes, Bruxelles, is Secretary General.
Three leading questions will be offered for discussion : 1st. Pelvic Suppuration ; Referee, Dr. Paul
Segond, Paris. 2d. Extra-Uterine Pregnancy ;
Referee, Dr. A. Martin, Berlin. 3d. Placenta
Prxvia ; Referee, Dr. Berry Hart, Edinburgh. Fees:
Members participating in first session, 3o francs.
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(This will entitle the holder to a copy of the proceedings of the Congress.) Founders (Life Membership), 300 francs. In connection with the
Congress there will be an International Exposition
of Instruments and Appliances pertaining to
Gynxcology and Obstetrics. All communications
pertaining to this Congress should be mailed direct
to the American Secretary, Dr. F. Henrotin, 353
La Salle Ave., Chicago, who will promptly furnish
all information. All notifications to be forwarded
should be received by August 1st. Everything
points to a great success in this Congress. Though
notices concerning it have been rather late in this
country, already men of celebrity have promised
to visit and contribute papers. A large number of
eminent foreigners have written to the Secretary
General endorsing and promising support to the
undertaking.

state that to avoid failure or doubtful success in
use of Peroxide of Hydrogen, the purchaser must
be sure to get MARCHAND'S MEDICINAL ; no substitute can replace it. There is a great inducement
to substitute in this article, for the reason that Peroxide made for bleaching and varying trade purposes costs to produce only a fraction of what
Marchand's Medicinal costs, and the unscrupulous druggist or dealer pockets the difference in
profit at the expense of the physician's reputation
for skill and Marchand's Peroxide of Hydrogen Medicinal. It is put up in four-ounce, eightounce, and sixteen-ounce bottles only, with which
every careful physician should be familiar, in order
to frustrate dishonest substitution and assure success in practice.

—A very comprehensive series of World's
Congresses will be held at Chicago during the
season of the World's Columbian Exposition of
1893. There will be, among others, a Columbian
World's Congress of Pharmacists. The World's
Congress Auxiliary, through its committee, also
invites the International Pharmaceutical Congress,
the American Pharmaceutical Association, all of
the State Pharmaceutical Associations and Boards
of Pharmacy, and the Colleges and Schools of
Pharmacy, to meet in Chicago at about the same
time, so that they may all interchange visits with
each other, and that the participants in one may
also participate in one or more of the other meetings, while all may come together in the Columbian
World's Congress of Pharmacists.
The Seventh International Pharmaceutical Congress will probably be called to meet at the same
time and place. There will be no conflict whatever between it and the Columbian Pharmaceutical
Congress. Preliminary correspondence between
the American Pharmaceutical Association and the
representatives of the Sixth International Pharmaceutical Congress has been going on for some
time, and it is hoped that the Special Committee
of the Association will be enabled at an early day
to enter actively upon its duties to arrange the
preliminaries in co-operation with the World's
Congress Auxiliary of the World's Columbian
Exposition. The members of the Pharmaceutical
Committee of the World's Congress Auxiliary are
all members also of the Special Committee of the
American Pharmaceutical Association on the International Pharmaceutical Congress.

preventing venereal disease, which the Dutch
colonial authorities have adopted. Formerly venereal disease was very prevalent among the Dutch
troops stationed in colonial garrisons, 211 cases in
every woo soldiers being the average number.
This has been now reduced to only 75 per woo,
by a system of what might be called enlisted prostitution. According to Lyon Medical, each soldier
in barracks is allowed to take a mistress from
among the native women, and these are registered
and subjected to military discipline. If taken sick
they are treated in the army hospitals, and are
reckoned in the non-combatant portion of the service. They number over to,000, while there are
about 30,000 soldiers. This is no doubt a very
effective measure of prophylaxis for the men, but,
as our contemporary pertinently inquires, what
about the ten thousand native women who are
served up for the delectation of their Christian
conquerors ?
—The International Medical Magazine will be
issued at an early day, and monthly thereafter ;
J. B. Lippincott Company, Philadelphia, publishers.
Each number will contain over one hundred pages,
made up of original contributions, clinical lectures,
translations from the French, German, Spanish,
and Italian medical authorities, book reviews, and
medico-legal medicine, and will he divided into
the following departments : Medicine, Surgery,
Obstetrics and Gynecology, Pediatrics, Therapeutics, Ophthalmology, Rhinology, Laryngology,
Pathology, Dermatology, and Jurisprudence of
Medicine.
—From Dr. W. B. Atkinson, Permanent Secretary, Philadelphia, we learn that the MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA will hold

—Drevet Manufacturing Co., referring to their
recent removal to 28 Prince Street, New York,

—Our esteemed contemporary, the Medical
Record, calls attention to a rather novel way of
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its Forty-second Annual Meeting in Harrisburg,
on Tuesday, Wednesday, Thursday, and Friday,
May 17th, 18th, 19th, and 20th, 1892, commencing
on Tuesday May 17th, at 9 A. M. The appointments are as follows : Address on Practice of
Medicine, Dr. J. H. Musser, Philadelphia ; on
Surgery, Dr. T. D. Davis, Pittsburg ; on Obstetrics,
Dr. H. G. McCormick, Williamsport ; on Mental
Disorders, Dr. J. W. Phillips, Clifton ; on Otology,
Dr. G. R. Rohrer, Lancaster ; on Hygiene, Dr. A.
A. Woods, Erie.
The following reports will be acted upon : Report of Committee on Pharmacy, Dr. H. A. Hare,
Philadelphia, Chairman ; on Contagious Ophthalmia, Dr. J. A. Lippincott, Pittsburg, Chairman ;
on Rush Monument Fund, Dr. W. Murray Weidman, Reading, Chairman.
Dr. Wm. T. Bishop, 211 Pine Street, Harrisburg,
is Chairman of Committee of Arrangements, to
whom all applications to read papers at this session
should be sent. The Railroads will sell Excursion
Tickets on Card Orders. All who desire Orders
should notify the Permanent Secretary, stating
which railroad must be used.
—Messrs. J. and B. Lamb, ecclesiastical art
manufacturers, New York City, have prepared a
very handsome memorial tablet. The design is a
large brass Geneva cross, on an antique oaken
panel, bearing on its surface, in chiseled letters,
" In memory of the Acting Assistant Surgeons,
U. S. Army, who have fallen in the line of duty in
the service of their country—R. I. P.—A. D. 1889."
This has been placed as a mural tablet in the
beautiful military chapel at Fort Leavenworth,
Kansas. This is in the Department of the Missouri,
where so many A. A. Surgeons have served so
honorably and faithfully.
—The Boston Medical and Surgical Journal,
March 17th, 1892, quotes from the Medical Press
the statement that a French army surgeon has been
making investigations into the physical effects of
the military step upon armies on the march. He
affirms that the regularity of the step causes the
indefinite repetition of a shock to the bones and
the brain, infinitely more deleterious than an irregular walk, and to this regular repetition of the
shock to the same parts of the body is due the
peculiar aches, pains, and sickness among the
troops. In a one-day march this shock is repeated
40,000 times, and often the strongest men, who can
walk the same distance without difficulty when not
in line, succumb to the strain in two or three days.
With regard to the remedy, the author suggests the
insertion of a rubber heel in all military boots.
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The heel has been tried at his instance in the
French infantry, and the result has been found to
afford great relief to the men.
—It would be a very curious page of history if
we could learn how many wars, how much bloodshed, and how much cruelty have had their origin
in imperfect action of the bowels. (Med. Record.)
Washington Irving, in his " Lives of the Caliphs,"
tells of a certain Emir named Al Hejagi, who
suffered for many years from dyspepsia and abdominal pains, and this wretched man distinguished himself, perhaps above all other rulers
who ever lived; in the enormous number of people
whom he sentenced to imprisonment and death.
He is said to have caused the death of no less than
120,000 persons, besides those who fell in battle,
and to have left 50,000 in prison when he died.
How much of all this misery might have been
averted by the judicious use of mild aperients it is
impossible for any one now to tell.
—The University of Pennsylvania Press, having
purchased from the former publishers, Messrs. J.
H. Chambers & Co., of St. Louis, the "ANNALS OF
SURGERY," state that this excellent and valuable
journal will be published in Philadelphia. Dr. L.
S. Pilcher, who has so long and so ably edited the
Annals, has consented to continue his connection
with it. The magazine will be enlarged and improved, the aim being to keep it in its present
position as the best journal on this subject in this
country, and to make it the best in the world.
—TEE ASSOCIATION OF ACTING ASSISTANT
SURGEONS, U. S. ARMY, protests against the use of
its insignia in connection with anything except
official business. Certain advertisements for a
proprietary medicine have appeared with what
purported to be the letter heading of the paper of
the Recorder. No such letter-heading has ever
existed, and its use was without any authority from
the Association or any member of it. Legal steps
will be taken to put a stop to the continuation of
ofNerso
this fraud upon theHporR
siN PARKER,
ARKER, M. D.
W. T

Recorder Association Act. Assist. Surgeons, U. S. A.
—In answer to a correspondent, we would say
that the location on Broad Street purchased for
the new buildings of Jefferson Medical College is
between Catharine and Christian Streets.
INTERNATIONAL CONGRESS OF DERMATOLOGY.—
In connection with the second Congress to be held
in Vienna, in September, there will be an exhibition of all objects relating to the skin, such as scientific works, drawings; photographs, anatomical
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preparations, microscopes, instruments, and phar- Gestation, Marasmus, or Cholera Infantum, for
maceutical preparations. The Minister of Finance I which it has been found to be almost a specific.
has agreed to allow all articles from foreign counPERSONAL.—Dr. E. J. Thomas (J. M. C., 1878)
tries for this Congress to come in free of duty.
has sold his drug store business and practice at
—The Managers of The Seaside House for Hook River, Oregon, and has been attending lecInvalid Women desire to invite the attention of tures at Jefferson Medical College, Phila delphia.—
clergymen and physicians to the advantages Dr. E. E. Montgomery (J. M. C., 1874) has resigned
offered to poor sick women by the Mercer Memorial from the Chair of Obstetrics in the Medico-ChirurgHouse at Atlantic City. In it, a comfortably fur- ical College, Philadelphia, to assume that of Gynenished private room, with board, nursing, medical cology.—Dr. Julius Patzki, Major and Surgeon U.
treatment, and medicines, can be had for four S. A. (J. M. C., 1867), has been retired from active
dollars per week, or about one-half the actual cost. service on account of disability incident to the
No one is admitted without previous application. service.—Lieut.-Col. Joseph P. Wright (J. M. C.,
186c), surgeon U. S. A., has been ordered to San
Open from March 23d to October 1st, 1892.
Francisco, Cal., to assume the duties of Acting
—A complete list of their standard pharmaceuAssistant Medical Purveyor, taking charge of the
tical preparations and specialties has been issued
medical purveying depot at that place.—Dr. E. M.
by Parke, Davis & Co., handsomely gotten up, with Marbourg (J. M. C., 1888) is at Pueblo, Colorado.—
engraved cover, and forty engravings of their
Dr. S. MacCuen Smith (J. M. C., 1884) has removed
buildings in Detroit, and other places. To those to 1502 Walnut Street, Philadelphia.—Dr. T. S.
who cannot see in person their thorough equipment Roberts (J. M. C., 1887) is now at Chicago, Illinois.
for the manufacture of the highest class of medi--Dr. W. T. Hamilton (J. M. C., 1887) has removed
cinal preparations, this list will convey some idea from Ashland, Pennsylvania, to 933 Huntingdon
of their facilities, organization and system. Copies Street, Philadelphia.—Dr. B. A. Andreas (J. M. C.,
will be mailed to all physicians on request.
1888) has removed to South, Bethlehem, Pennsyl—The Annual Commencement of Jefferson vania.—Dr. Alfred M. Curl (J. M. C., 189o) is at
Medical College of Philadelphia, will be held Quincy, Ohio.—Dr. J. S. Torbert (J. M. C., 1881)
at the American Academy of Music, Wednesday has removed to Driftwood, Pennsylvania.—Dr.
April 27th, at noon. Prof. J. H. Brinton will Charles W. Spencer (J. M. C., 1857) has returned
deliver the Address to the graduates. The Alumni to his old home, Plattsburg, Mo., after an absence
Association will hold its annual meeting at the at Bentonville, Arkansas, for recreation and health.
College, on Monday April 25th, at noon. Prof.
Jerome K. Bauduy, of St. Louis, will deliver the
oration in the Clinic Hall of the Hospital, at 8 P.M.

Itiarriago.

—A German physician has been subjecting the
belief that cheese aids the digestion to a chemical
test. Cheshire and Roquefort cheese took four
hours to digest ; genuine Emmenthaler, Gorgonzola and Neufchatel, eight hours ; Romodour nine
hours, and Kottenberger, Brie, Swiss and the remaining varieties, ten hours.
—" Merck's Bulletin of New Discoveries in
Materia Medica and Practical Therapeutics,"
published in New York, appears this year in a new
dress, being greatly improved in its appearance
and contents, occupying in a very creditable way
the field of medical literature which it cultivates.
—Our thanks are due to George W. Childs,
Philadelphia, for a copy of his excellent "Public
Ledger Almanac " for 1892.
—W. R. Warner & Co. desire to send to physicians a sample of INGLUVIN, wherever they have a
patient resisting all other treatment for sickness in

MARTIN—BRISTOL.—At Lathrop, Mo., February
17, 18,2, Dr. Z. T. Martin (J. M. C., 1867) and
Minnie Bristol.

patio.
DRAPER.—At Brattleboro, Vermont, March 17th,
1892, of double pneumonia, Joseph Draper, M. D.
(J. M. C., 1858), for nineteen years Superintendent
of the Vermont Asylum for the Insane. A local
paper states that " no man has ever lived in
Brattleboro within the acquaintance of the present
generation who embodied in an equal degree the
highest personal character, intellectual strength,
and professional and executive ability. The loss
is one which affects the whole community, and is
esteemed scarcely less than a public calamity.
The magnitude of the loss will only be realized as
time develops the innumerable ways in which he
was woven into the public life."
GRIM.—At Nockamixon, Pennsylvania, George
W. Grim, M. D. (J. M. C., 1859), in the 6oth year o f
his age.

Vol. XIII. No. 5.1
May, 1892.

THE COLLEGE AND CLINICAL RECORD.

Valtdirtorg Addrem

105

We live in the present, a present of restless
energy and constant change. We take little
thought of bygone days ; our minds are
TO THE GRADUATING CLASS OF
busied with the labors of the moment, and
JEFFERSON MEDICAL COLLEGE
with plans for the future. And yet there are
occasions when it may be good for us to
OF PHILADELPHIA.
pause, look backward, and to try and
Delivered April 27th, 1892,
measure the present by the past. Share with
BY JOHN H. BRINTON, M. D.,
me, then, a retrospect in medicine, and let
Prof ssor of the Practice of Surgery and Clinical Surgery.
us see what space has been traversed by
GENTLEMEN, GRADUATES OF 1892 :—It our Profession in these late years, and on
often happens that a few words, briefly spoken, what higher ground, if any, we now stand.
bind for life. So by the ceremonial through In the interval between 1850 and 1870, a wave
which you have just passed, the future of of war rolled over the earth. Europe, Asia
every one of you will be lastingly influenced. and America were alike storm-swept. The
You have to-day crossed the limit of a casualties were terrific, and the resources of
mystic circle, and have become members medicine were taxed to the utmost. Since
of a great inner brotherhood. It is there- then the world has been at peace, and it
fore my pleasant duty, on the part of the might be supposed, that in this period of
Trustees and Faculty of the Jefferson Medi- calm, Medicine and Surgery too, would have
cal College, to congratulate you on your rested; on the contrary, never in the history
Success, to welcome you into the ancient and of our art, has there been so great activity
honorable fraternity of Medicine, and to ex- and development, and so earnest a desire
tend to you the right hand of fellowship. and effort to grapple with and master the
You are now Doctors of Medicine, and it unsolved problems of the past.
must be your constant care to keep yourIn these years, the progress of Medicine
selves in truth, " Docti "—learned, not only has been general, and its various departments
of the past, but of the present.
have moved onward hand-in-hand. Thus
Were I to attempt in detail the consider- Anatomy or Physiology, or the two together,
ation of your new duties, I fear that I should have led the way to more logical and truer
prolong my remarks to a most unfitting diagnosis, to be in turn followed by a broad
length. I would rather bear in mind the medical treatment, or a bold operative interanswer of Lord Chief Justice Coleridge, who, ference. Such has been the case in regard
when asked his opinion as to the proper to brain troubles and injuries. The physiolength of a sermon, replied, " Twenty minutes, logical anatomy of the brain, demonstrated
with a leaning to mercy." With this judicial by Ferrier, has led to the scientific diagnosis
idea of brevity and mercy before me, let me and localization of brain lesions, and has thus
draw your attention, for a few moments, opened the way for the brilliant operations
to the present status of the Profession you of Macewen, Horsley, and others, which
have chosen, to its late marvellous advances now form one of the wonders of surgery.
and to the responsibilities, and burdens, So too, a more exact study of the pathology
which must consequently rest upon your and localization of certain intestinal sympshoulders.
toms, has given rise to new and startling lifeThe different periods in the history of the saving operations. To asepsis, and antisepworld have been characterized by varied sis, Listerism in the broadest acceptation, I
phases of thought. A century or two ago the need but allude, for the grand results accruing
times were marked by a lave of the classics, from researches, in themselves marvellous
and by a reference to old world ways. Not instances of human ingenuity, patience and
so in the latter half of the nineteenth century. logical deduction, are familiar to you all.
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Think of the outcome of these teachings.
New realms of surgery have been opened,
and operations rendered practicable, which
once were looked upon with derision.
At this date one can scarcely comprehend
how greatly professional opinion has changed
as to the feasibility of certain procedures. I can remember an illustrious physician, himself a leader in medical reform, once
saying to me " I have just seen for the first
time a post-mortem on a living person," referring in these sarcastic terms to an operation
then stigmatized, but now popular, and one
which has saved the lives of thousands of
women.
Medicine has thus progressed in the past,
and the march is still onward. Look at the
researches of Koch. It is true that the
consumption cure has not yet been secured;
the world, in breathless anxiety and eagerness, jumped to a too hasty conclusion, and
took as proven more than the investigator
claimed. Yet one advantage, and that not
a slight one, had been gained, in the discovery of the bacillus of tubercle, and it is impossible to foretell to what this knowledge
may lead. May not the germ or essence of
cancer, scrofula, and other dark diseases be
arrived at, for which a remedy may yet be
found ? Neither must the labors of Pasteur be
overlooked, for, although the cure for Hydrophobia has not been established, yet much
valuable information touching animal diseases
and poisons, and their influence on man, is
being accumulated.
And here I may refer to the new modes
of clinical investigation, to medical thermometry, to the amazing electric illumination
of the different cavities of the body, to the
sphygmograph, and to the various modes of
precision adopted in studying abnormal conditions of the organs of special senses, and of
the nervous system, and to clinical chemistry,
and microscopy. The administration of
medicines has changed for the better. By
hypodermic methods and by the use of the
alkaloids a more rapid and efficient effect of
drugs has been obtained, and the discovery
of chloral, cocaine, the bromides, and anti-

pyretics has placed new and potent therapeutic agents at our command.
The application of sanitary laws to the
preservation of public health has accomplished vast results. Take as an example the
German capital, and compare the hygienic conditions of old and new Berlin. The mortality
rate of the latter is only one-half that of the
former, and this lessened rate is undoubtedly
attributable to increased cleanliness and better sanitation, brought about by the faithful
inspection of the houses, the strict watch kept
upon drains and sewers, and the careful police
of every thoroughfare.
In view of so many facts, I think it is fair
to assume that our knowledge of the cause of
disease, its prevention, and management, is on
the increase, and that the treatment of surgical affections and injuries is vastly more bold,
aggressive, and efficient than it was twenty,
ten, five years ago, a change due in no slight
degree to the blessed influences of antisepsis.
Of all this accumulated knowledge you
enjoy the benefit, and it is your duty to add
to it, if you can. I do not care where your
lot may be cast, or how you may be placed,
you can still do something. The causes,
nature, and cure of disease, are the great
problems before us, and they can be studied
wherever sick people are to be found.
In one of the seven days' peninsula battles,
a famous general is reported to have said to
a colonel, who was not over anxiously seeking his regiment, from which he had been
separated, "Don't lose time, Colonel, don't
lose time, there is good fighting all around,
the woods are full of it." Gentlemen, there
is good work in medicine, to be done everywhere, even if you have not access to grand
hospitals, and great libraries, at your elbow.
Use your own brains. One of the sayings
ascribed to the notable worker, John
Hunter, was " Don't think, but try," but
as has justly been observed by that profound reasoner, the late Prof. Dunglison,"
this maxim, in reality, should be " Think,
and then try." It was by thus thinking
and trying that Franklin demonstrated the
identity of the electric spark and lightning.
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To Edison's thinking and trying, we owe plied, " I am sure you will give him the
his capture and imprisonment of the same wagon, he has done so much for mankind, so
subtle fluid, and its magical application to much for the soldier; more than any soldier
light, and sound, and motion. Thus Jenner or civilian has ever done before, and you will
developed vaccination, Pare his ligature and say so when you know his name." The
emollient dressings, and Lister his beneficent General took his cigar from his mouth, looked
discovery. So was it with McDowell, and curiously at the applicant, and asked, " who
Marion Sims, so is it with Senn, who by his is he " ? " He is Dr. Morton, the discoverer
researches in surgical pathology, " thinking of ether," I answered. The General paused
and trying," has opened up fresh fields of a moment, then said, " You are right, Doctor,
surgery, and has given the world new modes he has done more for the soldier than any
of cure.
one else, soldier or civilian, for he has taught
Consider what great good may sometimes you all to banish pain. Let him have the
follow the work of one man. How much ambulance and anything else he wants."
suffering has been prevented by the dis- Not only this, but I have learned from a
covery of anaesthesia, and by the use of printed letter of Dr. Morton, recently sent me
ether ? It is hard now to believe that the by his family, that the hospitalities of the
introduction of the latter was effected only headquarters, ambulance, tent, mess and serafter a hard struggle, and in the face of vant, were afterwards tendered him during
active opposition. Yet its employment is his stay, by order of the General commanduniversal, and its worth known to all.
ing.
Let me, from personal reminiscence, relate
I have cited these examples, past and
an anecdote in point : In the early summer recent, that you may see what good one man
of 1864, during the fierce contest in the can do, if only he thinks and tries. Much
Virginia Wilderness, I was present officially has been already done, but there remains yet
at the headquarters of Lieutenant General much to be found out. Will not each one of
Grant, on whose staff I had previously you try and make your contribution to pracserved. When in conversation with him an tical medicine ?
aide approached, and said to him that a
To-day medicine stands before the world
stranger, a civilian Doctor, wished to see him richer in resources than she has ever been
for the purpose of obtaining an ambulance, before. And all this is yours : your birthfor his personal use, in visiting the field right and professional inheritance. To you
hospitals. The answer of the General was has descended a greater wealth of applied
prompt and decided : " The ambulances are medicine than has ever yet fallen to your
intended only for the sick and wounded, and predecessors. How will you use it ; will you
under no circumstances, can be taken for turn it to good account, or shall it moulder,
private use." This response was carried as useless, as the buried talent ?
given, to the waiting applicant, a travel-stained
" We Napiers," once said a youthful memman in brownish clothes, whom at the distance ber of that remarkable family, which has
I thought 1 recognized. I went to him, and given to England soldiers, and sailors, and men
found that he was Dr. W. T. G. Morton. I of note in science, history, and letters, " We
asked him to wait a minute, and returned to Napiers cannot afford to be cowards." You,
the General. On repeating his request, I Jefferson men, cannot afford to be laggards.
received the same answer. " But, General," Industry and work have been the tradition of
I ventured to say, " if you knew who that man your school ; and the success which comes as
is, I think you would give him what he asks their reward has been the portion of her sons.
for." " No, I will not," he replied. " I will not The solemn and impressive prayer, uttered
diveit an ambulance to-day, for any one ; they in 1825, at the inauguration of the Jefferson
are all required elsewhere." "General," I re- Medical College, by the Rev. Ashbel Green,
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D. D., formerly President of Princeton College,
has been most abundantly answered. In that
invocation he besought the Almighty " that
his benediction may ever rest, both on those
who shall impart, and on those who shall
here receive instruction in medical science,"
and to his care he commended the "infant
institution." The blessing so earnestly implored has surely rested on the college in the
past. Let us hope that it may still continue
and be with us in the future, and that it may
prosper the efforts now being made to increase the capabilities of instruction, and
widen the usefulness of our school. In these
efforts you can and should share, for you
have become an integral portion of the Jefferson Medical College.
The strength of any institution of learning
does not rest so much upon its teachings or
its teachers, as it does upon its Alumni, and
their relations to the Alma Mater. When
these bonds are close, when the reciprocal
duties are fully understood and loyally discharged, then will the school prosper and
grow great. A college cannot stand still ;
it must either advance or recede. In every
progressive institution, there should be a
dominant idea, as there is in the life of
every successful man. In the Jefferson College, this idea may be embodied in the words
" Medical instruction of a practical character." Its object has been to make its Alumni,
not mere scientists, theorists, or learned
speculators, but rather " Doctors," in the
highest sense of the term,—out-in-the-world,
live, practical men ; men who can meet without flinching professional responsibilities, and
discharge them to the advantage of their constituents, and with credit to themselves and
their school.
This has been the idea. How has it been
accomplished ? By the adoption at the very
foundation of the school, of a system of
clinical instruction, previously unknown.
This has grown, year by year, has embraced
every department of medicine, has carried
the reputation of Jefferson College across the
world, and has raised around her an army
of Alumni. Of late this system of clinical

object teaching has been greatly extended,
by the adoption of hospital bedside instruction, by the study of disease and injuries in
the out-patient departments, and by the
establishment of special clinics and lectureships ; and now, of Professorships connected
with the clinical service of the hospital.
Another feature recently added to the
long-established curriculum of didactic lectures, has been the introduction of a wisely
devised and efficient system of laboratory
study ; personal instruction, in fact. The
more this can be developed, and the more
thoroughly applied, the better will it be for
the student. He will thus, under competent
direction, work for himself, and from his own
observations and experience arrive at conclusions hitherto reached by word of mouth
from others. His information will be direct,
and not at second-hand. In the words of
Pare, spoken more than three hundred years
ago, " Thou shalt far more easily and happily attain to the knowledge of these things
by long use and much exercise, than by
much reading of books, and daily hearing of
teachers. For speech, how perspicuous and
elegant soever it be, cannot so vively express anything as that which is submitted to
the faithful eyes and hands."
The Jefferson College has, thus far, had
two homes. The first, a large brick building, still standing, on the south side of Prune
street (now Locust street), was originally
erected for a cotton factory. The girders
supporting the floors, are roughly-hewn timbers. This building was afterwards used as
the " Winter Tivoli Theatre." This enterprise failing, it was then leased and occupied,
in 1825, by the Medical Department of the
Jefferson College of Canonsburg, Pennsylvania. The locality does not seem to me to
have been a cheerful one. The front of the
building commanded a rear view of the
debtors' department of the old Walnut street
prison. Its west windows overlooked the
" Potter' s Field," or paupers' burial ground,
now Washington Square, and on the east,
the windows opened upon the burial ground
of the Free Quakers, or, as they were popu-
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larly styled, the " Fighting Quakers." Possi- the future. Almost while I have written
bly the latter prospects compensated earnest these words, they have purchased and paid
students for the melancholy suggestions of for two tracts of ground, ample in size, and
most favorably situated on this great central
the former.
Despiie its surroundings, the College flour- thoroughfare of our busy city. On these it
ished, and soon better accommodations became is proposed to build a group of noble
necessary. In 1827-8, by the exertions and edifices, so planned, and fitted, and equipped,
pecuniary aid of the Rev. E. S. Ely, D. D., as to meet the wants of medical teaching for
the President of the Board of Trustees, the a century to come, thus furthering the mission
lot on Tenth street was purchased, on which of the Jefferson Medical College, and securing
the present college building was erected, which her highest interests. In all this you can
has been twice enlarged and altered to meet help. Do well, live honorably, and so reflect
the growing wants of the school. Here the credit on your Alma Mater. Have faith in
" infant " institution of good Dr. Green has her, and be always loyal to her, and to her
passed through childhood into manhood ; and interests. Thus will you extend a true filial
the man has become a giant, and has out- support to the great school from which you
grown his present home.
spring.
The quarters which once were ample, have
Then, if all these changes shall be accomnow become insufficient. The " grading " of plished, as I know they will be, it may hapstudents and their instruction in sections pen to you, Alumni, that in revisiting the
has involved a rearrangement of the whole scenes you are now leaving, you may find
system of medical study. More space for that the tree of knowledge under which you
teaching, more rooms for demonstration, have sat is still living, that its sap still runs ;
larger and better fitted laboratories, have that its branches spread ; that fresh leaves
become a necessity of the college. In the bud, and that the vitality is ever renewed and
hospital, too, an increased capacity is de- strengthened in the sturdy stock of grand old
manded, to prevent overcrowding, and to Jeff.
permit the proper classification of patients.
Graduates :—You have chosen your calling,
Especially must the outdoor clinical depart- prepared yourselves for its duties, and by toment be extended, so great has been the day's exercises you have consecrated yourincrease in the number of applicants for re- selves, soul and body, to its service. What will
lief. These in 1890 and 1891 averaged over it do for you ? Do you expect through it
30o daily, a number more than six times that to acquire riches and a great estate ; to live
of the first year of the hospital.
in luxury and idleness ? If these are your
In this way, the proper facilities for teach- hopes, you will assuredly be disappointed. The
ing will be afforded to the newly organized material prizes of Medicine are few and
corps of clinical Professors, whose official hardly won, but a sure and honest compresence here to-day marks an era in the petency, a modest decent living, are within
advancement of the school. The clinical the reach of every one of you. Industry,
supremacy of the Jefferson Medical College, persistency, faithfulness and self-devotion will
originating in the bold thought of sixty years ensure their reward. It is written, " In the
ago, and nurtured and maintained by the sweat of thy face, thou shalt eat bread," and
unceasing exertions of a long line of illus- if you conscientiously and diligently care for
trious teachers, must, aye, and will, be still your profession, it will take care of you and
sustained.
yours ; and more than this, you will, if you deThe Board of Trustees of our Institution serve well, have the respect and love of those
know and feel all this. They fully comprehend around you.
the needs of the hour, and in wise forethought
As I look into the eager faces now before
have determined to anticipate the demands of me, I have no fear for your future. I can see
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in all an earnest resolve, and fixed determination, an appreciation of responsibilities, and
an acceptance of duties, symbolized by the
giving and receiving of the diploma of our
school. It has been conferred by honored
hands, in faith and trust, not as a trade
license, but as a high commission. It binds
you to the care of the sick, the wounded,
the distressed, without distinction of race, or
creed, or worldly circumstance. Under its
broad seal, you will comfort alike Lazarus and
Dives. In the discharge of your professional
duties hereafter, you will be present at many
a scene of domestic happiness, and you will
look upon many a sad sight. You will
minister to the strong man bowed, to woman
stricken in her pride of beauty, to the little
child whose sufferings soon may cease. You
will see tears of sorrow trickle down faces the
world calls stern ; you will hear the low moans
of misery and vanished hopes ; or you may
stand awed by the unutterable agony of
silence. In all these contrasts of joy and
grief, you will rejoice with those who are glad,
and tenderly soothe the broken heart. Can
you wish more ? Is there a nobler function
on earth than yours will be? Is there a calling higher, and I say it in all reverence,
one more nearly reaching heavenward ?
" I was sick, and ye treated me " ; and remember who it was that said, " Inasmuch
as ye have done it unto the least of these,
ye have done it unto me."
Dear friends, I must now cease, but first,
let me, for my colleagues and myself, bid
you all a heartfelt farewell, with our earnest
wishes for your happiness, prosperity and
professional success, and in the hope that you
may lead long and .useful lives. God bless
you all.
—Prof. Hare recommends the following
treatment for Migraine: During the intermissions, give cannabis indica in small doses
(gr. Y4. of the extract), and when the patient
feels that an attack is threatening give a large
dose of cannabis indica (gr. j) with tincture
of gelsemium gtt. xx, and the attack may
usually be aborted.
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Tlintral prim.
THE INSANITY OF PREGNANCY.
BY THEOPHILUS PARVIN, M. D.
Delivered at the Philadelphia Hospital.

The resident physician, Dr. Hitt, will read
you the history of this patient :M. B., age, 37 ; color, white ; birthplace,
Philadelphia ; residence, Philadelphia ; occupation, domestic ; married.
Father and
mother both died of Bright's disease. Two
aunts and a brother were insane.
At the age of sixteen years patient menstruated for the first time, which continued
with but one exception, regularly until first
pregnancy. When twenty-five years of age
patient became illegitimately pregnant, which
so preyed upon her mind that she several
times attempted suicide, being prevented in
due season however. Before the child was
born, however, its father married her, after
which her health improved somewhat ; remaining so until, at the age of two years, the
child died. This circumstance, together with
the death of her mother, a short while later, and
ill treatment by a brutal husband, caused her
again to lose her reason, and during the
several subsequent years she was confined in
the insane wards of this hospital. Recovery
taking place, and her husband being dead,
she married the second time, by which union
several children were born, apparently strong
and healthy. Becoming pregnant again, the
fourth time, last fall, the same feeling of melancholia, so marked during her first pregnancy,
again became pronounced, rendering her
despondent and irritable, and being the cause
of a number of quarrels with her husband,
who, she says, has always treated her kindly,
culminating in her again being brought here
to be cared for.
Several times since her admission she has
been noticed to be acting queerly, talking to
herself; and flying into a fit of passion without
reason, or wandering about the hallways in an
aimless condition. When this history was
taken (March 12th, 1892), she destroyed her
charts, when the Doctor's observation was
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for a moment diverted. When asked for
what reason, she said " it came into her mind
to do so and that she could not resist." She
also says she has several times been tempted to
jump from the fire-escape, and for this reason
has been sent to the detention ward. Yesterday (April 19th 1892), she said that before
she came to the hospital she had beaten and
abused her two children, because her mind was
disturbed. She is now worrying about them.
The patient whom you have just seen, and
whose history has been read you, suffers
from one of the forms of puerperal insanity.
Etymologically considered, I do not think
that the term puerperal can be applied to any
mental or physical disorder which does not
occur in the puerperium, but common use
authorizes its application to insanity in pregnancy, or in lactation, as well as to that of
childbed.
Madness is no new disorder, but is as old
as the Siege of Troy, old as the founding of
the Jewish Monarchy. Ajax was insane, and
so was Saul ; nay more, Nebuchadnezzar,
according to the opinion of an eminent British physician,* was temporarily insane. Then,
too, have we not the story of Ulysses
feigning- insanity when he was called to the
Trojan War, and the ingenious detection of
the attempted fraud? The great warrior
was found, having fastened a horse and an ox
to the plough, ploughing sand and sowing
salt; but when the child Telemachus, was
placed directly in front of the furrow he
would make, paternal love overcame his
deceit, and he stopped his toil to rescue his
son. Did not Hippocrates refer to madness,
and prescribe for it the blood of a young ass,
a prescription which Voltairet declared was
equally to be condemned with the remedy
advised in the Manuel des dames, curing
insanity by getting the itch !
There are many synonyms for insanity,
such as madness, mental alienation, derangement, being out of one's head, etc., while the
word lunacy points to the moon as once
believed to have an influence in causing the
* Sir Risdon Bennett, " The Diseases of the Bible."
t Dictionnaire Philosophique.
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disorder.* The French use the word folie,
from the Latin follis, empty, that is, a condition in which the head is empty.
So, too, there are many definitions of
insanity, none of which is above criticism,
and very wide differences of opinion in
applying the definitions, that is in determining as to insanity in individual cases, more
especially when the plea of madness is
brought forward to secure the acquittal of a
person charged with crime : in some cases
madness has been successfully feigned for this
very purpose. Alfred Maury in defining
folk, makes this statement : Strictly speaking no one is perfectly sound in mind
and body ; there is not a person who is
not subject to diseases, as to error. But
when the disorder of mind becomes so considerable that the sum of errors which it
causes is very much greater than that which
happens to the majority, of men, then only
can the mind be regarded as affected, just as
when the disturbance of the economy
becomes so grave as to notably alter one or
several functions, disease is said to be present. It is not flattering to personal vanity to
be told that no one has a perfectly sound
mind, but this same truth was declared by
Plato, the wisest of Greeks, and whose writings grow in greatness and value from year
to year With every one who continues their
study. In his book entitled The Laws,
* The relation of the moon to insanity is thus referred to by
Griesinger, in his well-known work upon Mental Pathology and
Therapeutics :
" With regard to the influence of the moon, if not on the origin,•
at least in aggravating and modifying insanity in its course. This
influence'is denied by the great majority of medical psychologists,
and that pathology is derided which, for example, would ascribe
the periodical attacks of mania to the influence of the stars,
because they coincide with certain regular changes in the heavens.
Because of this the influence of the moon's light upon the insane
should not be denied, for even in healthy persons, the light of the
moon can peculiarly affect the course of the thoughts, giving rise,
for example, to ardent elegiac ideas, readily disposing to sentimental poetry. In the insane, who are more powerfully and
differently affected than the healthy by various sensible impressions, this may, with the absence of sleep, the view of the full
and brilliant moon, the uncertain light, the fleeting shadows of the
clouds, combined with the stillness of the night, or the confused
murmurs which then float through the asylum, indeed create still
greater impressions, more violent emotions, various hallucinations,
etc. Esquirol prevented the agitation which was regularly remarked
in several patients at the time of full moon by hanging curtains on
the windows."

112

THE COLLEGE AND CLINICAL RECORD.

the following passage is found : " And if
disease or age or harshness of temper, or
all of them together, make a man to be
more out of his mind than the rest of the
world are—but this is not observable, except to those who live with him—and he
being master of his property, is the ruin of
the house, and his son doubts and hesitates
about indicting his father for insanity," etc.,
then follow directions as to method of proceeding. " More out of his mind than the
rest of the world are," shows very plainly
what the Greek thought as to the imperfection of the human intellect, and one finds
some reason in the unreason of Lee, referred
to by Coleridge : I asserted that the world
was mad, exclaimed Lee, and the world said
that I was mad, and confound them they outvoted me.
Voltaire, who devotes between one and two
pages in his Diclionnaire Philosophique to
Folie, defines it as having incoherent thoughts
and conduct. This is one of the shortest
definitions of insanity, and certainly has the
merit of simplicity ; it can be readily understood. He goes on to say that disturbing
dreams are a sort of insanity, and that insanity when one is awake necessarily prevents the subject from thinking and acting
as others. The madman is one whose brain
suffers, as the gouty is one whose hands and
feet suffer ; he thinks with the brain as he
walks with his feet, knowing nothing of the
incomprehensible power of walking, nor of the
no less incomprehensible power of thinking.
He represents a lunatic talking, in a lucid interval, to doctors in regard to his malady, and,
after getting no certain information, exclaiming to them : Poor mortals, who neither know
the cause of my disease nor how to cure it,
tremble lest you become like me, or even
worse. You have no better mansion than the
King of France, Charles VI, or the King of
England, Henry VI, and the emperor Venceslas, who in the same century lost their
reason. You have no more genius than
Blaise Pascal, John Abadie and Jonathan
Swift, who all died lunatics.
The definition of insanity given by Baillarge,

and adopted by Marce, is an apyretic cerebral
affection, usually of long duration, and of
which the chief character is a disorder of the
understanding of which the patient is not
conscious, and which leads to acts that his
will is powerless to repress. Before laying
aside the subject of definitions, let me refer to
a passage in Horace, in which a very simple
one is given. To understand its force one
must recall the sacrifice of Jephthah's daughter,* as told in the Bible, or that of Iphigenia,
as given in Greek story. Two great warriors
are ready to offer up their daughters in sacrifice, whether in either case that was done
must be regarded as doubtful, if not improbable : if either did, Horace's inquest of lunacy
would have resulted in a verdict of insanity :
Well ! if a man shall doom his daughter
Instead of a dumb lamb, to slaughter,
Shall he for sane be reckon'd ? Never !
In short it comes to this,—wherever,
Whenever, sin and folly meet,
There madness is, supreme, complete.

The meeting of sin and folly makes madness. But then would come the question,
what is sin ? and moralist, legislator and
theologian might fail to assign a common
meaning to the word.
While speaking of determining by conduct
the question of insanity, let me refer to a
story narrated by Burton in the Anatomy of
Melancholy, a book which was the only one
Dr. Johnson said, that ever took him out of
bed two hours sooner than he wished to rise.
The story is this :A physician of Milan that cured mad men,
had a pit of water in his house, in which he
kept his patients, some up to the knees, some
to the girdle, some to the chin, pro modo insanio, as they were more or less affected.
One of them by chance, that was well recovered, stood in the door, and seeing a gallant ride by with a hawk on his fist, well
mounted, with his spaniels after him, would
needs know to what use all this preparation
served ? he made answer to kill certain fowls ;
the patient demanded again, what his fowl
* Sir Thomas Browne has an interesting paper entitled : Or
the Picture of Jeththah Sacrificing his Daughter.
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might be worth which he killed in a year ? he
replied five or ten crowns; and when he urged
him further what his dogs, horse and hawks
stood him in, he told him 400 crowns ; with
that the patient bade him begone, as he loved
his life and welfare, for if our master come and
find thee here, he will put thee in the pit
amongst mad men up to the chin.
Thus it will be seen that there are not only
different definitions of the disorder, but also
different means of diagnosticating it. I have
sometimes thought when I have read the
contradictory evidence of medical experts in
insanity trials, that good common sense, and
the testimony and opinions of those nearest
to the party tried, would bring a clearer,
quicker, and frequently as just conclusion.
I think that the history of the patient
whom you have seen, and the expression of
her face, would lead to the opinion that
she was not sound in mind. The particular
form of insanity she has is chiefly melancholia, though there is some indication of
suicidal mania. Melancholia was called
by our illustrious Rush, not more famous
as a great physician than as a wise statesman and noble patriot, tristimania. This
seems to me, in regard of etymological significance, a preferable term to melancholia,
for the latter, meaning black bile, indicates a
wrong theory of the disorder, while the
former simply states a positive fact. The
French call it lypemanie, the first part of the
word being derived from 'Ivrea) to grieve :
this too, is an appropriate designation.
Of the three varieties of puerperal insanity,
that of pregnancy, that belonging to the
puerperium, and that occurring in lactation,
the first is much the least frequent. It may
appear in different forms ; thus the pregnant
woman may become a dipsomaniac, or she
may suffer from kleptomania, or from suicidal
mania ; but in the great majority of cases the
affection is melancholia, other disordered
cia
et a
mental
e s ta t on s possibly
po
f being
g as owit h it. Kleptomania, for
is
not near so frequent in pregnant women as
in the non-pregnant who may be suffering
menstrual disorder ; these honest thefts, as
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they have been called, of kleptomaniacs, are
invited by the public skillful display of
attractive articles so fascinating that the will
of these unfortunate persons is powerless to
resist the desire for appropriation ; Icard
speaks of " a diabolical art, inspired by the
mercantile spirit of the day, which presides
over the luxurious displays," so generally
made by retail dealers, and which tempt to
crime. The insane pregnant woman may steal
indiscriminately, or restrict herself to special
objects ; thus there is an instance in which the
thefts were always of poultry. It does not
seem improbable that thefts in pregnancy may
in some cases be inspired and directed by
maternal instinct seeking things thought needful for the coming infant. The bird preparing
a nest in which her eggs shall be laid and
her birdlings hatched, does not care whence
she gets the material of which the nest is
built and lined—no question of nzeunz and
Ilium disturbs her search and acquisition.
And may not a similar condition in some
cases in the prospective human mother be
present ? The time in pregnancy when the
insanity is revealed is different ; it may appear early, in the middle, or in the latter half
of gestation.
In a pregnant woman disposed to insanity,
nausea and vomiting may create the suspicion
that she has been poisoned. Savage mentions
such a case, the patient acting upon this
belief persistently refused food, and accused
her husband of wishing to get rid of her.
Hammond states that there may be fears
that the anticipated child will be too large to
admit of being born. These are not merely
temporary apprehensions, but are so firmly
implanted as to cause mental derangement
while they last. But one is tempted to ask
whether in such cases they are not quite as
much the consequences and the evidence of
mental derangement as its cause ?
It is probable that exaggerated fears as to
the size of the child are not so frequent as
similar anxiety lest it be deformed, imperfect physically, or intellectually.
The insanity may be in the first months,
and entirely disappear before the pregnancy
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ends ; Savage states that when the symptoms
of insanity have slowly developed in the early
part of pregnancy, and are directly connected
with excessive vomiting, neuralgia and sleeplessness, a favorable prognosis may be given,
and that in many such cases he has seen the
patients make a perfect recovery, and pass
through the puerperal state undisturbed.
The recognition of the fact that such recovery may take place is very clear on the part of
one of the truest of nature's poets, Wordsworth, in one of his simpler poems. Permit
me to quote a few lines from it in illustration
of what I have said, though one may or may
not accept the theory of the cure. The story,
as told by the poet, and doubtless a story
from real life, as so much of his narrative
poetry was, tells of an unfortunate girl who
had been betrayed, her false lover deserting
her and marrying another, and she became
mad : here is the part referring to the fact as
well as the alleged cause of recovery :—
" Last Christmas when they talked of this,
Old farmer Simpson did maintain,
That in her womb the infant wrought,
About its mother's heart, and brought
Her senses back again :
And, when at last her time drew near,
Her looks were calm, her senses clear."

In considering the etiology of the disease,
it is asserted by Spiegelberg that primiparw
present the largest contingent, while on the
other hand, Voisin states that primiparity
does not seem to have any more influence
than multiparity ; Griesinger simply states
that 'the direct moral influences, especially
the various emotions, which accompany a
first pregnancy, may be of great importance
in those previously disposed to insanity.
This authority adds that an influence not less
great ought, in other cases, to be attributed
to the states of congestion and anaemia
which are so frequently developed during
pregnancy. But on the other hand, Voisin
holds that it is sympathetic in origin, while
the insanities of the newly delivered, and of
nursing women, are of vascular nature,
anaemic or congestive.
Heredity is an important factor, some

authorities finding it present in almost onehalf of all the cases. In the case of the
patient whom you have had before you, the
inquiry into her history did not reveal direct
heredity, though probably if that inquiry
could have been carried far enough back,
such fact might have been shown ; a grandfather or grandmother may have been
insane, and then the insanity of this patient
would be an instance of atavism. There
was, however, in the history, the evidence of
collateral heredity—two aunts were insane;
and then, too, as suggesting the great probability of direct hereditary influence, her
brother was also out of his mind.
Insanity in a previous pregnancy is a
strong predisposing cause. Voisin mentions
the case of a woman who was insane at the
beginning of seven, and another at the same
time in ten pregnancies. This poor woman,
you remember, became pregnant before
marriage, and her condition so preyed upon
her mind, and she suffered such distress,
that several times she attempted suicide.
The present insanity may be in part or in
chief, but an echo of the first. Do you
wonder that this unfortunate woman, betrayed
by one whom she loved and trusted, and
who made but late and necessarily, only partial reparation for the cruel wrong done her,
should have attempted to destroy her life,
as well as that of her unborn child ? When
I consider the struggle for life, increasing in
severity with the increase of population, the
cruel deceits, the trickeries and the treacheries, the selfishness and the self-seeking of
so many, and the influence of unrestrained
lust, and other factors that degrade, it does
not seem strange that there are so many
wrecks cast upon the shore, or derelicts
upon the ocean of life, known as insane.
Nay rather, my wonder is, that so many
bear the wear and tear, the worry and
the work, the injustice and the ingratitude,
the defeats and disappointments of life, and
still stand with firm foot, maintaining their
mental integrity. A strong will is often
needed to bear up against the wave of
adverse circumstances which threatens to
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-- overwhelm so many,'and which, indeed, does case, and the question arises, shall I send this
cast so many down temporarily or perma- woman to an insane hospital ? Not if she
can be properly cared for at home, and does
nently.
The condition of this woman is, probably, not present any graver symptoms than the
not serious now, though no one can predict patient examined to-day has. An insane
her complete recovery with the end of her asylum as the birth-place of a babe is not
pregnancy. She ought to be well nour- desirable, if it be possible that the confineished, she ought to have tonics, and her ment can be at home. Think of a child born
rest secured by medicines, if hygienic care of an insane mother, and among insane
and moral influences do not suffice. Still folk, then possibly growing up healthy and
more, if her thoughts can, by cheerful con- well ; but by and by what gloom will come
versation and companionship, or by suit- over his or her mind when the circumstances
able reading, be diverted from herself, much of birth are known.
may be accomplished toward making her
happier, and bringing her mind into a
7goto A Wractita.
healthier condition.
The question of inducing premature labor
in these cases has been mooted, but the REMARKS ON AND TREATMENT OF
general verdict of the profession is in the
PATIENTS IN THE SKIN CLINIC
negative. Still less would you be justified in
OF THE JEFFERSON MEDIinducing abortion. You will meet with cases
CAL COLLEGE HOSPITAL. *
in which both husband and wife will urge
BY J. ABBOTT CANTRELL M.D. (J. M. C. 1885),
you to end the pregnancy, on the ground
Chief of the Skin Clinic.
that they both insist that the wife will go
GENTLEMEN
:—While the general percentcrazy if this is not done. People do not
age
of
the
disease
eczema is placed at thirtybecome insane on purpose, they do not lose
three,
it
is
probable
that these figures would
their reason deliberately ; such a statement
be
increased
were
all
cases recorded ; and,
as I have mentioned ought to have no more
as
this
large
percentage
is based upon the
weight upon your professional judgment,
and determine your professional action, than experience of men well qualified to judge of
the threats of a spoiled child to do some cutaneous trouble correctly, it is proper that
mischief, if he cannot have his own way, you, as general practitioners, should know
something of the treatment of a disease
have upon a wise teacher or guardian.
The outlook for a child born of an insane forming so great a proportion as one-third of
mother is very bad. There is great danger all cutaneous diseases.
It will be greatly to your advantage that
that it will be insane, insane from its mother's
most
of our patients to-day are sufferers from
womb, this liability, possibly, being greater,
that
disease.
according to some authorities, if it should be
Jacob S., aged fifteen years, presents hima female, for it is claimed that the transmission is of more frequent occurrence accord- self for the first time, having an eruption
ing to the sex ; thus, an insane mother has covering the entire face, and surrounding the
oftener insane daughters, while an insane neck, which has lasted full three months.
father more frequently has insane sons. You Noticing the condition closely, we find scatremember the words of Byron : " Lord of tered here and there a typical vesicle, while
himself,—that heritage of woe ! " But to the remainder of the face is covered with
inherit insanity is indeed a heritage of woe, a crust. The neck is inflamed, although not
and you cannot but feel a double pity, pity acutely, the whole surface being decidedly
for the mother and for her unborn babe. In itchy. We have here a typical vesicular
private practice you may meet with a similar
*Therapeutic Gazette, April xsth, x892.
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eczema, and it might be advisable to state
that, previous to the present eruption, the
boy says he had ivy-poisoning in the same
locality, although we can safely exclude that
disease from the diagnosis to-day, because this
disease has lasted three months, a length of
time unlikely in dermatitis venenata. If you
notice the borders of the present disease, you
see that we have a decisive point in favor of
eczema, for, besides having the oozing, we
have the disease fading into the surrounding
healthy skin. We often notice that eczema
is a follower of poisoning by ivy.
In the treatment of a disease of this kind,
we must first remove the crust, so that we
will not have any barrier to the desired effect
of the treatment. To remove the crust, we
will apply a starch poultice, or an olive-oil
dressing, either of which will remove it if
properly attended to, in a few hours, leaving
the skin entirely clear of crust. While we
have a decidedly moist eruption, with a crust
forming rapidly, we have also an inflammatory trouble before us, and we wish to
remove these conditions at one, and the
same time. For this we have recourse to
several applications, using either a saturated
solution of boric acid in water, or black wash,
from five to ten grains to the ounce, and
applying either of these continuously for a
period of half an hour, twice daily, then drying the parts, and incasing them in an ointment dressing, either a calamine, or a mild
calomel ointment, or the ordinary zinc ointment, adding, as we have a decided tendency
to itching, about ten grains of carbolic acid.
Following these instructions implicitly, we
will find that this boy's face will be almost
well in about two weeks.
This woman, the second patient, who is
sixty years of age, and a domestic servant,
states that the present condition has lasted
for the past four months, although she has
had repeated attacks for the last four or five
years. The palms of both hands are so stiff in
the mornings that, without using an olive-oil
dressing, she would be unable to do her
daily work. The hands, you notice, are
greatly swollen, while the skin in each palm

is thickened, and at each joint you see a
crack with slight bleeding, the edges of the
fissure being heavy and rough. On the dorsal surfaces you see that all the linear markings of the skin are clearly perceptible at a
distance, the knuckles being very much
thickened and prominent. Around the nails
the tissues much resemble the condition
found in paronychia.
We have here the disease generally
referred to as chapped hands, although it is
very much aggravated. The cause of this
trouble is, of course, the almost continuous
immersion of the hands in water, and that
they are not properly dried.
In treating this affection, you must first
remove, as far as possible, the cause ; but in
this patient's case, as she must work for a
living, she is obliged to do some of the
things which would otherwise be interdicted.
After softening the edges of the fissures
with a starch poultice, which should be applied
for at least two hours, we then should use a
permanent impermeable dressing, as long as
possible at each time. After the condition is
made more favorable for curative measures,
we will then apply a salicylic acid or resorcin
ointment, ten or fifteen grains to an ounce of
ointment base, preferring the most soothing,
—namely, zinc oxide. Apply this twice a
day, and cover with paraffin-paper and a
bandage ; and, after a week, follow it with
a sulphur sublimate, and pix liquida application, using from one-half to one drachm of
each to an ounce of ointment.
This condition will take at least some
months to relieve entirely, and the patient
should be under strict discipline, with frequent observation of the disease.
This man is forty years of age, and presents a disease similar in character to our
first patient, although it is in a different
locality, it being confined to the arms below
the elbows, distributed entirely on the extensor surfaces of both forearms and the dorsal
aspect of the hands and fingers, the disease
not having attacked any of the remaining
portion of the body. He states that it is
recurrent, reappearing generally every winter
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for the past five or six years, although not
having been so severe as the present attack.
We notice that the disease is of a decidedly
moist character, being here and there crusted,
and presenting at the upper border several
full-formed vesicles, while the remainder of
the disease has coalesced, forming one large
patch. We also see that it bears a resemblance to the former case,—that of fading
into the surrounding healthy skin. He states
that the arms are so stiff that he is almost
unable to perform flexion, at least without
causing much pain, and that on account of
the irritation he is unable to go to sleep until
far into the night. We turn our attention,
first, to the crust, removing it by the same
process mentioned in the preceding case,
then apply a soothing, as well as a curative
ointment. I know of none better than a
calomel or resorcin ointment, with zinc oxide
as a base, using twenty grains of either of
these ingredients to the ounce, with about
fifteen grains of carbolic acid to relieve the
itching. Another admirable form of treatment would be a salicylic acid paste, which
may be made as follows : Salicylic acid and
carbolic acid, of each ten grains, using mucilage of acacia as a base, with a slight quantity
of powdered starch to thicken it. This may
be applied directly on the parts two or three
times a day, and covered with paraffin-paper,
and then bandaged securely.
This man, the fourth case, also presents the
lesions seen on the former patient, but not so
extensively. The disease is confined entirely
to the wrists and back of the hands and
fingers, being both vesicular and moist. He
states that the condition gets almost well
during the summer, only to break out again
almost at the first sign of cold weather. It
has lasted in all five years, never having been
entirely well. He is a blacksmith by trade,
being obliged to have his hands near the fire
continuously, but previous to working at this
he was employed in oil-works, and this evidently has been the first exciting cause.
The disease presents the same characters as
those previously seen, and as generally found
in cases of eczema, and will be found to be a

decidedly aggravating case to treat, inasmuch
as he is obliged to work as a blacksmith.
After removing all bad effects, as far as possible, we may apply a twenty-five per cent.
solution of glycerole of subacetate of lead,
one or two drachms to an ounce of ointment
base, or the diachylon ointment of Hebra,
made as follows :—
Olei olives opt.,
Pulv. lithargyri,
Aqua,
Mix by aid of heat.

3v
3.1
q.s.

The next.patient you see is an elderly man,
presenting an eruption over the extensor
surface of the right leg and dorsum of foot,
this condition being more of a subdued
inflammation than any of the preceding cases,
although we still have a form of eczema,—
eczema rubrum. On inquiry as to the duration of this trouble, we find that he has had
it for at least fifteen years, he being now
seventy-five years of age. We find also that
the whole leg, from hip to foot, is one mass
of varicose veins, and near the inner malleolus he had an ulcer five years ago, which had
existed between four and five years. Owing
to the varicose condition, we have a diminished as well as a poorly-nourishing bloodsupply to the parts, and also an entirely different condition to treat from that previously
shown you. As the itching is of an intense
variety, and as we are not hampered with a
moist eruption, we apply simply a carbolicacid lotion, three drachms to the pint of
water, to relieve the itching, and have the leg
encased in a silk-elastic stocking to protect
the blood-vessels, preventing a possible rupture. If these conditions are complied with,
we will give this man decided relief; if not,
we may look for the breaking of a vein, followed by an ulcer, which will, of course, take
some time to cure, the man being in a decidedly worse condition than at present.
Willie H., aged two years, has had the
present eruption almost from the day of his
birth. He has a silver-dollar-sized crusted
patch on the centre of each cheek, with
several vesicles scattered here and there over
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the forehead, cheeks, and chin. Around the
anus we notice also several small crusted
lesions, with a few papules on the buttocks.
The father and mother, as you see, are both
hearty, as is the child itself, neither his
parents or grandparents having suffered from
a similar disease. One of the best treatments
to be applied to a child of this age, presenting a disease so chronic in character, would
be, a drachm of pix liquida in an ounce of
collodion, painting this on the face three
times a day, being exceedingly careful to
keep it away from the eyes, on account of
the stinging effect of the collodion. On the
remaining portion, a calomel, resorcin, salicylic acid, sulphur sublimate, or pix liquida
ointment, using ten or fifteen grains of either
to the ounce of the ointment of zinc oxide,
increasing this proportion as necessary, may
be applied twice or three times daily, keeping
the parts well covered.
We must also look to the general condition of these patients, correcting any derangement that may exist in the digestive tract,
looking also to the general tone of the
patient, and removing any rheumatic or
gouty diathesis as far as possible, either by
the use of medicine or the restriction of diet,
or both, as the case may be, seeing also that
the intestinal canal is always free. A favorite
formula of dermatologists, combining aperient
properties, is as follows :—
MISTIJRA FERRI ACIDA."

Magnesii sulphat.,
$i
g ss
Ferri sulphat.,
Acidi sulphurici dil.,
gr. x
Sodii chloridi,
f iv. M.
Infus. quassi, q.s.
SIG.—Give a tablespoonful of this mixture in a
goblet of water, preferably warm, one-half hour
before breakfast, and repeating before the evening meal, if necessary.

The prognosis will depend upon the
gravity of the case, its duration, and tendency to recurrences.
One more interesting case presents itself
for the first time, showing an eruption, which
appeared on Sunday afternoon, now two days
ago. Noticing the condition- closely, we find

a group of vesicles, each lesion discrete, and
surrounded by a reddish-pink areola, the
whole patch, in turn, having the same areola.
A few of the more central lesions have broken
and discharged serum, forming a crust—a
condition rarely found in the disease before
us. The man states that before the appearance of the eruption he complained of a
burning sensation of the affected parts, and
that on the appearance of the eruption it
changed to more of a neuralgic character,
and that since the lesions in the centre have
broken the pain is more intense.
We have here an acute vesicular eruption,
being preceded by a burning sensation and
followed by pains of a more intense character.
We exclude eczema, because it is never so
acute, and though the lesions may be discrete, they have a tendency to coalesce, with
a history of discharging serum, with crusting
the rule, and being more of an itching sensation than that of neuralgia; while in the
herpetic eruption before us we have a discrete eruption, which does not coalesce, and
one in which the lesions do not tend to rupture spontaneously, which is the rule in the
former disease. The lesions here break down
only by being bruised, and then we have an
aggravation of the pain. As I have explained that the pains get worse if the
lesions are ruptured, we must, if possible,
prevent this. If the pain is not intense, simple remedies will do. If the pain is severe,
the stronger sedatives must be used. A
drachm of bismuth subnitrate to a half
ounce of ointment may be used, this generally sufficing, or, with a view of preventing
the rupture of the vesicles, we may use collodion, painting it on two or three times a
day, and when the pain is very severe adding
one or two grains of morphine.
Generally, in addition to these remedies,
we also have a nervous individual to treat
as well, and we wish to advise sedatives in
connection with the external treatment, using
possibly the bromide of sodium or lithium as
frequently as necessary. This disease does
not tend to form scars, although that accident has been noticed.
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TREATMENT OF INTESTINAL
DYSPEPSIA.*
As this form of dyspepsia is generally, predominantly, a dyspepsia of starches, there is
a leading indication to abstain from amylaceous and saccharine articles of diet. There
should be a maximum of albuminoids—meat,
eggs, fish—and a minimum of carbohydrates
and fats. Brilliant results have been obtained
from a diet of raw meat—six, eight, even ten
ounces of lean beef or mutton reduced to a
pulp and cooked but slightly, if at all; to be
eaten well-seasoned, with a little bread, but
without vegetables. Thin slices of underdone roast meat, fresh broiled fish, raw oysters and other shell-fish, soft-boiled eggs,
boiled ham. The latter, with sour-kraut,
smoked herring, a little stale cheese, etc., has
been recommended as being especially
unlikely to undergo putrefactive decomposition.
There is no doubt that patients who have
been the greatest sufferers from flatulence
and colic, the result of intestinal indigestion,
have often been marvelously benefited by
this meat regime. For drinks, dilute soups,
broths, watery solutions of the popular meatextracts, are always preferable to milk, which
is too liable to fermentation. Ales and all
other fermented liquids are, of course, to be
eschewed. The same may be said of puddings and gruels. If milk is to be proscribed, milk curds (without sugar) are not
always objectionable.
Chronic indigestion is generally the result
of flagrant dietetic errors. The individual
has at some time indulged his appetite to
excess, and done this habitually ; the digestive organs have become overburdened, and
functional derangements, if not gross organic
lesions, have resulted. Or food of a poor quality and indigestible has overtaxed the apparatus of digestion. Here the main treatment
must still be dietetic—the only indication
capable of fulfillment being to give rest to
the damaged organs till restitutio ad integrum
takes place. The patient must be compelled
* Leading article in Boston Med. and Surg.journal
, March
r7th, 1892.
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I to live sparingly, and on the kinds of food
(principally azotized) which will digest best
and give the least trouble.
There is no doubt as to the utility of antiseptic remedies (that is, remedies which prevent and counteract morbid fermentations) in
intestinal dyspepsia. Combinations of chalk,
bismuth, magnesia, salol, salicylate of soda,
aromatics, are often beneficial. The patient
may take after each meal a powder consisting
of five grains each of prepared chalk, magnesia, and salol, or five grains each of salicylate of bismuth and naphthol. The addition to these powders of a little powdered
nux vomica or columbo is often beneficial,
especially where there is an indication to
stimulate sluggish contractility. Turpentine
is a remedy which some think has quite a
wide range of usefulness.
Are there ever instances where exaggerated
peristaltic movements are the principal cause,
the ingesta being hurried out of the stomach
into the intestines before gastric peptonization is half completed ? If such cases could
be diagnosticated, there would be a clear
indication for opiates and other remedies
which diminish peristalsis.
Among the " eupeptic " remedies (that is,
remedies which favor digestion) must be
mentioned, as being of predominant importance in the dyspepsia under consideration,
malt-extracts and pancreatin. Malt-extracts
contain diastase and are believed to be of
benefit in amylaceous dyspepsia ; this belief
seems to be sanctioned by clinical experience.
To be efficacious they should be given with
the food.
Pancreatin, or pancreatic extract, has the
earnest commendation of Dr. William Roberts
in the British Medical Journal. He directs
the usual dose (a teaspoonful of the extract,
or ten to fifteen grains of purified pancreatin)
to be given with fifteen grains of bicarbonate
of soda two hours after a meal when intestinal digestion might be supposed to have
fairly begun. Gubler recommended pancreatin to be given in capsules of wax, with
the expectation that they would pass through
the stomach unattacked by the gastric juice,
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and deposit their contents in the duodenum
after destruction of the waxy coating. There
are various pharmaceutical preparations
which profess to contain the three ferments,
diastase, pepsin, and pancreatin. Some physicians claim to have derived benefit from
these combinations ; others look upon the
pretensions of their proprietors as illusory.
These substances, being ferments, easily
spoil, nor is their stability always ensured by
combining them with alcohol, which more or
less modifies their properties.
The utility of purgatives in clearing the
intestines of putrefying debris, of gases,
ptomaines, and microbes, is unquestioned, but
they are not to be given as a matter of
routine, and only when constipation, colic, or
other symptoms indicate their administration.
The relief which often follows a mild cathartic is great. Of course, only the milder
laxatives, and such as disturb digestion the
least, are to be thought of. Rhubarb, senna,
aloes, sulphur, cascara, magnesia, are among
the best. A favorite combination is equal
parts of pulverized rhubarb and cardamom
seeds ; dose, a teaspoonful. Germain See
prefers the old formula of sulphur, cream of
tartar, and magnesia, of each equal parts ;
Dujardin-Beaumetz, the compound licorice
powder. The aloin, strychnia, belladonna,
and ipecac pill is an excellent one.
" The remedy," says Dr. G. B. Wood,
" which we have found most effectual in the
permanent cure of a disposition to the
accumulation of flatus in the bowels, is an
infusion made with half an ounce of columbo,
half an ounce of ginger, a drachm of senna,
and a pint of boiling water, and given in the
dose of a wineglassful three times a day."

prohibit the administration of either chloroform or ether. In such instances the surgeon
may without hesitation make the operation
under the effects of cocaine.
In this instance, half a drachm of a four per
cent. solution was injected in eight places into
the subcutaneous areolar tissue along the
proposed line of incision. As soon as the
analgesic effect was established the usual
operation was made, and without any pain
or even sense of discomfort on the part of
the patient. The only disagreeable symptom
was a slight nausea when the left lobe of the
liver was turned up to allow the stomach to
be drawn up into the wound. The operation
lasted twenty-two minutes. How much
longer the operation might have been prolonged without discomfort to the patient is a
question of interest. But as a large number
of the abdominal operations can be made
within twenty minutes it is not so important
as might at first be supposed. Besides the
fact that the primary depressant effect of a
general anaesthetic was avoided by the use
of cocaine, there were two other points of
much importance in this case, viz. : the
absence of the vomiting that nearly always
follows chloroform or ether, and especially
the absence of shock. There was a total
absence of anything like shock, and if this be
found to be a general rule an immense gain
may be made in sewing up stab or even gunshot wounds of the intestine (as well as in
other numerous abdominal operations), by
the use of local instead of general anaesthesia.

USE OF COCAINE IN ABDOMINAL
SURGERY.
Dr. Emory Lanphear, Kansas City, Mo.,
states, in a case reported, to the Academy of
medicine of that city, March 12, 1892, that
there are, many times, patients who require
abdominal section, and yet who are in such
physical condition as to almost absolutely

This bundle I have found very useful. I
have such a bundle prepared for every obstetric case, and its cost, seventy-five cents,
is more than made up by the saving of time
and subsequent visits. It contains the following :1. One square yard of rubber cloth, to be

AN OBSTETRICAL BUNDLE.*
BY GEORGE E. ABBOTT, M. D.,
Of New York City.

* THE POST-GRADUATE,

March, 1892.

placed under the patient's hips and thighs—
rubber side up, of course.
2. One square yard of canton flannel, to be
placed on top of the rubber, between it and
the patient's body. In this way I make sure
of having the bed protected and kept clean,
and an aseptic environment, and the rubber
can be quickly arranged to carry off the fluids
into a suitable receptacle in case of operative
procedures.
3. A number of pieces of cheese cloth, to
use as small towels, and also, when dampened
with bichloride solution, as pads for the vulva.
4. A new and clean nail brush for each
case. These brushes cost three cents, and
hence one can afford a new one each time.
5. Safety pins.
6. A narrow bobbin, consisting of three
strands, for ligating the umbilical cord.
7. An obstetrical eye bandage. This consists of a strip of cheese cloth, the two edges
of which are rolled in and then doubled over
a second time. While waiting for the pulsations of the cord to cease I wipe out the baby's
eyes, and wrap this bandage around the head
and eyes, and pin it. When this is not done
the child often rubs its dirty fingers into the
eyes before the attendants have had time to
wash the child. Since I have adopted this
plan I have never had any cases of ophthalmia
neonatorum.
8. A small wooden vial containing tablets
of bichloride of mercury. I prefer these
small ones to the larger size, as they are just
sufficient for each dressing without splitting
the tablet.
A NEW, SAFE AND SURE METHOD
TO EXPEDITE DIFFICULT CASES
OF LABOR.*

I

T

Briefly, the method consists in applying a
force synchronously with the natural labor
pains, by and through the hands of the obstetrician, so spread as to embrace as large a
portion of the fundus of the womb as may be
possible, and applied downward and backward in the direction of the axis of the
pelvis.
The following are directions which should
be remembered and followed in making use
of this method :1. As to the position of the patient. It
can best be made use of when the patient is
crosswise on the bed, in nearly the same position as when the forceps are to be applied.
2. The hands of the obstetrician should be
so spread as to embrace as large a portion of
the fundus of the womb as possible.
3. The force should be applied when the
pain commences, gently at first, gradually
increasing it to the end of the pain, and
should cease with the pain.
4. The force must be applied downward
and backward in the direction of the axis of
the pelvis.
Finally, certain precautions should be borne
in mind in the use of this method :1. It should not be used unless the presentation is a safe or deliverable one.
2. It should not be applied spasmodically
by jerks, but with a gentle, gradually increasing pressure.
3. It should not be used unless the os uteri
is dilated or dilatable.
Following the above directions, and bearing in mind the cautions given, this method
will, I am sure, be found of great value in
difficult and retarded cases of labor, and for
the average general practitioner, safer than
the forceps.

BY MARSHALL L. BROWN, M. D.,
Of Allston, Mass.

From the experience I have had in the use
• of this method, I am satisfied that it is a safe,
sure and satisfactory help in the delivery of
difficult and retarded cases of labor, with
either breech or vertex presentations.
• Extract from paper in
4, 2892.

Barton Med. and Surg. Journal, Feb.

J

RATIONAL THERAPEUTICS OF
PNEUMONIA.
Dr. Boardman Reed, of Atlantic City, N.
J. (Therapeutze. Gazette, March 15th, and
April 15th, 1892), concludes a valuable statistical and clinical paper on this subject, as
follows :—
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1. Water locally applied, either by wetpacks or in the form of baths, after the Brand
method, is the most efficient single remedy
or therapeutic measure for acute pneumonia.
2. Either veratrum viride or aconite can
accomplish more than any other single drug
in the first stage, and the same is true of
digitalis as to the second stage.
3. A combination of one of these cardiac
sedatives with opium and diaphoretics
affords not only a safe, but eminently successful internal treatment for the first stage
of acute pneumonia, being capable of aborting the disease when its administration is
begun near the onset, and repeated at short
intervals, day and night.
4. Venesection, though a most efficient
means of treating sthenic forms of pneumonia,
and, judiciously employed, considerably more
successful than any merely expectant method,
is no longer an indispensable resource in managing the disease, since other remedies have
been found to accomplish the same results
more surely and more pleasantly.

THE ORDINARY WATER-BED AS A
MEANS OF AFFECTING THE
TEMPERATURE OF THE BODY.*
BY H. C. WOOD, M. D.,
Of Philadelphia.

I have for some years used the water-bed
as a means of heating the human body during
collapse, with such extraordinarily good ,
results that I venture to call the attention of
the profession to it, without claiming that no
one else has done the same thing.
In cases of collapse and subnormal temperature occurring during advanced stage of
typhoid fever, the severe forms of bronchitis,
etc., etc., I have been accustomed to employ
an India-rubber water-bed, about half the
width of the ordinary mattress. It is placed
upon the bed, alongside of the patient, partially filled with water at a temperature of
* University Medical Magazine, March, 1892.

140° to 150° F., and covered with blankets,
upon which the patient is laid. The weight
of the body carries it down and forces the
water up at the sides, so that the person is
partially surrounded by the heated water.
The mass of the water, and the protection of
the blankets, prevent the loss of heat, so that
the mattress keeps hot for many hours.
Within a few days I have had an example of
the power of the hot-water mattress. The
patient in the early part of the fourth week
of a typhoid, went into a collapse, with sub
normal temperature and profuse sweating.
At the time when the water-bed was put on
his mattress his temperature was 97° F.
There was some delay in getting the hot
water ; probably three-quarters of an hour
elapsed before the man was put on the bed,
and his temperature had fallen to 95.2° F.
Within twenty minutes the temperature had
gone up to 97.5° F., and not long afterward
was normal. When the heat of the body has
reached 98.5° F., the patient may be lifted off
and laid alongside of the water-bed, which
being covered by the same blankets as are
over him will keep the temperature up to the
normal.
The success which I have had in heating
the body with this contrivance suggests that
the water-bed may also be used instead of the
cold bath for reducing temperature. All that
would be necessary would be to have the
water-bed supplied with two nozzles, instead
of the ordinary aperture, and an India-rubber tubing or hose fastened to each nozzle,
connecting the one with the spigot, the other
with the outlet of the neighboring bathtub or
stationary washstand. In this way, without
labor or trouble, water of a constant temperature of 40° to 50° F., at least in winter, could
be kept in the bed, and it would be very easy
to run the water through ice if it were necessary to get further lowering of the temperature. I have not tried this method of cooling
the body; but my present hospital practice
not affording me much opportunity to
study typhoid or other fevers, I venture to
call the attention of the profession to the
matter.
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HYDROLEINE
(HYDRATED OIL)

Is prescribed and used in the following Hospitals in New York and Brooklyn.
NEW YORK CITY:
Bellevue Hospital of Medical and
Surgical Relief for the Out-Door
Poor.
St. Luke's Hospital.
St. Vincent's Hospital.
St. Francis Hospital.
Presbyterian Hospital.
The New York Post-Graduate Medical School and Hospital.
The New York Polyclinic Hospital
and Dispensary.
Roosevelt Hospital, Out-Patient Department.
Mount Sinai Hospital.
The French Hospital.
Hospital of the New York oociety
for Relief of the Ruptured and
Crippled.
New York Infirmary for Women and
Children.
Manhattan Eye and Ear Hospital.
New York Eye and Ear Infirmary.
St. Joseph's Hospital.

Gouverneur Hospital.
New York Foundling Hospital.
Nursery and Child's Hospital.
The Hahnemann Hospital.
The Harlem Hospital.
New York Infant Asylum.
University Medical College Dispen- '
Dispensary.
Dispensary.
New York Dispensary.
Northwestern Dispensary.
Eastern Dispensary.
Northeastern Dispensary.
Harlem Hospital Dispensary.
Yorkville Dispensary and Hospital.
Sunnyside Nursery.
Bloomingdale Clinic.
Infant's Hospital.
Homeopathic Hospital.
Almshouse Hospital.
Workhouse Hospital.
BROOKLYN, N. Y.:
St. Mary's General Hospital.
Long Island College Hospital.
Brooklyn Hospital.

The Brooklyn Home for Consumptives.
St. Peter's Hospital.
St. John's Hospital.
St. Mary's Maternity and Infant's
Home.
Brooklyn Eye and Ear Hospital.
St. Catharine's Hospital.
Kings County Hospital.
Homeopathic Hospital.
Memorial Hospital.
St. John's Home.
Brooklyn Orphan Asylum.
Brooklyn Throat Hospital.
The Baptist Home.
The Chinese Hospital.
The Norwegian Hospital.
Brooklyn ( E. D.) Dispensary and
Hospital.
The Brooklyn Central Dispensary.
Brooklyn City Dispensary.
Bushwick and East Brooklyn Dispensary.
The Southern Dispensary and Hospital.
Bedford Dispensary.

Known as Reliable Over Half a Century.

PLANTEN'S
CAPSULES.
R.PLINTEN &SON,Estr3i,:i."NEW MK.
FILLED CAPSULES of ALL KINDS,
SOLUBLE, HARD, ELASTIC, SOFT; PEARLS, and GLOBULES

SPECIALTIES:— Sandal Pure, Compound
Sandal, Apiol, Erigeron, Creosote, etc.
EMPTY CAPSULES.

SPECIAL OFFER.
For Special Offer as to subscription to
the

College and Clinical Record,

see

page i of Advertisements.
Sample Pages of " The

Present Treatment of Disease," and also four-page
circular of contents of "Handbook of
Diagnosis, Therapeutics, Etc.," will be
sent on application. (See page x.)

For Powders, Liquids, Vaginal, Rectal, Horses, Oral use, and
Rectal use.

CAPSULES FOR MECHANICAL PURPOSES.
New Articles and Capsuling Private Formula a Specialty.
Ala-Sold by all Druggists. Samples free.

Specify PLANTEN'S on all Orders.

WM. F. FELL & CO.,
1220 SANSOM STREET,

PHILADELPHIA.
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FRELIGH'S TABLETS
(COUGH AND CONSTITUENT),

[Specially reported for the COLLEGE AND CLINICAL RECORD.]

FOR THE PREVENTION AND CURE OF

—Prof. Hare said sulphide of, calcium is
one of the best remedies for the treatment of
Acne.
—Prof. Hare said that nitrite of amyl is the
best drug to stop persistent Spasmodic Hiccoughing.

PULMONARY PHTHISIS.
——

LH -.

R.M
-P
CONSTITUENT TABLETS.

COUGH TABLETS.

EACH TABLET CONTAINS

EACH TABLET CONTAINS

Morph. Sulph. (-512- gr.), Atropim Sulph. (-2-6 gr.),
' Codeia (-s'zF gr.), Antimony Tart. (-215 gr.), Ipecac,
Aconite, Pulsatilla, Dulcamara, Causticum, Graphite,
Rhus-tox, and Lachesis, fractionally so arranged as
to accomplish every indication in any form of cough.
I

Arsenicum (sib- gr.), Precipitate Carb. of Iron,
Phos. Lime, Carb. Lime, Silica, and the other ultimate constituents, according to physiological chemis
try (normally), in the human organism, together
with Caraccas, Cocoa and Sugar.

PRICE, THREE DOLLARS PER DOUBLE BOX.
Containing sufficient Tablets of eaoh kind to last from one to three months according to the condition of the patient.
A Connecticut physician writes:
" I am now using your Tablets on a patient (young lady), who has had three quite severe hemorrhages the week

previous to the beginning of the same. She has taken one box only, has had no return of the hemorrhage, and has
gained four (4) pounds since beginning treatment, besides all rational symptoms have improved wonderfully. I will
add that I had tried 01. Morrh., Syr. Hypophos. Co., etc., with no apparent benefit."
A Virginia physician writes :

" Enclosed find Postal Note for another double box Freligh's Tablets. I used the sample box in three cases,
with decided benefit in one, slight improvement in second, and while they did not improve the third case, it being
in very advanced stage, there was an amelioration of the distressing symptoms."
A Massachusetts physician, in practice as years, writes:

" Send me two double boxes Freligh's Tablets. I have tried the sample box with most excellent results."

A Michigan physician writes:
" I am more than pleased with them. They have not disappointed me once. Dr. C., for whom I ordered a box,

writes me that he is much improved, and speaks in praise of them. He has genuine TuberCulosis, and while I do not
think he can recover, yet I firmly believe the Tablets will prolong his life."

-- •

ES/PM eCI.A. IA OFFER.
While the above formula have been in use, in private practice, over 3o years, and we could give
testimonials from well-known clergymen, lawyers and business men, we prefer to leave them to the unbiased judgment of the profession with the following offer: On receipt of 5o cents, and card, letter-head,
bill-head, or other proof that the applicant is a physician in active practice, we will send, delivered, charges
prepaid, one of the regular (double) boxes, (retail price, Three Dollars), containing sufficient of each
kind of Tablets to test them three months (in the majority of cases) in some one case: Card, letterhead, or some proof that the applicant is a physician in active practice, MUST accompany each application. Pamphlet, with full particulars, price lists, etc., on request.

A PHOSPHORIZED CEREBRO-SPINANT.
[FRELICH'S TONIC.]
FORMULA.—Ten minims of the Tonic contain the equivalents (according to the formulae of the U. S. P. and
Dispensatory) of Tinct. Nux Strychnos, A, I; Tinct. Ignatia Amara, A, I ; Tinct. Cinchona, A 4; Tinct. Matricaria,
11,, I ; Tinct. Gentian, A X ; Tinct. Columbo, in, X ; Tinct. Phosphorus, C. P., gr. I.3oo; Aromatics, IM,, 2.

Our Special Offer is still open, to send to any physician, on receipt of 25 cents, and his card or letterhead, half a dozen samples, delivered, charges prepaid. Each sample is sufficient to test it for a week
in one case.
As we furnish no samples through the trade, wholesale or retail, for samples, directions, price lists,
etc., address

„ CO. "%NT CO C3 31::10 I IT 3' lb" tCO.,
Manufacturers of Physicians' Specialties,
NEW

MAIDEN LANE,

C

Y".

—Prof. Hare said that sulphur is a very
efficient remedy in the treatment of Chronic
Bronchial Affections.
—For a case of Pyelitis, Prof. Da Costa
prescribed five minims of oleum santali in
capsules three times a day, with mild diuretics
and mild diet. Quinine should also be given.
—Prof. Wilson does not consider Capillary
Bronchitis a separate disease. He said that
it does not occur unaccompanied by bronchopneumonia.
—For a case of Emphysema of the Lungs
with bronchial catarrh, Prof. Da Costa prescribed—
gr. v
R. Ammonii iodidi,
gr. x
Ammonii chloridi,
Mist. glycyrrhizx comp., f3 j.
To be taken in water, four times a day.

M.

—For Eczema of the Genital Organs, Prof.
Parvin recommended the following ointment,
which he said was very efficient in many
cases :gr. xxx
R. Iodoform.,
Zinci oxidi,
Lanolin,

M.

—For a case of Fetid Chronic Bronchitis
in a young child, Dr. Edwin E. Graham
prescribed the following treatment : Give
inhalations of solution of carbolic acid, and
internally give small doses of arsenic ; also
cod-liver oil and malt.
—When Sul/canal is prescribed as a hypnotic, Prof Hare said that it should be given
at least five hours before the time the sleep is
desired, and in hot water as a tea. It is very
insoluble and consequently it takes a long
time before the drug has any effect. It is not
equal to chloral.
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—For a case of Tuberculous Sore Throat,
Prof. J. Solis Cohen prescribed the local application of the following several times a
day
. Creasoti (beechwood),
in, v
Tinct. iodinii,
Potassii iodidi,
Glycerini,

111
„ v

gr. xx
j.

M.

—In the first stage of Pneumonia, Prof.
Hare recommended the administration of
large doses of veratrum viride (guarded by
opium, to prevent nausea). This may abort
the disease by bleeding the patient into his
own blood vessels by dilating the capillaries
of the body, and thus relieve the congestion
of the lungs.
—Prof. Hare said that obstinate cases of
Lumbago may sometimes be cured by applications of either moist or dry heat. The dry
beat may be applied by placing a few layers
of paper or cloth on the patient's back and
applying a hot iron. Moist heat may be applied by means of hot fomentations.
—For a case of Amyloid Degeneration of
the Liver in a boy twelve years of age, Prof.
Da Costa prescribed the following : Ten
grains of ammonium chloride, in capsules or
powders, three times a day, between meals ;
also ten to fifteen drops of tinctura ferri
chloridi three times a day after meals.
—For a case of Ancemia with Amenorrhoea
in a young girl, Prof. Hare prescribed :gr. 112..
R. Ferri redact.,
In pill three times a day.

For the constipation the following mild
laxative :R. Ext. cascarm sagradae fluid., gtt. xx.
Three times a day.

—For a case of Acute Bright' s Disease,
due to exposure, in a man forty-three years
of age, Prof. Da Costa gave the following
treatment : Milk diet, and rest in bed ; drink
large amounts of pure water or of mildly diuretic waters, and take Rochelle salts, 3j to ij
daily, and infusion of digitalis, f3ss three
times a day. He may also use vapor baths
and may be given a hypodermic injection of
pilocarpine, gr.
every day or every other
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day ; and later, to control the waste of albumen, give nitro-glycerine, gtt, j, of a one per
cent. solution three times a day, slowly increasing the dose.
—Prof. Wilson does not believe in the use
of poultices in the treatment of Pueumonia as
a routine practice. He considers that in most
cases the benefits are outweighed by the
danger. A jacket of cotton or carded wool is
much preferable and much safer. When convalescence occurs the jacket should not be
removed all at once, but should be cut and
removed, part at a time, to prevent the sudden
exposure and risk of taking cold.
—For a case of Pernicious Anemia in a
man thirty-six years of age, Prof. Wilson
prescribed the following treatment: Give
Fowler's solution of arsenic, gtt. iij three
times a day, and increase the dose. Also
give inhalations of oxygen. His diet should
consist of food containing the largest amount
of easily digested blood-making material ;
also wine in small amounts. He should live
as much as possible in the open air.
—Prof. Parvin said that in his opinion the
three most frequent causes of repeated Abortions are syphilis, displacements of the uterus,
and excessive sexual intercourse. Even where
there was no other symptom of syphilis, and
if no evidence of any other cause of repeated
abortions could be found, it was perfectly
justifiable to place the patient on a course of
mercury, and very frequently the specific
treatment would effect a cure.
—For a child aged five years, with Subacute
Gastric Catarrh, Dr. Edwin E. Graham prescribed the following :gtt. j
Acid. hydrochloric. dilut., gtt. Iii
gtt. ii
Extract. cascara fluid.,
Aqux menthes pip., q. s. ad f 3j.
Three times a day.

B . Tinct. nucis votnic,

M.

Also give mild doses of saline laxatives. It
is most important that the diet should be
rigidly restricted.
—Prof. Brinton gave the class the following
prescriptions that have been used by him in

the treatment of Chilblain, in which he has
found them to answer very well :gtt. xx
R. Acid. carbolic.,
Olei terebinthinx,
Lanolin,
SIG.—Apply locally.

j.

M.

Another that is very useful in many cases is
the following :—
13, . Ichthyol,
Spirit. terebinthin,
SIG.—Apply locally.

f3i.

M.

Where there is any tendency to the formation of ulcers the following will serve as an excellent protective :—
gr. xx
R. Iodoformi,
M.
Collodii flexilis,
3 ij—For a case of Acute Eczema of a seborrhceic form in a man fifty-five years of age,
the abdomen, thighs and genitalia being the
parts affected, Dr. Henry W. Stelwagon prescribed the following lotion to be applied to
the parts :—
R. Calamine,
Zinci oxid.,
Acid. boric., as
Glycerini,
Alcoholis, 51.
q. s. ad
Aquae,

3 ij
fg j
f3 viii.

M.
And internally the administration of tonics
and a nutritious diet.
—In the clinic, for a case of Acne Vulgaris
in a young woman aged nineteen years, Dr.
Henry W. Stelwagon gave the following treatment : At night wash the face with soap and
water, and then steam the face or wash with as
hot water as can be borne. After doing this,
make a thorough application of the following
lotion, so that the sediment will be well spread
over the face :R. Zinci sulphat.,

Potassii sulphurat.,
Aqua;,
f ij
M.
f3iv.
Alcoholis, q. s.
Dissolve the salts separately, each in gj of the
water, and then mix with the alcohol. The bottle
should be well shaken before the lotion is applied,
as the sediment is the part that does the most
good.

The patient's bowels should be kept freely
open and all secretions active. Also give internally sulphide of calcium in doses of ib of a
grain in gelatine-coated pills three times a day.

Zitt (College and glinital getord.
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. XIIL
NO. 5.
PHILADELPHIA, MAY, 1892.

A PUBLIC HEALTH OFFICER IN THE
PRESIDENT'S CABINET.
OUR contemporaries generally have written
in terms of advocacy of the proposition made
by Dr. C. G. Comegys, of Cincinnati, at the
last annual meeting of the American Medical
Association, to urge upon the National Congress the establishment of a Cabinet Officer of
Public Health. We trust that the committee
appointed for that purpose will have a successful and grateful recognition of their own
services in this direction, and that the public
mind will be aroused to the important issues
involved, not in the interest of the medical
profession, but in the advancement of the
health and prosperity of the people of the
whole country. We quote from a recent
issue of the Brooklyn Medical Journal the following well-timed remarks, which we heartily
endorse :" Repeated efforts have been made in past
years to organize a Department of Public
Health in the National Government, and
place it on the same footing as the other departments, with its chief or secretary, who
would be a member of the President's
Cabinet. The American Medical Association
has taken the matter in hand, and has sent
broadcast throughout the land a petition to
Congress, which it asks the profession to
endorse, and exert itself to have granted.
Among the many advantages which would
accrue from the establishment of such a department, the committee of the Association
believes that its secretary would become one
to whom we could look for the exploitation of
measures that will direct continuous scientific
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and collective investigation in regard to endemic, contagious and other diseases ; the
enlightenment of the people in sanitary ways
of living ; the dissemination of information
respecting the most favorable places of residence for those afflicted with such chronic
diseases as asthma, rheumatism, neuralgia
and consumption ; the examination of food
and drinks ; medicinal springs ; the collection
and tabulation of vital statistics at large and
in various localities, such as the congested
areas of our great cities and among various
races. He would be able to co-operate with
State Boards of Health, the Signal Service,
the medical departments of the army, navy,
and marine service, unify and utilize their
work, and thus make the Department of
Public Health the repository of the most important facts that concern the comfort of the
people ; and his duties will grow broader and
stronger in adaptability to public needs."
THE MEDICAL ASPECTS OF THE
CHICAGO EXPOSITION.
APART from the announced fact that an
organized and capable administration has
been effected for the professional supervision
of the Columbian Exposition, but little has
been yet published as to the part which medicine and surgery, in all their departments, are
to play in the interesting programme. Great
improvements have been made in every
branch during the sixteen years which have
elapsed since the remarkable display at the
great Exposition at Philadelphia during the
centennial year. It has always been a subject
of regret that no permanent record of the medical characteristics of those eventful days has
been preserved, on which a basis of comparison could be made for the coming Exposition,
to exhibit the wonderful progress of the world
in the direction of scientific research or of
practical professional humanitarianism. We
trust some capable local medical historian will
aid in perpetuating these distinctive features.
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—A favorite application for CORNS is the
PAMPHLETS RECEIVED.
following
' Progress in Surgery in 1891.' By Thomas G.
3 ss
. Acidi salicylici,
Martin, M. D., Philadelphia.
gr. x
Ext. cannabis indices,
' Notes on General Versus Local Treatment of
M.
Collodii flexilis,
Catarrhal Inflammations of the Upper Air Tract."
be applied to the callous part, by
SIG.—To
By Beverley Robinson, M. D., New York.
means of a brush, two or three times a day.
' Are Inebriates Curable ?' By T. D. Crothers,
—For BRONCHITIS, Guy's Hospital Gazelle
M. D., Hartford, Conn.
suggests
the following :' Gastric Ulcer ; a Clinical Lecture.' By Frederick
gr. xvj
IL Ammonii carbonat.,
P. Henry, M. D.
f 3 iv
Syrup. tolu,
The Surgical Treatment of Granular Lids.' By
trod
Tinct. scillae,
L. Webster Fox, M. D., Philadelphia.
f3 ij
Tinct. cinchona comp.,
ntiv
Spirit. chloroform.,
Clinical Report of Six Surgical Cases.' By G.
M.
fg kJ.
Aqux rosm,
W. Cale, M. D., St. Louis.
SIG.—A fluidrachm every four hours.
Tobacco, Insanity, and Nervousness.' By L.
Bremer, M. D., St. Louis, Mo.
—For CHRONIC RHEUMATISM Whitla
Clinical Lecture. Tenotorny by Open Incision for (Med. News) suggests :Talipes Equinus. Torticollis, etc.' By H.
3
IL Sodii iodidi,
Augustus Wilson, M. D., Philadelphia.
i
Sodii bicarbonatis,
The Pathology of Hip-Joint Disease.' By H.
Potassii bicarbonatis,
J
f 3 iss
Liquor. potassii arsenitis,
Augustus Wilson, M. D., Philadelphia.
Decoct. sarsaparilla comp., ad f g xx. M.
' Tenotomy by Open and Subcutaneous Incision,
SIG.—A tablespoonful in a considerable amount
etc.' By H. Augustus Wilson, M. D., Philadelof water, three times a day, after meals.
phia.
' The Practical Adjustment of Spectacles.' By
—The J. P. Bush Manufacturing Company
George M. Gould, M. D., Philadelphia.
publish the following as the formula for
' Empiricism. Rational Practice. Practice Under
Guidance of Law.' By Charles S. Mack, M. D., their excellent nutritive tonic, BOVININE :65 per cent. defibrinated bullock's blood,
Ann Arbor, Mich.
19 per cent. desiccated egg albumen,
Phenocoll Hydrochloride. Piperazine. Chloralaio per cent. old bourbon whiskey,
mid.' Lehn & Fink, New York.
5 per cent. chemically pure glycerine,
' Brief Comments on the Pathology of Pneumonia
r per cent. boracic acid.
and the Principles that should Guide in its
Treatment.' By N. S. Davis, M. D., Chicago.
Total, roo.
' The Weather of Climate. Clothing. Applied
—The following has been successfully emMeteorology.' By George Wilkinson, M. D.,
Omaha, Neb.
ployed as a topical application in the treat' The Surgical Treatment of Granular Lids.' By ment of MOIST AND PAINFUL ULCERS OF
L. Webster Fox, m. D. , Philadelphia.
(Med. News):—
The New Lake in the Desert.' By William A. THE LEG, by Weismiiller
R. Acid. salicylic.,
Edwards, M. D., San Diego, Cal.
gr. lxxij
Acid. boric.,
'The Medical Guild of Misericordia.'
gr. xlviij
Zinci oxidi,
Concerning American Indian Womanhood ; and
Amyli,
as
M.
Ethnological Study.' By W. Thornton Parker,
Pulv. talc.,
M.D., Beverly, Mass.
—One of the best combinations in the treat' Analysis of the Sensory Changes and Conditions
of the Ocular Apparatus as Found in Imbecility, ment of BALDNESS (Whitla, in Med. News)
Epilepsy, and General Paralysis of the Insane.'
consists ofBy Charles A. Oliver, M. D., Philadelphia.
Pilocarpinm hydrochlorat., gr.
' The Aseptic Closure of Long Standing Sinuses
irl,viij
Otto de ros,
having their Origin in Tubercular Joints.' By
fg iv
Olei rosmarini,
H. Augustus Wilson, M. D., Philadelphia.
f iv
Liniment. cantharid.,
f j
Dysmenorrhoea, Its Causes and Treatment.' By
Glycerini pur.,
f, ij
Olei amygdal. dulcis,
J. W. Felty, M. D., Abilene, Kansas.
M.
f grij
Spirit. camphorw,
' Nitrous Oxide Gas Viewed from a Practical StandSIG.—To be rubbed well into the scalp, night
point.' By John D. Thomas, D.D. s., Philadelphia.
and morning.

—For the relief of violent NEURALGIC
PAINS, Dr. Steer, in Med. Fortnightly,
March 1, 1892, recommends the following
local application
. Atropia sulph.,
gr. j
Cocainm muriat.,
Morphia sulph.,
Chloral. hydrat..
Camphor.,

as gr. v

as 3j. M.

—A gargle of hot claret often affords
much relief in cases of ACUTE CATARRHAL
PHARYNGITIS (Medical Record). When the
inflammation is rheumatic in character, extract of phytolacca (poke-root), in doses of
two to four grains, has been recommended.
In the same condition a spray of the following
is useful :L . Morphine,
gr. iv

Acid. carbolici,
Acid. tannici,
as 3 ss
Glycerini,
Aqua
aa . iv.
M.
SIG.—Use as a spray in the throat, about a teaspoonful at a time.

—For FETID BREATH (Journal de Med.
de Paris, in Med. News):—
13, . Thymol,
Borax,
3 ij
Alcohol,
f g iij
Distilled water,
fg ijss. M.
SIG.—Use several times a day, as a gargle.

Or
L. Salicylic acid,
Saccharin,
as gr. xvj
Sodium bicarbonate,
Alcohol,
M.
fA.i.
SIG.—f3 in water, as a gargle, several times
daily.
—FOR HdEMOPTYSIS, B a mberger
(L' Union Med.) recommends the following
(Therapeutic Gazette, April 13)
. Powdered alum,
gr. xxx
Hydrochlorate of morphine, gr. ss
Powdered white sugar,
SIG.—Make into six powders, and give all of
them in divided doses in the space of three or
four hours, in cases of profuse hmmoptysis, with
cough.

Keep the patient absolutely quiet, and
apply mustard plasters and external heat to
the extremities.
—In Mercredi Medical, Feb. 19 (Med. Record, March 19, 1892) there is an account of
complete and permanent cure of persistent
HICCOUGH by a simple and convenient
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method. The patient, a child twelve years
old, suffered from hiccough every half minute; the trouble resisted all treatment, made
sleep next to impossible, and induced such
impairment of nutrition that the child's life
seemed in danger. Leloir, the last physician
consulted, hit upon the lucky expedient of
forcibly compressing, by means of the finger,
the left phrenic nerve between the two sternoclavicular attachments of the sterno-mastoid
muscle. The pressure being maintained uninterruptedly for three minutes, in spite of
the somewhat painful nature of the proceeding, the hiccough ceased, never to return.
He has tried this remedy many times since,
with equally favorable results.
—For CHRONIC PROSTATITIS, Oberlander
(Deutsche Med. Wochenschr., in Med. News)
recommends the employment of the following
suppository :R . Iodoformi,
gr. vijss -xv
Solve in
01. amygdal. dulcis,
q. s
Adde
01. theobrom,
q. s
ut ft. suppos. x.
SIG.—One to be introduced at night following
an intestinal evacuation.

The oil of sweet almonds increases the
ahsorbability of the iodoform. The proportion of iodoform in each suppository is slowly
increased from three;quarters of a grain to a
grain and a half. In susceptible individuals
larger quantities may occasion toxic symptoms.
—Dr. James D. White says that he has
notes of fifteen cases of SYPHILIS in physicians who were inoculated upon their hands
while engaged in professional duties (Boston Med. and Surg. Jour., in Med. and
Surg. Rep., April 23), Three of these
died from the disease. All of them suffered
greatly in mind, and were more or less
physically disabled or disfigured for a time.
He suggests : First, always wash one's
hands immediately after an interview with a
patient who has, or is suspected to have,
syphilis, without regard to the condition of
the parts touched, or even if not handled at
all. This should be made an invariable cus-
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torn. Second, the physician should regard
every persistent sore upon himself, of whatever seat and however innocent apparently, as
a possible lesion of tuberculosis or syphilis,
and seek competent advice without delay.
Such advice is never found at home.

feto and WortBang.
COMMENCEMENT OF JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA.—The following was the

order of exercises at the Public Commencement
held at the American Academy of Music April 29,
1892 :—
PRELIMINARY MUSICAL PROGRAMME.

Friedrich.
.
.
I. POLONAISE, Estelle,
Waldteufel.
2. WALTZ, Ever Near Thee,
Sum.
.
.
3. GEMS, Belman, .
. Sullivan.
4. SELECTION, Gondoliers, .
5. MARCH, Coronation Scene, . Kretchmar.
COMMENCEMENT PROGRAMME.

D. D.
Weber.

PRAYER BY REV. W. NEILSON MCVICKAR,
OVERTURE,

Freischutz,

.

.

The Degree of DOCTOR OF MEDICINE was then
conferred on the following gentlemen by the Hon.
JOSEPH ALLISON, LL.D., President of the College :—
Allen, Charles Leland (M. D.), Pa. ; Althouse,
Albert C., Pa. ; Anderson, John Benjamin, Pa. ;
Andreas, George R., Pa. ; Armbrecht, Edward
Louis, W. Va. ; Arnold, J. Harry (B. S.), Ky. ;
Atkinson, Harry Fretts (M. D.), Pa. ; Banes, Hiram
Joseph (Ph. G.), D. G. ; Barton, Harry Roszelle,
Md. ; Beale, Frank Sidney, Pa. ; Bell, James
Alexander, Miss. ; Bemis, Royal Warren, Mass. ;
Blake, Duncan Williamson, Jr., N. J. ; Bloodworth, Francis Henry, Ga. ; Brewster, Joseph
Hall, Pa. ; Brothers, William Roy, Pa. ; Brubaker,
Frank B., Pa. ; Bruch, Elmer Clinton (M. D.), Pa. ;
Bumgarner, Geo. Leonard, Pa. ; Carnahan, William J., Pa. ; Casey, Joseph Daniel, Pa. ; Chapman, Charles R., Minn. ; Chritzman, Clarence
Armor, Pa. ; Cloud, Joseph Howard, Pa. ; Cohen,
Nathan Alexander (Ph. G.), (V. M. D.), Pa. ;
Coles, Stricker, Va. ; Colgan, James Francis Edward (A. M.), Pa. ; Conkwright, Sidney Allen
(M. D.), Mo. ; Conner, William (Ph. G.), Pa. ;
Corson, Joseph Makay, Pa. ; Craig, William Gibson, Iowa ; Cuskaden, Albert Douglas (Ph. G.),
N. J. ; Dehoney, Howard, Ky. ; Derr, James Grant,
Pa. ; Dunning, Frederick (Ph. G.), Md. ; Eastman,
Henry, Jr., Pa. ; Elkin, Philip, Conn. ; Ernest,
Jacob Ellsworth, Pa. ; Eshbach, William W., Pa. ;

Felty, Harry Bowman, Pa. ; Ferguson, John Preston (A. B.), Ky. ; Ferree, George Perry, Minn. ;
Foster, Harry Stewart, Pa. ; Gabrielian, Mugurdich,
C., Armenia ; Goodwin, James Joseph, R. I.;
Grime, Robert Thomas (Ph. G.), Pa. ; Gustin,
Grant Harden, Pa. ; Hanna, Hugh, Pa. ; Hannan,
Charles Edmund, Pa. ; Harpel, Jesse Edward, Pa. ;
Harris, Frank P. (Ph. G.), N. J. ; Hartline, Charles
Henry, Pa. ; Hassenplug, William Finley (Ph. G.),
Pa. ; Hawkes, Edwin Green, Pa. ; Hazlett, Harry
Foster, Pa. ; Heaton, William Wright (M. D.),
Pa. ; Heller, Jacob Louie, Pa. ; Henderson, Robert
James, Pa. ; Henry, J. Malcolm, Pa. ; Hermany,
Horace David (Ph. G.), Pa. ; Hislop, John, Pa. ;
Hoffman, Elmer Ellsworth McClellan, Pa. ; Holliday, John Wesley (M. D.), Iowa ; Hunter, Marcus
Catlin, Pa. ; Jackson, Thomas Wright, Ohio ; Jermane, Percy Lee, Mo.; Jessop, Roland, Pa. ; Johansen, Erneste Augustus, Cal. ; Johnston, Edmund Burke (M. D.), Minn.; Jones, Thomas Edward, Pa. ; Jordy, Louis, Pa. ; Kane, James J., Pa. ;
Kerns, Samuel Proctor, Pa. ; Kinsley, Edward
William, Pa. ; Krieger, Lewis William, Kan. ;
Landis, Charles Ernest, Pa. ; Light, Lincoln Reigel, Pa. ; Lippincott, Ahab Haines, N. J. ; Long,
William Hillwell, Jr., Ky. ; McCarty, David Wilson, Pa. ; McGrath, Francis A., Pa. ; McLernon,
John, Pa. ; McMullin, Andrew (Ph. G.), Pa. ;
Marsh, Edward Brown, Pa ; Marshall, James Sidney (M. D.), Texas ; Meek, Francis Joseph, Pa. ;
Millard, Benjamin Joshua, Pa. ; Miller, Elmer
Clare, Pa. ; Mines, Marcus Keen, N. J. ; Moffet,
John (Ph. G.), Pa. ; Monahan, Frank Henry,
R. I. ; Mullikin, Louis Wagner, N. J. ; Munson,
Harry G., Del. ; Murphy, Robert Matthew (M. D.),
Canada ; Murray, Alexander (M. D.), Canada ;
Murray, Lewis Rutherford, Canada ; Musser, William Franklin, Pa. ; Noll, Franklin, Jr., Pa. ;
O'Reilly, Thomas W., Mo. ; Ottinger, Samuel
Joseph, Pa. ; Page, Harlan Myron (A. B.), Ohio ;
Parshall, Robert Vincent, Pa. ; Pepper, Wilbur
Lee (D. D. S.), Pa. ; Perry, Van Lear, W. Va. ;
Pigall, Joseph Smith (M. D.), Mo. ; Pressly,
George William L., S. C. ; Purnell, Howard Garrett, Del. ; Raessler, Rufus Raymond, Pa. ; Reedy,
Walter Marion, Pa.; Robins, William Wallace,
Pa. ; Rose, David, Ohio ; Ross, Nathaniel, Pa. ;
Royer, Jacob Weaver, Pa. ; Rugh, James Torrence
(A. B.), Pa. ; Saunders, Robert Ritchie, Pa.;
Schaul, Otho Daniel, Pa. ; Seligman, Abram Pott,
Pa. ; Shannon, William A. (A. B.), Pa. ; Sherman,
Harry Ulysses, Pa. ; Shultz, Cameron, Pa. ;
Spencer, George Wicks, Ind. ; Sprissler, Oscar
(Ph. G.), Pa. ; Spruance, Henry Roche, Del. ;
Stewart, Alonzo Hamilton, Pa. ; Stillwagen, Charles
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Augustine, Pa. ; Swartzwelder, James Sherman
(M. D.), Pa.; Swisher, David Falls (Ph. G.), Pa. ;
Thomas, Charles Wallace (M. D.), Wash. ; Trexler, Charles Amos, Pa. ; Trumbauer, Dalton
(D. D. S.), Pa. ; Van Buren, Marmaduke Foster
(A. B.), Pa. ; Vanneman, Walter Aloysius Rudolph, Pa. ; Vincent, George Walter, N. Y. ; Volz,
Frederick (Ph. G.), Ill. ; Walker, James, Del. ;
Ward, James H. (Ph. B.), Del. ; Weaver, Albert
Prince, Col. ; Weaver, Clarence Arlington, D. C. ;
Webb, Henry McCorry (M. D.), Ark. ; West,
George Henry (M. D.), Del. ; Widmann, Louis A.
(M. D.), Austria ; Williams, Neri Barndt (Ph. G.),
Pa. ; Winslow, Bela Henry (A. B.), Me. ; Wootters, John Smith (M. D.), Tex. ; Work, Robert
Anderson, Pa. ; Ziegenfuss, Nathan, Pa. ; Zuniga,
Marcos (B. A.), Central America.
Of the above there were from Pennsylvania, 88 ;
New Jersey, 6 ; Delaware, 6 ; Kentucky, 4; Missouri, 4 ; Ohio, 3 ; Minnesota, 3 ; Canada, 3 ;
Maryland, 2 ; Rhode Island, 2 ; Iowa, 2 ; West
Virginia, 2 ; Texas, 2 ; District of Columbia, 2 ;
New York, I ; Virginia. 1 ; California, I ; Maine,
; Massachusetts, I ; Kansas, I ; Indiana, I ; Illinois, I ; Mississippi, I ; Washington, I ; South
Carolina, I ; Arkansas, I ; Georgia, t ; Connecticut, I ; Colorado, I ; Armenia, I ; Austria, I ;
Central America, 1. Total, 147.
EXTRACTS. Mignon, Thomas, By Orchestra.
The following prizes were awarded by the Dean
of the Faculty :I. A Gold Medal, for the best Essay on a subject pertaining to Surgery, to George Wicks Spencer, of Indiana. 2. A Gold Medal, for the best
Essay on a subject pertaining to Obstetrics, to
Frederick Dunning (Ph. G.), of Maryland. 3. A
Gold Medal, for the best Essay on a subject pertaining to Pathology, to Robert J. Henderson, of
Pennsylvania. 4. A Gold Medal, for the best Examination in Therapeutics, to Harlan Myron Page
(A. B.), of Ohio, with Award of Distinguished
Merit to William Gibson Craig, of Iowa. 5. A
Gold Medal, for the best Essay on a subject pertaming to the Practice of Medicine, to Thomas
Wright Jackson, of Ohio, with honorable mention
of the Essay of David Falls Swisher, of Pennsylvania.
GEM, Ernani,

.
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VALEDICTORY ADDRESS TO THE GRADUATES, BY PROF.
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INTERMEZZO SINFONICA, CaValleria
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cana," Mascagni.
BENEDICTION.
CONCERT WALTZ, Students' Humors,
FINALE, Galop Virat,
.
.

Strauss.
Bruner.

—The annual meeting of the ALUMNI ASSOCIATION OF THE JEFFERSON MEDICAL COLLEGE was
held at noon, April 25th, at the College The following officers were elected : President, Dr. W.
W. Keen ; vice-presidents, Drs. J. M. Barton,
Morris Longstreth, Thomas A. Emmet, M. L.
James, John C. Da Costa, G. L. Porter, J. A. Lippincott; corresponding secretary, Dr. R. J. Dunglison ; recording secretary, Dr. Orville Horwitz ;
treasurer, Dr. E. L. Vanzant ; executive committee, Drs. Charles Wirgman, James Graham, W.
Joseph Hearn, L. W. Fox, E. E. Graham, Charles
R. Chapman, Alonzo H. Stewart, H. F. Hansell,
S. S. Cohen, E. P. Davis, George M. Gould, H. A.
Wilson, W. E. Ashton, A. Hewson, Lewis Brinton,
D. D. Stewart, J. H. Bell, William M. Capp, J.
Neely Rhoades, J. Chalmers DaCosta, 0. H.
Allis, A. E. Estner, D. B. Kyle, John G. Wightman, A. H. Hulshizer.
In the evening more than one hundred and
twenty-five Alumni of the Jefferson Medical
College sat down at the Stratford, to the annual
banquet of the Alumni Association, artistically
arranged in groups of six around tiny tables decorated with vari-colored lamps. At the head table
sat the toast master, Professor W. W. Keen,
newly-elected president of the Association, and the
guest of the evening, Dr. Bauduy, of St. Louis,
and several of the Trustees and Faculty. Previous
to the banquet, the annual oration was delivered
in the lecture room of the college by Professor J.
K. Bauduy, of St. Louis, Mo., and was listened to
with great pleasure and interest. At the banquet,
toasts were responded to by Mr. George D. McCreary, City Treasurer, a new member of the Board
of Trustees ; by Prof. J. W. Holland, prophesying great things for Jefferson in its future ; by Prof.
E. E. Montgomery, recently elected Professor of
Gyn ecology, and by Drs. W. E. Ashton, J. Chalmers Da Costa, and many of the alumni. Prof.
Hare, as one of the Building Committee, reported
as follows in regard to the new building of the
College:—
"The Building Committee takes pleasure in
reporting the progress made in their work. The
property at Broad and Catharine Streets has been
secured for the new building, and in our estimation, no better site could have been secured, for
while being in a locality of good surroundings, it
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is near enough to get all the cases from the
' slums,' in both the dispensary and ward departments. The site faces Broad Street and extends
from Christian Street to Catharine, and ninety-five
feet north of Catharine Street. This property will
be divided into three parts. The laboratory will
be built on the north lot bordering on Catharine
Street. It will not extend entirely to the pavement, as it is especially desired that the buildings
will be so arranged that air and light will be
plentiful on all sides. The building on the portion immediately south of Catharine will contain
the lecture rooms of the college and its private
laboratories.
" The remaining portion will be occupied by the
hospital. Between the college and the hospital
there will be a driveway extending from Broad
Street to Rosewood Street. It will be 15o feet long
and forty feet wide, with a heavy iron gateway on
Broad Street, and will allow the ambulances to
reach the hospital portion. By the proposed arrangement not only will there be plenty of air and
light on all sides of each building, but each will be
so isolated as not to interfere with the work carried
on in any other building by noise, odor, or in any
other way."
—The Managers of the Childrens' Seashore
House at Atlantic City offer to receive, free of
charge, during June, as many bed-ridden or crippled children from the hospitals, public institutions, and private homes of our city and vicinity,
as their institution will accommodate. Application for the admission of such children should be
made in writing to the " Physician in charge of
the Children's Seashore House ;" until June 1st,
at 332 South 15th St., Phila., and after June 1st,
Atlantic City, N. J. Railway tickets are sold to
patients coming to the institution at reduced rates.
—Members and delegates intending to visit
Detroit at the annual meeting of the American
Academy of Medicine, June 4th to 6th, and the
American Medical Association, June 7th, 8th, 9th,
loth, will find the New York Central and Hudson
River Railroad a delightful and desirable route.
It passes through a beautiful and attractive region,
and its accommodations to the traveling public are
unsurpassed, and its rates as reasonable as by any
other road.
—The Board of Trustees of Jefferson Medical
College, April 7th, 1892, instituted a Chair of
Clinical Gynecology, with a seat in the Faculty,
and elected to the new Chair, Dr. E. E. Montgomery, who has been for a number of years,

Professor of Gynecology in the Medico-Chirurgical College. They also established the following
Professorships, electing Dr. F. X. Dercum, Professor of Nervous Diseases ; Dr. E. E. Graham, Professor of Children's Diseases ; Dr. H. Augustus
Wilson, Professor of Orthopedic Surgery ; Dr. H.
W. Stelwagon, Professor of Dermatology, and Dr.
W. M. L. Coplin, Adjunct Professor of Hygiene.
—At the Clinic at Jefferson Hospital on Friday,
April 1st., Professor J. Solis Cohen, assisted by
Professor W. W. Keen, removed the larynx from
a man aged forty-six years, for a sarcoma. Anmsthesia was effected by the use of chloroform, by
means of a tracheotomy tube. The operation
for tracheotomy was performed on the man by
Professor Forbes, early in the winter. Professors
Brinton, Forbes, and Thompson, and a large
number of prominent physicians were present.
PERSONAL.—Dr. G. P. Gehring (J. M. C., 189o)
has been granted a certificate to practice in California (San Francisco).—Dr. G. G. Harman (J. M.
C., 188o) is at Huntingdon, Penna.—Dr. J. W.
Felty (J. M. C., 1889) is at Abilene, Kansas.—Dr.
Isaac Barton (J. M. C., 1877) has been elected
Laryngologist of the Convent of the Good Shepherd, Philadelphia.

Alarriagto.
KLOPP—HUNT.—At Jenkintown, Penna., April
26th, 1892, Peter P. Klopp, M. D. (J. M. C., 189o),
of Philadelphia, and Tacy R. Hunt, of Jenkintown.
WALKER—ROBERTSON.—At Kansas City, Mo.,
April 6th, 1892, Richard P. Walker, M.D. (J. M. C.
1885), and Florence Le Clair Robertson. They
will reside at Belton, Mo., where Dr. Walker has
an active practice.

S

BLOMER.—At Philadelphia, April 25th, 1892, of
consumption, Augustus P. Blomer, M. D. (J. M. C.,
1873).
BURNS.—At Pittsburgh, Pa., January 24th, 1892,
Bernard Burns, M. D. (J. M. C., 1854).
JARvIS.—At Claremont, N. H., March 5th, 1892,
Samuel G. Jarvis, M. D. (J. M. C., 1838), aged 75
years.
KENEAGY.—At Strasburg, Penna., April Toth,
1892, Samuel Keneagy, M. D. (J. M. C., 1844), aged
72 years ; formerly Professor of Anatomy, Physiology and Hygiene in the State Agricultural College.
LEHMAN.—At S. Chester, Pa., April loth, 1892,
Marion Erskine, daughter of W. F. Lehman, M.D.
(J. M. C. 1883), aged one year.
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Tlinical palm.
ACUTE RHEUMATISM.
BY S. SOLIS COHEN, M. D.,
Professor of Clinical Medicine and Applied Therapeutics in the
Philadelphia Polyclinic, etc.
Delivered at the Philadelphia Hospital, March 9th, age.
Reported by L. C. Alexander.

The case which I first bring before you is
that of Henry J., aged forty-six, a shoemaker.
He was admitted five days ago. One year ago
he had an attack of acute articular rheumatism, when all the large joints and some of the
small joints were swollen. Nineteen days
before admission he got wet and complained
of sharp pain in the right side of his chest, at
the base posteriorly. His joints were swollen
for ten days. On admission he complained
of general soreness in the chest, and sharp
pain created by pressure posteriorly one inch
to the left of the spinal column near the base
of thorax. The result of physical exploration
of lungs and heart is recorded as " negative ; "
a bad way of saying it was positively normal.
Three days after admission the wrists and
elbows began to swell, becoming so painful
that he could not move them, The shoulders
were also painful, but not swollen. None of
the joints were reddened. Here is the temperature chart, which I will pass around, but
ask that you return it. It does you no harm
to study temperature charts. On admission
the temperature was 100.4° F. ; it afterward
fell to normal, and with renewal of joint
trouble began to rise until it reached a little
above 102° F. It then fell and rose, and is
now approaching the normal again. That
shows the varied course of the disease in the
few days since his admission. The man tells
us that he was attacked rather suddenly and
that the trouble began in his forearms and
in both elbows and wrist joints. That you will
find to be a peculiar feature of acute articular
rheumatism—the parallelism ; if the wrist on
one side is affected, the wrist on the other • if
the knee on one side, the knee on the other
side; or if it should be only on one side, if the
knee is affected and only one other joint on
the same side, it is likely to be either the

131

ankle or elbow—analagous or related joints
on the two sides or upon the same side are
attacked simultaneously or in succession.
Recalling the previous history, there is no
doubt that he did have, as he stated, an attack
of acute articular rheumatism a year ago. As
a rule, patients who tell you that they have
had rheumatism may have had anything else ;
by rheumatism they mean something painful.
In addition to the history, you will notice the
tendency of the joint symptoms to suddenly
subside and suddenly reappear during his
present attack. One cannot be sure that a
patient is actually well until some time has
elapsed after apparent recovery. The point,
of course, is, that we must not relax our
scrutiny of the case. Above all, we must
insist upon continuous rest in bed, until fully
satisfied that the danger of relapse is practically past.
On admission there was nothing showing
that the previous attack had damaged the heart.
Since admission there has developed a soft
blowing murmur at the apex, heard with the
systole and not transmitted into the axilla.
The second sound is not markedly accentuated at the base, nor is there a murmur at the
base on the left. On the right at the base
there is a very soft systolic blowing; soft
systolic blowing is also heard at mid-sternum ;
the second sound is sharp and distinct. He
did complain of pain in the side, but no friction was detected. I think I have explained
to my class that pleurisy is quite a common
concomitant of rheumatism. We are not so
likely to look for it as for pericarditis and
endocarditis, yet it is commonly associated,
with our rheumatic cases, and I think that
the majority of cases of simple pleuritis
without joint complications are very likely
of a rheumatic nature. At all events, the
treatment of pleurisy with the salicylates is
usually satisfactory. However, we did not
find any evidence of pleurisy here and have
come to the conclusion that the pain in the
back was simply muscular ; that is to say,
the fibrous sheaths of the muscles were
affected, giving rise to the pain upon movement and tenderness upon pressure. The
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patient says that he feels weak ; this is almost
a matter of course ; he was sick for ten days
before admission.
During this subacute attack we have simply
watched him carefully, wrapped the joints in
cotton and made local applications—leadwater and laudanum—for the relief of the
joint-pains. Among other useful solutions
for this purpose, which may be applied on
hot cloths beneath the cotton, is Fuller's
lotion, which contains sodium carbonate
(5 vj) and laudanum fAj) in glycerin (f3ij)
and water (f3ix). You know that Professor
Flint in 1863 treated a large number of cases
of rheumatism at the Bellevue Hospital, New
York, with two or three drops of quassia,
three times a day, and local applications
to the joints, and found that the patients
attributed great relief to the treatment, and
that the average duration of the disease was
from fifteen to sixteen days. As a matter of
course the patients were kept at rest in bed.
Now, I am not advising you to adopt the
" placeboic treatment." I am simply alluding to the fact that if you keep the patient
at rest, and pay attention to the relief of the
joints you will, in a certain number of cases,
be as successful with one kind of medicine as
with another. Judgment must be exercised,
however, as to the selection of cases. The
patients must be kept on light diet, preferably
a strict milk diet. They will do better lying
between blankets than between sheets.
You noticed that the man just taken out
was apparently a little anemic. I shall allude
to this fact again. Here is another case
presenting some of the same conditions, but
with a little difference. This man was admitted on the same day as the other. About
two weeks before admission he got wet working in a field. Two or three days later he had
headache, pain in the breast, coryza, and pain
in the back. He had some cough, and his
expectoration was scanty. On the day before
admission his right ankle and knee began to
swell ; on admission, his right knee was
swollen, painful, somewhat reddened, and hot.
The reaction of the urine is acid, its specific
gravity 1024; no albumin ; no sugar. Upon
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microscopical examination a few epithelial
cells were found. This is about the same as
the report in the other case. The patient is
forty-six years of age, and his occupation is
that of a laborer. When he was ten years of
age he was struck on the ankle, and had a
sinus discharging pus for three months.
Generally, he has been healthy.
Now, you see, this man's attack began
somewhat as an attack of influenza, with
headache, sneezing, coryza, cough. Arthritic
complications are not uncommon in influenza,
and there are other diseases that come in
somewhat the same way, so that it is well for
us to bear in mind the possibility of such
For
occurrences in treating these cases.
instance, acute miliary tuberculosis very often
begins as an apparent bronchitis ; sometimes
the earliest sign is an arthritis ; and we are
liable to mistake it for rheumatism. One
should always examine the chest whether the
patient coughs or not, or has symptoms referable to the chest or not. In this case we
could not neglect to examine the chest because
the man complained of chest symptoms. We
found upon examination of the chest on admission normal percussion resonance. The
breathing was somewhat rough, with sotne
diffused bronchial rales. There is swelling
probably of the bronchial mucous membrane,
not sufficient to occlude the vesicles, and thus
not sufficient to impair the percussion note.
To-day we have simply roughened breathing ;
the subcrepitant riles and the large mucous
riles which were observed on admission are
not now heard. The cough has much
lessened and expectoration is freer.
I spoke to you of the frequent association
of pleurisy with rheumatism. We here have
an illustration of bronchitis with rheumatism.
And this is what I want to impress upon your
minds, that you may mistake a case of acute
miliary tuberculosis for a case like this, because
in the early stage of acute miliary tuberculosis
you may have symptoms and signs hardly
distinguishable from these of bronchitis and
arthritis. So we were bound to take the suspicion of acute miliary tuberculosis into consideration in diagnosticating this man's case.
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Now, in this case, there is not the tendency to
continuous elevation of temperature or to
hectic intermittence that we look for in acute
miliary tuberculosis ; there is not the great
dyspncea that very frequently accompanies
acute miliary tuberculosis. There is no evidence of profound depression—the typhoid
condition that sometimes leads to a mistaken
diagnosis of enteric fever in acute tuberculosis—and no apical dullness has developed
in the progress of the case. Bacilli are not
found in the sputum—but then I have seen
cases of acute miliary tuberculosis, as proved
by autopsy, in which bacilli have not been
found until shortly before death. Finding
them is a positive sign, but not finding them
is not conclusive negatively.
Referring to the chart, we see that the
patient's' respirations were at one time as
high as 46. That must have been from
some temporary condition, for they vary,
being recorded at different times as 18, 33, 24,
and now down to 16. There has never been
the dullness of pneumonic consolidation, or
the slightest evidence of pleural inflammation.
What then would have caused the man to
take the frequent, short respirations which he
did ? We found no effusion, no friction, but
great tenderness of the muscles of the back
and of the abdomen. I say muscles of the
abdomen, but until we examined him we did
not know whether the tenderness was in the
muscles of the abdomen or due to peritonitis.
In peritonitis the respiration is shallow, thoracic, and quickened, on account of the pain
caused by movement of the diaphragm.
Recalling our suspicion concerning acute
miliary tuberculosis, we know that it sometimes manifests itself in the form of peritonitis.
Rheumatism, too, as it attacks fibrous tissues,
may, though rather rarely, cause peritonitis.
This man took short breaths because it gave
him pain to take long ones. Here, then, is a
discriminative diagnosis that you may often
bedcoam
upon
o
s sni bto
lt y make
of
between acute peritonitis and rheumatism of the muscles of the
abdomen,
llee, possibly
the diaphragm a
for the diaphragm is amuscilewrithexts well,
fibrous attachments: How did we make the

133

diagnosis in this case ? We found that the
tenderness was, if I may use the expression,
quite superficial, not relieved, but still not
heightened, by deep pressure which would
press down the intestines and the viscera ;
while in peritonitis deep pressure could
hardly be attempted on account of the exquisite pain it would cause. Further, we did not
have the distention, the tympany, that are
likely to accompany acute peritonitis. The
fever was not so high, the pulse was not the
rapid, tense pulse of peritonitis, the expression
was not so anxious, but, further, more significant than anything else was the position of the
patient. He did not have the knees drawn
up, nor that great distress from the slightest
movement which would be the case in so
extensive a peritoneal inflammation as the
extent of tenderness we found would be associated with.
Taking these facts, together with the condition of his back, with the acid reaction of his
urine, with the acidity of the perspiration with
which he was covered, which we tested with
a strip of litmus paper, and, finally, with the
history, we had no hesitation in excluding the
graver affection and determining that we had
an attack of rheumatism with these complications of bronchitis and muscular rheumatism
of the back and of the walls of the abdomen.
The history was one of previous attacks
of inflammation of the joints. Do not take
your history first, take that last. Do not let
yourself be led astray by previous attacks of
rheumatism.
Examining the heart, we find the same
condition as in the last case, a soft blowing
systolic murmur, not transmitted into the
axilla. We find also some obscuration of the
first sound at the aortic region, the second
sound being perfectly distinct. The tongue
is fairly clean, nothing indicating acute disturbance of the gastro'intestinal tract. The
joints are getting better. On admission it
was the right knee which was affected, then
the ankle and the bottoms of his feet. The
redness and swelling have disappeared ; the
pain is much lessened.
The murmurs that we hear in these two cases
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may or may not indicate an endocarditis.
They do not indicate any grave damage to
the valves. Very often in acute rheumatism
and in many other febrile affections and in
tonsilitis, which is not rarely a variety of rheumatism, there are these soft blowing murmurs
heard at the apex but they may simply •
due to a mild affection of the heart muscles,
preventing the ventricle from contracting
properly, preventing the papillary muscles
from ••
their work, and preventing the
muscles which contract the orifice from actingproperly. Thus the valves do not come
sharply together, and there may be slight leakage. The fact that the murmur shows very
little tendency to transmission and is so soft,
and the fact that the blood is in an abnormal
state in these cases, lead me to believe that
these soft and untransmitted murmurs are not
particularly significant so far as endocardial
sequel are concerned. The absence of any
acute cardiac disturbance, the absence of pain
or distress or notable embarrassment of the
circulation all seem to indicate that this is but
a transient condition, even if actually one of
inflammation, and it may be expected to
appear with the subsidence of the acute
symptoms. However, it is always well to
watch the heart carefully, and should the murmur show any tendency to roughening and
should there develop cardiac pains or sympoms of interference with circulation or should
the murmur become transmitted, then it is well
to believe that we are dealing with an acute
endocarditis and to direct the treatment to the
prevention of serious cardiac complications.
The treatment which best acts to •
cardiac complications is beyond question
the so-called alkaline treatment. If one can
get the patient early at the beginning of the
case, the alkaline treatment is more decidedly
indicated than it is later. The alkaline treatment, however, laid down by Dr. Fuller does
not consist solely in alkalinizing the blood.
The second thing is the exhibition of quinine.
The alkalies are to be used in sufficient quantity, whatever that may be one or two ounces,
in the twenty-four hours to render the urine
thoroughly alkaline and the best to give is

the bicarbonate of sodium, or potassium, or
the tartrate, or the acetate of potassium.
•
them in the order that I think they act
the best. Liquor potassii citratis is also useful. Although ••
is held to depress
the heart, it does not make a great deal of
difference which of the fixed alkaline bases
is used, providing it is combined with vegetable acids. The urine is rendered alkaline,
so maintained for two days, and then the
patient is to be put on full doses of quinine.
If the alkalies are continued too long, or
given in greater quantity than may be necessary to maintain the alkalinity of the urine,
the result may be bad.
The treatment that best allays the pain and
inflammation of the joints is that by means of
the salicylates. Either salicin, salicylic acid,
sodium salicylate or salol may be uSed Of
salicylic acid To grs. may be given every hour
for six hours, unless tinnifus aurium be earlier
produced. The drug is then intermitted until
the next day. The maximum dose is 6o grs.
per diem. The sodium salicylate is given on
the same plan, the hourly dose being 15 grs.
instead of to. Ninety grains • sodium salicylate are about equal to sixty grains of salicylic
acid. The salicyl compounds are likewise to
be decreased or discontinued as soon as the
patient is manifestly under their influence.
A combination of the salicylic and the alkaline treatment has been adopted by Dr. Matthews, the resident in charge, in the case before
ou. Potassium acetate has been given in
sufficient •
to render the urine alkaline,
and sodium salicylate in not •
so large
doses and not quite so frequently, as if it
were the only treatment. This seems to be
acting very well. The general symptoms
have subsided, and the cardiac complications
have not become of sufficient consequence to
be a source of danger.
There is a third danger in cases of acute rheumatism, that of hyperpyrexia, and with that
we may possibly have meningitis • delirium,
a cerebral condition which is the worst form.
And in this condition the proper treatment is
not antipyrin antifebrin or phenacetine but
the cold bath. The only legitimate treatment
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• excessive heat is the application of cold. I I
said here two years ago, in discussing the use
of antipyrin in the treatment of influenza—a
practice which was so common and so disastrous in the first of the recent epdemics—and
Irepeat it now, as I like to keep it before all
my classes in relation to any febrile condition
in which one may be tempted to give drugs,
that there is no drug in the pharmacopceia or
out of the pharmacopceia, and there never
invented or
will or never can be any •
discovered which may legitimately be used
for the purpose of reducing temperature, and
that alone. Temperature is only a symptom
which has a cause, and the man who treats
symptoms obscures his ability to recognize
the progress he is making in fighting the cause
of those symptoms. Perhaps for a temporary
purpose,when a symptom becomes imminently
threatening, it may be legitimate or advisable
to employ a drug to fight that symptom for
the moment ; but anything like a continuous
employment of the so-called antipyretic drugs
is bad treatment, and the endorsement of all
the professors in the world would not make
it good treatment. Now, I am emphatic
upon that and I want every student who
ever listened to me to remember that as my
teaching-. We might almost paraphrase the
Scriptures by saying, that as " Saul has slain
his thousands but David his tens of thousands ; " so typhoid fever and influenza have
killed their thousands, but antipyrin has
killed its tens of thousands.
There is another treatment of acute rheumatism, in addition to that by alkalies and
that by salicylates—namely, the iron treatment. Bartholow was the one to popularize
in the United States the use of iron in these
cases. In all anemic cases, and especially
those recurring cases, in which time after time
an acute or subacute process is lighted •
fill your patient with the tincture of chloride
of iron give him all he is able to stand. In
chronic cases I am fond of giving the iron and
salicylate of sodium in combination. A pharmaceutical expedient is necessary to effect
solution of the resulting salicylate • iron,
namely, the addition of citric acid and the use
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of a solution of citrate of ammonium as the
menstruum. To this glycerin may be added
.and the whole flavored with • of gaultheria. Gaultheria oil as you know, is a
methyl salicylate, and is itself used in the
treatment of rheumatism. Whatever treatment be adopted, give the patient plenty of
water to drink and watch his convales•
cence.carefully.
We have here a case which represents some
of the results of rheumatism, where the treatment directed against cardiac complications
was not successful. The case I exhibit to you
through the courtesy of my colleague, Dr.
Musser. The patient has had one attack
of rheumatism before coming into this hospital. You will observe that in that first
attack of rheumatism, not necessarily from
bad treatment, because these things may occur
despite the best of treatment, permanent
damage was done to the valves of the heart,
and we find murmurs indicative of aortic
obstruction and regurgitation and of mitral
incompetence. He has recovered from the
acute attack for which he entered, and the
therapeutic problein relates to his cardiac condition. He should rest as much as possible,
have light, easily digested food, keep his bowels
freely open and his kidneys fairly active.
Medicinally I would advise one drop of the
centesimal solution of nitro-glycerine three
times daily, and either tincture of strophantus
or tincture of digitalis, five to ten drops three
times daily, in addition. The nitro-glycerine
will prevent undue tension of the smaller
arteries that might otherwise interfere with
the good results expected from the cardiac
tonic. The aortic obstruction renders this
use of nitro-glycerine imperative ; and were it
not for the coincident mitral lesion, I would
a case of aortic regurginot advise diPalis
tation. The problem is a complicated one,
and we must watch the effect of drugs carefully in order to be sure we are right. It is
very easy to •• more harm than good with
drugs that act powerfully on the heart. If
digitalis or strophantus should not act well, I
would advise a combination of strychnine and
atropine, or caffeine.
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Original *tide .
DOES ORGANIC DISEASE OF THE
HEART PRECLUDE TH.E USE OF
CHLOROFORM IN PARTURITION?*
BY T. RIDGWAY BARKER, M.D.,
Demonstrator of Obstetrics in the Medico-Chirurgical College,
Philadelphia, etc.

In entering upon the discussion of a sub.ct of such paramount importance to mother,
Tspring, and obstetrician, one cannot lay too
-Much stress at the very outset upon the axiom
•'tat " A good remedy will fail of its effect if
lot properly administered." This fact must
' e kept uppermost in our mind if we would
;void fatal results, not due, however, to the
employment of the agent, as some would
make it appear, but to the lack of attention
.ind care exercised in its administration.
That there is a radical difference between sur;;ical and obstetrical anaesthesia (analgesia),
goes without saying. If we consider for a
moment the stages of anaesthesia, which differ
only in the profoundness of the impression—
first, sopor ; second, stupor ; and third, stertor—we cannot fail to notice that in analgesia,
•toe rarely has occasion to carry the effect
l)eyond the first degree (sopor), while in the
surgical variety we are obliged to advance
1)eyond this and keep the patient in the second stage, or that of stupor, thus markedly
increasing the gravity of the prognosis.
In this connection, let us devote a
moment's consideration to the progressive
effect of chloroform vapor upon the nerve-cent res of the cerebro-spinal system, beginning,
as it does, at the inferior extremity of the
cord, sacra-lumbar, and gradually extending
i ts paralyzing influence upward until it
reaches and expends its force upon the medulla oblongata. These w`ell-established clinical observations having been verified by
physiological experiment, we are justified in
putting them to practical use. What other
agent, may be pertinently asked, can relieve
—aye, abolish—pain so quickly and safely,
yet leave reflex muscular contractility unim. Read before the Philadelphia County Medical Society, April
27th, 1892.

paired, as chloroform ? Ether and ethyl
bromide have found favor with some practitioners, but neither can displace chloroform.
Fordyce Barker states in his writings : " I
may say here that I have long regarded chloroform as the best and safest ansthetic in
obstetrics, and that since 185o I have used no
other."
The danger from the employment of chloroform in this department of medicine
depends more upon the carelessness with
which it is administered than upon any toxic
effect inherent in it. The four cardinal points
to be borne in mind when giving this an aesthetic are : First, plenty of pure atmospheric
air; second, liberation of a small amount of the
vapor at a time ; third, attention to the respiration ; and fourth, frequent observations as
to the force and frequency of the cardiac
action. That the recorded cases of death
have been due, in a great measure, to saturation of the residual air in the lungs to a fatal
degree can scarcely be doubted. A few deep,
forced inspiratory efforts will quickly produce such a condition. Withdrawal of the
agent under these circumstances cannot prevent the further entrance of the chloroform
vapor into the circulation, for it already fills
the air-cells. Nor will attempts at artificial
respiration prove effectual, since but a small
quantity of the residual air can be forced out
of the lungs, while that which enters fails to
sufficiently dilute the vapor, owing to the
tardiness of diffusion. Let us not suppose,
however, that because we administer to the
parturient female small amounts of the drug
continuously, therefore no risk is incurred,
for experiments directed to solve this important question go to prove that even small
doses, when continuously inhaled, tend to
produce dangerous, and at times fatal, cardiac exhaustion. Far different is the result
when given intermittently, as is the unalterable rule in obstetrics. Should we seek
authority for the statement that the dangers
from the careful administration of chloroform
in labor are too insignificant to warrant its
refusal, we have only to turn to the American
System of Obstetrics to find therein the fol-
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lowing : " The danger when chloroform is previous per;- or myocarditis, resulting in
used only to the extent of mitigating or faulty nutrition and enfeeblement of the
abolishing pain in childbirth is practically heart's action, as evinced by weak impulse,
nil."
Lusk, quoting from Bert's experi- venous stasis, confused and irregular sounds,
ments, states "that chloroform might be inter- an ae mia alike of brain and other organs, with
mittently administered for an indefinite faintness and oppression on the slightest
period with safety." These remarks do not exertion, this interference with circulation
apply to its use in the third stage of labor, and respiration may readily tax its powers
for, as is well known, after delivery of the too far,.and so cause speedy death from parchild it is likely to occasion relaxation of the alysis. Here the conditions which pertain in
uterus, thus favoring post-partum hemor- surgical anaesthesia are absent. The indications present are to allay excessive muscular
rhage.
Offering the above as a preface to my action and respiratory spasm which is threatremarks on the judiciousness of employing ening the over-stimulated heart.
To allow the female to continue such
chloroform when the parturient female suffers
from organic cardiac disease, it now remains efforts is to permit her to commit suicide;
for us to consider the effect of parturition to warn her to desist is useless when in such
upon this enfeebled circulatory organ, thereby agony ; while delay is likely to be fatal. How
securing a scientific basis for our conclusions. can we overcome this condition of nervous
In the first stage of labor we find the muscular excitement ? Can we accomplish it by the
contractions confined to the uterine muscular administration of chloroform ? Yes ; of the
layers and directed toward overcoming the cir- two evils, for we must acknowledge there is
cular fibres of the cervix, while in the second an element of risk in giving chloroform, we
or propulsive stage not only does the uterus can only choose the lesser, and so promptly
exert its power to the utmost, but also the proceed by inhalation to relieve the accessory
abdominal and respiratory muscles are muscles of parturition of their strain. By the
brought into action by the will of the partu- abolishment of pain we lessen the work
rient in her efforts to expel the fetus. The required of the laboring heart, which, instead
diaphragm is forced down and its movements of beating at the rate of one hundred and
forty or more a minute, may diminish in freparalyzed by the female holding her breath.
The other respiratory muscles are likewise quency to ninety or one hundred.
What has been said of fatty heart is equally
unable to act, and hence imperfect oxidization of the blood results. As a consequence, applicable to conditions of hypertrophy and
the cardiac movements are accelerated, dilatation.
The equilibrium, if disturbed, is almost
greater resistance is met with in the pulmonary and aortic circulations. Moreover, a certain to result disastrously. That sense of
tendency exists to venous congestion, as fullness in chest and oppression due to bronevinced by the hue of her face and swollen chial congestion, if relief is not afforded,
becomes most distressing. The cyanosis
veins.
Owing to the excruciating pain experi- from deficient aeration is greatly exaggerated,
enced when the head passes through the while the insufficient blood-supply to the
cervix, the parturient is further tempted to brain causes syncope and may be succeeded
make additional muscular efforts, which only by coma if the excessive reflex disturbance
augment the difficulties met with. Under be not removed. Nor are the indications for the
normal conditions this strain is of such brev- administration of chloroform materially differity that it cannot be considered of any import- ent in the case of females in labor with valvuance, but when complicated by disease of the lar disease. Whether it be mitral in the
heart it is of far greater gravity. If the con- young adult or aortic in the aged primipara,
dition be one of fatty degeneration, due to a the cardiac strain must be relieved if we
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would save our patient. As is well known, all form, when carefully administered, causes less
forms of valvular disease ultimately develop disturbance of the heart and circulation than
a condition of ischxmia on one side with cor- does severe pain." To quote from Chamresponding low tension, while on the other pionniere " If," he says, " I recognized an
side is stasis with high tension. While by organic affection of the heart, without pulmocompensation life may run on for years, yet, nary complications, I should rather give the
when the strain of parturition comes, it will woman chloroform than to let her suffer."
soon be overthrown if precautions are not Were further proof necessary as to the propriety of employing chloroform anaesthesia,
taken to prevent it.
Of what benefit will be our knowledge of one might include among this group of clinithe value of cardiac " physiological rest," as cal observers Vergeley, who expresses himlaid down by Fothergill, if we do not apply self thus : " Diseases of the heart are not a
it under these conditions ? We all appreciate contra-indication to the use of anaesthesia."
the importance of securing " quietude of Macdonald states : " In almost all cases of
mind and body " when such pathological heart disease with labor chloroform has been
states exist. Then why not employ the given, and apparently with benefit, during
quickest and safest means to obtain it by delivery. If carefully administered I think it
the inhalation of chloroform ? If the danger cannot but be useful in all cases." Since
is great from " active exercise — climbing such eminent authorities advocate its employmountains, running up stairs, lifting heavy ment can we justify ourselves in refusing our
bodies, and all kinds of exercise involving patients the benefit and comfort this agent
heart strain "—how much greater, aye, how affords. What is the danger from chloroimmeasurably so, must it be when the parturi- form compared to the state of exhaustion and
ent female forces, with the anguish of despair, collapse into which the parturient female will
every muscle to its utmost in her desire to inevitably fall ? If this heart is forced to the
deliver her child. From a study of chloro- verge of paralysis from overwork and exciteform anaesthesia in obstetric practice we have ment, why shall we not use the means at our
seen how it should be administered and how command to lessen that strain ? Let us have
it acts. Surely .none will assert that in its a reason for the faith that is in us, and not
employment under these circumstances we hesitate to fearlessly employ extreme measact otherwise than for the best interest and ures to overcome extreme dangers.
safety of our patient. That one may not be
Chloroform by inhalation can and will, if
charged with being a blind adherent to properly administered, save the lives of partheory, one has only to turn for support and turient females, suffering from organic disjustification to the teachings of the late ease, when death seems imminent from overlamented Fordyce Barker, who states : " It stimulation of its ganglia through reflex
seems to be almost accepted as an axiom, nervous action. Organic heart disease, then,
with both the profession and public, that the does not preclude the use of chloroform in
inhalation of chloroform is dangerous for any labor, but rather is a condition calling for its
woman with disease of the heart. For more careful administration.
than thirty years I have been convinced that
this opinion is quite erroneous, and I have so THE BLENDED TOCCI BROTHERS,
OF LOCANA, ITALY.*
taught in my lectures and in former writings."
BY ROBERT P. HARRIS, M. D.
He goes on further to say : " I have seen
several cases, complicated by dangerous heart
Dr. Harris brought to the notice of the
lesions, which terminated favorably, as I College an enlarged photograph of this
think, solely from the use of chloroform."
remarkable monstrosity, which had been preSnow, likewise, is of this opinion : " In all pared for the Mutter Museum at the desire of
forms of valvular disease," he says, " chloro* Read before the College of Physicians, of Phila., May 4, 5892.
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its curator, and made the following remarks :
We have here a nude representation of
what we must regard as the most remarkable
duplex monstrosity that the world has seen
since the death, three hundred and seventyfour years ago, of their Scotch analogue who
had reached the age of twenty-eight years.
This peculiar type of blended twins appears,
on an average, twice in a century, as there
have been about a dozen in the last six hundred years, and but two in the current
century. The most remarkable feature about
the Locana twins is that they are living and
in good health at the age of fourteen and a
half years, and bid fair to reach mature age,
because of the perfection and independence
of their thoracic and abdominal viscera. In
the last six hundred years but two monstrosities of the same type have lived out their first
year ; and this early mortality we must
attribute to a want of internal anatomical
symmetry, and particularly to an abnormal
construction of the heart and distribution of
the blood vessels in one twin. It is doubtful
if united twins are ever equals in mental and
physical vigor, and the Tocci Brothers are as
nearly alike in health and strength as has
been the case in the subjects that have lived
the longest.
The photograph before us represents the
boys in a standing position, but it will be
seen at once that they are mainly sustained
in it by the use of their arms, and that this is
more markedly the case with the left twin,
whose shoulder is forced upward, because of
the weak support given by his club-foot and
imperfectly developed leg.
These twins were born in Piedmontese
Italy, on October 4, 1877, after a labor of
eight hours, under a midwife, the head of the
right boy, Giovanni, coming first ; and he
appears to have held that relative position,
in a mental sense, ever since. Giacomo's
head soon followed, and then came the
double thorax, a single abdomen, one pair of
legs, and a single placenta. Nothing was
said about the cord, except that there was but
one; but it was no doubt composed of six
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vessels—four arteries and two veins. The
twins weighed eight and three-fourths pounds
when a month old, and probably a pound
less at birth.
When three years old, as
shown by a photograph, they had narrow
shoulders, a corpulent abdomen, and for their
age, large testicles. Giovanni had a long
face and a girl-like appearance, but his head
circumference has always been a little the
larger of the two.
These xiphodidyrni belong to the class
that is distinguished by having two heads,
four arms, and only two legs. In-general outline they resemble, when their legs are together, a letter Y—the heads, shoulders, and
chests down to the sixth ribs making the V,
and the abdomen and legs the I, or stem.
Their present weight is ninety-five pounds,
which is about that of a healthy, robust boy
of their age. Their arms, having much more
exercise than their legs, are larger, in proportion to their age, than the latter ; and the
glutei muscles of Giacomo are badly developed, because of his talipes equino-varus,
and consequent inability to develop them by
exercise. Single boys .of fourteen, as a rule,
have much better developed legs than arms,
which led to the expression in war times :
" Better fitted for running away than handling
a musket." But the Tocci boys are the
reverse of this in strength.
If we had a back view of the monstrosity,
it would show their two inner arms crossing
each other over to their outer shoulders, in
the position in which they usually hold them ;
two converging spinal sulci extending down
to two sacra ; two outer nates, as in a single
subject ; and two little rudimentary nates with
a cleft between them, located over the intrasacral symphysis. They have no rudimentary
nodule to represent an attempt at the formation of a third leg, as has been found in some
analogues.
As they look at you, the two boys are quite
different in facial contour, and Giovanni is
generally credited with having the better
mind ; but their faces in profile bear a closer
resemblance. They have fair skins, and at
times a rosy color, and thick, brown hair.
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Their bodies are short, and they are below very pale, and directly vomited the contents
the medium height for their years. Their of his stomach,* while the other was so
facial expression is not a happy one, when entirely free from nausea that he laughed at his
in repose, and reminded me of what I have brother for his mishap. One brother may wake
noticed in boys having deformed feet—a up hungry, drink a cup of coffee, and eat something, while the other remains asleep. The
shamefaced look.
In measure of health the twins compare two stomachs do not appear to be influenced
well with normal children of their own sex, in the least by being in contact, but only by
having had but little sickness since birth, and their respective pneumogastric nerves.
not having lost a day therefrom since they
There are evidently two sets of intestines
commenced to exhibit themselves in the —large and small. One boy can have a deUnited States, six months ago.
sire to defecate when the other has not ; and
Giovanni is the stronger and more erect of this is particularly the case when one has a
the two. has the better ear for music, learns diarrhoea, in which event he only has a disa foreign language the more readily, and is charge, while the other is passive. There
generally the more intelligent of the two. He must therefore be two colons, as were found
has a natural talent for drawing, and is on autopsy in the Padua boys of 8698. They
devoted to making pictures of our domestic have probably a common rectum, as had also
animals, such as the horse, cow, etc., and of the Padua analogue ; but it is possible that
some of the savage quadrupeds, as of the lion this part of the bowel may be bifid, which
and tiger. Giacomo is the critic in art, would be an interesting feature to determine
although drawing but little, and his taste is by touch or speculum. The twins, from
for caricatures. The brothers converse a habit and convenience, defecate almost always
great deal together. They are both right- at the same time.
handed, although one might have supposed
They have two bladders and one urethra
that Giacomo would have naturally preferred as had also the Padua boys, although they
his free arm, the left.
usually urinate together. As their tastes for
The boys have each two lungs, the outer food and desire for drink are not the same,
being the larger, and are forced to breathe one boy may be awakened from his sleep in
largely by their diaphragms. They have the morning by a distended bladder and
separate and distinct hearts, located in empty it without waking up the other, in
the left chest-cavity respectively, and these whom the kidneys have been less active.
hearts are believed to be normal in structure.
My catechetical examinations made last
Giovanni feels his heart beating on the left month confirm the opinions respecting the
side—and if either boy had an abnormal car- anatomy of the twins that were formed after
diac structure, he should be the one—yet his auscultation, percussion, and a knowledge
color and health indicate the contrary. The of their habits, by Drs. Fubini and Mosso,
cardiac beats are not synchronous, and one of Turin, in their second month, and by
heart generally pulsates a little quicker than Drs. Colrat and Rebatel, of Lyons, in their
the other.
thirteenth. The conjectural belief that they
They have two stomachs, and that of might have two colons has been changed into
Giovanni is said to be reversed, the greater one of knowledge, as shown by their indecurvature being to the right, as was the case in pendence in defecation. In the event of an
Rita, of the Sassari girls of 8829. I was not autopsy, these colons will no doubt be found
permitted to verify this, because of the opposi- of small calibre, and quite abnormal as to
tion of the father. These two stomachs are length and direction. We are warranted in
as independent functionally as if they occu- this belief by discoveries that have already
pied two different abdomens. Recently, when
* This was repeated by Giacomo in public on April 23, x892, at
traveling by railroad, one of the boys became the Dime Mut4eum, Philadelphia.
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been made in the examination of dead analogues. Even the single colon of a double
monster is quite abnormal.
The boys are quite differently affected by
changes of temperature. Giovanni requires
less underwear than his brother, and will perspire freely on a hot day, while Giacomo has
a dry skin. Either brother may be seized
with an attack of coryza, as the effect of a
direct wind-draught, when the other entirely
escapes. They sleep upon the back—or,
more correctly, each is in a dorso-lateral position, and places the side or back of his head
upon the pillow. They usually sleep eight or
nine hours continuously. For a change of
position they sometimes turn over upon their
abdomen for a short time, but never sleep in
this form of decubitus.
A prick with a pin in the median line of
union is felt by both brothers, but the sensation is lost to one twin in passing to either
side. The penis is said to have a sensation
common to each, and the scrotum has a partial one beyond the median line. It is
claimed that one twin feels a little when his
brother's testicle is touched, which I believe
to be an error, the sense being in the skin
only, as the testicles are supplied with nerves
through the inguinal canal. The penis and
testicles are in an undeveloped state, being
small for their age. The penis becomes
erect, but the boys have no knowledge of its
sexual function.
The two legs are entirely independent, and
each belongs to, and is controlled by, the
boy whose head is on the same side. One
boy does not feel a touch upon the other boy's
leg, and has no power, by his will, to give it
the least motion. It is possible that the twins
might balance themselves so as to stand, as
their Scotch analogue is said to have done, if
the leg and foot of Giacomo were as well
formed as those of Giovanni, and had the
same degree of strength that the latter appear
to have.
Whether the boys have two separate livers
or a double one with two gall-bladders, has
not yet been ascertained, for want of permission to make the required examination.
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Having two bladders, they may have two
pairs of vesiculae seminales, but are more
likely to have one to each bladder, with one
vas deferens and one ejaculatory duct, as this
would be in correspondence with the existence of one testicle to the owner of each
bladder, and one urethra for the exit of the
ducts. I find no reference to the seminal
vesicles in any reports of autopsies made lin
male analogues.
With regard to the other viscera, we can
only form an inferential opinion, as follows :
The spleens are small, and located right and
left to correspond with the positions of the
stomachs. The pancreases have their
heads facing each other, to correspond
with the curve of each duodenum. The
kidneys are in two pairs, the outer being
large and the inner being small, or, perhaps, rudimentary. It is rare to find no
trace of the two inner kidneys where the
spinal columns are well separated so as to
give space for them.
I see no reason why these Tocci boys may
not live a number of years yet. Giovanni is
the stronger, mentally and physically, but
the difference is not much marked, and no
special element of weakness likely to shorten
life appears to have been discovered in Giacomo. They have both learned a certain
measure of French and German, and can
both sing, Giovanni having the higher-pitched
voice. One of the Scotch twins already
mentioned as having reached the age of
twenty-eight is recorded as having been
quite stupid when compared to his brother.
We have no such difference to record here.
THE USE OF GELATINE DISCS IN
THE EYE.*
BY JOHN S. STEWART, M. D.,
Ophthalmic Surgeon to the Philadelphia Lying-in Charity.

A very brief account of one of the methods
of applying medicaments to the eye, which,
in my hands at least, has proven highly satisfactory, may be not altogether devoid of interest even to those engaged in other lines of
work. I refer to the use of medicated gela* Read before the Philadelphia County Medical Society.
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tine discs, and in the present instance will
consider Only the advantages of applying hornatropine and cocaine to the eye by this means.
Four years ago, in an article on the subject,
" Homatropine," published in the Medical
News, I called attention to the fact of having
frequently observed an irritant action exerted
on the deep structures of the eye by repeated
applications of a watery solution of hydrobromate of homatropine. At that time it was
my belief that this irritation was the principal
cause why ametropia cannot be accurately
estimated in very many cases where homatropine has been employed, and a considerable experience since in the use of watery
solutions of the drug tends only to confirm
this opinion. That irritation is produced in
every instance by this method of practice I
do not pretend to say ; but I am convinced
that in all cases where there has been considerable and long-continued eye-strain, resulting
from efforts to overcome particularly aggravating forms of refractive error, or where
chorio-retinal irritation, due to other causes,
exists, the homatropine as ordinarily used
very often adds to the intra-ocular disturbance, and thereby interferes with attainment
of the object for which it was employed, viz.:
the accurate estimation of the refraction of
the eye.
Another objection which I have to the use
of watery solutions of this drug is that a large
proportion of the effect is expended on the
nasal and pharyngeal mucous tract rather
than on the eye, as intended. There is no
doubt in my own mind that both the irritant
effects on the eye and the, at least, unpleasant
ones on the nose and throat are directly due
to the necessarily strong solutions employed—
ranging, so far as I have been able to learn,
from eight to twenty-four grains to the fluidounce—instilled in most instances a number
of times within an hour.
It is claimed that medicated gelatine discs
for ophthalmic use were first made in 1863 by
Savory & Moore, of London ; but, strangely
enough, they have never been extensively
used. About five months ago I began to try
some of those made at the suggestion of Dr.

C. A. Wood, of Chicago, by Messrs. Wyeth
& Brother, of this city, and almost ever since,
when I have had occasion to use homatropine
alone or combined with cocaine for the purposes of refractive work, I have much preferred these discs to the watery solutions
formerly used by myself.
On first thought it may seem unlikely that
d single disc, containing -,0. grain each
of homatropine and cocaine, could exert
sufficient influence on the accommodative
power ; but I have, in most instances, at
least, found as nearly complete paralysis of
accommodation as I have ever been able
to obtain with repeated instillations of 2 and
3 per cent. solutions of homatropine. The
reason is not hard to discover. Absorption
of the drug by the tissues of the eye takes
place about as rapidly as the drug itself can
be liberated by the dissolving of the gelatine ;
but when a drop of solution has been instilled,
a large proportion necessarily escapes with
the tears, or, if it does not get away so quickly,
is quite likely to produce in sensitive eyes the
chorio-retinal irritation which so often interferes with obtaining the results for which the
drug was used.
Very few of my patients who have had
these discs in their eyes could detect any effect
whatever in the nose or throat, and in these
few instances the information was obtained
only by questioning the patients on the subject.
In my practice at the present time, in all
eyes suitable for the use of homatropine and
requiring its use for the purposes of refraction, I am making use of discs containing A,grain each of homatropine and cocaine—
either the hydrobromate and muriate respectively, or the alkaloid of each. I have found
it an advantage, but not always a necessity,
in the case of most of my patients under
twenty-five years of age, to insert a second
disc of homatropine only (310- grain) in each
eye as soon as the first is entirely dissolved—
usually in about ten minutes. A small camel'shair brush moistened serves conveniently to
convey the disc to the eye, and although it
has been recommended to place the disc
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against the scleral conjunctiva—in the grasp
of the lower lid—I much prefer raising the
upper lid and inserting the disc beneath it,
immediately above, the outer canthus, then
directing the patient to keep the lids lightly
closed, as in sleep, and to avoid winking until
the discs are dissolved.
It has been urged against .the use of the
gelatine discs that the lids and eyes are thereby rendered very sticky and uncomfortable.
My patients have not complained of this ; but
I think the annoyance was escaped, in large
measure, at least, by strictly following my injunction about keeping the eyes closed.
As to the reputed advantage of the combination of cocaine with homatropine, I have
little to say. It is claimed, of course, that
homatropine combined with cocaine dilates
the pupil and paralyzes the accommodation
more rapidly and effectively than homatropine alone, and that these results are more
permanent. This seems usually to be the
case ; but cocaine is used by me in these cases
because of the quieting effect which it produces on most eyes, thus tending, in some
measure at least, to overcome the irritant
effect of the homatropine, and at the same
time to facilitate the measurement of the
ametropia.
In conclusion, it should be added that on
several occasions I have used the English
preparation of Savory & Moore, of London ;
but there is no hesitation on my part in expressing a preference for the Wyeth discs.
OBSTRUCTIVE DISEASE OF THE
LACHRYMAL PASSAGES AND THE
ASSOCIATED INTRA-NASAL LESIONS.*
BY G. E. DE SCHWEINITZ, M. D.,
Professor of Ophthalmology in the Philadelphia Polyclinic etc.

A large class of cases exists characterized
chiefly by epiphora without catarrhal or
purulent secretion, in which the obstruction
in the lachrymo-nasal duct depends upon
swelling of its mucous membrane, and not
upon true stricture. The primary origin of
* Read before the Philadelphia County Medical Society.
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Ithese cases in the great majority of instances
is a chronic or subacute post-nasal catarrh.
The evident indication is the treatment of
the latter condition and the medication of the
swollen mucous membrane of the lachrymonasal duct, so that it may regain as nearly as
possible its natural condition, which it will
do without much instrumental interference—
an interference that may of itself, if unskillfully performed, be the cause of a cicatrizing
band that never originally existed.
The life history, if I may so express myself, of many cases of obstructive disease
of the lachrymo-nasal duct and the formation of a lachrymal abscess is : First;
a chronic pharyngitis, later, hypertrophy
and inflammation of the intra-nasal mucous membrane, followed by swelling of the
lining tissue of the lachrymal duct. Gradually cicatricial changes arise, and a true stricture is formed. The drainage of the conjunctival cul-de-sac ceases ; the micrococci
natural to the part, and those which readily
find access to this region, permeate the contents of the lachrymal sac because this can
no longer be emptied ; the pathogenic microorganisms exercise their true function, and
suppuration occurs.
A number of cases develop, chiefly inmold
people, in which there is epiphora, again
without the presence of pus or muco-pus,
depending upon obstruction in the lachrymal
duct from atrophic changes, the whole being
part of a similar atrophic process in the intra-nasal passages, and generally described
under the term atrophic catarrh. The obstruction in these instances is not from swelling, not from stricture, but from contraction.
A very common cause of an exacerbation
of lachrymal disease is due to the pressure
of a hypertrophic turbinated body, or similar
intra-nasal obstruction, which under treatment
has gradually subsided, but which, owing, to
exposure, swells up again, and exercises its
obstructing influence. At once there is occlusion of the lachrymal passages and reeaplt m s
crud
n e escveenrcye e on ethef slynm
case
odisease
.
the physician should be mindful of constitutional
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causes ; local treatment may be very necessary ; local treatment without general medication is ineffectual.
Finally, I come to the class of cases in
which there exists an obstruction at the intranasal end of the duct (it may be trivial), permeable by the fluids used in a syringe, but an
impassable barrier to the outflow of tears.
Even the slightest obstructions, under these
circumstances, may defeat the most classical
treatment of lachrymal disease.
It has not been my intention to refer to
what are the best means of treating lachrymal disease, except in so far as these are implied by the descriptions of the lesions which
existed in the examples I have reported.
Whether we believe that small or large
probes should be passed ; whether we class
ourselves with those who believe that the
probes should not be used at all ; whether we
are the advocates of this or that antiseptic
and astringent fluid ; whether we think that
strictures should be incised or should not be
incised, or whether we believe in the permanent wearing of styles or cannulas, it is evident
that the rational treatment of certain types of
obstructive lachrymo-nasal disease must also
include not alone the ordinary intra-nasal
treatment with sprays and powders, but a
systematic and thorough examination of the
naso-pharynx, and, if necessary, the best operative interference known to intra-nasal surgery.

4oito of grartice.
TREATMENT OF FUNCTIONAL
PARALYSES.
BY A. PESKIND, M.D.,
Of Cleveland, Ohio.*

The hygienic treatment is of extreme importance. In this class of neurotics rest in
bed is to increase the patient's infirmities, but
over-exertion is perilous. Attention to cutaneous activity is of extreme importance.
Baths, followed by thorough friction, do much
good. Out-door life, even if this be sitting
* Med. Record, May 7, 189a.

on the porch, is better than the bed. The
rocking-chair is a good piece of furniture if
the carriage cannot be obtained or the patient's
state of health prevents its use. Something
to do manually and mentally is invigorating,
and knowing the patient's tastes and abilities,
this can easily be accomplished. The diet
must be nourishing, and often the patient will
consume more on a fly than at the table; and
opportunities must be provided that she may
get something nourishing any time and just
handy. Medicinal agents have also their
place, and are too frequently much needed.
We have here to restore the tone of a depraved nervous system, and, as a rule, general
malnutrition. While in the mild forms of
these neuroses, characterized by congestive
phenomena of the internal viscera, the bromides, chloral, valerianates, and similar drugs
are extremely useful to tide over the critical
moments, for such are the whole manifestations of the disease ; in the form of neuroses
under consideration these drugs are worse
than useless as far as their curative power is
concerned. If the patient complains of restlessness, and restless are they always, with
nervous feelings, the best calmative medicine
is giving nothing. This, however, cannot be
carried out too rigidly. Friends have something to say. The erethism may be so great
as to lead to exhaustion, then something has
to be given to quiet the patient. I think
there is no drug as useful as alcohol administered in the form of medicinal tinctures or
malt. Compound tincture of cardamom has
done me good service. Occasionally a dose
of chloralamid may be dissolved in the alcoholic medicine and will aid much to procure
rest. Of course, great care is necessary in the
administration of any form of alcohol ; the
nervous temperament of the patient, the chronicity of the disease, require thoughtful consideration, and a habit may easily be acquired
which would be worse than the disease itself.
This, however, can be obviated very easily.
Some encouraging and discouraging remarks
will help the patient to leave off the quieting
medicine. Habits are generally acquired
through the fact that there is a knowledge
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that a certain thing is the thing which can relieve the desire or distress.
It is the restorative medicines one must rely
upon, agents which are not depressants, but
exaltants of cellular activity. Strychnine, caffein, quinine, iron, are the most useful drugs.
They are not only the curative agents, but
they are preventives of the most dreaded
relapse.
PILOCARPINE NITRATE IN FACIAL
ERYSIPELAS.*
BY G. V. HALE, M. D. (J. M. C., 1883),
Of Wheatland, Texas.

Perhaps none of the common diseases with
which the general practitioner is daily compelled to grapple causes him more perplexity
and embarrassment, as it continues to advance
in spite of scientific therapeusis, than that
well-named ancient and modern " Fire Erysipelas." The affection is especially indigenous to this locality and State, and from quite
an extensive acquaintance with it in patients
of all ages, I feel it a duty to record the satisfactory results obtained from the use of
pilocarpine nitrate administered hypodermatically in aqueous solution, in doses of
from one-fortieth of a grain for infants to half
a grain for adults—the dose at all events
being sufficient to maintain a steady appreciable diaphoresis ; stimulants being given at
the same time, as required. In submitting
my experience with this remedy I am neither
unduly enthusiastic nor am I unmindful that
in the treatment of erysipelas the great master
Trousseau " used no remedies except a laxative, but he pushed the administration of
food—which must be done, of course, in all
cases—and of the great number of cases
treated by him only three died."
Two cases of facial erysipelas in infants—
one male, one female--respectively seven and
nine months old, with temperature (rectal),
when first seen in consultation, of 104° and
105°, cerebro-spinal symptoms, after intelligent treatment by all the usual means, yielded
to pilocarpine nitrate in slightly diaphoretic
* Medical News, May 14, 189a.

14.5

doses, being markedly improved in from
twenty to thirty hours and convalescent in a
week. The only laxative used was castor oil.
In these cases, contrary to my usual experience, we were unable to check the spread of
the dermal inflammation. It gradually invaded every inch of skin, even to finger and
toe tip ; but the advancing line was only of
a pale reddish hue. The temperature declined to too° after the third dose; the infants
rested well and nursed again (the breast had
been refused and breast milk was administered
with a spoon for about thirty hours).
The results of these cases, so unpromising
and malignant at first, are entirely consonant
with my experience with the remedy in many
other cases, and the course of the disease in
these instances varies only in the failure to
promptly arrest the advancing line of inflammation. I began using jaborandi and pilocarpine after listening to the remarks of my
honored instructor, Professor Da Costa, concerning jaborandi in erysipelas, at a clinic at
the Pennsylvania Hospital several years ago,
and have not failed to relieve a single case in
which the remedy was employed early enough
to have had anything like a fair trial.
At Gottingen the treatment of erysipelas
consists in the application of lanolin, composed oft to woo of corrosive sublimate,
and it is claimed that this treatment produces
a speedy cure.
Jacovlew, of Moscow, praises very highly
the application of tincture of iodine, which is
thoroughly painted around the inflamed part.
In twenty cases the disease disappeared
twenty-four hours after this application, and
he has failed to see great irritation of the skin
follow it.
Calliano employs corrosive sublimate in
the following solution :—
R . Corrosive sublimate,
Chloride of sodium,
Distilled water,

r part
2 parts
moo parts. M.

Minute incisions are made around the inflamed area, which is then disinfected by
means of this sublimate solution. The erysipelatous area is then washed with alcohol,
and covered with compresses wet with an
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aseptic solution, and evaporation prevented
by an impermeable dressing.
At the same time one or two drachms of
benzoate of sodium are given each day, or a
similar quantity of the salicylate of sodium is
given by rectal injection. In forty-one cases
of erysipelas, Calliano claims eight successes
in the way of aborting the attack.
EARLY RECOGNITION OF INCIPIENT HIP DISEASE IN THE PREVENTION OF DEFORMITY.*
BY H. AUGUSTUS WILSON, M. D. (J. M. c., 1879),
Professor of Orthopmclic Surgery in Jefferson Medical College,
Philadelphia.

ures may be insufficient, owing to the probable permanent changes of the centres which
have resulted from the long strain. Hence
glasses are not alone sufficient, and Dr. Mitchell advises the trial of ordinary tonic influences, the use of the rest treatment only
when other measures are ineffectual, and
under all circumstances, the building up of
health to its greatest perfection, so that the
centres may cease to feel acutely. Finally,
especially when the headache is of occipital
situation, a lightly- and frequently-applied
cautery to the neck and cold douches to the
upper spine are recommended.

tendency of hip disease is to increased
destruction of bone, and, therefore, the arrest
of its development and progress is to be
sought at the earliest possible moment.
It is better to aim at obtaining ankylosis,
for in so doing there will be a freedom from
the traumatism of motion, and a rigid joint
and a short leg may often thereby be avoided
by causing a cessation of the inflammatory
action.
It is important to remember that the symptoms and signs of the incipient period of hip
disease may often be accounted for by caries
of lumbar and dorsal vertebrae, by a sprain of
the hip, by reflex irritation produced by an
adherent prepuce in either sex, but never by
so-called growing pains.
The early differentiation is essential for the
successful termination of the case, and will
always depend upon assiduous attention to
details. It is always a safe and prudent procedure to treat a case as the most serious that
the symptoms indicate, and by so doing in
hip disease the progress may be arrested.
A hasty examination and too favorable prognosis permits the disease to continue in its
active progress, forming abscesses and sinuses,
so that no one can help making a diagnosis.
The time for preventing deformity having
passed, attention must be directed to its correction, and this is th6 time for regret that
early recognition had not taken place.

The symptoms of incipient hip joint disease
are variable, inasmuch as the progress of
the ostitis is always insidious. They are,
usually, pain at the knee of corresponding
side, due to irritation at the hip of filaments
of the obturator nerve, limping, night cries
occurring in the first two or three hours of
sleep. History of traumatism apt to be only
co-incident. Signs of rigidity of hip, due
mostly to muscular contraction in the instinctive effort of the child to obtain immobilization. In abduction and adduction the
external genitalia and anterior superior spinous process of ilium of opposite side move
freely' with affected leg, showing that the
entire pelvis moves. Flexion and extension
increase the normal arching of lumbar and
dorsal spine. Attempting to place the external malleolus of affected side upon the
patella of opposite leg develops the absence
of rotation of hip. The effacement of the
gluteo-femoral crease simply denotes partial
flexion and muscular contraction, which also
accounts for the flattened buttock. Gentle
pressure and manipulation do not increase
pain, but blows upon the sole of the foot or
upon the flexed knee cause inflamed surfaces
in acetabulum to come into forced contact
and severe pain is produced, indicating that
such rough and brutal procedure is capable
of doing severe damage, and being unnecessary, is unwarranted.
It is important to bear in mind that the

TREATMENT OF PERMANENT
HEADACHE.*
When a permanent headache is due to general causes, to defects of blood, to gout, rheumatism, toxic states, albuminuria, or diabetes,
malaria, syphilis, inefficiency of the stomach,
bowels, or liver, when it is the result of fevers,
sunstroke, or trauma, or when it is reflex
from diseases of the ear, teeth, nares, or
sinuses of the skull, the indications for treatment are contained in the cause. When it is
due to the prolonged use of imperfect eyes
without the aid of glasses, the influence of
the refractive defect should be annulled ; but,
as has already been pointed out, these meas-

* The Philadelphia Polyclinic, March, 1892.

■ Therap. Gazette, May 16,1892.

THE MEDICAL TREATMENT OF
ERYSIPELAS.*
In L' Union Medicate, Cheron, in the issue
for March to, 1892, contributes an article
upon the treatment of erysipelas, gathering
his information from a large number of journals, and thereby presenting the methods of
a large number of physicians.
He states that in the Wiener Klinische
Wochenschrift, No. 29, 1892, Koch recommends the following solution :—
I part
R. Creolin,
Iodoform,
Lanolin,

4 parts
so parts.

M.

This pomade is thoroughly spread over
the erysipelatous patches and covered with
gutta-percha.
Roth employs the following :s part
R . Creolin,
Prepared chalk,
of each,
Lard,
Peppermint oil,

die&

55 parts
a few drops.

This is applied to the inflamed part, and
produces a cooling effect, which has very
excellent results.
In the hospital at Copenhagen, Ulrich has
employed cold compresses, and applications
of tar and ichthyol collodion, which is made
as follows :5 parts
R. Ichthyol,
Ether,
Collodion (flexile),

5 parts
so parts.

He gives at the same time, internally, sulphate of quinine to reduce the temperature,
* Therap. Gazette, May i6, 2892.
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and states that he thereby exercises a distinct influence upon the development of the
disease.
On the other hand, Scktcherbakof limits
the spread of erysipelas by applying ointments made up by adding one drachm of
sulphate of iron to one ounce of vaseline.
Besnier uses the following lotion, and applies it by means of compresses :20 parts
IL Salicylate of sodium,
Bicarbonate of sodium,
Boiling water,

so parts
moo parts.

Allen is said to recommend the following :—
R. Compound tincture of benzoin
Flexile collodion,
Glycerin, of each,

fl xlv.
M.
This is to be applied to the inflamed part,
and tincture of the chloride of iron is to be
given internally in very full doses.

(glaoo-oont gatto.
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—Prof. Hare said that as a Circulatory
Depressant veratrum viride is a much safer
remedy than aconite, as in large doses it is
an emetic.
—Prof. Wilson said that the only condition in which bleeding is permissible in the
treatment of Enteric Fever, is when meningitis develops as a complication in the course
of the disease, and in that case the complication is to be treated the same as the disease
would be treated ordinarily.
—For a case of Chronic Parenchymatous
Nephritis, Prof. Da Costa prescribed :f, ss.
R. Infus. digitalis,
Every four hours.

The patient to have strictly a milk diet,
and also to be given a purgative to unload
the portal circulation.
—For a case of Paralysis Agitans in a man
sixty-one years of age, Prof. Da Costa gave
the following treatment :gr. .27131
R. Hyoscyamin,
three times a day,
and increase.the dose to gr. Th.

Also the application of electricity (the mild
continuous current).
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—For excessive Edema of the External
Female Genital Organs, Prof. Parvin said
that puncture (under aseptic conditions), with
pressure applied over the parts, will be all
that is required in the majority of cases.
—Prof. Wilson, in lecturing on Pulmonary
Hemorrhage, said that the practice of giving
ergot has been questioned, from laboratory
studies ; that the drug when pushed to its
physiological effect tends to increase the
blood-pressure in the pulmonary circulation ;
and if such is the case, the administration of
the drug is contra-indicated.
—For Asthma, Prof. Hare gave the following prescription, which he recommended very
highly for that disease :—
f 3 ijss
R. Tinct.lobeliae,
Extract. euphorbi pilulif 3 ij
ferm fluid.,
gr. yi
Nitro-glycerin,
Tinct. gentianaa, q. s., ad., iv.
SIG.—A teaspoonful three times a day.

M.

—Prof. Wilson said that in his private practice he has adopted the method of treating
Syphilis by tte hypodermic injection of calomel. Injections made once in five or six
days for about fifteen times, will very frequently be found to be sufficient to cure the
disease, although the patient should be
watched at regular intervals for two years.
—In the treatment of Dysmenorrhcea, Prof.
Parvin said that in many cases the pain may
he relieved by the administration of five or
ten-grain doses of antipyrin once in three
hours. This is much better than gin, which
is a domestic remedy, or the professional
remedy, opium. Mild cases may be treated
by giving apiol, and in severe cases the
uterus may have to be curetted.
—In the treatment of Erysipelas, Prof.
Hare said that ichthyol is the best local application. He advises the following treatment :
Wash the affected part with a solution of bichloride of mercury and rinse with pure
water, then apply an ointment containing
ichthyol 5j or ij to the 3j. This should be
combined with the internal administration of
large doses of the tincture of the chloride of
iron.
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—In the Jefferson clinic, for three sisters,
all of whom had Malarial Cachexia, Prof
Da Costa prescribed the following treatment
for all : Rochelle salts, ss daily, before
breakfast, to keep the bowels freely open,
a n d—
gr. ij
R . Ferri sulphatis,
Cupri sulphatis,
Arsenious sulphat.,
SIG.—Three times a day.

gr. yz"
gr. iv.

Zitt ollegt and 011iniral pond:
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. XIII.

NO, 4.

M.

PHILADELPHIA, JUNE, 1892.

—In the treatment of Ring-worm of the
Scalp, Dr. Henry W. Stelwagon said that the
removal of the hair in the affected area will
shorten the time at least one-third of that
otherwise required to cure the disease. Chrysarobin and corrosive sublimate are the best
remedies in the treatment, and possibly of the
two the better is the solution of bichloride of
mercury, as chrysarobin may get into the patient's eyes and set up a conjunctivitis, unless
great care is exercised in its use.
—Prof. Keen adopted the method of rendering his hands aseptic previous to operating,
by the use of a saturated solution of permanganate of potassium, which is then washed
off with a fifteen-per cent. solution of oxalic
acid. His method of preparing his hands
and arms is as follows : He first washes his
hands in hot water with soap, and using a
brush ; then washes in alcohol. After which
he uses the permanganate of potassium solution and washes it off with the oxalic acid solution. He then dips his hands in a solution
of bichloride of mercury.
—A patient at the surgical clinic, who was
given a hypodermic injection of ten drops of
a four per cent. solution of cocaine as a local
analsthetic previous to the removal of a small
epithelial tumor of the lower lip, developed
marked Cocaine Intoxication. Prof. Keen
told the class that this was the first case in his
personal experience that had shown any idiosyncrasy for the drug. Also that from investigations of Dr. J. Chalmers Da Costa of six
cases, all of the six patients had albuminous
urine. He therefore recommended that an
examination of the urine of a patient be made
previous to the hypodermic injection of cocaine, to avoid the intoxication by the drug.
•

PROSPECTIVE NATIONAL MEDICAL
ASSEMBLIES.
This season of the year is generally accepted
as that at which the busy members of the
medical profession can best spare a few days
for leisure, recreation, and assembling for
mutual instruction and improvement. Several
national organizations and many State associations have already met, with pleasant, newformed friendships, and much rational and
gratifying information imparted for use in
the physician's mental storehouse during the
coming year. All these gatherings have for
their object, by various commendable methods,
the elevation of the medical profession. Such
is the claim for the existence of several of
these societies, and the balance-wheel which
governs them in their actions and motives.
The American Academy of Medicine, which
meets on June 4-6, at Detroit, in advance of
the session of the American Medical Association, June 7-10, has as one of its principal
features the advocacy of a sound basis for
professional life in the thorough preliminary
educational preparation of the medical student
before he becomes such, and it is persistently
and each year more enthusiastically developing and fostering the methods by which this
result is to be accomplished. This distinctive
aim takes it out of competition with any other
National Association as to the nature of its
programme of work, but will eventually tend,
by emphasizing the necessity of mental and
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cultured characteristics in men who may hereafter hold the title of physician, to improve the
tone of the profession, and as a sequence that
of the men attending all the other National
Associations.
. It is expected that the coming meeting of
the American Medical Association, to which
we referred in a recent issue, will be an important one in many respects, and especially
in the elaboration of its work in the Sections,
to which it is expected much more time and
attention will hereafter be devoted. The
value and importance of this great representative Association are everywhere recognized,
and the profession at large will hail with
gratification any plan it may adopt to add to
its usefulness or to extend its influence.

S
Our Wibrarg Zable.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 804 N. 16th St., Philadelphia.]
SYPHILIS IN ANCIENT AND PREHISTORIC
By Dr. F. Buret, Paris, France.
TIMES.

Translated, with notes, by A. H. OhmannDumesnil, M.D. Vol. 1, 226 pages. No. 12,
Physicians' and Students' Ready-Reference Series. The F. A. Davis Co., Phila.
The author of this very interesting little
work has, as stated in the preface, spared the
reader a herculean task, that of wading through
perhaps two thousand or more volumes. There
are many in the profession who will welcome
this learned book as an addition to their libraries. The historical and curious information in regard to syphilis is such as they
could not otherwise obtain, and this volume
concludes with a useful and practical chapter
on " Rational Treatment of Syphilis."
TREATISE ON GYNJECOLOGY, MEDICAL AND
SURGICAL. By S. Pozzi, M.D. Translated
by Brooks H. Wells, M.D. Vol. 2. With
174 wood engravings and 9 full-page
plates in color. 8vo, 583 pages. Wm.
Wood & Co., New York. Muslin, $6.00;
sheep, $7.00 ; half morocco, $8.00.
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From George S. Davis, Detroit, we have
received the four following volumes of the
" Physician's Leisure Library " Series :CANCER AND ITS TREATMENT. By Daniel
Lewis, A. M., M. D. Paper, 25 cents; cloth,
5o cents.

7
- HE

I NTERNATIONAL MEDICAL ANNUAL
AND PRACTITIONERS' INDEX. A work of
reference for medical practitioners. 1892.
loth year. 644 pages. Price $2.75, cloth.
E. B. Treat, New York.

The tenth yearly issue of this valuable onevolume reference work richly deserves and
This volume contains the essential features'
of the course of clinical lectures delivered by perpetuates the enviable reputation which its
predecessors have made for selection of mathe author at the New York Post-graduate
terial,
accuracy of statement, and great useMedical School on this subject. Statements
fulness. The corps of department editors is
of new methods of treatment supplement
representative in every respect. Numerous
those which have already proved useful, and,
illustrations—many of which are in colors—
with the clearly expressed sketches of the
various forms of cancerous disease, aid in make the " Annual " more than ever welcome
giving practical interest and value to the to the profession, as providing, at a reasonable
outlay, the handiest and best resume of medwork.
ical progress yet offered. Part I comprises
LECTURES ON TUMORS, FROM A CLINICAL New Remedies, together with an extended
STANDPOINT. By John B. Hamilton, M.D., Review of the Therapeutic Progress of the
LL.D.
Year. Part II is given to New Treatment,
It must be gratifying to the author that in and is a retrospect of the year's work, with
a period of a few brief months a second edi- numerous original articles by eminent aution of his work should be called for. It is thorities. The third part is made up of misan evidence not only that such information cellaneous articles, such as Recent Advances
as it contained was needed by the profession, in Bacteriology, Medical Photography, Sanibut that Prof. Hamilton had successfully and tary Science, Improvements in Pharmacy,
ably accomplished his task of placing before New Inventions, Books of the Year, etc.
the student and practitioner the elementary
principles of this interesting department of BACTERIAL DIAGNOSIS. Tabular Aids for
pathology.
use in Practical Work. By James Eisenberg, PH.D., M.D. Translated by Norval H.
USES OF WATER IN MODERN MEDICINE.
Pierce, M.D. 8vo, 184 pages. $1.50 net.
Vol. I. By Simon Baruch, M.D.
This is one of those interesting, technical
THE ELECTRO-THERAPEUTICS OF GYN./E- books that must charm the worker in the
COLOGY. Two vols.
bacterial laboratory. Each bacterium, nonA PRACTICAL MANUAL OF DISEASES OF pathogenic or pathogenic, or fungus has its
THE SKIN. By George H. Rohe, M.D., own life history clearly spread upon a tabuassisted by J. Williams Lord, A.B., M.D. lated page or pages ; and the appendix is a
No. 13, Physicians' and Students' Ready- complete sketch and resume of all it is deReference Series. 12mo, 303 pages.
Extra cloth, price $1.25, net. F. A. Davis sirable to know as to the technique of the
cultivation and staining of bacteria.
Co., Phila.
Prof. Rohe's excellent manual for students
and practitioners is just the kind of work to
com mend.itself to the medical reader, being
lucid, condensed, and practical. It is not full
of theoretical speculations ; it aims to avoid
them, and at every page it interests by its
terse descriptions and its modern, methods
of treatment.

SURGICAL HANDICRAFT, A MANUAL OF SURGICAL MANIPULATIONS, MINOR SURGERY,
ETC. By Walter Pye, F.R.C.S. With upward of 300 illustrations on wood. First
American, from the third London edition. Edited by T. H. R. Crowle, F.R.C.S.
8vo, 600 pages. Cloth, $3.50, net; leather,
$4.00, net. E. B. Treat, Publisher, New
York.
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WM. R. WARNER'S THERAPEUTIC HANDY
REFERENCE BOOK. Philadelphia, 1892.
A new edition of a handy little work, including a large amount of information to the
practitioner.
THE POCKET PHARMACY, WITH THERAPEUTIC INDEX. By John Aulde, M. D. Small
8vo, 204 pages. Price $2.00. D. Appleton
& Co., New York.
A TEXT-BOOK OF NURSING. Compiled by
Clara S. Weeks-Shaw. Second edition.
Small 8vo, 391 pages. Price $1.75. D.
Appleton & Co., New York.
DISEASES OF THE URINARY APPARATUS ;
PHLEGMASIC AFFECTIONS. By John W. S.
Gouley, M. D. Small 8vo, 334 pages. Price
$1.5o. D. Appleton & Co., New York.
EPITOME OF MENTAL DISEASES. By James
Shaw, M. D. 8vo, 344 pages. Price $2.75.
E. B. Treat, New York.
PAMPHLETS RECEIVED.
' Old and New Ideas with Regard to the Work
and the Organization of Institutions for the Insane.' By Richard Dewey, M.D., Chicago.
' A Clinical Study of the Ocular Symptoms Found
in the So-called Mongolian Type of Idiocy.' By
Charles R. Oliver, M.D., Philadelphia.
' Craniotomy or Cmsarean Section.' By L. Ch.
Boisliniere, M.D., St. Louis, Mo.
Two Cases of Removal of Lamina for Spinal
Fracture.' By De Forest Willard, M.D., Philadelphia.
Surgical and Mechanical Treatment of the Deformities Following Infantile Spinal Paralysis.'
By De Forest Willard, M.D., Philadelphia.
Intra-Thoracic Surgery ; Bronchotomy Through
the Chest-Wall for Foreign Bodies Impacted into
the Bronchi.' By De Forest Willard, M.D.,
Philadelphia.
' Experiments in Pneumectomy and Pneumonotomy.' By De Forest Willard, M.D., Philadelphia.
' The Treatment of Some Forms of Sexual Debility by Electricity.' By M. J. Grier, M.D.,
Philadelphia.
' The Second Year's Work in Diseases of the Rectum at the New York Post-Graduate Hospital.'
By Charles B. Kelsey, M.D., New York.
' Personal Experience of a Physician, with an Appeal to the Medical and Clerical Professions.'
By John Ellis, M.D., Philadelphia.
' Diuretin-Knoll as a Diuretic. Reports on Clinical
Experiments, La Grippe.' By V. W. Gayle,
Kansas City, Mo.
' The Value of Glycoboron in the Treatment of
By W. Thornton Parker, M. D.,
Disease.'
Salem, Mass.
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' Scope of Orthopedics, The Forms of Club Foot,
Tenotomy, etc.' By H. Augustus Wilson, M. D.,
Philadelphia.
' Report of a Case of Spina Bifida.' By H. Augustus Wilson, M. D., Philadelphia.
' Amniotic Dropsy, Ascites, and Ovariotomy.' By
F. B. Florentine, Saginaw, Mich.
Dysmenorrhoea from Hematoma of the Ovary,
etc.' By B. F. Baer, M. D., Philadelphia.
Electricity in Carcinoma.' By Robert Newman,
M. D., New York.
' Ichthyol.'
By F. Cranstoun Charles, M. D.,
London.
' Dermatol, a Proposed Substitute for Iodoform.'
By Charles A. Powers, M.D., New York.

_

Zheraptutic Nritto.
—An ointment, of lanoline 5o parts, vaseline 20 parts, and distilled water 25 parts
(The Lancet) is said to be a soothing application for ITCHING during the eruptions of
measles, scarlet fever, and chicken-pox.
—Schneider (Central fur air., in Med.
News, May 21) strongly endorses the treatment of ERYSIPELAS by the application of a
thick coating of collodion in a broad band
beyond and surrounding the area of inflammation.
—For CoRYZA, in L' Union Medicale
(TheraA. Gazelle, May 16, 1892) :—
R . Naphthalin in an impalpable powder,
g vj.
Powdered boric acid,
3 vj
gr. xv
Powdered camphor,
gr. xv
Extract of violets,
gtt. xx.
Essence of roses,
SIG.-Mix and use as a snuff in coryza.

—For PAINFUL GUMS IN CHILDREN the
Paris correspondent of Arch. of Pedial., mentions the following :R. Cocain. hydrochlorat.,
as
c. x
Camphor. pulv.,
g. x
Glycerini,
Essent. menthw (to flavor), q. s.
M.
SIG.—Rub a little of this on the gums with the
finger.

— For HEMORRHOIDS (Rev. de Ther. Gen.
in Med. News):—
gr. iv
R. Atropin sulphat.,
Acid. tannic.,
gr. vj
Morphinx sulphat.,
gr. vi
Cocainx hydrochlorat.,
gr. xxx
Vaselin.,
M.
5.i.
Fiat unguentum .
SIG.—Apply a small quantity to the hemorrhoid
after each stool.

L

r

THE COLLEGE AND CLINICAL RECORD.

152

—Grigorecu (Refiert. de Pharm. in Med.
News, May 21) recommends the treatment of
BURNS by means of pure glycerin. Several
drops are applied to the burned part and
gentle friction is employed. At first a sense
of smarting is perceived, to which a sort of
anesthesia succeeds. The inflammation
seems thus to be averted ; in addition, the
desquamation of the epithelium takes place
little by little, and the resulting cicatrix is less
marked than otherwise. The burned part is
to be constantly kept moistened by the
glycerin.
—Insufflation for TUBERCULOSIS OF THE
LARYNX (Union Med., in Med. News, May
21) :—
. Menthol,

gr. xx-xl
Pulv. iodoformi
3 iv
Pulv. acid. boric.,
3 iv
Pulv. calcii phosphat.,
M.
3j.
SIG.—A sufficient quantity by insufflation,
morning and evening.

—As the result of a series of experiments,
Staadke (Deutsche Med. Woch., 1892, No. 4,
in Boston Med. and Surg. Jour.), believes that
he has succeeded in removing the NAUSEOUS
TASTE OF CASTOR OIL. The best castor oil
is repeatedly treated with hot water, then
sweetened with sufficient saccharin to possess
a syrupy taste. Minute quantities of the aldehyde of cinnamon oil and of vanilla flavoring
suffice to completely cover whatever disagreeableness of taste remains. Oil so prepared
has been found to be as efficacious and as
permanent as the ordinary oil.

L

—Kinnear (N Y. Med. journal, lv,, 17, in
Med. News, May 21) expresses the view that
the ASTHMATIC PAROXYSM iS dependent
upon hyperemia of the pneumogastric centre
in the medulla induced by various influences.
A rational mode of treatment would be directed to the control of the blood-supply of
the nervous system. With this end in view,
it is recommended that an ice-bag be applied
to the spine for longer or shorter periods.
Such practice has been attended with good
results, immediate and remote, the paroxysm
being terminated and concomitant symptoms
being relieved.

—Karnitzky's method of treatment by abdominal massage (Med. Record, May 14th),
was used by him in twelve cases of chronic
and twelve cases of acute CONSTIPATION in
children from eight to eleven years of age.
The following are his conclusions : I. Abdominal massage may produce effects upon
the alimentary tract, in connection with digestion, which are not inferior to those produced by purgatives. 2. Habitual constipation may be easily cured by massage without
the aid of purgatives. 3. The younger a
child is, the more readily can the constipation be cured. 4. The younger a child
is, the milder should the manipulations be,
and the shorter the seances. 5. The duration of the seances should be from three to
ten minutes, according to the age of the patient. Longer seances are inadvisable, and
may even be harmful and aggravate the condition of the patient. 6. Abdominal massage
may be regarded as the best means of treating constipation in children. Purgatives
should only be used in exceptional cases.
—For CHRONIC PROSTATITIS, Oberlander
(Deutsche Med. Wochen., in Med. and Surg.
Reporter, April 16, 1892), recommends the
employment of the following suppository—
gr. vij ss–xv
R. Iodoformi,
Solve in
q. s.
01. amygdal. dulcis,
Adde
q. s.
01. theobromEe
ut ft. suppos. no. x.
SIG.—One to be introduced at night following
an intestinal evacuation.

The oil of sweet almonds increases the
absorbability of iodoform. The proportion
of iodoform in each suppository is slowly increased from three-quarters of a grain to a
grain and a half. In susceptible individuals
larger quantities may ocasion toxic symptoms.
—Dr. Reynold W. Wilcox, professor of
Clinical Medicine, New York Post Graduate
School and Hospital, read a paper entitled,
"ANJEMIA, ITS TREATMENT WITH A NEW
PREPARATION OF IRON," before the section
in General Medicine of the N. Y. Academy of
Medicine, April 19, 1892 (N. Y. Med. journal,
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May 7, 1892). He reports twelve cases of
anaemia treated by him with gratifying success
by Weld's Syrup of Chloride of Iron (Parke,
Davis & Co.'s). His conclusions are : In
an2emia iron is by far the best remedy. Of
all preparations Tincture of Iron Chloride is
the most valuable ; but the official tincture is
objectionable because it excites nausea and
vomiting, stains and destroys the teeth. These
disadvantages are obviated in Weld's Syrup
of Chloride of Iron. In removing these disadvantages its therapeutic efficacy is not in
any way impaired.
—Spiegler suggests the following formula
for the discovery of ALBUMIN IN THE URINE
as being the most delicate test we possess :—
R Hydrarg. chlor. corrosiv.,
8 parts
Acid. tartar,
4 parts
Aq. dest.,
zoo parts
Sacch. alb.,
zo parts. M.

• The test-tube is filled one-third with the
reagent. The urine is filtered and made
strongly acid with acetic acid. It is then
allowed to flow down the side of the tube,
drop by drop, until it lies in a layer over the
reagent. If albumin is present, a sharp white
ring is seen lying between the two layers of
fluid. If it is necessary to test heavy diabetic
urine, more sugar may be added to the reagent, in order to raise its specific gravity. It
is necessary to decompose any carbonate that
may be present, in order that it may not form
a precipitate with the sublimate. But the precipitate may be recognized by the fact that
when shaking the liquid the apparently caseous precipitate will disappear and the fluid
become clear.
—Benedikt (Wien. Med. Presse, in Med.
News) reports the employment of extension
of the vertebral column in a number of cases
of POSTERIOR SPINAL SCLEROSIS, With most
happy improvement in gait and station, and
mitigation of neuralgic pains. He employed
a modification of a method originally described by Bonuzzi, in which no apparatus is
required. The patient is made to lie supinely
on a table, bed, or sofa, with head and upper
portion of spinal column partially elevated,
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while the lower extremities are grasped at the
ankles and carried upward over the body and
brought down over the shoulders. In this
way a considerable degree of extension of
the spinal column is obtained. The method
possesses manifest advantages over suspension.
—Dr. Meijer regards the treatment of
OZIENA by means of nitrate of silver spray as
superior to all other means (L' Union Med.
du Canada, in Med. Record). He first packs
the anterior nares with dry cotton for twenty
to thirty minutes, to remove crusts and
mucus. The tube of a spray apparatus
(fiulverisateur) is introduced well into the
cleansed nostril, and ten or twelve drops of a
two per cent. solution of silver are sprayed in,
care being taken not to moisten the skin or
anterior mucous membrane, which is apt to
bring on headache, flow of tears, and other
disagreeable symptoms. The strength of solution is increased daily, until at the end of
four days a fifteen per cent. solution is employed, at the end of eight days a twenty-five
per cent. solution; which is continued with for
a week. Now the application is to be made
only every second day, and treatment continued until crusts cease to be formed, which
will be a matter of a few weeks only, in cases
which, under old plans of treatment, lasted
two or three years.

limo and Vtiorttlany.
—Bond & Co., 576 Rookery, Chicago, publish a
four-hundred page advance Guide to the Exposition, with engravings of grounds and buildings,
portraits of its leading spirits, and map of Chicago,
rules governing the Exposition and exhibitors, etc.
Other engravings and printed information will be
sent as published. Price 5o cents, postpaid.
—" The Philadelphia Polyclinic " appeared
March, 1892, and is an attractive-looking quarterly journal, which, in the hands of so excellent
a corps of clinical teachers and writers, must occupy a prominent place in professional regard.
So interesting and attractive a medical periodical
should be a monthly, and we hope that, in the
near future, it may become such.
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—We desire to call the attention of our readers
to the new advertisement of Reed & Carnrick on
page ix. This firm have spared neither labor
nor expense to perfect their Infant Foods in keeping qualities, by sterilization and by placing them
in hermetically sealed containers. They claim
that Lacto-Preparata, an all-Milk Food, for young
infants, and Carnrick's Food, composed of half
Lacto-Preparata and half dextrinized wheat, for
use after six months of age, have now practically
reached perfection in keeping qualities, and that
they are the only Infant Foods in the market that
will alone thoroughly nourish a child during the
nursing period. The Lacto-Preparata almost perfectly resembles human milk in character, composition and taste.
NEW JOURNALS.—The Hot Springs Medical
Journal is the title of a new monthly edited at Hot
Springs, Arkansas, by Drs. J. M. Keller, S. W.
Franklin, Thos. E. Holland, and J. C. Minor.
The Practitioner's Monthly, edited by Drs. C.
L. Dodge and J. Chambers, has just appeared at
Kingston, New York.
—Dr. J. B. Davis, Marshall, Mo., writes as follows
to the Dios Chemical Co. : " I desire to state that
in my extensive experience with that valuable
uterine tonic, Dioviburnia, it has uniformly given
good satisfaction. It is a most excellent preparation—decidedly the best uterine tonic I have any
knowledge of, and I can conscientiously recommend it to my professional brethren as well worthy
of a fair trial."
—We have received a copy of " The Corpuscle,"
which is stated to be the representative literary
organ of the students of Rush Medical College,
Chicago, and the first of its kind in existence,
namely, a medical students' journal. Every month
it publishes extracts from lectures delivered at the
college, besides other articles of a scientific nature.
" The Corpuscle " is an attractive looking periodical, containing a large amount of valuable
information to the medical man.
—The physician prescribing PEPSIN should
demand in his prdscription a pepsin product which
he has convinced himself is pure and active, and
can be relied upon. By prolonged investigation
of digestive ferments, the standard has been again
and again advanced. It is announced by Parke,
Davis & Co., that they have succeeded in making
a pepsin capable of digesting 4000 times its
weight of coagulated egg albumen under the conditions of the pharmacopceial test. This product
is prepared by a new and original process which

renders it aseptic, free from odor, agreeable in
taste to the most sensitive palate, and superior to
any pepsin product hitherto made.
—Dr. G. M. Gould (J. M. C., 1888), of Philadelphia, in an address on " The Prevalent Epidemic
of Quackery," delivered by invitation of the faculty
of the Medical Department of the University to the
graduating class, May 3, 1892, offered a prize of
$ too for the best essay that will, historically and
actually, show up the ridiculous pretensions of
modern homoeopathic practice. The essay should
not contain over 15,000 words, and in simplicity
and directness should be adapted to the commonest understanding. Papers should be sent him
on or before January I, 1893, type-written, without
the name of the author, but accompanied by a
sealed letter, giving the author's name with motto
or nom-de-plume. The essays will be given tO a
competent committee, and when their decision is
reached the sealed letters of the authors will be
opened and the prize sent to the winner. The
essay will then be cheaply but well printed in large
quantities, and supplied physicians at the cost of
printing.
—The statue to Dr. J. Marion Sims, a full-length
figure in bronze, nine feet in height, will soon be
presented to New York City. The sculptor, Ferdinand V. Miller, of Munich, Bavaria, has succeeded in making a life-like picture of the distinguished gynwcologist, and has given an artistic
grace to the pose which will challenge criticism
(Med. Record). The pedestal, which will be of
granite, and eight feet in height, has been especially designed by the same artist, to be in harmony with the lines and purposes of the figure. It
is expected that the monument as a whole will be
completed and placed in its position within the
present year, as a lasting tribute to the subject by
the members of the profession in this country and
other patrons of the civilized world.
—The following named distinguished gentlemen
have been delegated to represent the British Gynxcological Society at the INTERNATIONAL CONGRESS
OF GYNIECOLOGY AND OBSTETRICS, next September: Robert Barnes, A. S. Simpson, Granville
Bantock, Lawson Tait. Great preparations are
being made to entertain visiting physicians. His
Majesty, King Leopold, will assist at the opening
of the Congress. There will be a grand reception
by the Belgian Gynxcological Society ; a gala performance at the Grand Opera ; a banquet by the
Belgian Gyneecological Society ; a garden party in
the gardens of the Royal Family, etc. For all in-•
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formation relating to the Congress, address, Dr.
F. Henrotin, American Secretary, 353 Lasalle
Ave., Chicago, 111.
—The new medical journal, The Corpuscle,
thus alludes to one of a numerous class of well
educated men of the present day who do not give
the profession the benefits of their information
through the channels of the medical press :THE DOC'SOLOGY.
He was " way up " in Pathology, had mastered Gynecology,
Had cut the cadaver into pieces very small;
Knew all about Otology and Ophthalmology,
And about Histology he knew it quite all.
Also in Embryology, and even in Bacteriology—
He saw the deadly microbe in the water of the lake.
He knew Dermatology and also Pharmacology,
But an article for the paper he'd never undertake.

—In hygienic matters a habit of the Japanese
may have a lesson for us ( The Lancet). In their
nightly bath and morning wash the water is never
cold, never warm, but always as hot as it can be
borne. To foreigners this habit seems very surprising, but the most inveterate Englishman, if he
stays in the country long enough, abandons his
cold tub in its favor. The cold-taking which it is
suspected must follow it is found not to occur if
the water has been hot enough. This heat is
maintained by a little furnace beneath the bath.
In the bath the bather or bathers take a prolonged
soaking, the washing proper being done on the
bath-room floor ; then follows a second and final
soaking, drying with towel, and a lounge in bathing
wrapper. This habit seems to promote softness
and suppleness of the skin, and by persons inclined
to rheumatism is soon found to be altogether preferable to the cold bath in every particular. The
poorest of the Japanese hear of a cold bath with
amazement, and would be sure the man who used
it must be a barbarian. With respect to the superiority of the hot bath over the cold, I have come
to find that in my own case certainly the Japanese
are right.
—The faculty of the Jefferson Medical College
has increased the scope of instruction by a rearrangement of the roster for next year and by the
election of a number of additional lecturers, demonstrators, and instructors, which, with the five
additional clinical professors elected a month ago,
increases the teaching staff to more than double
the number during the past year. The regular
winter and spring courses of lectures have been
increased in length, so that instruction is now
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given from the 26th day of September until the
15th of June. The faculty has instituted a voluntary fourth year for graduates and students who
wish advanced instruction in medicine.
The new appointments are as follows : Lecturers
on clinical medicine, Drs. D. D. Stewart and E. L.
Vansant ; lecturer on ophthalmology, Dr. H. F.
Hansell ; lecturer on disease of women, Dr. W. E.
Ashton ; lecturer on renal diseases, Dr. Julius Salinger ; demonstrator of clinical medicine, Dr. T. G.
Ashton; of physical diagnosis, Dr. Eschard ; instructors in surgery, Drs. J. Chalmers Da Costa
and Dr. Addinell Hewson ; instructor in laryngology, Dr. Louis Jurist ; instructor in otology, Dr.
S. MacCuen Smith; of orthopxdic surgery, Dr.
J. P. Mann, and in dermatology, Dr. J. A. Cantrell. Dr. J. M' Fisher was elected instructor in
gynaecology, and Drs. Kyle, Williams, and Bevan
instructors in clinical microscopy.
—The World's Fair Entertainment Committee
of the Medical Profession of Chicago (Med.
Record), has undertaken preparations for extending hospitality to members of the profession visiting the World's Fair, by means of medical headquarters, and in exceptional cases by the giving
of banquets and receptions. The following reported themselves as permanently authorized to
act for their respective societies : Dr. John E.
Owens, Dr. A. E. Hoadley, and Dr. J. B. Murphy,
representing the Chicago Medical Society ; Dr.
Harold N. Moyer, Dr. D. R. Brower, and Dr.
C. W. Earle, representing the Practitioners' Club ;
Dr. William E. Clark, Dr. C. D. Wescott, and Dr.
A. H. Foster, the Pathological Society ; Dr. J. H.
Etheridge, Dr. F. E. Waxham, and Dr. L. L. McArthur, the Gynaecological Society ; Dr. T. T. Nelson and Dr. Archibald Church, the Medico-Legal
Society ; Dr. J. C. Cooke, Dr. H. H. Deming, and
Dr. Milton F. Coe, the South Side Medical Society ;
and Drs. Hektoen, Winthrcrw, and Holmboe, the
Scandinavian Medical Society.
The following permanent organization was subsequently effected : President, Dr. Charles Warrington Earle ; General Secretary, Dr. Archibald
Church ; General Treasurer, Dr. A. E. Hoadley ;
American Secretary, Dr. George Henry Cleveland ; German Secretary, Dr. F. E. Hotz ; French
Secretary, Dr. Ferdinand Henrotin ; Italian Secretary, Dr. A. L.agorio ; Scandinavian Secretary,
Dr. Ludvig Hektoen. A Russian and Spanish
Secretary (and possibly others to represent the
principal foreign tongues) will subsequently be appointed. The several secretaries will undertake
the work of information, etc., belonging to them,
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and it is expected that matured plans will soon be
announced, and matters connected therewith be in
running order.
—Joint resolution providing for the appointment
of a commission to select a site for a national sanitarium for the treatment of pulmonary diseases.*

Resolved by the Senate and House of Reresentalives of the United States of America in Congress
assembled, That the President of the United States
shall appoint a commission consisting of three persons, two of whom shall be physicians, whose duty
it shall be to select a site, and make report thereon
to the President, for the establishment of a national
sanitarium for the treatment of pulmonary diseases,
said location to be in some one of the Territories
of the United States and upon such of the public
lands as may be unoccupied.
SEC. 2. That the commission so appointed shall,
within six months after their appointment, report to
the President of the United States where, in their
best judgment, is the proper place to establish said
sanitarium, together with the boundaries of the land
whereon to establish the same, and also the rules
and regulations suited for the government of the
same.
SEC. 3. That upon the receipt of such report the
President shall by proclamation withdraw the lands
described in said report from sale, and from preemption, homestead, or other entry or sale, and shall
reserve the same for the purposes of said sanitarium.
SEC. 4. That the surveyors-general of the several
territories shall, under the direction of the Secretary
of the Interior, make such surveys and render such
assistance to said commission as the said coinmission may desire.
SEC. 5. That the traveling expenses, fares and
other expenses incident to the selecting and reporting upon such site shall be paid out of the
treasury of the United States, upon vouchers properly certified, and the said commissioners shall
each be paid ten dollars per day for each and every
day they shall be actually employed on such duty.
SEC. 6. That fifteen thousand dollars, or so much
thereof as may be necessary, is hereby appropriated out of any money in the treasury not otherwise
appropriated, for the payment of said commission,
their expenses, fares, clerk hire, and all other matters connected with or growing out of the selecting
and reporting said site.
—The American Surgical Association, at its last
session, adopted the, following resolution :Resolved, That the President be empowered to
* Mr. Gallinger introduced in the Senate of the United States the
above resolution, March 22,1892, which was read twice and ordered
to lie on the table.

appoint a committee with authority to confer with
the friends and admirers of the late Prof. Samuel
D. Gross, and with the Jrofession at large, for the
initiation of a movement on the part of the Association having for its object the erection of a monument to Dr. Gross in the City of Washington, D. C.
The subjoined committee from the Association
has been appointed, with authority to confer with
the j5rofession at large and solicit subscriptions.
It is not the purpose of the American Surgical
Association to claim the honor of erecting this
monument to the memory of one of its most distinguished Fellows ; but rather is its intention to
initiate a movement in which the entire American
profession should feel an equal interest : because
Dr. Gross was of no exclusive faction, but a leading member of the whole profession.
Herwe it is, that each member of the committee is intrusted to appoint sub-committees in his
own State, irrespective of fellowship in this or any
other Association, which sub-committees will aid
him in the collection of contributions to the general fund. Any contributions may be sent to Dr.
Jno. B. Roberts, 1627 Walnut street, Philadelphia.
He is the Treasurer of the Association and will
receipt for the same, and from time to time acknowledge subscriptions through the columns of
the Journal of the American Medical Association.
In the event of a failure to collect a sum sufficient
to complete the monument, the contributions will
all be returned to the subscribers.
J. R. WEIST, M.D.,. Chairman.
C. H. MASTIN, M.D., Secretary.
Committee.—Drs. Wm. T. Briggs, Tennessee ;
Levi C. Lane, California ; Solon Marks, Wisconsin ; L. S. Pilcher and A. Vanderveer, New York ;
James McCann, D. Hayes Agnew, and J. Ewing
Mears, Pennsylvania ; S. H. Weeks, Maine ;
Hunter McGuire, Virginia ; L. McLane Tiffany,
Maryland ; N. P. Dandridge, Ohio; H. H. Mudd,
Missouri ; J. Collins Warren, Massachusetts ; B. A.
Watson, New Jersey ; D. W. Yandell, Kentucky ;
N. Senn, Illinois ; Chas. B. Nancrede, Michigan ;
W. H. Carmalt, Connecticut.
PERSONALS.—Dr. T. J. Whitten (J. M. C., 1867)
has removed from Jacksonville to Nokomis, Illinois.—Dr. A. H. Conkwright (J. M. C., 1861) has
removed to Sedalia, Mo.

ptatho.
QUINN.—At Washington, May 19, 1892, Granville Penn, only son of the late J. Paul Quinn, m.i).
(J. M. C., 1859).
STOCKTON.—At Philadelphia, May 18, 1892, J.
Clark Stockton, M.D. (J. M. C., 1864).
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rare that the disease is an idiopathic one. In
the female it most frequently arises from
PERITONITIS THtcy..ES6LT, OF 4... disease of the uterine appendages, and in
such cases we not unfrequently have the
APPENDICft4S.
rupture of the distended tube—a tube that
di/
Delivered at the Philadelphia Hosonal by
may be distended with pus or simply with
„
E. E. MONTGOMERY, M. D. (J. M.
764)„. f serous matter or accumulation of blood or an
Obstetrician to the Hospital, and Professor of GyneAlogy in ectopic gestation, or from tubercular disease ;
the Jefferson Medical College of Philadelphia.
indeed, we may have the escape in the first
LADIES AND GENTLEMEN :—The patient month of a tubal gestation of the contents
I bring before you this morning is a colored of the tube through the abdominal end, withwoman thirty-five years of age, who has had out rupture having occurred ; such cases are
whooping cough, mumps, and measles as a known as tubal abortion. Then again perichild. She is married ; has had five children, tonitis arises not unfrequently from disorder of
all of whom are in good health. Her health the intestinal tract, and in such cases prompt
was good until two and one-half months ago, surgical interference may result in the relief
when she was taken sick and was in the of the patient and the cure of the case.
medical ward of this Hospital until two days While it is true by prompt operation some
ago. Last Friday she had a sudden attack of cases may be subjected to such a procedure
severe pain in the left iliac region and became who would otherwise recover, yet we will be
so weak that she could not stand ; since has able to save more lives than if we rely upon
complained of pain in both iliac regions, palliative measures.
worse in the left side ; also pain in the back,
Peritonitis may result from injuries ; a case
shortness of breath, and constipated bowels. of the kind came under my observation within
She had similar trouble two and one-half the last two years ; a gentleman was taking a
months ago. I saw her yesterday morning horse from a neighboring town to the city ; in
for the first time ; she then had a temperature placing it in the cars he was kicked in the left
of Ioz° and complained of very great pain side of the belly ; he received the injury on
in the abdomen.
Monday. It was several hours before he was
Upon examination, over the abdomen able to make known his condition. He was
there was a sense of resistance on each side then placed in bed, kept under the influence
and the abdomen was somewhat tympanitic. of opium to allay the pain, and subsequently
Upon examination of the vagina we found seen by the physician, who, recognizing indicaan accumulation on the right side ; this is tions of peritonitis, placed him under the use
probably purulent in character. The eleva- of salines. Under this treatment he did not
tion of temperature which the patient has improve, and I was asked to see him on the
had, the symptoms of peritonitis, make it following Friday night. He then had an eleimportant that a vent for this accumulation be vation of temperature reaching 103°, pulse
made as soon as possible in order to deter- rapid and weak, constant vomiting, abdomen
mine the condition of the parts within the tympanitic and tender, limbs drawn up and
abdomen. When we consider the character dorsal decubitus. I could not distinguish
of peritonitis and the fact that it is secondary. the slightest bruise on the external surface of
to other conditions, there seems to be no the abdomen. The gravity of the symptoms,
better plan of procedure than to make sure however, led me to urge abdominal section,
of the removal of the conditions which have suggesting that probably an injury of the ingiven rise to the peritonitis, and this can be testinal tract had been received. An incision
best determined by abdominal incision.
was made over the point of injury. The first
Attacks of peritonitis arise as a result of a coil of the intestines which we drew up showed
variety of conditions, but it is exceedingly an opening through which I could introduce
eiltiitOrtittT.
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my thumb. Here, under the influence of the tended ; having cut through the skin and
kick, there had been a rupture, and through this superficial fascia, I do not use the grooved
rupture there had been pouring the contents directory, as it seems an unnecessary waste
of the intestinal tract into the abdominal ca- of time to be taking up layer after layer of
vity, where a large amount of feces and serum tissue in the abdominal wall when there is
was found, which had given rise to the active nothing of any importance likely to be
As soon as the peritoneum is
peritonitis. Although we washed out the injured.
abdomen thoroughly, introducing a drainage opened, you see there is a discharge of pus ;
tube, this patient died within twenty-four hours the intestines are distended with gas, showing
from the effects of the peritonitis. Had the pa- evidence of peritonitis, and as we separate
tient been operated on when he was first seen, the coils of intestine we see a large quantity
of pus, but I have not as yet found any sac.
his life would have been undoubtedly saved.
In a recent paper on the subject I have sug- Examining the pelvis, we find absence of any
gested in every injury of the abdomen of a se- disease of the ovaries and tubes. Passing to
vere character in which there were subsequent the right side, the junction of the large and
symptoms of peritonitis, an incision should small bowel we examine as the next most
be made, even though there were no external probable seat of origin. As I do so, I find
indications of injury. In considering intesti- here a coil of intestine covered with masses
nal causes of peritonitis, we should not lose of lymph, showing the effort on the part of
sight of the frequent influence of inflamma- Nature to form a sort of barrier against the
tion of the appendix. I have seen a number of escape of the discharge. Dragging up the
cases in which the neglect of prompt operation appendix, we find the entire appendix is very
has resulted in the loss of very valuable lives. greatly enlarged, thickened, covered with
Such a case came under my observation a lymph, and at its lower extremity is recogshort time ago, in which a young gentle- nized a concretion, and just above this a
man of promise, a recent graduate in medi- point of ulceration, which has opened into
cine, was taken with a violent attack of pain the canal, and has admitted through the
in the right side after a dose of cathartic pills. patulous viscus the contents of the intestine,
The pain was accompanied with retraction of so that we have then in this a source of
the corresponding testicle and pain in the origin of the peritonitis. In this patient
end of the penis, leading the attending phy- we will ligate the appendix and remove it.
sician to believe that the individual was suf- You will notice a coil of intestine is pushed
fering from impacted calculus. He was given out, that the peritoneum is broken, the split
large doses of morphine and kept under extending into the muscular coat. As I will
its influence. The attack began on Sunday. have to suture this, and the intestine is very
I saw him the following Thursday morning greatly distended, I will open through the
when he was dying. Although his con- mucous membrane, and in that way empty
dition was exceedingly critical, at his request out the contents of the bowel, accomplishing
I made an incision, hoping to afford him a the evacuation of the intestine similar to that
chance for life. The abdominal cavity was which would result from administration of a
found filled with liquid feces and serum and cathartic. In so doing we unload the inteshe had an active peritonitis ; upon examina- tine of gas. Under the influence of this act,
tion there was sloughing of the appendix ; you see that the intestines have become
through this patulous opening the contents relaxed, and after closing this opening with
of the intestine had been leaking. I have sutures so introduced as to bring the peritospoken of this case to illustrate the impor- neal surfaces together and thus accomplish
tance of prompt action in every case of peri- a speedy union, we are enabled to return the
intestine into the abdomen.
tonitis.
You will notice, in closing the gut, that
You notice this woman's abdomen is dis-
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while I use a continuous suture of catgut, I
do not continue it for more than about three
stitches. If we introduced the continuous
suture the entire length of the opening, it
would lead to the contraction of the gut, and
possibly later to stricture. The emptying of
the gut enables us to reach more readily the
appendix ; this I ligate close to the bowel
and cut off the appendix near the ligature.
As I do so, you will notice the canal of the
appendix is quite patulous. Now, as this is
mucous membrane, I do not propose to
simply leave it projecting into the abdominal
cavity, but will invert it or push it back into
the bowel and draw the peritoneal surfaces
over it, so that if there should be any accumulation from this point, it will be closed
and make its exit through the canal as readily as it would into the abdominal cavity.
We wash out the abdomen carefully, using a
large quantity of water in order to irrigate it
and thus remove the flakes of lymph and pus
that have escaped.
In closing the abdomen we have to consider
the important question of drainage. As a
glass drain would be difficult to keep in this
situation, I will use instead two rubber drains.
These, being passed into the abdomen with
their ends in proximity to the opening, will
enable us to wash out the cavity by the water
flowing into one tube and through the other.
This drainage tube is preferable to glass for
the reason that it makes less pressure upon
the intestine, and consequently is less likely
to produce injury. The wound is closed by I
catgut sutures and dressed with gauze and
cotton. This drain will be removed once or
twice daily, according to the amount of discharge that takes place into it from the drainage tubes.
The patient is an excellent illustration of
the fact that you will not unfrequently be
unable to determine before you enter the
abdomen what you may find therein, and the
necessity of being prepared for any emergency. This patient was greatly debilitated
before we commenced the operation. You
can readily understand that the pain she has
suffered will necessarily have a marked
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influence upon her health, and with this has
been associated the escape into the cavity of
fecal material, developing a rapid peritonitis.
Dr. Wilson has watched closely the patient
during the administration of the anesthetic,
and when her circulation has seemed to flag
she has been given strychnine hypodermically. We have, so far, given one-sixth of a
grain. This seems quite a large amount to
be so administered, and it is astonishing
what a large amount of this drug patients
will take with immunity while under the
influence of shock. Quite recently, during
an operation of a critical character, the patient was given three-fourths of a grain before
the operation was completed, and two grains
within twelve hours. It was only by the
powerful stimulation thus produced that the
patient survived the operation and subsequently recovered. Another case, in whom
the beneficial influence of strychnine was
observed, was that of a man who had taken
an overfeed of sour krout and corn-beef, and
suffered from an attack of peritonitis. He
had not had an evacuation of the bowels for
over a week ; the abdomen was greatly distended and he was almost in a state of collapse.
At the request of his physician, Dr. Anders,
I opened the abdomen but did not find any
obstruction. The peritonitis was present to
such a degree as to lead to fracture through
the muscular coat of the protruding coils of
intestine. He was subjected to a plan for
emptying the bowels similar to that produced
upon our patient to-day. This was closed,
and the patient was given, during the operation, half a grain of strychnine hypodermically, which rallied him from the shock, and
he subsequently recovered.
The pulse of our patient to-day is exceedingly feeble, and the outlook is by no means
a flattering one. A patient suffering from an
attack of peritonitis of several days' duration,
resulting from leakage into the peritoneal
cavity from the intestine, is not one in whom,
at this stage, we can base great hope for
relief. Still, the operation, while a forlorn
hope, was the only procedure that afforded
the slightest chance for the patient's recovery.
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as follows : The surroundings of the ulcer or
ulcers are thoroughly cleansed with soap,
brush, and water, and, if necessary, shaved.
The soapsuds are then washed away with
simple water, and the parts douched with
I : moo sublimate solution if the ulcer is foul,
inflamed, or otherwise manifestly septic. If
these conditions are absent, the bichloride
may be omitted. Next, the ulcerated surfaces
are subjected to the powerful but harmless
antiseptic action of a spray of full strength
(15 volume) peroxide of hydrogen solution.
Pouring on of the agent is almost as efficient,
but very wasteful. If the spray is employed,
however, it is essential to use an atomizer of
which every part is made of hard rubber, as
the powerful oxidizing qualities of the solution will almost immediately destroy any
metallic parts with which it may come in conOriginal Artirto.
tact. The ulcer, having been thus sprayed
until active effervescence ceases, is then gently
THE TREATMENT OF LEG ULCERS.
washed off by a stream of simple water, or by a
BY THOMAS S. K. MORTON, M. D.,*
pledget or mop of absorbent cotton saturated
Professor of Surgery in the Philadelphia Polyclinic.
with the same. This carries away all detritus
It is not my object upon this occasion to loosened up by the action of the peroxide.
describe, or even mention, every method Next, the ulcerated area and one inch of the
that has been employed in the treatment of unaffected surrounding skin are covered in
leg ulcers, but to present a method of deal- with strips of " Lister protective," one-half
ing locally with these usually troublesome inch broad, overlapping each other about an
disorders that has come to be a routine prac- eighth of an inch. The "protective " should be
tice in my hands and in those of a num- that made of very fine silk fabric coated on
ber of my students. As my opportuni- both sides with a mixture of copal varnish,
ties for investigation and experiment in dextrine, and carbolic acid, after the original
this direction have been unusual in extent— formula of Lister, and supplied by the manunotably at the Polyclinic Hospital—and as facturers of antiseptic goods. Our object in
the method to be described has been using the protective is to keep the ulcer moist,
employed with ever-increasing satisfaction to prevent friction and irritation at all times
during the past few years in the treatment of and the tearing away of reparative material at
a very large number of cases, embracing dressings, as well as to furnish a guide to the
almost every possible type and variety of epithelial cells in their excursion across the
ulceration, I can commend it with confidence, granulations. It also acts as a capillary
feeling sure that those accustomed to the drain, carrying the secretions drop by drop
usual methods of treatment will under its use to the edge of the strips, where a suitable
find their results in astonishing contrast both dressing absorbs and sterilizes them. The
as to the comfort of the patient and in the strips of protective should first be soaked in
strong (i : moo) bichloride solution, and then
rapidity and certainty of healing.
The Dressing.—The method, therefore, is washed in simple or cold boiled water before
being applied to the wound ; this precaution
* Read May 25, 1892, before the Philadelphia County Medical
Society.
being necessary, as the strong antiseptic probThe only 'criticism, perhaps, that can be
made, is that it was not done earlier, but as
the patient entered the Hospital and came
under our observation only yesterday, this
was impossible. The patient has been under
the influence of agents for the relief of pain,
so that it is difficult for her to give any definite outline of the beginning of the condition.
In making examination through the vagina,
the sensation of fluctuation could be felt,
which led me to suppose that the disease
was that of the broad ligament, though in
looking back now I can realize that the
amount of distention and the resistance of
the accumulation was not so marked as we
would expect to find if it were situated in
the broad ligament itself.
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ably kills or inhibits the growth of new-forming granulation and epithelial cells, and thus
retards healing. Protective quickly spoils in
solution, so that it must be sterilized immediately before using.
A dressing of gauze or butter-cloth, which
has been wrung out of i : woo sublimate
solution, and folded in six or eight layers
large enough to overlap the protective strips
several inches in all directions, is then neatly
put on without creases or other irregularities.
This serves to absorb and disinfect the discharges that may be transmitted into it from
beneath the protective. Experience in each
individual case will determine about how
many thicknesses of gauze will be required
for this purpose ; but the less used, consistent
with attaining the object desired, the better.
Finally comes the bandage. This is to
keep the dressing in place, give the vessels
support, and to prevent or relieve edema.
Few things are more unsatisfactory than the
ordinary leg bandage that is put on with
reverses up the leg, especially where the patient is compelled to stand and work upon
the member during the progress of treatment.
No matter how expertly it may be applied,
the ordinary bandage will in a few hours or
even minutes after its application be found in
festoons about the'ankle. On the other hand,
a bandage that I have been using for the
past five years will not only remain just as applied for days and even weeks and be absolutely comfortable to the wearer, but also permits the employment of the fixed antiseptic
dressing for leg ulcers while the patients pursue their usual occupations—no matter how
arduous—almost unconscious that their formerly disabling disease is still present.
This bandage is applied to the foot and
ankle in the usual manner until that point immediately beneath the calf is reached where
reverses would usually be begun. Here,
however, the difference becomes apparent ;
no reverses are made, but the two edges of
the bandage are kept equally tight, and it is
thus wrapped around the limb, practically
allowing it to guide itself, the surgeon only
being careful to keep the edges of the roller
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equally tense as it unwinds. Thus it will be
found that the bandage will mount upward
around the calf in a spiral manner, take a
circular turn around the leg just below the
knee, then descend again by a downward
spiral around the calf, again mount upward
as before upon the opposite side, slightly
overlapping the previous turn, and so on
until finally the leg will become enveloped in
a bandage that might be called a figure-ofeight of the calf. It should be put on as
tightly as the patient can comfortably bear,
smoothly, and care should be taken that no
points are left without being supported by at
least one of the turns. A muslin roller, six
yards long and three inches wide, will be
found about the proper dimensions for this
bandage. This method of giving support to
the circulation of a leg is equally applicable
even.after the ulcer has been cured, or where'
swelling or varicosity exists independently of
ulceration. Patients can be readily taught
how to apply it, and usually give it preference
to elastic stockings or rubber bandages. My
experience with these latter has not been
favorable ; the stockings are very good when
new, but soon decay, stretch, and become
useless as a support, while the rubber bandage
retains perspiration and often gives rise to intense irritation. Not every patient is capable
of wearing either, and all, in my experience,
much prefer the bandage that has been described when it is properly applied. A bandage of German manufacture can now be
purchased, in which fine rubber threads run
in the length of cotton webbing, which can be
similarly applied and is very comfortable and
satisfactory. However, it is not cheap and is
prone to decay.
Re-dressing.—Until the parts have been rendered odorless, free of all irritation, and aseptic, it is advisable to re-dress the leg in the
same manner every day, or at furthest every
other day ; also, until these conditions have
been secured, to use the bichloride of mercury solution as a douche. When, however,
asepsis has been attained, strong antiseptics
should be discarded in re-dressing, as they retard healing ; simple water is then to be used
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instead. Subsequently the dressing should be
renewed every second day if the person is
using the extremity, but if he is in bed, dressings need not be renewed so frequently after
the discharges have become scanty.
In this, as in every other method of treating leg ulcers, if the patient will consent to
remain in bed or reclining, healing takes
place very much more rapidly, but under the
present system the number of instances where
confinement is essential for healing is exceedingly small.
With this protective and gauze dressing, I
believe that Nature's method of healing is
best assisted, and that under the conditions of
moderate moisture and freedom from irritatation—both traumatic and septic—is secured
as rapid healing as can ever be anticipated.
As I never expect surgery to evolve a
•method of uniting simple fractures more, rapidly than at present, neither can I look forward to the cure of the great majority of leg
ulcers more rapidly than under the favored
dressing—that is, they fill up to the level of
the skin and are covered over with epithelium
without waste of reparative material, just as
rapidly as Nature can possibly furnish it, the
time required usually being incredibly short.
Exceptions.—For clinical and remedial purposes it is my custom to divide all leg ulcers
into the following classes :1. Simple.
2. Syphilitic, diabetic, nephritic.
3. Tubercular.
4. Malignant (principally epitheliomatous
degeneration of others).
To all of these the above local treatment is
applicable, except certain cases of Class 3 and
all of Class 4, which require excision by the
knife, with subsequent suture or grafting by
Thiersch's method, or possibly amputation.
Syphilitic ulcerations require, in addition to
the usual local treatment, some form of antispecific medication. For this purpose I have
employed the following mixture with great
satisfaction
gr. j
. Hydrargyri bichloridi,
3 vj
Potassii iodidi,
Syr. sarsaparillas comp.,
q. s. ad f,3 iv.

M.

Modifications.—Where pus or other discharge from an ulcer is excessive, it is well to
dust on the merest pinch of iodoform or aristol before applying the protective ; or, what is
equally effective, paint the ulcer with the
pyoktanin pencil.
If granulations are slow in forming or
flabby, it is wise to paint the surface at each
dressing with nitrate of silver solution (15
grains to 1 ounce of water), or, if greater
stimulation is necessary, to scarify the ulcer
and its surroundings by superficial rapid
strokes of the heel of a blunt tenotomy knife
or otherwise. The pain resulting from this
little operation, while not severe, yet may be
obviated by allowing a pledget of absorbent
cotton saturated with a five per cent. cocaine
solution to remain in contact with the surfaces for five minutes before applying the
scarificator.
Exuberant granulations can most readily be
removed by light parallel strokes of a finepointed pencil of nitrate of silver, or by scarification as above.
If the area of the ulcer be large, and
the granulations are level with the surrounding skin and healthy, skin-grafting may be
employed. This may be undertaken by the
usual methods, or by one that I have found
quite as satisfactory, based upon the practice
of horsemen, who, by shaking epithelial scales
from the curry-comb upon ulcers in the horse,
are usually able to cure them in a very short
time. So, gently scraping up a little mass of
the swollen, softened, and aseptic epithelium
from skin that has been under the protective just outside the limits of the ulcer, it is
gently spread over the granulations. A number of these cells will generally be found to
have taken root as grafts in various parts of
the ulcer at the next dressing, and will wonderfully hasten its final closure.
If healing of an ulceration is retarded by
the presence of sloughs—and sloughs are
very slow to separate in the absence of an
active suppurative process—it may be expedient to hasten their separation. If already
loose at the edges, they may usually be dissected off without pain by scissors and for-
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therwise, the best plan is to digest
ceps.
them ut by means of pepsin or papoid.
W n pepsin is used for this purpose, I build
retaining wall of tough cerate about the
ulcer, and then pour into the little reservoir
thus obtained enough of the following pepsin
solution to cover the ulcerated area :—
R . Pepsin pure,

Water, Hydrochloric acid,

gr. j
trtj.

M.

Allowing this to act for about an hour,
occasionally renewing the solution, the slough
will as a rule be found almost or quite digested
and liquefied, or so loosened up as to be
readily removable by scissors and forceps.
But much more convenient than this will be
found the dusting of a minute portion of
papoid or vegetable pepsin beneath the protective strips and allowing it to act until the
limb is redressed next day. This succeeds
well, because papoid acts in a concentrated
medium of any reaction whatever—pepsin
only in a dilute acid solution.
Where the cellular tissue or lymphatics
have become infected by septic material transmitted from a foul ulcer ; or a phlebitis, acute
or chronic, has been similarly originated, I
frequently apply immediately over the strips
of protective (here omitting the gauze) a
sheet of lint large enough to cover in the
entire affected area, and spread with an
ointment composed ofIchthyol ammoniat.,
Lanolin,

zo parts
8o "

Heavy wax-paper is put over this, and the
usual bandage applied.
Ichthyol thus combined acts as a most
powerful absorbent, lymphatic and circulatory
stimulant and antiseptic. So also this application will be found very useful applied over
the protective strips when ulcers are complicated by eczema or great induration and infiltration of surrounding tissues. When the
affected area has been covered in with the
ichthyol for a few days under a firm bandage,
most of the infiltration will usually have disappeared, and the gauze dressing can be
applied over the protective. Since learning
the value and power of ichthyol, I have had
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practically no use for plaster straps in treating
even the most indurated leg ulcers.
Where ulcers are associated with excessive
varicosity of veins, the question of proper
treatment for the dilated vessels will arise.
Any varicose condition of the leg can be kept
entirely under control, and the patient comfortable and able to follow his avocation by
means of the bandage that has been previously described, provided, however, that
the dilatation does not extend above the knee.
But if the veins of the thigh are also involved,
there is no method of giving them adequate
support, so that if they are very troublesome,
excision en masse is the only advisable resource. Of course, varices or isolated veins
below the knee can be likewise dealt with if
such radical treatment for any cause (such as
constant recurrence of ulceration) be considered advisable. I have recently had
several cases in which I had recourse to very
extensive excision of varices of the thigh and
isolated veins of the leg with the most satisfactory results. These I expect to present in
detail in a future communication.

SOME CLINICAL COMMENTS ON
CUTANEOUS DISEASES.
BY J. 'ABBOTT CANTRELL, M. D. (J. M. C.,1885),
Adj. Prof. of Dermatology in Phila. Polyclinic, Dermatologist to
the St. Agnes and Philadelphia Hospitals and to the Outpatient Service of Jefferson Medical College Hospital.

Miss A. M., aet. twenty-six years, complains
of an eruption upon the forehead and arms,
which she has had for the past four years.
Each lesion, you notice, is the size of a silver
half dollar, being rounded, with distinct edges,
having a history of dryness throughout existence, and being covered with a peculiar
mother-of-pearl colored, imbricated scale.
She says that the itching is never very pronounced. The case at first sight resembles
both eczema and psoriasis, and must be
differentiated from one another.
In the first of the above-mentioned' diseases
—eczema—the history throughout is one of
moisture, with large collections of crusts ;
while the edges of the lesions are not promi-
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nent, they fade imperceptibly into the sur- the same time giving your patient the most
rounding healthy skin. This disease, as you nourishing of food.
Oil of copaiba has been recommended in
know, is generally marked with some itching, which at times is liable to be excessive. a great many cases of this disease and with
While in the latter disease—psoriasis--the benefit ; it may be given in from five- to eightdisease present in this case, the history is drop doses three times a day. This treatment,
one of dryness, the edges being well marked although disagreeable to most patients, may
and abrupt, each lesion being covered with a be made agreeable by giving it on lumps of
peculiar mother-of-pearl colored, imbricated sugar, which will to a certain extent diminish
scale, which are often thrown off in large the bad taste, and although you give it this
quantities ; and when these scales are re- way you will find that you will get a great
moved you notice minute bleeding points deal of complaint, and I would not advise you
instead of a watery discharge.
to use it without you were driven to it by
Having now concluded that the disease desperation, and then try in some manner to
before us is psoriasis, and one in which we relieve it of its bad taste.
have a chronic history, which often lasts years
As most of the patients who suffer from
and is exceedingly rebellious to treatment, we psoriasis have the lesions well covered with
will study the better forms in which to give scales and are shedding large quantities of
remedies that have been applied in former them, some means must be devised for their
cases with success.
removal. Sometimes an ordinary warm bath
In the treatment of this affection we have will remove them entirely, or, failing in this,
several so-called specifics. The first of all, and we must use either the carbonate of soda or,
the one which by preference is generally first where this does not seem the proper mediadvised, is arsenic, which may be given in cine, the carbonate of ammonia. These are
one or two ways, either in solution, as the used in the strength of three ounces to the
Fowler's solution, beginning with a dosage of bath of thirty gallons. And after the scales
four or five drops three times a day, and have been removed satisfactorily it is advisgradually increasing until the patient is well able that the parts should be covered with an
under the influence of the drug without get- ointment that will relieve the irritation that
ting the characteristic symptomatic effect.
may have been produced by the alkaline
On finding that our patient is unable to take bath, and one of the most preferable, and one
the aforesaid remedy, we will resort to that of which I have been in the habit of using for
arsenious acid, commencing with a dose of the past three or four years, is as follows :
one-thirtieth of a grain and gradually increas- picis liquidee two drachms ; petrolatum, one
ing this in the same manner as the Fowler's ounce ; this, at the same time relieving the
solution, and remembering that oftentimes irritation, will assist in the prevention of the
patients can take this in pill form, whereas formation of much scaling.
oftentimes solutions of any kind are obThe second case, a man forty-five years of
noxious to them.
age, comes for the first time, having a verrucIn those patients who are exceedingly ous-like growth upon the bridge of the nose,
depressed in health, or those who have been which he says has existed for the past four
exposed to the weather for a considerable or five years, and that it has given him no
time and not receiving the proper amount of trouble, remaining in statu quo until some
food, as, for instance, the tramp, " you may ten or eleven months ago, when he noticed,
add an iron preparation to either of the fore- on the lesion becoming bruised, that very
going, or the patient may be placed under cod- soon afterward a crust formed upon it which
liver oil, or any of its preparations, in fair- in the course of a week fell off, the parts dissize doses, say, beginning with one teaspoonful charging a slight quantity of pus ; immediand increasing as occasion demands, and at ately the crust re-formed ; and this history
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has been repeated six or seven times since the
parts were first bruised. On close inspection
you may see that the lesion is now covered
with a crust, which, as I remove it you can
see a quantity of pus that has been confined
underneath, and cleaning that with a piece of
cotton, you see that the size of the lesion is
about that of a five-cent silver piece, and that
the disease is well marked at the edges with
a slight rolling edge.
You notice that the history here is one of
chronicity, and that were the disease syphilis
the point of affection would certainly have
increased greatly in size in a year's time,
and besides, we have here no history of a
generalized eruption, which certainly would
have preceded the lesion before us, having
also some loss of hair and a history of contagion, which is not found in epithelioma.
In favor of epithelioma we have a lesion
remaining quiescent for a considerable
period, becoming bruised, forming pus, and
then crusting, and that the lesion has a rolling border instead of one that is undermined,
as found in the disease previously mentioned.
Having taken all antiseptic measures, the
crust having been removed, I will simply
curette the lesion, removing tissue to the
depth of about one-sixteenth of an inch, reducing the edge so that it will be level with
the remainder of the tissue, and now I will
cauterize the parts with a caustic of potash
stick, having my diluted acetic acid near at
hand so as to prevent any further action of
the caustic than is necessary. The case will
afterward be treated with a solution of
carbolic acid, thirty grains to the ounce of
olive oil, this being applied as often as the
dressing becomes dry. This after treatment
will prevent any too great sloughing, and at
the same time will protect against germs.
This man will be allowed to go about his
business and will return in three days, and if
necessary the parts will be washed with an
antiseptic solution and re-dressed with the
carbolized oil. In about a week or ten days
the parts will be covered with cuticle, and it
is more than likely he will never have any
more trouble from the return of the disease.
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Mamie E., mt. eighteen years, the third case,
comes to day complaining of a decided itching over the entire body, which she says
showed itself for the first time last evening.
She says that yesterday at dinner she had
been eating some boiled mutton, and that in
about three or four hours afterward, having
a decided itchy sensation over the body and
making an examination, she noticed that she
was covered with hives—urticaria. You notice
now, twenty-four hours afterward, that she
has quite a number of wheals, each about the
size of a five-cent piece and which itch
intolerably.
The diagnosis in a case of urticaria as plain
as the one before us can hardly be mistaken
by those that have seen it, but when we have
a patient complaining of an itchy eruption,
and one which the patient will have after
certain articles of diet, with the production of
wheals, we may be reasonably certain that the
disease is urticaria, and one in which you
certainly can get the production of a welt by
simply drawing your finger across the surface, as I do now. The lesions may be of
enormous size in one case, in another we may
have bully forming at the site of one of the
lesions, or they may be pigmented.
You understand that we are indebted to
the ingestion of certain articles of diet that
must certainly be given the credit for the production of this disease, as it has been proven
that such articles as berries, pork and cabbage, fish, and shell-fish of all kinds, and
lately, as I have seen in a number of cases,
boiled mutton, have been the cause of its
production. Although I believe that formerly
this article was not believed to have been one
of its producers, in the cases I have seen this
cause is certain.
For the treatment of this affection the
intestinal canal must first be cleansed of all
effete materials by a purgative, and followed
occasionally with a gentle continued laxative.
For the relief of the itching a carbolic acid
wash, three drachms to the pint of water, will
generally suffice, but in a number of cases it
will be found that this will not reduce it, and
then we must have recourse to a saturated
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solution of benzoic acid in water or to the
use of thymol or naphthol in moderate
olutions • if we find that none of these will
relieve the great itching that is often present
we will use menthol, two grains to ten to the
ounce of water, which will generally be found
satisfactory.
Mary MA
• years, presented herself for the first time about two months ago,
and at that time she complained of an eruption
that existed • the previous three years and
while there was no lesion •
at her
admission she said that they appeared almost
regularly about every week or ten days for
the time stated above. After thorough •
I found that she had an attack of
wheals the size of a silver quarter, and others
which appeared under the skin and which
were very irritable to the touch, the itching
at all times being intolerable. I found
that she was in the habit of eating boiled
mutton about once a week during the time
she has been the sufferer from urticaria, and
following my idea that this article of diet was
a producer of this disease, I have had her
abstain from mutton for two weeks and she
had no attack, and then I had her eat mutton,
boiled, once a day for a week, and found that
• every day she had a fresh outbreak,
and so from these conclusions and others that
I have Mowed in other cases, I am certain
that this article of food is responsible for
great many cases of urticaria. I have brought
this case before you simply to show you
the course followed in previous cases, to prove
my idea that mutton boiled will produce this ,
disease. The treatment in this case was
about the same as in the preceding case, and
t011owing it and abstaining from the food
mentioned above she has had no attack for
about three weeks.
Maggie R., the fifth case, sixteen years of
age, has been an inmate of the Hospital for
the past three years, assisting, I believe, in the
kitchen, and during all of this time she has had
decidedly large quantities of dandruff on the
scalp. I first saw her about three months ago,
and at that time the scalp was quite oily and
covered with a number of sebaceous crusts,
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some of these raised about one-half inch and
almost resembled a horn ; in other places the
hairs were matted, and the girl said that she
had considerable trouble keeping her head
clear and could not comb her head on account
of this great amount of crusting. The differential diagnosis in the case before us would be
between eczema and seborrhcea. In the fo
mer the amount of discharge would certainly
be as great, if not greater, than in the case before us, and, besides this, we would have a
more decided inflammation than is present
here and we would be likely to find eczema
existing in other parts of the body ; there is
none in this case. While in the disease before
us it is not exceptional to find seborrhcea on
the scalp and not existing elsewhere, and as
the discharge here is more of a gummy
nature than that found in eczema, the hair in
this case is dry and lustreless.
The first advice in this case was that the
head should be well soaked with sweet oil for
a period of one day ; when all of the crusts
were removed then I advised that the head
be washed about twice a day with the following : Two drachms of grindelia robusta
water. In
• extract) to three ounces
about one month's time the head was about
free from all seborrhceic discharge and the
patient was ordered, six weeks ago—carbolic
acid, twenty grains ; acid salicylic, thirty
grains; olei•
one ounce and now you
see the head is perfectly clear, and with an
occasional washing I think we will have
mastered the disease—at least, we shall have
accomplished a great deal for the comfort of
the girl.
The sixth case, T. F., forty-six years of age,
a man, has complained of a burning pain on
the abdomen for the last three years. The
disease has been continuous, there being no
abatement whatsoever. He is a miner and
lives in the northern part of Pennsylvania.
The pain seems to be superficial.
The diagnosis lies between hypersthesia, simple pruritus, the ordinary neuralgia, and dermatalgia.
In reference to the former we decide against
it simply because it is a disease usually ex-

a

tending over considerable surface and is
unaccompanied with pain.
With reference to pruritus, it is seldom
that it is limited to small areas, and then it is
the itching that is complained of instead of
pain, whereas the case before us is localized
and the symptom is one of pain instead of
itching.
In regard to the ordinary neuralgia, it will
be seen that while pain is present it will
be paroxysmal and likely to follow the course
of a nerve, while the disease before us is localized and does not follow the course of any
certain nerve, but is present over an extent of
surface.
The disease before us has lasted three
years, is localized over the surface, and while
the pain is excessive it is not of a paroxysmal
nature, being more dull and continuous.
There being no itching or points of hypersthesia, our mind is drawn to dermatalgia,
which is the disease before us.
The cause of this disease is generally referred to those of a rheumatic nature, and, to
follow a general expression, of cold, but in the
case before us neither of these conditions will
explain this trouble, and I am at a loss to
account for the phenomena.
Feeling that possibly there should be some
rheumatic tendency, of which we can find no
trace, I will prescribe five grains of salol
every five ours and have the Faradic current in quick interruptions applied twice a
day. I will say that these directions having
been complied with now for two weeks, the
patient goes home to -day in a very much improved condition, with the admonition that
the treatment must be kept up for at least one
month yet and then for him to report.
WAS IT LA GRIPPE ?
BY JOSEPH HOPSON, M. D., ( J. M. C. 1870),
Of St. Matthews, Kentucky.

I was sent for on January 20, 1892, to see
Mr. C. H., aged twenty, occupation farmer.
On entering his room found him wildly delirious, extremely nauseated, vomiting occasionally, obstinate constipation, breath very
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offensive, thick-coated tongue, high fever,
pulse 120, temperature not taken. On the
morning of the fourth day consciousness returned, vomiting was controlled, and the
constipation relieved ; tongue was less coated
but very dry, with black sordes on lips
and gums, bronchial cough, intense thirst,
pain in the crown of the head and almost
unbearable. The pulse and temperature vvere
as follows :—Fourth day morning, temperature, • ; evening 99 ; pulse 7o and 58.
•
temperature tot%
Fifth day
evening, to2 ; pulse 62 and • Sixth day,
orning temperature to2 ; evening tot
pulse, 8o and 75. Seventh day, morning,
temperature tot ; evening 98%; pulse, 72
and 62. Eighth day morning temperature,
IO2; evening, 97%; pulse, 82 and 6o.
Ninth day morning temperature 103%;
evening, 98%; pulse 8o and 72. Tenth
day morning temperature to4%; evening,
too ; pulse to and 55. Eleventh day,
orning temperature 97%; evening 99%;
Twelfth day, tongue
pulse, 58 and 9o.
clean and moist ; sordes disappeared from
the lips and gums, thirst was assuaged, pain
in the head was intense, emaciation was
great. Morning, temperature, 99g; evening,
:9 ; pulse, 7o and 66. Thirteenth day,
morning, temperature, 96%; evening, 98%;
pulse 55 and 7o. Fourteenth day morning, temperature, tot ; evening, 102 ; pulse,
90 and too. Fifteenth day, morning, temperature, 99%; evening, 98%; pulse, 45 and
6o. Sixteenth day, I was called early to the
patient's, as it was supposed he was dying.
On my arrival I found the friends firmly persuaded that the end was near at hand. The
condition of the patient was certainly alarming There was retention of urine and it was
almost impossible to get him to swallow.
He was quite unconscious, with teeth tightly
clenched face very duskywith constant twitching about the mouth and convulsive movements of all the limbs. The respirations were
slow and of a Cheyne-Stokes character, with
long pauses at intervals, during which the
patient became much cyanosed and was on
several occasions supposed by the friends to
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operation was decided upon, the child was
kept under observation and every effort
made to improve it by education. At the
end of that time there was no apparent
change ; but within a few months, and in
fact within a few weeks after the operation,
the other conditions remaining the same,
there was a distinct and positive improvement. It, therefore, seems fair to assume
that the operation was the cause of the
change. I do not mean to claim that this
THREE CASES .OF CRANIAL SURoperation will be followed by benefit in all
GERY.
cases. I simply report the facts as I find
BY WILLIAM H. MORRISON, M. D.,*
them in this instance. It may be that the
Of Holmesburg, Pa.
operation is not indicated in many cases of
The first case is one of linear craniotomy, defective mental development, for, as I have
an operation suggested some two years ago said in the article already referred to : " It
by Lannelongue,t of France, as possibly of does not seem logical to suppose that this
service in certain cases of microcephalus and procedure will benefit a large proportion of
deficient mental development. In the case these cases, for in many of them there is
now reported thirteen months have elapsed probably more than a relative disproportion
since the operation, and the child certainly between the development of the brain and
shows a decided improvement in its mental its bony covering ; but, even if a small numand physical condition. The second case is ber be reclaimed from utter idiocy and be
one of epilepsy, in which there were certain permitted even a moderate intellectual develsomewhat indefinite localizing symptoms. opment, it is so much gained, and would
Exploratory trephining was done nine justify a procedure attended with much
months ago with negative results. The third greater risk to life than is lineal craniotomy."
case is one of abscess of the brain, symptoms
This matter has been studied, particularly
of compression of motor areas developing from a neurological standpoint, by Dr. M.
rather abruptly eight days after injury to the Allen Starr, of New York. In a recent paper*
head. The skull was at once opened, and he takes the same view as that just expressed.
an ounce of pus evacuated from beneath the He says :—" Hemiplegia, sensory defects, and
The patient has perfectly
dura mater.
imbecility occurring with or without epilepsy
recovered.
in children, are chronic diseases incurable by
1. Linear Craniolonzy for Defective Mental medical treatment. Any means which may
Development—It is certain that in this case be legitimately used to save the individual
the operation has been followed by decided
from a life of invalidism, and to take the burimprovement in the mental condition. The den of his care from the family, is to be emquestion, of course, arises whether this is the ployed." Dr. Starr has collected reports of
result of the operation or simply a sequence. twenty-five cases, eighteen of which, includAlthough I approached the operation with ing two of his own, were operated on in this
considerable skepticism, I believe that the country. Of this number, seven died within
change noted is the direct result of the oper- a short time after operation. In the remainative procedure, and the principal reason for
ing eleven cases improvement is noted, but
this view is, that for four months after the
the period at which the reports have been
* Read before the Philadelphia County Medical Society, May
made has been too short to warrant any defi25, 1892. (Details of the cases are omitted. ED. COL. AND CLIN.
nite deductions. The determination of the
RECORD.)

have breathed his last. I concluded the best
thing to do was to stimulate if, possible, the
respiratory centre, to the exhaustion of which
the urgency of the symptoms appeared to be
mainly due; therefore strychnia was administered. A slight improvement was soon
manifested in the breathing, and from this on
his progress was uninterupted and his recovery slow but complete.

L.

Union Midicale, July 8, 189o.

* New York Medical Record, January 23, 1892.
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value of lineal craniotomy is still a question
for the future.
2. Exploratory Trephining for Epilepsy;
Negative Results.—A study of this case offers
several interesting and instructive lessons. In
the first place, it forcibly illustrates the danger
of delay. The trephine should have been
applied at once, for although there was no
fracture of the external plate, but simply an
incision extending through it to the diploe,
yet the character of the wound rendered it
almost certain that the internal plate had been
fractured.
3. Trephining for Abscess of the Brain;
Evacuation of one ounce of Pus ; Recovery _—
The absence of symptoms, although not unusual, is of interest. Dr. Chas. B. Nancrede,* in
a paper on "Surgical Interference in Cerebral
Abscess," in speaking of this condition, says ;
" Mental hebetude, slow pulse, headache, perhaps rigor, subnormal temperature, constipation, and at the end sudden development of
the compression symptoms, as evidenced by
profound coma, hemiplegia, respiratory failure
and death, seemed to have in all cases marked
the occurrence of brain abscess." In this case,
prior to the appearance of the signs of compression of motor areas, there was an absence
of all the symptoms noted above with the
exception of the pain and the non-elevation
of temperature. I regret that the exact temperature was not recorded ; it is simply noted
that the temperature was not above normal.
Dr. Nancrede, in the article referred to, lays
stress upon subnormal or normal temperature
as a diagnostic feature of abscess involving the
cerebral tissue, saying that " where high
temperature is noted, either the pus collection
is a localized suppurative arachnitis, or there
is meningitis in addition to the abscess."
The position to which the pain was referred
corresponded very closely with the situation
of the abscess, although Dr. Spitzka t states
that " the pain is sometimes localized, but the
subjective localization does not correspond to
the actual site of the morbid focus."
* Transactions American Surgical Association, 1884, voL
P. 94f Pepper's System of Medicine, vol. v, p. 795.
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The abscess in this case was situated just
anterior to the middle of the ascending frontal
convolution, and, as would naturally be supposed, the chief brunt of the pressure fell
upon the centres for the upper extremity,
while those for the leg and those for the face
were not so seriously implicated. The muscles of the face, tongue, and larynx began to
regain their power within a short time after
the pressure was relieved. Motion in the
muscles of the leg was first observed at the
beginning of the second week, but three weeks
elapsed before voluntary movement reappeared in the arm.
So far as I am aware, this is the second case
of recovery after trephining for cerebral abscess to be recorded in this city. Dr. D.
Hayes Agnew, * in his paper on " The Present
Status of Brain Surgery," read before the
American Surgical Association at its last
meeting, collected from the practice of surgeons of this city eighteen cases of trephining
for abscess of the brain following traumatism,
aural disease, and syphilitic necrosis, and says,
"All the patients died, life in no instance being
prolonged beyond fourteen days." Looking
over the literature relating to cerebral abscess
in this city, I found that on November 7, 1888,
Dr. Thomas G. Morton t had reported to the
College of Physicians a Ise of trephining
for abscess of the brain, and at that time the
case presented every prospect of recovery.
On inquiry from Dr. Morton I learn that the
case eventually made a perfect recovery, but
that in sending to Dr. Agnew a list of his
cases this one was accidentally omitted. The
history of Dr. Morton's case is briefly as
follows : The patient was a colored boy, ten
years of age, who had received a lacerated
wound of the scalp, which was cleansed and
closed, and the boy sent to the Pennsylvania
Hospital, September 29, 1888. The wound
suppurated freely, the boy became delirious,
and there were symptoms of compression.
Dr. Morton's attention was then called to
the case. The skull was exposed and a stel* Transactions American Surgical Association, 189r, vol. ix,

p. 24.

f Transactions College of Physicians of Philadelphia, x888, vol. x,
P. 447.
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late fracture of the temporo-frontal region
discovered. The trephine was applied and a
number of pieces of separated bone removed.
An incision carried into the bulging brain
mass evacuated about an ounce of pus and
broken-down blood-clot. The dural incision
was then increased and disorganized brain
substance and disorganized clot removed with
the dull curette. The wound was closed,
drained, and an antiseptic dressing applied.
Convalescence was rapid, and the patient
was discharged thoroughly recovered on
January 4, 1889.

4otto of putter.
A NEW METHOD OF ARTIFICIAL
RESPIRATION IN ASPHYXIA OF
THE NEWBORN.
BY W. E. FOREST, M. D.,
Of New York.*

When it is evident that the asphyxia is so
profound that reflex irritation will not remove
it, and that artificial respiration is necessary,
the child is first laid for a moment on its face,
head a little lower than the pelvis, and pressure is made upon its back to expel any
fluids that may have been drawn into the
mouth and trachea. Then the child is placed
in a sitting position in a common wooden pail,
half full of hot water, so that the water comes
up to or just above the child's heart. The
operator's left hand grasps the child's wrists
or hands, the child's palms being to the
front, so that when its arms are raised they
will be rotated outward. The operator's
right hand supports the child's back across
the shoulders, with the child's head fallen
back and resting in the crotch between the
thumb and finger of this hand.
The infant being in position, the first movement is that for getting air into the lungs,
The child's arms are carried steadily upward
and a little backward by the operator's left
hand, until the weight, of the Cody comes
upon the shoulders, the back steadied by the
operator's right hand, the head supported
between the thumb and forefinger. In this
Med. Record.

position the child's arms are drawn up and
rotated outward, and the muscles extending
from shoulders to ribs made tense. Thus the
ribs are raised. As the child is in the sitting
posture the abdominal muscles are relaxed,
and thus do not tend to prevent the raising
of the ribs, as is done in the Sylvester and
Schultz methods. In the latter methods one
force tends to counteract the other. This is
avoided in the method here given.
Having enlarged the thoracic diameters to
the fullest extent by raising the ribs, or rather,
made it possible for them to be enlarged, we
next proceed to force air directly into the
lungs. When the ribs are raised the child's
head extends sharply backward. This throws
the cervical vertebrae forward and draws the
larynx backward. Thus the flaccid cesophagus becomes compressed between the bones
of the vertebrae on one side and the firm cartilaginous larynx on the other ; as a consequence, the cesophagus is effectually closed
and the air cannot be forced into the stomach,
and must enter the lungs. This effectually
disposes of the time-worn and false statement
that mouth-to-mouth insufflation must force
the air into the stomach instead of the lungs.
This position of the head also draws the
tongue and epiglottis forward far better than
it can be done with the forceps, and there is
no possible chance for the tongue to fall back
and close the larynx. We now have an open
passage-way through the mouth and larynx
to the lungs, and there is no necessity of inserting the catheter.
The next step is to force air into the lungs.
The arms still held up, the operator bends
forward, and taking in a breath as he does so
places his mouth over that of the child and
blows the air directly into the lungs.
The air must and does enter the lungs and
distend the collapsed air-cells, as can be determined by the fact that it can be heard
leaving the lungs at the next step in this
method. No great force need be used in doing this, although there is but little danger of
injuring the air-cells, however great the force.
It will be noticed that a safety escape is provided in this method for excess of air. The
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nose should be, and is, pervious, and any
excess pours out through that aperture, thus
relieving the pressure on the lungs. This
completes the movement for introducing air
into the lungs.
Expiration is brought about by doubling
the child's body forward upon itself so as to
crowd the abdominal organs against the diaphragm ; at the same time the arms are lowered to the side, and the operator's left hand,
still retaining the hands of the child, is
brought against the front of the child's
thorax, and then gently and steadily presses
the ribs and sternum downward and backward. Thus every requisite is provided for
forcing the air out of the lungs : the diaphragm
is pushed up, the abdominal muscles are relaxed, the shoulders are lowered, and the
thorax is compressed between the operator's
hands, one on the child's back the other
across the front of the thorax. After a dozen
or fifteen complete movements, when a sufficient number of the collapsed air-cells have
been distended one can hear the air rush out
of the lungs when the pressure is made upon
the thorax by the operator's hands. This
completes the movement for expiration.
Again the hands are carried upward and
backward, the child's body is just raised off
the bottom of the pail so that the weight of
the body is on the arms alone, the head falls
back, air is again blown into the lungs.
Now as to the philosophy of the method.
It will be noticed that during the whole of the
process much of the child's body is in the warm
bath. This I conceive to be of great importance, and it is something that has not been
applied, so far as known, in any other method.
The important thing in attempts at resuscitation in a bad case of asphyxia in the newborn is to keep the child's heart acting. It
is easy enough to supply air artificially to the
lungs for the oxygenation of the blood, but
unless the heart sends the blood to the lungs,
and then on through the tissues of the body,
the oxygen put into the lungs is useless.
Now, if the child's skin is allowed to get cold
the blood in the capillaries ceases to move,
and the effect is soon manifested on the
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feebly-beating heart. If the blood leaves the
capillaries cooled it enters the veins at a low
temperature and thus chills the heart itself.
Again, the heart lies near the surface of the
body, and in a half-hour may be directly
chilled through the loss of heat from the
surface of the body.
On the other hand, if the body is kept in
a bath with a temperature of from 105° to
1I0° F., the capillaries are dilated, the blood
can circulate freely, and heated blood may
be carried to the heart. It is claimed by
physiologists that when the circulation is
active the whole mass of blood in the body
passes through the capillaries of the skin in
a few minutes. Now, if the body is in a warm
bath the whole mass of blood has its temperature raised, and thus the muscles themselves soon become heated. Any one can
demonstrate the fact on themselves by getting
into a hot bath up to the neck. The thermometer in the mouth will soon show a rise
of two to three degrees Fahrenheit. M.
Morey's experiments proved conclusively
that muscular tissue loses its contractility
when its temperature is lowered, and regains
it when the temperature of the muscles is
raised up to a certain point. It has been ascertained that the maximum aptitude for
contraction is exhibited by human muscles
at about 40° C. = 104° F. This is about
the temperature of the body of a healthy
adult when immersed for some time in a
bath at the temperature of I to° F.
The heart is a muscular organ, obeying all
the laws of muscular action, and it seems evident that in an asphyxiated infant it will act
with more force if the infant's body temperature is raised and kept at 102° to 103° F.,
than if it is lowered to 96° or 94° F., as it
will be if the skin is exposed to the air for a
short time.
Theory and practice both prove that the
continued warm bath is a most important
measure in the resuscitation of badly asphyxiated infants. The importance of having
the child in a sitting posture during the respiratory movements has already been commented on.
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In comparing the method here given with
the best three methods heretofore used,
namely, Sylvester's, Schultz's, and the catheter in the larynx, it will be seen that this combines all the advantages of the three usual
methods without any of their drawbacks.
For instance, in the new method, we have
direct insufflation of air from the operator's
lungs, as when the catheter is employed.
We have exactly the same method of raising
the ribs and sternum as in the Sylvester
method, with the additional advantage of
having the abdominal muscles relaxed. We
have in the new method the descent of the
diaphragm that is claimed as an advantage in
the Schultz method. We have in expiration
the same doubling of the child's body forward and pushing up of the diaphragm as
are found in the Schultz and Schroeder
methods. We avoid shock and exposure
that are so often fatal in the Schultz method,
and, at the same time, keep up a vital or animal heat in the infant during, perhaps, a long
operation.
In recapitulation it may be said that the
steps in the new method of artificial respiration in bad cases of asphyxia in the new-born
are as follows
I. Lay the child on its face for an instant
with the head and thorax lower than the pelvis, and make quick but not violent pressure
on the child's back. This is done to expel
any fluids that may have been drawn into the
child's mouth while passing through the pelvic canal.
2. Place the child in the sitting posture in
a pail or tub containing six to eight inches of
water as hot as can be borne comfortably by
the operator's hand. The child is supported
in this position by one of the operator's
hands across the child's back, the child's
head bent back and resting in the crotch between the thumb and forefinger of this hand.
The child's hands with the palms to the front
are held in the other hand of the operator.
3. The child's hands are carried upward
until the child is suspended by the arms, the
buttocks just raised from the bottom of the
pail. The child's head now falls back, and

the operator leans forward, and, mouth to
mouth, blows into the child's lungs.
4. The child's arms are then lowered until
the hand of the operator holding them rests
across the front of the child's thorax. Then
the body of the child is doubled forward, and,
at the same time, its thorax is compressed
between the operator's hands, one in front the
other behind. This expels the air from the
lungs and completes the movements.
My conclusions are that in a bad case of
asphyxia neonatorum, i, Direct insufflation
of the lungs is imperative ; 2, this should be
combined with movements to increase the
diameters of the thoracic cavity ; 3, that
throughout the process the temperature of
the child's body should be kept at or above
too° F., in order that the action of the heart
may not be impeded. These requisites can
be met, so far as known to the writer, alone
by the method of artificial respiration given
above.
Minor conclusions are : 1. That artificial
respiratory movements should be made at the
rate of forty per minute instead of twenty, as
usually taught. 2. That bleeding from the
cord to relieve supposed dangerous congestion of brain and lungs is a useless and
dangerous procedure. 3. That the physician
should not depend upon palpitation, but upon
auscultation, to determine whether or not the
infant's heart beats. Many cases of asphyxia
in the new-born are declared past recovery
when if the ear were placed at the chest it
would determine that the heart still beat and
that the case was not hopeless. The old
controversy, whether or not a child can be
resuscitated if the heart does not beat, probably arose from a misconception—the viewing
of the child from different sides. If the
physician depends on his hand to determine
whether or not the heart beats, as is the
almost universal practice, then infants apparently without heart pulsation may be revived very frequently. If, however, the ear
detects no heart-sound, then the case will,
indeed, be past recovery. 4. That air in the
lungs is an excellent heart-stimulant and together with external heat is a sufficient one.
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CASES FROM THE CLINIC OF PROFESSOR J. M. DA COSTA, AT
JEFFERSON MEDICAL COLLEGE
HOSPITAL.*

FRELIGH'S TABLETS
(COUGH AND CONSTITUENT),

FOR THE PREVENTION AND CURE OF

PULMONARY PHTHISIS.
r..
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CONSTITUENT TABLETS.

COUGH TABLETS.
EACH TABLET CONTAINS

EACH TABLET CONTAINS

Morph. Sulph. (-51w gr.), Atropi Sulph. (-5 6 gr.),
Codeia ( 3-16, gr.), Antimony Tart. (1T gr.), Ipecac,
Aconite, Pulsatilla, Dulcamara, Causticum, Graphite,
Rhus-tox, and Lachesis, fractionally so arranged as
to accomplish every indication in any form of cough.

Arsenicum (.515 gr.), Precipitate Carb. of Iron,
Phos. Lime, Carb. Lime, Silica, and the other ultimate constituents, according to physiological chemis
try (normally), in the human organism, together
with Caraccas, Cocoa and Sugar.

-b

PRICE, THREE DOLLARS PER DOUBLE BOX.
Containing sufficient Tablets of each kind to last from one to three months according to the condition of the patient.
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" I am now using your Tablets on a patient (young lady), who has had three quite severe hemorrhages the week
previous to the beginning of the same. She has taken one box only, has had no return of the hemorrhage, and has
gained four (4) pounds since beginning treatment, besides all rational symptoms have improved wonderfully. I will
add that I had tried 01. Morrh., Syr. Hypophos. Co., etc., with no apparent benefit."
A Virginia physician writes:
"Enclosed find Postal Note for another double box Freligh's Tablets. I used the sample box in three cases,
with decided benefit in one, slight improvement in second, and while they did not improve the third case, it being
in very advanced stage, there was an amelioration of the distressing symptoms."
A Massachusetts physician, in practice 25 years, writes;
" Send me two double boxes Freligh's Tablets. I have tried the sample box with most excellent results."
A Michigan physician writes;
"I am more than pleased with them. They have not disappointed me once. Dr. C., for whom I ordered a box,
writes me that he is much improved, and speaks in praise of them. He has genuine Tuberculosis, and while I do not
think he can recover, yet I firmly believe the Tablets will prolong his life."

$31.32M fC II- ME ®71E-lir'
While the above formula have been in use, in private practice, over 30 years, and we could give
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prepaid, one of the regular (double) boxes, (retail price, Three Dollars), containing sufficient of each
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ABDOMINAL NEURALGIA SIMULATING RENAL
CALCULUS.

S. D., a stevedore, forty-one years of age,
three weeks before presenting himself at clinic,
and shortly after having been engaged in lifting a heavy weight, was suddenly seized with
intense lancinating pain in the lumbar region
of the spine. The pain radiated to the left
and around the abdomen to the umbilicus.
The paroxysm was followed by excruciating abdominal cramps. During the remainder of the
day, and on the following day, a sense of soreness persisted. Two days later the man suffered a second paroxysm, the pain, however,
being umbilical from the outset, radiating to
the anterior superior iliac spine and the inguinal region. The attack lasted four hours.
Ether and morphine were administered for the
relief of the pain. After an interval of four days
a third attack occurred, lasting also for four
hours. The pain was referred to the crest of
the ilium, and radiated to the anterior superior spine and the inguinal region. There
was a fourth attack, lasting twelve hours,
the pain occupying the same situation as in the
preceding attack. The urine, it was stated,
had an offensive odor, but had never contained blood. It had a specific gravity of 1022,
and was of acid reaction ; it contained neither
albumin nor sugar. The patient did not pass
gravel. There had never been jaundice. The
stools had not been observed. There was
general abdominal tenderness.
Belladonna tincture was prescribed for the
patient.
PROGRESSIVE MUSCULAR ATROPHY AT AN
EARLY STAGE.

F. P., a clerk, thirty-four years of age, five
years previously to presenting himself at.clinic
had observed slight loss of power in using the
right hand in writing. The symptoms disappeared in the course of two weeks. Two
years later the manifestation was repeated.
Thereafter there was gradual loss of power
5

Medical News.
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in the right arm. For two years there had
also been gradual loss of power in the left tipper extremity. The chest and the upper extremities were conspicuously wasted. There
was no pain, nor was there loss of power in
the lower extremities. The patient had lost
twenty pounds in weight. There was no
cough ; no shortness of breath ; no palpitation
of the heart. Micturition had become increased in frequency ; the urine was acid in
reaction, had a specific gravity of 1024, and
contained neither albumin nor sugar. The
heart-sounds and the breath-sounds were normal. There was no increase in the areas of
splenic and hepatic percussion-dullness. There
was no blue line on the gums. The hands
were cyanotic, the right especially. There was
wrist-drop on the right side. The station
was firm. The knee-jerks were exaggerated.
At times tremor became apparent in the extended right upper extremity.
Mild faradic applications to the wasted
muscles were advised. The patient, however,
failed to appear a second time, so that the
electric reactions could not be taken and the
results of treatment be learned.
CHOREA, RHEUMATIC PAINS, AND VALVULAR
HEART-DISEASE.

F. L., a school girl, seven years old, presented herself at clinic in the fourth week of
an attack of chorea that had developed three
weeks after the patient had been abed with
what was described as " rheumatic " pain in
the extremities and trunk. The movements
were for a time so violent that speech was interfered with. The station was firm. There
was no ataxia. The knee jerks were preserved. The pupils reacted to light. There
was nocturnal enuresis, The urine was acid
in reaction, had a specific gravity of ioo8, and
contained neither albumin nor sugar.
In the precordia a loud, blowing, systolic
murmur was heard, propagated to the axilla
and to the angle of the left scapula.
A younger sister of the patient had had an
attack of chorea a few months previously,
following a fright. A maternal aunt had also
had chorea, following a fright.

•
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The following prescription was given with
excellent results, the chorea gradually disappearing :R. Tinct. belladonnas,
fgl
Liq. potassii arsenitis,
fg ij
Syr. hypophos. comp. ad f,iii.
M.
SIG.—A teaspoonful to be taken three times a
day.
NOTES ON THE VALUE OF PEROXIDE OF HYDROGEN.
Dr. Robert T. Wilson; Assistant Surgeon
to the Hospital for the Women of Maryland,
writes as follows to the Editor of Practice :—
Having read in the January number of
your excellent journal the experience of Dr.
S. Potts Eagleton in the use of " Hydrogen
Peroxide in Surgical Affections," I am
prompted to send you for publication the
following :In January I was called to see a lady in her
seventy-sixth year of age, suffering, as her
husband supposed, from an inguinal hernia,
but upon careful examination I diagnosed a
deep-seated abscess, and at once ordered hot
poultices, to be made of equal parts of flaxseed and corn meal, and applied in the following manner over the skin : White gauze,
hot poultice, muslin, oil silk. After a few
poultices had been used it was in a condition
to be opened. A good incision, giving free
drainage, was made. The cavity was eight
inches in depth. Every day the cavity is
syringed with " Peroxide of Hydrogen "
(Marchand's), full strength.
The first effect noticed was the rapid oxidation of all purulent matter, which caused the
distention of the cavity with the gas eliminated as a frothy yellowish (or yellowishgreen) bubbling substance. After the
oxidation is completed the wound is always in a clean, sweet condition, absolutely
free from pus. The cavity is dusted with
iodoform and antiseptic dressings applied.
The cavity is gradually healing up from the
bottom. In my experience, Peroxide of
Hydrogen•" (Marchand's) perceptibly diminishes the pus formation. In this connection
I will also state that I am using " Peroxide of

Hydrogen" in a case upon which I operated
February 16th, and from which was removed
a large multilocular ovarian tumor and also an
enlarged uterus with many fibroids (hysterectomy). The wound (stump) is in a healthy
condition ; her general condition is good.
Indeed, she is getting along finely. The
clamp came away yesterday. The sixteenth
day was up yesterday, counting by hours
from the time of the operation. The wound
is in a healthy state and perfectly healed.
Hardly a day passes that I am not using
the " Peroxide of Hydrogen " in my practice.
I send you these notes, hoping they will assist
some brother practitioner who may be a
reader of your practical journal. Doctors
talk with each other about their cases, and I
believe they are as much interested in
exchanging their experiences by correspond.
ence. We are all mutually concerned.
THE ACTION OF STRONTIUM SALTS
EXPLAINED.*
The testimony of several authorities at the
French Academy relative to the therapeutical
value of the strontium salts seems to be
generally confirmed by the clinical tests
made in this country ; but its mode of actio
appears to have been but little understood.
The bromide of strontium has undoubtedly
superior claims over the potassium salts on account of the very much larger doses of bromide
which may be given without producing cutaneous eruptions or other symptoms of intolerance, and it is only a question of time whe
its adoption will become general.
Lactate of Strontium benefits and eve
cures certain cases of albuminuria and other
pathological conditions implicating excessive
tissue waste, and it is the favorable result reported with this salt which especially calls for
explanation.
Professor Laborde thinks these beneficia
effects are explained by the improved conditions of nutritive supply, unhindered by
alimentary toxines, gases, and secondary fermentation products, which are reduced to the
*Compiled and translated from French reports by F. S. Mason,
New York, for the COLLEGE and CLINICAL RECORD.
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minimum when the Strontium Salts are a pathway for infection. Under these circumstances, the physician should remove the
administered.
Strontium Salts, therefore, may be consid- real cause of the attacks by- local measures
ered as gastro-intestinal antiseptics and germi- directed to the relief of these lesions before
cides, and this would also account for the considering his patient as more than temporemarkable cures of certain cases of dyspepsia rarily relieved of his disease.
and of dilatation of the stomach, in which
The treatment of erysipelas which has
Professor Germain See has always found the yielded the best results in our experience is
Bromide and Lactate of Strontium so success- one which we have already recommended
elsewhere,•and which in each and every case
ful.
In heart disease, syphilis, and rheumatism proves to be singularly efficient.
It consists in washing the part which is
the Iodide replaces the Potassium Salts very
successfully, and larger doses may be given. affected with a solution of bichloride of merOf the greatest importance is certainly the cury, in the strength of 1 to to,000, and then
question of the absolute purity of these Stronti- thoroughly anointing the skin with an ointum Salts,as cases of poisoning have already oc- ment of ichthyol, of the strength of two
curred by the use of commercial preparations. drachms of ichthyol to the ounce of lanolin
All the French authorities insist very strongly or benzoated lard. This having been freely
on this ; but their clinical evidence shows applied, the part is protected by a layer of
that if proper caution is used in obtaining the salicylated cotton and a gauze covering ; or,
if the disease involve the face, a piece of
drugs no danger need be apprehended.
gauze
can be used alone, with holes cut in it
Dr. Laborde ( Tribune Medicale) says :—
" The Strontium Salts are free from Barium for nose, eyes, and mouth.
This line of local treatment in the early
and are perfectly pure. They are the only
ones I used in my physiological researches, stages of the malady diminishes the pain and
and the same are used in the Paris hospitals relieves the tension of the parts, at the same
and by Drs. Germain See, Paul, Bucquay, time seeming to limit the area involved.
Fere, and all those who made the first com- When the case is seen after the attack is well
advanced, the same treatment rapidly reduces
munication to the Academy."
swelling and induration, and produces so
THE TREATMENT OF ERYSIPELAS.* rapid a change for the better, that the patient
Aside from the separation of cases of ery- soon recognizes the advance which he is
sipelas from other patients who have abra- making.
It is hardly necessary to add that full doses
sions of the skin, through which the germ
of the disease may enter, the physician has of tincture of chloride of iron should be given
a still further duty to perform, not only in in such cases ; as much as zo or 3o drops
the treatment of the patient, so far as his every four hours if the disease is severe.
symptoms are concerned, but also with the
object of preventing a recurrence of the disTHE TREATMENT OF ABORTION.
ease, for, in a certain percentage of cases,
Dr. W. A. Crow (Annals of Gynecology and
this accident frequently occurs. Thus there
are some cases of recurrent erysipelas of the Podiatry, May,1892), emphasizes the following
face which are due to the presence of an in- points :1. The marked tendency to infection in all
flammation about the hair-follicles in the
cases
of abortion. 2. The urgent necessity of
nose through which the infection seems to
removing,
as far as possible, all sources of
take place, or in other cases an obstinate
rhinitis, by which the continuity of the infection ; this includes clean hands, clean
mucous membrane is impaired, is present as instruments, cleanliness of person and bedding.
3. The importance of thoroughly satisfying
* Leading article in Therajeutic Gazette.
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yourself in all cases of the complete removal
of all the fcetal membranes and placental tissue.
4. Keep your patient under observation for at
least two months, with the most favorable
surroundings for complete and perfect involution of the enlarged uterus, building up the
general health and keeping the bowels open,
if necessary, with salines. 5. Be urgent in
your advice in avoiding the possibility of becoming pregnant for at least six .months, as
sexual connections produce more or less irritation and congestion of the parts and thereby
retard, if not in a measure stop, the condition
we most desire in these cases—a normal restoration of the parts.
ENDOMETRITIS, CONSIDERED CLINICALLY.*
BY CHARLES P. NOBLE, M. D.,
Of Philadelphia.

Endometritis is due to infection. All causes
of pelvic congestion act as predisposing causes
of endometritis, and later tend to aggravate
and perpetuate the disease. The rational
treatment of endometritis consists in the employment of those agents which lessen pelvic
congestion, which assist the tissues in combating the invading germs, and in getting rid
of the results of their activity.
In typical cases of uncomplicated endometritis, dilatation and curetting of the uterus,
under ansthesia, and with full antisepsis,
with subsequent applications of Churchill's
tincture of iodine, or pure carbolic acid, best
fulfill the indications. The general condition
of each patient should be studied, and each
indication should be met by appropriate hygienic or medicinal treatment.
The use of the hot douche, painting the
vault of the vagina and the cervix with tincture of iodine, and the use of the glycerine
tampon is valuable in all cases, and curative
in mild cases. This plan of treatment should
be employed always, so long as there is any
suspicion concerning the existence of salpingitis.
Intrauterine applications, by means of the
cotton-wrapped applicator, are valuable and
* Conclusions of a paper read before the Obstetrical Society of

safe when the uterine canal is patulous, but
are painful and of little value if that canal is
constricted. Intrauterine medication should
follow curetting, not precede it ; and because
of the pain it causes it should be employed
only when strictly necessary.
Careful, thorough diagnosis is very necessary. All complications should receive appropriate treatment. The most common
complication—really, an extension of the disease—is inflammation of the uterine appendages. Where this exists, it is of such gravity
that it should be considered the disease, and
the endometritis a complication. During the
existence of tubo-ovarian inflammation, operations upon the uterus and intrauterine medication are contraindicated. Should the
uterine appendages be removed, and the
endometritis persist, it should be treated by
curetting and cauterization.

(glagio-Noom Itotts.
[Specially reported for the COLLEGE AND CLINICAL

RECORD.)

—Prof. Hare gave the class the following
formula for A Good Liniment :—
R. Tinct. aconiti,
f g ij
Tinct. opii,
Lin. saponis,

f j
f vj.

M.

—For a case of Subacute Bronchitis in a
young man eighteen years of age Prof. Wilson prescribed the following treatment :—
R . Ammonii chloridi,
gr. x
Mistura glycyrrhiza comp.,

f 3i.,

M.

every three hours, and
R. Strychnine sulphat.,
gr. A,
in pill three times a day.
Also at night give ipecac as an emetic to
get rid of the mucous expectoration and thus
give him a good night's rest.
—For Urticaria Prof. Henry W. Stel wagon
recommended as a local application the following :R . Acid. carbolic.,
5 ij
Acid. boric.,
Glycerini,
Alcoholis,
Aquae,

iv
f j
f, ii

ad
Oj.
M.
The systemic treatment should be the removal of the cause. Any disturbance of
digestion must be corrected, if possible, and
the diet should be of a simple character.

1
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—Dr. Orville Horwitz (Demonstrator of
Surgery) recommended the following local
treatment for Spermatorrhwa. On the first
day give a deep urethral injection of Y. per
cent. of carbolic acid ; on the second day a
% per cent. solution ; on the third day a one
per cent. solution, and on the fourth day a
one per cent. solution of sulphate of zinc,
and increase the strength of the solution
daily until it is a seven per cent. solution.
Usually the treatment may then be discontinued.
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by enemata, as the longer the patient is kept
alive the greater the chance there is of his
recovery.
—For a mild case of Erythematous Eczema
Prof. Henry W. Stelwagon prescribed a lotion
of carbolic acid 3ij to water f
—Prof. Hare said that grindelia robusta is
one of the best remedies for the treatment of
the Poison of Rhus Toxicodendron, or poison
ivy.

—The treatment of Asthma Prof. Da
Costa divided into three heads. First, that
for the paroxysm : Give a plentiful supply of
fresh, pure air and some remedy to relieve
the spasm—ether (internally, twenty drops)
or chloroform or chloral ; also dry cupping
the chest and some slightly nauseating agent
which will promote expectoration. Apomorphia is very useful ; so are the salts of
ammonium. Other remedies that may be
—For a case of Hysterical Attacks of Pain used for the spasm are to burn paper that
in the hypogastric region, in a young man has been saturated with nitrate of potassium
aged twenty-nine years, Prof. Da Costa pre- (nitre paper), inhalation of steam, and strong,
hot coffee.
scribed the following treatment :—
Secondly, remedies to prevent the paroxgr. ij
Zinci valerianat.,
ysm : Smoke stramonium. This is undoubtgr. A.
Extract. belladonna,
M.
edly effective, and may be smoked in an
In pill three times a day. Also every night
ordinary pipe or thrown on a hot coal and
aromatic powder q. s.;
a pill of aloin gr.
inhaled. Belladonna is useful, as is also the
and if this is not sufficient to keep his bowels
combination of belladonna, camphor, and
open daily, he should take one in the mornstramonium in the form of cigarettes. Nitrite
ing also. He must also moderate the use of
of amyl may prevent it, but cannot be detobacco.
pended on.
Thirdly, the treatment to gel rid of the
—Prof. Brinton said that in the treatment of
Tetanus we should try to get rid of the exci- disease : Change of air ; each case is a law to
ting cause by disinfecting the wound and by itself. Colorado and New Mexico are the
antiseptic dressings. Keep the patient out of best climates. The food should be plain and
drafts of air, as in his experience they will no heavy suppers. The bowels should be
cause the paroxysms. For the spasms, ether kept open and the patient should be dressed
may be given and ice may be applied to the warmly. Remedies that may be used are
spine, but be careful on account of the de- arsenic, which is excellent ; nitroglycerine,
pressing effect of the cold. He relies more (th–Th gr. three times a day) and the nion chloral and bromide of potassium. Cala- trites; preparations of iodine (iodide of
bar bean has been recommended, but he has sodium) in cases of lung complications.
never seen any good results from its admin- Blisters are of no use. It is very important
istration. The patient should be supported that the patient's urinary secretions should be
by nourishing food, either by the mouth or looked after.
—In the case of a young man aged nineteen years, who had been subject to attacks
of Persistent Hiccough for the past three
years (the attacks lasting two or three weeks),
and who had been treated by the use of
bromide of sodium and chloral, neither of
the drugs having any effect, Prof. Wilson
prescribed the inhalation of nitrite of amyl
two or three times a day.

.11
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zitt toutle And einiat prod. ferentiation be correctly made as to the proper
allowance of discredit to be made to the
younger
or older practitioners of gynecology.
A MONTHLY MEDICAL JOURNAL.
Of course it is a just animadversion on the
RICHARD J. DUNGLISON, A.M., M.D., Editor.
too progressive spirit of the age, this reference
VOL. XIII.
NO. 7.
to immediate full-fledged graduation into gynecological specialism and the delicacy and
PHILADELPHIA, JULY, 1892.
prudential conservatism of operative procedures, which do not come without experiGYNECOLOGY AND GYNECOLOence and proper mental discipline and
GISTS.
acquired information within the range of
Allusion was made in these columns some practitioners generally. But there are many
time ago to the fact that minor gynecology
other points that would occur to the general
had been arraigned in the court of public
reader, to be evolved from this discussion of
opinion, in an important local society, for
the merits of the older and younger gynecolmany mischievous results leading to the neogists as surgical experts. One of these
cessity of the performance of important major
might possibly be a study of the question
gynecological operations. At a recent meetwhether age alone, sometimes with a certain
ing of the Obstetrical Society of Philadelamount of rust and routine associated with it,
phia, this charge was virtually renewed in the
is a perfectly reliable standard. And at last
remarks of one of the leading gynecologists
come the questions : What is a gynecologist?
of that city and of that society, that "we
Who are gynecologists ? Certainly not all
have too much gynecological tinkering, too
that call themselves such, for there are many,
many gynecological operations, and too many
both old and young, who have no just claim
gynecologists. The older gynecologists are
to that specially distinctive name.
not doing so much mischief, because they are
men of much experience and good judgment.
Our Xibrary
They were all-around practitioners and gen[All new publications noticed in this department, and all other
eral surgeons before practising gynecology.
medical works, may be procured by addressing the Editor of the
COLLEGE
AND CLINICAL RECORD, 814 N. 16th St., Philadelphia.]
It is the young men who graduate as gynecologists, who are doing the mischief, who THE SCIENCE AND ART OF MIDWIFERY. By
William Thompson Lusk, A. M., M. D. New
have not had a varied experience in medicine,
edition. 8vo, 761 pages. Price $5.00. D.
but want to do an abdominal section before
Appleton & Co., New York.
even vaccinating a baby."
THE POCKET PHARMACY, WITH THERAAll this is exceedingly interesting reading . PEUTIC INDEX. By John Aulde, M.D. Small
8vo. 204 pages. Price, $2.00. D. Appleto the great mass of the profession, because
ton & Co., New York.
it corroborates the view so generally enterA TEXT-BOOK OF NURSING. Compiled by
tained that there is too much operative gyneClara S. Weeks-Shaw. Second Edition.
Small 8vo. 391 pages. Price, $1.75. D.
cology practised. The amount of mischief
Appleton & Co., New York.
done, and so frankly confessed in the above
EPITOME
OF MENTAL DISEASES. By James
quotation, can scarcely be gauged by the
Shaw, M. D. 8vo. 334 pages. Price, $2.75.
average professional mind ; nor can the difE. B. Treat, New York.

DISEASES OF THE URINARY APPARATUS ;
PHLEGMASIC AFFECTIONS. By John W.
S. Gouley, M. D, Small 8vo. 342 pages.
Price, $1.5o. D. Appleton & Co., New
York.

lbaraputic gritfo.
irm

—A powder of alum, 2 parts, in talc, 10
parts, is recommended as of value in SWEATING OF THE FEET.
—The following wash has been found useful by Dr. Bulloch, in cases of PRURITUS
VULVJE (N E. Med. Monthly) :—
gr. xxiv
Aluminii nitras,
M.
g iv.
Aqua,
SIG.—Wash the parts once or twice a day, and
use as a vaginal injection in the same way.
—For HABITUAL CONSTIPATION, Dr.
Staple (Hosp. Gazette), recommends the following :—
. Ext. cascara sagrad., fld., f 3 j
Tinct. nucis vomica,
x
111, v
Tinct. belladonna,
M.
f 3 j.
Aqua,
This dose t. d.

179

—For SCABIES a writer in Nouv. Remedes
(Med. Record) suggests :5 iv
R . Petrolei,
g iv
Cera alba
3v
Alcoholis,
3 x.
Saponis,
M. et ft. unguentum.
—For ASTHMA, a writer in Therap. Gazette
suggests :R . Ext. euphorbia
gr. um
Nitro-glycerine,
Sodii iodidi,
gr. ij
Potas. bromidi,
gr. ij
Irl,ij.
M.
Tr. lobelia,
SIG.—To make one dose, which may be doubled or tripled, and used three times a day,

— Dr. Landolt (Sem. Med., in Ophthal.
Record, June, 1892), read a paper before the
French Academy of Sciences, in which he
admitted the value of mercury in the treatment of EYE-DISEASES OF SYPHILITIC ORIGIN, yet he would call attention to the abuse
of this drug and proscribe it in diseases of
the lachrymal tract, keratitis, scleritis, which
is not of specific origin, detachment of the
retina, glaucoma, intra-ocular, retinal, and
choroidal hemorrhages, etc.

—The following is said to have been very
serviceable in ACNE (Med. Rec., May 28) :gr. xv
IL Sulph. pracip.,
Spt. camphors,
3 ss
Glycerini,
3j.
Aq. calcis,
SIG.—Apply freely at night, and wash off in the
morning.
A r to moo solution of corrosive sublimate
in emulsion of almond oil is also recommended in this condition.

—In ILEO-COLITIS Van Goidtsnoven has
obtained most satisfactory results from the
following :—
I. Hydrarg. chlorid. mit., gr. j
Bismuth salicylat.,
Salol,
M.
Pulv. carbon. ligni, as gr. xij.
Div. in chart. xij.
SIG.—One powder every four hours.
Antiseptic irrigation of the bowels is also
to be employed.—Southern Med. Record.

—A writer in Med. Press suggests the following TREATMENT OF DYSENTERY :—
Sala
Si.
Syrup of tolu,
rs. ii
Extract of opium,
j
Cognac,
Gum water,
A tablespoonful every hour.

—The following TREATMENT OF DIPHTHERIA IN CHILDREN iS much advocated at
present in Paris. The room is steamed with
a solution as follows (Medical Press) :5 ij
Phenic acid,
g iv
Salicylic acid,
3 iss
Benzoic acid,
A iv.
Alcohol,
A tablespoonful is put into a quart of boiling
water and renewed every three hours.
As a local application :gv
Camphor,
Castor oil,
5 iv
Alcohol,
Phenic acid,
Tartaric acid,

S„

—Dr. Hebbing (L' Union Med.) employs
the following as a local application in the
treatment of RHEUMATISM :—
R . Salol,
as
j
Sulphuric ether,
Collodion,
J.
To be applied around the joints which are
affected by acute rheumatism.
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—The following items of gyncological
therapeutics, from various sources (Annals
of Gynecology and Pediatry, June, 1892) are
of interest :Dr. Braun administers the following potion
in METRORRHAGIA
gr. xxij
Extract. ergot.,
ni,xv
Elixir. acid. halleri,
f 5 iv
Aqua destillat.,
f 3 v.
Syrup rubi
Sufficient for one potion.
SIG.—During the first few days after labor one
to two teaspoonfuls every two hours.

—El Siglo Medico, p. 641, 1890.
Drs. Reitmann and Schonauer experimented with ichthyol in acute and chronic
INFLAMMATORY DISEASES OF THE UTERUS
AND ITS APPENDAGES, and are quite satisfied
with its efficaciousness. They tried it with
success in parametritis, pelveoperitonitis,
oophoritis, salpingitis, periobphoritis, perisalpingitis, as well as retrouterine and periuterine exudates, chronic metritis, and cervical
erosions. The following formula was used :—
R. Ammon. sulpho-ichthyol, 3 iiss

f 3, iij.
Glycerin.,
SIG.—For external application.

—Zeiischrif1 fur Therapie, No. 18, 1890.
Dr. Charpentier (Paris) employs the following solution :1. Cupri sulphat.,

Aquae destillat.,

3 iiss
f xxxij.

—Formulaire Aide-Memoire de la Faculte
Medecine de Paris.
Dr. Budin (Paris) uses the following formula for VAGINAL INJECTIONS
gr. iv
Mercur. corrosiv.,
ni,xv
Acid. tartaric.,
Sol. alcoholic. indigo
gtt. j.
carmine (I : 25),
Sufficient for one quart of water.

—Dr. Dransart (Sem. Med., in Ophlhal.
Record, June, 1892), in subjects with GRANULATED LIDS, injects a syringeful of a 1% solution of corrosive sublimate into the mucous
membrane of the eyelid. Either chloroform
or cocaine an esthesia is necessary, as a preliminary procedure. The resulting reaction
is intense, but the consequent results are very
favorable. There follows a great degree of

chemosis and swelling of the lids, which, at
first sight, appears frightful, but this soon
disappears. The writer makes these injections two times a week, one into the upper
and the other into the lower lid, while at the
same time he employs brossage of the conjunctiva. Sometimes one gets cicatrices on
the mucous membrane of the conjunctiva,
yet if the fluid be diluted, this will not occur.
—Dr. B. P. Wilson (Med. World) states
that he has used the following prescription
for ENLARGED SPLEEN, for ten years, in the
swamps of Arkansas, and it seldom failed to
effect a cure when used as directed :R. Quinines sulph.,

aa
Ferri redacti,
3 ti
Strychnine sulph.,
aa
Acidi arseniosi,
gr. iij.
Ext. gentian, q. s.
Misc. et fiat pil. No. 70.
SIG.—One pill three times a day.

If the stomach is weak and will not bear
more, begin with one pill and increase to
three per day. Stop the fever first for two
or three days with quinine, before beginning
this treatment. Treatment should be continued from one to two months, or until the enlarged gland can be no longer felt. This has
served him better than any other remedy in
all chronic malarial cases. For children he
uses soluble citrate of iron, iodide of potassium, and Fowler's solution, in syrup of
orange or a suitable elixir.
—For HYSTERIA, Dr. W. H. Thomson
(Med. Record) suggests :—
R. 01. terebinth.,

aa
01. ricini,
g ss.
SIG.—In the morning once a week.

M.

Or the following:—
B'. Pulv. asafcetidx,

Pulv. myrrh,
3J
Sodii salicylat.,
Ft. capsules xxx.
SIG.—One two hours after eating, and before
retiring.

a.

Potassii brom.,
3 vj
Spts. frumenti,
,viij
Elix. ammonii valerian, g xij.
M.
SIG.—Take tablespoonful with the above capsules. If bowels continue constipated, use colocynth ext. co.

—For ACUTE RHEUMATISM, Dr. F. Le Roy
Satterlee (Med. Record) recommends the following treatment :gr. g
Podophyllin,
gr. N
Aloin,
gr.
M.
Ft. pil. 1.
SIG.—Give night and morning, as necessary.

B'. Euonymin,

N.

Give alkalies till saliva is alkaline. Following is a useful combination :—
R. Lithii benzoatis,

3 ss.

Sod. brom.,
as
Potas. carb.,
ij
Potas. acet.,
ISS
Sodii phos.,
SS
Syr. zingib.,
Aq. menth. pip., as ad 3 vj.
M.
SIG.-31j IO g ss in water, four hours after
meals.

For antipyretics use antipyrine gr. x and
digitalis gr. j combined. For analgesics use
phenacetin or antipyrine, and if necessary a
combination of morphine, bromide, and
chloral. Give alkaline mineral waters copiously. Give tonics, the following being excellent :—
R. Tr. ferri chlor.,

3 iv
Tr. nuc. vom.,
ao. 3ij
Ac phos. dil.,
Syr. a.urantii cort.,
of•
Elix. calisaya,
ij.
q. s.
j in water t.i.d. before meals.

M.

R. Spts. ammon. aromat., 3 iij

Ammon. carb.,
Tr. cardamom.,
Tr. nuc. vom.,
SIG.-3j t.i.d.

3 nj.

M.

For topical application use :R. Tr. aconit. rad.,

as
Tr. arnica,
Chloroform.,
Tr. saponis camph.,
SIG.—Apply locally.

cially well in phlyctenular keratitis of scrofulous children. Soon after its use the reaction
symptoms decreased in intensity, to rapidly
disappear entirely. The drug produces no
irritation. The powder is dusted in with a
small camel's hair brush upon the surface of
the cornea. Atropine may be combined with
it in a salve form and a piece of the size of a
pea inserted under the eyelid. After a few
days, when the danger of an iritis is passed,
a salve, consisting of aristol, may be used. A
dressing is then placed over the eye. In
deep, extensive, infectious ulcers, after corneal
abscesses or trophic disturbances, iodoform
or the galvano-cautery is to be preferred.
—For TAPEWORM, Dr. W. M. Carpenter
(Med. Record) suggested : After a day's fast
give, at 6 A. M., one ounce Epsom salts ; at 9
A. M., ten grains calomel ; at 9.30 A. M., six
ounces decoction pomegranate; at 10.30
A. M., four ounces of same, and then look out
for the worm. First trial may be unsuccessful, but very rarely the second. Decoction of
pomegranate is made by adding eight ounces
of fresh bark to one quart of water, boiling
down to ten ounces and then straining.
—The following is an excellent formula for
an APERIENT PILL :
Aloin,
Strychnia sulph.,
Extract. belladonnas,
Ext. cascar sagradw.

If heart weakens, use following :-
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gr.
gr.
gr.
gr. j.

M.

SIG.—One at bedtime.

*( IVO and Wiorliany.

ss
M.

Exclude nitrogenous foods. Salicylates,
baths, and massage are of doubtful value.
—Drs. Vignes and Hegg ( Wiener Med.
Presse, in Ophihal. Record, June, 1892), have
used aristol in many cases of CORNEAL
ULCERS, with excellent results. Traumatic
ulcers healed with astonishing rapidity under
as influence, and there remain only small
spots after its use. The remedy acted espe-

—At a recent meeting of the Medical Society of
the County of New York, Dr. 0. H. Rogers spoke
of the effect of syphilis on the duration of life,
based on life insurance statistics—(Med. Record,
May 28). " Out of three or four hundred thousand
lives insured which he had been enabled to study,
there had been fourteen to fifteen hundred syphilitiCs who had been cured from four to five years.
Out of the fourteen to fifteen hundred the mortality
had been thirty-seven, which was rather high. The
age at death of insured people for a considerable
number was about forty-eight, whereas for these
syphilitics it had been about forty-one. In other
words, syphilitics had apparently lost about seven
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years of their life by the fact that they had syphilis,
although they had been " cured " for five years,
at the age of thirty the probable length of their
lives being, instead of sixty-five, fifty-eight ; in
other words, a loss of one-fifth of their longevity.
The man of fifty years had lost one-third of his
longevity, the probability being that he would live
only to sixty-four instead of to seventy-one.
Roughly speaking, the syphilitic had probably
lost from one-third to one-fourth of his longevity.
Among the 17,00o deaths which he had studied
among all classes of insured, he had found that
in 170 had died of paresis : whereas, among the
syphilitic deaths, paresis was the cause in 1 out of
18. He had found nothing to show that syphilitics
were more likely to be carried off by lung disease.
He thought the mortality from syphilis was greatest in continental Europe, then in England, then
in the colonies, lastly in the United States. This
was, he supposed, to Be accounted for, either by
the fact that syphilis was milder here, or else we
knew better how to treat it.
—A new departure in therapeutical posology,
in the interests of progress, economy, and exactness, marks a recent enterprise of Parke, Davis
& Co. Not a few alkaloidal principles of drugs
have been isolated, and are now frequently prescribed. The doses sometimes being fractions of
a thousandth or a hundredth, the physician in prescribing is often in doubt as to what constitutes the
proper therapeutical dose and what the dangerous
toxic one. Dr. E. Trouette, in a paper read before
the Paris Academy of Medicine, published in
Revue de Therafieutique, entitled " Duodecimal
Doses of Toxic Medicaments," proposes a new
method of posology, based on the rational division
into twelve parts of the maximum dose which may
be given to an adult in twenty-four hours. The
advantages claimed are, first, accidental poisoning
need no longer be feared ; second, dangerous
medicaments may from the outset be given in
efficient dose without the least risk. Parke, Davis
& Co. have prepared diurnules` and diurnal tablet triturates of a large number of toxic medicaments, and will afford the profession full information concerning this new method of posology, with
reprint of Dr. Trouette's article.
—The Mississippi Valley Medical Association will
hold its Eighteenth Annual Session at Cincinnati,
October 12th, 13th, and 14th, 1892. An excellent
programme will be presented. An address on Surgery will be delivered by Dr. Hunter McGuire, of
Richmond, Va., President of the American Medical Association. An address on Medicine will be

made by Dr. Hobart Amory Hare, Professor of
Therapeutics and Clinical Medicine, Jefferson
Medical College, Philadelphia. The social as well
as the scientific part of the meeting will be of the
highest order. The Mississippi Valley Medical
Association possesses one great advantage over
similar bodies, in that its organic law is such that
nothing can be discussed during the sessions save
and except science. All ethical matters are referred, together with all extraordinary business, to
appropriate committees—their decisions are final
and are accepted without discussion. Dr. Charles
A. L. Reed, of Cincinnati, is President, and Dr. E.
S. McKee, of Cincinnati, Secretary. The officers of
the Pan-American Medical Congress will hold a
conference at the same time and place.
—To-day in England, at Harrow, the boys are
doctored en masse. Each one is served with two
grains of quinine at morning and night, as a safeguard against the influenza. The drug is administered after prayers, and the ceremony has thus a
double solemnity. As the boys go out in single
file they are met by a matron, who gives each one
his choice of powder or pill. The choice is made,
the drug is swallowed, and so the line is gradually
shortened.
PERSONALS.—Dr. A. J. Miller (J. M. C., 1883) iS
at Columbus, Ohio.—Dr. G. G. Harman (J. M. C.,
1880) is at Huntingdon, Penna.—Dr. J. T. Taylor
(J. M. C., 189o) is at Pomeroy, Penna.—Dr. Edwin
G. Hawkes (J. M, C., 1892) has located at 1936 N.
Twenty-second street, Philadelphia.—Dr. A. H.
Martin (J. M. C., 1885) is at Pendleton, Oregon.—
Dr. Eber H. Heston (J. M. C., 1877) has removed
to Ewing, Nebraska.—Dr. W. W. Reynolds (J. M.
C., 1891) has removed to Huntington, W. Va.Dr. James B. Ferguson (J. M. C., 1866) has removed to Olivia, Minnesota.—Dr. John H. Remig,
of Philadelphia (J. M. C., 1891), and Dr. Frank
White, of Indiana (J. M. C., 1891), have been
elected Resident Physicians of Howard Hospital
for a term of one year.

Pealt0.

AGNEW.—At Ocean Grove, New Jersey, June
15th, 1892, John Agnew, M. D. (J. M. C., 8875), of
Philadelphia.
COLEMAN.—At Augusta, Ga., June i9th, 1892,
John S. Coleman, M. D. (J. M. C., 1857).
PECK.—At Germantown, Philadelphia, June 23d,
1892, of typhoid pneumonia, Henry T. Peck, M. D.
(J. M. C., 1881), aged 51 years.
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Xtrture.
INJECTIONS FOR ANATOMICAL AND
OTHER PURPOSES.
A Lecture delivered at Jefferson Medical College, Friday, May
27, 1892.

BY A. HEWSON, M.D.,
Demonstrator of Anatomy and Instructor of Surgery.

GENTLEMEN :—According to promise, I
will speak to you of injections. There are
several ways of performing them. If you are
to inject the body for anatomical purposes, the
first portion of the arch of the aorta or the
right common carotid are used. If you are
to inject it for burial purposes, the brachial
or femoral arteries are the best. You will be
called upon to do this, particularly the young
men who have just graduated. Oftentimes
you are located at some out-of-the-way place
and some one has died, and the undertaker
knows nothing of the new methods of procedure for embalming, and you will be called
upon to do it. The relatives will ask you to
make it " as nearly life-like as possible."
Furthermore, you want to preserve the body
so that it can be transported a long distance.
There are several modes of doing this : One
which will bleach and make everything white
is the ordinary watery solution of the chloride
of zinc as prepared by Powers & Weightman, which is too strong to use in the body
and is better diluted. In preparing the bodies
in this institution for use in the anatomical
room, we use. it according to season, in the
winter time one-third of this solution and
two-thirds water ; in the summer, when decomposition is apt to be more rapid, we find
it necessary to use one-half strength. About
two or three quarts of the saturated solution
of the chloride of zinc and the same quantity
of water are used for each body. This will
preserve them very well. Often you will find
that the bodies will hold very much more,
and I have frequently put in as much as a
gallon of the zinc solution together with the
water necessary to make the diluted solution.
It is astonishing how much the body will
hold.
But suppose you want to prepare a body to

f t

make some dissections from which will keep,
retaining its color in good condition, and be
more life-like than the chloride of zinc solution. I have been in the habit of using a solution as follows :R. Acid. arseniosi,
Glycerin.,
Aqua bullient.,
Potass. nitrat.,

drachms 14
02
I I2 gall.
ibs. 2
M.

This is the solution which is used in the
bodies used in Prof. Forbes's lectures. It
must be made very carefully on account of
the insolubility of the arsenic. The best way
to make it is to mix the arsenic and glycerine
first, add the gallon and a half of water, and
then boil hard. After this has been boiled
you can add the nitrate of potassium, which
is very soluble. At times it is necessary to
filter this, as has been done in this sample
which I now show you, which makes it clear.
This solution is injected into the body by
hydrostatic pressure, and the body is not
touched for from six to twenty-four hours,
according to the season of the year and according to the amount of decomposition
which has taken place. Then a second solution is introduced which is made as follows :—
R. Hydrarg. chlorid. corrosiv., oz.
Alcohol,
Aqua destillat.,
Acid. carbolic.,
Glycerin.,

2

qts. 2
qts. r
oz. 4
gall. r x 2

M.

This also must be carefully made by first
dissolving the bichloride of mercury in alcohol, which makes a perfectly clear solution
and is perfectly soluble; then mix the boiling
water and carbolic acid, which also make a
clear solution, and then add the glycerine ;
this solution needs no filtering. Suppose you
do want to mix these two, what would be the
result if the body were injected by the mixed
solutions ? I once injected a body with this,
but I did not get the same results as I did
when they were put in separately. As an
experiment I mix the solutions, and you observe the red color. There has been a change
perhaps in the carbolic acid, which makes this
discoloration. The effect of solution No.
on the body is to redden the parts and make
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them appear as the body did during life—the made practically as at first with this substilips are red, the color returns to the face in tution. The difference in the second solution
part, and the body is very lifelike. The result is that on account of the insolubility of hydroof solution No. 2 is to reduce this excessive naphthol in water, which is one in a thousand
redness, which is due to the presence of the parts, it would be difficult to make a clear
large amount of bichloride in solution, which solution by using the water, and consequently
bleaches out a certain amount of the color I have left out the water in the second forproduced by solution No. 1. And you have mula, so that you will observe that in the
second solution I have two ounces of the
seen this already demonstrated this winter.
Now, suppose we put the bodies away for bichloride, four ounces of the hydronaphthol,
a length of time and then observe what two quarts of alcohol, and a gallon and a half
changes take place. If we immerse the body of glycerine. The dark color is given by the
in a solution made up of Nos. 1 and 2 there hydronaphthol. It is perfectly clear, however,
will appear a deposit upon the sides of the and there is no need of filtering. For the
body and upon the bottom of the vessel, a sake of experiment I mix these two solutions,
grayish white or bluish gray in the interstices and there is a deposit, owing to the water in
of the body. I do not know what this is. It is the first solution.
What apparatus is needed ? There are
possible that there may be some change in the
mercurial salt, but the color of the body remains several forms of pump, and a very good one
red, though darkened somewhat; the body will is that made by Partridge, known as Partremain soft all the time ; even if it has been ridge's universal syringe. You can use the
placed in alcohol and taken out, still it is ordinary syringe or Davidson's syringe. The
undertakers generally use the latter. You
soft.
Wickersheimer, of Berlin, patented a fluid must also have some means of getting into
which the United States Government bought. the interior of the arteries, as you must send
The formula of this fluid I will now give you, your solution in the course of the blood-veswhich I will compare with my own. It con- sels by means of the large arteries, which in
turn by their elasticity transmit it to the dissists of
tant parts of the body. For this purpose you
too parts by weight.
Alum,
will require a tube with a stop-cock, in order
Potass. nitrat.,
'3 cc
cc
that you may retain the solution after it has
6o cc
Potass. simplex,
to
st
I0
Acid. arsemos.,
entered the body. The necessary point about
it
3000
Aquae bullient.,
this is that it should be sufficiently small to
These must be boiled together, allowed to enter the large arteries and a one-quarter inch
settle, and then filtered ; and the solution tube containing a shoulder, over, which a ligamust be neutral. Taking of this solution ten ture can be put in order to fasten it in place.
parts by measure, of methylic alcohol one When you have the axillary to inject, the
part by measure, and of glycerine four parts carotid or the femoral, see to it that your tube
by measure, you will inject the body. The is sufficiently small to enter the arteries,
difference, then, between this solution and my otherwise you will have difficulty. These
own, is that there is not quite as much glycer- tubes which I have here range from one-sixine as in mine. It has been suggested to me teenth to one-quarter of an inch in diameter.
by the Demonstrator of Chemistry that, in- This piston syringe which I show you is made
stead of using carbolic acid, which gives this of brass and is necessary when you desire to
red color to the solution, and possibly has make a wax injection, as you cannot use hysomething to do with the deposit in the drostatic pressure in that case, since the wax
bottom of the vessel, I use my solution made must be kept hot. There are other parts of
with hydronaphthol. I have made this modifi- the body that you would like to inject. For
cation in the formula, and the solution was instance, if you would like to make an injec-
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tion of the lymphatic vessels or certain minute I circuit, and as this is a phthisical case and the
structures of the body, as a small piece of in- lung is perforated, the injection would go
testine, these instruments, which belonged to through the lung and the trachea to the
my great-grandfather, Wm. Hewson, F.R.S., mouth.
are used. He used them in his preparations
The next string I wish to put on is necesof the lymphatic vessels of the fish as well as sary to hold the aorta itself where it comes off
the human body. Mercury was employed by from the heart, and I tie this tight ; then
the atmospheric pressure method. This was another string to hold my tube in the aorta,
used on account of its weight and its ability so the fluid can get in. I wish to caution you
to pass the finest capillaries in the body.
never to cut an artery completely across, as
Suppose you wish to inject a body by the the muscular fibres will contract so you
aorta for anatomical purposes. This body on cannot get at it. I now make a partial inthe table died on the 21st of this month of cision in the aorta and pass my finger in and
phthisis, and I want to show you how rapidly remove any clots, so that there will not be any
the fluid will pass into the body. The instru- plug in the vessels, then introduce my tube
ments you need are a knife and saw, a sternum and fasten it in place. I tie it until I feel the
dilator, and a piece of string, together with an arterial coat giving way ; then I pass
the
aortic tube and a stop-cock and a tank with string around the shoulder of the tube, which
rubber tubing attached. The sternum dilator pulls the artery on the conical-shaped tube.
consists of two bars and screws to separate Now, what will I do with the string around
them ; the saw is to cut through the sternum the pulmonary artery ? There may be some
and is somewhat peculiar, forming a part of a blood in the venous system which we do not
circle on the cutting edge and having, besides want there. I make an incision in the pulan ordinary handle, an extra handle at the back monary artery, and when the blood comand about three inches from the distal end. mences to come out I know where I am. I
You first make an incision directly in mid- tie the ligature next the lung so that nothing
sternum from the attachment of the inter-clavi- can get into the lung ; then I have another
cular ligament directly down to the xiphoid ; string which I pass around the pulmonary
then you saw through the sternum, the thick- artery, so that when I find that sufficient blood
est part of which is at the manubrium, which has come out of the artery I can then readily
takes much longer to cut through than any tie it. You see by this means in a subject of
other part, and you will know when you are this kind you have entire control over the
through the sternum by the saw sinking down circulation. We will elevate the percolator or
through the structures beneath. Then the tank containing the fluid about two feet above
sternum dilator is introduced by lifting up one the body. I put in a gallon of solution No.
side with the handle of your knife and slip- and you observe how rapidly it passes through
ping one side in and doing the same with the the body, which has only occupied about one
other side ; then you spring the parts open and a half minutes. You notice its return by
and dilate to the distance of about six inches, the venous system. You notice how the
as I have here, when the anterior mediastinal veins distend all over the body.
space will be exposed ; you next cut down
It is not necessary for you to have all this
and open the fibrous pericardium and trace apparatus, as you can use an ordinary glass
the parts to the aorta. You will remember funnel to which a rubber tube can be attached
that the fibrous pericardium goes up on the instead of this percolator and elevate it ; or
aorta about three inches, and not so far on the you can use an ordinary fountain syringe,
pulmonary artery. I shall separate the aorta which can be hung up on a nail. You notice
from the pulmonary artery, ligating the how much oozing there is at the cut surface of
latter, so as to protect the lung. If I do not the sternum. The second solution will be indo this the injection will go through the lung jected at the end of six or twenty-four hours.
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Now, as to finding the different arteries :
The carotid artery, which is commonly used,
you will remember ; the vein is outside, and
along the sheath you have the descendens
noni nerve, and behind it on the inside you
have the sympathetic, and between the artery
and the vein the pneumogastric, and just below the division of the external and internal
carotid, after you make your incision and
have gotten on the sheath of the vessels, you
feel for the anterior tubercles of the transverse
processes of the cervical vertebra, and directly
in front of these tubercles you find the carotid artery. You find the femoral artery in
Scarpa's triangle, the vein being on the inside
and the artery outside. You make an oblique
incision from above downward ; if you wish
to inject on the left side you stand on the
right, and vice versa, making your incision
somewhat more vertical than in the line of
Poupart's ligament. In injecting here it is
necessary to put in two tubes, one which sends
the fluid toward the leg and the other toward
the head; the same is also true of the brachial.
To find the brachial you feel for the side of
the biceps muscle and make an incision obliquely across, and on the inside of the artery
you will find the median nerve. The artery
is nearly always a little to the outside. When
injecting the arm, care must be taken not to
use too much fluid, as the hand will become
puffy and not look natural. If the anastamosis is not perfect between the superior profunda and the lower arm it will be necessary
to introduce a second tube and pass a small
quantity of fluid into the arm.
•

4otto of grartire.
TREATMENT OF VALVULAR AND
NEUROTIC AFFECTIONS OF
THE HEART.*
BY WILLIAM C. GUTH, M. D.,
Instructor in Clinical Medicine at the New York Post-Graduate
Medical School and Hospital.
r

P,

C. C., colored, age forty-seven, occupation
porter, presented himself at the clinic with the
following history : Twelve years ago he devel* Merck's Bulletin, July 15, 1892.

oped an articular rheumatismal attack, which
persisted with exacerbations for about six
months ; then, apparent recovery resulted ;
but about two months later slight swelling of
lower extremities was noticed by the patient ;
at the same time disturbances of a dyspeptic
nature manifested themselves. This condition persisted until about four months ago,
when patient began to complain of dyspncea
and a general feeling of soreness in abdominal
region. Sought advice, and remained under
treatment for several months, until he presented himself at the clinic (March 26).
Here it was learned that the patient had been
taking digitalis since the past three months,
and still his condition grew worse.
Physical examination revealed the following : Extreme dyspncea, respiration hurried
and shallow, face anxious, marked oedema of
the lower extremities and abdomen. Abdominal distention marked, and parietes very
sensitive.
Area of cardic dullness increased, apex of
heart displaced to the left and somewhat lower
than normal. Apical impulse weak. Heart
action rapid, feeble, and at times intermittent.
Over the second right intercostal space at its
juncture with the sternum, at the moment of
ventricular contraction, a distinct blowing
murmur was heard ; a second murmur directly following the one just described, of a less
intense character, was present and heard with
greatest distinctness. The first murmur could
also be heard readily on the posterior aspect
of the chest. No murmurs referable to lesions
involving the mitral segments could be distinguished. A distinct " shot "-pulsation was
apparent in the larger vessels at the root of
the neck.
Examination over the pulmonary area
practically negative, with the exception of the
short inspiratory and expiratory efforts and
the presence of a few moist rales.
Urine,—light colored, sp. gr. 1015, highly
charged with albumin ; no casts or blood
cells.
Abdomen,—universal tenderness, oedema,
and marked sensitiveness over hepatic region.
No hepatic enlargement.
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Dzagnosis.—The primary lesion in this
case was unquestionably an incompetency of
the aortic valve, with an atheromatous condition of the aortic semilunar segments, which
caused an obstruction to the exit of the blood
from the left ventricle. As a result of the
general disturbance in the circulation, together
with the evidence of indigestion and malassimilation, the liver and kidneys had consequently undergone degenerative changes
of a temporary character, as evinced by the
condition of the urine.
Treatment.—Digitalis, which the patient
had been taking for months, was immediately
discontinued. Fluid diet ordered (firoleids
chiefly milk and eggs). To correct the existing gastric and hepatic disturbances, to
relieve the alimentary organs of their engorged condition, and to favor a more perfect
approach to the proper elimination of excretory products through the kidneys, the following, in the form of capsules, was administered (which, together with the restricted
diet, was considered indispensable for improvement in the general nutrition), viz. :—
R . Fel. bovis insp. et purific., 3j

The above-mentioned line of treatment was
continued, and within three weeks the entire
aspect of the case was changed—there was
marked improvement in every direction. No
cedema whatever persisted, there was total
absence of dyspncea. Urine passed in considerable quantities and no trace of albumin
present, the composition of the urine being
normal. The change for the better was so
marked that the patient was able to again
resume work, experiencing no difficulty whatever. The heart's action, which had been
irregular, laboring, and tumultuous, was now
one of good rhythm and regularity. While
the aortic lesion had not been completely removed, a compensating condition had been
developed by the appropriate diet and medication, so that the mechanical function of the
heart was being perfectly performed.
Analysis.—It is freely admitted that the
mere withdrawal of digitalis would, to a considerable extent, have allowed of a change in
the character of the heart's action to one of
better quality; for certainly the condition of
the individual was one to an extent dependent upon digitalis cumulation ; still, it is
Ext. colocynthidis comp., gr. xxx
claimed that without the employment of apStrvchnin sulphatis,
gr. j
propriate cardiants the progress toward such
Caffeinae hydrochlor.,
3 iss
Ext. aloes,
gr. xxx
rapid and marked improvement could not
Ext. taraxaci,
gr. xlv.
M.
have
occurred.
Fiant caps. gelat. xxx.
SIG.—One t. i. d.
Abuses of Digitalis Medicalion.—It may be
well to speak at some length with reference
The following as a cardiant,* viz. :—
to digitalis and its promiscuous use. It seems
R . Tr. opii deodor.,
Tr. nuc.
as 3 ij
to me—and I appeal not to a vivid imaginaTr. belladonna,
3 iss
tion,
but to those opportunities of observation
Tr. gentians comp., ad
iij.
M.
I have chanced upon in hospital, dispensary,
SIG.-3j every three hours.
Results.—One week later the patient re- and private practice—that this drug is often
ported for observation, and in that short time employed regardless of any idea what definite
a marked change for the better had already results are to be obtained from the administaken place. Edema had to a great extent tration of the same. How frequently do we
disappeared ; dyspncea was less marked ; see instances in which disturbances consethere were no distressing gastric symptoms ; quent upon cardiac affection are to be allevithe alimentary evacuation had been good ; ated ; and the prescriber—although cognizant
the quantity of albumin in the urine was much of the fact that a lesion does exist, be it a
diminished ; the heart's action approached a mitral affection or an aortic, or perhaps an
condition toward regularity in rhythm and irregular heart-action or one weak in character—having clapped his ear upon the victim's
frequency.
chest, holds momentary communion with
* This combination is one that has been extensively used at
Prof. Porter's Clinic for several years.
himself, and down goes digitalis upon the

I

T

188

THE COLLEGE AND CLINICAL RECORD.

prescription blank, into the patient's system,
and frequently with him " to be resolved to
earth again," and " to mix forever with the
elements."
Again, in some of the conditions of continued fever—e.g., in typhoid—this drug has
been administered as a cardiac stimulant for
a period of several weeks. Also in pulmonary tuberculosis, when the nutritive condition
of the heart is below par and its action somewhat feeble, this drug has been resorted to.
Now, in any or in all of these conditions
which I have made reference to, digitalis, in
order to accomplish any beneficial results,
would of necessity have to be administered
for a period of at least some weeks—and, in
some instances, months—were the drug employed with a view to properly tone and
increase the nutritive condition and working
capacity of the enfeebled or irregular heart.
But the necessity of prolonged administration
primarily excludes the employment of this
drug in appropriate physiological doses ; for,
were it to be administered in sufficient quantity to get any effect from the digitalis, any
good results which might have been accomplished during a few days or weeks after its
first administration would be completely upset and undone in a short time by its continuance, owing to the cumulative effects of the
drug.
That digitalis has its appropriate therapeutic sphere is not denied ; that it is a powerful
diuretic, applicable to many cases demanding
a more thorough urinary elimination, and
that it is a powerful cardiac stimulant of great
utility in cases of threatening collapse, is also
true ; and that its employment in such cases
is most appropriate is readily conceded. But
in no instance may the drug be employed for
any considerable length of time—in conditions demanding heart stimulation or increased cardiac nutrition and vitality—without invariably damaging the heart muscle,
and often permanently so, by instituting in its
prolonged use a condition of defective nutrition of the organ and subsequent fatty degeneration.
Rational Line of Medication.—In affections

of the heart, then, which call for a better
nutritive vitality and increased working
power for some length of time, one must
resort to such drugs as may be administered
without occasioning any cumulative effect
or secondary degenerative condition of the
heart-muscle, and which, consequently, may
be administered without interruption until an
approach toward the establishment of the
desired action be reached.
Such drugs as caffeine, strychnine, belladonna, and opium may be placed in this category. Caffeine, strychnine, and belladonna,
in common, increase the force and frequency
of the muscular contraction, lengthen the
systole, and nourish muscle tissue. Opium
apparently has a " selective " action upon the
rapidity of the heart's action ; it slows a rapid
and accelerates a slow heart, it prolongs the
systole and also the diastole, and nourishes
the cardiac muscle ; of the foregoing drugs,
opium is in reality the " regulator " of the
heart.
Of these drugs some have diuretic properties, particularly caffeine. The administration
of this drug produces general but moderate
arterial contraction, with dilatation of the
arterioles in the splenic arcade; the general
nutritive tone of the capillary system is enhanced, and diuresis results. Strychnine exerts practically the same influence upon the
capillary system, but not to the same extent
as caffeine.
Belladonna causes universal arterial contraction, including the vessels in the splenic
arcade. It has no diuretic action. Opium
influences the smaller blood vessels and capillaries in the same manner as it does the heart
itself, regulating the " tonicity," dilating contracted vessels and contracting dilated vessels ;
it also has a slight diuretic property.
Such, then, being the physiological action
of these cardiants, we are in a position to employ them with a view to establishing a regular rhythmical action of the heart, and a uniform tonicity of the vascular system, without
the fear of damaging the nutritive tone of
the cardiac muscle ; and consequently we
place the heart in the best possible condition
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toward performing its mechanical function
effectively and maintaining an equivalent
nutritive activity.
In certain forms of cardiac neurosis, e.g.,
in tachycardia dependent primarily upon a
choreic condition, when the administration of
such drugs as arsenic, iron, quinine, the
bromides, and even digitalis and its active
principles have failed to establish a slower
and more regular heart action, a combination
of the cardiants mentioned in the earlier part
of this paper has, as a rule, produced most
desirable results.
Also in those forms of an ae mia in which
the nutrition of the cardiac muscle was disturbed to such an extent that hmic murmurs
were present, the same drugs employed have
improved the condition of the heart's action,
and, by assisting its nutrition, have occasioned a cessation of the functional murmurs.
In acute endocardial inflammations, especially those of rheumatic origin, opium, belladonna, and strychnine combined may be
administered to advantage; for they will
regulate the action of the heart better than
digitalis, because they do not produce the
high tension of the digitalis, but strive to
regulate the tension of the vessels distributed
to the heart in such a manner that the nutrition of the organ is perfectly maintained ;
whereas, with the digitalis, there is always the
danger of rapidly establishing degenerative
changes in the cardiac muscle by the prolonged high tension, and from the fact that
the digitalis is constantly increasing the inherent muscle-contraction.
It is not claimed, nor would the writer have
it supposed that he claims, for this particular
combination of therapeutical agents that
they are of universal application when the
heart is the seat of disease, nor that the administration of such drugs induces a complete change from a pathological condition to
one absolutely normal. But it is claimed,
and on the grounds of abundant clinical
observation—which is a safe criterion—that
the results are most satisfactory in the direction of alleviating some of-the forms of me-
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chanical difficulties and nutritive disturbances
associated with valvular and neurotic affections of the heart.
•

ASEPSIS AND ANTISEPSIS AS APPLIED IN THE LYING-IN
CHAMBER.*
BY WILLIAM WARREN POTTER, M.D.,
Of Buffalo, New York.

However much men may disagree as to
the necessity for the employment of a particular agent, or as to the methods of its application, all must admit that it would be
better if every parturient woman could be
made absolutely clean, and all septic germinfluences excluded from the puerperal chamber. How best to approximate, if not to
attain, this ideal is a problem that confronts
every obstetrician to-day.
Here are a few simple propositions about
which there can be, or at least ought to be,
no dispute : i. Let us begin by making the
patient as nearly clean as it is possible for
soap and water to accomplish. 2. Let her,
prior to the beginning of labor, have an immersion-bath daily for several days, and with
the first manifestations of pains let her abdomen and genitalia be rendered absolutely
aseptic by the further application of germicides in solution, adequate to accomplish the
desired end. 3. Let her have a warm vaginal
douche, rendered aseptic. 4. Let the lower
bowel be thoroughly evacuated by copious
lavements of hot water prior to the vaginal
bath. 5. Let her bedding be made as pure
and clean as careful laundrying can make it.
6. Let her clothing be made equally clean in
like manner. 7. Let there be a number of clean
bichloride napkins placed in readiness for use.
If all of these injunctions are rigidly enforced,
we have done much to lay the foundation for
a physiologic labor.
After all this careful preparation of the
patient and her surroundings, we have not,
however, done enough. The physician and
all the attendants must be rendered as scrupulously clean and aseptic as the patient her* Extracts from paper in Med. News, July 23, 2892.
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self, else all the previous preparation has
been in vain. The nurse must be a woman
of absolute cleanliness, both in the care of
her person and her clothing, and she must be
especially trained in the habit of keeping her
hands clean. The physician must be trained
in all the details of aseptic and antiseptic
principles, and must enforce his rules as
rigidly upon himself as he does upon his
patient and her nurse. He must not approach
the genitalia with soiled fingers or with unclean apparel. Let him make his primary
examination as carefully and as deliberately
as possible, to ascertain as to the relations of
the woman and the fetus, and then let him
refrain from further examination until some
special reason arises to make its repetition
necessary or imperative. Any repetition of
the examination must be practiced with the
same carefulness that was insisted upon the
first time, and so on to the end. If these
simple rules are carried out in a normal labor,
it would seem as though every avenue for
the entrance of pathogenic germs had been
guarded. After delivery all lesions of the
genital tract should be sutured, and a toilet
made of the genitalia under the supervision
of the physician himself. These are some of
the simplest rules that can be named with
reference to the care of a case of labor, and
who dare say that they should not be rigidly
-enforced ?
Let me insist that the elementary precepts
of the practice of modern midwifery entail
the amplification of three or four principles.
The first is that the parturient woman, whether
of high or low degree, must be made absolutely clean in her person and surroundings ;
her room must be clean ; her bed must be
clean ; and everything used during confinement must be free from taint or odor. This
law must be insisted upon, even though the
environment of the woman denies her luxuries—often even the bare necessities—of the
lying-in chamber ; but the great God of
heaven has not denied her the luxury of fresh
air and clean water.
The second principle involved applies with
clearly cogent force to the personnel of the

accoucheur, who must render himself clean
with soap and water, supplemented by the
free use of a nail-brush and a germicide solution. He must make no physical exploration
of the genital tract until he is absolutely
certain that he can carry no poison to his
patient by such examination. The third
principle involved is that the child should
receive immediate attention as soon as it is
born, so that there may be no danger of
sepsis invading its eyes or other exposed
parts. Ophthalmia neonatorum must be entirely blotted out, as it can be, provided due
care is observed in relation to the management of the new-born. The fourth application of this principle applies to the nurse or
other attendants upon the parturient woman.
It, perhaps,, requires more skill and tact to
properly train a nurse to be absolutely clean
in her work than it does to enforce the principle in all its other bearings. No nurse can
be adequately so trained unless the trainer is
himself scrupulously clean and expert with
reference to all questions pertaining to the
subject in hand.
UNANIMITY AS TO TREATMENT OF
ACUTE RHEUMATISM.*
There is at least one thing about which
doctors agree, and that is, the drug which
acts most surely in acute rheumatism. Dr.
M. Baudouin has made a tour of the Paris
hospitals and finds that all the physicians use
salicylate of soda. Some give also bicarbonate of soda and antipyrin ; but salicylate is
the sheet-anchor. The mode of administration differs, however. Dujardin Beaumetz
gives 15 grains every three hours ; Talamon,
the same amount every two hours ; Straus
gives 45 to 6o grains in single doses twice
daily ; Bouchard, 75 grains of the salicylate
and 15o grains of the bicarbonate of soda
daily. Barth, in some cases, gives quinine
and antipyrin, while Chauffard uses antipyrin
alone, giving 6o to 120 grains daily. Barie
gives 3o grains three times a day, and Comley 15 grains every two hours.
In the New York hospitals larger doses
* Med. Record, June as.
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than the above are often given. In Bellevue,
zo grains every two hours, for the first day, is
usually prescribed. In St. Luke's, oil of
wintergreen has been much used. Salol has
been given also instead of the salicylate.
Nothing has yet approached the salicylates
in efficacy in the treatment of acute rheumatism. It is generally the septic and gonorrhceal cases only in which it fails. But there
is still a wide divergence of opinion as to how
to administer the drug so as to get its effects
cite, tufo, et jucunde.
THE USE OF DRUGS IN DIARRHCEA ; INDICATIONS FOR ALKALIES, ACIDS, ASTRINGENTS, AND
OPIATES.
BY J. MILTON MABBOTT, M. D.,
Of New York.*

Much clinical and experimental effort has
been expended in recent years upon that
much vaunted class of drugs, the antiseptics
and antizymotics. It was early inferred that
it would be difficult to find an antiseptic capable of internal administration in doses sufficient to kill microbes without proving poisonous to the patient. Baruch, five years
ago, referred to the large quantity of antiseptic necessary to sterilize so extensive a
surface, and Vaughan showed the feeble inhibitory power upon the tyrotoxicon-producing germ of all the antiseptic drugs. Holt
has pointed out that by reason of absorption
the soluble antiseptics cannot reach the lower
bowel, where the chief trouble lies. But insoluble drugs in a fluid menstruum have very
weak antiseptic power. It is probable that
the action of bismuth is due more to its
astringent and soothing properties than to
its antiseptic power. It seems impossible at
present to administer antizymotic drugs by
the mouth in such a way as to influence materially the small and large intestine. We
are obliged to admit that they have been
tried and found wanting.
Nevertheless, the bacterial studies of the
* Read at a recent meeting of the New York Academy of
Medicine (IV. 0. Med. & Surg. Jour., July, 1892).

191

disease, especially those of Booker, have
taught us to secure asepsis where we cannot
apply antisepsis. They have also made clear
the rationale of certain drugs, especially
cathartics.
Stimulants, though locally undesirable, are
at times necessary, and sedatives may be required to relieve pain.
Until recently there seems to have been
general consent to the administration of alkalies. But, now that we endeavor to promote
asepsis and control fermentation by evacuant,
dietary, and hygienic measures, they are certainly less important than formerly. They
are usually given with or soon after feeding.
When using pepsin, alkalies should be given
midway between feedings.
The indications for acids are doubtful.
Lactic acid as proposed by Hayem is advocated in (I) acute infectious diarrhcea, where
the stools are numerous, watery, and often
foul, but yellow in color, and (2) in green
bacillary diarrhcea, for which it is recommended as a specific. Numerous observers
have found the reaction of the alimentary
canal in healthy infants acid throughout, and
Pfeifer has shown that green stools are associated with alkalinity. Hence, the use of
acids would seem to have a rational basis.
The dilute mineral acids are commended by
many, the dose being one to five drops, administered twenty minutes after feeding. The
vegetable astringents during the last few
years have been almost discarded. The same
is true also of mineral astringents with a single
exception. That exception is bismuth—the
subnitrate being the preparation universally
esteemed. It is prescribed in much larger
doses than formerly, twenty grains every two
hours sometimes being given to an infant.
Opiates are less used than formerly. They
undoubtedly check peristalsis. As peristalsis is increased in diarrhcea, this action is desirable after the bowels have been emptied of
their objectionable contents, but highly dangerous before. The other indications for
opium are the relief of restlessness, pain and
tenesmus, and the control of frequent watery
passages. Ashby and Wright recommend it
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AN ADVOCACY OF THE EARLY
in the latter stages if the passages continue
SURGICAL TREATMENT OF
small and numerous. Holt and Crandall
APPENDICITIS.
always prescribe the opiate separately, so
that it may be conveniently increased, diBY F. H. WIGGIN, M. D.*
minished, or withheld at will, for increasing
A few years ago we had the diseases known
fever or toxic symptoms call for its discontinuance. It should not be given when the as typhlitis, perityphlitis, paratyphlitis, typhlopassages are infrequent and of bad odor. A enteritis, and on being called to a case we
decrease in the number of stools, while they waited first to distinguish between the supbecome more offensive, contra-indicate its posed different diseases, then between these
use and demand evacuants. Relief of pain is and peritonitis, then for the abscess to assume
one of the highest duties of the physician, large proportions and make its way to the
and, unless definitely contra-indicated, suffi- surface, when it was opened. This was known
cient opium should be given to accomplish this. as the late operation. Occasionally, some one
would propose what was known as the early
SATISFACTORY TREATMENT OF operation. He was generally pointed out as
THE TYMPANITES OF TYPHOID an unsafe man, an enthusiast. At that time
the results were much the same, whether the
FEVER.
patient was treated medically or surgically.
BY EVERETT THORNTON NEALEY, M. D.,
Death ended most cases. But having profOf Bangor, Me.*
A boy, nine years of age, during third week ited by experience, and largely by that of
of fever suddenly developed an alarming McBurney, all these so-called different distympanites. The abdomen was fearfully dis- cases are now grouped under the comprehentended, lower part of chest-wall was widely sive name of appendicitis, the indications for
forced out, stomach collapsed and unable to treatment being the same in all. Thus the
retain drugs, food, or stimulants. Respira- diagnosis has been simplified, and the time is
tion was labored and rapid. This was a case rapidly coming when the knowledge that a
that I had been holding up under heroic doses localized peritonitis exists in the region of the
of stimulants, and without them he began to appendix, will be sufficient to make us feel it
sink rapidly. I considered the end certain and our duty to perform the timely operation
close unless relieved of this condition. I tried which is beginning to produce such good
all of the usual methods without giving the results.
Have we not proved that the responsibility
needed relief. I then used the injection which
I commonly use in abdominal section—one for the frequent failure of surgery in intestinal
ounce of salts, two ounces of glycerin, three obstructions rests largely with the general pracounces of warm water, and thirty drops of titioner, through whose hands most of these
turpentine. In thirty minutes the child began cases pass on their way to us ? May we not do
passing liquid stools, accompanied with an away with much of the doubt and fear which
immense quantity of gas, with very decided have caused him to hesitate by grouping those
relief of alarming symptoms. The injection cases in which the symptoms and indications
was repeated in a few hours for another rapid for treatment are the same, as has been done
accumulation of gas, and with same results. in cases of appendicitis ? When the general
The child made a perfect recovery, although it practitioner recognizes that it is only neceswas one of the worst cases I have ever seen. sary to determine that internal strangulation
I have repeatedly used this injection since in exists, or that peritonitis is present, before
milder cases for constipation and accumula- calling in the surgeon, then, instead of waiting
tion of feces and gas, and it has seemed to hours and days, holding frequent consultabe all that one could desire in its effects.
* Conclusion of an interesting paper on " Intestinal Obstruc192

* University Med. Magazine, July, 1892.

tions." Med. Record, July 23.
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tions in the often vain effort to differentiate
the causes of the obstruction, and while so
doing using energetically the long rectal tube,
cathartics, and repeated enemata, it may not
be too much to hope that the timely operation
for acute intestinal obstruction will become
the rule rather than the exception.
And finally, we may say, in the words McBurney has used in another connection, that
" if we would accomplish the most by our discussion on this subject, then the surgeon and
the physician must join hands, the physician
accepting the fact that the surgeon does not
always wish to operate, and the surgeon
gladly stepping aside when he sees that success can be attained by his colleague's gentler
methods."

TREATMENT OF APPENDICITIS.
Dr. N. Senn concludes an interesting paper
on this subject as follows :—
I. All cases of catarrhal and ulcerative appendicitis should be treated by laparotomy
and excision of the appendix as soon as the
lesion can be recognized. 2. Excision of the
appendix in cases of simple, uncomplicated
appendicitis is one of the easiest and safest of
all intra-abdominal operations. 3. Excision
of the appendix in cases of appendicitis before
perforation has occurred, is both a curative
and prophylactic measure. 4. The most
constant and reliable symptoms indicating
the existence of appendicitis are recurring
pains and circumscribed tenderness in the
region of the appendix. 5. All operations
should be done through a straight incision,
parallel to and directly over the ccum. 6.
The stump after excision of the appendix
should be carefully disinfected, iodoformized,
and covered with peritoneum by suturing the
serous surface of the ccum on each side over
it with a number of Lembert stitches. 7. The
abdominal incision should be closed by two
rows of sutures, the first embracing the peritoneum, and the second the remaining structures of the margins of the wound. 8. Drainage in such cases is unnecessary and should
be dispensed with.
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A NEW ASTIGMATIC TEST CHART.
BY L. WEBSTER FOX, M.D.,
Of Philadelphia, Pa.

Ophthalmic subjective tests must be
adapted to the meanest intellect. In other
words, a test which may be simplicity itself
to the oculist is apparently most complex
to his patient. The successful ophthalmic
surgeon is the one who can make the
" dulled wit " appreciate these small differences and give answer to the correlative
questions.
Having made many experiments with the
various astigmatic test cards in use, I have
taken the " best out of many," and present to

the readers of the Record a chart which has
given me the most satisfactory results. The
figure above explains itself. The dotted
circle at the periphery of the finer radiating
lines in my card is colored red, which aids
materially in concentrating the attention of
patients to the inner circle, when, if astigmatism exists, the meridian is easily ascertained.
To John L. Borsch & Co., opticians, 1324
Walnut street, Philadelphia, I am indebted
for some suggestions, and also for making
these charts.
* Ophthalmic Record, April.
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PRESCRIPTIONS FOR ECZEMA.*
Cases of acute eczema should not be treated
by liquids, but by powders, according to
L' Union Medicale of March 29, 1892. The
following powder may be used where there is
acute inflammation :l. Oxide of zinc,

Subnitrate of bismuth,
Talc,

n giiss

, iss.

In the treatment of chronic eczema it is
often wise to commence with ointments of
zinc, such as follows :IL Oxide of zinc,
Vaseline,

gr. xxx
g vj.

Or the following may be employed if the
first is not sufficiently active :—
gr. vii to g
. Calomel, from
Oxide of zinc,
Vaseline,

gr. xv to 3j
3 vj.
M.

In cases which are unusually rebellious, as
in the case of those eczemas which are in
folds of the body, the following may be employed :IL Yellow precipitate,
Pure oil of cade,
Vaseline,

gr. xv
gr. xv to 3j
M.
g vj.

This ointment is very active, and is harmful if employed in regions where it can produce folliculitis around hair-follicles, in which
case the following may be employed :gr. xv
3j
Coca-butter,
M.
3j.
Castor oil,
SIG.—A small quantity of naphthol or camphor
may be added to this.

IL Sulphur,

In those eczemas with abundant desquamation, the following prescription is useful :—
IL Salicylic acid,
Oxide of zinc,
Vaseline,

gr. xv
gr. xxx
gr. xxx.

When pruriginous eczema is present, the
following is useful, as it protects the parts :IL Oxide of zinc,
Vaseline,

equal parts.

It may be well to incorporate with these
substances, if pruritus is present, a little oil
of peppermint or carbolic acid, in the proportion of x to 4.
* Thera,. Gazelle, May 16, 1892.

THE USE OF IODINE TRICHLORIDE IN GENITO-URINARY SURGERY. PRELIMINARY NOTE.*
BY W. T. BELFIELD, M. D.
Of Chicago, Ill.
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and pain were greatly diminished ; intervals
of urination lengthened from forty minutes
to three hours. Here the treatment was interrupted by my own serious illness ; the
patient, seen once subsequently, stated that
the improvement was still maintained.
II. Mrs. K., referred to by Dr. Fry, of
Bracken, Ind., cystitis for seven years ; urination every hour or less, urine containing
much pus and some blood. Digital exploration revealed distinct tuberculous ulcer in
upper segment of bladder, felt by several
gentlemen present at the operation at the
Polyclinic. In twelve days three injections
of IC13 solution—from one-half to r per cent.
—were made, after which patient returned
home. Two months later Dr. Fry, reported
that the patient considered herself practically
well, retaining the urine several hours and
passing it without pain.
Treatment was discontinued in these cases,
not because they were considered cured, but
because both were unable to remain in the
city longer.
III and IV. Two cases of tuberculosis of
epididymis with old fistulae. These were
treated with hypodermic injections of IC13;
one-eighth to one-fourth per cent. In both
the fistula healed—for the first time in years
—and the nodular masses were reduced in
size over 5o per cent. in a few weeks.
It has also seemed a valuable agent in
checking fermentation in the bladder in cases
of residual urine from prostatic enlargement.
While the cases narrated are too few and
too incomplete to prove anything, they suggest the desirability of further testing this
agent in the treatment of that most frequent
and refractory malady, genito-urinary tuberculosis.

Last Fall there appeared in reports from
several European laboratories allusions to the
trichloride of iodine, which induced me to investigate this agent clinically. The results
are such as to lead me to direct the attention
of this Association to the apparent value of
the agent in certain common disorders of the
genito-urinary tract.
First, a word as to the substance itself: It
is, as the name indicates, a. simple compound
of iodine and chlorine—formula' ICI3—made
by passing chlorine gas over iodine. The
result is a reddish yellow powder, emitting
an odor of chlorine and readily soluble in
water. I keep it in stock as a 5 per cent. solution in distilled water.
When a few drops of this or a weaker solution fall into normal urine, instant decomposition ensues, both chlorine and iodine
being liberated in the nascent state. To my
colleague, Prof. Walter S. Haines, of Rush
Medical College, I am indebted for the demonstration that this reaction is caused not
by any of the urinary salts, but by an organic
constituent of the urine, probably mucin.
The same reaction occurs, though less rapidly, with blood, pus, saliva and an infusion
of muscle or connective tissue.
A 1 per cent. solution rapidily sterilizes
pure cultures of staphylococcus pyogenes
aureus.
These facts suggest great usefulness in treating local morbid processes dependent upon
bacterial invasion. Yet we have learned by
various experiences—particularly Geppert's
work with bichloride—not to transfer deductions from the test-tube to the living body. I
have used the agent somewhat extensively in
the past six months.
I. Male, aged 39, tuberculosis of bladder :
instillation with ICI3 solution, beginning with
one-fourth of x per cent., increasing in four
injections to 1 per cent. In three weeks pus

The treatment should be both internal and
local. The internal treatment should be
directed first toward correcting any functional

*Jour. of Cutaneous and Genllo-Urinary Diseases, Aug., 1892.

* Med. Record, July 9, 1892.

THE TREATMENT OF NEUROTIC
ECZEMA.
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disorder present. To this end we should
submit our patient to a careful examination
and questioning As a hygienic measure, the
nervous system should be relieved as far
as possible from any disturbing influence,
such as mental worry, business cares, etc.
To this end perfect rest and cessation from
business or household cares should be enjoined. The patient should have at least one
free movement of the bowels every day. Any
existing digestive trouble must be corrected.
Every organ should be examined to determine the existence of reflex influence, and any
disorder of the reproductive organs that may
be present must be corrected. Tonics should
be administered to strengthen the inhibitory
powers of the nervous system and to improve
the nutrition of the whole body. Phosphorus
and strychnine are probably the best remedies
for fulfilling this indication.
Acting on the theory of the vaso-motor disturbance as a cause of the eruption, ergot was
given in several cases with splendid results.
Although I have not yet tried it, I am inclined
to think that the galvanic current to the spine
would be of benefit. Local treatment should
be governed entirely by the condition found.
I give below a few combinations that have
proven useful in practice. For weeping eruptions a hygroscopic lotion is necessary, and
for this purpose I prefer the following combination :a. Magnesii carbonatis,
Pulveris zinci oxidi, as 3 ss to 3j.
g iv.
Aquae rosarum,
There is a lotion somewhat similar to this
in which calamine is substituted for the magnesium carbonate, but I have found the calamine to be always more or less irritating. In
the dry forms, with slight scaling and induration, I use one of the following
R . Acidi salicylici,

BY CUTHBERT R. BARHAM, M.D.,

Ung. zinci oxidi,
SIG.—For external use.

Of Pittsburgh, Pa.*

1. Ung. picis et zinci,

gr. v to xv.
M.
q. s.

SIG.—External use.

R. Ichthyol,
Ung. zinci oxidi,

gr. x to xxx.

In those cases where the g c.
j ongestion is
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marked, ergot gives good results applied
locally in the form of an ointment, or the fluid
extract may be advantageously combined with
any of the above formul ae. Where the induration is very marked the unguentum picis
et zinci is very good.
THE RATIONAL TREATMENT OF
PNEUMONIA.
•Dr. Reed (Therapeutic Gazelle, in Medical
Record, Aug. 6, 1892), from a long and very
complete statistical and clinical report on the
treatment of pneumonia, urges the justice of
the following conclusions : 1. That water
locally applied—either as wet pack or baths
—is the most efficient single therapeutic
measure in acute pneumonia. 2. That veratrum viride or aconite can accomplish more
than any other single drug in the first stage,
and that the same is true of digitalis in the
second stage. 3. That a combination of one
of these cardiac sedatives with opium and
diaphoretics, affords not only a safe but a
highly successful internal treatment for the
first stage of acute pneumonia, being capable
of aborting the disease when its administration
is begun near the onset, and repeated at short
intervals day and night. 4. That venesection,
though most efficient in sthenic pneumonia,
and, if judiciously used, much more successful than any merely expectant method, is no
longer an indispensable resource, since other
remedies have been found to accomplish the
same results more surely and more pleasantly
DIETETICS OF PULMONARY
TUBERCULOSIS.
BY EDWARD F. WELLS, M. D.,
Of Chicago, Ill.*

Foods which contain nourishment in the
most concentrated form should constitute the
basis of our dietetic management. In order,
however, that the best results may be attained
these must be accompanied by properly selected adjuvants, correctives, and—padding.
By the last term I mean certain bulky articles
* Journal of Amer. Med. Assoc., July 23, 1892.

of food having but little nutritive value, but
which are necessary for the greatest digestive
and assimilative activity. For many years I
have discussed this subject very freely with
my patients, inquiring into their preferences
and sensations, and obtaining their opinions
and estimates, and the following diet table is
the result of my experience. In practice it is
suitably modified to meet the surroundings
and other exigencies of the individual case
for which it is prescribed:—
MENU•

On Rising, 6 A. M.
• Hot meat broth.
Hot milk and Vichy.
Milk tea, tea made with milk.

Breakfast, 7 A. M.
Rare steak or loin chops. Mutton chops with fat.
Bacon or ham, with fat.
Eggs.
Fried mush.
Potatoes, Saratoga chips.
Toast, with cream or butter.
Oatmeal, wheaten grits, or rice, with cream.
Fruit.
Coffee or coca, made with rich milk.

Lunch, ro A. M.
Milk.

Meat broth.
Egg nogg.
Zweiback.
Stale bread.

Dinner, 22.30 P. M.
Beef, mutton or chicken broth.
Oyster or turtle soup.
Fish.
Raw clams.
Raw oysters.
Game.
Roast beef or mutton.
Poultry.
Potatoes. Cauliflower. Green Peas. Tomatoes.
Celery. Pickles.
Asparagus. Lettuce. Spinach.
Corn bread.
Graham bread.
Stale bread.
Baked apples, with cream. Ripe fruits.
Cake.
Pie.
Custard pudding.
Milk coffee.
Milk.

Lunch, 3.30 P. M.
Milk.
Beef tea.

Clabber.
Koumyss.
Meat broth.
Thick soup.
Ham sandwich.

Supper, 6.3o P. M.
Thick meat or fish soup.
Cold meats.
Raw oysters.
Stale bread. Crackers. Graham bread.
Neufchatel or cottage cheese.
Meat jellies.
Fruit jellies.
Cakes.
Fruit.
Ice cream.
Egg nog.
Milk coffee.
Milk tea.

Lunch, 9.3o P. 1N
Hot milk.

Beef tea.

Meat broth.

To this list may be added such other foods
and drinks that the appetite craves and are
found to agree. Any article of diet which
the experience of the patient has shown to be
detrimental is to be omitted.
Food should be taken in as large quantity
as possible. At each lunch from a half-pint
to a pint of liquids should be taken, and at
each of the three principal meals an equal
quantity of milk, or of coffee, tea, or cocoa,
made of rich milk and cream, should be
ingested. There is no objection to changing
the dinner hour to 6.3o P. M., and taking a
midday luncheon equivalent to the supper
as prescribed.. Meals should be never hurriedly taken, and should be always accompanied by cheerful conversation.
Eating
should be made one of the principal objects
of the patient's life.
The diet should be varied to meet special
indications or the patient's desire. If there
is little or no fever, and if starch, sugar, and
fats are well borne, foods containing these
principles in abundance should be freely employed. If there is much fever, or if there is
apathy or antipathy toward eating, the diet
should be composed, mainly, of animal foods
and very concentrated nourishment, with
fresh fruits and vegetables.
If there is a tendency toward flatulent distention of the stomach or bowels after eating,
bread, and other farinaceous articles of food,
should be taken sparingly. If the bowels
become constipated, fruits, coarse vegetables,
corn or graham bread should be largely
eaten, and if diarrhcea supervenes, avoid the
kind of foods above mentioned.
ARISTOL AS A SUBSTITUTE FOR
IODOFORM.*
Aristol has universal testimony as to its
usefulness in medicine. Its antiseptic power
is very pronounced. It has a slight, but
not unpleasant, odor. When dusted on
open wounds or ulcers, it is not irritant,
and promotes rapid cicatrization. It has
no toxic effects, as iodine cannot be found
in the urine after using it in any of its
* Dr. E. R. Squibb.

The Ephemeris.
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forms of application. It is, therefore, a safe
remedy to leave in the hands of the patient,
as experience has now proved. None of the
iodoform substitutes has as large a proportion
of iodine as iodoform itself, Aristol having
less than one-half. It has now been employed,
however, wherever iodoform had been, and
with very gratifying results almost universally. Good results are reported on all sides
in diseases of women, particularly in endometritis, cervical erosions, vulvar eczema, and
cancer of the cervix—acting as a most effective disinfectant and deodorizer. From continental practitioners come good results in
several cases of ozna, giving in one case
better satisfaction than iodoform, just previously tried. In naso-pharyngeal catarrhs
in combination with petrolatum it has been
sprayed on the affected parts with good
effect. In psoriasis it seems in general to
give satisfaction, but is not so prompt in
action as chrysarobin. Its other advantages,
however, make it a formidable rival. Dentists have found use for it in the treatment
of ulcerations and in disinfecting cavities. It
noticeably arrests pus formation. The fine
powder has been dusted on the vesicles in
poisoning by poison oak, giving much relief
and reducing the burning and swelling of the
parts. No record is yet found of its having
been used in preventing the ulceration and
pitting of variola.
CREOSOTE IN THE TREATMENT
OF PULMONARY TUBERCULOSIS.*
BY A. L. HALL, M. D.,
Of Fair Haven, N. Y.t

In many instances where benefit has not
followed the use of cod-liver oil, the hypophosphites, and other approved remedies,
very gratifying results have promptly followed
the use of creosote. While it is not claimed
for this treatment that it has the power to
arrest or cure the advanced forms of pulmonary tuberculosis, still it exerts in these cases
* Remarks made at a discussion of this subject at the regular Annual Meeting of the Medical Society of the County of Cayuga, N.
Y., June 9, 1892.
t Med. Record, Aug. 6, 0892.
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a marked beneficial effect in palliating the
symptoms and in retarding the progress of
the tubercular process.
The dosage and form of administration of
creosote vary considerably, depending upon
the ability of the patient to bear the remedy,
while more hangs upon the faith and courage
of the administrator as regards the employment of this agent in medium or large doses.
The German authorities favor a daily dosage
of one-fourth to one drachm. In this country
there is more timidity as regards the employment of large daily dosages, and as a consequence the results have not been so marked
with us as with the Germans. This conservatism, however, is fast disappearing, and
there are those among us who are giving the
larger daily dosages with better results.
From all that has been written upon the
subject it strongly appears that those physicians who have employed the larger doses of
creosote have obtained better results than
those using the smaller amounts.
Dr. Beverley Robinson, who is the pioneer
in this country in the use of creosote, prefers small and frequent doses. He commences with one-half to one minim, given
three to four times daily, and gradually increases the frequency to every two hours,
unless the stomach proves intolerant. He
finds that few patients can bear a daily dosage of more than twenty minims, although
one of his patients took sixty-four minims
daily. His method is a very good one and
commends itself on account of its safety, and
is always capable of being pushed to the
fullest extent compatible with the comfort of
the patient.
Some prefer to give creosote in pill form,
others in capsules, while there are those who
favor various mixtures of this article. The
better way is to give it in an alcoholic or
vinous mixture. A noted German authority
combines it with two parts of tincture of gentian.
Much of the success acquired from the use
of this remedy is attributed to the employment of a reliable article, one of absolute
purity, manufactured from beech tar.

I have employed the following formula
with good results : —
R. Pure beech-tar creosote, Merck's, 3 ••j
Fl. ext. gentian,
Comp. tincture of cardamom,
.
Alcohol,
q. s. ad $viii.
Simple sirup,
M.
SIG.—One teaspoonful as directed.

After tolerance is established the quantity
of creosote and gentian is gradually increased
in the proportion given above.
I am strongly inclined to believe that many
cases of tubercular phthisis can be cured
when the treatment is faithfully and perseveringly extended over a long period—three
to five years—and that, too, by other remedies
than creosote. I am cognizant of the fact
that there are a few physicians who have
tried creosote in pulmonary tuberculosis, and
who claim to have achieved no better results
with this agent than they have been able to
obtain by the use of tuberculin. So far as I can
learn, these observers have had only slight
experience with this agent in the treatment of
this disease, consequently their assertions are
of little value. I am also aware that, about
sixty years ago, creosote was brought to the
notice of the profession as a remedy of considerable value in the treatment of pulmonary tuberculosis, and after a short trial in
which the results are said to have been good,
it fell, as many other valued remedies have
fallen, into disuse as a curative agent in the
treatment of this disease. Notwithstanding this
apparent failure of years gone by, together
with the alleged want of success in recent
times on the part of a few experimenters with
this agent, still I am led to conclude, from my
slight experience and the large amount of reliable literature upon the subject, that at the
present time creosote excels all other therapeutic agents or measures in the treatment of
this almost incurable affection, pulmonary
tuberculosis.
SURGERY OF THE LIVER.*
With the improved technique introduced
into modern surgery, new regions are being
invaded and new operations performed with
* Leading article in University Medical Magazine, Aug., 1892.
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most gratifying results. Until within recent
times the liver has been considered beyond
the reach of the surgeon. Even in cases of
injury of this organ surgical interference has
been the exception. A great advance was
made when it was found that the gall-bladder
and its duct could be successfully attacked
for calculi or disease. Now we know that
considerable portions of the liver may be
safely removed. Keen reports, in the Boston
Medical and Surgical Journal, April 28, 1892,
a case in which he removed a cystic adenoma
of the bile-ducts from the right margin of the
liver. After removal, the tumor measured
312 inches in width, 412 inches in length, and
inches in thickness. The patient made a
good recovery, and five months later remained in perfect health. Nineteen other
cases are tabulated, which are believed to be
all that have so far been reported. Of this
series, seventeen patients recovered, two died,
and in one instance the result is not stated.
The mortality would thus be about ten per
cent.
This is a very creditable showing
when it is remembered that most of these
cases would have gone on to a more or less
rapid fatal termination.
It has been but four years since the first
instance of the removal of a hepatic tumor
was recorded, so that we may confidently
hope for greater things than have yet been
done, with the increased knowledge and experience which time will bring. Of the tumors
removed, there were five echinococcus cysts,
three hydatid cysts, three cancerous growths,
and three syphilitic tumors, the others being of a miscellaneous nature. This gives an
idea of the wide range of affections of the
liver amenable to surgical treatment.
The manner of operating must depend
upon circumstances, preferably, according to
Keen, by enucleation, by the cautery, or by
the knife or scissors, in the order named.
Large vessels are to be tied, smaller ones may
be controlled by the cautery or by packing
with gauze. The escape of bile into the peritoneal cavity, formerly so much dreaded, does
not seem to be attended with, danger. The
manner of treating the stump is important,
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and must depend upon the nature of the
case. If the wound can be closed with stitches,
it would be most desirable to return the
stump to the abdominal cavity ; otherwise
the wound may be stitched to the abdominal
incision. So far, the means of diagnosis
seems to offer an obstacle to the more rapid
development of hepatic surgery. Of the
twenty cases already referred to, almost all
were incorrectly diagnosed.
It is often difficult to separate hepatic tumors from similar formations affecting the
pancreas, stomach, omentum, mesentery, or
kidney. In cases of doubt, if the condition
is sufficiently serious, an exploratory abdominal section should be performed to complete
the diagnosis, with the provision of attacking
the seat of disease if thought best. A striking
fact, revealed by the paper quoted, is that of
nineteen hepatic tumors, sixteen were found
in women. This should have some weight,
therefore, in obscure cases in weighing probabilities.
ARSENITE OF COPPER IN SUMMER COMPLAINT.
BY ROBERT CAROTHERS, M. D.,
Of Newport, Ky.*

Early in the disease when it is acute and
the infant or young child is prostrated, has
fever, vomits, and the stools are very frequent,
large, and watery, with a very putrid or sour
odor, the happiest results in my experience
have been from a very active purge, preferably calomel, followed by intestinal antiseptics. But, above all, should we exclude for
twelve, twenty-four, or thirty-six hours that
which, if continued, would be adding fuel to
the fire, namely, the food the child has been
taking ; in its place can be substituted a diet
of whisky toddy and beef tea, or barley
water, which are non-fermentable, and upon
which the child can be sustained until the
trouble has considerably abated, and then
can be fed again with caution.
It is the chronic stage of which I wish particularly to speak, when the disease has
* American Therapist, July, 1892,
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traveled down into the lower bowel, the
stools small, containing mucus, tinged with
blood, producing pain and tenesmus, the
prostration, vomiting, and fever having subsided.
It is in this stage that such excellent results
are obtained from the use of arsenite of copper, given by the mouth and thrown into the
bowel as an enema.
I have seen cases of chronic or subacute
dysentery, which have been running weeks,
relieved in a few days by the use of arsenite
of copper, prescribed as above. In the chronic
as well as the acute stage the importance of
diet must not be lost sight of, but it will not
be necessary to enforce so rigid a course. It
has been my custom, if the case be an infant
at the breast, to lengthen the intervals between nursing from three to five hours, and
in young children to confine them for a few
days to an exclusive milk diet, with intervals
between the feeding of from four to six hours.
I have frequently used the arsenite of copper as an intestinal antiseptic in acute summer complaint with good results, but my
experience tells me that it is especially indicated in chronic or subacute trouble located
in the lower bowel.
PSORIASIS AND THE NEW REMEDY,
GALLACETOPHENONE.
BY JULIA W. CARPENTER, M. D.*

A. H., aged seventeen, first came under my
care three years ago. The trouble was
psoriasis guttata, appearing chiefly on the
face, chest, arms, and from the knees to the
ankles. This eruption he had been troubled
with since childhood, and he had had the best
advice and care of some of our prominent
physicians. During the three years that he
has been under my supervision, he would
improve under treatment, remain well a few
months, and then have a relapse, as is usual
in such cases. I never pushed the arsenic
treatment, as it does not prevent relapses.
The best results were obtained by the external application of a solution of salicylic
* Cincinnati Lancet-Clinic.

glao-goom gotto.

acid in alcOhol, about fifteen grains to the
ounce.
In the N Y. Medical Journal, Feb. 6th,
1892, there appeared an article by Dr.
Herman Goldenberg on the efficacy of this
new remedy in psoriasis. He stated that he
had used it since the middle of last October
in thirty cases of skin diseases, twelve of
which were psoriasis, and that the good
effects were seen in twelve hours. The results, as described in those twelve cases, were
so surprisingly good that I sent at once for
the remedy, and used it as stated in the
article, namely, a to per cent. ointment, applied twice daily. The good effect was immediate, the scales disappearing in two or
three days, the redness gradually fading, and
the skin taking on a normal appearance. As
it does not discolor the hair, it can be used in
psoriasis of the scalp. That it is perfectly
harmless, has been proved by experiment on
animals. It is prepared from pyrogallic acid,
and its resemblance to pyrogallic acid suggested its use in psoriasis.

Dr. A. H. Cordier, of Kansas City, Mo.,
in a paper on " Early Surgical Treatment of
Cancer of the Uterus," read before the Obstetrical Society of Philadelphia, submits the
following deductions : 1. The justifiableness
of early hysterectomy in these cases is unquestionable. 2. If the operation is performed
early many cases are permanently cured. 3.
Tubal and ovarian diseases are frequent complications. 4. In every hysterectomy for malignancy, the appendages should be removed
also. 5. All escharotics, caustics, and tinkering should be condemned in treating these
cases; they never cure, but often make complications. 6. Complete extirpation, as compared to amputation of the cervix, is attended
with low death-rate and a greater percentage
of cures. 7. The operation, when performed
as described above, gives the lowest mortality.
8. A few cases can be treated only by abdominal total extirpation, owing to the size
of the uterus and the presence of solid tumors
of the ovaries.

[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—Prof. Hare said that sugar of milk is a
decided diuretic ; that in Dropsy (either renal
or cardiac) sugar of milk, 3j in a pint of water,
taken during the day, will cause profuse
diuresis.
—Prof. Henry W. Stelwagon gave the
following prescription for an ointment for a
case of Scabies:—
B. Sulphur. pracipitat.,
3ii
Beta naphthol,
gr. xx
Balsam. Peruvian.,
Adipis,
ad 5j.
M.
—For Acute Anginose Sore Throat Prof.
Hare recommended the use of a gargle, the
formula of which is as follows :B . Ext. rhus glabra fluid., fg ss
Potassii chlorat.,
gr. lxxx
Aqua,
• fg iv.
M.
—For a case of Hystero-epilepsy in a man
aged forty-five years, Prof. Wilson prescribed
sulfonal in five-grain doses three times a day,
and directed that the patient's secretions be
kept active. He must not become constipated, and should be as much as possible in
the open air.
—In order to prevent the unpleasant head
symptoms that usually follow the administration of large doses of quinine and salicylic
acid, Prof. Hare said that large doses of the
bromides may be given at the same time and
usually will be effective.
—For the treatment of Erythema Intertrigo,
Prof. Henry W. Stelwagon recommended the
following lotion as a very good one :B. Pulv. calamina,
Pulv. zinci oxidi,
Glycerina,
fsi
Alcoholis,
Aqua,
fg viii.
M.
If the case is an obstinate one, attention
should be paid to the general health.

11)

—Prof. Hare said that pilocarpine is of most
good in renal dropsy and is of least good in
cardiac dropsy. For Acute Suppression of
Urine he recommended the administration of
minute doses of pilocarpine (A- to Ay of a
grain).
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—Prof. Hare said that chlorate of potassium
used as a mouth wash is the very best remedy
that can be used for Stomatitis, and recommended the following preparation :R. Potassii chlorat.,
gr. xxx
Tinct. myrrha,
Elixir calisaya, q. s.
fg
Use as a mouth wash.
—For a case of Acne in a young man about
twenty years of age, Prof. Henry W. Stelwagon prescribed the following treatment :—
R . Sulphuris,
Ichthyol,
Vaseline,
M.
3i.
Apply locally at night.
Previous to applying it wash the face with
hot water and soap (preferably sapo viridis).
Then rub the ointment in well with a piece of
flannel. Any vicious habits of digestion that
the patient may have should be corrected.

— For a case of Supra-orbital Neuralgia in
a woman forty-two years of age, who was very
anaemic, Prof. Hare prescribed the following
treatment : Give cod-liver oil at least an hour
after meals ; begin by giving f3j three times a
day, and increase the dose to f3iij or iv three
times a day ; and :& . Phenacetine,
gr. v.
Three times a day.
—For a case of Migraine in a woman about
forty years of age (the attacks having recurred once a month at the close of the
menstrual flow ever since her early girlhood
and for some time past, and attacks having
also occurred between the menstrual periods)
Prof. Wilson prescribed the following :—
R. Ergotina,
gr. iij
Extract. cannabis indica, gr.
Strychnina sulphat.,
gr. h..
M.
In pill three times a day.
She was also given the following laxative
mixture :& . Aloin,
gr.
Tinct. nucis vomica,
Tinct. belladonna,
Tinct. physostigmatis, as ntviij
Ext. cascara sagrada fld., rrtxxv.
M.
Three times a day.
The patient stated that she had been treated
by inhalations of nitrite of amyl and also by
hypodermic injections of morphia with very
little permanent effect.
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A HINT FOR THE BENEFIT OF
THE NEXT GENERATION.
A daily contemporary * has recently called
attention to the fact that in an address on
" tooth culture," delivered at the annual meeting of the Eastern Counties Branch of the
British Dental Association (London Lancet),
Sir Jas. Crichton-Browne referred to a change
which has taken place in bread, as one of the
causes of the increase of dental caries. So
far as England is concerned, this is essentially
an age of white bread and fine flour, and it is
an age therefore in which we are no longer
partaking, to anything like the same amount
that our forefathers did, of the bran or husky
parts of wheat, and so are deprived to a large
degree of a chemical element which they contain—namely, fluorine. The late Dr. George
Wilson showed that fluorine is more widely
distributed in nature than was before his time
supposed, but still, as he pointed out, it is but
sparingly present where it does occur, and
the only channels by which it can apparently
find its way into the animal economy are
through the siliceous stems of grasses and the
outer husks of grain, in which it exists in
comparative abundance.
Analysis has proved that the enamel of the
teeth contains more fluorine, in the form of
fluoride of calcium, than any other part of the
body, and fluorine might, indeed, be regarded
as the characteristic chemical constituent of
* Philadelphia Public Ledger.

this structure, the hardest of all animal tissue,
and containing 95.5 per cent. of salts, against
73 per cent. in the dentine. As this is so, it
is clear that a supply of fluorine, while the
development of the teeth is proceeding, is
essential to the proper formation of the
enamel, and that any deficiency in this respect must result in thin and inferior enamel.
Sir James Crichton-Browne thinks it well
worthy of consideration whether the reintroduction into our diet of a supply of fluorine
in some suitable natural form—and what
form, he asks, can be more suitable than that
in which it exists in the pellicles of our grain
stuffs ?—might not do something to fortify
the teeth of the next generation.
SANITARY DAY.
THE Secretary of the Michigan State
Board of Health, at a recent meeting, presented the subject of a " Sanitary Day," after
the manner of Arbor Day, Labor Day, etc.,
which had been proposed in Pennsylvania,
where it was designed to have a day set
apart for general and special " cleaning up."
His opinion having been asked, he had expressed the view that it would be a good
thing, but he thought a much more important
sanitary day would be such a one as he had
proposed at the last meeting of the Michigan
Medical Society, namely, one provided for
by a law similar to the one providing for the
annual school meeting—a sanitary meeting
which should determine the amount of money
to be raised for public health purposes.
This would supply occasion for placing facts,
as to the restriction of the most dangerous
diseases, before the voters, who control the
expenditures. School money is voted by the
people after the subject has been carefully
put before them. The interests of health and
life of the whole people, including the chil-
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dren;are of more importance than the school
education of the children alone. The health
interests suffer because they have not been
supported by the people. He believed they
would be properly supported if facts were
carefully put before the people every year, at
a sanitary meeting similar to the school
meeting in September.
THE graduates and students of Jefferson
Medical College, and the profession at large,
will regret to learn that Professor J. M. Da
Costa, who last year resigned the Professorship of Practice of Medicine, will no
,
longer take part in the clinics of tnat institution, having retired from all teaching in connection with it. No lecturer was ever more
popular, or held in greater esteem by those
who were so fortunate as to receive the benefit
of his instruction, and among these may be
included not only his immediate class, but
the general profession, who were occasionally, but much too seldom, offered an opportunity of reading his clinical teachings as
reported in the medical journals.
a

3litraprutic
—For SUMMER DIARRHEA in a child, one
year of age, the Times and Register suggests
the following :—
gr. v
Zinci sulpho-carbolat.,
gr. xv
Bismuth. subnitrat.,
gr. xxx.
M.
Pepsin. saccharat.,
Divid. in chartas xv.
SIG.—One powder every hour until the stools
become inodorous ; then every two to four hours.

R

— A writer in Annals of ,Gyneecology and
Podiatry, July, 1892, suggests the following
treatment for CONSTIPATION OF YOUNG
CHILDREN :—
R. Ext. cascaric sagradx fl.
f j-ntxx
as
5 ij.
qs. ad.
SIG.-3j at bedtime to a young infant.
Glycerin,

Aqua;,

M.
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When the stools are hard and clay-colored,
the following has been recommended by
Ringer:—
R. Resinic podophylli,

gr. j
Alcoholis,
M.
f3i.
SIG.—One or two drops on sugar t.i.d. to infant
one or two months old.

—For FISSURES OF THE TONGUE, Frage?
med. Woch., in Med. News, July 16 :—
R . Acid. carbolic,
3 ss
Tr. iodi,
Glycerini,
SIG.—Apply topically.

La.

3 iiss.

M.

—For OZENA, Schnitzlei (L' Union Med.,
in Med. News, July 16) suggests :R. Sodium benzoate,
Iodoform,
as
3 iij
Tar,
Et ft. pulv.

gtt. v.

M.

SIG.—Insufflate.
. Iodoform,
Roasted coffee, finely
ground,
Et ft. pulv.
SIG.—Insufflate.

equal parts. M.

—As an ANTISEPTIC POWDER, Cazozzani
(Rev. Gen. de Clin. et de Ther., in Med. News,
July 16) recommends :5 parts
IL Pulv. camphoric,
Pulv. bismuthi subnitrat.,
Pulv. acidi salicylici, as 20 "
Pulv. iodoformi,
M.
55 "
SIG.—As an application to wounds and ulcerous surfaces.

—Haug (Jour. de Med. de Paris, in Med.
News) recommends irrigation with a centesimal solution of lysol, in the treatment of
OTORRHEA. In case of coexisting inflammation of the meatus and tympanic membrane,
the irrigation is preceded by instillation of
a few drops of a solution of forty-eight grains
of cocaine hydrochlorate in a half ounce each
of distilled water and alcohol. In case of
OTomvcosts several drops of a solution of
twenty grains of lysol to an ounce of alcohol
are introduced into the auditory meatus twice
daily, and permitted to remain for ten minutes. As a dressing, gauze impregnated with
a solution of from ten to twenty grains of lysol
in half an ounce of distilled water and two
drams each of glycerin and alcohol may be
employed.

-
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—The following is an excellent application
for LOCAL PAIN, as of toothache, neuralgia,
rheumatism, etc. :& . Menthol,
Chloral,
gr. x.
55,
Camphor,
Mix until liquefaction occurs
SIG.—Apply locally.

—Dr. Stanley M. Ward ( Univ. Med. Mag.,
August, 1892) calls attention to the fact that
the HYPODERMIC INJECTION OF ATROPINE
IN TORTICOLLIS is not a new method of
treatment, but may be found in Vol. I, " Pennsylvania Hospital Reports," published in
1868, as suggested and advocated by Prof.
J. M. Da Costa.
—Dr. Dujardin-Beaumetz (Med. Record)
has had good success in relieving the GASTRIC PAIN associated with the uric acid diathesis by means of chloroform water given
according to the following formula :I . Chloroform water,

Syrup of orange,
M. '
Simple syrup,
SIG.—A dessertspoonful every fifteen minutes
until the pain is relieved.

—In FACIAL NEURALGIA Prof. Liebreich,
of Berlin ( Physician and Surgeon) prescribes
butyl-chloral, internally, in doses of from one
to three grains :gr. xl to lxxv
R. Butyl-chloral,
f 3 iiss
Alcohol. rect.,
f3 v
Glycerini,
M.
q. s. ad f iv.
Aquze dest.,
SIG.—From two to four teaspoonfuls, p.r.n.

—Jumon (Jour. de Med. de Paris, in Med.
News) maintains that the treatment of CHOREA
should be governed by certain well-defined
indications. In ordinary chorea, antipyrin
and arsenic yield the best results. In chorea
of rheumatic origin or associated with rheumatic manifestations antipyrin is still indicated ; with it sodium salicylate may be conjoined ; sulphur-baths may prove useful. If
an hysterical element exist, the bromides may
be employed. In chorea of cardiac origin,
depressing remedies are to be avoided ; potassium or calcium iodide is indicated. In most
cases of chorea, gymnastic exercises and reconstructives may be advantageously employed.
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— HEPATIC COLIC, WITH VOMITING, is
treated by Lemoine (Med. Record) with a
teaspoonful of the following every fifteen
minutes

. Chloroform,

Tinct. myrrh.,
Mucil. acac.,
Syrup!,

trLxv
f g ij
f hiss.

—ALOPECIA AREATA has been successfully
treated by Dr. Moty (Rev. Chir. e Terap., in
Med. Record) by subcutaneous injections of
corrosive sublimate, in from two to five per
cent. solution, so as to surround the bald
spot, five or six drops being injected at a
time. It is said that the injections produce
neither pain, nodules, nor other disagreeable
symptoms, and are much more efficacious
than other plans of treatment.

—The following compound is said to
tone the cutaneous circulation and prevent
WRINKLES (Jour. of Amer. Med. Ass' n., July
23)
. Spirits of ammonia,
Tinct. of camphor,
Av
Coarse salt,
M.
Oij.
Boiling water,
After these are well agitated and cold, add alcohol, vj. To be shaken before using.

As a skin tonic, this is refreshing and rejuvenating.
—In LUPUS ERYTHEMATOSUS OF THE
EYELIDS AND FACE, Brocq (British Jour.
of Derm., in Med. Record) recommends :—
R. Salicylic acid,
Lactic acid,
Resorcin,
Zinc oxide,
Vaselin,

3 ss
ss
gr. xlv
3 i.i
3 xvu.

M.

The following is also usually well borne :1 part
2 parts
Pyrogallol,
M.
zo parts.
Vaselin,
This is to be rubbed in at night. During the day
the first-named may be applied, the two being
thus used conjointly.

R. Salicylic acid,

—Dr. D'Espine (Med. Record, June 25,
1892) states that PROPHYLAXIS OF DIPHTHERIA is best secured for those about the
patient by disinfection of the mouth, pharynx,
and nose. He thinks one of the best disin-

fectants for this purpose consists in repeated
irrigation with a solution of salicylic acid, 2
to WOO, under a belief, from experiments,
that it has bactericidal properties in this disease.
— In ABSCESSES IN PUTT'S DISEASE Dr. Burrell (Archives of Pedia., May, 1892) believes
the following conclusions 'are warranted : 1.
That efficient mechanical support of the spine
is the prime factor in the treatment of caries
of the spine associated with an abscess. 2. That
under an expectant plan of treatment the abscess will, in many cases, disappear. 3. That
the indication for operative interference is a
steady or rapid decline in the patient's general
condition. 4. That the operation should consist in thorough evacuation of the abscess, and
the establishment of drainage from as near the
seat of the disease as is practicable.
—Dr. E. Mansel Sympson (Practitioner, in
Amer. Jour. of the Med. Sciences), while
praising paraldehyde, believes sulfonal and
chloralamid to be more convenient and agreeable to the patient. He recommends CHLORALAMID for the insomnia and delirium of
acute fevers, delirium tremens, nervous insomnia (dose 3o to 40 grains). Sulfonal is
more powerful in mental disease, but chloralamid is better than paraldehyde in lung
disease. It does not produce a necessity for
larger doses, but a habit to sleep without it.
—Sommerbrodt (Berliner klin. Woch.)
reaffirms his faith in CREASOTE, both for
incipient and for advanced cases of tuberculosis, pulmonary as well as laryngeal.
Complete and permanent recovery is by no
means uncommon, even in persons in whom a
tuberculous predisposition existed. Large
doses (ni, xv - sj per diem) are most beneficial. Indeed, the more the patient can tolerate the greater the benefit derived. Sommerbrodt administers creasote in the form of
capsules, each containing about It ij of creasote
with a little cod-liver oil or olive oil. There
are very few persons with whom the drug disagrees, and in no case has he seen any harm
done by its administration. (The doses first
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mentioned seem very large.—Ed. COLLEGE
AND CLINICAL RECORD.)
—Dr. S. Wolfe (Amer. Therapist, July,
1892) writes of RESORCIN as follows : The
merits of this drug in the treatment of malarial toxmic conditions are hardly fully
recognized. I have found it to succeed in
removing the symptoms where they had persisted more or less obstinately for many
months under the use of quinine, arsenic, and
iron. The drug is pleasant in solutions and
easily administered to children. A good
combination is :I Resorcin,
3 iij
Tr. eucalypt,
Syr. limon,

f

Aqua,
f
SIG.—Teaspoonful three times a day.

M.

—Dr. J. M. Barton, in a paper recently read
before the Philadelphia County Medical Society, thus concludes the report of a case of
ENTERECTOMY : In most of our enterectomies
for chronic obstruction, the patient is frightfully exhausted before we have the opportunity of operating, and the best authorities
now agree that the removal of the affected
intestine and the establishment of a temporary artificial anus is all that we can hope to
do at the primary operation, leaving the reestablishment of the intestinal circulation to
be accomplished at a second operation after
the strength of the patient has been restored.
Now, if the obstruction is high up in the
intestine and an artificial anus is made, it is
quite questionable if, from the intestine above
the artificial anus, the patient will ever absorb
nourishment enough to gain the necessary
strength to have the anastomosis operation
performed. But, if Dupuytren's or some
similar clamp was used at the primary operation (its adjustment does not take thirty seconds), within a few days some of the nourishment would pass to the lower intestine, and
when the strength has been re-established the
anastomosis operation could be performed, if
desired.
—Dr. Capitan (Jour. de Med. et de Chir., in
Med. Record) recommends the following

snuff to be used every hour for the relief of
ACUTE NASAL CATARRH :—
3 ss
R. Salol,
gr. y.)
Salicylic acid,
Tannin,
Boric acid,

31.1The use of this powder should not be continued for more than a few hours, as it is apt
to excite a slight eczematous eruption along
the edges of the nostrils. The following is
another formula, less active, yet said to have
given good results
. Powdered talc.,
Antipyrin,
Boric acid,
Salicylic acid,

3j
gr. xv
3 ss
gr. iv.

This may be snuffed freely, as it causes no
irritation of the alae nasi, as does the preceding.
—An excellent combination of agents " to
correct GASTRIC AND HEPATIC DISTURBANCES and to relieve the alimentary organs
of their engorged condition " is the following
(Merck's Bulletin, July 13) :R. Fel bovis (inspissat. et

purificat.),
3j
Ext. colocynth. comp., gr. xxx
Strychnine sulph.,
gr. j
Caffeina hydrochlorat., 3 iss
gr. xxx
Ext. aloes,
gr. xlv.
Ext. taraxaci,
Fiant pil (in capsul. gelatin) xxx.
SIG.—One t.d.

M.

—As a sedative dust for TENDER FEET,it has
been suggested that zinc oxide, ASS, prepared
chalk, ass, oil of eucalyptus, mxx, be dusted
freely over the feet, and into the heels and
toes of the stocking.
—Dr. Hayem (L' Union Medical, in Med.
and Surg, Reporter, July 2, 1892) recommends the following inhalation in recent cases
Of ACUTE CORYZA :IL Acid. carbol. pur.,
Ammon. liquid,
Aqua,
Alcohol,

5.o grammes.
,5.o
CI
15.0
it
M.
15.0

A few drops of the solution should be
poured on blotting paper and inhaled. It
will be found to act pleasantly and give relief in the majority of cases, while in some it

ha_
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acts as an abortive. The following snuff is
also recommended :6.00 grammes.
I . Bismuth. subnitrat.,
Benzoin. pulv.,
Acid. boric, pul.,
Menthol,

6.00
4.00
0.2

(4

M.

Vaseline and subnitrate of bismuth in equal
parts will be also' found a valuable application.
—Laborde (Journal de Med. de Paris, in
Med. Standard,) has had excellent results in
T/ENIA, with the usual dietary care, from the
following :R. Strontii lactat.,
si..

3 v11)
Aqua,
M.
q. s.
Glycerini,
SIG.—Two teaspoonfuls every morning for
five days.

This is practically the same strength as the
standard solutions of strontium lactate used
so largely in albuminuria.
—Dr. J. Aulde (Notes on New Remedies)
states that creasote in pill or capsule form,
after meals, in doses of one to three minims,
is an excellent remedy for simple cases of
INDIGESTION associated with relaxed condition of mucous structures, gastro-intestinal
and bronchial catarrh, such as we frequently
see in " walking patients." The diet should
be regulated by cutting off the carbohydrates, potatoes, and other starchy food-products, and a dry diet recommended, consisting principally of meat, with a little bread
and butter along with the succulent vegetables, water to be taken freely between meals.
Tea, coffee and condiments should be restricted, but not necessarily eliminated ; but
purgatives of every description are to be
avoided. In case the bowels become constipated,)an occasional dose of pure olive oil,
a tablespoonful or less, is recommended to be
taken at bed-hour, with a large draught of
hot water early in the morning, an hour before
breakfast.
—Modern surgery has been fortunate in
many of the newer agents it has added to its
resources, and among these ARISTOL must be
cited, especially with regard to its use as a
substitute for iodoform, from the absence of
offensive and toxic properties, united to its

healing qualities. Its value as a dressing was
still more highly appreciated when it was
found that it would adhere closely to denuded
surfaces and make an impervious coating
over them. In many gynecological cases in
which iodoform was inadmissible Aristol did
the work promptly and effectually. In burns,
scalds, bed-sores, and as a dressing for blisters,
it is an eligible application, and it is indicated in many operations of minor surgery. It has been successfully used also, in
diseased conditions of the eye, ear and nose,
while in rectal surgery it is recognized as
having special value. In major operations
its superiority over iodoform is specially
marked on account of its freedom from toxic
influence ; and in abdominal surgery it has
no superior. Dental surgeons also have
given it their unqualified approval.

Atwo anti attigtliany.
—The London Lancet of recent date thus refers
to WYETH'S BEEF JUICE : The following analytical
notes and results testify unmistakably to the excellence of this preparation. It is a dark, reddishbrown liquid of pleasant, beef-like flavor, and free
from objectionable preservatives. It contains not
only the albuminous principles of beef in an
active and soluble form, but in the condition in
which they occur in the freshly expressed juice of
beef itself. Viewed with a spectroscope, a dilute
solution is seen to give two absorption bands,
characteristic of fresh blood or hemoglobin. The
liquid loses this property, however, as soon as it is
boiled ; while the coagulated albuminous principles
assume a blood-red tint. According to our experiments, no less than fourteen grains of solid
albuminous principles in every fluid ounce are
thus precipitated. The following figures gained in
analysis will convey some idea of the eminent degree of concentration through which this preparation has been carried. Notwithstanding this, the
vital elements of beef juice it contains have been
preserved unchanged. Moisture, 44.87 per cent. ;
organic matter, 38.01 per cent. ; mineral matter,
17.12 per cent. The organic materials contain
4.57 parts of nitrogen, and the mineral matter
consists largely of common salt and, of course,
soluble phosphate. Results like these make it
safe to assert that as an example of preparations

207

of this class Wyeth's beef juice is little short of
perfection.
—There are nineteen general hospitals in London (The Sun). Eleven of them have medical
schools attached, and three, St. Bartholomew's,
St. Thomas's, and Guy's, are endowed. The first
of these is the wealthiest and most ancient, having
been founded in 1122. Its net revenue in 1889
was $350,000. It owns houses in London and
has also about 13,000 acres of land in various
counties. St. Thomas's was founded in 1207, and
has a revenue of about $220,000. Guy's has a
revenue of about $130,000. The London Hospital
in Whitechapel Road, with accommodations for
776 patients, is the largest in the metropolis. It
treats annually also about one hundred thousand
out-patients, besides trivial cases not registered.
The total number of beds in the general and special hospitals in London is 85oo, of which 6506 are
in constant use. The poor-law infirmaries and
the sick wards of the workhouses furnish 14,00o
beds, and the Metropolitan Asylum Board has
350o for infectious cases, the average number in
use being less than woo.
—It is alleged for General Rusk that he has
greatly improved the treatment of cattle exported
to Europe for food purposes (N. Y. Med. Journal.)
The mortality among them at sea, resulting from
cruelty, want of water, etc., was formerly stated at
16 per cent., while at the present time it is 1 per
cent. The value of these exportations is not far
from $25,000,000 annually. If this statement is
only partly true, General Rusk has accomplished
a great sanitary reform, for he has been the means
of indirectly purifying the flesh-food supply of
thousands of European consumers.
—Dr. Lauder Brunton, in a recent address laid
great emphasis on the necessity of care in diagnosis, and gave some amusing instances of
errors in this important part of a physician's work,
due to too hastily formed opinions. In one case
he was among a class of students around a man
suffering from heart disease, when it was noticed
that the pupil of one eye was much more dilated
than the other. At once numerous more or less
learned suggestions were made to account for the
mydriasis. Eventually the man informed them
that the eye over which there had been so much
animated debate was a glass one. Another instance related to a learned professor who used to
boast that he could tell much concerning the
medical history of his patients by their teeth.
When holding forth on his favorite theory one day
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he was considerably disconcerted by the patient
taking out the complete set of masticators, and
saying : " Perhaps the gentlemen would like to
look at them closer."
—The American Health Resort Association,
met at the Tremont House, Chicago, June 3o, and
held three sessions. There were present delegates
representing Canada, Michigan, Massachusetts,
Wisconsin, Florida, New Hampshire, New York,
Pennsylvania, California, Illinois, Vermont, Colorado, Texas, Iowa, New Mexico and Central
America. Many valuable papers were read. A
large number of members were admitted. It was
reported that a Congress of Climatologists would
meet in Chicago next year, and it was voted that
the Association meet with it. The following officers were elected : T. C. Duncan, M. D., President, Chicago ; J. F. Danter, M. D., first vicePresident, Toronto, Canada ; I. N. Danforth, M.
D., second vice-President, Chicago ; W. P. Roberts, M. D., third vice-President, Boston, Mass. ;
T. S. Hoyne, M. D., Treasurer, Chicago ; W. A.
Chatterton, Recording Secretary, Chicago ; J, D.
Hartley, M. D., Corresponding Secretary, Chicago ; W. W. Van Baun, M. D., Philadelphia ;
Prof. W. S. Haines, M. D., Chicago.
—The British Medical Association passed a resolution at its meeting recently, admitting women
doctors to membership. The vote was on a motion
to expunge an article in the constitution providing
that " no female shall be eligible for election as a
member of the Association." The mover of the
resolution, Dr. Galton, said times had changed in
the past twenty years, and where in 1878, when
the article was adopted, there were only eight
women doctors in Great Britain, there are now
135. He said the battle against women in the
medical profession was over, and they should
extend the hand of fellowship to the women. The
resolution was carried by a large majority. The
seconder of the resolution wanted it amended to
read in favor of the admission of more women into
the profession. There are 130 women students in
the London school this year. There are also two
schools in Edinburgh, two in Glasgow, and one in
Dublin.
—The Twelfth Annual Meeting of the Lehigh
Valley Medical Association was held at the Eagle
Hotel, Bethlehem, Pa., on Thursday, July 7, 1892.
The address was on " Inflammation of the Right
Iliac Fossa associated with Lesions of the Cxcum,
the Vermiform Appendix, and Adjacent Tissues,"
by John B. Deaver, M. D., Assistant Professor

Original Artitrito.

of Anatomy, University of Pennsylvania. Dr.
J. N. Richards, of Fallsington, is President, and
Dr. Charles McIntire, of Easton, Secretary.

A CASE OF STENOSIS AT THE
AORTIC ORIFICE.*

—Vernon Bros. & Co., New York, the wellknown manufacturers of paper, send us " The
Heiress of Cameron Hall," by Laura Jean Libbey,
as a sample of their paper, printed on mill No.
14 book, having no ground or sulphite wood pulp.
It is a paper that will not change color and is well
adapted for such uses.

BY E. B. BORLAND, M. D.

—A meeting of the Alumni Association of the
Jefferson Medical College was held in the Lower
Lecture Room of the College Building, on Saturday, June 18th, at twelve o'clock, noon, to consider the means to be employed for raising money
for the monument to be erected to the late Prof.
Samuel D. Gross, M. D.
—The Charlotte (N. C.) Medical Journal is a
new publication, of which Drs. Register and
Montgomery are the publishers and editors, and
their aim is to make it one of the largest and best
medical journals issued in the South. They have
our sincere good wishes for their success.

—The American Therapist made its first appearance in July, edited by Dr. John Aulde. In
these advanced days, when therapeutics is brought
so prominently before the practitioner, such a journal, well edited, as this promises to be, must secure general and respectful attention.
—There will be a daily Clinic:from 12 to I P. M.,
for diseases of women, at the Medico-Chirurgical
Hospital, Cherry street, below 18th, Philadelphia,
under charge of Dr. W. E. Ashton (J. M. C. 1884),
lecturer on gynecology, in that institution.
—The Jefferson Medical College has sold to J.
B. Seeley, the buildings 1023, 1025 and 1027 Walnut street, previously owned but not occupied
by it.
PERSONALS.—Dr. A. L. Buffington (J. M. C. 1866),
for many years Acting Assistant Surgeon U. S. A.,
has returned to Philadelphia after a long residence
in Texas.—Dr. J. E. Davison has removed to
Pittsburgh, Penna.—Dr. Charles E. Sajous (J. M.
C. 1878), the accomplished editor of the " Annual of
the Universal Medical Sciences," has gone to Europe, to be absent for three years, making his home
for the present in Paris.—Dr. C. E. Counsellor
has removed to Hawthorne, Nevada.—Dr. W.
E. Ashton (J. M. C., 1884,) has removed to 2011
Walnut street, Philadelphia.—Dr. A. C. Althouse
has removed to Pineville, Penna.—Dr. Jerome T.
Gardner has removed to Petaluma, California.
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This case is reported for your consideration
and comment, on account of its being one of
the rarer forms of organic change in the
valve orifices of the heart, its murmur being
frequently confounded with functional murmurs at the base, and its treatment being
based on indications differing from the routine treatment of the other valve orifices or
valve lesions.
Mrs. M., aged 63. Family history good,
except some tendency to rheumatism in some
of the other members of the family. She
gives some history of chronic bronchitis in
early life. Was married at the age of fortysix. Her first and only child was born after
a difficult labor. General health good for the
last forty years preceding the present trouble,
which began about two years ago, when she
first noticed some shortness of breath on exertion and a little later on a short cough
troubled her on rising in the morning. At
intervals she complained of some uneasiness
and pain in the region of the heart, and had
frequent attacks of fainting. About one year
ago she came under my observation with the
following symptoms : Appetite poor, tongue
moist, intensely red, and deeply fissured.
Tenderness over the stomach and some irregularity of the bowels. General appearance of
anmia and emaciation. Radial pulse so
weak and compressible that it could only be
counted with difficulty. Examination of the
chest revealed the usual signs of chronic
bronchitis.
The impulse of the heart against the chest
wall was not perceptible and the position of
the apex beat could not be determined by
palpation on account of the feeble systole.
The first sound of the heart, as heard over
the mitral area, was very feeble, shorter than
normal, and absent in about one systole in
twelve. The second sound, as listened to
* Read before the Allegheny County Medical Society.
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over the base, was preceded by a low-pitched
systolic murmur. The veins were more prominent than normal but no signs of dropsy.
During last summer she suffered from the
usual number of " fainting spells," followed
by general prostration lasting for several
hours to several days. These attacks were
evidently excited by unusual physical exertion or chill. During their continuance the
heart's action was weakened, the cough increased, cyanosis deepened, and the tendency
to syncope on rising much greater than usual.
These attacks were treated with small doses
of morphine or alcoholic stimulants. Digitalis
was tried several times cautiously in small
doses, but had to be discontinued on account
of its increasing the dyspncea and cyanosis,
causing signs of pulmonary congestion and
making the heart more irregular. Several
preparations of iron were given to correct
the general anmia but were not well borne
by the stomach. Teaspoonful doses of emulsion of cod-liver oil given just before meals
gradually improved her appetite and strength.
The attacks of heart exhaustion became
less frequent and less severe. In the early
part of the winter she had an attack of acute
bronchitis with a moderate rise of temperature, which yielded to the usual remedies.
No other rise of temperature was noted ; it
being usually subnormal. Her condition at
present is as follows : Tongue still red and
fissured, digestion improved, urine normal in
color and quantity, specific gravity 1022. No
albumin or sugar, reaction decidedly acid,
precipitate containing an excess of lime salts.
The radial pulse is tardy, small, and beats
about sixty to the minute, but is noticeably
stronger than it was a year ago. The percussion wave of its tracing has a low amplitude, the ascent is more gradual, the apex
more rounded, and the descent more gradual
than normal. No dicrotic waves can be detected with the finger, and there is no visible
pulsation in any of the larger arteries. The
pulse intermits when the cardiac sounds are
absent. The temperature in the afternoon is
about 97.5° F.
The physical signs of bronchitis have
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almost disappeared, but the respirations are
still about twenty-eight per minute. The
cough is absent except on rising in the morning.
The area of percussion dullness over the
heart cannot positively be determined on account of the mammary gland. There is no
impulse in the fifth intercostal space either on
inspection or palpation. The apex probably
strikes the sixth rib. The first sound, as
listened to over the mitral area, is shorter,
higher in pitch, and has lost its booming
quality. Over the aortic area, during systole,
a harsh murmur is heard which is transmitted to the subclavian and carotid arteries.
No sound is audible over the aortic area at
the time of the closing of the semilunar
valves, but dyer the pulmonary valve area the
closing of the semilunar valves of the right
heart can be heard distinctly.
The clinical history of this case is one of
atheroma of the aortic orifice, coronary arteries, and probably, to some extent, of all
the larger arteries, with infiltration of lime
salts, particularly around the aortic orifice.
The age of the patient is in favor of atheromatous changes. After the aortic valves
close, there is no sign of a regurgitant murmur. This is evidence that the free edges of
these valves approximate, and that there are
no vegetations on their ventricular surfaces.
The murmur heard over the aortic area, during the passage only of the blood from the
left ventricle to the aorta, is evidence of narrowing of the orifice, or thickening of the
bases of the valves so they cannot be pressed
into the sinuses of Valsalva, or both. The
imperfect nutrition of the heart is shown by
its feeble systole, intermittent pulse, and lack
of complete compensatory hypertrophy.
These are signs that the openings into the
coronary arteries are either obstructed or
these vessels are in a condition of sclerosis.
The irregular intermittent action of the
heart is not a necessary factor of simple aortic
stenosis, but is considered characteristic of
diseased coronary arteries.
The aortic direct murmur is more likely to
be mistaken for functional murmurs than any

other abnormal sounds. The latter is most
frequently heard over the base during systole,
and the anmia and emaciation in this case
would seem to favor the functional murmur.
In simple anmia murmurs the frequency
and force of the heart's action increases during mental excitement or physical exertion ;
or, in other words, there is a marked temporary palpitation. In this case the heart's
action is weakened and not noticeably increased in frequency under similar conditions.
The pulse of anmia is not only more frequent but is large and soft. In its tracing the
percussion wave has a higher amplitude; the
ascent is steeper ; the apex pointed, and the
descent rapid. While the general health of
this patient has improved and the other valves
can be heard closing more distinctly than a
year 'ago, the murmur has increased in intensity and pitch instead of diminishing.
Functional murmurs are heard over the pulmonary as well as over the aortic areas, but
do not replace the normal sounds.
The use of digitalis was not permissible in
this case on account of its main action being
the stimulation of the cardiac inhibitory centre, nerve, nerve-endings, and ganglia ; thus
slowing the heart still more by increasing the
length of the diastole, which robs the brain of
suffiCient blood during the intervals between
the systoles to maintain consciousness and
vital action. Further, digitalis markedly
stimulates the vaso-motor nerve apparatus
and contracts particularly the arterioles and
delivery vessels, thus increasing the obstruction in front of the weakened, badly-nourished
left ventricle.
The treatment of the periods of heart
exhaustion was based on two indications :
Stimulation of the cardiac motor and accelerator nerves and ganglia, and removing as
far as possible the obstruction to the outflow
of the blood into the peripheral circulation.
Morphine in small, repeated doses (gr. -?-6- to
evidently increases the force and frequency
of the heart by stimulating the cardiac motor
and accelerator nerve apparatus, It relieves
obstruction in front of the heart by relaxing
the voluntary muscular system and dilating
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the vessels of the skin. Its action in congesting the brain relieves the tendency to
syncope. It also depresses the respiratory
centre and slows respiration, which seemed
beneficial in this case, on account of the disproportion between the respiratory movements and the pulse beats. Alcohol, in small,
repeated doses, stimulates first reflexly and
later directly the cardiac motor and accelerator nerve apparatus, which increases the
frequency and power of the heart's action.
It also depresses the vaso-motor ganglia and
centre, thus dilating the peripheral vessels,
causing the blood to flow more rapidly
through them, and thus supplying the brain
with sufficient blood.
In the general treatment cod-liver oil was
given to increase the nutrition of the heart
muscle.

fated o gractice.
MENORRHAGIA AND METRORRHAGIA.*
A Clinical Lecture delivered at the Mater Misericordia Hospital,
Dublin, Ireland,
BY THOMAS MORE MADDEN, M.D., F.R.C.S., ED.,
Obstetric Physician and Gynecologist to the Hospital, etc.

Menorrhagia, or a pathological increase of
the catamenial flux, as well as metrorrhagia,
or an interperiodic hemorrhagic discharge
from the uterus, which may be here included
together in the present lecture, are, in the
great majority of instances, symptomatic of
previously described diseases, and hence need
occupy a shorter space than has been devoted to other menstrual abnormalities. In
some cases, however, the hemorrhagic trouble
is so prominent, and its causes so obscure,
that the former now demand distinct and
careful consideration.
As I have already pointed out, the normal
catamenial flow varies in amount from three
to six ounces, extending over a period of
from three to five days at each regularly recurrent monthly epoch, whilst any notable.
increase in the amount, or even in the duration, of that discharge constitutes menor* Occidental Med. Times, July, 1892.

rhagia. In the adjoining wards we have at
present several instances of this very frequent
complaint, and a brief reference to the clinical history of some of them may perhaps be
the best introduction to the subsequent observations on the general etiology, symptoms,
and treatment of excessive menstruation and
metrorrhagia.
CASE I.— Congestive Menorrhagia from Subinvolution.—C. N., aged forty, a farmer's
wife, from Kilkenny; admitted September
2oth, eight months after the birth of her ninth
child, suffering from endometritis and subinvolution, with excessive menstruation, her
catamenial periods lasting for over a fortnight
and leaving before their return an interval of
only ten days, during which a slightly hemorrhagic uterine discharge continued until the
next epoch. On examination, the uterus was
found low down, retroflexed, and greatly enlarged, the sound passing nearly its entire
length into the cavity. The cervical canal
having been rapidly expanded with my
dilator, the softened pulpy endometrium was
thoroughly curetted and the exposed uterine
surface freely swabbed over with iodized
phenol, which was again applied on subsequent occasions. The flexion was then reduced, a roller pessary introduced, hot water
intrauterine irrigations were directed twice
daily, and the following mixture prescribed :—
R. Liquor. ergotx,
Tincturm nucis vomicie,
Tincturx
Liquor. hamamelis,
ad
Infusi ergot,
ss ter. in die.

3i..
ij
5 vnj.

M.

In less than three weeks' time the uterus
became nearly normal in size, the metrorrhagia completely ceased, and the monthly
period having passed over without any excessive loss, she has been discharged from the
hospital.
CASE IL—Ovarian Menorrhagia.—E. S.,
aged twenty, in upta, a shop assistant,who, during the summer session, had been under our
treatment for menorrhagia, again presented
herself at the dispensary last week in a worse
condition than before, and when yesterday
admitted into hospital was in a state of ex-
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treme debility, in fact, almost exsanguine
from protracted and profuse menorrhagia.
This, as stated, had in a lesser degree existed
even from her earliest menstrual epochs, and
for the past two years has assumed a progressively increasing severity until the present, when there is only a few days' interval
between the catamenial periods, during which
the discharge daily saturates half a dozen
diapers. This has resulted in the condition
now evinced in her almost exsanguine aspect,
as well as by the intense anemic frontal headache, extremely nervous and physical prostration, cardiac palpitation, distressing aortic
pulsation, and other symptoms of the hemorrhagic loss of which she complains. On examination, the uterus was found somewhat
congested, the left ovary enlarged to size of
a pigeon's egg and very tender on pressure.
Besides these local conditions there was also
in this girl's family history evidence of a
hereditary predisposition to menorrhagia, if
not actually of the bleeder diathesis or
hemophilia, her mother and sister having all
suffered, though in a lesser degree, from profuse menstruation, as well as hemorrhage
from other organs. When previously in hospital, these symptoms were temporarily relieved by the treatment then adopted, and the
present return may be ascribed to the interruption of those remedies, which consisted
locally in counter irritation with strong liniment of iodine, inunction of oleate of mercury
over the enlarged ovary, and hot water irrigation of the uterus. At the same time her
constitutional condition was improved by the
raw meat pure here so frequently prescribed
in the dietary of anemic patients, whilst in
the way of medicine iron, ergot, etc., were
prescribed in combination, thus :—
R. Tinctur ferri perchloridi, 3 iij

Liquor. ergot,
Potassii chloratis,
Acidi hydrochlorici dilut., ss
Aqu e cinnanaomi,
M.
ad
viij.
SIG.—A tablespoonful in a wineglass of water
thrice daily.

On this treatment she remained for nearly
three months, during which her general
health was improved and the menorrhagia

diminished. At the end of the summer session, when our dispensary was closed and the
treatment suspended, the monthly hemorrhage then gradually returned until her condition has become what you have just seen.
Under these circumstances, should all other
means fail, I may probably be obliged, as a
dernier ressort, to perform oophorectomy, or
Battey's operation, in this case.
Constitutional Causes of Afenorrhagia and
Metrorrhagia.—With regard to the general
causes of the conditions now under consideration, it should be held in mind that these,
as exemplified in the cases just referred
to, may be either constitutional or local.
Amongst the former we may include general
hyperemia or plethora, diminished inhibitory
nerve force from alcoholism and the consequent tendency to utero-ovarian congestion,
noticeable in women of intemperate habits.
These symptoms may also arise indirectly
from obstruction to the portal circulation in
hepatic affections, and are still more commonly observed in connection with Bright's
disease and other chronic renal disorders, or
in the course or sequence of various febrile
diseases, and more especially smallpox,
measles, scarlatina, and typhus.
Far more frequently, however, both menorrhagia and metrorrhagia are immediately due
to local pathological changes in the uterus,
ovaries, or Fallopian tubes. Of these, the
first named organ is the starting point of the
complaint in nine-tenths of such cases in
which the excessive menstrual discharge may
be traced to chronic endometritis, especially
that consequent on subinvolution. Amongst
the uterine causes of menorrhagia, probably
the most important are submucous tumors or
polypi, and malignant diseases or cancer, the
preSence of submucous fibro-myoma, or other
endo-uterine neoplasms, malignant diseases,
or cancer. Next to which, in this connection,
the various flexions to which this organ is
subject, and more especially retroflexion,
must be mentioned as amongst the most
common of all the causes of menorrhagia,
which may, in short, be occasioned by visceral congestion, or even functional obstruc-

f

tion, such as habitual constipation, causing
interference with the pelvic circulation.
Lastly, in this connection, we have to bear in
mind that the ovaries, whence the physiological changes by which normal menstruation
is accomplished start, have their pathological
aspect ' in all the abnormalities of the catamenial function, and in none is this more
manifest than in the frequent connection of
menorrhagia with subacute oophoritis, and
with o.. arian displacements or prolapse.
Gen ral Treatment of Menorrhagia.—In
dealing with menorrhagia, that depends on
such varied causes, our primary consideration
must be given to the removal of the specific
causes, constitutional or local, of the hemorrhagic discharge in each instance. The former
are beyond the scope of clinical gynecological teaching, whilst the latter, to which we
must now confine ourselves, have been well
and suffiCiently described in connection with
these subjects. In this connection, it can only
be repeated, with respect to congestive menorrhagia, for instance, that we should endeavor
to reduce the uterine hyperemia by the plan
of local and constitutional treatment described
in the lecture on that subject, and, above all,
by the removal of the affected endometrium
and the application of the topical astringents
and escharotics there pointed out. In like
manner, in ovarian and tubal menorrhagia,
we must seek to subdue the abnormal condition of the appendages by vesication, mercurial inunctions over the region of these
organs, and the internal administration of
iodide of potassium and bichloride of mercury. Whilst in the forms of hypermenstruation connected with uterine tumors, these
must be removed or their vascular supply and
activity diminished by appropriate measures.
In flexion, or with ovarian dislocations, the
rectification of these malpositions must be
the first step in the treatment of the resulting
menorrhagia.
The list of hemostatics recommended as
effectual in the arrest of menorrhagia would
occupy far more space here than would be
justified by my own experience of their utility. As amongst the most rational and im-
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portant of these, however, it may be well to
bear in mind that this class of remedies includes all the mineral acids, acetate of lead,
tannic and gallic acids, iodide and bromide
of potassium, and countless other drugs—my
own faith in any of which, for this purpose,
is nil—as well as a few remedies which I have
found of some service, viz.: opium, nux
vomica, hazaline, cannabis indica, muriate of
ammonia, turpentine, and ergot. Of these, I
myself regard opium, ergot, and, above all
others, rectified turpentine, as being (though
in distinct forms of the complaint) the most
generally efficacious of the various drugs
employed in the arrest of abnormal hemorrhagic discharges from the uterus.
The next in importance to the removal of
these causes of increased menstrual or of
metrorrhagic discharge is the relief of all
local intra-pelvic congestion in these cases.
For this purpose saline purgatives, iodide
and bromide of potassium, rest, and abstention
from marital intercourse are important adjuncts to whatever other special remedies or
local measures may be necessary in each instance. Of the latter, the most generally
effectual is intra-uterine hot water irrigation
through the previously dilated cervical canal.
Nor does it probably matter much whether
or not we add to these irrigations any or
which of the local astringents commonly
recommended, provided only the water be
used as warm as the patient can well bear it
with any comfort, and employed in sufficiently
large quantity on each occasion, and be repeated as frequently as may be necessary.
RECTAL ALIMENTATION.
/3Y 0. D. FITZGERALD, M.D.,*
Of Los Angeles, Cal.

Amongst the diseases which from their
hurtful interference with the normal alimental functions bring into requisition the
physician's aptitude for improvising some
form of sur-alimentation, so to speak, may be
mentioned all forms of gastric ailments, such
as gastritis, ulcer, cancer, stenosis of one or
* Dietetic and Hygienic Gazette, Aug., 1892.
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both orifices of the stomach, stenosis of the
esophagus, stricture of the bowel from any
cause preventing normal alvine flow along
the " wonderful alimentary canal " (talked
about so much in the text-books of our
grandfathers in medicine), and in any perforating or other wounds of the lumen of these
organs.
The repeated failures which have generally
been reported, it is fair to infer, have been due
to the methods employed, the material used,
or to the condition of the rectum at the time
the nourishment was injected. One essential
point to be borne well in mind is that the
rectum must be empty and thoroughly flushed
with tepid water. For this to be done properly, the patient should be seated on a stool
prepared for the purpose, leaning forward
on side of bed, or with his head and shoulders resting on the back of a chair, and the
person administering the irrigation should
sit at his back ; the receptacle for the outflow
placed on a shelf just under the opening in
the stool the patient sits on, so that the injection can be discharged from bowels without
patient having to change his position. This
flushing should be repeated two or three
times each sitting, in order to thoroughly
wash out the bowel that it may be prepared
to properly receive and appropriate the
nourishment. Then wait an hour after this
flushing has been completed, so that the
rectum may have time to become. passive.
Have the patient in the recumbent position
with a pad or bed-pan under his hips ; direct
him to resist straining and to exert his will
and muscular powers to retain the nourishment.
Another important thing is to have a wellworking, hard-rubber syringe ; it must be
rectal ended and of a capacity of not over
three fluid ounces. The predigested material
is to be introduced after being warmed to a
temperature of 98-10o. It should be very
slowly in
with the syringe, which should
be also warmed and oiled. One syringefultwo to three ounces—is sufficient for each
enema. Should this be rejected, wait a reasonable time and try again, using less material.
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The quantity of meat required when patient
has to be maintained solely by rectal feeding is at least twelve ounces per diem—should
be fresh and juicy and clear of fat—and of
pancreas (fresh also) four ounces, and is prepared as follows : Bruise the pancreas in a
mortar with a little tepid water—or liquid
beef peptonoids, which is better—keeping the
pancreas at a temperature of about ioo° F.
This is done by placing the mortar in a pan
of water at the required temperature (temperature of water in the pan should be
1o4° F). After triturating well, press the
pulp on a cheese cloth to get rid of the pulpfat, strings, etc. The liquid thus procured is
now intimately mixed by triturating it and
the beef, keeping the mixture at a temperature of about too° F. If desired, the yolks of
four eggs may now be added to it. This
material is kept at a uniform temperature of
too° for two hours, when digestion is completed. Pass the emulsion-like material
through a tolerably fine sieve to get rid of
any remaining fibrous strings. If now it
should be too thick to pass through the
syringe, it may be rendered thinner by adding a sufficient quantity of liquid beef peptonoids. By placing on ice it can be kept
several hours.

Should tenesmus prove uncontrollable, an
opium suppository may do good introduced
into the rectum three hours before the next
enema. In some cases cold applied to the
perineum controls the straining, but this
method is open to the objection that the cold
thus applied would interfere in some measure
with the absorption of the nourishment.
Pressure should be made against the anus
after the injection, which aids greatly in
retaining the enema.
The most usual cause of failure in he use
of this means of sustaining the patient 's that
the injections are too large—often six o eight
ounces of fluid—are too rapidly introduced,
and are not of proper temperature. These
enemata should be given every eight hours—
three in the twenty-four hours. This seems
to have been followed by the best results, and
should be persevered in regularly to obtain the
full benefit; and it is a matter of observation
that the nervous system gets accustomed to
these regular hours of feeding as it does to
our ordinary meal times. It has been found
that the most convenient times to administer
these enemata are about 7 o'clock in the
morning, 3 in the afternoon, and I I at night.
Upon examining the well-formed daily stools
of patients thus fed, it will be surprising to
observe the close analogy between this and
digestion proper. The substances commonly
used for this form of alimentation have been
milk, eggs, concentrated beef extract, beef or
chicken peptonoids, beef soup, chicken broth,
whisky. Disappointment, however, has
usually followed this class of nutrients.
I shall not claim originality in this paper,
only upon the mode of preparing the injection ; and which, in at least one case, and
that a so-called gastric cancer, I obtained the
best results, so far as nourishing the patient
was concerned. I kept him on the preparation per rectum for nearly two months, and at
post-mortem the body was in a reasonably
well-nourished condition ; in fact, the patient
had kept his flesh remarkably well for a subject of so malignant disease as cancer, involving, as it did, the stomach, pancreas, liver,
and mesentery.

THE TREATMENT OF LEUCORRHCE A.
Gallois (Jour. de Med. de Paris, in Therapeutic Gazette, July 15, 1892) recommends the
following solutions :R . Sulphate of copper,

gr.xv
.

M.
M
a solution and use as an injection
SIG.
in chronic leucorrhcea.
Water,
m a ke
—

Prescribe at the same time ferruginous preparations, internally, and baths.
Another formula which is useful is :—
gr. xc
iv
Glycerine,
Oij.
Water,
M.
SIG.—Dissolve the salicylic acid in the glycerin
by the aid of heat and add water.

R . Salicylic acid,

This amount is used in six injections, one
being given each day in vaginitis due to irri-

t

tation or inflammation about the uterus or
vulva.
Still another formula is one containing :—
Chlorate of potassium, 3 iv
g iiss
Wine of opium,
M.
0j.
Tar-water,
SIG.—Make a solution, and in half a pint of hot
water place two or three large tablespoonfuls of
this solution, and, after mixing thoroughly, employ as an injection in fetid leucorrhcea.

As an astringent injection the following may
be employed :R. Powdered catechu,

5.s gr. lxxv
Powdered myrrh,
g viij.
Lime-water,
SIG.—Filter after prolonged maceration.

M.

Give this injection several times a day, as
long as the necessity continues, or the following may be employed :—
gj to 3 iij
3 iiss
Wine of opium,
M.
7 viij.
Tar-water,
SIG.—Make a solution, and add two or three
dessertspoonfuls to a quart of hot water, employing as an injection night and morning, particularly
in cases of leucorrhcea associated with endometritis, polyps or fibroids. The duration of the injection should be about five to six minutes.

R . Chlorate of potassium,

In cases of leucorrhcea or vulvitis, occurring
in young girls in which there is no true vaginitis or metritis, the inflammation about the
vulva is to to be combated. This treatment is both local and general. The parts
are to be washed carefully with astringent
decoctions or with a weak solution of Goulard's extract. After this has been done, the
washing may be carried out by weak solutions of bichloride of mercury and by baths
and lotions.
In other cases, carbolic acid in the strength
of five parts to woo of water, may be employed ; and finally, in obstinate cases, a solution of nitrate of silver, in the strength of 3
grains to the ounce, may be resorted to. In
the intervals between the bathings, the parts
are to be separated by lint impregnated with
a weak solution of carbolic acid, or covered
with red precipitate ointment. The internal
medication consists in the use of cod-liver oil
with quinine, or, in scrofulous children, the
use of arsenical preparations. In place of
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these lotions, leucorrhcea may be treated by
powders,, such as the following :—
R. Powdered starch, I
5 xij
Subnitrate of bismuth,
3 iiss.
SIG.—Mix very thoroughly, and dust the vagina
with this powder.

In cases where good results do not follow
the use of starch, powdered acetate of lead
or tannin may be used, provided care is taken
that they are pure. Frequently this treatment
is useful after the injections above named have
been employed. With this treatment the following prescription is given internally :—
R. Powdered sulphate of iron, 3 ij
Subcarbonate of iron,
3 iij
Powd. red cinchona bark, 3j
Pulverized cinnamon,
3j
Ergotine,
3J•

M.

A small pinch of this powder may be given
with the principal meals, and is particularly
useful at the approach of the menstrual epochs.
Prolonged injections, morning and night, of
cold water, to which has been added a little
vinegar, may also be advisable.
In cases of gonorrhoeal vaginitis the discharge may be stopped by the following :-

R. Tannic acid,

3vij
Water,
31v.
M.
SIG.—Make a solution, and by the aid of the
speculum introduce two tampons saturated with
this solution.

If needed, a third tampon may be inserted.
After twenty-four hours these tampons may
be removed and cleansing injections employed,
after which other tampons may be employed.
Rest in bed is to be strenuously advised.
In other cases a solution made up as follows
will be equally advantageous :—

.

Carbolic acid,
gr. xv
Alcohol or cologne,
5J.,
Water,
.
iiss.
M.
SIG.—Mix, and by the aid of the speculum once
or twice a day insert tampons wet in this solution
and practice astringent injections.

Sometimes it will be found necessary to use
other tampons in place of those wet with alcohol and carbolic acid, particularly if a detergent influence is required, such as follows :—
13,. Tannic acid,
Pure glycerin,

gr. ss
.3 iij .

It is worthy of notice that in vaginal injections in cases of leucorrhcea it is necessary to
employ large quantities of liquid.
ASEPSIS AND ANTISEPSIS IN THE
COUNTRY.*
BY I. J. PROUTY, M. D.,
Of Keene, N. H.

Cleanliness, not in the ordinary sense of the
term, but surgical cleanliness, is the foundation of asepticism. 'If we could be sure that
everything pertaining to an operation was free
from germs, and the field of operation perfectly aseptic, we should have no need of the
use of chemical agents as antiseptics. But as
many accidental wounds are septic on account
of foreign matter that has got into them at
the time of the injury or afterwards by filthy
dressings , applied before the surgeon arrives,
and as operations are often done in regions
of the body that are naturally septic, as the
mouth, rectum, and vagina, we must resort
to agents that tend to prevent putrefaction.
Surgical instruments sometimes' carry septic
matter into a wound. They can be sterilized
by either dry or moist heat, the latter being
the best. They should be very thoroughly
scrubbed with soap and water after each operation, and just previous to the operation should
be rolled up in a cloth and submitted to the
action of steam in a sterilizer for an hour, or
boiled in water for five or ten minutes. They
should then be put into carbolic acid solution
(1--20), and kept immersed during the operation. The hands of operator and assistant
should be thoroughly scrubbed with soap and
water, and then in a saturated solution of permanganate of potash or peroxide of hydrogen.
The discoloration of the hands can be removed by a saturated solution of oxalic acid.
A vessel of carbolic acid solution (1-30)
should be used during the operation to dip
the hands and instruments into. If the field
of operation can be planned beforehand, it
should be shaved and scrubbed thoroughly
with soap and water and then with corrosive
sublimate (1-500) or peroxide of hydrogen ;
* Read before the N. H. State Med. Society at its recen meeting
(Boston Med. and Surg. Journal).
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and then several layers of aseptic gauze
which has been wet in solution of corrosive
(I-200o) applied and kept in place by a roller
until the time for the operation. Braided
silk, for sutures and ligatures, can be boiled
and then kept in alcohol. Catgut is not so
reliable. It is not easy to keep sponges clean.
I make them of wool covered with gauze, and
after use throw them away. They should
be boiled, dried, and put in glass jars, and
just before operation should be again boiled
or steamed.
There are many forms of dressing, but I
find that what is known as the " baked dressing" is the most convenient to carry around
in the country. It is corrosive gauze that
contains ten per cent. of glycerine, to keep it
moist and render it more absorbent. A roll
of gauze is rolled up in a sheet of cotton wadding which covers it and keeps it in place. It
is put into a tin can and baked in an oven
heated to 250° F. The can should not be
opened until the dressing is used. In laparotomies long strips of aseptic gauze are
excellent to tuck into the abdominal cavity
to take up the fluids. In dressings the gauze
should be ten or twelve layers thick and
should extend a good distance from the
wound. The dressing is not cheap. It will
save much expense to buy the gauze by the
web and prepare it yourself, and you will
have a better article.
Needles can be carried in glass ignitiontubes with cotton and a cork at the end.
These can be held for a moment over an alcohol lamp to render them aseptic.

PYROSIS OR WATER-BRASH FROM
EATING OATMEAL.*
BY B. W. RICHARDSON, M. D.

An obstinate case of pyrosis came under
my care some years ago, and resisted all
forms of medical treatment. The dietary of
this patient, an orderly and temperate man,
seemed to call for little supervision ; in fact,
I never remember to have had under my care
* The Asclefiiad.
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any one who was simpler or mole methodical
in the way of feeding and drinking. I recommended him to leave off tea, and he obeyed,
but with no beneficial result. Coffee was
withdrawn, with no better result. The patient
was an abstainer from alcohol and did not
smoke, so reforms were not called for in those
directions. For a time he left me and consulted another physician—I believe more than
one—but after a few months he returned,
complaining of the continuance of the symptom that so oppressed him. He really suffered acutely. Each morning, between breakfast-time and luncheon-time, the water-brash
came on. The quantity of food ejected from
his stomach was considerable, and the ejection was preceded by a sense of sinking at
the heart and faintness, which sometimes
alarmed him. By the free discharge of the
fluid from the stomach he was invariably relieved, and rarely had any return of the
symptoms until the following day.
The story of the repetition of the attack,
always at the same or about the same hour,
was so peculiar and so often repeated that I
could not fail at last to attribute it to something taken at breakfast ; and, finally, I began
to suspect that a dish of oatmeal porridge
might be the enemy. He had taken this for
breakfast for many years, and had never
thought it injurious, and when I named my
suspicion he was incredulous. However, he
took the advice to leave off oatmeal " on
trial," and from the day of leaving it off had
no return of his symptoms. Six months later
he ventured the oatmeal diet again, and in a
week was as bad as ever. Once more he left
it off, and once more was completely cured.
This was observation on a patient ; but, for
experiment's sake, I tried the effect of oatmeal diet on myself, with the result of setting
up in a few weeks as decided an attack of
pyrosis as could be observed or felt. In my
own case I found that barley-water, repeated
for a time, produced the same result. After
making these observations, I continued to inquire, in all instances of pyrosis I have since
met .with, whether oatmeal formed a part of
the dietary of those affected ; and I have
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found so many corroborative experiences,
that I am led to think there is no more frequent cause of pyrosis than oatmeal or a similar fermentative food.
THE TREATMENT OF ASPHYXIA
NEONATORUM.
Dr. Charles M. Green (Boston Med. and
Surg. Jour., Sept. 1, 1892) quotes the new
method proposed by Dr. W. E. Forest,* to
which he adds his own practical comments :—
(r) Lay the child on its face for an instant,
with the head and thorax lower than the
pelvis, and make quick, but not violent,
pressure on the child's back. This is done
to expel any fluids that may have been drawn
into the child's mouth during labor. [The reporter has found that a very efficient method of
removing inspired mucus and liquor amnii is
to suspend the baby by the heels and extend
the head ; an assistant may, if necessary, remove viscid detritus from the mouth with a
towel or the finger. This method effectually
drains the throat and bronchi, and has a
further beneficial effect in directing blood to
the brain.]
(2) Place the child in the sitting posture in
a pail or tub containing six or eight inches of
water as hot as can be borne comfortably by
the operator's hand. [It would seem more
advantageous to have the water of sufficient
depth to reach the infant's neck.] The child
is supported in this position by one of the
operator's hands across the child's back, the
infant's head bent back and resting in the
crutch between the thumb and forefinger of
this hand. The child's hands, with the palms
to the front, are held in the other hand of the
operator.
(3) The child's hands are carried upward
until the infant is suspended by the arms, the
• buttocks just raised from the bottom of the
pail. The head now falls back and the operator leans forward, and, mouth to mouth,
blows into the child's lungs.
(4) The child's arms are then lowered until the hand of the operator holding them
*N. Y. Med. Record.

rests across the front of the child's thorax.
Then the body of the child is doubled forward, and, at the same time, its thorax is
compressed between the operator's hands,
one in front, the other behind. This expels
the air from the lungs and completes the
movements.
Forest believes that artificial respiratory
movements should be made at the rate of
forty per minute, instead of twenty, as usually
taught ; further, that the physician should
not depend upon palpation, but upon auscultation, to determine whether or not the
infant's heart beats, as the stethoscope often
reveals a faint pulsation not perceptible by
the fingers.
[For a long time the reporter has relied
upon hot water immersion and mouth to
mouth insufflation in all cases of pallid
asphyxia. The method of Forest combines
with the advantages of this method that of
expansion of the chest, in a physiological,
vis-a-fronte manner, prior to each inflation of
the lungs ; his method seems easy of application, rests on a sound scientific basis, has
proved very effectual in his hands, and deserves to be generally tried.]
SALOL IN DIARRHCEA.*
BY M. H. FUSSELL, M. D.

When salol was introduced as a remedy it
soon took rank as an intestinal antiseptic, as
reliable as any that had been brought forward. From this fact, rather than from any
specific reports upon the use of salol in diarrhcea, I several years ago began to use the
drug in all forms of diarrhcea. The continued
use of salol has confirmed me in the wisdom
of its employment. Whereas in my earlier
practice I almost universally used opium to
control diarrhcea, I now as universally omit
it from my prescriptions, Making use of it as
an adjuvant where salol fails to control the
symptoms.
I believe it was Brunton who two or three
years ago suggested that salol, in combination with some inert powder, such as chalk,
*Therapeutic Gazette, Aug. 15,

THE COLLEGE AND CLINICAL RECORD.
acted much more efficiently in diarrhcea than
when it was given alone, because the chalk
absorbs the poisonous materials found in the
intestine, and they are then disinfected by the
salol.
It has been my practice to administer salol
in 5-grain doses, combined with fo grains of
bismuth and 2 drachms of chalk mixture, as
in the following prescription :—
olu,
Siaslm
R. B

3.
.i

3
th. subnit.,
q. s., f, iij.
Mist. cret2e,
Sig.—Two drachms every hour.
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which is common in adults and infants in
summer, are well controlled by the administration of salol and bismuth or chalk. 2. Opium
is rarely necessary where salol is used. 3. Salol controls the abdominal pain equally as
well as opium. 4. It is perfectly safe, having
no bad after-effects. 5. It is especially useful
in the treatment of the diarrhcea of children.
6. It is of no value in dysentery. 7. It constantly corrects the fetor of the stools.

M.

Children over one year of age are given
3-grain doses of salol.
If the attack is severe, directions are given
to take the same dose every hour until the
diarrhcea is checked.
Since using salol my results in the diarrhcea of children have been far superior to
what they were under my old plan of treatment.
Necessarily the treatment of the diarrhceas
of summer must have as their basis a rational
regulation of the diet, and no drug will be of
avail if the patient, whether adult or infant,
be fed that which is manifestly improper.
Given this regulation of the diet, I believe
that salol is probably the most efficient drug
we have for the treatment of such diseases.
That it acts largely as an antiseptic I think
probable, from the fact which I have repeatedly observed, that the fetor of the stools
always disappears after the use of the drug,
whatever the ultimate outcome of the case.
I believe I have never seen a case which
was treated sufficiently long with salol in
which the fetor of the stools was not corrected. Its after-effects are positively nil. I
have never in hundreds of cases seen the
least untoward effect which could in any way
be attributed to the salol. I consider this fact
of especial importance.
The treatment of dysentery by this method
is not of value, probably because the lesion is
so far down in the gut that the medicine can
have no effect.
To conclude :I. Diarrhoea due to dietetic errors, and that

A TEST REACTION FOR THE CULTURE OF THE MICROCOCCUS
PYOGENES AUREUS.
BY W. M. L. COPLIN, M.D.,
Adjunct Professor of Hygiene and Demonstrator of Pathology in
the Jefferson Medical College,
AND D. BEVAN, M.D.,
Instructor in Hygiene and in Clinical Microscopy, Jefferson Medical College.

We have discovered, quite accidentally,
that if culture-media be made after the following formula, a very definite reaction takes
place when inoculated with the micrococcus
(staphylococcus) pyogenes aureus. The culture-medium which we have been using in the
laboratory for a considerable time in the
cultivation of micro-organisms is made as
follows :5 grms.
Peptone, dry (albumin), to grms.
62 grms.
Glycerine
x litre.
Water,
To this add agar 1.5 per cent.

IL Meat extract,

Methods for filtering and clearing are the
same as in the preparation of other forms of
culture-media.
If upon this medium a scratch-culture be
made from a growth of the micrococcus pyogenes aureus, it will be found that on the
second day after the inoculation the growth
of the organism will be manifest ; that on the
third or fourth day the substratum will begin
to become opaque, and by the end of the fifth
or sixth day the entire mass of culture-medium
will assume very much the appearance of having tapioca intermixed with it. It will be an
opaque white, uniform almost throughout the
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entire medium, except that it will be most tity, or given in another form, or abandoned
dense near the surface, with diminished den- entirely, at least for a time.
sity as we proceed toward the bottom of the
The other point is the importance of a libtube. It can readily be proven by lateral cul- eral use of meat in chronic forms of dysentures and by cover-glass stains, that the change tery. Graves, in his clinical lectures says :
in appearance is not due to the development " I have found several cases, which had obof the micro-organism in the deeper layers, stinately resisted the most varied remedies asbut results from some chemical alterations in- siduously employed, get well rapidly after a
duced, probably, by the microbic alkaloid. liberal allowance of meat was given ; and at
So far as we have been able to observe—and present, when called on to treat a case of dys•
we have used the medium for nearly all cul- entery of long standing, the first thing I do
tures—the change only takes place in the is to put my patient on full meat diet." I
presence of the micrococcus (staphylococcus) have found this suggestion of much value in
pyogenes aureus and the micrococcus tetra- my own experience. These patients are algonus, in the latter to a much less degree ways anaemic, and full nutrition is essential.
than in the former. The mixture of several In no way can this indication be met as well
organisms does not seem to change the char- as by meat in any easily assimilable form,
acter of the reaction, so that for the deter- such as scraped meat, raw or partly cooked,
mination of a mixed culture this " pearly white salted and peppered to the taste of the pareaction," as it may be called, will be found tient; or, when bread can be digested in small
very significant.
quantities, scraped meat sandwiches, with the
thinnest possible layers of bread, or even tenTHE DIETETIC TREATMENT OF DYSder cooked meats in the usual forms when the
ENTERY.*
patient can be relied upon to masticate them
From ancient times there has been a very perfectly.
common prejudice, both in our profession and
among the laity, against the use of milk in
intestinal fluxes, and clinical experience has SOME PRACTICAL POINTS FOR THE
shoWn that it is not without some foundation.
PRACTITIONER OF OBSTETRICS.
Although no article of food agrees so generDr. Edward P. Davis concludes an interestally with these patients as milk, when given ing paper on " The Treatment of Posterior
perfectly fresh, or peptonized, or diluted with Rotation of the Occiput during Labor" (Med.
lime-water, or in the form of whey, koomis News), as follows :or matzoon, or in frequently-repeated small,
I would urge the following as points of
rather than large, potions, this diet needs importance : First, the adoption of the simple
careful watching. Not only may digestion be nomenclature already stated, which has borne
overtaxed by mere excess in quantity, but the test of usage on the Continent of Europe,
one has to bear in mind also a possible idio- and which will render more comprehensible
syncrasy on the part of the patient, adult or the mechanism of labor. I refer to the
infant, that makes milk intolerable in any' designation of two positions only for each
amount or in any form. Such cases, I admit, presentation, anterior or posterior rotation
are rare. Usually the fault is with the form being designated, as the case may be. Secof milk or its method of administration, but ond, the importance of pelvimetry and of the
this more or less complete intolerance does comparative estimation of the sizes of the
occur in intestinal fluxes and is often over- head and the pelvis is paramount ; by the
looked. The stools should be examined ha- second of these I mean the careful estimation
bitually for undigested curds, and when these as to the degree of engagement of the head,
are present the milk must be reduced in quan- and if the head has not engaged, pressing it
* Conclusion of paper in Therapeutic Gazette, Aug. 13, x892.
gently into the pelvis by supra-pubic pressure,
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--to
all
cases,
whether
they
be light or severe in
the patient being, if necessary, partially
character.
Two
believe
in
tepid baths graduanesthetized. Third, when the head is proally
cooled
down,
and
eight,
while approving
portionate in size to the pelvis, and lingers
upon the pelvic floor by reason of failure in generally of cold baths, impose certain reexpulsive force, the child's life and also the strictions. Of 175 cases treated by the advermother's safety being in danger, the forceps saries of the method, 25 died, giving a morshould invariably be used with axis-traction. tality of 14.2 per cent. Thirty-nine cases
The forceps should be used in accordance treated by the method, with restrictions,
with the possibilities of the case, and that yielded one death, or 2.56 per cent. In Proform of instrument should be selected that fessor Bouchard's wards, where progressively
was intended for such possibilities. When- cooled tepid baths are in fashion, 54 out of
ever practicable, forceps designed to be so 554 cases died, or 9.74 per cent. The advoapplied should be accurately placed upon the cates of systematic cold baths lost 4o out of
sides of the child's head, axis-traction made, 492 cases, or 8.13 per cent, M. Juhel-Renoy
the head and the forceps rotating together concluded his paper by expressing his opinion
anteriorly. When such accurate apposition that the introduction of balneotherapy into
is impossible, forceps modeled for application typhoid fever wards had been the means of
to the sides of the pelvis should be employed reducing the mortality from that disease at
with axis-traction, the forceps making as little least 5 per cent.
pressure as possible upon the head, the blades
being relaxed after each traction, so that
THE MANAGEMENT OF GOUT.
rotation anteriorly may occur between the
In a clinical lecture at the Vienna General
blades. Fourth, a conservative Caesarean
section may be indicated if a living child, Hospital, Nothnagel ( Centralbl. far des gesam.
with large, firmly ossified head, presents with Theraftie, 1892, in Med. News, July 16)
a posterior rotation of the occiput, the head stated that the diet of the gouty patient may
failing to descend into the pelvic cavity ; contain green vegetables and fresh fruits.
craniotomy may be indicated if such a child Sugars and starches are to be avoided. A
has perished during its entrance into the little meat may be allowed ; white meats are
preferable to red meats. Active physical
pelvis.
exercise is to be encouraged ; the action of
the skin is to be stimulated by baths and
THERAPEUTICS OF TYPHOID FEVER friction. In the treatment of the diathesis
IN THE PARIS HOSPITALS.
alkalies and alkaline waters occupy a promiThere exists in Paris much divergence of nent place. The lithium salts, well diluted,
opinion as to the efficacy of cold baths in the are useful, permitting, as they do, the formatreatment of enteric fever.* This method is tion of soluble combinations of uric acid.
attributed in France to Brand, of Stettin, Recently, with the same end in view, piperaalthough it had been advocated nearly a zin has been strongly recommended. In the
century ago by Currie. Dr. Juhel-Renoy has attack, applications of cold or heat, bloodjust communicated to the Societe Medicale letting, fomentations of narcotic substances,
des Hopitaux the result of an inquiry he has ointments of opium, have in the past been
conducted into this question. For this pur- employed ; but these are now usually abpose he applied to eighty colleagues, forty of stained from, as experience has taught that
whom replied. Of these hospital physicians by energetic treatment the condition may be
fourteen disapprove of the cold bath. Twelve, transformed into atonic gout ; at most, inuncon the contrary, are enthusiastic believers in tions with an ointment of cocaine are made.
the method, which they apply indiscriminately During the attack, the administration of an
acid, like phosphoric acid, has been recom* Lancet, July 3, 2892.
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mended ; and in the intervals between attacks,
sodium salicylate. Other remedies failing,
colchicum may be resorted to in vigorous
doses, conjoined with a narcotic, if warranted
by the intensity of the pain.

SALICYLATE OF BISMUTH IN INFANTILE DIARRHEA.
Mikhnevitch (Med. ObozrenTe, in Med. Record, Aug. I3), having tried salicylate of bismuth
in 5o cases of diarrhoea in infants under two
years of age, reports that of the number only
2 died (a boy of eight months with pelvic suppuration consecutive to intractable colitis, and
an infant of five months, born prematurely
and exceedingly sick since its birth). The
following formula is recommended :—
R . Bismuthi salicylat.,

gr. xxiv
Gummi arabici,
Sacch. albi,
g iss
Terendo adde aq. dest., g ij
Fiat lac, turn adde aq. dest., g iv.
M.
D. S.—The bottle to be kept in cold water or
ice, and to be shaken well before use. One or
two teaspoonfuls to be given from three to six
times daily.

Each teaspoonful of the mixture contains
about one-half grain of the salicylate, which
constitutes a normal dose (three or four times
daily) for an infant of from six to eight months
of age. In case of offensive diarrhcea the administration should be preceded by a dose of
castor oil.
THE TREATMENT OF BURNS.
Von Bardeleben (Deutsche Medicinische
Wochenschrift, No. 23) in Therafieutic Gazette,
Aug. 15, treats BURNS as follows :—
After carefully cleaning the burned area, it
is irrigated either with a three per cent. carbolic solution or a thirty per cent. salicylic
acid solution. Sublimate lotions are avoided
because of the great pain they produce.
After all the blebs are opened, the entire
surface is covered with powdered bismuth ;
over this cotton is applied. This absorbs any
discharge, and fully protects the burned surface from the air. The cotton may be sprinkled

with a powder composed of equal parts of
bismuth and starch.
This dressing may be allowed to remain
from one to three weeks, according to the
case. In cases of burns about the face it is
only necessary to cover the burned parts with
the powder, the bandage being omitted because of the discomfort it occasions.
Under this treatment the author has seen
children recover where two-thirds of the body
were involved.
Von Bardeleben thinks the bismuth probably exerts some influence in preventing intestinal complications, as in one hundred
cases treated in this manner only two had
blood in their stools. In using the bismuth,
there is no danger of intoxication from absorption, even in cases where it is extensively
applied. By the antiseptic treatment secretion is greatly diminished.

IODOFORM AS A LOCAL ANIESTHETIC IN RECTAL DISEASES.*
Iodoform takes a place as a valuable remedy for the production of local anaesthesia,
particularly valuable in view of the fact that
it is capable of producing ansthesia of the
mucous membranes of the rectum or vagina,
mucous membranes which resist the anaesthetic power of cocaine, because of the density and thickness of the epithelium in those
parts, unless the cocaine be used in unusually
large amount.
Physicians who have under their care cases
of fissure of the anus, in which condition,
when well developed, the pain is so severe as
to be beyond endurance, will be able to give
their patients relief by the use of an iodoform suppository, containing 5 to to grains
of the drug. After it has been in the rectum
for a short period of time, a movement of the
bowels may take place with comparatively little
discomfort. This is a valuable therapeutic
point in connection with the treatment of
hemorrhpids by operative procedure, and in
operations upon the perineum, where the dis* Extract from leading article in Thera.3eutic Gazette, July 25,

1892.
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comfort and pain which follow are in great
excess of the severity of the operation, disturbing the patient's rest and straining the
nervous system. Iodoform in suppository is
not only the most efficacious, but the most
rational remedy under these circumstances.
The local antiseptic effect of iodoform, aside
from the ansthesia, is useful, and a sufficient
quantity of the drug cannot be absorbed to
produce disagreeable symptoms or variations
in the functions of any important organ.
HOW TO STERILIZE MILK.*
We have recently been conducting some
experiments upon this subject, with results so
satisfactory that we are glad to be able to
communicate them to our readers. The first
experiments were made with a tin receptacle
capable of resisting a pressure of twenty-five
pounds. This was partly filled with water
and placed in boiling water, to the action of
which it was exposed for half an hour. The
pressure indicator showed no very considerable increase in pressure within the closed
receptacle. We then tried boiling the tin
vessel in a saturated solution of salt in water,
when the pressure, as indicated by the pressure
gauge, rose to four pounds. This was the
result which we expected. We accordingly
proceeded to a further experiment, which
consisted in boiling milk tightly sealed in
strong bottles in a saturated solution of salt.
Milk sterilized in this way, by boiling in the
salt solution for half an hour, will keep perfectly for an indefinite length of time. We
opened, a few days ago, a bottle of milk which
had thus been sterilized last June (1891), and
found it to be as fresh as when placed in the
bottle. It is only necessary to take the precaution to allow the solution of salt in which
the bottles are boiled to cool before removing
the bottles. If the bottles are removed from
the solution while hot, they will almost instantly burst. The vessel containing the
bottles of boiling milk should beset aside and
allowed to cool gradually, when the bottles
should be removed and placed in an ice chest
*Bacteriological World.
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or an ordinary refrigerator. Ordinary sodawater or beer bottles are excellent for the
purpose ; or beer bottles may be used. Ordinary corks may be used for the purpose, but
they should be previously boiled for half an
hour. They should be pressed in tightly,
and fastened with wire or with a patent
fastener. After the bottles have been cooled
and removed from the boiling kettle, the tops
should be carefully dried and, if corks are
used, covered with sealing wax, such as is
ordinarily used for canning purposes.
The efficiency of the salt solution is due to
the fact that its boiling point is 227° F., while
that of boiling milk is less than zoo° F. By
using different salts, a still higher temperature
may be attained. For example, a saturated
solution of carbonate of potash, or saleratus,
boils at a temperature of 275° F., while a
saturated solution of chloride of calcium boils
at 355° F. These high temperatures are,
however, unnecessary.
FLATULENCE IN STOMACH DISORDERS.
Dr. Perujo (Rev. Intern de Bibl. Med., in
N. Y. Med. Record) believes that eighty per
cent. of dyspeptics suffer from flatulence, and
that in twenty per cent. of cases it is very
severe and quite alarming. The origin of
the gas may be from the atmospheric air,
from the diet, from the blood by exosmosis,
or from decomposition of the fecal matter.
Chemical analysis of the gas reveals oxygen,
azote, hydrogeh, carbonic acid, protocarbonated hydrogen, and sulphuretted hydrogen.
Pain is the chief complaint, and at times it is
so severe as to simulate poisoning. As to
treatment, regimen plays an important part.
The patient must masticate all food laboriously, must lead an active life, and regulate
the hours for taking food with much care.
Abdominal massage acts beneficially by
stimulating the digestive organs. Applications of heat give good results. This can be
done by the use of poultices or the hot-water
bag. The sulphites and hyposulphites, the
bicarbonate of soda, soda, charcoal, bismuth,
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carbonic acid, creosote, etc., are usually employed with success, but the salts of soda,
bismuth, and charcoal do not in any sense
absorb the gases. Antispasmodics and aromatics are not to be neglected, while the
rectal tube through which the gas may escape,
electricity, and capillary puncture have their
uses in certain cases. In the author's opinion
there is no lasting success without the most
rigorous dietetic measures.

glaoo-goont gotto.
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—In Urticaria from Poison Ivy Prof. Hare
said that the application to the affected part
of cloths thoroughly wet with tincture of lobelia will give great relief.
—Prof. Hare gave the class the following
prescription for Acute Diarrhaw :—
f 3j
R. Acid. sulphuric. dilut.,
Ext. hxmatoxyli fluid., f
Tinct. opii camphoratx, f 3 ss
Syrup. zingiberis, ad. f5iu.
SIG.—Dessertspoonful every hour.

M.

—For a case of Slight Shock following Abdominal Operations Dr. E. P. Davis, Demonstra',..,r of Obstetrics, Jefferson Medical
College, recommended the following as a
stimulant :R . Elixir. ammonii valerianat., f
Spirit. frumenti,
Aqux bullient.,

f j
f ij. M.

Give by rectal injection every two hours.
—For the treatment of Opium Poisoning
Prof. Hare said that the best remedies are
caffeine (in the form of hot, strong, black
coffee) and strychnine, and externally the
application of the dry electric brush. After
the effects of the drug have been overcome,
the importance of the application of external
heat should not be forgotten.
—Prof. Hare said that for Serous Diarrhoea
the following pill is a very good astringent
remedy:remedy
IL Pulv. opii,
gr. j..
Plumbi acetat.,
gr. u
Camphorx,

gr. j.

M.

— Dr. Edward P. Davis (Demonstrator of

Obstetrics) said that where there are Uterine
Fibroid Tumors, a very careful diagnosis
should be made, and if the patient is in good
health and the tumor causes no interference
with any of the normal functions of the body,
do not operate. If it is decided that an operation is necessary, then remove the entire uterus
with the tubes and ovaries as well. It is much
better that it should be left alone than to have
efforts made to remove it by medical treatment, or to make applications of electricity in
the hope of getting rid of the tumors, as these
means are worse than useless.
—For Vomiting after Etherization Prof.
Hare recommended the following :gtt. xxx
R. Tinct. opii deodorate,
Sodii bromid.,
Aqua amyli,
As an enema.

gr. xxx
f 3 ij or iij. M.

—For Acute Coryza, where the mucous
membrane is swollen and the nostrils are
stopped up, Prof. Hare recommended the
application of a solution of menthol (gr. ss.
to faj). It gives immediate relief and its
effect lasts much longer than that of cocaine.
—Dr. Louis Jurist (Chief Assistant in the
Laryngological Department at Jefferson Medical College), in lecturing on Diseases of the
Upper Air Passages said that all those suffering from dyspepsia will have more or less
disease of the upper air passages, and in order
to effect a cure of the nasal or throat trouble
the digestive tract must be treated, and very
frequently the patient will be cured without
any special treatment for the throat or nose.
The doctor who depends entirely on local
treatment of nasal affections will surely fail to
cure the trouble. He called attention to the
fact that women suffering with chronic uterine
troubles very frequently will have some nasal
affection. The first element in the treatment
of nasal catarrh is cleanliness, and this is most
important. This is best maintained by the
use of an alkaline wash or spray. For the
removal of odor any one of the following may
be used : solutions of permanganate of potassium, boric acid, salicylic acid, creolin, or
peroxide of hydrogen.

Ur gellege and Unica! feud.
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL.
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readily than any other country. America is
free from prejudices. This is very probably
the cause. The recent labors of Protapa Chandra Roy in publishing an English translation
of the great Indian epic, " Mahabharatam,"
are more appreciated in America by American scholars than even in Germany.

PHILADELPHIA, SEPTEMBER, 1892.

PHYSICIANS AS BUSINESS MEN.
AN INTERESTING REVIVAL.
Books and essays written with the view of
In this practical age we are apt to overlook
much that is being done to enrich medical making physicians more thoughtful as to the
literature and to add to the general store of business side of their professional life have
professional knowledge in other countries, frequently appeared, especially of late years.
especially in those whose language is not in- Whether they will succeed in their objects
timately allied to our own. It may interest and accomplish more than a passing result is
many of our readers, especially those of a doubtful. The physician may realize the
literary turn, for instance, to know that in aptness and truthfulness of all the advice and
India one of the oldest medical writings of suggestion thus offered him, but, like the routhat empire " Charaka-Samhita," is being tine treatment in which he too often indulges,
translated, and that at least two of the fasciculi his methods will usually remain unchanged,
have already appeared, published by Abinash especially if confirmed by long experience
Chandra Kaviratna, of Calcutta. It is said and fixed habits of thought and action.
that the medical literature of ancient and meAn esteemed Canadian contemporary* has
diaeval India is exceedingly voluminous ; and recently, in a leading article, alluded to varithis revival of a distinctly valuable medical ous aspects of this interesting subject ; from
treatise must be regarded as important, it we may freely quote as expressive of our
whether considered philologically, historically, own views.
or from a literary standpoint, by American
The Rev. Dr. Alexander, in a recent
medical men. Generally speaking, there address to medical graduates, very wisely
seems to be more touch between the people remarked that the first duty of the practiof the United States and those of India in tioner was to keep out of the poor-house.
matters intellectual than between the Indians That this will be a question of vital importand Englishmen. The insular prejudices of ance with the majority of young graduates
the latter very often stand in the way of their in the future none will deny. It is true that
appreciating the literary and scientific remains the primary object of medicine as a profesof this very old country. Very possibly, the sion is not the accumulation of wealth, a
political supremacy of Englishmen in India physician who has made a fortune by profeslies at the root of this contempt for everything sional means being rarer than political purity
Indian. Be that as it may, the truth is ob- in Canada. Many no doubt acquire a comvious that America always sympathizes with petence, and it is the duty of every man to
the productions of ancient Indian genius more
* The Canada Lancet.
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try to do so, if within his power. For the
doctor must pay his taxes or rent ; he must
eat and drink ; he must be supplied with
instruments and books ; he must support his
family and educate his children. The thanks
of patients do not, however pay the bills.
Fees only will do that.
Day by day competition grows keener and
the struggle for existence more active. Young
graduates are told by wiseacres to marry a
wealthy wife and settle the problem that way,
but, unfortunately, education has become so
commonplace that men are going into medicine to-day who a few years ago would have
taken up telegraphing or bookkeeping as a
means of support, and socially speaking the
profession of medicine does not occupy the
same position by any means it used to, and
the title M.D. no longer unlocks the gate of
the upper classes—unless, of course, the man
himself is entitled to it by intrinsic qualities.
We firmly believe that medicine is a calling,
not a trade ; that the tradesman and business man may, with entire propriety, adopt
methods that would degrade the physician.
There is, however, a business side to medical
practice which the doctor is proverbially lax
in managing. The amount of work he does
is by no means the key to his income.
Laxity in business matters will explain the
apparent lack of success of many a physician ;
others, from indolence or overwork, neglect
giving proper attention to their. collecting,
while others, from failure to realize the value
of their own services, prostitute medicine by
greatly insufficient fees. Another factor not
to be overlooked is frequently that the people
have little money; that is, relatively speaking.
Just regard for the poor and unfortunate is a
duty which very few physicians are inclined
to evade. The laborer is worthy of his hire
and there is no more worthy laborer than the

conscientious physician. He is under no
obligation to deprive himself or family of
remuneration justly due him from the wellto-do.
By cutting rates he gains nothing in the
long run. He injures not only himself but
his fellow-practitioner by degrading the value
of medical science. There is, perhaps, no
more fruitful source of loss than laxity in rendering bills. There is great truth in the old
saying, that short accounts make long friends.
It is frequently said that doctors' bills are
hard to collect ; the fault is frequently the
medical man's, he neglecting to render his
account until such a time as the patient has
ceased to be grateful—not a very long time, as
a usual thing ; the old rhyme, " When the
devil was ill," etc., being very applicable to
the subject under discussion. The age of
long credits in commercial life has gone.
This is largely true of professional work in
the great centres of population. In some
country localities and among certain city
physicians it is not true. They allow accounts
to run for months or years without rendering
a bill. The doctor's bill thus becomes a formidable thing and difficult to pay, and must
usually be discounted. It is not proper or
dignified to place anything on a bill that will
seem an apology for rendering it, such as the
statement, " Bills rendered monthly."
The struggle to make a living is for most
medical men a hard one. They enter upon
their professional career without having more
than the slightest knowledge of the world
or business methods, and the mistakes they
make are by no means confined to diagnosis
and treatment. Success depends as much
on business tact as upon professional ability,
for medicine is first, last, and all the time
an art, and the shrewd judge of human nature has a greater chance of success than the

most brilliant student or valedictorian. There
is no one more deserving of pity than the
scholarly and brilliant physician, hampered
by his inability to read and deal with human
nature, and cramped through life by bad
business methods and lack of financial ability.

Q3
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[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814N. r6th St., Philadelphia.]

EYE : A Handbook of
Ophthalmic Practice. By G. E. de Schweinitz, M. D., Professor of Diseases of the Eye,
Philadelphia Polyclinic, etc. Royal 8vo.,
641 pages, 200 wood-cuts, and two chromolithographic plates. Price, cloth, $4 net ;
sheep, $5 net. W. B. Saunders, Philad'a.
The field of ophthalmology seems never to
be so fully occupied that space is not left for
other workers and other specialists. The
present volume is certainly an important addition to the literature of ophthalmic practice. Among the notable features of the
book may be mentioned : The systematic
directions for recording each case and for
making examinations necessary to accurate
diagnosis ; explanation of methods of ophthalmoscopy ; classifications of diseases of the
eye ; symptom-grouping, preceding the special symptoms of the various types ; indications for treatment, and methods both medical
and surgical ; directions for preparing a patient, hands of the surgeon, dressings, etc.,
and details of the operations. To all these are
added chapters on General Optical Principles,
including Accommodation and Convergence;
Normal and Abnormal Refraction, including
Astigmatism, Presbyopia, Spectacles and their
Adjustment; Reflection; the Opthhalmoscope;
Rotation of the Eyeball around the Visual
Line ; Projection and Position of the Images
in Strabismus ; Retinoscopy, etc.

DISEASES OF THE

Therapeutic
Index. By John Aulde, M. D. I2M0. 204
pages. D. Appleton & Co.
This little book does not at a glance seem
well named to attract attention, until we exTHE POCKET PHARMACY, With
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amine it more closely and realize its objects,
which are to furnish a resume of the clinical
applications of remedies adapted to the pocketcase for the treatment of emergencies and
acute diseases. Such a work, giving concisely the therapeutic application of about
two dozen remedies, is novel, at least, and it is
in the nature of a plea for small doses, to be
administered in accordance with physiological deductions ; being addressed particularly
to those who carry pocket-cases. The author
states that all the medicaments suggested by
him have been prepared by John Wyeth &
Bro., of Phila.
THE MEDICAL AND DENTAL REGISTER DIRECTORY AND INTELLIGENCER of Penn-

sylvania, New Jersey and Delaware (1892
edition) ; 424 pages. Price, by mail, $1.25.
George Keil, Publisher, 306 Chestnut Street,
Philadelphia.
This book contains a complete list of the
National and State Medical and Dental Associations, with their officers and date of meetings,
Medical and Dental Colleges of the United
States, and other very valuable material, Medical and Dental Laws, Hospitals, Homes, etc.,
etc., also the lists of Medical and Dental practitioners, with their schools and year of graduation, post office addresses, and office hours.
The work has been carefully compiled, and
bears the impress of being thoroughly reliable
in all its departments. It is well printed on
good paper, nicely bound, and its appearance
carries with it irrefutable evidence that it is of
that class of publications which immediately
take popular hold in the special field for which
they are designed. We are glad to know
that it will be an annual visitor, for each recurring year will make it more valuable for
reference.
A

TEXT-BOOK OF NURSING. Compiled by
Clara S. Weeks-Shaw. Second Edition.
Small 8vo, 385 pages. D. Appleton & Co.,
New York.
The authoress has, in the revision of this
useful work, thoroughly modernized it to
meet the needs of the patient and the intelligent nurse. There are few households or
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sickrooms that would not be made more
comfortable and better prepared for the tender care of the invalid by the possession of
this sensibly written book, with its numerous
valuable instructions as to nursing, beds, ventilation, administration of medicines, poultices,
enemata, baths, massage, bandaging, emergencies of all kinds, food, etc., etc.
TREATISE ON MEDICAL AND SURGICAL
GYNYECOLOGY. By S. Pozzi, M. D., Professeur Agrege a la Faculte de Medecine, etc.
Complete in two volumes. Translated from
French edition under the supervision of,
and with additions by, Brooks H. Wells,
M. D., Lecturer on Gynaecology at the New
York Polyclinic, etc. Vol. II, pp. 583.
With 174 wood engravings and 9 full-page
plates in color. Royal 8vo. Muslin, $6 ;
sheep, $7 ; half morocco, $8. William
Wood & Co., New York.
The publishers are to be congratulated on
the completion and publication of this important addition to the literature of gymecology, which gives, in a condensed and practical form, what is best and most valuable to
know in that department. The work is, indeed, a most complete digest of the best and
most important writings on gynaecology in
France, Germany, England, and America ;
but to say this alone would be to do great
injustice to the vast amount of important
original matter embraced within its pages.
USES OF WATER IN MODERN MEDICINE.
Vols. I and 2. By Simon Baruch, M. D.
Geo. S. Davis, Detroit. Price 25 cents
each.
The author is a resolute and persistent advocate of hydrotherapy, but not to the utter
exclusion of drugs. One scarcely realizes the
virtues of this method of treatment until he
has carefully read the writer's views and his
exposition of its various modes of application
to disease. The chapter on the use of water
externally in typhoid fever is an interesting
feature of the work.

F. p

CEREBRAL MENINGITIS. By Martin W. Barr,
M. D. Geo. S. Davis, Detroit. Price 25
cents.
A recent issue of " The Physician's Leisure

Library " series, a monograph that will interest the general practitioner, and alienists
especially, by one an important portion of
whose life has been usefully spent in the medical care of the insane.
BOOK ON THE PHYSICIAN HIMSELF, AND
THINGS THAT CONCERN HIS REPUTATION AND SUCCESS. By D. W. Cathell,
M. D. New Tenth Edition (Author's Last
Revision). Thoroughly revised, enlarged,
and rewritten. Royal 8vo. 348 pages. Extra
Cloth. Price, postpaid, $2.00, net. Philadelphia : The F. A. Davis Co., Publishers,
1231 Filbert Street.
The popularity of this work and its adaptedness to the purposes for which it was
written—chiefly the advancement of the moral
tone of the profession—are exhibited in the
fact that it has gone through so many editions
and is now entering upon a renewed vitality.
The publishers present it in a shape more acceptable than ever.
PYE'S SURGICAL HANDICRAFT. First American from Third London Edition. Revised
and edited by I. H. R. Crowle, F. R. C. S.
8vo, 594 pages. E. B. Treat, New York.
Sheep. Price $4.00.
The work of the late Dr. Walter Pye is
well known abroad as a standard authority
on the subject of Minor Surgery. It is now
introduced to the American medical public in
an attractive shape through an enterprising
New York house, and is especially interesting
and important as a description of surgical
work as it appears from the point of view of
house surgeons and dressers in surgical wards,
a field in which manual skill or handicraft
attains its highest degree of excellence.
LESSONS IN THE DIAGNOSIS AND TREATMENT OF EYE DISEASES. By Casey A.
Wood, C. M., M. D. 154 pages. Geo. S.
Davis, Detroit. Price 25 cents.
The purpose of this work is not a study of
all forms of disease of the organs of vision,
but to afford methods of detection and treatment, by means always at hand, of those
diseases of the eye which experience has
shown are most frequently overlooked in the
course of general practice. Although so re-
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stricted in its scope, it is full of useful practical hints and information based upon the
author's personal experience and ability as a
clinical teacher and practitioner.
DISEASES OF THE URINARY APPARATUS.
By John W. S. Gouley, M. D. 342 pages,
small 8vo, cloth. D. Appleton & Co., New
York.
Twelve lectures, principally on phlegmasic
affections of the organs mentioned, are included in this work by the well-known and
esteemed surgeon of Bellevue Hospital. They
originally appeared in the New York Medical
Journal, and have been revised and are now
republished in their present form as a contribution to the pathology and treatment of a
class of diseases of marked gravity and frequency. The author is a careful observer and
experienced surgeon and pathologist, whose
views are entitled to the highest consideration.
ESSENTIALS OF DIAGNOSIS. By Solomon
Solis-Cohen, M. D. and Augustus A. Eshner, M. D. Small 8vo, 382 pages. W. B.
Saunders, Phila. Price $1.50 net.
This is an excellent manual of diagnosis,
or the study of disease from the field of differentiation. As the authors state, diagnosis
must be studied from patients, not from books,
and yet such a book may become a valuable
guide at the bedside and a reminder and suggester of possible errors, at the same time
pointing out the means to avoid them. The
practitioner needs just such a friend at hand
on every day of his professional work.
THE MEDICAL REGISTER OF NEW YORK,
NEW JERSEY, AND CONNECTICUT. William T. White, M. 13., Editor. I2M O. G.
P. Putnam's Sons, New York.
A welcome annual and important book of
reference, just issued, for the thirtieth year of
its existence.
A TREATISE ON DISEASES OF THE NOSE
AND THROAT. By Frank Huntington Bosworth, A.m., M. D., Professor of Diseases of
the Throat in the Bellevue Hospital Medical College. Vol. 2. Diseases of the Throat.
3 colored plates and 125 wood-cuts. 8vo,
832 pages. William Wood & Company,
New York.

THE DISEASES OF THE STOMACH. By Dr.
C. A. Ewald. Authorized Translation from
the Second German Edition, with additions
by Morris Manges, A. M., M. D. 3o illustrations. 8vo. D. Appleton & Company,
New York.
A NEW PRONOUNCING DICTIONARY OF
MEDICINE. By John M. Keating, M. D.,
LL.D., and Henry Hamilton. With an Appendix. 8vo, 818 pages. W. B. Saunders,
Philadelphia.
Price $5.00, net ; Cloth,
$6.00, net.
PAMPHLETS RECEIVED.
" The Necessity for Early Correction of Congenital
Club-Foot." By H. Augustus Wilson, M.D.,
Philadelphia.
" Typhoid Fever." By V. W. Gayle, M. D., Kansas City, Mo.
" A Unique Case of Stab Wound of Thorax and
Abdomen ; Recovery." By A. V. L. Brokaw,
M.D., St. Louis, Mo.
"Abstract of Report of Committee on Obstetrics
of Medical Society of California." By G. P.
Reynolds, M. D., of Alameda.
" Varieties of the Hymen." By E. S. McKee, M.D.,
of Cincinnati, Ohio.
" Surgical Shock." By John H. Packard, A. M.,
M. D., Philadelphia.
"A Case of Injury to the Ear by a Stroke of
Lightning," by E. S. Clark, M. D., San Francisco, Cal.

ZIttraprutir
—As an ANALGESIC MIXTURE the following has been suggested : Equal parts of
camphor and chloral, rubbed together, and
applied with frictions in cases of toothache,
rheumatism, and neuralgic pains.
—For BURNS, a writer in La France Med.
(Theraft. Gazette, Aug. I5) suggests :R. Europhen,
gr. xlv
01.
3 ij
Vaseline,
. it
Lanolin,
M.
3j.
SIG.—Apply externally.
—Dr. Pullegrini (Brit. Med. Jour.) claims
that ichthyol, in three to ten per cent. solutions, when used locally in the pustular stage
of the eruption in SMALLPDX, checked suppuration, hastened the drying up, and prevented pitting.
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—For DIARRHCEA (Dr. E. R. Squibb) :R. Tinct. opii,

Tinct. capsici,
aa f 3 ij
Spirit. camphora,
mxv
Chloroform. purificat.,
ad f ax.
Alcohol.,

SIG.—Dose, 20 to 40 minims.
—For ABDOMINAL PAIN and CRAMPS the
following is a useful prescription :—
Morphia sulph.,
Bismuth. subnitrat.,
Sodii bicarb.,
Sacchar. alb.,
Fiant chart xij.
SIG.---One every four hours.

gr.I.j
3 Ili
3
3ij.

M.

R. Atropina sulph.,

gr. iv
Acid. tannic.,
aa gr. vj
Morphina sulph.,
Cocain hydrochlorat., gr. xxx
M.
Vaselin,
5j.
Fiat unguentum.
SIG.—Apply a small quantity after each evacuation.
—In DIPHTHERITIC SORE THROAT, a

writer in La Semaine Med. recommends :—
R. Acid, carbolic. crystall.,

Acid. citric. crystall.,
as gms. 3-5
Tinct. iodinii,
gms. too. M.
Spirit. vini gallici,
Every two hours swab the throat with this solution by means of a bit of cotton rolled around a
stick.

—In TONSILLITIS, Gazetta degli OsPitali
suggests
. Alum. pulv.,
as

M.

—Prof. Pepper states that inhalations are
to be preferred in the PAROXYSMS of COUGH
(Med. and Surg. Reporter). He has found
the following formula of service :—
Creasoti,
g iij
Tinct. iodi,
3 ij
Chloroform.,
q. s. ad. 3, j.
Sp. vini rect.,
SIG.—Inhale to drops.

—Huchard (Revue Gen. de Clinique et de
Therap.) suggests for ASTHMA the following :—
R. Potassii iodidi,

Tinct. lobelia,
aa 2 grms.
Tinct. senega,
0.02 grms.
Extract. opii,
i80.00 grms. M.
Aqua destillat.,
SIG.—One tablespoonful, mornings and evenings, in a wineglassful of water.
—For an ANODYNE LINIMENT (Med. and

—For HEMORRHOIDS (Rev. de Therap.
Gen.):—

Potassii chlorat.,
Tinct. myrrha,
Glycerin.,
Aqua,
SIG. — Use as a gargle.
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M.

Carbolic acid, in somewhat smaller dose, or
thymol may be substituted for the creasote,
and tincture of conium for the chloroform.

Surg. Reporter, July 9) :—
R Camphora,
Chloral,
Chloroform.,
fEtheris,
Tinct. opii,
Olei sassafras,
Liniment. saponis,

as

3ij

as .f3 ij
aa f 3 j
ad f "5" xvj.

M.

SIG.—Liniment.
—For SCABIES, Hebra (Med. News, Aug.
13) recommends
. Sulphuris subnitrat.,
Olei cadini,
Creta praparat.,
Saponis viridis,
Adipis,
Fiat unguent.
SIG.—Apply topically.

as g ij
iiss
aa

g j.

M.

—Dr. T. J. Mays (Pitts. Med. Review) suggests the following as a stimulant to the
appetite in PULMONARY CONSUMPTION :—
R. Acid. phosphoric. dilut.,
Acid. muriatic. dilut.,
Acid. sulphuric. dilut.,
M.
Tinct. fern chloridi, as f 3 ss.
SIG.—Thirty drops in a half glass of cold sweetened water during meals.

—For WHOOPING COUGH, a writer in Jour.
de Med. de Paris (Therap. Gazette, July 15)
suggests the following prescription for a
spray :—
. Acid. carbolic. crystall., gr. iij
Sodii borat.,
aa 3j
Sodii bicarbonat.
Glycerin.,
aa 5 j.
Aqua,

M.

—Eloy (Boston Med. and Surg. Journal)
gives the following directions for the treatment of ACUTE POISONING BY COCAINE:
The patient is placed in a horizontal position
in order to prevent syncope, and his face
bathed with cold water. If convulsions come
on, cold should be applied. If asphyxia is

present, flagellation, massage, and artificial
respiration are resorted to, and if the respiration depends upon the tetanic contraction of the
respiratory muscles, inhalations of chloroform
are employed. For the intense pallor it is
well to give inhalations of nitrite of amyl.
Should these means prove insufficient, it may
be well to administer strong coffee or caffeine,
or if swallowing is impossible, hypodermic
injections of ether. The entire object of the
treatment is to moderate the reflex excitability of the nervous system, to sustain the
heart, and to reestablish the equilibrium of
the' circulation.
---As a mouth-wash in MERCURIAL STOMATITIS, the following is recommended in
Therap. Monalshefte (Therap. Gazette, Aug.
15, 1892):—
Tinct.
Tinct. myrrha,
aa f3 j.
Tinct. krameria
SIG.—To be painted on the gums.

M.

As a tooth-wash under these circumstances
the following is stated to be useful :R. Calcii carbonat. pracip.,
Magnes. carbonat.,
aa g iv
Cinchona pulv.,
Potassii chlorat.,
3u
Krameria rad. pulv.,
Saponis pulv.,
3 vj
Essent. mentha piperit,

M.

—A. Ozegowski (Norv. Lekarskie, in Brit.
Med. Jour.) recommends the treatment of
FAUCIAL DIPHTHERIA by painting with the
following mixture :&. Acidi carbolici crystall.,

Acidi citrici crystall.,
as grammes iij—v.
Tinct. iodinii
M. in cognac or fine champagne, grammes too.
SIG. —To be painted on with a cotton-wool
swab every two or three hours.

All the numerous cases treated by the
author in this way during the last ten years
rapidly recovered, although the series included very grave forms of the disease. No
toxic effects (from carbolic acid) were ever
observed. As adjuvants, Oszegowski advises liberal nutritious diet—acid drink (lemonade) ; and, in older children, a chlorate of
potassium or chlorate of sodium gargle.
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—Little (Birmingham Med. Review) has
employed for many years the following solution in the hypodermic treatment of the
DYSPNCEA OF CARDIAC DISEASE:—
R. Sulphate of morphine,
gr. iv
Hydrate of chloral,
gr ij
Atropine sulphate,
gr.
Camphor water, enough to make 4 drachms.
SIG.—Fifteen minims at a dose.

The chloral is added merely to make the
solution keep. It renders the injection slightly
painful, and may be left out if the liquid is to
be used within two or three weeks of the time
that it is prepared.
ANTISEPTIC MOUTH WASH.—Muller.
R. Acidi thymici,
0 25 grams.
Acidi benzoici,
3 grams.
Tinctura eucalypti,
15 grams.
Spiritus vini rectificati, too
grams
Ess. menthes piperita,
0.75 grams. M.
SIG.—Drop enough into a glass of water to
cause turbidity, and rinse the mouth morning and
night.

—According to Siebel, of Elberfeld (La
Semaine Med. in Cinn. Lancet-Clinic, the
following ointment is an excellent application in all cases of BURNS. It is much to
be preferred to iodoform, not only on account of the absence of the penetrating odor
of the latter, but mainly on account of the
analgesic action of the europhen, and the
property which it possesses of diminishing in
a marked manner the secretions of wounds,
thereby allowing the dressing to remain intact
for three or four days. The formula is as follows

. Europhen,

3 grammes (gr. xlv)
Olei olives,
7 grammes (gr. cv)
Vaselin.,
6o grammes ij)
Lanolin.,
3o grammes ( 3j). M.
SIG. —For external use.

—For relief of PAIN IN THE EYES, Dr. Edward Jackson ( Therapeutic Gazette, Aug. 15,
1892) makes the following suggestions :For conjunctival pain, endeavor to reduce
the irritability of the parts, by exposure to
the air, by heat, cold, astringent applications,
with perhaps the use of cocaine with great
caution, for temporary effects. For corneal
pain, the use of eserine or atropine, with heat,
even to the actual cautery, will give relief.
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Aching and intense soreness attending inflammation, may yield to heat or cold, or the local
abstraction of blood. Aching, without inflammatory disease, is mostly due to eye-strain,
and must be treated accordingly. Glaucoma
pain demands the specific recognition and
effective treatment of the glaucoma. The
general analgesics are to be used cautiously
and as adjuvants to other treatment. When
all others have failed, we can resort to enucleation of the globe.

relieved, redness dispelled, and temperature
reduced to normal on the second or third day
of treatment. In the exceptional case no
objective symptom persisted after the seventh
day. He concludes that salophen is a remedy
equally potent as the other salicylates to
control the symptoms of acute rheumatic
arthritis, but devoid of their tendency to
weaken the heart's action, to disturb the
stomach, and to produce albuminuria and
smoky urine.

—The Paris correspondent of the Occidental Medical Times, states that " it is
quite a fad with some men there to administer mercury by SUBCONJUNCTIVAL INJECTIONS for ocular syphilitic disease. The good
results of the local injections are more evident
in old cases than in those of recent acquired
syphilis. At Dr. Abadie's clinic these injections are made in cases of sympathetic
ophthalmia, it is claimed, with great benefit.
A dose of Qv to 4 of a milligramme of bichloride in solution is injected every two
days, or more or less frequently according to
the effect. It will, I believe, be some time
before these conclusions will be generally
accepted. Only a short time since a Paris
oculist treated sympathetic ophthalmia by
injecting the bichloride solution into the
vitreous chamber. On the strength of this
advice it was tried on a case in which I saw
the atrophic globe enucleated a few weeks
later. Such heroic and experimental methods
may be tried by the kind of men who would
transplant malignant growths to healthy tissues, but they will find few followers.

—Dr. L. Jumon (Merck's Bulletin, Aug. 15,
1892), in a clinical paper on PHARYNGEAL
HEMORRHAGE, refers to the fact that it is sometimes mistaken for hmoptysis or hmatemesis, and states that the treatment consists
first, in placing the patient in the recumbent
position, with his head raised ; ice applications
are then made ; if possible, the bleeding points
are touched, either with a tampon impregnated with solution of iron perchloride, or
with the galvano-cautery. If the hemorrhage
takes place into the upper part of the pharynx, tamponing with iodoform cotton isr esorted to—the tampon being left in situ for
twenty-four hours, and then withdrawn by
means of the strong thread which is attached
to it. In the majority of cases it will suffice
to apply a cotton tampon saturated with ferric
chloride solution for a few minutes. In obstinate cases we will sometimes be compelled to
resort to energetic means—for example, compression of the carotids. The general treatment does not differ from that applied in all
hemorrhages.

—In the N. Y. Medical Journal, Dr. W.
H. Flint, of the Presbyterian Hospital,
foreshadows some excellent effects to be
expected from the new organic compound,
SALOPHEN IN ACUTE RHEUMATISM. He
reports six cases treated with salophen, in
fifteen-grain doses, given dry upon the tongue
and swallowed with cool water every three
hours, and with sodium bicarbonate, in tengrain doses, administered in the same way,
thrice daily. In all the cases treated with
salophen, except one, the pains were quite

—A writer in the Jour. de Med. de Paris
(Dietetic Gaz., Aug., 1892) states that warm
baths, as is well known, produce a calming
effect and tend to bring on sleep, and Alldorfer has attempted to apply such a method in
patients where a sedative effect is desired and
yet where a bath is inapplicable. His method
consists in wrapping the lumbar region and
belly with linen cloths soaked in warm water,
and then covering them with oiled silk or
rubber cloth, so as to prevent evaporation,
while the whole is kept in place and loss of
heat prevented by a flannel cloth. This pro-
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cedure is of ready performance, and the
author says that by this simple means he has
obtained the most astonishing results in the
treatment of INSOMNIA. By dilating the
large vessels of the intestinal tract, by the
warmth applied, a condition of anae mia of the
brain is produced favoring sleep. These
large intestinal vessels have very properly
been termed the waste-gates of the circulatory
system.

pressed his thanks to the other that he had not
disclosed the " dreadful oversight," and added :
" I cannot think how I can possibly have failed
to detect the pericarditis." " Never mind," said
Gull, " it is just as well, for, if you had detected
it, perhaps you might have treated it." To a
family practitioner who had much to say about
his patient's constitution and peculiarities, Gull
would say : " How can you understand anything
about this man's constitution,' when you have
never made an examination of his urine ?"

faro and Ittiotellang.

(Pharmaceutical Era, July 1), " and I met there

—Everybody may be called upon to afford assistance to drowned persons while the doctor is
being sent for, says the London Daily News, and
Professor Laborde's simple method for restoring
breath when all other means have failed deserves
to be universally known. The other day at a
watering place in Normandy two bathers, a young
man and a boy who were unable to swim, went
out of their depth and disappeared. They were
brought on shore inanimate and were taken to
the village. Two doctors were sent for, but the
young man gave no sign of life, and they declared he was dead. M. Laborde, who was
fishing at half an hour's distance, came up as
soon as he heard of the accident. He examined
the body and found that the extremities were cold
and the heart had stopped. Then, taking hold of
the root of the tongue, he drew it violently forward,
giving it a succession of jerks in order to excite
the reflex action of the breathing apparatus, which
is always extremely sensitive. At the end of a few
minutes a slight hiccough showed that the patient
was saved. In addition to the usual restorative
means, Professor Laborde, in extreme cases, rubs
the chest with towels soaked in nearly boiling
water.
—According to the New York Medical Journal,
Sir William Gull may be taken as a type of the
candid consulting physician. His remarks to his
professional brother, who had called him in, were
sometimes almost as unreserved as if he were
thinking aloud. In a recent memorial notice of
him, in Guy's Hosj5ital Refiorts, we find mention
of the following instances bearing on this subject :
He once met a physician in a case of rheumatism
in which Dr. Gull recognized a pericardial friction
sound. Nothing was said to the family about this
newly-discovered element in the case ; the general treatment was approved and the two medical
men left together. The physician in charge ex-

—" I was recently in Japan," said an American
several American and German doctors who were
getting rich by straightening the slant in the
Japanese eye to make it look like the beloved
Caucasian's optic. The Japanese, you know,
show the traces of their Mongolian origin more
plainly in the shape of their eyelids than in the
color of their skin, and those who can afford it are
ridding themselves of this unmistakable evidence
of their despised ancestry by submitting to a
simple and comparatively painless surgical operalion, which consists in the surgeon slitting the outer
rim of the eyelids in a straight line for the barest
infinitesimal part of an inch. The wound is then
covered with a thin piece of chemically sticking
plaster, the faithful subject of the Mikado goes on
about his business as if nothing had happened,
and in a few days the wound is healed, and he
kooks on his envious fellows through lids as
straight as the American's."
—Some Spanish bacteriologists have lately made
a careful examination of a number of bank-notes
that had been in circulation, and have succeeded
in cultivating from these notes no less than nine
pathogenic species of bacteria, including the
characteristic germs of diphtheria and of tuberculosis. Among others they found an unnamed
septic microorganism that rapidly killed animals
inoculated with it. One of the results published
was the discovery that circulation materially
increased the weight of bank-notes through the
accumulation of dirt upon them. Putting money
into the mouth is a dirty trick at best, and in the
light of these discoveries it is shown to be dangerous as well ; yet it is not at all uncommon to see
people transfer money from the purse to the mouth
while waiting, perhaps, for a street-car conductor
to come along, and children are, unfortunately,
especially prone to expose themselves to infection
in this manner.
—At a recent meeting of the Crawford County
Medical Society, Penna., the following action was
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taken: WHEREAS, The practice of criminal abortion
is steadily increasing, and, in the numerous cases
which prove fatal, it is next to impossible to secure
the conviction of the guilty party, because the testimony of the female—who is usually the only
available witness in the transaction—is not received
by the courts, whereby the evil doer not only escapes
punishment, but is encouraged in his work ; therefore be it
Resolved, That we petition the Legislature of this
State, at the coming session, to enact a law by
which the dying declarations of a pefton who may
die from the effects of a criminal abortion shall be
received as evidence on the trial of any one indicted for such offense, the same as is now done
in cases of homicide.
—There is said to be on file in the Patent Office,
at Washington, dated about forty years ago, an
application for a patent for a trap for the removal
of tapeworms from the stomach and intestines,
without employing medicine. The invention consists in a non-corrosive metallic trap, which is
baited, attached to a string, and swallowed by the
patient, after a fast of suitable duration, to make
the worm hungry. The worm seizes the bait, and
its head is caught in the trap, which is then withdrawn from the patient's stomach by the string,
which has been left hanging from the mouth,
dragging after it the whole length of the worm.

changed its name to " The American Medicopsychological Association."
—Dr. John C. Sundberg has severed his connection with the Pacific Medical Journal, as editor, a position he has creditably and faithfully filled
for some time past.
—The Boston Med. and Surg. Jour. states that
Dr. Robert Koch has interrupted his bacteriological
studies by marrying a popular danseuse.

PERSONAL.—Dr. W. Thornton Parker has accepted the.invitation of the Faculty of the College
of Physicians and Surgeons, Chicago, to deliver
the course of lectures on Medical Jurisprudence
during the approaching session.—Dr. W. 0. Spencer (J. M. C. 1891) has removed to Yanceyville,
N. C.—Dr. E. L. Dawson (J. M. C. 1888) has removed to Camden, Arkansas.—Dr. G. Walter Barr
(J. M. C. 1884) is Professor of Materia Medics,
Public Hygiene, and State Medicine in the College
of Physicians and Surgeons of Keokuk, Iowa.—
Dr. Louis J. Lautenbach has removed to 1723
Walnut Street, Philadelphia.—Dr. S. E. Nowry
has removed to Wilmerding, Penna.—Dr. G. R.
Andreas (J. M. C. 1888) has removed to WilkesBarre, Pa.— Dr. G. Milton Bradfield (J. M. C.
I89o), Recorder of the Medical Jurisprudence
Society, sailed for Europe, Aug. 17th, on the " City
of New York," to attend the meeting of the
Parisian Alienist Society.—Dr. Erneste Augustus
—Dr. P. H. Millard, of Minn., in a paper re- Johansen (J. M.C. 189o) is at San Francisco, Cal.
cently read before the American Academy of —Dr. A. C. Althouse (J. M. C. 1892) is at HagersMedicine, gave the following as the ratio of ville, Pa.
....
physicians to population in various parts of the
i ar
riagro.
world :I to 7,000
Sweden,
DAWSON—SMITH. — At Pine Bluff, Ark,, July
I to 3,50o
Italy,
27, 1892, E. L. Dawson, M. D. (J. M. C. 1888),
I to 3,000
Germany,
of Camden, Ark., and Alice B. Smith, of Little
I to 2,40o
Austria-Hungary,
Rock, Ark.
I to 2,000
, Penna.,
France,
DETWILER—LAWRENCE.—At Bingham,
t to 600
Aug. loth, 1892, Edwin L. Detwiler, M. D. (J. M. C.
United States,
1886), of Herndon, Va., and Elvira Lawrence, of
—Dr. Louis S. McMurtry, of Louisville, Ky., North Bingham, Pa.
has been elected to the chair of gynecology in
the Hospital College of Medicine, the medical depratho.
partment of the Central University of Kentucky.
MCGLAUGHLIN.—At Sea Isle City, New Jersey,
This appointment will be eminently satisfactory to
all interested in the cause of advanced medical August 27th, 1892, C. McGlaughlin, M. D. (J. M. C.,
1856), of Philadelphia.
teaching.
Wildwood, New Jersey, August
—The Chicago Medical Recorder, edited by Dr. 17, 1892, Percy W., wife of A. K. Minick, M. D.
Archibald Church and previously published by (J. M. C., 1870), of Philadelphia.
MOHR.—At Reading, Penna., Henry C. Mohr,
W. T. Keener, of Chicago, is now being published
M.D. (J. M. C. 1871).
by the M. H. Kauffman Med. Pub. Co.
WODDROP.—At Long's Corner, Penna., Henry
—" The Association of Medical Superintendents Woddrop, M. D. (J. M. C. 185o), aged 76 years,
of American Institutions for the Insane " has formerly of South Carolina.
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where extensive and sudden local outbreaks
of the disease cannot be attributed directly to
PREVENTIVE MEASURES FOR THE the use of contaminated water, it is generally
INDIVIDUAL DURING TIMES OF the milk which conveys the cause of infection.
ACTUAL AND THREATENED PREV- Other articles of food are in a far less degree
liable to contamination, but there are numerALENCE OF CHOLERA.*
ous examples of infection occasioned by
BY E. O. SHAKESPEARE, M. D.,
thoughtless and accidental contamination of
Of Philadelphia.
vegetables, fruits, and other nutritive material.
INDIVIDUAL MEASURES OF PREVENTION.
Experience has abundantly proved two
Means and Mode of Infection.—Since the laws which have an important bearing upon
infectious agent exists in the evacuations both the spread of cholera: (t) The tendency to
from the stomach and from the bowels, vari- infection varies exceedingly among individuals,
ous materials become capable of conveying and is with the majority small. (2) Disthe infection of this disease—such as clothing turbed conditions of the digestive apparatus
soiled with this matter ; hands fouled with it ; greatly increase the susceptibility of an indiarticles of food and drink which have been vidual and render him far more liable to an
contaminated with it. It is by means of soiled attack after exposure to the infection.
As has already been said, it is exceedingly
clothing and personal effects, upon which this
agent is preserved in a more or less moist improbable that the infectious principle is ever
condition, that the infectious principle is conveyed to the healthy by the medium of
usually conveyed long distances, both by land the air ; it is certainly never transported to
and by sea. The contamination of water- any considerable distance in this manner. It
courses and small streams by vomit or dejecta is very doubtful, if even possible, that infection
is perhaps the most frequent and certainly the may take place through the lungs. It is cermost rapid means of producing a sudden and tain that it cannot be effected by cutaneous
widely-extended outbreak of Asiatic cholera. absorption. The disease, therefore, cannot be
The water-courses are not infrequently also properly termed truly contagious in the comcontaminated by washing therein the personal mon use of that word. It is extremely doubtful if there be a single well-authenticated case
effects of cholera patients.
Regarding the comma-bacillus of Koch as upon record in which the disease has been conthe infectious agent, it has been established veyed in any other manner than by the intro-.
by numerous and exact experiments that this duction of the infectious principle into the
microbe is not only able to live for a consider- stomach.
Still, regarding the comma-bacillus of Koch
able length of time in water, but is even capable
of enormous multiplication therein, especially if as the infecting agent, it has been abundantly
the water contain a certain amount of organic proved that the normal acid juices of the
or vegetable material. The use of such con- stomach are capable of destroying it. It is,
taminated water for drinking, bathing, and cu- therefore, not surprising that the examples are
linary purposes is perhaps the most frequent multiplied in which water and other ingesta
mode of introduction into the human organ- known to be infected have been swallowed,
ism of the contagious principle of cholera intentionally or accidentally, by healthy perinfectiosa.
sons, without harm. If, however, this living
The universal practice of the watering of infectious principle, the comma-bacillus of
milk also renders this article exceedingly and Koch, escape beyond the lower end of the
especially dangerous to children during pe- 'stomach and pass into the small intestine, the
riods of the prevalence of cholera ; and, contents of which have an alkaline reaction
* Read at a meeting of the Philadelphia County Medical Society, multiplication with enormous rapidity therein,
September 4, 1892.
elaboration in considerable quantity of the
(Original
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poisonous ptomaine, and the establishment of I thousand of mercuric chloride and water, for
the disease which we recognize as Asiatic the anus and hands, and for the mouth, water
slightly acidulated with sulphuric acid. The
cholera become possible.
hands of the attendants, also, should be
washed with the same weak solution of merPROPHYLAXIS.
The considerations already advanced sug- curic chloride after handling the patient. Ungest prophylactic measures which experiment der no circumstances should the attendant,
and experience have proven to be trust- or any one else, eat in the same room with the
worthy. If the stomach be properly guarded sick ; and, as an invariable rule, which should
against the introduction of the living infecting be scrupulously observed, no person who has
principle, the individual will be necessarily been in direct contact with the sick or with
any of his personal effects should eat without
protected against the danger of an attack.
Protective measures may be considered first thoroughly cleansing and disinfecting the
from two standpoints : A, with regard to the hands.
B. With regard to healthy persons exposed
person suffering from an attack of the disease ;
B, with regard to the healthy individual ex- to the infectious principle of the disease.—Remembering what has already been remarked
posed to infection.
concerning
an increased susceptibility to inWith
regard
to
the
Person
suffering
from
A.
fection
by
reason
of disturbance of the digestan attack of the disease.—The evacuations
ive
apparatus,
it
is
strenuously insisted upon
from the stomach and the bowels should be
that
all
causes,
of
whatever
nature, of disturbimmediately disinfected ; if this is thoroughly
ance
of
the
functions
of
the
stomach and inaccomplished, it is impossible for the infection
testines,
should
be
studiously
avoided : such
to spread beyond the individual. The dejecta
as
intemperance
of
all
kinds,
either
in drinkand the vomited matter should be passed into
ing
or
in
eating
;
all
irregularities
of
personal
a vessel containing a quart or more of a strong
solution of carbolic acid—one part to twenty habits, either as to time of meals, occupation,
of water—or of chloride of lime ten per cent. exercise, or hours of sleep ; all emotional exstrong ; and immediately after the evacuation citement should be removed ; in short, every
a sufficient amount of the disinfectant should circumstance which experience has shown
be added to make the whole quantity equal to may exercise a disturbing influence upon
the bulk of the evacuated material ; the whole these important functions should be carefully
should then be gently stirred, and afterward guarded against ; the use of articles of food
allowed to stand at least twenty minutes, when which are liable to occasion indigestion, or to
it should be removed and emptied into a pit cause an unusual or unhealthy activity of the
containing unslaked lime, and be immediately digestive apparatus, should be interdicted ;
children should be carefully prevented from
covered by a quantity of the same material.
The clothing of the patient, as well as the indulging in exhausting sport or exercise, and
soiled bed-linen, immediately after removal, should be carefully shielded against intempershould be disinfected by thoroughly soaking, ate weather. It is all-important that the funcfor an hour or more, in a large quantity (more tions of the skin should be kept regular and
than sufficient to cover them) of a strong so- active by a sufficient amount of seasonable
lution of carbolic acid or chloride of lime one clothing by day and by night ; particular care
part to twenty ; or they should be immedi- should be taken that revulsions of blood, proately subjected to the prolonged action of boil- duced by chills, from the cutaneous surface to
ing water or steam. The anus, hdnds, and the internal organs, especially the abdomimouth of the patient should also, immedi- nal, may not occur, and in this connection it is
ately after an evacuation, be washed with a strongly recommended that the abdomen be
disinfectant—in this case, however, weaker enveloped at night in a broad band of flannel,
than has been indicated, say one part to two in order that during the restlessness in sleep
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the skin of the abdomen may not be exposed to
the direct action of the air ; cold baths should
be avoided ; the surface of the body should
be washed, at not too frequent intervals, by
sponging with tepid water, and afterward
dried thoroughly by vigorous rubbing with a
rough towel ; meanwhile, the body should be
protected from draughts.
Irregularity and intemperance in eating and
drinking have already been alluded to. It is
important that the imbibition of large quantities of water or other fluids at intervals between meals be avoided, for, if there were no
other reason, it is a well-known physiological
fact, that in the intervals of digestion the reaction of the gastric juice is neutral and sometimes even slightly alkaline. If contaminated
water or milk should be swallowed in large
quantity during this interval, it is clear that
the probability of the living infecting agent
passing through the pylorus into the small
intestine is greatly increased, and the possibility of an attack much enhanced. In a
house in which a cholera-patient is suffering,
the children and all others not in attendance
upon the sick should be kept out of the sickroom. But if, as often occurs among the class
of people who are mostly the sufferers from
cholera—the poor and the squalid—there be
only one common room for the use of the
family, no one should on any account be permitted to occupy the same bed as the sick,
and during the day, as also during the night,
all should avoid as much as possible contact
with the sick-bed.
Attention to the preparation of food is a
matter of extreme importance to all persons
exposed to the infection of cholera, and especially to children. It goes without saying,
that the materials consumed should be perfectly fresh and sound in every respect, and
that the water and milk employed should be
absolutely free from the living infecting principle, as well as pure and healthy. As a guaranty against the possibility of infection by
means of water or milk, both should be thoroughly boiled before use, and, as it is possible
for the cholera-microbe to multiply rapidly
both in water and in milk, the boiling should
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have been very recent. Coffee and tea should
have been recently made and be served hot.
All food should have been thoroughly and recently cooked. No raw food of any description, except possibly a moderate quantity of
perfectly fresh, ripe, and absolutely clean
fruits should be eaten. Salads and other such
articles should be interdicted. Bread, as well
as butter, should be carefully protected against
the possibility of contamination. The culinary utensils and table ware should be scrupulously cleaned with boiling water.
The hygienic condition of the dwelling and
its surroundings should be made as perfect as
possible. All decaying animal or vegetable
matter should be removed. The house-drains
should be free and clean, and flushed with a
sufficient amount of water at intervals, preceded by the emptying therein of a liberal
quantity of strong solution of copperas in
water, or of a five per cent. solution of carbolic
acid, or equal strength of chloride of lime.
The cesspits and the privies should be kept
clean and free from odor by unslaked lime,
large quantities of copperas, or other similar
inexpensive materials. The supply for drinking wafer should be scrupulously guarded from
possible contamination of any kind.
Among the precautions to be enforced
against a threatened attack of Asiatic cholera
in any one, but especially in the young, one of
exceeding importance, is watchfulness over the
condition of the alimentary canal. In a large
number, perhaps in the majority, of instances,
an attack of cholera is preceded for some
hours or days by derangements of the digestive apparatus, such as distress or a sense of
fulness or heaviness in the stomach, of gastralgia or nausea, or of occasional vomiting;
or the disorders may be limited to the intestines only, and be manifested by vague general abdominal uneasiness, or slight fleeting
pains, or active peristaltic movements which
can be seen or felt through the abdominal
walls ; and all or any of these may be associated or end with diarrhoea, and sometimes
with a tendency to disproportionate prostration ; or, the disorders of the stomach
and intestines may be combined ; or, the
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attack may be fulminant without such warnings.
If these disturbances of the alimentary tract
are promptly discovered and remedied, many
an attack of cholera will be thereby avoided.
In such cases, absolute rest in bed, and, if possible, also total abstinence, for a day or two,
from food, should be enjoined ; if there be
reason to infer the presence in the stomach of
undigested food, a single emetic dose of ipecac
should be administered ; or, if there be visible
peristaltic movements of the intestines, or
diarrhoea, these should be controlled respectively by small doses of opium in a convenient
form, and of such drugs as salol, naphthalin,
or analogous compounds.
What has thus far been said applies especially to individuals ; but, unfortunately, in
this disease public interests and relations must
also be regarded, and from this standpoint,
so long as there are in the locality only a few
scattered cases of the disease, the utmost efforts should be made to prevent the establishment of an epidemic.
It is obvious that the evacuations of the intestinal canal of the attacked should, without
loss of time, be carefully disinfected. But by
no means all suffering from an attack of
cholera infectiosa are, especially in the earlier
stages of the disease, so ill that they cannot
be out of bed, and even out of doors engaged
in their ordinary vocations. Yet experience
has abundantly proved that those suffering
a walking attack " carry in their intestinal
canal the infectious agent of cholera, and are
capable, under favoring circumstances, of establishing a centre of infection wherever in
their movements they may chance to void
those intestinal contents. Hence the necessity
of temporarily restricting the liberty of all
inmates of the infected dwelling and of all
persons in close communication with it,
whether at the time of infection they are evidently suffering or not. All such persons
should be isolated and kept under strict surveillance until the extreme limit of the period
of incubation (say, five or seven days) has fully
elapsed, counting from the commencement of
the surveillance. If during these five days

no sign of even a slight or " walking attack "
has made its appearance, and finally if a
culture-test, as already described, of the feces
has indicated the absence of the commabacilli of Koch, the individual temporarily
restrained of his liberty both for his own benefit and for that of the public, may without
danger be again restored to the full enjoyment
thereof.
SUGGESTIONS AS TO THE PROPHYLAXIS AND TREATMENT OF
CHOLERA.*
BY D. D. STEWART, M. D.,
Clinical Lecturer on Medicine, Jefferson Medical College.

The important discovery of the illustrious
Koch. of the probable contagium of true
cholera, thus endowing the disease with an
individuality, the most important characteristics of which could be readily ascertained,
will doubtless lead eventually to a successful
therapy based on antagonism of the products
of the germ's activity, and perhaps finally to
the practical extinction of the disease through
a conferring of immunity by vaccination, and
the adoption of comprehensive sanitation,
aimed at eradicating the disease in its perennial endemic quarters.
As yet, however, little has been accomplished practically by Koch's discovery in
any direction other than that of hygienic prophylaxis. The specific leucomaine of the
spirillurn has not been isolated nor has its
antidote been ascertained. Little of practical
importance has, indeed, yet been accomplished
if we take no cognizance of the claims of Ferran, who, until Shakespeare's " Report of
Cholera in Europe and India" recently appeared, was generally viewed as the merest
charlatan, and the active principle of whose
inoculating material was said to consist rather
of a substance resembling croton oil than a
pure culture of cholera-bacilli. If Ferran's asassumptions are reliable, it seems curious that
no effort has been made outside of Spain to
utilize so important a discovery as the conferring of more or less persistent immunity
* Read at a meeting of the Philadelphia County Medical Society,
September 14, 1892.
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against cholera by inoculation. This is, in all
probability, due to an unfortunate prejudice
existing against Ferran, who apparently was
more desirous of pecuniary reward as a result
of his discovery than of lasting fame as a
philanthropist, and who, therefore, surrounded
his methods with sufficient secrecy to invite
suspicion of chicanery.
.Very recently the experiments of Brieger,*
undertaken on the same lines as those of Ferran, indicate that the latter's claims as to the
production of artificial immunity in animals
and man to the toxic action of the choleragerm were not extravagant, and that we are
on the eve of their complete confirmation.
Unfortunately, Brieger has not yet extended
his experiments to man, though this will likely
soon follow. However this may be, at present a protective vaccination is not available
as a means of meeting a visitation of cholera,
so that other less certain measures must be
sought of securing individual immunity.
A knowledge of the peculiarities of the contagium of cholera permits us to adopt certain
safeguards of more or less value, depending
upon the thoroughness with which they can
be carried out. It is now generally believed
that infection occurs through no other channel than the mouth, and usually originates
through the ingestion of contaminated water
(or watered milk). But the greatest caution
as to drinking only thoroughly and recently
boiled water, even when one does not come
in contact with cholera patients, and has,
therefore, no opportunity of soiling the hands
with the dejecta, will not always protect from
the disease, as there are many unforeseen
channels during an epidemic through which
the food or hands may become contaminated.
As the comma-spirillurn is not spore-forming, and readily perishes in acid media, the
normal stomach acidity being sufficient to
render it inert, it follows that though taken in
some quantity with the food by an individual
* Brieger (Deutsche med. Wech.,
1892, No. 31) has recently
succeeded by inoculation in rendering guinea-pigs absolutely immune to virulent cultures of cholera-bacilli, a much smaller dose
of which had a prompt lethal effect on non-prepared pigs. The
method consists in the intra-peritoneal injection of comma-spirilla
cultures prepared on watery extract of calves' thymus or in beefbouillon.
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with a healthy digestive apparatus, infection
is unlikely to occur.*
It is for this reason that attention to gastric
digestion is doubly indicated during an epidemic of cholera, and that, in addition to the
caution necessary in the selection of non-contaminated food and drink, care must be paid
to the amount and quality, that, apart from
the danger of originating stomach or bowel
disturbance, the germ does not escape destruction in the stomach should it gain entrance with the food. For a similar reason,
in addition to the usual precautions now universally advised and generally known, as to
the use of only thoroughly boiled water for
drinking and for culinary purposes, and the
care necessary in the selection and preparation
of edibles, I should strongly advocate in all
persons suffering from any form of gastric derangement attended with subacidity, whether
it be gastric catarrh or the so-called nervous
or atonic dyspepsia, the administration of
hydrochloric acid in full doses after meals.
It is surprising to one unaccustomed to the
use of the stomach-tube to find haw many
have lowered acidity who, in seeking advice,
do not particularly complain of gastric symptoms. Among all, save the most robust, with
undoubted vigorous gastric digestion, and
those whose symptoms indicate a heightening
of the normal gastric acidity, the use of hydrochloric acid would be advisable. As it is best
given in gastric catarrh, so it should be prescribed here, in doses of about a teaspocinful
of the dilute acid to eight ounces of water,
taken in two or more portions at intervals of
from ten to fifteen minutes, the initial dose
being delayed until a half hour after a meal in
which amylaceous food forms a part. The
acid here serves a double purpose of germicide and digestant.
As a further prophylactic, where it is suspected that infection may occur, despite the
adoption of the commonly advised precautions
and the attention given to gastric digestion, as
through fluids ingested on the empty stomach,
* It is in this manner, as suggested by Koch, that Rochefontaine, in Paris, and Klein, in Bombay, escaped infection after
swallowing—the one, pills of cholera-dejecta, the other, a liquid
supposed to contain comma-bacilli,
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it has occurred to me that an insoluble, harmless antiseptic, such as hydronaphthol, would
be especially indicated. This drug particularly has suggested itself in this connection, as
I have now used it largely for seven years with
the very best results, in cases of intestinal disturbance of various kinds induced by fermentative processes. The chief ill effects of cholera are probably due to the action of the
spirillum or its leucomaine on the mucous
membrane of the lower part of the ileum.
Any agent tending to destroy or inhibit the
development of the organism, that could be
transported unchanged to this part of the
bowel, there to exert its specific effect, would
probably be of service both in preventing the
development of the disease and in diminishing
its virulence if it already existed.
Because of salol having a lethal action on
comma-spirilla in the presence of pancreatic
juice, which latter promotes its decomposition
into salicylic acid and phenol, Loewenthal and
others have urged its use both as a prophylactic and as a remedy for the developed disease. But since salol is promptly dissociated
into its components by the action of the alkaline juices of the duodenum, and as the nascent salicylic and carbolic acids formed are
quickly converted into soluble salts, it is unlikely that any portion of the drug will reach
the lower segment of the ileum in quantity
sufficient to exert a favorable effect, unless the
alkalinity of the bowel is abnormally feeble,
or doses are resorted to that are not compatible with safety.
Hydronaphthol is a comparatively insoluble
substance, dissolving in the proportion of I :
Too of boiling water, which on cooling largely
precipitates, leaving a solution about i : woo.
In cold water it is soluble to the extent of I :
2000. Its solubility in the bowel is unaffected
by the action of the gastric or the intestinal
secretions. Sufficient, however, enters into
solution to exert a very powerful effect on
putrefactive processes in these viscera, In
doses of from three to five grains, three or
four times a day, it readily checks a tendency
to intestinal flatus, and though possessing no
astringent property in itself, it will usually

promptly jugulate a diarrhcea, evidently
through its antiseptic action. One of the
most intractable cases of chronic dysentery I
ever encountered, in which profuse hemorrhages from the bowel frequently occurred, as
a result of intestinal ulceration, and which had
resisted all ordinary treatment, including injections of silver nitrate solutions, was controlled with surprising readiness by the use
of this medicament. Intestinal hemorrhage
ceased within a few days after its first administration, and diarrhcea soon after. So much
confidence have I in this drug as an intestinal
antiseptic, that I have used it for a number of
years as the only medicament in nearly every
case of enteric fever that I have treated, lately
combining the Brand method with it. In no
case in which it has been resorted to early in
the course of the disease has the attack been
a severe one, and few plunges have been necessary. My results having been so invariably
good with hydronaphthol in intestinal affections of mycotic origin, I feel constrained to
urge its trial as both a prophylactic against
and a remedy in cholera. A suitable dose
would be from five to ten grains three or four
times daily. As it has a slightly retarding
effect on gastric digestion, but none whatever
on duodenal digestion, it may be prescribed
in keratin-covered pills, the coating of which
is soluble in the alkaline secretion of the
duodenum.
Hydronaphthol should be especially of service in early choleraic diarrhcea, to check
which a preparation of opium is usually given.
Though there is no doubt, from an abundant
experience, that opium cannot ordinarily be
resorted to too early in cases of diarrhcea during the prevalence of cholera, it must be borne
in mind that, though often successful in checking an intestinal flux, presumably choleraic,
treatment by it is but symptomatic, for opium
can neither destroy the comma-bacillus nor
retard its development ; indeed, the experiments of Koch with guinea-pigs indicate that
this drug actually favors the latter. Opium
apparently acts in early choleraic diarrhcea by
checking the bowel irritation originated by
the spirillum, or its peculiar poison. Hydro-
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naphthol would presumably act synergistically
with opium by its lethal effect on the germ,
or at least by inhibiting its multiplication and
the production of its leucomaine.
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bone to take the place of this that had been
lost. I disinfected the cavity as thoroughly
as I could and packed it with iodoform gauze.
The constitutional trouble disappeared at
once. I put the limb in plaster-of-Paris and in
a few days removed the packing and found
BONE GRAFTING, TWO METHODS
healthy granulations springing up throughout
ILLUSTRATED IN ONE CASE.*
the cavity. I then repacked it, and on the
BY J. J. BUCHANAN, M.D.
sixth or seventh day secured two puppy dogs,
I wish to show a case to-night which illus- chloroformed them to death and removed the
trates the subject of bone grafting in two of long bones. From the neighborhood of the
its aspects. This boy, T I years old, came epiphyses, with rougeur forceps I took out
to this country a year ago last December. pieces about the size of a grain of wheat and
Previous to that time he had been perfectly planted about fifty of them along this gutter,
healthy. Before he came on shipboard he is just as a person would sod a ditch, placing
said to have struck his foot or the lower part the periosteum next the granulations. I then
of his leg and received a very trifling injury. put on the dressing, with impervious tissue
After arriving on the ship he was taken with next the grafts, and did not disturb it for four
a high fever and great pain in the leg from or five days.
When the dressing was removed it was
the ankle to the knee. Expectant treatment
was adopted, and when he arrived in Pitts- found that nearly all the grafts had taken.
burgh I was called to see him and found the They could not be pulled off with forceps
limb swollen and filled with bloody pus. I without considerable force. The granulations
made an incision the first evening and soon covered them up and I applied a second
liberated an immense discharge of bloody lot about a week later, and the boy went on
matter, and found the bone affected. I had to recovery and has a very useful leg. This
him removed to Mercy Hospital, where I was more than a year ago. I should say that
etherized him and made a long incision down before the boy was out of bed, he commenced
over the inner surface of the tibia and found to have abscesses on different parts of the
the bone had been the subject evidently of body. The first one, I believe, was over the
acute osteomyelitis. The entire lower three- lower end of the fibula on the other leg and
, fourths of the shaft of the bone was destroyed. the next over the lower end of the ulna. He
I extended my incision from a little below the then got abscesses in the soft parts of his legs
junction Df the upper with the second fourth and arms. These abscesses continued for
of the bone down to the ankle joint and about a year, but did not confine him to the
removed the lower three-fourths of the shaft. house. About three weeks ago I was sent
The loss of bone was complete. I do not for to see him. He had severe pain in the
think there was a particle of periosteum left. region of the head of his tibia on the
The shaft of the bone was preserved, and I same side as the original trouble, and from
think it is intended to be an heirloom of the the considerable amount of fever, the absence
family, but I neglected to have it brought of any cause for the symptoms, and also the
existence of tenderness over the head of the
here this evening.
tibia,
I concluded that he had a bone abscess.
The limb was so useless, having lost threeI
had
him removed to the hospital, where I
fourths of the tibia and the corresponding
cut
down
on the head of the tibia and chiseled
part of the ankle joint, that I proposed ampuopen
the
bone,
and found the entire head of
tation to the family but they rejected it, and
the
tibia
filled
with
pus.
I was very glad to be able to try to graft some
I scraped this cavity out as thoroughly as
* Read before the Allegheny County Medical Society Penna.,
possible. I made a liberal opening in the
Aug. z6, 1890.
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bone, and the entire inside of the head of the the reason these bones were cut up in very
tibia was removed. After disinfecting it I small pieces will of course suggest itself, that in
packed it with decalcified bone chips by case any of these failed to unite, it could be
Senn's method, putting in iodoform powder. removed without any trouble. Fortunately in
The result was that there was no dis- this case they almost all took hold, although
charge from the head of this tibia whatever. there were 75 of them ; but I believe if we
That operation was done about eighteen days had put in large pieces, portions of some of
ago, and by the old method of treating these them would have failed to unite, and the recases, we would have had suppuration for a moval of these portions would probably
considerable period, but this boy since that have destroyed the usefulness of what was
time has never had a particle of trouble and left behind. For that reason I would always
no discharge, except lately a certain amount prefer putting in small pieces.
I expected to show another case illustrating
from the superficial granulations. At the
time, just as the abscess was opened, I had a the grafting of living bone, where three and
culture made of the pus, and I will show it one-half inches of the lower end of the tibia
here ; it proved to be staphylococcus pyogenes was removed and one and one-half inch of
aureus. It is a question what caused this the fibula. I grafted this case also with the
abscess in the head of the tibia ; whether this bones of a young puppy. In it I put fifty to
was of the same nature as the subcutaneous seventy grafts, and that case also I considered
abscesses that he has had at various times a case for amputation ; but after the man's
during the last year, or whether these germs refusal to be amputated I agreed to try and
had lain dormant in the head of that bone repair his bone, and the result was very good.
from the time of the first operation. Now, When I last saw hi in, a short time ago, in the
whether this abscess was due to those organ- hospital, he was able to walk on his limb,
isms which had set up the original trouble or but the bone was not entirely firm. For a
whether it was mere accident that he should week or ten days after the injury the head of
get this new trouble in the .head of that tibia the astragalus was to be seen in the wound.
near the old trouble, I am unable to determine. I rather think that the germs were
Notto of grartirt.
there during the whole year.
This case represents the two methods of
bone. grafting, one by the application of liv- NATURAL AND ARTIFICIAL FEEDING OF INFANTS.*
ing bone direct from an animal and the other
BY
JOSEPH B. COOKE, M. D.,
by the use of decalcified bone. I expected to
Attending
Physician
to the Northwestern Dispensary, Department
have another case to-night, but unfortunately
of Diseases of Children, New York.
the boy went out of the hospital this morning
The question is often asked : " What is the
without my knowledge. In that case also the
decalcified bone made a perfect result. The most common cause of summer complaint in
boy was only dressed two or three times dur- infants ? " I should unhesitatingly reply,
ing his stay in the hospital, and the case was " Over-feeding, or improper feeding, or both,"
and I might truthfully add that the same
without any trouble whatever.
Now with regard to the choice of these two causes are responsible for a large proportion
methods of bone-grafting, I should say that of infantile disorders other than summer
if we have a cavity in the bone, we ought co m plaint.
Over-feeding is, however, the most comto take the decalcified bone to fill it. If we
mon
cause of all. If a mother, in good health
have a gap in the bone from which we must
herself,
nurses her child, the quality and
take a new start, then we should take the bone
with its periosteum in small fragments, from character of the food are in all probability of
• The Mother's Nursery Guide. Babyhood. Sept., 1892.
an animal, preferably from a young one. Now

the best. If she feeds the baby from the
bottle, she will, in the majority of cases, consult her physician as to the best manner of
preparing the food, and follow his directions in
that respect to the letter. But there the good
work too often ends, and the child is over-fed,
though with good food.
Too many mothers kill their babies with
kindness. I say kill advisedly, for it expresses
my meaning exactly. The little fellow is fed
during the day every time he cries, and at
night he nurses almost constantly. What is,
the result ? His stomach is at all times overladen with food, and he soon becomes a
chronic dyspeptic ! His stomach is working
continually without any rest, till, finally, the
day comes when it gives out entirely. Then
come vomiting, colic, diarrhoea, " marasmus,"
and death, all because his digestive apparatus
was worked beyond its strength and power of
endurance. I know I have described an extreme case, but there is such a vast number
of extreme cases ! And if the child is overfed with improper food, which he could not
thoroughly digest even in suitable quantities
at proper intervals of time, it is not difficult to
imagine the increased gravity of the case.
Now for the remedy : What, how, and
when should a baby be fed ? First of all,
every baby should be nursed by its mother,
unless her condition absolutely forbids it.
There can be no appeal from this law. The
mere fact that mother's milk is an infant's
natural food is sufficient argument in its
favor, and the woman who can nurse her
child and does not do so, either on account
of the inconvenience it causes, or for any
other reason whatever, is not worthy the
name of mother. Of course, there are
women who cannot follow this rule, owing
either to their low condition of health, or to
the fact that their milk is of inferior quality
and does not nourish the child sufficiently.
To such women I should strongly recommend the bottle in preference to the wetnurse. The latter is not only a considerable
expense, but is extremely difficult to secure,
and is seldom a desirable person to have in
the house.
••

243

As to the proper method of feeding, let us
first consider the nursing baby. From his
birth until he is four weeks old he should be
allowed to nurse every two hours by day and
every three hours by night. No more, no
less ; and the only sure way of regulating the
time of feeding is by the clock.
During the second month of his life let
him nurse every three hours by day and every
four hours by night, and then gradually break
him of the habit of nursing at all between II
o'clock P.M. and 5 o'clock A.M. ; that is, feed
him only at 5, 8, and I I A.M., 2, 5, 8, and
II P.M.

If he wakes at night and cries, give him a
teaspoonful of water that has previously been
boiled for fifteen minutes, placed in a clean
bottle, corked and kept for his special use.
This boiled water should be prepared fresh
daily. Also give him a teaspoonful of boiled
water three or four times a day, for it must
be remembered that milk does not quench
thirst, and that a great deal of an infant's uneasiness is due to thirst, unless water has been
given him from time to time. As he grows
older, the interval between his meals should
be gradually increased until, at the age of
six months, he will nurse only every four
hours by day, and not at all at night.
During this period nothing but the milk
and occasional sips of boiled water should
be given the child unless expressly ordered by
a physician. Neither corn starch, oatmeal,
nor anything else. Young babies cannot
digest such substances, and they only act as
irritating foreign bodies in the stomach and
intestines.
After the sixth month, four feedings a day
will be sufficient ; and if the mother will follow out this plan of feeding to the letter, she
will find that both her child and herself will
be greatly benefited by it.
A child conscientiously fed in this manner,
with the clock as a guide, will sleep all night
and a good part of the day, and give comparatively no trouble to its mother or nurse.
As to the bottle-fed baby, the hours for
feeding should be, according to his age, the
same as for the nursing baby, and the
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methods must be just as regularly and conscientiously carried out. Under no circumstances give him the bottle and allow him to
suck at it from morning to night and from
night to morning.
The first and most important point in the
management of the bottle-fed baby is the
bottle, and it can be settled in short order.
Never use a bottle with tubes, pipes, or any
such abomination attached to it, no matter
how highly it is recommended by " the lady
who lives next door and has brought up eight
children on the bottle." The only suitable
bottle is a perfectly plain one that can be
easily and thoroughly cleaned, and to the
mouth of which can be attached a black
rubber conical nipple.
There should be " in commission " six
nipples and three bottles, which should be
used in order, cleaned immediately after each
feeding, and kept completely immersed in a
solution of boiled water and bicarbonate of
soda (two teaspoonfuls of soda to a pint of
water) until used again.
To clean the bottles, wash them thoroughly
with soap and hot water, using a brush or
swab to remove all adherent particles of milk ;
then scald them out several times with boiling
water, taking care to remove every vestige of
soap, and put them in the soda solution.
To clean the nipple, place it on a finger,
like a glove finger, and scrub it with soap and
water ; then turn it inside out and repeat the
process even more thoroughly ; pass a straw
through the hole in the end to remove any
milk that may remain there, and put it with
the bottles in the soda solution, to stay until
it is wanted for use again.
What is the best artificial food for an
infant ? Goat's milk, ass's milk, and mare's
milk are as undesirable as they are unobtainable. The various patent " baby foods " are
apt to do more harm than good, and, at best,
are usually prepared for use with milk as a
basis. They may be dismissed with no further comment.
Condensed milk is not sufficiently nourishing, and its sole merit—its freedom from
disease germs—is no longer of any impor-

tance, as we can so easily sterilize milk at
home.
All that remains is cow's milk, and it must
be specially prepared for our use. " One
cow's milk " is seldom to be preferred to good
milk from a healthy herd, particularly in
large cities, where the " private can " is often
filled by the milkman from the general
supply.
Omitting the chemistry of milk, and the
theoretical reasons for the preparation of our
artificial mother's milk, one of the best and
simplest methods may be stated as follows:—
3 ounces.
Boiled water (cooled),
2
ct
Cream,
I
"
Milk,
312 drams.
Milk sugar,
For convenience it may be mentioned' that,
approximately, two tablespoonfuls of a liquid
make an ounce, and a teaspoonful of milk sugar
weighs a dram.

The milk sugar can be obtained of any
apothecary.
Place this mixture in an open bottle and
set the bottle in a kettle of boiling water deep
enough to allow the water to come up above
the milk in the bottle. Let it remain in the
boiling water for twenty minutes, then remove it ; add 2 ounces of lime-water. Cork
it at once with a plug of absorbent cotton,
and set it in a cool place for use.
It is a good plan to prepare the milk in
this way every morning as soon as the fresh
supply arrives, making enough to last
throughout the day. Put only enough in the
nursing bottle for one feeding, and always
throw away any that may be left over after
feeding, and clean the nursing bottle at once
in the manner already described.
Generally speaking, give an ounce (2 tablespoonfuls) of the prepared milk for each
month of the child's age at every meal. Thus,
a baby two months old should be given 2
ounces, and a child of four months should be
allowed 4 ounces ; but it is impossible to lay
down an absolute law in this respect, and
a great deal of common sense must be exercised by the mother. It would often be
best to consult the family physician in the
matter.
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If, at any time, the baby shows no desire
for his food after a reasonable effort has been
made to tempt him, remove it entirely, and
do not offer it again until the next feeding
time comes round, when, of course, he will be
given fresh milk in a clean bottle. A little
hunger will not hurt him, but will serve to
whet his appetite, and teach him that he must
be prompt at his meals.

a
THE ACTION OF BROMIDE OF
ETHYL.
A CONTRIBUTION FROM THE LABORATORY OF
EXPERIMENTAL THERAPEUTICS OF THE
JEFFERSON MEDICAL COLLEGE.*

BY E. QUIN THORNTON, M. D. (JEFF.),' AND
EDWIN MEIXELL.
The bromide of ethyl has been studied
much more from the standpoint of the clinician than from that of the physiologist, and
many of the statements concerning it seem
to rest rather upon the opinions of those who
have used it to a limited extent than upon the
results of careful scientific research. Further
than this, it is to be distinctly borne in mind
that bromide of ethyl is to be used in some
cases and not in others. Most of the adverse
criticisms have come from those who did not
understand that its sphere of usefulness was
limited, and have in consequence employed
it in cases unsuited to its action, as, for example, major operations lasting more than
a few minutes. The recognition of this most
important fact will do much toward enabling
us to reach definite conclusions as to the real
value of this drug as an anaesthetic.
Other points worthy of the close attention
of the practitioner are the manner in which
the drug is administered and the question of
its purity. Bromide of ethyl should be pushed
actively during the few moments necessary to
produce anaesthesia and NOT in a highlydiluted form for several minutes. It is under
the latter circumstances that the tetanoid muscular contractions chiefly occur, and ansthesia is produced very gradually or not at all. In
* Therafieutic Gazette, September 5, 1892.
t Instructor in Therapeutics in the Jefferson Medical College.
Student of Medicine in the Jefferson Medical College.
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regard to its purity, we should recollect that
the liquid is one which is slowly decomposed
by exposure to the air or to bright sunlight,
and for this reason it should be bought in
small vials, of from one-half to one ounce
capacity, so that the liquid may be all of it
promptly used in one or two ansthesias.
Schuchardt, the German chemist, sells the
drug in ounce vials, packed in tin boxes, the
vials being sealed by melting the glass neck.
The bromide of ethyl, when so protected, is
of a light straw color, whereas, if exposed to
light and air, it rapidly becomes entirely
colorless. The experiments which we have
made were all carried out with the bromide
of ethyl of Schuchardt, or of Rosengarten
& Sons, of Philadelphia. The drug is readily
preserved in dark glass bottles well stoppered.
As a result of our study of the action of
the drug on dogs and rabbits, we reach the
following conclusions :—
I. The dominant action of bromide of ethyl
is on the respiratory, not on the circulatory
system.
2. That the depressant effect exercised
upon respiration is only marked when large
and practically excessive doses are used.
3. That when cardiac failure ensues, it
follows the presence of continuous asphyxia,
and the pulse-waves and entire tracing on
the kymographion showed the failure to be
rather the result of imperfect aeration of the
blood than of a direct effect upon the heart.
4. Death from prolonged and continuous
use of the bromide of ethyl only occurred
from respiratory failure. Thus, in one instance, the heart continued to beat for several
minutes after the respirations ceased, and in
another instance for two minutes and some
seconds after respiration ceased. No exception was found to this result.
5. In all our experiments there was a slowing of the pulse, with an increase rather than
a decrease in the size of the individual pulsewave. Associated with this slowing of the
pulse there was a temporary slight fall of
pressure, which was permanent, and increased
if the drug was strongly pushed continuously.
This change did not occur as a permanent
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one, however, unless the drug also caused
asphyxia, with corresponding respiratory failure. As far as we could determine, the cardiac depression is due to the blood changes,
not to an action of the drug on the heart.
The slowing of the pulse, which was noted in
all the experiments on the administration of
the anaesthetic, might be due to several
causes,—namely, cardiac depression, pneumogastric stimulation, or increased bloodpressure, due to the asphyxia. That it was
not due to the latter is shown by the fact
that the drug does not cause a sufficient rise
of blood-pressure, and that the asphyxia produced by it is not the sudden asphyxia which
results in vaso-motor spasm, but rather the
gradual oncoming asphyxia which results in
vaso-motor depression, without a previous
stage of increased blood-pressure. That the
slowing is not due to a direct decrease in
cardiac power is proved by the height of the
individual pulse-waves and the prolonged
cardiac activity after the respiration finally
ceased.
By exclusion, therefore, it would seem probable that the slowing of the pulse is due to
stimulation of the pneumogastric or inhibitory nerves of the heart. This probability we
have confirmed as a fact by finding that the
slowing is put aside almost entirely by section
of these nerves, and if they are cut previous
to the administration of the drug, the slowing
does not occur, or is very slight. We noted,
however, that in some instances this slight
slowing followed each consecutive use of the
anaesthetic, even after the nerves were cut.
Whether this was due to peripheral stimulation of the nerves or due to cardiac depression, we cannot state positively, but that it was
due to the former seems likely, from the wellmaintained strength of the pulse.
6. In no case was there a sudden failure of
respiration, and it was noted that the breathing might gradually cease entirely, and, after
a short time, start up again if the amount
given had not been excessive. This is probably due to the exceedingly fleeting action of
the drug, which is the most volatile of the
anaesthetics usually employed. There are few

drugs more difficult of accurate study than
the anwsthetics, since the interference with
respiration, which must necessarily ensue from
the use of an inhalant, which must be rapidly
pushed, as a constant factor in developing an
asphyxia which may mislead one into regarding the drug as a direct depressant to respiration. Fully aware of these dangers, we have
tried to avoid them.
Bromide of ethyl possesses the advantage
of not irritating the upper respiratory tract,
and consequently the experimenter is not
harassed by results in the respiratory and
circulatory systems due to reflex actions, such
as follow the inhalation of ether.
A point greatly in favor of ethyl bromide
is the rapidity of its evaporation. A patient
who has stopped breathing by its influence,
either soon begins to breathe, as the fleeting
drug passes off, or by the aid of a few movements of artificial respiration on the part of
the attendant, readily rids his body of the
drug. In view of the clinical studies already
published, and the results of this research,
we conclude that bromide of ethyl is a safe
anaesthetic for minor or brief operations, and
for the relief of the pains of labor, since its
effects are exercised so rapidly that a pain is
put aside, yet the patient returns to consciousness at once without the drunkenness which
prevents her from obeying the accoucheur.
The conclusions as to the physiological action of the drug have already been given
above, and we await with interest the further
employment of a substance which, when used
properly as to cases and with care as to its
purity, is not so pregnant with danger as some
would have us believe.

THE TREATMENT OF CHOLERA.*
In a case of true cholera the rule that the
earlier a disease is properly treated the better
the prognosis receives a good illustration.
All reports of the disease show that treatment
after the disease is well advanced is almost
useless. During the presence of a cholera
epidemic the physician should warn his pa* Leading article in Therapeutic Gazelle, September rs, 1892.
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tients to avoid dietary indiscretions, and to 1
send for him as soon as any evidence of diarrhcea is present. Should the administration
of the ordinary drugs used for the control of
a mild diarrhoea fail to produce changes for
the better in the condition of the patient, the
physician should at once resort to more powerful measures. Absolute rest in bed, with
the use of a bed-pan, having been insisted
upon from the first, the patient must now
have applied to the abdomen a mustard plaster, or some similar form of counter-irritation, and receive internally full doses of
chlorodyne or other powerful anti-diarrhoea
remedy. Under all conditions it will be well
to give at the same time full doses of salol as
an intestinal antiseptic, say to grains four or
five times a day.
If the surface is cold, and the patient is in a
state bordering on collapse, hot bottles should
be placed about the limbs and body, and if
this symptom becomes more marked and
noticeable, these methods must be replaced
by immersing the patient in a bath as hot as
lie can bear. This last procedure has been
found a most useful one, and those who have
employed it assert that, although the patient
may object to the bath at first, the relief ob-'
tamed causes him to beg for its repetition.
The bath may be given as often as is necessary to maintain the bodily heat near the
normal. The question as to the value of
opium in cholera is in dispute. The drug is
undoubtedly of service in the earlier stages,
when the diarrhoea is not violent, but its use
in the latter stages, in the presence of collapse, is of doubtful value, as it is too depressing. One of the most useful drugs at all
times, unless the stomach is too irritable, is
sulphuric acid, which is not only swallowed
as an astringent, but is eliminated by the
bowel, thereby coming directly in contact
with the diseased area. It has been recommended by Curtin as a prophylactic in the
form of sulphuric acid lemonade.
The most satisfactbry form of treatment in
the later stages of cholera, when the frequent
purging has reduced the quantity of the blood
to such an extent as to greatly impair the pa-
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tient's strength, is the use of rectal injections
of medicated water in sufficient quantity to
flush out the large bowel, and, if possible, to
go even farther past the ileo-ccal valve.
This method was first employed by Cantani,
in Italy, with great success. It is most rational and does good in three ways,—by supplying to the vessels liquid, from which they
may absorb all that is needed to reduce the
blood to its normal state ; by washing out of
the alimentary canal any poisonous materials ;
and, finally, by applying to the lining membrane of the bowel suitable remedies for the
control of the outpouring of liquid from the
blood. The injection of Cantani is composed
of the following :—
R. Boiled water or chamoOiv
mile infusion,
3j to iij
Tannic acid,
gtt. xxx to 1
Laudanum,
3 xiv.
Powdered gum arabic,
This mixture should be at about the temperature of too° to 102° F., in order to supply
heat to the chilled body. Cold injections are
worse than useless. The best time for an injection is after an evacuation of the bowels.
Care should be used that the injection is made
slowly and with a pressure not greater than is
produced by a fountain syringe, held three
feet above the patient's buttocks. The head
of the patient should be lower than the buttocks to facilitate the injection. The Italian
observers assert that if this treatment is resorted to early enough, it, almost without exception, gives good results ; and Ramello asserts that grave cases would be rare if these
clysters were used early in all attacks.
With the object of washing out impurities
from the body and increasing the activity of
the glands whose function it is to eliminate
toxic matters, Cantani has also resorted to
hypodermoklysis, using the following solution, and the method described under " Hypodermoklysis" in the Progress columns of
the issue of the Gazelle for August, on page
552 :—
R. Pure chloride of sodium, g iv
Carbonate of sodium,
gr. lxxv
Distilled boiled water,
Oiv.
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This solution should also be warmed before
injection, and used in varying amount up to
two quarts.
1/4
The importance of using boiled and sterilized water by the sick and well, and the distinct value of water-drinking to replace the
drain on the system in those who are ill with
the disease, is to be carefully borne in mind.
To summarize, therefore, we find that our
endeavor should be to remove from the body
irritating products of disease, to support the
system by the supplying of liquids and salts
to replace those lost through purging, to prevent collapse, and to maintain steadfastly the
bodily temperature.
PRACTICAL HINTS ON THE CARE
AND HANDLING OF SPECIMENS
PRIOR TO AND DURING THEIR
TRANSPORTATION TO THE PATHOLOGIST.*
BY W. M. L. COPLIN, M. D.,
Adjunct

Professor of Pathology, Philadelphia Polyclinic ; Adjunct
Professor of Hygiene, Demonstrator of Pathology and
Curator of the Museum, Jefferson Medical College,

AND D. BEVAN, M. D.,
Instructor of Hygiene, Instructor of Clinical Diagnosis, Jefferson
Medical College ; Bacteriologist, St. Agnes' Hospital.

The general drift of the medical men of today is toward some form of specialism. This
is admittedly fortunate, as it enables men
working in any individual field to become
more or less masters of their art. Actuated
by this principle, many general practitioners
have never manifested any desire to become
pathologists ; they may know the theory of
pathology, they may know the theory of
morbid histology and bacteriology, but to
work in that Particular sphere has not been a
possible thing, so that investigations in these
branches devolve upon men more or less
devoted to that variety of work. Now, it
is a matter of great importance that specimens or materials of any kind, which are to
be investigated, should be so handled as to
favor the technique of their ultimate investigation. The writers therefore deem it wise
to outline some of the essential features in
*The Philadelfihia Polyclinic, September, 5892.

the preservation and hardening of morbid
specimens.
In a general way it may be considered
that the materials to be preserved or transported are divisible into two classes, solid
tissues and fluids. The solid tissues may be
considered as embracing tissues belonging to
any part of the body, the central nervous
system requiring a separate and distinct
treatment from tissues in other parts. The
first thing to be considered in many instances
is to get the specimen. This is a matter
which requires great care on the part of the
sender. If, for example, it is a tumor, he
should be sure that he has part of the tumor
and not the adjacent tissue. As an example
of this we have but to narrate an instance
where a large tumor of the thigh, surmounted
by an ulcerated surface, was waiting a diagnosis. The surgeon desired the microscopist
to examine it, and for this purpose a small
portion of its surface was removed by a
knife, and afterward examined under a microscope. The pathologist pronounced the
growth a sarcoma, the limb was amputated,
and the growth proved to be a deep-seated
lipoma. The source of the error lay in the
'fact that the surface of the lipoma had ulcerated and become surmounted by a thick layer
of embryonic tissue, hence the mistake.
The pathologist reports upon what he sees,
and can draw no inference as to what may be
left behind.
Warren's cannula is a very efficient instrument for removing the deeper parts of a
tumor. Difficulties will often arise in securing enough tissue in ulcerations involving
the cervix and genito-urinary tract. Having
secured the specimen, if an immediate report
is desired, it may be placed in at least ten
times its weight of Miiller's fluid, the formula
for which is as follows:—
Potassium bichromate,
Sodium sulphate,
Water,

parts
i part
ioo parts.
2

If chromic acid is used, a one per cent.
solution in water will be sufficiently strong.
If the specimens be from the nervous system, they must be preserved in Mfiller's

r

fluid, which should be changed at least every
three days until they are hardened. Specimens which are to be frozen and examined
immediately should always be sent either in
Muller's fluid 'or chromic acid, preferably Milller's fluid. Where there is no immediate haste
for the examination of the specimen, it may
be preserved in alcohol, beginning with thirty
per cent. strength and gradually increasing
until the commercial alcohol is used. Alcohol cannot be employed for the preservation
of nervous tissues, as it rapidly leads to their
softening and breaking down.
If it is desired to send a specimen of sputum
to the pathologist, it should be placed in a
clean bottle which has been "fired." The
firing consists in rinsing the bottle out with
alcohol, pouring all the alcohol out, and then,
while the sides of the bottle are still moist,
setting fire to that which remains. It is unnecessary to say that the bottle should be
glass-stoppered and that the stopper should
be fired separately. The sputum may then
be placed in a bottle, the bottle stoppered
and shipped. Where the distance is very
long, it is advisable to put into the bottle a
crystal of thymol or camphor, or both, as
this will prevent the rapid proliferation of the
organisms in the specimen and the growth
of moulds and other forms of vegetable parasites.
Urine.—In sending urine to the pathologist, where the distance is short, not requiring
more than two or three hours from the time
it is passed until it reaches the laboratory, it
may be sent without any preservatory precautions. The only thing requisite is that the
bottle should always be full. This prevents the
breaking up of the casts by agitation. Where
the urine is to be sent a very great distance,
involving twenty-four hours or more, it had
best be managed as follows : An eight ounce
bottle of a saturated solution of acetate of
soda will be convenient. The urine of a
morning is allowed to settle for six hours,
when the sediment is drawn by means of a
long pipette from the urine and added to the
acetate of soda solution. This will he repeated with the evening's urine and again
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with the morning's urine, and may be carried
on for two or three days, when the acetate of
soda bottle, containing the sediment from two
or three days' urine, may be shipped to the
pathologist for examination. This will only
embrace an examination for cellular elements,
casts, blood, mucus, etc., which may be so
preserved indefinitely. Crystalline precipitates will be dissolved in the acetate of soda
solution, or their chemical composition may
change. Where but a few hours will intervene
between the sending and the examination,
thymol and camphor may be used as advised
for sputum. Liquids other than urine, e.g.,
pus, fluids from tappings, etc., should reach
the pathologist at the earliest possible moment. Any fluid may be sent iced. Materials for bacteriological examination should
be collected in receptacles supplied by the
laboratory, so that their sterilization may be
assured.
Nothing should be mailed, by reason of uncertainty, the express is more to be trusted.
THE RADICAL TREATMENT OF
PUERPERAL SEPSIS.*
BY EDWARD P. DAVIS, M. D.,
Demonstrator of

Obstetrics, Jefferson Medical College.

There can be no question of the propriety,
in some cases, of the radical treatment of
puerperal sepsis. Such treatment, however,
should not be undertaken until less dangerous measures have been given a thorough
trial. To put the matter briefly and in
sequence, we may say that beginning puerperal sepsis, characterized by vaginitis, puerperal ulcer, and beginning perimetritis, should
be treated by vaginal douches of bichloride
of mercury, I to 5000, three or four in number during twenty-four hours; with these the
free use of salines and of turpentine stupes
are of decided value.
Next in order comes the thorough disinfection of the interior of the uterus when foul
lochia, continued fever, and pain over the
uterus give evidence of septic endometritis,
accompanied by parametritis, and threaten
* The PhiladelPhia Polyclinic, Sept., 1892.
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general infection. This is best accomplished by the use of the intra-uterine curette
with intra-uterine douches of creolin or carbolic acid two per cent.; followed by an iodoform suppository containing sixty grains, left
within the uterine cavity. The uterus may be
tamponed with iodoform gauze to advantage
after such disinfection.
If, however, the patient has not improved
under the treatment already described, but
evidences existence of septic metritis and
peritonitis, then the septic uterus should be
considered as a focus of infection, and this
focus should be extirpated, if possible. A
positive diagnosis cannot be made in these
cases without abdominal section. Following
such a procedure, encysted peritoneal abscesses should be opened and drained, pelvic
abscesses must also be emptied, and a septic
uterus, whose walls are infiltrated with pus
and bacteria, must be removed. In the present stage of obstetric science the easier and
safer method of performing this operation
consists in amputating the uterus and bringing the stump without the peritoneal cavity.
There are those already who prefer the total
extirpation to uterine amputation and dropping the stump. Such a procedure has been
performed as yet in so small a number of
cases that we have much to learn regarding
the precise indications and best methods of
pursuing this radical treatment ; that it is
indicated, however, in many cases, we cannot
doubt.
No less important than the surgical treatment of puerperal sepsis is the constitutional
attention which the case demands. The value
of alcohol as a systemic antiseptic is thoroughly proven, but it must be remembered
that alcohol should be taken in the greatest
possible quantities in these cases. Fever is to
be combated by sponging, packing, or bathing, and not by antipyretic drugs. The fall
in temperature and invigorating effects following the application of cold are the signal
for the administration of food and alcohol.
Pyemic abscesses should be promptly opened
and drained.
We have thus endeavored to epitomize the

present state of our knowledge regarding the
treatment of puerperal sepsis. The matter
has been practically brought to our attention
by a recent case in which the methods of
treatment indicated were employed. The
resort to extirpation of the uterus, or hysterectomy, should be determined upon only
after careful consideration and as a logical
necessity when less dangerous measures have
proven inadequate, but there can be no question of the fact that in the near future lives
will be saved by what is apparently the most
radical, but truly the most conservative, treatment of puerperal sepsis.
BILIOUS HEADACHE AND ITS
TREATMENT BY MASSAGE.
Dr. A. Symons Eccles, in a paper recently
read before the Section of Pharmacology and
Therapeutics of the British Medical Association, stated that the locality of the headache
appears to be identical with the distribution of
the nerves in connection with Arnold's branch
of the pneumogastric, the irritation of the
gastric fibres being reflected or referred to the
sensory fibres of the pneumogastric in the
head (auditory branch).
During the paroxysm, Dr. Eccles always
observed dilatation of the stomach, and absence of peristalsis in the stomach and intestines.
The treatment suggested for this condition
was :(a) Dietetic, to avoid giving the stomach
and liver more work than is absolutely necessary.
(b) Rest, in the incumbent position, to avoid
overtaxing the nervous system.
(c) Massage of the abdomen, to favor circulation through the liver and gastro-intestinal
tract, to mechanically propel their contents
onward, and to increase the muscular action
of these organs, at the same time improving
their secretory power.
(d) General massage, to aid the nutrition,
generally of the tissues, and induce rapid
interchange between the tissues, blood, and
lymphatic system.

THE COLLEGE AND CLINICAL RECORD.

0

THE TREATMENT OF ALOPECIA
AREATA.*
In an interesting article appearing in the
Annales de Dermatologie el de Syphilografthie
in a recent issue, Dr. Raymond describes a
mode of treatment of this obstinate affection
which has been of good service in his hands.
The therapeutic indications, he says, are
three in number : 1. To bring about a rapid
reproduction of the hair. 2. To prevent
auto-infection, and to remove the dangers of
transmission of the disease to others. 3. To
prevent recurrences. The variety of the
alopecia, the date of its appearance, and the
length of preceding treatment must be taken
into account in each case. Lotions of corrosive sublimate, iodized collodion, and tincture of iodine, as well as stimulating lotions,
have given the author only unsatisfactory results. The method of treatment by intradermic' injections, advised by Dr. Moty, is
open to two serious objections : the extension
of the patch during treatment, and the possibility of new patches appearing before the
first is cured. The injections do not arrest
the falling of the hair, and in two cases the
author saw a new growth beginning on one
side of the plaque while the hair was falling
upon the opposite side ; the area of baldness
continued to extend, and in three instances
new patches appeared during the treatment.
On the whole, this method does not appear
to the author to present enough advantages
to compensate for the inconveniences. He
does not believe with Dr. Moty that the antiseptic substances thus injected act upon the
probable parasites of the disease located
within the tissues, but thinks rather that the
action is one of revulsion. The same effects
can be obtained with a one per cent. phenic
acid solution. Following out the idea that
these intradermic injections act rather by revulsion than by direct effect upon microorganisms, the author has employed injections
of simple water, under which the patch becomes reddened, just as after the use of corrosive sublimate. His observations have not
yet been concluded, but the water produces
* Leading article in N. Y. Med. Record, September 3, 1892.
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no pain, and after the seventh injection hair
begins to grow again just as it did in a number of cases after the seventh injection of corrosive sublimate or other antiseptic.
The two methods which have given the
best results are that of Dr. Busquet and of the
author himself. The former consists in the
local use of tincture of cinnamon. This has
the advantage that it can be applied by the
patients themselves, and its employment has
seemed to shorten the duration of the disease.
Dr. Raymond's method is founded upon the
view that continuous excitation of the skin is
required to awaken the vitality of the hairbulb. To effect this the scalp is to be shaved,
and twice a week thoroughly washed with
some antiseptic soap. Each morning it must
be rubbed with a mixture composed of bichloride of mercury, o.5 ; tincture of cantharides,
25.0; balsam of Fioravanti (a preparation of
the French codex), 50.0, and cologne water,
150.0 parts. The bare spots are to have an
additional friction with the same solution applied by means of a stiff paint brush. At
night the patches should be rubbed in the
same manner with a mixture containing 2
parts of salicylic acid, to of beta-naphthol, and
15 of crystallizable acetic acid, in too parts
of castor oil. In all cases thus treated, the
writer claims that the new growth of hair has
appeared within the first month.
Generalized alopecias, in which possibly
all the hairs of the body are lost, are looked
upon as tropho-neurotic, and are not benefited
by this mode of treatment.
NASAL OBSTRUCTION AND
DEFORMITY.*
Prof. Clarence C. Rice, of the New York
Post- Graduate School and Hospital,concludes
a valuable paper on this subject as follows :1. The only way to becoine skilful with instruments of examination and expert in diagnosis is to personally examine the upper
respiratory tract of as many patients as possible.
2. Cases for operation on the nose should
* The Post-Graduate, August, 1892.
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be selected only after careful deliberation, and
the relation in size between the obstruction
and the total capacity of the nostril should be
considered. When in doubt about the necessity for operation, try for a time treatment by
topical application.
3. There are many cases of so-called " hypertrophic rhinitis " where the apparent
hypertrophies are nothing more than erectile
tissue distended by blood or serum, and many
of these do not require the application of any
destructive agent. The effect of a weak solution of cocaine upon these will aid in the
diagnosis.
4. Remember that we do not find advanced
hypertrophic changes in young people. The
soft tissues are usually nearly normal, so it is
not wise to injure the physiological tissue by
operative procedure.
5. Deformities of the nasal septum are
usually the first pathological condition to appear, and are the cause of the later changes
in the soft structures of the nose. The removal of this septal lesion should first claim
the attention of the operator.
6. Do not produce by operative measures
large ulcerations on the septum, if they can
be avoided, as there may be present in the
case some constitutional vice, and, therefore,
the ulcerations will be healed with difficulty.
Nothing is more efficacious in their treatment
than the use of antiseptic washes and covering.
7. A " traumatic " atrophic rhinitis can be
produced by destroying too much of the soft
tissues of the nose.
8. When hypertrophic enlargements are
present on both the anterior and posterior
ends of the turbinated bones, reduce the anterior ones first, and the posterior ones will
usually disappear without cautery application.
The treatment of these by sedative and protective oily sprays may accomplish so much
that the application of acids or cautery will
not be required.
9. Use the galvano-cautery by inserting
the pointed wire into the turbinated hypertrophy rather than by burning the mucous
surface with the flat electrode.
ro. Too much care cannot be exercised in

Ithe use of antiseptic solutions, both in preparing the nose and instruments for the operation, and also during and after the operation, until all ulceration is healed. Without
the use of antiseptics the patient will surely
suffer from sepsis.
TREATMENT OF GOUT.
Sir William Roberts, in his Croonian Lectures, thus refers to the treatment of Gout (Med.
Record, Sept. i7th, 1892) :Gouty people should be advised to partake
cautiously of butcher's meat, fowl, game, and
cheese, and to partake as freely as their digestion will permit of bread, rice, garden vegetables, salads, and fruit. The advantage to be
gained from an adjustment of the dietary on
these lines may be inconsiderable, or even inappreciable, in cases of inveterate gout, but
it may be of critical moment in the slighter
cases. A diminution of one or two grains
per day in the amount of uric acid thrown
into the circulation may make all the difference between the occurrence or non-occurrence of an arthritic attack.
As to the use of alcohol, the lecturer is
conservative, but does not entirely forbid it.
He advises the very moderate use of table
salt. Regarding the use of alkalies, he takes
a somewhat surprising position. He states
that the view that in gout there is an " acid
dyscrasia," and that alkalies are indicated, is
" a pure assumption." He has found experimentally that the addition of carbonate of
lithia or piperazine, in the proportion of o. i
per cent. and 0.2 per cent. to blood-serum or
synovia, had not the slightest effect in enhancing the solvent power of these media on
sodium biurate, nor the slightest effect in retarding its precipitation from serum and synovia artificially impregnated with uric acid.
If these bodies have any beneficial action in
gout, it is certainly not due, as has been supposed, to their solvent action on the material
of gouty concretions. He advises drinking
copiously of pure water (eight to ten tumblers
daily), avoiding mineral waters with sodium
salts. This seems to be all that is required.
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THE SITTING POSTURE DURING
DELIVERY.
Dr. J. T. Webster (Medical Brief) gives
the following reasons for preferring the sitting
or squatting position to the dorsal decubitus
during labor :—
I. Because the law of gravitation naturally
assists in the expulsion of the fetus.
2. Because the leaning of the body forward,
and pressing of the abdominal muscles against
the thighs, assist materially the expulsion
during contractions of the womb.
3. It relieves the colon, lumbar nerves, and
perineum of the weight of the child.
4. It avoids the continual getting up to
evacuate bowels or empty the bladder.
5. It prevents the laceration of the perineum by relieving it of the downward pressure
against it.
He especially observed that as soon as cases
assumed this position they were satisfied, and
were greatly relieved of all the unnecessary
pain and discomfort of labor.
THE TREATMENT OF GONORRHCEA.*
BY JOHN A. WYETH, M.D.,
Of New York.

My idea about gonorrhoea is that we should
treat it just as we do an acute abscess ; that is,
by drainage, with just as much asepsis as possible. Let the urethra hang downward, with
a bag of some sort loosely attached to it to
catch the discharge. Do not have it tightly
bandaged or plugged up with cotton. In a
specific urethritis, where the inflammation has
extended into the deeper layers of the epithelium, the various bichloride and zinc injections are not likely to do much good. In an
ordinary, non-specific urethritis, however,
where the inflammation is superficial, you can
inject with good results. There are certain
remedies which will increase the amount of
urine and render it aseptic, so that you can
use the bladder as an irrigator in gonorrhoeal
inflammation. Among these remedies is boracic acid, or, better still, the oil of gaultheria.
* St. Louis Med. and Surg. Journal, Aug., 1892.
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This drug will absolutely sterilize the urine.
You can give five or six drops every three or
four hours. During the latter stages of the
inflammation, mild solutions of the sub-acetate
of lead can be used, which will help keep the
urethra clean. A syringe with a short nozzle
should be employed, so as to only just enter
the meatus. The injection should be of moderate size, so as not to over-distend the urethra. During the acute stages, I instruct my
patient to take a warm sitz bath night and
morning. When the acute stage has subsided,
the administration of some of the so-called
blennorhetics will be found beneficial. I have
found the capsules containing Santal-midy, a
preparation made from sandal-wood, a very
good thing. I consider these superior to the
old-time cubeb preparations, which are liable
to disturb digestion.

Dr. Janet (Med. Neuigkeiten in Cinn. Lancet-Clinic), if he finds gonococci in a discharge,
prescribes injections of the permanganate of
potash (I : 4000--1 : too) four to six times within twenty-four hours. This prevents their
development by changing the field of growth.
In order to satisfy one's self if gonococci are
latent one need but inject a I : too solution
into the anterior urethra to bring them into
notice. In this case, return to the nitrate of
silver until the nitrate gives negative results.
He combats the secondary infection by means
of injections of a I : 20,000-1 : io,000 solution
of corrosive sublimate. Aseptic urethritis is
treated by injections of the nitrate of silver,
sub-acute cases by a I : 2000— I : 500 solution.
Where the case runs a torpid course he instills even a I : too–I : 3o solution. His abortive treatment consists in the injection of a
I : r000–I : 4000 solution into the anterior
urethra, at repeated intervals. The first three
injections are made every five hours, while the
following ones are to be prescribed every
twelve hours. The gonococci disappear from
the gonorrhoeal discharge after the first injection. The injections following are intended
to kill the gonococci which are concealed in
the urethral membrane.

254

TIIE COLLEGE AND CLINICAL RECORD.

RECTAL INJECTIONS.*
The value of flushing the colon with properly sterilized water—hot, tepid, or cold—according to the special indications present, will
be readily admitted in a long list of formidable diseases, some of which may be mentioned, as follows : Habitual constipation,
with or without mental depression or active
cerebral manifestations due to auto-infection,
being so common, might be permitted to
head the list ; all occult nervous affections,
associated or not with the uric acid diathesis,
would naturally attract our notice, as it is
well known that disordered innervation is
generally conducive to the absorption of
poisonous products from the alimentary
tract. They are also serviceable in disease
dependent upon pelvic congestions, such as
uterine displacements, ovarian pains, and
hemorrhoids, for they contribute materially,
though indirectly, to relieve the original
cause, viz., hepatic insufficiency. In appendicitis, perityphlitis, and abscess, for which the
ameba coli communis is now held responsible,
they are invaluable.
Mild, and even severe cases of dysentery
and diarrhoea are often brought to a favorable termination without enemata, but it is
safe to say that, with appropriate diet, all
cases would be decidedly benefited and many
fatalities avoided by the adoption of this
simple means. Enemata should find a place
in the treatment of other disorders of this
character, notably in the collapse of cholera
morbus, yellow fever, and cholera, as well as
in the conduct of cases of pleurisy or typhoid
fever.

Tlagi-goom /Coto.
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—Prof. Hare recommended the following
treatment for Migraine: During the intermissions give cannabis indica in small doses (gr.
of the extract), and when the patient feels that
an attack is threatening give a large dose (gr. j)
with tincture of gelsemium, gtt. xx, and usually the attack may be aborted.

5'

* The American Therapist.
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—When giving Pepsin, Prof. Hare says that
it is much better to give it in doses of fifteen
or twenty grains instead of in doses of two or
three grains. Also that the combination of
bicarbonate of sodium or bismuth with the
pepsin will increase its activity.
—For Proctitis, or inflammation of the rectum, Prof. Hare recommended an injection of
not more than fij of a saturated solution of
chlorate of potassium. It should be injected
very slowly and gently, and may be repeated
every two or three hours.
—For cases of Slight Shock following Abdominal Operations, Dr. E. P. Davis, Demonstrator of Obstetrics, recommended the following as a stimulant :—
f j
a. Elixir. ammonii valerianat.,
Spirit. frumenti,
Aqux bullient.,

inn &Urge and link Zpea &

I ties on this subject, the general opinion seems

to be : 1. That cholera is mildly contagious.
2. That the principal, if not the only, way of
A MONTHLY MEDICAL JOURNAL.
infection is by the alimentary canal. 3. That
RICHARD J. DUNGLISON, A.M., M.D., Editor.
the germs of the disease are carried only a
VOL. XIII.
NO, IC
short distance, if at all, through the air. 4.
That the great danger of infection lies in the
PHILADELPHIA, OCTOBER, 1892.
intestinal discharges and in the vomitus. 5.
That contamination of the water-supply and
RECENT VIEWS AND EXPERIENCES of food by these discharges is the chief source
AS TO CHOLERA.
of danger. 6. That linen or woolen fabrics
Fortunately for the happiness of individuals soiled by cholera discharges, if excluded from
and communities, measures of prevention air and sunlight, serve to keep alive the
have thus far been chiefly necessary, although germs of the disease for an indefinite period.
If the foregoing conclusions are correct, it
methods of treatment have been as freely
discussed as if the dreaded disease were necessarily follows that in order to prevent
present in all its virulence. Much good has the admission of the disease to a city, and
doubtless been accomplished in the cause of effectually to stamp it out, the following
public and private hygiene. It is to be hoped measures must be adopted : 1. The proper
that the anticipation of a future invasion of isolation of all cases of the disease, mild and
cholera may not be realized ; but in any event severe. 2. The disinfection of all discharges
much goOd will have been accomplished by from the patient by chloride of lime or carthe persistent and judicious measures that have bolic acid, as recommended by the International Committee of Experts at Rome, in
been suggested or adopted as prophylactics.
Some of the conclusions arrived at in the 1885. 3. The most careful supervision of the
recent literature or discussions of the sub- water-supply and of food. 4. The rigid object may be briefly stated. A writer* thus servance of all laws of hygiene in their
widest sense. 5. The disinfection of all perepitomizes them :1. Cholera is not transmitted directly from sons in whom there is the slightest suspicion
the sick to the well, either by contact or of infection by suitable bathing, and of their
through the respiratory passages. 2. The effects by super-heated steam.
products emanating from cholera patients, the
dejections and vomited matters, contain a
Our Xibrary Fable.
germ which is not immediately transmissible
[All new publications noticed in this department, and all other
by itself, but which, placed under favoring medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 824 N. r6th St., Philadelphia.]
conditions, gives rise to a contagious princiBULLETIN OF THE HARVARD MEDICAL
ple. 3. Clothing and merchandise, much
SCHOOL ASSOCIATION. No. 3. 82 pages.
Boston. 1892.
more than individuals, are the agents for the
This report of the second annual meeting,
transportation of this principle.
From a careful study of different authori- held in Boston June 28, of the present year,
must be highly prized by all graduates of
*" Observations on Cholera," by J. H. McCollom, M. D., Boston
Harvard. The excellent account of the meetMed. and Surg. Journal, Sept. 22.

f
f ij. M.

Give by rectal injection every two hours.
—For Cardiac Dropsy Prof. Hare recommended the following as being a very excellent prescription :—
IL Pulv. digitalis,
Pulv.
Hydrarg. chlorid. mitis, fta
Ft. pil. j.
SIG.—One three times a day.
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—In the treatment of Hemorrhage fromCancer of the Uterus, Dr. Edward P. Davis (Demonstrator of Obstetrics) said that a saturated
solution of tannic acid or of gallic acid in
glycerine is an efficient astringent. Do not
use the iron salts or other similar styptics, on
account of the irritating clot which is caused
by them. Hemorrhage from ulceration into
the uterine artery must be treated by tamponing.
—Prof. Wilson said that Diabetes Mellitus
is more serious in proportion to the youth of
the patient. Although usually a disease of
middle life, it is by no means entirely so, as
even very young children may be subject to
it. And the younger the patient the more
unfavorable the prognosis. He called the
attention of the class to the fact of the importance of the itching of the genitalia as a diagnostic symptom in this disease. Especially is
this the case in women, the itching being due
to the saccharine urine.
4,
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ing, the interest attached to the various welltimed and appropriate speeches, the esprit du
corps associated with the occasion, the happy
aptitude, if we may so express it, of the presiding officer, Dr. James R. Chadwick, in
his introductions of the various speakers—all
these would, of themselves, be sufficiently attractive to every Harvard alumnus—and, indeed, to every other member of the profession
—but the Association has still further drawn
to itself the attention of all lovers of neat
typography and refined book-making in the
perfect manner of execution of this report.

Therapeutic ritfo.
—For ITCHING, Dubrieuth (Med. and Surg.
Reporter, September io) recommends the
following application :i ii
R. Menthol.,
Olei amygdal.,
fgiij.
M.
— The following ANTISEPTIC APPLICATION
TO WOUNDS AND ULCEROUS SURFACES is
recommended by Cazozzani (Revue gen. de
Clin. et de Therap) :—
R. Camphorae pulv.,
5 parts
Bismuthi subnitrat. pulv.,
Acidi salicylici,
as 20 parts
Iodoform. pulv.,
55 parts.

M.

— When it is desirable to prescribe PODO-

PHYLLIN, it is well to remember its solubility
in tincture of ginger, in which it may be administered as follows (Med. & Surg. Reporter, September to) :R. Resin podophylli,
gr. ij
Tinct. zingiberis,
M.
f gi.
SIG.—Dose, a teaspoonful in a glass of sweetened water on retiring.

— Talamon (Munch. med. Wochen., in Med.
News) recommends the employment of a
spray of sublimated ether (I : ioo) in the
treatment of ERYSIPELAS. If the infiltration
be not extensive, the application is to be continued until vesication occurs ; if the involvement be extensive,the central portion is only to
be moistened; as the periphery is reached, the
application is to be more vigorous and should
extend beyond the line of demarcation. But
few applications are necessary. If the eyelids
are involved, they should be covered with
moist borated compresses.

—For DIARRHEA, CHOLERA MORBUS, and
COLIC, available also in CHOLERA times, the
following mixture has long been esteemed :R. Tinct. capsici,
Tinct. opii,
Tinct. rhei,
Spirit. camphora,
Essent. mentha piperita, as f 3 ij. M.
SIG.—Fifteen to thirty drops in a little cold
water, according to age and violence of symptoms, repeated every fifteen or twenty minutes
until relief is obtained.
—In GASTRO - INTESTINAL DYSPEPSIA
Prof. Dujardin-Beaumetz gives as a laxative
a dessertspoonful of the following mixture at
bedtime (N Y. Med. Abstract)
R. Powdered senna pods,
Washed sulphur,
as 3iss
Powdered fennel seed,
Star anise,
as gr. x
Cream of tartar,
3 ss.
Powdered sugar,
3 y)
3 ij.
Powdered licorice,

M.

—Dr. Broughton (Deutsche Med. Wochen.,
in Med. and Surg. Reporter, Sept. 3) recommends the following antiseptic treatment of
PROFUSE DIARRHEA :—
R . Bismuth. salicylat.,
gms. 10
Zinci sulphocarbolat., dgms 2
Aqua calcis,
AA gms. 5o
Aqua destillat.,
Tinct. opii benzoat.,
gms. 20.
M.
SIG.—A teaspoonful every two hours until the
diarrhcea ceases.
— F. P. Brigham (Gueyer Brothers' Druggist) states that the best GENERAL PILL ExCIPIENT he ever saw or used is made as follows :R. Powdered slippery elm,
3 ij
Flour,
Glycerine,
Water,

3 ?.1
31v.

M.
Boil until thick paste is formed and be
careful not to burn it.
— Mosetig (N Y. Med. Abstract) gives the
following formula for an injection in CATARRH
OF THE BLADDER :3 iij
R Iodoforrn,
g iiss
Glycerin.,
gr. xxxviii
Boiled distilled water,
M.
gr. j.
Tragacanth,
Wash out the bladder with boiled lukewarm. water ; then inject every three days a
tablespoonful of the above mixture in a pint
of warm water. Three or four injections
generally suffice to cure a chronic cystitis.

--For INTESTINAL ANTISEPSIS, DujardinBeaumetz suggests the following :R. Salol,
Salicylate.of bismuth,
Bicarbonate of sodium, as 150 grains. M.
SIG.—To be divided into 3o powders in capsules. One capsule to be taken before breakfast
and before dinner.

—Dujardin-Beaumetz (L' Union Med. in
Therap. Gazette, Sept. 15, 1892, recommends
the use of ANTISEPTIC SOLUTIONS IN THE
TREATMENT OF PUTRID AND INFECTIOUS
DIARRHcEA. He orders that the intestine
shall be flushed by means of rectal injections
with antiseptic solutions of boric acid io parts
to moo, or a solution of naphthol in the
strength of i part to woo, taking care that
the injection is given slowly, and that the
liquid penetrates as far as possible into the
intestinal canal. In certain cases this treatment may be resorted to for lavage of the
stomach. It is also particularly useful in
cases of cancer of the rectum, especially
when they are of slow progress and cachectic.
Give also mild purgatives and vegetable diet.

— De Garmo (Annals of Hygiene)

recommends highly the following to be dusted over
SURFACE COVERED BY A TRUSS and as a
TOILET POWDER for children :--R . Powdered starch,
iv
Powdered talc,
ij
Dried alum,
Powdered boric acid,
aft3 ij
Carbolic acid,
aa 3 ss
. Oil of lemon,
M.
— Dr. Weil (Boston Med. & Surg. Jour.)
proposes the use of ten drops of a 20-per-cent.
solution of menthol in olive-oil, to be dropped
on powdered sugar and sugar sprinkled over
it in VOMITING. OF ,PREGNANCY. The sugar
prepared in this way is to be taken whenever
nausea appears. In this way a good result
can be obtained in the most severe cases of
apparently uncontrolled vomiting.
Fedorow-Charkou obtained a rapid and
complete cure from the fluid extract of hydrastis canadensis (twenty drops four times a
day). He believes that this drug reduces
the blood pressure, diminishes the hyperae mia
of the uterus, and calms the irritated vasomotor centres of the digestive apparatus.
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--Dr. Dujardin-Beaumetz (Le Bulletin
Medical), suggests the following formula for
ELIXIR OF CASCARA SAGRADA for habitual
constipation :—
R. Fl. ex. cascara sagrada,
as
90 grams
Glycerine,
Essence of orange,
vi gtts
Essence of cinnamon,
ij
zoo grams
Alcohol,
Simple syrup,
400 "
r litre.
ad
Water,
M.
SIG.—A wineglassful after each meal.
11

— Forer (Correspond. fiir Schweizer Aerzte
in Med. News, Sept. 14), refers to the effective employment of HOT RECTAL INJECTIONS for the relief of painful affections of
the abdominal and pelvic viscera, such as
renal colic, ovarian neuralgia, pelvic peritonitis, and dysmenorrhoea. The water used
must have a temperature of from 105° to
112° ; a pint is at first carefully injected ;
after this (mixed with fecal matter) has been
expelled, another pint is injected ; a third injection is practiced, and the fluid is usually
retained.
— Bowman (Med. & Surg. Reporter, September io) reports several cases of DIPHTHERIA, in which most excellent results were
obtained by the use of a solution of permanganate of potash of the strength of three grs.
to the ounce. Three or four applications
an hour were made directly to the membrane
with a large camel's-hair brush for eight or
twelve hours. After this, once every two to
six hours is sufficient. In some cases a spray
is a better method of application.
—Seven years ago Gallavardin drew attention to a plan of treatment for SMALLPDX,
originally suggested and carried out by John
of Gaddesden and Waters. The treatment
consisted in keeping the patients absolutely
away from all solar light. This solar darkness had to be complete and uninterrupted,
otherwise no beneficial results were obtained.
The same writer now (Lyon Medical, June
I2, 1892) gives the result of his experience
since 1876, and finds that if this treatment be
carried out the disease presents no period of
suppdtation, and that in consequence the
subsequent scarring is infinitesimal.
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—CREASOTE is now prescribed so frequently for so many affections of the stomach
and lungs that a Vienna pharmacist serves it
from his fountain and has numerous customers for it. The following, according to the
Ztschrft. d. aag. Oest. Apol.Verein (Med. and
Surgical Reporter), is the formula for the
syrup :—
R . Creasote,
i part
so parts
Cognac brandy,
Simple syrup,
300 "
Tincture of peppermint, 2 "

M.

—For INTESTINAL FI,ATULENCE, Potain
recommends (Med. and Surg. Reporter):
Cachets :R. Powdered nux vomica, r gram
Powdered anise,
2 grams.
Mix, and dispense in to cachets. One, twice
daily, before meals.

Mixture :B . Columbo,

of each 3 parts
Ether spirit,
Star-anise tincture,
Nux-vomica tincture,
of each r part.
Twenty drops before each meal.

—A favorable prescription of the out-door
medical department of the Jefferson Medical
College Hospital, in cases of DIFFICULT DIGESTION accompanied by CONSTIPATION
AND FLATULENCY, is the following (Times
and Register) :Tinctura nucis vomica,
Tinctures belladonn,
Tinct. physostigmatis, as f 3 ij
Extract. cascara sagr., f 3 vj
Extract. erythroxyli. fluid.
q. s., ad
f 3 iij.
SIG.—A teaspoonful after each meal.

M.

—One reason why Cow's MILK is not easily
digested by infants is that the casein formed by
the action of the curdling ferment of the gastric juice is dense and tough, while that formed
from human milk is flaky. The addition of
lime-water to the cow's milk causes it to be
precipitated in flakes also, and thus overcomes
this disadvantage to a great extent. A tablespoonful of lime-water to an ordinary bottle
of milk is enough, and a little sugar of milk
may be added to,correct the taste of the lim.ewater. COURANT (Revue de Therap. MedicoChin, in Theraft. Gazette, Sept. 15th) has seen
the best results follow this practice in gastric
catarrh of children.

—A NOURISHING FOOD, and one that
often cures both children and adults suffering
from serious bowel trouble, is made from
thickening boiling milk with flour from the
flour-ball so familiar to nursery cooks. , To
prepare the ball pour a bowlful of flour into
a pudding-bag, tie it so that no water can get
in, and boil for six hours. Cool the dumpling,
pare off the yellow rind, and grate for use.
Measure enough for the quantity of milk used,
dissolve in a little cold milk or water, and stir
into the boiling milk. Flour prepared in this
way consists mainly of gluten, and the starch
that remains is so thoroughly cooked that it
is easily digested.
—Dr. Frank M. Pope (Provincial Med.
Jour., in Boston Med. & Surg. Jour.) reports
sixteen cases of GASTRIC ULCER treated by
resorcin with excellent results. For the three
prominent symptoms of gastric ulcer, fermentation, pain, and hemorrhage, the antiseptic,
analgesic, and haemostatic properties of resorcin appear to be remarkably well combined.
The drug is administered in five-grain doses,
dissolved in one ounce of water, as far as possible, on empty stomach. The patient is kept
on a milk diet, or, if vomiting is very constant,
digested milk is sometimes substituted. He
has been able to dispense with nutrient enemata and suppositories. Rest in bed in the
recumbent position,is insisted on as an important factor in the treatment.
—Seeligmann (Berlin. klin.Wochen. in Annals of Gyncec.) is favorably impressed with
the effects of massage and electricity in cases
of STERILITY due to faulty conditions in the
female generative organs, especially in chronic
disease of the appendages, after parturition.
The size of the ovary has been known to
diminish, its functional activity to return, and
a distorted and adherent tube has become
loosened and straightened, and its canal patulous. In applying galvanism to the uterine
cavity he always uses the negative intrauterine electrode, as it possesses only a weak
cauterizing action, and produces an alkaline
reaction of the uterine secretion, which is favorable to prolonged life and activity of the
spermatozoa.
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— Soltau Fenwick (Berliner Klin. Wockenschr. in Medical News, September 14), describes a device- that has been employed at
the London Fever Hospital for ten years
in the treatment of cases of typhoid fever,
and, more recently, of cases of pneumonia attended with hyperpyrexia. An ICE-CRADLE
is made by suspending over the patient, in
bed, by means of iron frames, a number of
zinc buckets, kept half-filled with ice and inclosed in a light covering. The patient is
covered with a muslin sheet, and provision is
made for the circulation of the air in the cradle. The temperature of the patient is to be
taken at least every four hours, and if it falls
to too° the apparatus is to be removed. If a
sense of chilliness appears, hot bottles are to
be applied to the feet.
—Dr. A. Bidder (Munchner med. Woch.,
in Cinn. Lancet- Clinic, Sept. 3, 1892) recommends thiol as a good remedy in the treatment of BURNS. It acts as a reducing remedy, dries up the secretions, excites cornefication, calms the pain, is antiseptic, and never
irritates. In burns of the first and second
degree the burnt surface and its surroundings
are covered with a layer of thiol, mixed with
equal parts of water, and the ,whole covered
with a layer of common cotton. The vesicles
are not punctured, •their contents being absorbed. After eight days the dressings are
removed and the skin found to be dry and
healed. In burns of the third degree the
same procedure is employed, only that a
thorough disinfection must first precede the
application of thiol.
- -A HEAVY, DULL HEADACHE, situated
over the brow, and accompanied by languor,
chilliness, and a feeling of general discomfort,
with a distaste for food, which sometimes approaches to nausea, can generally be completely removed by a two-grain dose of the
potassic iodide dissolved in half a wine-glass
of water, and this quietly sipped, the whole
quantity being taken in about ten minutes.
(Mass. Medical Journal). In many cases the
effect of these small doses has been simply
wonderful. A person who, a quarter of an
hour before, was feeling most miserable and I

259

refused all food, wishing only for quietness,
would now take a good meal and resume his
wonted cheerfulness.
The rapidity with
which the iodide acts in these cases constitutes
its great advantage.
—CHARTERIS (Lancet in Theraft. Gazette,
Sept. 15), referring to the treatment of
CHRONIC CONSTIPATION, states that most
purgative medicines, if used for any length
of time, require their dose to be increased
and the habit of employing them is engendered. Cascara sagrada, on the other
hand, can be prescribed with advantage in diminishing doses, and in time can be omitted
altogether. Thus, a teaspoonful of the liquid
extract, if given at bedtime, will cause action
of the bowels after breakfast, which is accompanied by no griping and no intestinal uneasiness. The next night the dose should be
6o minims, the next 4o, the next 3o, the next
20, and afterwards a to-minim dose should be
taken for eight consecutive nights. As a rule,
it may then be discontinued, as the action of
the bowels comes on in a natural manner at
the same hour of the day.

Caw and piorellang.
—The next meeting of the Tri-State Medical
Society of Alabama, Georgia, and Tennessee, will
be held in Chattanooga, Oct. 25, 26 and - 27.
President, Dr. W. E. B. Davis, Rome, Ga.; Secretary, Dr. Frank Trester Smith, Chattanooga, Tenn.
—Prof. John B. Roberts (J.:M. C., 1874) delivered
the introductory address at the opening of the fall
and winter session of the Philadelphia Polyclinic,
September 26, his subject being " Injuries of the
Hip Joint."
—The Ontario Medical Journal is the title of a
new monthly medical journal, edited by Drs. R. B.
Orr and W. H. B. Aikins, of Toronto, Canada.
The first number appeared August, 1892. This
new applicant for professional favor has our best
wishes for its prosperity.
—The Florida Med. and Surg. Reporter states
that there has been some discussion among the
doctors and druggists as to whether " drachm " or
" dram " is the better spelling. Some of the larger
drug stores settle the matter by spelling it
" drachm " in the prescription department, and
" dram " at the rear of the store or at the sodawater counter.
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— The Paris correspondent of the Evening
Telegraph (Phila.), writes that a curious fact is to be
noted in connection with the choleraiC diarrhoea
which has existed, first in the suburbs of Paris and
lately in the city itself, throughout the whole
summer. It is a perfectly manageable malady,
except when it attacks confirmed drunkards. In
such instances nine out of ten of the cases prove
fatal. Exactly the reverse takes place when sober
persons happen to get it, nine out of ten recovering.
— Drs. Acosta and Rossi, of Havana, have made
a series of examinations of the paper money
issued by the Bank of Spain, which is current in
Cuba (Boston Medical and Surgical Journal, Aug.
25). Every one who has been in Havana will
remember the filthy condition of the small denominations of bills, especially those representing
but a few cents. Two of these notes contained
more than 19,000 germs of various kinds. Cultures were made on different media, and injected
into the peritoneal cavity of rabbits and guineapigs, most of which died within twenty-four hours.
—According to the Medical Record, Sept. 17,
Chicago physicians have, as it appears to outside
barbarians, the strange custom of herding together
in the tall down town buildings. 'Ilms it is said
that in the Venetian building, on Washington
Street, over six hundred doctors have their offices,
while the Masonic TeMple comes in a good second
with five hundred and seventy. If our contemporary is not misinformed as to this gregarious
state of affairs, the " outside barbarians " referred
to, if of the medical profession, will doubtless
regard this as an additional feature of interest and
observation in connection with the great Exposition.
—Dr. A. S. Ashmead (Science, September 2, in
Boston Med. and Surg. Jour.), late foreign medical
director of the Tokio Hospital, Japan, says there
are a few things which it would be wise for us to
consent to learn from Japan, and one of them is
the cremation of all persons dead with cholera.
Exclusive of the private establishments of each
Buddhist burial place, there are in the city of Tokio
six public crematories, each large enough to burn
twenty-five bodies at a time. It is to be regretted
that cremation has not with us that religious origin
which first recommended it to the Japanese. Reason
and good sense have never proved such strong
foundations, otherwise the advisability of the
cremation of cholera victims would have occurred
to us long ago. In 1866, when a few cholera
immigrants had been buried on Ward's Island

Original Artirlto.

(N. Y.), an epidemic started almost immediately in
the part of the city nearest to that burial ground.
—The Paris correspondent of the Evening
Telegrafin (Phila.), writes as follows : It is not easy
for American travelers to get home just now,
owing to the cholera scare, and neither is it very
comfortable for them to go journeying about
Europe. I heard the other day a rather dismal
history concerning an American gentleman who
undertook to make a little tour through Germany
during the past few weeks. He went first to
Cologne via Brussels, and he and all the rest of
his fellow-passengers were fumigated after crossing
the Belgian frontier. The train was evidently
under strict sanitary surveillance, for one of the
travelers was seized with an attack of diarrhoea,
and my countryman, though perfectly well, was
supposed to be the sufferer, and was watched in
consequence. When the passengers reached
Cologne they were all re-fumigated, to my friend's
intense annoyance. So to get out of the way of
that sort of thing he started to take a trip up the
Rhine, hoping in that way to be set free from any
suspicion of infection. But his hopes proved
delusive.
He had evidently been set down by the authorities
as a fugitive from Hamburg and a conveyer of
infection, for on arriving at Mayence he was seized
and shut up in an air-tight closet,and there fumigated
for the third time, with some noisome compound,
the odor of which was so abominable that it
brought on a violent attack of nausea. That was
enough. He was immediately declared to have
developed the preliminary symptoms of cholera,
was carried off to the hospital, and was imprisoned
for twenty-four hours in an isolated room in spite
Of all his protestations as to his perfect health and
his total innocence of any communication whatever
either with Hamburg or Antwerp. Finally he was
released, and he made the best of his way to Paris,
where he warns all American tourists that he
meets to avoid going near German territory.
PERSONAL.—Dr. Jay C. Knipe (J. M. C. 1890),
of Norristown, Pa., has been appointed Chief Resident Physician and Surgeon in charge of the Jewish Hospital, at Tabor Station, near Philadelphia.
—Dr. G. W. Mann (J. M. C. 1882) is at Wilmington, Del.

DICKSON.—At Allegheny, Pa., Sept. 4, 1892,
John S. Dickson, m. D. (J. M. C. 1868), aged 48
years.
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its presence, but often there is need for special
methods and a prolonged search before its
presence or absence is established ; and even
FOREIGN BODIES IN THE CORNEA.*
where its presence is perfectly obvious at the
BY EDWARD JACKSON, M. D.,
first glance these same methods must often be
Professor of Diseases of the Eye in the Philadelphia Polyclinic, etc.
employed to make sure that we have comThe history given by the patient, as to a pleted its removal.
In the search for the foreign body the imforeign body in the cornea, is often worthless.
If the foreign body is but partly imbedded, portant idea with reference to the illumination
and the projecting portion hard and angular, of the eye is that it shall be thoroughly under
so that every movement of the lid causes a the control of the surgeon, so that he may
scratching of the conjunctiva lining it, the either strongly illuminate the cornea itself and
patient, of course, immediately notices its view it against a dark background of unpresence, and can give a correct and definite illuminated iris and pupil, or can illuminate
history of its occurrence. But if the foreign the background, leaving the cornea in combody be deeply imbedded so that it does not parative darkness, and depending on the intouch the conjunctiva of the lid, or if it lie terruption of the light from the background,
with a perfectly smooth surface presenting to which any opaque foreign body will cause, to
the lid, its entrance may not be noticed, or the reveal its location. This is the advantage that
momentary disturbance caused by it may be so the so-called " oblique " or " focal " illuminaslight as to be forgotten before the secondary tion in the dark room possesses over inspeceffects of its presence draw attention to the tion by an ordinary diffused light.
The shifting of the point of view so as to
eye ; and even if those secondary effects are
ascribed to it, and the foreign body itself per- bring the foreign body into the area of most
ceived, it may be supposed to have entered favorable illumination is essential to any thothe eye at a time considerably later than was rough search, whatever method is employed.
the case. Often, however, the patient will, on By foeal illumination foreign bodies of light
account of the gradual advent of the symp- color will be best seen when strongly illumintoms of irritation, ascribe them to an entirely ated against the black pupil as a background ;
while if the foreign body is dark it is better to
different cause.
Again, very many patients come with the strongly illuminate the iris behind it.
We may also get an illuminated back.
impression that a foreign body is in the eye,
from the irritation—the sensation of scratch- ground against which a foreign body will usu
ing—caused by a simple conjunctivitis. And ally appear as a black speck, by throwing the
these, having thought the matter over care- light into the eye with the ophthalmoscope
fully and repeatedly, can usually tell just when mirror held several inches in front of it, and
and how the mythical foreign body was shifting the position of the eye or the point
lodged there. And they even go so far as to from which it is viewed, so as to obtain the
accurately locate it by picking out some spot fun dus reflex through the different parts of the
•
on the iris not before noticed, and regarding cornea.
An excellent method of searching for the
it as the offending object.
For the diagnosis of a foreign body in the foreign body, and one that has the advantage
cornea we must depend on what generally is of being available during its removal, is to
the sufficient basis for a diagnosis in diseases look for the interruptibn that it causes in the
of the eye, the results of our examination of reflex obtained from the corneal surface. To
the patient. If the foreign body is compara- do this, place the patient facing a window
tively large, the most casual glance may reveal with a large open sky space, while the surgeon
takes his position so as to obtain the reflec* Read before the Philadelphia County Medical Society, October
tion of the sky space from the surface of the
12, 1892.
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cornea, a very good position being to stand
behind the patient, looking down on the cornea. The patient's eye is then turned from
point to point, so that the reflection is obtained
from all parts of the cornea in succession.
If the window with clear sky space is not obtainable, a piece of plain white paper or cardboard strongly illuminated, and held close in
front of the eye to be examined, will furnish
the required reflex from the corneal surface.
The essentials are that the reflex shall be
bright, uniform, and large enough to enable
the observer to go rapidly over the whole
cornea without missing any part of it.
If on any part of the surface there is an irregularity, as an ulcer or a foreign body, this
will cause an interruption of the reflex, and
be immediately noticeable. A great help in
making such irregularities prominent is the
careful drying of the cornea with a little absorbent cotton, a method to the full value of
which my attention was called by our fellowmember, Dr. M. W. Zimmerman. The removal of all moisture does not impair the reflex from the sound cornea, but lays bare
any irregularity or loss of substance, which,
when filled with fluid, would give almost the
normal corneal reflex.
Another aid to the detection of foreign
bodies in the cornea is the use of a solution of
fluorescin. A good solution consists ofFluorescin,
Sodium carbonate,
Distilled water,

i grain.
2 grains.
z fluidrachm.

A single drop of this is placed on the suspected cornea, and after two or three minutes
the excess is allowed to be washed away by
the tears. It is then found that while on the
uninjured cornea not the slightest effect has
been produced, the corneal tissue in the neighborhood of any recent abrasion has been
stained 'a noticeable light green. This discoloration at once directs attention to the
locality of the injury, and the stained tissue
furnishes a background against which any
foreign body of dark color is more readily
seen.
While the reception of a foreign body in
the cornea may not be noticed, and during

the first few hours the pain and redness resulting from its presence are apt to be quite
slight, its continued presence provokes a reaction which increases in severity until it is
gotten rid of. At first the redness will be confined to the vessels of the part of the pericorneal zone nearest the foreign body, and
its location will then often guide us to the site
of lodgment.
Later it extends until the
whole conjunctiva and the deeper tissues of
the globe become hypermmic, when it becomes
of little diagnostic value. With the increased
vascularity come increased pain and tenderness.
Self-cure, in the case of a foreign body in
the cornea, takes place by suppuration of the
adjoining tissue to such an extent that the
softening loosens the foreign body and allows
it to be rubbed off by the movements of the
lids—a slow, painful process, that probably
few persons are stolid enough to submit to
without seeking competent aid for its removal.
In a few cases, however, the inflammation subsides, the foreign body becoming surrounded
with fibrous tissue that tolerates its presence,
and in rare cases it is possible for a foreign
body to remain in the cornea a long time
without provoking any reaction. I have met
with three cases in which foreign bodies were
thus retained for periods varying from one to
eighteen months.
Of the removal of foreign bodies from the
cornea in general, little need be said. The
introduction of cocaine as a local ansthetic
has enormously simplified it. There is, perhaps, some danger now of being led by the
passive demeanor of the patient to indulge in
unnecessary manipulations of the parts. The
thorough cleansing of the actual cavity of
lodgment, together with the scraping away of
the bruised and lacerated tissue, is very important, but the promiscuous scraping of the
neighboring surface in the attempt to catch a
foreign body that is not clearly seen is always
harmful, if not dangerous.
When the foreign body enters with such
force as almost to penetrate the cornea, and,
to a still greater extent, when it projects into
the anterior chamber, its removal becomes an
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operation of considerable delicacy and im- broad needle. In this case the steady mainportance, on account of the danger of the tenance of the shield-needle in position was
premature escape of the aqueous humor and materially aided by causing the point to rethe scratching or puncture of the anterior cap- enter the posterior surface of the cornea, and
by introducing it in such a direction that the
sule of the lens, causing traumatic cataract.
There applied a few months since, at the tendency of the patient to move the globe
Wills Eye Hospital, a young man who had kept it pressed against the needle rather than
received a small chip of iron in the centre of withdrew it.
When a foreign body composed of or conthe left cornea the day before. Efforts had
taining
iron remains a few days in the cornea,
been made to extract it with a piece of magit
is
apt
to leave a dark-brown ring of stainnetized steel and with a penknife, but had
been unsuccessful ; whether they had driven ing when it is removed. It is often difficult
the fragment deeper I do not know. He ap- to decide whether the appearance is due to
plied in the morning, and Dr. Pontius, the this stain alone or whether some portion of
resident surgeon, finding that the aqueous was the foreign body also remains. On this acescaping and the anterior chamber shallow, count it is more satisfactory to remove the
had wisely simply instilled atropine and closed stain if this can readily be done, but any pro
the eye with a slight bandage to secure rest. longed or extended scraping is not justified,
When the patient returned in the afternoon for the stain is harmless and temporary.
The electro-magnet is of little use in removthe swelling of the adjoining cornea had
ing
foreign bodies from the cornea, because
stopped the leakage of the aqueous, and the
anterior chamber was of normal depth. The they are so firmly wedged that its force is enchip of iron was seen projecting from the pos- tirely insufficient to dislodge them. There is,
terior surface of the cornea into the anterior however, a special form of foreign body for
which I have resorted to the electro-cautery,
chamber.
The eye was placed under the full ansthe- namely, grains of gunpowder, which have
tic action of cocaine, and a broad, gradually proven, when the attempt was made to extapering needle introduced at a little distance tract them in the method of ordinary foreign
from the wound, in such a manner that its bodies, to be so intimately associated with the
point entered the anterior chamber close to adjoining corneal tissue as to render it imthe foreign body and passed back of it. This practicable to extract them in the ordinary
point was held against the posterior surface way without too much laceration of tissue.
In the case of the patient shown this evenof the cornea, the needle being steadily pressed
forward sufficiently to keep the incision full ing there were three such grains in the left
and prevent the escape of aqueotis. The cornea, remaining after others were removed
foreign body was then dug out with another without difficulty from both corneas. These
needle and the ordinary corneal spud. This deeply imbedded and diffused grains were
was attended with the escape of some aque- touched with a pointed electrode, and thus deous, but, with the broad needle held flat to stroyed with the least possible damage to the
shield it, any injury of the lens was prevented. ,surrounding tissues. The same method was
In such an operation the placing and stead- applied to some of the grains that had been at
ily maintaining in proper position of the the same time imbedded in the lids, brow,
broad needle that acts as a shield is the most and cheeks, with the very satisfactory results
difficult part. For this purpose a needle shown.
which continues to broaden and becomes
—The use of Chloride of Ethyl is becoming
blunt and rounded on its edges, so that it
ceases to act as a knife and more perfectly per- very popular as a local ansthetic, especially
forms its functions as a plug, might be a in the removal of sebaceous cysts, in the Jefslightly better instrument than the ordinary ferson Medical College surgical clinics.
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SYMPHYSIOTOMY.*
BY BARTON COOKE HIRST, M. D.

Symphysiotomy has as remarkable a history
as any procedure in surgery. Suggested for
the first time in the " Surgery " published by
Pin eau in 1598, and first performed ••
in 1777 the idea may be said to
living •
be three hundred years old while its practical
application dates back more than a
•
the year of the first operation until
••
1858
was performed 85 times
in different parts of the Continent of Europe
• once in England with a mortality • 33 •
•
cent. The
• the operafion diminished after the first few years, until in 1858
it had practically died •
It was revived,
however, in Italy in 1866, and in the succeeding twenty years 7o operations were performed
•
with a
• 24 • cent. Italy co
tinued to be the exclusive field of the operation until a year ago, when it was again tried
in Paris by Pinard, whose interest in it was
aroused by a visit of Spinelli from Italy. Ten
operations have since been performed in Paris,
and • in Strasburg. From
two in
•
January 1, 886 there have been 52 operations
a single death due to septic
with •
• before the operation was undertaken.
••
have been
Twenty-three
already this year and the last 34 women
•
have all
•
We owe the introduction of symphysiotomy
to Dr. Robert P. Harris, who,
in this •
has long been interested in
as is well
•
the subject, and at the recent meeting • the,
in Brooklyn
American Gyncological •
read a •.•
tracing- the development • the
operation, showing by the most laboriously
statistics the present brilliant results
•
• by it and demonstrating, • the description • typical cases its utility in labors
• a conotherwise insuperably ••
tracted pelvis.
Ten days after Dr. Harris's paper was read,
on September 3o the first operation in this
country was performed by Dr. Charles Jew.Read before the Philadelphia County Medical Society, •
12. 189,
t

R• P. Harris 7 " Amer. Syst. of Obstet.," vol. ii.

ett, in Brooklyn. Three days later it was again
•
at the Maternity Pavilion of the
University Hospital in this city.
The position • symphysiotomy is now
established beyond a doubt. Its modern reto be the most important
vival
•
advance in obstetric surg-ery since the general
adoption of abdominal section for the treatment • early extra-uterine pregnancy. It is
applicable in contracted pelves with a co
gate over 67 mm., and, therefore, should be
the method employed in almost all cases •
the kind in this •
for a greater co
traction • the •
is rarely seen among us.
It should moreover almost entirely displace
the Cesarean section for a relative indication.
It is a much simpler, an easier, and a safer
operation. This is also the opinion of Leopold, who cannot be accused of prejudice
against Cesarean
•
with his brilliant
record in that field.
There is and will be for some time, perhaps,
an objection to the operation from those who
have • experience with it, on the ground
that sufficient space cannot be thus gained. In
answer to this objection is the fact that the
pubic bones may gape 7 cm. after their separation, and the statement of Morisani, that the
•
is thereby increased • 1.3 to 1.5
cm.
•
The
• symphysiotomy is simple
• easy. After thoroughly cleansing the
field • operation and disinfecting the vagina
as well, a
• vertical incision is made •
the abdominal wall reaching to .•• threequarters • an inch above the symphysis. The
attachments • the recti muscles are severed
just sufficiently • admit •
finger. The
•
• the left hand is passed
•
the
•
and •• this as a guide the
curved knife •
•
is inserted until its
beak projects under and in front • the symphysis.
The joint is then cut •
and
•
To avoid injury to the urethra, a
metal catheter is inserted
• •
by an
assistant downward and a little to the right,
while the knife is placed a little to the left ;
• with Galbati's knife I should think that
there is little
•• • cutting the urethra
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or the plexus • veins in its neighborhood.
• that an ordinary probe-pointed,
at first
curved bistoury would serve my purpose well
laid it aside, and was
enough, but I •
glad to avail myself of Galbiati's knife, which
• the
the tinne •
happened to .•
in the country.
three, I •
As •• as the joint has been severed, the
wound should be covered with iodoform
gauze, and then the child extracted with fo
ceps or allowed to be delivered naturally, as
seems best in the individual case. I should,
the forceps. It is
• always •
think,
well • have the trochanters supported • as•
sistants during the passage • the child
so that the sacro-iliac joints shall
the •
• • inured.
is completed the
As •• as the •
wound is sewed • the lowest stitch if d
•
the top • the symphysired passing
•
can •
• the whole
sis.
•
••• claims to have ••
• • as
I do not understand. After closing the wound
• • •
it rubber •
strips are
•
•
the hips and the lower abdo
men, and a tight binder ••
The symphysis unites surprisingly soon, and three weeks
after the operation the patient can walk as
firmly'
• as well as ever.
•
•
There is •
thought in
connection with the introduction in this
country of an operation destined to do so
•
lies
much •••• The charge •
justice against us. We are too
with •
• • to reach •
toward the top
•
sufficient basis of solid preparation, and I fear
•
•
that symphysiotomy may •
•
• •
measure a •
many
• • who have not the experience to decide
whether a head can pass through the pelvis
in which it is about to enter or in which it is
engaged. There is consolation, however, in
the reflection that if symphysiotomy should
•
the results are not likely
• ••
to be so disastrous as in the case of Cesarean
section, which, to my knowledge, was done
the exciteseveral times unnecessarily •
•
•
men • the
ment produced
improved results of the Sanger operation.
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foto of Wrartirt.
TREATMENT OF WOUNDS FROM
THE ASPECT OF GERM INFECTION.*
BY CHARLES B. EWING,
Captain and Ass't Surgeon, U. S. A.

I shall premise • saying that asepsis is •
•
antisepsis, and without
to be attained
• hope for the former.
the latter we
Antisepsis • the field • operation except in
certain regions, is much more easily obtained
than that • the hands hence I shall •
attention particularly to this in .•
•
which I can • no better than to ask your
careful scrutiny • the work • Welch, Kelly,
and others, which when crystallized is about
as follows as regards sterilization • the
hands :—
with sterilized brush, using
•
0)
soft soap and • water, several minutes; (2)
• perman• in hot saturated
three minutes ; (3) immerganate of .•
sion in hot saturated solution, oxalic acid,
three minutes ; (4) immersion in hot common
salt solution, three minutes ; (5) immersion in
hot (i to t5oo) solution bichloride of rnercury, three minutes.
field • operation can be ob
•
An
• and •
tained in this way : (t)
thoroughly with soft soap and •
wash with turpentine ; (3) wash with ether ;
(4) wash with solution • corrosive sublimate
(t to t5oo) ; (5) compress, soaked in above
solution and applied over part to be operated
on ; (6) compress and roller bandage, to hold
the .• in place.
•
after the incisions have
The •
closed with sterilized silk, is one which
•
seals the wound hermetically and prevents the
invasion of pathogenic organisms completely,
from without. This consists in applying a
saturated solution of powdered iodoform in
olodion where the initial incision is through
the integument, and a
• solution •
powdered iodoform in ether, where the integument has •
destroyed by disease • acci• is closed, the line of the
dent. The
* Boston Med. and Sure. Journal, •

20,1892.
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wound, the skin, and sutures are thoroughly
dried and the solution applied, according to
the conditions above mentioned, with small
camel's-hair brush. Evaporation takes place
rapidly, and the dressing hardens evenly and
firmly, acting as a splint to the part. It is important that not only the line of the wound
and sutures be protected with the solution, but
that the neighboring parts, for at least an inch,
be thickly covered.
The qualities possessed by this dressing are
these : it is always satisfactory, simple, and
easily made. No additional dressings are
necessary, except where the solution of iodoform in ether is used, in which case the ordinary dressings are sterilized and applied over
the part treated. This latter solution cannot
be regarded as the former, in the light of an
ideal wound-dressing, as the operations requiring its use are of an entirely different
character from those demanding the iodoformcollodion solution.
The iodoform-collodion dressing can be
left a week or more, then removed with ether,
and the stitches taken out. If, however, the
staphylococcus epidermidis should have
caused suppuration around the stitches, as
indicated by pain, redness, local tenderness
and elevated temperature, then the dressing
should be at once removed and the discharge
of stitch-abcesses encouraged.
On the battle-field the first dressing must
of necessity be dry ; consequently woundinfection follows in a great many cases. This
dry dressing itself may contain pathogenic
organisms, and in that way cause infection. •
Germicidal fluids cannot be used unless
concentrated and of small bulk, in convenient
receptacles for transportation, which is a very
difficult problem to solve. Again, the question
arises as to whether it is possible to obtain
complete asepsis by the use of a dry dressing.
I think we shall be obliged to answer in the
negative. Then a fluid of strong antiseptic
propertieg must be chosen, and that should
be the very best germicide, as the quantity of
fluid must be small, as space in an army-chest
and transportation are alike very valuable.
What shall it be ? The best antiseptics of

to-day require that they be used highly
diluted ; consequently small quantities will
hardly subserve the purpose of producing an
aseptic condition.
Since writing the above, a communication,
signed by Dr. Kelly, has appeared in the
American Journal of Obstetrics, to the effect
" that saturated solutions of permanganate of
potash and oxalic acid are not germicidal to
streptococcus and staphylococcus, aureus or
albus, in pure culture upon silk threads, which
have been infected for twenty-four hours,"
and he is "unable to explain the remarkable
difference between the experiments made
upon the hands and the severer tests applied
in the bacteriological laboratory."
MECHANICAL TREATMENT OF
CONSTIPATION.*
In a recent number of La France Medicale
Dr. Feilchenfeld, of Berlin, gives his method
of treatment, which somewhat resembles that
recommended by Sahli.
In certain forms of constipation, especially
that which is very common in females who
have had several pregnancies, when there exists meteorism and relaxation of the abdominal walls, and that which occurs in maladies
of the kidneys and heart, that which we see
in cases of hemorrhoids consequent on defective circulation of the intestinal nervous
system, the author regards the use of purgatives as injurious. The complaint is aggravated because the muscular system of the
intestine is relaxed yet more, and because the
mucous membrane, already congested, is congested even more completely. It is here that
mechanical treatment may cause an amelioration. But massage of the abdomen and
electricity fail too frequently because their
application is difficult. Even the method of
Thure Brand, by which we seek to strengthen
the abdominal muscles by certain movements,
does not always give results. The author believed that a great advantage might be gained
by energetic equal compression of the abdomen in these cases of constipation, especially
*N. Y. Med. Abstract.
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when the intestine is tympanic. Following
is the method he employs :Make a cushion, in which insert three or
four pounds of granulated lead distributed
equally in several layers of tow in such a
manner that the apparatus will adjust itself to
the form of the abdomen. This is placed on
the stomach in the evening or in the morning, or even all night, in which case the cushion is secured by straps. Usually an hour
or an hour and a half of application sufficed
to produce a regular stool. During the past
year the cushions have been used in fifteen
cases with excellent results, the application
being made for a half hour in the morning
before rising.
In some cases of constipation with hemorrhoids, without the presence of tympanites,
stools were obtained. Doubtless the pressure
on the abdomen produced a favorable action
on the turgescent veins of the intestine.

RECENT OBSERVATIONS ON SULFONAL.
Sulfonal has been doing very satisfactory
work in general practice, largely supplying
the place of narcotic drugs in conditions in
which the use of the latter is unadvisable.
The usefulness of this remedy has called
forth many expressions of opinion from all
parts of the country.
Among the newer uses which have been
made of sulfonal in therapeutics, we have
observed the report of Dr. Julius Althaus
(Am. Jour. Med. Sci.), in which the author
successfully treated post-grippal psychoses,
where insomnia was present, by the use of
prolonged warm baths, and sulfonal. Dr.
Hammond is reported as making successful
use of this remedy in insomnia following the
opium habit; and several observers attest its
value in alcoholic delirium. Sulfonal has also
given very satisfactory results in inveterate
and incurable cases of epilepsy, where there is
super-excitability of the brain, and where the
attacks are very numerous. The alleviation was
very marked in all cases, although the doses
were smaller than the average dose for in•
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somnia, being from to to 36 grains, administered in warm tea-broth at bedtime, or given
in fractional doses during the day.
STRYCHNINE IN CHOLERA.
Dr. T. French-Mullen, of Bikamir, writes
to the Indian Medical Gazette that he has used
hypodermic injections of strychnine in some
hundreds of cases of cholera within the last
four months, and with very satisfactory results.
He used the drug in every case where collapse
seemed approaching or had set in, the dose
being five minims of liquor strychninae in an
equal quantity of water. As his cases were
almost all seen in their houses, and there were
so many to be visited, it was, as a rule, only
possible to give two injections in the day to
any one case, that is, when on the morning
and evening rounds. He gave, however, five
injections in the twenty-four hours, and two
more during the following twelve hours, in the
case of a prisoner where the effects could be
watched, and has no doubt the man owed his
recovery to this remedy. When the urinary
secretion had not been re-established within
twelve hours or so of the cessation of the other
symptoms, he used hypodermic injections of
pilocarpine with, in many cases, marked success, the urine being passed within less than
five minutes after the use of the syringe.
SALICYLATE OF BISMUTH IN INFANTILE DIARRHcEAS.
Mikhnevitch (Med. ObozrenTe, in Brit. Med.
Jour.), having tried salicylate of bismuth
in 50 cases of diarrhoea in infants under two
years of age, reports that, of the number,
only 2 died (a boy of 8 months with pelvic suppuration consecutive to intractable colitis,
and an infant of 5 months, born prematurely
and exceedingly sickly since its birth). The
following formula is recommended :R. Bismuthici salicylici,
gr. xxiv
Gummi arabici,
Sacch. albi,
3jss
Terendo adde aq. dest.,
Fiat lac, tum adde aq. dest., iv. M. D. S.

The bottle to be kept in cold water or ice,
and to be shaken well before use. One or
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two teaspoonfuls to be given from three to
six times daily. Each teaspoonful of the
mixture contains about r2 grain of the salicylate, which constitutes a normal dose (three
or four times daily) for an infant of from 6 to
8 months old.
In cases of offensive diarrhoea the administration should be preceded by a dose of castor oil. The bismuth salt should be given
regularly until the diarrhoea has completely
subsided. It must be kept in mind, however,
that in large doses the remedy is apt to induce perspiration with consecutive weakness
(especially in exhausted children), hence a
corresponding reduction of the dose may become necessary. In acute cases the remedy
is useless, but in all of a week's standing, or
longer, its effects are said to be excellent.

TREATMENT OF FUNCTIONAL NERVOUS DISORDERS BY THE CORRECTION OF OCULAR DEFECTS.
Drs. G. L. Walton and F. E. Cheney
(Boston Med. and Surg. Journal, Aug. 18)
thus conclude an interesting paper on this
subject It would seem from our experience,
coupled with that of previous observers,
that the examination of no case of functional
nervous disorder should be considered complete until we have assured ourselves of the
ocular condition, whether defective vision is
present or not, and have corrected refractive
errors, if present, even though small in amount.
This step should certainly not be neglected in
intractable cases. With regard to specific
forms, headache offers the most fertile field for
practical results of treatment. Facial spasm
(except early in its onset), epilepsy, and chorea offer less hope of definite benefit, though
indications point to the removal of ocular defects as being the most common cause in the
former, and one of the various irritating factors in the latter, which exercises a deleterious
effect upon a nervous system already predisposed. In cases of mental disorders without
organic basis, of general nervous weakness
and irritability (neurasthenia), and obscure
cases of defective nutrition, it can never be out

of place to correct exciting refractive or muscular defects, and results may follow which
few would venture to predict.
TREATMENT OF HEPATIC COLIC.
Dr. Lemoine (Revue Therap. Med.- Chirurg., in Med. & Surg. Reporter) treats
hepatic colic as follows : If vomiting is
present, he has recourse to ethereal solutions
or those containing chloroform :—
R . Syrup. acacix,
f5 iv
YEtheris,
f
Or :—
R . Chloroform.,
ntxv
Tincture myrrh,
fl xv
Mucilag. acacix,
fg j
Syrup.,
f3' iijss.
A teaspoonful of either of these prescriptions
every fifteen minutes.

If vomiting is a pressing symptom, it may
be relieved by small pieces of ice and sedative drink, along with very small quantities of
cold beef-tea or milk. A turpentine stupe or
other hot application may be applied to the
abdomen, which should be covered with a
rubber cloth to keep in the heat and moisture.
Dry heat may be used instead of moist, if desired. Liniments are without effect, and mustard plasters injure the skin, but prolonged
and very hot baths are of service. The writer
also uses the following suppositories :R . Extract of belladonna,
Extract of opium,
as gr. i
Cacao butter,
Sufficient for one suppository.
Or :—
R . Extract of opium,
gr:
Cacao butter,
3J.
Sufficient for one suppository.

TREATMENT OF CHOLERA.
Prof. Dujardin-Beaumetz (Le Progres Medical, in Cinn. Laneel-Clinic) presented the
following measures to the Paris Society of
Therapeutics, as recommended by the Commission for the investigation of the cholera :s. To stimulate and warm the patient.—
Stimulating drinks : tea, coffee, rum, brandy ;
wrapping in warm coverings, with hot-water
bottles or hot bricks to the feet, etc.
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2. To arrest the diarrhoea.—Three teaspoonfuls of the following mixture every fifteen minutes :gms. so ( g iiss)
R. Lactic acid,
gms. 90 (5 iij)
Simple syrup,
Syrup of lemon, gms. 2 (ntxxx).
Pour this into a quart of water and give of that
a teaspoonful every fifteen minutes.

3. To arrest the vomiting.—Pieces of ice,
aerated drinks. If menthol were a more
manageable remedy he would recommend its
use here. With regard to the opiates, he
prefers the paregoric elixir, the formula which
was employed with such success at Brussels,
and the composition of which is :—
R . Hoffman's anodyne,

Ethereal extract of
as
gms. 5 ( 3 ii)
valerian,
gm. s (gtts. xv)
Laudanum,
Essence of peppermint, dgms. 3 (gtts. v).
Twenty-five drops of this mixture every time
diarrhoea or vomiting threatens.

Dr. Bucquoy depends upon paregoric, ten
to fifteen drops at a dose.
Dr. Crequy employs the following :—
gm. s (grs. xv)
. Crude opium,
Subnitrate of bismuth, gms. soo (, iiiss).
A. teaspoonful in half a glass of sweetened
water.

TREATMENT OF TUBERCULOSIS.*
BY J. E. GRAHAM, M. D.,
Professor of Medicine, Toronto University.

A mere enumeration of the internal remedies
is the strongest evidence of the obstinate and
fatal character of pulmonary tuberculosis.
The following agents have been recommended
for use by inhalation : Sulphurous acid, sulphuric acid, carbolic acid, hydrofluoric acid,
oxygen, ozone, calomel in finely divided
powder, creasote, iodine, etc.. The administration of sulphuretted hydrogen by.,the rectum, Weigert's system of the inhalation of dry
heated air, Krull's treatment by heated vapor, have all had their day. Hypodermic injections of cantharidate of potassium, iodide
of gold, serum of dog's blood, goat's blood,
with Brown-Sequard's fluid of the testicles,
cabinets with rarefied air and condensed air,
have been tried and found wanting. The internal administration of cod-liver oil, creasote,
* Montreal Medical Journal, October, 1892.
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Ginarol's carbolic acid, carbonic acid, iodoform, and hypophosphites ; the surgical treatment, disinfection of cavities, local injection
of iodine, have all to a large extent failed.
In glancing over the literature of the therapeutics of tuberculosis, one is struck with the
fact that, under every new plan of treatment,
no matter how unreasonable, cases are reported at first in which good results have
been procured, such as increase in weight and
amelioration of chest symptoms. This is no
doubt largely due to the effect made on the
mind of the patient. Some years ago I
treated several cases in the hospital by Bergeron's method—rectal injection of sulphuretted hydrogen. All the patients expressed
themselves as feeling better.
The treatment by Weigert's method of having the patient respire heated dry air was instituted on the ground that bacilli cannot exist
above a certain temperature, and he hoped to
destroy them by heating the tissue in which
they were imbedded. Koch has shown that
bacilli grow best at 37.5° C., are weakened at
38.5°, cease to grow at 42°, and cannot exist
above that temperature. It has, however,
been found impossible to raise the temperature of the lung tissue in this way to any appreciable extent, and that during exercise or
forced breathing the temperature can be
varied to a greater degree than by such form
of inhalation. More can be accomplished by
Krull's method of inhaling steam heated to a
It is extremely doubtful if
certain degree.
the temperature of the lung tissue can be sufficiently raised or maintained long enough
to have any effect upon the life of the bacilli.
Cod-liver oil has no doubt been too often
prescribed without reference to the conditions
of the stomach, and has then in many cases
done more harm than good. I cannot, however, agree with those who say that it is of no
use except as a food, and that other fatty
foods much more pleasant to the taste may
be substituted for it. When it can be readily
taken and digested, it exerts a beneficial influence in phthisis much greater than can be accounted for on the ground that it is simply a
food, and notwithstanding all the measures
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which have of late years been recommended,
it still, in my opinion, occupies a prominent
place in the treatment of the disease.
The remedy which at present promises the
best results is creasote. This drug was discovered in 1832 by Reichuback, and in 1877
it was recommended by Bouchard and Gunbert for phthisis. Dr. Summerbrodt, of Breslau, has recently confirmed his former views,
and after thirteen years' experience is quite
convinced that creasote exercises a curative
effect upon pulmonary phthisis. He emphasizes the importance of large doses and a long
continued use of the remedy. He prescribes
capsules of Om., creasote with balsam of tolu,
or cod-liver oil.
Of these he at first gives
three a day and increases the number to
twenty. Very often, when it does not agree
at first, by perseverance the stomach becomes
more tolerant. My own experience with creasote has been favorable. It is difficult, however, to maintain its continued use. I have
not used guiacol, nor have I tried the recent
Shurley Gibbs' method of administering calcium hyposulphite.
My time does not allow me to consider palliative measures. Two circumstances ought
to encourage us in the treatment of this obstinate disease. 1. The great number of cases
of healed tuberculosis as demonstrated by
the post-mortem room. Osler found evidence
of such present in 7.5 per cent. of those persons who died of diseases other than phthisis.
Bouchard makes the statement that in 75
per cent, of the sections at the Paris morgue
some signs of previous disease had been
found. In many cases, too, there had been
a complete cure, as no cultivation or successful inoculation could be made from the
nodules. It is also a common fact that in
some instances where bacilli have been found,
they will neither grow nor produce the disease in animals. 2. Many physicians of long
experience can point to cases of complete
cure. These facts ought to impress us with
the importance of making an early diagnosis,
so as to place the patient under the most favorable conditions possible, and at the same
time ought to stimulate us in the discovery of

new and better methods, so as to still further
reduce the number of unsuccessful cases.
- - —
MODERN ANTISEPTIC METHODS.*
Infection from the air is not now feared ; instruments and dressings may be absolutely
sterilized, so that the sources of danger have
been narrowed down to the hands of the operator and the skin of the patient. The subject
of how to render the skin free from germs has,
of late, received considerable attention. As
yet no method has been discovered that will
accomplish this object. Numerous varieties of
harmless as well as pyogenic germs, are found
in the glands and in the deeper layers of the
skin, which remain after all forms of disinfection. Notwithstanding this, the skin can be so
cleansed as to leave little to be feared from
this source. Improvement is still to be hoped
for, however, in this direction. The use of
heat, either dry or in the form of steam or
boiling water, is a manifest improvement over
corrosive chemicals in the sterilization of instruments and dressings.
The sources of infection being known therefore to be the skin of the patient or the hands
of the operator, the practical lesson to be deduced is to keep the hands from contact with
the wound as far as possible. It is desirable
to keep the wound dry, and when every precaution is used to have each article sterile that
touches the field of operation, the copious
floodings with antiseptic solutions become unnecessary, and, in fact, objectionable. As a
result of improved technique, wounds are
drained much less frequently than formerly.
There is equal necessity now to drain infected
wounds that heretofore existed, but when an
aseptic operation has been performed through
healthy tissues, drainage serves no other purpose than to delay the healing of the wound,
and, perhaps, convey infection ; particularly is
drainage useless when the wound cavity can
be obliterated, either by deep stitches or by
pressure applied over the dressings. It is important in these cases fo keep the wound dry
between the time the operation is completed
and the dressings applied. For this purpose
* Leading article in University Medical Magazine, Nov., 5892.

the wound may be packed with antiseptic
gauze or sponges, and pressure made by the
assistant during the introduction of the sutures, which are to be rapidly tied down after
the packing is removed, the pressure being
maintained until the dressing is complete.
The collection in the wound of blood and
serum is thus prevented, which, if present, not
only prevents primary union, but offers a most
favorable soil for the growth of germs, if any
have gained admission to the wound. If any
proof of the inutility of constant drainage is
needed, the experiences of abdominal and
pelvic surgeons abundantly suffice. A most
noticeable fact is the now infrequent use of the
drainage tube by these specialists.
At present the following may be considered
the best practice : the most perfect disinfection
possible of the skin of the patient and the
hands of the operator, perfect sterilization of
instruments, dressings, ligatures, and sutures,
preferably by a suitable form of heat, the
avoidance of strong germicides after the skin
is opened, keeping the wound as dry as possible, avoiding unnecessary drainage, and the
securing of perfect skin apposition.
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novel in the life habits of the insect in question. Careful examination left no doubt as to
the character of the insect.

THE CARE OF THE NIPPLES AND
BREASTS IN THE PUERPERIUM.
BY FRED. C. SHURTLEFF, M. D.,
Of Boston, Mass.*

Pruritus vulva, due to the ordinary pediculus capitis, is certainly a very rare condition. A short time since I was consulted by
a young girl of fifteen years of age for menstrual difficulty and intense pruritus vulvae.
On examination I found, much to my surprise, that the hair of the mons veneris and
labia was literally alive with pediculi capitis.
The hairs were well supplied with the ova of
the insect. Rude scratchings of the parts
had developed an eczematous eruption.
Aside from the pediculi there was nothing
to explain the pruritus, which disappeared
under bichloride lotions. No pediculi were
to be found in hair of the scalp, strange to
say ; nor was the child aware of their existence in a situation which, to say the least, is

The care of the nipples and breasts is a
matter of no slight consequence ; on the other
hand it is of paramount importance. I fancy
that sore nipples are not infrequently the
source of painful and exhausting mastitis. I
am certain that much suffering might be alleviated if nurses properly instructed their
patients how to care for the nipples and what
to do when they became sore. One of the
most frequent causes of sore nipples in my experience is the improper care of them before
childbirth. When they are neglected during
the period of pregnancy, trouble with the
breasts is almost sure to follow,especially if the
patient is a primipara. I instruct my patients
to draw their nipples at least twice daily, and,
if tender to the touch, to bathe them with
aqua cologne or dilute alcohol. Eau de cologne is very good, and has the advantage of
being grateful to most patients on account of
its pleasant odor. I think it would be well to
add a word of caution right here, and that is
in regard to drawing the nipples. There is a
saying that " to be forewarned is forearmed,"
and I forewarn you that in women who are
habitual aborters the practice of manipulating
the breasts or exciting the nipples is a dangerous one to follow, more especially during
I have seen a premature
the last trimester.
labor take place, the result of indiscretion or
excitation of the mammary organs.
There is a very strong sympathetic relation
existing between the uterus and the breasts.
Exciting the breasts will not infrequently induce uterine contraction ; let that uterus be
gravid and it is possible and highly probable
that it will empty itself. I once had a patient
whose former medical counsellor advised her

*Journal of Cutaneous and Genilo-Urinary Diseases, Oct.,
1892.

* The Nurse, September, 1892.

PEDICULI CAPITIS AS A CAUSE OF
PRURITUS VULVIE,*
BY G. FRANK LYDSTON, M. D.,
Of Chicago.
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to draw her nipples when pregnant, and the
result was that she aborted whenever she conceived. In this case particularly there was
such a strong sympathy between her uterus
and breasts that the rubbing of her corset or
dress against her nipples invariably brought
on uterine contractions. I instructed her to
desist from her usual custom, and I was repaid by delivering her at two subsequent pregnancies.
The direct act of nursing is, in all probability, the most common factor in producing sore
nipples. The nipple, as you well know, is
covered with a thin epithelium, which is apt
to become excoriated or torn off when the
baby is in the act of nursing, by the constant
licking it must necessarily do to obtain its
nourishment.
Again, if the nipples are not kept clean and
dry, especially after nursing, crusts of driedup milk occur which will render them more
sensitive, and possibly the origin of an eczema.
I have been asked why sore breasts occurred
in individual cases, and invariably a sore nipple was to be found. The baby was not
applied to that nipple, milk stasis took place,
which terminated many times in a broken
breast. Seldom is it that I am troubled with
broken breasts since I adopted the practice
of having the patient train them if she is not
an aborter. A frequent cause of short nipples
is due to stiffand unyielding corsets. To say
the least about this barbarous fashion it is deplorable, particularly if pregnancy exists. If
scabs are present upon the nipple before the
lying-in period, I know of no better treatment
in removing them than by employing equal
parts of lead water and thin oatmeal gruel.
After removal the process of hardening may
be instituted. When nipples are cracked,
fissured, or cut, applications are in order. In
my hands a saturated solution of bismuth subnitrate in castor oil has given me most excellent and gratifying results. Prof. Garrigues,
of New York City, speaks most highly of
tannic acid, which he dusts upon the nipple
and covers it with a small circular piece of
lint previously smeared with glycerine or
vaseline. My preference is to use cold cream

or vaseline, as glycerine is so irritating to
many skins.. The tannin forms a kind of la
artificial epiderm which is not easily displaced with the washing which should take
place before the baby is again applied to
the breast.
The question confronts us, Shall the babe
be applied to sore and inflamed nipples when
they occur ? The principles of surgery tell us
when an organ is inflamed to give it rest.
We splint the bowels with an opiate to restrict
their peristaltic action ; a broken limb is confined to splints to insure its being kept at
rest that union may take place.
In many
rules there are exceptions, and here is one of
them. Keep the baby at the breast in an inflammatory state, even though the nippleshield and eventually the breast-pump have to
be employed. I will suggest that milking the
breasts with the fingers be employed in the
same manner that milk is expressed from a
cow's udder, avoiding the sore spots. I commend this practice to you as worthy your
adoption. I seldom employ the breast-pump
as the method mentioned above will dispense
with it in the majority of instances.
Some obstetricians employ carbolic acid in
five per centum solution as an application,
but as it causes smarting I do not care to
subject my patients to any unnecessary pain.
The same\ may be said of collodion. Compound tincture of benzoin has the objection
of staining the parts and is not easily removed
by washing. Alcohol will remove the stains
if you prefer to use this remedy. If syphilitic ulcers occur, not only is internal medication urgent but external applications demanded
as well. I then depend upon oleate of mercury. A deep inflammation of the nipple is
not infrequent, and here lactation must be
suspended for a few days, or until inflammation is subdued. Oleate of .mercury will
hasten resolution. Although the ice bag is a
remedy for good as well as evil, according to
the time in which it is employed, here it does
a great good and will prove the best treatment.
However, if suppuration cannot be avoided, to
hasten the suppuration is the proper and only
wise course to pursue.
Poultices as hot as
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can be borne should be relied upon. Abscesses are best dealt with by an application of
creolin of one and one-half to two per cent.
in strength.
I have tried in this paper to impress upon
your minds as nurses the importance of properly caring for the nipples in the puerperium.
Try to observe the few points I have sprinkled
on your pathway, and many a patient will
bless you and much suffering be avoided.
I will now direct your attention to another
part of the mammary apparatus intimately
associated with the nipple, that of the breast
proper, which is subject to a very painful
affection known by the name of mastitis, commonly known by the laity as a weed in the
breast. This disease usually makes its appearance upon the tenth day after confinement. Its symptoms being usually preceded
by a chill, then follows headache, fever, and
tender swollen breasts. It has been observed
to occur almost exclusively in nursing women
and especially upon the right side.
Milk stasis is a cause of mastitis, as depleting the breasts relieves it and thereby abscesses are prevented. There is a theory that
mastitis is caused by microbic infection. It
impresses me that if such infection has taken
place certainly it is not an active or virulent
one. The treatment resolves itself into preventive and curative. Under preventive
treatment will come the care of the nipples
and breasts enumerated in the first part of
this article. Apply a firm bandage when the
breasts are filling with milk. If the breasts
are threatened with an approaching inflammation, the more the child nurses the better
is it for the welfare of the patient. The
fl. ext. phytolacca decandra taken in twenty
minim doses, three times a day, has been
termed by many practitioners almost a
specific for the prevention of mastitis. I must
say I never derived the benefit attributed to
this drug by many writers.
For suppuration make poultices of linseed
meal and creolin. Remember when pus
forms to give it exit, first, last, and always.
Not only open it, but maintain drainage so
long as pus is secreted, then allow it to gran-
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ulate from the bottom of the wound by means
of iodoform gauze.

Tiaolloom gotto.
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—Prof. Hare recommends aconite in cases
of Hypertrophy of the Heart.
—Prof. Keen favors the opening of a Felon
with the knife as soon as possible for the surgeon to do so.
—Ichthyol ointment is recommended by
Prof. Hare in the treatment of Articular
Rheumatism.
—Prof. Parvin recommends the emptying of
the rectum and bladder before a vaginal examination.
—Prof. Wilson favors the giving of antipyretics, in small, occasional doses, in long continued fevers.
— Arsenic is recommended by Prof. Hare in
cases of Anemia due to a reduction in the
amount of hmmoglobin in the blood.
—Prof. Keen says that very often Running
Sores of the Ear, which continue on and off
for years, have a tendency to result in an abscess of the brain.
—Prof. Hare says that in severe cases of
Chorea, arsenic and the hot pack will be found
to act almost as a specific in the great majority
of instances.
—Prof. Keen, speaking to his class in regard to Poultices, condemned the bread-andmilk poultice. He contends that there is great
danger of infection from it.
—Prof. Hare says that in cases where digitalis will have no effect, and is indicated, the
administration of Adonidine will often give
good results.
—Prof. Wilson says that in cases of Gouty
Rheumatism the anti-rheumatics yield poor
results. Blistering will not be of any value for
permanent relief, but may give temporary relief. He advises the administration of codliver oil in the earlier stages, but not in the
later. In the later stages he prescribes some
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arsenical preparation, preferably Donovan's
solution, beginning with five drops three times
a day, increasing one drop every other day,
until the physiological effects of the drug are
experienced.
—Prof. Keen recently called his class's attention to the important fact, that in cases of
pure Abscess of the Brain the temperature
will be subnormal.
—Prof. Hare says that in cases of Amenorrhoea, in which apiol is prescribed, in order
to have good results, it should be administered
at least one week prior to the time for the
regular flow.
—Prof. Wilson, in cases of Lead Poisoning,
recommends the following treatment: A laxative dose of the sulphate of magnesium every
day and ten grains of the iodide of potassium
three times a day.
—Prof. Parvin believes that many cases of
Sterility in Women are due to openings
that are often found in the Fallopian tubes.
He contends that the impregnated ovum
drops through them.
—Prof. Wilson says that when the temperature is taken in the groin,° should be added.
He also favors the taking of the temperature
in the axillary space, rather than in the mouth,
as being the more accurate method of determining it.
—In cases of Delirium Trenzens Prof. Keen
gives from 1 to 2 grains of opium combined
with t or 2 grains of chloral ; this to be followed by a laxative; or if this will not move
the bowels, a purge should be administered
the patient.
—Prof. Wilson, in the earlier stages of Influezzza, prescribes antipyretics, but in the
later stages he orders quinine to be given. He
especially recommends turpene hydrate as an
efficient and useful expectorating agent in this
disease.
—Good results have been obtained in cases
of Whooping Cough, treated by Prof. Hare, by
administering one or two grains of antipyrine
every hour in children. It tends to decrease
the number of coughing spells.

—After an operation for Strangulated Hernia Prof. Brinton is in the habit of giving his
patient one grain of opium, in order to constipate him for a time. When he wishes to
move the bowels he orders a weak saline to
be given.
—In cases of Hectic Fever in phthisis Prof.
Hare does not favor the use of antipyretics
for the reduction of °the temperature, as they
are liable to bring on profuse and exhausting
sweats. In their place he recommends cold
sponging.
—Prof. Wilson highly recommends cold
bathing in cases of Enteric Fever, basing
his belief on results obtained in the treatment
of almost 200 cases, in which number he only
had a death rate of 6-A- per cent. against a
general death rate of 15 to 16 per cent. in this
disease. He uses very few drugs in this
disease.
—In puncturing the chest on account of an
accumulation of pus in cases of Enzlyema,
Prof. Keen recommends that it be done no
lower than the eighth or ninth intercostal
space. If the operation be done lower than
this, there exists great danger of perforating
the diaphragm on account of its convexity.
—Conditions of Diabetes Mellitus have been
benefited by the use of antipyrine (Prof.
Hare). The following prescription is highly
recommended by him in cases of Headache:1
Antipyrine,
gr. 1-c
Caffeinle citratis,
gr. x-xx
Potassii bromidi,
gr. c.
M.
Fiant charter x.
SIG.—One every hour until pain is relieved.
—Prof. Hared recommends. the following
prescription in cases of Gastro intestinal
Catarrh in Children : —
R. Ammonii chloridi,
gr. ij
Ext. glycyrrhiz. fluid,
gtt. v
Aquae destillat., q. s. ad f3j.
M.
Ft. sol.
SIG.—To be taken at one dose.
He also highly recommends this same prescription, but four times as strong, in cases of
Bronchitis in the second stage in adults. In
both cases the dose is to be repeated every few
hours.
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that blindness increased over five times more
rapidly than the population. In New York
the
figures are even more startling.
A MONTHLY MEDICAL JOURNAL.
The most important factor in the producRICHARD J. DUNGLISON, A.M., M.D., Editor.
tion of blindness is the purulent ophthalmia
NO. 11.
VOL. XIII.
of infants, or ophthalmia neonatorum. Fuchs
found that among 3204 cases of blindness
PHILADELPHIA, NOVEMBER, 1892.
collected from asylums in different parts of
Europe 23.5 per cent. were due to ophthalmia
THE PREVENTION OF BLINDNESS. neonatorum. In the New York Institution
THE State Board of Health of Pennsylvania for the Blind, at Batavia, 23.4 per cent. of the
has done a great public service, through its inmates are there as the result of the same
efficient Secretary, Dr. Benjamin Lee, in the disease. Horner has shown that among too
preparation and dissemination of circulars blind asylums in different countries the
relating to the prevention of disease and the variation was from 20 to 79 per cent.—
care of the health of individuals and com- average 33 per cent. Haussmann gives the
munities; but the one recently issued on " The number in the asylum in Copenhagen made
Prevention of Blindness " is especially import- blind by this disease 8 per cent., in Berlin 20
ant, and we shall therefore quote freely from per cent., in Vienna 3o per cent., in Paris 45
it. The preparation of this circular is the per cent. According to the report of the
result of representations made to the State Royal Commission- on the Blind, of the
Board of Health by two prominent medical English Government, published in 1889, 3o
societies of the city of Philadelphia at dif- per cent. of the inmates of the institutions,
ferent times, and each without the knowledge and 7000 persons in the United Kingdom
of the action of the other. The belief upon have lost their sight from this cause. Prowhich it is based may therefore be said to fessor Magnus, of Breslau, finds that no less
represent the deliberate opinion and judg- than 72 per cent. of all who become blind
ment of the Medical Profession at the present during the first year of life are rendered so
day. It seems to be a fact that there is in by purulent ophthalmia ; and even of those
the State of Pennsylvania, as in the United who become blind before the twentieth year
States, an apparently rapid increase in the of life, it constitutes as much as 23.50 per
number of the blind ; that a large percentage cent. Looking at the subject in another way
of the blindness is due to the disease known he shows that of io,000 children under five
as purulent ophthalmia of the new-born, and years of age 4.28 are blinded by purulent
that by the use of known methods this could ophthalmia. In the blind asylums of Switzerbe very materially lessened.
land the proportion who have lost their sight
When we compare the report of the United from this disease is 26 per cent. ; in the
States census of 1870 with that of 188o, we asylums of Austria, Hungary, and Italy about
find that the increase of population for Penn- 20 per cent., while in Spain and Belgium it
sylvania for that period was 21.6 per cent., falls to about t t or 12 per cent. An investiwhile the apparent increase in blindness for gation into the causes of the blindness of 167
the same period was 119.8 per cent., showing inmates of the Pennsylvania Institution for
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the Blind, made by Dr. George C. Harlan, of
Philadelphia, developed the fact that 55 owed
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should never attempt to treat the inflamed

organism is present. Cases do occur in which

cians is that known as the Crede method,

it cannot be found. Hence the attempt has

from the name of the physician who intro-

eyes of the new-born infant themselves, but

their affliction to purulent ophthalmia and

been made, from a bacteriological point of

ducedconsists in first carefully vvashing

should always place the case under the

that more than half of these cases occurred

view, to recognize different forms of the

charge of a physician. In many European

in infancy.

•

specific fOrm and simple inflam-

out the eyes of the child with pure warm
or
water, and then dropping into them •

matory forms. As stated above the secretion

two drops of a two per cent. solution of nitrate

of New York has had a law in operation for

disease, and can only occur after the infec-

•

of silver. If all the environments of the

more than a year, requiring midwives and

tious matter has come into actual and some-

causing purulent ophthalmia.

child are hygienic and the physician is sure

nurses to report every case • inflamed or

Ophthalmia of the new-born is an infectious

simple vaginal catarrhs is capable of

countries this is made obligatory. The State

with the conjunctiva.

It is hardly too much to say that no one

of the healthy condition of the vaginal mucous

reddened eyes, occurring within two weeks

The noxious matter is in every instance

should become blind from this disease ; not

after birth to some legally qualified pra

derived from an inflamed vagina (or urethra),

only because it is quite amenable to treat-

' , the first measure will be all that
membrane
is necessary ; but under all other circum-

• from another eye. In the great majority

ment, if this be instituted from the beginning,

stances, the second should never be neg-

penalty of a fine or imprisonment or both.

•

but because the disease itself can be pre-

lected. The proof of the good results of

vented in most instances if those who have

this simple precaution is overwhelming.

what prolonged •

cases infection takes place from the

.vagina, and it is • • remembered that the
disease is not caused • the secretion of

the care of mother and child understand the

tioner within six hours after discovery, under
Deeply impressed with the importance of
this subject and feeling the responsibility

Dr. Lucien Howe • Buffalo, has collected

which rests upon it to use the authority co

nature of the affection. From the facts and

two lists of cases, the first showing results

ferred upon it for the diminution of this

may be produced by the secretion of

figures above given it will be seen that this is

obtained and published by different obstet-

serious disability the State Board of Health

simple leucorrhcea or at least by what is

simply another way of saying that one-third

ricians who used no treatment for the eyes of

of Pennsylvania has formay adopted the

of those who are now blind might have been

8798 children born under their care. Among

following regulation :—Whenever, in any

•

(gonorrhceal) catarrh •

but that it

recognized as such clinically.

in a

city, borough, village, or place in this State

it will at once occur to the physician that

greater or less degree. The second list of

having no health authority of its own, any

immediately after birth, or at some subse-

if unhealthy discharges from the vagina of

8574 shows the results • the Crede treat-

nurse, midwife, or other person, not a legally

quent moment. If the former, the disease

the mother are the cause, and the sole cause,

ment. In these cases there were only o.65

qualified practitioner of medicine shall notice

manifests itself by redness and puffiness of

• this affection it is his duty to cure all

per cent. In the lying-in hospital of Leipsic,

inflammation of the eyes or redness of the

the lids at from the second to the fifth day ;

conditions producing such discharges during

where Crede instituted his own method, the

lids in a new-born child under his or her

pregnancy. If he does not succeed in this

percentage fell from 7.5 to o.5 per cent. The

care, it shall be the duty of such person to

taken place subsequent to birtb. This may

he can at least render them harmless by

advantages of Creces method have been

report the same to some legally qualified

happen by the transference of secretions to

washing out the vagina with a disinfectant

recognized by its official recommendation in

practitioner of medicine within twelve hours

solution during labor. The physician, ho

Austria Germany Switzerland and France.

of the time the disease is first noticed.

As regards the period when infection
occurs, this may take place either during or

if it does not appear until later, infection has

the child's eyes in various ways, as by the

saved from this calamity.

these 8.66 •

cent. had ••

hands of the attendant by soiled linen or

ever, will usually be sufficiently alive to the

In view of these incontrovertible facts it

sponges, etc. ; but the lochial discharge, as

importance of this subject, and will also be

becomes the duty of all physicians who are

such, has been found to be incapable of

competent to recognize and to treat cases of

engaged in the instruction of nurses and

causing the affection, if the woman be free

the disease when it has become fully devel-

midwives under whose care rather than that

In our columns will be noticed a long list of

oped and thus prevent its termination in

of the thoroug-hly qualified physician these

contributions to the field of pamphlet litera-

cases are apt to occur to impress upon them

ture, such as are not often brought pro

the terrible risks incurred by neglect of
cleanliness in this particular and to require

inently to the attention of the general reader,

of the eyes and of the methods above detailed.

the result of months of severe mental exer-

This class of attendants on lying-in women

cise anci intense application, in the preparation

from inflammatory disease.
The discovery of the gonococcus has led

blindness. Dr. Schneidernan, in a recent

investigators to examine the secretion of

paper before the Philadelphia County Medical

purulent ophthalmia for the same organism

ociety, says that " perfect recovery without

—and in the vast majority of cases examined

damage to the cornea " is always attainable

it has been found to be present therein also ;

by prompt, vigorous treatment and assiduous

still, different observers appear to have

attention. Preventive and not remedial meas-

reached results not entirely in accordance as

ureshowever the subject of this circular.

to the relative frequency with which this

The plan now adopted by scientific physi-

PAMPHLET MEDICAL LITERATURE.

except by mere mention as in the present
of them an intelligent appreciation of the .stance. The amount of labor and research
importance of the subject and an acquaintance involved is scarcely ever appreciated by the
with the sigms of commencing inflammation profession at large. A single paper is often
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for a place in the columns of some medical
serial, in which, but for its second birth in reprint form, it might sometimes be buried beyond resurrection. By the time it is accepted
by the critical editor and it reaches the
public eye as part of the contents of a medical journal, it is presumed to be in such
shape as to command respect and recognition
for originality and merit. Such papers are
generally practical, and few of them are characterized by what might be somewhat forcibly,
even if not altogether elegantly, regarded as
exhibitions of constipation of ideas or diarrhoea of words. We invite attention to the
great variety of subjects in every department
of medicine and surgery embraced in these
papers, as illustrative of the leading channels
of thought in which the American mind is
busily at work.

Our Unary Zablt.

ment that the complete work is, without
doubt, in all respects the most satisfactory
and thorough treatise on Diseases of the Nose
and Throat in the English language.
THE DISEASES OF THE STOMACH. By Dr.
C. A. Ewald. Authorized translation, with
special additions by the author, by Morris
Manges, A.M., M.D. 30 illustrations. 8vo.
497 pages. D. Appleton & Co., New York.
Price $5.00.
The author is Extraordinary Professor of
Medicine at the University of Berlin and
Director of the Augusta Hospital, and the
present work, complete in itself, represents
Vol. II of his " Klinik der Verdauungskrankheiten," translations of which have
already appeared in the Russian, Italian, and
Spanish languages. Vol. II includes the
Physiology of Digestion alone, and is an entirely independent work, which has already
appeared separately. The present series of
lectures on " Diseases of the Stomach " occupies a place by itself as a work of rare literary
merit, practical information, and scientific
research.

EPITOME OF MENTAL DISEASES. By James
Shaw, M.D. 8vo. 345 pages. E. B. Treat,
New York. Price $2.75.
CHARAKA-SANNITA. Translated into EngThe author's long experience in the care
lish. By Abinash Chandra Kaviratna.
and treatment of the insane, and his interest
Calcutta. Parts II and III. 1892.
in psychology, have enabled him to offer to
This is a continuation of the valuable
the profession a handy and practical book of
ancient work which we noticed editorially in
reference, which will be found useful as a
a recent issue, and which lovers of rare mediguide to the study of all phases of these discal literature will gladly welcome.
eases, their pathology, etiology, and treatA TREATISE ON DISEASES OF THE NOSE ment at the hands of the general practitioner,
AND THROAT. By Francke Huntington and not to the specialist only.
Bosworth, A.M., M.D. Vol. II, Diseases of
A PRACTICAL TREATISE ON DISEASES OF
the Throat. With 3 colored plates and 125
THE SKIN. By John V. Shoemaker, A.M.,
wood-cuts. 8vo. Cloth. 832 pages. WilM.D. Second edition, revised and enlarged,
liam Wood & Co., New York, 1892. Price
with chromogravure plates and other illus$6.00.
trations. 8vo. D. Appleton & Co., New
We had the pleasure, some time since, of
York. Price $5.00.
referring to the first volume of this work, in its
The characteristics which gave this work a
careful preparation and elaboration of the leading position in the estimation of the medisubject, as signally deserving of a very cordial- cal profession upon its first issue, four years
reception by the profession. We regret our ago, have been well maintained and advanced
inability to notice the merits of the second by the incorporation of the numerous new
volume at greater length at this time, and points relative to etiology, pathology, and
must content ourselves with the simple state- treatment introduced in the interval. The
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
Philadelphia.]

COLLEGE AND CLINICAL RECORD, 814 N. 26th St.,

THE COLLEGE AND CLINICAL RECORD.
author has thoroughly revised the work,
modernizing it up to the very latest practicable period, and has thus made a most
acceptable addition to medical literature generally, and to the literature of this specialty
more particularly.
THE PRINCIPLES AND PRACTICE OF BANDAGING. By Gwilyn G. Davis, M.D. 8vo.
61 pages. Price, $3.00. Geo. S. Davis,
publisher, Detroit.
The details of bandaging usually form
part of works on Minor Surgery, but deserve
to have separate attention, as in the present
instance. Much more importance is thus
accorded to them. The present work has
been carefully prepared, is well illustrated,
and thoroughly adapted to the needs of the
general practitioner or of the surgeon.
A MANUAL OF MEDICAL JURISPRUDENCE
AND TOXICOLOGY. By Henry C. Chapman, M.D. Small 8vo. 237 pages. W.
B. Saunders, Philadelphia, Publisher.
Price $1.25 net.
This manual is essentially a résumé of the
course of lectures on these subjects delivered
by the author to the students of Jefferson
Medical College, of Philadelphia, during the
session of 1891 and 1892. It does not claim,
therefore, to be an elaborate treatise, but
rather an exhibit of such matters as may be
included in a presentation of this branch of
medical study within the limits of a didactic
course. The work may be regarded as in
every way desirable as a guide and reference
to practitioners and students.
THE PRINCIPLES AND PRACTICE OF MEDICINE. By William Osler, M.D. 8vo. 1079
pages. D. Appleton & Co., New York.
We have quite inadvertently allowed this
work to remain unnoticed, although it has
been for several months before us and a frequently consulted book of reference. The
great charm of this outcome of the excellent
author's labors is clearness of style and
systematic accuracy of description, based
upon a large experience and upon cultivated
powers of observation. It is a pleasant task,
therefore, for the practitioner to take up such
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a work for reference or study, in the full confidence that he will be rewarded for any time
thus devoted, by the addition he will be able
to make to his own store of information,
and by the assistance and suggestions derived
from it for his own employment in the active
field of medical practice.
THE CATALOGUE OF SURGICAL INSTRUMENTS, ORTHOPEDIC APPLIANCES, TRUSSES,
HOSPITAL SUPPLIES, ETC., 344 pages, 8vo.,
Cloth, recently issued by E. A. Yarnall Co.,
Philadelphia, Manufactures, Importers, and
Exporters, is not only a very attractive book
typographically and pictorially, but it is an exhibit, in a general way, of the high degree of
art which the surgical instrument maker has
attained, and of which this long-established
and well-known house is one of the best exponents.
GONORRHOEA AND URETHRITIS. By G.
Frank Lydston, M.D., Chicago. Contributions of Physicians to English and American
Literature. By Robert C. Kenner, A.M., M.D.
These are two of the late issues of " The
Physician's Leisure Library," of which George
S. Davis, Detroit, is publisher. They worthily
maintain the reputation of the series, which
is undoubtedly an excellent one, and the least
expensive collection of good works published
in any part of the world, the price being only
25 cents for each monthly issue, or $2.50 per
annum.
AN AMERICAN TEXT-BOOK OF SURGERY FOR
PRACTITIONERS AND STUDENTS. Edited
by William W. Keen, M.D., LL.D., and J.
William White, M.D., Ph.D. Profusely Illustrated. Imperial 8vo. W. B. Saunders,
(Sold by subPhiladelphia, Publisher.
scription only.) Price $7.00 net, cloth ;
$8.00 net, sheep; $9.0o net, halt Russia.
The names of a dozen or more of the leading
teachers of surgery in this country (including
those of the editors), appear upon the titlepage of this excellent work as its authors, to
whom, of course, the credit is mainly due for
the immense amount of valuable material
contained in it. It is what it claims to be—
a modern exposition of the principles and
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practice of this important branch—presenting
a vividly interesting feature of its great advances in recent times. Bacteriology, for
instance, receives the special attention it deserves as an interesting feature from a surgical standpoint. Asepsis and antisepsis, of
course, receive their full meed of consideration, as do all modern methods of surgical
treatment. The publiiher has, from his end of
the line, accomplished all that could be desired to make the work conspicuously attractive.
MODERN MATERIA MEDICA, FOR PHARMACISTS, MEDICAL MEN, AND STUDENTS. By
H. Helbing, F.C.S., London, England.
Third revised and enlarged edition. Price
$1.00. Lehn & Fink, 128 William street,
New York.
This volume is a practical and thorough
reference-book of new remedies. The present
edition far excels former editions in size and
contents ; the monographs have all been rewritten in the light of latest reports and
matured opinions ; every new remedy up to
date, and legitimately belonging in materia
medica, including several introduced only a
few weeks since, is described ; the index contains over six hundred references, forming an
unabridged guide-book as to new remedies
and synonyms.
Although a wholesale drug firm, making a
specialty of supplying new remedies, publish this book, it will be found that the text
is absolutely and entirely free from any commercial influence.

PAMPHLETS RECEIVED.
' Clinical Report of Cystectomy for Polycystic
Ovarian Tumor.' By Howard A. Kelly, M.D.,
Baltimore, Md.
Gynxcological Technique.' By Howard A. Kelly,
M.D., Baltimore, Md.
' Annual Lectures delivered before the Alumni
Association of the College of Physicians and
Surgeons of Baltimore.' By W. E. B. Davis,
M.D., Baltimore, Md.
' Local and General Peritonitis.'
' Two Cases of Carcinoma of the Uterus.' By
James T. Jelks, M.D., Hot Springs, Ark.
Blenorthcea.' By J. T. Jelks, M.D.
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Two Cases of Tubercular Osteo-myelitis of Tibia.'
By J. T. Jelks, M.D.
Comparative Value of Mercury and the I odides
in Treatment of Syphilis.' By J. T. Jelk 1, M.D.
' Report of a Case of Gunshot Wound of Liver
and Stomach. Laparatomy. Recovery
By
J. T. Jelks, M.D.
Some Effects of Blennorrhcea in Women
J. T. Jelks, M.D.

By

' Whooping Cough : its Management ; its Clinical
Treatment.' By J. H. Musser, Assistant Professor of Clinical Medicine, Univ. of Penna.
The Uses of Fever. The Dangers of Antipyretics
in Typhbid Fever.' By J. H. Musser, M. D.
Grave Forms of Purpura Hmorrhagica ' By
J. H. Musser, M. D.
Tuberculous Ulcer of the Stomach.' By J. H.
Musser, M. D.
Some Clinical Remarks on Dysentery.' By J. H.
Musser, M. D.
On the Gastric Disorders of Pulmonary Tuberculosis.' By J. H. Musser, M. D.
The Limitations and the Powers of Therapeutics.'
By J. H. Musser, M. D.
`A Review of Ideality of Medical Science.' By
Maurice J. Burstein, M. D., New York.
Remarks on and Treatment of Patients i n the
Skin Clinic of the Jefferson Medical C liege
Hospital.' By J. Abbot Cantrell, M.D., Philadelphia.
The Teachings of Experience and of Na ional
Therapeutics as to the Treatment of Pneum onia.'
By Boardman Reed, M.D., Atlantic City, N . J.
' Papers on the Epidemic of Influenza from 1889
to 1892.' By Roland G. Curtin, M.D., an( Edward W. Watson, M.D., Philadelphia.
Salophen in Acute Rheumatism.' By W . H.
Flint, M.D., New York.
The Treatment of the Apparently Drown ed or
Suffocated.' (Circular No. 34, State Boa rd of
Health of Pennsylvania.)
`On the Prevention of Blindness.' (Circula r No.
35, State Board of Health of Pennsylvania .)
Sanitary Protective Associations.' (Circular No.
36, State Board of Health of Pennsylvania
Radical Treatment of Hydrocele.' By Th omas
S. K. Morton, M.D., Philadelphia.
' Three Cases of Cranial Surgery.' By Wi Liam
H. Morrison, M.D., Philadelphia.
' Abortion.' By E. S. McKee, M.D., Cincir nati,
Ohio.
' The Medallic Medical History of the U sited
States.' By Horatio R. Storer, M.D., New port,
R. I.
' The Operation Treatment of Goitre.' By J. ColTins Warren, M.D., Boston.

' A.Simple Method of Treating many Cases of
Lacrymal Obstruction.' By George M. Gould,
M.D., Philadelphia.
bA,L elsoFbuyncDtiro.nGoouf
Gould
Puncta—Everyth Lacrymal Puncta—Everybody's Medical Duty—A Method of Infection,
Treatment and Prophylaxis of Purulent OphOperation
for the Radical Cure of Stricture of
lma:
iiaO
Atn
the Lacrymal Duct, with Description of a Stricturatome.' By Charles Herman Thomas, M.D.,
Philadelphia.
Report of Twelve Cases of Herniotomy.' By
B. M. Ricketts, M.D., Cincinnati.
Pulmonary Phthisis in its Relation to Insanity
and to other Neuroses.' By Thomas J. Mays,
M.D., Philadelphia.
Hepatic Abscess. With Remarks upon the
Amoeba Coli.' By William A. Edwards and
James Sears Waterman, M.D., San Diego, Cal.
Notes on the Treatment of Diphtheria by Hydrogen Peroxide.' By F. H. Bloodworth, M.D.,
Philadelphia.
Tumenol in the Treatment of Eczema and Irritation,'
' Typhoid Fever.' By V. W. Gayle, M.D., Kansas
City, Mo.
' The Establishment of a National Quarantine
Station near New York Harbor.' By John B.
Hamilton, M.D., LL.D., Surgeon United States
Marine Hospital Service.
Retroanterograde Amnesia.' By J. T. Eskridge ,
M.D., Denver, Col.
' Report on Abdominal and Pelvic Surgery, Including 32 Successful Cases of Laparotomy.' By
William H. Wathen, M.D., Louisville, Ky.
' The Treatment of Leg Ulcers.' By Thomas S.
K. Morton, M.D., Philadelphia.
' The Bilious Form of Iodic Eruption.' By Prince
A. Morrow, M.D., New York.
Some Differential Points in the Diagnosis of Syphilii.spa
Tuberculosis.' By Prince A. Morrow,
M.D.,.,nNdew York.
Some Prevalent Errors Relating to Eye-Strain as
a Cause of Nervous Derangements.' By Ambrose L. Ranney, M.D., New York.
The Pathology and Treatment of Tetanus.' By
D. Braden Kyle, M.D., Philadelphia.
The Effect of Fluids on the Strength of Catgut.'
By D. Braden Kyle, M.D., Philadelphia.
Thirty-two Unselected Abdominal Sections.' By
Thomas Opie, M.D., Baltimore.
Eyesight in Middle Life and Old Age, with a Few
Hints for Its Care and Preservation.' By L.
Webster Fox, M.D.
iel pPh
The
Preliminary and After-Treatment of Cataract
Operations.' By L. Webster Fox, m.D Phila-
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Ziterapitir (sAritfo.
— As a diuretic in CARDIAC DROPSY, Prof.
Bartholow recommends :—
f iiiss
M.
f, ss.
Aceti
SIG. —A tablespoonful two or three times a day.

R. Infus. digitalis,

— For R/EMOPTYSIS, Prof. Bartholow suggests :—
gr. xv
R . Plumbi acetat.,
gr. xx
Digitalis pulv.,
gr. x.
Opii pulv.,
Fiant pil. xx.
SIG. — One pill every four hours.

M.

—A useful mixture for COUGH is that given
by Dr. Janeway (Canadian Practitioner, Oct.
t5) :—
R. Syrup. tolu

Syrup. pruni virginianx,
Tinct. hyoscyami,
Spirit. zetheris comp.,
as f j.
Aquae,
SIG. — A teaspoonful every hour.

M.

—As a CHOLAGOGUE and corrector of FERMENTATIVE DISORDERS OF THE INTESTINES,
Dr. Dujardin Beaumetz recommends the
following tablets :R. Salol,

Bismuth. salicylat.,
as 3 iiSS.
M.
Sodii bicarb.,
Sufficient for thirty tablets. Take one before
dinner and supper.

—For INFANTILE DYSPEPSIA, Simon (Med.
and Surg. Reporter, Oct. 15), recommends—
2 grammes
4 grammes
Rhubarb tincture,
Bitter orange-peel
tincture,
of each, 8 grammes.
Gentian tincture,
Nux-vomica tincture,
For a child of seven, 10-15 drops in water, after
meals.

a • Cascarilla tincture,

—In certain cases of very painful IRITIS
one may use the following (Med. and Surg.
Reporter, Oct. 15) :gins. to
R. Aqua destillat.,
cgms. 20
Cocain. hydrochlorat.,
Homatropin. hydrobromat., cgms. 3o,

Homatropine used alone acts as an irritant
and causes a profuse secretion of tears and
pericorneal hyperaemia; the use of cocaine
diminishes these phenomena.
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—For CORYZA, a writer in L' Union Med.
suggests :R. Naphthaline in impalpable
powder,
Powdered boric acid,
Powdered camphor,
Extract of violets,
Essence of roses,
SIG.--Mix and use as a snuff.

3 vj
gr. xv
gr. xv
gtt. xx.

—For CHAPPED HANDS, Wendel (Med.
and Surgical Reporter, Oct. 15), suggests the
following wash :—
R . Green soap,
I part
Compound benzoin tinct., 4 parts
Glycerin.,
8 parts
Rose water,
16 parts.

—Lassar (Les Nouveaux Remedes in Ther
Gaz., October 15) prescribes the following
formula in using RESORCIN for diseases of the
skin. A weak paste is thus made :—
Resorcin,
3 iij
Zinci oxid.,
Amyli,
Paraffin, liquid,

aa 3 vj
3 x.

M.

—A more powerful paste may be employed :R . Resorcin,
Zinci oxid.,
aa
v
Paraffin. liquid,
gx.
M.
—The following formula for a LINIMENT.
FOR NEURALGIA is given in L' Union Medicate :—
R. Chloroform.,
f,
zEtheris sulphuric.,
f 3j
Spirit. camphora,
fg iij
Tinct. opii,
f3jss.
M.
Apply to the part affected a small piece of
flannel soaked in this solution.

—As an application to be placed over STRUMOUS GLANDS at the same time that codliver oil is taken internally with a tonic and
stimulant treatment, a writer in L' Union
Medicate in Med. and (Surg. Reporter), recommends the following prescription
Iodoform,
Balsam of Peru,
Glycerin,

gr. xxx.
iss

3 vi.

M.

—Nitrate of lead is the CHEAPEST DISINFECTANT KNOWN that fulfils its intent.—Annals of Hygiene. It does not, however, prevent putrefaction. The chloride of lead is
much more effective in all directions. It is
made by dissolving a small teaspoonful of the

nitrate of lead in a pint of boiling water ; then
dissolving two teaspoons of common salt in
eight quarts of water. When both are thoroughly dissolved mix the solutions. When
the sediment has settled you have two gallons of clear fluid, which is a saturated solution of chloride of lead in water. A pound of
nitrate of lead will make several barrels of the
liquid, and cost from eighteen to twenty-five
cents retail.
—Prof. H. C. Wood ( Therapeutic Gazette),
refers to the property of glycerin in ID'sGUISING THE TASTE OF TURPENTINE :R. Ojei terebinthina,
f ij

Glycerini,
f j
Mucilag. acacia,
f iss
Aqua mentha piperita,
M.
q. s. ad.
f. viii.
SIG.—A tablespoonful every four hours during
the day. Shake well.

—In CHRONIC ECZEMA, with thickening
of the epidermis, Dr. Von Hebra (Sem. Med.,
in Merck's Bulletin, October 15) suggests the
following ointment :—
R . Creta praparat.,
Sulphur. sublimat., as p. 2
Picts liquid.,
Amyli,
Mucilag. acacia,
Glycerin.,
SIG. —Apply externally.

p. 8
p. 20

as

P. 15

M.

When there is considerable thickening of
the epidermis, amounting to a true keratosis,
the following is recommended :1
Acid. salicylic.,
Glycerin.,
aa p.2
Mucilag. acacia,
Olei ricini,
SIG.— Apply externally.
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P. 3
p. 1.

M.

—MARCHE (Revue de Therap. MedicoChir., in Therapeutic Gazette) has secured
the best results in the TREATMENT OF
PHTHISIS BY EVAPORATING ANTISEPTIC
SOLUTIONS in a room in which the patient is
kept as much as possible. His formula consists of:—
R. Eucalyptol,

20 parts
Creosote,
8 parts
Alcohol (ninety per cent.), 72 parts. M.

One or two teaspoonfuls are put into a
quart of water, which is heated on a small
stove in the room and evaporated. The liquid

is renewed when it gets low, and the evaporation kept up constantly. This produces at
once a feeling of comfort, brings quiet and
sleep, and easier respiration, and the cough,
expectorations, and sweats decrease; especially does the appetite increase in all cases,
thus bringing about a gain in strength and
weight. The treatment is well tolerated, patients being subjected to it for months who
could not support creosote by the stomach or
hypodermically. The improvement is rapid in
the first stages, and the process seems to be
checked in the second, while in the third stage
it may be useful, and prolong the life of the
patient.
—The following formulae for TOOTHACHE
are given in an Italian medical journal (Med.
and Surg. Reporter):—
part
B. Sozoiodolate of soda,
Sozoiodolate of potash, 2 parts
Glycerine to form a paste.
Put one or two drops into the ca vity.
14 parts
B . Chloroform,
8 parts
Mastic,
Peruvian balsam,
5 parts.
Dissolve the resins in the chloroform. Two or
three drops into the carious cavity.
R. Extract of opium,
as I part
Camphor,
Peruvian balsam,
as 2 parts
Mastic,
20 parts.
Chloroform,
. Chloroform,
as eq. parts,
Laudanum,
Creosote,
as 3 parts.
Tinct. of benzoin,
R. Chloral hydrate,
aa 5 parts
Camphor,
I part.
Cocaine,

. Creosote,

Ess. of peppermint,
aa 2 drops
Camphorated oil,
5 drops
Essence of violets
mgms. 15 (gr. g.)
Cocaine,
Chloroform, q. s.

—The following drugs are CHEMICALLY
INCOMPATIBLE WITH ANTIPYRINE, precipitating it from an aqueous solution (Gazette
des Hopitaux, in Med. Record): 1, Carbolic
acid in strong solution ; 2, tannin and substances containing it ; 3, tincture of iodine ;
4, the chlorides of mercury. The following
decompose antipyrine when rubbed up with
it dry in a mortar : I, Calomel, which forms

a toxic compound with antipyrine ; 2, naph-

thol i ; 3, chloral, which with it forms an
oleaginous liquid ; 4, bicarbonate of sodium ;
when this is mixed with antipyrine, an odor
of acetic ether is given off; 5, salicylate of
sodium, which, like chloral, forms an oleaginous mixture ; 6, the salts of quinine and of
caffeine, the solubility of which is increased
by antipyrine.
—For FROST BITES, Paschkis (Therap.
Mona., in Merck's Bulletin) suggests the
following liniments :—
p. I
R. Acid. tannic.,
Glycerin, or
Spirit. camphora,

p. 25.

Or,—
B . Acid. tannic.,

M.

p. 2
P. 5
p. 20

Alcohol,
Collodii,
Tinct. benzoin,

p. 2.
M.
Carrie suggests the following ointment:—

a.

Camphor. pulv.,
Lanolin,
Vaselin,
Acid. hydrochloric.,
SIG.—Rub in at night.

gr. xlv

as

3 ss
ntxxx.

M.

Husemann suggests the following lotion :IL Alum,
as gr. xxx.
Sodii borat.,
Aqua roses,
Tinct.,benzoin.,
Apply externally.

f 3 v.

rilxxx.

M.

—At the Fifth Annual Meeting of the
American Association of Obstetricians and
Gynecologists, recently held at St. Louis, Mo.,
Dr. George H. Rohe of Catonsville, Md.,
read a paper upon " THE RELATIONS OF
PELVIC DISEASE TO PSYCHICAL DISTURBANCES IN WOMAN." The author pointed out
the frequency with which bodily conditions
influenced mental states. Thus a torpid condition of the intestines, Bright's disease, putrefactive processes in the intestinal canal, etc.,
might give rise to melancholia and other disorders of the mental functions. It is not irrational to suppose likewise that diseases of
the female sexual apparatus would have a not
inconsiderable influence in the production or
perpetuation of mental disorders. As a contribtion to the knowledge of the subject a
report was submitted, as to the number of
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cases of pelvic disease in a hospital containing 200 insane women, and the nature of the
operations, with results, etc. The author,
basing his opinion upon his experience,
concludes that the facts recorded demonstrate,
first, that there is a fruitful field for gynecological work among insane women ; second,
that this work is as practicable and can be
pursued with as much success in an insane
hospital as elsewhere; and third, that the results obtained not only encourage us to continue in the work, but require us, in the name
of science and humanity, to give to an insane
woman the same chance of relief from disease
of the ovaries and uterus that a sane woman
has.

—In CONSTIPATION OF THE YOUNG dietetic treatment is all-important. ( The Nurse.)
This should be mainly brown bread, milk,
fruit and nuts, according to the progress
of the child's development, and proportionately rich in albuminoids, fat and sugar, and
poor in starches.
—Chendrikowski (Therap. Gazette, October 15) reports three cases of HEPATIC COLIC
treated with great success by means of hot
baths. The patients have previously been
treated by other physicians by all the antispasmodic medicaments usually employed
under such circumstances, without result.
By means of hot compresses, employed over
the liver, he got almost instantaneous relief;,
and a bath of 35° Cent. exerts a remarkably
sedative effect, the pain rapidly ceasing.
—RECTAL FEEDING may be carried on by
means of a mixture of two eggs, twenty grains
of pepsin, ten grains of chloride of sodium,
and six ounces of water. (Detroit Emergency
Hosp. Rep.) This mixture should be slightly
warmed, thoroughly agitated, and then gently
introduced into the bowels by means of a
syringe. To facilitate the entrance of the fluid
into the intestines, it is well to put the patient
in a position with the hips much elevated
above the head ; either the knee- chest position or with two or three pillows resting beneath the hips.

ear and Vtiorellany.
— In a recent Government report Dr. Lawrie
gives some interesting particulars of the practice
of midwifery and of diseases of women and
children in the city of Hyderabad, where it is
almost entirely in the hands of uneducated dhais
(Boston Med. and Surg. Journal, October 13, 1892).
The treatment these women adopt in cases of hand
presentation is either to take a wisp of dry grass
and set fire to it and burn the child's hand in
order to make it withdraw it into the uterus, or
else to wrench it off. If post-partum hemorrhage
occurs, the patient is made to stand up against a
wall, and an old woman butts at her abdomen
with her head, like a goat. The city dhais (midwives) have a superstition that breech presentations foreshadow evil to themselves, and hence
the child is always born dead from asphyxia in
breech cases. The manner in which counter.
irritants are employed in the shape of the actual
cautery and powerful corrosives is truly shocking.
As a result, hundreds of young women are mutilated and die, or are rendered unfit for further existence as married women by sloughing and faulty
cicatrization of the external organs of generation.
—A recent writer states that " not much can be
expected from schools where the learned professor may owe his position to a hypothetical
degree, family influence, or dad's purse, and to
having spent a few months in Europe in partaking of those refining literary stimulants—Dutch
cheese, sauer kraut, and beer." We presume the
writer has some one in his mind's eye in this
pointed allusion, but who is it ?
—The American Public Health Association will
hold its twentieth annual meeting in the city of
Mexico, Mex., on Tuesday, Wednesday, Thursday, and Friday, November 29, 3o, and December I, 2. The morning sessions will be held in
the hall of the Chamber of Deputies (Salon de la
Camara de Defiutados); the afternoon sessions
will be held in the large hall of the Preparatory
School (Hula Mayor de to Escuela Preparatoria).
The formal opening and closing sessions will be
held in the Chamber of Deputies, on the 29th of
November and the 2d of December, at 8 o'clock
in the evening. The officers are : President,
Dr. Felix Formento, New Orleans, La. ; first vicepresident, Dr. Domingo Orvananos, Mexico, Mex. ;
second vice-president, Dr. Walter Wyman, Washington, D. C. ; secretary, Dr. Irving A. Watson,
Concord, N. H.; treasurer, Dr. J. Berrien Lindsley, Nashville, Tenn. The membership of the As-
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sociation now constitutes the largest and strongest
sanitary body in the world, and embraces in territorial extent the United States, the Dominion of
Canada, and the Republic of Mexico. Under the
impetus given by its work, State and local boards
of health and sanitary associations have been organized, sanitary publications increased, and hygienic knowledge widely and extensively diffused.
The association has already published seventeen
large and valuable annual volumes. Among its
members may be found physicians, lawyers, ministers, civil and sanitary engineers, health officers,
teachers, plumbers, merchants, etc.,—in fact, every
profession and many of the industries are represented in its list of members. The only qualifications required for membership are a good moral
character, an interest in hygiene, and the endorsement of two members of the Association. Cost
of membership, five dollars a year.
—A rich Dayton, Ohio, merchant had a kidney
removed two years ago by a surgeon of Cincinnati. Recently, after a critical examination, his
attending physician decided that the surgeon had
removed the sound kidney instead of the diseased
one. The surgeon admits that he has the kidney
preserved, but refuses to return it, and the former
owner of it is about to bring suit to recover it.
—It is a noteworthy fact that not a single case
of smallpox occurred during the year 1890 in
the British Army (Med. Review). If this be not
evidence of the protection afforded by re-vaccination against a malady once so common—and still
disastrously fatal in armies where this precaution
is not vigorously enforced—then logic and reason
are mere accomplishments.
—Although the metric system in prescriptionwriting offers certain advantages over the system
at present in use, there are certain disadvantages
occasionally made evident by mistakes in copying
prescriptions, (Boston Med. and Surg. Journal, Oct.
27, 1892). We have recently noticed a prescription
which has been in a large number of medical
journals of the world in which the principal ingredient, by two different positions of the decimal
point, has been made to vary in amount from .05
and o.5 to 5., thus making the largest dose one
hundred times that of the smallest. That this was
either a clerical or typographical error was shown
by the identity of the rest of the prescription.
Again, in a recent excellent article in a contemporary, upon the treatment of cholera, by a similar
erro'r the strength of the salt solution for intravenous injection, as recommended by Cantani, was
ten times too great.
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—As a recent notice in this journal informed our
readers, the Eleventh International Congress will
meet in Rome, Italy, from September 24th to
October 1st, 1893. By an official letter dated
August 22d, 1892, and signed by Prof. Guido Baccelli, President, and Prof. E. Maragliano, SecretaryGeneral, Dr. A. Jacobi, of New York, has been
directed to form an American Sub-Committee.
Its membership is not yet complete, but on it are
already found, beside that of the chairman, the
names of Drs. Wm. Osler, of Baltimore, S. C.
Busey, of Washington, N. S. Davis, of Chicago,
Charles A. L. Reed, of Cincinnati, Wm. Pepper, of
Philadelphia, F. Peyre Porcher, of Charleston,
James Stewart, of Montreal, and Alexander J. C.
Skene, of Brooklyn, N. Y. In the interest of
facilitating the trip to Italy and reducing the expense, arrangements will be made with the Steamship Companies. According to a communication
from the Central Committee, contained in a letter
of the Secretary-General's dated September 14th,
the North-German Lloyd proposes to reduce the
fare to Genoa by twenty per cent, and that of the
return trip ten per cent. It is expected that still
more favorable terms will be secured.
—The students of the Jefferson Medical College
took an active interest in the students' demonstration held in Philadelphia on October 29th, which
consisted of a street parade of those attending the
various colleges. There were about 400 to 500
students of the J. M. C. in line. They were marshaled by Dr. W. L. Mulliken ('92) and Dr. Bennett ('93), assisted by Dr. A. Sargeant ('93) and H.
A. Strecker ('94).
An orchestra was organized last year in the
Jefferson Medical College. It is being successfully
continued this year under the leadership of Frank
Kelly, Jr. (Class of '94), with the following members : Geo. Yeomans, Jr., Albert Skelly, Saml. McGowan, Harry Heilaman, Harry Sommer, Jr., H.
Rhoads, F. J. Gallagher, Watson Martindale, Randall Rosenberger, W. H. Jones, and Joe Savitsky.
On the evening of October 29th the Alumni
Association of the Jefferson Medical College gave
a "smo)(er." Various speeches were made, and
quite an enjoyable evening was spent, without
formality.
The Alumni Association of the Jefferson
Medical College held a meeting on Saturday evening, November 12th, at 8 o'clock, a report of which
will be given in our next issue.
There has been added a Maternity Department
to the Jefferson Medical College Hospital.
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—The American Medical Temperance Association, through the kindness of J. H. Kellogg, M.D.,
of Battle Creek, Mich., offers the following prizes :
1st. One hundred dollars for the best essay " On
the Physical Action of Alcohol, based on Original
Research and Experiment." 2d. One hundred
dollars for the best essay " On the Non-Alcoholic
Treatment of Diseases." These essays must be
sent to the Secretary of the committee, Dr. Crothers, Hartford, Conn., on or before May 8, 1893.
They should be type-written, with the author's
name in a sealed envelope, with motto to distinguish it. The report of the committee will be
announced at the annual meeting at Milwaukee,
Wis., in June, 1893, and the successful essays read.
These essays will be the property of the Association, and will be published at the discretion of the
committee. All essays are to be scientific, and
without restrictions as to length, and limited to
physicians of this country. Address all inquiries
to T. D. Crothers, m.D.,.Secretary of the committee, Hartford, Conn.
—Much credit is due to the Secretary-General of
the First Pan-American Medical Congress, Dr.
Charles A. L. Reed, of Cincinnati, for the
thoroughly complete and satisfactory " Preliminary
Announcement," recently issued, of the meeting to
be held at Washington, D. C., September 5th, 6th,
7th, and 8th, 1893. Everything seems in first-rate
shape for a prosperous session.
—The Annals of Ophthalmology and Otology
has been removed from Kansas City to St. Louis,
Mo. The Annals is not a journal for specialists
only, but a special journal for the general surgeon
and physician who aspires to the highest advancement.
—The Electrical Review is to have a department devoted to the various applications of electricity in the medical profession. Dr. J. Mount
Bleyer, of New York, has been engaged to conduct it.
—The highest Court of Germany has decided
that legal human life dates from the beginning of
labor, and that its destruction before full term is
not murder. This decision opens a wide avenue
of possibilities, and if sustained will encourage
rather than check crime.
Dehoney (J. M. C., '92) and
Rhoads (J. M. C., '92) are resident physicians at
Jefferson Medical College Hospital.—Dr. Eagan
(J. M. C., '98) is surgeon aboard one of the steamships plying between Boston and Panama.—Dr.
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W. E. Lewis (J. M. C., '78) has removed from
Highland, Kan., to Colfax, Wash.—Dr. A. Hewson (J. M. C., '79) has removed to 15o8 Pine
Street, Philadelphia.—We are informed by Dr.
Rolando Kuehn (J. M. C., '83), Port Surgeon, Bluefields, M. R., Nicaragua, that he has the exclusive
right, for ten years, for manufacturing banana flour
and dried and evaporated bananas from the Mosquito Government. We are also informed that Dr.
Paul Osterhout (J. M. C., '87) has been elected
President of the Board of Health at Bluefields.—
Dr. T. M. Baird (J. M. C., '90) has removed to
Hot Springs, Ark.—Dr. C. J. Massinger (J. M. C.,
'89) is at Ocala, Fla.—Dr. J. L. Yolton has resigned
his position in the Indian service at Crow Agency,
Montana, and removed temporarily to St. Elmo,
Ill.—Dr. 0. D. Schaul (J. M. C., '92) occupies the
position of resident physician at the St. Mary's
Hospital in Philadelphia.—Dr. William Gibson
Craig (J. M. C., '92) and Dr. Alonzo Hamilton
Stewart (J. M. C., '92) will soon begin their term of
eighteen months each as resident physicians at the
Blockley Almhouse Hospital.—Professor Da Costa,
emeritus professor of the Practice of Medicine and
Clinical Medicine of the Jefferson Medical College,
is at present holding medical clinics at the Pennsylvania Hospital.—Dr. Frank E. Stewart, PH.G.,
Demonstrator of Pharmacy and Materia Medica in
the Jefferson Medical College, has resigned. Dr.
E. Q. Thornton, Demonstrator of Therapeutics in
the Jefferson Medical College, was elected to fill
the vacancy.—Dr. Joseph George Newgarden (J.
M. C., '89) passed a successful examination before
the U. S. Army Board, at their last meeting in New
York City.—Dr. G. W. Spencer (J. M. C., '92) recently entered upon his duties as resident physician
at the J. M. C. Hospital.

arriage0.
SIDEBOTHAM—WILSON.—At Philadelphia, October _89, 1892, Henry Larned Sidebotham, M.D.
(J. M. C., 1886) and Eva Celestine Wilson.

ptatho.

PERSONALS.—Drs.

Buses.—On October 4, 1892, Lewis R. Bush,
M. C., 8892), of East Stroudsburg, Penna.

M.D.

(J.

WIGGINS.—At Philadelphia, May 23, 1892, S. L.
Wiggins, M.D. (J. M. C., 1886).
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PUERPERAL SEPSIS : ITS EFFECTS,
RECENT AND REMOTE, AND HOW
TO TREAT THEM.*
BY E. E. MONTGOMERY, M. D.,
Clinical Professor of Gynmcology at the Jefferson Medical College
of Philadelphia.

I probably could present no subject for your
consideration of greater importance than that
indicated by the title of this paper, and one,
the gravity of which is less appreciated.
When we consider that the genital canal contains—as bacteriologists ,tell us—large colonies
of bacteria, some of which only need opportunity to set in progress forces which result in
the production of the most virulent and active
poisons, we can appreciate the influence they
may produce during the progress of pregnancy and parturition. In the convalescence
following the latter, the physiological and
pathological processes are so nearly akin
that it is often extremely difficult to differentiate between them, and we pass from the
physiological to the pathological almost before
we are aware of the change.
With the completion of parturition we have
a uterus, which ordinarily weighs an ounce,
weighing as much as two pounds ; its entire
cavity denuded, presenting large open vessels
or sinuses, and what condition could we find
more favorable for the development of septic
processes ? Let such a cavity as this become
infected in whatever way it may take place,
and the physiological becomes converted into
the pathological condition. The processes of
involution are arrested ; with the rapid multiplication of germ-life occurs the production of
ptomaines, which being absorbed give rise to
elevation of temperature and profound systemic conditions. The influence of these upon
the general health of the individual will depend somewhat upon the activity, first, of the
vegetative growth ; and second, eliminative
powers of the individual. In the one patient
• Read Nov. To, 1892, at Allentown, Pa., before the Lehigh
County Medical Society.
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we may have a simple endometritis of a
subacute character, which may go on to
chronic endometritis and subinvolution, producing a long train of nerve manifestations
from which the individual may sufler for years
subsequently, necessitating frequent local applications ; or where long enough continued
and extending from the uterus to the other
pelvic organs, gives rise to the necessity for
operative interference. In the more severe
varieties of sepsis, or where the virulence of the
poison is more active, we find the disease may
rapidly extend from the endometrium to the
tubes and ovaries, giving rise to salpingitis,
hydro- or pyosalpinx, and inflammation of the
ovaries alone, or combined with the former
condition, and in some cases to extensive
peritonitis ; or the disease may pass through
the blood-vessels into the uterine sinuses, giving rise to the production of pus within the
structure of the uterus, infiltrating its walls,
or again, it may pass through the lymphatics
and blood-vessels, resulting in decomposition
of the lymphatic glands, to formation of pus
cavities, or infiltration with pus of the broad
ligaments, independent of the tubes
Cases resulting in extensive inflammation
through the uterus into the tubes, lead
promptly to glueing up of the abdominal end
of the tube and exudation taking place about
it. Not unfrequently such cases result in the
formation of pus sacs, which consist of the
tubes themselves. These become dilated to
the size of a sausage, resembling it very much
in their appearance. The ovaries may be
primarily or secondarily involved, resulting in
the formation of ovarian abscess. or in simply
glueing and matting down the ovary in a mass
of exudation. The extent of inflammation
through the vessels and lymphatics may lead
to extensive infiltration of the broad ligaments, forming a number of small abscesses,
or to profuse infiltration with pus. These
cases subsequently, where the patient recovers
from the immediate effects of the condition,
lead to severe contraction, binding down, and
almost obliteration of the broad ligament.
The extension of the trouble by either lymphatics or blood-vessels is usually more
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virulent than where the disease is confined to
the mucosa.
The writer, during his residence in the
Philadelphia Hospital, had under observation
a colored woman who suffered from an attack
of puerperal sepsis, characterized by high
temperature, the temperature reaching as
high as 107°. Under the influence of cold
bathing, wrapping the patient in a sheet
wrung out of ice water, pouring ice water
over her, the temperature was rapidly reduced, but would in a very short time again
register high. She finally died. The only
pathological condition to be found was less
than a teaspoonful of pus in the uterine sinus
of one side. A case recently died in Philadelphia, where the temperature of the patient
rose high, following her delivery ; the uterus
had been twice curetted, but without relief,
when the uterus was removed. Sinuses were
found in it filled with pus. The temperature
subsided after the removal of the uterus, but
again rose, and she died in about thirty-six
hours. Another case coming under my observation in the Philadelphia Hospital was a
woman wIro had evidently had an attack of
puerperal metritis and apparently had recovered. During her convalescence, however,
her temperature remained at 99°, running up
sometimes to toe. The pulse was more
rapid than normal. Suddenly, in three or
four weeks following her delivery, she was
taken with severe pain, a state of collapse,
and died. Autopsy disclosed that the entire
fundus of the uterus had sloughed away. It
had been riddled by a large number of minute abscesses. Even where patients recover
from conditions of this kind, which are eminently dangerous, we find them for a long
time, and probably for the remainder of their
lives, crippled by the condition. The advent
of sepsis is usually indicated by elevation of
temperature, frequently chill, more or less
pain or tenderness over the region of the pelvic organs, anxious countenance, not unfrequently nausea and vomiting, arrest of lactation, and an offensive lochia. It is true, the
patient may have a chill and elevation of temperature, from the establishment of the flow I
a

- of milk or deranged condition of the breasts.
There may be similar symptoms as a res ult
of deranged condition of the alimentary
canal, or high temperature may be the product of malarial poison. These conditions,
however, are usually eliminated by careful
examination of the personal history and
physical signs. Such symptoms should be
considered at once as dangerous signals,
indicating the most careful and thorough
scrutiny of every possible avenue for the entrance of sepsis. Finding no cause in the
disturbance of the digestive tract, inflammatory conditions or enlargement of the lacteal ducts, no disturbance of the alimentary
canal, we should proceed at once to a careful
examination of the genital tract. Association
of offensive lochia should be considered an
absolute indication for the exploration of the
cavity of the uterus. This should be done
by the finger, with the patient under an ana sthetic. It is usually recommended with elevation of temperature that the uterus should be
irrigated with antiseptic solutions, but this is
not sufficient to serve the purpose. Careful
intra-uterine irrigation only sterilizes the surface with which it comes in contact, while the
germs multiply beneath the decidua and in
the mucous membrane ; their products are
rapidly absorbed, giving rise to very profound
symptoms. In consideration of the danger
of secondary trouble, we‘should not hesitate
in such a case to proceed to active measures.
By active measures we mean the thorough c
retting of the uterus by the finger and sharp
curette, going carefully over the entire cavity
of the organ, scraping away the decomposed
and separating debris, and afterward irrigation
of the cavity with a disinfectant solution,
preferably the acid sublimate of mercury.
Next to this, possibly, in value we would find
peroxide of hydrogen, or sulphurous acid,
the latter 1-20. Where the sublimate is used,
it is wise to follow it by irrigation with sterilized water. Having as thoroughly sterilized
the cavity of the uterus as is possible, we
would then make sure that the subsequent
drainage will be effective. Ordinarily the
cavity of the uterus is large, its walls fall
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together, the 'drainage becomes ineffective,
the discharges are retained, any opportunity
for their decomposition leads to rapid production of ptomaines and their absorption.
So in order to prevent this retention and
secure the thorough drainage, and in disease
keeping the walls of the uterus apart, a twist
of iodoform gauze should be carried to the
fundus, and in this way secure capillary
drainage and in addition keep the surfaces
apart ; the gauze acts as a foreign body,
increases the activity of the peristaltic action
of the uterus, and by its presence promotes a
serous exudation from its cavity, thus favoring
elimination.
You will sometimes hear this plan of curetting and packing the uterus condemned for
the reason that occasionally cases will occur
in which it is not sufficient to bring about the
arrest of inflammatory processes and the
disease extends to the tubes and other pelvic
structures. In these cases the plan of treatment is not at fault, excepting in that it has
been too late in being put in force. The
disease has already escaped the confines of
the uterine cavity and is on its way to new
fields. An illustration of this is seen in a case
seen in a neighboring city, which has already
been reported. The woman, twenty-four
years of age, gave birth to her first child.
after a thoroughly normal labor, with a slight
laceration of the posterior commissure of the
vulva. A week later her temperature became
high, running up to to6°, and I was called to
see her with a view to determine whether an
abdominal section was needed, or whether
there was anything in the abdominal cavity to
account for the abnormal symptoms. Careful investigation failed to disclose any infiltration of the broad ligament on either side, so
the cavity of the uterus itself was examined.
As soon as the internal os was dilated, vent
was afforded for an exceedingly offensive
odor. The cavity of the uterus was found
to contain quite a large amount of debris.
This was scraped away with the curette, the
cavity thoroughly washed out and an iodoform gauze drain packed into the uterus and
carried to the fundus. Under its influence the
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temperature became normal and remained so
for fifty-four hours ; it then ran from 99° to
tot°, continuing so for nearly three weeks,
when it again lighted up, reaching to6°. At
this time I again explored the pelvis and the
broad ligaments upon either side without
finding any indication of peritoneal inflammation. Two days later I was again called ;
finding the temperature had been continuous,
I resorted at once to abdominal section, as
the other means of reaching and combating
the poison had been exhausted. Upon opening the abdomen the surface of the uterus
was found perfectly healthy. The right broad
ligament was raised up and the tubes found
normal ; no contraction or infiltration of the
ligament ; the right ovary probably twice its
normal size, presenting a feeling of elasticity.
The left ovary was nearly four times its
normal size, and presented on its anterior
surface a small flake of lymph and a corresponding piece of lymph in the orifice of the
Fallopian tube. Beyond these conditions
there was nothing found out of the way in
the abdominal cavity. The ovaries were removed, the abdomen closed. Upon examining
the specimens it was found that the left ovary
contained about a teaspoonful of greenish
pus. This was unquestionably a case in
which the infection had travelled through the
Fallopian tube on the right side, without much
influence upon it, and had resulted in the
development of an ovarian abscess. The
temperature subsequently rapidly subsided,
and the later convalescence was uninterrupted.
Another case, illustrating the importance
of discovering the point of entrance, of the
difficulty and the method of procedure, was a
young woman who had undergone an abortion at her own hands a few days before
coming under my observation. Upon examination the uterus was found quite large and
evidently containing the envelope of the
ovum, together with the placenta. Behind
the uterus was a mass of exudation, which
presented a sensation of slight fluctuation.
It was recognized that to take the mass out
of the uterus would result more than likely
in the rapid development of peritonitis, which
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would be the cause of her death. The removal of the pelvic accumulation and the
retention of the contents of the uterus would
necessarily result in a continued septic process, which would probably prove fatal. So
I advised that we place the patient under an
anaesthetic, first dilate and remove the placenta and debris from the uterus, wash it out
with a disinfectant solution, and then resort
to the second operation, or the removal of
the accumulation within the pelvis. This was
done in the afternoon of the same day. The
dilatation of the uterus resulted in the removal
of the small fetal envelope ; this was accordingly done, first thoroughly cleansing the
vagina, the uterus dilated, and the offensive
placenta removed. The hands were then
carefully washed ; the patient cleansed ; the
abdomen exposed and opened. Nearly a
half pint of pus was removed from Douglas
pouch, and both ovaries removed, and the
patient recovered. The subsequent convalescence was a very satisfactory one.
The case earlier recounted, in which the
disease had involved the uterine sinuses, was
seen about four days before death. She had
had an instrumental delivery, with a slight
laceration of the perineum. This had been
sutured. The patient had been confined a
week when I first saw her, and had been
curetted a couple of days before. Upon learning, however, that the curetting had been
done without an ansthetic, and without
removing the sutures, I felt that it was questionable whether there might not still be some
decomposing material within the uterus. She
was placed under an ansthetic, stitches removed from the perineum, the finger introduced into the uterus, and with it and the
curette nearly an ounce of putrid material
was removed. The cavity was then irrigated
and an iodoform gauze tampon carried to the
fundus. Her temperature subsided during a
part of the day, when it again arose, and the
second day following, finding there was a
tendency of the temperature still to remain
high, the abdomen was opened, and the
uterus with ovaries removed. The infectious
process, however, had evidently travelled

beyond the uterus, for the reason that the
temperature only subsided temporarily and
again rose high, the patient dying with a temperature of over 107°.
From the cases with which I have illustrated this paper, I would draw the following
conclusions : First, the occurrence of high
temperature, recurring chills, and tender abdomen should be considered a danger signal of the greatest gravity, and necessitate
the resort to prompt and thorough investigation as to its source ; second, the existence
of symptoms indicating the presence of infection of the uterine cavity should be considered
as indicating the immediate dilatation and
curetting of this cavity and the subsequent
use of the gauze drain ; third, the presence
of physical signs indicating an exudation in
the pelvis of extensive character attended
with the symptoms of septic processes, should
lead us to resort at once to an abdominal
section, with the view of the removal of these
products ; fourth, the existence of these symptoms in spite of intra-uterine measures, even
though physical signs of the peritoneal cavity
are negative, should be considered as indicating that abdominal section is required,
with a view of the more thorough exploration
of the surface of the uterus and of the ovaries
and tubes. The presence of disease in the
appendages should be considered as an indication for their removal.
Any points of softening in the walls of the
uterus, or protrusion of the wall from the
presence of a distended purulent sinus, should
be an indication for the removal of the uterus.
This need not always be the case, especially
where the disease is found upon one or the
other lateral surface of the organ. Thus, a
case was recently seen by me in consultation
with Dr. Parrish. A woman-had had a child
some six weeks before, and presented indication of the presence of sepsis before she came
under the observation of Dr. Parrish, as he
did not attend her until three weeks after her
confinement. There was quite apparent in
flammation of the appendages on both sides,
uterus was large, so as to lead us to earnestly
advise her to undergo an abdominal section.
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The tumor upon the right contained considerable pus ; it was made up of the tube,
and this pus was fou nd extending into the
side of the uterus, or a sinus at one side of
the tube. In removin g the mass, one side of
the uterus was cut out, making a flap-shaped
incision, and the parts subsequently closed by
silk thread. This pati ent recovered from the
operation, but suffered from considerable distress in the side of the body from the presence
of the thread, and la ter had to undergo an
operation for its rerr loyal. She has since
fully recovered.
URETHRAL IRRITATION.
BY MARY PUTNAM JACOBI, M. D.,
Of New York City.
Read before the Philadelphia C aunty Medical Society, November
9, 1892.

The causes of vesical and urethral irritation
in women are both numerous and diverse.
Gynaecologists constantly refer to the irritation
which accompanies uterine lesions—either inflammations or displacements. Dr. Howard
A. Kelly has called attention to the tenesmus
and frequent micturition which may be excited
by lesions of the ureters, and such tenesmus
may, for a certain time, be the most salient
symptom of a renal calculus. On the other
hand, the distinguished Philadelphian gynmcologist, Dr. Wm. Goodell, has truly said,
that " a nervous bladder is one of the earliest
symptoms of a nervous brain ; for nervousness means a deficient control of the higher
nerve centres over the lower ones ; the vesical
irritability indicates a lack of brain-control."
The following case excellently illustrates this
remark :It was that of an unmarried woman, about
twenty-five years old, of a highly nervous
temperament. A year previous to consultation she had, together with a sister, opened
an office for type-writing. The business
responsibility was unfamiliar, the work often
heavy, and the patient had become anxious,
worried, and excited over it. She did not,
however, complain but of one symptom,
namely, a frequent vesical tenesmus, recurring

291

night and day. The passage of urine was
free, but preceded and followed by an unbearable distress, apparently situated in the neck
of the bladder. The urine was entirely
normal in every respect, free from albumin,
sugar, oxalates, or other sediment, inorganic
or organic. The urethra was normal, and
the bladder could be explored by the sound
without causing any pain. There was no
uterine disease. I should add that there were
no definite hysterical symptoms, unless the
irritability of the bladder be reckoned as
hysterical. The patient was entirely cured by
local faradization—one electrode being placed
over the lumbar spine, the other over the
bladder. A few applications were first made
at my office, and immediately followed by
diminution in the irritability of the bladder,
and in the tenesmus. Then the patient procured a faradic battery for herself, and applied
the current for about twenty minutes every
night. Relief was speedily obtained, and a
complete cure effected in a few weeks.
My recollection of the details of this case
is incomplete, as it was observed by me a
good many years ago, and I have not full
notes. If the frequent and spasmodic contraction of the bladder be due to an overexcitation of the nerve centres of the lumbar
spinal cord, and if this over-excitation be due
to loss of cerebral inhibition, it is difficult to
understand why the local application of the
stimulating form of the electric current should
have had so positively curative an effect. The
explanation may be approximately referred
to the general action of faradic electricity on
hysterical peripheric neuroses—action which
may almost be called specific—since it is exerted with success in all three forms, namely,
hysterical paralyses, hysterical cramps, and
hysterical parsthesias.
Another case was that of a markedly hysterical woman, aged fifty years, and who had
passed the menopause, but who was subject
to profound analgesia of the lower extremities, so that a pin could be plunged into the
flesh and buried to its head without causing
the least pain. This patient was subject occasionally to acute attacks of vesical irritabil-
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ity, associated with great general nervousness
and depression of spirits. Such an attack
was promptly dissipated by the injection into
the bladder of two grains of cocaine dissolved
in an ounce of water.
A third case was chiefly remarkable for the
long duration of a single symptom, for the
limited extent of its causal lesion, and for the
final success of the treatment. The patient
was a West Indian creole lady, between fifty
and sixty years old, a widow, who had never
had any children, and had never suffered any
uterine disease. She was remarkably short,
had an old-standing lumbar scoliosis, and
suffered often from the muscular pains of
lithmmic indigestion. She consulted me for
an annoying and constant sense of pressure
at the neck of the bladder, or rather more
externally, at the urethra, attended with a
moderate frequency of micturition, but no
alteration of the urine. Just before and
after micturition the sense of pressure increased and became more painful. Fifteen
years previous, to relieve this same symptom,
the urethra had been forcibly dilated by Dr.
Marion Sims, but the patient insisted that she
had not been at all benefited by the operation.
No spasm and but little pain was caused by
the introduction of the catheter ; and dilatation of the urethra with an ordinary urethral
speculum failed to reveal anything abnormal.
I tried several plans of treatment upon the
case, which were all quite unsuccessful, and
the patient finally ceased attendance. About
five years later, very much to my surprise,
she returned with exactly the same complaint.
On this occasion, thinking that this peculiar and limited morbid sensation might be a
pure neurosis, I applied faradic electricity by
means of a double electrode inserted into the
urethra and just within the bladder. This
treatment at once greatly relieved the patient,
and the relief persisted for twenty-four hours,
when the distress returned. Repetition of the
local electrization had the same effect, and the
patient was so much more improved by this
treatment than by any other which had been
tried, that she persisted in it for several weeks.
By that time she considered herself very de-

cidedly improved, but not yet well. I then
had an endoscopic examination made, and it
was found that the mucous membrane of the
bladder immediately surrounding the urethral
orifice was swollen into a ring. The surface
of the ring was moderately reddened. It
seemed as if this protruding localized hypertrophy of the vesical mucosa had formed
during efforts at bladder expulsion made in
former years against some obstruction—very
possibly a spasmodic contraction of the neck
of the bladder in consequence of a fissure.
The faradic electricity had relieved by determining retraction of the submucous cellular
tissue. It seemed probable that the local application of a strong astringent would effect
a more permanent shrinkage of the swollen
mucosa. Accordingly, applications were
made of solution of nitrate of silver—five
grains to the ounce—by means of an instrument that permitted the application to be
made exclusively to the affected locality. The
result was immediately beneficial, and a few
similar applications, made twice a week, succeeded in entirely curing this troublesome
symptom, which had been annoying the
patient for twenty years.
My fourth case seems to me of unusual
interest, both on account of its medical history
and of the physiological doctrine it illustrates.
The patient is a woman of thirty-five years of
age, who for many years had been overworked and underpaid in responsible business
employments. Eight years ago her health
began to fail, and in particular she began to
suffer from two symptoms—severe spasmodic
dysmenorrhcea and a distressing, burning
sensation at the urethra. This was at first
said to be constant, but inquiry showed that
the patient suffered little from it while lying in
bed, but intolerably if she attempted to walk,
so that she soon became unable to walk but a
block or two. She consulted a prominent
gyncologist, who treated her locally for
three months, then advised her to enter the
Woman's Hospital. She remained for some
time in one service, and at length the surgeon
declared he could do nothing more for her
unless she would submit to the operation of
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an artificial vesico-vaginal fistula. Refusing
this, she entered another service in the same
hospital, and here Emmet's button-hole
operation on the urethra was proposed and
performed. The patient, however, did not
benefit in the least from these various manipulations, but rather grew steadily worse.
According to her statement the most careful
exploration was repeatedly made for any
pelvic lesion adjacent to the bladder which
could explain the persistent distress, but
nothing definite was ever found.
After ten months' residence at the hospital
the patient left it, rather worse than when she
entered. She then went to England and consulted Dr. Keith, who, after a careful examination, advised her to desist from all further
treatment. She followed this advice, and
attempted to resume work, but her strength
continued to deteriorate, and she finally was
compelled to give up her work again, and
remained a wretched invalid.
When the patient consulted me she was a
thin, pale, an ae mic woman, quiet and rather
slow of speech—rather unusually free from
the excitability and mobility which so often
characterizes hysterical patients. Examination of her blood found 70 per cent. of haemoglobin, and 1,960,000 blood corpuscles to the
cubic millimetre. There was a continuous
venous hum at the jugular.
The patellar tendon reflexes were normal.
The subjective symptoms were : A constant
sense of fatigue, mental and physical, rendering all exertion impossible ; this associated
with a sense of mental confusion and imperfect memory ; distress, rather than pain,
in the back of the head ; profuse sweating at
night ; tenderness on pressure at Charcot's
point, but on the right side ; the skin over
the hypogastrium and thighs moderately
hyperaesthetic to touch, and extremely so to
faradic electricity. There was a constant
burning pain at the urethra, not at all aggravated by micturition, but greatly by walking.
A distance of one or two blocks could be
traversed with comparative ease, but then the
burning pain became intense ; a bearing-down
sensation in hips and hypogastrium was
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added, and a heaviness extending down the
thighs.
At menstruation the patient suffered intensely for several days, but during the premenstrual week she usually felt pretty well,
at all events much better than at any other
time. This fact contrasted emphatically with
the pre-menstrual pains which almost invariably characterize ovarian disease. Again,
micturition was neither painful nor frequent,
and was unaccompanied by tenesmus. A
local examination found the uterus perfectly
healthy ; nothing abnormal discoverable in the
pelvis except tenderness upon pressure in the
region of the left ovary. The latter, however,
was not sufficiently accessible to be exactly
defined.
The urethra remained deformed by the partial failure of the union attempted after the
button-hole operation. A catheter passed
into the bladder caused no pain until it
reached the neck of the bladder, then a spasm
occurred, moderate in intensity but causing
great pain. The spasm was easily overcome,
and within the bladder the instrument caused
no pain. The urine was normal in every
respect. The patient had discovered for herself that the ingestion of large quantities of
hot water—increasing the quantity of urine—
diminished somewhat the urethral parsthesia. If for any reason the urine became scanty, the burning became intense.
The negative result of the local examination
was entirely in accordance with that of the
repeated explorations which had already
been made by distinguished surgeons. In
view of it, and of all the circumstances of the
case, I myself made the diagnosis of a severe
cerebro-spinal neurasthenia, of which the
urethral burning, the ovaralgia, and the dysmenorrhoea were concomitant symptoms.
They were, so I argued, symptoms projected
on the periphery from a brain so badly
nourished as to be the prey of sensory hallucinations, generated in its lower visceral
centres. The history of the case seemed to
indicate that local manipulation of the bladder tended to increase, rather than diminish,
the subjective hypemsthesia. The aggrava-
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tion of the parsthesia by walking, the relief excessive meat diet.
his determines an exafforded by recumbency, seemed to me to cess of nitrogenous metabolism which, when
depend on the facile exhaustion of the centres well borne, is a most powerful stimulant to
in the lumbar cord, with their double relations the nutritive processes of nerve centres. In
to the innervation of locomotion, and to that irritative neurasthenias, however, the milk,.
of the pelvic viscera. It did not, as evidently diet is often far better tolerated, and the exhad been supposed, argue a coarse lesion of planation is probably to be found in the fact
these viscera, which might be aggravated by that on such diet the various perversions of
pressure; rather a vasomotor neurosis due to nitrogenous metabolism are reduced to
loss of spinal control when the lumbar cord minimum.
centres became exhausted.
In the case in question I resolved to expeIn a very large number of cases cerebro- riment with both diets, and began with the
spinal neurasthenias, with irritative symp- meat, intending to administer a pound and a
toms, depend upon lithmia, or, more pre- half a day. However, in the first two days
cisely, upon defect in the hepatic digestion of the patient only succeeded in taking threealbuminous foods.
quarters of a pound a day, and on the third
Reasoning most plausibly, though from too came to me in a very curious condition. Her
few experimental data, Haig has argued that habitual air of quiet depression had changed
many irritative or explosive symptoms in to great restlessness. Her respirations were
lithmic cases depend on a saturation of the 28, somewhat panting ; her pulse 120, feeble,
nervous tissues with uric acid ; that the nerve the sphygmograph showing a marked respiexplosions of migraine, and also of epilepsy, ratory curve. Her mouth was parched, she
are correlated with a uric acid wave, as felt feverish, but, though she had continued
urmic eclampsia is believed to depend on to drink a great deal of hot water, the urine
the surcharge of the brain tissues with excre- had become scanty and high-colored, and the
mentitious substances.
urethral burning was intense. She had been
Herter, of New York (N. Y. Med. Journal, unable to sleep the previous night, was nauSeptember, 1892), in a recent essay, calls seated, and had contracted an intense repugattention to the numerous putrefactive pro- nance to even the thought of animal food.
ducts of nitrogenous foods, which form in the In spite of the restlessness the patient was
intestine when digestion of such foods is im- drowsy. This condition, produced as promptperfect. Estimating these putrefactive pro- ly and distinctly as if in a laboratory experiducts by the ethereal sulphates which appear ment, suggested several explanations, and,
in the urine, Herter has studied their relation unfortunately, there was no opportunity to
to epileptic attacks, and believes to have analyze the urine in such a way as might aid
found some degree of correlation between the in the choice between them. Thus there was
formation of such substances and the convul- the .possibility of a uric acid saturation of the
sive seizures, and at any rate an abnormal nerve centres, an improbable theory, as the
degree of intestinal putrefaction in epileptic symptoms were quite different from those
neurotics. These recent researches tend to habitually associated with uric acid excess
focus and accentuate the conviction which or retention.
many observant physicians must have formed,
The drowsiness especially suggested that
that the irritative phenomena of neurasthenic peptones, insufficiently modified in the liver,
conditions are probably traceable to the im- had passed almost unchanged into the circumediate action on nerve centres of toxic sub- lation, as in Lauder Brunton's experiment.
stances circulating in the blood.
From a third point of view the imperfect
It is known that the forms of neurasthenia digestion of the meat had resulted in abnormal
which are characterized by mere simple de- putrefaction in the intestine with generation of
bility, are often wonderfully benefited by an toxic substances, which, passing into the blood,
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had occasioned the entire cortege of pseudofebrile symptoms. This, on the whole,
seemed the most plausible hypothesis.
The most important practical fact was the
great aggravation of the urethral burning or
parwsthesia under these circumstances, which
certainly tended to confirm my hypothesis of
its origin in constitutional conditions. The diet
was changed to one exclusively of milk, three
quarts a day. Two days later the patient returned, seeming a different person. The restlessness, hurried respiration, and nausea were
gone ; the pulse dropped to 84, the urethral
burning and ovaralgia disappeared, the
patient feeling for the time quite comfortable.
The case is still under observation and the
symptoms oscillate, although with, on the
whole, a steady improvement in the condition
of the patient. She is kept in bed the greater
part of the day, on a diet of milk, baked
apples, and a little rice ; takes a steam leg-bath
followed by cold sponging, minute doses of
iron with maltine. Sleep is greatly improved,
the mental depression lessened, the urethral
burning reduced to a minimum, only occasionally aggravated ; such an aggravation occurred on a cold, damp day, but on the next,
a bright and clear day, the patient again felt a
great deal better. Nevertheless she was suffering rather more than usual from the
occipital pain. This latter was entirely dissipated by an application of static electricity
below the occiput. The same application was
then made along the spinal, column, and although for two minutes the patient was greatly
fatigued, she then experienced an agreeable
warm glow and sensation of prickling all over
her body ; and coincidently, what degree of
urethral distress and ovaralgia was for the
moment persisting, entirely disappeared.
Throughout that day and the next these
two symptoms remained• entirely absent, but
the occipital headache returned on the second
day, to again disappear on the third.
The absence of local pelvic lesions in this
case might seem to render it inappropriate for
presentation at this meeting. But I have
thought it interesting because the existence of
local symptoms seems to have been sufficient
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to convince so many distinguished physicians
that such lesions must exist, even though they
failed to discover them. Yet it is a general
law for sensory symptoms that any one may
be due to one of three conditions : There may
be a structural lesion at the point to which the
sensation is referred. There may be a lesion
at a distant or adjacent point from which
nerve irritation is irradiated to the point of
sensation. Finally, there may be a functional
disturbance of the brain nowise representing
the part, which disturbance is expressed by the
morbid sensation referred to the periphery.
On this account there should not have been
any difficulty in regarding this urethral
symptom as an expression of central nervous
disturbance from the moment that careful
examination had failed to detect any local lesion of the bladder, urethra, or adjacent pelvic
organs. Yet the presumption in regard to
such lesions was so great, that when they were
not found, they were almost invented ; and
when prolonged surgical treatment only left
the patient in a worse condition than at first,
she was given up as incurable, because her
parts refused to adjust themselves to a preconceived and erroneous theory.

Cates of partite.
THE TREATMENT OF ENTERIC OR
TYPHOID FEVER BY MEANS OF
SYSTEMATIC COLD BATHING, IN
THE GERMAN HOSPITAL, PHILADELPHIA.*
BY J. C. WILSON, M.D.,
Physician to the Hospital and Professor of the Practice of Medicine in Jefferson Medical College.

The treatment of enteric fever by systematic
cold bathing, according to the method of
Brand, has now been practiced in the German
Hospital since the first of February, 189o.
It is the only treatment employed, and all
patients suffering from this disease are submitted to it, except very rare cases brought
into the hospital moribund, or those that are
* Medical News, Nov. 26, 1892.
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brought in late in the course of the attackThe average number of baths administered
i. e., during or after the third week.
was about 44; the smallest, 1; the largest,
I have already published some accounts of 149. In 2 cases 5 baths only were given ; in
the treatment as practiced in •the hospital,
case, 4 baths ; in r, 2 baths ; and in r, I
and its results.* These publications cover only. These were either abortive cases, or
the work to June 1, 189r, and contain the cases admitted late in the course of the disresults of the analysis of three series of cases, ease, in which the axillary temperature after
as follows :the last bath never rose to 101.5°.
I. February r to July 15, I890, under my
The average number of days in the hospital
service, 4o cases, no deaths ; average number of the non-fatal cases was about 35.
of days in hospital, 36.2.
The total number of cases treated by this
2. July 15, 189o, to February r, 1891, sermethod to June r, 1892, is 226 ; the total
vices of Dr. Trau and Dr. Wolff, 54 cases, I deaths, 12, or 5.3 per cent. In the entire
death ; average number of days in the hospi- series of 226 cases relapses occurred in 19
tal, 38.2.
instances; more than r relapse occurred in
3. February I to June I, 1891, under my 2 cases.
service, 66 cases, 7 deaths ; average number
The statistics of the German Hospital now
of days in hospital of the non-fatal cases, 26.
rest on a sufficient number of cases and extend
Total in 16 months, i6o; total deaths, 8, over time enough to warrant conclusions as
or 5 per cent.
to the efficiency of the treatment in an AmeriIn the above series of cases relapses oc- can hospital. It has reduced the death-rate
curred eleven times, multiple relapses once. in this institution nearly 5o per cent. from the
The average number of baths in the cases of best showing of previous years, and 66 per
the first series was 44; the smallest, 10; the cent. from the most favorable statistics of the
largest, 138.
hospitals of the city under other methods.
The medical service during the year is
It is our custom at the German Hospital to
divided into three periods of four months administer to the patient upon admission, if
each. As the treatment is a matter of routine, before the tenth day, a laxative dose of caloand systematically carried out in each of the mel, from gr. vijss–x, and in cases entering
services, the cases may hereafter be reported the hospital during the first week this dose is
in annual series.
very often repeated ; otherwise, the manage[A table, compiled from the records of the ment of the cases in almost all instances conhospital by Dr. Woodward, late resident phy- forms strictly to the method of Brand. The
sician, follows, showing the statistics for the necessity to depart from the routine plan in
year, June I, 1891, to June r, 1892, of 66 any particular has scarcely ever arisen in my
cases similarly treated, with 4 deaths, a mor- service. In the services of Dr. Trau and Dr.
tality of 6 per cent.]
Wolff it has been infrequent, but not to the
The patients were chiefly adolescents and same extent.
young adults, their ages ranging from thirteen
When patients are admitted after the disto forty-two years, as follows :—
ease has made some progress, at the end of
Under 15 years,
From 15 to 20 years,
it

"
"

2O" 25
25 " 30

if

"

30

ti

"
"

35 " 40
40 " 42

35

3 cases.
"

14
22

"

5 it
I case.
3 cases.

Relapses occurred in 8 cases, 12 per cent.,
in r of which a second relapse took place.
* Medical News, Dec. 6, x890; International Clinics, July, 1891.

the first or during the second week, pending
the influence of the baths in controlling some
of the most important symptoms, an influence
which does not show itself until a number of
baths have been administered, it has been
thought necessary occasionally to administer
strychnine as a cardiac stimulant ; and to
control a troublesome diarrhoea not moderating after the action of the calomel, by an oc-
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casional opium suppository. The maxim of
universal application, that the patient, and
not the disease, is to be treated, is constantly
observed.*
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most astonishing how well little children stand
the specific treatment. Cases of salivation are
of extremely rare occurrence.
For the many cases of rachitic children
which are daily presented at his clinic, he has
but one prescription, which does wonders
considering the bad hygienic conditions in
which these poor little children are usually
placed. He gives, of the following, one to two
teaspoonfuls per day :

PRACTICAL HINTS FROM VIENNESE
HOSPITALS FOR ANESTHESIA
IN CAPITAL OPERATIONS.t
Prof. Billroth uses a mixture of roo parts
of chloroform, 3o parts of sulphuric ether, and
100.00 grammes.
01. jecor. aselli,
3o parts of alcohol. For minor operations he
0.01 grammes.
Phosphor.,
places each time, anew, 20 grammes of bromothyl on a piece of gauze and puts it in
Parotitis he leaves without treatment. Prothe inhaling apparatus.
fessor Kassowitz does not believe in prescribDr. Chrobak does not believe in killing the ing alcoholic stimulants under any form in
foetus by electricity or morphine in extra- children's diseases. In pneumonia, where
uterine pregnancy, but considers the only stimulants are essential, he gives camphor. To
rational treatment to be the entire removal of lower high temperatures he thinks that local
the sac and its contents by a timely laparo- cold or medium cold applications to the child's
tomy. If on account of severe hemorrhage chest are better than all the internal antipyretthis is impossible, the peritoneum should be ics administered to so delicate a system as
sewed in a manner to prevent the rupture of that of a child. He is strongly opposed to
the sac into the abdominal cavity.
scarification of the gums during so-called
Regarding pueifieral eclampsia Chrobak difficult dentition. He says there is no such
insists upon the beneficial influence of warm disease as dentitio difficilis, and any pathologbaths, rectal and vaginal injections, to hasten ical disturbance during the teething period
labor, and the saline laxatives to help relieve can easily be traced to other causes.
the nephritic pressure.
Professor Kaposi, the Vienna authority on
To the question whether an early labor should venereal diseases, says that syphilitic parents,
be brought about to save a syphilitic child, he who have visible specific lesions, may have
answers most emphatically, " No." A child non-syphilitic children ; and, on the other
attaint with the disease to a degree that his hand, parents in whose organism syphilis is
life in utero is already endangered will not perfectly latent at the time, may produce
grow up, and his vitality is still more impaired syphilitic children. He does not believe that
by a premature birth.
syphilis can skip a generation, nor does he
At his institute Professor Kassowitz treats believe in what is taught by Professor Fourall syphilitic children exclusively with mer- nier of Paris, that there may be a retarded
curial preparations, and according to the hereditary form of syphilis, i. e., that a child
severity of the case internally only, or inter- between ten and fifteen years of age, born of
nally and externally combined. For internal syphilitic parents, should suddenly show spemedication he gives the protoiodide of mer- cific manifestations as the result of an herecury ; for external friction, the blue ointment. ditary disease, which had remained latent in
He called our attention to the fact that it was the child's system since birth. Professor
Kaposi says a child with syphilis in his veins
* The details of the method of Brand are given at length in The
Medical News, of December 6, 1895: "The Treatment of En. and not treated will not reach the age of ten.
teric Fever, with Special Reference to the Method of Brand." An
The cases which professor Fournier calls readdress before the Lycoming County Medical Society, delivered
tarded hereditary syphilis have been acquired
at Williamsport, Pa., November 4, x890, by J. C. Wilson, M. n.
f Extract from Correspondence in Southern California Practiby some form of contact.
tioner, October, 1892.
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Regarding the smaller papillary eruptions,
Professor Kaposi told his audience that this
was a much more severe type, and much more
resistant to treatment than where the eruptiOns
were larger. As to the treatment of the various stages he says that it is cruel and inhumane to employ iodoform in any case. Emplastrum hydrargyri is the best for all local
lesions, and watery solutions of sublimate or
cuprum sulphuricum for localities where the
application of plaster is impracticable. While
he believes the sclerotic ulcers to be the origin
of the constitutional invasion, he admits that
he has never been able to avoid general syphilis by the extirpation of the sclerotic growths.
Concerning the so-called preventive cures, his
experience has told him that it is best to wait
for the specific eruption before entering into
the routine treatment. A constitutional treatment before the eruption has appeared will
only lead to irregular manifestations, and leave
both physician and patient in uncertainty regarding the nature of the disease. In his
clinic at the "Allgemeines Krankenhaus "
some patients are treated with mercurial inunctions, others by soluble injections into the
gluteal region by the aid of a Pravaz's syringe
which contains of the following prescription,
gramme, i. e., .ox of the sublimate :—
Hydrarg. chiorid. corros.,
Aqua destill.,
Natr. chlor.,

0.I
I0.0
2.5. M.

Prof. Neumann, of the second venereal
clinic, adds .05 of morph. mur. to subdue the
pain following these injections.
In painful articular and nervous manifestations during the course of the syphilitic disease Professor Kaposi gives iodide of potassium, and in stomachic troubles sarsaparillas
radix.
As to how long a patient should be treated
Professor Kaposi differs again from the Parisian School. Professor Fournier believes in
a protracted treatment (i.e., two to four years),
but Dr. Kaposi says, " Treat your patient until
all symptoms of the disease have disappeared,
then let him alone. If a relapse occurs, begin
anew, but do not protract the treatment."

INSOMNIA IN AN INFANT FIVE
WEEKS OLD.*
BY C. H. HUGHES, M.D.,
Of St. Louis, Mo.

If there exists in the literature any record of
real insomnia in very young infants, the fact
has escaped my observation. The natural
tendency of early infantile life is to spend
itself mostly in sleep. The neurologically
healthy babe during the first few weeks of its
extra-uterine life is kept awake, just as it is
caused to cry, by some unpleasant or disagreeable excitation. Much of the first six
weeks of its existence out of the mother's
womb is passed in sleep. A sleepless babe,
not subjected to sufficient corporeal pain or
irritation to provoke crying, is an anomaly.
Yet such is the fact which I have to record of
a female infant, five weeks of age, who, without physical or mental provocation, would
lay awake with eyes wide open and gaze
about in placid contentment throughout the
night, unless sleep were induced, as in the
more aged, by hypnotics. The child was
quiet and tranquil and free from pain or other
source of bodily discomfort.
It was well cared for by a faithful and
intelligent nurse. Its napkins were always
dry and soft, the umbilical cord had separated and the navel had healed kindly, having been carefully dressed with simple cerate
and patent lint ; colic and constipation had
been carefully guarded against. The babe
nursed well, the mother had sufficient milk,
and its environments were all favorable to
rest and sleep, yet it slept not for several
nights, and not then until after receiving
treatment for insomnia, as an adult would,
only in proportion diminished to suit its age.
This insomnia would recur if the treatment
were omitted, until about the end of the tenth
week. The child then slept without medical
assistance and became a vigorous and neurotically tranquil babe.
Sleep was only induced by five-grain doses
of bromide of sodium and three-grain doses
of chloral put into a small amount of milk
and given the baby from a bottle. The
* The Alienist and Neurologist.
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chloral once at night and the sodium salt
twice or thrice daily for a brief period.
Celery and catnip teas and the hypophosphites were also given freely. '
This child's mother had been much excited
mentally and nervously, verging on mental
aberration during the period of gestation and
before, and required the skill of a practiced
alienist to avert a puerperal psychical climax
after the birth of this infant. The mother was
given hypnotics and the bromide salts quite
freely during the first three weeks after the
birth of the child, which may account for the
insomnia not having appeared earlier as an
hereditary condition, as it appears really to
have been. To my mind the mother's
neuropathic condition before and after birth,
and at the time of conception, explains the
state of the child. Before the insomnia was
arrested some slight chorea became manifest,
but this disappeared with the restoration of
normal sleep and neural recuperation and
central nerve stability.
HYDROCHLORIC ACID IN THE
STOMACH.*
According to Ewald (Berlin klin. Woch). a
deficiency of hydrochloric acid in the stomach
has, in recent years, been considered as indicating disturbed function and is not diagnostic
of any definite organic lesion. During the
first stage of digestion the acid present in the
stomach is used up in neutralizing the different bases contained in the food. Later, the
free hydrochloric acid increases in amount
until it reaches from one and a half to two and
a half parts in the thousand of gastric contents.
The absence of free hydrochloric acid does
not necessarily mean that the secreting power
of the stomach is entirely lost. A certain
amount of digestion can take place by the help
of unstable compounds of the acid which are
present in partially digested food. In three
conditions free hydrochloric acid is absent :
gastric carcinoma ; chronic catarrh leading to
atrophy of the mucous membrane ; and severe
nervous depression. Atrophy of the gastric
* Boston Med. and Lurg. Journal, Sept. 22, 1892.
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mucous membrane is most common in old
persons who have suffered from dyspepsia.
The contents of the stomach contain no free
hydrochloric acid, no pepsin, and no rennet
ferment. Cancer may exist for a long time
without being suspected, the symptoms pointing to a severe neurosis. To improve the
muscular tone of the stomach, strychnine, belladonna, and physostigmine may be used.
Good results may be obtained from exercise and massage, and from internal faradization. To prevent fermentative changes,
the contents of the digestive tract should be
made as far as possible unsuitable for the
growth of micro-organisms. Resorcin, naphthalin, salicylate of bismuth and benzo-naphthol are recommended. The author especially
recommends the latter in doses of from two to
five grains a day. It is tasteless and nonirritant, and remains unacted upon in the
stomach, but is split up in the intestine into
naphthol and benzoic acid.
RICKETS, BOW-LEGS, KNOCKKNEE.*
BY H. AUGUSTUS WILSON, M.D.,
Clinical Lecturer on Orthopedic Surgery in the Jefferson
Medical College.
I. I bring before you this morning a class of
cases which as yet I have not shown you in
I cannot for want of
this winter's course.
time enter into the pathology of rickets, but I
want to tell you something of the subject. I
wish to speak of rickets as an element in the
production of deformities. This child illustrates a form of rickets that we very often see,
namely, bow-legs, called also genu valgum,
genu extrorsum, and out-knee. Observe first
the position of the legs, how they are distorted from the straight line into the position
of bow-legs. There is not a deformity in the
body that exists as a single deformity, and
particularly does this condition of bow-legs
show this. The deformity of the legs has produced a deformity of the ankles in the form
of talipes valgus. The curvatures of long
bones generally begin to show themselves be-

* Portion of Clinical Itture delivered at Jefferson Medical
College Hospital.

-
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tween the ages of three and six years, and
they almost invariably occur in badly-nourished children and those who have manifestations of rickets in other parts of the body. It
is a most unusual thing not to have an enlargement of the epiphyses of the long bones.
This enlargement is well-marked in this
patient at the wrists and at the ends of other
bones. I shall look for what are called " rosaries " or nodules at the juncture of the ribs
with the costal cartilages, and I find them
well-marked. Now notice the alteration of
the axes at the knee-joints. When the legs
are flexed to a right angle the thighs and legs
are nearly parallel, but if I extend the leg the
bowing occurs. The bowing is due in part to
an unnatural obliquity of the condyles of the
femur. When the head of the tibia is thrown
under the posterior surface of the condyles no
deformity is apparent, but the moment I bring
the leg out from that position it is thrown into
the deformed position. There is also a condition of bowing present which is a particular
feature, but is not an essential feature, namely,
an enlargement of the epiphyses of the bones.
Notice now the condition of the ankle-joint.
The enlargement here is marked. If I were
to examine the cranium I should doubtless
find some other point of view. I shall now
ask you to notice the clinical phenomena in
these other cases.
2. On the left leg of this little girl you will
observe a manifestation of a different character.
There is an anterior bowing of the crest of the
tibia on this side. The right leg is almost
straight and natural in appearance. When
the child first came to the hospital it was in a
condition of very pronounced bow-leg, but
under proper mechanical and therapeutic
treatment this has disappeared, leaving only
the present anterior bow of the tibia. The
obliquity of the knee has entirely disappeared.
This anterior bowing is one of the most unsatisfactory conditions to deal with, because it
is impossible to put any pressure on this crest
without producing suffering and cutting
through of the tissues. The sharp knife-like
crest of the tibia has no covering of soft tissues except the skin, and pressure upon this

sufficient to be effective in correcting the curvature will inevitably produce slough, and
therefore mechanical treatment is not to be
considered. .
3. Now observe another case. Here is a
condition of approaching knock-knee known
also by the names genu varum,genu introrsum,
etc., in knee. It is only beginning, but it is
therefore a proper time to prevent the progress of deformity. Notice especially the
position of the left foot which is the condition
that attracted the attention of the mother
and caused the child to be brought here. The
enlargement of the condyles is very perceptible, and the beginning deformity, though
not in a gross form, is also very perceptible. The rosaries are to be found here also,
and the enlargement of the wrists. In the
sitting position the angle of the knee-joint is
in the normal position, but you can see a beginning curvature extending from the knee
to the ankle. The child has also a slight
rachitic curvature of the spine. Also see the
pendulous abdomen, which is generally found
in these patients. This may be due to an accumulation of flatus, or it may be an associated phenomenon of the disease. The
question now is, How are we going to prevent
the curving and any increase in the curving ?
Your teachers, who will dwell at length upon
this deformity-inducing disease, will tell you
that the condition depends on malnutrition,
and that the bones are soft from a deficient
deposition of lime salts. Then we must administer remedies which produce hardness
and the deposition of salts, and, secondly, we
must study the application of methods of
mechanical restraint. The steel apparatus is
preferable for the latter purpose, because it
can be adjusted from time to time.
The joints should be placed in the position
to favor the mechanical functions of normal
joints with pads so arranged as to restrain all
bending of the bones. At the lowest joint,
the malleol us, for example, in this case of bowlegs, we have a support placed, and then above
the ankle, midway between the ankle and knee,
at the point of greatest curvature, there is a
resistance pad, and again at the knee is
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another. This apparatus is applied at first in from criminal practices ; it is usually carried
a position which will do no good merely to from an infected mother to her child, either
accustom the child to wearing it. Then grad- during birth or afterward, by means of the
ually we get it into proper position by adjust- fingers, garments, wash-rags, or bathing water.
ing the pressure pads to accomplish the It is characterized by inflammatory involvegreatest good without being unbearable. It ment of the urethra, vagina, and endometrium ;
must be kept on day and night to prevent in- is attended with fever, local pain, and often
crease of the curvature, being removed only severe belly-ache, and has a tendency to
for the necessary washing of the feet and legs become chronic.
4. Gonorrhceal vulvo-vaginitis may occur
and then re-applied. Now, with reference to
the deposit of bone salts various methods at any age. It is probably more common in
have been suggested, but the most satisfac- the first two years after birth. It may be
tory I have found is the administration of rya complicated by gonorrhceal ophthalmia; by'
grain in one-half teaspoonful of cod-liver oil. gonorrhceal rheumatism ; by any of the comThis constitutes the best form of treatment plications and sequelae of gonorrhoea in the
for the prevention of the condition and favors adult. Its discharges are highly contagious,
the deposit of salts. If it is not well borne not only by actual contact, but through the
the syrup of the iodide of iron or the syrup medium of baths, bed-clothes, and garments.
Hence a prompt diagnosis is of extreme imof hypophosphites may be used.
portance,
and in institutions cases must be
But better still, attention must be paid to the
separated
from
other non-infected inmates.
proper nutriment for the child to take. I be5. A positive diagnosis can be made only
lieve rickets is frequently caused by the use of
patented farinaceous foods, and when I find after microscopic examination of the urethral
that such is the case I always stop that and discharges. Since the disease may be acquired
try to imitate the mother's milk. Children in many ways impossible to trace, and since
of American parents rarely show rickets. competent observers state that there are other
Generally it is found in the children of the micro-organisms in the vulvar discharges of
Portuguese, Italians, and negroes, where the vulvitis identical in appearance and staining
diet of the nursing mother is inadequate to reaction with gonococci, great weight cannot
supply proper nutritious milk for the infant. be attached to the finding of these bacteria in
To remedy the nutrition will therefore always medico-legal cases.
6. The treatment consists in frequent injecbe the first step in the prevention of these deformities, in the prevention of their progress, tion of the vagina by means of an irrigator and
as well as in the correction of deformities a small, soft rubber catheter, with hot soda
solution, followed by hot bichloride solution
already existing.
1-10,000, or silver solution 1-6000 ; dusting of
the vulva with finely powdered zinc oxide
VULVO-VAGINITIS IN CHILDREN.
Dr. Edward Martin, of Philadelphia, con- powder, and dressing with dry cotton inserted
cludes ,an interesting paper on this subject between the labia. Cure usually results in
(Journal of Cutaneous and Genito- Urinary three to five weeks. Sometimes, when parents
Diseases, November, 1892), with the follow- are careless of treatments, the inflammation
becomes chronic and runs on indefinitely.
ing summary :7. The catarrhal or irritative form of vulvo1. Vulvo-vaginitis in children may be gonorvaginitis
is most frequent from the fourth to
rhceal or irritative.
the
sixth
year of life. It may be excited by
Both
forms
are
prone
to
occur
among
2.
dirty, ill-nourished children. Scrofula and the attempts at rape or other traumatism. Its
exanthemata particularly predispose to the de- commonest cause is seat-worms and dirt.
8. It is not yet proven that this form is convelopment of either form.
3. The gonorrhceal form is rarely acquired tagious, or is followed by any of the complica-

it
302

THE COLLEGE AND CLINICAL RECORD.

tions of the gonorrhceal form. It rarely
invades the urethra ; often spares the vagina
and occasions but slight local symptoms and
no systemic disturbance. Exceptionally it
may be the precursor of local diphtheria or
gangrene (noma pudendi).
9. Except in the scrofulous, cachectic, and
persistently dirty, it quickly yields -to mild
cleansing and astringent washes, and general
tonic treatment.
THE USE OF IODINE, CARBOLIC
ACID,'AND CHLORAL IN COMBINATION IN DERMATOLOGY.*
BY CONDICT W. CUTLER, M.D.,
Professor of Dermatology, University of Vermont.

I. We have in this combination of chloral,
carbolic acid, and tincture of iodine, in equal
portions, a topical remedy of decided value
for the treatment of certain affections of the
skin.
II. That the combination of these agents
produces better results, has a wider range of
usefulness and possesses superior therapeutical advantages than are found in either of the
remedies when employed alone.
III. That the physiological properties of
this solution, upon which the therapeutical
advantages of the remedy depend, are those
of an antiseptic, antipruritic, antiparasitic,
antiphlogistic, analgesic, anaesthetic, absorbent, and counter-irritant nature.
IV. That the solution is a powerful agent,
and should not be used indiscriminately or
carelessly, as there is danger of producing
severe dermatitis and constitutional poisoning.
V. That its chief therapeutical advantages
are due to its penetrating action into the
tissues of the skin, its rapid destruction of all
forms of micro-organisms, and its wonderful
power in hastening the absorption of inflammatory products.
VI. That it is, therefore, especially serviceable in parasitib skin affections and in all
forms of chronic skin diseases characterized
by thickening and induration of the skin,
accompanied by scaling and itching.
*Conclusions of a paper in Journal of Cutaneous and GeniisUrinary Diseases.

VII. That it changes the form of some ski
diseases, substituting for the original disease
an acute dermatitis, which responds readily
to treatment.
TREATMENT OF APPENDICITIS.*
Appendicitis of the Perforating Type may
generally be diagnosed by symptoms of
shock, which speedily appear after the ulcerated appendix has developed. An anxious
countenance ; blue finger-tips ; nose and ears
cold ; pulse and respiration excited, rapid or
sighing, and out of relation with the temperature; tenderness in the abdomen ; pain in the
abdomen, generally in the neighborhood of
the right inguinal region, are pretty reliable
data for diagnosis of perforating appendicitis.
When these symptoms occur in a case, there
is no alternative but to open the peritoneal
cavity and remove the offending appendix.
But in another type of appendicitis, in which
there are none of the symptoms of shock
above described, except tenderness in the
inguinal region with more or less ?Ise of temperature, a surgeon may wait until he is
satisfied that suppuration exists, and then incision should be made and the abscess
evacuated. If the appendix can be readily
reached and separated from the surrounding
structure without breaking through the neighboring adhesions of the peritoneal cavity, it
may be removed ; but in the majority of cases
of suppurating peritonitis in which there is a
local abscess about the appendix, which can
be reached without perforating the peritoneum, it is better to simply drain the cavity
than to insist upon a removal of the ulcerated
appendix.
—Dr. M. D. Hubbell, of New York, recently
noticed a girl of about fourteen years, whose
eyes presented a most distinct contrast in
pigmentation. The right eye was a dark
hazel, and the left eye a moderate light blue.
Both presented the utmost uniformity of pigmentation in their respective colors, and were
without other noticeable blemishes, either in
size, form, or shape.
* Detroit Emergency Hospital Reports.
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—A prescription given by Prof. Bartholow,
and very highly recommended by Prof.
Wilson, as being useful in cases of Enteric
Fever, and which, it is claimed, reduces the
severity of the disease, is the following, to be
administered from the onset of the disease
and throughout its course :B. Tinct. iodinii,
gtt. ij

—Prof. Hare says children proportionately
bear Arsenic better than adults.
— Prof. Wilson says that the first thing to
be done in the treatment of Enteric Fever is
to give a laxative.
Acid. carbolic.,
M.
gtt. j.
—As a counter-irritant in cases of Catarrhal
SIG.--To be given in a wineglassful of water
Pneumonia Prof. Graham advises painting every two or three hours.
over the solidified spots of the lungs with the
—In cases of Phantom Tumors, due to
tincture of iodine.
irregular contractions of the rectus muscle of
—Prof. Keen says that Internal Hemorthe abdomen, Prof. Da Costa advised the folrhoids should never be cut. They should be
lowing treatment : Keep the bowels open ;
removed either by the cautery or stranguapply a bandage around the abdomen, and
lated by the ligature.
endeavor to divert patient's attention from it.
—Hospital Gangrene, says Prof. Keen, is
—Prof. Hare recommends the following
becoming exceedingly rare ; due, he claims,
prescription
in cases of Gonorrhea
to the introduction of antiseptics into surgery.
Salol,
In his large experience he has not seen a
Oleoresin. cubebx,
3i1
single case in the last twelve years.
Balsam. copaib,
3
Pepsin.,
gr.
xij.
M.
—Prof. Hare recommends the following
Fiant capsulx xii.
prescription in cases of Infantile Cholera :— , SIG.—One six times a day.
R. Acid. sulphuric. aromat., gtt. xxiv
—In spreading gangrene ( Traumatic GanTinct. opii camphorate:, fgj
Olei caryophylli,
grene) Prof. Keen says : Never should the
utviij
Spirit. chloroform.,
gtt. xlviij
surgeon wait for the line of demarcation to
Syrup. zingiberis, q. s. ad
M.
Ft. solutio.
form. On the contrary, he should operate
SIG.—Teaspoonful every two hours.
and as far away from the diseased part as
—Prof. Keen recommends the following possible, as soon as he has diagnosticated the
treatment as one of the best in cases of case. Otherwise it will be too late to operate,
Ingro.wn Toenail: Below the fungus sur- and the patient will perish.
rounding the ingrown part of the nail inject
— Prof. Longstreth contends that up to
a little cocaine under the nail, then shave off
the
present time no solution has been given
the fungous granulations and place a little
to
the
question, When is a body dead? All
cotton under the nail.
solutions
thus far presented have been found
—In a case of Catarrhal Pneumonia in a
to fail in some case. In Paris a prize is
child of six years of age Prof. Graham preoffered to the first one who shall solve this
scribed the following :—
question correctly. Though it has been offered
B. Ammonii chloridi,
3 ij
some time, it has not, up to date, been taken.
Syrup. senegx,
f, ij
Syrup. tolu,

q. s. ad fij.

M.

SIG.—Teaspoonful every four hours.
— Prof. Hare recommends the following
prescription as being useful in Aborting an
Attack of Asthma:—
R. Morphine sulph.,

gr. y
Atropinw,
gr. T-1,3-51v. M.
SIG.—To he injected hypodermically as soon as
an attack is perceived to be coming on.

— Prof. Parvin says that he knows of no
prescription that will give better results in
cases of Amenorrhoea, due to anmia, than
the following :—
R. Terebinthin,
Alas pulv.,
Ferri sulph. exsiccat., as gr. vj-xij. M.
Fiant pil. xij.
SIG.—One three times a day.

r
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—Prof. Hare recommends the following
prescription in cases of Incontinence of Urine,
in a patient who has lately recovered from an
attack of scarlet fever :gr. 14
I . Acid. arsenios.,
gr. IZ
Nucis vomicae,
M.
gr. x.
Quininae sulph.,
Fiant pil. x.
SIG.—One to be taken three times a day.

—Dr. Albert Brubaker recommends the
following prescription in cases where Cerumen
has collected in the external ear. It is often
the cause of impaired hearing, and in not a
few cases almost total deafness has been experienced on account of its presence.
gr. xxx
Potassii carbonatis,
3 iij
Glycerini,
f 3 iv.
Aqu destillat.,
SIG.—To be injected into the ear.

M.

The action of this prescription will be to
dissolve the cerumen, when it will run out.
—Prof. Keen gives the following method
for preventing Bed-sores : Change the position of the patient as often as convenient or
possible. Harden the skin by the use of
either alcohol and alum, or by soap plasters.
Also use the rubber air cushions. After bedsores have appeared, he recommends the following treatment : First apply a cold flaxseed
meal poultice, containing small pieces of ice
mixed with it, for the space of fifteen minutes.
Then apply a hot poultice for a few hours, and
thus change them about.
—Prof. Graham recommends creasote, both
internally and externally, in cases of Phthisis
in Children. His mode of treatment is as follows : Internally he administers it in milk,
beginning with one drop three times a day, and
increasing according to the manner in which
the patient bears it. Externally he uses it as
an inhalation in the following way :g ss.
13, . Creasoti,
Alcohol.,
f
M.
fg ss.
Chloroform.,
SIG.—Twenty to thirty drops to be put in an
inhaler, and inhaled at first once, then twice, and
finally three times a day.

—Prof. Wilson recommends the following
treatment for Hemorrhage in Enteric Fever :
Reduce amount of food ; apply ice to the

stomach ; lower the head and raise the feet.
Give opium eitlher internally or by the recturn ; and, in a case of profuse bleeding, ergot
is to be given in combination with the opium.
—Prof. Hare says that Excessive Salivation,
or ptyalism, eit her due to mercurials or
otherwise, will o ften be benefited by the administration of 1belladonna. Should this not
give good results, then pilocarpine will generally be found t o check the flow.
—In cases of Acute Bronchitis, Prof. Hare
recommends the following prescription :—
IL Ammonii cliloridi,
Extract. gl ,7cyrrhiz comp.,

as ij
M.
Aqua desti Hat., q. s. ad fg
Fiat solutio.
SIG.—Teaspoon ful every three or four hours.
—Prof. Wilso n says that patients who suffer from parox)Tsms of Shortness of Breath,
often of a seriouis character, will find almost
instant relief fro m inhalations of amyl nitrite.
—Prof. Da Co sta says he has never seen a
case of Phlegma sia Alba Dolens, or milk leg,
a complication that will sometimes appear
when a patient 3 convalescing from an attack
of typhoid fevet -, prove fatal, provided the
case is diagnose d early and properly treated.
He says when a patient complains of pain in
the calf of the le g, and there is tenderness on
pressure, he con siders it an almost infallible
sign of the on coming of this disease: He
recommends th e following treatment : Elevate the leg and put it at rest. Either apply
the extract of wi tch hazel, or a mixture of lead
water and laudai num externally. Keep bowels
open, and, if ( counter-irritation is desired.
paint the courE ;e of the femoral vein with
tincture of iodic Le. After the patient leaves
the bed the limb is to be supported mechanically, as full reco. very is extremely slow.
—Prof. Wilso n recommends the administration of iodide of potassium, beginning with
to gr. doses and increasing to 20 or 3o gr.
three times a cla: y, in cases of Rheumatism due
to a specific ca use, which presents gummatous joints, an c 1 which has already been
treated with met-cury.
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THE THERAPEUTICS OF TO-DAY.
The lapse of a few years makes a striking
change in the therapeutical armamentarium of
the practitioner. This observation may seem
trite and self-evident, and perhaps this is so,
but the medical world moves along, accepting
so many new things, so many remedies
evolved from the chemical laboratory, that it
scarcely pauses to consider the progress it is
making or to look ahead into the near future
of therapeutics. It is well sometimes to
analyze the large number of recent additions
to the materia medica, and while we wonder
at the possibilities of the hereafter of medicine, to ask ourselves the question whether
change is always progress. Should there
not be a careful sifting of the merits of the
remedies of these later days, and mere
novelty not be placed above merit or good
qualities ? There are many of the recent
additions that are important and reliable,
and they should be thoroughly studied and
employed whenever applicable, if found to
possess those lasting qualities. Personal
experience is the best guide as to their
efficacy in the treatment of disease ; and we
are confident that the spirit of distrust and
skepticism which at one time characterized
the attitude of the profession toward all new
articles viewed as unnecessary innovations on
an already crowded Materia Medica, has
given way to a more generous feeling of
inquiry and receptivity.

A MANUAL OF THE PRACTICE OF MEDICINE.

By A. A. Stevens, A.M., M.D. Illustrated.
8vo. 501 pages. W. B. Saunders, Philadelphia, Publisher. 1893. Price $2.50.
This is the latest work on the Practice of
Medicine, and one that will be found useful
not only from its own merits, but from the
fact that it reflects the condensed views of
many of the leading writers on the subject.
In his preface, the author gives credit to the
latter for much of the valuable information
contained in the work, his object being to
present an outline of the subject which shall
be enlarged upon by attendance upon lectures
and critical observation at the bedside. His
experience as Instructor of Physical Diagnosis
in the University of Pennsylvania has given
him a sensible appreciation of the needs of
medical students as well as of the practitioner
in this direction.
FISSURE OF THE ANUS AND FISTULA IN
ANO. By Lewis H. Adler, Jr., M.D. Geo.
S. Davis, Detroit, Publisher. 78 pages.
Price 25 cents.
The writer of this useful little work is Instructor in Diseases of the Rectum in the
Philadelphia Polyclinic, and from experience
and sound practical knowledge of the subject
thoroughly competent to give to the profession an authoritative brochure on a muchneglected and often indifferently treated class
of diseases.
ACNE AND ALOPECIA. By L. Duncan Bulkley, A.M., M.D. 85 pages. George S. Davis,
Detroit, Publisher. Price 25 cents.
The author's reputation as a practitioner of
an important specialty and as a writer on the
subject is sufficient guarantee that the two
forms of skin disease referred to in the title
have received such attention from the author
as will make them practically interesting to
physicians generally. Let us hope that the
rest of the alphabet of cutaneous affections
may follow in succession these well-considered
A's.
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LEONARD'S PHYSICIAN'S POCKET DAY-BOOK.
Red Morocco, with Flap, Pocket, etc.
Price, postpaid, $1.00. THE ILLUSTRATED
MEDICAL JOURNAL CO., Detroit, Mich.
This popular day-book is now in its 15th
year of publication. The front part is occupied with dose tables and other useful
pocket memoranda. It accommodates daily
charges for 5o patients, besides having cash
department and complete obstetric records.
There are also columns for diagnosis of disease, or for brief record of treatment adopted.
THE ANATOMY OF THE PERITONIEUM. By
Franklin Dexter, M.D. 38 illustrations.
Small 8vo. 83 pages. Cloth ; price $1.50.
The author's experience in the dissectingroom as Assistsant Demonstrator of Anatomy
in the College of Physicians and Surgeons
of New York has led him to think that
no part of anatomy is so unsatisfactory
or incomprehensible to the student as the
peritonum ; and that a clear idea of this
important membrane and of its connection
with various organs can only be had through
a knowledge of its development. The work
will be a valuable one to all anatomists.
MANUAL OF PRACTICAL MEDICAL AND
PHARMACEUTICAL CHEMISTRY. By Charles
E. Pellew, E.M. 8vo. 324 pages. Cloth,
Price $2.50. D. Appleton & Co.
In 1889 the author published, in pamphlet
form, lessons for a course of laboratory work
at the College of Physicians and Surgeons of
New York, and the present volume contains
the same lessons revised and amplified, with
a descriptive and explanatory text. The
result is a Manual well adapted for the study
of chemistry by those intending to be medical
men, including modern views and principles,
thoroughly abreast with the present status of
that important branch. The author believes
that there is too much pure chemistry taught
in the schools and too little medicine.
THE PHYSICIAN'S VISITING LIST (Lindsay
& Blakiston's) for 1893. 42d year of its
publication). Philadelphia. P. Blakiston,
Son & Co.
Always welcome, always reliable ; and a
useful daily companion for every practitioner.

ALL AROUND THE YEAR 1893.—Lee &
Shepard, Publishers, Boston. Entirely new
design in colors .by J. Pauline Sunter. Price
5o cents.
The " All Around the Year " calendar is a
charming piece of work. Like its predecessors, it is printed on heavy cardboard, size 4yi.
by 5% inches, gilt-edged, with chain, tassels,
and ring, and is of convenient size. The
designs are fresh and delightful, quaint and
picturesque. Done in several colors, one can
scarcely imagine anything more graceful than
the twelve cards, each bearing the dainty
design which includes the month's calendar
as a part of the picture.
TEXT-BOOK OF OPHTHALMOLOGY. By Dr.
Ernest Fuchs, Professor of Ophthalmology
in the University of Vienna. Translated
by A. Duane, M.D. With numerous illustrations. 8vo. 788 pages. D. Appleton
& Co., New York.
Prof. Fuch's work is well and favorably
known abroad, and the present translation is
taken from the second improved and enlarged
German edition, as stated by the translator.
The original treatise is characterized by care
and judicious spirit in the selection and presentation of facts, thoroughness and freshness
of information, and scientific accuracy, and
to these essential properties there is superadded a clear, concise, and pleasing style.
The translation is ably made, and the art and
science of Ophthalmology receives an important addition to its literature.
DISEASES OF THE LUNGS, HEART, AND
KIDNEYS. By N. S. Davis, Jr., A.M., M.D.
No. 14 in the Physicians' and Students'
Ready-Reference Series. I 2M0. 359 pages.
Extra cloth, $1.25 net. Philadelphia. The
F. A. Davis Co.
The reputation of this excellent series is
well maintained in this elaboration from the
author's notes of his own lectures, delivered
by him as Professor of Principles and Practice
of Medicine in the Chicago Medical College.
The subject of the treatment is especially full,
and the writer is particularly careful in his
directions as to the proper remedies to be
employed, their indications, mode of action,
etc.

PAMPHLETS RECEIVED.
' Compressed Air and Sprays in Diseases of the

4-

Nos6, Throat, and Ear.' By Seth Scott Bishop,
M. D., Chicago.
Mechanical Support in Fracture and Dislocation
of the Sixth Cervical Vertebra.' By H. Augustus Wilson, M. D., Philadelphia.
Tubercular Ostitis of Tarsus. Rheumatoidal
Arthritis of Tarsus.' By H. Augustus Wilson,
M. D., Philadelphia.
At What Age Should the First Treatment of Congenital Club-foot be Instituted ?' By H. Augustus Wilson, M. D., Philadelphia.
Report of a Case of Talipes Equino-Varus.' By
B. Merrill Ricketts, M. B., Cincinnati.
A Clinical Study of the Ocular Symptoms Found
in the So-called Mongolian Type of Idiocy.'
By Charles A. Oliver, M. D., Philadelphia.
' The Treatment of Pulmonary Tuberculosis by
Creasote.' By Edwin E. Graham, M. D., Philadelphia..
' An Operation for the Radical Cure of Stricture
of the Lachrymal Duct, with Description of a
Stricturotome. By Charles Hermon Thomas,
M. D., Philadelphia.
Rupture of the Aortic Valves. Aneurisms of
Right Auricular Appendix.' By Ludvig Hektoen, M. D., Chicago.
Gynacological Technique.' By Prof. Howard A.
Kelly, M. D., Baltimore, Maryland.
The Ureteral Catheter.' By Prof. Howard A.
Kelly, M. D.
Tuberculx and the Living Cell,' By Charles
Denison, A. M., M. D., Denver, Colorado.
Early Symptoms and iEtiology of Hip Disease.
Treatment of Abscess in Hip Disease.' By H.
Augustus Wilson, M. D., Philadelphia.
The Necessity for Early Correction in Congenital
Club-foot.' By - H. Augustus Wilson, M. D.,
Philadelphia.
Note on the Hysterical Concomitants of Organic
Nervous Disease.' By C. H. Hughes, M. D., St.
Louis.
' Medical Manhood and Methods of Professional
Success.' By C. H. Hughes, M. D., St. Louis.
The Treatnitent of Chronic Disease of the Uterine
Adnexa.'
By Robert Bell, M. D., Glasgow,
Scotland.
Ueber die Anwendung des Ichthyols bei Frauenkrankheiten.' Von Dr. Niemirowsky, Moskau.
L'Ittiolo Nella Cura di Alcune Dermatosi.' Pel
Dott. Car. Giacomo Di Lorenzo, Napoli.
Bakteriologische Untersuchungen die antiseptischen Eigenschaften des Ichthyols betreffend.'
Von Dr. Latteux, Paris.
Ein Beitrag zur Behandlung der Entziindungen
der Prostata.' Von Dr. P. Scharff, Stettin.
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—Thiol is recommended for CONSTIPATION. A pill of a grain and a half is given
daily for ten days.
—For RODENT ULCERS Dr. Geo. H. Fox,
of New York, recommends a 25 per cent. ointment of pyrogallic acid.
—For the relief of REDNESS OF THE
NOSE not due to alcoholism local use of a
five per cent. aqueous solution of boracic
acid is recommended.
—Prof. Senn recently stated that catgut
is the only suture necessary to approximate
and maintain any FRACTURE OF THE PATELLA
until the occurrence of union.
—For ASTHMA (Med. News, Oct. I), Prof.
Bartholow recommends :—
R. Potassii iodidi,
g iij
Ext. belladonna fluid.,
Ext. lobelia fluid.,
f ij
Ext. grindelia fluid.,
fg ss
Glycerini,
f iij.
SIG.—A teaspoonful as required.

M.

—As a SUBSTITUTE FOR TINCTURE OF
IODINE the following is recommended (Pharm.
Era): Dissolve I part of iodine in ether, add
20 parts ol. paraffine, and then allow the ether
to evaporate.
—For ECZEMA, a writer in L' Union Meditale suggests the following :
. Oxide of zinc,
Powdered talc,
Vegetable tar,
Vaseline,
of each 3v. M.
Make into an ointment and apply to the part
morning and night.

— For FROST-BITE, Lassar (Med. News,
Nov. 26) suggests :--R . 01. lavandul,
Acid. carbolic.,
as f ss
Olei olives
f3v
Unguent. plumbi,
Lanolini,
RA g x.
Ft. ung. SIG.-Apply topically.

M.

—For HEMORRHOIDS, Rosobudsky (Rif.
Med., Munch. med. Woch. in Med. News,
Oct. r), suggests :—
H. lodoformi,
gr. v
Ext. belladonna,
gr. x
Chrysarobin,
Vaselin,

r. j

ss.

M.
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—The following is said to be an excellent
COSMETIC WASH FOR THE FACE (Med.

Record) :Spirit of ammonia,
Spirit of camphor, each, 1 ounce
Coarse salt,
212 ounces
Boiling water,
i pint.
M.
These are thoroughly mixed, and when the
solution is cold three ounces of alcohol should
be added. It is to be well shaken before
being used.
— VOMITING OF PREGNANCY.—Dr. Frank
R. Fry ( Times and Register) recommends the
following :—
R . Cocain. muriat.,
grs. vj
Cerii oxalat.,
grs. xxiv
Glycerine,
as
g iij
Aqua laurocer.,
Aqua destil.,
q. s. ad 3 iij.
M.
Fiat mist.
SIG.—One tablespoonful (taken cold) every two
hours once or twice a day, pro re nata.
— Dr. Fezetsky (Annals of Gyn. and
Podia., Oct., 1892), recommends the following treatment of DIPHTHERIA :—
R. Potassii permanganat.
f j
Aqua destillat.,
M.
,
SIG.—Paint the affected surface every three
hours.
R . Solut. hydrogen. superoxidat., (2 per cent.),
aa
fij.
M.
Glycerini,
SIG.—Teaspoonful every two hours.
—Rettenheimer (Pharm. Record) prepares
IODOFORM SPONGES as follows : Suitable soft
sponges are thoroughly boiled in water, then
allowed to remain for five days in a five per
cent. solution of hydrochloric acid, and at the
end of that time thoroughly washed in pure
water to remove all acid, and finally dried.
They are then placed in a 7.5 per cent. ethereal solution of iodoform and allowed to remain
there until the ether evaporates.
—Federow Charkon obtained a rapid and
complete cure of the VOMITING OF PREGNANCY by the use of fluid extract of hy-.
dristis canadensis, twenty drops four times a
day (Boston Med. and Surg. Journal.) He
believes that this drug reduces the blood
pressure, diminishes the hyperaemia of the
uterus, and calms the irritated vaso-motor
centres of the digestive apparatus.

— Dr. W. L. Symes (Dublin Jour. of Med.

— For DYSENTERY Prof. Bartholow (Med.
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—For ECZEMA OF THE VULVA, Luseh

Science in Med. Record, Oct. r, 1892), reports

News) prescribes :-

(L' Union Med., in Med. News, Nov. 26) sug-

a case of HEART FAILURE in which there was
no pulse, no sound over his heart, no respiration ; his eyes were glassy and fixed ; he could
not swallow ; and severe slapping of the epigastrium had no effect. Having exhausted
all available stimulants, and recollecting that
he had read 'somewhere of the value of a hot
spoon applied to the epigastrium in states of
asphyxia or syncope, Dr. Symes took a hot
lump of coal from the fire with the tongs, and
applying it over the xiphoid cartilage once or
twice, was gratified to find it produce powerful
contractions of the inspiratory muscles. This
was continued for some time, applications
being made around the insertion of the diaphragm, until, by degrees, respiration returned, the patient's eyes opened, his heart
beat, and the color came back to his face. He
then took some brandy, and finally rallied.

R. Morphin. sulph.,
gr. j
Magnesii sulph.,
Acid. sulphuric. dilut.,
f 3 ij
Aqua,
iv.
M.
SIG.—A tablespoonful every three hours.
— The following prescription is recom-.
mended for CONSTIPATION (Cinn. Lancet—
Clinic, Nov. 5):—
. Ext. cascara sagrada fluid.,
Glycerini,
as rrucx-f i
Aqua, q. s. ad.,
f ij.
M.
SIG.—f37 at bedtime to a young infant.
When the stools are hard and clay-colored,
the following has been recommended by
Ringer:—
R. Resina podophylli,
gr. j
Alcoholis,
f3 j.
M,
SIG.—One or two drops on sugar t. i. d. to
infant one or two months old.
—To DISGUISE THE TASTE OF COD LIVER
OIL, the following is recommended (Gazzetta

gests :—
R, Potassii bicarbonat.,
Sodii bicarbonat ,
3 11
Glycerin. (neutral),
f 3 jss
Tinct. opii,
f ij
Aqua destil.,
f, viij.
M.
SIG.—Warm, and apply morning and night ;
then dust the parts with a mixture of finely powdered camphor, 1 part, and finely powdered
starch, 49 parts.

degli Ospitali) :-

—A correspondent of the Medical Record,
Oct. I, 1892, who has a patient with PROFUSE
SWEATING OF THE HANDS AND FEET, and
who has tried various remedies without
success, asks for the best means of curing the
affection. It is difficult to say which is the
best remedy when there are so many that are
good, and none that is certain. For sweating
of the feet among the soldiers of the German
army, applications of a weak solution of chromic acid are employed. Hebra uses dial hylon
ointment, and Shoemaker recommends oleate
of zinc with starch, salicylic acid, and bismuth,
or naphthol and boric acid. Whitla I- as obtained the best results with powdered boric
acid dusted on the feet after a bath, morning
and evening, the socks also being impregnated
with the same substance. Carbolic acid, lead,
alum, tannin, corrosive sublimate, and many
other antiseptic and astringent substances
have been employed in lotion or ointment,
with more or less success. Sulphonal, antipyrine, aromatic sulphuric acid, atropine,
dilute phosphoric acid, ergot, and many other
internal remedies have been employed for the
relief of local sweating, but such methods are
not to be recommended in most cases.

Olei gaultheria,
as p. iv
Olei sassafras,
Olei aurantii flor.,
p. ij.
M.
SIG.—One drop to the ounce of oil.
—As an ANTISEPTIC MOUTH WASH, Muller (Med. Record) recommends :IL Acid. thymic.,
gr. iv
Acid. benzoic.,
r. xl
Tinct. eucalypti,
f ss
. f,3, iij
Spirit. vini rectificat.,
Essent. menth. piperit., gtt. x.
M.
SIG.—Drop enough into • a glass of water to
cause turbidity, and rinse the mouth morning and
night.
— For BROMIDROSIS, Kaposi (Correspond.
f. Schw. Aerzte, in Med. News, Nov. 26) recommends :gr. xxiv
a. Naphthol,
trl xlviij
Glycerin,
M.
Alcohol,
f
SIG.—As a wash for the feet, night and morning ; followed by—
gr. viij
R. Powdered naphthol,
R
M.
Ppwdered starch,
3iss.
--E?r. Steffen uses the following for rough
and CHAPPED HANDS (Med. Record)
gr. xxv
R. Menthol,
Salol,
3 ss
Olive oil,
111, xxv
3 x.
M.
,Lanolin,
When this ointment is applied twice a day
the pain quickly ceases, the skin softens, and
the rhagades heal.

—An excellent cleansing and disinfecting
SOLUTION FOR FREE USE IN THE NASAL
CAVITIES, by means of the spray apparatus,
douche, or syringe, is prepared as follows :R . Acidi borici,
as j
Sodii borat.,
Sodii chloridi,
, ss
Listerine,
f ij
Aqua pure,
f vj.
M.
—As a DEPILATORY the following is suggested :R . Barii sulphid.,
p. 5o
Amyli,
Zinci oxidi,
aa p. 25.
M.
Mix with water so as to form, a soft paste,
and spread upon the face. In ten minutes'
time it is scraped off and the skin is now
found to be smooth.
—A writer in La France Medicate speaks
enthusiastically of an ointment containing
europhen as an application for BURNS (Med.
Record). The following is a serviceable formula :R . Europhen,
gr. xlv
Olive oil,
IJ
Vaseline,
Lanolin,
M.
SIG.—For external use.
—Dr. B. W. Richardson, in The Asclepiad,
recommends BICHLORIDE OF METHYLENE
FOR INTERNAL USE as being antiseptic,
slightly stimulant, antispasmodic, and anodyne. The dose is from five to thirty minims.
In particular he recommends it in typhoid
fever, combined with peroxide of hydrogen,
as follows
R. Methyleni bichloridi,
sj
Sol. hydrogen. peroxid. (so
vols.),
Acid. hydrochloric. dil.,
xxx
ad 3
Aq. destil.,
SIG.—One-half ounce q. 3 h., in half a tumbler
of water.
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-Dr. Otis, writing in the Journal of Cutaneous and Genito- Urinary Diseases, does not
favor local treatment in early stages of CYSTITIS, although he says that in some cases
injection of a solution of silver nitrate into
the prostatic urethra has produced a cessation
of pain and of frequent urination. When
the affection becomes subacute he recommends the injection of mild solutions of silver
nitrate into the bladder, so as to fill it. In
some cases he has used injections of bichloride
of mercury solution with satisfactory results,
and in the chronic cystitis of old men, especially when a good deal of mucus was present,
injections of salicylic acid have been found to
be very beneficial.

ftwo and litiordiang.
-The Index for 1892, of the COLLEGE AND
CLINICAL RECORD, will appear in the January,
1893 issue.
THE SAMUEL D. GROSS PRIZE OF THE PHILADELPHIA ACADEMY OF SURGERY.-The first quinquennial prize of one thousand dollars under the
will of the late Samuel D. Gross, M. D., will he
awarded in 1893.
The conditions annexed by the testator are that
the prize " shall be awarded every five years to
the writer of the best original essay, not exceeding
one hundred and fifty printed pages, octavo, in
length, illustrative of some subject in Surgical
Pathology or Surgical Practice, founded upon
original investigations, the candidates for the prize
to be American citizens."
The successful competitor shall publish his
essay in book form, and deposit one copy of the
work in the Samuel D. Gross Library of the Philadelphia Academy of Surgery.
The essays, which must be written in the English language, should be sent to Dr. J. Ewing
Mears, 1429 Walnut Street, Philadelphia, before
June I, 1893.
Each essay must be distinguished by a motto,
and accompanied by a sealed envelope bearing the
same motto, and containing the name and address
of the writer. No envelope will be opened except
that which accompanies the successful essay.
The committee will return the unsuccessful
essays if reclaimed by their respective writers, or
their agents, within one year.

The comm ittee reserves the right to make
award if the essays submitted are not consider
worthy of the prize.
-At the recent meeting of the American Orthopedic Associa tion, held in the city of New York,
the following officers were elected to serve for the
ensuing year : President, Dr. A. J. Steele, St.
Louis ; vice-p residents, Dr. Samuel Ketch, New
York, Dr. Artthur J. Gillette, St. Paul ; treasurer,
Dr, A. B. Judi on, New York ; secretary, Dr. John
Ridlon, Chica go. The next annual meeting will
be held in St, Louis the third week in September,
1893.
-A reuniot of the class of 1890 of the Jefferson
Medical Coll( ge was held at the Hotel Bellevue,
in Philadelphi a, on Tuesday evening, November
15th. A poei m written by Dr. Moore and dedicated to the ci ass was read by him. The following
officers were lected for the coming year : Thomas
Curry, M. D., resident ; J. Ed. Moore, M. D., vicepresident ; H. Johnson Dean, M. D., secretary, and
C. A. Veasey, M. D., treasurer.
-We have received a visit from Mr. Irvin G.
Melot, on det til work in Philadelphia for Charles
Marchand's p eparation of peroxide of hydrogen.
There have 1 een quite a number of cases of
diphtheria in Philadelphia recently, and the profession is famil iar with the value of the employment
of the peroxid e in that disease.
THE S. D. GROSS PROFESSORSHIP OF PATHOLOGICAL ANt TOMY FUND.-The committee appointed by the General Committee to audit the account of Dr. R chard J. Dunglison, Treasurer of the
S. D. GROSS F ROFESSORSHIP FUND of the Alumni
Association of Jefferson Medical College, respectfully report the t after an examination of such account they fin d that there were sixty contributors
to the Fund, the total amount contributed being
$3,499.ro. In accordance with a resolution of the
General Corn mittee these contributions have all
been returned to the donors, and the Treasurer has
presented a voucher for each amount thus refunded. A gr eat portion of the whole amount has
been retained undistributed until recently, so that
the interest on the amount might so accumulate as
to enable the committee to refund to each subscriber the full amount of his contribution, without
any deduction for expenses of publication of circulars, postage, etc., which were necessarily heavy,
from the wide!spread diffusion given the objects of
the Fund.
The names and addresses of the subscribers

1
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and the amounts contributed by them are as fol- I -The College of Physicians of Philadelphia
lows :announces that the next award of the Alvarenga
Prize
of the College of Physicians of Philadelphia,
Dr. S. W. Gross, Philadelphia, Pa., .
$1000.00
Dr. J. Marion Sims, New York, N. Y., . 500.00
being the income for one year of the bequest of
W. L. Conygham, Wilkesbarre, Pa.,
200.00
the late Sefior Alvarenga, and amounting to about
Dr. Hunter McGuire, Richmond, Va.,
125.00
one
hundred and eighty dollars, will be made on
Dr. Joseph Hearn, Philadelphia, Pa.,
roo.00
Dr. Albert H. Smith, Philadelphia, Pa., , I00.00
July 14, 1893, provided that an essay deemed by
Dr. N. Bozeman, New York, N. Y.,
roo.00
the Committee of Award to be worthy of the prize
Henry C. Lea, Philadelphia, Pa.,
Ioo.00
shall
have been offered. Essays intended for
Dr. T. Addis Emmet, New York, N. Y.,
roo.00
competition may be upon any subject in medicine,
Dr. N. Senn (Collections), Milwaukee, Wis. 63.00
Dr. J. B. Weever, Mount Vernon, Ind., .
50.00
but cannot have been published, and must be
Dr. J. M. Barton, Philadelphia, Pa., , ,
50.00
received by the secretary of the College on or beDr. P. S. Conner, Cincinnati, Ohio, ,
,
50.00
fore May r, 1893. Each essay must be sent withMrs. Elizabeth Casey, Ballston Springs,
N . Y.,
. ......... 50.00
out signature, but must be plainly marked with a
Dr. L. Turnbull, Philadelphia, Pa.,
50.00
motto and be accompanied by a sealed envelope
Dr. R. A. Given, Burn Brae, Pa., . ,
50.00
having
on its outside the motto of the paper and
Dr. A. Stine, Philadelphia, Pa ,
50.00
within it the name and address of the author. It
Dr. R. Douglas, Nashville, Tenn., ,
50.0o
Dr. J. Solis-Cohen
, Philadelphia, Pa.,
50.0o
is a condition of cdmpetition that the successful
Dr. J. W. Holland, Philadelphia, Pa., .
50.00
essay, or a copy of it, shall remain in possession
Dr. L. D. Wilson (Collections), Wheeling,
of the College ; other essays will be returned upon
W. Va.,
45.00
Dr. R. Battey, Rome, Ga ,
25.00
application within three months after the award.
David H. Lane, Philadelphia, Pa.,
25.00
The Alvarenga Prize for 1892 has been awarded
Dr. C. E. Kamerly, Philadelphia, Pa., . .
25.00
to Dr. R. H. L. Bibb, of Saltillo, Mexico, for his
Dr. W. L. Kneedler, U.S. Army, . .
.
25.00
Camden (N. J.), Medical Society, .
.
25.0o
essay entitled " Observations of the Nature of
Dr. Rich'd J. Dunglison, Philadelphia, Pa.,
25.00
Leprosy."
Dr. T. H. E. Gruel, Philadelphia, Pa.,
25.0o
Dr. James Graham, Philadelphia, Pa., . ,
25.00
-At a recent meeting of the Alumni AssociaDr. C. A. Siegfried, U. S. Navy, . . .
25.00
Dr. C. Wirgman, Philadelphia, Pa., . . .
tion of the Jefferson Medical College a committee
20.00
Dr. E. Phillips, New Haven, Pa., . .
20.00
was appointed to solicit subscriptions for the erecDr. R. T. Coleman, Richmond, Va.,
20.00
tion of a monument to the late Samuel D. Gross,
Dr. J. B. Ferguson, Fort Sisseton, Dak., .
20.00
M. D., D.C. L., Oxon., LL.D., Cantab., Edin., JefferDr. H. N. Young, Chicago, Ill., .
.
moo
Dr. J. R. Weist, Richmond, Ind., .
,
20.00
son Medical College, University of Pennsylvania,
Persifor Frazer, Philadelphia, Pa., .
20 00
Emeritus Professor of Surgery in Jefferson MediDr. D. W. Cheever, Boston, Mass., .
20.00
cal College of Philadelphia. While credit should
Dr. B. A. Watson, Jersey City, N. J., . .
20.00
Dr. H. Fritsch, Philadelphia, Pa.,
20.00
be accorded to the American Surgical Association
Dr. John Graham, Philadelphia, Pa.,
20.00
for the conception of this project, the work of raisDr. R. A. Kinloch (Collections), Charlesing the funds necessary for the erection of a
ton, S. C
15.10
Dr. C. Lester' Hall, Marshall, Mo., .
10.00
monument should not devolve entirely upon one
Dr. John H. Day, Walla Walla, Wash.,
ro.00
or upon any one of the many medical and surgiro.00
Dr. W. Ashbridge, Philadelphia, Pa., .
cal associations of this country. The physicians
Dr. J. L. Swett, Newport, N. H., .
10.00
and surgeons of America should vie one with anro.00
Dr. E. Grissom, Raleigh, N. C., .
10 00
Dr. W. L. Richardson, Montrose, Pa.,
other in the endeavor to make this monument
5.o0
Dr. W. W. Nye, Hiawatha, Kansas, , .
worthy not only of Dr. Gross, but also of them5.00
Dr. J. H. Mackie, New Bedford, Mass., .
selves, in honoring one who reflected such great
5 00
Dr. R. S. Wallace, East Brady, Pa., .
Dr. B. B. Lenoir, Lenoir's, Tenn.,
.
5.00
credit upon them and upon his country.
Dr. I. E. Clark, Moravia, Texas, , .
.
5.00
5.00
Dr. Otis Ayer, Le Seuer, Minn.,
CLINICAL MEETING OF THE JEFFERSON MEDI5.00
Dr. H. R. Bigelow, Washington, D. C.,
CAL COLLEGE ALUMNI ASSOCIATION.-A clinical
Dr. Thos. Lyon, Williamsport, Pa., ,
5.00
Dr. Silas W. Cox, Goldsboro, N. C.,
2.00
meeting of the Association was held on Saturday
Dr. W. W. Dale, Carlisle, Pa ,
2.00
evening, November 12. The students of the Jeffer1.00
Dr. R. C. Hays, Shippensburg, Pa.,
son Medical College were invited to be present,
r.00
Dr. I. C. Brown, Columbus June., Iowa,
and attended in large numbers. A large number
Total,
$3499.10
of the Alumni were also present. After the meetJ. EWING MEARS, M. D.,
ing refreshments were served, to which the memWILI.IAM B. ATKINSON, M. D.,
Philadelphia, October, 1892.
Auditing Committee. bers of the Alumni and the graduating class of the
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College were invited. Regrets were expressed
that it would be impossible to invite all of the students, but a lack of room made it impossible.
The meeting was opened by Prof. Keen, president of the Alumni Association. He announced
that this was the first of a series of clinical meetings that would be held by the Alumni. The subject under discussion would be APPENDICITIS.
The following members of the Alumni had been
invited to speak on it : Drs. A. Hewson, James
Graham, Jos. Hearn, and W. Ashton.
Dr. Hewson, Demonstrator of Anatomy in the
College, was introduced as the fifth in lineal
descent in his family who were physicians, his
grandfather being the renowned Dr. Hewson who
was assistant to Mr. John Hunter, the discoverer
of the lymphatic system. Dr. Hewson's paper
dwelt on the anatomy and anatomical relations of
the vermiform appendix. He stated that 21 out of
74 cases, which he had examined, had had appendicitis, and had not been operated on, and they
had all died of some other disease. Prof. Keen
spoke on the value of this paper, statistics having
been collected in so many cases, 74 in all.
Dr. Jos. Hearn, Surgeon to the College Hospital, dwelt on the symptoms of this disease, and
illustrated it by reading the history of a case. Dr.
James Graham read a paper on the medical treatment of appendicitis. He explained how and how
far the physician should act. He favored the
calling in of the surgeon early in the case, in consultation, so that if the case becomes grave, and
the surgeon is obliged to operate, he will know
something of the early history of the case. This
was the general opinion of all present. He believes
that both the saline and the opium treatment are
beneficial.
Dr. Ashton, Professor of Gynxcology in the
Medico-Chirurgical College, then read a paper on
the surgical treatment of this disease. He favors
operation after twenty-four hours of medical treatment, if decided good results are not obtained, as
the pathological condition may be of a grave type,
and the patient may die in the next twenty-four
hours unless operated upon. He cited quite a
number of cases to prove his argument.
Prof. Keen said he did not favor either Dr.
Graham's or Dr. Ashton's views fully, but believed
in a conservative action ; he strongly advised that
the surgeon be called in early in the case in consultation.
Prof. Hare said that in mild types he did not believe in operating,. but in severe cases he did ; and
in a case of a middle type, between these two, a
surgeon should be called in consultation. He did

not favor full doses of salines, but preferred opium
internally and the application of cold externally.
Prof. W. Wilson believed in Dr. Hare's method
of treatment, but thought it a somewhat tedious
diagnosis to decide the various types. He therefore favored the calling in of a surgeon for consultation early. Dr. Barton, Surgeon to the Jefferson
Medical College Hospital, called attention to the
fact that the vermiform appendix had been found
as high up as the gall bladder, and also connected to the sigmoid flexure instead of the ccum.
He did not favor the medical treatment by salines,
but preferred the opium treatment for three or four
days, and if no improvement resulted, believed
that a surgical operation should then be resorted to.
Dr. Woodbury made some remarks on the
pathology and physiology of the vermiform appendix.

INDEX TO VOL XIII.
Abbot, G. E. obstetrical bundle,
Abdomen, pain in, 230.
Abdominal section, to, 29.
Abortion, 224, 175, 234.
Acne, 41, 70, 123, 124, / 79, 201.
Acting Assistant Surgeons U. S. A., 46, 103.
Adler L. H., Jr., artificial anesthesia, 47.
'fissure in anus, 305.
Adonidine, 273.
Air.passages, diseases of, 224.
Albumin in urine, 253.
Albuminuria in pregnancy, 79.
Alcohol habit, 29
All Around the Year, 306.
Allen, C. W., syphilis, 37.
Alopecia, 62, 204, 251.
Althaus, sulfonal, 267.
Alumni Association ( J. M. C.), 129, 208,
285, 311.
Alvarenga prize, 52, 311.
Amenorrhoea, 67, 123, 274, 303.
American Academy of Medicine, 78, lox,
130.
Health Resort Association, 208.
Medical Association, 76, 98.
M edic al Temperance Association,
286.
Public Health Association, 284.
Text-book of Surgery, 23, 279.
Amyloid degeneration of liver, 123.
Anwmia, II, 123, 152, 273.
pernicious, 19, 20, 124.
Anwsthesia in capital operations, 297.
Anaesthetic, local, 19, 95.
Analgesic mixture, 229.
Angina pectoris, 24.
Anodyne liniment, 230.
Antipyretics, 273,
Antipyrine, incompatibles of, 283.
Antisepsis, intestinal, 73, 257.
in the country, 216.
See Asepsis.
Antiseptic applications, 48, 256.
•
methods, 270.
mouth-wash, 231.
powder, 203.
Aortic regurgitation, 95.
stenosis, 209.
Aperient pill, 18,.
Appendicitis, 2, 75, 557, 192, 593, 302.
Aristol, 197, 2.06
Arsenic for children, 303.
Artificial eyes, 48.
Ascites, incision in, 37.
Asepsis in the country, 226,
in the lying-in chamber, 189.
of the hands, 92, 148.
Asphyxia neonatorum, 228.
Association of Acting Assistant Surgeons,
U. S. A., 46, 203.
Asthma, 41, 70, 97, 148, 152, 177, 179, 230,
303, 307.
Astigmatic test-chart, 293.
Atheroma, 7o.
Atrophy, progressive muscular, 69, 173.
Atropine in torticollis, 204.
Aulde, J., Pocket Pharmacy, 151, 178, 227.

—The Jefferson Medical College Hospital will
soon have an ambulance, the order for the building of it having been placed some time ago.
PERSONALS.—First Lieutenant A. E. Bradley,
Assistant Surgeon (J. M. C.), has been assigned to
duty at Fort Sully, South Dakota.—Judge Joseph
Allison, of Common Pleas Court, No. 1, of Philadelphia, has resigned from the presidency of Jefferson Medical College on account of ill health.—
Dr. R. L. Gibbon (J. M. C. 1888) is practicing in
Charlotte, N. C.—Dr. Joseph Hearn has recovered
from an attack of appendicitis.—Lieutenant Chas.
F. Kieffer (J. M. C. 1891), Assistant Surgeon U. S.
Army, has been ordered from Fort Sheridan,
Illinois, to Fort Meade, South Dakota.—Lieutenant
George Joseph Newgarden (J. M. C. 1889) has
been ordered to report for duty as Assistant Surgeon U. S. Army at Fort Sheridan, Illinois.—Dr.
G. W. Mosier (J. M. C. 1886) has removed to
2009 Diamond Street, Philadelphia.

liflarriageo.
GIBBON—WILSON.—At Morganton, North Carolina, Robert Lardner Gibbon, m. D. (T. M. C. 1888),
and Louise, daughter of Major J. W. Wilson, of
the Railroad Commission of that State.

9tatho.
Busx.—At E. Stroudsburg, Pa,, October 4, 1892,
Lewis Bush, M. p., aged forty-five years (J. M. C.
1872).
CASSELBERRY.—On Oct. 4, 1892, Jesse Roberts
Casselberry, M. D. (J. M. C. 1856), of Pennsylvania,
of cholera morbus.
SELTZER.—At Philadelphia, November 23, 1892,
John H. Seltzer, M. D. (J. M. C. 1848), in his sixtyninth year.

Baldness, 226.
Ball, M. V., Bacteriology, 46.
Bank-notes, bacteria in, 233, 26o.
Barham, C. R. neurotic eczema, 295.
Barker, T. R., chloroform in parturtion,
i
236,
Barr, M. W., cerebral meningitis, 228.
Bartholow, R., Hypodermatic Medication,
45.
portrait of, 78.
Baruch, S., Uses of Water, 250, 228,
Beard and Rockwell, Electricity, 46.
Bed-sores, 304.

Belfield, W. T., iodine trichloride, 194.
Bismuth salicylate in diarrhma, 202, 267.
Blindness, prevention of, 275.
Boenning, H. C., Practical Anatomy, 45.
Bone-grafting, 242.
Borland, E. B., aortic stenosis, 209.
Bosworth, F. H., Diseases of Nose and
Throat, 229, 278.
Bowels, affections of, 48.
inaction of as cause of wars, 103.
Bow-legs, 299.
Brain, abscess of, 274.
Bread as cause of dental caries, 202.
Breasts, care of, 271.
Breath, shortness of, 231, 304.
Breech labors, 92.
Bright's disease, 95, 123.
Brinton, J. H., Valedictory, 105,
British Medical Association, 208.
Brockway, F. J., Medical Physics, 98.
Bromides after quinine, 201.
after salicylic acid. 201.
Bromidrosis, 309.
Bronchitis, 41, 70, 97, 123, 126, 176, 274, 304.
capillary, 123.
fetid, 223.
infantile, 23.
Brown, M. L., to expedite labor, 121.
Bubo, 43.
Buchanan, J. J. bone-grafting, 242.
Bulkley, L. D., Acne and Alopecia, 305.
alopecia areata, 62.
Buret, F., Syphilis, 72, 98, 149.
Burns, 252, 222, 229, 231, 259, 309.

Class reunion. See Alumni and Jefferson.
Cocaine in surgery, 120.
intoxication, 148.
poisoning, 230.
Cod-liver oil, to disguise, 309.
emulsion, 95.
palatable, 19.
Cohen, S. Solis, acute rheumatism, 131.
Diagnosis, 229.
Cold, bad, 74.
Colic, hepatic, 63, 204, z68, 284.
Coma of fevers, 69.
Conjunctivitis, 29.
Constipation, 97, 252, 279, 203, 257, 259, 266,
284, 307, 309.
Consumption. See Tuberculosis.
Convulsions, 41.
Cooke, J. B., infant feeding, 242.
Coplin, W. M. L., fracture of femur, 9o,
and Bevan, D., care of specimens, 248.
micrococcus pyogenes aureus, 219.
Copper arsenite in summer complaint, 199.
Cornea, foreign bodies in, 262.
ulcers of, 126, 281.
Corns, 226
Coryza, 251, 206, 224, 282.
Cosmetic for face, 308.
Cough mixture, 281.
nervous, 95.
paroxysmal, 230.
Cows' milk, digestion of, z58.
Cramps, 230.
Cranial surgery, 168.
Creosote in consumption, 75, rcn, 197, 205.
in indigestion, 206.
syrup, 257.

Cancer of uterus, 200.
Cannaday, C. G., Gonorrhcea, 64.
Cantrell, J. A., comments on skin diseases,
x6
skin clinic 0. M C.), 215.
Carbolic acid in skin diseases, 302.
Carbuncle, 100.
Cardiac dropsy, 254.
dyspncea, 231.
pain, 75.
Carothers, R., copper arsenite in summer
complaint, 199.
Carpenter, J. W., psoriasis, 200.
W. B., Microscope, 23.
Cascara sagrada, elixir, 257.
Castor oil, to disguise taste of, 252.
Catarrh of bladder, 256.
Catgut, chromic acid, 68.
Cathell, D. W., Physician Himself, 228.
Cattle, treatment of, 207.
Cerumen, to dissolve, 304.
Chancroid, 70.
Chapman, H. C., Medical Jurisprudence,
79
Chapped hands, 282, 309.
Charaka-Sannita, 225, 278.
Cheese, digestibility of, 104.
Chicago Exposition, 125.
physicians, 26o.
Chilblain, 124.
Chisolm, J. J., Japanese sweat-box in eye
diseases, 39.
Chloral in skin diseases, 302.
habit, 19.
Chloralamid, 205.
Chloroform an aesthesia, 68.
in labor, 136.
Cholagogue tablets, 282.
Cholagogues, 5o.
Cholera, 2.35, 238, 246, 255, 2 56, 267, 268.
fumigation in, 260.
infantile, 303.
Cholera morbus, z56.
Chorea, 173, 204, 273.
Cigarette, deadly, 89.
Circulation, depressant of, 147.

Crow, W. A , abortion, 2 75.
Curetting uterus, 10.
Curvature of spine, at.
Cutler, C. W., iodine, carbolic acid, and
chloral, 302.
Cystitis, 4, 69, 3to.
Cystotomy, suprapubic, 8.
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Croup, 58.

Da Costa, J. M., ammonia poisoning, 59.
cases from clinics of, 173.
influenza, 14.
portrait of, 78.
resignation as clinical teacher, 203.
Daly, W. H., leprosy, 84.
Dana, C. L., Hydrotherapy, 34.
Dandruff, 74.
Davis,E.P.,posterior rotation of occiput,22o.
Practical Obstetrics, 561.
puerperal sepsis, 249.
G. G , Bandanging, 279.
N. S., Jr., Consumption, 72.
Diseases of Lungs, etc., 306,
Death, sign of, 303.
Deaths, 26, 52, 78, 104, 130, 156, x82, 234,
260, 286, 312.
Delirium tremens, 274.
Depilatory, 309.
De Schweinitz, G. E., disease of lachrymal
passages, .43.
Diseases of the Eye, 227.
Dexter, F., Anatomy of Peritonxurn, 306.
Diabetes mellitus, 20, 43, 68, 95, 254, 274.
Diabetic urine, 75.
Diagnosis, errors in, 207.
191, 218, 222,
Diarrhcea, 42, 73, 500,
224, 230, 256.
choleraic, 26o.
infantile, 267.
summer, 203.
Dickinson, R. L , breech labors, 92.
Digestion, difficult, 258.
Diphtheria, 48, 27o, 204, 230, 257, 308.
laryngeal, 17, 47.
Diphtheritic sore throat, 230.

354
Disinfectant, cheap, 282
Disinfection of hands, 91, 148.
Doc'sology, 155.
Door plates, physicians', 24.
Drachm or dram ? 26o.
Dressing after wounds, 23.
stiff, 75.
Dropsy, cardiac, 201, 281.
renal, 201.
sugar of milk in, 201.
Drowning, resuscitation from, 233.
Drum of ear, paracentesis of, 49.
Dujardin-Beaumetz, cholera, 268.
gall stones, 38.
Duke Karl Theodor, hospital of, 5r.
Dusting powder, 257.
Dutch soldiers, prevention of venereal disease in, 102.
Dysmenorrhoea, 19, 68, 69, 148.
Dysentery, 49, 179, 309.
dietetics of, 220.
Dyspepsia, 48.
gastro-intestinal, 256.
infantile, 281.
intestinal, 119.
Dyspnoea, 231, 304.

Ear, sores of, 273.
Eccles, A. S , bilious headache, 250.
Eczema, 20, 21, 41, 97, 124, 194, 307.
chronic, 28z.
erythematous, 177.
moist, 65.
neurotic, 195.
of anus, 47, 74.
of genital organs, 023, 309.
of scrotum, 47, 74.
Eisenberg, J , Bacterial Diagnosis, 98, 150.
Emphysema, 41, 69, 70, 123.
Empyema, 274.
Encyclopoedia of Medicine and Surgery, 47.
Endometritis, 176.
Enterectomy, 205.
Enteric fever. See Typhoid.
Entero-colitis, zo.
Epilepsy, 19, 21, 68.
Erysipelas, 147, 148, 151, 175, 256.
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COMPLETE LACERATION OF THE
PERINEUM AND ITS TREATMENT.
Clinical Lecture Delivered at the Jefferson Medical College
Hospital, November 8, 1892.

BY E. E. MONTGOMERY, M.D.,
Professor of Gynecology, Jefferson Medical College.

GENTLEMEN :—During the last two lectures
the subject of consideration has been lesions
of the pelvic floor, more particularly those in
in which there was not so much loss of the
perineum as there was of rupture of its supporting muscle, the levator ani, resulting, consequently, in prolapse of the posterior wall of
the vagina. Prolapse of this wall through the
vulvar orifice is known as a rectocele. The
protrusion of the anterior wall is called cystocele. I hope, however, none of you, when
asked " What is a cystocele ?" will be guilty
of giving an answer such as I received from a
graduate of another school, who was applying for an indorsement of his diploma. He
said it was " A cyst containing fluid." In
the anterior wall of the vagina the intimate
relation of the bladder leads to prolapse of a
portion of this viscus ; in the posterior wall,
however, the rectum is much less intimately
connected, so that it is not always prolapsed
with the protrusion of the vaginal mucous
membrane. In this patient you notice the
vulva stands open. There is a protrusion
from it. As I ask this patient to bear down,
you notice that the protrusion is considerably
increased. It is increased by the mere effort
of abdominal pressure. Mere inspection in
such a case discloses the condition. The fact
that the mass is more prominent from the anterior backward is an indication that it arises
here from the anterior wall and not the posterior. The protrusion is continued upon
the anterior surface, which shows very
readily that we have not a rectocele. The
projecting mass in no way involves the
posterior wall of the vagina. My finger
readily passes into the vagina behind this
mass, which shows without question that it

is a prolapse of its anterior wall ; if it were
a prolapse of the posterior we would find the
finger pass in front of it. In this case you
would probably say that there was prolapse
of the vagina, but upon examination of the
patient I find the uterus is somewhat depressed, yet the protruding mass is not the
uterus but the anterior wall of the vagina.
The diagnosis is readily made in these cases
by making pressure against the mass. If the
uterus were situated in it we would find projecting from its summit the cervix with the
external os. Patients, in a condition of this
kind, you will find, suffer more and more the
longer the duration of the trouble. As the
prolapsed portion projects over the vagina it
decreases the ability of the patient to evacuate
the urine, and we have her consequently suffering from distress as a result. That portion
of the bladder which is situated below the
level of the internal os is not completely
emptied, consequently it gives rise to decomposition of urine and cystitis, the presence of
an ammoniacal odor and finally deposits of
calcareous material and formation of calculi,
these calculi sometimes attaining to large
size.
Cystocele usually results from injury during
parturition. It may be of the posterior segment of the vagina, causing increased strain
upon the anterior segment, which, no longer
supported, is finally crowded down by the
intra-abdominal pressure. Most frequently,
however, direct injury has occurred to it during parturition. The bladder has been partially filled, has been pushed before the head
of the descending child until the fascia is torn
Off from one or both sides. As the anterior
wall of the vagina sags down it drags upon
the cervix, producing in normal conditions a
displacement downward of the cervix, until
finally the body of the uterus falls backward,
becomes nearer to the axis of the vagina, and
the subsequent intra-abdominal pressure promotes the descent. This may result in complete prolapsus or what is known as procidentia. In those cases in which the uterus is
pretty well fixed, either by healthy and normal
tone of its ligaments, or by inflammatory
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exudation about it, the traction upon the
cervix leads to elongation of the supra-vaginal
portion, so that sometimes the cervix will project from the vagina and examination will disclose that the fundus of the uterus is at, or
near, its normal position. The cervix is connected with it by a mere cord-like communication, or in some cases may be entirely
separated.
I now bring before you a patient who has
had a laceration of the inferior segment of
the pelvic floor, on which some one has done
an operation by the Tait method for its repair. It has resulted in a skin flap. It did
not effectually unite posteriorly. I have introduced a probe into the vagina and brought
the end of it out through this sinus in front
of the anus. The operation has not resulted
in a serviceable perineum in this patient, or
one which affords much relief to the symptoms from which such patients would be
likely to suffer. You will hear much said in
discussing the method of procedure in operations upon the perineum as to the particular
operation which should be done, some advocating the flap operation, as recommended
by Tait, others the Emmet operation, and so
on. You should keep in mind, however, the
fact that every operation on the perineum
and posterior wall of the vagina is a plastic
one, and no one operation is applicable to
every case that may come under your observation. In some cases the one operation
will be preferable, in others an entirely
different one, and the operation should be
adapted to the conditions in the individual,
thus giving rise to opportunity for exercise of
special ingenuity. The indication for the
operation is not only to build up a structure
at the outlet, but to restore in their proper
place the muscles and reestablish the proper
function. In operations upon the perineum,
where the sphincter has been torn, the first
indication of the operation is to reestablish
the function of this muscle, and it makes no
difference how apparently good the result
may be, it is a failure unless this has been
accomplished. The second will be to build
up the perineum and replace the muscles in

their normal relation. Where the laceration
has extended through the sphincter, thi3
muscle will be found situated upon the
posterior surface of the anus, giving risc to
corrugated appearance of the tissue. It: call
be readily seen in this patient, almost as a
straight line on the posterior surface o f
anal orifice. Now, any operation, tc) be
successful, in this patient, must take int-)
consideration the restoration of the en(is o
this muscle in thorough apposition. It the
patient I have before you, the laceratiot has
extended into the recto-vaginal sep tum.
There is a prolapse of the rectal mu cous
membrane. It becomes a serious questi(3n in
such cases how we shall devise an openation
that will restore these parts and build up a
perineum. As considerable tissue has been
removed in previous operations on this
patient, we will content ourselves in spli tting
up the recto-vaginal septum by carryiiig a
pair of scissors in at one side and brie gin
them out at the opposite side of the v ulva.
ight
This line is dissected up by one at rright
with the vulva, extending backward
;yard
on either side to the e ad of the div ided
sphincter muscle. The anterior portio,a on
either side is dissected, forming anterior laps.
The posterior portion fprms the post erior
flap on either side. The posterior flap are
sutured together, forming the anterior all of
the rectum ; the anterior flaps forming the
posterior wall of the vagina. Between t hese
is a large raw surface, which is brougl It in
apposition by sutures, thus forming the body
)ody
the perineum. The lowe ,4t suture s; introduced below the ends of the sphinctet- ant
muscle, so that as it is drawn tight the ends
of the muscle are brought in apposi tion.
The suture is carried round from one side,
buried through the flaps, and brought otit at
the opposite side at the same distance from
ther
■
end of the sphincter muscle. The cother
sutures are introduced higher up in su(:h a
way as to bring in apposition the dentided
surfaces. The tying of these sutures re.sults
in the formation of an excellent perine u in,
and if union takes place without diffic ulty,
the patient will have complete control of her

ry
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--bowels, which she has not had for a number that no septic material may be carried into the
n urethra and bladder, giving rise to irritation.
.atioIn
years. This
Even the most careful use of the catheter
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the operation the flaps are sutured together will often produce abrasion of the mucous
with catgut, introducing the suture material membrane of the urethra, and either urethritis
on the posterior flaps from within the rectum. or cystitis. The instrument should be perThe anterior flaps are connected in the same fectly clean before it is used. It is well to
such have it scalded out immediately after its use
after
thetreatment,
b
Formerly
ertly theeep
uuchp and again before it is used, or it may be kept
ln
F was to k
paatyients,
w
for ten or twelve days and the patients fed on in a disinfectant solution during the intervals.
a milk diet ; the result was that the rectum
became filled with a large amount of hard,
Original Anti Ito.
fecal material which required to be broken
TREATMENT OF ISCHIO-RECTAL
up with the finger before it could be evaABSCESS AND FISTULA-IN-ANO.
cuated without danger of destroying the
BY HENRY R. WHARTON, M.D.
union. In such cases, now, we do not follow
this treatment, but direct that the bowels Read before the Philadelphia County Medical Society, November 23, 1892.
should be thoroughly evacuated before the
Treatment of Ischio-rectal Abscess.—In this
operation, sufficiently to make sure that no
hard, scybalous materials are retained, and form of abscess the purulent matter occupies
then for two or three days prior to the oper- the loose cellular tissue of the ischio-rectal
ation and for a week following it she should fossa in close relation to the rectum, and from
be kept on an animal broth diet, absolutely the anatomical peculiarities of the tissue in
interdicting the use of milk. With this food which it is situated it is apt to burrow widely
there is but little waste ; the patient may go for and, if left to itself, to open into the rectum or
three or four days without a movement of the through the skin into the region of the anus,
bowels ; they should then be moved with a and result in the production of one or other
saline purgative and the diet continued for a forms of fistula-in-ano, either the complete
few days longer. The bowels should be form or the external or internal incomplete
again evacuated before the sutures are re- form of this affection.
moved. It is customary to suggest that the
To obviate this unfortunate result the
vagina be irrigated frequently. Nature, how- prompt treatment of ischio-rectal abscess is
ever, should have forty-eight hours uninter- urgently demanded, and I am decidedly of
rupted, during which the plasma may be the opinion that attempts at abortive treatthrown out. The early administration of ment of this form of abscess are worse than
enemas results in washing it away, and causes useless, that by such treatment valuable time
defective union. The parts may be kept is lost, and the surgeon has finally ,to resort
dusted with iodoform or aristol in combina- to surgical treatment after extensive burrowtion with boracic acid. If the urine is ing of pus has occurred with possibly perforsett hoh
vaeot chpou wtobdaveever .ersoptrhoRenetm
gg
hc nhdcodeinatrteghrae
thet thnlse
ueiteatr u
eraiisifw
nn
e seda he
ation of the wall of the rectum.
sponged or
allowed
It is, and has been for a long time, a surdusted
gical axiom that an ischio-rectal abscess
powder.
urine,, the p
should be opened promptly, and if so treated
should have the
used if she is
the probability of a fistula-in-ano resulting is
to void it herself. It is much better where much diminished. I formerly was satisfied to
she can that the latter should be done. In open these abscesses by a small incision,
the use of the catheter it is important to
evacuate the pus, and in many cases a prompt
cleanse the vestibule with a little wet antiseptic recovery took place without the formation of
cotton before the catheter is introduced, so a fistula, but in others a fistula resulted ;
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whether the rectal communication was present
at the time of opening or resulted from the
imperfect drainage secured by a small incision
I am unable to say; but I am sure that the
results I have obtained in these cases during
the last few years since I have adopted Mr.
Allingham's method of dealing with these
abscesses have been much more satisfactory.
By this method of treatment, even in cases
where I have been able to demonstrate a rectal
communication at the time of the operation,
I have secured healing without the formation
of a permanent fistula. Therefore, in any case
of inflammation of the tissues of the ischiorectal fossa, whether the evidence of abscess
be clearly demonstrated or not, I follow the
method which is recommended by Mr. Ailingham, which consists in etherizing the patient
and placing him in the lithotomy position,
after having located the position of the indurated tissue or abscess ; and a rectal examination by means of the finger will often assist
in locating the position of the abscess. A free
incision, several inches in length, is made
through the tissue, outside of and parallel
with the fibres of the external sphincter
muscle, and the incision is gradually deepened until the pus cavity is reached. It is
then slit up to the length of the skin incision
and the cavity is explored with the finger,
breaking down any loculi which tend to divide
up the abscess cavity, and so make one cavity
of the abscess. The cavity of the abscess is
next washed out with a i : 2000 bichloride of
mercury or r : 6o carbolic acid solution, and is
then packed with strips of iodoform gauze,
and a pad of the same gauze is placed over
the wound, and over this a pad of bichloride
of mercury cotton is laid, and the dressing is
secured in position by a T-bandage. An
opium suppository is introduced into the
rectum and the bowels are kept quiet for
three or four days.
The dressing is not removed for two or
three days, and at this time the packing is
usually loose and can be removed without
difficulty, and after its removal the cavity is
injected with peroxide of hydrogen, and it is
then irrigated with a I :2000 bichloride of

mercury solution, and next the cavity is lightl
packed with strips of iodoform gauze and t
wound is covered with a pad of iodofo
gauze and bichloride cotton. The same st
are observed at subsequent dressings, whi
are made at intervals of two or three da
and the cavity usually heals rapidly by gra
ulation and contraction, and in a few weeks
is usually completely healed.
Mr. Allingham recommends that the cavi
be packed with lint saturated with carboli
oil, and I have employed this material, 1,
now prefer to use the iod form gauze, as
stated above.
I will report briefly a case in which t
treatment was adopted. In January of t
year I saw, with Dr. Musser, a lady, fo
years of age, who had suffered for a few da
with inflammation of the tissues of the ischi
rectal fossa. On examination of the case
found the left buttock f r a distance of six
eight inches from the very verge of the an
indurated, hot and painful ; no soft spot
pointing could be detected. An examinati
of the rectum showed bulging of the walls
the rectum in the left side, and upon wit
drawing the finger a s all amount of p
escaped from the anus. The patient a
stated that some matter had been discharg
from. the rectum during the day. The patie
was etherized and a curved incision fo
inches in length was made just outside of
line of the sphincter muscle. This was gra
ally deepened until the cavity of the absce
was opened and a free discharge of pus, ma
ounces, escaped. On introducing my fing
I found that the cavity e mended laterally f
some distance and passed upward between t
wall of the rectum and the sacrum. In f
with my two fingers introduced to their f
length in the wound I could not reach t
upper portion of the abscess cavity. A car
ful examination failed to reveal the position
the opening into the rectum. The absc
cavity was thoroughly irrigated with a 1: 2
bichloride of mercury solution and was t
packed with strips of iodoform gauze, and
pad of gauze and bichloride cotton was pla
over the external wound and held in place
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a T-bandage. The patient did well after the
a h
iani„maenrd etvheer yc sa ev ictoyodw r dtitleisrsde dd iin
m
ereato
soapin
day the
a or
the first two weeks, and at less frequent intervals after this time for six weeks, at which
time healing was complete.
There is no question in my mind that there
existed a communication between the abscess
cavity and the rectum before the operation,
as was shown by the discharge of pus, and by
the discharge from the wound about a week
after the operation of a piece of bone a little
larger than a grain of corn. This bone Dr.
Harrison Allen examined for me and pronounced it to be a portion of a transverse
process of a sheep's vertebra. It had been
swallowed with the food and had ulcerated
through the wall of the rectum, and had set up
inflammatory action in the peri-rectal cellular
tissue, terminating in this extensive abscess.
The points in the treatment of ischio-rectal
abscess I would especially call attention to
are : Early and free incision ; thorough breaking down of any secondary abscess cavities
into one cavity ; irrigation of the cavity with
peroxide of hydrogen and a I : 2000 bichloride
of mercury solution or 1: 6o carbolic acid
solution; packing with iodoform gauze and
subsequent dressings made
ttnp
in thesame
m man
not
pack
ecavity
too firmly. Following this form of treatment
thhe
an drse shual vtse ohef etnh im
s nvsat risaettyis foa ef t abscess
n
in my
Treatment of Fistula-in-ano.—Ball classifies
fistula-in-ano as complete rectal fistula in
which there is a sinus leading from the rectum to some point in the skin in the region
of the anus ; and the incomplete fistula he
describes as internal rectal sinus, a sinus
passing from the rectum into the peri-rectal
cellular tissue ; external rectal sinus, one
having an opening on the skin passing into
the cellular tissue around the rectum, but not
perforating the wall of the gut.
As regards the treatment of fistula-in-ano,
the fact should not be lost sight of that it is
possible to have a fistula-in-ano heal under
e
sinmple treatment without operative interference. This is more apt to occur in recently

formed fistulae, but as the result of palliative
treatment is always uncertain in these cases,
and a long course of local applications is
required, this method of treatment is not
generally adopted. Allingham says that he
has had twenty-one successful cases under
this method of treatment, and a number of
cases in which he was unable to effect a cure
after prolonged treatment. When this form
of treatment is adopted it consists in trying
to obliterate the fistulous track by rest, free
drainage, and the local use of stimulating
applications such as carbolic acid, nitrate of
silver, and sulphate of copper. Rest to the
part is best secured by the wearing of a firm
anal pad secured by a T-bandage.
At the present time the most widely
adopted and successful treatment of complete fistula-in-ano is by incision. The patient is etherized and placed on his side or in
the lithotomy position, a probe-pointed flexible director is then passed through the external opening of the fistula and conducted into
the rectum ; the finger is then passed through
the anus until it comes in contact with the
end of the director, which is bent and
brought out of the anus ; the tissues on the
director are then divided with a scalpel or
by means of scissors, care being taken to
see that the division of the fibres of the
sphincter muscle is made at a right angle to
the course of the muscular fibres ; oblique
divisions of the muscle do not heal well and
are apt to be followed by a loss of power in
the muscle. The main track of the fistula
being slit up, it is next explored for the
presence of branching sinuses, and if these
are found they are slit on a director. In indurated sinuses it is often well to make an
incision through the base of the sinus, which
sepis in many cases to facilitate the healing.
If the cutaneous edge of the fistula or sinuses
tend to overlap each other near the anus they
should be trimmed off with scissors. The
surface of the exposed fistula or sinuses is
next freshened with a curette, and after being
washed out with a I : 2000 bichloride of mercury solution the cavities are packed with
strips of iodoform gauze or lint saturated
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with carbolized oil. A compress of gauze
is next applied over the wound, and over this
is placed a pad of bichloride cotton, and the
dressing is held in place by means of a Tbandage. The patient is given an opium
suppository, and the bowels are kept quiet
for three or four days.
The after-treatment of fistula-in-ano is
most important, and many unfavorable results are due to carelessness in this particular.
On removal of the primary dressing, at the
end of two or three days, the sinus should be
washed out with peroxide of hydrogen and
a r : z000 bichloride of mercury solution, and
a strip of iodoform gauze should be lightly
passed to the bottom of the wound and
allowed to rest between its edges. The
mistake is often made of packing these
woupds forcibly, which interferes with healing. A piece of gauze and a pad of cotton
is next applied over the wound and is held
in place by a T-bandage. The patient should
be kept on his back two or three weeks
and the wound should be dressed in the
manner described daily or on alternate days,
and at the end of three or four weeks healing is usually completed.
In cases of fistula-in-ano of the horseshoe
variety, one division only of the external
sphincter muscle should be made, and the
branching sinuses should be laid open by
curved incisions passing parallel with and
outside of the line of the muscle. Sinuses
extending to the perineum or buttock should
be freely laid open.
The treatment of incomplete fistula of the
external variety or of external rectal sinus
consists in passing a director into the sinus
down to the rectum, and if on passing the
finger into the rectum it is found that the
director is separated only from the finger
by the mucous membrane, and its position
is low down in the rectum, it is better to
push the director into the bowel and bring it
out at the anus and divide the tissues as in
complete fistula, and treat the resulting
wound as described after the operation for
complete fistula. If, on the other hand, the
rectum is merely exposed at the bottom of

the sinus, it is well to lay the sinus fr
open to this point, curette its surface
pack it lightly with iodoform gauze. Su
quent dressings should be carefully m
and the sinus will usually heal, though t
course of treatment usually extends over
longer period of time than in cases whe
the sphincter Muscle has been divided.
In internal incomplete fistula or intern
rectal sinus, when the rectal perforation
low down, a bent director should be pa
into the anus, and its point should be pas
through the rectal opening and made to p
ject on the skin near the anus. This is c
down upon and exposed and the director
pressed through it, making the fistula a co
plete one, and the tissues on the director a
divided. The subsequent steps of the ope
ation and dressing are similar to those m
tioned in the cases previously described.
When the rectal opening is high up a
it is considered -inadvisable to divide t
sphincter muscle or the bowel to its
extent, a director should be passed throu
the internal opening and the surgeon shou
cut down on its point from an incision throu
the skin a little outside Of the sphincter mu
cle. When it has been exposed the sinus
cavity should be curetted and irrigated a
dressed with iodoform gauze, and by care
dressing the wound ma)t be made to h
from the bottom, the rectal communicat
being shut off by granulation and subsequ
contraction.
Among various methods of treating fistula•
in-ano should be mentioned the elastic ligature
and the treatment by excision.
The elastic ligature is principally used in
those cases in which the fistula opens into
the rectum at a high point, where division by
the knife would be accompanied by free
hemorrhage. When employed, a cord of
india-rubber one-sixteenth of an inch in
diameter is threaded to an eye-probe which
is passed through the cutaneous opening into
the rectum and brought out at the anu
before tying the ligature, the skin an
mucous membrane to the edge of the anu
should be divided so that the ligature c
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cautery to the cicatrix, or to several points
bury itself when ied, thereby saving the paof the mucous membrane and skin of the
the
same
time
facilitating
tient pain and at
anal margin.
the more rapid diNvision of the tissues by the
ligature
has
cut
its
way
e
ligature. After th
gotto of partite.
through the tissue it is often found necessary
to dress the wou nd in the same manner as
in cases where is icision has been practiced,
UTERINE HEMORRHAGE.*
to secure satisfaci ory healing.
BY A. VANDEVEER, M.D.,
The treatment c fistula-in-ano by excision
Of Albany, N. Y.
has been recom iended by some surgeons.
Reviewing somewhat briefly the subject of
The fistulous track being dissected out, the
uterine
hemorrhage, one is impressed, partogether
by
deep
sutures,
parts are brought
and if primary u nion is obtained there is a ticularly as we take into consideration our
great saving in th e time of treatment. The gynaecological and consultation work, with
form of fistula in which this method of treat- the necessity of studying each case carefully
ment is best sui ed is the complete fistulae and reaching a correct diagnosis as early as
which are not ver deep and have a straight possible. When once that has been accomcourse; branchin g fistulae, and those very plished, what is to be our line of treatment ?
Take the case of prolonged hemorrhage in
deeply situated, I do not think are favorable
cases for this pr )cedure. If in using this girlhood ; the conditions are present, such as
method of treatm nt it is found that primary we have referred to, a flexion of some sort, a
union has not occ irred, as .shown by the es- stenosis with enlargement of the body of the
cape of a little p is from the line of the inci- uterus, the endometrium is covered with a funsion, the sutures s hould be removed and the goid growth, small polypi are present, there
edges of the wou id should be separated, and may be a true condition of endometritis funit should be ligh tly packed and treated—in gosa, perhaps there may be present a distinct
fact, as a case in which primary incision had polypus. Have we any better line of treatbeen practiced.
ment for these conditions than a thorough,
As fistula-in-ano often occurs in patients careful dilatation of the cervical canal, comsuffering from p ithisis, the question of the plete and thorough curetting, and then with
advisability of o >erating upon these cases care packing the cavity of the uterus with
must often be con ;idered. The rule in these sterilized gauze, dipped or not in a solution of
cases is to operate unless the patient's disease some mercurial, or iodoform gauze, thereby
is in a very adv weed state when no repair. maintaining complete and thorough drainages
could be likely to take place. In the major- This is a method of treatment I have followed
ity of phthisical c ases the result of the opera- out for the past five years, enlarging upon it
Lion is satisfactory
more and more as the degree of safety seems
The only seric us complication following to have become greater, occasionally allowing
the operation for fi[stula-in-ano is incontinence the patient, to wear afterward, for relief of the
of farces, and this is fortunately a rare compli- flexion, an intra-uterine stem pessary. I becation. It may b guarded against by care lieve that in all cases where a simple uterine
in dividing the s )hincter muscle only at one polypus has been removed that a thorough
point, and by seei ng that the division of the curetting should be done, and packing with
muscle is not an oblique one. When incon- gauze carried out.
tmence exists, it may be relieved in many
Take the condition of hemorrhage that folcases by excisio n of the cicatrix in the lows parturition, and which keeps up for many
sphincter muscle
and by suturing the fresh- months or years, as the result of subinvoluened ends of the
muscle together by catgut tion—chronic metritis. The patient has probsutures, or by app
Plying a point of Paquelin's
.. Extract from Paper in Annals ofGynecology and Podiatry.
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ably been given medicine unlimited, yet her
recovery will not follow until some such line
of treatment is pursued.
In the treatment of hemorrhage due to
uterine fibroid, I am thoroughly anchored to
the belief that for the small, persistent, bleeding fibroid there is no better course to be pursued than the removal of the uterine appendages, although it is possible now and then,
when the fibroid is simply submucous, that by
carefully curetting we may be able to enucleate it sufficiently, or that the uterus will take
on contractions and force it out, thereby saving our patient the more formidable operation ; however, these cases must be handled
with the greatest care. Rigid antisepsis must
be carried out and the after treatment cautiously pursued or septic conditions will develop.
In a medium-sized or large fibroid, where it
becomes difficult to remove the uterine appendages, and the hemorrhage is gradually
destroying the patient, there can be no better
treatment, it seems to me, than hysterectomy
in some form, and when we consider how
favorably these operations are succeeding in
the hands of such men as Joseph Price, Ross,
Eastman, and others, we cannot but believe
that our position should be strong in discouraging the use of electricity and of temporizing; yet occasionally a case is brought to us
in which the hemorrhage has continued so
long a time, the tumor having grown to that
size that the patient is so feeble, so anaemic,
with occasional attacks of syncope and loss of
appetite, bloodless lips and waxen face, that
the operation of hysterectomy is quite out of
the question. She will 'inevitably die of shock.
Can we do anything for her to bring her into
better condition ? I am most emphatic in saying that I believe we can, that these cases, by
being carefully and thoroughly curetted, can
be improved so that they may recover sufficiently to stand the more formidable operation later on. Let these cases have the benefit
of curetting, and then the more formidable
operation of hysterectomy.
As to the class of cases in which hemorrhage occurs at or after the menopause, if we

cannot be certa in that they are malignant, requiring either a vaginal or supravaginal hysterectomy, let u s give the patients the benefit
of the doubt, keeping them from the atmosphere of fear of malignancy just as long as
possible ; but i n the persistent hemorrhage
that may com( on from the non-malignant
conditions that present themselves after the
change of life, 1et us by all means give them
the benefit of thorough curetting and the
treatment that have endeavored to bring out
in this paper.
I know that t here have been many criticisms
made upon the question of entering the cavity
of the uterus in so formidable a manner, but
I am certain, fr<)m the experience I have had
in many cases, that it is a safe procedure; but
it must be done in the most thorough way as
to cleanliness and drainage, and I believe
there is no draLinage superior to that of th
gauze packing.
THE TREAT MENT OF INTESTINA
CATARRH.*
There are ma ny cases which present themselves to the ph ysician for treatment in which
a study of the 1history br- examination of the
passages will sihow that many, if not all, of
the symptoms rp resented are dependent upon
a condition of catarrh of the small or large
bowel. These symptoms in some instances
point to the al)sorption of toxic substances
formed through the action of bacteria and the
processes of ferrnentation. In other instances
the condition is manifested by laxity of the
bowels, either thLe single movement of the day
being somewhat loose, or there being a number of moveme,nts, some of them loose and
some natural in character.
Under these cir cumstances, scattered through
the movement vwill be found flakes of mucus,
either adherent to the fecal matter or freely
separated from it. Sometimes after a movement which apppears natural a second movement will follow, consisting almost entirely of
mucus, with suflicient faecal or biliary matters
to color it. Th ese last ,conditions, however,
* Leading article in Therapeutic Gazette.
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influence of the chloride of ammonium upon
the mucous membrane is closely allied to that
which produces the good effects in cases of
subacute bronchitis, where we desire to loosen
the mucus and get rid of it.
There is another series of cases which differ
from those which we have already named, in
that they do not present any condition of laxity of the bowels, but, on the other hand, are
troubled with constipation.
Their symptoms, however, are very much
as those already described : flatulence is even
more frequent, and griping commonly occurs,
either throughout the day or prior to the
movement of the bowels. It will be found
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generally occur in persons suffering from
catarrh of the colon, rather- than of the small
intestine. In children, as is well known, one
of the most obstinate gast ro-intestinal conditions we have to treat is cat arrh of the alimentary canal. Frequently the parents will inform
the physician that the chil d suffers considerable griping pain, either a,t frequent intervals
during the day or just prior to having a movement, and that when the, movement takes
place there is a large amou,at of mucus present
in it. Frequently in child ren this is accompanied by what is known as spinach stools,
greenish flakes being sca ttered through the

f j
Compound tincture of gentian, f jss
f ,Ijss
Rectified spirit of win(
Oj.
Sherry wine,
A tablespoonful of this mixture, in a wine,
glassful of water, may be tal,:en three times a day
after meals.

. Creosote,

In other instances it is better for the patient
to be placed upon alkalies, combined with a
simple bitter tonic, such as the following :—
gj
R. Bicarbonate of sodium,
Compound infusion of gentian, f, iv.
A dessertspoonful three times a day after eating.

In still other instances, in which there seems
to be a considerable quantity of tenacious
mucus in the bowel, it will be found necessary
to employ a more powerful drug than the
bicarbonate of sodium, and under these circumstances resort may be had to the chloride
of ammonium, combined with gentian, in place
the bicarbonate of sodium. The stimulating

gr. xl
Extract of chiretta, of each,
ntv.
Creosote,
This is to be made into twenty capsules, one
capsule to be taken three times a day after meals.

It will be noticed that in all the treatment
so far recommended we have particularly
omitted mention of drugs which are devoted
to stopping bowel movement, and we think it
is an invariable rule in the treatment of these
conditions of the alimentary canal to avoid the
use of any remedies which will tend toward
the confinement of mucus, which is already
secreted in the alimentary canal. It is our
duty to remove the mucus which has already
formed and to prevent the formation of more
mucus. Generally the mucus already formed
is readily removed by the peristalsis which is
present ; and if the formation of an excess of
this secretion be prevented by the proper administration of drugs, the condition of the
patient is rapidly ameliorated.
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For the anmia, which is frequently associated with these conditions, we believe that
the employment of arsenic or minute doses of
corrosive sublimate is preferable to the use of
any one of the iron salts.
It is an important point for the physician to
order the avoidance of starchy foods. This
must be insisted upon absolutely in the case
of children, and both adults and children must
be especially warned against the use of potatoes or similar starches difficult of digestion.
Zwieback, or bread which has been toasted
twice in an oven, should be the form in which
starch is taken, if at all. This may be made
more agreeable by taking it in the form of
milk-toast, or by breaking up the toast in
oyster-broth, or broth made from either beef,
mutton, or chicken. In some cases the physician will find that it is useful to permit small
quantities of well-boiled rice in the broth or
to give rice well mixed with milk, the latter
being predigested by one of the well-known
peptonizing processes, in particularly severe
cases.
A factor to which too little attention is given
in these cases is the exposure of the abdominal walls to cold. It is one of the faults of
modern dress that the waist is more exposed to
cold than any other portions of the body, because it is in this region that the upper and
lower garments are usually joined together.
In the children it is an exceedingly common
thing to find, when disappointment follows
active medicinal treatment, that the abdomen
of the child is poorly clad, or entirely uncovered. In adults it is absolutely necessary in
some cases to insist upon the wearing of a knit
or flannel band about the waist. This band
should extend over the hips, and to the floating ribs, or a little higher. It should be
elastic and close-fitting, so as not to chafe the
skin or produce discomfort.
Where the secretion of mucus is excessive,
and is in such amount that it coats the food
so that masses of food are passed in intimate
admixture, it is well for the physician to
administer castor oil before resorting to other
treatment, or in other cases still to give the
following prescription :—

. Bicarbonate of sodium,

Viv.
.
Syrup of rhubarb,
SIG.—A tablespoonful to 2 tablespoonfuls to an
adult, not to be repeated more than once. In a
child, from a teaspoonful to 2 teaspoonfuls of this
mixture may be given.

The rhubarb not only moves the bowels
and so rids them of mucus, but exerts a
peculiar tonic and astringent effect upon the
mucous membrane of the intestine, which in
many cases is most salutary.
OCULAR HEADACHES : THEIR
CAUSE, CHARACTERISTICS,
AND TREATMENT.*
BY MYLES STANDISH, M.D.,
Of Boston, Mass.

Ocular headaches come from ocular strain,
and ocular strain comes from extraordinary
and unnecessary effort being required to enable the eyes to perform their ordinary duties.
A normal eye is of such a length antero-posteriorly that parallel rays of light come to a
focus upon the retina without any muscular
effort, and that diyerging rays (those originating within a few feet) can be brought to a
focus upon the retina in the same place by in.
creasing the convexity of the lens, that is, by
muscular effort.
Now, if an eye is too short antero-posteriorly (hypermetropia), to allow parallel rays
of light to come to a focus upon the retina,
such an eye would not see in the distance distinctly as long as it used the same methods
as a normal eye ; but.the possessor of such
an eye early finds that by use of the muscular
apparatus intended to enable the eye to focus
for near he can make the lens more convex
and thus bring the rays to a focus upon his
retina, and so see distinctly in the distance.
This he habitually does, and when called upon
to look at near objects, adds to the effcrt
which he maintains all the time the amount
of effort which a normal eye has to use to see
such near object ; of course, such an effort is
a burden.
If, on the other hand; the eye is too long
antero-posteriorly (myopia), the possessor of
* Boston Med. and Surg. Journal.
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such an eye cannot use his muscular apparatus to correct the error, and the only method
which will enable him to see distinctly, without artificial aid, is to bring the object nearer
to his eyes. It is apparent, therefore, that
simple hypermetropia may easily be the cause
of ocular strain, and simple myopia cannot,
and that a person who cannot see well in the
distance may not have any ocular strain
whatever.n
the different akes of the eye have
different focal distances (astigmatism), so that
the curvature of the lens must be muscularly
maintained greater in some axes than in
others, in order to see distinctly either for
distance or near, we have another burden
laid upon the muscular apparatus, which is
excessively fatiguing if constantly maintained.
That there should come great strain from
the use of the eyes is not strange. We have
two eyes, which may be unlike, and both of
which must see equally distinctly, and look
at the same object at the same time. Naturally the great part of ocular strain comes
from near work, and consequently a hypermetrope is the one who commonly suffers,
and a hypermetrope with different amounts of
hypermetropia in the two eyes still more commonly suffers; and if to this is added an astigmatism in either or both eyes, we have the
most frequent form of ocular condition which
produces headache. It is natural that a
myope who places his book in his far point,
and reads without exercising his accommodation aschould be, as a rule, free from ocular
headache ; and this in practice is found to be
the fact.
Ocular headaches may come also from insufficiencies of the ocular muscles ; for, for
every given amount of accommodation the
eyes must converge a proper amount, and if
there is a discrepancy between the amount of
exertion required to accommodate to a given
point and the amount to converge to a given
point, ocular strain is the result. Where the
accommodation is normal and the correction
of the refraction does not do away with the
strain, the trouble must lie in the muscles,
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and they should never be overlooked in such
a case.
While it is perfectly true that a large number of headaches are due to errors of refrac- •
tion, it is also perfectly true that a man may
have a very considerable error of retraction
and have no headache therefrom. This being
the case, there must be something besides the
error of refraction necessary to produce an
ocular headache, and that something is a
neurotic predisposition.
To understand the characteristics of an
ocular headache, let us follow the life-history
of the eyes. A child at birth has no accommodative power, in all probability, and only
acquires full accommodative power at about
three years of age, and it is then in hypermetropes that the large amount of accommodation necessary to see near objects produces
an over-convergenCe in children, and squint is
seen for the first time. The large majority of
cases of convergent strabismus originate at
the time of life at which accommodation' is
first used. If there is a good deal of hypermetropia, so that it is difficult for the patient
at any time to see near objects, usually the
headaches will appear in childhood, and will
be present during school-term time and absent during long vacation. In fact, nearly all
repeated headaches of childhood are ocular.
Curiously enough, we begin to get old, as far
as our eyes are concerned, at about fourteen
years of age. From that time on our near
point recedes until some time between fortyfive to sixty years the power of accommodation is practically lost. During this period
there comes a time when the recession of the
near point has gone beyond a comfortable
distance in which to hold the book, and the
strain to see produces headache, even if the
eyes are normal. This generally occurs at
forty-five Years of age, but if the patient has a
small amount of hypermetropia, which he has
earlier been able to correct without difficulty,
the time will come when he cannot correct it,
and at that time he will have ocular headaches, although it may be thirty to thirty-five
or forty years of age.
Another combination of circumstances

12

THE COLLEGE AND CLINICAL RECORD.

which is very likely to precipitate ocular
headaches in the subject before free from them
is when a man takes up an occupation which
requires much more exact use of the eyes
than that which he has pursued heretofore.
Such a patient will be subject to headaches
from so small an amount of astigmatism that
previously he had been unaware of any trouble
in his eyes, and had never had headache.
Again, a patient with a small amount of
astigmatism or hypermetropia, who has always corrected it without difficulty, may find
upon recovering from some prostrating illness
or mental shock or worry that headaches are
frequent. This simply means that the physical condition has been so reduced that the
muscular labor of correcting the error, heretofore easily borne, is now a burden. Proper
glasses will stop such a headache ; and when
the person has recovered his wonted vigor, it
is very probable that he can dispense with
glasses entirely until such other time as illness, age, or more continuous application
reproduces his symptoms, and he is obliged
to resume his glasses.
The characteristics of an ocular headache
are that they follow near work or come on
during near work. Perhaps the most common form is a headache in the morning after
long-continued use of the eyes in the evening,
although there had been no headache while
the eyes were actually employed. By headache in the morning I mean a headache upon
awakening ; I do not mean a headache that
wakes the patient. My experience is that a
headache sufficiently intense to wake the
patient in the night or in the early morning
is not ocular, and is generally urmic. Ocular headaches almost always follow railroad
journeys, visits to the theatre, walking in
crowded streets, looking intently at the minister in a darkened church, visiting picturegalleries, or any other use of the eyes which
requires unwonted exactness of vision. Such a
headache is first of all frontal, very often temporal, and with or without pain in the eyes.
The next most common place for such headaches is in the occipital region. A headache
that is frontal and occipital is almost always

ocular. A headache that is confined to the
vertex or to the parietal regions of the head
is almost never ocular.
Many cases of migraine are ocular in origin,
and, when so, have in my opinion distinctly
ocular phenomena. Such patients will complain that when reading they were suddenly
unable to see but one-half the object, or but
one-half of a letter at a time, that this condition
continued from ten to fifteen minutes, and was
followed by a violent hemicrania, which lasted
for a number of hours. Such patients will
complain that when a headache is coming on,
the rows of books upon a book-shelf would
apparently open and shut like an accordeon, or
that round objects suddenly whirled. When
any or all of these symptoms are prodromic
symptoms of migraine, the eyes should be the
first point of investigation.
The treatment or ocular headaches is, of
course, the correction of the strain, and this
in the vast majority of cases means proper
glasses ; and the selection of these glasses is
a matter requiring great care and skill, for a
correction that enables the patient to see perfectly well will not relieve the headache unless
it also absolutely corrects the error of refraction, and the difficulties of examination in
these cases are many. Spasmodic conditions
of the ciliary muscles are common, absolutely
hiding the true error and in many cases setting up an apparent error of an opposite kind.
Therefore, such corrections for headaches and
nervous phenomena can only be made under
a mydriatic. If, after putting on proper
glasses, after a roper examination, a headache which is apparently ocular still continues,
it will generally be found to be due to an insufficiency in the balance of the ocular muscles. The vast majority of headaches are
done away with by properly correcting the
error of refraction, but a few cases remain in
which operation upon the muscles is absolutely necessary for relief of the nervous
phenomena. The correction of muscular insufficiencies sometimes produces results that
are almost marvelous, and t le amount of relief
is in no way comparable with the amount of the
insufficiency as measured by the prism tests.
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Another point upon which I wish to speak
is this : The fact that a patient sees with rather
more than the usual amount of accuracy in
distance is not a proof that the eyes may not
be the cause of the headaches. In fact, it
seems to me that a person with a small amount
of astigmatism or a small amount of hypermetropia which he can easily correct, and
who has rather extraordinary acuity of vision,
is the very person who is most likely to suffer
from ocular strain. Such a person can see
many things which other people do not, and
with an accuracy which other people do not
attempt, and in so doing imposes upon himself a burden which other people do not
carry. Thus, too great acuity of vision, when
associated with a small error of refraction,
may be a positive misfortune.
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murderous. But this medication does not
produce the disastrous results which might be
expected by one who believes that he must
never give a cathartic in typhoid fever. I
must admit that when I began to use calomel
in this way I prescribed smaller doses, and
subsequently inquired in regard to their effect
with some trepidation. But observing that
unpleasant effects seldom, and dangerous
effects never, followed their use, and that,
furthermore, these smaller doses sometimes
failed to produce catharsis, I increased the
dose to ten grains. It will generally be found
that unpleasant effects are no more likely to
follow a dose of this size than a smaller one.
It is, moreover, desirable to give a large
enough dose to insure a movement of the
bowels, on account of the danger of salivation
when the drug is retained in the body longer
than twenty-four hours.
THE SPECIFIC TREATMENT OF
An experience of eight years in the use of
ENTERIC FEVER.*
this
treatment, in such cases of enteric fever
BY GUSTAVUS ELIOT, A. M., M. D.,
as
have
fallen under my observation in a
Of New Haven, Conn.
moderately extensive general practice, has
Abstract of a Paper read before the one hundredth annual
meeting of th Connecticut Medical Society.
convinced me that its value is greatly underThe form of specific treatment referred to estimated by most physicians. I am confiembraces the use of calomel in connection dent that by this treatment the duration of
with the tincture of iodine and carbolic acid. enteric fever may be shortened, that in some
This treatment was described by Dr. James cases the course of the disease may be arC. Wilson, of Philadelphia, nine years ago, rested, that its severity may be mitigated, and
and previously recommended by Professor that, in most cases, dangerous complications
Bartholow.
may be avoided. But, in order to obtain any
It is my practice, in commencing the treat- benefit at all from this treatment, still more
ment of a case of enteric fever, to direct ten to obtain the most favorable results from it, it
grains of calomel every other day until four is necessary that it should be employed judidoses have been taken. Also a mixture con- ciously. There are certain limitations to its
taining one drachm of carbolic acid and a utility which must be borne in mind. If these
sufficient quantity of tincture of iodine to are disregarded, disappointment will follow its
make four drachms ; of this give the patient use. No formal statement of these limitations
four drops in a wine-glass of water every four has yet been made, nor has any one formuhours.
lated the rules which must be observed by
To one who has been taught that cathartics him who wishes to use this method successshould always be avoided in the treatment of fully. I shall enumerate some of the reasons
typhoid fever—and who has not ?—the pro- which experience has shown are likely to
posal to give a patient suffering with this lead physicians who try to form an unfavordisease ten grains of calomel, and to repeat able opinion of it.
The first requisite to the successful use of
this dose at intervals of forty-eight hours for
a week, may seem reckless—perhaps even the specific treatment is to commence it early.
Assuming that the patient has been seen
• Practice.
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early and that a prompt diagnosis has been
made, a second reason why the specific treatment may not make a favorable impression
upon the mind of the practitioner is that it
may be discontinued too soon. Even if no
very marked improvement is observed after
forty-eight or seventy-two hours, the treatment shOuld not be discontinued unless there
is some especial important reason for doing
so. One need not be surprised that at the
end of this time the patient is not much better.
The treatment should be continued for at
east a week before the idea of abandoning it
should be entertained. If in the meantime
the patient has not grown worse, there is
good reason for thinking well of the treatment. If, on the other hand, convalescence
quickly ensues, it may fairly be regarded as
specific.
A third reason why the specific treatment
may fail to produce a favorable effect is that
the medicine may not be retained by the
stomach.
If any one is skeptical in regard to the
claims which I have advanced, let me address
a few words to him in particular.
If you have never used this plan of treatment, give it an early trial. Do not judge it
by a single case, but try it in ten cases. Do
not trust to your memory, but keep a written
record of them, so that you may have facts
and not merely impressions to guide you in
forming your opinion. I believe that your
conclusion will be favorable.
Do not henceforth sit helplessly by the side
of your patients with enteric fever, while the
symptoms grow steadily worse and worse;
while the temperature goes up, and down,
nd then still higher up, and the fever is destroying the structure of the most important
issues ; while the intellect becomes more and
more disordered ; and while intestinal ulceration extends deeper and deeper — do not
continue to sit with folded hands, expecting
—expecting, alas ! too often in vain—that
Providence and self-limitation will pull the
patient through. Do not rise up and mildly
but incredulously order a sponge bath when
the patient feels hot, or a small dose of

quinine three times a day, or a large dose if
the temperature rises above 103° F., with the
expectation that these measures will appreciably influence the course of the disease.
They will not do it.
You may, if you like, prescribe the mineral
acids. They will do no harm. But be very
cautious how you run the risk of weakening
the heart and causing disorganization of the
blood by the use of the newer antipyretics.
Be cautious, too, how you distress your
patient by plunging him into a tub of cold
water several times a day. You will rarely
need to do it if you will employ the specific
treatment.
AT WHAT AGE SHOULD THE FIRST
TREATMENT OF CONGENITAL
CLUB-FOOT BE INSTITUTED ?.
BY H. AUGUSTUS WILSON, M.D.,
Of Philadelphia.

Full perfect correction should be obtained
during the first month.
If correction is possible without recourse to
rigid restraining apparatus, tenotomy should
be avoided.
When perfect correction cannot otherwise
be maintained without employing undue force,
tenotomy, syndesmotomy, or cutting of fascia,
should always be resorted to in the first
month.
In infancy tenotomy should never be resorted to without being followed by developmental as well as restraining treatment.
It is misapplied mechanics to force a clubfoot into a rigid restraining-shoe, and that
doing so in the first months of infancy will
produce ultimate bone-deformity.
All apparatus employed in infancy should
facilitate free motion in the proper—i. e.,
normal—direction, and encourage the development of a correlation of muscular force.
All methods that employ undue force in
correcting or restraining club-foot should be
abstained from until the child reaches the age
when the bones are completely ossified. The
same period should be awaited before resorting to operations upon the bones.
* Conclusions of Paper in Medical News, Nov. ta, 1892.
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TREATMENT AND MANAGEMENT
OF ASTHMA.*
BY THOMAS 3. MAYS, M. D.,
Of Philadelphia.

Asthma is a paroxysmal disease of the
pneumogastric nerve, which throws the muscular fibres of the bronchial tubes into spasmodic contraction. Its prominent symptoms
are itching of the head and neck, oppression
and tightness of the chest, dyspncea, bloating of the abdomen, pain in the region of
the diaphragm, cough, expectoration, and
fever.
Its causes are predisposing and exciting.
(t) It may be inherited as asthma, and it may
appear in children who come from consumptive or nervous families. It seems as if there
is a predisposition necessary before the disease can develop. (2) Among the exciting
causes are the inhalation of dust, powdered
ipecacuanha, pollen of grasses and of roses,
odor of certain animals, as cats, sheep, etc.
It may also be due to reflex excitation coming
from the hose, stomach, liver, intestines, uterus,
etc. Its relation to hay fever is very close.
Practically there is no difference between the
twos I find that that which relieves the one
will also relieve the other.
Its treatment resolves itself into that (t)
which aims to give immediate relief from the
paroxysm, and (2) that which aims to prevent
a recurrence of the paroxysm.
Those remedies which relieve the ftaroxysms may be classified as follows : (1) Central
narcotics, consisting of morphine, belladonna,
stramonium, hyoscyamus, tobacco, chloro1
ether, bromide of ethyl, etc.; (2)
Emetics, consisting of lobelia, ipecacuanha,
sanguinaria, etc.; and (3) the fierheral
ifi
narnarcotics or relaxants, consisting of nitro-glycer ine, amyl nitrite, sodium nitrite, pilocarpine,
ebr
tc.111
Now, all our more or less powerful therapeutic agents are stimulants to the general or
special bodily tissues which they affect, in small
doses, while in large doses they paralyze the
Ab tract of a Lecture delivered at the Philadelphia Polyclinic,
November, 1892, in Virg nia Medical Monthly, December, 1892.
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same. All the above-named agents only relieve asthma when given in large or paralyzing doses—the central narcotics exerting their
influence on the central nervous system ; the
emetics acting on the pneumogastric filaments,
while the peripheral narcotics paralyze the
vasomotor or sympathetic nerves which supply the unstriped muscular fibres of the bronchial mucous membrane and blood-vessels. While all these agents relieve asthma,
and indeed in some cases are indispensable, it
is quite clear that in doing so they lower or
depress the functions of the parts on which
they act, and that they do not therefore
come up to the ideal of an asthmatic remedy.
The best among them are nitro-glycerine, one
or two minims of a one per cent. solution every
three or four hours, by the mouth, and onetwentieth or one-tenth of a grain of morphine,
hypodermically, once or twice a day.
What, then, is the remedy which may be
given continuously for the alleviation of this
disease, and without the undesirable effects of
the above-named classes ? Which drug will
relieve asthma in stimulant doses ? Such a
drug, I believe, we possess in strychnine. Of
course we must bear in mind that all stimulants are only supplementary agents which
maintain the functions of the body without
adding any direct material support to the
same; but there is also good reason for
believing that they cause the tissues to appropriate a larger amount of nutritive material
than they would otherwise do ; and in this way
our stimulant drugs become tissue-builders.
It has been shown that the power of strychnine in this respect is greater than that of any
other stimulant. This drug has a special
affinity for the nervous system, which action
is especially accentuated in the respiratory
centre and pneumogastric nerves. In stimulant doses it gives a supporting influence to
the respiratory movements; unlike morphine,
lobelia, belladonna, or nitro-glycerine, it does
not depress or narcotize the nervous system.
Asthma being a spasmodic disease, in what
manner does strychnine bring relief ? How
does it act as an antispasmodic ? The most
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probable theory of the spasmodic state is that
there is at the beginning of the paroxysm a
superabundant discharge of nerve force,
through the pneumogastric nerves, which
throws the bronchial muscles into contraction.
But whatever the intimate nature of this condition may be, it is evidence of nerve degradation, or nerve weakness ; and strychnine, by
elevating the tone of these nerves, increases the
controlling power of the same.
A stimulant dose of strychnine will depend
on the age of the patient, and the length of time
during which the drug has been given—
although asthmatics, as a rule, will bear larger
doses of strychnine than most other patients.
Begin, as a rule, with one-thirtieth of a grain
subcutaneously once a day, and gradually increase to one-twentieth or to one-tenth of a
grain, or more, if necessary, to impress the
system with its full stimulant effects. Do not
waste your time with small doses.
To these amounts of strychnine small doses
of from one-four-hundredth to one-six-hundredth of a grain of atropine may be added.
It is best to administer these drugs in the
evening, because asthma is nocturnal in its
attacks, and your patient should be protected
at night so he can sleep. Additionally to its
hypodermic use this drug may be given in the
following combination :—
2,

Phenacetini,
gr. lxiv
Quinine sulph.,
gr. xxxij
Ammon. murias,
3jss
Pulv. capsici,
gr. iv
Strychnine sulph.,
gr. j
Fiant. capsules No. xxxij.
SIG.—One capsule four times a day.

M.

Or in the following :IL Strychnine sulph.,

gr. jN
Syr. acidi hydriodici,
as
f
Syr. hyposulph.,
3 ij.
SIG.—One teaspoonful four times daily.

In fact, light cases of asthma require no
hypodermic injection, and do well enough
when the above-named preparations are given.
In severe cases it is, of course, advisable to
add morphine or nitro-glycerine to the strychnine and atropine treatment, especially at the
beginning. This treatment will break up the
paroxysms.

But even after they are broken many old
asthmatics still remain in the most abject
misery. They may be compelled to sit up
day and night panting for breath, and still
labor under the impression that they are suffering from asthma. This is a mistake. It
is not asthma, but the natural state of exhaustion which follows asthma. The respiratory
movements, as well as the whole nervous
system, are almost completely paralyzed. It
is the disorder and chaos following the flood.
The dyspncea is not paroxysmal as before, but
is felt now on the slightest exertion.
This stage of the disease is most important
from a therapeutic standpoint. Nitro-glycerine, lobelia, and other narcotics are of no use.
Rest is most essential now. The patients must
do absolutely nothing. Lie down, if they can,
or sit still. They should even be fed. I have
known patients who were breathing comfortably bring on a most severe exhaustion-dyspncea by merely undertaking to write a letter.
During the rest-treatment give food of the
most nourishing character, such as freshly
expressed beef juice, a cupful a day, beefpowder, beef, mutton, milk, oysters, clams,
etc. In this stage strychnine is also of the
greatest value. Massaging is also to be used
in desperate cases. Electricity is also of great
service. So are rarified air, and calisthenic
exercises obtained in the pneumatic cabinet
treatment. To procure sleep at night morphine may be added to the hypodermic
injections of strychnine.
Success in treating asthma depends as much
on the proper management of the individual
as it does on the administration of drugs in
the proper doses and at the proper time.
Principles can only be carried out by giving
attention to details ; hence each patient must
be under complete control of his physician in
regard to his food, medicines, exercises, and
everything else. This pertains particularly
to old asthmatics who are constant sufferers.
The proprietor f a London café was
recently sued by a patron who swallowed a
needle in his spinach ; but no one saw the
needle there, so he was acquitted.
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THE TREATMENT OF HEART-FAILURE FROM CHLOROFORM.*
The International Medical Magazine, July,
1892, quoting from a German journal, gives
Maass's description of a method in use at the
Gottingen clinic, by which the heart can be
made to resume its action after apparently
fatal paralysis from chloroform. Rapid impulses are given to the region of the heart
by the hand of the surgeon, as many as one
hundred and twenty a minute. The operator
stands at the left side of the patient, laying
his right hand on the left side of the chest,
and placing the ball of the thumb half-way
between the apex beat and the sternum.
The left hand is applied to the right side of
the chest and steadies. The rapid compressing motions are made with the right hand.
Two patients have been revived by this
method perseveringly applied for half an
hour or more, after their restoration seemed
hopeless. Heart contractions ceased whenever compression was interrupted, though
shallow respirations continued spontaneously.
THE VAGINAL DOUCHE IN NORMAL
LABOR CASES.t
BY C. E. COOPER, M. D.,

1. Avoid internal manipulation, if it be in
any way possible, in all normal labor cases.
2. We shall be on the safer side if the external genitalia are rendered thoroughly aseptic before the labor and kept so during the
puerperal period. This can be accomplished
by the liberal use of hot water, sublimate
soap, and sublimate solution in the strength
of ,t to moo.
3. If internal examination be absolutely
necessary, or if, in Spite of all precautions,
sepsis has occurred, let the vaginal douches
be rendered aseptic before they are given.
This may be accomplished by using water that
has been boiled with sublimate solution 1 to
moo, which is allowed to stand at least onehalf hour before using, in order to destroy
the spores in the water. The syringe, irriga*Abstract from Medical Record.
t Conclusions of a paper in Occidental Med. Times.

tor, rubber tubing, etc., should be rendered
aseptic by thorough washing and soaking
with the strong sublimate solution, or with
alcohol.

Otlaoo-ltoom

gotto.

[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—Prof. Hare says that an ordinary cup of
coffee contains from twenty to thirty minims
of the oil of caffeine.
—Gelsemium, Dr. Eschner thinks, is the
best remedy in cases of Neuralgia of the
Fifth Nerve or one of its branches.
—In cases of Synovitis, Dr. Eschner advises
the application of the tincture of iodine as a
counter-irritant, and the rubbing in well of
mercurial ointment.
—The following ointment is recommended
by Prof. Keen in cases of Erysipelas :—
R. Unguent. zinci oxidi,
3 ij
M.
Hydrarg. chlorid. mitis, 3ij.
Ft. unguentum. Apply to parts affected.

—Prof. Longstreth obtains good results in
cases of Efferent Articular Rheumatism by
applying poultices to the extremity in which
the disease manifests itself.
—For a case of Chronic jaundice, Prof.
Wilson ordered the following treatment :
Good, easily digested diet, and five grains of
inspissated ox gall three times a day.
—Prof. Hare says that dermatol, a preparation of bismuth, which has lately been introduced in medicine, is giving good results
in cases of Eczema in which there is a slight
exudate.
—Prof. Parvin highly recommends a creolin
solution in the strength of one-third to onehalf a teaspoonful to the quart of water as an
antiseptic wash in cases of Inflammation of
the Uterus.
—Prof. Hare says that by rubbing a patient
suffering from Scarlet Fever and having a
high temperature all over with some fatty
substance we will frequently get a fall of the
temperature.
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—Prof. Keen says that in some few cases
the bacteria of Erysipelas injected in a cancerous tumor have at first produced erysipelas
in the patient, but later on have effected a
cure of the tumor.
—Masturbation, according to Prof. Parvin,
is of rare occurrence in the female sex, the
percentage being only about three-tenths of
one per cent., whilst among the male sex it is
about three per cent.
—Prof. Keen prefers not administering any
stimulants in the earlier stages of Erysipelas; but thinks that they should be administered in the later stages, if the patient's condition calls for them.
—A favorite prescription for cases of Fever
at the J. M. C. Hospital is as follows
. Liquor. potassii citrat., f3 ss
Spirit. atheris nitrosi,
3j
Tinct. aconit. rad.,
gtt. ij
Morphia sulph.,
gr. 3.
M.
SIG.—This dose every three hours in water.

—Prof. Parvin says that antipyrine will be
found very useful for the relief of pain in Dysmenorrhoea; and, moreover, it is free from
the many objections that are raised against
opium for the relief of pain.
—Prof. Keen recommends, in cases of
Tubercular Peritonitis, that the abscess be
opened up and drained ; but in order to get
good results let the drainage-tube stay in for
some time—three to four weeks.
—Prof. Hare says that in Persistent Attacks
of Vomiting best results will be obtained from
rectal injections of the following :—
Tinct. of opium. deod., ttl, xxx
Bromide of potassium, grs. xxx-xl
Starch water,
q. s.
M.

THE COLLEGE AND CLINICAL RECORD.

—If the stockings are soaked in a saturated
solution of boric acid and allowed to dry, and
be then worn, Prof. Hare says that cases of
Sweating of the Feet will often be cured, and
in most cases, if not cured, the odor arising
from the sweating feet will disappear.
—Prof. Brinton gave his class the following
prescription for a case of Gonorrhcea:
R. Plumbi acetat.,
gr. xxx
Zinci sulph.,
gr. xv
Hydrastin sulph.,
gr. xu
Extract. ergots fluid.,
3 iv .
Tinct. opii,
f 5 iij
Aqua,
f vj.
M.
SIG.—Use as an injection. Shake well before
using.

—The ,following constitutional treatment is
recommended by Prof. Keen in cases of Septicamia, Pycemia, and Puerperal Fever :
Good, easily digested food, and alcoholic
liquor in as large a quantity as the patient
will be able to bear without becoming intoxicated.
—Dr. Albert Brubaker says that Spasmodic
Croup in children, coming on suddenly at
night, is often due to impaired digestion
brought on by eating some heavy food just
before retiring. If the stomach in these cases
be emptied by an emetic, it will be found that
the croup will also disappear.
—Prof. Hare recommends the following
treatment in cases of Urinary Incontinence,
in which the patient has not lately suffered
from an attack of scarlet fever, and in which
some other predisposing cause is not known.
First administer large doses of the citrate of
potassium, in order to cause the urine to become alkaline, and if there are no deposits
then administer belladonna.

— To prevent or to put a stop to the formation of new tissue in the kidneys, in cases
of Interstitial Nephritis, Prof. Da Costa believes that the bichloride of mercury is of
more value than the iodide of potassium.

—For Gonorrhoea in females, Dr. Horwitz
recommends the following treatment :—
R. Ung. cucumis,
3i.

—Dr. Eschner says that in cases of Disease
of the Heart, calling for a treatment by digitalis, the best results will be obtained by administering it for three or four weeks and
then substituting some other heart tonic for
the same length of time.

Smear a small quantity on a pledget of cotton, pass it into the vagina at night ; remove
it in the morning, and use the following injection :—
R . Decoct. quercus alb.,
Oj
Sodii boratis,
3 ss.
M.

Alum.,
Acid. tannic.,
Ft. unguentum.

3J,
DiJ.

M.

medication, while, on the other hand, skeptics
appeal to meteorological records to prove
that pneumonia in its frequency and mortality
is influenced by season and by climate, or by
occult causes, more than it is by the use of
drugs. The very practical question, however t
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The New Year has opened with the usual
retrospects and anticipations, with promises
and hopes which, if realized, will add largely
to the sum of individual and collective happiness and prosperity. For ourselves, as
journalists, we shall earnestly endeavor to
make THE COLLEGE AND CLINICAL RECORD in every way more attractive, more
practical and more useful than it has ever
been ; and among other features we especially
call attention to the important series of leading articles which commence with this issue,
and emanate from the pens of some of the
able practitioners and writers of the day.
The INDEX for 1892 will appear in the
February issue.

Pad* Article.
ACUTE LOBAR PNEUMONIA CLINICALLY CONSIDERED.
There are a number of reasons why a want
of agreement should exist as to the treatment
of pneumonia. In spite of the fact that each
year new suggestions are made and new
remedies offered for the cure of this frequently occurring disease, we cannot say that
we are much nearer to unanimity of opinion
as to its clinical management now than we
were a decade ago. Favorite methods defended by favorable statistics are the basis
of numerous contributions to our medical
journals by enthusiastic advocates of active
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almost daily confronts the busy practitioner,
How shall I treat my patients suffering with
pneumonia ? Among the many modes at
present in use, as reflected in the medical
press, the widest latitude apparently prevails—
alcohol, strychnine, or digitalis, on one hand,
with venesection, veratrum viride, and aconite
on the other. We turn from brandy punch
to antimony ; from nitrites to oxygen inhalations ; from leeching and cardiac sedatives to
intravenous injections of blood contributed by
convalescent pneumonic patients. From the
ice jacket and cold pack it is a long way to
mustard plasters and hot poultices. Finally,
if in doubt, we may use saline solutions by
hypodermic injection (hypodermoclysis), and
still have the support of good clinical authority in our therapeutic experiment.
The cynical looker-on in Vienna might see
in this only confusion and uncertainty, if not
a reproach to modern therapeutics ; in this
hasty conclusion, however, he would be far
from doing justice to modern clinical medicine. The real source of confusion and apparent uncertainty lies in the very obvious
error of confounding several distinct, morbid
states under the single designation of " pneumonia." There are a number of perfectly
well defined pulmonary lesions which fall
properly within the definition of pneumonitis,
while at least one form, which is known universally as pneumonia, is not pneumonitis at
all, but a specific fever accompanied by
pulmonary consolidation due to fibrinous
exudation, which, as the rule, subsequently
disappears by resolution and absorption,
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whereupon the pulmonary tissues again resume their normal form and functions. Leaving entirely out of consideration the various
more or less chronic forms of pneumonia, we
still have for discussion, on the one hand, this
„general affection, which may be called lungfever—with its well-marked clinical course,
with its crisis on the eighth day and perfect recovery—and, on the other hand, various local
inflammations of the lung structures: Among
these are the pneumonitis which usually accompanies pleurisy, and the interstitial form
accompanying bronchial inflammation or
following the inhalation of irritants. These
local forms evidently do not admit of so-called
specific treatment, and, in proportion as they
are acute and attended by disturbance of circulation and elevation of temperature, they
require cardiac sedatives, counter-irritants,
cold applications, or ice poultices, and, in
fact, the modern antiphlogistic regimen. In
plethoric cases, in which the symptoms are
urgent, venesection, or wet-cupping and
leeching, and other reducing measures are
not only permissible, but are actually indispensable to the successful result. If these are
the forms of pneumonia, and occurring in
such cases, that the venerable Hiram Corson
encounters in his well-fed and prosperous
clientele, it can easily be understood why he
regards the lancet as the sheet-anchor in the
treatment of pneumonia. On the other hand,
pneumonitis may occur in persons of frail
constitution, broken down by exposure and
hardships, or reduced by tenement-life in
large cities, and it is evident that such
patients require a totally different mode of
management, including stimulants, digitalis,
ammonia, and possibly transfusion of blood.
With regard to those cases in which the
lung consolidation is only a part of the general
pathological process, and accompanies a self-

limited disease, which naturally tends to recovery, it must be admitted that our views of
treatment are becoming modified, and there
is a growing disposition to look upon the
pulmonary condition as merely an incident
in the course of the affection, and therefore
as not demanding special treatment. It may,
indeed, interfere with so much of the respiratory structure as to offer a serious obstruction
to proper oxygenation of the haemoglobin, or
it may embarrass the pulmonary circulation
so as to dam up the blood in the right cavities
of the heart and produce acute dilatation with
the possibility of cardiac paralysis from asystole. Therefore, it may become necessary to
interfere, with more yr less active remedies,
and to use measures which will (r) restrict the
amount of exudation, (2) stimulate the respiratory centre, (3) increase the power of the
heart, and, (4) possibly, relieve an 'overdistended right heart.
In a given case of acute lobar pneumonia,
which begins abruptly, usually after a chill,
by fever, frequent cough, pain in one side of •
the chest, with physical signs corresponding
with congestion of the lung (which is frequently soon confirmed by the appearance of
blood in the sputum), the first object to be
kept in view is to limit the extent of pulmonary involvement. This may be accomplished
by keeping the patient in the recumbent posture, in a well-warmed, well-ventilated, and
well-lighted room, if possible remote from
noises likely to annoy him or disturb his rest.
As the rule, the diet should be limited to very
light articles of food, and consist principally
of milk, but excluding eggs and meat. The
temperature is the guide to the form of application to the chest ; if it be high, the icebag may be enveloped in flannel and kept on
the affected side for half an hour at a time,
with half-hour intervals, or less. In patients

THE COLLEGE AND CLINICAL RECORD.
with a temperature of say 102° or less, jacket I
poultices of flaxseed are useful in producing
diaphoresis and thus distributing the blood
over the periphery of the body, so as to reduce the pulmonary congestion. If there be
much pain, dry cups, sinapisms, or turpentine stupes are available. Bandaging of the
chest restricts motion of the ribs to some extent and prevents the production of pain on
coughing. The action of the skin may be
maintained by the use of small doses of Dover's powder, nitrate of potassium, or of acetate
of ammonium. If there be much cough and
restlessness, Hoffman's anodyne, or spirits of
chloroform are good adjuvants to the spirits of
Mindererus, and if the urine be scanty, small
doses of fresh spirits of nitrous ether are useful.
The combined action of the foregoing will
tend to restrict the amount of pulmonary exudation; but, inasmuch as absorption is taking
place in certain parts of the lung while others
are becoming the site of fresh exudation, it is
well to keep up the action of the excretory
organs so as to carry off the products of the
disease and prevent its extension. Purgatives
used in moderation are therefore of great assistance, even where it is not deemed necessary
to give hydragogues in such doses as "to bleed
the patient through his own tissues," abstracting from the circulation in this way a considerable quantity of the serous portion of the
blood. The second indication, to stimulate the
respiratory centre, may be accomplished by
ad ministering belladonna, or its alkaloid, atropireris
,iins. small doses where there is danger of
respiratory failure, especially about the period
of crisis.
The third indication is like the preceding
one, and appears under similar conditions. If
the heart be failing in power, digitalis, caffeine,
strophanthus, sparteine cocaine, ammonia,
or alcohol in suitable doses, and especially
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strychnine by hypodermic injection, or oxygen by inhalation, may be resorted to. Absolute rest on the part of the patient should
be insisted upon ; he should not be allowed
to move a finger, unnecessarily, until the
emergency has passed. When there is evident
over-distention of the right cavities and the
heart is making ineffectual attempts at contraction, it may become necessary to relieve
the engorgement of the right ventricle by tapping with a small aspirating needle, drawing
away a couple of ounces of blood. When the
emergency is less pressing, general bleeding
may be resorted to, taking away sufficient to
relax the patient and relieve the high intercardiac tension. In such a case, the pulse is
not a guide to the condition of the heart, because the blood has accumulated in the veins
and there is relative ischmia in the arteries.
The proposed injection of the blood of a
convalescent patient into the veins of a case
of acute pneumonia, as proposed recently, is
simply another instance of the modern revival
of isopathy. It is a therapeutic experiment
which is scarcely available outside the walls
of a large hospital, in which cases of pneumonia of this particular form are constantly
present and at all stages of the disease, and
is, in our opinion, of questionable propriety
anywhere.
In the form of pneumonia accompanying
influenza, persistent dry cupping and the use
of stimulants, both cardiac and respiratory,
including quinine, strychnine, and the salts of
ammonium (especially the chloride), have
given the best results.
Finally, in what has been termed the infectious form of pneumonia, a sustaining treatment is considered of the first importance, and
the modern antipyretics of the aromatic series
(antipyrin, acetanilide, phenacetin, etc.), if employed at all, must be used with great caution
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on account of their tendency to produce heart
failure. Opium is also a dangerous agent in
lobar pneumonia, especially during the stage
of congestion ; but if it must be used, the
safest form is that of small doses of Dover's
powder. It is evident, therefore, that Chomel's celebrated maxim, " to treat the patient
and not the disease," finds an excellent application in acute pneumonia ; and individual
peculiarities are not the least among the
reasons why a want of agreement should continue to exist as to the " treatment of pneumonia."
F. WOODBURY.

Our X'ibrary
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
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NOTES ON THE NEWER REMEDIES, Their

Therapeutic Applications, and Modes of
Administration. By David Cerna, M. D.,
PH. D. Small 8vo. Cloth. 177 pages. Price
$1.25. W. B. Saunders, Philadelphia, 1893.
The new, or rather newer, remedies introduced into practice become so rapidly numerous that it seems necessary to gather them
together in such shape that their properties
for good or evil may be made more clearly
apparent. Indeed, the only way to study and
appreciate them seems to be that in which Dr.
Cerna has- so ably presented them, and the
alphabetical arrangement is doubtless the one
best adapted for a glance at their diverse or
analogous properties.
TUBERCULOSIS OF BONES AND JOINTS. By
N. Senn, M.D., PH.D., Professor of Practice

of Surgery in Rush Medical College. 107
Engravings (seven colored). Royal octavo.
52o pages. Extra cloth, $4.00 net ; sheep,
$5.00 net ; half Russia, $5.00 net. Philadelphia. The F. A. Davis Co., Publishers.
The author states in his preface that his
object in writing this book has been to collect
from recent literature the modern ideas on
tubercular disease of bones and joints and
mingle with them the results of his own
experience. The importance of correct diagnosis and early rational treatment is dwelt

upon, and the fact emphasized that the tubercular nature of most of the chronic affections
of bones and joints is not as freely accepted
or as fully realized as it should be by the
mass of the profession. A valuable work of
this kind is an important addition and adornment to the literature of surgery and of this
particular department.
THE U. S. PHARMACOPEIA " 1890," Wh ich

will be published during 1893, adopts in gr eat
measure the Metric System of weights and
nd
; this will doubtless create mui[ch
ch
confusion in the minds of physicians a nd
druggists, and lead to many misunderstaridings and errors. In order to provide a gu i de
to the proper dosage, etc., Dr. Geo. M. Gotrld
has prepared a complete table of the Offic:ial
and Unofficial Drugs, with doses in both the
metric and English systems, to be publish[ed
in P. Blakiston, Son & Co.'s Physicia ns'
Visiting List for 1893, together with a sh ort
description of the Metric System.
The Messrs. Macmillan & Co. annourice
that the recently completed edition of Foste r
Text-Book of Physiology in four parts is to be
supplemented by the issue of an appendix on
" The Chemical Basis of the Animal Bod,Y"
by A. Sheridan Lea, Sc. D., F. R. S. I)r.
Lea is Lecturer on Physiology to the Univlersity of Cambridge, England.
•
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' A Long Toilet Pin Accidentally Swallowed a nd
Passed by the Bowel after Four Days.' By
Augustus A. Eschner, M. D., Philadelphia.
Typhoid Fever in the Light of Modern Researc h ;
Facts and Doubts about Cholera.' By L.
Bremer, M. D., St. Louis, Mo.
The Curability of Narcotic Inebriety.' By J. B.
Mattison, M. D., Brooklyn, N. Y.
Anal Fissure.' By Lewis H. Adler, Jr., M. D.,
Philadelphia.
' The Treatment of Anal Fissure ; or, Irrital31e
Ulcer of the Rectum.' By Lewis H. Adler, Jr.,
M. D.

Fistula in Ano.' By Lewis H. Adler, Jr., M. D.
The Operative Treatment of Fistula ,n P
By
Lewis H. Adler, Jr., M. D.
Chloralamid : The Treatment of Insomnia.' By
Joseph Collins, M. D., New York.
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Sketch.' By DeForest Willard, M.D., Philadelphia.
Rhrches Bacteriologiques sur les Proprietes
Antiseptiques de l'Ichthyol.' By M. le Dr. Latteux, Paris.
' Results in Cases of Hip-Joint Disease treated by
the Portable Traction Splint.' By Lewis A.
Sayre, M.p., New York.
' The Inaugural Address before the Medical Society
of the State of New York.' By A. Walter Suter,
M.D., Herkimer, N. Y.
' The Public Health and Some of the Relative Inconsistencies of the National Government.' By
A. Walter Suter, M.D., Herkimer, N. Y.
'Gastrothoracopagus.' By F. D. Haldeman, M.D.,
Ord, Neb.
' Tuberculin and the Living Cell.' By Charles
Denison, A.M., M.D., Denver, Col.
Preliminary Announcement of First Pan-American Medical Congress.'
A Plea for Early Diagnosis in the Pelvic Diseases
of Women.' By B. F. Baer, M.D., Philadelphia.
A Case of Acromegaly.' By Frederick A. Packard, M.D., Philadelphia.
' Report of a Case of Muscular Sarcomata in an
Infant.' By Frederick A. Packard, M.D.
' Eine interessante and treffliche Wirkung des
Ichthyols.' Von Dr. Gunther in Miilhausen.
Cases of Gall-Bladder Surgery.' By Robert Abbe,
M.D., New York.
' Intestinal Anastomosing and Suturing.' By Robert
Abbe, M.D., New York.
' The Relative Importance of Astigmatism in the
Production of Asthenopia.' By S. D. Risley,
M.D., Philadelphia.
' A Contribution to the Study of Cystic Kidney.'
By Ludvig Hektoen, M.D., Chicago.
Bethlehem and Maplewood : a Contribution to the
Medical Climatology of the White Mountains.'
Geddings, M.D., Aiken, S. C.
' The Past, the Present, and the Future of our Asso
B3c iation. ' By Claudius H. Mastin, M.D., Mobile,
President American Surgical Association.
' Pelvic Inflammation in Women : a Pathological
Study.' By William Warren Potter, M.D., Buffalo,
N. y.
' Asepsis and Antisepsis as Applied in the Lying-in
Chamber.' B.y William Warren Potter, M.D.,
Buffalo, N. Y..
' The Therapeutical Effect of Antikamnia.' By
Hugo Engel, M.D., Philadelphia.
' Recento Pkw
griss.s in Diseases of the Brain and
Nervous System.' By F. Robert Zeit, M.D.,
MEf
M e dford,
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' Two Cases of Conservative Surgery.' By F.
Robert Zeit, M.D., Medford, Wis.
The Remarkable Results of Antiseptic Symphysiotomy.'
By Robert P. Harris, A. M., M. D.,
Philadelphia.
' Codeine in the Treatment of the Morphine Disease.' By J. B. Mattison, M. D., Brooklyn, N. Y.
The Choice Between Extirpation and Colotomy in
Cancer of the Rectum.' By Charles B. Kelsey,
M. D., New York.
' The Significance of Ocular Symptoms in Intracranial Disease.' By Charles A. Oliver, A. M.,
M. D., Philadelphia.
Modern Electrical Methods as a Substitute for
Surgery in Certain Pelvic Affections.' By G.
Betton Massey, M. D., Philadelphia.
' Notes of Some Fibroid Tumors Treated by Electricity.' By G. Betton MasSey, M. D.
St. Augustine ; Report upon her Present Sanitary
Condition.' By John S. Billings, M. D., Surgeon
United States Army.
Ueber die Anwendung des Ichthyols in der Frauenheilkunde.' Von Reinhold Herrmann, Got-litz.
Merck's Special Monograph on Ichthyol, from
Reports by Medical Practitioners.' Merck &
Co., New York.
' Das Ichthyol in der Behandlung innerer Krankheiten.' Von Dr. Enrico Reale, Naples.
' De l'Ichthyol en Injections Hypodermiques.
Par A. Damiens, Paris.

Zitrraprutir (Aritfo.
—Kobert has shown experimentally (ProvMed. Jour.) that hydrogen dioxide, given by
the mouth or subcutaneously, is an effectual
antidote in POISONING BY HYDROCYANIC
ACID.

—For BURNS : P. Reclus
letin, Dec. 15, 1892) :-

(Merck's Bul-

R . Acid. boric.,
Antipyrin,
as
gr. lxxv
I% xv
Iodoform.,
Vaselin.,
j, 3 v.
SIG.—Apply to the affected part.

M.

— For CHAPPED HANDS (L' Union Med.): —
gr. iij
R. Menthol,
Salol,
gr.. vi
01.
3.
Lanolin,
311j.
M.
Fiat unguentum.
SIG.—Apply once or twice daily.
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—For LARYNGEAL PHTHISIS, L' Union
Medicale (in Therafi. Gaz.,), suggests the following :gr. lxxv
3 iiss

B Iodoform.,
Calcis phosphat.pulv.,
Acid. boric. pulv.,
3i
gr. v.
M.
Menthol,
Insufflate,
morning
and
night,
a sufficient
SIG.—
amount into the larynx. For relief of difficulty in
swallowing, or the irritation which may be present,
it is well to use a swab wet with a solution of cocaine.
—As an INHALANT IN WHOOPING-COUGH

(Beall, L' Union Med., Med. News) :gr. xxv
B . Thymol,

—In INFLUENZA ( Bacilli, La Semaine
Med.) :—
gr. xv...
B. Quininee salicylat.,
Phenacetin,
Camphor. pulv.,
Kermes mineral.,
Divid. in.partes x (cachets).
SIG.—Take four or more daily,

gr. xxin
gr. iij
gr. iss.

M.

pro re nata.

—For OZ/ENA (Rif. Med. in Med. News):
Iodol.,
Acid. tannic,
as
M.
gr. xxx.
" boric,
Fiat pulv.
SIG.—Use as a snuff, at first five or six times
day; subsequently three times a day.

f3jss
Ether,
Essence of sassafras,
Essence of eucalyptus,
Essence of turpentine,
as f3 iij
Liquid tar,
f3 vss
Carbolic acid,
M.
Alcohol, sufficient to make f 3 j.
SIG.—Gtt. xxx every two or three hours on a
handkerchief about the child's throat.

—For HEMORRHOIDS (Med.- Chir. Centr
blatt) :gr. iij
R. Cocain.,

—For RHEUMATIC IRITIS, Dehenne (L'
Union Med., in Med. News) recommends that
about every hour hot water be applied to the
eyes for five minutes by means of absorbent
cotton. Ten grains of sodium salicylate should
be given three times a day ; or, four grains of
quinine sulphate three times a day; or—
m,xx
B . Alcohol.,

—In ULCERATED CHILBLAINS (Brocq
Jour. de Naiad. Cutan. et Syphilit.):—

ntx1
Tinct. colchici,
f ij
Syrupi simplicis,
M.
f j.
Aqua destillat.,
SIG.—A tablespoonful, or two tablespoonfuls, at
bedtime.
If the inflammation is active, and sleeplessness is
present, several leeches may be applied to each
temple, or a subcutaneous injection of morphine
hydrochlorate may be given.

—The following formula is suggested for
the administration of GUAIACOL (Prag. Rundschau):—
2.o grams
R . Guaiacol,
20.0 g.
Alcohol.,
Tinct. gentian.,
to.° g.
Extract. caffea fluid.,
20.0 g.
M.
Aqua destillat.,
200.0 g.
SIG.—One or two tablespoonfuls twice a day.

—For SUMMER DIARRHOEA OF CHILDREN
(Times and Register) :. Zinci sulphocarbolat.,
gr. v
gr. xv
Bismuth. subnitrat.,
M.
Pepsin. saccharat.,
gr. xxx.
Divid. in chartas xv.
SIG.—One powder every hour until the stools
become inodorous ; then one every two to four
hours.

gr. ivss
Morphiae,
gr. iij
Atropin. sulphat.,
gr. tuss
Acid. tannic.,
M.
3 v.
Vaselin,
SIG.— Apply after each evacuation of th
bowels.

R.

gr. xv.
Acid. carbolic.,
Unguent. plumbi,
3v
as
Lanolin,
f g ij
01. amygdal. dulc.,
gtt. xx.
Spirit. lavandul.,
Fiat unguentum.
SIG.—Apply two or three times daily.

—For BALANITIS (L' Union Med.) :R . Atropin sulphat.neutral., gr. j

gr. ij
Zinci sulph.,
gr. iv
Acid. boric.,
f0
3j.
Aqua destillat.,
SIG.—Apply locally two or three times daily
with a brush. If phimosis is also present, inje
a small quantity of this solution between the glan
and the prepuce.

—Colasauti, as a result of extensive investigations, has determined that dermatol is a valuable agent in the treatment of DIARRHEAS o
different origin, especially that due to tuberculosis (Medical Press, quoted in Boston Med.
and Surg. Jour.). It is administered in capsules or suspended in mucilage in doses of
from two to seven grains. From one-half to
one and one-half drachms may be given in
twenty-four hours. If colicky pains are
present, opium may be combined with it. In
rebellious cases it sometimes takes three to
four days before results are noted. The author
has observed no bad results.

—In a severe BURN OF THE EYE With lye,
Dr. Dudley S. Reynolds (Jour. of the Amer.
Med. Assoc.) used the following: lotion with
success :—
R Sodii borat.,

Sodii chiorid.,
Aqua camphora,
Aqua destillat.,

3 iiss
gr. xxx
f ,3, iv
f 3 xij.

M.

25

Therapeutics at the Jefferson Medical College, to
the Faculty and their assistants, at which Prof. E.
E. Montgomery and Prof. G. E. de Schweinitz
were introduced to their colleagues.
—The Medical Society of the State of Pennsylvania will meet in Williamsport May 16th, 17th,
18th, and 19th. All who desire to read papers at the
session must submit them by title, and state probable time needed to Dr. H. G. McCormick, Chairman
of the Committee of Arrangements, Williamsport,
not later than March 1st. Wm. B. Atkinson, M. D.,
Permanent Secretary.

—Prof. Edwin E. Graham, in an elaborate
paper on THE TREATMENT OF PULMONARY TUBERCULOSIS BY CREOSOTE (Therafieutic Gazette), states that the position
—The Executive Committee of the Alumni Assowhich creosote occupies to-day in the Eastern ciation of Jefferson Medical College called a meetUnited States in the treatment of pulmo- ing of the Alumni living in Philadelphia and
nary tuberculosis certainly does not sup- suburbs within thirty miles of the city, for the evenport the results claimed for it by Siim- ing of December 9th in the College building,
merbrodt. It is unquestionably a valuable with the view of forming a better acquaintance
drug in tubercular phthisis ; nothing more. among the Alumni and to take steps to secure a
Success is more often reported and talked more concerted action for the benefit of the
of than failure, and while the creosote Alumni and the College. The hall being engaged
for other purposes, the meeting was postponed
treatment will probably, and deservedly, until January.
always have warm advocates, it must be
—In making a post-mortem examination of the
looked upon as simply one of many—perhaps
remains
of a female lunatic who died lately in the
the best of all—means of combating this
Kew Asylum, the doctors had an extraordinary exdreaded disease. If not combined with hygiperience. They found in the woman's internal
enic, dietetic, and symptomatic treatment, it organs three German silver teaspoons, which had
will usually be found useless. If used in con- been missing for a month prior to her death, as
junction with the above, it will in a moderate well as a piece of iron used to connect the handles
per cent. of first-stage cases be followed by a of a door lock, and two triangular pieces of glass.
cure.
It also transpired that three days previously an'ME

NtWgi

and plotellany.

—" McCaskey's Clinical Studies " is the title of
a new quarterly medical publication by G. W. McCaskey, A. M., M. D., Fort Wagner, Indiana.
—At a meeting of the Board of Trustees of
Jefferson Medical College, held on Wednesday,
November 3o, 1892, Dr. G. E. de Schweinitz was,
on the unanimous recommendation of the Faculty,
elected Clinical Professor of Ophthalmology in
the Jefferson Medical College.
At the time of election Dr. de Schweinitz was
Professor of Ophthalmology in the Philadelphia
Polyclinic, and Lecturer on Medical Ophthalmology in the University of Pennsylvania.
—A reception was tendered on December 14th by
Dr. H. A. Hare, Professor of Materia Medica and

other surgeon had abstracted a flat piece of steel
five inches long and nearly an inch wide from the
throat of the deceased. Yet none of these strange
articles of diet had anything to do with her death,
which was caused by disease of the brain.
—" Gentlemen, you do not use your faculties of
observation," said an old professor, addressing his
class (Brit. and Col. Drug). Here he pushed forward a gallipot containing a chemical of exceedingly offensive smell. " When I was a student," he
continued, " I used my sense of taste," and with
that he dipped his finger in the gallipot and then
put his finger in his mouth. " Taste it, gentlemen,
taste it," said the professor, " and exercise your
perceptive faculties." The gallipot was pushed
toward the reluctant class one by one. The students resolutely dipped their fingers into the concoction, and with many a wry face sucked the
abomination from their fingers. " Gentlemen,
gentlemen," said the professor, " I must repeat
that you do not use your faculties of observation,
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for had you looked more closely at what I was
doing you would have seen that the finger which
I put in my mouth was not the finger I dipped into
the gallipot."
—According to our excellent contemporary, the

Medical Record, the charge has been made in one
of the leading dailies of New York that surgery is
becoming too invasive. It states that if any one
believes that such is possible .he has merely to read
the conservative interviews and be at once .disabused. With the incoming year each and all of
us will hail this radical change in opinion with becorning joy. What glad news this will be for the
little ovary, which can now uninterruptedly carry
on its particular home industry instead of becoming domesticated into the pickling-jar of the progressive gynecological pathologist. Its commoner
and multiplied diseases will vanish, the innocent
cysts will no longer be apologetically demonstrated,
and operative statistics will dwindle. The peritoneum will no longer be a thoroughfare, and the
surprised gut will less seldom twist its bashful coil
from the light of day, or join in the unnatural
alliances of advanced intestinal anastomosis. The
vermiform will gladly retire to private life ; the
wandering kidney will be more likely to stay at
home, and even the gall-stones will elbow their
faceted sides through the dark tunnel of the common duct in the good old-fashioned style, only to
be lost in the harmless embarrassment of a delayed
stool. Let us hope, then, that the surgical millennium is coming, that the knife shall be turned into
a spoon, that the pill shall once more have its
right of way, that the ovary shall hereafter peacefully wrap the drapery of the broad ligament about
her and lie down to pleasant dreams of families yet
to be.
PERSONALS.—Dr. B. Knickerbocker (J. M. C.
186o) has removed to Toledo, Ohio.—Dr. F. J.
Butterworth (J. M. C. 1892) has removed from
Lenni, Pa., to 5170 Thompson street, Philadelphia.—Dr. S. B. Lawson (J. M. C. 1892) has removed to Williamson, W. Va.—Dr. Justin D. Lisle
(J. M. C. 1882) is at Springfield, Ohio.—Dr. H. C.
Boenning (J. M. C. 1879) has been appointed Port
Physician of Philadelphia in place of Dr. E. 0.
Shakespeare, resigned.—Dr. Julius L. Salinger
(I. M. C. 1886), Lecturer on Renal Diseases at the
Jefferson Medical College, has been elected Visiting Physician to the Philadelphia Hospital.—Dr.
William M. Late Coplin (J. M. C. 1886), Demonstrator of Pathological Anatomy at the Jefferson
Medical College, has been elected Pathologist at

the Philadelphia Hospital.—Dr. William Thomson, Hon. Professor of Ophthalmology at the Je
ferson Medical College, has been made Emeritus
Professor of Ophthalmology.—Dr. Howard F.
Hansell (J. M. C. 1879), Chief Clinical Assistant
of Ophthalmology, and Dr. James H. Bell (J. M.
C. 1884), Clinical Assistant, have resigned their
respective positions.—Hon. Joseph Allison, President of the Board of Trustees of Jefferson Medical College, has resigned the presidency on account
of failing health. The; Hon. Edwin H. Fitler, exMayor of Philadelphia, was elected to fill the
vacancy.—Dr. Clarance A. Weaver (J. M. C. 1892)
has been appointed Instructor in Bandaging at
the Jefferson Medical College. His class consists of
the first-year students.—The new ambulance of the
Jefferson Medical College Hospital has been placed
in service.—Dr. J. Harry Arnold, B. s. (J. M. C.
1892) has resigned his position as Resident•Physician at the Jefferson Medical College Hospital,
having been appointed surgeon of one of the Pacific
mail line steamers. Dr. Clarance A. Weaver (J.
M. C. 1892) succeeds him.—Prof. T. Parvin has
resigned his position as Obstetrician to the Philadelphia Hospital. Dr. J. W. West (J. M. C. 1886),
Assistant Demonstrator of Obstetrics, etc., at Jefferson Medical College, has been appointed by
the Board of Corrections and Charity of Philadelphia to fill the vacancy.—Prof. Brinton closed his
term of surgical clinics on November 3oth. During his term he presented to the class about one
hundred and fifty cases, and performed almost
one hundred operations without a single fatal result.
During this time over five thousand visits were
made by patients to the Out-door Surgical Dispensary, under charge of Dr. 0. Horwitz.—Dr. E.
Winfield Egan U. M..C. 1891), who died recently
from appendicitis, served as Resident Physician of
the Jefferson Medical College Hospital, and after
ward received an appointment of surgeon on one
of the ships plying between 'lloston and Panama.
Dr. Wyeth, of New York, operated upon him, bu
without success.

itlarriagt.
HAWES—MARY.—At Bordeaux, S. C., on November 23, 1892, Albert Sidney Hawes, M. D. (J. M.
C. 1891), and Julia Mary.

path.

•
KISSINGER.—At Terre Hill, Pa., January 1, IS
Abram H. Kissinger, M. D. (J. M. C. 1871), age
forty-five years.
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Original Artidec
GYNECOLOGICAL TECHNIQUE AS
CARRIED OUT AT THE GYNECEAN HO SPITAL.*
BY j. M. BAI ,DY, M. D.
It is no uncommon thi 1g to have physicians
from all over the countr y, who are making a
temporary stay in Philailelphia, and who are
visiting the hospital withL the object of seeing
operations, question miliutely as to the different points in the pre )aration, and not infrequently express surpri 3e at the simplicity of
these. In fact, it has o ften occurred to me
that many of our visitor ; are more interested
in the preparation than ii the operation itself.
To one who has the sup:cess of this class of
work at heart, this seems to be a step in the
right direction, as it has long since been recognized by the success ill operators of the
world, that more good results are obtained
by mediocre operators whose preparations
have been most careful and systematic, than
by their more brilliant colleagues who have
been inclined to scoff at m inutim and to depend
upon their mechanical skill.
From time to time ar :icles on this subject
have appeared in medic al print giving the
most elaborate descriptio n of the preparation
and the apparatus used, most of which are
undoubtedly excellent a n ,d well-fitted for the
operating-room of a hos,pital, but which are
unnecessarily cumbrous when one comes to
apply them to private wo rk. For this reason
I have been encourage 1 to enter upon a
detailed description of ou r work at the Gynecean Hospital, the appli :ation of which can
readily be carried into pr ivate practice. The
watchwords from the beg inning to the end of
an operation are thorough ness and simplicity.
The aim of all success ful operators is the
same, namely—the prey( Lntion of any septic
matter entering into the field of operation.
Different operators adopt different methods of
accomplishing this object , but for success, the
object and result must be the same, whatever
the method adopted may be.
* Read befor the Philadelphia Coi nty Medical Society, Dec. z8,

892.
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Antisepsis or asepsis, as fancy may dictate,
the principle is the same. To be successful
one must be surgically clean. For the proper
accomplishment of this one must consider and
treat : I. The patient. 2. The operating-room
and its paraphernalia, including tables, basins, pitchers, buckets, instruments, ligatures,
sponges, dressings. 3. The operator, assistants, and nurses.
I. THE PATIENT.
The preparation of the patient should begin,
when possible, at least twenty-four hours
before the operation. The first steps are to
regulate the diet and empty the gastro-intestinal tract. Free purgation is begun at once,
preferably by the use of some saline. This is
usually administered in the dose of a drachm
of sulphate of magnesia, dissolved in water,
each hour until the bowels begin to move.
Usually five or six doses are sufficient to
accomplish the object. The purgatives should
be so administered that the action of the
bowels ceases five or six hours before the time
set for the operation. After beginning the
administration of the purgative, the diet should
be light and concentrated. If the operation is
to be performed in the afternoon, the patient's
supper on the day before consists of the ordinary house diet. From this time on nothing
passes her lips, unless it be a glass of milk or a
cup of bouillon at breakfast-time. Even water,
except in small quantities, is withheld. These
steps in the preparation can be carried out in
the case of most patients, but in dealing with
an unusually weak woman considerable judgment must be used in their application. A
hot bath is given, both the day before and the
morning of the operation. If the patient is
unable to be moved to the bath-tub, the baths
are given in bed. Prior to the final bath an
enema of soapsuds and water and a vaginal
douche of bichloride of mercury (t to 3000)
are given. Immediately on coming from the
bath a fresh night-gown is put upon the patient
and she is placed in a bed which has been
specially prepared for her reception. After
returning to bed, the abdomen—the seat of the
operation—is especially prepared. A nail-
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brush, soap, and hot water are used freely and
vigorously, special attention being paid to the
umbilicus and pubic hairs. In but exceptional
cases is the pubes shaved. The abdomen is
then bathed with alcohol and turpentine, and
is finally protected until the time of the operation with a towel wrung out of bichloride
solution.
When the patient is placed on the operating
table the abdomen is well rubbed with ether
and bathed with alcohol by the operator as the
final preparation, especial attention being paid
to the pubic hairs and the umbilicus. The
legs are wrapped in a blanket, which extends
from the feet to the pubes ; a second blanket
is placed over the chest. All blankets, clothing, table, etc., about the patient from her

chest to her feet are now covered with towels
prepared for the purpose, the abdomen being
left bare from the epigastrium to the pubes.
Over all this is placed , a piece of bichloride
gauze, with a slit in it at the point of the
incision.
2. THE OPERATING-ROOM AND ITS PARAPHERNALIA.

All tables used in• the operating-room with
the exception of the Krug frame for Trendelenburg's position, which is of galvanized
iron, are made of wood, perfectly plain, and
shellacked. The reason for this is twofold—
first, because it is desirable in the preparation

of the room that it should be emptied ; this is
rendered possible in the case of everything
except the gas fixture and the sink. Secondly,
as there is an operating-room on each floor, it
becomes necessary to frequently move the
tables from one room to the other. When
not in use, the windows in these rooms are
always open. The walls of the room from
floor to ceiling are of white tile, the window
trimmings are of white marble, the floors are
asphalt, the ceilings are plastered and heavily
painted. In the preparation, the room is first
stripped of all its furniture. The walls, ceiling,
and floor are washed down with a hose, and
then mopped off with a cloth dipped in
bichloride solution. As each article is brought
into the room it is scrubbed with soap and
water, rinsed off, mopped with bichloride solution, and placed in its
proper position ; t h e
tables and benches are
•
covered with sheets or
towels specially p r e pared for this purpose.
A glance at the accompanying cut will more
clearly demonstrate this.
All linen used in the
operating-room has been
laundried by itself. Distilled water is used
throughout the operation.
INSTRUMENTS.—After an operation the instruments are thoroughly scrubbed with soap
and water, and are then passed through scalding water before being ) returned to the case.
Prior to the operation they are boiled for
twenty minutes in a weak soda solution. As
few instruments as possible are used. In an
ordinary operation, two needles, two ligature 0
staffs, four hemostatic forceps, a knife, a needleholder, and a pair of scissors are amply sufficient. These are taken, together with the tray
on which they are placed for boiling, directly
from the sterilizer, and put upon the table as
the patient is brought into the room. In this
way they are not handled from the time they
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are taken out of the sterilizer until they are to
be used.
LIGATURES.—Three varieties of ligatures
are employed—silk, silkworm-gut, and catgut.
A half-hour before the operation the silk is
immersed in a bichloride solution (i to too);
prior to being used it is washed in boiling
water. The. silkworm-gut is boiled with the
instruments. The catgut is prepared by being
immersed in ether for forty-eight hours, soaked
for the same length of time in a t to too
alcoholic solution of bichloride of mercury,
after which it is put in a solution of two parts
oil of juniper and one part alcohol. It is
taken directly from the latter solution for use
at the operation.
All sutures and ligatures used within the
abdominal cavity are of silk (Chinese twist).
Silkworm-gut is invariably used for closing
the abdominal wound. Catgut is used principally in vaginal hysterectomy and plastic
work.
SPONGES.—New sponges are prepared by
being thoroughly beaten, soaked for twentyfour hours in a weak solution (3 per cent.) of
hydrochloric acid, after which they are soaked
for twenty-four hours in a strong soda solution, and are finally placed in alcohol. Immediately after being used in an operation
they are thoroughly washed in cold water,
placed in a strong soda solution (practically a
saturated solution) for twenty-four hours, at
the end of which time thev are removed,
washed under the cold-water spigot until all
the soda is washed away, and are then immersed in a solution of sulphurous acid for
twenty-four hours. They are taken directly
from the acid solution, washed, and placed in
commercial alcohol until used. Four sponges
only are used at each operation.
Dressings.—The dressing of the abdominal
wound consists in placing several strips of
dry bichloride gauze over the incision, a
cotton pad covered with gauze placed over
this, and the whole held in place by a sixtailed bandage. Dressings are not disturbed
for eight days. No iodoform or other powder
is used. Stitch-hole abscesses are the rare
exception.
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Drainage-tubes. — After being used, the
glass drainage-tubes are soaked in strong
soda solution for twenty-four hours, rinsed
under the spigot, washed with turpentine and
ether, and then boiled for twenty minutes, after
which they are kept in commercial alcohol.
Rubber drainage-tube, whenever used, is
soaked in bichloride solution, and washed in
boiling water.
After an operation the drainage-tube is
cleaned by the nurse every fifteen minutes or
half-hour, as occasion requires. As the fluid
discharged from the tube lessens in quantity,
the intervals of cleaning are lengthened.
Each time the tube is cleaned the nurse's
hands are carefully prepared with soap and
water and bichloride solution.
At and after each cleaning the syringe used
to withdraw the tube contents is cleansed inside and out with hot water and bichloride
solution, as are also the mouth of the tube and
the rubber protecting it. Fresh bichloride
cotton is placed over the entrance of the tube
at each cleaning. The tube is removed as
soon as the contents become clear and small
in quantity. The edges of the opening left by
the tube are drawn together by a strip of
adhesive plaster, and the dressings replaced
by fresh ones.
3. THE OPERATOR, ASSISTANT, AND
NURSES.

Everybody who takes part in an operation,
and is liable during its performance to handle
any of the instruments or materials, is required
to go through the same preparation. All
assistance is rendered by three nurses ; the
chief nurse assisting the operator directly, a
second nurse attending to the 'sponges, and a
third nurse changing the waters. The preparation of operator and nurses is as follows :
a hot soap bath, and clean linen clothing
direct from the wash. The hands and arms
are prepared by first careffilly cleansing the
nails with a penknife, a free use of hot water,
soap, and nail-brush for twenty minutes, and
rinsing in fresh water. They are then bathed
in commercial alcohol, and are finally soaked
in a bichloride solution (t to 2000) for five
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minutes. The greatest danger-point of infection is, of course, under the nails, and time
used in a most careful hand toilet is never
misspent—is, in fact, absolutely essential to
success.
A careful study of the cut, which represents
one of the operating-rooms as it appears
prior to the introduction of the patient, will
demonstrate the simplicity and thoroughness
of all the preparations. There is not an
article in the room which cannot be duplicated
or easily substituted in almost any well-ordered
household. Soap, water, nail-brush, and
bichloride of mercury tablets are easily obtained, and as for the remainder, it rests
entirely with the surgeon and his nurse. With
a little more time and trouble the poorest
hovel can be turned into a good and safe
operating-room by adopting these rules, as I
have been able to demonstrate time after time
in my work in the slums of this great city.
Of course, it means plenty of hard labor for
both nurse and surgeon, but what nurse or
surgeon who has once passed through the
horrors of attendance at a death from septic
peritonitis would not feel that the work before
the operation was as nothing in comparison
to that afterward.
The number of instruments, sponges, etc.,
may seem to many to be entirely inadequate
for the purpose, but in many hu9dreds of
operations we have found them amply sufficient ; it is the rare exception that recourse to
the instrument-case is necessary. The fewer
articles used the fewer sources of possible
infection and accident. A large number of
instruments lying about are, in addition, a
source of endless confusion and annoyance,
and they require an extra assistant.
THE TREATMENT OF HEMORRHOIDS.*
BY JOHN B. DEAVER, M.D.

In opening the discussion upon the treatment of hemorrhoids I will confine the few
remarks I have to make to what I consider
the most essential points, and first a word as
* Read before the Philadelphia County Medical Society, November 23, 1892.

es ,

to the formation of this form of tumor and its
varieties.
To understand the origin of piles we must
be familiar with the arrangement of the veins
of the rectum. The hemorrhoidal veins num
ber three—the superior, middle, and inferior
The superior empty into the portal system
while the middle and inferior empty into the
general venous system. In the upper part o
the rectum they are arranged longitudinally,
while below they are arranged circularly in
the shape of a plexus, the hemorrhoidal,
situated between the mucous and muscul.
coats. As the hemorrhoidal veins are desti
tute of valves, also owing to the office of th
rectum and to the erect position, these veins
are very liable to become dilated and varicose.
To speak of a dilated and varicose condition of the veins in themselves constituting a
hemorrhoid is a mistake. The first step in
the formation of a hemorrhoid is a dilated and
varicose condition of the veins, I admit, but,
in addition to this condition of the veins there
must be associated with it inflammatory
exudate.
Hemorrhoids are divided into three varieties—external, internal, and intero-external.
Hemorrhoids which protrude at stool, and
are capable of being replaced and retained
within the sphincter, are of the internal
variety, while hemorrhoidal tumors situated
outside of the sphincter which cannot be
forced inside are of the external variety. The
intero-external variety is a combination of the
external and the internal. This variety occupies the verge of the anus, and is covered
by both mucous membrane and skin.
The internal hemorrhoid is a varicose and
dilated condition of the superior hemorrhoidal
vein, therefore an affection of the portal system. The external hemorrhoid is a like condition of the middle and inferior hemorrhoidal
veins, therefore an affection of the general
venous system.
In the intero-external variety both sets of
veins are involved.
External hemorrhoids are met with in any
one of three different • forms. The first is
simply a venous tumor, the result of a phle-
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bitis and consequent thrombosis of a varicose vein ; the second, a tumor composed of
with proliferation
dilated and varicose v(
of the surrounding connective tissue ; the
third, a tumor made up almost entirely of
proliferated connective tissue.
Internal hemorrhoid;; are met with as one of
two forms—the capillary and the venous. The
capillary hemorrhoid is composed of the terminal branches of the arteries and veins and
intervening capillaries. It is this form of
hemorrhoid which bleE.ds upon the slightest
irritation ; its surface, too, is granular, and
presents somewhat the appearance of a strawberry. The venous hemorrhoid is made up
of anastomosing veins and connective tissue ;
this I regard as but an advanced stage of the
capillary hemorrhoid.
The treatment of hernorrhoids is palliative
and radical. Concerni ng the palliative treatment, I will have but li ttle to say other than
that I regard having th[e bowels move daily,
and observing the stirictest cleanliness, the
two most important inclications to be fulfilled.
Doubtless, in some ins tances one or other of
the various astringent oi[ntments, so commonly
used, may be of some advantage, yet I have
little faith in their acco mplishing a cure.
Before recommends ng radical treatment,
the case is first to be tiioroughly examined to
determine whether sucl-1 a procedure is justifiable.
Hemorrhoids may be symptomatic of visceral disease, of structu ral changes in the wall
of the rectum 'above the pile-bearing area,
such as carcinoma, stri(:ture, etc. Under these
circumstances the pro per treatment would be
the correction, if possi ble, of the condition
giving rise to the hem n-rhoids. Again, they
are often secondary to disease of the uterus,
the bladder—as when o calculus is present—
an enlarged prostrate, or a stricture of the
urethra, etc.
In advising radical treatment a careful
examination should be made first to determine
whether any of the previously mentioned
conditions are present or not. The urine is
to be carefully examined, when, if albumen is
present and dependent upon heart or kidney
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affections of a serious character, operation is
to be strongly advised against.
The Radical Treatment of External Hemorrhoids.—In the first form, that of the venous
tumor, the result of a phlebitis, thrombosis,
etc., it will suffice to incise the tumor freely,
and turn out the clot, after which the wound is
to be packed gently, and thus favor healing
from the bottom. In the second variety, that
of dilated and varicose veins with proliferation of the neighboring connective tissue, it
will often suffice to stretch the sphincter muscle, when, if this fails, I strongly recommend
removal of the tumor with the clamp and
cautery ; in the third variety of external piles
I also use the clamp and cautery. In either
of the two latter varieties, when the tumor or
tumors assume considerable size, it may not
be possible to engage them individually in the
clamp ; under these circumstances they should
be bisected, as it were, and each half clamped,
the redundant portion cut away, and the
pedicle cauterized. It is in this variety of
pile, when involving the entire circumference
of the anus, where the Whitehead operation
is applicable, but so far as my observation
goes it does not offer any advantages over
the clamp and cautery. When the external
pile presents itself in the shape of a tab of
skin it will suffice to remove it with a pair of
scissors ; in the event of bleeding following,
it can usually be checked by the application
of a wad of styptic cotton, over which is
placed a compress and bandage, or the bleeding-point may be touched with the point of the
cautery. In the second and third forms of
external pile, if inflamed, tense, and painful, I
think it much more satisfactory to etherize
the patient and remove them at once, and not
attempt to reduce the inflammation by the application of lead-water, laudanum, poultices,
etc. I have found this a much quicker way
to dispose of them, and at the same time less
painful to the patient.
Operations for Internal Hemorrhoids.—In
few departments of surgery have there been
more operations devised for the cure of any
one condition than that of internal hemorrhoids.
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The following is a list of the most important which have been advocated :Excision ; removal with wire ecraseur ; injection with carbolic acid or an astringent ;
the application of acids ; removal by the galvanic cautery wire ; dilatation of the sphincter
muscles ; clamp and cautery ; crushing-ligature and Whitehead's operation.
Of these, I have had experience with the
clamp and cautery, ligature, injection of carbolic acid, Whitehead's; and dilatation of the
sphincter muscles. I now, however, rarely do
any other than the clamp and cautery.
The advantages which the clamp and
cautery possess over all other procedures is
its universal application. The instruments required to perform this operation are a Smith's
clamp and a pair of pile forceps, a pair of
scissors, and a Paquelin's cautery. A tenaculum or vulsellum may be used in place of
pile forceps.
The first step in the operation is the dilatation of the sphincter, which is followed by
protrusion of the piles. The piles are now
grasped with the forceps and the clamp
adjusted. With the scissors the pile is trimmed
down, leaving a pedicle one-quarter of an inch
in length above the clamp. With the cautery
iron at a dull-red heat the pedicle is reduced
one-half, presenting a charred and dry surface.
The clamp is now removed and the edges of
the stump allowed to fold in. By leaving a
pedicle as described, bleeding cannot follow
the removal of the clamp. In cases where the
pile-surface .is muco-cutaneous, before the
clamp is adjusted the skin should be divided
with a pair of scissors, thus eliminating pain
and subsequent contraction. The operation
is completed by the introduction of an opium
suppository, dusting the surface with iodoform,
and the application of an antiseptic dressing.
The after-treatment consists of rest in bed,
light diet, and of the administration of onequarter of a grain opium pill night and morning for from three to four days, when the
bowels are moved by a laxative and an enema
given when the desire to defecate is felt.
After this the patient is allowed the freedom
of the room.

The advantages of this operation are freedom from hemorrhage, the rapidity with
which it is performed, the absence of pain in
the majority 'of Cases, the absence of retention
of urine, and the patient's being able to resume
his or her occupation ordinarily in from one
week to ten days. Pain, irritability of the
bladder, and prolonged convalescence occur
in neurotic subjects. Further, I believe tetanus
is less likely to follow this than any of the
other operative procedures.
The objections to the ligature are the pain
which follows the tying of the pile, retention
of urine, the amount of blood lost in debilitated
subjects, and the prolonged convalescence
Consequent upon the process of separation of
the ligatures.
The objections urged against the injection
of hemorrhoids are the liability of sloughing
and fistula, the formation of abscess, the
possibility of a diffused inflammation with
pywmia, an extension of the inflammation to
the peritoneum, and embolism. While injecting a pile the base should be constricted
until coagulation takes place, to prevent
an embolus from being carried into the circulation.
The objections to the Whitehead's operation are the time required for its performance, the amount of blood lost, and the
danger of the stitches cutting out, leaving
a circular granulating surface which may
result in atresia of the rectum. Again, it
is only applicable in a comparatively small
number of cases.
Dilatation of the sphincter muscles, like the
Whitehead operation, is only applicable in a
few cases, espec2ally those of recent origin,
and in the case of prolapsed hemorrhoids
which are prevented from repositing themselves on account of being grasped by the
sphincters. In the former instance it may
suffice to bring about a cure if proliferation
has not taken place to any extent, which is
always questionable. In the latter case it can
only offer a palliative means. When internal
hemorrhoids become strangulated and gangrenous, they should at once be removed,
preferably with the Clamp and cautery.
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this city he was in good health. This was
four years ago, and he had had no return of
his albuminuria during that time. He still
THE RELATIONS OF ALBUMINURIA
is subject to nervous symptoms ; and at times
TO EXCESSIVE URIC-ACID SECREhe has a return of his lithmia. Professor
TIONS AND OXALURI A.*
Da Costa had occasion to examine his urine
BY PROF. 5. M. DA COSTA, M. D., LL. D.,
frequently during this period and had fully
established the fact of the entire disappearOf Philadelphia.
ance of the albumen and other apparent eviThere is a distinct group of cases suffering
dences of renal disease.
with albuminuria and Bright's disease, the
The second case was one presenting a group
pathology of which is not yet clearly underof symptoms remarkably like Bright's disease.
stood, but which have well-marked and easily
There was more albumen than in the first
recognized characters, separating them from
patient and tube-casts were not only more frethe classical forms of renal disorder. If they
quent, but were also more commonly epitheare studied from a clinical, and especially from ,
lial in character. The dyspepsia was also
a pathological, standpoint, it will be found that
more marked. The nervous symptoms of
they are different in origin, course, and terlithmia were equally prominent. Neither
mination. Their study is therefore of interest
this case, nor the preceding, had dropsy. The
both to pathologists and therapeutists. The
pulse was not rigid ; the action of the heart
lecturer communicated the clinical histories
was decidedly increased. Although at first
of a number of cases, which well illustrated
inclined to form a diagnosis of parenchymathese peculiar forms of albuminuria and
tous nephritis, the lecturer finally abandoned
Bright's disease, accompanying increased
this view and classed it with the preceding as
uric-acid formation and oxaluria.
a case of lithwmia. The patient was sent to
The first case was a man, of middle age,
Capon Springs, and reported while there that
who presented himself with albuminuria, and
he passed large quantities of water, and that
hyaline and epithelial casts also were discovin the urine he observed a considerable
ered in his urine. He presented marked eviquantity of what he called sand, which was
dence of digestive disorder : flatulence, conprobably uric acid and urates. Since that
stipation, depression of spirits, etc. He also
time, he had remained perfectly well, and
had much nervousness, and the group of
has had no symptoms whatever of kidney
symptoms commonly found in the condition
disease.
known as lithoemia. In the morning, the
In another group of cases, the uric acid is
urine in the vessel frequently exhibited colnot in excess. In place of the urates, howored deposits of uric acid. The specific gil'avever, we find the oxalates. These patients
ity of the urine was from 1025 to 1032, in
have the same symptoms of dyspepsia ; but
other words, it was constantly above normal.
with more nervous depression and the usual
There was a small proportion of albumen, in
symptoms of oxaluria. The urine has a high
addition to excess of uric acid and urates,
specific gravity, and deposits crystals of oxaconstantly present. In the treatment, special
lates, occasionally intermixed with urates.
attention was directed to the digestive organs
Albumen in small quantities may appear.
by the use of a selected diet ; but very little
The results of treatment of these patients
regard was paid directly to the kidney diswere the same as those in the preceding
order. The patient took a trip to Europe and
group, although the progress was more slow
spent some time at several celebrated baths
than in the others.
on the Continent, and when he returned to
An illustrative case was that of a Harvard
* Abstract of the Annual Address delivered before the Philadelman, the records of which are of especial inphia Pathological Society, October 27, 2892. Reported stenographiterest because of the complete analyses of the
cally for the Boston Medical and Surgical Journal, Dec. 22, 1892.
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urine which were made in the Harvard College laboratories. The analyses were made
very often, and were remarkable for their fullness arid completeness, the proportions of all
the constituents being carefully determined
by expert chemists. This patient was much
interested in his own symptoms and was very
gloomy. He might be described as " the
essence of gloom and misery." Oxalates at
every examination were found in his urine.
The specific gravity was always high, small
quantities of albumen and casts were also
present ; and the thought that he had Bright's
disease made him very despondent. He was
put upon a vegetable diet and proper treatment, which will be discussed later. He has
now been free from albuminuria for about
fourteen months, and his general health is
good.
To sum up what has been said and review
the symptoms in order to see in which direction they point : In the first place, in not a
single case did the speaker find dropsy. All
of these cases have a varying amount of albumen ; the proportion is rarely very large,
sometimes it may be considerable, but it does
not stay so. Many of them have tube-casts,
some being epithelial. In one case, which
he had kept under observation for a long
time, the epithelial casts persisted for a number of years, but finally disappeared. The
gentleman lived after this for many years and
finally died with an entirely different affection.
There is a tendency toward an afternoon rise
in temperature in these cases. The entire
absence of the cardiac complications of
Bright's disease is to be noted. He had
rarely found even rigid arteries ; but a conersidable number do have an intermittent
pulse. All of them have dyspepsia with wellmarked nervous symptoms, which are usually
recognized as lithmic.
As to the important question of diagnosis,
if we take into consideration the fact that these
cases exist with high specific gravity, with
varying amounts of albumen and tube-casts,
without dropsy, with digestive symptoms,
absence of heart and artery disorder and absence of eye symptoms, and with the very

marked character of the nervous phenomena
there should be no difficulty in the diagnosis
The chief difficulty would occur in certain
cases of contracted kidney ; those whose be
ginnings are extremely insidious, where albumen is small in quantity, or absent for comparatively long intervals, and the casts ar
few. It is possible that, in such cases, difficul
ties of diagnosis might arise, but these would
soon disappear as we study the case. Here
we find no eye disorders ; no heart symptoms ;
neither has such a case low specific gravity of
the urine nor dropsy. The male sex is more
subject to this form of albuminuria than the
female. It is true that men are also more
liable to Bright's disease than women are ; but
the difference is still more marked here. The
distinguished reporter stated that he had, in
all his experience, only met with one case in a
woman. This was that of a young girl of
eighteen years of age. It was stated that she
had had a preceding attack of scarlet fever
some years before ; but she evidently had suffered no serious lesion of the kidneys, for she
took a course at Carlsbad and was cured, and
has remained free from symptoms since. This
would hardly have been the case if she had
had organic kidney lesion, because Carlsbad
is one of the worst places she could have gone
to if she really had the lesions of Bright's
disease.
What relation does this bear to albuminuria
of adolescents, or cyclical albuminuria, and
other intermittent forms of albuminuria ?
These terms may be interpreted as meaning
very much or vry little. In the first place,
take the albuminuria of adolescents ; this generally is met with in boys, at the period of
adolescence. The proportion of albumen is
small, and, as a rule, it is found only in the
morning urine. Upon going over the literature of the subject, the coincidence was noted
that in these cases also there was a marked
acid reaction. There was also the same high
specific gravity ; and in the sediment the
microscope revealed the same excessive
amount of uric acid and large proportion of
urates ; the same depressed nervous system
with general prostration of strength. An in-
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teresting observation was made by Grainger tion of which to lithmia, at present, must be
Stewart, who found that a large proportion of left an open question.
the men in a company of soldiers, after marchThe orator declared his opinion that the
ing, had albumen in their urine, the albu- prognosis is favorable in the class of cases
minuria being attributed to muscular exercise. brought up for discussion. It is a great
This was accepted by Senator and others. relief to the patient to be told that he has not
The speaker, however, was not satisfied that Bright's disease, especially after his rejection
it was due directly to exercise. Might it not on this account by some life insurance combe produced by increased tissue-waste, tem- pany.
porary lithwmia in fact, and by too rapid exIn conclusion, a few points in treatment
cretion ? It is very likely that a great many were touched upon. The dietetic treatment is
cases of so-called cyclical albuminuria, and of first importance. Milk was recommended,
of intermittent or alternating albuminuria, but not an exclusively milk diet. A moderare instances of lithmic albuminuria. In all ate amount of meat is allowed as long as the
these cases, as a rule, the albumen has been patient is able to take daily exercise. Green
produced by increased excretion of the pro- vegetables, bread in moderation ; but butter,
ducts of tissue-waste.
sugar, and carbohydrates are restricted or
As to the prognosis, it is generally good— certain forms entirely omitted. The great
the patients get well. There has been only value of laxatives is to be acknowledged.
one case, in his experience, that did not get Some of the older physicians, without knowwell. It was that of a very prominent manu- ing exactly why they did so, at least learned
facturer in this city who applied for life insur- from experience to give these patients blue
ance and was rejected because albumen was pill, and good results usually followed. A
found in his urine. This surprised the patient, mercurial, followed by a saline the next
who considered himself in good health. He morning, is often of great service. The
could not account for it, except that he had action of the kidneys should be kept up by
been working very hard for some months citrate or acetate of potash, and the tubules
previously ; but he had not felt sick. His flushed out by the use of mineral waters.
urine had a high specific gravity ; it contained The patient must be systematically exercised ;
albumen and tube-casts. He took a trip to this is of importance, especially in boys. He
Europe, and while there he was under the cited a final case, in illustration, of a boy with
charge of an eminent physician in London. this form of albuminuria in whom after a
He there got completely well, or thought that horseback-ride the albumen always disaphe did. During last year, however, albumen peared from his urine. The inhalation of
has reappeared, but this time with urine of oxygen might be resorted to temporarily, but
low specific gravity, and with casts, which he had not used it sufficiently often in this
now have a more serious import than at disorder to determine that it had any special
first.
value, in fact, he had only used it in conjuncTherefore, it is possible that a certain pro- tion with other remedies.
In the discussion following the reading of
portion of cases of this kind may in the course
of years terminate in Bright's disease. It has the paper, Professor Da Costa, in reply to a
been suggested, by Hayg and others, that question, stated that he ascribed the albugouty kidney has been caused by excessive minuria to irritation of the kidneys with some
excretion of uric acid. This, in fact, would congestion resulting from this irritation. Rebe in the line of what has been brought up currence of attacks had been observed, and
to-night—but that would be to take too narrow in one patient the entire train of symptoms
a view of it. There are the contracted kidney, reappeared after partaking of ordinary rhuthe heart complication, the fibrosis of vessels, barb-plant, which produced a return of oxawhich must also be considered, and the rela- lates in the urine.
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MEDICAL AND SURGICAL• TREATMENT OF APPENDICITIS.
At a recent clinical meeting of the Alumni
of the Jefferson Medical College at Philadelphia papers were read on this subject from a
medical and from a surgical standpoint.
MEDICAL TREATMENT.*

We put the patient to bed, see that he has
a competent nurse, and visit him at least three
times a day, being ever on the alert for the
development of dangerous symptoms. We
insist on absolute rest and a liquid diet. If
there is a history of the recent ingestion of
indigestible food, or prolonged constipation,
or on palpation, impacted fakes are discovered, small doses of a concentrated solution
of a saline cathartic are ordered to be given
every half-hour or hour, to be followed in a
few hours by an enema—given in the kneechest position—of two ounces of salts in a
quart of warm water. If nausea or vomiting
exists, small, frequently-repeated doses of
calomel, combined with bicarbonate of sodium,
may be substituted for the saline.
(My
favorite mode of administration is five grains
of calomel, fifteen grains of bicarbonate of
sodium, with five of sugar, stirred in a goblet
of*milk, and a tablespoonful given every halfhour.) After the bowels have been freely
moved, if the pain is slight, and it usually will
be, and the patient will remain at rest, continue the small doses of salines at longer intervals ; but if the pain is severe and the
patient is restless, give a hypodermic injection
of morphine, atropine in sufficient dose to
stop the pain and quiet the patient, and continue either the saline cathartics or opium
treatment, as will seem best suited to each
special case, being sure, with such strong evidence from such strong men that either plan of
treatment is worthy of confidence, but giving
the cathartic plan the first trial, as the opium
treatment so masks the subsequent symptoms
that the doubtful question of surgical interference is rendered still more difficult of solution ; but if you adopt the opium treatment,
* Extract from paper by Dr. James Graham, Therapeutic Gazette, December 15, 1892.

do not condemn it on account of the restlessness it produces, as one of our eminent operators does, but give it in such doses that it
will subdue restlessness.
Locally, if seen early, from two to twelve
leeches will be of service, and should be followed by the ice-bag or coil, unless disagreeable to the patient, when hot fomentations
can be substituted. Bartholow says the icebag ceases to be useful, and is better supplanted by warm applications, when exudations take place and the abdomen swells.
With believes that applications of cold—icebag or wet towels—although it lessens pain,
protracts or prevents the formation of adhesions around the place of perforation. H1
therefore prefers hot applications, which seem
rather to favor a plastic peritonitis.
Vomiting is to be treated by ice and iced
carbonated waters internally, and mustard
sinapisms externally ; prostration, by stimulants and tonics.
The patient should be kept in bed till all
signs and symptoms of the disease have disappeared, which usually occurs in two or
three weeks, and for months afterward, on
account of the danger of relapse; he should
not over-exert himself, be exposed to inclement weather or fatigue, should avoid constipation, and not use any articles of food that
would leave much residue in the alimentary
canal. If hardness remains at the seat of the
disease, a succession of blisters should be applied, and if it is evident that no abscess
remains, manipulation should be employed.
In what cases should the mere family
physician call in the consulting surgeon ?
Catarrhal cases, even though accompanied by
ulceration of the mucous membrane, are
seldom diagnosticated, but almost invariably
get well under the treatment for colic or
biliousness.
It is only when the inflammation is deeperseated and extends to the serous coat that an
exact diagnosis is possible, and this variety
constitutes the great bulk of the recognizable
cases of appendicitis, and these cases the intelligent physician, by his treatment, limits to
an adhesive, localized peritonitis, and cures
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permanently. If a doctor is not summoned,
or he treats the case improperly, an acute
general suppurative peritonitis may result.
Before this is diagnosticated, immediately
that it is suspected, call in a surgeon, and
inform him, by the messenger, of the nature of
the case, that he may be prepared to operate
on his arrival.
If gangrene or a slough arises, or, from the
pressure of a foreign body or fae cal concretion,
perforative ulceration occur, permitting the
escape of the contents of the canal, it may
cause general septic peritonitis, which can
only be treated, with any hope of success, by
the surgeon ; but when perforation occurs in
appendicitis, it is usually different from that
other perforation dreaded by the family
physician, which occurs in typhoid Ever, for
the canal of the appendix is so small that its
contents are necessarily limited, and they escape gradually, which, possibly assisted by the
better general condition of the patient, favors
the deposition of plastic lymph, that builds a
wall around the resulting abscess and shuts it
out from the peritoneal cavity. This process
occurs so gradually, and with so little shock
to the general health, that a diagnosis of the
time or extent of a perforation is impossible.
These abscesses may be reabsorbed, or
open into one of the hollow viscera of the
abdomen or pelvis, or may point externally
where any hand could open them. Fitz
found spontaneous evacuation of the pus in
eighteen per cent. of the cases, but as they
might at any moment invade the peritoneal
cavity, or give rise to pyinia, the patient's
safety demands that you call in a surgeon as
soon as you believe an abscess has formed,
and his experience and skill will be better
able to decide when to operate upon it.
Perforations are the most common cause of
death. Matterstock found one hundred and •
thirty-two out of one hundred and forty-six
fatal cases. Fenwick, one hundred and
thirteen out of one hundred and thirty-nine.
Perforation may occur within twenty-four
hours, may occur while the patient is at work
and apparently in good health (Woodbury's
case) ; frequently occurs in rapidly fatal cases
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within forty-eight hours, and more than fifty
per cent. of the deaths occur in the first week.
In recurring attacks, if the patient has followed faithfully the directions given him during the attack and all through the interval,
and yet, despite these precautions, has three
seizures which are not decreasing in severity,
when he has fully convalesced from the third,
a surgeon should be called in and requested
to operate ; but if the after-treatment has been
neglected, there is not sufficient evidence of
its necessity to justify an operation during the
interval.
SURGICAL TREATMENT.*

Medical treatment must result in prompt
amelioration of symptoms, if it be doing good
in an attack of appendicitis. Hoping from
hour to hour, or from day to day, that improvement will take place is not only subjecting the patient to great dangers, but it is, at
the same time, accomplishing but little good.
If, therefore, the use of salines or calomel, followed by an enema, do not result in decided
improvement within twenty-four hours, an
operation should be considered. It is only
in cases which are mild in type from the onset
that medical treatment is justifiable, and the
improvement to be looked for under these
circumstances consists in lowering of the
pulse, decrease in the temperature, lessening
of the local pain, and free evacuations. Mr.
Suttont operated upon a boy, 19 years old,
who presented typical signs of typhlitis.
"Under medical treatment he seemed to improve ; but in the course of three weeks the
presence of pus was clearly indicated. An
operation revealed a large quantity of pus in
the iliac fossa. The tip of the appendix had
sloughed." Although this patient fortunately
recovered, we must admit that his life had
been in imminent danger, and that an operation should have been performed earlier
simply from the fact that medical treatment
failed to produce prompt and decided results.
The local or general symptoms, which indicate the necessity for immediate operation,
* Extract from paper by Dr. William Easterly Ashton, Therapeutic Gazette, December 15, 1892.
f Meeting of Clinical Society of London, February 13, 1891.
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are at times so uncertain and unreliable, that
the gravest doubts may exist as to their true
meaning. Yet, notwithstanding this fact, there
are certain symptoms, which, if present, point
to the urgency for surgical interference. These
are increasing pain in the right iliac fossa,
continued elevation of temperature, rapid
pulse, tumor over the region of the appendix,
and abdominal distention. The presence of
all or any of these conditions indicate that
the inflammatory process is active, and likely
at any moment to develop grave symptoms.
For example, the existence of a tumor in the
right iliac fossa may be due to an inflammatory exudation, to adhesions, or to pus. As
it is impossible in the early period of its development to determine with any degree of
certainty its true nature, we should look upon
the condition with suspicion, and operate at
once, to anticipate, if possible, the formation
of an abscess.
In all cases where the symptoms point to
gangrene or perforation of the appendix, to
the presence of pus, to bowel obstruction, or
to peritonitis, the indication is for an immediate operation. I desire, however, to emphasize this fact,—namely, that we expose the
patients to great danger by waiting for these
complications to develop, because it may
then be too late to save life, and, again, the
symptoms themselves may fail to show the
true conditions present within the abdominal
cavity.
In conclusion, I desire to call attention to
the following points :I. That we must consider all cases of appendicitis as being imminently dangerous
to life from the beginning of the attack, as
there are no means of determining the exact
pathological conditions present at the seat of
disease.
2. That operative interference is indicated
in mild cases, if medical treatment fails,
within twenty-four hours, to produce a decided improvement in the symptoms.
3. That all cases of recurrent appendicitis
should be operated upon as soon as the diagnosis is clear.
4. That increasing pain in the right iliac

fossa, rapid pulse, continued elevation of
temperature, tumor, and tympany are conditions indicating immediate operation.
5. That it is unsafe to wait before operating
for the development of symptoms indicating
gangrene or perforation of the appendix, pus,
bowel obstruction, or peritonitis.
SCHEDULE FOR PARTIAL REST
TREATMENT.*
BY S. WEIR MITCHELL, M.D., LL.D.
Of Philadelphia.
• I urge in your treatment of chronic disorders something of the accuracy we all carry
into the management of acute diseases. It is
really more essential to write out in detail how
a man should live in order to get over a
chronic malady than an acute one, where
nurse and doctor are ever at hand. Let the
following schedule of what we call partial rest
explain my meaning. We have to deal, let us
say, with a case of moderate neurasthenia and
insomnia, with or without dyspepsia. In a
word, you are to treat a woman not ill enough
to be put to bed, not well enough to be cured
by mere tonics, or even by these with change
of air. You all of you know these cases.
What I propose is to ask this patient to live
by schedule, which may be modified to suit
the case. I shall not read the too elaborate
details, but I shall ask you to accept as exemplars copies of the typical formal scheme,
which in every such case I have written out
with care, because in many of its details it
must vary with the patient. Remember, it is
not for a doctor, but for the patient.
A. M.: On waking, cup of cocoa. Take
bath. (Temperature given.) Lie down on
lounge while using drying towels ; or better,
be sponged and dried by an attendant. In
this process the surface to be rubbed red, or,
if drying oneself, to use flesh-brush. Bed or
lounge again. Breakfast. Before each meal
take three ounces of malt extract ; aperient
at need in malt. Tonic after each meal. Detail as to breakfast diet. If eyes are good,
* Extract from address before the N. Y. Academy of Me clic ine,
Dec. 15, 1892 (Med. Record, Dec. 24, r892).
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may then read seated in bed. At ro to
A. M., one hour's massage. Rest one hour ;
may be read to, or read if eyes are good, or
knit. At this time, I I A. M., four ounces of
beef soup or eight ounces of milk. At noon
may rise, dress slowly, resting once or twice
a few minutes while dressing, and remain up
until 3 P. M. See children, attend to household business; see one visitor, if desirable.
to 1.3o P. M., malt, etc., and lunch. Detail
as to diet. At first, as a rule, let this meal
represent dinner. Tonic, and after it to rest
on a lounge, occupied as above, reading or
being read to. If possible, to drive out or to
use tramway, so as to get air. Walk as little
as possible. On return from drive repeat milk
or soup. About 5 P. M., electricity, if used at
all. Rest until 7 P. M. Supper at 7 P. M.
Detail as to meal. Malt as before, with or
without aperient, as occasion demands.
Tonic. To spend evening with the family as
usual. Best not to use eyes at night for near
view. Bed at to P. M. No letters to be
written for two months, when most of these
details have to be revised.
After two months of massage it should, in
these cases as in complete rest, be used on
alternate days, and by degrees given up. If
the nurse or masseuse is able to teach the
patient the use of Swedish movements, it is
desirable that these or some definite, slowly
increased system of chamber gymnastics be
continued for months. Finally, walking must
be resumed with slow and systematic increase.
After the second month I write out a schedule
of less restriction, to be followed for six
months.
What I dread most at the start, in all cases
for rest, is grave insomnia. Whether it be
accompanied by a state of mild mental excitement, such as we all know, or is a pure incapacity to go to sleep, or to stay asleep ; or
whether it be in popular medical belief a congested state, I am apt at once, in bad cases, to
use twice a day lithium bromide, at first in
thirty-grain doses, at noon, at 6, and 9 P.
given in the malt or not, and soon decreased
grain by grain. If I want a positive aid at
bedtime, I prefer sulfonal in hot water. But
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of greater value are some of the hydro-therapeutic devices—and best of these is what is
known, or not known, as the "drip-sheet."
Just how this is to be given is of the utmost
importance. The following memoranda, which
I shall not read to you, but shall ask you to
read hereafter, must answer to show how careful one must be, in my opinion, as to these details. I give it here in brief, much as I do to a
patient not under the immediate care of a
nurse. I cannot help adding that several of
the most useful of the water processes are
neither taught in our schools, nor so accurately
in hydro-therapeutic text-books as to be of
much value to the general practitioner.
Memoranda for Use, al Bedtime, of Drip
sheet.—Basin of water at 65° F. Lower the
temperature day by day by degrees to 55° F.,
or to still less. Put in the basin a sheet, letting the corners hang out to be taken hold
of. The patient stands in one garment in
comfortably hot water. Have ready a large,
soft towel and iced water. Dip the towel in
this, wring it, and put it turban-wise about
the head and back of neck. Take off nightdress. Standing in front of patient—the basin
and sheet behind—the maid seizes the wet
sheet by two corners and throws it around
the patient, who holds it at the neck. A
rough, smart, rapid rub from the outside applies the sheet everywhere. This takes but
two minutes, or less. Drop the sheet, let the
patient lie down on a lounge upon a blanket,
wrap her in it, dry thoroughly and roughly
with coarse towels placed at hand. Wrap in
a dry blanket. Remove ice wrap ; dry hair ;
put on night-dress. Bed, the feet covered with
a flannel wrap.
If all this seems to you as you read it too
absurdly minute, I shall feel some regret.
Yet believe me, it is worth the trouble, and
the drip-sheet a remedy past praise. If it fail,
a pack may succeed ; but this is more familiar
to you. I doubt if the use of the drip-sheet
is as well known.
Since rest treatment has taken its place in
medicine, I, and others, have extended its
use. In the treatment of chronic alcoholism
rest in bed for a few weeks has obvious values,
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and, combined with skim-milk diet and massage, is often of use.
In all forms of neuritis, local or general,
rest is essential, and in alcoholic neuritis, rest,
massage, milk diet, and the use every three to
six hours of what I may call cold and heat
alternates, will often triumph rapidly. This
use of cold and heat is effected by putting
the feet and hands in iced or very cold water
a few minutes, and then applying in turn to
each extremity the greatest heat endurable by
mopping with soft towels dipped in nearly
boiling water. The limb is then replaced in
the cold water, and after three or more alternate uses of heat and cold is taken out,
warmed well, and left dry.
Obstinate cases of chorea are best treated
by rest, absence of friend's and of all excitement, massage, and, of course, arsenic or what
not.
Again, I treat all grave cases of morphia
habit by absolute rest in bed. This alone has
easily-seen advantages. If the case be a very
bad one, before I take away the drug I like
to use for a time massage, very large doses of
bromides, and to train the stomach, which is
our worst foe, to endure a diet of Peptonized
food, preferably milk. The subsequent chance
of escape with moderate suffering is thus
largely increased, and when we are free from
the more immediate consequences of laying
aside the opiate, we easily return to normal
diet. The common sense of all this must, I
think, be clear to you, and some of what I
have said is novel as well as useful.
My remarks in regard to neuritis lead me
to say a- few words about sciatica, which is
nearly always some grade of neuritis. At least
twenty years ago I began to treat such sciatica
by local splint rest with from two to three
weeks of local use of ice, if rest alone failed
me. Although I have over and over called
attention to these means, they have not so captured professional confidence as I could desire. Last year I wrote on them a lecture in
the International Series, where it is, I fear,
pretty well buried amidst some good, and
some poor, clinical lectures. As I have of late
modified the treatment, and am sure from my

own experience and that of Professor Osler,
Dr. Sinkler, and others, of its great value, I
beg to ask you to consider it with me anew.
In any obstinate sciatica, where I can exclude
spinal cord disease, constitutional states, tumors, etc., I put my case in bed. Then I give
cod-liver oil, iron at need, full diet, and milk
between meals. A long flannel bandage is
put on at once rather tightly from the foot to
the groin, and renewed twice a day. At the
side of the limb a long splint is secured by a
few turns of bandage. The splint should
reach from axilla to ankle, the knee being bent
a .little, the heel secured from pressure. The
splint and bandage are kept in place from
two to four weeks, night and day ; once a
day, when these are removed, the leg is slowly
and very moderately flexed and extended.
This treatment is in constant use at the In firmary for Nervous Disease. If it fails, it is
usually because the malady is at first, or has
become, spinal. The rationale of its use is, I
think, clear : i. The flannel bandage lessens
the blood in the leg. 2. It protects the whole
skin surface from the excitation of contacts.
3. The enforced immobility makes all motion
impossible, and so the two uses of the nerve
cease. It is in splint and we get physiological
rest. Since I have used the bandage the
cumbersome use of ice along the nerve-track
is less often required. At the close of the
treatment, massage, used with extreme care,
may hurry the recovery.
IRRITATION FROM THE LOCAL
USE OF IODOFORM.*
BY J. ABBOTT CANTRELL, M.D.,
Adjunct Professor of Dermatology in the Philadelphia Polycl nic.

The pain and discomfort following the application of iodoform to raw surfaces has
caused me to abandon the use of this agent
in this way. I prefer to use one of the blander
and less irritating iodine compounds that
have lately been brought forward, such as
iodol or aristol. I have lately noticed reports
in some of our journals of marked irritating
* Medical News, Jan., 1893.
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effects from the local employment of iodoform.
Within the past few weeks I have seen
several cases in which the effects of this drug
have been actually caustic. The two herewith reported are striking examples.
CASE I.—J. M., a male, thirty-three years
old, had had an abscess on the outer side of
the left leg, about two inches above the malleolus, which was incised and dusted with
iodoform and bandaged.
In about five days he presented himself to
me with a most painful leg, which upon examination showed an area of ulceration about
the size of a silver quarter-dollar at the site
of the recently-opened abscess, and surrounding this for a radius of quite three inches
was a decidedly irritating and inflamed surface, covered with numerous minute ulcerations, each one of which in itself resembled
an ulcer and discharged a small quantity of
pus. My first thought was of traumatic erysipelas, when upon careful questioning the
facts related were elicited. The temperature
at this time was 98.8°.
The man could hardly walk, and the little
he did was exceedingly painful.
He was ordered a solution of ichthyol in
water (3ij to fSiv) ; to be followed in a few
days by an ointment containing hydrargyri
chloridum mite, gr. xv ; unguentum zinci
oxidi, and recovery speedily ensued.
CASE II.—L. B., a male, thirty-two years
old, presented himself with a painful patch
about four inches in diameter directly over the
left patella, stating that he had fallen and
bruised the parts, causing an abrasion of the
skin. He was advised by his family to dust
the parts with iodoform, and in addition he
covered them with a zinc ointment. In about
three days his knee was greatly swollen and
highly inflamed, the whole patch being
covered with a number of minute ulcerations,
similar to those mentioned in the other case.
The man presented himself after a severe
drenching in the rain, and the appearances
were more decidedly erysipelatous than in the
first case. There was no elevation of temperature.
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The man was given an ichthyol lotion, followed in a few days by the following : Picis
liquid, sulphuris sublimat.,• as ass ; ungt. zinci
oxidi, $j, which was applied twice a day. In
about two days he was almost well.
Of course, the report of these two cases is
not evidence of the absolute inutility of iodoform, but it indicates that we cannot be too
careful in its use.
For myself, I shall not use it as long as
there are other remedies that may produce as
good results without unpleasant irritation. I
believe that iodol and aristol are the iodinecompounds upon which we can safely depend.
Iodoform has proved itself of great value in
antiseptic surgery, but its irritating qualities
must not be overlooked.
THE USE OF ARSENITE OF COPPER
IN CHRONIC' DIARRHCEA.*
BY T. HEWSON BRADFORD, M. D.,
Of Philadelphia.

The therapeutic value of arsenite of copper in the treatment of diarrhcea has, through
clinical experience, become well established.
I have always been an advocate of small
doses, and for that reason had some tablet
triturates of arsenite of copper, grain -3-210--0-,
made by my druggist. These are unobjectionable to the most fastidious tastes, and can
readily be permitted to dissolve slowly in the
mouth without inconvenience, although swallowing them as a pill I have found preferable.
Much has been written in favor of this
drug, but so far very little matter in its disfavoh has appeared in the columns of the
journals. It is in the chronic diarrhcea of
those well advanced in years, that this remedy
has proved so efficacious in my hands.t
I have used this remedy in a large number
of cases with satisfactory results, but the two
I have just recorded were severe chronic
cases, in which all other medication had failed,
and will therefore better serve to demonstrate
the full therapeutic value of arsenite of
copper.
* American Therapist, November, 1895.
t Details of two successfully treated cases are omitted.—En.
C. AND C. RECORD.
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TREATMENT OF INTERNAL
HEMORRHOIDS.*
BY JOHN B. ROBERTS, M.D.,
Professor of Anatomy and Surgery in the Philadelphia
Polyclinic.

A careful diet and keeping the bowels
regularly open will do much toward alleviating or even curing mild forms of this disease.
When, however, the vessels have been dilated
for years, it is usually necessary for a surgical
operation to be done to remove the vascular
growths and thereby prevent the frequent
hemorrhages which destroy the patient's
health.
Palliative treatment consists in regulating
the bowels and avoiding excess of alcoholic
stimulus and food which tends to overload
the large intestine and produce constipation.
Compound licorice powder, confection of
senna, and similar laxatives are valuable.
Mild astringent ointments containing tannic
acid or galls may be valuable. Ointments
containing belladonna, stramonium, or iodoform also are serviceable. Suppositories of
glycerin are not without value by reason of
their laxative effect and local action. When
the tumors are actively inflamed, an enema of
five or ten drops of tincture of opium and a
little starch water will give comfort. Hotwater fomentations should be applied to the
anus and the bowels slightly moved by mild
aperients. If the hemorrhoidal tumors have
been protruded and are strangulated by the
sphincter they must be pushed back into the
rectum, perhaps under ether - anaesthesia.
This proceeding may be accompanied by dilatation of the sphincter muscle if this is necessary to accomplish the object.
Ofierative Treatment.—Mild cases of internal hemorrhoids, which seem to demand
operative relief, may be benefited or even
cured by simple dilatation of the anal sphincter by the fingers of the surgeon. This
operation is done under anesthesia and is like
that used in the case of anal fissure. Occasionally we treat small internal hemorrhoids
by injections of carbolic acid into the tumors
by means of a hypodermic syringe. This
* The Philadelphia Polyclinic, Jan., 1893.

treatment does not require the patient to go
to bed, and is sometimes available in cases of
moderate disease where confinement to the
house for ten days is impossible. A solution
of carbolic acid, made with thirty grains of
' the acid, a fluid drachm of water, and a fluid
drachm of glycerin, may be used. The solution should be deposited in the centre of thee
tumor, not close to the surface. In doing this
operation it is perhaps well to grasp the base
of the tumor with forceps before injecting, in
order that the clot formed by the injection of
carbolic acid may not be washed into the circulation as an embolus. I do not know that
this is essential, but I have always felt it safe
to practice.
Of the various operations proposed for the
radical cure of severe cases of hemorrhoidal
disease I prefer excision and cauterization,
after the application of a clamp. This is the
treatment you see me now using for this
woman. As a preparation for such operation
a laxative should be given the previous night,
and the lower bowel well emptied by an injection of soapsuds a few hours before the time
fixed for the operation. The patient is then
placed in the lithotomy position, or upon the
left side ; the latter is the posture which I
usually adopt. After etherization, the first step
is to thoroughly dilate the sphincter with my
thumbs. Then a portion of the hemorrhoidal
tissue and prolapsed mucous membrane is
drawn down with forceps and the clamp, consisting of two blades of ivory protected with
steel strips, applied to the base of the mass
The blades are well screwed together to pre
vent hemorrhage, when the portion of the
tumor projecting above the blades is cut away
with the scissors. I now trim away all of the
tumor except a stump about one•fourth of an
inch high, which is allowed to remain that there
may be some tissue to sear with the hot iron
As you see in the present case, the hot iron
chars the tissue and prevents the hemorrhage,
which would occur after the removal of the
clamp if the stump was not left for the appli
cation of the cautery iron. A dull, red hea
is what is required to produce the necessar3
searing with the iron, as a white heat cuts the
I
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tissue almost like a knife, and does not seal the I
ends of the opened vessels. You see at this
point, where the clamp has not caught the
tissue properly, there is some little danger of
bleeding because the stump has slipped away
from the clamp blades and prevented the proper burning with the iron. I grasp it again
and apply the iron. As soon as the stump is
thoroughly cauterized the clamp is removed,
and the shortened stump with its seared surface is allowed to slip into the rectum. The
other masses or tumors are treated in a
similar manner until all of the redundant
mucous membrane and hemorrhoidal tissue
is removed.
In performing this operation it is necessary
to be careful not to include the skin within
the clamp. If the skin is caught and cauterized in this manner there is, I think, a tendency to cicatricial contraction of the structures
at the verge of the anus, leading perhaps to
anal stricture. There is small danger, however, of this if one simply removes the vascular tumors and mucous membrane within
the verge of the anus. Contraction to cause
stricture is hardly possible under such circumstances, because we do not involve the
whole of the wall of the bowel, but cut off
and burn simply the mucous membrane and
sub-mucous tissue. I usually apply the clamp
so that the lines of cauterization radiate from
an imaginary point in the middle of the caliber of the gut, though I do not know that this
is essential.
I prefer this method to the older one of
ligating the hemorrhoids, because by it the
tumors are not at once removed. There is a
mass of sloughing tissue left within the grasp
of the ligature, which it seems to me is an unsurgical method of dealing with these tumors.
The method by the clamp and cautery effectually gets rid of the disease, prevents bleeding,
and leaves a burned surface which is aseptic.
After Treatment.—After the operation I
have the rectum gently washed with warm
water introduced by means of a syringe twice
a day, and I have a mild laxative administered
to avoid the locking up of the bowels, which
is liable to occur. In my opinion it is better
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to move the bowels every day than to permit
hard masses to accumulate in the rectum. An
enema will be given every other day to empty
the large bowel. This, added to the laxative
treatment and tonic ordered, ought to be all
that is required in the after care of the patient.
To this woman I shall give a pill of iron,
quinine, and aloin, and the enema every other
day.
Occasionally, but not often, it is necessary
to cauterize the patient for a day or two after
operation, but this is, I believe, much more
uncommon after excision and cauterization
than after ligation. In many cases the patient
is not required to remain in bed for more than
five days, and he may leave the house in ten
days. This time varies, however, with the
character of the patient's nervous system, and
the amount of excision and cauterization
necessary.
Dissecting out the hemorrhoidal tissue,
after incision along the margin of the anus,
and stitching the mucous membrane back into
its former position, after the removal of the
tumors, is an operation adopted by some
surgeons. It seems to me to be a prolonged
operation ; the blood lost is greater in amount
than in the operation just shown you, and it
is more difficult to do neatly than the clamp
and cautery method. I am inclined to think
that it is not superior to the cautery.
If the operator has not a hemorrhoidal
clamp, it is very easy to substitute some form
of forceps which will firmly hold the hemorrhoid while excision and cauterization is being
done. I have done the operation with instruments obtained from an ordinary hardware
store, and used a poker or a tinker's soldering
iron for a cautery.
On one occasion I have had secondary
hemorrhage take place, which was easily
stopped by packing the rectum with gauze
for forty hours. This accident is very unusual,
and in the case mentioned was probably due
to hardened feces being voided, which tore
away the eschar made by the cautery. Such
a complication would, I am inclined to believe,
occur after ligation as frequently, if not more
often, than after cauterization.
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WHEN AND WHERE NOT TO USE
DIGITALIS IN VALVULAR DISEASE OF THE HEART.
Dr. W. C. Dabney, in a recent clinical lecture at the University of Virginia, made the
following remarks upon a case of valvular
disease in a man about seventy years of age
(Virginia Med. Monthly, Jan., 1893) :—
The indications for treatment are perfectly
plain. We want to increase the nutrition of
his heart as far as possible, and to stimulate
the muscle to more vigorous contraction ; and
there are three remedies which are useful in
this condition, and which I propose to give
him in combination—they are iron, arsenic,
and strychnine. Of these, strychnine will do
him more immediate good than either of the
others, but I think the iron and arsenic will
improve his nutrition somewhat.
You will observe that I do not give him
digitalis, and I have several reasons for not
doing so : in the first place, he has no dropsy ;
secondly, he is passing an abundance of urine,
and so long as a patient with organic heart
trouble of this kind is passing urine in abundance, he rarely, if ever, needs digitalis.
But besides this, this old man has very
hard, chalky, and brittle vessels, and such
vessels are much more liable to rupture than
if they were healthy ; now, digitalis increases
the blood pressure, and, of course, any increase in the blood pressure increases the
danger of rupture of a vessel in the brain, or
apoplexy.
In any case of cardiac disease, when compensation is failing and dropsy occurs, digitalis is invaluable. I am now attending a case
in which the gravest symptoms were present
—great dyspncea, pulsation of the jugulars,
dropsy, and a scanty flow of urine ; under the
use of digitalis, the flow of urine has increased
very greatly, the dropsy has diminished, the
heart's action has become far more regular,
and the dyspncea is far less troublesome.
But I will show you now a case which you
have seen before, and I want you to see the effect of the digitalis which we gave this woman.
It is not a " heart" case, it is true; but what I

want to illustrate just now is the effect of digitalis in certain cases of dropsy. This woman's
urine, as you see, still contains a great deal of
albumen ; but see how greatly the dropsy has
diminished since she was here a week ago. She
has been taking, during that time, i grain of
digitalis, I grain of squills, and 2 grains of
nitrate of potash, three times a day. See how
much clearer the urine is before I treat it
than it was a week ago.
If you will just remember two or three
points, I think you will readily understand
under what circumstances digitalis is indicated
in heart or other diseases. Remember, first,
that the amount of urine discharged depends,
in great measure, on the blood pressure in
the arteries ; remember, secondly, that in all
cases of dropsy from cardiac disease, the arterial pressure is diminished ; and, lastly, remember that digitalis increases the blood
pressure more than any other drug of which
we have any knowledge.
DIET IN DIABETES.*
The following rigorous diet is recommended by Dujardin Beaumetz, of Paris :
Eggs, fish, meats of all kinds, poultry, game,
oysters, fish, and cheese.
All green vegetables are permitted except
beets, carrots, and beans.
Fatty foods are recommended, such as sardines in oil, herring, lard, goose-grease, hamfat, and caviar.
All soups are permitted, when made of
meats in combination with cabbage, poached
eggs and onions. Put no bread or toast in
the soup.
Only dietic breads are to be used and saccharine in place of sugar.
All starch foods are strictly forbidden, as
sweet fruits, pastries, and chocolates.
Patients may drink claret wine diluted
with Vichy, but no poor wines, liquors, or
spirits.
Daily exercise morning and evening in
open air ; fencing and gardening and other
light exercise.
* Medical Mirror.
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SACRAL RESECTION.*
BY E. E. MONTGOMERY, M. D.,
Professor of Gynecology in Jefferson Medical College of Philadelphia.

The operation known as sacral resection
was introduced in 1885, by Kraske, for the
treatment of some of the forms of malignant
disease of the rectum which were not amenable to relief through the perineum and the
rectal outlet. The operation consists in making a bow-shaped incision over the sacrum,
beginning at the left sacro-iliac synchondrosis,
carrying the incision across to the right and
beyond the point of the coccyx. The incision
is made down to the bone, and the muscle
cut away from the sacrum and the ligaments
from its left border. The coccyx is then
enucleated, the rectum pushed off from the
sacrum, and with chain-saw or bone-forceps
the left side of the sacrum below the third
sacral foramen is cut away. This may be
done either laterally, as we have just suggested, or transversely. The latter procedure
has been recommended by Bardenheuer and
others. It has seemed, however, preferable
to make the incision upon one side, for the reason that in so doing the nerves which make
their exit from the fourth sacral foramen on
the opposite side, and supply to a limited
degree the rectum and the bladder, are left
undisturbed.
No fears need be felt regarding injury of
the sacral canal, for the canal of the dura mater
does not extend so low and the filum terminale has no spgcial significance. The removal
of a portion of the bone higher up, involving
the third sacral foramen, will be attended
with serious injury to the sacral plexus of
nerves, as the third foramen gives vent
to quite a voluminous distribution of the
nerves.
In conclusion we would earnestly advocate
the performance of sacral resection :I. In all cases of malignant disease of the
middle and lower third of the rectum.
2. In every case in which the establishment
of an artificial anus is necessary and it is
* Extr.act from paper in American Journal of Obstetrics, November, x892.
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possible to bring down healthy gut to the
lower border of the resected sacrum.
3. It affords a ready method of reaching
the retro-uterine extra-peritoneal tumors, as
well as those situated within the peritoneal
cavity behind the uterus.
4. The application of the operation to the
removal of the uterus would be limited to
those cases in which the vagina remains undilated and the uterus is more or less fixed,
and even in such cases the choice may lie
between sacral resection and abdominal incision.
5. It does not seem preferable in operation
for disease of the Fallopian tubes, as they can
be reached more readily through the abdominal incision.
TREATMENT OF NIGHT SWEATS
OF PHTHISIS.
Dr. d'Amore has published his experience
with picrotoxine and atropine in the nightsweats of phthisis. (Nouv. Remea'es,in Med.
Record, Dec. 24, 1892.) He gives the picrotoxine in granules containing -1-6 of a grain
each. The author reports forty-five cases
thus treated. In fifteen advanced cases he
gave without success two pills of atropine
containing is- of a grain each daily ; in these
cases, two to four granules of picrotoxine,
continued for several days, relieved the condition very much. In twenty cases, with less
pronounced lesions, atropine did well in some
and failed in others ; but picrotoxine, used for
several days, checked the sweating completely. Finally, in ten early cases, the results
were equally good from the use of either
drug. The writer explains these differences
by the cause of the sweating in the several
stages of the disorder. In the early stages
much of the sweating is due to the action of
the secretory nerves, and these are controlled
by atropine ; later, the sweating is due more
to paralysis of the vaso-motors, and as atropine does not act upon these it loses its power,
while picrotoxine, which does act upon the
vaso-motor system, retains its value in the
advanced stage.
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[Specially report d for the COLLEGE AND CLINICAL RECORD.]
—Prof. Keen cited a case of Syphilis in
—Epithelioma, says Prof. Keen, is one of which he administered to the patient sixty
the very rarest of occurrences in women.
grains of the iodide of potassium four times
a
day without any bad results.
—Prof. Parvin favors Creolin to any other
antiseptic for use in the lying-in chamber.
—Prof. Hare says that codeine should always
be tried in the treatment of cases of
—Prof. Hare considers spirits of chloroform
Diabetes
Mellitus, as it may exercise a favora very good remedy in cases of Serous Diarable
effect.
rhoea.
—Prof. Wilson says the sunlight should
—Prof. Parvin says Alcoholic Stimulants
be
excluded from a room in which a patient
should not be given to a patient during
is lying suffering from Smallpox, for it has
labor.
a tendency to increase the depth of the
—Prof. Keen recommends the administer- pitting.
ing of large doses of calabar bean in cases of
—Prof. Hare considers gallic acid of little
Tetanus.
value in cases of Diabetes Mellitus, but in cases
—Prof. Parvin favors chloroform as an of Diabetes Insipidus it will generally give
Anesthetic in Labor Cases requiring an anaes- good results.
thetic.
—Prof. Da Costa thinks the iodide of
—Prof. Keen called attention to the fact strontium should give better results in the
that all Syphilitic Manifestations are either treatment of Lead Poisoning than the iodide
painless or give very little pain.
of potassium ; for we will not only get the
effects of the iodine, but also a diuretic
—Prof. Hare says glycerine can be used in action.
cases of Diabetes as a sweetening agent without any ill effects.
—Prof. Hare says that in expected paroxysms of Malaria the quinine should be so
—Iodoform powdered or in ointment, apadministered as to get its full effects an hour
plied to the ulcer, is the best treatment for
or two before the expected attack.
Chancroi dal Ulcers. (Prof. Keen.)
—Prof. Wilson says that if the heart sounds
—After arsenic, Prof. Hare recommends
are heard more distinctly on the left side than
cimicifuga as the next best drug in the treaton the right, in the interclavicular regions, it
ment of cases of Chorea.
will go toward making a diagnosis of Consoli—Prof. Keen says in Tumors of the Brain dation of the Left Lung.
the sensation will not be affected unless the
—Prof. Hare suggests, in cases of Failure
tumor invades the internal capsule of the
of
Respiration due to the patient being anaesbrain.
thetized, that the head be pushed forward
—Prof. Hare says that an anaesthetic should and upward, and not placed lower than the
always be given in cases of Painful Labor. body, as is sometimes done.
He favors chloroform in preference to ether in
—An important diagnostic point between
these cases.
Pyeemia and Septiccemia, says Prof. Keen, is
—Prof. Da Costa considers the Salts of that in cases of pyxmia we will have regular
Strontium useful as a diuretic in cases of chills occurring ; but in cases of septicaemia
Bright's disease with scanty urine ; but they we do not have a'ny chills at all.

— Prof. Hare recommends the following

—For Vertigo with pain, Prof. Hare recommends the following prescription :—
gtt. x-xx
R . Extract. ergot. fluid.,

are of little or no value as a specific in this
disease.

gr. x-xx
Potassii bromidi,
gtt. v
Cannabis indicx,
SIG.—To be taken in one dose.

prescription in cases of Gastralgia
Tinct. capsici,
f 3ij
f , ss
Tinct. cannabis indicw,
f, j
Tinct. opii deodorat.,
f j
Spirit. chloroform.,
M.
f 3 iv.
Spirit. lavend., q. s. ad.
SIG.—Teaspoohful every thirty minutes until
relief is obtained.

M.

—In cases of Anal Fissure, Prof. Keen
etherizes the patient and then stretches the
fibres of the sphincter muscle. Keep the
bowels closed for a few days and then open
them by the use of an enema.

—At the surgical clinic of the J. M. C. Hospital, Prof. Brinton, assisted by Prof. Keen,
Drs. 0. Horwitz, C. Da Costa, and M. H. Williams (as etherizer), performed an Amputation
of the Arm at the Shoulder Joint, in a case of
chondroma existing on the upper part of the
shaft of the humerus in a boy ten years of
age.
—Prof. Graham recently brought before his
class a case of Catarrhal Jaundice in a child,
which had been of two months' duration and
had been treated in this time by calomel without favorable result. It was cured within two
weeks by administration of the chloride of
ammonium.

—Prof. Hare says the Sulphate of Cinchonidine will often be tolerated, and also yield
good results, in patients in whom quinine is
indicated, but to whom it cannot be administered on account of possessing an idiosyncracy
for this drug.

it

—Dr. L. Wolfe says that Serous Fluids
should not be withdrawn from the body unless
it be absolutely necessary, and there be no
hope of their reabsorption, for since they contain albumen, if removed the body will suffer
in nourishment.
—For Soreness of the Chest Prof. Hare
gives the following :f 3 ss
R . Tinct. opii camphor.,
3 ii
Potassii citratis,
f g vi
$yrup. ipecac.,
Aquae destillat., q. s. ad. f 3 vi.
SIG.—Teaspoonful every four hours.

1

M.

—In cases of Acute Laryngitis, Prof. Hare
recommends the following treatment : Full
doses of one of the bromides, 20 to 3o grains,
three times a day, and the external application of the following :R Olei succini,

—Prof. Keen cited an occurrence in which
at least thirty persons were infected with Syphilis. A man who performed tattooing suffered from a mucous patch in his mouth. In
tattooing he wet the needle with his saliva and
thereby infected all whom he tattooed.
—Prof. Hare gives the following prescription in cases of Serous Diarrhcea in a child :rtlxv
I. Olei cajuputi,
f ss
Tinct. opii deodorat.,
f ss
Spirit. chloroform.,
M.
Spirit. lavendulw, q. s. ad. f 3 W.
SIG.—Teaspoonful in water every three hours.

—Prof. Graham ordered the following prescription as a Tonic for a child :—
gr. xij
R. Ferri sulph. exsiccat.,
Tinct. aloes et myrrh,
Syrup rhei aromat., as fg iv
Aq. cinnamomi, q. s. ad. f 3 iv.
SIG.—Teaspoonful three times a day.
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M.

Olei olives,

as

f j.

M.

—Prof. Graham ordered the following prescription as a tonic in a child recovering from
an attack of Gastro-intestinal Catarrh:—
. Ferri sulph., exsiccat.,
Strychninx sulph.,
Aloin.,
Extract. gentian,
Fiant. pil. xxiv.
SIG.—One three times a day.

gr. xxiv
gr.
gr. iiss
gr. vj

M.

—Prof. Forbes recently stated to his class a
fact, found in few; if in any, text-books. If a
line be drawn from the middle of each of the
condyles of the inferior maxillary bone to the
symphysis menti, and from one condyle to the
other, we will have formed an Equilateral Triangle. This will be found so at all ages, even
in the foetus, and only in the human being,
and not in the lower animals.
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THE SELECTION OF PROFESSORS.
The recent appointment of a Professor of
Ophthalmology at the Jefferson Medical College has been the occasion of a considerable
amount of discussion among the graduates
and friends of that school, not based, however,
in the slightest degree, upon the question of
the merits of the appointee, who is regarded,
without a dissentient voice, as eminently fitted
for the full discharge of all the duties devolving upon him. So far as this goes, therefore,
the Alumni of the College may be congratulated upon the fact that the Faculty has been
reinforced by the introduction into it of
requisite skill and talent. It was naturally
felt, however, that in the selection of candidates for existing and prospective vacancies,
if such there may be, the graduates of the
school who give their moral support to it
and by their championship help to preserve
its reputation and stability, and—not the least
item from the pecuniary side of the question
—send to it their brothers, their sons, and
their students from every part of the country,
might fairly be considered and be represented
by some appointee selected from their steadily
lengthening list. On general principles, this
seems to be just and proper, and several of
the most important professorships in the
Jefferson have at various times been assigned

to its graduates, in accordance with such a
sentiment. But the appointment rests entirely
with the Trustees, independent of Faculty or
Alumni, and their standpoint may be very different, possibly aiming at the securing of new
friends for the school, no matter where the
appointee may have graduated. Such a
course is a repetition of a policy which has
been in force since the foundation of the College, leading to the association with it of a
number of its valued teachers, such as Dunglison, Bartholow, Parvin, and others ; and
the elder Gross was brought to it from Louisville, not so much as a graduate of the school
as for his preeminent surgical ability. This,
we say, may be the argument or defense of
the appointing power, but, after all, there still
remains the reflection or the suggestion that
the Alumni of the school should receive the
consideration due them as an important
mainstay and bulwark, whose value should
not be lightly estimated.

Our Xibrary Table.
[All new publications noticed in this department, and all other
medical works , may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. r6th St., Philadelphia.]

E. B. Treat, publisher, New York, has in
press for early publication the 1893 INTERNATIONAL MEDICAL ANNUAL, being the
eleventh yearly issue of this useful work. A
glance at the prospectus gives promises that
the 1893 issue will be better than any of its
predecessors. Its thirty-eight editors are
carefully selected from among eminent physicians and surgeons of America, England, and
the Continent. It arranges in a practical way
for ready reference what is worth preserving
of the year's medical literature, together with
important papers specially written, arid will
contain over six thousand references to diseases and their remedies, with many illustrations in black and colors. The work is issued
at a low price ($2.75), and should be in every
medical library.
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Das Ichthyol in seiner therapeutischen Verwendung bei einzelnen Haut— and anderen Affectionen.' Von Prof. Dr. Ernst Schwimmer,
Budapest.
' Large Aneurism of the Thoracic Aorta.' By
Augustus A. Eshner, M, D., Philadelphia.
' Clinical History of a Case of Successful Extraction
of a Piece of Steel from an Iris and Lens by an
Iridectomy.' By Charles A. Oliver, H. D., Philadelphia.
' Report of a Case of Sudden Death from Coronary
Obstruction.' By Cassius D. Westcott, H. D.,
Chicago.
' Ueber die Behandlung der Gonorrhoe mit Ichthyol.' Von Dr. Jadassohn, Breslau.
' Embolism of the Left Coronary Artery.' By Ludwig Hektoen, H. D., Chicago.
Report of a Case of Large Intracranial Tumor
Compressing the Left Frontal Lobe.' By W. H.
Morrison, H. D., Philadelphia.
Typhoid Fever and Impure Milk.' By Lewis H.
Taylor, H. D.
A Case of Brain Tumor with High Grade of
Choked Disk.' By Lewis H. Taylor, M. D.,
Wilkesbarre, Pa.
' Diagnosis in Abdominal Diseases ; An Operation
for Fibroid of the Uterus.' (Clinical Lecture.)
By E. E. Montgomery, H. D., Philadelphia.
' Excision of Tubercular Knee Joint.' By H.
Augustus Wilson, M. D.
' Eyesight, in Middle Life and Old Age.' By L.
Webster Fox, M. D., Philadelphia.
A Successful Case of Lateral Anastomosis of the
Ileum.' By William Easterly Ashton, M. D.,
Philadelphia.
' Anal Fissure.' By Lewis H. Adler, Jr., H. D.,
Philadelphia.
Ligation of the Internal Jugular for Profuse Hemorrhage, Caused by a Sloughing Adenitis.' By
Lewis H. Adler, Jr., H. D.
•
' Two Cases of Fracture of the Body of the Scapula.'
By Lewis H. Adler, Jr., H. D.
' A Report of Five Cases of Chronic Mercurial
Poisoning.' By Lewis H. Adler, Jr., H. D.

Iluraptutir
—Lange (Nouv. Remedes) speaks favorably of the use of alkalies in some obstinate
cases of PRURITUS, in which the urine was
loaded with uric acid and urates. Sodium
bicarbonate, lithium carbonate, and alkaline
waters were employed with advantage, the
pruritus being gradually relieved, after the
lapse of a few weeks.
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—CAMPHOID has been suggested as a substitute for collodion (Amer. Druggist). It is
a combination of camphor, 20 parts ; alcohol,
20 parts ; pyroxylin, 1 part, forming a solution
which, applied to the skin, makes a waterproof covering, and will not readily wash off.
If iodoform is desired in the solution, it can
be added in the proportion of one part in ten
of the solution given above.

—The following suggestions in regard to
SEA-SICKNESS are made in the Bulletin de la

Societe de Pharm. de Bordeaux (Ned. Record,
January 14) : The effect of the movements of
the vessel is that of nervous and physical
depression. The best therapeutic measures
for this depression consist in the use of ammonia, in muscular exercise, in plain food
and spiced drinks, and in psychic acid. For
grave cases, life on deck and the internal use
of ammonia are indispensable.
—Irsai (Boston Med. and Surg. Jour., January 12, 1893), as a result of observation in
the laboratory upon the effects of INHALATIONS of various substances upon the bloodsupply of the air-passages and lungs, has
found that air, impregnated with the vapor of
turpentine, produces a distinct pallor ; oil of
juniper and pine-needle oil produce the same
result to a less degree. Very little effect is
produced by oil of eucalyptus, arnica, peppermint, and menthol. Creasote and thymol,
and, still more, guiacol, produce redness and
hyperaemia.
—A Bolivian remedy, which gives promise
of much therapeutic efficacy in catarrhal inflammations of the respiratory organs, coryza,
hay asthma, bronchitis, influenza, and pneumonia, is COCILLANA, introduced a fetv years
ago through the researches of Professor H.
H. Rusby, the eminent botanist. It is also
laxative and purgative, and has been used as
a substitute for ipecac and apomorphia in
catarrhal conditions. Parke, Davis & Co.,
who introduced it, supply reprints of articles
affording information concerning its therapeutic application, and invite the profession
to test its virtues by clinical experiment.

p
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—In GYNECOLOGY, ichthyol has been prescribed as follows (M. Freund, Annals of
Gyn. and Podia., January, 1893):—
R. Ammonii sulpho-ichthyolat., g. v.
Glycerin,
g. c.
M.
SIG.—For wetting vaginal tampons.

Ichthyol.,
Olei theobrom.,
SIG,—For suppository.

g. ij.

M.

/Ito and Iniorttlany.
A CLINICAL MEETING OF THE ALUMNI ASSOCIATION OF JEFFERSON MEDICAL COLLEGE was held
at the College on Saturday evening, January 14,
1893. Dr. David D. Stewart, Lecturer on Clinical
Medicine, read an exhaustive paper on " The
Modern Means of Diagnosis in Gastric Affections."
After the reading of the paper, Dr. Edward P.
Davis, Professor of Clinical Medicine at the
Jefferson Medical College, offered the following
resolution, which was adopted : " WHEREAS, Resolutions have been circulated among the Alumni
of the Jefferson Medical College, and given wide
newspaper publicity, conveying the impression
that they were an official utterance of the Alumni
Association of the Jefferson Medical College, and
conveying the inference that the Faculty and the
Trustees of the Jefferson Medical College are not
conducting the affairs of the institution in accordance with the principles of loyalty to the College
and its Alumni, and thereby' had incurred the
hostility of the Alumni Association ; be it Resolved,
That the Alumni Association of the Jefferson Medical College, in annual meeting assembled, tender
a vote of confidence to the Faculty of the Jefferson
Medical College for their energy and activity in
furthering its best interests, for their efforts to
maintain its high standard of medical education,
and for their cordial cooperation with the Alumni
of the College in advancing the mutual interests
of the institution and its graduates, and to the
Board of Trustees of the Jefferson Medical College
for the' wise and progressive character of their
present administration." After the adoption of
this resolution Dr. Solis Cohen offered the following resolution, which was also adopted : " That it
is the sense of the Alumni Association that it
would be to the best interest of the Jefferson
Medical College, its Faculty and its Alumni,
that the Alumni should have representation on
the Board of Trustees." After the adoption of
this resolution the Association adjourned and
partook of a collation.

A NEW PROFESSORSHIP, that of Clinical Professor of Genito-Urinary Diseases, was created at
the last meeting of the Trustees of the Jefferson
Medical College. Dr. Orville Horwitz (J. M. C.
1883), Chief Assistant of the Surgical Clinic, and
Demonstrator of Surgery at the College, was elected
as the new professor. Dr. J. Chalmers Da Costa
(J. M. C. 1885), Instructor in Surgery at the College,
has been elected by the Faculty to the position of
Demonstrator of Surgery, in the place of Dr.
Horwitz.

—Within the past few years, Southern Pines, a
point in the sand hills of North Carolina, the
highest known place in the Long Leaf Pine
region of North Carolina, has been brought into
notice as a health resort for those suffering with
throat and lung troubles. A number of Northern
physicians investigated it and recommend it in the
highest terms. Many Northern people have built
cottages there, and the town of Southern Pines
to-day is considered by many persons the most
beautiful place on the line of the Raleigh and
Augusta Railroad.

CLASS ELECTION.—A meeting of the class of
1893 of the Jefferson Medical College was held in
the lower lecture room of the College on Saturday
afternoon, January 14, 1893, for the purpose of
electing class officers. James M. McGee, of
Pennsylvania, the oldest member of the class, was
unanimously elected Chairman, and Patrick Albert
Smith, of Canada, Secretary firo tem. It was
unanimously agreed that the class of 1893 should
henceforth be known as the Columbian Class of
the Jefferson Medical College, and in view of the
fact that Dr. Hobart A. Hare, Professor of Materia
Medica and Therapeutics at the College, would
receive the Jefferson diploma at the next commencement, he was elected by acclamation Honorary President of the class. The following
officers were then elected : President, A. H. Rogers,
of Texas ; Vice-President, L. C. Havice, of Pennsylvania; Treasurer, G. S. Dickinson, of Pennsylvania ; Secretary, P. A. Smith, of Canada ; Valedictorian, T. L. Rhodes, of Pennsylvania; Historian,
J. M. McGee, of Pennsylvania. The class is the
largest that has attended College for many years,
and its graduating exercises will be held on May
2d, 1893.

—Among recent additions to the list of Parke,
Davis & Co., whose constant endeavor is to add to
and improve their manufactures, are the following: Fluid extract of Cocillana, the Bolivian
remedy for respiratory inflammations. Compressed tablets of calomel and sodium bicarbonate,
2 4 grains each. Tablet triturates of ext. Cascara
Sagrada, 1 grain. Antiseptic tablets, 13, " C."
Gelatin-coated pills--Terpine Hydrate, 5 grains ;
also Strychnine Nitrate, q1-5, grain. Pill of Aloes
and Iron, No. 797, R " A," half-strength. Normal
liquid Golden-seal. Improved Bronchial Lozenges.
They also now prepare Liquid extract Cascara
Sagrada, B. P. ; Fluid Aloes Co. for dec. aloes co.,
B. P., Fluid Sarsa. Co. for dec. sarsa. co., B. P. ;
Fluid Gentian Co. for inf. gentian co., B. P. ;
Fluid Rhei for tinct. rhei, B. P.
—The President of the United States has issued
an invitation to the Governments of the Western
Hemisphere to send delegates to the Pan-American
Medical Congress to be held at Washington in
September next. By the terms of the invitation
the number of representatives is limited to six for
each country, that being the number by which the
United States itself will be represented at the Congress. The Executive Committee has authorized
an invitation to be extended to all medical organizations in the United States and other constituent
countries of the Congress, requesting them to send
delegates.
—Charles Marchand, chemist and graduate of
the " Ecole Centrale des Arts et Manufactures, de
Paris," has published, in pamphlet form, a reply
to a note of animadversion by Dr. A. Jacobi, of
New York, on peroxide of hydrogen. The testimony which Mr. Marchand presents from the
practical experience of many of the most reputable
and honored practitioners and teachers of New
York and other places in favor of the value of this
agent in a number of important diseases, carries
with it an authoritative weight that cannot be overlooked or lightly set aside.

. THE JEFFERSON MEDICAL COLLEGE ALUMNI
ASSOCIATION gave a smoker on Tuesday evening,

January loth. There were present about one
hundred and fifty members. The purpose of the
meeting was to take steps toward forming a
Philadelphia Chapter of the Jefferson Alumni
Association. About one-half of those present
joined the newly-formed chapter. Monthly meetings will be held, and steps will be taken to form
new chapters in various parts of the country. A
constitution and by-laws were adopted and the
officers of the Alumni Association were elected to
fill the offices of the chapter until the regular
annual meeting. To be eligible for membership
in the Philadelphia Chapter, the graduate must
reside within a radius of thirty miles of Philadelphia.

J
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—The Committee of the Alumni of Jefferson
Medical College, co-operating with the Committee
on the S. D. Gross Monument Fund representing
the American Surgical Association, consists of Dr.
John B. Chapin, Chairman and Treasurer ; D. L.
F. Flick, G. R. Morehouse, 0. Horwitz, W. Moss,
and J. Hearn, of Philadelphia ; and Jacob Price, of
West Chester, Pa. Mr. George Keil, 1715 Willington Street, Philadelphia, has been appointed
canvasser for collection of subscriptions.
—" Permit me to state through your columns that
the Committee on Membership of the American
Pharmaceutical Association is anxious to present,
at the Chicago meeting, next August, a long list of
names of reputable pharmacists of the United
States and Canada. Blank applications and full information regarding fees, benefits of becoming a
member, etc., can be obtained by addressing the
undersigned, Chairman of the committee." Dr. H.
M. Whelpley, 2342 Albion Place, St. Louis, Mo.
—Dr. Howard A. Kelly, of the Johns Hopkins
Hospital, Baltimore, is engaged in collecting statistics of ovariotomy in patients seventy years of
age and over. Medical men who have had any
such cases, or know of any not recorded, will
doubtless be glad to assist by communicating such
cases to him. He wishes especially to know if the
tumor was monocystic, or whether there was any
malignant degeneration noted.
—The Columbia cycling calendar for '93 consists of a circular piece of cardboard, forty-seven
inches in circumference. It is in fifteen water colors,
and represents a country scene with a bicycling
couple in the foreground, from a picture by a celebrated American artist, and the reproduction is close
to the painting in its tones and shades. The calendar, issued by the Pope Mfg. Co., of Boston, is
adapted for library, dining-room, parlor, or business office.
—Lovers of music will be interested in the
monthly issues of Brainard's Musical World,
which always contains a large amount of interesting reading matter and of choice new music. It
will be mailed for 15 cents a number or $1.50 per
annum, by The S. Brainard's Sons Co., Chicago,
Illinois.
—The Maternity Department of the Jefferson
Medical College Hospital, recently established, is
situated at 327 , Pine Street, Philadelphia. Dr.
Edward P. Davis, Demonstrator of Obstetrics, etc.,
is physician-in-chief, and Dr. George W. Spencer
resident physician.

•

52

THE COLLEGE AND CLINICAL RECORD.

—Dr. Nicholas Senn, Chicago, is now prepMing
a " Syllabus of Lectures on the Practice of Surgery,"
arranged in conformity with the American TextBook of Surgery," published by W. B. Saunders,
Philadelphia, which will be a valuable aid to all
who have this work.
—The Jefferson Medical College Hospital will
receive part of the proceeds of the Charity Ball
which was held at the Philadelphia Academy of
Music, January 9, 1893.
—On Friday, January 6, 1893, the newly elected
Professor of Ophthalmology, Dr. De Schweinitz,
gave his first public clinic at the Jefferson Medical
College Hospital.
PERSONALS.—Dr. William M. Late Coplin (J.
M. C. 1886), of the United States Marine Hospital,
has tendered his resignation, to take effect January
1893. He has been doing considerable work
in the combined government and city process of
examining incoming vessels, but pressure of other
work at the hospitals—St. Mary's and the Philadelphia—has led to his resigning his position in the
U. S. service. He was elected at the last meeting
of the Board to the Staff of the Philadelphia
Hospital.—Dr. Henry C. Boenning (J. M. C.
1879) has been appointed by Governor Pattison
Port Physician, in place of Dr. E. 0. Shakespeare,
who recently resigned. Dr. Boenning is at present
Demonstrator of Anatomy at the Medico-Chirurgi.cal College.—Dr. E. L. Vansant, Demonstrator of
Normal Histology, etc., at the Jefferson Medical College, will give the class of 1894 practical experience
in physical diagnosis by taking them through the
wards of the Philadelphia Hospital during his term
of service as Visiting Physician.—Drs. William G.
Craig and Alonzo H. Stewart (J. M. C. 1892) have
entered upon their duties as Resident Physicians at
the Philadelphia Hospital. Their term of service
will continue for eighteen months.—It may interest
many of our readers to know that Mr. William S.
Leffman, Clerk of the Jefferson Medical College,
has recovered from a severe attack of facial
erysipelas.—Dr. G. E. De Schweinitz, Clinical
Professor of Ophthalmology at the Jefferson Medical College, has been elected Consulting Opthalmologist to the Methodist Hospital of Philadelphia.
—Professor H. A. Hare, of the Jefferson Medical
College, a graduate of the University of Pennsylvania, will, at the next commencement of the
Jefferson Medical College, have bestowed on him
the degree of Doctor of Medicine ; this will
make him also a graduate of the Jefferson Medical
College.—Dr. James C. Wilson, Professor of

Practice of Medicine, etc., at the Jefferson Medical
College, tendered a reception on January 6, 1893,
at the Penn Club to the various medical societies
of the students of the College, viz. : the W. W.
Keen, the Hobart A. Hare, and the J. C. Wilson.
Besides the members of the societies there were
present Professors Keen, J. C. Wilson, Montgomery, Brinton, H. Augustus Wilson, Hare, E. E.
Graham, Dercum, and De Schweinitz, and Drs.
Brubaker, Wolff, Coplin, Vansant, Ashton, Sallinger, Kyle, Bevan, Cantrell, and U. L. Pepper.—
Dr. M. F. Van Buren (J. M. C. 1892) has removed
to 2424 North Tenth Street, Philadelphia.—Dr. E.
Quinn Thornton, Demonstrator of Therapeutics,
etc., at the Jefferson Medical College, has been
appointed surgeon in the U. S. Marine Service by
the Treasury Department.—Dr. H. S. Wyman has
removed from Alaska to Olympia, Washington.—
Dr. H. Yocum (J. M. C., 1885) is at Beverly, W. Va.
—Dr. B. F. Teters (J. M. C., 1886), formerly associated with the late Dr. P. P. Pomerene, of Berlin,
Ohio, is now located at Middleburg, Indiana.

glarriagro.
JUDGE—ARGUE.—At Philadelphia, January 18,
1893, Robert B. Judge, M.D. (J. M. C. 1887), and
Elizabeth B. Argue.
MURPHY—MCDONALD.—At Lompoc, Cal., December 14, 1892, H. C. Murphy, M. D. (J. M. C.,
1886), of San Miguel, Cal., and Vinnie McDonald,
of Lompoc.

panto.
BAKER.—At Philadelphia, Pa., January I r, 1893,
Charles A. Baker, M.D. (J. M. C. 1867), of Philadelphia.
EVANS.—At Point Pleasant, Missouri, October
19, 1892, William E. Evans, M. D. (J. M. C., 1860).
SHAW.—At Fausse Point, Louisiana, November
27, 1892, of heart disease, Angus G. Shaw, M. D.,
(J. M. C., 1852), for forty years a valued practitioner
of that place. He had attended 3843 cases of
labor, keeping an account of each, and losing but
one of all this number, in which case craniotomy
was performed on a child weighing nineteen and
one-half pounds. His son, Dr. Guy A. Shaw, is
engaged in practice at Loreauville, in the same
State.
VAN BUSKIRK.—In Florida, January 2, 1893, H.
F. Van Buskirk, M.D. (J. M. C, 1882), son of the late
Joseph Van Buskirk, M. D.
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Original Artirte.
ACNE, COMEDO AND ACNE
ROSACEA.
BY J. ABBOTT CANTRELL, M. D.,
Instructor in Dermatology in Jefferson Medical College, Dermatologist to Philadelphia and St. Agnes Hospitals.

In treating the above affections, we cannot
always as safely prognosticate a speedy cure
as in some other cutaneous affections, and as
the questions placed before the practitioner are
numerous, he must be exceedingly guarded
in his answers, and not be too positive, as
often those cases which seem easy to cure,
are just the ones that will give him the greatest anxiety.
For this reason, and to place you in a good
way to treat the affections, I will occupy a
portion of your time this afternoon.
As acne may present somewhat different
conditions, I will simply refer slightly to the
forms while speaking of the treatment.
Acne Vulgaris, referring to those affecting
only the sebaceous or oil glands, being referred to as the lesion, may differ as Acne
Punciala, which first appears as a papule;
this may rapidly become a pustule, and be
crowned with a central black spot, or comedo.
Acne Simplex when the disease is confined
within the gland without the accompanying
comedo, or when the pustule enlarges to the
size of a pea, it is termed Acne Puslulosum ;
and when the condition invades the parts surrounding the gland, and seldom ruptures, as
it has no orifice, it is termed Acne Indurala.
But all these terms should and will eventually
be dropped, as they are superfluous and only
burden as well as confuse the mind. The term
Acne Vulgaris aptly fills the position for the
correct diagnosis. In treating of this affection, I will use these terms, because it will
then be better understood to which I refer.
In treating the affection the practitioner
must first necessarily study the disease carefully, as to the lesions presented : the regularity or irregularity in the passage of faces,
the condition of the menses in women, and
the erect or sedentary habits of the individual ;
in fact, studying carefully everything in his
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temperament; and not until all the abnormalities are removed can we safely conclude a
favorable prognosis.
Therefore, necessarily, the treatment must
be systemic as well as local, although at times
either idea will produce satisfactory results.
The patient, after every abnormality has
been removed, is to take such exercise as will
benefit him in health ; this is best judged
from the character of the individual. If he be
of sedentary habits, walking must be indulged
in, and at repeated intervals, the distance
traveled being advised by the practitioner,
and increased or diminished as the occasion
may demand. If he is in the habit of taking
strolls, then a moderate gymnastic exercise
should be advised—the use of dumb-bells, or
the swinging of clubs, or something of this
order, not allowing him to be too vigorous in
the use of such exercise, as this may act contrary to the results for which we wish, in producing more grave conditions, or at least promoting them.
Looking after the general health also, we
advise tonics, such as pure quinine, arsenic,
strychnine, and the like, in those of a cachectic
condition, and the use of cod-liver oil and
syrup of iodide of iron, in those with a strumous diathesis. The clothing worn by a
patient often has an effect upon the production and maintenance of the disease. The
patient must be clothed warmly or cool, according to the season; not being clothed
properly often has an effect upon the digestive process, and if this is abnormal, of course
we may always look for other abnormalities.
While this remark may seem out of place
here, I have seen these conditions materially
affect the disease under consideration.
The local treatment must be judged according to the appearance of the disease. In those
having a mild papular type (Acne Pune/a/a
or Acne Simplex) this condition is likely to
be more lasting than some of the other forms,
and consequently the treatment must be a
decided one. If the disease has been of a
long standing, and the face of the individual one that may stand strong remedies, I would
advise the ordinary green soap (saponis
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viridis of the Germans); this is applied carefully to the affected parts, rubbed in, and
allowed to remain over night. In the morning the face may be washed, and again that
evening the treatment is applied, and thus for
six or seven nights, when it is intermitted for
a few days, and recontinued for another week.
As this treatment is likely to roughen the
skin, it may be dressed with olive oil during
the interim between dressings. This treatment
being watched carefully has been of good
service in my hands. Several of the sulphur
preparations may be used with good results,
the so-called lotio alba, being prepared thus :
A drachm of sulphide of zinc and one of
sulphuret of potash is added to four ounces of
water, and applied several times a day, being
allowed to dry on the face ; the strength of
this wash may be doubled or trebled as occasion may demand, being very careful not to
roughen the skin too much. The oily preparation may be used after this also with advantage. What is known as the Kummerfeld
lotion is made somewhat after the following
formula : Precipitated sulphur, two drachms ;
powdered tragacanth, twenty grains ; powdered camphor, ten grains, and enough limewater to make four ounces. This may be
applied several times a day, and does not
produce the irritation mentioned in the previous preparation, and is often very effectual.
It is a very soothing as well as curative remedy. Another favorite formula is that named
Vleminckx's solution, it being made from
sulphuret of lime, which is slacked, and water
added to bring it to the proper strength
needed. This preparation has been used by
many patients with excellent results. The
hypochloride of sulphur, one drachm to the
ounce, is very highly extolled by some
authors, but I have not seen very good results with it. Iodide of sulphur, ten to sixty
grains to the ounce, is at times beneficial. In
fact, the sulphur preparations, as a rule, are
good here, but I think those above referred
to will generally suffice, except the case be an
unusually severe one.
In the pustular variety, whether the lesion
is of the punctate or simple variety, without

it has reached an enormous degree, the following preparations may be used with decided
advantage. The Kummerfeld lotion spoken
of previously may often be used with good
results, and if this does not give some relief,
some of the internal medicines prescribed
against the pus-forming property may be administered, such as the calcium sulphide, given
in doses of one-fourth grain every three hours
to an adult. This has given some good results in my hands, and if the case does not
then progress favorably, another remedy that
has this effect externally, may be applied.
Ichthyol may be used in ten per cent. solution with water ; this may be increased if the
skin will stand it ; for it must not be forgotten that this agent sometimes irritates and
burns the skin very greatly. Oftentimes in
this class of cases a simple tonic will be of the
greatest advantage. As to the diet, that, of
course, must be plain but substantial. The
intestinal movements here must be watched
very carefully, all stimulating drinks must be
interdicted, and the patient placed under a
gentle combined aperient, such as the mistura ferri acidi, prepared as follows :—
R. Magnesiae sulphatis,

3 ss
Ferri sulphatis,
Acidi sulphurici dilut.,
fg j
gr. x
Sodii chloridi,
Infusion. quassi, q. s. f 5 iv.

M.

Of this he is ordered a tablespoonful a half
hour before breakfast, being taken in about a
goblet of water, and repeated before the evening meal if not satisfactory.
Another method, which has given me good
service, is that of heating an ordinary needle
or a platinum wire and touching each of the
lesions, this then being followed by one of the
more soothing of the previously mentioned
remedies. Before using this means, I would
prefer that of either of the other remedies, and
keeping this back as a later remedy. Ointments and dusting powders are recommended by some of the dermatologists, but
I much rather prefer the watery preparations.
In the remaining form—Acne Induratawhen the disease is not confined alone to the
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glands, but invades the surrounding structures, possibly some more decided remedies
may be necessary, but only after the more
simple ones have been been given a fair trial.
If they fail, the pustule may be opened
slightly with a knife and the ichthyol forced
into the cavity, and also used externally as a
lotion. This may give you a very happy result, but the treatment in these cases will
be necessarily long continued or there will be
no result whatsoever, except the marked disfigurement of the face of the individual. In
this variety, the sulphide of calcium may act
marvelously, and I would advise it given in
one-quarter grain doses every three hours, in
connection with aperients and tonics.
In comedo the treatment must be more
persistent and the remedies applied stronger
than in any of the previous affections ; the
remedies referred to under this head will be
the ones that should be applied here ; but
necessarily the comedo, which appears as a
black spot on the skin, must be expressed by
some instrument in the shape of a ring—an
ordinary watch key is the instrument that may
be used, or some similarly constructed one.
In this disease the use of electricity will be of
exceedingly good advantage, applied as directed by Hardaway; or that of puncturing the
lesion with a needle placed upon the negative
pole and a sponge on the positive, and the
contact made, or current induced, by means
of the spray, which will best be applied to
the hand of the patient, the strength of current used being from five to twenty cells, according to the feelings of the patient, being
careful not to destroy too much tissue.
Acne rosacea, which is partly sebaceous, is
really a combination of two diseases—acne
and rosacea—the latter beginning in a stasis
in the capillaries of the skin, this gradually
becoming more extensive, resulting soon in a
complete stasis and enlargement (telangiectasis) of these capillaries, while at the same
time we have the appearance of acne
pustules, which portion of the disease is the
same as that previously spoken of; with all
these conditions we soon have some enlargement of the nose, which may become larger
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in its natural shape or by the formation of
lobules. The treatment of this affection, as
far as the acne lesions are concerned, does not
differ from the first portion of this paper. The
telangiectasic condition may be frozen by a
spray of rhigolene and scarified by a multiple
bladed knife (that of Pick, which was first
referred to by Balmanno Squire), or by the
use of electrolysis, which has been so often
spoken of by Hardaway for the removal of
superfluous hairs. The enlargement of the
nose may be removed by the knife, and a fair
result may be looked for. In all of the affections above referred to, all spirituous and malt
liquors must be prohibited from the first, or
else the treatment will amount to nil.

Tote of grattict.
ULCER OF THE STOMACH.*
BY L. WOLFF, M.D.,
Clinical Professor of Medicine, Women's Medical College of
Pennsylvania; Demonstrator of Chemistry, Jefferson Medical
College.

Erosions and ulcerations of the gastric
mucous membrane often occur as a result of
trauma, and, as was long ago observed, readily heal without presenting the characteristic
symptoms of " ulcus ventriculi," also known
as simple, round, chronic, peptic, corrosive, or
perforating ulcer, according to its shape, extent, and the fancy of authors.
Cruveilhier (1829-1835) appears to have
been the first to recognize it as an independent
affection, and to define its pathological
character. The subject was further elaborated
and brought to a clearer understanding by
Rokitansky and Virchow, who explained it as
depending on a disturbance of circulation,
with necrotic changes in the tissues supplied
by the affected vessels.
These views have, from time to time, undergone some modifications, so that now autodigestion of the stomach within a circumscribed area is accepted as the pathological
condition associated with the affection. This
conception is based upon the assumption that
* Read at a meeting of the J. Aitken Meigs Medical Society
of Philadelphia. Med. News, February 4, t893.
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under normal conditions the alkalinity of the
circulating blood prevents autodigestion of
the stomach, while with the cessation of the
circulation after sudden death during the digestive process the stomach undergoes a
greater or less self-digestion (gastromalacia).
Any disturbance of the circulation of the
mucous membrane of the stomach, whether
by hemorrhage into it or by embolic processes
within its vessels, must therefore be regarded
as a predisposing factor in the production of
a peptic ulcer. The exciting element, as
already stated, is generally considered to be
the action of the digestive secretions on the
area deprived of the circulating medium,
which both - directly and by diffusion maintain an alkalinity of the tissues not overcome
by the ordinary amount of hydrochloric acid
in the digestive fluid.*
The ulcer so formed is by no means always
round, as an inapprdpriate designation might
imply, but may be variously shaped. It has
clean-cut edges, and, as a rule, a clean fundus.
It is principally met with in patients between
eighteen and thirty years of age, and is found
more commonly in women than in men. It
shows a tendency to extend in depth to a
greater degree than in surface, and is often
funnel-shaped. It is generally situated upon
the posterior wall of the stomach, near the
pylorus, and, as a rule, is solitary rather than
multiple. Ulcers extending to the deeper
layers of the stomach may give rise to perforation, which, if not followed by fatal peritonitis, may result in adhesions to neighboring
viscera. I have recently observed such a
case in which, at the post-mortem examination, extensive adhesions between stomach,
liver, pancreas, and spleen were found.
One of the most characteristic and important complications of peptic ulcer is
hemorrhage from eroded vessels and the resulting hematemesis. This, in connection
with the other symptoms, may be considered
as almost pathognomonic.
* This is disputed by G. Bunge (" Lehrbuch der physiologischen and pathologischen Chem ie "), who, while offering no other
explanation than the resistance of the living cell, asks, in contradiction to the above, why the pancreas is not digested by its
alkaline trypsin.

The tendency of gastric ulcer is generally
toward recovery. The resulting cicatrization
may cause serious complications by stenosis
of the pylorus, and consequent gastrectasis,
or even irregular contractions of the viscus.
A suggestion of importance is the possibility
of subsequent malignant development in
cicatrices.
By far the most important and gravest
symptom is, without doubt, the excessive
hemorrhage that at times occurs. Of fortythree cases of undoubted gastric ulcer that I
have followed, both in my own practice, as
well as in that of others, in no less than four
did fatal hemorrhage result.
Hyperacidity is usually mentioned as an accompaniment of gastric ulcer, and considerable importance has been attached to it. It
is true that in many cases the mechanical
irritation of the eroded surface by the food
causes increased peristalsis and hypersecretion ; but in quite a number of cases that I
have had the opportunity of examining with
this end in view, I have found only normal
amounts of hydrochloric acid after the usual
test-meal, and it is to my mind doubtful
whether the hyperacidity so often mentioned in connection with gastric ulcer is
as common as it is made to appear. While
gastric hyperacidity often produces intestinal
indigestion and intestinal catarrhs, resulting
in mal-assimilation, malnutrition, and anemia,
which in turn may cause disease of the vessels,
and thus predispose to peptic ulcer, I have
yet to find that hyperacidity is more common in patients with gastric ulcer than in
other persons.
Among the symptoms most noticeable in
connection with ulcer of the stomach, pain
deserves first attention. It is true that cicatrices of ulcers have been found in stomachs
of persons who have never been known to
complain of gastric pain ; nevertheless, the
large majority of cases are brought to our
notice by the circumscribed pain in the epigastrium, radiating to the back below the
scapulae. The pain is characterized by its
paroxysmal occurrence and its relation to the
taking of food. Thus, coarse food or large
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meals may cause most distressing gastralgia, capricious appetite or even anorexia, eructaand even a moderate meal may give rise to tion and pyrosis, with the so-called " heartburning pain, which is often accompanied or burn," which often leaves a sensation of acid
followed by great nervous anxiety and cardiac acting on the teeth. Together with this, conpalpitation, so that the patient is compelled to stipation is the rule, varied, though, at times
loosen his clothing and assume the erect pos- with occasional diarrhoea and the popularly
ture. Pressure in the pyloric region increases so-called " bilious " spells, with frontal headthe pain materially, and may often ,lead to ache.
The chemical examination of the gastric
paroxysms of varying severity. Together
with this, the patient feels nauseated, often secretions, which has to be conducted with
vomits, complains of heartburn and acid eruc- 'extreme caution, shows, according to some
tations, which cease only with copious emesis authors, a hydrochloric hyperacidity of from
of the acid contents of the stomach, generally 0.3 to 0.35 per cent., a finding however, with
brought on by the patient's own interference. which, from my own observations, 'as already
The vomited matters may or may not contain stated, I cannot agree. Thus I have found
bile, but they often contain blood in greater or that many if not one-half of the cases, show
a normal acidity, or even occasionally a subless quantities.
The great diagnostic importance of hema- acidity.
Measurement shows no ectasis and the
temesis will be realized if we consider the
motor
functions are Onerally excellent and
statement that it takes place in from 40 per
cent. to 5o per cent of all cases of gastric may be increased. The ectasis resulting from
ulcer. I think the diagnosis doubtful in cases subsequent pyloric stenosis cannot be viewed
in which blood was not vomited, and I con- as symptomatic of the acute affection, though
sider these figures, therefore, unreliable, and hyperacidity itself may bring about' pyloritis
the average as greater. When the hemor- and consequent ectasis.
As symptomatic of ulcer and resulting from
rhage is large, it may be followed by syncope,
and certainly by nausea, and if frequently the copious hemorrhage must be mentioned
repeated the patient may sink from loss of the extreme anemia that frequently suggests
blood, which may be expelled by the bowel as malignancy. It is often difficult to differenwell as by the mouth. The dejecta, under tiate this secondary anemia from that of the
such conditions, usually appear as a black, progressive and pernicious type. The recogcoherent mass, of soft consistence and tarry nition of carcinomatous conditions of the
color, though unchanged blood may, in ag- stomach, when associated with ulcer, is one of
gravated cases, be found therein. The ejecta the most perplexing problems for the diagare usually mixed with food, but may be pure nostician. Fortunately, though the associablood, generally coagulated, dark, and often tion does exist at times, it is rare. Thus, in a
fetid, but never frothy, as in hemoptysis ; nor case under my care, the symptoms were those
is the injection accompanied by the charac- of ulcer alone, when, notwithstanding the fact
that the patient had not arrived at the age
teristic cough of the latter.
when
carcinoma is ordinarily suspected, it
As hematemesis is met with in cirrhosis of
was
found
at the autopsy that malignant disthe liver, malignant diseases of the stomach,
toxic erosions, hemophilia, and may result ease of the cicatrix was undoubtedly the fatal
from trauma from foreign bodies in the lesion.
The diagnosis of gastric ulcer cannot be
stomach, it is necessary to exclude these in
basing a diagnosis of gastric ulcer on hemor- made from any one symptom, but must be
rhage, principally or alone. As corroborative based upon the corroborative evidence furof peptic ulcer, in conjunction with other nished by the complexus of symptoms to
symptoms, may be considered the dyspepsia which it gives rise. Thus the digestive disaccompanying it. This is manifested by a turbances and gastralgia, as well as the cir-
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cumscribed pain on pressure in and below the
right hypochondriac region, the paroxysmal
character of the pain, principally after the
ingestion of food, are sufficient to attract the
attention of the diagnostician as suspicious of
gastric ulcer. If, added to this, there is the
characteristic hematemesis, the clinical picture
may be considered to be complete. Though
pain may be absent at times, the hematemesis
alone, when other sources of hemorrhage can
be safely excluded, may serve for purposes of
diagnosis. The diagnosis cannot be considered as established when based on the pain
in the epigastrium alone, and, in fact, no positive evidence may be had of the presence of
ulcer unless the chain of symptoms is made
complete by the occurrence of hematemesis.
Gastric ulcer must be differentiated from
gastric carcinoma. It may be said that the
age of the patient is important, ulcer being
more common between the ages of eighteen
and thirty, and carcinoma after forty. One
may, however, be deceived, as in the case
already quoted. Rapid emaciation, with
cachexia, as well as the presence of tumescence in the right hypochondrium, bespeaks
carcinoma, although tumefaction may at times
also be found with pyloritis resulting from
ulcer, and may even be wanting in carcinoma
situated on the greater curvature and posteriorly, as I have had occasion to observe.
That a chronic affection of the stomach which
continues over a period of three years, and
though accompanied with emaciation, but
without cachexia and without a palpable
tumor, may be viewed as resulting from
chronic ulcer, can be accepted as a safe rule,
but one which is not without exception. The
presence of a more rapidly developing tumescence in the epigastrium may, however, always
be considered as evidence of malignancy.
The prognosis of gastric ulcer may, in the
main, be said to be favorable, though, as
already pointed out, the occurrence of fatal
hemorrhage and the complication of progressive anemia, as well as malignant complications, may bring about a moderate percentage
of deaths. The proportion of deaths among
the forty-three cases that I have followed cor-

responds with the general statistics recorded.
The perforative ulcer offers very few chances,
though it has been known to leave adhesions
which in themselves may not prove fatal.
The treatment of gastric ulcer may be
summed up in a very few words. The primary
indication is physiologic rest. If we consider
that the presence in the stomach of food and
acid secretions stimulates peristalsis, and that
peristalsis is adverse to the restorative process,
the indications for the control of both are at
once established. As an adjuvant to this end
and of the greatest importance is absolute
rest in bed. This is necessary, not alone to
limit the mobility of the viscus, but it serves
the further purpose of preventing tissuewaste, when nutrition must necessarily be
limited or inhibited altogether.
The rest of the treatment may be considered
as dietetic and medicinal.
The dietetic management is of the greater
importance. While absolute bodily rest is a
factor not to be neglected, physiologic rest is
best secured by withholding all food by the
mouth, and the adoption of a system of rectal
alimentation. This will be the better borne,
as the bowels are usually torpid and constipated and the colon tolerates large quantities
of food very well.
To make alimentary injections the flexible
rectal tube should always be used and then
introduced beyond the sigmoid flexure. Before resorting to alimentary enemata,the colon
should be well cleansed and emptied by a
large clysma of tepid water. It is to be re
membered that, though the colon is a powerful absorbing organ, it is not a digestive organ,
and that all foods introduced into it should be
predigested. I have been in the habit of em- •
ploying for this purpose the glucose syrup of
the market. This I dilute with peptonized
milk, to which is added a moderate quantity
of peptonized beef-extract, or the so-called
peptone powder offered by the manufacturing
chemists. It is fortunate that these peptonized '
preparations contain little peptone and more
albumose, for it is to the latter rather than to
the former that we have to look to furnish
nutritive albumin. It is a time-honored
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custom to add from twenty to forty drops of
laudanum to such injections, so that they will
be retained by the bowels. As opium and
the opiates have probably but little local anesthetic effect, I have substituted for them half
a grain of cocaine for that purpose with the
happiest results. Treated in this way, by giving two ounces of glucose with one ounce of
prepared peptone powder in about four
ounces of peptonized milk, together with half
a grain of cocaine, about three or four times
a day, I have seen patients thrive and even
gain weight.
It is customary and it is recommended that
in gastric ulcer milk be given in large quantities, and milk alone. In several cases so
treated I have observed hard coagula of milk
to be vomited, after great distress and with
great retching, leading to copious hemorrhage. I should modify this method by giving
only partially peptonized milk, which will be
found not to coagulate on the addition of
acids. To introduce milk into a certainly
acid and sometimes hyperacid stomach seems
to me a folly which is often dearly. paid for.
As a substitute for peptonized milk, buttermilk
(though not as nutritious but more palatable)
may be given, but in small quantities at a
time. To vary this, home-made muttonbroths, prepared from stock as required, and
into which one or two raw eggs are beaten,
are to my mind much more desirable and
decidedly more palatable than the various
beef-extracts often recommended. With the
absence or diminution of pain after ingestion,
this liquid may be supplanted by a little wellsoaked cream-toast or milk-toast, a little
finely-scraped meat (ham is preferred by
some), some rice in milk, custards, or a very
soft-boiled egg. If these are well borne, the
diet may be gradually increased to stewed
fowl, mashed potatoes, succulent vegetables,
and progressively to ordinary light and
full diet. Carbonated waters, champagnes,
koumyss, are generally not well borne and
are contraindicated.
The medicinal treatment demands, by the
indications, first of all, alkalies, evacuants,
correctives, and measures adapted to meet
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the complications. Probably no remedy has
greater repute in this affection than the salts
of the waters of Carlsbad. These should be
given in hot water, while the patient is fasting.
To avoid nausea, the dissolved salts should
be administered in broken doses only. While
much is said in favor of the natural salts, I find
the artificial product equally as efficient and
therefore sometimes preferable. A teaspoonful of the latter generally suffices for the purpose of a mild laxative. To assure alkalinity,
and neutralization of the acid secretions of
the ulcerated surface, nothing has served me
so well as sodium bicarbonate in doses of
from fifteen to twenty or even thirty grains,
about from half an hour to one hour after the
ingestion of food or liquids, and this may with
advantage be combined with bismuth subnitrate. Calcium carbonate and also magnesia
are recommended for this purpose, but, in my
experience, nothing is so well tolerated by the
stomach for any length of time as sodium
bicarbonate.
To combat the nausea and vomiting, a pill
containing extract of belladonna, gr. oneeighth, and silver nitrate, gr. one-half, may be
used with advantage ; the latter is said to
exercise a curative influence on the ulcerated
surface, and by being converted into an insoluble chloride diminishes or neutralizes the
hydrochloric acid present in the stomach.
Pain is best combated by means of subcutaneous injections of morphine. As these may,
however, be too frequently called for and lead
to a habit not easily broken off, I prefer a pill
containing morphine sulphate, gr. one-eighth ;
cocaine hydrochlorate, gr. one-quarter ; extract of cannabis indica, gr. one-half, given
every three or four hours, after the ingestion
of foods or liquids. These analgesics may
with advantage be supplemented by warm
poultices or even warm Priessnitz applications to the epigastrium.
To meet the most serious complication,
that of hemorrhage, gallic acid, internally,
and ergotin, or fluid extract of ergot, hypodermatically, may answer. Pieces of ice should
be frequently swallowed. Absolute rest is the
sine qua non. Should the hemorrhage per-
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sist in spite of these measures and assume parts ; the bed should be clean, as well as
alarming proportions, Monsel's solution, in everything used during the conduct of labor.
doses of three or five drops in a wineglassful Lubricants—soap, oils, fat, glycerin, etc.,—
of water may be administered every quarter should be avoided as unnecessary and danor half hour. Oil of turpentine and the oil gerous. The hands, dipped in a solution of
of Canada fleabane are often recommended bi-chloride of mercury, t : z000, is all that is
as hemostatics, but my experience with them necessary. Do not introduce the examining
in this affection has not been encouraging. If finger deeper or oftener than necessary to
the anemia has reached an alarming degree, ascertain the degree of dilatation of the exterand if cerebral anemia is apparent, injections nal os and to determine the presentation, and
of ether and camphor may be practiced, fol- this ought to be done without, entering the
lowed, if necessary, by subcutaneous infusion womb at all.
of a sterilized solution containing o.6 per cent.
After a normal labor, the finger should not
sodium chloride, at a temperature of from be introduced into the vagina, for obvious
about too° to 103°. As much as a pint of this reasons. Too great haste to remove the
may be injected into the subclavicular spaces, placenta often induces tension of the cord ;
from which they are absorbed with remarkable this is wrong. While the placenta is being
rapidity. For perforation, little can probably expelled, it may be turned slowly, so as to
be done, excepting absolute rest and the ex- twist the membranes into a rope, the better
hibition of cardiac stimulants hypodermatic- to insure their entire expulsion. If any porally to combat shock, together with the nar- tion of the secundines be left in the uterus,
the hand should be thoroughly cleansed becotics necessary to arrest pain.
This brings me to the surgical aspect of the fore any attempt is made toward removal.
treatment. With the present vast advances Intra-uterine injections or douches should not
in abdominal surgery, may we not look hope- be used, except where the finger or hand or
fully for good results from surgical interfer- instruments have been introduced into the
ence, both in chronic ulceration as well as in uterine cavity ; then a I : 3000 to I : 4000 biuncontrollable hemorrhage ? not to speak of chloride of mercury solution, at a temperature
the certainly indicated surgical procedure in of Ito° to 115° Fahr., is best. A fountain syrperforation of the stomach. The good re- inge, with not over a foot elevation above the
sults of Loretta's operation in pyloric steno- fundus uteri, will give the necessary force. A
sis foreshadow a wide field of usefulness for return-flow instrument is best, though not
its application to serious cases of peptic ulcer necessary, as the cervix is always well open,
and the water passes out easily. After the
and its more serious complications.
injection, the fluid should be expelled from
PROPHYLAXIS AND TREATMENT IN the uterus, and the vagina thoroughly
cleansed. After the patient has had a little
THE LYING-IN ROOM.*
rest after the expulsion of the placenta, the
BY WILLIAM R. HOWARD, M. D.,
clotted blood should be removed from the
Of Fort Worth, Texas.
pubes and external genitals and the parts
We should use the utmost antiseptic pre- washed in a bi- chloride solution, t : z000. As
cautions in the lying-in room ; we must thor- there often comes a little gush of blood after
oughly cleanse ourselves and change our the expulsion of the placenta, it is well to
clothes in going from the presence of infect- wait from half an hour to an hour before this
ious and contagious diseases, such as diphthe- cleansing process is begun.
ria, scarlatina, erysipelas, etc., to the lying-in
In dressing the external genitals, pledgets
room. The patient should be cleansed, of absorbent cotton are to be used for the
especially the external genitals and adjacent vulva, and clean muslin rags for the skin.
These are wrung out of a bi-chloride solution
* Virginia Medical Monthly, February, 1893.
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and carefully applied, and changed every four
to six hours—oftener if the patient has a
movement or passes urine. Before the fresh
dressing is applied, the parts should be irrigated—no injection ; the genitals must not be
touched. It is well to use a bed-pan or clean
cloths, which are to be removed after the irrigation. When it is convenient, an occlusion
bandage may be attached to the binder at the
sides, and carried under the thighs and fastened in front to secure the dressing. Where
this is done, sufficient cotton batting or clean
linen is used to make the patient comfortable.
This dressing of the genitals, it is argued by
some, is superfluous, but it is just as rational to
protect the genitals and parturient tract with
occlusion antiseptic dressing as it is to dress
any wound after an operation or injury. The
open-wound treatment is now a thing of the
past. Better have no dressing, however, than
one not thoroughly antiseptic.
As a rule, I give a teaspoonful of fluid extract of ergot as soon as the uterus is entirely
empty, as I consider a good contraction of
the uterus a great protection against puerperal infection.
It will be impossible here to give more
than a general outline of treatment of puerperal infection. The temperature should be
controlled ; where it runs high, ice-bags may
be employed. Washing out, antiseptically,
the uterus, in the earlier stages, is of much
importance. At the first appearance of the
fever, if we have reason to believe that it is
caused by the presence of clots or fragments
of the secundines, we may, with great caution,
with a blunt curette, scrape out the uterus ;
but, after the inflammation has extended to
the tubes, ovaries, peritoneum, etc., it is worse
than folly and positively dangerous. What
good can come of these intra-uterine manipulations when there is pus in the tubes and
abdominal cavity ? Quinine should be given
in four to six grain doses every four to six
hours, and opiates to relieve pain and cause
sleep. Nothing is usually needed to move
the bowels. If they do not move spontaneously, occasionally an enema may be given,
or glycerin suppositories inserted. If a great
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amount of flatus be present, an enema of soap,
turpentine, and water may be given—soap
and turpentine each a teaspoonful previously
mixed, to form an emulsion, and added to a
half gallon of water, as hot as can well be borne.
Each case has its individual symptoms, and
must be treated as these indicate. We may
have local inflammations in the vagina, diphtheritic patches, etc., or we may have metritis,
endometritis, pelvic cellulitis, peritonitis, or
phlebitis, and many other complications.
Each of these variations require a special line
of treatment directed to meet the indications.
A CASE OF HOMATROPINE SUSCEPTIBILITY.*
BY GEORGE M. GOULD, A.M., M.D.,
Of Philadelphia.

I lately had a patient, a lady, thirty years
of age, who showed an extreme idiosyncrasy
as regards homatropine. For purposes of
mydriasis I dropped into each conjunctival sac
a tiny drop of a solution (Merck's manufacture), gr. viij ad
four times, at intervals of
from five to ten minutes. I habitually instil
only a portion of a full-sized drop, by extruding this amount at the end of the dropper and
lightly touching the conjunctiva with it. The
entire eight droplets would consequently not
equal more than one or two of the usual size.
In consideration of this fact, and also deducting the amount wiped away with tears or
otherwise not absorbed, the total quantity of
the drug absorbed must have been infinitesimally small. The following morning the
patient's lids were swollen almost shut, and
the cheeks for two inches below the eyes were
puffy and highly discolored ; the skin of the
back, chest, arms, and legs was erythematous,
and there was general prickly heat with great
itching. The effects passed off in twenty-four
hours. The patient informed me that similar
symptoms had several times resulted from the
use of belladonna plasters.
If we liberally suppose that two full drops
of the solution were absorbed, it follows that
about one-thirtieth of a grain of homatropine
produced the effects described.
* The Medical News, January 12, 1893.
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SUBCUTANEOUS SALT INJECTION
FOR HEMORRHAGE.*
BY ADDISON S. THAYER, M.D.,
Of Portland, Me.

The following case may be added to the
fast accumulating evidence in favor of simple
substitutes for transfusion.
November 8, 1892, at the Maine General
Hospital, Portland, a man of twenty-seven,
in the third week of typhoid, without premonitory symptoms of hemorrhage, began
to bleed profusely from the rectum. In less
than one hour the amount of blood lost was
between one and two quarts. The radial
pulse was imperceptible. Pallor, profuse
sweating, and other signs of collapse were
present. Thirty minims of tincture of digitalis and twenty minims of ergotole were
given hypodermically, and an ice-bag applied to the abdomen. Half an hour after
hemorrhage was first discovered the subcutaneous injection of a one-half per cent.
solution of common salt was begun by the
writer in the following way :A two-quart rubber fountain syringe was
sterilized by letting sublimate solution run
through it. The end of the syringe tube
was slipped over the hilt of a sterilized
needle about four inches long, a part of the
outfit of a Dieulafoy aspirator. The skin of
the thigh was scrubbed with carbolic, and,
while the solution was running out, the
needle was plunged into the subcutaneous
tissue. In fifteen minutes, with the aid of
constant massage, about a pint and onehalf of fluid entered the circulation. After
a short interval, the same quantity was injected into the other thigh. In less than
half an hour after the injection began, a
pulse could be felt readily at the wrist. The
force of the systole gradually increased, and
in three hours the pulse was 136. Convalescence has been rapid. No sign of local
trouble appeared in either thigh.
In a similar case I should make two
changes in method of procedure : (t) For
the effect of heat upon collapse, I should
aim to have the water enter the tissues at
* Boston Med. and Surg. Jour , Jan. 26, 1893.

a temperature of 105° F. In the case reported above, by the time the solution
reached the end of the syringe tube its
temperature was probably not higher than
98° F. (2) Under like circumstances I should
have no hesitation now in introducing subcutaneously four or five pints of fluid, about
one-thirtieth of the body weight.
Nearly every household is provided with a
syringe, while every family has water and salt.
Excepting the means of sterilization, the only
other thing needed for this simple expedient
is a suitable needle. The current admitted
to the tissues by a common hypodermic
needle is too slow for such a crisis. A
larger needle may be carried conveniently
in a thermometer-case.
A one-half per
cent. solution of salt may be approximated
by dissolving a heaping teaspoonful in a
quart of water.
TREATMENT OF SYPHILITIC
ULCERS.
Dr. Svertchkoff ( The British Medical Journal) finds that inveterate or obstinate syphilitic
ulcers of any kind are best treated as follows :
The lesion should be thoroughly cleansed with
a two per cent. solution of hydrogen peroxide,
then dried with absorbent cotton wool, and
covered with a piece of wool soaked in a 1 to
2 mixture of carbolic acid and camphor. The
dressing should be changed two or three
times a day. In from three to five days the
ulcer becomes cleaner, and studded all over
with abundant succulent granulations. After
this it should be dressed twice daily, either
with a 1 to 4 mixture of aristol and vaseline
oil, or with a mixture of dermatol and vaseline in equal parts, the layer being covered
with a piece of mercurial plaster twice as large
as the ulcer. Rapid cicatrization ensues, the
lesion healing soundly, according to its size,
in from fifteen to forty days from the commencement of the treatment. The author
mentions that in his hands the camphorphenol mixture alone proved of great service
in cases of simple ulcers, suppurating wounds,
soft chancres, and chancroid buboes.
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OBSERVATIONS ON THE TREATMENT OF ASCITES BY FARADIZ ATION OF THE ABDOMEN.*
BY ROBERTS BARTHOLOW, M.D., LL.D.,
Of Philadelphia.

On first view it would hardly be credited
that an effusion into the peritoneal cavity
could be made to disappear by faradization
of the abdominal muscles. Nevertheless,
many cases have been reported, and I have
had personal experience of two instances.
The most recent paper on this topic that has
fallen under my observation is that of Prof.
Dr. Glax, who reports on some new cases
supplementing a former paper, and at the
same time giving an account of the literature
of the subject so far as it exists.
Although, as we shall presently show,
ascites of widely different origin can be successfully treated by electricity, there are some
contra-indications to the use of this agent.
Not all cases are suitable for the application
of a remedy causing such violent concussion
of the abdominal contents. Cases of acute
or subacute peritonitis, when general soreness and tenderness accompany the effusion ;
or when a general peritonitis succeeds to a
local inflammation, such as typhlitis, and
ascites results—these conditions are unfavorable for faradization. However, after all acute
symptoms have subsided and tenderness has
disappeared, faradism may be resorted to,
for cases of this character have been successfuly treated by faradism.
The ideal cases of ascites for electric treatment is that of complete distention of the
abdomen caused by portal obstruction of a
remediable character. Usually, however, the
case is one of cirrhosis due to the alcohol
habit. In such an example the ultimate result depends on two factors : on the amount
of hepatic substance remaining in a condition to functionate ; on the ability of the
patient to free himself from the alcohol
habit. It is understood that every organ
of the body contains an excess of structural
material above the needs of its function,
* Medical Newt.
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and hence may lose some parts without
becoming unequal to its place in the organism. Cases of ascites caused by cirrhosis
getting permanently well under faradism
may be of such kind. The last case in my
charge was one of portal obstruction caused
by alcoholic excess, the patient indulging
enormously in champagne drinking. Daily
applications of the interrupted current to the
abdominal muscles caused the fluid to disappear in four weeks, with, apparently, complete restoration of the general health. Of
course, permanence of the cure depends
on the patient refraining from further indulgence. The ascites of cirrhosis has been successfully treated by Solfanelli, the original
proposer of the faradic method, and by
Alvarenga, who appears to have been the
second advocate of this plan. Ascites of
chronic nephritis has been reported as cured
by Muret, whose experience was gained at
Strasbourg, in Kussmaul's clinic, by Erb, and
others. Glax refers to three cases of mitral
insufficiency, and one of chronic peritonitis,
in which the effusion was absorbed ; and
Muret cites two cases due to splenic tumor
and one of chronic tuberculous peritonitis,
in addition to those already given, the result
being the same—i. e., disappearance of the
effusion.
The explanations of the curative action
of faradism in cases of ascites differ somewhat. It is urged by Solfanelli, by Segrist,
and by Glax that strong muscular contractions be reduced. Such advice does not
necessarily imply that the effects of the
current are supposed to be mechanical only.
Erb maintains that reflex and catalytic actions, rather than mechanical, explain the
absorption of the fluid. By Muret, Glax,
and others the effect is attributed to the
strongly contracting muscles acting on the
contents of the cavity, but especially to the
impression on the peripheral nerves reflected
over the renal nervous apparatus, and to the
reflex action proceeding through the medulla
oblongata to the vasomotor system, thus affecting the vascular tension. These remote
effects of abdominal faradization have been
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experimentally studied by Glax, who likens
the action of faradic electricity applied to
the epigastric region to the " crushing-blow
experiment" of Goltz. Indeed, Busch reports a case of syncope induced by the
faradic current applied to the epigastrium.
Some late investigations into the effects of
abdominal massage throw light on this subject—for a certain similarity exists between
the mechanical and reflex effects of massage
and the mechanical and dynamic actions of
electricity. Eltz, following up the investigations of Riebmayer and Nothnagel, confirms
the conclusions of his predecessors, and ascertains that abdominal massage increases
the absorption of intraperitoneal and intestinal exudates and the flow of urine. The
effects of abdominal massage on the renal
secretion have been studied especially by
Hirschberg, who finds that the amount of
urine discharged is greatly increased, and
this is a constant phenomenon. It is undoubtedly the case that massage of the
abdomen acts mechanically on the organs
within, and especially on the intestinal contents. I have known a case of intestinal
obstruction, which resisted the best efforts
of several physicians, to yield in an hour to
the manipulations of a masseur, who was at
the same time a practitioner of the black art.
These facts respecting abdominal massage
rather indicate that the effects of faradism,
in causing the absorption of the fluid in
ascites, are more reflex than mechanical—
more the increased action of the absorbent
vessels and of the kidneys than the mechanical impact of the contracting muscles. The
catalytic effects of the current on which Erb
insists constitute a mysterious property—
more an attribute of the galvanic than of the
faradic form of electricity, if for no other
reason, that the galvanic is far more diffusible.
As the vasomotor and trophic actions are
more affected by the galvanic current, I
have sometimes resorted to the combined
galvano-faradic, interrupted from sixty to
eighty times per minute. There is another
mode of applying the two currents simul-

taneously': by maintaining central galvanization, whilst the faradic is used by the ordinary arrangement of electrodes. Central galvanization may be accomplished as follows :
by placing one electrode—the anode—over
the seventh cervical vertebra, and the other
—the kathode—on the epigastrium, and thus
permitting a stabile descending current to
flow steadily for the required time. With
such an arrangement of the electrodes, the
great central organs of the nervous system
of animal and organic life are included within
the circuit. At the same time that the central
galvanization is proceeding, static electricity
may be used instead of the faradic. This
form of electric action is capable of more
powerful muscular effects, with less of discomfort than faradic electricity. As Solfanelli, Alvarenga, Glax, and Muret insist
on the necessity for strong muscular contractions, it may be better to make use of
static electricity, and I have done so, as just
stated, in the last case under my charge,
with apparent advantage, but I am not prepared to say that it should be applied exclusively or in part in any case. I have employed the Toepler-Holtz machine, which is
arranged in an air-tight glass case, the discharging rods outside. To procure a sufficient amount of action, the rods are so
adjusted as to permit sparks to pass at
intervals of from sixty to one hundred per
minute, and the current is tapped by connecting the electrode wires with the inner
and outer parts of the Leyden jars.
Either of two plans may be pursued in
applying the faradic current : one electrode
placed on the upper dorsal vertebra, and the
other moved over the abdominal wall, so that
each group of muscles is acted on, or both
electrodes held in one hand, according to
the method of Duchenne, and each group of
muscles made to contract several times before
passing on to the next. Fatigue of the muscles should be avoided, for this indicates that
the applications have been too protracted or
too strong. The seances should not exceed
fifteen minutes in duration, and they need
not be more frequent than once a day. In
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some of the reported cases the farad71 menting the hydraulic pressure in the glomapplications have been made two and three eruli. Consequently, digitalis, in this class of
times a day, and with increased rate of cases, does not produce any diuretic action,
improvement, but, as a rule, once a day but decreases the excretory function of the
suffices.
kidney, impairs the nutrition of the renal
The improvement noted begins immedi- tissue still more, and practically makes the
ately, and an actual diminution in the girth renal lesion worse.
On the other hand,—if there is a general
of the abdomen is observed from a single
application. The more fully distended the venous engorgement of the system, a passive
abdomen, the more promptly does absorp- congestion of the kidney, or an active detertion occur, but the rate of absorption lessens mination of blood to the organ until the circulation therein is im peded,—a result different
with the diminishing fluid.
from the above is obtainable by the use of
digitalis. Likewise in all forms of parenchyDIGITALIS THERAPY IN KIDNEY
matous metamorphosis or degeneration of the
LESIONS.*
epithelial cells, where these become swollen
When digitalis is given to a normal indi- and compress the veins outside the Malpigvidual, the general blood tension is increased hian tufts, and thus prevent the normal and
and the heart's action intensified. This might free escape of blood from the efferent vessels
be expected to increase the hydraulic pressure of the glomeruli.
in the glomeruli and augment the flow of
In all these instances, when digitalis is first
urine. But, owing to the fact that there is no administered, the results may be sketched as
obstruction to the exit of blood from the kid- follows : The heart's action is intensified and
ney, the blood is simply driven more rapidly the general arterial tension is greatly inthrough the kidney, and the pressure in the creased. At the same time the splenic arcade,
glomeruli is not increased above the normal. which includes the renal system, and which is
Consequently the amount of water discharged not thus affected, is by the general pressure
from the kidney remains about normal ; but, driven to expand ; the volume of blood disowing to the greater speed of the blood in charged into the kidney is therefore greatly
passing through the kidneys, less time is augmented, and the blood-pressure in the
allowed for the epithelial cells to formulate the vessels of the glomeruli rapidly rises. Now,
nitrogenous waste and eliminate it from the as a result of the obstruction to the venous
body. The increase in the speed of the blood escape, one of these two things must follow :
in its passage through the kidney also lowers The circulation through the kidney must stop,
the perfection in the nutritive interchange be- the capillaries constituting the Malpighian
tween the blood and the renal tissue, and tends tufts must burst, and the increased pressure be
to damage the kidney tissue. These condi- relieved by an escape of the blood into the
tions sufficiently elucidate the physiological tubules ; or, the watery constituent of the
actions and therapeutic possibilities of digitalis blood must flow off through the uriniferous
in renal affections.
tubules.
In all kidney lesions in which there is no
The latter is the commoner solution ; which,
marked swelling of the epithelial cells (which when it occurs, results in a rapid increase in
when present compresses the venous capil- the amount of water discharged—thus furnishlaries on the efferent side of the Malpighian ing typical clinical evidence of the diuretic
tufts),—but in which the venous exit from the properties of the drug.
kidney is unimpeded,—digitalis, as in the
With the relief of pressure within the glomnormal kidney, simply drives the blood eruli, and with the continued steady high
through the kidney more rapidly without aug- pressure upon the engorged venous system in
* Merck's Bulletin, Dec. 15, x892.
the kidney from the arterial side, the sluggish
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circulation througout the renal gland is improved,—thus allowing a more nearly normal
volume of blood to pass through the kidney
in a given time than before. When this stage
is reached, the solid ingredients eliminated by
the kidneys are augmented, as well as the
water (for too slow blood passages, as well as
too quick,—which was shown above,—prevents the securing of a normal amount of
proper nitrogenous excretion through the
renal epithelium). Thus, digitalis, in these
cases, becomes a true diuretic in every sense.
The improvement in the circulatory activity,
which is now raised from a low ebb to a
normal standard, together with the increased
excretory activity of the renal glands, very
decidedly tends to enhance the local nutritive
activity in the kidney itself, and to cure the
parenchymatous lesion and all lesions of the
above described allied group,—thus fully sustaining the assertion of Hurchard in reference
to this class of renal lesions. It also shows
why the giving of digitalis empirically, and
without determining the true nature of the
pathological change, will result in failure quite
as often as in success. Administered when it
has no power to act, its therapeutic result
must be nil; but given when and where it has
the power to act, digitalis is one of the most
valuable diuretic drugs in the pharmacopoeia.
Its cumulative effects upon the heart and
its liability to impair the general nutritive activity throughout the body must always be
borne in mind ; and consequently the continuous administration of digitalis should be
avoided.
THE PRODUCTION OF LOCAL AN2ESTHESIA BY HYPODERMIC INJECTIONS OF COCAINE.*
Of the various means of producing local
ansthesia, there is but one which has stood
the test of time and use, and which, from the
period of its first introduction, has steadily
become more popular. Cocaine hydrochlorate, at first received with enthusiasm, then
treated with distrust because of its toxic prop* From Leading Article in Therapeutic Gazette, Dec. 13, 1892.

erties, with increased knowledge as to its
proper use, has been steadily growing in
favor, till the great majority of surgeons and
practitioners constantly employ it in appropriate cases. Corning, by throwing an elastic ligature around the operative field immediately after the drug is injected, then on
completion of the operation relaxing pressure
so that venous bleeding, hence washing away
of most of the injected fluid, is favored, has
enabled the surgeon to inject much larger
doses than were before considered safe. Even
by this method, when the operation is at all
extensive, injection of cocaine solution of an
effective strength, and this must be at least
one per cent., in sufficient quantity to ansthetize the entire field of operation, implies
the employment of a dangerous quantity of
the drug. When the rubber ligature is used
to prevent absorption, most surgeons prefer
to use not more than a grain of cocaine ; this
allows the use of not more than twenty-five
minims of a four per cent. solution, a quantity
more than sufficient to thoroughly anaesthetize for such operation as the removal of an
ingrowing toe-nail, but not enough to affect
large areas, such as have to be rendered nonsensitive in operations on superficial epitheliomata, for instance.
Schleich, after elaborate investigation upon
the subject, has rendered cocaine anaesthesia,
even when large surfaces are implicated and
when major operations are performed, perfectly safe and satisfactory. He first observed
that injections of distilled water produced
ansthesia, but loss of sensation was first preceded by so much pain that this method was
not practicable. He then found that injection
of normal salt solution (.75 per cent.) produced neither pain nor ansthesia. It remained to find a solution between water and
normal salt solution which would be painless
and ansthetic. A .2 per cent. salt solution
was found to accomplish this result. The
ansthetic effect was, however, greatly
heightened by the addition of even a very 1
minute percentage of cocaine.
Schleich employs three solutions, according
to the extent of the operative area. One con-
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tains i part of cocaine to t000 parts of a .2 per
cent. solution of sodium chloride in water.
Two hundred minims of this mixture contain
only one-fifth of a grain of cocaine. The
second solution, for more extensive operations, contains i part of cocaine to 5000 parts
of the salt solution ; the third contains r part
of cocaine to moo° parts of the solution.
When these weaker solutions are employed,
Schleich uses large syringes, containing one
or two ounces.
The whole operative field is completely
infiltrated by means of as many injections as
are necessary. The first injection is rendered
painless by means of an ether spray. The
following injections give no pain, since the
needle is entered through ansthetic areas.
In cases of operation upon bone, the periosteum must be injected, since pain is only
experienced in this region. Schleich has performed five hundred and twenty-one operations, rendered painless by this method.
Among these are to be numbered amputations of the breast, herniotomies, tracheotomies, radical operation for hydrocele, etc.
He holds that the method is absolutely without danger. Cocaine intoxication never occurs, since very small quantities of cocaine
are employed, and over one-half the injected
fluid escapes as soon as the incision is made.
The success of this method depends upon
injecting a liberal quantity of the mixture ;
indeed, Schleich terms it infiltration ansthesia. When the solution is sterile, it can
exert no harmful influence upon the tissues.
It is likely to be found particularly serviceable in operations about the rectum and vagina, where the epithelial covering of the
mucous membrane is so thick that surface
applications of even powerful solutions of
cocaine produce little or no benumbing effect.
In office work, the method will be found most
valuable, since it will enable the practitioner
to locally anaesthetize without the slightest
danger of exciting toxic symptoms in cases
which would require general ansthesia, or
by the ordinary injection method would need
a quantity of cocaine so considerable as to
excite fear in regard to constitutional effects.
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REUNION OF A PORTION OF AN
AMPUTATED FINGER.*
BY ORVILLE HORWITZ, B.S., M.D.,
Demonstrator of Surgery in Jefferson Medical College.

A case resulting in a gratifying and complete reunion of severed parts presented itself
at the Jefferson College Hospital, which I am
tempted to report, though I am aware that it
but accords with the experience of the profession.
On the zoth of October last, a young man,
twenty years of age, was brought to the
hospital, who stated that whilst cutting a piece
of sheet tin his forefinger accidentally became
entangled, and before it could be disengaged
the upper portion was amputated. He
brought with him the severed portion wrapped
in a dirty rag, as was likewise the stump.
On examination it was found that the knife
had entered at the junction of the skin and
nail, had passed obliquely downward, emerging just above the first joint, making a clean
cut, and completely severing the upper portion of the finger. The accident had occurred
some twenty minutes before I saw the patient.
With the hope of having the stump reunite
to the finger, I placed the amputated portion
: moo mercuric chloride,
in a solution
whilst making the necessary preparations.
The hand, being very dirty, was first scrubbed
with bichloride soap, washed with turpentine,
and once more scrubbed with soap, and then
placed in a basin of warm bichloride solution
and allowed to soak for fifteen minutes.
The amputated portion having been
scrubbed and cleaned, was nicely adjusted;
accurate apposition having been obtained, it
was secured to the stump by delicate sutures.
Care was taken to pass a suture through the
divided portions of the nail, so as to give the
parts firmness and stability. The wound was
then dusted with iodoform and dressed with
bichloride gauze. The hand was placed in a
splint, and the patient was directed to return
at the end of two days.
At the expiration of the prescribed time the
patient again presented himself, when on
examination it was found that the parts had
* Medical News, Dec. 31, 1892.
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regained their natural appearance ; warmth
had returned to the severed parts ; the color
under the nail had become as natural and as
fresh-looking as though no wound had ever
existed ; and what was most gratifying, there
was perfect sensation at the end of the finger,
showing that the extremities of the nerves
were in complete apposition, and that they
had already become reunited. Sixteen days
after the date of injury the individual returned
to work, having perfect use of his hand and
finger.

THERAPY OF PHENACETINE.*

Phenacetine was originally introduced into
medical practice as an antipyretic, and subsequently was found to possess analgesic powers.
In diseases attended by hyperexia, such as
rheumatism, pneumonia, typhoid fever, and
phthisis pulmonalis, phenacetine exerts a very
happy effect in about half the dose of antipyrine, the ordinary dose being from three to
eight grains. The mortality of the typhoid
fever of children has been very materially
reduced by the employment of phenacetine.
THE TREATMENT OF CHLOROSIS.* The fall of temperature does not occur until
There are few things more satisfactory in half an hour after the drug has been taken,
therapeutics than the treatment of a properly and the effect continues from four to eight
managed case of chlorosis. Time, however, hours. As an antipyretic, phenacetine, is conis required, and too rapid a cure must not sidered by many good authorities as the
be promised. The remedy par excellence is safest and most efficient member of the aniline
iron, and it does not matter what preparation group. In epidemic influenza, phenacetine
of iron is used. At the present day Blaud's rapidly relieves the muscular pains and favors
pill of carbonate of iron, made by double diaphoresis ; the catarrhal symptoms subsedecomposition between carbonate of potas- quently require other remedies.
In ordinary colds, one or two five-grain
sium and sulphate of iron, is very popular.
pills
of phenacetine remove all symptoms.
Half an ounce of each are combined and
The
combination
of salol (or salophen) with
made into ninety-six pills, so that each pill
contains five grains. Of these from one to phenacetine is especially useful in influenza
two are given at a dose. Reduced iron is and rheumatism.
The analgesic effects of phenacetine are
also a valuable preparation in doses of one
very
marked in various forms of headache,
to three grains. Arsenic is a valuable adincluding
migraine and the headaches from
junct. It should be given in ascending doses.
eye-strain,
having the advantage over antiFowler's solution is the most convenient prepyrine
in
not
so frequently causing a rash.
paration, but arsenious acid is also a good
In
the
neuralgic
pains of tabes dorsalis, in
form. The latter is now made up in comherpes
zoster,
and
intercostal neuralgia, fivebination with Blaud's pill, one-fortieth of a
grain
doses,
given
every hour for three or
grain in each pill. This is a small dose. If
four
hours,
usually
afford
complete relief and
Fowler's solution is used the dose may be
cause
sleep.
Phenacetine
is
extremely useful
commenced at a single minim and gradually
in
chronic
neuritis,
and,
according
to Kater,
increased until the physiological effect results,
is
unsurpassed
in
the
treatment
of
cerebral
when the dose is again reduced.
disorder
due
to
excessive
indulgence
in alcoRest in bed for a time, associated with masholic
drinks.
In
whooping-cough
half-grain
sage and an abundance of easily assimilable
food, in a word, the " rest cure," is an im- doses dissolved in ten drops of glycerine are
. portant auxiliary, if it can be availed of, to readily taken by children, and afford prompt
hasten a cure, which at best is not rapid, relief, permitting sleep and ameliorating the
while a sojourn at the seaside when con- attacks. In delirium, a dose of ten grains of
valescence is fully established is a fitting phenaCetine will usually afford a quiet night.
Mahnert considers phenacetine a specific
close and crowning measure of treatment.
* Extract from a clinical lecture by Professor James Tyson,
(University Medical Magazine, March, 1893.)

* Extract from "Materia Medica, Pharmacology, and Therapeutics," by John V. Shoemaker, m. v.
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in acute articular rheumatism, as it reduces
fever, relieves pain, and lessens the duration
of the attack. It has been found useful in
some cases of gonorrhceal rheumatism, and is
worthy of more extended trial in this rebellious affection. Given several hours before
the time of the paroxysm of intermittent
fever, it prevents the chill. In insomnia from
simple exhaustion phenacetine acts admirably.
TREATMENT OF INFANTILE
SYPHILIS.*
BY DR. ROMNICIANO,
Of Bucharest.

The treatment I have found most efficacious
is frictions with mercurial ointment (50 per
cent.), as much as 2 grammes [3o grains]
being used daily even in the new-born. The
frictions are made over the chest or the abdomen, 1 gramme [15 grains] being rubbed in
at a time. These regions were chosen because they are easily exposed, and the child
is not apt to get a chill. The number of inunctions necessary to a cure was eight to sixteen. Among the secondary complications,
the mucous patches were the last to disappear,
no matter where they were seated.
Simultaneously with the friction, the mother,
if the babe was nursed at the breast, was submitted (even when she never had any symptoms of syphilis) to a mercurial treatment,
either with Van Swieten's solution (1I per
cent. corrosive sublimate) or with Gibert's
syrup (15 per cent biniodide of mercury)2 spoonfuls a day.
As for the treatment with subcutaneous injections of the mercurials, my experience has
given the following results : (I) The injections are so painful that they exasperate the
children ; (2) they very often give rise to
abscesses ; (3) they constitute an uncertain
treatment and one longer than the inunctions ;
(4) they have never brought about the cure.
The late complications of infantile syphilis
—such as syphilitic tubercles—were submitted
to a mixed treatment, and those that ulcerated
were besides cauterized with the nitrate-ofsilver pencil and dressed with a mercurial (red
* Merck's Bulletin, Dec. 13, 1892.
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precipitate) ointment or with iodoform. Iodole
did not appear to be more efficacious.
Complications affecting the bones were successfully treated with iodide of potassium or
of sodium, both of which gave quite prompt
results.
GUNSHOT WOUNDS OF THE ABDOMEN.*
Dr. H. C. Dalton (Annals of Surgery) thus
summarizes the four cardinal points in the
management of the abdomen :- •
I. Have everything in readiness, the patient
thoroughly prepared, the abdomen thoroughly cleansed, and the surrounding surfaces
covered with antiseptic cloths before an anesthetic is administered. I have seen patients
kept under an anesthetic for ten or fifteen
minutes while the operator and assistant were
getting things ready. This materially lessens
the chances for recovery, for it is well known
that the shorter the period of ansthesia, the
less the shock, etc.
2. After the abdomen shall have been
opened the first business in hand should be
to find the source of the hemorrhage, if any,
and check the same. I speak from sad experience on this point, for I believe I lost a
patient from lack of observance of this rule.
While sewing up gunshot holes in the small
intestines, which were not bleeding, and the
closing of which could just as well have been
delayed, a fatal hemorrhage was going on at
another point.
3. As far as possible the intestines should
be kept in the peritoneal cavity. I know,
however, that this cannot always be done.
All know that useless handling of the gut, and
the dragging upon its mesentery, as well as
the exposure to cold, etc., adds greatly to the
shock.
4. To finish the operation at as early a moment as possible, consistent with the proper
management of the same.
It is impossible to lay down hard and fast
rules for the government of the surgeon in
his dealings with these cases, as the difficulties
in each must be surmounted as they arise.
* Atlanta Medical and Surgical Journal, February, 1893.
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Caoo-goom
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—Prof. Parvin does not favor the use of
Local Anesthesia in labor cases.
—Prof. Keen says that many cases of Glee/
are due to strictures of large calibre.
—Prof. Hare says Digitalis is an invaluable
remedy in the second stage of pneumonia.
—Prof. Wilson contends that Varioloid is
able to infect a person with variola who is not
protected.
—Prof. Keen says, never give alcoholic
liquor in cases of Concussion ; it may bring
on meningitis.
—Prof. Wilson says that the salicylates do
not prevent Cardiac Complications in cases of
rheumatism.
—Prof. Keen gives the following treatment
for Condyloma : Excise, if small ; if large, remove by some form of cautery.
—Prof. Wilson says that Salicylic Acid
should never be administered in solution, but
in a capsule.
—In cases of Skin Grafting Prof. Keen
says the wound should not be re-dressed until
forty-eight hours after the operation.
—Prof. Hare says that the citrate of potassium, combined with ipecac, is of the greatest
value in the early stages of Bronchitis.
—Prof. Keen prefers the continuous treatment, rather than the intermittent or intermediate treatment, in cases of Syphilis.
—Prof. Hare says that digitalis will often
prove valuable in cases where the kidneys are
congested and the circulation is sluggish.
—Prof. Keen states that an injection for
cases of Gonorrhcea should be retained in the
meatus for at least three to five minutes.
.—Prof. Wilson says that it is customary in
the East to treat Rheumatic Affections, in
cases of danger, with the iodide of potassium.
—Prof. Keen thinks the sulpho-carbolate
of zinc is the best preparation of zinc to be
used as an injection in cases of Gonorrhoea.
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—Prof. Hare says one-half to one drop of
oil of cloves, in a little water, will sometimes
be found to control Excessive Vomiting quite
speedily.

—Prof. Hare says the following prescription will often be found very serviceable in
cases of Diarrhoea :—
R. Tinct. catechu comp., f3.ji

—Prof. Keen says that in cases of Pistol
Wounds, it is advisable to remember that the
entrance of the cartridge ball is smaller than
its exit.

Tinct. opii camphorat., f u
M.
f ,,
3 ij.
Misturx cretx,
SIG.—Dessertspoonful every four hours until
relief is obtained.

— Prof. Keen gives the following internal
prescription for Gonorrhoea

—Prof. Wilson says that cases of Laryngeal
Diphtheria have been known to recover spontaneously, even after mechanical obstruction
has set in.

gr. 1
Oleo-resinze cubebx,
gr. 1
Salol,
gr. x.
M.
Pepsin,
Fiant capsulae x.
SIG.—One to be taken three times a day.

—Prof. Hare says that colchicum is almost
a specific in Acute Gout, but it must be administered until it causes griping or laxity of
the bowels.

—Prof. Hare gives the following formula
for the use of Quinine hypodermically
R. Quinines hydrochlorat.
gr. vij
Glycerini,
as rtxxx.
Aqua destillat.,
SIG.—Warm the solution before using.

—For a case of Dyspepsia Prof. Wilson
ordered a prescription that was to contain the
following drugs : Nitro-tnuriatic acid, nux
vomica, and silver nitrate.

—Prof. Wilson says that carefully Padded
Splints will often be found to give great relief
from pain in cases of rheumatism ; but care
must be taken that the splints are not kept
on too long. As soon as the inflammation
has subsided, motion must be made.

— Prof. Hare says that croton oil can be
used in order to obtain Counter-irritation in
cases of Bronchitis, by applying it over the
chest, in the proportion of half and half with
sweet oil.
—Prof. Wilson says that Acute Rheumatism is rare after fifty, and common between
the ages of five and forty-five. Gout, on the
contrary, generally occurs after fifty.
—Prof. Hare says that the Cumulative Action of Digitalis is apt to occur where the
removal of ascites or dropsy takes place by
tapping after the drug has been taken for a
long time.
—Prof. Wilson says the greatest susceptibility to the contraction of Scarlet Fever is
between the ages of two and seven, and in
the autumn of the year more than any other
season.
—Prof. Keen does not favor the use of the
nitrate of silver as a caustic in touching the
proud flesh resulting in the healing of large
ulcers. He rather prefers a solution in the
strength of ten grains of chromic acid to the
ounce.

M.

4+

—Prof. Hare recommends the following
prescription in cases of Insomnia :—
R. Chloralis,
Potassii bromid.,
ij
Syrup. pruni virgin.,
f j
Aqua destillat., q. s. ad. f 3 iij.
SIG.—A dessertspoonful at night.

M.

— Prof. Da Costa says that he has received
good results in cases of Bright's Disease, in
which there is passed a large amount of
urine, with a decided percentage of albumen,
by the administration of nitro-glycerine, beginning with a small dose and increasing.
—Prof. Hare recommends very highly the
following prescription for cases of Universal
Catarrh of the Mucous Membrane in children :-

a.

Syrup. rhei aromat.,
Sodii bicarb.,
Infus. gentian e comp. ,

f giss
gr. xxxvj

ad. f iij.

SIG.—Dessertspoonful t.. d. after meals.

—In a typical case of Cirrhosis of the Liver
Prof. Wilson has received good results from
the following treatment : Milk diet with pepsin, hydrochloric acid, and phosphate of sodium as internal remedies.
—Prof. Hare says that Digitalis is apt to
irritate the mucous membranes in cases where
they are already somewhat out of order, and,
therefore, this drug should not be administered by the mouth in gastric or similar
affections.
—Prof. Keen says that in operating for
Rupture of the Middle Meningeal Artery, the
surgeon must not be guided by the point
where the blow, bruise, or injury has been
inflicted, but by the brain lesions which have
manifested themselves.
—Prof. Hare gives the following prescription in cases of Pruritus Vulva' :—
R. Hydrarg. chlorid. corro-

gr. I Z
siv ,
Acid. hydrocyanic dilut., f j
Aqua amygdal. amar, f vj.
SIG.—Apply to parts itching.

M.

— Prof. Keen says that in severe Injuries to
the Head, if the patient vomits blood, the
pharynx must be examined, as a compound
fracture, extending into the mouth, may have
taken place, and the blood oozing out may
have trickled down or been swallowed by the
patient.
—Prof. Da Costa ordered the following prescription in a case of Bright's Disease, with
threatening uraemia:&. Caffeinx,

gr. ij
Sodii benzoatis,
gr. x
Syr. aurantii,
q. s.
ad. f3 ij.
Aq. destil.,
M.
SIG.—Take an ounce every four hours, largely
diluted in water.

—Prof. Hare gives the following formula
for the use of creasote hypodermically in
cases of Phthisis :—
R. Creasoti,

M.
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Olei amygdal. dulcis, as f3 ij.
M.
SIG.—Ten minims to be injected below the
scapula and deeply in the tissues.
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family likeness seems so decidedly impressed
upon them. But the actual number already
recognized, and to be hereafter recognized, is

A MONTHLY MEDICAL JOURNAL.

immaterial, for whether it be a hundred or a

RICHARD J. DUNGLISON, A.M., M.D., Editor.

thousand, more or less, the profession is
mainly and directly interested in those micro-

VOL. XIV.

NO. 3.

organisms particularly that are pathogenic,
or disease-producing ; and most of these
are as yet limited in number, not thoroughly

PHILADELPHIA, MARCH, 1893.

established as morbific agents in the human
system, and—what is more important than

BACTERIOLOGICAL.
Although the study and investigation of

all—not yet amenable to bactericidal treatment. How to reach the bacillus and crush it,
without deadly injury to the human subject on

bacteria in general, and of special bacilli in

whom it has become domiciled as an unbidden

particular, imply a certain amount of neces-

guest, is still the unsolved problem of the hour.

sary culture, both on the part of the observer
and of the bacilli themselves, the masses of
the profession have accepted microorganisms
as an essential part of their own education
and fully appreciate them as causes of disease.
Undoubtedly medical, education is imperfect
at the present day if it omits a thorough explanation of, and instruction in, the pathogenic
and other features of the life-history of these
minute parasites, as we must undoubtedly call
them. Their number is daily increasing ;
that is, the power to detect them is daily
becoming more aptly applied, and their relations to disease are gradually becoming unfolded to the mental and physical vision.
It is probable that the total number of recognized bacteria, known by their appellation
of bacilli, micrococci, etc., must now amount
to at least five hundred, and it is a question
whether the time has not already arrived
when a differential diagnosis should be made,
and a thorough sifting process be instituted,

so that the number may be diminished rather
than increased, for it appears more than
probable that different observers must have
seen and sketched the same bacterium, the

Xibrary Zable.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
N. 16th St., Philadelphia.]
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THE CALIFORNIA ILLUSTRATED MAGAZINE.
December, 1892. The California Publishing Company, San Francisco, Cal.
That the East does not have the field of
artistic and literary ability exclusively to itself
is thoroughly proven by the excellent style
of this attractive monthly periodical and the
beautiful illustrations which adorn it. Although some portions of its contents are of
especial interest to Californians, the whole
work is one to commend itself to the best
class of readers of periodical literature.
PAMPHLETS RECEIVED.
' The Antiseptic Dropper.' By George M. Gould,
A. M., M.D., Philadelphia.
Amblyopiatrics.' By George M. Gould, A. M.,
M. D.
Discussion of Dr. Vaughan's Paper.' By Bayard
Holmes, B. s., M. D., Chicago.
The Forthcoming Report of the Bureau of Education on Professional Education in the United
States.' By Bayard Holmes, B. s., M.D.
' The Treatment of Hay Fever by Means of
Cocaine Phenate.' By Braden Kyle, M. D.,
Philadelphia.
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' Phenate or Carbolate of Cocaine as a Local
Anxsthetic.' By B. Kyle, M. D.
Hypnotic Action of Trional.' By A. Boettiger,
M . D.
Abscess Around the Rectum.' By Charles B.
Kelsey, M. D., New York.
Fel Bovinum as a Therapeutic Agent.' By D. H.
Bergey, M. D., North Wales, Pa.
The Mydriatics in Ophthalmology.' By S. D.
Risley, M. D., Philadelphia.
Tribute to the Memory of Samuel H. Case, M. D.'
By Horace Lathrop, M.D., Cooperstown, N. J.
Arterial Saline Infusion.' By Robert H. M.
Dawbarn, M. D., New York.
Insanity in Early Childhood.' By Wharton Sinkler, M. D., Philadelphia.
Achillodynia.' By Augustus A. Eshner, M. D.,
Philadelphia.
Cases of Symmetrically-placed Opacities of the
Cornea, Occurring in Mother and Son.' By
Charles A. Oliver, M. D., Philadelphia.
' Supra-vaginal Hysterectomy ; Cases of Chronic
Ovarian Abscess.' By B. F. Baer, M. D., Philadelphia.
' Gastric Ulcer.' By James F. E. Colgan, A. M.,
M. D., Philadelphia.
Right-angled Deformity of the Knee from Tubercular Arthritis.' By James F. E. Colgan, M. D.
The Prominent Symptoms of Hyperphoria.' By
Howard F. Hansell, M. D., Philadelphia.
' An Outline of the Technique of Abdominal and
Pelvic Operations.' By W. E. Ashton, M. D.,
Philadelphia.
Resection of the Optic Nerve.' By Dr. Rohnur.
Translated by L. Webster Fox, M. D.
The Bicycle in Its Relation to the Physician.' By
Seneca Egbert, A. M., M. D., Philadelphia.

Illtraptutir

gado.

—Sir Joseph Lister (Brit. Med. Journal)
has returned to the use of CARBOLIC ACID for
antiseptic purposes, in the strength of > : 2o,
believing it to be germicidal to most of the
pathogenic micro-organisms.
—Dr. Dudley S. Reynolds (Therap. Gazette), for a severe LYE-BURN OF THE EYE,
which had first been treated with the instillation of vinegar, used, with satisfaction, the
following lotion :3 iiss
H. Borate of sodium,
Chloride of sodium,
Distilled water,
Camphor water,

ss
f xij
f iv.

M.
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—For an ANODYNE LINIMENT (Med. and

Surg. Reporter):—
Olei erigeront.,
Tinct. opii,
Spirit. ammonia,
as f gi.
M.
Olei olives,
Shake well before using and apply with gentle
friction.

—Dr. N. S. Davis recommends the following treatment as generally useful in mild or
superficial forms of-CRouP :f 3 ix
H. Syrup. ipecac.,

4-5 iss
Syrup. scillx comp.,
M.
Tinct. opii camphorat., f 51j.
SIG.—Half a teaspoonful every three or four
hours.

—For CHANCROID, Gamel (Jour. de Mal.

Cul. el Syph.) suggests
3 ij
M.
3 v.
Camphorce,
SIG.—Apply topically, by means of absorbent
cotton, twice daily.

. Acid. carbolic.,

—For CONSTIPATION IN WOMEN, Eberon

(Gaz. de Gynec.) suggests :—
R . Sulphur. lot.,
Potas. bitart.,
j.
Magnes. calcinat.,
SIG.—Teaspoonful before each meal.

M.

—For CYSTITIS IN WOMEN (Jour. de Med.
de Paris in Med. and Surg. Reporter):—

.

ss
Citrate of potassium,
Fl. ext. of triticum repens,
Tinct. of belladonna, sn.
Ass
Fl. ext. buchu,
M.
Water, add to make four ounces.
SIG.—A teaspoonful in a wineglassful of water
three times a day.

—FOY CHOLERA or CHOLERA MORBUS
. Chloroform,

Tinct. camphor,
Spirit. camphor,
Ess. peppermint,
M.
Spirit. ammon. aromat., as f3 jss.
SIG.—Put a teaspoonful in a wineglass of iced
water, and give a teaspoonful thus diluted every
five minutes.

—Dr. W. Osier (Jour. of Nerv. and Mental
Dis., Feb., 1893) considers CHRONIC PROGRESSIVE CHOREA a disease wholly apart
from the affection described by Sydenham,
having nothing in common with it but the
name. The course of acute chorea minor,
the incidence in children, the arthritis, the
seasonal relations, the extraordinary frequency of endocarditis—separate it as a welldefined affection, depending possibly on a
virus as yet unknown.
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—For SEBORRHCEA OF THE SCALP, Paschkis (Semaine Med. in Cinn. Lancet-Clinic)
washes the scalp with an alkaline solution
containing soap and bicarbonate of sodium.
As a lotion he uses :—
R. Resorcin,
3.1
Alcohol,
Olei ricini,

3v
3 ss.

M.

When the seborrhcea has disappeared he uses
friction, with some tonic, such as :R. Quinina sulphat.,
gr. xv
Alcohol,
Aqua colokn.,
SIG.—For external use.

f ij
f j.

M.

—Schmid (Corr. Blatt., in Boston Med. and
Surgical Jour., Jan. 26, 1892,) has treated
twenty cases of TYPHOID FEVER with thallin,
with good results. The sulphate in a one
per cent. watery solution was given at intervals of from two to three hours, the dose at
first being two grains, and increased until the
temperature reached the normal point. The
largest amount given in twenty-four hours
was 124 grains. The author believes that
this drug is as useful as cold baths, especially
in the height of the disease, and has noticed
no bad results from it.
—A convenient and cheap LAXATIVE is
the following :—

R.

Magnesii sulph.,
Potassii bitart.,
3J
M.
Ferri sulph.,
gr. x.
SIG.—For a quart of water. A wineglassful
every morning before breakfast.

Dr. Alkiewicz (Occid. Med. Times) mentions that in various kinds of VOMITING he
has found great benefit from small and frequent doses of hydrochloric acid—well diluted,
of course. In one case of the vomiting of
pregnancy, where none of the ordinary remedies had any effect, hydrochloric acid proved
successful, though it had to be given for a
fortnight before it entirely arrested the sickness. In more than ten cases of cholera
nostras in adults, with vomiting, hydrochloric
acid was given with good results. Again,
where vomiting was due to acute dyspepsia
from errors in diet, and where it occurred in
the course of influenza, scarlet fever, or other
contagious diseases, the same remedy proved
equally efficacious.
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—Dr. Leonte (Sftita/u/ in Cinn. LancetClinic, Feb. 25th) recommends the following
as a dentifrice in MERCURIAL STOMATITIS
Salol pulv.,
as 3 v
Acid. boric.,
Saccharin.,
as gr. iij.
Menthol,
M.
SIG.—Brush the teeth twice a day with this
mixture on a soft brush.

—For CHRONIC RHEUMATISM (Med. Summary) :—
f 3ss
. Liq. potassii arsenitis,
Potassii acetatis,
Vini colchici rad.,
Ext. cimicifuga,
Ext. phytolacca,
Aqua menth. pip.,
SIG.—Two teaspoonfuls in
hours.

3 iij
f 3 ij
f3 iij
f3 iss
f3 iij.
M.
water every four

—Cavazzani (Giorn. Ital. della Malat.
Vener., etc., in Med. News, Feb. 4, 1892)
recommends the following combination as a
topical application in the treatment of CHANCROID
3 iiss
. Chloral. hydrat.,
Camphors rosa,
Glycerin. neutral.,

iss

s iss.
M.
The camphor and the chloral are rubbed
up in a mortar to a transparent fluid ; then
the glycerin is gradually added, and the
whole is heated over a water-bath at a temperature of from 122° to 140°. The preparation should be recent. The application is
made morning and evening by means of a
glass rod, after the ulcer has been cleaned,
and a covering of cotton is finally applied.
THE TREATMENT OF THE MORPHINE
HABIT BY CODEINE.—In an anonymous paper
in the N Y Med. Journal, Jan. 7 (quoted in
Boston Med. and Surg. Jour., Jan. 26, 1893),
the author describes graphically the mental
condition of the HABITUAL MORPHINE
TAKER, the fascination of the drug, and the
mental slavery it entails. In a certain case
he obtained such benefit from the use of
sulphate of codeine that he looks upon this
alkaloid, properly used, as a possible means
of salvation for many cases. There is not
nearly so much difficulty in reducing the
daily amount of morphine to a small quantity
as there is in entirely stopping that small
quantity. This is the time in which, by sub-

stituting codeine, a large amount of suffering
may be prevented. The codeine was given
for two weeks and then entirely stopped
without great difficulty. It was given subcutaneously in doses of from one to two
grains every three hours, according to the
urgency of the symptoms, and the interval
was gradually lengthened.
—Dr. P. Nicholson (La Semaine Med. in
Cin. Lancet- Clinic, Feb. 25, 1893) commends
,the following treatment for ROUND WORMS:—
I. Give santonine every day for a week only,
for fear of poisoning the child, 2. Every evening, on retiring, introduce into the rectum a
suppository of the following composition :—
(grs. j-ijM)
R . Ext. quassia, 6-18 cgms.
Cocoa butter,
Make ten such suppositories.

q. s.

3. Apply morning and evening a little salve
containing a small per cent, of calomel or the
nitrate of mercury together with some extract
of quassia. 4. Give from time to time the
following rectal injection :.
.
. 6 cgms. (gr. j)
R. Menthol,
Olive oil,
Sufficient for one injection.

3o gms. ( 3j)

5. Cut the child's finger nails short and now
and then plunge into an infusion of quassia to
prevent auto-infection from scratching his
anus and swallowing the ova. Finally, combat the constipation with calomel.

—Sommerbrodt (Berlin. kiln. Wochens.,
Amer. Jour. of Med. Sciences), who was one
of the earliest advocates of the TREATMENT
OF TUBERCULOSIS BY CREASOTE, speaks
highly of the same drug in the treatment of
scrofula. The only precaution to be observed
is not to give too small a dose. To children
of seven years or over he does not hesitate
to give as much as a gramme of creasote a
day, either in capsule or dropped in milk or
wine. This dose is reached gradually but
quite rapidly, usually within ten days from
the beginning of treatment. For children
younger than six years, he commences with
a drop a day, in milk or wine, and increases
this until a daily dose of seven to ten minims
is reached. The drug is best administered
immediately after the meal, so as to avoid
gastric irritation.
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Natio and 'Wording.
—The exhibit to be made at the World's Fair
under the direction of the Bureau of Hygiene
will be of special public interest and value,
because it deals with sanitary subjects in every
phase. Physical development, food supply, preparation of food, cooking and serving, dwellings
and buildings, hygiene of the workshop and factory, food inspection, quarantine, reception, cure,
and protection of immigrants—these are a few of
the subjects to be illustrated by the Bureau. Every
possible sanitary precaution that tends to prolong
life and minimize the dangers from disease will be
shown either by actual appliances or models ; the
evils of the " tenement " and " sweating " systems
will be brought out very forcibly by models of oldstyle tenement and sweat shops exhibited beside
models of the best possible apartment houses and
workshops. Heating, lighting, and drainage systems will be shown in contrast with exhibits illustrating the diseases and deformities caused by
unwholesome trades and professions, or equally
unwholesome quarters for the workingmen. The
various State Boards of Health are preparing exhibits of their methods for the Bureau, and the
comparison afforded by such exhibits is expected
to be very valuable, affording experts an unusual
opportunity for study.
—Mr. Asa Holt Rogers, President of the graduating class of Jefferson Medical College, at a regular meeting held in the College building, appointed
the following committees : Invitations : James H.
Murdoch, of Pennsylvania, Chairman ; William W.
McKenzie, of North Carolina ; Robert T. Cannon,
of Texas ; Mardella Y. Pope, of Arkansas, and
Clarence R. Greir, of Delaware. Arrangements
Lyhford L. Moore, of North Carolina, Chairman ;
Medus M. Davis, of Pennsylvania ; John C. DaCosta, Jr., of Pennsylvania ; Edward J. Pearson, of
Delaware, and William C. Mitchell, of Pennsylva.
nia. Cali and Gown : John Shartle, of Pennsylvania, Chairman ; William H. Sellers, of Pennsylvania; Harry B. Lovellette, of Illinois ; John F.
Mock, of Pennsylvania, and Isaac Kalbach, of
Pennsylvania. Pictures : John L. Fisher, of Pennsylvania, Chairman ; Lepoldo Ramirez, of Central
America ; Joseph F. Gallagher, of Pennsylvania ;
William W. Chaffin, of Virginia, and Ira N. Fix,
of Pennsylvania. Instruments : Harry Heileman,
of Pennsylvania, Chairman ; Joseph A. Mullen, of
Pennsylvania ; William G. Ramsey, of Pennsylvania ; Charles E. Piper, of Montana, and John A.
Murray, of Pennsylvania.

•
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—The annual dinner of the HOBART A. HARE
MEDICAL SOCIETY of the Jefferson Medical College
was given on Friday evening, February 3, 1893,
at the Penn Club, Philadelphia. The toasts and
speakers were as follows : "The Trustees," by
`Simon Gratz, Esq. ; " Practice makes Perfect," by
Prof. J. C. Wilson ; " The Faculty," by Prof. J. W.
Holland (Dean) ; " The Mental Faculty," by Prof.
F. X. Dercum ; " Drink to Me only with Thine
Eye," by Prof. G. De Schweinitz ; " The New
Jefferson," by Prof. Hobart A. Hare ; " The
Ladies," by Prof. E. E. Montgomery ; " The Birth
of Our Society," by Dr. Stewart ; " The Depew of
Medicine," by Dr. Chalmers Da Costa ; " The
Columbian Class," by Mr. W. H. Corrigan ; " The
Class of '94," by Mr. Ward Brinton ; " The Hygiene of a Hare Supper—Not Welsh Rabbit," by
Dr. W. L. Coplin.
AN UNTIMELY DEATH.—On Tuesday morning,
March 7, 1893, John Milton Campbell, of Canada,
a member of the graduating class of the Jefferson
Medical College, died at the Jefferson Medical
College Hospital. Prof. John Brinton announced
the sad news to the students at his lecture, and out
of respect to the memory of the deceased all lectures were immediately suspended for the day,
and the three classes immediately took formal action on the death of their fellow-student. It was
agreed that appropriate services should be held in
the College building in the afternoon, and Prof.
Theophilus Parvin was invited to conduct them ;
the College to be draped in black for the remainder
of the term ; and that the students should assemble
in the evening to view the remains of their dead
fellow-student and accompany them in a body to
the railroad station, and that a badge of mourning
should be worn. Two committees were appointed,
the students subscribing to pay the expenses.
The sign of grief was on the face of every student, when the classes met in the lower lectureroom at three o'clock in the afternoon. The Faculty
attended in a body. Prof. Parvin made a short
address, after which a quartette of the students
sang." Christian, Good Night." Prof. Parvin read
a chapter from the Bible, and spoke to some extent on the uncertainty of life. The students then
sang " Nearer, my God, to Thee," and the services
closed with the Lord's Prayer.
In the evening, over five hundred students again
assembled at the College, and, headed by the
Faculty, proceeded to take a last look on their
fellow-student, and then escorted the body to the
railroad station. Each student wore a piece of
crape on his arm, tied with the College colors, as a
badge of mourning. The students presented a

large floral piece, consisting of a huge cross resting on a pillar. The following resolutions were
adopted :WHEREAS, God, in His infinite wisdom, has seen
fit to take from amongst us our beloved classmate,
John Milton Campbell ; and
WHEREAS, We have always esteemed him for
his noble conduct, gentle demeanor, and purity of
spirit ; and
WHEREAS, We wish to give expression to the
deep attachment we have always had for him, and
the sorrow we feel in his early death ;
Therefore, Be it Resolved, That we, his class-'
mates, bowing in humility to the Divine will, have
lost an honorable classmate, an ardent student,
and a faithful friend.
Resolved, That we extend to his bereaved parents
and friends our heartfelt sympathies in their great
sorrow.
Resolved, That the class wear the badge of
mourning, and that appropriate funeral services be
held in the College building.
Resolved, That these resolutions be framed and
presented to the parents, and that a copy be posted
in the College hallway, and that a copy be submitted to the press for publication.
Committee Joseph F. Gallagher, William H.
Corrigan, and Thomas L. Rhoads.
—The medixval custom of kissing the bible in
formal swearing in courts of law has always been
retained in England, although in Scotland the
more cleanly method of holding up the hand has
superseded it (Boston Med. and Surg. Journal).
Parliament, some time ago, made this latter method
of swearing optional, but until recently it has not
been much used. Within the last few months a
movement has been started, especially by medical
men, to substitute the raising of the hand, and this
promises to be soon the prevailing custom. A few
magistrates appear not yet to have been informed
of the legal validity of hand-raising, since, at a
recent trial in London, a physician who objected
to kissing a dirty bible on sanitary grounds, compromised with the court by opening the book and
kissing the inside.
—A course of lectures on the " GENERAL PHYSIOLOGY OF THE HUMAN BODY," with special reference to health and hygiene, is being delivered by
Dr. Albert P. Brubaker, Demonstrator of Physiology at Jefferson Medical College, at the Drexel
Institute, beginning Monday, February 13, 1893,
at 4 P. M., and continuing every Monday, Wednesday, and Friday thereafter at the same hour until
June.
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THE ALUMNI ASSOCIATION OF THE JEFFERSON
MEDICAL COLLEGE tendered a complimentary dinner at the Hotel Bellevue, in Philadelphia, on
Thursday evening, February 16, 1893, to the recently elected clinical professors of the Jefferson
Medical College, Drs. George E. de Schweinitz and
Orville Horwitz. The Committee of Arrangements
consisted of Drs. Edwin E. Graham, Clinical Professor of Diseases of Children at the Jefferson Medical College, J. Chalmers Da Costa, the newly elected
Demonstrator of Surgery at the Jefferson Medical
College, and H. Augustus Wilson, Clinical Professor of Orthopmdics at the Jefferson Medical College ; and it is due to a great extent to these gentlemen for the success with which the event was
marked. Prof. W. W. Keen, President of the
Alumni Association, presided. The Board of
Trustees was represented by Colonel Edward de
V. Morrell ; the Medico-Chirurgical College, by
Prof. William E. Ashton ; the Philadelphia Dental College, by Prof. Albert B. Brubaker ; the
Women's Medical College, by Prof. William H.
Parish ; the Polyclinic, by Prof. Louis W. Steinbach ; the Philadelphia Hospital, by Drs. Daniel
E. Hughes anc G. M. Bradfield,—all of them
members of the Alumni Association. The Class
of 1844 was represented by Dr. J. L. Ziegler ; the
Class of 1851, by Drs. J. H. Hassenplug and Geo.
R. Morehouse ; the Class of 1854, by Dr. Newlin
N.' Stokes, and the Class of 1856, by Dr. Alfred M.
Cooper, and all the later classes by quite a number
of their members. The Faculty and the corps of
instructors of the College attended in a body.
Prof. W. W. Keen, President, extended a hearty
welcome to all present, and pointed out the
rapid progress which the " Old Jeff " was making
in recent years, especially in practical work, for
which the College has always been distinguished.
He then introduced the guests of the evening,
Drs. George E. de Schweinitz and Orville Horwitz,
who responded in a happy vein. The other toasts
were : "The Trustees," by Colonel Edward de V.
Morrell ; "The Faculty," by Prof. Hobart A.
Hare ; " The Alumni of the Future," by Dr. Allen
H. Hulshizer (J. M. C., 1878) ; " Philadelphia, as a
Medical Centre," by Dr. Lawrence Wolff, Demonstrator of Chemistry at the College, and " The
Clergy," by the Rev. J. Edwin Brown.
—Dr. S. Weir Mitchell (J. M. C., 185o) delivered
two lectures at Jefferson Medical College to the students, on Saturday evening, January 21 and 28,
1893, in the lower lecture-room. The students had
the lecture-room decorated in flowers and evergreens at their own expense. The space behind the
speaker's stand had the appearance of a garden.
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The lectures were on " How a Graduate Should
Spend His First and Second Years of Practice,"
embracing the manner in which he should act
toward his patients, how he should dress, and how
he should employ his spare time, with hints on the
care of his own health. The room was crowded.
The faculty attended both lectures in a body. At
the close of the second lecture Prof. J. W. Holland,
in behalf of the students, presented Dr. Mitchell
with a large bouquet of roses, which he accepted
in a few well-chosen remarks. Dr. Da Costa,
Emeritus Professor of Practice, was received by
the students with much applause.
—A meeting of the J. M. DA COSTA SOCIETY
was held at the Jefferson Medical College on Friday, January 20, 1893, at 8 o'clock. The following
papers were read and discussed : " Acromegaly,"
by Dr. T. W. Jackson ; " A Case of Floating Kidney," by Dr. C. D. Spivak ; "A Case of Atropine
Poisoning," by Dr. E. E. Graham.
Another meeting was held on Friday evening,
January 27, 1893. Dr. 0. H. Allis (J. M. C., 1866)
read a paper on " Empyema." Profs. Hare and
Keen and Dr. J. M. Barton entered into its discussion. At the conclusion of the meeting a collation
was served in the Pharmaceutical Laboratory of
the College. A number of invited guests, including the Faculty, were present.
—Sir Spencer Wells, formerly President of the
Royal College of Surgeons, is an enthusiastic advocate of CREMATION. In an article which he
contributes to the February Forum, entitled
"How to Prevent the Coming of Cholera," he
says that " it is vain to hope for the abolition
of cholera if its bacilli are still to be preserved by
burying in the earth the bodies of the victims ;"
and he adds, " The dead bodies of cholera patients
are not merely dead organic matter. All dead
bodies, whatever may have been the cause, contain myriads of living organisms. As soon as
life ceases these organisms assist in the process
of decomposition, form poisonous products, and
might excite disease if brought by air or water
into contact with living beings."
—The students of the Jefferson Medical College
have continued for the ensuing year the following
organized medical societies : The William W.
Keen, The Hobart A. Hare, and The James C.
Wilson. The membership of each is limited, and
is composed of the second- and third-year students.
Meetings are held monthly, at which one of the
members, or some one connected with the College,
reads a paper on some medical or surgical subject.
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—On Friday evening, February 17, 1893, Mr.
Ward Brinton, son of Prof. John W. Brinton, and
a student of the Class of 1894, of the Jefferson
Medical College, tendered a reception to the
Hobart A. Hare Medical Society, of the Jefferson
Medical College, at his residence, 1423 Spruce
Street. The occasion was enjoyed by all present,
and toasts were responded to by the following gentlemen, viz. : Mr. William R. Bennett (Class 1893),
Mr. Ward Brinton (Class 1894), Mr. James W.
Coleman (Class 1893), and Mr. Ambrose Henry
Witherspoon (Class 1894).
A DRAMATIC ENTERTAINMENT for the benefit of
the Jefferson Maternity Hospital, at 327 Pine Street,
Philadelphia, was given at the New Century Drawing Room, January 3o, 1893. The play produced
was " A Scrap of Paper." The Hospital is under
the control of a board of lady managers consisting
of Mrs. E. D. Gillespie, Mrs. Edward H. Weil,
Mrs. Luther S. Bent, Mrs. J. W. Holland, Mrs. E.
E. Montgomery, Mrs. Hobart A. Hare, Mrs. H.
Augustus Wilson, Mrs. J. Lewis Parks, Mrs. Alex.
D. Dixon, Mrs. Charles S. Cohen, Mrs. Wm. S.
Grant, Jr., Mrs. Robert W. Leslie, and Mrs. Edward
P. Davis.
—A regular meeting of The J. M. Da Costa
Medical Society was held in their room at the
Jefferson Medical College on Friday evening, February ro, 103. A paper was read by Dr. T. W.
Jackson, on " Acromegaly," continued from the
last meeting. Dr. William M. Late Coplin presented a specimen of extensive gunshot wound of
the brain, in which the ball had passed through
the frontal lobes of the brain and then turned
back to the fissure of Rolando, lacerating both of
the lateral ventricles, the patient surviving sixty
hours after the injury was inflicted.
—A regular meeting of the Jefferson Society for
Obstetrics and Gynaecology, of the Jefferson Medical College, was held at the Jefferson Medical College on Thursday evening, February 23, 1893, at
8 P. M. Dr. William H. Wells read a short paper
on " The After-Complications Attending ChildBirth."
—A bill has been introduced into the House of
Representatives at Harrisburg, by Representative
Scott, of Philadelphia, asking for an appropriation
of $1 ro,000 for the Jefferson Medical College Hospital.

--The New York Therapeutic Review is the title
of a new quarterly medical journal, edited by Pasel
Gibier, A.M., M.D. (Paris).

PERSONALS.—Dr. J. H. Patzki (J. M. C., 1867) is
at Los Angeles, Cal.—Dr. E. S. Rosenberger (J.
M. C., 1878) is at Pasadena, Cal.—Dr. J. A. Carncross (J. M. C., 1876) has been appointed Assistant
Physician to the Hospital for the Insane, at Warren, Pa.—Dr. Eugene Thomas Hancock (J. M. C.,
1891) is practicing at Linwood, Pa.—Dr. Augustus
A. Eschner (J. M. C., 1888) has resigned his position of Chief Clinical Assistant of the medical
staff of the Medical Dispensary at the Jefferson
Medical College Hospital. Dr. John Edward
Moore (J. M. C., 189o), Clinical Assistant in the.
Dispensary of Diseases of Children at the Jefferson
Medical College Hospital, has been appointed to
fill the vacancy for the unexpired time.—Dr. Ahab
Haines Lippincott (J. M. C., 1892) is practicing in
Camden, N. J.—Dr. William Hughes Wells (J. M.
C., 1891) has resigned from the position of Assistant Demonstrator of Anatomy at the Jefferson
Medical College.—Dr. Walter A. Vanneman (J.
M. C., 1892) has been appointed Assistant Demonstrator of Anatomy at the Jefferson Medical College.
—Dr. D. Ferguson has resigned from the medical
corps of the Episcopal Hospital of Philadelphia.
Dr. J. Leib, of Washington, has"been chosen to
succeed him.—Dr. Frederick J. Dunning, PH.G.
(J. M. C., '92), is at Easton, Md.—Dr. Edward J,
Hadfield (J. M. C., 1892) is at Napa, Cal.—Dr.
Robert Mathew (J. M. C., 1892) has removed from
St. John's, New Brunswick, to Akron, Ohio.

inarriagto.
DUNDORE—BUCK.—At Ashland, Pa., February
23, 1893, Claude A. Dundore, M. D. (J. M. C., 1887),
of Philadelphia, and Anna Elizabeth, daughter of
Peter E. Buck, of Ashland.
STROBEL—WOOD.—At Philadelphia, Pa., February 28, 1893, John Strobel, M. D. (J. M. C., 188o),
and Helen Wood, both of Philadelphia.
•••

BELL.—At Olathe, Kansas, January 13, 1893,
James Bell, M. D. (J. M. C., 1864), ex-President
Kansas Medical Society, aged 67 years.
CAMPBELL.—At Philadelphia, Pa., March 7,
1893, John Milton Campbell (student of the Class
of 1893, J. M. C.), of Canada.
HODGDON.—At Arlington, Mass., January 3o,
1893, Richard L. Hodgdon, M. D. (J. M. C., 1852),
aged sixty-eight years.
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glintral .erture.
RETRO-DISPLACEMENT OF THE
UTERUS.*
BY E. E. MONTGOMERY, M. D.,
Professor of Clinical Gynecology, Jefferson Medical College;
Obstetrician to Philadelphia Hospital; Gynecologist to St.
Joseph's Hospital.
LADIES AND GENTLEMEN :—Our patient is
27 years of age; father and mother dead; cause

unknown. Puberty occurred at II, was attended with no special disturbance ; flow has
been regular every month without pain, excepting during the last summer, and continues
four days. During the last two years flow
was sometimes watery, sometimes clouded.
Last summer it was more profuse ; had to
change napkins every ten minutes. Has had
three children. Labors normal ; in bed each
time nine days. Last child was born dead
about the fifth month. This abortion was
the result of a fall. She complained of pain in
the lower part of the abdomen for the last
six months ; this was the result of cold.
Bowels regular ; appetite fair ; she complains
of dyspepsia. Since admission her bowels
have been constipated ; suffers from pain in
the abdomen, which disappears after thorough
evacuation of the bowels. Since her admission temperature has ranged from normal to
nearly rot° ; was me yesterday morning.
This temperature subsided on the administration of a purgative. As .ny finger is introduced into the vagina, I find the perineum
normal, vagina not specially relaxed, cervix
flush almost with the vagina and points forward. As I pass my finger backward, I find
the posterior fornix of vagina presenting
cicatricial adhesions, showing injury during
labor. The uterus is turned backward, but
slightly movable, evidently adherent in the
pelvis. I find no evidence of involvement of
the broad ligament on either side. We have
in this patient an indication of some inflammatory condition. The occurrence of elevation of temperature, with more or less pain in
the pelvis, indicates that that there is some* Delivered at the Philadelphia Hospital, December 17, raga.
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thing more than the mere displacement of
the organ.
The subject of displacement of the uterus
is one of very great importance. It may be,
as you know, displaced in various directions
—upward, downward, backward, forward
and laterally. The upward displacement is
rather rare and occurs only as a result of
some growth attached to the uterus, which
increases in size and drags it upward ; or it
may be the result of a growth situated in
Douglas's pouch, which pushes the uterus upward out of the pelvis. Displacements downward of the uterus are more frequent and are
readily recognized ; thus, it arises from want
of pelvic support. It may be increased by
intra-abdominal pressure—presence of heavy
uterus—growths within its walls or within the
pelvis. Thus, downward displacement occurs
as a result of want of support from below or
increased abdominal pressure. The most
frequent displacement to be found, particularly in married women, are the retro- displacements. They usually result from lesions
which take place during parturition or some
sequela of this event. Thus, inflammatory
changes may take place resulting in an enla.rged uterus, and its displacement backward
as a retroversion or bending upon its axis,
forming a retroflexion. In these conditions
the patient suffers from a sensation of weight,
dragging, and discomfort in • the pelvis, pressure upon the rectum, causing constipation,
aching sensation, oftentimes the occurrence of
hemorrhoids and a burning sensation about
the anus. We may have patients with retrodisplacements of the uterus of a marked
character, who suffer no inconvenience whatever. The usual cause of the symptom of
distress in this condition results from the
consequent or attendant inflammation. Inflammation of the uterus or its mucous membrane, possibly the result of changed relation of the organ, interference with its circulation, or some other conditions produce
the unpleasant symptoms of which we have
spoken. Displacements of the uterus themselves do not necessarily cause unpleasant
symptoms. A patient may go for years with-
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out any idea that such a condition exists, unless some reason for examination may occur,
when the displacement is found. But if such
uterus is the seat of inflammation, you will find
the patient at once suffering from distressing
symptoms, and these symptoms will depend
largely upon the character of the condition.
In a patient like this, in whom there is inflammation about the uterus, where adhesions
have taken place between the organ and surrounding structures, we will find her suffering from more or less distress. The bowels
become constipated—pressure upon these
tender adhesions causes pain. In this patient
we have, in addition, a certain elevation of
temperature, indicating an inflammatory condition present. There may be more or less
pus in both tubes, indicating an active suppurating process. The free administration of
purgatives has unloaded the engorged bloodvessels and decreased the pain.
When I first examined this patient I found
her uterus exceedingly tender. She was at
once given a saline purgative, under which
her temperature became normal and she remained so as long as she was under its influence. With the omission of the drug, her
bowels again became constipated, the vessels
engorged, and we find her suffering from pain,
and elevation of temperature, indicating again
an active inflammatory process. This inflammation, however, is not of very high grade,
from the fact that her temperature has at no
time exceeded toe. The symptoms of disordered pelvic structures indicate the importance
of examination and diagnosis. Is there a possibility of mistake in such a case ? Ordinary
displacements of the uterus are not readily
mistaken for others. Thus, where we have a
uterus simply retroverted, finding the cervix
directed forward, possibly in the axis of the
vagina, or toward the anterior wall of the
canal, passing the finger into the posterior
fornix, it comes in contact with the posterior
surface of the uterus, and we readily recognize
the displacement. In uncomplicated conditions, this may be still further confirmed by
pushing the organ up and replacing it. In
retroflexion, the uterus is bent, a mass is felt in

Douglas's pouch and a distinct angle between
this and the cervix ; possibly the cervix may
be situated near its normal position. In such
cases there is room for error. The mass
which we have mistaken for, or supposed to
be, the fundus of the uterus, may be simply a
mass of exudation in Douglas's pouch ; it may
be an inflamed ovary, an enlarged tube, or a
growth projecting from the posterior wall of
the uterus. Unless we are enabled to examine
thoroughly the uterus and outline it by conjoined manipulation, we may he unable to
say definitely and absolutely what condition
is present. This may be still more difficult
to determine where the uterus is bound down
by adhesions and exudation about it; if the
organ is fixed firmly we are unable to push it
up. In such a case we may be absolutely
unable to determine the condition, unless we
resort to the use of the sound to explore the
uterine canal ; but the danger of its use outweighs the value of the information to be
determined by it. Where an organ is movable we may be able to push it up against the
anterior abdominal wall, in such a way that
the organ can be completely outlined, and
thus we determine whether the mass projecting posteriorly is the fundus of the uterus or
a mass of exudation, an inflamed ovary or
tube, or a subperitoneal fibroid. Where the
patient is nervous, exceedingly sensitive to
pressure, we should place her under an anaesthetic before deciding with what we have to
deal. No examination should be considered
complete without it has been supplemented
by a digital examination through the rectum.
By introduction of the finger into the rectum,
we are able to carry it behind and above the
uterus, and thus be able to differentiate and
feel the mass situated posteriorly, which we
could not do by ordinary means. With
regard to displacement of the uterus and its
correction, we have to consider two things :
first, how the organ shall be replaced in its
normal position, and, second, the means by
which the correct position shall be maintained.
I frequently ask gentlemen in examination for
endorsement of their diplomas how they would
replace a retroverted uterus. Many of them
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have answered, " By means of a pessary." I is a recognized method of replacing the retrowish to impress upon you, however, that the verted organ. It consists in carrying the
pessary should never be used until the uterus sound nearly to the fundus of the organ ; the
is placed in its correct position. The pessary external end of the instrument is then rotated
is a means to maintain the organ in its normal through a wide arc, in order that the internal
position, not to replace it. The introduction end shall not impinge against and injure the
of a pessary in a woman who is suffering from mucous membrane. This carries the sound
displacement of the uterus will simply result around with its concavity forward, the finger
in a condition which is much more distressing in the vagina pushes up the fundus, while the
than that from which she formerly suffered. external end of the sound is depressed, carryIt will give rise to a state of agony, and this ing the uterus forward to its normal position.
is one of the reasons why many patients suffer If the uterus shows a disposition to fall
backward as soon as the sound is removed, a
from the use of pessaries.
There area number of methods of replac- pessary can be carried over the latter and
ing an anteverted uterus. Thus, a patient placed in position before its removal. The
may be placed upon her back, with the limbs third method is that suggested by Schultze,
drawn up, two fingers introduced into the which consists in dilating the uterus, introducvagina, the middle finger passed posterior to ing the finger into its cavity, and bending the
the uterus. Through the posterior fornix the finger, carrying the fundus of the organ forfundus is pushed up, while the index fin- ward. This is an effective method of tearing
ger is. carried in front of the cervix, press- off adhesions from surrounding parts, and
ing it downward and backward. The uterus enables the organ to be replaced in those cases
is acted upon in this way at both ends of the in which it would be difficult to accomplish it
lever ; as the cervix is pressed backward -the by ordinary methods. The fourth plan is to
fundus is necessarily carried forward until it place the patient in the genupectoral position.
can be grasped by the hand over the abdo- By this I mean resting on the side of the face
men and thus drawn forward against the sym- and chest and on her knees. The result is,
physis. This is a method which can be readily the pelvis is the highest part, the intra-abdompracticed in many cases, particularly in those inal pressure is removed, and the separation
in which adhesion have not occurred. There of the vulva and entrance of air into the
are cases, however, in which there seems to vagina distends the canal and carries the
be a marked curve of the sacrum, where the uterus upward. This upward displacement
fundus is caught beneath its promontory and of the uterus does not, necessarily, however,
you are unable to lift it out of the pelvis. In indicate that an abnormal position is corrected,
such patients the difficulty may be overcome as it may be simply situated at the upper part,
by grasping the cervix with the volsellum or of the vagina, still in the retroverted position.
tenaculum, first drawing down upon it while Where this is the case, however, it is readily
the finger in the posterior fornix pushes up corrected by seizing the cervix with the tenthe fundus. After the promontory is cleared, aculum or volsellum and dragging down upon
the tenaculum is pushed backward and up- it, and usually the fundus will fall forward. If
ward, thus tilting the fundus forward. Another it does not, it may be accomplished by pressmethod is the introduction of the sound or ing against the upper part of the vagina with
various modifications of the sound known as a tampon of cotton. The pessary may be
repositors. There is none better, however, introduced while the patient remains in this
than the sound itself. The majority of them position. In looking into the vagina we are
are usually difficult to clean and there is con- enabled to see whether undue pressure is
sequently more danger of carrying infectious made at any point and how well the pessary
material into the vagina and uterus which will fits. The methods I have already suggested,
cause subsequent danger. The uterine sound with the exception of that of Schultze, are
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applicable only to those cases in which the many years the use of mechanical means for
retaining the uterus in its normal position have
uterus is free from adhesions.
But supposing the uterus is bound down by been recognized by the profession. We have,
adhesions to the rectum or to the peritoneal consequently, various forms of the pessary :
tissues, adhesions of moderate strength and ring, disc, modified horse-shoe, Hodge, modiwhich do not involve to a great degree the fied by Thomas, the posterior bar thickened,
tubes and ovaries. Such patients may be modified again by Munde, in which the instruvery readily treated by methods suggested by ment was shortened and the posterior surSchultze, which consists in placing the patient faces wider, an infinite variety of instruments.
In the use of the pessary it is important to
under an anaesthetic and the introduction of
two fingers into the rectum above the fundus keep in mind that the instrument must be
of the uterus, bending these fingers forward, adapted to the individual. It must not be too
hooking down the anterior wall of the rectum, small, and permit the uterus to fall backward,
dragging it past the fundus of the uterus, nor so large as to make undue pressure upon
while the uterus is held upward against the the posterior vaginal wall or the surrounding
cervix in the vagina. In this way the rectal parts, producing ulceration and irritation,
wall is dragged off the uterus, adhesions are causing great distress and discomfort. While
torn, and the fundus of the organ may be the pessary is worn, it is absolutely necessary
pushed forward until it can be grasped by the that the parts should be kept thoroughly
external hand and the separation of adhesions clean. The instrument is a foreign body,
thus completed. This is a method I pursued gives rise to a certain amount of discharge,
some years ago. A patient had been suffering and it is necessary that an enema should be
for some length of time from a retroverted used in order to remove it. While a pessary
uterus which was matted down. She had is -worn, an astringent, such as alum or zinc,
been kept under the influence of morphine should not be given ; it leads to a deposit on
in order to relieve the pain until she was a the pessary, causes it to become roughened,
confirmed habitue. Dragging off the rectum, making it a source of irritation to the mubreaking up adhesions, and replacing the cous membrane. If the instrument is of
uterus in its normal position relieved her en- proper size and does not give rise to undue
tirely of the distressing symptoms, so it was pressure, it may be worn for two months
unnecessary, subsequently, to administer this without being removed. It should be looked
drug. Her health became fully reestablished. after thus frequently so long as it is used in
This method of procedure, however, is only order to prevent irritation.
There are cases in which a pessary cannot
applicable to those cases in which the adhesions are limited in character. Where the be tolerated. Where a patient has been sufferuterus is firmly fixed, whether retroverted or ing from retroversion of the uterus for a
retroflexed, the ovaries and tubes more or less length of time, until the posterior fornix of
bound down, such a procedure would have the vagina has become shortened, the pessary
been unjustifiable. We would run the risk of presses upon this tissue, causing irritation and
tearing the tube or ovary, the occurrence of ulceration. The cicatrice is subsequently
hemorrhage, or the escape of pus into the tender, and the condition of the patient is
peritoneal cavity. Suitable cases are suffi- worse than before, as the patient is subseciently frequent to justify us in speaking of quently unable to bear even the slightest presthis as one of the methods by which the organ sure. In such cases it is better, before the incan be restored to its position, and keep it in troduction of the pessary, or in those patients
in whom the uterus is tender, presenting
mind as a possible means of relief.
Having replaced the uterus in its normal indications of inflammatory symptoms, that
position, we have now to consider the methods the patient should be subjected to support of
by which it may be thus maintained. For the uterus by means of other mechanical
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measures, as the use of gauze, absorbent cotton, medicated or not as may be desired.
Probably the best agent that can be used is
some one of the medicated gauzes, preferably
iodoform or borated. The uterus is placed
in its normal position, gauze is then packed
in the posterior fornix of the vagina in such a
way as to hold the organ in place. By its
pressure it promotes the absorption of inflammatory exudation, stretches bands of adhesions, or promotes their removal, serves as a
thorough drain, increases the serous discharge. There is less danger in the use of
the gauze than in tampons of absorbent cotton, as it interferes less with the discharge
from the uterus. In wearing the gauze where
it is desired to deplete the uterus, applications
of glycerine or boro-glyceride may be made
upon it. Through the watery discharge thus
induced, the organ is decreased in size.
When the posterior fornix becomes sufficiently stretched the pessary can be worn. It
will be well to remember that the pessary does
not prop up the fungus of the organ, but,
situated as it is, with its upper bar in the posterior fornix of the vagina, it simply drags
upon this portion of the vagina, and it against
the cervix, using the posterior bar of the pessary as a fulcrum, and the pulley-like action
upon the cervix drags it backward, necessarily pulling the fundus forward. If the pessary is not sufficiently long or the posterior
fornix of the vagina is too short, there will be
a constant tilting backward of the fundus
of the organ, and it may be caught between
the posterior bar and the sacrum, giving rise
to pressure upon the tender uterus with every
movement of the patient, so that the pessary
is a source of marked discomfort and inconvenience. Where the patient cannot wear a
pessary comfortably, or it is the source of so
much mental discomfort to her that she will
not permit it to remain, is there any method
by which we can hope to maintain the uterus
in its normal position ? An operation devised some years ago is known as the Alexander operation. This operation consists in
shortening the round ligaments at their points
of exit from the inguinal canal upon either
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side and fastening them by sutures, thus
bringing the fundus of the organ forward.
When this operation is performed it is important that a pessary should be worn until
the union between the ligaments and the tissues has become complete. Performing the
operation, the parts are thoroughly cleansed
and shaven, incision is made just above Poupart's ligament, over the external opening,
about an inch and a half to two inches in
length. As a guide we take the spines and
crest of the pubes, making incision down to
the inter-columnar fascia. Near the pubes,
between the two points above mentioned, is
usually found a mass of yellow fat, which,
when pulled up, discloses within it the round
ligament. The round ligament is lifted up,
separated from the crural nerve, and drawn
out two to four inches. The uterus should
be tilted forward, and held up with the uterine sound until the organ is brought firmly
against the pubes, or until it is readily recognized with the sound in the uterus. The
round ligament is then fastened by sterilized
catgut, or by buried silkworm gut, to the columns of the ring, the sound is closed by
sutures, and gentle pressure applied in order
to prevent bleeding into the wound and possible subsequent infection and suppuration.
It is quite important that pressure should be
exercised with the bandage over the dressing
in this region, in order to prevent its being
lifted up. You can readily understand that
the dressing becomes easily displaced, the
wound infected, and, unless care is observed,
you will find suppuration taking place for a
length of time before it can be relieved.
The operation is not a dangerous one where
carefully performed. It is only applicable
to those cases in which there has not been
inflammatory exudation within the pelvis.
Where the latter has occurred the round
ligaments have been infiltrated in their course
and cannot be drawn out.
Another method of maintaining the uterus
in its position is by opening the abdomen,
tearing up adhesions and the formation of
ventro-fixation, thus fastening the uterus forward against the lower angle of the wound.
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This is a very efficient method of accomplishing the purpose. Another method is by shortening the round ligaments of the abdominal
cavity. This may be done by fastening them
together by a loop, or we may draw the ligaments out of their bed, freshen the surfaces
upon the anterior portion of the uterus, and
fasten them here by sutures ; an operation I
have done in two cases with a very delightful
result. Ordinarily, however, ventro-fixation,
fastening the uterus forward against the wound
by introducing sutures to the fundus on the
anterior wall, will be all that is necessary in
order to fix the uterus in this region. This
should be done in all those cases in which the
uterus, even though the ovaries are removed,
is found to turn backward into Douglas's
pouch.
The uterus dropping backward gives rise
oftentimes to obstruction of the bowel and to
congestion of the organ itself. This keeps
up an irritation of the uterine mucous membrane, produces irregular bleeding, even after
the ovaries are removed, so that ventro-fixation should be considered as part of the
operation in all such cases. Where retroflexion of the uterus has existed, it may be
well, even after the shortening of the round
ligaments, to use a stem pessary until the
organ has become firmly fixed.

foto of grartice.
THE TREATMENT OF INCOMPLETE
ABORTION.*
BY EDWARD P. DAVIS, A.M., M.D.,
Clinical Lecturer on Obstetrics and Gyrimcology at Jefferson
Medical College.

Incomplete abortion is most common in
cases where a physician is not summoned at
the beginning of the process. If called in
time, before considerable hemorrhage has occurred, the physician may be able to check
the abortion, or, by judicious management,
to secure the expulsion of the ovum entire.
In either event, the prognosis for the mother's
recovery is good, while in abortion checked
* Therapeutic Gazette, Feb. 15, 1893.

by medical treatment the ovum may retain
its vitality and secure adhesion to the lining
membrane of the uterus.
Quite different is the case, however, where
considerable hemorrhage with excessive pain
has taken place before the physician sees his
patient. He will frequently find her showing
the effects of loss of blood, her clothing possibly stained with blood, and the birth-canal
containing clots, or showing evidences of continuous but slight hemorrhage. Vaginal examination in these cases in multiparous women
often reveals a portion of the ovum within the
internal os uteri. If the genital canal be patulous, and the uterus be not firmly contracted,
it will usually be possible for the physician to
extract the remains of the ovum with his ringer
without especial difficulty. If the uterus be
then thoroughly examined by the finger,—
the patient ansthetized, if necessary,—clots
and debris are readily removed from the interior of the uterus, and a hot intrauterine
douche of creolin or carbolic acid, followed
by the intrauterine application of an iodoform
gauze tampon, will complete the treatment of
such a case.
It not infrequently happens, however, theven in multiparous women, after the first ree
hemorrhages have occurred with separation
of the ovum, that the membranes rupture, the
embryo escapes, and the placenta, with possibly the membranes, remains behind. If an
interval of a few hours elapses before the physician's visit, he will frequently find in such
cases the uterus contracted to such a degree
that the introduction of the finger within the
uterine cavity is impossible without forcible
dilatation. Slight but persistent hemorrhage
is often observed in this condition of affairs.
In primiparous women, the uterus may so
tightly contract upon a retained placenta, or
portion of an ovum, that the introduction of
a large uterine sound may be impossible a
few hours after the actual escape of the embryo has taken place. This condition of contraction of the uterus with retention of a
portion of the ovum is among the most trying
and dangerous conditions which the physician is called to meet in obstetric practice.
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Radical statements are frequently made to
the effect that such a woman is in immediate
and great danger, and that the physician
should not rest until the uterus has been forcibly dilated and the ovum eradicated. While
there is danger in delay, if that delay be not
accompanied by the observance of antiseptic
precautions and by a judicious study of the
processes by which nature treats these cases,
there is greater danger in unwarranted interference, inflicting traumatism upon the genital
tract, and exposing the patient to the added
danger of septic contagion. It is a familiar
fact that the uterus seeks to expel a foreign
body, and that, sooner or later, a polyp which
has become separated from its base of nutrition, a placenta which has become separated,
a dead foetus, a tampon introduced within the
uterine cavity, are expelled by spontaneous
uterine contraction. If this hint be taken, the
practitioner will abstain from forcibly dilating
a uterus holding in firm contraction a retained
placenta, but will take advantage of the spontaneous relaxation and expulsive efforts of
such a uterus, which sooner or later will bring
the retained material within convenient reach
of his finger or instruments. It cannot be too
strongly insisted upon that such a policy is
unsafe without the observance of absolute
cleanliness and, better, antiseptic precautions.
As illustrating the principles of treatment in
these cases, I report the following instances
of incomplete abortion recently under treatment in the Maternity of the Jefferson Medical College Hospital :—
Mrs. T., an anmic, ill-developed woman, a
multigravida, was brought by the ambulance
to the Maternity in a condition of shock and
collapse caused by profuse hemorrhage. The
history given by the ambulance surgeon was
that he had been summoned to the patient
with the statement that she had just aborted
at an early period of gestation ; there were
evidences of profuse and recent hemorrhage.
The patient was made as clean and comfortable as possible, and brought at once to the
Maternity.
On admission, she was exsanguinated ; her
pulse scarcely perceptible at the wrist ; the
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surface of the body cold and clammy ; her
respiration sighing and feeble. Slight hemorrhage was present from the genital tract.
The resident physician, Dr. Spencer, at once
made an examination, finding the cervix uteri
impervious to the finger without the exercise
of considerable force. He accordingly tamponed the os uteri and vagina with iodoform
gauze, carrying the end of the strip of gauze
just within the cervix. The patient was then
stimulated by hypodermic injections of
strychnine and digitalis, by the external application of warmth, and the internal administration of alcohol and hot fluids. Two and
a half hours after admission the patient had
reacted, and complained of slight uterine pain.
The gauze tampon had become saturated
with fluid blood, and slight oozing appeared
at the vulva. As the patient's condition was
favorable, and as the persistence of uterine
pain since her admission gave reason to hope
that if a portion of the ovum had been retained it would be found accessible, the patient was placed across a bed and the genital
tract thoroughly irrigated with a one-per-cent.
mixture of creolin and hot water at a temperature of too"' F. Digital examination
revealed a small placenta in the cervix uteri,
which had dilated sufficiently to admit the
finger with ease. The placenta was removed
by the finger, and the interior of the uterus
thoroughly but gently curetted with the
douche-curette, through which a stream of
hot creolin mixture constantly flowed. Decidua and clots were thus removed, the oozing of blood ceasing completely. The uterus
was then tamponed with moderate firmness
with a single piece of iodoform gauze, a portion of which filled the vagina without distending it. The patient required no subsequent treatment beyond the removal of the
gauze twenty-four hours afterward and the
washing out of the uterus at that time with
the creolin mixture. An occlusion vulvar
dressing was worn, and the external parts were
carefully bathed with bichloride solution (i to
2000) after each micturition and defecation.
Examination of the placenta showed it to be
at about the eighteenth week of gestation.
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The relaxed condition of the patient's general
muscular system, and the profuse hemorrhage
from which she suffered, were explained in
part by an examination of the thorax, where
evidence of pulmonary consolidation, probably tubercular in character, was present.
The placenta revealed no abnormity upon
examination.
I desire to emphasize the practical considerations which pertain in the treatment of
incomplete abortion. Unless the physician
is in possession of the complete ovum, no
abortion should be considered complete unless the interior of the uterus has been thoroughly examined by the finger or by the
curette, and has been demonstrated to be
empty. The history given by the patient is
valueless as to the appearance of clots discharged, except in so far as it indicates a
previous occurrence of considerable pain and
hemorrhage. If pain and hemorrhage can be
proved to have occurred, the escape of the
embryo has probably taken place. There
remains, then, for the physician the treatment
of incomplete abortion. Thorough antisepsis,
patience, and accurate observation of the
condition of the uterus are prerequisites for
success in treating these cases. We prefer
the douche-curette whose edge is not a cutting edge, but is as sharp as that of a papercutter. The advantage of this instrument,
originally devised by Carl Braun, is the little
damage which it may inflict upon the uterus,
and the fact that it permits the administration
of an intrauterine douche while the curetting
is going on. In septic cases, where infected
decidua and membranes are removed, the
tampon of iodoform gauze may be replaced
by a suppository, containing 6o grains of
iodoform, and inserted into the fundus of the
uterus ; a narrow strip of gauze may be carried within the cervical canal, and the remainder packed about the os and cervix in
the vagina.
Occasionally the uterus retains an ovum
for an extraordinary period, its removal being
finally accomplished without danger to the
patient. Cholmogoroff* reports two cases of
* Zeitschrift f. Geburtshigfe u. Gynakologie, Band

22,

Heft 2.

missed abortion which were remarkable for
the length of time during which the ovum
was retained. In the first of these cases the
life of the embryo persisted for four months,
while the product of conception was retained
for seven months after the death of the embryo. The entire pregnancy persisted for
eleven months. In the second case the embryo perished at three months, but was retained for two months after death in the
uterus. In neither case was operative interference indicated ; the patients were kept
under observation, and the expulsion of the
ovum followed spontaneously. Both patients
made uninterrupted recoveries. Very similar
instances are on record which serve to emphasize the fact that radical interference,
without the co-operation of uterine dilatation
and expulsive contractions, is contraindicated
in these cases.
The prognosis in cases of incomplete abortion depends upon the cleanliness and antisepsis observed in the care of the patient, and the
judgment displayed in interfering with her.
In a series of eighty-four cases of abortion reported by Kuppenheim,* of Heidelberg, in
seven only did complications of any sort arise.
The method of treatment employed was that
which we have outlined, the finger being used,
under careful antiseptic precautions, to empty
the uterus whenever possible in preference to
instruments.
In obscure cases where grounds for suspecting pregnancy exist, where pain, shock, and
hemorrhage occur, the practitioner must keep
in mind the occurrence of ectopic gestation
with tubal abortion ; such abortion is usually
incomplete, the embryo and its clots partially
escaping from the tube, while the chorion or
placenta remains within its cavity. An admirable description of such abortion has been
recently given by Sutton.t An instructive
case of tubal incomplete abortion in a primipara in early pregnancy is given by Renteln.t Her symptoms were abdominal pain,
giddiness, and flooding, which increased in
* Deutsche Med. Woch., 1891, No. 53.
t Medical Press, 1892, No. 2793.
I St. Petersburger Med. Woch., 1892, No. i6.
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spite of rest and the administration of opium.
The gradual development of a tumor led to a
diagnosis of tubal gestation, and abdominal
section confirmed the existence of tubal abortion. These cases and many others of similar
nature emphasize the fact that pain and hemorrhage, accompanied by the possibility of
pregnancy in cases where the uterus can be
demonstrated to be but slightly enlarged and
empty, should give rise to a suspicion of ectopic pregnancy and abortion, and lead, after
due consultation, to exploratory abdominal
incision to confirm a positive diagnosis.
DIETETIC TREATMENT OF DISEASES OF THE STOMACH.
Dr. Emmerich Hertzka treats at length on
this subject in the Wiener Medizinische Presse,
Medical Record, March 4, 1893. After
speaking of the different ways in which milk
is prepared as a food, he calls attention to the
practical point that milk may often be sipped
or taken in teaspoonful doses by persons who
otherwise cannot tolerate it. Where an absence of hydrochloric acid exists, milk will
undergo fermentation as well in the stomach as
in the intestine, and is therefore contraindicated ; where lactic and butyric fermentation
exist the smallest quantities of milk will not
be tolerated. Kumyss and kefyr, which are
tolerated in numerous gastric disorders, are
contraindicated in gastric ulcer. Again, in
intestinal atony, kumyss and kefyr are indicated. In severe forms of flatulence, in diseases preceded by severe diarrhcea, gastric
dilatation or atony of the stomach, milk is
not well borne. This applies also to progressive forms of carcinoma of the stomach. In
mentioning different species of fish as dietetic
remedies, the author excludes eels, sturgeon,
and sardel, although the latter might be used
if excessive salting could be avoided. Spicing of food should be avoided, and salt should
be used for flavor only. In speaking of those
cases which cannot be nourished per os,
where it is desirable to allow the stomach to
rest, or where only a very small quantity of
nutriment can be taken into the stomach, the
xk
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author details the value of enemata. Leube
recommends meat pancreas enemata and
emulsified white of egg. To promote absorption one gramme of common table salt is
added to the yolk of one egg. The latter
method is especially desirable in cases of
stenosis of the oesophagus, carcinoma of the
stomach, many cases of ulcus ventrieuli where
hemorrhage has occurred, and where it is desired to rest the stomach five to eight days in
order to strengthen the whole system. In
chronic recurring ulcer of the stomach, where
continuous rest in bed is a necessity, and in
" irritable stomach " (hypersthesia), the following method is useful : Clean the rectum by
an enema of half a pint of water, or, better,
by injecting half a pint of a salt solution, and
then wait some time for the effect of the
enema and the consequent evacuations.
Ewald's nutrient enema is made as follows :
Two or three eggs should be beaten with one
tablespoonful of cold water, then add a minute
quantity (enough to cover the point of a penknife) of flour ; mix this with half a cup
of a twenty per cent. grape-sugar solution ;
this latter is boiled and a wineglassful of
red wine is added to it. Slowly add the egg
solution, but care must be taken that the
solution is not too hot, as the albumin will
otherwise coagulate. The whole mixture
must not be more than about half a pint.
The addition of a small quantity of mace may
be serviceable. Jaccoud recommends nutrient enema of 25o grammes of bouillon, 120
grammes of wine, 2 yolks of eggs, and 4 to 20
grammes of dried peptone. Boas, from whom
this author copies, recommends 25o grammes
of milk, 2 yolks of eggs, r teaspoonful of table
salt, one tablespoonful of red wine, and one
tablespoonful of flour. This quantity will be
absorbed by the intestine. The introduction
of the enema can be best accomplished by a
syringe with a long, soft, detachable tube and
wide openings. After introducing this quantity the patient should remain very quiet on
the back or the side for a few minutes. Boas
uses the Hegar funnel with a long, soft intestinal tube. Where the sphincter is weakened,
he employs a rubber ball, which he introduces,
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empty, when the sphincter is relaxed, and
after the enema has been introduced fills the
ball by air or water and leaves it in situ, thus
securing mechanical closure of the anus ;
where considerable irritation exists a few
drops of tincture opii can be added. Such
enemata can be used one to four times in
twenty-four hours. Boas recommends them
in severe cases of dilatation of the stomach
with fermentation, to be used for from ten to
fourteen days. In this the pain, vomiting,
and gas formation are avoided by giving the
stomach rest. Increase in weight is the positive proof of the absorption of this nutritious
method. Intense thirst is the only symptom
complained of; this may be relieved by small
bits of cracked ice, or by giving very small
quantities of tea or water. After this treatment has been continued for two weeks in
cases of chronic recurring ulcer, it is safe to
resume, cautiously, solid nourishment, e.g.,
meat, white bread, pastries—which, however,
must be carefully prepared. Where there is
a tendency to flatulence large quantities of
fluids must be prohibited.
The author advises rather a mild and easily
assimilable diet, in those cases, in order to
prevent hemorrhage, which may prove fatal.
If no hemorrhage occurs it does not speak
against the existence of ulcer, and he prefers
subjecting those cases resembling ulcer to a
mild diet rather than to overlook one single
case of ulcer in which hemorrhage (probably
fatal) might settle the diagnosis. The grapecure treatment might be serviceable in abdominal plethora in anaemic girls, especially in
those cases in which the an ae mia is associated
with habitual constipation, and after severe
gallstone colic, especially in women. It is
contraindicated when hyperacidity is present.
THE TREATMENT OF GONORRH CEA.*
BY H. M. CHRISTIAN, M. D.,
Chief of Genito-urinary Clinic, University of Pennsylvania.

The commonly recognized treatment of
gonorrhcea, described in text-books on venereal disease, and taught in our medical
*Therapeutic Gazelle, March 15.

schools, consists in the administration of alkaline diuretics in the first stage of the disease,
followed by mild injections during the stationary period, and the employment during
the subsiding period of balsamic remedies
internally, together with the use of strong injections.
Up to a comparatively recent time this was
the line of treatment pursued at the Dispensary for Genitourinary Diseases, of the
University Hospital.
Patients appearing in the first week of the
disease were put upon a restricted diet, and
were given internally some alkaline diuretic,
either acetate of potassium or bicarbonate of
sodium. By far the great majority of the
patients, upon their first visit to the dispensary, were found to be in the stationary period
of the disease, and these were at once put
upon the use of some one of the many injections employed in the dispensary, those chiefly
used being either a solution of nitrate of silver
(t to 3000) or one containing subcarbonate
of bismuth and hydrastis (colorless). In addition to the use of this injection, some one of
the balsamic remedies—either copaiba or sandal-wood—was given internally. In the subsiding period, stronger injections, containing
lead and zinc, were employed.
Under this treatment the great majority of
the cases were cured in from four to six weeks,
no case being considered as cured unless there
was a continued absence of the morning drop,
and the urine, on examination, was found to
contain no " clap " shreds.
The two most frequent and troublesome
complications were (t) posterior urethritis,—
i.e., extension of the disease backward into the
posterior urethra,—improperly called cystitis
of the neck of the bladder, and (2) epididymitis.
In one hundred and fifty cases of gonorrhcea treated in the manner just described,
eighty-five were cured without the occurrence
of either of these complications. In fifty-two
of the cases posterior urethritis developed,
and the injection had to be discontinued for a
time. Epididymitis occurred in thirteen of
the cases.
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In the fall of 1891 it was determined to
pursue a totally different line of treatment,
and the method of cure adopted at that time
is still in use in the dispensary. All patients
with acute gonorrhcea are now put upon the
internal use of balsamics at their first visit to
the dispensary, and these are kept up in increasing or diminishing doses until the end of
the third or fourth week. No injections whatever are used until the subsiding period of
the disease,—i. e., about the end of the third
week,—when the discharge is thin and mucoid
in character, with a tendency to glue the lips
of the meatus together in the mornings.
In one hundred and fifty cases of acute
gonorrhcea treated in this manner, one hundred and thirty-four pursued the regular
course of the disease uncomplicated with
either posterior urethritis or swelled testicle.
In only twelve of the cases were there any
symptoms of posterior urethritis, and epididymitis occurred in only four.
Summary of both Methods of Treatment.—
Number of cases of acute gonorrhcea treated
by injections at a comparatively early period
of the disease, 150; uncomplicated with posterior urethritis or epididymitis, 85 : developing posterior urethritis, 52 ; developing epididymitis, 13.
Acute gonorrhcea treated without injections
till the subsidiary stage was well developed,
15o; uncomplicated with posterior urethritis
or epididymitis, 134; developing posterior
urethritis, 12 ; developing epididymitis, 4.
After a comparison of the results obtained
by these two methods of treatment, it would
seem that there is but one conclusion to be
drawn,—namely, that the use of injections,
prior to the subsiding stage of acute gonorrhcea, acts, in quite a large proportion of the
cases, as an exciting cause in the production
of posterior urethritis and epididymitis, and
on this account is not to be considered as the
best treatment of the disease.
All patients at the venereal dispensary of
University Hospital are now put upon the internal use of a capsule, made by Parke, Davis
& Co., containing five (5) drops of oil of sandal-wood and five drops of oil of copaiba,
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with one drop of oil of cinnamon. From
four to eight of these are taken daily for the
first three weeks.
When the " morning drop " persists, an injection of sulphocarbolate of zinc and hydrastis is used.
It is not claimed for this plan of treatment
that it in any way cuts short the duration of
the disease, but only that it aids in preventing
the frequent occurrence of posterior urethritis
and epididymitis, the two most troublesome
complications of gonorrhcea.
HICCOUGH.*
Mr. W. Langford Symes laments that systemic writers treat so lightly and unsatisfactorily of hiccough. This was not so in earlier
days, when Ash and Good and Graves discoursed learnedly and at length concerning it.
Mr. Symes himself reports the case of an old
gentleman who, in ten days, hiccoughed 257,52o times, and was pretty well knocked out before relief was obtained. Mr. Symes's case is
beaten by that of Dr. Liveing, whose patient, a
girl of twelve, hiccoughed for three years ; and
by a patient of Dr. Foot (" Cyclopdia of Practical Medicine," 1833), in which a boy hiccoughed at the rate of fourteen times a minute
for twenty-six weeks. Dr. Good has recorded
cases of eight and twelve days' duration, and
Dr. Henry Kennedy one that lasted seven
months. The causes in these and other cases
of chronic hiccough are of the most diverse
character. Dr. Ash mentions among " idiopathic" influences, laughing, crying, vomiting,
bleeding, purging, and the shock of operations. Mr. Symes's case was thought to be
the expression of a gouty poison. As symptomatic causes, he instances fevers, gastritis,
enteritis, hepatitis, peritonitis, hernia, worms,
teething, jaundice, hysteria, myelitis, epilepsy,
gout, rheumatism, and ague. Hiccough is
said to be a good sign in the algid state of
cholera ; but occurring at the termination of
severe fevers it is usually of very serious
portent.
Hiccough is looked upon as usually a reflex
* Medical Record.
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spasm, involving the diaphragm through the
phrenic nerve, and the adductors of the larynx
through the recurrent laryngeal. In its mechanism, says Mr. Symes, the diaphragm
either receives the first impression, as the
phrenic apparently responds more quickly
than the recurrent laryngeal, or, receiving a
stronger impulse, overcomes that of the recurrent nerve ; for one finds that frequently
the diaphragm contracts before the glottis is
perfectly closed, a noise being thus produced
in the larynx from some air leaking into the
trachea. When, however, as occasionally
happens, the glottis is securely shut, no noise
accompanies it, and this of necessity, by tending to produce a potential vacuum in the
thorax—a most unnatural condition—is a
greater shock to the patient; and therefore
we can understand how it is that a noiseless
hiccough is the most distressing. Whether
it be in time or strength of current that the
laryngeal is behind the phrenic, or whether
the impressions reach the diaphragm by a
shorter route than by way of the cervical
spine, or whether the contraction of the diaphragm overcomes that of the laryngeal muscles even when acting in unison, or whether
it be the acts of inspiration or expiration which
are influential in producing the noise in a
semi-closed glottis, are interesting points in
physiology which appear open to debate. Mr.
Symes seems to think that the phrenic nerve
is not concerned in the production of hiccough, but that it is due to an involvement
of sympathetic fibres from the semilunar
ganglia. It is not explained how such fibres
can cause a muscular contraction of the diaphragm.
The treatment of hiccough is divided into
(t) the empirical ; (2) the antispasmodic ; and
(3) the physiological. Under the first heading would come almost every known drug or
household remedy, of which the most efficacious are very frequent acts of swallowing raw
whisky, vinegar, " Eau de Melisse," hot
brandy punch ; or a mustard blister over the
epigastrium. Of antispasmodic remedies
chloral hydrate was used with success in Mr.
Symes's case. It might be replaced by such

as nitrite of amyl, Calabar bean, cocain, hydrocyanic acid, atropin, morphin, or nicotin.
The physiological treatment depends upon an
accurate diagnosis of the conditions under
which hiccough occurs.
In this connection we might refer to an obstinate case reported by Dr. Belt, in the
Record, which was cured by pressure on the
supra-orbital nerves. In other cases cure has
been brought about by extension of the trunk.

THE RADICAL CURE OF HYDROCELE BY INCISION, APPLICATION
OF AN IRRITANT, AND DRAINAGE.
BY W. JOSEPH HEARN, M.D.,
Surgeon to the Jefferson Medical College Hospital.
For many years the treatment suggested
for the radical cure of hydrocele of the cord
was so unsatisfactory that I was led to adopt
the mode of treatment suggested by the title
of this article. The first case was a boy ten
years old, in the wards of the Jefferson College Hospital. The cyst was almost behind
the cord. There was great danger of wounding some of the vessels should I attempt to
puncture the cyst. I incised the tissues overlying the cyst wall, and treated the case in the
manner detailed below. The boy was out of
bed on the second day. From the satisfactory results following the operation on encysted hydrocele, I was led to adopt the same
treatment for the tunica vaginalis. I usually
employ the following method : After the parts
are shaved and thoroughly cleansed with
Johnson's ethereal soap and washed with a hot
bichloride solution, I freeze the line of incision
at the most dependent part of the sac. For
freezing I use the chloride of ethyl, which, by
the way, is the most reliable and satisfactory
agent of which I know.
I then, through the frozen line, make a free
incision into the sac. Catching the edges of
the sac with forceps, or needles armed with
ligatures, that I may hold the sac up and
open, I empty and thoroughly dry it out with
* Therapeutic Gazette, February 05, 0893.
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sterilized cotton or gauze. Then with cotton
or gauze saturated with pure carbolic acid
(the crystals liquefied with heat) I mop the
entire cavity of the sac. A small tent of
iodoform gauze is inserted at the lower angle
of the incision for capillary drainage. The
tent is removed in from twenty-four to fortyeight hours. Both the sac and overlying skin
are closed with catgut sutures, within one-half
inch of the lower angle. An incision one inch
long gives every facility for drying out the
cavity. The line of incision is covered with
aristol or iodoform, and then covered with
antiseptic dressings and rubber dam. Purulent inflammation never occurs if strict antisepsis has been observed.
Where the patient is timid or prefers it,
ether can be used with great satisfaction, but
it is not necessary. There is no more pain,
and the recovery is just as rapid as in the carbolic acid injections, which I have always
used and preferred previous to this mode of
treatment.
The claims of this mode of treatment over
injection is that it rarely fails in proper cases.
We all know that the injections often do fail,
even in hydrocele with thin sacs. Its success is
due to drainage. The fluid necessarily left
in the sac after tapping and injection often
coagulates and prevents the complete collapse
of the sac. This coagulated material I have
often found in the sac of hydroceles that had
never been operated upon. With the operation of incision it can always be removed. It
is not claimed that this mode of procedure
can take the place of partial excision or Volkman's operation in those cases where the sac
is covered with calcareous plates or so thickened that the walls cannot collapse. It is
adapted only to sacs with thin walls, whether
they be transluce.it or not. It is much more
certain than injection, and a more benign
operation, and results in a more rapid recovery than attends a partial excision of the sac.
Should the patient be under the influence of
an anaesthetic, and the sac be found thicker
than anticipated, the operation can be extended to partial excision, as I was compelled
to do in one case.
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THE THERAPEUTIC ACTION OF
SALOPHEN.
Dr. Edmund Koch, in an inaugural dissertation presented to the University of Freiburg,
" Observations on the Use of Salophen,"
Theraft. Monatsh., Oct., 1892, reports a large
number of cases treated with salophen, and
gives the following summary of his observations : Salophen proved most efficient in acute
articular rheumatism, where it rapidly and
promptly removed the pains, fever, and swelling within a short time. In efficacy it is
almost equal to salicylic acid, over which it
has the advantage of not possessing a disagreeable taste, and of not being attended by
the disturbances so frequently observed during
'administration of salicylic acid, which so often
neutralize the good effects of the remedy.
Doses of 3-5 grammes salophen pro die are
amply sufficient in the less severe cases. The
more recent the case the more certain will be
the effect. In chronic rheumatism and
arthritis deformans, it occasionally effected
some relief of the pains, but permanent improvement was never observed.
It appeared extremely effective in nervous
affections, acting even in small doses, 0.75-2
grammes, with great rapidity in most cases,
removing or, at least, relieving the pain. In
neuralgias it seems an excellent remedy and
may be tried as a substitute for other nervines,
such as antipyrine, phenacetine, acetanilid. In
minor nervous affections, such as headache,
toothache, etc., it is also indicated. No toxic
effects were noted in any of the cases observed.
RESTERILIZED SPONGES, WITH
BACTERIOLOGICAL INVESTIGATION.*
BY D. BRADEN KYLE, M.D.,
Assistant Demonstrator of Pathology and Instructor in Clinical
Microscopy, Jefferson Medical College.
The question of what is the best sponge to
use in surgical operations still remains unsettled, some surgeons preferring the sponge,
others the bichloride gauze. At the suggestion of Professor W. W. Keen, who had used
* Therapeutic Gazette, Feb. x5, 0893.
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sponges in a septic case, it was decided to investigate from a bacteriological standpoint
the advisability of resterilization. A report
of the investigation may be of use to others.
As above stated, these sponges had been used
in a septic case, and resterilized by soaking
twenty-four hours in bicarbonate of sodium
solution, and then placed in carbolic acid
solution (strength five per cent.) for one week.
Some of the sponges were large andflat,flat," elephant-ear" sponges,—while the others
were thick and firm in the centre. Tubes
were inoculated from each by taking from the
outer layer of the sponge a small portion and
placing this in the agar-agar tube; then, cutting the sponge open, a small portion was
taken from the centre. The results were as
follows : The flat, thin sponges showed no
growth. With the thick sponges the experiments from the surface gave negative results,
but from the thick, firm centre, from eight
different inoculations, in from two to five days,
at a temperature of 8o° F., each showed
marked growth. Stains made from these
tubes showed numerous bacteria. By the
process of isolation the micro-organisms of
suppuration were found. The sponges were
left in the carbolic acid solution for six weeks,
then inoculations made as before, with practically the same results. The thick sponges
were subjected to pressure while in the fluid
and inoculations made, with no change as to
results.
In making these experiments the same precautions were taken as would be necessary in
any antiseptic or aseptic operation, the inoculating-needle, forceps, scissors, etc., being
sterilized in a steam sterilizer, and the experimenter's hands being prepared by soap and
water and brush,—special attention being
given to the cleansing of the nails,—then
washed in bichloride solution (1 to moo). In
each case confirmatory experiments were
made, which proves that the infection did not
come from any want of antiseptic precautions
during the experiments.
As to why the central portion of the thick
sponges were not resterilized may be explained by the fact that when the sponge was

used it was taken from the carbolic acid solution ; being moist, it was in the condition
requisite to rapid absorption, thus taking up
during the operation blood and pus. The
blood, coagulating, held in the fibrin the infecting bacteria. The sponge being thick,
this central portion was not thoroughly dissolved, and we had left, even when placed in
the carbolic acid solution, this infected centre.
From this we might reason that, if this central portion resisted the dissolving action of
the soda and the germicidal action of the
carbolic acid, the surgeon would be perfectly
safe in using the sponges in an operation.
While this is true, yet during an operation
the sponges are subjected to pressure and
saturated with alkaline solutions which would
possibly soften portions of the infected centre,
and the aseptic field of operation be, unknown
to the operator, converted into a septic one.
These researches prove that the central
portion had not been rendered aseptic by the
process of sterilization, and possibly explain
why we have infection following operations
where every antiseptic and aseptic precaution
has been taken. These tests would indicate
that it would be much safer, especially in infected cases, to use sponging material which
can be destroyed after operation, the best,
possibly, being some form of gauze ; also that
if sponges are to be used, the thin, flat sponge
should be selected.
TREATMENT OF SOFT CHANCRE.
Dr. Balzer (Journal of Cutaneous and Genito- Urinary Diseases, March, 1893) describes
his treatment of this affection as follows at
the Midi Hospital :—
I. The most scrupulous care as to cleanliness, as complete asepsis as possible about
the virulent focus, and in this respect the
local hot baths recommended by Dr. Hubert cannot be too highly spoken of. These
have a temperature of over forty degrees.
2. After the local bath, caustic application
with solutions of chloride of zinc, nitrate of
silver, phenic acid, etc., or, as the author does
in his service, apply a paste containing one

part of chloride of zinc, nine parts of oxide
of zinc, and a quantity of water sufficient to
make into a paste. These caustics are to
be applied as frequently as is necessary to
destroy the virulence of the chancre and
transform it into a simple wound. 3. When
this effect has been obtained, and in the intervals of the caustic applications, permanent dressings with feeble antiseptics in powder or in solutions, and for this purpose are
employed iodoform, aristol, nitrate of silver,
etc. Until complete cicatrization the patient
must keep as quiet as possible and avoid all
irritating contacts which might aggravate the
chancre or provoke the appearance of bubo.
For my own part, in simple cases the treatment which I have always seen succeed the
best is : i. Washing morning and night
with boric acid water, as hot as possible.
2. Applications once a day with a nitrate of
silver solution, one in twenty. 3. Dressing
rigorously carried out with powdered iodoform. 4. A protecting covering well made.
THE USE OF ACONITE IN CARDIAC
DISORDERS.*
Those who are in the habit of seeing young
men will constantly have their attention called
to the condition of shortness of breath on exertion, palpitation or violent pulsation of the
heart, and in some instances the development
of severe symptoms which, at first glance,
may seem to be those of true angina pectoris.
In many of these youths there will be a history of the excessive use of tobacco, or that
they have left college, where they have been
indulging in severe athletic exercise, such as
running or bicycle racing, and have gone into
business where they lead a most sedentary
life. In these cases the condition which exists
is comparable to the condition which exists
in a steamer whose engines are too strong for
her. The heart, which has heretofore been
supplying the body of an athlete with blood,
now finds itself too strong for the sedentary
individual, and the symptoms which we have
named are at once produced. There is pro* Extract from leading article in Therapeutic Gazelle, March is,
1893.
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bably no remedy which will give such good
results under these circumstances as aconite
given in the dose of i mimim of the fluid extract, or 2 mimims of the tincture, three times
a day, particularly if at the same time a good
belladonna plaster about four inches square is
applied over the prcordium. Many cases
of tobacco heart, in which there is arhythmia,
with an excessive cardiac impulse over the
prcordium, with palpitation on exertion, will
be benefited by aconite used in this way ; but
where the heart seems much depressed, so
that the apex beat is feeble and the first and
second sounds are not clearly heard, aconite
will seldom, if ever, do good.
In that form of functional cardiac disorder
due to indigestion, aconite is not capable of
producing the results which are obtained in
the cases which we have just mentioned. It
may, however, be used as a remedy of value
at the same time that the physician is directing his attention to the cause of the trouble,
—namely, the gastro-intestinal disorder,—
with the treatment of which this editorial has
nothing to do. Here, again, a condition of
cardiac feebleness contraindicates the,employment of this drug.
Passing to the employment of aconite in
cases of true cardiac disease, we find that a
careful study of a certain number of cases will
soon show the physician that this drug is
capable of doing more good in some instances
than is digitalis.
Where the aconite alone fails to give relief,
rest in bed is essential in order that the heart
may not be excited to great activity by exercise of the limbs, and also because the recumbent posture allows the physician to use
larger doses of the drug.

Alao - taatn goo.
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—Prof. Hare says High Bodily Temperature
prevents digitalis from acting.
—The danger to life from Burns, Prof.
Chapman says, depends more on their extent
than upon their depth.
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—Prof. Hare considers that creasote is contra-indicated in cases of Phthisis, if fever or
hmoptysis are present.

presence of Albumen in the Urine in cases of
diphtheria by administration of large doses
of the tincture of chloride of iron.

—Cocaine is more highly recommended
than any other drug by Prof. Hare, in cases
of Vomiting During Pregnancy.

—Prof. Da Costa has found that counterirritation applied over the hepatic region in
obstinate cases of Acute Catarrhal Jaundice
will almost always yield good results.

—Prof. Keen says that Post febrile Arthritis
will often occur in persons convalescing from
one of the infective eruptive diseases.
—Prof. Graham believes that in cases of
Emfiyema in children under the age of fifteen
years, it is rarely necessary to resect a rib.
—Prof. Keen says that in the earlier stages
of Syphilis mercurials are indicated, and in
the later stages the iodide of potassium, or
both.
—Chloroform introduced by inhalations in
a patient who is suffering from Tetanus is
claimed by Prof. Keen to keep off the convulsions.
—Prof. Wilson believes that the salicylates
have a good effect in Rheumatism, not only
to allay the pain, but to control the intensity
of the disease.
—Stone in the Bladder in children, Prof.
Graham says, will be found more common
between the ages of four and sixteen than at
any other time.
—The Buzzing in the Ear caused by the
taking of quinine, Prof. Hare says, can generally be stopped by taking ten grains of bromide of sodium.
—Prof. Hare thinks that Lobelia should
never under any circumstances be resorted to
as an emetic, on account of its extraordinarily
poisonous properties.
—Prof. Wilson prefers the Bandaging of a
Rheumatic Joint in flannel rather than in
cotton as being more comfortable, the cotton
being likely to ball up.
—Prof. Keen thinks that it is best as a
general rule not to begin an Antisyphilitic
Treatment in a patient unless we have a positive diagnosis of syphilis.
—Prof. Wilson recommends combating the

—Every case of False Membrane in the
Upper Air Passages, Prof. Wilson says, should
be regarded as likely to be of diphtheritic
origin, and should be treated as such.
—Prof. Hare says in the treatment of
burns carbolized sweet oil in the proportion of
one drachm of carbolic acid to each six ounces
of sweet oil makes a most excellent dressing.
—Prof. Hare thinks hydrastis will often be
found of great value in Intestinal Catarrh,
even after many other highly recommended
drugs for this affection have failed to have any
effect.
—When hypodermic injections of the Bichloride of Mercury are given, they should
be given very deeply into the connective
tissues, and not injected oftener than every
other day.
—In a regular attack of Typhoid Fever
Prof. Da Costa says that the spots will appear
on about the eighth or ninth day, but that in
a relapse they will generally appear on about
the second day.
—Prof. Wilson says the chlorate of potassium is not a safe drug to use in the treatment
of Diphtheria, for if administered in such
doses as to get its physiological action, it becomes an irritant to the kidneys.
—Prof. Keen recommends the following
application in cases of Phimosis
. Lead water,
2 5%
Laudanum,

75% •

M.

SIG.—Apply locally.
—Prof. Hare gives the following pill as a
Good Purge :—
R . Extract. colocynth. comp., gr. xxx
Extract. belladonnas,
Extract. nucis vomicx, as gr. ij.
Fiant pil. x.
SIG.—One to be taken in the morning.

M.

—Prof. Wilson says that no treatment is
known that will prevent Heart Complications
from setting in in cases of rheumatism, but
when they do appear after using the salicylates, the latter should be stopped and the
alkaline treatment followed.
—For Syphilis Prof. Keen recommends the
following prescription :gr. x
R. Potassii iodidi,
Hydrargyri chlorid. corr
1•
rosiv.,
Syrup. sarsaparilla' comp.,F3 j.
SIG.—To be taken three times a day.

M.

—Prof. Graham thinks that the best results
are obtained in cases of Appendicitis occurring
in children by first emptying the bowels either
by a laxative or by an enema, and then treating with opium, especially in the form of suppository.
—In cases convalescing from Diphtheria,
which have shown symptoms of cardiac failure,
Prof. Wilson recommends that the patient
should be placed in the recumbent position,
and not permitted to assume the erect posture
for any reason whatsoever, and alcoholic
stimulants should be administered frequently.
—Prof. Keen gives the following formula
for an injection for Gonorrhoea :R. Hydrargyri chlorid. cor-

rosiv.,
gr. X.
Zinci sulphocarbol.,
gr. iv-v
Acid boric,
gr. iv-v
Hydrogen peroxide,
q. s. ad., f 3 viii.
M.
SIG.—Use as injection ; if painful, a little opium
should, be added.

—In order to combat the probable Cardiac
Failure in Cases of Diphtheria Prof. Wilson
recommends that alcoholic stimulants should
be frequently given, and the head should from
time to time be placed in a low position, in
order that the heart may be relieved of as
much work as possible.
—Prof. Chapman says it is an important
fact to remember that the difference between
a Burn occurring before and after death is
that if the burn occurs before death blisters
filled with serum will make their appearance,
while if the burn has been inflicted after death
blisters are not very likely to appear.
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—Prof. Hare recommends the following in
cases of Bronchitis :—
fg j
R. Syrup. ipecac.,

f 3 ss
Tinct. opii camph.,
rrt,xij
Tinct. aconiti rad.,
Liquor. potassii citrat.,
q. s. ad. fZ iij.
M.
SIG.—Dessertspoonful to be taken every four
hours.

—Prof. Keen says that he knows of no
treatment that will prove effective in cases of
Hydrophobia except that of Pasteur, who has,
by his treatment, reduced the mortality from
too per cent. to between two and three per
cent., and in one series of cases to less than
one per cent.
—The following prescription is given by
Prof. Bartholow and recommended by Prof.
Hare for 7)/mpanites:—
£3 ij
R. Olei terebinthinw,
Olei amygdal. expres.,
Tinct. opii,
f ss
f, iss
Mucilag.
Aqua lauro-cerasi,
M.
f j
SIG.—A teaspoonful to be taken every four
hour

—Prof. Graham says that in Subacute Enlargement of a Gland the treatment should
be medicinal, but if it be a Chronic Enlargement, and the gland shows signs of breaking
down or has broken down, it should then be
removed surgically. As a medicinal treatment for such a glandular enlargement, he
would advise the following : the ointment of
ichthyol rubbed on lightly twice a day ; and
as an alterative ten drops of the syrup of the
iodide of iron three times a day.
—Prof. Hare says large amounts of Leadwater should not be applied over a large open
surface, not only on account of the danger
of the lead being absorbed and causing lead
poisoning, although this is of rare occurrence,
but on account of the great astringent properties of lead-water and the possibility of
its causing contraction of the capillaries, and
thereby preventing repair of the raw surface. There is also danger, on account of
insufficiency of blood supply, due to contraction of the capillaries, that sloughing may
set in.
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Tourot and Tunica prod. I "Ten Days' Experience with Inflammation

ESTABLISHED 16 YEARS.
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BEWARE OF IMITATIONS.

of the Vermiform Appendix," in which the
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.

writer reports seven cases attended by him
in ten days. We naturally think of the
fatality of the prognosis of appendicitis in

Aty
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_
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those days before the time of antiseptic apVOL. XIV.

NO. 4.

ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.

ORIGINAL I

plications, when surgery was limited in its
resources, and congratulate ourselves on the
progress of surgery, which renders possible

PHILADELPHIA, APRIL, 1893.

APPENDICITIS.
Hardly a medical journal is issued that does

well-directed surgical measures of assistance,
when distinctly needed, regardless, almost, of

COLDEN'S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians in the treatment of

the locality or of the importance of the organs

ALL CASES OF GENERAL DEBILITY.

involved.

By the urgent request of several eminent members of the medical profession, I have added to each wineglassful of
this preparation two grains of Soluble Citrate of Iron, and which is designated on the label, .6 With Iron, No. I i"
while the same preparation, Without Iron, is designated on the label as No.
In prescribing this preparation, physicians should be particular to mention • CO
viz..
Carnis
FL Comp. (Coldeni." A Sample of COLDEN'S BEEF TONIC will be sent freeGDEN,S.',
on application, to any physician
(enclosing business card) in the United States. Sold by druggists generally.

not frequently or occasionally have a contribution to its columns, original, quoted, or
editorially considered, in relation to this dangerous intestinal invasion or complication.
One would almost suppose that appendicitis

THERAPEUTIC PROGRESS IN A
YEAR.

more attention does it elicit now than ever
before, and yet this attention cannot be

therapeutic summary of a year's work or

ascribed to its more frequent occurrence, for
a disease that is so possible as this is, if we

progress. Viewed in detail, it does seem as if

may employ such a phrase, must have always

the contributions to the armamentarium of
the practitioner made by writers in medical

been so. It seems strange that our fore-

journals, medical books, and in published

fathers made such infrequent reference to
appendicitis in books or periodicals, and that

medical lectures, should make a magnificent
aggregate, in the course of a year, of thera-

the discussion as to its treatment should be

peutic hints and suggestions, and they cer-

under full headway at this late day. The

tainly do so. One of our foreign contempo-

truth is very evident that the bold advances

raries presents the following summary of the
therapeutic work of the past year, but it dis-

of recent surgery are the main cause of the
existing agitation of the subject. Until surgery became aggressive in its attention to
the abdomen and its contained viscera, the

tinctly fails to recognize a large mass of
important work done in detail with the later
therapeutic agents, and naturally falls short

cause than for removal of the ovaries was

in the matter of completeness as an evidence
of the actual work performed in this and

almost prohibited by the best surgical authorities, and death from appendicitis must

other countries :" Arsenite of copper in anaemia, the use

therefore have been regarded as a foregone
conclusion. We have been led to these re-

of atropine as a haemostatic, and the value

flections by noticing in a recent leading
weekly an article on the following subject,

received attention. The administration of
oxygen in various acute respiratory affections

opening of the abdomen for almost any other

C. N. CRITTENTON, Ceneral Agent, 115 Fulton St., New York.
•

It is sometimes better to view things in the
aggregate, that is, en masse, rather than in detail ; the effect is so much the more impressive. So it might seem with regard to the

was a new pathological phenomenon, so much

of camphorated oil in cases of collapse have

COLDEN'S LIEBIG'S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. 1-'2,1-

ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY
ENDORSED BY LEADING PHYSICIANS.
This preparation, consisting of the Extract of Beef (prepared by Baron Liehig's process), the best Brandy
obtainable, soluble Citrate of Iron, Cinchona and Gentian is offered to the Medical Profession upon its own
merits. It is of inestimable value in the treatment of Debility, Convalescence from Severe Illness
Anomie, Malarial Fever, Chlorosis, Incipient Consumption, Nervous Weakness, and maladies
requiring a Tonic and Nutrient. It is quickly absorbed by the Stomach and upper portion. of the Alimentary
Canal, and therefore finds its way into the circulation quite rapidly.
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GLENN'S
SULPHUR SOAP. j Constantines Pine-Tar Soap.
BEWARE OF COUNTERFEITS.
TUE BEST SOAP MADE.

Physicians know the great value of the local use of
fikephuir in the Treatment of Diseases of the Skin.
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41

Has been on trial arming physicians for very many years
as a healing agent. By far.the Best Tar Soap made.
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'Wholesale Depot, c
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St, New

Samples of above Soaps BENT FREE, on application, to any Physician enclosing card.

The Best of American.

York.

Known as Reliable Nearly Sixty Years.

PLANTEN S
CAPSULES

SOLUBLE HARD AND ELASTIC SOFT

'

CAPSULES.
IMPROVED PEARLS AND GLOBULES.
Some Specialties.— Sandal Pure ; Sanda1,1-10 Cassia ; Aplol ;
Wintergreen ; Terpinol; Erigeron, etc.
Empty Capsules of All Kinds.
Encapsuling Private Formulas a Specialty.

H. PLANTEN & SON
Important. We will gladly send Druggists or Physicians, on receipt of
224 WILLIAM STREET, NEW YORK. list price, direct by mail, any Capsules on our list not stocked by their jobbers.
(Established 1836.)

SPECIFY PLANTEN'S ON ALL ORDERS.
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PRELIGH'S TABLETS
(COUGH AND CONSTITUENT),

FOR THE PREVENTION AND CURE OF

PULMONARY PHTHISIS.
-p

-P

COUGH TABLETS.

CONSTITUENT TABLETS.

EACH TABLET CONTAINS
Morph. Sulph. (A. gr.), Atropin Sulph. (th gr.),
Codeia (-A, gr.), Antimony Tart. (A gr.), Ipecac,
Aconite, Pulsatilla, Dulcamara, Causticum, Graphite,
Rhus-tox, and Lachesis, fractionally so arranged as
to accomplish every indication in any form of cough.

EACH TABLET CONTAINS
Arsenic= (A gr.), Precipitate Carb. of Iron,
Phos. Lime, Carb. Lime, Silica, and the other ultimate constituents, according to physiological chemis
try (normally), in the human organism, together
with Caraccas, Cocoa and Sugar.

—
PRICE, THREE DOLLARS PER DOUBLE BOX.
- • -b

L•

Containing sufficient Tablets of each kind to last from one to three months according to the condition of the patient.
A

Connecticut

physician writes:
" I am now using your Tablets on a patient (young lady), who has had three quite severe hemorrhages the week
previous to the beginning of the same. She has taken one box only, has had no return of the hemorrhage, and has
gained four (4) pounds since beginning treatment, besides all rational symptoms have improved wonderfully. I will
add that I had tried 01. Morrh., Syr. Hypophos. Co., etc., with no apparent benefit."
A Virginia physician writes:
" Enclosed find Postal Note for another double box Freligh's Tablets. I used the sample box in three cases,
with decided benefit in one, slight improvement in second, and while they did not improve the third case, it being
in very advanced stage, there was an amelioration of the distressing symptoms."
A Massachusetts physician, in practice 25 years, writes:
" Send me two double boxes Freligh's Tablets. I have tried the sample box with most excellent results."
A Michigan physician writes:
" I am more than pleased with them. They have not disappointed me once. Dr. C., for whom I ordered a box,
writes me that be is much improved, and speaks in praise of them. He has genuine Tuberculosis, and while I do not
think he can recover, yet I firmly believe the Tablets will prolong his life."

A•

—SP~CI AL OFFER.
While the above formulae have been in use, in private practice, over 30 years, and we could give
testimonials from well-known clergymen, lawyers and business men, we prefer to leave them to the, unbiased judgment of the profession with the following offer: On receipt of 5o cents, and card, letter-head,
bill-head, or other proof that the applicant is a physician in active practice, we will send, delivered, charges
prepaid, one of the regular (double) boxes, (retail price, Three Dollars), containing sufficient of each
kind of Tablets to test them three months (in the majority of cases) in some one case. Card, letterhead, or some proof that the applicant is a physician in active practice, MUST accompany each application. Pamphlet, with full particulars, price lists, etc., on request.

led to numerous communications ; it was employed together with strychnine in pneumonia,
alone in a severe case of broncho-pneumonia
following influenza, and it was also recommended in asthma and in convalescence—
massage, electricity, and oxygen being
regarded as substitutes for change, exercise,
and sea-air. Rectal antiseptic injections in
epidemic influenza, and in advanced phthisis
with large cavities, have once more received
commendation. Phthisis has also been
treated with creosote, guaiacol, camphoric
acid, and cantharidinates, but increased
experience with the last-named has given rise
to some anxiety, owing to the frequency of
consecutive albuminuria. In the treatment of
vomiting, hydrochloric acid and strontium
bromide have been recommended; chlorobrom
has been used for sea-sickness, and solanine
for painful disorders of the stomach ; orexin
hydrochlorate has somewhat gained in favor
as a stomachic and aid to digestion ; salicylate of bismuth has been used in infantile
diarrhoea, and lactic acid in many other forms
of diarrhcea, having given good results even
in phthisis. Much has been written of the
value of glycerine in the treatment of hepatic
colic, for which, when due to gall-stones, large
doses of olive-oil have also been recommended. Thymol has been vaunted as an
anthelmintic, but its range of application
appears to be very restricted." *

A PHOSPHORIZED CEREBRO-SPINANT.
[PRELICH'S TONIC.]
FORMULA.---Ten minims of the Tonic contain the equivalents (according to the formula; of the U. S. P. and
Dispensatory) of Tinct. Nux Strychnos, rft, I ; Tinct. Ignatia Amara, tt1 I ; Tinct. Cinchona, nt 4; Tinct. Matricaria,
;It I ; Tinct. Gentian, 1t1, I 2 ; Tinct. Columbo,
Tinct. Phosphorus, C. P., gr. 1-3oo; Aromatics, Tit 2.

Our Special Offer is still open, to send to any physician, on receipt of 25 cents, and his card or letterhead, half a dozen samples, delivered, charges prepaid. Each sample is sufficient to test it for a week
in one case.
As we furnish no samples through the trade, wholesale or retail, for samples, directions, price lists,
etc., address
Y. O. WOODRUFF CI" C O.,
Manufacturers of Physicians' Specialties,
NEW IrC1R,13.

SS MAIDEN LANE,

•

A new definition of quackery comes to us
from Holland. A pharmacist of the Hague
recently advertised liquid extract of cinchona,
which would seem to be, so far as the title
goes, a legitimate article, but for doing so he
has been taken to task by two of his fellow
pharmacists, in the Journal of Pharmacy of
Holland, on the ground that " the advertising
* Gior. lied. de Mal. Vex. e del Pel.—Med. Record.
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on a large scale of any remedy—in other
words, the recommending of medicaments
otherwise than by a physician—is quackery."
•

Our Xibrarg
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N, 16th St., Philadelphia.)

OPHTHALMIC CASE-BOOK. By L. Webster
Fox, M.D., and E. E. Holt, M.D., 250 pages,
illustrated. Published by John L. Borsch,
Optician, Philadelphia, Pa.
A book which has gone through six editions in a comparatively short time has the
mark of necessity stamped upon it. The
book is of value to the ophthalmic surgeon
as a record book, saving much time and
space in giving a detailed account of any
disease of the eyelids, eyeball, or fundus
oculi.
PSYCHOPATHIA SEXUALIS, With Especial
Reference to Contrary Sexual Instinct. A
Medico-Legal Study. By Dr. R. Von
Krafft-Ebing, Professor of Psychiatry and
Neurology, University of Vienna. Translation of the seventh German edition. By
Charles Gilbert Chaddock, M. D. Royal
octavo, 436 pages. Extra cloth, $3.00 net ;
sheep, $4.00 net. Sold only by subscription, Philadelphia. The F. A. Davis Company, Publishers.
A SYSTEM OF GENITO-URINARY DISEASES,
SYPHILOLOGY and DERMATOLOGY. By
various authors. Edited by Prince S.
Marrow, A. M., M. D., with illustrations.
Vol. I. Genito-Urinary Disease. Imp.
8vo. D. Appleton & Company.
HISTORY OF THE LIFE OF D. HAYES AGNEW, M. D., LL. D. By J. Howe Adams,
M. D. 14 full-page portraits and other illustrations. Large royal octavo, 376 pages.
Extra cloth, beveled edges, $2.50 net ; halfmorocco, gilt top, $3.5o net. Sold only by
subscription. Philadelphia. The F. A.
Davis Company, Publishers.
THE DISEASE OF INEBRIETY from Alcohol,
Opium, and other Narcotic Drugs. Arranged and compiled by the American
Association for the Study and Cure of
Inebriety. E. B. Treat, Publisher, New
York. Price, $2.75.
TRANSACTION OF THE AMERICAN ORTHOPEDIC ASSOCIATION. VOl. V, 1893.
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THE DISEASES OF THE NERVOUS SYSTEM.
By Dr. Ludwig Hurt. Translated by Drs.
August Hoch and Frank R. Smith ; with
an introduction by Dr. William Osler. D.
Appleton & Company, New York. Price,
$5.00, cloth.
HANDBOOK OF INSANITY. By Dr. Theodore
Kirchhoff. Illustrated. William Wood &
Company, New York.
A TREATISE ON THE THEORY AND PRACTICE OF MEDICINE. By American teachers: edited by William Pepper, M.D., LL.D.,
Provost and Professor of the Theory and
Practice of Medicine and of Clinical Medicine in the University of Pennsylvania.
Vol. I. For sale by subscription only.
Price per volume, cloth, $5 ; sheep, $6 ;
half Russia, $7. W. B. Saunders, Publisher, 913 Walnut Street, Philadelphia, Pa.
PAMPHLETS RECEIVED.
In the Matter of the Surgical Operation Performed
at the State Hospital for the Insane for the
Southeastern District of Pennsylvania.'
' The Third Year's Work at the Clinic for Diseases
of the Rectum in the New York Post-graduate
Hospital. By Charles B. Kelsey, M.D., New York.
' Modern Homceopathy, its Absurdities and Inconsistencies.' (Gould Prize Essay.) By William
W. Browning, A. B., LL.B., M. D., Brooklyn, N. Y.

to any broken surface of the skin as a protective.—(L' Union Med., in Therap. Gazette) :gr. iv
IL Zinci oxid.,
Zinci chlorid.,
Gelatin,
Aqua destillat.,

gr. xx

g vj

fax.

M.

—Dujardin–Beau metz, (L' Union Med.)
recommends the following treatment in DYSPEPSIA
Bismuth. subnitrat.,
Magnesii sulphat.,
Creta praparat.,
as 3 iij.
Sodii phosphat.,
M.
Divid. in chartas 4o.
SIG.—One powder after each meal. These
powders are applicable to cases of dyspepsia accompanied by belching and flatulence.

—The following formula for ELIXIR OF
CASCARA SAGRADA is recommended by Dujardin-Beaumetz :—
R . Ext. cascara sagrada fl.
Glycerin,
h.o.
go
Alcohol (go per cent.),
200
Syrupi simp.,
4.00
Olei amantii,
gtts. vj
Olei cinnamomi,
gtts. v
Aqua destil.,
ad.
bow
DOSE.—Wineglassful after meals.

—For TOOTHACHE :Menthol,

36 grains.
Chloroform,
i drachm.
Mix, and after the cavity of the tooth is cleansed
apply a few drops on a piece of cotton-wool.

— For FISSURE OF THE NIPPLES (Amer.
Pract.):—
Salol,

dr.
Cocaine hydrochlorate, gr. 2
Ether,
fl. dr. 2
Collodium,
fl. dr. 4

—Dr. Clinton Cushing (Occid. Med. Times,
March, 1893) recommends the following
TONIC LAXATIVE
. Ext. cascara sagrad., fl., f, j
M.

—The following ADHESIVE ANTISEPTIC
OINTMENT is recommended for application

Pyrogallic acid,
Salicylic acid.
Chrysophanic acid,
Ichthyol,
Aristol,
as
Axunge,
To be applied once a day.

iss.

M.

M.

—FOR CONSTIPATION ATTENDED WITH
ANEMIA. ( The Practitioner) :.R. Ext. nuc. vom.,
gr. y„
Ferri sulph. exsic.,
Aloin,
Pulv. myrrhve,
Pulv. ipecac.,
Ext. gentians,
Ft. pil. no, j.
SIG.—To be taken at bedtime.

gr. j
gr. y,
gr. ss
gr. ss
gr.u .

—FOR ECZEMA OF THE SCROTUM
. Hydrarg. chlor. mit.,

grs. xl
Zinci oxidi,
3 iss
Bismuthi subnit,
Lanolin,
3 ss
M.
Vaseline,
Ft. ungt.
SIG.—Wash the scrotum in hot borax water,
and apply the ointment night and morning.

APPLICATIONS FOR BURNS.—A German
hospital surgeon recommends (Munch. Med.
Woch.; in Med. and Surg. Reporter) the
following:—
IL Linseed oil,

iv

Lime-water,
iv
Thymol,
gr. vj.
Dissolve the thymol in the oil before adding
the lime-water.

—H. L. Hurxthal has received a prize by
the Pharm. Record for the following formula
for ANTISEPTIC DENTAL CREAM :Precipitated chalk,

—IN LOCAL PSORIASIS (Med. Press and
Circ.) :—

ghtrapitutir !tido.

Ext. nucis vomicra, fl.,
Ext. hyoscyami., fl., 51 • f3j
01. anisi.,
gtt. xv.
SIG.—A small teaspoonful at bedtime.
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M.

— FOR NERVOUS DEBILITY :—
R. Acid phos. dilut.,
iv
Calisaym elix..
5 ?-1
Elix. valerian ammon.,
Glycerine,
u
Vini xerici, q. s.,
3 viij.
M.
SIG.—A tablespoonful in water three times a
day.

5 drachms
Powdered white castile
i drachm
soap,
Salicylate of soda,
30 grs.
4 drops
Oil of rose geranium,
Oil of wintergreen,
4 "
Solution of carmine,
2 "
Glycerine, 4
q. s.
Water,

—Besnier gives the following formula for a
POMADE FOR PSORIASIS OF THE SCALP
(Nat. Druggist):—
Potash soap,
20 gm.
Vaselin,
20 gm.
Ichthyol,
2 gm.
Salicylic acid,
i gm.
Pyrogallic acid,
i gm.
Mix and make a pomade, which is to be applied
every day to the plaques of the psoriasis. If
much irritation is created, suspend the application
temporarily.

—" Russian cholera drops " ( Therap. Gazelle, March 15), are composed of :—
lI . Tinct. opii camphorat.,
P. vj
Vini ipecacuanhra,
p. iv
Tinct. valerian. rather.,
p..xij
Olei menthra piperit.,
M.
p.J •
SIG.-15 to 20 drops, in peppermint tea, every
half hour.

These drops are, as Ziemssen shows, especially excellent in their effect on the dread of
cholera, and they may be recommended for
use in every family, in case of illness in the
night, for temporary use.
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For MEMORIZING DOSES.—Dr. G. A. Wiggins give the following rules (Pharmaceutical
Record): I. The dose of all infusions is I to
2 ounces, except infusions of digitalis, which
is 2 to 4 drachms. 2. All poisonous tinctures
5 to 20 minims, except tincture of aconite,
which is I to 5. 3. All wines, from r2 to 3
fluid drachms, except wine of opium, which
IS 5 to 15 minims. 4. All poisonous solid
extracts you can give r2 grain, except extract
of calabar bean, which is lie to yi grain. 5.
All dilute acids, from 5 to 20 minims, except
dilute hydrocyanic acid, which is 2 to 8 minims. 6. All aquae, from I to 2 ounces, except
aqua laurocerasis and aqua ammonia, which
are to to 3o minims. 7. All medicated
syrups, you give 1 drachm. 8. All mixtures,
from i2 to i fluid ounce. 9. All spirits, from
to i fluid drachm. to. All essential oils,
from i to 5 minims.
LANCEREAUX (Bulletin Med. in Medical
News, April I, 1893) maintains that the first
indication in the treatment of a case of DELIRIUM TREMENS is to control the excitement,
which is dependent upon the toxic action of
the alcohol upon the nervous system and is
responsible for the sleeplessness, and sometimes for a fatal issue. The patient is to be
isolated and, preferably, placed in a dark
room, so as to be removed from all sources
of irritation. Of drugs, bromin is uncertain
in action, and opium and morphine are efficient only in large doses ; chloral hydrate, on
the other hand, is certain and prompt in action. From sixty to ninety grains are at once
given, together with a little morphine. If
sleep do not set in in the course of ten minutes an injection of a sixth or a third of a
grain of morphine is given. If necessary
the dose of chloral may be repeated after the
lapse of three hours. Subsequently the interval may be prolonged. When the acute
manifestations have subsided, strychnine or
nux vomica is to be administered. Sodium
bicarbonate may be required for the gastric
condition and hydro-therapeutic measures for
the general condition.
—Dr. Fr. Eklund (Ther. Gazelle, Feb. 15,
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1893) cautions against the practice of giving IOr, again, an ointment consisting ofice cold drinks, or salt in H/EMOPTYSIS, for
&. Oxide of zinc,
Powdered starch, of each, g viss
good physiological reasons, but thinks that
Menthol,
r. vii to xlv
quinine should be administered as follows :ij.
Vaseline,
R. Sulphate of quinine, 3j
Extract of ergot,
gr. xxx.
Make into forty pills, and take one or two pills
twice or three times a day.

Or the following may be prescribed with advantage :—

R. Fluid extract of hamamelis, 3 ij
Fluid extract of cinchona,
3 ij

Extract of licorice,
g iiss
Distilled water,
Oj.
Shake thoroughly, and take a dessertspoonful
to a tablespoonful every two or three hours.

Lead acetate is very much praised on account of its styptic properties, but I believe it
is wise to refrain from administering it to
young persons, because after its continued
administration lead colic may be produced.
In older persons this accident is not very likely
to occur, but to be of value it must be given
in large doses combined with the acetate of
morphine.
—Colombini (L' Union Med., in Therapeutic Gazette, March 15), publishes forty-four
cases of pruriginous dermatitis treated with
menthol according to the method of Dubreuilth and Archambault. The cases may be
divided into three classes :I. Those in which an inflammation of the
skin, accompanied by an eruption, produces
itching ; as, for example, in eczema.
2. Those conditions of skin in which the
itching is the chief symptom, without any
other visible symptoms ; or in other words,
nervous pruritus.
3. And, finally, in those cases in which
eruptions having appeared, and been
scratched, the disease is produced by the
friction which is applied.
For these cases the following prescription
is given :&. Menthol,

gr. lxxx to clx

Alcohol,

. Hiss.

IL Menthol,

gr. clx
5 iiiss

Or,
Oil of sweet almonds,

Or, finally,

a.

Oxide of zinc,
Subnitrate of bismuth, of
each,
3 iij
Menthol,
gr. xv to xlv
Powdered starch,
j.
M.

The results which he obtained have been
excellent in the first class, variable in the second class, and very good in the third class.

gm and Wittellany.
—A regular meeting of the Philadelphia Chapter of the Alumni Association of the Jefferson
Medical College was held on Tuesday evening,
March 21, 1893, in the lower lecture room of the
college building. Professor W. W. Keen presided
as president of the Association, and in the absence
of the Recording Secretary, Professor Orville
Horwitz, Dr. Augustus Eschner was appointed
Secretary, pro tern. Dr. John B. Chapin (J.
M. C., 1893), Chairman of the Committee of the
Alumni Association of the Jefferson Medical College for collecting subscriptions to the Samuel D.
Gross Monument Fund, reported that thus far over
$5600 had been collected, and with all other
uncollected subscriptions the total would reach
about po,000, leaving a balance of $2000 to be
yet subscribed. He offered a resolution, which
was adopted, that the Alumni Association of the
Jefferson Medical College do all in its power to
raise this remaining sum, and that at the next
meeting of the American College of Surgeons steps
be taken to have the site of the proposed monument changed from Washington to Philadelphia,
where Professor Gross had lived and died, and by
his diligent and successful work as a surgeon and
teacher had made his name an honor to the medical profession. Dr. H. Augustus Wilson, Clinical
Professor of Orthopedics at the Jefferson Medical
College, proposed a nominating committee, who
were unanimously elected, to nominate officers to
be voted for at the next regular meeting of the
Chapter.
Dr. Edward P. Davis, Clinical Lecturer on Obstetrics, etc., then read a paper on " Puerperal Sepsis," in which he expressed the opinion that antisepsis should be practiced to the highest degree,
and that there should be made as few vaginal ex-

11
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—•
aminations as possible. Care should be exercised
that the surroundings of the patient should be
scrupulously clean, including not only the bed
and bedding, but also the room itself. After a
labor is over, if there be any indication whatever
present for a uterine douche it should be given.
In a healthy woman, in whom there is no reason to
believe that there is present any infection, there is
no necessity to give an antiseptic injection before the
occurrence of labor, as a prophylaxis ; but if there
be any infection present an antiseptic injection
should always be employed, for which he suggested
a mixture of green soap and creoline. If after
labor there should be present moderate pain accompanied with high temperature, feeble pulse and
tenderness, he advised a douche consisting of the
bichloride of mercury, in the strength of one
to three or four thousand, injected three or four
times in the twenty-four hours, and a powder applied of boracic acid or iodoform. For the pain
he was not in favor of the administration of opium,
but he advised the application of turpentine
stupes. If the symptoms continue, the uterus should
be curetted and washed out thoroughly with an
antiseptic fluid. He advised the use of the douche
curette. If after this treatment no good result
is apparent in from forty-eight to seventy-two
hours, he advises the opening of the abdomen
and a thorough examination made, and such treatment adopted as might be indicated. An attack
of general peritonitis is best treated by the opening of the abdomen and a thorough irrigation of
the peritoneum with a normal saline solution. As
the constitutional treatment of peritonitis, we
should not give antipyretics, as they are a dangerous drug in this condition. Give morphine to
allay pain, and do not give quinine in large, but,
rather, in small doses. Give large amounts of
either whisky, brandy, alcohol, or some heavy
wine, and apply cold. With such a treatment
the rate of recoveries is seventy-five per cent. in
women under forty years of age, if there be no
ulcerations present.
Dr. W. H. Parish discussed the paper and
drew a contrast between the treatment in former
times and that of to-day, when, as he remarked, there was nothing known of either antiseptics or aseptics, but plenty of sepsis. Dr. E.
E. Montgomery, Professor of Gynmcology, dwelt
on the surgery of puerperal sepsis. He does
not believe in the injecting of an antiseptic fluid
at first in threatening sepsis, but favors immediate
curetting, and washing out and packing with iodoform gauze. If after this procedure elevation of
temperature still persists or continues, he then ad-

'or

vises the opening of the abdomen and the examination of the pelvic cavity for the cause of the
trouble and removing it immediately. Dr. I. P.
Strittmatter laid stress on the fact that great care
should be taken that the surroundings of the patient should be clean. He does not favor the use
of the uterine douche after labor unless specially indicated, but he does favor the use of a vaginal
douche after every labor. As soon as any reason
arises diligent search should be made immediately
for the cause and its prompt removal. Dr. Stewart said that with proper care and antiseptic precautions, puerperal sepsis will be found to be of rare
occurrence. Dr. Warner said that unless specially
indicated, he did not favor the uterine douche
after labor. The uterus should be examined to
see if any blood clots or parts of the membrane
have been left to .cause a septic infection. He
does not favor the use of antipyretics in puerperal
sepsis. Dr. Rosenbach said that he had found it
to be a fact that septic infection will occur most
commonly in women who have been attended in
their labor by a midwife. He has had good'results
in the use of the uterine douche after every case of
labor. Every laceration should be attended to as
soon as possible, as they are a very common
cause of fever. After the meeting an informal reception was held in the Pharmaceutical Laboratory,
to which the Senior Class was invited.
—The subject of the employment of animal
extracts or tissues in the treatment of disease is
exciting very general interest among physicians
abroad and in, this country. In an article on " The
Treatment of Myxcedema and Other Diseases by
the Use of Certain Organic Extracts," Dr. Hector
N. G. Mackenzie presents in the London Lancet,
January 21, 1893, an interesting resume of the
results he has already obtained with this method
of medication. Dr. W. A. Hammond also contributes to the New York Medical Journal, January 28, 1893, a paper under the title, " On Certain
Organic Extracts : Their Preparation and Physiological and Therapeutical Effects." To physicians
interested in this new and promising method of
relieving certain diseases hitherto unamenable to
treatment by other means, Parke, Davis & Co.
announce that they are ready to supply two of
these medicaments : Desiccated Thyroids in powder, representing in permanent form the thyroid
gland of the sheep ; and Cerebrin, prepared after
the formula of Dr. Wm. A. Hammond. They
will forward reprints of Dr. Mackenzie's and Dr.
Hammond's articles and afford all desired information concerning these products.
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AMERICAN ACADEMY OF MEDICINE.--The following is the preliminary programme of the meeting for 1893 at Milwaukee, some of the papers
being promised provisionally, and are announced
with this understanding :—
Saturday morning, June 3, to A. M.
Executive Business.
Reports of Committees :I. On Eligible Fellows.
2. On the Requirements for Preliminary Educa
tion in the Various Medical Colleges in the United
States and Canada.
3. On the Comparative Value of Academical
Degrees.
Papers:i. " The Attitude of our Medical Schools in
Relation to Preliminary Studies," R. Lowry Sibbett,
Carlisle, Pa.
2. " What Mental Faculties Should Be Specially
Trained for the Study of Medicine ?" James W.
Moore, Lafayette College.
3. " The Classics and the Common Schools,"
J. Berrien Lindsley, Nashville, Tenn.
Saturday afternoon, 2.30.
President's Address.
Papers :I. " What Should Be Required in an Entrance
Examination to a Medical School ? " James W.
Holland, Jefferson Medical School.
2. "Should There Be Elective Studies in a
Medical Course ?" P. S. Conner, Medical Department, Dartmouth College.
3. "On the Endowment of Medical Schools,"
George M. Gould, Philadelphia.
Re-union session, Saturday evening.
Monday morning, June 5, Io o'clock.
Executive Business.
Report of the Committee on the Laws Regulating
the Practice of Medicine.
Papers:—
I. " The Duty of the State to Medicine," Benjamin Lee, Philadelphia.
2. " The Importance of the Study of Medical
Sociology," Charles McIntire, Easton, Pa.
2. Title to be announced later, C. C. Bombaugh,
Baltimore.
There will probably be time at the meeting for
the reading of two or three papers more than are
now on the programme. Fellows who desire to
contribute such papers are requested to send the
titles to the Secretary.
—THE D. HAYES AGNEW MEMORIAL.—By the
official action of the Trustees of the University
of Pennsylvania and of the Managers of the Uni-

versity Hospital, and with the cordial approval of
the widow of Dr. Agnew, it has been decided that
a memorial should be erected to his honor, and
that this monument should take the form of practical aid to suffering humanity. It has been decided by his patients and friends and brethren to
erect a building to be known as the " D. Hayes
Agnew Memorial Children's Ward " at the University Hospital, where he labored so earnestly
and where his teaching for thirty years did so
much to advance the standard of medical education and to elevate the tone of the profession. To
erect and endow such a ward will require not less
than $50,000 for a building, and at least poo,000
for endowment. Beds in perpetuity can be endowed for $3000, or annually for poo, the donors
having the privilege of naming these beds in
honor of any one whom they may select. Large
and small amounts will be gladly welcomed, as it
is desired that all his friends in the profession
shall participate in thus honoring so illustrious an
example of honest professional work. Contributions and pledges may be sent to Eugene Delano,
Esq., of Brown Brothers & Co., Bankers, Fourth
and Chestnut Streets, Philadelphia, or to any of
the local Committee : Dr. S. Weir Mitchell, Chairman ; Dr. J. P. Crozer Griffith, Secretary ; and
Drs. Harrison Allen, John Ashhurst, D. Murray
Cheston, R. G. Curtin, J. Daland, John B. Deaver,
E. L. Duer, H. Y. Evans, R. M. Girvin, William
Hunt, A. V. Meigs, T. G. Morton, J. H. Packard,
William H. Pancoast, William Pepper, John B.
Roberts, Wharton Sinkler, Louis Starr, James
Tyson, De Forest Willard, J. C. Wilson, H. C.
Wood, T. G. Wormley, and T. J. Yarrow.
—At a meeting of the Joint Committee of the
Chicago Medical Profession on World's Fair Entertainment, held at the Sherman House, November, 1892, the establishment of a Bureau of Information and Service was delegated with approval
and endorsement to Chas. Truax, Greene & Co.,
the Committee reserving to itself the duty of such
social entertainment of visiting physicians during
the continuance of the Exposition as may seem
desirable. This action was confirmed at the final
meeting of the Joint Committee, Feburary 25, 1893,
and on application of the Practitioners' Club and
the South Side Medical Club, the matter of social
entertainment was delegated to them, with full
authority to act in the capacity of entertaining
bodies, with the retention of the Chairman and its
American and foreign secretaries already appointed. Chairmen, Dr. Chas. Warrington Earle,
Dr. Archibald Church ; American, Dr. Geo. Henry
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Cleveland ; Secretaries, Dr. John C. Cook, Dr. J.
C. Culbertson ; British, Dr. Sanger Brown ; German, Dr. F. C. Hotz ; French, Dr. Fernand Henrotin ; Spanish, Dr. E. J. Gardiner ; Italian, Dr.
A. Lagario ; Swedish, Dr. K. Sandberg ; Canadian, Dr. R. D. McArthur.
MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA.—Dr. Wm. B. Atkinson, permanent Secretary, informs us, by preliminary circular, that the
Forty-third Annual Meeting will be held in Williamsport, on Tuesday, Wednesday, Thursday,
and Friday, May 16, 17, 18, and 19, 1893, commencing on Tuesday, May 16th, at 9 A. M. The
following addresses will be made : on " Practice of
Medicine," Dr. S. W. Latta, Philadelphia ; on
" Surgery," Dr. W. Murray Weidman, Reading ;
on " Obstetrics," Dr. Thomas D. Dunn, West
Chester; on " Mental Disorders," Dr. John Curwen, Warren ; on " Laryngology," Dr. J. W.
Park, Harrisburg ; on " Hygiene," Dr. S. G.
Dixon, Philadelphia ; report of Committee on
Contagious Ophthalmia, Dr. J. A. Lippincott,
Pittsburg, Chairman ; of Committee on Rush
Monument Fund, Dr. W. Murray Weidman,
Reading, Chairman ; of Committee on Institution for Idiotic and Feeble-minded, Dr. I. N.
Kerlin, Elwyn, Chairman. Dr. H. G. McCormick,
Williamsport, is Chairman of Committee of Arrangements, to whom all applications to read
papers should be sent. The railroads will sell
excursion tickets on card orders. All who desire
orders should notify the Permanent Secretary,
stating which railroad must be used.
—The annual competitive examination for the
positions of interne at Cook County Hospital,
Chicago, one of the largest hospitals in this country, was recently conducted by thirty members of
the regular medical staff. Of the 31 competitors,
12 were students of Rush Medical College, 9 of
the Northwestern University Medical School (Chicago Medical College), 9 of the College of Physicians and Surgeons, and one of the N. W. Univ.
Woman's Medical School. The eight positions
were secured by E. H. Tinen, F. A. McGrew, R.
B. Oleson, J. J. Claussen, G. W. Skinner, T. J.
Williams, T. P. Findley, and T. A. Olney, in the
order named. Representatives of Rush Medical
College secured 1st, 2d, 5th, 6th, and 8th (five)
places ; Chicago Medical College, 3d and 7th
(two) places ; College of Physicians and Surgeons,
4th (one) place. Interneships in this Hospital are
among the most valuable positions obtainable in
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this country, and as they are very earnestly competed for by the best students of the different
medical schools in that city, the gentlemen securing positions are to be congratulated.
—Dr. Charles A. Oliver, 1507 Locust Street,
Philadelphia, having charge of all the apparatus
and contrivances intended for clinical demonstration and scientific study of light, form, and color
sense to be exhibited at the Columbian Exposition,
asks that a reprint or description of any apparatus
or device that may have been contrived for the
recognition of these three forms of physiological
action may be sent to him, or a reference to
where such a description has been published.
Immediately upon receipt of such information,
Dr. Oliver will inform the correspondent whether
he desires a sample instrument, a model, or a
photograph of the same, to constitute a part of the
exhibition, with a short description of the mechanism and a brief account of the method of working.
The exhibit will be made in the Section of Psychology, in the Department of Ethnology and
Archaeology.
—Physicians are always interested in new and
reliable pharmaceuticals that are placed on the
market. Among the latest novelties in elegant
manufactured preparations are " PERLows," or
Improved Pearl Shaped Capsules, manufactured
by the well-known house of H. Planten & Son,
New York. These are prepared from the finest
materials by improved processes and special
machinery, and filled with such valuable medicinals as Apiol, Copaiba, Creosote, Cubeb Oil, Damiana, Morrhuol Pure and with Creosote, Sandal
Oil, Terebene, Turpentine, etc. They are readily
swallowed, perfectly soluble, symmetrical of shape,
and elegant of finish, making them the desideratum for prescribing. Messrs. H. Planten & Son,
224 William Street, New York, will send out samples on request of physicians interested.
—In a discussion on Appendicitis, in the New
York Surgical Society (Boston Med. and Surg.
four., March 2), Dr. Parker Syms referred to a
case in which during oophorectomy the vermiform
appendix came into view, and although healthy,
was removed because of its great length (over five
inches), lest it should cause future trouble. The
point of special interest connected with it was that
after its removal it continued for about ten minutes
to squirm and turn on the plate, very much as a
grub-worm might do, and finally a formed fecal
movement took place from it.
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—The library of the late Dr. James Aitkens
Meigs, Professor of Physiology at the Jefferson
Medical College, has been presented by his father,
John G. Meigs, to the Academy of Natural Sciences of Philadelphia. The library is calculated to
number nearly 5000 volumes, and is considered one
of the. most valuable private medical libraries ever
collected in this city.
—The faculty of Jefferson Medical College have
leased No. 518 Spruce street, which, after being
remodeled will be occupied by the nurses and
novices of the Jefferson Medical College Hospital.
This step became necessary on account of the
quarters in the hospital becoming too small for the
training school for nurses recently established in
connection with the hospital.
—On Saturday, March 25, 1893, The Central
Hospital of Philadelphia was granted a charter by
Judge Fell. Attached to the Hospital will be a
dispensary at Broad and Race streets ; the feature
of which will be that it will be open at night, so as
to enable the poor laboring classes to obtain free
medical advice. The medical officers of the corporation are :—President, Dr. James H. Bell (J. M.
C., 1884,) Secretary, Dr. Frank H. Elder. Dr.
Henry Morris (J. M. C., 1878) is one of the directors.
—A regular meeting of the Jefferson Society for
Obstetrics and Gynecology was held in the Library
of the Jefferson Medical College on Thursday
evening, March 3o. Papers were read by Dr. John
M. Fisher (J. M. C., 1884), Instructor in Gynecology
at the J. M. C., by Dr. J. W. West (J. M. C., i886),
Assistant Demonstrator of Obstetrics and Clinical
Obstetrics, and by Dr. William H. Wells (J. M. C.
1891).
—A Hospital Quiz is in progress at the Jefferson
Medical College, whereby students who intend to
apply for resident physicianship at hospitals, may
be prepared for the examining boards. It is sincerely hoped that the students of the Jefferson Medical College will capture more resident physicianships this year than ever before. The faculty is
aiding the students in every possible manner.
—As a result of a competitive examination held
at the Presbyterian Hospital of Philadelphia, for
the position of resident physicians for one year, J.
Samuel White, of Penn., and Percy M. Ashburn,
of Ohio, students of the graduating class of the Jefferson Medical College, have been appointed by
the Board of Directors of the Hospital. In all there
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were six appointments made, of which the Jefferson
Medical College students secured two.

—The Jewish Maternity Home of Philadelphia
has secured a property in Chelsea, near Atlantic
City, for the benefit of inmates in a convalescent
state. Accommodations will be provided for
twenty-five.

arringto.
STROBEL—WOOD.—At Philadelphia, February
28, 1893. John Strobel, M. D. (J. M. C. 1880), and
Helen, daughter of James Wood, Esq.

MCCLELLAN.—At Chicago, Ill., April to, 1893,
Samuel, eldest son of Ely McClellan, M.D. (J. M. C.,
1856), Lieutenant Colonel Medical Department
United States Army.
WARNER. — At Philadelphia, April 12, 1893,
Ethel A., daughter of E. B. Warner, M. D. (J. M. C.
1882).

M.
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think I can earn enough to support myself
and my wife" (for he was already married),
" and I do not wish to be dependent all my
THE REAL REWARDS OF MEDIlife on my father." " How much have you
CINE.
earned by your practice since your graduaThe Valedictory Address Delivered at the Commencement of the
tion ? " I asked. He replied, " It is now
Jefferson Medical College, May a, 1893,
seven months since I opened my office, and
BY W. W. KEEN, M. D., LL.D.,
I have received exactly $2.50." In other
Professor of the Principles of Surgery and of Clinical Surgery.
words, in 210 days he had received a little
more than one cent a day ! And in my own
GENTLEMEN OF THE GRADUATING CLASS :
The revolving cycle of the passing • years personal experience, when I had been in
makes it to-day my pleasing duty to say a practice for five years, in the month of June
parting word of advice, of caution, and of I paid and received all told seven visits, of
cheer to you. And first let me say the word which three were charity visits, two patients
of cheer ; not only because it is the pleasantest ran away and paid me nothing, and two paid
to be spoken, but because in your earlier me $1.00 each.
Many years ago I was returning in the
years of practice you will need it far more
than any other word I could speak to you. street cars, at six o'clock in the morning,
I am sure that the public do not understand, from St. Mary's Hospital, where I had spent
nor do they appreciate, not only the many the entire night in attending to the victims of
years of study before a young doctor can a terrible fire in a mill, and, seeing my case
even begin to be self-supporting, but the of instruments, a laborer, evidently an intellimany years of discouragement, with an gent man, just starting for his summer day's
empty purse and accumulating bills, which work, accosted me and wanted to know where
beset his early professional life. Should he I had been. Upon my telling him what I had
desire to enter upon the profession thoroughly been doing, he said to me, " I suppose you'll
equipped it means, first, the years of prepara- get a right good salary for working all night
tion in the common schools, from seven to and doing a lot of operations ; " and he was
eighteen ; then four years in college, then completely dumbfounded when he learned
three, or as soon will be the case, four years that not only had I gone to the hospital at my
of study in the Medical School, then at least own expense, but had served the institution
a year in a Hospital, and, if possible, a year for years without charge, and that every
or two abroad. In other words, twenty-one hospital surgeon, and hospital physician, and
years of study are practically what is required, hospital resident in the city gave his labor
completely to fit a man even to begin to earn and the best work of his life for years entirely
his living by the practice of medicine in any free of charge to the patients under his care.
of its branches.
Yet time brings its rewards, and you will
And in his earlier years the doctor is paid find if you do good work that your friends
in many cases far less than the pittance which and neighbors will after a time surely recogis bestowed even on the humble day-laborer. nize your merit. If ,..ou have genius you
I remember very well one of the brightest may gain a fortune, but even mediocrity is
young men in the profession, who had all the sure of a competence if you are faithful and
advantages I have just described, and who, honest in your work. No man need ever
some time after having "hung out his shingle," despair of making at least a decent living by
came to me greatly discouraged and said, " I the practice of medicine.
think I shall have to give up the practice of
But pecuniary rewards are not the best that
medicine." " Why so, Doctor ? " said I in you will get, if you cultivate everything that
surprise, knowing his ability and future ennobles the profession and discourage all
promise. " Because," said he, " I do not that tends to make it merely a trade by
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—On Saturday evening, March 18, 1893, Dr.
Henry W. Stelwagon, Clinical Professor of Dermatology at the Jefferson Medical College, gave an
informal social gathering to the Alumni of the
Jefferson Medical College.

PERSONALS.—Dr. Henry Leffmann, Pathological
Chemist to the Jefferson Medical College, on Friday, March 17, 1893, delivered a lecture at the
Academy of Natural Sciences of Philadelphia, on
"The Purification of Drinking Water."—Dr. Ludwig Loeb, Clinical Assistant in Diseases of Children
at the Jefferson Medical College, has removed to
1337 N. Seventh street, Philadelphia.—Dr. Dillon Drake (J. M. C., 189o) has recently returned
from a trip to Europe, where he went to more fully
study diseases of the skin and their treatment by
the foreign medical profession.—Dr. Charles W.
Karsner (J. M. C., 1878) who has been recuperating in California, has returned to Philadelphia in
greatly improved health.—Dr. L. Webster Fox (J.
M. C., 1878), of Philadelphia, has been elected by
the 'Board of Trustees of the Baptist Orphanage as
Ophthalmic Surgeon.—Dr. Albert Jacobs (J. M. C.,
1888), Assistant Demonstrator of Chemistry at the
Jefferson Medical College, has removed to 2122
Spruce street, Philadelphia.—Dr. James Eugene
Bell (J. M. C., 1858) has removed to Elberton,
Georgia.
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which to make money. What, then, are the
real rewards which the profession of medicine
holds out to you ? They may be sketched
somewhat in the following manner : First,
you will enjoy a sense of daily duty faithfully
performed. This fills a noble heart with a
glow, far beyond the satisfaction of an
expanding balance in bank or a growing
hoard of stocks and bonds.
"Count that day lost, whose low descending sun
Views from thy hand no noble action done ;"

if you do you may be sure that no day will
be lost, but will be counted among your
great gains. Duty is often irksome drudgery,
but put your heart into it and the lowest
drudgery becomes the highest service and
will not fail of its reward. As quaint old
George Herbert says :" A servant with this clause
Makes drudgery divine;
Who sweeps a room as for Thy laws
Makes that and the action fine."

Life for the most part is a matter of trivial
details. The growth of character, like all other
growth in nature, is the result of the steady
multiplied activity of many small parts. The
giant oak which resists the stoutest storm
does so because in the many days of soft rain
and bright sunshine its roots were spreading
far and wide in the fertile soil by the growth of
cell upon cell and fibre after fibre, its strength
being tested and confirmed by summer breezes
and occasional wintry winds, and at last when
the storm comes in its fury the mighty tree
has so faithfully done its duty in its minute
but constant growth, that it stands unmoved
and unassailable. So the small daily duties
of life, if faithfully performed, will gradually
develop your character and fix your principles so firmly that the storm of temptation,
however violent, cannot bend or swerve you
from the path of duty.
This daily duty may lead you into danger,
which you must face with the coolness and
courage of the soldier on the field of battle.
True, for the soldier of science and of duty
there is no blare of trumpets, no beating of
drums, no shouts of the combatants, no public

honors, no laurel wreath : for the young
physician is in the lowly home of poverty,
battling with the angel of death, exposed to
the poison of diphtheria, of yellow fever, of
cholera or of typhus, and may himself fall in
the encounter, a victim to his brave sense of
duty to his patient ; and the surgeon in the
hospital exposes himself daily to the dangers
of blood-poisoning, dangers which I have
seen in more than one case cut short a life of •
promise and hide it in the grave. But he
lives in grateful hearts, unknown though he
may be to the pages of history, or even
beyond a small circle of equally obscure
friends. But their prayers and cries are
heard of the good God, and the Recording
Angel will enter every such unselfish deed in
God's Book of Remembrances.
" They have no place in storied page,
No rest in marble shrine;
They are past and gone with a vanished age,
They died and 'made no sign.'
But work that shall find its wages yet,
And deeds that their God did not forget,
Done for their love divine—
These were the mourners, and these shall be
The crowns of their immortality."
0! seek them not where sleep the dead,
Ye shall not find their trace :
No graven stone is at their head,
No green grass hides their face ;
But sad and unseen is their silent grave—
It may be the sand or the deep sea wave,
Or a lonely desert place;
For they need no prayers and no mourning bell—
They were tombed in true hearts that knew them
well."

No other calling has ever had such a multitude of brave, unselfish, unknown, silent
martyrs, who have freely risked all that is
dearest and best, even to life itself, as our own
Profession. But their lives have not been lost,
for, as Ruskin has well said, " Every noble
life leaves the fibre of it interwoven forever in
the work of the world."
But not only will you have this sense of
daily duty well done, but if you use your
time well there will be a daily personal growth
in knowledge. To this end, study after you
have graduated, as you have never done in
your so-called " student-life." Make even
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your failures a fertile soil for a larger growth
and better achievement, for
" The tree
Sucks kindlier nurture from a soil enriched
By its own fallen leaves; and man is made,
In heart and spirit, from deciduous hopes,
And things that seem to perish."

•r

You will have earned each day a certain modicum of money, but you will also have added
to the store of knowledge in your mind, to be
of use to your future patients; so that your
gains cannot be measured merely in dollars
and cents, but in wider knowledge, in pregnant ideas, in mental growth, in better judgment, in a better balanced mind, and in masterful ability to cope with dangers by reason
of such larger knowledge.
More than this ; you promote the general
welfare and add to the prosperity of the community in which you live, by directly diminishing the loss of time and money to the wageearners of the community. You restore the
sick mother to the charge of her household,
the disabled father to his family—nay, in not
a few cases you save life itself. And how much
a single life may mean to a man's wife, his
children, his business, his church, his community, his nation. Even if you cannot save
life, you lessen suffering and bring cheer into
the sick-room, and you smooth the pillow of
death itself.
In Preventive Medicine you can do still
more, and on a far larger scale, by educating
the community as to personal and municipal
health, by pointing out the evils of dirt, of
filthy streets, of foul sewers, of impure water,
of tuberculous meat and milk, of crowded
tenements, of unwise clothing, of want of exercise, of want of the daily bath, of errors of food
and drink, of vile habits, and a host of other
enemies to human health and happiness. This,
believe me, is to be the greatest function, the
most splendid achievement of the coming
years.
And lastly, in this brief sketch which I am
giving you, you should do one thing more.
Remember that science looks to you for enlargement of its boundaries, by conquests in
the domain of ignorance. I envy you your
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position on the threshold of the glorious twentieth century. The passing 'century has seen
great victories, but the next one will see far
more. Our profession is not complete, " totus,
teres, atque rotundus," but I believe it has, as
it were, just begun its beneficent career. The
discovery of Anesthetics and of Antisepsis,
and the creation of the science of Bacteriology
have been the three great triumphs in medicine of the nineteenth century. You enter
upon this great heritage, freely bequeathed to
you by your predecessors ; you begin where
they left off. With such advantages you
should make still greater advances, and I be- .
lieve that you are on the eve of still more
blessed and portentous discoveries.
The
cause and the cure of the great destroyers of
human happiness and human life are to be
discovered by you. You may vanquish cholera, consumption, typhus, yellow fever, scarlet
fever, and other demons of disease, and there
may be even in your own class—why not ?an unsuspected peer of Harvey, of Jenner, of
Lister, of Pasteur. By carrying on to its utmost limits the good work already begun in
the Jefferson Medical College, by earnestness
in study, by exactness in observation, by
gathering your facts, shrewdly comparing and
correlating them, by wise experiments to ascertain the correctness of your conclusions,
and then by publishing them for the information and enlightenment of the profession, you
will fill out the duty you owe to the Community, the College and the Profession. The
Alumni of the Jefferson Medical College,
whose ranks you join to-day, have reason to
be proud of the contributions to science made
by the dear old College. Its large and constantly enlarging body of Insfructors have
always been in the forefront in the intellectual
arena of Medicine. It was not less a matter
of pride than of delighted surprise to me, not
long since, when, apart from all the splendid
work of its other Alumni scattered all over
the world, a partial compilation of the books
and papers published in two years only by the
teachers connected with the Jef ferson showed
that they had published 267 contributions to .
knowledge—almost one paper every two

io8
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working days. See that you keep up—nay
more, that you extend this scientific spirit, so
fruitful of blessings to humanity.
We are about entering on a new era in the
history of the College. Its educational and
charitable work have both been hampered for
the past twenty years, to a degree only appreciated by those engaged in the daily work of
teaching in the College and in caring for the
immense number of patients in the dispensary service of the Hospital. Here again
the community is in utter ignorance of the
enormous amount of charitable work done
in the Hospital. At the end of my recent
term of service of only eight weeks in the
clinic, I reported to the Trustees that in
addition to all the work in the surgical wards,
in which there were nearly 5o patients requiring daily care, there had been 5005 visits
and operations in these 48 working days, and
exactly 200 operations done, many of them of
the most serious character, and without a
single death.
This, mark you, is only the record of eight
weeks of the entire year and in one department alone. If to these figures you add all
the cases in the clinics for Medicine, Obstetrics, Gynecology, Diseases of the Eye, of the
Throat, of the Ear, of the Nervous System,
of Children, of Orthopedic Surgery, of the
Skin, etc., the sum total is simply enormous.
And all this is done in a Hospital built before
these numerous clinics were even thought of,
and in quarters lamentably deficient in space,
air and light.
Besides this charitable and scientific work,
you know even better than I can tell you the
absolute need for enlargement of the facilities
in the various laboratories and lecture rooms,
requisite for teaching over 600 earnest young
men every year. The simple fact is that we
have outgrown, immensely outgrown the
facilities which our buildings afford. The four
years graded course, now voluntary, must soon
be compulsory, and we will be worse off than
ever. Hence the bold plan for the new buildings in a new and splendid location. The
Trustees and Faculty are cordially united in
their efforts for a "New Jefferson," and we

appeal to the public of the State and of the
City for aid.
Colleges, theological and technical schools,
and hospitals have been endowed with millions, but who except Johns Hopkins has ever
endowed a medical school ? Yet here are
educated the doctors who make or mar human
lives in these very hospitals and in the entire
community. As alumni of this now ancient
and honorable school, you can assist in shaping public, entiment in this direction. We
appeal to t
charitable community to aid us
in the great ork of training their medical
attendants to the very highest point of scientific and practical skill by gifts which will be
repaid to them an hundred fold in their own
lives and health and that of those dearest to
them.
I welcome you then, finally, into the goodly
company of earnest workers and soldiers of
knowledge in the campaign against ignorance
and disease. Be an honor to the College, true
to yourselves and faithful to your fellow men
and to God throughout your lives, and His
gracious benediction, " Well done, good and
faithful servant," will be your final and blessed
reward.

Original Artideo.
HYPODERMATIC MEDICATION IN
SYPHILIS.*
BY L. WOLFF, M.D.,
Clinical Professor of Medicine, Woman's Medical College of
Pennsylvania : Demonstrator of Chemistry, Jefferson Medical
Coll ge, etc.

Among the therapeutic methods which are
largely employed on the continent of Europe,
but have found very few adherents in this
country, is, no doubt, the hypodermatic treatment of syphilis. Although proposed and
practiced in the early part of 1860, it was some
time before it was extensively employed, even
abroad. This was, no doubt, largely due to
the fact that it was little understood, that,
from temerity, the doses employed were by far
too small, and results, therefore, not brilliant.
* Read before the Philadelphia County Medical Society, March 8,
1893.
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as well as from fear of the formation of abscesses and the necessary amount of pain
accompanying such medication. The pain
accompanying it is to-day still an argument
against its employment that is not to be overcome. If we, however, consider that in the
principal medical centres of continental
Europe little or almost no mercury is given
internally any more, even the pain accompanying and following the injections must be
outweighed by the results. While the first
experiments on hypodermatic medication in
syphilis were made with solutions of corrosive
sublimate, the insoluble mercurials were soon
substituted by Scarenzio and others. Therefore, we may divide the mercurials into
those preparations which are soluble and
those which are insoluble. It was found
that if insoluble mercurials were introduced
beneath the skin they were rapidly absorbed,
that they were soon found in the urine, and,
also, often produced the untoward effects of
mercury, besides their characteristic inhibiting and curative influence over the lesions of
syphilis.
In a former paper on this subject ( Therapeutic Gazette, November 15, 1889) I dwelt
on the history of this method of medication,
and gave, also, a synopsis of the literature on
the subject. I shall, therefore, in this paper,
consider principally my experience with this
treatment and with the various agents so employed. During my student days I had the
opportunity of watching and practicing this
method, and I have continued to employ it to
this day in a large and varied practice which
has brought, perhaps, to me an unusual number of cases of early and secondary syphilis.
Though I have again and again abandoned
it, owing to the pain it occasioned, I have
always had to revert to it in order to satisfy
my patients, who, if they had been treated
hypodermatically once, and were then treated
with mercurials taken by the mouth, would
gladly stand the pain of the injections rather
than the slow results and the digestive derangement caused by the older methods of
medication.
I usually begin the injections of corrosive
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sublimate in the intrascapular region on one
side and about two inches from the posterior
vertebral processes, and continue down the
back in the costal interspaces—the injections
being about one or one and a half inches
apart. The effect of the injections on still
open primary sores, on indurated glands, on
macular syphilides, and on pharyngeal ulcerations may be said to be almost magical. It
is noticeable that within a few days, and
usually within one week or ten days, all these
signs have disappeared. The same beneficent
results may, also, be said to take place in
specific iritis and choroiditis, and it is especially in these two affections that I consider the
hypodermatic administration of corrosive sublimate, in the doses and manner mentioned,
of the greatest value. Papular eruptions do
not show the same tendency to disappear
rapidly under the hypodermatic treatment, but
have usually faded within a few weeks. The
effect on luetic fever and nocturnal pains is so
marked that with the first or second injection the patient notices improvement. I
never use less than a one fourth grain injection at one time, and generally employ a one
per cent. solution in distilled water, filling a
syringe of twenty-five minims capacity. These
injections are continued daily, and during the
first week or two patients stand the treatment
fairly well. There is rarely, during this period, any evidence of soreness of the mouth
or gums, nor is there any intestinal trouble
noticeable. After the entire back, on both
sides, had been gone over with injections,
many of which have left quite sensitive indurations, their repetition in or near the old
places proves quite painful, and it is only then
that real complaints from patients are heard.
Usually after eighteen or twenty injections
tumefaction of the gums becomes marked,
and gingivitis is often noticed. The daily injections are then intermitted, and are made
at intervals of two, three, or four days, the
untoward symptoms rapidly disappearing
during such intervals. The total number of
injections usually made in any one treatment
is about twenty-five, but I have continued
them to the number of thirty or thirty-five,
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when marked pigmentation of the local lesions
supervened. A good rule may be to carry
on hyper-medication for about two weeks
after the total disappearance of all symptoms.
It is, of course understood, that during this
time the patient is to be supported by a liberal
diet, by milk punches, and, when the digestion is impaired, by tonics and quinine. The
mouth should be kept scrupulously clean, the
teeth being cleansed after each meal and at
bedtime with a soft brush dipped in a solution of one drachm of potassium chlorate to
six ounces of water, and containing, also, a
drop of carbolic acid to each fluid ounce.
While warm full baths or steam and hot-air
baths are adjuvants to the treatment, the cold
bath should be interdicted, as well as exposure
to cold and deprivations. I may safely say
that I have made thousands of these injections, and have yet to record a case where
they have been followed by abscess or sloughing. All of my cases so treated were ambulant, and I do not remember that any of them
have lost a day from their usual vocations.
The immediate effects of the injections of
corrosive sublimate have been so uniformly
good that I need to consider now only the
remote effects on the progress of the disease
and its liability to relapses. The permanency
of a remedy in syphilis is one of the features
of the greatest importance, and here I must
say that as rapid as is the beneficial effect of
this method of medication, there is a corresponding large number of relapses. Of the
cases that I have so treated, and of which I
have been able to keep a record, I can safely
state that in about 6o per cent. no further
symptoms developed. I have notes on a
number of cases so treated who subsequently
married and raised apparently healthy offspring. Of the remaining 40 per cent., however, I cannot say that they have done so
well, and many of them after receiving two,
three, and even four courses of treatment by
injections, had to submit to treatment by
systematic inunction before the tendency to
relapse has been overcome.
It is this tendency to relapse which has
caused me to abandon hypodermatic injec-

dons after a second failure as to permanency
of cure. It made me investigate the many
other mercurials suitable for hypodermatic
medication. It has been experimentally
proven by Vajda, of Vienna (" Ueber den
Einfluss des Quecksilbers auf den syphilitischen process"), that the iodides inhibited the
elimination of mercury by the kidneys, and
that the slower the elimination the greater the
safety from relapses. For this reason it has
been my practice to give five to ten grains of
potassium iodide three times daily, after the
injection treatment, for months to come; but
even this plan has not always prevented frequent relapses. Acting on this indication, and
at the suggestion of my friend Dr. Thomas H.
Fenton, I have tried injections of iodo-hydrargyrate of potassium, a compound of iodine
and mercury, but I have found these injections no less painful, and their permanency
has not been greater in my hands than with
the corrosive sublimate treatment. In respect
to permanency, it is said that the injections of
the insoluble mercurials are of greater benefit
than the soluble ones. This might be inferred
from the fact that their conversion into a soluble compound beneath the skin is a slower
process, and while thus a mild continued mercurialization is produced the injections need
not be repeated so often. The insoluble mercurials have, however, the disadvantage of not
being always aseptic, nor of being readily
rendered so. It is true that with the introduction of vaseline oil as a vehicle for their
hypodermatic administration they can be rendered both less septic as well as less painful.
At the head of the insoluble preparations,
so far as efficiency is concerned, calomel must
figure. I give below the formula for its use,
as well as the formulae for other of the insoluble mercurials, according to Professor Edward Lang, in his " Ordinations Formeln : "
. Calomel, 1
Aft
4.5 grms.

Vaseline oil, f
Lanolin,
4 grms.
Each c.cm. contains 0.371 gram of mercury
o.r c.cm. to be injected not oftener than two or
three times the first week.

The precipitated mercuric oxide (hydrarg.
oxid. flay.) comes next :

R. Yellow oxide of mercury, 4 grms.

4.5 grms.
Vaseline oil,
3.5 grms.
Lanolin,
Each c.cm. contains 0.391 gram of mercury.
To be used as the calomel injection.

The salicylate of mercury is lauded very
highly, and is prepared for injection as follows :
7 grms.
R. Salicylate of mercury,
Vaseline oil,
4
2
Lanolin,
Each c.cm. contains 0.391 gram of mercury.

The latest preparation and, at the present
time, the one generally employed in the hospitals of Paris, even by the veteran Fournier,
is the mercurous oxide, which is really a mercurous-mercuric oxide, but better known as
the black oxide of mercury. It is used as
per following formula :
IL Black oxide of mercury, 4.7 grms.
6.2
Vaseline oil,
3.1 "
Lanolin,
Each c.cm. containing 0.39 gram of mercury,
and to be used as the other preparations.

1

I might go on and quote in the same manner the thymol-acetate, the diphenylate, and
the sozoiodolate of mercury and other forms
of the drug, but as those named are the
preparations generally used, I will omit the
others.
It will appear from the above that, after all,
the virtues of the preparations quoted consist
in the amount of mercury they contain and
in the slowness of its conversion beneath the
skin. The more rapidly converted the sooner
the lesions disappear, the more mercury introduced with safety to the general health the
greater the curative effect on syphilis ; but
the slower and more persistent the conversion
the greater the permanency of the treatment
and the likelihood of a total extinction of the
syphilitic poison. It may be said against
these insoluble mercurials, and with some
force, that their advantage over the soluble
preparations is only by their slower action,
while the marked local reaction which they
produce is quite as much as with the soluble
mercurials. Such is really the case, and the
desideratum, therefore, seems to be to employ
a preparation that will produce the least reaction and that will be slowly converted, while
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least in its probability to produce untoward
effects. Professor Edward Lang, of Vienna,
some years ago experimented on the direct
introduction of metallic mercury in minute
subdivision as being nearest to the ideal
method of inunctions, which yet hold the
highest place in permanency in the treatment
of syphilis. He found that they were readily
borne, that they produced little or no local
reaction, and, on account of the slow conversion of the mercury, needed repetition only
at long intervals. He claimed that the introduction of the metallic mercury hypodermatically exercised an influence over the syphilitic process which was in direct proportion
to its conversion, which could be studied by
its excretion through the kidneys. This appealed to me as one of the methods most
likely to prove more permanent than any of
the others, and I introduced it in my private
practice as well as in the wards of the German Hospital under my control.
To fully describe this method I must mention the manner of its preparation for hypodermatic use, as given by Professor Lang in
his " Ordinations Formeln." This consists in
first making an ointment of mercury with
lanolin, as follows :
Anhydric lanolin, 15 grams ; dissolve in
q. s. chloroform, 5o grams, and evaporate
the chloroform by continued stirring until the
weight is 3o grams, then add pure metallic
mercury, 3o grams, and continue stirring
until all the chloroform is evaporated and the
mercury is perfectly extinguished. (This can
be recognized, if, by spreading with a spatula
on paper, no mercury globules are visible by
means of a magnifying glass.)
This is his strong lanolin mercurial ointment, and it forms the basis for his oleum cinereum or gray oil. Of the latter he has two
preparations, according to the dilutions, the
5o per cent. and the 3o per cent. oil. The
formula for the former is as follows :
R. Strong lanolin mercurial

9 grms.
ointment,
Olive, almond, or vase3 it
line oil,
Mix well.

II2
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This contains in each 0.05 c.cm. to 0.04
c.cm. of mercury. 0.05 c.cm. is the average
dose for injections, but if it is desirable to inject double the quantity it is best done in two
different places. To produce a very active
effect it is advisable to inject twice a week 0.05
c.cm. of this strong oil until all symptoms
have disappeared. After that, and to prevent
relapses, 0.05 c.cm. should be injected about
once a week or once in two weeks for some
time afterward. All injections should be
made beneath the skin, in the back, about one
inch from the median line, the semi-solid mixture being previously warmed by immersion
in hot water until it becomes fluid. Lang
also makes use of injections of 0.05 c.cm.,
two to four times during the first week, and
subsequently every week, and later every
two weeks, the same amount. He also recommends a milder gray oil, made as follows
from the strong lanolin mercurial ointment :

there is but little danger in private practice
even if this precaution is not observed. The
gluteal regions are said not to be very suitable for these injections.
In the use of the gray oil it has been my
practice to inject 0.1 c.cm. every week for the
first four to six weeks. Usually macular
eruptions fade after the second or third injection, papular ones after the fourth or fifth.
Examination of the urine showed the presence
of mercury within the first week, and its presence was noted for a month and more after
all injections had stopped. The injections of
smaller quantities (o.i c.cm. of the 30 per
cent. oil) in different parts of the back are of
greater advantage than the injection of double
the amount in one place, the urine showing
the mercury sooner in the first case than in
the second. The only precaution to be observed in the employment of gray oil is not
to use too much. It is a frequent temptation
when the curative process is slow to increase
R. Strong lanolin mercurial
the amount injected or to repeat it oftener.
ointment,
4.5 grms.
Oil of sweet almonds (or
This is to be avoided, as the mercury is only
olive or vaseline oil)
5.5 "
M.
slowly converted and accumulates to the point
Each c.cm. of this contains 0.366 gram when it manifests its potency over the syphilof mercury. This is termed the 3o per cent. itic process. Another precaution to be obgray oil. Of this oil one-tenth c.cm. is the served is to pay careful attention to the teeth
average injection, made in two places of the and mouth. As the development of absorbback.
able mercurial compounds is progressive the
These formulae, complicated as they may injections should be discontinued or made less
seem, can be easily worked out, and when often, even upon the slightest effect noticed on
once the lanolin mercurial ointment is made the gums. This medication is a most effective
the dilution requires very little time, as but and potent one, and I can readily see how, by
small quantities are required ; a half ounce a lack of precaution, severe salivation might
will last for weeks and, if necessary, should ensue. Let no one suppose that, as there is
be made fresh every month or two, although little reaction immediately upon the injection,
these oils really keep a much longer period.
it might be pushed without hesitation. The
The syringe for injections should be ac- literature has several cases where an uncalled
curately gauged and subdivided into o.i c.cm. for free use of this remedy has caused not
and tenth parts thereof. The syringes, as only bad but also fatal results. In my experimade by Reiner, also Leiter, of Vienna, are ence such has not been the case, although I
used for that purpose, the total capacity of have employed it with uniformly happy results
each being a half of a cubic centimetre. They in a large number of cases.
have been accurately gauged, and a certificate
To sum up the indications for the hypoderof accuracy accompanies each. While it matic medication of syphilis, I should say
might be well to disinfect the needles and that in cases where the symptoms require
syringe before using, by syringing them with urgency of treatment I would employ the ina 4 per cent. carbolic water, I have found that jection of a one-fourth grain of corrosive sub-
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limate, at first daily and subsequently every
other day until about twenty-five injections
had been given. If, after this, all the symptoms have not entirely subsided (entire absence of all pigmentation) I should resort to
injections of the 3o per cent. gray oil, o.r
c.cm. in one or two places in the back once a
week until six to eight injections have been
made. If, after a shorter or longer period
without medication, further manifestations of
syphilis should appear, the same series of injections with gray oil should be made and thus
continued until, after long lapses between
treatment, no further return of the lesions appears. The injections of corrosive sublimate,
as described, have the advantage of more
rapid action, and will often suffice. I should
always recommend their use at first as preferable to others, but when relapses occur the
injections of gray oil are both less painful and ,
promise greater immunity from subsequent
relapses.

except at the angle where the entire thickness
was involved. The external layer of the
cheek seemed to be entirely free. In operating I placed the patient on a flat table
with the operated side turned a little down
and cut through the skin down to the mucous
membrane, but not through the latter. I then
secured all the vessels before opening into the
mouth. In this way I prevented blood from
entering the mouth and also lessened the total
loss of blood. In this case Stenson's duct
was involved in the operation. I found the
duct and stitched it to the mucous membrane
of the upper jaw, and there has not been the
slightest trouble from fistula. The incision
was a very wide V, the linear incision corresponding to the apex of the V being on the
cheek, and the widest part is the base of the
V inside the mouth. I am sure that those of
you who try this method will find it satisfactory.

A METHOD OF OPERATING ABOUT
THE FACE BY WHICH BUT LITTLE
BLOOD ENTERS THE MOUTH.*

NOTES ON ACUTE TONSILLITIS.*

BY W. W. KEEN, M. D.

I wish to call attention to a method of
operating about the face which is not generally followed, and which may be new to
some. It is particularly applicable to epithelioma about the lip, of which I have had two
severe cases in a comparatively short time.
In one there was extensive epithelioma requiring removal of a portion of the upper lip,
the lower lip, and the cheek. The other case
was one of epithelioma of the cheek, and is
also of interest from the fact that the patient
had originally been operated on forty years
ago by Dr. George R. Morehouse. A microscopic examination was made at that time,
and the tumor was said not to be epithelioma.
When I saw the man the disease extended
from the angle of the mouth back to the
molar teeth, and from one jaw to the other.
It was on the inside of the mouth exclusively,
* Read before the Philadelphia Academy of Surgery, March 6,
1893.

foto of Nadia.
BY SOLOMON SOLIS COHEN, M. D.
Professor of Clinical Medicine and Applied Therapeutics in the
Philadelphia Polyclinic, etc.

The facts that now and again I meet with
references to an article upon " Acute Tonsillitis," contributed by me to The Medical
News for August II, 1883, and that further
observation has somewhat modified, somewhat enlarged, the views there expressed, lead
me to make a brief record of later experience.
I still believe that for therapeutic purposes
the distinction between rheumatic and nonrheumatic cases is most important, the former
requiring constitutional treatment, the latter
being often amenable to topical treatment
only. Excluding from consideration those
cases in which obvious endocarditis or pericarditis or articular inflammation coexists with, or
precedes, or follows, the manifestations of
sore throat, there is still a large number of
cases that may be considered rheumatic.
The local treatment that I now advise in
rheumatic cases is the use of a gargle, slightly
* Medical

News,

April 29, 1893.
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modified from that of which the formula (not
original with me) has been and is still being
so widely copied from my communication to
The Medical News previously referred to.
It consists of four fluidrams of the ammoniated tincture of guaiac, shaken up with two
fluidrams of compound tincture of cinchona
and six fluidrams of refined honey, to which
are slowly added two fluidounces of the concentrated infusion of coca, and enough water
to complete the six ounces, in which are
dissolved ninety grains of sodium salicylate.
At intervals varying from a half-hour to two
hours, a tablespoonful is used in divided portions as a gargle, and a portion of the gargle
is swallowed, if deemed advisable. The same
method may be employed in non-rheumatic
or doubtful cases, concerning which, however,
some additional remarks are to be made later.
Previously to the gargling, in cases of socalled folliculous tonsillitis, whether rheumatic
or not, an application of a to per cent. solution of cocaine is made to the tonsil, and the
plugs of sebum, desquamated epithelium, and
bacteria removed with a scoop, as far as
practicable. If the inflammation is severe, or
suppuration is evident, or apparently imminent, scarification or incision is practised.
In addition, heat is applied to the neck
externally, and in cases attended with much
infiltration of the submaxillary tissues, or
with glandular involvement, inunctions of a
5o per cent. ointment of ichthyol are made.
In some cases pieces of ice allowed to melt
in the mouth from time to time, and in other
cases sips of hot water or hot milk, assist in
the relief of pain. A useful expedient to
mitigate odynphagia is, at the moment of
glutition, to pull downward the lobe of the
ear on the affected side ; this diminishes the
tension of the parts caused by the increase in
size of the swollen tonsil.
In rheumatic cases, however, local treatment is of less importance than constitutional
treatment ; especially if the patient be seen
early. In my former communication the use
of sodium salicylate was advised. It constitutes good treatment and is usually efficacious.
Since salol was introduced, however, I have

fallen into the habit of prescribing it in preference to the sodium salt, as it is less likely
to be objected to, or to derange digestion.
To an adult five grains of salol are given in
powder every second hour, until tinnitus is
produced, or thirty grains (the daily maximum) are taken, unless it should cause suppression of urine or symptoms of vesical or
renal irritation, or the urine should become
discolored. In the presence of any of these
symptoms of carbolic-acid poisoning the salol
is withheld, and sodium salicylate, oil of
gaultheria, or cinchonidine salicylate is
substituted.
In the treatment of anemic patients, and
more especially of those who are subject to
frequently-recurring attacks of articular rheumatism or of tonsillitis, th mixture of tincture
of iron chlorid and sodium salicylate, to
which I have given the name of mistura ferrosalicylate (in the House Pharmacopeias of the
Philadelphia Polyclinic, Jefferson Medical
College Hospital, and Philadelphia Hospital)
is employed in preference. Of this two
fluidrams (representing fifteen minims of the
iron tincture and fifteen grains of the salicylate) are given in water every second hour
until tinnitus is caused, or relief is experienced,
or until six doses have been taken, when it is
intermitted or discontinued for the day. After one, two, or three days of treatment with
salol or sodium salicylate or the combination
of the latter with iron, cinchonidine salicylate in doses of five grains every second, third,
or fourth hour is substituted and continued
throughout convalescence.
Often the lastnamed drug is given in doses of five grains,
night and morning, for two or three weeks
after recovery.
Patients not specially anemic, but subject
to frequent recurrences of sore-throat, are
treated with cinchonidine salicylate from the
outset. In every case a full dose of some
saline cathartic, usually Rochelle salts, is
given previously to the administration of the
specific remedy, and throughout the case the
bowels are kept freely open, by drugs if
necessary. A milk diet is preferable ; indeed
the patient is rarely able to swallow solids.
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In non-rheumatic cases, whether folliculous
or herpetic, I am now accustomed to alternate the guaiac gargle, made with potassium
chlorate or sodium salicylate or sodium borate, rarely sodium bicarbonate, with a spray
or a gargle of a five-volume solution of hydrogen dioxid, sometimes rendered alkaline
with sodium borate or bicarbonate. When
there is much pain, the addition of cocaine
(about 2 per cent.) to the spray is often quite,
grateful. When cocaine is used, however
the sodium salts are omitted; else the insoluble cocaine borate or cocaine carbonate
would be formed. In the case of children
who cannot gargle (though it is surprising
how soon the little ones learn), it is directed
that a little of the guaiac-mixture be
swallowed slowly at such intervals as are
practicable or judicious, and dependence is
placed chiefly on sprays of the solution of
hydrogen dioxid. As sore-throat of any
description predisposes to diphtheritic infection, a sponge on which, from time to time, a
few drops of eucalyptol are placed is suspended from a tape loosely tied about the
neck of the child.
Unless idiosyncrasy contraindicate, calomel
is usually given internally in small or moderate doses, continued for about twelve hours ;
to a child of three or four years, one-eighth or
one-quarter grain every second hour ; to an
adult two grains every fourth hour. This
is of less importance, however, than the local
treatment.
In cases of parenchymatous tonsillitis and
peritonsillar abscess, scarification and incision are, of course, demanded. I have
recently seen a case in which it became
necessary to incise tonsillar, peritonsillar, and
post-palatine abscesses on four occasions,
and the duration of the case extended over
four weeks, partly owing to the fact, no doubt,
that the patient would not remain at home,
but went to her work daily after the first
forty-eight hours, when febrile symptoms
had subsided.
In the case of a patient with much enlarged
tonsils, who had for many years been subject to frequent attacks of tonsillitis, invaria-
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bly proceeding to suppuration, the treatment
here outlined was instituted in the first attack
to which I was called, but failed to prevent
the usual issue. At the inception of the next
attack multiple punctures with the electric
cautery-point were made throughout the
substance of the affected gland. Reaction
was not severe, and recovery from the disease and the treatment was complete in
three days, without suppuration.
Special reference should be made to the
tonsillitis of influenza. It was not uncommon
in Philadelphia, even prior to 1889, to see
cases of catarrhal fever in which the earliest
manifestations were inflammation of the tonsil
and neighboring structures. These cases
usually did best when treated with cinchonidine salicylate. During the pandemic of 1889
and since, the special form of sore-throat
described by Glasgow and by Seiler was
quite common. In this the tonsil became
swollen and red, sometimes covered with a
grayish or pearlish exudation, often pellicular ; and usually the palate and uvula were
swollen and edematous-looking. The apparent edema, however, was of a peculiar
type, puncture giving exit not to serum, but
to a viscid, lymph-like fluid, which formed
long, coherent threads. Some of these cases
are mistaken for diphtheria, and so reported.
Constitutional treatment, especially the free
use of sodium benzoate, is more useful than
topical measures. Of the latter, a spray of
the solution of hydrogen dioxid and cocaine,
and inunctions of ichthyol seem most efficacious.
Herpelic tonsillitis derives a special importance from its liability to be mistaken for
diphtheria. It is but rarely seen in the
papular or vesicular stage, and when the
vesicles have ruptured and the little ulcerations thus formed are covered with exudate
the discrimination is often difficult and
sometimes impossible. When the diagnosis
has been made, palliative treatment only is
necessary, the disease invariably tending to
recovery. In cases of doubt the patient
should be isolated and treated as for diphtheria.
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In the diagnosis of herpetic tonsillitis, the
coincidence of herpes labialis is considered an
evidence of some value, though not pathognomonic. I have recently seen, however, a
series of cases (two of them in one household :
mother, aged forty-five years, and son, aged
six years), in which extensive herpes of the
lips and face was followed by intense pain in
swallowing, referred to a " spot " on one
tonsil— not, however, capable of detection by
objective sign other than greater sensitiveness to pressure with a probe. There was
neither papule nor vesicle, ulcer nor exudate
to be seen during the whole duration of the
affection, which varied from forty-eight hours
to five days. In each of five cases the
first "fever blister" appeared at the left angle
of the lips ; the left tonsil was intensely reddened, though not swollen, while submental
glandular enlargement was found just behind
the maxillary symphysis. Recovery appeared to be spontaneous. In one case,
however, that of a little colored girl, the
glandular enlargement showed a tendency to
extend, subsiding and disappearing after, if
not because of, the application of ichthyol.
THE TREATMENT OF THE GOUTY
STATE.*
BY FRANK WOODBURY, M. D.,
Professor of Clinical Medicine in the Medico-Chirurgical College.

As regards treatment, it should be directed
toward correcting a tendency to the gouty
state, and as far as possible to obviate the
effects and prevent future manifestations. As
regards diagnosis, it may be as well to state
that vertigo is fully recognized as a symptom
of irregular gout by Trousseau, DaCosta,
Loomis and others, although some recent
systematic writers do not mention it. It may
be due either to the direct action of the blood
carrying the gout-poison directly to the cerebral cortical centres, or to the indirect effect
upon nutrition from the atheromatous and
calcareous changes of the cerebral bloodvessels, which interfere with the circulation

3

* Remarks forming part of a Clinical Lecture on " Two Cases of

:1

Lithaemic Vertigo" in The Journal of the American Medical

Association, April 29, 1893.

I of the blood and its distribution to the great
nerve centres. Considering these cases as
illustrating the two conditions mentioned, the
treatment will be modified by this fact. In
each the usual advice is given as to hygienic
and temperate living, though this advice is
not required in its usual sense, for neither is
addicted to the use of stimulants. Gouty
patients should pay especial attention to the
condition of the skin, and should avoid such
exposure as would lead to chilling the surface
and producing internal congestions. Great
care should also be taken to keep the stomach
in a normal condition, avoiding excess of
eating or drinking, and all articles which
produce fermentation and flatulence. Occasional cholagogue purges are useful, especially with colchicum preparations, but too
frequent purgation is debilitating, and should
therefore be avoided. The kidney secretion
must be watched and the appearance of a
brickdust deposit should be regarded as a
cautionary signal, to indicate either a deficiency of oxygen, hepatic failure, or errors of
diet, or all combined. The occurrence of
albuminuria should lead to the institution of
proper measures to prevent the development
of renal congestion, or degeneration (gouty
kidney).
Among the most important means of treating the gouty state is the persistent use of a
good natural lithia water, which may be used
at the table and at other times. As pointed
out by Sir Henry Thompson, the artificial
mineral waters or solutions of salts are less
efficient therapeutically than waters from
Nature's laboratory. Many mineral waters
are offered to the public for lithmic conditions, whose only therapeutic value resides in
the water which they contain. Trousseau
indeed cautions against an excesS of water
drinking by gouty subjects as being injurious
and likely to intensify the symptoms. This is
more likely to occur where the kidneys have
been structurally altered by the disease, and
therefore have their functional activity more
or less reduced. Lithia, on chemical grounds,
is considered the most useful of the alkali
remedies, because it forms more soluble salts
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with uric acid than any other base. It is not I
clear, however, why uric acid should combine
w''h the lithia salts in the presence of sodium
carbonates in the blood, when as a rule the
base which forms the insoluble salt is considered to have a stronger affinity for an acid
than one which combines with it and remains
in solution. I mention this because I am not
willing to concede all the good results from
such a water, for instance, as the well known
Buffalo Lithia Water, to the presence of the
lithia, any more than I would be to ascribe it
entirely to the pure water which it contains.
The fact is that experience has abundantly
shown that the good effects of the natural
lithia water are to be scribed to the peculiar
combination of salts, just as in drug prescribing we obtain special effects by combining our
remedies. It is gratifying to witness the good
effects of the daily use of four or five glasses
of the Buffalo Lithia Water in relieving the
usual symptoms of lithmia, or even in removing the more severe conditions of gravel
or uric acid deposits. At the same time, I
do not wish to be misunderstood. I think
that at the present day there is danger of our
taking too narrow a view of the pathology
of gout, and to sum it up as simply uricwmia
or lithmia (lithiasis of Fothergill), or an
increased amount of uric acid in the system.
This is an unfortunate error. Uric acid is
not the cause of gout ; it is the gout, on the
contrary, which causes the excess of uric acid.
In other words, the gouty diathesis or condition is that in which there is a tendency to
increased formation of uric acid, and also of
oxalates, and it is accompanied by other wellmarked pathological occurrences which complete the clinical picture. In several other
disorders we have a great or even greater
development of uric acid in the blood without the typical and classical tissue changes of
podagra, and in gout the amount of uric acid
is not the sole measure of the intensity of the
gouty manifestations. The nervous phenomena of gout must not be overlooked, and
the fact that heredity plays such an important
part in its production, and its well recognized
diathetic character, give much support to the
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view of the essentially nervous character of
the disease.
Sir William Roberts has, in a recent lecture, shown that in gouty subjects the uric
acid exists in the blood in the form of the
soluble quadrurates, while in gouty patients it
exists in the less soluble form of bi-urates ;
the sodium bi-urate being particularly insoluble. Where this sodium bi-urate is in
process of deposition in the form of tophi in
the parenchyma of organs like the kidneys,
in the articular surfaces of joints, and around
them ; and in the pinnae of the ears, it is
conceivable that a remedy like piperazine,
which exercises an extraordinary solvent
effect upon the urates, might be useful for a
rapid effect. But a rational treatment would
be to shut off the supplies of soda and to
diminish its total quantity in the blood. Acting upon this, Dr. Roberts has for years been
in the habit of advising his gouty patients to
restrict the use of salt with their meals,
especially since table salt or sodium chloride
in solution has the power to precipitate
sodium bi-urate and increase the deposits in
the joints. It is worth noting that butcher's
meat contains considerable proportion of the
chloride of sodium, while salt or pickled meat,
or fish, is especially objectionable. Jonathan
Hutchinson limits the amount of fresh fruits
to be eaten by gouty patients, and especially
of acid fruits, which are usually eaten with
sugar. Some vegetables contain a decided
portion of sodium salts, notably white potatoes. While on the subject of diet I might
say that recent authorities upon the treatment
of irregular gout—and I refer especially to a
recent lecture by Prof. Da Costa—limit the
quantity of sugars and starches (carbohydrates) in the food, chiefly on account of the
tendency to the occurrence of acetous fermentation in the stomach in gouty patients.
The former interdiction of nitrogen-containing foods is now removed, at least sufficiently
to permit a varied dietary ; one that is adapted
to the digestive capacity, and to keeping up
the forces of the economy. An excess of
albumin, however, is to be carefully avoided,
so as not to throw too much work upon the
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kidneys. In patient number one, the general
dietetic treatment just indicated will be followed, with the cholagogue laxative given at
night twice a week, and the lithia water, if
she can provide herself with it. She shall
keep her stomach in good condition by avoiding pastry and sweets, and the use of tea or
coffee, which retard digestion and interfere
with elimination of waste. Daily exercise of
an hour or more each morning is an important part of her treatment. The second patient
requires a cardiac tonic to increase the amount
of blood sent to the cerebral arteries, and
supplies of nourishment at short intervals in
order to improve the quality and increase the
total quantity of the blood. To improve her
digestive function she shall have tincture of
nux vomica, five minims, tincture of cardamom comp., twenty minims, tincture of
gentian, enough to make one drachm, which
is to be taken in hot water half an hour before
meals. She shall also take tincture of strophanthus five minims three times a day, which
shall be gradually increased until its effects
are evident upon the pulse. In advanced age
the hygienic management is often of more
importance than the medicinal treatment. If
the blood tension becomes abnormally increased under the strophanthus, we will temporarily resort to nitro-glycerin.
TREATMENT OF ACNE, ACNE ROSACEA, SEBORRHcEA, AND
SYCOSIS.
NOTES OF TEN YEARS' SERVICE AT THE PHILADELPHIA DISPENSARY FOR SKIN-DISEASES.
BY HENRY W. STELWAGON, M. D.,
Clinical Professor of Dermatology in the Jefferson Medical College.*

Acne.—Constitutional treatment was entirely dependent upon the active etiological
factor or factors ; experiments with specific
remedies were not fruitful of good results. The
external treatment consisted first in keeping
the skin clean and the ducts free by means of
soap-and-water washings, hot-water sponging
or steaming, and by pressing out the blackheads with a suitable instrument. Among the
most valuable lotions were the following : One
* Therapeutic Gazette, April 05, 143.

containing from twenty to one hundred grains
each of zinc sulphate and potassium sulphuret
to four ounces of water ; a lotion (Kummerfeld's) containing two drachms each of sulphur, mucilage of tragacanth, and spirits of
camphor, with enough lime-water to make the
four ounces ; one containing two drachms of
sulphur, a half-ounce of ether, and three and
a half ounces of alcohol; Vleminckx's solution,
with six to ten parts of water up to the pure
solution ; a saturated alcoholic sorntion of
boric acid ; an aqueous solution of boric acid,
with five to twenty grains of zinc sulphate to
the ounce ; and one containing five to forty
grains of resorcin to the ounce. The most
valuable ointments were : One of sulphur,
thirty to one hundred and twenty grains to
the ounce ; the same ointment made more
stimulating by the addition of one-half to two
drachms of sapo viridis ; two drachms of
sulphur and a drachm of ichthyol to the
ounce; one of ichthyol, twenty to fifty per
cent. strength ; and one of white precipitate,
twenty to a hundred grains to the ounce.
The mercurials were seldom employed, as the
sulphur preparations were by far the more
valuable. In addition to the white precipitate
ointment mentioned, one of oleate of mercury,
five to twenty per cent. strength, and a lotion
of corrosive sublimate, one-half to two grains
to the ounce, were sometimes prescribed. In
many cases the deep-seated lesions were punctured, the contents pressed out, and the interior then touched with carbolic acid, applied
by means of a pointed stick.
Acne Rosacea.—Systemic treatment had for
its aim a correction or removal of the predisposing causes, salines, antacids, bitter tonics,
and digestives playing an important role;
ergot, more especially in women and in those
cases in which some uterine disturbance was
the apparent factor, was sometimes of value.
The main treatment was external. In those
cases of sensitive skin in which the hyperaemic element and inflammatory condition were
marked features, the early treatment consisted
of mild astringent applications, such as calamine lotions and ointments, tannin lotions and
ointments, and boric acid washes with one or
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more grains of zinc sulphate to the ounce ; one to six per cent. strength; lotions of corlater, in these cases, and at once in those of a rosive sublimate, one-fourth to two grains to
more sluggish or colder type, stimulating the ounce; and Vleminckx's solution, with
applications were made. The most import- ten parts of water up to the pure solution. It
ant of these were such as are used in the was usually necessary to change from one
treatment of ordinary acne. Particular men- remedy to another, more especially from a
tion should be made of Vleminckx's solution, wash to an ointment, etc. A compound ointa compound lotion of zinc sulphate and potas- ment, consisting of one drachm of sulphur,
sium sulphuret, and ichthyol ointments. Sim- one-half drachm of balsam of Peru, and
ple multiple punctures, or these combined with diachylon ointment t8 make the ounce, and
electrolysis, were employed in persistent cases, one containing a drachm of sulphur and a
and especially in those in which there was drachm of ichthyol to the ounce, were
distinct capillary hypertrophy. For destroy- especially useful in a number of cases. Shaving the enlarged vessels, electrolysis pr the ing daily or every second day was insisted
bistoury was resorted to ; to accomplish this upon, and was an essential part of the treatfrequent repetitions were necessary.
ment ; depilation was advised in those cases
Seborrhoea.—Resorcin lotions, alcoholic or in which suppuration was a marked feature,
aqueous, ten to twenty-five grains to the this procedure having a controlling influence
ounce ; thymol lotion, one-half to two grains in preventing destruction of the follicles.
to the ounce ; an ointment containing five to
THE PROPHYLAXIS OF SCARLET
thirty grains of salicylic acid and thirty to one
FEVER.*
hundred grains of sulphur to the ounce ; an
ointment of white precipitate, twenty to sixty
BY E. P. HERSHEY, M. D.,
Of Denver, Colorado.
grains to the ounce, with or without ten to
twenty grains of salicylic acid ; an ointment
It has become a recognized fact that little
of oleate of mercury, ten to twenty per cent. or nothing can be done in the way of
strength ; and 19-naphthol ointment, five to medical treatment that will either abort or
thirty grains to the ounce, proved to be the mitigate the severity of scarlet fever. All
most valuable applications. As to constitu- that the physician is able to do, as in the other
tional treatment, experience showed that it exanthemata, is to control symptoms. There
was not always necessary, and when called for is no question, at this date, as to the imits character depended upon a study of the portance of antiseptically treating the throat
individual patient's needs.
even in the lightest cases, and that this is the
Sycosis.—Treatment was almost exclusively only thing in our power to prevent serious
local, although in debilitated subjects cod-liver invasion of the disease. As the sequelae are
oil was administered with benefit : calx sul- always in proportion to the severity of the
phurata may have been of service in a few attack, we are prompted to control to the best
cases. The important treatment, however, of our ability all febrile symptoms of a severe
was external. In acutely inflammatory cases type.
mild, soothing applications were made until
The one dangerous after-effect of scarlet
the inflammatory condition became subacute fever—nephritis—leads us to administer
or sluggish, and then in these, as well as in all throughout the whole affection such remedies,
other cases, stimulating remedies were em- principally digitalis, as may have a diuretic
ployed. Those which proved most successful effect. The danger of heart complication can
were : Ointments of sulphur, twenty grains to also be guarded against by the timely and
two drachms to the ounce ; oleate of mercury continued use of ammonium carbonate.
ointment, ten to twenty-five percent. strength; These two remedies are admitted to be the
an ointment of ichthyol, one-half to two safest and most valuable in the treatment of
drachms to the ounce ; a lotion of resorcin,
* Medical News, April 22, 1893,
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this disease, as far as systemic effects are
concerned, but these are necessary only in
proportion to the amount of absorption that
takes place through the glands of the throat,
from the putrid matter that forms about
them. Observation upon this point has
brought to light the fact that whenever the
throat symptoms have been of particular
severity, the case has always been a grave
one ; and it may be said that if there has been
error in the treatment of scarlet fever, it may
usually be found in laxity of attention in
keeping the throat clean. Cases do much
better on the half-hour application than they
do by following the usual direction, to " clean
the throat every two or three hours." But,
with all this, we lose a certain per cent. of
our cases in proportion to the severity of the
epidemic.
The disease being preeminently a contagious one, it is to this point that our efforts
should be concentrated as a sure means of
controlling the disease. Scarlet fever could
be effectually stamped out were we able to
destroy the contagion. That, in a very small
proportion of cases this is done, there is no
doubt. It is a well-known fact that the
products of desquamation are decidedly
contagious for a long period after all symptoms of the disease have disappeared. It
may be truly said that one susceptible to the
disease may take it from one who has recovered at as late a period as ninety days after
desquamation first set in.
During the past few years, in an effort to
ascertain the origin of contagion in the cases
that have come under my notice, it was
learned that at least 7o per cent. of all cases
were either supposed due or were directly
traced to contact with other children at school.
As to the remaining 3o per cent., the source
was either unknown, or else was ascribed to
direct exposure. It seems as though all
possible care is taken in every case of this
affection to prevent contagion during an
attack, and that after the patient has been
pronounced well the Board of Health thoroughly fumigates the house in which the case
existed. It is true, too, that all physicians,

recognizing the contagiousness of the desquamation, use the best means in their power
to keep the body disinfected—the most prevalent remedy for this purpose being carbolated vaselin, which has proved itself an
insufficient means to combat the infection.
For a considerable time, knowing the
antiseptic value of hydro-naphthol---which is
equivalent to that of one-fifth of the same
quantity of corrosive sublimate, and the latter
remedy, if used for any length of time, having
a tendency to produce ptyalism, a 5 per cent.
hydro-naphthol soap suggested itself. Daily
washing with this has, without doubt, given
the following two results, viz.: desquamation
has been hastened, and contagion prevented.
Until assurance had been established as to the
efficacy of this after-treatment, a certain
amount of care was taken to prevent other
members of the family from coming into
contact with the convalescent. A number of
cases since then have been permitted to mingle
with other children during desquamation, as
long as the soap was used, and a single case
has yet to be noted in which such exposure
has led to the development of the disease.
The use of such an antiseptic soap insures,
first, the absolute contact of the medicament,
on account of the rubbing ; second, the
washing away, and at the same time the
disinfection of the loose particles ; third, that
the surface is left clean.
In the early days of desquamation two or
three washings daily should be required.
After a period of one wgek daily washings
suffice. This should be continued for ten
days longer, at which time all signs of desquamation have disappeared, if this treatment
has been adhered to.
Were this method of the after-treatment of
scarlet fever to be carried out by others, and
found in their hand to be as successful as this
report shows, then we shall have gained a
great deal in the prevention of the spread of
that affection, which gives a greater mortality
among children than any other disease. It is
with this in view that I recommend its use by
others, that any failure in its efficacy may be
reported.
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—Prof. Graham pointed out the fact that in
I cases of Empyema occurring in children, the
[Specially reported for the COLLEGE AND CLINICAL RECORD.]
pus is very often absorbed, but that in adults
it
is never absorbed.
—Prof. Wilson believes that the salicylates are almost specifics in Rheumatism.
—Prof. Hare says that for Diseases of the
Skin
or Mucous Membranes, glycerine as an
—Prof. Wilson in the treatment of Diphexternal application should never be used
theria with the mercurials prefers calomel.
pure, but always largely diluted.
Prof. Graham says children require a differ—Prof. Hare says that the Sulphate of
ent treatment in cases of Appendicitis from
Copper
should never be used as an emetic
adults.
except in cases of phosphorus poisoning, in
—Prof. Hare thinks Croton Chloral is infin- which condition it acts as a chemical antidote.
itely preferable to chloral in sleeplessness due
— In order to cover the Taste of Codto pain.
Liver Oil partly, Prof. Hare recommends
—Prof. Keen says that a dose of Digitalis the placing of a pinch of salt on the tongue
administered before an operation will often immediately before and after taking the oil.
avert a shock.
—In cases of Sore Relaxed Throats, Prof.
—Prof. Hare says Croton Oil should never
Hare recommends a gargle consisting of the
be employed as a purgative except in cases sulphate of copper in the strength_of four
of extreme necessity.
grains to the ounce of water as very service—Prof. Hare believes that Digitalis only able at times.
manifests an action on the nervous system
— Prof. Da Costa states that the Intestinal
taken in poisonous doses.
Lesions in cases of relapse of typhoid fever
—The Normal Salt Solution, Prof. Keen are not so profound as in the original attack,
states, is about a teaspoonful of salt dissolved and that they terminate much sooner than in
a regular attack.
when in a pint of sterilized water.
—In cases of severe Chordee Prof. Keen
states that if leeches are applied they will
prove effective in reducing it.
—Prof. Wilson says it is a common occurrence in cases of Scarlet Fever that the rash
will not appear around the margins of the
lip.
—Prof. Keen says that Lupus Exedens,
which appears most commonly on the face,
is not tubercular, but an affection of the epithelial type.
—As a Disinfectant for Urine in cases of
gonorrhoea, Prof. Keen recommends either
salol or boracic acid in ten-grain doses three
times a day.
—Prof. Keen says there is at present no
positive symptom known by which we can
diagnose between a subdural and an extradural hemorrhage.

—Prof. Hare says that powdered cubeb
berries snuffed up the nostrils in cases of Cold
in the Head will often prove very beneficial ;
but the stage of secretion must be well established before they are used.
— In order to examine a scapula for supposed Fracture, Prof. Brinton recommends
the following procedure for making the scapula prominent : Flex the forearm on the arm,
and carry backward and upward.
—Prof. Hare says that cases of Acute Rectal
Catarrh, with mucous diarrhoea and tenesmus,
will often be cured after one or two injections
of the chlorate of potassium in water, in the
strength of 20 grains to the ounce.
—Prof. Da Costa says that experience has
taught him that in order to obtain the best
diuretic effects from Pilocarpine it should be
administered,in small, repeated doses, say onetwentieth of a grain every hour or two.
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Prof. Da Costa is of the opinion that in the
early stages of Acute Catarrhal Jaundice the
mercurials should not be administered, but
that the salines should be employed instead,
the phospate of sodium being, in his opinion,
about the best.
—In cases of Empyema, in which the attack is recent and of a moderate type, and a
sample of the fluid withdrawn from the chest
is but slightly opaque, Prof. Graham strongly
advocates a medicinal treatment without surgical interference.

bering the fact that syphilitic ulcers are
almost painless and respond very readily
to syphilitic treatment, while the others are
very painful and do not respond to treatment.
—Prof. Graham is of the opinion that the
Prognosis of Hereditary Syphilis in children
will depend to a great extent on the length of
time that elapses between the birth and the
appearance of the eruption. The sooner the
eruption appears after birth, the better will
the prognosis be.

—Prof. Hare advises the placing of from
one-half to one ounce of a one to one thousand solution of bichloride of mercury in the
spit-cup of Consumptives, in order to destroy
the bacilli and thereby render the attendants less liable to infection.

—Prof. Keen gives the following formula
for Morton's Fluid; useful where absorption
is required
gr. x
. Iodinii,
gr. xxx
Potassi iodidi,
M.
f j.
Glycerini,

—In the treatment of Vesicular and Suppurative Tonsillitis, Prof. Wilson does not recommend the application of hot fomentations
and poultices to the outside of the neck in
the region of the tonsils. He says it is not
only inconvenient, but useless.
—Prof. Hare says that in treating children
suffering from Gastro-Intestinal Catarrh it is
important to see that the abdomen of the
child is properly covered. Often good results will not be obtained from medicinal
treatment unless this is attended to.
—Prof. Da Costa says a Relapse of Typhoid
Fever is not as dangerous to the life of the
patient as the original attack. He has treated
two cases, in each of which five relapses occurred, and in both cases the patients successfully combated the relapse and are now well.
— Prof. Hare recommends the following
prescription in cases of Infantile Colic:—
gr. xlviij-xcvj
R. Sodi bromidi,
gr. xxiv-gr. xlviij
Chloral,
Syrup. lactucarii, q. s. ad. f iij.
SIG.—Teasponful to be given on retiring.
M.

—A very common condition in the later
stages of plithisis, Prof. Wilson says, is ulceration of the larnyx, which condition has often
been mistaken for syphilitic patches. They
can be readily diagnosed correctly by remem-

SIG.—Use locally.

—If a Saline is administered on account of
its purging properties, Prof. Hare recommends that it be administered in as concentrated form as possible ; for it is due to
its being alkaline to a greater degree than
the juices in the tissues of the intestines
that a saline possesses the power to withdraw
the fluid from these tissues.
—Prof. Hare advised the following treatment in a case of Aortic Obstruction : Ten
drops of the tincture of digitalis every eight
hours, and ten drops of the tincture of the
chloride of iron, and if no good results be obtained from this treatment, then supplement
the digitalis by five drops of the tincture of
strophanthus every six hours.
—Prof. Graham ordered the following as a
Dusting Powder for Syphilitic Eruptions on a
child :g ij
R . Acid. boracic.,

ij
Hydrarg. chlorid. mitis.,
M.
vj
Lycopodii,
SIG.--Dust on the parts affected night and
morning.

—Prof. Hare gives the following prescription as useful in the Sub-acute Stages of Bronchitis :R. Vini ipecac,
Tinct. scillx,
Syrup tolutan.,
Aquae destillat.,

SIG.—Teaspoonful

f 3 ij
fg v

f j
every three hours.

M.
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The principles upon which this discovery is based have been described in a treatise on " The Digestion and
Assimilation of Fats in the Human Body," and " Consumption and Wasting Diseases," by two distinguished
London physicians, which will be sent free on application.
BOLD .tY DRUGGISTS G.RIVEDALLY.

C. N. Cl=tarrarM1NTT■01NT,

SOLE AGENT-FOR THE UNITED STATES.

115 FULTON. STREET, N. Y.

A Sample of Hydroleine will be sent free upon application. to any physician (enolosing businese

card) in the Hi 8.

- - —
The Best of American.

Known as Reliable Nearly Sixty Years.

SOLUBLE HARD AND ELASTIC SOFT
CAPSULES.

H. PLANTEN & SON,
224 WILLIAM STREET, NEW YORK.

IMPROVED PEARLS AND GLOBULES.
Some Speeialties.—Sandal Pure; Sanda1,1-10 Cassia ; Ap ol;
Wintergreen; Terpinol; Erigeron, etc.
Empty Capsules of All Kinds.
Encapsuling Private Formulas a Specialty.
Important. We will gladly send Druggists or Physicians, on receipt of
list price, direct by mail, any Capsules on our list not stocked by their jobbers.

(Established 0836.)

SPECIFY PLANTEN'S ON ALL ORDERS.

All communications on business of the College and Clinical Record,
subscriptions, orders for books, office pictures, photographs, etc., should be
addressed to the undersigned direct.

RICHARD J. DUNGLISON, M.D.,
EDITOR COLLEGE AND CLINICAL RECORD,
814 North 16th

Street, Philadelphia.

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

iv

Zitt &inept and Cittient pad.

FRELIGH'S TABLETS
(COUGH AND CONSTITUENT),

FOR THE PREVENTION AND CURE OF

A MONTHLY MEDICAL JOURNAL.

PULMONARY PHTHISIS.

RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. XIV.

•

-P

ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.

CONSTITUENT TABLETS.

COUGH TABLETS.
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EACH TABLET CONTAINS

EACH TABLET CONTAINS

Morph. Sulph. (-516 gr.), Atropise Sulph. (-A u gr.),
Codeia (3a gr.), Antimony Tart. ( /13 gr.), Ipecac,
Aconite, Pulsatilla, Dulcamara, Causticum, Graphite,
Rhus-tox, and Lachesis, fractionally so arranged as
to accomplish every indication in any form of cough.

, gr.), Precipitate Carb. of Iron,
Arsenicum (.16
Phos. Lime, Carb. Lime. Silica, and the other ultimate constituents, according to Physiological chemis
try (normally), in the human organism, together
with Caraccas;Cocoa and Sugar.
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Containing sufficient Tablets of each kind to last from one to three months according to the condition of the patient.
Connecticut physician writes:
I am now using your Tablets
"

A

on a patient (young lady), who has had three quite severe hemorrhages the week
previous to the beginning of the same. She has taken one box only, has had no return of the hemorrhage, and has
gained four (4) pounds since beginning treatment, besides all rational symptoms have improved wonderfully. I will
add that I had tried 01. Morrh., Syr. Hypophos. Co., etc., with no apparent benefit."
A Virginia physician writes:
" Enclosed find Postal Note for another double box Freligh's Tablets. I used the sample box in three cases,
with decided benefit in one, slight improvement in second, and while they did not improve the third case, it being
in very advancpc1 stage, there was an amelioration of the distressing symptoms."
A
A

NO. 5.

Massachusetts physician, in practice 25 years, writes:

" Send me two double boxes Freligh's Tablets. I have tried the sample box with most excellent results."

Michigan physician writes:
I am more than pleased
"

with them. They have not disappointed me once. Dr. C., for whom I ordered a box,
writes me that he is much improved, and speaks in praise of them. He has genuine Tuberculosis, and while I do not
think he can recover, yet I firmly believe the Tablets will prolong his life."

While the above formula; have been in use, in private practice, over 3o years, and we could give
testimonials from well-known clergymen, lawyers and business men, we prefer to leave them to the unbiased judgment of the profession with the following offer: On receipt of 5o cents, and card, letter-head,
bill-head, or other proof that the applicant is a physician in active practice, we will send, delivered, charges
prepaid, one of the regular (double) boxes, (retail price, Three Dollars), containing sufficient of each
kind of Tablets to test them three months (in the majority of cases) in some one case. Card, letterhead, or some proof that the applicant is a physician in active practice, MUST accompany each application. Pamphlet, with full particulars, price lists, etc., on request.
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minims of the Tonic contain the equivalents (according to the formula of the U. S. P. and
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; Tinct. dolumbo,
tti, ; Tinct. Gentian,
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much more difficult is it, in the vast majority
of cases, to diagnosticate a catarrhal, or even
a suppurative, salpingitis, where the presence
of fluid material in the tube is limited to a few
drops of pus or muco-pus, giving rise, in
many instances, to but little, if any, distress,
yet possessing all the latent properties of
intense energy if its smouldering embers are
but stirred into activity, as they often have
been, by an irritant intrauterine application !
Of all the specialties in medicine, none is
entitled to a better trained hand and the
exercise of a maturer judgment than that
of gynecology. In the present state of our
knowledge of pelvic disease, and with the
facilities at hand to acquire legitimate diagnostic and operative skill, no man has a right
to do anything above the vaginal vault,
gynecologically, especially in our large cities,
save when the exigencies of a given case or
the circumstances surrounding the same demand it, unless he has first served a wellappointed apprenticeship with some experienced operator. Scores of women are unnecessarily mutilated, and many lives sacrificed, by men of insufficient experience, who
have nothing more to guide them in their
eagerness to do an abdominal section, or
make an intrauterine application of electricity,
than a " pain in the side " or a discharge from
the cavity of the uterus.

We have, on several occasions, given
editorial expression to our own decided
views as to the impropriety of intra-uterine
invasion by inexperienced and unskilled
specialists, and have called attention to the
irreparable mischief that must inevitably
ensue. We know that in such comments
we have been supported by the best men
in the profession, among whom are many
able and careful gynecologists. We quote,
therefore, with pleasure, the sensible views
expressed in a recent article bearing upon
this subject, from the pen of one whose practical views are well worthy of general diffusion.* He writes as follows :After a three years' service in the Gynecological Department of the Jefferson Hospital, and after witnessing what we have at
the operating-table, in connection with the
sad experience that attended our work in
several instances with the electrode, we conOur Wibrary Xable.
sider that the difficulties and uncertainties
besetting gynecological diagnosis are a bar,
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
to a very large extent, to all forms of intra- COLLEGE AND CLINICAL RECORD, 814 N. x 6th St., Philadelphia.]
" OUTDOORS " is the title of a refreshing
uterine treatment. If, as pointed out, patholittle
book which it is a pleasure to read. The
logical conditions of such gross character
covers are in ten water colors, and inside are
are so difficult of proper recognition, how
articles on Lawn Tennis, by F. A. Kellogg ;
* Extract from a paper on "Electricity in Gynecology," by
Yachting, by George A Stewart, successor to
John M. Fisher, M. n., Chief of the Department of Diseases of
Edwin Burgess ; Cycling, by Julian HawWomen in the Jefferson Medical College Hospital, in Therapeutic
Gazette, April x5, 1893.
thorne; Football, by Walter Camp ; Baseball,
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by J. C. Morse ; Horsemanship, by H. C.
Merwin ; Rowing, by Benjamin Garno ;
Canoeing, by C. Bowyer Vaux ; a collection
of authoritative articles on healthful outdoor
pleasures, illustrated by Copeland, Beals,
Gallagher, Young, and Shute. This book,
published by the Pope M'fg Co., of Boston,
for the benefit of the Columbia bicycle, contains articles without any advertising in them.
Sent by mail to anybody for five two-cent
stamps.
THE INTERNATIONAL MEDICAL ANNUAL
and Practitioner's Index for 1893. Edited
by a corps of thirty-eight department editors—European and American—specialists
in their several departments. P. W. WilHams, M D., Secretary of Staff. 626 octavo
pages. Illustrated. $2.75. E. B. Treat,
Publisher, 5 Cooper Union, New York.
The eleventh yearly issue of this valuable
one-volume reference work perpetuates the
enviable reputation which its predecessors
have made for selection of material, accuracy
of statement, and great usefulness. The corps
of department editors is representative in
every respect. Numerous illustrations—
many of which are in colors—make the
" Annual " more than ever welcome to the
profession, as providing, at a reasonable
outlay, the handiest and best resurn6 of
medical progress yet offered. Part I comprises the New Remedies, together with an
extended Review of the Therapeutic Progress
of the Year ; Part II, the major portion of
the book, is given to the consideration of
New Treatment, and is a retrospect of the
year's work, with several original articles by
eminent authorities ; Part III is made up
of miscellaneous articles of great interest to
the profession. The work is alphabetical,
although a complete Index is given. Such
an " Annual " serves to keep the practitioner abreast of the times with reference
to the medical literature of the world.
PAMPHLETS RECEIVED.
Spondylitis of Second Cervical Vertebra.' By
Reginald H. Sayre, M. D., New York.
' Trachomo.' By Jules Mutermilch, M. D. Translated by L. Webster Fox, M. D., Philadelphia.
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Annual Address before the State Board of
Health of Pennsylvania.' By Samuel G. Dixon,
M. D., Philadelphia.
' Some Points in Reference to the Inflammations
of Cartilage.' Address of the President, Benjamin Lee, M. D., Philadelphia.
Descriptive Sketch and Drawings of two Cases
of Symmetrically Placed Opacities of the Cornea,
occurring in Mother and Son.' By Charles A.
Oliver, M. D., Philadelphia.
Laws and Regulations for the Maritime Quarantines. of the United States.' Washington, 1893.
Surgical Dressings, Aseptic and Antiseptic.' By
Seward W. Williams, PH.C., F. C. S.
Certificates of Death, their Significance, etc.' By
P. C. Remondino, M. D., San Diego, Cal.
Symphysiotomy versus its Substitute.' By Charles
P. Noble, M. D., Philadelphia.
' Certain Problems in Abdominal Surgery, based
on too Cceliotomies.' By Charles P. Noble, M.D.
Points in Office Practice in the Treatment of the
Diseases of Women.' • By Charles P. Noble, M.D.

lit iterapentic Aritfo.
—LOCAL ANESTHESIA may be readily
produced in about a minute by a spray of
menthol, p. j ; chloroform, p. x ; ether, p. xv ;
and will last from two to six minutes.
—BRommism may be prevented by combining an intestinal antiseptic with each dose
of the bromide salt as follows :gr. xxx
R. Potassii bromidi,
Beta-naphthol,
Sodii salicylat.,

gr. xx
gr. x.

M.

—For PAIN IN THE EAR from inflammation, Dr. John Dunn (quoted in La Semaine
Medicale) recommends the following :R. Menthol. pulv.,
as
gr. xx
Camphor. pulv.,

3.1.
Vaseline liquid,
M.
f,
SIG.—Instil a few drops into the ears several
times a day.

—For URTICARIA OF CHILDREN (L'
Union Med.):—
. Chloral hydrat.,
Camphor pulv.,
as
Acacia pulv.,
3j.
Triturate until liquefied, and add
Cerat. simpl.,
3j.
SIG.—Apply topically.

M.

—Bromide of strontium is recommended
for the relief of VOMITING (Repert. de
Pharm.). 15 grains, before meals, relieves
nausea, and this dose-3o to 45 grains a

day—is said to be efficacious even in the
obstinate vomiting of pregnancy.
—For IRRITABLE COUGH, a writer in the
Practitioner suggests :—
R. Acidi hydrocyanici diluti, f3 iss

Morphine acetatis,
r. iss
Mucilaginis acacia,
Syrupi pruni virginianm,
Aquam ad
vj.
Misce et fiat mistura.
A teaspoonful to be sipped every four or six
hours.

iv

a

— Rossdlo (Annales d' Orthofiedie, in The
Therap. Gazette) warmly recommends chrysarobin in the form of suppository in the treatment of HEMORRHOIDS, made as follows :R. Chrysarobin,
gr. j
01. theobrom m,
gr. xxx
Iodoform.,
Extract. belladonnw,

gr.
gr. iv.

M.

—For MEMBRANOUS ENTERITIS, DujardinBeaumetz (Jour. de Med., in Med. News,
April 29) suggests :R. Salol,
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cases of malarial intoxication of long duration, in which ANEMIA has been marked and
in which, after cessation of acute symptoms, a
course of arsenic has failed to bring about
marked improvement, rapid return of corpuscle and hemoglobin to an approximately
normal standard has followed the administration of a solution prepared as follows :R. Tincture of ferric chloride, f 3 ij

Diluted phosphoric acid, f3 iij
Glycerin,
f3 vj
Solution of hydrogen dioxide, enough to make
fg
SIG.—Two teaspoonfuls in three ounces of
water before meals thrice daily.

This is slightly modified from a formula of
B. W. Richardson's. It will be practically
stable for the few days during which the
three-ounce mixture lasts. • It is useful in
chlorosis and anmias generally.

—Dr. Edward J. Bermingham (N Y. M
Journal, Feb. 4th), Surgeon to the New York
Throat and Nose Infirmary, describes a very
Benzo-naphthol,
Sodii bicarb.,
as
M.
ingenious apparatus which he has devised for
Fiant cachets xxiv.
controlling the Edison current so that it can
Sig.—One after each meal.
be
used direct for GALVANO - CAUTERY
A quart of a ten or twenty per cent. solution of
naphthol in warm water is also injected daily.
OPERATIONS. The apparatus consists of a
For the NIGHT-SWEATS OF PULMONARY rheostat, made of coils of iron wire and a
TUBERCULOSIS Dr. Ewart (La Semaine Med. handle. The peculiarity of the handle conin Med. News,) suggests :sists of its having solid conductors. and the
R. Quininm sulphat.,
circuit is therefore always closed. It is under
• Zinci sulphat.,
as gr. ij
the control of the operator's thumb at all
Ext. hyoscyami,
gr. j
Ext. nucis
gr.
M.
times during the operation, and the current
Ft. pil. j. S.—Take at bedtime.
can be cut off from, or allowed to pass to, the
For an EMULSION OF COD-LIVER OIL knife instantaneously and without producing
(The Practitioner):—
an arc. The apparatus is simple and inexR. 01. morrhu2e,
ntxxx
pensive, and, from the detailed description
Glycerini,
given,
any electrician can construct it. Dr.
Liquor. calcis, vel
Mucilag. acacia ,
f3J.
Bermingham has been using it for two years
•
M.
—For the INSOMNIA OF CHILDREN, Simon and a half,for all his cautery operations.
(L' Union Md., in Therap. Gazette) employs
—TREATMENT OF FOLLICULAR TONSILthe following injection :LITIS.—Dr. J. C. Hoag (Chicago Med. ReR . Chloral,
gr. ij
corder, April) recommends removing the
Tinct. moschi,
gtt xx
Tinct. valerian.,
exudate of the tonsils in cases of acute folligtt. xx
Aqua destillat.,
f, j.
M.
cular tonsillitis. This he does with a small
Inject the entire quantity into the rectum, and,
if necessity requires it, the dose may be repeated spoon, a probe wrapped in cotton, dipped in
if sleep does not come on in the course of two or peroxide of hydrogen, and a small pair of
three hours,
forceps. He finds that the removal of the
—Dr. S. Solis-Cohen (The Phila. Poly- I cheesy plugs from the lacuna=_ and follicles is
clinic, April 15, 1893) states that in several uniformly followed by a very marked amelio-
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ration of all the symptoms of the disease, and
believes that in this way the source of the
constitutional disturbance is attacked. He
uses a gargle of peroxide of hydrogen.
—A one to five per cent. solution of styrone
(which is a compound of styrax and balsam
of Peru) in alcohol is recommended in
CHRONIC INFLAMMATION OF THE MIDDLE
EAR (Archives of Otology). Dr. Spalding
recommends it as specially useful in perforations of Shrapnell's membrane. He applies it
on a small cotton swab after having had the
ear thoroughly cleansed by syringing, and
from results obtained he thinks that it merits
a trial.

has been giving remarkably good results.
Losophan is a triiodocresol, very rich in iodine
(about 8o per cent.) with which, on applica-%
tion to dermatic lesions, it slowly parts, thus
avoiding toxic effects, while making the pathological field untenable for living organisms.
For these reasons, Losophan is indicated in
all cutaneous conditions due to the development of the trycophyton fungus, in mycosis,
pityriasis, sycosis, prurigo, pediculosis, and in
all of the large groups of skin diseases due
to the presence of filamentous fungi or micro- Is
spores. The clinical reports advise the use
of Losophan in one to two per cent. ointments
with lanolin or vaselin. Where a wash is
needed, a solution should be made of one or
two parts of Losophan in a mixture of 25
parts of water with 75 parts of alcohol. The
mixture keeps well. Losophan has already
been tested in the treatment of phimosis and
chancre. The best results were gained from
a one per cent. powder, dusted over the
lesions.

—Dr. W. E. Putnam, of Whiting, Ind.,
writes to Med. Record, April 15, as follows :
" I wish to make known a plan of treatment
in DIPHTHERIA which I have just carried out
successfully in the case'of my own children,
aged two, four, and five years respectively.
I used a spray of peroxide of hydrogen, full
strength, to which I added one part per
—Shoemaker (Materia Medica and Therathousand of corrosive sublimate. I reasoned
peutics) recommends PAPAIN in DYSPEPSIA
that if others can give one-half grain of subas follows :limate a day internally, I can use a grain a
3 ss
R . Papaini,
day in my atomizer, knowing that the child
Liquor. ammonii acetatis, f ij
trl v
Creasoti,
will spit out nine-tenths of it. I also used a
f ij.
Glycerini,
little oil stove, a tin tea-kettle, and a piece of
M. SIG.—Two teaspoonfulsn.n hour or two after
hose three feet long. In the kettle I put taking food.
turpentine and lime water, in the proportion
In fissures and ulcers of the tongue papain
of a tablespoonful to a pint, and then steamed
has been employed thus :—
the child, placing the end of the hose six or
R . Papaini,
eight inches from his mouth."
Pulv. sodii bicarbonatis, g iij
f g iv..
Aqua: menth. pip.,
—Prof. W. W. Keen corrects a statement
M.
SIG.—Paint
frequently
over
the face.
in the Medical News, of April 22, in which
Dr. Allen Starr mentioned that " craniotomy
Papain has also been used externally in the
had apparently been undertaken without re- treatment of the chronic scaly form of
gard to age. Keen operated on a patient eczema with advantage, as follows :aged nineteen years," etc. He writes that the
B . Papaini,
Pulv. sodii biboratis,
3 ss
oldest patient he had ever operated on was
Aqu hamamelidis dest., fg,.
six and one-half years of age, and that he
M. Apply well over the scaly surface.
had uniformly declined to operate on any
child over seven years old. It had always
—Drs. Biesenthal and Schmidt review
seemed to him unwise to perform such opera- (Berliner Klinische Wochenschrift in Thera.
tions on any patient except in early childhood. Gazette) the clinical reports on PIPERAZIN
—In recent treatment of tinea tonsurans which have appeared recently. The reports
LOSOPHAN, a new and very active mycotic, of Vogt, Ebstein, Heubach, Krakauer, and
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Brik, all based on the use of Schering's Piperazin, seem to be nearly unanimous that the
remedy is harmless, and that it is effective as
a solvent of uric acid.
Biesenthal and
Schmidt report seven cases in which the
remedy has been tried. In three of the cases,
gouty patients, marked relief was obtained.
The fourth patient had violent attacks of
renal colic. On the first day the piperazin
was used an extraordinary quantity of gravel
was passed, and again after the second dose on
the next day, and almost immediate relief was
experienced. Internally,piperazin is best given
in dilute solution in doses of fifteen grains
distributed during the day. As it is not irritating to mucous membranes, a one or two
per cent. solution may be employed in washing out the bladder in the case of vesical
calculi. Hypodermic injections into gouty
deposits and local applications to gouty
swellings may also be employed.

gm and Vtiordiany.
COMMENCEMENT OF THE JEFFERSON MEDICAL
COLLEGE OF PHILADELPHIA.—At the 68th Annual
Commencement, held at the American Academy
of Music on the zd of May the following was the
programme of exercises :—
PRELIMINARY MUSICAL PROGRAMME.
1. POLISH NATIONAL DANCE,
Scharwenka.
2. MARCH, from " Lenore " Symphony,
3. SELECTIONS, from " Carmen,"
.
. Bizet.
4. TANNHAEUSER (Chorus and March),
Wagner.
5. VALSE. Op. 34, No. 2, . • .
.
Chopin.
COMMENCEMENT PROGRAMME.
PRAYER, BY REV. GEO. DANA BOARDMAN, D.D.
I. CAVALLERIA RUSTICANA, .
.
MaScagni.
CONFERRING OF DEGREES, BY HON. EDWIN H. FITLER,

President.
2. CASTANETS OF SPAIN, .
.
Wad/Wife/.
AWARD OF PRIZES, BY THE DEAN OF THE FACULTY.
3. SELECTION. Robin Hood,
.
De Koven.
VALEDICTORY, BY PROF. W. W. KEEN, M.D., LL.D.
I. MORGENSTIMMUNG,
•
4.
Grieg .
2. ANITRAS TANZ. Peer Gynt Suite,

BENEDICTION.
5. SPANISH DANCE,
6. WALTZ. Faust,

.

.

Illoskowski.
Gounod.

The Degree of DOCTOR OF MEDICINE was C011-
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ferred on the following gentlemen by the Hon.
EDWIN H. FITLER, President of the Board of
Trustees, after which the Valedictory Address to
the Gradt(ates was delivered by PROF. WILLIAM
W. KEEN, M.D. :—
Aichner, Oscar Fred (M.D.), Pa. ; Andre, Simeon
Nicholas, Pa. ; Ashburn, Percy Moreau, Ohio ;
Badeer, Sarkis, Syria ; Baer, John Richard, Pa. ;
Baird, Howard Grant (M.D.), Kan. ; Baker, H.
Hoffman, Pa. ; Bartilson, Benjamin Matthias, Pa. ;
Baumgartner, William Jacob (Ph. G.), Pa. ; Bennett, John Henry (M. D.), Pa. ; Bennett, William
Robert, Pa. ; Bickell, Ulysses Grant, Pa. ; Biehn,
Andrew Clymer, Pa. ; Birriolo, Francis Anniable,
Pa. ; Black, Judson Harmon (M. D.), Ohio ; Bodenstab, William Henry (B. A.), Wis. ; Borsch, John
Louis, Jr., Pa, ; Botkin, Amos Watts (M. D.),
Oregon ; Bowman, Charles Stuart, Pa. ; Bradshaw,
Arthur Franklin, Cal. ; Britt, Albert Jerome, Pa. ;
Brown, Harry Cox, India ; Bullard, John William
(M. D.), Neb. ; Burton, Wilbur Darwin, Del. ;
Busey, Charles (M. D.), Ind. ; Butterworth, Francis
James (M. D.), Pa.: Canon, Robert Taylor, Texas ;
Carrier, Frank Nathan, Pa. ; Carrow, Joseph, Del. ;
Casey, Thomas Daniel, Pa. ; Chaffin, William
Wamach, Va. ; Chassagne, Eugene J. (M.D.), D.C.
Church, Nathan William, Pa. ; Coburn, Charles
Wilmot, Pa. ; Cochran, Thomas Preston, Jr., Pa. ;
Cole, Thomas Porter, Pa. ; Cole, William Gilbert
(Ph. G.), Oregon ; Coleman, James William, Pa. ;
COrl, Harvey Elmer, Ohio ; Corrigan, William
Hilary, Pa. ; Crabill, Thomas Voss (A. B.), Ohio ;
Craig, Clark Rankin (Ph. G.), Pa. ; Cunningham,
Daniel Henry, Minn. ; DaCosta, John Chalmers,
Jr., Pa. ; Davis, Medus Monroe, Pa. ; Dickel, William John (Ph. G.), Pa. ; Dickinson, George Standish, Pa. ; Duke, Caspar (M. D.), N. Y. ; East,
Albert Franklin, Pa. ; Edwards, William J., Pa. ;
Ellis, Lyman Miles, Iowa ; Eshleman, Edwin
Franklin, Pa. ; Farrell, Francis Albert, Pa. ; Ferguson, Benjamin Bassett, Del. ; Fix, Ira Niblock,
Pa. ; Gallagher, Joseph Francis, Pa. ; Gardiner,
Sheridan Ellsworth, N. Y. ; Geisendorfer, John
Alexander (M. D.), Oregon ; Gerhard, Samuel
Pilgrim (M. D.), Pa. ; Gery, Alfred Oliver (M. E.),
Pa. ; Geulick, Frank Wallace, Pa. ; Goodman,
Isaac, Pa. ; Graver, Edward, Pa. ; Green, Peter
Charles, Pa. ; Grier, Clarence Russell, Del. ; Hain,
Leonard G., Pa. ; Hanley, Francis Joseph, R. I. ;
Hare, Hobart Amory (M. D.), Pa. ; Harover,
Samuel Richard, Ky. ; Hassell, Howard Wesley
(A. B.), Pa. ; Hassenplug, Harry Gilmore, Pa. ;
Havice, Luther Calvin, Pa. ; Hawkins, William
Henry, Maine ; Headings, Isaac Griffy, Jr., Pa. ;
Heiberg, Adolph Oscar, Minn. ; Heileman, Henry,
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Pa. ; Hendricks, Augustus William, Pa. ; Hess, J.
Bruce (M. D.), Pa. ; Hirst, Jesse Watson (A.B.),
Mass. ; Hoopes, Charles Wilson (D. D. S.), Pa. ;
Hubbard, John Parkinson, Jr. (M. A.), Pa. ; Huebner, George William, Pa. ; Huff, Scott M. (M. E.),
Pa.; Hug, Edward Victor, Ohio ; Humphrey, Walter
Newton (A. B.), Pa. ; Hunsberger, William Henry,
Pa. ; Hunter, Herbert Kingsley, England ; Hunter,
Joseph William, Pa. ; Hutchins, Adrian Albertus,
Ohio ; Isenberg, Joseph Lloyd, Pa. ; Jacob, James
Francis, Pa. ; Kain, William Wilkins (Ph. G.),
N. J.; Kalbach, Isaac Irwin, Pa. ; Kasten, William
Henry, Pa. ; Kiley, Frank Love, Pa. ; King, Hiram
Orville, Pa. ; Kiteley, William Ellis, Canada ;
Kleinstuber, William George, Del. ; Kleminer,
William Nikolous, Germany ; Klotz, Robert Bertram, Pa. ; Knapp, Warren A. Bickel, Pa. ; Krusen,
Wilmer, Pa. ; Kyle, Elmer Bryan (Ph. G.), Pa. ;
Lacey, James Henry (M. D.), Col. ; Lewis, William
H. (Ph. G.), Pa. ; Luster, George Edgar (M. D.),
Ill. ; McDaniel, Edward Bruce (M. D.), Oregon ;
McGee, James McMeekin, Pa. ; McGregor, Andrew, Canada ; McKelway, George Irvin (M. D.),
Pa. ; McKenzie, William White, N. C. ; Maddock,
Louis, Oregon ; Means, Robert Markle, Pa. ;
Meixell, Edwin Wesley, Pa. ; Metz, John Pancoast, Pa. ; Miller, William Haman (Ph. G.), Del. ;
Mitchell, William Cottonham, Pa. ; Moore, Lynford Lardner, N. C. ; Moukaddim, Hammoud,
Syria ; Mullen, Joseph Aloysius, Pa. ; Muller,
Rodolph Emile, Switzerland ; Murdoch, James
Hutton, Pa. ; Murdoch, John Floyd, Pa.; Murray,
John Arthur (M. D.), Pa. ; O'Donnell, Hugh Boyle,
Ireland ; Oyer, Harry Willrich, Pa. ; Patty, Louis
Greenlee (D. V. M.), Iowa ; Payne, Marshall John,
Va. ; Pearson, Edward James, Del. ; Pease, Frank
David (M.D.), N. D. ; Peralta, Jose Maria (D.V.S.),
C. Am. ; Persing, Amos Vastine, Pa. ; Piper,
Charles Eugene (M. D.), Mo. ; Pope, Mardelle
Yates, Ark. ; Powell, George Perry, Neb. ; Ramirez,
Leopolde M., C. Am. ; Ramsey, William George,
Pa. ; Reckefus, Charles Halwadt, Jr., Pa. ; Redelin,
Albert Augustus, Pa. ; Reed, John Orlando, Pa. ;
Rentschler, Harry Fleisher, Pa. ; Reum, Charles
George (M. D.), Wis. ; Rhoads, Thomas Leidy,
Pa. ; Rich, Edward Israel, Idaho ; Ritz, Reinhart
Joseph, Pa. ; Rogers, Asa Holt, Texas ; Rush,
Warren Blachley (Ph. G.), Fla. ; Sallade, Frank
Reed, Pa. ; Sargent, Albert Alonzo, Maine ; Savitsky, Joseph Adam, Russia ; Scholl, Harvey Frederick, Pa. ; Sedgwick, Walter Nelson, Pa. ; Segal,
Bernhard, Pa. ; Sheeder, Benjamin Franklin (A.B.),
Ohio ; Shrader, Edwin Elmer, Minn. ; Sittler,
Warren Clement, Pa. ; Smith, George Hartford
(M. D.), Iowa.; Smith, Patrick Albert, Canada ;

Sommer, Henry, Jr., Pa. ; Sorenson, Soren, Wis. ;
Speer, Henry Newton, Pa. ; Stover, Isaac Francis,
Pa. ; Targett, Archibald Frederick, N. J.; Thomas,
Harry Leedon, Pa. ; Tinker, Martin Buel, Mass. ;
Toner, Mark Ferdinand, Pa. ; Tryon, Lewis Royer,
N. J. ; Turner, Oliver William (A.B.), Me. ; Walker,
James William Holmes, Pa.; Wallace, William
Smiley, Kan. ; Walton, Joseph Henry, Iowa ;
Wamsley, James Winter (Ph. G.), N. J. ; Ward,
Nathan Gideon, N. C. ; Ward, Percy Hall (Ph.G.),
N. Y. ; Wheeling, William Stuart (B. A.), Pa. ;
White, Jonas Samuel, Pa. ; Whitney, Walter
Everett, Me. ; Whitten, Jarvis Adams, Pa. ; Wilde,
John R., N. Y. ; Williams, John Henry (Ph. G.),
Pa. ; Williams, Robert Johnston, N. C. ; Winder,
Laurence Johnson, Pa. ; Wingender, Wendell Phillips (Ph. G.), Pa. ; Wintermute, George Preston,
Wash. ; Wurtele, August Herman, Pa. ; Wyeth,
Charles (M. D.), Ind. ; Yacoubi, Hazarabed Boghos (M. D.), Asia Minor ; Yenser, William Albert,
Pa.
Of the above there were from Pennsylvania,
105 ; Ohio, 7 ; Delaware, 7 ; Oregon, 6; New
Jersey, 4 ; Maine, 4 ; North Carolina, 4 ; Iowa, 4 ;
New York, 4 ; Wisconsin, 3 ; Minnesota, 3 ; Canada, 3 ; Kansas, 2 ; Indiana, 2 ; Massachusetts, z ;
Texas, z ; Virginia, 2 ; Central America, 2 ; Syria,
2 ; California, I ; Nebraska, I ; Rhode Island, 1 ;
Kentucky, 1 ; Colorado, I ; IllinOis, I ; North Dakota, I ; Missouri, 1 ; Arkansas, I ; Idaho, I ; Florida,
; Washington, 1 ; District of Columbia, I ; Germany, i ; England, I ; Ireland, 1 ; Russia, 1 ;
Switzerland, 1 ; India, I ; Asia Minor, T. Total,
188.
The following prizes were awarded : 1. A Gold
Medal, for the best Essay on a subject pertaining
to Surgery, to Henry J. Sommer, Jr., of Pennsylvania, with a Certificate of Honorable Mention for
the Essay of Soren Sorenson, of Wisconsin. 2. A
Gold Medal, for the best Essay on a subject pertaining to Obstetrics, to Warren A. B. Knapp, of
Pennsylvania, with a Certificate of Honorable
Mention for the Essay of William George Ramsey,
of Pennsylvania. 3. A Gold Medal, for the best
Anatomical Preparation, to William White McKenzie, of North Carolina, with a Certificate of Honorable Mention for the preparation of Benjamin
Matthias Bartilson, of Pennsylvania. 4. A Gold
Medal for the best Examination in Therapeutics,
to Andrew Clymer Biehn, of Pennsylvania, with
Certificates of Honorable Mention to William
George Kleinstuber, of Pennsylvania, and Wilmer
Krusen, of Pennsylvania. 5. A Gold Medal, for
the best Essay on a subject pertaining to the Practice of Medicine, to Rodolph Emile Miiller, of
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Hospital, signed by you as medical director, it is
provided as follows :" I. There shall be four resident• physicians
elected annually by competitive examination.
" II. These shall be graduates of a creditable
WHY GRADUATES OF " OLD JEFF " DO NOT medical college in good standing and shall present
RECEIVE MORE HOSPITAL APPOINTMENTS ?—This a certificate of good moral standing from a regular
question has been a puzzle to both the students practicing physician.
" The position of resident physician in St. Agnes'
and the faculty and graduates of the Jefferson
Hospital has been so highly esteemed that our
Medical College. Every year has seen the other students, at a cost in time, labor, and mental
medical schools of Philadelphia, especially the anxiety, have carefully prepared themselves for
University of Pennsylvania, carry off most of the the competitive examination. It has come to our
hospital appointments. But the question will no knowlege that these are openly violated. Drs.
doubt be answered by the mode of making ap- Rhoads, Birriolo and Bowman, graduates of Jefferson Medical College, presented their applications
pointments, revealed in the St. Agnes Hospital of and certificates of moral standing. Dr. Rhoads
Philadelphia. Thirty-five students of different was indorsed by Dr. H. A. Hare, a member of the
colleges applied to this hospital for appointment, medical staff of St. Agnes' Hospital ; Dr. Birriolo
and underwent a competitive examination, with was indorsed by Dr. Crandall, of Tioga County,
Pa., and Dr. Bowman by Dr. A. F. Kempton, of
the result that out of the four positions for resident Philadelphia.
physicianship, Jefferson graduates, according to
Out of thirty-five applicants from various schools
average, captured three of them. The grading the results obtained by your own Examining Board,
was based on a possible fifty, and the result, as Dr. Rhoads, of the Jefferson, was first on the list ;
Dr. Newcomet, of the University of Pennsylvania,
given by the board of examiners, is as follows :—
was second ; Dr. Birriolo, of Jefferson, was third,
and Dr. Bowman, of Jefferson was fourth. These
Rhoads, Jeff.
49 Hubbard, Jeff.,
44
Newcomet, Univ
48 Baltodino, Univ.,
44 three graduates of Jefferson having complied with
Birriola, Jeff
44 all your requirements, were entitled to the first,
Bowman, Jeff ,
44
Kunzig, Univ.,
43 third, and fourth places out of the four appointVandevoort, Univ., . . . 1
Borsch, J eff. ,
4
ments made. But as medical director you have
42
Fix, Jeff.,
47
Hord, Univ.,
42 set them aside and given the appointments to
McDonald, Toronto, . . . 47 Hamilton, Univ.,
4. others. If the rules for competitive examination
Smith, P. J., Jeff,
47 Fulton, Univ , '
4r
Henry, Univ.,
47
Tinker, Jeff.,
40 of St. Agnes' are rules, we say they should be
Moon, Univ.,
Hobensac, Univ.,
6
39 fairly and justly carried out, which we claim has
Rice, Univ ,
Wetherill, Univ.,
46
39
Sedgewick, Jeff.,
4
ItucnAcne,drU iwn,vu
.,niv ,
not been done in this instance, and we urge that
465 m
39
Page, Univ ,
5 you do justice to the men that stand at the head
Pyle, Univ',
4445
Wright,
thet „Ujneifvf ,,
35 of the list by revoking the appointment of those
O'Malley, Washing on, .
3
o
Edgeton, Univ.,
:45 Summer,
Farrell, Jeff ,
3o elected who stood twelve, sixteen, nineteen, out of
Keusen, Jeff.,
a list of thirty-five.
Very respectfully yours, H. C. Chapman, John
The appointments made, however, by Dr. W.
V. Keating, who is medical director of the St. H. Brinton, Theophilus Parvin, James W. Holland,
William S. Forbes, William W. Keen, Morris
Agnes', and also of the St. Mary's and St. Joseph's Longstreth, H. A. Hare, James C. Wilson, E. E.
Hospitals, included Dr. Parkinson Hubbard, a Montgomery.
Jefferson man, on account of his endorsement by
—The annual reunion and dinner of the ALUMNI
Professor DaCosta, and the other three appointed
ASSOCIATION OF THE JEFFERSON MEDICAL COLwere Drs. William S. Newcomet, Stephen E. Rice,
LEGE was held on Tuesday evening, May 2d, 1893,
and J. O'Malley, all from the University of Pennat the Bullitt Building, in Philadelphia. One hunsylvania. All of the Jefferson men who should
dred and fifty members of the Association and
have been appointed were endorsed by eminent
invited guests were present, representing members
physicians, and one was endorsed by Prof. H. A.
from every class since 1838, which class was repreHare. In consideration of these facts, the faculty
sented by Dr. George Hill, of Pennsylvania. The
of the Jefferson Medical College addressed the
committee having charge of the arrangement were
following open letter to the Medical Director :—
Prof. W. L. Coplin (J. M. C., 1886), Dr. A. H.
PHILADELPHIA, May 3, 1893.
Hulshizer (J. M. C., 1878), Dr. John Strobel (J. M.
WILLIAM V. KEATING, M. D., Medical Director C., I88o), Dr. D. B. Kyle (J. M. C., 1891), Dr. A.
St. Agnes' Hospital.
Hewson (J. M. C., 1879), Treasurer, and Prof. W.
Dear Sir :—We, the undersigned members of W. Keen, who presided at the reunion. The
the faculty of the Jefferson Medical College, beg
to call your attention to what we feel is a well event was one of the most successful ever given
grounded grievance. In the rules governing the by the Association, which was due considerably to
appointment of the medical staff of St. Agnes' the energetic and untiring efforts of the committee.
Switzerland, with a Certificate of Honorable Mention for the Essay of Peter Charles Green, of
Pennsylvania.
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Toasts were responded to as follows : " The Doctor
of the Present," by George L. Porter, M.D., of
Bridgeport, Conn. ; " The Doctor of the Future,"
by the Rev. H. L. Wayland, D.D., of Philadelphia ;
" The Future of the Doctor," by W. B. Scott,
M. A., PH. D., Professor of Geology at the Princeton
University, Princeton, N. J. ; " The College and
the Professional School, Twin Pillars of the
State," by Ethelbert D. Warfield, President of
Lafayette College, Easton, Pa. ; " The Trustees of
the Jefferson Medical College," by the Honorable
Furman Sheppard ; " The Alumni of the Jefferson
Medical College," by J. K. Weaver, M. D., of Norristown, Pa. ; " The Graduating Class of the Jefferson Medical College," by Thomas L. Rhoads, M. D.,
Class Orator of the Graduating Class.
THE AMERICAN MEDICAL ASSOCIATION will
meet at Milwaukee, Wisconsin, June 7th, 8th,
9th, icth. A large and interesting meeting is
expected, as the subjects which will be discussed
in general session are such as will strengthen
the Association and add to its importance as a
representative national gathering.
The following programme has been arranged
for the Eleventh Annual Meeting of THE AMERICAN MEDICAL EDITORS ASSOCIATION, at Milwaukee, Wis., June 5, 1893. The general
business meeting will be held at 4 P. M. The
President, Dr. Culbertson, will deliver an address.
Dr. Gould will read a paper on " Medical Orthography." This will be followed by a paper on
" Some New Phases of Journalism " and a discussion. Reports of committees and election of
officers and other business will conclude the
session. The banquet will be given at 6.3d P.
and be followed at 8.3o by the annual address, by
Dr. Ernest Hart, Editor of the British Medical
Journal. This will be followed by an address on
" Editorial Responsibility and Question of Libel,"
by the Hon. Clark Bell, Editor of the MedicoLegal Journal and President of the International
Medico-Legal Congress. Dr. J. Stanly Hall,
Editor of the Psychological Journal and President
of Clark University, will address the Association
on " Psychological Phases of Medical Study and
Journalism." Discussion and remarks will follow.
—A fair in aid of the Jefferson Maternity Hospital was held at 2022 St. James's Place, Philadelphia, on Friday, May 5th. The managers of the
fair were Mrs. E. D. Gillespie, Mrs. Edward H.
Weil, Mrs. Luther S. Bent, Mrs. J. W. Holland,
Mrs. E. E. Montgomery, Mrs. Hobart A. Hare,

Mrs. H. Augustus Wilson, Mrs. J. Lewis Parks,
Mrs. A. J. D. Dixon, Mrs. Charles J. Cohen, Mrs.
N. S. Grant, Jr., Mrs. Robert N. Lesley, and Mrs.
E. P. Davis.
— The Faculty of the Jefferson Medical College
tendered a graduation party to the graduates of
the class of 1892 and 1893, or Columbian Class, at
the Natatorium Hall, on Monday evening, May
st, 1893. The Faculty and most of the Demonstrators of the College were present. Toasts were
responded to by Dr. John H. Brinton, Professor of
Practice of Surgery and Clinical Surgery, and by
Dr. J. Chalmers DaCosta, Instructor in Surgery.
—Dr. William H. Ford (J. M. C., 1863) and Dr.
Joseph R. Clausen (J. M. C., 1882) have been appointed, with Dr. E. 0. Shakespeare, Dr. William
M. Welsh, and John T. Windrim, by Mayor Stuart,
of Philadelphia, as a commission to select a site
for the new Municipal Hospital.
— In the future students of the second year of
the Jefferson Medical College will be obliged to
pass final examinations at the end of their second
year in Pathology and Morbid Anatomy, in addition to their other examinations.
—The annual spring course of lectures and
practical demonstrations at the Jefferson Medical
College began on Monday, May 8th, and will
continue until June 3d.
— The new catalogues for the session of 1893
and 1894 of the Jefferson Medical College have
appeared.
PERSONAL.—Dr. J. Phillips has been appointed
chief clinical assistant of the ophthalmological
department of Jefferson Medical College.—The
new appointees at the Jefferson Medical College
Hospital, as assistants, are : I. Edward Moore
(J. M. C., 189o), chief clinical assistant in the
medical department.—Dr. H. R. Loux and N.
J. Gillespie (J. M. C., 189o), assistants in the surgical department.—Dr. Clarence A. Veasey (J. M.
C., 189o) and Dr. John H. Frick Love, assistants
in the ophthalmological department.—Dr. A. T.
Targette (J. M. C., 1893), assistant in the orthopedical department.—Dr. R. E. Mullen (J. M. C.,
1893), Dr. C. D. Spivak (J. M. C., 189o), and Dr.
Jacob L. Heller (J. M. C., 1892), assistants in the
department of diseases of children.—Dr. Noble B.
Parvin (J. M. C., 1891), and Dr. Dillon Drake
(J. M. C., 189o), assistants in the dermatological
department.
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Original Articlo.
REPORT OF INTERESTING CASES
IN ABDOMINAL SURGERY.*
BY HENRY LEAMAN, M. D. ( J. M. C., 1864),
Of Philadelphia.
Reported by M. PRICE, NI. D.

Dr. Henry Leaman has kindly consented
to allow me to report this case of mechanical
obstruction of the bowel, as it is one of great
importance, and it is his report I give and
not mine. You will remember a similar
case reported for the same trouble nearly two
years ago, and as that case was one that
many thought strongly reported, I thought
best to call your attention to this one, reported
by Dr. R. Leaman and operated by Dr.
Henry Leaman, and I had the pleasure of
assisting in the work.
Dr. R. Leaman' s ReJorl.—I was called to see
Thomas P. on November 1, 1892, who presented the following conditions, viz.: retention
of urine, relieved by the catheter ; no passage
from the bowels for three weeks previous,
when he had done heavy lifting and active
work. My idea was that there must be
invagination or twisting of bowel, and treated
him after the usual methods, both by mouth
and rectum ; still, nothing in way of relief was
accomplished ; the enlarged abdomen grew
until the tympanitic condition gave place to
a slightly dull note everywhere over the
abdomen on percussion, from excessive distention.
The vomiting, which was always present,
now became somewhat stercoraceous. Respiration became shallow, rapid, and feeble,
from the encroachment of the diaphragm.
Pulse feeble, mind wandering. But with all
this the temperature never rose above too°.
On November xo, 1892, I called in my
brother, Dr. Henry Leaman, in consultation.
It was at once decided that nothing but an
operation would give the patient any chance.
Dr. M. Price was asked to see the patient
and assist in the operation. All abdominal,
pain had ceased about three days.
* Read
1893.

2 4,

before the Philadelphia County Medical Society, May
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The operation was done in a little room in
Carleton street, and, as usual to the location
the environments were not of the best. The
patient was taken from the bed and placed
on a table and a median incision made as in
abdominal operations; the bowel enormously
distended with liquid. A search was made
for the point of obstruction, but I could not
find any. Dr. Price also made an effort to find
the obstruction. Failing to find one, we decided to open the bowel and empty out its
contents and then make a thorough search
for the obstruction. This also failed. The
bowel was carefully stitched and the patient
put to bed. In the next forty-eight hours
he had about thirty evacuations. The bladder had to be relieved with a catheter. He
made an uninterrupted recovery.
2. Mr. K., patient of Dr. Romaine, of
Lambertville, N. J., aged thirty-two years,
had had a number of recurring attacks of
severe pain in the region of the appendix, all
of which. save the last, have yielded in two or
three days to purgation by salines. Last
attack occurred May 2, 1893, and he was at
once freely purged. This gave considerable
relief; but the pain would return in twelve or
fourteen hours in as much severity as ever.
It was then decided to have an operation,
and I was asked to operate.
May 7. I carefully examined the patient,
and from the history and the existence of
peritonitis, and the fact that all his pain and
suffering came from the region of the appendix, also that he had had a number of attacks
with the same symptoms, I did a section and
found from three to four feet of ileum adherent in mass over the head of the colon,
greatly adherent and covered with inflammatory lymph. There was some pus in the mass,
but very little. The bowels were completely
separated, washed, and replaced, and then the
appendix looked for and found in a hard
mass curled up and adherent to the head of
the colon on one side and to the pelvic bone
on the other. The adhesion to the pelvis
was loosened, and the appendix and bowel
brought out, but the bowel could not be removed without great injury.
So, with
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thorough irrigation of the peritoneal cavity,
stitching of the lower end of the wound, the
hardened mass at the head of the colon,
with the appendix attached, was placed
directly under the upper edge of the wound
and over it a gauze drain, which was left in
place for thirty-six hours ; afterward dressed
daily.
Patient had no increase of temperature or
pulse after operation, and made an uninterrupted recovery.
3. Mrs. H., aged forty years, suffering
from great nervous prostration ; constant
pelvic pain for the last two years. She was
treated by Dr. Peltz, her family physician, with
great patience and care, but without any lasting benefit.
I examined her in February in consultation
with Dr. Peitz and found no marked pelvic
disease—nothing that warranted an operation.
In. one week after my visit she was examined
by a Philadelphia gynecologist, who used an
instrument to measure the depth of the womb
and its freedom from adhesions. The instrument gave her violent pain and greatly
increased her suffering. May 4th I again
examined her and found the uterus fixed, and
on the left side a large fluctuating mass—right
side adherent. May 6, 1893, I did a section
and removed a large ovary and tube distended
with blood-clot, contents measuring about
half a pint of decomposing blood and pus ;
the right side a pus tube.
How much of this trouble was due to a previous existing disease, or how much to the
intra-uterine examination, I leave you to
judge.
4. Herbert H., son of Dr. H., of Pemberton, N. J. Appendicitis. Operation; drainage;
recovery, This is the third case in eight
months that I have seen in the hands of this
physician—two operated on and recovered.
The third, a young man nineteen years old.
When I was called he insisted he was much
better, and would not submit to operation.
He had well-marked symptoms of abscess of
the appendix. He continued to improve,
and for three months afterward declared to
Dr. H. that he was perfectly well. While

unloading a can of milk he felt something
give way in the right inguinal region and
died in twelve hours, before anything could
be done for him, of peritonitis.
OVARIOTOMY ON PATIENTS OVER
SEVENTY, BY AMERICAN
OPERATORS.*
BY MARY SHERWOOD, M. D.,
Of Baltimore, Md.

In a report of five cases of laparotomy performed on patients over seventy years old,
published in the Lancet, January 21, 1893, J.
Rutherford Morison states : " Long lists of
successful ovariotomies can no longer serve
any good purpose, for it has been proved that
the mortality of ovariotomy should not exceed five per cent. My excuse for publishing
the following cases is the advanced age of the
patients. Sir G. M. Humphr'y long since
pointed out that in old people repair and recovery are likely enough to follow major operations. This is true of abdominal sections
—a fact not sufficiently recognized." That
this last statement is emphasized' by facts is
shown most conclusively by the statistics in a
list of too cases of ovariotomy performed on
patients over seventy years of age, which I
have recently assisted Dr. Howard A. Kelly
in collecting. While a complete tabulated
statement of these cases, with an analysis of
the same and inferences drawn therefrom, is
reserved for publication in the Johns Hopkins
Hospital Reports, at the suggestion of Dr.
Kelly I have taken the cases reported by
American operators as the basis of the present
paper.
That special attention might be called to
the cases of American surgeons seems appropriate, as this list include : 1. The earliest
case found in the literature on the subject ;
2. The oldest case on which ovariotomy has
been successfully performed ; 3. The greatest
number of cases reported by any single operator.
The first ovariotomy on record as having
been performed on a woman over seventy
* Read by invitation of the Board of Directors, at a meeting of the
Philadelphia County Medical Society, May 5 4, 1893.
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years old was the case of E. P. and Wm. C. mor proved to be a multilocular cyst of the
Bennett, of Danbury, Conn., who, on the t7th left ovary, of which the lower and posterior
of August, 1861, operated on a patient aged portions as well as the enucleated glands
seVenty-five years. An incision two inches were carcinomatous. This operation was perlong was made and seven or eight sacs emp- formed in March, 1887, and Dr. Boldt reports
tied with a trocar. Silver sutures were used the patient as still living—nearly six years after
in closing the abdomen. The patient "recov- operation. In one of Homans' cases the tumor
ered without any mishap."
was so adherent to the uterus that the body
To Dr. John Homans, of Boston, belongs of the uterus had to be removed also. The
the honor of having operated on the oldest case was that of a woman, aged seventy-two,
case on record. In the Boston Medical and from whom Dr. Homans had removed the
Surgical Journal, May, 1888, he reports a case right ovary five years previously. who had
of ovariotomy in a patient aged eighty-two remarried after recovery from this operation,
years and four months. He removed a multi- and from whom he now (1877) removed a
locular cyst of the left ovary, weighing fifteen multilocular cyst of the left ovary together
pounds, and in December, 1892—four years with the uterus. In December, 1892, he reafter operation—reports the patient as alive ports the patient as living and well. In June,
and well. In addition to having operated on 189o, Dr. H. Marion Sims operated on a pathe oldest case recorded, Dr. Romans reports tient aged seventy years, removing a multi12 cases of ovariotomy in women over seventy
locular cyst of right ovary, weighing eight
years of age, the greatest number accredited pounds, adhesions being so extensive that he
to any single operator.
was obliged to remove the uterus also, and
The table included in this paper contains the patient recovered and is reported as still
38 cases from the original list. Of this num- living in January, 189o.
ber, 33 recovered from the operation, five died,
As the nature of the tumor is an important
giving a mortality of 13.1 per cent. The mor- factor in estimating the results of the operatality as based on the complete list of too tion, an examination of the table shows that
cases is less than this (12 per cent.). The re- the most frequently occurring tumor is the
sults of the operation are, therefore, very en- multilocular cyst. Unfortunately, in a majorcouraging when one considers that, according ity of the cases there is no histological report
to Bland Sutton, in experienced hands the of the nature of the tumor extirpated. In one
mortality of ordinary ovariotomy varies from instance—a case of Dr. Kelly's—a careful mifive to ten per cent. This rate of mortality croscopical examination showed areas of
becomes increasingly suggestive when it is adeno-carcinoma in the cyst wall ; another
noted that in the series only nine cases are cyst was cancerous at base with involvement
reported as simple and uncomplicated. In of the retro-peritoneal glands, while two of the
23 cases adhesions were more or less numer- multilocular cysts are reported as papilloma ous, necessitating in two cases the removal of tous ; sarcoma, dermoid, solid tumor are noted
the uterus. In this connection the table seems once respectively, and in seven instances the
to establish the fact that age in itself need not cyst is unilocular. The absence of results of
be considered as an additional factor in the microscopical examination in some cases
prognosis of ovariotomy. In the case of makes it impossible to reach any accurate deBoldt, the patient was seventy-four years old, cision as to the percentage of malignancy, alcachectic, and much emaciated, with moderate though in seven instances the tumor is stated
ascites. The entire tumor was firmly adhe- to be non-malignant.
rent, many adhesions so dense as to require
With regard to the ovary affected, we have
severing with scissors or knife ; there were the statement in 27 cases, in ten of which the
also adhesions with intestines. The retro- tumor was of the right ovary, while in 17 the
peritoneal glands were enucleated. The tu- left was affected. It is interesting tofnote that
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in our list of ioo cases, 72 of which report on
this point, the right ovary is involved in 38,
the left in 32 cases (in two cases both ovaries
being affected). No evidence is, therefore,
afforded that either ovary is the more frequent seat of disease.
The time of first appearance of symptoms
in the majority of our cases shows that the tumors were for the most part rapidly growing,
in six instances the observation being made
less than one year before operation, while in
19 the time was between one and two years.
The remaining six cases which report on this
point give a time varying from three to ten
years.
The subsequent history of these cases is a
point of great interest, and here, too, the facts
of our table give definite information in many
instances. As was stated above, five patients
died within ten days after operation. Of eight
cases reported as dying subsequently, four
lived less than a year, while four others lived
from five to ten years after operation. The
cause of death in these eight cases is variously
given—pneumonia, heart disease, old age, etc.
Eighteen patients recovered from the operation and are reported as living at present, i. e.,
in January, 1893, when the facts for the table
were collected. In two cases only was this
report given less than a year after operation.
Nine patients were alive and well one to three
years after, and seven have survived operation
and are still living from three to ten years
after. Evidently we can draw no conclusion
from the after-history of the patients against
the advisability of operating on the aged, in
the face of the fact that 16 of these 38 patients
lived from two to ten years after the operation
was performed, 12 of this number being alive
at present.
The facts shown by our statistics, summarized briefly, are:—
First. That the operation of ovariotomy
in the aged presents no essential differences
from this operation in cases of younger years.
Second. That the percentage of recovery
from this operation in patients over seventy,
as shown by the results of American surgeons,
is 86.8 per cent., the mortality 13.1 per cent.

Third. That the indications and contraindications for ovariotomy in the aged are essentially the same as for this operation in
general.
AN OVARIAN TUMOR WEIGHING it
POUNDS REMOVED FROM A CHILD
OF WHOSE WEIGHT WAS
68 POUNDS.*
BY W. W. KEEN, M. D.,
Professor of the Principles of Surgery and of Clinical Surgery,
Jefferson Medical College.

Miss B., of Benezette, Pa., was first seen
by me at Driftwood, Pa., Februrary 26, 1892,
at the request of Dr. V. K. Corbett, of
Caledonia. She was then fourteen years of age
and had never menstruated. About eighteen
months before I saw her her abdomen began
to enlarge. Six months afterward Dr. Corbett
was consulted for an attack of considerable
pain in the left side of the abdomen. He
found that she was only voiding eight ounces
of urine in the twenty-four hours, but under
proper treatment this soon reached a quart in
amount, and has remained so ever since. He
never discovered any albumin in the urine.
In October, 1891, she had been tapped by a
gynecologist, who is said to have diagnosticated a solid and probably malignant tumor,
connected most likely with the liver, omentum,
and ovary, and who deemed its removal not
feasible.
I found the abdomen enormously distended
with fluid and advised very strongly that a
small incision should be made in the abdominal wall, so that I could determine the relations
of the growth with accuracy. Her father, however, was not present, and had made it a
condition that nothing beyond tapping should
'be done. I tapped her immediately and
removed considerably over three gallons of
amber-colored fluid. When this was evacuated I discovered a lobulated tumor on
the right side of the abdomen, under the
liver and apparently attached to it. It was
evidently cystic in part, there being at least
two cysts perceptible. Each of these I
tapped, obtaining from the upper one a light
* Read before the Philadelphia Academy of Surgery.
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fluid and from the lower one a much darker so curious a looking abdominal cavity. It
fluid. On account of her age no vaginal looked almost like that of an eviscerated
examination was made. The fluids pointed cadaver in the dissecting-room. The tumor
strongly toward an ovarian cystoma. I had so pushed the liver to the right and
again advised an exploratory incision.
backward, and the stomach to the left, that
April 29, 1883. The patient was finally nearly the whole of the diaphragm was
brought to the Jefferson College Hospital. exposed, and flapped up and down with the
She had been tapped twice since February, pulsations of the heart. Down the middle of
1892, the last time in February, 1893, when the cavity the bodies of the vertebra were ensix and a half gallons were drawn off. She tirely exposed, showing the aorta and vena
is now enormously swollen. The measure- cava to their bifurcations, the intestines being
ments are as follows: From the ensiform to a very minor consideration and pushed to
the umbilicus, 1612 inches ; from the ensiform each side in the hollow of the ribs and the
to the pubes, 2912 inches (this measurement lumbar region. When the abdominal wall
in myself reaches from the enisform to the was sutured the abdomen was excessively
middle of the calf of my leg) ; circumference, scaphoid, the anterior abdominal wall lying
49 inches. The veins over the abdomen are directly on the aorta and vertebrae. The
very large. Nothing can be made out in puckering of the skin, although moderthe interior in consequence of the enormous ately marked, was much less than I had
abdominal distention. Examination of the expected.
urine shows no albumin and a very slight
When the operation was completed a glass
trace of sugar (?).
drainage-tube was inserted, and she was put
Operation. April 3o, 1893. A small in- to bed in a very fair condition, in view of the
cision was made in the median line above the gravity of the operation. The tumor was a
umbilicus, as the greater mass of the tumor multilocular cyst.
lay there. A large trocar was thrust in and
May 18, 1893. The child has made an unevacuated a very large quantity of character- interrupted recovery. The drainage-tube was
istic opalescent ovarian fluid. The escape of removed on the fifth day, when the discharge
this fluid revealed through the abdominal had become almost nothing, but three days
wall large masses lying especially under the later a slight rise of temperature took place,
liver and in the right iliac fossa. After this and the discharge recommenced. A small
evacuation I enlarged the incision until it rubber drainage-tube was therefore reinserted
measured eventually about eight inches in for a few days. She sat up at the end of two
length. I introduced my hand and found an weeks, and will go home as soon as the
enormous ovarian cyst, reaching up to the slight discharge from the drainage opening
diaphragm and pushing everything out of its ceases.
way. There were a number of moderate
REMARKS.—I have not had time to search
adhesions, chiefly to the belly wall and the through the literature of ovariotomy, but so
omentum.
The viscera were fortunately far as my memory serves I have never known
entirely free. The pedicle was only two and a a larger tumor removed from a child. It
half inches broad. The tumor arose in the weighed just one and a half times as much
I
right ovary, the left ovary being healthy but as the patient. Her recovery has been most
small.
satisfactory in spite of a very poor and caThe weight of the solid mass removed was pricious appetite. The chief lesson the case
27 pounds, and by actual weighing the fluid teaches is the value of an exploratory incision
moved weighed 84 pounds, making a total of in every case of doubt. Had this been done,
III pounds. The child herself weighed but instead of a mere tapping, in October, 1891,
68 pounds.
when the tumor was much smaller, the
After the removal of The tumor I never saw prognosis would have been much more favor-
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able, and she would have been spared a year
and a half of needless suffering. What seemed
to be a most formidable operation really
proved to be almost a simple one, the
adhesions and the pedicle being most favorable for the speedy recovery which has
ensued.

Tiotto of grartire.
URTICARIA.*
BY J. ABBOTT CANTRELL, M. D.,
Instructor in Dermatology in Jefferson Medical College.

This evening I hope to place before you
some of the conditions that are present in
the above disease, and also refer slightly
to the diseases or derangements that are
likely to produce them. The lesion here
may range from one-eighth of an inch to
one inch in diameter, but most frequently
we see it a half inch in diameter, or in size
corresponding with the nails of one's fingers.
This lesion, the pomphus, or so-called wheal,
is a firm, flat, constricted spot, being reddish at first and remaining so, or after a
short while becoming white upon the summit, the base alone showing the heightened
coloration ; it may occur spontaneously, or
may be produced by the scratching consequent upon the itching over the site of a
lesion yet unformed. It may appear suddenly, and may disappear in a like manner.
The lesion itches intolerably, and this is not
influenced by the scratching, except to make
the irritability arise to a higher pitch. Upon
the disappearance of the lesion we have rio
sign of such a condition having existed.
As the disease does at times show variations as to lesions produced, we will examine
those that appear.
Urticaria papulosa is witnessed more frequently in childhood, although it may appear
in the adult, having possibly in connection
with it some vesicles and crusted pustules.
The lesion here is a veritable papule and
does not differ from that found in other
* Read before the J. M. DaCosta Medical Society, May 26,
1893. (Maryland Med. Journal, June ro, 1893.)

diseases of the skin, except, perhaps, in contour ; the lesion is raised and is somewhat
more persistent than the previous form.
Its appearance in the child may be explained thus—that the skin of children is
more ready to resent irritation than that
of adults, and instead of having merely a
serous effusion, we have actual inflammatory
effusion into the papillae, and consequently a
papule remains. It is found to be more
abundant around the lower part of the back
and buttock, but may be produced wherever
scratching is performed. Without inquiry
we will not be aware of the existence of the
wheals in this manifestation, and if they
should be present they will be pink instead
of white. It is more persistent in summer.
Urticaria tuberosa, urticaria gigans, or the
so-called giant urticaria, where the lesions
are found to be as large as a goose egg,
as has been witnessed by Crocker. I myself have seen a case in a child of twelve
years where the lesions were situated upon
the scalp and resembled hen's eggs placed
under the skin. In this form the lesions
are more persistent, and you certainly can
imagine what the objective symptoms would
be.
Urticaria cedematosa is found where tissues
are lax, as upon the face and around the eyes.
The parts become very swollen, the tongue so
much so as to almost cause suffocation, but,
fortunately, this condition generally subsides
in a few hours.
Quincke's disease, or acute circumscribed
oedema ; the parts may swell into a large
tumor upon the face, and there may be
swelling of other parts of the body from
subcutaneous oedema ; cases have been reported by Hertzell, Horwitz, and others.
Urticaria subcutanea is where the subjective symptoms may be present, but without the appearance of the wheals ; this is
generally limited to the loins and thighs.
But a case of this where the condition was
present on the abdomen was reported by
me before this society last June.
Urticaria hmorrhagicd, or purpura urticans, is where the lesion may be a wheal

and be very dark in color, on account of
the bloody effusion, and where this condition attacks the mucous membranes the
hemorrhage is likely to be very profuse.
Urticaria factitia, where the lesion does
not show itself upon the skin, but the skin is
in such an irritable condition that a lesion
may be produced by simply running your
hands over the skin of the individual ; by
doing this you can produce welts ; that is,
the parts may look as if a cord was placed
under the skin.
Urticaria bullosa is witnessed after the
serum reaches the upper layers of the rete,
elevating them into a bulla.
Urticaria pigmentosa occurs for the most
part in young children, but is occasionally
witnessed in adult life; it is the appearance
of pigmentation upon the site of all existing
lesions ; this may be permanent or remain
only a short time after the appearance of the
urticarial tendency.
Now to study the conditions that are
likely to produce this appearance of urticaria, whether the lesion produced is one
or the other mentioned, we may study them
under the following heads :Direct irritation ; that is, from anything
whatsoever coming into contact with the
skin, such as the common stinging needle,
the ordinary jelly-fish, insects of all kinds,
as fleas, bed-bugs, caterpillars, and from
violent scratching from any cause—e.g.,
scabies, pediculosis, or eczema, and any
change of atmosphere. Indirect irritation,
as from certain articles of diet : shell-fish,
mussels, crabs, oysters, meats, sausages,
pork, mutton. Fruit, such as nuts, almonds,
strawberries. Fungi, such as mushrooms,
and possibly oatmeal. Medicines often play
a part in the production of this conditioncopaiba, cubebs, cinchona, and quinine, morphine, turpentine, salicylic acid, valerian, chloral, antipyrine, and digitalis. Worms often
participate in its production, especially intestinal worms. Persons of the gouty diathesis
are prone to the disease.Diseases of some internal organs, such
as those of the uterus and its appendages ;
11k
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some women suffer with it at each prey
nancy.
Disease of the stomach of whatsoever
kind, especially if it depresses the individual
much.
It is likely to be mistaken for scabies.
erythema nodosum, erythema papulosum
and tuberculosum, eczema, dermatitis herpetiformis, erysipelas.
Scabies we may safely diagnosticate because of the characteristic burrow, which
may by close inspection easily be found.
Erythema papulosum and tuberculosum ;
lesions may enlarge on the periphery, are
more of a burning character than itching,
are symmetrical.
Erythema nodosum ; lesions may enlarge
on the periphery, and the tumor is very
painful.
Pediculosis ; the minute puncta and the
scratch marks, and the appearance of the
parasite on the clothing of the individual.
Eczema ; more likely to form patches,
some history of moisture, and the more
chronic condition of the parts affected.
Erysipelas ; enlarges on the periphery,
high fever, and the consequent constant
puffiness.
Dermatitis herpetiformis ; the multiformity*
of the lesions, papules, pustules, vesicles,
etc., and their independence of the
ingesta.
The treatment of this affection in an acute
attack, which is due to the ingestion of irritating substances, is best by an emetic, if
seen early, and the use of saline aperients—
such as the mistura ferri acida, of which
you have often heard. In the majority of
cases these simple preparations will suffice,
and you must be careful not to allow it to go
into the chronic form by giving the persons
bland and unirritating articles of diet.
In a chronic case every organ of the body
must be carefully examined, the habits of the
individual ; the urine is also examined, but
in the majority of the cases it will be found
that disorder of the alimentary canal is where
the disease generally starts from.
In these cases the alimentary must be
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cleansed by an emetic, as in the acute form,
and the use of saline aperients ; all alcoholic
stimulants must be interdicted ; in fact, all
fermentable articles, as pastry and highly
seasoned food ; patient is instructed to notice if any special article of diet or other
circumstances lead to an outbreak. The action upon the intestinal canal may be kept
up by using a pill of aloes, belladonna, and
nux vomica, which is given every night, or
the Lady Webster (aloes and mastich) which
may be given after the mid-day meal. Diuretics may be found of decided service.
Often in the treatment of these cases you
will be at a loss to find a cause, and these
cases you will treat on general principles ;
the use of tonics, such as arsenic in small
and continued doses ; quinine and bromide
of potassium have given decided satisfaction
at times in my hands.
For the irritation upon the external surface
of the skin, antipruritics are indicated, alkaline baths, such as the sodium or potassium
carbonates (Sij to the bath or increased if
necessary) and at times one of the following
will be found of service.
Carbonic acid (3iij to pint), acidi borici
saturated solution), naphthol (gr. x-xv to.
U, menthol (gr. ii-x to 3j), liquor carb
detergens (iii-Siij to 5viij of water).
THE ASEPTIC PREPARATION OF
SOME OF THE MATERIALS EMPLOYED IN SURGERY.*
BY LEON BRINKMANN, M.D.,
Instructor of Surgery, Philadelphia Polyclinic.

The materials used in aseptic surgery today are : sponges, catgut, silk-worm gut, cotton-wool, silk for ligatures, drainage tubes,
and gauze. To prepare these substances
aseptically heat forms the most convenient
as well as the most efficacious means at our
command. An ordinary large-size Arnold
sterilizer will meet all the indications if moist
sterilization is desired.
To Prepare the Various Gauzes.—They all
*Lecture delivered at the Polyclinic Hospital. (Practice, May,
1893.)
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go through the same process up to the point
when they are impregnated with the antiseptic desired. The first step in their preparation is the removal of the natural grease
contained in the fabric. This is accomplished
by boiling the gauze in a solution of bicarbonate of soda for two or three hours, after
which it is to be thoroughly washed in distilled water to remove the soda. It is then
placed loosely in the sterilizer and steamed
for from five to six hours, when it will be
ready to receive its final treatment, the impregnation with the antiseptic.
If the gauze is to be medicated with iodoform it should be weighed, and the amount of
the following substances added to each pound
of gauze after it has gone through the foregoing process : one and one-half ounces of
iodoform, three ounces of glycerin, and sufficient alcohol to saturate the gauze. It should
be preserved in sterilized air-tight vessels
until required. If the gauze is to be impregnated with corrosive sublimate, 1-2000, it
should simply be placed in a solution of the
required strength, and allowed to remain in
it for at least twenty-four hours prior to its
use.
Gauze may also be used to replace sponges.
Under such circumstances it should be cut
into convenient sizes and eighteen or twenty
layers stitched together, after which the sterilizing process may be carried out. •
Sponges.—To prepare ordinary sponges
they should first be well beaten to remove the
calcareous matter, then steeped in a ten per
cent. solution of hydrochloric acid in water,
and allowed to remain until all foreign substances have been removed ; they are then to
be thoroughly washed in distilled water to
remove the acid and allowed to dry ; when
dry they may be placed in a sterilizer and
allowed to remain there for half an hour at a
temperature of 175° Fahrenheit. From the
sterilizer they are placed in a corrosive sublimate solution, 1-400o, and allowed to remain
at least twenty-four hours before using. The
corrosive sublimate solution renders the
sponges darker in color if they remain in it
for any considerable period of time.
4

Cotton or Wool.—It is far easier to prepare
both the absorbent cotton and the wool by
baking in an oven for four or five hours ; this
will suffice to render it thoroughly aseptic.
The other methods of preparation are both
difficult and often unsatisfactory.
Catgut.—It depends on the kind of catgut
used how it shall be prepared. If the ordinary violin string is used it will be necessary
to remove the varnish which covers it. To
accomplish this the gut should be soaked in
ether for four or five hours, when it may
be placed in the essential oil of juniper
berry and allowed to remain from 24 to
72 hours, depending on the size of the
gut ; this removes the fatty element and,
as well; renders it aseptic, as the essential oils
all stand high in the list of antiseptics. The
gut should be preserved until used in absolute alcohol. Corrosive sublimate and carbolic acid destroy the texture of the gut.
Other methods have been suggested, but are
more complicated and simply arrive at the
same result.
Silk Sutures.—Silk sutures and ligatures
should be wound on glass spools, and placed
either in boiling water ten minutes previous
to the operation, or they may be placed in a
sterilizer and allowed to remain fifteen minutes.
For their preservation until required, these
may also be placed in absolute alcohol, to
which may be added two per cent. salicylic
acid, if desired. Silk-worm gut should be
boiled for at least ten or fifteen minutes, and
then placed in a wide-stoppered bottle containing either a five per cent. carbolic or
1-2000 bichloride of mercury solution.
Drainage Tubes.—Two kinds of drainage
tubes are used at the present day, bone and
rubber. The bone drainage tube may be prepared from the hollow bones of fowls, the ribs
of monkeys, etc. The calcareous salts are
removed by steeping the bones in dilute hydrochloric acid (ten per cent.) until they become softened ; they should then be placed in
juniper oil to remove the fats, and kept in
alcohol till required. In selecting rubber
drainage tubes care should be taken to select
pure rubber free from sulphur; these should
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be sterilized in the ordinary manner, and kept
in bottles containing five per cent. carbolic
solution, or, better still, rubber drainage tubes
may be kept singly, each in a separate test
tube. This would avoid the danger of contaminating a large number (when handled),
as might occur were they kept together.
Protective.—Protective after the grease has
been removed from its surface should be
immersed in a bichloride or carbolic solution
until required.
PRINCIPLES UNDERLYING THE
MODERN TREATMENT OF GONORRHcEA.*
An instructive discussion on gonorrhoeal
diseases fook place at the recent International
Congress of Dermatology. Professor Neisser,
of Breslau, the discoverer of the gonococcus,
clearly set forth his views on this subject, and
it is worth while to examine his statements in
their practical bearings on the everyday
treatment of these common disorders.
Neisser first alludes to the prevalence and
importance of gonorrhoea, particularly in
females. It is not enough that a few specialists should be familiar with its rational management. The general practitioner should
thoroughly understand the disease and all its
sequelae and complications, and prophylaxis
ought to be attempted on a larger scale than
has yet been done.
It is essential to recognize the etiological
significance of the gonococcus, and to utilize
its discovery in fixing the anatomical seat of
the disease. This applies to every stage of
the infective cycle. In most cases, more particularly in the subacute and chronic forms, a
microscopical examination of the suspected
discharges is necessary for a scientific diagnosis. In women, for example, mere naked
eye inspection is of no value.
In most cases this microscopical examination of suspected secretions will be found
sufficient for purposes of diagnosis. Bacteriological culture-tests are only exceptionally
needed.
The great danger of the malady is due to
* Medical Record.
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the fact that it does not always remain localized. In man the disease may creep from the
deep urethra to the epididymis, prostate gland,
bladder, ureters, and kidneys. In women, it
is now universally admitted that the uterus,
Fallopian tubes, ovaries, and the peritoneal
coverings of these organs may be seriously
damaged. The virus of the gonorrhceal process may permeate the superfictal epithelial
coverings of the organs and occasion deepseated structural alterations. There may thus
be smouldering sources of chronic infection
in very inaccessible regions. Only in the
early stages of the disease, when a superficial
infection exists, is it quite amenable to treatment. Early treatment is, therefore, allimportant. Principis obsta is the golden rule.
In regard to treatment the followiug data
are to be borne in mind. Use only such
drugs as will kill the gonococci ; increase inflammation as little as possible ; not injure the
mucous membrane.
Among the remedies answering these requirements, the following may be mentioned :
silver nitrate solution, r to 400o, or t to
2000; ichthyol, I to too ; sublimate, t to 30,000, or t to 20,000. Pure astringents are not
advisable, on account of the danger of spreading infection by means of the injections. In
the early stages caustics are dangerous, and
the endoscope and bougie are to be eschewed.
Early anti-bacterial irrigation is the best therapeutical measure, but, for practical reasons,
injections with a good syringe will generally
have to be used in men. In women local
treatment follows the same principles.
Internal medication is not considered necessary by Neisser, but general measures, such
as hygiene and diet, must not be neglected.
The duration of treatment is not to be
regulated according to conspicuous immediate results, but should always be mild and
continuous. Safety, not rapidity, should ever
be the aim of our therapy. In all chronic
cases it is essential to ascertain whether
gonococci still exist. In men, irrigation or
Guyon's instillations will best destroy the remaining virus. If gonococci no longer exist,
then the true basis of treatment is found in

the discovery of the anatomical seat of the
changes which have occurred in the mucous
and submucous tissues. Sounds, massage,
cauterization, are then called for, according to
the nature of the lesion.
Gonorrhoea in women is much less amenable to treatment than in men. Discharges
must be repeatedly examined to gauge the
success of our therapeutic measures. Recent
urethral and cervical gonorrhoea must be
treated by prompt and energetic local remedies, for the remote sequelae are often incurable and call for formidable surgical interference. Finally, Neisser claims that rectal infection is much more frequent than is commonly supposed, and that it is often responsible for chronic ulcerative processes.
The most important point, in our opinion,
is that which relates to the futility of securing
an immediate relief to the most conspicuous
symptom of infection, namely the discharge.
CLINICAL MEMORANDA.*
BY SOLOMON SOLIS-COHEN, M.D.,
Professor of Clinical Medicine and Applied Therapeutics in the
Philadelphia Polyclinic, etc.

Benzo-naphthol.—One of the best of recent
drugs is that known as benzo-naphthol, an
almost tasteless, slightly pungent powder,
which, in the intestines, is split up into benzoic acid and naphthol. It is a most efficient
antiseptic and astringent in enteric fever, as
well as in less serious conditions associated
with intestinal sepsis, and is especially useful
in various forms of indigestion (acute and
chronic catarrh of the alimentary tract) associated with flatulence and diarrhea. It would
doubtless prove useful in some cases of cholera
and cholerine. The dose is from 5 to 15 grains
(0.3 to I gram), and so much as 75 grains (5
grams), it is said, may safely be given in twenty-four hours. It is apparently devoid of
toxic effect, and possesses, besides its other
powers, those of a mild diuretic.
Sparteine Sulphate.—This drug is one of
those concerning which different observers
give opposite opinions. The disappointment
not rarely experienced may, in some cases at
* Medical News.
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least, be ascribed to insufficient dosage. In
our experience sparteine usually acts best
when given, at first, at intervals of about two
hours, in doses of from a quarter to half a
grain, per os, or one-eighth of a grain hypodermatically. After from twelve to thirty-six
hours of such dosage the intervals may be
lengthened, and after three or four days one
or two half-grain doses daily will often be sufficient. In a few instances, one-grain or twograin doses, three or even four times a day,
may act better than the smaller and more frequent doses, but we should always try the
latter first.
Sparteine is, however, usually more efficient
as a cardiac tonic when combined with caffeine,
and its diuretic action may be powerfully aided
by small doses (about 11- c of a grain) of pilocarpine ; as also by draughts of hot lemonade
containing spirit of nitrous ether.
Guaiacol Salts in Tuberculosis.—Of drugs
advocated for the treatment of pulmonary
and other forms of tuberculosis, creasote is
one of the best. Its only equal, indeed, is
iodoform. Some patients, however, possess
or acquire an intolerance (subjective or objective) to creasote, whatever method of administration be tried.
In such cases, guaiacol carbonate or guaiacol benzoate may be advantageously substituted. These are unirritating and almost
tasteless. The dose of either salt is from 3 or
5 grains (o. 2 to 0.35 gram) up to the point of
tolerance. An effective dose is 5 grains, four
times a day, best given in capsule or cachet
after food. As guaiacol benzoate is split up
in the small intestine into benzoic acid and
guaiacol, it seems to have an especial advantage in the treatment of intestinal lesions, and
is certainly quite useful in the management of
diarrhea in tuberculous subjects.
PHENACETINE IN THE TREATMENT
OF PNEUMONIA.
Practitioners who are the most conservative in their views concerning the medication
to be employed in acute inflammatory fevers,
and who especially unite in deprecating the
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use of heart depressants, show a preference for
Phenacetine as an antipyretic. At the meeting of the American Medical Association in
June last, Dr. Bailey said that Phenacetine
" could be safely used as an antipyretic in
pneumonia," and pronounced it to be " as
efficient as the external application of cold
water, and no more depressing to the heart."
In the same discussion, Dr. Beatty said :
"Phenacetine is not objectionable as an antipyretic, because it does not affect the heart unfavorably." Dr. Beatty, by the way, believes
that, in pneumonia, venesection is never indicated. He says that sedatives are only exceptionally required in pneumonia, and gives
the preference to Phenacetine when such medication is indicated. He employs the same
remedy in the treatment of the pneumonias
of the aged, advising its use, in moderate
doses, when the temperature rises above 102°.
As cardiac tonics, he entertains a preference
for quinine, strychnine, or sparteine, to be administered as needed. Other writers cite
the excellent effects of Phenacetine in quieting the pain and restlessness of pneumonia ,
and in inducing that condition of gentle diaphoresis which promotes refrigeration, and is
thought by some observers to hasten resolution. Cases of pneumonia are reported in
which, when gastric or rheumatic symptoms
were present, the remedy was advantageously
united to Salophen, the new anti-rheumatic.
TO DILATE THE PUPIL.
Dr. Edward Jackson (Philadelphia Polyclinic, gives the following " favorite formulas "
for the dilatation of the pupil :
In the normal eye wide dilatation of the
pupil may be secured by mydriatic solutions ,
much weaker than those required to paralyze
the accommodation, or commonly employed
in the treatment of inflammatory affections.
Thus a solution of
Atropin t part (I grain).
Distilled water 2000 parts (4 fluid ounces).
can cause full dilatation and maintain it for
many hours. Such a solution is best where
it is desired simply to maintain dilatation of
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the pupil with as little other influence on the
eye as possible, as in opacity of the centre of
the lens or cornea. For this purpose it may be
instilled once in every one, two, or three days.
When it is desired to dilate the pupil for a
brief period, as for diagnostic purposes, the
slowness of the recovery from atropin is a
serious objection. It is then better to use
Homatropin hydrobromate I part (1 grain).
Distilled water 500 parts (one fluid ounce).
A single instillation of this will usually be
followed by a return of the pupil to normal
in twenty-four hours. It however at its maximum effect abolishes entirely the reaction of
the pupil to light.
A mydriatic that gives in the dark room the
widest possible pupil for ophthalmoscopic
examination, and relaxes satisfactorily the
contracted pupil of old people is the ordinary
solution of cocaine.
Cocaine hydrochlorate I part, (2 grains).
Distilled water 3o parts, (I fluid drachm).
At the same time it does not abolish the
reaction of the pupil to strong light, and
therefore causes less inconvenience when the
patient is exposed to it ; and its action passes
off in a few hours, while the power of accommodation remains practically unimpaired.
A single drop of either of the above solutions will suffice, but they are all rather slow
in their action, requiring an hour or more to
produce the maximum effect. If it be required to dilate the pupil quickly, duboisin
sulphate, or hyoscyamin hydrobromate may
be used in solutions of the same strength as
that of homatropin referred to above. Such
a solution will fully dilate the normal pupil in
ro to 20 minutes.
Where dilatation of the pupil is to be secured in the presence of plastic iritis, or other
considerable acute inflammation of the eye,
very much stronger solutions must be employed, and their instillation repeated as often
as possible without causing too violent symptoms of systemic poisoning by the drug. In
iritis a good strength is—
Atropin I part (I grain).
Distilled water 6o parts (r fluid drachm).
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Duboisin and hyoscyamin are probably as
effective as atropin, but are to be employed
in solutions of half the strength of the atropin,
on account of their greater liability to cause
constitutional symptoms.
In any case before using any dilator of the
pupil the presence, or immanence of glaucoma should be carefully excluded.
PREDOMINANT AILMENTS AND
THEIR TREATMENT AT A LONDON CLINIC.
The London correspondent of the Thera, peutic Gazette, describing the rush of patients
to St. Bartholomew's Hospital Medical Clinic,
states that the nature of the medicines
most in favor will give some indication of
what is the matter with these applicants for
relief.
That which is used in by far the greater
number of cases is the " queen iron," mixture,
as they call it, a simple mixture containing
ferric chloride and quassia, the taste of which
leads the patients to think they are taking
quinine, hence their name for it. This seems
to do a wonderful deal of good in the cases of
atonic dyspepsia, struma, general wretchedness, etc., which are engendered by working
for long hours in the crowded, hot rooms
which so many of them have to frequent.
Two or three bottles of this generally suffice
to make cases of this sort feel all right again.
Perhaps next in favor comes the " haust.
menth. sulph. c. mag. sulph ":—
R . Magnes. sulph.,
Acid. sulph. dil.,
Syr. papay. rub.,
Aq. menth. virid.,

gr. lx
ad

utxxx
Aj.

This is, besides being one of the most efficacious, one of the cheapest mixtures in the
Pharmacopoeia. Next comes the " haust. gentiana c. rheo ":—
R . Inf. rhei.,
3 ss
Tina. gent. co.,
5ss
Sod. bicarb.,
Sp. chloroformi,
Aq. menth. pip., to

gr. xviij

The efficacy of this mixture in a large proportion of the cases of dyspepsia is without
question. The remainder of the stock of the

small dispensary is made up of cod-liver oil,
pills, the ever-valuable house physic (dear to
the memory of the indulger in excess of
alcohol), ointments, etc.
ICE IN THE TREATMENT OF ACUTE
PNEUMONIA—A COLLECTIVE
REPORT.*
BY THOMAS J. MAYS, M. D., (J. M. C. 1868).
Professor of Diseases of the Chest in the Philadelphia Polyclinic.

Whatever its nature may be, it is quite certain that no other disease has elicited a greater
number of conflicting opinions concerning its
treatment than ,has croupous pneumonia.
Forty years ago bleeding and blistering were
regarded as its specifics ; but these are now,
and for the last twenty years have been,
scarcely thought of in this connection. In
the meantime hot poultices, aconite, veratrum
viride, digitalis, quinine, etc., took their
places ; yet it is not too much to say that
these have all led to disappointment and
have come to grief in the retort of clinical
experience, and that finally the profession has
gravitated to the conviction that the disease
is self-limited in duration, and that hence all
efforts to control its course are fruitless, if not
actually harmful.
To be thus compelled to stand before a
disease and acknowledge our helplessness
and impotency is, to say the least, an unenviable position, but I must confess that until I
became familiar with the value of local cold
applications in pneumonia I was in entire
accord with this idea. Since then I may say
that I am able to approach a case of pneumonia with a greater degree of assurance—
not with the feeling, however, that we possess
a specific, but with the confidence that we
have in cold an agency with which we are
able to impress and circumvent the severity
of the pneumonic process. I believe that
cold properly applied will affect the death-rate
of pneumonia as profoundly as it has affected
that of typhoid fever, and, although I do not
expect a rapid introduction of this measure,
on account of a deep-rooted prejudice which
* Medical News.
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exists against the use of cold in almost all
internal diseases, I trust that the evidence
which is herewith submitted will serve to
commend it to the serious attention of the
profession.
Under the titles " Can Croupous Pneumonia
be Aborted ? " and " Ice in the Treatment of
Croupous Pneumonia," I contributed two
papers to The Medical News of September
24, 1892, and January 21, 1893, respectively,
in which are related three cases of pneumonia
that were treated principally with applications of ice to the chest. After the appearance of the first paper I instituted a collective
investigation on a small scale by sending a
number of circulars * to various members of
the profession, inviting a trial of the ice-treatment, and as a result of this inquiry I submit
the following abstracts of cases which have
been kindly returned to me, and also of those
of other cases which I have collected from the
literature on the subject. (The details of cases
are necessarily omitted).
The histories of these fifty cases open up
many points of interest in the discussion of
the influence of ice in the treatment of acute
pneumonia, and as pertinent to this subject I
will append the following comments :I. The resolving power of ice on the exudation. This is a marked feature in its therapeutic action, and must be regarded as one of
the strongest factors in its curvative influence.
This can at least be partly explained on the
following basis : The most apparent lesion in
croupous pneumonia is an enormous distention of the pulmonary capillaries, with partial
or complete stasis of the blood in these vessels,
exudation of the fluid constituents of the
blood, and diapedesis of white and red bloodcells into the alveoli of the lung. It is well
known that cold has the power of contracting
the blood-vessels, and from this action one can
understand why it should exert a beneficial
action in pneumonia, by giving tone to the
capillaries, by restoring the normal bloodflow, and thus checking the leakage. But
there is often reason for believing that it also
*Similar circulars will be cheerfully sent

one who may apply for them.

by the author to any
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dissolves the exudate in the pulmonary alveoli.
For example, there may be a pneumonic area
in which there is absence of respiratory murmur, with the presence of a flat percussionnote and bronchial breathing—indicating,
beyond doubt, that the process has passed
beyond the stage of engorgement and into
that in which the exudation has taken place
into the alveoli ; yet the application of ice will,
in a remarkably short time, develop a new
group of physical signs, such as crepitation,
reappearance of the respiratory murmur,
diminution of flatness, etc., indicating that a
break-down occurred in the exudation. This
has not only been observed by myself, but is
dwelt on by Dr. Lees, who says : " In many
cases I noticed a striking arrest in the development of the physical signs," and that the icebag " distinctly tends to repress the inflammatory process in the lung."
Influence on symptoms. No less decided is
the influence of the ice on some of the most
prominent symptoms of pneumonia. The
pain, difficult respiration, cough, and expectoration, are remarkably relieved, and the
temperature is frequently depressed two or
three degrees in the course of half a day.
The beneficial influence exerted on these
symptoms produces a very agreeable effect,
and often makes the ice acceptable to those
who, at first, protest against its use. This I
have noticed in most of my cases, and it has
also been witnessed by others, as will be seen
by the histories of the cases that have been
reported to me.
Is the ice injurious? My own rather
limited experience with the ice-treatment does
not show that it is accompanied or followed
by any evil consequences, nor have any of
those who have reported cases to me observed
any such results, although some of them kept
the ice applied for two weeks. Dr. Lees says :
" I have never seen any harm follow from the
employment of the ice-bag in pneumonia."
Ages of patients. It is important to note
in this collection that the ages of the patients
in whose cases the ice was applied varied-from
infancy to old age—the youngest being six
and a half months old, and the three oldest

sixty, sixty-five, and seventy-four years respectively.
The results. It may be said, without claiming too much, that the results obtained from
the ice-treatment of pneumonia have been
good. Out of the fifty cases which I collected but two were fatal, making a death-rate of
4 per cent. In estimating this mortality-rate
it must be remembered that at least one of the
cases that died was an exceedingly unpromising one, being a sufferer from chronic lead'poisoning, and also very intemperate; while
the pneumonia which caused the death of the
other one was in all probability an acute exacerbation of an old attack. In Dr. Lees's series
of eighteen cases no deaths occurred, nor did
any occur in the eleven cases reported by Dr.
Jackson. Moreover, the Lancet, of August
to, 1892, refers to an article by Dr. Fieandt,
published in Duodecim, a 'Finnish medical
journal (an original copy of which I am unable to secure), in which there is an account
of to6 cases of pneumonia treated with iceapplications by that gentleman, and notwithstanding that among these there were ten
cases of double pneumonia, and that the
epidemic of the disease was rather severe,
he had only three deaths, or a death-rate of
2.82 per cent. Adding these cases to those
reported in my collection, we have a total of
156 cases of pneumonia treated by means of
cold applications to the chest, with five deaths,
or a death-rate of 3.20 per cent.
While the number of cases reported here is
not very large, it is nevertheless evident that
the results of the ice-treatment are much
superior to any other with which I am familiar.
Thus, according to Osler, the mortality-rate
of 1012 cases in the Montreal General Hospital was 20 per cent., while in the Charity
Hospital at New Orleans it was 20.01 per
cent. Of moo cases of pneumonia treated in
the Massachusetts General Hospital, from
1822 to 1889, the mortality was 25 per cent.
In Dr. Hartshorne's valuable paper on " Pneumonia " it is estimated that the death-rate from
this disease in the Pennsylvania Hospital during the years 1884, 1885, and 1886, was a little
more than 31 per cent. In comparing the

results of the ice-treatment, so far as they go,
with those which have been obtained from the
treatment pursued in the hospitals named, we
find that the former are about eight times
better than the latter. It will be of great
interest to see by future clinical investigation
whether these satisfactory results can be
maintained, and if this can be done even
approximately, it is needless to say that a
pronounced advance in the therapeutics of
acute pneumonia has been made. ,
THE TREATMENT OF ACUTE
GONORRHEA.*
BY JOHN V. SHOEMAKER, A. M., M. D.
Extract from Clinical Lecture at the Medico-Chirurgical Hospital,
Philadelphia.

1

The treatment of acute gonorrhea embraces both constitutional and local measures. As regards the former much depends
upon a proper regulation of the diet and
habits of life. At the onset of the attack the
patient should, whenever practicable, be directed to keep the recumbent posture for a
few days. This alone has much to do with
diminishing the severity or abridging the
cause of the disease. I must confess, however, that it is but seldom that patients are
able or willing to confine themselves to the
house, much less the lounge. The patient
should be directed to abstain from meat, condiments, spices, salty, greasy or fried foods,
tea, coffee, malt liquors, wines or spirits. Asparagus, cheese, tomatoes, strawberries and
pastry are also to be prohibited. He should
live upon milk and farinaceous food. If he
is obliged to go out on business he must, at
least, avoid much walking or standing. A
jolting ride, above all, horseback exercise, is
extremely injurious. Female society should
be carefully avoided. The penis and scrotum
should be supported by means of a suspensory bandage. Arrangements should be
made for catching the discharge, but no
dressing should be adopted which keeps the
penis too warm, as heat favors the continued
turgescence of the organ. Neither should
the penis be constricted by a tape or bandage.
* Medical Review, June 24.
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Pledgets of borated absorbent cotton answer
a very good purpose when the foreskin is
long enough to retain them in position.
When the glans is uncovered a sock or a
soft muslin bag may be drawn over the penis
and fastened to the under-clothing. Both
for the sake of cleanliness and because it
relieves inflammatory congestion the, penis
should be frequently bathed in water as hot
as can be tolerated. I mean bathed by immersion of the entire organ in a vessel of hot
water. The liquid may be unmedicated or it
may contain common salt, boric acid, Labaraque's solution, carbolic acid, bichloride of
mercury of other disinfectants. The ardor
tirin, or pain on passing water, is often
notably relieved when the patient micturates
into a vessel full of hot water.
The cases before us are all recent. The
symptoms have only been present for a few
days and none of the patients have as yet
had any treatment. Under these circumstances it is well to begin medicinal treatment
by the administration of a saline purgative,
such as the citrate of magnesia, the Rochelle
or Epsom salt.
When the matter of expense is no object
the effect of the laxative may be gently maintained by the use of Appollinaris or Vichy
water. After the bowels have been well
opened it is a good practice to give remedies
calculated to dilute and alkalinize the urine.
For our first patient, who has a long prepuce,
swollen penis and chordee, I shall prescribe :
. Potassii bromidi,

r3 iv
Tinct. aconiti radicis, gtt.xvj
Spir. etheris nitrosi,
f3..1
Potassii bicarbonatis,
3 ti
Syrupi acacia', q. s. ad f3 iv.
M.
Et. ft. sol.
SIG.—Tablespoonful in water every third hour.

The salts of potassium render the urine
alkaline.
The bicarbonate, in conjunction
with small doses of sweet spirit of nitre, increase its quantity while the bromide obviates
the tendency to chordee. The aconite is of
value in reducing swelling, more especially of
the prtpuce. The fluid extract of belladonna
answers the same purpose and may be substituted in one-half minim doses for the

t.•
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•aconite in the foregoing prescription. The
second man may be placed upon the same
mixture minus the aconite. The third patient, on account of the severe pain which he
suffers, shall take one-eighth grain of morphine sulphate in the same mixture instead of
the aconite. Patient number four needs only
the bromide and the bicarbonate of potassium
with the sweet spirit of nitre. If the chordee
is not controlled by the bromide an effectual
remedy consists in the introduction every
night of a suppository containing one-half
grain of powdered opium and two or three
grains of pulverized camphor. A simple
method, which often reduces chOrdee, is to
surround the penis with a towel wrung out of
cold water. When painful erections are persistent the abstraction of eight or ten ounces
of blood from the perineum by means, of
leeches will overcome the difficulty.
After the above treatment has been continued for several days and the severity of the
disease has somewhat abated we may advantageously resort to those drugs which, elimated in the urine, exert a beneficial and
presumably antiseptic influence upon the
urethra. Among such remedies copaiba,
cubeb and oil of sandal-wood have long been
esteemed. More recently salol and kavakava have been added to our list of resources.
Copaiba may be given in the dose of ten
grains to one-half or even one drachm. It is
apt to disorder the stomach when long administered. It is advisable to begin with
small doses and gradually increase. Copaiba
may be prescribed in conjunction with liquor
potassce and sweet spirit of nitre and, if
deemed necessary, small doses of morphine.
Copaiba is often also ordered in combination
with oil of cubeb, the dose of which ranges
from five to ten minims. Cubeb is likewise
liable to disturb digestion. The oil of sandal-wood is given in five-minim doses, one,
two or three times a day, dropped upon
sugar or enclosed in capsules. Kava-kava is
exhibited in the form of fluid extract, the
dose of which is from fifteen minims to onehalf drachm. It is efficacious and better
borne than either cubeb or copaiba. Salol

is administered in three to five-grain doses
four, five or six times a day. It is split up
within the body into carbolic and salicylic
acids which disinfect the urethra as they are
eliminated in the urine. Salol may be combined with cubeb and copaiba.
The local treatment of acute gonorrhea
consists, in addition to cleanliness, in the use
of injections. If these are too strong, or are
begun too early, they aggravate instead of relieving the symptoms. It is well, therefore,
to caution the patient that if the injection
produces decided smarting, the fluid should
be weakened by the addition of water. The
injection should be performed slowly and
the liquid allowed within the urethra for two
or three minutes. We have many substances
which make suitable injections. Among the
most useful may be named the acetate of lead,
sulphate of zinc, tannic acid, or vegetable
preparations containing tannic acid, subnitrate of bismuth, corrosive sublimate, peroxide of hydrogen, etc. Combinations which I
often use with advantage are :
R. Bismuthi subnitratis.
3 jss.
Zinci sulphatis,
gr.v
Aqua hamamelidis,
f jss.
M.
Aquae rosaa, q. s. ad f v.
SIG.—For use as injection (or in manner described). Shake the mixture well before using.
R. Extr. geranii fluidi,
f
Glycerin.,
f ss
Aquae hamamelidis dest., q. s. ad.
M.
f•v.
SIG.—Use in manner directed.
Many other efficient formulae can be found.
The hour, however, has so nearly expired
that I shall have time to say but a few words
concerning the treatment of the chief complication. Balano-posthitis is relieved by the
injection of simple or medicated water beneath the foreskin. If phimosis occur continue the injections and envelope the penis in
lead water and laudanum. If this will not
relieve the difficulty split up the foreskin
along the dorsum. Paraphimosis is to be
reduced by compressing the glans with the
thumbs and drawing the prepuce forward
with the index and middle fingers. Abscesses
are opened. Buboes will generally retrocede
under the influence of iodine and pressure.
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Cowperitis, prostatitis, cystitis and vesiculitis
require rest in bed, leeches and purgatives.
Epididymitis is treated by means of recumbency, leeches, purgation and perhaps anodynes, support of the scrotum and lead water
and laudanum to the parts. A hard and
enlarged testicle is reduced in size by strapping with adhesive plaster. Gonorrheal
rheumatism is a rebellious complication.
The affected joints must be kept at rest.
Leeches or blisters and mercurial inunction
may be used according to the stage, but if the
patient, as often happens, is debilitated, iron,
quinine, cod-liver oil and generous diet are
indicated.
DIURETIN.
Dr. James B. Herrick thus concludes a
paper on this subject recently read before the
Chicago Academy of Science (Journal of the
American Med. Assoc.) :—
My study of the literature of diuretin and
experience with the remedy seem to warrant
the following deductions :1. Diuretin is a diuretic acting by direct
stimulation of the renal epithelium and best
suited to cases in which there is general dropsical effusion.
2. It is the best medicinal remedy for removing dropsical fluid due to valvular disease
of the heart, after digitalis and pure cardiac
tonics have failed.
3. It can be, advantageously combined with
digitalis and pure cardiac tonics.
4. It probably has a direct effect upon the
heart as well as upon the kidney, slowing and
strengthening its action and improving its
rhythm. (This is disputed by some, viz. :
Cohnstein, " Ueber den Einfluss des Theobromins, etc., auf den arteriellen Blutdruck."
Inaug. Diss., Berlin, 1892.)
5. Diuretin has oftentimes a beneficial effect
in other circulatory diseases with dropsy, as
myocarditis, pericarditis, aneurism, arteriosclerosis. Its action is here more uncertain
than in valvular disease.
6. In the dropsy of nephritis it can be used
without danger of irritating the kidney, the
effects in acute nephritis being more certain
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than in chronic nephritis. Where the renal
epithelium has undergone too extensive degeneration, the drug may fail to act.
7. In the dropsy of portal obstruction, and
especially of cirrhosis of the liver, it usually
fails to give good results.
8. It occasionally causes nausea, vomiting,
diarrhcea, palpitation, headache, and slight
fever : rarely, skin eruptions follow its use.
9. The maximum daily amount that can be
given with safety is 15o grains ; the average
daily amount is 5o to 12o grains, given in
divided doses. When combined, in heart
cases, with cardiac tonics, smaller doses of
diuretin can be employed.
1o. It should be given in solution in water
or milk, or in pill or capsule, without acids
and by preference between meals.

Tlaoo-goons fate.
—Prof. Hare thinks Hoffman's Anodyne
is the best Carminative.
—Prof. Wilson considers Intemperance a
predisposing cause of cholera.
—Quinine, Prof. Hare says, is, above all
others, the Antiperiodie drug.
—Prof. Hare says glycerine introduced into
the blood will cause Convulsions to ensue.
—Prof. Wilson says the Comma Bacillus of
cholera is very seldom present in the vomited
matter.
—Prof. Wilson thinks that cold should not
be applied too frequently in the earlier stages
of Smallpox.
—Prof. Wilson says that Pleurisy is a very
rare complication to be met with in cases of
diphtheria.
—As a rule, Prof. Graham says, children
vomit more frequently in cases of Appendicitis than adults.
—To stop the Oozing of Blood from Bone
Prof. Keen uses a paste made of carbolic
acid, salicylic acid, and white purified wax.
—It is strongly claimed by Prof. Keen that
every Punctured Fracture of the Skull should
be trephined.
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—Prof. Parvin recommends the administration of morphine and the inhalation of
chloroform in cases of Tetanus of the Uterus.
—Prof. Hare says that squill should not be
employed as an expectorant in the first stages
of Bronchitis, but only in the second.
—Nitrous acid will give better results,
according to Prof. Hare, in cases of Choleraic
Diarrhcea than nitric acid.
—Prof. Graham says that in cases of
Appendicitis, if the pain be excessive, heat or
cold applied externally will often relieve the
pain.
—Prof. Hare says the bichloride of mercury will give very good results in Mucous
Diarrhoea in children, when not due to any
digestive disorder.
—In order to get the Full Effects of Quinine
in cases of malaria, Prof. Hare is of the
opinion that it should be preceded either by
a dose of calomel or podyphyllin.
—In cases of either Angina Pectoris or
Aneurism, according to Prof. Hare, the best
drug that can be employed in their treatment
is Hoffman's Anodyne.
—Prof. Parvin is of the opinion that not
more than one case in two thousand is unfavorably influenced during labor by the
presence of Fibroid Tumors in the Uterus.
—Appendicitis, says Prof. Graham, will be
found to be of rare occurrence in early periods
of life, particularly between the ages of ten
and thirty.
—In examining the urine voided by a
patient suffering from Yellow Atrophy of the
Liver, Prof. Wilson says the amount of urea
will be found to be diminished considerably.
—If the First and Second Stages of Labor be
very rapid and painful, as a general occurrence,
Prof. Parvin says, the third stage will generally be weak.
—Prof. Wilson says that severe attacks of
Typhoid Fever will often be followed by an
attack of myocarditis, but the latter disease
will often not manifest itself until years after.
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—In the sub-acute stages of Inflammation
of the Kidneys, Prof. Hare is in the habit of
administering internally tincture of cantharides.
—Dr. Da Costa recommends the following
as a Cauterizing Agent for the Uterus:—
R. Tinct. iodinii,
Brominii,
Acid. carbolic.,

p. iv,

M.

—Prof. Hare says that croton-choral will
relieve pain in most cases where it is due to
Neuralgia of the Fifth Nerve or one of its
branches.
—Prof. Keen says that an attack of Syphilis
conveys an immunity to subsequent attacks,
though he has known in some very few instances reinfection to occur.
—Prof. Hare says that if Boils, when beginning in a small pustule or papule, with an
inflamed zone, are painted over with collodion
they would be aborted.
—Prof. Parvin does not favor the Rupturing
of the Membranes in Labor Cases, unless there
be some immediate cause that would necessitate such a procedure, as delayed labor, etc.
— Frequent Micturition in children, says
Prof. Graham, is often due to a reflex action
caused by some trouble either in the anus
or rectum.
—Prof. Keen says a good point to bear in
mind in diagnosing a case of Chancre is that
you will never find chancres on the walls of
the vagina, as they always appear on its
outlet.
—Such Headaches as are due to the food
remaining in the stomach too long before
being digested, Prof. Hare says, will often be
given great relief by the administration of
nux vomica.
—Prof. Da Costa is of the opinion that, as
a rule, indiscretion in diet, in cases of Typhoid
Fever, will not cause a regular relapse of the
disease. He says it may cause an increase
of the diarrhcea and intestinal symptoms.
—Prof. Keen says that every medical man
should be suspicious of any sore that may

make its appearance on his fore or middle
finger, lest it be a Syphilitic sore, contracted, perhaps, in some obstetrical case.
—Prof. Keen says that if it be found that
a patient will not bear any preparation of
Mercury internally, the next best mode of
procedure will be to apply mercurial inunctions or give mercurial baths.
—Prof. Hare says that when Intestinal
Hemorrhage occurs in cases of enteric fever,
ice should be applied over the region of the
abdomen, and Monsel's salt in pill form,
should be given internally.
—For a case of Gastric Neurasthenia Prof.
Wilson prescribed
. Cannabis indices,
gr.
Strychnine sulph.,
gr. as
Ft. pil. To be taken after meals.

M.

— Prof. Hare recommends chloroform in
cases of Abdominal Pain. He says that he
knows no other drug that will relieve these
pains so effectually as this, when given internally and in medicinal doses.
—Prof. Hare says in cases of Enlarged
Glands which have not yet gone on to suppuration, much good will often result from injecting five to ten minims of a two per cent.
solution of carbolic acid into such glands.
—For Anemia Dr. Wirgman recommends
the following :IL Acid. phosphoric. dil., rrLx
Tinct. ferri chlorid.,
trocx
Strychnine; sulph.,
gr.-a - Tlv. M.
SIG.—This to be taken in one dose three
times a day.

—Prof. Hare says that in cases of Inflammation of the Breast, even where pus is beginning
to form, belladonna will give very good results
if given internally to a large extent and also
applied locally.
—Prof. Hare says in cases of Intestinal
Hemorrhage occurring either during or after
an attack of typhoid fever, Monsel's salt and
not Monsel's solution should be given, as it is
decomposed in the stomach.
—Dr. A. Hewson says that a force equal to
183 pounds can be employed in Stretching
the Great Sciatic Nerve without causing it to
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break during the process of stretching, but
any force above this amount is dangerous.
—Prof. Hare says that in cases of Acute
Catarrh occurring in children, and which
affect the stomach and the whole alimentary
canal, and in which there is a slight rise of
temperature, tartar emetic will be found very
useful.
—If a Child Die in the Uterus Prof. Parvin
says the mother will not manifest any unfavorable symptoms unless air enters the uterus,
in which case putrefaction will take place
with all its unfavorable symptoms, particularly
diarrhcea and chills.
—Prof. Eschner recommends the following prescription in cases of Epilepsy :—
gr. v
IL Sodii bromid.,
Ammonii bromid.,
Potassii bromid.,
Potassii iodid.,
as gr. viiss.
M.
SIG. —To be taken in one dose, once a day.

—Prof. Hare says that ipecac should be
employed in the early stages of Bronchitis,
on account of its sedative action on the
mucous membrane and its power to promote
secretion. It should be combined with
potassium citrate.
—Prof. Hare says in cases of persons
suffering from Vertigo, associated with hypersthesia of the scalp and headache, relief
will often be obtained by the taking of twenty
drops of the fluid extract of ergot and from
five to ten grains of the bromide of potassium
three times a clay.
—In cases of Acute Laryngitis Dr. Jurist
says the best treatment in the early stages is
the application of cold, but during the later
stages, when resolution has begun to take
place, then heat should be applied in order to
cause exudation and resolution to take place
more rapidly.
—Prof. Hare says the iodide of potassium
will be found to be best adapted, not to the
acute stages of Rheumatism, in which the joints
are generally very hot and painful, but to the
sub-acute stages, in which the joints are
swollen and the return to the normal condition
seems to be very slow.
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—Prof. Wilson recommends the following
application in cases of Diphtheria :—
R . 01. eucalypti,
3.1

Sodii benzoat,
31
ij
Sodii bicarb.,
f
Glycerini,
M.
q. s. ad
Oj.
Aq. dest.,
SIG.—Apply with an atomizer to the throat every
half to one hour.

—Prof. Hare recommends the following
prescription very highly in cases of Serous
Diarrhea :a. Tinct. opii camphorat., f5j
f 3 ij
Acid. sulph. aromat.,
Ext. hxmotoxyli fluid., f 5j
Syr. zingiberis., q. s. ad. f5 iij.
SIG.—A teaspoonful every hour or two.

M.

—Prof. Da Costa does not believe that the
true cause of the relapses in persons convalescing from an attack of Typhoid Fever has
been discovered yet. He is of the opinion
that it is due to a repoisoning of the patient
by the germs still contained in the intestines.
—Hydrochloric acid, Prof. Hare says,
should not be administered in all cases of
Dyspepsia. It is indicated only in those cases
in which dyspepsia is due to the food not
being digested for some time after it has been
partaken of, and fermentation sets in before
digestion is accomplished.
—Prof. Parvin says the fluid in a case of
Polyhydramnios should not be permitted to
escape in a sudden gush, but it should be
allowed to flow out slowly, as there is great
danger of the gush rendering the presentation
of the foetus unfavorable, or that the uterus
may not begin its contractions.
—Prof. Hare recommends the following
pill in cases suffering from Chronic Urethritis,
Anemia, and Debility Oleo-resinm copaib2e,
3j
gtt.i v
Oleo-resinm cubeb m ,
M.
Ferri et ammon. citratis, gr. xx.
Ft. pil. x.
SIG.—Take one three times a day after meals.
IL

—Prof. Graham says that children suffering
from acute attacks of Rheumatic Pains, which
are in themselves not serious nor by their
duration apparently requiring urgent treatment, should nevertheless receive prompt
medication, on account of the great danger

ESTABLISHE;16YEARS.

of their developing in later years valvular
diseases of the heart.
—Prof. Hare says iodine will be found to
be of great value in cases of Chronic Bone
Disease. It should be applied about the
affected parts, either as an ointment consisting of one-half iodine and the other half
lard, or the pure tincture of iodine can be
applied locally. If an e mia exists, which is
very often the case, the syrup of the iodide
of iron should be administered internally.

BEWARE OF IMITATIONS.
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COLDEN'S LIEBIG'S LICWIB EXTRACT OF BEEF AND TONIC INVIGORATOR.

ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF' TONICS. UNIVERSALLY
ENDORSED BY LEAPING PHYSICIANS.
This preparation, consisting of the Extract of Beef (prepared by Baron Liehig's process), the best Brandy
obtainable, soluble Citrate of Iron, Cinchona and Gentian is offered to the Medical Profession upon its own
merits. It is of inestimable value in the treatment of Debility, Convalescence from Severe Illness

Antemia, Malarial Fever, Chlorosie, Incipient Consumption, Nervous Weakness, and maladies

requiring a Tonic and Nutrient. It is quickly absorbed by the Stomach and upper portion. of the Alimentary
Canal, and therefore finds its way into the circulation quite rapidly.

—Dr. J. Hearn says that in performing
any Flap Amputation care should be taken to
see that the posterior flap be made at least
one inch longer than the anterior, for the
reason that the posterior flap will retract;
and when union takes place it will be found
to have taken place posterior to the median
line, instead of in the median line, if the
posterior flap has not been made longer than
the anterior.
—Prof. Wilson, in speaking of the contagious power of diphtheria, cited a case of the
son of a gravedigger who transferred from
one grave to another the bones of some
children who had died of diphtheria four
years previously. Soon after he was attacked
with diphtheria. He was the first case that
had occurred in the vicinity since the previous
attack.
—Prof. Wilson says that in cases of (Edema of the Larynx and attended with moderate constitutional reactions, he has obtained
the best results by the administration of opium
in such a preparation as Dover's powder or
like composition ; but as soon as any favorable symptoms manifest themselves, the dose
should either be reduced or the interval between the doses increased.

COLDEN'S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians in the treatment of

ALL CASES OF GENERAL DEBILITY.
By the urgent request of several eminent members of the medical profession, I have added to each wineglassful of
this preparation two grains of Soluble Citrate of Iron, and which is designated on the label... With Iron,lso. le*
while the same preparation. Without Iron, is designated on the label as No.
In prescribing this preparation, physicians should be particular to mention "COLDEN'S." viz.. "Ext. Carnie
Ft. Comp. (Coldem." A Sample of COLDEN'S BEEP TONIC will be sent free on application, to any physician
(enclosing business card) in the United States. Sold by druggists generally.

2."

C. N. CRITTENTON, General Agent, 115 Fulton St., New York.
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GLENN'S SULPHUR SOAP.i! Constantine's Pine-Tar Soap.
BEWARE OP COUNTERFEITS,

TUE. BEST SOAP MADE.

Physicians know the great value of the local use of

Sulphur in the Treatment of Diseases of the Skin.

Has been on trial among physicians for very many years
as a healing agent By farthe Best Tar Soap made.

Wholesale Depot, Cl. N. ClIFtX•ICIPEIVIrCs hr, HO Fulton St, New York.
Samples of above Soaps SENT FREE, on application, to any Physician enclosing card.

Known as Reliable Nearly Sixty Years.
Known

The Best of American.

1PLANTENS
CAPSULES
H. PLANTEN & SON,
224

WILLIAM STREET, NEW YORK.

SOLUBLE HARD AND ELASTIC SOFT

CAPSULES.
IMPROVED PEARLS AND GLOBULES.
Some Speeialties.—Sandal Pure; Sanda1,1-10 Cassia ; Apiol;
Wintergreen ; Terpinol; Erigeron, etc.
Empty Capsules of All Kinds. •
Encapsuling Private Formulas a Specialty.

Important. We will gladly send Druggists or Physicians, on receipt of
list price, direct by mail, any Capsules on our list not stocked by their jobbers.
SPECIFY PLANTEN'S ON ALL ORDERS.

(Established 5836.)

All communications on business of the College and Clinical Record,
subscriptions, orders for books, office pictures, photographs, etc., should be

—Prof. Hare says the following pill will
often be found very useful in cases of Subacute Gastric Catarrh accompanied with
belching

addressed to the undersigned direct.

RICHARD J. DUNGLISON, M.D.,

Oleoresin. capsici,
gtt. x or xx
Pancreatin,
gr. xx
Pulv. zingiberis,
5s gr. xl.
Pulv. carbon. ligni,
M.
Ft. pil. xx.
SIG.—One, two or three times a day.
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(COUCH AND CONSTITUENT),

A MONTHLY MEDICAL JOURNAL.

FOR THE PREVENTION AND CURE OF

RICHARD J. DUNGLISON, A.M., M.D., Editor.

PULMONARY PHTHISIS.
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ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.
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COUGH TABLETS.
-—

CONSTITUENT TABLETS.

EACH TABLET CONTAINS

EACH TABLET CONTAINS

Morph. Sulph. (3D. gr.), Atropiw Sulph. (Th. gr.),
Codeia (' gr.), Antimony Tart. (A gr.), Ipecac,
Aconite, Pulsatilla, Dulcamara, Causticum, Graphite,
Rhus-tox, and Lachesis, fractionally so arranged as
to accomplish every indication in any form of cough.

PHILADELPHIA, JUNE, 1893.

Arsenicum (I gr.), Precipitate Carb. of Iron,
Phos. Lime, Carb. Lime, Silica, and the other ultimate constituents, according to physiological chemis
try (normally), in the human organism, together
with Caraccas, Cocoa and Sugar.
_ __
_ _ _
.-

PHOTOGRAPHY IN MEDICINE.
Attention has been attracted at the Expo-

PRICE, THREE DOLLARS PER DOUBLE BOX.
Containing sufficient Tablets of each kind to last from one to three months according to the condition of the patient.
Connecticut physician writes
" I am now using your Tablets on a patient (young lady), who has had three quite severe hemorrhages the week
previous to the beginning of the same. She has taken one box only, has had no return of the hemorrhage, and has
gained four (4) pounds since beginning treatment, besides all rational symptoms have improved wonderfully. I will
add that I had tried 01. Morrh., Syr. Hypophos. Co., etc., with no apparent benefit."
A Virginia physician writes:
"Enclosed find Postal Note for another double box Freligh's Tablets. I used the sample box in three cases,
with decided benefit in one, slight improvement in second, and while they did not improve the third case, it being
in very advanced stage, there was an amelioration of the distressing symptoms."
A Massachusetts physician, in practice 25 years, writes
" Send me two double boxes Freligh's Tablets. I have tried the sample box with most excellent results."
A Michigan physician writes:
" I am more than pleased with them. They have not disappointed me once. Dr. C., for whom I ordered a box,
writes me that he is much improved, and speaks in praise of them. He has genuine Tuberculosis, and while I do not
think he can recover, yet I firmly believe the Tablets will prolong his life."
A

IBiPECIAL OFFER.
While the above formula have been in use, in private practice, over 3o years, and we could give
testimonials from well-known clergymen, lawyers and business men, we prefer to leave them to the unbiased judgment of the profession with the following offer: On receipt of 5o cents, and card, letter-head,
bill-head, or other proof that the applicant is a physician in active practice, we will send, delivered, charges
prepaid, one of the regular (double) boxes, (retail price, Three Dollars), containing sufficient of each
kind of Tablets to test them three months (in the majority of cases) in some one case. Card, letterhead, or some proof that the applicant is a physician in active practice, MUST accompany each application. Pamphlet, with full particulars, price lists, etc., on request.

A PHOSPHORIZED CEREI3RO-SPINANT•
[FRELICH'S TONIC.]

minims of the Tonic contain the equivalents (according to the formulae of the U. S. P. and
Dispensatory) of Tinct. Nux Strychnos, I; Tinct. Ignatia Amara, 1; Tinct. Cinchona, ill 4 ; Tinct. Matricaria,
-at 1; Tinct. Gentian, 11, ; Tinct. eolumbo, ttl, r2 ; Tinct. Phosphorus, C. P., gr. I-30o; Aromatics, tu, 2.
FORMULA.—Ten

Our Special Offer is still open, to send to any physician, on receipt of 25 cents, and his card or letterhead, half a dozen samples, delivered, charges prepaid. Each sample is sufficient to test it for a week
in one case.
As we furnish no samples through the trade, wholesale or retail, for samples, directions, price lists,
etc., address

. O. WOODRVFF de
I
Manufacturers of Physicians' Specialties,
Cii38 MAIDEN LANE,
NEW YORK. CITY.
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sition at Chicago to the fact that photography
is fast becoming an important auxiliary in
medical practice.
The Boston Journa/recently referred to this
as an illustration of the assistance which one
branch of science gives to another, as shown
lately in a collection of photographs belonging to the French collection at the World's
Fair. These pictures, which are said to be
attracting much attention among the American physicians, are a series of instantaneous
photographs showing nervous patients in
different stages of their disease. The photographs in the collection are those of the
clinical laboratory of Dr. Charcot, the Parisian
specialist, who has lately introduced photography as an assistance to his clinics.
One of the most remarkable of the examples
shows hysterical contraction ; another exhibits a woman just on the point of being hypnotized, the condition being produced at the
sight of a diamond ; others give views of patients in various lethargic and cataleptic conditions. The aim has been to show patients
in different stages of their afflictions, and the
work is done so well that the various cases
may be studied without the aid of long written
descriptions.
From the success of the collection there is
a suggestion of the probable use of instanta-
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neous photographs in the study of medicine ;
as by the photograph the condition of the
patient is given at a glance, the long preliminary work of the clinic is not necessary.
With such improvements the practice of the
physician may be simplified, though there is
no branch of science which demands closer
study or which constantly introduces more
changes. Although the French photographs
show chiefly nervous patients and the effects
of hypnotism, the help of the camera may be
well applied to other diseases and other forms
of cure.
THE LATEST INFORMATION AS TO
THE PAN—AMERICAN MEDICAL
CONGRESS.
Dr. Charles A. L. Reed, the energetic and
efficient Chairman of the Committee on Permanent Organization of the Pan-American
Medical Congress, made a report to the
American Medical Association, at its recent
annual meeting at Milwaukee, June 6th, which

presents a concise statement of what has
been already accomplished in this laudable
enterprise.
As is already well known to the profession,
the Congress will be held at the City of
Washington, D. C., September the 5th, 6th,
7th, and 8th, 1893, under the Presidency of
Prof. Wm. Pepper, M. D., LL. D., of Philadelphia. An organization of the Pan-American Medical Congress exists in every State
and Territory of the United States, and in
every remaining country and colony of the
Americas, including the West Indies and
Hawaii. Every medical society, national,
colonial, and local, has been made a constituent
organization of the Congress. The organization which has been effected as above is
very actively engaged in carrying out the
practical ends of the Congress. The Senate
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and House of Representatives at the first have been extended to representative Eurosession of the last Congress adopted a joint pean scientists to be the guests of the Conresolution authorizing the President to extend gress.
an invitation to the Governments of the
No registration fees will be accepted from
Western Hemisphere to send official delegates members of the Congress residing outside
to the meeting, and to appoint similar dele- the United States. Although money has
gates on behalf of our own Government. been realized from advance registrations in
This official invitation has been issued through amount sufficient to pay some of the prelimthe Department of State. The President has inary expense of organization, a still larger sum
indicated that the Government of the United is needed with which to meet accumulated
States will be represented at the Congress by obligations. The Congressional appropriasix delegates. A resolution has been adopted tion, meager as it is, will be available only
directing that, in view of the Columbian for purposes of entertainment at the time of
Exercises in progress in America this year, the meeting, but the expense involved in
and in view of the relations, which have be- publication, correspondence, and clerical work
come intimate, between the United States and is necessarily very heavy, and must be met at
Spain, the Government of the latter country once. The members of the profession are
be requested to send delegates to the Con- therefore again urgently requested to register
gress. The National Congress at its last at once by paying the fee (Po) to the Treassession appropriated fifteen thousand dollars urer, Dr. A. M. Owen, Evansville, Ind.
($15,000) for the purposes of entertainment Those who thus become members of the
of the meeting. The President of the United Congress but who may be prevented from
States has consented to open the Congress attending the meeting will receive a set of the
in person and to extend the courtesy of a transactions, which, of themselves, promise to
reception at the White House to delegates be worth more than the amount of the
and their families.
registration fee.
A special feature of the Congress will be
the proceedings of the Sections on Hygiene,
Our Xibrarg Zable.
Climatology, and Demography, and on Marine
PAMPHLETS RECEIVED.
Hygiene and Quarantine, largely of the ' History of a Case of Gunpowder Injuries to both
Corneae, Irides, and Lenses, with Subsequent
nature of a sanitary conference with particuRestoration of Vision to almost full Acuity.'
By Charles A. Oliver, M.D., Philadelphia.
lar reference to practical questions of public
Points of Similarity between us and Homoeohealth and of imminent importance. Every
pathic Physicians.' By John B. Roberts, M.D.,
President Philadelphia County Medical Society.
municipality of the three Americas, including
Clinical Lecture.' By Prof. Edwin E. Graham,
the West Indies and Hawaii, has been invited
M.D., Philadelphia.
to send an official delegate. The titles of ' The Medical Treatment of Appendicitis and its
Limitations.' By James Graham, M.D., Philaseveral hundred papers, accompanied in many
delphia.
instances with abstracts, have already been ' Obscure Case of Appendicitis.' By George J.
McKelway, M. D., Philadelphia.
received from representative medical writers
Delivery through the Abdominal Walls vs. Craniin the English, Latin, French, and Portuguese
otomy. By George J. McKelway, M. D., Philadelphia.
countries. This, of itself, assures the scienObservations on Cholara and Quarantine.' By
tific success of the Congress. Invitations
C. W. Chancellor, M. D., Baltimore.

A Year's Work in Minor Surgical Gynecology.'
By Charles P. Noble, m. D.
' The Treatment of Neglected Cases of Rotary
Lateral Curvature of the Spine.' By Reginald
H. Sayre, M. D., New York.
The Necessity of Thorough Examination in
Suspected Pott's Disease.' By Reginald H.
Sayre, m. D., New York.
' The Ability of the State to Prevent an Epidemic
of Cholera.' By Benjamin Lee, M.D., Phila.
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of Gyntec. and Padiatry.) Its effect is not
tetanic, the contractions being of a regular
normal type.
—A mixture often ordered in CONSTITUTIONAL SYPHILIS by Dr. Keyes is as follows (Cincinnati Lancet-Clinic)
3 ij
Potass. iodid.,
ss
Ammonii carbonatis,
3 iv
Tr. cinchonas comp.,
3 iss
Syr. aurantii cort.,
M.
Glycerini,
j.
SIG.—A teaspoonful, well diluted, after each
meal.

—For BITES OF INSECTS, Dr. E. Lang
(La Semaine Med.) suggests a mixture of
liquid ammonia, gtt. xlv ; collodion, gtt. xv ;
salicylic acid, gr. iss. Apply a drop upon
each bite.
—To ALLAY THE CRAVING FOR ALCOHOL. The Practitioner :—
f g ij
R. Tinct. capsici,
Tinct. nucis vornicw,
Acid. nitrohydrochlor. dil., as fgj.
ad f 5 xii. M.
Infus. gentian.,
SIG.—Two tablespoonfuls as required.

—In OTALGIA, a writer in (Le Progres
Med., quoted in Cinn. Lancet- Clinic), recommends the following :
p. v
R . Chloral. camphorat.,
p. xxx
Glycerini,
M.
p. x.
Olei amygdal. dulc.,
SIG.—Dip a tuft of cotton into this and introduce
it into the patient's ear.

—FOR TUBERCULOSIS. PETRESCO, La Semaine
gr. xx-xl
Iodoformi,
Essentiae eucalypti,
Essentix terebinthinx,
dix

Essentiw guaiaci,
as f5j. M.
Creasoti,
SIG.—By inhalation or spray ; or from five drops
upward.

'—For the NIGHT-SWEATS OF PULMONARY
PHTHISIS, Ewart (La Semaine Med., in Med.
News) suggests :1 . Quininw sulph.,
Zinci sulph.,
Extract. hyoscyami, as
Extract. nucis vomicx,
SIG.—Take at bedtime.

if*

gr. j
gr. I.

M.

— In SIMPLE ATONY .OF THE UTERUS ten
or fifteen drops of the wine of ipecac, given
at intervals of ten minutes, will cause a
marked activity in uterine action. (Annals

—THE BEST STYPTIC, from its non-irritating properties, according to Prof. Cheever, of
Harvard University, is ferric alum. It coagulates the blood very quickly, but forms with
the clot a sort of sand which is not very
irritating to the tissues. Referring to its
advantages over persulphate or perchloride
of iron, he remarks that ferric alum forms a
smooth sort of tissue, while the two former
agents form hard, brittle, angular masses.
RECTAL FEEDING may be carried on by
means of a mixture of two eggs, twenty grains
of pepsin, ten grains of chloride of sodium,
and six ounces of water (Detroit Emergency
Hospital Report). This mixture should be
slightly warmed, thoroughly agitated, and
then gently introduced into the bowels by
means of a syringe. To facilitate the entrance of the fluid into the intestines, it is
well to put the patient in a position with the
hips much elevated above the head ; either
the knee-chest position, or with two or three
pillows beneath the hips.
—Tait (Lancet, Amer. Jour. of Med. Sciences) believes that the PERITONEUM is ExQUISITELY SENSITIVE, as shown not only
by the severe pain experienced by patients
during a sudden internal hemorrhage, but
by the agony which they suffer when it
is necessary to open the abdominal cavity
without anaesthesia. Moreover, he has frequently noticed that, on touching the peritoneum in' women who were incompletely
an aesthetized, reflex movements were frequently produced, indicative of the pain
which was experienced. He addressed in-

154

THE COLLEGE AND CLINICAL RECORD.

quiries to several different abdominal surgeons, many of whom expressed an opinion
directly contrary to his own. Sutton believes
that while the healthy peritoneum is not especially sensitive, it is highly so when inflamed.
—Dr. De Sa, of Rio de Janeiro, reports
excellent results from the use of num., in
varicose ulcers (D. Med. Zeit.). Moncorvo,
of the same city, has employed it in cutaneous affections of children, either pure or
incorporated with glycerin, petrolatum, etc.,
with gratifying results.
—According to the Wiener Med. Blaetter, No. 22, almost invariable success follows
the administration of SALIPYRIN. In cases
of severe hemicrania complete relief is obtained in to or 15 minutes. Similar results
are obtained in post-alcoholic headache,
when antipyrine fails. Chronic rheumatism
is speedily relieved. As an antineuralgic its
action is most pronounced, relieving the lancinating pain of chronic myelitis and other
painful affections, such as lumbago, headaches, and neuralgias.
—Laborde has experimented with a method
which he considers a SUBSTITUTE FOR ARTIFICIAL RESPIRATION in cases of asphyxia
due to drowning, or from any other cause
(British Med. Jour., in Boston Med. and Surg.
Jour.). He calls it traction of the tongue.
The tip of the tongue is seized and pulled
upon rhythmically, imitating the rhythm of
respiration. It has been tried with success in
cases of drowning and of sewer-gas poisoning,
also in the laboratory, upon animals. His
explanation is that it acts reflexly upon the
superior laryngeal nerve, or some other
nerve in that vicinity. He has found it also
very useful in cases of simple syncope.
—Drs. Biesenthal and Albr. Schmidt, (Berlin. Klin. Wochensch.) conclude from clinical
observations that PIPERAZIN is more valuable
than any known remedy to dissolve uric
acids and its concrements (Am. Jour. Med.
Sci.). Being slightly absorbed from the
stomach, it reaches the substance to be dissolved practically unchanged. It is best

given in dilute solution—in soda-water—i5
grammes daily. Its taste is not unpleasant ;
in proportions of i to 500 parts of soda-water
it is not detected. It does not irritate mucous
membranes. Its easy solubility permits subcutaneous injection into tophi. A one or two
per cent. solution in one part of spirit and
four of water, used as a Priessnitz's compress,
is valuable for gouty swellings. It acts not
only upon uric acid, but also upon pho3phatic
and oxalic acid calculi.
—Dr. Edward J. Bermingham, Surgeon to
the New York Throat and Nose Infirmary,
contributes an article on ABSCESS OF THE NASAL SEPTUM, with the report of a very interesting case (Medical Age). A boy, eleven
years of age, fell on the pavement, striking
on his face. No symptoms beyond slight
cutaneous abrasions were noticed for ten
days, when the nostrils became occluded, and
headache and frontal pain became almost unbearable. Four days later, when first seen, a
tumor, looking like an inflamed polypus, presented through each nostril. Incision released a teaspoonful of thick pus and gave
immediate relief to all symptoms. Aftertreatment consisted of thorough cleansing
several times daily with a mixture of one part
of glycothymoline to three of water. Recovery followed promptly.
—Linossier and Lemoine in a communication to the French Academy of Medicine,
conclude that BICARBONATE OF SODIUM, IN
ALL DOSES, EXCITES GASTRIC SECRETION
(Boston Med. and Surg. Jour.). According
to their observations, the dose which produces the most powerful effect is one of five
grammes given an hour before a meal. The
action is prolonged beyond the day of administration, an increased secretion being
kept up. It is essentially to be used in cases
of insufficient gastric secretion, and ought
to be given some time before a meal. In
cases of excess of acidity it only acts as a
palliative, and therels a risk of its aggravating the condition. They suppose that the
administration of hydrochloric acid is of more
service in diminishing the excess of secretion
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just in the same way that alcohol retards
alcoholic fermentation, or lactic acid lactic
fermentation.
—The value of phenacetine as an antipyretic in acute inflammatory fevers has long
been established and is well known to physicians; as also its exceptional value as a substitute for morphine and chloral in the treatment of all forms of pain. Less widely understood are the uses Of PHENACETINE IN THE
LIGHTER AND MORE TRANSIENT FORMS OF
PYREXIA, and the algias arising from simple
functional disturbances. In gastralgia with or
without fever, one or two pills of Phenacetine
cum Salophen often gives quick relief, and the
same doses are effective in the forms of
gastric dyspepsia characterized by a sense
of weight or oppression in the epigastrium.
In flushing of the face following the ingestion
of food and of some beverages, Phenacetine
quickly restores the equilibrium. It relieves
the " hot flashes " which characterize the
menopause, and is especially valuable in the
cephalalgias which occur at that period.
Speaking in a general way it may be said that
Phenacetine acts upon the sensory nerves,
and thus relieves- spasm, tension and pain.
In the warm season patients who complain
of " inward heat " and who have a dry hot
skin may be quickly relieved by Phenacetine
cum Salophen in 5 grain doses given hourly
until relief is obtained.

Attvgi a* Ittiortliany.
PERSONALS.—The Jefferson Medical College
has just secured the first honors in the competitive examination for the position of Resident
Physician at the Philadelphia Hospital, Dr. Edward Victor Hug, of Ohio, (J. M. C., 1893), having
passed the best examination, with an average of
95 per cent. Dr. William Kleinstuber, of Delaware, was also appointed resident.—Dr. Henry
Sommer (J. M. C., 1893) has been appointed Assistant Lazeretto Physician.—Dr. Julius Salinger
(J. M. C., 1886) and Dr. Thomas Ashton (J. M. C.,
1888) have been appointed Chiefs of the Medical
Clinic. Each will serve for six months. Dr. John

155

Louis Borsch, Dr. Hugh O'Donnell, and Dr.
Henry Hielman, all of the class of 1893, have
been appointed their assistants.—Dr. Isaac F.
Stover (J. M. C., 1893) has been appointed Resident Physician of the Germantown Hospital,
Philadelphia, Pa.—We are requested by Prof.
Holland, Dean, to state that the item on page 13o
of our May, 1893, issue, that in the future students
of the second year of the Jefferson Medical College will be obliged to pass final examinations at
the end of their second year in Pathology and
Morbid Anatomy, in addition to their other examinations, is not correct, although the information
came to us with satisfactory directness. No change
has been made from the former custom ; the final
examination in Pathology will be at the end of the
third year, as usual.
NEWS PERSONALS.—Dr. Thomas D. Casey, of
Pennsylvania, has been appointed Resident Physician of the State Hospital, at Ashland, Pa.—Dr.
Charles S. Bowman, of Pennsylvania, has been
appointed Resident Physician of the Moses Taylor Hospital, at Scranton.—The position of Resident Physician at the Allegheny General Hospital
has been secured by Dr. James H. Murdoch, of
Pennsylvania (J. M. C., 1893).—Dr. Albert J.
Britt, of Pennsylvania (J. M. C., 1893), has received the position of Resident Physician at the
Charity Hospital, Norristown, Pa.—Mr. John S.
McCelvey, of Texas, a student of the third year
(class 1894), of the Jefferson Medical College, has
secured the position of Resident Physician at the
Sanitarium, at Red Bank, N. J.—As a result of a
very closely contested examination, the following
students of the class of 1893 of the Jefferson Medical College have been chosen for the position of
Resident Physicians : Drs. Wilmer Krusen, of
Pennsylvania ; Jesse W. Hirst, of Massachusetts ;
George W. Huebner, of Pennsylvania ; Thomas
L. Rhoads, of Pennsylvania, and Asa H. Rogers,
of Texas. The following were chosen as substitutes : Drs. Francis A. Birriolo, of Pennsylvania ;
Walter N. Sedgwick, of Pennsylvania ; William
G. Ramsey, of Pennsylvania ; Patrick A. Smith,
of Canada, and Martin B. Tinker, of Massachusetts.—Dr. John P. Hubbard, Jr. (J. M. C., 1893),
has entered upon his duties as Resident Physician
at the St. Agnes Hospital, of Philadelphia.—Dr.
Albert A. Sargent, of Maine (J. M. C., 1893), has
been appointed Resident Physician of the State
Hospital at Hazleton, Pa.—Dr. H. B. Martin (J. M.
C., 1885) has been appointed by Director Beitler,
of Philadelphia, as Assistant Medical Inspector.—
Drs. Wilmer Krusen, Thomas L. Rhoads, and
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Walter N. Sedgwick (J. M. C., 1893) have entered
upon their duties as Resident Physician at the
Jefferson Medical College.—Dr. Adam Klemm
Q. M. C., 1891) has removed to 504 North Fourth
street, Philadelphia, Pa.—Dr. Julius Salinger (J.
M. C., 1886) has at present charge of the out-door
Medical Department of the Jefferson Medical
College.—Dr. J. Howard Frick is the Assistant in
the Ophthalmic Department, Jefferson Medical
College Hospital, not Dr. J. Howard Frick Love, as
stated in our May issue.
—The mediaeval custom of kissing the Bible in
formal swearing in courts of law has always been
retained in England, although in Scotland the
more cleanly method of holding up the hand has
superseded it (Boston Med. and Surg. Journal).
Parliament, some time ago, made this latter method
of swearing optional, but until recently it has not
been much used. Within the last few months a
movement has been started, especially by medical
men, to substitute the raising of the hand, and this
promises to be soon the prevailing custom. A few
magistrates appear not yet to have been informed
of the legal validity of hand-raising, since, at a
recent trial in London, a physician who objected
to kissing a dirty Bible, on sanitary grounds, compromised with the court by opening the book and
kissing the inside.
—A writer in the New York World states that
during his second year at the Jefferson Medical
College in Philadelphia, he had a class-mate whom
it would not be uncharitable to call a dullard.
One of the professors was in the habit of taking
the boys unawares and quizzing them. He said
to this fellow one day : " How much is a dose
of — ?" giving the technical name of croton oil.
" A teaspoonful," was the ready reply. The professor made no comment, and the fellow soon realized that he had made a mistake. After a quarter of
an hour he said : " Professor, I want to change my
answer to that question." " It's too late, Mr. —,'
responded the professor, looking at his watch.
" Your patient's been dead fourteen minutes."
—The following appears at the foot of a billhead of a Kansas physician (Kansas Medical
Journal). It is unique, original, and pointed, and
we presume effective : " A prompt settlement of
this bill is requested. If bills are paid monthly, a
discount of ten per cent. is given. Bills pot paid
promptly will be passed to my attorney for collection. If you pay your physician promptly he will
attend you promptly, night or day, rain or shine,
while your slow neighbor suffers and waits, as he
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made the doctor wait, and while he is waiting the
angels gather him in."
—The Board of Health of Philadelphia has
requested the physicians of that city not to place
on any certificate " Heart Failure" as the cause
of death, but the disease of which the patient was
suffering prior to the heart failure. This term has
never been placed on the list of diseases adopted
by the Board, it being looked upon as a result of
some other illness of which the patient was suffering. Furthermore, it furnishes an opportunity to
conceal contagious diseases, and thus permits the
ignoring of the rules of this Board by the family
and undertaker, either innocently or designedly.
Hereafter a ' burial permit will not be issued on the
certificate of death of "Heart Failure," when unaccompanied with the disease from which the heart
failure occurred.
—During July, at the University of Pennsylvania,
in connection with the University Extension Summer Meeting, there has been planned a course of
instruction in Sanitation and Hygiene, by Dr. John
S. Billings and Dr. A. C. Abbott. This study of
the principles of public and domestic sanitation
will be a valuable method of spreading sound ideas
on these most important topics. The course opens
on July 6th and continues twelve days at 8.30 A. M.
The price of a ticket for this course is $2.00.

ENTERECTOMY FOR OBSTRUCTIVE
EPITHELIOMA AT THE ILEO–CIECAL VALVE : SECONDARY ANASTOMOSIS OPERATION BY ABBE'S
LONG INCISION.
BY JAMES M. BARTON, A. M., M. D.,

Surgeon to the Jefferson Medical College Hospital.
Read before the Philadelphia Academy of Surgery.

3rViailt0.
CHEESEBOROUGH—HERRICK.—At Philadelphia,
April 19th, 1893, Thomas Patton Cheeseborough,
M.D., and Emeline Forbes Herrick, daughter of
William S. Forbes, M.D. (J. M. C., 1852).
BOORAEM — HEWSON.—At Philadelphia, April
19th, 1893, Rudolph Morrel Booraem and Mary
Cox, daughter of the late Addinell Hewson, M.D.
(J. M. C., 185o).

peatto.
DuNorr.—Suddenly, at Harrisburg, Pa., June,
1893, Thomas J. Dunott, M.D. (J. M. C., 1852).
HAPPERSETT.—At Plainfield, N. J., April 9th,
1893, John C. G. Happersett, M.D. (J. M. C., 1859),
Major U. S. Army, aged 56 years:
LINCOLN.—At Birdsboro; Penna., April 17th,
1893, James Lincoln, M.D. (J. M. C., 1878), aged
42 years.
MATLACK.—At Lyndell, Chester Co., Pa., May
13th, 1893, Richard B. Matlack, M.D., aged 53
years (J. M. C., 1866).
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I saw Mr. B. for the first time, on April 18,
1892, at Millville, N. J., in consultation with
Drs. Smith and Newell. He was in bed, was
very pale and thin, and had frequent attacks
of sharp pain while we were talking to him.
I obtained the following history. He was
twenty-seven years of age, and had been in
his usual health until the first of January,
when he had an attack, similar to the present
one, lasting one week. From then until the
latter part of March he was able to attend to
his work in the glass house, but was troubled
with some pain and considerable tenesmus.
He went to the water-closet from four to
eight times daily, passing, with difficulty, a
few small scybala each time. His constipation
increased until four weeks ago he had several
attacks of complete obstruction, each lasting
four or five days, and only relieved after
taking many purgatives.
He now has and has had for the last two
weeks about four diarrhceic passages daily.
He has severe attacks of cramps in the right
iliac fossa every few minutes, requiring the
constant use of large doses of morphia.
These attacks are accompanied by a half-inch
elevation of the abdominal walls over the
painful point. As the pain leaves, the abdominal wall descends, and gurgling of wind
is heard and felt. He has been confined to
his bed for two weeks and is greatly exhausted. There is no elevation of temperature,
no tenderness on pressure, and there is no
tumor felt, though carefully searched for.
There has been no vomiting at any time.
From the absence of vomiting and the
marked tenesmus present, I regarded the obstruction as being in or near to the beginning
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of the large bowel ; that it was not far from
the ileo-cmcal valve was shown by the elevation of the abdominal wall at this point by the
obstructed gas. The diarrhoea was an evidence of an intussusception, and the very
short time the symptoms had existed and
the very complete obstruction present, pointed to a malignant growth as the cause of the
intussusception.
Two days later I again visited Millville for
the purpose of removing the growth. I was
assisted by Drs. Newell and Smith, of Millville,
Dr. Jones, of Camden, and Mr. Borsch, a
student at Jefferson College. An incision
about three inches long was made in the right
iliac fossa, similar to the incision wile in
removing the appendix. On introducing the
finger the growth was found at once. The
intussusception could not be reduced, as the
epithelioma had grown since it had occurred.
After incising the bowel to verify the diagnosis, I removed about six inches of the intestine, including the obstructing epithelioma.
Preparations had been made to perform lateral anastomosis at once, but the patient was
so severely shocked that the operation was
terminated by a temporary artificial anus.
He recovered without difficulty, rapidly
gaining flesh and strength, and came to me,
in Philadelphia, in June, to have the anastomosis operation performed. I placed him in
a private room in the Jefferson College Hospital, and on the 16th I operated, assisted by
Drs. Ashton, Fisher, Mr. Borsch, and the
house staff. My purpose was to make a long
opening, by the method devised by Dr. Abbe,
between the lowest possible portion of the
ileum and the highest and most convenient
portion of the colon ; to permit the artificial
anus to remain as a safety valve and only
close it after the anastomosis opening worked
satisfactorily. In order to determine where
to make my incision, I probed the bowel at
the artificial anus, some days before the
operation, with varied sounds and catheters,
and found it ran directly across the abdomen
to the left iliac fossa. As I could not hope
to join this to the ascending colon, I decided
to use either the transverse colon or the
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sigmoid flexure, and to open the abdomen
by a short incision to the left of the left
rectus, as being within reach of both these
portions of the large bowel and directly over
the portion of the small bowel I wished to
use, but far enough from the artificial anus
to escape the risk of infection. This was an
error, the incision should have been made in
the median line, rather higher than I did
make it and long enough to get a fair view of
the intestines.
Just before opening the abdomen I introduced a sound into the artificial anus, so that
I might be able to verify, without delay, the
portion of the ileum I wished to use after the
abdonien was opened.
A three-inch incision was made about two
inches to the left of the median line and parallel
with it, ending just above Poupart's ligament.
The ileum, with t.he bougie in it, was readily
identified, and as the transverse colon hung
well into the wound, the sigmoid flexure was
not searched for. After stripping the portions of the bowel I intended to use of their
contents, and preventing their return by a
temporary rubber ligature, the ileum and
colon were laid side by side and joined by a
line of suture five inches long ; when completed the needle was removed and the unused thread permitted to remain. A second
line of suture, four and a half inches long,
parallel and close to the first, was introduced,
and the unused threads were also permitted to
remain.
. Both bowels were then opened by a fourinch incision about a quarter of an inch from
the last suture. A third suture was used to
join the edges together, passing each stitch
across the freshly divided edges so as to
check the bleeding. This stitch is known
among seamstresses as a " whipping stitch."
The pliability of the intestines is such
that not only the distal edge can be so
closed, but a large portion of the edge on
the side of the incision toward the operator.
A needle was now placed on the unused
thread attached to the second line of suture,
and this was continued around the ends and
in front of the opening, joining the intestines

together about a quarter of an inch from the
opening and parallel to it. This suture, when
completed, entirely surrounds the opening,
and is about a quarter of an inch from it.
Lastly, the unused thread of the first suture,
which was still hanging at the end, has a
needle put on it, and it is carried around the
ends and in front of the opening. This suture when completed also surrounds the
opening and is about half an inch from it.
The operation can be quite rapidly performed, the intestines being held in contact
by an assistant. After the first line of stitching is made it is still easier, and the suture
can be made nearly as fast as the same operator would sew a seam in muslin.
The whole operation was performed with
a constant stream of tepid boiled water flowing
over the intestines we were joining together.
As soon as the stitching was completed the
intestines were replaced in the abdominal
cavity, which was thoroughly flushed, and as
the sutured intestines laid in position
without undue strain, the abdomen was
closed.
The slight vomiting after the ether soon
ceased. A number of ounces of fecal matter
passed from the artificial anus, but less than
before the operation. At the expiration of
twenty-four hours there was occasional regurgitation of fluid from the stomach, and
when I saw him, at 8 o'clock on the second
morning, the regurgitated fluids had become
coffee-colored. An hour later, forty-three
hours after the last operation, I reopened the
wound, but failed to find the cause of the obstruction. The sutured intestines laid stiffly
in place, being kept so by the numerous
lines of sutures and the resulting plastic deposit ; the small intestine was rather sharply
flexed at the extremity, but not enough to
obstruct. After as full a search as the condition of the patient warranted, it was concluded that the obstruction must be at the
sutured portion. A loop of the ilium above
the anastomosis was therefore drawn into the
wound and another artificial anus made, but
the obstruction was unrelieved, neither gas
nor fecal matters passed, and the patient
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died forty-eight hours later, or four days after
the operation.
At the post-mortem there was no evidence
of recent peritonitis anywhere, the cause of
all the difficulty being an old adhesion of the
ilium to the abdominal wall at the left iliac
fossa. Trailing the ilium up from the original artificial anus in the right iliac fossa, it
ran directly across the abdomen to the point
of attachment in the left iliac fossa, making a
tense band ; it then ran downward, and six
feet were in the pelvis. I had drawn about
two feet of these six under the band and used
them for the anastomosis operation. The
remaining four feet still in the pelvis were
sloughing, its circulation being entirely shut
off by the band. All the parts above the
band, including the intestines used in the
anastomosis operation, were in admirable
condition. The immediate cause of the obstruction was the increased tension of the
band, produced by pulling another loop of
intestine under it at the operation. This
band would probably have given trouble even
if the anastomosis operation had not been
performed.
The result in this case has not made me
feel dissatisfied with the operation. I still
think that it is the only tried method of obtaining a sufficiently large opening between intestines. Any smaller opening, no matter how
made or with what devices, will be apt to contract and obstruct.
The Abbe operation can be quite rapidly
performed. In the case above narrated, the
patient suffered from no appreciable shock,
though he had but recently recovered from a
nearly fatal illness.
In performing this operation again I should
make the incision in the median line, and
make it higher and longer, so that I might
not only see the condition of the intestines,
find any abnormal adhesions, but before joining the intestines I should place them in position in the abdominal cavity so that they
might lie without strain or tension. The intestines whenjoined
oined by six lines of sutures
are as unyielding as if there were a piece of
card-board between them five inches long. If
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3 the intestine does not lie easily in its new po-

1 sition, the bowel at one end or the other of

the stiffened portion may be so sharply flexed
upon itself as to cause obstruction. In addition, from the same cause, there may be
unnecessary strain upon the sutures.
The sutures in the above case were severely tested, the transverse colon was pulled
upward by the gastro-ccelic omentum, while
the ilium, a few inches below the suture, was
fast anchored by the adhesion. This strain
was greatly increased by the subsequent abdominal distention and frequent vomiting.
But as the specimen, which I here exhibit,
shows, it held perfectly.
The specimen removed at the enterectomy
shows almost complete obstruction, the opening that remains being less than a quarter of
an inch in diameter.

TWO CASES OF AMPUTATION AT
THE SHOULDER JOINT IN WHICH
WYETH'S PINS, TO CONTROL HEMORRHAGE, WERE USED.
BY JOHN H. BRINTON, M. D.,
Of Philadelphia,
Professor of Principles of Surgery and of Clinical Surgery in the
Jefferson Medical College of Philadelphia.
Read before the Philadelphia Academy of Surgery.

CASE I.—Osteitis Deformans of the Leg,
followed at the expiration of twenty-three
years by Sarcoma of the Humerus ; Amputation at shoulder joint by the oval method ;
use of Wyeth's pins to control hemorrhage ;
death on the tenth day. E. B., aged fortyeight years ; born in Massachusetts; publisher. About twenty-three years ago he
noticed tenderness over the right tibia, increased by pressure, by severe or prolonged
exercise, and by barometric changes. Various
anti-rheumatic measures were employed, but
without avail. The limb did not become
much worse ; he was able to be about and
follow the business of his life for years.
During this time he was not lame, but experienced a sense of weakness in the limb. To
use his own expression, " he favored that leg."
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In the course of years the bones of the leg
had gradually increased in thickness, and had
become curved. About ten years ago he
consulted the late Prof. Agnew, who told him
that he could do nothing to relieve his slight
disability of the limb, and that the affection was
incurable. About three years since he consulted me, but I could add nothing to what
had been already said, and could suggest no
treatment.
In November, 1891, the patient consulted
me for a fracture of the body of the left
scapula. This resulted from a fall backward,
as he was descending from the step of a railroad car, the scapula striking the edge of a
projecting board or plank. This fracture
healed rapidly and well.
In June, 1892, in jumping from a street car
while in motion, and while his hand grasped
the railing, he experienced great pain just
below the right shoulder, and felt that the
arm was broken. He came directly to my
office. On examination, I detected crepitus,
diagnosticated fracture of the anatomical neck
of the humerus, and treated him for that
injury. Union took place quickly, and full
use of the limb was obtained. The only
noticeable feature in this injury was the occurrence of slight pain referred to the outside of
the humerus, about the lower portion of the
upper third. There was at that time no enlargement of the bone at this locality.
On September 19, 1892, the patient again
consulted me, stating that a " lump " had
appeared on the outside of the humerus at its
upper part. I examined the arm and found
distinct cylindrical enlargement of the humerus, obviously a sarcoma of the bone, and
I stated this to the patient, advising him to
consent to the removal of the limb at the
shoulder joint, if the diagnosis should be confirmed by a preliminary incision. At the
patient's request, Drs. Packard and John
Ashhurst saw the case in consultation, and
they agreed with me in the propriety of
immediate operation. From a careful examination of the patient's entire clinical history,
there was no doubt in our mind that the case
was one of osteitis deformans, first described

by Paget, and which had been followed, as is
so often the case, by the development of a
malignant growth.
The operation was fixed for October 5,
1892, but at the preliminary shaving of the
axilla, and preparation of the limb, or by the
patient's lifting of the limb, fracture, which
may fairly be regarded as spontaneous and
non-traumatic, occurred, as was made evident
at the time of operation, done in the presence
and with the assistance of Drs. Keen, Ashhurst, Packard and others.
To prevent hemorrhage, the long steel
pins of Prof. Wyeth were inserted by Dr.
Keen, the anterior one transfixing the anterior
axillary fold in front of the vessels, penetrating the tendon of the pectoralis major muscle,
and emerging near the end of the acromion.
The posterior needle pierced the deltoid and
emerged just below the acromion. By carrying the needle, especially the anterior one,
well upward, the constricting rubber band
was placed so high as not to prevent the rotation of the humeral head, or to interfere
materially with its disarticulation.
This patient suffered very slight loss of
blood at the time of the operation, and received but little shock. He reacted promptly
and perfectly, and for several days did well,
the wound uniting throughout. On the night
between the fifth and sixth day the temperature rose to 104.5°, and a copious eruption,
similar to that of measles, appeared on the
abdomen and chest, and eventually invaded
the extremities, and indeed the whole body.
There was marked coryza, and the tongue
became brown and dry. This condition resisted all treatment and the free use of antipyretics. As the eruption spread, the temperature still rose, reaching 107.5° and io8°,
and the patient died on the afternoon of the
15th of October, the tenth day after the operation. The intellect remained clear until
within an hour or so of the end.
I cannot but regard the death as due to
some form of septic infection not easy to
determine. It is unnecessary to add that the
antisepsis was observed in the treatment before, during, and after the operation.
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The specimens, showing the sarcoma of
the shaft of the humerus, and the peculiar
indented fracture of its head and anatomical
neck, are before this Academy. I particularly direct the observation of the Fellows to
the fracture, which appears to me to have
resulted from violent impact of an infiltrated
diseased caput humeri against the edge of
the glenoid cavity.
CASE IL—Amputation at shoulder joint
for Enchondroma of humerus. The other
case of shoulder amputation in which I used
Wyeth's pins was that of a boy (I. B.) from
Vermont, ten years of age. Nearly a year
previously a tumor, apparently an enchondroma, began to develop on the inner side of
the humerus, close to the head of the bone.
It eventually grew until it attained a diameter
of two and a half inches. It was painless, but
interfered with the joint-motion by its bulk.
The boy was brought to the clinic of the
Jefferson Hospital, and after consultation with
my colleagues, I determined to remove the
arm at the shoulder.
This was accordingly done on the 28th of
November, Wyeth's pins being first introduced by my colleague, Professor Keen.
The anterior pin was made to emerge threequarters of an inch above the tip of the
acromion. As a result the circular turns of
the tubing rested on a somewhat higher level
than in the preceding case. Perfect freedom
of the joint was preserved, and its disarticulation was not unimpeded. Previous section of
the bone with the saw, as directed by Professor
Wyeth, was not necessery. A roller bandage
was applied as a compress under the tubing
and directly over the artery. Hemorrhage
was thus perfectly prevented, and the removal
of the limb, as in the former case, was practically a bloodless procedure. This boy recovered without accident.
I may state that in both these instances an
Esmarch elastic bandage was applied previous
to the insertion of the pins.
—Prof. Hare says small doses of the bichloride of mercury will be found very useful
as a tonic in cases of Anemia.
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THE TREATMENT OF PNEUMONIA.*
BY ARNOT SPENCE M. D.,
Of New York.

In view of the great mortality of pneumonia,
its treatment is a question of pre-eminent
importance. It is still, we must admit, in an
unsettled state, and for that reason every
effort should be made to advance it. In this
article the subject of treatment alone will
claim attention.
Professor William Osler, in a very interesting paper on " Mortality in Pneumonia,"
quotes the rate obtained in the Pennsylvania
General Hospital, during 1885, 1886, and
1887, as 36.1 per cent.; and of all the cases
since 1845, it was 29.1 per cent. Also, at the
Boston City Hospital he says they report a
death rate of 29.1 per cent., when all the cases
for the past thirteen years are considered.
In the New Orleans Charity Hospital, in a
series of nearly four thousand cases, he quotes
them as reporting a rate of mortality of 28.01
per cent.
In a report made by Dr. Latta, of 257 cases
of pneumonia treated for the Pennsylvania
Railroad Relief Department, he gives the
death rate as 20.23 per cent. In explanation
of this rather low rate, he describes his
patients as strong and healthy men, of temperate habits, and engaged in healthy outdoor work. Thus he shows his appreciation
of the fact that he had the best possible
material for good results.
Professor A. L. Loomis reports the mortality as obtained by him, in 225 cases treated
in his wards at Bellevue Hospital during a
period of four years, as 34.1 per cent. In
physical condition his patients were the opposite of those of the Pennsylvanta Relief Department, for nearly one-half of them were
complicated cases. These figures suffice to
show the great severity of pneumonia, in this
country at least ; and they are a sufficient
argument in themselves for the presentation
* Extract from a paper detailing results, etc., in 228 cases in
St. Francis Hospital, New York. Medical Record, July x, 1893.
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of facts in support of a treatment which has
given better results.
The cases forming the subject-matter of
this report, were treated on the service of Dr.
J. H. Ripley, at St. Francis Hospital, during
the period from October i, 1884, to October
I, 1892. As the previous condition and surroundings of the patients are of such importance when comparing the results obtained by
different methods of treatment, a few words
bearing on these cases cannot fail to be of
interest. They were, with but few exceptions,
residents of the East Side tenements, and of
most every nationality. The majority, however, were Germans. Owing to the unsanitary
state of these dwellings, the hardships of
bread winning, and the dissipations these
people indulge in, their physical condition is
seldom even fair ; and they are thus heavily
handicapped in the struggle with any grave
disease. In addition, they allow ignorance
and superstition to stand in the way of their
well-being, and very often delay applying for
treatment until, treatment can be of little avail.
They are firm believers in the self-limitation of
disease, and suffer patiently in the hope that
the next day will find them better.
The treatment, as pursued in all of the
cases, was in accordance with a plan suggested
by Dr. Ripley, and through his directions
carried out. To begin with, the bowels were
freely moved. For that purpose five grains
of calomel, well rubbed up with sugar and
milk, was given if the patient's condition
allowed ; or if too weak, a more gentle laxative was employed. After the bowels had
acted, the following mixture was given, a
half-ounce every two .hours :R . Tinct. aconiti,

rtl xxiv
Tinct. opii camphors,
3 ti
Liq. ammonii acetatis,
Syrup. zingiberis,
aa I ss
Aqua,
q. s. ad vj.
SIG.—f , ss every two hours.

M.

The aconite was given primarily for its
effect on the heart and blood-vessels, and thus
on the inflamed lung, and secondarily to reduce the temperature. It produces a quieting and slowing of the irritable and rapid

-•heart, and a reduction of the arterial pressure,
thereby lessening the amount of blood in the
congested lung It controls the temperature
within a safe range, and prevents the marked
exacerbations so common in typical cases of
this disease In strong and full-blooded
patients, veratrum viride was substituted for
the aconite in this mixture, and used in about
the same dose The paregoric is added to
ease the short and harassing cough, which is
often such a disturber of rest. The spirit of
mindererus acts as a diaphoretic, keeping the
skin moist, and in its way relieving the kidneys
to some extent Besides assisting thus to keep
the temperature down, it is also a stimulant.
Throughout the administration of this
mixture the heart was most carefully watched
to note the effects of the drugs, and, all things
being favorable, it was continued until the
fall in temperature denoted the crisis of the
disease. Wheri further stimulation seemed
necessary, whisky was freely given, but
never unless it was indicated. The administration of alcoholic stimulants all through
this disease, as is frequently done, is a practice capable of doing great harm.
In obstinate sleeplessness from any cause,
as well as that caused by troublesome cough
or pleuritic pain, a drachm of the U. S. solution of morphine was occasionally given at
night. The free or constant use of morphine
was never resorted to, for its injurious effects
in most instances far overbalance any relief
it might afford the patient. It masks the
signs which to the observant attendant are
the danger signals of the disease, and adds,
when given too freely, another and greater
danger, by its action in diminishing the number of the respirations, thereby interfering
with the proper oxygenation of the blood.
If, notwithstanding the use of this, our
pneumonia mixture, the temperature should
rise and remain above 104° F., the cold half
pack was resorted to in most cases. The
antipyretic drugs were given only on rare
occasions, and then never by order of the
visiting physician, who has always strenuously
opposed their use ; but rather in response to
the uncontrollable impulse, that seems to be
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epidemic not alone among the younger members of the profession, that every rise in temperature, whether extreme or otherwise, must
be combated by the administration of one of
these dangerous drugs. It is unreasonable
to expect that a few hours' remission of fever,
the result of any of these depressing antipyretics, can better the condition of the patient,
or even compensate for the bad effect the
drug leaves on the heart. The indiscriminate
employment of these antipyretic drugs in
every case of fever or rise of temperature,
cannot be too severely condemned.
The only attempt at local measures or application was the wearing of an oil-silk jacket
over the chest, immediately next the skin.
This was worn throughout the treatment.
While flaxseed poultices, when correctly applied, seem to favorably influence the course
of pneumonia in children, they cannot be used
with comfort in the adult. For without being
of immense bulk and weight, we cannot make
them sufficiently large to completely encircle
an adult chest ; and certainly they are of no
value when otherwise applied. The small
poultice, equal in size to one's hand, as usually
applied by the amateur nurse, is but a useless
substitute.
The diet in all of our cases was limited, until
convalescence set in, to milk, meat broths,
soups, and farinaceous gruels. The reclining
posture was preferred, and the patient was
not allowed to leave the bed for any purpose.
Much praise is due to the nurses, the Sisters
in charge of the Hospital, for their intelligent
and untiring attention to these patients.
During the period mentioned, from October
1, 1884, to October i, 1892, Dr. Ripley's wards
cared for 276 cases of pneumonia ; while 228
of those received this particular treatment.
These 228 cases can be classified as follows :—
Cases. Deaths.
Croupous pneumonia, uncomplicated
125
Croupous pneumonia, complicated 76
Catarrhal pneumonia, uncomplicated
25
Catarrhal pneumonia, complicated
2
Total

228

18
25
5

0
48

eorrt Cent
tnyt

.

14.4
32.8
20.0 '

0.0

._
21.05
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Thus, of the 228 cases treated according to
the plan already described, 48 died, showing
a mortality rate of 21.05 per cent.
A glance at the different groups and at the
results given, shows very conclusively that the
complications which attend this disease, and
the affections it is so commonly associated
with, have much to do with its great fatality.
Notice the low rate, only fourteen per cent.,
obtained in the uncomplicated cases of croupous pneumonia, or those cases in which only
one lung was involved arid no other disease
coexisted ; while in the complicated cases of
the same variety the mortality was 32.8 per
cent —two and one-third times as great. That
more than one-third of the croupous pneumonia cases were complicated is another
important fact. The death rate of the uncomplicated cases of the catarrhal form was
twenty per cent. This was higher than that
of the same class of the croupous variety by
nearly one-hall. Owing to the small number
(only two cases) in the complicated group,
we cannot make any comparison between the
two classes of the catarrhal form of this disease.
Thus it is evident that age, sex, and season
all exercise an influence to a greater or less
degree on the result, and these we certainly
cannot counteract. The complications which
caused death in over eleven per cent. of our
cases we cannot expect to prevent by any
method of treatment, although it must be
acknowledged we can modify their course.
There is sufficient room for reduction, when
we reflect that ten per cent. of our mortality
was in uncomplicated cases. While we were
able to show a death rate of only 7.4 per cent.
in 27 cases, and.8.3 per cent. in a series of 48,
it is hardly to be expected that such results
could be realized in a collection of 200 consecutive cases, especially in hospital practice.
At the present time, however, the rate of
mortality, 21.05 per cent., which has been
obtained in these cases, must be considered
good.
The claim that can be made for this plan of
treatment is that it is rational, and meets the
indications as well as they can be met with
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our present knowledge and the means at our
command. It certainly does not retard
nature, but aims to save the strength and aid
the resisting power of the patient, until the
disease has run its course. That it is of some
assistance, is shown by the results we have
obtained ; a mortality rate which certainly
compares very favorably with that of other
hospital reports.
CLINICAL LESSONS : THE TREATMENT OF SCIATICA.*
BY S. WEIR

MITCHELL, M. D.,

Of Philadelphia.

If you turn to the text-books, as to this
and other well-studied diseases, you will find
a bewildering list of drugs, and mechanical
and other treatment mentioned, with the constant introduction, " So and so has been or
may be used ;" also, G recommends this, K
that, in this disorder." Dropping all this
puzzling list of drugs, and what not, I shall
now tell you what I usually do here, and do
in succession in these cases, as improvement
or failure makes desirable. In private practice you cannot always do at once as you wish
to do, or think really best. Except as to that
which money brings—change of climate and
the like—and as far as mere immediate treatment is concerned, the poor, in a hospital
like this have sometimes a better chance than
the rich or highly placed, as certain illustrious precedents may prove.
If in the text-books the list of drugs and
counter-irritants were followed by a clear
statement of what the author advised in mild
or in grave cases, these books would acquire
a definite and individualized value. One may
read all that Gowers, or Gray, or Dana says,
and, if young in practice, rise without the
least distinct idea as to just how these men
treat their own cases of sciatica. You may
rest assured that they are more definite in
their practice than might be inferred from
their books. The treatises on mere thera* Reported by J. M. Taylor, M. D., Ass't Physician to the Infirmary for Diseases of the Nervous System.—Medical News, July 1,
1893.

peutics are yet worse. In one is a list of
forty agents which may be used in sciatica.
Let us say we have to deal with a mild
case, a first attack. The usual careful search
through the organs and secretions has been
made. Any obvious constitutional disorder
is provided for. What next ? As to this, all
are at one—rest in bed, constant and prolonged till recovery is assured. Few things
are as valuable as dry cups, if you use them
thoroughly and early.
Very effective is a
double or even a triple row of cups all
around and over the notch and down the leg,
along the nerve-branches to the ankle. There
should be some three dozen cups simultaneously applied, and they should remain on
half an hour, but not blister. This measure is repeated the next day ; then two days
later, and this alone may answer. Or, if for
any reason you cannot do this, put on mustard, at least three inches wide, from notch to
ankle ; or, at least, to the knee. Add a little
molasses to the mustard, and you can then
leave it on for hours; and this, too, may answer. Some of the elder doctors, like Pearson, knew the fact that very extensive moderate counter-irritation is often better than
limited and more severe attacks on the skin
by irritants.
If these means fail, what is to be done next?
As to this I hesitate no longer, but go on at
once to the means I now employ in chronic
cases. But, at the beginning, and perhaps
later, until you can permanently ease the ache,
it is needful sometimes to use narcotics. Cocaine is the best, in from one-fourth to onehalf grain hypodermatic injections. How
rarely we use narcotics here, even in our
worst cases of sciatica, the resident physicians
very well know. If you prefer morphine,
give one dose at about 8 or 9 P. M., and get
rid of it soon.
But suppose the disease intractable ? Let
us take the case in which mild irritants, rest
in bed, and constitutional means have failed ;
or that of the old hospital guest who has
carried pain with him from ward to ward this
year or two.
Consider a moment the attitude and ways
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of a really severe case of neuritis, and let us
see what guides these obviously offer. The
man lies in bed with the leg slightly bent at
the knee and hip. If he wishes to turn, he
keeps the limb rigid—splints it, let us say, by
the use of his muscles, aids it with the stay of
supporting hands. Also in the exacerbations,
in the anguish of the night's increase of pain,
a touch, even slight friction of the bedclothes,
increases the distress. It was while watching
such a case that it occurred to me to use a
splint to keep the limb quiet. If I could by
this means forbid the use of muscles, I should
thus far secure to the nerve physiologic rest,
which, for many reasons, seemed desirable.
If free motion gave pain, all motion might be
relatively hostile to recovery. At a much
later date I was struck with the familiar fact
that contacts—sudden, rough touch, as of the
bedclothes—were able to increase the pain in
certain cases. It seemed to me as I considered the matter that all contacts might be
hurtful, and that by a bandage I could secure
the surfaces from these, and thus still further
insure to the nerve functional repose. Finally,
it was possible that the bandage might, by
gentle, firm, general pressure, lessen the
amount of blood circulating in the leg, and
thus ease, just as one eases an aching finger
by firmly grasping it. My success seems to
be a justification of the reasoning ; but that is
of little moment. There is much good treatment we cannot explain.
There are many ways of doing these two
things. But whether you suspend the leg in a
splint, or use wire or moulded splints, the
splint must check the motion at the hip and
knee. This is the essential matter. The
bandage must be pure flannel, and reach from
foot to groin. I have used rubber or elastic
stockings, and also combined the splint with
pressure by plaster or other splint dressings.
Practically here we use for all true sciaticas a
firm bandage from foot to groin and reapply
it twice a day. The leg is slightly bent at the
knee, and kept extended at the thigh, and in
this position secured to a light side-splint
from axilla to ankle by a few turns of a
bandage. Care is, of course, taken to pre-
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vent pressure on the heel. After a few days
the joint-angles are slightly changed at each
dressing. Still later, as the pain fades, the
joints are mildly and passively exercised
whenever the bandages are renewed. Usually
three weeks must pass before we can begin to
abandon treatment ; a much longer time may
be needed for old cases. Finally, we take off
the splint in the day but leave the bandage on.
At night we replace the splint. Later we
give up the splint and, with the presence or
absence of pain as our sole guide, in like
manner we omit the bandage, now in the day,
and finally at night, but not at all until the
patient has begun to move about, and perhaps
not then.
Meanwhile with cod-liver oil, iron at need,
good diet, care as to the bowels, never allowing a costive passage, forbidding effort at
stool(preventing it by hot enemas)—by these
means, I repeat, we carry the man through.
When the pain has quite gone we use mild
massage once a day before replacing the
bandages. The process must be careful,
with avoidance of roughness.
There may be left, near the close of this
treatment, one or more points of persistent
pain, not often severe. These are best treated
by counter-irritants, the best being the light
touch of a white-hot Paquelin button, or a
small blister.
The getting up of a severe sciatic case is
not unimportant. Motion, the full use of the
leg and buttock muscles, and the pressure of
a chair, or close stool, are likely to bring back
pain. Hence, we do not allow a man to sit at
all the first week that he is up. He must at
first stand, and then walk, but always, whether he walk or stand, it must be with the aid of
crutches. He may be upright, on a bed, but
not seated. Electricity is rarely needed, even
if there has been much wasting. With exercise and massage, or without the latter, the
muscles easily get strong.
I have said no word of the use of continuous cold so much employed here before the
bandage and splint combined were found to
triumph readily over most cases. It is still
occasionally employed. The method I have

166

THE COLLEGE AND CLINICAL RECORD.

elsewhere detailed at length in the " International Lecture Series." It gives us a resource of great value if the less troublesome
plan fails ; and failure is rare unless the
neuritis has gone up the nerve into the sacral
plexus, or unless the pain is really spinal in
its origin. My former published cases involved ice and splint-rest. Those I have
shown you of late were treated chiefly with
the tight bandage and long splint, to which
you may add ice-bags at need. The rapid
gain to be had in an old case of sciatic pain
out of these means—the flannel bandage,
splint-rest, and ice—must be seen to be fitly
appreciated, and I may add that in mild cases
the tight bandage used alone is often of value.
I do not claim for these simple means any
such certainty as seems usually to be demanded from novel methods. I find, however, that I rarely fail, and that my colleagues,
like myself, are using these means. It is with
me an old treatment, for in 1872, in my book
on Nerve Injuries, p. 72, I used these words :
" When the disease is really subacute and
the nerve tender on pressure for some considerable part of its length, I insist upon the
most absolute rest. If it be the leg which is
attacked, the patient must go to bed and
consent to wear a carved splint for several
weeks. If it be the arm a splint answers to
put it in a state of repose, and without this it
is vain to employ other means.
" Cold should be used over the nerve-track
by means of Chapman's spine-bag, or better,
by such as are now made by the Davidson
Rubber Company, which are thinner than
those of English make. The caoutchouc bag
should be enclosed in a case of thin flannel,
and may then be kept in situ by a splint and a
bandage, if a splint be worn. In most instances I have used them over nearly the
whole length of the main nerve, and have
usually contented myself with their employment in the daytime. In some cases, however, I have had them renewed twice in the
night, and this plan I believe to be the better
of the two. The only difficulty lies in the
first pain from cold, and is easily overcome.
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The relief afforded is often remarkable, and
the loss of the nerve in size, hardness, and
tenderness most gratifying."
You may with reason ask what I do if the
treatment by splint-rest and bandage, or by
splint-rest and ice, fail. At first, to clear my
experimental therapeutics from needless
doubt, I used these means only in cases
which I was sure were sciatica neuritis, and
this alone. I have elsewhere recorded the results.* Of late, and since I felt secure as to
my process, I and others have used these
means in cases of more dubious nature—in
double-leg pain, in those who had certainly
troubles in the lower cord. In such examples
of sciatic pain of central origin there have
been many failures to record—many cases in
which splint-rest did no good, or little. In
the true sciatic cases which finally defy all
medical means, there remains for consideration nerve-stretching. I have seen it fail when
my own milder means succeeded. I believe
that when surgical nerve-stretching is employed we should at once follow up its use by
that of the roller and splint-rest. Some of
the relapses which follow its successful use
have, I am sure, been due to neglect of the
precautions with which in every case of
neuritis I desire to surround my patient. In
conclusion, I desire to add that I do not'look
upon splint-rest and the bandage as certain
to cure all sciaticas ; but as sure to relieve
or cure most cases, and as valuable adjuncts
to whatever other means becomes desirable.

THE ADMINISTRATION OF CARDIAC
STIMULANTS.t
The first and most important point in the
administration of a cardiac stimulant is to remember that the vaso-motor system, which
governs the tonicity or tension of the bloodvessels, is quite as important a factor in the
preservation of life as is the action of the heart
itself. Those of the profession who are accustomed to listen at the praicordium, and
* International Lecture Series.
t Extract from leading article in Therapeutic Gazette.

k.

to make careful examination of the condition of the heart in cases of disease, constantly meet with instances in which the
pulse seed's exceedingly feeble, and yet
auscultation reveals a heart acting forcibly
and with great rapidity ; or, again, they find
that the pulse is slower after digitalis has been
given, that the heart is acting with great force,
and that the radial pulse, while it may be slow,
gives an unfavorable impression to the skilled
touch, and consists in abortive waves, or large
ones which flow languidly through a relaxed
blood-vessel. If the digitalis has been given
in over-dose, there is produced that peculiar
inco-ordination of the heart's action so characteristic of overdoses of this drug. The
condition which we have spoken of can only
be due to a relaxation of the blood-paths,
with the result that the nutritive changes
which should constantly go on between the
blood in the capillaries and the tissues surrounding them are impaired. The heart is
endeavoring unsuccessfully to fill blood-vessels which are too relaxed to offer normal
resistance to cardiac action, and, as a result,
this important muscle soon becomes exhausted
because of excessive effort. Under these
circumstances the administration of a good
vaso-motor stimulant, such as belladonna or
atropine, will dry the skin, disperse the symptoms of collapse, increase the tension in the
radial pulse, slow the heart by increased resistance to the flow of blood from the ventricle
into the arterial system, and, by establishing
the normal condition of resistance in the
blood-paths, will enable the heart to perform
its function properly, to the benefit of the
body, and with a better supply of blood to
its own tissues through the coronary arteries.
If digitalis is being administered with no good
result, belladonna should be used every four
hours, in the dose of to or 15 drops of the
tinct.ure, while the more slowly acting stimulant may be given in the dose of to to 20 drops
every eight hours, or three times in the
twenty-four.
In other instances the hypodermic injection
of 4, grain of atropine will act equally well.
In any event, as soon as the full physiological
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action of belladonna has been established
smaller doses may be employed, enough being
used to keep the arteries in a proper condition,
without the manifestation of other marked
physiological symptoms of the action of this
mydriatic. A very important point in regard
to the therapeutics of cardiac stimulants
during the presence of pneumonia or other
fevers is the fact that digitalis will rarely exert
any beneficial inflnence while the temperature
of the patient is as high as 102 or 103, and it
frequently serves to do nothing but disorder
the stomach if given at this time. In many
instances the appearance of crisis is marked
not only by the fall in temperature, but by the
manifestation of cumulative action of the cardiac stimulant, so that for days after the temperature has fallen to the normal the, slow
characteristic pulse of digitalis persists.
In other instances where cardiac failure
asserts itself in the course of pneumonia or
other acute febrile processes it is sometimes
forgotten that we need under such circumstances rapidly-acting dr'ugs rather than those
which require some time for their absorption
and the exercise of their peculiar influence.
To give digitalis or strophanthus in the face
of impending cardiac failure during the period
of crisis is hardly rational, though their influence is fairly permanent when it is once established. The time which is lost prior to
their exercising their effect is often the most
valuable. At such times the more diffusible
rapidly-acting cardiac stimulants are indicated, and it is hardly necessary to say that
of these ether or alcohol, hot and concentrated, or the aromatic spirits of ammonia fulfill
the indications. If they are given, the physician should bear in mind the fact that they
are fugacious in their action, and if their
action is to be kept up for any length
of time the dose must be frequently administered.
Another diffusible cardiac stimulant which
is not resorted to as frequently under such
circumstances as it deserves is Hoffman's
Anodyne, which has the advantage that it can
be readily given hypodermically, while the
ammonium preparations cannot be used in

THE COLLEGE AND CLINICAL RECORD.
._
this way without the danger of a subsequent drawing out the nipple ; and this latter is an
important consideration, for the nipple, esslough.
Far superior to all these remedies at such pecially in primipara, may be small and flat,
a time is strychnine, the dose of which should and when, later, the breast becomes distended
be generous if the physician has decided to with milk—about the third or fourth day—
employ it. There is little use in giving this will be on a level with the skin, and therefore
drug by the mouth in such cases in doses of a matter of considerable difficulty for the
less than -Ar grain ; or, if by the hypodermic child to lay hold upon. After the milk apneedle, of less than -Ar grain. Frequently -1.17, pears the child should be put to the breast
grain is required to accomplish all that is every two hours, and no oftener ; it should
necessary for the patient. Where the phy- nurse from twenty to twenty-five minutes.
sician is not sure of the individual suscepti- Very young children often remain at the
breast only about five minutes and then go to
bility of the patient, it may be wise to use
sleep
; they should at once be roused by
grain hypodermically every fifteen minutes
gently
rubbing the face and head, and kept
until some sign of the action of the drug is
awake
during
the prescribed time. A healthy
manifested. Even with strychnine, which is
child
will
absorb
sufficient nourishment from
at once a powerful stimulant to the heart,
the respiration, and the vaso-motor system, it a normally secreting gland during this period.
Too much condemnation cannot be exis frequently necessary to administer simultaneously atropine or belladonna, and there pressed in reference to the matter of permitare very few instances of depression of the ting the child to nurse when it will, and as
circulation in which a combination of bella- much as it fancies, for the following reasons :
donna or its alkaloid with a cardiac stimulant Too frequent nursing makes the nipples tenwill not give better results than the employ- der and sore ; they may become excoriated
and lay the foundation for trouble with the
ment of any single drug.
gland itself. Moreover, irregularity in nursing disturbs the child's digestive function ; the
stomach of the babe, as in the adult, requires
THE PROPER FEEDING OF
a period of rest. This rule is rarely adhered
INFANTS.*
to, and its importance in relation to the good
BY FREDERICK M. WARNER, M. D.,
health of the child cannot be over-estimated.
Of New York.
Moreover, an infant which is nursed regularly
and about the same duration of time
The most frequent cause of the great
mortality among young infants is, undoubt- unquestionably absorbs about the same amount
edly, imperfect nutrition due to faulty feeding. of nourishment at successive stated periods ;
Many women give birth to children and are if, on the other hand, a child is allowed to
not able to nourish them ; their supply of nurse when and how much it will, we have no
milk may be either insufficient in quantity or means of ascertaining the quantity, and must
thin and poor in quality. Often the true of necessity be uncertain whether the child is
state of affairs is overlooked, and the hungry, getting too little or too much food.
A recent writer has said it becomes apparcrying child, supposed to be suffering from
colic, is dosed therefor, and the starvation ent every year that fewer mothers are able to
properly nourish their offspring, a staternent
process goes on.
which
I do not believe to be substantiated by
Within five or six hours after birth the
facts.
I
believe that many women whose
child should be applied to the breast, and
thereafter every four hours until the secretion breasts are dry would have been able to
of milk is established ; this serves the double suckle their children had the care and atpurpose of exciting the lacteal flow and of tention been given to the proper application
of the child early to the breast, of which a
* Medical Record, July 15, 1893.
168

THE COLLEGE AND CLINICAL RECORD.
careful consideration of the subject shows the
great importance.
The food of the mother the first few weeks
after the birth of her child should consist
largely of cow's milk, as much as three or four
quarts in the twenty-four hours if possible,
and in case of an idiosyncrasy existing whereby
the patient cannot drink milk without a great
deal of gastro-intestinal irritation, malt preperations, such as ale and porter, may be
substituted, supplemented by nourishing soups
and underdone beef and mutton, with cereals
and vegetables ; in other words, a full diet.
If a careful examination of the breasts
from day to day reveals the fact that they are
not secreting sufficient milk to sustain the
child, the problem is presented whether it is
of use to persevere in nursing the child, or
whether other measures should be employed.
Emphatically I insist that the child should
be put to the mother's breast every two hours,
allowed to nurse all the milk therein contained,
then fed a quantity of cow's milk which has
been predigested, a sufficient amount, to be
determined by the physician in attendance.
This is easily done by gauging the flow from
the breasts, and giving of the artifically digested milk enough to supply the deficiency.
In this connection a valuable aid in determining whether the child is being sufficiently
nourished will be found by weighing the
infant daily.
In case ample trial convinces the physician
that the mother has no breast-milk, one of
two measures may be employed ; preferably, ,
if the parents can afford the expense, a wetnurse should at once be secured ; on the
other hand, we have the uncertain means of
feeding the child with artificially digested
food, cow's milk, peptonized, which, to say the
least, is hazardous with city-bred children.
A PLEA FOR CLEANLINESS IN THE
TREATMENT OF NASO-PHARYNGEAL CATARRH.
This is the title of a paper by Dr. Edward

J. Bermingham, Surgeon-in-Chief to the
New York Throat and Nose Infirmary, New
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IYork Medical Journal, in which he lays
stress upon the importance of cleansing the
nasal cavities. from one to three times daily
after any existing stenosis has been relieved, and during the employment of topical.
medication by the surgeon. If the parts are
not cleansed the medication does not reach
the diseased mucous membrane, and treatment will be disappointing. Proper cleansing
with an alkaline, antiseptic, non-irritating, and
deodorizing solution will alone cure fifty per
cent. of cases of simple hypertrophic catarrh,
and will benefit atrophic cases. The writer
gives preference to a twenty-five per cent.
solution of glyco-thymoline as a cleansing
fluid. He condemns the old-time douche and
all those where any force is used, and advises
that the fluid be introduced through a small
glass douche devised by him, which allows the
fluid to gravitate slowly to the naso-pharynx.
Here it should be kept in contact with the
parts for a minute or two before the nose and
throat are cleared.
SUBCONJUNCTIVAL INJECTIONS OF
CORROSIVE SUBLIMATE.
A Clinical Lecture Delivered in the Jefferson Medical College
Hospital,*
BY

G.

E. DE SCHWEINITZ, M. D.,

Clinical Professor of Ophthalmology in the Jefferson Medical
College.

Those of you who have attended the clinical lectures on ophthalmology during the
winter session which has just terminated have
not infrequently heard references to the
treatment of various diseases of the eye, and
particularly those of syphilitic origin, located
in the uveal tract, by means of subconjunctival injections of the bichloride of mercury.
Recently, we have been studying the effect of
these injections upon patients who attend the
out-service department, and it is expedient
that you should become more thoroughly acquainted with the lesions that are most
favorably affected, and with the doses, technique, and complications.
Subconjunctival injections are by no means
* The Therapeutic Gazette, June 1'5, 1'1393.
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a new method of treatment. So long ago as
1866, Rothmund* advocated the injection of a
solution of salt beneath the conjunctiva for the
purpose of absorbing corneal opacities. Secondif treated with success abscess of the
cornea and hypopyon-keratitis with subconjunctival injections of sublimate ; he also
employed the method in iritis and in choroiditis and other diseases of the deeper structures
of the eye. DarierT has particularly urged
the method, and much credit is due to him
for carefully classifying the diseases in which
he found it successful. Quite recently he has
again reviewed the whole subject, and reasserts his adherence to a method which he believes is based upon the soundest therapeutic
principles and has been productive of the
happiest results. §
The theory of this treatment is very evident,
—namely, that a drug which is believed to be
antagonistic to the morbid process shall be
introduced directly into the affected organ, and
thus come in contact in a concentrated form
with the lesions which it is to antagonize.
Under these circumstances it is plain that its
efficacy is more enhanced than would be the
case if it reached the organ after a general
distribution through the system. As has been
pointed out by several authors and one or two
reviewers, this method is analogous to local
influence secured by the instillation of a mydriatic. Dilatation of the pupil may be produced by impressing the constitution with
atropine or belladonna, but it is more reasonable and more simple to drop a solution
of this drug in the conjunctival cul-de-sac.
In like manner the antiseptic action of bichloride of mercury may be obtained by instilling a solution of it in the conjunctiva, or
its effect upon the eye may be acquired by
giving it by the mouth, or by injecting it
hypodermically, but its absorption is more
rapid when it is inserted beneath the conjunctiva, and certain experiments, especially those
* Klinische MonatsbllitterfJr Augenheithunde,1866, p. 27!.
t Giorn d. R. Accad. di Med. di Torino, 6, 7; abstract in
Nagel' s Jahresbericht, vol. xx, p. 258.
Archives d' Ophthalmologic, 1891, P. 449
?Annales d' Oculistique, April, 1893.

performed by Pfliiger, seem to show that fluids
thus introduced into the eye directly reach
the cornea and anterior and posterior chambers, the suprachoroidal space, and even the
peripheral layers of the crystalline lens and
the vitreous humor. Therefore, as Grandclement has well said, it is not surprising if
microbic or organic diseases, situated in the
parts to which the sublimate has access when
injected beneath the conjunctiva, disappear
more promptly than in ordinary ways, provided they are incompatible with its bactericidal, or at least its antiseplic, properties. It
is possible, too, that tlMse injections act
somewhat in the nature of a revulsive ; at least
this is the view entertained by the author just
quoted, who believes that they have some
curious constricting power on vascular stases
in the affected coats of the eye.
Be this as it may, the fact remains that a
goodly number of cases have been reported
in which excellent results have followed the
method, and these may be classified as follows :
Infective ulcers of the cornea : suppurative
conditions,—for example, hypopyon-keratitis
and corneal abscess ; and diseases of the uveal
tract, especially when they are of syphilitic
origin and when they are not too acute,—i.e.,
parenchymatous iritis, cyclitis, irido-choroiditis, and choroiditis itself. Less encouraging are the results which have been obtained
in neuritis, retinitis, and atrophy of the optic
nerve. Finally, and this is a most important
point, a certain number of cases of sympathetic ophthalmitis, usually presenting themselves in the form of a uveitis, are said to
have been cured by subconjunctival injections
of corrosive sublimate. Indeed, as you will
remember from the lectures last year, not
only has the corrosive sublimate been injected
beneath the conjunctiva in cases of this character, but also directly into the vitreous
humor, constituting then an intra-ocular injection. The subconjunctival injections,
however, are safer, and there is not yet sufficient evidence at hand to justify unequivo
cal recommendation of intraocular injections
of antiseptic substances.
Let me now present to you a few cases

THE COLLEGE AND CLINICAL RECORD.
and demonstrate the method. The first, a
young man of twenty-two years of age, has
been under my care for a long time, not only
in this hospital, but also in the Philadelphia
Hospital. When first seen, more than a year
ago, he had an acute serous iritis, or keratitis
punctata, due to acquired syphilis. This
gradually subsided under the usual treatment,
but, as you see, the centre of each cornea is
occupied by a considerable white infiltration
which has stubbornly resisted efforts to dissipate it. He has received a number of injections of sublimate beneath the conjunctiva,
and although the test-types do not show any
improvement in vision, he states that his
sight is clearer. The injection is performed
as follows :—
•
The eye is thoroughly cleansed, and anaesthetized by the instillation of a four-per-cent.
cocaine solution, and a hypodermic syringe
thoroughly sterilized with carbolic acid (1 in
20) is used for the purpose of introducing
the drug. I seize a fold of conjunctiva about
eight millimetres from the corneal margin and
inject 4 minims of the solution, which, you
see, causes a well-marked area of chemosis.
The strength of the solution has varied with
different operators. Darier recommends 1 to
moo, and thinks the first dose should not
exceed 1 division of a Pravaz syringe, or, in
other words, -1). milligramme of the sublimate
solution. The solution which I have just
employed is I to 2000, and consequently, instead of injecting about 2 minims, I have
used twice that quantity.
The next case I show you is a boy with a
large infiltrated ulcer of the lower margin of
the cornea. This has probably started in a
phlyctenule, but has been subject to a number
of relapses, and I understand from Dr. Veasey
that this is the fourth time that he has presented himself with a fresh exacerbation. He
has not as yet received an injection, and with
the precautions previously described, I repeat
what you saw me do in the other case.
Immediately following an injection of this
character there is some smarting, which, however, soon passes away, and very few complications have been reported. These consist

171

chiefly of pain when the point of the syringe
is not sufficiently sharp, or when a subconjunctival nerve is punctured ; of an ecchymosis, caused by the penetration of a small
blood-vessel beneath the conjunctiva, which,
you see, has happened in the left eye of the
first case ; and, finally, of the production of
keratitis, or even hypopyon-keratitis, such,
for example, as Darier has described. The
last-named accident could scarcely occur except by some fault in the technique,—probably imperfect sterilization of the instrument.
Great care must be taken that everything is
clean, and the best instrument to use is a
Pravaz syringe, the needle of which is composed of platinum capped with iridium, so
that it may be heated red hot before each
injection. Naturally, after each injection there
is considerable chemosis, which can scarcely
be regarded as a complication.
The number of injections must depend
upon the case. In moderately acute cases
every second or third day is probably sufficient, and Darier formulates the rule that if
no results are obtained after ten injections
have been made, it is useless to pursue the
treatment further. In chronic cases the duration of the treatment is necessarily prolonged,
while in cases presenting very active lesions,—
for instance, in a rapidly-infiltrating infective
ulcer, or in a sympathetic ophthalmitis,—not
only should the injections be more frequent,
but the quantity of fluid should be as rapidly
increased as is compatible with safety and
with the amount of reaction which is produced.
Thus far I have quoted to you the favorable results, especially the reports given by
those in France, who are warm advocates of
the method. It is proper to state, however,
that in the many discussions which have taken
place upon this advance in ocular therapeutics,
if it may be so denominated, more than one
surgeon has raised a warning voice. For example, Despegnet and Vignes have doubted
the efficacy of the drug in controlling, or even
favorably modifying, so serious a disease as
macular choroiditis. One warning is sounded
even by the warmest advocates of the meth-
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od,—namely, that it should never be used in
cases of such character that there is circulatory stasis, rendering the absorption of the
liquid either difficult or impossible. Under
these circumstances the drug would simply
lie beneath the conjunctiva and act as a foreign
body. Therefore in acute iritis, no matter
what its type, general medication is of the
first importance, and evident indications for
other means should not be neglected,—for
example, the use of atropine, or touching an
ulcer with the galvano-cautery, or other
stimulating application.
The experience of this clinic as to the
efficacy of these injections is still a limited
one. I have just shown you one case in
which there is doubtful improvement. In
another case of stubborn syphilitic plastic
iritis, which has received several injections,
the improvement has been surprising and
prompt. One example of episcleritis treated
with injections in the manner you have just
witnessed, by myself and also by Drs. Phillips and Veasey, rapidly improved, after the
ordinary methods had yielded indifferent results. At present, however, the disease appears stationary. It is possible that future
injections may be more beneficial. A young
man under my care in another hospital for
gonorrhoeal iritis—a disease which is singularly
stubborn—has received three injections, two
days apart, and has evidenced an improvement in his condition such as I have never
seen occur in so short a time under any other
method. Other cases which I might describe
have not improved more rapidly than by the
older and well-tried measures. I have had
no experience that is worth quoting in coroltbating the lesions visible only with the ophthalmoscope,—for example, macular choroiditis,—and I must confess that it is very difficult for me to be persuaded that much is
to be expected under these circumstances.
As I have already told you, however,
Darier and other reporters claim very positive results.
Thus far I have spoken only of corrosive
sublimate. Trichloride of iodine may be used
in the same way, and also the cyanuret of

mercury. In episcleritis, Snellen* injected a
solution of sublimate (I to 5000), and found
it of great advantage. Van Moll,t who reports excellent results in iritis and irido-cyclitis with subconjunctival injections of sublimate,
has found injections of salicylate of sodium
useful in scleritis. Darier, however, referring
to the same drug, and also to the trichloride
of iodine and other medicaments, gives his
preference, without hesitation, to the bichloride of mercury.
With proper precautions, reasonable care
not to increase the dose too rapidly, and
judicious selection of cases, no harm accrues
from the treatment, and if we may believe the
reports to which I have so many times
referred, very good effects have been produced,—effects which, in a limited experience,
we have seen repeated in some instances in
this clinic and in the Philadelphia Hospital.
Except in a few cases, sufficient time has not
yet elapsed to form an accurate opinion as to
the ultimate value of these injections,—i. e.,
whether the good results which sometimes
appear with surprising rapidity are permanent
or not. Indeed, it has been intimated by
sane observers that the eflects of the sublimate under these circumstances is temporary,
and relapses are more likely to occur than
whfim the mercurial influence has been secured
by its introduction through the ordinary
pathways. In order to satisfy ourselves upon
these and other points connected with the
method, we are now employing it systematically in all suitable cases. You shall hear the
results at some future time, but the cases you
have seen to-day serve to make you familiar
with the very simple technique to carry out
the method.
—Prof. Hare says camphor monobromate
has been found very useful in cases of Delirium
Tremens, in which the gastric mucous membrane is depressed and out of tone, and in
which the nervous twitchings are troublesome.
*" Transactions of the Ophthalmological Society of the United
Kingdom," vol. x, p. 210.
lainiscke Monatsbatter fair Augenheilkunde, October, 2892
P. 329.
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HOW TO TREAT INSOMNIA.*
BY CURRAN POPE, M. D.,
Of Louisville, Ky.

Hygienic Treatment.—The room should be
cool and contain plenty of fresh air. Ventilation to be secured from above. Noises
and light avoided. The last meal of the day
to be taken at least three hours before bedtime. Diet should be varied, nicely cooked,
and appetizingly served. Meals at regular
hours. What should be eaten and avoided
depends upon each case, and must be left to
the discretion of the physician. As a rule,
cabbage, slaw, beets asparagus, and rhubarb
should be avoided or eaten in very small
quantities.
Few persons appreciate the psychological
effect of a pretty table, covered with clean
linen, and adorned by a piece of fancy work
or a few flowers. Observation leads me to
believe that this factor, so often neglected,
is a valuable aid in treatment. Nervous
people can and do appreciate the beautiful ;
and any psychical factor like this should be
utilized.
I tell my patients to remember this rule :
masticate thoroughly and eat slowly, so that
satisfaction may precede satiety.
The clothing should be light and warm.
A careful inquiry into the daily work and a
regulation of the hours becomes a duty.
Rest during the day—a nap after dinner of
say 20 to 3o minutes, or simply reclining on
a sofa—is beneficial
Exercise is less understood, I believe, than
any other hygienic feature. Each case must
be studied. Horseback riding, cycling,
walking, lawn-tennis, bowling, gymnastics,
all have their place and uses. In this class
of cases we individualize, as no rules can be
laid down ; but the amount must be specifically stated.
The theatre affords pleasant recreation. I
prefer the light farces, comedies, and society
plays, and frequently recommend them to
my patients. Tragedies I consider disadvantageous.
Alcohol, coffee, and tobacco should be
* American Medico-Surgical Bulletin, July, 1893.
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used in extreme moderation ; or, what is
better, interdicted completely.
Judicious counsel and explanation may go
far toward relief; and lightly laughing down
a patient's statements of his symptoms,
though they seem small and insignificant to
us, is an evil fraught with danger.
Hydro- Therapeutical Treatment.— I rank
water first in the systematic treatment of
insomnia. The methods I use are : the
shower, needle or rain, foot, half, full,
Turkish, and sitz baths ; the different forms of
douches, some ten in number ; the wet pack ;
and the hydro-electric methods of Hedley.
The rain bath at 65 or 7o for two minutes
—from 20 to 3o lbs. pressure—increases the
appetite, steadies the heart, refreshes the
nervous system, and gives general tone to
the systemic functions.
The Turkish bath, as ordinarily given,
should be avoided, as a producer of cerebral
congestion. The sweating is best given in a
sweat-box, the head being free ; the body is
thus subjected to heat, the head is cool
(I use a coil-cap in addition), and the patient
breathes pure, cool air. This should be followed by a douche ranging from ioo to 5o
degrees. Tissue-change is promoted, cerebral congestion lessened, and a feeling of
well-being produced.
Of the douches, their application is as
varied as it is valuable. In depression and
anmia, the douche at 65 to 75 degrees—
,
pressure 20 lbs.—from two to three minutes,
gives good results.
In using the sitz bath for derivative action,
a cooling-cap should be applied.
In the hydro-electric methods of Hedley,
a current of electricity is carried along by
means of the water, combining thus the
effects of the water and electricity. In all
these modes of treatment precision is essential to success ; the temperature, pressure,
and duration should be prescribed as we
prescribe any medicinal agent.
The weight should be taken from time to
time. After all methods, rest in the prone
position fol. ten minutes must be insisted
upon.
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Electrical Treatment.—General faradization has not yielded me the results I anticipated in this trouble. Central galvanization
with weak currents (1-5 ma.) of short
duration (brain E r min.; Cr. Sym. r min. ;
ccelio-spinal region 2 min. ; spine 2 min.)
have been useful in many cases. The static
current I consider the best. I use insulation
and the head-breeze, positive or negative as
the case may need, for five to ten minutes
daily, and the direct static spark where revulsive effects are demanded.
Mechanical Treatment.—I have used mechanical massage with favorable results in
some cases, especially in relieving constipation accompanying these cases. In conjunction with hydro-therapy and electricity it is a
valuable agent. Lately Prof. Charcot has
called the attention of the profession to a
mechanical helmet or vibrator for the relief
of this troublesome symptom.* I have the
pleasure of presenting for the inspection of
this Society the first one, so far as my
knowledge goes, that was ever imported to
America. It communicates its vibrations
gently to the head and produces a sedative
and soporific effect.
Medicinal Treatment.—All insomnics need
tonics ; hence the cases can be divided into
(a) anaemic, and (b) plethoric ones. (a) In
anae mic cases, iron in full doses, with quinine
and nux vomica, or zinc or phosphorus, will
be found of some value. Iron, when used in
conjunction with the douche and rain bath, is
doubly efficacious. (b) For the plethoric
cases, I have found strychnine of value—
restoring, as it does, the vaso-motor tone ;
quinine as a tonic-stimulant ; and hydrobromic acid, relieving the cerebral congestion and acting as a sedative ;—a combination
of great usefulness.
If the urine contains phosphates and oxalates, give nitro-hydrochloric acid.
To favor sleep, I have found the bromides,
in combination with full doses of ergot and
digitalis, of unquestioned value. I prefer the
lithium and sodium bromides, as they are
*The credit for this invention is given to Dr. Ottaxs
TOURETTE.
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the best hypnotics of the bromide salts, containing 92 and 78 per cent. respectively of
bromine. Many drugs have been suggested,
but these are the most useful.
A Word in Regard to Hypnotics.—I consider
them dangerous. The grave responsibility of
suggesting a sufficient quantity of alcoholic
or malt liquors to produce sleep, and the
dangers of forming a habit from such a prescription, is not to be forgotten when the
patient is told to take a toddy at bed-time.
Morphine is never used for the relief of
insomnia. Chloral hydrate I rarely use. The
dull, heavy feeling, the headache, gastric disturbance, and anae mia induced by such drugs,
are just additional burdens instead of relief.
Hyoscyamus dries the mouth, dilates the
pupil, and causes intense malaise. Paraldehyd has a nauseous taste, and causes
transient albuminuria. I have not used it
for two years. With sulphonal, the dose
must be increased, and the drowsiness felt
on the next day may amount to pain. I
have seen one case of undoubted and uncomplicated sulphonal-habit. Chloralamide
has in nearly every case caused unpleasant
dreams, a bad taste in the mouth, and a
heavy feeling the next day. I have not
given hypnal a sufficient test to express an
opinion.
SYMPHYSEOTOMY.
BY EGBERT H. GRANDIN, M. D.,
Of New York City.*

Granted—as I think it may fairly be—that
the operation, if resorted to before maternal
exhaustion, and on a patient not septic,
should not have a mortality rate ; and
granted, also, that the operation, when rightly
performed, should not injure the parts
immediately adjacent to the pubic symphysis
—it remains only for us to prove that the
operation entails no disability. Obviously,
we cannot advocate an operation which, although it saves fcetal life and avoids the untoward effects of pressure on the fcetal brain,
leaves the woman impaired in any way for
future usefulness. The reports from abroad
* American Medico-Surgical Bulletin, July, 5893.
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are all favorable in this respect, and our as
yet limited data at home point in the same
direction. The two patients I show you—
respectively eighty-two and seventy-two days
post operationem—can walk and jump and
run, etc., as you see, and complain of no
disability whatsoever. Careful examination
by myself and a number of others reveals
close approximation ; no motion in the one
case, slight motion still in the other. This,
however, is daily growing less as the fibrous
tissue becomes firmer. The women, therefore, are to all intents and purposes in as
good condition as they were before the
operation, and the children are alive. It is
to be remembered that in the one case a
living child could only have been secured
otherwise through resort to Caesarean section ; whilst in the other a living child might
have been secured by prolonged forceps
molding, but with consequent damage to the
fcetal brain. Symphyseotomy, therefore, amply fulfilled its aim in these cases ; which is
that of a life-saving measure in the minor
degrees of pelvic contraction.
The indications, it seems to me, are broadly
as follows:—
As a substitute for the Caesarean section
under the relative indication.
As a substitute for version in the justominor pelvis with conjugata vera of 33A
inches [9.33 cm.] down to 23A inches [6.9
cm.],—the child being of average size ; and
in flattened pelvis with a conjugate below
inches [8.75 cm.]—under the same proviso
as regards the child.
In impacted occipito-posterior positions, as
a substitute for protracted attempts at extraction by forceps ; in mento-posterior impacted
positions.
The above indications can only be satisfied
where the recognized measures for measuring
the pelvis internally and externally, and for
approximately estimating the size of the child,
are applied lege artii
The Qberation.—The essential points as
regards the operation itself are : r, avoid,
when possible, a primary incision extending
downward from the pubic eminence ; 2, be
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careful to depress the urethra and vesical
neck during the entire operation ; 3, guard
the bladder by the finger hooked under the
symphysis ; 4, remember that the symphysis
may not be in the mid-line and may pursue
a tortuous course ; 5, remember that lack of
thorough asepsis may prove detrimental to
the woman ; 6, the ligamentum arcuatum or
sub-pelvic ligament must be severed in order
to secure lengthening of the pelvic diameters.
There is, as yet, no unanimity in reference
to the direction of the incision through the
symphysis. My experience would lead me
to favor an incision downward and inward
and by means of a stout bistoury (bluntpointed). The Galbiati knife, as modified by
Harris, of Philadelphia, is useful for severing
the sub-pelvic ligament in instances where
the fcetal head has not engaged or where it
may be pushed up. Otherwise, however,
there is scant room over the symphysis for
both finger (guarding the bladder) and knife ;
and therefore it seems wise to complete the
section by the bistoury.
The general surgeon has criticised the
obstetrician because he does not wire the
symphysis. To my mind, since it has over
and again been proven that firm union and
no disability results without wiring, it would
only complicate the operation needlessly to
do this. Further, in the event of subsequent
pregnancy, the buried wire sutures would be
likely to act as serious complications. And
lastly, and most important of all, I do not
regard it as an evil if symphysic union should
prove not to be close ; since then, in case of
further pregnancy, another symphyseotomy
might not be necessary. There are on record
many cases of relaxation of the pubic symphysis and of motion there unassociated
with disability.
Altogether, I feel that, as physicians, we
are justified in giving cordial welcome to this
operation. It relieves us of that most unpleasant duty, the sacrificing of the living
child, and yet without imperiling the woman
to so great a degree as did the Caesarean
section. Further still, we are now in a position to benefit the human race, in that this
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operation enables us to lessen greatly the
number of epileptics and idiots whose condition may fairly often be traced to the pressure
on the foetal brain called for by the difficult
forceps extraction. From the standpoint of
hospital practice, and from the standpoint of
private practice, alike, we may advocate
symphyseotomy until it secures among the
laity the same recognition as is to-day
granted to those lesser operations (under
judicious limitations)—forceps extraction and
version.

Ttztoo-goem foto.
—Prof. Hare says sulphonal is of no value
in cases of Insomnia due to pain.
—Dr. Salinger says Chronic Interstitial
Nephritis is predisposing to apoplexy.
—Prof. Wilson is of the opinion that
Cholera is not carried by the atmosphere.
—Strychnine, in the opinion of Dr. Jurist,
is a better tonic than quinine in cases of Diphtheri a.
—In the opinion of Prof. Hare CrotonChloral is a safer drug to administer than
chloral.
—Dr. Davis does not favor the application
of an Escharotic to the Uterus after it has been
scraped.
—Prof. Keen says that for stopping Hemorrhage act as follows : pack (use hot water),
and apply ligature.
—In cases of Empyema, Prof. Graham
says the prognosis is more favorable in children than in adults.
—Prof. Hare says that chloroform inhalations are often very beneficial in severe attacks
of Whooping-cough.
—Prof. Graham favors the administering of
stimulants in cases of Catarrhal Pneumonia
from the very onset.
—Dr. Salinger says in cases of Chronic
Parenchymatous Nephritis there will be found
no blood in the urine.

—The best remedy for Gastric Ulcers, in the
opinion of Prof. Hare, is the nitrate of silver
combined with hyoscyamus.
—If a child be born with its heart on its
right side, Prof. Parvin says its spleen will
also be found on its right side.
—Prof. Keen says the treatment for
Punctured Wounds is embraced in the two
simple words, incise and disinfect.
—Dr. Salinger says that potassium iodide
will very often be found to act beneficially in
cases of Chronic Interstitial Nephritis.
—Prof. Hare says that Hoffman's anodyne
is the best drug known for the relief of
Depression due to Excessive Smoking.
—For cases suffering from Menorrhagia
Dr. Davis recommends a mixture of the
chlorides of mercury, arsenic, and iron.
—In cases of Bilious Diarrhoea, having
dark-colored stools, Prof. Hare says podophyllum will generally give good results.
—Dr. Salinger says the specific gravity of
the urine in cases of Chronic Interstitial
Nephritis is generally from ioo6 to 1012.
—Prof. Hare says the efficiency of Castor
Oil is much increased' if a little of the bicarbonate of sodium be administered with it.
—A very common symptom that will show
itself at the onset of an Acute Attack of Tonsilitis Prof. Wilson says is occipital headache.
—Prof. Hare says the bichloride of mercury
is very useful in the very earliest stages of
Diphtheria, but it must be administered in full
doses.
—It is the opinion of Dr. Jurist that there
is no part of the body on which syphilis
shows itself so actively as in the upper air
passages.
—In cases of Chronic Interstitial Nephritis
Dr. Salinger says that an absolute milk diet
and rest in bed should be enforced as much
as possible.
—Appendicitis, says Prof. Graham, will be
found to be of rare occurrence in early
childhood, particularly between the ages of
ten and thirty.
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—Prof. Hare says Fowler's solution in the
dose of from one to two drops will often
relieve Vomiting due to an Overstimulated
Condition of the Stomach.
—Patients who possess an Idiosyncrasy to
Iodide of Potassium and take large doses of
it, Dr. Jurist has found will very often suffer
from oedema of the larynx.
—In renal diseases Dr. Salinger says
Abdominal Dropsy will be the last to make
its appearance. It will be preceded by
dropsy of the face and legs.
—Dr. Jurist believes that all cases of Acute
Sore Throat should be isolated for from
about 12 to 48 hours, or until a positive diagnosis can be made of its character.
— Prof. Hare says in about three or four
days after taking a Poisonous Dose of Sulphuric Acid it is a very common condition to
have a swelling of the parotid gland.
—In examining the urine voided by a patient suffering from Yellow Atrophy of the
Liver, Prof. Wilson says the amount of urea
will be found to be diminished considerably.
—Prof. Hare says the distilled extract of
hamamelis, either taken internally or injected
into the parts affected, has been found very
valuable in persons suffering from Varicose
Veins.
— Fractures of the Hinge Joints, Prof. Brinton says, are very commonly followed by
partial and sometimes by total ankylosis, due
to the pouring out of callus into the hollow of
the articulation.
—Dr. Salinger says the dose of nitroglycerine in cases of Chronic Interstitial
Nephritis should be increased until the
patient complains of a slight headache and
a flushing of the face.
—Prof. Graham recommends the following
prescription in cases of Whooping Cough :—
3 iij
R. Ammonii bromidi,
gr. 1
Ammonii carbonat.,
fFj
Syrup. tolu,
f iij.
Aqua dest., q. s. ad
SIG.—Teaspoonful every four hours.

M.

177

—Prof. Hare says the Hypodermic Injections of the Bichloride of Mercury should
never be resorted to, unless no results can be
obtained by any of the other known methods
of ordering this drug.
— In cases of labor in which we have an
interference to its termination caused either
by the Presence of Fibroids or Cancer, Prof.
Parvin favors assisting the birth of the child
by the forceps rather than by podalic version.
—In cases of Diphtheria much benefit will
be derived by the patient and much will be
done toward his ultimate recovery, Dr. Jurist
thinks, if he be given as much food and
nourishment as he can be made to digest
easily.
—One of the best preparations that can be
employed in Chronic Parenchymatous Nephritis according to Dr. Salinger, is any one of
the diuretic iron mixtures, both on acount of
its diuretic influence and the iron which it
contains.
— Prof. Hare says that ipecac should be
employed in the early stages of Bronchitis,
on account of its sedative action on the
mucous membrane and its power to promote
secretion. It should be combined with potassium citrate.
—Dr. Salinger says that nitro-glycerine
will yield good results in cases of Chronic
Interstitial Nephritis, not only by its good
action on the blood-vessels, but also by acting favorably in producing a diminution of
the amount of albumin.
—In treating cases of Ulceration of the
Larynx occurring in persons suffering from
tuberculosis Dr. Jurist says good results will
be obtained by the application of lactic acid,
beginning with a ten per cent. solution and
increasing from time to time the strength of
the solution as the patient becomes accustomed to the drug. But before each
application the ulcers must be cleansed of
any foreign covering they may have, and this
can best be done by the aid of a swab, made
of absorbent cotton.
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—Prof. Graham recommended the following
in cases of Habitual Constipation occurring
in children. :—
R. Liquor potassii arsenitis, f ss

Extract. seneg
f3 vj
Aq. cinnamom., q. s. ad
iij.
SIG.—A teaspoonful three times a day.

M.

—Dr. E. P. Davis says that it will be found
to be of very frequent occurrence that women
at spring time will have Irregular Menstrual
Flows; and especially will this be the case
in women who during the winter have been
overworked by the demands of society.
—Prof. Da Costa says it will be found useful to remember that in the first and second
weeks of a regular attack of Typhoid Fever
the morning temperature will be found to denote a regular rise ; but in cases of relapse the rise will be sudden and irregular.
—In all cases of Ulceration of the Larynx
in which the diagnosis cannot be made
positively, Dr. Jurist says potassium iodide
should be prescribed for the patient, and its
action watched, to see if the ulceration might
not have been due to some specific disease.
—As an injection in cases of Gonorrhcea
Prof. Horwitz recommends the following :—
R. Plumbi acetatis,

gr. xxx
Zinci sulphatis,
gr. xvj
Ext. kramerix fluid.,
f3 iv
f3ij
Tinct. opii,
vj.
Aqum dest., q. s. ad
M.
SIG.—Use as an injection three times a day.

—Prof. Hare says that Dover's powders
will often yield good results in attacks of
Dysmenorrhoea due to being exposed to the
cold. Their administration should be preceded by a hot sitz-bath, and a turpentine
stupe should also be applied over the abdom en.
—Dr. Mann recommends the following
prescription as a tonic in Tubercular Cases :—
R. Arsenici iodidi,
Strychnin sulph.,
Hydrarg. chlor. corrosiv., as gr. j
Iodoform.,
as
Quininx sulph.,
3 U.
Ft. pil. xl.
SIG.—One three times a day.

M.
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—Whenever we have a part of the Tonsils
or Uvula ravaged by a syphilitic patch so
that it appears to hang only by a thread,
Dr. Jurist says it should never be cut off,
but the patient should be put on an antisyphilitic treatment, and it will be found that
the parts will generally unite again.
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—Prof. Hare says if the Diuretic Effects of
the Sweet Spirit of Nitre are wished for, it
should be administered in half a glass of ice
water and the patient should be but lightly
covered. But if the diaphoretic effects are
desired it should be preceded by a hot drink
and the patient should be well covered.

PHILADELPHIA, JULY, 1893.

SEASONABLE SUGESTIONS : SUNSTROKE, ITS PREVENTION
AND TREATMENT.
As the month of August still remains as
a menacing part of the summer, all suggestions for the public good will be acceptable.
The Board of Health of Philadelphia has
recently published for general distribution a
circular relative to the precautions against
and treatment of sunstroke. Two forms are
recognized, heat-exhaustion and heat-stroke,
and the following statement is made as to the
symptoms, precautions, and treatment of
each:Heat-exhaustion.—Prolonged exposure to
high temperature, particularly when combined with physical exertion, is liable to be
followed by great prostration, collapse, restlessness, and in severe cases by delirium. Unlike heat-stroke, the surface of the body is
usually cool, the pulse small and rapid, and
the temperature below normal—as low as 95
or 96 degrees. It is not necessary that the
person shall have been exposed to the direct
rays of the sun, as the condition may come on
when working in close, confined rooms during
midsummer and when exposed to great artificial heat, as in laundries, foundries, bakeshops, and engine rooms.
Sunstroke or Heat-stroke.—This is chiefly
confined to persons working very hard while
exposed to the sun. It is common in our large
cities, but is not .unknown in the country.

—Prof. Wilson says Follicular Tonsilitis is
a disease that occurs commonly during the
time of adolescence. He says sex has no
predisposing influence. It is found very
rarely, he says, in infants and in people after
middle life ; but, curiously, it is a disease of
very common occurrence in newly married
people.
—The reason that we do not have manifest
enlargement of the glands of the larynx
in Syphilitic Affections, Dr. Jurist says, is, that
the size of the glands is so minute and their
number so small that by the time the glands
should become infected and enlarged, the
patient has either become well or has succumbed to the disease.
—Prof. Hare says in attacks of Bronchitis
in which the cough seems to be more excessive than necessary to relieve the lungs of
the mucus, morphine will often check it. But
if it is noticed that the lungs contain more
males after its use than before, it must be
stopped, as this then indicates that more
mucus is being secreted.
—Dr. A. Hewsoft says an important diagnostic point in cases of suspected Fracture of
the Upper Part of the Femur is to make the
patient stand in the erect posture, so as to
throw the weight of the body on the injured
limb, and if the skin and fascia beneath it be
loose it will generally be found on further /
examination that a fracture exists.

1
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Those habituated to the use of beer and
whisky, and the debilitated are especially
predisposed to attacks.
The attack may be sudden and the patient
be struck down and die within an hour with
symptoms of heart failure, difficult breathing,
and loss of consciousness. The usual form
comes on during exposure, with pain in the
head, dizziness, a feeling of weakness, and
sometimes nausea and vomiting. The loss of
consciousness may be only transient or it may
be complete. The face is flushed, the skin
pungent, the pulse rapid and full, and the
temperature very high, from 107 degrees to
Ho degrees. The breathing is labored and
deep, sometimes loud.
It is important to note that, in heat-exhaustion, the skin is moist, pale, and cool ; the
breathing easy, though hurried, the pulse
small and soft, and the senses entire ; while
in heat-stroke there is usually insensibility
and great heat of skin.
The following precautions are suggested :
Dark, close-fitting, and heavy clothing, and
such as compresses the chest and neck, should
not be worn during the heated term. For
those who are obliged to labor in the sun
light clothing and a straw or felt hat, permitting free circulation of the air, are preferable.
On very hot days one should drink frequently
of cool water in moderate quantity. It is
injurious to drink a large quantity of ice
water, cold beer, soda water, or other mineral
waters or iced drinks. Cool water, in which
oatmeal has been stirred, is a safe and refreshing drink. Immediate death is sometimes caused by " ice cold " drinks. The immoderate use of alcoholic beverages is also
dangerous.
The sleeping-room should be freely ventilated. Constipation of the bowels should be
avoided; When overheated, work slowly,
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frequently cooling the head, chest, back, and
Our Xibtary Zabit.
wrists with cool water. Keep a wet sponge
[All new publications noticed in this department, and all other
or cloth in the hat. When on, a very hot day, medical
works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. 16th St., Philadelphia.]
the skin becomes hot and dry, and a stingDIET FOR THE SICK. By Miss E. Hibbard,
ing, burning sensation is felt in the head,
Principal of Nurses' Training School, Grace
and the face is flushed and the eyes bloodHospital, Detroit, and Mrs. Emma Drant,
Matron of Michigan College of Medicine
shot, and there is tendency to urinate freHospital, Detroit. Detroit, Mich. : The
quently, the person should immediately quit
Illustrated Medical Journal Co., Publishers. Paper, 74 pages. Price, postwork, seek quiet and a cool place, and if not
paid, 25 cents ; 6 for $I.00.
speedily relieved from the oppressive sensaThis little book is a worthy supplement to
tion of heat, take a cold bath, submerging or
any cook book, as it deals only with the
wetting the head.
dishes suitable for the sick and convalescent ;
The following treatment is recommended : the recipes being favorite ones in use daily
Remove the patient to a cool and shady in hospitals wherein the authors are emplace, where there is plenty of fresh, pure air. ployed. To this has been added various
Strip the clothing to the waist, and place the authorized Diet Tables in Anemia, Bright's
Disease, Calculus, Cancer, Chlorosis, Cholera
sufferer in a recumbent position. Pour cold
Infantum, Constipation, Consumption, Diawater (ice water) upon the head and chest betes, Diarrhea, Dyspepsia, Fevers, Gout,
and wrists until consciousness returns. Apply Nervous Affections, Obesity, Phthisis, Rheuice to the head and rub the body with it, but matism, and Uterine Fibroids. It also gives
if the skin is cold no ice should be applied. formula for various nutritive enemas.
When practicable the patient should be put in
PAMPHLETS RECEIVED.
a bath at 7o degrees to reduce the temperature.
The Mutual Interest of the Medical Profession
In heat exhaustion, stimulants must be
and Insurance Companies, in the Prolongation
of Life.' By Charles Denison, A. M., M. D.,
given freely, and if the temperature is below
Denver.
normal, as shown by the skin being cold and
The Chest Diagnosis Chart ; an Aid to Climate
clammy, the hot bath should be used. AmSelection.' By Charles Denison, A. M., M. D.,
Denver.
monia and water may be given if necessary.
' The Clinical Value of repeated careful Correction
The subject of sunstroke is liable to a
of Manifest Refractive Error in Plastic Iritis.' By
Charles A. Oliver, A. M., M. D.
second attack, and should do no mental work
' A Clinical Study of i I Cases of Asiatic Cholera,
for months, and keep from all excitement.
THE PAN-AMERICAN MEDICAL CONGRESS.
The indications are that the approaching
meeting of this Congress will be eminently
successful, not only from a fraternal point
of view, in more firmly uniting the whole
American Medical profession—including
North and South America—but scientifically, judging from the thorough organization
and equipment of the sections.

Treated by Hypodermoclysis and Enteroclysis.'
By Judson Daland, M. D.
' Double Congenital Dislocation of the Lens.' By
George Friebis, M. D., Phila.
' Methods of Precision in the Investigation of Disorders of Digestion.' By J. H. Kellogg, M. D.,
Battle Creek, Mich.
The Cure of Complete Prolapse of the Rectum by
Posterior Proctotomy.' By John B. Roberts, M.D.,
Phila.
Free Incision of Abscess of Ostitis of Hip, and
Closure without Drainage.' By H. Augustus
Wilson, M. D., Philadelphia.

' Practical Details in the Preparation of Plaster-ofParis Bandages.' By H. Augustus Wilson, M.D.,
Phila.
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Clinical Reports on Insanity by the Medical Staff
of the Maryland Hospital for the Insane (Drs.
Rohe, Wade, Norris, Caruthers, and Scally),
Catonsville, Md.'
A Clinical Lecture on the Prevention of Idiopathic
Rotary Lateral Curvatures of the Spine.' By
H. Augustus Wilson, M. D., Phila.
The Treatment of the Nasal Catarrhs.' By W.
T. Cathell, M. D.
The Relative Importance of Astigmatism in the
production of Asthenopia.' By S. D. Risley,
M. D., Phila.
Experiments with Cocaine Phenate as a Local
An esthetic.' By C. A. Veasey, M. D., Phila.
The Cosmetic Surgery of the Nose.' By John B.
Roberts, M. D., Phila.
Tumor of the Liver in which removal was attempted.' By John B. Roberts, M. D., Phila.
Points of Similarity between us and Homceopathic
Physicians.' By John B. Roberts, A. M., M. D.,
Phila.
Hemorrhoids, Fissures, Fistules, and Ulcers in
the Ano-rectal Region, etc.' By Thomas H.
Manley, M. D., New York.
The Therapeutical Value of the Mercurial Salts
in General Surgery.' By Thomas H. Manley,
M. D., New York.
Some Ocular Perceptions, and how they are Influenced by Lenses.' By R. J. Phillips, M. D.,
Phila.
An Outline of the Technique of Abdominal and
Pelvic Operations.' By William Easterly Ashton, M. D., Phila.
' A Study of Two Cases of Paroxysmal Sneezing,
with the Treatment.' By William T. Cathell,
M. D., Baltimore.
' A Case of Eczema with Urticaria as a Complication.' By J. Abbott Cantrell, M. D., Phila.
' Psoriasis and Syphilis.' By J. Abbott Cantrell,
M. D., Phila.
' A Consideration of some Modern Therapeutic
Agents in the Treatment of Diseases of the
Stomach.' By David D. Stewart, M. D., Phila.
A Résumé of some Modern Methods of Diagnosis
of Diseases of the Stomach.' By D. D. Stewart,
M. D., Phila.
' Intracranial Neurectomy of Second and Third
Divisions of Fifth Nerve.' By John B. Roberts,
M. D., Phila.
' Metatarsalgia (Morton's Painful Affection of the
Foot).' By Thomas S. K. Morton, M. D., Phila.
' A Remarkable Restoration Record of Infantile
Pneumonia, Acute Enlargement of the Thyroid
Glands, Angio-Neurotic tEdema.' By William
A. Edwards, M. D., San Diego, Cal.
Erforhrungen fiber die Wirkung des Ichthyol, etc.'
Von Dr. Karl Ullmann, Wien.
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Lieber die Behandlung der Gonorrhoe mit Ich
thyol.' Von Dr. Neisser, Dr. Ehrmann, Dr.
Jadassohn, and Dr. 0. Manganotti.
Weber Sykosis and Folliculitis.' Von Dr. S.
Ehrmann, Wien.
Ueber Anwendung des Ichthyol bei Angina.'
Von Dr. Leopold Herz, Hamburg.
' Reminiscences of the Founders of the Woman's
Hospital Association.' By Thomas Addis Emmet,
M. D., New York.
Colles's Fracture.' By E. H. Woolsey, M. D.,
Oakland, Cal.
The Radical Cure of Aural Polypi.' By S. Mac
Cuen Smith, M. D., Phila.
The Necessity for Early Recognition and Treatment of Suppurative Diseases of the Tympanum.'
By S. MacCuen Smith, M. D., Phila.
Old Dispensaries, Hospitals, Philanthropies,
Frauds and the Necessity of Medical Reform.'
By L. F. Criado, A. B., M. D., Brooklyn, N. Y.
Inguinal Hernia in the Male.' By Henry 0.
Marcy, A. M., M. D., LL. D., Boston.
The Reconstruction of the Pelvic Structures of
Woman.' By Henry 0. Marcy, A.M., MD., LL.D.,
Boston.
Neuer Beitrag zur Anwendung des Ichthyols in
der Gynakologie! Von Dr. Romolo Polacco,
and Dr. Heinrich Schultz.
Neuritis and Myelitis and the Forms of Paralysis
and Pseudo-paralysis following Labor.' By
Charles K. Mills, m. D., Phila.
Deformities of the Nasal Septum.' By Wm.
Scheppegrell, A. M., M. D., New Orleans.

titeritiuntir Nritfo.
In a recent number of the Amer. Practitioner (Med.Record, July I), Dr. C. B. Lawrence gives an account of his experience with
different methods of treatment in SCIATICA.
The most instructive case is that of a man,
aged fifty-two, a carpenter, who had suffered
from sciatica for seven weeks. He was emaciated and pale, and had been taking morphia
to relieve his pain, and he was now unwilling
to leave it off. There was great tenderness
along the whole course of the nerve, the
patient was unable to use the leg and was in
constant pain. Various methods of treatment
were tried, but ineffectually. Finally nitroglycerine was given in an alcoholic solution
of one per cent. strength, commencing with
a dose of one minim three times a day,
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gradually increased up to five minims. Improvement was almost immediate, and in ten
days the patient was able to walk to his work.
A complete recovery ensued.

Iltaro and Itliortllattg.
—A meeting of the Philadelphia Chapter of
the Alumni Association of the Jefferson Medical
College was held in the lecture room of the College
Tuesday evening, June 20, 1893, at which meeting the following officers were elected for the ensuing year. President, Dr. H. Augustus Wilson.
Vice-Presidents for Philadelphia, Dr. J. M. Barton,
Dr. Wm. H. Parish, Dr. John T. Ford, Dr. Wilson Buckley, Dr. J. Moore Campbell; Dr. M. J.
Skilling, Dr. A. K. Minich ; Vice-President for
Montgomery County, Dr. Howard D. Drake, Norristown ; Vice-President for Delaware County, Dr.
Jacob Boon, of Darby ; Vice-President for Bucks
County, Dr. Mahlon B. Dill, of Doylestown ; VicePresidents for New Jersey, Dr. Wm. H. Izard, of
Camden ; Dr. Harry Jarrett, of Camden. Corresponding Secretary, Dr. Wm. B. Atkinson. Recording Secretary, Dr. A. A. Eshner. Treasurer,
Dr. S. MacCuen Smith. Executive Committee, Drs.
W. W. Keen, E. E. Montgomery, H. A. Hare, 0. P,
Rex, A. H. Hulshizer, L. Webster Fox, E. L. Vansant, Wm. S. Jones, Joseph Hearn, S. S. Cohen,
E. P. Davis, Wm. M. L. Coplin, J. Chalmers Da
Costa, A. Hewson. After the meeting a reception
was tendered by Professor 0. Horwitz.
—Dr. W. Scheppegrell, of New Orleans, is about
to present an article on " Complications of Tonsillotomy " at the next annual meeting of the Louisiana State Medical Society, and requests answers
to the following questions : 1. Number of cases of
hypertrophy of faucial tonsils operated upon. 2.
Complications occurring during these operations,
stating nature of complications and number of
cases affected. 3. Method of operating in the
cases in which these complications developed.
The name of the physician reporting them will
be omitted if desired.
—The long-pending suit of Dr. Charles E.
Simmons against the executors of the estate of
Samuel J. Tilden has been settled out of court.
(Med. Record, July 15.) Dr. Simmons sued for
$143,350 for professional attendance upon Mr.
Tilden from September, 1878, to August, 1886.
He receives $40,000 for his eight years of professional attendance upon Mr. Tilden.

—The attention of our readers is called to
Messrs. John Wyeth & Brother's advertisement in
this issue relating to their Effervescent Lithia
Tablets, Ophthalmic Discs, Beef Juice, Liquid
Extract of Malt, etc.. etc.
PERSONALS.—Dr. Edward V. Hug (J. M. C.,
1893) and Dr. William G. Kleinstuber (J. M. C.,
1893) have entered upon their duties as resident
physicians of the Philadelphia Hospital.—Dr.
Otho D. Schaul (J. M. C., 1892), late,Resident Physician of the St. Mary's Hospital of Philadelphia,
has opened. an office at No. 1411 South Fortyfourth street.—Dr. John P. Hubbard (J. M. C., 1893)
has entered upon his duties as Resident Physician
of the St. Agnes Hospital of Philadelphia.—Prof.
Henry C. Chapman, of Jefferson Medical College,
is spending his summer vacation at his residence
at Bar Harbor, Maine.—Professor J. W. Holland
is sojourning at Adamsville, Rhode Island.—Professor W. W. Keen delivered the Commencement
address at Lafayette College, Easton, Pa., June 20,
1893.—Dr. A. Hewson, Demonstrator of Anatomy
at the J. M. C., is enjoying the air of Spring Lake,
New Jersey.—Drs. Wm. M. L. Coplin, Lawrence
Wolff and E. P. Davis have been appointed on
the Sanitary Committee of the Jefferson Medical
College.—Mrs. Alexander B. Dixon, Mrs. Edward
P. Davis and Miss J. Lewis Parks, have been appointed on the same Committee of the Jefferson
Maternity Hospital. The committees in union with
many other such committees waited on the Mayor
of Philadelphia and offer their aid in checking the
spread of disease during the summer months,
with a view to prevent the spread or appearance
of threatened cholera.—Dr. Albert J. Britt (J. M.
C., 1893) has received the appointment of Resident Physician to the Charity Hospital of Norristown, Pennsylvania.—Dr. J. Ewing Mears ( J. M.
C., 1865) was elected President of the American
Surgical Association at the recent annual meeting
of that body. This is a deserved compliment to this
well-known Philadelphia Surgeon, whose services
to the Association through a series of years have
been invaluable.

liflarriagro.
DOUGHERTY—RITTER.—On June 6, 1893, at
Philadelphia, Milton M. Dougherty ivl. D. (J. M.C.,
1891), of Mechanicsburg, Pennsylvania, and Gertrude M. Ritter of Philadelphia.
RAINEAR—JOST.—On June 7, 1893, A. R. Rainear, AL D. (J. M. C., 1882), of Pennsylvania, and
Clara E. Jost, of Germantown, Pennsylvania.
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Original Article .
INDIVIDUAL EXPERIENCE IN THE
TREATMENT OF VESICAL CALCULUS.
BY JOHN ASHHURST, JR., M. D.
Read before the Philadelphia Academy of Surgery.

I find in looking over my records that I
have removed calculi from the human body
in fifty-one cases. One case was that of a
female child, on whom I performed lithectasy,
or rapid dilatation of the urethra, but the
remaining fifty were in male subjects. In
thirty-five of these fifty cases the patients
were operated on by lateral lithotomy, which
is the cutting operation that I prefer. I recognize that there are cases in which the
median operation is to be preferred, and that
there are other cases in which the suprapubic operation is the best, but where the
surgeon has the choice of operation I think
he should select lateral lithotomy. Of the
thirty-five cases operated on by the lateral
method, twenty were in children under the
age of puberty, and in every case the patient
recovered. In males beyond the age of
puberty, including a fair proportion of quite
old persons, I have had fifteen cases with
three deaths, but only one of these three was
really the result of the operation. That occurred in a case operated on in a neighboring town this winter. Secondary hemorrhage
occurred on the ninth or tenth day, and the
attempts made by the attending physician to
control it were not successful.
I have six cases of the median operation,
with one death, to report. In one case the
operation was done for the removal of a foreign body, the end of a catheter. In this case
I succeeded not only in removing the foreign
body, on which there was a small calcareous
deposit, but also in relieving the chronic retention of urine, from which the patient
had long suffered, by tearing off the median
lobe of the prostate with the forceps. This
was fully ten years ago ; the patient is still
living, and I believe has not had occasion to
use a catheter since. The case which proved
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fatal was in a patient in the last stages of
cystitis and chronic renal disease, and in
which the presence of the stone was simply a
complication. An interesting feature in this
case was that, in addition to the presence of
a stone, there was a large quantity of that
semi-organized material which has been described by Vandyke Carter as the animal
basis of calculi.
I have one case of the supra-pubic operation in which the stone was a small one, this ,
particular operation being chosen because
the case was really one of villous tumor of
the bladder, and the presence of the stone
was simply a complication. The patient was
in a critical condition from hemorrhage at
the time of the operation, but made a good
recovery.
I have no case of the old-fashioned lithotrity.
The operation had already come to be rarely
practised before I had occasion to resort to
the crushing method. The early portion of
my practice was largely with children, and
Bigelow's modification had already become
the operation of preference when I first felt I
had a case adapted to its performance. I have
performed this operation eight times, with six
satisfactory recoveries and two deaths. Both
the deaths were from uraemia, dependent upon
chronic disease of the kidney.
I have brought here a number of the calculi
which I have removed. The largest weighs
three ounces and some drachms. It was removed by the ordinary lateral operation. It
was not necessary to enlarge the wound by
dividing the right side of the prostate, nor
was it necessary to crush the stone. By making a large external wound, by grasping the
stone with sufficiently powerful forceps, and by
patience in manipulation, this stone was removed without difficulty, and the patient made
an excellent convalescence.
The largest number of stones which I have
removed from one patient is fifty-four. These
were removed by lateral lithotomy. The patient made a good recovery, but returned in a
year or so with recurrence of the symptoms
from a descent of more stones from the kidney.
On that occasion I determined to perform the
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operation of litholapaxy. The patient did pretty
well for a few days, but then the urine became
turbid, containing a large quantity of ropy
mucus and pus, uraemia developed, and the
patient died in convulsions. This was a forcible illustration of the risk attending litholapaxy in cases of cystitis, and since the occurrence of that case I make it a rule, where the
patient presents cystitis in an advanced degree,
to recommend the cutting rather than the
crushing operation.
With regard to the results that I have
reached from my own experience, I would say,
in the first place, that I have never seen any
reason to wish for a better operation than lateral lithotomy in children. Litholapaxy has
been resorted to successfully a number of
times, and with the improved instruments
which we now have the operation is a feasible
one, while it could hardly be considered such
a few years ago. Until within a short time it
has not been possible to get instruments of
sufficient strength and delicacy for use in the
urethrae and bladders of children. Even now,
the operation of litholapaxy in children seems
to me to be a more severe one than lithotomy.
The results of cutting for stone in children are
so satisfactory that I think we want nothing
better. The great advantage of litholapaxy,
it seems to me, is the short time required for
after-treatment. If all goes well, litholapaxy
will allow the patient to go about his business
in five or six days. This is a great advantage
in adults who are engaged in active business,
but in young children it is a matter of no importance. At the same time I am willing to
admit that the operation has been improved
to such an extent that it is one which may be
legitimately resorted to in children if the surgeon thinks that it is preferable.
The median operation seems to me to have
a very limited field. Cases of foreign body
in the bladder, and cases of very small stone,
are those to which this operation is adapted.
In some of my cases the operation was not
begun with the knowledge that a stone was
present, but for retention of urine where it
was not possible to pass an instrument by the
urethra. The argument which has been ad-

vanced in favor of this operation, that it is
attended with less risk of hemorrhage, does
not seem to be entirely well founded. There
is very little more risk in the lateral operation. The transverse perineal artery is divided, but with a little care it is not likely
that the internal pudic or the artery of the
bulb will be injured. In the old days of
operation without an anaesthetic, it was quite
possible that one of these arteries might be
wounded in the struggles of the patient. The
artery of the bulb can be avoided by striking
the staff as far back as possible. The hemorrhage from which I have had trouble has
been from the prostatic plexus of veins, and
this is quite as likely to occur in the median
as in the lateral operation, and, indeed, I have
seen very profuse hemorrhage from this
source after median section.
The supra-pubic operation, although just
at present the fashionable method, I should
reserve for very large stones, or for cases in
which there was some complication, such as
tumor, in addition to the stone. Cases of
vesical tumor are more satisfactorily dealt
with through the supra-pubic incision, but
where the case is an uncomplicated one of
stone, I have not seen any reason to prefer
this to the lateral method.
In the female, the operation of lithectasy
or rapid dilatation is the one to be chosen,
and in almost all cases will be sufficient. Mr.
Bryant has shown that stones of considerable
size can be removed by this method. In
children, stones up to half an inch in diameter, and in adults stones up to one inch in
diameter, can be thus removed. If the stone
is larger, it can be broken into several fragments before removal. I believe that the
results of this method will be more satisfactory than if an attempt is made to remove
the calculus by litholapaxy or by any form of
lithotomy. The vesico-vaginal section may
leave a permanent fistula. The high operation may, of course, be required for very
large stones.
As regards the operation of lateral lithotomy, the points which are to be observed are,
in the first place, to make a large external
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wound. I have seen very,serious trouble result from too small an external incision.
There is no objection to a large wound
through the skin and superficial fascia ; if
hemorrhage occurs, it is easier to deal with it
through a large wound, and drainage is more
satisfactorily effected. In the second place, I
think that it is of great importance to strike
the staff as far back as possible. Instead of
striking it where it is most superficial, I endeavor to get as far back toward the horizontal portion of the staff as possible. In that
way you avoid wounding the artery of the
bulb, and obtain plenty of room where it is
needed. My preference is to have the staff
firmly hooked up under the pubis, instead of
having it made to project in the perineum. I
believe that in this way it is more firmly held,
and that the surgeon can fix the position of
the anatomical points better, and therefore
cut with more precision. Having struck the
staff, I think, following the advice of Sir
William Fergusson, that the deep incision
should be made small. I believe that there
is a decided advantage in this plan. I do not
say that the surgeon should not make the
wound in some degree proportionate to the
size of the calculus, and in cases where there
is a large stone, I am in the habit, as I withdraw the knife, of bringing it slightly away
from the staff so as to enlarge the deep
wound. In children the knife should be
withdrawn in close contact with the staff; but
in the adult I drop the knife a little, so as to
enlarge the wound in the prostate. The
finger is then introduced, and the prostatic
enlargement completed by dilatation. I do
not at all agree with the view of Mx. Teevan,
that it is safer to cut the prostate than to
stretch it. In the introduction of the finger,
I lay stress on its introduction above the
curve of the staff. In children this is very
important, for if it is not done, the finger
may not enter the bladder, but may pass into
the recto-vesical space. The surgeon cannot
miss the bladder if he passes the finger above
the staff, as it is well held up under the pubis.
In my earlier operations I had a great fancy
for the scoop in removing calculi, using it as
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the obstetrician uses the vectis, getting the
scoop behind the stone and the finger in front
of it, and bringing all out together. Of late
years I have used the forceps more and the
scoop less, although at times it answers a useful purpose. In the withdrawal of the stone,
a mistake that I have often seen made is in not
carrying the forceps far enough backward toward the coccyx. The portion of the wound
where there is plenty of room is far back. I
have seen surgeons: try unsuccessfully to
remove the stone through the anterior portion
of the wound, when it could have been readily removed if the forceps had been dropped
toward the back.
In the high operation, it is a great advantage to have the bladder and the rectum distended, though, perhaps, not absolutely necessary. There is advantage, too, in lateral lithotomy, in having a moderate quantity of fluid,
say about four ounces, in the bladder before
the operation, as the gush of water, when the
bladder is opened, will bring the stone down
on the end of the finger. If, however, the
bladder is intolerant, I do not care to have
it much distended.
With regard to the operation of litholapaxy,
the points which I consider to be of importance, are, in the first place, to crush the stone
as thoroughly as can be done, and then, when
using the evacuator, to make the stream enter
with great gentleness. I believe that cystitis
may be aggravated or even caused by using
too much force. As regards the rapidity of
the operation of litholapaxy, I have no doubt
that an operator will do it with greater rapidity as he does it oftener, but, for my own part,
I have found it a slow operation. I think
that no surgeon should undertake it who is
not prepared to give as many hours to it as
may be necessary. I can recall three cases in
the practice of other surgeons in which the
patients died as the direct result of having a
stone left half crushed in the bladder. Violent
cystitis came on and the patients succumbed.
Where the operation is undertaken, it should
be completed. If the surgeon is not prepared
to remove the entire stone at one sitting, he
should not undertake the operation at all.
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without interference on the part of a surgeon. was an invalid many years, and a bedridden
As it is to be hoped that in the future such wreck for more than two years, and finally
treatment will seldom if ever be pursued, it is met her death because these pus tubes were
of interest to put the case on record for its permitted to remain in her pelvis. This, to
historical value. This patient had had evi- me, seems almost unpardonable, as by a
dences of serious pelvic inflammation for prompt section not only her life but her years
about five years—the source of the trouble of suffering could have been saved.
being a septic labor many years before. The
Last summer, in one of the distant mountrouble had culminated in pyosalpinx, and an tain counties of this State, I saw two cases
immense pelvic abscess, which was allowed to which still further illustrate the natural history
develop, and finally to discharge without in- of pyosalpinx. One was a poor woman, the
terference—the discharge taking place above wife of a miner, who had arrived near then
Poupart's ligament. This confined her to bed period of the menopause without conceiving.
nearly two years. She improved, only to This indicates tubal trouble, especially as
have a recurrence of the same trouble on the there was a history of obstinate dysmenorrhoea.
opposite side. At this time I saw her, and At this time she unfortunately met a man
found her an emaciated wreck, pus poisoned, having little surgical judgment, who operated
with bowels and stomach refusing everything. on her to cure her dysmenorrhoea and sterility
I was called to see if I could suggest something by dilating the cervix. This resulted in a
to settle her rebellious stomach. At this time violent pelvic peritonitis and pus formation,
the idea of operating had not been suggested presumably in the tube. Whether the trouble
by the medical attendant. Yet an immense was due to operating in the presence of an old
abscess existed, filling the lower right quarter peritonitis and tubal trouble, or to setting up
of the abdomen, and burrowing down the inflammation by faulty asepsis, matters not.
thigh.
It was certainly bad judgment to operate on
The patient was evidently at death's door, a woman of her age with the idea of curing
making it out of the question to propose sterility, and bad surgery to set up inflammamore than a simple incision to evacuate the tion either by poor selection of the case or
pus. This advice was not accepted, whether by poor asepsis. The abscess burst into the
because the family had resigned themselves bowel, and this poor woman was reduced to
to her death or because of the opposition of the last extremity of pain and exhaustion by
the attendant I do not know. Probably it the inflammation and suppuration which folmade little difference, as the emaciation was lowed. The pus drained away through the
so extreme that it is unreasonable to suppose bowels at irregular intervals, causing great
that she could have recuperated. Under the suffering and marked hectic. This woman
circumstances it probably was fortunate that was recommended to have the pus sac reincision was refused, as otherwise it would moved, which, however, she has not done,
have received the blame of her death. More- being deterred by the distance she would
over, we have a case of pus tube pursuing its have to travel, by the guarded prognosis
natural course to death. It is the habit of which must be given in such a case, and
those who oppose pelvic surgery to say that probably by her former sad experience with
pyosalpinx tends to a natural cure—and many surgery, or rather with its abuse.
of them maintain that they have never known
The other case was the wife of a gentleman
a death from peritonitis or salpingitis. Those of wealth. She had some trifling pelvic comof us who have had sane experience are plaint, said to be cervical catarrh. For this
convinced that the memories of these gentle- she consulted a Philadelphia gynecologist,
men are at fault. And I take great pleasure who introduced a sponge tent, or rather a
in recording this undoubted case of death series of them, and caused a violent salpingofrom a neglected pus tube. This poor woman peritonitis. After this she was treated many

This is the operation for small stones in patients with healthy bladders. Cystitis is the
most dangerous condition in which to resort
to litholapaxy. In the case of an adult presenting himself with stone, my first thought is
of litholapaxy. I then consider the various
circumstances in the case. Litholapaxy has
so many advantages in cases to which it is
adapted, that I think it should be the surgeon's first choice.
With regard to the objection that lateral
lithotomy may render the patient sterile, I do
not see why that should be, provided that the
operation is confined to one side of the perineum, and that no undue amount of inflammation follows. If there were a great deal of
inflammation, it is quite possible that there
might be such obstruction of the vas deferens
as to prevent the patient from generating
with the testis of that side, but there is no
more reason why the patient should be rendered sterile by the operation of lateral
lithotomy than by the removal of one testicle.
In the immense number of operations performed in former years, we never heard of
this objection, and I believe that it is rather
theoretical than practical.
I have had one case of stone weighing less
than two grains, which I diagnosed by the
sound and removed by lateral lithotomy.
The patient was a lad who had the symptoms
of stone in the bladder, and, in addition, frequent attacks of sudden and complete retention of urine, due to the calculus entering and
plugging the internal meatus. The straining
was so excessive that, in the effort to pass
water the night before the operation, the
patient ruptured sub-conjunctival vessels in
both eyes.
I wish to refer to a few cases of cystotomy
for other causes than calculus. I do not include cases where I have operated by Sir
Henry Thompson's method of puncturing a
contracted bladder above the pubis. I find
that I have opened the bladder by cystotomy
in eight cases, six of these being cases of cystitis. Of these six, four recovered, and two
died as the result of the diseased state of the
urinary organs. In two instances I have

opened the bladder for ',intense pain in the
act of micturition, due to a fissure at the neck
of the organ. Both patients recovered. In
one case the fissure followed cystitis, the
result of gonorrhcea, and in the other case
the symptoms came on after the use of very
large sounds.
I have had one case of cystotomy in a
child for tuberculous disease of the bladder.
This case was of a good deal of interest.
The patient had, at one time, been under the
care of the late Professor S. D. Gross, who
had sounded the child and said that he felt a
stone. It is to be observed, however, that he
never appointed a time to operate, so that it
is possible that he may have had some doubts
as to the diagnosis. A curious feature of the
case was that the father, who was a man of
considerable intelligence, declared that he
had himself distinctly heard the click of the
stone against the instrument. I sounded the
child, but was not entirely satisfied that a
calculus was present, although, from the history, I thought it probable. The child
had all the usual symptoms of stone except
sudden arrest of urine. I asked Dr. Forbes
to see the case with me, and we thought it
right to open the bladder. No stone was
found, but there were discharged twenty or
thirty little bodies which I presume were what
the older surgeons would have spoken of as
fibrinous calculi. They looked like little
pieces of catgut. Whether these were masses
of tuberculous material, or of inspissated
mucus and lymph, I do not know. The patient was relieved of his symptoms, but died
two months afterward of tuberculous disease
of the mesenteric glands.
CASES OF NEGLECTED PUS TUBES—
A CONTRIBUTION TO THE NATURAL HISTORY OF PUS IN THE
PELVIS.
BY CHARLES P. NOBLE, M. D.,
Of Philadelphia.
Read before the Philadelphia Obstetrical Society.

At the January meeting of the Society I
reported a case of pyosalpinx in which the
disease had been permitted to run its course
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weeks for what was called typhoid fever by
an assistant of the gynecologist. Despairing
of her recovery, her husband took her home
to die. Arrived there, after more weeks of
suffering, the trouble manifested its true character by the discharge of an abscess through
the vagina. The sponge tent had done in
this case what it has done in so many others
—caused salpingitis and pyosalpinx. The
country doctors had already doubted their
city brother's diagnosis, and now they wondered
if it was intended to cover over bad
.
surgery. The patient fell into good hands in
the country. Her physician wisely refrained
from radical interference in her exhausted
state ; but he dilated the sinus sufficiently to
introduce a catheter and to wash out the
cavity. Under this treatment she very slowly
but surely improved. I saw her after she
had been an invalid for two years, and she
told me how happy she was that she could
walk across the room with a little help—yet
this woman had been known the county over
for her daring feats of horsemanship scarcely
two years before. When I examined her
there were no well-defined masses to be felt
in the pelvis—hence I concluded the pus sac
had emptied itself, especially as all hectic
symptoms had been in abeyance for some
time. I advised a continuance of the tonic
treatment in use, and operation only if hectic
symptoms reappeared or pelvic pain from
adhesions proved annoying.
These cases point several morals. I report
them, however, because of their bearing on
the natural history of pyosalpinx. In one
case the result was death after years of great
suffering. In the second case the woman
had been brought to the brink of the grave,
and it is more than doubtful whether she will
escape death. In the third case a woman
noted for her physique, spirit, and daring is
brought to the pitiable state of rejoicing in
her ability to take a step with assistance, and
that after two years of weary suffering.
These cases seen recently are but types of
many I have met, and how men of experience
can deny the very serious and even fatal character ofpyosalpinx, when not subjected to early

removal by cceliotomy, is beyond my powers
of comprehension.
In connection with the report of the fatal
cases of neglected pelvic abscess, I wish to
read a letter from ,Dr. Charles Hermon
Thomas, who attended the lady in 1882.
The letter is of interest as showing the fact
that tubo-ovarian diseases were overlooked
at that time. As we all know, Dr. Thomas
was a most intelligent practitioner of the
gynecology of that date, but when the relation of tubo-ovarian disease to the disease of
women became known, and it became necessary for a gynecologist to be an abdominal
surgeon, Dr. Thomas gave up his gynecological practice, confining himself to the diseases
of the eye. There is no doubt that at the
time he attended her she had tubo-ovarian
disease. I regret very much that Dr. Thomas
is unable to be present to-night.
" Dear Dr. Noble : Mrs. J. came under my
care in 1882. Symptoms at the time chiefly
neurotic. She had distinct hystero-epilepsy
as made out by Dr. Mills, who saw her with
me at that time."
Examination revealed a moderately soft
tumor, of the size of an egg, in contact with the
posterior vaginal wall on the right side of the
median line, and midway between the cervix
and the vaginal outlet.
There was considerable tenderness of the
tumor on pressure, but no local pain.
Patient chiefly concerned about a slight
leucorrhcea of intra-uterine origin, and for
which for short periods, during two or three
years, topical applications were made. A
neurasthenic condition was always present.
The tumor, which was said to have been
present for some years before I saw her, did
not change in its size or other characteristics
while under observation.

—Balfour reports' that he has seldom failed
to obtain prompt relief in cases of .Pruritus
of the Anus and Vulva from an ointment
containing 8o grains of calomel to the ounce
of vaseline or other unguent.
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gofto of gractirt.
DIET IN DIABETES MELLITUS.*
Whatever the underlying cause of glycosuria may prove to be, there are certainly two
well-marked clinical forms of the disease.
The simpler one, in which the glycosuria is
dependent upon and commensurate with the
ingestion of saccharine or starchy foods, responds well to a rigid diet, and by careful
regimen may be entirely controlled. The
graver form, in which the sugar seems to be
formed in the body from the albuminoids, is
controlled with great difficulty even by the
most rigid diet. Schmitz,t after careful study
of several of these cases, found that the excretion of sugar, instead of being diminished by
a strictly nitrogenous diet, was increased so
soon as the meats and broths were in great
excess over the carbohydrates.
Guided by this fact and the great distaste
for nitrogenous food which the patients all
had, he changed the character of the diet.
Meat, eggs, and fish were given in small
amounts only ; and he ordered more varied
foods, containing fats, but scanty albuminoids
and starches. Under this change the patient's
strength, appetite, and weight increased, and
the sugar excreted diminished in some cases
four per cent.
The diagnosis between the two forms is
made particularly upon the time of sugar
excretion. In the simpler form the urine contains sugar chiefly by day and shortly after
eating, the urine which is passed early in the
morning before breakfast containing little or
no sugar. In the grave form, the sugar being
formed more independently of the diet, the
urine shows less difference between night and
morning ; and it may usually be considered,
when the urine contains sugar eight hours
after the taking of food, that the case is of
the graver form and the sugar is formed from
the albumins.
In this latter class he gives the following
diet :—
* Editorial in Boston Medical and Surgical Journal, Aug. 3, t893.
f Deutsche Med. Work , 1893, No. 17.
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For breakfast : Preferably, cocoa, when
pure and unadulterated, on account of its fat ;
a little milk ; and either twenty to thirty
grammes of rye, or forty to fifty of white
bread. If the cocoa is not liked, the patient
may have tea or coffee, and an egg-cake made
as follows : two or three teaspoonfuls of oatmeal, one egg, and two teaspoonfuls of sour
cream are beaten together, salted, and baked
with a little fat or bacon.
For lunch : a glass of wine, and a sandwich of twenty to forty grammes of bread and
some sardines.
For the noon meal : a broth with a little
rice or vermicelli (two pounds of meat should
furnish enough broth for three meals) ; a
little fish ; potatoes, if not mealy ; vegetables very sparingly—as young beans, spinach, or cabbage—may be given. Potato
salad is often much relished, as are cakes
made of raw grated potato-meal, as above
described.
For tea : a meal as at noon, but alwayS
varied. Dry wine may be allowed.
He reports three cases so treated with a
scanty nitrogenous diet, in which the sugar
diminished very much, although the daily
ingestion of bread was nearly one hundred
grammes. Under this regimen also the acetons disappeared from the urine.
Saundby offers the following receipts for
diabetic food, which he has found palatable
and not expensive.
Almond cakes : One pound of ground
almonds ; four eggs ; two tablespoonfuls of
milk ; a pinch of salt. Beat up the eggs and
milk, and stir in the almond flour. Bake in
flat tins in a moderate oven for forty-five
minutes.
Cocoanut cakes : Three-fourths of a pound
of fine desiccated cocoanut ; one-fourth of a
pound of ground almonds ; six eggs ; half a
cup of milk. Mix as in the other cake, and
bake for twenty-five minutes.
Both these cakes keep well for a week.
Blanc-mange made of Iceland moss, and
sweetened with saccharine, is absolutely free
from injurious constituents, and very palatable.
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THE RELATION OF THE PATELLAR
TENDON REFLEX TO SOME OF
THE OCULAR REFLEXES FOUND
IN GENERAL PARALYSIS OF THE
INSANE.

ing a true spastic myosis, but more especially
shown in those instances where, with partial
dilatation of the pupil, mydriatics failed to act.
6. In many instances, especially in the
older cases, where the patellar-tendon reflexes were, as a rule, unequally diminished,
or even lost, there was not only failure of iris
response to the strongest light stimulus carefully thrown upon the retina, but where obtainable the irides seemed to fail to react to
the various coarse and rough subjective and
objective procedures necessary to be used in
order to evolve both separated and associated
efforts for accommodation and associated
efforts for convergence.
7. In some instances, where ciliary muscle
innervation could be satisfactorily obtained,
both' the spastic excitation and the paralytic
enervation, at times found by subjective
reading tests and objective study with the
retinoscope, seemed to be in direct ratio with
the patellar-tendon reflexes as the iridic
changes.
8. In quite a number of cases where there
was marked inequality of the pupils, with
more or less want of reaction of the irides to
light stimulus, the patellar-tendon reflex on
the side of the larger pupil seemed to be the
one the more greatly diminished.
9. In a number of instances, especially
during the very earliest stages of the disease,
where the patellar-tendon reflexes were beginning to lessen to unequal degrees, there
often appeared momentary secondary ataxic
dilatation of the pupil during exposure to
strong light stimulation.
Io. In many cases, especially during the
second stage of the disorder, when the
patellar-tendon reflexes began to become
irregular and inconstant, pupillary inequalities, as expressive of unequal iris innervation
and action, became more and more constant.

Dr. Charles A. Oliver, of Philadelphia, read
a paper before the American Ophthalmological Society, July 19, on this subject, in
which the following points were ably elaborated :I. In some of the cases in the second stage
of the disease, especially where the patellar
tendon reflexes were unequally exaggerated,
there appeared to be an irregular and unequal spastic enervation of the two irides,
causing irregularities in pin-point pupil forms.
2. In a few cases, especially in the third
stage of the disorder, where the patellar
tendon reflexes were unequally diminished,
the pupil-size, though small, and its shape,
though somewhat irregular, seemed to be but
little acted upon by any powerful mydriatic.
3. In many cases, especially in comparatively young subjects, in the third stage of
the disease, where the patellar-tendon reflexes
were unequally diminished, there appeared to
be an unequal paralytic enervation of the two
irides ; the pupillary dilatation manifesting
itself at times, though not as a rule, in the
eye with the greater amount of objective
optic-head degeneration and retinal change.
4. In a few cases, especially in men beyond
middle life, in the third stage of the disorder,
where the patellar reflexes were markedly
diminished and where the ataxias were quite
pronounced, there were marked temporary
asymmetries of pupillary form, one often
being quite small and irregular for several
examinations, while its fellow was large and
ovoid, or oval.
5. In quite a number of cases, especially in
the advanced stages of the disease (although
seen in a number of cases in their earliest
THE CARE OF CATHETERS.
stages), where the patellar-tendon reflexes
were unequally exaggerated or diminished,
Dr. J. W. S. Gouley (N Y. Med. Jour.,
there was a failure of the irides to respond to Aug. 3d), gives the following directions for
even major degrees of light stimulus, this the proper care of catheters :being true not only for those subjects exhibitWeb catheters should be kept at full length
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to prevent cracking. In cold weather they
should be warmed slightly before being
shaped for use. In spite of good care web
catheters are liable to harden in a few years,
especially if not in constant use : they then
lose their shape, even if they do not crack,
and should be discarded. After use they
should be carefully dried inside as well as
out, and kept wrapped in dry antiseptic gauze
in metal cases. Soft-rubber catheters should
be kept at full length in moist antiseptic gauze,
away from the air, as exposure to it causes
the rubber to become dry and brittle. The
life of a soft-rubber catheter is short at best,
but when in daily use and anointed with
fatty lubricants, they swell and become soft
and useless in a few weeks. Where continued
daily catheterization is necessary, it is best
for the patient to have a set of ten or twelve
catheters and to use two each day, so that the
same catheter may be carefully dried and
sterilized and used only every fifth or sixth
day. Both web and rubber catheters are
much injured by fatty substances, and even
by vaseline, though to a less degree. The
lubricant should be unirritating to the urethra and contain no fat or free alkali to deteriorate the varnish of web catheters or to
soften the rubber catheters. The following
formula has been found satisfactory : Three
hundred and sixty grains of white castile
soap, powdered, are added to two fluid-ounces
of boiling water and stirred until a homogeneous jelly is formed. Enough hot water is
then added to bring the whole up to I2RO
grains, after which the mixture is strained
through cotton gauze and one-half a fluidounce of tincture of quillaia poured into it.
This mixture when cool has the consistency
of honey. A little carbolic acid may be
added and the lubricant kept in collapsible
tubes.
DIETARY FOR THE SICK.
Sir Dyce Duckworth (quoted in -Boston
Med. and Surg. Journal), of London, in a
paper published in the Practitioner, gives a
short resume of some of the principal rules
for diet which he has found of use. Fashions
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in diets seem to be as changeable as in drugs ;
for instance, calf's foot jelly was at one time
extensively used and considered very nourishing. It then entirely went out of fashion
and is now coming in again, and as a temporary form of nourishment possesses considerable value. Beef-tea also has been through
a similar experience. As ordinarily prepared,
it may do harm in cases of rheumatism, and
it often acts too much as an aperient to be
used in typhoid fever or in an irritable condition of the bowels. This objection does not
hold in cases of mutton, veal, or chicken
broths. The diet for acute and for chronic
sickness should not be the same. It is especially for the former that fresh beef-tea and
alcohol may be used for food. Peptonizing
either beef-tea or milk is often better dispensed with unless there is marked failure of
secretion of gastric juice. It is often better
to vary the broths given. Milk and veal
broth may be given together, but it is better
not to give alcohol with animal broths, although liquors may be given with milk.
Whey is of considerable value for many dyspeptics and in cases of intestinal disease. It
may be made astringent with alum ; one
drachm of powdered alum is added to a pint
of hot milk and the whey strained off.
Equal parts of cream and hot water may be
used as a substitute for milk, or koumiss
preferably about one week old. Starch
should be avoided in fever but water may
generally be given freely. In chronic disorders arrow-root may be substituted for
bread. A mixture may be made by stirring
into a cupful of milk-arrowroot half a teaspoonful of raw arrowroot powder, and ten
grains of powdered cinnamon, in cases of
gastro-intestinal catarrh. In febrile states,
tea and coffee are often useful, and may diminish the necessity of alcohol.. Large meateaters may sometimes, with advantage, be
ordered to substitute fish. In cases of nephritis, the author thinks well of the skim-milk
treatment if it is well borne, otherwise bread,
biscuit, butter, light farinaceous food, sometimes with an egg in it, potatoes, and other
vegetables and cooked fruit are available,

sal
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with occasionally fat bacon, and a little mutton or chicken. In many cases of gout and
gouty habit of body the author often finds
inadequate diet prescribed. The prohibition
of meat and wine is often bad, and many patients are better for both. The subject of
alcoholic drinks receives too little attention
from the profession. A good wine is generally better than any liquor, but an adulterated
wine is worse.

ployed with benefit. The chlorate of potassium is also useful.
The most generally effective treatment of
secondary syphilis is by means of mercury.
The form in which the metal is administered
is of minor importance, and depends upon its
rate of absorption and elimination, acceptability to the stomach, comparative tendency
to occasion salivation, etc. Remember, also,
that a too long continued use of the mercurial
will occasion debility and prostrate the digestive powers. In such event, far from relievTREATMENT OF CONSTITUTIONAL ing the manifestations of the disease, it will
SYPHILIS.*
but add to their gravity. Mercury in syphilis
must be used intelligently in order to be of
BY JOHN V. SHOEMAKER, M.D.,
permanent service.
Of Philadelphia.
We may give mercury by the mouth, by
The treatment of secondary syphilis in- inunction, by fumigation, and by hypodermic
cludes every means by which we may aid injection. In the large majority of cases,
elimination of the disease from the system. questions of convenience lead us to adminisHygienic supervision is of much importance. ter the remedy by the mouth. The comThe patient should wear warm clothing, have binations of mercury which are most generan abundance of fresh air and sunlight, and ally in use are the green iodide, corrosive subshould eat nourishing, plainly-cooked, and limate, the gray powder, and the biniodide.
digestible food. Tobacco and all kinds of The tannate, the salicylate, the benzoate, and
alcoholic beverages should be scrupulously other salts have likewise been employed with
avoided. Lukewarm baths every two or advantage. I am much in the habit of relythree days are beneficial. The patient needs ing upon the green iodide, in doses of
gradually increased to
or
grain three
at least eight hours' sleep during the night.
For the amelioration of syphilis we possess or four times a day. It is very well to assotwo drugs which approach the character of ciate with the mercurial a small dose of tartar
specific. In persons who have previously en- emetic, on account of its action upon the
joyed good health and who are fairly robust secretions. If the mercury loosen the bowels,
the disease may be promptly checked and a little opium can be added to the prescripheld in abeyance by the enlightened use of tipn. In the case of our first and second
mercury or iodine, according to the stage. I patients, who are both vigorous young felwish to counsel you, however, against placing lows, I shall order :—
a blind and implicit reliance upon those remeR Antimonii et potassii tartradies. When the patient is of weak constitutis,
gr. v
Hydrargyri iodidi viridis, gr. xv
tion, and has been debilitated by the disease,
Pulveris opii,
gr. v.
if you wish to obtain good results it will be
M. et ft. pil. lx.
necessary to administer tonics, sometimes in
One of these pills to be taken three times
combination, sometimes in alternation, with
your specific medicines. Iron, in the form of a day for a week, when a fourth pill shall be
the chloride or the sulphate ; arsenic, quinine, taken every day for a period of two weeks,
strychnine, hoang-nan, the simple bitter tonics, unless the gums should be tender, when the
the mineral acids, or cod-liver oil may be em- dose must be reduced. At the end of the
third week we will omit the tartar emetic, and
* Extract from a Clinical Lecture delivered at the Med ico-Chirurthe patients will be directed to go on with the
gical Hospital of Philadelphia.
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protiodide pill for three or four months. It
will then be discontinued for a week or two,
when tonics will be given in the interval.
The mercurial is then resumed and continued,
according to the same method, with periods
of alternation. As time progresses and the
symptoms abate or are quiescent, the intervals
may be judiciously lengthened and the doses
of the protiodide lessened. At the end of
about two years of such treatment the patient
may be regarded as cured, but should be
advised not to marry for at least a year after
every manifestation of the disease has disappeared. As both these young men are
anxious about their hair, they shall be ordered
a lotion composed as follows :—
13 . Quinines sulphatis,

Acidi sulphurici diluti,
Olei bergamice,
Tinct. saponarix,
Spiritus vini rectificati,
Spiritus odorati,

3j
trux1
f, ss
f iss
f ij
f iv.

M.

On account of the excruciating headache, a
symptom calling for immediate relief, the
young girl shall be placed upon r2 -grain doses
of calomel four times a day. After the sharp
pain had subsided I will order the same general line of treatment which had been adopted
for the two preCeding patients. For cases 4,
5, and 6, which are somewhat advanced, I
shall direct :R. Hydrargyri chloridi corro-

gr. ij
sivi,
3 iss
Sodii chloridi,
Syrupi sarsaparilla comp., f vj.
M. ft. sol.
SIG.—Teaspoonful four times a day.

The ulcers and mucous patches shall be
touched with a mixture containing I part of
the officinal solution of nitrate of mercury to
12 of water. The crust upon the leg of the
fifth case can be detached by means of a flaxseed poultice, when aristol shall be dusted
upon the raw surface.
When the gravity of the case demands a
rapid impression, both inunction and hypodermic treatment are efficient methods. The
latter has the advantage of cleanliness and
convenience. Many salts have been used
subcutaneously, but I prefer the corrosive
sublimate, administering usually -116- grain, and
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repeating it every second or third day, increasing the dose according to the effects of
the drug and tolerance of the system.
The iodide of potassium is the sovereign
remedy in tertiary syphilis. Its efficacy seems
to be increased by a union with corrosive
sublimate. For three cases of tertiary disease I shall prescribe :1

Hydrargyri chloridi corrogr. j
sivi,
g ss
Potassii iodidi,
f. iss
Tinct. gentiana comp.,
Aqua menth. pip., q. s. ad vj.
M. ft. sol.
SIG.—Dessertspoonful three times a day.

Iron shall also be given to patients 7 and 8,
as they are debilitated The open lesions
shall be covered with aristol,—an excellent
dressing in tertiary syphilis.

GONORRHEA IN THE CHILD.
Dr. Jacobson (St. Louis Clinique, July,
1893), makes the following suggestions for
treatment of gonorrhoea in children :In the Male Child.—The gonorrhcea of male
children may occur at an exceedingly early
age ; thus one child was infected when
it was but fifteen days old. Rona reports a
case fifteen months old complicated by double
epididymitis. It is mostly observed between
the first and seventh year. The complications are much the same as those noted in
the adult ; prostatitis, signs of vesical irritability, and epididymitis have all been
recorded. The inflammation is rebellious to
treatment and is liable to become chronic.
Its treatment is conducted upon the general principles the application of which has
given the best results in men. In the florid
stage, prolonged hot baths and the administration of alkaline diuretics ; as the disease
subsides, the employment of mild antiseptic
and astringent injections, such as nitrate of
silver I to 8000, bichloride of mercury I to
12,000, carbolic acid I to 300, and, in the later
stages, fluid extract of hydrastis I to 3o, and
campho-carbolate of zinc I to 200. The disease in children very frequently invades the
mucous membrane of the posterior urethra.
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In such cases it may be necessary to resort to
irrigation practised by means of small rubber
catheters, or to instillations into the posterior
urethra. As a result of chronic urethritis
strictures sometimes form, but these are exceedingly rare.
In the Female Child.—The local treatment
consists in repeated irrigation of the inflamed
region with warm antiseptic lotions, such as
nitrate of silver r to io,000, or corrosive sublimate r to I o,000. These irrigations should
be copious and should be repeated twice a
day. The vagina may be washed out by
means of a soft, small rubber catheter inserted
within the orifice of the hymen. The labia
are gently dusted with very finely powdered
zinc oxide, and are kept from coming into
contact with each other by means of pledgets
of absorbent cotton. It is safe to make no
direct application to the urethra at first. In
the subsiding stage this canal may be flushed
out by means of a very small, soft rubber
catheter.
SYPHILIS AS AN INFECTIOUS.
DISEASE.
Dr. H. J. Klotz, of New York, in a paper on
this and kindred subjects (Journal of Cutaneous and Genito-urinary Diseases, August,
1893) presents the following views on syphilis :I. Syphilis is caused by a micro-organism
similar to those of the acute exanthemata ;
the primary and secondary local manifestations are due to the direct influence of this
parasite, the presence of which in these
lesions is proved by their contagiousness.
2. The general symptoms accompanying
these stages and immunity are the result of
the action of the toxines (Finger).
3. The micro-organisms, under the influence of their own chemical products or of
treatment, or in consequence of their natural
innate character, are either eliminated or
extinct or undergo some modification or
produce a new kind or species of microorganism.
4. This secondary parasite, which is similar
to the bacillus of tuberculosis, can indefinitely

remain in the organism in a dormant condition
until called into activity by some accidental
irritation.
5. It then produces the tertiary, gummatous manifestations, but not the diffuse chronic
visceral affections like tabes, general paralysis,
etc., which are the result of intoxication with
the toxines of the primary parasite.
6. The secondary micro-organism is inoculable like the bacillus tuberculosis, and
produces lesions identical with tertiary syphilis, but not primary syphilis.
7. Tertiary syphilitic manifestations may,
therefore, be due to direct inoculation without the necessity of a primary or secondary
stage.
PUERPERAL SEPSIS.
Dr. William Warren Potter, of Buffalo, in
a paper recently read before the Medical
Society of the State of New York (Annals of
Gynecology and Pediatry) concludes as
:1. Obstetric engagements once accepted
should be faithfully fulfilled, no matter how
awkwardly they fit. Apply the same rule of
cleanliness to rich and poor "alike. Decline
service when this cannot be done. Human
life is too precious to jeopardize it by slipshod, half-hearted, or indifferent service.
2. The physician should be a model of
cleanliness in body and clothing, and should
insist upon the observance of similar conditions by all persons in and about the lying-in
chamber.
3. The delivery room, whether in hovel or
palace, court, alley, or avenue, should be
simple in its furniture and hangings, and be
cleaned with soap, water, and whitewash (if
possible to use the latter) immediately before
occupancy by the puerpera.
4. The delivery bed should consist of a
new tick filled with sweet and clean straw,
covered with a blanket, impervious dressing,
and a folded sheet, with other clean covering
to be allowed, according to season. Exceptions to this simple bed should be as few as
possible, and in no event should a bed be
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substituted that has been used by the sick,
or that is not beyond even a suspicion of
infection.
5. The patient should be specially prepared for delivery by baths and enemata,
vaginal douches, and clean clothing ; and
labor should be conducted on the lines of
absolute cleanliness, with few digital examinations, and a complete delivery of the secundines.
6. Lesions of the genital tract should receive careful attention ; rents of the perineum
should be repaired, and so, too, in some
instances should tears of the cervix.
7. Antiseptic solutions containing a germicide should be used for cleaning the hands
and instruments of the operator. Intrauterine irrigation with sterilized water should
be carefully employed after operative midwifery, either manual or instrumental.
8. Finally, if sepsis proceed to suppuration
and abscess, the abdomen should be opened,
pus cavities emptied, irrigation used, and
drainage established. If the uterus and adnexa become thoroughly infected, they should
be extirpated.
WHEN SHALL WE REMOVE THE
VERMIFORM APPENDIX?
Dr. J. M. Barton ( J. M. C. 1868), in a paper recently read before the American Surgical Association, presented the following conclusions at which he had arrived :I. An unruptured appendix, distended and
discolored, should be removed.
2. When rupture of the appendix into the
general peritoneal cavity has occurred, the
appendix should be removed and the abdomen flushed.
3. When a localized abcess that has existed
for some days or weeks has ruptured into the
general peritoneal cavity, the appendix should
be removed and the abdomen flushed.
4. When adhesions to the abdominal wall
have formed, open the abscess and drain, being careful not to break the adhesions that
separate the abscess cavity from the general
peritoneal cavity. The appendix should not
be searched for nor removed.
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5. When symptoms of obstruction are
present empty the abscess, with the general
peritoneal cavity well protected with gauze ;
disinfect the abscess cavity, then examine for
the adhesion causing the obstruction, and if
able to identify it, separate those adhesions
only. If it cannot be identified, then separate all adhesions and remove the appendix.
When abscess has formed and there is no
general peritonitis or symptoms of obstruction, open the abdomen, protect the general
peritoneal cavity with gauze. Then open the
abscess and drain; do not search for or remove the appendix.
TREATMENT OF INEBRIETY.*
As a good tonic Dr. Edward C. Mann, of
Brooklyn, N. Y., recommends :—
sulph.,
gr. ij
R.
Zinc oxide,
Strychnia sulph.,
Arsenic,
Capsicum,
M. et ft. pil. no. j.
SIG.—One three times a day.

gr. u
gr.
gr. Th.
gr. u.

Together with this pill, Dr. Mann uses, for
sixteen days, the following hypodermatic
dosimetry
j
. Strychni nitrat.,

ss.
Aque dest.,
M. SIG.—Eight minims daily for eight days ;
4 minims daily for another eight days. To quiet
the morning nausea of alcoholics, 2 or 3 drops of
wine of ipecac on the tongue, fasting.

To induce sleep the following sedative is
administered at night for a few days :—
13, • Tinct. opii deod.,
Ext. hyosc. fld.,
Chloral hydrat.,
o.O. 3 ij
Pot. bromid.,
3ss
Tinct. capsici,
Tinct. aconit. rad.,
ad 5 iv.
M.
Aqux menth. pip.,
SIG.—Two tablespoonfuls at bedtime for a
few days only, freely diluted with water.

If the patient is very much excited, and is
bordering on delirium tremens, the following
is useful for two or three nights :—
gr. j
R . Hyoscin. hydrobromat.,
3 ix
Aquae dest.,
Spt. vini rect.,
31.
M. et ft. hypodermic solution.
SIG.—Dose from 5 to to minims pro re nata.
* Virginia Medical Monthly,
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THE TREATMENT OF GONORRHEA
IN WOMEN.
Dr. F. Byron Robinson, of Chicago
(Medical Age, July 25, 1893), thus sums up
the treatment of gonorrhcea in women :I. Gonorrhoea may be cured if it be taken
early enough, so that the germs are not beyond control of local application.
2. The microbes must be radical germicides applied directly to the habitat of the
gonococcus.
3. When gonorrhcea gets into the Fallopian
tubes, it is an incurable disease except by extirpation of the appendages.
4. Probably the best internal remedy in
gonorrhcea is the balsam of copaiba. The
urine secreted while taking copaiba seems to
act on the gonococcus and cripple its multiplication. For a local remedy, AgNO3 solution of to per cent. is probably one of the
most effective, while at the same time it is not
destructive to surrounding tissue.
PHYSIOLOGICAL EFFECTS OF
CHLORALAMID.
From a very interesting report of extended
trials with chloralamid by Piccinimo (reported in Annal. di Neurolog.), which included
its use in a great variety of diseases in both
human patients and animals, we extract the
following conclusions :I. Chloralamid in doses of o.oi to 0.03
grm. reduces the neuro-muscular irritability
in frogs.
2. In guinea pigs and rabbits, proportionately to the size of dosage, it less often reduces the frequency of the respiratory movements, which, however, always continue deep
and rhythmical. The temperature is reduced
up to 2° C., the reflex manifestations remain
unchanged, and no irritating effect is ever
produced on the digestive apparatus.
3. In dogs small doses produce only a frequent tendency to urinate, and large doses
effect a reduction of the electro-muscular excitation, as also of the cortex of the brain,
the subcortical layers and inner frame. This
reduced excitation returns, and through

small doses of strychnia sulphate is greatly
intensified.
4. In animals sleep is produced within 15
to 20 minutes after injection of the remedy
hypodermatically per os into the stomach.
5. In human patients 2 grm. doses taken
in day-time by individuals who had a good
rest during the previous night no sleep is
caused, but neither are side-effects produced.
In 2.5 grm. doses sleep of short duration
may be caused, during which t pulse-rate
and respiratory movements are slightly reduced. In 3 grm. doses sleep always ensues,
with slower respiration and slower and
marked pulsation, which are at once restored
to normal on re-awakening. No disturbance
of digestion or the peripheral irritability of
the reflexes were observed.
ABORTIVE TREATMENT OF GONORRHcEA.
To abort gonorrhcea, Dr. Jamin washes out
the anterior portion of the urethra several
times daily for about four days with a solution of potassium permanganate of the
strength of 1-4 : moo of water.—(Merck's
Bulletin). The first three washes are made at
intervals of about five hours ; the subsequent
ones, only every twelve hours. After the first
injection, it is claimed, there are no more gonococci. in the urethral discharge ; the other
washes are intended to destroy the latent
germs in the urethra.
The injections of potassium permanganate,
when made according to Pezzer's method, are
reported to succeed very well. The liquid
is injected through a red rubber catheter
with thin walls and lateral perforations
throughout, through which the injected fluid
emerges and thus bathes the mucous surface
of the urethral canal maintained dilated.
glit00-400M
—Dr. Jurist prefers tracheotomy to intubation in cases of Diphtheria.
—Prof. Hare claims that Gonorrhoeal Rheumatism has no relation to articular rheumatism.
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—Prof. Keen does not favor the use of

Styptics, except in cases of oozing on the
surface.
— Prof. Keen prefers to tie the large vessels with silk, but for the smaller ones he uses
catgut.
•

-Dr. Davis says that in cases of Eclampsia,
no other drug controls the convulsions as
well as chloroform.
—Prof. Hare says when Strophanthus is
employed it should always be used in the
form of the tincture.
Acute Lobular Pneumonia in children,
Prof. Hare says that quinine will be found to
act almost as a specific.
—According to Prof. Hare Exalgine should
not be employed with a view of reducing the
temperature in fever cases.
—Prof. Hare says Opium will check all the
secretions of the body except that of the skin,
which it sometimes increases.
— Eclampsia, says Dr. Davis, occurring
during the first stage of labor is more fatal
than if it sets in before labor has begun.
—Dr. Davis says the only successful treatment for cases of Habitual Abortion is actual
confinement in bed for some time previous to
labor.
— Prof. Keen says a good flat Esmarch
Bandage can be applied to a limb and left
there for eight hours, and not cause gangrene
to set in.
—Prof. Hare says that in Cardiac Diseases
the tincture of strophanthus will often yield
much better results than the tincture of digitalis.
—Prof. Hare says in Fever Cases in which
the temperature is above 103° Fahrenheit
digitalis will be found not to have any good
influence.
—Never remove any part of a membrane,
says Dr. Jurist, in cases of Syphilis, unless
there be no room for doubt left that it will
not again unite.
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—Prof. Hare says in attacks of Rheumatism
following the exposure to cold, great relief
will be obtained by the administration of
Dover's powder.
—Prof. Hare is of the opinion that the
peroxide of hydrogen is the best remedy that
can be used to dissolve the false membrane
in cases of Diphtheria.
—Prof. Hare says that drugs which will be
found useful in cases of articular rheumatism
will prove of little or no value in cases of
Gonorrheal Rheumatism.
— Prof. Keen, in cases of Shock, prefers
ginger and water with a little brandy in it,
rather than the pure alcoholics, as it keeps
the heat in the body longer.
—Dr. Jurist says all cases of Acute Membranous Croup should be isolated and treated
as a possible contagious disease, as a diphtheritic case may result from it.
—Dr. Jurist says that as a general rule
Syphilitic Mucous Patches will be found to be
placed symmetrically on both sides of the
mouth and upper air passages.
—Dr. Salinger reported a case of Chronic
Interstitial Nephritis which, by slowly increasing doses, took five grains of the pure
nitro-glycerine three times a day.
—Prof. Keen says in Persistent Hemorrhage from Extraction of a Tooth, the alveoli
must be emptied of all blood clots and then
packed well with absorbent cotton.
—Prof. Hare says the distilled extract of
hamamelis applied locally in Hemorrhoids
will be found to be exceedingly valuable, and
will often yield extraordinary results.
—In Syphilitic Affections of the Upper Air
Passages, Dr. Jurist says patients should
neither smoke, drink, nor chew, nor should
they drink anything too hot or too cold.
—Prof. Keen says in Probing for a Ball, a
probe with a porcelain tip should be employed,
for when the probe touches the ball it will
leave a black mark on it, due to the lead.
—Prof. Keen says cotton made into a rope

193

THE COLLEGE AND CLINICAL RECORD.

can be used as a Drainage Tube for the abdomen, but it must be changed very often, as
it readily takes up the fluid of the stomach.
—Prof. Hare says the oil of sandalwood
will often be found very useful in the later
stages of Bronchitis, in which the expectoration is thick, and the cold seems to persist.
—Prof. Keen says hot water at 120° is the
best hemostat in cases of Hemorrhage; acting by contracting the blood vessel, and the
heat also causes little blood to flow to the
part.
—Prof. Hare says that the sulphides or sulphur water are very useful in cases of Laryngeal Hoarseness and Pharyngeal Affections,
such as follow public speaking and exposure
to cold.
—Dr. Davis says in Marginal Placenta
Previa, the mouth of the womb will be found
to be free from the placenta, but the placenta,
by digital examination, will be found situate
just at the edge of the lumen of the os.
—Prof. Keen says in cases of Shock, cold
water should not be dashed on, as is done in
a patient who has fainted ; a little may be
applied to the forehead, but he prefers that
hot water, in bottles, be placed on the patient.
—Prof. Hare recommends nitro-hydrochloric acid in cases of Chronic Hepatitis, in
full doses and continued to its physiological
limit, which will manifest itself by bilious
purging or by signs of gastro-intestinal irritation.
—Prof. Keen says care should be taken in
examining a patient who receives a Kick in
the Belly, for it has often been discovered that
such an injury has caused laceration of the
liver or spleen; or sometimes both have been
•
injured.
— Prof. Keen says in cases of Appendicitis,
if the pus pours out into the abdominal cavity
before adhesions have formed, laparotomy
should be performed immediately, without
losing a moment's time. The belly should
be well washed out after the operation and
drained.

THE COLLEGE AND CLINICAL RECORD.

—Prof. Hare says in cases in which an obstinate S'yphiloderm is present, half an ounce
of the bichloride of mercury and one ounce
of the chloride of ammonium added to a
warm bath (which should be taken every few
days) will often be found very efficacious.
—Dr. Davis recommends the following
ointment in healing Sore Nipples
gr. x
13, Acid, boric. pulv.,
Lanolin,
Cosmoline,
Fiat unguentum.
SIG.—Apply locally.

ao.

ss.

M.

—Prof. Keen says in all cases where there
is cause to believe that an Internal Hemorrhage is taking place in the abdomen, the latter
should be opened under the greatest antiseptic precautions, and the state of things
discovered.
—Prof. Hare says that Bed-sores may often
be aborted if as soon as the skin becomes
red a solution of the nitrate of silver, of the
strength of twenty grains to the ounce, is applied locally to the parts ; but this will not be
effective in cases of paralysis.
—In persons of intemperate habit, Prof.
Keen says Secondary Hemorrhage is more apt
to occur than in persons of temperate
habits ; and in such cases, in tying an artery
you should take part of a muscle or some
connective tissue in with your stitch.
—Dr. Davis says if during the time a patient
is in labor DJ/sine= occurs, it will be found
to be best relieved by the hypodermic use of
either one of the following drugs : ether, digitalis, strophanthus, or strychnia, combined
with inhalations of ether or chloroform.
—Prof. Keen says it is well to remember
the difference between Venous and Arterial
Hemorrhage. Venous hemorrhage is a constant flow, whilst arterial hemorrhage is spurting, and then an intermission and then again
a spurting; the latter being due to the beating of the heart.
—Dr. Davis says that one of the dangers
to which a child is exposed when its presentation is otherwise than normal is Asphyxia,
caused by the os and the cervix not dilating

properly, and contracting about the head of
the foetus just at the moment when delivery
is taking place.
—Dr. Davis says that Placenta Previa is
accompanied by amemia, which requires immediate and active treatment. He advises
hypodermics of some stimulating drug, or
whisky or brandy. And for the nervousness
which will often accompany it, morphine and
atropine will be found useful.
—In cases of Chronic Lead Poisoning
which manifest symptoms of locomotor ataxia, Prof. Hare says strychnine will be found
to give very good results ; and in such cases
where it is administered before the symptoms
manifest themselves, it will act almost as a
specific in preventing their appearance.
—Dr. Davis says that in cases of threatening Eclampsia, no drug is known that will
prove of any special value ; he is of the opinion that sedatives and narcotics should never
be employed. The physician should be
guided in his method of treatment by the
pathology of the condition of the disease.
—Dr. Salinger says in cases of Chronic
Interstitial Nephritis hemorrhage from the
nose is of frequent occurrence ; hemorrhage
from the stomach may occur, but is not very
common. The chief predisposing cause of
the chronic interstitial nephritis are syphilis
and alcohol; and its occurrence is generally
between the ages of forty-five and sixty.
—Dr. Davis says the danger of Placenta
Previa to the mother arises from hemorrhage
and shock, followed by collapse, septic infections also often setting in. The danger tb the
child, on the other hand, exists, that asphyxia
may take place, caused by the placenta being
detached too rapidly, thereby the supply of
the maternal blood being cut off too soon.
—Prof. Hare says if the salicylates do not
yield good results, in cases of Rheumatism, in
from four to six days, their use should be
discontinued, and other drugs tried, as it will
not be likely that any good results will follow
their further use. Nor does he think that
they should be administered in large doses
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three or four times a day. He has had the
best results follow from the frequent administration of small doses.
—As a Dressing for the Umbilical Cord Dr.
Davis favors a dusting powder containing the
following :—
R. Acid. salicylic. pulv.,
j
Amyli, pulv., •
p. v
Iodoform.,
Bismuth subnitrat.,
Acid. boric. pulv.,
p. eeq.
SIG.—Use freely as a dusting powder.

M.

—Dr. Davis says cases of Labor in Person's
Actively Insane often proceed without any
manifestations of pain being given by the
patient. The delivery of the child, he says,
should be made under complete anaesthesia
of the patient. In these cases sedatives will
often be required.
—Prof. Keen says the Entrance and Exit of
a Ball from a gun or revolver can often be
determined in the following manner : when
the ball enters the body it is black with grease
and powder, and on striking the skin this is
wiped off and therefore leaves a dirty black
mark on the skin, and being clean when it
comes out it does not leave a mark.
—Prof. Hare has concluded, as a result of
experience, that in Cardiac Diseases digitalis
affords relief to patients below the age of
twelve to a less extent than in similar forms
of cardiac diseases in adults, and that in
children dyspncea, nervous irritability and
cyanosis are symptoms which often manifest
themselves after the use of this drug.
—Cavazzini (La France Med. in Therap.
Gazette, July 15) advises the following as an
antiseptic dusting-powder :—
55 parts
R. Iodoform,
Salicylic acid,
Subnitrate of bismuth,
Camphor,

parts
parts
5 parts.
20
20

This mixture makes a light yellow powder
which is without disagreeable odor. It is especially efficacious in ulcerating buboes. It
is an active antiseptic, hence cicatrizes and
prevents undermining of the skin. Indolent
granulations are quickly stimulated and suppuration rapidly disappears.
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THE PRESENT ATTITUDE OF BRAIN
SURGERY.
It is noticeable in the progress of medicine
—possibly more noticeable in surgery than
in therapeutics—that there are periods when
certain subjects claim general professional
attention more conspicuously than others.
This concentration or focusing of the medical mind on special points is not an evidence
of its narrowing or inertness, for the subjects
thus investigated are usually those which in
their handling indicate progress and advancement and skillful manipulation and earnest exploration in fields that have not yet
been thoroughly cultivated for the relief of
suffering and the removal of its multiform
causes. No one who is alive to the existing
status of surgery in its relations to the abdomen and the brain can belieVe that it has yet
advanced to the full extent of its capabilities,
particularly as regards operative procedures
on the cerebrum. It is wonderful, indeed,
how much has been accomplished by the intrepid surgeon in the past few years—not
more, perhaps, than five—in this special direction. Operations are now performed for
relief from pressure of clots, tumors, and abscesses that were scarcely more than dreamed
of a few years since ; and attempts made,
that have been in some instances successful,
by surgical methods to relieve the patient
from epilepsy, congenital imbecility, disturb-

ance of general mental relations, etc., especially when due to or promoted by pressure.
Cases that were formerly regarded as hopeless in the hands of the physician, and undesirable for surgical interference, are now
handled with the view and possibility—if not
probability—of relief. Protrusions of various
kinds, such as are embraced under different
heads terminating in " cele," as encephalocele
or meningocele, are approached much more
closely than a few years since, when they
were simply gazed at from a distance. The
success of the interference will naturally be the
guide as to the amount of surgical relief that
may properly to be regarded as justifiable.
This seems like a reversal of the order of
things, seeking to discover by the amount of
success or failure whether it is desirable to
operate at all ; but the decision as to feasibility will not be long delayed; and positive
conclusions will soon be arrived at. The
success of the effort to relieve mental aberration depending on traumatism, or of counteracting general paralysis by surgical procedure, has, for instance, not been favorable,
and it will probably be abandoned.
A paper was recently read before the Minnesota State Medical Society,* which embodies the latest information as to the present
status of surgery and its relations to the
brain and its pathological conditions, from
which we quote the following statements :Cases of trephining for headache have recently been reported. They resulted from
blows upon the head without fracture and had
resisted all medical treatment. The operations were successful. Operations for the relief of headache resulting from brain tension
due to the growth of inoperable tumors, removing large areas of bone and thus alleviating great suffering, have also been reported,
* Dr. C. H. Mayo, Northwestern Lancet, July 15, 1893.
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as well as intra-cranial neurectomies by nearly
similar operations. In a discussion upon this
subject by the American Surgical Association
in 1891, it was the consensus of opinion that
all accessible depressed fractures, whether
simple or compound, producing symptoms or
not, should be elevated. Even fractures with
clot pressure at the base of the skull have been
successfully operated upon. Dr. F. S. Dennis, of New York, proposed a thorough disinfection of all cavities communicating with basal
fractures, i. e., the antiseptic tamponade of the
nose and ear ; the advantage of such treatment is evident and well worth attention. In
some cases of severe hemorrhage from fracture it may be necessary to follow a fissure or
crevice, opening with the gouge and rougeur
forceps until the lacerated vessel is exposed.
Epilepsy has received considerable attention
of late in treatment by trephining. The ordinary idiopathic epilepsy is not amenable to
cure by any form of surgery. Jacksonian
epilepsy as a form in which the spasm is localized, or in which the fit begins always in a
certain set of muscles, later becoming general,
with or without the loss of consciousness, is
very properly receiving treatment by trephining, the medical localization being accepted for the trephining area rather than the
scar, depressed fracture, or sign of previous
injury at a distance. In those cases in which
nothing of pathological interest is found„it is
best to locate the exact area controlling the
muscles first involved in the spasm, and excise
the spot. The resulting paralysis is usually
temporary. The site of operative injury may
be followed by similar conditions to those resulting from the primary injury. This cannot
be foretold before inspection. In cases of general epilepsy following injury the operation
must be exploratory, as the cause will seldom
be found.
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Hemorrhage with consequent pressure following injury should be subjected to trephining ; also selected cases of spontaneous
hemorrhage. To-day the fact that epilepsy
or insanity frequently result from adhesions
or the pressure of an organized blood clot, or
local atrophy following the inflammation, is
well understood. During the past fifteen
years about thirty cases of the successful removal of clots from the brain have been reported.
Gunshot wounds of the brain should be
freely exposed, the bullet removed if possible,
and the wound drained. Punctured wounds
usually produce more or less depression or
splintering of the internal table and should be
freely exposed.
In brain abscess first resulting from traumatism with or without fracture ; second, as a
result of suppurating processes in neighboring
cavities ; third, by metastasis in general septic
conditions, the opening through the skull for
relief must be of ample size to allow thorough
exploration, and the abscess cavity must be
drained until it closes from the bottom. In
using exploring instruments the direction in
which they are thrust must be maintained until withdrawn. The membranes are kept as
free from pus as possible by frequent dressing.
There has been a considerable difference of
opinion with regard to the removal of tubercular tumors. English surgeons are said to
be making the operation with success. The
American surgeons have been less fortunate.
Tumors diagnosed as gumma should be
treated medically for three months, then, if
unsuccessful, surgical relief is proper. Cases
of brain tumor in which the location is considered as near the cortex in the convexity of
the brain, should be submitted to operation.
The encapsulated tumors are more easily removed and with greater prospects of success.

202

THE COLLEGE AND CLINICAL RECORD.

Operations for hydrocephalus and relief of
acute intra-cranial pressure are being made
with increasing frequency. Trephining for
septic meningitis, recently proposed, will
probably not become popular because of its
surgical difficulties. Septic thromboses of
the sinuses are amenable to treatment and
drainage by trephining.

edition by means of a simple phonetic spelling. This work has always been noted for
the fulness of its definitions, ample explanation being its distinguishing characteristic.
In the new edition much encyclopdic
information, difficult of access elsewhere, will
be found conveniently at hand. Especial
attention has been devoted to matters of
practical value. A large number of useful
tables have been incorporated in the text of
the work.

Our Xibrarg Zablt.

THE BACTERIAL POISONS. By Dr. N. Gamalela. Translated by E. P. Hurd, M. D.
Geo. S. Davis, Detroit, publisher. Price
25 cents. 136 pages.
This is a valuable addition to the literature
of Bacteriology, especially as it invades the
field from a comparatively new point of
entrance. The first part considers the history of Microbial Toxicology, describing the
evolution which the study of systemic poisoning in the infections has undergone. The
second part—General Toxicology—treats of
our actual information. respecting the chemical nature of the microbial poisons, their
production, and their destiny in the animal
body. The third part—Special Toxicology
—is the exposition of the data acquired concerning the toxines of different diseases.
Dr. Husd's part of the work is excellently
done.

[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. 16th St., Philadelphia],

A HAND-BOOK OF LOCAL THERAPEUTICS.
By Harrison Allen, M. D., Richard H.
Harte, M. D., George C. Harlan, M. D., and
Arthur VanHarlingen, M. D. Edited by
Harrison Allen, M. D. Octavo. 500 pages.
Price $4.00. P. Blakiston, Son & Co., Philadelphia.
For a long time there has been no textbook available in which the local action of
drugs was not subordinated to their general
actions, while the average text-book omits,
altogether, mention of many agents that in
the hands of a specialist become valuable
aids to cure, as in the local treatment of the
respiratory passages, eye, ear, and skin,
diseases of women, and general surgical
affections. Each remedy is here taken up in
alphabetical order, and, after a description of
its pharmaceutical properties, is considered
in reference to its physiological effect and
value in local treatment. This hand-book
embodies the results obtained by experienced
teachers and will prove a very valuable work
to the general practitioner.
DUNGLISON'S NEW PRONOUNCING MEDICAL
DICTIONARY. 21st Edition. 1200 pages.
This new Edition of this standard work,
edited by Dr. Richard J. Dunglison, is
announced as in press for early publication by Lea Brothers & Co. It has been
thoroughly revised and greatly enlarged, and
contains more than forty-four thousand
new medical words and subjects. Pronunciation has been introduced into the new

PSYCHOPATHIA SEXUALIS, With Especial
Reference to Contrary Sexual Instinct. A
Medico-legal Study. By Dr. R. Von KrafftEbing. Authorized translation of the 7th
German edition, by Charles Gilbert Chaddock, M. D. 8vo, 436 pages. F. A. Davis
& Co., Philadelphia. Price —.
Looking at the subject scientifically, this
work is a most interesting elucidation of the
various phases of anomalous sexual instinct.
Medical men should accept such contributions
to literature as part of their own instruction
on subjects which are seldom approached
at a near distance. The opportunities offered
are but few in which the details of cases
are so freely and fully given, like confessions openly made by those whose sexual
instincts are wayward and devious. The book
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will doubtless have a large sale, and, unfortunately for the laity, who will not be able to
appreciate the scientific value of the work,
its perusal by them will be like the reading of
a prurient novel. Such, however, is an abuse
that seems unavoidable, and should not mar
the cordiality of its acceptance by the medical profession.
Messrs. Wm. Wood & Co. announce that
they have in press, and will publish early
in the coming autumn, a very important
work on MEDICAL JURISPRUDENCE AND
TOXICOLOGY, prepared by experts of
acknowledged authority under the supervision and editorship of R. A. Witthaus,
M. D., of New York, and Tracy C. Becker,
Esq., of Buffalo, N. Y.
It will consist of four large octavo volumes
(of about six hundred pages each). They will
be printed in the best manner, from new type,
and illustrated wherever desirable by line
and " half-tone " engravings and chromolithographic plates. In paper, presswork,
and binding they will be examples of the
best work. It will be bound in muslin at
$5.00 per volume and in leather at $6.0o per
volume. Sold by subscription only. Single
volumes not sold.
LESSONS IN PHYSICAL DIAGNOSIS. By
Alfred L. Loomis, m. D., LL. D., Professor
of the Practice of Medicine and Pathology
in the University of the City of New York.
Tenth Edition, Revised and Enlarged.
Octavo. Illustrations, some in color. 240
pages. Extra muslin. Price $3.00. New
York : William Wood & Company.
The book has been thoroughly revised and
largely rewritten in order to bring it fully up to
date as a practical guide. The fact that it has
reached a tenth edition is evidence that the
work has been of great value to students
and practitioners. The special additions in
this edition are the sections on Examination
of the Urine, Clinical Microscopy, and the
Physiological Action of the Heart.
IMPOTENCE AND SEXUAL WEAKNESS IN
THE MALE AND FEMALE. By Edward
Martin, M. D. Geo. S. Davis, publisher.
This is a practical and well-written little
work of 102 pages on a subject that is always
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of interest to the physician. The author is
well known as the Clinical Professor of
Genito-urinary Surgery in the University of
Pennsylvania, and his treatment of the
subject and of the morbid condition are
thoroughly modern and commendable. The
price is only 25 cents.
MODERN GYNECOLOGY. A TREATISE ON
DISEASES OF WOMEN. By Charles H.
Bushong, M. D. Illustrated. 8vo. Cloth.
E. B. Treat, New York. Price $2.75.
The author is a practical gynecologist,
whose work forms one of the series of " Medical Classic " hand-books of this well-known
publisher. It fills an important place in
progressive medicine, exhibiting in a clear
and concise manner the most modern gynecological practice, and will be quite as acceptable to the general practitioner as to the
specialist.
TREATMENT OF STERILITY IN THE WOMAN.
By Dr. D. Sinety. Translated by E. P.
Hurd, M. D. Price 25 cents. Geo. S. Davis,
Detroit.
This is another of Mr. Davis's excellent
series, " The Physician's Leisure Library."
The author is a well-known Continental
authority on Obstetrics and Diseases of
Women, and his little work was well worthy
of the excellent translation which Dr. Hurd
has given it.
THE NINE CIRCLES, OR THE TORTURE OF
THE INNOCENTS : Being Records of Vivisection, English and Foreign. Compiled
by G. M. Rhodes. 2d Edition. 147 pages.
London, 1893.
A collection of facts exhibiting the various
phases of cruelty practised upon animals, and
issued by the Society for the Protection of
Animals from Vivisection ; a work that gives
much food for reflection.
THE MEDICAL REGISTER OF NEW YORK,
NEW JERSEY, AND CONNECTICUT. William T. White, M. D., Editor.
The profession, especially that portion of
it directly interested, will gladly welcome
another annual appearance of this useful
work.
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WEEKLY ABSTRACT OF SANITARY REPORTS, issued by the Supervising SurgeonGeneral Marine Hospital Service. Vol. 7.
Washington, 1893.
An interesting record of some of the valuable work done by this important bureau of
the public service, at home and abroad.
PAMPHLETS RECEIVED.
Extensive Fracture of the Skull, From an Unusual Cause.' By W. M. L. Coplin, M. D., and
0. D. Schaul, M. D., of Philadelphia.
' Trional, the New Hypnotic.' By J. B. Mattison,
M. D., Brooklyn, N. Y.

•

Twenty-Seven Years Addicted to Opium.' By
J. B. Mattison , M. D. •
The Etiology of Narcotic Inebriety.' By J. B.
Mattison, M. D.
The Curability of Narcotic Inebriety.' By J. B.
Mattison, M. D.
Cocaine Inebriety.' By J. B. Mattison, M. D.
' The Mattison Method in Morphinism.' By J. B.
Mattison, M. D.
A New and Safe Method of Cutting esophageal
Strictures.' By Robert Abbe, M. D., New York.
' The Surgery of Gall-Stone Obstruction.' By
Robert Abbe, M. D.
Congenital Ptosis with Synchronous Movements
of the Affected Lid and Lower Jaw.' By Alvin
A. Hubbell, M. D., Buffalo, New York.
' Extraction of Steel from the Interior of the Eye
with the Electro-Magnet.' By Alvin A. Hubbell,
M. D.
Metatarsalgia (' Morton's Painful Affection of the
Foot '), By Thomas S. K. Morton, M.D., Philadelphia.

Zlitraptutir 'Aritfo.
—For OZ/ENA (Tarban)
. Iodol,
Acid tannic,
as
3j.
Sodii borat,
SIG.—Use as a snuff five or six times a day.

caused by distention of the stomach and
bowels with gas, the following may be administered : Tincture of nux vomica, gtt. xv,
or oil of absinth, ntviij–xv, or bismuth subnitrate, gr. xv–xxx.
—For COLD IN THE HEAD (Chemist and
Druggist):—
gr. ij
. Cocaine hydrochlorate,
Menthol,
Boric acid,
Coffee, finely powdered,
SIG.—Take in pinches to the

gr. iv
gr. xxx
gr. viii. M.
nose five or six

times daily.
— For FLATULENT DYSPEPSIA (L' Union
. Sodii bicarb.,
Cretee przeparat.,
Nucis vomicm pulv.,
Cinchona rubrm pulv.,
Fiant chartm xx (cachets).
SIG.—One before each meal.

gr. lxxv
3J
gr. xv
3j.

M.

— For VAGINITIS (Medical Record):=
R . Thymol,
gr. iij.
Extract. belladonnas,
gr. xu
Potassii bromidi,
gr. xxx
Olei theobromm,
3 iv.
M.
Fiant suppositoria iv.
SIG.—Use as a suppository as needed.

— To HASTEN DESQUAMATION IN SCARLATINA (Med. and Surg. Reporter, August 5) :—
ij
R . Resorcin,
Lanolin,
Olei sesami fluid.,
Fiat unguentum.
SIG.—Rub into the skin.

iiss
ss.

M.

—To ALLAY ITCHING IN SKIN DISEASES
Dr. A. T. Thompson (Med. and Surg. Reporter, August 5) recommends the following :R. Plumbi acetatis,
gr. xvj
Acid. hydrocyanic. dilut., f 3 iss
Spirit. rectificat.,
f ss
Aqule destillatm,
M.
f viiss.
SIG.—Use as a wash.

R. Chloral camphorat.,

—For LOCAL SYPHILIDES OF THE SCALP,
Dr. Rietma (Deutsche Med.Wochen.) employs
the following salve :—
3 . Hydrargyri ammoniati,

— If HICCOUGH be provoked by a sensation

Hydrargyri chloridi corrosivi,
gr. iii
Vaseline,
Lanoline,
as 3v
Olei rosar.,
M.
gtt. v.
The scalp should be washed with a solution of
sodium bicarbonate before applying the salve.

— For OTALGIA (Progres Med.) :p. v
p. xxx
Glycerini,
M.
p.
x.
Olei amygdal. dulc.,
Introduce a small piece of cotton dipped in this
mixture into the affected ear.

of hunger, pieces of bread should be swalWhen
lowed (Rev. Gen. de Clinique).
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— For GRANULAR LIDS Dr. G. Sterling
Ryerson (Therapeutic Gazette) recommends
the following :—
gr. iv
a . Hydrargyri oxidi flavi,
gr, ii
111,1J
gr. ss
gr. ij

Zinci oxidi,
Thymol,
Camphorm,
Cocain. muriat.,
Vaselin,
To be applied at night.

5j.

M.

— For IRRITATIVE COUGH OF PHTHISIS
the following formula has been employed for
a series of years at the Episcopal Hospital of
Philadelphia
gr. j
. Potassii cyanidi,
gr.
Morphin. acetat ,
3 ij
Acet. sanguinarim,
Syrup. tolu,
f
f iij.
Aqua: q. s. ad
SIG.—A teaspoonful every three hours.

M.

— For an external application in ERYSIPELAS :—
R . Acid tannic,
Camphor.
/Ether sulphuric,

H.

5 ij
f 3 iv.

M.
SIG.—Apply to the part affected with a camel'shair brush every three or four hours.

Another good application is the following :R . Ichthyol,
M.
g ss.
Lanolin,
Fiat unguentum.
SIG.—Apply to the part affected, and cover
with salicylic and gauze.

—RECTAL FEEDING may be carried on by
means of a mixture of two eggs, twenty
grains of pepsin, ten grains of chloride of
sodium, and six ounces of water (Detroit
Emergency Hospital Report). This mixture
should be slightly warmed, thoroughly agitated, and then gently introduced into the
bowels by means of a syringe. To facilitate
the entrance of the fluid into the intestines,
it is well to put the patient in a position with
the hips much elevated above the head ; either
the knee-chest position, or with two or three
pillows beneath the hips.
—Dr. J. Eastman, of Indianapolis, referring
to surgical treatment of APPENDICITIS (Journal of the Amer. Med. Asso.), writes as follows : " Cases have come to my knowledge

where practitioners, anxious to obtain the
prestige presumably gained by abdominal
section, have ventured to open the swollen
abdomen with no definite idea what they
were going after, where they were going to
locate it, what they were going to do with it
after they had found it. After opening the
abdomen freely, with the hope that they
might see something which the fingers had
not been able to feel, they found the intestines
distended with gas, piled, up in formidable
stacks over the abdomen, and even falling
down on the table. Their position was something like the man who attempted to repair
the clock ; he had no difficulty in taking the
clock to pieces, but when he attempted to put
it together again he imagined he had wheels
enough for fourteen clocks."
—Eichler (Ther. Gaz.), employs the following prescription as a CATHARTIC and
INTESTINAL ANTISEPTIC:—
. Salol,
gi
3 vj
Castor-oil,
iss
Syrup of rhubarb,
Cinnamon-water,
Powdered gum arabic,

5v
q. s.

Make into an emulsion, and administer
tablespoonful every hour until a purgative
effect is obtained, in cases of chronic diarrhoea, or else one full dose may be employed,
using at the same time a disinfectant rectal
injection containing 15 grains of salicylic
acid to a pint of distilled water. The diet
should be composed principally of milk and
beef-tea.

Antio and gttiorttlang.
PAN-AMERICAN MEDICAL CONGRESS.— Committee of Arrangements, Washington, D. C., Samuel
S. Adams, M. D., Chairman ; J. R. Wellington, M.
D., Secretary ; G. L. Magruder, M. D., Treasurer.
Executive Committee: Dr. Samuel S. Adams,
Chairman ; Surgeon Generals, Geo. M. Sternberg,
U. S. A. ; J. Rufus Tryon, U. S. N. ; Walter Wyman, U. S. M. H. S. ; Drs. S. C. Busey, G. Wythe
Cook, Carl H. A. Kleinschmidt, H. L. E. Johnson, Llewellyn Eliot, H. H. Barker, C. W.
Richardson, W. Sinclair Bowen, Geo. S. Ober, G.
D. Magruder, J. R. Wellington, and John R. Wal-
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ton, D. D. S. Sub-Committees : Reception, Dr. S.
C. Busey, Chairman ; Surgeon-Generals, Geo. M.
Sternberg, U. S. A. ; J. Rufus Tryon, U. S. N. ;
Walter Wyman, U. S. M. H. S. ; Drs. J. Ford
Thompson, Charles Hagner, Louis Mackall, J.
Taber Johnson, T. Morris Murray, G. Byrd Harrison, and Jos. H. Bryan. Entertainments, Dr. G.
Wythe Cook, Chairman ; Drs. G. N. Acker and
Thos. E. McArdle. Registration, Dr. Carl H. A.
Kleinschmidt, Chairman ; Drs. John S. McLain
and Johnson Eliot. Railroads, Dr. H. L. E. Johnson, Chairman ; Drs. E. L. Tompkins and J. Foster Scott. Printing, Dr. Llewellyn Elliot, Chairman ; Drs. Thomas N. Vincent and F. B. Bishop.
Halls and Exhibits, Dr. H. H. Barker, Chairman ;
Drs. J. T. Winter and C. M. Buchanan. Ways
and Means, Dr. C. W. Richardson, Chairman ;
Drs. John Van Rensselaer, Wm. Dillenback,
Henry B. Deale, and Wm. Compton. Information, Dr. W. Sinclair Bowen, Chairman ; Drs. E.
Oliver Belt and F. S. Nash. Hotels, Dr. Geo. S.
Ober, Chairman ; Drs. Wm. E. Handy and D. 0.
Leech.
PAN-AMERICAN MEDICAL CONGRESS. — The
Transportation Committee of the Pan-American
Medical Congress, which meets in Washington,
D. C., September 5 to 8, 1893, makes the following announcement in regard to reduced rates
for delegates and members of their families from
all sections of the United States, also from the
Pacific Coast, points of Mexico, or Central
America : Delegates from the territory of the
Trunk Line Association east of Pittsburgh and
Erie and Buffalo will be accorded one and onethird fare for the round trip on the certificate plan.
The lines combined in this territory are as follows :
Grand Trunk R'y ; N. Y. C. & H. R. R. ; West
Shore R. R. ; D., L. & W. R. R. ; N. Y., O. & W.
R'y ; Pennsylvania R'y ; Cent. R. R. of N. J. ;
Ches. and Ohio R'y ; Lehigh Valley R.R. ; N.Y., L.
E. & W. R. R. ; Balto. & 0. R. R, ; Phila. & Read.
R. R. Delegates from points in the New England
States in the territory of the New York and Boston
Lines Passenger Associations will be accorded
one and one-third fare on the certificate plan.
Delegates from points in Central Traffic Association, embracing the territory from Buffalo, Pittsburgh, and Parkersburg, W. Va., in the East to
Chicago, and St. Louis on the West, will be accorded one fare and one-third on the certificate
plan. Delegates from points in Southern Passenger Association, embracing the territory south
of the Ohio River and Potomac River, and east of
the Mississippi River, will be granted one and one-

third fare on the certificate plan. Delegates from
points west of the territory of the Central Traffic
Association can avail themselves of the World's
Fair excursion tickets as far as Chicago and secure
from Chicago the fare and a third on the certificate
plan to Washington. Delegates from South
America, Pacific Coast, points of Mexico or
Central America, can secure from point of starting
round trip tickets to Chicago at the World's Fair
rate either by way of San Francisco or New York.
The latter can secure from New York the fare and
a third on the certificate plan on application to the
ticket offices of either the Penn. R. R. or B. & 0.
R. R. The certificates referred to must be secured
at the time of the purchase of the ticket to Washington, on which, properly signed by Dr. H. L. E.
Johnson, Chairman of the Transportation Committee, the reduced rate will be allowed returning.
To be more specific, the full fare is paid on the
going trip to Washington, and a two-thirds reduction is allowed when the ticket is purchased in
Washington for the return trip. These certificates
must be obtained at the ticket offices at the time
the ticket is purchased. Be sure to state that you
are a delegate and will be in attendance at the
meeting.
THE PAN-AMERICAN MEDICAL CONGRESS EXCURSION TO ROME.—It has been definitely determined that the Pan-American Medical Congress
Excursion to the XI International Medical Congress will sail on the steamship "Wcrra " from
New York September 9th, the day,following the
adjournment of the Congress at Washington, and
will arrive at Genoa September loth, four days
before the opening of the Rome meeting. Roundtrip steamer tickets may be procured for $142.50
for inside rooms, and $150 and upward for outside
rooms. Tickets are good for members of the Congress and their families, and may be used at
option of holder to return on any steamer of the
line from Genoa, or on Saturday steamers from
Bremen, or Sunday steamers from Southampton,
during the months of October, November, and
December. Physicians desiring to avail themselves of this exceptionally low rate should at
once become members of the Pan-American Medical Congress by sending the registration fee (po)
to the Treasurer, Dr. A. M. Owen, Evansville,
Ind., and informing the Secretary-General, Dr.
Chas. A. L. Reed, Cincinnati, of their intention to
join the excursion. Passage should be secured
without delay, as the trip, involving, as it will, a
stop at the Azores and Gibraltar, and a sixty hours'
sail along the picturesque coasts of Spain, France,
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and Italy, promises to be very popular. Many
prominent European guests of the Pan-American
Congress will return on this occasion. The time
allowed will afford American physicians an opportunity to not only attend the International Congress and visit Rome, but to extend their journey
to the famous sanatoria of South France and the
Riviera.
OFFICIAL DELEGATES TO THE PAN-AMERICAN
MEDICAL CONGRESS.—Practically all of the governments have appointed official delegates to the
Congress in response to the invitation by the President of the United States. The U. S. Government will be represented by six delegates. The
larger cities of all the Latin-American Countries
have appointed delegates to participate in the
proceedings of the Sections on Hygiene, Climatology, and Demography, and on Marine Hygiene
and Quarantine, and similar appointments will be
made by the cities of the United States., Seventysix similar delegates have so far been appointed
by the Governors of States in the United States.
A large number of delegates have been chosen by
the medical colleges of the United States and
other American countries, to attend the section on
Medical Pedagogics, under the Presidency of Professor J. Collins Warren, of Boston.
—From measurements of a hundred infants born
in the Royal Maternity Hospital at Edinburgh,
averages have been obtained as follows (Mother's
Nursery Guide). They are practically the same
for American children : Average weight of male
infant at birth, 7.55 pounds. Average weight of
female infant at birth, 7.23 pounds. Average
height of male infant at birth, 19.34 inches. Average height of female infant at birth, 18.98 inches.
Each inch of the male infant corresponds to 2.56
pounds. Each inch of the female infant corresponds to 2.62 pounds. The range between the
shortest and tallest male infants was to inches ;
between the shortest and tallest female infants, 8
inches.
—We learn from the Medical Bulletin that Dr.
L. Webster Fox (J. M. C. 1878), Professor of
Ophthalmology in the Medico-Chirurgical College
of Philadelphia, who recently sailed for Europe,
expects to be absent two or three months. He
will visit England, where he has many friends, and
will take an opportunity of inspecting the hospitals
of the British Metropolis, especially those devoted
to ophthalmological work. Dr. Fox began his
career as resident in the celebrated Moorsfield
Hospital. After a journey to numerous places of

207

interest in the British Islands, it is the intention of
Dr. Fox to cross to the continent and renew his
acquaintance with the cities, hospitals, and resorts
of France, Germany, and Austria.
—Hereafter, the COLORADO STATE BOARD OF
MEDICAL EXAMINERS will recognize, as entitling
their holders to a license, diplomas from such
medical schools only as require three years study
of at least twenty weeks each year. The school
must have required a preliminary examination
and given instruction in anatomy, physiology,
chemistry, pathology, therapeutics, obstetrics and
gynecology, surgery, theory and practice, and hygiene. In default of a diploma from such a
school the candidate must pass an examination in
the above subjects.
—The third annual meeting of the AMERICAN
ELECTRO-THERAPEUTIC ASSOCIATION will be held
in Chicago, September 12, 13, and 14, at Apollo
Hall, Central Music Hall Block. Members of the
medical profession interested in electro-therapeutics are cordially invited to attend. Dr. Augustin
H. Goelet is President, and Dr. Margaret A.
Cleaves, Secretary.
—Dr. J. C. Culbertson, late editor of the Journal
of the American Medical Association, has resumed
his former position as editor of the Cincinnati Lancet-Clinic, and has also been appointed Professor
of the Principles and' Practice of Medicine, in the
Cincinnati College of Medicine and Surgery.
—Dr. Ernest Hart, editor of the British Medical
Journal, and Prof. Dr. Czerny, of Heidelberg, will
be among the distinguished guests of the PanAmerican Medical Congress. The latter is booked
for the Pan-American Excursion to Rome by the
" Werra."
—The degree of Master of Arts was conferred
on Dr. J. M. Cooper, (J. M. C., 1868), of this city,
by authority of the trustees of Allegheny College
at their annual commencement.
—The Medical Record states that the Board of
Health of New York City has, during the past
year, destroyed 4,000,000 pounds of bad meat,
fish, fruit and vegetables.
—The Jefferson Medical College Hospital was
successful in securing the appropriation of $1 io;000,
which it asked from the State this year.
—Urethritis is said to be of more frequent
occurrence since the use of bicycles.. Sexual irritability also, most likely, in both sexes.
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—The College of Physicians and Surgeons is
the title of a new medical school at Richmond,
Virginia, of which Dr. Hunter McGuire is the
President.
—On account of the new law regarding quarantine which was recently passed by the Senate,
Dr. E. M. Herbst (J. M. C., 1878) resigned his position of quarantine physician.
—The Legislative Committee of the State Medical Society secured the passage of an efficient
medical act for Pennsylvania. This is a subject of
sincere congratulation.
PERSONALS.—Dr. Howard B. Martin (J.M.C. 1885)
has `rnoved to 1724 Green street, Philadelphia.—
or Pattison of Pennsylvania has appointed
Go‘
Dr. J. H. McClelland of Philadelphia a member of
the State Board of Health.—Dr Nehemiah Davis (J.
M. C. 1886) has been appointed a City Physician
of Camden, by the police commissioners of Camden ; Dr. Frederick W. Marcey was appointed his
assistant.—Dr. F. A. Hassenplug (J.M.C. I89o) is
practising at 611 N. 16th street, Philadelphia.—
Dr. P. C. Green (J.M.C. 1893) is at 2305 N. 3d
street, Philadelphia.—Dr. Herman H. Baker (J.
M. C. 1893) is at 3100 N. 16th street, Philadelphia.
—Dr. George Henry West (J. M. C. 1892) Clinical
assistant of the medical department at the J. M. C.
Hospital, has been appointed Assistant Demonstrator of Normal Histology at the Jefferson Medical
College.—Dr. Eugene L. Vansant (J. M. C. 1 884)
Demonstrator of Normal Histology at the Jefferson Medical College, has resigned that position.
Dr. Chas. S. Hearn (J. M. C. 1890) Assistant
Demonstrator of that branch, has been appointed
to fill the vacancy.—Dr. Howard B. Martin (J. M.
C. 1885) has resigned his position as vaccine
physician of the sixth and seventh districts of Philadelphia.—Dr. James F. E. Colgan (J. M. C.
1892), having been appointed Chief of Medical
Dispensary of St. Mary's Hospital, has resigned
the position of Chief Medical Assistant of Orthopedic Department of Jefferson Medical College
Hospital.-1st Lieut. A. E. Bradley (J. M. C. 1887),
Assistant Surgeon, U. S. A., has been ordered to
report to the Examining Board at Omaha, Neb.,
for promotion to grade of captain.—Dr. N. D.
Hyde (J. M. C. 1877) has recently removed to
Freeport, Maine.—Dr. George C. Barton (J. M. C.
1880) has removed from Buffalo, Minn., to Minneapolis.—Dr. A. V. Gosweiler (J. M. C. 1877) is
Corresponding Secretary of the Medical and Surgical Society of Baltimore, Md.—Dr. J. S. Watt
(J. M. C. 1881).is at Belvue, Kansas.—Dr. C. B.

Rugh ( J. M. C. 1885), of Goff, Pa., formerly of New
Alexandria, Pa., has removed to 58 Maryland
Avenue, E. E., Pittsburgh, Pa.—Dr. F. A. Farrell
J. M. C. 1893) has located at Kingston, Pa.
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Original Artirito.
IMPROVEMENT OF HEARING AFTER THE REMOVAL OF POLYPI
AND GRANULATIONS FROM
THE MIDDLE EAR.
EY LOUIS J. LAUTENBACH, M. D., PH. D.,

GRAVES—GHENT.—At Belton, Texas, March 16,
1893, Marvin L. Graves, M. D., of Waco, and
Laura Vashti, daughter of H. C. Ghent, M. D. (J.
M. C. 1856), of Belton, Texas.
MARTIN—OGDEN.----AY Philadelphia, July 17,
1893, Howard B. Martin, M. D. (J. M. C., 1885)
and Emma Louise Ogden.

pratio.
BALDWIN.—At Jenkintown, Penna., August 6,
1893, Louis K. Baldwin, M. D. (J. M. C. 1862).
CAMPBELL.—On July 14, 1893, in the 44th year
of his age, J. Moore Campbell iv1.0., (J.M.C. 1878).
The following are the Resolutions of the Class
of 1878, of Jefferson Medical College, touching the
death of Dr. 'Campbell :—
WHEREAS, In view of the loss we have sustained by the decease of our dear classmate and
associate in the practice of medicine, and of the
still heavier loss sustained by those who were
nearest and dearest to him, therefore be it
Resolved, That we tenderly condole with the
family of our deceased classmate in their hour of
trial and affliction, and commend them to the
keeping of Him who looks with pitying eye upon
the widowed and fatherless.
Resolved, That in our natural sorrow for the
loss of our esteemed classmate, a faithful and
eminent practitioner of medicine, believing the
world is better, he having lived in it, we find
consolation in the belief that it is well with him for
whom we mourn.
Resolved, That this heartfelt testimonial of our
sympathy and sorrow be forwarded to the family
of our departed classmate by the President of the
Jefferson Medical College Class of 1878.
L. WEBSTER Fox, M. D., President.
H. A. BROUS, M. D.,
A. H. HULSHIZER, M. D., Committee.
J. A. WAMSLEY, M. D.,
JANNEY.—At Philadelphia, July 16, 1893, Ellen
B., wife of Willi trn S. Janney, M.D. (J. M .C. 188o).

r.

Surgeon to the Pennsylvania Eye and Ear Dispensary, etc.
Read before the Medical Society of the State of Pennsylvania.
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In a case treated in 1884, upon the removal
of a:polyp by the snare, the hearing was immediately improved, and within two weeks
was normal. The same case was seen in
February of this year, and was normal at that
time.
In 1883 I treated G. S., Bristol, Pa.,
burned out a mass of granulations, and after
six months' treatment he had perfect hearing,
although there was a very large perforation of
the membrana tympani. His hearing in
December, 1892, was still perfect.
March 3, 1893, examined Miss M. H., age
24. Both ears had been suppurating for
twenty-two years, occasioned by scarlet fever.
conversation heard with difficulty. Watch,
right ear, 34- inches ; left ear, not on contact.
Perforations posterior to handle of malleus
occupied by granulations in both ears.
Granulations removed. Hearing distance,
April 28, watch, right ear, 12 inches ; left ear,
5 inches. Conversation heard without effort.
She considers her hearing perfect.
At present I have under charge Mr. F. H.,
age 21, Wayne, Pa., a case of entire destruction of the membrane, with breaking down of
the mastoid cells, the result of an acute scarlatinous otitis of fifteen years' duration. The
mastoid sinus was large, about 1j inches long.
Occupying the middle ear cavity was a polyp,
filling it entirely and interfering with the circulation to such an extent as to entirely occlude the meatus. Yet, despite these conditions, he is commencing to hear the watch
a few inches from the ear and can hear ordinary conversation with effort.
These are but four, taken from some hundreds of cases, in all of which, when the
treatment has been persisted in, the result has
always been the same—either restoration or
marked improvement of hearing.

Among the frequent conditions found in
neglected suppurative otitis media are polypi
and granulations. These are often looked
upon as of very serious import, and as making
the subjection of the inflammation more
tedious and restoration of function well nigh
impossible. In contradiction to this view I
claim that restoration of function in these
cases is more frequent as well as more thorough than in chronic suppurative cases of
equal duration without granulations or polypi.
I do not mean to say that this is invariably so,
but that it is usually the case. In cases of
chronic suppuration with these growths present, I feel more hopeful of stopping the discharge without an excision, of closing the
perforation, and especially of improving the
hearing. This conclusion has been reached
as the result of some twelve years of special
work and the examination and treatment of
upward of fifteen thousand ear patients.
The explanation of this clinical fact is, perhaps, rather a difficult one. In long-continued
suppurative cases without these growths we
usually find a general sclerosis of the mucous
tissues, the epithelium much changed in
character, and the membrane of the middle
ear a scarred and cicatrized tissue binding
down and distorting all the structures. In
cases with polypi and granulation there is
present a reparative process. As soon as the
tissues become ulcerated, new tissue forms,
sclerotic action here giving way to a proliferIN CONSTIPATION IN INFANTS, when the
ation. The cause of this difference may be
the circulatory supply. In the sclerotic stools are hard and clay-colored, Ringer
cases it is restored upon the removal of the recommends the following :gr. j
R Resin. podophylli,
growth. I have found that in such cases if
Alcohol.,
f3J.
M.
the auditory nerve is intact, I have invariably
SIG.—One or two drops on sugar t. d. to an
improved or restored the hearing.
infant one or two months old.
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for many years an extreme peripheral resist/lotto of grartire.
ance in the small arteries and capillaries. The
heart pounds for years against the resistance,
THE APOPLECTIC PULSE AND ITS
dilates the arteries, and becomes itself hyperTREATMENT.*
trophied. The blood, driven with a quick
BY CHARLES L. DANA, M. D.,
stroke
through the enlarged vessels, causes
Of New York.
finally a rupture. The shock, or some other
There are many conditions of the heart,
cause, then leads to a weakening of the heart.
blood-vessels, and blood, underlying attacks of
We have as a result a sphygmograph showcerebral hemorrhage. I wish to call attention
ing a weak heart, large arteries imperfectly
to-night to only one. I refer to a class of filled, a pulse that has relatively a low tension,
cases in which the blood-vessels become gradand an abnormal peripheral resistance still
ually dilated and tortuous. The pulse at
present.
the wrist is, very full and not very hard ; the
This condition calls for a different treattemporal arteries are very prominent. The
ment from that in apoplexy, where the arteries
patients do not usually have much kidney or
are greatly thickened, rigid, and the tension
heart disease, though the latter organ is a
continues high.
little dilated. Between the ages of 45 and 65,
In the cases to which I call your attention
i. e., at the apoplectic period of life, these nitroglycerin and arterial relaxers generally
patients, without warning, and usually while
do no good, except for a short time. They
feeling physically particularly well, have a
simply make the walls more flabby, but do
more or less severe attack of hemiplegia.
not cause the vessels to be more filled. StroAfter the hemiplegia they suffer a long time
phanthus and in some cases digitalis, however,
not so much from the paralysis, which may be
strengthen the heart, tighten the vessels, and
slight, as from mental and cerebral disturbfill them better. But the essential thing still
ances; they are greatly depressed and sleep
remains. These patients have all along had
badly, have vertigo, confusion of thought,
too great a peripheral resistance, which, as
cannot read or work, feel very weak, and are
Broadbent shows, lies mainly in the capillaries.
very nervous and emotional. They seem to
This is due to impoverished conditions of the
be quite wrecked, physically and mentally,
blood or to diathetic irritations, suckas rheuthis is all out of proportion, often, to their
matism, gout or lithxmia, or to other condiparalysis or the brain lesion. This state varies
tions causing atrophic kidneys. The physimuch in intensity in different individuals.
cian, therefore, must above all attend to these
They gradually improve under proper conpoints and pay relatively little attention to
ditions, but may have another attack one
the heart and arteries. I find that these
to five years later.
patients improve most rapidly under the use
A study of the pulse in these cases shows
of tincture of iron and salicylate of soda.
quite a different state of affairs from that
These remedies, with sparteine, strophanthus,
formed in ordinary apoplectics. It is of exor digitalis, given occasionally.are of enormous
tremely great amplitude ; the pre-dicrotic
service, producing their effects at times almost
notch is very deep and close to the percusmagically. It is important to place these
sion wave. The dicrotic notch is very deep
patients also on a diet of vegetables, fruit, a
and the dicrotic wave is short, so that the
little meat, and moderate amount of milk. I
lever may fall to the respiratory line and
believe that by watching the pulse and the
make a horizontal line before it starts up on
urine, and by occasionally examining the
the next beat. The total area of the wave is
blood of persons who have had one attack of
small.
hemorrhage we can keep them from having a
All this means that these patients have had
second
seizure, at least until many years have
* Read at a meeting of the N. Y. County Medical Society ( The
passed.
This, it has always seemed to me, is
August,
1893.)
Post-Graduate,
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the true aim of the therapeutics of cerebral
apoplexy.
I call attention to this particular condition
because I believe the treatment indicated is
different from that in other types in which
iodides, glonoin, mercury, and other drugs
may be much more specifically indicated.
The dilated pulse has also an important
diagnostic significance. I believe that it is
always accompanied by cerebral hemorrhage,
never by thrombosis.
Cerebral hemorrhage, however, may and
often does occur in persons who have rigid and
atheromatous arteries which are not dilated.
On the other hand, many persons with very
dilated arteries do not have hemorrhage,
though they are liable to it. The pulse is essentially one of hemorrhage, and its presence
may forewarn, and may help in diagnosis and
treatment.
The serious and important feature in these
pulse curves is the depth of the pre-dicrotic
notch. This with the vertical line of ascent
shows a much dilated artery whose walls have
lost resistancy.
The deep dicrotic notch indicates a weak
heart and imperfectly full arteries. While
this condition is one free from risk of hemorrhage, it indicates a badly nourished brain, and
the patients with it complain much of insomnia, vertigo, mental confusion, and depression.
A word in conclusion regarding the sphygmograph. The value of this instrument has
been rated very differently, especially by those
who have not used it much. All those who
have made themselves thoroughly familiar
with it will, I think, agree with the judgment
of Broadbent, viz., that the instrument is very
helpful to those who know how to use and
interpret it. Every one should select his
sphygmograph and learn to know it and its
readings. The best one for practical and
scientific purposes is, I believe, Dudgeon's,
though others prefer Marey's or Mahomed's
modification. One soon learns the meaning
of the curves in Dudgeon's, and it is by far
the most convenient and easy of application.
In using it I- do not tie it on the wrist, but
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hold it on with my hand. I take a tracing
with the eccentric turned so as to get the
maximum of pressure consistent with a good
curve, and another with a light pressure. The
scale on the instrument is of no value.
I find that by pasting three bits of adhesive
plaster on the part of the lever applied to the
wrist, one can make a kind gf artificial finger
tip and get a better pressure on the radial
artery.
RESUME.—I. There is a class of cases in
which the arteries are extremely dilated and
their walls thin and soft, giving a characteristic sphygmogram showing so-called virtual
tension.
2. Persons with this pulse, if they have
apoplexy, have hemorrhage, not thrombosis.
3. The treatment is different from that indicated for persons who have rigid arteries and
actual high tension.
4. The treatment is essentially directed to
strengthening the vascular system and lessening peripheral resistance, as specifically indicated above.
5. Careful watching of these cases enables
one to protect them against other attacks.
VASO-MOTOR ATAXIA.*
Dr. S. Solis-Cohen, of Philadelphia, read a
paper on this subject before the section on
General Medicine of the Pan-American Medical Congress.
He said many persons exposed to cold and
wet will develop many different forms of disease. This is called idiosyncrasy. He called
attention to a circulatory idiosyncrasy. He
called it vaso-motor ataxia, because either
paresis or spasm might be present. The
most striking instances are seen in peripheral
vessels. The cause is central. Graves' disease and Raynaud's disease are familiar.
He made the following points : 1. By the
term vaso- motor ataxia it is proposed to designate the condition of inability of th`e mechanism of circulation present in certain persons,
and characterized by abnormal readiness of
disturbance, with tardiness of restoration of
* N. Y. Med. Record, September 9.

., I
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the equilibrium of the cardio-vascular apparatus. The manifestations are most strikingly
displayed in the terminal vessels, and occur
chiefly under the action of external influences,
especially cold, of toxic agents, and of emotion. The stimulus may be applied centrally
or peripherally, but in each case the resulting
phenomena indicate a defect of central inhibition.
2. Vaso-motor ataxia is in many cases congenital ; in some inherited ; the condition is
not rarely present in several members of a
family.
3. In some cases the phenomena are of
paretic, in others of spasmodic character.
Usually the two kinds of phenomena are displayed in varying degree in the same patient.
Whether spasmodic or paretic, the symptoms
are suggestive of incoordination.
4. In exophthalmic goitre, especially such
cases as are produced by emotion or are markedly intermittent, is found the extreme type
of the paretic variety of vaso-motor ataxia.
5. The form of Raynaud's disease known
as " local syncope " furnishes an extreme
type of the spasmodic variety ; while "local
asphyxia " exhibits spasmodic and paretic
phenomena.
6. Between these extremes are numberless
gradations down to the slightest departure
from normality ; while even the extreme symptom groups represent merely exaggerations
of phenomena that under certain conditions
occur in normal individuals.
7. Dermographism is an essential feature
of vaso-motor ataxia, and in most cases factitious urticaria can be readily produced by
cold or by pressure, or by both; mottlings of
the, skin, certain peculiar markings of the
nails, telangiectasis, and stigmata are common.

8. There is usually a hemorrhagic tendency,
as shown by ecchymoses, petechi, epistaxis,
hmoptysis, hmatemesis, hmaturia, and
retinal hemorrhage.
9. Even in the absence of hmaturia red
blood-cells are often found in the urine ; uric
acid, urates, and oxalates are likewise common ; the presence of albumin, tube-casts, and

cylindroids is less common, and is usually
intermittent. Glycosuria has been observed.
to. In many striking cases there has appeared to be morbid alteration of the thyroid
gland.
t. The action of the heart is usually rapid,
irregular, and easily disturbed. Palpitation
is common, and in some cases intermittent
tachycardia has been noticed. Hmic and
functional murmurs are not uncommon.
12. Among other symptoms and morbid
associations observed are drug idiosyncrasies,
urticaria, local cedema, angina pectoris and
pseudo angina, hyperidrosis, asthma, hay
fever, vertigo, migraine and other forms of
headache, transient hemiopia and other visual
disturbances, persistent mydriasis, astigmatism, myopia, hyperopia, menstrual irregularities, intermittent polyuria, rheumatism, chorea,
epilepsy, neurasthenia, gastralgia, enteralgia,
and membranous enteritis, most of which are
doubtless related as effects of a common
cause, or as secondary results.
13. The development of pulmonary tuberculosis in some cases is probably a sequence
of vascular and trophic disturbance in the
lung.
INJECTIONS INTO THE BOWEL *
BY HOBART A. HARE, M. D.,
Prof. of Therapeutics and Materia Medica in the Jefferson Medical
College of Philadelphia.

Very important points to be decided in
connection with this subject are the amount
of pressure which can be used, the length of
time during which the injection should be
continued, and, finally, the temperature of the
fluid injected.
Although it may strike you as being self-evident, a moment's recollection will show you
that rectal injections are generally performed
not only with force, but with rapidity ; but
this is wrong, as clinical experience and my
experiments have proved. By the use of a
fountain-syringe attached to a mercurial manometer the number of pounds, pressure that
it is permissible to use was easily estimated.
* Extract from an Address on " The Best Methods to be Resorted
to in the Treatment of some Common Diseases," delivered Aug. 3,

1893. (Thera". Gazette, Aug. 5th.)

te.

It has been claimed that certain pressures will
cause rupture of the peritoneal coat of the
intestines, but we failed in the dog to produce
this lesion by any pressure we could employ,
since before this occurred the liquid passed
through the stomach and mouth.
To employ a pressure exceeding eight
pounds is, however, distinctly dangerous, not
because the intestinal wall in health will not
stand this, as a rule, but because it is near the
injury line, and if any disease or softening of
the bowel exist, it is almost certain to cause
rupture. A pressure of from two to five
pounds is, as a rule, as much as may be employed, and this pressure should be obtained
by degrees, starting the injection at such a
point of pressure that it amounts to hardly
More than a trickle, and increasing the pressure as the antagonism of the bowel is overcome. Finally, when the bowel is fully distended up to the point of obstruction, the
pressure on the no longer moving column of
water may be increased, if necessary, to six or
eight pounds by raising the bag of water. In
infants, in whom invagination so often occurs,
a pressure greater than two pounds is dangerous, and it is of vital importance that the
pressure be employed properly, otherwise it
will do more harm than good in several ways.
As 'a rule, in our anxiety to give the patient
relief at once, we are inclined to use too much
force and too large a bulk of water, and
think that active force, if I may use such a
term, is to be resorted to. Those of you who
have seen these cases have learned by experience the harmfulness of such measures, and
have also learned how great is the expulsive
power of the bowel when it is excited to contraction. If this power be brought into activity, it will be almost impossible to inject
fluid into the rectum, and, worse than all, the
muscular fibers of the intussuscipiens take a
still tighter grasp of the intussusceptum.
In order to determine the exact amount of
pressure permissible in such cases, Dr. Martin
and myself carried out a series of experiments, and found from the very first that the
force exercised is a comparatively unimportant
factor compared with speed,—that is to say,
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an injection of two quarts of water, made
very slowly, was less apt to cause intestinal
opposition than one pint rapidly sent into the
gut. This is, perhaps, the most important
point to be remembered in our treatment.
At the risk of saying that which is trite, let
me call your attention to the dangerous practice of using a Davidson or any other kind
of artificial force syringe in the treatment of
this class of cases. We know of three unreported cases of rupture of the bowel and
death from the employment of the Davidson
syringe for this purpose, because the amount
of force used was indeterminable, and because
it was injected by a jerking instead of a constant flow. In the " Medico-Chirurgical
Transactions," fifty-ninth volume, there are
many of these accidents recorded. The
amount of fluid injected should be large, and
if it is impossible to get a large amount into
the bowel, it is probably because the inflow
has been so rapid as to excite intestinal opposition. If, by a slow trickle of water into the
bowel, gradually increasing the pressure, we
are unable to give relief in forty-five minutes,
it is necessary either to give this treatment up
as useless or else to allow the liquid to flow
away, and to resort to the measure again in
some hours. Practical experience has shown
that the second or third injections sometimes
succeed, probably because they are more skilfully given and the first has prepared the way
for the others, but it is to be remembered
that the chances are best with the first injection, if it is properly given. Frequently repeated small injections are absolutely unjustifiable.
Finally, I cannot leave this subject without
saying a word concerning the temperature of
the injected liquid and its constitution. An
injection of this kind goes into very heatcitadels of the body, and if too cold, as it
often is, produces dangerous chilling of organs
which are ordinarily specially protected from
cold by the omental apron and intestines.
By repeated experiment we found that water
at 65° F. lowered the bodily heat three degrees in thirty minutes. The use of colder
water than this (52° F.) resulted in death in
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twelve hours, and the post-mortem showed of litholapaxy to the young child as well as
intense congestion of the colon, which con- to the old man.
tained bloody mucus.
The oldest .patient was eighty, and the
The use of water of too high a temperature youngest was three years of age.
The old man had a very large prostate
is also dangerous, lest it produce heat-stroke.
Of course, no one would use water hot gland, but was otherwise in good condition.
enough to produce local harm, yet it is nec- In the child, of course, the gland was rudimentessary to have just enough heat and no more. ary, yet in each case the appropriate lithotrite
In our first experiment we proved that the and cannula were used with ease, and there
use of water at 115° F. caused in twenty-five was the happiest result in crushing and reminutes a rise of bodily temperature in the moving the fragments.
CASE I.—J. W., of Virginia, aged eighty
axilla of nearly five degrees, and developed
marked symptoms of heat dyspnea. The years, was examined on February I, 1893,
temperature which it is right to employ we and on February 8th the stone, of the uric
found to be Ice to 103° F. as it entered the acid variety, was crushed and removed. On
bowel, or even as high as 104° F. in the water- the 15th of February he went home well. The
bag, if a long tube was used, as under these weight of the fragments was 136 grains.
CASE II.—G. W. C., of Erie, Pa., aged fiftycircumstances the water is rapidly cooled.
An interesting result of these experiments as five years ; brought to me by Mr. 0. C. Aichto heat is that, when cold water was used, it ner, a member of my class ; was examined on
took four times as long to make the injection the 25th of January, 1893. On the 29th the
as when moderately warm water was em- stone was crushed and removed. On the 6th
of February he returned home, well. The
ployed.
If very large injections are used, a normal fragments weighed 90 grains. It was of the
saline solution of 7 per moo should be em- oxalate of lime class.
CASE 111.—C. A., of Philadelphia, twentyployed to avoid the abstraction of vital salts
from the intestinal wall, with consequent pas- three years of age ; also brought to me by
sage of water into the tissues, making them Mr. Aichner ; was examined on February 15,
1893. On the loth inst. the stone was crushed
boggy, according to the law of osmosis.
In regard to the effect of distention of the and removed. He was discharged on Februbowel by injection on the circulation and res- ary 28th, well. The fragments weighed 8o
piration, we found practically none, but the grains. The stone was phosphate of lime.
CASE IV.—J. B. M., of Mercersburg, Pa.,
passage of large amounts of warmed fluid into
the abdominal cavity causes death rapidly. seventeen years of age ; brought to me by my
friend, Dr. E. A. Hudson, of Mercersburg.
THE REMOVAL OF STONE IN THE He was examined on February 7, 1893. This
young man had suffered from symptoms of
BLADDER; LITHOLAPAXY.*
stone for ten years. He was a farmer's boy.
BY W. S. FORBES, M. D.,
His bladder was capable of holding only
Professor of Anatomy in Jefferson Medical College, etc.
two ounces of water, 'and its walls were
In reporting the following five cases in my much thickened. On the 18th of February
list of patients with stone in the bladder, and the stone was crushed and removed. He
on each of whom I performed the operation went home well on March 1st. The fragof crushing the stone and removing the frag- ments weighed 320 grains, and their compoments and debris from the bladder at one sit- sition was uric acid and phosphates. The
ting (litholapaxy), I desire to call attention to stone had a large and very hard and tough
the range of years in the patients, and to em- uric acid nucleus.
phasize the fact of the successful application
CASE V.—B. 0. D., of Philadelphia, was
* Medical News, Sept. 9,1893.
three years of age. This child had symptoms
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of stone for more than a year. He was examined on the 28th of January, 1893. The
stone was crushed with a No. to (American
scale) lithotrite, and the fragments removed
on February 3d. He went home well on
March 1st. The fragments weighed 7o grains.
The composition was uric acid.
In every one of these cases the bladder was
washed out previously to the operation with
a mild sterilizing lotion---bichloride of mercury
and warm water, I : io,000. At the moment
of operation all urine was drawn off, and, according to the size of the bladder, from two
to six ounces of the boric solution injected.
After the operation the bladder was well
washed with a warm boric solution, and after
this a large, hot hop poultice was applied to
the entire abdomen.
Ether was used on every occasion.
THE MODERN TREATMENT OF
SPRAINED ANKLE.*
BY W. K. GATEWOOD, M. D.,
West, Point, Va.
I was very much impressed by an article by
Dr. V. P. Gibney, of New York, in the January number of the Polyclinic, on the treatment
of sprained ankles.
On July 18, 1893, I had a fine subject on
which to try the plan described, and my success was magical and perfect.
A young lady with low-quarter shoes
jumped out of a buggy and sprained the left
ankle very badly. I saw her three hours after
it happened, and her ankle and foot were
dreadfully swollen and very painful. I ordered
the application of hot water and hot fomentations, which were kept up continuously. The
pain, however, was so bad that I had to inject
one-fourth grain morphia sulphate at bed time.
The fomentations were continued all next day
(Saturday).
Sunday, about noon, I visited her, and found
her leg, ankle, and foot very much reduced in
size, but still so very painful that I determined
to try my straps and bandages. Armed with
a roll of rubber adhesive plaster, one inch
* Virginia Med. Monthly,Sept.,1893.
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wide, I began to strap my patient's limb in
the following manner: My first strip began
at the inner side of the heel, crossed the foot
obliquely, and ended under the foot at the base
of the little toe. My next strip began at the
outer side of the heel, crossed the foot, and
the other strap, and ended at the base of the
big toe under the foot. I then continued this
strapping, overlapping about one-fourth inch
each previous strap, until I had the whole foot,
ankle, and lower part of hen leg completely
enveloped. I then applied a cheese-cloth
bandage over the whole to make the plaster
adhere more closely, and prevent the stocking
from sticking to it. I then had her stocking
and an old shoe put on and well laced up, and
told her to get up and walk. There were
half a dozen ladies in the room at the time,
and I think they all thought I was crazy ; for
ten minutes before the foot could not be moved
without my patient screaming. I insisted
upon her getting up, and she did so. I told
her to walk across the room and back, which
she did without even limping. I then told
her to dress and go where she wanted to. On
Tuesday she went home, the sprain giving her
no more trouble. I told her to wear the straps
for three weeks, and then remove two every
day until all were off.
This treatment was so entirely successful
and satisfactory, that I hope all of my brother
doctors will try it, for I am sure they will be
pleased with the result.
SOME RESULTS IN THE TREATMENT OF EPILEPSY.*
BY DAVID INGLIS, M. D.,
Of Detroit, Michigan.
I believe that the routine use of bromides
does serious harm. That it is a serious mistake to go doggedly on with bromides in any
case in which the attacks of grand mal, but
more especially of petit mal, persist or increase in frequency while the patient is taking bromides.
I believe that bromides should be given in
full doses to begin with, so that if they are to
* Conclusions of a Paper read before the Michigan State Medical Society. (Thera". Gazette.)
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prove of benefit in a given case the good effect will be promptly shown. The dose
should then be diminished, and always carefully watched. Failure of memory, mental
torpor, change of character, are worse things
than an occasional nervous explosion, and
when the toxic effects of the bromides first
appear, the use of the drug ought to be
stopped at once.
I believe that we have in antifebrin and its
analogues a group of remedies which form efficient substitutes for the bromides. They can
be given for long periods with marked benefit, and their use is without any deleterious
effect upon the mental state. This alone gives
them an immense advantage over the bromides. One precaution, however, must be
observed. The drugs need not be given in
large doses, but there are persons on whose
circulatory apparatus even moderate doses
exercise a depressing effect. Such cases are
not fit for the antifebrin treatment.
That the antifebrin group has a profound
power over the cerebro-spinal axis is demonstrated by the effect which we so well know
upon reducing temperature. My experience
with this class of remedies in diabetes has
corroborated my reliance upon them, and
certainly the experience upon which this
paper is based goes far to prove that prompt
and thoroughly satisfactory effects in controlling the epileptic explosion can be expected.
CARBOLIC ACID INTERNALLY IN
INFECTIOUS DISEASES.
Dr. Wiglesworth ( Wiener Med. Presse, No.
26, 1893, in Cinn. Lancet-Clinic, Sept. 2) recommends carbolic acid very warmly in infectious diseases, basing his recommendation
upon an extensive use. The dosage is as follows : Up to one year one drop ; from one to
ten years one and a half to two drops ; from
ten to twenty years two to two and a half
drops, and in adults two and a half to four
and a half drops. These doses should be repeated every two hours, day and night, until
the urine becomes black and remains so ; the
patient is then " carbolized." Vomiting was

never observed to appear in consequence of
the acid ; indeed, in doses of two drops it is
the best remedy in the vomiting of pregnancy
or bilious vomiting. It is prescribed as follows :gm. 1-5
& Carbolic acid,
(gtts. xv- 3.1g)

gtt. 2 -I o
Chloroform,
gm. 200
Distilled water,
(3 vjss)
gm. 5o
Simple syrup,
( gjss)
Tinct. cardamon, or
Tinct. bitter orange peel, q. s.
A tablespoonful every two hours, followed by a
few tablespoonfuls of water.

This mixture has an agreeable taste, and is
taken, even by children, readily. In doses of
four to five drops every two hours it jugulates
puerperal fever within twenty-four to thirty-six
hours, although it does not act as an antipyretic. In case one fears puerperal fever, let the
patient take it for twelve hours after labor. In
scarlet fever it has decided prophylactic powers. For twelve years the writer has been in
the habit of ordering all the inhabitants of
houses where there is a case of scarlet fever
to take two drops twice a day, and has not
seen a case of transmission where this measure was taken. If used with care, carbolic
acid will not cause disagreeable side-effects.
DISTRIBUTION OF THE BACILLI OF
DIPHTHERIA IN THE HUMAN
BODY.*
The opinion has been generally entertained
heretofore that the bacilli of diphtheria were
localized in the false membrane characteristic
of the disease. Frosch (Zeit. f.. Hygiene xiii,
1893) gives the results of his investigation of
fifteen fatal cases of diphtheria. In five of these
the specific bacteria were not found in the internal organs, in the other ten the diphtheria
bacilli were isolated from the blood and various organs. The bacteriological examinations
were made as soon as possible after the death
of the patient. The ordinary method of making agar plates was employed. In some of
the cases, the bacilli were unusually distributed
through the body, as indicated by their isola* The American Monthly Microscoj$ical Journal, August, 1893.
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tion from the blood, spleen, liver, kidney, cervical and bronchial lymphatic glands, lungs
(when hepatized), pericardial, and pleuritic effusion, and the brain. In a few cases they
appeared in the cultures from the spleen or
kidneys only. Babes, Kolisko and Paltauf,
and Spronck are the only observers who have
made similar observations in the past. The
results obtained by Frosch bring out with
clearness a very important fact in the pathology of diphtheria.
CHOLERA : ITS PREVENTION AND
TREATMENT.
SURGICAL IRRIGATION OF THE INTESTINES
AND PEROXIDE OF HYDROGEN (MEDICINAL).*

Dr. Elmer Lee's paper on this subject has
been widely quoted. After detailing the various indications for treatment, the use of saline
infusions into the bowels, etc., he makes the
following statement :—For internal treatment
my experience taught me that the medicinal
peroxide of hydrogen, of Marchand, given in
cupful doses of the strength of four per cent. or
even much stronger, was a better antiseptic than
any other drug heretofore known in the treatment of cholera. Then the treatment would
be, first, immediate irrigations with hot water
and soap, using from one to three gallons at a
time twice a day for the first and second day.
Once a day of erward if required, which is
seldom the case. At the same time cleanse
the stomach with medicinal peroxide of hydrogen and hot water used freely—by urging the
patient to drink. The feeding and nursing
are the same as would be required by a patient
suffering from septicmia or other prostrating
disease. My belief is based upon personal
experiences and the following surgical
measures and medical treatment, viz. : Irrigation of the bowels, always first with hot water
made soapy with neutral liquid soap or a good
castile soap ; second, cleansing and rinsing
the stomach with hot water and medicinal
peroxide of hydrogen, of Marchand, continuing till it is well washed ; third, food and nurs* The Chicago Clinical Review.
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ing ; fourth, medicinal peroxide of hydrogen
of four per cent. strength given in cupful doses
at intervals of two hours during the sickness
till convalescence; fifth, meet the requirements
as they come up, as would be done in any
other grave disease, using whatever personal
experience has taught us to believe is good.
Cleanse the bowels, wash the stomach, feed
the sick, keep them warm if cold, and reduce
excessive heat by the cool bath rather than reliance upon drugs, using anything in an
emergency that is the easiest and most accessible to procure. The cholera patient may be
convalescent inside of the first few days, or if
not convalescent and not dead, the case goes
into the typhoid state, after which convalescence may be deferred for several weeks or
death may be the conclusion. The temperature
prior to the fifth day is generally subnormal,
or a little above, but on the fifth day marked
exacerbation and elevation of temperature indicates the typhoid condition.
THE EARLY MANAGEMENT OF
CLUBFOOT.*
BY DE FOREST WILLARD, M. D.,
Of Philadelphia.

r. The first month of life is the period of
greatest growth, and to neglect treatment of
club-foot during this time is to permit the bony
and soft tissues to become permanently misshapen.
2. Rectification should be commenced from
birth by various simple measures.
3. Correction can be accomplished by a
variety of dressings.
4. Manipulation is exceedingly important
for the production of a flexible foot.
5. Apparatus should be applied as soon as
the foot and leg are in position for its application.
6. Rectification and manipulation should be
continued up to the age when the infant is
ready to walk, at which time, if the foot cannot be placed upon the sole firmly, operative
measures should be instituted.
* Conclusions of a Clinical Lecture. ( Thera's. Gazette, Aug. 15,
18934
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THE TREATMENT OF POSTPARTUM HEMORRHAGE.

Herman (Revue Medico-Chirurgicale des
Maladies des Femmes, Aug. 15, 1893) states
that compression of the vessels is the most
rational means of arresting post-partum hemorrhage. As preventive means the following
considerations should be borne in mind : To
render assistance if the uterus is inactive ; to
pay most minute attention to the details of the
third portion of delivery. As treatment he
advises massage of the uterus, with the hand
placed upon the abdomen. If this is not successful, the introduction of the hand into the
uterus to prove conclusively that it is perfectly
empty. Finally, injections of hot water within
the uterine cavity. If these means fail, persistent bimanual compression of the uterus should
be made, assisted in its action by putting the
infant to the breast. Injections of iron solution
are dangerous, because they may cause death
by distention of the uterus, peritonitis, or
septicaemia. The introduction of iodoform
gauze is not without its disadvantages ; sometimes it is a means of allowing air to enter
the veins, and it always prevents normal contraction of the uterus.
PERIOD OF INCUBATION OF THE
INFECTIVE FEVERS.*
A committee of the London Clinical Society
has recently arrived at the following conlusions upon this subject :—
Diphtheria, two to seven days ; oftenest two.
Typhoid fever, eight to fourteen days ;
sometimes twenty-three.
Influenza, one to four days ; oftenest three
to four.
Measles, seven to eighteen days ; oftenest
fourteen.
Mumps, two to three weeks ; oftenest three
weeks.
Rubeola, two to three weeks.
Scarlet fever, one to seven days ; oftenest
two to four.
Smallpox, nine to fifteen days ; oftenest
twelve.
* New York Medical Record.

Further investigations were made with regard to the time and duration of the infective
period.
Diphtheria was found to be infective during
the period of incubation, attacks, and convalescence.
Mumps and rubeola are also infective for
three or four days before the onset of the
parotiditis and appearance of the rash.
The contagiousness of measles speedily disappears and does not continue in disinfected
persons for over three weeks.
Typhoid fever is infectious from the time
of onset until two weeks after the fever has
gone and convalescence set in.
As is well known, the contagiousness of
scarlet fever varies greatly, but is generally
continued a very long time—certainly until
desquamation ceases, and sometimes as long
as eight weeks.
A NEW METHOD OF REDUCING
DISLOCATION OF CERVICAL
VERTEBRIE.*
BY G. L. WALTON, M.D.,
Instructor in Diseases of the Nervous System, Harvard University.

Personal experience has led me to believe
that dislocation of cervical vertebrae, without
fatal results, is by no means of rare occurrence. Besides the eight cases which I published in 1889t and 1894 I had seen seven
more, and had been communicated with regarding an eighth, making a total of sixteen
up to the publication of an article on the
subject in 1892. § In that publication a
method of reduction was suggested which
was theoretically correct, as shown by the
manipulation of the vertebrae and by experiments upon the cadaver, made by Dr. Richardson and myself.
A case has recently occurred in the Massachusetts General Hospital in which the
practical success of the method was demon* The Journal of Nervous and Mental Disease, Sept., 0893.
f" Dislocation of Cervical Vertebrm ; Five Cases ; Recovery
Without Operation," Journal of Nervous and Mental Disease,
1889; also Boston Medical and Surgical Journal, March sr, .888.
" Dislocation of Cervical Vertebra: Without Fatal Results,"
Boston Medical and Surgical Journal, May 8, 1890.
"Dislocation of Cervical Vertebra:," International Clinics,
1892, Second Series, xi, p. 207.
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strated upon a patient by Dr. Beach. This occurring at the Massachusetts General Hoscase will be reported by him later, so that I pital several years ago, in the service of Dr.
refrain from going into the details, but its suc- Warren. In this case attempts at reduction
cess justifies me in recalling the subject here. by extension were unsuccessful, but sponThe commonest form of dislocation with- taneous recovery occurred through muscular
out fatal results is the unilateral form, in movement, produced while cold water was
which an articular process slips over the one being poured upon the patient's back, the
below, causing the head to cant to one side patient meantime sitting in a warm bath. In
and to twist so as to produce a similar this case the existing paralysis of all extremiposition to that assumed in torticollis, the ties disappeared with great rapidity and
diagnostic feature being the immobility of perfect recovery followed. This case shows
the head in its new position, combined with that direction—not force—is the key to relaxity of the muscles, the contraction of which duction, as does also the case occurring in
would have produced the deformity, while the practice of Dr. D. W. Hodgkins, of East
those on the opposite side are put upon the Brookfield, who wrote me that reduction,
already attempted without success, occurred
stretch.
The method, the success of which has been accidentally, while the patient was being
established as far as one case can do so, is as carried to the house, through the inharmonious movement of Dr. Hodgkins, who carried
follows :Suppose the left articular process of one the head, and those who carried the trunk
vertebrae has slipped forward over the corre- and limbs.
Again, in a former case, upon which Dr.
sponding articular process of the vertebrle
below and fallen into the depression anterior Beach was about to attempt reduction, involto that process. This turns the face to the untary movements of the patient under ether
right and bends the head over toward the brought about the desired result without outleft, as in spasm of the left sterno-cleido- side interference.
These facts led me to the study, of which
mastoid. No amount of extension will remove the vertebrae from its new position in this method is the outcome, of a method which
the slightest degree, as has been often shown ; seems certainly worthy of reiteration, as the
nor will rotation be available until the de- practitioner is liable to meet these cases at
pressed articular process is raised.
The any time, they being certainly much more
proper method is simply, therefore, to first common than has been hitherto supposed, the
raise this process, then rotate. This can be diagnosis probably being not infrequently
accomplished only by extending the head overlooked, either through lack of acquaintobliquely backward toward the right, using ance on the part of the practitioner with the
the transverse process on the right as a ful- characteristic features, or through hesitation
crum. The ligaments,* which have held in making a diagnosis of so serious import in
the vertebrae firmly in its faulty position, cases where no paralysis exists, such paralysis
make no opposition to this movement, so often failing to appear through the ample
that no force is required to first elevate in this lumen left for the passage of the cord in the
way, and then to rotate to the proper position. unilateral form of dislocation.
In bilateral dislocation it is quite probable
that this manoeuvre, carried out first on one
URIC ACID IN THE BLOOD.*
side, then on the other, will meet with sucBY JOHN FERGUSON, M. A., M. D.,
Of Toronto, Canada.
cess. Indeed, this is probably the movement made involuntarily by the patient himThe most extensive investigations show
self in a case of bilateral dislocation forward, without a shadow of doubt that that amount
*The muscles of the neck may be disregarded, the ligaments
of urea formed in the system daily, and elimi-

alone holding the vertebra firmly, as shown by the experiments
upon the cadaver, in which all muscles were removed.

*Dominion Medical Monthly, Sept., 1893.
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nated from it, varies with the diet and the
healthy condition of the emunctories. It
will be readily granted that moo days is a
fairly lengthy trial. Making use of Charteris'
ureameter, and testing my own urine for the
above period, I found that the total amount
of urea eliminated was 363,458 grains, or a
daily elimination of 363 grains. During the
same daily tests, using Haycraft's and other
methods, I found that the daily elimination
of uric acid was eleven grains. On many
days the collection, for the entire twenty-four
hours, was used ; on other days, the calculation was made from samples, and estimated
for the entire day. Knowing the average
amount of urine voided daily, I found that
the days on which I estimated from samples
corresponded very closely with those when I
had used the entire day's collection. The
results may be taken, therefore, as practically
accurate.
The researches of several careful observers,
including Berlioz, Lecanu, Duckworth, Garrod, Haig, Haycraft, Landois, Heidenhain,
and myself, prove beyond any doubt that the
formation of uric acid is in the ratio of one
to thirty-three of urea. Now note carefully
that I say formation, and not elimination.
The formation of uric acid to urea may go
on in the proportion of one to thirty-three,
and the elimination not hold this ratio. This
may be caused by a number of conditions that
hold back in the system some of the daily
formation of the uric acid. This quantity,
held back, is stored up within the system.
If, for any given period, the elimination of
uric acid stands to the urea as one to forty,
there is a retention of some of the uric acid
formed. If, on the other hand, the uric acid
eliminated in any period should be, to the
urea, one to twenty, there is an elimination
going on in excess of the daily formation ;
and this excess must come from what has
already been stored up in the system. The
most careful researches all go to show that
the formation of these two important urinary
products is in the standard just given, of one
to thirty-three. This important fact must be
held firmly in mind.

Now, when the nature of the foods and
drinks used are of a healthful nature, the
formation and elimination alike hold the
above ratio. In such a condition there could
not be a storage of uric acid in the system.
If, however, the person used an unduly large
amount of nitrogenous food, or drank freely
of acid ale or wine, the acidity of the urine
is increased,' and, per contra, the alkalinity of
the blood is lessened. But it is well known
now that when the alkalinity of the blood is
reduced its solvent power over uric acid is
impaired. This product will not, therefore, be
held in such perfect solution, and some of it,
under these conditions, is deposited in different organs of the body, as the liver, spleen, etc.
On the other hand, if the person should
use a vegetable diet freely, and avoid the
acid drinks above named, the urine is lowered
in acidity, or may become actually alkaline.
Landois and Heidenhain have worked this
out with great care. When the acidity of
the urine decreases, the alkalinity of the
blood increases.
But Roberts, Haig, Lange, and myself have
shown that when the alkalinity of the blood
is increased, its solvent power over uric acid
is greatly increased. If there should be a
quantity of uric acid stored up in the system,
and the alkalescence of the blood increased,
it would hold in solution the daily formation
of the acid ; and, in addition, dissolve out of
its hiding places some that had already been
formed. During such a condition, the elimination would be in excess, of the formation.
The ratio of the uric acid to the urea might
be increased to as much as one to twenty. I
had one case where, for a time, it stood at
one to thirteen. Thus a vegetable diet often
increases the elimination of uric acid by
increasing the alkalescence of the blood, and
thus washing out the storehouses.
Grant that a man retains one grain of uric
acid daily. In three years the amount stored
away in his system would be 1095 grains, or
more than two ounces. This would be quite
enough to do serious damage. The retention in many cases is much greater than the
above.
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I have just mentioned that a vegetable
diet decreases the acidity of the urine and
increases the alkalinity of the blood. Fever
does the same thing. Suppose, then, that a
person had a large quantity of the urates in
his blood, and the alkalinity of the blood was
above normal. At such a juncture he is
exposed to wet and cold. As a result, he
becomes very feverish, and the alkalescence
of his blood falls. It can no longer hold in
solution the urates it contains. They are
precipitated anywhere and everywhere—
around the joints, in the muscles, in the
pericardium or endocardium, in the cerebral
meninges. Thus we have an attack of inflammatory rheumatism in its varied forms. Just
think of your cold bath and alkalies ! Use
both, and presto the reaction of the blood
begins to become more alkaline. The uric
acid is taken up, gets back into the blood
again, and, by free diuresis and diaphoresis,
it is washed out of the system.
If a person has a large amount of uric acid
stored up in the system and begins the use of
alkalies, and puts himself on a vegetable diet,
the acid is dissolved and comes into free circulation in the blood. The effect of this is
to make the person feel very ill. A large
amount of uric acid in the blood deranges
the circulation seriously, and gives rise to
severe headache and mental depression. This
accounts for the violent headaches that so
many experience in connection with a uric
acid wave. The arterioles are contracted,
and the circulation through the brain is
decidedly deranged. Certain drugs and acid
drinks will throw down the uric acid out of
the blood, but at the expense of a recurrence
of the rheumatic pains in the joints.
Prof. Lange has given a great deal of study
to the important fact that suicides prevail in
the hot months. Indeed, July has been called
the month of suicides. This can, to a great
extent, be explained by the fact that the blood
at this season of the year is in the condition
of uric acidmia. The arterioles are contracted, and the cerebral circulation not free.
Mental depression follows. In these facts we
have an explanation for the fact that suicides
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are more frequent during the hot months
than at any other season of the year.
In various papers during the past four
years I have shown the relationship existing
between uric acid in the blood and epilepsy,
migraine, neuralgia, urmic convulsions, and
some allied conditions. These papers have
appeared at different times in the Medical
News, Therapeutic Gazelle, and Alienist and
Neurologist. So far as these observations go,
they all tend to confirm the ground so ably
maintained by Haig.
It is a well-known fact that during fasting
the alkalinity of the blood falls very considerably. Any uric acid in the blood would tend
to be precipitated. This fact was especially
emphasized by Sir W. Roberts a short time
ago. He made it clear that, to those who are
subject to renal calculi, the greatest period of
danger is toward morning, when the acid
wave sets in. To guard against this acid
wave and the formation of renal calculi, he
urges that the person should live on a nongouty diet, should take some digestible
nourishment a short time before retiring, and
some alkali at bed time. For this purpose he
recommends a good dose of citrate of potash
in a glass of water. All this is thoroughly
scientific. The alkali, in these cases, may do
good or may do no good, just as it is given
at the right time or not.
Those cases of dead hands, where the circulation is almost arrested in the fingers, due
to contraction of the arterioles, are due to
the uric acid diathesis. This distressing condition is an ally of gout. The great majority
of those intense headaches of the migrainous
type are nothing other than one of the protean forms of the same condition.
The treatment of these cases is of much
interest. Drugs will do much to assist, but
will not cure. The gouty diathesis is a food
diathesis, and can be cured only by regulating
the diet. The diet should be largely a nonnitrogenous one. Milk should take the place
of meat to a great extent. A vegetable diet,
which raises the alkalinity of the blood, is to
be advocated. All indulgene in ales, beers,
wines, etc., which lower the alkalinity of the
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blood, and consequently favor retention
within the system of the uric acid compounds, should be prohibited. From what
has been said the raison d' etre for the water
cure, the hot springs cure, the grape cure
for chronic rheumatism and gout, will readily
be seen.
The action of drugs would require too
much time for this paper. One thing I may
urge, namely, that the sodium salts are not so
good as the potassium salts, for the sodium
compounds with uric acid are not so soluble
as the potassium compounds with the same
agent. Further, it may be mentioned that
ithium salts are almost valueless in the treatment of the uric acid diathesis. Potassium
salicylate is better than sodium salicylate.
The views that rheumatism is due to some
nervous condition, to a germ, or to lactic
acid, may be dismissed at once, and the
treatment consequently directed in proper
channels.
TOLERANCE TO NITRO-GLYCERIN
EASILY ACQUIRED : LIMITATIONS OF USE OF THE
DRUG IN CHRONIC
NEPHRITIS.*
BY D. D. STEWART, M. D.,
Lecturer -on Clinical Medicine in the Jefferson Medical College.

In a recent issue of the Gazelle a case of
polyuria is reported in which, nitro-glycerin
having been prescribed, the patient, in less
than a year from first beginning this drug,
through acquired tolerance to its effects, was
taking about i8 grains daily. As several
cases of rather promptly acquired tolerance
to nitro-glycerin have been reported in the
past year, the recorders of which are evidently
unaware of an earlier case in medical literature, I feel constrained to say a word on the
subject.
In the Polyclinic of August and of December, 1888, I related a case of chronic nephritis,
under treatment in the medical clinic of the
Jefferson Hospital, in which, in less than six
months after an initial dose of one drop of a
one-per-cent. solution of nitro-glycerin, such
* Therapeutic Gazette, Sept. 15, 5893.

tolerance had been established that a dose of
5o minims of a ten-per-cent solution (five
minims pure nitro-glycerin) was taken four
times daily, with less effect on vascular tension
than the initial dose of Y o a grain.
In my experience, too readily acquired
tolerance to nitro-glycerin is not rare, the
difficulty being to so carefully and intelligently regulate its administration that, while
maintaining a constant slight effect on bloodpressure, the increase in dose is as gradual
as possible. In my case, in which zo minims
of pure nitro-glycerin were taken daily, the
patient had not been encouraged to increase
the dose beyond an amount sufficient to produce more than a slight physiological effect,
—a feeling of trifling fulness in the head.
Yet, despite admonitions as to care in gradual
increase, the patient, knowing the nature of
his ailment, and believing that great curative
power must reside in a drug the name of
which suggests so much, and the effects of
which on the vascular system were so promptly
and powerfully exerted, apparently advanced
the dose more rapidly than necessity demanded. Noting this, the drug was several
times, at a few weeks' interval, temporarily discontinued, a much smaller amount being directed to be taken on resuming it than that last
used ; the increase was also to be very gradual.
Notwithstanding this, and careful directions
as to the best mode of taking nitro-glycerin,
doses of 5o minims of a ten-per-cent. solution four times daily were soon reached and
continuously taken without the occurrence of
any headache whatever, but slight transient
flushing of the face, and no very marked effect
on arterial tension, as shown by the sphygmograph.*
Prescribing nitro-glycerin frequently, I often
encounter cases in which I believe similar
inconvenient doses could be as promptly
reached, with as little systemic effect as in
the case just narrated, were a too rapid increase to be permitted. Where it is desired
to employ this drug over a considerable
*see Polyclinic, r888, p. xis. A dose of 5 minims of pure nitroglycerin (in alcoholic solution) was administered by myself befole
Professor Da Costa and the class in the clinic, so that there could
be no mistake as to amount.

THE COLLEGE AND CLINICAL RECORD.

223

period for its effects on blood-pressure, the in which a leaking mitral has resulted from
best rule of administration, in my opinion, is an overstretched ventricle. These various
to so proportion the dose that the intervals more or less remote sequences of persistent
are comparatively short,—never less than raised arterial tension—save, perhaps, the
four times daily,—and the amount, though last, to prevent which both nitro-glycerin and
sufficient to produce some subjective or ob- a heart-tonic may be required—are late phejective effect, never more than that just neces- nomena, and usually less to be dreaded than
sary to cause the slightest feeling of fulness certain more immediate results from undue
in the head or to slightly quicken the pulse ; lowering of vascular tone.
It must not be forgotten that a moderate
these last are certain indications that other
amount
of tension is probably actually conphysiological effects desired occur. Unless
unusual susceptibility exists, if enough is al- servative. It seems to be recognized that
ways taken to produce a more marked imme- those cases of chronic Bright's disease in
diate result, such as flushing and slight head- which tension is persistently low from the
ache, tolerance is soon acquired, and a quan- outset are actually of much more gravity
tity may be early reached altogether imprac- than the commonly-observed variety with
ticable of administration. Where a rather raised vascular tone, and when arterio-capilrapid increase seems necessary to maintain a lary resistance shows a tendency to fail volunconstant effect, an equally important point is tarily, scanty urine, with more marked alto temporarily discontinue the drug for two buminuria, and dropsy may be expected.
In the administration of nitro-glycerin these
or more days, at intervals of two or three
weeks. On its resumption a much smaller points must be borne in mind, and the drug not
initial dose will be required to produce physio- merely prescribed because the case is one of
logical effects than that last taken. So used, chronic nephritis. Much more was originally
inconvenient tolerance will be less likely to expected of nitro-glycerin as a remedial agent
occur, and the employment of strong solu- in conditions of persistent high tension than
tions the handling of which is not altogether has been realized. I now employ it less frefree from danger, will be less necessary. It quently in such cases than formerly, endeavmust be remembered that nitro-glycerin has, oring, at first at least, to bring about the
so far as we know, absolutely no action in same effect by limiting the nitrogenous intake
cases of chronic nephritis apart from its effect and maintaining a free action of skin and
upon vascular tension. It is only indicated bowels. The influence of constipation in
in those cases in which the blood-pressure is heightening blood-pressure is well known,
persistently markedly high, and in which con- but this fact is not always applied in therasequences, such as cerebral hemorrhage or peutics, and the modifying effects of diet are
valvular disease of the heart, or stretching of even less attended to. Nitro-glycerin and
its cavities, are to be feared. Cerebral hem- the nitrites temporarily lower pulse-tension
orrhage is a late complication. It requires without influencing the ever present cause.
for its production not only vigorous heart- The latter, if not arterio-capillary fibrosis,—
action, but also weakened (generally aneuris- then little controlled by any measure,—is
mal) cerebral vessels. Valvular disease of nitrogenous waste in the blood. Free action
the slow sclerotic form, commonly mitral, is of the emunctories tends to overcome this,
not infrequently encountered in cases of but the fountain-head must be sought for pergranular kidney of long duration in which , manent relief. The remarkable effect that
cardiac hypertrophy has kept pace with pro- may be produced by diet on arterial tension in
longed arterio-capillary resistance. As Ma- granular kidney is beautifully shown in the
homed long ago showed, the pathological accompanying sphygmograms.
conditions underlying the cardiac condition
In both cases urea and uric acid excretion
in these cases is, oftener recognized than that are much diminished. There are well-marked
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symptoms of chronic Bright's disease. Casts
are present in the urine, but albumin is absent.
[The accompanying sphygmograms graphically and beautifully illustrate what may be
accomplished in lowering vascular tone by
diet without a resort to nitro-glycerin.]

I

performed instead of that of Alexander if the
surgeon prefers it, as it is equally safe and
more reliable on the average.

litoo-Itoont foto.
[Specially reported for the COLLEGE

TREATMENT OF BACKWARD DISPLACEMENTS OF THE UTERUS.*
BY ERNEST W. CUSHING, M. D.,
Of Boston, Mass.
(I ) Many cases of retroflexion, -and most
cases of retroversion, if uncomplicated, cause
little serious disturbance, and require no operative treatment.
(2) Severe retroflexion in the virgin, when
giving rise to symptoms sufficiently severe to
call for treatment, is best relieved by operation.
(3) Cases of retroversion which cannot be
made comfortable by simple measures, such
as the use of a pessary, are usually obdurate
on account of some complication which requires operation.
(4) Of the operations designed for the cure
of retro-displacements, the only ones worth
considering are the Alexander-Adams operation, the various methods of intra-abdominal
shortening of the round ligaments, and ventro-fixation.
(5) There is a legitimate and useful field
for Alexander's operation, subject to the following limitations : The uterus must be free,
the diagnosis must be exact, the anatomical
conditions must be favorable.
(6) When these conditions are not present
it is better to make a median abdominal incision and act according to circumstances.
(7) After opening the abdomen, if no com.plications are present, the uterus may best be
secured in ante-position by shortening the
round ligaments internally, and by placing
at each cornu of the uterus one suture, which
passes through the abdominal wall.
(8) The latter operation may properly be
* Conclusions of a Paper in .the Annals of Gynecology and
Pa•diafry, Sept , 1893.
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— Dr. Joseph Hearn, Surgeon to the J. M. C.
Hospital, says that the'chloride of ether is the
only satisfactory Freezing Agent known.
—Dr. Davis thinks cold the best of all
modes in Reducing Fevers, and that antipyretic
drugs are only of value as nervous sedatives.
— Dr. Salinger says that marked Pain in
the Back, accompanied with a persistent high
temperature, is a symptom indicative of smallpox.
— Dr. Davis says it will generally be found
that Umbilical Sepsis is marked by swelling of
the umbilical tissue and redness, accompanied
with fever.

—Dr. Salinger says diuretin will be found
to be of very little use in cases of Dropsy due
to liver or cardiac diseases, but of great service in cases of Dropsy due to renal disease.

small repeated doses of calomel, followed by
a saline purge.

— Dr. Salinger says that in cases of Acute
Bright's Disease which are combined with
dropsy, diuretin will be found very useful, administered in dose of thirty grains, three times
a day.

the heart, due to entrance of air into the circulation through the uterine sinuses, and also
to sudden shock and syncope occurring after
uterine rupture.

—Dr. Davis calls attention to the fact that
a Syphilitic Placenta is larger, heavier, and
paler than the normal, and the syphilitic tissue, he says, can be detected by its grayishyellow color.
—Dr. Salinger is of the opinion that saline
purges should not be administered in the
earlier stages of Acute Bright's Disease on
account of the injurious effect of purgation
on the kidneys.
— Dr. Davis says that in cases of Ophthalmia Neonatorum it has been found beneficial

—Dr. Salinger believes that Acute Bright's
Disease is very seldom brought on by alcoholism. The chronic form is often due to
that cause.

to drop a drop of a two per cent. solution of
nitrate of silver into the eyes, after washing
them out with boiled water.

—Prof. Hare says in cases of Pneumonia in
which the digitalis is pushed too far most unfavorable effects of the drug may be produced,
due to over-stimulation.

Placenta is retained, and it is found that it

—Dr. Davis says in cases of Post-par/um
Hemorrhage the auto-transfusion and the injection of saline solutions into the connective
tissues will be found very advantageous.
—Prof. Hare says in the later stages of
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—Dr. Davis says in cases in which the
cannot be removed without violence and
force, we should wait until a necrosis of the
cellular tissues takes place.
—Dr. Davis says Cephalhamatoma can be
either left to be absorbed, or it can be incised,
emptied, and compressed. If the latter mode
be adopted, he thinks it should be done in
about six or eight days after the tumor is discovered.

—Dr. Davis says Sudden Death During
Labor is caused by the formation of a clot in

— Dr. Davis says the symptoms of Threatening Death During Labor are cardiac syncope,
either sudden cessation of the pulse or a faint
and rapid pulse, the features becoming pallid,
and a sudden mental alarm and distress being
manifested by the patient.
—Dr. Davis says the diagnosis of the Arial
Death in Utero can be made by discovering
the cessation of the movements of the foetus,
and of the heart-sounds, and by the regular
and progressive decrease in the size of the
abdomen of the mother.
—Prof. Hare favors the use of Digitalis in
cardiac disease in all cases in which the heart
is weak or unable to supply the body with
sufficient blood. Cardiac dilatation, simple
cardiac failure, or heart failure due to the taking of poison all indicate the use of digitalis.
—Dr. Salinger says that if in the later stages
of Acute Bright's Disease we have nausea and
vomiting, it shows that uremic poisoning is
going on ; and in such cases, on examining
the urine, it will be found that the amount of
urea eliminated by the kidneys is very materially diminished.

—In Erysipelas, Dr. Salinger says, inflammation of the kidneys will often take place, and
in such cases the urine should be examined,
when albumen will be found to be present.

— Syphilis in the New Born, Dr. Davis says,
may be treated by one-twentieth of a grain of
calomel, combined with soda, or by the hypodermic injection of yb grain of the bichloride
of mercury, or by inunctions of mercurial
ointment.

—Dr. Salinger prefers the Melaphosphoric
Acid Test for detection of albumen in the
urine to all others, for convenience and accurateness. It is made by taking a small
piece of the acid and adding it to some filtered
urine in a test-tube, and if albumen be present,
a cloud will form around the crystal of the
acid.

—Dr. Davis says if no other cause can be
found in a woman, after child-birth, for Fever,
the genital tract should be thoroughly antisepticized from the fundus uteri to the vulva.

—At the outset in a case of Acute Laryngitis, Prof. Hare favors the following routine of
treatment : Give a hot mustard bath, and
administer demulcent drinks, and also order

—In painful cases of Chronic Laryngitis,
Prof. Hare has found useful the insufflation
into the larynx of astringent powders, such as
sulphate of zinc in the strength of 5o per

Bronchitis, when we have a thick and ropy

expectoration and the cold persists, the oil of
sandal-wood will be found very useful.
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-cent., or tannic acid 25 per cent., combined Iof the rectal parasites. In such cases he adwith boracic acid, bismuth subnitrate, and vises the washing out of the vagina by a weak
morphine sulphate.
solution of quassia ; and, if quassia cannot
—It is the opinion of Prof. Hare that the be obtained, by a saturated solution of chloride
long-continued use of irritant injections in of. sodium.
cases of Gonorrhoea will often indefinitely
—Dr. Davis says Gonorrhoea manifesting
prolong a urethral discharge. And he advises itself during pregnancy should receive prompt
in long-standing cases to stop all injections, treatment. The vagina should be douched
and examine the discharge in the urine, and with a solution of bichloride of mercury, and
find out thereby its nature.
then with boiled water. Iodoform should be
—In cases of Congestive Headache, Prof. dusted freely on the mucous membrane of
Hare says, hot mustard foot baths will be found the vagina and a tampon of iodoform gauze
of great value ; a mustard plaster or cup if ap- should be inserted in it, to such an amount
plied to the nape of the neck will often give that the vagina is moderately distended.
great relief; while again an ice-bag applied to
—Prof. Hare says that after the first
the head or leeching behind the ears or on the eighteen months from the attack of Syphilis
temples may be required in severe cases.
the iodide of potassium is generally indicated
—In cases of Excessive Emissions Prof. and in the form of the mixed treatment. He
Hare thinks that all irritations of the bladder recommends the following formula :R . Potassii iodidi,
3 ij- ss
or of the whole genito-urinary system should I
Hydrargyri chloridi corrosivi,
gr. ss
be removed. He has found it beneficial to
Syrup. aurant. cort.,
f
administer twenty-grain doses of potassium
Aqua dest. q. s. ad
f tj.
SIG.—Teaspoonful three times a day.,
citrate three times a day, by which the urine
will be rendered alkaline and non-irritating.
—The non-medical measures which are to
—Prof. Hare is of the opinion that in Post- be made use of in excessive Efiistaxis, accordpartum Hemorrhage the salts of iron and ing to Prof. Hare, are as follows: Keep the head
Monsel's solution should not be employed as in an erect posture, plug the anterior nares
styptics, because the coagulation which they with pledgets of cotton or pieces of lint saturproduce may extend well up into the uterine ated with vinegar ; if the hemorrhage is not
vessels, and when the clots are later on broken controlled by this, then plug the posterior
up by putrefaction the patient is placed in nares in the same manner, and compress the
facial artery of the same side as the bleeding
danger of septic poisoning.
nostril by making pressure on the superior
—Dr. Davis says if Pus is found in the
maxillary near the nose.
Urine of a woman, the following treatment
—Prof. Hare says in cases of Seborrhwic
will be found very beneficial : the bladder
Eczema
in which we have a greasy and dry
should be douched with a solution of creosecretion
taking place, and whieh when not
line of the strength of a drachm to a pint of
properly
treated
will be followed by oozing
warm water twice a day ; and ten grains of
and
the
pouring
out
of serum and the formasalol or fifteen grains of boric acid should
tion of crusts, the following prescription will
be given internally three times a day.
be found of value :—
—Prof. Hare has found it advisable in cases
R . Resorcin,
gr. x
of Epilepsy in girls, in which the removal of
Pulv. amyli,
Unguent. zinci oxidi,
3 ij
worms did not prove beneficial, to make a
Petrolati,
3 ss
M.
careful examination of the vagina, for he has
Fiat unguentum.
SIG.—Remove the scabs by the use of a wash
found that often an intense inflammation has
up of one part of bay rum and three parts of
been set up, due to the migratory movements made
water, and then apply the ointment.
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A LAY VIEW OF APPENDICITIS.
When certain pathological conditions become so freely discussed in and out of
medical journals that they become familiarly
popularized within the grasp of the understanding of all sorts and conditions of men,
it is no wonder that we find so wide-awake
and intelligent a literary journal as Life
taking it into consideration. Its views may
be quoted, although somewhat critical as to
surgical ways and methods. " If it had been
Mrs. Mackay," it says, " instead of her husband who had had appendicitis, it would have
been a pardonable inference that, as a leader
of fashion, she had regarded it as a social
duty to incur an experience of a malady so
much in vogue. But Mr. Mackay cares
little for style, and probably got the disease
in spite of his preferences and better judgment. Is it not a fact that, since the surgeons have become so expert at evisceration,
the vermiform appendix makes far more
trouble than it used to ? Appearances,
at least, favor that supposition. In these
days, when so much is said about the cure
of disease by suggestion, it is a fit matter for
speculation whether disease may not be induced by the same means, and whether the
acquirement by the faculty of profound skill
in dealing with certain maladies is not
naturally and reasonably followed by a grati-
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fying increase of opportunities for skilled
surgical labor to get in its work. One would
like to know, if the statistics were obtainable,
whether the triumph of the doctors over the
vermiform appendix has shortened or prolonged the average duration of human life.
It looks, to the superficial observer, as if
there were an increased demand among our
surgical brethren for diseased appendixes,
and as though humanity was doing its best,
at a considerable sacrifice, to afford an
adequate supply."

Our interesting contemporary, Leisure
Hours, considers it a great mistake to cling
to the old-time notion that if one child has
one of the ordinary diseases incident to childhood, the whole family may as well have it.
Under this impression some mothers expose
their little ones in a most unwarrantable way
to whooping-cough, measles, etc. It may be
that the system of the disaffected one is in
just such a condition that the introduction of
a disturbing element may prove disastrous.
It is not for the most watchful mother to know
when this is the case. As an instance, a child
of apparently good health contracts the
whooping-cough : after weeks of extreme illness she recovers only to be a semi-invalid for
six or eight years. The excessive coughing
had increased a natural weakness of heart and
left her a victim of palpitation and heartdepression that were most distressing to witness, and, we can but presume, still harder to
bear. Could the attack of whooping-cough
have been deferred for three or four years,
until she had grown a little stronger, the
patient might have tided over the evil hours
without any lasting results.
I See " Wanted," on page 234.
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Our Xibrary fable.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. ,6th St., Philadelphia].

A TEXT-BOOK OF OPHTHALMOLOGY. By
William F. Norris, M. D., Prof. of Ophthalmology in the University of Pennsylvania, Phila., and Charles A. Oliver, M. D.,
Surgeon to Wills' Eye Hospital, Philadelphie. 8 vo., 641 pages, with 357 beautiful
engravings, 5 colored plates and test-types.
Cloth, $5.00; leather, $6.00. Lea Brothers
& Co., Philadelphia, 1893.
The preparation of this magnificent work
. has engaged its eminent authors during a
period exceeding seven years, their effort
being to produce a guide for the student and
practitioner which should represent the most
advanced stkte of its science in the clearest
possible manner. The volume embodies not
only the results of large personal experience,
but also of most extensive acquaintance with
the vast and rich literature of its department.
By a careful selection of material and the employment of a terse style the authors have
secured the advantages of clearness and comprehensiveness in a volume of convenient
size. The series of illustrations is singularly
rich, and is thoroughly in keeping with the
literary material which it embellishes. The
volume is assured of the foremost position as
a text-book and work of reference.
STEARNS' DOSE BOOK, compiled especially
for the use of Physicians and Pharmacists.
Frederick Stearns & Co., Detroit and
New York, have issued this useful little memorandum book of doses and of other valuable information. A copy will be mailedgratis
to any physician or pharmacist requesting it.
GRAY'S ANATOMY, NEW (13TH) EDITION.
—Another edition, the thirteenth of this
standard work, is announced for early publication by Messrs. Lea Brothers & Co. The
text of this popular medical text-book has been
revised successfully by the foremost anatomists,
and the present edition embodies the changes
necessary to make it represent its advancing
science. The illustrations have always been

' The Administration of Milk by Accurate Dosage.'
By Thomas G. Morton, M. D., Philadelphia.

noted for their clearness. Their large size
has rendered it possible to print the names of
the parts directly upon them. A liberal use
of colors has been made to secure additional
prominence. A reduction in the price of the
colored edition has been made.

' Remarks on the Presentation of Diplomas to the
Graduating Class of Barnes Medical College.'
By C. H. Hughes, M. D., St. Louis.
Leptothrix Mycosis of the Tonsil, Pharynx, and
Disease of Tongue.' By William Cheatham, M.
D., of Louisville, Ky.
' Irrigation of the Urethra and Bladder by Posture
and Continuous Current.' By B. H. Daggett,
M. D., Buffalo, N. Y.
' Fixation after Excision of the Knee.' By H.
Augustus Wilson, M. D., Philadelphia.

ELECTRO-THERAPEUTICS OF NEURASTHENIA. By W. F. Robinson, M.D. Geo. S.
Davis, publisher. 72 pages. Price 25
cents.
Dividing neurasthenia into two parts—
mild cases and severe cases—the author
proceeds to consider the various forms of
electricity employed, Franklinic, Galvanic,
and Faradic. The work gives a concise and
condensed sketch of these various methods of
electrical treatment, and is another addition
of value to the " Physician's Leisure Library "
series.

Surgical Clinic.' By Nicholas Senn, M. D.,
Chicago.

Suppurative Appendicitis.' By L. H. Laidley,
M. D.

Rudolf Virchow.' By Levi C. Lane, A. M., M.
Sacramento, Cal.

D.,

' Suturing the Tendo-Achillis in the Correction of
Deformities of the Feet.' By H. Augustus Wilson, M. D., Philadelphia.
Gastrostomy in Carcinoma of the Cardiac Orifice.' By Emory Lanphear, M. 1/, Kansas City,
Mo.
' The Effect of Diseases of the Ear upon the General
Condition.' By William Cheatham, M. D., Louisville, Ky.
Antipyrine as a Local Application in Inflammation of the Mucous Membrane of the Upper Respiratory Tract.' By E. B. Gleason, M. D.,
Philadelphia.
In Memoriam John Milton Campbell, M. D.' By
Prof. Theophilus Parvin, M.D.
' A Study of the Comparative Action of Antipyrine,
,Phenacetine, and Phenocoll on the Circulation
and Heat Phenomena.' By David Cerna, M. D.,
PH.D., and William S. Carter, M. D., Philadelphia.
' Mustard in Therapeutics.' By A. H. Laidlaw, M.
D., and Frederic Laidlaw, M. D., New York.
Intestinal Antisepsis in Enteric Fever by Means
of Subiodide of Bismuth and Salol.' By J. D.
Farrar, B. A., M. D., of Baltimore.

D.,

S

Zittrapentir !tido.

PAMPHLETS RECEIVED.

Convergent Strabismus and its Rational Treatment.' By Samuel D. Risley, A. M., M. D.,
Philadelphia.

PH.

11.

—Bidder (Archly. fair Rhin. Chirurg.) says
that in treating BURNS a dressing should be
selected which has the following qualities : It
should not require frequent changing ; should
relieve pain ; act as a drying substance ; harden
the new skin and hinder the growth of
micro-organisms which may have gained entrance to the wounded parts. The remedy
which he has found to possess all these qualities is Thiol which may be used in two forms,
liquid and powder. In burns of the first and
second degree, where the blebs are still intact,
it is only necessary to brush the burned area
with equal parts of liquid thiol and water and
cover with wool. At the end of eight days
the dressing should be changed, and again reapplied if the blebs have not healed. If the
blebs have been ruptured and the corium exposed, all loose skin should be cut away and
the burned area carefully cleaned ; it should
then be brushed with liquid thiol, and powdered with salicylic or boric acid and then
with powdered thiol, and the whole covered
\ with
pi vaseline, cotton wool, and bandaged.
As a rule, one or two dressings are necessary
before the wound has healed.
—An interesting contribution to our knowledge of the therapeutics of PHENOCOLL and
PERAZINE comes from South Africa. Dr.
J. 0. UNDERHAUSEN, District Surgeon of the
Lion's River Division, writing from Houick,
reports the very satisfactory results yielded
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by, phenocoll hydrochloride in various cases
of influenza and ordinary cold, when the mucous membrane of the upper respiratory passage was swollen and inflamed. The cold developed more rapidly and ran a milder course,
headache being removed. A beneficial influence was also observed on the bodily temperature in several cases of diphtheria, when
it was prescribed in combination with benzoate
of soda. The same observer used phenocoll
and piperazine in a few cases of gout. The
results were unexpectedly successful, so thatDr. Ungerhausen expresses the opinion that
this combination is more effective than any
remedy hitherto proposed.
—LYSOL, the new disinfectant and antiseptic, is recommended as promptly arresting the
development of micro-organisms (Annals of
Ophthalmology and Otology). It has been advised in the treatment of rhino-pharyngeal and
laryngeal diseases, as well as in affections of
the middle and external ear. It is obtained
by dissolving the fraction of tar oil which boils
between 19o° and zoo° C. in fat, and subsequently saponifying with alcohol. It is a clear
brown, oily liquid, and contains 5o per cent.
of cresols. It can be mixed readily with water,
and forms clear solutions with glycerin, alcohol,
chloroform, and various other fluids. Fuerbringer recommends half to one per cent.
solution for the hands, and one-quarter per
cent. for instruments. It is one-eighth as poisonous as carbolic acid, and cheaper. Pee recommends a one per cent. solution in midwifery
and gynaecology, and says that a I to 200 solution destroys streptococci in fifteen minutes.
His experience with it has been very favorable.
—Professor Mays, in a late address before
the Philadelphia Polyclinic, referred to the
value Of PHENACETINE in the treatment of
asthma. He gave it in combination as follows :
R. Phenacetine, gr. 54; quin. sulph., gr. 32;
ammon. mur., gr. 90; pulv. capsici, gr. 4;
F. capsulae 32.
strychnin. sulph., gr.
SIG. One capsule four times daily. Dr. Mays
said that the medicines should be taken
in the evening, since asthma is nocturnal in
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its attacks, and the patient should be protected at night. Dr. Hunter Robb calls attention to the value of phenacetine as a substitute for morphine in painful cases in gynecological practice. He says (Maryland Med.
Journal): " As substitutes for morphine, I
would advise, wherever practicable, electricity ; internally, in guarded doses, gelsemium, phenacetine ; and, as ,local applications,
the cautery, oil of peppermint, and oil of
wintergreen." Dr. Coit Taylor (Med. World,
July, 1893) recommends the external use of
phenacetine for rheumatism. He writes :
" Rheumatic pains of the joints, pains from
sprains, contusions or bruises : R. Phenacetine, gr. 15 to 20 ; sp. vini. rect., aquae
bul., as 1 ounce ; to be applied on cloths, as
hot as it can be borne ; or R. Phenacetine,
g- r. 15 to zo, lanoline 1 drachm. Make into
an ointment and apply by manipulations.
Apply these when indicated and the results
will be satisfactory. As a dry application to
ulcerated surfaces the value of phenacetine is
now widely understood."
—The constantly increasing number of incurable epileptics,both in asylums and at large,
occasions an ever-growing demand for new
drugs, from which we may at least hope to effect
some improvement, in either their physical
condition, or a diminution of the number of
seizures. (Times and Register, July, 1893.)
Among the recent applicants for medical
favor in this line has been the BROMIDE OF
STRONTIUM, purporting to be a salt free from
the impurities of the ordinary commercial
article, which render it unfit for continued
use, or even poisonous in moderate doses.
This statement as to its non-toxic action we
have found to be well founded, no evil result
having followed 3o-grain doses repeated thrice
daily, and no case that has been treated with
the salt has shown other than beneficial results. Above all, we have to note continued
absence of a bromide acne (even the disappearance of the rash, though it was present
when the use of the strontium was commenced), a very much lessened somnolent
effect, the patients without exception appear-

ing brighter and more cheerful under its use
than with the sodium salt, and finally certain
excitable cases were less quarrelsome after a
seizure, than under the every-day treatment ;
points all of very considerable value, both in
private and asylum practice.

but heated in a covered vessel, placed in hot
water. Should it, for any reason, be undesirable for the patient to take the acid, this soup
may be made by merely soaking the minced
beef in distilled water, omitting the objectionable part.

—Van Hoorn (Annales de Dermatologie el de
Syfihiligraphie, vol. iv, 1893) describes his
method of treating FRECKLES by flaying. The
same method may be employed for the relief
of cicatrices, acne rosacea, and other lesions
which deform the 'face. The superficial layer
of the skin of the entire face can be removed
in one piece.
Several times daily the skin of the diseased
part is rubbed with the following ointment :—

—There are few new remedies that have
met with more approval from the profession
thah has Picxf (Fabiana imbricata), a most
valuable remedy in vesical and genito-urinary
troubles. It is diuretic, favors the expulsion
of calculi and gravel and relieves the irritation caused thereby, modifies favorably purulent discharges, and acts as a general stimulant of the excretory functions. It is also
tonic and terebinthinate. It calms irritability,
and quickly modifies the urinary secretions in
gravel and uric diathesis. Therapeutic reports of its application and of Pichi preparations generally will be furnished on request
to Parke, Davis & Co., who were the first to
introduce the virtues of Pichi to the American
profession.

Resorcin,
Oxide of zinc.
Silica, pure and anhydrous,
Lard,
Olive oil,

4o grammes
ro grammes
2 grammes
zo grammes
8 grammes.

In the course of three or four days the skin
becomes parchment-like and cracks. -The
moment that this condition appears the following solution should be applied :Purified gelatin (white),
4 grammes
Oxide of zinc,
3 grammes
Glycerin, 3o per cent., pure, 5 grammes
Water,
8 grammes.

Afterward the part should be covered with
wadding to prevent sticking. In the course•
of a few days the old epidermis can be easily
detached . with the dressing. According to
Fournier, the method is very painful.
RESTORATIVE BEEF-ESSENCE may be thus,
made (Amer. Medico-Surgical Bulletin, September, 1893) :—Take one pound of fresh
beef, free from fat, chop it up fine, and pour
over it eight ounces of water ; add five or six
drops of hydrochloric acid and fifty or sixty
grains of common salt ; stir it well and let
stand for three hours in a cool place. Then
pass it through a hair sieve, pressing the meat
slightly, and add gradually, toward the end of
the straining, about two ounces of water.
The liquid thus obtained is of a red color,
possessing the taste of soup. It should be
taken cold, a teacupful at a time. If preferred
warm, it must not be put directly on the fire,

—The investigations of Drs. Abbott and
McCormick, of Johns Hopkins University,
show that a solution containing seven per
cent. of acetic acid is more effective as a GERMICIDE than mercury bichloride.
--To HASTEN DESQUAMATION IN SCARLATINA (Ginn. Lancet- Clinic) :3ij
g . Resorcin,
Lanolin,
Olei sesami fluid.,
Fiat unguentum.
SIG.—Rub into the skin.

iiss

5 iss.

faro and Vtiorellang.
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been to create some doubt as to whether Charcot
was really much of a man after all. Most of the
papers give a half-column perfunctory notice, containing a sketch of his life and a very incomplete
account of his work. Figaro devotes to him
nearly a column, quite as critical as it is laudatory.
Charcot, according to M. Gautier, was a great
scientist whose word was law on two continents ;
but, perhaps, he adds, he was more esteemed out
of France than in it. A writer in Gaulois seems
to think that a Dr. Blanche, who died on the same
day, and of whom I confess I had never heard,
was quite as great a man in his way. Charcot,
says Figaro, was accused, not perhaps without
some truth, with an absorbing egotism and an intense passion for reclame. He aimed to be continually posed before the public. This is a side of
his character which, if true, was not noticeable to ,
us who judged him by his writings alone. His
French eulogists, if they may be called so, seem
to think that Charcot's greatest work was in the
direction of hypnotism, and that when the world
has forgotten all else that he did it will still remember that he first cleared up the mysterie4 of animal
magnetism, mesmerism, and similar diableries !
This is the astonishing conclusion reached by a
writer in the leading journal of Paris. As a matter
of fact, Charcot contributed little that was new or
valuable in this department of research. On the
other hand, his name is inseparably connected
with researches upon the pathology of apoplexy,
asthma, tabes dorsalis, paralysis agitans, various
scleroses, hysteria, aphasia, and many other forms
of disease. Perhaps his greatest work, after all,
consisted in utilizing constantly and intelligently
the enormous opportunities offered at the great
poor-house of Salpetriere. Charcot married a rich
widow, and her fortune enabled him from the first
to pursue his scientific work without the cares incidental to working for a practice and a living.
He cared much less for his private practice than
for his scientific work, and he was said to care
more for interesting cases than lucrative patients.
He was fond of music, painting, and the arts.
Charcot was, according to his biographers, a " taciturn." He was not approachable or companionable in his ordinary professional relations., He
preserved with his pupils the attitude of a master.

THE LATE PROF. CHARCOT.—Dr. C. L. Dana,
writing from Lucerne to the N.Y. Medical Record,
gives some interesting facts in regard to this celebrated neurologist, whose death has been recently
reported. He says : French medical science was
—The William F. Jenks Memorial Prize of the
particularly indebted to him, for he not only
created for it a new and most important branch College of Physicians of Philadelphia, the third
of practical knowledge, but kept it fully abreast of triennial prize, of five hundred dollars, under the
German, English, and American work. Knowing deed of trust of Mrs. William F. Jenks, will be
this, I have been reading with much interest the awarded to the author of the best essay on " Infant
comments of the Parisian press. The result has I Mortality During Labor, and its Prevention." The
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conditions annexed by the founder of this prize
are, that the " prize pr award must always be for
some subject connected with obstetrics, or the
diseases of women, or the diseases of children ;"
and that " the Trustees, under this deed for the
time being, can, in their discretion, publish the
successful essay, or any paper written upon any
subject for which they may offer a reward, provided the income in their hands may, in their judgment, be sufficient for that purpose, and the essay
or paper be considered by them worthy of publication. If published, the distribution of said essay
shall be entirely under the control of said Trustees.
In case they do not publish the said essay or paper,
it shall be the property of the College of Physicians
of Philadelphia." The prize is open for competition to the whole world, but the essay must be the
production of a single person. The essay, which
must be written in the English language, or if in a
foreign language accompanied by an English
translation, should be sent to the College of Physicians of Philadelphia, Pennsylvania, U. S. A.,
before January r, 1895, addressed to Horace Y.
Evans, M.D., Chairman of the William F. Jenks
Prize Committee. Each essay must be typewritten,
distinguished by a motto, and accompanied by a
sealed envelope bearing the same motto and containing the name and address of the writer. No
envelope will be opened except that which
accompanies the successful .essay. The Committee will return the unsuccessful essays if reclaimed
by their respective writers, or their agents, within
one year. The Committee reserves the right not
to make an award if no essay submitted is considered worthy of the prize.

The proceedings will be published by the American Public Health Association, and will be distributed to all members of the Congress who, on the
payment of five dollars and election, may become
members of the American Public Health Association. This payment of five dollars entitles the
member to a copy of the proceedings, is the only
fee required, and entirely voluntary.
Registration may be conducted in person or by
correspondence, and it will facilitate the work of
the Congress for this to be accomplished as early
as possible. Correspondence on this subject may
be addressed to " The Registration Clerk, Public
Health Congress, Art Institute, Chicago." Checks
should be made payable to the Treasurer, American Public Health Association.
Special business meetings of the American Public
Health Association will be held each morning,
including Monday, October 9, and also at 4 P. M.,
Monday, October 9, for the election of members.
The opening session of the Congress will be held
in one of the large halls of the Institute, at 8 P. M.,
Monday, October 9, and will be devoted to addresses of welcome by the President of the World's
Congress Auxiliary, by the Mayor of Chicago, and
by the President of the American Public Health
Association, and to responses by foreign delegates.
These will be followed by the Inaugural Address
by the President of the American Public Health
Association.
The mornings of Tuesday, Wednesday, and
Thursday, from ro,to 12 o'clock, will be devoted
to discussions in general of the meetings of the
Congresses upon the following topics :Tuesday.—Diseases chiefly manifested in the air
passages : Tuberculosis, Diphtheria, Pneumonia,
their prevention or control through Public Health
Service.

—The twenty-first annual meeting of the AMERICAN PUBLIC HEALTH ASSOCIATION will be held
under a plan which will differ very materially from
Wednesday.—Diseases affecting the alimentary
that of any former meeting of the A. P. H. A.
canal : the Diarrhoea of Childhood, Cholera, EnThrough an arrangement entered into by the
teric Fever.
World's Congress Auxiliary and this Association,
Thursday.—The Eruptive Fevers : Small-pox,
the forthcoming meeting will constitute an InterMeasles, Scarlet Fever, and the diseases of modern
national Congress of Public Health, and commit- life due to nervous conditions.
tees are already at work to make it a grand success.
Friday morning will be given up to a business
Invitations have already been extended to foreign
meeting of the American Public Health Associacountries to participate in the meeting, and to the tion.
most prominent sanitarians throughout the world
The general meeting on Saturday morning will
to present papers.
close the Congress.
This Congress will be in session in the Art InstiThe afternoons of Tuesday, Wednesday, and
tution Building, Chicago, October 9-14, 1893.
Thursday, and if necessary Friday, will be devoted
Membership in the Congress is open without fee
to the work of the Congress by sections.
to all persons interested in public health who comThere will also be general meetings of a popular
ply with the formalities of registration.
character at 8 P. M. on Tuesday, Wednesday, and
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Thursday, when addresses will be delivered on
public health subjects of general interest. The
object of these is to disseminate general information on such subjects as : The prevention of infectious diseases ; the causes of ill-health due to soil,
air, and water ; the health and sickness of selfsupporters (workers).
It 'is desired to make the Congress a demonstration of practical methods, and papers on elementary topics or theoretical views cannot be accepted.
Papers bearing on the objects of the Congress are
solicited from every source, but their acceptance
must depend on the approval of the committees in
charge of the Congress. These committees are
guided in this matter by the standing rules of the
American Public Health Association. Resolutions
of praise or censure, or committing the Congress
as such to special views, will be out of order.
The President of the American Public Health
Association, which embraces the Dominion of
Canada, the Republic of Mexico, and the United
States, will be the President of the Congress.
Honorary Presidents will be appointed from
other countries.
Vice-Presidents of the Congress and of the sections will be made from the countries represented.
All persons from beyond the United States who
anticipate being present are requested to notify
the Secretaries as early as convenient. It will
materially assist in the organization for the committees to be informed by October i of the Americans who expect to attend.
IRVING A. WATSON, Secretary.
—An Army Medical Board will be in session at
Washington City, D. C., during October, 1893, for
the examination of candidates for appointment to
the Medical Corps of the United States Army, to
fill existing vacancies. Person desiring to present
themselves for examination by the Board will make
application to the Secretary of War before September 15, 1893, for the necessary invitation, stating the date and place of birth, the place and State
of permanent residence, the fact of American
citizenship, the name of the medical college from
whence they were graduated, and a record of service in hospital, if any, from the authorities thereof. The application should be accompanied by
certificates based on personal knowledge, from at
least two physicians of repute, as to professional
standing, character, and moral habits. The candidate must be between twenty-two and twentyeight years of age and a graduate from a regular
medical college, as evidence of which his diploma
must be submitted to the Board. Further informa-
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tion regarding the examinations may be obtained
by addressing the Surgeon-General, U. S. Army,
Washington, D. C.
MEDICAL WITNESSES.—A writer in the Boston.
Med. and Surg. Journal quotes from an opinion
by Judge Hammond the following statement :" The physician is often hampered by the stupid
questions of the lawyer, who frequently puts on so
many conditions that it may be impossible to
answer many of his questions, and no attempt
should be made to do so in the form in which they
are presented," and then adds the following :—
" This calls to my mind a case in which I once
appeared before a Coroner's jury, together with the
late Drs. J. B. S. Jackson and C. C. Holmes, of
blessed memory. The case was one which was
of much public interest at that time. A young
man had been severely beaten by a jealous husband. He came home bruised in body and mortified in spirit, took cold, had a sore throat, and died.
After the post-mortem, Dr. Jackson said : ' Who
can say that the beating caused this young man's
death, and who doubts that if he had not been
beaten he would be alive to-day ?' The Coroner
with his jury (nearly all of them named Tucker,
with Captain Elijah as foreman, if I remember
aright) was waiting for the result of the autopsy.
The Coroner was a very excellent and intelligent
gentleman (and, withal, a good judge of a horse),
but the situation in which he found himself was
new to him. One who has listened to medical
testimony can well understand how, with an inexperienced Coroner, the more talk the more confusion of ideas on the part of the jury. Such
was the condition of affairs when Captain Elijah,
impatient at the multitude of words, exclaimed,
What killed the man ? That's the pint.' If
the lawyers would ask questions to the pint, we
should not hear so much complaint of medical
experts."
MICROBES IN DUST.— According to the N.

Y. Medical Record, Dr. Manfredi has made an
elaborate investigation of the dust of the streets of
Naples. The number of microbes of all kinds he
found on the average to be 761,521,000 per gram.
In those portions of the city under the best hygienic
conditions the average number of microbes was
only to,000,000 per gram. In the busiest thoroughfares the average rose to 1,000,000,000, and in some
of the dirtiest streets it rose to 5,000,000,000 per
gram. In this boundless ocean of life he found
a large number of pathogenic organisms, and the
unhealthfulness of the streets was in proportion to
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the number of microbes in the dust. He tested
carefully the infective power of the dust, and obtained positive results in 73 per cent. of the experiments. Of 42 eases in which he communicated
disease to guinea-pigs by inoculating them with the
dust of Naples, he found the microbe of pus in
eight, the bacillus of malignant cedema in four, the
bacillus of tetanus in two, the tubercle bacillus in
three, besides several others which had the power
of inducing fatal septicemia in the guinea-pigs on
which they were tried.
The dust of the city of New York should now
be tested for microbes. There is reason to believe
that a harvest as rich in variety and deadliness as
was garnered in Naples could easily be secured.
And yet people are surprised at our high death
rate.
—The Nineteenth Annual Meeting of the Mississippi Valley Medical Association will occur in.
Indianapolis, Wednesday, Thursday, and Friday,
October 4, 5, and 6, 1893. A general session will
be held each morning and the afternoons will be
devoted to section work. There will be three
sections at this meeting, viz : One on General
Medicine, one on General Surgery, and one on
Obstetrics and Gynecology, the last mentioned
having "been added since the last meeting. Chicago is but a few hours' ride from Indianapolis,
and there is no more delightful time of the year in
which to visit the World's Fair than this. Holders
of tickets to Chicago on any line passing through
Indianapolis will be entitled to stop-over privileges
at the latter point. Reduced railroad rates will be
provided. Dr. Frederick C. Woodburn, of Indianapolis, is secretary.
WANTED.—The continued demand for the May
15th, 1893, issue of the COLLEGE AND CLINICAL
RECORD, beyond the large edition distributed,
compels_ us to ask such of our readers as may
have a copy of that number to spare, to send us a
postal card stating that fact, only a limited number
being desired. In return for each copy sent to us,
we will forward a steel portrait of Dr. J. Marion
Sims, or a copy of Prof. Parvin's Lecture on " The
Hygiene of the Sexual Functions," as desired.
Address COLLEGE AND CLINICAL RECORD, 814 N.
Sixteenth street, Philadelphia.
PERSONAL.—Dr. Charles Ernest Landis (J. M. C.
1892), is practising at Limerick Square, Montgomery County, Penna.—Dr. George Henry West
(J. M. C. 1892), Assistant in the medical outpatient department of the Jefferson Medical College Hospital, has resigned.—An out-patient department for the treatment of genito-urinary dis-

eases has lately been established in the Jefferson
Medical College Hospital, and Dr. Orville Horwitz,
Clinical Professor of Genito-Urinary Diseases in
the Jefferson Medical College, has been placed in
charge.—Dr. Fayette C. Ewing (J. M. C. 1884,
is serving a term as Assistant Surgeon in the Central London Throat, Nose, and Ear Hospital, and
has been elected a Fellow of the British Laryngological and Rhinological Association. He is a
delegate to the International Medical Congres'S, in
Rome, from the American Medical Association.—
Dr. B. F. Walker (J. M. C. 1885) is at Ligonier,
Pa.—Dr. G. W. Ressler (J. M. C. 1884), has removed to Ashland, Pa.—Dr. Louis J. Lautenbach ( J.
M. C.) has removed to 1723 Walnut Street, Philadelphia.—Dr. C. W. Saalfrank (J. M. C. 1886) is
at Lawndale, Philadelphia.—Dr. J. M. Taylor
(J. M. C. 1851), has removed from Corinth, Miss.,
to Kirkwood, Ga.—Dr. Daniel G. Brinton (J. M. C.
186o), has been elected President of the American
Association for the Advancement of Science.

=into.
FARRAR—ENGLEBERT.—At Philadelphia, June
14, 1893, J. Davidson Farrar, M.D. (J. M. C.),
and Jennie E., daughter of Nicholas J. Englebert
MAXWELL—WHEELER.—At Hatboro, Penn.,
James Rea Maxwell, M.D. (J. M. C. 1888), of
Parkersburg, Pa., and Mary Blanche Wheeler.

BALDwrisl.—Suddenly, at Jenkintown, Pa., August 6th, Louis K. Baldwin, m. D. ( J. M. C.1862),
of Philadelphia, Treasurer of the Philadelphia
County Medical Society, aged 58 years.
FOSTER.—Suddenly, at Crafton, Penn., August
19, 1893, D. G. Foster, M.D. ( J. M. C. 1873), aged
45 years.
HUNTER.—At Philadelphia, June 16, 1893, David
Hunter, M.D. (J. M. C. 1878).
.
KALB.—On July 3o, 1893, Margaret, wife of
Geo. B. Kalb, M.D. (J. M. C. 1886). Services were
held at Jeddo, Pa. The interment was at Stockton,
Cal.
•
LYMAN.—At Salem, Massachusetts, J. Baldwin
Lyman, A. M., M.D. (J. M. C. 1857), in the 74th
year of his age.
POMERENE.—December, 1892, P. P. Pomerene,
M.D. (J. M. C. 1861), of Berlin, Ohio.

Vol. XIV. No. xo.1
October, 1893.

THE COLLEGE AND CLINICAL RECORD.

Original ,rtirliegi.
MEDICAL EDUCATION.
An Address before the Harvard Medical Alumni Association.
BY J. M. DA COSTA, M.D., LL.D.,
Emeritus Professor of the Practice of Medicine, etc., in Jefferson
Medical College of Philadelphia.

I have often asked myself why it is that
medical education is so discussed by the profession, why this never-ceasing upheaval. We
do not see the education in law, we do not see
the education in theology, a matter of constant dispute and agitation. And I have
concluded that the keen interest, the deep
feeling, which it engenders is really due to
the state of medicine itself. The agitation
is but a sign of the unrest in medicine we
see everywhere. It is but a recognition
of the spirit of research and investigation,
that is so conspicuous now, of the enthusiasm that is constantly adding new facts,
almost new sciences. Medical education
must be discussed, must be recast, since the
groundwork on which medicine stands is
being from day to day enlarged and strengthened. Let us, therefore, after all, be glad
that the subject attracts so much attention.
It attracts attention because medicine itself
is a most progressive science.
We cannot congratulate ourselves on the
state of medical education as it existed in this
country some years since. There were, as
there are now, many earnest and eloquent
teachers ; but the wretched system of going
over the same ground year by year, the
total inadequacy of the time allowed for preparation, the utter lack of laboratory and
hospital facilities, made the condition of
medical education a reproach instead of a
subject of honest pride. Now it is becoming
vastly different. There is, indeed, no selfrespecting medical school which can stand
the pressure of public opinion and go on in
the forefatherly ways. The sacrifices, the
struggles, of Harvard and of those great
schools that stood by her side in honest
rivalry, schools that appreciated the inherited wants of the past and the needs
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of the present, have not been in vain. They
have done what the profession of medicine
wanted them to do, and have done it
splendidly.
The chief difficulty in making a high
standard universal lies in the number of the
medical colleges. It is, indeed, a sorry admission that the medical schools in this
country are the greatest enemy to medical
progress, not in themselves, but in their
number. Some years ago there were nearly
three hundred. Now there are not far from
one hundred and fifty, and they are dying at
about the rate of three a year, without, it
must be said, many mourners. A further
reduction would be a national benefit. The
reason they constitute in their number a bar
to medical education is not only that in their
struggle for existence the feebler ones tend to
keep the general standard down, but that it
is utterly impossible that all can keep pace
with the requirements of modern medicine.
How can all have well-equipped laboratories ? Where can the clinical work be
done on which the medicine of the day
depends ? The remedy lies in their amalgamation. Let the absurdity cease of small
towns having three, four, six of these struggling institutions, no one of which can have a
vigorous life. The remedy also lies in the
profession—in the stand taken by potent
representative bodies and their authoritative
action, in public opinion discountenancing
the establishment of medical schools, except
where the development of the-country proves
them to be imperatively needed in fresh,
growing centers. Thus in time the preposterous disproportion of medical schools
as compared with schools of law, of divinity,
of engineering, will cease, and it will come
to be recognized that there is nothing about
medicine that calls for such a profusion of
teachers.
There is now all over the country a growing disposition for the universities to take
charge of medical teaching, and to develop
their medical departments with all the zeal
they give to the others. We see it in Michigan, we see it in California and Colorado, we
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see it in Louisiana and in Texas, as strikingly
as in our Eastern States. There is nothing
but good in this. The power, the means,
the spirit of the university, go out to its
branch. The university, in turn, gains by
the reputation of its medical faculty, and by
the recognition that medicine is an essential
part of the new learning which leads on to
the highest attainable civilization. Thus
both are benefited. The future of medical
education certainly lies in the universities,
and in such great schools as can vie with
them in clinical and other facilities.
But, as this state of things becomes more
and more general, and the weak colleges disappear, the university has increased obligations. It must encourage, it must satisfy,
the legitimate ambition of those who wish
to become teachers, and who prove their
aptitude. Throw open the doors as widely
as possible, grant the use of the lecturerooms, attach men of rising prominence
to the university, accustom them to look
upon her as their true mother. You need
not fear. You will not have too many.
Students are keen critics. It will be a survival of the fittest at the end.
You have in this great school adopted
a four years' course. I observed a rivalry
here between you, Mr. President, and you,
Mr. Chairman of the Committee on the
Medical School, who should be the one to
announce its success to this Association. I
am sure that there is not a member present
who would not like to be in either of your
places and make this announcement, for
it is one of great gratification to every
member of Harvard, to every member of
the whole profession in the United States.
I am equally sure that, should the time come
when Harvard calls for a fifth year, its royal
alumni would at once respond. Do not,
however, understand me as thinking this
necessary or even desirable. I believe that
for the present you have done enough,
and that the curriculum is sufficiently extended. I hope to see the advance in medicine, or rather, I should say, in medical education, going on at the other end. I want to

see trained minds enter on the study of
medicine. It is so much easier for a teacher
to speak to, and to instruct those who have
had good mental training. It is frightful
to talk in an uphill manner to men—fortunately, now a diminishing proportion in
medical classes—who are upaccustomed to
thinking, and who show in their faces that
they have to labor to understand. Therefore, I say again, that it is to the beginnings
that we must look. Let us have preliminary
standards of sufficient kind, and the curriculum will, in process of time, -and with
growing subjects, and with the wealth of
the country aiding, take care of itself.
It is gratifying to know that the medical
colleges are, with almost unanimity, moving
in the direction of exacting certain educational requirements for matriculation. In
the Report of 1891 of the Illinois State
Board of Health it is stated that 129 colleges out of 148 in the United States and
Canada have adopted some standard of
general qualifications. It will soon be the
universal rule. Even if the requirements
are with many of the most shadowy kind,
still, they are requirements. They aim at
securing mental training as a preliminary,
and the whole means progress. The most
desirable state of things would certainly be
if, as a prerequisite to the study of medicine,
a degree in arts and sciences be demanded.
But the country is not ready for this. It
would exclude many who are fully competent
to study and to profit by their studies. All we
can now ask for is proof of sufficient mental
training, and it would be best if this proof
were forthcoming from bodies unconnected
with medical teaching.
But, if we are to get our students of medicine from the universities and colleges of the
country, we must be sure that these give us
help. Here I fear I am treading pn ground
which has been gone over thoroughly ; but I
wish to record at least my individual opinion
that, if you want medicine in its higher
branches to flourish, if you want it to flourish
through university influence and university
support, especially if the universities are to be-
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come the general medical educators, the university must meet you more than half-way. You
must have not simply a shorter course of preliminary study at these universities—and I am
an advocate of the three years' course for the
degree in arts and in science—but you must
also have them in every way giving facilities
to those who are desirous of choosing medicine as a profession.
The assertion that the medical classes show
a smaller proportion of college graduates than
was formerly the case I know to be true. I
have followed the matter for some years ; and
the reduction, I find, is general. The Dean
of the Harvard Medical School states that in
1884 the per cent. of college graduates in the
Medical Department at Harvard was 53.9, and
that in 1892 it was 28.2. At Columbia it rose
from peculiar causes to 34.7 in 1891, and was
32.5 in 1892. At the University of Pennsylvania, the Medical Department of which is
solving the same problems as Harvard, in the
same spirit, the college graduates were, at the
session of 1890-91, 152 out of 582, or 26 per
cent.; in 1891-92, 167 out of 693, or 24 per
cent.; in 1892-93, 168 out of 835, or 20 per
cent. In some of the medical departments
of universities in which the proportion has
not been very high there is much less difference to be noted. For instance, in the wellknown University of Michigan, in 1882-83, in a
class of 378, 4o were college graduates, or to.6
per cent.; in 1890-91, in a class of 369, 39, or
10.5 per.cent.; in 1892-93, in a class of 37o,35, or
9.4 per cent. There are sixteen medical colleges, as I learn from a recent instructive paper
by Dr. Bayard Holmes, in the Journal of the
American Medical Association, with no student
enrolled who had obtained a literary or a
scientific degree.
Yet I am quite certain that, while the number
who complete their academic studies is less,
the general average of those of mental training is much higher, and the number much
greater who have been for a year or two at
some of the higher educational establishments,
but have left without graduating. I made it
a point for years, while actively connected
with a medical school, to inquire into this
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matter, and kept records that were convincing.
This is, I think, only an additional argument
for the universities and colleges to consider.
The age at which they graduate young men is
certainly too high for the professions, especially that of medicine, which requires a long
period of special study ; it is, undoubtedly, the
chief cause why the graduates of colleges are
diminishing in the medical schools. Why
should the age be so high ? Why, here, in a
young, rapidly developing country, where
men want to, and mostly have to, get to work
early, should we require this long preparation?
I have taken some trouble to go over the reports of the universities of France and of
Germany, and I am astonished to see the difference. The men who enter the professions,
with their academic course completed, are, as
a rule, nineteen years of ,age. In a work
" On the German Universities for the Last
Fifty Years," by Professor Conrad, of Halle,
he states that during a long term of years
there was but 23 per cent., or, to speak
accurately, 23.1 per cent. of men who were
over twenty. We must attain the same here
if we want to have college-bred men enter the
professions. The colleges must recognize
and take into account that professional work
is itself a continuance of mental training and
culture.
But this subject is too wide a one to follow
further here. Let me return to the aims and
results of medical education in this country.
Vast good has been accomplished by the
methods now gaining. It educates those who
are trained by it before they see their patients ;
formerly they educated themselves largely off
their patients. I need scarcely say that I am
heartily in sympathy with the advance that is
going on—the advance as to time required for
the course, the advance as regards the subjects taught. But there are in all great movements periods of ebb and flow, of advance
and retrogression. We are in risk of retrogression in trying to put too many subjects
into the curriculum. The medical student
cannot master them all. You cannot turn
him out a finished article. The thing is impossible. Let him keep some of his angles.
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They will be worn off quickly enough wherTT London, and be unmindful of Hunter, and
he gets into practice. Teach some subjects Cooper, and Bright ? Who comes to Harvard
thoroughly and let the rest alone. Treat him and does not remember the Jacksons, and
less as a school-boy and more as a member of a Bowditch, and Bigelow, and Clarke, and Ellis,
university ; develop in him the university idea. and Storer, and Shattuck, and many others
Allow him after the first year to choose for of fame ? Their memories go to make up the
himself much more than he is now permitted School, and continue from generation to geneto, with full knowledge of the subjects required ration. In these -memories they have left
at the final examination. And there is another much behind them. Some have left also, from
matter allied to this on which I feel strongly— their very households, worthy successors ;
the constantly recurring examinations. I am but all have left that great influence which,
utterly opposed to the everlasting examina- like the unseen, subtle ether, goes to form the
tion of the poor medical student. Why can- rays of light that illuminate a great university.
not you take it for granted that he is develop- I have made it a rule in these remarks not to
ing ? Why must you always pull him up by speak of the living ; but I must make one exthe roots to satisfy yourself that he is grow- ception. In the list of those in whose memoing ? We all know that the knowledge of ries Harvard is rich—I find myself speaking
examinations and real knowledge, knowledge almost as if he had passed to another world
that from training and use has become a part and bequeathed his immortal name—there is
of the man, are not always the same thing; also Holmes. Who had struck a straighter,
and, after all, you do not want to turn out a keener bow for medical rights, for honesty
medical prize oxen stuffed and fattened for in the profession, and against shams, than
examination, but medical men with thought, Holmes ? He reminds me of one of those
with power, with intelligence, and with love Eastern knights whose blade was so skilful
of work and of original investigation. Let that it severed the head of an adversary or
us act on the belief that the medical graduate cut him down to the saddle, yet he would
is a compound to be made by synthesis, not keep together until he was touched, when he
by analysis.
fell asunder.
A good deal has been said here, and well
But I must not be tempted by the interest
said, about the desirability of endowing uni- of the occasion and the kindly warmth of your
versities. I am sure I sympathize deeply. I reception to say more. As I look around me
think that if Dante is still at work on his and see the earnest faces of those who are
" Inferno," he ought to add a chapter on the fighting together life's battle in the same
tortures that shall await rich men who do not cause, as I see side by side the veteran whose
give large sums to universities and colleges. name is honored everywhere and the young
But, after all, it is not simply by endowments man who is still to win his laurels, unite in one
that institutions flourish. It is also by appre- desire, eager all for helpful aid and to prociating the great teachers they have, doing mote useful endeavor—it is not teacher and
them every honor, treasuring them. A great pupil I think of, but brother joined to brother,
teacher in medicine, as a great teacher in any- intent on upholding the beneficent influence,
thing.else, is rare. Hold him dear when you the traditions, the fame, of Harvard, and joyhave got him. Show him every honor. Ad- fully ranged around the glorious old banner
vance him. He is a potent influence in life ; that, on its crimson folds, shows victories in
his memory is a power. Who goes to Paris all science, literature, learning, progress.
without thinking of Laennec, Andral, Trousseau, and Nelaton ? Who visits Vienna and
does not have before him Rokitansky, Skoda,
—Washing the affected parts with ether is
and Oppolzer ? Who can go to Berlin and said to rapidly and effectually destroy PEnot think of Langenbeck and Frerichs ; or to DICULI PUBIS.
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INTRODUCTORY ADDRESS.
SIXTY-NINTH SESSION OF THE JEFFERSON MEDICAL COLLEGE OF
PHILADELPHIA.
BY JAMES C. WILSON, M.D.,
Professor of the Practice of Medicine and of Clinical Medicine.
Delivered October 2, 1893.

GENTLEMEN — STUDENTS OF THE JEFFERSON COLLEGE :—The changing seasons
have brought us together to begin the work of
another college year. The rotation of a pleasant duty among my colleagues of the Faculty
assigns to me the Introductory for the session
of 1893-94• You would have been better
entertained had the lot fallen to another to
address you on this occasion. It is not for
me to say who among us might have most
moved you to laughter by his wit, or who
best excited your admiration by his learning,
or who oftenest stirred your emotions by his
eloquence.
To most of you we are known. To the
others the knowledge will come anon that
while we all strive earnestly to teach according to our abilities there are differences in
gifts. You will learn that the dry and ordered
facts of science may be set forth in varied and
attractive form ; that ingenious hypothesis,
helpful theory, and those broad generalizations which are called laws may be clothed in
words that arouse the imagination and hold
the attention rapt, and that apt quotation and
ready wit may point the moral and adorn the
tale.
As I say this, your minds turn to the hard
teachings of that chair which is made so attractive to you by the gifted tongue of the
Dean, to the dry bones and complex relationships which in the light of knowledge undergo resurrection into the human organism
marvellous in the orderly relation of its parts,
under the masterly methods of the Chair of
Anatomy ; to the clearness and fervor with
which the functions of those parts and of the
body as a whole are made plain by the Chair
of Physiology ; to the way in which injuries
and mishaps to that organism are to be detected and set aright as shown forth in the
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clear diction and impressive manner of those
whose learning and skill adorn the Chair of
Surgery ; to the broad knowledge and fervid
eloquence by which the mystery of sex and
reproduction and the care of woman in travail
are taught by the Chair of Midwifery, and to
those fortunate attainments by which the
teachings of the other chairs and of the clinics
are imparted in pointed and orderly discourse.
They are too many to be in this connection
severally named, but you call them to mind,
and in thought you say of this one I learned
something because he is clear, and of that one
much because he is earnest, and of another
many things because of knowledge, and you
then remember that each of them has in
some measure clearness, and earnestness,
and knowledge, and you reflect that these are
essential to the teacher, while the gift of words
and of manner are, as I have said, fortunate
gifts.
To him, then, to whom these gifts of fortune
are few, has fallen the task of to-night. He
cannot decline it, little fitted for it as he knows
himself to be. Why not ? Because it is a
duty. It is the discipline of position. It is
a rule of the Faculty. This matter of professional discipline is a curious thing. You
do not feel it now ; most of you have never
thought of it. It is not spoken of in your
books nor mentioned formally in any code of
ethics, but it is as widespread and as binding
in its way among true physicians as military
discipline among those who bear the sword.
It grows an unwritten law as the doctor grows,
and the greater his growth the stronger its
force, so that professional discipline becomes
a measure not of attainment, not necessarily
of knowledge, not even always of skill, but
of a man's truth to his calling ; shall we not
say, speaking in the highest sense, a measure
of his moral worth ? It is this unwritten law of
professional discipline which makes men do
all kinds of hard and disagreeable things
from which the slothful and unworthy escape ;
makes them undergo privation and risk danger without fear for a purpose. It is this that
keeps them steadfast upon the path of duty
often when duty is without clear reward, nay,
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even when it appears to be positive disaster.
But with all this it is not an evil thing. It
stays men's spirits when hoping is against
hope ; it begets courage when physical and
moral forces fail ; it is an anaesthetic for the
sufferings of self-denial. It is the bulwark
against quackery, the ladder of ambition, the
solace of disappointment. It makes Duty a
watchword.
The introductory address on occasion—
and this is such—might fail of being delivered
at all were it not for the discipline of which I
have been speaking. So difficult is it to know
what to say that is appropriate if not entertaining, that I have known men, very excellent and well-trained speakers, too, urge its
discontinuance as a useless and obsolete custom. I am afraid they were not well disciplined. Others have gone so far as to offer
to let a colleague deliver this address in their
stead. But these breaches of discipline were
not in this Faculty. The Introductory is an
ancient and time-honored function, and, after
I have finished addressing you this evening,
I shall use every effort in my power to have
it kept up for eight or nine years at least. It
is a pleasant thing that Oe teachers and students, may I not say fellow-students, should
thus assemble at the beginning of our work
in this hall, dedicated as it is to the highest
purpose of our craft, the healing of the sick,
and enriched as it is with the associations of
the brightest period of the Jefferson College,
to exchange a word of welcome, and bid each
other God-speed on the way. It is pleasant
and it is useful.
I say the choice of a theme is difficult. In
the medical schools of Great Britain it is a
common custom to discuss some problem in
medicine or one of the allied sciences, and
many such suggest themselves that might
well engage your attention at this time.
Others select as the text of the address some
event in the history of the school, or convert
it into a sketch of the life of some illustrious
teacher or alumnus. But of medicine and its
problems you will hear as much, perhaps
more, than you can assimilate in the coming
months ; while my time to-night is far too

short to do justice to the life and labors of any
one of the immortals in medicine.
It seems better to speak to you of your life
as medical students. Dr. Mitchell, the illustrious son of an illustrious occupant of the
Chair of Practice in this school in former
days, did us the honor to deliver to us during
the last session his charming and most suggestive lectures on the way in which the
physician should spend the early years after
graduation. Many of you were fortunate
enough to hear these lectures ; those who
missed that opportunity can readily procure
them ; they are well worth reading. Some
day let us hope to hear from his lips how the
student of medicine may best spend the arduous years of the period before graduation. I
shall ask him in your behalf to do this for us.
Meanwhile, may we not, like a party of explorers in a new country, sit around the campfire waiting for the chief, as it were, and talk,
not so much of the way, for that we shall see
as we go, but of how we shall best endure the
journey and get gain by it ; and I, as spokesman for the guides who know the road—
having traversed it of old with many adventures and some perils ourselves, and having
personally conducted annual parties over it—
give you some of the results of our experience
and observation.
Let us not say much now of the care of the
body nor of those matters of personal duty
which apply to all self-respecting citizens.
A certain proportion of you will suffer from
all the functional disorders and many of the
organic diseases to which your attention will
be directed. You will suffer, and some of you
will complain ; but you will all recover. You
must not set too great store by these ailments
whose etiology is to be sought in expectant attention and over-application, nor will we make
light of them ; for we know that, on the other
hand, there will be a few who will go on with
their work, with actual pain of body and of
mind, doing every day its allotted task without murmur or complaint. Heaven grant
that this number may be few. If there be such
—I speak for my colleagues and for myself
—you will find in us ever willing and sincere
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advisers. I am not here to preach, in the
words of St. Paul, righteousness, temperance,
and judgment to come, but if any one among
you be not at this time steadfastly resolved to
face hard work and self-denial and to live a
life of sobriety and purity, let him turn back
now, for he is no fit candidate for the guild of
medicine.
Let us speak of matters that more nearly
and peculiarly affect us as students of medicine—of self-education, of mental relaxation,
of singleness of purpose, of professional ambition, of reputation.
t. Of self-education. Franklin, who though
born in Boston was a Philadelphian, was not
only self-educated, but he also laid the foundation of the system of education which we call
American. He tells us that he was not sent
to college because a college education was
too expensive, and because " the mean living
many so educated were afterward able to obtain " seemed to his father sufficient proof
that worldly success would not surely be the
return from so great an outlay. Nevertheless,
he found time while an indented apprentice
to become familiar with many of the best
books, and to gratify his ambition to become
what he modestly called a " tolerable English
writer," though posterity has awarded him a
first rank in English composition. At twentyone he organized a society known as the
Philadelphia Junto, which amounted to a
practical means for a liberal education. At
thirty he had mastered French, Italian, and
Spanish, and found that with their aid the elementary knowledge of Latin acquired in his
boyhood enabled him to resume the study of
that language with success. Franklin was
thus not only self-educated and the founder of
a great system of education, but he was also
one of the best educated men of the colonial
days. He says of himself that he was " born
and bred in poverty, from which he emerged
in a state of affluence and some degree of
reputation in the world, and that he went
through life with a considerable share of
felicity."
The methods by which he acquired the
ability to write "tolerable English" are to be
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found in the Autobiography. It will repay
you to look into them, for tolerable English
writers are not plenty in the profession which
you have chosen.
2. Of Mental Relaxation. Of this you will
have great need. You will find it difficult to
hold the attention fixed and the apprehension
ready for the forced curriculum which the
exigencies of the medical education of to-day
demand. Let me warn you against too much
and too prolonged review of your work. Remember that after your day's work in the
lecture rooms and laboratories is over, you
can accomplish more in two hours over your
books than in four, and that one hour in the
morning is worth two at night. Keep your
Sundays for rest. Devote them to church, to
visits to friends, to excursions out of town, to
long walks in our beautiful Park. Once in a
while treat yourself to an evening at the
theatre. To see a good play, well acted, will
prove a great recreation. Above all, make it
a rule to lay aside your notes and your textbooks an hour before bed-time. Turn then to
pure literature. Until you try it as 'a matter
of custom you have no idea how great a source
of rest and pleasure that hour will be to you.
Do not read in this hour of relaxation novels
or books of travel ; .above all, nothing scientific. Essays and criticisms will amuse you
without effort. Best of all are short things
that are complete in themselves, or, if connected, furnish episodes that arouse and
interest you without taxing the memory. If
your fancy runs that way, one of the songs or
lyrics in " Palgrave's Golden Treasury,"
jewels of English verse ; a number of the
Spectator, or a few pages of one of the translations of Homer, or, if you are fortunate
enough in your Latin, an ode of Horace. For
this purpose, an act from almost any one of
Shakespeare's plays, or, best of all, a chapter
or two of the Bible, will do you service. Do
not read many books, but read to understanding—to an hour's forgetfulness of the technical
things that overcrowd your mind and worry
it. They will be remembered the better for a
nightly excursion into the realm of fancy and
pure letters. You may not feel the poet's
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rapture, but something of that exaltation that
possessed the spirit of Keats upon reading
the translation of Homer will come over you
and sleep will come with dreams, not of the
dissecting room and the operating table, but
of things new and strange. Laying down
his book—" the earliest translation of Homer
into English verse, by George Chapman," the
poet wrote :—
" Much have I travell'd in the realms of gold
And many goodly states and kingdoms seen;
Round many western islands have I been,
Which bards in fealty to Apollo hold.
Oft of one wide expanse had I been told
That deep-brow'd Homer ruled as his demesne :
Yet did I never breathe its pure serene
Till I heard Chapman speak out loud and bold :
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—Then felt I like some watcher of the skies
When a new planet swims into his ken;
Or like stout Cortez—when with eagle eyes
He stared at the Pacific, and all his men
Look'd at each other with a wild surmise—
Silent, upon a peak in Darien."

3. Of singleness of purpose. But you must
not be drawn away by the charms of letters
or of art. To the student of medicine and to
the graduate in medicine who is to achieve
success, these things must be matters of
recreation, not of deliberate or systematic
study, Medicine is a jealous goddess. She
demands your best, your most constant service. In return she gives you ample rewards.
To know human nature, to have the approbation of men, to grow in knowledge, to heal
the sick, to succor those in distress, to feel
that you are making from day to day the best
use of your powers for the good of your fellow men; are blessings which will appear
brighter when you come to look back over
your professional career than they do now,
when, flushed with hope and conscious of the
power of early manhood, you look forward
to brilliant but vague successes. For the
student of medicine, for the doctor, there is
perhaps no better motto than that of one of
your societies—Le cceur au metier—the heart
in the work.
4. Of ambition. Cherish the thought of

professional success. Keep it near your
heart. Foster it by an untiring emulation,
But be careful of the means by which you
seek to obtain it. Be advised early that real
success, true eminence in ours or in any other
profession, is not a matter of chance on the
one hand, nor is it, on the other, to be
achieved by indirect methods. It is the
measure of ability and application. Men
differ in native intellectual power as they differ
in stature. Darwin wrote, " I am inclined to
agree with Francis Galton in believing that
education and environment produce only a
small effect on the mind of any one, and that
most of our qualities are innate." If this be
so, men achieve greatness and have greatness
thrust upon them because they are born great,
that is, with the capacity for great things.
Fortunately, no young man really knows his
own powers. To learn them he must cultivate them, and to realize their growth he
must have a standard of comparison, and
this is to be found in measuring them with
those of his fellows. This is true emulation.
To realize the dreams of your ambition cultivate untiringly the gifts with which you are
endowed. Seek that grace of humility by
which you may behold wherein you are deficient in order that by diligence you may make
the defect good. Do not dream of what you
will be or what you will do, but begin to be
and to do to-day. Carpe diem—seize the
day—was the old Horatian maxim. A
mechanical age renders it, " Strike while the
iron is hot." For remember, deliberation is
the grave of opportunity. Do good by
stealth and blush to find it fame.
" Give me no light, great Heaven, but such as turns
To energy of human fellowship;
No powers beyond the growing heritage
That makes completer manhood."

5. Of reputation. Ambition pictures to us
what we would have others think of us.
Reputation is what they do think. Dr.
Mitchell says somewhere that by the time a
physician has reached thirty his professional
brethren have taken the measure of his worth.
In other words, he has made his reputation.
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A recent novelist draws this picture of a I
medical man : " It is easy to decipher the
simple earnestness of the man, the cautious
professionalism and integrity, the touches of
tender sentiment held in check, the dash
of egotism, the healthy minded human nature,
the capacity for enjoyment and sorrow, the
love of life, and, above all, the perfect unconsciousness with which he shows himself to be
a man of fastidious refinement and exemplary
moral strength and delicacy ; of the highest
possible character ; and most lovable despite
a somewhat irascible temper and manner which
were apt to be abrupt at times." This is the
sort of personal reputation that any doctor
might be glad to have, and these are the qualities that with application make great professional reputations.
As students you may think that some day
you will do this or that great thing, and make
a reputation. Gentlemen, you are making
your reputation to-day—every day; and,
what is far more important, you are making
character.
Alas ! I have let my introductory become a
homily. I meant it to be an address of
welcome. And that shall it be. Welcome,
old friends, back again to new studies ! Welcome, new friends, to fresh fields of work !
Welcome, all, to the Jefferson College, to the
guild of medicine, to the portals of the noblest
of the professions, the worthiest of callings !
Welcome !
THERAPEUTIC USES OF OLIVE OIL.
BY CHARLES R. EARLEY, M.D.,
Of Ridgway, Pa.

In 1848, in the treatment of a very severe
case of hemorrhoids, I was using olive oil
combined with chloride of sodium freely as
an injection into the rectum, and giving tablespoonful doses of the pure olive oil from every
one to four hours by the mouth to produce a
free and mild cathartic action, which resulted
in a discharge of over one hundred gall-stones.
From that time to the present I have used
no other treatment, and have had a very large
practice in cases of gall-stone. Patients are
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brought from a distance in this State, also
from the State of New York, to be treated
for what they are told is a " disease of the
liver." I will quote one case—a student of a
medical college, in a city not in Pennsylvania.
He was placed in the hospital, and under the
care and directions of the professors of that
college. They could not agree as to the case,
two agreeing it was abscess of the liver, and
to prove they were right introduced an exploring instrument, but found no abscess.
The patient was very low and they thought
he must die, so telegraphed to his friends in
Western Pennsylvania to come and take him
home. They went at once, finding him alive,
brought him by the first train, on a bed in a
drawing-room car, to his sister, residing in
Ridgway, perfectly helpless. She, too,
thought he could not live, but as I was her
physician, asked me immediately after his
arrival to come in and see him. I called,
found him in bed, helpless and very weak,
but after examination, I laughed, and the
friends said they wished they could laugh, too.
I replied, " You will soon." I commenced
treating him with pure olive oil and other
medicines for catarrh of the stomach, bowels,
etc., and directed the nurse to carefully save
all discharge from the bowels and let me see
all sediments. In the course of two days, he
passed more than two hundred gall-stones ;
passing them at every evacuation until at the
end of three days they amounted to more than
three hundred. He was soon well, and returned to his college and finished his course.
—Burtscheid (Deutsche Med. Zeit.) obtains
excellent results from salipyrin in EXCESSIVE
MENSTRUATION and in MENSTRUAL DIFFICULTIES, even in the climacteric age, when
the trouble is not dependent upon severe organic disease of the uterus. When used at
the beginning of the period, salipyrin proves
superior to preparations of ergot and hydrastis, as it materially reduces the duration and
the quantity of the flow. He gives :—
r.o (gr. xv)
R . Salipyrini,
D. tal. dos. xij in capsul. amylac.
One three times daily.
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gofto of grartice.
TREATMENT OF COMMON FORMS
OF SKIN DISEASE.*
BY HENRY W. STELWAGON, M.D.,
Clinical Professor of Dermatology, Jefferson Medical College,
Philadelphia.
ACNE.—The most common etiological factor in acne, next to adolescence, was some
disturbance of the gastro - intestinal tract.
Functional and organic disease of the reproductive organs in females was not infrequently
the active predisposing influence. Another
etiological element in many of these cases was
the fact that the work in which the patients
were engaged was of a dusty or dirty character, or done in that kind of an atmosphere.
Constitutional treatment was entirely dependent upon the active etiological factor or
factors; experiments with specific remedies
were not fruitful of good results. The external treatment consisted first in keeping the
skin clean and the ducts free by means of
soap-and-water washings, hot-water sponging,
or steaming, and by pressing out the blackheads with a suitable instrument. Among
the most valuable lotions were the following :
One containing from 20 to too grains each of
zinc sulphate and potassium sulphuret to 4
ounces of water ; a lotion (Kummerfeld's)
containing 2 drachms each of sulphur, mucilage of tragacanth, and spirits of camphor,
with enough lime-water to make the 4 ounces ;
one containing 2 drachms of sulphur, IZ
ounce of ether, and 312 ounces of alcohol ;
Vleminckx's solution, with 6 to to parts of
water up to the pure solution ; a saturated
alcoholic solution of boric acid ; an aqueous
solution of boric acid, with 5 to 20 grains of
zinc sulphate to the ounce, and one containing
5 to 4o grains of resorcin to the ounce. The
most valuable ointments were : One of sulphur,
3o to 120 grains to the ounce ; the same ointment made more stimulating by the addition
of IZ to 2 drachms of sapo viridis; 2 drachms
of sulphur and i drachm of ichthyol to the
ounce; one of ichthyol, 20 to 5o per cent.
* Extract from the "Report of Ten Years' Service at the Philadelphia Dispensary for Skin Diseases."

strength ; and one of white precipitate, 20 to
roo grains to the ounce. The mercurials were
seldom employed, as the sulphur preparations
were by far the more valuable. In addition to
the white precipitate ointment mentioned, one
of oleate of mercury, 5 to 20 per cent. strength ,
and a lotion of corrosive sublimate,
to 2
grains to the ounce, were sometimes pre
scribed. In many cases the deep-seated
lesions were punctured, the contents presset
out, and the interior touched with carbolic
acid, applied by means of a pointed stick.
ACNE ROSA CEA. — The most common
causes seemed to be digestive irregularities
uterine disturbances, and debility ; in a pro
portion, which was not large, drink was ar
important factor. Systemic treatment had foi
its aim correction or removal of predisposing
causes, salines, antacids, bitter tonics, and di.
gestives playing an important role; ergot
especially in women and in those cases in
which uterine disturbance was the apparent
factor, was sometimes of value. The main
treatment was external. In those cases 01
sensitive skin in which the hypere mic element
and inflammatory condition were marked
features, the early treatment consisted of mild
astringent applications, such as calamine
lotions and ointments, tannin lotions and ointments, and boric-acid washes with one or
more grains of zinc sulphate to the ounce ;
later, in these cases, and at once in those of a
more sluggish or colder type, stimulating applications were made. The most important
of these were such as are used in the treatment of ordinary acne. Particular mention
should be made of Vleminckx's solution, a
compound lotion of zinc sulphate and potassium sulphuret, and ichthyol ointments. Simple multiple punctures, or these combined
with electrolysis, were employed in persistent
cases, and especially in those in which there
was distinct capillary hypertrophy. For destroying the enlarged vessels, electrolysis or
the bistoury was resorted to ; to accomplish
this frequent repetitions were necessary.
ALOPECIA AREATA. — Treatment was in
every case both by constitutional and local
medication ; the former in the line of im-
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proving the nerve tone, with such remedies
as arsenic, strychnia, phosphorus, quinia,
and iron ; and the latter having in view the
production of a mild, persistent irritation,
with such applications as sulphur ointment,
oleate of mercury ointment, 5 to 20 per
Z
cent. strength ; beta-naphthol ointment, I to
2 drachms to the ounce ; tarry oils and salves ;
weak chrysarobin ointments, to to 40 grains
to the ounce; tincture of cantharides, and
the like.
DERMATITIS.—The most successful plans
of treatment were found to be those that kept
in view three properties—protective, astringent, and antipruritic. Carbolized boric
acic lotions, lotio nigra, weak lotions of the
fluid extract of grindelia robusta, solution of
acetate of lead, and of the sulphate of zinc,
were the liquid applications most commonly
prescribed. As a rule, however, better results
were obtainable by supplementing the lotion
with mild and astringent ointment, such as
the oxide-of-zinc ointment, cold cream, calamine ointment, and Goulard's cerate. If a
wash was used alone the parts were kept constantly wet with it by means of linen cloths.
In the mildest type a dusting powder of boric
acid, zinc oxide, and talc was often all that
was needed.
DERMATITIS HERPETIFORMIS.—The constitutional treatiMent consisted of tonics, more
especially arsenic, nux vomica, and quinia.
As in almost all inflammatory diseases of the
skin, saline laxatives given to free purgation
brought about temporary amelioration. The
most comforting external afifilications were—
liquor carbonis detergens, with several or
more parts of water up to the pure solution ;
liquor picis alkalinus, i to 4 drachms to the
pint of water ; thymol lotions, I to 3 grains
to the ounce ; boric acid solution, with one of
the above-mentioned remedies as the active
ingredient ; and resorcin lotions, t to 5 per
cent. strength. Carbolic acid washes were
also beneficial, but not so much so as in eczematous inflammations. The effect of the
lotion used was heightened by a supplement.
ary application of a dusting powder. Where
an eczematous condition was brought about
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by the patient's scratching, and where large
areas of closely aggregated or confluent vesicles presented, ointments of a mild character
were grateful.
ECZEMA.—In many of the hand cases occupation was a potent factor ; in others it was
difficult to point to any external agency as a
possible exciting cause. The most common
predisposing causes, which, indeed, in some
cases seemed to be the active exciting factor
or factors, lay in the digestive tract, consisting
of errors of digestion or assimilation, or both.
A family history of gout or rheumatism was
often obtainable. In many cases, too, it was
clearly evident that the causative element was
a temporary or permanent nervous or physical breakdown. That in a proportion of the
cases the disease was due, in part, at least,
to reflex influence, as, for instance, in the
teething in infants, etc., was scarcely to be
doubted.
In the treatment of the diseases several factors had to be considered, such as the circumstances of the patient, the location of the
disease, the ability to carry out certain lines
of medication, and occupation. Expensive
methods, it need scarcely be said, were impracticable. It may be remarked here that
in no single instance was the palliation or cure
of the disease followed by any other result
than that of great relief; this would ordinarily
not have been worth stating, but recently
there has been a tendency in certain quarters
to ascribe dire results, in some instances, to
the cure of the skin ailment. In the treatment various new therapeutic agents were
tried from time to time, but very few proved
worthy of a permanent place. Resorcin, ichthyol, thymol, beta-naphthol, aristol, and some
of the manufactured plasters and lanolin, may
be mentioned as among the more recent
drugs or preparations as being of proved
value.
The character of the external treatment
was based, irrespective of the duration of the
disease, upon the degree of inflammatory
action. In those cases in which the disease
was acute, or of an acute type, boric acid
lotion, with a supplementary mild ointment,
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played an important part ; the same may be
said, less emphatically, however, of lotio
nigra, and the supplementary use of an ointment ; of a calamine and oxide of zinc lotion ;
of a weak thymol lotion, M to 1 grain to the
ounce ; of resorcin lotion, Ia to 5 grains to
the ounce ; of a compound ointment of calamine—calamine 1 drachm, salicylic acid to
grains, starch r drachm, with equal parts of
zinc ointment and vaselin to make up the
ounce. Lassar's salicylic acid paste was also
frequently used with benefit. In some longcontinued cases of a mildly acute type, and
in those of a subacute type, stronger lotions
of resorcin; of thymol ; liquor carbonis detergens, with several or more parts water ; white
precipitate ointment, 5 to 3o grains to the
ounce ; calomel ointment, 5 to 30 grains to
the ounce ; an ointment of tar and zinc—a
drachm of tar ointment, or a half to one
drachm of oil of cade to the ounce of zinc
ointment ; salol ointment, 5 to 20 grains to
the ounce ; ichthyol washes and ointments, 2
to to per cent. strength—were variously used.
In chronic, sluggish cases pure tar ointment ;
beta-naphthol ointment, 20 to 6o grains to the
ounce ; calomel or white precipitate ointments, 40 to roo grains to the ounce ; pyrogallic acid ointment, 5 to 6o grains to the
ounce; chrysarobin ointment or plaster, 1 to
6 per cent. strength—were among the most
valuable remedies. In stubborn, thickened
patches, and in cases of eczema rubrum of the
leg, in which there was marked infiltration,
Hebra's method of shampooing with sapo
viridis, supplemented immediately with a mild
ointment applied as a plaster, should not be
forgotten. Some of the manufactured plasters
of tar, salicylic acid, and other stimulating
drugs were found useful in a limited number
of cases of chronic, thickened, scaly, or verrucous patches.
The constitutional treatment prescribed
rested entirely upon a study of the predisposing conditions and of the individual patient's needs. The experience of this Dispensary, like that of others, has failed to find any
constitutional remedy having a specific value.
Arsenic, when prescribed, was usually given

in small doses, and for its tonic and alterative
effect, and not with the belief that it had in
itself, except in rare cases, any specific influence over the disease. There were especially
two lines of constitutional treatment which
were most frequently prescribed and to which
recovery could often be clearly traced : one
consisting of salines, mild laxatives, mild alkalies, such as sodium bicarbonate and sodium
salicylate, salol, the vegetable bitters and
digestives ; the other of small tonic alterative
doses of arsenic, strychnia, quinia, iron, and
the nutritive tonics. Of the nutritive tonics
cod-liver oil is deserving of special mention.
EPITHELIOMA. — The treatment selected
depended upon the size and location of the
lesion, and to some extent upon the patient'
inclinations. It consisted in the use of a plas
ter of resorcin or pyrogallic acid, two drachms
to the ounce, applied continuously for from
one to several weeks ; in the use of an arseni
cal paste made up of one part of arseniott
acid to two or more parts of acacia, and suf
ficient water ; in excision ; in curetting, fol
lowed by cauterization with caustic potash, or
a few days' use of the pyrogallic acid plaster
The surest results as regards permanence may
upon the whole, be said to have followed the
methods of treatment by excision and by
arsenical paste.
ERYTHEMA MULTIFORME.-I-It is questionable whether treatment had any influence
whatever ; so far as could be judged, saline
aperients, antacids, and quinia had in some
instances a good effect. External treatment
except in the bullous cases, in which mild
protective applications were made, was seldom
called for.
FURUNCULUS.—The most successful treatment seemed to be the following : In ordinary
cases where the lesion was single, the dressing consisted of a 15 to 20 per cent. ichthyol
ointment continuously applied ; to a group of
lesions the same treatment was used, or the
parts were soaked with a saturated solution
of boric acid, and before it dried on freely
sprinkled with a boric acid powder, and then
covered with clean linen or a bandage, the
dressing being repeated once or twice in the
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twenty-four hours ; in some cases instead of
a boric acid wash, a lotion of resorcin 5 to 30
grains to the ounce was advised. In those
cases in which suppuration was well advanced
and pointing had taken place, the lesion was
first incised and then treated as above detailed.
In furunculosis, in addition to these external
applications, constitutional treatment was prescribed ; and it was the line of treatment—
always of a tonic nature—rather than any
special remedy which brought recovery.
HERPES ZOSTER.—The object of all local
treatment was the protection of the affected
region, and consisted variously of the free use
of a dusting powder, over which was placed
a layer of cotton ; of salicylated oxide of zinc
ointment applied constantly as a plaster ; and
in those instances in which the disease was of
an abortive type, the lesions scarcely reaching active vesiculation, a simple covering of
cotton or patent lint was advised. In sore or
neuralgic cases, an ointment containing small
quantities of opium and cocaine was spread
over the parts. In a few abortive cases, the
protection was afforded by coatings of flexible collodion. Constitutional treatment outside of special indications consisted in the
administration of phosphide of zinc and
quinia, and when needed narcotics.
ICHTHY0SIS.—The treatment which gave
the greatest alleviation consisted of daily or
tri- weekly plain warm or alkaline baths, according to the severity of the case, with the
supplemental use of a salicylated ointment, 2
to 5 per cent. strength. In two or three of
the more severe cases a small quantity of precipitated sulphur, io to 3o grains to the ounce,
was added to the ointment. The most satisfactory ointment base was that made up of
equal parts of lanolin, vaselin, and lard.
IMPETIGO CONTAGIOSA. — Although the
disease usually ran an acute course of one or
two weeks, disappearing spontaneously, making it difficult to measure the effect of medication, yet it may be stated that treatment had
a positive influence. That which gave satisfactory results was either an ointment of white
precipitate, io to 20 grains to the ounce, or a
similar ointment containing 5 to io grains
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each of the white and, the red precipitate to
the ounce ; it was well rubbed into the lesions,
the crusts, if possible, having been first removed with washings of warm water and soap.
In cases markedly itchy, and in which, therefore, excoriations were produced and the disease kept up by auto-inoculation, in addition to the above application to the lesions
themselves, a lotion of boric acid, with % to
drachms of carbolic acid to the pint, was
applied to the parts generally.
LICHEN PLANUS. — Constitutional treatment, consisting of arsenic, quinia, strychnia,
and other tonics had a positive influence.
The external treatment was chiefly by resorcin
lotions or ointments, 2 to io per cent strength ;
tarry lotions, especially the liquor carbonis
detergens ; thymol lotions, and tarry ointments.
LUPUS ERYTHEMATOSIS.—The main treatment was external, although in a few cases
advantage seemed derived from the administration of cod-liver oil and from phosphorus.
The most valuable external applications were :
A lotion of a drachm each of zinc sulphate,
potassium sulphide to four ounces of water ;
sulphur ointments ; tarry ointments and oils ;
salicylic acid ointments ; ichthyol ointments
and lotions, of from 5 to 5o per cent. strength ;
resorcin lotions, of from 5 to 6o grains to the
ounce ; pure carbolic acid ; and painting with
a collodion solution of pyrogallic acid, of
from 16 to 6o grains to the ounce; and
finally, in suitable cases, linear scarification,
and the curette.
LUPUS VULGARIS. — The treatment variously of the continuous application of pyrogallic acid plaster, of from 20 to 25 per cent.
strength ; arsenical paste ; curetting, supplemented either with a momentary cauterization
with caustic potash, or several days' use of
pyrogallic acid plaster, and excision. In
these cases, as in all lupus cases, the disease
exhibited a strong disposition to recurrence.
The constitutional treatment was based on
indications ; it many cases it was not prescribed at all, while in a number cod-liver oil
was advised, with, in a few instances, decided
benefit.
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MOLLUSCUM CONTAGIOSUM.—Many of the or more parts water, and alkaline lotions. In
cases, in fact, almost all, tended after a time those cases of pruritus of the legs, in which
to spontaneous recovery. In many a mild the skin was harsh and dry, relief was afforded
mercurial ointment, white precipitate ointment by mild salicylated ointments. In the localusually, vigorously rubbed in, was used ; ized forms cocaine and menthol ointments
lesions in which there was a tendency to pe- and lotions were of value.
dunculation were either snipped off or a ligaPSORIASIS. — The treatment usually preture thrown around them ; and in a few scribed was both constitutional and local. For
obstinate and large-sized lesions a puncture, the former, the chief remedies were arsenic,
followed by a light cauterization with the liquor potassa, potassium iodide, potassium
stick of silver nitrate, or with carbolic acid acetate, tar and oil of copaiba ; and in certain
applied by means of a pointed stick, was made. cases tonics, especially cod-liver oil. The
PEDICULOSIS.—Treatment of head lousiness most valuable of these were arsenic and liquor
was usually with applications of either strong potass, the latter being particularly so in the
carbolic acid lotions, white precipitate oint- markedly inflammatory type occurring in
ments, oleate of mercury ointments, beta-naph- robust patients. Arsenic was an exceedingly
thol ointments, or crude petroleum ; subse- useful remedy in first attacks and in patients
quently or concurrently, frequent washings in whom the disease had been of long durawith alkaline lotions or vinegar or dilute tion, but who had never been systematically
acetic acid, with or without a minute quantity treated ; in recurrences and in patients wino
of corrosive sublimate. In body-lousiness, had previously taken the drug freely it was
baking or boiling the apparel was directed, and without much, if any, value.
carbolic acid washes prescribed ; in those cases
In the external treatment, plain or alkaline
in which proper attention to the clothing was baths, chrysarobin, pyrogallic acid, tar, betaimprobable, strong carbolic acid washes, naphthol, aristol, and white precipitate were
ointments of sulphur, or sulphur and beta- variously employed. In certain cases of mild
naphthol, or an ointment of stavesacre were type of eruption, even though more or less
advised. In fiediculosis pubis, oleate of mer- extensive, a daily alkaline bath, followed by a
cury ointments, beta-naphthol ointments, weak tolerably vigorous application of a salicylated
washes of corrosive sublimate and water, or ointment (to to 3o grains to the ounce) often
dilute acetic acid, were variously advised.
sufficed to remove the disease. Chrysarobin
PRURITUS.—In a few instances, diabetes or was used either as an ointment or collodion
albuminuria was the suggestive factor ; in paint, 5 to 20 per cent. strength ; pyrogallic
many, gastric and intestinal indigestion ; in acid, as an ointment or paint, 5 to to per cent.
some, the lithic acid diathesis ; but in the strength ; tar, either as the officinal tar ointlarge proportion of cases it was difficult to ment, full strength or weakened, or as an oil,
find any explanation of the pruritus beyond for this latter purpose using the oil of cade,
the acceptance of some obscure functional either pure or with one or two parts of alcohol ;
perversion of the cutaneous nerves. Consti- beta-naphthol, as an ointment, 20 to 6o grains
tutional treatment was varied according to to the ounce ; aristol, as an ointment, 5 to 15
indications ; in many cases free action of the per cent. strength ; and white precipitate, as
bowels, some regard to diet, and the admin- an ointment, 4o to too grains to the ounce.
istration of an alkali, such as the sodium or In the experience of this Dispensary tar was
lithium salts, had a curative influence. Small the most generally applicable and useful exdoses of atropia sometimes acted quickly. ternal remedy ; chrysarobin was valuable and
Among the most valuable of external applica- often rapidly curative, but it has certain
tions advised may be mentioned : carbolic known disadvantages which make it an unacid lotions, thymol lotions, resorcin lotions, safe remedy for general use in this class of paliquid carbonis detergens diluted with several tients. Sifting the evidence made by the use
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of these various local remedies, it may be said
that those giving the best results were tar,
chrysarobin, and white precipitate ; betanaphthol and aristol, while useful in some
cases, did not compare in value to the others
named.
PURPURA.—The remedies employed were
chiefly ergot, the oil of erigeron Canadensis,
and the tincture of the chloride of iron.
SCABIES.—With some few exceptions,. a
routine plan was adopted. modified somewhat
by age. Thus, in children, under the age of
five years, an ointment consisting of drachm
of sulphur, r drachm of balsam of Peru, to the
ounce, was prescribed ; to those over this age
and under fifteen, and also in adults of irritatable skin, the proportion of sulphur was increased to i drachm or 1 ra drachms ; to those
over the age of fifteen, an ointment consisting
of sulphur, 2 to 3 drachms ; balsam of Peru,
drachm ; 15 to 3o grains of beta-naphthol, to
the ounce was directed. A preliminary bath
of hot water and soap was ordered, and six
applications of the prescribed ointment, at
twelve-hour intervals, made thoroughly to the
entire surface below the chin line : a half-day
or a day after the last application another
bath was advised and a complete change of
linen. In the better class of patients this one
course sufficed ; in others, less careful or less
thorough, one or two abbreviated repetitions,
at the end of a week or ten days, were found
necessary. In the less cleanly class, also, in
addition to the ointment, a powder of sulphur
was given for sprinkling in the beds, etc. In
those cases in which the eczematous irritation
persisted after there was every reason to believe that the scabies itself had been cured, a
lotion of a saturated solution of boric acid,
with 1 to 3 drachms of carbolic acid to the
pint, to which were added a drachm of glycerine and a half-ounce of alcohol, had a happy
effect.
SEBORRHOEA.—Resorcin lotions, alcoholic
or aqueous, to to 25 grains to the ounce ;
thymol lotion, IZ to 2 grains to the ounce ; an
ointment containing 5 to 3o grains of salicylic
acid and 3o to too grains of sulphur to the
ounce ; an ointment of white precipitate, 20
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to 6o grains to the ounce, with or without to
to zo grains of salicylic acid ; an ointment of
oleate of mercury, to to 20 per cent. strength ;
and beta-naphthol ointment, 5 to 3o grains to
the ounce, proved to be the most valuable
applications. As to constitutional treatment,
experience showed that it was not always
necessary, and when called for its character
depended upon a study of the individual patient's condition.
SYCOSIS.— Treatment was almost exclusively local, although in debilitated subjects
cod-liver oil was administered with benefit ;
calx sulphurata may have been of service
in a few cases. The important treatment,
however, was external. In acutely inflammatory cases mild, soothing applications
were made until the inflammatory condition
became subacute or sluggish, and then in
these, as well as in all other cases, stimulating remedies were employed. Those which
proved most successful were : Ointments of
sulphur, 20 to 120 grains to the ounce ; oleate
of mercury ointment, to to 25 per cent.
to 2
strength ; an ointment of ichthyol,
drachms to the ounce ; a lotion of resorcin, I
to 6 per cent. strength ; lotions of corrosive
sublimate, Y4 to 2 grain's to the ounce ; and
Vleminckx's solution, with ro parts of water
up to the pure solution. It was usually
necessary to change from one remedy to another, more especially from a wash to an ointment, etc. A compound ointment, consisting
of 1 drachm of sulphur, Iz drachm of balsam
of Peru, and diachylon ointment to make the
ounce, and one containing r drachm each of
sulphur and ichthyol to the ounce, were especially useful in a number of cases. Shaving
daily or every second day was'insisted upon,
and was an essential part of the treatment ;
depilation was advised in those cases in
which suppuration was a marked feature, this
procedure having a controlling influence in
preventing destruction of the follicles.
SYPHILIS.—Excepting a few cases of the
superficial tuberculo-pustular type, and commonly about the nose, the disease yielded
rapidly to treatment. Locally, a weak mercury oleate ointment, or white precipitate or
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citrine ointment was employed, and in obstinate and rebellious cases a weakened mercurial plaster. The ordinary constitutional
methods by potassium iodide and a mercurial, usually the biniodide or corrosive chloride, in small doses were prescribed. In some
cases a combination of the iodides—ammonium, potassium, and sodium—was found to be
better borne and therefore more efficient. The
dose of the iodide in the average case scarcely
exceeded ten grains three times daily, and in
many cases five-grain doses were sufficient to
bring about recovery. The mercurial was
always prescribed, as the experience of this
Dispensary has always been that the late
syphilodermata so treated exhibited less tendency to recur than if the iodide salt or salts
alone had been given. In exceptional cases
cod-liver oil and iron preparations were necessary adjuvants to the specific treatment.
TINEA FAVOSA.—In all except three cases
the scalp was the seat of the disease ; in these
three cases the inflammatory element was
quite marked ; they were, however, rapidly
cured by the ordinary sulphur ointment. The
disease, as it occurred upon the scalp, was, on
the contrary, exasperatingly rebellious to
treatment ; the most efficacious remedies were
essentially those used in the treatment of
ringworm of the scalp.
TINEA CIRCINATA.—Treatment was usually with one of the following applications :
A carbolized boric acid lotion ; sodium hyposulphite solution, a drachm to the ounce ;
corrosive sublimate lotion, r2 to 3 grains to
the ounce ; mild sulphur. and white precipitate ointments. In tinea cruris, a thymol and
boric acid lotion, an ointment of sulphur, and
a paint of corrosive sublimate, made up of 2
to 4 grains of the corrosive chloride to 4
drachms each of the tinctures of benzoin and
myrrh, were most efficacious. "
TINEA TONSURANS, OR RINGWORM OF
THE SCALP.—The most valuable remedies
were chrysarobin, 5 to io per cent. strength,
either as a paint with collodion, or preferably as an ointment ; oleate of mercury ointment, 5 to 25 per cent. strength ; strong
sulphur ointment, with i to 3 drachms of tar

oil to the ounce ; oil of cade, pure, or with
an equal part of alcohol ; a compound ointment made up of 4 drachms of sulphur ointment and 2 drachms each of citrine and tar
ointments, and r2 to 2 drachms of carbolic
acid. It was, on the whole, more the thoroughness and perseverance with which the treatment was carried out than the special remedy
selected which brought about results. The
spread of the disease seemed in many cases
to be controlled by frequent applications of
a saturated solution of boric acid containing
5 to 15 grains of carbolic acid or resorcin to the
ounce ; and also by occasional soap and hotwater washings, with, according to the condition and sensitiveness of the skin, mild soap,
sapo viridis, a good sulphur soap, or a naphthol-sulphur soap ; the lather was allowed
to remain on from several minutes to a halfhour. In limited cases depilation was advised, and when followed out properly it was
a decided aid in the cure. In more extensive
cases the hair of the whole scalp was kept
closely cut or shaved.
TINEA SYCOSIS, OR RINGWORM OF THE
BEARDED REGION (barbers' itch).—The most
efficient remedies were lotions of sodium
hyposulphite, a drachm or so to the ounce ;
of corrosive sublimate, IZ to 3 grains to the
ounce ; oleate of mercury ointment, to to 25
per cent. strength ; and sulphur ointments.
Depilation was necessary for rapid results.
TINEA VERSICOLOR.—The remedies most
commonly employed were sodium hyposulphite lotions, io to 20 per cent. strength ;
resorcin lotion, to to 6o grains to the ounce ;
corrosive sublimate lotion, r2 to 3 grains to
the ounce ; an ointment of sulphur, and an
ointment of the oleate of mercury. Conjointly
with the application selected, energetic washings with, according to circumstances, plain
toilet soap, sapo viridis, sulphur soap, or a
sulphur-naphthol soap were advised. An
excellent and energetic medicated soap was
one made up of i to 2 drachms of precipitated sulphur to the ounce of sapo viridis ;
this alone, in mild cases, not infrequently
proved curative.
URTICARIA.—Digestive disturbance, uter-
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ine irregularities, and neurasthenic conditions
seemed the most common etiological factors.
Internal treatment was based upon a study of
the individual case, sodium salicylate, salines,
salol, belladonna or its alkaloid, atropia, ergot,
and quinia being most frequently prescribed.
Externally relief was often afforded by applications of cooling lotions, such as diluted
vinegar, alcohol, and water ; carbolic acid
washes, I to 3 drachms to the pint, to which
were added i ounce of alcohol and a drachm
to
or so of glycerin ; by thymol lotions, of
2 grains to the ounce, with about the same
proportion of alcohol and glycerin to the pint
as in the carbolic acid wash ; and in some
cases by liquor carbonis detergens, with several parts of water ; and finally by resorcin
lotions, I to 4 drachms to the pint. Dusting
powders were sometimes grateful, more especially when used as a supplementary application to a wash.
VITILIG0.—Treatment consisted mainly of
such alteratives as strychnia, phosphorus,
arsenic, and iron ; pilocarpin was tried, but
with no perceptible effect.
CLEANLINESS IN CATHETERIZATION.
A leading article in the University Medical
Magazine, October, 1893, refers to the absolute necessity of cleanliness in all manipulations of and attentions to the urinary tract.
The danger of the careless and ignorant use
of the catheter is very plainly shown in a
paper by Dr. R.C.Norris,* and his conclusions,
based upon a study of his own and other reported cases, are of interest. He refers to
the frequency of cystitis following the use of
unclean catheters, and points out the greater
danger of kidney infection from the spread
of infecting agents from the bladder along
the ureters. After describing an interesting
case, which, after a prolonged and most
dangerous illness, finally recovered, he concludes that infection of the urinary tract
usually follows the careless or ignorant use
of the catheter. Although it may occur
independent of this instrument, the infecting
* Annals of Gynacology and Pcediatry.

agent gains access, in rare instances, from
adjacent structures. He points out an interesting relation between the temperature curve
and the secondary kidney infection, and discusses the time of occurrence of the latter.
The high mortality of this complication after
labor—thirty-eight per cent.—is not generally appreciated, and is another argument in
favor of closer attention to the details of the
management of the lying-in patient, so often
left to the judgment of an ignorant caretaker.
THE USE OF MENTHOL IN PRURIGO.*
(L'
Union
Medicale) publishes
Colombini
forty-four cases of pruriginous dermatitis
treated with menthol according to the method
of Dubreuilth and Archambault. The cases
may be divided into three classes :i. Those in which an inflammation of the
skin, accompanied by an eruption, produces
itching ; as, for example, eczema.
2. Those conditions of the skin in which
the itching is the chief symptom, without any
visible symptoms ; or, in other words, nervous
pruritus.
3. And, finally, in those cases in which eruptions having appeared, and been scratched,
the disease is produced by the friction which
is applied.
For these cases the following prescription
is given :—
grs. lxxx-clx
a . Menthol,
iijss.

Alcohol,

Ora. Menthol,

grs. clx
iijss.

Oil of sweet almonds,

Or, again, an ointment consisting of. Oxide of zinc,
Powdered starch,
• Menthol,
Vaseline,

as 3 viss..
grs. vij-xlv

Or, finally—
Oxide of zinc,
Subnitrate of bismuth,
Menthol,
Powdered starch,

A.5.

3 iij
grs. xv-xlv
j.

The results which he obtained have been
excellent in the first class, variable in the
second class, and very good in the third class.
* Canadian Practitioner.
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LOSOPHAN IN THE TREATMENT
OF SKIN DISEASES.
Dr. J. V. Shoemaker (Medical Bulletin,
Sept., 1893) says Losophan is the name of a
compound the activity of which depends
upon the iodine entering into its composition.
Losophan contains 8o per cent. of iodine,
and presents itself in the form of white
needles, which melt at 250.7° F. It is insoluble in water, slightly soluble in alcohol, but
dissolves readily in ether, chloroform, benzol,
and, at a temperature above 1400 F., in fixed
oils. Losophan is an irritant substance, and
its action needs, therefore, to be closely
watched. For this reason, moreover, it is not
adapted to the treatment of acute diseases of
the skin. In a number of chronic affections,
however, its use has been followed by excellent results. In old cases of eczema, attended
with considerable thickening of the integument and distressing itching, Losophan has
proved of service. It stimulates the absorbent vessels to remove the infiltrate, and at the
same time it relieves the itching. The latter
symptom is, in other diseases, also, allayed by
the application of the same remedy. It may
be employed, therefore, in cases of parsthesia, prurigo, urticaria, etc.
Losophan is of value in the, squamous form
of eczema, where the skin is red, dry, infiltrated, and scaly. Fissured eczema, a rebellious and painful form of the disease, is benefited by the application of Losophan. The
congestion and thickening of the surface are
gradually lessened, and the cracks begin to
heal. In the latter period of sycosis, when
the papules and pustules are numerous, and
may have coalesced into one mass, when the
skin is swollen and thickened, Losophan may
be used with success. The subjective symptoms are ameliorated, inflammatory congestion subsides, and the infiltration is removed.
The chronic forms of acne, especially the
pustular and indurated, may be cured, in
process of time, by the persevering use of
Losophan. The same remark is true of the
second stage of rosacea. The irritant properties of Losophan render it of avail in certain
parasitic affections. It has, in some cases,
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proved curative in pediculosis and scabies,
but has been more generally successful in the
treatment of the various forms of tinea,
trichophytina, or ringworm. Losophan has
been used in the form of a lotion or an ointment. Dr. Edmund Saalfeld, of Berlin, to
whom we owe the first clinical investigations
of this substance, found, as the result of his
experiments, that the most generally suitable
lotion consists of a I-per-cent. solution of
Losophan in three parts of alcohol with one
part of water. As an ointment, it may be
employed in the strength of I to 3 per cent.

(Etztogi-goom Irotto.
[Specially reported for the COLLEGE AND CLINICAL RECORD. I

—Dr. Salinger says cold will not alone produce Bright's Disease. It must be combined
with wet.
—Prof. Horwitz says not more than one
case in every five hundred of Gonorrheal
Bubo will suppurate.
—Large doses of quinine, Prof. Wilson
says, have been found to yield good results
in cases of Angina Pectoris.
—Dr. Davis says that the Bacillus of Tetanus generally finds its way into the body
through the umbilicus of the child.
—In cases of Inflamed Hernia Prof. Brinton says that we should not aspirate in order
to draw off the air, as it may prove fatal.
—One of the most useful remedies in case
of Snake Bite, Prof. Hare says, is alcohol in a
hot and concentrated form combined with
ammonia.
—Prof. Montgomery says if pain should
occur in the Inguinal Regions before menstruation, it is due to a diseased condition of
the ovaries.
—In those cases of Worms in which spigelia is used, not combined with senna, Prof.
Hare says it should always be followed, from
two to four hours after its administration,
by a full dose of castor-oil or a saline purge,
in order that the worms may be swept out of
the alimentary canal.

THE COLLEGE AND CLINICAL RECORD.

253

—Prof. Wilson says in cases of true An—Dr. Davis says that in Successive Pregnancies it is often the case that each suc- gina Pectoris we will have the pain coming
ceeding child is somewhat larger in size than on with exertion, but in Pseudo-Angina Pectoris the pain comes on generally when the
the preceding one.
patient is in a state of rest, often as he lies in
—In the Status Epilefiticus Prof. Hare says
bed.
the nitrite of amyl is of very great value, and
—Prof. Horwitz recommends the following
can be employed in large amounts, preferinjection in acute cases of Urethritis :—
ably by inhalation.
—In cases of tough Stricture Prof. Bringr. xxx
R. Plumbi acetat.,
gr. xvj
Zinci sulphat.,
ton says gradual dilatation will not answer.
f3 iv
Extract. kramerix fluid.,
It can be divided by the operation known as
f3 iij
Tinct opii.
vj.
q. s. ad
Aquae destillat.
internal urethrotomy.
S.—Use three times a day as an injection, after
Prof.
Hare
says
that
for
children
suffer—
urination.
ing from the irritant type of Sthenic Fever
—Prof. Brinton says if a Foreign Body has
aconite is by far the best of the circulatory found its way down the bronchial tubes, when
and nervous depressants.
the patient coughs a peculiar noise is heard,
—Prof. Horwitz says that Chancres of the due to the foreign body striking against the
urethra will be found to be of not uncommon walls of the tube. And if the body be a butoccurrence ; but Chancroids of the urethra, ton, when the air passes through the holes in
he says, will seldom be met with.
it a whistling sound will be heard.
—Alum, in the strength of from ten to
—In Jaundice, due to exposure to cold,
twenty grains to the ounce of water, Prof. which has brought on a slight hepatic conHare recommends as being very beneficial in gestion, Prof. Hare says that in a large numcases of excessive Leucorrhcea.
ber of cases calomel given in
of a grain
—Prof. Wilson has found that the after doses until Iz of a grain has been taken will
taste of Chloral is best masked by the adminis- be found to give relief.
tration of Aubergier's syrup of lactucarium
—In chronic cases of Urethriti s Prof. Horin combination with the chloral.
witz recommends the following injection :— Prof. Montgomery says any condition
gr. xxx
&. Plumbi acetat.,
gr. xvj
Zinci sulphat.,
present that will cause an Irritation of the
Hydrastis,
Pelvic Organs, especially of the sympathetic
Bismuthi subnitratis,
as g iv
Glyceriti acidi tannici,
system, will also cause an increased menstrual
Mucilag. acacia,
g ij
flow.
vj.
M.
q. s. ad
Aquae destillat ,
S.—Use for injection three times a day, after
— Prof. Horwitz says that he has seen the
most obstinate cases of Relapsing Syphilis, urination.
—Prof. Hare recommends the following
which would yield to no other treatment,
greatly benefited by hypodermic injection of treatment for the Sore Throat of Scarlet
Fever An ice bag to be applied externally
the gray oil.
to the neck, and small pieces of ice allowed
—In children suffering from frequently recurring Epileptic Attacks Prof. Hare says the to dissolve in the mouth.
presence of worms should be diligently sought
—Prof. Brinton says that Enlargement of
for ; and if found, they should be gotten rid the Prostate Gland will cause the passing of
of as soon as possible. He considers as the urine at night, and more so than during the
best remedy for expelling the seat-worm a day. If a patient complain of this trouble,
strong infusion of quassia, of the strength of and the urine be examined and found to be
two ounces of quassia to a pint of water ; this that of Bright's disease or of diabetes, then
to be injected up the rectum.
the prostate gland should be examined.
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Professor Da Costa's excellent address before the Harvard Medical Alumni Association, which we publish in this issue, with our
personal admiration and cordial approbation
of its views, is well worthy of perusal by professors and students, and by the profession at
large, into which the latter will sooner or later
be inducted. Medical education, as a theme
for discussion, will never become trite or uninteresting if presented so gracefully and at
the same time so forcefully.

THE REGISTRATION AND INSPECTION OF STILL - BORN
CHILDREN.
It is wonderful how little attention has been
paid in any country to the possibilities of
criminal interference with early life by the
* lack of official or legal information as to what
is generally called still-birth ! Is such birth
always still, or may it not have been stilled
intentionally ? Coroner Hicks, of London,
has been quoted as saying : " Many children
who are termed still-born are not really so,
but have been born alive and died soon after,
sometimes from natural causes, but also from
suffocation and other illegal means. In fact,
it is to be feared that many children termed
still-born are disposed of in other ways."
Dr. Rentoul, of Liverpool, read a paper on
this subject before the British Medical Asso-

ciation at its late meeting, in which he remarked : " The time is surely ripe for a
public protest against the gross indifference
of women of all classes as shown to the infant
in the womb. The present state of affairs is
a public scandal. A class of political economists may say that the human animal is a
glut in the market, and so, not having the
money value of a pig, calf, or sheep, it may
be placed on that little list, from which, they
hope, it never may be missed. On the other
hand, our words and actions must be made
to give a strong color to public thought, to
instil the knowledge that from the moment
of conception there is life ; that this life has a
right to claim our protection, and that it is
one of our first duties to bring about registration and inspection of still - born children.
And if we can induce lour lawmakers to extend further official recognition to the child
in the womb, then we, as medical practitioners, possessing the power of harmonizing
law with medical science, will be able to say
that we have not altogether failed in our duty
in dealing with this important question."

THE CHILDREN OF DIPSOMANIACS.
In a work recently published in England
on the subject of drunkenness the writer
gives the history of the children of ten dipsomaniacs, showing the transmission of an evil
potentiality, as he terms it, from parents to
their offspring. The subject is one well deserving of continued study and investigation
at the hands of true social reformers. In the
families referred to it was acknowledged that
there were nineteen drunkards then living,
and eighteen dead. In other words, in the
families of these ten dipsomaniacs there were
on an average 3.7 members in each who became drunkards. In the case of the " Phul-
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tain " family, which may be described as
belonging to the neuropathic class, the results
were even more apparent. The following is
the appalling record : " Father, a drunkard.
Mother, a drunkard ; has been several times
insane ; had a cousin an imbecile. Children,
t, male; a drunkard ; convicted of theft and
of assault ; 2, male ; epileptic ; died in infancy ;
3, male ; epileptic ; died in infancy ; 4, male ;
insane ; 5, female ; several times insane ; confirmed drunkard ; convicted of theft and of
assault ; married; now a prostitute ; 6, male ;
epileptic ; insane ; 7, female ; epileptic ; dishonest; has had two illegitimate children."

A SECRETARY OF PUBLIC HEALTH.
The effort made in this country to secure
a representative of public health interests in
the higher governmental departments has
not yet been successful ; but we are glad to
note the fact that the first public act of the
newly formed Church of England Sanitary
Association has been to appeal to the government for the creation of a Ministry of Health.
According to The Humanitarian, of recent
date, this act alone would be sufficient to justify the existence of the Association. The
Home Secretary courteously received the deputation, but he was unable to encourage any
expectation of the government being able to
comply with the request. The Cabinet are
too busy with Home Rule and other schemes
to pay much attention at present to the allimportant question of the national health.
The deputation, however, accomplished two
good objects, namely, governmental inquiries
into the present defective system of certification of death, and into the relative merits of
the respective methods of the disposal of the
dead. Public opinion is perhaps hardly ripe
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yet for the formation of a Ministry of Health,
but that only demonstrates the need of an
active campaign on the subject. The policy
of confiding to half a dozen departments the
one dominant problem of securing health to
the population of the United Kingdom is one
that should be abandoned. Salus populi
suprema es/ lex. Before this inviolable law
all other considerations should bow.

A MEDICO-LEGAL APPLICATION OF
HYPNOTISM.
We learn from a quotation from the
Handelsblad, of Amsterdam, Holland, referring to a celebrated criminal case that is now
exciting general interest abroad—that of
Dejong, who is supposed to have committed
two murders recently—that the officials who
are trying to unravel the mystery surrounding the disappearance of Mrs. Dejong have,
after conferring with several eminent physicians, decided to place Dejong, the woman's
husband, under hypnotic influence and thus
endeavor to obtain information that will clear
up the mystery. It is intimated that even
should he under such influence, confess that
he killed his wife and also the woman whom he
subsequently married, as is strongly suspected,
he could not be convicted upon a confession
obtained in this manner. It has been decided
that two eminent physicians shall try the
experiment. This will be an interesting
subject of inquiry, and may open up future
possibilities for the employment of hypnotism under proper regulation and restriction,
so that even if a confession of criminality
should not be legally admitted as evidence,
circumstances and facts might be woven into
a connected chain that would ultimately lead
to conviction.

•
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Our Xibeary gable.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 854 N. 16th St., Philadelphia.]

About October 15th, a MEDICAL DIRECTORY OF THE STATE OF CONNECTICUT will
be issued by the Danbury Medical Printing
Co., of Danbury, Conn. It will contain a list
of all the medical practitioners of the State,
the various medical societies, all the dentists
and dental societies, druggists and pharmaceutical societies, nurses and training schools for
nurses, hospitals, etc. Price $1, delivered free
by post.
ASIATIC CHOLERA : ITS GENESIS, /ETIOLOGICAL FACTORS, CLINICAL HISTORY,
PATHOLOGY, AND TREATMENT. By John
A. Benson, M. D., Professor of- Physiology
and Associated Chief of the Department of
Clinical Medicine, College of Physicians and
Surgeons of Chicago, Illinois. 12M0, 175
pages, illustrated profusely. Cloth $2.00.
A thorough and complete treatise on this
subject will be published by J Harrison
White, Chicago, 1893.
CHARAKA—SAMHITA, translated into English. Published by Avinash Chandra Kaviratna, Calcutta. Parts v and vi.
In a recent issue we took occasion to speak
in a deservedly laudatory way of the current
translation of this celebrated work. The
parts now before us contain some of the most
interesting sections yet issued.

THE ERA KEY TO THE U. S. P. The object of this little work, as explained by the
publishers, is to assist physicians and pharmacists to familiarize themselves with the contents
of the new United States Pharmacopceia, also
to further the introduction and employment of
official drugs and preparations. It gives in a
very condensed form—t. A complete list of all
drugs and preparations in the new U. S. P.
2. The common names and synonyms of each
drug and preparation. 3. The parts employed.
4. The doses in both Apothecaries' and Metric
Systems. 5. The preparations in which the
drug is employed. The book is in vest pocket
size, and certainly of great assistance to
physicians in writing prescriptions, and to
pharmacists in dispensing the same. "The Era
Key " was compiled by The Pharmaceutical
Era, published by D. 0. Haynes & Co., Detroit, Mich., and the price is only 25 cts. per
copy, postpaid.
BULLETIN OF THE HARVARD MEDICAL
ALUMNI ASSOCIATION, NO. 5. Report of
the third annual meeting, held in Boston,
June 27, 1893.
A brochure intrinsically and typographically
interesting to Harvard graduates and to the
whole profession.

PAMPHLETS RECEIVED.

' The Mutual Interest of the Medical Profession

A DICTIONARY OF MEDICAL SCIENCE. Conand Insurance Companies in the Prolongation
taining a full explanation of the various subof Life.' By Charles Denison, M.D., Denver,
Col.
jects and terms of Anatomy, Physiology,
Medical Chemistry, Pharmacy, PharmaThe Advantages of Extension of the Head during
cology, Therapeutics, Medicine, Hygiene,
Anaesthesia and other Conditions.' By Cephas
Dietetics, Pathology,Surgery, Bacteriology,
L. Bard, M.D., Ventura, Cal.
Ophthalmology, Otology, Laryngology,
A Case of Mediastmo-pericarditis in a Child.'
Dermatology, Gynecology; Obstetrics,
By William A. Edwards, M.D., San Diego, Cal.
Pediatrics, Medical Jurisprudence, Dentistry, etc., etc. By Robley Dunglison, ' The Epileptic Interval.' By William Browning,
M.D., Brooklyn, N. Y.
M. D., LL. D, late Professor of Institutes of
Medicine in the Jefferson Medical College ' The Spelling of Some Medical Words.' By
of Philadelphia. Edited by Richard J.
George M. Gould, M. D., Philadelphia.
Dunglison, A. M., M.D. New (21st) edition,
The Pernicious Influence of Albinism Upon the
thoroughly revised, greatly enlarged and
Eye.' By George M. Gould, M. D.
improved, with the pronunciation, accentuation, and derivation of the terms. In one ' The Meaning and the Method of Life.' By
George M. Gould.
magnificent imperial octavo volume of 1181
pages. Cloth, $7.00 ; leather, $8.00. PhilaA Temporary Change in the Axis of Astigmadelphia : Lea Brothers & Co., 1893.
tism.' By George M. Gould, M.D.
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Gould, M.D.
' The Medical Press.' By George M.
' The Duty of the Community to Medical Science.'
By George M. Gould, M. D.
' A Collective Investigation as to the Influence
of Albinism upon the Eye.' By George M.
Gould, M.D.

' Catarrh,' by C. R. Earley, M. D., Ridgway, Pa.
The Treatment of the various Lesions of the
Genito-urinary Organs and the Reproductive
System.' By Charles Kelley Gardner, M. D.,
Huntington, W. Virginia.
Therapeutical
Superstition.' By George I. Welch,
•
M.D., Passaic, N. J.

' Elastic Constrictions as a Haemostatic Measure.'
By N. Senn, M.D., Chicago, Ill.
' The Anaesthetic Zone in Nitrous-oxid Anxsthesia.' By John D. Thomas, D.D. S., Philadelphia.
' Zymotic Diseases in Chicago Sanitary Exhibit of
the Illinois State Board of Health, World's
Columbian Exposition, 1893.'

gberapentie §eleffi.
—For GRANULAR EYELIDS, Dr. G. S.
Ryerson (Thera p. Gazette) recommends the
following, applied at night :gr. iv
13, • Hydrargyri oxidi. flavi,
Zinci oxid.,
Thymol,
Camphor.,
Cocain. muriat.,
Vaseline,

' The Clinical Value of Repeated Careful Correction of Manifest Refractive Error in Plastic
Iritis.' By Charles A. Oliver, M.D., Philadelphia.
The Indications for Amputation in Chronic Disease of the Larger Bones and Joints.' By J. E.
Summers, Jr., M.D., Omaha, Neb.
The Chest Diagnosis Charts and Aid to Climate
Selection.' By Charles Denison, M.D., Denver
Col.
Address in Surgery before the Medical Society
of the State of Pennsylvania.' By W. Murray
Weidman, M.D., Reading, Pa.
' Some Successful Results in the Treatment of
Epilepsy.' By David Inglis, M.D., Detroit, Mich.
Colles's Fracture. Illustrated by Photographs.'
By E H. Woolsey, M.D., Oakland, Cal.
A Contribution to the Treatment of Pulmonary
Tuberculosis with Professor Koch's Tuberculin.
By Karl von Ruck, M.D., Asheville, N. C.
' Archives of the Cincinnati College of Medicine
and Surgery,' Vol. I.
Clinical Notes on Chancre of the Tonsil.' By L.
Duncan Bulkley, M.D., New York.
' Experiences in Pelvic Surgery.' By A. V. L.
Brokaw, M.D., St. Louis, Mo.
' The Technique and Management of Pelvic
Surgical Cases.' By A. V. L. Brokaw, M.D.,
St. Louis, Mo.
Peritonitis from a Surgical Standpoint.' By A.
V. L. Brokaw, St. Louis, Mo.
Functional Exotropia.' By Howard N. Hansell,
M.D., Philadelphia.
The Profession of Medicine as Sketched from
the Outside and from the Inside.' By S. W.
Kelley, M.D., Cleveland, Ohio.

gr. iJ

gr. ss
gr. ij

M.

—A soothing application in ECZEMA (Med.
and Surg. Reporter)
R. Bismuthi oxid.,
as
subnitratis,
Acidi oleici,
Cera albm,
Adipis lane,
Fiat unguentum.

3x.

M.

—Dr. Gilles de la Tourette claims that a
diagnosis between hysterical EPILEPSY and
that due to neoplasm can be made by the
examination of the urine. He has found that
there is an increase in the elimination of urea
and phosphates during a convulsion due toa tumor, while the amounts excreted during
an attack of hysterical epilepsy are diminished.
--For GENERAL PRURITUS, sodium bicarbonate in combination with lithium bicarbonate has been recommended for internal
administration ; and for ITCHING OF THE
GENITAL ORGANS, compresses of diluted
carbolic acid have been employed. For
PRURITUS VULV E Dr. Mejsel (HospitalsTidende, in Cinn. Lancet- Clinic, Sept. 16th)
advises the following :—
gr. xxx
Potassii bromid.,
gr. xxx
Lupulin.,
Hydrargyri chloridi mitis, 3 ijss
M.
Olei
SIG.—For external use. Shake well before applying.

.
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— MENORRHAGIA and METRORRHAGIA
have been controlled by hypodermic use of
atropine in one two-hundredths of a grain
dose, after other hmostatics had failed
(Dimitriff, in Cinn. Lancet- Clinic).
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and its present high standard of activity in
this direction may be depended upon even
after the official guardianship of the Pharmacopoeia is dissolved.

chemistry and pharmacology of the more
important cocoa alkaloids, the advantages
that have accrued from systematic investigation of these bases are readily recognized.
It is only by means of patient investiga-

—In the SUMMER DIARRHEA Of children,
Dr. Stuart Patterson (Pittsburgh Med. Review,
Aug. 19th) employs magnesium sulphate. In
the cases mentioned by him the ages ranged
from one to six years. The dose and mode of
R . Acid. boric.,
administration
of the remedy was as follows :
Salol,
Antipyrin,
1.5 gr. xlv
The mother was directed to give to a child a
Iodoform.,
gr. xv
year old an even teaspoonful of sulphate of
Hydrarg. chlorid. corrosiv., gr.
Vaselin,
magnesium,
sufficiently moistened to swallow,
M.
3 vi.
as soon as she arrived at home, the process to
Pack every diverticulum of the wound with
be repeated in the morning and the child to
iodoform gauze impregnated with this ointbe brought back to me at 3 P. M. on that day,
ment. Cover the parts with a thick layer of
that being the hour of my service at the disabsorbent cotton, and apply over this a compensary.
This procedure was repeated daily
pressive bandage.
at the same hours till the discharges became
—Dr. Squibb recommends the following as yellow. For the older children the dose
a simple method of preparing hydrated oxide ranged from a heaping teaspoonful to a heapof iron, the ANTIDOTE FOR ARSENIC, one of ing tablespoonful. The after-treatment conits chief advantages being that the ingredients sisted of general tonics and prophylactic
are always easily obtained. Take tinct. ferri precautions. The former were selected acchloridi, four ounces ; mix in a vessel of twelve cording to the necessities of each case. Those
ounces capacity, and add aqua ammon., one most frequently used were syrup of iodide of
drachm. Shake well, pour it on a large wet iron, cod-liver oil, compound syrup of hypomuslin drainer, wring out the water and alco- phosphites, strychnine, quinine, pyrophoshol, and wash with fresh water. The stomach phate of iron, etc.
having been evacuated by emetics while the
—" There is hardly any alkaloid compound
antidote was being prepared, give four fluidounces at once, to be followed by an emetic ; which in commerce is found in more varieties
of purity than COCAINE, and none which is
then give two ounces every ten minutes.
more important to obtain pure in order to
— EXTRACT OF MALT is one of the dis- assure definite unvarying physiological action
missed articles from the Seventh Decennial without secondary effects."—Extract from
Revision of the U. S. Pharmacopoeia. There Helbing's Ph. Record, June, 1893.
are extracts of malt which will scarcely effect
" It gives me pleasure to place on record,
the conversion of starch, but these, we need the fact that the cocaine preparations, and
scarcely say, are worthless in the treatment of especially the hydrochlorate cocaine of Messrs.
carbohydrate indigestion, although they may C. Bockringer & Soehne, of Waldhof,
in palatability be perfectly acceptable. It is near Mannheim, on which Dr. F. W. Passmore
almost out of place to speak here of the many and myself have conducted a series of examiuses to which a good extract of malt may be nations, have been found free from all imput. Extract of malt (Parke, Davis & Co.) purities to which all organic compounds are
will prove itself an efficient agent wherever liable ; they can be confidently relied upon
the natural fluids are showing themselves to and answer all the tests of the Pharmacobe unable to accomplish starch conversion, poeias. In the foregoing brief account of the

tion, pursued in the unwearying spirit of the
scientific method, that the cocaine manufacturer has been able to obtain the high standard
of purity reached by the preparations we
have reported upon."—H. HELPING, F. C. S.,
Analytical and Consulting Chemist, London.

—As a dressing for AMPUTATED WOUNDS,
M. P. Roches (La Semaine Med., in Amer.
Medico-Surg. Bulletin, Aug., 1893) suggests ,
the following :—

ftwo and Ittiorliang.
WANTED.—The continued demand for the
May 15th, 1893, issue of the " College and Clinical
Record," beyond the large edition distributed,
compels us to ask such of our readers as may
have a copy of that number to spare, to send us a
postal card stating that fact, only a limited number being desired. In return for each copy sent
to us, we will forward a steel portrait of Dr. J.
Marion Sims, or a copy of Prof. Parvin's Lecture
on " The Hygiene of the Sexual Functions," as
desired. Address " College and Clinical Record,"
814 N. Sixteenth Street, Philadelphia.

—Julian Hawthorne, in " The New Peterson
Magazine," September, 1893, in an article entitled
" A Reminiscence of Good Times," pays a deserved tribute to Lorenz Reich, so well-known to
the medical profession as the introducer of pure
and delightful wines for the invalid and the convalescent, and to the most refined and intelligent
portion of the general public as the host of a hotel
in New York City, which has been, under Mr.
Reich's perfect executive management, the home
of quiet, rich, elegant comfort.
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quiring rest and change of scene, especially during
the fall and winter months, will find the Laurel
House, at Lakewood, New Jersey, a delightful
place for recuperation. Lakewood is well known
to medical men on account of its sheltered location
among the pines of New Jersey, and the " Laurel "
has a well-merited celebrity for the comfortable
provision made for its guests and for its excellent
table. The Laurel House opened on Tuesday,
October 3d, for the season of 1893 and 1894.
A WEEK ON CATARACT.—The Philadelphia
Polyclinic will devote a special week, beginning
October 3oth, to the consideration of Cataract.
Cataract operations will be don,e, by the professors, including both extraction with iridectomy
and simple extraction. The whole subject, including etiology, diagnosis, the dressing and after
treatment, complications, etc., will be gone over.
The roster includes, in addition to the clinics,
demonstrations, and practice of operations on the
eyes of lower animals, a series of conferences for
the discussion of important points, participated in
by the professors and members of the class.
—The celebrated physician, Sir Henry Holland,
was extremely fond of traveling, and was accustomed to leave his work suddenly to seek some
remote region of the earth. Sydney Smith, who
was, by the way, his father-in-law, once said of
him that " Holland would start out with a box of
pills in one pocket and a clean shirt in the other.
Sometimes he forgot the shirt."
—" THE NEW ACQUAINTANCE."—In an

article in

a recent number of Blackwood' s on " Scottish
Medicine in the Days of Queen Mary " there is an
interesting account of one of the earliest epidemics
of influenza. (Boston Med. and Surg. Journal.
Sept. 7, 1893.) In November, 1562, Mary, Queen
of Scots, was taken ill with a disease which had
appeared suddenly and was widespread, exciting
much curiosity among the people by reason of its
—It was stated not long ago in the House of novelty. Thomas Randolph, an emissary of
Commons that four hundred and fifty persons had Elizabeth at the Scotch court, wrote to Lord Cecil
been admitted last year to fever and smallpox as follows:
" May it please your Honor, immediately upon
hospitals in London on physicians' certificates
who were afterward found not to be suffering from the Queen's arrival here she fell acquainted with a
contagious diseases (Med. Record). Of this num- new disease that is common in this town, called
ber ninety-seven died, but the death was in every here the New Acquaintance, which passed through
case, as the President of the Local Government her whole Court, neither sparing lord, lady, nor
Board maintained, due to the disease with which damoiselle—not so much as either French or
English. It is a pain in their heads that have it,
the patient was at the time suffering, and not from
and a soreness in their stomachs with a great
any cause which was related to the removal.
cough that remaineth with some longer, with others
shorter
time, as it findeth apt bodies for the nature
—Those of our readers who have patients re-
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of the disease. The Queen kept her bed six days ;
there was no appearance of danger, nor many that
die of the disease except some old folks."
—The Woodward & Tiernan Printing Co., of
St. Louis, have issued a prettily illustrated book of
views, from photographs of the World's Fair and
its interesting buildings and surroundings, entitled " The World's Fair through a Camera,"
price fifty cents. It is worthy of preservation
by all those who desire a reliable and well-executed
memento of this great Exposition.
—The fine exhibit of the manufactures of William R. Warner and Co. at the World's Fair at
Chicago has attracted general attention and
encomium from thousands of the admirers of
refined and reliable pharmaceutical preparations,
such as are produced by this celebrated business
house.
—The Occidental Medical Times, August, 1893,
distinguishes itself in the interest of human health,
by the publication of a " Special Pure Water Number," in which this subject is discussed from various beneficial standpoints.
—The American Medical Temj5erance Quarterly, the organ of the American Medical Temperance Association, made its first appearance in
July last, under the 'editorial supervision of Drs.
N. S. Davis, T. D. Crothers, and. J. H. Kellogg.
— Professor Theophilus Parvin, of the Jefferson
Medical College, recently gave a "Gabelfriihstiick"
for Dr. Franz Winckel, of the University of
Munich.
—Although it is popularly supposed that no
animal life exists in the Dead Sea, yet a patient
French scientist has discovered in the waters the
specific microbes of gangrene and tetanus.
—Dr. Benjamin Lee's Remedial and Orthopedic
Gymnasium, 1532 Pine Street, Philadelphia, reopened Monday, October 2, 1893.
—Women-physicians in England are called
" lady-medicals."
PERSONALS.—Dr. C. R. Earley, of Ridgway, Pa.,
one of the original members of the Pan-American
Medical Congress, on leaving The Arlington, at
Washington, the head-quarters of the members,
on Monday evening, September 5th, took a cable
car, which he soon found was the last car, in which
smoking was allowed. In front of him were three
colored and five white men, all smoking, and the
doctor became very sick and prostrate from it.
He went into a front car, but found he had been
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taken past the Arlington Hotel some distance ; and
being very weak from the smoke, and the car stopping with a terrible jar, he was thrown off, and
struck on the back of his head and spine, bruising his head, cutting and lacerating the scalp, and
receiving a very severe concussion of the head
and spine. Dr. J. Thomas Kelley, Jr., of Columbia Hospital, standing in front of the Hospital
near where the accident occurred, saw him fall,
and picked him up as nearly dead, and had him
carried into the Hospital. He remained unconscious more than an hour. With the kind care and
treatment received he so far recovered as to be
able to leave the Hospital on the following Wednesday, taking his departure for Philadelphia on
Saturday, September 9th, where he had a drawingroom on a Palace car reserved for him, and every
care and attention was given along the entire line.
—Dr. Delavan Bloodgood (J. M. C., 1854), Medical
Director U. S. Navy, has been placed on the retired
list.—Dr. W. F. Musser (J. M. C., 1892) has removed
from Williamsburg to Tyrone, Pa.—Dr. E. E.
Montgomery (J. M. C., 1874) has removed to 1715
Walnut Street, Philadelphia.—Dr. Philo 0. Hooper (J. M. C., 1856) has resigned his position as
Supetintendent of the Arkansas State Lunatic
Asylum.—A certificate to practice medicine and
surgery in California has been granted to Dr. A. F.
Bradshaw (J. M. C., 1893), Orange, California, and
Dr. Louis Maddock (J. M. C., 1893), San Francisco.
—Dr. A. L. Buffington (J. M. C., 1866) is surgeon
of the Corralitos Company, at Corralitos, State
of Chihuahua, Mexico.—Dr. Thomas H. Carey
(J. M. C., 1884) has removed to Benton, Pa.—Dr. J.
R. Baer (J. M. C., 1893) has removed to Sassamans\Tulle, Pa.—In a recent issue, we mentioned Dr. John
H. Frick Love as Assistant in the Ophthalmic
Department of Jefferson Medical College. The
name should have been given as J. Howard Frick.
—Dr. G. Benson Dunmire (J. M. C. 1865) has removed to S. E. corner of Fifteenth and Spruce
Streets, Philadelphia.—Dr. J. H. Hundler has
removed from Olney, Ill., to San Jose, California.
—Dr. J. M. Huffman ( J. M. C. 189o) is at St.
Joseph, Mo.—Dr. J. H. Stealy (J. M. C. 1882) is at
Freeport, Ill.—Dr. J. B. Garber (J. M. C. 189o) is
at Dunkirk, Ind.

GLENTWORTH.—At

Philadelphia, September

25, 1893, William Watson Glentworth, M.
M. C. 1847),

aged 76 years.

D. (J.
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Original ritirigi.
MEDICINE AS A CAREER FOR
EDUCATED MEN.
The Commencement Address,
Lafayette College, June 13, 1893, and
the Phi Beta Kappa Oration,
Brown University, June co, 1893.

BY W. W. KEEN, M. D., LL. D.,
Professor of the Principles of Surgery and of Clinical Surgery,
Jefferson Medical College, Philadelphia.

Commencement always carries me back to
the classic shades where I spent the four most
blissful and fruitful years of my life, to which
I have ever reverted as the halcyon days of
youth. As for me thirty.four years ago, so
now for you, the joys, the trials, the studies,
the achievements of your college life are
or soon will be over. The world stands open
before you. " What shall I do ?" is the question of questions to you. The decision of this
question may make or mar you. If you decide rightly, you will achieve success, honor,
happiness, and the final consolation of a life well
and nobly spent. If wrongly, your decision
may wreck, even hopelessly, a young life full
of brilliant promise. You and your fellows
in the many colleges of the land who will
graduate in this leafy June have on your side
youth with all its potencies. You have a just
and laudable ambition. You are ready to
work your finger-nails off. You have trained
intellects. You are members of the true aristocracy of learning; men of marshaled forces,
the hope of the nation, the future natural
leaders of thought in public and in private
life. What shall you do ? " Surely," says
Carlyle, in his biography of John Stirling,
" the young, heroic soul, entering on life so
opulent, full of sunny hope, of noble valor,
and divine intention, is tragical as well as
beautiful to us."
It is of equal importance to the community
as well as to you that you elect wisely what
path you will follow in this busy world. Some
of you will enter commercial life, lured, possibly, by hopes of material reward ; some may
be devoted to art, with its esthetic enjoyments ;
some will find in literature the contentment
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and fame that come to the successful author ;
some will devote their lives to the highest
human function and service to their fellowmen—winning them to Christ-like lives and
heavenly aspirations ; some will seek the
noble profession of the law, and will become
leaders of the bar and wear the ermine on the
bench ; not a few, I hope, will devote yourselves to a scientific career, with, it is true, its
ceaseless toil, but also its fascinating investigations, its splendid discoveries, its beneficent
inventions.
It is my desire to lay before you some of
the rewards, the possibilities, the attractions
of such a scientific life, and to win you to its
pursuit, since it has attractions, wonderful
attractions, from many sides and for every
type of man—excepting always the lazy. I
have selected as my topic, therefore, " Medicine as a Career for Educated Men."
I am met at the outset by the query, " Are
there not already too many doctors ?" Yes ;
far too many poor doctors, but far too few
good ones. Webster's oft-quoted remark,
that " there is plenty of room at the top," is
as true of medicine as of any other profession.
In any profession there is always a reserved
seat in the front row for a Faraday, a Schliemann, a John Hunter, a Lister, a Virchow, a
Pasteur, a Gross, a Packard, a March. And
although no one of you may become the peer
of those I have named—and yet, why should
you not ?—still there is always room right next
to them for the trained intellects who will make
their profession an integral part of their lives,
and devote themselves earnestly and truly to
its pursuit. Never has there been such a demand in medicine for men of the highest
type, the deepest insight, the profoundest
spirit of investigation. Never have there
been so many questions of grave import to
the human race awaiting solution. The
mighty problems of life and disease and
death crowd upon us and await the touch of
a master hand to make the obscure clear, to
avert the dire results of accident, to stay the
hand of the angel of death, and say in masterful tones, " Thus far and no farther." Medicine is looking to just such well-equipped,
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thoroughly trained men as you for its cham- IMoreover, the medical schools are endeavorpions in this daily fight with death. And if ing to adjust their courses so that they will be
you wish to rise above the dull level of medi- the natural continuation of the college cour ses.
ocrity, it will be to you college men that the Without sacrificing the symmetry and comrenown which is the proper object of a laud- pleteness of the college curriculum or abridgable ambition will surely come. President ing the studies for the medical degree, their
Thwing, in the June Forum, states that " Ap- aim is so to adjust the two that they shall be
pleton's Encyclopaedia of American Biogra- linked together as one complete whole. Thus
phy" contains the names of 912 doctors, of many of the medical schools are considering
whom 473 were college-bred men. The what means can be adopted to draw into
Medical Record, commenting upon this fact, affiliation with them the colleges and college
estimates that 300,000 men have started out men in preference to others. The larger
in medicine in this country during the present development of the Jefferson Medical College,
century, and that, if so, the chance of the of the medical department of Harvard Univerordinary doctor becoming famous is about sity, of the University of Michigan, of the
one in three hundred ; but if he be a college- University of Pennsylvania, and of Johns
bred man, it is about one in six.
Hopkins, are evidences of the same wish to
The profession, as I have said, is filled to win college men to a medical career. The
repletion with poor men and untrained men. union of the College of Physicians and SurWhat we want is the men fresh from the geons with Columbia College as its medical
laboratories of the best colleges—men whose department, and the projected absorption of
minds are trained in logical methods, who are one or more of the Chicago medical schools
versed in the "humanities," who possess by the University of Chicago, show the same
refinement and culture, who, having eyes and tendency. Moreover, Brown University, Laears, have learned to use them. In that fayette and other Colleges are looking equally
delightful book, " The Gold-headed Cane," toward the medical schools, as I have pointed
Radcliffe (him of the library) visits Mead in out, by the establishment of courses which
his library and says : " As I have grown older, will naturally lead up to medicine.
every year of my life has convinced me more
If any of you look forward to medicine as a
and more of the value of the education of the career, you should view it from three different
scholar and the gentleman to the thorough- standpoints. First, on its economic side.
bred physician. Perhaps your friend there This is a matter of no little importance, for
(pointing to a volume of Celsus) expresses every man in this world must earn his livin g,
my meaning better than I can Myself, when and also naturally looks forward to the suphe says that this discipline of the mind, port, not only of himself, but of his wife and
Quamvis non faciat medicum, aptiorem children in the future. No one should expect
tamen medicinae reddit.' "
in medicine to make a fortune. A few doctors
The signs of the times -point to a closer do so, but they are the exception. But every
affiliation of colleges and medical schools, man who enters medicine, if he will be faithwhich will be equally advantageous to both. ful and honest in his work, and a fortiori the
Five years ago nearly all the medical schools more intellectual college man, can be sure of
in this country were two-year schools. Now a competence—nay, more, can be sure that he
nearly all have three-year courses and a few will enjoy not only the reasonable reward of
four, and the new Pennsylvania law requires toil, but be able to lay up sufficient for his own
four years of study, of which three shall be in a old age and for his family.
'medical school. This movement in the direcSecondly, a much more elevating and
tion of a more thorough education means that attractive side is the philanthropic or humanithe medical schools desire to offer a curriculum tarian. The medicine of the future will be
worthy to attract the best educated men. , chiefly in the direction of that most philan-
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thropic object, the prevention rather than the
cure of disease. Hygiene, or preventive
medicine, has only arisen since I left college.
It has already done much, but it promises
far more. If it is necessary to show that the
knowledge of hygiene is still limited, look at
the recent reports on the sources of the water
supply of the city of New York. Nay, you
need only go into the slums of your own city ;
or, if you live in the more God-blessed country, you may find a startling ignorance of the
laws of health in almost every farm-house.
Nay, more, you need only cross-question a
half-dozen of your intimate friends as to their
modes of life to discover that the laws of hygiene are " more honored in the breach than
the observance."
That there is ample room for missionary
work in the matter of personal cleanliness
alone will be evident from two recent incidents
in my clinics at St. Agnes' and the Orthopedic
Hospitals. At the former, as I uncovered the
feet of a woman to examine them in consequence of an accident, I was startled at their
condition, and asked her when she had had a
bath. " And phwhat's that ? " was the innocent
reply. A t the latter, last winter, after examining
the spine of a young lady of 16, the daughter
of a respectable'farmer, I said to the parents
with a bluntness born of indignant surprise,
" It must be a long time since your daughter
has had a bath ? " " Why, yes," said her father, reflectively, " I don't believe she has been
in a tub for a year." To which his indignant
wife replied, " Why, of course she has, John.
Don't you remember that bath she took last
summer?" They probably agree with a
witty medical friend who seriously avers
that " everybody ought to take a bath once
a year, whether he needs it or not."
What a fruitful field there is in hygiene both
for scientific and benevolent teaching, as to
plumbing, drainage, ventilation, clothing,
food, drink, city architecture, city streets and
sewage, city water supply, and the eradication of all the evil influences which confront
us, in country and especially in city life.
Many diseases are now recognized as preventable if the community were only alive to the ne-
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cessity and the possibility of their prevention.
" For every case of typhoid fever," it has been
said, " somebody ought to be hung "—a rough
and epigrammatic way of stating what is undoubtedly true, that in a perfectly regulated
community there would be no typhoid fever.
But besides such public benevolent service,
there is a personal philanthropic side of medical life, to which I gladly advert. Picture to
yourselves the daily life of the doctor. It has
undoubtedly its trials, many and great. The
humdrum recital of ancient aches and pains
sometimes becomes irksome by repetition.
The doctor has patients, upon whom he has
bestowed unremitting care and his very best
mental and physical powers, who have proved
ungrateful and have even become his foes.
He does an immense amount of unrequited
service. His nights are disturbed, his days
are not his own, of his family and friends he
sees but little. But then, what calling does
not have its trials ? In what life is there not
friction, which, as in mechanics, should be
allowed for and not permitted to become a
source of irritation and annoyance ? But in
spite of all these trials, the doctor's life is so
rich in its personal rewards, in its humane
service, that it ought to be to him a daily joy.
There is to him a daily personal growth in
knowledge. Every sick-room is a schoolroom, and every case a lesson, from which he
comes a larger man. There is a daily personal growth in character, so that he should
lie down each night a better man. There is
a daily personal growth in his power to do
good, which should be at once a reward of
past work and a stimulus to better. There
is a daily personal growth in the friendships
and esteems of life, which' constitute one of
the most delightful rewards of the doctor.
What greater joy can there be in life than
to go about among his fellow men, carrying
with him, as the doctor does, an atmosphere
of comfort, of hope, of courage, of health?
There come to him constantly cases in
which disease challenges him to a contest.
It says to him, as it were, "Catch me if you
can, in all my devious wanderings and unexpected disguises ;" and there is a mental
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exhilaration in following every turn in the tre of loving care of her family ; the beloved
trail and running to earth the fleeing goblin child is restored to the family circle with
which is captivating to every inquiring mind. ruddy health, rescued from the valley of the
Look for a moment at the methods of the shadow of death itself. The hushed voices,
careful, intelligent doctor, as he investigates the soft tread of the sick-room, have given
such a case. First, he inquires into the place to the laughter of health, the mists of
family history for lurking influences of evil sorrow are driven away, the anxious alarms
heredity. Next, into the personal history, not of disease have vanished. What, think you,
only the physical history of the patient from can equal the joy of the physician as he
birth, but the influences of his environment, views this happy transformation ? Who is
his habits, his hours of rest, his methods of a dearer, more cherished, more welcome
labor, his physical and mental virtues and friend than he ? Who finds a warmer place
vices. Then follows a history of his present by the fireside and in the very hearts of his
illness, including all his symptoms, the exam- patients ? No one can adequately appreciate
ination of his secretions and excretions, the I his profound joy, his daily delight, his deep
shrewd judgment which eliminates unessen- I gratitude to the " Giver of every good and
tial and often the inaccurate or imaginative perfect gift." 0 my friends ! it is a blessed
statements from those which are real and profession, a divine calling, with a heavenly
essential. Then, too, he must not forget the recompense on earth.
influence of mental states; of worry, of family
. But sometimes death must come. Even
trouble, of personal trials. Next he passes to here, however, the kind and sympathetic
the physical examination of his patient, when physician finds his place. Who can so tenhis eye must be as keen as that of an eagle, derly guide the poor sufferer to his long rest,
his touch deft and delicate in estimating size, so gently assuage the pain of the dying ?
consistency, elasticity, and other physical Who so endears himself to broken hearts in
conditions. He must then co-ordinate all of the hour of their bitter extremity as the
the disjointed facts with a mental acumen strong yet tender Christian physician ? Often
and logical method, which, at first laborious, even death makes for us our dearest, most
becomes afterward comparatively easy if he loving friends, who would pass through fire
has been faithful and thorough in his earlier and water for us.
investigations. By these means he reaches a
Even the dangers of medicine and surgery
diagnosis and settles definitely upon the are an attraction akin to those which draw
medical or surgical treatment. Each case, the hardy mountaineer toward the dizzy
then, is a study in physics, anatomy, physi- heights of the Matterhorn. And when to
ology, pathology, psychology, chemistry, these dangers is added, in times of pestilence,
therapeutics. In the vast majority of cases the clarion call of duty to his fellow man ,
he is rewarded by seeing returning health. where has there been a recreant doctor ?
Sir Spencer Wells as the net result of his Point out the renegade if you can. The galfirst moo ovariotomies added 20,000 years lant Six Hundred who rode into the Valley of
to human life, and so far has modern surgery Death were no braver than the unsung heroes
surpassed even this result, that every moo of Norfolk or of Hamburg. I glory in my
similar operations to-day add not less than profession, that in such hours of peril it has
30,000 years to human life. Think what one known no cowards; the meanest soldier in
such life means, as the pale cheek regains its its ranks has been a brave, unselfish, devoted
color, the feeble pulse its force, strength suc- hero, and oftentimes a faithful, gentle martyr,
ceeds to weakness, each day records a gain, dying at his post of duty.
and finally health is re-established. The tenBut besides the economic and the philander father returns to his usual pursuits; the thropic side, medicine has its splendid
adored mother once more becomes the cen- scientific aspect, which fuses with both of the
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others and yet may be regarded separately
from them. Let me point out some of the
best achievements and present problems of
medicine. The present century has seen
vast strides in every department of medicine. I will not weary you by mentioning the immense improvements made in many
minor details, which would be more suited to
a technical audience ; but it is proper that I
should allude to three brilliant discoveries
which stand out , prominently as of the first
magnitude.
First, the discovery of ansthetics. The
beneficent results from this discovery are so
well known that I need only call attention to
them, and also note in passing that the three
principal ansthetics, ether, chloroform, and
nitrous oxide, are American either by discovery or by introduction into general use.
The second great achievement is the antiseptic method, by one of our cousins across
the sea, the justly immortal Sir Joseph Lister.
While anaesthetics have been an immense
boon, especially in the domain of surgery,
antiseptics have saved countless lives and untold suffering. The method is so recent that
I have seen both its birth and its development. In our late war and for ten years after
its close every wound and every operation was
followed, as a matter of course, by fever and
more or less suppuration, or the formation of
`matter," which in a multitude of cases resulted
in blood-poisoning, erysipelas, hospital gangrene, lockjaw, and a hundred other kindred
evils from this Pandora's box. Now, however, we are enabled to perform any one of
the ordinary operations, such as amputations,
ligations of the great' blood-vessels, the extirpation of tumors, and the like, with almost
absolute safety, and this surgical security has
emboldened us to perform many operations
undreamed of even by an Astley Cooper, a
Nelaton, or a Pancoast.
The third great discovery of the century is
the new science of bacteriology, a child as yet
in its teens. It arose when many of my
younger auditors were discarding their knickerbockers for trousers. That minute organisms or germs were the cause of very many
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diseases had long been suspected, but until
twelve years ago we were not at all certain
that the process of inflammation and the formation of matter or pus, or that many wellknown diseases, were the result of such germs.
Now we know not only that they are the
cause of all inflammation, but scientific investigation has shown us that all suppuration,
pneumonia, lockjaw, diphtheria, erysipelas,
leprosy, tuberculosis, and a host of other
diseases are due to these minute vegetable
germs. You can easily understand that only
the first elementary facts have been ascertained, and by no means all of these. Here
is a whole new science awaiting patient investigation and brilliant discovery. Who
that has ambition and enthusiasm is not
aroused by such a prospect ?
How is it that these minute germs produce
their malign influences ? We know that they
secrete or in some way produce certain deleterious poisons in the human body, but how
these or the bacteria act we do not know.
When we learn just how they act, in all probability we shall be able soon to discover the
means of counteracting their harmful influences. The problem how to destroy the
bacteria without destroying the patient is
one which we have not yet solved. We
know that they produce infection. We
know fairly well how to prevent their entrance into the body in surgical cases, by the
careful antiseptic cleansing of the person of
the patient, of the instruments, sponges,
dressings, hands—everything which comes in
contact with the wound. But in many instances cases are brought to us already infected. A man who has met vtrith any
accident has an infected wound, and if any
time has elapsed his system has become infected. We are as yet groping for methods
by which we can surely overcome such a previously established infection. Here, you see,
is another field for scientific activity and the
most beneficent results.
We are learning how to prevent typhoid
fever, tuberculosis, and other medical diseases, but have not even yet begun to learn
how to prevent the entrance into the system
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of the bacilli of pneumonia, influenza, and
other similar diseases.
The fearful ravages of cancer are familiar to
all. Its cause is unknown, its cure is achieved
only by its early extirpation, and even then, I
must regretfully confess, is but rare. But within the last year research has seemed to show
that we are on the verge of the discovery of its
cause, and if so time will give us its cure. Who
of you would not rather make such a discovery
than be the father of the Atlantic cable or the
successful general of a great war ? Who
would be so blessed by future millions of man1-ind as the discoverer of such a boon to the
h ole race ?
Again, there are certain half-discovered
p. ets which already give us glimpses of unAuspected triumphs. Within the last few
years it has been found by experiments on
/animals that the germs of certain diseases,
when inoculated, for instance, in a rabbit, from
that to a second, a third, and so on, become
intensified in their action ; whereas, if similarly inoculated in one monkey after another
they become diluted and weakened in their
action. How or why does the virus or germ
become stronger by transmission through a
series of rabbits and weaker in its transmission through monkeys ? How can we utilize
this for the benefit of humanity ? Here is
another problem awaiting its Newton or its
Morse.
Again, we know that there are animals in
which we cannot produce certain diseases.
For instance, the attempt has been made
scores of times to inoculate cancer into the
lower animals without success. They do not
suffer from measles or scarlet fever, whooping-cough or mumps. There are also diseases peculiar to certain animals which man
does not take. We know very well, too, that
there are some human diseases from which certain persons are exempt. For instance, some
people have grown up from childhood, been
exposed to scarlet fever, or measles, or smallpox, and yet have not taken it. These animals or people have what we call a " natural
immunity " to these diseases. Thus far, preventive medicine has only attacked one dis-

ease in the way of producing an artificial o
I "acquired immunity." This is vaccinatior
by which immunity against smallpox is pro
duced, or, in other words, a vaccinated person
can be exposed repeatedly, even in epidemics
of smallpox, without contracting the disease
With such a striking example before us fo
over a century, how strange it is that it did
not suggest experiments in the same direction
in other diseases.
But at last this hint has been taken, and i
promises much in the future. For instance
it has been discovered that if we inoculate ar
animal with the germ of lockjaw, the moss
virulent of all bacteria, and then take the
watery part of the animal's blood—the bloodserum—and inoculate another animal with it
the second animal may then be inoculated
with the germ of lockjaw without becoming
the victim of the disease ; in other words, in
the second animal there has been produced
an acquired immunity against the disease.
Even if the lockjaw had already attacked the
second animal, this blood-serum, it was found,
would vanquish the disease. Here we come
to one of the most striking recent results of
scientific investigation. Once that it had
been tried sufficiently often to determine that
this mode of conferring immunity or of arresting the disease was not deleterious to the
animal, it was deemed right that the same attempt should be made in man to cure this
dreadful malady ; and within the last three or
four years there have been recorded nearly a
score of cases in which patients suffering from
violent attacks of lockjaw have been cured
by inoculation with the blood-serum from
such an animal. This immunity or cure is
supposed to come from some antidote, or, as
it is called, antitoxin, produced in the first
inoculated animal and introduced into the
body of the second animal or of man with
the glood-serum. Think you that it will be
no great service to humanity, no great scientific feat, which will fill one's mind with a wondering, never-ending satisfaction, and crown
his life with fame, when this problem is fully
solved ? What extraordinary results it may
lead to we can as yet only guess at, but its
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possibilities seem magnificent. At this very
moment Dr. Haffkine is in India inoculating
people with the antitoxin of cholera, and bids
fair to succeed in his efforts to limit or prevent this fearful plague.
You have all heard, of course, of Koch's
tuberculin. This consists of a modification
of the ptomaines or poisons produced by the
little bacillus or germ which causes tuberculosis, or consumption. You know how the
discovery was prematurely announced and
heralded by the newspapers, and then fell into
disuse, and has been the object both of obloquy and ridicule. As a matter of fact, it is
still being used in other modified forms by
physicians and surgeons, and it is not too
much to say that we have gone a long way
toward finding the means by which within
the next few years we shall probably cure consumption and all the dire effects which follow
from tuberculosis. And when I tell you that
there is not an organ in the body which is
not affected by tuberculosis, and that it is the
cause of far more suffering and more deaths
than any other disease, you will appreciate
the immense boon its cure will be.
And please note that these instances which
I have given, of lockjaw, and cholera, and
consumption, are but types of a series of
investigations in the antitoxins, or natural
antidotes. This opens the door to a wholly
new class of remedies, furnished by our very
foes, on which a large number of experiments
are being constantly made.
Within the last two years also another class
of remedies has been introduced, especially
in connection with a disease with which you
are probably not familiar, known as myxcedema. You all, doubtless, are aware of what
goitre is. Until lately it was scarcely deemed
amenable to operation, but modern surgical
methods have so improved that several
hundreds of cases have been reported in
which the goitre has been removed, and the
patients have nearly all recovered. But after
these operations a curious and unexpected
result was found. Goitre consists in the enlargement of a certain gland in the neck,
called the thyroid gland. If the whole of
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this gland, either in health or disease, was removed, a considerable proportion of such
patients underwent a sort of elephantine
growth all over the body. The features
became thick and clumsy, the fingers and
toes swelled to twice or thrice their ordinary size. The mental condition, also, degenerated into a form of cretinism. This
misfortune attending the complete removal of
the gland led, first to a modification of the
operation, viz. : the partial instead of the total
removal of the gland ; even a little of the
gland, if left, it was found would prevent such
a bad result. But it has done more than this.
Victor Horsley, in England, suggested that in
cases in which, as sometimes occurs, this disease, myxcedema, arose spontaneously, the
thyroid gland itself might be used as its best
remedy. Accordingly, first it was used surgically. The thyroid gland was removed from
a sheep and transplanted under the skin or
into the abdominal cavity of the patient. It
grew there, and so long as it remained the
patient was bettered; but experience showed
that the gland soon disappeared, and the betterment vanished with it. Then an extract
was prepared from the gland and used hypodermatically. This gave still better results ,
but it was suggested again that if the patient
were simply fed on the gland itself (it is one
of the sweetbreads of the body), cure might
follow ; and within the past year a large number of cases have been reported which have
been cured by this wholly new method of
treatment. See, then, here another fruitful
field of research in the administration of
various remedies derived from particular
glands or other structures in the animal body.
Already such an extract from the brain has
been used in epilepsy, but it is too early as
yet to say whether the result will prove to be
good or not. Within a month, Vaughan, of
Ann Arbor, has also called attention to the
fact that the extract of the thyroid and other
glands is fatal to bacteria. This new discovery may lead to the most beneficial results.
But what we do not know in bacteriology
is far, far greater than what we do know. The
bacteria of scarlet fever, of measles, of small-
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pox, of whooping-cough, of typhus fever,
rabies, and many other diseases are as yet
wholly unknown and awaiting your touch,
your investigation. If you miss the chance,
others will seize it.
If I were to ask any one of you whether
Anatomy, Physiology, and Chemistry are
comparatively complete sciences, I suppose
you would answer, unhesitatingly, yes. On
the contrary, they are most incomplete. We
know to a fair extent the gross anatomy of
the human body, although even here there is
an immense deal to be learned ; but the minute anatomy is not well known, and there is
scarcely an organ in the body whose physiology has been half studied. Even so common
a substance as the white of an egg has thus
far defied the chemists, and the analysis of
95 per cent. of the solids of the animal body
is imperfect. Yet this is fundamental physiological chemistry.
When I first taught Anatomy the great
divisions of the brain into two hemispheres,
the cerebrum, the cerebellum, etc., were, of
course, known, but the various convolutions
of the brain surface were deemed to be simply
fortuitous by the anatomist, the physiologist,
the physician, or the surgeon, and one convolution had no more value than another. Investigations in the last twenty years have
definitely mapped out the brain, showing that
the convolutions and fissures are not arranged
hap-hazard, but on a definite plan. A portion
of the brain at the back of the head and a
little at the side of the head are fairly wellknown—well enough, indeed, for the successful performance of extraordinary operations
in diseases and injuries of the brain. But all
the rest of the brain is as yet almost a terra incognita—an Africa standing expectant for its
Stanley. Here, again, is another problem
seeking solution—a problem which is enough
to arouse the scientific ambition of any enthusiastic mind.
Again, it is only within the last five years
that an accurate knowledge of the relation of
diseases of the ear to diseases of the brain
has been recognized and their scientific surgical treatment begun. The splendid results

already achieved give promise that within a
few years we shall know not only how to cure
brain disease, the result of ear disease, but,
what is far better, how to prevent it.
The anatomy of the nerves has been known
for many years in its gross outlines, but the
problems which present themselves here are
many and varied. Cut a certain nerve, the
ulnar, which supplies the inner part of the
hand, and the results are not the same in all
patients. You may abolish touch, and yet pain
will remain. You may even, as I have seen
within the last few weeks in several cases, cut
out one to three inches of the sensitive nerve
of the face, and it will be reproduced, and
with it the frightful pain of tic douloureux,
for which the nerve was removed, will return.
On the other hand, by a wound or an operation, from one to three inches of a nerve may
be removed, and you want the nerve to be
reproduced and so re-establish sensation in
the skin supplied by it and motion in the muscles to which it goes, and the nerve steadily
refuses to reproduce itself. Why in the one
case it will and why in the other case it will
not reproduce itself we do not know. In fact,
what we do not know about nerves alone
would make a good-sized book.
Thirty years ago, when we looked at an eye
all we knew was what we could see on the
outside. The trouble was that nothing could
be seen inside the eye, although there was
such an inviting window in front of it by
which we could look in, because the interior
was totally dark. But it occurred to Helmholz that if by a little bit of looking glass he
reflected light into the eye, and then scratched
a little hole in the quicksilver, he could look
through the hole into the illuminated interior
of the eye and see all there was inside of it.
From this simple idea has arisen the ophthalmoscope, by which the whole medicine and
surgery of the eye have been revolutionized,
and great light has also been thrown on diseases of the brain.
Again, when the mouth was opened, we
could see certain parts, but the whole interior
of the larynx and windpipe was beyond our
sight, and, therefore, beyond our knowledge.
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But soon after the ophthalmoscope was discovered, Czermak and Tiirck found that if a
little mirror were held in the back of the
throat at an angle of about 45° and a ray of
light were thrown upon it from a small perforated bit of looking glass, the interior of the
throat, like the interior of the eye, would be
illuminated, and we could look through the
little hole in the looking-glass and see the reflected image of the vocal chords and the
whole of the larynx in the mirror.
Similar inventions await the ingenious investigator of the future for the examination
of other cavities and organs of the body, and
the day is not far distant when we shall be
able, I hope, to see, and therefore to know, the
interior of the stomach as well as we do the
exterior of the body. That this will illuminate our own minds, as well as the stomachs
of our patients, is certain.
And so I might go on in one department of
medicine after another, presenting to you
similar problems, some of them so technical
that they would not be suited to a non-professional audience, and in each show you the
vast need there is for bright minds. Has the
last word been said in surgery, in medicine,
in the diseases of any of the special organs of
the body ? Nay, verily, we are but at the
alphabet of investigation and of cure. Great
as has been the progress in the last fifty
years, greater, I venture to say, than in all
previous time, I believe that the next fifty
years will far eclipse the discoveries of the
past fifty. Who could have predicted the
rise of bacteriology a score of years ago ?
And who will venture to say that in the next
twenty years another science, equally farreaching, equally beneficent, equally brilliant
in its achievements, may not arise ? Even
the present is a splendid time. 'Tis
" An age on ages telling,
To be living is sublime."

But the twentieth century, in which you will
live, will be the most glorious time of all the
ages.
And you may take part in this grand march
of progress, not only in the rank and file, but
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as a leader if you will but write ; or it may
be if you have the gift of imparting knowledge you may be one of the teachers of
medical science—an enviable post of labor
and responsibility, but also of unequaled
honor and enjoyment.
Have I not put before you enough to arouse
the ambition, the energy, the benevolence, the
enthusiasm of any young man about to choose
his career ? Can there be in any other department of human knowledge so fine a field for
research, for discovery, for fame, and, what is
far better, for serving the human race ? If in
consequence of what I have said to you some
of you will select medicine as your chosen
pursuit, rest assured that if you will faithfully
perform your duty, at the close of life you
will have the pleasure of surveying a career
which has been advantageous to yourselves,
has been a means of doing good to your
fellow men, and, I verily believe, has approximated as near as possible to the Divine life as
is given to any man to do.

SOME PRACTICAL POST-MORTEM
POINTS.
BY HENRY W. CATTELL, A.M., M.D.,
Demonstrator of Morbid Anatomy in the University of Petin
sylvania.
Read before the Philadelphia County Medical Society, October
25,1893.

i. Get all the anatomical knowledge you
can out of every autopsy you make. It is,
therefore, usually advisable, especially in the
case of females, to perform a preliminary
laparotomy. Many surgical operations can
be practised upon the body without disfigurement, such as Alexander's operation, oOphorectomy, removal of the ear ossicles and
vermiform appendix, stretching of the sciatic
nerve, symphyseotomy, etc.
2. Do not forget to dictate the post-mortem
notes while the autopsy is in progress.
3. Respect the feelings of the friends in
every possible manner, and always return
everything in a private house to its proper
place. Be sure to leave no blood marks behind.
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4. Be sure you have a legal right to make specimens should be sealed in the presence
the post-mortem before you begin. The of a witness. In important cases here in.
nearest relative, or the one who is going to Philadelphia, the Coroner has both of his
pay the expenses of the funeral, should give physicians present at the autopsy, so that the
the consent in writing.
testimony is stronger, and in case of absence
5. Do not take away more tissue from a of one of the physicians the other can go on the
post-mortem than you are able to thoroughly witness stand and the case not be postponed.
work up.
16. If you value your peace of mind do not
6. Try to encourage a demand among the put yourself forward as an expert witness in
laity for the performance of autopsies.
medico-legal matters. Knowledge which
7. In making an autopsy have a regular you already have should be freely given to
method for its performance, which is only to the court in criminal cases, but the court canbe modified by exceptional circumstances. not compel you to obtain expert knowledge
Finish the examination of each organ in as without your consent.
thorough a manner as possible before the
17. In Germany the legal evidence of a
examination of another organ is commenced. post-mortem held by gas-light has been
8. Label all your specimens at once with judged by the court, except under certain
name of person from whom the specimen is peculiar circumstances, to be void.
removed, character of the specimen and rela18. If two persons are lifting the body the
tions in the body, date, and preservative fluid lightest weight is at the feet.
employed.
19. Chloroform, when placed on a towel
9. If you are so unfortunate as to cut your- and the head enveloped in the towel, will
self, wash the wound with running water for quickly dispose of pediculi capitis.
four or five minutes, and then dress antisep20. Many signs of inflammation, especially
tically. Do not, out of bravado, go on with of the mucous membrane, disappear after
the post-mortem if there be anyone else pre- death. Remember that red flannel often
sent who can complete it.
colors the skin red.
Io. If you are not making the autopsy
21. Make the undertaker your friend. Do
yourself, do not be too forward in making not recommend an undertaker who disapsuggestions to the one who is making it ; but proves of port-mortems.
always be ready to do anything that you are
22. It is a good knife that will keep its edge
asked to do in connection with the autopsy.
in more than one post-mortem.
xi. Let your medical friends enjoy the au23. Do not jump at conclusions too quickly.
topsy and specimens with you.
Tentative diagnoses alone should be made
12. Get all the posts you can ; never refuse until the post-mortem is complete.
to make an autopsy for another when you
24. Always weigh the important organs,
possibly can.
and have some method by which you can tell
13. Tact will get you many autopsies ; the right from the left organ in case of the
curiosity of relatives and friends can often be double ones. One nick in the left-sided orworked upon to get permission for an gans and two in the right will readily distinautopsy.
guish them.
14. As the object of the autopsy is usually
25. Wash your hands frequently during
to find out the cause of death, either for the performance of an autopsy, so as not to
legal or scientific purposes, the post-mortem allow the blood to dry on the skin.
should, therefore, be conducted in as thorough
26. In opening a cystic kidney be careful
and accurate a manner as possible.
that the liquid does not injure the eyes or
15. In legal cases be sure to protect your- soil the linen, as when the kidney is opened
self in every possible way. The jars (which the liquid in the cyst is under pressure and
should never have been used) containing the may squirt several feet.
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27. A duct can often be easily followed by l
making a nick in it, and then introducing a
piece of broomstick or a groove director in
the direction you desire to dissect. This is
especially useful in the ureters and the ductus
choledochus communis.
28. In writing the account of an autopsy
describe what you see ; do not use names of
diseased conditions. These should be put in
under the head of pathological diagnoses.
29. Urine or aromatic spirits of ammonia
will best take off the odor from your hands.
This odor is usually gotten from opening the
intestines.
3o. Ammonia (also the aromatic spirits)
will remove iodine stains ; a weak solution
of the hypobromite solution will remove carbo-fuchsin and other aniline stains from the
hands.
31. Any organ which you desire to save
should be placed in a safe place, so that it will
not be returned to the body and sewed up.
32. The dissecting-room is a poor place to
study pathology, on account of the chloride
of zinc forming with albumen an insoluble
albuminate of zinc.
33. Nervous tissue for microscopic study
should not be placed in zinc chloride or in
alcohol.
34. Remember that a post-mortem, with
the exception of the brain and cord, can be
made with a penknife.
35. Remember that the thoracic and abdominal organs can be removed by the
rectum or the vagina.
36. Before removing the calvarium have a
basin so placed that it will receive the blood
and cerebro-spinal fluid.
37. Drawings, photographs, casts, cultures
of micro-organisms, and microscopic slides
are valuable additions to a well-written account of an autopsy.
38. A lesion in one part of the body will
often suggest a careful search for a lesion in
another part of the body.
39. Do not mistake the normal for the abl.
nor4m
o.as
Squeezing the gall-bladder after the
duodenum has been laid open will often cause
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bile to pass out and the papilla, the ending of
the common bile-duct, can thus be demonstrated.
41. Remember that frozen sections of fresh
tissue can be cut and mounted in a half hour
to an hour.
42. Three hours is none too long in which ■
to make a complete autopsy.
43. Be careful that the first rib does not
scratch your hands when removing the
tissues in that region. Therefore cover
over the cut ends of the clavicle and ribs
with the skin flaps.
44. Blood makes a good glue for affixing
labels, and the blood of a person dying from
hydrocyanic poisoning makes a most excellent red ink, which will keep for years
without the addition of any preservative
fluid.
45. Remember that after the brain has been
removed the fundus of the eyes can be
removed by a circular incision posteriorly
without disfigurement. The inside should
then be stuffed with dark-colored wool or
cloth.
46. In private cases you will be frequently
judged as to your skill as a pathologist by the
neatness with which you sew up the body.
47. If you discover suspicious lesions,
always stop the post-mortem and report
the case at once to the Coroner
48. Remember in warm weather that the
intestines are especially liable to undergo
rapid decomposition when exposed to the
air.
49. Remember that a railway train or cart
may pass over the body and there be no
abrasion in the skin more than a brush
burn.
5o. Remember that the color of organs is
frequently changed when exposed to the
air by the oxidation of the hmaglobin.
Also that the sulphide of iron frequently
discolors organs after death, due to the sulphuretted hydrogen during decomposition
precipitating the Fe of the hmaglobin.
51. The clavicle can be grasped and
moved and the claviculo-sternal articulation
thus readily discovered.
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52. In removing the cord the following
method may be used without disfigurement
to the skin of the back part of the neck.
Make a circular incision from the middle
of the trapezius muscle of the one side to
the middle of the same muscle on the other
side, using as the centre of the circle the
external occipital protuberance. This will
take you in the median line to about the
second dorsal vertebra ; then dissect away
the skin with the muscles attached, and
elevate this flap with a tenaculum and draw
the shoulders backward. A sufficient amount
of space will be given to then remove the
cord in the usual manner.
53. If the rectus muscle on each side be
cut near its origin, in the direction of Poupart's ligament, the abdominal cavity will be
much more thoroughly exposed to view
than in the ordinary manner. First, however, examine with the finger for hernia.
54. And lastly, be honest. Everyone diagnoses lesions during life which are not found
at the post-mortem. Even after a most careful post-mortem it is often impossible to tell
from what the patient died.

special influence on the nerve supply of the
lungs, heart, stomach, intestines, etc. Now,
without going into details, it is my 'belief that
many affections of the lungs and heart are
fundamentally dependent on disorder of the
nerves which supply these organs, and that
the curative effects of this agent in these
diseases rest largely on the power which it
has in correcting this primary aberration.
Over and above this, it has been recently
shown that strychnine also has the faculty of
multiplying the corpuscular elements of the ,
blood, and is therefore, like iron, a bloodbuilder.
A combination of such valuable properties
in a single agent makes it apparent on theoretic grounds alone why strychnine should
possess such a beneficial therapeutic effect in
the diseases which we are here considering,
since anaemia is one of their most common
complications. In spite of these desirable
qualities, I believe that we often fail in obtaining its best effects by giving it in doses which
are entirely too diminutive. I do not mean
to say that strychnine should be given in
large doses in every disease to which it is
applicable, for such a statement might lead to
great harm if it were practically carried to its
LARGE DOSES OF STRYCHNINE IN legitimate end, but these remarks pertain only
THE TREATMENT OF PULMONARY to those diseases to which reference is made
in this paper. The custom of giving strychAND CARDIAC DISEASES.
nine in doses of A. or -5~ of a grain I have
BY THOMAS J. MAYS, A. M., M. D.,
discarded long ago, for I feel satisfied that
Professor of Diseases of the Chest in the Philadelphia Polyclinic.
such amounts are comparatively worthless.
Read before the Philadelphia County Medical Society,
It is very rare that I begin with a smaller
September 27, x893.
dose than iy of a grain, and more often with
From quite an extended experience with
of a grain, and then gradually increase in
the use of strychnine I feel convinced that an ascending scale until I touch the limit of
this drug gives better practical results in the toleration. Strychnine is peculiar in this
treatment of pulmonary and cardiac diseases respect. The length of the ascending scale
than any other single remedy at our command, from the effects of such a dose to a point
and it occurred to me that a short discussion where the physiological action of the drug beof the principles which I have followed in its gins to develop itself is usually very long, and
administration might be of interest to the during the time that this is traversed by the
members of this Society. It is needless to therapeutist a free opportunity is given in
tell you that strychnine has a more powerful which to obtain the full stimulant action of the
stimulating influence over the nervous system drug in gradually increased doses. I usually
than any other drug in the materia medica, incorporate one grain of strychnine with
and that, besides its general action, it has a phenacetin, quinine, etc., and divide the whole
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into thirty-two capsules, and give one capsule
four times a day. This lasts eight days, and
then of a grain more of strychnine is added
to the whole quantity, which is thereafter increased of a grain every eighth day until
the limit of toleration is approached. This
varies very much in different individuals. I
have a number of patients under my care at
the present time who are taking -11-6 of a grain,
and four who are taking + of a grain, and one
who is taking 4- of a grain, four times a day.
Most of these patients have been taking the
drug from three to seven months continuously.
I have seen patients, however, who could not
endure more than -2 of a grain four times a
day. So soon as the patient begins to show
evidence of intoxication the dose is reduced
to a point where this is no longer manifested,
and then maintained there permanently or
again increased after some time. It is possible, however, and this should always be borne
in mind, that the dose which was toxic once
may in time be taken with impunity. This
would seem to show that the poison line of
strychnine recedes, and that the drug establishes a certain degree of tolerance for itself.
Yet I have met with one case where the administration of the drug was broken off for almost two weeks, and then, on resuming the
same dose which was previously taken,
marked rigidity of the lower limbs followed
after the first two doses.
What, if any, are the untoward effects of
strychine when given in such large doses ?
So far as I know there are none, except its
occasional tendency to produce diarrhoea ;
but at the very worst I ,do not believe this
proneness is very pronounced. In my earlier
acquaintance with it I fancied that it aggravated the diarrhcea which is such a frequent
accompaniment of phthisis, but my later experience fails to confirm this, since I have
seen cases of intestinal tuberculosis get well
when strychnine was given in combination
with morphine and oxide of zinc. It has
been asserted that it causes albuminuria by
reason of the high blood tension which it
brings about. Of this I have not observed the least evidence, having frequently
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examined the urine of patients to whom
strychnine had been administered in such
large doses for more than a year.
I will now briefly consider in greater
detail the mode of giving strychnine in each
disease to which it is believed to be applicable. In asthma I usually begin by introducing about -210- of a grain under the skin, and
administer about A. or 113- of a grain by the
mouth four times a day, and gradually increase this in the way above indicated. Hypodermically it is given once a day or every
other day, and if possible in the evening,
until there is an approach to the production
of the toxic effects of the drug. Suitable
doses of phenacetin, quinine, capsicum, and
ammonium muriate will enhance its action.
So far as my experience goes, strychnine
must be regarded as the most powerful adjuvant in the treatment of asthma, although
we must never lose sight of the importance
of treating the diathesis or exciting cause on
which the disease often rests, and also of improving the general nutrition.
Bronchitis, whether acute or chronic, is
very much benefited by strychnine. It
checks the cough, diminishes the expectoraration, improves the appetite, and puts to one
side the whole constitutional relaxation and
feebleness frequently present, especially in
the chronic form of this disease. It must be
given in ascendent doses, and may be combined with benefit with the syrup of the hypophosphites or hydriodic acid, or with both.
Strychnine is one of the most useful agents
in treating acute pneumonia, whether this is
of the croupous or catarrhal variety. I usually
begin by injecting -21.0. of a grain, and if the
case is severe I keep this up morning and
evening, together with the internal adminisof a grain every three or four
tration of
hours, until symptoms of intoxication begin
to show themselves. This I have seen to
take place on the second or third day of the
disease. If the case is a mild one, it will suffice to give 1gy of a grain every four hours.
I know of no disease which is more
eminently benefited by strychnine than pulmonary consumption. Indeed, as a rule, it
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seems that sufferers from this disease are
capable of taking this drug in extraordinary
large doses. I have a number of phthisical
people under my care at the present time,
both in hospital and in private practice, who
are taking over half a grain of it a day—a
dose which had been reached by a gradual
increase of a smaller one. For a more complete description of the use of strychnine in
primary pulmonary diseases I would refer
you to a paper of mine on this subject, contained in The Medical News of July 22,
1893, and the remainder of this paper will
be devoted to a consideration of the application of this drug to cardiac and cardiopulmonic diseases.
In recommending strychnine as one of our
most valuable cardiac stimulants a fear may
spring up in the minds of many that this drug
is put forward for the purpose of displacing
digitalis—the old and well-tried heart-tonic.
That such a suspicion is not altogether
groundless when held by those who prescribe
digitalis for almost every phase and form of
heart disease they meet, is true ; but he who
looks the question of cardiac therapeutics
squarely in the face, feels, although more,
perhaps, from an instinctive than from a scientific standpoint, that the action of digitalis is
not interchangeable with that of strychnine,
and that each fulfils its own peculiar indication
in the treatment of diseases of the heart.
Although we may not be able to draw a rigid
line of demarcation between the behavior of
these two agents, we have experimental evidence to show that digitalis acts more on the
muscular and less on the nervous structure of
the heart than strychnine. My own experiments demonstrate that digitalis enhances or
increases the irritability of the heart muscle,
while strychnine depresses or reduces it ; and
that the former arrests the heart in systole
while the latter arrests it in diastole. It is my
belief that the action of these drugs is as dissimilar clinically as it has been shown to be
physiologically, and that strychnine is principally indicated in those diseases of the
heart which are dependent on a disturbance
of innervation, as, for example, in simple car-

diac weakness and in irregularity and intermittency of its pulsations, while digitalis is
preferable in cases where there is a want of
compensatory power in the heart muscle, as
in valvular incompetency.
Bearing in mind this difference, strychnine
should be prescribed when the nerve supply
of the heart is enfeebled through auto-intoxication, such as is found in the post-paralysis
of diphtheria, scarlatina, measles, smallpox,
influenza, whooping-cough, and in poisoning
from alcohol, lead, mercury, etc.
Irregularity and intermittency of the heart's
action are frequently benefited by the administration of large doses of strychnine, and
more often than not do we find that digitalis
is utterly useless in such cases. Sometimes
the irregularity will remain even under the
influence of strychnine, but the symptoms
which are dependent on or are a part of this
condition, such as pain in the precordium, orthopncea, oppression of the chest, will improve or disappear, especially if suitable evacuant remedies are used at the same time.
This whole disorder I regard as being probably due to a want of power in the discharge
of nerve-force of the heart, or rather, perhaps,
to a lack of nerve control over the discharge
of the muscle force of the heart. This weakness of nerve power is not only marked in
the heart, but is also apparent in the lungs
and frequently manifests itself, especially in
elderly people, in a co-existent oedema of the
bases of both lungs.
Moreover, there is often found an irregularity or intermittency of the heart's action in
severe seizures of asthma, and I know of
nothing which will as effectually remove this
accompaniment, as well as the original disease, as strychnine in large doses promptly
administered, both hypodermatically and by
the mouth.
Angina pectoris is another paroxysmal disease in the treatment of which strychnine in
large doses stands pre-eminent.
Again, digitalis is always regarded as the
sovereign remedy in the treatment of valvular
diseases of the heart and their sequences ; but
there comes a period in the life history of
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every such affection in which digitalis, no
matter how much benefit was derived from it
before, proves utterly useless. This leads, of
course, to disappointment, and often gives
rise to, serious suspicion concerning the utility
of this important agent. The fault lies, however, not in the drug, but in its improper
application.
It has done all that could
reasonably be expected of it. It stimulated
the heart-muscle to renewed activity after the
valvular rupture occurred. It aided in developing its muscular fibres and restored its
former power ; but now, for some reason or
other, the nervous energy of the patient begins to flag, and the heart-walls commence to
relax in spite of the musclar hypertrophy
which is present, and digitalis no longer possesses the spurring properties which it once
had. The blood dams up in the left ventricle
and auricle, the pulmonary circulation becomes impaired, oedema and congestion of
the lungs follow, and death is threatened by
way of the pulmonary organs. It is at such
a time, when digitalis fails to counteract these
many incidental complications, that strychnine steps in and shows its superior value as
a tonic to the waning nerve energy of the
heart and lungs.
THE IMPORTANCE OF EARLY ATTENTION TO THE DISABILITY
CAUSED BY INFANTILE PARALYSIS.
BY A. B. JUDSON, M. D. (J. M. C., 1865),
Of New York City.
Read before the New York Academy of Medicine, Nov. a, 1893.

I propose to consider briefly the question
whether a certain class of patients should not
be committed more entirely and more early
than they are to the care of the orthopaedic
surgeon, a consideration as interesting to the
family physician as to the orthopaedist, as they
meet in a friendly alliance to secure the greatest benefit for their common patient. I refer
to patients disabled by infantile paralysis.
The child has passed through the stage of
onset ; ergot, electricity, and massage have
produced their legitimate effect, and we will
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say that the eighteen months, which are believed to be the limit of spontaneous recovery,
from the paralysis, are passed. The friends
and the patient, with many grievous misgivings, have become reconciled, or at least accustomed, to disability and deformity which
now seem to change for neither the better
nor the worse. What can now be done ? The
question whether such a patient may not yet
receive benefit from the advance of scientific
knowledge, or from the daily increasing facilities for the application of knowledge, will
surely spring up in the parental heart.
Now it is curious to note that the deformity
in these cases is often found, upon analysis,
to be a disability more than a deformity.
Take a case, for example, in which the knee
cannot be completely extended. When the
patient is sitting there is no deformity, but
when he stands the apparent deformity is due
to a disability—an inability to extend the
knee. How easy it would have been to prevent contraction of the hamstrings by providing for their repeated elongation by complete extension of the knee—easy, comparatively, for one who has given himself to such
details, and is habitually mindful of their
importance and free from the manifold cares
which beset the average practitioner. And it
should be borne in mind that cases sometimes
occur in which shortening of the tendons begins, in a manner not well understood, at a
very early stage, before simple desuetude can
be fairly accused of being the author of the
mischief. The prevention of muscular and
tendinous shortening, then, should receive attention on the part of the early observer of
the case. It is not an obscure and difficult
point, but one which has, perhaps, escaped the
consideration to which it is entitled.
To recur to the disabled knee—and this
part of the anatomy is used simply as a convenient example to illustrate points in pathology and treatment applicable to all the joints,
—if the knee is kept extended at those times
when walking is attempted, not only are the
muscles and tendons kept in normal elongation, but the general welfare of the limb is assured. Neglected patients may be seen in the
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streets, walking laboriously, with extension
of the knee produced by the hand pressed
firmly at every step on the lower part of the
thigh when the weight of the body is on that
limb. It is doubtful whether this in any case
prevents the final resort to a crutch, by the
use of which the limb is made to dangle, being carried about as a worse than useless
burden, twining limp around the crutch, subject to the painful affections which attack the
lower extremities in cold weather in the absence of healthy circulation, and more and
more impeding locomotion, until, as has happened many times, the adult patient seeks relief and improved locomotor ability in amputation and an artificial limb. If the knee is
stiffened mechanically, the pressure of the
weight of the body in standing, and the repeated concussion of the limb, as the foot
strikes the ground in walking and running,
will improve the tardy circulation, but beyond this, and better than this, will be the
development of unused muscular fibres and
special groups of muscles, by whose action
important motions will be acquired, which
would have been impossible if the limb had
remained in suspension.
Now, in order to keep the knee firmly extended under the weight of the body in standing and walking, and to give use and development, as far as may be, to the fragmentary
muscular system of the limb, apparatus is required; but it will not be obtained without
authoritative medical advice and prescription,
and, as a rule, the family physician cannot be
expected to work out the tedious processes
incident to treatment of this kind. It falls to
the lot of the specialist, who can well bear
the inconvenience attending final results which
are more or less imperfect, after satisfying
himself that he has done all that science permits to be done, and whose daily and hourly
mastery of the necessary details has enabled
him to reduce perplexing and complicating
conditions to familiar routine. Treatment of
this kind lies far outside ordinary practice, in
which the physician renders such signal service. He makes his diagnosis, advises, prescribes, remains on guard against complica-

dons, foresees the crisis and prepares for it,
leads the way cheerfully through convalescence, and medical science, so dear to us all,
finds but another illustration of its power and
beneficence. In one home a wasting fever
has been finally resolved and the patient rises
in perfect or even improved health from a
bed where the grim alternative has been decided in his favor. In another, the children
have been happily carried through the perils
of infection and resume their places at the
table. But in the special practice adapted to
the cases under consideration there is no fear
of a fatal result, and no rejoicing, and the object sought is at the best a palliation. But
who will say that important service has not
been rendered ? For it should be remembered
that the conservative and plodding practitioner along this line has for an ally one of the
most potent influences in nature in the growth
of the body. The popular reliance on this
force, expressed in the common question :
" Will the child not outgrow the ailment ?"
whatever it may be, is not always misplaced.
Happy the physician who, imparting his confidence to the patient's friends, and relying
on the exact science of the physicist, sees
grace and power growing out of deformity
and helplessness.
A good general rule in the treatment of
deformity in a growing child, is to keep the
part as nearly as possible in the desired shape
as much of the time, day and night, as is
practicable, so that the increment shall be on
the right side of the dividing line between the
normal and abnormal. The familiar proverb
says : " As the twig is bent, the tree's inclined." In the troubles following infantile
paralysis the principle should be extended.
We should not only persist in keeping the
part as near the normal shape as we can, but
we should also give as wide play as the crippled condition of the limb will allow to the
functions of motion and weight-bearing.
From the very earliest attempt to walk, or to
make use of the muscles and joints which are
imperilled by the cord lesion, extraneous assistance should be afforded. It should not
be said, off-hand, that the child is too young.

The first and repeated question should be : Is
the child not yet old enough, or is he not already giving sufficient evidence of a desire to
make use of the questionable muscles and
joints to make assistance desirable or necessary ?
When efficient treatment is begun it is
easily continued. Improved ability is at once
appreciated by both parent and child. It is
well that such is the fact, for improvement
does not stop with infancy and childhood.
The process is slow and prosaic, but the benefit cannot be over-estimated in the opinion
of the one who is in the best position to judge
of its value. A slight improvement in the
gait, or an ability to walk a little faster or a
little further without fatigue, confers lasting
happiness, and the patient and physician are
thus encouraged to go on to new achievements until, with one step after another gained,
the outcome is an adult well able to follow the
ordinary pursuits of life, in place of a being
who had looked forward to hopeless dependence.

gotto of
LEVULOSE IN DIABETES.*
BY SOLOMON SOLIS-COHEN, M. D.,
Professor of Clinical Medicine, etc., in the Philad'a Polyclinic.

10.

Attracted by the favorable reports of Germari observers, I have for more than a year
been administering levulose to diabetic patients. I shall elsewhere publish a detailed
report of my observations. In these notes it
will suffice to say that in nine cases, including
different types of the affection, I have found
that levulose may be administered in moderate quantities to diabetic patients without
increasing the excretion of sugar or of acetone
in the urine, and in some cases with a diminution of the quantity of sugar excreted. For
example, to a patient who had for some time
been excreting about four ounces of dextrose
daily, one or two ounces of levulose were
given daily for three weeks, and the excretion
of dextrose fell to less than three ounces.
* Medical News.
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Diminution of thirst and gain in weight were
concomitantly observed. In cases attended
with emaciation, the substance should be administered in quantities to be determined
according to the amount of sugar excreted
and the influence exerted upon the nutrition,
as shown by the body-weight. In other
cases it may be used as a sweetening agent.
The greatest drawback to its use is its comparative costliness, the commercial product,
to which, unfortunately, a trade-mark name
has been attached by the proprietors, retailing at present for about three dollars a pound.
This, however, is a great reduction from the
cost of levulose when Kuelz first advised its
use twenty years ago. One hundred dollars
a pound was prohibitory.
THE TREATMENT OF BURNS.*
BY THOMAS S. K. MORTON, M. D.,
Professor of Surgery in the Philadelphia Polyclinic.

It is strange that with the almost universal
application of aseptic and antiseptic measures
to other classes of injury, burns and scalds are
still largely subjected to treatment by methods
long antedating the Listerian doctrine.
Nevertheless, these principles are easily applicable to most cases of injury by heat, and
the results obtained are generally' as satisfactory, when compared with those derived from
older methods, as are the effects of asepsis in
other injuries. In what follows it will be my
endeavor to point out a method by which these
ends can be satisfactorily secured.
Burns and scalds, if of any considerable area,
are attended by much shock and very low
temperature. The paradoxical complaint of
those severely burned is of intense cold. This
is often, but not always, accompanied by
agonizing pain. This shock should be relieved
by the usual warm external applications and
by the hypodermatic administration of such
agents as atropia, digitalis, and brandy. Pain
in this stage can best be relieved by subcutaneous doses of morphia ; particularly should
this agent be freely given in those cases where
the burns extend over more than two-thirds
* The Philadelphia Polyclinic, September, z5, 1893.
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of the body and death can be postponed but
a few hours. In certain cases, after reaction
from shock is complete and pain remains
severe, it is well to induce full anaesthesia
while a thorough primary dressing is applied
to all the injured parts. While under the
an aesthetic the patient must be kept as warm
as possible and but a single part exposed for
dressing at a time. In fact, this should ever
be a rule in treating large denuded areas, that
chilling and internal congestions from the very
rapid radiation of heat which takes place from
such raw surfaces may be avoided.
For the pain of less severe burns nothing is
so efficient as dusting the parts thickly with
bicarbonate of soda and upon this applying a
plain gauze dressing wrung out of warm
water. To preserve the required moisture of
this dressing, rubber or gutta-percha tissue
should be bound upon the outside. This
dressing should be left on but a few hours, or a
day at the outside, when it should be replaced
by some application which will render the
parts sterile and maintain them as nearly as
possible in that condition. Or, if it is desired
to at once proceed with the final dressing, a
strong solution of the soda may be applied by
immersion of the parts, or placing upon them
of mops of absorbent cotton wrung out of the
solution. Application by the same means of
two per cent. solution of cocaine also answers
this purpose very well. It is, however, but
rarely necessary to apply either the soda or
cocaine, as most burns when they reach the
surgeon have passed the acutely painful stage,
or have assumed an angry suppurative condition from home treatment. In these latter
cases, as well as in all where the pain is not
very acute, the carbolic bath to be mentioned
in connection with the dressing will exert
ample analgesic effect to produce comfort.
When pain has moderated and shock has
disappeared, the following is my customary
procedure : All detached fragments of skin
or other tissue are carefully dissected away,
and the covering of any blebs is likewise removed. The parts are then immersed or
bathed for ten minutes in a two and a half
per cent. solution of carbolic acid. This ac-

complishes a double purpose : the burn and
its surroundings are thoroughly sterilized and
the exposed or irritated nerve ends are benumbed into comparative insensibility. The
carbolic solution has the additional advantage
of sterilizing any fatty matters that may be
upon the skin and extends its antiseptic action
down into the sudoriparous and fat glands.
If any portions of clothing or other material
adhere firmly to the burned surfaces, it is well
to allow them to remain until thrown off upon
the dressings. The soaking in carbolic solution will render all such sterile.
The injured regions are next subjected to a
spray of full strength peroxide of hydrogen
solution. This, with all detritus arising from
its action, is washed away with salt solution
(one drachm of common salt to the pint of
water). The parts are now covered in completely with strips of Lister protective, which
should extend for half an inch upon sound
skin in all directions. If extensive areas are
to be thus covered and expense is an object,
gutta-percha tissue may be substituted for the
Lister silk protective, but the latter is far
superior. Either of these protectives should
be immersed for some moments in the carbolic
acid solution before application. A copious
dressing of sterilized gauze should next be
neatly applied so as to well overlap the edges
of the protective strips, and over this a thin
layer of absorbent cotton is bound with
moderate compression. If the burns have
become very septic it is well to apply the
gauze wrung out of 1-4000 bichloride solution
and cover the dressing in with rubber or guttapercha tissue to retain it in a moist condition.
In either case the dressings should be renewed
not later than every second day. Sometimes
daily dressing of an originally very septic burn
will be necessary.
Thorough spraying with the peroxide of
hydrogen solution (diluted if its full strength
application gives rise to pain), washing with
salt solution, reapplication of the protective
strips, gauze, and cotton, constitute the necessary steps in redressing until cicatrization is
complete or the surfaces are granulating and
ready for skin grafting. Bathing with the
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carbolic or 1-2000 bichloride solution may also
be necessary until asepsis is perfect. Any
sloughs that may form in the process of healing are apt to separate very slowly under
antiseptic conditions, but their removal may
be hastened by dissecting them out (cutting a
little within the edges of the slough to avoid
pain and hemorrhage), or the sphacelus may
be rapidly digested and liquefied by swabbing
its surface daily with glycerole of papain immediately before applying the protective
slips.
Under the dressing above described healing
almost invariably progresses without pain,
odor, excessive contraction, or hemorrhage,
and the development of complications such as
suppurating glands, cellulitis, erysipelas, or
tetanus have become all but unknown ; if extensive surfaces are involved, the patient is
not exhausted by pain and excessive suppuration ; fever is absent, septicaemia does not
supervene, and the kidneys and other internal
organs are not subject to so great an extent to
that tendency to inflammation or congestion
which is so characteristic of extensive septic
burns ; reparative materials are largely conserved, newly-formed epithelial and other
cells are not torn away at each dressing, and
the organizing tissues are kept in a condition
of asepsis with moderate moisture which is so
essential to rapid healing, without excessive
production of that fibrous cicatricial material
which is responsible for the disfiguring and
often disabling contractions which have been
such constant sequels of burns.
Contraction is then much less extensive
when burns have been treated antiseptically,
but very large denuded areas in the neighborhood of joints, the neck, breast, or small surfaces near the mouth or eyes are still liable to
produce sufficient contraction to be undesirable. Much the same line of treatment is to
be maintained until the entire surface is
covered by healthy granulations, and epithelium has commenced to form on it. If
then it becomes apparent that undesirable
contraction will be inevitable, if the natural
process of healing is permitted to continue,
Theirsch's operation of skin grafting must
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early be resorted to and the denuded surface
covered in as much as possible with new skin.
Fortunately in this procedure we have an addition to the means of treating burns by which,
in many cases, the horrible results of contraction can be entirely or partially obviated.
Where burns are situated near or in the
flexures of joints, whether grafting is resorted
to or not, splints should be applied to resist
the tendency of the parts to assume a flexed
position during healing. When several fingers or toes are burned each one should be
dressed separately, that the cicatrizing surfaces may not come in contact and permit two
or more of the digits to grow fast together ;
here grafting is often of great utility.
In burns or scalds about the genitalia, nates,
and portions of the face or ears the protective
and gauze dressing cannot always be well
applied or kept in position. If it slips and
permits the parts to become dry or adherent
to the gauze or bandages more harm than
good will result. In these regions we may be
forced to rely upon some form of ointment.
But even under these circumstances, washing
with carbolic or salt solution and spraying
with the peroxide solution, with frequent
change of dressings, will maintain the parts in
a state of very fair disinfection and largely abate
odor, suppuration; and fibrous cicatrization.
The preparation that has given me the most
satisfaction for this purpose is the benzoated
oxide of zinc ointment spread thickly upon lint,
dusted with iodoform or aristol, and bound on
with the usual thin layer of absorbent cotton ;
or a mask of the spread and dusted ointment
can be cut and simply laid upon the face with
openings for the mouth, nose, and eyes. Of
the two dusting powders mentioned aristol is
much to be preferred because of its more active antiseptic and anaesthetic powers, as
well as its lack of odor.
In general burns, an air or water bed is almost essential for the comfort of the sufferer ;
it also prevents pressure upon denuded parts
and the formation of bedsores.
—Prof. Wilson thinks Enteric Fever often
due to drinking contaminated water.
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PERSISTENT SINGULTUS.*
BY H. L. ROSENBURG, M.D.,
Of Menominee, Mich.

On June 5, 1893, A. C. M--, aged thirtysix, consulted me about a persistent singultus
which had continued for forty-eight hours. I
was unable to discover the cause, as it came
on in the morning immediately after rising,
and continued so long as he walked about.
He could not eat, as deglutition provoked the
difficulty. I saw somewhere a recommendation that full doses of pilocarpin be given,
and I gave him a one-third-grain tablet of
Wyeth's make. He was advised to go home
and go to bed, which he did. Free diaphoresis occurred in a short time. He remained
in bed one day, and has had no return of this
distressing trouble.
THE TREATMENT OF CHOREA
WITH QUININE.f
BY W. A. N. DORLAND, M.D., AND CHARLES
S. POTTS, M.D.,
Of Philadelphia.

Of the various theories that have been
advanced from time to time in the effort to
elucidate the aetiology of chorea and to
localize the affection, that is, to ascribe to
the choreic movements either a cerebral, or
a spinal, or a conjoined origin, that of a
diminution or loss of spinal inhibition recently proposed by Professor H. C. Wood
in a contribution read before the Philadelphia Neurological Society, and published
in the Journal of Nervous and Mental Diseases for the month of April, may be accepted as pre-eminently a rational one : a
theory that is based upon sound scientific
investigation and deliberate ratiocination.
We would invite a perusal of this very
interesting paper, as giving in a more concise and intelligent manner than any resume
we could offer the various steps that led up
to the enunciation of the theory suggested.
In the meanwhile, permit us to review briefly
some • of the principles involved in this line
* Medical Record, Sept. 30, 1893.
1. University Medical Magazine.

I of study of the motor function of the cord,
with its physiological and pathological manifestations.
It appears to be a fundamental law that
certain highly specialized cells of the nervous
organism have relegated to them powers that
are dominant, whose function it is to dominate and regulate other cell-groups not so
highly specialized in the assignment of the
complex workings of the body. Especially
is this law exemplified in the familiar manifestations of the well-known cardio-inhibitory centre of the vagal nucleus, and in the
intensely interesting and intricate phenomena
of thermotaxis. That group of cells to which
has been allotted the power of inhibiting the
motor function of the spinal cord is desig- •
nated as Setschenow's centre, which, in the
frog, is placed in the optic lobes, and in man
and the higher vertebrates is believed to be
situated somewhere in the corpora quadrigemina or medulla oblongata. Whatever
may be its precise location, it is undoubtedly
true that stimulation of this portion of the
brain substance will be followed by a marked
diminution in the reflex activity of the cord,
thus demonstrating at once the dominating
influence of the centre over the motor tracts
of the cord beneath.
Spitzka, in the " Reference Handbook of
the Medical Sciences," has aptly said: "The
spinal cord is essentially a segmental organ ; " in the typical vertebrate it may be
regarded as made up of a series of nerve
centres fused into a column, " each centre
corresponding to a somatic segment, with
which it is connected symmetrically by a
pair of spinal nerves. Each one of these
spinal segments corresponds in its topographical situation with the somatic segment which its nerves supply, and these
nerves take a direct transverse course, leaving the cord at right angles to traverse the
intervertebral foramina, and thus reach their
somatic destination."
Stimulation confined to any one of these
spinal centres—thus directly or absolutely
augmenting its motor power, or its function of motor discharge—or the cutting off
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from any one such centre of the inhibitory work of Landon Carter Gray. In it he gives
action of the dominant centre in the brain a varied list of causes of the disease, coverabove—thus primarily, indirectly' or rela- ing the most remote possibilities, and intively, and secondarily absolutely increasing cluding such unsatisfactory aetiological facits motor power—will be accompanied by tors as the seasons, the emotions, malaria,
spasmodic muscular contraction in the so- race, eye-strain, as well as the more definite
matic segment supplied by the implicated causes, trauma, articular rheumatism, imitacentre. This is self-evident. Now, general- tion, and heredity. After such an array we
izing, suppose that the direct stimulation be would naturally expect to hear him say that
applied to the spinal centres as a whole, the " although certain cerebral changes have been
entire cord, simultaneously, or that the in- well described in the chronic and fatal cases,
hibitory action instead of being removed as well as of the disease in animals, there has
from a single spinal centre be very per- never been any reproach to a description of
ceptibly diminished or absolutely cut off the pathological alterations that would exfrom the entire cord, and it will go without plain the movements of the ordinary cases
saying that all of the somatic segments sup- of chorea of the Sydenham and athetoid
plied by the spinal motor nerves will be in- types." We would suggest that at least an
volved in the exaggerated discharges of intimation to this " approach " is made by
motor force, and that the muscular system such an explanation as the ingenious inhibitory theory of Professor Wood.
of the body will, so to speak, run riot.
So much, however, for the physiology and
Professor Wood, from his studies in this
direction, would ascribe to chorea some pathology of the subject ; now for the direct
such origin as this : He suggests that the application of the principles thus hinted at,
direct cause of the affection lies in a dis- for, as far as is possible, all therapeusis
turbance or overbalancing of the equili- should be based upon the results of physiobrium that normally exists between the logical investigation and its ultimate rational
motor power of the spinal cells and the conclusions. Accepting the premise, and reinhibitory apparatus of the spinal cord garding chorea as due in all probability to a
located in the so-called Setschenow's cen- diminution or loss of the inhibitory power
tre of the brain, the latter in choreics being of Setschenow's centre, it is evident that our
involved in a paresis more st: less marked. efforts, therapeutically, should be directed
During inhibition the functio9f an organ is toward the employment of such remedies as
restrained ; during paralysis it is abolished. will tend to increase or restore the diminThe amount of disturbance will depend en- ished or lost inhibitory power. Hitherto
tirely upon the degree of loss of inhibition. the drugs that have been exhibited in the
Thus may be accounted for the varying treatment of chorea have been of two classes :
grades of choreic manifestations, from the either those whose action upon the nervous
slightest case of so-called spinal irritation, system has been confined to the motor
with the characteristic unrest and ebullition nerves—direct paralyzants of the motor
of nerve force, and the exaggerated reflexes nerves and their peripheral filaments—or
of the neurotic individual, to the grave cases those whose physiological effect upon the
of chorea major, with absolute loss of con- nervous organism has been that of a powertrol of voluntary muscular effort, and, finally, ful depressant of the spinal centres. To
diminished or absent reflexes from exhaus- the former class belong the bromides, lobelia,
tion and depression of the entire motor area and the more recently revived remedy, conium ; while in the latter would be grouped
of the cord.
Nowhere is the perplexing uncertainty arsenic, calabar bean, chloral, cimicifuga,
that surrounds the true aetiology of chorea and antipyrine. Antipyrine alone reaches
better demonstrated than in the very recent a little further in its action, and exerts upon
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the cerebral cortex a peculiar sedative influence.
In quinine, however, we have a remedy
whose action upon the nerve centres differs
radically from that of the remedies we have
as yet mentioned. Since the researches of
Chaperon, thirty-five years ago, repeated
experiments in the physiological laboratory
have abundantly demonstrated the soundness
of his claims. The direct stimulating action
of quinine upon the so-called inhibitory centre of the cord, even in small doses, is now
thoroughly established. Undoubtedly, during its exhibition there is a remarkable
diminution in the reflex activity of the
spinal centres. In cinchonized animals the
discharges of motor force are sensibly lessened, and this spinal inhibition increases
pari fiassu with the degree and duration of
the cinchonism. This interesting observation suggested to Professor Wood the possible utility of quinine in the chorea of dogs.
A choreic animal in the Hospital of the Veterinary Department of the University of Pennsylvania was subjected to the method of treatment, and with a most interesting and satisfactory result. Within one week from the
initial dose of quinine, as Professor Wood
records, the spasmodic muscular movements
had almost entirely disappeared. With this
indication to its still further applicability
in the management of convulsive spinal
affections, choreic patients visiting the dispensary for nervous diseases in the University Hospital were placed upon the quinine
treatment, under the direct supervision of
Professor Wood and Dr. Potts. While the
time that has elapsed since the commencement of the treatment has been short, and
the number of patients limited, the results
obtained thus far have been, to say the
least, gratifying. In but four instances did
the disease fail to respond to the influence of
the drug. We do not claim that quinine is
an absolute cure for chorea, and that from
this time no such thing as failure in the
treatment of such cases will be recorded.
It should be borne in mind that after the
chorea has been of long standing, and the

loss of inhibitory power considerable or absolute, there must result organic changes in
the motor cells of the cord, with the development of an atrophic condition. In such cases
it is probable that failure will be the result of
any form of medication, however rational.
What is claimed is that in the acute form of
chorea the results thus far obtained from the
administration of quinine in large doses have
been such as to warrant a further investigation as to the merits, immediate and ultimate,
of this line of treatment.
INTRAVENOUS INJECTIONS OF CORROSIVE SUBLIMATE IN CASES OF
CEREBRAL SYPHILIS.*
This mode of treatment was first introduced into use in Italy by Baccelli., Jemma
(Rif. Med., July 18, 1893), recognizing the
brilliant results obtained from its use by this
observer, has administered sublimate in the
same manner in four cases of cerebral syphilis. He regards it as particularly suitable in
such a case, for it is very necessary to secure
a prompt action of the drug, and impregnation of the system through the gastrointestinal tract is too often a slow process. The
drug is made up into a 1 to woo solution with
distilled water, and a little salt and alcohol to
aid solution. t is administered by injection
into one of t
superficial veins of the arm,
generally the cephalic, using an ordinary
hypodermic syringe, and taking care to sterilize both the skin and instruments. The operation is quite easy, and causes practically
no pain. The dose begins at 1 c.c., being
increased to 2, 3, and 4 c.c., which last is the
maximum employed. Its use in the author's
four cases showed the method to be rapid in
action, as well as safe, if performed with due
care. The maximum effects are obtained
with a minimum dose, and that without any
pain such as accompanies hypodermic injections. The author has also employed the
injections in other conditions, but beyond
establishing the practicability of the method,
his observations have not yet been sufficiently
* Medical and Surgical Reporter, September 16, x 893.
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numerous to allow him to draw accurate conclusions. He promises shortly to give further
details of these cases.
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[Specially reported for the COLLEGE AND CLINICAL RECORD.]

--Prof. Parvin says the Mons Veneris is
very rarely the seat of disease.
—Bitters, Prof. Hare says, are all irritants
and stimulants.
—Vaginal Suppositories, Prof. Keen says,
should never be made with wax.
—Prof. Keen says that moist heat is better
for killing Bacteria than dry heat.
— Senna, according to Prof. Hare, is the
most irritating and painful of all the purgatives.
—Dr. Salinger says Enteric Fever is almost
as often preceded by constipation as it is by
diarrhcea.
—Prof. Keen says the first thing to do in a
case of Inflammation is to remove the cause,
if possible.
—Prof. Hare says that acetanilid has been
recommended as a hxmostatic in Episfaxis
and Heenzoptysis.
—Prof. Brinton says that a Stricture cannot be absolutely cured, but the patient can
be made comfortable.
—Over 6o per cent. of the cases of
Bright' s Disease, according to Dr. Salinger,
occur in males.
—Dr. Davis says that in Pregnancies in
which more than one foetus is present, the
pregnancy seldom goes to full term.
—Opium and alcohol, Prof. Wilson says,
are indicated in Enteric Fever when the
tremor shows itself.
—Dr. Salinger favors the administration of
a dose of calomel at the onset of an attack of
Enteric Fever.
—Prof. Horwitz says not more than two
and a half drachms of any fluid should be
Injected intO the Urethra at one time.
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—Actual Rupture of the Uterus, Dr. Davis
says, will be characterized by sudden and
excruciating pain, followed by shock.
— Digitalis, according to Prof. Hare, is the
drug above all others that possesses cumulative power and action.
—Prof. Hare does not think any of the
Antipyretic drugs should be employed in the
treatment of long-continued fevers.
—Alcohol, Prof. Wilson says, is indicated
in nearly all cases of Influenza, but especially
the cardiac variety.
—Prof. Horwitz says in acute, uncomplicated cases of Urethritis, the injection should
be employed at the earliest opportunity.
—Prof. Hare says that in Aconite Poisoning
consciousness is preserved almost to the last
moment of life.
—Hypertrophy of the Prostate Gland,
Prof. Brinton says, is found in two out of
every five persons after the fifty-fifth year of
age.
—A diarrhcea occurring in Enteric Fever,
consisting of from three to four stools a day,
Prof. Wilson thinks should not be interfered
with.
—Prof. Keen says the action of Bacteria
is like that of a drug, being dependent on
the size of the dose that we take into our
system.
—In young children, about a year old, who
suffer from Rickets, Prof. Hare recommends
the compound tincture of cinchona, in tendrop doses, three times a day.
—In cases of Rupture of the Uterus, Dr.
Davis says that, if possible, version should be
avoided, on account of the danger of increasing the rupture.
—Prof. Brinton says, When you remove a
breast for a tumor, make the first incision so
that in case of an error in diagnosis (the
tumor proving to be an abscess instead of a
solid body) it will open the abscess, and your
cut will not necessitate the sacrificing of the
breast.
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—Most cases of Enteric Fever that prove
fatal, Prof. Wilson says, generally do so
either at the ending of the third week or at
the beginning of the fourth.
— Acetanilide, Prof. Hare says, will relieve
pain due to a diseased condition of the nervous
system ; but it will not remove pain due to
other conditions, such as inflammation and
the like.
— Gonorrhea in the female affecting the
urethra, Prof. Horwitz says, is best treated by
the internal administration of cubebs, copaiba,
and salol, and by the injection into the urethra of hot water.
—Thoracic Aneurism, Prof. Wilson says,
will be found much oftener in men than in
women, on account of the more irregular
habits of the former. It will also be found
most often after middle life.
—In giving an Injection into the Rectum,
Prof. Hare prefers the fountain syringe
above all others ; but there should never be
employed a greater pressure than from the
height of two or three feet.
—Prof. Parvin says that, in the latter
stages of Pregnancy, if the patient suffers
much from loss of appetite, food given in
small amounts and repeated often will be
found to yield good results.
—In cases of Menstrual Acne, Prof. Hare
recommends the following wash :—
R . Sulphuris,
Glycerini,
f
Aqua= rosw q. s. ad.
f viij. M.
SIG.—Apply locally two or three times a day.

—Dr. Davis says the indications for the
Induction of Labor are death of the fcetus, or
any history'of a complication at a previous
pregnancy which would either endanger the
life of the mother or of the fcetus or of both.
—As 'a rule, Prof. Keen says, it is safe and
a good plan to give a cathartic at the beginning of the treatment of Inflammation except
cases in which the inflammation is due to
hernia, obstruction of the bowels caused by
a band around it, and cases of a similar
nature.

—Prof. Hare says the Vomiting following
attacks of coughing in patients suffering from
whooping-cough may be overcome by using
small amounts of nutriment at a time, so
that the stomach will not be overloaded.
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—Prof. Horwitz says the following will be
found to yield about the best results as an
abortive in acute Urethritis. The urethra is
to be washed out by the injection of a 5o
per cent. solution of hydrogen peroxide.
This is then to be followed immediately by
the injection of the following :—
Oil cinnamon,
gtt. iij
Oil benzinol,
g j.
M.
—Prof. Hare gives the following formula
for making a good Nourishing Enema : An
egg, well beaten, is to be added to a pint of
milk and both well shaken ; add to this some
bicarbonate of sodium and pepsin, and of
this inject slowly into the bowel, from time to
time, from two to four ounces.
—Prof. Parvin says that during Pregnancy
the weight of the heart is increased, and the
right and left ventricles are both hypertrophied ; the amount of blood is also increased.
These conditions are due to the fact that an
increased amount of blood is required to
nourish the fcetus and the mother, and the
heart is therefore required to do more work.
—Prof. Horwitz says in cases of Urethriiis
the patient's constitution will be run down,
and a liberal diet should always be allowed.
The only restriction he makes is to forbid the
eating of cheese, salt meats, salt fish, strawberries, and asparagus. If possible, all liquors
should be stopped, but he says a patient
accustomed to it can take a few glasses of
alcoholic liquor, but malt liquors should not
be indulged in at all.
—Prof. Keen says in a case of Delirium
Tremens, if the patient be strong and robust,
and has only suffered from one or two previous attacks, the alcohol may be stopped at
once ; but if he has suffered from repeated
attacks and his constitution is not strong, the
alcohol should be stopped by gradually reducing the amount.
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STRYCHNINE IN THE TREATMENT
OF PULMONARY DISEASES.
In another column will be found an interesting and valuable original paper upon this
subject from the pen of an experienced and
careful observer and therapeutist.* The discussions evolved by the reading of such papers
in Medical Societies often supplement them
and give them additional interest. Some of
the points elicited in this instance may therefore be cited, as in some degree strengthening
the position occupied by the writer of the
paper, and as elucidating still more fully the
therapeutic relations of strychnine in the
class of diseases under consideration. It
was stated, for instance, that there is one
peculiar result in the use of strychnine,
which gives somewhat of a clew to its manner of action ; it is the marked increase of
weight that occurs under the use of large
doses of strychnine, and no other drug will
produce this effect so rapidly and so satisfactorily. The real cause of benefit, after all, is
possibly the increase of nutrition, and yet,
why this increase in nutrition from the use of
strychnine ? It is probable that its effects in
stimulating involuntary muscles, as of the
heart and the blood-vessels, and also of the
stomach, intestines, etc., has a great deal to do
with the result. The view was also expressed
* See page 272.
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that strychnine should not only be used in
large doses to build up the nervous system
and improve the nutrition in the treatment of
tuberculosis, but other stimulating drugs
should be employed, and with them such
germicides as have shown themselves to be
of value.
Evidence was also given of the value of
strychnine in asthma in increasing doses, until
one-twelfth of a grain was taken three times
daily without toxic symptoms or accumulative
effect. It certainly does increase the general
tone, so that a patient has more strength to
expel the secretion which accumulates. It
was also stated that large doses of strychnine can in certain cases be well borne for
prolonged periods in hysterical and other
forms of aphonia and in paralysis following
diphtheria, but large doses should not be
given to every case or to a large number of
cases ; and in acute cases and when the drug
is to be long continued, better results are obtained from what nowadays would be considered very small doses, namely, about onesixty-fourth of a grain, or one milligramme.
It was shown in some interesting researches
communicated by Mr. Hodges to the American Physiological Association at the last
meeting of the Congress of Physicians and
Surgeons at Washington, and in which the
effects of exercise and rest upon the ganglion
cells of the brains of bees and of sparrows
were demonstrated, that during the periods of
activity a certain vacuolation of the gray
matter of the nerve-cells was produced, .an
absolute destruction of tissue during the
physiological process of nervous function.
During the period of rest repair takes place.
Dr. S. Solis-Cohen, in alluding to these researches, stated his views on the action of
strychnine as follows It is an agent which
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above all others stimulates nervous function,
and naturally in the process of stimulation of
nervous function leads to the destruction of
nerve tissue. This is, of course, the absolute
physical necessity ; energy can only be produced, whether in the body or out of it, by an
arrangement of matter—a reduction of existing
forms into less complex forms, with liberation
of the energy locked up in the complexity of
structure. Mr. Hodges also showed some
spinal cells from a cat poisoned with strychnine, and called attention to the correspondence between the vacuolation in the spinal
cells of the cat from strychnine activity and
the vacuolation in the brain-cells of bees and
sparrows from normal activity.
Strychnine, it was stated, adds nothing to
the stores of energy of the patient. Its usefulness in apparently giving strength to a weak
man is due to the fact that it calls upon him
for the exercise to the full of such reserve
energy as he possesses. It stimulates nervecells to their highest activity, quickly liberating locked-up energy, and in so stimulating
inevitably uses up a certain amount of nerve
tissue. If, after this, sufficient rest is allowed,
repair takes place, and takes place more
quickly because the nutritive processes have
been stimulated by the action of the drug.
Now, if the amount of activity with concomitant reduction of nerve tissue caused by
strychnine can be proportioned to the needs
of the patient so nicely that we shall get the
maximum of stimulation of the nutritional
processes and the minimum of expenditure of
the patient's nerve tissue, it is evident that
that is the proper point at which to stop.
Pushing it beyond that, we cause an unnecessary expenditure of energy and loss of tissue,
which has to be made up from the food and
in other ways. The fact that we do not kill a

patient by large doses of strychnine does not
necessarily prove that we have done him good.
Allusion was also made by Dr. S. SolisCohen to the treatment of acute pneumonia by
strychnine, but not necessarily by large doses ;
in acute cases, by strychnine arseniate in
doses of half a milligramme (i l , grain) repeated every fifteen minutes or half an hour
until the desired physiological or therapeutic
effect is produced, the administration being
then stopped, and, as the effect is often prolonged, not being repeated until the next day.
In some cases the nurse can be instructed to
administer three or four granules—one granule at a time—at intervals of half an hour, and
then none for three or four hours. Sometimes, after a patient has thus been given four
granules (IT grain), the effect can then be
kept up by a single granule twice or three
times a day.
The author of the paper under discussion
stated that there is strong evidence for believing that strychnine affects the trophic or
nutritive nerves of the body and stimulates
them, and in this way improves nutrition.
He had seen remarkable gain in weight in
experimental cases in which nothing was
given but strychnine hypodermatically for a
number of days. There was nearly always
decided gain in weight in the cases that he
had observed. He gave it in large doses.
He believed that some diseases are more
easily influenced by strychnine than are
others ; and that pulmonic and cardiac diseases, such as were only referred to in his
paper, are less easily influenced by strychnine
than are many others. It is especially so in
asthma, angina pectoris, and the other pulmonary and cardiac diseases, for in them it is
perfectly useless to give small doses with the
idea of cure. He thought it difficult to be-
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lieve that strychnine in ordinary physiological doses can have a destructive influence
upon the nervous system. Atropine, digitalis, alcohol, and many other drugs, in common with strychnine, have such a disintegrating effect in toxic doses, but not in stimulant
doses. Although he administers strychnine
in large doses, he always remains within the
sphere of its stimulant action, and he could
not conceive how any drug which improves
the nutritive state of the body can at the same
time have a destructive influence on any tissue, except in so far as it may enhance the
physiological waste of the body, which in
turn is compensated by an increase in its
physiological repair.

THE DIFFUSION OF PUBLIC INFORMATION AS TO THE PREVENTION
OF DISEASES.
The State Board of Health of Michigan,
at a recent meeting, placed consumption on
the list of " dangerous communicable diseases " required by law to be reported by
physicians and householders. The previous
rules adopted by this board as to reporting
dangerous diseases have enabled it to place
pamphlets of instructions just where they
would do most good and at the right time.
Many years of experience show that restrictive measures recommended by the State
Board of Health, relative to dangerous diseases, have been the direct means of great
reductions in the death-rate of such diseases—in some instances to about half what
it was before the State Board of Health undertook restrictive measures. A similar effort
in Philadelphia has not yet been successful, the profession not being unanimous
on the point of the contagiousness of tuberculosis.
i
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Our Xibrarg Table.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. 36th St., Philadelphia.]:

SUPPLEMENT TO THE REFERENCE HANDBOOK OF THE MEDICAL SCIENCES. Edited by Albert H. Buck, M. D. Vol. IX.

New York : William Wood & Company.
A large corps of able medical men has contributed material to render this valuable supplementary volume a reflection of the very
latest condition of medical science and art,
in all its varied departments. The original
work, in eight volumes, issued in the years
1885 to 1889 inclusive, is still a very modern
work, but the startling progress made in
pathology, therapeutics, and materia medica
in the past three or four years has rendered
this volume a necessity. It is undoubtedly a
most acceptable addition to the series.
ESSENTIALS OF MINOR SURGERY, BANDAGING, AND VENEREAL DISEASES. By Edward Martin, A. M., M. D. 2d Edition. 78

illustrations. Philadelphia : W. B. Saunders.
The commendation originally given in this
and other medical journals to this excellent
book of " Essentials," may be still more deservedly bestowed on the revised and enlarged edition before us.
A large number of the illustrations have
been redrawn and engraved, and an entirely
new set of bandaging cuts inserted ; for these,
as well as the descriptions, the author has been
indebted to the " American Text-Book of
Surgery."
By Dr. Paul
Carus. Paper, 25 cents. Extra edition,
5o cents. The Open Court Publishing Co.,
Chicago.
This is one of several volumes, each having a different subject, constituting the " Religion of Science Series." Without attempting any analysis of the merits or value of its
tenets, we may briefly state : 1. That the religion of science propounds as one of its
main doctrines that every act has its unavoidable sequences, good or evil, according to
the nature of the act. 2. It teaches that the
THE RELIGION OF SCIENCE.
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moral commandments, in which all the established religions agree, are sound. 3. That
which is good and that which is evil must be
found out by scientific investigation. 4. The
religion of science accepts the verdicts of
science.
HERNIA : ITS PALLIATIVE AND RADICAL
TREATMENT IN ADULTS, CHILDREN, AND
INFANTS. By Thomas H. Manley, A. M.,
M. D. 8vo, 231 pages, cloth. Philadel-

for all that is progressive in Gynaecology.
The work will, contain operations not before
described in any other book—notably ablation of the fibroid uterus. It is designed as
a profusely illustrated reference book for the
practitioner, and every practical detail of
treatment is precisely stated.
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PAMPHLETS RECEIVED.
' Syrup of Hydriodic Acid, the Facts ;' By R. W.
Gardner, New York.
Syrup of Hydriodic Acid.' By W. F. Hutchinson,
M. D., Providence, R. I.
Our Need of Philosophy.' By Dr. Paul Carus,
Chicago. The Open Court Publishing Company.

A new edition of GRAY'S ANATOMY is always sure of a warm welcome from the
phia : The Medical Press Co., Limited.
American medical profession. In whatever
While offering a large amount of valuable way anatomy can be made interesting or valpractical matter on the subject of hernia— uable of itself, or through its applications to
which morbid condition has, as the author other branches, as surgery or physiology,
states, had a most noted revival within the each succeeding edition of Gray seems depast twenty years—this work presents the serving of still greater commendation from
novelty of a surgeon suggesting that too the fact that it keeps this special branch
much operating may be done in the adult and directly in line with the most modern investitoo much instrumentation—the indiscriminate gations and researches. The possession of
application of the truss—in infants. The au- a copy of the latest edition of Gray's Anathor wisely aims to endeavor to give to each tomy (Lea Brothers & Co., publishers) seems
therapeutic resource its due merit.
essential to the completeness of any public
or private medical library.
A CHAPTER ON CHOLERA FOR LAY READ— —
ERS : History, Symptoms, Prevention, and
Mr. W. B. Saunders, Publisher, of PhiladelTreatment of the Disease. By Walter
Vought, PH. B., M. D., Medical Director and phia, will issue, at an early day, the second
Physician-in-Charge of the Fire Island volume of " An American Text-Book of the
Quarantine Station, Port of New York, Theory and Practice of Medicine," edited by
Illustrated. Small I2M0, I to pages, cloth. Professor William Pepper, M. D., LL. D., who
Price 75 cents net. Philadelphia : The F.
A. Davis Co., Publishers, 1914 and 1916 will then have contributed, from his own pen,
over one-fourth of the entire work.
Cherry Street.
Mr. Saunders will also have ready within the
Fortunately for the public, the opportunity
has not arisen this year to render directly next two months " An American Text-Book
available such information as this useful vol- of Diseases of Children," to be edited by Dr.
ume contains. Still, whether in the period of Louis Starr. This work will contain a large
its epidemic prevalence or in the times of its number of beautiful illustrations, a great
non-existence as a source of danger, cholera number of which are originals. Mr. Saunoffers, even to the lay reader, a fertile field of ders will also issue, in a few days, " Senn's
study, and the methods of its prevention and Syllabus of the American Text-Book of Surtreatment must deeply interest the whole gery," which will be a valuable aid to all who
community. Dr. Vought's excellent little now possess the " American Surgery." This
work will be acceptable alike to professional latter book has had a phenomenal sale, over
ten thousand copies having been sold last
men and lay readers.
year.

—The well-known " FERRO-SALINE MIXTURE," which the late Professor Robley
Dunglison was in the habit of prescribing as
a cheap and efficient purgative to clinical
patients at the Jefferson Medical College, has
been frequently employed in private practice,
particularly by his thousands of pupils
throughout the country. The prescription
has been recently revived, probably by the
process of " unconscious imitation," in the
Deutsche Med. Wochenschrift (Cinn. LancetClinic., Oct. 28, 1893), as follows :—

A SYSTEM OF GENITO-URINARY DISEASES,
SYPHILOLOGY, AND DERMATOLOGY. By
various Authors. Edited by Pierce S.
Morrow, A. M., M. D. Vol. II. SYPHILOLOGY. 8vo, 917 pages. D. Appleton &
Company, 1893.

R . Magnesii sulphat.,
5i
Potassii bitart.,
3J
r. ix
Ferri sulph.,
Aqua,
f viij. M.
The dose is not given ; but if the amount of
water be made a pint, a wineglassful taken every
morning early would be an appropriate dose.

AMERICAN TEXT-BOOK OF GYNYECOLOGY.

Mr. W. B. Saunders, Publisher, of Philadelphia, Pa., announces this work as ready
for early issue. It is the joint work of Drs.
Howard Kelly, Pryor, Byford, Baldy, Tuttle, and others who stand before the profession

Zhqaptutir 4riefo.
—Freudenberg (Centralb. f. Klin. Med. in
University Medical Magazine, Nov., 1893)
has employed ichthyol suppositories in the
treatment of 5o cases of PROSTATITIS, which
was successful in 48 cases. It is indicated in
both the acute and chronic forms. Each suppository contains from 5o to 75 centigrammes
of ichthyol, and two or three are employed
daily. If symptoms of rectal irritation appear,
the amount of ichthyol is diminished.
—A SOOTHING SYRUP WITHOUT OPIUM
(Canada Medical Record):—
R. Olei anisi,
utxxv
Alcoholis,
ij
Extract. valerian., fluid.,
f j
Olei menthes piperita,
ttLxv
Tinct. camphoric,
f3 ij
Extract. glycyrrhiza fluid.
f
M.
SIG.—Shake the bottle.
Dose one-fourth or one-half teaspoonful in
water. Repeat as needed.
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—For CHRONIC CONSTIPATION (Delafield) :B . Strychninee sulph.,
gr. qtr
Ipecac. pulv.,
Extract. belladonna,
Extract. colocynth. comp.,
as gr. /. M.
Fiat pilula j.
SIG.—Four pills daily, then three, then two.
—For RINGWORM (Brooklyn Med. Journal):
Paint with a saturated solution of salicylic acid
in collodion. It is said that one painting is
sufficient.
—One of the attending physicians at the
World's Fair (Chicago) Hospital, who has a
large private practice, reports that he uses
CHLORALAMID largely in sedative doses (3 to
5 grains) for nervously exhausted patients, and
he claims that it gives magical relief in sick
(nervous) headaches, physical exhaustion, and
kindred conditions brought about by excitement, optical strain, heat, and unusual exercise.
—For DYSENTERY (Rev. Med. Munch.,
Med. Wochen., in Med. News, Oct. 19)
Salol,
gr. xxiv
Sodii bicarb.,
gr. xxx
Essentia canetta,
gtt. v
Mucilag. acacia,
3 iss
Olei ricini,
3 iv
Aqua chloroformi,
f3 ij.
M.
SIG.—Two teaspoonfuls every three hours.
—Dr. Latzko (Semaine Medicale, in American Medical and Surgical Bulletin) has endeavored to make use of THIOSINAMINE IN
THE TREATMENT OF GYNECOLOGICAL AFFECTIONS, with the special object of studying
its action on cicatricial tissue. He has tried
this remedy on forty women suffering from
tumor of the appendages, perimetritis, salpingitis, and retroflexion of the uterus with incarceration of the organ. In these cases the
patients, all of whom belonged to the workingclasses, soon showed considerable improvement, and some of them were even enabled to
return to their work,. Dr. Latzko injects from
io to 4o c. c. (214 to to dr.) of a 15 per cent.
solution. Under this treatment a diminution
was observed in the size of the tumors, and
the retroflexions became less marked.
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gtttro and plotHang.
1

—The remaining lectures of the Mutter Course
of Lectures, at the Hall of the College of Physicians, Philadelphia, delivered by DeForest Willard,
M. D., on the Surgical Pathology and Surgery of
the Spinal Cord, the Vertebra, and Peripheral
Nerves, will include, on November 21 : Caries of
the vertebra ; pathology of tubercular processes ;
deposits about the cord ; pressure paralysis ;
methods of relief, mechanical and surgical; removal of pus and other deposits. November 28 :
Spina bifida, varieties ; removal of contents; removal of sac ; syringomyelia ; pathology ; Morvan's disease. December 5: Anterior polio-myelitis ; possibility of its infectious origin ; epidemic
poliomyelitis ; surgical measures. December 12 :
Antero-lateral and posterior spinal sclerosis ; pathology of the system degenerations ; traumatism a
cause ; infection ; arthropathies ; suspension. December 17—subject not yet announced.
—The next award of the ALVARENGA PRIZE,
being the income for one year of the bequest of
the late Sefior Alvarenga, and amounting to about
one hundred and eighty dollars, will be made on
July 14, 1894, provided that an Essay deemed by
the Committee of Award to be worthy of the prize
shall have been offered. Essays intended for competition may be upon any subject in Medicine, but
cannot have been published, and must be received
by the Secretary of the College on or before May
I, 1894. Each essay must be sent without signature, but must be plainly marked with a motto, and
be accompanied by a sealed envelope, having on
its outside the motto of the paper, and within it the
name and address of the author. It is a condition
of competition that the successful essay, or a copy
of it, shall remain in possession of the College ;
other essays will be returned upon application
within three months after the award.
The Alvarenga Prize for 1893 was not awarded
to any of the competitors.

known as dermatomycosis tonsurans, the infection
of which may bec ommunicated by the barber's
shaving brush, by the lather, the razor, the sponge,
the towel, the powder puff, the comb, or the brush.
Commenting upon the facts mentioned by Dr.
Blaschko, that journal says " it is undoubtedly
true that there is danger of catching skin diseases
in the barber's chair, unless all his appliances and
arrangements are of the cleanest kind."
—A Kentucky woman who concluded her medical studies this spring brought home in one arm
her diploma and in the other her week-old babe
(Med. Record). Another woman, in Kansas, not
long ago celebrated her election as town Mayor by
giving birth to a child on the same day. Which
either proves the superiority of woman over man
by way of versatility and endurance, or it may be
accepted as a protest by nature against modern
attempts to set insuperable barriers.
PERSONALS.—Dr. R. J. Gregg (J. M. C. 1866) is at ,
San Diego, California.—Dr. C. A. Cooper (J. M. C.
1873) is at Grant, Nebraska.—Dr. Lewis Brinton
(J. M. C. 1882), has removed to 802 N. Broad St.,
Philadelphia.—Dr. Cephas L. Bard (J. M. C. 1866)
was elected President of the Southern California
Medical Association at its last annual meeting.

arriago.
REHM—MEYERS.—At Philadelphia, October 24,
1893, Victor G. R. J. Rehm, M. D. (J. M. C. 1884),
and Mrs. Elizabeth Meyers. '

Paths.

—Wm. R. Warner & Co., of Philadelphia, obtained the highest prize for the purity and perfection of their medicinal and officinal standard pharmaceutical and chemical products. This extensive
firm have obtained, hitherto, twelve grand World's
Fair prizes, and they must feel deservedly proud
of the Columbian award, which is the highest of
its class.

BEEcHER—Suddenly of apoplexy, at Philadelphia, November 7, 1893, Abraham C. W. Beecher,
M.D. (J. M. C. 1867). He died at the Medico-Chirurgical Hospital, whither he had been taken the
night previously from the Masonic Temple. He
entered the Philadelphia College of Pharmacy,
but later abandoned that study for medicine.
He was for two years resident physician at the
Philadelphia Hospital, and later was assistant to
Professors Ellerslie Wallace and J. Aitken Meigs
at Jefferson Medical College, at which he was also
assistant demonstrator of anatomy for a number of
years. About four years ago he resigned, devoting
himself entirely to his private practice.

—Dr. Blaschko, of Berlin, in a discourse, from
which quotations are made by the British Medical
Journal, tells of the existence in Berlin of a malady

MENDENHALL—At Greensburg, North Carolina,
October 3o, 1893, Nereus Mendenhall, M. D.
(J. M. C. 1845).
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Original Artietto.
REPORT OF THREE MONTHS' SERVICE IN THE JEFFERSON COLLEGE HOSPITAL.
BY W. JOSEPH HEARN, M.D. (J. M. C. 1867),
Surgeon to the Hospital.
Read before the Philadelphia Academy of Surgery.

The object of this report is not to include
every minor operation, which number over
one hundred, but only those which may prove
of interest.
One case of fcal fistula. A young woman,
married, two weeks after her first confinement suffered from a strangulated femoral
hernia. Her physicians claimed to have reduced the hernia under ether. Subsequently
an abscess formed at the femoral ring was
opened, with escape of gas, pus, and some
fcal matter. Four months after she presented herself at the hospital, suffering from
an almost constant escape of gas and fcal
matter from a small tortuous sinus below
Poupart's ligament. By means of a very
small flexible bougie, I was enabled to find
the way into the bowel. I cut down on this
bougie, following up the sinus until the bowel
was reached. As I could feel no spur, I concluded that there was simply a small opening
in the bowel. I freshened the edges and closed
the wound. Twenty-four hours after symptoms of obstruction of the bowel occurred,
with peritonitis, followed by death in three
days. A post-mortem examination revealed
that, instead of perforation of the bowel with
a small opening, a large section of the bowel
had been caught in the ring, and at least twothirds of the circumference had been lost in
the slough. The lesson taught me in this
case and in other similar cases that I have
seen, that the abdomen should be opened in
the middle line or outside of the linea alba, in
addition to dissecting down through the sinus,
in order to find the condition of the bowel and
the amount of lost tissue. This was a case
for lateral anastomosis.
A second case of abdominal section has the
following history : A woman sixty-three years
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old was admitted to the ward, suffering with
obstruction of the bowels of three weeks duration. The abdomen was enormously distended, and fwcal vomiting. Incision was
made in the middle line below the umbilicus.
The intestines were so much distended that it
was impossible to locate the seat of obstruction. An incision was made into the
small intestines and their contents milked out.
This procedure necessarily caused much feecal matter to be spilt in the abdominal cavity.
After reducing the contents of the abdomen
the obstruction was easily located. It was a
carcinomatous contraction of the middle portion of the transverse colon, with extensive
adhesions to the surrounding parts. As it
was found impossible to remove the section of
bowel involved, an artificial anus was made in
the right.side. The colon just above the ileoceecal valve was attached to the abdominal
wall and, as the symptoms were urgent, immediately opened. The peritoneum was so
tender and brittle, due to inflammatory infiltration, that it was with , great difficulty that
sutures could be made to hold. The same
difficulty was encountered when I attempted
to close the opening made in the small intestine. The parts were so thickened that it was
almost impossible to invert the intestinal walls
for the Lembert sutures. The intestines were
returned with great difficulty into the abdominal cavity, which was then thoroughly irrigated. The patient rallied from the shock
promptly. Her temperature did not go beyond tot° F. She improved daily, and left
the house in four weeks almost as well as she
was before the obstruction occurred. The
carcinoma had given her but little trouble
before the obstruction, not sufficient to cause
her to call for medical advice.
A third abdominal section was for ligation
of the external iliac artery for an aneurism
involving the femoral under and beyond
Poupart's ligament and a large portion of the
external iliac in the abdominal cavity. The
patient was a male, aged forty, and in good
health. I determined to do the trans-peritoneal operation. The artery was tied without
much difficulty by placing the patient in the
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Trendelenburg chair and packing the bowels
away from the point that I wished to place the
ligature, with large pads of antiseptic gauze.
The patient made a good recovery, and left
the hospital cured. As I shall report this
case more fully in another paper, I have purposely omitted much of the technique of this
operation. I had two years previously ligagated the femoral artery of the same limb.
Two CASES OF AMPUTATION OF THE PENIS
FOR EPITHELIAL CANCER.—In one case the
glands in the left groin were involved, which
were removed with much difficulty. The left
limb was very oedematous, due to pressure of
the enlarged gland on the veins. The difficulty of removal was due to the proximity of
those glands to the veins. The patient made
a satisfactory recovery.
Five cases of hydrocele were operated upon
by the open method. That is, the sacs were
incised for about one inch : the edges of the
sac caught with hae mostatic forceps to prevent
difficulty in getting into the proper cavity.
After the cavity is thoroughly dried with antiseptic gauze, pure deliquesced carbolic acid
was applied to every part of the serous membrane. Then an iodoform gauze drainage
was inserted and left for forty-eight hours.
Should the incision be larger than necessary
a few catgut sutures can readily be introduced,
to partly close the opening. The drainage
which this mode of procedure admits of insures
absolute success. An aesthetics are not necessary, as the line of incision can be frozen with
chloride of ethyl, and the application of the
acid or any other caustic causes no more pain
than when injected. Those cases, where the
sac is very thick and cannot collapse, or
where covered with calcareous plates, are not
adapted for this mode of treatment. Only
entire or partial excision of the sac will cure
that class of cases. The operation of laying
open the sac and attaching it to the scrotum,
and then packing, I never perform on account of the subsequent deformity.
THREE CASES OF VARICOCELE WITH
ELONGATED SCROTUM.—I have ceased to
perform the operation by the subcutaneous
method. Both of these cases were operated

upon by the open method, and a section (one
inch) of the veins removed. The tied ends are
then sutured together with catgut, which insures the shortening of the scrotum. Catgut is
also used for ligatures of the veins. The most
satisfactory way to reach the veins is to
transfix the tissues with knife or scissors, each
side being lifted with forceps as the gyn ae cologist approaches the peritoneum. It can
be done rapidly and without danger of wounding the vein. With proper antiseptic precautions and properly sterilized catgut the
patient will make a more rapid recovery than
with the subcutaneous method. I never use
drainage, but close the serous membranes
with catgut and the skin with silk.
ONE AMPUTATION OF THE FOREARM FOR
EPITHELIOMA OF THE WRIST WHICH ALMOST
ENCIRCLED THE ARM.—For two years this
patient had submitted to the application of
caustics from a cancer-curer until the pain
became unbearable. The wound healed by
first intention, not a drop of pus having been
seen. But the pain in the arm never ceased.
A multiple neurosis followed the local one
after the patient left the hospital, and the
patient died eight weeks after the amputation.
Alcoholism could not be ascribed as a cause.
Was it the continued use of the caustic applications, which several times caused sloughs,
so the patient informed me, that caused exposure of the bones and the tissues between
the bones ?
FOUR CASES OF AMPUTATION OF THE
THIGH; ONE FOR SARCOMA SPRINGING
FROM THE PERIOSTEUM OF THE THIGH
BONE ABOUT THE JUNCTION OF THE UPPER
WITH THE MIDDLE THIRD.—The tumor
measured twenty-eight inches in circumference and approached the joint so far that an
amputation of the hip was thought proper.
Wyeth's pins were inserted and the rubber
band applied. The flaps were cut for hip amputation, but when the bone was reached it
was found in such good condition that the
head was not removed. The patient made an
excellent recovery and gained much flesh.
She was seventy years old and much broken
in health when admitted to the hospital. The
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second case of amputation was for a chronic
syphilitic endostitis and necrosis of the lower
end of the femur, with an old synovitis of the
knee-joint, in a man forty-five years of age,
and in an almost exhausted condition. The
amputation was made at the junction of the
upper and middle third of the thigh. The
marrow was soft, almost fluid, and entirely
disorganized, and it was not deemed proper to
leave it. As the bone seemed healthy I curetted up as far as the trochanter major, and
packed with iodoform gauze. The patient
suffered very much from shock during and
after the operation, but from that time on he
improved daily without a single untoward
symptom until entire recovery. The third
case was that of a man aged thirty-three
years, admitted to the hospital suffering from
acute gangrene of the left leg. His history
was, that three weeks previous, he had a
second attack of an apparent appendicitis
under the care of my friend Dr. W. L. Coplin.
The pain, however, soon subsided in the right
iliac region, but severe pain was felt down
the left leg. The pain was excruciating,
and could scarcely be controlled by large
doses of anodyne. Soon after the pain
began it was noticed the discoloration of
a linear character occurred. It followed the
course of the superficial nerves and apparently involved only the skin. Soon gangrene
of the entire limb occurred, with great depression of the nervous system. A line of demarcation formed above the knee, and an amputation
was advised. The limb was removed at about
the middle third of the thigh. The operation
was followed by great shock. Very little
blood was lost. He rallied for a few days,
when gangrene commenced in the right limb.
At the same time it was noticed that there
was no perceptible pulsation in the left radial
artery. He sank slowly and died at the end
of ten days from an extensive gangrene of the
right leg. His previous history was not good.
He suffered from chronic alcoholism. He
did not suffer from disease of the valves of
the heart, but from a fatty heart. An embolus
was the apparent cause of the gangrene. The
fourth case was that of a boy aged twelve
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years, who previous to this illness, never was
sick. April 1st he commenced having pain
in the left knee. and was treated for rheumatism. Soon the swelling involved the kneejoint as well as the whole leg below. His
case was then supposed to be one of acute
cellulitis, although there was no history of injury or any previous abrasions. He was
admitted to the hospital, and several openings
were made in the leg and large quantities of
pus evacuated. His temperature fell for a few
days, but soon arose to 103, and the boy was
slightly delirious. Then it was found that
the joint itself was involved. It was opened
and a large quantity of puro-sanguinolent
fluid escaped. Still the temperature continued above normal, and the boy was still
delirious. Other pockets of pus were looked
for and opened. Bedsores were threatened
and his condition grew worse. At the third
operation it was discovered that the boy suffered from epiphysitis of the tibia. Necrosis
at the epiphysis had occurred. As the kneejoint was disorganized and the leg from the
ankle to the knee was one mass of suppuration,
an amputation was advised and accepted.
He bore the amputation well, and almost from
that day his delirium ceased. The wound
healed promptly without suppuration. Very
little is said of epiphysitis in the text-books.
I think this disease occurs more frequently
than we are aware of, though suppuration and
necrosis are very rare. I have the history
of three other cases, though the symptoms
were of a much milder type than the case
just mentioned.
ONE CASE OF FLOATING CARTILAGE OF
THE KNEE JOINT.—This I will exhibit to you,
and I think you will agree with me that it is
one of the largest. Its dimensions are
inches.
The man, aged forty-five years, suffered for
many years with what he supposed to be rheumatism in the knee. It had never impeded
his locomotion very much. For a long time
it must have been too large to impinge itself
between the tibia and femur. Its position
was on the left lateral aspect of the kneejoint. I cut freely down on it and removed
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it without difficulty, as it was not attached to
any of the fimbriae of the synovial membrane.
Considerable synovial fluid escaped. The
synovial membrane was closed with catgut
sutures and the skin as usual. No drainage
was used. He made a good recovery without anchylosis.
ONE CASE OF NEURECTOMY OF THE
INFRA-ORBITAL NERVE IN A LADY OF
SEVENTY-THREE YEARS, WHO HAD SUFFERED MANY YEARS FROM NEURALGIA.
—Three years previously I had removed the
inferior dental nerve for her, with relief for
two years. I removed the entire nerve by a
trephine opening at the angle of the jaw to
the mental foramen. After two years the
pain returned in the infra-orbital nerves.
This was removed by making a V-shaped
notch in the lower boder of the orbital bone
down to the foramen. By that means I am
sure to secure the nerve with all its filaments.
Then lifting up the eyeball with a retractor
and breaking through the, thin floor of the
orbit, I was enabled to break off the nerve as
far back as its origin. Very little deformity
follows the removal of the wedge-shaped bone.
It is now five months since the operation,
and there has not been any return of pain.
ONE CASE OF AMPUTATION OF THE
TONGUE.— Male, aged seventy-three years.
He suffered for many years with papilloma
of the tongue, shown in small white plaques.
These were partly removed by transfixing
with fine needles and tied off. When admitted to the hospital about one-third of the
tongue was infiltrated. It was twice its normal thickness, very hard and painful. The
glands at the angle of the jaw were also involved. 'The tongue was transfixed near its
tip, and a strong ligature drawn through to
give control of it. The patient was placed
in a Trendelenburg chair and the head so
depressed that no blood could enter the
trachea. After etherizing, chloroform was
used during the operation. Those who
have not used the Trendelenburg chair for
operations about the face, nose, and fauces
can scarce appreciate its usefulness in preventing suffocation from blood entering the

trachea. It prevents the many interruptions
to the operator on account of that accident.
It does away with the necessity of tracheotomy. With the tongue elevated and pulled
strongly forward it controls hemorrhage, as
suggested by Heath. Then, with a pair of
scissors or a knife, the mucous membrane is
divided in a smooth, even, curvilinear line at
the junction of the tongue with the floor of
the mouth. The object of this line is for the
subsequent attachment of the upper portion of
the tongue to it. After the tongue was freed
as far back as necessary, ablation was commenced. With a pair of scissors the tongue
was divided by a series of snips until one of
the lingual arteries was reached, when it was
quickly caught and tied. The pulling forward ,
of the tongue so controlled hemorrhage that
but a few drops of blood escaped. Before
the next artery is reached another ligature is
drawn through the stump, that it too may be
under control when the tongue is divided.
The stump is then brought forward and
sutured to the mucous membrane of the
floor of the mouth. By this method there
is very little surface exposed for absorption
of septic material and the prevention of
septic pneumonia greatly enhanced. This
patient was fed with a tube attached to the
nozzle of the feeding cup, and by that means
the food was placed far back in the fauces
and did not come in contact with the wound.
The enlarged glands were removed, exposing
the large vessels of the neck. The patient
made a rapid recovery. The stump and
floor of the mouth united rapidly, and in
six days all the sutures were removed. He
suffered much from shock after the operation,
but soon rallied. About half of his tongue
was removed.
ONE CASE OF RESECTION OF KNEE-JOINT
IN A FEMALE AGED TWENTY YEARS.—Had
suffered for ten years from traumatic synovitis. Her general health good. No history
of tuberculosis. When the joint was opened
an inflammatory erosion of the entire joint
surface was found. The ends of both tibia
and femur were sawed off. Temporary fixation of the bone was made with catgut
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sutures and a plaster splint applied. Recovery satisfactory. She left the hospital in
eight weeks with good union. Had her to
continue to wear a light splint for a few
weeks longer.
FOUR AMPUTATIONS OF THE MAMMARY
GLAND FOR SCIRRHUS.—In each case the
axilla was opened and all its contents removed. Fat was removed, regardless of the
fact that in two cases no enlarged glands
could be felt. Yet in both cases, when the
axilla was opened, minute glands could be
distinguished in the fatty material removed.
I operate on all cases of carcinoma of the
niamm where the disease has not so far
advanced that its removal is impossible.
This rule applies to chronic or fibroid schirrhus as well as to the acute variety. I feel it
more beneficent to the patient to let her die
of internal cancer than to die of exhaustion
due to local ulceration with all its physical
and mental distress. However much confidence the patient may have in her family doctor, who advises her not to have it touched
with the surgeon's knife, sooner or later she
will disobey his instructions and consult a
surgeon, or else fall into the hands of the
cancer doctor, with his escharotics. Which
of us causes the greatest physical suffering ?
FIVE CASES OF HARE-LIP.—One of the
cases simple. Three of the cases with cleft
palate, both hard and soft, and one case with
double cleft, with intermaxillary bone projecting. In this case I removed the intermaxillary bone, believing, with Rose, that
it interferes with the proper approximation
of the lateral maxillary bones. The teeth
that form in it are never perfect and are ever
useless. I do not use hare-lip pins in approximating the parts, but use silkworm-gut, both
at the vermilion border and at the cutaneous
surface. I use either catgut or silk sutures
for the intervening parts and the mucous
membrane. The advantage of the silkwormgut over pins, is that it can be left in longer
without cutting or sloughing and supports the
parts equally as well. I never operate on a
child under one month of age. There is no
necessity for it, and union is much less certain.
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FOUR CASES OF SUPRA-PUBIC CYSTOTOMY.
—One case of chronic cystitis of ten years'
duration, with a small phosphatic calculus.
One case of a foreign body in the bladder,
part of a soft catheter, and two cases of stone
in the bladder. The specimens I now exhibit.
The largest stone is from a male patient aged
sixty-one years. Occupation, bookkeeper.
He suffered for six years with all the symptoms of stone, but his sedentary habits made
it endurable until a few months before he
was admitted to the hospital. The stone
weighs five ounces and is 717-1 inches in its
greatest circumference. It is smooth, and to
that fact is probably due his long tolerance of
it. It is probably a uric acid calculus with a
phosphatic crust. I was formerly prejudiced
in favor of lateral lithotomy, as I had always
operated by that method. NOw I am convinced that in adults the proper treatment
is either supra-pubic cystotomy or lithotripsy,
the choice of treatment depending upon the
size of the stone or the condition of the
bladder and kidneys. I have never crushed
a stone in a young child, yet I think it the
proper treatment.

ONE HUNDRED CASES OF LABOR.
BY JOHN W. GROFF, M.D. (J. M. C. 1888),
Of Harleysville, Pa
Read before the Montgomery County Medical Society.
It occurred to me that a study of the first
series of one hundred consecutive cases of labor
occurring in the practice of a young physician,
right after leaving college halls, would be an
interesting one. This idea fastened upon me,
and thus I came to adopt it and make it the
basis of an article to be presented before you
to-day. To the idea thus expressed, I take
it, you will all give a ready and hearty acquiescence and concede that the successful
management of such a first series, under the
circumstances and conditions about to be indicated, possesses somewhat more than ordinary interest, and that it is also indicative of
what the future may develope in the same
direction.
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The interest attached to such a first series
may be stated as being twofold.
First, the inherent interest in the record
itself; second, as indicating the talent and
capacity of the accoucheur.
An additional interest attaches to such a
first series from another point of view, if we
wish to accept that as such. It has been said
by some one that it is mostly the young men
who meet with the anomalies in practice,
thus intimating that these are often due to
errors of diagnosis, a lack of diagnostic skill
—a view which is no doubt true in a great
many instances, perhaps.
In order to attain to a proper appreciation
of the statements here made, and the results
obtained, we will first take into consideration
some of the conditions under which this obstetric record has been made.
In the first place, the scope of country involved, essentially rural, backwoods—country
practice in its purest form, perhaps. Climate
salubrious, and without any special tendency
to the development of disease in epidemic
form. The character of the inhabitants, to a
large degree, simple, ignorant, and superstitious ; the latter, in many instances, to an eminent degree, but all of which, fortunately, is
gradually giving way to intelligence and the
higher virtues.
I have just referred to superstition and superstitious practices—a few words in regard to
it. To some of my more intelligent patients
I have expressed myself in this way : that, to
me, it is a matter of deep regret that in this
day and age, in modern enlightened to-day,
there are still so many people who are willing
to pin their faith to the machinations and
practices of pow-wowing. Of course, this
practice of the black art is applied but little
in obstetric work, it being applied mostly
under other conditions and diseases ; but the
introduction of the idea seemed to me to be
applicable at this point, and thus I allowed
myself the digression. Right in my own
immediate neighborhood is a remarkable
character who practices this art, sufficiently
intelligent, it would seem to me, so that
better things might be expected of him, but

whose motive is altogether a mercenary one,
being a grasping, avaricious character, excessively fond of filthy lucre, and who thus
works the game for all it is worth upon his
poor deluded victims.
I will now make an analysis of the record
of cases, and subsequently amplify the same,
with remarks and suggestions.
In color the patients were all white. In
age they ranged from sixteen to forty-six.
Youngest primipara, sixteen ; oldest primipara, twenty-nine ; oldest multipara, forty-six.
Number of primiparas, forty ; number of
multiparas, sixty. Of these one hundred
cases ninety-nine were single births, and one
plural birth—a case of twins. Number of
children born, one hundred and one. Number
of male children, forty-three ; number of
female children, fifty-eight. Presentation—
ninety-eight presented by the vertex, one by
the face, and one by the breech. Position in
vertex presentation : Left occipito-anterior,
forty-two ; left occipito-posterior, six ; Right
occipito-anterior, seventeen ; right occipitoposterior, eight. Face presentation : right
fronto-posterior, pelvic presentation, left sacro-anterior. These were born before my
arrival, and consequently not classified with
the above twenty-four. In these cases the
children were born from five minutes to three
hours before my arrival. In addition there
were two other cases. One (No. 19) being
a case of missed abortion, the child evidently
having died at about seven months and undergone maceration—having been of a dark
wine color, and expelled at about the beginning of the eighth month, according to the
mother's reckoning. The other (No. 42) was
a miscarriage of a dead macerated foetus of
about five or six months' development, in a
woman the subject of chronic cardiac disease
(valvular trouble) ; the expulsion of this
fcetus being followed by the most abundant
secretion of milk.
There were two still-births. The first
one (No. 56) was a well-developed male
child, which died in utero at least a week or
two prior to its expulsion, for the epidermis
was softened and capable of detachment by
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simply rubbing the finger over the surface
skin. The mother had not perceived any
foetal movements during the last two weeks—
had headache, etc., and felt exceedingly miserable. No cause for the death of the child
could be ascertained.
The second one (No. 86) was the only child
lost that lived at the beginning of labor, the
death being due to prolapse of the cord This
was the case of a young lady of twenty-two,
unmarried, and who was illegitimately pregnant, giving birth to a bouncing nine-pound
baby boy. The prolapse was so slight that it
escaped my attention at first, and until too
late, yet the small bit compressed was sufficient to cause the death of the child. There
was one consolation to my mind, the regret
being less severe on account of the illegitimacy of the birth, and the fact that it caused
no mourning on the mother's part, but on
the contrary was the lifting of a great burden
and the removing of an ever-present as well
as unpleasant reminder of bygones.
Number of births occurring A. M., fifty-one ;
number occurring P. M., forty-nine. Before
• six A. M., twenty-six ; after six A. M., twentyfive ; before six P. M., twenty-three ; after six
P. M., twenty-six. It is generally taught, and
I believe accepted, that the majority of births
occur during the night. In this record we
have them pretty evenly distributed over the
entire twenty-four hours. Number of times
the forceps were applied was sixteen. This
appears to be a very frequent application of
this instrument, and requires some extended
explanation. They were applied but twice in
the first fifty-seven cases; in the one it was
absolutely required, being an occipito-posterior position (L. 0. P.), followed by rotation into the sacrum, with an occipito-sacral
delivery, the child escaping and doing well;
in the other, it was specially requested by
the patient and her friends. From the fiftyeighth to the sixty-seventh case they were
applied five times, and then from the seventy-fifth on, nine times. This increased frequency of the use of the forceps toward the
latter end of the series was due to special
causes. In several cases it was brought into
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requisition from the fact that the child was
inherently large in itself, weighing, say, nine
pounds or over ; but in the larger number the
children were not unusual in size, but the
mothers were diminutive in size and stature,
with a pelvis corresponding to the rest of the
skeleton, and being married to large muscular men, the intra-uterine development of the
fcetus was apparently out of proportion and
seemingly beyond their capacity to give
birth to. Hence, all labors, in all of these
cases, would have been long, difficult, unusually painful and dangerous, and even with
assistance the ordeal was very trying. I will
right here refer to one case in particular
(No. 63) as being of especial interest in
this enumeration, and illustrative of those
cases just referred to. Mrs. K., aged nineteen, delicate and slender in build, but of
ordinary height, blonde in complexion, with
a small pelvis, was married to a young man
some years her senior, after he had impregnated her, and the matter became plainly
visible in the manner that shadows are cast
before coming events. He told me that he
had had experience with quite a number of
women, sexually, but that this one differed
from all the others in one essential parcular ; in attempting coition, he was utterly
unable to gain intromission ; with disgust he
expressed himself as unable to accomplish
anything in the way of sexual intercourse.
And yet pregnancy supervened, and most
emphatically, as the size of the child subsequently proved, and thus this appears to
have been a clear case of impregnation
without intromission.
She had a very narrow vagina. Notwithstanding the hypertrophy and hyperplasia of
the parts incidental to pregnancy, my index
finger filled it completely at the beginning of
labor, in fact required considerable force to
introduce it for examination. You may well
imagine that it required time and a great
amount of stretching, to cause that canal to
become sufficiently patulous to allow the passage of a nine-pound baby girl.
She was taken in labor which was slow and
tedious, and evidently would have caused in-
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tense suffering but for the happy relief af- ferred, that many pathological conditions esforded by anaesthesia, an anaesthetic having cape attention altogether prior to this time,
been given for about three hours. The for- and thus impose additional difficulty and receps were applied and traction continued for sponsibility upon the accoucheur in numerous
perhaps half an hour or more, but I failed to cases. Notwithstanding all this, the country
record the exact time of this. Suffice it to practitioner, if he is competent and careful,
say, that, after having been in labor eighteen attending to his work with the proper spirit
hours, the case was terminated under complete and a watchful eye, capable of meeting emeran aesthesia very happily, without accident or gencies as they arise, will have the satisinjury to either mother or child. The only faction of meeting with a success fully the
unpleasant feature subsequently was retention equal of his city brother, whose patients are
of urine for twenty-four hours after labor, surrounded by comforts and luxuries unrelieved by the catheter, and after that unin- known to self-possessed country women.
terrupted recovery. She has since borne a These very luxuries, together with indolence,
second child. I may mention here that re- etc., tend to produce degeneration and lack
tention of urine occurred in two cases of this of vitality in the former, while the latter are
series—both forceps cases.
free from such evil influences. They are also
Of the whole number of cases, one patient made of better " stuff" than the former, which,
(No. 16) died twenty-nine days after delivery, in the language of a writer, are so frail that
but from causes wholly unconnected with her " if they do not die of their own morbid
accouchement, so that I may justly claim that fancies, die of their own shadows." Notwiththis obstetric record was without mortality. standing my having been reared as a physiWith this patient, her lying-in was normal in cian in antiseptic days, as it were, antiseptic
every way, and did not contribute in any to the midwifery, systematically applied, has had but
fatal issue. She suffered from hyperemesis a very small share in the production of the
for several weeks prior to the birth of the results here obtained. A routine method,
child, and which continued subsequently for a antiseptic injections following delivery, or
short period. Her labor was very easy. She subsequently during the lying-in, have not
became insane, the mental aberration taking been made use of. However, if the lochia
the form of melancholia, this being hereditary in any way became slightly offensive, such inin the family, the mother having died under jections were used, and preferably bichloride,
similar mental conditions. Her advanced i to 3000. In many cases there was no indiage, forty-six, this being the oldest mul- cation for their use, and consequently it was
tiparae in the series, together with other family avoided. It is my opinion that in country
circumstances, contributed to this unfortunate practice, in a normal case of labor, the use of
result. I have elsewhere given a report of such agents is of but little real utility, if thorthis interesting case.
ough cleanliness is observed upon the part
I should have mentioned that to my mind of the patient as well as upon the physician's
the use of the forceps always presupposes the part.
use of an an aesthetic, and thus it is needless to
In all cases before making a digital examiadd that such an agent was made use of in nation, I endeavor to make my hand and
every forceps case.
finger-nails thoroughly clean. Germs innuIn country practice, such as obtains within merable and deadly may find a safe lodgingthe bounds of my own professional service, place under the finger-nails, if proper prethe physician barely sees his patient or is cautions are not taken to have them cleansed
consulted in regard to the matter, until the before making a digital examination and thus
day of her accouchement, so that he seldom introduced into the birth-canals. Aseptic preexercises any influence until that trying cautionsA are always of vital importance.
period arrives. Consequently, it may be inCognate to this idea, and what seems to me
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to be a matter of supreme importance, is this,
that the general practitioner, when called to
attend an obstetric case, should use the utmost circumspection to avoid being the
carrier of a contagion with which he may
infect his patient and destroy her, and thus,
as it were, be said to have carried death into
the household. The knowledge of a late
occurrence of this nature impresses this fact
most forcibly upon my mind. A young married couple, the wife and mother giving birth
to her first child, was attended in her confinement by a physician, who for some days had
been coming in daily contact with cases of
scarlatina, a highly infectious disease, as we
all know. On the day of her accouchement,
he visited the family where scarlatina was still
raging, and was afterward called to attend
and conduct the labor. The suffering was
terrible, I have been told, but she finally
weathered the storm, and joy prevailed in
the household, both the mother and proud
father being in high spirits.
This happy state of affairs proved delusive, however, and was cut short, for by the
second day a violent chill, followed by a
raging fever, excruciating head-pain, and
undoubted scarlatinous eruption, arrest of
uterine involution, impending convulsions,
etc., etc., plainly told a tale of woe. Suffice
it to say that, in a few days, after suffering
untold agony, she died.
To my mind there is not, and cannot be,
the slightest doubt but that the two conditions were related as cause and effect ; that
the puerpera was infected by a contagious
principle derived from the scarlatina cases ;
that it acted as a deadly poison, swiftly
infecting the entire system and producing a
condition similar to that which we generally
designate puerperal fever. Other examples
might be cited, but this notable one will
be sufficient for illy present purpose. I hesitate, and will not say more than this, that
such an occurrence, in the practice of any
physician, should induce him to pause and
consider well as to the responsibility which
attaches to him in the matter.
Post-partum hemorrhage is a condition
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which I did not have to contend with in a
single case in which I was present at the
time of the birth of the child. My efforts
are always directed toward preventing the
occurrence of such an accident. I met with
it in two cases ; in the one the child was
born about twenty minutes ; in the other
three hours before my arrival.
Puerperal septicaemia was met with in one
case, and that• patient made a very good
recovery. I will recite the case a little
further on.
I will now take up the cases seriatim, and
concisely state a few salient points in connection with the more interesting cases,
passing over those possessing less interest
without comment.
Case No. 2 was one which caused terrible
suffering ; an occipito-posterior position, in
which anterior rotation finally occurred, the
labor lasting thirty-six hours, both mother
and child doing well. It was the second
child, the first one being born ten months
previous.
No. 9. A study in itself; a tall powerfully
built muscular man married to a small woman
almost a dwarf. The result may well he imagined.
No. to. The oldest primipara—twentynine—large husband, small wife, eight pound
baby ; some laceration of the perineum (lateral). Wife thin and emaciated in appearance, with phthisical family history, but having no symptoms of this as yet. Lochia very
scanty.
No. 13. Born with a caul.
No. i6. The oldest multipara, forty-six ;
a case of hyperemesis during the latter months
of pregnancy ; elsewhere reported.* The
child is still living.
No. 19. A very interesting case—missed
abortion—already referred to. Had acute
nephritis of pregnancy with these symptoms ;
excruciating headache, violent backache,
severe muscular pains, great physical and
mental depression ; anorexia, nausea and
vomiting, and severe diarrhoea; very scanty
secretion of urine, oedema of the lower limbs,
• COLLEGE AND CLINICAL RECORD, October, 1890.
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great dyspnoea on attempting to lie down— ,
No. 47. An unusual and peculiar case.
hence compelled to sit in a chair, a feeling of Had very severe false pains, which had no
intense thoracic oppression. Has a mitral effect upon the os, produced no dilatation, this
murmur. The urine upon boiling became continuing for about three days and only alalmost solid, showing the large amount of al- layed by repeated doses of morphine, when
bumin escaping.
finally the os began to dilate, the labor then
My attention was not called to this case terminating at the end of fourteen hours.
until it had assumed a very serious aspect.
After the birth of the child, it proved to be
The death of the child was evidently due to a case of retained placenta, the only one in
lack of nourishment from blood impoverish- this series. I tried various means to secure
ment upon the mother's part. The foetus, its expulsion, but all failed, when my father,
which had been dead for some time, was ex- whose obstetric experience extended over
pelled December 25th, the confinement not forty years was called to assist. Some ether
being expected until the 15th of February.
was given and it was found to be one of those
In this case the wonderful powers of trini- unfortunate cases in which manual detachtrin were demonstrated most conspicuously ; ment was necessary. My father introduced
she was also given digitalis, strychnine and his hand into the uterus, and slowly separatiron. Suffice it to say, she recovered and is ing it, finally removed it entire. As anticistill living in a fair state of health, the kidney pated, septic infection followed. The temtrouble, however, continuing. The latter most perature rose, the abdomen became tympanilikely existed prior to the pregnancy, and she tic, the lochia suppressed partially, at no time
had at the time an acute attack engrafted completely, but during the entire illness there
upon the chronic trouble.
was sufficient milk secreted to nourish the
No. 26. This case was a study. Patient child. Antiseptic injections, internally, quisubject to hysterical convulsions of the type nine, iron, brandy, and all the milk she could
opisthotonos; was in this condition numerous possibly take, were ordered, when at the end
times prior to dilatation of the cervix. After of ten days the difficulty was controlled and
the cervix was dilated the labor was rapid ; a she finally made an excellent recovery. She
nine pound boy with an unusually large was since confined a second time, another
quantity of liquor amnii.
physician attending her, with the same hisNo. 3o. Woman small in size and stature ; tory repeated.
labor rapid ; third child, a boy. Had postNo. 48. Repeated and almost incessant
partum hemorrhage and torn perineum, the vomiting characterized this case as a pecuchild having been born about twenty minutes liarity.
before my arrival.
No. 5'. A short and fat cord impeded
No. 31. The youngest primipara, sixteen ; delivery.
short labor, lasting about two and three-fourths
No. 54. The cord wrapped around the
hours.
neck three times very tightly, thus impeding
No. 33. Gave birth to the second child at delivery.
thirty-six, after an interval of about twelve
No. 55. Child and placenta both born, the
years.
whole contents expelled from the uterus by
No. 36. Child emaciated and feeble from nature alone.
disease of the placenta ; somewhat premaNo. 59. Very narrow vagina, as also the
ture.
next, No. 6o, large child.
No. 39. Interference with labor by the
No. 61. Suffers very little during her labors ;
very short and fleshy cord being drawn tight- they are easy. She remarked to a friend
ly over the neck.
that giving birth to a child was no more
No. 4o. Complicated presentation—right burden to her than to milk a cow. This was
hand by the side of the face.
her eleventh confinement at thirty-five. After
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the uterus was dilated but two or three pains
were required to expel the child.
No. 62. A unique and interesting case.
Patient, xt 24, primipara, had nephritis of
pregnancy with immense oedema of the lower
limbs, the skin being distended to the utmost ;
extended upward to the abdomen, involving
the external genitalia, the labia being immensely swollen ; was unable to walk or sit,
not being able to bring her lower limbs in
apposition, hence compelled to recline in
bed with her limbs widely separated. The
chief clinical feature was the dropsical effusion, very little urine being secreted ; the other
symptoms were comparatively insignificant.
I was called to see her about two weeks
before labor came on ; had it occurred at
this time the parts would have sloughed,
unless incisions would have been made to
let out the effused fluid. By the time labor
came on the swelling had disappeared to the
knees, under the use of trinitrin, acetate of
potash, and tincture of digitalis. This stimulated the renal functions to such an extent
that she would pass a chamberful of water
during a night. Labor came on, with an
occipito-posterior position ; after a time ether
was given, which I feared might have a bad
effect upon the kidneys, but to my pleasure
no bad results ensued ; forceps were applied
the child delivered, and a happy recovery
followed.
No. 66. Precipitate labors occupying perhaps ten minutes ; large children ; I attended
her in her ninth and tenth confinements.
No. 78. Face presentation ; unusually severe labor ; large child.
No. 84. Twins, two girls ; each in a separate sac ; but one placenta ; both presenting
by the head, the one somewhat in advance of
the other ; they were both feeble, living but
a few days.
No. 85. Precipitate labor, occupying about
fifteen minutes.
No. 91. A severe labors lasting twentyone hours, and ending with the birth of a tenpound boy ; gave ether and applied the forceps ; being applied somewhat obliquely, the
pressure of the blade upon the left cheek
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produced a large hematoma, which, however,
disappeared without leaving any trace of it.
Many of the cases not quoted, especially
toward the end of the series, possessed interesting features ; but finding that the paper was
already becoming too lengthy, I felt compelled
to abridge matters speedily, and so merely
passed over them with regret. There was no
less than half a dozen cases of precipitate
labor, the time occupied varying from ten to
sixty minutes ; in these labors, especially, the
suffering was, as a rule, intense.
It often happens that the doctor is called
just in time to support the perineum as the
head is about ready to emerge ; under such
circumstances aseptic measures are idle, and
the administration of an anaesthetic out of
the question. But in the majority of cases
the doctor is called in time to be present and
conduct the labor. The intense suffering just
referred to and which Meigs spoke of by
saying, " There is no name for it but agony,"
impresses me most forcibly of the value of an
expedient which is but lightly regarded by
many, not appreciated at all by others, violently opposed by some and regarded rightly
and justly by but few.
In conclusion then, I will merely touch
upon the subject of anesthesia in parturition,
to me a very interesting and important topic
and one which I fervently advocate. As a
rule, I offer it to every parturient woman,
and accord her the privilege of accepting it
or not as she chooses. The paper having
already acquired unusual length, I must refrain from referring to it in anything more
than a cursory way. In a former paper read
before this society,* I expressed some sentiments in regard to its application and utility,
which in the light of additional knowledge
and further experience have become more
firmly impressed than ever, and I merely wish
to add that I reaffirm in the most positive
manner, all that was said on that former occasion. With some physicians, who regard
their own comfort and convenience as superior to that of the patient, the administration
of an anaesthetic might be regarded as en* Medical and Surgical Reporter, October 27,1891.
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tirely too much trouble, far too burdensome.
To such I would suggest that laziness is a
quality which should find no foothold in the
medical character ; especially is it to be condemned in an accoucheur. Above all things,
he should be active, vigilant, sympathetic,
attending to all details promptly and with an
eye solely for the comfort of the patient and
the success of the case in hand.
Any and every measure calculated to assist
the parturient woman, to relieve suffering and
to diminish pain to a minimum, while in the
exercise of this function of bringing forth,
will find in the writer of this article, an earnest advocate and a staunch supporter.
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CARBOLIC ACID USED IN FULL
STRENGTH IN SURGERY.
BY OSCAR H. ALLIS, M. D., (J. M. C., 1866),
Surgeon to the Presbyterian Hospital.
Read before the Philadelphia Academy of Surgery.
Surgeons in early days of antiseptic surgery
attributed their success to carbolic acid. As
introduced, it was employed in a dilute
aqueous or oleaginous solution. For a time
it was the sole antiseptic. To-day it is mainly used in general surgery as a bath for surgical instruments. Few surgeons will demand
a reason for its abandonment. Few have not
personally experienced its benumbing effects,
and have thus been able to assign the collapse
following its employment to something different than loss of blood, shock of operation or
anwsthetic.
With such an experience of carbolic acid
in its dilute form I confess that I was quite
astonished to learn from my friend, Dr. B. F.
Gardner, of Bloomsburg, that he was in the
habit of using the article in its full strength
upon extensive cut surfaces, and that, too, with
the happiest results. As this article owes its
entire value to Dr. Gardner, I will give in detail his method.
When Lister introduced his paste, Dr.
Gardner used it quite extensively. After an
application to quite an extensive wound surface he was surprised to find it turn white,

and that he had us ed pure Carbolic acid. He
therefore immedia tely washed the surface and
dressed the wound , keeping it open until oozbig had ceased. "iChe case did so well that it
inaugurated with him a line of treatment
that he has extensi vely employed. As a typical application let me take an amputation of
the female breast. After its removal and the
ligation of the blec ding vessels, carbolic acid
crystals, dissolved in sufficient water for solution, are applied with a sponge to all parts of
the cut surface. Immediately upon the application of the a cid the tissues turn white.
which is a guarantcc of its thorough action.
The wound sun face is then washed with
water previously st€ rilized by boiling, and then
approximated with provisions for drainage.
This is especially necessary, as for twenty- i
four hours the ooze ng must find ready exit.
During the first femr days there is a light local
hyperaemia along tlhe borders of approximation, but this declin es without crisis.
Dr. Gardner clai ms for carbolic acid applied in officinal str ength :—
1. That no systernic absorption attends its
use, and hence no cLanger, no shock.
2. That it is a it)cal anaesthetic. Hence
there is not as mud pain after the operation.
3. That it is in a measure a haemostatic,
acting especially up on the capillary vessels.
I have taken the removal of the mamma
only as an illustrate re case. In all operations
outside of the pleui itic and abdominal cavities, such as amputa tions and resections, Dr.
Gardner resorts to i t.
In hydrocele he lays open the sac freely,
then applies carbolic acid to the tunica vaginalis, and conclude: with packing or drainage. The operation is not followed by excess
of any kind, and recovery is prompt. He has
used it in gunshot vwounds of the knee and
ankle. If he gets stich a case after suppuration has set in' he f reely opens the joint, applies the carbolic ac id to every part, washes
out all excess freely, secures ample drainage
with fixation, and ccmfidently awaits the reAnchylosis rnay follow, but this will
depend on the exten t of the injury, the delay
in treatment, the con duct of the patient. Dr.
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Gardner has used bichloride of mercury, hy- have also frequently applied it upon a Carrier
drogen peroxide, iodoform, etc. ; none of with cotton to sinuses and after curetting
them has answered the claims made for them : glands.
all have disappointed him, but pure carbolic
PEDICULOSIS.
acid never.
BY J. ABBOTT CANTRELL, M.D., (J. M. C., 1885),
I have said that Dr. Gardner does not use Instructor in Dermatology in Jefferson Medical College, Philadelphia ; Dermatologist to the Philadelphia and St. Agnes
this upon serous membranes, i. e., within the
Hospitals, Philadelphia.
abdomen. I must modify this statement. In
Pediculosis seems to share with scabies the
a case of strangulated hernia, in which he
increase in number of cases since the arrival
found patches of sphacelus— not deep, but
of certain elements to our shores ; and its
he
cautiously
applied
the
pure
threatening—
being a very disagreeable affection to those
acid and returned the gut. Fortunately, the
strangulation had been arrested by operation of the better walks, a few words upon its
in time to save the gut. Nothing eventful in characteristics and treatment will not be mis
spent
this
morning.
As
it
affects
different
the subsequent history, which was speedy.
I do not know Dr. Gardner's theory of the portions of the body, we may look for an
actions of this powerful drug, and shall attempt animal peculiar to each region. Upon the
no explanation. The turning of the wound scalp the parasite is the pediculus capitis,
surface white is due probably to the coagu- and ranges in size from 1.410 mm. to 3.174
lation of the albumin of the tissues and fluids of mm. in length, and about 1 mm. in breadth ;
the wound surface, and not that the acid has a and as it is witnessed upon different nationalnecrotic effect. That it does not produce a true ities, it has a color unique to each race, being
destruction of tissue may be inferred that after gray with blackish margins upon the Euroa large breast or thigh amputation he will pean, white on the Esquimaux, black on the
have primary union and no suppuration. In colored race, and yellowish-brown upon the
its use in hydrocele a half drachm or more is Chinese.
This variety is more common in childhood
injected into the tunica vaginalis, and resoluthan
in the adult on account of the playful
tion without suppuration ensues. It is possible that by its action upon the wound sur- manners of the children while at school or on
face an action similar to that obtained by heat the playground. It is contracted by coming
into contact with one so affected, or with some
may be produced, and thus facilitate repair.
I will conclude this article by briefly stating article that has been worn by the affected, as
my own experience with it.
a hat or cap.
The parasite attacks the head, but excites
On entering the wards of the Presbyterian
no
special lesion, but produces such intoler Hospital I found that one of my amputations
of the thigh had not done well, and looking able itching by its movements that those afat the stump found it swollen and of an angry fected feel an itching all over the scalp at the
threatening character. The seam of approx- same time, and it is for the relief of this that
imation was perfect. I therefore removed all the condition of the scalp is produced. The
the sutures, and separating the flaps found parasite which lives upon the hair selects
them almost in a state of gangrene. Taking those portions which are abundantly supplied
carbolic acid pure, I applied it freely, press- with hair, as the occiput, and it is here that
ing it into the tissues with the sponge appli- you must look for it.
A child having presented itself for treatcator, removed the excess, and packing the
space between the flaps renewed the dressing. •ment and complaining of an itching sensation
This was done without anaesthetic and with- upon the scalp, you necessarily think of pediout apparent pain. The exposed surfaces culosis, and on examining the scalp look first
soon began to granulate, when they were ap- at the occiput, and if it is the pediculus that
proximated and recovery soon followed. I has caused the mischief, you will find it in
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this region ; but often you will be unable to
find the parasite, but upon the hairs you
may witness some small, grayish bodies,
which are the eggs of the parasite. Generally this will be sufficient to make a diagnosis.
This child, age eight years, will exemplify
my remarks. She goes to school, and has contracted it from some other child. You notice
with what extreme care the mother has
washed the head before coming here. This
generally is the case. They think possibly
by this means to mask the original trouble,
and that you will be led astray as to the
real cause of the disease. If the child's head
had been washed as often as necessary, this
condition would not be witnessed now—that is,
not in so marked a degree. Carefully looking
through the hair, parting it here and there, I
fail to find a single parasite ; but upon the
hairs, in great numbers, I see small, grayish
bodies with the attachment to the proximal
end of the hair. These are the nits, or ova,
of the pediculus, and as they are present the
parasite must have been here, or we would
not find the eggs, and as the ova hatch out
in about six days you can naturally see how
easy it is to produce a condition as bad as
this in a short time. Being convinced that
the parasite was here, we will find also an inflamed and possibly a pustular condition of
the occipital region ; and as the parasite
lives upon the hair and only comes upon the
surface of the skin to get nourishment, it is
the insertion of the proboscis that causes the
itching, and the scratching, instead of relieving it, causes an irritation of the parts, which
may in a short while become decidedly ulcerated.
I take great pleasure in bringing the next
case before you because it is a man and it is
rare that we find adults so affected ; but he is
a representative of a class of beings—the
tramp—where the use of soap and water is a
luxury. You can see, without parting the
hair, that the head is filled with possibly
hundreds of the parasites ; they are small and
do not take up much room, and consequently
great numbers can get into the hairs of the
head of an adult ; and now, as I part the hairs

with this stick, that the scalp is one mass of
crusted patches, aused by the tearing inflicted by the nails, to get the relief that does
not come.
The diagnosis c nnot be mistaken in this
variety if you look carefully for the parasite ;
and if it should not be present the appearance
of the ova on the hairs cannot be misjudged.
Upon the body v e meet the pediculus yestimenti, the body, oi , speaking more properly,
the clothes louse, because it lives on the
clothing.
The parasite'rang es from 2 mm. to 3 mm. in
length and about lf that in breadth, and is
consequently larger than one of which I previously spoke. In color it is a dirty-white,
with black margins. It lives on the clothing
—making a habita t of the seams and only
leaving its place of abode to receive nourishment which it gets from sucking after it has
inserted its probosc s,
Whatever condition that may be produced
upon the skin is, (of course, secondary, and
due to the exertion of the afflicted to relieve
the itching, we !find a small punctate hemorrhagic spot, about tlhe size of a pin point, left
after the withdraw al of the proboscis ; but
rarely is this perceratible to the naked eye of
the observer ; but i n a short while from the
scratching indulge( in, the spot becomes
perceptible because we have the formation of
blood crusts, at the point where the parasite received its nourishment.
In conjunction, or in a short while after the
appearance of the puncta is witnessed, we
have the parts sholwing evidence of the decided itching that is present from the character and number of tlhe scratch marks.
As I said before, the animal selects the
seams of the cloth in ; for a habitat, and where
the clothing clings closest to the body, and
preferably around t he wristband, the girth
of the body, the oiLiter sides of the thighs,
and upper portion of chest and back; ocsionally a parasite may be found upon the
body, but that is du( to having disturbed him
during his meal holt] ; the parasite seems to
have a distinct affection for certain individuals,
such as those who a re in poor health, or are
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aged and infirm, and also the skins of some
persons seem to have a drawing power upon
a.
therccan recall an experiment in this direction :
Four students sat at a square table with a
marble top—and it made no difference how
often they changed places or where they sat—
a pediculus that was placed upon the centre
of the table invariably went towards the same
one.
The cases of this affection which I will show
you is that of a man 56 years of age ; he
states that the condition has lasted 6 months,
and during that time he has lived or slept in
a lodging-house, and having the man strip off
his clothing you can see that a decided
amount of scratching has been indulged in ;
asking him if it has done any good, he states
no, that it makes it decidedly worse. Examining him more closely, I see here around the
upper part of the chest and back a number
of minute puncta—the hemorrhage spots of
which I spoke where the parasite placed its
proboscis and withdrew it.
Over the whole body you can see numbers
of scratch marks, all covered with a blood
crust ; and in connection with the disease for
which he came I find numerous urticarial
wheals—this assisting in the aggravation of
the irritation.
The next case is that of a boy ten yeai-s
of age, having had the eruption for three
months ; he lives in one of the most miserable portions of the city ; he shows the same
condition as the man, lacking the urticarial
element. I show you a great number of
the parasites on the clothing, and here a collection of eggs, which resemble greatly those
of the moth, which I suppose you have all
seen.
The diseases which are likely to be mistaken for this variety by a careless observer
are scabies and eczema.
In scabies we have the lesions on the
hand, a condition which is never witnessed
in pediculosis ; you are likely also to find a
burrow in which the acarus imbeds itself.
Eczema can hardly be taken for pediculosis on account of the greater distribution

305

of the latter, in which, if you look carefully,
the pediculus cannot escape detection.
Another variety of this parasite is found
upon the pubic region, and thus receives the
name of pediculus pubis ; it is about 2 mm.
in length, and about r to Ia in breadth.
It lives upon the hairs of this region, but
differing from the other varieties it is not contented to remain here ; it may traverse to
the short hairs of the abdomen and chest, to
the longer ones of the axillae, and I can now
recall a case where a man came to the clinic
who had hair from the pubic region to the
neck in its entirety, and, the same condition
on the back, and he being affected with this
disease, the parasites were all over the region
and in the
The parasite may in those of extremely
dirty habits be found on the eye-brows and
lashes, and is often found in the bearded
region. The parasite is more tenacious than
those of the other varieties, on account of a
craw-like arrangement upon the front antillee,
and these craws imbed themselves into the
skin around a hair follicle, and through the
haustellum, are said to deposit a pigment of
a dark brown material, which may remain for
a long period or never be erased.
Upon the hairs with the attachment to the
proximal end may be seen the ova or nits,
having a color of grayish-brown at times.
This man, age twenty-five years, comes this
morning presenting these parasites in this
region, and stating that he cannot account
for their appearance. This I believe to be
an unwitting falsehood, as the disease is only
contracted from one pubis coming into contact with another similarly affected ; it has
been contracted where one man has worn the
pants of another, but the former of these
ideas is the more likely ; and now making an
examination of this region, we see a number
of these parasites traveling around upon the
hairs of this region, and also here one which
has imbedded the craw arrangement into the
skin, and it looks as if the head was itself
also inserted, but this is not so, as it is only
the haustellum. Upon the hairs also I see
the nits or ova of the parasite, and upon the
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skin itself I see a number of crusted pustules, showing plainly the itchy character of
the trouble, and also that intense itching has
been present, and that great scratching has
been done, and thus I see a number of
scratch marks. Here upon the hairs of the
abdomen I can see a parasite and also one
in the axillx. I cannot find any in other
localities.
The man states that the eruption has
lasted for four months, and that he has
used everything that was known to him,
without results.
If every case of pruritic complaint in this
region is examined carefully for the parasite,
no mistake can occur in the diagnosis. And
now, as we have disposed of our subject and
cases, we will study the treatment.
Generally the first thing to do is to procure
cleanliness. With the head, for instance, it
is not necessary to remove the hair, but it
may facilitate the cure if occurring in a child.
I advise 3ij of ammonium carbonate to be
placed in two quarts of water, and have the
head thoroughly cleansed with it, and while
doing this you will remove the nits at the
same time ; and if by chance one parasite or
ova is left, the condition, in a short while,
would be as bad as before, and so for that
reason it is better to follow this treatment
with some of the remedies that would otherwise kill the parasite, as—
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As a rule, these preparations will be all that
is required.
For the body, after the removal of the para- I
sites by the bath, a simple ointment will be
all that is required ; but in that class of persons where it is hard to get extreme cleanli.
ness, I would advise the application of one
of the following :R. Ext. staphisagria fluid., 3 ij
Adipis,
3j.
To be applied three times a day.
R. Naphthol. beta,
3ss
Adipis,
j.

M.
M.

Or—

R.

oleatis,

Or—
R. Balsam. Peru,
Vaseline vel. adipis,

5 per cent.
g iv

3 iv.

M.

For the affection, when on the pubes, I would
advise that it would be better not to use the
ungt. hydrargyri, as I have seen the parasites
walk all over it ; and not only that, I have
seen them apparently fatten on it—strange,
but true. After the removal of the parasites,
the treatment may be followed as upon the
scalp.
•
As to the clothing, it must either be destroyed or be placed in a piece of brown paper and placed in an oven and baked, being
careful to remove them if the paper should be
scorched. The underclothing may be placed
in a steaming apparatus and thoroughly
boiled for a short period.

IL Ext. staphisagria: fluid., 3

Acidi acetici dilut. (vinegar),
3 vj.

M.

THE TREATMENT OF ACUTE PNEU•
And have this applied three times a day.
MONIA WITH ICE AND SUPThe staphisagria will kill the pediculus, and
PORTING MEASURES.
the acetic acid or vinegar will remove the
BY THOMAS J. MAYS, A.M., M.D.,
nits. Other remedies may be used, but not
Professor of Diseases of the Chest in the Philadelphia Polyclin ...
with the same amount of safety.
and Visiting Physician to the Rush Hospital for Consumption.
If there is much pustular trouble at the Read before the Philadelphia County Medical Society, Octobe•
25, 1893.
occiput, or if there is much crusting, it would
Acute
pneumonia
is a disease which we
be better to apply a starch poultice or an
olive oil dressing to remove them (only after all well recognize. Its symptoms and phythe previous instructions have been followed), sical signs, its course and duration are constant and characteristic ; yet, strange to say,
and then to use one of the ointments.
its treatment is as variable and vacillating
R. Hydrargyri ammoniatis, gr. xx
as its death-roll is long and appalling. In
Unguent. zinci oxidi
vel adipis,
3 iv.
M.
the city of Philadelphia alone fifteen hundred

lives are annually sacrificed to this disease.
Is this frightful mortality inevitable, or is
there a way to escape it ? I believe that it
can be materially lessened, but before this
can be done we must realize the shortcomings and the mischievous tendencies of
professional thought on this subject at the
present day. I believe that the want of uniformity in the therapeutics of this disease is
partly traceable to the prevailing but mistaken theory that pneumonia, like measles
and small-pox, is a self-limited disease, and
therefore beyond the touch of successful
active medication. Then again, the general
skepticism of this age has invaded the field
of therapeutics and has cast a gloom of
doubt on the remedial effects of the longhonored articles of our materia medica.
Both of these tendencies in connection with
the fact, which has been shown over and
over again, that the practical results of the
let-alone treatment of pneumonia are superior to those which are obtained when the
disease receives the active routine treatment
of days gone by, have brought the therapeutic art into undeserved discredit, and have
sown broadcast a belief that the less active
the treatment is to which pneumonia is subjected the better it is for the patient. In
accordance with this view the disease pursues
its natural course in spite of any treatment,
and all that can be done is to stand by and
watch and treat any incidental danger which
may develop.
What ground is there, then, for believing
that the pneumonic process is self-limited, and
that the therapeutic art is powerless in making a local impression on it ? So far as I can
see, there is no more reason for regarding
pneumonia self-limited than there is for considering any other ordinary acute disease in
the same light. All diseases of this kind are
limited in duration, but there is no inherent
limitation in the same sense, as there is in
smallpox or measles. Let us say pneumonia
suddenly attacks a single lobe of a lung, and
in the course of three or four days it suddenly ends in crisis, and every vestige of the
disease disappears. Its sudden onset and

307

termination in many instances lead us to infer
that pneumonia is due to the absorption and
explosion of a specific poison which exhausts
its energy in a few days, and to see an analogy between its behavior and that of smallpox.
On the other hand let us suppose another case
of pneumonia involving the same lobe of the
lung. In about three days the temperature
suddenly drops to within a degree of the
normal line, and a favorable termination is
anxiously looked for, but instead of this, the
temperature rises higher, and on physical examination it is now found that the whole of
the adjoining lobe is implicated in the process. A similar succession of events may
take place in case another lobe or part of a
lobe becomes involved. These phenomena
are familiar to every practitioner, and yet can
anyone say that this is definite proof of the
self-limitation of pneumonia ? Has anyone
ever heard of smallpox or measles attacking
the body by piecemeal, first invading one
area, then another, and so on ? Is it not
more probable that the duration of the pneumonic process is chiefly governed by the
length of time which it naturally takes for
the fibrinous exudation to undergo fatty degeneration ? and that when the fibrinous deposit occurs successively in different lung
areas the disease will be more protracted on
this account than if it confines itself to the
area which became primarily involved ?
Moreover, it is my firm conviction that the
prevailing impression that the pneumonic
process cannot be controlled or restrained
by means of active medication, rests on an
equally insecure foundation. I am not rash
enough, however, to assume that any form of
treatment may be devised which will always
I insure against death from pneumonia, but
from recent experience I believe that a mortality of 20 per cent., which is the usual
death-rate, is too high, and that this may be
materially reduced. I also firmly believe
that this reduction in the mortality cannot be
brought about exclusively through internal
medication, feeding, or stimulation, valuable
as these measures are. The profession fully
realizes the vital importance of sustaining the
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strength of the patient throughout this disease, and practically this part of the treatment is carried out with very desirable results.
Far above the efficacy of all these measures, however, stands ice, or ice-cold water—
the local application of which has the undoubted power of subduing and of circumventing the inflammatory process in the lung.
I base this favorable opinion on the results
which were brought out in my collective report on " Ice in the Treatment of Acute
Pneumonia," which was published in the
Medical News of June 24, 1893. This paper
consists of the condensed histories of fifty
cases which were treated locally with ice or
cold applications, and which were reported to
me by professional friends, or were collected
from the literature on the subject, or came
under my personal observation. Out of the
entire number, two died, making a death-rate
of 4 per cent. Additionally I refer to one
hundred and six other cases of pneumonia treated in the same way by Dr. Fieandt,
a physician of Finland, who had a mortality
only of 2.82 per cent.—giving us a death-rate
among all of these cases of 3.2 per cent.
Moreover, since the appearance of my paper
I have succeeded in securing a number of
other reports of cases thus treated, which
continue to maintain the favorable impression
made by the ice treatment in the first report,
and which I hope to include in a future contribution on this interesting problem.
Aside from the fact that both of the cases
which died among those reported in my list
were suffering from probable incurable diseases when they were smitten with pneumonia
and were, perhaps, on this account not the
most impartial test for any new remedy, it is
quite evident that the total showing is still
better than appears on the surface. Great
weight must, I think, be laid on the fact that
these cases emanate from fourteen independent observers, half of which number report
only one case each. This excludes largely
the existence of a personal factor—an attribute and a power which grows out of accumulated knowledge and experience and gives
its possessor a certain advantage over those

less equipped in t his direction, and goes far
to demonstrate th.at the curative effects of ice
applications do nc t depend on any very special artistic skill o f the medical attendant.
I am often askec whether ice is as efficacious
in catarrhal, as it is in croupous pneumonia.
On theoretic grou nds one would be led to believe that it is of reater service in the latter
than in the former variety, because the whole
inflammatory pro( ess is more ephemeral and
entails less organ is change on the lungs in
that form. While my first cases in which the
ice was used wer e exclusively those of the
croupous variety, my later experience has
taught me that tl is measure has a similar
beneficial effect in catarrhal pneumonia, grovided it is pursuin.g an acute course. This is
fully demonstrated by a number of the cases
contained in my report, notably by some of
the cases which w ere treated by Dr. Lees, and
also by the one reported by Dr. Franklin.
Indeed, I believe it is impossible sometimes
to discriminate between croupous and catarrhal pneumonia d uring life when the latter
pursues an acute course, and especially when
it takes place in in ants or small children.
In what special manner should the ice be
employed ? For w ant of a better method, the
front, side, and bac k of the affected area are
surrounded with rubber bags filled with ice
and wrapped in towels. The number of bags
which are needed depends on the size of the
area which is invol ved. If this is small only
one or two bags a re necessary, but in cases
where an extensive area is affected I have applied as many as si x and seven, which suffice
to cover the whole chest. They are allowed
to remain until t he temperature becomes
nearly normal. V( ry often it is found that
the application of t he ice to an affected spot
is immediately folio wed by a marked lowering
of the temperature, and improvement in the
physical signs in tf e part. In a very short
time and perhaps in the midst of this amelioration, the tempera ure rises again, and the
patient feels less comfortable than before.
Further examinatio n shows that the disease
has invaded a new and probably an adjoining
territory. Remova1 of the ice-bags to the
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fresh spot, or the application of new ones, will
again be followed by improvement. This
creeping feature of pneumonia must always
be borne in mind, and followed up until it
ceases.
One difficulty in the use of the ice-bags is
to keep them constantly applied to the chest
in restless patients, and this has led me to look
into the feasibility of making a hollow tin
jacket, which adapts itself to the chest, and
through which a constant current of ice-cold
water may be passed. Such an apparatus I
have in contemplation, and when it is perfected
I think it will add much to the effectiveness of
the application, and will also be a greater
convenience to the patient.
The subject of diet demands the most
serious consideration of the practitioner,
whose aim should be to administer food of
the most nourishing character and in the
most concentrated and digestible form. In
other words, he should strive to give the stomach as little work to do as possible, and at the
same time maintain the nutrition of the patient
at the hightest point. For this reason two
ounces of fresh beef-juice pressed out of round
steak should be given alternately every hour
and a half or two hours, with eight tablespoonfuls of milk, one of whiskey, and one of
lime-water. Beef-powder, and nutrient wine of
beef-peptone may also be given.
So far as internal medication is concerned,
I would say that strychnine stands first in this
respect and should be given unstintedly.
Adults should receive -2-1-T or 2 s of a grain
twice a day hypodermatically, and Q of a
grain by the mouth every four hours, until
there is a manifestation of toxic symptoms,
such as an increase of the reflexes, especially of
the lower extremities. A quarter of a grain
of morphine is to be given subcutaneously
in the evening to produce sleep. An ice-bag
to the head will also help to allay cerebral
excitability and restore quiet. Evacuation of
the bowels should be secured by the administration of small doses of calomel and sodium bicarbonate.
When cyanosis and difficult respiration
become very marked, inhalation of oxygen
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must be employed. The patient may inhale
the gas out of an ordinary-sized rubber gas
bag through a suitable mouth-piece which is
attached to it. The amount of oxygen which
must be given in a case is entirely dependent
on the severity of the symptoms, but it is a
good rule to push it until the lips and fingernails assume a more healthy appearance, and
the breathing becomes less oppressed, and to
give it as often as is necessary to suppress
these symptoms.
Now when we compare the results of the
ice treatment of pneumonia with those which
are obtained from the prevailing treatment, it
will show very much in favor of the former
mode of treatment. Thus the mortality of
1012 cases in the Montreal General Hospital
was 20 per cent. ; while in the Charity Hospital, of New Orleans, it was 20.01 per cent.
From 1822 to 1889 the mortality from pneumonia in the Massachusetts General Hospital was 25 per cent. Dr. Hartshorne estimates that the death-rate from this disease
in the Pennsylvania Hospital, this city, was
about 31 per cent., during the years of 1884,
1885 and 1886. A comparison of this mortality-rate with that which has been derived
from the treatment advocated in the present
paper, shows that the latter produces results
which are at least 75 per cent. better than those
which are obtained when the cold applications are not employed. I know that the
number of my cases is rather small to draw
such promising deductions, but from my
experience since they were published I am
encouraged to believe that this form of treatment will not only maintain its excellent reputation, but will grow in increased favor on
closer acquaintance.
EXTERNAL URETHROTOMY FOLLOWED BY SEPTIC ARTHRITIS.*
BY E. D. FENNER, M. D.,
Of New Orleans, Louisiana.

The case which I propose to present to you
to-night is in truth one upon which an external urethrotomy has been performed, but the
operation itself has been completely over* Read before the Orleans Parish Medical Society, Louisiana.
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shadowed by the complications that ensued.
I lay it before you not to serve as a text for
any discussion of septic arthritis, but simply
as an example of the severe and unexpected
results that sometimes follow an apparently
simple and favorable operation. For many
of the data I am indebted to Mr. Lovell,
R. S. of the ward. John Henry, aged 21,
was admitted to No. 2 on June 25, 1893,
suffering from urethral stricture. He passed
his urine with straining and in a very small
stream. This he had noticed three months
before, but it had grown progressively worse.
As is frequently the case with negro subjects,
he denied any previous venereal trouble. On
June 27, a filiform was inserted with the intention of passing a Goule sound. The whalebone was old and defective, and slipping from
the grasp of the assistant who held it was
doubled upon itself by the sound and broke
off in the urethra.
External urethrotomy was now done, the
whalebone extracted (a portion of it was
fortunately still in the urethra) and the
whole canal was dilated with steel sounds.
Considerable traumatism was inflicted upon
the penile portion in this operation.
The patient was put to bed and in the
evening his temperature was me. From
that time till July 5 the temperature ranged
between 99 and wo°, when on the morning
of the 5th it rose to 203°. From that time
till the 16th it remained very high but irregular, owing to the use of antipyretics.
On the 8th the thermometer registered
Io512 ° ; on the Ilth it was again above
105°. These were the highest records. On
July the 16th he was transferred to a medical ward, on the suspicion of typhoid fever.
From the day after the operation he complained of pain in the urethra and perineum,
but no sign of a phlegmon could be discovered and the urine was only slightly tinged
with mucus. With the advent of the high
fever came intense lumbar pain, with some
tympanites and tenderness over abdomen.
He remained in the medical ward for thirteen days, during which there developed an
arthritis of the left wrist, and of the right

knee and elbow. His temperature now
ranged between 99 and 102°, generally
being about ioo°. His condition was one
of general sepsis. Abscesses formed and
were opened on the shin below the inflamed
knee, and in the axillae. From the right I
elbow and knee fluid was removed with the
aspirator, in which was found a considerable
amount of pus. The joints were immobilized with plaster casts, and in the case of
the knee an ice-bag was kept on for three
days before the plaster was applied.
In addition to these serious joint troubles,
on August io a profuse watery diarthcea
commenced and continued till the 23d, when
it was finally checked by the lead and opium
pill, having been uninfluenced by mixtures of
bismuth, salol, and chalk. From August 23
the man began steadily to improve. The
swollen joints subsided, temperature seldom
rose above 99°, appetite returned, and on
September r he got up and has since been
able to sit up during the day.
Of course, during this time the urethra has
been left to itself; at no time has the man
been in a condition to stand the passage of a
sound, but some urine passed by the meatus
and before long I hope to be able to pass an
instrument and restore the canal. Throughout the case the treatment has been symptomatic. Fever was combated with quinine and
phenacetine, and with sponging. The joints
were put at complete rest by means of immovable splints. In the case of the knee
a considerable amount of fluid was withdrawn by the aspirator and the ice bag
applied for several days.
While still weak and not entirely over the
arthritis, the patient is rapidly improving,
and we hope will yet recover entirely.
—In Chronic Ureihrilis, Prof. Horwitz employs oil of sandalwood in thirty mi n
doses three times a day. If good results are
not obtained in eight days it should be replaced by some other treatment ; and if an
improvement takes place then, after the eig hth
day the sandalwood should be replaced bY a
tonic.
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A CASE OF TYPHLITIS.
BY D. W. STYER, M. D. (J. M. C., 1888),
Of Churchtown, Pa.
I was called on the morning of September
8, 1893, to see Peter N—, age 25, married,
with the following history :—
He commenced to complain on September
6, with what he commonly termed belly-ache,
followed by a circumscribed tenderness in the
right iliac region. He told me he had been
eating a great many grapes (seeds, as well
as the flesh,) a couple of days prior to
his getting sick. This continued until on
the morning of September 8, when on my
arrival the following symptoms presented
themselves. He was lying on a wood chest
upon his right side, with his legs flexed upon
his abdomen. He could not walk without causing pain in the right side above the
crest of the ilium. His tongue was heavily
coated ; he had anorexia and constipation ;
pulse 102, temperature 102.°
On examining the abdomen, I found a
circumscribed tenderness about the size of
a silver dollar from an inch to an inch and
a half above the crest of the ilium. Percussion elicited a tympanitic note with crepitation. There was no swelling as yet. I had
him put to bed immediately and prescribed six
calomel powders of one-sixth of a grain each,
to be followed in a couple of hours by magnesii sulph., which produced two copious
discharges from the bowels. His diet was
liquid, i. e., milk, animal broths, etc. His
wife told me that each passage contained
a great number of grape seeds. After the
first day the peristaltic movement of the
bowels was retarded by tinct. opii deod.
They were moved every other day by an
enema of warm water and soap, and I
cautioned his wife to examine every passage carefully for grape seeds.
I gave him spirit. mtheris nitrosi, 3j every
three hours, to keep the kidneys and skin acting and to lower the fever ; externally, a
mustard plaster, followed by turpentine stupes.
It will not be necessary to take up every day
in detail, hence I will give you a record of
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temperature and pulse from the day he was
first seen until the last day that I visited him :
September 8 morning,
<<
9
•<
10 "
66
•6
1I
,•
12 evening,
FE

•1

..•
6.6

41

..

October
44

13

44

14 morning,
Is 44
16 "
17 evening,
18 morning,
19 evening,
20 morning,
21 evening,
22 morning,
23 evening,
<<
24
25 morning,
27 "
29 evening,
I morning,
4 "

Temperature.
102 °

Pulse.
102

roI10
993

103 °

90
8o
66
66
84

1021°

84

1011°

84
84
78
76
78
78
72
54
6o
72
54
54
66
66
8o

100 °
102 °

roir
1011°
1003
104°
loor
Icor
97 °
. 971°
. • 9-, o
97 °
971°
98 0
98 °
98*0

Every day on my arrival I would find more
tenderness and swelling, the inflammation
more diffused and radiating to the lumbar region. This state of affairs continued from
bad to worse. He could not lie on the left
side at all, his position in bed was either on
his back with the right leg flexed, or upon his
right side with the legs flexed upon the abdomen. Whenever gas would pass through the
inflamed ccum it would create intense pain.
On the morning of the 14th, I made a change
in the external applications ; instead of using
turpentine stupes I ordered ice, shaved and put
in a bladder, and applied to the inflamed
area. This was kept up continuously, until
September 21st, when it was discontinued.
The day previous (Sept. 2o) I gave him
an injection, and in the passage was a grape
seed. On the evening of September 21,
when I visited him, I could readily see that
impaction was taking place and he was suffering great pain. There was a bulging,
doughy mass in the iliac region, extending
over to the median line and up to the umbilicus. The impaction was so complete that

'1
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the gas was prevented from escaping, so I
took about two quarts of warm water and
soap, and flushed the colon.' This was done
by raising the hips about one foot higher than
the head and shoulders, the legs being flexed.
He said he could feel the water passing to
the inflamed spot. In a short time there
was a copious discharge from the bowels, and
that night the swelling disappeared, and the
pain and fever also left. The next morning
when I called his pulse was 54 and temperature 97°, and the body in a cold perspiration,
showing great depression of all the vital
forces ; hence I ordered stimulants, (whiskey,
egg-nog, etc.,) and prescribed spts. ammon.
aromat. The treatment from the day the
fever left until the case was discharged was as
follows : Turpentine gtt. x ter die internally
and elixir of quinine, iron and strychnine. A
glycerine suppository was used every day to
move his bowels. His weight before his
sickness was 148 lbs. and when he got out of
bed it was 121 lbs. All this trouble must have
been produced by the lodgment of a grape
seed or seeds in the folds of the mucous
membrane of the ccum. The most peculiar
symptom in the case was the extremely low
pulse in contrast with the temperature.

tion of such a measure, and, secondly, the
general drift of opinion on the part of those
who had given the subject thoughtful attention, in December, 1891, I addressed circular
letters of inquiry to the secretaries of all
State and Provincial Boards of Health in the
United States and Canada, and to prominent
dermatologists.
Replies to these inquiries have been received in twenty-three instances.
They indicate, briefly, that cases of the
disease have been recognized and made the
subject of official report in seventeen States
and Provinces.
In ten States or Provinces cases exist at the
present time under the observation of the
authorities, namely : New Brunswick, twentytwo (22) cases ; British Columbia, seven (7)
cases ; New York, six (6) cases ; Pennsylvania,
four (4) cases ; Illinois, two (2) cases ; Iowa,
one (I) case; Minnesota, seven (7) cases ; Wisconsin, four (4) cases ; Louisiana, forty (40)
cases ; California, twenty-four (24) cases,—
making in all one hundred and seventeen
cases.
At the well-known Lazaretto at Tracadie, in
the Province of New Brunswick, provision is
made for the comfort, care, and treatment of
these unhappy beings in a manner in harmony
with the dictates of humanity and the require(ABSTRACT.)
ments of modern science, while, at the same
HOW SHALL OUR LEPERS BE
time, they cease to jeopardize the health and
CARED FOR ?
happiness of others. The United States has
BY BENJAMIN LEE, A. M., M. D., PH. D.,
only gone so far as to make the affection quarSecretary of the State Board of Health of Pennsylvania.
antinable at the sea-coast and to order those
Read before the World's Public Health Congress, October, 1893.
found suffering from it on arriving vessels to
The State Board of Health of Pennsylvania be at once returned to the ports from which
and the Board of Health of the City of they came. In the different States of the Union
Philadelphia have had some unpleasant ex- the widest diversity prevails both in theory and
periences with lepers which have led both of practice. The only place in which segregation
these bodies to appeal to the General Govern- is practised, and at the same time humane proment to establish a colony or colonies where vision is made for the shelter, maintenance,
these unfortunates might be provided with medical attendance, and nursing care of lepers,
the comforts of home and medical care and is the city of Philadelphia. The manner in
nursing, and, at the same time, might cease to which the county authorities who have the care
be a horrid menace to the health of those of the other case in Pennsylvania discharge
with whom they were thrown in close con- that duty is by no means in keeping with the
tact. In order to arrive at a somewhat defi- dictates of humanity or the laws of sanitation.
nite opinion as to, first, the need for the adopWhile their numbers are few, no little rural
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community, very few States, even, feel justified
in going to the expense of establishing a lazar
house or colony. Is it wise to wait until State
after State finds itself compelled by their increasing numbers to take this step, or is it not
rather the duty of the Central Government to
gather them all into one properly supervised
community, where they can have the companionship of their fellows, the comforts of a
thoroughly furnished home, and the advantages of the best medical and surgical skill ?
Such is the distinctly expressed opinion of
nineteen of the twenty-one eminent dermatologists who favored me with replies to my
circular of inquiry.
In conclusion, I desire to say that in determining the importance of this question and
the necessity for Governmental interference,
the numerical method is entirely misleading.
One case of leprosy outweighs a hundred of
any other disease. If there were but ten
lepers in the land instead of more than ten
times ten, it would be equally the duty of
Congress to initiate measures to prevent, if
possible, a single addition to the horribly
afflicted company.

foto of gactio.
A CASE OF SUPRAPUBIC CYSTOTOMY IN WHICH THE BLADDER
WAS DISTENDED WITH AIR INSTEAD OF WATER, AND FOUR
HUNDRED AND NINETY - FIVE
CALCULI REMOVED.*
BY W. W. KEEN, M. D.,
Professor Principles of Surgery and of Clinical Surgery, Jefferson
Medical College, Philadelphia.

Mr. S. was first seen June 17, 1893, at the
request of Dr. Charles A. Service, at Bala.
He is seventy-five years of age, and both
his father and grandfather died of prostatic
trouble. For several years he has been passing small calculi with the urine at frequent intervals and in considerable quantities, but for
three months has passed none until within the
last few days, in which time he has passed a
* Journal of Surgery, Gynecology, and Obstetrics.
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number of fragments of a larger stone or stones,
as they show distinctly that they are portions
of the concentric layers of small phosphatic
calculi. He has long had trouble in passing
his water, and the stream has been without
any force. Within the past four months he
has begun to have pain which has increased
at times until it was excessive. Four days
ago he had retention of urine, and Dr. Seivice
was compelled to draw it. This he has succeeded in doing with a soft catheter in spite
of the fact that there is a slight stricture at the
bulbous portion of the urethra. This afternoon he failed entirely, and was compelled to
introduce a prostatic silver catheter. The
passing of any instrument is so painful that
Mr. S. can scarcely endure it. He has slept
but little, lost his appetite, and is very miserable. His temperature remains about normal.
Examination by the rectum shows a very
large prostate, the upper part of which I am
unable to reach. It is about of normal consistence, and is only slightly tender. After
several trials with different instruments I succeeded in passing a Nelaton catheter with
a conical bulbous tip, and relieved him of
about ten ounces of very bloody urine. This
was uniformly very bloody without any clots.
The urethra was so sensitive that I was not
able to introduce any sound or other metallic
instrument.
I suggested that the doctor relieve the
bladder as rarely as possible with the Nelaton
catheter, that when tolerance to its passage is
established the patient shall be taught how to
use it, and that he shall then be sounded for
stone and operated on. If the bladder and
urethra still remain intolerant after a time, a
suprapubic cystotomy should be done. A full
dose of morphia was given to quiet him.
June 19, 1893.—He has passed a very much
more comfortable forty-eight hours, and the
urine is now but little discolored with blood.
He is still passing small fragments of calculi,
and his general condition, although improving, is far from satisfactory.
Operation, July 8,1893.—The calibre of the
urethra was only 19 (Fr.), and the urethra
was still so irritable and sensitive that I did

it
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not feel justified in attempting to dilate it sufJuly 14, 1893.—The stitches were removed
ficiently for litholapaxy, especially as he was to-day. The wound looks well, and the
suffering so much that immediate relief was patient will recover without trouble. The
demanded. Moreover, as the prostate gland highest temperature has been 99.4°•
might need to be excised, I determined upon
The calculi removed at the operation, and
suprapubic cystotomy.
the fifteen or twenty passed before it, are all
I adopted the suggestion of Dr. A. T. Bris- of the same character. The small round
tow (Annals of Surgery, June, 1893), and in- nuclei consist of uric acid, and the incrustation
jected nine ounces of air into the bladder. is of phosphates.
This distended the bladder satisfactorily,
The foregoing case is of interest, partly by
forming a distinct elastic tumor to the touch reason of the large number of calculi removed,
in the middle line. At its upper part was a partly on account of the small sacculated
rounded tumor an inch and a half in diameter, pouch, but especially on account of its being,
which I had not seen, but was explained I believe, the first case in which the bladder
later as a distended pouch of the bladder.
has been distended by air instead of by water.
An incision in the middle line discovered My experience in this single case is such that
the bladder very well. The peritoneum was it would certainly lead me to adopt Dr. Brisnot seen. As soon as the bladder was incised tow's suggestion in the future, unless further
the air immediately escaped, the edges of the experience discloses some unsuspected disadbladder wall were seized by hmostatic for- vantages.
ceps, and the finger thrust into the bladder.
I did not use the Petersen bag in the rectum
In a moment I discovered a large number of for lifting up the bladder, and I found that the
small stones lying in the pouch behind the bladder was better lifted up by the air alone
prostate. These were removed chiefly by a than by the usual method with water in the
scoop, and when counted after operation were bladder and the bag in the rectum. Morefound to be four hundred and ninety-five in over, it was not soft, as I had feared beforenumber, the majority of them very small. hand it might be, and so leave me in doubt as
The weight of the whole number was three to whether it was bladder or possibly inteshundred and eighty-six grains. About fifty or tine, but was distinctly hard and firm.
more would range from a diameter of twentyThe use of air has the advantage which Dr.
six to thirty-two of the French catheter scale. Bristow has claimed for it, namely, that there
The mucous membrane of the bladder was is far less danger of rupture of the bladder,
'then examined by an electric light. It was because the air is so much more compressible
markedly red and velvety. This explained than water is ; and it lifts the bladder better.
the hemorrhage.
I did not see the peritoneum at all, and did
At the upper part of the bladder a pouch not, therefore, measure how far it was raised
was found with several stones lying in it. Its from the pubes ; yet from the fact that the
mouth was easily seen by the electric light. bladder rose three inches above the pubes, I
This pouch was undoubtedly the small tumor should judge that the peritoneum was lifted
above referred to, which at first had puzzled off farther from the pubes than would be the
me a good deal, as I had not' before found it case with water. The distinction between the
when examining the belly wall.
resonant bladder and the intestine was very
The prostate was moderately enlarged on clear.
its vesical aspect, but as it did not Obstruct the
The last advantage that Dr. Bristow calls
urethra, nor would probably do so in the near attention to is that it gives a dry wound infuture, in view of his age it was left alone. stead of one filled with blood and stained fluid
Three stitches were taken in the upper part escaping from the bladder. This I found a very
of the wound, the incision in the bladder being great advantage. Ordinarily, in suprapubic
left open.
cystotomy, the moment the bladder is incised,
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the wound is filled with escaping water, blood,
and urine, and the edges of the opening are
entirely obscured. In the present case the
edges of the bladder wound were as easily
seen and seized as the edges of the wound of
the skin. It was an absolutely visible wound
throughout ; and this I found no small advantage. In most cases, of course, the air need
not be filtered, as it enters a bladder already
infected ; but should there be reason to filter
it, nothing is easier than to tie a wad of cotton
over the distal end of the tube of an ordinary
Davidson or other syringe.
The number of stones was very large, although, of course, their size, in the majority
of cases, was small. In view of their character, which showed that they were incrustations
of renal calculi discharged into the bladder
and lying in the pouch behind the prostate, I
purpose, as soon as the patient is in a suitable
condition, to dilate the urethra up to say No.
3o (Fr.) or thereabout, and then, at stated
intervals thereafter, perhaps every one or two
months, to insert the Bigelow evacuator and
search for any stones which may have recently
passed into the bladder from the kidneys.
This prophylactic extraction of the small stones
will enable me, I think, to avoid any need for
a subsequent cystotomy. Of course, suitable
dietetic and other measures will be taken to
prevent their accumulation.
Had I attempted litholapaxy, one condition
of the bladder would have defeated absolutely
my object, namely, the little extra pouch at
the upper part of the bladder, which I could
not have emptied of the stones by means of
the evacuator. I had considerable difficulty
in getting the stones out by a small scoop and
the hmostatic forceps, even after I had discovered the pouch and its contents.
The proposed future treatment of this
patient leads me to make the following suggestion, which is probably not new, but which
I have not seen proposed as a systematic
treatment, viz.: That in cases of renal colic,
when the attack has subsided and the stone
has reached the bladder, if the stone is not
voided by the urethra within two or three
days, the evacuator of Bigelow shall be intro-
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duced and the stone sucked out of the bladder by the rubber bag. Within a few days, in
just such a case, I evacuated a large and
prickly uric acid calculus in just this manner
without any need for the lithotrite (which, of
course, could be used if necessary), and as the
patient has had three attacks of renal calculus
I have advised this as a routine treatment after
any subsequent attack. The obvious advantage is not only in freeing him from the pain
caused by the small stone in the bladder, if
such pain exists, but in preventing.the formation of a much larger stone by subsequent
phosphatic incrustation.

TREATMENT OF ALCOHOLISM BY
LARGE DOSES OF STRYCHNIA.*
The treatment of alcoholism by strychnia
has found many advocates in Russia, especially since the clinical• observations of Tolvinsky and Partivisky in 1887. They gave
strychnia by the mouth, in doses increasing
from the sixtieth to the thirtieth of a grain
three times a day. These doses seem small,
but the results reported were favorable. The
experiments of Jarokeosky on dogs, in 1888,
led him to formulate the conclusion " that
strychnine enables the animal organism to receive large quantities of alcohol for prolonged
periods without any apparent injury to the
central nervous system."
Pombrak, another Russian authority, found
strychnia a valuable remedy both in cases of
chronic alcoholism and in those of dipsomania, " not merely curing the attacks, but abolishing the desire for drink." Even attacks
of delirium tremens were influenced beneficially. He began with doses of one-thirtieth
of a grain, in more severe cases with onefifteenth of a grain.
It is worthy of note that Luton, of Rheims,
first called attention to the remedial effects of
nux vomica in alcoholism nearly twenty years
ago. He was in the habit of administering
one-half grain of the extract, or ten drops of
the tincture, three times a day in alcoholic
" Leading article in Boslon Medical and Surgical Journal.
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trembling, in the cerebral troubles due to
alcoholic poisoning, etc. It was Luton who
called nux vomica the medicine of drunkards.
Luton, however, recognized that nux vomica
can have no beneficial effect when the alcoholism has arrived at the phase of plastic
infiltrations and of granulo-fatty degenerations. Luton afterward made trial of strychnia in hypodermic injections, and found that
this drug, when thus administered, had marvellous efficacy in delirium tremens. DujardinBeaumetz adopted this mode of treatment in
delirium tremens, with equally favorable results. He uses the following prescription :—
Sulphate of strychnia,
Cherry laurel water,
Distilled water,

so centigrammes
so grammes
so grammes.

A hypodermic (Pravaz) syringeful contains
five milligrammes (one-twelfth of a grain). In
cases of furious delirium he makes an injection every half-hour till four injections are
given ; then every hour, till the delirium is
subdued. It is not an uncommon thing to
practice these injections till two to four centigrammes (one-third to two-thirds of a grain)
of strychnia are thus administered ; and this
treatment is pronounced " safe."
L6cuye, a pupil of Luton, who, in 1882,
wrote a treatise on " Alcohol and Strychnine," reports similar successes in the use of
strychnia, and considers this drug as the
remedy par excellence of the nervous, cardiac,
and gastric troubles of alcoholism.
The strychnia treatment of alcoholism has
been tried in this country and in England
with varying success, and has been adopted
in many institutes for the cure of inebriety as
a part of routine practice. Experience seems
to be daily justifying some portion, at least,
of the claims made for this drug by the
enthusiastic advocates of its use in the treatment of alcoholism (and not the least of its
merits is said to be its wonderful power of
sustaining the heart underconditions of extraordinary depression), but it cannot be relied
on to the exclusion of other remedies as nerve
sedatives and hypnotics, or of the proper
hygienic treatment.
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CHEMICAL RELATIONS OF PIPERAZINE.
Dr. Roering a short time ago reported
a most unpleasant by-effect of piperazine,
which, if true, might well have raised grave
doubts as to the advisability of its administration (Notes on New Remedies). He observed
that after administration of piperazine to two
persons suffering from uric acid diathesis the
urine gave a copious precipitate with picric
acid, and he at once concluded that albuminuria was induced by the action of the piperazine upon probably unsound kidneys. This
result, however, was in distinct contradiction
to the observations of earlier investigators who
had administered as much as go grains piperazine pro die without finding albumen in the
urine. The fallacy was at once evident when
Biesenthal pointed out that even with r part
piperazine in 20,000 parts water, picric acid
produces a distinct precipitate, so that considering the large proportion of the base that
passes through the organism undecomposed
there is no wonder that a precipitate is formed
by this reagent in the urine after administration of 15 or 3o grains piperazine. The cor
rectness of this opinion has been practically
1
demonstrated and the nature of the precipitate more nearly investigated. Employing
picric acid as reagent the distinction between
albumen and piperazine is best shown by the
disappearance of the crystalline precipitate
of piperazine picrate on warming, whilst albumin compound is insoluble both in hot and
cold water.
[Specially reported for the COLLEGE AND CLINICAL RECORD.
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—In sounding for Stone in the Bladder that
organ should not be emptied, but be full.
—Dr. Wolff says that the Carbonated Waters
have a very favorable influence on the flow of
bile.
—Prof. Montgomery says Pain at the time
of Menstruation is due to the condition of the
uterus.

—One of the characteristic symptoms of
Carcinoma of the Liver, Dr. Wolff thinks, is
the intense pain.
—In cases of Jaundice Dr. Wolff says the
pulse beats will generally be found to be diminished in number.
—In cases of enteric fever, Prof. Wilson
says, if signs of Peritonitis develop opium
should be administered freely.
—Excessive Irritability of the Uterus during
a term of pregnancy, Prof. Parvin says, will in
some cases produce a miscarriage.
—If a Bone Felon be not opened early
enough Prof. Keen says that it will often
cause complete necrosis of the bone.
—Prof. Montgomery says Pain occurring
at the time of or immediately after menstruation is due to a disease of the tubes.
—Prof. Wilson says during a severe epidemic of Influenza more lives are destroyed
than during an equally severe epidemic of
cholera.
—According to Prof. Hare, chloral and the
bromide of potassium are the best drugs that
can be administered during an attack of
Tetanus.
—Persons suffering from an attack of Influenza, Prof. Wilson says, develop strong
tendencies to inflammation, and especially of
the lungs.
—If the Nitrite of Amyl is administered for
a length of time, Prof. Hare has observed
that it will cause a great fall in the bodily temperature.
—Prof. Horwitz advises, in cases of Chordee, the soaking of the penis in ice water, and
the injection into the urethra of a four per
cent. solution of cocaine, which is to be retained for about five minutes. If this treatment should fail, the bowels should be kept
open and the following pill given at bedtime :—
gr. iij
R. Extract of belladonna:,
Camphorm,
Opii pulv.,
Fiat pilulm xij.
SIG —One at bedtime.

gr. xij
gr. xii.

M.
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—Prof. Keen favors the giving of Opium
in cases of incurable disease, such as cancer,
so often as the patient's painful condition
calls for it.
—Prof. Keen says that Deep-seated Abscesses
of the Neck may burrow widely, and by their
pressure on the trachea may interfere seriously
with the respiration.
—A Fall of Temperature after twelve
o'clock noon in a surgical case, Prof. Keen
considers a good sign, showing that defervescence has set in.
—Prof. Keen says in cases of Carbuncle the
urine should always be examined for sugar,
as diabetic patients are very prone to have
carbuncles appear on them.
—Prof. Parvin states that a cold pack applied over the region of the uterus will in
many cases cause Excessive Irritability of the
Uterus to be allayed for a time.
—Prof. Keen thinks the best remedy for
removal of Proud Flesh in a healing wound
is chromic acid, ten grains to the ounce, applied about two or three times.
—Prof. Wilson thinks that if there is much
vomiting in a case of Enteric Fever, and it be
either constant or prolonged, it will greatly
enhance the recovery of the patient.
—In cases of Septicemia, Prof. Keen says,
the best results will be obtained if the alcoholic stimulants be pushed to such an extent
as to make the patient mildly drunk.
—Prof. Wilson says that Dover's powder,
in the dose of from two-and-a-half to three
grains every three hours, will be found to be
very useful in Thoracic cases of Influenza.
—Prof. Hare says that cases of Insomnia
are often benefited by the use of the hot
pack, and mild cases of sleeplessness have
been found to enjoy a quiet rest after a hot
bath.
—Prof. Hare says only cases of Major Epilepsy will be benefited by the use of amyl
nitrite, and especially those of this form
.
whic
h ich
. have an aura before each epileptic
attack comes on.
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—The time at which Symfihyseolomy is to
be performed, according to Dr. Davis, is
when dilatation of the os has proceeded to
its greatest extent and just before the membranes have ruptured.
—Prof. Horwitz says when a case of Urethrills is complicated with phimosis, lymphangitis or similar inflammatory conditions,
injections should not be employed until the
complications have first been cured.
—Children, Prof. Hare says, require a
smaller amount of narcotic drugs, about one
half proportionately, than adults, but of purgatives they require proportionately more
than adults, to produce desired results.
—In opening an Acute Abscess Prof. Keen
gives the following guide : open it at the
most dependent point, so that when the
patient lies in a recumbent position the best
drainage possible will have been attained.

nancy to an end. On the other hand, the in
duction of labor in many chronic cases gives
the patient a great amount of relief.
—Prof. Hare says one of the first symp
toms that presents itself on the taking of an
overdose of Acetanilide is the appearance of
a red line on the nail of the thumb, just above
the matrix of the nail, and in a short while
this red line will become blue in color.
—Prof. Brinton says Blood in the Urine is
generally from the kidneys, but if it clots or
is bright red in color then it is not from the
kidneys, but may be either due to a diseased
condition of the bladder or of the prostate
gland, or to a stricture, or to a urethritis.
—Prof. Wilson thinks that cases of Perfora
lion which occur early in an attack of enteric
fever should not be interfered with surgically ; but that when this condition presents
itself during convalescence, then surgical
interference should be resorted to in an en
deavor to save the patient's life.

—Prof. Horwitz recommends as an abortive treatment in Acute Urethritis the passing
of water of a temperature of 120° Fahr.,
—In diagnosing a case of pregnancy, Prof.
charged with 1-30,000 bichloride of mercury,
into the urethra for the space of half an Parvin says, the question of a Phantom
Tumor will occasionally arise, and the mushour.
cles
of the abdomen will be so tense that it
often
at
—Cases of Simple Continued Fever
will
be
impossible to make them retract. In
the time of recovery, Prof. Wilson says, will
such
cases
if an anaesthetic is administered the
be found to present a violent form of sympmuscles
will
become relaxed and a diagnosis
toms, the temperature dropping suddenly,
can
then
be
made.
followed by vomiting, profuse pespiration, and
epistaxis.
—The following treatment for the lesion of
—Milk given to a patient suffering from Syphilis is recommended by Prof. Horwitz
Enteric Fever, Prof. Wilson says, should be The penis 18 to be kept clean, and two or
diluted with lime water, in the proportion of three times a day it is to be soaked in a pint
five parts milk and one part lime water ; or of water to which a drachm of salt has been
with an equal quantity of one of the carbon- added. If the lesion be persistent, a piece
of cotton soaked in black wash and applied to
ated waters.
—Prof. J. Solis-Cohen says, Loss of the Car- it will generally yield good results.
tilage of the Septum of the Nose will not cause
—If Gonorrhoea in a female involve the
deformity of the nose unless the loss extends vulva, Prof. Horwitz recommends that she be
as far back as the union of the cartilage with kept perfectly quiet, that the parts be washed
the vomer, or if the vomer itself be included with a solution of boracic acid or with a
in the degenerating process.
1-4000 solution of bichloride of mercury,
—Dr. Davis is of the opinion that Acute then dusted with an antiseptic powder conInfectious Diseases are generally unfavorably sisting of calomel and bismuth ; and a piece
influenced by any effort to bring the preg- I of cotton is to be kept between the labia.
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A CAUSE OR TWO FOR APPENDICITIS.
A writer in a medical journal recently
claimed that when the bowels were distended
with wind in the vicinity of the ileo-ccal
valve, appendicitis was not likely to occur.
Another writer might entertain an opposite
view. It is probable that appendicitis is more
clearly recognized at the present day than a
few years ago, when its pathology seemed to
be more obscure and its treatment still more
unpromising ; and it is not likely that this
morbid medical or surgical condition, whichever it may be, is of more, or much more,
frequent occurrence now than then. We
must bear in mind that there are more people
in the world than there were formerly ; this is
of course a self-evident proposition—and the
means of communicating the fact of the occurrence of diseases through the wide channel
of medical literature,are of course vastly multiplied. In this more general interchange of information, diseases may seem more common.
A writer in the Boston Medical and
Surgical Journal, assuming that appendicitis
may be more prevalent at the present day,
thinks it is time to ask in what manner the
general condition of the community is
changed—what especial causes are now operating to render persons liable to this disease,
that were not in operation a few years since.
As food and clothing have not varied much
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in the course of years, he thinks a causative
agent may be found in the comparatively
recent and very general introduction of
methods of physical culture and the resultant
growth of athletic sports. Calisthenics, as
generally taught, appear harmless enough ;
but many of the postures involved cause a
good deal of abdominal pressure. It goes
without saying, that where an overloaded
ascending colon is subjected to such pressure,
a portion of the fluid matter entering from
the ileum might be forced downward into the
appendix and be the cause of serious disturbance. The danger from such a contingency
would naturally be increased in the more
violent gymnastics and the rougher athletic
games--as base-ball or foot-ball, rowing, polo
and the like. The position of the modern
bicyclist when riding seems very favorable to
an injury of that description. In short, any,
and all of these exercises are attended with a
certain risk if taken when the intestines are
overfull.
But such views are only tenable when it is
positively established that the victims of appendicitis are chiefly those who have pursued
these exercises or cultivated these methods
of propulsion.
ELEMENTS OF SUCCESS IN MINOR
GYNECOLOGICAL SURGERY.

We had been for some time wondering
why we had not recently read of any internecine war between the major and the minor
gynecologists, such as seemed to be threatening a year or more ago in this vicinity, in
papers and discussions in the Philadelphia
County Medical Society. In a paper read at
a recent meeting of this body, the writer,
Dr. Charles P. Noble, stated that very little,
at this time, is written about the subject
of minor gynecological surgery. Whether

1
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most excellent material, but is stiff, and there-

this is because gynecologists look upon these
matters as having been settled, or because

fore the stitches are more painful to remove

their attention is more largely occupied with
the problems of abdominal surgery, is an open

than are silk stiches ; for this reason, unless
there is good reason to fear infection, it should

question ; probably it is the latter. In his
judgment there is no class of work of more

not be employed. In complete lacerations of

importance in the relief of suffering, than

used in preference to silk. Properly prepared catgut has given complete satisfac-

minor gynecological surgery, and this estimate
of its value, under proper conditions, becomes
more emphatic with increasing experience.
Success in minor surgical gynecology,
and especially in plastic work, depends upon
a thorough gynecological training, and especially upon a knowledge of the anatomical
side of the pathological conditions involved,
upon the faithful employment of aseptic
methods, and especially upon careful work
in suturing. Thorough preparation of the
field of operation by careful scrubbing with
soap and water, the plentiful douching with
plain boiled water, followed by bichloride of
mercury solution, is just as impOrtant in this
class of work as in any other.. With an
aseptic field, with aseptic sutures and instruments, and with aseptic hands, primary
union should be almost invariably obtained.
In the entire experience of the writer, from
whom we freely quote, in operating upon the
utero-vaginal canal, he can recall only three
cases in which primary union was not obtained, and in only one or two more did
infection along the sutures result in the
formation of pus ; and in these cases primary union was not prevented.
The suturing material employed in this
class of work is somewhat a matter of indifference, as a good operator can obtain perfect
results with any of the recognized suture
materials, provided it is aseptic. The writer
quoted has long given up silver wire because
it is troublesome to use and possesses no real
advantage for this work. Silkworm-gut is a

the perineum into the bowel it should be

tion ; probably, because it has been used
only when no tension is to be feared. In the
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Our "Library Zable.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. 16th St , Philadelphia.]

NEW TRUTHS IN OPHTHALMOLOGY as developed by G. C. Savage, M. D., Professor
of Ophthalmology in the Medical Departments of the University of Nashville and
Vanderbilt University. Published by the
author, Nashville, Tenn., 1893. Price, $1.50.

Dr. Savage has not only given us a valuable guide for the practical detection of some
of the most indeterminate problems of want
sutures in the perineum. Wherever tension
of extra-ocular muscle-equilibrium, but has
is expected, silk has been employed, and
vouchsafed us new and well-grounded reasons
answers every expectation. One would hesias to the etiology of such disturbances, and
tate to use atgut for the lower important
has offered the best and most conservative
therapy for their correction.
sutures in doing perineorrhaphy, because
Vexatious as these problems are to the exstraining at stool, or coughing on the third
pert ophthalmologist and unknown in fact
or fourth day, when the catgut sutures have
by careless and incompetent observers, the
become weakened, might cause the wound
whole subject, which has been in such a
to burst open. There is little difficulty in
chaotic condition until the past several years,
removing four or five silk sutures from each
is dealt with in a way that the reader feels
that he has gained much from the perusal of
sulcus of the vagina ; and the advantage that
the book.
the silk will sustain the straining at stool or
Too much praise cannot be given to the
coughing more than compensates for the
author for his earnest desire to bring the art
trifling discomfort of removing these sutures.
of Ophthalmology to the exactness of science
In placing sutures, the operator should
and here, in the department where it has
been the least expected, he has far outstripped
always bear in mind what he wishes to achis competitors and taken the lead in this
complish with the suture ; if he desires to
branch of the work, by offering this, his able
make surfaces unite, the one to the other, the
exponent of what many others have searched
suture must be placed so that when tied, it
for in vain. True to his purpose to give
forms a circle or nearly a circle. In this way
the Ophthalmic world " New and Valuable
the surfaces are brought together smoothly,
Truths" he has personally demonstrated their
practical value before offering them to the
and are held together. Superficial sutures
reader. His double dedication to the memplaced parallel to the surfaces which it is
ory of Prof. Gross, whose advice it was to
desired to unite, act as puckering strings,
" Study a Specialty" and to Dr. George T.
throw these surfaces into folds, and defeat the
I Stevens, whose work has been of incomparobject aimed at. This apparently simple
able value to him in his search after truths,
matter makes all the difference between sucas it pertains to the science and practice of
Ophthalmology, his " Studied Specialty," is
cess and failure in plastic work.
not only complimentary to the memory of
one of Ame,rica's greatest surgeons, but is
The Index and Title page will appear in
proper praise to the distinguished New York
the January, 189.4, issue.
cervix, it answers perfectly ; also for the upper
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surgeon, who has done so much to advance
this neglected and almost unknown field of
legitimate work.
We hope Dr. Savage's "Truths" may be
broadly read.
LEONARD'S PHYSICIAN'S POCKET DAY-BOOK.
Price, post-paid, $r.00. Illustrated Medical
journal Co., Detroit, Mich.
This popular day-book is now in its 16th
year of publication. It is good for thirteen
months from the first of any month that it
may be begun, and accommodates charges for
fifty patients daily for that time. There is
space for diagnosis or for brief record of
treatment. It has the usual printed matter,
such as : Dose List ; Poisons and Antidotes ;
Urinary Tests; Exanthemata, Disinfectants ;
Weights and Measures. The book will carry
bill-heads or currency bills without folding and
is easily carried in the pocket.
INDEX CATALOGUE OF THE LIBRARY OF THE
SURGEON-GENERAL'S OFFICE, UNITED
STATES ARMY. Authors and Subjects.
Volume xiv. Sutures-Universally. Washington, 1893.
The labors of the gentlemen of the Medical Corps of the Army and their Assistants
in the preparation and publication of this
official Catalogue will soon be at an end, the
alphabet being now nearly exhausted. The
series of volumes will stand as a perennial
monument of their industry and skill, and
as a guide to the magnificent medical library
represented in it.
THE MUSICAL WORLD. Subscription $1.50
per annum. Single copies 15 cents each.
S. Brainard's Sons Co., Chicago.
This excellent Musical Monthly always
contains a variety of attractive songs and
pieces for the piano, and well deserves the
reputation and circulation that it has secured.
THE PHYSICIAN'S VISITING LIST (Lindsay
& Blakiston's) for 1894. Phila. : P. Blakiston, Son & Co.
This is the forty-third year of the publication of this standard annual, which, at each
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issue, seems to give additional reasons for its
popularity in the useful and varied nature of
its contents, and in its general arrangement
of space for daily and practical use.
P. Blakiston, Son & Co., Philadelphia, announce that within a few weeks they will
have ready a new (sixth) edition of HOLDEN'S DISSECTOR, revised by Dr. A. HEWSON, Demonstrator of Anatomy at the
Jefferson Medical College, Philadelphia.
This edition has been very much improved
by the addition of about one hundred very
fine engravings, and will be issued at a
lower price than before.
THE STUDENTS' DICTIONARY OF MEDICINE
AND THE ALLIED SCIENCES. By ALEXANDER DUANE, M. D., Assistant Surgeon
to the New York Ophthalmic and Aural
Institute : Reviser of Medical Terms' for
Webster's International Dictionary. Square
octavo volume of 658 pages. Cloth, $4.25;
half leather, $4.50 ; full sheep, $5.00. Philadelphia : Lea Brothers & Co., 1893•
MANUAL OF PHYSICAL DIAGNOSIS FOR THE
USE OF STUDENTS AND PHYSICIANS. By
James Tyson, M. D. Second Edition, revised and enlarged. Small 8vo, Cloth.
241 pages. Philadelphia, P. Blakiston, Son
& Co., 1893. Price $1.5o.
A TEXT-BOOK OF PHYSIOLOGY. By M.
Foster, m. A., M. D., LL.D., etc. Fifth American from the Fifth English Edition. 8vo.,
1083 pages. Philadelphia, Lea Bros. &
Co., 1893. Cloth. Price.
wEE

Zheraptutic gritfo.
—For OZ1ENA (Medical News) :-R. Iodol,

Acid. tannic.,
ao, gr. xxx. M.
Acid. boric.,
Fiat pulvis.
SID.—Use as a snuff, at first five or six times a
day, subsequently three times a day.

—Derville and Lisle ( Journal de Medecine
et de Chirurgie Praclique in Archives of
Gynacology, Oct., 1893) cured a, case of
VULVAR VEGETATIONS, covering both the
anus and the vulva, and reaching the size
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of a man's fist, by local washing with
pure carbolic acid, the whole surface of the
vegetations being painted with it, and the
application being repeated about every fourth
or eighth day. The treatment occasioned no
pain, but frequently caused erythema, vesiculation, and excoriation of the surrounding
parts, but this could be prevented by the
application of vaseline to the healthy skin.

—In PERTUSSIS, Moncoreo (Medical Record) claims to abort an attack in twenty-four
hours and to cure the disease in two weeks by
painting the peri-laryngeal mucous membrane
with a chemically pure ten per cent. solution
of resorcin. In severe cases antipyrine is
useful.

— For prolonging the sensibility of a part,
the following LOCAL AN/ESTHETIC is suggested (Saint-Hilaire, Medical Record)

fattio and Ittiorellaity.

R Antipyrine,
Cocain. hydrochlorat.,
Aqua destillat.,
SIG.—Apply externally.

p. iv:
p. 0.15
p. x. M

- Sievers (Zeitschrift fur Klinische Medicine University Medical Magazine, Nov., 1893)
is of the opinion that in PYOPERICARDIUM
or PURULENT PERICARDITIS, an operation iS
entirely justified, and does not interfere with
the work of the heart, and may save the life_.
of a patient. Entire recovery may occur'
in some of the cases (4 in 9), and much
improvement in the sufferer's condition may
take place where the pericarditis occurs
as a complication of pymic conditions.
The operation is best made in the fourth
or fifth intercostal space one centimetre to
the left of the sternum. The cavity should
be drained, but not washed.
—Jakowski (Zeitschr. f. Klin. Med., xxix,
I, 2.), after bacteriological study of fifty-two
cases of PLEURITIS, concludes that every
pleuritis is of bacteriological origin, although
the bacteria may not be found in the exudation. When repeated examination of a serous or purulent exudation shows no bacteria,
the case may be considered as tubercular.
The majority of primary, non-tubercular
pleurisies are due to the diplococcus of
Frankel. The next most frequent cause is
the streptococcus pyogenes. Serous effusions containing these latter are much more
likely to become purulent than those which
contain only the diplococcus. The most
favorable prognosis is to be given in cases
which contain only the Frankel diplococcus.

—The SAMUEL D. GROSS PRIZE of the Philadelphia Academy of Surgery.—The Quinquennial
Prize of One Thousand Dollars, under the will of
the late Samuel D. Gross, M. D., will be awarded
January I, 1895. The conditions annexed by the
testator are that the prize " Shall. be awarded every
five years to the writer of the best original essay,
not exceeding one hundred and fifty printed
pages, octavo, in length, illustrative of some subject 'in Surgical Pathology or Surgical Practice,
founded upon original investigations, the candidates for the prize to be American citizens." It is
expressly stipulated that the successful competitor
who receives the prize shall publish his essay in
hook form, and that he shall deposit one copy of
the work in the Samuel D. Gross Library of the
Philadelphia Academy of Surgery.
The essays, which must be written by a single
author, in the English language, should be sent to
Dr. J. Ewing Mears, 1429 Walnut St., Philadelphia; before January 1, 1895. Each essay must
be distinguished by a motto, and accompanied by
a sealed envelope bearing the same motto, and
containing the name and address of the writer.
NO e velope will be opened except that which
accompanies the successful essay. The committee will return the unsuccessful essays if reclaimed by their respective writers, or their agents,
within one year. The Committee reserves the
right to make no award if the essays submitted
are not considered worthy of the prize.
A LIFE FOR A BILLIARD BALL.—The globe of
ivory which is knocked about a table in a game
of billiards costs, if of good quality, at least Z2.
(The Million.) There is, however a far more important and formidable element in the price which
has been paid for it. The billiard ball of pare
ivory represents an expenditure of human lifeblood as well as of money. Elephants' tusks are
brought down to the African coast by caravans,
generally in jcharge of Arabs, which have been
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trading in the interior. It is estimated that every
large caravan bringing ivory to the coast has cost
more than 16o human lives through fights and
murders in the course of the expedition. Thirty
more men are likely to have succumbed to fevers
or other diseases and the fatigues of the march.
The hunting of the elephants and the capture of
the ivory are very likely to have caused the death
of ten men altogether. Such casualties are the
rule in elephant hunting rather than the exception.
An average tusk does not furnish more than
enough material for two good billiard balls ; a
perfect cut billiard ball requires special quality, or
so-called " nerve," which is found only in one
part of the tusk. The chances are that a billiard
ball of the first quality has cost at least one human
life, and there is not one such ball which may not
truly be said to be stained with men's blood.
—The following young women were given
diplomas at Jefferson Hospital recently, certifying
that they are professional nurses.
Georgiana Howell, Sarah B. Brooke, Mary
Armstrong, Elizabeth Martin and Carrie D. Bear.
They formed the first class of the training school
for nurses of Jefferson Hospital and had just completed two years of study and patient work.
Rev. J. Lewis Parkes, rector of St. Peter's P. E.
Church, made an address ; as did also Simon
Gratz, for the trustees. Dr. Edward P. Davis
gave them words of encouragement and Miss
Darling, directress of the training school, pinned
upon each a badge which signified their calling
and indicated that they had been trained at " Old
Jeff." The college quartet rendered a number of
selections and in the audience were many male
students who warmly applauded the fair graduates. The graduating class of the Jefferson Medical College attended in a body.
—In a recent contribution to the Pharmaceutische Post on American pharmacy in general, and
the development of industrial pharmacy, Dr.
Leo Egger, of Vienna, writes as follows :
" These laboratories (those of Parke, Davis
& Co., of Detroit,) stand alone in extent and perfection of equipment. The most outrageous
pedant is forced to unqualified admiration when
he sees the painstaking care and caution to ensure reliability, with which the colossal manufacturing operations are conducted, and with which
every single pill, tablet, solution and extract is
made actually and absolutely to contain what is
claimed on the label. Operations on a manufacturing scale are conducted at no sacrifice what-
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ever of the accuracy and caution characteristic of
our craft-on the contrary, that the extensive production renders possible a perfection in the preparations which would be inconceivable in work of
lesser magnitude."
-As predicted, the scourge la Grippe or Influenza has again become epidemic in many
sections, and there is every reason to believe no
locality will escape its visitation. The advertisement of Messrs. John Wyeth & Bro. is most
timely. This house is so well and favorably
known, that it is only necessary to call the attention of our readers to the remedies they have in
former years supplied for the relief of this disease,
and which were so extensively prescribed by the
profession, with most satisfactory and gratifying
results.
- Eight cars loaded with human hair arrived in
Paris recently, consigned to dealers in that merchandise. The hair came from India and China,
whence thousands of pounds are annually sent to
England and France. This traffic, a foreign medical journal says, is the cause of the introduction
of many diseases to Europe. The hair is cut
from persons after death in China, and although
it is disinfected upon arrival in France, it often
carries the germs of disease. Asiatic hair, owing
in part to its coarseness, can be purchased
cheaply.
- Dr. A. JACOBI, of New York, under date of
November 17, 1893, informs us, as Chairman of
the American National Committee of the International Medical Congress, which was postponed
from September 24th ,on account of Cholera prevailing in Italy, that lie has been ,notified by the
Secretary-General that the Congress will be held
at Rome from March 29th to April 5th 1894. Instructions and documents relating to the journey,
etc., are promised for the near future.

terly, devoted to diseases of the rectum and gastrointestinal diseases, rectal and gastro-intestinal
surgery.
-" Florida Health Notes," is the title of the
Official Bulletin to the State Board 6f Health,
published at Jacksonville, Florida, of which Dr.
Joseph Y. Porter (J. M. C. 1870) is Secretary and
Health Officer.
-It is officially announced that the 45th Annual
Meeting of the American Medical Association will
be held in San Francisco, California, on Tuesday,
June 5, 1894.
PERSONALS.-Dr. R. J. Phillips (J. M. C. 1883)
has removed his office and residence to 4011
Chestnut street, Philadelphia.-Dr. C. C. Hubbard
(J. M. C. 1888) is at Worthsville, North Carolina.
-Dr. Robert E. Smith (J. M. C. 1870) is at Toluca,
California.-Dr. John S. Miller (J. M. C. 1882) was
seriously injured recently by the collision of his
carriage with a cable car, his hands being fractured and two fingers dislocated, and his chest
badly contused.-Dr. A. S. Stayer (J. M. C. 1873)
has removed from Roaring Spring, Pa., to 1121.
Eighth ave., Altoona, Pa.--Dr. R. H. Gillen (J.
C 1871) is at De Land, Florida.-Dr. Frank
Womer (J. M. C. 1889) has removed from Barnesville to Shenandoah, Penna.-Dr. M. Cresswell
(J. M. C. 1876) has removed to Orion, Ill.--Dr.
Samuel K. Reamer (J. M. C. 1850) is at Cleveland,
Ohio.-Dr. Rolando Kuehn (J. M. C. 1883), Port
Surgeon, Bluefields, M. R., Nicaragua, is engaged
also in the manufacture of banana flour and
banana meal under a ten years' exclusive right of
export from that place.-Dr. M. W. Flournoy (J.
M. C. 189o) has removed to Lorborne, Missouri.Dr. A. V. Gosweiler (J. M. C. 1877), 1300 East
Baltimore street, Baltimore, Maryland, is corre- •
sponding secretary of the Medical and Surgical
Society of Baltimore.-Dr. 0. C. Heffner (J. M. C.
1885) has removed to Pottstown, Penna.

- We have received from the publishers the
two rival marches, " Protective Tariff Grand
March" and " Free ,Trade Grand March," the
former by the well-knoWn author, Will L. Thompson of East Liverpool, Ohio ; the latter by Wm.
Lamartine, an authcr of equal talent. They are
bright and showy marches of medium difficulty for
piano or organ. Price, 4o cents each. They may
be procured from Mr. Thompsori at one-half price.

ROBINSON - HYMAN.-At Sniithfield, N. C.,
August 30, 1893, George J. Robinson, M. D. Q. M.
C. 1882) and Lizzie N. Hyman.

-Dr. Joseph M. Matthews, Pfofessor of Surgery
and Clinical Lecturer on Diseases of the Rectum
in the Kentucky School of Medicine at Louisville,
will edit and have issued in January, 1894, a quarterly journal entitled Matthews' Medical Quay-

BOYD.-Suddenly, at Scranton, Penna., November 27, 1893, George B. Boyd, M. D. (J. M. C.
1863).
NOTSON.-At Philadelphia, December 9, 1893,
William Notson, M. D. (J. M. C. 1846).
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Klotz, H. J., syphilis, 194
Koch, E., salophen, 91
Krafft-Ebing, Psychopathia Sexualis,
97,202
Kyle, D. B., resterilized sponges, 91

327

Mays, T. J., strychnine in chest affections, 272, 285
Medical Directory of Connecticut,
256
Medical Register, N. Y., N. J., etc.,
203
Medical Society of the State of Pennsylvania, 25, 103
Meigs, J. A., library of, 104
Membranes, rupture of, 148
Memorizing doses, 99
Menorrhagia, 176, 258
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Levulose in diabetes, 277
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Jamin, gonorrhoea, 196
Lobelia,
94
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Hospital, 78, 104, 207
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items, 104, 130, 156
Malaria, 47
Norris, R. C., catheterization, 251
Maternity Department, 51,
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Norris, W. F. and Oliver, C. A., Oph130
Manley, T. H., Hernia, 288
thalmology, 228
nurses, 323
Mann, E. C., Inebriety, 195
societies in, 77
Marriages, 26, 52, 78, 104, 156, 182, Notes of Practice, 7, 33, 55, 79, 113,
136, 161, 189, 210, 244, 277, 312
Society for Obstetrics, etc., 104
208, 234, 290, 324
Jenks' prize, 221
Martin, E., Impotence, etc., 203
Judson, A. B., infantile paralysis, 275
Minor Surgery, Bandaging, 287 Olive oil, use of, 243
Masturbation, 18
Oliver, C. A., clinical demonstrations
Keen, W. W., medicine as a career Mays, T. J., asthma, 15
at Columbian Exposition, 103
for educated men, 261
pneumonia, 143
ocular and patellar reflexes, 190
operations on the face, 113
treated by ice, 306
(See Norris).
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Ophthalmia neonatorum, 225
Opium, action of, 197
in incurable disease, 2t7
Otalgia, 124, 153, 204
Our Library Table, 22, 48, 72, 97,
123, 152, 180, 202, 228, 256, 287,
321
Ovariotomy, 51, 132
Oxaluria, 33
Ozxna , 24, 204, 322
Pain in the back, 224
Pan-American Medical Congress, 51,
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Paralysis, infantile, 275
Pediculi pubis, 238
Pediculosis, 303
Pelvic irritation, 253
Pennsylvania, medical act for, 208
State Medical Society. (See
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Pepper, W., Treatise on Theory and
Practice, 98
Perforation in enteric fever, 318
Pericarditis, purulent, 322
Perineum, laceration of,
Peritoneum, sensitive, 153
Peritonitis, 18, 3t7
Personals, z6, 52, 78, 104, 130, 154,
182, 208, 234, 259, 290, 324
Pertussis, 323
Phantom tumor, 318
Pharyngeal affections, 198
Phenacetine, 68, 141, 154, 229
Phenocoll, 229
Phthisis, 71, 94, 122, 205
laryngeal, 24
Phimosis, 94
Photography in medicine, 151
Physician's Visiting List, 321
Pichi, 231
Pilocarpine, 121
Piperazin, 126, 229, 316
Pistol wounds, 70
Placenta praevia, 198, 199
retained, 225
syphilitic, 225
Pleurisy, 147, 322
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Post-partum hemorrhage, 218, 224,
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Potter, W. W., puerperal sepsis, 194
Potts, C. S. (See Dorland.)
Pregnancies, successive, 253
plural, 283
Pregnancy, food in, 284
the heart in, 284
Prevention of disease, 287
Probing for a ball, 197
Professors, selection of, 48
Prostate gland, enlargement of, 253,
283
Prostatitis, 289
Proud flesh, 317
Prurigo, menthol in, 251
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Pseudo-angina pectoris, 253
Psoriasis, 98, 99
Psychopathia Sexualis, 97, 202
Puerperal fever, 18
sepsis, 194
Pulmonary affections, strychnia in,
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Punctured wounds, 176
Pupil, to dilate, 141
Purgative pill, 94
Pus in urine, 226
tubes, neglected, 186
Pymmia, t8, 46
Pyopericardium, 322
Quinine, antiperiodic, 147, 148
buzzing from, 94
hypodermatically, 71
in chorea, 280
Rectal feeding, 153, 205
Reference Handbook, Supplement,
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Reflexes, ocular and patellar, 190
Respiration, failure of, 46
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heart complications of, 95
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Ringworm, 289
Roberts, J. B., internal hemorrhoids,
42
Robinson, F. B., gonorrhoea, 196
W. F., Neurasthenia, 228
Romniciano, syphilis, 69
Rosenburg, H. L., singultus, 28o
Russian cholera drops, 99
Sacrum, resection of, 45
Salicylic acid, 70
Salicylates in rheumatism, 70
Saline purgatives, 122
Salipyrin, 154
Salophen, 91
Salt injections, 62
soluNn „normal, 121
Savage, G. C., Ophthalmology, 321
Scarlatina. (See Scarlet Fever.)
Scarlet fever, 17, 70, 119, 121, 204,
231,253
Scheppegrell, W., tonsillotomy, 182
Sciatic nerve, stretching of, 149
Sciatica, 164, 181
Sea-sickness, 49
Seborrhcea, 74, 119
Secretary of Public Health, 254
Senn, N., Syllabus of Surgery, 52
Tuberculosis of Bones and Joints,
22
Senna, 283
Septicemia, i8, 46, 317
Serous fluids, 47
Sherwood, M., ovariotomy, 132
Shock, 197,,198

Shoemaker, J. V., gonorrhoea, 145
losophan in skin diseases, 25
syphilis, 192
Silver nitrate as caustic, 70
Sinety, D., Sterility, 203
Singultus, persistent, 280
Skin diseases, common forms of, 244
grafting, 70
Smallpox, 46, 147
Smoking, depression from, 17E
Snake-bite, 252
Sodium bicarbonate, action of, 154
Soothing syrup, 289
Sore nipples, 198
throat, 121, 177
scarlatinal, 253
Southern Pines, 51
Sparteine sulphate, 141
Spence, A., pneumonia, 161
Splints, padded, 71
Sponges, resterilized, 91
Sprained ankle, 215
Standish, M., ocular headaches, 10
Status epilepticus, 253
Stearns' Dose Book, 228
Stelwagon, H. W., acne, 2 44
common forms of skin disease,
244
seborrhoea, etc., 118
Stewart, D. D., nitroglycerine, 222
Sthenic fever, 253
Still-born, registration of, 254
Stomach, diet in diseases of, 8';
ulcer of, 5.5
Stomatitis, mercurial, 74
Stone in the bladder in children, 94,
316
Stricture, 253
Strontium salts, 46, 230
Strophanthus, 197
Strychnine in alcoholism, 315
in chest affections, 272, 285
Styer, D. W., typhlitis, 311
Styptics, 153, 197
Sulphuric acid, dose of, 177
Sunstroke, 179
Suppositories, vaginal, 283
Surgery, conservative, 26
Sweating of the feet, i8
Sycosis, 119
Symes, L. W., hiccough, 89
Symphyseotomy, 174, 318
Synovitis, 17
Syphilides of scalp, 204
Syphilis, 46, 47, 62, 70, 94, 95, 108,
122, 148, 149, 153, 176, 178, 192,
194, 197, 204, 225, 226, 2539 282,
318
infantile, 69
.
Syphiloderm, 198
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Temperature, fall of, 317
high, 93
Tetanus, 46, 94, 317
bacillus of, 252
Thayer, A. S., salt injection for
hemorrhage, 62
Therapeutic Briefs, 23, 49, 72, 98,
124, 153, 181, 204, 2299 2 579 2899
322

Therapeutic Briefs, progress, 96
'f hiol, 154
Thiosinamine, 289
Tongue, traction of, 154
Tonic, 47
Tonsillitis, 113, 122, 125, 176, 178,
Tonsillotomy, 182
Tonsils, syphilis of, 178
Toothache, 98
Triangle of jaw, 47
Tuberculosis, 25, 75, 153, 178
Tympanites, 95
Typhlitis, 311
Typhoid fever, 74, 94, 122, 148, 150,
178
Tyson, J., Physical Diagnosis, 322

, Ulcer of stomach, 55, 176
Umbilical cord, dressing for, 199
sepsis, 224
Urethra, injections into, 283
Urethritis, 150, 207, 253, 283, 284,
310, 318
Urethrotomy, arthritis after, 309
Uric acid in the blood, 219
secretion, 33

Urine, blood in, 318
disinfectant for, 121
pus in, 226
Urticaria, 124, 136
U. S. Pharmacopoeia, 22
Era Key to, 256
Uterine hemorrhage, 17
Uterus, atony of, 153
cauterization of, 148, 176
death of child in, 149, 225
fibroids of, 148
inflammation of, 17
irritability of, 317
retrodisplacement of, 79, 224
rupture of, 283
tetanus of, 148
Uvula, syphilis of, 178
Vaginitis, 204
Vandeveer, A., uterine hemorrhage, 7
Van Harlingen, A. See Allen. H.
Varicose veins, 177
Varioloid, 70
Vaso-motor ataxia, 211
Vermiform appendix, removal of, 195.
(See Appendicitis.)
Vertebra, dislocation of, 218

329
Vertigo, 47, 149
Vomiting, 18,;70,174, 94, 124, 177,
284
=OW
Vought, W., Cholera, 288
Vulvar vegetations, 322
Walton, G. L., dislocation of cervical
vertebra, 219
Warner, F. M., infant feeding, 168
Wells, Sir S., cremation, 77
Wharton, H. R., ischio-rectal abscess,
etc., 3
Whooping-cough, 24, 176, 177
Willard, De F., clubfoot, 217
Wilson, H. A., clubfoot, 14
J. C , introductory lecture, 239
Witnesses, Medical, 233
Witthaus, R. A., and Becker, T. C.,
Medical Jurisprudence, 203
Wolff, L., hypodermic medication in
syphilis, 108
ulcer of!stomach, 55
Women doctors, 290
Woodbury, F., gouty state, 116
pneumonia, 22
World's Fair, 75, 102
Worms, 252

THE

COLLEGE AND CLI\1CAL RECORD.
Book.

Class.

LIBFRY OF THE /6'44/
Medical Societ. of the Co. of Kiwrs.
Given "b7„e.
Besides the main topic the bo.:l. also tre..,i of
.•

h

Subject No.

On page

Svtbject No.

On page

MONTHLY JOURNAL OF PRACTICAL MEDICINE.

•

- •• ••

• •--•7=1"--

EDITED BY

RICHARD J. DUNGLISON, A. M., M. D.

VOLUME XV".

f

PHILADELPHIA,
1894.

INDEX TO VOL. XV.
Annals of Surgery, 281
Annual of the Universal Medical
Sciences, 304
Anteflexion of uterus, 21, 229
I
Anteversion of uterus, 229
Antimony as emetic, 207
Anti-opiate Society, 258
Abrasions, 230
Antipyrine, 19, 208
Abscess of brain, 126
Antiseptic powder, 133
of breast, 21
snuff-powder, 161
iliac, 300
Antiseptics, intestinal, 296
of kidney, 128
Antitoxin in diphtheria, 285
of liver, 71, 126
Anus, fissure of, 198, 252
spinal, 300
itching of, 49
symptoms of, 72
spasms of, 127
Acetanilide for vomiting, 295
Apomorphine, 207
Acne, 70, 132, 133, 310
Apoplexy, 294
varioloforme, 235
Apostoli, G., Electropathie GynOcoAconite as a poison, 280
logique, 305
how to give, 298
Appendicitis, 8, 12, 44, 50, 71, 110,
Aconitine in erysipelas, 18
127,163,173,185,207,222,251,280
Acromegaly, 112
Appendix, excision of, 8
Acrometric Syllabus, 136
perforation of, 188
Acting Assistant Surgeons, U.S. A, 74
Adler, L. H., Jr., anal fissure, 198
vermiform, 188
Adenomata, 20
Ardor urinm, 299
After-pains, 73, 103
Argyria, 252
Aid Series, 302
Aristol, 293
Albumin, test for, 102
Army. (See United States.)
Albuminide of milk, 253
Arthritis, rheumatoid, 102
Albuminuria, 73, 126, 180, 185, 186 Asafetida, 102, 235
Alcoholism, 72
Ascites, 128
Allis, 0. H., preparation of fingers Asepsis in obstetrics, 155
and nails, 197
Aseptic hands, 235
Alopecia, 48, 188, 207, 310
4, 183
heasurtr:Ie7ry
Alteratives, vegetable, 105
Ashmead,
ad A. S., dangers of comAluminol, 109
munion cup, 231, 281, 312
Aluminum acetate, 50
Ashton, T. G., valvular disease of
Amenorrhoea, 23o, 234, 256
American Academy of Medicine, 108, Association of Military Surgeons, io8
189, 214
Asthma, 50, 127, 162, 173, 188, 212,
Medical Association, 27, 104,
231, 279
106, 136, 187, 236
bronchitis, 234, 309
Medical Publishers' Association, Astringents, 279
27
Atropia, 157
Sanitary Association, 81
Aulde, J., diet for health, 276
Surgical Association, 81
Text-Book of Diseases of Children, 77, 302
Bacillus of tetanus, 207
Amyl nitrite, 71, 103
Bacon, Sir F., Cipher Story, 254
Anmmia, 229
Balano-posthitis, 291
stth esti ca: lcohclaolr,o4f8
o78
,_ ,206
Ballou, M. M., Pearl of India, 307
A
A::s
Bacteria, 279
in labor, 28o
Barium chloride, 207
Aneurism, 127, 251
Barker, T. R., strychnia in labor; 271
of aorta, 280, 299
Barton, J. M., appendicitis, no
A
Angell,, G
pa.nT
t:.r,ia74o4
graphical Sketches, Beard and Rockwell, Nervous Ex46
haustion, 76
Belladonna, 157, 208
Annals of Ophthalmology, etc., 307
Bettman, B., blennorrhcea, 65
Abdomen, compression of, 253
Abdominal section, 127, 185
Abortion, IO2, 215, 229
spontaneous, 252
303
A., Clinical Diagnosis, 24,
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Bicycling, healthfulness of, 26o
Bigelow, H. R., plaster-mulls, 99
International System of Electrotherapeutics, 304
Biologic therapeutics, 136
Birth of a Soul, 307
Bismuth, dose of, 44
Black eye, 72
Bladder, distention of, 127
drainage, 16
irritable, 78, 252, 280
rupture of, 299
Blennorrhcea, 65
Blepharitis, 255
Blisters of the feet, 162, 234
Blondes, menstruation of, 279
Blood-count, effect of massage on, 38
Boil, to arrest, 295
Bouchard, Ch. Auto-intoxication in
Disease, 304
Bourgees, H., Diphtheria, 304
Bowels, obstruction of, 43
Brain, abscess of, 126
gunshot wounds of, 298
Breast, abscess of, 21
absence of, 43
cancer of, 157
excessive growth of, 43
tumors of, 43
Breech presentation, 213
Brinton, J. H., thoracic duct, 114
Brodnax, B. H., chloral hydrate, 172
Bromides with opium, 71
Bronchitis, 44, 102
chronic, 212
Bronchorrhcea, 234
Brunettes, menstruation of, 273
Burns, 32, 79, 188, 213, 234
Burr, C. B., Psychology, 304
Burroughs, J., Riverby, 308
Burson, S. W., variola, 228
Cabot, R. C., baths in typhoid, 250
Caffein, 5o
Cahall, W. C., heart tonics, 228
Camphor hypodermically, 5o
Cancer, 43
atrophic, 20
of breast, 157
cauliflower, 7o
cauterization of, 254
of cervix, 188
coniine in, 71
encephaloid, 7
excision of, 253
galvanism in, 294
inoculation in, 253
modern treatment of, 253

314
Cancer of pylorus, 253
of rectum, 126
of stomach, 42, 253
of testes, 251
of uterus, 49, 188, 23o
Cannibal, 190
Cantrell, J. A., alumnol, 109
salol in eczema, 69
in parasitic skin diseases, 220
Capsulotomy, 172
Carbolic acid, effect on absorption,279
Carbonic acid in the atmosphere, 214
Carbuncle, to arrest, 295
Carcinoma. (See Cancer)
Cardiac diseases, etc. (See Heart.)
Cascara sagrada, i88, 251
Case, severe, 213
Castor oil, 132
Cataract as related to diseases, 22
Catarrh, general, 157
naso-pharyngeal, 138
Catheterization after delivery, 185
Catheters, lubrication of, 310
Cauterization for cancer, 254
Cerebro-spinal fever, 230, 252, 253,
298
Cervix, laceration of, 20
Chancre, hydrogen peroxide for, 97
Chancroid, indolent, 21
Chapman, W. C., diphtheria, 69
Charaka-Samhita, 211, 305
Charles, T. C., death of, 8o
Chilblains, 162
Chloasma, 230
Chloral, 43, 71, 172, 185, 207
Chloroform, 41, 43, 48, 73, 103, 126,
128, 235
anaesthesia, 206
Chlorosis, 188
Cholagogue, 279
Cholagogues, indigenous, I
Cholecystotomy, 49
Cholera infantum, 44
Chordee, 229
Chorea, 208, 227
Chrysarobin, 126
Cinchonidine, 127
Circulation, effect of water on, 207
Circumcision, dressing for, too
Class-room Notes, 19, 42, 71, 102,
126, 157, 185, 207, 229, 251, 279, I
297
Clavicle, fracture of, 185
Cleft palate, 4
Cobb, F., subcutaneous injection of
salt, r2
Cocaine, 71
Cceliotomy, 55
Cohen, J. Solis, guaiacol, 290
Cohen, S. Solis, acromegaly, 112
diabetes, 178
gastrodiaphane, 4
Colchicine, 185
Cold cream, 26
Colic, 21
renal, 44
Colostrum, 127
Communion cup, dangers of, 231, 281,
312
Complexion, 44
wash for, 257

L.

INDEX.
Concussion of brain, 71
Diphtheria, laryngeal, 102
Coniine in cancer, 71
Diphtheritic exudations, 186
Congress of American Physicians and Disinfection of intestines, 102
Dislocation of elbow, 140
Surgeons, 82
Conjunctival hypermmia, 255
Drainage-tube, abdominal, 194
Conjunctivitis, 15, 163
Dreams, unpleasant, 213
rheumatic, 227
Dropsy, 42
Conner's, W. Z., chart of eye discardiac, 5o
eases, 76
Drowning of swimmers, 136
Constipation, 102, 127, 162, 309
Drunkards, pneumonia of, 208
Consumption. (See Tuberculosis and
vomiting of, 208
Phthisis.)
Dunn, J., membranous crou , 124
rapid, 256
Dura mater, trephining, 298
strychnine in, 138
Dysentery, 234, 235
Contusions, 196
Dyspepsia, 187
Convulsions, 185, 280
nervous, 292
spinal, 280
Dysphagia, laryngeal, 133
Coover, E. H., ills, etc. of spinal cord, Dyspncea of phthisis, 49
29
Dysuria, 298
Copaiba, 185
Coplin, M. L., hydrogen dioxide, 15
Cord, tying of, 128
Ear masseur, 165
Corneal ulcer, 208, 230, 279
Earache, 79
Corning, J. L., Headache and Neu- Earley, C. R., cauliflower cancer,
ralgia, 77
Eclampsia, 43, 71, 126, 127, 157
Coryza, 48, 282
puerperal, 127, 186, 229
Cough of phthisis, 21
Eczema, 187, 230, 234, 253
winter, 79
infantile, 133, 188
Craniotomies, 87
salol in, 169
Creosote in bronchitis, 102
seborrhceal, 79, 163, 253
in tuberculosis, 7o
vesicular, 189
Croup, 310
Einhorn's gastrodiaphane, 4
membranous, 124
Emphysema, 50, 103
Currier, C. G., Practical Hygiene, 24 Encephalitis, 103, 298
Cystitis, 157, 280, 295
Encephaloid, 71
Endocarditis, 230
Enema, nutrient, 188
DaCosta, J. C., Medical Society, 54
Enteric fever. (See Typhoid.)
J. Chalmers, Modern Surgery, Epididymitis, 28o
301
Epilatory liquid, 5o
DaCosta, J. M., guaiacol, 33
Epilepsy, 72, 127, 157, 207, 293
lithmmia, 153
Epileptic mothers, 126
Medical Society, 82
Epithelioma, 48, 229
weak heart, 121
Ergot in labor, 20
Davis, E. P., face-presentations, 201
Erysipelas, aconitine in, 18
R. puerperal convulsions, 123
operation in, 23o
Death, signs of, 236
pilocarpine in, 4o
Deaths, 28, 54, 82, 108, 164, 190, Eserine in iritis, 67
26o, 284, 312
Eshner, A. A., pilocarpine in eryDefecation, painful, 162, 309
sipelas, 4o
Deland, M., Philip and his Wife, 308
myalgia, 123
Delirium, 207
Eucalyptus inunction, 132
tremens, 207, 229
Europhen, 14, 204
Dengue, 298
Evaporating lotion, 308
DeSchweinitz, G. E., Address in Oph- Examiners, State Medical (Penna.),
thalmology, 137
53, 136
Diabetes, 43, 68, 71, 102, 105, 178, Eye, examinations of, 2E0
226, 229, 246
injury to, 207
Diarrhoea, 43, 127
removal of steel from, 282
of children, 69, 212, 310
specimens, macroscopic, 125
fetid, 212
symptoms of me gitis,
serous, 126
72
Eyelids, ecchymosis
Dictionary, Standard, 25, 77, 131, Eye salve, 309
306
Eye wash, 309
Diet for health, 276
Digital examination, 44
Digitalis, 126, 128, 185
Face-presentations, 201
in fever, 42
Fat women, menstruation of, 28o,
Diphtheria, 42, 43, 44, 62, 69, 73, 126, Fecundity, rewards for, 236 .
127, 133, 162, 185, 207, 234,.253
Femur, fracture of, 252
antitoxin in, 285
Fermentation, intestinal, 206

INDEX.
Fever, continued, 207, 208
drink in, 235
reduction of temperature in, 43
Fibroids, uterine, 55, 127
Fibromata, 20
Fingers and nails, preparation of, 197
Firebaugh, E. M., Physician's Wife,
76
Fisher, J. M., appointment of, 259
Fissure, anal, 198, 252
Fistula in ano, 20, 288
Fistulous tracts, 187
Flatulence, 42, 72, 157, 208
Flick, L. F., tuberculosis, 138
Foreign body, 252
Foster, M., Text-Book of Physiology,
24
Fox, L. W., capsulotomy, 142
Fracture, of clavicle, 185
delayed union in, 141
effect of syphilis on, 42
of femur, 252
of humerus, 186
of larynx, 73
in nervous persons, 72
non-union of, 43
of ribs, 71
ofscapula, 186
4
of skull, 126, 128, 185, 279
spontaneous,
Frank, I. P., anecdote of, 311
Friedenwald, J., atony of stomach, r7
Fungous growths, 185
Fungus cerebri, 298
Funk and Wagnall's Standard Dictionary, 25, 77, 131, 306
Gallstones, 42, 185
Galvanism for cancer, 294
Galvanizing the brain, 39
Garrigues, H. J., Diseases of Women,
302
Gastritis, subacute, 253
Gastrodiaphane, 4
Gastro-intestinal neurasthenia, 292
Genito-urinary tuberculosis, 71
Gestation. (See Labor.)
Gibb, J. S., diseases of respiratory
tract, 83
Glands, enlarged, 212
Gleason, E. B., Diseases of the Ear,
301
Diseases of Nose and Throat, 302
Glycosuria, 126
Goitre during pregnancy, 157
thyroidectomy in, 286
Gold and sodium, chloride of, 5o
Gonorrhcea, 18, 48, 78, 207, 308
Gottheil, W. S., General Histology,
77, 30 7
Gout, 186, 28o, 298
Grandin, E. H., & Jarman, G. W.,
Obstetric Surgery, 255
Grippe, American, 97
Groff, J. W., cceliotomy, 55
Growth, rapid, 283
Guaiacol in high temperatures, 33
in tuberculosis, 290
Gundrum, F., circumcision, too
Gunshot wounds of brain, 298

limmoptysis, 72, 298, 299
Hamilton, A. McL., Legal Medicine, 76, 210
Hansell, H. F., iritis, 67
Hare, H. A., galvanizing the brain,39
Hobart A., Medical Society, 81
Harelip, 103
Head, injury to, 73, 186, 298
Headache, 20, 103
rheumatic, 229
Health, State Board of, Reports, 305
Hearing, impaired, 165
Heart, diseases of, 128,228, 281,297
failure, 279
hypertrophy of, 280
irritable, 280
stimulant, 187
tonics, combination of, 227
weak, 121
Hemorrhage, 127
from the bowels, 297
cerebral, 294
from cervix, 20
after delivery, 43
intermediary, 208
from nose, 43
reactionary, 208
tonsillar, 47
traumatic, 103
of typhoid, 203
uterine, 42, tor, 188
Hemorrhoids, 185, 200, 212
Hepatitis, 298
Hernia, 72
Hewson, A., Anatomists' Anomaly
Blank, 105
Hoch, W. R., naso-pharyngeal catarrh, 138
Hodgdon, A. L., conjunctivitis, 227
Holt, L. E., Care, etc., of Children,
187
Horwitz, 0., syphilis, IS,
Hospitals, Dispensaries, and Nursing,
24
Huchard, H., heart disease, 297
Humerus, fracture of, 186
Hydraemia, 103, 126, 186
Hydrogen dioxide, 248
in diagnosis, 15
peroxide in chancre, 97
Hydrophobia, 229
Hydrops tubs; 191
Hydrozone, 259
Hypnotism, experiments in, 258
Ichthyol, 161
Ileo-cmcal valve, obstruction of, 72
IMpetiginous eruptions, 133, 212
Impetigo, 133
Impregnation, 279
Incontinence of urine, 162, 299, 308
Index Catalogue, 212
Medicos, 312
Indigestion, intestinal, 206. (See
Dyspepsia.)
Infectious diseases, 103.
Influenza, 42, 96, 129, 229, 23o, 299
sequelm of, 296
Inoculation of. cancer, 254
Insomnia, 163

315
Instruments, sterilization of, 28o
International Medical Annual, 24, 50,
132
Medical Congress, 27, 28
System of Electro-therapeutics,
304
Intestinal anastomosis, 215
antiseptics, 296
obstruction, 23o
Intestines, disinfection of, 102
Intussusception of bowel, 128
Iodoform suppository, 299
Iritis, 67
Iron mixture, salicylated, 257
Itching, 78, 79, 161, 3to
of anus, 49, 23o
of skin diseases, 49
of vulva, 48, 78, 230
Ivy poisoning, 256
Jackson E., Conjunctivitis, 15
Refraction and Diseases of the
Eye, 302
G. T., Diseases of Hair and
Scalp, 24, 77
Jalap powder, 43
Japanese army hospital, 311
field-hospital, 310
Jaundice, 42
in new-born, 42
Jefferson Maternity Hospital,. 28
Jefferson Medical CollegeAlumni Association of, 52, 163,
Philadelphia Chapter, 53,
82, 107, 19o, 214
appointments in, 214
class committees, 81
class meetings, 51, 164, 283
class of '78, 28
commencement, to8, 133
four years' course, 28
graduates in hospitals, 214
graduating class of, 164
Hospital, 136
introductory lecture,, 237
metric system in, 283
quiz, ro8
Training School, 81,
Y. M. C. Association of, 54
Kastenbine, L. D., hydrogen dioxide,
2 48
Keen,W.W., ligation for aneurism, 95
operations on thoracic duct, 115
Keil, G., Medical Directory, 259
Kelly, H. A., pelvic diseases, 68
Kidney, abscess of, 128
examination of, 61
King, E. E., urethral discharges, 145
Kola, 307, 311
Konkle, W. B., indigenous cholagogues,
typhoid fever, 261
Labor, anmsthetics in, 280
chill in, 103
in contracted pelves, 87
ergot in, 20
in Germany, 3I0
hot drinks in, 72
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Labor, influence of sex on, 42
pains, 207, 208
presenting part in, 72
strychnia in, 271
temperature in, 127
Landis, H. G., How to Use the Forceps, 24, 77
Laryngismus stridulus, 188
Laryngitis, 47
Larynx, fracture of, 73
Lautenbach, L. J., massage of the
ear, 139, 268
relief of impaired hearing, 165
Lavage of stomach, 71
Laxative, carbonated, 78
Lee, B., curvature of spine, 137
E., typhoid fever, 149
Leonard, C. H., Pocket Anatomist,
306
Leucxmia, 72
Leucorrhcea, 171
Lichen urticatus, 212
Ligation for aneurism, 95
Lindsey, J. W., treatment of burns,
32 •
Linn, T.,Where to Send Patients, 304
Liquor sedans, 235
Lithxmia, 153
Litholapaxy, 104
Liver, abscess of, 71, 126
sluggish, 309
Lochial discharge, 42
Longaker, D., craniotomies, 87
labor in contracted pelves, 87
Longevity, 258
Lupus, 78
Lymphatic enlargement, 128
glands, tubercular, 208
'Lysol, 79, 133
Mackenzie, S., acne vulgaris, 273
Malarial fever, 20, 126, 157, 207,
208, 299
Malignant growths, 229
recurrent, 2x
pustule, 295
Manley, T. H., Local Ansesthetics,
306
Manton, W. P., Human Embryology,
303
Miriani, wine of, 311
Marriages, 28, 190, 236, 284
Marten, H., Nurses' Dictionary, 233
Massage, effect of on blood-count, 38
of the ear, 139, 268
Masseur for ear, 165
Massey, G. B., catarrh of uterus, 139
Mays, T. J., ice in pneumonia, 264
percussion of chest, 37
strychnia in consumption, 138
Meacham, F. A., Clinical Surgery, 76
Mears, J. E., cleft palate, 4
Measles, 182
Medical News Visiting List, 306
Medico-Chirurgical College. 189
Meigs, J. Aitken, Medical Society,
214
Membranes, rupture of, 73
Meningitis, cerebro-spinal, t x
Menorrhagia, 188
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INDEX.
Menstrual diseases, ragwort in, 151
Menstruation, the milk in, 21
Metric system adopted. 283
• weights and measures, 52
Migraine, 19, 126, 128
Milk, albuminide of, 253
digestible, 256
increased flow Of. 20, 71
secretion of, in new-born, 186
Milner, B. Z., diphtheria. 63
Mississippi Valley Medical Association, 283
Mitchell, J. K , effect of massage on
blood-count, 38
Montgomery, E. E., clinical lecture,
191,215
introductory lecture, 237
Morphine habit, 73
Morrow, P. A., Venereal Memoranda,
77
Morris, H., Essentials of Practice, 77
Morris, R. T., aristol, 293
Morrow, P. A., System of GenitoUrinary Diseases, 307
Morton, T. G., delayed union in frac
ture, 141
excision of vermiform appendix, 8
Morton,T.S.K.,rubber-tissue
gloves, 182
tumors of peripheral nerves, so
Mountain air, 225
Mucous tubercles, 126
Mucus as bactericide, 27
Muehleck, G. A., diphtheria, 285
Murrell, W., menstrual disorders, 151
Musser, J. H., pleurisy, 125
Myalgia, 123
Mc Murtry, L. S., Manual of Nursing, 303

Oliver, C. A., appointments, 26o
macroscopic eye specimens, 125
Ophthalmology, Address in, 137
Opium poisoning, antidote for, 45,13 •
Society against use of, 257
Orchitis, 212
Ostitis, tubercular, of knee, 49
Our Library Table, 24, 46, 75, 105,
131, 16o,187,210,233,254,282,300
Owen, 0. W., Bacon's Cipher Story,
254
Ozmna, 162, 309

Pain, acute, 207
gnawing, 126
nervous, 42
Palsy. (See Paralysis.)
Pamphlets Received, 25, 46, 78, 16o,
187, 209, 211,233, 255, 282, 308
Papillomata, 71
Paraphimosis, 29r
Paralysis, treatment of, 294
infantile, 296
Peanuts as food, 47
Pearl of India, 307
Pediculi, 79
Pelvic abscess, 154
diseases, 41, 68
surgery, 232
Penis, vegetations on, 291
Penrose, C. B., abdominal drainagetube, 194
Peppermint, inhalations of, 48
Percussion of chest, 37
Pericarditis, 28o
Perineum, lacerated, 185
Peripheral nerves, tumors of, ro '
Peritonitis, 188, 253
tubercular, 20
in typhoid fever, 42
Noevi, caustic for, 188
Perityphlitis, rheumatic, 222
Nephritis, 102
Personals, 28, 54, 82, 108, 136, 164,
Neuralgia, 49
190, 214, 236, 260, 284, 312
of fifth pair, 279
Pharyngitis, 162, 234, 256
intercostal, 279
Philip and his Wife, 308
Neuritis, 20
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hemorrhage of, 188
hypertrophy of, 191
inversion of, 103
puerperal, 127
rupture of, 21, 103
sterilization of, 20

Vulva, thrombosis of, 73,
Vulvitis, 297
Vulvo-vaginitis, 48, 78

127

Warner, Wm. R., & Co., medal
100
official letter to, 259
prize to, 284
Warts, 162, 310
, Warty tumors, 157
Water cooler, 26
Vaccination, 20, 43, 53
Watson, E. W., influenza) n,euritis,
Vaccine eruptions, 20
Weak heart, i2i
infection, 6o
Weaver, J. E., gonorrhoea, 18
lymph, 42, 43, 102
toothache, 69
Valvular disease, 174
Weber, L., nervous dyspepsia, 292
Variola, confluent, 228
Vaughan, B. E., paraphimosis, etc., Webster, D., Eyestrain, 77
Wells, W. S., diabetes, 246
291
Wesener, J. A., intestinal antisept s
Vegetations on the penis, 291
296
Vermiform appendix, 188. (See ApWharton, H. R., contusions, 196
pendix and Appendicitis.)
sprains, 196
Vertigo, 252
White, J. W., appendicitis, 173
Vibrometer, 165
Whooping cough, 205, 234
Vibrophone, 165
Wilson, Jas. C., sequelaa of influen
Vick's Floral Guide, 76
296
Volvulus, 44
Medical Society, 53, 107
Vomiting, 126
Winter cough, 79
acetanilide for, 295
Wood, E. S., urinary diagnosis, 1!
of blood, 23o
Woodbury, F., influenza, 96
carbolic acid in, 279
Worster, W. P. chancre, 97
of drunkards, 207
ting, 66
Wounds, granula
during labor, 44
small, 230
during pregnancy, 103
excessive, 21
iodine in, 279
Yellow fever, 71, 207
reflex, 20

THE COLLEGE AND CLINICAL RECORD. .

Original Adirleo.
OUR INDIGENOUS CHOLAGOGUES.
BY W. B. KONKLE, M. S., M. D.,
Of Montoursville, Pa.
Read before The Lycoming Co. Medical Society at Williamsport,
Dec. 6, 1893.

Please do not impute to me a desire to
magnify the task which I have accepted, when
I presume to preface the discussion of the
subject in hand with a reference to the propriety of a more thorough and systematic investigation of our indigenous medicinal resources in general. During the Revolution
Benjamin Rush and his professional associates
brought into prominent and effective use
some of our native Materia Medica in meeting
medical emergencies arising in the Continental
Army, on account of the isolated position
of the Colonies. In the century which has
elapsed since that period, considerable advancement has been made in the development
of the same field. But, the stimulus of an
exigency removed, effort in this direction
preceptibly relaxed, and a dependency upon
foreign supply became again more marked.
It is perfectly reasonable to assert that had
the necessity, which brought to the hands of
the Father of American medicine, butternut as
substitute for rhubarb; continued to the
present time we should now know vastly
more about the remedies within the domain
of our own flora, That among these there
remain many comparatively unfamiliar and
neglected plants decidedly active as to physiological potency and possessed of great possible
utility in the treatment of disease, is highly
probable. Indeed some are known to have
positively toxic qualities ; and such, at least,
are potentially powerful medicines if it be
admitted that whatever can derange normal
processes in the body may correct abnormal
processes therein ; or, in other words, that
"poison " and "medicine " are correlative
terms inseparably associated in a common
idea.
One cause of the neglect and distrust which
are manifest with reference to our indigenous
remedial plants may be traced, I think, to

the fact that in many instances the commercial
drug has lost in part or entirely, its original
medicinal virtue through improper collection or careless handling. It is well-known
as to vegetable products that several in common use are altogether more active in the
recent state ; and that nearly all deteriorate
progressively with age. Hence, necessarily,
arise disappointments in their employment,
and controversies concerning their properties
and powers. Allow a practical illustration of
the point in question. Some time since I
learned from a reliable source, that a lady of
intelligence, whose long residence beyond
reach of prompt and effective medical service
by a regular physician had necessitated on
her part a reliance upon home resources in
the treatment of many urgent cases of sickness in her family, was acquainted with a remedy yielding most gratifying results in spasmodic asthma and other bronchial affections.
At my request I was kindly furnished with a
specimen of the plant to which her preparation
owes its activity. I ascertained it to be Asarum canadense, or Canada snake-root, a drug
similar to serpentaria. This was formerly
recognized by the U. S. Pharmacopoeia, but
latterly has been discarded as possessing
but feeble medical properties. That a medicine which actually subdues the asthmatic
spasm, a fact easy of verification and not very
liable to erroneous induction, should be thus
authoritatively consigned to the list of inert
substances, can best be explained, perhaps,
by the difference in qualities of recent and
old specimens of the same. This unfortunate
source of confusion suggests a most careful
study of the problem of the preservation of
drugs at their highest degree of power.
Another source of inducement to partial
neglect of our native Materia Medica, and,
indeed, of vegetable Materia Medica in general, is a wonderful expansion within the last
decades, of the province of synthetical chemistry. No one would, of course, decry this
most fruitful movement ; but, on the other
hand, it should not become too exclusive.
Nature will, through all time, retain her preeminence in the realm of chemical synthesis ;
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the products of her laboratory will ever constitute the basis, and indicate the law, and
furnish the material for all human achievement in this limitless field of scientific endeavor.
Coming to the specific subject of our
indigenous remedies possessing cholagogue
properties, we are met at the onset with a
variation of authority as to the definition of
the term "cholagogue." The older and
more usual acceptation of the word is that
which combines the ideas of secretion and
expulsion of bile. These two phases of the
process, Brunton separates, designating the
medicines which increase the biliary secretion " hepatic stimulants," and restricting
the sense of the term " cholagogue " to
the special effect of biliary expulsion, for
which departure he has the sanction of
etymology as well as of strict logic in classification. And yet practically, not much is
gained by the distinction, inasmuch as up
to , date, the grounds for such division of
the general process have only slight bearing
in demonstrated fact. So in this discussion
we shall consider the class referred to as
"cholagogues " to embrace those medicines
which have the special property of promoting the formation and outflow of bile.
In any attempt at sub-classification of the
list of remedies with which we have to deal,
we find ourselves hampered by the meagre
results as yet attained in the differentiation of
their action within the assigned bonds. No
doubt they do exert an individual and peculiar influence respectively, which, if it were
possible to discern, they might be much more
accurately applied therapeutically. Indeed,
the differential therapy of these agents would
constitute a most proper and important department of research. The known facts, however, admit of no clear subordinate classification of this comprehensively denominated
group of " cholagogues."
The list I have adopted is authorized by
Brunton, whose category of hepatic stimulants is based upon the experiments of
Rohring, Rutherford and Vignal. H. C.
Wood is inclined to challenge the reliability

of the methods 'applied by these workers,
but from clinical data reaches conclusions
practically confirmatory of the results by
them announced. That such a large proportion of the vegetable cholagogues recognized by the distinguished English pharmacologist cited should be indigenous to this
botanical region is remarkable. They are
the following : The salicylic acid bearing
group, represented by sodium salicylate,
baptisia, euonymus, hydrastis, juglans, iris,
leptandra, phytolacca, podophyllum, sanguinaria, and, by analogy with ipecacuanha,
gallenia. Two of them, hydrastis and
euonymus, although assigned by Gray to
this geographical section, I have not been
able as yet to locate in this immediate
vicinity. The others of the list, including
the plants furnishing most abundantly salicylic acid, are to be found in our neigl
borhood in greater or lesser profusion.
Salicylic acid, while produced in the largest
quantities synthetically from phenol, is, never
theless, a natural product. It exists in th
many species of Salix, or willow, as salicin,
and as oil of gaultheria, or, more proximately, as methyl salicylate, in betula
lenta, or sweet birch, in gaultheria procumbens, or wintergreen, and in a charming
little plant polygala- paucifolia, or fringed
polygala, a species of the same genus as
senega.
Baptisia tinctora, or wild indigo, is a p
rennial herb of which the root is the medic
nal part. The plant yields an inferior indigo.
Euonymus atropurpureus, or burning bush,
or waahoo, is a tall shrub of which the bam
is the medicinal part.
Iris versicolor, or larger blue flag, is a p
rennial herb of the indigenous class of whi(
the rhizome is the medicinal part.
Veronica virginica, or leptandra virginica,
or Culver's root, is a tall perennial herb of
which the rhizome is the medicinal part.
Podophyllum peltatum, or May-apple, or
mandrake, is a perennial herb with a creeping root-stock of considerable length and of
peculiar structure. The plant presents flowerless and flowering stems ; the former termin
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ting in a single I irge umbrella-like leaf; the tive of Bartholow's most trustworthy testilatter bearing two one-sided leaves, the stalk mony as to its merits. The dose is about
fixed near their inEtter edge, the flower appear- double that of ipecacuanha for a corresponding in the fork. In any group of these plants ing effect ; this being no drawback to its use,
the flowerless an d flowering stalks will be however, since in such proportions the doses
present in about equal number, for which are not inconveniently bulky.
No sub-classification of the cholagogues to
regularity I have never seen any law stated ;
which
reference has been made can be based,
but would sugges.it that any individual rootas
hereinbefore
stated, upon any well defined
up
alternately
one
season
a
stock might send
differences
in
their
physiological action as
nother
season
a
flowering
flowerless and a
cholagogues,
the
investigation
of the subject
ated
rhizome
is
the
medicstem. The elong
having as yet barely touched the domain of
final part of the pl ant.
Juglans cinerea, or butternut, is a large their differential application as hepatic stimutree of which th e bark of the root is the lants. In order to intelligently group them,
cognizance must be taken of their other dismedicinal part.
Hydrastis cane:densis, or orange root, or tinguishing features.
After the manner indicated one class may
yellow puccoon, c)1- golden seal, is a perennial
herb of which the rhizome is the medicinal be formed of those to which Bartholow appart.
plies the designation " tonic, astringent and
Phytolacca de :andra, or poke-weed, or resin-bearing." These are juglans, baptisia,
garget, or pigeor1-berry, is a tall and stout euonymus, iris, leptandra and podophyllum.
perennial herb wi th a large fleshy root. The These are purgative cholagogues pure and
tender young s loots are in early spring simple. Their activity depends upon the
sometimes eaten like asparagus. The ma- resinous principles they respectively contain,
tured parts of the plant are poisonous. The and which are identical with the much emroot and fruit are both employed medicinally, ployed Eclectic products derived from the
preparations of th
th root being comparatively plants cited. The method of extracting these
more potent.
resins consists in exhausting the drug with
.Sanguinaria ca nadensis, or bloodroot, is a alcohol and precipitating the resinous conlow perennial her b with a fleshy root-stock, stituents therefrom by the addition of water.
containing abundantly an orange-red acrid
Another generic division may be formed to
juice. It produc es one of our earliest and represent the properties of hydrastis as a
most attractive sp ring flowers, this appearing modifying agent in the local treatment of
first with the imnmature leaf which afterward catarrhs. A valuable topical remedy whendevelops a brozLd, white-spotted surface. ever the catarrhal process may occur, this
The rhizome is th e medicinal part.
quality should be especially remembered in
Gillenia trifoliztta, or Indian physic, or connection with the action of the drug as a
Bowman's root, i a perennial herb which in cholagogue. Where catarrh of the duodenum
a somewhat large r dose is, upon the authority
and bile ducts coexists with hepatic torpor,
of Bartholow, entirely similar to ipecacuanha hydrastis fulfils an indication in treatment
throughout the w hole range of its action ; for
which. perhaps no other remedy except
which standard d rug it is, by the same high
sodium phosphate so well meets.
authority, suggested as a substitute. Last
Another sub-class may be constructed from
year, at the seasor of greatest activity, I with
the emetic group. These are phytolacca,
considerable pains;taking, collected and dried
sanguinaria and gillenia, the last mentioned
a quantity of the root, and when in fit condibeing the only eligible one practically, the
tion had it pulveri zed by Robert Shoemaker
others causing altogether too much depres& Co., of Philade,lphia. My limited experision to be ordinarily available.
ence with the dru ; so obtained is corroboraA place might be made, also, for two ex-
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pectorants appearing in our general listsanguinaria and gillenia, the former figuring
quite conspicuously in that role alike in domestic medicine, in nostrums and in regular
practice.
An alterative group might be created in
deference to the impression that such power
resides in some of these plants such as baptisia, iris and phytolacca.
A most important possible class is suggested by the anti-rheumatic properties of
salicylic acid and phytolacca. Indeed it
may be that upon the cholagogue action of
these remedies to a considerable extent
depends their efficiency as anti-rheumatic
agents ; the secretion of bile being attended
by the excretion of deleterious substances.
This idea is fortified by analogy with the
modus operandi of colchicum in allied disorders. That the liver is a very prominent
factor in the problem of the cause and cure
of at least chronic or muscular rheumatism I
am thoroughly convinced. In the treatment
of this type of the disease in question it may
be strongly urged that the function of the
liver as an emunctory be not overlooked, and
that free excretion by this organ be maintained as a most valuable auxiliary, or, perhaps, an indispensable element, in the successful management of such cases.
EINHORN'S GASTRODIAPHANE.
Exhibited before the College of Physi tans of Philadelphia.
BY S. SOLIS-COHEN, M. D.

I wish to call the attention of the Fellows
of the College to the "gastrodiaphane" devised by Dr. Max Einhorn, of New York,
which consists of a small electric lamp fastened
to a flexible stomach-tube with cords connecting it with a source of electric power an with
a handle to make and break the current. Four
storage cells having an electromotive force
of 8 volts, or an equivalent number (6) of
freshly charged bichromate primary cells will
operate it. The patient having swallowed two
glasses (one pint) of cold water, the end of
the tube is lubricated with glycerin and the
instrument is then readily swallowed by a

person accustomed to swallow the stomachtube and sometimes by those not accustomed
to its use. The examination being made in
a dark room, when the current is turned on,
the contour and area of the stomach appear
very plainly as a luminous red zone on the
abdominal wall. The advantage of this
method is in determining Ole presence or absence of thickening in the anterior wall of the
stomach, and in determining the exact position
of the stomach and the outline of the lesser
curvature. It is exceedingly useful in diagnosticating between dilatation of the stomach
and the condition termed gastroptosis or
sinking of the stomach. I have used the instrument in many normal-sized stomachs and
and in half a dozen cases in which diagnosis
was in doubt. In one case it confirmed the
diagnosis of dilatation where the ordinary
methods of peicussion were unsatisfactory
thus proving the presence of pyloric o struction, although the cause of the obstruction
was so situated as not to be manifest. In another case, with symptoms of carcinoma,
and absence of free HCI, but in Which a
tumor could not be felt, the thickening of the
anterior wall appeared very clearly on the
abdomen as a dark patch in the midst of the
zone of trans-illumination. In another case
in which there was a question whether or not
a tumor of the abdominal wall communicated
with or was attached to the stomach, we were
able to demonstrate that there was no direct
connection.
The method has a limited usefulness in
diagnosis, its advantage being that it is
readily applied and that within its limitations
the information it gives is easily interpreted.
CLEFT OF THE HARD AND SOFT
PALATES.*
BY J. EWING MEARS, M. D.,
Of Philadelphia.

An experience extending over a period of
twenty-five years, in which time I have treated
by operative procedures upward of one hundred cases of deformities of the palate, has
afforded me an opportunity to study the con* Read before the Philadelphia Academy of Surgery.
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ditions involved, the measures for relief, and
the value of the results obtained. The cases
under treatment have included all forms, I
believe, of congenital and acquired cleft—
deformity limited to the soft palate, partial
and complete in its extent ; of the hard palate
—partial and complete, including involvement
of intermaxillary bone, and the upper lip,
with either single or double cleft. With regard to the cleft of the soft palate, I have
observed that in nearly all cases of complete
cleft there has coexisted a cleft in the hard
palate, implicating to a slight extent the horizontal plates of the palate bone. I soon
learned that this condition had an important
relation to the success obtained in effecting
closure, and I shall refer to it when discussing
operative measures.
Of acquired cleft I have met with various
forms—from simple perforation, by a small
opening, to almost entire obliteration of the
soft and hard palates, with destruction of a
portion of the osseous structures of the nasal
cavities. In one instance there was not only
a fissure in the median line, but the lateral
portions were united by a firm adhesion to
the posterior wall of the pharynx.
In congenital cleft of the hard palate I have
met with instances in which the fissure being
bilateral there has been more or less deficiency
of the vomer, and in other cases the fissure
being limited largely to one side, the vomer,
somewhat deflected, has been found in articulation with the side less involved, thus permitting communication between one nasal
fossa and the oral cavity only.
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have
interested
the
concerned
se sdeformity, and
what extent hereditation and maternal impressions take part. During the summer of
1876 a lady from the far West came to my
office for consultation. As soon as she addressed me I thought I recognized by the
nasal articulation and guttural tone of voice
a cleft of the palate, and remarked : "I know'
why you have come to me for consultation ;
You have a cleft palate." She replied : " I

have not, but I have the articulation of one
having a cleft palate, and I have come to you
for relief." On examination, I found there
existed a marked shortening and rigidity of
the soft palate which prevented its contact
with the posterior wall of the pharynx and
thus led to the production of the nasal tone
of voice. By division of the tensor palati
and the palato-glossi and pharyngei muscles
I relieved the tense condition of the velum
and secured its elevation so that it approached
quite nearly in contact with the posterior wall
of the pharynx and very materially improved
the articulation. The patient had recently
married. A few years after she brought to
me her first-born child, which had a complete
cleft of the soft, with partial cleft of the hard
palate, upon whom I operated with good
success.
A man, upward of fifty years, consulted
me for cleft of the soft palate, the result of
diphtheritic inflammation when a child. His
mother dying during his childhood, his father
married a second time, and he was a victim
of a step-mother's jeers, as well as of her
cruelty, on account of his unfortunate condition. Daily she would imitate his tone of
voice. Her first child by the victim's father
had cleft of the palate. Other instances I
have met with in which the mother attributed
the condition in the child to having conversed
with a person who suffered from cleft palate,
etc.
Whatever causal effect hereditation and
maternal impressions may have, the observations made in the Dublin Zoological Gardens
some years since in the case of lion whelps,
have quite positively determined that the
condition may be due to a want of proper
nutrition in the mother during the period of
gesta ton. Up to the time referred to it had
been impossible for the authorities in charge
of the garden to rear the young of the lion
on account of the universal occurrence of
cleft of the palate, which prevented the taking
of nourishment to maintain life. The plan
of giving to the mother during pregnancy
ground bone and food containing the inorganic elements of bone was Crowned with
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success, and within the past years a large
revenue has been derived from the sale, to all
parts of the world, of lions raised in this
garden. The lion whelps in the Zoological
Gardens of this city have suffered in the same
manner, and I have suggested to the superintendent to adopt the plan practiced in the
Dublin Garden. During our conversation he
stated an interesting fact, that the whelps of
lions in traveling menageries did not suffer
as those born of mothers confined in gardens,
and he was disposed to account for the fact
by the rough life led by them, as well as by
the variety in the food, consisting of bones as
well as of meat —sometimes more of the
former than of the latter.
The conclusions which may be drawn from
the consideration of the above observation are
to the effect that the fissures are due to a want
of coalescence of the palatal processes and
embryonic tissues during embryonic life, the
absence of which union is not due to an infolding or reduplication of the membranes,
but to a positive non-development caused by
want of proper nutrition. Coalescence cannot
take place because the parts are not in approximation.
The conditions presented by persons the
subject of cleft palate, are defective articulation, defective deglutition, and, as a rule,
more or less chronic inflammation of the nasal
and pharyngeal spaces. These conditions
vary in degree in accord with the extent of
the lesion, but I have observed as great an
involvement of articulation where a slight
notch only existed in the uvula as where both
soft and hard palates have been fissured. The
important function of the velum is, by its
approximation to the posterior wall of the
pharynx, to shut off the cavity of the mouth
from the cavity of the nose, so as to prevent
the passage of sounds and of food into the
latter during articulation and deglutition.
The muscles of the velum control by their
action the opening and closing of the posterior nasal apertures, as those connected
with the nasal cartilages regulate the opening
and closing of the anterior nasal apertures.
In cases of Palate fissure in adults I have ob-

served the use made by the anterior muscles
in the effort to do the duty of the velum in so
narrowing or contracting the anterior nasal
openings as to prevent the escape of sounds
or food. The chronic inflammation which
exists in cases, as a rule, of extensive fissure,
is due to the exposure of the parts to the
effect of the air which comes directly in contact with the surfaces without passing through
the recesses of the normal foss.
The object to be accomplished by treatment is to close the clefts. This can be done
either by the adaptation of artificial appliances
—obturators—or by operative proceduresstaphylorrhaphy, when upon the soft palate;
uranoplasty, when upon the hard palate.
Since the introduction of these methods each
has had its period of employment. Discouraged by the failures to obtain perfect results
by operation, artificial appliances came into
vogue and were employed to the exclusion
of operative measures. These failing to satisfy
the requirements and especially failing to give
comfort to the patient, lost favor, and a revival
of operative methods has occurred. In my
experience I have never found the use of the
obturator in cleft of the soft palate satisfactory.
In cleft of the hard palate alone .1 have frequently advised its employment, where the
rudimentary palatal processes have been so
narrow as to forbid operation, or where the
opening was not very large. In some cases
in adults of cleft of soft and hard palates, I
have closed the soft palate by operation and
had adapted to the opening in the hard palate
an obturator. In children, I always advise
closure by operation.
I have operated at various periods of life—
from three years to fifty. I advise operation
at an early age in order that the growth of
the parts may be facilitated, and that the education of the child may receive proper atten
tion. In children and young persons, especially in females, I use an anaesthetic agent—
a mixture of chloroform one part to ether two
parts ; the patient is placed or held in a sitting
or semi-recumbent position. The mouth is
held open by a gag which I devised and which
has proven satisfactory, easy to introduce
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in order that the union may be strong. I
have tried many forms of needles and varieties of sutures, and I have found the simplest
the best. The instrument employed consists
of a handle to which needles of various curves
can be securely fastened. Silver-wire sutures
of medium size are used, a strong linen thread,
double, being first deposited and the wire
suture hooked into the loop and drawn
through ; the suture is deposited on one side
at a time. The needle is introduced some distance from the edge so as to include a sufficient amount of the tissue to hold the edges
firmly in apposition without tension. When
the sutures are all in position the edges are
•brought together and the muscles divided
which may be necessary to relieve all tension.
The tensor palati is divided near to the
hamular process, and the palato-glossi and
palato-pharyngei as low down as they can be
reached. In my later operations I have removed the sutures earlier, beginning on the
fifth or sixth day to remove those affording
the least support and completing removal by
the seventh day. This plan has given better
results. Liquid food, milk chiefly, is administered by a spoon, whilst the sutures are in
position. The patient gradually returns to
the use of solid food.
In operations upon the hard palate the
method of Sir William Ferguson has been
latterly employed, having failed by other
methods to secure good results. The steps of
the operation consist in freshening the edges,
depositing the sutures through the openings
made with the drill in the bony processes,
division of the processes by the chisel or saw,
drawing of the segments thus formed to the
middle line, and securing them in place by
twisting or shotting the wire. The section
of the bone should be made so as to avoid
wounding the vessels and nerves which come
into the oral cavity through the posterior
palatine canals, and which lie in a groove at
the base of the alveolar process. Division of
the soft palate downward is necessary to bring

the segments in position without undue
tension. The cavities formed by the transplantation of the segments are plugged with
iodoform gauze, 5 per cent., which affords
support and controls hemorrhage. On the
third day the plug is removed, and as the
spaces close they are gradually reduced in
size.
End-results. As to operative procedures on
the soft palate. If careful examination has
been made to detect a slight notch in the hard
palate and the bone has been divided, union
in entire extent has occurred. In cases of long
uvulas non-union has sometimes occurred at
the very tip. This has been remedied by
subsequent operations on the end ; if the
length permits, cut off.
As to the hard palate. In certain cases
slight necrosis of portions of the segments,
caused by splintering at the time of section,
has occurred and the pieces removed. This
has not interfered with the reparative process.
In one instance the space on one side, left
after drawing segments to the median line,
was so large that it did not close completely
—an obturator was successfully adapted.
As to the restoration of function. In all
cases deglutition has been markedly improved,
rendered perfect except in a few instances of
short and rigid vela in which hasty and careless efforts at swallowing are accompanied by
the passage, especially of liquids, into the
nasal cavities.
The improvement in inarticulation has
varied greatly and the improvement has depended largely upon the size and conformation of the faucial and pharyngeal spaces. In
a few it has been complete. I can recall at
this time a lad who had complete cleft of
palate, alveolar process, and upper lip. In infancy the cleft of the lip was closed by Professor S. D. Gross. At the age of twelve I
closed the palate cleft, and in his case articulation was so perfect that no variation from
the normal could be detected. A lady, twentyeight years of age, had cleft complete of the
soft with partial cleft of the hard palate.
After operation she became a salaried member of a church choir, her voice being entirely
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free from nasal tone. In many the improvement is partial but progressive, especially in
children where pains are taken to educate them
properly. In some cases where I have been
able to retain charge of the patient I have rendered assistance, as growth took place, by
subsequent division of the palate muscles,
thus increasing the movement of the velum.
In all cases, children and adults, the effect
upon the morale has been good, and for this
reason, if no other, the operation is justified.
TWO RECENT CASES OF EXCISION
OF THE VERMIFORM APPENDIX
FOR CHRONIC RELAPSING APPENDICITIS IN THE INTERVAL.*
BY THOMAS G. MORTON, M. D.,
Senior Surgeon Pennsylvania Hospital.

Joseph H. H., aged twenty-four, has been
suffering for eighteen months with occasional
attacks of severe pain in the right ileo-ccal
region, with the usual symptoms attending
catarrhal appendicitis ; the first attack, in the
spring of 1891, was a severe one ; he was unable to attend to his business for some six
weeks ; the second lasted only a few days,
and subsequently he had four attacks, each
more or less marked ; the last he had before
coming to Philadelphia was particularly severe, indeed very threatening, severe pain,
not only local but extending to the bladder,
circumscribed swelling and hardness, constipation, irregular chills and fever ; recovery
protracted.
The patient's condition during the attack
was indeed so alarming that it was deemed
best he should seek operative relief. Examination disclosed tenderness on pressure and
moderate hardness in the appendix region,
and with the history an operation was advised,
and two days subsequently a lateral section
was made ; the appendix was found firmly
bound down, as was the case with the ccum,
by adhesions ; the organ was tied off as was
its mesentery ; it measured rather more than
three inches in length ; it was greatly distended near its middle, and the proximal and
* Read before the Philadelphia Academy of Surgery.

distal ends were thickened and swollen ; a
section showed total obstruCtion of the organ
except its middle or distended portion, which
was filled with about two drachms of very
offensive pus.
No unfavorable symptoms followed, and
the patient returned to his home in Clearfield
County, on the fourteenth day afterward, and
has been quite well since. It is possible that
the thinned pus sac would soon have ruptured into the abdominal cavity.
Mr. G. H., aged thirty-four, of Huntingdon,
W. Va., has written as follows :
My first attack, on April 25, 1892, was a
severe one ; sharp pains in the bowels, intestines swelled and became very hard ; felt
knotted ; continuous vomiting. Relief obtained only through copious rectal injections
and bowels moved on third day ; able to be
out, though very weak, in ten days.
The second attack occurred about the
beginning of June, 1892 ; pains severe, symptoms same as in first attack, though not so intense. Cathartics acted in conjunction with
injections, after about eighteen hours ; out in
five days.
Next attack was in September ; same symptoms as in other attacks, not so severe, however, aS the former two. Cathartics gave
relief without injection ; out in four days.
The fourth attack was in December, was
severe, in bed a week ; cathartics and injections both used ; pain worse than in other
attacks.
The fifth attack was in April, 1893 ; the
attack was slight, lasting only three days ;
same symptoms, no injection used, only salts
as a cathartic.
The sixth attack was in July, and the symptoms were mild.
Last attack commenced September 2oth ;
was seized with severe pains in the middle of
the night ; no relief of bowels for twenty-four
hours ; semi-unconscious at intervals, but
whether from the pain or effects of morphia
cannot say. Copious vomiting ; injections
only used ; stomach much distended and very
hard. Relief came on second day.
In all the attacks morphia was used to ease
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lEp pain, and Rochellee and Epsom salts were
tics employed.
Early in September Mr. H. reached Philaaaru broken down by the series of
de
tthee
h aila,hmuch
attacks, especially the one just recovered
from ; and feeling satisfied that he could not
live through another seizure, and there being
no question of the appendix being the source
of the trouble, a lateral section was made October 6th ; on lifting up the ccum the appendix was found enormously elongated, or
stretched, measuring probably seven inches,
its distal end was attached far up to the side
of the ascending colon ; when this attachment
was separated the organ contracted to about
four inches ; it had a continuous mesentery its
entire length, which when tied, the organ was
excised.
Convalescence and final recovery was slow ;
after the operation there was considerable
pain, no special temperature, but more or
less colic, and great trouble was experienced
in getting the bowels to act, calomel was at
first given in minute doses, this was followed
by salts, and the bowel inaction continued for
rather more than two days, when relief followed injections of glycerin ; more or less
pain at times seemed to indicate that the intestines had not regained their normal position, but gradually the symptoms subsided,
but not until the fourth week did the bowels act
without injection. The suture points and the
surroundings of the abdominal wound for the
first few days were more or less inflamed and
irritable, but no further trouble resulted : the
distention of the alidomen from flatus probably, brought about wound and suture tension and slight surrounding inflammation.
Mr. H. was about the house at the end of
the fourth week, and seems quite well, the
bowels acting without assistance.
"Examination of the Appendix, made by Dr.
W K. Walker, of the Orthopcedic Hospital.
The tube, which is 318 inches long, is firm
and rigid so that it can be held by one extremity in the horizontal position without
bending in the slightest degree. The vessels
of the peritoneal coat are slightly injected.
"The lumen of the tube is narrowed, mu-
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cous membrane thickened and found covered
throughout with a tenacious mucus.
"Near the distal end of the appendix is
found a hardened mass of inspissated mucus
and faeces one inch in length and one-sixteenth of an inch in diameter.
"The mucous membrane is everywhere injected, but most markedly at the distal extremity of the tube (for a space of I/ inches) in
which are seen several punctiform hemorrhages with two of considerable size (about
•
by / inch).
At the point of location of the plug of inspissated mucus and faeces are seen two very
small necrotic areas (about the size of a pin's
head) involving only the mucous membrane,
and one of the same size and character, onehalf inch from the proximal end of the tube.
"Microscopical Examination. A specimen
of the mucus placed under the microscope
showes an abundance of pus cells with some
red blood-corpuscles.
"A section of the tube shows thickening of
all the coats, but particularly the mucous, enlarged blood-vessels, and in the hemorrhagic
areas, infiltration with red blood-corpuscles."
Of the death-rate after operation for appendix excision in the interval between attacks we
have no definite information, but recently (October 29th), Dr. W. T. Bull has written, asking for the number of such cases I have operated upon, the number of deaths, and the
cause of death ; so that we may soon expect
to have an estimate of the mortality in this
operation ; I was only able to furnish Dr. Bull
with three cases, all of which recovered ; but
I am disposed now to consider the operation
a more serious one than formerly, for in each
instances in the cases I have had under care,
unusual difficulties attended the operation
rendering it protracted, dangerous, and difficult. Yet I shall continue to advise the excision of the appendix in all such cases associated with a history of chronic relapsing inflammation, as has been detailed in these two cases
just reported, as I think the operation in the
interval less dangerous than the risk of perforation of the appendix, with the association of septic peritonitis.

1.0

THE COLLEGE AND CLINICAL RECORD.

TUMORS OF THE PERIPHERAL
NERVES; WITH THE REPORT OF
A CASE OF SARCOMA OF THE
SCIATIC.*
BY THOMAS S. K. MORTON, M. D.,
Professor of Surgery in the Philadelphia Polyclinic.

All tumors growing in or upon peripheral
nerve trunks have come to be classed as
neuromata, and of these two general divisions
are made—the true and the false. The true
neuroma is composed of nerve elements,
while a false neuroma is a tumor developing
in connection with a nerve or its sheath, but
not composed of nerve elements. Virchow
has proposed that only true nerve-tissue
growths be called neuroma, while other
tumors growing in connection with nerves
shall receive the same name as would similar
neoplasms occurring elsewhere. This more
simple and accurate method of classification
has not, however, been followed generally by
writers.
Fibroma is the common tumor found in
connection with nerve trunks, and is usually
composed of white fibrous material with few
connective-tissue cells. Plexiform and multiple neuromata are usually congenital and
often hereditary, slowly growing varieties
where a number of nerves undergo a fibrinous
change and occasionally form plexuses of sensitive interlacing cords. The subcutaneous
terminal extremities of sensory nerves may
undergo fibrous changes and form the socalled " tubercle dolorosa." According to
Bowlbyt sarcoma is next in order of frequency. " They may belong to the round,
oval, or spindle-celled varieties. In such
growths, especially in those which increase
most rapidly in size, degeneration cysts may
form so that the tumor may become partly
filled with fluid. The contents of such cysts
are usually blood and broken-down cells."
Very rarely myxomas are met with. In
these the mucoid material grows from the
nerve sheath. Glioma, as may also be said
of syphiloma, is all but unknown excepting
*Remarks accompanying report of a case of Sarcoma of the Sciatic, etc., read before the Philadelphia Academy of Surgery.
tInjuries and Diseases of Nerves. London, 1892.

upon the cranial netrues, and even upon these
is almost never obseTved beyond the confines
of the cranium. TNvo cases of simple cyst
containing clear fl uid, in connection with
nerve trunks have bbeen recorded by Bowlby.
I have found refererices to cases upon record
as fibro-sarcoma, In]7‘)co-sarcoma, and cavernous sarcoma ; also i:o " blood-cyst" of nerve
trunks. The two la tter, in the light of modern
pathology, probably being instances of cystic
degeneration of siniple sarcoma. All nerve
tumors show a marl:ed tendency to malignant
degeneration. Sec(mdary or metastatic tumors of nerves are probably not uncommon.
Probably more records of tumor of the optic
nerve than all otheiTs put together are to be
found in medical li terature, but nerve-trunk
tumors must be collsidered as rarities when
judged by the very small number that I have
been able to find r(!ference to in the books
and Index Medicus.
Diagnosis, before operation, except in the
case of superficial neuromata, unless there
are marked motor or sensory disturbances, is
almost impossible in the majority of cases.
Even these symptorns may be simulated by
pressure upon the rnerve by outside growths.
It is a remarkable fact that most tumors of
nerves give rise tc) but trivial changes of
sensation, and the conveying and trophic
power of the fibres is almost never fully
destroyed. When the tumor has actually
been exposed by dissection, unless the surgeon is exceedingly careful, a nerve is liable
to division or otheir injury before the true
nature of the growth is discovered. Cases
are upon record where excellent surgeons
have not recognized the nature of tumors
until the ensuing pa ralysis of function and the
microscope have so] ved the problem.
Removal of those neoplasms which involve
all of the bundles rnecessitates total division
of the nerve trunl< above and below the
tumor ; which should be followed, if possible,
by immediate appro ximation of. the ends by
the employment of some one of the various
methods of suturing lengthening, or splicing
and the subsequent placing of the parts by
posture in that positLion which gives greatest

THE COLLEGE AND CLINICAL RECORD.

The involvement of the eye in cerebrospinal meningitis has been long recognized,
especially the conjunctival inflammation and
the protophobia. Intraocular disease—choroiditiS, suppurative cystitis and iritis—has

been observed and reported more especially by
German writers. A systematic examination
of the fundus of the eyes has been but seldom
carried out, however ; the external conditions
having alone been studied. In view of the
close connection between the arachnoid
space of the brain and cord, and the deeper
structures of the eye along the intervaginal
space, Randolph urges a systematic examination of the fundus, which he says will often
reveal changes of deep significance in the
choroid retina or optic nerve, though the
patient has been unconscious of any eye
symptoms. He reports the study of thirty-five
cases of cerebro-spinal meningitis* of whom
twenty died. Of the thirty-five cases, only
seven showed a normal fundus ; and of these
seven one had divergent strabismus and dilated pupils, one marked nystagmus, and a
third dilated pupils. There was one case of
retinitis which was associated with thrombosis of the central vein. There was strabismus in eight cases, always of the right eye
and divergent. Indeed the right eye showed
abnormal conditions of all kinds oftener than
the left. " Optic neuritis occurred in six
cases, and the other nineteen cases were characterized, as regards the fundus of the eye,
especially by great venous engorgement and
tortuosity and more or less congestion of the
optic disc." He considers the cases of neuritis to be of the descending variety involving
the entire trunk of the nerve and its sheaths,
and the numerous cases of congestion of the
optic disc as possibly beginning stages of
optic neuritis. The treatment of the consecutive atrophy was as unsatisfactory as in
atrophy from other causes.
Of the value and importance of thisexamination in all cases, he says : " I regard the
existence of eye symptoms, especially those
where the fundus is involved, as indicating a
particularly grave case. Wherever I found
the condition which I have described very
pronounced, I felt justified in speaking positively as regards the prognosis. I think that
this type of eye symptom is of more value as
indicating the condition of the brain than the

* Boston Medical and Surgical Journal.

*Bulletin of the Johns Hopkins Hospital, August, 1893

relaxation to the nerve trunk involved,
Where approximation is impracticable the
ends should be "aimed" at each other by
chromic catgut sutures, and regeneration with
more or less restoration of function may be
expected to slowly supervene in many cases.
When the growth involves simply the sheath
of a nerve, either internally or externally,
prompt recognition of its nature and relations,
together with careful dissection, will prevent
injury to the nerve itself. If the tumor is
within the sheath, a longitudinal division of
the sheath without division of any of the
nerve fibres will be sufficient to fully expose
it. If then it is found to arise from a few of
the nerve bundles these may be divided and
the growth shelled out of its bed, if possible,
without rupturjng the capsul if it possess
one. Any small number of fibres that may
be thus divided may be expected to regenerate and coalesce; larger bundles should at once
be sutured with catgut. Subsequent suture
of the divided sheath would appear to be a
neat point of technique, but, as proved in the
case here reported, is sometimes unnecessary.
On the other hand, the possibility of hemorrhage taking place within a tightly sutured
sheath must not be lost sight of. Gowers is
authority for the statement that excision of
nerves on account of tumor is prone to be
followed by the development of bulbar
(traumatic) neuromata.- This may have been
true of nerve sections prior to the antiseptic
period, but absence of suppuration, combined,
as it often can be, with immediate suture,
should render such results here, as elsewhere,
very unusual.

Itotto of gradire.
THE EYE SYMPTOMS OF CEREBROSPINAL MENINGITIS.*

er
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symptoms described by other writers, such
as panophthalmitis, suppurative choroiditis
and keratitis, affections which, in my opinion,
would be likely to have their origin in a
general infection and not likely to be the
direct result of the purely cerebral changes.
THE SUBCUTANEOUS INJECTION OF
SALT SOLUTION A SUBSTITUTE
FOR THE INTRAVENOUS
METHOD.*

method. The two or three minutes' wait for a
response was more than offset by the saving
of time in the technique as compared to
opening a vein.
THE USE OF SALINES IN APPENDICITIS.*
BY M. H. RICHARDSON, M. D.
Of Boston, Massachusetts.

In a number of cases of collapse seen
during the past three months of my hospital
service, sterilized salt solution was used subcutaneously instead of intravenously. A largesized trocar of the aspirator pattern with a
stopcock and entrance on the side, about six
to eight feet of rubber tubing, and a hardrubber funnel was the apparatus. The funnel
and tubing after being sterilized were kept in
corrosive sublimate (r–b000). The trocar
was kept sterilized in a tin-box. The sterilized salt solution was kept at a strength of
twelve parts to the thousand, so that when
needed, the addition of a,n equal amount of
boiling water made it of the proper strength
and temperature for instant use.
The advantages of this method are its simplicity and the rapidity with which it can be
done. The pressure of from four to six feet
is enough to make the fluid run freely. In
the above cases the loose skin in the inguinal
regions was selected and the assistant stood
on a chair or table holding up the funnel which he kept filled with salt solution
from a pitcher. The inguinal regions took
from ten to twelve ounces and the outside of
the thigh somewhat less. The fluid always
ran readily and was absorbed with astonishing rapidity. The effect on the pulse
was not quite as soon noticed as if the solution had been thrown directly into a vein, but
improvement began in every case before six
ounces had been injected, and was after that
as marked and as lasting as in the intravenous

I wish to say a word against the use of saline
or other cathartics in the early stages of appendicitis.
The theoretical action of cathartics in peritonitis, as given by various men, consists in
an absorption and removal by intestinal
drainage of the toxic products of certain microorganisms which multiplying in or near the
peritoneal cavity; endanger life. I do not
object to carrying out this theory after the appendix has been securely tied, or after it is
clear that there is no danger of rapid extravasation; but in the first forty-eight hours of
appendicitis I look upon the administration
ofsalines as extremely dangerous, and as a not
infrequent cause of general peritonitis and
death. The reasons for this lie in the pathological conditions that exist in a very considerable percentage of cases. If in a given
case there is a perforation in an appendix of
large lumen, salines, by liquefying the faeces
and increasing peristalsis will cause an immediate and almost invariably fatal extravasation.
In such a pathological condition, which is not
infrequent, the use of cathartics before removal and ligation of the appendix must be
and is attended by most fatal consequences.
There is the same objection to the use of
salines in gunshot wounds of the intestines,
in perforations of typhoid fever, or in perforating ulcers of the intestinal tract generally.
In catarrhal appendicitis, without perforation—the mildest of diseases—there is no
hurry to produce catharsis ; should the perforation suddenly occur, by keeping the
bowels quiet you avoid the danger of rapid
extravasations, and give the surgeon a chance
to remove the appendix before a general
peritonitis makes the outlook hopeless. In a

* Boston Medical and Surgical Journal.

* Boston Medical and Surgical Journal.

BY FARRAR COBB, A. M., M. D.,
House Surgeon, Massachusetts General Hospital.
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localized peritonitis, if no surgical interference
has been made, the recent adhesion may be
ruptured by fresh extravasations, forced along
by a stimulated peristaltic vis-a-tergo, and a
general peritonitis quickly develop.
These objections to the administration of
salines are based upon a very considerable
experience. I may say that a majority of the
fatal cases of appendicitis have been attended by extensive faecal extravasations. I do
not mean to assert that these extravasations
have been caused in every instance by the
administration of saline cathartics ; but I do
mean to state most unequivocally that they
have been so caused in many cases, and that,
furthermore, the existing conditions of general spreading peritonitis, far from being
curable by salines, are, in my opinion and
experience, beyond relief even by the most
radical surgical measures, except in very rare
instances. Moreover, in these extraordinary
cases where, in a fully established peritonitis,
recovery, with or without operation, takes
place, I believe we shall find that only comparatively innocuous micro-organisms are
present ; on the other hand, the explanation
of certain fulminating cases, even if apparently
trivial at the outset, lies in the presence and
rapid reproduction of germ colonies of great
vitality and virulence. In either case, I am
convinced, the action of saline cathartics
has very little to do with the result, except
in certain instances, for the reasons above
given, to hasten the fatal end
If the appendix has been tied off, or if the
peritoneal cavity has been walled off with
gauze, or if there is a firmly localized peritonitis, I do not object to cathartics, and I use
the salines freely. I must say, however, that
in a completely established general peritonitis, from whatever cause, with distention,
vomiting and constipation, in my experience,
salines accomplish nothing.
To produce " intestinal" after abdominal
operations I think salines most excellent ; and
they have their use in the very beginning of
a peritonitis in which there is no question of
extravasation. I believe the future use of
salines will be confined to these conditions.
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TO COMBAT THE EMACIATION AND
ANOREXIA OF CONSUMPTIVES.*
Dr. Bernheim (La Semaine Medicale, No.
41, 1893), gives the following means of combating the emaciation and anorexia in phthisis
1. If the patient can digest well, over-feed
him, allowing fatty substances to enter largely
into his dietary—fat of beef and mutton, sardines and herrings in oil, caviar, fresh butter,
yolks of eggs in soups, sheep's brains, etc.
2. If anorexia is present, then let him exercise in the open air, and walk, and employ
bitter appetizers—the tincture of nux vomica
in doses of three drops, morning and evening,
before meals, which may be increased to six
drops. He also administers& . Powdered nux vomica,
cgms. 3
(gr. 12 )
Powdered gentian root, cgms. ro M.
(gr. jss).
Sufficient for one powder. Make thirty such
powders. One powder morning and evening,
before meals.

The tincture and powders may be replaced
by a wineglassful of wine of gentian, a cup of
infusion of hops, a quarter of a cup of infusion of quassia or of Peruvian bark, which
may be taken before meals.
An excellent preparation to excite the appetite, stimulate the digestive functions, and
exercise at the same time a general feeling of
well-being, is&. Crystallized phenic acid, gm.
(grs. xv)
Neutral glycerine,
gms. 300
( 3 ixss).
A tablespoonful in a little black coffee before
meals.

In case these stimulants do not excite the
dormant appetite one will be obliged to have
recourse to milk, koumys, kefir, powdered or
jellied meat, and employ gavage. When due
to gastric troubles—as, for example, from catarrh of the stomach, which may set in at
any period of the disease—they should be
treated energetically. When subacute, it will
be ameliorated by saline purgatives or natural
purgative mineral waters, taken in small doses,
two or three times a week. Often the ano* Cincinnati Lancet-Clinic, August 26, 1893.
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rexia is due to an alteration of the glands, and not with a bulb or fountain syringe ; for
secretions and tonicity of the muscular fibres with these latter the quantity is measured with
of the stomach, and dependent upon the fever difficulty. They form sufficient nourishment
and absorption of putrid substances. Com- for the twenty-four hours, permit one to gain
bat it by employing absorbents, alkalies, time and prevent emaciation, and, generally,
hydrochloric or lactic acid, bitter stimulants they are well supported. Whenever they
or phrenic acid ; sedatives, as opium, mor- should cause diarrhoea or provoke pain they
phine, the bromides ; the antiseptics, salicylic may be suspended for a few days and then
acid or naphthol, laxatives or anti-diarrhceics. renewed. After a little while one may begin
This dyspepsia contra-indicates all medication by prescribing such foods as jellies, cold bouilby the stomach, and especially cod-liver oil, lon, iced milk, etc., and thus lead to exclusive
creasote, or alcohol. As tonic a regimen as feeding by the mouth.
possible is to be instituted—exclusive milk
diet or cooked meats. It is a good plan to
send tuberculous patients dwelling in cities SOME RECENT USES OF EUROPHEN
Lieven finds (Deul. Med. Woch.), that in
into the country, and there institute complete
hypersecretory
catarrhs, europhen diminishes
hygienic treatment. Often one will be sursecretion,
while
in dry catarrhs, it restores the
prised at the rapidity with which the anorexia,
membranes
to
a
normal condition. He empreviously resisting all treatment, will disapployed
tampons
with
an ointment containing
pear.
io
per
cent.
of
the
drug.
In children's cases
Whenever the patient refuses to take food
the
dry
powder
was
blown
into the nasal
by the stomach on account of spasm of the
oesophagus or pharynx, or on account of its cavities. It exerted an admirable action in
being rejected immediately after eating, Dr. otorrhcea when introduced dissolved in olive
Bernheim employs rectal injection, often with oil. Kopp ( Theraft. Monate.) obtained highly
satisfactory results from the use of europhen
brilliant results. He proceeds as follows :Empty the rectum by an injection of luke- in venereal ulcers. His reports cover thirty
warm water, then inject one of the following five cases of hard and soft chancre, inguinal
formulas, which may be used one after the bubo, and moist papular eruptions upon the
genitalia. The parts affected were first
other
washed with a sublimate solution and dried,
gms. 300
. Milk,
after which the powder was dusted over the
( g x)
Yolks of eggs, two
surfaces.
The writer employed equal parts
gms. 25
Old rum,
of europhen and boric acid, except in cases
( 3 iv).
where the full stimulating effect of europhen
gms. 300
R. Concentrated bouillon,
( 3 x)
was especially desired. Estay (Semaine MM.)
gms. 5o
Pulp of cooked meat,
found that, in soft chancre,, the action of
(gjss)
gms. zo
Malaga wine,
europhen is greatly superior to that of iodo
( 3 v)•
form, not only on account of its more rapid
gms. 300
g. Broth of beef,
action, but because it is free from disagreeable
(gx)
gms. 40
Powdered meat,
odor, and has no toxic influences. FurtherAiss)
more, the property of adhering closely to
Yolk of an egg.
denuded
surfaces, and rendering them aseptic
gms. 380
R Concentrated bouillon,
renders europhen, in Estay's opinion, super(gxij)
gms. 5o
Peptone,
ior to any remedy of its kind. The writer
( gjss)
applied the europhen dry or in the form of
gms. 25
Old cognac,
( 3 iv).
an ointment after having had the sores careThese injections should be repeated every fully washed with von Swieten's liquor, or
three hours and with an ordinary tin syringe, boracic water.

THE COLLEGE AND CLINICAL RECORD.
HYDROGEN DIOXIDE AS AN AID IN
THE DIAGNOSIS OF SINUSES, FISTULA, CONCEALED PUS-CAVITIES,
ETC.*
BY M. L. COPLIN, M. D.,
Adjunct Professor of Hygiene, Demonstrator of Pathology, and
Curator of the Museum, Jefferson Medical College, etc.

In washing out a cavity in the bone, near
the upper end of the tibia, I was extremely
desirous of knowing its extent and whether it
communicated with any adjoining cavity.
That gas is liberated from hydrogen dioxide
coming in contact with necrotic tissue, either
suppurative in character or otherwise, is well
known. If the hydrogen dioxide be injected
into a cavity which communicates directly or
indirectly through a sinuous canal, the second
cavity will become inflated by the evolved gas
set free in the first cavity, and if we then apply the ordinary test for the detection of gas
in a cavity (percussion, auscultation, palpation), we may readily prove the communication of the one cavity with the other. This
is very often desirable in securing drainage,
and more especially in articular and periarticular suppurative processes. Thus, in the
case already cited, an abscess had presented
itself over the external aspect of the head of
the tibia, where it had been opened ; the abscess cavity communicated with a similar cavity in the head of the tibia. Both
cavities were freely curetted. So far as known
neither cavity communicated with any other,
and there was no external evidence of perforation of the cartilaginous disk, between the
epiphysis and the shaft, at any other point
than the one located immediately under the
subcutaneous abscess-cavity. By injecting
hydrogen dioxide, however, it was discovered that at several points the gas inflated
the subcutaneous tissues, as shown by the
crepitation and gaseous emphysema which
were discernible around the joint after the
injection of the hydrogen dioxide ; further
and most important of all, the joint was shown
not to be connected with the abscess, as no
gas entered between the articular surfaces.
I was impressed with the applicability of this
* Therapeutic Gazelle.
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method, and I believe that in tracing out
sinuses, and possibly in gunshot wounds,
stabs, etc., one might be able to utilize the dioxide as a test. Hydrogen dioxide being a
powerful disinfectant, combines this most excellent quality with other features desired. It
seems probable that vesical, utero-vesical,
vesico-vaginal, and allied fistulous communications might be, in one sense, explored by
this method. I have had occasion to use it
once in the study of mastoid abscess, in which
communication between the auditory canal
and the abscess-cavity was proved by injecting hydrogen dioxide into the ear and at the
same time noting the gaseous distention of
the tissues over the mastoid. That it might
be possible to force infectious material into
non-infected tissues by this method of exploration seems not improbable, but an incision, probe, or any other method affords
equally tenable objections, and but few, if any,
other methods combine the use of an efficient
germicide with the means employed, as does
this. Moreover, wherever the gas did penetrate, the knife would follow for evacuation
and thdrough disinfection.

TREATMENT OF CONJUNCTIVAL
INFLAMMATION.*
BY EDWARD JACKSON, M.D.,
Of Philadelphia.

Among ophthalmic surgeons solutions of
boric acid, with or without the addition of a
certain amount of borax, are in constant use
for inflammation or irritation of the conjunctiva. The beneficial influence exerted by
them is strictly confined to the conjunctiva;
in inflammation of the deeper structures of
the eye they are useless. A common proportion is : Boric acid, 3 parts (12 grains) ;
distilled water, ioo parts (1 fluidounce).
In water at ordinary temperatures boric
acid is only soluble to the extent of about
4 per cent., and to prevent any deposit it is
necessary to prescribe less than would make
a saturated solution. As far as any excess of
action upon the conjunctiva is concerned, it
* The Polyclinic.
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may even be applied in the form of a powder,
provided the powder is sufficiently fine (impalpable), without provoking irritation.
Where borax is added it may be in the following proportion : Sodium biborate, 1 part
(4 grains) ; boric acid, 3 parts (12 grains) ;
distilled water, too parts (t fluidounce).
Borax is much more freely soluble in water
than is boric acid, but cannot be used in anything like saturated solutions without causing
severe conjunctival irritation.
It should be borne in mind that boric acid,
despite its name, is really slightly alkaline in
reaction, and the addition of the sodium salt
renders the solution very decidedly alkaline.
Such an addition increases the cleansing
power of the solution, and renders it more
efficient as an antiphlogistic in cases in which
there is any appreciable conjunctival discharge.
These solutions are often spoken of as antiseptics, but they have very little reason to be
so called. For any antiseptic effect, probably
their most important ingredient—and this
may be true of many other so-called antiseptic solutions—is the water they contain.
They are simply cleansing and soothing in
their action, and may be used in all cases of
conjunctival inflammation with the greatest
freedom and without danger of injury. For
slight hyperaemia or irritation, indicated by
burning, itching, or smarting of the eyes, five
or ten drops is usually ordered to be used
three or four times per day. Where there is
marked purulent discharge, the solution is to
be used by the drachm or half-ounce every
hour, or so often as is necessary to keep the
conjunctiva thoroughly cleansed with it.
The application of such a solution is not
followed by any smarting, burning, or increased pain of any kind, but usually by a
very notable relief from such sensations. The
solution of boric acid is on many accounts an
admirable placebo, and it is to be borne in
mind when a placebo is required, yet it has a
positive soothing and cleansing action.
It answers well as a vehicle for the mydriatics or myotics, although it has little or no
power to prevent the growth of the low vege-

table forms that are liable to infest such solutions when kept long at ordinary temperatures.
LONG-CONTINUED BLADDER
DRAINAGE.*
BY PAUL THORNDIKE, M. D.,
Of Boston.

The employment of absolute rest has long
been recognized as an essential in the treatment of most forms of inflammation which
affect the genito-urinary organs and especially
the bladder, it being a comparatively common procedure to drain the latter organ for
a few days either through the urethra or perineum, in order to obtain for it as complete a
rest as possible under certain conditions. The
long continuance of such drainage is less often
carried out.
There are, unquestionably, cases of prostatic and vesical disease of obstructive origin
where the condition of the bladder demands
drainage as a means of relief. In this way is
provided rest from the bladder's irritable contractions and also from the pain and discomfort which catheterization frequently repeated
for long periods of time almost invariably
induces. Such cases are common enough,
and the relief obtained by proper drainage is
prompt and sufficient. Drainage may be
afforded through a catheter tied into the bladder and removed only to be cleaned, or
through a perineal wound, with or without a
drainage-tube. In many cases the catheter
drainage suffices, as was true in a case to
which I will ask your attention in a moment ;
and in others the perineal outlet is preferable,
because the operation is rendered necessary
for diagnostic or therapeutic purposes aside
from the question of drainage, or because the
mental condition of the patient is such as to
render it very difficult to keep a catheter of
any sort in his urethra. It is the writer's belief that perineal drainage is a more effective
way of keeping the bladder empty than drainage through the urethra can be, and should
be the method chosen if the conditions are
such as to warrant its use. That these methBoston Medical and Surgical Journal,

THE COLLEGE AND CLINICAL RECORD.

17

ods of drainage may often be continued for a I deprecated. The method that I carry out,
long time with the greatest advantage to the and that I have seen practised with much
patient is unquestionably true, and that a per- success in the polyclinic practice of Dr.
manent drainage of the bladder adds many Boas, is the proper regulation of the diet.
years of comparative comfort to many lives is Such substances are given as foods as stimudoubtless also true.
late the peristalsis of the intestine; for this
purpose, Graham bread, fruits, and vegetables are ordered in rather large quantiTREATMENT OF ATONY OF THE ties; to these is added milk-sugar, which
STOMACH.
may be used twice daily in teaspoonful doses
Dr. Julius Friedenwald, of Baltimore, con- to sweeten coffee or milk, and which thus
cludes an interesting paper on Atony of the acts as a purgative.
Stomach in the Medical News (December
In other cases of constipation, when the
23, 1893), with the following suggestions as treatment just described proves ineffectual,
to treatment :injections of various kinds may prove beneAtony of the stomach is a chronic dis- ficial. In three cases I have had excellent
order, and may last for years. It is quite results from the use of the oil injections
amenable to treatment, and, though the dis- recently recommended by Fliener.
order may not be perfectly cured, the patient
In atony of the stomach, Boas highly dismay be relieved of all suffering. Atony may approves of the use of lavage. He considers
pass into gastrectasia after years, but this is fermentation and decomposition the only inrather a rare occurrence. Boas has observed dications for this procedure ; and inasmuch
but a dozen of such cases.
as these are entirely absent in this disorder,
The treatment of myasthenia depends in lavage is quite superfluous. In regard to
general upon its cause. If it is secondary, this disorder at least, I am convinced of the
the treatment must be directed to the pri- truth of this statement.
mary disorder. The dietetic treatment is
In two cases in which I have practised this
highly important. It is necessary that the form of treatment, not only was no relief
quantity of fluid taken shall be very small. obtained, but the pressure was more marked
According to Boas not more than from one, and persistent than before the treatment was
to one and a half litres of fluids should be undertaken. Of greater benefit is the use of
taken daily, though in general, larger quanti- the stomach-douche, especially in those cases
ties of milk are contra-indicated ; in some depending upon the various gastric neuroses.
cases this food is well borne and proves Still more beneficial is the use of electricity,
serviceable. The examination of the acidity which may be applied either extra-ventriof the gastric contents gives us indications cularly or intra-ventricularly by means of
for the regulation of the diet. If super- Einhorn's electrode. The best results are
acidity exists a meat-diet in general is indi- obtained by the intra-ventricular method.
cated. To this can be added soft-boiled eggs, The tonicity of the muscular walls of the
with but few vegetables. Butter should be stomach are influenced by the faradic curallowed in small quantities. In cases of sub- rent. Painful conditions are alleviated by
acidity the more digestible forms of meat the galvanic current, the kathode being used
should be allowed in smaller quantities. The intra-ventricularly, the anode placed upon
vegetable diet may be increased in these the fundus of the stomach. To this may be
eases.
added massage of the abdomen, the effect of
In the treatment of the chronic constipa- which is to increase the peristalsis of the intion which accompanies most of these cases, testine and to strengthen the abdominal walls.
my experience coincides with that of Boas.
In regard to the medicinal treatment, preThe use of cathartics is, in most cases, to be parations of strychnin seem to serve the best
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purpose. Either strychnin sulphate or the
extract of nux vomica may be given in pillform. To allay the feeling of pressure, which
is a constant and annoying symptom, the
extract of belladonna may be prescribed.
When there is a diminished secretion of
hydrochloric acid, fifteen-drop doses of dilute hydrochloric acid, given, according to
the method of Ewald, several times after
meals, is indicated.
In cases of increased acidity, sodium bicarbonate should be ordered after meals. Pfungen recommends this remedy very highly.
THE TREATMENT OF GONORRHcEA.*
BY JOHN E. WEAVER, M. D.,
Of Rochester, N. Y.
I, I always prescribe clear water as hot as
can be borne, because clear water is a great
germicide ; 2, then I order my patient to use
the injection each time after urinating, when
there is little if any danger of there being
gonococci present to be carried backward ;
3, I order from one to three pints of the
water used each time, i. e., until the soreness
is gone, at the first injection, and about the
same amount at each subsequent injection.
Old practitioners will be incredulous of my
claim that the soreness will disappear with
one injection. I simply say test it and be
convinced. Internally I give a compressed
tablet made by Fraser, of New York, composed of:—
gr. j
gr. j
Copaib solid.,
gr. I
Ferri sulph. exsic.,
gr.
01. santali,
gr. is
01. gaulther.,
gr.
Terebinth. laricinae,
SIG.—Every three or four hours.

R. Cubeb. pulv.,

M.

In the rare cases where a slight discharge
remains after all acute symptoms have disappeared, due to a previous attack, taking
cold, unfaithfulness to treatment, and the like,
injections following urination for a few days
of two or three small syringefuls of fluid
hydrastis (non-alcoholic extract with ugly* Medical Record.

cerine), 3j to a pint of water, completes the
cure. Cases thoroughly treated on this plan
last only from a week to ten days. Give the
customary precautions in regard to drink
and diet.
NITRATE OF AC1 ONITINE IN FACIAL
ERYS IPELAS.*
(Semaine
Medicale) was first inTison
duced to use this r emedy in 1888, and has
employed it subseq uently in every case of
facial erysipelas wh ich has come under his
treatment. The re suits have been highly
satisfactory, pain an I other symptoms having
been rapidly subdu e d, save in two instances,
and in neither of tl ese could the complications which arose b e due to the treatment.
Although the nitra to of aconitine is highly
poisonous, and it m ay be objected to by some
on this account, if u sed as now suggested the
danger of untoward symptoms is very slight.
The alkaloid is dissc lved in a mixture of glycerine, alcohol, and distilled water, the mixture having the sant, e specific gravity as water
and containing mil ligr. in 5o minims. Only
2 to 4 milligr. are ri equired in any one case.
The method of proc edure is as follows : According to the coi adition of the stomach,
either an emetic or a purgative is administered, immediately after which nitrate of
aconitine is given it 1 a mixture containing
for the twe nty-hours' dosage. The
affected part is pain ted with a saturated ethereal solution of car nphor, which acts as an
excellent sedative. When all signs of inflammation have subside d the part is washed with
a solution of lysol.
POISONE D WOUNDS.t
To prevent infect ion two precautions are
obvious : First, to t ake car that the hands
are not in a condit ion to be infected ; and,
second, to provide that infectious material is
removed or neutrali: ged before coming in contact with the finger s. Under the first head ,
and of the utmost i mportance, is the care of
* Medical Record.
t Annals of Gyneecology and Fadiatry, December, 193.

8

the general health. It is a matter of common
knowledge that the m en who suffer from septic
or poisoned wounds received in autopsies or
operations, are, on tho whole, the men who are
not in robust health ; men who are overworked and over-tireld, men who are suffering
from some constitut ional malady, men who
live in bad atmosphe res, who get little sleep
and less exercise, are apt to be the victims of
such accidents. Manty a man knows when he
is overworking hims(elf, and that his health is
becoming impaired b:y the fact that every little
cut and scratch festers until finally a felon or
something worse conles as a sharp reminder
that the laws of healLth are not to be trifled
with.
Next, it must not be forgotten, that the hand
is the most delicate, vztluable instrument which
the surgeon possess(
He should take as
much care of the hancis as he would if he had
to get new ones at a high expense whenever
the old ones were injut-ed. Many a man who is
careful of his instrume nts, and particular to see
that they are kept bright and clean, will subject
his fingers to all sorts of insults and injuries.
The finger-nails espe(
and the little fold
of the skin at the root of the nail, require particular attention, and if they are subject to
hang-nails and fissure s they should be put under the charge of a competent manicure, at
least until the owner acquires skill and knowledge enough to care for them properly himself. The modern zeal for rendering the hands
perfectly aseptic has led to the introduction
of methods which, although highly satisfactory
theoretically, are oftet1 very injurious to the
hands. Repeated an d prolonged immersion
in strong solutions (>f corrosive sublimate,
permanganate of potash, and oxalic acid are
apt, in time, to render the skin harsh and
brittle, and to lead to the formation of cracks
and fissures and eczentatous patches, and thus
to make the hands totally unfit for fine surgical work ; whereas if the skin is smooth and
the nails well kept, the hands can be rendered
clean enough by the c■3nscientious use of soap
and water and nail-brush, with a solution of
creolin or some of th e coal-tar preparations
which do not injure tl-he skin, reserving more
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active disinfectants to occasions which particularly require them, such as disinfection immediately after touching really septic matter.
In most surgical operations, and in nearly
all gynaecological and obstetrical examinations and procedures, it is possible and desirable to remove all septic material from the
field of operation before it comes in contact
with the hand, and this should always be done,
not only for the sake of the patient, but for that
of the surgeon. In curetting a septic uterus,
or in removing a sloughing fibroid, or foul
malignant growth, irrigation should precede
and accompany the work in such a way as to
preclude the danger of infection. In all
operations the extremest care should be taken
to avoid puncturing the skin of the fingers, and
caution in this respect should be instilled into
assistants with the utmost rigor ; in case such
an accident does happen, rubber finger-caps
should always be at hand to protect the
wounded spot until the operation is completed,
and every means should be used to instantly
cleanse and disinfect any abrasion of the finger
which is acquired in working on an unclean
case.
Thus, by the observance of due care and
simple precautions, a large proportion of the
infected wounds which are so annoying and
distressing may be avoided. It only remains
to add that such a wound is legally an accident,
and not a disease, and those surgeons who are
prudent enough to carry an accident insurance policy should see to it that death or disability from an infected wound is clearly
covered by the terms of the policy, so that if
laid up by an accident of this kind they may
be entitled to recover suitable damages.
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

lagio-paom goo.
—Antipyrine, Prof. Hare says, aids the elimination of uric acid from the economy.
—Cannabis indica, Prof. Hare says, will
often be found to be very useful in cases of

Migraine.
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—Prof. Wilson says that only the severe
cases of Rubella or R3lheln are followed by
desquamation.
—Belladonna locally applied, Prof. Hare
says, will be found very useful in cases of
localized Neuritis.
— Surgical Cases, Prof. Keen says, should
be dressed as seldom as the safety of the
patient will admit.
—Prof. Wilson says that Gastro-infestinal
Ulcers occasionally develop during the period
of convalescence of an attack of small-pox.
— Syphilis, if it be due to vaccination, Prof.
Wilson says, will have the chancre in all
cases appearing at the point of vaccination.
—Prof. Montgomery says that the Uterus
should always be Sterilized by some antiseptic
after an instrument has been introduced into it.

but fresh animal fats should be employed in
making inunctions.
—Prof. Hare says that a combination of
bromide and caffeine will often cure a Headache that neither the bromide nor the caffeine
alone will relieve.
—Prof. Parvin says that two hours should
be allowed to elapse before active measures
are instituted toward the forcible removal of
a Retained Placenta.
—Prof. Parvin thinks that the Involution of
the Sexual Organs after confinement takes
place more rapidly and satisfactorily if the
mother nurses her child.
—Prof. Parvin does not favor the administration of ergot during the Third Stage of
Labor unless the patient be a habitual bleeder,
if hemorrhage be present.
—The Hemorrhage occurring in cases of
laceration of the cervix, Prof. Parvin has
found, can generally be controlled by the
injection of hot water into the vagina.

—A case.of Scirrhous or Atrophic Cancer,
seen only in the latter stages of the disease,
should not, Prof. Keen thinks, be interfered
with.
— Adenomata, according to Prof. Keen, are
painful only at the period of menstruation, but
Sarcomata are painful, independent of this
period.

—Inability to Nurse, Prof. Parvin says, is
often due to heredity ; brought on by the
fact that a number of successive preceding
generations did not nurse their offspring.

—The best treatment, according to Prof.
Keen, in cases of Tubercular Peritonitisis to
open the abdomen and drain for a long
period.

—Unless during the existence of an epidemic of smallpox, a child who is suffering
from a cutaneous disease, or who is otherwise
in poor health, should not be Vaccinated.

—Prof. Parvin says that all drugS which by
their therapeutic action tend to increase the
Arterial Tension will also increase the flow
of the milk.

—Fifteen to twenty grains of bismuth and
one to two grains of carbolic acid administered
every hour or two, Prof. Hare says, will be
found to generally stop Reflex Vomiting.

—As a rule, Prof. Keen says, in every four
out of five cases of Fistula in A710, the
patient will be found to be of a tubercular
character.

— Fibromatous Tumors, Prof. Keen says,
are neither painful nor tender to the touch ;
they are also slow in growth. They may, he
says, by pressure on adjacent parts, produce
pain.

— Malarial Fever, according to Prof. Wilson, will be rarely met with, if at all, in those
regions in which the temperature does not
rise above 6o° F.
—Glycerine or any of the mineral fats, Prof.
Wilson says, should not be employed by inunction in the skin in cases of Scarlet Fever,

—The eruptions produced by the inoculation of Vaccine Lymph will manifest themselves, Prof. Wilson says, twenty-four hours
earlier, if the inoculation has been performed
by human lymph, than if performed by the
bovine.
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—Prof. Wilson says t hat relapses of Scarlet
Fever are rare, but a secondary attack may
occur at some later period, the first attack
not conferring an imm unity from subsequent
attacks.
—Cannabis indica, according to Prof. Hare,
will be found to be a ve y useful drug in stopping the Cough of Phihisis, and it possesses
the advantage over opi um in that it is not so
depressant to the systern in general.
— Sarcoma, Prof. Ke m says, as a rule, is a
disease of youth and no t of old age. It makes
its appearance generally during the period
when the tissues are growing. It generally
appears between the ag of twenty and thirty,
more so than after forty
—Prof. Parvin says t hat during the Period
of Menstruation the cor[dition of the mother's
milk is altered, and oft
is the cause of an
attack of colic in the n ursing child. But as
soon, as the menstrual period has elapsed
then the milk returns tc its normal condition.
—Camphoric acid, ac :ording to Prof. Hare,
is the best drug that can be used in controlling
the Night-sweats of Piethisis. It should be
taken in doses of twenty to thirty grains, and
two or three hours before the time that the
sweats generally come c)n.
— Anteflexion of the Uterus, according to
Prof. Montgomery, is of most frequent occurrence in women who h we never borne children. It is also the d isplacement which is
found of most frequerit occurrence in the
sterile woman.
—The tumor which is Scrofulous in character, Prof. Keen says, in' the early stages will
be found to be perfectlyr movable, but in the
later stages it will be 13(mnd down tight and
will be immovable, due t ) its having infiltrated
into the surrounding tis Ries.
—The oxalate of cer:[um, either alone or
combined with bismuth, Prof. Hare says, will
very often be found to stop Excessive Vomiting. Especially has thLis been found so in
such cases as are due to a hyperacidity,
or to an irritation of th mucous membrane
of the stomach.
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—Prof. Wilson favors the treatment of
Scarlet Fever by chloral. Such doses, he
thinks, should be administered as to keep the
patient under its hypnotic influence to such
an extent as to require wakening at the time
when food or medicine is to be admiriistered.
—In cases of Chancroids, which are indolent in healing, Prof. Horwitz recommends
the following :R. Ung. hydrarg. nitrat.,
3j.
Ung. iodoformi,
Ung, zinci oxidi,
SIG.—Apply locally.

3u
5s

M.

—Dr. Davis says, under frequent disinfections of the vagina, and irrigation through th
rupture with boiled water, and the use of the
tampon or drainage tube, a large number of
cases of Partial Rupture of the Uterus will
recover.
—In Acute Urethritis, in combination with
an injection, Prof. Horwitz recommends the
use of the following, in capsule :—
. Cubeb,
gr. v
Copaibx,
gr. x
Salol,
gr. x
Pepsin,
gr. jj.
SIG.—One three times a day.

M.

—The recurrence of Malignant Growth, excepting Sarcoma, according to Prof. Keen,
rarely appears before six months after the
operation, and if such a recurrence does not
take place within three years after the operation, the chances of its not recurring at al
are the very best.
—Prof. Parvin calls attention to the fact
that in opening an Abscess of the Breast, the
incision should always be made longitudinally
and not transversely. For, he says, when the
opening is made by a transverse incision
more milk ducts will be destroyed than if the
incision had been made longitudinally.
—For Colic in Children, especially if associated with some nervous irritation, Prof. Hare
recommends the following (the dose is for a
child one year old) :—
It . Chloral,
gr. viij

Sodii bromid.,
r. xvj
Syr. lactucarii,
f. ss.
Aquae,
q. s. ad f5j.
M.
SIG.—Teaspoonful not oftener than every four
hours during the night.
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THE RELATION OF DISEASE AND
OF MORBID CONDITIONS OTHER
THAN THOSE LOCATED IN THE
EYE TO THE FORMATION OF
CATARACT.
Several interesting papers have been recently read by specialists in ophthalmology,
before the Philadelphia County Medical
Society, notably, Prof. G. E. De Schweinitz, of
Jefferson Medical College and Prof.E. Jackson,
of the Philadelphia Polyclinic, whose views
may be quoted in the abstract.
The subject is one well deserving consideration by the general practitioner, especially in
relation to nutritive disturbances, in their turn
dependent upon constitutional disease, or upon
the more localized extra-ocular conditions.
According to the writer first mentioned, it
is evident that trustworthy information on this
point could be obtained, were it the custom
of general practitioners to make as careful
examination of the transparent media and fundus of the eye as they do of other organs, in
the study of the symptomatology of the cases
of general disease which come under their
care. In the absence of such systematic examinations, ophthalmic surgeons are forced
to gather the evidence, except in a few instances, from reports scattered here and there
through the literature, many of which are
valueless, inasmuch as they prove nothing
more than probable coincidence. Doubtless

useful data could be gathered, were general
practitioners and ophthalmologists—serving at
the same time in large hospitals—to combine
their efforts in the study of each case of constitutional disease from its beginning to its
close. How much reliable information would
thereby be added to the already large store of
knowledge belonging to medical ophthalmology can only be imagined.
Some of the cases in which diseases bear
relation to the formation of cataract are :
i. Idiopathic fevers and allied diseases, as,
typhus and typhoid fever, the exanthemata,
w hooping-cough, malaria, epidemic influenza.
2. Constitutional diseases, as gout, rachitis,
constitutional syphilis, diabetes. 3. Local
diseases, dikases of the heart and atheroma
of the vessels, nephritis, nervous diseases,
diseases of the skin. 4. Toxmias.
Naturally the possible relationship between
cataract and general disease has often been
discussed, but the conclusion reached by
Becker, that a connecting link between constitutional maladies and opacity of the crystalline lens has not been established, remains in
a large measure unshaken. To quote again
from this author : " The influence of the constitutional condition of the organism expresses itself relative to the lens, either that
another portion of both eyes first becomes diseased and the pathological changes brought
about in the vitreous through this means lead
to the formation of cataract,or that the lymph of
the body experiences changes, through which,
without the evident intervention of other
ocular lesions, lenticular opacity develops."
None the less, as already pointed out, systematic examination of cases of general disease, especially frequent investigation of the transparent media, may throw further light upon this
subject, and is a research worthy of followers.
The evident influence of eye-strain and asthen-

r

THE COLLEGE AND CLINICAL RECORD.
opia in its widest sense, together with the
changes which this produces in the ocular
coats, particularly the choroid, referred to by
Galezowski, insisted upon by Schoen and more
recently elaborated by Risley, on the formation of cataract, is well established. Possibly
constitutional diseases permit this influence to
be more strongly felt, and thus indirectly aid
in the development of lenticular opacities, or,
perhaps more direct influence can be established. Be this as it may, further critical evidence is needed.
The author of the second paper, in considering the same general subject, emphasizes
the following points :r. In general, senile change does not produce cataract, but predisposes to it: The efficient determining causes of cataract are both
ocular and general. The general causes of
cataract are not particular diseases as diseases
are usually described and classified, so much
as physical conditions liable to arise in the
course of various diseases. 2. The nature,
prevention, and removal of these general conditions that underlie the development of cataract offer promising fields for scientific study.
The professional supervision necessary for
the making of such a study is demanded by
the interests of the individual patient. Speaking more specifically, the study of a cataract
case should include the careful testing of
vision at regular intervals. 3. The further examination of the eye to determine in how
far impairment of vision is due to cataract,
and in how far it is due to other causes. The
careful watching of the patient for other symptoms of impaired general health, especially
for faults in the circulation, digestion and
assimilative metabolism. Particularly at the
first appearance of cataract, and at seasons of
its rapid increase, would such a study of the
case be of importance.
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GASTRODIAPHANY.
In another column will be found a paper
defining and explaining this novelty in medical practice. In the discussion which ensued
upon the reading of this paper, various views
were expressed. One excellent practitioner
had used gastrodiaphany for about a year in
quite a large number of cases. He had found
that the introduction of but one or two glasses
of water is not sufficient to render the whole
stomach translucent. It permits only the
lower part of the stomach, that of the greater
curvature, to be seen. Heryng and Reichmann advise the introduction of moo to 2000
c. c. of water. In this way the lesser curvature is also outlined. At times you can see
a portion of the colon illuminated, the recti
muscles, the hypogastric veins, and also the
edge of the liver and a portion of the spleen.
The great objection is the difficulty of getting the patient to swallow the diaphane. One
has first to become used to the tube. For
gastrodiaphany to be of any diagnostic use
it is necessary to introduce so much water that
it causes great discomfort to the patient, and
often vomiting, necessitating prompt withdrawal of the instrument. Another reliable
practitioner stated that this instrument has
made very little progress since it was first
presented to the German Practitioner's Society, of New York, five or six years ago, and
its use demonstrated. If we have to administer a couple of quarts of water before making
the examination, the diagnosis of dilatation is
already made. Where we suspect a growth
on the anterior wall of the stomach it might
be advantageous to use this instrument. He
suggested instead of glycerin as a lubricant,
the use of cacao-butter, which is a bland and
entirely unobjectionable material.
It was also stated that Einhorn claims that
one advantage of his instrument and method
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over Heryng and Reichmann's lies in the
small quantity of water necessary. Einhorn
has also the priority in the matter, if that is of
any consequence. Glycerin is used to lubricate the glass only.

Our Xibrarg Zublt.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. x6th St., Philadelphia.]
A
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TEXT-BOOK OF PHYSIOLOGY. By Michael
Foster, M. D., F. R. S., Prelector in Physiology in the University of Cambridge ;
Fellow of Trinity College, Cambridge,
England. New (fifth) American from the
fifth English edition, thoroughly revised,
with notes and additions. In one handsome octavo volume of 1083 pages with
316 illustrations. Cloth, $4.50; leather,
$5.50. Philadelphia : Lea Brothers & Co.,
1893.

The position occupied by Foster's Physiology in the esteem of American teachers and
practitioners is evinced in the rapid exhaustion of four large American editions and
the call for a fifth. The demand shows that
students in this country have been quick to
perceive their advantage in being able to procure this great work in a single volume, still
handy though large, and at about one-third
the cost of the five volumes of the English
edition. The opportunity offered by this new
edition has been embraced by the publishers,
who have subjected it to the searching revision
of one of the foremost American professors
of physiology. The work in its present shape
will continue to afford students and practitioners an ample knowledge of this fundamental medical science.
E. B. Treat, Publisher, New York, has in
press for early publication the 1894 " INTERNATIONAL MEDICAL ANNUAL," being the
twelfth yearly issue of this eminently useful
work. Since the first appearance of this one
volume reference work, each year has witnessed marked improvements ; the prospectus
of the forthcoming volume gives promise that

it will surpass any of i is predecessors. It will
be the conjoint author ship of forty-one eminent and distinguished specialists of America,
England, and the Con tinent. It will contain
complete reports of tl e progress of Medical
Science in all parts of the world, together
with a large number ,of original articles and
reviews on subjects with which the authors'
names are especially associated. Illustrations
in black and colors w]ill be consistently used
wherever helpful in ellacidating the text. Altogether it makes a rmost useful investment
for the medical practit ioner. While the book
will be so much impr,oved over previous issues, the price will reimain the same as heretofore, $2.75.
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E. B. Treat, Publish er, New York City, has
in press the following books, which will be
issued early in 1894
A MANUAL OF CLIP ICAL DIAGNOSIS. By
Albert Abrams, M. D., Assistant Professor
Clinical Medicine and Demonstrator of
Pathology, Cooper Medical College, San
nd enlarged edition.
Francisco. New
$2. 75.
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Horace Tracy Hanks, M.D., Memoer of the Co. Med. Soc.,
) N.Y. State Med. Soc., N.Y. Academy of Medicine, N.Y. Obstetrical Society, etc., Surgeon Woman's Hospital.

DISEASES OF THE HAIR AND SCALP. By
Geo. T. Jackson, M. D., Chief of Dermatological Clinic, College of Physicians and
Surgeons, New York. Illustrated. Second
edition, enlarged. $2.75.

I want to call attention to 1.,ysol, which I believe in a oneper-cent. solution is a much better antiseptic to handle than
carbolic acid or mercuric bi-chloride. It is something like
creolin. It mixes with water. A one per cent. solution is amply
sufficient to cleanse the hands, and a one-half per cent. solution is strong enough for vaginal injection. It is soothing to
the hands, when not too strong, and costs less than carbolic
acid. I have used it for some months, and have used it to the
exclusion of other germicides in seven laparotomies during
the last four weeks; in each case my patients have done well.
—Transactions of the New York Obstetrical Society, Stated
Meeting, Feb. x6, 1892.—N. Y. Your's. Gyn. 6. Obstetrics.

HOW TO USE THE FORCEPS : A Manual of
the Obstetric Art and Mechanism of Labor.
By Prof. H. G. Landis, M. D.,Columbus, 0.
Enlarged edition, by C. H. Bushong, M. D.,
New York. $1. 75
Also just issued :
PRACTICAL HYGIENE. Based On modern
theories and scientific progress. By C. G.
Currier, M. D., New York, Specialist and
Expert in Sanitary Science. $2.75.
The Johns Hopkins Press, Baltimore, Md.
announces as nearly ready: "HOSPITALS, DISPENSARIES, and NUR: ING," including papers
on Hospital Care of the Sick,—Training
Schools for Nurses,— Dispensaries,— First
Aid to the Injured,—Transactions of Section
III, International Congress of Charities, Correction, and Philanthropy, held in Chicago,
June 12th to 18th, 1893. In one volume of
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An " Ideal
Disinfectant"
and Antiseptic.

TRADE MARK.
Put up in One Pound Bottles.
(t

1'

pound furnishes xs gallons
of a x% solution.)

A full descriptive pamphlet, containing interesting monograph, clinical
reports and extracts on LYSOL, sent to physicians free on request.

LEHN & FINK, Sole Agents, NEW YORK.
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ALUMNI ASSOCIATION

upwards of 500 pages, with about sixty illus- I Dictionary, total terms in A, 4,692 ; " Worcestrations. Edited by J. S. Billings, M. D., Sur- ter," Dictionary, total terms' in A, 6,983;
geon U. S. Army, and Henry M. Hurd, M. D., " Webster" (International) Dictionary, total
Supt. of the Johns Hopkins Hospital.
terms in A, 8,358 ; " Century " Dictionary,
total terms in A, 15,621 ; " Standard " DicVolume I, of the two-volume edition of tionary, total terms in A, 89,736; also that the
FUNK & WAGNALL'S STANDARD DICTION- full number of words and terms in these dicARY OF THE ENGLISH LANGUAGE will shortly
tionaries for the entire alphabet is as follows :
be issued. This volume has been four years " Starmonth," 50,000 words ; "Worcester,"
in making ; 238 editors and specialists have 1o5,000 ; "Webster," (International), 125,000;
been employed upon it ; and the cash outlay " Century," (six volumes complete), 225,000;
has been about a half million dollars. The " Standard," 300,000.
advance orders for the work mount up into
PAMPHLETS RECEIVED.
the tens of thousands. The following letter
Circular
of
Information
of the New Jersey Trainwas received by the publishers from a welling School for Feeble-minded Children,' Vineknown gentleman, prominently identified
land, N. J.
with the late World's Fair at Chicago :Fifth Annual Report of the New Jersey Training

OF THE

JEFFERSON MEDICAL COLLEGE.
The objects of this Association are the promotion of the prosperity of the Jefferson Medical College, offering of
prizes, publishing of meritorious theses, endowment of scholarships for free medical education, at the College,
of sons of Alumni whose means are limited, collection of anatomical and pathological specimens for the
museum, maintenance and cultivation of good feeling among the Alumni, and, above all, the advancement of
the interests of medical education and diffusion of sound medical knowledge. The members of the Association
are the graduates and professors of the College. The annual contribution is one dollar. Any member who has
paid his_ annual subscription for five years, or who pays the sum of five dollars, becomes a life member, receives
a diploma of life membership, and is exempt from further dues. The latter is the preferable plan.

E. L. VANSANT, M. D., Treasurer,
1929 Chestnut Street, Philadelphia, Pa.

CONTENTS.

REDUCED RATES
FOR BOOKS, Etc.
We allow twenty per cent. discount ON ALL
MEDICAL BOOKS PUBLISHED (except subscrip-

tion works and those marked " net.") In ordering,
add six per cent. of publication price for postage.
We will mail, on application, a complete alphabetical list of medical works.

--We allow a discount of ten per cent. on Dr. Dunglison's popular school books:—
School Physiology and Hygiene, $1.25.

Elementary Physiology and Hygiene, 50 cts.
- The favorite text-books in, hundreds of
schools in the United States and Canada.

We allow ten per cent. discount on PHOTOCRAPHS OF MEDICAL MEN. Cabinets, 5o
cents each. Panels io% x 87, $3.00 each; the same,
20 X 22, $4.00 each. Send for list.
Steel portrait of Dr. J. Marion Sims, 25 cents.
We give personal attention to purchase of medical
supplies: Surgical Instruments, Microscopes,
Microscopic Slides, Pictures for Physicians'
Offices, Electrical Batteries, Etc., at lowest rates

possible.
Address, or remit to,

RICHARD J. DUNGLISON, M.D.,
Editor College and Clinical Record,
8141. 16th St., Phila,.Pa.
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MESSRS. FUNK & WAGNALLS :Gentlemen:—" I am pleased to inform you that
the Standard Dictionary has been granted an
award (diploma and medal) in group No. 15o.
The exact wording of all the awards will not be
announced for probably three or four weeks."

The Dictionary exhibit consisted of a
number of proof-sheets, as the work was only
partly in type. This fact makes the award
more significant. The award of diploma and
medal is the only class of awards granted.
A gentleman who was present during the examination informed the publishers that the
judges devoted nearly three hours to a critical inspection of the sheets (it was a very
unusual thing to devote so much time to the
examination of any exhibit), comparing the
definitions with those of other dictionaries,
and that they frequently expressed themselves
as highly pleased and in favor of the features
of the " Standard." At the close of the examination, one of the judges remarked : " I
have the best of other dictionaries, but this
work has desirable features that others have
not."
The vocabulary of the "Standard" is extraordinarily rich and full, that of no other
dictionary nearly equalling it, although great
care was taken to throw out all useless words.
The publishers inform us that the following
is an actual count of words and phrases recorded under the letter A : "Starmonth"
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' Report on Nasal Surgery ; with Illustrated Cases.'
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Scabies ; Its Symptoms, Diagnosis, and Treatment.' By J. Abbott Cantrell, M.D. Philadelphia.
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Exercise for Pulmonary Invalids.' By Charles
I
Denison, M.D. Denver, Col.
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literaptutic grie o.
—The external application of an ointment
of salicylic acid in RHEUMATISM has been
employed for a numb er of years by Bourget,
of Lausanne (Revue Generale de Clinique et
de Therap. in Univer. iOr Medical Magazine,
Nov., 1893) :—
R. Salicylic acid.,
Lanoline,
as v grammes
Turpentine,
xl grammes. M.
Lard,
SIG.—Apply to the jo ints twice daily.

The acid is rapidly absorbed, and can be
detected in the urine half an hour after the
ng to Bourget the pain
application.
Accordi
falls,days.
and
speedily
subsides,
tit(temperature
in two or three
resolution is effected
The accidents followi ng the internal administration of the drug hI ve not been noted.
—The Colorado jc urnalist, Mrs. Romney,
has patented, among several other articles, a
WATER-COOLER whit h does not require ice.
It is a covered recepi tacle, of cellular brickware, manufactured of clay, sawdust, and
asbestos fiber. In thl process the sawdust is
burned out, leaving the product cellular, or
porous. The recepta cle, with the water to be
kept cool within it, st: nds in a tray of galvanized iron, which holc s water to the depth of
two or three inches. I y reason of the porosity
of the cooler and the force of capillary attraction, the water in th e tray constantly rises
through the cellular walls of the receptacle,
and is as constantl) evaporated — thereby
keeping the water insi de as cool as it is usually
drawn from a well or spring.
—COLD CREAM 15 usually excellent for any
skin. Glycerine, ev( n when mingled with
rose water or bay rut n, is distinctly injurious
to some people. Ul on a moist skin it may
generally be used wit h impunity, but women
with dry skins shou ld banish it from their
dressing-tables. It o ften reddens the cuticle
and occasionally eve] gives a yello ish tinge
after long-continued use. One never knows
how much grime an i d dust has settled in the
pores of the skin ur til it has been anointed
with cold cream an I left in for an hour. It
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brings such discoloration away with it that I Help your Journal property, of which you are part
one really has clean hands when the last of owner, by giving it all the influence you can wield
the cream has been removed and the skin in its favor. To ask a man to help build up his
own property is surely not asking him too much.
wiped off with a damp towel.
—No one for a moment would suppose that
Mucus possessed bactericidal properties, but
according to the investigations of two Frenchmen, Wurtz and Lermoyez, this seems to be
the case. For example, they have made extended studies with reference to the bactericidal action of mucus taken from the nasal
cavity and find that it is active against the
glanders bacilli. This subject is of vast importance, and should receive attention.

limo and Wording.
THE AMERICAN MEDICAL ASSOCIATION.—Let
every medical man whose eye may glance at this
column, ask himself whether or not he would like
to see the Association so strong in numbers that
its voice would be authoritative. Let him reflect
that with a great membership would come the
financial ability to purchase articles ; to increase
the number of pages ; to illustrate articles better ;
to have better typographical work ; to have more
machinery ; in a few words, to have a journal of
the highest class, without increasing the cost to
individual members. Let him consider that a
large membership will give means of encouragement, by prizes or otherwise, to original investigators, That it can influence meritorious legislation,
and retard or stop the passage of bad measures.
Having thus reasoned, let him ask how he can
personally lend his aid toward the accomplishment
of these ends.
Let him sink personal feeling or disappointment;
his own friends may be in command next year, if
they are out now. Let him use his personal influence to induce every worthy physician of his
acquaintance to become a member of the Association, or a subscriber to the Journal. His duty to
the Association will then have been accomplished.
Let us have no stopping-place until our membership surpasses any other.
Are there wrongs in the Association ? Correct
them by appearing in your place when the Association meets, or write your views to your Journal
for publication. In our Association the majority
govern ; if Your views are correct, you can always
have an intelligent support ir utlae Association.

Let us start the new year with a great rush ; every
new subscriber to your journal makes it easier to
obtain paying advertisements, and these in turn
add to the value of your property. Write for your
journal; for two years try to increase the membership by individual effort, each within his own
circle, and the great work of organization will be
over.—Ed. in journal of the American Medical

Association.
—The undersigned, Chairman of the American
National Committee of the ELEVENTH INTERNATIONAL MEDICAL CONGRESS has received the following communication from the Secretary General :
First. Papers to be read in any of the Sections of
the Congress should be announced on or before
January 31, 1894, to the Secretary General, Prof.
E. Maragliano, Ospedale Pammatone, Genova,
Italy. Second. The title of the paper ought to be
accompanied with a brief abstract of its contents
and conclusions. Third. The programme to be
distributed will contain the titles:of all the papers
announced before August 31, 1893, and since.
Fourth. The reductions granted by the railway
companies months ago will be available from
March r, to April 3o, 1894. In the interest of such
medical men as will sail for Europe before official
cards will have been received from the General
Committee, the undersigned proposes to supply in
as official a form as he thinks he is justified in
doing, credentials which are expected to be of
some practical value. It is suggested, besides,
that a passport may increase the traveler's facilities. Very respectfully, A. Jacobi, M.D., Ho W.
34th Street, New York.
THE AMERICAN MEDICAL PUBLISHERS' Asso
CIATION.—The first annual meeting of the American Medical Publishers' Association was held in
the Grand Hotel, Cincinnati, on Monday, December 4, 1893, and steps were taken in the direction
of active, routine work. The by-laws and rules
were revised and amended, while the name was
modified in accordance with a demand from medical publishers of a general nature who desired to
become members of the Association. The active
co-operation of every medical publisher is earnestly solicited. Next meeting in Washington,
D. C., September, 1894. Officers : President, Dr.
Landon B. Edwards, Richmond, Virginia ; VicePresident, Dr. J. C. Culbertson, Cincinnati, Ohio ;
Treasurer, J. MacDonald, Jr., New York City.
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For application blanks and copies of the Articles
of Association, address, Charles Wood Fassett,
Secretary, cor. Sixth and Charles Sts., St. Joseph,
Mo.
—Messrs. H. Planten & Son, New York, the
well-known Pioneer Capsules House of the United
States, have recently placed on the market an
IMPROVED EMPTY CAPSULE for medication in the
rectum, of which we show herewith a sketch. The
ordinary cone-shaped suppositories
which have so long done duty are
easily expelled, causing much aggravating annoyance and disappointment to both physician and patient.
The shape of these rectum capsules
is in accordance with the suggestions made by Mr. Henry S. Wellcome in his lecture before the
American Pharmaceutical Association, at their annual meeting in
Chicago. This improved or Wellcome shape will be found in every
way superior to any empty gelatine,
cocoa, butter and gluten suppositories now on the
market. We recommend sending to H. Planten
& Son for samples and literature on their Improved Empty (Wellcome) Capsules for the
rectum.
—A letter of the Secretary General's, dated November 29th, informs me that " traveling documents " will be sent to the address of every Subscriber on or before February 1 5, 1894 ; and that
after that date congressists will have to apply to
the undersigned. It also contains the following
regulations of former circulars : Members' dues
are five dollars (money order to Prof. L. Pagliani, '
Rome), guests' (wives and adult relations) two
dollars, medical students no fees. All are entitled
to traveling documents. Reductions on the Italian railways are available from March 1st until
April 3oth. A. Jacobi, M.D., Chairman National
Committee.
JEFFERSON MATERNITY HOSPITAL.—Jefferson

Maternity Hospital, at 327 Pine street, observed
November 28 as donation day. The institution
had just completed its first year. It has cared for
eighty-one patients. Seventy children were born ;
three mothers and eight infants died. Forty-five
out-patients were treated. The receipts were
$4663 and the payments $3774, leaving a balance
of $888. Dr. Edward P. Davis, Demonstrator of
Obstetrics at the Jefferson Medical College, is the
Obstetrician in charge, and William H. Wells
(J. M. C. 1891), is the House Physician.

—The fifteenth annual banquet of the CLASS OF
'78. JEFFERSON MEDICAL COLLEGE, was held at
Hotel Bellevue recently. Among the members
present were : Drs. John C. Da Costa, A. H. Hulshizer, H. A. Brous, J. Walter Park, E. T. Wilhelm,
Nevin B. Shade, James Wamsley, Charles W.
Karsner, Daniel E. Hughes, G. C. Savage, H. H.
Drake, H. Page Hough and Charles Oliver. Letters of regret were read from distant members unable to be present..
—At a meeting of the Faculty of Jefferson Medical College held on January 8, 1894, it was unanimously resolved to institute a compulsory Foux
YEARS' COURSE with the session of 1895-96. This
step was taken in order that the large clinical service of the Jefferson College Hospital (350 cases a
day) might be utilized to the fullest extent in carrying out the desire of the Faculty to provide advanced medical education of a practical character.
PERSONAL.—Dr. S. W. Miller, (J. M. C. 1884),
has removed to Denver, Colorado.—Dr. Charles
A. Koder, (J. M. C. 1882), has removed to 2106
Jefferson street, Philadelphia.—Dr. H. B. O'Donnell, (J. M. C. 1892), has removed from 999 N.
Sixth street to 540 N. Twelfth street, Philadelphia.
—Dr. Louis A. Wideman, (J. M. C. 1892), has removed from 1143 to 1324 N. Fourth street, Philadelphia.—Max J. Stern M. D., (J. M. C. 1885), has
been elected Professor of Surgery in the Philadelphia Polyclinic Hospital.—Dr. B. F. Rafferty
(J. M. C. 1886) is at Pleasanton, California.

Allarriagro,
GRAHAM—GOODRICH.—At Milwaukee, Wisconsin, January 2, 1894, Edwin E. Graham, M.D. (J.
M. C., 1887), and Loraine Goodrich.

ptatlio.
CRESSON.—At Philadelphia, Charles M. Cresson,
M. D., (J. M. C. 1845), in his 65th year. He was
eminent as civil engineer and scientific chemist.
He had published a number of pamphlets upon
" The Manufacture of Gas," " Explosion of Steam
Boilers," "The Effects of Electricity upon the
Tensile Strength of Iron," " Wood Preservation,"
"Paper Manufacture," " Water Supplies of
Cities," etc.
Du PONT.—At Grahamville, S. C., June 14,
1893, Charles E. Du Pont, M. D., (J. M. C. 1858) .
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SUGGESTIONS ON THE ILLS AND
DEFORMITIES OF THE SPINAL
COLUMN.
BY E. H. COOVER, M. D.,
Of Harrisburg, Pa.

The subject selected is one that should
interest every medical practitioner engaged
in the treatment of disease. There are few
ailments so liable to be mistaken for other
diseases as these. The spinal cord or the
continued brain mass is a very important
part of the body and a great nerve-distributing center, and the diseases and ailments affecting this delicate nerve-structure
constitute a study requiring a life-time to
comprehend. To me many of them are still
peculiar and dark. In such diseases as we
meet with in every-day practice we become
familiar with the symptoms and the probable
course the disease will take ; but not so with
spinal diseases, which steal upon the patient
insidiously, and are very often unobserved by
the attending physician until great suffering
has been endured and deformity has already
asserted itself. By making an early diagnosis,
we save the patient much suffering and deformity.
We are all familiar with the symptoms
usually accompanying spinal disease, and it
would be a waste of time to repeat them
here, but there is a chain of premonitory
symptoms that we are very apt to overlook
and believe to be nervous, neurasthenic, or
due to some uterine or kidney trouble.
When a patient comes to us with a fagged,
tired, weary, languid feeling, dull, heavy,
wandering pains here and there through the
body, or with sharp, shooting, lancinating
pains from some locality of the spinal column, in some cases resembling those that
might be caused by a hot wire, do not fail
to inquire if at any time in his life the patient
had met with an accident, such as a fall, or
been thrown from a car or carriage, that might
have produced injury of the spine. Very
often he will recall such a circumstance, and

29

a careful examination of the spinal column
will unearth the cause of the existing trouble.
These pains are sometimes fixed, but not
always so. I have frequently met with cases
where the pains traveled along the spine to
the brain, and in several cases so disturbed
the equilibrium of the latter as to unfit the
individual for the duties of life, or the society
in which he moved. In time, however, the
disease will develop somewhere in the spinal
column, and if not detected before the vertebrae begin to break down, it will clearly
manifest itself then, but not until after years
of suffering. Change of position may give
ease for a time, but does not give entire
relief, being only partial and temporary, no
matter by what position the patient seeks to
obtain it. There remains a continual disease
that seems to find ease or rest nowhere.
Upon closer examination, you will find
your patient suffering greatly for want of
sleep ; he is restless by day and by night ;
if a child, he will often start suddenly in his
sleep and cry out ; sometimes be wakeful for
hours. How often are we told in such cases
that the only way to get an hour or two of
sleep is to lie in a bent fashion with the chin
to the knees, or straight on a hard bed or
floor without a pillow. When sitting, the
patient will brace himself against the back
of the chair, and if a chair can be had
with arms, he will invariably prefer one of
that kind, resting his arms and elbows on
the arms of the chair and pushing himself
upward and backward. Sometimes he will
place a pad or book between his back and
the chair, or pew, if in church, to separate the
vertebrae and thereby obtain relief for a time.
He will rest the upper part of the body on
one arm for a while, then on the other, finding only temporary ease ; then bend forward,
or sit erect, and so on. If he has clothing on
that has been worn for some time, you will
find the goods worn through in places along
the under surface of the elbow and fore-arm.
The patient becomes fidgety, loses all desire
for work, business, society, or play ; if a child,
it will look piteously at others playing, but
will take no part with them. The patient
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seems to lose every natural desire, even
to eat.
The band-like pains do not always exist in
spinal irritation, but develop as the vertebra
become more extensively affected. They
nearly always indicate the locality of the
disease, and the existence of an affection
of some of the spinal vertebrae. The stage
of congestion or hyperaemia has been passed.
The intervertebral discs are now breaking
down. The destruction and wasting of the
periosteal bone-covering have set in. The
diseased vertebra begin to give way, the
spinal column shows the locality by curving
to the right or to the left, anteriorly or posteriorly, and this will continue until the disease yields either to nature or to some
mechanical support ; if to nature, you will
nearly always have deformity ; if to treatment, and the proper method is pursued, a
healthy restoration to the normal condition
will in nearly all cases follow.
' We should not forget that some spinal curvatures are caused and held by adhesive
bands, which are the result of a long continued inflammatory action between the diseased vertebra. A lady who suffered for several years with her back and was treated for
uterine and kidney diseases came to me several years ago for treatment. The result of
my examination was the discovery of a compensatory curve in the dorsal and lumbar
region. She wore a silicate of sodium jacket
for one year. Her condition was much improved ; she was greatly relieved of her suffering but was not improved in her deformity.
The ladder extension exercise was ordered.
One morning while extending herself on the
ladder she felt something tear along the curved
region of the spine. She called her sister to
come and see if the blood was running down
her back. There was no blood, but the back
was exceedingly tender for some days. The
patient then straightened and has been perfectly straight from that time and made a
good recovery. This is the second case of
the kind that has come under my observation
in the treatment of spinal disease.
I have very recently treated my one hun-

dred and fifty-sixth patient since 1878, for
spinal irritation and spinal disease. All of
these cases did not continue with me for treatment, but out of this number there remained
under my care one hundred and thirty men,
women and children. Of this number but
one died while under treatment ; the remainder
did well with the corset treatment. Where
there was permanent ankylosis the patient
was benefited but the deformity remained.
Where there was partial ankylosis, and the
patient persisted in wearing the jacket, the
deformity was greatly improved and a good
recovery followed. In cases of spinal curvature without ankylosis the spinal column
straightened and the majority made a permanent recovery. Some few who did not get
well were greatly improved, the corset treatment giving great relief from pain, and support to the spinal column.
Before the year 1878 I treated my spinal
cases by rest and counter-irritants. A bed
with slats or board covered over the bed cords,
with a good mattress, was the base. My patient was required to lie one year. If the
entire spinal column was the seat of disease,
I divided the spine into three spaces, blistering each space once every thirty days for one
year. If the disease was confined to several
of the vertebra only, I would introduce a
seton ; by this means I did much good, but
caused the patient great suffering.
In or about 1878, when Dr. Sayre, of New
York, illuminated the world with the plasterof-Paris treatment for spinal diseases, I added
my mite by introducing the open corset in
the treatment of spinal disease. The silicate
of sodium suggested itself to me as a means
of stiffening muslin strips or bandages. It
did not harden as quickly as plaster of-Paris,
but when, once hardened remained firm and
did not break as readily as the plaster-ofParis. It became the favorite method of treatment with me in this disease. By placing a
triangular steel brace on each side from
about two and one-half inches below the
centre of the armpit, extending down one
arm of the brace in front and one back of the
superior spinous process of the ilium, and
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along the lower edge of the corset so as not
to rest on the crest anywhere ; this corset will
carry the upper extremities of the body and
keep the spinal column erect, no matter how
helpless the patient may be in his spine, provided he can tolerate the corset laced tight
enough to give the necessary support. We
seldom meet with a case that cannot do this ;
as a rule the closer the corset hugs the body
the better the patient feels. The brace or
jacket that supports and maintains the spinal
column in the normal erect position is the one
best calculated to do the most good in the
treatment of spinal disease and curvature. It
is well to study the appliances for this disease
as well as the disease itself, no matter whose
make they may be.
Recently I erred in putting on a completed
corset. It was moulded on the patient in the
extended position. In walking or sitting she
would sag down one to one and a half inches.
It changed her form very much and in this
relaxed condition I put the finished jacket on.
Of course it did not fit anywhere ; it had not
set to the body ; it pressed and rubbed everywhere ; she could not wear it ; it made her sick
and caused a numbness of the entire body, so
that she could not walk or help herself. The
braces rested too heavily on the crest of the
ilium ; they had to be changed somewhat, and
then I put the jacket on her again. It was
quite evident to me that I had blundered in
not extending my patient before I laced the
jacket in to the body. I extended her, the lacer
was drawn and the corset went on like a
glove on a hand. She remarked as it thus
became fitted to the body " This now gives
me the support I so much need ; it holds the
body up ; there is no undue pressure anywhere
and I can wear this now with comfort." She
continued to wear it and is getting along nicely.
The lacing of the jacket usually extends the
spinal column sufficiently to adjust itself to
the body as it was when moulded on in the
extended position, but in this case it failed to
do so. This was a compensatory curve in the
dorsal and lumbar regions.
Two cases under my care recently came to
the office and reported their cases as doing
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well with the corset treatment. They had
gotten rid of all -their pains, rested well at
night, and were much improved in their
general condition ; but the jacket was pressing so hard on the spinal column over the
lumbar region that they could not tolerate the
pressure any longer. Unless it was removed
they could not wear the jacket any more.
Let us see what has taken place : they have
straightened in the spinal column,; there is
less pressure on the diseased vertebrae; instead of wasting in flesh they are gaining ;
the hips are filling out and rounding up.
This causes a spreading pressure on the
jacket and as a result of such pressure the
centre of the jacket is drawn in on the spinal
column so that it becomes unbearable. A
delicate curved steel brace was put on that
part of the corset so as to keep it out, and the
cause of torture was removed. When anything happens to an appliance of any kind
employed in the treatment of disease, and we
do not understand how to remedy the difficulty, it is far better to have the patient go for
relief to the one who put on the appliance,
than to condemn it.
Internal remedies are of great service in all
of these cases. If the patient requires iron,
it should be given. I am partial to the ferrated elixir of quinine with strychnia, Basham's mixture. If a nerve tonic is required
the tincture of nux vomica, in ten to fifteen
drop doses, may be prescribed. Some of the
preparations of malt do much good in helping to build up the system. Cod-liver oil
should be used when there is a tendency to
tuberculosis. If the back and muscles are
sore, bathe the parts with water as hot as can
be tolerated. Massage in the evening, dry
cupping and electricity have been favorite
treatments with me. Exercise in the open air
should be taken freely. Walking is the best
means of exercise and the patient should be
urged to go out daily. He should wear lowheeled shoes with rubber heel tips when
walking on the pavement ; in the country this
will not be necessary. The rolling chair will
be necessary for those who cannot walk.
Car riding must be indulged in with much
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care and prudence. Carriage exercise is
painful and injurious to the back except on
the asphaltum pavement.
THE TREATMENT OF BURNS.
BY J. W. LINDSEY, M. D.,
Of Claysburg, Pa.

have no doubt that your method of treatment of burns advocated in the December
issue of the COLLEGE AND CLINICAL RECORD
would be a good one in the hospital or in a
rich family, but where you have poor people,
and are at a great distance from hospitals, the
object is to do good work skilfully and with
the smallest expense possible. Allow me,
therefore, to present what is partially a new
as well as a very successful mode of treating burns.
I was recently called on about two o'clock
P. M. by a brother of a young man a t. 18
years, who lived about five miles from here.
He stated to me that his brother had been
making fire in an old Dutch oven and used
oil, and when he set the can away, possibly
eight or ten feet from the oven, and lighted
it, it ignited and exploded, pouring the oil
almost all over the entire front surface of his
limbs from the knees to his umbilicus and between his thighs, then leaving a space of
about six or seven inches and involving the
whole breast. His arms and hands were
burned up to the shoulders, and his right
hand was so badly drawn and burned that the
tendons of all his fingers were jumped over
the last joints. His tongue was greatly
swollen and burned, so that the outer coating
came off; his lips were about three times as
thick as normal. The left side of the face
and ear were badly burned, and the hair of
his head was almost entirely burned away.
His penis and scrotum were also badly
burned, and for seven days it was necessary
to use a catheter ; the scrotum was swollen
as large as three fists, and the penis as thick
as a man's arm. He was breathing fortyeight times a minute, and when breathin g he
would whistle so that you could hear him
twenty-five to thirty feet away.
I
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gr. sulphate morphia every
I gave him
three or four hours until asleep. I reduced
the tendons of his hand to their normal
places, and dressed him with the following
mixture :—
R . Sodii bicarbonatis,
01. lini,

g xvj
Oij.

This made a heavy paste which I left on
until the next day. I then used :—
R. Sodii bicarb.,
xvj
Acidi carbolici,
3j
01. lini,
Oij.
M.
Fiat unguentum.
SIG.—Spread over the entire surface of the
burn.

I kept this on for three or four days.
In a few days I dissected all the burned
tissues away except on the penis and scrotum, which I left for about ten days to two
weeks, when it healed off itself.
I then dressed him with the following ointment
R . Iodoformi,

iv
Zinci oxidi,
3 iv
01. lini,
Oj.
M.
Fiat unguentum.
SIG.—Apply on muslin over the affected surfaces.

After a week I substituted the following:—
R . Balm of Gilead buds juice, Oj
Sheep's tallow,
• iv
Rosin,
Beeswax,
ss.
M.
Fiat unguentum.
SIG.—Apply on muslin cloths once or twice a
day.

On the zoth day I made passive motion of
the elbows and fingers, and so on until the
31st day, when all was healed.
I did no skin grafting and had no trouble,
as all the healing was in good condition from
the beginning. Granulations were set up
very early and continued in a healthy condition.
He is not crippled in any manner except
the weakness of his breast, but the muscles
and mammary glands were all burned away,
and as a consequence he has not much
strength. As for marks there are very few,
none that show on the face or ear ; and on
his hands a slight redness is discernible, but
there are no scars.

4ofefi of 'partite.
CLINICAL REMARKS ON THE EXTERNAL USE OF GUAI A.COL IN
REDUCING HIGH TEMPERATURE IN TYPHOID FEVER
AND OTHER FEBRILE
DISEASES.*
BY J. M. DA COSTA, M.D., LL.D.

The first case to which I shall call your attention this morning is one of continued fever,
of low type. It is not, however, on account
of the febrile symptoms, it is not on account
of the diagnostic points of the case, that I
now bring this patient into your presence, but
rather because we have been pursuing a line
of treatment which, in many respects, is untried, and which, I think, gives promise for
the future.
This boy, who is sixteen years of age, a
peddler, was admitted to the hospital on the
7th of this month. He stated that he had
been feeling ill for some time, and that for
about two weeks previously he had experienced headache, weakness, loss of appetite,
and general bad feelings, for which he had
consulted a physician four days prior to admission, but that he did not go to bed until
he came into the ward. When admitted he
had a temperature of 105.4°. His other
symptoms were not of a grave character ; in
fact, the high temperature was the most striking feature. There was no headache, no delirium, and he had fairly good rest at night ; I
am sure I am right in saying that it was a case
of extremely high temperature in which the
nervous symptoms did not correspond with
the degree of temperature. As regards the
pulse, it ranged from 94 to Io4 ; as regards
the respiration, it was observed to be from 28
to 32 in a minute ; the bowels were constipated.
There were signs of slight pulmonary congestion in the lower lobes. No eruption was
present, although it was diligently sought for ;
there is certainly none to-day upon his chest
and abdomen, as I examine him before you,
* From a lecture delivered at the Pennsylvania Hospital, January 53, 5894 ( Tke Medical News, January 27, 1894),
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nor has any been found on the back. He has
now reached the eighteenth day of the disease,
as nearly as we can make out. His temperature this morning is ica.8°. He has no
cough ; the splenic dulness extends to the
margin of the ribs. The absence of diarrhea
is still to be noted. In truth, the abdominal
symptoms, so usually present in typhoid fever,
were so markedly wanting that, for a time, we
doubted whether, after all, this was not really
a case of influenza of low type in which the
temperature, by way of exception, had attained
extraordinary height. But the long duration
of the disease, now in its eighteenth day, and
the steadiness of the fever, point to the conclusion that it is a case of typhoid fever from
which the usual intestinal symptoms areabsent.
Yet it is not in order to discuss the subject
of diagnosis, however interesting, that I bring
this case before you, but rather to examine
the means that we adopted to check the fever
and to reduce the height of the temperature.
Now the usual means for the relief of the
high temperature in typhoid and other continued fevers is the cold bath ; it is for the
most part safer and better than the internal
administration of the antipyretics of the coaltar series. The present case is one in which
you may say that the cold bath was preeminently indicated ; and so it was. But in
this patient I decided to resort to an article
that we had been using with good results in
other cases in the hospital for reducing temperature. I might state that I had long been
looking for a therapeutic agent which, externally employed, would reduce temperature in
cases of fever, without the disturbance incident to the bath. Some years ago I made
use of spongings with menthol added to water.
The patients liked this treatment extremely,
but we gave it up ; for, notwithstanding the
attention of our nurses, and the faithfulness
with which the sponging was kept up, we did
not succeed in keeping down the temperature,
when it ran very high, more than a degree below what sponging with cold water alone did.
I do not, save in rare instances, approve of
the use of the ordinary antipyretics'in typhoid
and other low fevers, on account of their de-
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pressing effects ; and as I have often had good
results from sponge-baths, when not employing the general bath, I continued to look
around for some agent to be applied to the
....:eneral surface of the body that would have a
marked effect in reducing temperature. In a
case of pulmonary tuberculosis that Dr. J.
Solis-Cohen and I saw together, he mentioned
that he had succeeded in lowering the fever
in tuberculous patients by the external application of guaiacol, and he spoke of several
patients suffering with tuberculous laryngitis
in whom, after the application of this agent to
the throat and front of the chest, the reduction
was marked, confirming thus the observations
made by Bard in tuberculous cases. So
far as I can learn, the powerful antipyretic
effect of guaiacol when applied to the skin
was first pointed out by Sciolla.* Bard's observations on tuberculous patients followed,t
and were soon corroborated by Lannois. The
treatment is not regarded as suitable when
there are cavities in the lungs, or in cases of
pneumonic consolidation, though I believe it
has been used in a few cases of pneumonia.
Ordinarily from one to three grammes were
used for each application, rubbed over the
affected area in the lungs, or painted on the
thigh or the back, the part being covered with
an impermeable dressing.
Upon reflection on these observations, it
occurred to me: Why not make use of guaiacol in systemic fevers in the same way ? So
for the last two months, with the aid of my
very efficient resident physician, Dr. Branson,
I have been engaged in making observations
upon fever cases, especially typhoid fever
cases, the results of which I will now report
to you. I may say that the investigation was
begun without preconceptions. The results
were positive and conclusive.
The temperature chart of the case before you
is shown herewith. Observe the drop from
105.4° to 98.6° on the night that he was admitted. After the high temperature had been
recorded, thirty drops ofguaiacol were painted
upon the surface of the abdomen, in the right
* Semaine Illiclicale, 1893, No. el.
f Lyon Mldical, June, 1893.

iliac region. The remedy was rubbed in for
about fifteen minutes.. The axillary temperature was then taken every fifteen minutes for
two hours, and at periods of one hour afterward. The remedy was applied first at 6.15
P.M.; and at 9.45, three hours and a half later,
you observe that the temperature had fallen
to 98.6°, or nearly seven degrees, surely a
tremendous reduction. The next rise was at
midnight, when the temperature was 103.4° ;
therefore a permanent reduction of two degrees was obtained. At 1.30 A.M., the guaiacol was again applied, and one hour later the
temperature was 102° ; half an hour later it
was 98.2°, and the patient had a slight chill.
He has had, in all, sixteen of the treatments
in seven days. Every one has been followed
by a most distinct reduction in the fever. In
all of them we notice that this reduction of
the temperature is a slow one. We note, also,
that the lessening of the fever-heat is not attended by any appreciable difference to the
pulse, or by a difference of only a few beats.
The reduction is not accompanied by any disturbance of the nervous system, but a chill
happened three times in this case, when the
temperature fell to 98°, the chilly sensations
beginning when the temperature reached
roe. the chills were not very marked, however, and were what the patient describes as
" dumb chills." As regards the effects of this
agent upon the nervous system, I wish particularly to point to their absence. There
was no increased debility, no delirium, no depression or sign of collapse, nor, indeed, any
manifest disturbance of nerve function.
I have dwelt in this case on the treatment
of the symptom of high temperature by the
local application of guaiacol ; let me state that
this was everything in the way of treatment
that was employed, except that whisky, half
an ounce every three hours, was given to sustain the circulation. For a short time, when
pulmonary symptoms were present, ammonium carbonate was given. The general treatment, therefore, was the antipyretic one. It
was exactly a case that ordinarily would have
been treated by cold baths.
The temperature of the patient this morn-
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ing is 802° ; his tongue is moist and clean. I the agent should rarely be above half a dram :
will prescribe for him eight grains of quinine and also that we must proportion the dose to
a day and still administer the stimulant in the the height of the temperature. In this insame amounts. We will also continue the stance, also, it is to be noted that no other
liquid diet ; but it will be unnecessary to re- effects were present—no effects upon the
sort to the local applications of guaiacol, pulse, upon the respiration, or upon the nerunless the temperature should again show a vous system, and no chill, in spite of the great
reduction in the bodily temperature.
tendency to rise to its former height.
Encouraged by these results in typhoid
I have many other cases illustrating the use
fever,
we have also been using guaiacol in
of the same remedy, but I will not go into the
details of the other cases. I would call your pneumonia. To this I may here briefly refer,
attention, however, to the temperature records although it leads me away from the subject
of a few of them. Here is the chart in the of this morning's discussion, which is the
first case in which we used the remedy, one treatment of high temperature in typhoid and
of typical typhoid fever. It was a case kindred fevers. I will say, however, that with
marked by a good deal of delirium. You a temperature of 104.4° in a case of pneuwill see here the same decided drops after monia, while we failed to obtain the striking
applying the remedy, though they are not so effects that we saw in typhoid, yet guaiacol
striking as in the other case, because the tem- reduced the temperature two degrees. There
perature was not so high. The temperature were no noticeable effects upon the rate of
here was 104.4°, therefore distinctly a case of breathing, and no material reduction of the
high temperature. In this case Dr. Branson pulse. In a second case of pneumonia, which
reports that after three applications the patient was approaching the period of crisis, when,
had no more of the marked nervous symp- however, there would naturally be a drop, we
toms that existed prior to the use of guaiacol ; note a reduction of 3.5°
I have given you the results of a series of
he had no tremor or other nervous phenomena,
but it was particularly upon the delirium and clinical investigations, begun with the sole
upon the high temperature that the effects of purpose of ascertaining the effect of remedies
the agent were most noticeable. In this case, externally applied in lowering temperatures,
also, the reduction of temperature was slow and in the hope of finding something that will
and its effects were extended over a long be effectual besides the cold bath. You will
period. Sometimes there was no result for ask : What general statements can we make
an hour, and then the reduction occurred as to the plan of treatment by guaiacol ?
gradually. This lessening of the fever-heat What is its applicability, and what are its adwent on even to the normal, with no change vantages ? Its general applicability is this :
in the pulse or respiration, no obvious change It will be of value in all those cases with high
in the urine—in fact, no effects manifested ex- fever-temperature—I am now speaking parcept upon the temperature, and, as just stated, ticularly of typhoid and other febrile maladies,
upon the delirium. Sweating occasionally and not of pneumonia and inflammatory dishappened, but was not liable to be great.
eases—in which you would employ the coldI will briefly refer to the chart in case No. bath treatment if the conveniences were pres3, merely to show that you may go too far ent or circumstances would permit. As you
with this powerful heat-reducing agent. This know, I am an advocate of the cold-water
was one of our earlier cases. We applied treatment, when there are attendants to carry
forty drops, but with a temperature not nearly it out properly ; but it has its disadvantages.
so high as in the other cases. We reduced A very important objection to the cold-water
the bodily heat, it is true, but more than we treatment is the disturbance of the patient
intended, for we sent the temperature down to which it necessitates—the lifting him out of
97°. This taught us that the proper dose of bed, the plunge into the water, and subse-
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quent drying process—all this produces considerable perturbation, and in some cases may
be followed by untoward results. There is
another disadvantage of the bath, and one
which has particularly attracted the attention
of the French physicians ; it is that when there
is a tendency to severe diarrhcea and to deep
ulceration there is always a greater likelihood
of intestinal hemorrhage when the patient is
much moved. Therefore, when such a tendency exists, you would abstain from resorting to the cold-bath treatment ; and it is in
these cases that guaiacol will be found of special advantage, used in the manner mentioned.
Moreover, it is to be preferred in all instances
in which much moving or disturbing the patient is to be avoided.
You may ask : What is the relative promptness of action of the methods discussed ? In
this respect, I think, guaiacol is inferior to
the cold bath. When, as in the case shown,
the temperature is 105° or more, you will get
more immediate and visible effects from the
cold bath. This patient would have had a
more speedy reduction of temperature if he
had been put in a cold bath than he had from
the remedy employed. I admit this. I would,
however, call your attention to the fact that
the reduction of temperature is more permanent ; the fall occurs more slowly and it takes
a much longer time for the temperature to
rise again than it does after the bath, for we
all know that if a patient with a temperature of
105° is put into the bath and his temperature
recedes to ioo°, at the end of a few hours a high
temperature is likely to return, and we have to
think of giving him another cold bath. In the
element of permanency the cold bath is inferior
to the treatment we have been discussing.
What are the objections to the guaiacoltreatment ? One of the chief is its odor,
which is decidedly unpleasant in the sickroom. We have endeavored to overcome
this, and are still experimenting. We have
tried bergamot, only to record failure : the
odor of the guaiacol overcomes that of the
bergamot. We have tried also Colognewater and oil of sassafras ; our best result is
from the oil of cloves.

The mode of employing guaiacol is by rubbing it upon the skin of the abdomen or thigh
with a camel's-hair brush, the selected area
having been first prepared by washing with
soap and water. The maximum dose in our
investigations in fever cases, was fifty drops ;
and from the effects witnessed I would advise
that so large a dose should be rarely used.
Thirty drops iS about the average dose, although sixty were employed in one case of
pneumonia. The guaiacol is to be rubbed in
slowly ; the surface need not be uncovered
during this time, as it can be applied under
the bed-clothing, and it is well to cover the
surface with a piece of lint and waxed paper.
The dose must be proportionate to the height
of the fever. It would be proper with a temperature of 103°, not to exceed 20 minims at
the first trial. In one instance of malarial
fever in an anemic subject in the ward of one
of my colleagues, an application of 3o drops
when the temperature was 103.6° caused it to
drop to 97°. The guaiacol may also be applied to the skin without rubbing it in, only
covering the part with lint and waxed paper.
The action is the same, though not so rapid
nor so perfect. The quickest way is to paint
the guaiacol on the surface, then to rub it in
with the hand. Five minutes are enough for
the purpose. The local sensation is not unpleasant, being like that of menthol.
How does it act ? Is it by absorption
through the bronchial mucous membrane or
by cutaneous absorption ? I believe that its
effects are produced by absorption by the skin
and its entrance into the circulation by this
channel ; being carried to the heat-centres, it
acts as an anti-thermic agent. It belongs to
the series of wood-tar products, and it acts
apparently without the depression that follows
the use of antipyrine, phenacetine, and other
remedies of this group of the coal-tar products. Moreover, though there is some action
on the skin, the sweating is not nearly so
great.
In conclusion, I would advise you to watch
the urine, for in all cases of administration of
medicines by the skin it is chiefly by the urine
that the medicine escapes from the system.
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The urine is for the most part somewhat increased, but I can also say that in all of our
cases in which we used the guaiacol there
was no albumin in the urine, and no signs of
kidney irritation were detected.
I hope that you will not understand that I
mean that you should treat all your fevercases with guaiacol, to the exclusion of other
treatment. I simply started out to tell you
how to meet the high temperature when it is
necessary to meet this symptom. This ought
not to prevent you from attending to the other
features of the malady. But I wished to call
your attention markedly to a new plan of
treatment which we have employed with results that are very encouraging.
THE PROPER METHOD OF PERCUSSING THE CHEST.*
BY THOMAS J. MAYS, A. M., M. D ,
Professor of Diseases of the Chest in the Philadelphia Polyclinic.

Percussion is the art of eliciting sounds
from the body by gently tapping or striking
it. From the nature of these sounds we are
enabled to determine many of the physical
conditions of the thoracic organs in health
and in disease. The first practical question
that arises in connection with this subject is
as to the best method of percussing the chest.
Always become accustomed to use the fingers as percussing instruments. These are
preferable because they are never absent, are
readily adjusted to the intercostal spaces, and
fossae of the chest, and are endowed with a
delicate touch with which we are able to perceive the hardness, softness, or resistance
which may be present.
Always recognize while percussing that
the relative position between your ear and
the patient's chest must be disturbed as little
as possible ; for percussion is a process by
which you compare sounds obtained from
opposite sides of the chest, and in order to
be able to make an intelligent comparison,
like conditions must be maintained. Hence
stand directly in front of, or behind the
patient, as the case may be, and do not walk
* The PhiladelPhia Polyclinic, January 13,1894.
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from one side of the patient to the other as
you percuss around his body.
For a pleximeter lay one finger of the left
hand, preferably the second, firmly against
the chest wall, and in such a direction that
the distal end points outward, and the central end toward the sternum, if you percuss
in front, and the latter end toward the spine
If you percuss on the back. This will make
it easy for you to maintain a central position,
before, or behind your patient, and will also
preserve that essential relative uniform condition of both sides of the chest, which would
be impossible if you laid your finger on the
chest, pointing at random, in any direction.
As a plexor use the second finger of the
right hand. This should have its nail well
trimmed, and should be bent at a right angle
at the second joint. Deliver your blows
gently, and always perpendicularly, to the
chest wall, and never strike from the elbow,
but only from the wrist or knuckle.
Do not percuss over a rib on one side, and
over an intercostal space on the other, nor
percuss down one side of the chest, then
down the other side. For as already stated,
percussion is a comparing process, and if this
is not observed, it will be found that by the
time the bottom of one side is reached, the
exact pitch of the sounds which were heard
at the apex will be more or less dimmed or
actually forgotten, and there will be nothing
reliable with which to compare the percussion sounds of the opposite side. Therefore,
always percuss over symmetrical areas ; first
over one supra-clavicular region, then over
the other, next, one infra-clavicular region,
then the other, and so on down to the base
of the chest in front, and then behind—remembering, however, that the percussion
pitch is slightly higher over the right than
over the left apex.
Never omit immediate clavicular percussion, for you will often be able to detect delicate differences of sound here which would
otherwise be lost. Do not stand your patient against the wall, nor let him lean
against any object, nor allow the arms to be
folded, but direct that these shall hang loosely
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by the patient's side, with a slight forward inclination. If your patient is confined to bed,
endeavor, if not too seriously ill, to get him
in the sitting position. If this is impossible,
change his position in bed in such a way that
you will be able to keep the proper relation
to the two sides of his body and make a satisfactory examination.

PRELIMINARY NOTE ON THE EFFECT OF MASSAGE ON THE
BLOOD-COUNT.*
BY JOHN K. MITCHELL, M.D.,
Of Philadelphia.
While the manipulations of massage have
always been said to increase the circulation
and promote the movement of blood, it has
never, I think, been definitely ascertained
what the exact effect upon the blood itself
is. In the examination of some recent cases
I have had results so startling and so new
that I thought them of sufficient interest to
justify brief mention to the College to-night,
and in advance of the fuller study on which
I have already entered.
In the first case, the patient the subject of
a very chronic lead-poisoning from drinkingwater, with marked anemia, the blood was
examined three times before any massage
was practised, and the counts were, respectively, 3,725,000 red corpuscles to the c.mm.,
4,000,000, and 4,100,000. The percentage of
hemogloblin was always the same— a little
over 40 On the fourth day careful massage
of the abdomen alone was applied, lasting
twenty-five minutes. Ten minutes after the
ending of the manipulation I examined the
blood, and found the red corpuscles 4,500,000, and the white corpuscles, which had
previously not been in excess, as 1 to 85 red.
The percentage of hemoglobin was not measurably increased. On the fifth day, after
general massage lasting one hour, the count
showed 6,500,00o red corpuscles, and the
same percentage of hemoglobin.
* From notes read before the College of Physicians of Philadelphia, December 7, 1893 (Medical News, December 23, 1893).

In the second case, a woman from Miss
issippi, aged forty-two, with a very pallid
appearance, decided malarial cachexia, and
slight enlargement of the spleen, the first
count, made before massage, was 4,700,000,
and the hemoglobin 70 per cent. The white
corpuscles on this occasion, two hours and a
half after the meal, were in the ratio of 1 to
120 red. After one hour's general massage
the number of red corpuscles had increased
to almost exactly 7,000,000, and the number
of white had a ratio of i to 38. No further
examinations of this case were made on account of the supervention of the patient's
menstrual flow.
The third patient, a healthy adult, had a
count before massage of 5,675,000, and i to
per cent. of hemoglobin, with no excess of
white corpuscles. After massage, the red
corpuscles were 7,900,000, and the hemoglobin fully 120 per cent. I could not find
in this case that there was any excess of white
corpuscles, but I had the opportunity of making but one examination, and did not use the
only satisfactory method of counting these
corpuscles, i. e., by a separate examination
with a 5 per cent. solution of acetic acid.
The fourth case was one of suspected early
locomotor ataxia in an adult male, who, for
some weeks had been in hospital under daily
massage treatment and quiet, with good food.
He had not been rubbed for three days previous to the examination. His count before
massage was 6,575,000 red corpuscles, and
hemoglobin, ito per cent. At a second
examination, on another day, the count was
7,325,000 red corpuscles. On the same day,
after massage, he had 7,340,000, a very small
increase, and no increase in the amount of
hemoglobin.
The fifth case was in a boy of fourteen, who
had transverse myelitis, in course of recovery,
and had been daily rubbed for some weeks.
His count before massage was 6,900 000, with
90 per cent. of hemoglobin, and after massage 8,10o,000, with ioo per cent. full of
hemoglobin.
I should add that for several of these
examinations I am indebted to the kind as-
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sistance of Dr. Charles W. Burr, who used a
different instrument than mine. They were
all made at about the same hour of the day,
and, so far as possible, with similar conditions surrounding the patients—a matter of
some importance when we recall the great
changes that take place in the number of red
and white corpucsles in the veins at different
hours of the day and in different relations to
meal-times. Bernard, indeed, showed that the
total amount of blood was so much increased
during digestion that an animal could be bled
to a greater extent without injury after feeding
than before.
This effect of massage does not seem impossible when one recalls how the blood vessels
look when seen in a frog's foot under the
microscope. In the lesser capillaries there
appears, every now and then, to be a clogging, and, for a time, the corpuscles scarcely
move. When this state is overcome, a like
condition is evident in another little vessel.
Even in larger vessels, many corpuscles seem
not to share in the general movement, and to
be temporarily out of the current ; the white
ones especially cling along the walls, and some
of the red ones progress less rapidly than
others, or linger for an instant as if they
were in an eddy or a side-current; it is
probably literally true that there is a " sidecurrent," the serum nearest the walls moving
more slowly than that in the central stream.
A portion of the blood, therefore—and when
the whole capillary system is taken into account, it must be a large portion—is not at
all times in active circulation.
It is easy to imagine that the alternate
compression and expansion of the veins and
arteries during deep massage, and the consequent pumping of blood through them, must
push many of the corpuscles that are lingering in the by-ways of the circulation into the
full stream of the blood-current, and make a
demand upon the various reservoirs and factories of red and white corpuscles for further
supplies to take their places.
While, as I said at first, the number of
cases is too small to make certain the constancy of this very remarkable change after
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massage, it seems to me of sufficient importance to justify this imperfect preliminary
statement. Even so far as it has gone, it
suggests matters of novelty both in physiology and in clinical medicine.

IS THERE SUCH A THING AS GALVANIZING THE BRAIN ?*
BY HOBART A. HARE, M. D.,
Professor of Therapeutics in the Jefferson Medical College.
At one of the sessions of the Section of
Neurology of the Pan-American Congress, an
interesting paper was read upon the treatment
of the post-apoplectic state. In this paper the
author claimed that marked improvement in
the paralysis followed the application of
galvanism to the head, one pole being placed
at the occiput and the other on the forehead.
The idea was that by this means the current.
passed from pole to pole through the brainsubstance, and so modified nutrition that the
apoplectic injury was favorably modified. In
the discussion which followed, I emphatically
expressed the belief that the current of electricity never passed through the brain under
such circumstances, but by the path of least
resistance,— namely, through the scalp from
pole to pole. The physical laws governing
the question seemed to him so self-evident
that this conclusion was indisputable, for
surely the current would find a pathway
through the scalp far more easy to traverse
than one through the scalp, bone, and membranes at entrance and exit, with the brainsubstance interposed. While some of those
present agreed with me, the majority felt convinced that the current did pass through the
brain-substance, and instances were cited
where undoubted improvement in motility had
followed this method of treatment, and where
marked symptoms were produced in healthy
persons by the application of the poles to the
two temples. It is not my intention to try to
explain, even if I could offer a proper explanation of these facts, the causes of these
* TheraiSeulic Gazette, Dec. 15th, 1893.
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phenomena, which may be due to reflex
nervous or vaso-motor changes, but to detail
an experiment which proves practically what
most persons familiar with the physical laws
governing electricity already recognize as a
fact.
The fact being admitted that electricity always flows in the direction of least resistance,
the problem to be solved is simply whether
the roundabout route by the scalp or the more
direct one through the head from side to side
offers the most resistance.
The positive pole of the battery was applied to the occiput and the negative to the
forehead of a large dog, and a milliamperemeter placed in the circuit now registered five
and three-quarters milliamperes. The dog
was then trephined. The milliamperemeter
still in the circuit, a needle thoroughly insulated except at its tip, was inserted into the
brain substance, being attached, of course, to
one of the poles. The milliamperemeter now
registered three and three-quarters milliamperes. In other words, the resistance to the
current when one of the poles was bare metal
and in the middle of the brain was greater
when the current had to pass through the
wet sponge, bone, membranes, and scalp than
when the current had to pass from pole to
pole by the scalp. If this is the case, how
much greater must the resistance be when the
current has to pass through both sides of the
skull instead of only one side, as in my experiment ? If the current passed through and
through, as is believed by some persons, the
patient would be thrown into a convulsion
through excitation of the motor cortex every
time the current was made or broken, and
any one who has applied the feeblest of currents to this motor area will appreciate the fact
that very powerful motor impulses are excited
by this means. That improvement follows
cranial galvanism I have no intention of
denying, as many well qualified practitioners
record cases in which improvement has taken
place. My object is to point out that the
benefit must be obtained indirectly and not by
the direct effect of the electrical current on
the cranial contents.

THE TREATMENT OF ERYSIPELAS
WITH PILOCARPINE.
BY AUGUSTUS A. ESHNER, M. D.,
Adjunct Professor of Clinical Medicine in the Philadelphia Polyclinic.
•

I feel sure that anyone who has employed
pilocarpine faithfully in the treatment of
properly selected cases of erysipelas will be
unwilling, under ordinary circumstances, to
substitute any other method of treatment.
In the train of this use of pilocarpine the
temperature, as a rule, soon declines, the
exanthem speedily disappears, and the unpleasant sensations associated with its presence rapidly subside. I have not found it
necessary in cases thus treated to employ
topical applications. It is my custom to inject daily one-sixth of a grain of pilocarpine
and, in order to maintain the physiologic
effects of the drug, to administer besides from
15 to 30 minims of the fluid extract of pilocarpus thrice daily.
In cases marked by general asthenia or
cardiac degeneration I should hesitate in the
use of pilocarpine, and should prefer the
employment of quinine and iron, conjoined
with topical applications of an ointment of
ichthyol. A tradition exists at the Philadelphia Hospital that negroes bear pilocarpine
badly, but in the single case, in a mulatto,
in which I have had occasion to employ the
drug, I observed no evil effects. In a
chronic relapsing case of erysipelas, in a boy
12 years of age, attended with the formation
of abscesses upon the scalp, the rapidity with
which the redness and swelling that from
time to time developed upon the face would
disappear after one or two injections of pilocarpine was quite striking.
The credit for the recommendation of pilocarpine hypodermatically in the treatment of
erysipelas belongs, I believe, to Professor Da
Costa. I fear, however, that the general application of the procedure has not extended
far beyond the circle of Dr. Da Costa's pupils,
and it is in the hope of enlarging the sphere
of usefulness of a most valuable therapeutic
measure that this record is made.
*The Philadelfihies Polyclinic, January z3, 1894.
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more, then all was quiet ; and then a crash.
On awakening, Dr. Simpson's first perception
was mental : " This is far stronger and better
than ether." His second was to note that he
was prostrate on the floor, and that among
the friends about him there was confusion.
Hearing a noise, he turned and saw Dr. Duncan beneath a chair ; his jaw had dropped, his
eyes were staring, his head was bent half
under him. He was quite unconscious, and
snoring in a most determined manner. More
noise still and much motion, and then his eyes
overtook Dr. Keith's feet and legs making
valorous efforts to overturn the table.
The interest in these experiments was not
confined to the master of the house. The
butler experimented also—only on the cook.
On one occasion, finding some chloric ether in
aerated water, he gave a glass of it to the
SIR JAMES SIMPSON'S EARLY EX- cook, who dr nking it hastily, fell down unPERIMENTS WITH CHLOROFORM.
conscious. The butler rushed into the dinIn the January Century is an account by ing-room saying, " For God's sake, sir, come
Sir James Simpson's daughter of the intro- down ! I've pushioned the cook." After the
duction of chloroform in England, and of her woman was restored to consciousness the man
father's early experiments in narcotic and was chary and contemptuous of any other
concoction, and to the end repeated stubanaesthetic drugs, which we quote :Round the table in the well-known din- bornly his sentiment, " Chlory's the thing."
ing-room in Dean Terrace it was his custom
every evening to have an anaesthetic seance
THE RELATION OF PELVIC
with Drs. Keith and Duncan. Each had a
DISEASE AND PSYCHICAL D I S glass or saucer from which to inhale the variTURBANCES IN WOMEN.
ous substances under trial. On the evening
BY GEORGE H. ROHE, M. D.,
of November 4, 1847, on returning home
Superintendent of the Maryland Hospital for the Insane.
after a weary day's labor, Dr. Simpson and
In this report for 1892, I gave the detailed
his two friends sat down to their somewhat
history
of eighteen cases of insanity in
hazardous work. Having inhaled several
women,
in
whom the uterine appendages were
substances without effect, it occurred to Dr.
removed
for
ovarian, tubal or other pelvic
Simpson to try a small bottle of chloroform
disease.
Since
that report four additional
which he had had, he wrote, "for several days
cases
were
operated
upon. A review of the
in the house before trying it, as, after seeing
it such a heavy and unvolatile-like liquid, I cases will show that even in apparently the
despaired of it, and went on dreaming about most hopeless cases, a beneficial effect upon
the mental functions is obtained by the reothers."
The tumblers were newly charged, and the moval of a persistent source of local irritainhalers resumed their vocation. Immediately tion. Thus in one case of hystero-epilepsy
an unwonted hilarity seized the party, which with violent maniacal attacks, lasting over
became bright-eyed and very loquacious. eight years, complete recovery was obtained.
Suddenly there was a talk of sounds being In four cases of puerperal insanity, two of
heard like those of a cotton-mill; a moment over five years' standing, three recoveries fol-

In what manner pilocarpine acts in these
cases is not precisely known. I have ventured the explanation that by increasing the
supply of blood at the periphery and increasing the functional activity of the sudoriparous
glands it accelerates the vital processes of the
streptococci erysipelatis, which, living more
rapidly, die more rapidly. Besides, it is
likely that as a result of this heightened activity the toxins generated by the microorganisms and which under ordinary conditions determine the natural limitation of the
disease, are augmented and in this way the
disease is brought to a premature termination. There may yet be a third factor, as it
has been demonstrated that micro-organisms
may be eliminated in the sweat.
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lowed the operation, and the remaining case
was greatly improved. Three cases of profound melancholia recovered sufficiently to be
discharged from the hospital. In nearly every
case operated on, decided physical and mental
improvement were noted. While no claim is
made that gynecological operations are generally indicated in insane women, it is held
that where sufficient disease exists to demand
treatment on its own account, the mental disturbance of the patient should be an additional reason for early and effective interference. In the present conservative tendency
among gynecologists there is danger of delaying radical measures too long. If this
delay is injudicious in the sane, as I firmly
believe it to be, it is no less in the insane,
where recovery of mental health may be retarded or rendered impossible, by hesitancy
or neglect.
I have been subjected to criticism, some of
a rather savage character, for my work in
this line. Some of my critics know, confessedly, little of the great advances made by
modern gynecology, while others were no
less ignorant of the results of recent studies
of mental pathology. I have refrained from
replying to these criticisms because I could
afford to await results. The facts here presented will, I am sure, be regarded by all
unprejudiced minds as sufficient answer to
the criticisms upon my course.*
[Specially reported for the COLLEGE AND CLINICAL RECORD].
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—Prof. Keen says Gallstones occur three
times as often in women as in men.
—Syphilis, Prof. Brinton says, predisposes
to the non-union of Fractured Bones.
—Prof. Keen says Jaundice is a rare complication met with in cases of abscess of the
liver.
—Prof.Wilson says Human Vaccine Lymph
retains its vitality longer than the bovine
lymph.
* The excellent table accompanying this paper, and amply confirming the writer's conclusions, is unavoidably omitted.

—Prof. Parvin says that the labor occurring
at the birth of a male child is generally longer
than that of a female.
—Prof. Wilson says if, in cases of typhoid
fever, symptoms of Peritonitis arise, opium
should be administered freely.
—Prof. Parvin says a woman suffering from
Uterine Hemorrhage bears opium better than
almost under any other condition.
—Prof. Parvin thinks that the Lochial Discharge is less in women who nurse their
children than in those who do not.
—Prof. Wilson says that the tendency in
children, during an attack of Enteric Fever,
is to constipation and not to diarrhcea.
— Digitalis, Prof. Hare says, should not be
administered in the presence of high fever,
as it does not act when such fever exists.
—Prof. Wilson says that Diphtheria is a
disease of all climates and seasons, but that
civilization predisposes to its occurrence.
—One of the most common complications
occurring during an attack of Influenza,
Prof. Wilson says, is broncho-pneumonia.
—Antipyrine, phenacetin, and acetanilide
are the best drugs, Prof. Hare says, that can
be employed for the relief of nervous pain.
—All conditions of Flatulence, especially
gastric flatulence, Dr. Salinger says, will be
found to be greatly benefited by dermatol.
—Grave .cases of Jaundice occurring in recently born children, Prof. Parvin regards as
a sign that septic infection has taken place.
—Vomiting which is present at the onset
of an attack of Scarlet Fever, Prof. Wilson
says, will generally subside of its own accord.
—Decreased arterial tension and increased
venous pressure both cause Dropsy, and in
both conditions Prof. Hare says digitalis is
indicated.
—Arsenic, Prof. Hare says, has been found
to be useful in stopping the vomiting occurring in those suffering from Cancer of the
Stomach.
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—Prof. Wilson says Human Lymph should I
not be taken from a child under three months
of age if it is desired to use it for inoculating
other cases.
—Prof. Keen is of the opinion that there is
scarcely any Benign Tumor that may not
undergo degeneration and become malignant
in character.
— In administering the bitartrate of potassium as a purgative, Prof. Hare says that the
compound jalap powder should always be
combined with it.
— Malignant Tumors of the breast, Prof.
Keen says, seldom appear before the age of
thirty-five, excepting sarcoma, which may
appear at any age.
—Prof. Hare says it is well always, to combine with chloral hydrate a bromide, as the
chloral increases reflex irritability, which the
bromide will prevent.
—If during the administration of Chloroform the pupils suddenly become dilated,
Prof. Hare says there is great danger of sudden death taking place.
— Vaccination, Prof. Wilson says, should
be performed in three places, since the greater
the amount of pox produced, the greater is
the immunity that follows.
—Cases of Diabetes occurring in gouty
persons, Prof. Hare says, have been found to
be greatly benefited by the administration of
arsenic combined with lithia.
—Prof. Hare says that it is much better to
Reduce the Temperature in cases of fever by
the aid of cold baths or sponging, than by the
employment of antipyretic drugs.
—In Removing a Placenta from its attachments to the uterus, Prof. Parvin thinks that
it is dangerous to pull on the cord, during
the period that the uterus is contracting.
—Enlarged glands, in cases of Carcinoma,
should always be removed, Prof. Keen says,
at the time when the tumor itself is removed,
if they be accessible in any manner possible,
—As a rule, Prof. Keen says, Chronic Obstruction of the Bowel is generally at or below
the ileo-cxcal valve, while an Acute Obstruc-
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lion is generally at or above the ileo-cxcal
valve.
—Prof. Brinton says that the Non-union of
a Fractured Bone is often due to the fact that
on account of the low vitality of the patient,
the callus, after having formed, is absorbed
again.
—Hemorrhage occurring in a patient two
or three weeks after the delivery of a child
has occurred, is very frequently caused, Prof.
Montgomery thinks, by retroversion of the
uterus.
—Alcohol should be administered to patients suffering from Diphtheria, and as a
rule it will be found that they are able to take
large amounts without manifesting any bad
symptoms.
—In all cases in which a Spontaneous Fracture of a bone occurs, without undue force
having been applied to it, Prof. Keen says,
malignant disease of the bone should always
be: suspected.
—Prof. Parvin has observed that Excessive
Development in the size of the female breast
is of a more frequent occurrence than a Total
Absence of the breast. But both conditions
are very rare.
—Dr. Da Costa says that plugs of gauze
soaked in a strong solution of antipyrine will
be found very efficient in stopping Hemorrhage from the nose, the antipyrine acting
as a good styptic.
—Prof. Parvin says Eclampsi4 occurring in
a pregnant woman before labor, is fatal in
about fifty per cent of cases, while if it occurs
after labor it is fatal only in about eight per
cent. of the cases.
—Diarrhoea due to Proctitis, Prof. Hare
says, will often be cured by injections of the
chlorate of potassium in the 'strength of
twenty grains to the ounce ; one ounce to
be injected at a time.
—Quinine, Prof. Hare says, will have no
beneficial effect in cases of malarial fever, unless it be given soon enough before the occurrence of an attack, so that it will be absorbed
before the attack manifests itself.
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—Prof. Solis-Cohen says that one of the
best Throat Washes in cases of degeneration
of the epithelium is five grains of bicarbonate
of sodium to the fluid ounce of water, which
mixture is to be used as a gargle.
—All cases of ulcers which will not yield
to treatment, Prof. Keen saysi should be suspected of being malignant in iparacter, excepting when the ulcer be on the leg and is
due to a varicose condition of the veins.
—In making a Digital Examination in a
case of face presentation, great care must be
exercised by the obstetrician ; it must be
made very gently, so that no injury be inflicted to the face, especially to the eyes.
—Prof. Parvin thinks that a woman who
after delivery has a pulse above zoo per minute, is in danger of having a uterine hemorrhage, and the obstetrician should not leave
her until the pulse has decreased in number.
—Prof. Wilson says the following spray
will be found useful in Diphtheria:—
gr. xx
R. Caffeinm,
gr. v
Sodii bicarb.,
fgij.
M.
Aquw, q. s. ad
SIG.—Apply locally as a spray to the membrane.

—Prof. Hare says the proper amount of
Bismuth to be administered in cases of excessive diarrhoea or in cases of excessive irritability of the stomach, is at least ten grains, and
sometimes as much as sixty grains must be
given.
—Prof. Wilson does not favor the use of
the chlorate of potassium in cases of Diphtheria, not only on account of it not influencing
the disease favorably, but more on account of
the injurious effect which it exercises on the
kidneys.
—Prof. Keen thinks that the majority of
the cases of Appendicitis need no surgical interference. The reason that so many cases
prove fatal which have been operated on, is
due to the fact that surgical interference has
been done too late.
—In true Angina Pectoris, Prof. Hare
says the heart feels as if it were contracted ;
while in Pseudo-angina Pectoris the heart
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gives a sensation to the patient as if it were
in an expanded condition, too large for the
cavity in which it is contained.
—The higher up a Vo/vu/us of the bowel
has taken place, the less will be the amount of
urine voided, Prof. Keen says. It is due to
the fact that the higher up the volvulus
occurs, the less will be the amount of absorption that will take place from the bowel.
—Prof. Hare says in very obstinate Chronic
or Subacute Rheumatism, which will not yield
to the ordinary treatment, cimicifuga will
sometimes do good, especially in cases in
which the rheumatism is situated in the muscles rather than in the joints themselves.
—The following local application, Prof.
Hare says, will be found serviceable in cases
of Bronchitis, occurring in infants, associated
with some nervousness :—oil of amber one
part, and olive oil three parts. This to be
applied to the back and front of the chest.
—For the nervous symptoms occurring in
children suffering from Cholera infantum,
Dr. Ashton says hypodermic injections of
morphia sulphate, gr. y
6, and atropine
sulphate, gr. ffi- Th, will be found useful,
but their effect must be carefully watched.
—Prof. Keen says that after a patient has
passed through an attack of Renal Colic, the
bladder should always be evacuated by a
Bigelow or some similar evacuator, so as to
rid the bladder of the stone, which if not removed may form a nucleus for the formation
of a large stone.
—Prof. Parvin says that Vomiting occurring during the first stage of labor is regarded
by some as a good omen. But if vomiting
occurs during the second stage, accompanied
by cessation of labor and with exhaustion of
the patient, the immediate delivery of the
child is indicated.
—Prof. Wilson recommends the following
treatment of Rheumatic Fever :—fifteen grains
each of the salicylate of sodium and bicarbonate of sodium every hour until the urine
becomes distinctly alkaline. Then stop the
bicarbonate and continue the salicylate until
the pain and fever disappear.
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PHILADELPHIA, FEBRUARY, 1894.

POTASSIUM PERMANGANATE AS
AN IMMEDIATE ANTIDOTE TO
MORPHIA.
THE discovery of a reliable antidote is at
all times a practical and decided step forward
in medical knowledge and in the direct application of relief to human suffering. These
thoughts occur to us at this time in view of
the recent public exhibition of the fact that
the effects of morphia may be counteracted
by an antidote that does not act through any
relation to the power of mydriatic and myotic
antagonism, as may atropia when similarly
employed.
Our esteemed contemporary, the Boston
Medical and Surgical Journal, in its issue of
February 1st, 1894, gives a detailed account
of the personal experience of a New York
physician in this line of investigation, and
expresses its well-founded views on the procedure and the antidotal action of the remedy
employed. From these we freely quote.
At a meeting of the medical and surgical
staff of the West Side German Clinic, 42d
Street, New York, Dr. William Moor, one of
the physicians to the clinic, against the
earnest protestations of those present, swallowed three grains of sulphate of morphia in
solution, and immediately afterward drank a
solution of four grains of permanganate of
potassium in four ounces of water. He was
carefully watched, but none of the ordinary

45

effects of morphia on the system were observed, and he has since stated that he experienced no ill effect whatever from the
poisonous dose taken. Dr. Moor had made
a special study of therapeutics and toxicology previous to the demonstration mentioned, and had experimented with rabbits,
and also on his own person. He at first took
an eighth of a grain of morphia, then a quarter of a grain, then half a grain, and finally
three-quarters of a grain ; and when he took
permanganate of potassium afterward there
was no apparent toxic effect from the morphia. In his demonstration at the German
Clinic he would have been perfectly willing,
he says, to take six grains of morphia instead
of three. Morphine, or any of the salts of
opium, he claims, is immediately rendered
harmless by contact with the permanganate.
The antidote at once seeks the poison, passing by the other substances in the stomach.
The soluble salt is acted upon by the permanganate 75,000 times more quickly than albumin, and several thousand times more'
quickly than peptone. Of course, the antidote should be administered as promptly as
possible after the morphia is taken.
Since this demonstration it has been claimed
that the honor of the discovery is really due
to Dr. William Condy, of London, and that
Dr. J. B. Mitchell and other writers have referred to the efficacy of permanganate of potassium as an antidote ; but, at all events, it
is certainly true that its action in this regard
has never been generally recognized by the
profession. Lacerda recommended permanganate as an antidote to serpents' poison.
Experiments indicate that it destroys the
constitution of such poisons when brought
into direct contact with them, but, when introduced into the general system, does not
control their action. Dr. Moor is now en-
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gaged in making a series of experiments to

test the power of the permanganate as an
antidote against strychnia, cocaine, and other
poisons. In the case of the first-named, its
action is said to be much slower than upon
morphia.
Morphia is well known to be a powerful
reducing agent, and it is doubtless by oxidation that the permanganate acts. As with
serpent poison, so with morphia, it is undoubtedly essential that the permanganate
should enter into direct contact with it.
After the morphia has been absorbed the
permanganate can have no action upon it.
This physiologico-chemical restriction necessarily limits very much any value as an antidote which it may be proved that it possesses.
Really, as we have already hinted, the most
surprising thing about this incident which
has attracted much attention in the daily
press, is the fact that the action upon each
other of two substances whose properties are
so well known, as are those of morphia and
permanganate, should not long since have
been accurately determined and described
and been generally recognized. As a matter
of fact, the usual therapeutic text-books and
toxicologies are silent on this subject.

BANE AND ANTIDOTE.
The possibilities of the future seem vast
and wonderful, especially when we read the
following paragraph in one of our valued
contemporaries for January, 1894. " Dr.
Fraenckel, of Berlin, announces that he has
discovered a typhus bacillus. Dr. Rumpf
has cultivated an anti-fever bacillus which,
he says, will cure typhus in eight
days." What may not the future develop
from this well-pronounced antagonism of
germs !

Our Xtbrant Zablt.*
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. 16th St., Philadelphia.]
AUTOBIOGRAPHICAL SKETCHES AND PERSONAL RECOLLECTIONS OF GEORGE T.
ANGELL. Price, postpaid, to cents.
This is an interesting sketch of a life devoted to humanitarian purposes, and guided
by moral and humane impulses. Man and the
inferior animals would alike receive greater
consideration and better treatment, if such
a useful life as that of Mr. Angell, President
of the American Humane Education Society,
and of the Massachusetts Society for the Prevention of Cruelty to Animals, was more frequently imitated and appreciated.
PAMPHLETS RECEIVED.
' The Relations of Urinary Conditions to Gynecological Surgery.' By Charles P. Noble, M. D.,
Philada.
The Causation of the Diseases of Women.' By
Charles P. Noble, M. D.
' Report of a Year's Work in Minor Gynecological Surgery.' By Charles P. Noble, M. D.
' Report of Two Years' Work in Abdominal Surgery.' By Charles P. Noble, M. D.
The Surgery of the Ureters.' By Weller Van
Hook, A. M., M. D., Chicago.
'A New Pathology and Treatment of Nervous
Catarrh.' By Seth Scott Bishop, H. D., Chicago.
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The Diagnosis and Treatment of the Early Stages
of Chronic Bright's Disease.' By Boardman
Reed, M. D., Atlantic City, N. J.
' Phlyctenular Conjunctivitis, with Special Reference to the Pathology and Prophylaxis of the
Disease." By Louis J. Lautenbach, A. m., M. D.,
PH. 1/, Philada.
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'Amputation at the Hip Joint for Angio-sarcoma
of the Thigh.' By Homer Gage, M. D.
' Secondary Laparotomy for Pistol Wound of the
Liver.' By Homer Gage, M. D.
' Horse-hair in Minor Surgery.' By C. 0. Thompson, PH. G., M. D., Boston, Mass.

' Four Years' Work in Diseases of the Rectum.'
By Charles B. Kelsey, M. D., New York.
' The Pathology, Symptomatology, and Treatment
of Hemorrhoids. By Thomas H. Manley, M. D.,
New York.
•
' Surgical Treatment of Tumors of the Neck.' By
Thomas H. Manley, M. D., New York.
' Cocaine Analgesia in the Treatment of Hemorrhoids, of Ulcers, Fistaix and Fissures in the
Ano-rectal Region.' By Thomas H. Manley,
M. D., New York.
' Hysterectomy : Indications and Technique.' By
By M. Baldy, M, D., Philadelphia.
' Hereditary Chorea.' By Wharton Sinkler, M. D.,
Philadelphia.
' The Sanitation of the World.' By B. J. Portugaloff, M. D. (Translated from the Russian.)
' New Apparatus for House and City Sanitation
and Economical _Canalization.' System of M.
Nadiein, Captain of the Russian Army.
' The Treatment of Syphilis.' By J.*M. Baird, M. D.,
Hot Springs, Arkansas.
' Belladonna, Illustrated. Contributions from Various Writers.' Johnson & Johnson, New
York.
'The Effect of Altitude in Mixed Heart and Lun g
Diseases.' By T. Willis Miles, M.D. Denver,
Col.
' Present Views on Intubation of the Larynx.' By
S. W. Kelley, M.D. Cleveland, Ohio.

' The Effect of Altitude in Mixed Heart and Lung
Diseases.' By T. Willis Miles, M. D., Denver,
Colorado.
' Surgical Therapy of Rectal Cancer.' By Thomas
H. Manley, M. D., New York.
' A Case of Brain Tumor Situated in the Motor
Region.' By Wharton Sinkler, M. D., Philada.
' Syringo-myelia.' By Wharton Sinkler, M. D.
Clinical History of a Case of Spindle-celled Sarcoma of the Choroid.' By Charles A. Oliver,
M. D., Philada.
'A Filtering and Distilling Cabinet.' By W. H.
Hostelley, Philada.
'A Fatal Case of Hyperemesis Gravidarum.' By
Boardman Reed, M. D., Atlantic City, N. J.
' The Treatment of Phthisis.' By E. P. Hershey,
M. D., Denver, Colorado.
' Papers Issued by Michigan State Board of Health,
1893.' (From H. B. Baker, M. D.; Secretary.)

' Ten Additional Cases of Appendicitis.' By
Homer Gage, A. M., M. D., Boston, Mass.

*Several notices of important medical works, recently issued,
are unavoidably deferred until'our next issue.

'A Case of Nephrectomy for Injury of the Kidney.'
By Homer Gage, M. D., Boston, Mass.

' Concerning Posture.' By B. H. Daggett, M.D.
Buffalo, N. Y.
' Gold in Therapy.' By E. A. Wood, M.D.
' A New Holder for Sims Speculum' by B. H.
Daggett M. D., Buffalo, N. Y.
' On the Microbic Origin of Chorea.' By Charles
L. Dana, A. M., M. D., New York.
' Some Observations on Treating Cases of Diphtheria.' By G. Benson Dunmire, A. M., M. D.,
Philada.
' Movable Kidney.' By George M. Edebohis, A. M.,
M.D., New York.

Zittraptutic
— In the Berliner klinische Wochenschrzfl
(cited in the Centralblatt ji.r Klinische Medicin) Dr. P. Furbinger treats of the peanut as
an article of food rich in albumin, of which
it contains forty-seven per cent., together with
nineteen per cent. of fat and non-nitrogenous
extractive matters. He recommends the use
of roasted peanuts in the form of soup or
mush. On account of their cheapness, peanuts are recommended as a popular article of
food, especially in poorhouses and the like ;
moreover, they are recommended as an article of food for the corpulent, for diabetes,
and for the subjects of kidney disease, in the
last mentioned of whom foods rich in animal
albumin are to be avoided.

—HEMORRHAGE is a very common accompaniment of malignant disease of the
tonsils. A solution of antipyrine, 1 part to
50, may be used as a haemostatic. Should
such treatment not succeed, then ligation of
the base of the tumor, either by one ligature
or by several, may be resorted to, or cauterization by the thermo- or galvano-cautery.
In the event of none of these means succeeding, ligation of the lingual and facial
arteries may be required, or as a dernier
ressorf, the carotid may he tied.—(NEwMAN
in New York Medical Record.)
—Casselberry, N Y. Med. Journal, recommends the following combination as a
soothing spray in ACUTE INFLAMMATION OF
THE LARYNX AND TRACHEA:
R. 01. pini canadensis,
tit v
01. gaultheri,
01. eucalypti,
111., 11
Menthol,
gr. j
Benzoinol,
Vaseline oil q. s. ad
M.
J.
SIG.—To be used with a double bulb atomizer.
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— Professor Germain See recommends the
following simple but satisfactory PURGATIVE POWDER
Sulphur. sublimat.,
Potassii bitart.,
M. grammes xxx
Magnesia calcinat.,
Essent. anisi,
gramme 1. M.
SIG .—A teaspoonful in a little water before
dinner and supper.
— The following treatment is recommended
in the Revista de Ciencias Medi cas de Barcelona, (Cinn. Lancet-Clinic) for ALOPECIA
AREATA of parasitic origin :—Wash the
head with a solution of creolin (3 : t000)
and apply to the affected spots once or
twice a day for five minutes green soap and
then a salve of lanolin and sublimate, 15 : too.
When it is of neurotic origin he employs pure
carbolic acid, which, after the consequent
inflammation has passed away, may be repeated. The effect is certain, though painful.
— In the Med. Neuigkeiten (Cinn. LancetClinic) the following treatment of GONORRHEAL VULVO-VAGINITIS is praised. In
the acute stage a bath is taken daily, every
four hours the vulva is washed with a solution of sublimate (5: t000) and all irritant
foods and beverages are to be avoided. In
the subacute and chronic stages two injections daily of a solution of sublimate, four
grains, and one gramme (15 grs.) of tartaric acid per thousand, using two quarts of
this solution at each injection. At the same
time, two or three times a week, a tampon
impregnated with equal parts of alum, tannin,
and salol should be introduced, and every
evening a vaginal suppository containing four
grammes (5j) of tannin or iodoform, one-half
a gramme (7rz grs.) of glycerine and cacao
butter.
—The writer concludes, after two operations
of SYMPHYSEOTOMY and some investigations
on the cadaver, that not more than two centimetres separation of the pubic joint follows
simple division of the articulation, while by
section of the ligamentum arcuatum inferius
the joint will separate to the extent of 5 to 6
CUM—(DODERLEIN, in Med. Record).

—INDICATIONS FOR CHOLECYSTOTOMY
are frequently recurring biliary colic without
jaundice, where medical treatment has failed.
Persistent jaundice where the onset is ushered
in with pain, and where recurring pains, with
or without ague-like attacks, render it probable that the cause is gall stones in the common duct. Distended gall-bladder from impaction of calculi in the ducts. Empyema of
the gall-bladder. Persistent jaundice with
enlargement of the gall-bladder dependent on
some obstruction in the common duct, even
where the cause cannot be clearly made out.
—(RoBsoN, in Med. Record.)

—A mixture of chloroform (ten parts) ether
(fifteen parts) and menthol (one part), used
as a spray, is recommended as an excellent
and prompt means for obtaining LOCAL ANASTHESIA lasting for about five minutes.-(Boston Med. and Surg. Journal.)
—Hayem* gives the following prescription
for the relief of ACUTE CORYZA :
R. Acid. carbolic.,
as 3 ijss
Aqua ammonia,
Alcohol,
3v
j.
M.
Aqua destil ,
SIG.—Inhale from several drops upon a piece
of bibulous paper.
—Lotion for PR142ITUS VULVA (Practitioner):
R. Hydrargyri perchlorid.,
gr. j
gr. xx
Aluminis,
Pulv. amyli,
jss
vj.
Aqua mentha pip. q. s. ad
M. et fiat logo.
SIG.—Apply externally to the affected parts.

—SUPRA-SPHINCTERIC ULCERS OF THE
RECTUM require the galvano-cautery under
anaesthesia and with the aid of a speculum.
Boric acid lotions and iodoform tmpons may
be used in the after-treatment, and antiseptics,
such as naphthol, administered internally.—
(QuENN in Med. Record.)

—Dr. Carasso Michele, Director of the
Military Hospital at Genoa, has used since
1888, in the treatment of pulmonary tuberculosis, constant INHALATIONS OF OIL OF PEPPERMINT (Boston Med. and Surg. Journal,
Jan. tith, 1894). He combines the inhalation
with the internal administration of an alcoholic
solution of creosote, glycerine and chloroform,
to which is added .oleum menthae piperitw,
: too. His results are reported as remarkable. Not only were incipient cases cured,
but advanced cases also, some thirty-nine in
all, with cavity-formation and abundant bacilli in the sputum. All the cases treated
were of pulmonary diseases only, without
tubercular affection elsewhere.

— FOR ROSACEA, Petrinio in Medical
Record :
2 parts
R . Ichthyol,
I part
Resorcin,
30 parts.
flexil.,
— Dr. Liveing (Miinchener Med. Wochenschrift, in Cinn. Lancet-Clinic, Jan. 13, 1894),
recommends in ITCHING OF THE ANUS FROM
PIN WORMS the following salve, to be rubbed
in every evening :
R. Mercurial oint.,
equal parts.
Vaseline,
For the same affection the following formula is also of service :
Calomel,
gms. 3
(grs. xlv).
Vaseline,
gms. 3o
(grs. j).
Cocaine,
I part
Bismuth subnitrate,
2 parts
Lanoline,
20 parts.

—EPITHELIOMA of superficial variety may
be treated with alternate applications of ten
per cent. methyl-blue and twenty per cent.
chromic acid.—(DARIER, in Med. Record.)
—The heart cannot be weakened under
CHLOROFORM except by interference with the
breathing. It is useless and dangerous to
take the pulse as a guide. Watch the respiration. Safety is insured only by regular
natural breathing.—(LAwRIE, in Med. Record.)

— IN CANCER OF THE UTERUS total extirpation is destined to be the operation whether
the disease is cervical or corporeal, and if
done in time will permanently cure a certain
portion of cases. If any tissues adjacent to
the uterus are already involved, it should not
be attempted.—(LEwIS in Med. Record).

* Rev de Laryngol, d'Otal. et de Ritinol., in Boston Med and
Surg. Journal.
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— Dr. Fitch, (Charlotte Medical Journal) recommends the following in SUMMER COMPLAINT) :
R. Acid. hydrochloric. dilut., rrLxvj
gs
Pepsin. pur.,
Bismuth. subnitrat.,
3 i.j
fg i j.
Srup.,
y
M.
f [i .
A qua destillat.,
SIG.—Shake the bottle, and give a teaspoonful
before each feeding or nursing to an infant one
year old, half the dose to an infant of six months.
This mixture must be made fresh every
second day and kept in a cool place, as it is
prone to fermentation and would therefore be
unfit to use.
—To ALLAY ITCHING IN SKIN DISEASES,
(Dr. A. T. Thompson, Medical and Surgical
Reporter):
gr. xvj
13. Plumbi acetatis,
Acid. hydrocyanic. dilut., f3jss
fg iv
Spirit. rectificat.,
f v[iss.
M.
Aqua destillat.,
SIG.—Use as a wash.
—IN TUBERCULAR OSTITIS OF THE KNEE
IN CHILDREN (White Swelling-)„it has long
since been established that the growth of bone
is seriously interfered with by excision, and
surgeons, as a rule, avoid operating on the
knee-joint. The cases that I have presented
lend additional weight to the argument
against the operation. The appearance of
sinuses, the infiltration and distortion of the
limb, seem to demoralize the surgeon at times,
and he feels that only an incision will save
life.—(GIBNEY in Med. Record.)
—We quote the following items from the
Medical Record, January 13, 1894
Dr. Bernheim (Deutsch Med. Wochenschrift) recommends in the PYSPNCEA OF
ACUTE PHTHISIS the following formula :
2 gms. (grs. xxx.)
. Caffein. citrat.,
/Ether. sulphuric.,
20 gms. (3 v.)
Inject two grains (3o gtt.) morning and evening.
In SCIATICA AND OTHER NEURALGIAS :
. Tinct. aconiti,
Tinct. colch. seminis,
Tinct. belladonna,
Tinct. actex racemosa, as partes aquales.
SIG.—Six drops every six hours.
—(METCALF.)
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THEOBROMIN (gr. 45 to 75 daily for three
days) gave good results in grave cases of CARDIAC DROPSY.—(GERMAIN SiE.)
STROPHANTHUS is much more rapid in

its action than digitalis, but is not suitable for
prolonged use. In one case, in which during
three or four days its good effect was conspicuous, the heart, under its prolonged use,
became extremely frequent and the sense of
cardiac distress extreme ; and yet, when its
employment was entirely given up for a week,
it proved as rapidly and as distinctly useful
as before.—(LITTLE.)
In TOOTHACHE, (Journal de Pharmacie.)
R. Dry alcoholic extract opium,
Camphor,
Balsam Peru,
Mastic,
Chloroform,

as 0.50
AA I.0

Introduced into the cavity it calms the pain
at once.
ACETATE OF ALUMINIUM is, next to carbolic
and salicylic acid, the disinfectant which prevents, for the longest time, the development
of micrococci and produces no irritation.—
( FRAIPONT.)
CAFFEIN, I think, deserves to rank next
as a cardiac tonic. I have, in a few cases, got
undoubted help from it. They were all old
cases in which digitalis and strophanthus had
ceased to benefit ; they were all aged persons ;
they were all short of breath and dropsical,
and presented the signs of dilatation with degeneration of the ventricular walls.—(LITTLE.)
Locally for JOINT RHEUMATISM :
R . Acid. salicylic,
jss
Alcohol, absolut.,
Olei ricini,

f j
f ij.

Apply by compress covered with impermeable tissue.—(RuEL).
Camphor solution for HYPODERMIC INJEC.
TION :
lir . Camphor,
Liquid paraffine,

The majority of so-called recoveries from
APPENDICITIS treated medically are not re-

coveries in the full sense of the word, but
simply a respite which enables one to settle
worldly affairs and take out a life-insurance
policy in anticipation of a fatal termination.—
(SANBORN.)
PIPERAZINE is perfectly harmless. In
birds deposits of urates can almost with certainty be produced by neutral chromate of
potash. In the majority of cases piperazine
prevents the deposition of urates produced by
the chromate, while lithium carbonate, borax,
and sodium phosphate are powerless to prevent it. These experiments confirm the results of treatment of the uric-acid diathesis by
piperazine.—(BIRSENTHAL.)
EPILATORY LIQUID:—
a . Pure iodine,
gr. xij
Essence of turpentine,
trt,x x
Castor oil,
f 3 ss
Alcohol,
fg ijss
Collodion,
M.
f3i.
SIG.—Apply once daily for three or four days ;
when the collodion comes away, a clean surface
will be left.

In ASTHMA a capsule containing two
grains of phenacetine, one , of quinine, three
of muriate of ammonia, one-eighth of capsicum, and one twenty-fourth of strychnine,
given four times daily, will often relieve an
attack of this distressing malady. (MAYS.)
For EMPHYSEMA
. Essence of turpentine,
4-5 gms.
Peppermint water,
520 gms.
Sugar,
Pulv. gum acacia,
as
4 gms. M.
SIG.—Dessertspoonful every two or three hours.

IttwO and Intorellany.
ELEVENTH INTERNATIONAL MEDICAL CON-

letter directed to the undersigned by
the Secretary-General of the Eleventh International Medical Congress, and dated December 19,
1893, contains the following communications :—
"American members will pay on the English,
French and Italian railways single fares for double
journeys, and will obtain a reduction of twenty per
cent. on fares for Italian round-trip tickets. The
documents required for their identification will be
sent to you in January, and Americans intending
to visit the Congress will have to apply to you for
GRESS.—A

2.o
8.o.

A one-gramme syringe will contain twenty
centigrammes of camphor.—(BOSNER.)
CHLORIDE OF GOLD AND SODIUM in pills
or granules, given in dose from two milligrammes to three centigrammes improved the
general condition of paralytics in the first and
second periods. (BountLA.)
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them. Full particulars concerning the journeys will
accompany the documents. Messrs. Thos. Cook
& Son, London, Paris, Rome and Naples, should
be applied to for accommodation and for tickets
for the excursions at Rome, Naples, and to Sicily.
Such excursions will be arranged at Rome under
the guidance of Mr. Forbes, member of several
scientific societies and correspondent of the Times
—for Naples, three days, including Vesuvius,
Pompey, Capri, Sorrento, Castellamare, Bajae,
etc.—for Sicily, ten days from Naples, including ,
Messina, Taormina, Catania, Girgenti, Siracusa,
Palermo, and return to Naples. The fares for
members of the Congress will be considerably
reduced, and comprise hotel accommodations,
carriages, guides, boats, etc.—about 70 frcs. each,
for the three days, and 285 frcs. for the ten days.
Full particulars concerning these excursions will
be contained in a leaflet to be added to the instructions and documents for the journey."
From former communications the following are
herewith quoted: The members' fee is five dollars,
that of their wives or adult relations two dollars
each. Checks or money orders may be sent to
Prof. L. Pagliani, Rome, Italy. Credentials have
been promised in the near future. When they
arrive (none were received last year), they may be
too late for many who have started or are about to
start. The undersigned, who is not informed of
the cause of delay, proposes to supply in as official
a form as he thinks he is justified in doing, credentials which are expected to be of some practical
value. The North German Lloyd has promised to
recognize them. It is suggested, besides, that a
passport may increase the traveler's facilities.
Only the North German Lloyd (22 Bowling Green)
and the Compagnie Generale Transatlantique (3
Bowling _Green) have thought fit to grant any
reductions to Congressists. The reductions on
Italian railways are available from March z to
April 3o. A. Jacobi, M. D., I I0 W. 34th Street,
New York.
STUDENTS' RELIGIOUS MEETINGS.—For some
months past the students of the City of Philadelphia have been holding, every Sunday night, religious services at the Walnut Street Theatre. All
the meetings have been well attended, and much
interest was manifested by the students of the Jefferson Medical College, to whom much praise is
due for its success. The last of these meetings
was held on Sunday evening, January 28, 1894.
The chief address of the evening was made
by Professor Theophilus Parvin, of Jefferson Medical College. The following is an extract from his
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remarks : " The newspapers during the last few
days," he said, " have been full of the fight that
was to be and the fight that was. The day after
the fight they filled nearly two pages with disgusting
detail about how two men in the image of God tried
to deface that image. The newspapers were not
to blame. They publish what the people want,
and are the criterion of the spirit and morality of
the times. But what must we think of this glorification of the human body ? Remember the many
great and noble deeds that have been done by
men and women who were weak and feeble in
body." He declared the object of these evangelistic meetings to be the glorification and uprising
of the spiritual, while at the same time not denying
the material or bodily.
" Very few people," he continued, " realize to
what an extent medical students are surrounded
by temptation. If it was generally known just
what those temptations are and the 'influences that
are back of them—property owners and even ministers of justice—there would be such an upheaval
of public indignation as would utterly sweep away
what we politely call ' the social evil.' "
Addresses were also made by Dr. Horatio C.
Wood, of the University of Pennsylvania ; Dr.
John E. James, of the Pennsylvania Dental College, and Dr. J. M. Anders, of the Medico-Chirurgical College. Mrs. Charles H. Wevill sang
" Power to Save " and other solos, and music was
rendered by the Pennsylvania Dental Mandolin
and Guitar Club and the Jefferson College Quartette.
MEETINGS OF THE GRADUATING CLASS OF THE

meeting of
the graduating class of the Jefferson Medical College was held on Thursday evening, January 4,
1894, in the Lecture Room of the College, for
organization. After the meeting had been called
to order by Mr. Randall C. Rosenberger, of Pennsylvania, Mr. Ezra C. Rich, of Idaho, was elected
chairman, pro tem and Joseph H. Ross of Pennsylvania, secretary, pro tem. The meeting adjourned to meet again on January II, 1894, for the
purpose of nominating and electing class officers
for the year. At this meeting the following memders of the class were nominated for the respective
offices. For President, James N. Alexander, William H. King, Thomas Mellon and Clarence W.
Prevost, all of Pennsylvania, and Ambrose H.
Witherspoon, of Kentucky. For Vice President,
Randall C. Rosenberger, Ward Brinton and Joseph H. Ross, all of Pennsylvania, Emanuel L. Henyan,
of New Jersey, Samuel Johnson, Jr., of Tennessee,
JEFFERSON MEDICAL COLLEGE.—A
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Lewis K. Austin, of Maine, and John W. Moore,
of Pennsylvania. For• Class Orator, George W.
Huffman, of Iowa, Maurice G. Moore, of Indiana,
and Ezra C. Rich, of Idaho. For Treasurer,
William A. Clementson and David P. Fredericks
of Pennsylvania and Thomas D. Cook, of Delaware. For Historian, Francis J. Kelby, Jr., and
Maurice E. Miller, both of Pennsylvania, and E.
F. Moore. For Secretary, John W. Van Horn and
Edward H. Green, both of Pennsylvania. For
Class Prophet, Joseph C. Brick, of Pennsylvania.
After three hours of balloting the following gentlemen were finally declared elected : President,
William H. King, of Pennsylvania ; Vice President, Randall C. Rosenberger, of Pennsylvania ;
Class Orator, George W. Huffman, of Iowa ; Treasurer, Thomas D. Cook, of Delaware ; Historian.
Francis J. Kelby, Jr., of Pennsylvania ; Secretary,
John W. Van Horn, of Pennsylvania ; Class
Prophet, Joseph C. Brick, of Pennsylvania. After
the results of the election had been declared.
speeches were made by the gentlemen elected.
ANNUAL MEETING OF THE ALUMNI ASSOCIATION OF THE JEFFERSON MEDICAL COLLEGE.—A
meeting of this Association, was held at the College
building on Saturday evening, January 20, 1894,
at which officers were elected for the ensuing year.
After the meeting a collation was served. A resolution was adopted requesting the Board of
Trustees to appoint a member of the faculty Provost and to give all the professors fixed salaries.
The Provost would be empowered to meet regularly with the Trustees, make suggestions for filling vacancies in the faculty and act altogether as
the head of such an institution would be called
upon to act. A resolution presented by Dr. A.
K. Minick, proposing from $2500 to $3000 for a
chair, and otherwise equalizing the other salaries,
was fully considered, and after Professor W. W.
Keen, M. D., President of the Association, had
spoken on the subject, the resolution was passed
unanimously and a committee of five appointed
to submit the same to the Board of Trustees asking for favorable action.
The election of officers of the Association, for
the ensuing year resulted as follows : President,
Dr. E. E. Montgomery ; Vice Presidents, Drs. J.
C. Wilson, J. M. Barton, J. C. Da Costa, A. H.
Hulshizer, E. L. B. Godfrey, of Camden, N. J. ;
Thomas Addis Emmet, of New York ; M. L.
James, of Richmond, Va. ; J. A. Lippincott, Pittsburgh, Pa. ; John Foy, Altoona, Pa. ; S. L. Kutz,
Reading, Pa. ; Corresponding Secretary, Dr. Rich-

ard J. Dunglison ; Recording Secretary, Dr. Orville
Horwitz ; Treasurer, Dr. E. L. Vansant.
Executive Committee. Drs. E. P. Davis, Charles
Wirgman, James Graham, Joseph Hearn, W. A.
H. Ireland, Edward E. Graham, H. F. Hansell,
S. S. Cohen, W. L. Coplin, H. A. Wilson, A.
Hewson, L. Brinton, E. 0. Thornton, D. D. Stewart, S. Coles, H. Mullen, A. A. Asher, D. B. Kyle,
A. H. Hulshiter, J. Chalmers Da Costa, T. G.
Pettibone, A. K. Minick.
The Association decided to offer a prize of $15o
to be awarded to the student of the graduating class
attaining the highest average.
Reports of committees show the Association to
be in a prosperous condition.
—The following rules for the conversion of ordinary WEIGHTS AND MEASURES into metric
weights and measures will be found useful in
practice and in the reading of medical and
pharmacuetical works or papers. (The American
Therafiist, January, 1894) :
WEIGHT EQUIVALENTS.
To convert grains into grammes multiply by .
To convert grammes into grains multiply by .
To convert drachms into grammes multiply by
To convert ounces (avoir.) into grammes mul-

0.065
15.5

3.9

tiply by
28.4
To convert pounds (avoir.) into grammes multiply by
453.6
MEASURE EQUIVALENTS.
To convert cubic centimeters into grains multiply by
15.5
To convert cubic centimeters into drachms multiply by
0.26
To convert cubic centimeters into ounces
(avoir.) multiply by
0.036
To convert pints into cubic centimeters multi
ply by
473
To convert liters into ounces (avoir.) multiply
by

To convert gallons into liters multiply by

35.3
3.8

AN ARMY MEDICAL BOARD Will be in session at
Washington City, D. C., during April, 1894, for the
examination of candidates for appointment to the
Medical Corps of the United States Army, to fill
existing vacancies. Persons desiring to present
themselves for examination by the Board will
make application to the Secretary of War before
March 15, 1894, for the necessary invitation, giving
the date and place of birth, the place and State of
permanent residence, the fact of American citizenship, the name of the medical college from which
they were graduated, and a record of services in
hospital, if any, from the authorities thereof. The
application should be accompanied by certificates
based on personal acquaintance, from at least two
reputable persons, as to his citizenship, character

and habits. The candidate must be between 22
and 28 years of age, and a graduate from a
Regular Medical College, as evidence of which,
his Diploma must be submitted to the Board.
Successful candidates at the coming examination
will be given a course of instruction at the next
session of the Army Medical School, beginning in
November, 1894. Further information regarding
the examinations may be obtained by addressing
George M. Sternberg, Surgeon General, U. S.
Army, Washington, D. C.
STATE MEDICAL EXAMINERS OF PENNSYLVANIA.—On January 17, 1894, Governor Pattison, of
Pennsylvania, according to the law requiring
physicians to pass the State Medical Board who
graduate after it goes into effect, before they are
allowed to practice medicine in Pennsylvania,
appointed the following physicians to act as examiners :Regular School.—Drs. Horace G. McCormick
(J. M. C. 1874), Williamsport ; William S. Foster
(J. M. C. 1866), Pittsburg ; James E. Silliman
(J. M. C. 1874), Erie ; Allen H. Hulshizer (J. M. C.
1878), Philadelphia , Henry Beates, Jr., Philadelphia ; N. J. K. Kline, Greensburg, and Samuel N.
Latta, Philadelphia.
Homeopathic.—Drs. C. S. Middleton, Philadelphia ; Hugh Pitcairn, Harrisburg ; Isaac J. Smedley, Philadelphia ; J. E. Cooper, Allegheny ; C. F.
Bingaman, Pittsburg ; Augustus Kornderfer, Philadelphia, and Edward Praucherie, Pittsburg.
Eclectic.—Drs. H. Yeagley, Lancaster ; Augustus
Niles, Wellsboro ; L. P. O'Neale, Mechanicsburg ;
H. B. Pifer, Tyrone ; J. B. Borland, Franklin, and
N. H. Blake, Philadelphia.
• —The Government of the Grand Duchy of
Baden (N. Y. Medical Record) has recently
issued a series of regulations as to the management of cases of typhoid fever, of which the following deserve to be mentioned : Cases of typhoid
fever shall be strictly isolated ; the patient's stools,
as well as all linen and water which have come
into contact with him, shall be disinfected; no one
shall be admitted into the sick-room with the
exception of the relatives of the patient, physician,
nurse, priest or minister of religion, or notary. In
fatal cases none but the near relatives, physician,
and undertakers shall be allowed to approach the
body of the deceased. In the event of several
cases of typhoid fever occurring in the same house,
if the means of isolation appear inadequate, and if
there be any reason for apprehending an epidemic,
the police authorities shall have the right, on appli-
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cation being made by the physician in charge, to
prohibit the admission of all strangers into the
house ; a special notice to that effect shall be
posted at the door of the infected house.
PHILADELPHIA CHAPTER OF THE ALUMNI ASSOCIATION OF THE JEFFERSON MEDICAL COLLEGE.—
A regular meeting of the Philadelphia Chapter of
the Alumni Association of the Jefferson Medical
College was held on Tuesday evening, November
14, 1893, in the lower lecture-room of the College.
A large number of the members of the Alumni
Association were present, and the graduating
class of the College was present by invitation.
As a special guest E. S. Bastin, M. A., of Chicago,
the recently-elected Professor of Materia Medica
and Botany in the Philadelphia College of Pharmacy, was present.
The subject under discussion for the evening
was "The Medical and Surgical Aspect of Intestinal Obstruction." Dr. G. M. Bradfield and Dr.
Charles Wirgman considered the subject from the
medical standpoint, and Dr. James M. Barton
reviewed it from the surgical aspect. Dr. J. Chalmers Da Costa, Dr. A. K. Minick and Prof. W. W.
Keen also discussed the subject. After the meeting a collation was served. Dr. Craig, of the
United States Army, was also present.
—A correspondent of the American Practitioner
and News writes that at a recent meeting of the
Epidemiological Society of London Dr. Pringle
called attention to the following passage in an
ancient Hindu work, which he thought proved
that vaccination was known and practised in India
centuries before the birth of Jenner: "The smallpox produced from the udder of the cow will be of
the same mild nature as the original disease, the
pock shall be of good color, filled with clear liquid,
and surrounded by a circle of red. There will
only be a slight fever of one, two, or three days,
but no fear need be entertained of smallpox so
long as life endures."
—On Friday evening, January 12, 1894, a reception was tendered by Prof. James Cr Wilson
to the JAMES C. WILSON MEDICAL SOCIETY,
of the Jefferson Medical College, at the Penn
Club, Eighth and Sansom Streets. Besides the
members of the society, which is composed of
members of the second and third year classes, there
were present the following members of the Clinical
Staff of the out-patient medical department of the
Jefferson Medical College Hospital : Drs. Julius
Salinger, Thomas J. Ashton, Eugene J. Chassague,
Walter N. Sedgwick, James N. H. Walker, and
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Henry A. Strecker, a member of the graduating University, Ashland, Ohio.—Dr. Arthur E. Bate
(J. M. C. 1891) has removed to 818 N. Sixteenth
class.
street,
Philadelphia.—Dr. Andrew MacGregor
—The students of the Jefferson Medical College
on Saturday, January 13, 1894, appointed a commit- (J. M. C. 1893) is at Providence, Rhode Island.—
tee to arrange for the organization of a YOUNG Dr. M Criswell (J. M. C. 1876) has removed to
Reynolds, Illinois.—Dr. G. M. Jones (J. M. C.
MEN'S CHRISTIAN ASSOCIATION. It was proposed
1874)
has removed to Taylor, Texas.—Dr. S.
to provide rooms convenient to the college, and
furnish them with the daily papers, medical jour- MacCuen Smith (J. M. C. 1884) is at 209 W.
nals and other good reading matter, together with Chelten avenue, Germantown, Philadelphia.—Dr.
a first-class reference library. The rooms are to George B. Kalb (J. M. C. 1886) is at Jeddo, Pennbe open to all students. As a result two rooms sylvania..— Dr. A. G. Krum (J. M. C. 1887), is
were secured at 1033 Walnut Street. Almost all now at Lebanon, Pennsylvania.—Dr. J. F. Holof the students of the college have joined the new bert is at Fairchance, Pennsylvania.—Dr. W. S.
Wallace (J. M. C. 1893) is at Effingham, Kansas.
Association, and its success is certain.
—Dr. R. T. Canon (J. M. C. 1893) is at Moscow,
—A meeting of the J. C. DA COSTA MEDICAL
Texas.—Dr. W. B. Rush, PH. G. (J. M. C. 1893),
SOCIETY was held on January 19, 1894, at the Penn
is at Oakland, Florida.—Dr. Joseph E. Blanck
Club, at which Dr. W. Joseph Hearn, surgeon to
(J. M. C. 1886) has removed to Wilkesbarre,
the Jefferson Medical Hospital, read a paper
Pennsylvania.—Dr. George B. Beach (J. M. C.
entitled, "Some Practical Surgical Hints to the
1886) has removed to Scranton, Pennsylvania.—
Medical Practitioner." After the meeting a collaDr. Walter Webb (J. M. C. 1888) has removed
tion was served, at which speeches were made by
to Sharon Hill, Pennsylvania.—Dr. J. E. Snell
Dr. J. Chalmers Da Costa, Professor E. E. Mont(J. M. C. 1884) has removed to Augusta, Maine.—
gomery and Dr. N. M. L. Coplin.
First Lieutenant Dr. Charles F. Kieffer. (J. M. C.
—' The Doctor's Factotum' is the title of a bi- 1891) has been relieved from further duty at Fort
monthly publication devoted to the discussion of Mead, South Dakota, and from temporary duty at
the excellent preparations manufactured by the Fort Yellowstone, Wyoming, and ordered to report
New York Pharmacal Association and the Arling- to the commanding officer at Fort Assiniboin,
ton Chemical Company, Yonkers, New York. It Montana, for duty.—Dr. John Chalmers Da
has a variety of other interesting matters in it, and Costa (J. M. C. 1893) and Dr. James William
is issued at fifty cents per annum.
Walker (J. M. C. 1893) have been appointed
—It is stated that the following notice is posted assistants in the Medical Clinic of the Jefferson
in the Pension Office at Washington : " Members Medical College Hospital.—Dr. Eugene J. Chasof the medical division are forbidden to have their sague (J. M. C. 1893) has been appointed assisthats or clothing on preparatory to leaving this ant demonstrator of chemical medicine at the Jefoffice before four o'clock." The italics are ours. ferson Medical College.—Dr. Henry Heileman
Cool, to say the least of it.
(J. M. C. 1893) has resigned his position of assist—Under the heading, " Honors to Dr. Billings," ant in the medical out-patient department of the
the Boston Medical and Surgical Journal, Febru- Jefferson Medical College Hospital, and has been
ary I, 1894, refers to him as Surgeon-General of appointed an assistant in the genito-urinary dethe United States Army. Dr. Sternberg, the pres- partment.
ent efficient head of that department, was accidentally overlooked.
—The new title of The Pacific Medical Record is
The Medical Sentinel, published at Portland,
LAWRENCE.—Suddenly at Atlantic City, New
Oregon, under the same management as heretofore. Jersey, January 22, 1894, Edward S. Lawrence,
—The death of an ossified man is reported in M. D. (J. M. C. 1879).
Tennessee. It is stated that he died hard.
SALINGER.—Suddenly on January 19, 1894,
Benny
Salinger, aged 57, father of Dr. Julius SalinPERSONAL.—Dr. R. Gordon Simmons (J. M. C.
1889) is at Roanoke, Virginia.—Dr. W. H. Huns- ger, Chief of the out-patient medical department
berger (J. M. C. 1893) has located at Pennsburg, of the Jefferson Medical College Hospital.
DUNKLE.—At Reading, Pennsylvania, January
Pennsylvania, having succeeded in practice Dr.
John P. Hillegas.—Dr. S. S. Garat (J. M. C. 1890) 14, 1894, Thomas A. Dunkle, M. D. (J. M. C. 1863),
has been, elected to the Presidency of Ashland aged fifty years.
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CCELIOTOMY FOR UTERINE FIBROID. REMOVAL OF THE UTERINE APPENDAGES.*
BY JOHN W. GROFF, M. D.,
Of Harleysville, Penna.

The following case which I desire to present for your consideration to-day, possesses
one or two features which are not only exceedingly interesting, but judging by my personal
study of current and other medical literature,
its occurrence must be comparatively rare. I
have never come across anything like it in
all my reading and study of medical, or more
especially, of gynaecological science.
The occurrence of the features in question
were, therefore, altogether new to me, and in
meeting them, I was guided entirely by reason
as well as by experience, very excellent guides,
by the way. They were met successfully, the
outcome being gratifying, and hence all the
more pleasing to report.
The patient, Mrs. B., was born March, 1853,
and hence was forty years of age at the time
of operation. She is tall, muscular, and of
good physique; has always enjoyed excellent
health, except attacks of sick-headache, and
some conditions incidental to child-bearing.
Her menstrual life was inaugurated at the age
of 13 or 14, she does not remember exactly,
the function being regular in recurrence until
the time of operation, and not attended by any
particular suffering. She had given birth to
five children, two boys and three girls, four
of them still living, the eldest and youngest
being the females. The latter was born in
1886, and is, consequently, seven years of age.
At the time of the birth of this child, the
mother tells me the attending accoucheur
mentioned that there was an abnormal enlargement present in connection with the
uterus, and thus it may be presumed, that the
fibroid growth which constituted the essence
of her trouble, had existed at least that length
of time, or since the birth of her last child.
* Read before the Montgomery County Medical Society, at its
meeting held November 16, 1893.
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As to what length of time it may •have exi ted
prior to her last accouchement would be
wholly conjectural.
The mother attributed her misfortune to
carelessness upon the part of the doctor in
attending her in confinement.
I may mention here that the husband was a
victim of phthisis, having died of that trouble
about the time of the birth of the last child.
She first came under my observation during
the month of May, 1892. I was called in, her
desire being to obtain treatment for attacks
of sick-headache, of which she was a great
sufferer at this time and had been for several
years. These attacks were becoming more
frequent, and were attended by intense headpain, accompanied by distressing nausea,
I violent retching and vomiting. In a beginning
pregnancy, she always suffered very greatly
from nausea and vomiting, this symptom continuing several months.
While investigating the case, I did not confine myself merely to this feature, but made
it general and thus came upon and developed
the condition which more especially interests
us to-day. I found an abdomen enlarged and
gradually enlarging ; by the time of operation
she presented the appearance of a woman
advanced to about the sixth or between the
sixth and seventh months of pregnancy.
Upon palpation, an enlargement was felt,
which presented a hard irregular outline,
nodulated, the enlargement being more to the
right,—due to right lateral obliquity of the
uterus, as shown by section during operation.
Upon digital vaginal examination, the growth
seemed to block the entire pelvis; it filled up
everything. Introduction of the uterine
sound showed a depth more than normal,
apparently measuring three and one-half to
four inches. The chief clinical symptom of
note at this time was menorrhagia, according
to the patient's statement profuse,—greatly
exceeding the loss of blood in either of her
confinements, the flow continuing a full week.
This drain weakened and prostrated her,
sapped her strength so that she was rendered
unable to follow her usual occupation, that of
cigar-making, for a time following each
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period, or at least it became burdensome from
lack of vitality.
She suffered from palpitation of the heart,
there was great irritability of this organ and
mental depression or despondency was a
prominent feature. She also suffered from
that complexus of symptoms known by the
time-honored designation of biliousness,viz.:—
heavily coated tongue, foul breath, anorexia,
more or less nausea, bowels not moving as
freely as usual, high-colored urine, etc., all
this augmenting the mental depression or
hypochondriasis.
There was also great irritability of the
bladder at times, frequent desire for micturition, due to pressure of the growth and more
or less slight catarrhal cystitis.
Appropriate treatment directed to the sick
headache soon relieved that condition, and
she had no return of it until several months
after the operation, remaining free from the
dreaded attacks for about a year.
As for the uterine fibroid and its causative
effect—menorrhagia, the treatment consisted
chiefly in administering ergot and ammonium
chloride, the former in 3 doses, the latter in
ten grain doses per die, beginning with
smaller doses and increasing.
The patient was a poor hand at taking
medicine and it was with more or less difficulty that she took this. It relieved the irritability of the bladder quite markedly, and
made her more comfortable in some other
respects, but, as for the menorrhagia, the
effect was nil. The abdomen did not undergo
any change in size, but the enlargement
apparently became more firm, harder to the
touch.
The diagnosis of fibroid tumor of the uterus
was placed before her, and my suggestion was
that medical treatment be first given a fair
trial ; if it failed to afford relief, in view of
the alarming and prolonged hemorrhage
attending her monthly periods, surgical measures be then resorted to, to radically remove
the trouble, if possible. After several more
monthly epochs were passed through, she
consented to operative interference. To fortify myself in my opinion as to the nature of

the case and the necessity or advisability of
operation, I referred her to one of the leading hospitals of Philadelphia for an opinion,
the latter coinciding with my own.
I wrote to Dr. W. C. Goodell of Philadelphia stating the case and asking him to be
the operator, to which he consented. He had
never seen the case prior to the patient being
an aesthetized and placed upon the table upon
the morning of the operation, and has not
seen her since.
The operation was performed on Wednesday, January 4, 1893, by Dr. Goodell, assisted
by the writer, with the aid of my colleague
Dr. Keeler, and in the presence of my friends
Drs. D. H. Bergey, J. E. Bauman, J. E.
Blanck, and M. F. Acker.
The day preceding, the bowels were moved
with Rochelle salts ; in the evening, the patient
was given a bath, the following morning, a
vaginal injection, followed by a rectal injection, to clear out the lower bowel.
The evening preceding the operation, to
calm nervous excitement and to enable
her to obtain some rest, I gave her thirty
grains of bromide of sodium, and the next
morning, perhaps two hours before beginning
the operation, a tablet of morphine gr. M. and
I may mention at this point,
atropine gr.
that the circumstances attending her case,
tended perhaps, unusually to produce nervous
excitement, from the fact that all of hey nearest kinship were utterly opposed to her submitting to operative measures. It was only
the possession of unusual tenacity and selfwill with innate nervous vigor, that enabled her to withstand the pressure in this
respect and bear up to the point of , pre-operative procedures. She, however, was calm,
cool, and. collected.
The patient was an aesthetized and placed
upon the table. Dr. Goodell being the operator, had direct charge of it, and hence I
can describe it only from the point of view of
having been the immediate assistant. All
antiseptic precautions were duly observed.
An incision was made in the median line,
down through the peritoneum and then extended upward through the umbilicus toward
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the xiphoid appendix. It was extended
downward, care being taken to avoid wounding the bladder. The opening was thus made
quite large, the object having been to do a
hysteromyomectomy ; but even with the lesser operation, which it was afterward found
most expedient to perform, the large opening
was an absolute necessity. The tumor or
enlargement was then brought out through
the opening, and it was found to be the uterus,
pretty uniformly enlarged at all points, a
general fibroid condition. Prior to opening
the abdomen, as could be seen and readily
felt, there were irregularities noticed upon the
surface of the growth ; it was bossulated in
outline. This was found to be due to the
development of numerous cysts beneath the
peritoneal covering, varying in size, but
neither of them being in any way large. Passing the hand into the abdominal cavity, carefully palpating on all sides and examining'
closely, it was found that it not only involved
the uterus, but extended way down, the process involving the walls of the vagina, and in
addition making the connection to the bladder
and other adjacent organs more intimate. It
was then decided that to attempt its removal
entire would be simply to have the patient
die upon the table. So the lesser operation
of the removal of the uterine appendages
was determined to be the most expedient,
and the one calculated to do the patient most
good. In that way to secure the establishment of the menopause, the cessation of
menstruation with consequent relief from the
menorrhagia, in that way also curtailing the
blood-supply to a large extent to the overdeveloped fibroid organ, with consequent
diminution of nutrition, and thus most likely
the induction of atrophy.
The blood-vessels involved in the parts
which were removed were enormously en :
larged, and bled furiously from even the small
punctures required to pass the ligatures for
tying the parts, before cutting away the
appendages. Very strong ligatures were
used and in tying them, great care was
necessarily observed to do it efficiently, for
were one to give way in such a case, it
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would inevitably mean the death of the
patient.
After removal of the appendages and
watching the parts for a time to see that all
bleeding was permanently checked, the enlarged uterus was returned and replaced within the abdominal cavity. No sponges were
used in the operation, bichlorid gauze taking
their place, being just as efficient and far safer.
With the gauze, all blood was carefully
mopped up and removed from the cavity,
and then the parts prepared for apposition,
and for closing the wound.
The sutures were then passed and the parts
approximated. The tying of each suture,
preceded by nice approximation, was rendered more difficult, owing to the presence of
the enlarged organ, which was replaced in the
cavity, instead of being removed, as was the
original intention. It interfered very ma.tottially when it came to tying the last few sutures,
for it would bob up in the opening constantly.
However, the closure was finally accomplished.
The external wound was dusted with iodoform, covered with bichloride gauze confined
by adhesive strips, followed by the application
of a binder. It being a clean wound, no
drainage was required. The patient was then
put to bed. Bottles containing hot water and
hot bricks as being the most convenient articles at hand, were applied to assist reaction.
Now for the interesting points.
Upon emerging from under the influence
of the anaesthetic, she gave evidence of great
suffering. As the effect of the ether passed
off more and more, so the evidence of intense
suffering increased by the same ratio. She
evidently suffered the most agonizing pain,
during the afternoon and night subsequent to
the operation, until subjugated by the stupefying influence of morphine ; and this pain
was present, she gave the most evident expression to it, just as soon as the ether-effect
diminished.
The operation was completed by about
noon. By two o'clock, I was compelled,
owing to great uneasiness on her part, clutching of the bed-clothes, and beginning clamor,
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to administer morphine by hypodermic injection, giving M. of a grain. This first dose
had some effect, but not nearly what you
would expect from such a dose under a good
many other circumstances. By about four
o'clock, owing to renewed evidence of increased suffering, I gave a second injection
of y4. grain, and again its effect was but meager.
I remained in the home of the patient until
the following day. At half-past ten at night,
I was summoned hurriedly from an adjoining
room. I found her hands and feet cold,
heart's action feeble, anxious expression of
countenance, intense prcordial distress, restlessness, etc. I feared collapse. Being still
in the straits of suffering, I gave a third injection, this time making it Ia grain. After
the lapse of a short space of time, she became
more quiet, evidently narcotized, and from
this time on until morning, she enjoyed a few
hours of rest. The next day at seven and
eleven o'clock, doses were given by the mouth
and after that time, she was comparatively
free from pain.
The next day—Thursday—her pulse had
run up to 120, from which it subsequently
gradually receded. The temperature increased somewhat, but at no time did it exceed
100.5°, registering that on Sunday, four days
after operation.
The catheter was made use of for the first
two days ; after that she passed urine naturally.
She was given hot liquids, hot water at first,
then hot milk, tablespoonful doses to begin
with and then increased, for the first two days.
After that, on account of the patient's wishes,
it was changed to ice. On Friday, two days
after the operation, she vomited several times,
this feature not recurring until two weeks had
passed. On Friday morning, a discharge of
blood per vaginam appeared ; it was rather
profuse on Saturday and Sunday and ceased
by Monday. With this exception, the
patient has not menstruated since the operation.
On Saturday morning she was given Rochelle salts, teaspoonful doses dissolved in
water, every hour until three doses had been
given. It moved the bowels rather copiously,

producing three movements, but not until
•
eleven, P. M.
From this time on, the case progressed very
favorably. The diet was gradually increased.
She became very cheerful and hopeful of ultimate recovery. The first dressing of the external wound was removed at the end of a
week. It was redressed, but the sutures were
all left in position until the expiration of two
weeks, when they were removed. They were
purposely left that long, on account of the
distention and consequently tension of the
wound, produced by the presence of the enlarged uterus. It was deemed wise to allow
the wound to become pretty firm before removing them. The wound itself healed very
kindly, and gave rise to no concern whatever.
She had no pain whatever in connection with
the zone of operation ; the wound itself produced no suffering in any way. The pain
above referred to was felt altogether at the pit
of the stomach, right in the scrobiculus-cordis,
or at least in the epigastric region, a little to
the right ; and here an interesting explanation
may be developed to account for it, but that
we will touch upon a little later on.
The second day, on account of the rise of
temperature to ioo°, quinine was given in
five grain doses ; after taking three doses, she
refused to take more, saying that it occasioned
a bitter taste and would make her vomit.
The patient continued to progress favorably until Friday, January loth, the sixteenth
day after operation, when after partaking of a
small quantity of milk, this being perhaps
merely coincident and not causative, the
atrocious pain from which she suffered in the
epigastric region in the first place, returned
with perhaps still greater intensity. It was
attended by nausea, violent retching and
distressing vomiting. This was absent in the
first attack. I was sent for in haste. She declared she would have to die ultimately from
this pain, if not from the immediate operation,
should there be no relief. If as a physician,
I have ever had occasion to witness the hippocratic countenance, then this patient exhibited it in bold relief. As in the first place,
she would grasp the bed-clothes, distort her-
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self and moan, nay more, would cry out,
beseeching those in attendance for relief.
The intense pain was paroxysmal. There
was a substratum of continuous pain, with
violent exacerbations of acute suffering. In
short, it possessed all the features of an intense
acute neuralgic pain, limited to the region of
the epigastrium. I may mention that she
never suffered from gastralgia or anything
like it, previously. Morphine was administered subcutaneously to relieve the pain and
stop the vomiting. It was feared that the
straining of the abdominal muscles from the
violent retching, might have a bad effect upon
the abdominal wound, but fortunately, it was
not disturbed. My mind now reverted to the
first history of the case. I recalled that she
had taken a few doses of quinine (besides morphine), and the pain disappeared until this
time. My idea was that perhaps it might
prove effective now, for we all know and
undoubtedly appreciate the value of quinine
in neuralgic conditions generally, as an antineuralgic. True, this did not impress me as
a pure neuralgia, but as to the cause of this
pain, the philosophy of the matter, I will
presently refer.
Quinine was given in from fifteen to twenty
grains daily in divided doses, the larger dose
being given about noon. In this second attack, like that of the first, a peculiarity of the
pain was that it came on, the first explosion
occurred, toward the latter part of the day;
and after the first day, it always came on and
became more severe toward the close of the
day and disappeared before midnight. After
this first day of agony, the pain recurred, but
not with any severity, it gradually diminished,
ceasing in a few days altogether, and has not
recurred up to this time. Quinine was the
only remedy administered after the first day.
It was continued from two to three weeks,
gradually diminishing the quantity and finally
omitting it entirely.
As to the causation of this pain, its
philosophy, my explanation would be as follows :
The pain was undoubtedly reflex, caused
by the pressure of the ligatures upon the
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ligated parts where the uterine appendages
were removed, producing nerve-compression
thereby, the irritation thus induced manifesting itself in the shape of pain, its seat, however, reflected upon the nerves of the stomach
and exhibiting itself there in the shape of a
terrible gastralgia. Its mechanism being
exactly similar to that which we so frequently witness in the nausea and vomiting
of a beginning pregnancy.
The appendages were large, proportionately enlarged with the uterus, and hence all
the more apt to give rise to the phenomena
observed, thus in the case of removal of those
appendages where the uterus was normal in
size, the nerves undergoing similar hypertrophy and hence the irritation more intense.
The very happy effect of quinine in its
treatment is a point to be noted. I am quite
positive there was no malarial element present
in the case. Her home was located on an
elevation, more apt to be free from such influences than a lower locality ; besides the
season of the year, the winter month of
January, also opposes any such idea. The
explanation of its effect must hence be entirely
referred to its quality as an antineuralgic.
The patient continued to improve ; the appetite became vigorous and strength returned.
Insomnia was perhaps the most obstinate
feature, persisting for some time. The tumor
progressively and rapidly diminished in size,
so that she very soon presented quite a
changed abdominal appearance. She has not
menstruated since.
Nearly a year has now passed since the day
of operation. Her condition during this time
has been one of comparative comfort and
well-being. Some tenderness upon pressure
has remained and can be evoked by pressing
upon the right side of the abdomen directly
over the site of the removal of the uterine
appendages. She has since suffered from the
various disturbances, nervous and circulatory,
incidental to the climacteric state. With
these exceptions, her health has been equal, to
that which she enjoyed prior to the onset of
the troubles heretofore described.
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INFECTION OF A FEVER BLISTER
WITH VACCINE VIRUS.
BY R. GORDON SIMMONS, M. D.,
Of Roanoke, Virginia.

The following statement is a condensed report of a case which came under my observation in my practice, and which struck me as
rather odd, it being the infection of a fever
blister with vaccine virus, running the usual
course of an ordinary vaccination, but affecting certain nerve centers to such a degree as
to really make the case serious.
On January I zth, 1894, I was called to see
a Mrs. T—, age 24. Found patient in bed, suffering with a violent pain in the head, right
side of neck and down the back. Had experienced chilly sensations alternating with
hot flushes for twenty-four hours. Temperature 103° F. Pulse rapid and full. Observing a rather peculiar looking sore involving
the right angle of the mouth and extending
on the cheek to about the size of a half dime,
I questioned her in regard to it. She replied
that it was a " fever blister," which she had
had over a week, and she believed she had
taken cold in it. Examination of the sore
did not lead me to believe it to be a " fever
blister," pure and simple, and I determined
to await developments. At this time, the
right side of the face was somewhat swollen
and the parotid and cervical glands slightly
enlarged. I ordered inunctions of vaseline
to the swollen face and enlarged glands, and
morphine sulphas gr. /, quinia sulphas gr. x,
in capsules every four hours.
On my next visit, the 13th, found her resting more comfortably, except in regard to the
pain in the head. Swelling of the face was
much more pronounced, enlargement of the
glands was increased, now not only involving
the cervical and parotid, but the submaxillary
and sublinguals. Temperature toz$F.; pulse
slightly rapid nd full.
Examination of the sore showed increase in
size, developed papular center, with slightly
elevated, well-marked border. I now ordered
unguentum iodi to the enlarged glands, efferyes. sol, citrat. of magnesium 3xij, in two

draughts, the morphia and quinia being continued as before.
On my next visit, the i4th, I found the
patient delirious, the swelling of the face much
increased, the right eye shut, enlargement of
glands much more marked, and the whole lymphatic system of the right side of the face and
neck involved. Temperature 103 F. Pulse
rapid and full. Examination of the sore revealed a much changed appearance and condition from the day before. It had increased in
size to about that of a five cent piece, the papular condition had become vesicular, the border more raised, the center depressed and
assuming a bluish tint. Using my pocket lens, I
got a magnified view. As it resembled in every
way a vaccination of the sixth or seventh day, I
asked if any one in the family had a sore arm
from vaccination. I was informed that a
gentleman who had been their guest a week
before had a very sore arm from vaccination,
and that the patient had dressed it several
times for him, the scab coming off in the meantime. Further inquiry revealed the fact that
the patient used vaseline on this arm, would
apply it with her finger to the inflamed area
around, and anointed in the depression from
whence the scab came, and that she did have
a fever blister in the right angle of the
mouth at that time.
With this history, and the appearance and
general behavior of the sore in the angle of the
mouth, there could be no further doubt as to
its nature. I ordered unguentum iodi.to the enlarged glands kept up, adopted a tonic course
of elixir ferri, quinine et strychninw, and nutritious diet.
Two days afterward ( 6th) the sore had fully
developed, became distended with lymph, a
red areola surrounding it for about two inches,
with considerable induration. The patient
was still delirious most of the time, obtaining
sleep and ease only by subcutaneous injections
of morphia and atropia. From this time on
the case ran the usual course of an ordinary
vaccination, the scab coming off the eighteenth
day after I first saw the case, leaving a typical scar around the angle of the mouth. The
patient was very much reduced and her ner-

vous system very much affected. Under stimulating tonics several weeks were necessary to
restore her to her normal condition of health.
The patient claims not to have used vaseline
on the fever blister, " but does not deny hayink a habit of picking at it, although she stated
that she always washed her hands after dressing the guest's arm.
A NEW METHOD OF EXAMINING
THE KIDNEY, ESPECIALLY FOR
STONE.*
BY CHARLES P. NOBLE, M. D.,
Surgeon-in-charge of the Kensington Hospital for Women,
Philadelphia.

I desire to report a short history of the
following case, together with an exploratory
operation which I performed to enable me to
examine her kidney, including the pelvis of
the kidney and perhaps one inch of the ureter.
Mrs. T. S., aged thirty-seven years, mother
of three children, enjoyed good health until
six years ago. Since that time she has been
more or less an invalid, and for the past six
months she has been absolutely an invalid,
unable to attend to her duties. The prominent points in the history are that she has
had three well-marked attacks of hmmaturia
accompanied by violent renal colic (so-called);
and that, at least twice, she has passed goodsized stones, the last one coming from the
left kidney. In addition to this history of
violent seizures of renal colic, she has suffered
frequently with milder attacks of paroxysmal
pain referred to the region of the right groin,
the pain being, perhaps, most acute just abov.e
the right trochanter major. Recently these
attacks have been of daily occurrence, and
have been brought on when she was on her
feet. She is usually, but not always, comfortable when in bed, but shortly after any attempts
at walking the pains come on. The sexual
organs are normal, with the exception of a
trifling tear in the perineum. The urine has
been examined many times and has a very
uniform composition. Its specific gravity
has varied between 1020, 1013, and to18 ; it
* Read before the Philadelphia County Medical Society, January
2 4, 1894.

is acid, and contains pus, bladder epithelium,
and ureteral epithelium, but none from the
pelvis of the kidney. The urine from each
kidney has been examined separately—the
urine being obtained by means of the ureteral
catheter. Examined in this way, it has been
found that the urine from each kidney is much
the same, the pathological elements it contains
being somewhat more marked on the right
side. This difference, however, was distinctly
marked with reference to the two sides. The
urine from the left kidney has always flowed
through the ureteral catheter freely and regularly; that from the right kidney has not done
so. Upon two occasions the ureteral catheter
remained in position upward of twenty minutes, and not more than one or two drops of
urine flowed out. Upon another occasion,
after waiting thirty minutes with the same
result, suddenly one hundred and twenty
minims poured out.
Taking all the facts of the case into consideration, the conclusion seemed fair that
there was a stone in the right ureter, and that
probably this was in the pelvis of the right
kidney. Several attempts were made, both
by Dr. Howard A. Kelly and myself, to pass
a ureteral sound along the ureter toward the
kidney. It was not possible to make the
sound reach above the brim of the pelvis. It
was, therefore, proposed that an incision be
made in the loin for the purpose of examining
the kidney and the upper portion of the ureter
from above.
My experience in performing nephrorrhaphy for movable kidney after the technique of Dr. Edebohlis has taught me the
facility with which a movable kidney can be
drawn out through an incision in the loin.
So far as I know, no one has ever treated a
non-movable kidney in this way. It occurred
to me that this might be feasible, and that, at
all events, an attempt judiciously made could
hardly be a source of danger.
Accordingly, on December 12th I made
the usual incision in the loin down to and
through the peri-renal fat, exposing the lower
end of the kidney. With the index finger
the kidney was then separated from its
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connective-tissue attachments and gradually
drawn down into and out through the wound,
so that it was entirely outside. It was now a
very simple matter to explore the kidney by
thumb-and-finger pressure, and to make certain that it was in a normal condition. It
was equally easy to examine the pelvis of the
kidney and to determine that this contained
no stone. Perhaps ote inch of the ureter
also was within reach.
As nothing abnormal could be felt, the
kidney was replaced within the abdomen and
the incision was sutured in the usual way—
buried silkworm-gut sutures being placed in
the muscular layer and superficial silkwormgut sutures in the skin. No unfavorable
reaction followed this operation, and so far as
the operation itself was concerned, the patient
made an uninterrupted recovery. Unfortunately, the operation has produced no effect
whatever on the symptoms, which are the same
now as before it was done.
I report the case simply to bring before
you this method of examining the kidney.
From my experience in this case and in cases
of movable kidney, I believe it will be a
simple and safe matter in the hands of a
skilful surgeon, who has had some experience in kidney work, to remove through an
incision in the loin all non-suppurating kidneys having approximately the normal size,
for the purpose of a careful examination.
The procedure is certainly not one of much
gravity, and when done under the conditions
laid down should have no mortality. Tentatively, I would recommend the adoption of
this method of exploring the kidney whenever the symptoms point to the presence of
stone in the kidney or its pelvis, and when
these symptoms are of sufficient gravity to
invalid the patient. I feel confident that, as
compared with the ordinary method of exploring the kidney through the depths of the
incision in the loin, the kidney itself being
largely or wholly above the level of the
ribs, and imperfectly palpated because of its
movability, or examined by means of a
puncture with an exploring needle, that
there can be no question of the superiority

of the method proposed and herewith reported.
Upon theoretical grounds this procedure
would not be applicable in cases of abscess
of the kidney. Under these conditions, supposedly, the kidney would be fixed and not
easily separated from its connective-tissue
bed. Moreover, it would be enlarged, and
in addition to this there would be the risk of
rupturing the pus sac, perhaps, inadvertently
into the peritoneal cavity.

gotto of gractire.
THE TREATMENT OF DIPHTHERIA.
BY BEVERLEY Z. MILNER, M. D.,
Of Toronto, Canada.*

From the scientific researches of Klebs
Liiffler, Welsh and others, we learn that diphtheria is a disease which is local in character
before it becomes constitutional. This being
the case, the earlier and more vigorously we
commence local treatment, the greater the
chance of success. In making the diagnosis
it is of great importance that we should distinguish the form of pseudo - membrane.
There are two forms:—t. That which lies
upon, but does not to any extent involve the
mucous membrane. 2. That which does involve the mucous membrane, causing its
destruction. The membrane may spread with
equal rapidity in either case, but in the latter
the danger of absorption of toxic albumen
into the deeper structures, possibly resulting
in necrosis, is far greater. Our diagnosis
made, we at once isolate the patient, selecting
a room at the top of the house, one that is as
large and as easily ventilated as possible, devoid of carpets, rugs, curtains,flowers, and all
ornaments, in fact, everything but the bed, a
wooden chair, and a small table. Over the
door, on the outside, hang a sheet which is
saturated, and keep so, with a solution of carbolic acid (i in 40), or bichloride (1 in moo),
the sheet completely covering the doorway.
The attendant should, if possible, live in the
room with the patient, or better still, in an ad.The Canadian Lancet, January, 1894.
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joining room similarly treated, and should see
that the excretions are disinfected by a bichloride solution and removed from the room
under cover ; that all soiled clothes are
burned, and that those utensils used in feeding
the patient are not allowed to leave the room
and mix with other dishes in the house. Milk
or food of any kind should not be left uncovered in the room. Some physicians order
saucers containing chloride of lime to be
placed about the room, or carbolic acid to be
sprinkled about to disinfect the air, but this is
now considered of little or no use whatever.
The best method, and a very simple one, of
disinfecting the air, is by means of a vaporizing solution of carbolic acid and turpentine in
water heated over a coal-oil stove. The air
in the room should be frequently changed,
and finally, the physician in attendance should
provide himself with a long linen coat that he
may put on when sentering the sick room,
leaving it behind for his next visit.
Local Treatment.—It has been my habit to
order turpentine to be applied, externally, to
the throat, first coating the skin with goose
oil in order to prevent blistering, believing it
in a measure, if not entirely, prevents inflammatory swelling, and should be repeated as
frequently as possible without breaking the
skin, in the intervening time applying warm
flannels saturated with oil. Turpentine relieves the congestion of underlying structures
by driving the blood to the surface. Some
authorities recommend the application of ice.
This may be well enough with adult patients,
but children will not tolerate it. Many solvents of the membrane have been tried and
met with varying success, the most noteworthy being lactic acid and lime water, trypsin, pepsin, papayotin, and peroxide of
hydrogen, the peroxide at the present time
being the most reliable. It should be fresh
and kept in a cool place, the bottle being
tightly corked. Stale and poorly kept preparations will not froth up when used and are
useless. The atomizer should have a long,
stout, hard rubber stem with a flat or rounded
tip, such as the Barclay Atomizer, No. 21, or
Ellis and Golterman's, No. 102. Those with
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slender stems are liable to break, which happened once in a case of mine, the patient's
tongue being injured ; while a short stem does
not reach back far enough in the throat, and
in children who resist treatment, the point
presses on the tongue rendering the atomizer
useless. The throat should be sprayed with
peroxide every hour the first forty-eight
hours, and then every two or three hours, according to the severity of the case, until the
membrane has ceased to form ; also with a
solution of tincture of iron and bichloride of
mercury (t in 2000), in equal parts, three or
four times a day, the iron by its astringency
causing hardening of the tissues by coagulating their albumen, thereby lessening the
danger of absorption of toxic albumen.
When the patient is under three years of
age, I dilute the peroxide. If the membrane,
by its rapid growth, causes dyspncea by filling
up the throat, it should be removed. This
should be accomplished, if possible, by a soft
roll of absorbent cotton around the end of a
long pair of dressing forceps, gently wiping
off the membrane. If this method does not
succeed it must be done with the forceps, the
denuded surface being sprayed with the tincture of iron and bichloride mixture. The removal of membrane should be practised only
in those cases where, by its rapid growth, it
seriously interferes with respiration, or where
a portion of membrane is detached, causing a
flapping with inspiration or expiration, the
greatest of care being necessary in order to
avoid small portions of the membrane getting
into the larynx, infecting that part also.
In Germany, Reunert claims to have had
great success from the early removal of the
membrane, and the application of the following solution :p.
R. Hydrarg. bichlorid.,
Acid. tartaric.,
Aqua,

P. 5
p. boo

He repeats the operation every six hours, in
stubborn cases, less frequently in milder ones.

This may be comparatively an easy matter if
the patient be an adult, but if a child, the opposite is the case, and is attended with some
danger, as healthy parts of the pharynx and
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possibly the larynx, may be affected by transplanting the bacilli to these parts.
At the International Congress of Hygiene
in London, in August, 1891, Mr. Turner reported success from the use of paraffin. He
removes the membrane and applies paraffin
to the denuded surface every hour. He says
the throat gets well, usually, in one or two
days.
By our Constitutional Treatment, the great
aim is to counteract the poisonous and debiliating influences which the disease exerts. To
accomplish this we resort to the free administration of tincture of iron, which has been
rightly called our sheet anchor in the treatment of diphtheria. It should be given in
moderately large and frequently administered
doses, and largely diluted with water to prevent irritation of the stomach, and combined
with chloride of potash and bichloride of
mercury. Iron has a decided influence over
the nervous system through its tonic action
to the muscular structures of the heart. Its
action in increasing the red blood corpuscles
is too well known for any comment. The
chlorate of potash should be discontinued
after forty-eight hours, on account of its injurious action on the kidneys if pushed too
far. For a child five years of age, I prescribe
as follows :—
3 iv
3 . Tinct. ferri chloridi,
Potassii chlorat.,
Si
gr.f
Hydrarg. biehlor.,
Glycerini,
5 Y.J
M.
ad
5 iij.
Aquae dest.,
SIG.— 3 j. in plenty of water every two hours.
When this mixture is taken I give the same,
minus the potash. If the temperature is
high, phenacetine or salol may be given,
quinine having a tendency to cause vomiting.
The patient's physical condition should be
very closely watched, unfavorable symptoms
being treated as they appear and the occasion
requires. Stimulants should be administered
from the verybeginning, owing to the great liability to heart failure, the quantity given being
governed by the action of the pulse. The
nourishment should be of the most nutritious
kind, solid food being avoided, except in mild
cases, until the disappearance of the mem-

brane. Milk is the chief 'article of diet and
should be iced. It may be given alone, or
with eggs beaten up in it. Beef tea and
chicken broth may be given to relieve the
monotony of the milk diet. Other useful
adjuncts are : rice (well boiled), custards, sago
and tapioca puddings, and plain ice-cream.
It is absolutely essential that the patient be
well nourished, consequently it is of great
importance that the physician should see that
the prescribed quantity is being taken, and
that the stomach is doing its work. If the
stomach becomes irritable, rejecting the food,
we must peptonize the food, and if the
stomach still refuses to do its work, feeding by
enemata must be resorted to.
In laryngeal diphtheria our local treatment
is limited to inhalation of steam, plain or
medicated, turpentine and oil of eucalyptus
being the best agents. There are many ways
of accomplishing this, but the best in the case
of children, is to make a tent-like covering
for the bed by extending the bedposts upward
and covering with sheets, leaving an opening
about two feet wide at the head of the bed,
the steam being introduced at the foot by
means of a long tube from the generator
(which any tinsmith can make), by fitting a
pipe to the lid of a kettle or pail.
Much has been said about tracheotomy and
intubation, as to which is preferable in some
cases, and when it should be resorted to.
Stern is the authority for the following rules
by which we may be guided :I. It is better to intubate when the patient
is under three and a half years of age.
2. Between the ages of three and a-half and
five years, tracheotomy has the preference,
being of course guided by individual circumstances.
3. Over five years of age, always tracheotomy.
4. In adults, never tracheotomize, but try
intubation.
5. When the trachea is crowded with membrane, intubation should never be performed.
Statistics show very little to choose from,
incubation giving 263 per cent. of recoveries,
tracheotomy giving 26+ per cent.
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Of the many remedies that have been
recommended as solvents of the membrane,
I believe the peroxide of hydrogen to be the
most serviceable. I have every reason to
have confidence in it, having since November,
1891, when I used it for the first time, treated
53 cases of diphtheria, with the loss of only
one patient.
TREATMENT OF lThENNORRHCEA.*
BY BOERNE BETTMAN, M. D.,

Of Chicago.
The treatment of blennorrhcea now in vogue
and taught by all text-bdok essayists is icecold applications to the lids during the first
stage, and antiseptic washings and brushing
the conjunctiva with a one to two per cent.
solution of nitrate of silver solution in the
second stage. These rules were laid down
by the earlier writers, by Graefe and his
followers. The suppression of the inflammation and the blennorrhcea by checking the
congestion and freeing the infiltrated tissues
of its transudated material was the purpose
in view. The energies of Burchardt are directed to the expulsion and innocuousness
of the microbes. Irritation, cauterization of
the conjunctiva with strong solutions of silver
nitrate has been replaced by frequent cleansing of the conjunctival sac with a one-sixth
per cent. solution of nitrate of silver. If the
germs which lodge on the surface are to be
thoroughly removed, it is imperative that the
greatest care must be exercised in introducing
perfect and frequent lavage. To accomplish
this the retrotarsal folds as well as the remainder of this mucous membrane must be
thoroughly irrigated. The microbes located
on the surface are removed, and those which
rest in the lymph channels and in the tissue
proper are brought to the surface by the
migratory round cells, and flushed away by
the next washing.
The inflammation proper is entirely disregarded, cold applications, scarification and
astringent treatment are, as before indicated,
abolished. In the interim between the irri* North American Practitioner, January, 1894.
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gations lukewarm applications of a five per
cent. solution of chlorin water are resorted
to. The results of this innovation are said to
be excellent, especially in children. Babes
six days old with swollen lids and profuse
discharge have been practically cured in four
days, i. e., the tumefaction had entirely receded, the blennorrhcea, checked, and the
reddened appearance of the inner surface of
the lids almost disappeared. Almost equally
good effects are obtained in adults. The
uniform action of this cleansing method in
the Charite of Berlin has rendered the
prophylactic sealing of the other normal eye
useless. To guard against possible infection,
however, it also is subjected to a mild irrigation with a solution of nitrate of silver 1 to
moo. It is not claimed that other antiseptic
remedies, even less strong, will not be equally
effective.
To insure success by the above method,
frequent daily visits of a specialist are necessary, or the constant attendance of a capable
and thoroughly skilled nurse is required.
One especially trained in the delicate manipulations of the eye. In hospital practice all
these requirements can be met, but in dispensary and private work, especially in the
country, it appears almost impossible. Negligence or inability to strictly comply with
the imperative rules of this germicidal treatment will nullify any good results which may
have been secured by it. Suppose an eye to
have been irrigated every three hours one
day, but only twice the following one ; this
neglect will permit an accumulation of a
vast horde of micrococci, with sufficient time
for the performance of their destructive work.
It has been said that cleanliness is next to
godliness. A reconstruction of this maxim,
which will make cleanliness in a bacteriological sense, of primary importance, will be
of more practical bearing.
A combination of the old and new treatment, as far as it is possible, appears feasible.
Most cases of blennorrhcea come under the
care of our general practitioners, and although we do not wish to depreciate the
need of expert care in these cases, we can-
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not but realize the impossibility of becoming
a specialist in every department Consequently, methods intended for oculists
should often not be applied by our much
abused colleague who calls himself a general
practitioner.

I

nephritis, since it appears to be rapidly and
readily excreted by the kidneys. An increase
of uric acid in the urine does not mean that
the patient is suffering from the effects of an
excess of it in the blood. For patients showing such a tendency, the wisest plan is to continue a mixed diet, in which all classes of
food are represented, allowing as much
SIGNIFICANCE OF THE EXCESSIVE
starchy food as is consistent with the avoidSECRETION OF URIC ACID.
ance of uric acid excess. The amount of
Dr. Herter* believes that the deposi- uric acid excreted gives an objective basis
tion of amorphous urates in a sample of for deciding the value of the line of treaturine is pretty reliable evidence that uric ment pursued. If a certain course reduces
acid is in excess, and the probability of this it to normal, it may be regarded as satisis increased if the density of the urine is less factory. If, after several days, it fails to do
than 1.025.. Unfortunately, we cannot con- this, it should be changed. It is extremely
clude that urine which does not deposit urates doubtful whether drugs given to eliminate
does not contain too much uric acid. The uric acid really do so. Herter's own experiearly separation of uric acid as such from the ence with piperazine led him to think that
urine, however, gives no real reason to think the trivial increase in uric acid reached after
that it is present in actual excess. Every its use was to be attributed to slight disorders
acid urine protected from putrefaction will of digestion. He believes we have been atdeposit most of its uric acid in time. As a taching a too serious significance to uric acid
normal standard is taken urine in which the in its relation to disease, and that the view
proportion of uric acid to urea is about 1.50. that it is in any sense a factor in disease,
When it rises to 1.40 uric acid is to be re- except in a purely mechanical way, is desgarded as being excreted in excess. At 1.35, tined to die out wholly.
the excess is to be considered large; 1.30 is
a very great excess, and higher than 1.2o is
never found. The author regards an excess THE TREATMENT OF GRANULATING WOUNDS.*
of uric acid as commonly due to disorders of
digestion. Acute disorder of gastric or intesVan Arsdale (New York Medical Journal)
tinal digestion temporarily increases it. A holds that granulating wounds should be
very large meal, the use of alcohol, or a treated much in the same manner as are
large amount of sugar, act in the same way. primary aseptic ones. Iodoform gauze, and
He regards uric acid as formed by the break- over this a layer of cotton and a bandage,
ing down of nuclein largely in the liver and constitutes the dressing commonly applied to
spleen. Its excess does not give us informa- granulating wounds. As a consequence of
tion about a particular morbid state or dia- this dressing inflammation is increased from
thesis, but rather indicates the existence of a the accumulation of secretion on the wound
defect in general nutrition that is, perhaps, and on the surrounding tissue, conditions for
commonly induced by the existence in the which the familiar word retention may be
blood of toxic substances formed during the used. A further disadvantage of the iodoform
process of digestion. This being the case, gauze is found in the fact that it sticks to the
such terms as " uric acid diathesis," and wound and cannot be removed without lacer" lithemia," as commonly used, are incor- ating the granulations.
rect and misleading. It does not seem likely
The form of retention just described may
that uric acid has much to do with chronic be obviated by dampening the dressing with
• New York Medical Journal, condensed in th Medical Record.

• Therapeutic Gazette.
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some aqueous solution and covering it with
protective impermeable to air. This dressing
is in general use for some infected and sloughing wounds, where it certainly renders excellent service. For general use the moist
dressing is not satisfactory, since from its
warmth and moisture it acts as a poultice, increases the secretion from the wound, causes
the granulations to become exuberant, brings
about eczematous conditions of the skin, etc.
Acute oedema with exfoliation of the epidermis is of common occurrence. The proliferation of all kinds of bacteria in moist dressings
soon renders them putrid, hence they must be
frequently changed.
Certain wounds may be treated in a manner
somewhat similar to that employed in securing healing under Schede's moist blood-clot.
A piece of gutta-percha tissue is placed over
the wound ; over this absorbent material is
held in place by a bandage. Wounds treated
in this manner, as seen by the author, have
not run a satisfactory course.
Oil dressings are objectionable for obvious
reasons. Castor oil is, however, an exception
to the rule : it is soluble in alcohol, it will
take up fifty per cent. of Peru balsam, it is
viscid enough to remain for a long time in
contact with the wound, and will remain in
those portions of the dressing on which it was
originally spread. It does not prevent absorbent gauze from taking up the secretions of
the wound, and thus does not interfere with
drainage. However much a granulating
wound may discharge, the wound always appears clean and dry when the oil dressing is
removed. The oil does not appear to turn
rancid when mixed with Peru balsam.
To sterilize oil it is necessary to subject it
to a temperature of 1600 C. for two hours.
For general use a four- or five-per-cent. solution of balsam in the oil is sufficient. Its application to a wound is simple. A bunch of
plain or sterilized gauze is spread with this
solution over an area somewhat larger than
the wound to be dressed; this is most readily
accomplished by means of a large brush.
The solution should permeate from four to six
layers of the gauze. The gauze is now

simply laid on the wound, so that the oil
comes in contact with it ; then a protective
layer of rubber tissue or oil paper is spread
over all, and then the bandage applied. Any
of the antiseptic or astringent powders can
first be dusted over the wound ; the oil dressing will then prevent the formation of a crust.
As a dusting powder subiodide of bismuth is
to be preferred. The following combination
is frequently used :1

Balsam of Peru,
Iodoform,
Castor oil,

gr. xx
gr. x

This dressing need not be changed oftener
than twice a week. It does not actively prevent suppuration ; it simply drains the wounds
and keeps them in a clean condition.
ESERINE IN THE LOCAL THERAPEUTICS OF IRITIS.*
BY HOWARD F. HANSELL, M. D.,
Adjunct Professor of Diseases of the Eye in the Philadelphia
Polyclinic.

In the late stages of a severe case of iritis,
which throughout its course has been conspicuous for the abundance of exudation—a
characteristic feature of inflammations of
syphilitic origin—the attentive observer will
discover peripheral attachments between the
pupillary border and posterior surface of the
iris and the lens capsule. Atropia, industriously and wisely employed, has effectually
prevented, or ruptured if formed, synechix in
the pupillary region and thus the most serious
menace to sight has been escaped. But, if
its employment is unheedingly protracted, it
becomes a source of danger.
The surgeon, congratulating himself on his
successful therapeutics, may fail to consider
that the iris in its new position will continue
to exudate a plastic material into its own
tissue and into the anterior and posterior
chambers, and thus dam up the excretory
channels in the angle of the anterior chamber
with fatal results. The patient will complain
of attacks of blindness lasting ten or fifteen
minutes and occurring three or four times in
• The Philadelphia Polyclinic, January 20,1894.
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the twenty-four hours. He has been led to
believe his sight out of danger and now, to
his great distress, unexpected periods of total
loss of vision renew his anxiety. Close
scrutiny will detect a thickened iris, dilated,
immovable, notched on its pupillary border,
partially or completely compressing and closing Fontana's spaces and creating a condition
favorable to the development of glaucoma.
Indeed, such attacks must be regarded as
glaucomatous in their nature, and dependent
upon temporary paralysis of the retinal elements from pressure.
A solution, or ophthalmic discs of the sulphate of eserin, strong enough to break off
the capsular attachments but weak enough to
avoid undue excitement of the ciliary structures should be cautiously used. I have found
the discs each containing r–i000 gr. convenient, efficacious and safe. Their effects
must be carefully watched, for if they are too
strong or too frequently applied a relapse of
iritis may be confidently expected.

DIAGNOSIS OF PELVIC INFLAMMATORY DISEASES.
Dr. Howard A. Kelly, of Baltimore, in a
recent paper on this subject (Annals of Gynocology and Podiatry, January, 1894) offers the
following summary :" 1. The history of the patient, associated
with pain in the ovarian regions produced by
deep abdominal or vaginal palpation, cannot
per.se establish a diagnosis of pelvic inflammatory disease.
" 2. An attempt to make a diagnosis without directly palpating the pelvic organs is at
best but more or less clever guesswork.
" 3. The diagnosis can be made with certainty when i-esisting masses are felt choking
the posterior half of the pelvis at the sides
and behind the uterus.
" 4. It is possible in this way sometimes to
mistake a retroflexed fundus, an extra-uterine
pregnancy or a myoma, for inflammatory
disease. This error on the part of the general
practitioner, however, is in the right direction,

calling for a more exact investigation or consultation with a specialist, and is therefore not
detrimental to the patient.
" 5. For a more delicate appreciation of
the exact condition of the pelvic organs, and
in many cases in order to make any diagnosis at all, a bimanual examination by
rectum and abdomen under anaesthesia is
necessary.
" 6. The writers trimanual method of examination by rectum, vagina and abdomen, is
the most accurate of all, serving to detect the
slightest irregularities of the uterus and
ovaries, as well as the most delicate adhesions."
PIPERAZINE IN DIABETES MELLITUS.
Dr. H. Hildebrandt, Elberfeld, in Der
Aerztliche Praktiker, says that several substances are already known to us which exert
an inhibitory influence upon the conversion
of soluble starch (glycogen) into sugar. He
has recently found that piperazine possesses,
in a high degree, a restraining action upon
saccharine fermentative processes. It also
proved effective in- diabetes artificially produced in dogs by phlorizin, the excretion of
sugar being almost entirely arrested by the
administration of piperazine. In these animals the general health remained good. In
a case of severe diabetes (seven to eight per
cent. of sugar in the urine) which was ad
mitted February of this year to the Farmer
Hospital, under the care of Dr. Heusner,
piperazine, obtained from the Farbenfabriken
formerly Fr. Bayer & Co., of Elberfeld, was
employed at Dr. Hildebrandt's request. The
daily quantity of sugar in the urine was considerably diminished (down to 33 per cent.)
under the influence of the drug. During
fourteen days from one to one-and-half
grammes of piperazine was administered in
watery solution, distributed in three doses,
and given half an hour or an hour before
meals. On the ground of his experience with
the remedy he would recommend a trial in
cases of diabetes.

TREATMENT OF DIARRHEA OF
CHILDREN.
Livezey (quoted in Mathews' Medical
Quarterly, January, 1894) states that in
treating diarrhcea of infants, children or
adults, we should always remember that the
secretions are defective, as indicated by a dry
or coated tongue, unnatural color of stools,
etc., and to attempt to arrest the watery discharges with such a pathological condition
present by opiates and astringents will not
last—will do injury, harm instead of good.
Therefore first use :&. Hydrarg. chlorid. mitis, gr. j

Sodii bicarb.,
gr. v
Pulv. sacch. alb.,
gr. xx.
M.
Ft. chart. x.
SIG.—One every two or three hours until discharges are changed in color and consistency ; or
hydrarg. cum creta, one part, triturated with two
or three parts of sacch. lacti. Of this powder
give two grains every two or three hours.

These powders will often restore healthy
secretory action, and cure the diarrhcea alone.
If not, follow with small doses of bismuth
subcarb., nux vomica, and ipecac, or a few
drops of the following.
R. McMunn's elixir opii,
Tinct. rhei,
aa f3 ss.
Tinct. camphorw,
M.
SIG.—From five to ten drops every hour or two,

as needed, and according to age of child.

Or, for very young children prescribe :R. Syr. rhei aromat.,
ii

Tinct. opii camph.,
ss
Tinct. cardamom. comp., 3 ij
Aqua calcis,
3 vj.
M.
SIG.—Teaspoonful every hour or two, as
needed.

DIPHTHERIA PRIMARILY A LOCAL,
SECONDARILY A CONSTITUTIONAL DISEASE.*
BY W. CARROLL CHAPMAN, M. D.,

Of Louisville, Ky.
1. Diphtheria is manifested locally first,
the disease being often overlooked until
the constitutional symptoms appear, these
being caused by the absorption into the
system of the toxic albumin given off by the
Klebs-Loeffler bacillus.
* Conclusion of a paper in Medical News, January

20, 1894.
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2. The bacilli forming the toxic albumin
are located in the larynx, pharynx, or nose,
because the symptoms of poisoning by them
are allayed when the proper germicide is
thoroughly applied to these mucous membranes.
3. Even if the bacilli are situated beneath
the surface, a solution of H202, and probably
of other antiseptics, has the power of reaching them.
4. Constitutional symptoms appear to be
prevented when the germicide is applied, at
intervals of two hours, before absorption or
secretion of the toxic albumin has taken
place.
5. It seems clearly proved that the bacillus
first attacks, at least in a large majority of
cases, the membrane of the throat and nose
exclusively, as those children exposed to the
disease, but whose noses and throats were
treated with germicide daily during exposure, did not contract the disease, while
those not so treated, except in one instance,
did contract it.
6. Hydrogen dioxide, and probably mercuric chlorid, and some other germicides,
in proper solution, have the power, when
applied to the bacilli, to render them inactive and probably to destroy them, thus preventing secretion of the toxic albumin.

THE EMERGENCY TREATMENT OF
A TOOTHACHE.*
BY JOHN E. WEAVER, M.D.,
Of Rochester, N. Y.

Always keep a small phial containing the
following mixture : Chloroform, gtt. x; glycerin, gtt. x ; sat. sol. ac. carbol., gtt. x ;
morphine, gr. j, with a small wad of absorbent cotton. If the offending tooth has
a cavity or decayed surface, saturate a small
pellet of cotton with the above mixture and
put into the cavity, or against the decayed
surface, as the case may be—never pack the
cotton in, or the more is the trouble—but
have the pellet small enough to enter without crowding. In most cases this will end
* Medical Record.
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the trouble. When the gums are swollen
and tender, paint two or three times, two
minutes apart, with a four per cent. solution
of cocaine. This time of year your patient
may have been eating a good deal of fruit.
The tongue and mucous membrane of the
mouth are pale, stomach sour, and the next
day the toothache will return. Give ten
grains of subcarbonate of bismuth and ten
grains of phenacetin at once and a similar
dose before each of the three following
meals, with a laxative, if needed, and stop
all fruits for a few days, and it will not
return. The same powder every two hours
with cessation of fruit eating will stop the
persistent, tormenting neuralgias so prevalent
at this season.
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CREOSOTE IN LATENT TUBERCULOSIS.*

It is universally acknowledged that creosote exercises a favorable action in pulmonary consumption, especially when it is employed in its initial period. Frequently, however, it is neglected where there is only a
presumption of the malady. Dr. Blanchard,
of Geneva, has published seventeen cases of
latent phthisis treated by creosote in which
he not only obtained the improvement so
often witnessed in confirmed cases, but a complete and rapid cure. The drug was always
administered per rectum. Each enema contained five drops of creosote suspended in
olive oil, the yolk of an egg, and half a pint
of warm water, and increased gradually to
forty drops daily. The patients took no
other medicine. The conclusions of the
TREATMENT OF CAULIFLOWER
authors
are as follows : " Pulmonary phthiCANCER.
sis can be cured at its debut. The action
Dr. C. R. Earley, of Ridgway, Pa., in a letter
of creosote is very effective in the latent form
to the editor, gives some interesting facts in
of the malady, and can be relied upon as a
regard to the treatment of Cauliflower Cancer:
curative agent. No inconvenience can occur
" My first case was a lady 29 Years old, a
from its use, even if the diagnosis were not
teacher in the Normal School. She was first
correct."
sent to Erie for treatment, and from there she
was sent to Buffalo, New York. The Buffalo
Professor sent her to New York city for operTREATMENT OF ACNE.t
ation. They were all ready to use the knife
The following method of treatment is
and the lady protested, and was then sent to
recommended in case of acne by Dr. E.
Philadelphia with like result. She was sent Schwimmer, Professor of Dermatology at the
from her home to me. I at once placed her
Medical Faculty of Buda-Pesth.
on the free use of arsenic :Half of the face is covered alternately
I . Liquor. potassii arsenitis, 3, j
every
night with a thin layer of an ointment
ij
Tinct. ferns chloridi,
g
prepared as follows :—
Syrup. simp., q. s. ad
SIG.—Take a dessertspoonful three times a day
R . Sublimed sulphur,
with meals.
g ijss
as
Starch,
gv
Soft soap,
I also ordered the free use of disinfectant
M.
Lard,
washes, and every three to four days the folFor external use only.
lowing, carefully applied with a brush :—
The ointment is left on for two hours at a
iv
13, Ergotin.,
time, after which the face is washed with Warm
f
ss
Tinct. iodinii comp.,
M.
water and dusted with rice powder or starch.
iv.
Glycerini,
The treatment is completed at the end of
The lady was finally, after six months, well,
a fortnight by the application of an ichthyol
and now, ten years later, is perfectly well. I
ointment.
have treated nine cases in the same way, and
Ai Extract from Paris Correspondence of the Medical Press and
all are perfectly well. They were all sent to Circular.
Hat SArings Medical Journal, January, 1894.
me after a full test by what are called experts."

The only prominent Emulsion of Cod-Liver Olt
directly to the medial profession.
It is advertised exclusively introduced
in medical journals.

HyDROLZ
pit.
„,„.,:„E=.4.......3,, ic„..„.. .i
, .
ciE

Produces rapid increase in Flesh and Strength.
FORMULA.—Each Dose contains:
Pore Cod Liver 011.....50 on. (drop.)I Soda.... .......................1-3 Onto.
DlatIlled Water
35
Salicylic. Add
• - 1-4
Soluble Pancreatin
5 Grab".

iii

RecOmmended and Prescribed bi
EMINENT .PHYSICIANS Everywhere.
It is pleasant to the Taste and
acceptable to the most delicate Stomach.

IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS,

H

YDROLEIN E (Hydrated OH)

is not a simple alkaline emulsion of oleum morrhum, but a hydropancreated preparation, containing acids and a small percentage of
soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form here used, readily converts
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting
diseases.
The following are some of the diseases in• which X2X 71^31ZIPLC
,X.811111EIVID is indicated :

Phthlsis. Tuberculosis, Catarrh, Cough, Scrofula, Chlorosist
Cement! Debility, etc.
TO BRAIN WORKERS

of all
classes, by
HYDROLEINE
is invaluable,supplying
as it does, the
true brain-food, and being more easily
assimilated
the digestive organs
than any other
emulsion.
The principles
which
this
discovery
is
based
have
been
described
in
a
treatise
on
"The
Digestion and
Assimilation
of Fatsupon
in
the will
Human
Body,"
andapplication.
"Consumption and Wasting Diseases," by two distinguished
London physicians, which
be sent
free on
BOLD BY DRUGGISTS GENERALLY.

C. N. C3FLIT"risM1NTWC>lNIT,
_ __
FULTON, STREET, N. Y.

SOLE AGENT-FOR THE UNITED STATES.

A

ARE

Sample of Hydroleine will be sentfreeupon application, toany physician (enolosing badness card) in the

YOU

— ERE

PRESCRIBING?

REST OF AMERICA N.'

U.S.

KNOWN AS RELIABLE NEARLY SIXTY YEARS.

Soluble Hard and Elastic Soft Capsules.
"PERLOIDS" or PEARL SHAPED.
Some Specialties.—Sandal Pure ; Sanda1,1.10 Cassia; Apiol ;
Wintergreen ; Terpinol ; Erigeron, etc.
Empty

Capsules of

K

. Encapsuling Private Formulas a Specialty.

Have you seen PLANTEN'S IMPROVED (Wellcome Shape)
RECTUM CAPSULES ? Send for samples.
IMPORTANT.—We will gladly send Drugg ists or Physicians, on receipt

H. PLANTEN & SON 1 list price, direct by mail, any of our Filled Capsules and Perloids.

(Established 1836.)

NEW YORK.

of

SPECIFY PLANTEN'S ON ALL PRESCRIPTIONS.

All communications on business of the College and Clinical Record,
subscriptions, orders for books, office pictures, photographs, etc., should be
addressed to the undersigned, direct.

RICHARD J. DUNGLISON, M.D.,
EDITOR COLLEGE AND CLINICAL RECORD,

814 North 16th Street, Philadelphia.
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PRELIGH'S TABLETS
(COUGH AND CONSTITUENT),

FOR THE PREVENTION AND CURE OF

[Specially reported for the COLLEGE AND CLINICAL RECORD].

PULMONARY PHTHISIS
0 FL IVI T_T

-

-P
CONSTITUENT TABLETS.

COUGH TABLETS.

(nito-goont Cato.

EACH TABLET CONTAINS

EACH TABLET CONTAINS

Morph. Sulph. (-51-u gr.), Atropix Sulph. (Au gr.),
Codeia (51u gr.), Antimony Tart. (11-5 gr.), Ipecac,
Aconite, Pulsatilla, Dulcamara, Causticum, Graphite,
Rhus-tox, and Lachesis, fractionally so arranged as
to accomplish every indication in any form of cough.

Arsenicum (-51u gr.), Precipitate Carb. of Iron,
Phos. Lime, Carb. Lime, Silica, and the other ultimate constituents, according to physiological chemis
try (normally), in the human organism, together
with Caraccas, Cocoa and Sugar.

—Many cases of Aortic Regurgitation, Prof.
Hare says, will be benefited by digitalis.
—The Genito-urinary Tract, Prof. Keen
says, will often be found the seat of tubercular
disease.
—Amyl Nitrite often gives relief in cases
of dysmenorrhoea accompanied with uterine
spasms.
—Coniine, if applied locally in the form of
a poultice, Prof. Hare says, will relieve the

PRICE, THREE DOLLARS PER DOUBLE BOX.
Containing sufficient Tablets of each kind to last from one to three months according to the condition of the patient.

pain in cases of Cancer.

A Connecticut physician writes:

—Prof. Wilson says the urine in a case of
Yellow Fever during the first three days
becomes markedly albuminous.

A Virginia physician writes:

—The Slowing of the Pulse in a woman
after labor, Prof. Parvin says, is to be regarded as a favorable sign.

" I am now using your Tablets on a patient (young lady), who has had three quite severe hemorrhages the week
previous to the beginning of the same. She has taken one box only, has had no return of the hemorrhage, and has
gained four (4) pounds since beginning treatment, besides all rational symptoms have improved wonderfully. I will
add that I had tried 01. Morrh., Syr. Hypophos. Co., etc., with no apparent benefit."

" Enclosed find Postal Note for another double box Freligh's Tablets. I used the sample box in three cases,
with decided benefit in one, slight improvement in second, and while they did not improve the third case, it being
in very advanced stage, there was an amelioration of the distressing symptoms."
A Massachusetts physician, in practice 25 years, writes

" Send me two double boxes Freligh's Tablets. I have tried the sample box with most excellent results."

A Michigan physician writes:
" I am more than pleased

with them. They have not disappointed me once. Dr. C., for whom I ordered a box,
writes me that he is much improved, and speaks in praise of them. He has genuine Tuberculosis, and while I do not
think he can recover, yet I firmly believe the Tablets will prolong his life."
.16

—SSP JO CIA.T.J ClOFIF 30XL .
While the above formulle have been in use, in private practice, over 3o years, and we could give
testimonials from well-known clergymen, lawyers and business men, we prefer to leave them to the unbiased judgment of the profession with the following offer: On receipt of 5o cents, and card, letter-head,
bill-head, or other proof that the applicant is a physician in active practice, we will send, delivered, charges
prepaid, one of the regular (double) boxes, (retail price, Three Dollars), containing sufficient of each
kind of Tablets to test them three months (in the majority of cases) in some one case. Card, letterhead, or some proof that the applicant is a physician in active practice, MUST accompany each application. Pamphlet, with full particulars, price lists, etc., on request.

A PHOSPHORIZED CEREI3RO-SPINANT.
[FRELICH'S TONIC.]
minims of the Tonic contain the equivalents (according to the formulx of the U. S. P. and
Dispensatory) of Tinct. Nux Strychnos, iii, 1; Tinct. Ignatia Amara, in, 1; Tinct. Cinchona, 111 4; Tinct. Matricaria,
itt I; Tinct. Gentian, rq., 4 ; Tinct. Columbo, trt, I z ; Tinct. Phosphorus, C. P., gr. 2-300; Aromatics, Pt, 2.
FORMULA.—Ten

Our Special Offer is still open, to send to any physician, on receipt of 25 cents, and his card or letterhead, half a dozen samples, delivered, charges prepaid. Each sample is sufficient to test it for a week
in one case.
As we furnish no samples through the trade, wholesale or retail, for samples, directions, price lists,

etc., address

3:* 1=1. "GT P° 7E" c CO.,

Ce

Manufacturers of Physicians' Specialties,
7t,111
NEW "1"01

Igt1E4 MAIDEN LANE,

CITY.

—The best way to treat Abscesses of the
Liver, Prof. Keen says, is by abdominal section and not by aspiration.
— Dr. Wolff advises the use of calomel
during the early stages of Pneumonia on
account of its effect on the exudate.
—In no other disease than Pneumonia,
Prof. Wilson says, is the chill at the onset of
the disease so constant and severe.
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—Prof. Brinton says the adhesive straps in
a case of Fracture of the Ribs should be applied to the chest during the time of expiration..
—Prof. Parvin says that he has cured an
obstinate case of Eclampsia by the internal
administration of antimonii et potassii tartras.
—Bromides combined with opium, Prof.
Hare says, will often prevent the nauseating effects which Opium has on many persons.
—Dr. Da Costa says after removal of an
appendix in case of Appendicitis, it is not
necessary to drain unless pus has been
present.
—Prof. Keen says the spirit of Ammonia
is a better drug than alcohol to give to
a patient who has suffered a Concussion of
the Brain.
—Chloral when administered in the form of
a solution, Prof. Hare says, should be combined with a syrup in order to cover up its
acrid taste.
— Lavage of the Stomach, Prof. Montgomery says, will sometimes dislodge wind in the
small intestines and also set up peristaltic
movements.
—Prof. Wilson says what is known as Rheumatic Fever in the newly born or those of a
few weeks of age is due, no doubt, to either
syphilis or pymia.

—Cocaine, Prof. Hare says, should not be
administered with a view of quieting irritability due to motor impulses of the brain.

— Quinine, Prof. Hare says, does not produce abortions, it only 'acts on the uterus
after that organ has begun contracting under
the force of the labor pains.

—A case of Encephaloid Cancer, Prof.
Keen says, rarely extends over a period of
eighteen months before it causes the death of
the patient.

—If, during an attack of Yellow Fever, the
stomach becomes rebellious and will not retain food, Prof. Wilson says the patient should
be nourished by enemata.

—Prof. Keen says Papillomata, or warty
tumors, very often, during the cancerous
age of life, degenerate into epitheliomatous
growths.

—In all cases of Pneumonia in which the
disease extends to the periphery of the lungs
we have a pleurisy also, developing a condition
then known as pleuro-pneumonia.

—If the Secretion of Milk be too abundant,
Prof. Parvin says, a lessening of the amount
of liquid taken will often reduce the amount
of milk.

—Cases of Diabetes Insipidus and also
cases of Nervous Polyuria, Prof. Hare says,
will often be greatly benefited by the administration of gallic acid combined with opium.

72

THE COLLEGE AND CLINICAL RECORD.

—In cases of Alcoholism in which nervous
irritability is such as to require chloral as a
sedative, Prof. Hare says strychnine should
always be combined with the chloral.
—After Obstruction al the Ilio-cecal Valve,
according to Prof. Keen, the sigmoid flexure
of the colon will be the next most common
place for obstruction to take place.
—Prof Hare does not believe that ergot
possesses any value in the treatment of cases
of Hcemoplysis, but that in many other cases
it is a powerful drug to administer.
—The milk of asafoetida, with the addition
of a few drops of turpentine and well mixed,
Prof. Hare says, will often prove very useful
in relieving Flatulence occurring in typhoid
fever.
—Prof. Parvin says Tuberculosis, if in the
early stage, is often interrupted in its progress
during a pregnancy ; but if it be in the later
stages it will be increased in its progress by a
pregnancy.
—Dr. Da Costa says the Radical Operation
for Hernia does not, as a rule, prove successful in patients who are past middle life, on
account of the atrophy which the tissues have
already undergone.
— Prof. Parvin says the best local application for Thrush iff the infant is to freely pencil
the patches three to four times a day with a
solution of borax, of the strength of twenty
grains to the ounce.
— Prof. Brinton says neurotically affected
persons have a predisposition to Fracture of
their bones under exhibition of a slight
force to them, which to a healthy person
would be of no harm.
—Prof. Parvin says if Leuceemia develops
in a pregnant woman, it is best to terminate
the pregnancy early, as the ending of the
pregnancy seems to exert a favorable influence on the disease.
—Cases of Epilepsy developing from traumatism, Prof. Keen says, should be operated
on as soon as possible in order that secondary
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sclerosis and the formation of the epileptic
habit may be prevented.
—Prof. Parvin says Hot Tea or Alcoholic
Stimulants should not be given to a woman
during labor. If the labor be a long one and
the patient desires some food, light easily digested food is to be given.
—Prof. Parvin regards the fact that the
presenting part, either late in pregnancy or
early in labor, is in the pelvic cavity as a
strong proof that the presentation is neither
face nor pelvic but vertex.
—Prof. Keen says diffused Fatty Tumors,
as a rule, should not be interfered with surgically. The long-continued use of potassium iodide in ten minim doses three times
a day will often cause them to disappear.
—Prof. Parvin recommends the following
in cases of Polyuria, occurring during pregnancy :—
f iij
R. Tinct. valerian.,
f 3 ij.
Tinct. opii deodorat.,
SIG.—A teaspoonful four times a day.

M.

—Prof. Wilson does not favor the employment of digitalis in Pneumonia as a routine
treatment. He thinks it should only be administered during this disease when some
special condition of the patient indicates its
use.
—Dr. Parvin says Albuminuria in the
primigravida occurs generally at the end
of the seventh or beginning of the eighth
month, while in the multigravida it occurs
generally at the beginning of the ninth
month.
—Prof. Keen says when there are chills and
sweats, accompanied by high fever and other
signs of the presence of pus in the economy,
if no cause can be found the liver should be
carefully examined for the presence of an
Abscess.
—In cases of Ecchymosis of the Eyelid or
Black Eye,• Prof. Hare says, in order to prevent much discoloration or exudation, a curd
may be applied, made by adding some alum
to the white of an egg or milk until a curd
is formed.

—Prof. Parvin says a Thrombosis of the
vulva, which is due to varicose veins, should
not be opened until at least three days after
labor has taken place, on account of the
great danger of a hemorrhage taking place,
which may prove fatal.
—When we have a Fracture of the Larynx
associated with bleeding and emphysema,
Prof. Brinton says tracheotomy must always
be performed ; for according to statistics, all
cases of recovery that have occurred have had
such operation performed.
—Prof. Wilson does not think that caustic
applications should be applied to the membrane in Diphtheria, nor does he think that
the membrane should be detached by the aid
of instruments. He prefers the application of
a mild antiseptic spray.
—In Injury to the Head, Prof. Keen says a
valuable means of differential diagnosis is,
that if a linear fracture has occurred, the blood
which marks a fissured fracture cannot be
washed away, while blood which has coagulated in an unbroken suture can be.
— If after the delivery of a child the After
Pains continue for some hours and occur in
quick succession, Prof. Parvin says that it is
sometimes an indication of uretro-peritonitis,
and the temperature of the patient should
always in such cases be carefully watched.
—The• use of purgatives during an attack
of Puerperal Infection, Prof. Parvin thinks, is
seldom advisable excepting in the beginning
of a peritoneal inflammation, when it will be
beneficial to have a free and copious evacuation of the bowels by the use of salines.
—For the relief of Pain in the Stomach due
to a gastric catarrh, Prof. Hare advises the
following:—
13,. Acid. hydrocyanic. dilut.,

Ext. cannabis indices fl.,
Ext. hyoscyami,
Spirit. chloroformi, q. s. ad.
SIG.—Teaspoonful every three
pain is relieved.

f3.1-1.1
f g ij
f5 ss
f iij.
M.
hours until the

—Dr. Wolff thinks that a person afflicted
with the Morphine Habit should not be
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deprived of the morphine suddenly and
abruptly ; but the amount taken should be
gradually diminished ; and in order to produce sleep other hypnotic drugs should be
made use of.
—Prof. Hare says that there is no drug in
medicine that will give as much relief as the
Spirits of Chloroform, in the dose of from
twenty to thirty drops, to a patient suffering
from abdominal pain ; and it possesses also
the advantage over opium that it does not
constipate.
—Shock, as a rule, Prof. Keen says, is more
marked in the male than in the female. It is
also less marked in those cases in which an
operation is performed on those who have
been ill for some time, than in those who are
operated on because of a sudden or recent
accident.
—The best internal treatment for Articulas
Rheumatism, Prof. Hare says, is the administration of the salicylates in combination with
the citrate of potassium, from ten to twenty
grains of each three times a day. If no good
results are observed from the salicylates in a
few days after their use, it is best to discontinue them.
—As a spray to the membrane of Diphtheria, which will act as a solvent, Prof.
Wilson recommends :R. Olei eucalypti,
f ?.1

Sodii benzoatis,
31
Sodii bicarbonatis,
Glycerini,
f ij
Aqua calcis, q. s. ad
Oij.
M.
SIG.—Apply as a spray to the membranes every
half hour for from three to five minutes at a time.

—Prof. Parvin says in doubtful cases, where
it is not positively known whether the membranes have ruptured or not, an examination
should be made during the time of a pain, for
no matter how closely the membranes are
applied to the head when the uterus is at
rest, during a pain if they be not ruptured
some fluid will be found interposed, and the
membranes will be projected, but care must
be exercised in making the examination that
the membranes are not ruptured.

iw•
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Zitt Tolley and Tliniati pad.
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. XV.

NO.

3.

ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.

PHILADELPHIA, MARCH, 1894.
A SIMPLE ACT OF JUSTICE.
The bill now before Congress for the efficient
recognition of the services of the acting assistant surgeons of the U. S. Army is well worthy
the attention of the profession. It was introduced in the House of Representatives February 16, 1894, and referred to the Committee on
Military Affairs, and its object is officially
stated to be the removal of certain disabilities
of the late acting assistant surgeons. The
following is a summary of its contents, which
presents the ground for this proposed act of
justice and the course to be adopted as a recognition of services faithfully performed.
Before, during, and since the war of 1861 to
1865, but chiefly during the war, private
physicians were employed as medical officers, serving under the orders of their superior officers as such, agreeably to Army Regulations, in the armies of the United States, in
addition to the commissioned medical staff,
because the number of the latter was not sufficient for the necessities of the service. This
class of officers was known officially as acting
assistant surgeons, because they performed
exactly the same duties and were subject to
the same control as commissioned medical
officers. These acting assistant surgeons were
employed under contract made in accordance
with the Revised Regulations of the United
States Army, and were obliged to remain in
the service of the United States for a stated

time. Among these officers were many of the
eminent physicians and surgeons of the United
States.
Some of the duties peformed by acting assistant surgeons were as follows : They were
in charge and command of United States
military hospitals, known as general, division,
field, and post hospitals ; they had charge and
command of United States military hospitals
for the care of contagious diseases ; they
were in command or in charge of hospital
trains, hospital boats, and ambulance trains,
and were executive officers of United States
general hospitals ; they acted as brigade and
regimental surgeons, and at least one acting
assistant surgeon acted as medical director of
a department for nearly a year; they were responsible for hospital funds and property, and
also post funds ; they served on courts-martial,
which the Articles of War require shall be
composed of officers, and also on boards of
survey, in camp, field, and garrison, on overland expeditions, and in Indian wars ; they
faced death and endured hardships like commissioned officers, and it is known that nearly
one hundred and fifty died in the military
service of the United States.
These acting assistant surgeons were allowed fuel, rations, quarters, and transportation in kind, and to purchase rations from the
commissary, and traveling expenses the same
as commissioned medical officers, with rank of
first lieutenant, and were accorded, by order of
the War Department, the same protection in
their position, the same respectful subordinate
conduct, and the same military courtesy from
enlisted men as if they were commissioned
officers, because they were placed in the position ofcommissioned officers so far as related to
their duties. Many of them were also required
to wear the uniform of an assistant surgeon.
Acting assistant surgeons who were disabled

.,
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by reason of disease contracted or injury re- justice may receive the favorable consideration
ceived in the military service have been of all fair-minded men in the National Legisgranted pensions under a law which assimi- lature. There seems, indeed, to be no fair
lates them to the rank of first lieutenant of the ground of opposition to it, and it should
elicit the approval of all those who recognize
military or Marine Corps.
Because they were not commissioned as the great value of the services rendered to the
officers, but were employed by contract as country by these self-sacrificing medical men.
The services of those who were exposed to
such, they are denied admission to military
organizations like the Loyal Legion and the the dangers and hardships of the late Civil
Grand Army of the Republic ; and to relieve War must not be considered as overshadowthis unjust discrimination, and to give a pro- ing those of their medical brethren who served
per recognition to their patriotism, duties, for many years after the war, especially in
responsibilities, services, hardships, and ex- Indian hostilities, in which acting assistant surposures, they ought to be entitled to receive geons were sometimes wounded and even
the rank for which they are allowed pensions killed. Certainly Indian wars are worse for
and which will relieve them from these disad- those who take part in them than is civilized
vantages. The bill offered for this purpose warfare, and the acting assistant surgeon
involves no expense to the United States Gov- merits no less for Indian service than the
ernment and no change in the relative rank others.
of officers of the medical corps of the United
Our Wibrarg
States Army who have been or are now in
the service of the United States.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 314 N. 16th St., Philadelphia].
The bill is worded as follows :
Be it enacted by the Senate and House of Repre- THE STRIKE AT SHANE'S. Sequel to " Black
Beauty."
sentatives of the United States of America in Cong.
ress assembled, That private physicians who were
This is a prize story of Indiana, written
employed as medical officers in the armies of the for, revised, copyrighted, and published by
United States for a period of not less than three the American Humane Education Society
months, in accordance with paragraph 1268 of
the Revised Regulations, United States Army, of Boston. The story is well told, and the
1861 and paragraphs 1304 and 71, Appendix B, moral, which is kindness . to dumb animals,
Revised Regulations, 1863, and who were known, one that should be graved deeply on the
officially as acting assistant surgeons of the hearts of old and young, rich and poor.
United States Army, and whose services were
George Keil, 1715 Willington Street, Philahonorably terminated, shall be commissioned by
the President of the United States as acting assist- delphia, announces the early publication (third
nt surgeons of the United States Army ; and the edition) of the MEDICAL AND DENTAL REGdte of employment as acting assistant sugeons ISTER-DIRECTORY AND INTELLIGENCER, for
to b he date of commission and muster into the States of Pennsylvania, New York, New
service, , d the date of the honorable termination Jersey, Maryland, and Delaware. It will
of service a. acting assistant surgeons to be the
date of dischal, e or muster out of service : Pro- present not only a complete list of all medivided, That no pay or allowance shall be made to cal and dental practitioners in the States
any such acting assistant surgeon by virtue of named, with place and date of graduation,
this act ; and this act shall not affect the rank but also lists of professional, educational
pay, or emoluments of commissioned medical institutions, hospitals, societies, etc., etc., and
officers of the United States Army.
will be of much practical value to all memIt is to be hoped that this act of simple bers of these professions

Na
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DIFFERENTIAL DIAGNOSIS OF COMMON
DISEASES OF THE EYES. Designed for
the use of general physicians. (Chart.)
By W. Z. Conners, M.D., Oil City, Penn.
Price, post-paid, 5o cents.
The intention of this useful chart is to
help the family doctor to make a diagnosis
without instruments or special knowledge.
It will doubtless prove of valuable service
to the greater mass of the profession who
are not practically familiar with ophthalmology as a specialty.
VICK'S FLORAL GUIDE, 1894.
This pretty work contains descriptions that
describe, not mislead ; illustrations that instruct, not exaggerate. This year it comes
to us in a suit of gold ; it is printed in
eight different colors besides black, with
colored plates of Chrysanthemums, Poppies,
and Vegetables. There are 112 pages filled
with many novelties of value as well as all
the old leading varieties of flowers and vegetables. We advise our readers who intend
doing anything in the garden this year to
consult Vick before starting operations.
Send to cents to James Vick's Sons, Rochester, N. Y., for Vick's Guide ; it costs nothing, as they can deduct the to cents from
the first order.
THE PHYSICIAN'S WIFE ; AND THE THINGS
THAT PERTAIN TO HER LIFE. By Ellen
M. Firebaugh. With portrait of author and
44 photo-engravings of original sketches.
Crown Octavo, zoo pages. Extra Cloth,
$1.25 net. Special Limited Edition, first
500 copies, numbered, and printed in photogravure ink on extra fine enamelled
paper. Half-Leather and Vellum Cloth,
$3.00 net. F. A. Davis Co., Publishers,
Philadelphia.
The experiences of a doctor's life in active
practice of his profession are not often told
from the standpoint of the doctor's wife, acting in the capacity of a historian or chronicler
of passing events, and a critic of human
nature as it is presented in its various phases
among those seeking his assistance. The
narrative of a busy doctor's trials, cares, and
everyday existence is so well told in this instance that one feels, in perusing it, a lifelike

realization of the scenes described, which is
very creditable to the literary skill and descriptive ability of the authoress.
A SYSTEM OF LEGAL MEDICINE. A Complete Work of Reference for Medical and
Legal Practitioners. By Allan McLane
Hamilton, M. D., of New York, and Lawrence Godkin, Esq., of the New York Bar,
assisted by Thirty Collaborators of recognized ability. In two royal octavo volumes
of about 700 pages each. Fully illustrated.
E. B. Treat, Publisher, 5 Cooper Union,
New York.
The great need of a Standard American
Work on Medical Jurisprudence has long
been felt ; and this work gives abundant
promise of being just what the Medical and
Legal profession have so long wanted. Every
department will be thoroughly and reliably
treated.
THE MODERN CLIMATIC TREATMENT OF
INVALIDS WITH PULMONARY CONSUMPTION IN SOUTHERN CALIFORNIA. By P.
E. Remondino, M. D. 126 pages. Paper.
Geo. S. Davis, Detroit, Mich. Price 25
cents.
The author of this little work is fully competent by experience, residence, and a natural
appreciation of human nature and its needs
to offer to the profession a readable, interesting, and instructive handbook on a very important subject ; and such this work is.
A PRACTICAL TREATISE ON NERVOUS EXHAUSTION (NEURASTHENIA). By George
M. BEARD, A.M., M.D. Edited by A. D.
Rockwell, A.M., M.D. Third edition. Cloth.
E. B. Treat, New York. Price $2.75.
This is a new edition of a very well-known
work, everywhere recognized as an authority
on one of the most interesting morbid conditions, in its various phases, that the physician
is called upon to treat. The editor has added
a short chapter recapitulating some points in
the etiology and pathology of neurasthenia
as developed by recent Investigation.
A SYNOPSIS OF CLINICAL SURGERY DURING THE SERVICE OF SAMUEL H. PINK ERTON, M. D. By Franklin A. Meacham,
A.B., M. D., Salt Lake City, Utah. 121110.
Paper. 145 pages.
It is somewhat unusual to find a work
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devoted wholly to personal experiences, such
as this is, being the record of cases and
operations at the Holy Cross Hospital, Salt
Lake City, for the year 1892, in the practice of Dr. Pinkerton, its surgeon, and Dr.
Meacham, his assistant surgeon. The report
is, however, a distinct contribution to surgical literature and to the records of brilliant
modern surgical achievements.
A PRACTICAL TREATISE ON THE DISEASES
OF THE HAIR AND SCALP. By George

Thomas Jackson, M. D. New revised edition. E. B. Treat, New York. Price $2.75.
During the seven years that have elapsed
since the appearance of the first edition
of this work, various diseases, particularly
alopecia areata, parasitic diseases, and seborrhoea, have received a much greater share of
study and investigation. A large amount of
addition has been made throughout the work
on all the subjects treated in it, rendering it
still more valuable as a book of reference.
A TREATISE ON HEADACHE AND NEURALGIA. By J. Leonard Corning, M. A., M. D.
With an Appendix : EYESTRAIN A CAUSE
OF HEADACHE. By David Webster, M. D.
Illustrated. Third Edition. E. B. Treat,
New York. Price $2.75.
The first-mentioned work is the outcome of
the observations and study of prolific sources
of human misery by one fully competent to
recognize, analyze, and treat them. All that
was said by us favorable to this treatise on its
second appearance before the public may be
still more forcibly stated in regard to the third
edition. The author has added a chapter on
" Localization of the Action of Remedies
upon the Brain," and Dr. Webster's excellent
appendix serves to round off a well-balanced
and well-digested work.
How TO USE THE FORCEPS; WITH AN INTRODUCTORY ACCOUNT OF THE FEMALE
PELVIS AND OF THE MECHANISM OF
DELIVERY. By Henry G. Landis, A. M.,
M. D. Revised by Charles H. Bushong,
M. D. 8vo. 203 pages. Cloth. E. B. Treat,
New York. Price $1.75.
A new edition of an obstetrical work of
value from the pen of the late Professor of
Obstetrics, etc., in Starling Medical College,
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Columbus, Ohio. Some of the statements
made by Dr. Landis differ radically from the
accepted teaching and teachers, but this fact
gives them added interest.
VENEREAL MEMORANDA. By P. A. Morrow,
A. M., M. D. 32M0. 322 pages. William
Wood & Co., New York.
The second edition of this valuable pocket
book of information is marked by additions
in the department of therapeutics and in the
recognition of modern microbian theories in
connection with the etiology of venereal diseases.
ANTISEPTIC THERAPEUTICS. By Dr. E.
L. Trouessart, Paris, France. Translated
by E. P. Hurd, M.D. 2 vols., paper. Geo. S.
Davis, Detroit. Price 25 cents per volume.
This work has been submitted to translation chiefly because in the good judgment of
the translator it is the best treatise on the
above subject that has yet appeared. The
author is a well-known authority on Fungi.
ESSENTIALS OF PRACTICE OF MEDICINE.
By Henry Morris, M.D. With Appendix
on the EXAMINATION OF URINE. By
Lawrence Wolff, M.D. Third edition. Enlarged by some Soo essential formula collected by W. M. Powell, M.D. Small 8vo.
448 pages. Cloth. W. B. Saunders, Philadelphia. Price $2.00.
AN AMERICAN TEXT-BOOK OF THE DISEASES OF CHILDREN. By American
Teachers. Edited by Louis Starr, M. D.,
assisted by Thompson S. Westcott, M. D.
Imperial octavo. Price $7 oo, cloth ; $8.00,
sheep ; $9.00, half Russia. For sale by
subscription only. W. B. Saunders, Philadelphia.
THE DISEASES OF PERSONALITY. By Th.
Ribot. Authorized Translation. 157 pages,
12M0. The Open Court Publishing Company, Chicago. Price 75 cents, cloth ; 25
cents, paper.
A MANUAL OF GENERAL HISTOLOGY. By
William S. Gottheil, M. D. Small 8vo.
148 pages. Illustrated. Sabiston, Murray
& Co., New York.
A STANDARD DICTIONARY OF THE ENGLISH
LANGUAGE. Funk and Wagnalls Company, New York. Vol. I.

THE COLLEGE AND CLINICAL RECORD.
THE COLLEGE AND CLINICAL RECORD.

78

PAMPHLETS RECEIVED.
' The Absorption of Immature Cataract, with Restoration of Vision.' By J. Hobart Egbert, M. D.,
Holyoke, Mass.
The Surgery of the Hand.' By Robert Abbe,
M. D., New York.
Sarcoma of the Kidney ; its Operative Treatment.'
By Robert Abbe, M. D., New York.
' The Successful Management of Inebriety Without Secrecy in Therapeutics.' By C. H. Hughes,
M. D., St. Louis.
' Investigations.' By W. M. L. Coplin, M. D., Phila.
Eclectics as Life Insurance Examiners.' By J.
K. Scudder, M. D., Cincinnati.
Gold in Therapy.' By E. A. Wood, M. D., Pittsburgh, Penna.
-NIMIN-•-••■•

Zharaptutic
—For PROSTATITIS :R . Ichthyol,

gr. vijss
Ext. belladonnas,
gr. ijss
Olei theobrom,
3 iv.
M.
Ft. suppositoria x. SIG.— Introduce one into
the bowel once or twice daily.

—(ULLMANN,

Wien Med. Zeits., Med.

News.)
—For PRURITUS VULVJE
R. Hydrarg. chlorid. corrosiv., gr. j

Aluminis,
gr. xx
Pulv. amyli,
gjss
Aqux menth. piper., ad f,3 vj.
Ft. lotio.
SIG.—Apply topically.

f3x
Aqua: destil.,
fA ij
Syrup. simplicis,
Tinct. limonis,
gtt. xxv
t
Acid. citric.,
M.
g
ss.
Sodii bicarbonat.,
SIG.—Two tablespoonfuls, or more, as required.

—(PAUL, Les Nouv. Rem., Med. News.)
For PRURITUS :—
R . Acid. carbolic.,

M.

—(Practitioner.)

—Thomas (Rev. de Laryng., Med. News)
has employed the following formula by topical
application to the pharynx and larynx for the
production of LOCAL ANESTHESIA :—
gr. xlviij
R . Cocainx hydrochlorat.,

—VULVO-VAGINITIS IN YOUNG GIRLS :—
grm. 2
R. Sulphate of copper,

Liquor. nitroglycerin (one
per cent.),
g ijss
f, j.
Aqux destillat.,

M.
The feeling of dryness that ordinarily follows topical applications of cocaine is said not
to follow upon the use of this solution, while
the anesthetic and vaso-constringent action
seems not to be diminished.
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" 80.
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AP—
APP—•
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AP—
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Med. Record.)

— IRRITABLE BLADDER with enuresis in
young women may be cured by the faradic
current with the bipolar electrode in the bladder, and the secondary current of moderate
strength.—(GRAPow, Med. Record.)
PHimosis.—A practical hint with regard to
the treatment of phimosis, never known to
fail : Use thin strips of gentian-root as
wedges, inserting some six or eight between
the glans and prepuce. The gentian probably
acts in a twofold manner, as an expanding
wedge, deriving its moisture from the secretion, and also, perhaps, doing good as an
astringent.—(EAsT, Med. Record.)
—INJECTION IN GONORRHEA
Permanganate of zinc,
Distilled water,
—(HERTZ,

AP-4110—•

AP--

M.

—(Practitioner, Med. News.)

.

AP-AP--

AP—
dIPP—

Liq. potassx,
ad f j.
Olei lini,
Ft. linimentum.
SIG.—Apply with a soft cloth.

Glycerine,
Water,
Inject with small syringe.
—(BAGINSKT,

x aft.
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—A CARBONATED LAXATIVE
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R. Sodii phosphat.,
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SALIPYRIN-RIEDEL
7=-77- 1
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ANALGESIC
ANTIPYRETIC
ANTI-RHEUMATIC

.

SALIPYRIN (C, al-1„NP,) is a chemical combination of 57.7 per cent.
phenyl-dimethyl-pyrazolon and 42.3 per cent. salicylic acid; it dissolves
readily in alcohol, and in about 200 parts of water. Dose : r z to 2
grammes; daily maximum, 6 to 8 grammes. It is best administered in
powder form (in wafers, cachets, capsules, etc.), or in mixture—rubbed
up with glycerin and flavored with raspberry syrup.
Its chief advantages are comparative harmlessness, no cardiac influence, and freedom from unpleasant side and after-effects. Especially
favorable results have been achieved with it in Influenza, Neuralgia,
and all Rheumatic affections.
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Sota AGENTS & LICENSEES:
YO
G F
RIKN.K,
L EHE &
NEW

MANUFACTURED ONLY BY

J. D. RIEDEL,
BERLIN, Germany.

Horace Tracy Hanks, m. D. Memoer of the Co. Med. Soc.,
) N.Y. State Med. Soc., N.Y. Aca'demy of Medicine, N.Y. Obstetrical Society, etc., Surgeon Woman's Hospital.
I want to call attention to i ysol, which I believe in a one-

per-cent. solution is a much better antiseptic to handle than
carbolic acid or mercuric bi-chloride. It is something like
creolin. It mixes with water. A one per cent. solution is amply
sufficient to cleanse the hands, and a one-half per cent. solution is strong enough for vaginal injection. It is soothing to
the hands, when not too strong, and costs less than carbolic
acid. I have used it for some months, and have used it to the
exclusion of other germicides in seven laparotomies during
the last four weeks; in each case my patients have done well.
—Transactions of the New York Obstetrical Society, Stated
Meeting, Feb. x6, 1892.—N.Y. Yawn. Gyn. &' Obstetrics.

An " Ideal
Disinfectant"
and Antiseptic.

grm. I
it

700.

Med. Record.)

LUPUS.—Inject one or two drops of the
following into each tubercle. Ten injections
can be made at a sitting
R. Acid. cinnamylic.,
as grm.
Cocainx muriat.,
" 18.
Spirit. vini,
—(LANDERER, Med. Record).

To ABORT GONORRHEA.—Wash out anterior urethra for four days with 1 to 4000
permanganate of potassium.—(JAMIN, Med.

PITYRIASIS VERSICOLOR.— One , friction
with essence of turpentine will effect a cure if
the clothing is disinfected.—(HERicouRT,

Record.)

Med. Record.)

TRADE MARK.
Put up in One Pound Bottles.
(1 pound furnishes xu gallons

of a Ix solution.)

A full descriptive pamphlet, containing interesting monograph, clinical
reports and extracts on LYSOL, sent to physicians free on request.

LEHN & FINK, Sole Agents, NEW YORK.
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SEBORRHCEAL ECZEMA OF THE LIPS.—

ALUMNI ASSOCIATION

Tar and sulphur, Dubreuilh ; liquor potassw
as a caustic, Kaposi ; scarification, Hallopeau ;
naphthol and yellow oxide of mercury.
—(BROCQ, Med. Record.)

OF THE

JEFFERSON MEDICAL COLLEGE.
The objects of this Association are the promotion of the prosperity of the Jefferson Medical College, offering of
prizes, publishing of meritorious theses, endowment of scholarships for free medical education, at the College,
of sons of Alumni whose means are limited, collection of anatomical and pathological specimens for the
museum, maintenance and cultivation of good feeling among the Alumni, and, above all, the advancement of
the interests of medical education and diffusion of sound medical knowledge. The members of the Association
are the graduates and professors of the College. The annual contribution is one dollar. Any member who has
paid his annual subscription for five years, or who pays the sum of five dollars, becomes a life member, receives
a diploma of life membership, and is exempt from further dues. The latter is the preferable plan.
E. L. VANSANT, M. D., Treasurer,

—SEBORRHCEAL ECZEMA of scalp,
FAVUS : —

R. Alumnol,
Aquae dest.,
Glycerin,
Lanoline pomade,

REDUCED RATES
FOR BOOKS, Etc.
We allow twenty per cent. discount ON ALL
'MEDICAL BOOKS PUBLISHED (except subscrip-

tion works and those marked " net.")

In ordering,
add six per cent. of publication price for postage.
We will mail, on application, a complete alphabetical list of medical works,

- —
We allow a discount of ten per cent. on Dr. Dunglison's popular school books:—
School Physiology and Hygiene, $1.25.

Elementary Physiology and Hygiene, 50 cts.
861- The favorite text-books in hundreds of
schools in the United States and Canada.

We allow ten per cent. discount on PHOTOGRAPHS OF MEDICAL MEN.

Cabinets, 5o

cents each. Panels Iot2 x 17, $3.00 each; the same,
20 x 22, $4.00 each. Send for list.
Steel portrait of Dr. J. Marion Sims, 25 cents.

We give personal attention to purchase of medical
supplies : Surgical Instruments, Microscopes,
Microscopic Slides, Pictures for Physicians'
Offices, Electrical Batteries, Etc., at lowest rates
possible.
Address, or remit to,

RICHARD J. DUNGLISON, M.D.,
Editor College and Clinical Record,
814 N. 16th St., Phila., Pa.

67

Diagnosis of Pelvic Inflammatory Diseases. By HOWARD
A. KELLY, M.D.
68
Piperazine in Diabetes Mellitus,
68
Treatment of Diarrhoea of Children,
6g
Diphtheria Primarily a Local. Secondarily a Constitutional,
Disease. By W. CARROLL CHAPMAN, M.D.,
69
The Emergency Treatment of a Toothache. By JOHN E.
WEAVER, M D ,
69
Treatment of Cauliflower Cancer. By CHARLES R. EARLEY,
MD
70
Creasote in Latent Tuberculosis,
70
Treatment of Acne,
70
CLASS-ROOM NOTES,
EDITORIAL:
A Simple Act of Justice,
74
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THERAPEUTIC BRIEFS,
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DEATHS,
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—BURNS :—
. Anhydrous lanoline,
Benzoated lard,
Lime water,

to parts.
20
30

44

—(UNNA, Med. Record.)
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ORIGINAL ARTICLES:
PAGE
Cceliotomy for Uterine Fibroid. Removal of the Uterine Appendages. ByJ0HN W. GROFF, M.D., .
. . . .
. 55
Infection of a Fever Blister with Vaccine Virus. By R.
GORDON SIMMONS, M.D.,
6o
A New Method of Examining the Kidney, Especially for
Stone. By CHARLES P. NOBLE, M
61
NOTES OF PRACTICE:
The Treatment of Diphtheria. By BEVERLEY Z. MILNER, m.n., 62
Treatment of Blennorrhcea. By BOERNE BETTMAN, M.D., . . 65
Significance of the Excessive Secretion of Uric Acid, • . 66
The Treatment of Granulating Wounds,
66
Eserine in the Local Therapeutics of Iritis. By HOWARD F.
HANSELL, M D ,
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On receipt of Five Cents (in 4
stamps) we will forward a sheet, size
II x 14 inches, containing excellent
miniature reproductions, in heliotype,
of the fifteen OFFICE PICTURES
referred to in advertisement page i.

1 p.
300.
Acidi acetici diluti,
SIG.—Use as a lotion. This lotion not only kills
the lice, but detaches the nits.
—(BROCQ, Med. Record.)
1

. Hydrargyri bichloridi,

— PRURITUS :B . Acetate of lead,

Dilute hydrocyanic acid,
Rectified spirits,
Distilled water,
SIG.—Use as a lotion.

grin.
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(Med. Record.)

EARACHE. — If without indications for operative treatment, drop into the ear several
times daily a little of the following : Menthol j
and camphor, of each twenty grains in one
ounce of albolene.—(Med. Record.)

— Among the new remedies named in the
treatment of WINTER COUGH, but not
brought forward as a specific, is the Eugenia
Chequen, or Chekan, a native Chilian drug,
botanically and therapeutically described in
the " Pharmacology of the Newer Materia
Medica," issued by Parke, Davis & Co., Detroit. Dr. Wm. Murrell, of the Royal Hospital for Diseases of Chest, London, basing
his opinion on notes of fifteen cases of chronic
bronchitis in which he employed Chekan,
says : " In all cases the patient obtained some
benefit, and in most instances the relief was
very marked." The fluid extract has a
pleasant balsamic odor and taste, and mixes
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nicely with glycerin and syrups, in which it
should be administered.
—" From extended experience I can report
that SALIPYR IN exerted a positively specific
effect in the many cases of influenza which
I have treated ; and my colleagues who emPloyed the remedy on my recommendation
have corroborated this observation. In numerous cases of incipient influenza the use of
salipyrin undoubtedly aborted the disease."
(Dr. ARGO, Bunzlau, in Therap. Monaishefte.)
— In gynaecology and midwifery Dr. Rossa,
of the Graz clinic, emphasizes the extremely
slight toxicity of LYSOL as compared with its
high disinfectant value. For personal and
external disinfection he recommends a I per
cent. solution, and a 2 per cent. solution for
gynaecological operations. The latter causes
a violent burning of the mucous membranes,
in one case local urticaria and in another
acute eczema. Compared with carbolic acid
and corrosive sublimate in a number of births,
lysol showed a larger percentage of feverless
lyings-in and a smaller number of cases with
high fever. In the carbolic acid and corrosive
sublimate period two fatal cases of puerperal
sepsis occurred, in the lysol period none. Dr.
Rossa also found lysol especially suitable in 2
per cent. solution for washing out the uterus
in incipient endometritis puerperalis.

limo and litiotellang.
THE MEDICAL CORPS OF THE UNITED STATES

an Army Medical Board will ere long
meet for the examination of candidates seeking appointment in the Medical Corps of the Army, it will
be appropriate to refer to some facts connected with
admission into that service. The Medical Corps
of the Army consists of a Surgeon General with the
rank of brigadier general, six Assistant Surgeons
General with the rank of colonel, ten Deputy Surgeons General with the rank of lieutenant-colonel,
fifty Surgeons with the rank of major, and one
hundred and twenty-five Assistant Surgeons with
the rank of 1st lieutenant, mounted, for the first
five years, and the rank of captain, mounted, thereafter until promoted to major. Promotion through
the intermediate grades of rank from that of capARMY.—As
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— -- • -tain to that of colonel is by seniority, but there is. I be for four months, and will be given annually at
an examination for the rank of captain and another the Army Medical Museum, in Washington City,
for that of major, to ascertain the fitness of the offi- commencing on the 1st day of November.
Five professors have been selected from among
cer for promotion. Advancement to lieutenantcolonel and colonel takes place without further the senior medical officers of the Army, stationed
examination. The Surgeon General is selected by in or near the city of Washington, and as many
the President from among the members of the associate professors as may be required to give
corps. All vacancies are filled by appointment to practical laboratory instruction in the methods of
sanitary analyses, microscopical technique, clinical
the junior grade.
To each rank is attached a fixed annual salary, microscopy, bacteriology, urine analysis, etc.
The faculty of the Army Medical School will
which is received in monthly payments, and this
consist
of a President of the Faculty, who shall be
is increased by ten per cent. for each period of five
years' service until a maximum of forty per cent. responsible for the discipline of the school, and
is reached. An Assistant Surgeon with the rank will deliver a course of lectures upon the duties of
of ist lieutenant, mounted, receives $1,600 per an- medical officers in war and peace ; a Professor of
num, or $133.33 monthly. At the end of five years Military Surgery (including the care and transporhe is promoted to captain and receives $2,00o a tation of wounded); a Professor of Military Hyyear, which, with the increase of ten per cent. for giene ; a Professor of Military Medicine ; a Profesfive years' service, is $2,200, or $183.33 per month. sor of Clinical and Sanitary Microscopy.
A circular giving full details of the methods of
After ten years' service he receives $2,40o, after
fifteen years $2,600, and if he remains a captain examination and appointment, including examples
after twenty years, $2,800 per year. The pay at- of the written questions asked, may be had on aptached to the rank of major is $2,500 a year, which, plication to the Surgeon General's office.
with ten per cent. added for each five years' ser—We regret to learn from the British Medical
vice, becomes $3,250 after fifteen years and $3,500
after twenty years. The monthly pay of lieutenant- Journal, February 3, 1894, of the death of Dr. T.
colonel, colonel, and brigadier general is $333.33, Cranstoun Charles, Lecturer on Practical Physiol$375, and $458.33 respectively. Officers in addi- ogy at St. Thomas's Hospital Medical School, Lontion to their pay proper are furnished with a liberal don, Eng., in his 45th year. He graduated with firstallowance of quarters according to rank, either in class honors and the gold medal in 1869 at Queen's
kind, or, where no suitable Government building College, Belfast ; acted for some years as Assistant
is available, by commutation. When traveling on Lecturer on Chemistry and Chemical Physics ; and
duty an officer receives four cents per mile and re- on the occasion of the visit of the British Associaimbursement of money actually expended for rail- tion at Belfast, as secretary to the Chemical section.
road or other fares. On change of station he is He had previously gained the University Peel
entitled to transportation for professional books Prize for an essay on ventilation in 1867, and on
and papers and a reasonable amount of baggage anaesthetics in 1868. During the Turco-Servian
at Government expense. Mounted officers, in- war in 1876 he acted as medical officer, and on
cluding all officers of the Medical Corps, are pro- coming to London was appointed Demonstrator
vided with forage, stabling, and transportation for on Physiology and Medical Registrar at St. Thomas
horses owned and actually kept by them, not ex- Hospital, afterward Joint Lecturer on General Anatceeding two for all ranks below a brigadier. Gro- omy and Physiology, a post which he held at the
ceries and other articles may be purchased from time of his death. In 1884 he published "A Handthe Commissary and fuel from the Quartermaster's Book of Physiological and Pathological Chemistry,
Department at about wholesale cost price. Books a second edition of which appeared in America in
and instruments are supplied in abundance for the 1887. Dr. Charles suffered for some time with insomuse of medical officers in the performance of their nia and from headache, probably the inset of influenza. On the evening of January 23, being in
duties.
By a recent order the Secretary of War has great pain he took a dose of some anmsthetic, and
authorized the establishment of an Army Medical on the morning of January 24 he was found dead
School in the city of Washington for the purpose in his bed. Dr. Charles was a member of a disof instructing approved candidates for admission tinguished family, his eldest brother being Profesto the Medical Corps of the Army in their duties sor of Anatomy and Physiology at Queen's College,
as medical officers. The course of instruction will Cork ; another brother is Professor of Anatomy in

8o

THE COLLEGE AND CLINICAL RECORD.
the Lahore Medical College ; and a third brother
is a distinguished Arabic scholar. Dr. C. R. Earley, of Ridgway, Pa., is a second cousin of the deceased.
next
annual meeting will be held in the lecture room of
the Medical Department of the 'Columbia College,
1325 H Street, N. W., Washington, D. C., on May
29, 3o, 31, and June I, 1894. The preliminary
programme has just been issued, and the following special subjects have been assigned for
discussion : I. " The Surgical Treatment of Empyema," by John Ashhurst, Jr., M.D. II. " Methods of Teaching Surgery," by J. S. Billings,
M.D. III. " The Surgery of the Kidneys," by L.
M. Tiffany, M.D. IV. " Methods of Controlling
Hemorrhage in Amputation at the Shoulder," as
illustrated by three cases of amputation at the
shoulder-joint and of the entire upper extremity,
by W. W. Keen, M.D. V. and VI. Papers by
Hunter McGuire, M.D., and Joseph Ransohoff,
AMERICAN SURGICAL ASSOCIATION.—The

M.D.

The sessions of the Congress will be held in
Metzerott's Hall, corner of Twelfth and F Streets,
N. W., in the afternoon from 2 to 5 o'clock. The
office of registration of the Congress will be at the
Arlington Hotel. Registration of individual members of the constituent associations of the Congress
is necessary to make them members of the Congress. Dinner to the guests of the Congress at the
Arlington Hotel, Wednesday, May 3o, 7 P.M. Reception by the president of the Congress, Thursday
evening, May 31. Dr. J. R. Weist, M.D., Richmond, Indiana, is secretary.
—Mr. William H. King, president of the graduating class of the Jefferson Medical College, has
appointed the following committees : Invitations :
William B. Irist, of Pennsylvania, chairman ; James
W. Rendleman, of Illinois ; Charles C. Simmons, of
Texas ; Joseph W. Martindale, of Canada, and
Henry Tucker, of Pennsylvania. Cap and Gown :
Joseph L Smith, of Pennsylvania, chairman ; Lewis
King Austin, of Maine ; Joseph H. Ross, Henry A.
Strecker, and Charles J. Brower, all of Pennsylvania. Instruments : Ward Brinton, of Pennsylvania,
chairman ; Clarence W. Prevost, Samuel M.Wolfe,
Charles H. Boyer, and Isaac W. Hodgens, all of
Pennsylvania. Photographs : Maurice G. Moore,
of Indiana, chairman ; Frederick K. Price, of
Ohio ; John W. Saunders, of Rhode Island ; James
W. Alexander and William A. Clementson, both of
Pennsylvania. Arrangements : Ambrose H. Witherspoon, of Kentucky, chairman ; William Wallace,

=■-
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Of Pennsylvania; Walter W. Brand, of Ohio ; Alonzo
Andrews, of Massachusetts, and George W. Wagner, Jr., of Michigan.
—On Tuesday evening, February 27, 1894, the
A. HARE MEDICAL SOCIETY held its third
annual banquet at the Penn Club. Besides the
members of the Society there were present a number of invited guests, and the following toasts were
responded to : " The Trustees," L. S. Bent ; " The
Policy of the Faculty," Dr. Hobart A. Hare ;
" The Jefferson Hospital," Dr. E. E. Montgomery ;
"A Tribute to Hygeia," Dr. W. M. L. Coplin ;
" The Class of '94," M. G. Moore ; " The Class of
'95," E. A. Moye, Jr.; " Hospital Appointments,"
Dr. G. E. De Schweinitz ; " The Experiences of a
Young Practitioner," Dr. T. G. Ashton ; " Men
Who Have Made Their Names Famous," Dr. J.
Chalmers Da Costa. The Hare Medical Quartette
sang many college songs during the evening, the
members of the Society joining in the choruses.
HOBART

—THE AMERICAN SANITARY ASSOCIATION, Organized in 1893, has the following objects : To aid in

the maintenance of public health ; to discourage the
manufacture and sale of impure and injurious foods
and medicines ; to encourage the introduction of
wholesome and honestly manufactured articles of
food, medicines, clothing, and sanitary appliances
in general ; to examine and certify as to'the character of foods, medicines, and sanitary appliances ;
to distribute, for the benefit of the general public,
information concerning sanitary matters. Medical men, sanitarians, and others interested in public health are cordially invited to become members.
The enrollment fee is $2.00 ; annual dues, $1.00.
The Secretary is Dr. W. Thornton Parker, Groveland, Mass.
—THE TRAINING SCHOOL OF THE JEFFERSON
COLLEGE HOSPITAL is prepared to furnish compe-

tent nurses for private cases. These nurses are
seniors in the Training School, and have already
had a year and a half's experience in the Hospital.
They will be furnished at $10 per week for cases of
ordinary illness, and $15 per week for contagious
diseases. To obtain a nurse, or to secure information about Jefferson nurses, communications should
be addressed to Miss E. Darling, Directress of
the Training School, Jefferson College Hospital,
102o Sansom Street, Philadelphia. Dr. Edward
P. Davis is Secretary of the Training School Committee.
—Commencing with the January, 1894, number,
thelAnnals of Ophthalmology and Otology, edited
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by Dr. James Pleasant Parker, 701 Olive Street,
St. Louis, Mo., was again enlarged in size, in scope,
and in diversity of contents. It is stated that it
will contain, during the year, a large number and
extensive variety of short original articles, and
much thoughtful practical matter gleaned from the
professional experience and writings of the world's
scientific workers in Ophthalmology, Otology, Rhinology, and Laryngology.
—A regular meeting of the J. M. Da Costa Medical Society was held on Friday evening, February
16, 1894, at the Jefferson Medical College. The
following papers were read: "Result of a Pretended Operation upon a Patient Suffering from
Delusions of a Sexual Character ; " and one on
"A New Form of Peroneal Staff Designed to Simplify the Wheelhouse Operation," both by Prof.
Orville Horwitz. Some practical observations on
lacerations of the pelvic floor were presented by
Dr. John M. Fisher.
—The preliminary programme of the Congress
of American Physicians and Surgeons has just
been issued. The Congress will be held in Washington, D., C., May 29, 30, 31, and June 1, 1894.
President, Alfred L. Loomis, M.D., New York city ;
Secretary, William H. Carmalt, M.D., New Haven,
Conn.
—Frederick Stearns & Co., Detroit, Mich.,
send us a lot of blotters which are both useful and
artistic. The color work is done by the same process as was their calendar for '94. They were
done in their own printing establishment. A small
number will be furnished to any physician who
may request them. •
—Miss Charlotte Barnwell is connected with an
institution in Baltimore where she makes and applies PLASTER JACKETS to patients suffering from
spinal curvature. She gives her work in charity,
but the King's Daughters and other beneficent
organizations furnish the funds to carry on the
work.
—A meeting of the Philadelphia Chapter of the
Alumni Association of the Jefferson Medical College was held in the lower lecture room of the College building, on Tuesday evening, March 13, at
8 o'clock.
—The name of the journal, McCaskey's Clinical
Studies, has been changed to Fort Wayne Medi-

Maryland.—Dr. Frank N. Drake (J. M. C. 1877)
has removed to San Francisco, California.—Dr. R.
P. Walker (J. M. C. 1885) has been appointed
local surgeon at Belton, Missouri, for the Kansas
City, Fort Scott and Memphis Railroad.—Dr.
Joseph S. Sageser (J. M. C. 1883) is at National
City, California.—Dr. J. A. Faison (J. M. C. 1886)
has removed from Mount Olivet to Wilmington,
North Carolina.—Dr. A. M. Hoskins (J. M. C. 1890)
is at Kalamazoo, Michigan. — First Lieutenant
Charles F. Kieffer (J. M. C. 1891), stationed at
Fort Assinniboin, Montana, has been granted a
leave of absence.—Dr. John A. Tenney (J. M. C.
1883) is Professor of Ophthalmology and Otology
in Tufts College Medical School, Boston, Massachusetts.—Dr. Walter N. Sedgwick (J. M. C. 1893),
clinical assistant in the Out-patient Medical Department of the Jefferson Medical College Hospital, entered upon his duties as resident physician
at the Philadelphia Hospital on March r, 1894.—
Dr. Louis A. Widmann, aged 42 (J. M. C. 1892),
and a graduate of a European college, died on
February 21, 1894, at his residence in this city,
1324 N. Fourth Street. He occupied the position of
physician to the Austrian Consul, of which country
he was a native.—Dr. Charles H. Reckfus, Jr.
(J. M. C. 1893), has been appointed chief of the
Out-patient Gynaecological Department of the St.
Joseph's Hospital of Philadelphia.—Dr. J. Abbott
Cantrell (J. M. C. 1885), chief clinical assistant of
dermatology at the Jefferson Medical College Hospital, has been elected Professor of Dermatology
at the Philadelphia Polyclinic.

patio.
DYOTT.—At Philadelphia, February 19, 1894,
John B. Dyott, M. D. (J. M. C. 1839), in the 78th
year of his age.
FARRAR.—Suddenly, at Baltimore, Maryland,
December 29, 1893, Jennie E., wife of Joseph D.
Farrar, M. D. (J. M. C. 1890), and daughter of
Nicholas J. and Sally F. Englebert, of Philadelphia, Penna., aged 23 years.
GMELIN.—At Philadelphia, February 18, 1894,
Charles H. Gmelin (J. M. C. 1863), aged 47 years.

JAMES.—At Doylestown, Penna., February 19,
1894, Oliver P. James, M. D. (J. M. C. 1840), in the
79th year of his age.
cal Magazine.
LUTHER.—At Reading, Penna., Martin Luther,
M. D. (1. M. C. 1848), aged 68 years. He was born
PERSONAL.—Dr. J. Davidson Farrar (J. M. C.
1890) is at 302 W. Landale Street, Baltimore, , at New Holland, in this State.

Original rtirlrgi.
THE IMPORTANCE OF EARLY RECOGNITION AND TREATMENT OF
OBSTRUCTIVE DISEASES OF
THE UPPER RESPIRATORY
TRACT.*
BY JOSEPH S. GIBB, M. D.,
Instructor in Laryngology in the Philadelphia Polyclinic ; Surgeonin-Charge of the Ear, Nose, and Throat Department of the
Episcopal Hospital, Philadelphia.

The introduction of a subject so time-worn
and stale might require an apology were it
not that, notwithstanding there is a plethora
of literature, there still remains a singular indifference and lack of appreciation of the
merits of the matter in the minds of the general practitioner. Doubtless much of this is
due to the very voluminous character of the
literature, which tends rather to interest those
for whom the subject has an especial attraction. We read much of the histological
structure of the various hypertrophies, and
numerous are the instruments introduced for
their destruction. We read less of the best
means of demonstrating their existence, the
etiological factors concerned in their production, and the prophylactic measures which
may be adopted to prevent their development.
Perhaps no single abnormal condition is
productive of more marked alterations in
physical beauty and healthy functions than
diseases producing obstructiOn in the upper
respiratory tract. The anxious and watchful
mother views with sorrow the freckling or
tanning of her child's face. How much more
disagreeable than these are alterations in the
facial lines to such a degree as to cause a face
to be expressionless ; and when to this is
added partial deafness, with all its unpleasant
effects, we have a picture which any careful
mother should strive to avoid. Were as
much care bestowed on the important functions of the nasal chambers as is generally
given to the skin or other tissues more directly under the eye, we would have fewer
* Read before the Philadelphia County Medical Society, March

14, 1194.

of these unpleasant pictures. Nor is this
marring of physical beauty the sole deleterious result of these conditions ; it can be proven that serious and perhaps grave interference with important functions follow in its
wake.
In order to have a proper appreciation of
the importance of the subject we will review
for a moment, and in a cursory manner, the
anatomical structure and physiological purposes of the nasal chambers and their contiguous structures.
The bony nasal chambers consist of three
scroll-like bodies, the turbinate bones, two of
which, the middle and inferior, are accessible
in the living subject, which form the sides
of the chamber, a septum separating the
nasal chambers, which is reinforced by a plate
of cartilage in the recent state. These turbinated bones divide the nasal chambers into
three meatuses—superior, middle, and inferior—into which open the various sinuses or
foramina which communicate with the accessory cavities—namely, the frontal sinus, the
ethmoid and sphenoid cells, the antrum of
Highmore, and also the lacrymal duct. All
these structures in the living subject are covered with mucous membrane well endowed
with blood-vessels and nerves, whilst over the
turbinate bones the tissue is erectile or cavernous.
The situation of these chambers, the peculiar construction of the bones, the unusually
large surface of mucous membrane for so
small a cavity, and the very generous bloodsupply, bespeak important functions. Bosworth claims three : (r) the first and very
important function is respiration ; (2) an aid
in phonation by acting as a resonant chamber; (3) as an olfactory organ.
The atmospheric air as it passes through
the nasal chambers is brought in contact with
a comparatively large surface of mucous
membrane, which is rendered warm by the
free blood-supply and moist from the secretion
of the numerous mucous glands therein contained. The effect of this contact is first to
abstract from the air dust and other foreign
bodies, and, secondly, to add to the inspired
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air warmth and moisture. This latter function
is most important. It has been computed
that over 7000 grains of water are expired
from the lungs in twenty-four hours ; and
Aschenbrandt has demonstrated by a series
of carefully conducted experiments that the
source of this moisture is in the nasal chambers.
From this brief and very imperfect glance
at the anatomical position and functional
purposes of the nasal chambers we may draw
a few important lessons. Interference with
the proper and easy inspiration of air through
the nasal chambers is productive of diseased
conditions, not alone of those organs themselves, but of the more important respiratory
structures within the chest.
It cannot be doubted that inspiration of air
into the air vesicles imperfectly warmed,
deprived of the moisture which Nature intended it should have, must exercise a deleterious influence on the delicate mucous
membrane lining these cells. I am not ready
with statistics to prove the relationship between pulmonary and bronchial affections and
obstructive diseases of the upper air tract, nor
do I deem it necessary, for it is a matter of
common experience and observation that
those children whose nasal chambers are obstructed, either directly by hypertrophies,
polyps, etc., or indirectly by hypertrophied
pharyngeal or faucial tonsils, are sunkenchested, prone to attacks of acute bronchitis
and coryza, and in many respects are less
healthy than other children. I am well
aware that these conditions are often the
results of a constitutional vice which in itself
renders the subject less robust, still, I am more
than ever convinced that removal of the local
effects of this diathetic condition results more
effectually in a return to a normal condition
than any plan of treatment directed solely to
the condition itself. Nor is it alone the respiratory tract that suffers from these abnormal states. I have before remarked that
children so afflicted are apt to be in a condition of poor health generally, and it has
occurred to me that perhaps this may be not
entirely due to the diathetic condition which

is so frequent a concomitant, but rather that
the lungs, being supplied constantly with a
vitiated air, i. e., air insufficiently warmed and
moistened, failed to supply the blood with a
healthy, proper pabulum, and hence the tissues
suffer. Be the explanation what it may, we
must not lose sight of the fact that a condition of ill health frequently does exist, and
we should bend our energies to ascertain the
cause and seek its remedy.
It is not the object of this paper to elaborate on the various methods of treatment, but
rather to inquire into the causation and to endeavor to point out means which may be taken
to ameliorate the conditions existing and to
prevent the development of more serious ones.
Especially is it desired to inquire into the
causative influences of obstructive diseases of
the upper air-passages in young children.
Eliminating all those effects of imperfect
or perverse foetal development, such as occlusion of anterior or posterior nares, cleft palate, etc., we have conspicuously prominent
in the category of obstructive lesions in the
upper respiratory tract—hypertrophic conditions of the turbinate bodies, of the pharyngeal, faucial, and to a lesser degree the lingual
tonsil.
A glance at the records of any of our large
throat and nose clinics will convince one that
these abnormal conditions are far from rare ;
nor does even this showing give us a thoroughly accurate conception of their frequency.
Too common is it to ignore or carelessly treat
the various catarrhal symptoms presented to
us, and this indifference on the part of the
profession has led to a corresponding indifference on the part of the laity, so that only
those cases of pronounced obstruction are
brought to the notice of the general practitioner. Were the nasal speculum used as
freely as the stethoscope or clinical thermometer we would be astonished at the
result. Again, certain hypertrophic conditions have but comparatively recently received any measure of attention from the
profession. Though faucial hypertrophies
have been observed and studied from remote
times, it was not until a very recent date that.
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Meyer gave to the profession a clear idea
of the significance of hypertrophic conditions of that collection of adenoid tissue at
the vault of the pharynx known as the
pharyngeal tonsil : nor is the importance
of the subject to-day appreciated by the
rank and file of the profession, notwithstanding that much has been written about it
and many instruments devised for its removal. Situated as it is in a somewhat inaccessible or rather unobservable portion of the
upper pharynx, it is only by the use of the
rhinoscopic mirror that its presence can be
clearly demonstrated; this being the case, it
is patent that it must be frequently overlooked.
With these facts before us, it is clear that,
whereas our clinics show us that these states
are common, they give us no adequate conception of their prevalence.
At the clinic of the Episcopal Hospital it
is the custom to carefully examine the nasal
cavity, the pharynx, and post-nasal surfaces
in every case that applies for treatment, irrespective of the fact that the subjective symptoms point to lesions in this or that locality ;
and in children of tender age, where a rhinoscopic examination is not feasible, if there is
any suggestion of disease in this locality a
finger is introduced back of the soft palate
and over the vault of the pharynx to demonstrate by tactile sense the presence or absence
of any abnormality. It is surprising, as a
result of this procedure, to note the number
of cases in which there are lesions of the
upper pharynx in which the symptoms have
been overlooked by the parents.
In considering the etiology of these hypertrophies it is as well to treat of them collectively, for whereas they are often separate and
distinct lesions and exist independently, they
are often associated, and their etiology, so far
as our knowledge goes, is in many respects
similar.
In the case of the glandular tissue there can
be no doubt that in a few instances these
hypertrophies are congenital, doubtless the
effects of an inherited vice—syphilis or scrofula—carrying out the well-known tendency of
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these dyscrasiae to affect lymphatic and glandular tissue. Though this view is combated
by no less an authority than Meyer, who leans
to the view that it is always an inflammatory
process in a tissue which normally is largely
developed in infancy and childhood, at the
same time it is difficult to explain the presence
of this state in very young infants unless we
presume this inflammatory process to have
taken place during its pre-natal existence.
Those cases developing subsequent to birth
doubtless have as a starting point an inflammatory or catarrhal origin.
We have demonstrated the frequency of
hypertrophies of the glandular tissues and
turbinates in children, and have admitted a
few cases may be congenital, which leaves the
vast majority to have its development subsequent to birth ; and, as it is our belief that its
causation lies in some condition outside of
the child, at least in part, it is now our endeavor to seek out those causes and, if possible, lay down certain laws looking to their
eradication or, at least, amelioration. Here,
as with many other diseases of insidious approach, an early recognition is productive of
much good.
Among the general causative agencies
which it is not entirely within our power to
relieve may be mentioned atmospheric conditions incident to residence in temperate
climes, and especially near the seaboard; the
method of heating houses in cities by dry air
frequently derived from an unsanitary source ;
carelessness in the dressing of infants and
trusting them too much to the care of servants who unnecessarily expose them. All
these and others exercise an influence in the
production of the disease, but only in a general way. The prophylactic remedies are
obvious and suggest themselves.
The various catarrhal conditions which the
above enumerated disturbing influences of our
environment occasion are of much importance
from an etiological standpoint. There can be
no doubt that it is here we have the starting
point of the hypertrophic process. A simple
coryza is neglected ; the child is not even protected from the causes which produced it--
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the result, one coryza succeeding another the
entire season. The effect of a long-continued
inflammatory process is precisely the same in
the nasal and pharyngeal tissues as in the
other tissues of the body—namely, increase
in the connective-tissue growth, increase in
the cellular growth. And it is just here, by a
knowledge of the effects, that the family physician's advice and counsel can be of so much
value and save so much misery and suffering
to the child, so much mental anxiety and
mortification to the parents. I believe that
parents should be taught that a coryza is by
no means so simple or harmless an affair as is
commonly believed. It is better to err on the
right side--better, by far, to give some attention (possibly needless) to a few attacks of
coryza than to sit quietly by doing nothing
and permitting the production of obstructive
masses in the upper air-passages that may
alter the child's expression and possibly injure
the health.
Parents should, further, be taught that repeated coryzas indicate a diseased condition of
the nasal or pharyngeal mucous membrane,
demanding prompt and thorough treatment.
The physician should himself insist on making a careful examination, aided by the nasal
speculum and rhinoscopic mirror, and should
lay down a plan of treatment which his ingenuity will suggest, and persevere with it until
the conditions yield ; and I believe in this
way, and in this way alone, can we hope to
have any measure of success.
Conspicuous in the category of special
causative agencies may be mentioned the
eruptive diseases of childhood, and especially
those in which the fauces and nasal chambers
are involved in the diseased process. Foremost among these may be mentioned diphtheria. The well-known tendency of diphtheritic processes to attack glandular tissue is
well exemplified in the post-nasal spaces. We
are familiar with the appearance of the diphtheritic membrane on the tonsils, but usually
the examination of the other mucous surfaces
is not made, and we remain in ignorance as
to the extent of this process into the nasal
chambers and vault of pharynx. Doubtless

if careful examination was carried out in
every case we would find the proportion in
which these structures are involved to be very
large. I have no doubt that many of the
cases of so-called reinfection are in reality
those in which there has been an involvement
of the pharyngeal tonsil in the diphtheritic
process. When an examination of the tonsils
reveals an absence of the familiar membrane
and a subsidence of the inflammatory condition, we are lulled into a sense of security,
and perhaps relax in our vigilance, unmindful
of the fact that the disease is perhaps making
insidious inroads at a spot beyond our unaided
view. However, we are not concerned with
this at present ; sufficient is it for us to know
the extreme susceptibility of the mucous surfaces in this disease.
After the subsidence of the diphtheritic
process it is very common to have a catarrhal
condition continuing for a considerable period; this is especially noticeable in cases in
which the nasal mucous membrane has been
implicated ; though it frequently occurs where
there has been no perceptible involvement of
the nasal chambers, and I believe it is just in
these cases that there has been a diseased
process going on at the vault of the pharynx.
The explanation of this mucous discharge
and other evidences of a catarrhal condition
is doubtless due to alterations in the nutrition
of the part, in consequence of the high grade
of inflammatory action, and also to septic
absorption. Were an examination made at
this time we would likely find a hypertrophic
condition either in the nasal turbinates or the
pharyngeal and faucial tonsil. Though doubtless the majority of these cases do well without any special treatment directed to the part,
yet in a certain number the catarrhal condition
persists, and especially is this likely to occur
in those children who seem prone to catarrhal
states, and the foundation is laid for the formation of masses of hypertrophied tissue.
The beneficent offices of the family physician can be here admirably employed. It is
not wise to pass over lightly the persistence
of a catarrhal state after the subsidence of the
inflammatory symptoms. Treatment em-
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ployed at this time and persisted in until an
amelioration takes place can be productive
only of good.
Scarlatina, as is well known, expends at
least a part of its energy on the mucous
membrane of the fauces ; though, unlike diphtheria, rarely involves the nasal chambers.
Here, as in the foregoing, the inflammatory
action is so high, often to the production of
false membrane, as to exercise a baneful influence upon the nutrition of the tissue and
aid in the production of hypertrophies. We
are all familiar with the fact that hypertrophies
of the faucial tonsils are a frequent sequela of
this disease. The same process that gives
rise to hypertrophies in this tissue is at the
same time exerting its influence on the tissues
of the vault.
It is needless to dwell on this ; the too
familiar sight of catarrhal conditions as sequelae of scarlatina precludes any argument
to the contrary as to its position as a causative
agent in the conditions under consideration.
Nor is it hardly necessary to refer to the
necessity for prompt treatment—one word,
however, on this point : It seems to me an
imperative duty on the part of the medical
attendant to insist on an examination, and if
necessary subsequent treatment in every case
where a catarrhal condition evidenced by a
mucous or muco-purulent discharge from the
nose, a thick voice, and mouth-breathing persists, after all evidences of the exanthemata
have passed away.
Measles, though commonly regarded as a
light and insignificant disease, is exceedingly
apt to leave some trace of its existence. The
explanation of this is evident. Not commonly menacing life, it is, however, very active
in its attack, and this activity is exerted on
the mucous surfaces in the entire respiratory
tract. Mothers should be informed of the
fact that with care the course of the disease
will be benign, but without it there is extreme
probability of a catarrhal affection, with all
its unpleasant consequences, being left as a
sequela. And here, as with others, active
treatment should be insisted upon if the
catarrhal symptoms persist after the subsi-
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dence of other evidences of the exanthemata.
The other exanthemata and febrile diseases,
such as rOtheln, variola, varicella, typhoid
fever, etc., exert a certain amount of influence
as causative agents, but only in a general way,
as any alteration in health will do. The diseases mentioned, viz. : diphtheria, scarlatina,
and measles, exert a special influence, because
the diseased condition seems to expend itself
on the mucous surfaces, producing alterations
and perversion of function.
The clinical picture presented by sufferers
from obstructive diseases of the upper respiratory tract is absolutely characteristic, and
especially is this true as regards the alteration
of facial lines and changes in expression.
Naturally, this obstruction to the entrance of
air by the normal route, viz. : through the
nose, necessitates its seeking some other mode
of ingress to reach the lungs ; the only other
way is through the mouth, and hence we have
the condition of mouth-breathing with all the
discomfort and unpleasant effects which such
a condition entails. Long-continued mouthbreathing brings into play muscles about this
orifice not usually called upon for excessive
work, and at the same time nominally puts at
rest muscles about the nose whose functions
are not called into play ; the result is an alteration of facial expression to such a degree in
well-marked cases as to give to the child a
stupid, almost idiotic, appearance. The obstruction in the case of the pharyngeal tonsil
may become so excessive as to encroach on
the pharyngeal orifice of the Eustachian tube,
interfering with the proper supply of air to
the tympanic cavity, thus inducing catarrhal
or inflammatory conditions of the mucous
lining of this tube and also of the tympanic
chamber. The result of this is dulness of
hearing or even complete deafness.
The normal course of the secretion from
the numerous mucous glands in the nasal
chambers is obstructed, and hence flows back
into the naso-pharynx ; added to this we have
a greatly increased secretion from the adenoid
vegetations at the vault. During sleep this
mucus collects in the pharynx, and as the
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child is obliged to breathe through the mouth, and continued faithfully until the membrane
we have associated loud snoring with rattling presents a normal appearance and the secreand gurgling of air through the mucous secre- tion ceases.
In cases still farther advanced, in which we,
tion ; hence the sleep of the child is restless
and fitful and the annoyance to other members find the turbinates quite red and somewhat
swollen, the pharyngeal tonsil secreting more
of the household excessive.
We have, then, as the salient features of a mucus than normal and rather large, the
case we are attempting to portray : mouth- faucial tonsil red and somewhat hypertrophied,
breathing, snoring, rattling of mucus in the we will find it advantageous to use some apfauces, and disturbed sleep ; a dull, listless plication to diminish the inflammatory condiexpression of countenance ; hardness of hear- tion. These applications may be made quite
ing, and in many cases impairment of general painless by spraying the parts with a 5 per
health, causing the child to be anaemic, sunken- cent. solution of cocaine or introducing a cotchested, prone to catarrhal attacks, and of ton tampon saturated in the same solution.
stunted growth.
In the nares a solution which has gained favor
Much has been written and various are the in the various clinics devoted to these diseases
opinions as to the treatment of these distress- is that of iodine. The strength of the soluing conditions. We are not concerned in this tion may be graded by the severity or obstiarticle whether it is the proper method to re- nacy of the case. It is well to begin with a
move adenoid growths by forceps, curette, or weak solution, increasing the strength as the
finger ; to diminish hypertrophied turbinates necessities of the case demand. In some
by means of galvano-cautery snare or eschar- cases which resist this plan of treatment a
otics, but a few words in conclusion as to the touch of the fused bead of chromic acid along
management of cases in their incipiency may the turbinates will often accomplish the denot be amiss.
sired object ; this latter plan should be immeMothers should be urged not to neglect a diately followed by the antiseptic spray to
persistent snuffle in the child, to regard as dilute and limit the destructive power of the
trivial the continuance of a mucous discharge escharotic. It is merely necessary in these
after diphtheria or the exanthemata. Physi- early cases to touch the mucous membrane
cians, on the other hand, should not pass lightly to produce a superficial eschar ; the
these complaints lightly by, ignoring them, or resulting slough and subsequent contraction
directing in an indifferent manner some simple, will so squeeze the blood-vessels as to bring
about the desired diminution in the size of
and likely inefficient, remedy.
The management of hypertrophies at this the tissues.
The pharyngeal tonsil also in many cases
early stage is as simple as the results are
happy. After a careful examination the nares will respond satisfactorily to application of
and upper pharynx should be cleansed of iodine on a pledget of cotton carried by an
mucus by an antiseptic and detergent spray, applicator so curved as to pass readily behind
e. g., Dobell's solution, Seiler's tablet, Lister- the soft palate and up to the vault. Glycerole
ine in diluted solution, etc., and then applica- of tannin has been found to act very happily,
tions made to the affected mucous membrane though perhaps a little more unpleasant in
of an astringent or alterant, depending on the its effects. The application of chromic acid
condition of the parts. Should we find simply (fused) to a pharyngeal tonsil should not be
an increased secretion, with no appreciable advised, though undoubtedly as useful as in
alteration in the turbinates, tonsils, and sur- the nose, unless the operator is steady and
rounding tissues, it is likely we will accom- familiar with making applications by the aid
plish all that could be desired by directing of the rhinoscopic mirror.
It would be hardly necessary to refer to
spraying of the nares thoroughly by one or
other of the solutions mentioned twice daily, the treatment of catarrhal and slight hyper-
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trophic conditions of the faucial tonsils the
result of the causes named, were it not that
here, in spite of the ready accessibility of the
part, they are subject to neglect. The same
process of cleansing is as necessary as in the
other hypertrophies, after which an application of a solution of 6o grs. to the drachm of
nitrate of silver, glycerole of tannin, or in
stubborn cases producing a superficial slough
by fused chromic acid, will probably answer
every purpose.
In the more advanced cases or in those
which fail to respond to the above-outlined
plan of treatment and a steady increase of
the hypertrophied tissues occurs, there is but
one plan, which should be carried out at as
early a date as possible, namely, a destruction
of the hypertrophied tissue. The various
plans to accomplish this object will not be
touched upon, but can be readily learned by
consulting any of the modern treatises devoted
to the treatment of diseases of the nose and
throat.
In recapitulation, the object of this paper
has been to call attention to the following
points :I. The importance and desirability of early
attention to diseases of the upper respiratory
tract, consisting of the nose and naso-pharynx.
2. The production of alteration in nutrition
and possibly pulmonary and bronchial troubles by hypertrophic conditions of the upper
respiratory tract.
3. The etiology of these states referring to
the influence of environment, and especial
mention of diphtheria and the exanthemata
as prominent factors in this category.
4. The prevalence of these conditions.
5. Carelessness and indifference in both
physician and patient as to the various catarrhal states which are believed to be the
precursors of the diseases under consideration.
6. The necessity of early treatment and
the power for good exercised by the family
physician in these troublesome conditions.
7. The clinical picture presented by these
unfortunates, laying especial stress on the
alteration in facial expression and the dis-
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tressing and annoying condition of the child
during sleep.
A REPORT OF EIGHT CRANIOTOMIES : WITH REMARKS ON THE
TREATMENT OF LABOR IN CONTRACTED PELVES.*
BY DANIEL LONGAKER, M. D.,
Of Philadelphia.

When labor is rendered pathological by the
existence•of contraction of the pelvis, certain
deviations from the normal occur which it may
be well for us to glance at here. These have reference to the fcetus and to the process of dilatation. Normally the head rests in the pelvis
before a single pain occurs, even in a multiparous patient, and in a primiparous weeks
before the advent of labor partial descent and
partial flexion will have taken place. In the
latter the absence of this adaptation on the
approach of labor is significant of disproportion between the presenting part of the child
and the pelvis, and either the head is not in
relation with the pelvic inlet or it is too large.
So long as engagement has not taken
place even the experienced may be in doubt
of the nature of the presenting part on mere
digital examination. Too much emphasis
cannot be placed upon this one point. A
pelvis relatively empty and the presenting
part reached with difficulty by the examining
finger means, very frequently, the existence
of narrowing. This is true even if found very
early in labor and in a primipara before
labor. All such cases demand the fullest investigation. If the attendant is not competent
to make a careful estimate of the degree of
pelvic narrowing, and finds this suspicious
sign of its existence, he should request expert
aid without delay. It will not do to leave
such a case to chance. It is inexcusable to
conclude, that since the pains are infrequent
and the os is undilated nothing can be done,
and therefore the doctor may go home to
finish his peaceful slumbers or to attend to
his usual routine of calls.
The dilatation of the os is slow and the
• Read before the Philadelphia County Medical Society, March
1894.
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was rarely suspected. Nor did the peculiar
mechanism and course of the labor at once
impress themselves upon the minds of the
attendants. The contraction in none of the
cases, save the first, was very great. The labors
were insuperably obstructed by the large size
of the children.
In conclusion, I want to emphasize the following points :
Insuperable obstruction of labor because of
pelvic contraction is a frequent condition.
Arrest of the head at or above the pelvic
brim is comparatively easy of recognition by
attention to the details of external palpation,
by the combined method and by the peculiar
course of the labor.
Disproportion between the head and pelvis
ought always to be recognized early in order
that correct principles of treatment may be
adopted.
Forceps may be employed when, after a
period of judicious waiting, it is evident that
the natural powers unaided are incapable of
driving the head beyond the obstruction.
Their use must be attended with all the care
usually observed in the execution of a major
surgical operation. If the disproportion is
evidently very marked, leading to doubt of
their successful use, an alternative should be
decided on at the outset in the event of their
failure. This will obviate the needless loss of
valuable time.
Podalic version may be made where the
membranes have not been long ruptured, and
when the operator is reasonably sure of encountering no great difficulty in the extraction
of the after coming head. It is of doubtful
expediency after the forceps have been applied unsuccessfully.
An experience of two symphyseotomies
goes far toward convincing me that this
operation is destined to take high rank in the
list of live-saving obstetric procedures ; that
it is the alternative when, in a contracted pelvis of moderate degree (not under 6.7 cm.),
the obstruction cannot be overcome by other
means, and that it will go a long way in the
direction of rendering the horrible operation
of craniotomy obsolete and the Caesarean

section under the relative indication unnecessary.
I finally want to express my belief that in
assuming the management of a case of labor
we, as physicians, at the same time assume
the solemn and sacred obligation of saving
two lives ; we dare not neglect or refuse to
do anything which will conduce to this end.
The social condition, whim, or desire of parents must not be allowed to swerve us from
this conclusion—that the mother and her unborn child have equal claims upon us. Moreover, what is in the interest of the one is
usually in the interest of the other. In our
determination not to destroy the living, though
unborn child, we are supported alike by the
dogmatic teaching of the Church, by sound
ethics, and by the latest science.

SOME OBSERVATIONS ON INFLUENZAL NEURITIS.*
BY EDWARD W. WATSON, M. D.,
Of Philadelphia.

The field of influenza is almost inexhaustible. Some portions of it have received far
more attention than others. If any part can
be said to have been neglected it seems to be
that of neuritis, in which we have often the
most notable failures, and in which also there
possibly lies concealed the secret of its pathology and the clue to its mystery.
The different nerve affections of this disease might, if we chose, be divided into three
main divisions—general nerve irritation, local
functional disturbances, and local neuritis.
We might consider the general aching and
pain which marks the onset as the first. Functional neuroses may be met with at any period
of an attack, but localized neurites are rather
sequels than early symptoms.
Now, the main question at issue is, whether
in a localized neuritis the peculiar process
gains special access to the separate nerves, or
even to the nervous system generally ; or
whether in all influenza, as shown by its initial symptoms, the nervous system is always
* Read before the Philadelphia County Medical Society.
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the seat of such process, though in so benign
a degree as to escape notice ; or, as a third
view, whether while the nervous system is
always invaded, the nerves of organic life are
not generally the principal sufferers, and
those of voluntary motion are least, and so
escape notice.
We should premise that influenza, even in
its acute epidemic form, is in all probability a
much longer disease than is generally supposed. Early recoveries from pulmonary
and abdominal forms are such only in seeming, as shown by the lingering character of
the recovery, and the long period during
which tonics and stimulants often fail to overcome the exhaustion and inertia. Further, in
general, when recovery from acute disease
sets in, the whole world brightens to the convalescent, sleep restores, food nourishes, and
tonics tone ; but after acute influenza there is
a long period of semi-recovery—a lethargy
of the system in which remedies fail to act.
Now, if in such a case of supposed convalescence, exertion, exposure, anxiety are endured, we have, if early in the case, a so-called
relapse, or more properly a recurrence in
some new organ or structure, generally internal ; but if later in the convalescence, we are
more likely to have an external peripheral
neuritis. A central neuritis may at times
occur, as in the unfortunately frequent heart
failures ; but more commonly if walking has
been excessive we find a sciatica, or an extension of the disease in the line of the sciatic to
the calf, heel, or toe. Where the arms have
been overstrained in gymnastics, reaching,
lifting, driving, we find a brachial neuritis—
generally descending from the shoulder.
These attacks should be discriminated from
those muscular pains which appear much earlier in muscles in the neighborhood of organs
affected by influenzal catarrhs, as the trifacial
in coryza, the region of the neck in catarrhal
pharyngitis, lumbar pains in renal catarrh,
epigastric pain after gastritis, etc.
Of the external neuritis the brachial is the
most common. This occurred in nearly onehalf of our cases ; then in order of frequency
came the intercostal, sciatic, lumbar, epigas-

91

tric, cervical, lower abdominal. The onset of
the brachial attack is generally sudden, and
often at the first the disease seems reluctant
to locate, the pains radiating in the neck and
thorax, axilla, and down the arm ; soon, however, the painful point will be found quite
fixed on the anterior aspect of the head of the
humerus (shoulder). Associated with the
pain come numbness and tingling in the
course of the nerve, and the shifting character
of the numbness, etc., from radial to ulnar
distribution, or vice versa, shows how intermittent is the obstruction and interference with
the nerve current (action). These shifting
sensations are by no means to be taken as indicating that the active process has extended
to the fingers, but that where located it obstructs or interferes with certain nerve fibres
distributed to the fingers.
The actual discernible alteration in the
course of the nerve is found most frequently
in the region of the biceps, though painful
points can at times be made out at and below
the elbow. The biceps, however, most frequently in protracted cases hardens with a
doughy hardness and enlarges. In unfavorable cases it afterward wastes very considerably. Similar wasting has been observed in
other regions where other nerves are in like
manner affected. We are inclined to believe
that if proper care be early taken, the condition tends to somewhat rapid recovery, but
when the arm is used to any extent, and where
with this there exists a gouty history or a
gouty inheritance, under undue effort, and
imperfect nerve-supply, the muscles go into a
state of tonic spasm or contraction and the
nerve, exhausted in its efforts to transmit the
force demanded, becomes locally still more
involved ; rarely an eruption of shingles occurs in the course of the affected nerves.
We may as well admit that this condition
is somewhat beyond direct and positive therapeutic aid ; how serious the condition of the
nerve may at times become has been of late
shown by careful post-mortem examination.
How very hopeless the restoration of function
may be, is shown in the series of cases reported by Dr. Ferguson, of Toronto, in the
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Medical News of January 6th of this year
(1894), for although no mention is made by
him of the fact that his cases were any of
them of influenzal origin, though he mentions
in one case that influenza had preceded, we
think that at least three of the five bear evident marks of being due to that cause. Again,
a study of the behavior of these diseased
nerves under certain circumstances, tends to
throw a partial light into the general gloom.
Again and again after applying the interrupted current the pain has been rapidly relieved, but within a few hours a more violent
attack has occurred in a more important (and
serious) locality—from the arm to the lumbar
spine, to the cervical region, to the precordial
region, to the other arm ; sometimes exhaustion and faintness ; sometimes intermittent
pulse has been noticed. The same experience
has been encountered in the employment of
massage of the affected arm, while in other
cases in later stages, or in the same case later
in its course, both agents have been of the
greatest service and conduced to permanent
recovery. In three cases, long localized pain
in the epigastric and abdominal regions has
yielded at once and permanently, to one short
application of the battery.
It would be well also to notice those cases
of intra-thoracic and intra-abdominal neuritis
attended with much more threatening symptoms, where change of position leads to failure of pulse and loss of consciousness, or to
profound nausea, or to respiratory failure,
which as they gradually recover seem to do
so by an exodus of the morbid condition from
within to without ; where an emerging neuritis of arm or leg seems the surest harbinger
of escape from a fatal illness. The influenzal
process seeming to traverse deep-seated and
vitally important centres and nerve trunks
and emerge to those of less vital moment.
This has been a somewhat common termination of many cases of apparent neurasthenia,
which should, however, be discriminated from
the neurasthenia with which we have of late
years—before the influenza epidemic—become so unfortunately familiar, for between
them there lies a great difference. In either

case the patient is neurasthenic, but has
arrived at that condition by quite a different
road. The typical neurasthenic has exhausted
centres, and we believe may have injured
nerve trunks even, by excessive and prolonged
exertion or sudden overstrain. The influenzal
neurasthenic has the nerve centres, perhaps
the communicating nerve trunks, certainly
occupied and rendered useless for a longer or
a shorter time by a progressing disease. In
the former case it is but necessary tO accumulate force and cause its conveyance to
mechanism which we put in the best possible
order ; while in the latter case we must await
the disappearance of the disease before we
can hope for improvement ; this we think,
supplies the reason for the. behavior of the
patient under massage and electricity.
In summing up therapeutic results, we can
say that rest is an absolute necessity ; that
electricity has benefited many cases, generally ones of long standing, but has injured,
at least for a time, many early cases ; and
that massage, though less powerful for good,
has been only less powerful for evil ; while
counter-irritation has been disappointing, and
repeated blistering has repeatedly failed.
In the early days of the attack, heat has
been often valuable, where the whole limb
could be enveloped in moist heat, as by fomentation, or swathed in hot flannels, or
placed in hot water. But no drug has given
reliable results. When improvement has been
most pronounced, then relapse and disappointment have been most certain. If to this
sweeping statement there be any exception, it is in favor of arsenic in very small
doses frequently repeated. Of general systemic treatment, such as strychnine and
phosphorus, quinine and alcohol, and codliver oil, we are not speaking—these may
generally benefit the patient, appetite may
increase with assimilation, strength and the
general appearance of health may return, but
the arm or leg be much the same. Mercuric
bichloride, iodides, and bromides have given
no results ; salicylates and salicin have failed
to relieve—they may have prevented- Morphine pushed continuously has seemed to
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shorten the attack in many cases if given
early, possibly by enforcing that rest which
is so vitally important to cure ; atropine,
which controls some of the manifestations of
nerve disorder, as the chilliness, excessive
sweating, and the pulmonary conditions, is a
failure in the neuritis under consideration.
Hypodermatics of atropine in the painful
points or into the affected muscles (biceps
itself) have given no good results. Locally,
belladonna, menthol, ichthyol, and mercurial
ointment have been used with apparent benefit. But viewed in the most cheerful light
treatment is unsatisfactory, and prevention is
better than cure. Prevention—if the ideas
expressed in this paper are correct—by early
and continuous rest, continued long enough
to allow the system to react and the disease
to naturally terminate ; and when exercise is
permitted, with such restriction as to avoid
tire, general or local, and this will require such
confidence on the part of the patient, and
such an education on his or her part also,
that it will, I fear, be long before the disease
is banished by preventive measures.
The treatment of an internal neuritis of a
nerve supplying a vital organ resolves itself
into a treatment, so far as possible, of the
organ involved. To take one case as an illustration—the stomach. All are familiar
with the fact that digestive difficulties have
been unusually frequent of late ; they have
taken the form of delayed digestion, with
emesis, pyrosis, and eructations. In the majority of these we have found the difficulty to
culminate at night ; to be least in the early
morning. All of them, if carefully questioned,
will give a history of influenza as a startingpoint, generally influenza of the gastric form,
though perhaps not recognized as such by the
patient ; they go back to an attack of chilliness and fever with vomiting, fever with loss
of appetite, fever with diarrhcea. Following
these there will often be a history of gastric
pains excited by food ; often a distinct account of a peculiar pain or mild gastric pang
coming on at short intervals after eating, and
peculiar in that it starts in the region of the
pylorus and travels in a wave or thrill in the

Nixawcciu

93

direction of the greater curvature from right to
left, dying out gradually as it travels, only to be
followed by a succession of such pains. As
these pains diminish with days and weeks the
patient discovers that he has dyspepsia, and
if appetite returns he begins soon to suffer
after meals in a different way with acute indigestion. After a time the gastric soreness
is almost continuous, and nights and days
are passed in great distress, and speedily
weakness and emaciation occur. Now, these
cases seem to be due, judging by analogy, to
a condition of the pneumogastrics or splanchnics similar to what we have been noticing in external nerves a long-continued state
of diminished action of the gastric muscles,
owing to their supplying nerves having been
occluded or interfered with by influenzal
disease.
Those who have attempted to relieve these
cases (which show no evidences of dilatation
and rarely of any gastric catarrh) will bear
witness to the general uselessness of the old
lines of treatment and the new ones as well.
They resemble cases of dilated stomach
with pyloric obstruction, but are most probably atonic stomachs with normal pylori,
in which the force of contraction is insufficient
to expel the digested food, or where the almost unknown nervous mechanism of the
pylorus is in some way at fault.
When this condition has become aggravated and distress is constant, washing out
the stomach will undoubtedly give relief, but
acids, alkalies and bitters, pepsin and peptonized foods avail little. From careful observation of the general condition, the observer
must be led to conclude that a defective innervation and consequent painful and feeble
action of the stomach is the real difficulty,
and that the retention of food too long, leads
to the formation of digestive products, toxic
to the economy and irritant to the organ
itself. Intense irritability is often shown by
emesis where the matter ejected seems quite
normal ; faulty innervation by the cases when
digestion can go on normally for days in the
recumbent position, but where the patient on
assuming the upright or sitting posture in-
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variably vomits after a definite period of
time—half an hour or an hour. That increased irritability is one cause of the delay,
and distress is shown by the character of the
only drugs which seem to afford relief.
Chloroform, cocaine, bismuth, alcohol, and
the bromides—these, especially the latter,
will in many cases restore appetite, relieve
distress, and banish indigestion ; but when
they fail we seem left with but one alternative other than washing out the stomach,
viz., to give the organ as long and continu
ous a rest in the twenty-four hours as is possible, in order that it may store up power
enough and free itself. This gives immediate relief, and so is willingly pursued by the
patient.
As a formulated plan of treatment, it is best
to begin with twenty-four hours of semistarvation; interdicting all food except a.gill
of hot milk three times in the first day ; on
the next day ordinary diet can be given in
full amount at the morning and noon meals,
but after 2 P. M. nothing until the next
morning at breakfast. In a few days the appetite will accommodate itself to the circumstances. The stomach relieved and free from
pain does its work in better time and manner,
and emaciation ceases and weight is rapidly
regained. The weight of the patient should
be carefully. taken at intervals of three days,
and when there is no more increase, where
further increase of weight is desirable, then
more food must be given ; and first a return
to some form of evening meal should be
tried. Milk or a farinaceous food with milk
is best borne, and if all is well the patient I
can return to his former habits in regard to
eating and is cured. If, however, as is often
the case, this cannot be done, the extra food
may be given in the forenoon—i. e., breakfast
at 7. A. M. or earlier ; lunch at 1 i A. M. ; dinner at 2 P. M. ; in this way as much food can
be taken as ever but without distress.
When from the beginning the distress has
been absent at night and severe during the
day—as, for instance, where the most serious
suffering is experienced after breakfast—
breakfast itself must be omitted or reduced

to a cup of milk, while dinner and supper are
taken as usual, the necessity being for some
period of rest continuously in the twenty-four
hours of from fourteen to sixteen hours. The
lighter cases, where the mid-day meal alone
is followed by indigestion, can generally be
reached by bromides and a bitter, or by omitting the mid-day meal altogether, even adding additional food at bedtime if the scales
show no gain.
How successful this plan of treatment is,
how much relief it affords, and how notably
the patients gain in weight and spirits, will be
realized by any one who will try it. Crude
enforced starvation has always been one of
the main remedies of empirics and charlatans
in dealing with indigestion, but in the method
we have described we believe it to be scientific
and valuable.
Cases illustrating the success of this plan,
which for want of a better name we might
term " digestive rest," could be given in considerable numbers were it desirable to add to
the length of this paper ; let it be sufficient to
say that in genuine post-influenzal dyspepsia
the writer has met with very few failures save
where undoubtedly the directions were not
followed. Where the case is severe and the
patient can be induced to give the plan a three
days trial, his own relief will be a sufficient
inducement to pursue it as long as is necessary.
Rest, then, of all remedies, seems most
fitted for the relief of influenza from its onset
to its remotest sequel. There seems always
to be a deficiency somewhere or other in the
power of sustaining voluntary and involuntary exertion, and a tendency to aggravation
or relapse on exhaustion. Did time permit,
a study might be made from this point of
view of other post-influenzal conditions, showing, for instance, how'the peculiar catarrh of
the liver is best treated by relieving the liver
of work, in the shape of foods it cannot manage and of cholagogues it cannot endure ;
how the influenzal affection of the ocular
muscles, which . baffies the best meant efforts
of relief with lenses, yields speedily to darkness and disuse of vision ; and lastly, how the
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mania and delusions of influenza are com- I the middle of the incision corresponding to
bated most hopefully by those remedies and the upper border of the thyroid cartilage.
means which, like opium, enforce sleep con- Considerable difficulty was found, even at this
tinuously for considerable periods of time.
stage, in consequence of the inflammatory
adhesions resulting from the gunshot wound
of three years before, and also from the fact
LIGATION OF THE COMMON AND that the vessels lay nearly under the middle
EXTERNAL CAROTID ARTERIES of the sterno-cleido instead of under its
AND THE JUGULAR VEIN, FOR anterior border. My intention had been, first,
ARTERIO-VENOUS ANEURISM OF if the adhesions (the presence of which I had
THE INTERNAL CAROTID AND anticipated) would allow me to reach the
JUGULAR; WITH DIVISION OF THE internalscarotid, that I should tie that and the
OPTIC NERVE ON THE OPPOSITE jugular just above the bifurcation of the
SIDE, THE RESULT OF A GUN- carotid ; but if the adhesions prevented this,
SHOT WOUND.*
I determined to tie the common carotid and
the
external, the latter being tied so as to
BY W. W. KEEN, M. D.,
prevent the re-establishment of the current
Professor of the Principles of Surgery and of Clinical Surgery,
Jefferson Medical College.
by the anastomotic circulation from the other
Mr. St. John, a Frenchman, about twenty- side. Even the ligation of the external
five years of age ; was first seen at the carotid above the bifurcation was quite diffiPresbyterian Hospital in Chicago, August 9, cult by reason of the adhesions. It was done
1893, in consultation with Drs. D. W. Graham just at a point where the first branch was
and N. Senn. Unfortunately, in consequence given off, and the ligature was made to inof change of residents and absence from the clude both the external carotid and its branch
city, the history is imperfect.
in one loop. The jugular vein was tied at a
About three years before I saw him he had point half an inch below the level of the ligabeen shot, the ball entering just below the ture around the common carotid, in order
tip of the left mastoid. He was unconscious that the necessary injury to the tissues should
for a brief time, but when he recovered, not be at the same level. The veins were
either the same day or the next morning, he very full, giving thus an additional evidence
discovered that his right eye was absolutely that the diagnosis of arterio-venous aneurism
blind. In addition to this, his right arm was was correct.
paralyzed, but whether immediately after the
Dr. Graham has kindly written me under
accident or at a somewhat later period was date of October 2d as follows : " The wound
not ascertained. When I saw him, the right healed practically by primary union. One
arm was the subject of contractures, the re- angle was a little slow in closing, but there
sult of the old monoplegia. The leg and was no purulent discharge at any time. The
face were not affected. The aneurismal bruit morning after the operation ptosis and imand thrill were very marked, and could be mobility of the left eyeball were discovered,
felt down the left side of the head and neck. although he could turn the globe outward
There was but little external swelling. The somewhat, and slightly upward. The pupil
man sought relief on account of the noise was not affected, but responded to light.
produced by the aneurism, which made it There were no mental disturbances or paraimpossible for him to do any work.
lysis. In two or three weeks improvement
Operation, August 15, 1893, by the kind began in the eye, and when he left the hosrequest of Dr. Graham. The carotid was pital, three weeks ago, he could keep the lid
laid bare by the usual incision over the up nearly in a natural position, and could
anterior border of the sterno-cleido-mastoid, move the eyeball in every direction, promis* Read before the Philadelphia Academy of Surgery.
ing complete restoration from the paralysis.
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He was to report to us occasionally, but I
have failed to see him since then."
REMARKS.— I regret very much the imperfect history of the case, but the circumstances
made it impossible to get any more complete
history. For the same reason no examinations of the eye•grounds were made, either
before or since the operation. Fortunately,
the absence of a post-mortem prevents our
ascertaining absolutely the pathology of the
case. The ball after traversing the bloodvessels entered the skull at its base, and without doubt cut the right optic nerve between
the eyeball and the chiasm. The paralysis
of the right arm was due of course to the involvement of the left motor cortex, or fibers
proceeding from it. Whether the ball in
entering the skull was split into two pieces,
one of which injured the left cortex in the
arm area and the other the right optic nerve,
or whether the paralysis of the arm was due
to an embolus from the arterio-venous aneurism, can only be speculated on. None of the
ball was ever found. What the final result
as to the aneurism will be has not yet been
ascertained.
THE PATHOLOGY AND TREATMENT
OF INFLUENZA.*
BY FRANK WOODBURY, M. D.,
Of Philadelphia.

I look upon influenza as essentially an
intoxication. In Europe epidemic influenza,
or the grip, is now pretty well accepted as
having for its cause the bacillus of Pfeiffer.
It is stated that pure cultures of this bacillus
will reproduce the disease in animals, thus
fulfilling the requirements of a specific, infectious germ. Pfeiffer's bacillus, however, is
like the tubercle bacillus often found in association with the staphylococcus and the streptococcus and other bacteria of suppuration,
thus.accounting for the organic inflammations.
As the influenza bacillus is not found in the
blood, it probably acts by its products principally upon the nervous system.
* Remarks in the course of a discussion on the subject before the
Phila. Co. Med. Society.

It is very possible that the germ of influenza
may h e suffered some modification in its
development and pathogenic effects, owing
to different climatic conditions in this country
from those of Europe, so that we should not
be surprised to find modifications in the course
of the American disease, such as Dr. Seiler
insists upon, That there is any etiological
difference between the two kinds of epidemic
influenza has not been suspected ; possibly
Dr. Seiler's observations may have been upon
an entirely disti ct disease.
The portal entrance of the poison into the
system is worth considering. In most cases
the culture ground of the bacillus is probably
located in the upper air-passages, and I am
inclined to think that the tonsils and nasopharynx are the special points of election.
In others the bronchial mucous membrane is
most affected, while in other cases the gastrointestinal canal is the particular place of development. It has occurred to me that, just
as in the administration of morphine hypodermatically, the effects of the drug are most
marked if injected in the neighborhood of the
seat of the pain, although.we know that the
drug acts through the general circulation, in
a similar way, the well-recognized varieties of
influenza may be connected with the several
culture-fields of the bacillus, the toxine acting
most virulently in its immediate neighborhood,
producing cerebral, gastro-intestinal, or broncho-pulmonary phenomena, which have been
alluded to.
This leads me to speak of the prophylaxis
of influenza. With reference to quinine, I
employ it as much for antiseptic and prophylactic purposes as for its tonic effects. The
mouth and throat should be kept clean by the
use of mild antiseptics, and the naso-pharynx
by the use of Seiler's pastilles or Dobell's solution, and the throat carefully watched. There
is no question in my mind that the disease is
contagious ; when it appears in one member
of the family others are liable to be affected.
This has been established by the local epidemic which was reported by Drs. Wm. White
and Simes to this Society several years ago.
It will be remembered as the case of Dr. S. S.
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White, who died of influenza in Paris, and
whose body was brought to his home in this
city, whereupon a number of persons who
were in the room when the casket was opened
contracted the disease although there were
no other cases in the city at the time.
In the few cases where I have used benzoate
of soda, I have been pleased with the result.
I have especially relied on strychnine, given
in the acid solution of the hypophosphites
according to the formula of Dr. Gerhard.
The strychnine is given in doses of -31-2- of a
grain, gradually increased. With this I have
used cocoa, and in• regulating the diet I have
found the juice of fresh fruits, such as the
orange and pineapple, to be of service in assisting the weakened digestion. These juices
have been shown to have considerable peptonizing power over albuminoids, and the
salts they contain possess diuretic and antiscorbutic effects which are useful in improving the condition of the blood.
THE TREATMENT OF AMERICAN
GRIPPE.*
BY CARL SEILER, M. D.,
Of Philadelphia.
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worse than useless. The heart needs to be
supported, and they all cause further depression. Quinine is often a cause of insanity and
suicide. During the last three years I have
made a careful investigation of all published
cases, whenever possible, where insanity had
been the cause of death in grippe, and I found
that quinine in large doses had always been
given to the patients. I have observed, in
my own cases, that even very small doses of
quinine will often cause mental disturbance.
The treatment of the chronic grippe is by
alterative tonics. Buchu may be given as a
mild diuretic. If there is sleeplessness, bromides are useful. All the coal-tar preparations
are bad. Of the narcotics, the best is hyoscine
in small doses ; as a tonic, strychnine in considerable doses, beginning with gr.
up to
gr. -A., three or four times a day. A change
of climate is advisable, and the best I have
found is a moderately high place, where there
is plenty of oxygen and an absence of noise.
This is necessary to obtain rest for the mind
and body. Mineral waters are valuable, and
I found at Bedford great advantage from the
use of the water, but there is a spring at •
Swiftwater, near Pocono, which I cons ider
even better. The wine of coca is especially
useful when the patient begins to exercise, as
a "pick-me-up." Where the patient must
keep at his work the coca is a valuable remedy,
as in the case of a preacher who has not sufficient strength to go through with his sermon
without some such aid.

In the matter of treatment I have found the
greatest benefit from a long-discarded drug—
which, I must admit, is of no use in any other
disease—the benzoate of sodium. In American grippe it acts as a specific, precisely as quinine acts in malarial fever. It relieves the
pain at once ; it brings down the temperature;
it relieves the oppression of breathing, and
Nato of gractirt.
removes the false membrane from the throat.
This remedy, with alcohol and rest, constitutes
THE TREATMENT AND CURE OF
the whole treatment of the disease. In my
CHANCRE WITH PEROXIDE
experience I have found that it is an absolute
OF HYDROGEN.*
specific—of course, provided that the diagnosis had been correct. As to other drugs, I
BY WILLARD PARKER WORSTER, M. D.,
Of New York.
would say that all those patent coal-tar remedies are only a cause of death. They act as
The subject of the best treatment of the
heart depressors, when the heart is already primary sore of syphilis has occupied the
profoundly depressed by the disease. Anti- minds of investigators of late years to such
pyrine, antifebrin, and all the other antis are an extent that almost every surgeon has a
different method, and the general practitioner
* Extract from Paper read before the Philadelphia County
Medical Society.

*journal of Cutaneous and Cenito- Urinary Diseases, Feb , t894.
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is somewhat at a loss to know which is the
best treatment to employ as the most expeditious means of relieving the anxiety of the
patient and curing the lesion. The special
purpose of this paper is to draw attention to
a particular method of treatment, which not
only relieves the anxiety of the patient and
places him in a delightful buoyancy of mind,
but cures the chancre in the shortest possible
lime, without pain or detention from business,
and with less scar and less destruction of
tissue than any other method.
The chancres of the following cases, selected
from a good many recorded, were of the
large Hunterian variety, embracing the worst
forms of sloughing and phagedena.
CASE I.—Mr. K., aged 38 years, came to
me, January 29, 1891, with a large sloughing
single chancre, situated on the right side and
at the base of the glans penis, at the junction
of the prepuce and very deep ; incubation
about thirty days ; penis large and soft.
Sprayed it with full strength solution (is
volumes) of peroxide of hydrogen medicinal
(Marchand's), at 6o pounds pressure, and
• dressed with iodol powder, and continued
the same treatment every morning at 7
o'clock.
February loth, sprayed it as above ; sore
now only skin deep, and continued till February 23d; sore healed ; duration of treatment twenty-five days.
CASE II.— Mr. W. B. came to me, September 6, 1892, with a single sloughing chancre
on left glans penis, and corresponding ulceration on prepuce, incubation about thirty
days ; sprayed with peroxide of hydrogen,
full strength, 6o pounds pressure, and dressed
with iodol ; continued same treatment every
evening at 7.30 o'clock for sixteen days.
September 23d, sore almost healed.
September 25th, sprayed for the last time
to-day; duration of treatment, nineteen
days.
CASE III.— Mr. L., aged 28 years, came to
me, August 23, 1893, with a phagedenic
chancre, thirty-five days' incubation, situated
immediately at meatus urinarius, and sloughing its way very rapidly into the urethra ;

sprayed it with peroxide of hydrogen, full
strength, 6o pounds pressure, and dressed
with iodol powder. Continued same treatment every evening at 7.30 o'clock.
August 3oth, sore almost healed up, only
some granulations left. Continued the same
treatment every evening till September 4th.
Sprayed it to-day for the last time, there
only being the surface of the sore about the
size of a pin's head. Considered himself
cured and said he would not come again.
Duration of treatment, eleven days.
The above cases, selected from many recorded cases, on account of their possessing
the worst features of the initial lesion, serve
as good examples of the treatment by the
peroxide of hydrogen method.
I treated Mr. K., of Case I, on two different
occasions, for the same disease, in exactly the
same manner, and the two cases are about
identical in regard to length of time of treatment and as to details, and he got well in
about the same manner.
The case of Mr. L. presented the worst
features of phagedena, which was so virulent
that I think he would have lost the greater
part of the glans penis if he had been treated
by the nitric acid or caustic method, and, as
it was, the ulcer healed with a very small scar,
scarcely noticeable.
The pressure of the spray (6o pounds),
which is one of the most important factors in
the whole method, not only cleanses and produces thorough asepsis of it, killing the germs
of the disease at the very bottom of the ulcer,
but the oxygen of the peroxide aerates the
blood through the capillaries, and arrests the
progress of the disease at the nearest possible
point, allowing the process of repair to commence as soon as possible, according to the
severity of the disease, with the least loss and
destruction of tissue and consequent scar. It
must be particularly understood that in using
this treatment all instruments, spray-tubes,
and bottles must be made of either glass or
hard rubber, for the reason that metals, with
one or two exceptions, coming in contact
with the peroxide, will destroy its component
parts and render it useless, and I have found
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also a great difference in the results if the I evenly spread, properly dissolved in a miniperoxide is fresh or otherwise. The first 1 mum quantity of vehicle qr base. The guttaeffect of a spray of peroxide upon the ulcer is percha covers the skin-surface hermetically,
to deposit upon it a thick film of albumen ; prevents transpiration from the pores, and
this should be allowed to remain for about thus facilitates the deeper absorption of the
half a minute or less ; then continue the medicament and enhances the specific theraspraying till a large tubeful has been used peutic effect of the indicated remedy. The
(one ounce); as the sore progresses the vehicle or base employed is non-irritant and
spraying causes a good flow of rich arterial a solvent of the remedy. Of the latter, an
blood upon it, which *merely shows returning exact amount or dosage is added, and, being
healthy conditions.
perfectly dissolved, every particle of the
The treatment is entirely painless, and the ointment-surface will act equally ; in other
patients do not experience any annoyance or words, the plaster-mulls offer a sort of specific
inconvenience whatever while carrying the medication. A chief advantage besides this
disease, and freely express themselves as well exact dosage is that the plaster-mulls are so
pleased with its effect. No internal medica- thin, elastic, and pliable that they can be
tion during this stage is given. The iodol I closely affixed to any portion of the body
powder is used only as an antiseptic, to pro- without cutting or patching. No artificial
tect the sore from external influences until it heat or other manipulation is necessary for
is sprayed again the next day, keeping the applying these plaster-mulls ; simply placing
sore in as good a condition as it is left by the them on the surface requiring treatment, and
spraying, which must be done once every holding them there for a moment, suffices to
day until the ulcer is healed.
firmly attach the plaster to the skin by virtue
This method of treatment of chancre has of the body-heat.
been, in my hands, the best and most sucWhile these plaster-mulls have come into
cessful of all methods that I have heretofore extensive use in Europe, they have not been
adopted.
generally adopted in this country, principally
for the reason that they have not been manuDR. UNNA'S PLASTER-MULLS.*
factured here, and the importation from
Hamburg was connected with difficulties,
BY HORATIO R. BIGELOW, M.D.,
Of Philadelphia.
loss of time, etc. Recently, however, I have
Those physicians who are interested in been enabled to procure a limited line of the
dermatology, and are consequently familiar most important medications of plaster-mulls,
with the reputation and works of the eminent and I take early occasion to report my favorspecialist, Dr. P. G. Unna, Director of the able opinion.
Heilanstalt ftir Hautkranke in Hamburg, will
The medications which I have used are as
know that with Dr. Unna a favorite form for follows : Salicylic acid, each roll one meter
administering medicaments is the plaster- long by 20 cm. wide (about one yard long
mulls. These plaster-mulls were originated and eight inches wide), containing Jo grams,
by Dr. Unna, and have been used and favor- which amounts to about one-thirtieth of a
ably indorsed by many physicians, including grain of salicylic acid to the square inch of
such authorities as McCall Anderson, Janow- plaster-mull :sky, Robert M. Morrison, J. C. McGuire,
Mercury, 20 gm. (3:15- gr.).
Edward Borck, Chotzen, Bulkley, and others.
Mercury, 20 gm. (11-5 gr.), with carbolic
Plaster-mulls are an ideal improvement on acid 7.5 gm. (.41if gr.).
the ordinary spread plasters; fine gauze is
Zinc oxide, to gm. (To
' - gr.).
covered with the thinnest possible layer of
Zinc oxide, to gm. (iv gr.), with tar 5 gm.
gutta-percha, on which the medicament is (..6_1(F gr.).
* Medical News.

Thiol, to gm. (-h- gr.).

THE COLLEGE AND CLINICAL RECORD.

I 00

Resorcin, 15 gm. (2v gr.).
Salicylic acid, io gm. (h. gr.), with creosote
20 gm. (A gr.).
Salicylic acid, 20 gm. (-2--5- gr.), with creosote
40 gm. (25- gr.).
I have given up ointments almost entirely ;
they lack the neatness, elegance, and efficacy
of a well-fitting plaster-mull. The general
physician will find plaster-mulls of great
utility. In my own practice I am now employing these plaster-mulls wherever indicated, and it is my intention in a subsequent
communication to furnish some clinical records confirming the good opinion already
formed.
A NEW DRESSING FOR CIRCUMCISION.*
BY F. GUNDRUM, M. D.,
Of Escondido, Cal.

After removing the skin as far back as the
sulcus or cervix of the penis, I make a dorsal
incision through the mucous layer of the prepuce and entirely free the head, tearing down
the fr2enum. I now trim off the mucous layer,
leaving a sufficient width to turn back like a
cuff and to be stitched to the skin.
This stitching is a very important part of the
operation. It should be so neatly done that
all raw surfaces are coaptated. The best
material for suture is fine catgut. If this is
not at hand, fine aseptic silk will do. Having
completed this part of the operation, the penis
should be thoroughly cleansed with some
aseptic solution and completely dried. Now,
with a camel's hair brush, the penis is painted
from the meatus almost to the root with the
following mixture :1

.

Resin,
Copal varnish,
Beeswax,
Tallow,
Iodoform,

5 ij
3 ij

A
31J

M.
3j.
Heat to about 150° to 175° F. ; stir, mixing
the iodoform thoroughly. Allow to cool to
115° to 12o° F., when it will be ready for use.
Apply one coat, and allow it to harden ; then
another and another, until the penis is hermet*Therapeutic Gazette.
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ically sealed, leaving the meatus free. The
dressing is completed by wrapping one or two
layers of aseptic gauze round the penis and
painting with the mixture. The patient should
be seen in forty-eight hours. If the bandage
is loose, it should be removed. Two or three
fresh coatings with the mixture should be
applied. Of course, the penis should be properly protected by a ring of cotton. The
mother is instructed to warm the mixture and
apply it with the brush daily until complete
cicatrization has taken place. The precaution
of testing the heat of the mixture by the finger should always be taken before applying
it to the child. When this dressing is used
there is no inflammation, no discharge, no
swelling, no pain, and no crying and screaming.
Before using this dressing, the most troublesome feature of circumcision in children was
the care of the patient after the operation.
Now this is all changed. After the first night
the patients seldom lose sleep and they eat
well. This dressing fulfils all the indications.
It is aseptic-antiseptic, and completely excludes air and all germ-life. Moreover, it
keeps the urine from the wound and from
raw or sensitive surfaces.

should be borne in mind that to obtain a
prompt, safe, and agreeable effect from sulfonal it should always be given in hot solution
cautiously cooled to a drinkable temperature,
so as to avoid precipitation. By adopting
this plan not only is a smaller quantity of the
drug required, but sleep occurs much more
rapidly and is not followed by after effects.
It should further be remembered that little
can be expected from sulfonal in the presence
of severe pain, although even in this condition
has been found of value in combination with
m _ 1)a. Sulfonal does not weaken the heartaction, and hence it forms an excellent hypnotic in acute debilitating diseases attended
with insomnia. In discussing the present
treatment of pneumonia Dr. Peabody (Med.
Record, Dec. 16,1893) expresses his preference
for sulfonal over opium and chloral, and these
views are shared by a large number of the
profession. In those cases of dementia with
insomnia which the practitioner is not infrequently called upon to treat, this remedy,
according to Dr. J. V. Anglin (Montreal Med.
Journ., Dec., 1893), is often successful and
ordinarily safe. An increased dose is not
needed, the second acting better than the
first."

SULFONAL A RELIABLE HYPNOTIC.

TREATMENT OF CHRONIC ULCER
OF THE STOMACH.*

Sulfonal has long passed the experimental
stage, and is now esteemed one of our best
hypnotics. The qualities which render it a
desirable sleep-producer are its reliability and
safety, its efficacy in a large variety of conditions of sleeplessness, the facts that it is
practically free from the danger of a habit,
and that the sleep produced by it closely
resembles normal sleep, and possesses none
of the disagreeable features of sleep produced
by narcotic drugs. It is true that from time
to time cases have been reported in which
unpleasant and even dangerous effects have
been attributed to the remedy, but in most
instances this unfavorable action must be
ascribed to its administration in excessive
doses or in an improper manner, or to rare
idiosyncrasy on the part of the patient. It

The great difficulty of properly treating
stomach ulcers in private practice, owing to
the careful dieting necessary, has led to a new
mode of treatment. During the past four
years Dr. Stepp ( Therapeutische Monatshefte,
November, 1893) has used chloroform-water
with bismuth subnitrate. The latter he does
not consider necessary. He gave only the
following formula :1 part
Chloroform,
150 parts
Aqua,
3 parts.
Bismuth subnitrate,
SIG.—I to 2 spoonfuls hourly.
Dr. Stepp remarks that chloroform taken
internally, as aqua chloroformi, is never an
anodyne and has not the slightest pain-alleviating property. He gives the history of
*Therapeutic Gazette.
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seven cases chosen from a very large number.
As soon as the diagnosis is confirmed, the
chloroform treatment can be begun. The
refreshing taste of the chloroform-water combats most actively the nausea and thirst after
the bleeding, and any tendency to further
bleeding is stopped by the styptic properties
of the chloroform. In new as well as longstanding ulcers there is soon a marked improvement ; the color of the face improves
vastly. All the patients said that each time,
after taking any, they felt a burning in a certain
part of the stomach, doubtless the place of
the ulcer, which disappeared after eight to
ten days. He never found any harmful influence upon the rest of the body.

SALIPYRIN IN UTERINE HEMORRHAGE.
Kayser (Dad. med. Woch. in University
Medical Magazine) has employed salipyrin
in uterine hemorrhage from various causes,
including cases of cancer and abortion. In
three of the sixteen cases treated the bleeding
was so free as to necessitate curetting, and in
these it could not be stated whether a more
prolonged use of the drug would have
brought about the desired effect. In a case
of myomatous endometritis it was given
without results. In the remaining twelve
cases it gave unmistakably good results. In
two of these no examination was made, and
the diagnosis was in doubt. Of the remaining ten, five were cases of metritis, two of
stenosis of. the internal os, with consecutive
endometritis, one of inflammation of the appendages, one of old peritonitis, and one of
submucous fibroid. In all these the duration
and quantity of the menses were diminished.
Pain was not relieved by this drug. In four
of the eight cases the good effects were permanent, in one the hemorrhage resumed after
the discontinuance of the drug, and in three
no further information was obtained.
The writer believes that salipyrin may be
particularly useful in the hemorrhage preceding the menopause. The single dose was
fifteen grains and the daily dose forty-five
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grains. It should be commenced at the beginning of menstruation or, preferably, the
day before.
ASAFETIDA IN HABITUAL ABORTION.
In the Miinchener Med. Wochenschrifi
(Cinn. Lancet-Clinic) asafetida is recommended in the treatment of habitual abortion. It is best given in a pill containing
one to one and a half grains. Its administration is begun at once as soon as pregnancy is diagnosticated. At first the patient
takes two pills a day, increasing gradually to
ten per diem at the middle of pregnancy,
and then, again, little by little, decreasing
the amount to two pills by the termination
of that period. In a series of cases where
this method was tried the results were uniformly good, and, in spite of a number of
preceding abortions, pregnancy went on to
full term.
A NEW TEST FOR ALBUMIN.
M. Spiegler has devised a new test for
albumin which is said to be endowed with
extreme delicacy, its sensibility being I in
350,000 (N Y Medical Record). It is prepared as follows : Perchloride of mercury, 2
parts ; tartaric acid, I part ; distilled water,
5o parts ; glycerin, 5 parts. The urine to be
examined is first rendered strongly acid with
acetic acid and filtered. With a pipette some
of the filtered urine is dropped on to the surface of 2 c.c. of the testing fluid. The presence of albumin is revealed by the development of a white ring at the point of contact
of the two liquids. The presence of peptones
does not interfere with the success of the
analysis.
DISINFECTING THE INTESTINAL
TRACT.
Quite recently, Dr. Ernst Freund * has
succeeded in completely sterilizing the contents of the intestine by the administration of
peppermint-oil, which is preferably exhibited
* New York Medical Record.

in the form of the following capsules: menthol, gr. II; oil of sweet almonds, It 4-8;
from 6 to 8 capsules in the twenty-four hours.
The dose of menthol administered never
exceeded fifteen minims in the cases in which
this method of treatment was tried by Dr.
Singer, and the author has never observed any
unpleasant symptoms to follow the use of this
remedy. The administration of purgatives
with the same end in view did not prove so
satisfactory.

(glao-goont foto.
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—Creasote, Prof. Hare says, will often
prove valuable in Bronchitis of a chronic
type.
—Prof. Hare says that ergot will sometimes
prove a valuable drug in cases of Diabetes
Insipidus.
—Vomiting is a common symptom, Prof.
Wilson says, at the onset of Pneumonia in
Children.
—Chills, Prof. Wilson says, very rarely
mark the onset of an attack of Bronchial
Pneumonia.
—Prof. Hare says iodine and all its preparations are contraindicated in cases of
Parenchymatic Nephritis.
—Colocynth is the best drug, according to
Prof. Hare, to administer in cases of Constipation accompanying gout.
—Prof. Hare says the best agent that can
be employed in cases of Rheumatoid Arthritis
is arsenic in large doses.
—As a rule, the first symptom that presents
itself in a case of Laryngeal Diphtheria, Prof
Wilson says, is hoarseness.
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—Prof. Wilson does not think that either
children or aged persons should be bled or
leeched in cases of Pneumonia.
—Ergot in combination with the bromide
of potassium, Prof. Hare says, is often very
serviceable in cases of Retinitis.
— Chloroform, Prof. Hare says, should
never be given to a patient in the erect posture; ether may be so administered.
—Prof. Parvin Says that chloral injected
into the rectum has been found useful in the
treatment of cases of Vomiting During Pregnancy.
—Rheumatism, Prof. Wilson says, is of very
rare occurrence either in very cold or hot
climates. It is most frequent in temperate
climates.
—Amyl Nitrite, Prof. Hare says, will be
found to be useless in relieving pain unless
the latter be due to spasm or to angina
pectoris.
—Prof. Keen says that the most suitable
time to operate on a child for Harelip is
between the sixth week and the third month
after birth.
—Prof. Parvin says in cases of Puerperal
Infection, alcohol internally in large amounts,
will be found to be the most valuable of internal remedies.
—Prof. Brinton says Pneumonia and Pleurisy may be produced, in fracture of the ribs,
by rubbing of the fragments against the
pleura and lungs.
—Prof. Parvin thinks that intermitting contractions and sensitiveness of the uterus are
both unreliable signs in the diagnosis of
Inversion of the Uterus.

—In Septiccemia following infection from
the uterus, we generally have a greater or
lesser tendency to diarrhoea.

—Prof. Wilson thinks that during the early
part of an attack of one of the Infectious
Diseases the diet of the patient should be
light, and he should not be over-fed.

—Human Vaccine Lymph, Prof. Wilson
says, produces a less troublesome sore than
that caused by bovine lymph.

—Prof. Parvin says in about one-third of all
cases a chill occurs during Labor or soon
thereafter. This chill is of no+ significance
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and is not attended with any change in the
character of the pulse or temperature.
—Prof. Brinton says Emphysema may develop in a case of fracture of the ribs, due to
the fractured rib penetrating the pleura and
the lungs. As a rule nothing need be done for
the emphysema, as it will generally disappear
of its own accord.
—Prof. Keen says in operating in a case of
Hemorrhage, due to injury of the head, the
question on which side to begin, should
not be decided by the site of the injury, but
by the localizing nervous symptoms which
manifest themselves.
—Prof. Keert says in Acute Encephalitis
alcohol in any form is to be avoided in the
early stages ; but during the latter stages,
especially when exhaustion and a typhoid
condition develop, it may often be administered with advantage.
—In trephining for Inveterate Headache,
Prof. Keen says, if nothing abnormal be
found, the dura should be stitched together
and the wound closed, but the button of bone
should not be replaced, and occasionally
good results will follow.
—Prof. Parvin says in cases of Rupture of the
Uterus, when it has become necessary to perform laparotomy in order to deliver the child,
and hemorrhage exists which cannot be controlled by either sutures or tampons of iodoform gauze, hysterectomy is indicated.
—Prof. Parvin says one of the best methods
of getting rid of the accumulation of water
that occurs in cases of Hydreemia is by
giving the patient a hot bath for about
twenty minutes and then giving her a glass
of hot water to drink, causing her to perspire freely.
—Prof. Parvin says, if immediately after
the birth of the child the After Pains are
so severe as to prevent the mother from
sleeping, and are not relieved by the application of hot compresses to the uterus, with
compression of the uterus, opium and camphor or antipyrine may be administered.
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THE MEETING OF THE AMERICAN
MEDICAL ASSOCIATION.
The coming annual meeting of this great
national organization will possess unusual
interest in the fact that it is to be held at such
a distance from its great centres of support.
Our medical friends in California have been
most actively stirring themselves to secure
an excellent programme and a successful
meeting, viewed from every standpoint;
and the best wishes of all those who are
interested in professional advancement must
be with them. The depressed condition of
the times will doubtless affect the attendance,
from a numerical point of view, but it is to be
hoped that the representation of medical men
from California and adjacent States, will be
such as to materially increase the list of
membership of the Association, while infusing into it an additional share of the active,
progressive, and practical spirit of the far
West. The preliminary programmes of the
sections indicate that there will be a large
amount of valuable material under discussion.
We publish in this issue the programme of
the Section of Surgery, as far as determined ;
we hope that in the other sections there may
be as systematic, well classified, and satisfactory an arrangement of the topics to be
considered and discussed.

LITHOLAPAXY.
Some interesting comparisons of notes of
practical treatment of stone in the bladder
were recently elicited from experienced surgeons after the reading of an interesting
paper by Dr. Thomas G. Morton, before the
Philadelphia County Medical Society. The
method of procedure was that now familiarly
known as litholapaxy, in which the Bigelow
evacuator plays a prominent part. In the
three cases reported, in dilating the urethra a
No. 31 bougie was used. The bladder was
cleansed with boric acid solution and eight
ounces of the same allowed to remain during
the crushing. Prompt recovery followed in
each case. In the first case the patient was
free of irritation for nearly five months, then
sudden irritation announced the descent of a
renal stone ; an entire absence of symptoms
followed until a lapse of six weeks and two
weeks' intervals, when small renal calculi
entered the bladder and were promptly removed, using the small duck-bill lithotrite.
Piperazine was given to each patient, and
directions to have the bladder examined at
intervals of four months.
In the course of discussion of the subject,
the suggestion was made by Prof. Keen that
in every case of renal colic the bladder should
be systematically, and as a routine practice,
washed out, if the stone is not discharged
within a few days. The Bigelow evacuator
should be used. Within the past few months
it had twice happened to him to have patients
who had suffered from renal colic and the
stone had not passed. There were some
evidences of vesical irritation. In both instances he introduced the Bigelow evacuator
and was able to suck out the stone, and thus
prevented the probable formation of a vesical
calculus.
For the removal of small calculi, Dr. Morton
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preferred the use of a small crusher to the
use of the evacuator. He thought that any
one who had gone through litholapaxy should
submit himself at stated intervals for examination of the bladder. Very often a patient
will carry a small stone without any very
appreciable irritation. Some years ago he
made a post-mortem on a gentleman who
had died of some acute trouble. A moderatesized calculus was found in the bladder, and
the physician who had attended him for
twenty years stated that the patient had never
complained of a single vesical symptom.
Dr. Keen made the point in regard to the
evacuator, that it should be used as a routine
procedure whether there are any vesical symptoms or not, and that it should be used within
three or four days after an attack of renal
colic, provided the stone is not passed. In
the two cases to which he referred, he was
able to use the evacuator without the slightest
dilatation and without anaesthesia, and at the
first or second suction evacuated the stone.
He would prefer the evacuator to the lithotrite, for it is not probable that the stone will
centre exactly when caught by the instrument,
and any protruding angle of the stone may
lacerate the urethra. If the evacuator does
not bring away the stone, it is easy to introduce the crusher and crush the stone. The
special point is, that the stone which is passed
during an attack of renal colic should be
sought for and gotten rid of by one means
or another. As a routine procedure, this is
not done.
Dr. De Forest Willard thought the objection to the large size of the evacuator was easily
overcome by using a smaller tube. He used
one of smaller size and perfectly straight, for
the evacuation of foreign bodies, and there
is no more pain than from the passage of an
ordinary catheter. With a sharp stone in
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the grasp of the lithotrite it would be quite
possible to lacerate the prostatic gland or
urethra.
Dr. Morton thought the surgeon should
know whether or not he is inflicting any
injury on the urethra ; the bladder should be
sounded, say at intervals of three months
after litholapaxy, whether the patient has
symptoms or not.

Our Xibrarg Fable.
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
814 N. 16th St., Philadelphia].
P. Blakiston, Son & Co. have recently
issued an ANATOMIST'S ANOMALY BLANK,
by Dr. Addinell Hewson, Demonstrator of
Anatomy at Jefferson Medical College, for
use in dissections. It includes the student's
Dame, and notes anomalies or variations,
which are to be verified by a demonstrator,
who signs the card, and the blank is returned
to the demonstrator of anatomy of the
medical college. Such a list must afford a
valuable method of recording anomalies, if
properly collated and compared and preserved for reference. The slips are supplied
by the publishers in any quantity, large or
small.
COLLEGE AND CLINICAL RECORD,

Shtrapentir rirtfo.
—The favorable effect of PIPERAZINE
TREATMENT IN DIABETES MELLITUS has
already been commented upon, and although
it cannot be regarded as a cure, it undoubtedly
ameliorates the patient's condition. Dr.
Gruber, of Professor Drasche's clinic in
Vienna, -describes a severe case of diabetes,
passing urine containing 7.7 per cent. sugar,
which was put upon piperazine. The patient
received daily for five weeks 1 gram piperazine
dissolved in soda-water. At the end of that
time the sugar had fallen to 4.03 per cent,
and the improvement in the general condition
of the patient was very manifest.
—The Pharmacopoeia is singularly poor in
VEGETABLE ALTERATIVES, and sarsaparilla,
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the best known and most frequently prescribed, is most uncertain in action and frequently very disappointing in results. Any
well-tested addition, therefore, to our materia
medica in this class of remedies will, we are
sure, be gladly welcomed by practitioners.
(Hospital Gazelle). Some time ago we received
from Messrs. Parke, Davis & Co., of Detroit,
U. S. A., a sample of a syrupy compound
containing the essential elements of Trifolium
pratense (red clover), Stillingia sylvatica (yaw
root), Lappa officinalis (burdock), Phytolacca
decandra (poke root), Berberis aquifolium
(mountain grape), Cascara amarga (Honduras bark), and Xanthoxylum Americanum
(prickly ash). All these are powerful alteratives, and have been in common use by
American physicians in cases of a scrofulous
or syphilitic nature. To increase its operative
action eight grains of iodide of potassium
have been added to each ounce. We have
used it with decidedly satisfactory results in
some cases of chronic skin-diseases of suspected specific origin. Being very palatable,
children take it readily, and we have
found it exceedingly useful, when combined
with small doses of perchloride of mercury,
in treating congenital syphilis.

Jew and IttioreWag.
AMERICAN MEDICAL ASSOCIATION.—At the San
Francisco meeting, June 5 to 8, 1894, it is proposed to devote a portion of the time of the Section
on Surgery and Anatomy (John B. Roberts, M. D.,
Philadelphia, Pa., Chairman, Lloyd W. McRae,
M. D., Atlanta, Ga., Secretary), to the systematic
consideration of a few select subjects, upon which
papers, each occupying not more than ten minutes,
will be read.
I. Malignant Growths : " The Pathology of
Malignant Growths ;" " Clinical Recognition of Malignancy in Tumors ; " " The Necessity of Early
Surgical Interference in Malignant Tumors ; " " The
Value of Caustics in Malignant Growths ; " " The
Radical Cure of Malignant Tumors by Operation ; "
" The Value of Inoculation with Septic or Toxic
Agents in the Treatment of Malignant Neoplasms."
II. Tubercular Diseases of Joints : " Early
Symptoms and Diagnosis of Tubercular Joint Dis-

ease ; " " Conservative Treatment of Tubercular
Joints ; " " Operative Treatment of Tubercular
Joints ; " " Treatment of Tubercular Joints by Injections of Iodoform ; " " Treatment of Tubercular Joints by Injections of Corrosive Sublimate."
III. Hernia " The Causation and Prevention
of Hernia ; " " The Management. of Reducible
Hernia ; " " The Treatment of Irreducible Hernia ; " " The Treatment of Strangulated Hernia ; "
" The Radical Cure of Hernia."
IV. Hemorrhoids, Fistule, and Fissure : " The
Pathology and Symptomatology of Hemorrhoids,
Anal Fistule, and Anal Fissure ; " " Treatment of
Hemorrhoids ; " " Treatment of Anal Fistule ; "
" Treatment of Anal Fissure."
V. Fractures : " Treatment of Fractures of the
Lower End of the Humerus ; " " Treatment of
Fractures of the Lower End of the Radius ; "
" Treatment of Fractures of the Neck of the
Femur ; " " Treatment of Gunshot Fractures ; "
" Treatment of Fractures of the Shaft of the
Femur ; " " Treatment of Open or Compound
Fractures."

VI. Obstruction to Urination in the Male :
" Effects of Obstruction in Urination Upon the
Bladder and Kidneys ; " " Diagnosis and Treatment of Enlargement of the Prostate Gland; "
" Symptoms and Treatment of Stone in the Bladder ; " " Symptoms and Treatment of Tumors of
the Bladder ; " " Treatment of Stricture of the Urethra." Members who have specimens or patients
to exhibit bearing on these topics, or who wish
to make remarks in the discussion of them, are
cardially invited to be present during the meetings of the Section.
The Committee of Arrangements has secured
Odd Fellows' Hall Building, corner Market and
Seventh Streets, in San Francisco, California,
for the meeting June 5, 1894. Assembly Hall,
for the general meeting, has a capacity of 1500 ;
the twelve smaller halls, for Section work, range
in capacity from Soo downward, with committee
rooms adjacent. The engagement carries three
of these rooms on Monday for accommodation of
associate organizations, as that of tie editors, colleges, etc. The banquet room on the ground floor,
65 x 95 feet, will be devoted to exhibition purposes,
for which it is admirably adapted, and has been
secured for the entire week, that exhibitors may
have Monday in which to place their goods, and
Saturday in which to remove them. Nearly halt
of the space is already taken, and others who desire to make a display of their goods under the
most auspicious circumstances ever presented on
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the Pacific Coast should lose no time in applying
to the Chairman for space.
Headquarters for the Association have been
located at the Palace Hotel, corner Market and
Montgomery Streets, only four blocks from the
place of meeting. Here we have " Marble Hall,"
3o x 40 feet, as a registration room, where work
will begin on Monday, and " Parlor A," for committee work.
The following hotels, centrally situated and convenient to the place of meeting, have quoted special
rates for members and their families, which will
apply during the entire stay of the guests, who
should, upon registering, signify that they are in
attendance upon the meeting of the Association.
The rates quoted are for single persons, the variation depending upon the size, situation, and appurtenances of the rooms, as single, en suite, with
private bath, etc. Special arrangements will be
made for families or parties on timely notice.
Some of the hotels entertain upon the American
plan only, some upon the European plan only, and
some upon either plan, to suit guests :Palace Hotel (headquarters)—American plan
(rooms and board), $3.50 to $5.50 per day ; European plan (rooms only), $1.5o to $3.50 per day.
Baldwin Hotel—American plan, $3.50 to $5.00
per day ; European plan, $1.00 to $3.00 per day.
California Hotel—American plan, $3.50 and up
per day ; European plan, $1.50 and up per day.
Lick House—American plan, $2.50 and up per
day ; European plan, $1.00 and up per day.
Occidental Hotel—American plan (only), $2.5o
and up per day.
Hotel Pleasanton—American plan (only), $2.50
to $5.0o per day.
Russ House—American plan, $2.0o to $3.50 per
day ; European plan, 5o cents to $2.0o per day.
Grand Hotel (connected with the Palace by a
glass-enclosed bridge across New Montgomery
Street)—European plan (only), $I.00 to $2.0o per
day.
In addition, there are many other hotels, boarding house, lodging houses, and restaurants contiguous to the place of meeting, where one can be
made happy and comfortable at less cost.
Post-office, Section K, is located in the Palace
Hotel, on the office floor, adjacent to the registration room, where members can receive all mail
matter by having it so addressed.
R. H. PLUMMER, Chairman.
EXAMINATIONS U. S. ARMY MEDICAL CORPS.—
In view of the possibility of the reduction of the
Medical Corps from one hundred and twenty-five
to ninety Assistant Surgeons, by action of Congress at its present session, and to save possible
loss of time and expense to candidates if such action
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be taken, the examinations appointed• for March
and April, 1894, will, by order of the Secretary of
War, not be held until further notice. It is probable that if the Corps should not be reduced, the
Examining Board will be convened in the fall of
1894. Of this notice as early as possible will be
given.
—A course of lectures, demonstrations, and
clinical work on Skiascopy, or the Shadow-test,
was given at the Philadelphia Polyclinic during the
week commencing April 9th. This method of determining the refraction of the eye has for years
been practised as a part of the regular routine examination in that institution, and is there found to
be of greater practical value than the methods by
the use of the ophthalmoscope or the ophthalmom eter.
—At the meeting of the PHILADELPHIA CHAPTER
of the ALUMNI ASSOCIATION OF THE JEFFERSON
MEDICAL COLLEGE, held in the lecture room of the
college building On Tuesday evening, March 13th,
the following papers were read :" The Relation of Neurasthenia to Insanity," by
Dr. John B. Chapin ; discussed by Drs. F. X.
Dercum, D. E. Hughes, and D. D. Stewart.
".The Treatment of Pleuritic Effusions," by Dr.
Thomas S. Ashton ; discussed by Drs. James C.
Wilson, James Graham, S. S. Cohen, and E. L. B.
Godfrey.
Dr. H. A. Wilson exhibited upon patients a
method of correcting and preventing rotary lateral
curvature of the spine by gymnastics without apparatus. The method was discussed by Drs. 0.
H. Allis and C. P. Manin.
After the clinical meeting a college smoker was
given by Dr. F. X. Dercum in the Laboratory of
Pharmacy. The Committee of Arrangements consisted of Drs. Orville Horwitz, J. Chalmers Da
Costa, and S. S. Cohen.
—The second annual dinner of the JAMES C.
WILSON MEDICAL SOCIETY of Jefferson Medical
College was held at the rooms of the Penn Club,
Thursday evening, March 23, 1894. Among the
invited guests were Professors James C. Wilson, J.
W. Holland, W. W. Keen, E. E. Montgomery,
and F. X. Dercum ; also, Drs. Thomas G. Ashton,
Julius Salinger, J. Chalmers Da Costa, D. D. Stewart, E. L. Van Sant, G. W. Heebner, and F. A.
Birriolo. Ralph Bowen, '94, president of the Society, acted as toast-master, and responses were
given by William Curry, '95, Dr. Da Costa, and
Professors Montgomery, Holland, and Wilson.
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—Since March I, 1894, a Hospital Quiz has been
organized by the students of the graduating class
of the Jefferson Medical College, for the benefit
of those students who intend applying for the positions of resident physician at the various hospitals.
The following members of the teaching staff of the
College have thus far volunteered their services to
the students : Drs. Edward P. Davis, F. X. Dercum, Julius Salinger, Thomas S. Ashton, H. A.
Wilson, Orville Horwitz, and G. E. DeSchweinitz.
THE. AMERICAN ACADEMY OF MEDICINE.*—
Commendable progress has already been made in
the preparations for the nineteenth annual meeting of the Academy. Dr. F. H. Gerrish, Chairman of the Committee of Arrangements, announces
that Jefferson, N. H., has been selected as the place
of the next meeting of the Academy on account
of the beauty of its location and its ready accessibility ; the situation of this village being the finest
for a panoramic view of the various ranges which
constitute the most striking feature of the inland
scenery of New England. The headquarters of
the Academy will be at The Waumbek, seated on
the side of Mount Starr King, and commanding the
entire landscape from north to south. The hotel
is one of the best in the mountains, and is patronized by the most desirable class of people. The
price of board and lodging is three dollars a day for
fellows and members of their families accompanying them. As the meeting comes at the height of
the season, it will be wise to make early application for rooms to the manager of the hotel, Mr.
Horace Porter, at Lakewood, N. J. where he conducts the two establishments which have made that
town so favorite a winter resort. It is proposed
that a special Academy party shall leave New
York on a Fall River boat on the afternoon of
August 27, arriving at Jefferson the following evening. Leaving Jefferson after the meeting, on the
morning of August 31st, the choice of a trip to
Quebec or of a tour of the mountains will be offered,
returning, reaching New York on Thursday, September 6. The cost of the excursion will be less
than an individual would pay for the same trip,
and will include board and lodging as well as railway fare. To those who have attended the " Reunion Session," nothing need he said to emphasize
the possibilities for enjoyment in an excursion of
the kind. To those who have not been so fortunate,
it can only be said that one who is both a college
man and a physician is, a firiori, a prince of good
fellows ; so that the presumable opportunity for a
really excellent time is unexcelled.
—The Fourth Annual Meeting of " THE ASSOCIATION OF MILITARY SURGEONS OF THE UNITED
STATES" will be held in Washington, D. C., May
I, 2, and 3, 1894. This national organization is

composed of medical officers of the U. S. Army,
U. S. Navy, National Guard of the United States,
and the Hospital Marine Service—in whose service
are many of the most celebrated and distinguished
surgeons of our country. A brilliant and able lit* Extract from the Bulletin of Me American Academy of
Medicine.

erary programme will be presented. The afternoon
of one day will be set apart for an object lesson
from the " Manual of Drill," by the Hospital
Corps. The evenings will be given up to social
entertainments. There will be about five hundred
delegates in attendance. Dr. Nicholas Senn, of
Chicago, is President ; Dr. Eustathius Chancellor,
St. Louis, Secretary, and Dr. George Hendersdn,
Chairman Committee of Arrangements, 817 T
Street, N. W., Washington, D. C.
—The next Annual Commencement of the Jefferson Medical College will take place on Wednesday, May 9, 1894, at the Academy of Music,
Philadelphia.
PERSONALS.—Mr. Alonzo Andrews, of Massachusetts, a member of the graduating class of the
Jefferson Medical College, has been recommended
by the Board of Physicians of the Reading Hospital
to the Board of Trustees for election as Resident
Physician of the Hospital.—Dr. Francis A. Birriola
1893) entered upon his position as a
(J.
Resident Physician of the Jefferson Medical College Hospital on March 1st, in place of Dr. Thomas
L. Rhoads (J. M. C., 1893), whose term of service
had expired.—Dr. Samuel J. Ottinger (J. M. C.,
1892) has removed to No. 433 Green Street, Philadelphia.—Dr. J. Abbott Cantrell (J. M. C., 1885) has
resigned the position of Chief Clinical Assistant of
Dermatology at the Jefferson Medical College
Hospital.—Dr. John Chalmers Da Costa, Jr. (J. M.
C., 1893), Clinical Assistant in the Out-patient
Medical Department of the Jefferson Medical
Collage Hospital, has been appointed Resident
Physician of the Episcopal Hospital, Philadelphia.
—Dr. Claude H. Kinnear (J. M. C., 1889), formerly
of Buena Vista, Virginia, is now Agency Physician for the Indians and employees in the Round
Valley Reservation at Covels, California.—Dr. J.
Underwood Hall, Jr. (J. M.C., 1889), has removed
to San Jose, California.—Dr. E. H. Mohr (J. M. C.,
1881) is at Alburtis, Pennsylvania.—Dr. C. J. Renfro (J. M. C., 1867) is at Eminence, Kentucky.—
Dr. N. D. Hyde (J. M. C., 1877) has removed from
Gorham, New Hampshire, to Freeport, Maine.—
Dr. R. P. Walker (J. M. C., 1885) has been appointesd Local Surgeon at Belton, Missouri, for the
Kansas City, Fort Scott and Memphis Railroad
(Memphis Route).

Peatio.
SPANG.—On February 17, 1894, Frederick K.
Spang, M. D. (J. M. C., 186o). At the time of his
death he was a member of the Board of Medical
Examiners of Berks County, Pennsylvania.
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ALUMNOL IN DERMATOLOGY.
BY J. ABBOTT CANTRELL, M. D.,
Professor of Diseases of the Skin in the Philadelphia Polyclinic,
Dermatologist to the Philadelphia and St. Agnes
Hospitals, Phila.

Of late, the antiseptic treatment of diseases of the skin has made such decided
progress that one must certainly be upon
the alert to keep abreast of the times, and
although we cannot feel certain that all of
the remedies recommended for this result
will fulfill the claims that have been advanced,
yet one of the latest, " Alumnol," has proven
itself of decided advantage in my service at
the Philadelphia Polyclinic, where I have advised its use in one hundred cases.
The drug was discovered by Heinz and
Liebreicht (Berlin Klin. Wochenschr., No.
46, 1892), who also discovered dermatol,
which, in distinction to alumnol, is an insoluble salt, and this places the latter in a
more desirable form for use in dermatological practice. Heinz and Liebreicht claim
for the drug that it is a soluble salt of a
naphtholsulphonic acid and aluminium, that
it contains fifteen per cent. of the sulphur
and five per cent. of aluminium, that it is a
fine, grayish-white powder, light in weight
and stable, being also non-hygroscopic; that
it is perfectly soluble in all liquids, with the
exception of ether (soluble in Ether-Gottheil), and this makes it a very valuable
adjunct in the antiseptic treatment of diseases of the skin.
According to the experiments of Heinz
and Liebreicht, its antiseptic properties are
not marked, as several experiments with
bacillus anthracis and other micro-organisms
were found not to have the desired result;
these parasites survived in it for at least
twenty-four hours, although it did prevent
their further growth ; as an astringent, it was
found to have decided properties. The discoverers had occasion to use it in their dermatological, surgical, and gynecological prac-
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F tice, in which they used it in from ten to fifty
per cent. in the more chronic cases, and five
per cent. in those of a more acute condition.
Therefore, as it proved to be useful as an,.. astringent, they advised its use in those affections of an eczematous nature and where the
parts were denuded and discharging great
quantities of serum, or where there was an
ulceration.
Martin Chotzen, of Breslau (Berlin Klin.
Wochenschr., No. 48, 1892), in whose hands
it was placed by the discoverers for experimental use in affections of the skin, reports
that he has used it in about 30o cases during
a year's trial.
Chotzen advises its use as a powder of from
to to 20 per cent. ; as a solution in strengths
of from I to 5 per cent.; as a spirit from 212
to to per cent. ; as an ointment in
5, Jo,
and 20 per cent. He also advises varnishes
made with bassorin and shellac in strengths
ranging from 5 to 15 per cent., also as a
gutta-percha plaster of from 5 to 5o per cent.
Chotzen states that with one of the preceding
formulae he received good results in acute
and chronic conditions of the skin, such as
eczemas, intertrigo, pustular affections, such
as acne and acne rosacea, parasitic affections,
ulcers, prurigo, and other diseases of a surgical nature.
Gottheil (N Y. Medical Journal, 58-19,
Nov. 4, 1893, p. 532) gives the record of
6o cases .as witnessed in his hands as follows: Acute inflammations, such as eczema,
16 cases, wherein the result was very satisfactory, in which he thought it was more the
protection to the parts. Chronic inflammations, such as eczema of a seborrhceal nature.
Ten cases, in which he states there were no
absolute failures and no irritation. Syphilitic affections—superficial and deep-seated
—9 cases, and here the result was not satisfactory. In ulcers it was used in 9 cases
with satisfactory results, and in 7 cases of
parasitic affection with some good result.
After a careful perusal of the writings
of the foregoing gentlemen I decided to
make a trial of this agent in my service,
and therefore report as follows :—
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The following formulae were adopted for
use in my clinic :—
POWDER—
R. Alumnol,
Pulveris amyli,
UNGUENT NO. I—
R. Alumnol,
Petrolati,
UNGUENT NO. 2—
R . Alumnol,
Petrolati,
UNGUENT No. 3&. Alumnol,
Petrolati,
UNGUENT No. 4&. Alumnol,
Petrolati,
SOLUTION&. Alumnol,
Aquae,

3 ss
3 iss.

)5

gr. x
ss.

M.

gr. xx.

3 ss.

M.

gr. xxx
Ass.

M.

ss.

M.

zss

M.

According to the preceding formula the
following cases were treated :I. Acute inflammatory affections, 19 cases,
as follows :(a) Eczema-15 cases, all of the vesicular
type and of durations of from 7 to 15 days—
treatment in all lasting from I to 3 weeks.
These cases were directed to use unguents
Nos. I, 2, and 3, and the result in all was
satisfactory.
(b) Erythema intertrigo-3 cases, all affecting the groin and being of 3 to 4 days' duration ; the use of the foregoing powder was
advised and the result was gained in from
3 to 4 days.
(c) Herpes Zoster-2 cases, one of the intercostal region and one of the brachial
region, having lasted from 2 to 3 days
before coming to the clinic, in both of
which the above-mentioned solution was advised. The result was that of a protective
only, it having no positive curative effect.
2. Chronic inflammatory affections-37
cases, as follows :(a) Eczema-23 cases made up of the
seborrhceic type and eczema rubrum ; in
these cases the disease had existed from
2 to 4 weeks or more ; the result was satisfactory in all the cases following the use
of unguents Nos. 1, 2, and 3; treatment
applied mostly from 2 to 4 weeks.

(b) Ulcers of a non-syphilitic type-13
cases ; by the use of the foregoing powder,
there was noticed a decided moderation of
the condition, a cure resulting in from 3 to
4 weeks in all the cases.
(c) Sycosis, non-parasitica—I case ; after
us' g unguents Nos. I, 2, and 3 for 3 weeks
no curative result was noticeable.
3. Syphilitic affections-5 cases, all of the
ulcerative tubercular type ; these cases were
under the notice of myself for from 4 to 6
weeks, and had used in that time both the
powder and the solution. There was no
appreciable result.
4. Parasitic affections, 39 cases.
(a) Scabies-21 cases of from moderate to
decidedly aggravated condition ; all cases
cured in about from 2 to 4 weeks' treatment.
This, of course, was too slow to depend upon
its use entirely.
(b) Tinea circinata-5 cases ; cured in 3
to 6 days with unguent No. 2.
(c) Tinea versicolor-2 cases; good result
in from 3 days to a week with unguent No. 2.
(d) Impetigo contagiosa—I I cases ; all
cured in from 3 to 6 days with the use
of unguent No. 1.
After the foregoing facts, one must certainly
give this drug more advantage in the treatment of diseases of the skin, and as it is
decidedly superior to the drug dermatol,
found by the same gentlemen, I do not hesitate to state that the drug fills the place that
has been claimed for it.
FREEDOM FROM RECURRING APPENDICITIS AFTER EVACUATION
OF THE ABSCESS AND RETENTION OF THE APPENDIX.*
BY JAMES M. BARTON, A.M., M.D.,

Surgeon to the Jefferson College Hospital and to the Philadelphia
Hospital.
At the last meeting of the American Surgical Association I reported nine recoveries
from operations for appendicitis in which the
appendix was not removed. These were
all cases of ruptured appendix with circum*Read before the Philadelphia Academy of Surgery, April a, x894.
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scribed abscess, with no general peritonitis
and no symptoms of obstruction. The operation consisted in opening the abdomen and
using sterilized cheese-cloth to hold the
movable intestines back and to protect the
general peritoneal 'cavity while the abscess
was opened and emptied. Drains were then
introduced, some of the cheese-cloth permitted to remain, and most of the wound
closed. No attempt was, made to find or
remove the appendix.
Before considering the later condition of
the appendix in these cases, I wish to report,
briefly, five more cases upon whom I have
operated .in the same manner, all of whom
also recovered.
Mr. B., aged twenty-three years, a patient
of Dr. Cline, of Jersey Shore, Pa. He was
operated upon August 24, 1893, on the
seventeenth day of the disease.
William C. M., aged twenty years. The
operation was performed at Jefferson College
on August 28, 1893, on the third day of the
disease.
Harry S., also aged twenty years. I performed the operation at the Philadelphia
Hospital, September 4, 1893, on the seventh
day of the disease.
Richard B., aged forty-four years. The
operation was performed at the Jefferson
College Hospital, September 17, 1893. It
was the third attack, and the present one
had existed for thirteen days.
Miss V., aged twenty-two years. The
operation was performed November to,
1893, on the third day of the disease. She
was a private patient of Dr. M. B. Dwight,
of West Philadelphia.
My object in bringing this subject to your
notice is to exhibit several of these patients
and to read reports from most of the others,
to show that none, whose histories I have
been able to follow, have been at all troubled
by the retained appendix, and to learn if the
experience of the Fellows of the Academy
has been similar to my own.
It is becoming widely recognized that this
method of operation is accompanied by a low
rate of mortality. Richardson in this country,
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Tait in England, and Reclus and Schmidt on
the Continent, as well as many others, content
themselves in these cases of local purulent
peritonitis with protecting the peritoneal
cavity and draining. Others, however, still
consider that no operation is complete without removing the appendix. In the March
number of the Annals of Surgery, Fowler advises, in these cases, the removal of as much
of the appendix as can be done without
separating adhesions, but considers it necessary to remove the rest of the appendix at a
second operation.
Of these fourteen cases, eleven were
operated upon by myself during the last
two years. All on whom I have operated in
this manner have recovered, and none, that I
am aware of, have had any trouble with the
retained appendix since. As the mortality
has been much greater when I have removed
the appendix, I now rarely do so unless the
appendix is unruptured, or, if ruptured, only
when general peritonitis has occurred. Of
these eleven cases I have been able to follow
the history of eight, several of whom are
here to-night for examination. The three
whom I have not been able to find were
hospital cases ; two of them were brought
to the hospital by physicians. If either of
these had had a recurrence needing surgical
aid, I should probably have known it. Of
. the eight whose histories I have been
able to follow, none have had the slightest
symptom referable to the appendix since the
operation. No tumor is to be felt, and no
tenderness. Indeed, they all appear to have
been singularly free from diseases of all sorts
since the operation.
From the uniformity with which full and
complete recovery has occurred in the few
cases that have come under my care, it looks
as though the appendix is not very liable to
give trouble if permitted to remain. Indeed,
I think it is quite likely, in cases such as we
have been considering, that the opening from
the appendix into the intestine is closed early
in the attack—closed quite as firmly as any
ligature would close it, and there is but little
probability that fecal matters will ever be
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The following formulae were adopted for
use in my clinic :—
POWDERY,. Alumnol,
Pulveris amyli,

3 ss
3 iss.

M.

UNGUENT NO. I—
R Alumnol,
Petrolati,

8 ss.

M.

UNGUENT NO. 2—
Alumnol,
Petrolati,

gr. xx.
ss.

M.

UNGUENT NO. 3 —
It Alumnol,
Petrolati,
UNGUENT NO. 4—
Alumnol,
Petrolati,

r. x

Kr. xxx
SS.

M.

gi
3 ss.

M.

SOLUTION—

R . Alumnol,
Aqua,

2 ss

ii.

M.

According to the preceding formula the
following cases were treated :I. Acute inflammatory affections, 19 cases,
as follows :(a) Eczema-15 cases, all of the vesicular
type and of durations of from 7 to 15 days—
treatment in all lasting from I to 3 weeks.
These cases were directed to use unguents
Nos. 1, 2, and 3, and the result in all was
satisfactory.
(b) Erythema intertrigo-3 cases, all affecting the groin and being of 3 to 4 days' duration ; the use of the foregoing powder was
advised and the result was gained in from
3 to 4 days.
(c) Herpes Zoster-2 cases, one of the intercostal region and one of the brachial
region, having lasted from 2 to 3 days
before coming to the clinic, in both of
which the above-mentioned solution was advised. The result was that of a protective
only, it having no positive curative effect.
2. Chronic inflammatory affections —37
cases, as follows :(a) Eczema-23 cases made up of the
seborrhceic type and eczema rubrum ; in
these cases the disease had existed from
2 to 4 weeks or more; the result was satisfactory in all the cases following the use
of unguents Nos. I, 2, and 3; treatment
applied mostly from 2 to 4 weeks.

(b) Ulcers of a non-syphilitic type-13
cases ; by the use of the foregoing powder,
there was noticed a decided moderation of
the condition, a cure resulting in from 3 to
4 weeks in all the cases.
(c) Sycosis, non-parasitica—I case; after
using unguents Nos. I, 2, and 3 for 3 weeks
no curative result was noticeable.
3. Syphilitic affections-5 cases, all of. the
ulcerative tubercular type ; these cases were
under the notice of myself for from 4 to 6
weeks, and had used in that time both the
powder and the solution. There was no
appreciable result.
4. Parasitic affections, 39 cases.
(a) Scabies-21 cases of from moderate to
decidedly aggravated condition ; all cases
cured in about from 2 to 4 weeks' treatment.
This, of course, was too slow to depend upon
its use entirely.
(b) Tinea circinata-5 cases ; cured in 3
to 6 days with unguent No. 2.
(c) Tinea versicolor-2 cases; good result
in from 3 days to a week with unguent No. 2.
(d) Impetigo contagiosa—I r cases ; all
cured in from 3 to 6 days with the use
of unguent No. I.
After the foregoing facts, one must certainly
give this drug more advantage in the treatment of diseases of the skin, and as it is
decidedly superior to the drug dermatol,
found by the same gentlemen, I do not hesitate to state that the drug fills the place that
has been claimed for it.
FREEDOM FROM RECURRING APPENDICITIS AFTER EVACUATION
OF THE ABSCESS AND RETENTION OF THE APPENDIX.*
BY JAMES M. BARTON, A.M., M.D.,
Surgeon to the Jefferson College Hospital and to the Philadelphia
Hospital.

At the last meeting of the American Surgical Association I reported nine recoveries
from operations for appendicitis in which the
appendix was not removed. These were
all cases of ruptured appendix with circum* Read before the Philadelphia Academy of Surgery, April a, 5894.
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scribed abscess, with no general peritonitis Tait in England, and Reclus and Schmidt on
and no symptoms of obstruction. The opera- the Continent, as well as many others, content
tion consisted in opening the abdomen and themselves in these cases of local purulent
using sterilized cheese-cloth to hold the peritonitis with protecting the peritoneal
movable intestines back and to protect the cavity and draining. Others, however, still
general peritoneal Cavity while the abscess consider that no operation is complete withwas opened and emptied. Drains were then out removing the appendix. In the March
introduced, some of the cheese-cloth per- number of the Annals of Surgery, Fowler admitted to remain, and most of the wound vises, in these cases, the removal of as much
closed. No attempt was, made to find or of the appendix as can be done without
separating adhesions, but considers it necesremove the appendix.
Before considering the later condition of sary to remove the rest of the appendix at a
the appendix in these cases, I wish to report, second operation.
Of these fourteen cases, eleven were
briefly, five more cases upon whom I have
operated -in the same manner, all of whom operated upon by myself during the last
two years. All on whom I have operated in
also recovered.
Mr. B., aged twenty-three years, a patient this manner have recovered, and none, that I
of Dr. Cline, of Jersey Shore, Pa. He was am aware of, have had any trouble with the
operated upon August 24, 1893, on the retained appendix since. As the mortality
has been much greater when I have removed
seventeenth day of the disease.
William C. M., aged twenty years. The the appendix, I now rarely do so unless the
operation was performed at Jefferson College appendix is unruptured, or, if ruptured, only
on August 28, 1893, on the third day of the when general peritonitis has occurred. Of
these eleven cases I have been able to follow
disease.
Harry S., also aged twenty years. I per- the history of eight, several of whom are
formed the operation at the Philadelphia here to-night for examination. The three
Hospital, September 4, 1893, on the seventh whom I have not been able to find were
hospital cases ; two of them were brought
day of the disease.
Richard B., aged forty-four years. The to the hospital by physicians. If either of
operation was performed at the Jefferson these had had a recurrence needing surgical
College Hospital, September 17, 1893. It aid, I should probably have known it. Of
was the third attack, and the present one , the eight whose histories I have been
had existed for thirteen days.
able to follow, none have had the slightest
Miss V., aged twenty-two years. The symptom referable to the appendix since the
operation was performed November io, operation. No tumor is to be felt, and no
1893, on the third day of the disease. She tenderness. Indeed, they all appear to have
was a private patient of Dr. M. B. Dwight, been singularly free from diseases of all sorts
of West Philadelphia.
since the operation.
My object in bringing this subject to your
From the uniformity with which full and
notice is to exhibit several of these patients complete recovery has occurred in the few
and to read reports from most of the others, cases that have come under my care, it looks
to show that none, whose histories I have as though the appendix is not very liable to
been able to follow, have been at all troubled give trouble if permitted to remain. Indeed,
by the retained appendix, and to learn if the I think it is quite likely, in cases such as we
experience of the Fellows of the Academy have been considering, that the opening from
has been similar to my own.
the appendix into the intestine is closed early
It is becoming widely recognized that this in the attack—closed quite as firmly as any
method of operation is accompanied by a low ligature would close it, and there is but little
rate of mortality. Richardson in this country, probability that fecal matters will ever be
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again able to enter the appendix, either to
cause a fecal fistula to follow the operation
or to start another case of appendicitis in the
future. If it were not firmly closed, the pus
would never have broken through the walls
of the appendix, or, having broken through,
the resulting abscess would not have increased in size, but would have emptied
itself through the appendix into the bowel.
To further illustrate the strength of this
obstruction at the base of the appendix, I
have observed, in several cases where fecal
fistula followed appendicitis, that in none did
the feces make their exit through the appendix, but through other portions of the
intestines, showing that the inflammatory
deposit closing the appendix was even
stronger than the healthy bowel.
The mortality following operations for appendicitis is mainly due to general septic
peritonitis and to intestinal obstruction.
If we will look into the cavity of a fullydeveloped abscess, such as we have been considering, we can readily see how these complications may follow the search for or
removal of the appendix. The cavity of the
abscess is lined with a thick layer of grayish,
poorly organized, aplastic lymph, filled with
micro-organisms. The appendix lies buried
beneath this lymph, and its cavity communicates freely with the general abscess cavity.
The opening can occasionally be seen, and is
often the only guide by which the position
of the appendix can be recognized. To
tear up this fragile and infected lymph, and
distribute it through the peritoneal cavity
while searching for and liberating the appendix, would greatly increase the probability of establishing a general septic peritonitis.
Intestinal obstruction following operations
for appendicitis is probably due to kinking
of the recently separated intestines. As they
reunite, covered and stiffened as they are by
inflammatory deposits, they cannot adjust
themselves as readily as at the first formation of the abscess.
To avoid any misunderstanding, let me
state that it is only in cases of circumscribed

abscess that I have been permitting the
appendix to remain. When the appendix
is still unruptured, or when it has ruptured
and general peritonitis has occurred, or when
obstruction is present, I am in the habit of
removing it.
EXHIBITION OF A CASE OF
AKROMEGALY.*
WITH REMARKS dN TREATMENT BY DESICCATED THYROID GLAND.
BY SOLOMON SOLIS–COHEN, M. D.,
Professor of Clinical Medicine and Therapeutics in the Philadelphia Polyclinic, Etc.

This case is brought before the Society in
order to ail-1113ft some structural changes not
found, or at least not recorded, in every case
of akromegaly, and to call attention to the
apparently good results of treatment :with
desiccated thyroid gland. The patient, who
is some fifty-two or fifty-three years of age,
applied to the Philadelphia Polyclinic about
eighteen months ago for relief from an excruciating headache, which had for many months
been so intense at times as to prevent his
lying down, pressure on the scalp increasing
the pain. Attention was at once attracted to
the peculiarities of facial structures presented,
and further examination demonstrated the
characteristic curvature of the back and enlargement of the hands and feet. Photographs of the patient taken twenty years ago
and six years ago, respectively, bear out his
statement that his features have materially
altered within the last four years, although
the later photograph shows the beginning of
the change.
He has had to enlarge his hat-band twice
and his shoes twice within three years. The
shoes are a little longer but much broader
than formerly. The hands are broadened
rather than lengthened ; the fingers not
exactly " sausage-shaped," but thick and
clumsy. Distortion of the joints is to be attributed to his occupation, and probably antedates the development of the akromegalic
* Read before the Philadelphia County Medical Society, April
II, 5894.
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conditions. Part of the coarseness of the
skin of the hands may likewise be due to
occupation. His hands to-day, however,
are smaller than when he first came under
treatment, as shown by our tracings and
measurements, and also by his statement
that a. pair of gloves bought "some years"
ago, and too small for him last year, can now
be worn.
The enlargement and projection of the
superciliary ridges, the lateral projection of
the malar bones, the broadening and deepening of the chin, give the face the characteristic lengthened elliptical outline. The great
enlargement of the nose ; the thickening and
projection of the lips ; the heavy folds, deep
furrows, and somewhat greasy texture of the
skin, especially of the forehead ; the stiffening and projection of the auricular cartilages,
complete the picture. The lower jaw does
not, however, project beyond the upper jaw.
The teeth are bad. The tongue is thickened
and deeply fissured. The voice is deep and
has a monotonous quality, the latter only
partly attributable to his " boilermaker's deafness." The laryngeal and tracheal cartilages
are almost, if not completely, ossified. The
thyroid gland cannot be demonstrated. The
forward thrust of head and neck from curvature of the cervico-dorsal spine throws the
clavicles well out from ,the windpipe, leaving
a great hollow just above the sternum. The
clavicles are enlarged, the scapula are enlarged, the ribs are broadened and apparently
in contact, and the costal cartilages seem to
be ossified. In consequence, although the
narrowing of the chest—an apparent lateral
compression—and the percussion phenomena
show absence of emphysema, it will be observed that his breathing is scarcely at all
thoracic. There is an almost inappreciable
rise and fall of the clavicles, showing slight
vertical motion of the thorax as a whole, and
on great inspiratory and expiratory exertion
an expansion of one-half to one centimetre
can be determined at the nipple line. Breathing is almost exclusively abdominal. This
shows, as did my previous case, and some
cases of Dr. Dercum's and others, that the
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disease involves the bones of the thorax as
well as those of the extremities.
Our patient is becoming feeble ; his muscles
are wasting, though as yet electric examination shows only quantitative change.
He has vasomotor phenomena—flushing,
occasional vertigo, and polyuria. The urine
has been deficient in solids, but has not contained sugar or albumin. We have not, indeed, demonstrated anything abnormal in it.
This I attribute, however, to defective methods of examination. I have no doubt that
careful chemical analyses will show in the
urine the results of altered metabolism. Since
treatment with thyroid-powder was instituted
the quantity of urinary water has decreased
and the urea-content has risen. Ordinarily
the thyroid preparation increases both water
and solids. Superficially, the diminution of
polyuria by a diuretic would seem to be an
illustration of the so-called " homceopathic
law." A moment's reflection, however, shows
the action to be simply a correction of disordered metabolism, through which the production of toxins giving rise to polyuria is
diminished. Another result of the administration of the thyroid-powder has been to
completely relieve the distressing headache.
At one time, after a long absence from the
clinic, he returned, complaining of violent
sciatic pain. It failed to yield to ordinary
measures, but disappeared after recourse to
thyroid medication. Five grains of the preparation of desiccated sheep's thyroid exhibited
by me to the Society last year was given in
capsule every morning.
Upon the somnolence, however, no effect
has been obtained. The patient can still go
to sleep upon the slightest provocation—indeed, without any. He falls asleep while
waiting his turn at the dispensary, and frequently missed appointments through sleeping in his chair over the time set. He says
that he can keep awake, however, while at
work ; but as he can no longer do the hard
work to which he has been accustomed, he
has not for some time had steady employment.
Dr. Jackson examined his eyes, and found
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no lesion of the fundus and no error in the
visual field. This goes to confirm the view
that hemiopia and other visual errors are
merely secondary phenomena, due to pituitary enlargement, and that the latter is not
necessarily a feature of the pathologic cornplexus. I am, indeed, inclined to believe that
early treatment with thyroid preparations will
entirely prevent overgrowth of the pituitary
body, embryologic analogy seeming to indicate that it is an attempt at compensatory
hypertrophy, ill-directed and baneful only by
reason of the altered position of the structure.
THE SURGICAL RELATIONS OF THE
THORACIC DUCT IN THE NECK.*
BY JOHN H. BRINTON, M. D.,
Professor of Practice of Surgery and Clinical Surgery in Jefferson
Medical College.

I have here dissections illustrating the two
most common terminations of the thoracic
duct. I had always supposed that the anatomical relations of the ending of this duct
were not more abnormal than those of any
other duct or vessel in the body. But from
the study of several dissections, and especially
from the comparison of the descriptions given
by various anatomical writers, I find great
diversity in this respect. The general law is
that the duct shall discharge its contents into
the great veins, jugular and subclavian, at the
base of the left side of the neck. This is done
in several ways.
In the first of these dissections, made by
Mr. Brinton, we have the regular, or normal
type, the duct curving over the apex of the
pleura and terminating exactly in the angle
formed by the junction of the subclavian and
internal jugular veins. In the second dissection we find the duct dividing into two
branches, these forming a circle by their union
above. From this circle one trunk arches
outward arid divides into three branches. Two
of these empty into the subclavian at the
distance of one-quarter and one-half an inch
from the internal jugular junction. The third
branch empties into the internal jugular. Be* Read before the Philadelphia Academy of Surgery, April 2, r894.

tween these divisions passes a communicating
branch. A large branch is also given off
from the right side of the circle. This passes
upward, turns to the left, and, deeply seated,
crosses the neck transversely. The last portion of this branch was uninjected.
From the examination of these dissections
two typical terminations of the thoracic duct
as described by Meckel can be studied. In
most cases it empties into the angle of union
of the internal jugular and subclavian veins
by one trunk ; when more than one trunk
exists the terminations of the thoracic duct
are in both the internal jugular and subclavian
veins. The duct, as stated by this observer,
rarely opens into only one of these two veins.
In Quain's Anatomy, I find that the thoracic
duct often divides into two or three branches,
which terminate separately in the great veins,
as in the second dissection on the table.
Sometimes these several ducts again unite, in
a common trunk, and occasionally one of the
branches may pass across and empty into the
veins of the right side of the neck. The duct
has also been known to terminate in the
vena azygos. According to Sappey, there
are many varieties of termination ; Professor
Harrison Allen, in his Treatise on Anatomy,
states that the thoracic duct may empty into
the jugular, azygos, and left innominate vein ;
infrequently it may be.double. Sometimes as
many as six terminal vessels are present,
which are received into the subclavian, jugular, vertebral, and axillary veins.
The irregular terminations of the thoracic
duct are alluded to by Henle and by Breschet.
The latter, in his Systeme Lymphatique, describes minutely the many varieties, and instances one case, cited by Haller, from Bartholin, of the communication of a duct branch
with the vena cava.
The formation of circles, or insul, as seen
in the specimen before you, is also referred to.
I might mention that the multiple termination
of the duct is frequently met with in animals.
Hyrtt, so accurate and practical, tells us
that the varieties of termination of the duct
are very numerous, and do not in the least
interest the practical surgeon. I cannot but
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think that the latter remark is too sweeping,
especially in those cases where any portion of
an arch formed by irregular terminal branches
reaches high into the neck. If drawn upon
or stretched by contracting and indurated tissues, and during operation, it might be easily
torn. In an instance where a duct
branch passes transversely for a considerable
distance to empty into the subclavian vein, it
certainly might be readily endangered. It
seems to me, therefore, that the possibility of
irregular and manifold endings of the thoracic
ducts must be considered by the practical surgeon, and that in operating in this deep-seated,
dangerous region he should bear in mind its
normal abnormalities.
That I have not overrated the chances of
accident to the thoracic duct, its terminations,
will, I am sure, be evident to the Academy on
the presentation of the next paper by Professor Keen.
OPERATION WOUNDS OF THE THORACIC DUCT IN THE NECK, WITH
A RÉSUMÉ OF THE TWO PRIOR
RECORDED CASES AND TWO ADDITIONAL CASES.*
BY W. W. KEEN, M. D.,
Professor of the Principles of Surgery and of Clinical Surgery,
Jefferson Medical College, etc., Philadelphia.

When we consider the frequency with which
operations are done on the left side of the
neck in the vicinity of the junction of the
jugular and subclavian veins for the removal
of enlarged glands, for tumors, for goitre, etc.,
and of stab and other wounds, it is surprising
that there are not a number of instances of
wounds of the thoracic duct. The danger of
wounding it may be greatly increased by the
fact that Dieterich (Henle's Anatomy, 1876,
iii, 453) has found the arch of the duct as
much as 5% cm. (over 2 inches) above the
top of the sternum and touching the thyroid
gland. Yet so far as my investigations have
gone, I have only been able to discover two
cases of wound of the cervical portion of the
duct reported in surgical literature. To these
* Read before the Philadelphia Academy of Surgery, April 2, 1894.
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to-night I add two more, one of my own, and
another, the notes of which have been kindly
furnished me by Dr. A. M. Phelps, of New
York.
Even in war, wounds of the duct in any
part of its course are practically unknown.
In neither the Italian war of 1859, the Crimean
War, nor our own late Civil War is there a
single instance recorded.
CASE I. (Cheever's case.)—Dr. Cheever
reports in the Boston Medical and Surgical
journal for 1875, p. 422, the case of a tumor
of the neck, during the removal of which
"the subclavian vein and a large vessel near
the internal jugular were both wounded. The
distended veins mixed up with the friable
glandular growth gave way repeatedly under
the forceps and ligature. At this time occurred a new source of difficulty. A transparent, viscid, coagulable, and colorless fluid
ran out from the tumor and from the lower
corner of the wound in quantities as large as
an ounce at a time, some six separate times.
Together with the dark venous blood, this
fluid constantly obscured and filled the bottom of the neck whenever pressure by the
finger or sponges was taken off" The inner
two-thirds of the clavicle were then removed.
"The subclavian artery was sought and
pushed aside and an aneurism needle passed
between it and the vein, first out toward the
shoulder and a ligature tied ; and second,
close to the sterno-clavicular articulation,
where the needle and ligatures surrounded
the venous trunks at or upon their junction in
the left vena innominata. The artery was not
wounded nor tied. All bleeding now ceased,
but the transparent fluid still oozed out moderately. The wound was lightly packed with
sponges and ferric alum ; no hemorrhage
occurred, and the transparent fluid did not
soak through the sponges." The patient died
from shock and exhaustion, thirty-six hours
after the operation. " No formal autopsy was
made, but an examination of the wound
showed the subclavian vein tied externally,
and also at the junction of the internal jugular
and subclavian. The remains of the tumor
extended two inches below the clavicle, but
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were enucleated without piercing the pleura.
This fragment of tumor had incorporated into
itself several venous trunks or sinuses caught
and entangled in the gradual agglomeration
of glands. There was no opening into the
pleura, no sac running down into the thorax
or axilla, no cyst in any direction. The source
of the transparent effusion could not be
traced. There would seem to be but little
doubt that this fluid was lymph from a large
branch of the lymphatics in the tumor, or
more probably from the thoracic duct where
it arches over to join the left subclavian vein.
In contact with, if not surrounded by, the
glandular enlargement, its thin and transparent walls were readily wounded in trying to
remove the lower part of the tumor. No
other source for the clear fluid could be found,
there being neither cyst, hydrocele of the
neck, nor pleural effusion to account for it.
The fluid under the microscope exhibited no
cells save a few stray blood corpuscles. The
patient having fasted for twelve hours before
the operation, there would be little, if any, of
the milky emulsion of chyle in the duct.
"The fluid poured out of this wound coagulated after contact with the air in a firm jelly,
just as blood coagulates. This no doubt was
due to its fibrin. Its large quantity pointed
to a considerable duct as its source, although
it must be borne in mind that the whole lymphatic system of the neck was probably vastly
enlarged, and secreted great quantities of
lymph. Very probably the waste of nutritive
plasma by this leakage of lymph in the wound
hastened the exhaustion of the patient, and,
if due to a wound in the thoracic duct, would
have precluded his recovery."
CASE II. (Boegehold's case, Arch. f. klin.
Chir., 1893, vol. xxix, p. 443.)—In March,
188o, Wilms extirpated a tumor as large as a
fist from the left side of the neck of a stout
man forty-five years of age. In the course
of the operation Wilms gradually neared the
junction of the subclavian and jugular veins.
As he was carefully scraping the tissue with a
sharp spoon, suddenly there poured out over
the operation field a stream of whitish fluid
the diameter of a straw, which mingled with

the rather freely flowing blood. This fluid
could not well be anything else than chyle,
for a wounded lymph vessel would have given
exit to a clear, or at the most a slightly yellowish, but not whitish, fluid. There was no
abscess nor any purulent pleurisy. After this
wound of the thoracic duct, the extirpation
of the tumor was terminated at once. The
milky fluid no longer escaped, and on account
of the considerable hemorrhage the idea of
securing it in the depth of the wound was
abandoned. The wound was then packed
with salicylic wool and an antiseptic bandage
applied. The packing was removed the next
day without any further appearance of the
chyle. The patient recovered without incident, and six months afterward died, presumably from pulmonary metastasis of the carcinoma.
CASE III. (Case of Dr. A. M. Phelps, of
New York ;
communication.)—June
4, 1893, at the Mary Fletcher Hospital, Burlington, Vt., Dr. Phelps operated on a malignant tumor of the left side of the neck. " It
was found that the jugular vein passed through
the tumor, and this necessitated the removal
of three inches of the jugular, near its junction with the subclavian. The tumor extended downward underneath the subclavianvein and involved the deep muscles of the
neck. The wound was dressed four days
later. There had been a constant profuse
discharge, which at first was supposed to be
serum, but its color, like that of skimmed
milk, and its source from a single point in the
wound, as well as its quantity, soon forbade
that presumption. I estimate that about three
pints a day had been lost. It was sufficient
to saturate daily ten or fifteen ordinary bedsheets folded in a number of thicknesses, in
addition to saturating the surgical dressings.
The man was rapidly losing flesh. A consultation of staff was held on June itth, and
the consensus of opinion was that the thoracic
duct had been severed. The point of a probe
the size of a large knitting-needle inserted at
the point of evacuation entirely stopped the
discharge. The point from which the liquid
issued was aught by forceps, which were al-
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lowed to remain in place three days. The clavicle and work my way downward and also
patient gained a pound a day after the dis- outward toward the vessels. In a few mocharge was stopped, and made an excellent ments I saw a part of the tissue collapse with
inspiration, and I recognized that this was
recovery."
The duct cut, in his opinion, was one of the the subclavian vein.
I was finally able to remove the entire
divisions or ramifications of the thoracic duct,
but the staff thought that the main trunk had tumor, but only after one of the most difficult and tedious dissections I ever made.
been severed.
The tumor was a mass of enlarged glands
The fourth case is my own.
CASE IV.—Miss S., aged twenty years, was extending three-quarters of the way around
first brought to me in November, 1892, by the axillary vessels, the upper border alone
Dr. Melcher, of Mt. Holly, N. J. There was being free. It was with the greatest difficulty
a small enlarged gland on the left side of her that I could separate the tumor from the vein
neck above the clavicle, a scar at a correspond- to which it was especially adherent, but I finally
ing point on the right side, and another scar succeeded. The dissection took over an hour
at the upper border of the right breast. From and the whole operation was nearly an hour
these two places showing scars, Dr. Melcher and a half long. I buttonholed the axillary
had removed glands which were undoubtedly skin at its posterior border and carried out a
tubercular. Just below the right clavicle and drainage-tube, otherwise closing the wound
a little external to its centre was a tumor, and dressing it as usual. The hemorrhage
evidently deep in the apex of the right axilla, was moderate, not over eight or ten vessels
firmly attached so as to be practically immov- requiring ligation.
able, and extending, so far as could be ascerFebruary 11, 1893. Her recovery was
tained, half way or more from the clavicle to rapid and gratifying. The highest temperathe axillary border. It first appeared about a ture was 99.8°. The drainage-tube was reyear ago. I judged it to be a series of en- moved in forty-eight hours, and the sutures
larged glands, probably attached to the ves- on the third, fifth, and seventh days. On the
sels. She had occasionally tingling and eighth day she went home perfectly well.
numbness in the right arm, and slight oedeDr. Kyle reported as follows on the specimatous swelling. Soon after she was here men : " Frozen sections from this specimen
Dr. Melcher made an attempt to remove the showed it to be tubercular. The sections were
tumor, but the hemorrhage was so great as so arranged as to include portions of dense
to deter him, and he closed the wound, from tissue, also the caseous mass. Macroscopiwhich she made a good recovery.
cally and on cutting through the specimen it
Operation, Jefferson Hospital, January 28, resembled lympho-sarcoma, which appear1893. I made an incision almost vertically in ance could be produced by the enlargement
the axis of the body, from the clavicle about of the gland, which would cause pressure on
four inches downward. I came upon the intervening tissue, giving it that peculiar fibtumor as soon as I was through the great rous appearance. By the methyl violet and
pectoral muscle. Finding its extent, espe- blue stain the tubercular condition was easily
cially toward the axilla, greater than it ap- recognized."
peared from the outside, I made two transShe returned to me December 12, 1893,
verse incisions, converting the whole incision with enlarged glands in the neck on both
into a cross. I first dissected from the clavi- sides, just above the clavicles, and in both
cle downward. I found the tumor adherent,
especially the right one. These glands
not to the clavicle, but to the second rib and were high up in the axilla on both sides and
the costo-coracoid membrane. With a good were apparently (especially on the right side)
deal of care and difficulty I was able to sepa- very adherent. In the neck the glands were
rate the upper border of the tumor from the rather peculiar, in that while they were very
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perceptible as tolerably large, nodular masses,
evidently composed of a number of glands,
the inner portion on both sides was soft,
markedly lobular, and apparently contained
some fluid. Those on the left side of the neck
were larger and gave her a good deal of annoyance and pain, somewhat resembling in
this respect those in the right axilla. I advised her, therefore, to have them removed.
Operation, Jefferson College Hospital, December 15, 1893. Present, Prof. Clayton
Parkhill, of Denver, and Drs. Hearn and
William J. Taylor. Drs. J. Chalmers Da
Costa and Weaver assisted me. When the
patient was etherized and recumbent, I saw a
marked change in the condition of all the
tumors. The one in the left axilla just below
the clavicle could not be found. That in the
right side was apparently very much diminished, as were both of those in the neck, the
right one being partially perceptible and the
left moderately so. The .soft, fluid part of
the cervical swellings had entirely disappeared.
The right axilla was opened by an incision
passing along the border of the tendon of the
great pectoral muscle. The operation was
tedious and very difficult mechanically, by
reason of the extensive and very dense adhesions from the periadenitis and from the
former operations. The adhesion to the axillary vein was particularly solid and sometimes
was almost as though they had been made of
leather. However, after very slow, careful,
and patient dissection I was able to get out a
large mass of glands.
Having finished the dissection of the glands
in the right axilla, I next made an incision
above the left clavicle to remove the glands
there. There was a great deal of periadenitis, creating very firm adhesions, especially
downward and inward toward the junction of
the left internal jugular and subclavian veins,
both of which were laid bare nearly, but not
to their junction. I was carefully dissecting
these adhesions away with Allis's blunt dissector, when suddenly I made a small opening in what was apparently an adhesion, and
instantly there welled out from it a perfectly ,

limpid fluid. At first I thought I had opened
a cyst ; but, on observing that the fluid
escaped continuously, and with a very evident respiratory rhythm, and that the fluid
apparently flowed from a tear one-fourth of
an inch in length, from a tube about oneeighth of an inch in diameter, it occurred to
me that it was either one of the dilated left
lymphatic ducts just before their entrance
into the thoracic duct, or that, more likely, it
was the thoracic duct itself. About two
ounces of fluid escaped in all. I sucked up a
little of it with a hypodermatic syringe. It
coagulated in a few minutes. Dr. Da Costa
suggested that the distinction between the
two fluids, i. e., from the lymphatic and the
thoracic ducts, could be made by the fact that
the fluid in the thoracic duct should be milky,
but as she had taken no food since the previous evening (eighteen hours) this gave no
help. Against its being the thoracic duct
was the fact that it was just behind the upper
border of the clavicle and, therefore, lay too
high for the thoracic duct ; but as the glands
were being dragged upward, this objection I
felt was not valid. Also, although I could
introduce a grooved director into the tube
from which the fluid was escaping, the director only entered about one-half to threequarters of an inch when it met some obstacle.
In such a locality, and in such a novel experience, I did not care to enlarge the boundaries
of science at the possible expense of my
patient, and hence I decided to desist from
further exploration and remedy the apparent
mischief at once. Accordingly, I closed the
opening by the pressure of one finger, and
carefully removed the glands, which were
almost entirely loosened at the moment of
the accident. Then I seized the two edges
of the opening with forceps, and by means of
the finest Hagedorn semicircular needle and
fine silk I closed the wound. Some little
leakage still took place. There was also a
little of a similar fluid from the upper part of
the wound, but it seemed a general oozing
rather than from any distinct vessel. Th
remainder of the operation was completed
with ease, although it was extraordinary what

a large mass of glands I removed, in view of
the almost utter inability to perceive them
when she was etherized and recumbent.
Nothing was found to account for the soft and
apparently fluid part of the tumor noticed
when she was first examined. This soft mass
was at least one and one-half inches external
to the site of the opening into the thoracic
duct and nearly as much above it.
A drainage-tube was inserted into the
wound, but was removed after five hours,
having served its function of conducting off
most of the bloody wound-fluids, and I feared
that its retention would be followed by a lymphatic fistula. Any escape of lymphatic fluid
from the thoracic duct I thought should be
repressed as quickly as possible by absolute
closure of the wound. During the five hours
the amount of wound-fluids was very large
for so small a wound, amounting to nearly a
pint, and its light color showed that the small
amount of blood was diluted with a great
deal of clear fluid. The dressing the next
day was partially saturated by probably an
ounce or two, and after that was dry.
On the eighth day after the operation, having made an absolutely uneventful recovery,
she went home. Not the slightest evidence
of trouble appeared in the wound in the neck,
neither swelling, redness, nor pain. Her
weight on December I1th, four days before
the operation, was to6 pounds, and eight
days after it, in about the same clothing, 103
pounds. Her highest temperature was 99.8°,
on the evening of the operation. The following table shows her weight since the operation :—
December 28, 1893,
January
6, 1894,
12, "
19, "
it
26, "

. . .

Weight.

roo pounds.
. . . . ror
"
.
.
"
. . roo3,/,. "
. . . rooY. "

March 15, 1894, same weight ; her cough
troubles her considerably.
Dr. Kyle reported that in the fluid there
were many lymphocytes or lymph-corpuscles
of different sizes ; some few were slightly
granular, and there were many fat- or oilglobules, small in size, but large in number.
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The macroscopic appearance of the fluid was
slightly opaque.
REMARKS.—First. The anatomy of the
thoracic duct. As has been shown here tonight in the beautiful dissections of Mr. Ward
Brinton, the thoracic duct does not always
empty by a single mouth at the junction of
the left jugular and subclavian, but is apt,
sometimes, to break up into two or three
ducts or even into a delta, some of the
branches emptying into each of these large
veins, and, as Dr. Phelps finds from his dissections of the duct, into other deep veins of
the neck. Verneuil (Le Systeme Veineux,
1853) states that Boullard in twenty-four cases
found it to empty by one mouth eighteen
'times, by two mouths three times, by three
mouths twice, and finally once by six mouths,
of which two opened into the subclavian, two
into the jugular, and one each into the external jugular and the vertebral veins. Lacauchie (Henle, 1. c.) gives an instance of four
terminal canals. In twenty-one injections of
the duct Boegehold found that in two cases it
divided at its anastomosis with the veins into
three or four branches, and in one case, about
two inches before its termination, a branch as
large as a straw passed to the subclavian, the
main trunk emptying at the angle between
the subclavian and the jugular. It is, therefore, possible in all these cases of wound that
not the main trunk, but one of these branches
—perhaps, as in Boegehold's case, a branch
as large as a straw—was injured. Bayford
(Boegehold, p. 447) records one case of dislocation of the thoracic duct from a curvature
of the spine, which might increase materially
the possibility of its being wounded should
an operation have to be done in such a case.
.Boegehold (p. 455) also quotes a case from
Scherb of the partial obstruction of the duct
by a calculus. The occasional great height
of the final curve of the duct in the neck has
already been mentioned.
Secondly. The character of the fluid.
There could be no possibility that the source
of the fluid was other than the thoracic duct
in Boegehold's and Phelps's cases, as, from
its milky color, the fluid was evidently chyle.
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In the other two cases the fluid has been so
clear that it resembled serum. I do not
know the relation of the hour of operation to
the hour of the last meal in Cheever's case.
In my own case the patient, having had two
prior operations, and suffering from ether
nausea, had refused to eat any breakfast whatever, and when I operated, at twelve o'clock
noon, it was eighteen hours since she had
eaten the previous meal. The quantity of the
fluid in Phelps' case was very extraordinary,
and leaves no doubt that it could only have
been from the thoracic duct. In Cheever's
case and my own the quantity and character
of the fluid make it reasonably certain that it
was from the duct, but it is not so demonstrably sure as in the other two cases.
Third. Treatment. Cheever's case was so
speedily fatal from other revons that no
inferences can be drawn from 1P In Boegehold's case packing was sufficient to arrest
the flow and the patient recovered. In
Phelps' case pressure-forceps arrested it entirely. In my own case the suture of the
vessel was perfectly feasible, and the result
was most satisfactory. It seems to me clear that if this procedure can be adopted it should
always be done. I very anxiously watched
the weight of my patient from week to week,
for the first few weeks after the operation.
Then, finding that she was not losing ground,
it was clear to me that she had permanently
recovered from the accident, which at first
caused me much anxiety.
Fourth. Experimental researches. Boegehold, so far as I know, is the only one who
has tested the question by experiment. In
his first two experiments, in dogs, he exposed
the thoracic duct at its entrance into the veins
and wounded it with scissors. Pneumothorax,
followed, but disappeared within five days.
Eight days after the accident the dogs were
killed. No trace of pleurisy was found, and
the duct at the level of the fourth dorsal-vertebra was surrounded with a thin, whitish-red
clot of febrin. The duct was divided for over
one-fourth of its circumference. In the next
three experiments the duct was cut obliquely.
On the following day the dogs were evidently

sick, with a rapidly increasing frequency of
respiration. On the evening of the third or
fourth day they died, and at the autopsy the
pleural cavity was found full of chyle. The
cause of death was compression of the heart
and lung from effusion of chyle. In the sixth
and seventh experiments he placed a canula
in the duct. This was fotlowed by suppurative pleurisy, with death respectively on the
fourteenth and tenth days. At the autopsy
the pleura was found covered with fibrinous
clots, but as the fever had subsided on the
fifth day, he ascribed death to the loss of
chyle. In the eighth experiment he ligated
the ends of the duct in the neck. On the
fourth day he inserted his finger into the
pleural cavity. The duct was easily found as
it was distended with chyle. He wounded it
slightly with scissors, and seventy-two hours
later the dog was killed. The duct and the
receptaculum were distended with chyle, and
at the site of the wound a small red fibrinous
dot was found. Very little chyle had escaped
on account of the smallness of the wound.
As a result of his experience he thinks that
the complete integrity of the duct for the
support of life is not absolutely necessary.
He gives a number of instances of complete
obliteration or compression of the duct without any symptoms. The collateral circulation of the lymph seemed to be established,
and Schmidt and Mulheim have shown experimentally that the closure of the duct in
dogs, in whom the canal is always single, did
not affect either the digestion or the absorption of albuminous matter. An injury followed by closure of the duct, therefore, is not
necessarily fatal. The danger is that if the
duct is not closed, either compression of the
lungs and heart from the constantly augmenting accumulation of chyle in the pleural
cavity will prove fatal, or that the loss of
nourishment will be lethal if it escapes externally. Wounds of the duct seem to be
entirely capable of healing. Should the heart
and lungs be compressed, clearly the pleural
cavity should be opened in order to avoid
the immediate danger of death from compre'ssion, as is shown by Kirchner's case (Arch.f.
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klin. Chir., 1885, p. 156). This seems to
have been an undoubted and severe rupture
of the thoracic duct within the thorax, and
yet was followed by recovery. It shows that
even rupture of the duct may not necessarily
be fatal.
A little girl, nine years of age, healthy although not very strong, was pushed violently
against a window-sill, injuring her at the level
of the third rib. Marked orthopncea, with
cyanosis and sweating, and dilatation of the
nostrils followed in the course of two weeks.
The right half of the thorax was broader than
the left up to the level of the spine of the
scapula and the third rib. The heart was
pushed to the left, and the liver extended two
fingers' breadth below the border of the ribs.
The temperature was normal. The right
chest was punctured in the fifth intercostal
space and a litre of fluid resembling milk was
poured out. Examination by the microscope
showed undoubtedly that it was chyle. Ten
days later the dyspncea was so great that
puncture was again contemplated, but under
warm baths and slight purgation by senna
the improvement was such that puncture was
not done a second time, and complete recovery followed. In six months the child was
better than prior to the attack.
Kirchner states that, even including some
uncertain cases, there are but seventeen on
record of injury of the thoracic duct, either in
the neck, chest, or abdomen ; six resulting in
chylous ascites ; nine in chylo-thorax ; one of
hydrops lacteus from the collection of lymph
in the mediastinum ; and finally, the case of
Boegehold, the only instance he gives of injury in the neck. The three additional cases
I have reported here bring the total number
up to twenty, and of wounds in the neck alone
to four.
Busey (Trans. Assoc. Amer. Phys., 1889,
vol. iv, p. 76) refers to a number of cases of
injury to peripheral lymphatics by bleeding,
etc., and also the effusion of chyle into the
thorax, abdomen, tunica vaginalis testis, etc.
In the discussion Welch said : " I do not
think that the mere occlusion of the thoracic
duct, still less obstruction to the venous flow
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in the subclavian veins, is followed by serious
interference with the flow of lymph and chyle.
I have found the thoracic duct completely
occluded by a tuberculous thrombus in a case
of acute miliary tuberculosis without any such
effect."
The pressure in the thoracic duct is not
very high. According to Weiss, in the neck
it reaches from 9 to 15 mm. of mercury.

Itotto of grartirt.
WEAK HEART.
In a lecture recently delivered by Prof.
J. M. Da Costa on this subject, before the
Medical Class of the University of Pennsylvania, the following varieties of weak
heart were recognized (University Medical
Magazine, April, 1894) :—
(I) That dependent upon degeneration of
the cardiac muscle, especially the fatty heart.
(2) That connected with dilatation of the
heart.
(3) That resulting from the action of certain poisons on the nervous mechanism of
the heart.
(4) That due to an intrinsically weak muscle, and unassociated with demonstratable
lesions.
(5) That resulting from nervous exhaustion. The symptoms characteristic of each
of these conditions were clearly defined.
The weak heart of fatty degeneration is a
familiar condition. It is characterized by
shortness of breath on slight exertion and
pain over the region of the heart, or more
commonly over the top of the sternum.
The arteries are generally rigid, the muscles
flabby, and the patient anemic. The impulse
of the heart is feeble, and the first sound
without tone.
In the second form of heart weakness, that
due to dilatation of the heart, in addition to
the symptoms of feeble circulation, there is
dropsy, in the extremities, chest, or abdomen ; the first sound is short and without
force, and the second short and valvular.
The impulse is weak and fluttering, and per-
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cussion indicates an increase in the area of
cardiac dulness. Of this form dropsy, perhaps, is the most striking differential symptom.
Weak heart from the action of poisons is
commonly associated with general diseases
in which toxic principles are at work, such as
influenza, typhoid fever, diphtheria, and lithemia, or with the ingestion of poisons like
tobacco or alcohol. In dyspepsia also weak
heart is encountered, which may be due in
part to poisonous elements like ptomaines,
produced by deranged metabolism, though
the dyspeptic heart is more generally an irritable heart. The weak heart of poisons can
generally be recognized by the condition
under which it develops, the signs of poor
circulation, and the tendency to syncopal
attacks, and even anginoid pains. Dr. Da
Costa did not believe that the clotting of
blood in the vessels under these conditions
is a cause of weak heart, but rather a subsequent phenomenon resulting from the failure
of circulation. The fact that symptoms of
cardiac weakness, such as we see in influenza
or in diphtheria, may last for seVeral weeks
after the Symptoms of the causal disease have
disappeared, was dwelt upon, and the importance of careful nursing and absolute rest in
averting a fatal termination emphasized.
Dr. Da Costa stated that he had given considerable study in the last five or six years to
a certain form of heart weakness dependent
upon an intrinsically weak cardiac muscle,
and in which nothing whatever can be found
in the system to account for it. Such patients are often apparently strong and
healthy, of good muscular development,
without signs of indigestion, and yet have
weak hearts, which are incapable of properly carrying on their functions. In these
cases the pulse is slightly feeble, easily excited—now fast and now slow—the extremities cold, and the skin may be cyanotic. On
auscultation the first sound is feeble and confused. The area of dulness is not increased.
This condition frequently persists throughout life, and no doubt is often the cause of a
fatal termination in certain cases of acute dis-

ease in which all the conditions seem favorable to recovery. To support this view the
speaker cited the case of a lady who had a
slight attack of bronchitis. She was perfectly well when seen in the morning, and in
the afternoon she died suddenly in collapse.
There had been no evidence of organic disease of the heart, but she had been a sufferer
from an intrinsically weak heart.
The question whether or not- a feeble
heart ever terminates in organic disease was
answered in the affirmative, and the following
case related as an illustration of such a result. A young lady, who had been for a
long time under the speaker's care, and who
had a typically feeble heart, after some years
married. Gradually, without apparent cause,
an apex-murmur developed, the heart began
to dilate, and after two years of dilatation,
with dropsy and pulmonary oedema, the case
terminated fatally.
In these cases no marked change is found
in the cardiac muscle after death, although in
a very few instances slight interstitial carditis
may be discovered.
It was also pointed out that the disease
was not invariably a grave or fatal malady,
and that, when recognized and properly
managed, was not incompatible with the
average length of life.
Heart-weakness from nervous exhaustion
has been very imperfectly studied. It is
generally observed in those who have
undergone some worry, or who have been
subjected to prolonged mental strain. There
are all the signs of failing circulation—cold
hands and feet, a tendency to prostration,
and some blueness of the surface, but there
is no—and this was particularly emphasized
—disturbance of the respiration. Dyspeptic
symptoms are frequently pre nt, and occasionally these cases merge into hysteria.
The physical signs of the nervous heart
are quite insignificant. The first sound is
short, often valvular, and in marked contrast
with the dull, confused first sound of the
weak-muscle heart. The pulse may be rapid
or slow, but it is not so apt to be intermittent
or irregular as it is in the muscularly weak
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heart. The sphygmographic tracing of the
pulse in the nervous heart shows, as a rule,
an upward stroke longer than would be expected, and somewhat oblique, while in the
weak-muscle heart the up-stroke is more upright, and the diastolic tracing very irregular. The manner of development, the duration, the nervous element in the case, the
absence of dyspncea, and the short first sound
of the heart will generally indicate this condition. Other nervous phenomena may become associated with these cases of cardiac
nervous exhaustion, and, as an instance of
this, a case was cited in which the weak
heart was followed by nervous diabetes.
As regards the prognosis of these functionally weak hearts, it was pointed out that, on
the whole, the outlook was favorable, but that
heart-failure might occur at any time from
undue strain.
The treatment of the weak heart from muscular degeneration and from the poison of
general diseases was passed over, as this
is fully treated in systematic text-books and
in the regular course of lectures on heart
affections. Strychnine was suggested as a
valuable remedy suited to both the nervous
and the weak-muscle heart, but especially to
the former. Digitalis and similar remedies
have proven of less service in the heart of
nervous exhaustion than was to be expected,
but were found invaluable in the weak-muscle
heart. Arsenic was also mentioned as a useful remedy when given steadily in the heart
of nervous exhaustion.
THE TREATMENT OF MYALGIA.*
BY AUGUSTUS A. ESHNER, M. D.,
Adjunct Professor of Clinical Medicine in the Philadelphia
Polyclinic.

We know a large number of affections
better clinically than pathologically. One of
these is that condition of peripheral soreness
or painfulness, sometimes an affection of the
muscles themselves or of their fibrous sheaths,
sometimes involving the fibrous structures of
joints, sometimes the peripheral sensory
* The Philadelphia Polyclinic, April 21, 1894.
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nerves. In the absence of definite knowledge
as to the precise nature of cases of the kind
referred to, I am in the habit of grouping
them together under the common designation
of myalgia, and have found the following
formula of service in the treatment of a large
number :—
R. Tinct. guaiac. ammoniat.,
Ext. cimicifugm fluid.,
fsj.
M.
Ext. erythroxyli fluid.,
A teaspoonful is to be taken three times a day
before meals.

When constipation coexists an equal proportion of fluid extract of cascara is added.
I can warmly commend the employment of
this combination under the conditions indicated.
TINCTURE OF VERATRUM VIRIDE
IN THE TREATMENT OF PUERPERAL CONVULSIONS.
Dr. Ralph Davis, of Montevallo, Alabama
(Virginia Medical Monthly, April, 1894),
writes enthusiastically in regard to the power
of this drug to arrest puerperal convulsions.
He thus expresses himself:—
My early experience with veratrum viride in
the treatment of convulsions convinced me
that the proper manner in which to use it was
to administer it in sufficient size doses to impress the system at once, for the double reason
that we could the sooner control the paroxysms in the first place, and, in the second
place, I early learned that the nausea which
so often follows its use depends more upon
the length of time a patient is kept under the
influence of the medicine than upon the
amount given at any one time ; and this has
been the result of my experience in the treatment of all diseases in which I have used it.
I have also found that it requires less medicine to control a case when it is administered
hypodermically, but I never give less than
twenty-five drops hypodermically in commencing the treatment of any case It is
perfectly safe to administer it in sufficient
quantities to control any case of convulsions.
In conclusion, I will state, that I have used
tincture of veratrum viride successfully in the
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treatment of every form of convulsion, except
traumatic tetanic convulsions, and I will not
hesitate to use it, in conjunction with other
remedies, in such a case, whenever I have an
opportunity with the hope of giving relief.
I only claim to have enlarged upon an idea,
for which I am indebted to another. I claim
to have used veratrum viride in larger doses
than it was generally known that it could be
used at the time I commenced to use it in the
treatment of convulsions. I had never seen
it recommended in such quantities, and hence
used it on my own responsibility. My experience with it has convinced me that it is both
safe and efficient in the treatment of convulsions, and if I ever learn that this article has
been the means of preventing a single paroxysms Of convulsions, or in lessening the
dreadful anxiety that the most of us have felt
when called to treat a case of puerperal convulsions, I will be amply repaid for the trouble
of writing it.
THE TREATMENT OF MEMBRANOUS CROUP.*
BY JOHN DUNN, M.D.,
Of Richmond, Va.,
Professor of Diseases of the Ear, Throat, and Nose, College of
Physicians and Surgeons, Richmond, Va.

The great difficulty of curing this disease
lies not in the nature of the disease itself, but
in the region it has chosen to manifest itself.
Croupous rhinitis occurs, and it is a disease
which pathologically is the same as croupous
laryngitis. By the same processes is the croupous membrane formed. In the nose, however,
no matter what the age of your patient, the
false membrane is easily dislodged by the use
of a soda-bicarbonate solution used as a
spray, and this may be done as often as it reforms. In croupous laryngitis this procedure
for removal of the membrane is inapplicable.
Your patient is too young to appreciate the
object of your treatment, and with all the
strength at his command will resist your endeavors to remove the laryngeal obstruction.
,His throat is painful ; any manipulation of it
• Extr1ct from a lecture delivered to the class in Laryngology
(Virginia Medical Monthly).

increases the pain, and your persuasive powers
are to no avail. Were the windpipes of young
children regions easy of access, croupous
laryngitis would be shorn of most of its
terrors ; but they are not, and the disease is
one you will not care to encounter. Direct
applications to the larynx, then, are out of
the question in almost every case.'
Should you be called in to a case of this
disease before the membrane has formed to
such an extent as to threaten immediate closure of the larynx, your patient should be
given three or four grains of calomel with a
quarter of a grain of ipecac and five grains of
bicarbonate of soda, to be followed after four
hours by a dose of castor oil. It is well, then,
to order one grain of calomel and five minims
of tincture of the chloride of iron, to be given
alternate hours, watching the effect of the
calomel. Further internal treatment is unnecessary.
In regard to the use of pilocarpine in this
disease, it may be given in doses of 4-th
grain, to be repeated in four hours, provided
your patient is robust and you see him early
enough. If the patient be of a weak constitution, however, or you see him first in the
later stages of the disease, I am inclined to
think this remedy should not be used, for it
certainly has marked depressant effects. The
usual expectorants and emetics should be
avoided after the membrane has formed and
I see little use for them at any stage of the
disease.
I mentioned above that the house in which
our patient lived was improperly heated. To
my mind there is no more important point in
connection with the treatment of membranous
croup, both before and after operation (should
an operation become necessary) than the
temperature and atmospheric condition of
the room in which the patient is kept. It
matters not what part a specific germ may
or may not play in the continuance of this
disease when once developed, the disease
takes its origin in a congested condition of the
adenoid layer of the laryngeal mucous membrane, which congested condition owes its
existence to circulatory disturbances brought

THE COLLEGE AND CLINICAL RECORD.

125

about by the- unequal application of moist, made of two parts, the upper one being of
low temperature to different parts of the body. glass in the shape of a Petry or chemical
We explained fully what we mean by this in crystallizing dish, which sets into a celluloid
our lectures on the catarrhal conditions of the base by means of a deep, circular groove.
mucous membranes, and we, therefore, shall The glass is filled with the preservative fluid
not now go into it more fully. As far as pos- (gelatine), the specimen introduced, and the
sible, the patient's room should be kept warm base applied, and the whole inverted. The
all of the twenty-four hours. Nor can you be raised bottom will press out all air-bubbles,
too careful in impressing this upon the parents and the glass can then be cemented to the
of the child. The poor are apt to have the base. A single hand magnifying-glass of any
room they all frequent too hot during their amplication or the ordinary dissecting microwaking hours, while their bed-rooms are with- scope is then used for examination of the
out fire the greater part of the night. A few specimen.
hours in a room without fire may be fatal to
your little patient, who wants all the life there
is in him to combat the disease, and has no
TUBERCULOUS PLEURISY.
strength to spare fighting a cold temperature.
This is a point of the first importance.
Dr. J. H. Musser (International Medical
Some writers object to much moisture in Magazine, 1894) contributes notes on six cases
the atmosphere of the room. For my part, of tuberculous pleurisy. Some of the different
I am much in its favor. Warm, moist air is modes of onset are given : (I) By a series of
favorable, I believe, to the casting off of the acute attacks ; (2) acute bilateral pleurisy
false membrane, and I should advise that the with effusion ; (3) it may develop insidiously,
old fashion of having a kettle boiling in' the or secondary to genital tuberculosis. He
room be kept up. Further than this, the cus- distinguishes tuberculous pleurisy from pultom of impregnating the air of the room (and monary tuberculosis by the amount of pleuroamong the poor an empty tomato can answers pulmonic invasion, by the age, absence of exfor this purpose well) with tar would advise. treme hectic •and extreme emaciation, by the
The ordinary commercial tar will answer for character of the sputum and absence of bacilli,
the purpose. Put a tablespoonful of tar in half by the unproductive cough, extreme chest
a pint of water, and let the steam from this pain, and chest deformity.
pass into the room.
The writer considers that " It is always
Should, in spite of all your endeavors, the cheering to make out a tuberculous pleurisy
membrane continue to increase in the larynx, when in the midst of much pulmonary tuberas evidenced by the increasing dyspncea, until culosis. First, the probability of a cure is
tracheotomy becomes advisable, the operation very much greater than in other forms of
should not be deferred until the patient is tuberculosis. Second, a partial cure can be
already in the arms of death. The early promised in many cases. Then the progress
operation has many things to commend it. is slow, and hence the duration of life much
The struggles for breath are exhausting and greater than in pulmonary tuberculosis. The
do much in many cases to prevent a favorable symptoms of the terminal stage are, however,
result.
more distressing. The dyspncea, the breast
pang and chest constriction, the internal sugIMPROVED CELL FOR PRESERVA- gestions of dragging or pulling, as upon orTION AND EXHIBITION OF MA- gans, are agonizing to witness. The harassCROSCOPIC EYE-SPECIMENS.
ing cough is. most weakening to the patient.
C. A. Oliver (International Medical Maga- Tuberculous peritonitis, of sluggish type,
zine) describes an air-tight cell for the preser- adds to the severity of the terminal sympvation of macroscopic eye-specimens. It is toms."
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gino-goont Cate .
[Specially reported for the COLLEGE AND CLINICAL RECORD.]

—About fifty per cent. of the Children born
of Edanifitic Mothers perish.
—Prof. Hare says a case of true Migraine
will often be benefited by amyl nitrite.
—Prof. Wilson says one attack of Diphtheria predisposes to subsequent attacks.
—Chronic Ulcers of the Nipple, Prof. Keen
says, often lead to sarcoma of the breast.
—Prof. Wilson says delirium occurring late
in a case of Pneumonia is a grave symptom.
—Severe jaundice, Prof. Keen says, often
shows itself in the Pneumonia of the Drunkard.
—Prof. Parvin says a woman who suffers
from Glycosuria should not nurse her offspring.
—Cancer of the Rectum, Prof. Keen says, is
a disease of early middle life rather than of
old age.
—Prof. Wilson says Malarial Fever rages
with its greatest violence during the dryingup season.
—Potassium bromide, Prof. Parvin thinks,
should not be employed in the treatment of
Eclampsia.
—Mucous Tubercles, Prof. Keen says, are
more commonly due to syphilis than to any
other cause.
—Prof. Hare says that croton oil should
never be administered to a patient who suffers
from Vomiting.
— Chloroform, Prof. Hare says, is the best
anaesthetic in hot climates, since it is not so
volatile as ether.
—Prof. Hare says croton chloral will be
found to give relief from the pain caused by
a Decayed Tooth.
—Prof. Parvin recommends the tincture of
chloride of iron in cases of Hydramia of the
Pregnant Woman.

I

—More than fifty per cent. of all cases of
Abscess of the Brain are due to a chronic
middle-ear disease.
—Chloroform, Prof. Hare says, will always
be found to be a useful drug to add to mixtures for Serous Diarrhoea.
—Abscess of the Liver, Prof. Keen says, is
very often due to dysentery or some other
disorder of the intestines.
—Nothing is more detrimental and undermining to the constitution, Prof. Keen says,
than a continuous Gnawing Pain.
—Prof. Hare thinks the Infusion of Digitalis does not possess any more diuretic
powers than the tincture of digitalis.
— Pneumonia, according to Prof. Wilson, is ,
the most fatal of all acute diseases in persons
who are over sixty-five years of age.
—Prof. Parvin says the number of women
who suffer from Albuminuria during pregnancy varies from five to ten per cent.
—In malignant Diphtheria, Prof. Wilson
says, we do not always have fever present.
The temperature may even be subnormal.
—Prof. Wilson considers the Cause of
Pneumonia to be a specific infection, and
that the attack is due to a micro-organism.
—The U. S. P. Ointment of Chrysarobin,
Prof. Hare says, will generally be found to be
too concentrated to be applied to, the skin.
—Prof. Keen says the tendency of any
Tumor is not to spontaneous cure, but rather
to pass from a benjgn to a malignant growth.
—Prof. Parvin says in a majority of the
cases of Glycosuria occurring in the Pregnant
Woman either miscarriage or premature labor
occurs.
—The most serious and fatal Fractures of
the Skull, Prof. Keen says, are those inflicted
by a sharp instrument, producing a punctured
wound.
— Rheum tic Fever, as a rule, Prof. Wilson
says, does not result from a single exposure
to wet and cold, but to repeated and lengthy
exposure.
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—Prof Wilson says that vomiting occurs
sometimes early in severe cases of Diphtheria, and that it is often very troublesome and
persistent.

—For Spasms of the Anus Prof. Hare recommends the following suppository :—
1
gr.
Extract. belladonn,

—Alternating Constipation and Diarrhoea,
in nine out of every ten cases, Prof. Keen
says, will mean either tumor or cancer of the
rectum or colon.

—Prof. Parvin does not believe that Puerperal Eclampsia is due to a non-elimination
of the urea from the economy; but that it is
due to a toxaemia developed.

—Prof. Parvin advises the early use of the
forceps in cases in which Thrombosis of the
Vulva is feared, on account of the varicose
condition of its veins.
—Nitrite of amyl will almost always aggravate an attack of Minor Epilepsy, Prof.
Hare says, and should therefore not be administered in such cases.
—If twenty-four hours after Labor the
temperature of a patient is over ioo.4° in the
axilla, Prof. Parvin says that there is danger
of some complication arising.
—Prof. Hare says Acute Inflammatory
Rheumatism very rarely attacks the hip-joint
or the shoulder joint ; but the latter is more
commonly attacked than the former.
—Prof. Parvin says that sometimes the
Puerperal Uterus becomes anteflexed to so
great an extent as to be, by its anteflexion, an
obstruction to the flow of the lochia.
— An Abnormal Distention of the Bladder,
due to retention of the urine in a woman
after labor, Prof. Parvin says, may sometimes
cause secondary hemorrhage to ensue.
—Prof. Montgomery says that for fortyeight hours a fter.an Abdominal Section has been
made, no milk should be given to the patient
by the mouth, not even in tea or coffee.
—Prof. Keen says if a patient suffers from
more than one attack of Appendicitis, the appendix should be removed after recovery
from the second attack has taken place.
—Prof. Parvin thinks that the relative proportion of Fibroids of the neck of the uterus
to those of the body is much greater in the
pregnant than in the non-pregnant woman.

Iodoform,,
Fiat suppositorium.

gr. iv-x.

M.

—Prof. Parvin says the Colostrum, on account of the large amount of salts it contains,
acts as a laxative to the new-born child,
and assists thereby in carrying off the meconium.
—Prof. Hare says digitalis administered
to a patient suffering from an Aneurism will
often make him more comfortable, but the
danger of rupture of the aneurismal sac is
increased.
—Cinchonidine, Prof. Hare says, does not
produce the violent headache and buzzing of
the ears that quinine does. Its taste is also
less bitter, and therefore it is less liable to
upset the stomach.
—Prof. Hare says potassium iodide will
often do good in cases of Asthma, if the
disease is of a bronchial variety, but if it be
of a gastric variety it will do no good and
should not be employed.
—Prof. Keen says a period of consciousness,
followed by unconsciousness, occurring after
an accident in which the patient's head has
been injured, is, as a rule, a sign that a Hemorrhage has taken place in the skull.
—Prof. Montgomery says that for the first
twenty-four hours after an Abdominal Section
has been made the patient should receive
nothing by the mouth, excepting a little
cracked ice or a drachm or so of hot water.
—Prof. Wilson says that a persistent high
pulse occurring in an adult suffering from
Pneumonia must be considered as an ominous
prognostic sign ; but the same symptom presenting itself in a child is of no prognostic
value.

f-
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—In cases of Ascites, in which digitalis has
been administered and no physiological
action of the drug has manifested itself, the
patient should not be tapped unless the
administration of the drug has been stopped
for some time.
— Secondary Enlargement of the Lymphatic
Glands, Prof. Keen says, does not, as a rule,
occur in cases of sarcomatous growths, excepting in cases in which either the tonsils or
the testes are involved, when the enlargement,
as a rule, takes place.
—Prof. Hare says that the accumulative
action of digitalis often manifests itself in
patients suffering from Ascites, to whom the
drug has been administered some time previous to the time of tapping the abdomen for
the draining off of the fluid.
—Prof. Hare says that Digitalis should not
be administered by the mouth in cases in
which a gastritis or some allied state of the
mucous membranes exists, for the reason that
in such cases it is very apt to irritate the
mucous membranes already inflamed.
—In Cardiac Diseases, in which digitalis
is indicated, Prof. Hare prefers the administration of the drug in large doses, three times
a day, in preference to small doses often
repeated ; but in order to receive the diuretic
effects, repeated small doses will yield the best
results.
—When a woman who is two to three
months pregnant complains of Non-voiding of
the Urine, Prof. Parvin says upon examination a posterior displacement of the uterus
will often be found to have taken place, with
retention of the urine. The urine should be
withdrawn by the use of a catheter.
—Prof. Hare says Chloroform is a dangerous drug to use in cases suffering from tapeworm, in view of relieving the patient of the
tape-worm, since the amount that will be
found necessary to administer in order to
accomplish this end will be found to be so
large as to be dangerous to the patient.

_4

—Gelsemium, Prof. Hare says, will often
abort an attack of Migraine if given early
enough in the attack. It should be given as
soon as the first symptoms begin to manifest
themselves. It will be more effectual in its
action if from the time of the last attack cannabis indica has been administered daily.
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— Purgation is the worst thing that can be
done in cases of intussusception of the
bowel. Prof. Keen says he prefers the administration of small does of opium, which
will check the peristaltic movements of the
bowel and thereby hinder a further intussusception of the bowel from taking place.
—Prof. Parvin does not think it eitl er
necessary or advisable to make it an absolt rte
rule to wait until the pulsations of the cc rd
have ceased before tying it. When the ch ild
cries vigorously, breathes freely, and 1 he
pulsations lessen in force, the cord should be
tied without waiting for the pulsations to
cease.
—In Tubercular Abscess of the Kidney, if,
on operating, Prof. Keen says, the kidney be
found to be completely full of abscesses, it
should be removed. But if only a few
abscesses exist, or possibly only one, the kidney should not be removed, but the abscesses
should be well curetted. The abscess being
thus gotten rid of, the kidney can generally
be saved.
—Prof. Keen says if a Fracture of the
Vault of the Skull be single, without depression and without cerebral symptoms, or if
moderate cerebral symptoms have been present, but are abating, or if the fracture has not
been positively diagnosed, the treatment of
the case should be medicinal, and not surgical,
unless serious intercranial symptoms manifest
themselves.
—Dr. Wolff says poultices applied to
the chest in cases of Pneumonia, stop the
pains and tend to arrest the progress of the
inflammation. Either an ice poultice or a hot
poultice may be employed ; but the ice poultice
seems to be the best.

PHILADELPHIA, MAY, 1894.

A BUREAU OF PUBLIC HEALTH
WITHIN THE DEPARTMENT OF
THE INTERIOR OF THE UNITED
STATES.
The sentiment in favor of the establishment
of a Bureau whose single aim shall be the
maintenance of human health and the correction of evils producing in almost every
community diseases that are otherwise preventable, must continue to grow in force as
time goes on, until the necessity of such a
public care-taker will be absolutely transparent. The New York Academy of Medicine has
collected from all directions in current literature editorial opinions showing the same general trend of public sentiment, and is distributing them in pamphlet form to exhibit more
strongly the fact of the growing public demand
upon Congress to pass some bill which will
give protection to the health of our people,
which they have a right to demand. The
Academy deserves a great deal of credit in
this liberal dissemination of the best views
on the subject from authoritative sources, and
it expresses the practically unanimous opinion
of the profession and of all rational thinkers
in the general public, that in the light of
modern medical discoveries our people
ought not to go on dying by tens of thousands each year from tuberculosis, typhoid
fever, and diphtheria, for they are all prevent..
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able diseases. Certainly much more will
be accomplished by governmental aid directed
in unison with State and local health authorities, than by the latter alone, however well
directed. Various important public bodies
have taken action in regard to the passage of
the bill, and it is to be sincerely hoped that,
supplemented by the concurrent voice of the
medical profession, this general expression of
favorable opinion may result in accomplishing
the desirable result so ardently wished for.

THE TREATMENT OF INFLUENZA.
Abundant opportunity has recently been
afforded for the study of the pathology of
this epidemic scourge, and for practical experience as to the best methods to be adopted
for its treatment in the numerous ramifications of symptoms presented. There is not
yet any positive unanimity as to a constant, always reliable specific treatment.
This is partly due to the varying symptomatolog-y of a multiform disease, but the
general principles of treatment seem to
be more clearly understood and the difference in therapeutic measures adopted relates
more to the individual remedies employed
than to the class of therapeutic agents to
which they severally belong.
It has recently been stated that the disease
has undergone some changes in its behavior ;
for example, it seems to have manifested
recently a greater susceptibility on its part
to the action of old remedies and timehonored measures.* In fact, there has been
a revival of a number of old-time remedies
which have been for a score of years regarded as useless. New remedies, too, which
were unknown to the world in its older epi*Paper read before the Philadelphia County Medical Society
by R. G. Curtin, M.D., and Edward W. Watson, m. D., from which
we quote freely as to views of treatment.
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demics of influenza, have been used with advantage, but in general the tendency has
been to treat influenza and its sequel on
the old lines of treatment, and with far more
success than in the years since 1889, and we
think that this tendency has gradually increased since that year.
For acute influenza, the salicylates and
salicin still hold their popularity, which only
increases with time and use, especially since
we have in the market the pure salicylates
of Merck and others, which certainly do not
depress the system, as did the crude article
formerly used; phenacetin combined with
these still holds its popularity in early stages,
while for the cough in the bronchial form,
codeine is more and more used in small doses.
For the marked initial chill, spirit ..,eth.
nit. with spirit
comp. and chloric ether
afford, a valuable aid, and when these fail to
arrest the often convulsive movements and
restore the overwhelmed centres,.amyl nitrite
and nitroglycerin have often proved successful. Opium in the form of onset accompanied by severe pain has given far better
results than in former years, with apparently
no bad effects. Terebene, turpentine, oil of
sandal, and oil of cubebs, as expectorants,
and ammonium chloride in the later stages,
have been relied on, but for the persistent
tickling, pharyngeal, laryngeal, and trachial
cough, all remedies administered have often
failed, but immediate success has been met
with by employing a spray of liquid albolene
and menthol, five grains to the ounce or more.
Where the grip lung with its pseudo-pneumonic physical signs made its appearance,
counter-irritation by mustard has seemed best.
The pleurisies, by the way, which have been
encountered this winter were almost invariably '
plastic, and subsided readily on counter-irritation and the administration of salicylates.

The purely gastric influenza was treated
by cocaine, gr. Ytr in 3ij of aq. chloro odrim
ari,
as frequently as every hour, while the
rhceal form was managed readily in most
cases by bismuth and opium, cocaine being
added where vomiting continued, and in the
obstinate cases, and, in fact, in all the cases
which seemed severe at the onset; the
bowels were daily flushed out with a per
cent. solution of creolin or boric acid. The
effect of this was often marvellous, especially
in cases attended by high fever, where the subsidence of temperature was almost immediate.
For the resulting prostration and loss of
appetite, full doses, 3ij, of bitter tinctures, as
cinchona comp., cardamom comp., calumba,
and gentian, with full doses of strychnine,
nine,
were given ; sometimes caffein was added.
Alcohol, cod-liver oil, hypophosphites, iron,
and malt still hold their own, and seem the
best known agents for the repair of wrecked
and ruined constitutions. Opium has been
found to be the most useful drug for the
meningeal irritation or mild or threatened
meningitis. Vinum iodinii compositum, suggested by Dr. Potsdamer, has proved of
great service in the chronic cases of all
forms of influenza. As to the treatm( nt
the profuse and protracted sweatirq , we
might as well say that after trying all rE cdoemmended remedies, all equally failed of satis
factory results. Fair trial has been rm
the following remedies : atropine and bcaael
donna, quinine and sulphuric and
phoric acids, agaracine, picrotoxine,
ergot; small doses of jaborandi seem
do a little good ; also alcohol in mixeedrEat
quantities ; also sage tea and boneset.
ternally, alcohol and alum were of sonic use
internally, alum failed. The power o th
vasomotor nerves seemed often so imF aire
that remedies had little or no effect.
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Our Xibrarg
[All new publications noticed in this department, and all other
medical works, may be procured by addressing the Editor of the
COLLEGE AND CLINICAL RECORD, 814 N. t6th St., Philadelphia.]

THE STANDARD DICTIONARY OF THE ENGLISH LANGUAGE. Vol. I, quarto. Funk
& Wagnalls Company, New York, London, and Toronto. Sold only by subscription.
This magnificent volume is justly regarded
as the most complete dictionary now in existence. Its special claims for popular appreciation and regard are its simplicity, accuracy, and comprehensiveness. The following distinguishing features may be particularly noted :I. The etymology is placed after the definition.
2. In the definition of words the most common meaning is given first ; that is, preference
is given to the " order of usage " over the
historical order, so generally followed heretofore in dictionary making.
3. The scientific alphabet, which has been
prepared and recommended by the American
Philological Association and adopted by the
American Spelling Reform Association, is
used in giving the pronunciation of words.
4. The quotations used to verify or illustrate the meaning of words are located ; that
is, not only in each instance is the name of
the author given, but also the book and page,
and the edition from which the quotation has
been taken is indicated.
5. Disputed pronunciations and spellings
are referred, under the direction of Professor
March, to a committee of fifty philologists in
American, English, Canadian, Australian, and
East-Indian Universities, and representative
professional writers and speakers in English.
6. If a word is pronounced variously, the
first pronunciation given is the one preferred
by this work, and this is followed by the pronunciations preferred by other dictionaries.
7. The pictorial illustrations are all (nearly
5000) made expressly for this work ; over
4000 of these are in wood, and some are fullPage groups in colors, made by the Messrs.
Prang, and are true works of art.
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8. For the first time in a dictionary a
serious attempt has been made to reduce to a
system the compounding of words.
9. In its efforts to help simplify the spelling
of words this dictionary is conservative, and
yet aggressively positive, along the lines of
reform agreed upon almost unanimously by
all the leading philologists of America and
England.
ro. Obsolete, foreign, dialectic, and slang
words are given places only if likely to be
sought for in a general English dictionary.
There are many other distinctive features,
such as handicraft terms, gathered with great
completeness, and grouped under the different trades ; the facts concerning fruits, flowers,
coins, weights, measures, stars, etc., are given
far more fully than has ever before been attempted by the editors of any dictionary.
For example, under constellation are given
the names of all the constellations ; under
apple are given the names of 368 varieties,
while Webster's International Dictionary
gives fewer than 4o, and the Century fewer
than 5o.
The different parts of each science are so
treated that the student can easily trace the
definition of all its branches, and have before
him the full meaning of the science ; that is,
while the terms belonging to each branch or
subordinate branch of a science are defined
in their proper vocabulary places, the references to the superior and subordinate
branches are so given that the definition of
the science as a whole can easily be traced
and collected, and when so collected will be
found by the student to be a full and harmonious exposition of the entire science.
Church terms peculiar to the Roman Catholic Church, and to each of the Protestant
denominations, and to other religious organizations, etc.
The vocabulary is extraordinarily rich and
full, that of no other dictionary nearly equaling it. The publishers state that the full
number of words and terms in these dictionaries for the entire alphabet is as follows :
Stormonth, 30,000 ; Worcester, 105,000 ; Webster (International), 125,000; Century (six
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volumes, complete), 225,000 ;

Standard,

280,000.
THE INTERNATIONAL MEDICAL ANNUAL
AND PRACTITIONER'S INDEX.
Twelfth

year, 1894. 704 pages, octavo. E. B.
Treat, New York and Chicago. Price $2.75.
This valuable work grows in value and importance every year. We have previously
given it a preliminary notice, and its appearance more than corroborates our favorable
opinion of it. The arrangement of its contents is as follows : Dictionary of New Remedies; Dictionary of New Treatment ; Sanitary
Science ; Progress in Pharmacy ; New Medical and Surgical Appliances. These varied
subjects are elaborated by a large number of
scientific men, and the work is illustrated
by many excellent cuts, some of these in excellent coloring. The very moderate price
of the work and its intrinsic merits must ensure for it an extended sale.

Ilterantutir griefo.
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lescence was in all five cases more tardy than
usual, and desquamation much more profuse.
In general the symptoms " seemed to indicate
an undue retention of morbid products, rather
than that speedy and complete destruction of
the infective poison which the advocates of
this treatment claim as one of its special advantages."
—Koster (Theraft. Monatsh.,January,I894)
has used salophen in 3o cases of ACUTE
RHEUMATISM, a few 15-grain powders often
sufficing to remove all pain ; exudation into
the joints also disappeared as a rule. The
administration was usually continued during
four days, four to six doses per diem being.
given. The only unpleasant symptoms noticed were vertigo on three occasions, and
drowsiness and excessive perspiration four
times. No gastric disturbances were observed. Extension of the, disease took place
twice and relapses also occurred twice ; these,
however, were at once relieved by a repetition
of the treatment. Salophen is not a powerful antipyretic, but is more effectual in neuralgic and similar affections. One case of
severe brachial neuralgia is quoted which had
resisted all other known anti-neuralgic remedies, and which was cured by one drachm of
salophen given on four successive days.

—Dr. C. E. Shelly (Practitioner, in Boston
Medical and Surgical Journal) reports the use
of EUCALYPTUS INUNCTION in a series of cases
of measles. The favorable reports of other observers were not confirmed. The total number of cases observed was seventy-three.
Of these, five received the treatment by eu—Dr. E. Fletcher Ingalls (Med. Bulletin)
calyptus. Inunction was begun directly they uses the following pigment as a topical applicame under observation, night and morning cation in RHEUMATIC SORE THROAT :for three days, and subsequently once a day
)
Morphin. sulph.,
gr. iv
Acid carbolic.,
for the first week. Eucalyptus emulsion was
Acid tannic.,
aa gr. xxx
given internally, some of the fluid was placed
Glycerin.,
aa 3 iv.
Aquaedestillat.,
M.
in saucers about the room, and when cough
SIG.—Apply locally.
was troublesome eucalyptus inhalations were
given. The results were not at all favorable.
—An ordinary dose of castor oil may be
There was unusual drowsiness—" all five rendered odorless and tasteless by simply
patients sleeping almost constantly, being shaking it thoroughly in a flask with warm
aroused with some difficulty to take their food, milk.
and remaining awake only just long enough
—:For ACNE (Medical Press and Circuto consume it." All five had tongues thickly
lar)
coated with white fur, contrasting markedly
3 iss
lii . Ichthyol ,
with the tongues of others under different
5 iiss
lEtheris sulphurici,
3 ss.
M.
Alcohol.,
treatment. The eruption of the rash was
externally, dabbed over the acne
SIG.—Apply
delayed in four of the cases and in all there st uploattsio
, several times daily where there is much puswas a relatively prolonged pyrexia. Conva-
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SALIPYRIN-RIEDEL
ANALGESIC
ANTIPYRETIC
ANTI=RHEUMATIC

\-■

SALIPYRIN (C,811, .N204) is a chemical combination of 57.7 per cent.
phenyl-dimethyl-pyrazolon and 42.3 per cent. salicylic acid; it dissolves
readily in alcohol, and in about 200 parts of water. Dose : r2 to 2
grammes; daily maximum, 6 to 8 grammes. It is best administered in
°—
a■- powder form (in wafers, cachets, capsules, etc.), or in mixture—rubbed
up with glycerin and flavored with raspberry syrup.
Its chief advantages are comparative harmlessness, no cardiac in■
fluence, and freedom from unpleasant side and after-effects. Especially
favorable results have been achieved with it in Influenza, Neuralgia,
and all Rheumatic affections.
aw-azw—
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SOLE AGENTS St LICENSEES
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LEHN & FINK,
NEW YORK.

J. D. RIEDEL,
BERLIN, Germany.

Horace Tracy Hanks, m. D., Memoer ofIke Co. Med. Soc.,

N.Y. State Med. Soc., N.Y. Academy of Medicine, N.Y. Obstetrical Society, etc., Surgeon Woman's HosjSital.
I want to call attention to Lysol, which I believe in a oneper-cent. solution is a much better antiseptic to handle than
carbolic acid or mercuric bi-chloride. It is something like
creolin. It mixes with water. A one per cent. solution is amply
sufficient to cleanse the hands, and a one-half per cent. solution is strong enough for vaginal injection. It is soothing to
the hands, when not too strong, and costs less than carbolic
acid. I have used it for some months, and have used it to the
exclusion of other germicides in seven laparotomies during
the last four weeks; in each case my patients have done well.
—Transactions of the New York Obstetrical Society, Stated
Meeting, Feb. z6, 1892.—N.1. You". Gyn. dr. Obstetrics.

-■•

An "Ideal
Disinfectant"
and Antiseptic.

TRADE MARK.

Put up in OnePound Bottles.
(s pound furnishes xe gallons
of a zA; solution.)

•

A full descriptive pamphlet, containing interesting monograph, clinical
reports and extracts on LYSOL, sent to physicians free on request.

LEHN & FINK, Sole Agents, NEW YORK. 0
.41,4t4obwilywil
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ALUMNI ASSOCIATION

—The following useful prescriptions are
derived from a recent issue of the Medical

OF THE

Press and Circular :—
For IMPETIGO ig . Adipis,

JEFFERSON MEDICAL COLLEGE.
The objects of this Association are the promotion of the prosperity of the Jefferson Medical College, offering of
prizes, publishing of meritorious theses, endowment of scholarships for free medical education, at the College,
of sons of Alumni whose means are limited, collection of anatomical and pathological specimens for the
museum, maintenance and cultivation of good feeling among the Alumni, and, above all, the advancement of
the interests of medical education and diffusion of sound medical knowledge. The members of the Association
are the graduates and professors of the College. The annual contribution is one dollar. Any member who has
paid his annual subscription for five years, or who pays the sum of five dollars, becomes a life member, receives
a diploma of life membership, and is exempt from further dues. The latter is the preferable plan.

E. L. VANSANT, M. D., Treasurer,
1929 Chestnut Street, Philadelphia, Po.
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Vaseline, of each,
Acidi salicylatis,
Zinci oxidi,
Plumbi diacetatis,

ry

3 iij
gr. vu
3 iss
gr. v.

M.

The following is also useful in IMPETIGO :'iiss
R . Vaseline,
...)
3 ss
Acidi boracis,
ass ..
Zinci oxidi,
M.
gr. vu.
Acidi salicylatis,
An ANTISEPTIC POWDER :—
13, Iodoform,
Pulv. benzoini,
Quinquinix,
Magnes. carb.,
01. eucalypti,
Sulphur lotion for ACNE :—
3 iss
a . Sulphuris sublim.,
3 iv
Sp. camph.,
ad 3 ij.
Aq. destill.,
Lotion for ACUTE ECZEMA IN INFANTS :—
iv
R . Lot. nigrm,
iv
Liq. calcis,
MQcil. tragacanth,
33.
An application for recent RINGWORM :g ss
I• Thymol,
31j
Chloroformi,
ad 33.
M.
01.
To be applied night and morning.
For LARYNGEAL PHTHISIS and DYSPHAGIA:—
Lt Cocainx hydrochloratis, gr. x
gr. iv
Acidi borici,
ntxv
Glycerini,
M.
ad gj.
Aq. destill.,
To be applied to the throat when necessary.
A local application in DIPHTHERIA :-3 parts
. Acidi salicylatis,
20 parts
Alcohol,
2 parts
Resorcin,
M.
It) parts.
Glycerini,
The affected parts to be touched twice daily
with the application.

A sedative cough mixture in PHTHISIS

On receipt of Five Cents (in
stamps) we will forward a sheet, size
II x 14 inches, containing excellent
miniature reproductions, in heliotype,

gr. iij
tru.xu
Liq. atropine sulph.,
54
Liq. strychnin,
3
iss
Syr. tolutani,
ad
M.
Infus. rosin acid,
A tablespoonful in a wineglassful of water every
four or six hours.

of the fifteen OFFICE PICTURES
referred to in advertisement page i.

We recently referred to the action of
potassium permanganate as an ANTIDOTE

. Codeinae sulph.,

—
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FOR OPIUM POISONING, as proven by the experiments of Dr. Moor. A few days ago Dt.
Guilfoy, another New York physician, made
a successful test on a dog, which confirms
this discovery. He gave the animal a hypodermic injection of five grains of morphia
and awaited results. Before long the dog
showed the approach of death, and then five
grains .of the permanganate of potassium
were administered hypodermically. Within
one hour after the administration of the morphia the dog showed signs of rallying, and by
morning was as well as ever.
—Israelson (St. Petersburg Med. Woch.,
in Med. and Surg. Reporter) urges the use
in obstetric practice of LYSOL as having
greater antiseptic properties and a less poisonous action than any coal-tar derivative
hitherto known. He uses a 1 per cent. solution for the skin, etc., and a 2 per cent. solution for instruments, this preparation being
less milky than the former. No pains, but
only slight burning sensations, are produced
by the use of either, and it has no irritant
action on the skin. Owing to lysol forming
a " lather " with water, it is a substitute for
soap, rendering unnecessary the inunction of
the hands and the application of soap and
water prior to operations. The author has
tried lysol extensively during one year and a
half with satisfactory results.

gotTO and Illisettiang.
SIXTY-NINTH ANNUAL COMMENCEMENT OF THE
JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA.
— This interesting anniversary was held on
Wednesday, May 9th, at I2. o'clock M., at the
Academy of Music. The order of exercises was
as follows :—
PRELIMINARY MUSICAL PROGRAM,
BEGINNING AT II A. M.
THE GERMANIA ORCHESTRA,—CHAS. M. SCHMITZ, DIRECTOR.

Diamonds,"
Huber.
Isle of Champagne," . . . Furst.
Ganne.
3. " La Czarine " (Mazurka Russe),
Audran.
4. SELECTION, " La Cigale,"
Sousa.
5. MARCH, " Beau Ideal,"
I. OVERTURE, " Crown

2. SELECTION, " The
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——Obad Layton (A. M.) Ohio. ; Hunt, Thomas
Wordsworth, Kan.
Irish, William Beckford, Pa.
Johnson,
Samuel, Jr., Tenn.
1. "The Angels' Serenade,"
Braga.
Karr, George Muster, Ky. ; Kelly, Frances
The Degree of Doctor of Medicine was con- Joseph, Jr., Pa. ; Kenyon, - Charles Lewis, Pa. ;
ferred on the following gentlemen by Hon. King, Albert Hazlett, Pa. ; King, William Howard
Michael Arnold, of the Board of Trustees :
(A. B.), Pa. ; Knipe, William Henry (A. B.), Pa. ;
Alexander, James Newton, Pa. ; Andrews, Al. Kolmer, John, Ind. ; Krape, Joseph Harman, Pa. ;
onzo, Mass. ; Austin, Lewis King, Me.
es
Kriebel, Elmer G. (V. S.), Pa.
Baker, Regay Leslie (M.D.), Ill. ; Barclay, John
Lane, Leonidas Polk (M. D.), Ga. ; Lee, Frank
Judson, Jr., Ala; Belknap, Virgil Clarence, OreAlexander (M.D.), Iowa. ; Lethiecq, Joseph Albert
gon ; Benscoter, Perry Hubler, Pa. ; Bouey, Neil
(M.D.V.), Me. ; Linsz, Henri Philip (A.B.), Pa. ;
Joseph, Canada ; Bowen, David Ralph, N. Y. ;
Lippincott, Jesse Diverty (PH.G.), N. J.
Boyer, Charles Harvey, Pa. ; Brand, Walter WilMcCelvey, John Samuel, Texas ; McKee, Frank
liam, Ohio ; Brick, Joseph Coles, Pa. ; Brinton,
Ward, Pa.; Brouwer, Frank, N. J.; Brower, William, Wis. ; McMurray, Gerald Joseph, Pa. ;
McNeal, William John, Pa. ; MacElree, George
Charles Johnson, Pa. ; Burke, Patrick F., Pa.
Carson, David James (V. S.), Mont. ; Chatterton, Anderson, Pa. ; Maier, Frederick Hurst (M.D.),
W. 'Winfred Arthur, Iowa ; Clementson, William Pa. ; Mangum, Charles Stapler (A.B.), N. C. ;
Alexander, Pa. ; Clewell, Clarence Henry, Pa. ; Marbarger, George S. (M.E.), Pa. ; Marsh, William
Conboy, J. Philip (M.D.), Col. ; Cook, Thomas Alfred, Pa. ; Martin, Joseph Marsh, Del. ; MartinDavis, Del. ; Coons, Samuel Gamble, Pa. ; Corn- dale, Joseph Watson, Canada. ; Mellor, Thomas,
well, Alfred, N. J. ; Cover, 0. Alvin, (M.D.), Iowa ; Pa. ; Mesropian, Messiah (Rev.), Asia Minor ; MethCox, Miley Edsin (M.D.), Wyoming ; Crawford, eny, Samuel Alexander Sterrett (A.B.), Pa. ; MillHerbert Pollock (B. S.), Pa ; Crawford, John Kin- ener, Frederick Hoyer, N. Y. ; Miller, Aaron Gable
nier, Pa. ; Cross, Otho Willoughby, Pa. ; Cunning- • (PH.G.), Pa. ; Miller, Emery, N. J. ; Mills, Frederick Hubbell, N. Y. ; Mohn, James Oliver, Pa. ;
ham, Charles, N. J.
Eckert, J. Wilson, Pa. ; Edgerton, James Ives Moore, John Wesley Flick, Pa. ; Moore, Maurice
(M.D.), S. C; Edwards, Edward (V. S.), Ohio ; Gardner (A.B.), Ind. ; Morris, John Knox (M.D.),
Edwards, John Murray, Pa. ; Edwards, Thomas Ky. ; Muzquiz, Juan Long, Mexico.
Lewis, Ohio.
Netherton, Samuel Oliver (PH.G.), Pa. ; Noel,
Faddis, Thomas McClellan, Pa. ; Faust, Albert Joseph Roberts, Ill. ; Nunan, Wm. Lawrence
David, Pa. ; Fisher, John Leroy, Pa. ; Fly, Edward (D.V.S.), Pa.
Osmun, Milton Mackey (PH.G.), N. J.
Monroe (A.M,), Minn. ; Foehrenback, Julius Emmanuel, Pa. ; Fredericks, David Patterson, Pa. ;
Painter, William Isaac, Va. ; Peralta, MaximiliFrisbie, Hiram Zebulon, Pa.
ano, C. Am. ; Pittis, Thomas, N. J. ; Powell, BarGaugler, Richard Sechrist, Pa. ; Gaylord, Charles ton Jerome, Nev. ; Pratt, John Lynn, Del. ; PreDavis, Ky. ; Goff, Waldo Percy, W. Va. ; Good, vost, Clarence Worrel, Pa. ; Price, Frederick
Albert Parke, Pa. ; Green, Edward Houghton, Kirker, Ohio.
Pa.
Rabe, John Howard, Ohio ; Rabethge, Charles
Hagenbuch, James Hervy (PH. G.), Pa. ; Hamil- Armand (M.D.), Pa. ; Rendleman,. John Walter
ton, William Boyd (B. S.), Ore ; Handrick, Frank (B.S.), Ill. ; Reynolds, Walter Forbyce (M.D.), Ill. ;
Aylesworth, Pa. ; Harrington, George Washing- Rich, Ezra Clark, Idaho ; Robbins, Charles Pern,
ton, Pa. ; Hartford, P. Calvin (M.D.), Ohio ; Has- Iowa.; Rosenberger, John Ashby, Cal. ; Rosensler, Samuel Freeman, Pa. ; Hazel, Thomas berger, Randle Crater, Pa. ; Ross, Joseph Herman,
Harold, (PH. G.), Pa. ; Henyan, E. Lucas, N. J. ; Pa. ; Rothermel, Wilson H., Pa. ; Rovno, Philip.
Hertzler, Wm. Crooks, Ohio ; Hickey, Thomas Pa.
Bernard, Pa. ; Hirst, Levi Brook (PH. G.), N. J ;
Samuel, William Charles, Pa. ; Saulsberry, Chas.
Hoag, Harry Martin, (B. S., M.D.), Iowa ; Hodg- Emmet, Ky. ; Saunders, John Welcome, R. I. ;
ens, Isaac Walter, Pa. ; Hoffecker, Robt. Crockett Schaufelberger, Franklin (B.S.), Ohio ; Scribner,
(PH. G.), Del. ; Holmes, Benjamin Henry, Mass. ; John King, Pa. ; Simmons, Charles Columbus,
Howard, Edward Winfield Scott, Pa. • Huff John Texas ; Slifer, George Baringer, Pa. ; Smink, Alfred
Thompson, (PH. G.), N. J. ; Huff, Junius K., S. C. ; Harrison, Pa. ; Smith, Delos DeWitt (M.D.),
Huffman, George Washington, Iowa. ; Huffman, Minn. ; Smith, Joseph Isaiah, Pa. ; Smith, Paul
COMMENCEMENT PROGRAM.
PRAYER, by the Right Rev. M. A. DE WOLF HOWE,
D.D., LL.D., Bishop of Central Pensylvania.

THE COLLEGE AND CLINICAL RECORD.
— --

135

Crews, Mo. ; Snyder, Alva Earl (PH.G.), Ohio ; the best Essay on a subject pertaining to PathoSomerville, George Wallace (M.D.), Canada ; logy, to J. Coles Brick, of Pennsylvania. 8. A
Stevens, Selton Winfield, Pa. ; Strecker, Henry Gold Medal, for the best Examination in Therapeutics, to Charles Stapler Mangum (A.B.), of
Anthony (B.A., B. S.), Pa.
Thompson, John Lemuel, Pa. ; Thomson, Frank North Carolina, with Certificates of Honorable
Frazer (PH.G.), Pa. ; Timmons, Joseph McConnell Mention to George William Wagner, Jr., of
(A.B.), Pa. ; Townsend, Milton Banes, Mo. ; Trex- Michigan, 9. A Gold Medal, for the best Essay
ler, Jacob Franklin, Pa. ; Tucker, Henry, Pa. ; on a subject pertaining to the Practice of Medicine,
Turley, John Wesley, Mo. ; Turner, Irvine Friend to Francis Joseph Kelly, Jr., of Pennsylvania, with
a Certificate of Honorable Mention for the Essay
Peddy, Pa.
of Frederick Hoyer Millener, of New York.
Van Horn, John William, Pa. ; Veasey, BenjaDe Koven.
min Rammel, Del. ; Voss, Frederick John George 2. SELECTION, " Robin Hood,"
3. PIECE CHARACTERISTIC, "The Cocoanut
(PH.G.), Pa.
Hermann.
Dance,"
Wagner, George William, Jr., Mich. ; Wallace
William, Pa. ; Watson, Stephen Sidney, N. Y. ;
Prof. Hobart A. Hare then delivered the ValeWinters, Frank Winfield, Pa. ; Witherspoon, dictory Address.
Ambrose Henry, Ky. ; Wolfe, Samuel Melville,
Gregh.
4. " Ballgefliister,"
Pa.
Yeomans, George Ellery, Pa.
BENEDICTION, by Bishop M. A. DE WOLFE HOWE.
Zimmerman, Lorenzo Burton, Pa.
'axone.
5. WALTZ, " Aphrodite,"
Of the above there were from Pennsylvania, 8o; 6. GALOP, " Electric Sparks,"
Weingarten.
New Jersey, I° ; Ohio, to ; Iowa, 6 ; Kentucky, 5;
THE STATE ASSOCIATED HEALTH AUTHORITIES
Delaware, 5 ; New York, 4 ; Illinois, 4; Missouri, 3 ;
PENNSYLVANIA.—This Association has for its
OF
Massachu2
;
Minnesota,
2
;
Canada, 3 ; Indiana,
setts, 2 ; Maine, 2 ; Oregon, 2 ; South Carolina, 2 ; object the promotion of public health and uniTexas, 2 ; Alabama, I ; California, I ; Colorado, I ; formity of sanitary administration in the State of
Georgia, I ; Idaho, I ; Kansas, I ; Nevada, 1; North Pennsylvania. The members consist of those who
Carolina, s ; Michigan, s ; Montana, I ; Rhode are officially connected with the Boards and BuIsland, I ; Tennessee, I ; Virginia, I ; West Vir- reaus of Health of this State ; but honorary memginia, I ; Wisconsin, I ; Wyoming, I ; Asia Minor, bers may be elected from those who have rendered
distinguished service to the cause of sanitation.
; Central America, I ; Mexico, I ; total, 163.
The honorary degree of LL.D. was conferred by The Governor of the Commonwealth is ex officio
the Trustees on Hon. Henry W. Williams, Judge President of the Association. There shall be a
of the Supreme Court of Pennsylvania, Wellsboro, First Vice-President, a Second Vice-President, and
Pa., Benjamin B. Comegys, Philadelphia, and Pro- a Third Vice-President, who shall be elected
annually from the members of the Association.
fessor William Goodell, M.D.
The following prizes were awarded : 1. A Gold There shall be a Secretary and a Treasurer, who
Medal, for the best Essay on a subject pertaining shall also be elected annually from the members
to Physiology, to Joseph Herman Ross, of Penn- of the Association. The Treasurer shall be resylvania. 2. A Gold Medal, for the best Essay on quired to give a bond from some surety company
a subject pertaining to Surgery, to Frederick Hub- to the amount of five thousand dollars, the prebell Mills, of New York, for his laborious and mium on the same to be paid by the Associacomprehensive research. 3. A Gold Medal, to tion.
Standing Committees.—There shall be an ExJohn Kinnear Crawford, of Pennsylvania, for Original Investigation in Surgery, with a Certificate ecutive Committee, to consist of seven members.
of Honorable Mention of the Essay of Charles The President and the Secretary shall be ex officio
Pern Robbins, of Iowa. 4. A Gold Medal, for the members of this Committee. This Committee shall
best Essay on a subject pertaining to Obstetrics, have general charge of the affairs of the Associato Benjamin Rammel Veasey, of Delaware. 5. A ation, and shall perform such special duties as
Gold Medal, for the best Essay on a subject per- may be assigned to it. There shall be a Legistaining to Chemistry, to Henry Anthony Strecker lative Committee to consist of five members. There
(B.A.,B.S.), of Pennsylvania. 6. A Gold Medal, shall be a Committee on Publication to consist of
for the best Anatomical Preparation, to Ward five members, to whom shall be referred all matBrinton, of Pennsylvania. 7. A Gold Medal, for ters for publication. ' This Committee shall also
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prepare, from time to time, such addresses to the
public as may tend to promote the cause of sanitation in the State. The Secretary of the State
Board of Health and the Secretary of the Association shall be ex officio members of this Committee.
Appointment of Committees.—All members of
committees shall be appointed annually by the
• President.
Referees.—There shall be appointed by the
President for each meeting Referees on special
subjects, to whom shall be referred all questions
pertaining to such subjects.
The Association will meet annually at the capital of the State at such time as shall be determined
by the Executive Committee. Dr. W. B. Atkinson,
of Philadelphia, is Secretary of this Association.
—Dr. William B. Atkinson, Permanent Secretary of the American Medical Association, has
issued a circular announcing the itinerary and details regarding the proposed trip to San Francisco,
under his charge, on the occasion of the annual
meeting to be held at that city on June 5th. The
train will be made up of special Pullman cars, the
routes being Pennsylvania Railroad, Chicago and
Northwestern, Union Pacific and Southern Pacific,
leaving New York (via Penna. R. R.) May 28th,
at 6.00 P. M., and Philadelphia 8.50 P. M., and arriving at San Francisco 9.45 A. M. on June 4th.
The railroad fare to San Francisco and return,
tickets good until July 15th, will be : From New
York, $123.70 ; from Philadelphia, $120.70; from
Harrisburg, Pa., $115.20 ; from Baltimore, Md.,
$I15.20; from Washington, D. C., $115.20; from
Chicago, Ill., $85.50. Full details of this interesting trip may be obtained by addressing Dr. William B. Atkinson, Permanent Secretary, 1400 Pine
Street, Philadelphia.
—The Northwestern Lancet offers a new explanation of the sudden drowning of good swimmers,
hitherto attributed to cramp. There is nothing
in the cramp in the leg to prevent an ordinary
swimmer supporting himself in the water by his
hands or on his back, nor to cause him to throw
up his hands and sink once for all, like a stone.
Such cases are attributed to perforation of the ear
drum, through which the excess of water pressure
occasions vertigo and unconsciousness, and a
practical caution for persons having such perforations is to protect their ears with a stopper of cotton
when bathing.
—Parke, Davis & Co. have just issued, for gratuitous distribution, two valuable brochures, " Aco-

metric Syllabus " and " Biologic Therapeutics."
The first named embraces 42 closely printed pages
giving diseases, and indications which may be
met by the use of Diurnules and Diurnal Tablet
Triturates, a system of medication involving the
most certain remedies in the minutest form. " Biologic Therapeutics " furnishes reprints of the lecture of Hector W. G. Mackenzie, M. A., M. D.
(England), on " The Treatment of Myxcedema and
other Diseases by the use of certain Organic Extracts," also an illustrated paper by Edward Carmichael, M. D., Edinburgh, on " Cretinism treated
by the Hypodermic Injection of Thyroid Extract
and by Feeding," and excerpts from prominent
medical journals upon the therapeutic use of the
thyroid gland. Either or both of these pamphlets
will be mailed free to any physician applying to
Parke, Davis & Company, Detroit, Mich.
—April 26, 1894, was Donation Day at the Jefferson Medical College Hospital. The location of
the Hospital renders it convenient to a large number of poor persons who live near the centre of the
city and easy, of access from the outlying districts.
During the year 1893, the total visits paid to the
Hospital were 79,385 ; the total number of cases
admitted to wards 4194 ; the total number of
accident cases (not retained) 8076, and the total
number of patients in the Out-Patient Department
14,785.
—The State Medical Council has fixed June I ith
as the date for the examinations by the various
Boards of Medical Examiners. The Allopathic
Board will sit in Philadelphia and at Pittsburgh,
Homceopathic in Philadelphia, Eclectic at Harrisburg.

—The Busy Dentist is a new and practical
journal, published at Atlanta, Georgia, edited by
J. P. Hinman, D.D. S.
—The first number of the New York State
Medical Refiorter, a new monthly medical journal, appeared March 1, 1894, at Rochester, New
York. It is edited by H. Bronson Gee, M.D., of
that city.
PERSONALS.—Dr. F. M. Brundage (J. M. C., 1874)
is at Conyngham, Pa.—Dr. W. F. Boor (J. M. C.,
1853) is at New Castle, Indiana.—Dr. W. J. Ramsey (J. M. C., 1893) was appointed on May 2, 1893,
the day he graduated from Jefferson, to Nez
Perce Indian Agency, as physician, at $8200 per
annum. He was transferred from the Nez Perce
to the Neah Bay Agency, Wash., Feb. 15, 1894,
where he is now stationed.
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appeal to each physician to use his personal
influence to assist in securing legislative regulations for the prevention of blindness from
ophthalmia neonatorum.

SYLVANIA GLEANINGS.
1. The " ADDRESS IN OPHTHALMOLOGY."
By Dr. George E. de Schweinitz.
He divided the art of restoring health to
disordered eyes into optical, surgical, and
medicinal therapeutics. After a brief review
of the most important advances in the first
two departments of this division, he addressed
the Society on the medicinal and non-surgical
ocular therapeutics. He reviewed sub-conjunctival injections of corrosive sublimate,
commending them in selected cases, and described his experimental work and that of Dr.
Chasseaud in connection With intra-ocular injections of antiseptic substances, concluding
that this form of medication, although presenting attractive features, had not yet reached
a safe status in ophthalmic practice.
Abuses of mercury in the treatment of
diseases of the eye were referred to, and in
the management of optic nerve atrophy suspension, injections after the manner of BrownSdquard, and the effects of various drugs,
particularly antipyrin,. strychnia and nitroglycerine were described.
The relation of electricity to diseases of the
eye received attention, especially the method
of treating optic nerve atrophy by means of
voltaic alternatives and the use of the continuous current in the management of vitreous
disease and chronic irido-choroiditis.
The medicinal treatment of the congested
choroid coats as the result of eye-strain was
insisted upon as an essential aid in the
management of asthenopia. Following- this,
modern investigations in regard to the untoward effects of cocaine were discussed, the
new rnydriatic, scopolamine, was compared
with atropine, and the address closed with a
reference to the proper method of procuring
conjunctival antisepsis, as nearly as this is possible, and the danger of powerful germicides
in relation to the cornea.
Dr. de Schweinitz closed with a strong

2. "THE IMPORTANCE OF EARLY DIAGNOSIS
IN LATERAL CURVATURE OF THE SPINE."
Dr. Benjamin Lee, in a paper with this title"
said,—Every orthopedist is aware of the difficulty of successfully treating a confirmed case
of lateral curvature. The mechanical problems involved are of so complex a character
and the tissues affected are of so unyielding
a nature as to make complete restoration of
symmetry in the, majority of instances an impossibility.
The large majority of cases of this disease
occur, as is well known, in growing girls.
Apart from all considerations of physical
suffering and ruined health, the woman who
is fated to go through life with a humped
shoulder, and a twisted torse, is doomed to
constant humiliation, mortification, and disappointment. It is worth while then to attempt
to prevent at least a portion of this torment
of body and anguish of heart and mind. I
know of but one way in which this can be
accomplished, and that is by taking cases in
time, before the skeleton has become so set
in its abnormal position that the application
of even powerful mechanical apparatus is
able to effect but little change. In order to
take them in hand thus early we must, first,
be able to recognize them, and, secondly, put
ourselves in a position to recognize them.
Absolutely no intelligent conclusion can be
arrived at by cursory and imperfect methods
of investigation. In order to determine the
presence of lateral deviation, we shall look
not at the spine itself but at the contours of
the two sides. We must see the entire back
from the head to the cleft of the nates.
In order to detect incipient rotation we
must carefully examine the comparative position of the transverse processes on either side.
This is done by placing the fore-finger of
each hand, held as nearly flat as possible, on
each side of the spine at the level of the ver-
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tebra prominens, and slowly and with equal
pressure passing them down, side by side,
over the lateral processes, as far as the sacrum.
If, at any point, one finger begins to approach the observer while the other recedes
from him, there is rotation at that point, and
if such alteration in the position of the fingers
take place in reverse directions at two different points, then a compensatory curve has
begun to form.

so far as this can be accomplished, treatment
is successful, and no farther.
Autoinoculation can be controlled in two
ways ; by building up the system of the
patient so as to enable it to resist new deposits, and by preventing the readmission of
the organisms into the system.

5. THE TREATMENT OF NASO-PHARYNGEAL
CATARRH. By Wm. R. Hoch, M. D., of
Philadelphia.
3. THE STRYCHNINE TREATMENT OF PULNaso-pharyngeal or post-nasal catarrh
MONARY CONSUMPTION. By Thomas J.
(from its prevalence in this country it has
Mays, M. D.
been named " American Catarrh") is both
Next to rest and food, strychnine in large
acute and chronic, and affects both sexes.
doses, is the most important agent in the
The most prominent symptom of the disease
treatment of pulmonary consumption. Begin
is the discharge from the vault of the pharynx
with 71I of a grain, and gradually increase
of a thick tenacious mucus, which excites
to -11-g-, Tiv, or -4 of a grain, or even larger
irritation, and, in the effort to clear the throat
doses, given four times a day. According
of this mucus, vomiting is sometimes induced,
to the author it does not produce albuminuria
and the voice is often affected.
or diabetes, as is generally supposed. It
But few instruments are necessary to treat
alleviates the loss of appetite, the vomiting,
this disease, and the first thing to do is to
the constipation, the nervousness, and sleepthoroughly cleanse the parts affected, which
lessness, the pain in the chest, the cough and
is best effected by means of an alkaline wash
expectoration, the dyspncea, the weakness of
in the form of a spray. For this purpose one
the heart, and acts as a blood-builder in an
may use Dobell's solution ; a solution of the
eminent degree. Its usefulness rests, of course,
antiseptic nasal tablets, or a solution consiston its influence over the nervous system, and
ing of sodii bi-carb. 3ss, sodii bi-borat. 3ss, glyc.
is another link in the chain of evidence which
f3ij. ol. cinnamom. gtt. j, aqua
shows that in the great majority of cases pulFor medicinal applications I prefer the
monary consumption is the direct result of
formula consisting of iodine gr. v., potassium
primary disease of the pulmonary nerve supiodide gr. xv., glyc. f3j, increasing the iodine
ply.
to 7% and It) grains respectively. 01. eucalyptus 2o-6o , fr3j liq. cosmoline.
4. PROPHYLAXIS IN THE TREATMENT OF
Surgical intervention is necessary when the
TUBERCULOSIS. By Dr. L. F. Flick.
case is complicated by adenoid vegetations or
A most valuable lesson taught by the orhypertrophy of the pharyngeal tonsil.
ganic theory of tuberculosis is prophylaxis in
As for internal remedies, I do not think they
the treatment of the disease. Tuberculosis
have any especial action on this disease only
is strictly a parasitic disease. In nature's
so far as influencing the general condition.
effort to get rid of the parasite, reinfection is
liable to take place.
Were it not for reinfection, all cases of 6. A CLINICAL DEMONSTRATION OF PSORIASIS, with Special Remarks upon Etituberculosis would get well. The disease is
ology
and Treatment. By Dr. John V.
really a series of invasions of the organism
Shoemaker,
of Philadelphia.
producing it.
He
stated
that
these cases are excellent
The prevention of autoinoculation gives
illustrations
of
the
etiology of psoriasis. Two
the key to the treatment of this disease. In
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of the cases are frankly rheumatic, two are
probably of arthritic tendency, while the fifth
is the subject of chronic gastro-enteritis.
Psoriasis is often excited by the presence
of rheumatism or gout. In other cases it depends upon chronic disturbance of the digestive organs, disease of the liver, disorders of
the blood and maladies of the nervous system.
The appearance of the papules, patches, and
scales, is characteristic and typical, whatsoever the cause. The facts relating to its etiology are most significant guides to treatment. In each case we must endeavor to
ascertain the origin. Though the lesions
present precisely the same appearance, the
therapy must obviously differ in accordance
with the etiology, and a routine treatment of
psoriasis is an impossibility. Defects of digestion and nutrition must be corrected, constitutional and—approximately—specific remedies must be administered or the state of the
nervous system must be improved. The
habits and the diet must be regulated or
changed. Ingestion of thyroid glands is a
mode of therapy which may prove of service
in certain cases. The grand principle of
treatment is to determine the origin of each
case. Acting upon this belief I lay comparatively little stress upon topical treatment.
Increasing experience convinces me that accuracy in tracing the genesis of the disease
points to an internal therapy upon which we
may place our reliance more firmly than upon
local measures.

7. MASSAGE METHODS FOR THE IMPROVEMENT OF HEARING AND THE REMOVAL
OF TINNITUS.
Dr". Louis J. Lautenbach, in his paper, of
this title, went into a history of ear massage
from.the time of Cleland, in 1771, and divided
the methods into Phono-massage, Pneumomassage, and a combination of both, or Mixed
Massage. He called special attention to the
value of the Vibrometer, Vibro-phone, phonograph, and his own Metronomic ear masseur.
He has treated 153 patients by these methods
and has failed to relieve but six of this num-
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ber. He advocates the use of this method in
all cases where there is any difficulty with the
sound-conducting apparatus, such as anchylosis and adhesions, and also in cases of depression of the auditory nerve from disuse.
Cases of hypertrophic catarrh, he has rarely
failed to relieve. Results in proliferous catarrh
are not as favorable. In atrophic catarrh very
little improvement has been accomplished.
In digease of the auditory nerve endings and
in hypersthesia of the nerve, the treatment
is a disadvantage.
He predicts that the removal of the drumhead and ossicles will be less frequently
attempted to relieve the tinnitus or restore
hearing after the ear surgeon has learned the
value of pneumo- and phono-massage. This
method of treatment is not advised to the exclusion of proper constitutional and local
treatment, but in connection with it.

8. Dr. G. ffetton Massey read a paper on
" THE TREATMENT OF CATARRHAL CONDITIONS OF THE UTERUS AND THEIR CONSEQUENCES," in which he pointed out the dependence of most forms of menorrhagia,
metritis with or without laceration of the cervix, displacements, salpingitis, ovaritis, etc.,
etc., on an antecedent and generally coincident
catarrhal affection which precedes the disorder of the appendages and generally remains so. to annoy the patient after the cervix
has been torn apart in one class or sewed up
in another, after the pessary has been worn
for years, or the tubes and ovaries have been
removed from the body. The day is past
when we can consistently expect to cure a
microbically produced proliferation of tissue
by stretching or sewing up the cervix, by
propping up the uterus, or removing secondarily affected tubes and ovaries, yet at no time
in medical history are these illogical procedures for the cure of a distinctly catarrhal
affection more frequently resorted to.
The pendulum of practice cannot swing
back too soon to some of the older methods
for the treatment of uterine catarrh, supplemented by newer procedures, now under
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development for the cure of intractable cases.
His own experience leads him to regard the
galvanic current as the best single remedy for
the latter. Cases adapted to it may be divided
into two classes for clinical purposes, those in
which the uterus is movable and those in
which it is fixed. In the first class intrauterine applications of the positive pole may
be pushed with circumspection and good
results anticipated in from six weeks to three
months. The second class requires that the
intra-uterine applications be employed with
great care, and preceded by a course of
vaginal applications of both currents. When
encysted pus exists nothing can be accomplished, but in merely inflammatory conditions of the appendages a good result may be
expected.
OPERATION FOR ANCIENT DISLOCATION OF ELBOW AND BRIDGE
OF CALLUS BETWEEN RADIUS
AND ULNA.*
BY JOHN B. ROBERTS, M. D.
The patient had an old dislocation of the
elbow, which occurred two years ago, and was
the result of a fall from a carriage, which was
overturned. The injury was evidently a backward dislocation of both bones of the forearm,
with compound fracture of the radius at the
junction of the upper and middle third. The
injury occurred two years before the patient,
who is exhibited, came under my care at the
Woman's Hospital. She at that time had the
right arm rigidly extended with no motion at
the elbow ; suffered with pain and numbness
in the fingers at the ulnar side of the hand, due
to pressure on the ulnar nerve, and had a suppurating sinus at the point of depression.
It seemed to me that it was proper to attempt to treat the old dislocation, although of
two years' standing, by making a resection in
order to get the arm in a flexed position. I
cut down upon the olecranon, and found that
the head of the radius and the olecranon were
soldered by callus, to the humerus, in the ab* Read before the Surgical Section of the College of Physicians of
Philadelphia.

normal position. The ulnar nerve was displaced and in a condition of tension. I was
compelled to chisel loose the radius and ulna
and cut off the triceps tendon in order to put
the bones at the elbow in the position of
flexion, which would be so much more useful
and convenient, even if the elbow were immovable. In order to unite the triceps tendon
to the ulna after flexing the joint, I was
obliged to lengthen it by cutting a V-shaped
flap out of the tendon. This I did with its
apex upward, and then turned the flap over
with its point downward, and sutured it to the
stump which had been left attached to the
olecranon. I used silk sutures. I lessened
the tension on the ulnar nerve by replacing it ;
in the course of a few days the numbness of
the fingers disappeared.
In order to cover in the gape in the skin, I
made a large plastic operation by dissecting a
flap from the forearm. Her arm was now
flexed at a right angle, and in the course of,
perhaps, two months, I got a considerable degree of motion. The radius and ulna were
still united at the seat of the sinus by a bridge
of callus, which prevented pronation and
supination. I therefore determined to cut
down and chisel out of the bridge of bone and
see if I could establish pronation and supination. Upon cutting down I found a sequestrum due to necrosis of the radius at the point
of fracture. I chiselled away a considerable
amount of bone and took out the dead portion
of the radius. Knowing that the head of the
radius would not be likely to rotate, as it had
no cartilage upon it, I determined to make an
artificial joint in order to get some pronation
and supination in addition to the amount of
flexion already obtained at the elbow. I excised three-quarters of an inch of the radius,
and then encouraged the girl, after I had removed the portion of bone and the wound had
partly healed, to make motions of rotation of
the hand.
She obtained a certain amount of fiassive
supination and pronation, and the fingers became more flexible. During our endeavors
at making passive extension and flexion of
the elbow, fracture of the ulna took place,
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some weeks later, in the upper third of the
shaft. This necessitated putting her arm in a
splint and prevented our continuing with the
massage and other motions to get motion at
the elbow and wrist. As the elbow would
probably become stiff, I, in order to get the
hand more toward the face, allowed the fragments to unite with a little angularity. You
see now a bend or angular deformity at the
seat of fracture, which enables her to bring the
hand nearer the mouth than otherwise would
have been possible. The wound has not entirely healed. She lost nearly all the flexion
and extension she had from the first operation
during immobilization of the joint for repair
of the fracture of .the ulna. She has a little
motion at the elbow, not enough to be useful ;
there is practically no supination or pronation
of the hand, but the numbness of the fingers
is gone, and she can bend her fingers, which
were stiff, pretty well. She has, and had,
good motion at the wrist. We have not
gained a great deal, therefore, except the
right-angle position of the elbow, motion of
the fingers, and freedom from pain and numbness. If fracture had not taken place I think
we would have obtained considerable motion
at the elbow and have been able to maintain
the false joint at the point of radial resection
so as to give her some rotation of the hand.
The case is interesting to me because of the
lengthening of the tendon of the triceps, the
attempt to establish a point of motion in the
shaft of the radius, when the head is adherent
by ankylosis to the humerus, and the ease with
which bridges of callus uniting the radius and
ulna can be removed.
CASES OF DELAYED UNION IN
FRACTURE.*
BY T. G. MORTON, M. D.
In these days of antiseptic surgery we are,
perhaps, a little too hasty in regard to the
treatment of delayed union in fractures, and
do not give Nature time to effect repair.
The length of time taken for repair was un* Read before the Surgical Section of the College of Physicians
of Philadelphia.
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usually long, yet the result in both cases here
reported has been perfect.
CASE I. Delayed union in a fracture of the
femur.—(Notes of Dr. Wm. H. Shipps, of
Bordentown, N. J.) On January 20, 1893,
L. M., a young woman, seventeen years of
age, while coasting was violently thrown from
a sled, sustaining a fracture of the right femur
at about the junction of its middle and lower
third. She was at once carried to her home,
placed upon a firm mattress and sand-bags
and extension by weight and pulley employed. The patient, an intelligent girl,
recognized from the start the importance of
keeping the fragments in position, and labored in every possible way to avoid disturbance of the limb ; so determined was she in
this respect, that she avoided in so far as possible, a regular evacuation of the bowels, although assured of the folly of such a course.
Having a most capricious appetite, it was difficult for the first six weeks to get her to take a
sufficient quantity of nourishment, although
the necessity for this important aid in bone
repair was constantly urged upon her.
At the end of four weeks the dressings
were removed and the limb carefully inspected. No shortening was detected, but to
my chagrin, no attempt at union had taken
place, notwithstanding the parts were in perfect apposition. The dressings were carefully reapplied.
On March 20th, two months after the injury, an examination showed entire absence
of bony union. At this juncture I requested
Dr. Morton to see the case with me. It was
agreed to resort to daily massage of the entire limb, especially in the vicinity of the
fracture, and to lessen the amount of extension. The limb was also encased in a firm
dressing made of two Russia felt splints ; a
posterior one, extending from the great trochanter to within six inches of the ankle, an
anterior, extending the entire length of the
thigh, firmly held in place by a roller bandage. Four weeks later the patient was allowed to get out of bed daily and walk about
on crutches, care being taken that no weight
be borne upon the limb. This plan of treat-

1

142

THE COLLEGE AND CLINICAL RECORD.

ment was faithfully carried out ; the appetite
of the patient in the meantime materially improved.
In the course of three weeks the circumference of the limb had visibly increased and
an evident attempt at bony union was noticed.
From this on the limb gradually improved
in size and strength, until at the expiration of
eight weeks from the commencement of massage, at which time Dr. Morton again saw
the case, consolidation was complete. The
dressings were continued for a few weeks
longer, when a single roller bandage took
the place of splints. Careful measurement
of the two limbs at this time failed to show
any appreciable shortening. Altogether the
case made a most satisfactory recovery.
CASE II. Delayed union in fracture of the
leg.—On August r, 1893, Captain A. S., aged
fifty-one years, while at Ivigtut, South Greenland, in command of his vessel, received an
injury to the right leg by the fall of a bulkhead or partition which separated the cargo
of kryolite from the ballast ; a medical man
from the shore who was summoned, found
the left leg seriously crushed, and an oblique
fracture of both bones about the junction of
the middle and lower third ; he applied temporary pasteboard splints, and the patient
was hoisted from the hold. Four days later,
bandages, pasteboard splints, and a plaster
dressing were applied. Three weeks later
the swelling of the limb had so subsided
that he observed not only a considerable
movement, but a grating of the bone ; six
weeks subsequent to the injury the dressing
was removed, when it was found that there
was little if any union ; posterior board splint
was applied, and two weeks later he left
Greenland and arrived in Philadelphia on
October i7th, seventy-eight days after the accident; he then entered the Pennsylvania
Hospital. General condition good. The
limb was greatly swollen, skin dry and rough ;
evidently no attention had been given to the
condition of the circulation, for the limb had
not been out of splints for many weeks, and
had not been bathed since the accident ; there
was little if any effort at repair in the frac-
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ture. Attention was first directed to improving the circulation of the limb by soaking in
warm water and massage ; fracture box ; subsequently Russia felt splints ; finally a brace
was applied. He was discharged December
I I, 1893, with considerable union, which was
not firm until the close of January, when he
was able to walk without any support.

IMMEDIATE CAPSULOTOMY FOLLOWING THE REMOVAL OF A
CATARACT.*
BY L. WEBSTER FOX, M. D.,
Professor of Ophthalmology, Medico-Chirurgical College,
Philadelphia.

All ophthalmic surgeons endeavor to obtain perfect vision after the removal of a
cataract. On account of its prevalence, the
loss of one of the most valued of the senses,
and the restoration to vision by a bloodless
and painless operation, have concurred to
render this operation an object of the highest
attention to surgeons ; and the progress of
-improvement in the operation has been cornmensurate with the advances made in surgery
elsewhere in the economy. Unfortunately,
with all our skill and knowledge, success does
not always follow the removal of an opaque
lens. The many contingencies incident to
the healing of the wound, the distortion of
the cornea, the subsequent change in the
media caused by iritis, or a thickening of the
posterior capsule—one or all of these factors
play a very important role in the subsequent
restoration to vision.
The opaque lens, with its capsule, obstructs
the vision, causing blindness of the patient.
To remove this obstruction requires considerable dexterity ; to restore vision, absolute
cleanliness and most careful after treatment.
The most disheartening factor in a cataract
operation, is that sooner or later, the posterior capsule thickens, and again dimness of
vision follows ; the lessening of the sight is
not so great as it was before the removal of
the lens, but still the patient is debarred the
*A Paper read before the State Medical Society of Pennsylvania,
May 17, 1894.
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comfort of reading, writing, or attending to
business matters in which it is necessary to
have perfect vision. It is to prevent this
latter change that I advocate the splitting or
parting of the posterior capsule at the time
of the primal operation.
Having had the opportunity of following
many operators, good, bad, and indifferent,
and noting the after results, I frequently saw
excellent vision follow bungling manipulation.
The surgeons did not possess that delicate
sense of touch so essential in making the
corneal incision, snipping the iris, lacerating
the anterior capsule, and delivering the lens.
They lost courage, or their hand became so
tremulous after they had ruptured the capsule, that the operation would have been a
failure had they not taken a lens scoop in
hand, entered the eye and fished out the
cataract and its capsule, with always more or
less loss of vitreous. With very great care
in the after-treatment many of these patients
would recover, and in the majority of cases
which did recover, no capsule interfered with
their visual acuity. It was witnessing such
operation that led me to think that a parallel
process, carried out, however, on more delicate operative lines, at the time of the primary
operation, would still lessen the dangers that
such harsh measures would be sure to excite.
The ancient method of removing cataracts
from the direct line of vision was by couching ;
that is, passing a delicate needle through the
sclerotic coat on the temporal side of the eyeball, posterior to the ciliary bodies ; pressing
it' r+,sne into the crystalline lens. Then,
by a backward sweep of the point of the
needle, lens and capsule were torn from their
position, and deposited down and out in the
vitreous chamber.
Celsus, the celebrated
Roman physician, who lived at or about the
commencement of the Christian era, describes, and is generally esteemed the father
of this operation. It is not very satisfactory
in its results according to the data obtainable
from the earlier writers. Fabricius, who
flourished in i600, speaks with great despondency of this operation ; later on Hiester,
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1711, says, " Though the operation is easy to
be performed, the success is so very precarious, that amongst a great number of persons
couched by the most distinguished oculists,
very few met with the desired results ; and
upon the vast number of patients upon whom
the celebrated itinerant Taylor operated, not
one in a hundred recovered his sight." He
further says, that in several different places he
saw many miserable objects in tormenting
pain, arising from inflammation consequent
upon the operation, and that of those who regained their vision, there was scarcely one in
ten who did not sooner or later lose it again.
For eighteen hundred years this puncturing of
the eyeball, with its most deplorable results,
was the only method held out to the blind. It
was the outgrowth of an accident which gave
birth to the rival plan of extracting the
opaque lens through an incision of the transparent cornea. It was the failure to remove
a cataract which had escaped into the anterior
chamber by couching, that led. M. Mery to
recommend, in the year 1707, the practice of
extraction in all other cases of this disease.
It was left, however, for Davie], the celebrated
surgeon of Paris, 1745, to bring forward this
method as one infinitely less dangerous than
couching. From that day to this the incision
is made through the cornea, or along its
margin, and the percentage of loss is to-day
what the gain of vision was one hundred and
fifty years ago.
PRELIMINARY TREATMENT ESSENTIAL IN
CATARACT OPERATIONS.

I deem it of the greatest importance to
interrogate all cataract patients presenting
themselves for an operation, as to their general habits and family history, and to make a
careful examination of the urine, restricting
meat diet and increasing a vegetable one ;
while last, but not least, placing the patient,
one week before the operation, on the mixed
treatment, also paying particular attention to
bathing both eyes with a boracic solution
containing sulpho-carbolate of zinc ; examining the eyelashes and particularly the nasal
cavities. If any catarrhal affections are found
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in these cavities, it is of paramount importance that they receive the proper treatment
before an operation is performed. The day
before the operation the patient is given a
warm bath and a saline purgative, kept in
bed, and his face washed with Castile soap
and water, then washing the skin around the
eye to be operated upon with ether, following
this again with a 1-5000 solution of corrosive
sublimate, after a German method (Schweigger).
The reason I call attention to these minute
details is that the patient may suffer from
some defect which would not affect an eye in
a comparatively healthy state, but might exercise an extremely pernicious influence on
the eye after the irritability following the
operation. The effect to be dreaded is inflammation, and therefore every measure
calculated to prevent its occurrence must be
taken. There are still a few ophthalmic surgeons who think it quite unnecessary to take
these preliminary precautions, but happily
the number is growing less year by year.
At the time of the operation, still greater
precautions are taken : the patient's face,
neck and mouth are thoroughly cleansed,
clean under-clothing, over which, and fitting
close to the neck, a sterilized sheet is wrapped,
head bandaged in a sterilized towel, and the
eye irrigated with an aseptic fluid, as hot as
the patient can bear it. The instruments are
also sterilized, all fluids, such as atropine and
cocain, are sterilized in a Llewellyn flask.
The operation is performed then in the usual
manner.
After the delivery of the lens (cataract)
and all cortical matter is washed out of the
anterior chamber, I proceed with the rupturing of the posterior capsule,—the subject of
my paper. The instrument used is a gold
enameled hook, made as delicately as is consistent with keeping its shape. It is of malleable steel, so that it may be bent to any
angle which I find is convenient, especially
when the eye of the patient lies deep in the
orbit. The hook is passed into the anterior
chamber and behind the lower pupillary margin of the iris, on its flat side. It is then ro-

tated backwards, hooked into the capsule,
drawn gently upwards to the mouth of the
incision, rotated on its flat again, and then
taken out of the chamber. By this means
the capsule is torn and the vitreous presses
forward between the rent. Very little or no
vitreous shows at the mouth of the wound.
If it does I snip it off.
When the operation is performed after the
simple method (without iridectomy) the same
manipulation is carried on with but one exception; and that is, the line of incision is
not so long. The ophthalmostat is removed,
and the eyeball again irrigated with the hydrostatic eye-douche, followed by dropping
one -drop of sterilized atropia solution into
the eye; the lids closed and thickly anointed
with vaseline, which has been sterilized by
boiling ; over this specially devised eye-pads,
which have also been sterilized by heat, held
in place by adhesive strips, which keep the
bandages securely fixed, permitting the patient to change his position in bed as often as
is desirable. In twenty-four hours the dressings are removed and both eyes bathed with
warm water, and irrigated with the sulphocarbolate solution, another drop of atropia
applied, and similar eye-pads adjusted with
as much care as at the primal operation ;
and so continued from day to day until the
eye is out of danger.
Is this a new operation ? Some of the
older writers of fifty years ago hint at the removal of the lens and its capsule, but they
are not explicit enough to say that they did
so. The only authority that I can find saying
so positively, is Richard Middlemore, who,
on page 133, Vol. II, in his gr.eat work on
Diseases of the Eye, published in 1835, after
speaking of the removal of the lens, when
the pupil is not clear, on account of the
thickening of the posterior capsule or, the
hyaloid membrane, says : " In every such instance, I have found it absolutely essential to
the successful result of the case, to lacerate
the posterior capsule and hyaloid membrane,
and permit the escape of a portion of the
vitreous humor." Coming nearer to our own
day, I must say a few words about the dis-
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tinguished surgeon who left his impress upon
all who witnessed his wonderful skill as an
operator. I have reference to the late Dr.
Richard J. Levis, of this city. I have had the
opportunity of examining quite a number of
patients from whom cataracts were removed
by this eminent surgeon. In nearly every
instance the- posterior capsule was evidently
ruptured at the time of the primal operation.
Whether this was a constant practice of Dr.
Levis's I am unable to say, but I am sure he
realized the importance of removing the posterior capsule at the time of the original
operation. Pagenstecher, of Wiesbaden, is
also an advocate of removing the lens and its
Hasner, another
capsule at one sitting.
German ophthalmologist, is an advocate of
this radical operation. It has recently come
to me indirectly, that Dr. Knapp, of New
York, is also lacerating the posterior capsule
at the first operation.
Is the operation always successful ? Laceration of the capsule alone does not prevent
the hyaloid membrane from becoming slightly translucent. When this takes place, we
may follow with a needle operation, and not
provoke cyclitis by trying to tear a tough,
inelastic tissue.
I have been in the habit of performing this
operation in alternating cases for ten years.
In those patients upon whom the operation
was performed, I had to repeat a needle or
capsulotomy (scissors) in about 15 per cent.
of the cases. Where it is not performed, in
about 75 per cent. In the 15 per cent. of the
cases where it did not succeed, I can only
attribute it to a very thick posterior capsule,
the vitreous receding after closing of the eyeball, and thereby not keeping the capsule
separated, but practically closing again. My
experience has led me to believe that there
is less danger of inflammation of the eyeball
in immediate capsulotomy than in a subsequent operation.
The elder operators recognized the gravity
of puncturing an eyeball with a needle, and
hailed with delight the improved method
which completely revolutionized statistics.
My own experience is fast leading me to
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adopt the cutting through the cornea with a
keratome and the incision of the capsule with
a De Wecker's scissors, disregarding the
needle altogether. With the preliminary
treatment, and with the aseptic methods now
employed, success is almost always assured,
whilst with the treacherous needle, almost
every surgeon has had reason to regret his
modus operandi in more ways than one.
AOttgi

gractirt.

THE TREATMENT OF CHRONIC
URETHRAL DISCHARGES. *
BY EDMUND E. KING, M. D.,
Of Toronto, Canada.

A patient who consults us regarding a
chronic discharge should always be subjected
to a very thorough local examination. The
urine should be examined to discover the
presence of gonorrhoeal shreds. These are in
themselves of diagnostic importance in determining the extent of surface implicated, but
not in locating, as was and is now frequently
taught, the site of disease. The patient
should be directed to pass urine into two glass
vessels ; in the first an ounce or two will be
sufficient, and, in the second, a like amount
will answer. Should the second glass contain
clear urine, the discharge arises from the
urethra anterior to the bulb, but it will contain
some shreds and comma specks if the prostatic urethra be involved. These shreds can
readily be distinguished by their large size,
and a tendency to immediately fall to the
bottom of the vessel, while those composed of
mucus will continue to float for some time.
They are easily examined under the microscope, and are seen to consist of pus and
epithelial cells, or of either separately. They
do not exist as such in the urethra, but are
formed by the rolling over and over of the
sticky discharge during micturition. In all
cases of chronic discharge where the shreds
are found, no matter how limited in quantity,
an examination should be made for gonococci.
If the patient contemplate matrimony, and the
* The Canadian Practitioner, May, 1894.
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gonococci are observed, it is the duty of the
surgeon to advise against the marriage until a
cure be accomplished, on account of the evils
that may follow ; the gonococci often exist in
very minute quantities, but so long as they
are present a fresh inoculation may occur at
any time. ShOuld the examiner be undecided
in regard to their existence, his duty lies in
the line of increasing the discharge by injections of nitrate of silver, and again examining
for the germs.
We also find a condition in which the urine
in the second glass, as well as that in the first,
is very cloudy ; a sediment, either flocculent or
white granular, is formed on standing. The
cloudiness often leads to an erroneous diagnosis of vesical catarrh, but when the urine is
examined microscopically and chemically we
find it to contain phosphate and carbonate of
lime, the former amorphous, the latter in
wedge-shaped crystals. The urine is feebly
acid, neutral, or feebly alkaline, thus increasing the suspicion of cystitis. On adding a
few drops of acetic acid, however, the urine
clears up and completes the diagnosis of
phosphaturia. Now the calibre of the urethra should be tested by means of bulbed
sounds, or Otis's urethrameter. If the meatus
will admit of a larger size than No. 17 F., the
urethrameter had better be employed ; it
should be passed as deeply as possible, and
expanded to, say 3o F. or 34 F., then gradually withdrawn until it comes in contact with
some obstruction, when the screw should be
lowered till it will allow the passage of the
instrument through the stricture. The distance from the meatus to the commencement
of the stricture and length of the stricture are
to be noted, and the size once more increased
to the original. This manceuvre should be
continued until the whole urethra has been
examined; thus an intimate knowledge will
be gained of the calibre of the urethra, and
the locality that must be treated. We must
bear in mind that the calibre is not uniform
throughout, being narrowest in the membranous urethra.
If the meatus be smaller than 17 F., and a
bulbed sound of that size passes unobstructed

into the deeper urethra, the meatus should be
slit to admit 3o F., and a full-sized bulb passed,
or the urethrameter used. In a majority of
cases the patient will complain that at some
particular portion of the urethra a peculiar
sensation is caused by the passage of the
urine, or even at other times. While the
patient's location of this spot may not correspond to the situation of the disease of the
urethra, it attracts the attention of the surgeon
to the pathological condition which should receive attention. If no stricture be found, we
ought to employ some instrument by means
of which the interior of the urethra may be
investigated by the eye. In this we are far in
advance of our confreres of a few years back.
They had endoscopes, but their instruments
were cumbersome and costly, so that few
availed themselves of their advantages, but
continued to treat the chronic discharges on
the old and time-worn plan.
The optical examination of the urethra was
first practiced by Bozzini in the early part of
this century. His endoscope was carefully
constructed, but was looked upon with little
favor, and had almost been forgotten when
Segalis, in 1826, constructed a very similar
apparatus. Next, the English surgeon, Avery,
in 1840, constructed an endoscope. Following this several instruments of less notable
construction were placed before the profession,
those of Malherbe, Espezel, and Cazenave.
This brings us to the end of the first half of
the century. Then a new series of instruments was introduced by Desormeaux. In
1853 he brought to the notice of the Academy
of Medicine in Paris his endoscope, which,
though large and clumsy, introduced a new
era in the construction of such appliances.
Cruise, of Dublin, made, in 1865, a modification of Desormeaux' instrument, and placed
it before the professsion. The same, with a
slight modification, was used by Christopher
Heath in the Lock Hospital for some time.
These instruments were, in their turn, modified, until 1879, when the electric endoscope
was first constructed.
The numerous lights put into this service
have been ; sun, candle, lamp, calcium, and
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Drummond, with plane or concave reflectors. wall, to the membranous portion, and then,
A great drawback to the use of these instru- withdrawing the obturator, the lighting apments, and one which was not corrected till paratus is attached, and the examination is
some time after the electric apparatus was in- begun from behind forward. The field of
troduced, was in the fact that the tube which vision may be obscured by the secretions,
passed into the urethra, and the source of mucus, pus, blood, or by the oil used for lubrilight, had to be detached in making applica- cating the instrument. A cotton-wool applitions to the urethra, thus making the manipu- cator should be used to clear the field of vision,
lations exceedingly painful and awkwarfl. without separating the lighting apparatus from
The light was not thoroughly under the con- the tube. The instrument should be withtrol of the operator, and he could not regulate drawn, not continuously, as one might supits intensity, which point alone was a great pose, but by short stages, And the field
detriment to the careful study of pathological thoroughly examined before proceeding
changes, some of which must be viewed with further. This manceuvre may seem a small
much stronger lights than others. This can detail, but changes are wrought in the color
now be regulated from the battery. In the of the mucous membrane by the continuous
construction of the electric endoscope, as we pressure, and occur quickly as the tube is
have it to-day, all these inventions and modi- withdrawn.
If the disease be discovered in the portion
fications have been utilized, the result being a
simple apparatus, capable of great control of anterior to the membranous urethra, the more
painful operation of examining the deeper
the light.
The one I have now before me is Leiter's urethra may be unnecessary ; but, if not, the
modification of Neitz's. It consists of short instrument should be passed continuously
endoscopic tubes fashioned after Steurer's, at until urine trickles along the pipe. The
the ocular end of which is applied the easily- patient may either lie down or stand for the
handled illuminating apparatus by means of primary examination, and should the deeper
its funnel-shaped end. The illuminating ap- one be necessary, the patient should be placed
paratus is connected by two wires with the in the lithotomy position.
battery, and consists of an arc lamp, and beThrough the endoscopic tube, we notice that
hind it a fixed concave mirror, which throws the mucous membrane passes from the rim of
the rays of light parallel into the funnel, and the endoscope like a cone or funnel. The
through it into the endoscope.
color of the mucous membrane is darkish red
The eye of the observer looks over the rim in the deep urethra, surface smooth and rigid
of the mirror into the funnel, and tampon, longitudinally. The color changes as we
brush or other instruments are introduced in pass outward, and is of a much paler red in the
the same direction.
pendulous portion. In chronic urethritis the
As a means of making a clear and positive greater portion of the mucous membrane rediagnosis in these cases, there is no instru- mains as normal, but there are certain modifiment to take the place of the endoscope. Its cations from swelling,, inflammation, and
use is surrounded by an air of simplicity that granular spots. If the swelling be great, the
is deceptive, but, like the study of ophthal- mucous membrane may even project into the
moscopy, the pathological changes must be tube. If stricture be present, we lose this
known to be recognized. This, of course, funnel-shaped condition of the mucous memrequires constant practice and ample material, brane, and it remains rigid. Various shades,
but when once acquired the results will fully from red to dark-red and bluish-red, are the
repay for the trouble taken.
distinguishing points of the granular condiThe urethra, anterior of the bulb, should be tion of the urethra, and the surface shows a
examined first, and to do this the tube is velvety roughness. These changes may ocpassed through the urethra, along the upper cupy a large surface, or may appear as small

148

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

circumscribed patches. Other conditions, tion. The anterior alone being the seat of
such as fungous proliferations, polypi, and stricture is, therefore, amenable to the pressure
ulcerated spots, may also be distinguished.
treatment of Otis, while instrumental treatment
The simple endoscope, with head mirror to in the prostatic urethra is likely to do more
reflect either gas or sunlight, answers a very harm than good by possibly relighting an
useful purpose for those who have not the acute attack. In the anterior urethra the
electric apparatus ; and, from its simplicity of Otis treatment should first be used if any
use and inexpensiveness, I should advise all coarctations exist, and should be carried on
who treat these diseases to become possessed until No. 27, at the least, is reached, and No.
of one.
3o F. should be used, this being the average
Treatment.—Internal and local. Of the normal calibre. The slight slitting of the
former, Berkeley Hill says : " For medical meatus to admit a No. 3o is a very trivial mattreatment I have little benefit from drugs." ter, and perfectly painless when cocaine is
With this opinion I quite agree. The inter- employed. Should this treatment prove innal treatment of chronic discharge is a very sufficient, then local application through the
unsatisfactory way of handling the trouble, endoscopic tubes must be tried. For this
and of itself would never cure the disease ; it purpose we use cotton wool on a tampon
must be treated locally. The actions of the holder or a camel's hair brush to carry the
balsams and sandal-wood oil, in the acute application. The tube is inserted and withstages, is of use only in rendering the urine drawn until the diseased spot is reached, and
aseptic and bland. The secreting condition then the surface is cleaned of any discharges
of the urethra is very different in chronic or oil, and the application made. The most
cases where the discharge is small, and not frequently used solutions are nitrate of silver,
always of specific nature.
varying from x per cent. to to per cent. ; sulIf these drugs had no deleterious effect, we phate of copper, in the same strength ; or
could wish for nothing better ; but we are iodine, pure, I gr., potass. iod., 5 grs., and
aware of the injurious influence upon the glycerine, I drachm. The passage of a largekidneys, stomach, and skin, when continued sized steel sound immediately before these
for a lengthened period, not to speak of those manipulations will greatly lessen the pain of
isolated cases in which albuminuria arises, such operation. Suppositories may also be introas are mentioned by no less authority than the duced through these tubes. In this region
late Robert Ultzmann.
the ordinary clap syringe can be employed to
We have recently had a drug—salol- great advantage, great carefulness being exerhighly extolled for its action in rendering the cised in its use. The syringe itself is an imurine aseptic ; at the same time having no portant article. It should be perfectly airdeleterious action on the digestive system, and tight, preferably of hard rubber, blunt pointed,
no systemic symptoms resulting from its use. and capable of holding sufficient to thorThe drug, which is tasteless, is a product of oughly distend the urethra. Any of the
the carbohydrates ; but like all new drugs, soothing or astringent lotions can be used.
The treatment of the posterior urethra difhas had what might be termed a " run " on it.
It has not entirely disappointed us, however. fers from that of the anterior in many points.
While in the cases in which it has been used The Otis sounds are of little use, and irrigait appears to have given great satisfaction, yet tion plays a. more important part. The irriwe must not expect too much from its use, al- gating catheter of Ultzmann is the most conthough in combination with boracic acid its venient ; it is seven inches long, has four slits
at its vesical end, and a rubber tube is attached
effect is pronounced.
The local treatment of that portion of the to the extra-vesical end, so that the irrigating
urethra situated anterior to the bulb differs, in syringe may be more readily connected. A
many respects, from that of the prostatic por- marked plate indicates the direction of the
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curve. With this instrument large quantities
of medicated fluids are made to pass over the
diseased portion and into the bladder, the
point of the instrument being beyond the
compressor muscle. After the irrigation the
patient is made to empty the bladder
thoroughly. Should there exist any bladder
insufficiency, the contents should be withdrawn by a soft rubber catheter.
The following solutions can be confidently
recommended : Acid carbolic I-5oo, or potass.
permanganate 1-5000 to I in moo. They are
best used while warm.
I have had great benefit from the use of
iodoform and iodol in these cases when made
into suppositories and applied with Ditell's
Porte Remedie, an instrument catheter shaped,
open at the vesical end, and fitted with an
obturator mounted on a connecting rod. The
suppositories are made with cacao butter, and
contain about one grain of either drug.
The instrument that has given me more
satisfaction than all the others combined is
Keyes's deep urethral syringe, both in its
original shape, and with my modification.
Keyes's instrument consists of a shaft, No.
13, about eight inches long, with syringe attached, and wide lateral wings to facilitate its
use, and serve as guides to the direction of its
curve. I have modified this instrument by
adding a bulb to the end with lateral openings.
This serves two purposes. It separates all
folds of the mucous membrane; applies the
medicine more uniformly, and allows of the
use of ointments. Keyes uses this almost
universally in treating these cases. His solutions consist of nitrate of silver in varying
strengths, from a quarter to ten per cent.
One to five drops are carefully deposited
where required, and allowed to remain. The
pain produced is slight, and the changes
wrought almost incredible. The use of the
solid stick caustic is sometimes, though rarely,
called for, and can be applied through the
endoscopic tube. It should never be used
blindly, and never resorted to until all other
measures fail.
The diet of the patient should be well regulated, and wine and malt liquors forbidden,
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the only wine allowable being claret. The
urine should be kept bland and unirritating,
and only slightly acid. Blisters and other
counter-irritants to perineum are highly
spoken of by Milton, and I have frequently
had great benefit from their use. They cannot, however, be employed with patients who
have to keep on their feet.
THE TREATMENT OF TYPHOID
FEVER.*
BY ELMER LEE, A. M., M. D.,
Of Chicago.
Read before the Chicago Medical Society.

Without waiting for development of the
symptoms of typhoid fever the very first
proposition is to make the patient surgically
clean, which means the free and abundant
use of water internally first, and externally
afterward. The bowels are drenched and
cleansed by a copious douche of hot soapy
water, made to pass into and out of the lower
bowel, until the contents are cleared away
and the returning water comes back as clear
as before it entered. The relief to the sick
person by following such ablution is a delight
to the physician and of greatest comfort to
the patient. It seems so reasonable, they
will say, and in practice it is just as good as
they say. Fears were formerly entertained
by me, as they are to-day by some of my
contemporaries, that something would be
bursted by running a large volume of water
into the bowels of persons sick with typhoid
fever. No harm has ever been done, and
neither is it likely to be so caused. Several
hundred cases have been so deluged by me
with large quantities of water, and in no instance has the result failed to be beneficial.
The fear of doing harm may be entirely and
forever dismissed. That which is not well
understood by any one, always seems inconvenient or troublesome to perform. But a
little practice makes easy the methods which
a little while before appeared unpleasant, even
hard.
The temperature of the water used for
* From The Chicago Medical Recorder, April, 1894.
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cleansing and washing the bowels should
always depend upon the temperature of the
body. If there is high fever the water is
more agreeable and useful to the patient
when it is cool, viz.: 75 degrees F. ; but if
the patient is chilly, or has a low temperature, the water should be at blood heat, nearly
ioo degrees F. During the first week of illness, the irrigation of the bowels should take
place in the morning and again in the evening
of each day. After this, one douche of water
should be given each day until convalescence.
The co-operation of the patient is readily
accorded. The treatment takes hold of his
reason, which lends both hope and help to
the management of the case.
Bathing the body is performed at regular
intervals and by such a system as may be
convenient and suitable to the individual.
The bath-tub may be used when the patient
is strong enough to be assisted to it ; where
otherwise, sponging with cold water is very
refreshing, and useful to maintain strength
81?
and lower the heat of the body.
The most effective and most lasting influence is secured by wrapping the patient in
a wet sheet. Two blankets are spread on the
bed, covered with a sheet wet with cold
water. The patient is wrapped in the sheet,
and then folded quickly and completely in
the blankets. The time during which the
sick one may remain in the wet pack is from
one-half to one hour, or even longer if he is
comfortable. Bathing opens the pores of the
skin, and through them the system discharges
a part of the hurtful waste of the body. This
bathing should be continued, several times
daily during the disease and during convalescence.
The internal treatment is uncomplicated,
safe and useful. The basis of it is cold water,
and always plenty of it to drink. Water
cools the body and assists to cleanse it of the
poison which makes it sick. The elimination
is carried on through the intestinal canal,
through the kidneys, through the lungs, and
by the skin. Let the sick have water, it can
do no harm in any case ; water only does
good. What cruelty it was in fever cases, to

keep water from them, and what suffering it
caused. A half tablespoonful of hydrozone*
is added to each glass of water. It is the
best and most simple remedy that can be
given that is likely to be of benefit in helping
to cure typhoid fever. Continued for a few
days, it is then laid aside for a few days and
glycozone substituted in its place, both as a
relief to the patient and for the beneficial
effect of the remedy itself. And so on in this
way the two remedies are alternated, which
is found by me to be the best arrangement
for administering these valuable antiseptics.
The preparation, glycozone, is chemically
pure, redistilled glycerine in which ozone, or
concentrated oxygen, has been incorporated,
and can be taken with as much freedom and
safety as pure glycerine. The glycozone
may be taken in doses of half a tablespoonful
to a glass of water as often as water is taken
during the day. When it is desired to allay
nervousness and induce sleep at night, sulphate of codeine is used, in doses of from
one-half to one grain, by the mouth, or onequarter to one-half grain by the hypodermic
method. This remedy tranquilizes the nervous system and induces sleep, and should be
administered at night.
The typhoid fever patient receives as food
whatever is simple, at regular intervals of four
hours. Milk, simple, natural milk, is nourishment of the highest importance. One egg
every day, or every other day, is alternated
with a small teacup of fresh pressed juice from
broiled steak or mutton. The egg is pleasant
to take and more nutritious, when whipped
till it is light and then stirred with a small
glass of milk. For a simple and nourishing
artificial food, malted milk is always good.
The juices of fruits are delicious to the
* The use of peroxide of hydrogen as an internal remedy has been
widely opposed by some of my patients, owing to the disagreeable
metallic taste. This objection was partly obviated by the use of
large dilution with water, but still not to my entire satisfaction. A
new antiseptic remedy called hydrozone has been received and ex.
amined already sufficiently, to promise relief from the objections
against peroxide of hydrogen for internal use. Hydrozone has now
been substituted by me instead of peroxide of hydrogen : First,
on account of its greater bactericide power, as it requires but half
the quantity of the hydrozone to obtain the same result, and
secondly, the taste of this remedy is not disagreeable to the
patient.
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typhoid fever patient, and are not to be dismissed on the supposition that they are injurious. It is always interesting to observe
that, when the fever is broken, and convalescence is beginning, water in copious
draughts is no longer easy for the patient to
take. When the usual glass of water is
handed back half drained, it is an encouraging sign of beginning restoration. For wholesome drinking, fresh lake water which has
passed through a Pasteur porcelain filter is
entirely reliable.
The simplicity of the foregoing plan meets
every requirement, and saves nearly every
case, unless there is some complication. It is
my belief that doing more than this is doing
less, and less than this which is so simple, is
not enough. The profession agrees that no
kind of drug treatment is useful or curative
in typhoid fever ; indeed, one of these days,
in my opinion, the statement will be considered applicable to other, if not all, cases of
diseases of the bowels.
The plan as proposed by me and practiced
during a period of five years, consists, in review, of the following systematic management
in typhoid fever :Water used internally as a douche for free
irrigation of the bowels, either simple or
made soapy with pure liquid soap. Water as
a drink, and as a remedy taken copiously
and frequently, especially during the stage of
fever. Water is indispensable, and should be
given as often as is desirable and agreeable
to the circumstances of the case. Frequent
application of cool water to the surface of the
body during the entire illness.
Remedies: Hydrozone and glycozone, for
the antiseptic effect of the oxygen which is
set free in the stomach and intestines. But
to be of real value, these remedies are to be
taken in considerable quantity largely diluted
with water, else, in my opinion, they are of
little use. The capacity of the bowels is so
great that a little of anything cannot spread
over enough of this enormous area to affect it
beneficially. Cleanliness is the principle governing the use of hydrozone and glycozone.
For a remedy that soothes and brings on
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sleep at night sulphate of codeine is better
than chloral, besides it is the safest and best.
For food, anything that is simple and in
liquid form ; milk is always the best ; milk
and whipped eggs ; pressed juice from broiled
meat. The juice from fresh, ripe fruit. The
nutrition taken should be at regular intervals
(four hours), that sufficient time may be allowed for digestion.
Stimulants and drugs are injurious without
exception, and better results are secured
without their use. Typhoid fever, generally
transmitted through the drinking water, is a
preventable disease. Typhoid fever affects
all classes, but if food and water were always
pure, no class or age need contract typhoid
fever. Cleanliness everywhere and always is
the means at hand which makes it possible to
escape typhoid fever and other diseases of
the bowels. Internal cleanliness as well as
external is a reasonable proposition of hope
for the cure of the unhappy multitude of sick
and discouraged humanity.
ON THE USE OF THE COMMON RAGWORT IN THE TREATMENT OF
DISORDERS OF MENSTRUATION.*
BY WILLIAM MURRELL, M. D., F.R.C.P. LOND.,
Physician to, and Lecturer on Pharmacology and Therapeutics at,
the Westminster Hospital, London.

Some year ago whilst staying in the country I learned that the common ragwort was extensively collected by the old women of
the place. I was anxious to learn for what
purpose it was employed but could obtain no
definite information. I was told, however,
that it was made into tea and used as a medicinal agent. On inquiry I found that the use
of the ragwort by women was common in
many districts in England, and that herbalists in towns found a ready sale for it. I
looked up the literature of Senecio jacobcea
and found that it and other closely allied
species, especially the Senecio aureus were
used by the eclectics in America and elsewhere, under the name of " Life Root." They
were said to be ernmenagogues and to be useful
* Medical Press and Circular, April 25, 1894.

152

THE COLLEGE AND CLINICAL RECORD.

in dysmenorrhcea and " other derangements of
the female genito-urinary organs." In an old
herbal I found it stated that the drug was of
such value in menstrual disorders that it was
popularly known as the " Female Regulator."
In another old medical work it was said to
" act mildly," and without producing any excitement to restore the catamenial flow in a
manner so natural that. the patient was
scarcely aware of being under the influence
of any medicine. Acting on this hint I had
several pounds of the plant collected and
made into a one in ten tincture. My first
endeavor was to ascertain the dose of this
preparation and the amount which could be
administered with safety. On May i4th, I
took half a drachm in water three times during the day, gradually increasing the dose,
until on May 29th I was taking half an ounce
four times a day. Finding at the expiration
of another week that it produced no effect, I
ceased taking it, but one of my students who
was enthusiastic on the subject took half an
ounce four times a day for a month without
in any way incapacitating him from performing his duties in the cricket-field. I concluded
that it had no toxic effect and that it might
be administered in the ordinary doses in which
tinctures are given with perfect safety.
At first, my observations were made entirely with this tincture, but after a time I
substituted a one in one liquid extract of
senecio. Some specimens of this fluid extract were made from the Senecio aureus and
not from the ragwort. I also made a limited
number of observations with senecin, an
active principle obtained from the senecios.
It is a dark brown resinous-looking substance
and is probably not an alkaloid. It is best
administered in the form of pills, and two or
three grains may be given three or four times
a day. The tincture, fluid extract, and active
principle are apparently identical in action,
and I could detect no difference in the action
of the two species employed.
My first observations were in cases of functional atnenorrhcea. I found that it succeeded admirably in those cases in which the
menstrual function having been established

and performed regularly for some months or
even years was,delayed or suspended, as the
result of exposure to cold or some similar
cause. It is to this class that the majority of
my cases belong, and it is in these cases that
the treatment affords the most satisfactory
results. In the majority of women the period
was not established until the drug had been
taken for ten days or a fortnight, but in one
case the patient after having missed for two
months came on unwell after taking six twodrachm doses. In cases in which the amenorrhoea was associated with or dependent on
ancemia, senecio uniformly failed to do any
good until the anaemic condition had been
removed by iron. In cases of amenorrhoea following parturition and suckling, senecio always
answered admirably, provided always that the
patient was not markedly an aemic. In cases in
which the menstrual flow has never been established senecio is frequently most useful, and
in four cases of vicarious menstruation—the
blood coming from the mouth or gums—nothing could have been more satisfactory.
I am satisfied that senecio not only anticipates the period, but that it also increases the
quantity. In many cases of dysmenorrhcea
it promptly relieves the pain, and not unfrequently the headache, from which many
women suffer at those times. In several
cases the administration of the drug was coincident with the disappearance of leucorrhcea
of long standing.
Senecio is apparently not an ecbolic ; in
fact it is very doubtful if any drug has the
property of expelling the contents of the
non-parturient uterus. The following case
which occurred in the practice of a medical
friend in the country, is suggestive. V. R—,
23, menstruated for the last time on January 12th, the period lasting five days. She
was an ae mic, and from February 4th, to March
25th took perchloride of iron in full doses.
She did not come on unwell in February, and
on March 5th was ordered two grains of senecio in a pill three times a day. On March
iith the dose was increased to three grains
three times a day, and this was continued
without intermission until March 25th. On
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the latter date the fluid extract of senecio in
20 lit doses three times a day was substituted,
the dose being gradually increased on April
8th to half a drachm three times a day, on
April 15th to the same dose four times a day,
on April 29th to a drachm three times a day,
and on May 6th to two drachms four times a
day. There was no appearance of the menstrual function, and my friend for the first
time entertained a suspicion as to her condition. There was, however, nothing characteristic in her appearance, there was no alteration in her usual good spirits, she was apparently not in any way depressed, and there
was no history of morning vomiting or disturbance of appetite. Under the circumstances, and especially having regard to her social
position, the suggestion of an examination
seemed out of the question. The senecio,
however, was discontinued, and gentian and
soda was given for a fortnight, constipation
being relieved by a mild aperient. On June
i7th she was ordered three grains of senecin
three times a day which was taken for ten
days, and again without any effect. On June
27th I was asked to see her in consultation.
I found that the breasts were enlarged, that
there was a characteristic appearance about
the areola, that a clear fluid could be obtained on pressure, and that there was a solid
tumor in the abdomen extending up to within
an inch of the umbilicus. She was clearly
pregnant and was about five months advanced.
She denied all knowledge of her condition
and attributed it to the medicine, but I fancy
some other agency must have been at work.
In general action senecio seems to be allied
to pulsatilla. Dr. H. S. Purdon, of Belfast,
informs me that it is an old Irish remedy for
jaundice, and that both he and his father have
often prescribed it in that condition. It occurs to me that possibly the color of the
flowers may have something to do with its
selection originally for this purpose.
There is, I think, very little doubt that we
have in senecio and its preparations a drug
which deserves to rank with permanganate
of potassium and binoxide of manganese in
its power of stimulating the menstrual flow.
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THE TREATMENT OF LITHIEMIA.*
BY PROF. J. M. DA COSTA, M.D., LL.D.

After what I have told you, how this disease is produced by over-eating and overdrinking and lack of exercise, how the oxygenation of these urine products is prevented,
how there is more coming in than going out,
the treatment plainly presents itself before
you. Stop the amount of nitrogenous mate-.
rial ingested ; insist upon out-door life and
exercise ; get the skin function fully to work ;
this will do a great deal at once. You can
cure lithmic headache in this way, by diet
and exercise. What is the best diet for a
person forming uric acid and allowing it to
remain in the system ? My answer is, a vegetable diet, green vegetables, especially spinach, celery, egg-plant, onions, and cabbage,—
any diet of that kind, with the single exception of asparagus. If a man could become
chiefly a vegetarian he would not be troubled
with lithmia. Carbohydrates are not good ;
starches must be used in moderation. Bread
is to be largely forbidden ; fatty matters must
be taken sparingly, and it is the verdict of
lith2emics that sugars do the greatest amount
of harm. In addition to this, patients must
be restricted in the use of animal foods, unless it be such things as the white meat of
chicken and birds, which are not rich in nitrogenous material. Do I forbid meat to my
lithmics entirely ? That depends upon the
case. If I have a patient who will follow my
instructions about exercise, who will indulge
in athletics sensibly, and will keep on exercising, he may eat meat in moderation as
long as he works it off. If I have a sedentary
person to treat, I greatly restrict the diet.
Oysters and fresh fish are allowable. Whatever articles of food produce acid fermentation in the body -must be avoided by the
What should the patient drink ? Water
and plenty of it. Above all, he should avoid
alcohol. Patients will tell you that they are
accustomed to a certain amount of alcohol,
* Extract from a Lecture on Lithmmia delivered by invitation
before the students of the Medical Department of the University
of Pennsylvania.--Uuiv. Med. Magazine.
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without which they cannot work. If you are
obliged to allow alcohol I would recommend
it in two forms ; whiskey considerably diluted,
and a good brand of claret. German wines
are bad, and champagne is worse on account
of the sugar it contains and the acid reaction
which it produces. Many persons will tell
you that champagne causes pains in the joints
and in the tendo Achillis.
In regard to the matter of taking stimulants, patients will deceive you. I had a case
of lithmia recently which I tried in vain to
do something for. I was strict about diet and
the usual directions as to medical treatment.
At each visit to my office I would ask him if
he was temperate and what he took at meals.
For breakfast he stated he took coffee without
much sugar, fish, very little bread, mostly
stale, and water. When I came to lunch he
said it was plain, but upon his hesitating, I
asked him if he took anything to digest his
food. He said, " Yes, always a *quart of
claret !" At dinner he took nothing but fish
and green vegetables, and it occurred to me to
ask him another question, whether he carried
out my instructions about drinking water before going to bed, to dilute the acid in the
urine. He said he took something to make
him sleep, and that " something " was three
whiskeys ! You see how careful you must
be about the statements of patients. If: you
get them to take water, and nothing else, you
will do a great deal for their cure.
Now, gentlemen, a few remarks on the
strictly medical treatment.
Among the many articles which have been
used I will select those only that I know to
be valuable. In the first place, I am an
earnest advocate of mild laxatives, especially
salines, such as Hunyadi water, Saratoga
water, phosphate of sodium. I would recommend their use two or three times a week.
This makes the liver act better and enables it
to get rid of the broken-down waste material.
Among other remedies I have found continued courses of carbonate of lithium very
useful. I often give a capsule of two grains
of this with a sixth of the extract of nux
vomica, and keep patients on it for a long

time with great benefit. When the nervous
system is much affected you will also obtain
at times good results from small doses of
arsenic, but always with the laxatives.
Whether there are any remedies which directly act on uric acid is a question. Salicylic
acid in the form of sodium salicylate is
strongly recommended. I do not approve of
this as a remedy for any length of time, as it
disorders digestion. A similar agent, salol,
I have seen give good results. In regard to
the new article, piperazine, I like it so far as
I have used it ; but I do not think it is the
solvent of uric acid it is supposed to be. In
outbreaks of migraine of lithmic character
you must relieve pain and get rid as rapidly
as possible of the uric acid in the system.
You cannot wait for the slow treatment of
diuretics ; you cannot wait for exercise ; something must be given for immediate relief,
such as small hypodermics of morphine, for
large ones will interfere with excretion, and
thus accumulate acid in the system. At the
same time active purgatives are to be employed. An eminent physician, who has been
himself a great sufferer, recommends for
prompt effect dissolving the uric acid in the
system with acids. It would be risky to
repeat this treatment often. To prevent a
recurrence of the attacks, diet is all-import.
ant.
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ments to the peritoneum without involving
the Fallopian tubes.
4. That very extensive pelvic exudate and
intra-peritoneal adhesions can be absorbed.
Concerning the relative frequency of acute
puerperal cellulitis and inflammation of the
Fallopian tubes, he believed as firmly as any
one that pelvic cellulitis and true pelvic
abscess are comparatively rare conditions, and
that the usual variety of pelvic inflammation
is a salpingo-peritonitis. He had not met
with pelvic cellulitis except in the puerperal
state, and had no reason to believe that it
occurs in the non-puerperal state, except as a
result of infected wounds of the vagina and
perineum. As such conditions are very infrequent, a pelvic cellulitis in the non-puerperal state would be a surgical curiosity.

SOMATOSE.
At the last session of the Medical Association at Elberfeld, in March, 1894, a report was
made on a new meat-preparation which has
been introduced lately under the name of
Somatose, as a restorative for persons whose
nutrition has been impaired, phthisical persons, convalescents, feeble children, patients
suffering from gastric troubles, etc.
Dr. Hildebrandt stated that this preparation
consists most exclusively of albumoses, i. e.,
albuminous substances, which have already
been digested and are not coagulated by heat.
Under use of Somatose, the process of decomposition in the intestinal tract is slight, because this preparation is quickly taken up in
the circulation, and because it does not furnish
to any extent products of intestinal decomposition. The fact that Somatose is readily
assimilated in its own form, and directly replaces the albumin of the body, explains why
the body weight increased considerably in
some experiments in metabolism made by
Hildebrandt.
The new meat-preparation, which contains
the elements of meat in a digested shape, represents a yellowish powder which readily
dissolves in watery liquids. It may be given
in milk, soup, cocoa, and coffee. Contrary to
•
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the meat preparations of the trade, it has the
property of being almost tasteless, and possesses an exceedingly great nutritive value, as
it contains over 90 per cent. of albumoses,
that is readily assimilated albumin. The preparation is well borne even for a long time
without irritation of the stomach, and like
other peptones does not cause nausea or diarrhoea.
Quite a number of practitioners at Elberfeld took part in the discussion, and among
others Dr. Loewenstein mentioned the case of
a female patient with tuberculosis, who had five
or six attacks of vomiting a day on account of
a harassing cough, and could not retain food
of any kind. Since four months she has been
taking Somatose with admirable results.
The vomiting had ceased entirely. In a
second patient the preparation had a very
favorable effect on the nutrition and the bodyweight.
Dr. Mangel called attention to the excellent
plan of combining Somatose and milk, a combination which has already become known
under the name of Somatose-mother's milk.
Dr. Kupper has prescribed Somatose in
several families with good success ; in one
family the children have been nourished for a
long time with Somatose-mother's milk, which
they bear well and relish. Dr. Ruhle, aP
specialist for diseases of women, reported also
very important results, and said that his
patients much preferred Somatose to other
meat preparations.
In general the comments on Somatose were
very favorable, and the new remedy was considered an important addition to the materia
medica and will be useful in a large number
of diseases, and particularly as a reconstructive for feeble persons of impaired nutrition.
ASEPSIS IN OBSTETRICS.
In a short paper in the Brooklyn Medical
journal of April, 1894, in abstract in The
Therapeutic Gazette, Dr. Gordon gives the
following directions as those employed by
himself in obstetrical practice. He instructs
the patient to have ready two wash-bowls and'

Fr
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a hand-brush for each, a dozen pieces of
boiled cheese-cloth for wash-cloths, and the
following prescription for lubricating the
hand :—

active and inactive stages of subacute (or
chronic parenchymatous) nephritis, generally
in active hypermia, and always in passive
hypermia of the kidneys. Toward death,
of course, we find an abnormally small
R. Hydrarg. bichl.,
gr. j
quantity of urine in all forms of kidney
Glycerin,
3 ij.
M.
Also a bottle of bichloride-of-mercury tablets.
trouble.
A large amount of albumin, by which I
When labor begins have the bowels emptied
mean
one-half per cent. or more, is found in
by an enema and the external genitals thoroughly cleansed with soap and water. Before the urine only in the early stage of acute
a digital examination the parts are bathed by nephritis, the active stage of subacute (or
the nurse with a bichloride-of-mercury solu- chronic parenchymatous) nephritis, and,
tion (r to 2000), and the hands and arms of sometimes, in the chronic diseases complithe examiner thoroughly scrubbed with soap cated with these. A .moderate amount of
and hot water, rinsed, and again washed in a albumin, about one-quarter per cent., we find
to 2000 bichloride-of-mercury solution, the in early convalescence from acute nephritis,
fingers lubricated with the antiseptic glycerin in the inactive stage of subacute (or chronic
solution, the hand to be immersed in the bi- parenchymatous) nephritis, in advanced
chloride solution before each succeeding ex- chronic interstitial disease and in amyloid
amination, which are as few as possible. At degeneration of the kidneys, generally in
the close of the third stage the external chronic diffuse nephritis, for a few days in
genitals are cleansed by the nurse (whose severe active hyperaemia (catarrhal nephritis),
hands have been rendered aseptic) with an and in very rare cases of passive hypermia
antiseptic solution, and a napkin applied, of pregnancy. Only very slight traces of
which has been wrung out of a bichloride-of- albumin are found in advanced convalescence
from acute nephritis, in the early stages of
mercury solution and dried.
•
Should catheterization become necessary, chronic interstitial and amyloid disease of the
the same antiseptic precautions are observed. kidney, and, generally, in active and passive
No douches are used after normal labor. In hyperaemia of the kidneys..
Blood is found in the sediment, free and
instrumental cases the instruments are first
adherent
to the casts, and often with blood
immersed in boiling water and then in a fivecasts,
only
in acute nephritis and active
per-cent. carbolic-acid solution. After delivery, a hot carbolized douche is administered. hypermia, or other affections which are
complicated with these. Fatty elements, fatty
renal cells, fatty casts, or oil globules free and
URINARY DIAGNOSIS.
on casts, are found temporarily in acute
In the Boston Medical and Surgical Journal, nephritis, being most abundant in the early
May 24,1894, is an interesting paper on this stage of convalescence; during the whole
subject by Prof. E. S. Wood of Harvard, progress of a subacute and chronic diffuse
from which we quote the following instructive nephritis, and in some cases of long-continued
active hypermia of the kidneys, generally,
résumé :An abnormally large quantity of urine is however, in very small proportion in this last
passed in advanced convalescence from acute affection. The presence of calculi in the
nephritis, in chronic interstitial nephritis, in renal tissue, or the existence of cancer or
amyloid degeneration of the kidney, gener- other morbid growths affecting the kidney,
ally in chronic diffuse nephritis, and in some produce more or less parenchymatous incases of hypermia of the kidneys. An flammation in those portions of the renal
abnormally small quantity of urine is passed tissue affected, and we will consequently find
in the early stage of acute nephritis, both on examining the urine and sediment in such

cases some evidence of the parenchymatous
inflammation. Generally, the urine resembles
that of an active hyperaemia of the kidneys,
but we may find in the sediment, in addition,
crystalline elements, if there is a concretion,
varying in character according to the nature
of the concretion, or in cases of morbid
growths rarely pieces of the growth or cells
from it. Tubercular disease of the kidneys
causes suppuration, and may be detected by
finding the tubercle bacilli in the pus.

Ciaoo-Nown Itotro.
[Specially Reported for the COLLEGE AND CLINICAL RECORD.]

— Atropine and Belladonna exert their chief
influence on blondes.
1

—Prof. Hare says Chronic Catarrh of the
Mucous Membrane is often relieved by alkaline diuretics.
—Dr. Wolff does not favor the use of the
cold bath in the treatment of Pneumonia, for
the reduction of the fever.
—Prof. Parvin believes that women who
develop a goitre during their pregnancy
should not nurse the child.
—Prof. Parvin says that the period of incubation of Scarlet Fever is longer in a pregnant than in a non-pregnant woman.
—Prof. Hare says creosote should not be
employed in cases of Tuberculosis in which
hemorrhage or hectic fever is present.
—In cases of Intestinal Flatulence combined with indigestion, Prof. Hare says
chloroform will be found to be very valuable.
—Prof. Parvin says a nervous woman is
more predisposed to. Puerperal Convulsions
than one whose nervous system is not oversensitive.
—In cases where a tumor of the breast
occurs, accompanied by a retraction of the
nipple, Prof. Keen says that, as a rule, the
tumor is a Carcinoma.

1.57

—Prof. Keen says in Cancer occurring in the
breast, the whole breast should always be
removed, on account of the infiltrating method
in which a cancer grows.
—In Pneumonia, when the disease attacks
the lower lobes of the lungs, Prof. Wilson
says the pain is more severe than if another
part of the lung is attacked.
—Prof. Hare says cases of Tonsillitis, especially if associated with rheumatism, will
very often be relieved by guaiac, when all
other drugs seem to yield no effect.
—Prof. Parvin says that it has been noted
that Eclampsia manifests itself with special
virulence at times in a certain territory, and
at special times more than at others.
—In the intermitting form of Malarial Fever
the paroxysms of fever last from three to
four hours, while in the remittent form they
last from fifteen to eighteen hours, according
to Prof. Wilson.
—Any case of Epilepsy developing suddenly in a patient who is passed thirty-five
years of age, and who gives no history of
injury, Prof. Hare says is almost invariably
caused by syphilis.
—The most efficient remedy that can be
employed in cases of Cystitis in the female,
according to Prof. Parvin, is the washing out
of the bladder with a weak solution of
creolin.
—Prof. Keen says Warty Tumors are best
removed by the application of a caustic, such
as sulphuric acid or nitric acid ; and if removed by mechanical means their bases
should invariably be touched by a strong
caustic.
—In cases of Rheumatic Fever, Prof.
Wilson says the heart may become affected
The mildest cases
in all kinds of cases.
suffer as well as the severest. The heart may
also become affected at any stage of the disease,
but very seldom during the earlier stages of
an attack.

A
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THE MARRIAGE OF SYPHILITICS.
This interesting incident in social life occasionally comes to the surface as a subject
for discussion in public bodies, but it does not
seem to us that there results from these agitations much that is novel or practical, for
each man or woman knowingly affected with
a syphilitic taint will either seek professional
advice as to the propriety of marriage with
its prospective sequences, or will rush inconsiderately into the dual existence without
any such guidance, just as such victims .of
specific disease always have done. The medical gentlemen who participate in .discussions
of this kind will, of course, enunciate their
own views upon these points, and those who
read such discussions, when published in the
various medical journals, will be similarly
interested, but the marriage of syphilitics
will still go on, unless checked by honorable
impulses on the part of one or both of the
parties connubially inclined.
When this subject was recently presented
to the attention of the Surgical Section of the
College of Physicians of Philadelphia,* syphilis was classified by the author of the paper
into three varieties, viz. : the benignant, the
moderate, and the malignant. We may
quote,, as briefly as possible, the deductions
made by the writer from these premises.
D.
* Paper by Wm. G. Porter, M. D.

He supposed that it had occurred to all of
those present occasionally to have seen cases
of primary syphilis which had been followed
by an exceedingly moderate amount of secondary symptoms, and then, almost without
treatment, by perfect recovery and the absence of further manifestations ; to these he
would apply the name of benignant.
By moderate syphilis he meant those ordinary cases in which the disease runs through
its various stages without severe symptoms—
perfectly responsive to treatment, generally
controlled by it, but which it may take many
months or perhaps some years to cure.
By malignant syphilis he meant those cases
which are severe from the start, in which the
earliest secondary symptom may be a rupia
with a profound cachexia, or immediately on
the disappearance of the chancre, or even
sometimes before it has disappeared, the nervous system of the patient may be profoundly affected.
Recognizing these three varieties, the next
proposition is that all three forms are generally curable : the first exhausting itself, the
latter two requiring the treatment of the skilful physician to overcome them ; for there is
no disease which responds more rapidly to
proper treatment or shows worse results
when improperly treated, than syphilis. We
know that syphilis is curable from the fact
that many patients remain indefinitely without a recurrence of 'symptoms, and more
than all that, they not infrequently contract
it a second time. But up to the present time
no means has been discovered by which we
can say absolutely to any individual patient,
"You are cured ; you will never have a return of this disease unless you contract it
again." Because of this many writers on
syphilis claim that, as we can never say.absolutely that a patient is cured, we have no
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moral right to advise him to take the
chances of matrimony ; that we can never
tell, even after the lapse of years, when a
relapse may occur, and the patient, who has
supposed himself to be cured, may transmit
to his posterity this terrible disease.
If there is one thing established in medicine,
it is the power of medical treatment over the
manifestations of syphilis. Who has not
seen symptoms disappear under treatment
almost as if by magic, cases apparently the
most hopeless restored to health, and yet it
happens to all of us occasionally to see cases
which, in spite of systematic and long-continued treatment, persistently relapse. They
are not really ill ; they go about attending to
business and the affairs of life as usual ; and
yet we know and they know that they are
not well ; the slightest 'indiscretion is sure to
produce a temporary relapse, and so it goes
on for years and years. All who have been
in practice for twenty-five years or more
must recognize the fact that we do not see
nearly as many severe cases of syphilis as we
formerly did, and yet if we consider the
numberless pathological conditions which it
most assuredly causes, we must admit that
it is still a most serious affection, and one
which results much more frequently in death
than is generally supposed.
Now, under what, if any, circumstances
are we justified in informing a patient who
has suffered from this disease that it will be
safe for him to marry? In the first place,
marriage should be absolutely forbidden to
any patient who presents at the time he consults us any of the symptoms of syphilis—
primary, secondary or tertiary. To quote
here from the master on this subject—Fournier : " What then is marriage in its completeness, gentlemen ? Marriage is not only
an affair of sentiment, of passion, of conveni-
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ence, and of interest. To consider it from a
standpoint more practical and at the same
time more elevated, marriage is an association freely entered into, where each contracting party is pledged to bring, in good faith,
a share of health and physical vigor, with the
view of co-operating, on the one hand, for
the material prosperity of the family, and, on
the other hand, for the raising of children,
the supreme -and sacred end of every union.
" Now what, in this case, I ask you, will be
the share contributed to the partnership by
a husband syphilitic, and not cured of his
syphilis ? His share will be that of a health
compromised, hypothecated, burdened with
a debt hereafter due the pox, that pitiless
creditor. On account of the pox it may
happen that this man may experience one
day or another such and such serious affections which will ruin his health, such and
such an infirmity which will render him incapable of work, incapable of earning his
daily bread ; and then what will become of
the family, of which this man is the recognized support ? What will become of his
wife ? What will become of his children ?
On account of the pox also this man may
die. What may happen, he being dead, to
his wife and to these children ?
" Is it admissible, then, that a man should
think of creating for himself a family when
he is liable to fail this family ? Is it admissible? Is it right ? Is it moral that a man
should dream of having a wife and children
when he offers the possible prospect of widowhood to this wife, of orphanage to these
children, of poverty to this family ? No, a
hundred times No ! Also, and I do not
hesitate to say it, the man who is syphilitic,
and not cured of his syphilis fears not, nevertheless, to append his signature to the marriage contract, commits at this moment a

t6o
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base act, an act immoral and corrupt, an act
which good people will be unanimous in condemning."
In the second place, marriage should be
absolutely forbidden to all syphilitic patients
who have not been subjected to a most thorough, complete, and prolonged treatment.
And finally, in the third place, before sanctioning the marriage of a syphilitic, the requirement of a sufficient treatment having
been fulfilled, the physician should be satisfied that he is in perfect health, and that he
has had no symptoms, even suspicions, of
syphilis for a period of at least two years.
Under these circumstances, and with these
limitations, there may be no hesitation in
telling patients that they are reasonably safe
in marrying.
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' The Treatment of Internal Squint.' By Howard
F. Hansell, M. D., Philadelphia.

"It frequently happens that, for general school purposes, physicians are asked the title of a good text.
book. The work now under notice is a first-rate one for such a purpose."— Virginia Medical Monthly.

Cholera, its Prevention and Treatment ; Typhoid
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press, and of school teachers and the medical profession generally. Theyhave been adopted by boards of education in the various cities of the union,
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of the country.
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ntraprutir Nriefo.
—Iodine has been found to be one of the
most effective agents for destroying the parasite upon which RINGWORM depends. (Modern Medicine.) An excellent method of
applying it is the following : Thoroughly
cleanse the scalp with soap and water. Dry
perfectly, then apply a solution of one part
of pure iodine in thirty parts of flexible collodion. Renew the application each day for
four days. At the end of fifteen days, remove
the collodion, wash the scalp first with soap
and water, then, after thoroughly removing
the soap, wash with a hot solution of bichloride of mercury, 1-250o. After allowing
the bichloride solution to remain in contact
with the scalp for half an hour, wash with
pure water, dry, and apply vaseline or zinc
ointment. If necessary repeat the application.
—For relief of PRURITUS, the following
application suggested by Bronson has been
found useful :R . Acid. carbolic.,

5 5.
Liquor. potassw,
faj
Olei lini,
f j
Olei bergamot,
gtt. ij.
SIG.—Shake well and apply locally.

M.

—ICHTHYOL is proving itself to be one of
the most valuable drugs in the materia medica.
(Modern Medicine.) An ointment consisting
of twenty-five per cent. of ichthyol and
seventy-five per cent of lanolin, is the very
best remedy for erysipelas. Ichthyol is also
useful in rheumatism, in the form of an ointment consisting of equal parts of lanolin and
ichthyol.
—The following is an excellent ANTISEPTIC SNUFF-POWDER (Dr. L. A. Dessar, International Journal of Surgery) :-

.

Menthol,
Tannic acid,
Boracic acid,
Bismuth subnitrate,
Starch,
Cocaine,
Aristol,
SIG.—Make a fine powder.

10.0
2.0
30.0
20.0
50.0

as

0,5

•
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—For CHILBLAINS (Amer. Med. Surg.
Bulletin) Dr. James R. Wood employs the
following :—
R . Zinci oxidi,
3j
Camphors pulv.,
Myrrha pulv.,
Opii pulv.,
Adipis,

xxx

M.

—For PAINFUL DEFECATION, attending
inflammatory pelvic conditions, Dr. Murray
(Norsk Magazin for Lcegevid) recommends
the following :R. Bismuth subnitrate,
gr. ijss

Mercurial ointment,
gr. iss
Extract of belladonna,
gr. iv–v
Cacao butter, q. s., for
one suppository.
SIG.—Two suppositories a day. The bismuth
is added to prevent irritation of the mucous membrane of the rectum.

—For PSORIASIS :-

R

Ichthyol,
Acid. salicylic.,
Acid. pyrogallic.,
as
Aristol,
gms.
Vaselin,
Adipis,
as
Lanolin,
gms. 3o.
M.
A powerful ointment, to be used in small quantities.

—For CHRONIC CONSTIPATION (Gazetta
Medica di Roma):—
R. Aloes,
gr. iv
Strychnia sulphat.,
Extract. belladonna,
Ipecac. pulv.,
Divid. in pH. xij.
SIG.—One every evening.

gr. Ya.
gr. jYt.
gr. vss.

M.

—In the German army the following application is employed for the rapid cure of
BLISTERS of the feet incident to long marches
(Therapeutic Gazette) :. Saponis nigri,
p. 52
Aqua,
p. 27
Vaselin.,
p. 15
Zinci oxidi,
p. 6
Essentia lavandula, q. s.

Useful in BRONCHITIC ASTHMA :—
3 ij
R . Potassii iodidi,

—Woodbridge (Jour. Am. Med. Asso. in
The Philadelphia Polyclinic) claims very

INCONTINENCE OF URINE :R. Tincture? belladonna,

positively that TYPHOID FEVER may be
aborted and that he has been able to accomplish this. He believes the disease is due to
a germ having its effect in the alimentary
canal ; and that when a germicide powerful
enough to destroy it without detriment to the
patient can be brought in contact with it, the
problem of the abortive treatment of typhoid
fever is solved.
For this purpose, he uses the following
mixture :—
gr. j
R. Podophyllin,

Ammon. carb.,
3j
Tinct. lobelia;,
f ij
Sp. chloroformi,
f3 iv
Vin. ipecac.,
f3j
Infus. senega, q. s. ad f 3 vj.
M.
A tablespoonful in a wineglassful of water
every four hours.

Tinctura cubeba,
as f 3 ij
Tincture nucis vomic2e,
Tincture rhois aromatics,
of each,
f31
Tincture cascarilla,
f3 ij.
12 drops at bed-time for a child from seven to
ten years.

The REMOVAL OF WARTS :-

R. Hydrarg. bichlor.,
Acid. salicyl.,
Collodii,

gr. v
f.l.

M.

This is applied every day, the upper crust
of the previous application being removed
before a fresh one is made. Usually after
four applications the wart becomes so softened
that gentle friction will remove it painlessly.
If a further dressing is required, a five-percent. salicylic-lanolin ointment is all that is
necessary.

OZ/ENA.—Dr. Stein obtains in ozna most
remarkable results from painting the nasal
fossae with a solution of trichloracetic acid.
The painting is done by means of a piece of
cotton-wool steeped in a solution (one-tenth
per cent.) and fixed on the point of a flexible
wire. The operation is done three times daily
for the first few days and then once a day.
The strength of the solution is gradually increased.

—From Medical Press and Circular of a
recent date we quote the following prescriptions :Application for CHRONIC PHARYNGITIS :—

IL Iodi,
gr. vj
Potassii iodidi,
gr. xij
Mentholis,
Xj
Glycerini,
q.s. ad
3 j.
M.
Apply with a camel's-hair brush twice or thrice
daily.

Hydrarg. chlor. mit.,
3J
3 vj
Guaiacol carb.,
gv
Thymol,
Menthol,
3.j..
Sacch. alb.,
31)
Eucalyptol (as much as possible).

This he uses in very minute doses [onequarter grain] every half hour or hour.
Later he gives
ss
Eucalyptol,
Spir, rect.,
l
Guaiaco,
iv.
lj
Aqua dist. q. s. ad.
SIG.—One-half teaspoonful every three or four
hours, until the temperature has been normal for
a day or two.

—When SEBORRHCEIC ECZEMA becomes
universal, Unna has the patient put on at
night a woolen garment soaked in a washbasin half full of water containing, for adults,
five grams of resorcin, and for children two
grams, and wrap himself up between blankets. During the day the following ointment
is applied :parts vi
R. Zinci oxidi,
Sulphuris precipitati,
" iv
ij
Terre silicea,
it

ASTHMA. —The following will be found
M.

most useful in this distressing complaint :—
R. Chloralis,
Potassii iodidi, of each,
ass
Syrup of oranges,
Water,
2 to 5 tablespoonfuls a day.
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f 3 vj
f, vj.

—For DIPHTHERIA ( Woman's Medical
Journal, April, 1894) :R . Caffeince,
gr. xx
Sodii bicarb.,
gr. v
Aqua, q. s. ad
f. ij.
M.
brS
aitiGe..—Apply locally as a spray to the mem-

Adipis benzoati,

" xxviii. M.

SIG.—Paste.
—For INSOMNIA (Bartholow, in Woman's
Medical Journal):—
R. Antimonii et potass. targr. i–ij
trate,
gr. iss
Morphia sulphat.,

f3 j.
M.
Aq. laurocerasi,
SIG.—Teaspoonful every two, three, or four
hours as required (in wakefulness of fevers).

—In operating for APPENDICITIS, Prof.
Keen, as a rule, removes the appendix. He
thinks that it is bad surgery to leave the

appendix unless the adhesions are very
marked and cannot be separated without
the risk of harm. Where there is liability
of breaking into the general peritoneal
cavity he does not search for the appendix.
Where there is a tumor he makes the incision over the tumor. He thinks that we
should not go through the peritoneal cavity.
It is rare to have an appendicitis going on
to a condition of distinct tumor without pus
being present. He would much rather operate before any appreciable tumor has formed.
In cases of tumor he almost invariably operates even with a normal temperature or a
declining temperature.

—SEDATIVE PLASTER (Amer. Druggist):—
10 parts
Extract of belladonna,
Resin of Pinus sylvestris,
of each I part.
Mix and spread on linen in the manner of an
adhesive plaster, and apply over the painful sites
in rheumatism, pleurodynia, etc.
Lead plaster,

—For the local treatment of PSORIASIS
(Eddowes, Amer. Druggist) :—The various
patches are painted, after removal of the
scales with soap and hot water, with a saturated solution of tincture of iodine, about once
a week, and an ointment consisting of equal
parts of unguentum sulphuris and unguentum
picis liquidum applied daily. Another useful
application is the following :R. Unguent. picis liquids, 3 iiss
gr. xxv.
Acid salicylic,
M.
ad. 3 j.
Unguent. lanolin,

—For CONJUNCTIVITIS (Therapeutic Gozette):—
R. Acidi borici,

gr. xx.

f
Sodii chloridi,
M.
Aqua destillat.,
SIG.—Use freely as a lotion every four hours,
first warming.

faro and Ittiorellang.
—The ANNUAL DINNER of the Alumni Association of the Jefferson Medical College was held on
Tuesday evening, May 8, 1894, at the Hotel Bellevue, Philadelphia. After the dinner, Dr. E. E.
Montgomery made an address, after which the follo-wing toasts were responded to : " The Trustees,"

—11
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by Honorable Michael Arnold ; " The Jefferson
Alumnus in the Profession of Pennsylvania," by
Dr. H. G. McCormick, president of the State Board
of Medical Examiners of Pennsylvania ; " The
Medical Man in Literature," by Dr. S. Weir Mitchell ; " The Press," by Mr. Talcott Williams ;
" Our Sister Colleges," by Dr. John Marshall, Dean
of the medical department of the University of
Pennsylvania, and by Dr. Ernst La Place, Dean of
the Medico-chirurgical College ; " The Alumni,"
by Dr. W. S. Foster ; " The Philadelphia Chapter
of Alumni Association of the Jefferson Medical
College," by Dr. A. K. Minich ; " The Faculty,"
by Dr. Hobart A. Hare.
•
—The Faculty of the Jefferson Medical College
tendered a GRADUATION PARTY to the members of
the graduating class on Wednesday evening, May
9, 1894, at the Natatorium Hall. Speeches were
made by the various members of the faculty, and
music was rendered by an orchestra.
—The Class of 1894 of the Jefferson Medical College has at a regular meeting of the class decided
to perpetuate its memory at the College and to show
their love for their alma mater by founding and
endowing a bed in the Jefferson Medical College
Hospital, which shall be known as the " Bed of the
Class of 1894 of the Jefferson Medical College."
Dr. Ward Brinton has been elected permanent
secretary and treasurer of the class. Every year
each member of the class will subscribe a definite
amount, which will be invested so as to earn interest,
and when the sum of SAs000 has been thus raised the
bed will be endowed.
THE GRADUATING CLASS OF THE JEFFERSON

held their class day on Monday, May 7, 1894, in the upper lecture room of
the College. Dr. William Howard King, president
of the class, delivered an introductory address.
Dr. George Washington Huffman, orator of the
class of " 94," delivered the oration. The class
prophecy was read by Dr. J. Coles Brick, class
prophet. Various members of the class rendered
songs and music, and the first attempt at holding
class day at the college was voted by all present a
success. Hopes were expressed that it would be an
example for all succeeding classes of what might
he done in this line if the attempt were only made.
MEDICAL COLLEGE

—The pleasures of the Graduating Class of the
Jefferson Medical College were marred to a great
extent by the announcement of the death of one
of their fellow students, Frank Howard Oberdorf,
of Pennsylvania, who died a few days before commencement day, and who, whilst the remainder of

his class were receiving the degree of doctor of
medicine, was carried to his last resting place. It
was with most heartfelt sorrow that immediately
after the commencement exercises the class assembled at the college and appointed a committee
to draw up a set of resolutions of regret.
At a meeting of the Graduating Class of '94 of the
Jefferson Medical College, held May 9, 1894, the
following preamble and resolutions were unanimously adopted :" Whereas, Almighty God in His great wisdom
has seen fit to take from our midst one of His
faithful and one of our respected and worthy
fellow students, Frank Howard Oberdorf, we bow
in humble submission. to His all powerful will,
and do hereby append the following resolutions as
a mark of esteem and respect for the deceased
member of our class.
" Resolved, That on account of his high standing in his class, both intellectually and morally,
and as an accomplished and trustworthy medical
friend, we express our heartfelt sympathy to his
relatives and friends for the irreparable loss which
they have sustained by his death.
" Resolved, That these resolutions be recorded in
the minutes of the class.
" Resolved, That a copy of these resolutions be
suitably engrossed and presented to the guardian
of the deceased."
Samuel F. Hassler, M. D. ; Thomas B. Hickey,
M. D. ; Joseph M. Martin, M.D., Committee.
PERSONALS.—Dr. Dillon Drake, Clinical Assistant in the Dermatological Department of the Jefferson Medical College Hospital, has resigned his
position.—Dr. John Lindsay, Clinical Assistant in
the Dermatological Department of the Jefferson
Medical College Hospital, has been appointed
Chief Clinical Assistant of this department in place
of J. Abbott Cantrell, resigned.—Dr. L. Wolff, who
has held the position of Demonstrator of Chemistry
at the Jefferson Medical College for nine years,
has, on account of his increased practice, been
obliged to resign the position. Dr. Albert Jacob,
who for six years has been his assistant, was
chosen by the faculty to fill the vacant position.

pratho.
DODSON.—At Philadelphia, May II, 1894, William B. Dodson, M. D. (J. M. C. 1834), aged 93
years ; presumed to be the oldest graduate of Jefferson Medical College of Philadelphia,
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window, or any attachment of the drum-head
to the inner wall of the middle ear—there will
NEW METHODS EMPLOYED FOR be derangement of that nicety of adjustment,
THE RELIEF OF IMPAIRED HEAR- that perfect balance which is so necessary to
ING, ESPECIALLY BY THE USE good hearing.
The membrana tympani may be considered
OF THE PHONOGRAPH, VIBROas
little more than the outer fixation point of
METER, VIBROPHONE, AND METthe
ossicles—as a protector for the middle
RONOMIC EAR MASSEUR.
ear, in small part aids the hearing by coni
BY LOUIS J. LAUTENBACH, M. D., PH.D.,
centrating all sounds and upon the short
Surgeon to the Pennsylvania Eye and Ear Infirmary; late Chief I process of the malleus.
of the Eye Clinic of the German Hospital, etc.
Seeing the necessity for perfect freedom of
Read before the Philadelphia County Medical Society.
motion in this sound-conducting apparatus,
I present this short paper in order to direct we can readily understand the importance of
attention to a comparatively new way of treat- preventing or, should such exist, removing
ing the ear, with the view of restoring or any attachments of these bones to each other
benefiting defective hearing, and dissipating or to the surrounding parts. Any effusions
tinnitus.
upon them—effusions even if unattended by
Contrary to former beliefs, hearing is not the formation of attachments—may occasion
to any great extent dependent upon the over-weighting of some one of these delicate
integrity of the drum-head, but rather upon bones, and thus interfere with the proper
the preservation of the proper relationship of conductibility of sound. Should these unforthe various parts of the sound-conducting tunate conditions occur, we then have imapparatus. It is now known that if the ex- paired hearing, and usually a greater or less
ternal meatus be clear and the auditory nerve degree of tinnitus.
intact, not only may the membrane be perNumerous operations and methods of treatforated but even extensively destroyed, pro- ment have been devised for these cases. ?key
vided the chain of bones be normal and in aim either to restore the parts to a normal
perfect adaptation, the hearing will be per- condition, or to conduct the sound directly to
fect. To illustrate this, I call attention to a the oval and round windows without the
case I treated in 1883. In a case of long- intervention of the ossicles. This latter was
standing suppuration with extensive granula- accomplished either by perforations or detions, I succeeded, upon the careful and com- struction of the drum-head, or the removal of
plete removal of the granulations, and the one or more of the ossicles, with or without
subsequent subsidence of the middle-ear in- the drum-head. Since Schwartze first reflammation, in retaining Shrapnell's mem- moved the drum-head and malleus in 1873,
brane, with the chain of bones, in perfect until the present, operations on the ossicles
position. The consequence was that the hear- have become more and more frequent, until
ing for the voice, as well as metallic sounds, recently we find one writer reporting some
became perfect and has so remained.
30o cases of these operations in about two
Perfect hearing depends then upon the years. Most operators remove the drumexact balance of the ossicles one to the other head with one or more of the ossicles, but
and to their proper relationship to the oval Jack removes the stapes alone without the
window and drum-head, between which they drum-head, evidently reasoning that as ankyare suspended. If any or all of these parts losis exists almost always at the juncture of
are abnormal in any way—as, for instance, as the stirrup in the oval window, by thus reto the weight of one or more of the bones, or moving the stapes the sounds will be carried
if there be any abnormal attachments between directly to the membrane of the vestibule. I
the ossicles, or between the stapes and oval have performed excision with the removal of
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one or more of the ossicles but twenty-three
times. I, 'however, do not think it should be
resorted to until all other methods to restore
mobility have failed. In future I intend to
perform it only in such cases as, where after
prolonged, careful treatment, especially after
the thorough use of the instruments I will
show you to-night, I fail to relieve distressing
tinnitus or very defective hearing. I will then
perform it only as a last resort, as when the
ossicles are gone and there .is no improvement, there is not much probability of future
help.
Massage methods, or methods to break up
adhesions within the middle ear, may be said
to date from the time that Guyot reported the
invention of the Eustachian catheter to the
Paris Academy in 1724. He not only opened
the Eustachian tube, thus relieving the tension
of the membrane and ossicles, but forced air
through it into the middle ear, thus forcing
the membrane and ossicles back into their
normal position, loosening or breaking any
attachments that had been formed. The
methods of Valsalva and Politzer were but
applications of Guyot's idea, their object
being the same.
It is, however, not of these methods which
operate through the Eustachian tube, but of
such methods as exert their beneficial action
by increasing and diminishing pressure on
the membrane and chain of bones, through
the external meatus, to which I will call your
attention to-night.
Massage methods as applied to the ear can
be separated into phono-massage, the massage occasioned by sounds ; pneumo-massage,
that occasioned by the condensation and rarefaction of air in the meatus ; pressure-massage,
where direct pressure is applied to the membrane or ossicles, and mixed massage, a combination of pneumo- and phono-massage.
Probably the first method employed to
produce massage was by means of the open
hand so adapted to the ear as to produce a
suction effect, alternately pushing and removit with a slightly sliding motion. This method,
as well as the one of opening and closing the
meatus by the use of a finger, as we often see

swimmers do, was undoubtedly practiced by
the ancients.
Cleland, in 1771, recommended the sucking
of air from the external meatus for therapeutic'
purposes, but it was later forgotten until Moos
brought the method of rarefaction of air in
the external meatus again into use as a means
of treatment. A method formerly employed
was by means of the suction of a syringe, with
an olive-shaped tip. The tip having been
adjusted to the meatus, the piston was drawn
back, and, by means of the vacuum produced,
the membrane was drawn outward ; hemorrhage and even rupture- of the membrane
were oftek thus occasioned.
1,
The first scientific instrument to accomplish
massage, the Siegle otoscope or pneumatic
ear speculum, was presented to the profession
in 1864. This instrument was followed by
the fungoid-shaped balloon of Lucae, and
the rarefacteur and masseur of Delstanche.
Siegle's otoscope consisted of an air-tight ear
speculum closed without by a glass plate, and
connected with a tube to which a mouthpiece was attached. By inserting the speculum the membrane could be examined and
its movability determined by suction of the
mouth. By alternate suction and condensation, massage was accomplished. Lennox
Browne improved the instrument by substituting a rubber bulb in place of the .
mouth-piece. Delstanche substituted a small
double-valved air-pump, and then called it
the rarefacteur. Later, Delstanche used a
tube, inserted into the meatus, and produced
rarefaction and condensation by means of a
small'hand-pump, capable of regulation, calling this the masseur ; but in this instrument
he omitted the speculum and thus was unable
to see just what effect he was producing.
Lucae about this time began to use massage
directly on the short process of the malleus
by means of this elastic pressure sound,
alternately pressing and relieving the tension.
In 1884 Sexton used double ear tubes as a
method of education of those suffering with
defective hearing, apparently unconscious that
he was on the threshold of an important dis-
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covery. It is of this instrument that Spear
said : " It was invaluable to stimulate the auditory nerve whose functions have become impaired by disuse." It remained for Currier to
discover that, not only was it a good teaching
method, but that the hearing often improved.
These were, so far as I know, the first applications of phono-massage.
In 1887 Maloney presented the otophone to
the public. This was nothing more than a
speaking-tube closed at one end by a diaphragm. He used it not only as a speakingtube, but also as a method of improving the
hearing, by means of the massage it effected
on the drum-head and ossicles.
In 1891 Garcey commenced to use the
phonograph to improve the hearing ; he was
followed by Leech and Houghton. Instead
of using the ordinary records, they used cylinders with lines made not by sound, but
graved more or less deeply. In 1893 McFarlane used the phonograph, with the ordinary
cylinders, for the same purpose.
In 1892 Garcey commenced to use a string
instrument—the sounds made by the vibrations of the strings of a banjo being conducted
to the ears—which he called the vibrometer.
This instrument has been very much improved of late, and now consists of four
strings stretched over a banjo-frame. The
strings are set in vibration by a pronged
wheel which, as it revolves over them picks
the strings, the sounds being carried to the
ear by the ordinary double ear-tubes. One
string can be thus played, or two strings may
be kept in vibration. In addition to this, the
instrument is provided with a suction apparatus. There is a diaphragm in an air-tight
cavity within the banjo-head, which is moved
up and down by the motion of an eccentric
on the shaft, and connected with this cavity
is a pair of double ear tubes. You are supposed in this way to be able to obtain simple
massage, but as a matter of fact there is a
great deal of noise traveling into the ears as
long as the machine is in motion.
The vibrophone is an instrument introduced
last year, the purpose of which is to carry to
the ear the sounds of a rapid or slow inter-
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rupter of an induction circuit, as well as to
produce, at the same time, a distinct change
in the air pressure on the drum-head. As
originally constituted, it carried sound only,
but has been modified as above at my suggestion.
Wilson has used the telephone for the production of ear massage. Semrock has used
the tuning-fork for the same purpose. Hundreds of others have experimented with the
tuning-fork in the same direction.
Before describing my own apparatus, I will
briefly refer to the methods mentioned. The
old mechanical methods of applying massage
by the hand, produced good effects but were
crude. Cleland's and Moos's methods labor
under the same disadvantage. The Siegle
speculum, the rarefacteur and masseur are all
of value, but they cannot be continued as
long as many cases demand, nor can they be
'as carefully regulated as desirable. Sexton's,
conversation tubes are of value, as is likewise
Maloney's otophone, but they are conductors
of sound and sound vibrations, and while they
independently of this yet produce motion of
the membrane and ossicles, this is not capable
of exact regulation, nor is there any way of
using massage without the sound. This same
objection holds also so far as the vibrometer
and vibrophone are concerned ; neither of
them gives massage without sound, although
the vibrometer is supposed to answer these
requirements.
It seems reasonable to suppose that in some
of these cases of defective hearing associated
with more or less immobility of the soundconducting apparatus, the auditory nerve may
be exhausted or diseased. We find it so in
mill hands and in boiler and sheet-iron
workers ; their auditory nerves become at
first over-stimulated, and later exhausted.
In treating such cases, as well as in hypersthetic conditions of the auditory nerve,
as little sound as possible should be trans
mitted for fear of occasioning further damage. To treat such cases I found silent or
simple pneumo-massage was required. To
accomplish this, I constructed a machine in
which I had a slow and fast interrupter in
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connection with an induction coil, and connected with this was an air-tight telephone
with a double ear-tube. Each make and
break of the current causes a to-and-fro
motion of the telephone diaphragm, and
this occasions a corresponding motion of the
ear drum. Later, I began to use instead of
my induction coil interrupters, a metronome
to make and break the current, and find it
better in every respect. With it I can produce
anywhere between forty and two hundred and
eight to-and-fro motions of the drum membrane per minute, the amplitude of motion
being dependent upon the size of the diaphragm and strength of current, both of
which I can regulate. I have called this instrument the metronomic ear masseur.
For some two months I have been experimenting with the phonograph, both as an
ear-test and as a remedial agent. For the
former purpose I have found it the most ac-'
curate and the best test I have at my command. As a remedial agent, especially for
the application of phono-massage, I have
found it very valuable. For this purpose I
use voice and instrumental records as well as
mechanical records. By this I mean records
that have been produced by cross-lining the
cylinders, or regularly grooving with lines
parallel to the axis of the cylinder (making
the lines on some cylinders deep, on others
shallow ; on some close together, on others
far apart).
The work with the phonograph has not
progressed sufficiently far to allow me to
speak as to its true scientific value. I can
only say that it has, in my hands proven to
be by far the best phono-massage instrument
I have employed, as sounds of any desired
pitch or quality, and practically of any required volume, can be thus obtained.
To illustrate the effects of these new instruments (I refer especially to the vibrometer,
vibrophone, phonograph, and the metronomic
ear masseur) I will present to you but a few
of the one hundred and fifty-three patients
that I have treated by this method ; two of
these patients I have here this evening.
In order to disarm those who would con-

tend that the improvement in hearing was in
no wise connected with the massage treat•
ment, I would say that I treated some thirteen
patients by this method alone with universally
good results ; and out of some twenty-eight
patients whom I had treated in the ordinary
manner, without improvement, on the addi
tion of massage to the previous treatment
all but three improved.
In presenting to the State Medical Society
a paper on this subject, I classified my cases
into Series Those who had been treated b3
me without improvement, and who improved
upon the addition of massage treatment
Series II. Those treated by massage alone—
all improved. Series III. Those treated b3
the combination of massage treatment with
ordinary local and constitutional measures
Series IV. Deaf-mutes—two cases only, both
improved. Series V. Those treated b3
usual measures with addition of massage
without' appreciable benefit ; of these there
were but six in the 153 cases.*
It is evident, from what has been said, that
massage is a method which will prove of
value in the treatment of diseases of the ears
that it will in many cases obviate the necessity
of severe operations, and give better results
Unlike these operations, the parts are left
intact, so that should massage fail there is
still an opportunity for further measures.
It may be applied by any one of four
methods which, for convenience, although not
strictly accurate, may be termed : 1. Pnehmo.
massage ; 2. Pressure-massage ; 3. Phono
massage ; and 4. Mixed massage. The
method to be employed corresponds to the
case in hand ; the caution to be observed is,
in cases where the internal ear is affected, not
to use too violent pneumo-massage, nor too
shrill phono-massage, but to apply it most
carefully, as otherwise there is danger of
labyrinthine hemorrhage.
The time the massage is to be employed
varies greatly with the variety employed, and
the nature of the case in hand. Pneumo
massage can be used from two minutes in
• The details of the cases are omitted by us.—Editor COLLEGI
AND CLINICAL RECORD.
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acute cases, to as much as an hour in chronic
cases ; and from about one minute when the
shrill phono-massage is used, to fifteen minutes
when the sounds are deep base tones or are
of small volume.
Of course, constitutional and other local
treatments are as necessary when this method
is employed as without it, although you will
observe from my cases here quoted, that cases
which had been treated and thoroughly
treated, and yet failed to improve, improved
steadily when the massage treatment was
adopted. In other cases where the regular
ear treatment occasioned no change, the
patient was transferred to the massage treatment, and improved markedly in a few treatments.
The following conclusions are a natural
inference from the work herein portrayed :I. Poor hearing, when unconnected with
closure of the meatus or disease of the nerve,
is usually the result of some want of mobility
in the sound-conducting apparatus.
2. This want of mobility can almost always
be overcome by the use of massage, especially
pneumo - massage applied directly to the
membrana tympani or ossicles.
3. That the pneumo-massage in ordinary
cases is the most serviceable, phono-massage
being especially indicated where there is a
necessity of exciting the atony of the auditory
nerves caused by disuse.
4. That as the mobility of these parts increases, the hearing is restored and the tinnitus disappears.
5. That the results are most favorable in
cases of hypertrophic catarrh, and in cases
with retracted and perforated membranes
following suppuration ; less favorable in the
proliferous variety of catarrh; and unfavorable in the atrophic variety and in cases of
involvement of the auditory nerve-endings.
6. That the treatment will in great part
supplant the removal of the ossicles and similar operations, which operations should never
be entered upon .for the restoration of hearing or the removal of tinnitus until massage methods have been given a thorough
trial.
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SALOL IN ECZEMA.
BY J. ABBOTT CANTRELL, M. D.,
Professor of Diseases of the Skin in the Philadelphia Polyclinic
and College for Graduates in Medicine ; Dermatologist to
the Philadelphia and St. Agnes Hospitals.

Salol, a derivative of salicylic acid and
-phenol, was discovered by Prof. Nenchi, of
Basil, who found that the action of heat
upon the above mentioned chemicals while in
the presence of phosphorus pentachloride or
phosphorus oxychloride, produced a whitish,
somewhat crystalline, powder, having a slight
aromatic odor, and, while almost tasteless, a
very slight aromatic flavor can be detected
when placed upon the tongue.
This drug, while almost absolutely nontoxic, will be found to possess this disagreeable quality if used in large quantities. When
mixed with water it gives a flaky mixture,
thus showing its absolute insolubility in this
agent, and while it is only soluble in ten parts
of alcohol it is readily dissolved by ether and
chloroform, and both the fixed and volatile
oils.
Its therapeutic properties were first studied
and given to the profession by Dr. Sahli, also
of Basil, since which time a number of reports
upon its action have been published. Saalfeld
stated before the Berlin Dermatological Society, at their meeting held May 1st, that he
had received good results with the remedy
when used in the pustular variety of eczema,
and that the best results were obtained in
ointment form ; he advised its use in the
strength of five per cent. This writer also
stated that salol possessed both antiseptic
and anodyne properties. Saalfeld had also
seen happy results follow its application on
raw and excoriated surfaces, such as erythema intertrigo and eczema intertrigo. Another writer, Unna (Journal Cutaneous and
Venereal Diseases, 1888, p. 400), claims to
have found that it exerted a beneficial influence upon chapped nipples, when used in the
following proportion : R. Salol, gr. 4; ether,
gr. 4 ; dissolve and add collodium flexible,
gr. 30 ; this is to be applied at frequent intervals during the day. I myself have found
that besides having an astringent property it
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seems to exert somewhat of a stimulating
action. .
My experience with the remedy in eczema
numbers 12o cases, the record being given
separately.
ECZEMA INTERTRIGO.
Three cases of this affection were treated,
all affecting the groin of adults, and having
lasted from two to three days. The use of
salol, 3ss ; pulvis amyli, 3iiiss, proved serviceable and curative in two or three days,
although marked relief was noticed immediately after the first application.
ECZEMA VESICULOSUM.
Ten cases were treated and in every case
the following proportion of the drug was
used : R. Salol, gr. x ; petrolati, 3iv ; but if
found not active enough the strength was
increased, the proportions given under the
case.
CASE I.—Female, mt. 41 ; had had a vesicular eruption covering both hands and wrists
for a period of four months ; the disease was
cured after 18 days' treatment.
CASE 2.—Boy, mt. 16 months ; had a vesicular and crusted patch upon the right side of
head, near the temporal region, for three
weeks. The cure in this case took two
weeks.
CASE 3.—Child, 4 years ; vesicular lesions
immediately behind the left ear, and of three
weeks' duration ; entirely relieved in about
ten days.
CASE 4.—Man, mt. 41, silver worker ; had
had a vesicular eruption covering the fingers
of both hands at repeated intervals during a
period of ten years—the present attack having existed about one week. Under the use
of Salol in the above proportion, the parts
healed in two weeks.
CASE 5.— Man, mt. 3o, grocer; had a vesicular eruption upon the wrists for three weeks ;
he stated that he had repeated attacks occurring possibly every six months; entirely
removed after a month's treatment.
CASE 6.—Female, mt. 2o, seamstress ; had
a vesicular eruption for the past two weeks,
owing, she thought, to the excessive use of

water while working in the kitchen. Resulted
in a cure in two weeks.
CASE 7.—Girl of m years ; had eczema
almost since birth, although there had been
an intermission of six months since the last
attack. When she appeared at my office I
found a vesicular and crusted eruption over
the forehead and surrounding both ears ; her
mother stated that the child remained awake
all night on account of the dreadful itching of
the parts. After a week's treatment with the
above mentioned ointment I found it necessary to double the strength, when, to my
entire satisfaction, I witnessed an entire cure
in three weeks after the first visit.
CASES 8, g, to.—Vesicular eruptions about
the ears, all lasting from two to three weeks.
Result in all cases obtained in two weeks.
ECZEMA PUSTULOSUM.
Six of which are here included.
CASE i.—Child, 5 years of age ; pustular
eruption of the face, especially on the cheeks,
and scattered here and there through the
scarp , had existed for four weeks. Salol, gr.
xv ; petrolati, 3iv ; result obtained after two
weeks ; the child had previously been ordered
a bran bath to remove the crusts.
CASE 2.—Child, 3 years old ; pustular lesions scattered over the face, and existing for
two months ; parts were crusted. Salol same
as used in the vesicular variety, gave good
result in a month.
CASE 3.—Boy, mt. 9 ; pustular and crusted
condition of the scalp, of five weeks' duration.
Advised treatment with R. Salol, gr. xx ;
petrolati, 3iv. Cure in three weeks.
CASE 4.—Girl, aet. 13 ; pustular eruption
scattered over the face and of two weeks' duration. R. Salol, gr. xv ; petrolati, 3iv ; with
a cure in one week.
CASES 5, 6.—Pustular eruption on the forehead, duration three weeks ; two boys, mt. 7
and 8 respectively. R. Salol, gr. xv ; petrolati,
3iv; both were cured in five days.
ECZEMA SQUAMOSUM.
Only one case of which was treated and
this occurred in a young man of 21 .years of
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age. The disease was scattered over the face
and had existed for about one month. The
result obtained with R. Salol, gr. xxx ; petrolati, 3iv, was entirely satisfactory.
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year. The disease was on both ankles—upon
the right there was a red, moist and inflamed
patch the size of a silver dollar, this was
crusted. Upon the left, three or four smaller
lesions, but in all being somewhat larger than
that upon the opposite side. The woman
was ordered R. Salol, gr. xx ; unguenti zinci
oxidi, 3iv, and the parts were entirely cured
in one month.
CASE 7.—Boy, mt. 6 months ; having had
the eruption since birth. There was one
patch three inches long and two inches wide
upon the right cheek, decidedly moist and
crusted. Through the patch were several
vesicles. The edges of the eruption were
distinct. Upon• the left cheek there were
three patches ranging in size from a silver
five-cent piece to a patch as large as a silver
quarter dollar. These patches were crusted
and very itchy. R. Salol, gr. x ; unguenti
zinci oxidi, 3iv. Entirely cured in three
weeks.
CASE 8.—Female, 22 ; had present eruption for nine months. There were several
patches over the arms. One silver quarter
dollar-sized lesion on the flexor surface of the
right forearm, and a similar patch on the
outer side of the left forearm, some smaller
patches scattered here and there over the
knuckles of both hands. All very itchy. R.
Salol, gr. xxx ; unguenti zinci oxidi, 3iv;
with a perfect cure in three weeks.
CASE 9.—Female, mt. 33 ; duration seven
months, has now an eczema of both hands
and fingers, mostly on the dorsal surface with
quite a number of fissures. R. Salol, gr. xxx ;
unguenti zinci oxidi, 3iv ; cured in five weeks.
CASE to.—Male, 19 ; duration two months,
disease confined to parts near the groin but
slightly below, some papules scattered around
each patch. R. Salol, gr. xx ; unguenti zinci
oxidi, 3iv. Patient never returned but sent
word in two weeks that he was entirely well.

ECZEMA RUBRUM.
The cases of this form of eczema numbered
in all loo but I have only included the report
f some of the more pronounced.
SE I.—Female,, mt. 29 ; had had present
eruptio. for three months.- The disease was
confined to the palmar surface of the left hand
and being very moist and covered with a
crust. The parts were first given a starch
poultice for several hours and thus all crusts
removed. This was followed with R. Salol,
gr. xv ; unguenti zinci oxidi, 3iv, with instructions to apply every four hours, and the
parts then bandaged. The cure resulted in
three weeks time.
CASE 2.—Female, mt. 6o; had present eruption for one year. The disease was confined
to the palmar surface of both hands—especially in the center of each palm. The parts
were very much thickened and rough. R.
Salol, gr. x ; petrolati, 3iv, was used for three
weeks, the patient not returning until that
time, when the Salol was increased to 3ss to
the same quantity of ointment. A perfect
cure in three months from beginning of treatment.
CASE 3.—Female, 55 ; had lesions on right
leg slightly above the ankle for over one
year. The parts were moist and very itchy.
It was found that with R. Salol, gr. xx ;
unguenti zinci oxidi, 3iv, the parts healed
in one month.
CASE 4.—Girl, mt. 7 ; lesions at the angle
of the mouth of eight weeks' duration. There
were also lesions on the right side of nose ; all
of these lesions were red, moist and itchy.
Ordered Salol, gr. x ; unguenti zinci oxidi,
3iv ; and a cure was obtained in two weeks.
CASE 5.—Man, mt. 49; had one patch the
size of a silver dollar below the right knee
and of two years' duration. R. Salol, 5ss ;
—Prof. Hare says that alum in the strength
petrolati, 3iv ; with a favorable result in one of ten to twenty grains to the ounce of water
month.
is useful as a vaginal wash in cases of excesCASE 6.— Female, mt. 56 ; duration one sive Leucorrhcea.
•
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CHLORAL HYDRATE—SOME OF
ITS USES.*
BY BEN. H. BRODNAX, M. D.,
Of Brodnax, Louisiana.

In conversation with physicians at various
times, I have noticed they viewed chloral as
merely a hypnotic, and had used it only for the
purpose of relieving pain, thereby inducing
sleep. I have been a little surprised at this
want of knowledge of its other equally valuable properties. Early in my practice I tried
to make a few medicines, combined or by
themselves, do all that they would for me,
and was led into experimentation with them.
Chloral came in for its share, because it relieved pain, quieted the nervous system, and
did not paralyze the bowels.
As a hypnotic, five grains of chloral combined with laudanum or with one-eighth or
one-quarter grain of morphine acts splendidly, the combination intensifying the effects of
each and depriving the opiate of its stimulating property. With children by itself, in
sweetened water, it has no equal ; mixed with
paregoric, it is also good.
I prepare it as follows : I just cover the
amount in my case vial with glycerin—this
dissolves it, and a drop is about a grain. In
this form it mixes readily with oil or water
and is more quickly prepared, and more
easily divided into doses, large or small.
With castor oil the dose one to five grains
renders it less nauseating, and does not gripe,
at the same time producing quiet and rest.
Applied to the skin in eruptive diseases—
measles, urticaria—as follows : Chloral, Jo
grains (drops) ; carbolic acid, io grains
(drops) ; water or oil, i to 2 ounces, almost
instant relief is experienced of the intense
itchings. Or chloral, io drops ; glycerin and
water, each IZ ounce, produces the same
effect.
As a mouth-wash : Chloral, io grains ;
glycerin and water, each Iz ounce (a teaspoonful), produces a pleasant, cool sensation in salivation, or as a gargle. After
*Read before the Philadelphia County Medical Society, by
Oscar H. Allis, M.D., June z3, 1894.

holding it for a moment in the mouth it
should be rejected and an equal amount of
the fresh solution may be swallowed. Carbolic acid (io drops) added makes it more
effective in ulceration of the mucous coverings. It seems to act on the nerves locally,
the same as chloroform by inhalation does
on the body.
In toothache : Chloral, camphor, glycerin,
carbolic acid, equal quantities, applied on a
small piece of cotton after cleaning the cavity, will relibve the pain. (Cover with more
cotton to fill the cavity.) I keep the mixture,
ready made, under the name of " Toothache
drops," in my medicine case. If the patient
has lost sleep I give a full dose of chloral by
the mouth.
For ulcerated sore-throat, or ulceration
from any cause, such as scalds : Chloral, io
to 15 drops (grains) ; water, i to 2 ounces,
as to age ; sugar, to make it palatable to children, a- teaspoonful, repeated at short intervals until sleep is induced, then on waking to
keep them fully under its influence. My first
experience was on my only daughter, four
years old. The case was so severe I feared
I would lose her, and to get rest for her, gave
as above, after having tried everything else I
knew of. The almost immediate relief of all
the bad symptoms led me to think the medicine acted otherwise than merely as a rest-producer. Since then, for ten years I have used
it with the utmost satisfaction to myself and
patients.
Earache : Camphor, io grains ; chloral, io
grains ; carbolic acid, io grains ; castor oil,
ounce. Drop into the ear warm. Fill the
ear full, apply a piece of cotton wet in warm
water to fill the external ear, then a cloth
wrung out in hot water as warm as can be
borne. I have seen some almost crazy children go to sleep in two or three minutes, and
awake free of their troubles.
As an aid to chloroform in surgery or obstetrics, io to 15 grains, given 20 minutes
before administration of the ansthetic, seems
to intensify the effect, and less than one-half
of it is needed to produce the desired effect.
In my obstetric practice for the last fifteen
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years I have used it, and have observed but
one case where any unpleasant effects were
induced. This was in a woman with her
tenth child. I gave the chloral to relax the
system, io grains ; in half an hour 5 grains
more ; in half an hour the chloroform. It
affected her almost immediately and the child
advanced and came away in good style, but
the woman seemed to be dead drunk and incapable of moving herself. She slept soundly
for several hours and awoke all right. She
was conscious and would answer questions,
but could not use herself. This was the first
time she had taken either of the drugs, and
she may have been susceptible—easily affected. Chloral, given before the ansthetic,
seems to tide them over the excited stage of
anaesthesia. The first few whiffs of the ansthetic produce quiet without any excitement.
I have used it in a few surgical cases with the
same effect. In children a full dose of chloral,
and when sleep comes on they are anaesthetized in that state, and the force, often necessary otherwise, is avoided.
In coryza, where the Schneiderian membrane is very irritable, chloral, io grains (or
drops) ; castor oil, I Z ounce, used with a soft
mop, applied over the surface, after being
dried, acts to check the excretion of mucus,
and lulls the irritation and head-pains.
The supposed influence of the drug on the
heart has been urged by my friends against
its use. I have not seen any unpleasant effects. In any case where there is a chance
of any cardiac trouble, it is an easy matter to
fortify the heart with a
grain of nitroglycerin. In one delicate woman I did this as a
precaution, but even in her case I believe it
was not necessary. This summarizes my experience with chloral, and when I tell you I
use from five to six pounds a year, you may
know that it has a very considerable scope.
I never prescribe it in any quantities, so as
to create a " habit." In fact, I do not know
of a single case of the kind.

—The absorption of arsenic, Prof. Hare
says, will often cause Asthma.
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SOME RECENT VIEWS ON APPENDICITIS. *
BY J. WILLIAM WHITE, M. D.,
Professor of Clinical Surgery, University of Pennsylvania.

i. The explanation of the great frequency of
inflammation of the appendix is to be found in
the following facts :(a) It is a functionless structure of low vitality, removed from the direct fecal current ; it
has a scanty mesentery so attached to both
ccum and ileum that it is easily stretched or
twisted when they become distended ; it derives its blood-supply through a single vessel,
the calibre of which is seriously interfered with
or altogether occluded by anything which produces dragging upon the mesentery.
(b) In addition, there is almost always present a micro-organism—the bacterium coli commune—capable of great virulence when there
is constriction of the appendix or lesions of its
mucous coat or of its parietes.
2. The symptoms in a case of mild catarrhal
appendicitis—general abdominal pain, umbilical pain, localized pain and tenderness on
pressure in the right iliac fossa, vomiting,
moderate fever, and slightly-increased pulserate—cannot at present with any certainty be
distinguished from the symptoms, apparently
precisely identical, which mark the onset of a
case destined to be of the very gravest type.
3. It must be determined by future experience whether or not operation in every case
of appendicitis, as soon as the diagnosis is
made, would be attended by a lower mortality
than would waiting for more definite symptoms indicating unmistakably the need of
operative interference. At present such indication exists in every case if the onset is
sudden and the symptoms markedly severe,
and whenever in a mild case the symptoms
are unrelieved at the end of forty-eight hours,
or, a fortiori, if at that time they are growing
worse.
4. It must be determined by future experience whether cases seen from the third to the
sixth day, which present indications of the
* Conclusions of an address delivered before the Surgical Section of the College of Physicians of Philadelphia.
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beginning circumscription of the disease by CHRONIC VALVULAR DISEASE OF
THE HEART.*
adhesions and which tend to the formation of
localized abscesses, will do better with imme- A Study from Clinical Observations of 1024 Cases,
diate operation with the risk of infecting the
with Especial Reference to the Causative
Influences and the Relative Distribugeneral peritoneal cavity, or with later operation of the Lesions.
tion when the circumscribing wall is stronger
and less likely to be broken through. At
BY THOMAS G. ASHTON, M. D.,
present, operation is certainly indicated when- Chief of the Out-patient Medical Department in Jefferson Medical College Hospital, and Demonstrator of . Clinical
ever a firm, slowly:forming, well-defined mass
Medicine in Jefferson Medical College.
in the right iliac fossa is to be felt ; or, on the
Although in the analysis of the following
other hand, when a sudden increase in the
sharpness and the diffusion of the pain and cases some points already well known are
tenderness points to perforation of the appen- reiterated, the number of cases collated is so
dix or breaking down of the limiting adhe- large that even a confirmation of these facts
cannot fail to be of value. In addition to this,
sions.
5. In the beginning of general suppurative however, I trust that the report will be found
peritonitis, operation offers some hope of suc- to possess features that will throw additional
cess. In the presence of general peritonitis light upon the interesting subject of which it
with septic paresis of the intestines, operation treats. These observations were made during
a period of six years in the course of examihas thus far been useless.
Recurrent
appendicitis
of
mild
type,
nations of applicants for life-insurance. I
6.
like acute appendicitis, frequently results from regret that I am unable to give the total
digestive derangements. Several attacks may number of cases examined, and thus indicate
occur followed by entire and permanent the prevalence of valvular diseases in its
recovery, but it is as yet impossible to differ- various forms.
entiate these cases accurately from those
Statistics dealing with the relative frequency
which do not tend to spontaneous cure. with which the different cardiac valvular leOperation is certainly indicated whenever the sions occur, together with the various combinations and associations of these lesions, are
attacks are very frequent.
7. Chronic relapsing appendicitis is charac- found to differ very much. The reason for
terized by the persistence of local symptoms this difference becomes obvious if we take
during the intervals and by more or less into consideration the different conditions
failure of the general health. It usually indi- under which the observations are made. If
these observations be made in a series of
cates operation.
8. In either the recurrent or the chronic re- cases which have never presented so-called
lapsing variety operation should be advised cardiac symptoms, and in which the finding
according to the following indications formu- of the cardiac disease occurred accidentally,
lated by Treves : whenever (i) the attacks "as in the course of a routine examination, the
have been very numerous. (2) The attacks result will be found to differ vastly from that
are increasing in frequency and severity. (3) obtained by analyzing a series of cases maniThe last attack has been so severe as to place festing cardiac symptoms, and which seek
the patient's life in considerable danger. (4) advice on account of those symptoms. In
The constant relapses have reduced the the former group of cases the predominating
patient to the condition of a chronic invalid, lesions will be found to be simple in character
and have rendered him unfit to follow any and unassociated with any alterations in other
occupation. (5) Owing to the persistence of valve systems; in the latter there will be found
certain local symptoms during the quiescent to predominate those pure and associated val-.
period, there is a probability that a collection
* Read before the College of Physicians of Philadelphia, June
of pus exists in or about the appendix.
6, 1894.
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vular lesions that are most prone to give rise
to changes in the walls of the heart, and hence
cause cardiac symptoms.
Again, if we compare the results obtained
under either of the conditions noted with
those obtained by post-mortem examinations,
the difference will be yet more striking. Of
course, the results obtained from post-mortem
examinations are accurate as regards evidence
'of organic disease, but such results would not
represent the frequency with Which cardiac
bruits, heard during life, as murmurs, and
especially the murmur of mitral incompetency,
occur in many cases that at the autopsy fail to
present demonstrable lesions.
At the outset, therefore, it is well to understand that this report includes but few cases
that presented cardiac symptoms, and that in
almost every instance the cardiac lesion was
discovered in individuals presumably in the
best of health and themselves totally unaware
of the existence of any serious disease. For,.
this reason it will be found that the number
of cases presenting combined or associated
lesions is relatively small, and from this
standpoint alone the study of these cases
assumes additional interest as emphasizing
the well-known fact that cardiac disease may
exist for years, and the knowledge of his condition not be forced upon the attention of the
victim.
In common with other statistics, the fact is
brought out in this analysis that in by far the
largest percentage of cases the mitral valve
was the seat of the lesion.
Thus we find there were of cases of-

1

Males. Females.
Mitral insufficiency,
295 ?62 557
Mitral stenosis,
15
17
32
Mitral stenosis and insufficiency
combined,
13
19 32

The total being

621

or 60.6 per cent. of the entire number of cases
under observation.
The percentage of cases showing simple
mitral insufficiency is 54.4 per cent., while the
lesions of mitral stenosis alone and combined
with insufficiency each reached 3.13 per
cent.
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There were of cases of—
Males. Females.

Aortic stenosis,
Jot
Aortic insufficiency,
32
Aortic stenosis and insufficiency
combined,
27
The total being

35
15

136
47

II

38
221

or 21.58 per cent. of the total number. '
Of combined aortic stenosis and insufficiency associated with mitral insufficiency
there were 93 cases; or 9.08 per cent, of the
cases collated, and of these 65 occurred in
males and 28 in females.
Of aortic stenosis associated with mitral
insufficiency there were 45 cases, or 4.39 per
cent. of the total-31 of these occurred in
males and 14 in females ; while of aortic insufficiency in association with mitral insufficiency there were 33 cases, or 3.22 per cent.26 occurring in males and 7 in females.
Insufficiency of the tricuspid valves was
met with in 11 cases, or 1.07 per cent. of the
whole, 7 being in males and 4 in females.
A study of the relative liability of the sexes
to cardiac valvular disease shows that a considerable majority of the cases occurred in
males : thus, 612 men, or 59.77 per cent., were
affected, while the disease was found in only
412 women, or 40.23 per cent. of the whole,
although the number of each sex examined
was about the same.
By lesions of the mitral valve the sexes
were almost equally affected, there being in a
total of 621 cases but 25 more males than
females. In a total of 64 cases in which
mitral stenosis, alone or combined with mitral
insufficiency, was found, the relationship of
the sexes was 28 men to 36 women. While
this relative liability of the sexes to these
lesions corresponds closely with that found
by Duroziez,* it is at marked variance with
the results obtained by Middleton, t who
found that women are more liable to these
lesions than men, the proportion being three
of the former to one of the latter. With
Middleton's statistics also agree those of F. J.
Smith, which are based upon an analysis of
* Tr-Ate Clinique des Maladies du Cceur, Paris, 1891, p. 319.
-I- Lancet, London, October, 1889.
Sansom : "The Diagnosis of Diseases of the Heart and Thoracic Aorta," 1892, p. 387.
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the records of the London Hospital for eleven
years, and which show that mitral stenosis,
alone and combined with incompetency, occurred in 71 women and 22 men.
To aortic disease we find that the male sex
is much more liable than the female; thus,
including all cases in which evidence of aortic
disease existed, whether associated with mitral
disease or not, there were 282 men and 110
women, a proportion the accuracy of which
is corroborated by an analysis of F. J. Smith's
statistics, which show that 263 cases of aortic
disease occurred in men, while in only 105
cases were women the subjects of this lesion.
This difference in the relative liability of
the sexes to the various valve-lesions is, I
think, readily explained by the fact that mitral
lesions usually result from a cause to which,
taking all ages together, both sexes are almost
equally liable, viz., rheumatisrh. On the other
hand, as aortic disease occurs most frequently
as the result of arterial sclerosis and atheroma,
and as men are more frequently the subjects
of the causes, such as laborious occupations,
syphilis, and alcoholism,which lead to sclerotic
changes in the vessels and valves, it follows
that they are more predisposed to aortic disease than women.*
An analysis of the ages yields a number of
interesting results. Up to the sixtieth year
of life, the period at which valvular disease of
the heart occurs least frequently is between
the first and tenth years. After the sixtieth
year there is a sudden decline in the number
of cases, probably because many have already
succumbed to the effects of the disease.
During the first decade of life the sexes
show almost an equal predisposition to mitral
disease, while during the second decade a
considerable majority of cases occur in
women. Statistics show that during this
period of life acute rheumatism affects the
female more frequently than the male, and
this observation is confirmed by the fact that
we find from the table, that at this age mitral
disease occurred in 81 women and 52 men.
In the decade between twenty and thirty,

I

however, we enter upon that period of life
most prone to endocarditis.* At this time,
as men by their mode of life and occupations
are more predisposed to acute rheumatism
than women, and as the mitral valve, as already stated, is the one most frequently affected by rheumatism, the statistics under
consideration show that 122 males were affected by mitral disease and only 58 females.
In the succeeding two decades, also, the preponderance of instances of mitral disease is
with the male rather than with the female,
while subsequently the relative positions of
the sexes arc again reversed.
As would naturally be supposed, but a
small proportion of the cases of aortic disease
are shown to occur in early life. It is not
until after the thirtieth year that the effect of
those causes which eventuate in the production of sclerotic changes begins to be evident.
Thus, prior to the thirtieth year we find that
there were only 105 cases in which the existence of aortic disease was discovered, while
after the thirtieth year the number of cases
showing aortic disease was 287. Or if, in
order to have for comparison two periods of
equal duration, we deduct from the latter
figure those cases occurring after the sixtieth
year, the proportion will be found to be 105
cases from the first to the thirtieth 'year and
253 cases from the thirty-first to the sixtieth
year.
The cases of tricuspid disease noted number 11, the lesion consisting in incompetency
of that valve. In every instance the disease
was primary and not a relative incompetency
depending upon mitral disease. In order
that we may understand the reason for the
non-occurrence of the latter condition in a
single instance, it must be remembered that
these statistics include but few cases that presented cardiac symptoms, and it seems hardly
possible that mitral disease should progress
so far as to produce relative tricuspid incompetency and at the same time cause no rational signs of cardiac disease.
A point of extreme interest in the analysis

* The Table included in this paper is here omitted.—Editor
* Rosenthal: " Real-Encyclopadie der gesammten Heilkut de,"
. 1887, Bd. ix, S. 39r.
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of these cases of tricuspid disease is the age
at which the majority of them were found.
In .7 of the 11 cases the age was between the
first and the tenth year. In only one of these
cases was a personal history of rheumatism
obtainable ; but in four of them, three males
and one female, an hereditary tendency to
rheumatism was clearly made out, in one instance upon the paternal, in the other three
upon the maternal side. The presumption
seems, therefore, justified that, in these cases
at least, the lesion was congenital, the result
of endocarditis occurring during fcetal life, at
which time, as is well recognized, the right
heart is more prone to suffer from endocarditis than the left.
A result shown by the table that I am unable to explain is the relative infrequency
with which pure mitral stenosis, or mitral
stenosis combined with incompetency, is
found to occur. Guttmann,* in stating the
relative frequency with which the various
valve-lesions are found, places the combined
lesion of mitral stenosis and incompetency
directly after the lesion of pure mitral incompetency. So also, Middleton's statistics, already quoted, show pure mitral stenosis and
mitral stenosis combined with incompetency
to occur in almost as many cases as do all the
lesions of the aortic valves combined. In this
connection, also, Sansom states that the most
frequent combined murmurs, restricting the
word combined " to murmurs of differing
rhythm generated at one orifice," are the
presystolic and systolic mitral of stenosis and
incompetency ; and the table of F. J. Smith,
quoted by Sansom, shows this lesion to have
occurred in nearly nine per cent. of the cases
analyzed by him, occurring next but one in
frequency to the lesion of mitral incompetency. The presystolic murmur of mitral stenosis, uncombined with the systolic murmur
of mitral incompetency, is, however, shown
by Dr. Smith's tables to have occurred in
3.38 per cent. of his cases—a result which
corresponds very closely with that noted in
the table upon which the present article is
Real-Rncyclopadie der gesammten Heilkunde," 1887, Bd. ix,
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based, where it will be seen that this lesion
occurred in 3.13 per cent. of the total number
of cases.
Pure aortic stenosis, uncombined or unassociated with other valve-lesions, is found to
occur in a much larger proportion of cases
than is shown by the table of F. J. Smith, or
the statistics adduced by Middleton. In explanation of this variance I must again call
attention to the fact that but few of the cases
here considered presented cardiac symptoms;
hence complex lesions, which are so much
more likely to produce these symptoms, are
relatively few in number.
An analysis of the various factors in the
antecedent history of the cases to which
might be ascribed the causation of the valvelesions shows that a clear history of rheumatism, or rheumatic pains, was obtained in 383
cases, or 37.40 per cent. of the whole. An
antecedent history of the infectious fevers was
the only cause that could be adduced to account for the endocarditis in 'co cases, or
nearly io per cent. of the total. These cases
include only those in which one or more of
the infectious fevers constituted the sole ascertainable cause to which the disease might
be- ascribed. In those instances in which a
history of the infectious fevers was obtained,
in conjunction with a history of the more
probable causes of endocarditis, such as rheumatism, alcoholism, or syphilis, the latter were
considered as the etiologic factors in the production of the disease.
A history of syphilis, undoubted or obscure, was obtained in 91 cases, or nearly nine
per cent. of the total ; and a history of alcoholism in 184 cases, or nearly 18 per cent. of
the total. In all the cases in which a history
of syphilis or of alcoholism was elicited,
decided arterial sclerosis or atheroma was
present ; and in this connection it may be
well to call attention to the large number of
cases in which this condition of the bloodvessels was present. In 324 cases, or over
31 per cent. of the whole, disease of the vessels existed, and in many instances arterial
sclerosis was the only apparent cause for the
valvular lesion.
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An interesting fact to which I would call
attention, is the large number of cases for
which no cause could be assigned. These
number 218, or over 21 per cent. of the whole.
In Middleton's cases a history of rheumatism
was obtained in over 62 per cent. of the cases,
while in over 37 per cent. no rheumatic history could be elicited. That so many cases
of chronic valvular disease of the heart should
exist without evident cause is remarkable.
Many of these cases were found in young
individuals whose occupations entailed no
overstrain, and from whom, by the closest
questioning, no history of rheumatism, or
even rheumatic pains, could be obtained.
Upon close inquiry into the family history,
however, the frequency of the occurrence of
rheumatism in either parent was remarked.
I think the knowledge to be gained from this
fact is the probability of rheumatism producing endocarditis, even when the disease produces no evident disturbance of the functions
of the joints ; and that, therefore, the endocardium may, in some instances, be the only
serous membrane that the rheumatic poison
may attack. That this is a rational explanation of the occurrence of endocarditis in this
class of cases is, I think, confirmed by the
fact that in many of them a family history of
rheumatism was obtained, that the age at
which the disease was found was in many instances during that period of life most prone
to rheumatism, and by the further fact that
no other cause for the existence of the disease
could be elicited.
In reference to occupation, it will be noticed
that most of the cases occurred in those whose
occupations were laborious. The statistics
were collated from among the working class
of people, whose daily work, as a rule, entailed the severest kind of muscular exertion.
Laborious occupations favor the development
of cardiac valvular disease, for the most part
by causing either heart-strain or arterial sclerosis. It is not surprising, therefore, that a
history of hard work should have been obtained in such a large proportion of the cases.
In conclusion I would say that all doubtful
cases have been excluded from these statis-

tics ; that, as far as possible, only cases of
chronic valvular disease have been included,
and that all cases possessing murmurs of possibly hmic or functional origin have been
carefully sifted out.

4otto of gractirt.
THE TREATMENT OF DIABETES
MELLITUS.
BY SOLOMON SOLIS-COHEN, M. D.,
Of Philadelphia.

ThrOughout the management of a case of
diabetes mellitus, examine the urine at regular intervals, not too far apart, and whenever
its acidity increases, or the sugar is suddenly
diminished or absent, or the wine-red color
is developed by ferric chloride, administer
alkalies freely until the urine is alkaline and
the sugar reappears. Sodium bicarbonate
may be given, or, if the quantity of urine is
lessened, potassium acetate or potassium citrate, or some other diuretic. Some authorities, however, caution against potassium salts,
believing them to be too depressing to the
heart. Rochelle salt is often useful, because
it will act either as a mild hydragogue purge
or as a diuretic. And this leads me to say that
constipation is often a precursor of diabetic
coma, perhaps a cause. Never permit your
patients, then, to be constipated. I am in
the habit of giving to diabetic patients sodium
phosphate in bulk, and directing them to take
one or two teaspoonfuls in hot water before
breakfast, or perhaps even two or three times
a day, the quantity and frequency to be varied
according to the effect upon the stools. Bartholow, indeed, recommends sodium phosphate as a remedy for diabetes mellitus,
especially in obese subjects with hepatic disorder. Sometimes he combines with it
sodium arsenate, s grain to the drachm of
sodium phosphate. This is a useful expedient. Arsenic is itself useful in the treatment of diabetes mellitus. Lithium salts and
various alkaline mineral-waters are useful to
* Extract from a Clinical Lecture in The Theralieutic Gazette,
May 15, 1894.
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keep the secretions active and neutralize acid- With this an alkaline course is usually conity. Recently I have been using the salts of joined, the patient being given some suitable
strontium, and especially strontium bromide, mineral-water. Arsenic is sometimes added.
in the treatment of lithxmia and in the treat- Hydrogen dioxide, potassium permanganate,
ment of diabetes mellitus in the gouty and ozonic ether, and oxygen have been advoobese. In doses of about 3o grains, with 20 cated on chemical grounds in the treatment
drops of glycerin, and infusion of gentian to of diabetes. I believe that any of them
make a tablespoonful, three times a day, be- would be useful in helping to avert threatfore meals, I have found this drug of great ened coma, the special indication, as Harservice. It is a stomachic tonic, promotes ley has shown, being disappearance of sugar
digestion and relieves flatulence, increases from the urine. The theory is simply
general nutrition, and quiets the nervous that they bring about increased oxidation
system ; at the same time it keeps the blood of the sugar or secondary products circulatmoderately alkaline. It can be given for ing in the blood. Hydrogen dioxide water
much longer periods continuously than is safe can be given in much larger doses than I
with potassium salts, and is not contra-indi- have mentioned,—almost ad libitum, in fact,
cated in lithxmic cases, as most sodium salts —and oxygen can be conveniently given by
are. Strontium lactate is likewise used, but inhalation. Ozonic ether can be injected
I prefer the bromide. In gouty and rheu- hypodermically.
matic cases especially, but likewise in hepatic
I have not spoken of diet, taking that for
cases, sodium salicylate is useful. It can be granted. It precedes medication. I will only
alternated with strontium bromide, and I am say : Don't try to cut off bread and potatoes
in the habit of giving it for a week or two altogether ; the patient won't submit. Gluten
whenever the patient complains of arthritic bread is not reliable and is not palatable.
or muscular pains. I prefer to give it in cap- Give small quantities of ordinary bread,—
sule, followed by an ounce or two of water, toasted, if you like,—say six small slices or
the dose being from 5 to 15 grains three three rolls a day. An occasional roasted
times a day. From time to time strychnine mealy potato will be a great treat and won't
arsenate, AB- grain six times a day, is given harm the patient. Beyond this, try to make
as a general nervous tonic-stimulant.
up by fats for the exclusion of starches. It is
In the case of emaciated patients, or in now possible to give our patients a certain
obese patients temporarily when the sugar is form of sugar. Last year I had before the
excessive, and does not yield to other meas- class a young, thin man, then in the hospital,
ures, I prefer codeine to any other drug. to whom I was giving levulose, or fruit-sugar.
The dose is from 0 grain to 12 grains or Careful chemical analysis of his urine by Dr.
oeersnrW
e ehR
iancneirilccy
enr .haeaoaadrers
s It
Idede tasonnup tooItbvelebg
e tsm
eihhvmeeeegland siinsn
i tn:dfimoo
rl sslafoetn iafo segw
t aw
hm
ans
i ncatehhdlerl Henry Leffmann showed that the urinary
doses, increased until
tolerance sugar did not increase, but actually diminreached
improvement
manifest,
ished, while the patient was taking this form
decreased
smallest
of sugar. As you know, levulose, so called
Following
because it rotates polarized light to the left,
i it osolution
has the same empirical chemical formula
hydrogen dioxide, in some such mixture as as glucose, or, as the latter is called from its
this :—
action on polarized light, dextrose. The
rational formula of the two sugars, however,
Codeine phosphate,
gr. ij
Alcohol,
has been recently shown to be different, and
f 3 iv
Dilute phosphoric acid,
f3 ij
the place of levulose is among the ketone
Glycerin,
f3 vj
group, while dextrose is placed among the
Solution of hydrogen dioxide
(io volume),enough to make f3 iij.
aldehydes. This may account for their difDose.—2 teaspoonfuls in 3 ounces of
water.
ferent relations to the metabolism of diabetics.
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Twenty years ago Kuelz, of Marburg, I
showed that diabetic patients could assimilate
levulose and inosite, but only recently has
the former been produced as a commercial
article. I have used it now for nearly two
years, and in some twelve cases of diabetes,
and in all it has been assimilated. It is sweet,
—not quite so sweet as cane-sugar, but sweet
enough to enable our patients to gratify their
palates,—and it is useful as a carbohydrate
aliment. It turns coffee somewhat black. I
give it in quantities of about an ounce a day
to lean patients ; to stout persons simply as a
sweetening.
I am making some observations now with
lactose,—milk-sugar. Several patients have
taken as much as 4 ounces of milk-sugar in a
day without increasing the excretion of sugar
in their urine. Others can take but a fraction
of this quantity. Philip is one of the patients
on whom this observation has been made.
He can dispose of about two ounces of lactose
daily ; four ounces cause an increase of about
two ounces in his daily dextrose excretion.
As a practical deduction from these clinical
experiments, I permit my diabetic patients to
drink milk freely.
And now, to conclude, I have three words
of advice :—
I. Keep your patients warm and protected ;
cold is their greatest enemy.
2. Examine the urine for organic acids and
keep the blood alkaline.
3. In the matter of diet, be strict .enough to
diminish polyuria and glycosuria, and, if possible, to secure their disappearance, firovidal
you can at the same time keep the patient
comfortable ; but under any circumstances
make the patient comfortable.
THE TREATMENT OF SEVERE
ALBUMINURIA ASSOCIATED
WITH PREGNANCY.*
In a paper read before the London Obstetrical Society, Dr. Herman concluded a valuable series of observations on albuminuria
associated with pregnancy and labor. Every
* The Medical Press, June 3o, x894.
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practitioner, who observes his cases must have
noticed that there are at least two main groups
of kidney disease in this association. Albuminuria in a more or less marked degree is a
very common complication of pregnancy, but
in a large proportion, the majority, of the
cases it does not lead to any of the graver
symptoms to which pregnant albuminuric
women are liable. In a certain number of
such patients, however, not only is the disease acute in its onset and violent in its manifestations, but we get the dreaded eclamptic
convulsions which threaten the life of the
mother and jeopardize that of the unborn
infant. The risks dependent upon the renal
disease are, then—first, the life of the mother;
secondly, that of the fcetus ; and lastly, the
danger of the acute phase giving place to a
chronic form of Bright's disease after delivery.
The main points which still call for discussion
are the means of distinguishing between the
cases which are likely to comport a grave
sequel and the best method of obviating the
danger of usual defects and renal disease as a
sequel.
Dr. Herman tells us that the acute form
attacks mainly women who are pregnant for
the first time, and he points out that when
the albumin in the urine consists mostly of
serum albumin the prognosis is grave. It is,
therefore, necessary for the practitioner to
accustom himself to testing for the presence
of paraglobulin as compared with serum albumin. One of the common symptoms associated with the albuminuria of pregnant
women, as in albuminuria from other causes,
is failure of vision, attributable to the presence of albuminuric retinitis, and possibly
sub-retinal hemorrhages. In the graver cases
this may go on to complete loss of perception
of light. Although in most cases the ccity
passes off more or less when delivery has
been safely accomplished, this is by no means
always the case, and the preservation or protection of sight becomes one of the points to
which treatment must be directed. Now, the
treatment of the albuminuria of pregnant
females is practically confined to the induction of premature labor. As soon as the

■■•

uterus has been emptied, the symptoms usually promptly subside ; indeed, the promptness of this subsidence is one of the most
remarkable features of renal disease associated with pregnancy.
The speakers, in the discussion that followed, accepted this conclusion, and did
not hesitate to recommend that the uterus
should be emptied forthwith in all really
serious cases of albuminuria associated with
pregnancy. The child is sacrificed, it is
true, but its chances of survival in the
presence of eclampsia, or even of severe
albuminuria, are small indeed, so that this
fact cannot and ought not to be allowed to
weigh in the balance, especially as the mother
is thereby rescued from one of the most terrible complications that can threaten the pregnant woman. Then, too, in the cases presenting indications of albuminuric retinitis.
These are always severe cases, and most of
them die if left unrelieved. Moreover, the
further the case is allowed to go on the
greater is the damage done to the delicate
structures of the eye, and the greater are the
risks of permanent impairment of vision.
This is a serious point well worthy of consideration, and in future obstetricians will be
well advised if they adopt the suggestion to
empty the uterus as soon as, at latest, ophthalmoscopic examination reveals the familiar
and easily recognized signs of albuminuric
retinitis. There remains as an additional
reason for adopting this course the fact that
even in women who either do not have, or
who survive, the fits, the kidneys do not
always recover from the disturbance to which
they have been subjected, and the patient not
unfrequently remains the victim of chronic
Briognh t.th
's seasreo.
these g unds, therefore, severe albuminuria ought to be added to the list of
indications for wtahei ind
fucr theof
up
induction
premature
labor without waiting
of eclamptic convulsions before coming to
a decision. This is not a specialists' question. It is one which any practitioner may
be called upon to consider at any moment,
and it is to be hoped, in the best interests
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I of his patient, that he will henceforth recognize the extreme and manifold gravity
of the risks attending the continuance of
albuminuria in pregnant women.
A CLINICAL INVESTIGATION TO
DETERMINE THE VALUE OF CORROSIVE SUBLIMATE AND THE
GRAY OIL ADMINISTERED HYPODERMICALLY IN THE TREATMENT
OF SYPHILIS.
BY ORVILLE HORWITZ, B. S., M. D.,
Clinical Professor of Genito-Urinary Diseases in the Jefferson
Medical College.

From a careful study of clinical cases the
following deductions may be drawn :I. Hypodermic medication will not abort
the disease.
2. That it should not be employed as a
routine method of treatment.
3. That the production of abscess or of
pytalism by this method must be very rare.
4. Injections of corrosive sublimate give
rise to trifling pain, but not to callosities.
5. The gray oil gives rise to slight pain
and always produces induration.
6. The gray oil employed in this manner is
more dangerous than corrosive sublimate,
and when administered the patient should
be carefully watched.
7. In suitable cases, when properly employed, these remedies are'affmng the strongest weapons possessed by the profession
wherewith to fight the disease. 8. When employing corrosive sublimate, a
quarter of a grain should be administered
with each injection, provided the patient has
not previously been submitted to treatment ;
if mercurials have already been employed by
the mouth, the quantity employed should be
one-sixth of a grain.
9. Hypodermic injections of corrosive sublimate are of undoubted value when the
lesions appear upon the face and a rapid
impression is desired ; likewise when some
important structure, as the eye or brain, is
attacked.
* Conclusions of a Paper in The TherateulicCazelte,May 05,5894.
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Mercurials may be employed hypodermically as a substitute for inunctions in a systematic course of treatment.
They may be used with advantage when
time is an object.
In cases of relapsing syphilis where other
methods have failed, injections have completely controlled the outbreak.
In syphilitic diseases of the nervous system
their use generally produces most satisfactory
results.
They areirequently beneficial in those forms
of eruption that have proved rebellious to
other treatment.
1o. It is well to employ the gray oil in
cases of severe secondary syphilis where there
is evidence of a tendency to relapse during
the course of a two years' treatment, winding
up with a weekly administration of a hypodermic for the space of six weeks. The
patient should then be placed upon small
doses of iodide of potassium for a period of
three months. This treatment is valuable in
the obstinate relapsing tertiary variety of the
disease, and has proved more potent in our
hands than any other method. In nervous
syphilis it is far superior to inunctions.
Finally. This mode of treatment is unhesitatingly recommended to the profession,
under the conditions already laid down, as
the most reliable and active that can be employed.
THE NERVOUS COMPLICATIONS OF
MEASLES.*
At a recent meeting of the Royal Medical
and Chirurgical Society, London, Dr. Dawson Williams drew attention to certain complications of measles and other infectious
diseases which are apt to be extremely puzzling, and the nature of which has been but
little understood ; he took as his text a case
in which, on the fourth day of an ordinary
attack of measles, convulsions occurred followed by "unconsciousness," lasting ten days
and leaving a condition of general paresis and
loss of speech, with tremor and inco-ordination. A gradual improvement ultimately
* Medical Record, June 23, 2834.

took place, but the patient was left in a state
of intellectual backwardness, and presenting
many of the symptoms of disseminated sclerosis, with a spastic condition of the lower
limbs—a " false disseminated sclerosis due to
measles." By reference to cases recorded by
various observers in connection with other
infectious diseases, it was shown that, possibly
from the virulence of the poison during the
onset of the malady, widespread lesions of
the nervous system, principally originating
in its vascular supply, were apt to occur, not
only causing serious symptoms at the time,
but doing permanent injury to innervation.
The onset of coma and convulsions during
the course of a febrile infectious disease
should not then be looked upon as generally
indicating any accurately localized mischief,
such as hemorrhage ; nor should consecutive
tremors and pareses, discovered after cessation of more serious symptoms, be looked on
as descending degenerations likely to end
in atrophy and contracture ; but the cerebral
symptoms should be regarded as pointing to
only a part, although the most demonstrative
part, of a widespread implication of many
areas in the nervous system, and it should be
remembered that, the injury once done, a
gradual recovery, the limits of which it is at
present impossible to define, may slowly take
place, separating these cases in a marked
manner from those of true muscular atrophy,
or true disseminated sclerosis, the progress
of which is usually in the opposite direction—a distinction worth remembering.
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rubber gloves, which have been in the market
for some time and are coming into use for
general surgical purposes and for handling
strong solutions. " I have found these rubber-tissue gloves extremely useful in handling
offensive cases. With them it becomes a
pleasure to make rectal examinations, because
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the skin of the hands does not become saturated with fetor, and it is wonderful how
many more examinations one makes. Also,
in handling strong solutions, or even in operating upon septic cases, they have an excellent field. The rubber is so very thin that it
interferes very little with the tactile sense.
As a rule, they go on with great ease and
come off readily. The dealer said he was
not sure that they would last very long in
handling instruments, but thus far I have
used them considerably and they are still
practically in perfect order. But if they could
be used only for a few times, the price, $2.50,
with 4o per cent. discount to hospitals, is not
excessive. I think them of great value when
handling morbid growths, or making postmortems, where it is possible to be inoculated. They bear steam sterilization and
soaking in strong solutions of carbolic acid or
bichloride."

There may be
the very item of information
for which you are seeking

The Woman's
Medical Journal.

EASY METHODS OF CARRYING OUT
THE PRINCIPLES OF ASEPTIC
SURGERY.*
BY ROBERT REYBURN, A.M., M.D.

SEND ROR- ER-E, E SA MPLE

Published by

The Recorder Publishing Co.,
TOLEDO, OHIO.

This is a woman's medical journal, by women, to women, an
for women ; but men may find much of interest.

I

The first point to be observed is, to use as
little water or watery antiseptic solutions as
possible in contact with the wounds made during surgical operations. The reason for this
course is that by so doing we remove one of
the essential conditions necessary for the development of bacteria, and thus prevent or at
least hinder their growth. It is practically
impossible to diminish or prevent the growth
of bacteria in a wound by either raising or
lowering the temperature of the wounded
parts ; hence we can only endeavor to accomplish this object by making use of the other
two methods of limiting bacterial growth,
viz.: to keep all wounded surfaces as dry as
possible, and to exclude them from the action
of the atmospheric poisonous germs, during
the process of repair.
Simple and self-obvious as these principles
souf rtr
gial
treatment
may appear to be, yet they are
largely neglected and ignored by very many
operators at this very time. Often
Maryland Medical Journal, June 2, 1894.
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during an operation performed even by the
most eminent surgeons (let us say an amputation), we see the field of operation deluged
with a solution of boric acid, a solution of carbolic acid, or worse still, a solution of mercuric
chloride. This seems to me to be radically
wrong in practice, and entirely inconsistent
with the elementary principles of aseptic surgery. Of course, in operations which require
the opening or removal of large suppurating
cysts or cavities, it is necessary to wash them
out. This should be done, we believe, with
fluids as near the composition of blood serum
as possible. That wonderful operator, Lawson
Tait, of Birmingham, England, who has nearly
completed his third thousand of operations
upon the abdominal cavity, uses no fluid to
wash out the abdominal cavity during his
operations, excepting recently boiled water.
For use in surgical operations the following
fluids only are necessary, viz. : recently boiled
water used tepid (about the temperature of
800° F.) and normal salt solution (0.75 per
moo, easily made by dissolving one ounce,
avoirdupois, of common salt in a gallon of
boiling water).
Aseptic surgery, therefore, is after all nothing but cleanliness, but when we say that, we
mean cleanliness carried to a microscopic degree of perfection, and far surpassing the
ordinary ablutions by soap and water. What
we endeavor to do at the present time, before
any surgical operation, is to so thoroughly
cleanse the patient, the surgeons, assistants,
nurses, surgical appliances and dressings (of
course, including the hospital and all its surroundings), that no germ of poisonous bacteria can infect the wound and cause suppurating fever, and perhaps the death of the patient
operated upon. Modern surgery starts out
with the assumption that in an operation
aseptically performed upon an aseptic patient,
and by an aseptic operator, there should be
neither suppuration nor fever following any
surgical operation. This is, of course, the
ideal of surgery, which cannot always be realized, but nevertheless it is the goal towards
which we should aim and which we should
always endeavor to attain.
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Every instrument and surgical appliance
must be sterilized shortly before the operation,
either by boiling in water containing one per
cent. of carbonate of soda (commonly called
washing soda), half an ounce to three pints
of water, or by being exposed to a dry heat
above the temperature of boiling water (from
230° to 240° F.) for one-half hour before the
operation.
This can be done in the various patterns of
steam and dry sterilizers which are now on
the market, and can be procured at a moderate cost. But my principal object in writing
this article is to call attention to the fact that
aseptic surgery can be practically carried out
without the purchase of any apparatus whatever. A tin wash boiler, which can be found
in the humblest home, is just as good for
sterilizing surgical instruments as Arnold's or
other of the steam sterilizers now in use. A
still more simple sterilizer for small instruments is the ordinary oblong tin baking pan,
so familiar to our eyes in our youthful days.
This pan, when filled with boiling solution of
carbonate of soda, may not look quite so
ornamental as a porcelain evaporating dish,
or a forty dollar copper sterilizer, but it will
do just as good work. As before mentioned,
to the above must be added absolute cleanliness of the operator, assistants, nurses, and
in fact of all who come in contact with the
patient. It is scarcely necessary here to say
that the part operated upon, and the arms of
the operator, assistants and nurses must be
thoroughly scrubbed, first with soap and
water, and then with solution of 1 to 2000
mercuric chloride just before the operation.
One incidental and very great advantage in
operating in private houses, providing they
are clean and in good sanitary condition, is
that the germs of poisonous bacteria are for
obvious reasons not so liable to be found there
as in the air of crowded hospitals. In regard
to the sterilization by the dry method, the only
thing that is absolutely necessary to be purchased is a good thermometer, graduated to
a temperature of 300° F. Of course it is
convenient, and perhaps more surgical looking, to buy a dry sterilizing apparatus, but it

is by no means essential. The oven of a
kitchen range or that of an ordinary cooking
stove will answer every purpose. Take a
common pasteboard box, such as letter envelopes are packed in, place in the bottom of it
a layer of aseptic cotton about two inches in
thickness, lay on this your instruments and
surgical appliances (bandages, etc.), with your
thermometer, and your apparatus will then be
complete. Place in the oven and expose to
a temperature of 23o° to 240° F. This temperature can be easily regulated by a little
practice, and is lower than the temperature
required for ordinary baking purposes, which
is said to be 270° F.
A surgical operation is to a certain extent
the opprobrium of medicine, for in having
recourse to it we thereby confess the failure
of our science. The ideal surgical operation,
therefore, is one that removes the diseased or
injured portion of the body with as little disturbance of the normal conditions of the tissues as possible. Repair without inflammation
is, as all know, the motto of modern surgery.
How preposterously absurd, therefore, is it
for us after having removed, let us say, a
tumor or limb from the body, to douche the
seat of the operation with solutions of mercuric chloride or other powerful irritant,
producing necrosis of the tissues and thus
preventing the very end we seek to attain.
To Professor Lister we owe the grand idea of
excluding the bacteria and other germs from
wounds, thus creating the new science of antiIt is perfectly true that
septic surgery.
aseptic surgery, as now practiced in this
country and in Europe, is very different from,
and far superior to, the cumbrous procedures
and dressings devised and practiced by the
father of antiseptic surgery. The carbolic
spray, once universally applied, has been almost entirely abandoned, and during my
recent visit to Europe I never saw it once
used. The many layers of protective gauze,
mackintosh, etc., are now replaced by a simple
layer of iodoform gauze,with an abundant layer
of aseptic cotton firmly retained by bandages.
Finally, allow me to add the following
maxims:—
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I. Never use a drainage tube in a wound
unless you are absolutely certain you cannot
get union by first intention.
2. If you have an amputation to perform,
ligate every vessel requiring it with aseptic
catgut, silkworm gut or silk ; cut the ligatures
off close to the vessels and leave them in the
stump, close the flaps with similar sutures, and
use no adhesive plasters in contact with the
flaps of the stump.
3. After you have stitched up the flaps,
dust their surfaces with iodoform, boric acid,
or subnitrate of bismuth.
4. Place over this a layer of iodoform
gauze, then an abundant layer of aseptic cotton, and over all this two layers at least of a
well-fitting bandage. The reason why I do
not use adhesive plaster in contact with the
flaps of the stump is that it cannot be properly
sterilized, and is very often the means of infecting the stump.
5. Above all things, never open a stump
for ten or twelve or even fifteen days after an
amputation, if the temperature of the patient
is at normal point, or even a degree above.
On the other hand, if the temperature goes
up to 102° or 103°, open up the stump at once
and find out the cause of the trouble.

Tiaogi-geem goto.
[Specially Reported for the COLLEGE AND CLINICAL RECORD.]

—Digitalis, Prof. Hare says, is a powerful
stimulant to the heart and not a sedative.
—Colchicine, Prof. Hare says, does not disorder the stomach as easily as colchicum.
—Appendicitis, Prof. Keen says, occurs
about three times as often in the male sex as
in the female.
—Prof. Hare says the Oil of Copaiba is not
as therapeutically active as the balsam of
copaiba.
—Prof. Keen says Gall-stones that escape
from the gall-bladder will often be the cause
of obstruction at the ilio-cecal valve.
—Prof. Hare is of the opinion that some
cases of Pneumonia can be aborted if they
are seen early enough.
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—Prof. Montgomery says Lacerated Perineums sewed up during the period of lactation
often do not heal well.
— Chloral, according to Prof. Hare, is the
best and purest hypnotic, but it will not relieve pain.
— Fungous Growths at the stump of the
umbilical cord, Prof. Parvin says, can generally be gotten rid of by dusting with burnt
alum.
—Large doses of atropine, Prof. Hare says,
should not be administered to Nursing
Mothers, since it is largely eliminated in their
milk.
—Prof. Parvin believes that an excessive
and overworked condition of the kidneys is
the cause of Albuminuri a in the pregnant
woman.
—Convulsions at the outset of pneumonia,
Prof. Wilson says, are of very common occurrence in children, taking place in almost onehalf of all the cases.
—According to Prof. Parvin, if after eighteen hours from time of delivery the mother
does not voluntarily empty the bladder, she
should be catheterized.
—Prof. Montgomery says the dressings in
a case of Abdominal Section should not be
removed for ten days after the operation, unless complications set in.
—Prof. Parvin does not think that hamamelis is a safe remedy to administer to a
woman in the treatment of Hemorrhoids, if
she be in a pregnant condition.
—In a Depressed Fracture of the Skull, Prof.
Keen says, even if no nervous symptoms
manifest themselves, the skull should be trephined and the depressed part elevated.
—If the temperature in Diphtheria remains
high for days at a time, Prof. Wilson says it
is due generally to some pulmonary or other
complication and not to the diphtheria itself.
—One of the most prominent symptoms of
Fracture of the Clavicle, Prof. Brinton says, is
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that the patient is unable to place the hand of
the injured side on the shoulder of the sound
side.

vomited blood will be blood that has trickled
from the fracture and has been swallowed by
the patient.

—Prof. Wilson says the chill which, as a
rule, is present at the outset of an attack of
Pneumonia, often does not manifest itself in
children, but is supplanted by nervous symptoms.

—Prof. Parvin says that one of the differential diagnostic signs between Hydronzia
and Albuminuria in the pregnant woman is
that the cedema of the lower limbs in hydraemia disappears when the patient is at rest,
while if it be due to an albuminuria it does
not disappear.

—Prof. Brinton does not favor, in cases of
Fracture of the Humerus, the splinting of the
upper arm only, and leaving the forearm
without any splint or support other than a
sling.
—For Enlarged Thyroid Glands, Prof.
Parvin recommends the local application of
an ointment consisting of from twenty to
thirty grains of the biniodide of mercury to
half an ounce of simple ointment.
—Prof. Brinton says, in examining the
Scapula for possible fracture, the arm should
be carried behind and upward on the back,
which will cause the scapula to extend prominently.
—Prof. Wilson says a peculiarity of Rheumatic Fever, which in obscure cases becomes
an important diagnostic point, is the occurrence of irregular sweats, which bear no
relation whatsoever to the fall of the temperature.
—Prof. Hare says there is no drug which
has as good an influence on true Gout as colchicum. The best preparation to use in these
cases, he thinks, is the wine of the root of colchicum, in the dose of from five to twenty
drops.
—When Diphtheritic Exudations are laryngeal or sublaryngeal, Prof. Wilson says steam
inhalations consisting of one part alcohol and
five parts of water will be found not only to
give much relief, but to be also very beneficial.
—In any case of Injury to the Head, in
which a patient vomits blood, Prof. Keen says
a fracture of the base of the skull will be
found in nine out of every ten cases. The

—Prof. Wilson says in a case of Croupous
Pneumonia, when the disease extends itself
from one lobe of the lung to another, or when
it travels from one lung to the other, we do not
have a chill such as manifests itself at the outset of the disease.
—In cases of Injury to the Head Prof.
Keen says if at the edges of the wound a
ring is formed by the effusion which is hard
and well marked, it will no doubt be found
to be a contused wound, while if the margins
of the wound are found to be soft and not
well marked the chances are that a depressed
fracture has taken place.
—Prof. Parvin says if Excessive Uterine
Contractions occur, and on account of the unyielding condition of any portion of the birth
canal a tear is likely to take place from rapidity of the labor, free inhalations of chloroform
must be given in order to moderate the uterine forces.
—Often in the new-born, Prof. Parvin says,
within a week, both in the male and in the
female child, a Secretion of Milk occurs ; this
is best gotten rid of by bathing the breast in
hot water and then applying a warm mixture
of three parts of sweet oil and one part of
camphor.
—Prof. Hare does not think that chloroform
is a very good remedy in cases of Puerperal
Eclampsia, on account of the danger of postpartum hemorrhage due to the relaxation of
the muscles of the uterus. There is also the
danger from its use of cardiac failure brought
on by a sudden exertion due to the convulsive movements of eclampsia.
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TWO NEW BOOKS ON PHYSIOLOGY.
A NEW

School Physiology and Hygiene.
WITH SPECIAL REFERENCE TO ALCOHOL, NARCOTICS, ETC.,
BY

RICHARD J. DUNGLISON, M.D.
12mo. Cloth. 220 Pages. Illustrated with 117 Engravings. Price $1.25.
ALSO RECENTLY PUBLISHED, BY THE SAME AUTHOR,

AN ELEMENTARY PHYSIOLOGY:
WITH SPECIAL REFERENCE TO HYGIENE, ALCOHOL AND NARCOTICS.
ZOO Illustrations. 12mo. Cloth. 208 Pages. Price 50 Cents.
OPINIONS OF THE PRESS ON THE eg SCHOOL PHYSIOLOGY."
"It frequently happens that, for general school purposes, physicians are asked the title of a good text-

book. The work now under notice is a first-rate one for such a purpose."— Virginia Medical Monthly.
"As a member of the Board of Commissioners of the Public Schools of Atlanta, we have examined
this work with special care, having an eye to the best books for the pupils, and hesitate not to say it is
the best work, as a School Physiology, we have seen. The book is neatly gotten up, the print is plain,
the style is good, the illustrations well drawn, and though sufficiently comprehensive to include all the
topics of the science, is yet free from unnecessary detail, and of a size admirably suited as a text•book."
—Southern Medical Record, Atlanta, Ga.
"The plan of the work is common sense, and reminds one of
wes's Physiology of Common r '
which is perhaps the highest praise we can give. To resemble that peer among physiologists is a credit
indeed, and speaks volumes in favor of the good sense of the author in giving such a book as even
children can understand. It only remains for us to say that we endorse this as the best work on human
physiology for common schools which we have met with in the English language."—The Monthly
Review of Medicine and Pharmacy.
•■■■•1■1■
...,

lacThe special attention of medical men who may be members of
school boards or otherwise interested in education is called to these works,
which have received the highest encomiums of the medical and educational
press, and of school teachers and the medical profession generally. They
have been adopted by boards of education in the various cities of the union,
and by a very large nut giber of public and private schools in different sections
Df the country.
PORTER & COATES,
goo Chestnut St., Philadelphia.
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THE AMERICAN MEDICAL
ASSOCIATION.
The recent meeting of this national body
at San Francisco was both negative and positive in the work accomplished ; negative, in
that it declined to change its old and firmlyrooted principles of organization ; positive,
in the fact that by so doing it has given itself
a prospective rest from annually recurring
agitation and discord. The papers read
possessed the usual amount of interest, but
many of the familiar faces usually seen were
absent. Distance may lend enchantment at
times to other scenes, but, apart from all
romantic fancies, it is a serious question
whether the membership of the Association
will have any markedly permanent increase
as a sequence of this recent meeting. It will
doubtless be found, ere long, that many of
the new acquisitions to the list of members
will lose their temporary interest in the Association when it has again become to them a
thing of the past, so far as personal attendance is concerned, and the Treasurer's reminders for dues annually invite their attention. This has been the practical experi-

E. L. VANSANT, M. D., Treasurer,
1929 Chestnut Street, Philadelphia, Pa.
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CARE AND FEEDING OF CHILDREN.
By L. Emmett Holt, M. D. I 2M0., 66
pages. D. Appleton & Co., New York.
1894. Price 5o cents.
This is a practical little book in the form of a
catechism for the use of mothers and chilTHE

dren's nurses. It includes all the points in
the early periods of life which require the
attention of the mother or the nurse, to preserve the health of the child, and some valuable suggestions as to the treatment of the
ailments to which it may be subject. It fully
answers all the purposes for which it was
written ; and medical men will themselves be
glad to possess so handy a reminder.
PAMPHLETS RECEIVED.

' Neuratrophia, Neurasthenia, and Neuriatria.' By
C. H. Hughes, M.D., St, Louis, Mo.

ntrapentir Aritfo.
The following useful prescriptions may be
quoted :*
Useful in PAINFUL DYSPEPSIA :—
R . Bismuthi subnitrat.,
g'r. x

Magnes. carbonat.,
gr.xv
Liq. potassm,
Acid. hydrocyan. dil.,
Tinct. zingiberis,
Aq. menth. pip., q. s. ad f,,
3 j.
M.
SIG.—For one dose. To be repeated two or
three times daily. Shake well.

A CARDIAC STIMULANT : —
IL Tinct. strophanthi,
ITLx1
Tinct. zingiberis,

g iss

Aqua
sicmhPlircoif
lo sO rmi, q. s. ad f viij.

SIG.-2 tablespoonfuls three times a day.

M.

An application for ECZEMA :R . 01. amygdalm dulc.,
Glycerini,
of each, f 3 iij
Zinci oxidi,

siss.

M.

The following will be found useful in
promoting the contraction of .FISTULOUS
TRACTS : —
R. Camphor,
Salolis,
g ss
Etheris,
M.
* Medical Press and Circular, March 7 and April 18, 1894.
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R. Quinine sulphatis,

3 ij
Pancreatic solution,
Sodium bicarbonate,
gr. xx
Hot water,
3
SIG.—Switch the egg and milk thoroughly together, add the pancreatic solution and bicarbonate of sodium, then the hot water, and let stand in
a warm place for half an hour. A little brandy or
wine may be added, if desired. The addition of
a few drops of laudanum frequently assists in the
retention of the enema.

Caustic for NAVI, TUBERCULOUS
GROWTHS, etc.:—
3j
IL Sodii ethylatis,
Alcohol,
M.
f 3i.
SIG.—Apply with care.

For UTERINE HEMORRHAGE :—

1. Ext. cannabis indicw fl., ntviij

Ext. ergots: fl.
f 3.i
fg ss
Ext. hamamelis fl.,
f g ss
Tinct. cinnamomi,
M.
ad f3 iij.
Aq.,
SIG.-2 tablespoonfuls every three hours.

M.
M.
M.

For LARYNGISMUS STRIDULUS :3 ss
R. Chloral. hydratis,

3 ij
Potassii bromidi,
5 iss.
Syr. tolutani,
SIG.—A teaspoonful every half-hour.

M.

Useful in general INFANTILE ECZEMA : —
gr. x...
R. Hydrarg. ammoniati,

gr. Anti
Acid. carbolici,
3 ss
01. onyx,
Ung. petrolei,
as
3 ss.
Ung. zinci oxidi,
SIG.—Apply two or three times daily.

M.

For CANCER OF THE CERVIX UTERI:—
gr. xv.
R. Iodoformi,

gr. viii
Extracti opii,
ntx
Essentim bergamott,
3 iiss.
M.
01. theobrom.,
SIG.—To make twelve suppositories ; 1 to be
introduced into the vagina when necessary.

CHLOROSIS FROM MENORRHAGIA :R. Sulphate of iron,
gr. c

gr. xl
Tinct. cantharidis,
3J
Aj
Sp. ammon. aromatici,
3 iss
01. ricini,
Triyij
01. rosmarini,
M.
Sp. vini rect.,
3 v.
SIG.—Shake well before applying once a day.

made during the last two years on the effect
of certain remedies given in the hope of obtaining some specific or direct action in modifying the morbid tendency of VESICULAR
ECZEMA in adults. Calcium sulphate was
perseveringly employed in a large number
of cases, always with a disappointing result.
Ichthyol in pills seemed to have a slight
modifying influence in one or two cases.
Calcium chloride and thyroid glands both
gave negative results. The hypophosphites
appeared to be occasionally useful. Tartarated antimony was very helpful in not a
small proportion of cases. It was given in
sensible doses ; namely, one-tenth to onesixth of a grain thrice daily, and continued
for long periods, it being seldom found needful to discontinue it on account of ill effects.

—One hundred cases of PERITONITIS from
perforation of the vermiform appendix were
found in 18,000 autopsies in the Pathological
Institute of Munich. Ninety-one per cent. of
the cases are due to perforation of the appendix. Primary perforation of the ccum occurs in only nine per cent. Perforation of
the vermiform process is seldom caused by
the presence of foreign bodies, and in such
cases usually by hardened and inspissated
masses of faecal matter.—H. Einhorn. (Med.

Record.)
—For ASTHMA (L' Union Med.)

Local dressings for BURNS:—
1 part
I. R. Cocain: hydrochlor.,

2 parts
io parts
17 parts
70 parts.
4 parts
2 parts.
3 parts
2 parts
I part.

—Dr. Leslie Phillips writes to the British
Medical Journal (Boston Med. and Surg. Journal, June 14, 1894), the results of observations

For ALOPECIA :-

A good NUTRIENT ENEMA:—
R. Egg, one,
3 iv
Fresh milk,

Acid. carbolici,
Acid. borici,
Glycerini,
Aq. destill.,
2. II, . Acid. borici,
Iodoformi,
3.R. Acid. borici,
Iodoformi,
Aristol,
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Ext. hydrastis Canadensis gr. c
gr. I.
Ext. hyoscyamus,
SIG.— Divide into one hundred pills ; 2 to be
taken at each meal.

. Chloroform.,
f3.i
f 3 iss
.IEtheris,
Syrup. acacia,
f 3i
M.
Tinct. cardamom. comp., f 3 j. .
SIG.—A teaspoonful every half hour until relief
is obtained.

/two and Wording.
AMERICAN ACADEMY OF MEDICINE.—Nineteenth Annual Meeting. Preliminary Notice.—
The Nineteenth Annual Meeting of the American Academy of Medicine will be held at the
" Waumbek," Jefferson, N. H., on Wednesday
and Thursday, August 29th and 30th, 1894. The
greater part of the time is to be devoted to the
discussion of certain problems relating to the
"Medico-social Relations of the Medical Profession to the Dependent Classes." The following papers may be expected : " The Retrogressives : What Produces Them ; Classification."
Bayard Holmes, Chicago, Ill. " Importance of
the Study of the Subject to the Profession."
Charles McIntire, Easton, Pa. " The Provident
Dispensary in England." H. Webster Jones,
London, England. Title to be announced. J. A.
Spalding, Portland, Me. "Assistance and Care
for the Blind." Charles A. Oliver, Philadelphia.
" Prevention of Blindness." Benjamin Lee, Philadelphia. " Present Status of Legislation for the
Prevention of Blindness from Infantile Ophthalmia." Lucien Howe, Buffalo. " Senile Dementia
and Testamentary Capacity." J. T. Whittaker,
Cincinnati. Title to be announced. Gershom H.
Hill, Independence, Ia. " What Agencies Conspire to Check Development in the Minds of Children ? " J. Madison Taylor, Philadelphia. " The

—Mr. Milnes Hey (Hornsey Lane, N.)
writes to the Brill sh Medical Journal :—
" Some little time ago I noticed after taking
some CASCARA SAGRADA increased frequency of micturition. I could then find no
cause for this. Shortly after I again took
this drug, and again noticed the same effect.
As I could find no reference to its action as a
diuretic, I began to watch its actions on any
of my patients who might be taking it, and
in the majority of cases I found it to act as a
diuretic: In one case the patient himself
complained of the number of times during the
day he was obliged to urinate. I analyzed his
urine, and found it to be quite healthy. On
stopping the cascara he ceased to be troubled.
One of my medical brethren told me that he
also had noticed this same effect of this drug
upon himself. The cascara sagrada that I
use, and have always used, is the liquid extract of Parke, Davis & Co. I should be
interested to hear if this diuretic action has
been observed by others."
M.1
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Medical Service of the U. S. Pension Bureau." P.
S. Conner, Cincinnati. " Physical Training for
Delinquents." Helen C. Putnam, Providence, R.
I. " Government Commission instead of State
License. J. D. Kelly, New Haven, Conn. " The
Relation of Food Adulterations to the Dependent
Classes." Henry Leffmann, Philadelphia. Title to
be announced. G. M. Gould, Philadelphia, President's Address. Title to be announced. F. H.
Gerrish, Portland, Me. Several additional papers
have been provisionally promised ; if- they can be
read they will appear in the completed programme.
Arrangements have been made for a special excursion from New York and Boston and return at
reduced rates. A choice is offered of an eleven
days' excursion, including most of the expenses, or
of returning immediately at the close of the meeting, and is open to any one desirous of attending
the meeting, whether member of the Academy or
not. Any additional information about the meeting or the excursion may be obtained from Dr.
Charles McIntire, Secretary, Easton, Pa.
THE MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA.—The Board of Trustees of this College

have elected the following gentlemen to various
chairs in that institution : Dr. Isaac Ott, of Easton,
Pa.,Professor of Physiology; Dr.William E.Hughes,
Professor of Clinical Medicine ; Dr. Albert E.
Roussel, Assistant Professor of Clinical and of Practice of Medicine ; Dr. Charles W. Burr, Clinical
Professor of Nervous Diseases ; Dr. William C.
Hollepeter, Clinical Professor of Diseases of Children and Pediatrics ; Dr. Arthur H. Cleveland,
Clinical Professor of Laryngology ; Dr. Edward B.
Gleason, Clinical Professor of Otology, and Dr.
William Blair Stewart, Lecturer in Therapeutics.
Prof. Edwin J. Houston and Dr. Henry Fisher were
elected members of the Board of Trustees. Dr.
Fisher has for several years held the chair of Materia Medica and Pharmacy at the college, and
was elected as the representative of the Alumni
Association.
Dr. Isaac Ott, Professor of Physiology, is one
of the best-known men in his line of work in the
United States. He was graduated at the University
of Pennsylvania in 1869, was demonstrator in that
institution in 1875 and lecturer in experimental
physiology in 1887. He is a prolific writer, and is
best known to the medical and scientific world by
several valuable works. He is an ex-president of
the American Neurological Association, and was
chairman of the Physiological Section of the PanAmerican Congress.
Dr. William C. Hollepeter is widely known as
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" Pakehas " have a salty and bitter flavor. Potara
must have a retentive memory of his tastes.

a frequent contributor to medical journals. Dr.
Wm. E. Hughes until recently was instructor in
physical diagnosis at the University of Pennsyl—It gives us pleasure to state that William R.
vania. He has written extensively in his depart- Warner & Co. received a Silver Medal at the
ment of medicine, and is a brilliant didactic late Internationale Medical Congress at Rome.
lecturer.
This is a well-deserved acknowledgment of the
Dr. Albert E. Roussel has been connected with perfection to which this well-known house has
various departments of the Medico-Chirurgical Col- brought its valuable manufactures.
lege for the past eight years,.and in recognition of
—Commencing with the July issue, the Archives
his good work and successful teaching has been
of Pedicitrics will be edited by Dillon Brown, M.D.,
advanced to the chair of Practice and Clinical Adjunct Professor of Pediatrics at the New York
Medicine. Dr. Charles W. Burr, Professor of I Polyclinic. This excellent journal is published by
Nervous Diseases, was graduated from the Univer- Bailey and Fairchild, 24 Park Place, New York.
sity of Pennsylvania in 1886, and served at the
—A snake laboratory, for the study, under strictly
Orthopaedic Hospital as assistant to Dr. S. Weir
scientific
conditions, of snake poisons and cures
Mitchell. He subsequently studied under the most
eminent neurologists of France, Germany and for snake bites, is to be established in Calcutta. It
England. Dr. Arthur H. Cleveland was Instructor is to be founded by a native of the province, and
in Laryngology at the Philadelphia Polyclinic, and will be the only institution of its kind in the world.
then visited the medical centres of Europe, and
—Prof. Theophilus Parvin has been elected an
has since devoted his time to his special work on honorary member of the Obstetrical and GyneDiseases of the Throat. Dr. Edward B. Gleason cological Society of Berlin.,
has written extensively on Middle Ear Diseases,
PERSONALS.—Dr. Emory Lanphear, for many
and is the author of a text-book, of which three
years editor of the Kansas City Medical Index, has
editions have been exhausted. Dr. William Blair
resigned the chair of Operative Surgery and CliniStewart was elected instructor in medicine at the
cal Surgery in the Kansas City Medical College
Medico-Chirurgical College in 189o, and instructor
and has removed to St. Louis. He makes the
in therapeutics in 1893. Since his graduation he
change in order to become Professor of Surgery in
has contributed frequently to medical literature and
the St. Louis College of Physicians and Surgeons,
published a work entitled, "A Synopsis of the
one of the oldest and strongest medical schools of
Practice of Medicine."
the West.—Dr. Theo. H. E. Gruel (J. M. C. 1867)
The above appointments were made to relieve
I has removed to 1237 Spring Garden Street, Philathe present teaching corps of the college. The
delphia.—Dr. C. 0. Mathews has removed-to-Termedical fraternity throughout the country has recogrell, Texas.—Dr. R. T. Gillespie (J. M. C. 1864)
nized the fact that the Medico-Chirurgical College
has removed to 190 E. Sixth Street, Portland,
stands among the first, in practical instruction, of
Oregon.—Dr. James F. E. Colgan (J. M. C. 1892)
our medical schools.
has removed to 988 N. Fifth Street, Philadel—A stated meeting of the Philadelphia Chapter, I phia.—Dr. Roland Jessop (J. M. C. 1892) has
Jefferson Alumni, was held at Jefferson Medical been elected Health Officer of the City of York,
College, Tuesday, June i9th, at 8.15 P. M. Dr. E. Pennsylvania. He is also physician to the York
E. Graham read a paper on " The Summer Dis- Hospital and Dispensary.—Dr. James Eugene Bell
eases of Children ; " and there followed a discus- (J. M. C. 1858) has removed to Elberton, Georgia.
sion by Drs. H. A. Hare, Thomas G. Ashton, E.
Q. Thornton, and others. The election of officers
then took place, and after the regular meeting a
social meeting, Dr. W. Joseph Hearn being host.
PORTER—KEHL.—At Boyertown, Pennsylvania,
The committee consisted of Drs. E. P. Davis,
June 13, 1894, J. Elmer Porter, K.D. (J. M. C. 1886),
W. B. Atkinson, and A. Hewson.
and Ada Elizabeth, daughter of William D. Kehl,
—The London Grafihic recently had a portrait Esq.
and sketch of Potara, a Maori cannibal, who is
eighty-five years old, and still has a good set of
natural teeth. He has not eaten a white man since
GORGAS.—At Harrisburg, June 3o, 1894, S. R.
1816. He speaks well of white folks, but for a
Gorgas,
M.D. ( J. M. C. 1874), of appendicitis.
steady diet prefers a Maori, as the whites or

Aftarriago.

Patitgi.

Vol. X. No. 8. 1
August, 1894.
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twenty pounds in weight, is now able to
sit up and walk a few steps. The wound
AMPUTATION OF RECTUM; EXCI- presents no indication of any return of the
SION OF UTERUS, OVARIES AND disease, and we sincerely hope that the
PART OF VAGINA BY SACRAL patient has been cured. The treatment of
this case was greatly facilitated by a prelimiRESECTION.
nary colotomy that was done last summer by
HYDROPS TURZE PROFLUENS ; HYPERTRO- Dr. Hearn. The patient now expresses herPHY OF UTERUS ; SARCOMA UTERI.
self as ready for the operation to bring the
Clinical Lecture delivered at the Jefferson Hospital, December
ends of the divided intestine together. As
12, 1893,
the parts improve a little more this will be
BY E. E. MONTGOMERY, M. D.,
done, and thus again establish the calibre of
the intestine. She will, of course, be unable
Professor Clinical Gynecology, Jefferson Medical College; Gynecologist to Jefferson and St. Joseph's Hospitals ;
to control the evacuation of the bowels, but
Obstetrician to Philadelphia Hospital.
it will be more agreeable to her to have the
GENTLEMEN:—I know you are all interevacuation to take place through the lower
ested in this patient, upon whom I performed end of the bowel than through the side. We
an operation by sacral resection on the loth will probably do this operation within a few
of October, when we removed a portion of weeks, and if the surface is not entirely healed
the sacrum, five inches of the rectum, the at that time I will scrape off the granulations
uterus, ovaries, tubes, posterior wall of the and bring the skin and mucous surfaces in
vagina, and the entire perineum. I bring her contact by sutures, thus promoting the more
before you to-day to show her present con- rapid union. The patient has experienced no
dition. The disease had begun in the rectum, special inconvenience from the operation.
had infiltrated the posterior wall of the vagina, The buttocks present a normal appearance,
had extended forward over the perineum, in- and it is only when they are widely separated
volving the margin of the posterior commis- that we are able to look into the cleft and see
sure of the vulva, and extended so high up the projection of the bowel and the anterior
on the posterior wall of the vagina as to render wall of the vagina.
it evident that the retention of the uterus was
Hydrops Tube Profluens.—This patient
not compatible with a radical operation for was sent to the house for diagnosis. She is
the disease. This operation was one of prob- 27 years of age, had a child eight years ago,
ably as severe a character as is usually seen and miscarriage seven years since. She has
in a clinical ampitheatre. There was necessuffered from pelvic pain following the missarily considerable shock in the removal of carriage ; menstruation is regular, excepting
so many structures. In closing the wound,
that it is a little premature, occurring three
we sewed down the skin edges to the anterior
days less than a month, and continues from
wall of the vagina. In the subsequent dressfour to six days. She has no pain until
ing the sutures gave way on the right side, as
two weeks after menstruation, when there is a
a result of which that portion of the wound
discharge of a thick, viscid material, looking
has healed by cicatricial contraction and there
like white of egg. This is preceded and
is a portion of it still unhealed. The left side
accompanied by severe pain. Following this
is almost completely healed, showing a mere
there is quite a profuse, thin, watery disline between the skin and the vaginal mucous
charge. She suffers with pain from the chest
membrane. We have attempted to facilitate
to the lower part of the abdomen. The pain
the cicatrization on the right side by skin
occurs during the intervals of menstruation,
grafting. A few of the grafts have taken, but
taking place about two weeks after the flow
it was not as successful as we would have
and lasting a week. The salient points in
liked. The patient has gained fifteen or
the history of this patient are the periodical
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leucorrhceal discharge, of a white, viscid r
character, and this irregular pain. On making
examination with the• patient placed on her
back, the limbs flexed, head slightly elevated
in order to relax the abdominal muscles, we
introduce two fingers into the vagina, and
placing the hand over the abdomen, endeavor
to outline the contents of the pelvis. As the
fingers are passed through the vagina we
notice that the latter is thrown into folds,
showing that this woman has had a certain
amount of loss of the function of the levator
ani muscle. It has probably torn off during
her pregnancy, and the vagina sags down
from its loss of attachment. Posteriorly there
is a distention, pressure upon which leaves a
dent of the finger ; this we recognize to be
the rectum filled with fecal matter. The
cervix is found to project in the vagina
in the axis of the latter canal. When the
finger is passed posteriorly a mass is felt
to the right, which is quite large. It seems
to fold around the neck of the uterus something like a collar, extends around posteriorly
a little to the left of the uterus and is quite
marked upon the right, extends forward also
upon the anterior surface, and as the finger is
pressed in there is an indistinct sensation of
being able to pass the finger between the cervix and the mass. The mass is not as firm
and resisting as we would expect to find in a
growth associated with the uterus, so that
even in this slight examination I have become
convinced that we have a pathological condition, the disease involving the appendages
of the uterus, closely associated with the
latter organ and not arising from it. If we
had a growth from the uterus it would be
more resistant than the uterus itself. I am
able to move the cervix here without finding
that there is any particular movement of the
distention. In order to determine more definitely the condition, we examine by the rectum; and in making this examination I wish
to impress upon you the importance of cleansing your hands before - introducing the finger
into the rectum after vaginal examination, and,
of course, your natural instinct would induce
you to wash the hands after a rectal examina-

tion before introducing the finger into the
vagina. The importance of this cannot be
overestimated, as frequently patients may
suffer from irritating discharge of such a
character as to cause very severe rectitis upon
its introduction into the rectum. As I pass
my finger into the rectum I am enabled to
examine this mass further over on the right
side and thus distinguish its relation ; am able
also to pass the finger behind it where it gives
an indistinct sensation of fluctuation. You
will notice that instead of using the right
finger, as I did in the early part of the examination, I am using the left hand for the examination in the rectum. I do this for the reason
that the previous examination demonstrated to
me that a mass was situated to the left side of
the pelvis, consequently with the left hand I
would have the pulp of the finger turned
toward the enlargement. So in any case
where you wish to make a definite diagnosis
to determine the relation, the induration, or
size of a niass, use the hand corresponding to
the side on which it is situated. You will
find some text-books and some writers upon
this subject recommend that the general practitioner should use only the left hand for
gynecological work, keeping the right hand
for his obstetrical work ; but I wish to impress
upon you that if you are so careless in your
treatment and methods of personal cleanliness
as would require you to take this step, in order
to make sure of not carrying infection to
your patient, you are unfit to practice your
profession. In this patient we have found a
mass with an indistinct sensation of fluctuation
in the left side of the pelvis, extending over
toward the right. We have a history of pain
occurring subsequent to the menstruation'and
for two weeks following it. Following this
pain there is at first a thick, viscid discharge
followed by a thin, watery one. This continues for several days. So far as we can
determine from the history the patient gives
us, this symptom is as regular as the menstruation. Now we have already determined by
examination that there is a mass situated to
the left, extending around to the right side
posterior. This mass presents a sensation
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of elasticity, indeed, slight fluctuation. With
such a history and such physical signs present, we should have no hesitancy in believing
that we had to deal here with a case of hydrosalpingitis, in which the uterine end of the
tube is not completely obstructed ; so that
when the secretion within the tube increases
to the point that the tube becomes overdistended, or until the liquid rises above the
level of the uterine end of the tube, there
is a discharge of watery fluid until the overdistention of the tube is relieved. In other
words, we have a condition which is described
as hydrops tuba profluens, a condition in
which the distended tube periodically relieves.
itself. With the congestion accompanying
the menstrual period, there is an increased
amount of secretion until the sac can no
longer hold more, when this relief takes place.
A similar condition is sometimes found in
pyosalpinx, where pus flows through the
uterus and thus partially drains the sac. The
only treatment of such a patient would be
the removal of the sac by an abdominal
operation.
Hypertrophy of the Uterus.---The next patient
is a woman 35 years of age, married, family
history negative, who suffered from no special
diseases during childhood. Puberty occurred
at 16, after which she menstruated regularly,
the flow lasting three to four days. She was
married at i8, and has had four children and
three miscarriages, the latter after three and
four months' gestation. The miscarriages
have occurred after normal labors, the last
five years ago. She is an Italian ; complains
of pain in her back and side and feeling of
weight in the lower part of the abdomen upon
straining or walking. Her bowels are regular,
micturition normal, and she has a profuse
leucorrhcea. She presents no history of excessive menstruation ; it lasts from three to
four days without history of pain, and she
suffers from leucorrhcea, with a sense of
weight and pressure in the pelvis. Placing
my hand over the abdomen, I do not find any
enlargement with the most careful examination. Passing the fingers into the vagina, the
cervix is situated backward ; there is evidence
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of its having been lacerated, the tear occurring through the anterior and posterior lips,
leaving a larger mass to the right side, while.,
the left side is the more prominent. The
uterus is enlarged, particularly its fundus. She
menstruated the first of the month. The fundus is much larger than normal, so much so
as to lead me to suspect the, possibility of
pregnancy. The entire uterus, however, is
larger and more resisting than we would expect to find in a pregnant uterus, still I would
not like to assert that pregnancy may not be
present. There is some thickening of the
broad ligament on the left side. There can
be no question that there is a want of complete involution of the uterus, and yet, the
enlargement of this organ is not that which
arises from subinvolution alone. The possibility of pregnancy should always be taken
into consideration in every patient who comes
to you for examination for the first time, as
there are many patients who come to the
physician with the hope that pregnancy may
be interrupted by the examination, so it is
important always to give the future individual
the benefit of the doubt and avoid using any
means that would be likely to interfere with
possible gestation. It may not always be well
to tell your patient your suspicions, not, at
least, until they can be confirmed. It is better
to attribute the abnormal symptoms to some
other condition until such time as the examination can be made that will confirm the
possibility of pregnancy. It can be readily
understood that in a woman who has had
pregnancy so frequently and so large a number, in so short a time, the uterus has not had
an opportunity to undergo complete change
and involution, before a subsequent pregnancy has occurred. It is well known that
where inflammation exists in the uterus subsequent to parturition, the process of involution is not entirely completed. The organ
remains larger than normal and the uterus
undergoes a condition known as hypertrophy.
That this condition is not a distention resulting from a pathological growth is evident
from the fact that the patient gives no history
of hemorrhage. If we had a fibroid.growth

L.
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of sufficient size to distend the cavity of this dominal muscles. As the tumor is palpated,
uterus to its present size, we would expect to it presents a sensation of resistance, though
find her suffering from hemorrhage in the not firm, but sufficiently dense to indicate
form of menorrhagia or metrorrhagia_ We that it is a solid rather than a cystic tumor.
propose to resolve the doubt in this patient We have a history of hemorrhage occurring
by subjecting her to examination at a later regularly, more particularly during the last
date before pronouncing definitely as to the two years, when the tumor has most rapidly
diagnosis. The mere fact that she menstru- developed. We make an examination by
ated last month is not a positive indication the vagina in order to determine the relation
that pregnancy does not exist, for we know of the tumor to the pelvic organs. The certhere are cases in which menstruation occurs vix is found situated a little forward, the
finger can be passed behind it in Douglas'
during the entire gestation.
pouch,
and as the cervix is moved, the tumor
Sarcoma uleri.—This patient is 48 years of
age, housekeeper, married; puberty occurred above apparently moves back with it, so we
at 16 ; menstruation regular, lasting from five evidently have a tumor of the uterus. Its
to seven days, attended with pain in the lower character is difficult to determine, for the
abdomen and back. The pain is more marked reason that the patient contracts her muscles
on the right side, and of a heavy and dull firmly and it is hard to clearly outline it, but
character. She has been married thirty years as I can occasionally get her to relax her
and has had one child, now twenty-nine years muscles I have not much doubt of this being
of age. She has had three miscarriages, eight, connected with the uterus itself. I am insix and three years ago, at four, two and four clined to believe it is possible that this patient
months' gestation. She had peritonitis after is suffering from a malignant degeneration of
the last miscarriage, and now complains of the uterus known as sarcoma. The age of
bloody discharge from the vagina, which has the patient, the rapidity of the growth, its
lasted more or less for the last' eighteen association with a certain amount of ascites,
months. She has a lump in the right side, seems to me to confirm this diagnosis. In
which is quite evident, and she complains of such a case we may in doubt give the patient
frequent pain in the back, radiating forward an anaesthetic, thoroughly dilate the organ
to each groin, dull pain in the abdomen, more until the finger can be introduced and its
to the right side. The bowels have been cavity thus explored. In addition there is a
constipated, but are now regular and the certain amount of fixation of the uterus in
appetite is good. She has frontal headache, the pelvis. It is not readily moved about,
and frequent micturition. As sl lies before and there is not enough impaction of the
you you see there is an abdominal distention, tumor in the pelvis to account for this fixanot symmetrical, but more marked upon the tion of the uterus. I am inclined to believe
left side. This is situated considerably below the growth is of malignant character.
the level of the umbilicus in the left inguinal
region. Pressure on the right side discloses
Original g1xtittni.
the fac that the enlargement extends about
one try two inches beyond the median line. USE OF THE ABDOMINAL DRAINPassing the hand over the left side of the
AGE-TUBE DETERMINED BY BACabdomen, the mass is found to extend nearly
TERIOLOGICAL EXAMINATION.*
to the iliac bone. The finger can be pressed
BY C. B. PENROSE, M. D.
down between the tumor and the bone. In
The subject of drainage in abdominal surorder to determine whether the mass is solid
or semi-solid, its size and amount of resist- gery is one about which there is still great
ance, we have the patient draw up her limbs difference of opinion, though this difference is
* Read before the Philadelphia Academy of Surgery.
in order to relax more thoroughly the ab-
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much less than it was only a few years ago.
Some operators never used drainage at all
after any operations, and yet obtained exceedingly good results ; while others obtained
equal results, and their statistics showed that
they employed drainage in a proportion of
their cases, which varied, according to the
individual taste of the operator, from 5 or to
per cent. to 75 per cent.
The general advice given by the advocates
of drainage was " when in doubt, drain." It
was this element of doubt which caused the
diversity of practice. The doubting operators drained the most. Everything which increases our knowledge in regard to the facts
which determine drainage diminishes our
doubts and brings about more uniformity of
practice.
We drain the abdomen for two reasons—
for hemorrhage and for septic material. As
the experience of the operator increases and
his skill in enucleating tumors becomes
greater, he has less hemorrhage and, other
things being equal, he drains less. Our
methods of controlling hemorrhage in abdominal operations are better than they were a
few years ago, the Trendelenburg posture
enabling us to check bleeding from small
vessels in the bottom of the pelvis, which
before the introduction of this position required drainage. The operator who enucleates pelvic tumors with two fingers and closes
the abdomen without seeing what he has done
will necessarily have much more doubt in
regard to hemorrhage and will use the drainage-tube much more frequently than the
operator who inspects the field of enucleation
before closing the abdomen.
The second reason for drainage is the septic
character of the material which escapes or is
retained in the abdomen. Knowledge in
regard to this fact is of great value in deciding
about drainage in any case.
During the past winter, at the University
Hospital, an immediate bacteriological examination has been made of the contents of
y tubal or ovarian tumor which was
ruptured during removal. And the report of
the pathologist in regard to the septic or the
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aseptic character of the contents has determined my decision in regard to the use of the
drainage-tube.
I, unfortunately, have no record of the total
number of cases in which such examinations
have been made ; but the results have been
exceedingly satisfactory, for out of a series of
46 cceliotomies, in which drainage was used
but three or four times for hemorrhage, and
only once because the microscope showed the
material which escaped into the abdomen to
be septic, there has been no case of peritonitis
or sepsis.
The tubal contents in most cases of salpingitis are sterile. Shauta (Archly. fur Gynecologie, 1893, No. 44) reports 192 cases of
salpingitis, in 144 of which the contents of the
tubes were sterile, in 33 there were gonococci,
and in 15 streptococci or staphylococci.
Before I began to use this method of bacteriological examination I inserted a drainagetube in every case of tubal and ovarian abscess where the contents escaped into the
peritoneum. Now I neither irrigate nor use
the drainage-tube unless the microscope shows
these contents to be septic. The presence of
gonococci in small numbers does not necessitate drainage. Recently the value of this
bacteriological examination was illustrated by
two cases operated on consecutively. Each
woman had a tubo-ovarian abscess, caused by
sepsis at labor. In each case the abscess was
ruptured during removal, and the pelvis filled
with pus. In the first the pus was found to
be sterile, and I closed the abdomen without
irrigation or drainage. In the second one
pus contained streptococci and staphylococci
and coli commune. Consequently, the pelvis
was thoroughly washed out and drained.
Both women recovered without peritonitis
or sepsis, though the convalescence of the first
was very much easier than that of the second.
The examinations have been made for me
by Dr. Beyer. Cover-glass preparations of
the material to be examined are made and are
fixed in the flame of an. alcohol lamp, and
stained with carbol-fuchsin. The microscopic examination is made with a Leitz 112immersion lens.
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moved at the end of two or three days, and
the back was restrapped if the pain and tenderness still persisted. The straps were usually allowed to remain in place until the
patient was up and about, without complaining of pain or discomfort in the region of
the injury. In cases of severe contusion the
straps often require renewal a number of
times.
This method of treatment of contusions o
THE EARLY TREATMENT OF CASES
the back was first called to my notice b
OF CONTUSIONS AND SPRAINS
Professor Ashhurst while serving as resider
OF THE BACK.*
physician in his wards at the University Ho
BY HENRY R. WHARTON, M.D.,
pital, and since I have employed it I 1 ay
Surgeon to the Presbyterian, Methodist Episcopal, and Children's
entirely discarded the use of fomentation
Hospitals ; Demonstrator of Surgery at the University
and stimulating lotions, which are generall
of Pennsylvania.
recommended in the treatment of these inj
During my term of service in the Presbyries.
terian Hospital in 1892 there were admitted
The treatment usually recommended
to the surgical wards nine patients who suf- contusions and sprains of the back is warmt
fered from contusions and sprains of the back, frictions, stimulating liniments, anodynes, . cr
and it has occurred to me that a short de- puncture, galvanism, and massage, an
scription of the method of treatment, which these I think massage is the most valuable,
I have employed with the most satisfactory employed after the acute symptoms following
results in this class of injuries, might be of ale injury have subsided ; but in early stages
some interest to the Fellows of the Academy.t of these injuries I am convinced that strapIn these cases the lumbar-dorsal region of
ping will be found the most satisfactory
the back was the part most frequently injured,
method of treatment.
and this part seems to be that which was
I have observed that the application of
most commonly the seat of contusions and straps employed as above described is ususprains. As regards the treatment of contu- ally promptly followed by relief of pain, and
sions and sprains of the back, I consider that the fixation produced allows the patient to
rest in bed is a matter of the first importance, move with more comfort, and I am very cerand in addition I have found that the pain tain, after having now employed this method
and general discomfort of the patient is much of treatment in a considerable number of
diminished, and the time of treatment much cases, that the time required for the recovery
shortened by having the back firmly strapped of the injured parts is much shortened. Many
as soon as the patient came under observa- of them were comparatively trivial injuries,
tion. The strapping of the back is effected and the patients recovered in a short time ;
by taking strips of resin-adhesive or of but even in this class of cases the suffering is
rubber-adhesive plaster, 2 4 inches in width, often very intense for the first few days.
and long enough to extend half way around Three cases passed bloody urine for a few
the body ; these are applied so as to cover in days after the injury, showing that the injury
the back, one strap slightly overlapping the had been severe enough to produce laceraother, from a point just below the junction of tion or contusion of the kidney. Lidell * in
the last lumbar vertebra with the sacrum to his very excellent article upon contusions and
the lower ribs. These straps were often re- sprains of the back, speaks of the frequency
* Read before the Philadelphia Academy of Surgery.
of hamaturia in these injuries when powerful

The examination is quickly and easily made,
and I think that no operating-room is completely equipped without facilities for such
bacteriological examinations. They furnish
us with scientific data from which we can
determine the propriety of an important
surgical procedure, which otherwise depends
upon the whim or prejudice of the operator.

j- The details of the cases are omitted.—Eo. COLLEGE AND
CLINICAL RECORD.

*" International Encyclopmdia of Surgery," vol. iv, p.7
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blows have been delivered upon the lumbar
or dorsal region of the back. The recovery,
as far as I know, in all of the cases reported
was satisfactory, except one. In this case the
patient developed, some months after leaving
the hospital, symptoms of traumatic neurasthenia, complaining of pain in the back and
head, and vertigo, and brought suit against
the contractor for whom he was working at
the time of the injury. From what I heard
of this case, and from the fact that when it
was ascertained that the patient was doing
his ordinary work the suit was settled for a
trivial sum, I am inclined to think that the
symptoms developed were not severe, and
might be classed as litigation symptoms.
In cases of severe contusion or sprain of
the back when there is inability to stand or
there is present great pain on motion, and
where tenderness over the spine and a certain
amount of fixation is present after the injury,
I think there is too much tendency to attribute the symptoms resulting to an injury of
the spinal cord or membrane, which injuries
when unaccompanied with fractures of the
vertebra are extremely rare ; whereas the
injury resulting to the muscles, ligamentous
structures, and nerves, with perhaps the
wrenching and laceration of the vertebral
articulations, is perfectly possible to account
for the symptoms resulting, and I agree with
Mr. Page, that many of these cases are well
described by the term " traumatic lumbago."
As contusions and sprains of the back are
injuries which are often followed by the development of symptoms which are described as
traumatic neurosis, or traumatic neurasthenia,
it seems to me that these are cases which should
be carefully treated when they first come
under the observation of the surgeon, for I am
sure that many of these cases if so treated by
rest and fixation for a short time would make
more complete recoveries, and would be less
likely to develop the symptoms above described. In cases of contusions or sprains of
the back, in which symptoms of traumatic
neurasthenia develop, and which give rise to
litigation, it is often difficult for the surgeon
to
estimate how far the original shock of the
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system following the injury is responsible for
the symptoms presented. In many cases the
objective signs presented leave no doubt of
the severe nature of the injury, while in other
cases the symptoms complained of are mainly
subjective in their character, and these are the
cases which give rise to the most troublesome litigation. It is often difficult to decide
whether the symptoms presented are merely
assumed or exaggerated for fraudulent purposes, or whether, without any attempt at
deception on the part of the patient, injuries
trivial in themselves may be unconsciously
exaggerated, and be apparently productive
of serious results. Although many severe
injuries of the back apparently recover without developing such symptoms as have been
described, there is no doubt that the element
of compensation for the suffering and disability from the injuries received plays an important part in the exaggeration of these symptoms, and that expectancy may be justly
credited with an important place in their
exaggeration. In cases of serious disorder
resulting from contusions and sprains of the
back, often apparently trivial, the symptoms
developing are usually progressive in their
character, and soon there will become manifestly marked objective signs, such as paralysis, disturbances of the reflexes, loss of electrical excitability, disturbances of the bladder,
loss of flesh, sleeplessness, etc., which place
the existence of morbid changes beyond a
doubt.
A SUGGESTION UPON THE PREPARATION OF THE FINGERS
AND NAILS FOR SURGICAL
OPERATIONS.
BY OSCAR H. ALLIS, M. D.,
Surgeon to the Presbyterian Hospital.
Read before the Philadelphia County Medical Society.

The nails form no mean part of a surgeon's
outfit. As a covering to the end of the
finger they give confidence ; in the threading
of needles they are often indispensable ; while
often, when working- among adhesions, they
may serve a good turn. If the nails are too
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long they are in the way, and if too short, a
privation. A medium length of nail is an
exceedingly valuable helper at times. With
some the length of nail is governed by the
ability to keep it clean. Hence the nail is
kept very short—much to the disadvantage
of prehension, in which man excels.
The surgical care of the nails has had its
full share of attention. The nail-brush forms
a part of every physician's and surgeon's outfit. It is cheap, compact and moderately
thorough. Its disadvantages' are that if stiff
it is apt to scratch the hand or cut beneath
the nails; if soft, it is of little value. To
supplement the defects of the brush, some persist in using the point of the nail blade of
their pocket-knives. I say persist in using—
as much has been written against the practice.
Not only is there danger of cutting the flesh
beneath the nail, but it leaves the under surface of the nail rough, making it a ready
collector of filth, and less easily cleaned for a
subsequent operation.
To avoid the knife I have long used a little
wedge-shaped piece of soft pine. This, when
wet, frays up, makes a kind of mop, is a good
carrier of soap, and enables me to wash out
under the nail. The objection to my device
was that the pine too rapidly frayed out,
became bulky, and required frequent trimming. Finally I hit upon the rubber eraser.
A variety is made fin' artists and schoolchildren that is wedge-shaped. This is ready
for use as it is found at the stationer's, though
if made a little sharper it is softer and more
like a mop. It is pliable, soft, and an excellent carrier of soap.
For the hand, generally, the old-fashioned
wash-rag cannot be improved upon. It is a
good carrier of soap, and with it each finger
in turn can be tightly caught and wrung until
it is clean. With the nail or hand-brush only
the back and front of the fingers get the
scrubbing.
In addition to the implements usually
deemed important for the cleanliness of the
under surface of the nails, a very valuable one
is the nail itself. Noticing that a young lady's
fingers whom I frequently met were always
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exceedingly neat, I made bold to ask her
method, and was surprised to find that she
had nothing more modern than a pair of
scissors to trim her nails, and that with washrag and the tips of her finger-nails she kept
her hands in most perfect order. One thing
that may be said of the finger-nail as a nailcleaning instrument, is that it will not scratch
the under surface of the nail, a very important
factor in the process, whether one aims at
beauty or cleanliness.
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THE NON–OPERATIVE METHODS
OF TREATING ANAL FISSURE
OR IRRITABLE ULCER
OF THE RECTUM.*
- BY LEWIS H. ADLER, JR., M. D.,
Professor of Diseases of the Rectum, Philadelphia Polyclinic
and College for Graduates in Medicine, etc.

I am well aware that the operative treatment of fissure is a simple procedure, and
that the disease is quickly cured by its execution ; but I am likewise conscious of the fact
that many persons object strenuously to any
operation.
No matter how trifling its import be to the
surgeon, an operation to the patient is something which is dreaded, and it behooves the
practitioner to remember that the majority of
persons are unwilling to submit to operation
until they are personally convinced that such
a course is the ultimatum.
It is my purpose in presenting this paper to
indicate how over seventy-five per cent. of the
cases of fissure of the anus which have come
under my observation, both in hospital and
private practice, have been cured by non operative measures. No less an authority than
Allinghamt states that the curability of this
lesion does not depend upon the length of time
during which it has existed, but rather upon
the pathological changes it has wrought. He
also adds that he has cured fissures of months'
* Read before the American Medical Association, June 7th,
0894.

" Diseases of the Rectum," fifth edition, t888, p. 2:5.

standing by means of local applications, where
the ulcers were uncomplicated with polypi or
hemorrhoids, and where there was not any
marked spasm or thickening of the sphincters.
It is essential to the success of the treatment of fissure by local applications that rigid
cleanliness of the parts be maintained ; for this
purpose the anus and the adjacent portions of
the body should be carefully sponged night
and morning and after each stool, with tepid
water. It is also highly important that
attention be given to the condition of the
patient's bowels. Regularity of habit should
be established, and the evacuations rendered
semi-fluid, as figured or hard stools materially
aggravate the symptoms.
To accomplish these purposes, enemata or
mild aperients should be employed, and the
diet must be regulated, the use of bland and
unirritating food being enjoined.
All drastic purges should be avoided, as
they are more or less irritating to the extremity of the rectum. To establish a daily
evacuation of the bowels and to render the
movement as painless as possible, I am in the
habit of ordering an enema of warm water, or
one of rich flaxseed tea, say from half a pint to
a pint, to be administered every evening, preference being given to the night-time, as then
the patient can assume the recumbent posture,
which, combined with the rest, affords the most
relief from subsequent pain.
If the first enemata should prove ineffective,
it shouldbe repeated in half an hour. In
order to relieve the pain and spasm of the
sphincters attending the evacuation, it is well
to use a suppository about half an hour before
the injection is employed, consisting of—
R

Ext. belladonna',
gr. 58 ad
Ext. opii aq.,
gr. g. ad Y3
01. theobrom,
gr. x.
Misce et fiat suppositorium j.

co ointment of conium may be used, as
recommended
mmended by Mr. Harrison Cripps.*
R. Ext. conii,
Olei ricini,
Ung. lanolini, q. s. ad

.

3i)
f 3 nj
M.

Diseases of the Rectum and Anus," second edition, London,

1890, p. x89.
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A small quantity of this ointment should be
smeared on the part five minutes before expecting a motion and again after the bowels
have been moved.
In applying any of the various local remedies to an anal fissure it is necessary first to
expose the ulcer to view, which can be done
by means of the operator's or his assistant's
fingers, and to anaesthetise its surface with a
four-per-cent. solution of the hydrochlorate of
cocaine, well brushed in with a camel's-hair
pencil or with a piece of cotton attached to a
probe. The application of the cocaine may
have to be repeated once or twice, at intervals
of three or four minutes, in order to obtain
the desired ansthetic effect. If any ointment
has been used about the fissure, the anus
should be subjected to a hot-water douche
before using the cocaine, as this drug will not
exert its ansthetic influence on a greasy
surface.*
Among the different remedies that have
been used in the local treatment of fissure of
the anus may be mentioned the following :
Nitrate of silver, acid nitrate of mercury,
fuming nitric acid; carbolic acid, sulphate
of copper, the actual cautery, and chloral
hydrate.
Of these topical applications, the nitrate of
silver is the best. Its effects are various : it
lessens or entirely calms the nervous irritation
which is so important a factor in producing
spasmodic contraction of the sphincters ; it
coats and shields the raw and exposed mucous
surface by forming an insoluble albuminate of
silver ; it destroys the hard and callous edges
of the ulcer, and tends to remove the diseased
and morbid action of the parts.
The form in which I usually employ this
salt is in solution (from io to 3o grains to the
ounce). The stick caustic may be also used.
To accomplish the best results, the solution
should be used once in twenty-four or fortyeight hours, according to circumstances. It
may be applied by means of cotton attached
to a silver probe or to a piece of wood.
The application is made by separating the
* W. P. Agnew, M. n., " Diagnosis and Treatment of Hemorrhoids," etc., second edition, San Francisco, Cal., 0895, p. 91.
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margins of the anal orifice with the thumb
and index finger of the right hand, and introducing into the anus the probe charged• with
the solution. The argentic nitrate is to be
applied to the fissure only ; a few drops are
all that is required. If thorough local anaesthesia has been induced by the use of cocaine,
the application of the silver salt produces
little, if any, suffering, for, by the time the
anaesthetic has lost its effect, the otherwise
acute pain of the nitrate of silver will have
passed away.
After each application the part should be
smeared well with an ointment of iodoform
(3o grains to the ounce). The odor of that
drug may be disguised by the addition of a
few drops of attar of roses. Iodol may be
used instead and in the same way, but I prefer the iodoform, owing to its anaesthetic
qualities.
After the ulcer has been touched once or
twice with the silver solution, the effect will
be, in the cases that are benefited by this treatment, a considerable mitigation of the pain
from which the patient suffered when at the
closet and afterwards, and the sore will present
a healthy, granulating appearance, and will
slowly contract in size.
Unless the fissure be complicated with some
other affection in children and in young persons, anal fissure is almost always curable by
adopting the mode of. treatment laid down.
Some authorities speak highly of the use
of the acid nitrate of mercury, fuming nitric
acid, carbolic acid, the actual cautery, etc.,
but in my opinion their employment is attend.
ed with more suffering than follows the use
of the nitrate of silver. Furthermore, the
application of these remedies is not so certain
to effect a cure, so that I rarely resort to their
use.
The daily introduction of a full-sized bougie,
made of wax or tallow, will sometimes act
beneficially in cases of fissure by stretching
the sphincter and producing such an amount
of irritation as will set up a healing process
in the ulcer. An application of cocaine or of
belladonna ointment should be made to the
part previously to their employment.
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In the treatment of anal fissure, All ngha
strongly advocates the local use of the foil
ing ointment :—
R . Hydrarg. subchlor.,
gr. iv
Pulv. opii,
gr. ij
gr. ij
Ext. belladonnw,
Ung. sambuci,
3i.
SIG.—To be applied frequently.

He states that he has had many cur es wti.
this ointment alone. Another excelle nt of
ment recommended by this same au thor
is—
R . Plumbi acetatis,
Zinci oxidi,
Pulv. calaminx,
Adipis benzoinat.,

gr. x
gr. x
gr. xx

3 ss.

M.

An ointment of the oxide of mercury (3
grains to the ounce) has cured many cases.
In conclusion, I would emphasize the fac
that in many cases anal fissure, when iincom
plicated with some other rectal affection,
curable by means of non-operative methods
of treatment.
A WORD TO THE BUSY DOCTOR
REGARDING HEMORRHOIDS.
In all complaints of rectal troubles, make
diagnosis before you prescribe. If piles, discover what kind, whether external or internal, bleeding or not bleeding, protruding or
not protruding. External, inflamed piles require, in a degree, the same treatment as
internal, yet the external require an astringent which internal cannot bear. Bleeding
piles need different treatment from those that
do not bleed, and protruding piles special
treatment, especially if they resist reduction.
External piles are of two varieties : 1, External tags of skin ; 2, venous tumors. External tags of skin, when inflamed, constitute
one of the most painful varieties of piles.
An ordinary prescription can do but little
good. Ointments cannot be absorbed. The
application of heat or cold is productive of
more positive results ; use flaxseed poultices
or cloths wrung out of hot water and changed
often. If heat is unpleasant to the part, apply very cold water in the same way. If an
astringent is necessary, make solution of
* Mathews' Medical Quarterly.

sugar of lead ; bowels should be moved daily,
salines as good as any. An injection of a
quart of cold water will afford some relief.
A radical cure consists in the removal of the
tumor. Never try to push a tumor inside of
the rectum. The treatment of internal piles is
different from the class just cited. The danger from this class is hemorrhage or strangulation ; either may endanger life. An indiscriminate prescription of an ointment accomplishes nothing. Far better is an application
of cold water, when not protruded ; an injection of cold water when not protruded but
painful, gives more comfort than all the combination of ointments usually prescribed. If,
the person who is troubled with the protrusion of internal piles is directed to take
a cold water injection every morning to move
the bowels, to bathe the pile tumor in cold
water after an evacuation, anoint the mass
with plain vaselin, then push it back, and
under no circumstances to use paper as a
detergent, much comfort will be gotten out of
these directions. If internal piles both bleed
and protrude, a little different treatment is
used. The hemorrhage must be looked to ;
when protruding an examination can be made
and if no bleeding points are found the following will be found good :Aaesetalitne, lead,
R. Vc
oz. j
gr. xx
Pulv. opii,
wan
gr.i xv
Balsam Peru,
dr. j.
M.
SIG.—Apply to pile after washing with cold
water.

If protruding external piles are accompanied with much pain, some complication
exists, usually ulceration. Washing with hot
water will be found more agreeable, to be
followed by the following prescription, which
contributes much to relief :—
R. Cocaine,
gr. vij
Ex. opii,
gr. xx
Ext. belladonnas,
gr. xvj
Lanoline,
oz. j.
M.
SIG.—Apply after washing. Then return mass.

At bedtime use the following suppository :
R. Iodoform,
gr. iv
Morph. sulph.,
gr. J..
M.
Ft. sup. 1.
SIG.—Insert at bedtime.
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Itching is often mistaken for piles ; if itching is a most prominent symptom, it will
most likely be found to be pruritus. If with
piles we have an itching of the surrounding
parts, the following is suggested :
R . Vaseline,

Ichthyol,
SIG.—Apply often.

oz. j.
dr. j.

M.

THE MANAGEMENT OF FACE-PRESENTATION.*
BY EDWARD P. DAVIS, A. M., M. D.,
Of Philadelphia;
Professor of Obstetrics and Diseases of Infancy in the Philadelphia
Polyclinic, Clinical Professor of Obstetrics in
Jefferson Medical College.

The frequency of face-presentation in gestation is variously estimated at 1 in 13o
confinements, by German observers ; 1 in 276,
by French ; and 1 in 292, by British obstetricians. A hint, I think, may be taken from
these statistics as to the methods of obstetric
diagnosis employed in the leading maternities
of the world. It is quite possible that the
greater frequency with which this abnormality
is said to occur among. German patients is
not to be construed into a belief that German
women have more face-presentations in labor
than do British women, but that owing to the
practice of palpation and auscultation before
labor, German obstetricians more often diagnosticate the abnormality than do English
and French physicians. The importance of
early diagnosis of this complication is indicated by the success of spontaneous labor in
these cases, and the mortality that attends
labor requiring instrumental aid.
In a recent interesting paper by von Weiss,t
forty-six cases are narrated of spontaneous
delivery attended by no mortality. Zeller, in
forty cases terminating spontaneously, lost no
mothers and but two children. While these
statements are not exhaustive as to the advantage of spontaneous delivery, the fact remains
that such a termination of labor in facepresentation is most desirable. Methods best
* Read before the American Gynecological Society, Washington, May, 1894. (Med. News, July 1st, 1894.)
t Archie f. Gynakologie, 1893, No. 25.
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adapted to secure this result must be based
upon early diagnosis, and hence the importance of perfecting the knowledge and practice of palpation.
The treatment best adapted to secure spontaneous labor in face-presentations consists in
retaining the membranes unbroken until the
time of sp'ontaneous rupture ; of sustaining
the patient's strength and conserving her
energies by suitable feeding, stimulation, and
anodynes ; and in placing the patient in such
a posture as to favor the rotation of the chin
anteriorly. When the face looks toward the
left side of the mother's pelvis, she should lie
upon the left side, her thighs flexed, and the
uterus brought as nearly as possible with its
long axis corresponding to the axis of her
body during labor-pains. Should the fetal
face look toward the right side of her pelvis
she should lie upon her right side. The
relation of cause and effect that has been
found to exist between obliquity of the uterus
in the mother's abdomen, and face-presentation, renders the maintenance of the uterus
in a favorable posture during this complication a matt-,-r of considerable moment. It is
quite
in such cases for a face-presentation to be spontaneously changed into an
occipital one, and for the occiput even to rotate
spontaneously to the front, if these precautions
are observed. The administration of such
substances as tend to maintain efficient uterine
contractions is certainly indicated in these
cases before the membranes rupture. As
soon as dilatation is complete, the obstetrician
is to choose between radical interference by
version, or an effort by the methods of Baudelocque and Schatz to correct the face-presentation by converting it into an occipital one.
His choice in this decision should depend
upon the size and shape of the mother's pelvis,
the comparative size of the fetal head, and
the condition of the pelvic floor. When no
disproportion exists between the head and
the pelvis, and when the pelvic floor, although
elastic and resistant, offers no undue obstacle
to the mechanism of labor, it is certainly proper to allow the head, under good labor-pains
and with good extension, to come down upon

the pelvic floor in face-presentation,nd
an opportunity be given for the mechanism
of labor to proceed spontaneously. W
When
however, there is a disproportion between
l
head and the pelvis, as evidenced by pelvic
eelveirc.
less than the average, ascertain ed
by pelvimetry, or a large fetal head, as as
tained by palpation and a thorough vaginal
examination under an anesthetic, the case
becomes quite different.
The results of forcible delivery n f
presentation under these conditions are anything but satisfactory and encouraging. The
literature of the subject abounds in illustrations of difficult deliveries by forceps, craniotomy, and, in some cases, by version, in
which the life of the child has been lost and
the mother seriously injured. In the light
of our present knowledge the duty of the
obstetrician lies in completely changing the
presentation, if the pelvis be roomy, by
podalic version under anesthesia by chloroform, or in so enlarging the pelvis that the
mechanism of labor in face-presentation can
continue.
Podalic version for face-presentation is familiar as an expedient, and is, in well-selected
cases, a prompt and efficient method of treatment. Symphyseotomy is a procedure of too
recent date to occupy an established place in
these cases in the resources of obstetric art.'
My reasons for considering this a rational procedure are as follows : Personal observation
in four symphysiotomies done for disproportion between the head and the pelvis has led
me to remark the decided increase of the
oblique diameters of the pelvis that follows
the separation of the pubic joint. In three
of the four cases, the fetal head presented in
an occipito-posterior position ; in two cases
the right occipito-posterior, in one the left.
In one of these cases the head presented by
the right parietal bone before the pelvis was
opened. Rembering the observation by many
obstetricians that face-presentations are often
developed out of occipito-posterior positions,
* Under date of June r3th, Dr. R. P. Harris writes me, that he
knows of no case of face-presentation in which symi hyseotomY
was performed to rectify the position.
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it seems to me rational that any surgical procedure which should enlarge the oblique
diameters of the pelvis, and which naturally
favors the descent of the occiput in the arc of
the pelvic curve lying between the sacro-iliac
joint and the spine of the pubes, would afford
rectification of this abnormal presentation.
The three cases of occipito-posterior position
following symphyseotomy were readily delivered without injury to mother or child.
Obstetricians are familiar with the facility
with which faulty presentations of the head
and shoulders may be remedied when two
conditions are present : first, complete anesthesia of the mother ; and second, a pelvis of
good size in its oblique diameters. Reasoning from my experience in the cases cited,
these conditions are present after symphyseotomy ; and were the spontaneous progress
of labor in this presentation to fail, I should
much prefer, if the pelvis were of good size
and the head not impacted, to perform podalic
version ; or, if the head were impacted, and
disproportion existed between the head and
the pelvis sufficient to occasion difficulty in
labor, the face-presentation persisting, I
should hope for a favorable result from symphyseotomy, converting the face-presentation
into a vertex-presentation, and delivering the
occiput in the manner most easily available
after the pubic joint had been opened.
THE TREATMENT OF THE INTESTINAL HEMORRHAGE OF
TYPHOID.*
There are few accidents occurring to the
patient during typhoid fever which create so
much alarm in all the persons concerned as
hemorrhage from the bowel. While it is true
that in some cases this accident is followed by
a great amelioration in the symptoms, the
that at the time it is impossible to
is
ti
estimate
the freedom of the flow of blood
renders the anxiety intense, and the physician
feels called
.alled upon to use every measure which
very
onal for the arrest of the hemorrhage.
the most efficient treatment which
• Leading article in The Therapeutic Gazelle,
July Isth, 1894.
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he can attempt is the application of a small
ice-bag over the region of the ileum, with the
hope that the external cold may have some
effect upon the intestinal circulation, and to
administer by the mouth Monsel's salt—that
is, the subsulphate of iron—in pill form, in
the dose of 2 or 3 grains. These pills should
be of sufficient age to make them difficult of
solution, in order that they may escape
through the stomach without being dissolved
and decomposed by the juices of that viscus.
To administer Monsel's solution under such
circumstances is practically futile, because of
the occurrence of its decomposition, as is also
the administration of gallic or tannic acid,
unless they are given in tough capsules or in
coated pills, in such a way as to enter the
bowel intact. The patient should also be
placed flat upon his back and with the head
as low or lower than his heels, and, should the
hemorrhage be profuse, the foot of the bed
should be very distinctly elevated, and bandages applied to the limbs to keep the blood
circulating in the vital parts.
A very nice question in the treatment of
such cases is that which covers the administration of stimulants. If stimulants are given,
there is danger of displacing the clot with
which nature may be closing the ruptured
blood-vessel in the intestine. Yet, on the
other hand, as the circulation fails and the
patient becomes pulseless, the physician feels
that active stimulation is absolutely necessary.
We believe that the stimulant should not be
employed until after bandaging of the extremities and elevation of the foot of the bed
have been resorted to, and then it should be
given most cautiously if needed. It is, moreover, important to maintain the bodily heat,
and hot applications should be placed about
the patient.
Our attention has been particularly called
to this point by reason of an article upon this
subject in one of the French journals, in
which ergotine and similar remedies are advised. We believe that this treatment cannot
be criticised adversely, and yet that it can
actually exercise but little good. While it is
true that ergot has a greater influence upon
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diseased blood-vessels, in all probability, than
upon normal ones, the condition under these
circumstances is not that of oozing from
dilated capillaries, but from a distinct rupture
of the coat of a blood-vessel, and we do not
see how ergot can exert a sufficiently positive
influence over the wall of the injured bloodvessel to actually stop the leak.
The employment of transfusion, either of
human blood by the direct method or the
transfusion of normal saline solution in the
strength of 7 to i000, offers very distinct
advantages. Indeed, we are inclined to advise the employment of the normal saline
solution injected intravenously, rather than
the administration of stimulants which will be
poorly absorbed, whether given by the mouth
or hypodermically, owing to the feebleness of
the circulation. Even if stimulants do not
disturb the clot, they can do but little good,
since the heart is not so much at fault as is
the lack of blood. Whether the profession
will ever have statistics which encourage them
to open the abdomen and seek the point of
hemorrhage is a question. While this is a
much-to-be-desired advance in medicine and
surgery, the mortality of the operation so far
is so great, probably because of the exhausted condition of the patient, that surgeons are
not encouraged to repeat the experiment.

— -cumulating with reference to its utility in
cases of alcoholic excitement which are known
to be rebellious to the action of other hypnotics. Among mental disorders, even violent
maniacal excitement has been sucessfully controlled for a prolonged period. The morphine
and cocaine disease has also been treated with
excellent results by trional. Of especial note
is the extremely favorable opinion expressed
by Collatz on the ground of his personal experience with it in cases of cardiac affections.
According to his observations patients suffering from serious heart lesions bear well the
remedy even when continuously administered
and experience considerable relief of the distressing symptoms. It should also be mentioned that trional acts in smaller doses than
sulfonal and also more promptly than the
latter. Its use is rarely attended with aftereffects, but these, if developed, are less marked
than those observed from sulfonal, although
the experience of the last few years has shown
that with regard to both these drugs sequelx
always result from an improper method of
administration and can be readily avoided.
The conclusions deduced by Dr. Bakofen
from his experiments on animals are that
trional is perfectly free from toxic effects
when employed in medicinal doses and in the
manner prescribed by competent clinical
observers.

THERAPEUTICS OF TRIONAL.
In an inaugural dissertation presented to the
University of • Freiburg Dr. Otto Bakofen
gives an interesting review of the extensive
literature of trional, and calls attention to the
unanimity that exists in the views of authors
to the excellent properties of this remedy.
The advantage of trional consists especially
in its reliability and efficacy in those conditions of sleeplessness in which experience has
shown it is most difficult to obtain permanent
results. This applies more particularly to
simple agrypnia and the insomnia of persons
suffering from mental diseases or excitement
due to alcohol. In cases of simple insomnia
trional has always proved effective, while
favorable testimony is more and more ac-

EUROPHEN IN DISEASES OF THE
NOSE AND THROAT.
Europhen has been extensively employed
in diseases of the nose and throat during the
past two years, and the results obtained from
its use have been very favorable. This is not
surprising when it is remembered that this
remedy possesses properties which render it
very serviceable in catarrhal conditions of the
mucous membranes such as its effect in
and modifying the secretions, its freedom
from odor, lightness, and marked hemostatic
and antiseptic powers. Dr. Chappell (Med.
Record) obtained remarkably good results
from europhen in fetid rhinitis, the powder
being insufflated in the morning and an oint-
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ment (2 grammes to the ounce) applied inside the nostrils with a camel's hair brush.
He also found it useful after operations in the
throat and nose, and in atrophic rhinitis where
the introduction of a europhen ointment into
the nose at night kept the mucus from getting
dry and hard, and exerted a stimulant and
disinfectant influence. Dr. Bresgen (Wien.
Medizin. Wochenschr.) speaks favorably of
europhen among other remedies for preventing inflammations after intra-nasal operations.
Dr. Wertheimer (Arch. f. Klin. Medic.) has
derived marked benefit from the remedy in
cases of hemorrhages due to erosions of the
septum, atrophic nasal catarrh, but especially
in the local treatment of syphilitic ulcers of the
nose, lips, and angles of the mouth, where in
the form of ointments it acted more effectively
then iodoform or other remedies. Dr. Lievin
(Deul. Medic. Wochenschr.) has made extensive use of europhen after intra-nasal
operations where it proved an excellent antiseptic. Insuffiations of the powder in cases
of rhinitis hypersecretoria in children gave
excellent results, while in atrophic rhinitis the
insertion of tampons anointed with a ten per
cent. ointment which were allowed to remain
for half an hour, afforded decided relief. It
will be observed that Europhen has a pronounced alterative effect upon the morbid
secretions in nasal affections, acting as a stimulant in the atrophic forms and arresting and
disinfecting the excessive secretions in fetid
rhinitis.

TREATMENT OF WHOOPING-COUGH
BY QUININE.
Baron (Berlin. klin. Wochenschrift,
in Boston Med. and Surg. Journal, June 14) recommends the use of quinine in pertussis, and
from a study of some fifty cases draws the
following conclusions. In a small number
of cases a favorable effect is obtained very
early, even as soon as the second or third
day. In most cases the result is doubtful
for the first few days because the larger number of the children have a tendency to vomit
and an uncertain amount of the drug is re-
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tained. From the fifth or sixth day a decided
improvement, both as regards the number
and severity of the paroxysms, is noticed.
This improvement advances rapidly and continuously even though the quinine is given
in gradually smaller and -less frequent doses.
The time required for a cure by this method
is given as not over three weeks, and in some
cases is so short as to almost warrant calling
the treatment abortive. The administration
is advised after the following manner : Each
single dose of the hydrochlorate of quinine is
estimated at o.or gm. for each month and o.r
gm. for each year of the child's age. This is
to be given three times a day, preferably at 6
A. M. and 2 and 10 P. M. Strong babies, as a
rule, require a somewhat larger dose than that
scheduled for their age, while even children
over four years of age rarely need more than
0.4 gm. t. i. d. Upon a manifest amelioration
of the symptoms two doses daily only are
needed with a gradual lessening of each dose.
single dose at night-time should be given
for some time after apparent full recovery.
The quinine may be given in solution (not
advised, owing to the varying size of spoons
used), in capsule or in sugar pellets.

SALOPHEN IN ACUTE RHEUMATISM
Continued clinical experiments have shown
that Salophen exerts a specific influence in
acute articular rheumatism, and deserves a
preference over salol and the salicylates, because possessed of all the advantages, and
devoid of the disadvantages of these remedies. Salophen will not irritate the stomach,
weaken the heart, or produce the unpleasant
nervous phenomena which so frequently attends the administration of the salicylates,
while in promptness and certainty of effect it
is fully equal to the latter. The following
case which is reported by Dr. Holzschneider
of Cronenberg, illustrates well the therapeutic
action of Salophen in acute rheumatic affections : Mayor X, aged thirty-six, was attacked by a severe articular rheumatism involving all the joints and following several
light attacks of influenza. The joints were
•
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swollen, red, and painful, the pain being especially violent in the shoulder, wrist, and
ankle joints. A course of treatment with
salicylate of soda was instituted, but in spite
of the small size of the doses, the patient
suffered from marked prostration, ringing in
the ears, headache, vertigo, epistaxis, and
especially serious gastric disturbance and
bilious vomiting. Owing to the irritating
effects of the salicylates the patient had to be
confined to a diet of milk and wine for fourteen days, and as he refused to continue this
remedy the author was limited to the employment of massage and topical applications. Having had his attention directed to
Salophen he administered it in t.o gm. doses
three to four times daily, and under its use
observed rapid diminution of the pain and
swelling of the joints, and improvement in
the general condition of the patient. There
were no unpleasant after-effects, and the digestion was not impaired. It is noteworthy
that considerable improvement ensued after
the first 4.o gm. of Salophen. The powder
was taken dry on the tongue and followed by
a swallow of water. The patient was well
wrapped in woolen blankets and given abundant quantities of peppermint and elder tea.
Every dose was followed promptly by perspiration and a general feeling of comfort.
INTESTINAL INDIGESTION WITH
FERMENTATION..14
There is a class of patients who suffer
severely, not so much from gastric disorder
as from the accumulation of large amounts of
flatus in the small and large intestine, as the
result partly of constipation and partly of
atony of the duodenum in its digestive function. Frequently these patients suffer severely
from pain in the region of the prcordium,
which is so severe as to bring them to the
doctor's office with the fear that they are suffering from cardiac disease. As a general
rule no cardiac lesion will be discovered, but
in its place there will be found evidences of
dilatation of the transverse colon and a general tympanitic condition of the entire belly,
* Leading article in Therapeutic Gazette, June 14, 1894.
•
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with a particularly high-pitched tympanitic
note near the prcordium abou t the point
where the transverse turns to 1 become the
descending colon. It is at this pc Dint that the
gas which is produced becomes lodged and
reflexly causes not only pain, I 3ut marked
cardiac palpitation. In other ir stances the
pain is felt at other portions of the alimentary
canal, and in nearly every instanc e the resulting discomfort is sufficient to make the
patient very grateful for relief. In a certain
proportion of cases this sympton disappears
under the administration of a pre scription, as
follows :—
R. Salol,
3j
Pancreatin,
gr. xl
Oleoresin capsici,
nt,x x.
M. Ft. in pill no. xx.

—Prof. Keen says in nine out of every ten
cases of Appendicitis fluctuation will be absent.

If this is prepared by a careful druggist the
patient will have no difficulty in swallowing
the pill because of its size.

—Delirium, Prof. Wilson says, will be
present in the patient at the onset of enteric
fever.

CHLOROFORM ANlESTHESIA.*
Prof. Dastre, in a lecture delivered before
the Faculty of Sciences at Paris, recommends,
1st. The suppression of the activity of the
pneumogastric by atropine ; 2d. Economizing the quantity of chloroform administered by the administration of morphine, the
latter greatly favoring an easier chloroform
narcosis, as, was demonstrated by Claude
Bernard. Prof. Dastre has followed the
above system during the last ten years at the
laboratory of the Sorbonne, upon all animals
subjected to experiments, without a single
fatality. M. Aubert, of Lyons, follows this
method in his surgical service, and the practice
is, now followed by many French surgeons.
Thirty minutes before the operation 15 milligrammes of chlorohydrate of m orphia are
injected subcutaneously, with seven-tenths of
a milligramrne of sulphate of atropine ; after
these the chloroform inhalation. M. Aubert
sums up the advantages of this method as
being : 1, its greater security ; 2, the rapidity
of ansthesia ; 3, the greater quiet of th e
patient; 4, readier awakening; 5, greater
freedom from sickness and vomiting.
* The National Popular Review, July, x894.

gla00'400in
[Specially Reported for the COLLEGE AND CLINICAL RECORD.]
—Prof. Parvin says False Labor Pains are
often due to disordered digestion.
—Prof. Keen says the Bacillus of Tetanus
is the most virulent of all known bacilli.
•
—Ch (oral, Dr. Da Costa says, is a dangerous dru g to administer to old drunkards.
—Prof. Hare thinks Antimony a dangerous
drug to administer to children as an emetic.

—Prof. Wilson says no means of aborting
an attack of Yellow Fever has yet been discovered
—Dr. Davis thinks that antipyretic drugs
should never be administered in cases of
Puerperal Sepsis.
—Prof. Hare says the chlorate of potassium should never be employed internally in
cases of Diphtheria.
—Styptics, Prof. Hare says, are useless for
ethe
as controlling
tr
hemorrhage occurring in
cases
Yellow of
Fever.
The prognosis in cases of Alopecia due
to
syphilis, Prof. Horwitz says, is good, unless
ulceration of the scalp sets in.

— Malarial Fever, according to Prof. Wilson, is present in all those places where heat,
moisture and decomposition exist.
—Dr. Davis says that Gonorrhoea in the
female does not linger in the vagina, but proceeds
ceeds up to the cervix and the urethra.
on during Wilson thinks that it is a very
urrence to have hemorrhages come
occurrence
g an attack of Remitting Fever.
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—Prof. Wilson says that as a rule, during
an attack of Enteric Fever, it will be found
that menstruation will generally be suspended.
—Dr. Da Costa says that Hot Water favors
the stopping of the circulation of the blood,
but that warm water favors its flow in the
circulation.
—Antipyrine, either alone or in combination with the bromides, Prof. Hare says, will
often be found to yield good results in cases
of Epilepsy.
—Prof. Keen says in cases of Appendicitis
in which the pain is very severe and excruciating, the patient should be operated on as
soon as possible.
—Prof . Hare says Barium Chloride will
often be found to prove a valuable heart
tonic, in those cases in which digitalis does
not act favorably.
—From one to three drops of Fowler's
solution in water, Prof. Hare says, will often
prevent morning Vomiting of Drunkards, if
taken before arising.
—In all cases of Acute Pain, Prof. Keen
thinks an anodyne should be administered,
but in chronic cases he thinks they should be
given with great care.
—After an Injury to the Eye, Prof. De
Schweinitz says, if the eyeball be tense eserine
should be used, but if the eyeball be not tense
then atropine should be employed.
—Prof. Wilson says mild purges and rest
in bed will be all that generally will be required in the line of treatment in cases of
Simple Continued Fever.
—In cases in which the use of Apomorphine is indicated in order to produce vomiting, Prof. Hare says it should always be administered hypodermically.
—A very unfavorable symptom in a case of
Yellow Fever, Prof. Wilson thinks, is the
development and long continuance of a high
temperature of 105° or over.
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—Dr. Da Costa says, in ordinary cases of
Delirium Tremens, the patients will generally
be able to retain food if large amounts of red
pepper be added to the food.
—Prof. Hare thinks that no remedy is
equal to the local application of Belladonna
in preventing the secretion of milk in cases
of inflamed mammary glands.
—Prof. Wilson says that the tenderness
and pain occurring in Relapsing Fever can
often be relieved by the use of hot moist
applications to painful regions.
—Prof. Hare says arsenic in one form or
another is a specific in cases of Chorea
Minor, but in order to be of use it must
be employed in ascending doses.
—Prof. Wilson says that a single attack of
Malarial Fever does not confer immunity on
the patient to subsequent attacks, but rather
predisposes him to them.
—Prof. Hare thinks that asafcetida will be
found very useful in aged persons suffering
from Flatulence, especially in cases in which
the flatulence is in the colon.
—Prof. Wilson says, vomiting occurs only
in the most severe cases of Simple Continued
Fever, excepting in those cases in which the
fever is due itself to excesses in eating and
drinking.
—Prof. J. Solis-Cohen says that Tumors on
the anterior portion of the larynx will generally be found to be benign in character, while
those on the posterior surface are usually
malignant.
—Prof. De Schweinitz says the strength of
a silver nitrate solution employed for cauterizing a Corneal Ulcer should be from ten
to twenty grains of silver nitrate to the fluid
ounce of distilled water.
—In cases of Disordered Stomach, when
it will retain nothing, Prof. Keen says the
thirst can generally be quenched by the giving of an enema consisting of eight ounces of
lukewarm water.

—In almost all cases of Septic intoxication,
Prof. Keen says we.„will have an enlargement
of the spleen, and we may also have an accompanying enlargement of various lymphatic glands.
—In cases of lacerated and contused
wounds, Prof. Keen says, there exists a great
danger of Intermediate or Reactionary Hemorrhage, at the time at which the patient recovers from the shock.
—Prof. Keen says, that if in Tubercular
Subjects enlargement of the lymphatic glands
occur, and they cannot be reduced through
the aid of medicinal remedies, they shouldi
be thoroughly removed.
—Prof. Parvin says if during a case of
Labor the patient complains of much pain in
the region of the back, pressure made in this
region during the time of a pain will generally afford great relief.
—The first symptoms that the patient
complains of at the onset of an attack of
Tetanus is a stiffness of the jaws ; the patient
in speaking moves them but little, and he
will complain of great pain in the masseter
muscles.
—Chronic alcoholics, when taken sick,
should be examined on the posterior portion
of the chest at the base of the lungs every
day or two, in order to detect at the earliest
possible time the appearance of Drunkard's
Pneumonia.
—The spots in cases of. Enteric Fever,
which generally appear on the abdomen, Will
in some rare cases be absent from this region,
and in such cases Professor Wilson says they
generally will be present on the back between
the shoulder blades.
,
—After the continued use of Antipyrine
Prof. Hare says, eruptions of almost any
nature may make their appearance on the
body. But if the drug be discontinued, It
will be found that generally within twentr,
d.
four hours the rash will have disappeare
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lation to meteorological conditions. Facts
show that tonsillitis follows the cold atmosA MONTHLY MEDICAL JOURNAL.
phere, and that rheumatism follows tonsillitis.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
It is quite probable that if rheumatism is a
S.
NO.
germ disease, tonsillitis prepares a soil favorVOL. XV.
ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.
able to the reproduction of the germ and a
way for its entrance into the body. Health
authorities are waiting for the bacteriologists
PHILADELPHIA, AUGUST, 1894.
to find the specific organism. Pus-forming
=
germs have been found in connection with
r THE DISEASE WHICH CAUSES
MOST SICKNESS.
rheumatism, and it is thought quite possible
That much may be effected in the prevention that they are the cause of the disease ; if so,
of disease by proper instruction of the masses its increase following the sore throats caused by
has long since been clearly demonstrated. " raw " cold weather is explained by the facts
At the July Meeting of the State Board of on record in the State Board of Health Office.
Health, of Michigan, the President said that Diagrams exhibiting the rise and fall of rheuhe had long noticed that the weekly Health matism by seasons of the year prove that its
Bulletins published by the State Board show course is- similar to that of smallpox, conthat of the twenty-eight diseases reported sumption, and other diseases known to be
upon by the regular observers around the caused by germs and to enter the body by,
State, rheumatism is usually at the head of way of the air-passages.
the list as causing the most sickness in Michigan. He raised the question whether there
"PAMPHLETS RECEIVED."
was anything that this Board could do in the
way of publication of information which
Such is the running heading, which in almight tend to lessen the amount of sickness most every issue of THE COLLEGE AND
from rheumatism. It was stated that nothing CLINICAL RECORD greets the reader as a
tangible relating to the restriction and pre- supplement to the more elaborate notices of
vention of rheumatism could well be imparted new books which usually precede it. To the
to non-professional people, the term was casual reader, this caption indicates only a
used for so many aches and pains. The State list of names and titles ; but pamphlet literaBoard had already done much for the crea- ture generally represents the expenditure of
tion of knowledge respecting the causation of so much brain-power, and of so much earnest
rheumatism, essential to proper action for its labor, the exercise of so much tact, discriminaprevention ; but further investigation in bac- tion and research, that we always feel that we
teriology and physiological chemistry was are doing scanty and insignificant justice to
necessary. Several times in the past it has the authors of these valued papers when we
seemed that facts were going to crystallize into simply catalogue them, as it were,,instead of
a tangible theory ; but just as appearances analyzing and revealing their contents.
were most favorable, ideas of medical investiFew understand or appreciate the amount
gators regarding the causation of rheumatism of time consumed by the author when statishave
changed. Rheumatism has a direct re- tics enter into the composition of his paper.

It

Tolley and Ottinital pad.
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The writer of this notice himself recalls the
fact that he once devoted four weeks of incessant labor to two opposite pages of statistical
information, which included the gathering of
a voluminous assemblage of facts from which
was deduced for each group only a single
average or percentage ; and yet, it was presumable, each item was to the eye of the
average reader but a solitary figure or set of
figures, with all the labor and industry which
had been associated with it entirely eliminated
as an essential factor. It is for these and
similar reasons, with which some such direct
personal sympathy may be entwined, that we
never feel a necessity for apologizing for our
list of " Pamphlets Received." Besides, such
a list is an important index of the medical
and surgical literature of the day, and of
the direction of the current of professional
thought, and, as such, has direct relation to
the most modern therapeutical, gynecological
and surgical teachings, as exemplified in
private practice, viewed through a distinct
atmosphere from that which pervades the
pages of the more elaborate text-books.

contributors includes some of the most distinguished writers and authorities upon Medical Jurisprudence in America. As a book of
reference it will be found an invaluable help
to medical men and to those of the legal profession who desire the aid of the most advanced opinions of practical students of
forensic medicine. The work h: s a decided
judicial, authoritative, and impartial tone. It
need not be necessary to depend upon the
works of foreign writers on this subject ; an
American treatise will be especially welcome.
A feature of the book is the introduction of
short articles upon special subjects by distinguished members of the American Bar, which
will form appendices to the different articles.
The editor has aimed to make the work under
consideration a repository of the most advanced ideas and of the most interesting and
valuable cases, and to illustrate the articles
by new examples. A feature of this " System of Legal Medicine " will be the presentation of a large amount of new experimental
research. The publisher deserves much
credit for the issue of this important work,
which will be recognized as a standard book
of reference for both professions—law and
medicine.

Our Xibrary
[All new publications noticed in this department, and all other
medical works, may be procured at a discount, by addressing the
Editor of the COLLEGE AND CLINICAL RECORD, 814 N. z6th St.,
Philadelphia.]
SYSTEM OF LEGAL MEDICINE. A Complete work of Reference for Medical and

Legal Practitioners. By Allan McLane
Hamilton, M.D., Consulting Physician to the
Insane Asylums, of New York City, etc.,
assisted by Lawrence Godkin, Esq., of the
New York Bar, and a corps of thirty collaborators. E. B. Treat, Publisher, 5
Cooper Union, New York. Imperial 8vo,
657 paves. Price, Cloth, per Vol., $5.50;
Full Sheep, Uniform Law Style, per Vol.,
$6.5o. Sold by subscription.
It may be justly said that all the claims advanced in behalf of this valuable work by the
publishers are fully deserved. The list of

issue the work in September, 1894. Price
will be $2.50, net, in extra cloth.
The 8th fasciculus of the English translation of " CHARAKA " has appeared. Its contents are extremely interesting. The true
nature of wind, bile, and phlegm, the evils
brought by obesity and leanness, and the
means by which these may be gotten rid of,
and the purposes served by sleep in the economy of the human constitution, are subjects
discussed in this fasciculus. The work has
not been undertaken from motives of pecuniary profit. The only desire that has impelled
the publisher and editor is the desire of drawing the attention of the modern world to the
truths that lie buried in this interesting relic
of the Rishis of ancient India.
Mr. Saunders announces, as in active firefiarelan, a new AID SERIES OF MANUALS FOR

;

PAMPHLETS RECEIVED.

Functional Constipation.' By W. Blair Stewart,
M.D., Bryn Mawr, Pa.
' The Successful Treatment of Anaemia, with effect
shown by increase of Red Corpuscles and Hemoglobin.' By H. P. Loomis, M.D., New York.
' Remarks upon the Treatment of Stricture of the
Sigmoid Flexure, and of the First Portion of the
Rectum.' By John B. Deaver, M.D., Phila.
' The Uric Acid Diathesis and its Treatment.' By
John F. Barbour, M.D., Louisville.
' Asexualization for the Prevention of Crime and
the Arrest of the Propagation of Criminals. By
F. L. Sim, M.D., Memphis.
' Ophthalmia Neonatorum ; Contraction of Eyelids ; Glaucoma ; Graftage for Granular Lids.'
By L. Webster Fox, M.D., Phila.
' History of the Drop Bottle.' By L. Webster
Fox, M.D.
Retinitis Albuminurica.' By L. Webster Fox,
M.D.

' Epidemic of Smallpox in Muncie,' 1893.
' Description of a New Trial-Frame.' By Charles
A. Oliver, M.D., Phila.
Clinical History of a Case of Successful Extraction of a piece of Steel from an Iris, etc.' By
Charles A. Oliver, M.D.
' A Short Note upon so-called Hereditary Optic
Nerve Atrophy.' By Charles A. Oliver, M.D.

These will
not merely be condensations from present literature, but will be ably written by well-known
authors and practitioners, most of them being
teachers in representative American Colleges.
They will form an admirable collection of advanced lectures. Each manual will comprise
about 25o pages, with copious illustrations.
The price will uniformly be $1.25 per volume.

' A Series of Wools for the Ready Detection of
Color Blindness.' By Charles A. Oliver, M.D.
' Clinical History of a Case of Spindle-celled Sarcoma of the Choroid.' By Charles A. Oliver,

".PRACTICAL URINALYSIS AND URINARY

INDEX CATALOGUE OF THE LIBRARY OF THE

' Non Nocere.' By A. Jacobi, M.D., New York.

A manual for the use of practitioners and students, with numerous illustrations, including colored photo engravings.
By Charles W. Purdy, M.D., of Chicago, author of " Bright's Disease and Allied Affections of the Kidneys," " Diabetes : Its Causes,
Symptoms, and Treatment," etc. A one-volume practical and systematic work of about
35o crown-octavo pages in two parts, subdivide into twelve sections, and an appendix,
in which latter is presented the highly important subject of Examination of Urine for Life
Insurince, wherein full and explicit rules for
the thorough physical, chemical, and microscopical examination of the urine of appli cants for life-insurance are given.
y,
ewaenllhouse of The F. A. Davis CTohny
1914 and 1916 Cherry St., Philadelphia, will

SURGEON GENERAL'S OFFICE, UNITED
STATES ARMY. Authors and Subjects.

An important new book just announced is

A
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DIAGNOSIS."

STUDENTS AND PRACTITIONERS.

M.D.

Vol. xv. Universidad—Vzoroff. Washington, 1894.
Another, and almost the final volume of a
work which is a monument to the industry
and well-directed labor of those in the
Surgeon General's office who have been
active in its preparation, and an honor to the
government and to the nation.
"A

HAND - BOOK OF MEDICAL MICROSCOPY" for General Students and Prac-

titioners, with chapters on Bacteriology,
Neoplasms, and Urinary Examinations.
By James E. Reeves, M.D., member of the
Association of American Physicians, etc.
With ninety illustrations, some of which are
printed in colors. I 2M0, over zoo pages.
P. Blakiston, Son & Co., Publishers.

' Brain Surgery, with Report of Nine Cases.' By
F. C. Schaefer, M.D., Chicago.
University of Pennsylvania : Addresses.' By
Horace Howard Furness, Phila.
' Subvolution—A New Pterygium Operation.' By
Boerne Bettman, M.D., Chicago.
' Leprosy.'By Isadore Dyer, M.D., New Orleans.
'Report on the Leprosy Question in Louisiana.'
By Isadore Dyer, M.D.
' Acute Appendicitis. Chronic Appendicitis.' By
John B. Deaver, M.D., Phila.
' The Operative Treatment of Internal Hemorrhoids as Practiced by American Surgeons.' By
Claude A. Dundore, M.D., Phila.
The Removal of Stone in the Bladder.' By Wm.
S. Forbes, Phila.
' Extra-uterine Pregnancy Simulated by a Small
Tumor of the Ovary.' By William H. Morrison,
M.D., Phila.
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' The Element of Malignancy in Tumors.' By W.
M. L. Coplin, M.D., Phila.
' The Treatment of Syphilis.' By T. M. Baird,
M.D., Hot Springs, Ark.
`. Trachoma (Granular Lids).' By Flavel B. Tiffany, M.D., Kansas City, Mo.

and is particularly of service for vreepryareaxtitoe
sive cases in which mercurial p
are contraindicated, owing to the risk
poisoning taking place from absorption :—
Ung. sulphur.,
Ung. zinci ox., ad

3 ii

Plumbi acetatis,
Acid. hydrocyan. dil.,
Sp. rectificati,
Aq. destil., ad .

gr. viij

Or,

Itteratuntir
• — The following formula are from the
Medical Press and Circular of recent date :—
An application for enlarged GLANDS :
. Iodoformi,
Bals. Peruviani,
as gj
Collodii,
M.
3j.
To be painted over the swellings every night.

For URTICARIA :
R . Liq. calcis,

Aq. laurocerasi,
Glycerini,
equal parts.
M.
The skin is dabbed with some of the lotion, and
then covered with a thin layer of cotton-wool.
For FETID DIARRHEA IN CHILDREN:
R. Hydrargyri chloridi
mitis,
gr. iss
Zinci sulpho-carbolatis,
iiss
Bismuthi subnitratis,
Pepsin.
gr. xxx.
M.
Divide into twenty powders; 3 powders daily
for a child of one year.

For LARYNGEAL PHTHISIS :
.13c Iodoformi,
Pulv. acid. borici,
gr. vii
Pulv. calcii phosph.,
3 itss.
M.
Morning and evening the throat should be
insufflated with the powder, which must be extremely fine.

A mixture for ASTHMA :
R. Chloroformi,

3j
.ZEtherisc
3 iss
Syr. acacia',
g
Tinct. cardamomi co.,
M.
3j.
A teaspoonful to be taken every half-hour until
relief is obtained.

Pills for CHRONIC BRONCHITIS :
R. Ammonii chloridi,
gr. xv

Ammon. carb.,
gr. xv
Pulv. ipecac.,
gr. iij
Morph. hydrochloratis, gr. j.
Mucilaginis acacim, q. s.
M.
Divide into ten pills ; r to be taken night and
morning.

—The following application can be employed freely for IMPETIGINOUS ERUPTIONS,

THE COLLEGE AND CLINICAL RECORD.

•

3 ij
3 ss
3 vii

M.

—For LICHEN URTICATUS : A s milar °intment to that just given, containim,- usually a
larger proportion of sulphur, gil es greater
relief, especially if the itching papa les be first
pricked or scratched with a needle
—In the treatment of ORCHITIS

.

Guaiacol,
g ss
Vaseline, ad
M.
Smear some of the application ov( r a piece of
lint and apply it to the scrotum. The pain of the
inflamed testis will be much relieve( , the relief
lasting several hours. The dressing should be
renewed twice or thrice daily.

—For FISSURES OF THE NIPI LE (Lyon
Medical):—
•
. Aristol,
iss
Liquid vaseline,
M.
The ointment to 13(1 applied after each nursing.

—It has been proposed to substitute IODIDE
OF RUBIDIUM for iodide of potassium in the
treatment of syphilis, in the same doses. Its
taste is more pleasant and it does not usually
produce iodisin.
—For HYPERTROPHIED GLANDS (Med.
Press and Circular) :- mlo

a.

Iodoform.,
Balsam. Peruviani,
as 3j
M.
3j.
Collodii,
SIG.—Paint over the swollen glands every
night.

—Dr. James McLeod (Boston Med. and
Surg. Journal, July 12, 1894), reports excellent results from the use, in cases of HEMORRHOIDS; of suppositories made from the following formula :—
R. Chrysarobin,
gr. j
Iodoform,
Extract. belladonnaT,
01. theobromm,
Cocain. hydrochlorat.,
Glycerin, q. s. ft. suppositoriu m.
SIG.—One daily. "

gr.
gr.
gr. x>
gr.

—It is stated to be a SIGN OF BREECH
PRESENTATION (La. Clinique Internal) when
in a woman who has passed the sixth month
of pregnancy a sharp pain is produced by
placing the hand on the fundus uteri. The
fact is very frequent, although not constant,
being present in about seventy per cent. of
cases. The pain is sometimes spontaneous.
According to Pinard, it is due to the irregular
distention produced by the rounded mass of
the head. If version is performed the pain
disappears.
—Wet gauze compresses with a saturated
solution of picric acid, wring them dry, and
apply directly to the surface of SUPERFICIAL
BURNS. If the dressing remains antiseptic,
it does not require frequent changing, not
oftener than every three days at first, then
every five days. No impermeable protective
covering is necessary, for the gauze compresses dry on the burn. Picric acid is
antiseptic and healing, and allays pain.—
T'illeul. (Med. Record.)
—Dr. R. T. Edes (Boston Medical and
Surgical journal) recommends Cannabis Indica for the relief Of UNPLEASANT DREAMS,
transforming them into those of a more
agreeable character. " The drug should not
be given in so-called 'full doses,' that is, not
sufficiently large to produce effects obvious
to any one but the patient, and he hardly
should be sure of it. For example, if experiments have shown that ten drops of the
preparation to be used gives rise, in the
average person, to some excitement, rapid
talking, laughter, double consciousness, etc.,
let the dose for the purpose we are considering be, say, six or seven. I have found that
a very convenient plan of administration,
admitting of varying the dosage, is an alcoholic extract, which may then be dropped in
the desired quantity upon a spoonful of
granulated sugar. I have frequently had
occasion to prescribe Cannabis Indica, and
have found Parke, Davis & Co.'s Normal
Liquid always efficient in doses of ten to
forty minims. It would undoubtedly give
satisfaction in cases like the above-mentioned,
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where the dreams are known to be habitual
and not due to disordered digestion."
•

gtivo and litiortilann.
A SEVERE CASE.—Two weeks ago I was summoned to the bedside of Djoahnne Sdtleometzhler.
The involute and labyrinthinate tangle of his
symptoms made me suspect at first that he had
absorbed his own name. But further examination
convinced me that he was the victim of typhomalariopneumophthisicotrichinotetanoataxionephreticosplenitis. Owing to the ubiquity of pathogenic
bacilli, antiseptics are always indicated, so I exhibited calcium betanaphtholalphamononosulphonate. As the patient suffered from severe nonlocalized pain I gave orthooxyethylana-monobenzoylamidoquinoline, combined with salicylaldehydmethylphenylhydrazine. For his insomnia I
gave trichloraldehydphenyldimethylp) razolene.
His wife asked me what ailed him and what I
was giving him. I told her and she said " yes,"
and turned very pale.
Upon examining him on the next evening, I became convinced that the vital forces had misconstrued the remedies and that a congeries of retroabsorptions had resulted. I then wrote out the
following prescription :—
Tetrahydrobetanaphtholamine,
Sodium thioparatoluidinesulphonate,
Orthosulpha tnidobenzoic anhydride,
Amidoacetoparaphenetidine, as j.
SIG.—A tablespoonful every hour.

M.

When the wife presented the .prescription to the
druggist, he instantly dropped dead ! The patient
is up and about, but something is wrong with his
Broca:'s convolution—he mutters in a multi-syllabic
lingo that is intelligible only to modern pharmacal
chemists. I am in hiding where the spiral melody
of the woodbine that twineth blendeth ever with
the sweet, low, soothing, murmurous quadrisyllabic, rhythmic rune of the gentle polygonum punctatum.—Dr. Coofter, in the Medical Gleaner.
—At the stated meeting of the Philadelphia
Chapter of the Jefferson Alumni Association held
June 19, 1894, the following officers were elected
for the ensuing year : President, Dr. J. M. Barton,
Philadelphia. Vice Presidents residing in Philadelphia, Drs. H. Augustus Wilson, Wm. H. Parish, Jno. T. Ford, Wilson Buckby, James Graham,
M. J. Skilling, A. K. Minick. For Montgomery
County, Dr. Howard H. Drake, Norristown. For
Delaware County, Dr. Jacob Boon, Darby. For
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Bucks County, Dr. Mahlon B. Dill, Doylestown.
For New Jersey, Drs. William H. Iszard and Harry
Jarrett, both of Camden. Corresponding Secretary, Dr. William B. Atkinson, Philadelphia. Recording Secretary, Dr. A. A. Eshner, Philadelphia.
Treasurer, Dr. S. MacCuen Smith, 1502 Walnut
St., Philadelphia. Executive Committee, Drs. W.
W. Keen, E. E. Montgomery, H. A. Hare, 0. P.
Rex, A. H. Hulshizer, E. L. Vansant, E. E.
Graham, Wm. S. Jones, W. Jos. Hearn, S. S.
Cohen, E. P. Davis, Wm. M. L. Coplin, J. Chalmers Da Costa, A. Hewson.
CARBONIC ACID IN THE ATMOSPHERE.—The

subject of the " Decrease of the amount of Carbonic acid gas in the Atmosphere," was under
discussion at the July Meeting of the State Board
of Health, of Michigan ; and Dr. Baker remarked
that some twenty years ago, he had asked the
Board to authorize a series of regular and accurate
chemical analyses of the atmosphere, with a view
of determining whether there was any change in
the amount of the carbonic acid gas in the atmosphere by seasons of the years, and by long periods
of years. The subject is important now, and may
become more so, in relation to the public health.
He quoted from the Chemical News, London, Aug.,
1893, as follows : "As evidence that the composition of the atmosphere is still slowly changing, it
is stated that the last and most careful determinations of carbonic acid in the air have shown a decided decrease (o.o5 to 0.03) in the last fifty
years."
—The following members of the class of " '94 "
Jefferson Medical College have received Hospital
appointments in the city of Philadelphia :—Philadelj'hia Hosfiital, Dr Irish, of Pennsylvania; Dr.
Harry Tucker, of Pennsylvania ; and Dr. W. H.
King, of Pennsylvania, St. Agnes' Hosbital, Dr.
Henry A. Strecker. St. Mary's HosAital, Dr. F.
J. Kelly, and Dr. Jos. H. Rose, of Pennsylvania.
Polyclinic flosfiital, Dr. Geo. W. Wagner, Jr., of
Michigan ; and Dr. Samuel Johnson, Jr., of Tennessee. Methodist HosAital,Dr. 0. L. Hoffman, of Iowa.
Jefferson Medical College Hosj5ital, Dr. William
McNaul, of Pennsylvania ; Dr. Geo. W. Wagner,
of Michigan ; Dr. J. K. Crawford, of Pennsylvania ;
Dr. S. M. Wolfe, of Pennsylvania ; Dr. Harry
Tucker, of Pennsylvania.
AMERICAN ACADEMY OF MEDICINE.—Arrange-

have been perfected, at the request of the
Secretary, by A. V. D. Honeyman, Esq., of Plainfield, New Jersey, a Manager of Private Tours of
nine years' experience, for taking the members of
ments

the Academy and their friends from New York, or
Boston, to Jefferson, including an excursion to
Quebec and two days' sojourn near Bethlehem,
with specified arrangements for side trips, in connection with the XlXth Annual Meeting of the
Academy at the " Waumbek," Jefferson, N. H.,
August 29 and 30, 1894. Full information in regard to terms, etc., may be obtained by addressing
Dr. Charles McIntire, Secretary, of the Academy,
104 N. Fourth Street, Easton, Pa.
—Dr. Lawrence Wolff, late Demonstrator of
Chemistry at the Jefferson Medical College, tendered a reception to the J. Aitken Meigs Me dical
Society, in the Bohemian Room of the Art Club,
on Thursday evening, June 2 1st. Dr. Wolff read
a paper entitled " Atony of the Stomach," which
was discussed by almost all present. Besides the
members there were present, Drs. H. A. Hare,
De Schweinitz, Jno. B. Deaver, Dercum, Frese,
Senior resident of the German Hospital, A.
Jacobs, Thomas G. Ashton, H. A. Strecker, resident physician St. Agnes Hospital, and many
other prominent members of the profession. A
banquet was then held.
— At a recent meeting of the Trustees of the Jeffers n Medical College, Dr. W. Jos. Hearn, Surgeon of the Hospital was elected Clinical Professor of Surgery. Dr. Edward P. Davis, Demonstrator of Obstetrics and Visiting Physician to the
Jefferson Medical College Maternity, was elected
Clinical Professor of Obstetrics, and Dr. S. MacCuen Smith, Chief of the Otological Clinic of the
Jefferson Medical College Hospital, was elected
Clinical Professor of Otology.
—" The Refractionist is the title of a new journal of practical ophthalmology, intended to be an
exponent of .the Refraction world, published
monthly. The Editor-in-chief is Francis F. Whittier,
A.M., M.D., Professor Clinical Ophthalmology College of Physicians and Surgeons, etc., 74 Boylston
Street, Boston. Subscription price, $2.00 yearly.
—The St. Louis Clin.ique has passed into the
hands of Dr. Emory Lanphear, Professor of Surgery in the College of Physicians and Surgeons.
Dr. Lanphear will conduct the journal in the interests of that school, and of the medical profession of the West.
—Mr. William S. Leffman, who has been clerk
of the Jefferson Medical College for over twenty
years, has severed his connection with the college.
Much regret has been expressed by all of his
friends.
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September, 51394. J

protrusion of the mucous membrane, which
we discovered to be the peripheral end of the
bowel. The orifice of the central end was so
A CASE OF INTESTINAL ANASTO- contracted that the little finger could with
MOSIS ; TUBAL DISEASE; SEPSIS
difficulty be forced into it. An incision was
FOLLOWING ABORTION ; SUPERmade through the abdominal wall anterior
INVOLUTION.
and behind the opening. Then introducing
Clinical Lecture delivered at the Jefferson Medical College
the finger, separating the adhesions, the
Hospital, January 30, 1894,
abdominal wall was cut through, removing
BY E. E. MONTGOMERY, M. D.,
a ring of tissue around the orifice. After
Clinical
Gynecology, Jefferson Medical College; GyneProfessor
cutting away the cicatricial tissue the upper
Jefferson
and
St.
Joseph's
Hospitals
;
Obstetcologist to
portion of the gut was found to present a
rician to Philadelphia Hospital ; President Alumni
Association, Jefferson Medical College.
stenosis ; a vertical incision was made in the
GENTLEMEN :—The patient I bring before
anterior surface of each end and the periyou to-day underwent an operation one week toneal surfaces brought together, enlarging in
ago. You will remember she has been before this way the calibre of the gut. Sutures
you a number of times and was operated upon were introduced through the muscular and
in August last for the establishment of an peritoneal surfaces and a second row of
artificial anus in the left inguinal region. For sutures through the peritoneum, covering
this the Maydl operation was done by cutting the first. The material of the sutures was
through the abdominal walls, raising up the kangaroo tendon.
colon, passing a glass rod beneath it, and
She is brought before you to-day for
packing the surrounding parts with iodoform the purpose of dressing and examining the
gauze until adhesion had taken place ; the wound for the first time. We remove this
intestine was then opened with the cautery. dressing and find the tendon has been
The artificial anus was established on account apparently absorbed, so all that is necesof an epithelioma of the rectum, which caused sary is to pick off the outer portion of the
agonizing pain in the passage of fecal matter stitches. There is no sign of inflammaover its surface. The operation was done by tion or suppuration. The patient has had
Dr. Hearn, with the idea that the removal of no unpleasant symptoms. There was an
the disease could be accomplished later. over
early passage of gas, the bowels moved
he was not on duty, he turned the case
during the second day, and she has had a
to me in October, and the operation was
daily evacuation of the bowels since. She
done on the tenth. It consisted in the
resec- has, of course, no control over it, but it has
tion of the sacrum, five inches of the rectum,
been a very great comfort, as she feels that
the posterior wall of the vagina and perineum,
the outlet for the evacuations is more natural
and the removal of the uterus, ovaries, and
and that she will not have to assume, after
tubes. The intestine was stitched to the
she recovers from this operation, an unnatural
anterior wall of the vagina in front, to the
attitude in order to accomplish the cleansing
skin over the sacrum posteriorly, and the
of the parts. Her temperature record has
skin edges on either side were stitclef
a o hetd was not been above roo°, scarcely above 99°,
to the vagina. In this way
until last night, when it became 102°, eviformed into which the rectum opened above
dently due to some atmospheric condition,
and the anterior wall of the vagina formed • s
w as it subsided this morning and is now 99°.
anterior border.
She seems in good condition and there is
One week ago, as the other parts had
no pain or distress ; at no time has she had
become healed, I brought her before you
with a view of re-establishing the intestinal tympanites or any special discomfort. You
remember the dressings consisted, in this
canal.
Examining the orifice, we found a
patient, in first having the wound thoroughly

Terturt.

•
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cleansed ; a double row of sutures were introduced, one through the peritoneum and muscular wall and the other, a continuous suture,
through the skin and superficial fascia. A
piece of aseptic gauze was placed over the
wound, the edges sealed down with collodion,
and the surface dusted with a mixture of iodoform and boracic acid. You see the wound
could not be in a better condition ; it presents
no inflammatory irritation and looks perfectly
healthy. As the sutures are animal, we will
leave them, simply dressing the wound in a
similar manner and permitting it to continue
for another week unless some symptom arises
to indicate its earlier removal. She has been
an excellent patient, interested in everything
that is done for her and enthusiastic as to the
result. The former operation was one of the
most formidable in surgery. She bore it
heroically and has always been cheerful.
Tubal Disease.—The next patient is a
woman of 18 years of age, family history
negative. She was healthy until menstruation
occurred, which was at 16, and then only
after prolonged medical treatment. She is
irregular ; her periods occur every three or
four weeks, and the flow is sometimes prolonged for two weeks. The latter is profuse
and painful. Pain continues throughout the
period and is situated in the pelvis and
back. She has coronal and occipital headache, her appetite is poor, the urine acid, and
specific gravity 1030. She underwent an
operation in September, 1893, for menorrhagia and dysmenorrhcea. This operation
I suppose was a dilatation ; it was attended
with no relief. I made an examination of
this patient, but it caused her so much pain
and distress that I was unable to determine
accurately the condition of the pelvic organs.
We will give her bromide of ethyl, which
will act quickly, pass off rapidly, and enable us
to examine her. Under this anaesthetic she
gives vent to language that is not very creditable, and rather exposes the character of the
life to which she has been accustomed. It is,
doubtless, a result of this life that we
have an inflammatory condition of the
mucous membrane of the uterus, and pos-

sibly of the appendage. In making an
examination, I place the left hand over the
abdomen and press it down, while the finger
is introduced into the vagina. In this way I
bring the uterus between the fingers of the
two hands and determine its position and
the relation of the parts about it. We find
there is a thickening to the left side of the
uterus, extending to the broad ligament,
which is quite firm, almost leading one to
suspect the presence of a growth in the
fundus on that side. There is an induration
upon the left side which is less firm, and is
evidently due to some inflammation in the
tube and broad ligament. The tube is
enlarged and there is also anteflexion of the
uterus. The anteflexion and the inflammatory condition indicated by the induration on
the left side probably have all to do with the
hemorrhage from which this patient suffers.
As I retrovert the uterus I find an inflammatory mass upon its posterior surface, which
is probably the left tube and ovary, so we have
here a condition which arises as a result of
inflammatory change. There is a history of
her having undergone an operation some
time ago. Of course, I know nothing about
what was done nor the method of procedure.
The patient complains that she is much worse
since. That may be due to the fact that
there were inflammatory conditions at that
time outside of the uterus,'and the operative
interference was sufficient to aggravate it.
Dilatation and curetting of the uterus may
be considered as indicated when the patient
is suffering from dysmenorrhcea with symptoms of inflammatory disease of the mucous
membrane, yet it must be remembered that
there are cases in which dilatation and
curetting will be attended with great danger,
possibly with an extension of the inflammatory product from the uterus to the pelvis,
resulting in extensive inflammation and exudation.
I do not believe the operation on this
patient was the cause of the subsequent
development of trouble in the pelvis, vet
there are cases in which dilatation of the
uterus has been done which resulted in
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serious trouble. These are oftentimes cases
in which the operation was performed under
the old method of procedure, where no provision was made for subsequent drainage.
The method was to introduce the parallel
bar dilator into the cervix, separate it, and
follow that with a still larger one, forcibly
stretching the cervix until some of its fibres
were ruptured. Possibly the vagina was
mopped out, preparatory to doing this operation, though no particular pains were taken
to disinfect the cavity nor to provide for subsequent drainage. It was considered sufficient that the uterus was dilated, and nothing
more was necessary. It is not always the
custom to follow dilatation with curetting.
Such a plan of procedure has been without
doubt the cause of a large number of cases of
inflammatory conditions extending through
the uterus to the ovaries and tubes. There is,
consequently, justice in the claim of those who
assert that intra-uterine methods of procedure, methods of dilatation, have been more
injurious than good. I must confess that
when this has been done in the manner I
have described it has frequently been harmful.
I operated some two months ago upon a
young woman who some seven years ago
underwent dilatation of the uterus at the
hands of a physician in this city, who did not
administer an anaesthetic or take any special
means to prepare her for it. That woman
subsequently had an inflammation extending
into the pelvis and has been an invalid during
the entire period since. I was asked to see
her, and informed that she had a fibroid
growth
r o thn t he pevims Ca te the examination,
emasswhieh
however,satisfied
e that
was taken for a fibroid was inflammatory. An
operation was performed and the mass upon
the right side found to contain about half a
pint of thick, greenish pus. The tube on the
opposite side was also filled with pus, though
forming a smaller sac. Here was a case in
which trouble had arisen as a result of extension of inflammation from the uterus, provoked by the means used to remedy the
d yIsnmtehneo rl ghiclet a.;
of such cases I cannot empha-

■ -•

217

size too strongly the importance, in any
operations, of thorough antisepsis, just as
thorough antisepsis or asepsis as you
would exercise if we were going to operate
within the abdominal cavity. The vagina
should be thoroughly washed with a disinfectant solution, preferably creolin or green
soap. This should be done, not by means of
irrigation, but introducing one or two fingers
into the vagina, wrapping them with gauze,
and scrubbing the entire canal, making sure
that all the crypts and folds are spread out
and cleaned, so that there will be no opportunity for the retention of septic and infectious material within the vagina to subsequently infect the uterine cavity. After
repeated irrigation it will be found the folds
and crypts of the vagina retained a sufficient
amount to thoroughly poison the individual.
Scrubbing with a creolin solution should be
followed by sterilized water, after which the
speculum is introduced, using preferably the
Edebohls, the cervix seized, and the orifice of
the cervical canal mopped out, and proceed
then to dilatation.
In performing this operation, as you know,
I prefer to use as dilators graduated bougies,
for the reason that we secure more thorough
dilatation of the organ and with less injury
to the structures of the uterus. The canal
first is stretched and straightened and there
is a certain amount of inflammatory reaction following, which keeps it open, but
the dilatation should not be done without
being followed by the use of the curette,
as we have within the cavity of the uterus,
as has been demonstrated, large collections of bacteria which are only waiting
favorable opportunity for rapid development
and for serious infection. I make it a rule that
in every case in which the uterine dilatation
is done it should be followed by curettage,
and in so doing I am in the habit of using
what is known as Duke's curette, in which
there is an opening through the instrument
by which fluid can be thrown directly upon
the curetted surface, washing away the debris
as it is scraped off. For the irrigation I use
a solution of creolin in hot water
to 1 per
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cent.). A very effective agent for this pur- into each groin, occasionally has sharp pai n
ago
a more
m
pose is a solution of bicarbonate of soda, in the lower abdomen, a few days
taking an ounce to the gallon of hot water at marked in the right side, coronal headache,
a temperature of ro5-1 to, carrying this into bowels constipated, appetite variable, mictuthe uterus, and washing out the cavity. The rition undisturbed, and suffers from leucormucus is dissolved and washed away by the rhcea. She is a patient who has been living
an impure life, and consequently subjected to
alkaline solution.
After the uterus has been washed in this influences that would produce inflammatory
way a tampon of iodoform gauze should trouble, the parts are constantly irritated, the
be introduced. This should be carried to pelvis extremely painful, and changes have
the fundus and the cavity well packed. It occurred in the uterus, ovaries, and tubes of
serves the purpose of preventing bleed- such a character as would indicate certainly
ing, keeping the walls separated, insures and absolutely the existence of pathological
through capillary action effective drainage, lesions that have passed beyond any possiand as it holds the surfaces apart, inflamma- bility of relief, at least of restoration to a
tory exudation takes place, by which the normal condition. This, I say, is a probauterus is kept straight. Its presence as a bility, yet it is impossible always to say that a
foreign body stimulates contraction of the case is beyond hope of relief where proper
organ and the activity of the circulation, and means are pursued.
If this patient were placed in bed for a
thus promotes the absorption of exudation,
number
of months, kept upon a special course
so that under such treatment a large, heavy,
of
treatment,
the bowels regulated, making
subinvoluted uterus will be very much
them
drain
the
peritoneal cavity, the diet somereduced in size. Notwithstanding all these
precautions, if the patient has had previous what restricted, and, in addition, the exercise
attacks of inflammatory trouble, the manipu- of uterine massage, it is possible the inflamlation of the uterus may be sufficient to cause matory change in the pelvis might undergo
a return, and a serious pelvic inflammation such retrogression that the exudate would be I
may be lighted up which will necessitate absorbed, the tubes now closed by exudation
prompt measures in order to prevent serious be set free, and the patient recover the proper
functions of these organs. In this case, the
trouble.
Now I have described to you the method patient has a firm, hard, dense uterus, indiby which, in my judgment, dilatation of cating that changes have taken place in it which
the uterus should be accomplished. As I we could not hope would be entirely corrected.
said before, I am unaware what method of In view of the impossibility of her having
procedure was practised in the patient before prop.er treatment, the extent of the trouble,
us, and we are confronted with the question and the subsequent danger, I should in such
as to what shall be our treatment. She has a case advise the removal of the appendages.
undergone dilatation, possibly curetting, but The extirpation of organs which simply
I find her suffering from an anteflexed uterus, undermine her health and keep her in a
with a hard mass in the pelvis, indicating debilitated condition cannot be considered
inflammatory product surrounding the organ. as discreditable or a subject of reproach. I
This exudation is tender, she has become an believe that the removal of the appendages
invalid, is confined to bed, and suffers contin- should be accompanied by the dilatation of
ually. I keep in mind that she is but 18 the uterus. In other words, the dilatation
years of age and married, that puberty should precede the removal of these organs.
occurred at 16, was irregular, lasted about a You should dilate, curette, and pack the
week, and was painful. She was married six uterus, then place her in a proper position and
months ago, and never pregnant. She suffers remove the ovaries and tubes while she is
from pain in the back, which radiates forward still under the anaesthetic. The importance
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of this is shown in the fact that many patients the left side and thickening of the left broad
suffer from uterine disease in whom the ligament, which is not noticed upon the right.
ovaries and tubes secondarily become There is fixation of the uterus ; the fundus is
involved. The removal of the appendages somewhat enlarged. I have no doubt that
does not cure the patient, as she suffers from the explanation of the condition is the occurmore or less of uterine disorder. The abrasion ence of sepsis following a miscarriage. The
of the mucous membrane causes a certain subsequent inflammation extended from the
amount of discharge with all the nervous uterus, possibly from a septic endometritis
manifestations resulting from pelvic inflam- extending into the tube, developing, possibly,
mation. Such a patient would feel exceed- into salpingitis, and from this a pyosalpingitis,
ingly dissatisfied with the result of an gluing up the end of the tube and involving
the ovary in the formation of a mass upon
operation.
Sepsis following Abortion.—The next patient the left side ; the sensation of fluctuation is
is 26 years of age, with a good family history. without doubt due to a collection of pus.
Puberty occurred at 17 ; the menses were
It is astonishing how long patients will go
regular, each period lasting a week and with a condition of this kind. We find them
without pain. She married two and one-half suffering from inflammatory attacks with a
years ago, and had one child after a normal sensation that indicates the presence of pus ;
labor. She had a miscarriage about nine they get up, are able to be about and resume
months ago, after two weeks' gestation, and their duties, and upon exposure to another
bled profusely for a period of two months menstrual period, or from a little over exertion
following the miscarriage. Her present or fatigue, there is again a lighting up, and in
illness dates from this miscarriage. She this way they may have recurring attacks
suffers from pain in the back, which radiates over a period of years. In some cases we
down the left groin and is aggravated by find the collection of pus becoming so large
exercise. She has not menstruated for the that it is no longer retained in the cavity, the
last eight months. She has leucorrhcea, a tube becomes a thin-walled sac, and from
poor appetite, and suffers from coronal inflammatory exudation we have ulcerative
headache. There is a om
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ohhornsk processes occurring and the discharge of pus
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either into the intestinal canal, bladder, or
Now,
vagina, or it may escape into the peritoneal
condition
mind
cavity. Of course, the most favorable termiextra-uterine
nation is that in which rupture occurs into the
the history
find
there vagina ; next to this is into the rectum. The
shsemenstruation
a
ophavoperiod having been missed, nor is there any evacuation through the bladder gives rise to
a very great deal of distress and discomfort.
record of a discharge of blood and subseOf course, in such conditions, there is always
quent continuous bleeding, nor any history
an effort on the part of nature to fortify vital
of discharge of decidua, or pieces of such
surfaces agains the collection, and where
product, hence the negative history precludes
rupture occurs into the viscus it is only the
the probability of it being such a gestation.
overflow of pus that enters it, as the opening
We have here to consider that she had a
in the sac usually is high up. When the sac
miscarriage some nine months ago, has not
empties, the patient feels better, the opening
menstruated for the last eight months, but
closes, there is a re-accumulation of pus, and
had bloody discharge following this miscarthe patient again goes through the same
riage, and without menstruation since it
process of rupture.
ceased. We find a certain fixation, of the
Suffer-involution.—The next patient is 3o
uterus, and making pressure upon the posteyears of age. Puberty occurred at 12. Menrior surface we find there is induration upon
struation was regular ; the periods lasted four
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to five days and were painless. She married
at 13, and has had four children, the last
two years ago. The labors were normal
and there has been no miscarriage. She
complains of swelling in the limbs, general
nervous symptoms and tenderness in the
lower abdomen, pain in the top of the
head ; the bowels are regular, appetite
good, micturition free. Menstruation has
not appeared for six months, during
which she has had pain. We find
upon examination that the uterus is small,
if anything, subnormal. It is retroverted
and anteflexed. This patient has had
children close together, the involution has
gone on to super-involution, and with it
there is an atrophy of the genital organs and
a cessation of menstruation. She has not
menstruated for six months ; during this
time has increased largely in the amount of
adipose tissue. This change generally
occurs at the climacteric. A patient may
possibly have been thin previously ; fat will
he put on rapidly, so it is not infrequent to
find where the climacteric occurs prematurely that patients increase in the amount of
adipose tissue. In the development of the
climacteric, changes have taken place in
the uterus, and the cessation of menstruation
indicates the premature development of the
condition, and renders it improbable that this
patient will ever again become pregnant.

Original rtirlto.
SALOL IN THE VEGETABLE PARASITIC DISEASES OF THE SKIN.
BY J. ABBOTT CANTRELL, M. D.,
Professor of Diseases of the Skin in the Philadelphia Polyclinic and
College for Graduates in Medicine, Dermatologist to
the ,Philadelphia and St. Agnes Hospitals.
While salol cannot properly be called a
new remedy at this time, it certainly belongs
to the class of later drugs, and while most of
the writings upon its use have been directed
to the internal administration, there have been
some short notes of its use in diseases of the
skin. Thus I myself (COLLEGE AND CLINICAL

- -I RECORD, July 15, 1894) have writs en upon
its use in eczema and (American Therapisl,)
in impetigo contagiosa, and found that it
exerted a beneficial influence upc n these
diseases.
Previous to my writings Saalfeld (before
the Dermatological Society of Berlin, at
their meeting held May 1st) hacI stated
that good results had been witness xl while
using salol in cases of impetigo cot tagiosa,
and that for the relief of this affection he used
N the drug in the strength of five per cent. in
ointment form, and from this repo t I was
led to give it a trial in these disease: and in
the vegetable parasitic diseases of the skin.
This drug—salol—was discovered by Professor Nenchi, of Basil, who found that the
action of heat upon salicyclic acid an c1 phenol
while in the presence of phosphorus pentachloride or phosphorus oxychloride produced
a whitish, somewhat crystalline, powder,
which had a slight aromatic odor an cl a very
slight aromatic taste. It was found by Saalfeld
to have an antiseptic and anodyne ac tion.
My experience with this drug in t he vegetable parasitic diseases of the sltin was
obtained from its use in the following. cases,
and I append my results.
Of the cases of tinea circinata the re were
treated twelve persons.
CASE I.—Young man, wt. 2o, host ler, presented himself at the clinic, showirqr a circinate ringworm of the left forearn-1 which
was of two days' duration. The lesion was
the size of a silver dollar and distincsly clear
within the centre. I advised salol gr. xx,
petrolati 3iv, the man returning in fo ur days
perfectly well.
CASE 2.—Female, 45 years of ag e, complained of a lesion, circinate in outline,
situated upon the right cheek. She stated
that she had a pet cat, and that it had a
similar lesion, and that she had proba bly contracted it in this way. The same tr eatment
as used in Case I brought about a cure in
five days.
CASE 3.—Child, wt. 3, had a circin ate ringworm on the forehead. It was the size of a
silver quarter dollar. This child had a lso con-
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tracted it from a pet cat. Salol gr. x, petrolati
3iv, gave a cure in three days.
CASE 4.—Female, aet. 18, had had a lesion
on the left cheek for five days, which was
increasing in size, being at her first visit of
about one inch in diameter. Treatment
same as in Case resulted in a cure in five
days.
CASE 5.—Boy, wt. 9, had a ringworm
situated upon the right forearm, being the
size of a silver quarter dollar and having. a
gyrate form. Salol gr. xv, petrolati 31v,
cured the lesion in one week.
CASE 6.—Girl, Ea. 7, sister of Case 5, had a
similar–sized lesion on the neck, just below
the chin, and of two days' duration. It had
been contracted from her brother. Treatment same as in Case No. 5 gave a cure in
four days.
CASE 7.—Man, wt. 39, hostler, had present
lesion for five days. It was situated immediately between the shoulders, he being in
the habit of removing all his clothing when
working in the stable. He believed that he
had contracted it from one of the horses,
which he thought had the disease. Salol gr.
xxv, petrolati 3iv, gave a cure in about ten
days.
CASE 8.—Female, wt. 25, stated that she had
a circinate lesion upon the forearm for two or
three days. She worked in a factory where
several of the hands had similar spots, and
she thinks she contracted it in this way.
Salol gr. xx, petrolati 3iv, resulted in a cure
in one week.
CASE 9.—Female, mt. 23, works with Case
8, and thinks she contracted it in the
same manner. Treatment same as in the
foregoing case gave a cure in a like time.
CASE 10.—Female, wt. 4o, washerwoman,
had a circinate lesion upon the right arm,
just below the shoulder, which had existed
for four days. The lesion was of the size of
a silver half dollar and showed a number of
vesicles around the borders. Salol gr. xx,
petrolati 3iv, gave a desired result in this
case in ten days.
CASE 11. —Girl, aet. 1, had several lT
es
hioenres
for the three weeks before her v• •
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was one lesion immediately in the centre of
the right scapula about the size of a silver
half dollar, another patch was situated over
the nuchw, but below the hair, and still
another lesion was seen upon the right forearm. The latter two lesions were the size of
a silver quarter dollar. One lesion, having a
gyrate form, was noticed near the left eye.
By the use of salol gr. xxv, petrolati 3iv,
the cure was witnessed in two weeks' time.
CASE I2.—Girl, wt. 9, sister of preceding
case, has had the present condition for the
past ten days. It was contracted from her
sister. She had one lesion about the size of
an ordinary nickel five-cent piece, which was
situated on the left forearm. Treatment
same as in Case II gave the desired
result in four days.
Unfortunately, there was only one case of
tinea sycosis that came to the clinic in the
course of the time expended, and the result
in this case, after using salol gr. xxx, petrolati
3iv, proved unsatisfactory.
There were treated three cases of tinea tonsurans, and I note their appearances and the
result of treatment.
CASE I.—Boy, wt. I1, had a dozen lesions
scattered here and there through the scalp,
which had existed for three weeks, according
to his statement. They ranged in size from
a nickel-five cent piece to a silver quarter
dollar. They showed the characteristic
stubby appearances of the hair. Salol ass,
collodium 3ss, was faithfully applied twice a
day for one month without there being the
slightest benefit observed, when the treatment
was changed.
CASE 2.—Boy, wt. 9, colored, had one lesion
over the right parietal region for three weeks.
The lesion showed all the characteristics of
tinea tonsurans. Salol 3j, collodium ass, gave
no result whatsoever in six weeks and the
treatment was also changed.
CASE 3.—Boy, wt. 9, had around lesion on
the right side of the occiput for one month
before his visit. It was the size of a silver
half dollar. The characteristics of the disease
were very prominent. Under the use of salol
3j, ether aj, the parts did not show any
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change for the better during the course of
six weeks.
The remedy was also tried in two cases of
tinea versicolor, and the result as obtained is
given below : CASE i.—Man, mt. 22, presented lesions
scattered over the back. They were situated
mostly between the scapula and were made
up of numerous small brownish and scaly
plaques. They had existed for one year.
Under the use of salol gr. xx, petrolati giv,
they were entirely removed in one week.
CASE 2.—Man, aet. 25, had also numerous
small brownish and scaly lesions situated
mostly over the back and chest and of one
year's duration. After using salol ass, ether
3j, for one week it was found that the disease
had entirely disappeared.
SUMMARY.
1. Salol proved beneficial to some extent
in tinea circinata.
2. It did not show any result of cure in
tinea sycosis.
3. It was positively proven of no service
in tinea tonsurans.
4. It had a curative effect in tinea versicolor.

Itotto of grunt&
NOT APPENDICITIS, BUT RHEUMATIC PERITYPHLITIS.*
Prof. Burney Yeo (Brit. Med. Journal, June
16, 1894, vol. r), has recently reported a case
which is of more than ordinary interest, since
it seems to demonstrate the existence of a
rheumatic form of perityphlitis so closely
resembling an appendicitis that it may give
rise to errors of diagnosis, and even lead to
useless, and perhaps fatal operative interference. The symptoms in this case pointed
strongly to the presence of a suppurative
process in the ileo-ccal region. The patient
was a girl, eighteen years old, who had had an
attack of acute articular rheumatism four
months prior to her admission to the hospital.
* Leading article in

The International Jourad of Surgery, Aug.,

1894.

When first seen by the author, there were present marked pains and tenderness in the right
iliac and lumbar regions, constipation, complete anorexia, fever, a loud systolic murmur
over the pulmonary area, and a softer systolic
murmur over the cardiac apex, both of which
were attributed to her anmic condition.
Over the situation of the cmcum and first part
of the ascending colon, the abdominal wall
was hot, tense and hard.
During the following three days, under use
of enemata, these symptoms continued with
more or less intensity. On the fourth day,
some fulness as well as great hardness and
resistance was noted in the right iliac region,
and the patient complained of pain and tenderness over the right patella. Two days later
she suddenly developed an acute rheumatic
arthritis of the joints of the right arm, and the
systolic murmur became more pronounced.
Under the administration of salicylate of
sodium, twenty grains every three or four
hours, the arthritis completely disappeared
after five or six doses had been taken, but the
salicylate produced so much cardiac depression, with an intermittent pulse, that it was
found necessary to discontinue its use. After
a period of improvement, extending over four
or five days, there was a sudden rise of temperature to 104.4° and an exacerbation of the
symptoms of perityphlitis. The right iliac
region was more tense, swollen and indurated,
and on gently pressing the abdominal wall
with the hand horizontally over the subjacent
parts, a palpable creaking friction was noted.
It was at this time, that, influenced by the
prevailing tendency to regard inflammatory'
processes in this region as connected with
suppurative affection of the appendix, Dr.
Yeo considered the advisability of surgical
interference. Strongly impressed, however,
with the rheumatic character of the case, he
made another trial of the salicylate, and,
although obliged to discontinue its use after
five or six doses, on account of its depressing
effects on the heart, obtained a rapid reduction
of the temperature and complete disappearance of the perityphlitic symptoms.
The facts, which, in the author's opinion,
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prove that this was a case of rheumatic perity- phyxiation giving place to mental clearness
are the intercurrence of articular and a sensation of well-being. All the parheumatism, the previous history of acute tients felt in a condition of perfect health
rheumatism, the endocarditic murmur, the twenty-four hours after the complete jugulacomplete and rapid disappearance of the local tion of the disease, which usually was brought
symptoms and the sudden fall of temperature about at the end of three days. A correon the administration of the salicylate. Al- spondence could be noticed between the
though cases of the kind reported are of rare gravity of the disease and the amount of the
occurrence, they are of value in aiding the drug borne ; the more serious the condition
elucidation of the still obscure pathology of of the patient, the larger the dose which
lesions in and about the appendix ; for they could be tolerated. The same treatment was
demonstrate that there is a form of localized employed in infectious pneumonia of a typeritonitis in the right iliac region which does phoidal character, but some antiseptic was
not originate in the appendix. Of course, to given in addition. None of the cases exmake a positive diagnosis of rheumatic peri- hibited the classical symptoms of digitalistonitis, we should have other evidences of poisoning.
He draws the following conclusions :—
rheumatism, as in Prof. Yeo's case ; but it is
Pneumonia can be jugulated by digitalis in
worth considering whether some of the cases
large
doses given from the beginning of the
of appendicitis occurring in rheumatic subjects should not be set down in this category. disease. This abortive treatment is the most
During a recent discussion before the New rational, as it is based on the pathogenic indiYork Academy of Medicine, Dr. Lesser cations of pneumonia, while its efficacy is
reported several cases of appendicitis in which proved by statistics, the lowest mortality being
he had obtained good results from the admin- found among patients treated in this way.
Four to eight grammes a day of the leaves
istration of salicylate of sodium, and we would
suggest that the favorable effects of this drug in infusion is the true therapeutic dose in
might have been attributable to the existence adults, and from this dose only can we expect
of a perityphlitis such as that described above. immediate salutary effects.
Toleration and non-toxicity of this dose
are
incontestably proved by the number of
DIGITALIS IN PNEUMONIA.*
755 observations.
Petrescof speaks most enthusiastically of
Fickl* is hardly less enthusiastic from his
the value of large doses of digitalis in the
experience with io8 recruits, of whom 74 had
treatment of pneumonia. Four to eight
croupous and 34 lobular pneumonia. One
grammes are administered daily in the form
of an infusion, with 200 grammes of water only, a case of frank lobar pneumonia, died.
and 4o of syrup, a tablespoonful being given He quotes Hoepful of Barnau as having
every half hour. He has thus treated 755 treated 15 cases, with one death. He used a
cases, with a mortality-rate of 1.22 per cent. somewhat smaller dose than Petresco, and
The temperature usually falls after such doses also gave alcoholic stimulants pretty freely.
from 4o-41° to 36-35°, and the pulse from The course of the disease in his cases was
120-130 to 37-30 or even lower, in one case not markedly shortened, nor was the fever
sinking to 24. The crepitant rale and bron- rapidly reduced, but fell one-half to one dechial respiration disappeared, leaving the gree after a day or two, and then gradually
lung perfectly clear, while the general condi- sank from day to day, finally dropping sudtion kept pace with the improvement in the denly to normal or subnormal, its termination
physical signs—prostration, coma, and as- taking place more frequently by lysis than by
crisis. Convalescence was not protracted be. Leading article in the Boston Medical and Surgical Journal,
yond the usual time.
Aug. id, 1894.
Bull. de Therap., vol. cxxii, p. 120.
* Wien Med. Woch., xliii, H. 8 and 9.
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Strizover* reports nine consecutive cases
treated by this method. On the day following the beginning of treatment the temperature dropped from 4o° C. to 38°, and the
subjective state markedly improved. In cases
in the incipient stage the lungs became free
from abnormal signs in a day or two, while in
those more advanced complete resolution
occurred about the seventh day.
These remarkable results have not, however, passed unchallenged. Lowenthal t reports 12 cases in the Vienna Hospital, all of
whom recovered ; but the depression and exhaustion rather increased under treatment
than diminished, while stupor and other
cerebral symptoms were not influenced. The
turgidity of the face disappeared and was replaced by pallor with cold extremities, while
the cough and sputum remained as before.
No alteration in the course of the disease
could be detected by physical examination,
previously intact lobes in two cases being affected after the patients were thoroughly
under the influence of the drug. The course
of the fever was but slightly influenced, but
after the temperature fell it remained subnormal for several days. Before the crisis,
the frequency of the pulse was only slightly
affected ; but after it, it fell decidedly, and
often became very irregular, and remained so
for two or three weeks. The blood-pressure
also remained below normal. In three cases
the slow pulse was followed by a rapid one,
which was thready, irregular, and intermittent.
Resolution was not prolonged, but owing to
the weakness of the patient, expectoration
was less easy. Convalescence seemed lengthened, the picture being that of a marked and
rather prolonged collapse.
Renier's$ experience in 24 cases is very
similar to that of Lowenthal. Although but
one death occurred, a woman sixty-nine years
of age, who was admitted in a state of collapse, he was unable to see that the drug had
any influence upon the disease, except, perhaps, in the way of prolonging resolution,
* Epitome, British Medical Journal, Dec. 24, 1891.
Centrblt. f. d. gesam. Therap., Nov., 5891.
I Wien med. Woch., 1893, H. 39.

I while symptoms of intoxication occurred ten

times.
We have here a record of 923 cases, of
whom but 12 died. The value of the statistics is, however, somewhat lessened whenthne.
sources from which they are derived is considered, the larger series being drawn from a
selected class of patients, young and presumably healthy men serving out their term
of military duty, in whom a low mortality is
to be expected, while the others are made up
of so few cases that the small death-rate
might be an accidental coincidence, and result from any form of treatment. Although
Petresco and Strizover claim to have met
with no cases of poisoning, it has been comparatively frequent in the experience of the
other reporters ; and occasionally the symptoms have been very serious, Renier reporting a case in which after digitalis had been
given in doses of four grammes for three
days, alarming symptoms of collapse lasting
for six days came on, consisting of cyanosis,
sunken face, vomiting, small and intermittent
\pulse, cold sweat, uninterrupted hiccough,
and stupor. Even if recovery followed in all
such cases, the occurrence of collapse as the
result of treatment, whose special object is its
prevention, should act as a warning against
the use of these large amounts of digitalis in
pneumonia as a matter of routine; but, as
Lowenthal says, " in cases in which it is
indicated, but where no result is produced by
ordinary doses, the administration of a single
large dose, three or four grammes in infusion,
produces at times extraordinarily good results."
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the irritant action of strong solutions.
THE TREATMENT OF TONSILLITIS.*
BY C. C. SLAGLE, M. D.,
Of Minneapolis, Minn.
I

PIPERAZINE.
Although there is still some difference of
opinion as to the exact mode of action of
Piperazine, sufficient clinical observations are
at hand to demonstrate that this remedy is
a valua le addition to the therapeutics of
gout, renal lithiasis, and the uric acid diathesis
generally. In an interesting article recently
read before the Manchester Medical Society,
Dr. Wild (British Medical Journal, Jan. 27,
1894) gave a short account of piperazine.

desire to tender my professional brethren
a treatment (both local and constitutional)
for follicular tonsillitis, which has proved very
satisfactory in my hands for several years.
If seen very early and no complications,
Dr. Sajous's " abortive treatment " with ammoniated tincture of guaiac (a teaspoonful
every two hours in sweet milk) will often (not
always) be found quite satisfactory. If, however, called to see the patient later, which is
* 7'he Therapeutic Ca ette.

225

generally the case, give calomel, io grains ;
soda bicarb., 20 grains ; M. ft. chart. no. iij.
One every three hours, floating on a teaspoonful of water, and no liquid after for 20 minutes.
These powders to be followed by a teaspoonful or two of castor oil with 10 to 85 drops
of turpentine every hour (for first twelve
hours), excepting the hour of the powders.
Gargle and swallow a teaspoonful of a saturated solution of c. p. sulphate of sodium.
After the powders are all used and worked
off with the castor oil and turpentine, alternate the solution of sulphite of sodium with
the following chloride syrup, both as gargle
and systemic remedy :Potassii chlorat.,
Ammon. muriat.,
Tinct. ferri muriatis,
Glycerini,
Syr. limonis,
Dose.—A teaspoonful.

I>•ic.

3j

5 iv

i iss
ij.

M.

If for a child under three years reduce the
dose of all the remedies and dispense with
the gargling, but give no liquids for ten or
fifteen minutes after giving the liquid medicine.
This treatment will prove most satisfactory
in every case, and comports well with the
late theory that it is really a germ disease and
infectious.
THE RELATIVE EFFECTS OF SEA
AND MOUNTAIN AIR ON
VARIOUS DISEASES.*
Sea air and mountain air, both being tonic,
will undoubtedly improve the health that is
already fairly good. Children almost invariably do well at the seaside, while the mountain resorts are in general much less suitable
to them. The same rule applies, though for
different reasons, to the aged. Dyspepsia,
especially if of hepatic origin, often does badly
at the seashore, but well in the mountains.
Skin diseases, especially eczema, are often
aggravated by sea air. It is not clear that
mountain air has any effect upon them.
Struma, in all its protean shapes, does notably
better at the seaside than anywhere else.
The bracing marine resorts should generally
*London Lancet.
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be chosen. The existence of rheumatism, car- made almost indispensable, and renders the
diac disease, or renal disease, is usually a suffi- patient less discontented with the task set
cient reason for placing a veto on the moun- before him and more amenable to treatment.
tains. Bronchitis and emphysema do badly The gluten and almond biscuits prepared for
in the mountains, but often well at the more the victims of diabetes are so pleasarnattomethnet
sheltered marine resorts.
taste that invalids require no encouragement
Obstinate insomnia is a contra-indication to use them. Diabetic food may also be
against both sea and mountain resorts and sweetened with saccharin tabloids.
calls usually for the sheltered inland resorts.
It is necessary to regulate the drink as well
Milder cases of insomnia, however, are often as the food of diabetic patients. Water
much benefited both at the seaside and among should only be drunk in moderation, while
the mountains. Hysteria does very badly in chocolate, sweet ales, cider, and all sweet and
the mountains, and often not well at the sea- sparkling wines should be forbidden ; in fact,
side. Here, again, if any change be desired, it is inadvisable to take alcohol in any form.
the sheltered and moderately bracing inland
So far as drug treatment goes, there is none
resorts will probably be found to be most which may be termed consistently satisfacsuitable. Incipient phthisis often does well tory. Codeine certainly, in combination
both at the seaside and among the mountains, with a strict diet, has a beneficial result. It
and it is one of the most difficult points in may be given in /- or 1-grain doses three
therapeutics to choose wisely between the times a day at first, then less frequently. Dr.
two. Without entering into this obscure Mitchell Bruce thinks that opium or its dequestion fully, we may safely say that if the rivatives should not be used until the full
phthisis be at all of a. " strumous " type, sea effect of a strict diet has been tried ; but cliniair will be found most suitable ; if of a cal experience goes to show that codeine can
" catarrhal " origin, the most sedative marine and ought to be given coincident with a strict
resorts should be tried ; and if quiescent and diet ; one acts as an adjuvant of the other
limited, in a constitution that is not neurotic, and hastens the process of cure. Professor
the mountains may have the first trial.
Fraser thinks that morphine is more effective
in some cases than codeine.
Salicylate of sodium is regarded with favor
TREATMENT OF DIABETES.*
by some, especially in those cases where
The diet ought to be so regulated as to opium is contraindicated.
In treating diabetic coma, early and thorprevent sugar being formed from the food, so
that all sugar-forming food must be prohib- oughly purging with a large dose of calomel
ited. This prohibition should be gradual and is about the best, followed by stimulants and
not abrupt. Its place, however, must be doses of potass. acetas with digitalis every
supplemented by assimilable oil or fat food, hour at first and then less frequently
such as cream, cod-liver oil, butter, cheese,
fat bacon, ham and meat to any quantity,
SUGAR AND MUSCULAR POWER.*
except liver.
Too much milk should not be allowed, nor
The subject of sugar as a food producing
should pastry, potatoes, beet-root, puddings, muscular power has been discussed by Dr.
and farinaceous substances be allowed at all. Vaughan Harley, as some readers will be
The highly-advertised diabetic foods, if really already aware. From a brief summary of
prepared, as stated, without starch, will be his paper we make the following extracts :
very beneficial, and will supply a want long During a twenty-four hours' fast, on one day,
felt in filling up the gaps made by the prohi- water alone was drunk ; on another, 500
bition of articles of food which long use has grammes of sugar were taken in an equal
*Thera„deutfc Gazette.

*Public Olinion.
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quantity of water. It was thus found that
the sugar not only prolonged the time before
fatigue occurred, but caused an increase of 61
to 76 per cent. in the muscular work done.
In the next place, the effect of sugar added
to the meals was investigated. The muscle
energy producing effect of sugar was found
to be so great that 200 grammes added to a
small meal increased the total amount of
work done from 6 to 39 per cent. Sugar
(25o grammes—about eight ounces) was now
added to a large mixed meal, when it was
found not only to increase the amount of
work done from 8 to 16 per cent., but
increased the resistance against fatigue. As
a concluding experiment, 25 grammes of
sugar were added to the meals of a full diet
day, causing the work done during the period
of eight hours to be increased 22 to 3o per
cent.
RHEUMATIC CONJUNCTIVITIS.*
BY A. L. HODGDON, M. D.
Of Baltimore, Maryland.

Was called to see Mrs. J. and found intense
inflammation of the right conjunctiva with
radiating pains through the head ; orderedSodii borat.,
gr. x
Extr. opii aquos.,
gr. j
Aqua camphors.,
f 3 ij
Aqua,
M.
f gi.
SIG.—A few drops in the eye three times a day.

I also gave internally small doses of the
sulphate of morphia to quiet the pain. The
above not proving very effective, I ordered in
its place— ,
R . Zinci sulphat.,
gr. j

Atropine sulphat.,
gr.
Aqua rosa,
f3 iv.
M.
SIG.—A few drops in the eye three times a day.

Suspecting a rheumatic element present in
the disease, I added to the treatment colchicin,
gr. , ,, every three hours, and during the treatment the patient improved rapidly. As soon as
some nausea was produced by the colchicin I
diminished the dose to gr. ' every three
hours. I had treated this same patient three
months before for acute articular rheumatism.
* Maryland Medical Journal, Aug. it, 0894.
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THE TREATMENT OF CHOREA.
In
Union Medicale (quoted in The
Therapeutic Gazette, Aug. 15, 1894) we find
the following suggestions :Intellectual and physical rest, with sulphurwater baths and bitter tonics, such as quinine
and arsenic for mild cases. In other instances
which are more severe, great care should be
taken as to the hygienic and gymnastic treatment of a patient, and if insomnia is marked,
bromide of potassium should be given, but
not continued for a long time.
A useful prescription in these cases is
Valerianate of zinc,
Extract of belladonna,
Subnitrate of bismuth, of each, gr. xv.
To be made into forty pills, r or 2 of which
should be given three times a day.

If arsenic is indicated, it is well to employ
the arsenate of sodium in the dose of mlzr to 1-10grain progressively increased. Sometimes
good results follow from spraying the back of
the neck with ether or chloride of methyl.
If the case is a very grave one, from 15 to 3o
grains of antipyrin may be given a day in
fractional doses, and chloral resorted to to
produce nervous quiet. It is also well, if the
patient is strong enough, to give a cold
douche morning and night, followed, after
two or three minutes, by active friction to
produce reaction. Should the case become
exceedingly severe, inhalations of chloroform
are used.
THE VALUE OF COMBINING HEARTTONICS.*
Convallaria majalis is a simple cardiac tonic
and a safe remedy. Its action is similar to
that of digitalis, but not so marked. It
causes slowing, and increases the force of the
heart-beats. But it will frequently be found,
in lessening compensation, that each of the
foregoing drugs individually fails, and disappoints us after a time. Then a combination
of all three often produces an effect little
short of marvellous. Once or twice in recent
years I have been called in consultation over
cases of advanced mitral disease, in which
* Dr. Taylor, in The Clinical Journal.
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central failure has shown itself by extensive
dropsy of the limbs, cedema of the lungs and
liver, and a general water-logged condition of
the system. On inquiry of my colleagues in
attendance as to the exhibition of digitalis,
the reply has been, "He has had it." A
similar response has been given in the cases
of strophanthus and convallaria. But they
had not been given collectively—and when
this was done, benefit speedily accrued to the
patient and credit to his medical advisers.
MORBID CONDITIONS OF THE
HEART, AND HOW TO
TREAT THEM.
Dr. W. C. Cahall (American Medico-Surgical Bulletin, Aug. r, 1894) concludes an interesting paper on this subject with the following
tabulated summary, which will be found useful for reference :—
DISEASE.

EVILS TO BE MET.
f Muscle weak and yielding from
increased intra-ventricular pressure
during diastole.
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THE EXTERNAL TREATMENT OF
CONFLUENT VARIOLA.
Dr. S. W. Burson (Medical News), with
a camel's-hair brush paints a large surface, preferably the back, with ichthyol
(ammonium sulpho-kchthyolate), completely
coating the surface treated. After permitting
it to dry a while, or immediately if necessary,
he covers with absorbent cotton and permits
the patient to lie down, thus pressing the
material tightly against the surface, without
soiling the bedding.
In a few days the ointment and cotton will
peel off, leaving the surface dry. The remedy
appears to destroy the microorganism. It
lowers temperature, controls itching, lessens
nervousness, and slows the pulse and respiration when applied during the stage of secondary absorption, which is frequently so fatal.
DRUGS WHICH BEST MEET THESE EN

ILS.

Cactus,
1 Shorten diastole, inviE orate t h e
Atropia,
tone and contractile power of
Caffeine,
muscle.
Simple Dilatation,
.1 Strychnia,
Digitalis,
Ergot.
Over-developed a n d over-acting Veratrum Viride,
Reduce rate and rapidity of ventricumuscle. Increased vigor and freAconite,
lar contractions and lessen arterial
Simple H yp e r - quency of contraction, and increased
Bromides,
pressure.
trophy,
arterial tension.
Reduces peripheral res stance and
Nitro-glycerine.
fI lessens arterial pressure.
I Increased intra-ventricular pressure
Cactus,
Strengthen and lengtl en systole
from excess of blood retained and
Atropia,
and shorten diastole. Raise arteinflowing from auricle during diasAortic Stenosis,
Caffeine,
rial tension and les: en venous
I tole, venous engorgement, and lesCocaine.
}stasis.
t. sened arterial tension.
en systole
r Passive dilatation of left ventricle, Cactus,
Strengthen and length ncrease
arI the result of regurgitating blood
and shorten diastole. I
Aortic Regurgita- during diastole. Lowered arterial Atropia,
liver more
terial pressure and d( heart-muslion,
Caffeine,
tension resulting in ill-nourished
blood to impoverished
Cocaine,
heart muscles.
cies.
r Distention and dilatation of left au- I Digitalis,
ride from inability to empty itself Strophanthus,
Invigorate the heart-muscle and
during diastole. Venous engorge- Strychnia,
lengthen diastole, increasing artement and lowered arterial tension. Sparteine,
rial pressure and relieving venous
Mitral Stenosis,
Adonidine,
engorgement. Intra-auricular presConvallaria,
sure decreased.
Ergot.
J
do.,
do.
{
do.,
do.,
do.
do.,
do.,
Mitral Regurgita- together with a dilated hypertrophy
tion,
of the left ventricle.
do.
do.
do.,
do.,
Distention and dilatation of right
Tricuspid Regur- auricle from regurgitation of blood.
gitation,
Venous stasis.

ethoo-goom goto.
•
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—Prof. Keen says persons suffering from
Chordee should empty the bowels before retiring.
—In cases of Influenza, Prof. Wilson says
stitches in the side and pain under the sternum are observed without appreciable physical signs.
—Prof. Keen says the irritation of Inflamed
Intestinal Piles very often produces urinary
disturbances, and in some few cases even retention.
—The oil of eucalyptus, Prof. Hare says,
will be found very useful in some forms of
Rheumatic Headache or in cases of headache
due to malarial fever.
—Prof. Keen believes that the prognosis
is absolutely hopelessin cases of Hydrophobia,
when once the symptoms have manifested
themselves.
—Prof. Hare says in cases of Diabetes in
which there is reason to suppose that the
kidneys are in an acne condition, alum will
sometimes be found an active drug.
— Prof. Parvin says that some women abort
repeatedly ; this is not due to an acquired
habit, but to the cause that brought on the
first abortion still being present and acting.
— Enteric Fever, according to Prof. Wilson, predominates and develops in all
countries more after hot and dry summers
than after any other condition.
—In Follicular Tonsillitis good results are
sometimes obtained by inserting deeply into
the depressed follicles, or by applying to the
swollen glands, alum in the form of stick.
—Prof. Hare says the- danger of the use of
amyl nitrite in cases of Puerperal Eclampsia, in which condition its usewouldonsetehme
to be indicated, is that by its action
muscles of the uterus, it will relax them to
such an extent as to give rise greatt danger
from the occurrence of post. tpartum
o
hemorrhage.
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—In cases of Epithelioma, Prof. Keen says
we seldom have the patient complaining of
pain, and the lymphatic glands are seldom
involved.
— Prof. Wilson is of the opinion that while
Typhus Fever is communicated by actual
contact, still this is not necessary, as the poison is no doubt carried in the expired air of
the patients.
—Anteflexion or Anteversion of the
uterus occurring during labor, Prof. Parvin
says, can generally be remedied by the application of an abdominal bandage or having
the patient assume the dorsal position.
—A rise of temperature in the early stage
of a case of Delirium Tremens, Dr. Da Costa
thinks, means almost invariably the development of pneumonia, unless some infected
wound be present to account for the rise.
—Prof. Wilson believes that the rich are
even more prone to be attacked with Enteric
Fever than the poor, on account of the presence of stationary washstands and waterclosets in the house.
—Prof. Parvin says, in an Abortion occurring before the placenta is formed, the hemorrhage is from the entire surface of the
uterus ; but after the placenta is formed, it
is only from the placental site of attachment.
—Prof. Hare says inunctions of a very
small amount of mercurial ointment, rubbed
in once a day in a case of Anemia, will increase the fullness and redness of the cheeks
and lips and the number of the corpuscles.
—Prof. Hare is of the opinion that anything which acts either chemically or mechanically and maintains a constant but
slight degree of unusual vascularity of a
part, may lead possibly to development of a
Malignant Growth.
—Enteric Fever most frequently occurs
from the age when sexual difference becomes
marked to that when the individual has no
more to acquire in regard to organization and
development ; that is, from fifteen to thirty in
the female and somewhat later in the male.
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—Prof. Montgomery gives the following
as the three cardinal symptoms of Cancer of
the Uterus : hemorrhage, pain, and fetid discharge.
—Dull, tearing, and burning pains, according to Prof. Wilson, are sometimes felt in
certain muscles and tendons in patients suffering from Influenza.
—Prof. Keen says after a patient has received an injury in the region of the stomach,
and he Vomits Blood, serious injury of the
stomach is to be suspected.
—In Abortive Cases of Typhus, Prof. Wilson says, a favorable termination may take
place by a critical defervescence at the end of
the first or the beginning of the second
week.
—Even though the area within which
Cerebro-spinal Fever has been known to prevail is limited, Prof. Wilson says that climate
does not exert any direct influence in the
production of the disease.
— Prof. Hare advises the following combination in cases of Eczema with much induration, or in cases of Psoriasis :—
3. Resorcin,
aft5!.;
Zinci oxidi,
iiss.
M.
Ung. aqua rose,
SIG.—Apply locally twice a day.
—For Small Wounds and Abrasions, Prof.
Hare advises the following antiseptic dressing
Iodol,
i part
Ether,
to parts
Gun cotton,
5 parts.
SIG.—Apply locally.
—Prof. De Schweinitz says in every case
of Corneal Ulcer the general condition of
the patient should be fully elicited to discover if the ulcer may not be due to some
other constitutional disease of which the ulcer
is only a secondary manifestation.
—It has been observed that those who have
a regular attack of Enteric Fever, even if
very severe, ending, without any complications or sequelx, in a good convalescence,
usually enjoy better health in the future.

—Prof. Wilson says it has I)een frequently
observed that women who halre been suffering from Amenorrhaa, an1
have been
attacked with influenza, ha ve had their
menses re-established after r,ecovering from
the attack of influenza.
—Prof. Keen says in all cases of Intestinal
Obstruction, but especially i n the chronic,
form, uniform and uninterrupted support of
the abdomen will afford grea t relief, and by
its use the rapid distention olI the intestines
above the seat of obstruction s prevented.
—Prof. Hare says tobacco if applied in
solution to cases of Pruritus Ani and Pruritus Vulva will be found to yield gnod results, but it must be used with great care and
moderation, as absorption m ay occur and
constitutional symptoms of tobacco poisoning
develop.
—Prof. Keen advises that in a patient who
has but very recently suffered from an attack
of Erysipelas, no surgical operation should
be undertaken, unless the da nger in delay
in performing an operation would be of a
greater degree than the danl;er of the reappearance of the erysipelas.
—A.cute attacks of EndocareNis coming on
during an attack of rheuma tic fever, Prof.
Wilson says, often terminate in recovery.
But the percentage of recover] is very small,
and the recovery will deperid to a great
extent on the treatment in: tituted, which
should be, as far as possible,' r Ieat in bed.
—According to Prof. Wils on, the occurrence of Relapsing Fever is not influenced by
seasons of the year nor by ti- e condition of
the seasons. It has occurred in all seasons
also prevailed
with like intensity, and it has .ceedingly
dry
in very wet as well as in ea
periods.
—Prof. Hare says in the treatment of
pree
Chloasma of Pregnancy the cfollowing
scription will be found of servi
gr. vj
a. Zinci oxidi,
Hydrargyri ammoniati, gr. ii
3v
Olei theobrome,
gv
Olei ricini,
M.
gtt.
Essent. rose,
oining.
xx
SIG.—Apply to the face night and m

golltge and Chiral fwd.
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THE DANGERS OF THE LONG
RECTAL TUBE.
IT has so long been the custom and the
teaching of surgery that in cases of intestinal
obstruction the long, flexible rectal tube
should be introduced as a vehicle for the
throwing of fluid up into the bowel, that we
are scarcely prepared for the counter-statements made in the following extract from a
recent issue of the British Medical Journal.
We fully recognize, however, the force of all
that is herein stated, and hope that surgeons
and practitioners generally will give heed to
•the value of the suggestions made, in the
periodical alluded to, by Mr. Harrison Cripps,
to whom the subject was referred : " Traditions," he says, " die hard, and notwithstanding the condemnation of the long rectal tube
by Brodie, Treves, and many other eminent
authorities, I still find that in most cases of
obstruction or supposed obstruction the tube
has been introduced. Fortunately, these tubes
are fairly soft, so that in a capacious rectum,
w
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loeng tube. The injection never
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returned. A few hours afterward, owing to
the acute symptoms of the patient, I assisted
one of my colleagues in opening the abdomen.
The soap and water and oil we found in the
abdominal cavity, and a hole below a reduplicated fold in the upper part of the rectum.
The patient died. The idea that these tubes
can be generally passed into and beyond the
sigmoid flexure is a pure delusion, save in the
rarest circumstances. As a means of diagnosis, or of treating stricture beyond the reach
of the finger, tubes of any kind are absolutely
useless. If a stricture is actually present it
would be too tot against the long tube or
bougie entering it, for it would almost certainly catch in the cul-de-sac generally caused
by the invagination of the stricture. If a
stricture be not present, the arrest of the
bougie by the sacral promontory leads to
delusive diagnosis. Brodie, in his lectures,
alludes to a case in which a worthy practitioner had spent over 15o hours in dilating a
supposed stricture situated high up. The
treatment had extended over a period of a
year. Brodie, who was present at the postmortem examination, found there was no sign
of a stricture, the bougie becoming arrested
by a curve of the sacrum."
THE CONTAGION OF THE COMMUNION CUP.
Dr. Albert S. Ashmead, of New York,
recently wrote a letter to the Sun of that
city, worded as follows :" The last time I knelt at the communion
altar of the Episcopal Church, there knelt at
one side of me a patient whom I knew, as I
was treating him at the time, to be a syphilitic;
his mouth had mucous patches, which make
the disease especially contagious. This person took the cup before it came to me. Of
course, I let the cup pass. At another time,
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the person next to me, but following me in I CONSERVATIVE SURGERY OF THE
FEMALE PELVIC ORGANS.
the use of the cup, was also a patient of mine,
in an advanced stage of tuberculosis. The
It is pleasant to be able to chronicle, even at
mouth of this person was in a condition dan- this late day, a decided tendency in operative
gerous to his neighbor.
gynecology to a reaction in favor of conserva"Of course, no man who is not a complete tism. Almost up to the present moment
survival of the Middle Ages can assert that,- brilliancy and boldness have been the chief
under these circumstances, a man (if he knew) attributes and characteristics of the achieveshould apply his lips to a probably danger- ments of abdominal surgery as applied to the
ously contaminated cup, trusting in the pro- treatment of women. We breathe more freely
tection of the Lord, who has allowed hundreds, when we find distinguished operators narrowa hundred times, to perish in burning or earth- ing down such surgical procedures to a
shaken churches, while they were in the very limited field, and expressing the view that
conservatism is preferable to radicalism ;
act of worshipping Him."
The Sun, in a subsequent issue, thus edi- that in some instances, for example, it is
torially commented on these facts, when it better to tie off one or more feeders of the
uterus, leaving one or several, as the case
said :"When a physician writes to a newspaper, may demand, to prevent death of the tumor,
as one wrote to the Sun the other day, that rather than to perform Ophorectomy.
he refrained from drinking from the chalice at
Of course, in some cases, as in destructive
a recent celebration of the Eucharist in the inflammation, that surgery is justly entitled to
Episcopal Church because before him two be called conservative which speedily and at
patients of his had sipped from the cup, the an early period removes entirely by operation
one afflicted with an odious and the other the diseased condition ; but there is much less
with a destructive communicable disease, rea- said or practised nowadays in the direction of
sonable fears of the danger of the hallowed the removal of whole masses, such as of the
practice are excited even among the most uterus and its appendages, and ovaries are
devout of communicants ; and such fears, resected so as to preserve valuable functions,
thus justified, are quickly and widely diffused. such as those of ovulation and menstruation,
Is it unlikely, then—is it not probable—that which were not long since completely extirthis alarm will become so extensive and so pated by surgical interference.
great that all Churches whose doctrines
It was certainly a novelty to hear one of
require that both elements shall be admin- the leading gynecologists of the country
istered to the whole body of communicants recently declare before the assembled reprewill be compelled to imitate the Rochester sentatives of gynecological wisdom and exexample, or adopt some other method de- perience, at a national gathering, that " in his
vised for the same purpose, in order to save experience, even when pus was present, few
the communion in both kinds from perilous women died from chronic disorders, and that
disease ? "
more died from radical operations than from
The time is rapidly approaching when the disease. He had seen cases sent him
public attention will be more generally di- for the removal of the appendages get well
rected to this constant menace to health.
by currettage and drainage ; others by rest,
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massage, electricity, alteratives, and local applications. He thought when operative interference was resorted to, as little as possible
of the appendages should be removed ; that
if the ovary was diseased, only the unhealthy
portion should be removed. In cases of
adhesions it should be loosened from its
attachments. He had found that a very small
piece of the ovary was sufficient to keep up
menstruation and sexual feeling."*

Our Xibrarg gable.
[All new publications noticed in this department, and all other
medical works, may be procured at a discount, by addressing the
Editor of the COLLEGE AND CLINICAL RECORD, 814 N. 16th St.,
Philadelphia.]

THE NURSES' DICTIONARY OF MEDICAL
TERMS AND NURSING TREATMENT. Compiled for the ,Use of Nurses. By Honnor
Marten. W. B. Saunders, Philadelphia.
The Scientific Press, London. 32 mo. 139
pages. Price $1.00.
We are not quite convinced that nurses
need, for themselves, a special medical dictionary ; and if they do, this little work,
unless more thoroughly revised and more
carefully proof-read, cannot be regarded as
the best book for their guidance. At a mere
glance we note a number of inaccuracies,
which should be corrected in another edition.
Accoucher, for example, is not an obstetrician
(Accoucheur) ; Rhei is defined as rhubarb
(Rheum) ; Rule as Rue (Ruta) ; Solens, a
muscle in the calf of the leg (Soleus) ;
taBunof
la6bel,
us instead of the direction for an
inscription on a label ; Cardities, inflammatio
n
dose
muscles of the heart (Carditis) ;
occu/i should be B. oculi ; Cascara
sagrada is defined as " a mild laxative, usual
a word
Ic) to 50 drops " ? of what preparation ;
Caruncula Afyrtiformes should be Carunculae
M.; Carotid
C
is entirely absent, while Carolic,
seldom used, is defined, but not in the
sense ot' Carotid ; and so on. Eructation is
singula rly defined as flatulency, with extension ; Grave's Disease should be
Graves' s,
* Richmond Journal of Practice, July, 1894.
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after Dr. Graves ; Graniti is intended for
Granatum ; Groin is simply defined as
back of the thigh ; Quinine is a tonic procured
from the bark of a tree ( ? what tree), no
allusion being made to Cinchona ; Fe is said
to be an abbreviation of Ferum, iron (should
be Ferrum) ; under Fahrenheit it is stated
that " the normal heat of the human body is
98.4 degrees, the boiling point 212 degrees"
( ? of the human body).
There is, of course, much useful information
in the work, apart from its own crudity ; but
literature cannot be said to be greatly enriched by this addition to it.
PAMPHLETS RECEIVED.

' Lectures on Rectal and Gastro-intestinal Surgery:
A Modification of Kraske's Method of Excision
of the Rectum—ATunneled Fistulatome Gastroenterostomy made within two minutes without
Suture, Ligature, or Forceps.' By H. O.Walker,
M. D., Detroit.
' Massage Methods for the relief of Tinnitus and
the Improvement of Hearing.' By Louis J.
Lautenbach, M. D., Philadelphia.
The Contagious Aspect of Pulmonary Tuberculosis.' By A. M. Cooper, M. D., Point Pleasant, Pa.
Medical Tuberculosis.' By Hugh Hamilton, M.D.,
Harrisburg, Pa.
' Alumni Oration,' delivered before the Alumni
Association of the Medico-Chirurgical College
of Philadelphia. By Hon. Charles Emory
Smith.
' The Reactions of Nucleo-Albumin (erroneously
styled Mucin), with the commonly employed
Urinary Albumin-tests, etc.' By D. D. Stewart,
M. D., Philadelphia.
' The Advantage of Atmospheric Distention of the
Rectum, with Dislodgment of the Small Intestines, in the Bimanual Examination of Uterus,
Ovaries, and Tubes.' By Howard A. Kelly,
M. D., Baltimore.
' A Preliminary Report on the Morphology of
Ovarian and Myomatous Tumors.' By Howard
A. Kelly, M. D., Baltimore.
' Uterine Pathology.' By E. H. Pratt, M. D.,
Chicago.
Functional Dyspepsia, So-called.' By R. C. M.
Page, M. D., New York.
' Address in Medicine.' By William S. Foster,
M. D., Pittsburgh, Pa.
' Tuberculosis : its Communicability and Prevention.' By W. F. Wiard, M. D., Sacramento, Cal.
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ZIttraptutic
—NITRATE OF SILVER STAINS are easily
removed by painting the part with iodine and
then washing in dilute aqua ammoniw.
—For DIPHTHERIA
. Caffeina,

gr. xx
gr. v

Sodii bicarb.,
Aqua,
q. s. ad. f 3 ij.
M.
SIG.—Apply locally as a spray to the membrane.

—An Injection in DYSENTERY ( Therapeutic
Gazette, Aug. 15, 1891)
3 ss
. Acid. boric.,

tannic.,
gr. xlv
Tinct. opii,
gtt. xv
Aqua,
Oj.
M.
To be given after a dose of castor oil, for the
purpose of washing out the bowel.

—The following prescription is recommended by the Journal de Medecine de Paris
(quoted in The Therapeutic Gazette, Aug.
15, 1894) for RHEUMATISM :—
R . Salol.,
izEtheris,
as p. iv
M.
Collodii,
p. xxx.
SIG.—To be painted about the painful and inflamed joint.

Also for ASTHMA : —
R. Chloral.,

as gr. xxx
Potassii iodidi,
Aqua,
f 3 iv
f vj.
Syrup. aurant. amar.,
M.
SIG.—One to two teaspoonfuls three times a
day.

—For BURNS Unna suggests the following
(Medical Press and Circular) :—
p. x
R . Lanolin,
Adipis benzoat.,
Aqua calcis,

p. xx
p. xxx.

M.

— For BRONCHORRHcEA (Practitioner): —
3 iij
13,. Copaiba,
Tinct. chloroform. comp., rtxx
Mucilag. acacia,
f 3 vij
f 3j
Liquor. potassa,
M.
Aqua cinnamomi,
ad f 3 viij.
SIG.—Two tablespoonfuls three times daily.
— For CHRONIC PHARYNGITIS (Medical
and Surgical Reporter, August 4, 1894)
Iodi,
Potassii iodidi,
Menthol.,

gr. vj.
gr. x u

Glycerini, q. s. ad
j.
M.
Apply with a camel's-hair brush twice or thrice
daily.
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—The following useful formulae are taken
from The Practitioner of recent date :F 0 R WHOOPING-COUGH IN AN INFANT :—
R . Sulphonal,
gr: .j
Creosoti,
nLlj
Syrupi tolutani
as f 3 ij.
Aqua,
Misce et fiat mistura.
2 teaspoonfuls to be given every two hours.

FOR AMENORRHCEA: —
R . Hydrargyri perchloridi, gr.
gr. j
Sodii arseniatis,
Ferri sulphatis exsiccata, gr. xxx
Potassii carbonatis,
gr. xv
Extracti nucis vomica, gr. v.
Misce et divide in pilulas xxx.
I pill to be taken before each meal.

For BRONCHORRHcEA
3 iij
Copaiba,
Spiritus chloroformi,
3j
Mucilaginis acacia,
3 vij
3j
Liquoris potassa,
q. s. ad g
Aqua cinnamomi,
Misce et fiat mistura.
An eighth part to be taken three times d

Hydrargyri ammoniat.,
as gr. xxx
Ichthyol,
ad
3 j.
M.
Vaselin,
SIG.—For external use. Every evening at bedtime smear the acne pustules with this ointment.

—RINGWORM may be certainly removed
by first rubbing the part briskly with turpentine until it smarts, washing with carbolic
soap (ten per cent.), then, after drying, applying two or three coats of tincture of iodine. If
it be situated in the scalp, the hair should be
anointed with carbolized oil (I to 20) for two
or three days.—Louisville Medical Monthly,
August, 1894.
—ASAFcETIDA is a valuable remedy in the
insomnia occurring in the aged. A five-grain
pill exhibited after supper and repeated at
bed-time will often bring refreshing sleep.
In mild delirium, and especially during the
period of unrest that precedes an attack of
delirium tremens, the injection, by the rectum,
of two ounces of the mixture of asafoetida
will, in many cases, produce the much-needed
sleep, without recourse to the more dangerous narcotics.—Louisville Medical Monthly,
August, 1894.

For BRONCHITIC ASTHMA : —
gr.
R Extracti stramonii,

gr. v
Potassii iodidi,
Ammonii carbonatis,
gr. iv
Tinctures lobelia athere, 111 v
q. s.
Aqua chloroformi,
Misce et fiat mistura.
A tablespoonful every four to six hours.,

Paste for ECZEMA :—
Acidi salicylici,
Zinci oxidi,
Pulveris amyli,
Adipis lanm hydrosi,

- —ACNE VARIOLIFORME — the following
ointment may be employed
. Bismuth. subnitrat.,

—For BRONCHITIC ASTHMA (Medical Press
and Circular)
3 ij
R . Potassii iodidi,

—According to Dr. De Forest Willard,
bacteriological examinations have shown that
even after the use of antiseptics, with the
exception of permanganate of potassium and
oxalic acid, germs can still be found and cultures can be made from the scrapings from the
nails. It has been shown, also, that the constant and thorough use of soap is one of the
best means that we have of RENDERING THE
HANDS ASEPTIC. The method of carrying
soap under the nails by means of a soft rubber
point, is a very useful one. The use of the
knife tears the nail and may injure the surgeon, and also leaves the epithelium in a condition to serve as a lodging place for germs.

Ammon. carb.,
3J
f3 ij
Tinct.lobelim,
fg iv
Spirit. chloroformi,
fgj
Vin. ipecac,
M.
Infus. senega, q. s. ad f 3 vj.
A tablespoonful in a wineglassful of water every
four hours.

—A writer in Medical Age finds lime juice
and pepsin excellent to allay thirst, and that
irritable, qualmish state of the stomach in
which it rejects all nourishment, especially in
DYSENTERY AND FEVER. Add six drachms

3.m
3 iv
j.

M.

Fiat unguentum.
SIG.—To be applied daily.

—In the German army the following application is employed for the rapid cure of
BLISTERS OF THE FEET incident to long
marches (Therapeutic Gazette):—
Saponis nigri,
Aqua,
Vaselin.,
Zinci oxidi,
Essentim lavandula, q. s.

p. 52
p. 27
p. 15
p. 6.

M.
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to the pint of carbonated water ; a tumbler isfilled with broken ice and the carbonated
water, lime juice, etc., added to fill the glass,
when it may be sipped, ad libitum. It has a
most grateful and soothing effect on the
stomach and enables it to take and retain
nourishment. In the malaise and loss of
appetite preceding dysentery and summer
complaint, it has been very valuable in restoring the tone of the digestive organs (used as
above) and thus warding off a threatened
attack.
—Chloroform, inhaled by the drop-bydrop method continuously for a few minutes,
will completely narcotize the patient (Richmond Journal of Practice, August, 1894).
Thus administered, there is less excitement,
absence of reflexes proceeding from the mucous membrane, less danger of cardiac syncope and failure of respiration.
—Salicylate of sodium is recommended as
little less than a specific in acute cases of
TONSILLITIS. It should be given as early in
the attack as possible, and in sufficient doses
to cause ringing in the ears. Fifteen grains
every three hours will usually cause this effect,
when the.dose may be diminished to to and
then to 5 grains at the same intervals. It
should be continued for a day or two after
disappearance of the fever.—N C. Medical
Journal.
—A writer in Medical Age considers
LIQUOR SEDANS a utero-ovarian sedative
and anodyne of exceptional value. In one
patient, aet. 44 years, and approaching the
menopause ; very anae mic; habitually constipated, with headache and palpitation ; frequent but scanty micturition ; menstruation
very irregular, returning every three to five
weeks, and lasting from two to five days ; flow
small in amount and nearly colorless ; attended with violent pains in the lumbar region,
groins, with general tenderness over the hypogastric region ; upon examination he detected
retroversion of the uterus of the second
degree, and a profuse leucorrhcea. He had
previously almost exhausted the materia
medica in seeking a remedy for her relief

1
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AS" a dernier ressort, he ordered Liquor
Sedans, one drachm four times a day, to be
continued during menstrual period ; Fowler's
solution with bromides ; and an injection for
the leucorrhcea ; also placed a Thomas' retroversion pessary.
Her improvement was steady and rapid ;
appetite good ; menstrual epoch unattended
with pain ; discharge higher colored and
more profuse, lasting from five to six days,
and more regular than before for years.
Leucorrhceal discharge disappeared ; she does
not suffer with palpitation or headaches.

limo and Piortliang.
SIGNS OF DEATH. — A correspondent of The
Lancet writes that he was called to see an old
lady who was believed to be dead, but whose appearance was so lifelike that the family dared not
bury her until they were absolutely certain that
death had actually occurred. To quiet their apprehensions the physician applied a series of tests
with more or less confusing results. The following were the tests in the order in which they were
applied : T, heart-sounds and pulse—absent ; 2,
respiration—absent ; 3, temperature of the body6o° F., the same as that of the atmosphere of the
room ; 4, a needle left for some time in the substance of biceps muscle showed no signs of oxidation ; 5, electricity — no response to electrical
stimulation of the muscles ; 6, a ligature tied
about the arm caused no swelling of the veins below ; 7, upon opening a vein the blood was found
to be fluid; 8, the subcutaneous injection of ammonia gave rise to a dirty-brown stain, said to be
indicative of commencing decomposition of the
tissues ; 9, cautious movements of the joints revealed a slight stiffness of rigor mortis ; To, upon
holding the hand up against a powerful light, the
red line of light between the fingers was as distinct as in the case of a living person ; I1, the
temperature of the room was raised, and when
evident decomposition had set in, the woman was
pronounced dead.
REWARDS FOR FECUNDITY. — The Medical
Record states that the Province of Quebec has a
law bestowing Too acres of government land upon
every father of a family who has twelve living
children, issue of a lawful marriage. Up to the
present 174,200 acres of rich agricultural land
have been given away in bounties to 1742 fathers

of twelve or more children, who have complied
with the conditions of the act. Not all of these
proud fathers, however, are satisfied with the
amount of the bounty, for instances of families of
twenty or more children are not rare, and the
fathers of these want a proportionately higher reward for their patriotic efforts. One old gentle.
man, Mr. Paul Belanger, of River du Loup, wants
300 acres, and bases his claim upon the fact that
he has thirty-six living children. Another claimant for an increased allowance is Mr. Theoret, of
St. Genevieve. His wife, who is but thirty years
of age, has presented him with seventeen children. She has just given birth to triplets for the
second time in five years, and has had twins three
times. Mr. Theoret hopes to acquire a large portion of the Province if his wife will continue to do
her share.
—W. H. Schieffelin & Co., New York, have
recently issued a very interesting illustrated brochure of 56 pages, entitled " One Hundred Years
of Business Life, 1794-1894," which is not only a
history of the rise and progress of this well-known
business house, but a sketch of local and 112 tional
'history during the century alluded to, particularly as
it concerned commercial affairs. The work is especially interesting as a record of a .universally honored business firm, whose high standing in the
community and the world at large has been
deservedly attained by integrity, skill, and an abiding public confidence.
AMERICAN MEDICAL ASSOCIATION.—Office of
Permanent Secretary, 1400 Pine St., Philadelphia.
The Secretary of each Medical Society in the
United States is earnestly requested to furnish the
undersigned the following information—name of
Society, officers, with P. 0. address, time and
place of meeting.
W. B. ATKINSON, M.
—At a recent meeting of the Board of Managers of the Norristown Insane Asylum, Dr.
Charles A. Oliver was elected as Consulting Ophthalmologist, and Dr. W. C. Posey, Ophthalmologist.
PERSONAL.—Dr. J. H. Krape (J. M. C., 1894)
has located at-Kent, Ohio.

arrianeo.
KRAPE—STONER. — At Salona, Pennsylvania,
May 24, 1894, Joseph- Harmen Krape, M. I).
(J. M. C., 1894), of Kent, Ohio, and Bessie Marie
Stoner, of Salona.

Xntroductorg Prim.
1894-5, JEFFERSON MEDICAL
CLASS
COLLEGE,
OCTOBER I, 1894.
,OF
CO
BY EDWARD E. MONTGOMERY, M. D.,
Professor of Clinical Gynaecology, Jefferson Medical College.

Gentlemen :—I esteem it a great pleasure
as well as a delightful privilege to have the
opportunity to present the greetings of the
Faculty upon the opening of this session. I
congratulate you upon having made choice
of an institution which bears upon her roll
the names of many who have attained a
world-wide reputation for skill and learning
in medicine and surgery,—men with whose
names it is an inspiration to have your own
inscribed, and the knowledge of whose
achievements should be to you an incentive
to greater effort and to the determination that
your labor shall add new lustre to the fame
of your prospective Alma Mater. Among
many who may justly be selected as we turn
the misty records of the past are Gross, long
known as the Nestor of American surgery,
a member of the third graduating class, who
placed the impress of his sturdy hand upon
the surgery of a continent ; Marion Sims, the
international surgeon, who, with T. A. Emmet, another graduate, were the prime movers in American gyn ecology; the former
became distinguished as a teacher and practitioner upon two continents ; Goodell, whose
clear, concise lectures made the University
leader of and himself the acknowledged
this city in his specialty ; S. Weir
Mitchell, son of a former professor, an equally
distinguished
ished writer in medicine and general
ardent educator, who has done
much t(
toe, render practical the teachings of
physiology and
and secure that precision in diagnosis ar
and localization of the lesions of the
cerebro:spinal
" system which has established
neurology as a distinct branch of medicine ;
J. DiaCosta, the renowned diagnostician,
theably
eminent
so
nent practitioner, the eloquent leclecturer, th
the Sir Andrew Clark of America, who
filled the chair of Practice for twenty
years. Need we mention more to demon-

strate that you have a distinguished galaxy
of predecessors ?
I most heartily congratulate you that it is
your privilege now to enter upon your medical training. In no period in the world's
history has there been so great an impetus to
thorough and systematic investigation in the
entire realm of science. Marvelous progress
has been displayed in the practical application of scientific truths.
In the branch of science the mysteries of
which are soon to be disclosed to you,
this progress has been exceptionally rapid.
Twenty-two years ago I entered this school
a medical student ; it requires no effort for
me to bring up the first lecture of that session. The old lower lecture room was filled
with students who, like yourselves to-night,
with an expectant hush awaited the advent of
the Faculty. The door opens and they enter,
greeted with the usual uproarious applause.
As they are seated before us, seven in number, we are impressed with their ability to
speak from ripe experience; they are surrounded with the halo of age and wisdom.
The lecturer of the evening was Prof. j: M.
DaCosta, who was then entering upon, the
first session of his brilliant career as a teacher
of the Practice of Medicine. His subject was
" Modern Medicine." In considering what I
should say to you to-night, I have felt that I
could not do better than to discuss with you
Progress in medicine and medical teaching.
Three years were expected to be devoted to
the study of medicine, and attendance upon
two courses of lectures was required. The
second course, with the exception of Practice
of Medicine, was a repetition of that of the
first to such a degree that we could anticipate the advent of the proper stories and
jokes. Examinations were conducted upon
all the branches at the end of the second
term. As the first-course student realized
the day of judgment was two years away, he
felt no pressing need for close confinement to
lecture rooms or text-books. The discipline
of close application was lost, and the second
year was devoted to a feverish system of
I cramming which left the newly-fledged alum-
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nus in a state of mental bewilderment, from
which it required years of subsequent study
and experience to extricate himself.
Laboratory teaching as a part of the college
curriculum was still unborn. The consideration of the so-called specialties found no place
and but little encouragement. The only special instruction was given in the dissecting
room, and in operative surgery and bandaging. The clinics were mainly supported by
walking patients, as the College had only
about a dozen beds over the Sansom Street
corner, in which the mortality was necessarily
large. Important operations were performed
and the patients removed to their homes or
to hotels in carriages. The medical clinic
presented only cases which could come from
their homes. Gyn ae cology, as we now know
it, was unknown. The course actually consisted of lectures upon the seven fundamental
branches,with medical,surgical,gyncological,
and eye clinics, the latter optional. Microscopical, histological, and pathological investigations were not only extra, but extra-mural.
As we stand to-day and cast our eyes back
over the road and then survey the glorious
fields that open to your view, we are constrained to pronounce DaCosta's Modern
Medicine as but the entering wedge. To satisfy ourselves that this view represents progress—and by progress we mean increase of
knowledge—let us retrace our steps and consider somewhat more in detail the teaching in
the different branches, and uncover some of
the steps by which we have achieved our
present position. Chemistry, then, as I have
no doubt to-day, a bugbear to the students,
was considered by many a useless ordeal, and
frequent were the discussions as to the ability
of the incumbent of the chair of Chemistry
unaided to cause any of us to pause by the
wayside while our more successful colleagues
passed by. The new nomenclature had been
adopted, but had as yet not reached Jefferson.
The fundamental law of chemistry, introduced
by Mendelejeff and known as the periodic
law, briefly stated is : The properties of an
element are functions of its atomic weight,
and action upon the animal system bears a

relation to atomic weight. The elaboration
of this law brought chemistry in direct relation with physiology, and has resulted in the
evolution of a new science—physiologic
chemistry. The investigations of Curci, of
Italy, have demonstrated that the elements of
lower atomic weight exert their physiological
action mostly upon the muscles, while those
of higher atomicity act strongly upon the
nervous system. From this it will be recognized that analogy of chemical composition is
not necessarily a guarantee of like physiological action ; for instance, ammonium cyanate and urea have the same chemical composition, but their physiological action differs,
due to different atomic arrangement. The
physiological action, then, is dependent upon
the arrangement of the atoms within the
molecule of the substance, and it may be
modified or entirely changed according to
the relation the groups of atoms or radicals
bear to each other in the compound. One
radical substituted for another in a compound
will increase or diminish its therapeutic value ;
for instance, if we take sulphonal and its
allied compounds, trional .and tetronal, we
find in the trional that one of the two methyl
gioups (CH3) has been replaced by an ethyl
group (C2H5), while in tetronal two ethyl
groups have replaced the methyl of sulphonal. Thus, sulphonal contains two methyl
radicals, trional, one ethyl and one methyl,
tetronal two ethyl radicals. In other respects they are identical. Tetronal is said to
be twice as powerful as sulphonal, while trional occupies an intermediate position. I am
sure I need not say more to demonstrate to
you how closely interwoven are the different
branches of medicine, that we cannot consider
thoroughly one branch without finding ourselves encroaching upon another. In other
words, there is no such thing as an isolated
fact. What you learn in chemistry will have
a bearing upon physiology, and the student
of diseased functions is unfortunate who does
not keep in mind a healthy physiological
ideal. The study of chemistry and physiology leads us into close relations with that
of therapeutics. Indeed, chemico-physiologic
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research has been likened to a river, contin- Harvey has said that physiology is the study
ually gaining volume, force, and extent, as it of natural conditions and must first be studied
rolls onward to its destination,—the health, by physicians, inasmuch as what is normal is
happiness and welfare of the human race. healthy and the rule for its own rightness as
The importance of a thorough knowledge of well as any abnormal deviation therefrom,
chemistry to the physician is demonstrated and it is only when we are ab he to define
when we come to the investigation of the abnormal conditions in the light of healthy
compounds from which many derivatives structures that pathology, or the science of
have been obtained, such as apomorphine disease, becomes_ intelligible. Physiology
from morphine. Efforts have been made to has been defined as the foundation of all
form these new alkaloids synthetically, by rational medicine and as the forerunner of
which many new intermediate products have pathology, the handmaiden of therapeutics,
been discovered, whose physiological action and the essence of modern surgery. The
has been ascertained by experiments upon experimental study of physiology has afforded
the lower animals. In this way we have an accurate knowledge of drugs, has enabled
added to our pharmacopceia a number of val- us to understand the true nature of tubercle
uable agents which have been derived from and the part played by its bacillus. Through
the coal-tar products, such as salicylic acid, the study of physiology Pasteur has robbed
salol, phenacetine, antipyrine, acetanilid, sul- rabies of its terrors by showing the methods
phonal, and others.
by which to combat it. Diseases of the brain
The application of chemistry to the sepa- which were considered beyond the reach of
ration of the alkaloids and the construction medical and surgical art, have yielded to the
of various compounds is considered under knife in the hands of Horsley and Keen, and
the subject of pharmacy. Morphine, as an an accurate knowledge of located function
alkaloid, was discovered in the early part of has become the operator's guide. Experithe present century by an obscure German mental physiology has enabled us to grapple
chemist, Sertiirner. Subsequently a great with disease in the brain, the chest, and the
number of alkaloids have been isolated, and, abdomen quite undiscerned when I was a
as has been stated, numerous bodies have been student. Under the graphic teaching of the
manufactured which have been of great ser- elder Pancoast the study of anatomy and its
vice in medicine. In the great chemical application to surgery became a characteristic
laboratory of the body undoubtedly many of the Jefferson graduate. With Vicary, the
alkaloids are manufactured. Only recently, early English anatomist, he would say, "The
in Russia, physicians have been able to dem- Chirurgeon must knowe the anatomie, for al
onstrate the presence of an alkaloid in the authors write against those surgions that
urine of some patients, which has been found worke in man's body not knowing the anatto be a contraindication to the administration omie; for they be likened to a blind man
of chloroform. That agent combines with it that cutteth in a vine tree ; for he taketh away
to produce a fatal effect.
more or less than he ought to doo," or Galen,
As you would infer, the intimate relation " It.is as possible for a surgion not knowing
between chemistry and physiology was not his anatomie to work in man's body without
appreciated when I began the study of medi- error as it is for a blind man to carve an
cine. That the study of physiology was con- image and make it perfect." The subsequent
sidered very important, however, is rendered progress in anatomy has been along the line
evident by the fact that the title of that chair of its application to surgical procedures. The
has been known in this institution as the in- more accurate knowledge of anatomy has
stitutes of medicine, rendering it evident that led to the development of operative procedsomething more was meant than what was ures in the abdomen, notably that of the
formerly understood by the term physiology. operation upon the appendix and in pelvic
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operations for the removal of the uterus.
The methods for teaching the subject have
also been developed. Anatomy being the
chart which must guide the surgeon must
necessarily be well fixed in his mind. For
best securi
this, McAllister has given four
methods :1. The part whose anatomy we desire to
learn must be dissected.
2. The structure exposed must be named.
3. The region as prepared by dissection
must be compared to sections of the same
part prepared by the method of freezing.
4. The arrangement of the parts has to be
interpreted and finally learneny reading and
revision.
Too much attention cannot be devoted to
regional anatomy. The surgeon may readily
lay bare the carotid artery, but will be unfortunate in his result if he fails to remember the
close relation and situation of the pneumogastric nerve as he throws his ligature about
the vessel. So, also, in making an incision
over the middle part of the subclavian artery,
the condition of his patient will be very
greatly endangered should he lose sight of
the situation of the phrenic nerve. It is unnecessary, however, to enumerate instances
indicating the importance of the study of
anatomy. Both anatomy and physiology
must be understood in order to appreciate
pathology. This branch is sometimes decried
by the medical student as being a useless expenditure of force, for the reason that it is
said to be the science of the too late. Pathology was specially taught to the attendants
upon the Spring course only by a few carefully prepared lectures by one of your present
professors of surgery, Dr. Keen. Doubtless
to the careful study of that time in this important branch is due much of that gentleman's great reputation in surgery. The
careful study of pathology, based upon an
accurate foundation knowledge of anatomy,
physiology, and chemistry, is of incalculable
advantage, not only in establishing the precedent that certain processes result in the
formation of certain conditions, but it is far
more advantageous in that it affords informa-

tion useful in conserving natural forces and
avoiding vicious methods of treatment. A
careful observation of physiological processes
discloses that nature constantly provides saf,
guards which, unless overpowered, are sufficient to protect us from. disease. As the
sources of disease are ever with us, subjecting each of us to an equal exposure, our
capacity to resist encroachment must necessarily depend upon the perfection of our
defences. If, for example, we take the lungs,
it will be found that with every inspiration
the air carries microbes which, upon the warm,
moist surface of the bronchial mucous membrane, are capable of producing harmful
chemical substances. What is to prevent the
development of the characteristic disease ?
Why, if phthisis is due to a bacillus, is not
each one of us its victim ? We certainly
would be but for the following provisions .
I. We have constantly extruded, from the
leucocytes, eosinophiles, which, as in inflammation, destroy and digest any microbes with
which they may come in contact.
2. The conflicting, cells and microbes with
their chemical products are continuously
urged upward and outward by the movement
of the cilia of the epithelium.
3.'. More important still, the bronchial
mucous membrane can at any moment be
flooded or rapidly covered by a layer of a
mucin-bearing fluid, whose viscidity is evidently of value in preventing the penetration
to the epithelium of both mobile and nonmobile microparasites.
4. The accumulation of this fluid containing the irritating substances, causing the
secretion, may be extruded by two mechanisms : (a) by coughing, which originates from
a coordinating centre in the spinal cord ; (6)
through contractions of the bronchial muscular layer.
Again, if from any cause the system is deprived of an adequate supply of air, we will
find in the phenomena accompanying dyspncea or asphyxia that an elaborate arrangement exists by which the nutrition of such
parts as can be delayed is interrupted and
the available oxyhmoglobin is sent entirely,
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or chiefly, to such organs as the central nervous system and heart, whose functions are
vital, and to the respiratory and voluntary
muscles required to avoid or combat the
cause of dyspncea. Equally interesting and
worthy of appreciation is the importance of
relief of the digestive system by the ejection
of harmful substances through vomiting; the
increased intestinal peristalsis which in ordinary diarrhcea frees the system of poisonous
materials, and the secretion of hydrochloric
acid, whose value as an antiseptic in destroying microbes swallowed with the food has
been definitely demonstrated. We are
accustomed to look upon inflammation as a
foe to be combated, but it should not be forgotten that it is sometimes our servant. As
such it must be considered, in many so-called
pathological processes, as chronic interstitial
inflammations due to local anae mia from narrowing of blood-vessels, rendering the blood
supply insufficient to maintain relatively
active metabolism of certain tissues, the
elements of which are replaced by fibrous
tissue in which the nutritive changes are
Repair processes, where inless active.
creased nutritive activity stimulates inflammation, also belong to this class. Inflammation in the true sense is narrowed
down to the results of a localized invasion of
pathogenic micro-organisms. To the physiologist the process is a local increase in
metabolism. We cannot distinguish the
heat, redness and swelling from nutritive
congestion and the phenomena which accompany localized increase in metabolism.
The distinguishing characteristics are pain,
hindrance of function and the peculiar behavior of the leucocytes. These leave the
blood-vessels in large numbers and to an
enormous degree where the inflammation
arises from pyogenic microbes. In such
cases the first leucocytes contain a large
number of granules which, from their color
reaction, have been called eosiniphilous granules. These are found to leave the cells and
in some way injure the microbes, thus affording protection against pathogenesis. It
would doubtless be difficult to persuade one
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who is suffering severe pain of its beneficence,
yet it frequently affords protection in that it
inhibits the action of the muscles, demands
rest, and calls attention to the seat of danger.
The vaso-motor system responds by cutting
off the blood supply temporarily to tissues, in
order that the endangered part may receive
an increased supply for the augmented metabolism. The febrile process is another
danger signal. It is generally the result of
the invasion of microbes. The chemical
composition of the fever producing poison is
as yet not fully known. It has been determined that some micro-organisms form a
fever-producing albuminose, others an acid
organic body, and still others a basic organic
body, all of which will cause fever when inIts beneficial influence has been
jected.
plainly demonstrated in cholera, in that the
cases attended with febrile symptoms were
less grave than those with little or none.
You will soon see that the microbe theory
has won a strong hold upon the pathology of
the present day. Lord Saulsbury recently,
in commenting upon our profession, says :
" Medicine is one of the noblest sciences ;
that sober, absolute, and positive science is
but another name for works of mercy,—the
relief of human suffering in its most overwhelming form," and prophesied that " the
next generation of medical men will be fully
occupied in considering how doth the little
busy bacillus improve each dark and shining
hour."
No department of medicine probably presents greater interest than is to be derived
from the study of the evolution of surgical
principles. Hunter recognized " that primary
healing takes place without inflammation."
Doubtless he, like his followers, believed that
a certain degree of inflammation was necessary to delayed forms of healing. Travers
asserted that a subdued state of inflammation
favors healing, and to supersede it would
effectually retard or preclude the process of
repair. As a student I heard the classical
symptoms, pain, heat, redness, and swelling,
frequently reiterated, and they were interwoven with the anatomical consideration of
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blood stasis, changes in the tissues, the vessel
walls, and the out-wandering of the white
corpuscles. Laudable pus was minutely described and the clinics afforded frequent
opportunities for its exhibition. The knowledge of the influence and agency of microorganisms was just beginning to dawn. We
now recognize that in surgical wounds it
should be our study not so much to treat as
to prevent inflammation. We now accomplish this in one of two ways, or rather in
many cases by a combination'of asepsis and
antisepsis ; while the methods and details of
their accomplishment are constantly changing
there has been no variation in principle. The
treatment is founded upon the dependence of
suppuration and sepsis upon organisms, and
the prevention of vicious conditions by destroying or removing the cause. A reliance
upon the germicidal influence of chemical
agents has been denominated antisepsis; the
removal of the micro-organisms with the soil
in which they generate and flourish is known
as asepsis. You will readily see that both
can be exercised in the same operation. The
lesson to be learned is that cleanliness is the
highest virtue in surgery. Lister's comprehensive measures founded upon the investigations of Tyndall were exercised to exclude
through the use of the spray and sealed
wounds all possibility of atmospheric contamination. The procedure affords great
latitude in detail. The standard, however,
must be to secure healing without suppuration in all operation wounds. This applies to
those healing by granulation, by organization
of blood clot, as well as those which close by
primary union or first intention. We no
longer speak of laudable pus, indeed, no
pus is considered praiseworthy, and when
it occurs in a wound over which the
surgeon has had control of all the conditions, it is something of which he should
be ashamed.
Volkman says : " A primary healing wound
several days after the operation ought to look
exactly as if it had just been stitched, no swelling and redness, no heat, no pain." The study
of reparative processes has demonstrated

that tissue, like muscle, is reunited by muscular fibre, and not by connective tissue. This
knowledge has enabled the surgeon to borrow
skin from one or a number of individuals, as
Thiersch has suggested, by which its loss
may be fully restored. By such a method an
old leg ulcer may be restored with healthy
skin. The same principle is employed in
the transplantation of portions of nerves and
tendons. The greater safety and more accurate results obtained through the scientific
standard of Listerism have greatly widened
the field of surgery, and operative procedures
are now regularly practiced that were formerly considered beyond the pale of justifiable experiment. In no direction does this
seem more marked than in the realm of what
is now denominated abdominal surgery, an
outgrowth of modern gyn aecology. In 1872,
just as I began medical study, Battey, Tait,
and Hegar, nearly simultaneously, performed
the operation variously known as spaying,
oophorectomy, removal of the uterine appendages, etc., an operation which of itself was
destined to greatly extend the field of operative work. Indeed, to some it seemed to
throw wide open the doors and result in the
castration of women who would have been
more wisely subjected to other plans of treatment. Although the operators named practically performed the same operation, each
instituted it for a different purpose,—Battey,
to relieve severe dysmenorrhcea, regardless
of the condition of the ovaries ; Tait, for
demonstrable pathological lesions in ovaries
or tubes; and Hegar to establish the menopause in cases of severe hemorrhage occasioned by the presence of fibroid tumors.
Prior to this procedure, the abdomen was
only opened, unless in error of diagnosis, for
ovariotomy or Caesarean section. We were
truly reared in the fear of the Lord and of the
peritoneum. The only abdominal section I
witnessed as a student was an ovariotomy,
and at the next clinic it was announced that
through some mysterious dispensation of.
Providence she had died of peritonitis. The
second ovariotomy I had an opportunity to
observe I did in the clinic room of the Phila-
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elphia Hospital in 1879, and this was the So accurately can the situation of a brain
l
rst
case performed in a public clinic in this lesion be determined by focal symptoms that
fi
ity to. recover. The subsequent develop- the surgeon can make his incision through
ment of peritoneal surgery has been rapid. the calvarium with as much precision and
Ko po-hysterectomy was revived by Czerney as little hesitation as if the disorder affected an
n 1875, abdominal hysterectomy having been organ covered by soft tissues. Pressure
ntroduced a little earlier by Freund. The lesions of the brain or spinal cord are considreedom with which lesions of the pelvis could ered as absolute indications for surgical ree attacked soon resulted in the practice of lief. The developments of surgery we have
ec ion for all the actual and even imaginary just described are not the only results of the
esi xis of every organ in the peritoneal cav- improved methods of wound treatment. The
ty. Thus we have had Langenbuch revive surgery of mutilation has been supplanted by
es Ttion of the intestine in 1875 ; gastro- conservation. Diseases of bones and joints
nt .trostomy by Wolfler in 1881 ; dilatation that were considered as absolute indications
f the pyloric and cardiac orifices of the for the sacrifice of a limb are now so treated
to nach by Loreta in 1882 ; pylorectomy was as to protect and conserve. The mortality
done by Pean in 1879 ; hepatotomy by Tait, and dangers of all forms of surgery have been
nd entero-cholostomy by Gaston in 1882. greatly reduced and human suffering to a
Resection of the sacrum and partial excision large degree abrogated.
The incumbent of the chair of Obstetrics,
of the rectum was performed by Kraske in
885; cholocystotomy by Langenbuch in Dr. Wallace, was a positive, direct, and an
887. Some of the abdominal organs were impressive teacher. His subject was prettacked without entering the peritoneum. sented so aggressively and so frequently reThus, in 188o, Henry Morris, in the Middle- iterated that some seed necessarily fixed itself
ex Hospital, instituted the operation of upon the most unwilling mind. He had so
n ephro-lithotomy; in 1881 Hahn did nephror- long taught what he accepted as obstetrics
rhaphy for loose or floating kidney, and in that he was apparently unwilling to believe
1885 Sonnenburg did a partial resection of anything could be added thereto. He taught
t he bladder. The early resort to surgical that puerperal fever was a disease as distinct
measures for the relief of inflammations of the as typhoid. Subsequent investigations have
vermiform appendix has been productive in disclosed that this disease is due to the same
saving many valuable lives. When we appre- septic germs that produce surgical fever in
ciate the success from immediate section as any wound, and that the occurrence of sepsis
i ntroduced by Btill in wounds of the peri- is as much to the discredit of the obstetrician
toneal viscera, we cannot but regret that this as its appearance in a wound should militate
against the reputation of the surgeon. In •
knowledge was so late in coming.
The increased security of Listerism has led addition to the greater attention to cleanlit he surgeon to invade the other great cavities ness, the obstetrician has been rendered more
of the body, to secure drainage of the chest in efficient by his ability to diagnose and correct
em pyema, to resection of the ribs when the the position of the fcetus by external manipl ung has become contracted, and in some cases ulation, by a higher appreciation of the ima portion of the lung has been resected. The portance of the practice of pelvimetry, the
brain, which under old methods of wound necessity for observation of the woman during
treatment was regarded as almost beyond a gestation, partly to ascertain and anticipate
surgical consideration, has under the careful danger from pelvic or foetal malformation, and
cultivation of Macewen, Horsley, Gowers, partly to determine and treat any pathologand Keen become so prolific a field for oper- ical lesions, such as albuminuria, which arise
ative procedure as to justify the establishment during its progress and add to the danger of
of a new specialty known as brain surgery. parturition. With a proper appreciation of
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the methods and time for the safe production
of premature labor, the improved axis traction instruments and their more skillful application, the introduction of supravaginal•hysterectomy of the pregnant uterus by Porro,
in 1876, the improved method of suturing
the uterus after Cesarean section suggested
by Sanger, and the revival of symphysiotomy
by the Italian surgeons, the time seems ripe
for the discontinuance of the practice of that
opprobrium of obstetrics, the performance of
craniotomy upon the living child. The physician more and more realizes that he has
under his care two lives, and that his action
should be such as affords both the best chance
for life. The gynae cology taught us was
crude. It consisted generally in determining
the situation and direction of the uterus, the
introduction of a tubular glass speculum and
through it the sound. If the latter instrument was not properly curved, one hand
being occupied in retaining the speculum, he
would bend the instrument with his teeth to
a suitable curve and assure us that no instrument not clean enough to put in the mouth
should be introduced into the uterus. Our
bacteriologists of to day would inform him
that there are to be found in the mouth bacilli
as dangerous to life as any that were likely
otherwise to be found upon the instrument.
The direction of the canal having been determined, any abrasion of the cervix would be
considered as an indication for an application
of a solid stick of nitrate of silver, and where
there was much abrasion, with enlargement
of papillae, the piece of caustic was allowed
to remain. Displacements of whatever variety were generally treated by the ring pessary. Later, flexions were corrected by the
use of sponge tents containing a watch spring.
The tent was curved in the opposite direction to the Curve of the spring ; as the tent
softened, the spring straightened the womb.
This may seem to you a crude field, but
remember the work of Tait and Battey had
only been announced. Emmet's description
of lacerated cervix and the operation he devised for its relief had not as yet appeared.
Fibroid tumors were to be borne until the

submucous variety had been extruded. The
symptoms were treated with ergot. Operations for their relief were generally the result
of mistaken diagnosis, and women carrying
ovarian cysts were directed to wait until
marked constitutional effects resulted from
the over-distention. Now the number ossurgeons is so great that thepo
sessor of an ovarian tumor is not permitted
to live in peace unless the growth is converted
into a specimen to adorn the private museum
of the nearest operator.
We not unfrequently hear it asserted that
while rapid progress is made in surgery,
medicine does not keep pace. This general
belief of the laity is in some degree shared
by the profession, but I am sure that an
accurate review of the progress of general
medicine will demonstrate that its devotees
have been by no means derelict. The progress of surgery has been so striking as in
some degree to obscure the less readily
demonstrable work of the physician. Much
of the more striking work of the surgeon has
been due to the increased facility for diagnosis his colleague, the physician, has afforded
him. We need but to review the past to
witness the revolution in etiology and treatment resulting from the recognition and
adoption of the germ theory in disease.
More than any other class of men has the
physician placed the public weal before individual gain, and has demonstrated how the
teachings of the laboratory may be successfully applied to the abrogation of his own
business. The spread of an epidemic like
cholera over the civilized world is impossible
under present preventive medicine. The
poisons of all such epidemics and their methods of propagation are known, so that we no
longer have to fear an impalpable poison, and
as a consequence the disease is robbed of
half its terrors. The bacillus of tuberculosis
was made known by Koch, and its course of
development and harmful effects have been
the study of every laboratory. It is not too
much to hope that this fell destroyer of the
high and low, of the rich and poor, the intellectual and the ignorant, will be robbed of its
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victims and be restrained in its baneful influence. As it becomes recognized that there
are benefic and malignant bacteria, that the
products of the one may antagonize those of
the other, and further, as disease germs may
be used to antagonize or destroy those whose
effects are more baneful (as, for instance, inoculations of erysipelas are found to have a
more or less curative effect upon sarcoma
and carcinoma), it seems not improbable that
the practice of medicine may be so revolutionized as to justify the prophecy of Lord
Saulsbury of the devotion of the physician
of the future to the busy bacillus. Without
doubt the progress of the next decade will be
through the more accurate study of the causes
of disease as based upon the germ theory
an i an appreciation of the action of ptomaines
an I leucomaines upon the human organism.
But I need not occupy your time with the
further discussion of this subject. The school
which I found with seven professors and two
demonstrators now has twenty-two professors and forty-eight demonstrators and instructors. You have laboratory teaching in
anatomy, chemistry, pharmacy, physiology,
pathology, and bacteriology. Practical instruction is given in bandaging, minor and operative surgery, obstetrics, and gynaecology.
A well appointed hospital with over one hundred beds and an out-patient department in
which three hundred patients daily are treated,
forms a great clinical laboratory where you
ca I practically familiarize yourselves with
medical and surgical practice. An enlarged
maternity department under the direction of
the Professor of Clinical Obstetrics affords
ample opportunity for practical instruction in
this important branch. From those to whom
much is given much 18 expected. As your
opportunities are so much greater the standard of excellence to which you are expected
to attain has been advanced. In this age of
general education, when the laity are capable
of discussing intelligently the obscure causes
of disease and the underlying principles of
preventive medicine, the time has passed
when the medical attendant will be chosen because he was so ignorant of everything else,
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it was supposed he must know something of
medicine. Your college roster will outline
each year's work, and it will be to your interest to devote yourselves faithfully to the
work assigned you. Systematically arrange
your time, assigning certain hours to study
and recreation. By such a systematic arrangement you will be the better able to
improve every opportunity and escape the
feverish haste and anxiety which characterizes the slipshod student upon the approach
of examinations at the end of the term. In
arranging your schedule it is desirable that
a portion of time should be set aside for
meditation. The rule of Pythagoras to review, before going to sleep, what has been
done during the day, is a good one, but it
should not be done after going to bed.
" Think nothing trifling, tho't small appears;
Sands make the mountains, moments make the years,
And trifles —life."

Schopenhauer says : "A man shows his
character just in the way in which he deals
with trifles—for then he is off his guard."
The novice will find much that is difficult for
him to comprehend, but do not be deterred
from securing a clear understanding by the
fear you may appear stupid. The first or
laboratory year is the foundation upon which
the superstructure must be placed, and any
defects in it will be noticed by all your subsequent instructors and will return to plague
you through your future career. Cultivate
habits of close observation ; in so doing you
will at times acquire facts that have remained
unnoticed. Remember we are not the creatures of circumstance.
" Man is his own star, and the soul that can
Render an honest and a perfect man,
Commands all light, all influence, all fate;
Nothing to him falls early or too late ;
Our acts our angels are, or good or ill,
Our fatal shadows that walk by us still."

Bailey has well said : " It cannot be too
deeply impressed upon the mind that application is the price to be paid for mental acquisitions, and that it is as absurd to expect them
without it as to hope for a harvest where we
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have not sown the seed." In everything we
do we may be possibly laying a train of consequences, the operation of which may terminate only with our existence. The formation
of careful habits of study in the first year will
render lighter the task of the subsequent
years. In your study seek to differentiate
facts from theories ; the former never change.
The text-books will be useful helps, but in no
sense should be regarded as the primary and
natural sources of culture. They are a part
of your tools. The proper source and the
one upon which you should learn to rely is
life experience—personal thinking, and feeling, and acting. These books will enable you
to fill up many gaps and correct many inaccuracies. They will enable you to appreciate,
when you enter upon your clinical studies, the
suggestion of Sir Andrew Clark, that in the
hospital wards disease is seen in its later
stages, in the out-patient department in its inception.
I trust you enter upon this course of training with high aims and lofty aspirations,'with
the purpose to achieve the highest possible
development and make of yourselves useful
and successful men in your chosen avocation.
There are certain requirements particularly
demanded for the highest success in the practice of medicine :i. He must have good health. It seems
absurd that a man should attempt to relieve
the infirmities of others when he is equally
infirm. No profession makes greater drafts
upon one's strength and energy.
2. He must be possessed of the adequate
knowledge and skill. To this end has been
instituted the course of training which we
have just considered.
3. He must possess that sixth sense—tact,
and understand when to speak and when to
be silent ; if at any time in doubt as to which
is the wiser—be silent.
4. He must be in the highest sense honest
and trustworthy. In times of peril it is rare
that we are willing to entrust our lives to the
care of one with whom we would fear to leave
our purse. You cannot too forcibly realize
that there is nothing in the mere reception of
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a diploma that will bring about an instantaneous conversion. Progress, whether physical, mental, or spiritual, is an evolution. In
each of you is constituted a trinity, and to
secure the highest development, the grandest
success, all three sides of your nature must be
cultivated. In arranging your schedule, then,
keep up your physical strength by suitable
exercise ; cultivate your spiritual nature by
attendance at church and by taking advantage of the opportunities afforded by the Intercollegiate Young Men's Christian Association.
The same general laws of growth and decay
govern in each side of your nature,—unused
faculties atrophy.
In conclusion, in the language of the
Apostle, I would urge you " giving all diligence, add to your faith virtue ; and to virtue,
knowledge; and to knowledge, temperance;
and to temperance, patience ; and to patience,
godliness ; and to godliness, brotherly kindness; and to brotherly kindness, charity. For
if these things be in you and abound, they
make you that ye shall neither be barren nor
unfruitful."

4ofto of gractire.
TREATMENT OF DIABETES
MELLITUS.*
BY W. S. WELLS, M. D.,
Of New York.

The treatment of the aggregate of symptoms known as diabetes mellitus is, for convenience, divided into the .dietetic, the
medicinal, and the hygienic, of which the
dietetic is, by far, the most important. The
efficiency of this latter depends on .the successful elimination from the diet of all articles
containing grape-sugar, cane-sugar, beet-rootsugar, and starch, it being universally recognized that in the early stages of the disease
these foods are the sole source of the glucose
in the urine.
The normal assimilative action of the liver,.
by which the carbohydrates (the sugar and
starch groups) are first stored up as glycogen,
* American Medico-Surgical Bulletin, Sept. t, 1894.
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and then gradually given out as glucose or tion is said to contain the active principles of
maltose to be oxidized,—being deranged. the various digestive organs, and, therefore,
Such foods not only become useless as ali- is equivalent to administering the known
ments, but, if continued, seem to aggravate digestive ferments in combination and a subthe glycosuria, and the excretion of sugar stance derived from the spleen.
Heretofore, all that could be done for the
steadily increases. Hence, the double need
for excluding them from food used by the emaciating diabetic patient, was to peptonize
diabetic patient. This was shown by Dr. A. the milk, or partially digest the casein of the
S. Donkin, in i868, to be capable of accom- milk by adding pepsin to it. But it is wellplishment by restricting the patient to an known that the digestive powers of pepsin do
exclusive milk diet. It is stated by Prof. not extend beyond a disintegration and soluTyson, as a certainty, that in a large number of tion of albuminoid substances,—such as the
diabetics, the use of a pure skim-milk regimen casein of milk and the white of eggs. The
results in a total disappearance of the sugar chief advantage of skim-milk in diabetes over
from the urine, and that in a certain propor- the unskimmed, is simply that it is more easy
tion of these cases, the gradual substitution of digestion. It has no special medicinal
of the articles of a mixed diet may be resumed properties in itself.
The bill-of-fare of the diabetic may be
without a return of the diabetic symptoms.
In other more confirmed cases, the use of safely and satisfactorily extended, when the
skim-milk results in a decided reduction in combined ferments are given, beyond the conthe amount of sugar, with an abatement of fines of a skim-milk or a pure meat diet.
Having eliminated from the bill-of-fare all
other symptoms, which continue as long as
the diet is rigidly observed. In still other saccharine, amylaceous, and other sugarcases, while the skim-milk treatment makes a producing substances, there remain for use :
decided impression upon the quantity of sugar, Oysters and clams, raw and cooked in any
it still remains present in considerable amount, way without the addition of flour. Fish of all
and the disease progresses gradually to an kinds, fresh or salted, including lobsters,
unfavorable issue. These three classes of crabs, sardines and other fish in oil. Meats
cases represent, ordinarily, different stages of of every variety (except livers) such as beef,
the disease. Prof. Tyson says he has never mutton, tripe, ham, tongue, bacon, and sauseen a case which, taken in hand early, when sages; also poultry and game of all kinds, but
only a few grains of sugar to the ounce were no sweetened jellies or sauces should be included ;
present, fail to yield to this treatment.
Cabbage, cauliflower, green string beans,
It has been the usual practice with adults to
administer an ordinary tumblerful of skim- green ends of asparagus, spinach, lettuce,
milk every two hours, beginning at about olives, cucumbers, radishes, young onions,
seven o'clock in the morning and continuing water-tresses, turnip-tops, celery-tops, or any
into the evening. Sometimes it is well to other green vegetables ;
Cranberries, plums, gooseberries, strawbegin with half as much, gradually increasing
up to the daily ingestion of three to four quarts, berries, red-currants, apples, without sugar.
Saccharine, which is nearly three hundred
enough generally to maintain the body weight.
times
sweeter than sugar, may be substituted
The amount may be increased as demanded by
for
the
latter ;
a feeling of unsatisfied hunger. As much as
Eggs prepared in any way except with
fourteen pints have been taken in these cases
in twenty-four hours. When the quantity be- sugar or ordinary flours. Almonds, pecans,
comes large, and in fact, at all times, it is and nearly all other kinds except chestnuts.
Salt, vinegar, mustard, and pepper, moderbetter to aid the digestion of the milk by following each tumblerful with about an ounce ately ;
Tea, coffee, cocoa-nibs with milk or cream,
of the elixir of peptenzmye, as this prepara-
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but without sugar ; also milk cream, sodawater, mineral waters. No malt liquors, but
unsweetened brandy, whiskey, gin, sparingly.
Vegetables to be especially avoided are :
potatoes, white and sweet ; rice, beets, carrots,
turnips, parsnips, peas, and beans, or any
other vegetables containing starch or sugar.
The prohibition of bread from the bill-of
fare is illy borne by the diabetic, and various
substitutes for flour have been used, or rather
methods of getting rid of the starch and sugar.
The distressing thirst in diabetes taxes the
resources of the physician. Fortunately we
have in the preparation of Kumysgen, a drink
suited to meet both the urgent indications of
thirst and hunger. At the meeting of the
American Medical Association in 1888, the
Section on Dietetics made suggestions which
resulted in the production of kumysgen, a
pure powder of milk combining effervescing
principles. Upon adding cold water to the
powdered milk, immediate effervescence takes
place, and a sparkling cream soda affords a
drink eagerly appropriated by the patient suffering from irrepressible thirst and the pangs
of hunger. As kumysgen combines all the
elements essential to sustain life indefinitely, it
is an important accession in these cases. The
siphons should be kept on ice for the additional palatability that cold drinks have.
The hygienic surroundings, ventilation,
bathing, etc., are such as every invalid requires.
In the medicinal treatment, codeine is highly
recommended, and is said to lessen the
amount of glucose in the urine, presumably
by its subduing the irritation of the vasomotor center, whence result the glycosuria
and other symptoms of diabetes. It is usual
to begin with one-fourth grain three times a
day, increasing one-fourth of a grain until
drowsiness is produced.
Next to codeine in efficiency of drugs, is
ergot. It produces contraction of the muscular walls of blood vessels. Commence with
half a dram, increasing to a dram four times a
day. More may disturb the stomach.
Bromide of potassium is an old remedy in
diabetes mellitus, acting as an anodyne.

Clemens, of Germany, has recommended
bromide of arsenic with the dietetic measures.
It is both tonic and sedative. Arsenic itself,
Fowler's solution, is thought to diminish glycogen in the liver.
Strychnine is also recommended as a tonic,
especially combined with phosphoric acid.
The phosphates are also very useful.
Iodide of potassium, if syphilis is suspected
to affect the nervous system.
Lactic acid was recommended by Cantani
on theoretical grounds as a substitute for
sugar. He supposes that in health the sugar
ingested is converted by the liver into lactic
acid, and he would furnish the latter already
formed, and thus spare the liver this function,
inasmuch as the liver is disabled.
HYDROGEN DIOXIDE,

02 *

BY L. D. KASTENBINE, A. M., M. D.,
Professor of Chemistry, Urinology, and Medical Juri sprudence at.
the Louisville Medical College, etc.

This remarkable liquid which contains the
greatest percentage of oxygen of any compound known, was, for some time, considered
as a mere solution of oxygen in water, and
consequently was called oxygenated water.
It was afterward obtained free from water
and found to be a definite chemical compound of hydrogen and oxygen, and differing
from water in containing twice as much oxygen. In this state it is a heavy, oily liquid,
readily decomposing at ordinary temperatures, but if heated, with explosive violence,
being converted into ordinary water and oxygen gas. When poured into water it sinks,
being nearly half again as heavy as that
liquid, but is miscible in all proportions with
it. It has a somewhat bitter, astringent taste,
and is colorless, transparent, and without
odor. It contains 94 per cent. of oxygen gas
by weight, and will yield 475 times its volume
of that gas. It bleaches the skin, hair, ivory,
and destroys organic coloring matter, pus and
all organisms with which it comes in contact
by liberating oxygen gas in a nascent or active
state. It is resolved into oxygen and water
* Louisville Medical Monthly.

by certain metals, such as gold, platinum,
silver and mercury, in a state of fine subdivision, although the metals themselves undergo
no change whatever. If the oxides of these
same metals are brought into contact with it,
not only does the hydrogen dioxide lose oxygen and become water, but the oxides lose
their oxygen and are reduced to the metallic
state, thereby evolving an additional amount
ng
of Strange as it may appear, with all its energetic oxidizing action, it has no effect on
phosphorus, a substance which is so readily
oxidized by the air.
The preparations found in commerce are
only solutions of this compound in water,
and sold in different degrees of concentration
or strength, rated by the number of volumes
of oxygen gas they can be made to yield. A
fifteen volume solution is one that will give
off fifteen volumes of gas from one volume of
tale solution. A ten volume solution will
yield ten pints of oxygen gas from one pint
of the solution, and so on.
These solutions, although more stable than
mere concentrated preparations, nevertheless
decompose and lose their nascent oxygen on
which its powerful antiseptic powers depend,
a id consequently we find the commercial
brands varying considerably from their reputed strengths. The solution I find containing the greatest percentage of available
oxygen, is the preparation known as Marchand's, which, when perfectly fresh, is about
a fifteen volume solution.
There are quite a number of different methods of preparing aqueous solutions of this
interesting compound besides the original
method of Thenard, the discoverer. Usually, however, barium dioxide in the hydrated
state and purified from all foreign matter, is
decomposed by such acids as will make an
insoluble compound with it. The United
States Pharmacopceia has adopted this compound under the official title of Aqua Hydrogenii Dioxidi, gives a process of preparing it,
and describes it as a slightly acid aqueous
solution of hydrogen dioxide, containing,
when freshly made, about three per cent. by
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weight of the pure anhydrous dioxide, corresponding to about ten volumes of available
oxygen. It is made by the action of phosphoric acid upon barium peroxide. It must
be borne in mind that it is essential to employ
a small amount of free acid to preserve these
solutions, but if too large a quantity it would
be a source of irritation when applied to denuded surfaces and inflamed mucous membranes, and consequently, officially, a preparation requiring more than 0.5 c. c. of
volumetric caustic potash solution to neutralize .5o c. c. of it, does not come up to the
U. S. P. standard.
Of the various brands of commercial dioxides I have examined, I find Marchand's to
be the one which yields the largest amount
of available oxygen under all conditions of
exposure, and the one which contains the
minimum percentage of free acid. All the
marketable articles I have seen are free from
barium compounds, but the majority do not
come up to the 15 volume standard, but are
6, 8, ro and 12 volume solutions.
In addition to its medical uses, hydrogen
dioxide can be employed to detect blood, in
conjunction with freshly prepared tincture of
guaiac. Although tincture of guaiac turns
blue with a variety of substances, blood is
not one of them. So in testing for a stain—
say on clothing—moisten the spot with water,
and afterwards apply a piece of white filter
paper; the slightest straw-colored stain on
the paper suffices. Now, add to the spot on
the paper a few drops of the guaiac tincture
--no coloration. Add a few drops of solution
of peroxide, when instantly the spot turns of
a deep azure blue. Of course if the spot
turns blue by the guaiac alone, it cannot be
due to blood, yet it is possible blood may be
present with some other substance which has
that property, and hence the employment of
peroxide in that case would be a source of
fallacy. If there is no bluing by guaiac and
peroxide together, then absolutely no blood
is present.
Hydrogen dioxide can be determined quantitatively by permanganate of potassium solution acidified by sulphuric acid, and the
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quantity of oxygen gas evolved measured in
an instrument called a nitro-meter, and calculated for normal pressure and temperature.
One-half the oxygen evolved comes from the
dioxide and the other half from the permanganate solution.
Another method, and the one commonly
employed, is to add a volumetric solution of
permanganate of potassium from a burette to
a measured portion of the hydrogen dioxide
solution, diluted with water and acidulated
with sulphuric acid until the permanganate
solution is rendered colorless, and then a few
drops more of that reagent employed till a
permanent faint pink coloration is given to
the dioxide solution to indicate the completion of process. A slight calculation will give
the strength of solution. There are other
methods, but the two indicated are the best.
A solution of peroxide of hydrogen is
usually tested by pouring a drachm of it in
a clean test tube, together with an equal
quantity of ether, then pouring into the tube
a few drops of bichromate of potassium solution, and shaking the tube, when the ethereal
layer will become of a beautiful azure blue
color, due to the formation of perchromic
acid which dissolves in the ether.
To a few drops of nitrate of silver solution
add aqua ammonia enough to precipitate the
oxide of silver, then add hydrogen peroxide
when finely divided metallic silver separates.
A solution of titanic acid in oil of vitriol and
diluted will yield a yellow color when added
to solutions of the peroxide.
SPONGE BATHS AND FULL BATHS
IN TYPHOID.
BY RICHARD C. CABOT, M. D.,
Of Boston, Mass.*

During the summer of 1893, both sponge
baths and full baths were used for typhoid
cases in the service of Dr. E. G. Cutler at the
Massachusetts General Hospital. With his
kind permission, I report results observed in
moo baths given while I was interne there.
Out of this number only 200 were full baths,
* Boston Medical and Surgical Journal, Sept. zo, 1894.

as it was only at certain times of the day that
two ward-tenders could be had to lift the patient in and out of the bath. To children
light enough to be moved by one attendant,
only full baths were given.
The body of the tub used was of rubber
cloth, hanging from a frame of oak, which was
supported on four legs with castors and rolled
to the patient's bedside. It was filled and
emptied in the ward by means of a rubber
tube connected with a sink outside. All baths,
whether by sponging or in the tub, were given
once in four hours in case the temperature
was at or over 102.5° F.
Tub baths were all at 65° F., and lasted
twenty minutes, vigorous skin friction being
given throughout. Sponge baths were given
according to a schedule, starting with 65° F.,
for a fever of 102.5° and using water five degrees colder for each one-.half degree of fever
above 102.5°. For a temperature of 103°, the
bath was at 6o° ; for 104°, 50° ; for 105°, 40° ;
above that, ice-water. Sponge baths lasted
half an hour, the patients lying on a rubber
sheet, and the water squeezed and rubbed upon them with a large sponge. Half an hour
after each bath the temperature was recorded
again. Eight hundred sponge baths gave an
average drop in the temperature half an hour
after, of two-fifths of a degree, Fahrenheit.
Two hundred tub baths gave an average drop
in the temperature of two and two fifths degrees, Fahrenheit. After a tub bath the temperature often fell to normal or even subnormal. The largest single drop was from 105.5°
to 96.5°. This was in a child of six. No untoward results followed in this case nor in
any other.
The number of baths needed under the tubbath system was much less than under sponging, for after a full bath it often took eight
hours and sometimes twelve for the temperature to get up to 102.5° again. Sponge baths
brought the temperature to normal only three
times in 800 baths given. Not infrequently
the temperature would be from one-fourth to
two degrees higher after a sponge bath than
before, and in a few cases this happened after
tub baths.
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After the first almost all patients liked the
sponge bathing, but not one liked the tub at
any time. Shivering, cyanosis, and feeble
pulse were the rule after a tub bath, and lasted
generally about twenty minutes. One patient
always shivered so as to shake his bed for
nearly an hour after his bath. He made a
good recovery. These symptoms were very
slight after sponge baths. After all baths patients were wrapped in blankets, and sometimes half an ounce of whiskey was given. I
was generally present to watch each patient
during his first tub bath, not after that, unless
for some special reason. Hemorrhage or perforation were the only counter-indications for
a bath. Ward-tenders lifted the female patients to and from the tub wrapped in a sheet.
The baths were given by the nurses.
The course of cases treated by tub baths
did not materially differ from that of those
sponged, so far as observed. For relief of
delirium, insomnia, stupor, twitching, and
other nervous symptoms the sponge baths
seemed to answer as well as the tub baths, and
were unquestionably less fatiguing to the
patient.
The number of cases is too small to draw
any conclusions as to the effect on mortality.
The above facts are reported simply to show
the great superiority of the tub bath in reducing temperature (supposing that to be desirable), and the absence (so far as observed) of
any difference in the effect of the two methods
of bathing on symptoms referable to the nervous system.
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Not getting the desired results, r was led to
employ the so-called antilithics, and rely
simply and solely upon a single remedy—Cascara Sagrada. Repeated trials have convinced
me that the faulty metabolism is more quickly
remedied with this drug alone than with any
other or combinations.
Mrs. G., aged fifty-five, was for years subject to uric-acid storms, and without getting
relief. I exhibited the aromatic fluid extract
Cascara made by Parke, Davis & Co., in tento fifteen-drop doses, two or three times daily
as demanded, finally settling down to one
single dose at the close of the day. The effect
was not at once apparent, but within two
weeks there was marked amelioration of the
aggravated symptoms, and in four weeks the
swollen joints had almost resumed a normal
appearance, the soreness having nearly disappeared. At -this writing (two months
having elapsed), there is no complaint whatever, but the,remedy is continued. No change
was made in the diet, as I desired to more
fully test the remedy, and am fully satisfied
that the good results were due solely to the
Cascara. I have tried other brands of Cascara, but they have not been satisfactory,
hence I have come to regard the fluid extract
above alluded to as the only one upon which
I can confidently rely. It never fails, hence
my preference.

tgtitoo-Itoont pato.
[Specially Reported for THE COLLEGE{ AND CLINICAL RECORD.]

CASCARA SAGRADA FOR THE
—In some cases of Carcinoma of the Testes,
ELIMINATION OF URIC ACID.*
Prof. Keen says we often have true retention
It seems to be the accepted opinion that cysts forming.
the pathology of uric acid is more a matter
— Prof. Keen says that Appendicitis is exof defective elimination than of excessive forceedingly
rare in infants, but that after the
mation. • A writer has stated that, " certain
period
of
childhood
no age is exempt.
symptoms arise in connection with defective
food or tissue metabolism, more particularly of
—In cases of Aneurism, no matter what
the nitrogenous elements ; and this faulty its origin be due to, Prof. Hare says the
metabolism, if long continued may lead to iodide of potassium is the best drug, above
gout, with uratic deposits in the joints, acute in- all others, that can be administered, and in
flammations, and arterial and renal disease."
those cases in which it does not cure it will
* Dr. W. H. Walling, in Medical and Surgical Reporter.
give great relief.
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—In cases of Acute Vesical Irritation Prof.
Hare says buchu is contraindicated.
—Sudden Suppression of an Excessive
Salivation occurring during pregnancy, Prof.
Parvin says, may be followed by serious
consequences.
—Prof. Keen says, in cases of Ulcer of the
Rectum which are tubercular in character, the
patient should be treated constitutionally
with cod-liver oil.
—Prof. Parvin says, as a rule in cases of
Prolonged Pregnancy the development of the
foetal head is greater than when the pregnancy
occurs at the regular time.
—Prof. Keen says no matter how circumscribed and limited a Scirrhus may appear to
be, it is one of the rarest pathological curiosities to find it encapsulated.
—Prof. Hare says the first sign of chronic
Silver Poisoning or Argyria is either a darkening of the sclerotic coat of the eye or a
dark line on the inner part of the lips.
—In cases of Fracture of the Femur, very
often immediately after the accident the knee
joint becomes distended with fluid. Prof.
Keen thinks this is due to a constant strain.
—Prof. Wilson believes that occupation or
mode of life exerts no influence whatsoever
in the causation of Enteric Fever. He says
it is as common in the houses of the rich as
in destitute and crowded localities.
— Vertigo, according to Prof. Wilson, in
cases of typhus fever, increases on assuming
the erect posture ; it also becomes more
marked with the progress of the disease.
With it there is also associated headache.
—According to Prof. Wilson, physicians
and nurses in attendance on cases of Cerebrospinal Fever have contracted the disease only
in the rarest instances, and patients in the
same wards have not been affected with it.
—In all the great epidemics of Relapsing
Fever, Prof. Wilson says, typhus fever has
been associated with it, and as the epidemic
continues the relapsing fever disappears and
the typhus alone continues.
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—Prof. Keen says, in Operations on the
Stomach, if no contraindications are present,
chloroform is to be preferred to ether as an
an esthetic, since it is less liable to be followed by retching and vomiting.
— Sulphonal, Prof. Hare says, is a somnifacient or hypnotic, valuable in functional
nervous insomnia, but in such diseases as
cardiac trouble it does not assert its hypnotic
powers but becomes responsible for the patient's wakefulness.
—In cases of Anal Fissure, Prof. Hare
says, a cure can often be brought about by
applying a drop of strong carbolic acid to
the fissure, and awash also used, consisting
of tannic acid, glycerine and water, if hemorrhoids are also present.
—In Relapsing Fever, Prof. Wilson says,
we have a feeling of distress experienced in
the upper part of the abdomen as early as
the second day. There is also marked tenderness in the epigastrium and in the region
of the spleen and liver.
—According to Prof. Wilson, temporary
loss of hair not infrequently occurs during
convalescence from Typhoid Fever. In many
cases a considerable length of time ensues
before the bodily weight and the original
vigor of mind are regained.
—Prof. Parvin says Spontaneous Abortions
occur usually during the first three months of
pregnancy, and as a rule at a time which would correspond to the time that in a nonpregnant condition a monthly flow would
have occurred.
—Prof. Keen says, when a patient has
swallowed a Foreign Body, no purgative
should be given, as it will increase the peristaltic movements of the intestines, and
greater danger will arise of its impaction.
The patient should be given a light diet of
bread and milk for four or five days, and then
a laxative may be administered. Or, instead
of the bread and milk, the patient may be
put on an absolute diet consisting of mashed
potatoes.

—In adult life, Prof. Wilson says, males
are attacked more frequently than females,
but immunity is enjoyed at no period of life
from Cerebro-spinal Fever, and when children
are attacked the mortality is higher than at
any period of life, and they are also more
susceptible than adults.
I

—Prof. Wilson says that pregnant women
attacked with Relapsing Fever invariably
abort or miscarry ; but this seldom occurs
during the first paroxysm, generally in the
second. And as a rule the foetus dies, no
matter how near it is to term, and very often
the mother dies with it.
—Prof. Keen gives the following method
for obtaining Uniform and Uninterrupted
Compression of the Abdomen : the iliac regions
are to be padded with absorbent cotton and
then the body enveloped from the pubes to
the tip of the sternum with broad strips of
adhesive plaster, in such a manner that they
overlap one another.
—In the early stages of Acute Eczema,
Prof. Hare recommends the following prescription of McCall Anderson :—
R. Bismuthi oxidi,
Acid. oleic. pur.,
Cerze albs,
Petrolati,
Olei rose,
Fiat unguentum.
SIG.—Apply to parts affected.

M.

—Prof. Hare recommends the following
prescription as a spray in cases of Diphtheria.
After its use very often an expectoration of
creamy mucus mixed with small pieces of
false membrane takes place :R. Sodii bicarbonatis,
Sodii boratis,
5.s gr. xl
Aqua,
f, iv.
SIG.—Use in an atomizer.

M.

—Prof. Keen says Pylorectomy for cancer
of the pylorus should be limited to cases of
circumscribed annular carcinoma' in which
the disease has not extended beyond the
wall of the viscus. If -adhesions of the
pylorus to other organs has taken place, or
if the lymphatic glands are infected, then
this operation is absolutely contraindicated.
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—In cases of Gastric Ulcer accompanied
by vomiting, Prof. Hare says the vomiting
must be checked on account of the danger of
hemorrhage, and for this purpose he advises
rectal injections of the following prescription :R. Sodii bromidi,
31
fgj
Tinct. opii,
Aqua,
q. s. ad f 3 iv.
SIG.—Inject into the rectum.

M.

—Prof. Keen says evidences of circumscribed Peritonitis, after an injury has been
inflicted in the region of the stomach, point
to the existence of a traumatic lesion of the
stomach, and the physician should secure rest
for the injured organ by placing the patient
on an absolute diet for four or five days, in
which nothing indigestible is contained, until
the danger of perforation has passed.
—Prof. Hare says in cases of Seborrhceic
Eczema, where the secretions are dry and
greasy, the following prescription will be
found of value :—
gr. xv
R. Resorcin,

Pulv. amyli,
ij
Unguent. zinci oxidi, as
M.
ss.
Petrolati,
SIG.—Apply locally, after removing scabs by
washing with a lotion composed of r part bay
rum and 3 parts water.

—Prof. Keen gives the following formula
for making an Albuminide of Milk, and which
will be found very useful in cases of weak
stomach which will not retain ordinary light
food. Take the white of two eggs, and two
ounces of lime-water, put in a bottle and
shake well for five minutes ; now put in a
half a pint of milk and again shake thoroughly. To this sugar and sherry may be
added to suit the taste.
—According to -Prof. Hare, the following
prescription will be found very useful in cases
of Subacute Gastritis, occurring in persons
who are careless in eating and are annoyed
with belching of food after eating :—

11.

Oleoresin. capsici,
Pancreatin.,
Pulv. zingiberis,
Pulv. carbonis ligni,
M. Fiant pit. xx.
SIG.—One, twice a day.

gtt. xv
gr. xx
gr. xv
gr. xv.
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THE MODERN TREATMENT OF
CANCER.
IN the accumulation of the numerous statements made in medical journals, the world
over, of the efficacy of various modes of treatment employed, the general practitioner, and
certainly the general reader, naturally feels
grateful when he has presented to him, in
tangible shape, a summary or analysis which
will clearly indicate to him the very latest
methods of treatment of Cancer. We freely
quote from an esteemed contemporary * the
following excellent statement, as furnishing in
a condensed form the most acceptable information now accessible to the profession.
The discussion on malignant growths held
in the Section on Surgery and Anatomy of
the American Medical Association (Journal
of the American Medical Association, June 3o,
1894) was noteworthy from the fact that the
modern treatments of cancer—i.e., cauterization, excision, and inoculation—were fully and
ably set forth, with their respective claims to
recognition and adoption.
As to cauterization, though its mode of application, its action penetrating beyond the
tissue immediately destroyed and destroying
the cancer cells of lower vitality, while leaving uninjured the normal tissues, and admirable results following its use, were clearly
demonstrated, the general consensus of
opinion was decidedly against it as a routine
*The Therapeutic Gazette, Sept. 15, 1894.

treatment, and with this verdict the great
majority of surgeons are fully in accord.
Excision, particularly early excision, in the
pre-cancerous stage, if possible,was the method
of choice, and it was indicated that when the
value of this operation shall be more fully
recognized, the ultimate mortality of cancer
will be far less appalling than at present.
As for inoculation, this shows thus far
merely possibilities. The method, however,
seems to teach one lesson,—i.e., that suppuration in and about the site of malignant growth
exerts a distinct antagnostic effect on the
extension of such growth ; hence it would
seem perfectly logical in such operations to
encourage suppuration.

Our Xibrary Sable.
[All new publications noticed in this department, and all other
medical works, may be procured at a discount, by addressing the
Editor of the COLLEGE AND CLINICAL RECORD, 814 N. 16th St.,
Philadelphia.]
SIR FRANCIS BACON'S CIPHER STORY DISCOVERED AND DECIPHERED. By Orville
W. Owen, M. D. Howard Publishing
Company, Detroit, Mich.
Two volumes or books of this interesting
series have already appeared. Dr. Owen
claims to have discovered the hidden cipher
and has worked out the secret stories which it
relates, proving to his own satisfaction and
that of many other intelligent men that Francis
Bacon, not Shakespeare, wrote the Shakespeare plays. Other most interesting facts
have been developed by Dr. Owen which may
be briefly quoted from a detailed account
written by the dramatic critic of the Detroit
Free Press :—
"1. Dr. Owen is the actual and sole discoverer of a practical scheme of cipher writ ing in
which it is asserted : 1. That Francis Bacon
was the lawful son of Elizabeth, Queen of
England, and Robert Dudley, Earl of L eicester, those two having been secretly married in
the Tower of London. 2. That Francis
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Bacon, for the purpose of concealing the States (The New York Maternity Hospital),
secret histories which he wrote " for pos- are peculiarly fitted to expound the subject
terity," composed all the plays of Shake- from the modern progressive stand-point of
speare, Christopher Marlow, Robert Green, election. The net price of the volume will be
and George Peele ; the Anatomy of Melan- $2.50, and it will be printed in large, clear type,
choly of Robert Burton, and all the works of excellent paper, and handsomely bound in
Edmund Spenser. These, taken in connec- extra cloth. The full-page plates, about fourtion with the undisputed works of Bacon, teen in number, will be printed on fine plate
constitute the general fabric into which are paper, in photogravure ink. A companion
woven the threads that form the cipher volume, dealing in the same terse, practical
manner with pregnancy, normal labor, and the
stories.
physiological
and pathological puerperium,
" II. Dr. Owen has worked out various stois
in
active
preparation
by the same authors.
ries, every line of which is taken systematically
from the works enumerated in the foregoing
paragraph. The first of these secret stories
PAMPHLETS RECEIVED.
is entitled " The Letter to the Decipherer." ' Chronic Cervical Endometritis ; Osmotic Treatment.' By Walter S. Wells, M. D., New York.
It purports to have been written and signed
by Sir Francis Bacon, and it is a luminous
Illtrapeutir Nritfo.
exposition of the cue (or key) words and
their corollaries that are the basis of the
—The following formulas are suggested in
cipher. It instructs the decipherer how to proThe Therapeutic Gazette:—
ceed, and it was by following these instructions
For mild CONJUNCTIVITIS:—
that Dr. Owen achieved his great discovery.
gr. x
13, . Boric acid,
III. Dr. Owen has deciphered other secret
Biborate of sodium,
f j.
Distilled water,
writings from the same source, more startling
than any in his published volume. Among
them are circumstantial accounts of the destruction of the Spanish Armada and the killing of Christopher Marlow, epitomes of the
lives of William Shakespeare, Edmund Spenser, George Peele, Robert Green, and Robert
Burton ; " The Knight's Tale " (a story), a
translation of a considerable portion of
Homer's " Iliad," and a general History of
England."
Without expressing any positive opinion as
toot htehrews s re e tmhaaruk arbelgea dr dis ctoh ev emr i with
unt omt
,thwethcannot
the nutmost
interest.
The well-known house of THE F. A. Davis
Co., of Philadelphia, will issue at an early
day, a work which will be most favorably
received by the medical profession. It is
entitled "OBSTETRIC SURGERY," and is written
by Drs. Egbert H. Grandin and George W.
Jarman, gentlemen who, from their long connection with the largest and most widely
known maternity hospital in the United

SIG.—Use freely three times a gay.

For CONJUNCTIVAL HYPER/EMIA
gr. x
. Boric acid,

Hydrochlorate of cocaine, gr. ij
f3 ss
Rose-water,
f 3 ss.
Distilled water,
SIG.—Use freely three times a day.

For SUBACUTE CONJUNCTIVITIS :—
gr. viij
R . Biborate of sodium,

Camphor water,
Distilled water, of each, f 3 j.
SIG.—to drops applied every four hours.

The following formulas are recommended
by Mittendorf:For SIMPLE BLEPHARITIS :—
R . Red oxide of mercury, gr. x
f 3 ss.
Vaseline,
SIG.—Apply to the edge of the lid at bedtime.
Or,
R. Ammoniated mercury, gr. xx
Powdered camphor,
Vaseline,
SIG.—Apply at night.

gr. x
f ss.

Or,
13,. Solution of subacetate of

gtt x
lead,
Ointment of rose-water, 3 iij.
SIG.—To be used for the more chronic forms of
marginal blepharitis.
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—For AMENORRHOEA ( The Practitioner.•)— increased to 200. Under this treatme
nt and a
1
R. Hydrargyri chloridi corspecial diet the child is said to be no%V in perrosivi,
gr.
feet health.
Sodii arseniatis,
gr. j

Ferri sulphatis exsiccata, gr. xxx
Potassii carbonatis,
gr. xv
Extracti nucis vomica, gr. v.
M.
Divid. in pil. xxx.
SIG.—One pill to be taken before each meal.

-Referring to IVY POISONING, The Sanitarian states that while if is well for people
who resort to the country during the
summer to be careful while they pick wild
—For PAINFUL PHARYNGITIS, The Medical
flowers, it may be of use to them to know
Press gives the following formula :—
that, according to a series of cases recently
R. Morphina sulphatis,
gr. iv
reported
by J. Abbott Cantrell, M. D. (PhilaAcidi carbolici,
3 ss
Acidi tannici,
3 ss
delphia Polyclinic), Labarraque's solution
Glycerini,
3 iv
(solution of chlorinated soda) is an excellent
Aqua,
3iv.
M.
Ft. solut.
remedy. It should be applied in full strength
SIG.—Paint the throat two or three times daily. by means of a pledget of lint or of diaper
—For PSORIASIS (Medical and Surgical cloth, kept constantly wet with the liquid.
It will effect a cure in from three to five
Reporter) :days.
R. Ichthyol,
Acid. salicylic.,
Acid. pyrogallic.,
Aristol,
gms.
Vaselin,
Adipis,
Al
Lanolin,
gms. 3o.
M.
A powerful ointment, to be used in small quantities.

—According to the Journal de Medecine de
Paris (quoted in The Therapeutic Gazette),
useful results are obtained in cases of ACUTE
RHEUMATISM by applying phenacetin externally to the painful parts. The following
prescription may be used :—
R . Phenacetin,
gr. lxxv
Lanolin,
3 vj
Olive oil, a sufficient quantity.
To be rubbed about the inflamed part.

Or,
. Phenacetin,

gr. lxxv
Alcohol,
Oij.
In this solution dip compresses and apply to the
painful parts.

—A girl of 13, in the last stages of
RAPID CONSUMPTION, was brought to Dr.
Kremiansky, a Professor in the University of Kharkov, in Russia, last February. She was treated with three preparations used simultaneously, pure white aniline,
a preparation of aniline and thenol, and
one of aniline and essence of pine, which
she was made to inhale deeply and slowly.
At first only ten to twenty inhalations a day
were administered, but gradually they were

—Dr. Robert T. Edes, of Boston, suggests
a form of PALATABLE AND DIGESTIBLE MILK
in a communication to the Medical Record.
He says :I have never seen it mentioned in any
text-book, and it did not come to me from a
professional source, but from a lady who had •
been for a long time the patient of the late
Dr. Pease, of Syracuse. Whether it originated with him. I cannot say, but perhaps some
of your readers in Central New York, by
whom he is doubtless as pleasantly remembered as by myself, can tell me. It is as
follows :A pint of milk is gently warmed. Into it
is dropped, very slowly and with constant
stirring, about twenty minims of the dilute
hydrochloric acid of the United States Pharmacopoeia. The milk should be stirred until
it cools. In this way a very fine, flocculent
coag-ulum is produced, floating in the whey,
which is easily accessible to the digestive
secretions, while the whole fluid has lost
somewhat of the flat and cloying taste which
makes it unacceptable to.so many.
It will be noticed that milk prepared in
this way differs from the various " wheys " in
the highly important particular that the casein
is retained and used, instead of being sepa rated out as a distinct product, while it avoids
the bitterness of pancreatized milk. I have
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found it occasionally of great value when
other preparations have been unacceptable ,
either to the palate or the stomach.
—A " Favorite Formula " of Prof. S. SolisCohen (The Philadelphia Polyclinic, August
II, 1894) is the following, known as the
SALICYLATED IRON MIXTURE :—
3 iv
R. Sodii salicylatis,
f 3 iv
Tinct. fern chloridi,
grs. x
Acidi citrici,
f g iss
Glycerini,
rit viij
01. gaultheria,.
Liq. ammon. citratis,
M.
q. s. ad fg iv.
Dos. f 3j or f 3 ij.
Fiat solutio.

Dissolve the citric acid and sodium salicylate in the liquor ammonii citratis. To the
glycerin add the tincture of chloride of iron,
and then mix the two solutions, to which is
finally added the oil of gaultheria. One or
two drachms of mucilage of acacia would be
a valuable addition with which to emulsify
the oil of gaultheria.
In this prescription, reaction takes place
between the ferric chloride and sodium
salicylate, resulting in double decomposition,
giving salicylate of iron in first solution.
Care should be taken to keep the liquor
ammonii citratis in slight excess, in order to
have a perfectly clear solution of salicylate
of iron.
Dose.—One or two teaspoonfuls.
This prescription, known as the Mistura
Ferri Salicylata (salicylated iron mixture)
is used principally in the treatment of chronic
cases of rheumatism or rheumatoid arthritis
in which anemia or other evidence ofimpaired
nutrition is a distinct feature. It is likewise
employed in acute tonsillitis of rheumatic
origin, and in acute articular rheumatism in
anaemic subjects, especially if the patient has
suffered from one or more previous attacks.
The ordinary dose in chronic cases in
adults is .a dessertspoonful four times a day ;
in acute cases, the same dose is given every
two hours until tinnitus is produced or decided
amelioration has occurred, when the dose is
diminished or the intervals between the doses
lengthened.
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AN ORIGINAL WASH FOR THE COMPLEXION.—
Nettie Hooper, in a recent Parisian letter to the
Philadelphia Evening Telegrafilz, states that Paris
has just been edified by the publication of a work
treating or the life of a lady of the sixteenth century, who carried her care for her beauty to the
very utmost limits. This is a sober, historical fact,
backed by many official documents of undoubted
authenticity. The lady in question was Elizabeth
Bathory, who married at the age of fifteen, in 1 .595,
Comte Francois Nadasdy, who was not of too mild
a nature himself, as, when his wife complained One
day that her maid had been impertinent, he
ordered:the erring handmaiden stripped, smeared
with honey, and laid on a wasps' nest, from the
effects of which gentle admonition she subsequently died. The Countess was left a widow in
1604, and began simply at first to try to keep up
the rigorous discipline enforced by her late husband. Unhappily, one day she struck her waitingmaid, and so wounded her that her mistress'
hands were covered with blood. When they were
washed the Countess remarked that her hands
were whiter and the skin more supple and firm,
and thenceforward her naturally cruel nature was
spurred by the frenzied desire to retain her waning
beauty at any price. She.used as a cosmetic from
that time on a bath of human blood, and the
tradition goes that anything so superb in its
brilliant fairness as her complexion cannot be
imagined. She murdered all her waiting-maids,
one by one, aided by three accomplices, her old
nurse being one of them, and when she could get
no women to enter her service, she coolly sent her
emissaries to kidnap the peasant girls of the
neighborhood.
At last, however, even Hungary in the Middle
Ages could not afford to close its ears to the wail of
the bereaved families : and the culprit's first cousin,
Governor of the province, entered the castle on
Christmas Eve, 16to, to inquire into the truth of
these horrible stories, and discovered his fair and
honored relative calmly watching the death agonies
of three girls, while her attendants were filling a
bath with the life blood that was to preserve her
beauty. The Countess herself was too great a personage to incur capital punishment, but for thirty
years she was shut up in solitary -confinement in
the castle of Cseibhe, where she finally starved
herself to death. Her accomplices had their
hands cut off and were subsequently burned at the
stake, as, being common people, there was no
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reason for sparing their lives. It is said that this
fair dame sacrificed 600 girls to her radiance of
skin, but the biographer states soberly that documentary evidence exists of the murder of only 25o,
which was a very respectable number to get rid of
in six years' time.
An account of the lady's proceedings has just
been read before the French Academy of Medicine,
and she has been pronounced to have been
undoubtedly insane ; but if so, it must be confessed
that her madness was curiously methodical.

butions. Address all communications to W. Ten
Eyck Hardenbrook, Secretary, No. 128 West Sixty.
seventh Street, New York.
REMARKABLE EXPERIMENTS IN HYPNO1 ISM.—
A series of very wonderful experiments, which
have just been concluded by Dr. Luys, of Paris,
whose observations and discoveries in connection
with magnetism and electricity in relation to hypnotism made a profound impression upon the
scientific world some time ago, has led to a re markable result (London Telegraph). The latest discovery establishes the fact that the cerebral
activity can be transferred to a crown of magnetized iron, in which the activity can be retained
' and subsequently passed on to a second person.
Incredible as this may seem, Dr. Luys has proved
its possibility by the experiments just referred to.
He placed the crown, which in reality is only a
circular band of magnetized iron, on the head of
a female patient suffering from melancholia, with
a mania for self-destruction, and with such success
was the experiment attended that within a fortnight the patient could be allowed to go free without danger, the crown having absorbed all her
marked tendencies. About two weeks afterwards
he put the same crown, which meanwhile had
been carefully kept free from contact with anything else, on the head of a male patient suffering
from hysteria, complicated by frequent recurrent
periods of lethargy. The patient was then hypnotized and immediately comported himself after the
manner of the woman who had previously worn
the crown. Indeed, he practically assumed her
personality and uttered exactly the same complaints as she had done. Similar phenomena
have, it is reported, been observed in the case
of every patient experimented upon. Another
experiment showed that the crown retained the
impression acquired until it was made red hot.

The ANTI-OPIATE SOCIETY OF AMERICA iS an
association formed for the purpose of using such
means as may, from time to time, be considered
beSt to prevent the_unnatural use and the abuse of
such drugs as opium, morphine, laudanum, cocaine, chloral, etc. The means now being used
by the Society to attain this end are as follows :—
I. The calling of public attention to the enormity of the evil. 2. The free dissemination of leaflets, pamphlets, books, and other literature bearing
on the subject. 3. Agitation of the matter in the
press of the country. 4. Efforts to secure legislative enactments regarding the sale of the drug and
preventing indiscriminate traffic therein. 5. Also
the enforcement of such laws when made.
In some States there are laws more or less
excellent, prescribing the manner in which opiates
may be sold and used, but very few of these laws
are enforced.
Until the Anti-Opiate Society was formed there
had been no concert of action on the part of
philanthropists or humanitarians with a view to
the prevention of the habitual and excessive use of
narcotic drugs.
It is stated that, according to the most reliable
statistics, there are at the present time, in the
United States, one and a half million men and
women who habitually use opium in some of its
forms. Twenty years ago there were less than
300,000 opium users in the same territory. The
—The Medical Record says woman has the adextent to which this vice is increasing may be in- vantage of man as regards LONGEVITY ; she suffers
ferred from these figures : In the city of Chicago less from accidents, injuries, and many forms of
25,000 persons are addicted to the habit ; in New disease ; she is, in fact, more tenacious than man
York City, over 50,000, and in St. Louis about of the limited enjoyments allowed her. Dr. Brand20,000 are slaves of this merciless tyrant. Many reth Symonds has collected and studied a large
millions of dollars are paid out for the drug every number of statistics to illustrate this interesting
year.
fact (American Journal of the Medical Sciences).
The Society earnestly asks for the active co- The comparative mortality of the sexes at differoperation, in word and deed, of all who desire to ent ages shows that in the first year of life the
aid in protecting the weak, in preventing vice, and mortality of the female is much less than that of
in saving their fellows from the danger and death the male, being at birth 92.64 per woo as against
incident to the habitual use of the opiate. The 112.8o, and at the end of the year 31.87 as against
Society is supported entirely by voluntary contri- 35.08. The difference continues up to the fourth
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year. From 5 to 12 the female mortality is greater
than that of the male, being at the latter period
3.56 for males and 4.28 for females. At the age of
46 the male mortality equals that of the female, ,
the latter having been up to this time slightly in
excess. During the years 46 to 56, the period of
the climacteric, the male mortality gains rapidly
on the female, being 6.32 per annum for the one
and only 3.47 for the other. Hence the climacteric is really a much more serious time for man
than for woman. After 56 the female mortality
gains on that of the male, but is always slightly
below it. Woman has not only a less mortality,
but a greater longevity than man. There is, also,
a plurality of female births.
MESSRS. WM. R. WARNER & CO., of Philadelphia, recently received not only a medal commemorative of the International Medical Congress
held at Rome, March 29, 1894, for the worldrecognized excellence of their preparations, but
also the following letter from the King's Household,
in addition to one from Dr. Saglione, Physician to
H. M. the King :Office of the Minister to the Royal House,
Secretary to His Majesty the King.
Roma, June 22, 1894. (Translation.)
I have very willingly discharged the commission confided to me by Messrs. Becchin
& Tanfa'ni, the representatives of your house
in Italy, offering to R. M. the King the case
of medicines sent by you as a homage.
ir..;
Our august Sovereign has worthily appreciated the philanthropic object intended by it, in
the fact of your activity and your scientific
:‘,-7..kif'1.•
studies being directed to the improvement of a n
industry so useful to mankind. I therefore comply with the King's
desire by tendering to you the thanks of the Sovereign for the noble
act of devotion performed by you, and take pleasure in availing
myself of this opportunity, dear doctor, to present to you my most
distinguished consideration.
(Signed), THE REGENT MINISTER OF THE ROYAL HOUSE.
Lieutenant General E. POUGEO DAGLIO.
To the illustrious Was. R. WARNER, Philadelphia, U. S. A.
—" Medical, Pharmaceutical and Dental Register-Directory and Intelligencer for Pennsylvania,
New York, New Jersey, Maryland, Delaware, and
the District of Columbia," Third Edition. The third
edition of this work will contain a new feature, a
Medical Department, which has been placed in
charge of Dr. Hugo Engel, of Philadelphia, which
it has been the endeavor of the editor to make as
complete as possible and the information accurate
and reliable in the minutest detail. On whatever
subject a physician may possibly be asked to
impart information as properly belonging to the
domain of the medical profession, and as far as an
experience of nearly thirty years has proven to be
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often demanded, that subject will be treated in all
its bearings in this Medical Department, which besides will contain a complete list, alphabetically,
and in large cities also numerically arranged by
streets, of all physicians in the States of Pennsylvania, New York, New Jersey, Maryland, Delaware, and the District of Columbia. There will
also be a list of druggists and dentists. Notwithstanding the great increase in the size of the
volume and the great additional cost incurred, the
directory will be sold at the low price of $2.50 pez
copy. The books will be ready for delivery this
month. Mr. George Keil, 1715 Willington Street,
is the publisher.
—One of the most curious statistical records that
has been compiled this century is that by Dr. Salzmann, of Essling, Wurtemburg,"on the AVERAGE
DURATION OF LIFE AMONG PHYSICIANS. He found
in going over the ancient records of the kingdom, that in the sixteenth century, the average
duration of life among that class was but 36.5
years—in the seventeenth century 45.8—in the
eighteenth, 49.8, and at the present time they
reach the favorable average of 56.7. It appears
from the footnotes to the above that this very
great increase in longevity is due to the disappearance of the " black pest," the introduction of
vaccination, and the great diminution in the number of typhus epidemics, three clagses of diseases
which formerly decimated the medical practitioners.
—Dr. J. M. Fisher (J. M. C., 1884) has been
elected to succeed Dr. E. E. Montgomery as visiting physician to the Philadelphia Hospital, the
latter having resigned, from pressure of other
duties. Dr. Fisher is Chief in the Department of
Diseases of Women in the Jefferson Medical College
Hospital, and his valuable services in the cause of
gynecology have been very generally recognized.
We took occasion, a few months ago, to commend editorially, his sensible views in regard to
operative gynecology. (THE COLLEGE AND
CLINICAL RECORD, May, 1893).
—The efficient therapeutic action of Charles
Marchand's excellent preparation, HYDROZONE,
claimed to be the strongest antiseptic known, is
being attested by the practical experience of
physicians in every portion of this country in the
large class of diseases now known to be caused
by germs. It deserves to occupy a very high
place among the limited class of good antiseptics
within reach of the practitioner, and should be
given a thorough trial by the profession.
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—The French Academy of Medicine has taken
up the question of the healthfulness of BICYCLING,
and at a recent meeting decided to investigate the
subject thoroughly. Besides a number of sudden
deaths from heart disease ascribed to the practice,
cases were reported of tuberculosis being reawakened by cycling, and of vertebral disease. The
Academy resolved unanimously that until the results of the inquiry are known -" the use of the
bicyclette (safety) should be permitted only after
a careful examination of the individual."
—There are so many perfumes of inferior quality
in the market that it is a pleasure to be able to
mention one that is perfectly free from any objectionable features. The COLOGNE WATER prepared by Wm. H. Laubach, Jr., Cor. Broad and
_Girard Avenue, Philadelphia, is not only a refreshing addition to the toilet table, but almost a
necessity ; it is devoid of the sharp alcoholic
odor which seems to predominate in many other
Cologne Waters, and its ingredients are most
happily blended.
— DR. CHARLES A. OLIVER, of Philadelphia, has
lately received several evidences of the high regard
in which he is held by his professional brethren and
by the community, having in addition to his election as Consulting Ophthalmologist at the Norristown Insane Asylum, referred to in our last issue,
also been appointed Consulting Ophthalmologist to
the State Hospital for Chronic Insane of Pennsylvania, Ophthalmic Surgeon to the Baltimore and
Ohio Railroad, and honorary member of the
Pueblo County Medical Society, Colorado.
— Bromo-Soda holds its own on its merit. For
nervous headache and stomach headache, insomnia, brain tire, debility, vertigo, and headache after
taking opium, morphine, etc., it has but few equals
if any superiors, and it is " so nice " to take and
the effect is like magic in the majority of cases.
It is one of the things one does not like to be without, night or day. (Army and Navy Magazine.)
—UNGUENTINE is the name given to a new antiseptic, healing, and restorative application, containing alum, with the irritating properties of the drug
eliminated, carbolic acid, and ichthyol. Its therapeutic adaptability to a large number of external
affections seems to be evident from its composition.
It is prepared by the Norwich Pharmacal Company.

which he answered in strong terms of negat on,
the question which formed the subject of his
paper, " Can Physicians Honorably Accept Commissions from Orthopedic Instrument Makers
A DIE-AGNOSIS, INDEED.—Patient's Friend—
"And what did the doctor say ?"
Patient's Wife—" He said he'd have to mai e a
diagnosis."
Patient's Friend—" Don't you have any diagnosis. I knew a man who was taken sick just the
same way and the doctor made a diagnosis—said
he did, anyway—and the man died the next morning."
—A negro child was born in Georgia recently
who had two well-developed bodies growing together, two well-shaped heads and necks, four
arms and hands, two hearts, two sets of lungs and
three legs. The third leg grew on the right hip,
near the back, the foot having eight toes.
—A German doctor has been publishing the
results of a long course of VISUAL EXAMINATION.
He finds that only in one case out of fifteen are
both eyes in good condition. In seven cases out
of every ten people possess one eye which is
stronger than the other.
WANTED—A copy of the .COLLEGE AND CLINICAL RECORD for March, I890, for which twenty
cents will be paid. Please inform editor 6f COLLEGE AND CLINICAL RECORD by postal, who will
reply at once if the copy is needed.
—CHOLERA has caused 2,000,000 deaths in
Russia since 1832.
PERSONALS.—Dr. W. W. A. Chatterton (J. M. C.,
1894), has removed from Marcus, Iowa, to Struble,
in the same State.—Dr. James Ives Edgerton,
(J. M. C., 1894), is a Resident Physician at the New
York Hospital, New York City.—Dr. L. W. Steinbach (J. M. C., I880), has removed to 1309 N.
Broad Street, Philadelphia.—Dr. A. L. Buffington
(J. M. C., 1866) is now at Magdalena, State of Chihuahua, Mexico.

HUDDERS.—At Philadelphia, Sept. 29, 1894,
— Prof. H. Augustus Wilson recently read a , George W. Hudders, M. D., (J. M. C., 1886).
paper by invitation before the District Medical
KNIPE.—At Pottstown, August 4, 1894, F. M.
Society of the County of Camden, New Jersey, in Knipe, M. D., (J. M. C., 1857), aged sixty years.

Vol. X. No. Ix. 1
November, 18g4..1

THE COLLEGE AND CLINICAL RECORD.

•
Original gkrtirleo.

OUR TYPHOID FEVER—A COMPARATIVE STUDY.
BY W. B. KONKLE, M. S., M. D.,
Of Montoursville, Pa.
Read before the Lycoming County Medical Society, at Williamsport, Pa., October a, 1894.

One of the earliest and most insuperable
difficulties encountered by the writer in the
application of the medical principles with
which as a student he had been imbued to
actual medical practice at his entrance thereupon, was the disparity observed between the
ordinary case of what, by the process of diagnosis by exclusion, he was compelled to designate typhoid fever, and the classical portraiture of that disease as delineated by the
masters, from Louis and Gerhard down to
Wood and Murchison. He found that his
average cases differed widely from the promulgated standard in several of the characteristics considered essential. As the exception, he met occasionally a true specimen of
the disorder as authoritatively described ; but,
knowing well that the masterful and logical
minds prominently identified with the literature of the subject would never have committed the error of setting forth the exception
for the type, he was at complete loss to account for this inconsistency. His first attempt at explanation was in the direction of
local causes of variation. Local tradition
concerning the disease interposed itself as a
barrier to this outlet from the difficulty.
With regard to cases which he denominated
typhoid fever because he was quite sure they
were nothing else, the ancient nurses would
say, " Well, I never saw typhoid fever act
like this." " And I never read of typhoid
fever like it," he would say to himself, leaving
the gauntlet just where the old ladies had
flung it down.
By and by, conversation with other physicians of the vicinity revealed the existence of
a similar experience upon the part of several
of them. Then, after some years, about 1889,
contributions from the South to the medical
periodicals began to guardedly call attention
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to certain modifications in the usual course of
typhoid fever. At a meeting of the Mississippi
Valley Medical Association of that period
the whole subject was presented and discussed,
the trend of opinion in that distinguished
body of physicians being that, in the South
at least, the characteristic symptoms of typhoid fever had of late surely undergone
decided change. Within two years, a strange
writer of Western New York, whose edifying
paper has passed out of hand, has announced
without contradiction the same condition as
pertaining to his locality, stating that, for the
section in which he practices, the typhoid
fever of Louis cannot be accepted as representative. Thus the observations of a decade
since, then so perplexing, have been abundantly corroborated upon all sides.
The classical picture of typhoid fever is
familiar to all. We have all seen it many
times reproduced in the concrete. The actual
incorporation of this type, with its prodromes,
its gradually ascending pyrexia, its nervous
symptoms, its diarrhcea, its rose eruption, its
abdominal manifestations, is, indeed, common
enough. The contention herein made is, not
that the old description of the disease is rarely
realized, but that it is realized as the exception, and not as the rule ; which conclusion, if
correct, logically either precludes the continuance of the formerly recognized type as the
standard of to-day, or necessitates some qualification thereof, and some explanation of its
failure to include a majority of the cases toward which it occupies a generic relation. A
great many people are blind ; but a-general
description of man which should denominate
him a blind animal would be manifestly fallacious, and would have to be either modified
or elucidated.
In indicating the usual divergences from
the established type of the disease in question,
and particularly in ascribing them to the average case, the writer would be clearly understood as depending largely upon his own
professional experience as to the material
basis of his statements, which, consequently,
he announces with considerable reserve, and
with regard to which he concedes the un-

262

THE COLLEGE AND CLINICAL RECORD.

limited right of challenge. Thus prefaced,
allow the submission of the following propositions at variance with the classical formul
of typhoid :—
Prodromes are now exceptional, the attack
being usually of abrupt onset.
Constipation now prevails as the rule ; and,
contrary to this condition formerly, existing
then as the exception, when, it is stated, purgatives acted upon it with unwonted force
and permanency, now the constipation frequently requires the regular use of cathartics
throughout the course of the disease.
The nervous symptoms of delirium and
atoxia are not at all so commonly observed ;
and this, too, without marked reference to
the degree of the pyrexia, a clear mind and
lack of tremor being often associated with a
temperature excessively high.
The rose eruption has a provoking tendency to not appear.
There is frequently a striking disproportion between the elevation of the temperature
and the severity of the other symptoms, or
the gravity of the case in its general aspects.
A temperature of 104° or 105° in the first
week will often prove neither so inconvenient
nor detrimental as might be anticipated.
The temperature record does not, by any
means, uniformly accord with that bearing
the classical stamp ; and in this direction of
all others uniformity has been predicated. A
notable difference appears in the abrupt attainment by the fever of its maximum elevation in a large proportion of cases, instead of
the gradual ascension prominently set forth
as the most characteristic and unvarying of
all symptoms—a constant one if there be any
such. A series of five cases of the disease
attended during September, 1889, occurring
simultaneously in the same house and family,
may possess some significance relative to this
point. These cases are the more significant
because an error, very possible ordinarily, is
therein excluded—namely, that growing out
of not being able to obtain the amount of the
primary deflection from the normal temperature. In these instances the fact that the onset of the fever in one of the persons attacked

antedated a day or two that of the other
afforded an opportunity to detect the earliest -'
deviation in those delayed. The ages ranged
from eleven to forty. In all but one the forenoon temperature of the first day was higher
than any afterward reached. The exception
scarcely constitutes an exception, as only the
afternoon temperatures of the second and
third days exceeded that of the forenoon of
the first. Four of the cases started out with
a morning temperature of 103.3°, 103.7°,
105.3°, 105.4°, respectively. The other case
showed a temperature of 102.8° the morning
of the first day, with 104° and 103.2° the
afternoon of the second and the third day,
respectively, afterward never at any time
attaining the first-day temperature.
A series of fourteen cases, reported by
Prof. Dabney to the Section on General
Medicine of the Pan-American Medical Congress, Sept. 6, 1893 (see Medical News, Dec.
2, 1893), strongly reinforces the point under
discussion. Prof. Dabney says that in five of
the cases the temperature was higher during
the first three days than at any subsequent
time. Other noteworthy features of these
cases, as bearing on the subject before us,
were irregularity as to duration, the presence
of the rose eruption in only two of ten cases
carefully examined for it, and the existence
of diarrhoea in only two cases, the others
being attended with marked constipation.
Having thus attempted to succinctly state
what we conceive to be the present clinical
status of typhoid fever, let us proceed to the
search for a cause of the divergences from
the established type, to which attention has
been directed. A possible explanation of the
adduced facts might be found in the idea,
sometimes avowed, that the disease has undergone, and is undergoing, essential change
as to its proper character. This theory affords the easiest avenue of escape from the
difficulty, but is, at bottom, altogether gratuitous. At the same time that it has only superficial support, its acceptance would imply
a general subversion of pathological principles, and a general nullification of the accumulated triumphs of pathological research.
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One of the most essential fundamental doctrines of all science is that law is constant.
Annihilate that doctrine, and science shall
have nothing better than shifting sand-beds
upon which to build, and the labors of other
generations should be incomprehensible and
worthless. Hippocrates, Galen, and Sydenham might yet be venerated, but their work
could have for us no value or meaning. The
only allowable concession in the direction indicated is that change of environment may
modify the manifestations of disease.
To explain the facts upon the hypothesis
of a new disease is untenable, albeit a condition of the same be, as Woodward maintained
in his first utterances on the subject, that the
supposed new disease originates in a fusion
of the typhoid poison with some other.
Woodward primarily conceived such a character to pertain to the disease which he designated " typho-malarial fever." The difficulty with this theory is that in harmony
therewith we should always see in the new
disease fixed and characteristic marks by
which it might be broadly distinguished from
the old. In reality, no such clear-cut line of
demarkation and separation is discernible.
The cases of divergence range all the way
between the extremest deflection from the
classical type and entire conformity therewith.
The most rational and conclusive explanation of our facts is found in the theory that
these atypical cases, relatively so numerous,
are instances of genuine typhoid fever modified by some disturbing influence extraneous
to that disease—a constant influence probably, since the variations observed are constant in kind, differing only in intensity and
in the number of manifest features. That
the typhoid process invariably constitutes the
groundwork of this class of cases, however
exceptional their behavior, is indicated by the
circumstance that some typhoid symptoms
are always present, although, perhaps, much
masked; and that they all exhibit the tendency to abruptly develop into perfect representations of the pure type. This is the
view adopted by Woodward in abandoning
formally his earlier position, in a paper pre-
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sented to the International Medical Congress
at Philadelphia. Da Costa has suggested
the term " malario-typhoid " to supplant that
of " typho-malarial," as less likely to convey
the idea of one distinct entity, the product of
an actual blending of two diseases.
That malaria constitutes the modifying
factor in question is almost demonstrable.
The onset or the termination of such atypical cases of typhoid fever is. frequently so
plainly malarial in character as to leave but
little room for doubt. Only a few weeks
since the writer encountered a most convincing instance of this kind in an attack ushered
in as a true intermittent, betraying no sign of
a graver trouble beneath the surface, which,
nevertheless, ere long clearly revealed the
markings of the typhoid disease. A case vividly in memory ran through the usual typhoid
course, presented a true typhoid relapse, and
then exhibited a glaring transformation into
a periodical gastralgia yielding handsomely
to quinine. Besides such striking examples
of introductory and subsequent malarial
manifestations, the pyrexia throughout its
continuance may be characterized by gieater
remissions than the limits of the undulatory
typhoid line might correctly be extended to
include.
Why the malarial poison has come to exert
this modifying influence upon the natural
operation of the typhoid poison may be only
conjectured. It has, however, been scientifically established that the cultivation of a malarial soil reduces the virulence of the miasm.
It is evident to any reflective mind that in our
own locality the forms of malarial disease of
exceedingly common occurrence within the
recollection of the present generation are
vastly less so to-day. Cases of old-fashioned chills and fever appear in the practice
of the writer as refreshing curiosities separated by long intervals ; whereas in his boyhood days a considerable contingent of the
population were veritable " shakers." May
it not be that, thus attenuated, the malarial
miasm, now ordinarily unequal to independent self-development, has lapsed into parasitism, or, cuckoo-like, has degenerated into an
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impotency necessitating the hatching of its Icentral doctrine of the discussion. With rebrood in a foreign nest ?
gard to the successful management of no disFrom the conclusions reached in the fore- ease does the profession assume greater credit
going discussion, we may deduce as proper than in that of typhoid fever, referring in evirules of practice,—first, that all these atypi- dence to its much lowered mortality rate.
cal cases of typhoid fever, howsoever broadly But does a similar progress in the knowledge
atypical in certain instances they may seem, of pathology and in the more enlightened and
should be treated exactly as though they scientific application of hygienic and therafaithfully conformed to type. To do so may peutic measures as pertaining to other disbe to maintain the initial mild character of eases show a proportionate gain in the ratio
the attack, rendered so by the associated of fatality ? After all, may it not be that a
modifying influence ; not to do so may be to considerable part of our loudly vaunted sucwitness an attack of perhaps, most auspicious cess in the treatment of typhoid fever should
inception throwing out with alarming rapidity be ascribed, not so much to the legion of pet
all the dread marks of the disease-fires smol- systems of practice which shine and die like
dering underneath.
poppies' bloom, as to the fact that we encounSecondly, we may deduce that even in cases ter to-day in the average case a modified disevidently malarial at their origin we should ease,—that in an old and persistent enemy
keep a sharp lookout for a possible oncoming the human body has found a champion against
typhoid. The writer's recent case, previously one of its most insidious, most treacherous,
cited, is one to the point. Nothing will be most deadly foes ?
lost, in any event, if there be taken some simple precautions, as to diet chiefly, looking toward the liability of a latent typhoid element ; ICE-COLD APPLICATIONS IN ACUTE
PNEUMONIA.
if the possibility should be realized much will
BY THOMAS J. MAYS, A. M., M. D.
have been gained.
A third deduction is that the modifying Professor of Diseases of the Chest in the Philadelphia Polyclinic,
etc.
malarial element should not be tampered with
Read before the Philadelphia County Medical Society,
until the bounds of the typhoid disease have
September 26, 1894.
been passed. If it be true, as all admit, that
While cold applications in the treatment
these " malario-typhoids," as Da Costa calls of pneumonia are by no means a new prothem, are milder than the pure typhoids, they cedure, I am of the opinion that this has not
must owe this favorable condition to the ma- yet received the consideration and extensive
larial factor. To take sides with the typhoid introduction which it merits, and in saying
disease against its rival would be a most per- what I have to say to-night, I trust that I am
nicious course, upon theoretical grounds at loyal to that spirit which prompts one to conleast. The plain indication is to allow the servatism in the commendation of any curaantagonism to continue. Malaria here fig- tive measure until it has stood the test of
ures in the role of an angel of mercy—to sub- experience. When, however, one has ob,
due it is to leave a free and open field to the served the magic changes which follow in
typhoid poison. The typhoid will, at the ex- the pneumonic condition under the beneficent
piration of a well-recognized period, disappear influence of cold locally applied, as has been
by a law of self-limitation ; then any remnant done by others as well as by myself on numerof malaria can be dealt with. Quinine in ous occasions, I feel that this method has
these cases, without possessing much power passed the experimental stage of clinical
for good in any direction, may do great medicine, and I therefore hope that you will
harm.
pardon me for appearing obtrusive when I
In closing this paper, allow the propound- again direct your attention to this subject.
ing of a query inferentially arising from the
Cold has been employed in the treatment
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of pneumonia for various purposes and in
various ways. Jiirgensen believes that the
chief danger in this disease arises from the
high fever, which finally leads to cardiac
failure. He appeals to the experiments of
Zenker and others to show that high fever is
detrimental to the fibres of the heart-muscle
and .to those of the voluntary muscles. He,
therefore, recommends cold principally with
a view of reducing the pyrexia. It is a question, however, whether a high temperature of
itself is more fatal in pneumonia than a low
one ; but this is a point which will be referred
to later on. So far as I know, Niemeyer was
the first to apply cold immediately to the
chest for the purpose of reducing the activity
of the local inflammatory process in the
lungs.
It must be seen that these different views
govern the practitioner in the mode of applying this remedy. If he believes in the constitutional nature of the disease, and especially if he thinks that the high fever endangers the integrity of the heart-muscle, his
principal aim is to reduce the fever at large,
and to accomplish this he immerses his patient periodically in a cold bath, which is
done by Jiirgensen and others. If he holds
that the local trouble in the lung is responsible for the high fever, and that this constitutes the vulnerable point in the disease, he
will pay less attention to the general condition and make his cold applications directly
over the inflamed lung.
I believe that much of the ill-success which
has followed the use of cold in pneumonia is
attributable to the fact that it was employed
according to the first method. The pyrexia
of pneumonia is not the same as that of
typhoid fever, or at least it does not yield to
cold in the same way as that of the latter
does. The former is best subdued by cold
being applied directly over the affected lung
as well as to the head, and general baths or
spongings do not seem to be essentially indicated, and if the latter are applied they do
not keep the fever down for any long period.
If the fever and a great deal of the constitutional disturbance of pneumonia depends on
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the inflammatory process in the lung, then
an abatement of the pulmonary disorder will
strike at the very root of the difficulty, and it
is clear, too, that the measure which accomplishes this must be applied continuously and
persistently, and not like in typhoid fever, at
stated intervals. Moreover it is a hazardous
procedure to subject a pneumonic patient to
the bodily changes and cardiac strain which
are incidental to the giving of a general bath.
It must be remembered that the heart is
always implicated in pneumonia, and is
therefore a weak and easily assailed organ.
How then is the cold to be applied, and
how long must it be continued ? The affected area must be surrounded with ice contained in bags which are wrapped in towels.
If the disease is confined to the front base
on one side, one good-sized bag will suffice ;
but if the exudation extends to the side and
back, then at least one more bag must be
applied laterally and as far back as possible.
If the affection is extensive, put on as many
ice-bags as are necessary to cover the whole
area. Watch the morbid process, for it is
very apt to migrate from one spot in the
chest to another, and if it does so follow it up
with the ice-bag.
The length of time for which cold,is to be
used must, in most cases, be decided by the
amount of fever which is present. If this
falls to or near the normal point, and shows
a tendency to remain there, then the ice may
be gradually removed. It is best, however,
not to be in too much haste in withdrawing
the cold, for frequently before this is off very
long the temperature suddenly flies up again.
If this takes place, and the temperature remains high after the ice is reapplied for some
time, it is .a possible indication that the inflammation has invaded a new field, and is
not active in the old one. This has happened
several times in my experience.
It must always be borne in mind, however,
that the ice is not solely employed for the
purpose of reducing the fever, but rather
with the object of circumventing the exudative process and of hastening resolution in the
affected part. There may be very little fever
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present in some cases of pneumonia, as in
the aged, yet the destructive changes are
going on in the lungs at a rapid rate. In
senile and latent pneumonia the activity with
which the ice is employed must be governed
entirely by the impression which is made on•
the pulmonary disintegration. This must be
the objective point and not the temperature.
This brings me to say something on the
fever in pneumonia as a prognostic sign.
Although a temperature of 105° Fahr. is generally regarded more dangerous in the adult
than one of 102°, I really believe that this is an
error. When the fever is excessive, as when
it rises to 107° or io8°, every one admits that
this is almost. necessarily fatal ; but it must
also be granted that a markedly low pneumonic temperature, as for example 95° or 96°,
is equally fatal. The safety point, if such
there be, lies somewhere between these extremes ; and within a certain range I think
we can look upon this fever as an indication
of the degree of vital resistance which is
present in the body. If it remains between
104° or 105°, the prognosis is good, provided
other conditions are equal ; but if it is either
very high or very low, it is evidence of serious
exhaustion and of vital inadequacy to cope
with the destructive forces.
This opinion is partly confirmed by the
high authority of Dr. Wilson Fox, when he
says, on page 352 (" Diseases of the Lungs
and Pleura "), that " the extent of the pyrexia
has a less unfavorable influence on the prognosis than might be expected." Out of a
total of 353 cases he shows, on the same
page, that the mortality from 107° to no°
was roo per cent.; from ro6° to 107°, 42.8
per cent.; from 105° to 106°, 18 per cent. ;
from 104° to 105°, 7.4 per cent. ; from 103°
to 104°, 17.6 per cent. ; and under 103°, 36.9
per cent.
What, now, is the local action of cold on
the pneumonic process ? This, I believe,
consists in its powerful influence on the pulmonary capillaries and in its ability to resolve
the exudate and infiltrate. It is well known
that the most apparent lesion in acute pneu-

monia is an enormous distention of the pulmonary capillaries, with partial or complete
stasis of the blood in these vessels, exudation
of fluid constituents of the blood, and proliferation and accumulation of epithelial cells,
and diapedesis of white and red blood-cells
in the alveoli and bronchioles. Now it is
well known that cold has the power of contracting blood-vessels, and from this action it
can be understood why it should be of benefit
in pneumonia. But how it can dissolve an
exudate or an infiltration is not so clear to
me. That it accomplishes this I am firmly
convinced. For example, there is a pneumonic area which is wholly devoid of vesicular
sounds, and has a flat percussion note and
bronchial breathing, indicating beyond doubt
that the process has passed beyond the stage
of engorgement and into that of exudation or
of infiltration, yet the application of ice to this
spot will in a remarkably short time develop
a new group of physical signs, such as crepitation, reappearance of the vesicular murmur,
diminution of flatness, etc. This has not only
been observed by myself over and over again,
but is also dwelt on by Dr. Lees, who had an
extensive experience in the use of ice in this
disease, when he says (Lancet, November 9,
1889, page 894) : " In many cases I noticed a
striking arrest in the development of the
physical signs," and that the ice-bag " distinctly tends to repress the inflammatory
process in the lung."
Is the ice treatment applicable in croupous
or in acute catarrhal pneumonia, or in both
forms of the disease ? In my earlier experience I inclined to believe that it was only
adapted to the treatment of the croupous
variety, but further familiarity with the measure taught me its use in the acute catarrhal
form. I have also given it a trial in chronic
broncho - pneumonia and in pulmonary
phthisis, but with rather indifferent results, if
not with positive harm in some cases. I must
admit, however, that in several cases of this
kind it seemed to do exceedingly well. It
must be borne in mind, too, that the ice-bag
is- strongly recommended by the late Dr.
Brehmer and by Dr. Detwiler and others in
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the treatment of chronic lung trouble, and
with such excellent testimony in its favor it is
very probable that many of us do not yet
understand the specific indications for its
use.
Besides being useful in croupous pneumonia and in acute catarrhal pneumonia, it also
has excellent effects in the capillary bronchitis
of infants and in the catarrhal pneumonia
which follows measles, diphtheria, and scarletfever.
It is also desirable in this connection to say
something regarding the heart in this disease.
From the tenor of much that is said and
written on pneumonia at the present time,
one receives the impression that more is to
be feared from cardiac than from pulmonary
failure. That the heart's function is impaired
no one will, I think, deny. Indeed, this
could not be otherwise, for the heart and
lungs have a common nerve supply, are
bound closely together by the pulmonary
blood-current, and whatever invalidates one
must also affect the other ; but I believe that
the doctrine that pneumonia: becomes, fatal
because the heart is unequal to the work of
forcing the blood through the engorged
lungs, and all that we are required to do is
to stimulate and to goad this organ, unmindful of what is going on in the lungs, is as
imaginary in its conception as it is fatal in its
practice.
The pulmonary circulation is undoubtedly
obstructed, and there is no question but that
the heart chafes, frets, and becomes seriously
embarrassed. Dr. Wilson Fox (op. cit., p.
285) says that " one of the most important
consequences of pneumonia on the circulation is the occasional occurrence of thrombosis in the pulmonary vessels leading to the
affected part. This event, caused in all
probability by the retarded circulation in the
lung, is not uncommon, and may, by extending to the larger branches of the pulmonary
artery, be a source of immediate danger from
sudden death, and may also, in great probability, retard the process of resolution and
the subsequent convalescence." But is this
any reason why we should whip up this
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organ in the hope that it may perform an impossible task, and stand by and do nothing to
alleviate the blockade in front ? Is this sound
sense or physiological reasoning ? No. We
must discard this cart-before-the-horse theory,
and make strenuous efforts to remove the
difficulty in the lung, and in this way liberate
the heart from its entangled situation. To
accomplish this very end there.is no measure
more efficacious than ice, and besides removing the engorgement and even the exudation
in the affected lung, it also acts as a powerful
stimulant to the heart's function. Indeed, it
is chiefly for its serviceable influence on the
heart that the ice-bag is recommended in
chronic lung diseases by Dr. Brehmer and
others.
In conclusion, I beg to say that the external application of cold in typhoid fever has
reduced the death-rate from this disease to
almost nothing, and I am sure it is not too
much to presume that the same remedy, although differently applied, will do the same
in the case of pneumonia. My opinion is
based on what I have seen in my own practice and in that of others. In my collective
report of fifty cases from various sources (see
Medical News, June 24, 1893) there were two
deaths. Since the publication of this list I
received abstracts of seventeen other cases
treated by Dr. Jackson, of Brockville, Ontario, together with seven cases collected by
myself, without a death, neither the histories
of which, nor those of Dr. Jackson, had I time
to write out since receiving the kind invitation from your Board of Directors to prepare
a paper for this evening—making in all seventy-four cases of pneumonia treated with
cold applications, and two deaths ; or a deathrate of 2.70 per cent.
Now the death-rate from pneumonia, when
treated according to the current methods, is
variously estimated at from 20 to 30 per cent. ;
hence the results from the cold-water treatment are at least ten times better than those
which are obtained by other methods.*
* In addition to the ice, most of the patients received quinine,
acetate of ammonia mixture, strychnine, digitalis, morphine occasionally, a nutritious diet, etc.
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MASSAGE VERSUS REMOVAL OF THE
SOUND-CONDUCTING APPARATUS
IN NON-SUPPURATIVE CASES OF
DISEASE OF THE EAR.
BY LOUIS J. LAUTENBACH, M.D.,
Surgeon to the Pennsylvania Eye and Ear Infirmary, etc.
Read before the Philadelphia County Medical Society,
September 26, 5894.

It has of late years become more and more
evident that the symptoms of defective hearing, tinnitus, and vertigo, when not due to a
disease of the auditory nerve, are occasioned
not by a pathological drumhead, but rather
by some lesion in the sound-conducting
apparatus. The ossicles, instead of being
freely movable one upon the other, are more
or less rigid from abnormal attachments between them, or the walls of the middle ear
cavity, or both. In consequence of these
attachments the true arch of the ossicles has
been disturbed and the stapes is driven into the
oval window, often ankylosed, causing pressure on the labyrinth. This pressure on the
labyrinthine fluid occasions the periodical vertiginous symptoms as well as the tinnitus, the
defective hearing being due to the rigidity of
the conducting apparatus and the contraction
of the ossicular arch. This conducting apparatus may be compared to the levers and
hammers of the piano. When the key is
touched, if the joints of the levers are freely
movable the hammer strikes the vibrating
string ; but should there be any rigidity in
the mechanism, the key must be struck with
more force to produce an equal effect.
The membrana tympani, to which formerly
such supreme importance was given as the
essential to hearing, is now known to be of
little value in this respect, serving as the outer
fixation point of the ossicular chain and preserving by its elasticity the normal ossicular
arch, being to some extent a protector of the
middle-ear cavity, preventing the ingress of
foreign bodies and being only to a slight extent concerned in the function of hearing by
concentrating the sound-waves to the handle
of the malleus. It is to the proper movements of the ossicles that we are indebted in
the main for the conveyance of sound. If

by a shallowing of the middle-ear cavity, due
to the impaction of the stapes or retraction
of the membrane, thus shortening the ossicu.
lar arch, sounds are not carried at their normal intensity.
It is to these cases of ossicular attachments,
overweightings, and shortened ossicular
arches, that the methods of treatment, pm umo-massage, and ossicular removals are
adapted. Ossicular exercise, which I usually
term ossicular massage, has for its object the
regular movement of each ossicle one upon
the other, with the consequent changes
brought about as to the nutrition of their
joints, from the friction and the increased
circulation. It aims to increase the length of
the shortened ossicular arch and also to draw
out into a normal position a retracted or adherent membrane, while at the same time it
endeavors to loosen a jammed stirrup or one
more or less adherent to the oval window.
In addition to this, pneumo-massage
slightly influences the round window and the
internal ear-fluids within, and likewise exerts
some effect on the upper end Of the Eus achian tube, as well as the entire mucous lini ng
of the middle-ear cavity. Its action is mild
and regu ar, simulatinglthe effects of a welltrained masseur. It stimulates the parts,
puts the mucous membrane into healthier
condition, hastens the absorption of all morbid deposits, and gives to the muscles and
ligaments their normal activities, and at the
same time amplitude to the joint movements.
Its action being a drawing out of the drumhead, with a corresponding outward motion
of the attached ossicles, is therefore directly
opposite to that produced by air concussions
and loud sounds, which so often, especially
when continuous, occasion ear diseases, the
whole tendency of modern ear use, due to
the multiplicity of shops, factories, etc., being
to drive in the drumhead and jam the stirrup
in the oval window.
This method is not one of destruction, bu t
of construction ; it removes nothing ; it allows
the parts to remain intact, while it gives to
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them normal exercise of the muscles, liga- [
ments, and articulating surfaces, and an increased and healthier circulation with correspondingly increased and healthier secretions.
The practical deductions which I have
reached as the result of my use of ear massage, are :I. The method is not difficult to apply,
and can be used by any one who has a proper
conception of the structure and functions of
the ear with a knowledge of the pathological
conditions present.
2. There is no risk. It has never occasioned harm nor made the symptoms worse,
nor does it in any way interfere with other
treatment.
3. Should it fail in accomplishing the desired result, it does not prevent the use of
further measures.
4. It has improved the hearing in over 90
per cent. of my cases.
5. In about 90 per cent. has the tinnitus
been relieved.
6. It has perhaps in a little over the half
•
removed the vertiginous symptoms.
Ossicular removals aim to relieve the same
conditions by destroying the continuity of
the conducting apparatus by taking out
either one or more of the ossicles to the
outer side of the ankylosis, usually removing
at least one of the ossicles•of the ankylosed
joint. Of late years this has been modified
by, in addition to removing one or more of
the ossicles, mobilizing the remaining bone
or bones.
As to the practical value of these operations there is considerable difference of opin- .
ion among operators, but I believe the following statements will meet with little or no
opposition from the impartial observer ; they
are formulated from the observations and
results of many operators_:—
1. These operations are difficult. They
require considerable skill and experience.
Often the operator is not able to see what he
is doing, but must feel his way very carefully.
They should be reserved for the ear surgeon,
as being the one most to be trusted with such
delicate work.
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2. The risks are considerable. Cases of
permanent facial paralysis, persistent vomiting, and even death have occurred ; whereas
temporary palsy, acute inflammations of the
middle ear, and caries are not uncommon
results of the operation. Sometimes the
very symptoms which called for the operation
are exaggerated after its performance.
3. Should the operation prove a failure, it
usually prevents the adoption of other measures, being thus truly a last resort.
4. It improves the hearing in perhaps a
little over 25 per cent. of the cases.
5. It relieves the tinnitus in about 5o per
cent. of the patients.
6. It has in about half the cases removed
the vertiginous symptoms.
Having found, in a case unattended with
suppuration, the ossicles to be rigid and not
responding to the old treatment, we have
either to pursue the massage method ot- that
of ossicular removal ; but it will be asked,
how are we to decide between the two ?
There is no need to decide between them, the
massage treatment should be instituted, and
if unsuccessful, then are we to consider the
question of operation. I do not believe any
case should be operated upon until after the
patient has been at least three months under
treatment. I have heard operators say that
they never operated until after they had thoroughly examined and for a long time treated
the patient, and yet I remember one day in
April of last year three patients presented
themselves at my ear clinic who had been
advised to have the operation performed, not
one of whom had been under treatment for
the ears, even as much as one visit, the opinion being given upon their first visit to an ear
clinic.
During these three or more months the
patient should be placed under the best
hygienic influences, should be treated locally
(nose, throat, and ears), as well as generally.
Any part of the body needing it should receive proper attention. The ear treatment
should include systematic pneumo-massage,
and if deemed necessary careful phono-massage. If, after three or more months of such
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persistent treatment, there is no improvement
of any kind, and if we are convinced, in a
case of impaired hearing, that the auditory
nerve retains its functional value, or that the
tinnitus or vertigo, or both, are so great as
to justify it, then only can we properly countenance an operation. f' feel sure that the
need of such an operation will rarely arise,
even in a very large special practice. Personally I have performed but twenty-four
such operations in five years, treating in that
time over 4000 ear patients.
The first of these I performed in March of
1889, removing the stapes as well as the incus
and malleus ; the last in August, 1894, removing the incus only. In no other case
have I advised the operation. I have held
myself ready to do it in perhaps thirty or
forty more, telling the patients that perhaps
later it might be necessary, but the need for
it has been dissipated by treatment.
There are distinct fields for the use of the
massage and the removal treatments, the latter being advisable only where the former
fails. I do not think that removal should
ever be done without the previous continuous use of massage. To subject patients to
operations, with the risk of making the conditions worse, and even that of death, when
not absolutely necessary, I consider most reprehensible. After you have tried, and thoroughly tried, all the means at your disposal,
including the proper and systematic use of
massage, then only, if the symptoms should
prove of sufficient gravity, will you be justified
in subjecting the patient to the risks before
mentioned. I.have seen so many of the bad
results of ossicular operations (in fact, more
than the entire number of operations I have
myself performed), and I so often meet with
those who have been advised to have it done,
and yet have not had their ears thoroughly
treated, that I feel it to be necessary to condemn these operations unless they are done
as a last resort to relieve either most distressing symptoms or to endeavor to restore
hearing which cannot be otherwise improved.
For the past few years there has been a great
degree of recklessness in advising patients to

I have these operations performed. I remember the case of a patient with a watch-hearing
distance of as much as eighteen inches (H)
in the to-be operated ear, without vertigo,
and but little tinnitus, being so advised.
Now, what were his chances of gain ? Very
little as compared with his chances of loss.
He almost surely would have been worse had
he submitted to the operation. I will mention a typical case more fully. It proves
interesting from the fact that about six months'
treatment has done for her more than any
such operation could possibly have accomplished.
Mrs. E. H., aged forty-five years, in the
winter of 1891 to 1892 had an attack of the
catarrhal type of la grippe, during which
time marked tinnitus of both ears developed;
with defective hearing of the left ear. In May
of 1892, on account of a hypertrophic nasal
catarrh, she put herself under the care of a
throat specialist, who, to some extent, relieved her of the nasal trouble. The earsymptoms increasing, she was sent to an ear
specialist, in October, 1892, who advised her,
after examining her on two occasions, but not
subjecting her to any treatment, that the
disease of the middle ear demanded the removal of the ear-bones—that no other treatment was useful, whereas this operation was
folltwed by •good- results in more than ninety
out of one hundred cases ; consulting her
family doctor, he advised against the operation.
In February of this year she came to me,
having in the meantime used no treatment
except salt water for the nose and throat.
On examining the left ear, I found that she
was troubled with extremely annoying tinnitus, with occasional vertigo, and that she
could barely hear a fifty-two inch watch on
contact ; on the right side she had a hearingdistance for watch of twenty-two inches, with
occasional tinnitus only.
The left ear, the one which she was advised
to have operated upon, was the one to which
I devoted my attention. After finding very
marked retraction of the membrane, with
little or no motion of the ossicles, and, finding
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the auditory nerve in good condition, I subjected the ear to both pneumo- and phonomassage, especially the former, twice a week,
with the result that her hearing has markedly
improved. She now hears the watch at thirtyeight inches, a greater distance than in the
good ear, in which she hears it at thirty-four
inches.
In the left ear there is occasional tinnitus,
only upon taking a head-cold ; the tinnitus
in the good ear is now more noticeable than
in the bad one. The left drumhead, which
was formerly retracted and of a dull-leaden
• hue, without any ocular evidence of blood circulation, is now normal in shape, somewhat of
a pearly-pink color, and fairly well nourished.
In this case the tinnitus has almost entirely
disappeared; there is no vertigo, and her
hearing is quite fair for one of her age, much
better than I have ever seen as a result of an
operation on the ossicles. The ear in which
the operation was to be done, indeed, is now
better than the ear supposed to be good.
Is it not better to use a method which is
painless and which is unattended by any risk,
local or general, one which is almost always
successful, at least in some degree, and which
leaves the anatomical structures so that, if
necessary, we can apply other methods, and
which, if unsuccessful, at most delays future
treatment for from three to six months only,
than to subject the patient to an operation
which is painful, uncertain in its effects, one
which destroys structures that cannot be replaced, so that if unsuccessful, which it is in
more than half the cases, the patient leaves
all hope behind, and which sometimes intensifies the very symptoms fox the amelioration
of which the operation was performed ? It
seems to me that there can be but one
answer. In non-suppurative cases of ear disease use massage and other necessary treatment first; in case of failure, then only, the
operation.
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WHEN IS THE ADMINISTRATION OF
THE SULPHATE OF STRYCHNINE
CONTRA-INDICATED DURING GESTATION ?
BY T. RIDGWAY BARKER, M.D.
Read before the Philadelphia County Medical Society,
September I2, 0894.

In presenting this subject for consideration
and discussion this evening it is not my purpose to depreciate or- undervalue the great
benefit the sulphate of strychnine is capable
of rendering in a majority of the cases of
pregnancy. The claims made for it by my
friend, Dr. Duff, of Pittsburg, who has devoted himself with much enthusiasm to the
study of this drug in its relation to obstetric
practice, are not, I think, without justification; but, with the estimable conservatism of
a seeker after scientific truth, he leaves the
subject open for further study and research,
awaiting until time and a wider experience
shall prove its merits. In a paper read before the South Side Medical Society of Pittsburg, and in one presented to the American
Association of Obstetricians and Gynecologists, in 1893, he gives his clinical experience.
At the forty-fifth annual meeting of the
American Medical Association, recently held
at San Francisco, he again calls the attention
of the profession to the value of strychnine,
and points out that it renders abortions and
premature deliveries less frequent by giving
tone to the uterine muscles and nerves, as
well as by its general tonic influence.
These statements are beyond question correct in the vast majority of instances ; but he
who would avoid error and misfortune must
bear in mind that every rule has its exception, and that the latter, though often overlooked, is no whit less important than the
former.
The sulphate of strychnine I have given to
a score or more of women during gestation
with the happiest results, and so general was
—Prof. Longstreth says cases of so-called the improvement in their condition that I
Cerebral Rheumatism which are attended with began to think there was no exception to
stupor, as a rule, are complicated with some this rule ; but I was not long left in doubt, for,
as the following case reported will show, I
renal disease.
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met the exception in a most unexpected but as has been claimed, the uterine irritability
none the less pronounced form.
which threatened to result in an abortion. I
Mrs. G., primipara, aged twenty-nine reasoned that the nervous disturbance was
years ; white ; general health good. Last due to anae mia of the central nervous ganglia
menstruated in October ; previously regular. and involved the sympathetic system as well ;
Suffered greatly from morning sickness and that the uterus threatened to expel its condistressing nausea for nearly four months, tents because the nerves controlling its muswhich was uninfluenced by internal medica- cular coats were in a state of hypersthesia
tion. There was, besides these symptoms, dependent upon insufficient nutrition. With
costiveness, and a more or less irritable blad- this idea I placed my patient upon the drug
der. The appetite was poor, and loss of flesh which experience had proved to be the best
was quite marked as the pregnancy ad- suited to overcome just such a condition as I
vanced.
found present.
With what result ? Within thirty-six hours
In the early part of the sixth month she
first complained of a sense of weight felt in the uterus became more rebellious ; its musthe abdomen and pelvis ; this was soon ag- cular contractions increased rather than lessgravated by soreness and pain which persis- ened in violence, and recurred with greater
ted throughout the day and night. The frequency. The dull pain which had persisted
nervous depression in this case was all out of for several days now became acute and interproportion to the severity of the symptoms, mittent, and radiated from the umbilicus to
and seemed to trouble the patient more than the loins. An abortion was undoubtedly
almost anything else.
threatened, and might almost be considered
There was no kidney trouble of any kind, inevitable. The sulphate of strychnine was
nor evidence of swelling of limbs or face. promptly discontinued, as it had undoubtedly
The heart was normal save a slight anaemic only made matters worse, causing a passive
murmur. The blood was deficient in red- uterine contraction to become active, and thus
blood cells and showed a condition typical of augmenting the expulsive uterine forces.
that found associated with pregnancy. The
A sedative mixture containing morphine,
woman, when married, weighed some one chloral, and bromide of soda in solution, was
hundred and thirty pounds, but now was ordered to be taken every hour and the pamuch emaciated. The vagina and cervix tient put to bed and directed to keep perfectly
were normal, and the uterus in good position ; quiet. In a few hours the pains were allayed
there were no adhesions.
and the uterine contractions became feebler
To judge from the size of the abdomen and and recurred at longer intervals. These signs
the activity of the fcetus, development was gave rise to a hope that the patient might yet
progressing favorably. There existed, how- escape an abortion.
ever, double ovarian tenderness, which deTwenty-four hours elapsed with no return
noted congestion of a pronounced type, and of the contractions. The prospect seemed to
to this I ascribed in part the great mental de- brighten, but only to give place within another
pression, though, of course, much depended twelve hours to a sudden and aggravated atupon the anae mic blood supplied to the nerve tack of pain, followed by strong uterine contractions, which, acting upon the cervix,
centres.
Deeming this case one suitable for the ad- soon overcame its constricting fibres, and an
ministration of sulphate of strychnine from abortion was the result. In a few hours the
a careful analysis of the above objective whole uterine contents were expelled, much
and subjective symptoms, I determined to to the regret and disappointment of both phyplace the woman upon one-twentieth of a sician and patient.
grain, twice a day, with the hope that it would
Thus ended one case of gestation in which
stimulate a healthy nerve action, and relieve, strychnine may be said to have been the ex-
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citing cause of the abortion. Here we have
what Duff probably refers to when he remarks
in his paper, " I am not unmindful of the fact
that I have seen apparent evil results from its
administration in a few cases." In looking
over the history of the case reported, one cannot fail to be impressed with the fact that here
was an instance where, had one known the
exception to the rule, he would not have given
strychnine, since clearly it was contra-indicated. Instead of its acting as a sedative to
the hypersthetic nerves through its tonic influence, it played the role of an excitant, and
thus brought about the very result most to be
deplored, namely, an abortion.
Some may take exception to the size of the
dose (one-twentieth of a grain) twice a day ;
this, I grant, is not a small dose, but at the
same time it is one I have frequently given
with the best results, and I have found that a
much smaller dose fails to be beneficial. I do
not, therefore, think that the amount administered made any material difference. That
strychnine requires to be given during gestation with much more care than has heretofore
been exercised, I think is very evident. Moreover, when there exists great mental depression associated with symptoms of distress and
pain, referable to the pelvic region, with involvement of the uterus, I think the administration of strychnine is contra-indicated, for
under such conditions it is more than likely
it will act as an irritant and not as a sedative,
and so will tend to produce an abortion, the
very danger one is struggling to avoid.
Strychnine, then, it would appear, is indicated in cases of gestation which require a
powerful nerve tonic, but contra-indicated
when such cases are complicated by pronounced pelvic disorders of a nervous type.

io

—Prof. Keen gives the following formula
which may be used as the mixed treatment
in Syphilis
gr. ij
Hydrargyri biniodid,
Potassii iodidi,
31.1
Syrup. sarsaparilla comp.,
as
fg iij.
M.
Aqua?,
SIG.—A dessertspoonful in water after each
meal.
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THE TREATMENT OF ACNE VULGARIS.
BY STEPHEN MACKENZIE, M.D., F.R.C.P.,*
Of London, England.

In my opinion we should concentrate all
our efforts in the treatment of acne on local
measures. We may divide the local treatment into two heads : (i) Preventive treatment in those predisposed to acne ; (2) the
treatment of the developed disease.
Preventive Treatment.—This is obviously
of the highest importance, but it is that which
has received the least attention. It is desirable to keep clearly in mind what has to be
attempted in the case of persons who are from
the conformation of their skin liable to acne.
Persons who are merely liable do not, as a
rule, take medical advice, but careful mothers
do sometimes consult us because they notice
their children's complexions are losing their
natural appearance. Again, others consult us
for only very slight acne, and, lastly, the preventive treatment is involved in the advice
we give to those who have been under treatment for acne, and are so far improved that
they are dismissed by their medical advisers,
or discontinue attendance. The objects we
have to keep in view in the local preventive
treatment are threefold : (i) To remove the
superfluous seborrhceic secretion, and exercise a dermatolytic action on the epidermic
accumulations in and at the mouths of the
sebaceous ducts ; (2) to stimulate the sebaceous glands into healthy activity ; (3) to keep
the skin aseptic, and thus prevent the pus
cocci from gaining admission to the mouths
of the follicles.
Fortunately we have in our hands at the
present greatly increased, and really effective,
means of accomplishing these results. In
medicated soaps we have powerful and convenient therapeutical remedies, cleanly and
convenient in their use, and free from all objections. In my opinion the profession is
under a real debt of gratitude to Dr. Eichhoff,
of Elberfeld, for the painstaking efforts he has
* The British Medical Journal, September 29, x894.
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made to extend and perfect the treatment of I making the lather. The soap should be simdisease by means of medicated soaps. Until ply used for washing, rubbed in and afterward
Dr. Eichhoff, at the instigation of Dr. Unna, washed off, allowed to remain on, with or
took up the subject, and entrusted the manu- without a water-tight dressing, according to
facture of soaps to Ferdinand Miihlens, of the activity of treatment demanded. Brisk
Cologne,* under his own supervision and toweling is also of service in exciting the languarantee, there was no certainty as to the guid vascularity of the skin, and in compresscomposition of medicated soaps, and there- ing the glands and aiding in the expulsion of
fore no precision in their use. Dr. Eichhoff the sebum from the ducts. It is needless to
has written fully on the subject, explaining the say the treatment must be as persistent as the
mode of manufacture, the exact composition condition which calls for it, and it is of the
of each soap, and the indications for their use. greatest importance to urge this on those who
These soaps are made in two forms—cake are, or are liable to be, sufferers from the dissoaps and powdered soaps—and of each kind ease.
there are many varieties. Moreover, most
It will be seen that in the soap treatment
kinds are made with three soap bases—super- we have fulfilled all the conditions I indicated
fatted, neutral, and alkaline. I shall confine as necessary to prevent acne. The soap bases
my observations, of course, to their employ- especially the stronger and alkaline forms,
ment in acne and its prevention. I have re- dissolve and wash away any sebaceous excess
cently been trying these soaps with satisfac- on the surface of the skin, and, in the more
tory and encouraging results. The alkaline powerful modes of using the soap alluded to,
soaps are generally indicated in the prevention penetrate the surface and act on the contents
and treatment of acne, on account of their of the sebaceous follicles. At the same time,
greater activity in dissolving the fatty matters the dermatolytic action of the soap dissolves
on the skin and removing epidermic accumu- the imperfectly evoluted epithelial cells in the
lations, and the natural peculiarity of the skin follicles and the epidermic accumulations at
in persons suffering from acne allows of the the mouths of the follicles. The bathing with
use of these stronger soaps, which would irri- hot water or steaming, rubbing in the soap
tate more delicate skins. There are four ways with a flannel or flesh-glove, and the toweling
of using these medicated soaps :—
afterward must have a decided influence in
I. Simply for washing.
stimulating the sebaceous glands, an influence
2. Rubbed into the skin with a piece of which is further aided by the various mediflannel or woollen cloth.
caments, such as sulphur, camphor, Peruvian
3. Rubbed into the skin and allowed to balsam, etc., incorporated in the soap. Lastly,
remain.
and as I believe one of the chief effects of
4. Rubbed into the skin and then covered these medicated soaps is their efficiency in
with a water-tight dressing.
keeping the skin aseptic, in preventing the
These methods are given in the order of staphylococcus pyogenes from penetrating
their activity. The most useful of the cake the mouths of the follicles, and thus preventsoaps for the prevention of acne are the alka- ing the occurrence of pustulation. It may be
line camphor-sulphur—Peruvian balsam soap safely asserted that, if we can free the skin
and creolin soaps, and the alkaline brimstone from the bacteria which excite inflammation
and the alkaline sulphur powdered soaps, and and suppuration, we shall remove one of the
creolin powdered soap; and the neutral sali- two factors in the production of acne the
cylic sulphur, the salicylic resorcin-sulphur other and mechanical one, which leads to
powdered soaps. The face should be steamed plugging of the ducts of the glands, we have
or bathed with hot water previous to the ap- already seen is also remedied by the action
plication of the soap, and hot water used in of the soap as a soap. Sulphur, camphor,
* Mr. R. J. Reuter, 62, New Bond Street, is the London manager.
salicylic acid, Peruvian balsam, resorcin,
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brimstone, creolin, etc., are all parasiticides,
and the activity of these remedies is greatly
increased by the penetrative action of the soap.
Probably if these soaps are regularly used by
those predisposed to acne, comedones will
not form, but if they do they must be removed
by the usual methods.
The Treatment of Acne.—It is well here
also to lay down the principles to be kept in
view in dealing with a case of acne. These
are :I. To remove the plugs which occlude the
sebaceous ducts, and the epidermic accumulations about the mouths of the follicles.
2. To subdue any existing inflammation.
3. To remove the conditions which, if allowed to remain, will lead to a recurrence of
the disease.
To the first end all comedones should be
removed by expressing them. The soap
treatment, described under preventive treatment, is also of great value and importance.
When the skin is irritable from inflammation,
the milder soaps are indicated in the superfatted forms, as the superfatted menthol soap
or the superfatted menthol eucalyptol soap.
The use of the soap implies the use of hot
water to the affected parts by bathing and
steaming.
All pustules should be opened at once, and
the acne lancet is much less formidable in
appearance than a sharp-pointed bistoury,
and quite efficient in deep-seated acne pustules. No cases give more brilliant results
than the worst cases of acne indurata treated
by puncture of every indurated pustule—as
long as the patient remains under medical
care ; but of course such cases .are prone to
relapse when it is discontinued unless the
preventive treatment already advised is
carried out. Some persons will not consent
to have the pustules opene,by the medical
adviser, and it is almost impossible to get the
patient or relatives to use the acne lancet.
When this is the case I often recommend and
employ the method introduced by Dr. Walter
Smith, of Dublin, of touching every pustule
with a drop of liquefied carbolic acid, and
then covering each spot with collodion. For
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the inflammation which often occurs in the
skin around and between the inflamed sebaceous glands, any of the soothing applications
in general use may be employed. The most
efficient plan, and that least inconvenient to
the patient, is to use ointments at night and
lotions in the day time. The benzoated oxide
of zinc ointment, carbonate of zinc made up
with cold cream, ointment of the glycerine of
subacetate of lead, and boric acid ointment,
are all good applications for night use ; and a
calamine lotion an efficient and inconspicuous
remedy for use in the daytime. When the.
inflammation of the skin around the acne
lesions is only slight or absent, we may make
use of stimulating ointments such as sulphur,
at night. Belladonna is also of much service
in some cases. Two drachms of the extract
made into an ointment with lano-vaseline, or
added to oxide of zinc ointment, may be used,
and it may be used stronger, or the simple
extract of belladonna rubbed into the skin in
obstinate cases, care, of course, being taken
that none reaches the eyes. The ointment
should be washed off in the morning and a
calamine or creolin lotion used afterward.
Sulphur in powder or suspended in eau de
Cologne is also a good day application. I
have not found any good from the internal
administration of calx sulphurata (commonly
called sulphide of calcium), and have discontinued its 'use. When we have got rid of all
or most of the active lesions in a case of acne,
we have to fulfil the third indication of treatment, namely, to remove or prevent the conditions which, if allowed to remain, will lead
to a recurrence of the disease. This is done
by advising the patient to carry out what I
have called the preventive treatment by
means of medicated soaps, so as to remove
superfluous sebaceous secretion and accumulations in the ducts, to stimulate the glands,
and to keep the skin aseptic.
It will thus be seen that I trust to local
measures, and local measures alone, in the
prevention and treatment of acne. Unless
these are appropriate and are carefully and
sedulously carried out, acne is apt to be a very
troublesome and lasting disease. In any case
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used, however, they ought to be -administered
with precision as to the effects which they are
supposed to produce, and when so employed,
not harm, but good will come.
As a skeleton outline of the principles to
be observed in diet for health, the following
points are offered for consideration :I. Time for meals : As far as possible,
meals should be taken at regular hours, and
too long a period should not elapse between
any two meals.
II. Time for eating : Much depends upon
the proper mastication of the food, and as the
salivary secretion is an important aid to
stomach digestion, due allowance must be
made.
III. Character of food : The character of
food embraces a wide range, but for convenience in this study, it will be divided into
(a) solid, semi-solid, and liquid, and (b) nitrogenous and carbohydrate.
IV. Fluids with meals : Since the digestive processes are hastened by hydration,
DIET FOR HEALTH.*
fluids are necessary, but they must be used
BY JOHN AULDE, M. D.
with discretion.
The question will be asked at the outset,
V. Alcoholic and malt liquors : On general
What is to be understood by the expression, principles the use of alcoholic or malt liquors
diet for health ? In answering this, we must as beverages must be condemned, although
bear in mind the wide latitude which is pos- under certain restrictions no immediate harm
sible to be embraced in the inquiry. A per- arises from their occasional use when taken
son may live on a diet which barely sustains with meals.
life and still maintain apparent health. Again,
VI. Late dinners : By this expression is
a man may be so constituted physically and meant six o'clock dinners, and is not intended
mentally (eccentric ?) that every portion of to apply to midnight eating or banquets
food must be weighed, and only those pro- which extend over a period of several hours.
ducts selected which the physiological chemTaking up in their order the foregoing
ist says ought to be taken into the system. points, it will be an easy and natural method
We may pass these two extremes, and for the to develop the practical bearings.
present we may also omit a recapitulation of
1. That meals should be taken with regucertain scientific data in regard to nitrogenous larity, no one, it seems, will be disposed to
foods and carbohydrates, the main object of question, since it must be apparent to the
the present article being to embody some most unsophistitated that Nature favors cerpractical suggestions to that large percentage tain habits, and one of these is the producof humanity who aim to get along without tion of digestive ferments. A person in
the assistance of medicines. While the em- health accustomed to his regular meals will,
ployment of medicines is not condemned, the when the proper time has passed, fail to exfact should be emphasized that medicines, as perience his natural zest for food. Sometimes
a rule, are of secondary importance ; when the appetite will be wanting altogether, while
at other times he eats ravenously without re* "The American Therapist," Oct., x894.
where there is a predisposition to it it must be
impressed on the patient that this is an enemy
which can only be kept at bay. Unfortunately this is a difficulty which it is useless to
ignore in securing the necessary continuity
of treatment, and thus acne remains an opprobrium of medicine. I have said nothing about
the constitutional treatment of acne, believing, as I do, that it is neither necessary nor
useful. Of course, we should treat any maladies from which our patients are suffering, for
it is our duty to endeavor to make our patients as well as we can in every respect. It
is, however, of great importance that we
shOuld keep clearly in mind the difference
between curing our patients of dyspepsia or
amenorrhoea, or dysmenorrhoea, and the acne
from which they may be simultaneously
suffering. But unless we treat the local disease by effective local treatment, we shall
never deal successfully with acne.
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gard to either the taste or the character of
the food set before him. These peculiarities
are often more noticeable in those who neglect to eat for long periods, and the writer
entertains no doubt whatever that many persons thus lay the foundation for future illness
by a disregard of this caution. When a man
begins to explain that he feels better without
a lunch in the middle of the day because he
has such a good appetite for his six o'clock
dinner, we may calculate with a considerable
degree of certainty that he will shortly be in
the hands of the physician—provided he
should be so fortunate as not to die suddenly
frdm some supposed occult cerebral trouble.
So recent as the morning of this writing a report comes from a neighboring city that a
man died in the ambulance on his way to the
hospital, and that the coroner's jury found
that death resulted from congestion of the
brain brought on by eating too much ham
and beans.
2. Time for eating is a most important
factor in securing and maintaining a healthy
condition of the digestion. When food is
properly masticated it is acted upon by the
salivary secretion, which is not only an active
solvent but is also an efficient digestant, acting energetically upon starchy food-stuffs.
In fact, the latter, when properly manipulated
—without liquids—are almost completely digested when they enter the stomach ; and
besides, the bolus is alkaline, and it thus becomes an important aid to stomach digestion,
its alkalinity being a valuable stimulant to the
digestive function proper. But as the mastication of the food requires time, there is a
temptation to take liquids of various kinds,
and although a small quantity may do no
serious injury, the habit gains on a person,
and after awhile he begins to feel that his digestive capacity is limited. Let all such act
on the above hint, masticate the starchy foodstuffs thoroughly, take liquids only toward
the close of the meal, and they will soon believe, that they are feeling young while getting
old.
The advantage of taking liquids toward the
close of the meal are various, but the most
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important one is due to the fact that hydration is necessary to digestion. In the stomach
only albuminoids are digested ; fats and carbohydrates are digested in the small intestine. Actual peptic digestion does not begin in the stomach for some time after the
ingestion of food, estimated at from fifteen
minutes to three-fourths of an hour, and
under normal conditions, the contents of the
stomach remaining at the end of two, two
and a half, or three hours are gradually
poured into the small intestine, there to
come into contact with the bile and pancreatic
juice. Thus, when a man eats in moderation,
masticates his food properly, and takes a liberal supply of liquids toward the end of his
meal, he will feel no discomfort from the food
taken ; but about midway between meals a
sensation of thirst will occur, the thirst being
brought about because of the hydration required for the intestinal digestion. This
routine is simply the result of certain chemical and physiological processes that are taking place in the human economy, and when
the supply of food is not regulated as to
time, the derangement of function may be
readily traced.
3. Upon the character of the food ingested
depends the activity of digestion. Liquids
and semi-solids, as a rule, being more easily
manipulated than solids, are more quickly
absorbed. The time required for The digestion of solid food-stuffs also depends upon
various factors, particularly with reference to
the method of cooking ; but as this question
is foreign to the purpose of this article, it will
not be considered. Whatever the kind or
character of food, it should be eaten slowly,
and the starchy foods thoroughly masticated.
Meats free from fibrinous shreds and properly
cooked, may be eaten with but little masitcation, as digestion here takes place in the
stomach, and with a moderate supply of
water, which is the best diluent, digestion
proceeds uninterruptedly.
As to the advisability of nitrogenous or
carbohydrate foods, there is much to be said
on both sides ; and since the organism requires both, it seems the part of wisdom to
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make a suitable division. Those who live
principally upon bread, potatoes, and the
like, do not appear to possess the same tenacity and persistence which is characteristic of
those who depend principally upon meats and
other nitrogenous foods. Of one thing the
writer is thoroughly satisfied, namely, that
the most efficient diet for work, either mental
or physical, consists of a fair proportion of
both bread and meat. With this as the main
dietary, a person will get tired, but with a
little rest or sleep, he is just as well able to
begin another day's work as in the morning
after a good night's rest. On the other hand,
many who subsist largely upon potatoes and
other carbohydrates, appear to be constitutionally tired, and it is probably for this
reason that the sale of proprietary medicines
in this country has attained such enormous
proportions. Most of them contain some
purgative principle which, once begun, must
be continued ; and these potato-eaters and
water-drinkers are constantly complaining of
constipation. Intestinal indigestion is, therefore, far more common in this country than
derangement of the stomach.
4. While fluids should always form a portion of each meal, the introduction and liberal
use of ice-water has developed in America a
vast multitude of ice-water dyspeptics, and
yet it would be difficult to convince one of
these that this plan of eating and drinking is
harmful to him, although it might be so to
others. In dealing with such, therefore, I
have found it advisable to interdict the use of
fluids, except a very little from time to time
during the meal, without assigning any special
reason. People who eat bread and potatoes
and drink water with meals get stout, but
they lack staying powers, and can neither
runt'nor walk at a rapid rate for any considerable distance. When water, tea, or coffee is
used to help swallow the food, it enters the
stomach in a condition favorable to start fermentation, and it is a fact that those who follow this practice frequently suffer from dilatation of the stomach, and with this there is
associated paralysis of the circular fibres of
the muscular coat of the intestine. This

again leads to distention of the abdomen
with more or less involvement of the liver,
and as a sequel we have complaints of alternate diarrhoea and constipation.
5. Like tea and coffee, alcoholic and malt
liquors delay rather than hasten the processes
of digestion, and especially is this true when
the quantity is sufficient to arrest the peptic
ferment ; in this case, the ferment is permanently destroyed, and the work of secreting
it anew must be repeated, all of which takes
time and permits chemical and physiological changes to take place. In the case of
those given to the regular ingestion of wines,
beer, or whiskey with meals, we have the 'almost universal complaint of rheumatic affections, although this is nothing more than an
indication or effect of auto-intoxication. A
few doses of the salicylates will be sufficient
to clear this up for the time being ; or a dose
of purgative medicine will answer the same
purpose ; but neither removes the cause, and
as a consequence this form of medication must
be repeated again and again. Moreover, alcohol deranges the liver ; and thus we see
how intimately related are alcoholism and
disorders of digestion.
6. Late dinners, or six o'clock dinners, are
condemned by some and approved by others ;
but to those familiar with the physiological
needs of the body there can be no question.
Who ever suggested that it would be policy
to keep the baby at the breast awake after
nursing in order that digestion might be completed ? Indeed, rest is the most appropriate
thing after meals, while work, either mental
or physical, cannot be successfully performed
when digestion is active. It is far better,
therefore, for those who pretend to work, that
a light lunch be taken about the middle of the
day, with the principal meal at the close. The
evening then can be spent in suitable recreation or light reading, so that a person retires
in the most favorable condition to secure repose, and his slumbers will not likely be disturbed by harrowing dreams or recurring
nightmares. Intestinal indigestion is the
principal cause of insomnia, but this may be
avoided by a proper selection of food-stuffs
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for the day, and more especially the evening
meal, when the proper digestive work will
favor rather than interfere with normal sleep.
In the foregoing remarks I have touched
but slightly upon the scientific aspects of digestion, but they are in line with the suggestions usually made to patients suffering from
inappropriate diet, and from extended observation and experience I am fully satisfied of
their practical value. Moreover, I feel confident that were these suggestions placed in
the hands of the more intelligent people, we
should have less demand for remedies for indigestion and constipation, with their concomitants, insanity and melancholia. The
present trend on the part of the laity is toward medicine, while I firmly believe the
greatest improvement would ensue if the advance were in the other direction—away from
medicine. The present generation has become all too familiar with medicine, and should
be educated for the benefit of health more in
the direction of avoiding it as far as possible,
certainly against the practice which now obtains so generally, that of self-medication.

Tinoo-griont 4otto.
[Specially Reported for THE COLLEGES AND CLINICAL RECORD.]

— Brunettes, according to Prof. Parvin,
menstruate, as a rule, earlier than blondes.
—Iodine, Prof. Hare says, will sometimes
stop Vomiting when all other drugs have
failed.
—Almost invariably, Prof. Keen says, a
Cold Abscess will be found to be tubercular in
character.
—Prof. De Schweinitz says, in cases of Corneal Ulcer always search for the presence of
a foreign body.
—Prof. Keen says Sponges should not be
kept permanently in a bichloride solution, as
it will corrode them.
—Prof. Parvin thinks that the time at which
Impregnation is most likely to occur is at the
decline of menstruation.
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— The administration of quinine, Prof. Hare
says, should always be preceded by the administration of a Cholagogue.
—The Secondary Lesions of Syphilis, Prof.
Horwitz says, do not leave a permanent lesion
or scar, as do the tertiary lesions.
—Prof. Horwitz says that one case out of
every sixty cases of the initial lesion of Syphilis will have also a suppurating bubo.
—Prof. Hare says Asthmatic Cases endure,
as a rule, large doses of iodide of potassium,
without manifesting any symptoms of iodism.
—As long as the Bacteria of any disease
are not killed by heat, or by antiseptic medication, Prof. Keen says, they live on indefinitely.
—Bismuth, silver nitrate, and lead acetate,
Prof. Hare says, are not only astringents, but
also sedatives ; all other astringents are irritants.
—In a case of Fracture of the base of the
Skull, Prof. Keen says., an extravasation of
blood will often appear immediately behind
the ear.
—Prof. Wilson says that Neuralgia of the
Fifth Pair of Nerves, and Intercostal Neuralgia, will often be found to follow an attack of
influenza.
—One-quarter of a drop of carbolic acid
every hour for a few hours, Prof. Keen says,
will often stop vomiting coming on after
etherization.
—The period of incubation of Syphilis, according to Prof. Horwitz, is from io to 98
days, but in most cases the disease makes its
appearance in 21 days.
—If a minim of Carbolic Acid be added to
a hypodermic syringeful of a drug, Prof.
Hare says, it will cause the absorption of the
drug to go on more slowly.
— Caffeine, or one of its preparations, Prof.
Wilson believes to be one of the best heart
tonics that can be employed in cases of Heart
Failure coming on during an attack of enteric
fever.
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—All cases of Convulsions, which are due
to a diseased condition of the spinal column,
Prof. Hare says, will be greatly benefited by
the employment of amyl nitrite.
—Dr. Coplin says, Aneurisms of the Aorta,
arising before any branches have been given
off, excluding those due to infectious diseases,
are almost always due to syphilis.
—If a person's Temperature should be
found to persist above roo° without any apparent cause, Prof. Keen says tuberculosis
should be suspected and sought for.
—Prof. Hare uses aconite in the early
stages of Pericarditis, but when once the effusion has taken place into the pericardium, it
becomes useless, and should be discontinued.
—One per cent. of common baking soda
put into the water in which instruments are
boiled, in order to sterilize them, Prof. Keen
says, will, to a very great extent, if not totally,
prevent rusting.
—Prof. Wilson says the Tympany of Enteric -Fever can often be favorably influenced
by repeated rectal injections of from five to
six ounces of ice water, retained for some
time in the bowel.
—Prof. Hare says that a poultice of allium
or garlic, made of equal parts of allium or
garlic and bran, and placed over the spine,
has been found useful in allaying Spinal Convulsions in children.
—In cases of Cardiac Hypertrophy, due to
excessive exercise or work, Prof. Hare says,
aconite is indicated ; but in cases of Cardiac
Irritation, which are accompanied by dilatation, the use of digitalis is indicated.
—Prof. Hare recommends the following
for a local application in Gout; one part of
the bicarbonate of sodium to nine parts of linseed oil ; the affected joint to be wrapped in
a piece of liniment soaked in this mixture.
—In cases of Acute Epididymitis accompanied with intense pain, Prof. Horwitz has
found that the pain will cease almost immediately, if the point immediately over the sore
spot be touched with a white-hot iron.
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—Prof. Haire says Aconite, as far as is
known, is the (3nly drug which in poisonous
doses will cause numbness of, and tickling of,
the first of the mucous membranes with which
it comes in co r'tact, and then of the extremities.
—Prof. Paryin says that Very Fat Women
will often be foand not to menstruate, nor will
they become pregnant, but if some of their
adipose tissue be gotten rid of they will not
only begin to n
menstruate, but will also be able
to be impregmtted.
—In cases o Calcic Ulcers, due to a varicose condition of the veins, in which the patient cannot rermain in bed, Prof. Keen recommends either the strapping of the affected
parts with adhesive plaster, or the application
of the Martin's rubber bandage.
—Prof. Keen says if in case of Ulcer of the
Stomach laparoitomy be performed, if no perforation be present the seat of the ulcer can
sometimes be located by the presence of a
circumscribed patch of peritonitis, which corresponds to the situation
situation of the ulcer in the
viscus.
—Buchu, Prof. Hare says, is very benefi7
cial in cases of Pyelitis, Cystitis and Vesical
Irritation ; in these cases the following combination will be found to be very useful :—
R . Potassii citratis,
g iv
Spirit. chloroformi,
f 3 iij
Tinct, digitalis, f
Infusi buchu,

SIG.—A dessert spoonful t. d.

f viij.

M.

—Prof Parvir t favors the use of an Amosthetic in almost 111 cases of labor ; and when
the assistance of no one can be obtained who
understands the administration of an anxsthetic, he favors the use of ether ; otherwise
he prefers chlon oform.
—Prof. Keen says that if during the time
that a patient is suffering from an attack of
Appendicitis he experiences a sudden diffuse
pain and presents the other evidences of shock,
it is almost certai m that an ulcer of the appendix, or an abscess consequent upon the appendicitis, has ruptui -ed into the peritoneal cavity.
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THE COMMUNION CUP.
In a recent issue we referred to the widespread interest evinced at the present day in
prophylaxis against syphilitic, tubercular, and
other possible contagion conveyable through
the single communion cup in the services of
the church. Of course the matter is viewed
differently by different medical men, according to their personal beliefs as to the possibilities of contagion and of methods of its dissemination. In a recent discussion in the
Philadelphia County Medical Society on this
very subject, such differences of opinion as
to the probable effects of syphilis and of
tuberculosis as disease-breeders through the
channel of the communion service marked to
a certain extent the line of distinction between
the contagionists and the non-contagionists.
The picture was held somewhat up to ridicule, of a company of communicants taking
each his own separate cup of wine, and to
some this might have such a social aspect; but
even so, time and custom would soon restore
the wholly religious characteristics to this
method of observing such a rite.
The Philadelphia County Medical Society
acted wisely when it put on record its approval of the following resolutions :
Whereas, The present use of common communion chalices or cups in churches exposes
the communicants to the positive danger of
acquiring certain contagious diseases, and is
therefore a menace to the public health ; be it
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Resolved : That the Philadelphia County
Medical Society hereby recommends the
adoption of an individual-cup method or system of administering the communion wine in
all churches, of whatever denomination or
sect, where the common communion cup is
now in use ; and
Resolved: That this Society believes from
undoubted evidence that an individual chalice
or cup system would be a clean and safe and
reliable means of preventing the liability to
the spread of contagious disease from such a
source as may reside in the ordinary chalice.

Our Xibrarg late.
[All new publications noticed in this department, and all other
medical works, may be procured at a discount, by addressing the
Editor of the COLLEGE AND CLINICAL RECORD, 814 N. i6th St.,
Philadelphia.]

The ANNALS OF SURGERY, a monthly
magazine published by the University of
Pennsylvania Press, 716 Filbert Street, Philadelphia, at $5.00 per annum, and edited by
L. S. Pilcher, A.M., M.D., of Brooklyn, J.
William White, M.D., of Philadelphia, Frederick Treves, F.R.C.S., of London, and William Macewen, of Glasgow, is the only journal of high grade published in the English
language devoted exclusively to presenting
current work in the science and art of surgery,
and is highly esteemed for the invaluable
contributions which appear in its pages. The
names of its editors are a sufficient guarantee
for the sterling character of its contents. It
embraces several departments of Original
Memoirs, Editorial Articles, Index of Surgical Progress, and Reviews of Books, and
illustrations of important subjects are an
attractive feature. This journal should command the support of every practitioner of
surgery, and of medical men generally.
The " Annals of Surgery," ($5.00), and the
" College and Clinical Record," ($2.00), together $6.00, clubbing rates, will be forwarded
by addressing Dr. R. J. Dunglison, Editor,
814 N. 16th St., Philadelphia.
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Symphyseotomy versus the Induction of Premature Labor.' By Charles P. Noble, M. D., Phila.

Diseases of the Alimentary Canal ; Treatment:
Internal and External Hydrotherapy.' By
James Osbourn De Courcy, St. Libory, Ill.

An Improved Shot Compressor.' By John S.
Miller, M. D., Philadelphia.

Nucleins : A Clinical Study.' By John Aulde,
M. D., Philadelphia.

' Prophylaxis in the Treatment of Tuberculosis.'
By Lawrence P. Flick, M. D., Philadelphia.

The Physiological Role of Antitoxine Inoculations.' By John Aulde, M. D., Philadelphia.

Psorospermosus Cutis.' Von Dr. A. Ravogli,
Cincinnati (Leipzig).

" The Production of Diseases by Sewer Air.' By
A. Jacobi, M. D., New York.

Skin-Grafting for Malignancy of the Orbit.' By
Flavel B. Tiffany, M. D., Kansas City, Mo.

Valedictory Address.' By Louis A. Duhring,
M. D., Philadelphia.

' Why Chronic Urethritis is Ordinarily Difficult of
Cure, and an Efficacious Method of Curing It.'
By Boransford Lewis, M. D., St. Louis, Mo.

The Use of Traction in the Treatment of Joint
Diseases.' By Stewart Leroy McCurdy, M. D.,
Pittsburgh, Pa.
New York Letters on Orthopedic Surgery.' By
Stewart Leroy McCurdy, Dennison, Ohio.
' Incipient Inflammation of the Ear in Early Life,
and their Sequelm.' By S. MacCuen Smith, M. D.,
Philadelphia.
The Modern Treatment of Fracture of the Patella.' By John S. Miller, M. D., Philadelphia.
The Relation of Chronic Nasal and Laryngeal
Diseases to Pulmonary Tuberculosis.' By S. E.
Sally, M. D.
Stomatitis Neurotica Chronica.' By A. Jacobi,
M. D., New York.
Massage in Gynecology.' By Oscar J. Meyer, M.
D., San Francisco.
`Polio-Encephalitis, Superior Acute.' By Samuel
Wolfe, M. D., Philadelphia.
Diet,for Health.' By John Aulde, M. D., Phila.
' The Relation of Chronic Nasal Inflammation to
so-called Nervous Prostration, or the Result of
Excesses.' By.Thomas F. Rumbold, M. D., San
Francisco.

A Retaining Splint for Excisions of the Hip-Joint.'
By Stewart Leroy McCurdy, M. D., Dennison,
Ohio.
' fiber die Anwendung des Ichthyol bei Wunddruck der Fiisse.' Von Dr. Leopold Herz,
Pilsen.
L'Ichthyol dans le Traitement des Urethrites et
des Cystites.' Par le Dr. Robertto Villetti, Rome.

ghtraptutir Nriefo.
—For ACUTE CORYZA

r--

(The Medical Fort-

nightly) :—
Morphinae sulph.
gr. j
Cocain hydrochloratis,
'
gr. iij
Menthol,
gr. vj
Pulv. acidi borici,
3 ij
Bismuthi subnitratis,
3 iq
Pulv. benzoini,
g Hu.
M.
SIG.—Snuff a pinch up the nostrils several times
daily.

—The oval electrode which has been devised for the REMOVAL OF PARTICLES OF
What is the Sphere of the Nasal Spray ? ' By IRON OR STEEL FROM THE EYE is said to
Thomas F. Rumbold, M. D., San Francisco.
prove of peculiar practical value, the use of a
The Modern and Humane Treatment of the magnet directly after an injury, where a chip
Morphine Disease.' By J. B. Mattison, M. D.,
of metal has penetrated the interior of the
Brooklyn, N. Y.
eye, always giving far more favorable results
Morphinism in Medical Men.' By J. B. Mattison,
as to vision than when- used later, so that
M. D., Brooklyn, N. Y.
•
many cases are on record where large partiOld and Neglected Deformities following Infantile
Spinal Paralysis.' By Stewart Leroy McCurdy, cles have been removed from the tissues of
M. D., Pittsburgh, Pa.
the eye by the magnet, with a hardly appreOber die Beziehungen des Ekzems zu den ciable impairment of the vision. It is recomSchleimhauten.' By Dr. Von Schlen, Hannover. mended that in large injuries of the eye,
`Uterine Fibroids.' By Charles P. Noble, M. D., where the presence of a piece of iron or steel
Philadelphia.
within the eye is suspected, the physician
Bloodless Vaginal Myomectomy.' By Oscar J. should not hesitate to insert a magnet, as inMeyer, M. D., San Francisco.
flammation and loss of the eye will ensue if

the foreign substance be allowed to remain ; 1.
if, however, the injury shows but a very small
opening through the eyeball, the -intruding ,
substance should first be located with the
ophthalmoscope, then the wound through the
eyeball should be carefully enlarged, and the
magnet inserted as close to the particle as
possible.

ftwo and 'Plotting.
—They are telling a good story on a young
doctor who recently took his diploma and established himself in a fashionable Parisian quarter
(Cincinnati Lancet-Clinic). He was lately called
in by a lady suffering from abdominal trouble.
He timidly approached the bed, and, without removing the coverlids, slid his hand under the
bed-clothing and commenced to practice abdominal palpation. The patient's abdomen appeared
to be hot and much swollen, but not painful on
pressure. Decidedly, thought the young doctor,
there is a collection of liquid here ; truly, it must
be an ovarian cyst. He then, timidly again,
hazarded the following remark : " I desire an
immediate consultation ; " then wrote an inoffensive prescription, and was about to retire when
the lady recalled him to her bedside. " My dear
young doctor," said she, " I fear you do not quite
understand my case, and have prescribed treatment for the rubber hot-water bag I have over my
bowels, and which you have been so carefully
tapping on for several minutes." The young man
had, indeed, taken a rubber bag for an abdominal
tumor. The lady called in an older and less timid
practitioner the next day.
—The French papers, says the British Medical
Journal, are commenting with a kind of awe on
the fact that a site in the Rue de Vaugirard in
Paris, which was surveyed the other day and
valued at 600,000 francs ($12o,000), turned out to
be the property of a former hall porter of Ricord's.
The sum certainly represents very pretty pickings,
but we have little doubt that the case could easily
be paralleled in this country. The august functionary who guarded the portals of a certain court
physician used, it is said, to think, like the Emperor Titus, that he had lost a day when he did
not pocket six or seven sovereigns in " tips ; "
another estimated his revenue from what he playfully called the " guinea bell " at L60o a year ; a
third ran his master (a celebrated specialist now
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deceased) as if he were a show, and had a regular
scale of prices for admission, with reserved seats—
on the stairs or in the hall opposite the great man's
door—and other special privileges for such as
cared to pay for them. This sort of thing is still,
we believe, a custom of the effete East. Medical
Record.
—Dr. C. F. DeMay, of Louisiana, writes as
follows to the Louisville Medical Monthly: " A
few nights ago, while sitting on my veranda,
admiring the myriads of fire-flies swarming around
me, I saw a toad swallow an unfortunate Elater
noailucus, and, to my astonishment, observed
that the insect had not been killed in its most
perilous journey. The bug could be seen very
plainly, now and then, throwing its phosphorescent
light. An electro-abdominal lamp could have
given no better results. I captured the toad, and
saw very plainly, at intervals, its stomach and the
circulation, color of its blood, both arterial and
venous. A finer sight I surely never beheld. It
demonstrates the future uses of electricity for
diagnostic purposes in abdominal diseases."
—The most remarkable instance of RAPID
GROWTH was recorded by the French Academy in
1729. It was a boy.6 years of age, 5 feet 6 inches in
height. At the age of 5 his voice changed, at 6
his beard had grown, and he appeared a man of
3o. He possessed great physical strength, and
could easily lift to his shoulders and carry bags of
grain weighing 200 pounds. His decline was as
rapid as his growth. At 8 his hair and beard
were gray ; at to he tottered in his walk, his teeth
fell out ; and his hands became palsied, at 12 he
died, with every outward sign of extreme old age.
—Since the last issue of the COLLEGE AND
CLINICAL RECORD, a meeting of the Class of '97,
of the Jefferson Medical College, was held, at which
it was decided to use, when they graduate, nothing
but the metric system in their writing of prescriptions. The class also appointed a committee to
wait upon the Dean of the College and request
him to secure for them the use of metric weights
and measures for all laboratory work. The action
of the Class of '97 will no doubt be handed down
from class to class, as it is the first step made in
this country by a medical college.
—The Twentieth Annual Meeting of the Mississippi Valley Medical Association will occur in Hot
Springs, Ark., November 20, 21, 22, and 23, 1894.
Dr. Xenophen C. Scott, of Cleveland, Ohio, is
President, and Dr. F. C. Woodburn, of Indiana-

-
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polis, Ind., Secretary. The Association is now inTa more prosperous condition than ever before, and
no efforts will be spared to make the meeting at
Hot Springs not only the largest but the most inGOODELL.—At Philadelphia, October 25, 1894,
teresting and profitable ever held.
William Goodell, M. D. (J. M. C., 1854), in the
sixty-fifth year of his age.
—At the World's Fair Exposition recently held
Professor Goodell was born on the Island of
in Antwerp, Wm. R. Warner & Co. were awarded Malta, on October 17, 1829, being the son of Rev,
the Grand Prize for the purity and excellency of William Goodell, D. D. who was at the time engaged in missionary labors in Turkey. In 1849 he
their preparations.
entered Williams College, Massachusetts, from
PERSONALS.—Dr. Ebe Holland (J. M. C., 189o), which he graduated in 1851. Directly upon this
event he entered Jefferson Medical College in
has removed to Berlin, Maryland.—Dr. S. B. Law- this
city, and received his diploma in 1854. He
. son has removed to Logan, West Virginia.—Dr. started at once for Constantinople, where his
Arthur Loewy has removed to Elgin, 111.—Dr. E. father was still laboring, and entered there upon
F. Wagner (J. M. C., 1884), has removed to Fort the practice of his profession ; but in 1861, by
reason of the unsettled condition of political affairs
Wayne, Indiana.—Dr. A. L. Buffington (J. M. C., on
the Bosphorus, he returned to this country, and
1866), is now at Magdalena, State of Chihuahua, located in West Chester. In 1865 he was apMexico.—Dr. W. C. Wright (J. M. C., 1884), is at pointed Physician-in-Charge of the Preston ReLeeds, New York.—Dr. E. L. Vansant (J. M. C., treat, at Twentieth and Hamilton Streets, having
1884), Lecturer on Physical Diagnosis at the made a specialty of obstetrics and diseases of
women, and came permanently to reside in this
Jefferson Medical College, has resigned. Dr. city. This position—in which he obtained a very
David D. Stewart (J. M. C. 1879), lecturer on wide celebrity—he retained until a few years since,
Clinical Medicine, has been appointed to fill the when failing health compelled him to relinquish
vacancy.—Drs. Jos. H. Ross (J. M. C., 1894), and some of his professional duties.
In 1870 he was appointed lecturer on his speFrancis J. Kelly, Jr. (J. M. C., 1894), are at the St. cialty in the medical department of the University
Mary's Hospital as Resident Physicians.—Dr. of Pennsylvania, and continued in this line until
Samuel Johnson (J. M. C., 1894), has entered upon 1874, when he was appointed Professor of Clinical
his duties as Resident Physician at the Polyclinic Gynecology. At the time of his death he was
Emeritus Professor of Gynecology. He was a
Hospital of Philadelphia.—Dr. W. M. L. Coplin member of the National, State, and County Medi(J. M. C., 1886), Adjunct Professor of Pathology cal Associations, of the College of Physicians, a
in the Philadelphia Polyclinic, was elected to fill correspondent of the Boston Gynecological
the chair of Pathology and Pathological Anatomy Society, of the London Obstetrical Society, of the
Imperial Medical Society of Constantinople, and
during the absence of Professor Longstreth.—Mr. a member of the American Philosophical and
William S. Leffmann, for many years clerk of the American Pathological Societies. He was. a
Jefferson Medical College, has been elected to fill prolific contributor to the literature of his proa similar position in the Philadelphia Polyclinic. fession, and was the author of Lessons in Gynecology.
Dr. S. Solis-Cohen (J. M. C., 1883) has been
elected Vice-President of the Philadelphia PolyEDWARDS.—At the Jefferson Medical College
clinic.—Dr. J. Abbott Cantrell (J. M. C., 1885) has Hospital, Philadelphia, Oct. 19, 1894, W. J. Edremoved to 315 South Eighteenth Street, Philadel- wards, M. D. (J. M. C., 1893), of Warrior Run,
phia.—Dr. Luther Calvin Havice (J. M. C., 1893) near Wilkesbarre. On the day previous an operis at San Diego, Cal.—Dr. John A. Rosenberger ation had been performed upon him, for appendi(J. M. C., 1894) is at Fowler, Cal.—Dr. R. Deve- citis, by Prof. W. W. Keen. Death resulted from
reaux (J. M. C., 1867) has removed to Cresson, Pa. exhaustion. Dr. Edwards, who was 25 years of
Dr. A. H. Smink (J. M. C., 1894) is at Shamokin, age, was born at Warrior Run, and, after graduatPa.
ing from Jefferson College, returned to his birthplace, and at once began the practice of _his
profession. He had six attacks of the disease
which resulted in his untimely death.

panto.

WINSLOW—DENNISTON.—At Pittsburgh, Pa.,
November 7, 1894, John Lang Winslow, M. D. (J.
M. C., 1891), and Mary S., daaghter of William
H. Denniston.

PATTERSON.—At Salem, New Jersey, September
7, 1894, Theophilus Patterson, M. D. (J. M. C.,
1848). He was a pupil of the late Professor John,
K. Mitchell, of Jefferson Medical College.
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Original gkrtirlto.
A REPORT OF FOUR CASES OF
DIPHTHERIA TREATED BY ANTITOXINE.*
BY GEORGE A. MUEHLECK, M. D.

The employment of pure cultures of pathogenic micro-organisms and their toxic products for purposes of immunization, as well
as for combating certain infectious diseases,
is comparatively of recent date. The history
of the labors of Pasteur, Koch, Kitasato, and
others in this field has become common property for the entire medical world, so that a
mention of them here would be superfluous;
but their work has opened up new avenues
of investigation and research which have already yielded practical results, as it seems,
of the most far-reaching consequence, and a
promise of still greater achievements in the
future. I refer here especially to the work of
Behring, Ehrlich, Brieger, Wernecke, Boer,
Schuetz, Kitasato, Wassermann, Kossel, and
Aronson, and others in Germany, Roux and
Yersin in France, and Tizzoni in Italy, as a
result of which the doctrine of immunization
against certain infectious diseases has been
further elucidated and experimentally confirmed, on animals at least. Behring and his
co-laborers were the first to show that the
blood or milk of animals so immunized has
the power, when injected hypodermatically or
into the peritoneal cavity, to immunize other
animals, or to protect them from the consequences of inoculation of virulent cultures of
pathogenic micro-organisms or intoxication
by the products of the same species with
which the first animal was made refractory.
In other words, the milk and blood-serum
have developed anti-toxic properties which
have the power to neutralize the toxic action
of the virulent cultures and their products.
This neutralization of the toxic by the antitoxic principle takes place even outside of the
animal economy when mixed in a test-tube in
obedience to the laws of proportion (Behring,
• Read before the Section on General
of Physicians of Philadelphia.
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" Gesamte Abhandlungen iiber Disinfection,
Immunisirung, Blutserumtherapie "). Animals which have been made ill by the injection of fatal doses of virulent cultures of their
filtrates are restored to health if a sufficient
quantity of anti-toxic serum be injected
within a stated time. (Behring, " Blutserumtherapie and die Immunisirungsmethoden
zum Zwecke der Gewinnung des HeilserWM," 1892.)

Of the infectious diseases which have been
the subjects of this line of investigation, and
in which the results have been most encouraging, tetanus and diphtheria, and, to some
extent, streptococcus infection, are pre-eminently to be mentioned. Of these, however,
only diphtheria is relevant to this paper ; the
principles involved are, however, the same in
all. Behring's method of securing anti-toxic
serum of diphtheria for therapeutic purposes
is similar to that now generally accepted by
all investigators—that is, by injecting hypodermatically into an animal gradually increased doses of attenuated dead cultures of
the Klebs-Loeffler, in order to effect a certain
degree of basal immunity. Subsequently
this basal immunity is intensified by injecting
increased quantities of living and virulent
cultures.
This method is based upon the fact already
established by the investigations of Koch and
Katasato, viz : that specific toxine and antitoxine neutralize each other immediately outside of the living organism when mixed in
the test-tube in obedience to the law of proportion. Formerly toxine and anti-toxine
were injected separately, but owing to variations for absorption exact results could not
be obtained. Now they are injected together.
For the practical application of the method
it is best to use a test-toxine, the immunizing
power of which has been tested and which is
derived from more mature bouillon culture,
to which has been added ra per cent. of
phenol. Of the solution used by Behring
and his co-laborers as a test-poison, 0.3 c.c.
represents the minimal fatal dose of moo gr.
body-weight ; o.8 c.c. of this solution is injected into an animal weighing 200 to 300
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grms., together with the substances to be
tested for the anti-toxic power in decreasing
proportions ; for example, 0.4 c.c., or o.3 c.c.,
or 0.2 c.c., etc.
The result can be determined approximately in twenty-four hours, and with accuracy in forty-eight hours, by the presence or
absence of local cedema ; provided that the
proportions of the material to be treated for
its anti-toxic power has been properly
measured. The quantity necessary to neutralize o.8 of this test-toxine will vary according to the amount of anti-toxine present.
These injections are made seriatim, and always give absolutely reliable results. As a
final result of their labors these investigators
have animals of whose serum 11z mlgrm., or
of whose milk 0.075 mlgrms., are sufficient to
neutralize o.8 c.c. of this normal toxic solution. A serum is said by Behring to represent 1 anti-toxine normal if Lc> c.c.: 100 bodyweight is sufficient to neutralize o.8 c.c. of this
normal toxic solution—that 'is, if o.8 c.c. of
this toxic solution is injected into a mediumsized guinea-pig (about 500) it will remain
well if normal anti-toxic serum in the proportion of 1 : loo body-weight (about 5 c.c.) had
been injected one-quarter hour previously.
(Behring, "Gesamte Abhandlungen," ii., etc.,
p. 323.) In this manner serum has been obtained representing sixty and more anti-toxine
normals. (Kossel and Wassermann, Deutsche
med. Wochenschri ft, 1894, No. 16, " Ueber
Gewinnung and Verwendung des Diphtheritischen Heilserums " in Koch's Institute, Berlin.)
Roux, who began his experiments in 1891,
uses for purposes of immunization a test
poison, o.i c.c. of which will kill a guinea-pig
of 500 grms. in twenty-four to -forty-eight
hours. His test poison is attenuated with a
solution of iodine (liq. de gram.). He gradually increases the dose by diminishing the
proportion of iodine. After several weeks it
is given pure. In this way very powerful
anti-toxic serum, with an immunizing power
of I : 50,000, is obtained—that is, a guineapig will resist 0.1 c.c. of recent virulent cultures if serum in proportion of I : 50,000

body-weight is injected. (Annales del' Institute Pasteur, No. 9, September, 1894.)
Since the beginning of the year 1894 antitoxic serum has been extensively used in
cases of diphtheria in the hospitals of Berlin
and Paris. Henoch, Heubner, Koch, Kossel,
and others testify to its absolute harmlessness
even in doses of 90 c.c. In no instance was any
irritation of the kidneys or any unfavorable
influence on the general health observed.
(Behring, "Gesamte Abhandlungen fiber
" Disinfection, Immunisirung, Blutserumtherapie.") In six Berlin hospitals 220 cases
were treated, with 76.4 per cent. of recoveries.
Among these were 67 tracheotomies, with 37
recoveries—that is, 51.1 per cent. The beneficial effect of the treatment was most apparent the earlier it was begun. Of 6 treated
the first day, all recovered—that is, 100 per
cent. ; of 66 treated the second day, 64 recovered—that is, 97 per cent.; of 29 treated
the third day, 25 recovered—that is, 86 per
cent. ; of 39 treated on the fourth day, 30 recovered—that is, 77 per cent.; and of 23
treated on the fifth day, 13 recovered—that is,
56 per cent. (Deutsche med. Wochenschrift,
1894, Nos. 22, 23, and 24, 1894; Berlin. klin.
Wochenschrlf, x894, No. 29.)
Roux, in Paris, reports a mortality of 24
per cent. in the Maiernite, while the mortality
in the hospital of Trousseau, where no serum
was used, was 6o per cent. during the same
epidemiC.
THYROIDECTOMY IN THE TREATMENT OF GOITRE.*
BY JOHN B. ROBERTS, M.D.

My object in bringing this topic before you
is to call attention to the ease with which the
enlarged thyroid gland can be enucleated
and the mechanical symptoms caused by its
pressure removed. After medicinal treatment has been employed sufficiently long to
make it evident that no important change in
size is to be expected, it seems to me that
thyroidectomy need not be delayed.
* Read before the Section on General Surgery of the College of
Physicians of Philadelphia, November 9,1894.
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Perhaps two months is as long as one need
wait, if during that time the approved remedies have been employed in full doses. It
must be remembered that goitres not infrequently vary in bulk without relation to medicinal treatment; hence a diminution is not
necessarily the result of the local or internal
medication. If dyspncea, due to pressure on
the trachea, is marked, or if hoarseness from
compression of the current laryngeal nerves
is present, one month's unsuccessful treatment
by medicines would probably induce me to
operate.
Parenchymatous injections of alcohol, tincture of iodine, or other irritants do not seem
sufficiently successful or free from danger to
be adopted as a routine, though cases may
still come under my care in which I shall be
willing to try them. Tapping or incision and
packing of cystic goitre are available ; but
after the former the cyst is liable to refill, and
the latter operation makes almost as much
scar as, and is not much less serious than,
thyroidectomy. Electrolysis does not seem
to have given sufficiently certain results to
make it attractive. Tracheotomy may be
demanded when tracheal compression is
marked, though in some cases subcutaneous
or open division of the deep cervical fascia,
to allow the bronchocele to bulge forward,
will avert the threatened suffocation.
Division of the thyroid isthmus to lessen
pressure, or ligation of the thyroid arteries to
cause atrophy or prevent increased growth,
are operations almost, if not quite, as serious
as removal of a portion of the diseased
gland.
I now speak only of thyroidectomy, or removal of a portion of the thyroid glands ;
total extirpation is unwarranted, because the
occurrence of myxcedema as a result of the
entire loss of the thyroid gland is pretty well
established, experimentally and clinically.
The most disfiguring and most compressing
part of the goitre may, be removed, and a
portion of one lobe left to carry on the function of the gland. I would do this even if
the part left was apparently not healthy to
the naked eye. It seems pretty well estab-
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lished that a small portion of the gland, or a
small accessory gland, if such be present, is
sufficient to avert the occurrence of myxcedema in patients subjected to removal of
goitrous masses.
Thyroid feeding, the administration of
thyroid extract, or the implantation of the
thyroid gland of one of the lower animals, in
the connective tissue or the peritoneal cavity
of patients previously subjected to extirpation
of the gland, may overcome the tendency to
myxcedema ; but until this is really proved
the surgeon should do only a thyroidectomy,
and leave a portion of the gland in position.
I shall not go over the steps of the operation in detail, as they are sufficiently clear to
any operator who is prepared to deal with
sharp hemorrhage, and who is careful enough
to avoid injuring the recurrent laryngeal
nerves. A vertical incision is made in the
median line of the neck, or above the most
prominent part of the tumor, and the necessary portion of the fibroid, cystic, or hypertrophic gland enucleated. Perfect asepsis or
antisepsis is essential.
The enlarged thyroid in exophthalmic
goitre has been subjected to operation, but
the general character of this affection would
deter me from operating upon the bronchocele, which is only one symptOm of the disease, unless further statistics show its value
in an unmistakable manner.

foto of grartirt.
SALOPHEN AS AN ANTIRHEUMATIC.
Dr. P. J. Rosenheim ( Times and Register,
Oct. 6, 1894), who has employed salophen in
rheumatic affections for the past year and
one-half, writes as follows in regard to his
experience : " The first case in which I employed this remedy was one of muscular
rheumatism, affecting the muscles of the right
arm and shoulder, and so painful that the
patient was incapacitated from work, and
could dress himself only with great difficulty.
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Salophen was administered in ten-grain doses
every three hours, together with friction with
turpentine liniment. The remedy was given
dry on the tongue and followed by a swallow
of water. The pain began to disappear
within a few hours after its administration,
and on the following day, aside from slight
stiffness of the muscles, the patient was completely relieved. This favorable experience
has been repeated in a number of other cases
of muscular rheumatism, and it would seem
that in this affection salophen is a most valuable acquisition to our list of remedies. In
acute articular rheumatism my results from
salophen have so far been quite good, although my experience has been too limited
to warrant positie statements. It has proved
fully as effective as salicylate of soda, over
which it possesses the following decided advantages : It is free from irritating effects on
the stomach and intestinal canal, does not
weaken the heart muscle, and does not produce disturbances of the nervous system.
Aside from an abundant perspiration, which
appeared within half an hour of its administration, and was followed by h. reduction of
the temperature, it is devoid of after-effects.
The patients were not nauseated, and did not
complain of headache, ringing in the ears, or
vertigo, as so frequently happens with the
salicylate.
The cases treated were of moderate
severity, and what impressed me most was
the rapidity with which salophen relieved
the pains, and promoted the comfort of the
patient. In the case of a very sensitive
woman, who suffered from acute rheumatism
of the one ankle and knee-joint, the pains
abated considerably after the first three or
four doses of fifteen grains, given at intervals
of two hours, and she was enabled to enjoy a
good night's rest. As regards the disappearance of the swelling and other symptoms, I
failed to note any appreciable difference between the action of salophen and the salicylate of soda."
Rosenheim also calls attention to the value
of salophen in cases of tonsillitis, and explains
its action on the ground that there is a dis-

tinct relationship between rheumatism and
tonsillar inflammations. In acute follicular
tonsillitis he prescribes five - grain doses of
salophen every two or three hours until the
pains and discomfort are relieved, and then
e
at longer intervals. Here he also noted the
e
analgesic and sedative properties of the
remedy, the pains and irritation in the throat
usually yielding rapidly to its influence. In
cases attended with marked fever he usually
combined three to five grains of phenacetine with the first two or three doses of
salophen, and found this combination very
effective.
HOW TO TREAT A FISTULA
IN ANO.*
Having determined to treat a fistula, the
question arises, Which is the best plan to
pursue ; which operation of the number devised is to be pursued ? First, I must say
that every case must be an individual one.
Very much alike is the selection of and the
doing of an abdominal section : " to be decided after an exploratory incision is made."
It is only after you have made your cut for
fistula that you will decide how much more
you will have to do. When an operation is
decided on, see to it that all aseptic precautions are taken, and that you have an assistant present besides an anaesthetist, if chloroform or ether is to be given. Do not ever
attempt to operate in your office, but have
the patient at home, surrounded as well as
the circumstances will admit of.
In the past it was the custom with many to
treat the channels of a fistula by local applications, or by injecting them with some caustic. So it was often the practice in the past
to allow a rectal abscess to " break " instead
of lancing it. With the passing away of the
latter custom, so, too, in the great majority of
cases, will it be abandoned. A surgeon in
this day, when the importance of free drainage is understood, must be held responsible
for delay in cases where pus is to be dealt
with. In a word, then, I would discountenance prolonged attempts to heal fistulous
* Leading article in Mathews Medical Quarterly.
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sinuses by temporizing with the injection or
It will take from ten days to three weeks
local-treatment plan. Besides the failure to for the ligature to cut through the amount of
effect a cure, they cause delay which may be , tissue that it embraces. The knife would cut
of serious import to the patient. By taking through it in less than a minute. It is said in
the division that I gave of fistula in the last its favor that the patient will not be detained
issue, viz., progressive and non progressive, from business, and that the pain is nil. I
the surgeons will be better able to decide have never yet used the ligature that the
whether an immediate operation is necessary patient did not complain of a great deal of
or not. Granting, then, that it is decided to pain, and that, too, until it had cut through.
operate, which is the best plan ?.
The pain attending the use of the knife in
A great deal has been written upon the such cases rarely extends over a few hours.
cure of fistula by the use of the elastic liga- But, outside of this, what surgeon, knowing
ture; even so good an authority as Ailing- the damages of pus and wishing to secure
ham is inclined to favor its use in many cases. perfect cleanliness in all wounds, would wish
That it has less to encourage than to dis- to see his patient straddling about for several
courage its application in these cases I be- weeks, his garments and person continually
lieve you will agree after giving it a fair trial. I stained by the exuding pus during the time
But for the elucidation of both its use and the that it took the ligature to do its work ? As
objections to the same, I will consider it first one advantage over the knife it is said that no
as a procedure in such cases. The majority hemorrhage takes place. What surgeon
of patients suffering from fistula will come cares for the little hemorrhage that might ocpleading that they be cured " without the cur during the operation for fistula ? The
knife." They have been " coached " likely parts are laid plainly open, and the bleeding
by some itinerant who has given them a vessel can be easily secured. Indeed, it is the
mournful description of this method, and by rarest occurrence that I tie a vessel in these
lurid descriptions of his own manner of treat- operations, as pressure alone stops all bleedment. This class must be handled very ing. The ligature taking from two to three
gently and dextrously if you expect to gain weeks to make a division of the tissues, and
their confidence. Can fistula be cured by the the knife doing the same in a few minutes,
use of the elastic ligature ? Yes, undoubtedly this difference in time—two or three weeks—
so, but the cases are exceptional. If a must represent the difference in the healing
patient presents complaining of a fistula that process of the two operations—the knife and
is (especially) of long standing, and has theI ,fligature.
g
t haet upreh.
shown no disposition to progress (non-prophysician has determined that his
gressive), and yet have reason to believe that case is a suitable one for the ligature, how is
only one sinus exist, then the ligature can it best applied ? Many devices have been
with safety be used. Yet if it prove true that used for carrying the rubber cord through
more than one sinus existed, the treatment the channel. Allingham's is about the best,
will prove a failure. It has long since been though a little complicated. I have tried a
demonstrated that the inflammatory exudate number of them, but am persuaded that a
caused by the disease of the main sinus of a simple way will suffice. Take a strong, flexifistula will not cause the obliteration of any ble probe with an eylet in one end ; through
remaining sinuses. How, then, are you to this put the ligature. Then inserting the
know that only one sinus exists ? I regard it probe through the fistulous sinus, catch the
as impossible-to do so ; but you will have to distal end on the forefinger, introduced into
proceed after the discovery according to the the rectum, and withdraw through the anus.
old saying, " If at first you don't succeed, It sometimes becomes a matter of some contry, try again." This may suit the nursery, cern how to attach the ligature in order to
but is "out of joint " in surgical practice.
have it exert sufficient pressure to cut through
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finger-tips of the patient soon became
blanched, the cardiac impulse weak, and the
perspiration profuse. We then diminished
the dose. We found ntxxv a good average.
Some patients did equally well with doses of
ntxx, ntxv, and even of but n1 x.
Free perspiration is a good indication of
satisfactory action of the remedy, the temperature falling more rapidly the more free
the perspiration. When perspiration is slow,
hot 1-Ailk or other hot drink given just beforethe remedy is applied, or hot water-bags
placed along the surface of the body, will
favor the perspiration.
Temperature reduced with nl, xv of guaiacol
does not remain reduced for so long a period
as when reduced with larger doses. It will
generally rise again on the following day. If
a dose of ntxx or tit xxv is then rubbed into
the same patient there will probably be a
prompt reduction of three or more degrees,
perhaps even a degree or so below the normal standard, with return to normal in a few
hours, and continuous maintenance of the
normal
temperature for three or four days, a
GUAIACOL EXTERNALLY IN TUBERweek,
or
longer. This normal temperature
CULOSIS.*
was maintained for six weeks in one of our
BY J. SOLIS-COHEN, M.D.,
hospital-patients.
Physician to the Home for Consumptives, Chestnut Hill ; Honorary
Should the temperature fall very rapidly
Professor of Laryngology, Jefferson Medical College.
from 103.5° or toe to below normal, with proIn the Medical News of September 3o, fuse perspiration, the patient will feel cool and
1893, I published a " Preliminary Note on the comfortable, the cardiac impulse will remain
Pronounced Effect of the Endermatic Use of unimpaired, and the lips and finger-tips will
Guaiacol in Controlling High Temperature continue rosy until the temperature has
in Tuberculosis." After more than a year of dropped to about 99°. Then, if the temperacontinuance of the treatment it is worth while ture continues to fall, as it sometimes does, to
to add my present satisfactory impressions of 97°, or even to 96°, the sensations of comthe remedy, the result of its use in something fort are replaced by sensations of chilliness,
under fifty cases, some thirty of them in the and the rose-tint of the lips and the fingerHome for Consumptives at Chestnut Hill, tips-becomes empurpled. A hot drink and a
and therefore under peculiarly favorable sur- hot-water bag at the side will send the temroundings.
perature back to normal in a few minutes,
We began in that institution with a dose of and the patient may fall into a refreshing
xlv, as had been recommended in the sleep.
French journals. This dose was far too great
The method of using guaiacol at the Home
in the climate at Chestnut Hill, and some- for Consumptives is as followi : The skin
times produced positive collapse. So rapidly where the guaiacol is to be rubbed in is well
did the temperature fall that the lips and washed with soap and water, and then thoroughly dried. The place selected is a matter
* Medical News, Nov. 24, 1894.
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of indifference, but we have usually chosen a
spot over the seat of greatest lesion of the
lung. Ten or more minims of guaiacol, as
may be wanted, are poured into a dish, whence
it is taken up upon a camel's-hair pencil and
brushed upon the parts, back and forth, until
the whole dose has been absorbed. This will
take ten, fifteen, or more minutes. Then the
part is rubbed dry with the hand, after which
it is covered with a layer, of cotton protected
by paraffin paper or oiled silk. In many
cases the temperature drops a degree or more
before the rubbing is completed, and two degrees within thirty minutes of commencing
the application.
When the patient is near death, and the
temperature elevated in consequence of the
approach of dissolution, guaiacol in the doses
in which we have applied it had no effect in
arresting continuous rising of the temperature.
It may be concluded that the endermatic
use of guaiacol, when carefully employed,
often promotes the comfort of the patient in
a manner which cannot be obtained from its
use by ingestion, by subcutaneous injection,
or by direct injection through the airpassages.

the tissue. The device of Allingham is the
very best for this purpose. Take a large bullet, flatten it, cut a hole in its, center large
enough to admit both ends of the ligature,
then pull the ends and push the bullet up until it fits nicely against the parts. The cords
should be exerted by sufficient strength to
thoroughly stretch them, then clasp the bullet tightly with a pair of stout forceps. If
pulled sufficiently tight it will cut through an
inch of tissue with again tightening it. If,
however, it becomes loosened in the cutting
process, it is to be made firm again by preparing a bullet in the manner described, then
cut into one side of it and slip it over the ligature and compress. After the ligature cut
through, the wound must be managed as any
other granulating surface. Before it does so,
as much cleanliness must be observed as possible. In my • next task I will contrast this
method with the knife, and with the operation
as done by Mathews' fistulatome.
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to the patient, I fail to reduce it, I inject cocaine and divide the constriction ; with a case
of short prepuce, I slit up the skin and mucous
membrane evenly to the sulcus, or, if the prepuce is long, I circumcise the patient at once.
Where there are venereal lesions, the relief
of the phimosis should not be neglected, and
if, there are no venereal lesions, it is a good
time to obtain the patient's consent to a circumcision, which will prevent recurrence of
the trouble. At no time, on account of the
oedematous condition of the parts, have I had
trouble with the healing.
In cases where chancre of the prepuce,
near sulcus, causes eversion of the prepuce
and slight constriction, we can, while treating
the sore, relieve the constriction by a wellfitting bandage.
II. BALANO-POSTHITIS.—Simple variety :
Careful attention to cleanliness, frequent washing with soap and water, and the application
of some inert powder.
One of the best local applications consists
of boric acid, calomel, and bismuth, equal
parts, dusted on, and a thin layer of absorbent
cotton applied between the prepuce and glans.
For a lotion, either lotio nigra or, preferably, lotio rubra (zinc sulphate gr. v, comp.
TREATMENT OF PARAPHIMOSIS, sp. lavendulae Iz drachm and water 2 oz.),
may be employed. A thin layer of cotton is
BALANO-POSTHITIS, AND VEGEmoistened with this lotion and placed on the
TATIONS ON THE PENIS.*
glans, and the skin drawn over it. In the
BY BERNARD E. VAUGHAN, M. D.,
case of patients treated in dispensary pracNew York.
tice, where they are obliged to dress themI. PARAPHIMOSIS.—If seen early, we can selves, I prefer lotions to powders, as they
usually reduce the condition without much are able to keep the parts cleaner with the use
difficulty, by patience. I exert firm and of the former. When gonorrhoea or other
steady pressure for several minutes to the venereal condition exists, it should receive
whole penis ; by this means the fluid is driven the proper treatment. In some cases, which
out of the swollen parts and the organ is di- have been circumcised, we have bands of adminished in size. Then, with the left thumb hesions to the glans bridging over the sulcus ;
and index finger, I grasp the penis behind the part beneath is very likely to be the seat
the constriction, and, with the thumb and of the inflammation. In these cases, the
fingers of the right hand, I force the fluid out bands should be divided. If the prepuce is
of the glans by firm and steady pressure ; much inflamed, rest position and evaporative
this reduces its size very much, and it then lotions must be used in addition to the other
usually slips beneath the constriction. If, by measures. It may be necessary to slit up the
this method, and without causing much pain prepuce on the dorsum, in order to relieve
* American Medico-Surgical Bulletin, Nov. 15, 1894.
the phimosis produced by this condition.
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Adhesion of the prepuce to the glans is rare
after adult age is reached, but, should it occur, it must be relieved. The question of circumcision must always be considered in these
cases, and if the condition is of long standing, or recurrent, I invariably advise the
operation.
When the patient is gouty, or there is
glycosuria, besides giving the local treatment,
we must treat the general condition.
III. VEGETATIONS ON THE PENIS.—Circumcision, with the removal of the wart-pro-

•ducing surface. If that is not practicable, use
of the galvanic cautery after the warts have
been removed with scissors, or the use of
nitric acid, followed by drying powders, e. g.,
equal parts of boric acid, bismuth, and calomel. If the warts are flat, we may apply corrosive sublimate, r drachni, to collodion, I oz.
THE TREATMENT OF NERVOUS
DYSPEPSIA AND GASTRO-INTESTINAL NEURASTHENIA.*
BY LEONARD WEBER, M. D.,
New York.
I have always been delighted when I got
hold of a case of dyspepsia nervosa where I
could remove or control the cause, and feel
sure then to cure, or almost cure, my patient.
For instance, a tape-worm by giving io.o of
extr. fil. mar., a displaced uterus by a pessary,
a floating kidney by a suitable truss, an irritable urethra by the use of the steel-sound
and tepid sitz-bath. Or when arimmia or chlorosis was at fault, by iron, quinine, and arsenic,
salt-water baths, and change of climate, and
by the elimination of malaria and nicotin
poison where the attacks were produced by
them. Of nerve drugs, I am not in the habit
of prescribing opium or cocaine, except where
there is severe gastralgia present ; here I
often use a cold wet bandage over the abdomen with a coil on top of it through which
hot water is allowed to flow for some time—
a plan of application, suggested and recommended by Winternitz, that will often bring
relief without morphine. Extractum canna.Medical Record.

bis, however, introduced by Germain-See in
the treatment of nervous dyspepsia where
there is much sense of pressure and discomfort felt after eating, I have often prescribed
in doses of one-sixth of a grain t. i. d. and
been well satisfied with the results obtained.
Some praise here the use of aqua chloroformi
or atropia. Electricity also does well here,
with a very large electrode over the epigastrium, as first proposed by von Ziemssen, especially also where there is a good deal of
motory weakness of stomach. In cases accompanied by obstinate vomiting, I have
found nothing answer so well as to make the
patient fast for two or three days, giving
meanwhile nutritive enemata. Last, but not
least, a Weir-Mitchell rest and feeding cure
will be of service in certain female cases too
well known to need description, and in those
of men who are much reduced and present
hysterical symptoms.
I wish that I could say half as much of
positive results obtained by me in the management of cases of gastro-intestinal neurasthenia in neurasthenics, leaving out of
consideration altogether those caused by organic disease of the central nervous system.
So long 'as I did not understand the causal
connection, or rather inseparable relation and
interdependence of the general and local condition, I tried for cure and failed in the one as
well as in the other state. Now that I know
we cannot yet cure a case of grave neurasthenia, although they have quite occasionally
a queer way of getting better by themselves,
I do not try any more to cure them by active
treatment, but I do them more good than before. By dealing more with the individual,
regulating his life, correcting his bad habits,
admonishing him tp spare himself and pay
close attention to his. dietary, physic his
bowels from time to time to remove putrid
material, and go on short vacations two or
three times a year, I believe I succeed pretty
well in keeping them in fair order not only,
but putting them actually in the way to get
as nearly well as they can. 'Of symptomatic
remedies I know none better than those
mentioned in the first class of cases, which we
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may more truly call nervous dyspepsia than
the latter.
To be sure, we all know of neurasthenic
dyspeptics' who went to the high Alps of
Switzerland, or to fine places at the sea, or to
specially fitted sanatoria here and abroad, and
were sent home cured. No wonder that they
came home better after doing the very best
things for themselves under the best possible
conditions of climate, food, care, and rest,
and recreation of mind and body ; but it is
at best a great improvement only, and it is
generally not very long before we see them
return to us with their old complaints.

New York Academy of Medicine (Amer.
Med. Sur. Bulletin, May 1, 1894), Dr.
Tuttle spoke of the difficulty he had experienced in securing primary union in operating
for fistulae about the rectum. In reply, Dr.
Morris stated that it was his rule to dilate with
plaster-of-Paris and let it set ; then having
dissected out the fistulae and sutured the parts
snugly with chromicized catgut he covered
the wound with aristol. He had found that
aristol adhered firmly to the wound and was
sure that it protected it from infection. He
had generally seen these cases heal by primary
union, except those of tubercular character.

VARIOUS CLINICAL USES OF
ARISTOL.

THE TREATMENT OF EPILEPSY.
The following prescriptions have been
found to be reliable in this disease (Drewry,

In a very instructive lecture on " Surgical
Nursing after Abdominal Operations," delivered at the New York Post-Graduate
Medical School, Dr. Robert T. Morris remarks
as follows ; The dressings are not to be moved
as long as the patient has not disarranged
them, or pain, fever, and discomfort generally
does not call for it. In about fourteen days
they can be removed and the wound dressed ;
if pus is present ferret it out with peroxide
of hydrogen, dust with aristol, cover with
absorbent sublimated gauze, then a layer of
absorbent cotton or wood wool, then either
use adhesive strips or spica bandage to keep
dressing in place ; the size and condition of
the wound will determine you in this." In
case of total ablation of the uterus for fibroid
tumor, Dr. R. Stansbury Sutton, Gynecologist
to the Allegheny General Hospital (N. Y.
Med. Jour., May 5, 1894), covers the wound
with aristol or iodoform, over which are applied a sterilized gauze and cotton dressing
and bandage. Dr. Daniel Lewis, Surgeon to
the New York Cancer Hospital, in discussing
the management of incurable cases of cancer
(Med. Record, April 28, 1894), made the
significant statement that " Aristol has superseded iodoform."
At a recent discussion on practical and
efficient cleansing prior to surgical operations, before the Surgical Section of the

Virginia Medical Monthly) :R. Potassii bromidi,
Sodii bromidi,
Ammonii bromidi,
Potassii bicarb.,
Liquor potassii arsenitis,
A
Spq.uzenth. pip.,

grs. xx-xxx
grs. x-xx
g v
grs.
grs. v-x
gtt. iij

nor

fg ss.
M.
SIG.—Take after meals in glass of water.
13, . Potassii bromidi,
ss
Chloral hydrat.,
grs. xv-xx
Strychnine sulph.,
gr. ill
Ext. ergot fl.,
f 3 ss
Ext. digitalis fl.,
111:1
Sp. menth. pip.,
Aqua,
q. s. ad.
f3 ss.
M.
SIG.—Take in sufficient water after each meal.
Potassii bromidi,
Sodii bromidi,
sa
gr. x to gr. xxx
Ext. ergot fl.,
gtt. v
Tinct. nucis vom.,
gtt. v
Atropin sulph.,
gr. T1-0Sp. menth. pip.,
tri,v
Aqua,
g ss
SIG —Take as in preceding.
R. Sodii borat.
Sodii bromidum,
is
gr. xxx
Aqua,
3 ss.
M.
SIG—Take in wineglassful of water three times
a day after meals.

When there is maniacal excitement, the
addition of cannabis indica or hyoscine proves
serviceable ; the latter should be given hypodermically. In hystero-epilepsy, physostigma, combined with bromide of potassium,
acts quite well in the author's hands. The
systematic administration of chloral yields
good results in petit mal.
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THE BEHAVIOR OF CANCER UNDER
MILD GALVANIC CURRENTS.
At the recent meeting of The American
Electro-therapeutic Association, Dr. R. J.
Nunn, of Savannah, Ga., reported the case
of a lady, aged sixty, in whom he had succeeded in greatly reducing the size of the
carcinoma of one breast by mild percutaneous
applications of the current. She then drifted
away into the hands of some faith-curers.
At the time she left him the tumor measured
two by two and a half inches, but on her return to him five months later it measured
fully thirteen inches in circumference, and
there were secondary deposits in the other
breast, and in the pelvic and abdominal viscera. The treatment was resumed, and with
benefit, but she eventually died of the disease.
His special object in 1-eporting the case was
to show the effect of such mild currents in a
case in which the diagnosis of cancer was beyond a doubt.
THE TREATMENT OF CEREBRAL
HEMORRHAGE.*
Apoplexy.-1. Loosen all tight linen ; lay
the patient down, with head a trifle elevated.
Wrap the patient's arms and legs with sinapisms. Place a bag of ice under the patient's
head. Vigorously rub the body with camphorated alcohol.
2. Administer the following purgative :—
3v
R Sodii sulphatis,
Senna (folliculis),
Aqua bouillant,
Make an infusion and strain.

X 11SS

f 3 xiiiss.

3. If the pulse is not too feeble, give as soon
as possible a hypodermic of a solution of ergotin (Dusort) containing fifteen grains.
4. If there is too much excitement, give
two tablespoonfuls of,—
R . Potassii bromidi,
Strontii bromidi,
as g ij gr. xv
Sodii bromidi,
fg iss
Glycerini,
Syrupus aurantii corticis, fg viss

5. If the heart and pulse grow feeble, give
from one to five hypodermics of sulphuric
ether in the twenty-four hours.
* La Tribune Metlicale,in Therapeutic Gazette.

Continue this treatment throughout the
attack,—sometimes lasting several days,—and
support the patient with milk and beef-tea,
taken in small amounts.
Period of Paralysis.—x. Watch carefully
the patient's mode of living ; allow him to
eat little at evening ; food, mostly vegetables,
milk, eggs, soups, little meat ; no alcohol or
tobacco ; no intellectual fatigue. Each morning sponge-bath of alcohol and water, followed by frictions with flannel. Watch carefully all pressure-points for bed-sores ; order
a water-bed, and dust the spots with a powder of cinchona and starch.
2. Maintain a loose condition of the bowels,
and give the following pill every eight days :—
g iiss
gr.
. Aloes,
Rhubarb,
M. et div. in pit. No. 20.

gr. ivss.

3. Take during twenty days of the month a
tablespoonful of the following solution in a
glass of milk :—
3 iiss
Strontii iodidi,
Sodii arsenitis,
Aqua destillata,

r. iss
f ixss.

4. Do not practice electro-therapy during
the first months of the paralysis, but maintain
massage regularly afterward; commence with
a feeble continuous current daily for twenty
minutes.
Prophylaxis.-1. Those predisposed are
counseled to rest in bed, without sleeping,
after meals.
2. Upon rising sponge lightly with alcohol
and water, with dry frictions afterward and a
short walk without fatigue.
3. Avoid sudden changes of temperature,
intellectual fatigue, or violent emotions.
4. Substantial but light food, white meats,
fish, eggs, vegetables, fruits, but little dark
meats ; no alcohols ; no shell-fish ; don't rest
too long at the table in a heated room, and
take a walk after each meal.
5. Maintain regularity of the bowels, if
necessary by means of salts.
6. During fifteen days per month take in a
cup of milk a spoonful of the following :Potassii iodidi,
I
as
Potassii bromidi,
f 1XSS.
Aqua destillata,

HOW TO ARREST A BOIL, CARBUNCLE, OR MALIGNANT PUSTULE.
Dr. Barker (Medical Summary, quoted in
Medical and Surgical Reporter), states that he
has used the following procedure for several
years, with unvarying success. Take a large
hypodermic syringe, holding, say, half an
ounce, fitted with a small needle. Fill it with
a i to 50o solution of mercuric chloride, insert the needle into one of the peripheral
openings, in case it is a carbuncle, and wash
out the little cavity. Then direct the needle
toward and into the surrounding induration
and force a little of the solution into it. Treat
each opening and its corresponding peripheral circumference in the same manner, carefully washing out the necrosed connective and
other tissues that have become separated.
Repeat this daily with the solution, gradually reduced to one-half the original strength,
until all induration has disappeared and granulations have begun to appear. If the first
injection be thoroughly performed, the spread
of the carbuncle will be arrested at once, and
there will be no more pain. Washing out the
little cavities is painless, but the injection
into the indurated tissues is not free from
pain. The same treatment is applicable to
the little furuncles that invade the meatus auditorius externus and the inner surface of the
alae nasi.
ACETANILIDE FOR VOMITING.*
Among the many uses to which acetanilide
has been put, other than that of an analgesic,
we desire to call attention to its employment
in the treatment of obstinate vomiting, particularly when that vomiting seems to be due
chiefly to nervous disturbance or marked gastric irritability. In the treatment of the vomiting following operations, acetanilide is particularly useful, and the administration of 2
grains every hour until 6 grains are taken
will often prevent this unpleasant sequel of
operative interference. We have used acetanilide for this purpose a number of times
with very satisfactory results, our attention
* Leading article in Therapeutic Gazette, November r5, 1894.
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having first been called to it by Dr. Brown,
of Sioux Falls, S. D., who told us that it was
his custom in country practice to leave acetanilide with the nurse after the operation,
with instructions to administer the drug
should vomiting after recovery from the an aesthetic be an annoying symptom.
Whether it is of value in the treatment of
the vomiting of pregnancy we do not know,
but we would suggest its further trial. Probably the best way to administer it is to place
the powdered drug in a little brandy, and
then to add to a spoon some ice which has
been finely pulverized. In this way we not
only get the stimulating and anti-emetic
powers of the brandy, but we aid in the solution and therefore in the rapid absorption of
the acetanilide. It is possible that the drug
exercises its anti-emetic effects chiefly by its
influence upon the stomach itself, but we are
inclined to think that the benefit is derived
not only from this, but also from its influence
on the nervous system after it is absorbed.

TREATMENT OF CYSTITIS IN THE
FEMALE.
Dr. J. C. Hersler (University Medical
Magazine) states the indications for treatment of this disease as follows :i. To remove any discoverable source or
sources of irritation which act through the
medium of the urine. This may be effected
by a milk diet, and a discontinuance of the
use of acids, pepper, etc. Any mechanical
source of vesical irritation should receive appropriate treatment.
2. The urine should be rendered bland by
the use of a milk diet, the ingestion of considerable quantities of water, the administration of potassium citrate, if the urine be too
acid, or of boric acid if it be alkaline.
3. Pelvic congestion should be relieved by
hot vaginal douches, placing the patient in
the knee-chest position, and the correction of
constipation.
4. The inflamed cystic mucous membrane
may be relieved by the administration of
boric acid, ol. santali, copaiba, or creosote by
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mouth ; or the use of injections of boric acid,
carbolic acid, or nitrate of silver in suitable
strengths.
5. The patient's general health should be
improved by tonics, etc.
6. Rest in bed, especially in all acute cases,
is absolutely imperative.
While advocating direct local treatment for
cases of cystitis which do not readily respond
to ordinary therapeutic measures, the writer
advises that it should be employed with judgment and caution.

several salts which check fermentation. These
experiments were performed with normal
urine, the diet not being materially changed
from that taken on the first day of the experiment.
THE TREATMENT OF INFANTILE
PALSY.
During the febrile period we are to combat
the fever by using two to four teaspoonfuls
of the following mixture :R. Hydrochlorate of quinine, gr. viij
Syrup,
Peppermint water,

INTESTINAL ANTISEPTICS AND
AROMATIC SULPHATES.
Dr. John A. Wesener (New York Medical
Journal), November 3, 1894, in an interesting paper on this subject, arrives at the following conclusions :I. The quantitative estimation of the aromatic sulphates present in the urine is a valuable point in judging the putrefactive changes
in the intestines.
2. As the amount excreted varies with the
time of the day, it is absolutely necessary to
examine a sample from a twenty-four hours'
specimen of urine.
3. Kumyss reduces putrefaction to a minimum, is readily assimilated and should be
given freely in all cases of intestinal putrefaction.
The antiseptic action of milk depends upon
the formation of lactic acid. In kumyss the
lactic acid is already formed. Hayem, Lesage, and Thomas report beneficial results
from lactic acid on different forms of diarrhoeas of children. Hayem, when lactic acid
was given in very large doses, could find it in
the fae ces ; all this goes to prove the germicidal effect of lactic acid in the intestines.
Having taken fifteen grains of lactic acid in
one litre of water, the writer found that there
was moderate influence on the excretion of
aromatic sulphates—much less than in the
use of kumyss. Perhaps this may be accounted for on the ground that the latter also
influences normal digestion more favorably,
since it contains one per cent. of alcohol and

iij.

Wrap the lower extremities of the child in
moderately strong mustard-plasters.
In the paralytic variety we should apply
every day a feeble continuous current of four
to five milliamperes along the vertebral column, and this should be allowed to pass for
ten or twenty minutes. The small doses of
iodides may be given internally. Morning
and night frictions and massage should be
applied to the paralyzed muscles with saline
douches, both hot and cold. Passive gymnastic exercises should be carried out, and
care should be taken that by means of this
exercise deformities are avoided. As the
treatment progresses it is well to administer
the lacto-phosphates.—La Tribune Medicate,
in Therapeutic Gazette.
THE SEQUELIE OF INFLUENZA.
Professor James C. Wilson, of Jefferson
Medical College, concludes an interesting address on this subject recently delivered before
the Lehigh Valley Medical Association, as follows : I beg to emphasize the fact that the
infecting agent and the toxic principles to
which it gives rise gravely affect the nutrition
not only of the mucous tracts, but also and to
even a greater degree that of the nervous
system—a fact that on the one hand renders
the pathology of the sequels intelligible and
constitutes on the other a manifest indication
for the treatment of the attack itself. The
proper treatment of the latter affords the trite
prophylaxis against the former. This consists

in rest in bed, even for mild cases, abundant
and carefully regulated alimentation of high
nutritive value, the use of tonic rather than
depressing drugs, and the sedulous care of
the patient until convalescence is complete. I
repeat that true epidemic influenza, severe in
itself even in the lighter cases and so often
dangerous in its after effects, cannot, though
of short duration, ever be looked upon as a
trifling disease.

THE TREATMENT OF HEART-DISEASE.
H. HUCHARD (La Tribune Medicale ;
Therapeutic Gazette, Nov. 15th), prescribes
in the treatment of feeble heart a single dose
of r milligramme (- grain) of crystallized
digitalin for one day only, and is in the habit
of administering systematically every fifteen
or twenty days for several months, sometimes
for a whole year, 3o to 4o drops of a solution
of digitalin of the strength of r in moo.
This procedure is sometimes modified as follows : Every fifteen days, alternately, a dose
of digitalin is given, and , during three days
four to six cachets of theobromine of .5o
gramme (71 2 grains) each are administered.
The author recommends also this formula :—
Powder of digitalis,
Powder of scammony,
Powder of squill, of each, I gramme (15
grains).
For twenty pills, four or five of which are administered during three or four days.

Huchard considers digitalis the remedy par
excellence in feebleness of the heart in cardiac
disease. Strophanthus calms the heart without strengthening it, and exercises but little
influence on the urine. Sparteine is a tonic
to the heart, but has no diuretic action. Caffeine and theobromine excite diuresis and may
act favorably in feeble conditions. The author has also administered cactus grandiflorus,
coronilla, and other similar remedies, but still
holds that digitalis is the most marvellous
weapon in the therapeutic arsenal. Without
this powerful drug cardiac therapeutics does
not exist.
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TREATMENT OF THE VULVITIS OF
LITTLE GIRLS.
In the Revue Obstetricale el Gynecologigue, September, 1894 (Med. News), the
treatment of the vulvo-vaginitis of children
is summarized as follows : During the first
stage, when the parts are inflamed and
swollen, they should be bathed with starchy
and emollient lotions, and covered with compresses saturated with a boric solution 1 : too,
a sublimate solution I : to,000, or carbolicacid solution I : too. The active inflammation being arrested, the parts should be well
dried with absorbent cotton, and dusted with
a powder of iodoform, 4 grams ; tannin, I
gram, and bismuth subnitrate 6 grams ; the
labiae should be kept separated by a pledget
of absorbent cotton. When the inflammation extends into the vagina, about 3o grams
of the following mixture should be injected :
Glycerin, too grams, alum and cocain hydrochlorate, each I gram. The injection must
be repeated after each act of micturition, and
must be followed by the iodoform-insufflation.
If desired, the injection may be replaced by
the introduction of a small vaginal suppository made from the following, divided into
fifteen small filiform bougies having a diameter not exceeding 5 millimeters : Iodoform, 8
grams ; gum tragacanth and cocoa-butter,
each to grams. Finally, the general treatment is of the greatest importance. The
children should be built up, and sent to the
country or seashore. Cod-liver oil, iron iodide,
and the phosphates are especially indicated.

TIt1%#0 2400nt gotto.
[Specially Reported for

THE COLLEGE AND CLINICAL RECORD.]

—Except in cases of cerebral complications
during an attack of Acute Rheumatism, Prof.
Longstreth says the mind is clear.
—In case of Hemorrhage from the Lower
Bowel, which can be reached by injection,
Prof. Hare says the entire part should first be
washed out with water, or preferably with
some saline or soapy liquid, to dislodge the
mucus and feces, which by their presence
would prevent the medicament from acting.

298

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

—Prof. Wilson says the fever of Dengue
generally abates by crises, the patient at the
time going into a profuse sweat, or being attacked with epistaxis or diarrhoea.
—The best treatment for Fungus Cerebri ,
Prof. Keen says, is to dress it once or twice a
day antiseptically, and if it heals very slowly,
to resort to skin grafting.
—In adult life, Prof. Wilson says, the
number of males attacked with Cerebro-spinal
Fever is greater than that of the females, even
though their condition of life be the same.
—The pain in Rheumatism, Prof. Longstreth says, is apt to cease or lessen in intensity when an effusion occurs, and does not
appear again when the effusion is absorbed.
—In cases of Acute Encephalitis, Prof.
Keen says, alcohol is to be avoided in the
early stages, as it acts as an additional excitant, but when a typhoid state sets in it is indicated.
—Prof. Wilson says the weather exerts a
powerful influence regarding the predisposing
cause to an epidemic of Cerebro-spinal Fever,
the winter and the cold months favoring its
development.
—Prof. Wilson says attendants upon those
suffering from Relapsing Fever are especially
predisposed to it, and the liability increases
in the closeness of the attendant's association
with the patient.
—The only cases in which the inhalations
of styptics are of any service in Heemoptysis,
Prof. Hare says, are those in which the hemorrhage is just beginning, or so slight as only
to streak the sputum.
—If in Trephining the Dura Mater be
opened, but after operation closed by suture,
and none of the brain substance removed,
Prof. Keen says there is scarcely any risk of a
fungus cerebri forming.
—In Gunshot Wounds of the Brain, Prof.
Keen recommends that if the bullet cannot
be found without interfering with the brain to
too great an extent, the wound be disinfected
and thoroughly drained.

—In Chronic Gout, except during the acute
exacerbations of the disease, colchicum, Prof.
Hare says, exerts almost no effect ; but the
iodide of potassium is beneficial and should
be pushed to the point of iodism.
—Painful or Difficult Urination in the newborn male child, Prof. Parvin says, can generally be relieved by gradually stretching the
orifice of the prepuce, and if this does not cure,
then the child should be circumcised.
—A patient recovering from Acute Encephalitis, Prof. Keen says, should not be permitted
to tax his brain in the least, nor should physical exertion be permitted for months, if possible. His diet also should be a very light
one.
—Prof. Wilson says that the eruption in
cases of Typhus Fever is absent in only a
very small number of cases, and it is of the
greatest value for diagnosis. But below the
age of fifteen it is much oftener absent than
above this age.
—In the Subacute or Chronic Hepatitis of hot
climates, Prof. Hare says, freshly prepared
strong nitro-muriatic acid, both internally
and externally, is the best drug that can be
used. It should not be mixed with water
until just before using.
— Prof. Keen says, unless the serious distention of the joint in a case of Synovitis is
extreme, or unless there is a large extravasation of blood into the joint, it will not be
necessary to draw off the fluid, but it may be
gotten rid of by the use of absorbents.
—Prof. Hare thinks the best way to administer Aconite, in order to get the best results
of the drug, and especially to children, is to
administer it in small, divided doses, about
one-quarter of a minim every ten or fifteen
minutes until a full dose has been taken.
—After Injury to the Head, Prof. Keen
says, it is of importance to diagnose between
a meningitis setting in or an abscess forming.
Meningitis will generally develop within the
first three or four days, while an abscess seldom develops before the end of the first week.

—Prof. Wilson says in cases of Influenza,
where the pulmonary catarrh is excessive and
the dyspncea great, the lips become blue in
color.
—Prof. Longstreth says in cases of Acute
Rheumatism sudamina often make their appearance in great abundance and in successive crops.
—Incontinence of Urine, Prof. Hare says,
is often due to a weakness of the spinal centres governing the bladder. In such cases
he recommends the following pill :R. Acidi arseniosi,

gr. iX
Extract nucis vomice,
gr. ij.
M.
Fiant pilula xxx.
SIG.—One three times a day for a child eight
or ten years of age.

—Prof. Wilson says that opium is inferior
to potassium iodide in the early treatment of
Aneurism. He thinks that narcotic drugs
should be reserved for the latter stages of this
disease, when pain is a principal factor and
demands relief, and when the condition of the
patient cannot be improved.
— Prof. Wilson called attention to the fact
that hot and dry weather favor the development of Enteric Fever, due, he thinks, to the
fact that the poison in the excreta contained
in the soil is more thoroughly, more quickly,
and in a less diluted form percolated through
a dry soil than through a wet one.
—In cases of Enteric Fever, Prof. Wilson
favors the administration of a laxative before
the tenth day of the disease ; after the tenth
day laxative should not be administered, but
the bowels, if constipated, should be opened
by an enema. Even this should not be done
oftener than every two or three days.
—Prof. Hare says after an attack of Hamop/pis there is danger of traumatic pneumonia being set up, on account of the presence
of extravasated blood in the lung. It is to
be combated by a regulated diet and the administering of small doses of aconite to reduce
the arterial excitement, but aconite should
not be used if the patient is in a weakened
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condition, due to loss of blood or advanced
disease.
— For an Iodoform Suppository for the
Uterus, Dr. Davis recommends one made
according to the following formula :—
Iodoformi,
Acacia ,
Glycerini,
Amyli,
Fiant suppositoria iij.
SIG.—Use as directed.

gr. c
gr. xxx.

M.

—In cases of Ardor Urine, where the inflammation is very great, and accompanied by
fever and malaise, Prof. Hare advises the
administering of two drops of aconite every
hour or two until relief is obtained.
—Prof. Wilson says when sparsely settled
villages become more settled, when the places
are drained and the ground cultivated, Malarial Fever, which has predominated, disappears, enteric fever appears and becomes an
endemic disease where before it has been
unknown. He believes this change to be
due to a neglect of sanitary measures or
faulty construction of the drainage.
—Prof. Wilson recommends the use of chloral hydrate or one of the bromides to overcome the sleeplessness in the early stages of
Enteric Fever; but he does not think that
they should be employed in the latter stages
of this disease for this condition, on account
of the depressing effect on the heart. Instead
of either the bromide or chloral in this stage,
he favors the use of opium or one of its preparations after the tenth day.
—Prof. Keen names the two following
methods for the positive diagnosing of cases
of Rupture of the Bladder. The first test is
made by withdrawing the urine from the
bladder by the use of a catheter and then injecting a known amount of water into the
bladder, and again withdrawing this. If the
same amount be withdrawn, or nearly so, then
no rupture exists. The second method is to
force air into the bladder, and if it does not
swell up, then a rupture is present.
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PHILADELPHIA, DECEMBER, 1894.
OPERATIVE TREATMENT OF ILIAC
(SPINAL) ABSCESSES.
An interesting discussion on this subject
recently took place in the Philadelphia
County Medical Society, and there seemed
to be quite a division of sentiment as regards
the propriety of operative interference, the
probability of the absorption of pus, and
other matters connected with the treatment of
such cases. These morbid conditions are
often discouraging, to say the least, and it
would be an interesting question how great
an advance in their surgical treatment has
been made, and what evidence can now be
shown, by accurate statistics, that progress is
being effected in this direction.
One of the interesting points discussed was
as to the propriety of operation for removal
of pus, and the experience of excellent surgeons seemed to exhibit that in some cases
such operation was expedient and successful,
in other cases not so ; so much depended
on the individual case. One of the most reliable surgeons who took part in the discussion, who had given the whole subject special
study for many years, the President of the
Society, Dr. De Forest Willard, stated that
he did not believe in allowing pus to remain
in the body ; as soon as we are certain that
pus exists in any cavity we should adopt
measures for its removal. In regard to the old
theory that hectic fever resulted from these
incisions—that was simply septic fever, but

" hectic " fever is preventable. Moreover, in
many cases where before operation the temperature has been from 103° to 104°, on the
day following incision it will be found below
too°. This temperature of toe burns the
life out of these cases, and these are the ones
that should be operated on to get rid of the
poison. Tuberculous pus is dangerous if allowed to remain ; it is a focus of disease, and
from it new foci in other parts of the body
may be developed. Therefore, he believed in
incision under thorough aseptic and antiseptic precautions, with thorough drainage 1- nd
thorough curetting where it is possible.
There is one caution to be observed when
making through-and- through drainage—care
should be exercised in the use of the curette
on the peritoneal side of the abscess. The
curette may cause little perforations, and
then, if, as is sometimes done, peroxide of hydrogen is injected, small quantities of pus
may be forced through these openings.
These wounds can be kept aseptic ; he knew
of cases that have been discharging for months
yet the wound has been kept absolutely aseptic, but if a fresh suppurative process is en grafted on these sinuses there will be a serious
drain, and probably great danger to the
patient. He was thoroughly satisfied with
the operative treatment, not that it cures the
original disease, but it relieves the drain on
the patient, diminishes the fever, and, if accompanied by proper fixation and by hygienic
measures, permits the patient to become
hearty and strong, in place of the wretched,
worn, exhausted individual we so often see as
the result of poisoning from the absorption of
tubercular pus. Erasion of the vertebrae is a
dangerous and also a difficult operation, and
in the end the surgeon is never certain that
he has eradicated the disease. That is the
real objection to erasion. If we could be cer -
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tab that we could remove all the disease, it
would be worth all the time, trouble, and risk
which are required to reach the source of
trouble. He did not believe that there is any
operator so adept as to be able to work entirely around in front of the body of the dorsal vertebra. He certainly had never succeeded except in cases where there had been
a large deposit of tuberculous matter and
where the body of the vertebra had been
broken down.
As another surgeon stated, however, the
conservative method is a well accepted form
of treatment. There are on record two well
authenticated cases in which recovery followed where there were large abscesses in
this region and the patients refused operation.
Two years later the abscesses had disappeared. He has now under observation a
case in which there was a large abscess which
has now disappeared.

Our Xilintry Zalidt.*
[All n w publications noticed in this department, and all other
medical works, may be procured at a discount, by addressing the
Editor of the COLLEGE AND CLINICAL RECORD, 814 N. 16th St.,
Philadelphia.]
The interesting collection of works embraced in the following notices may be properly arranged under the names of their publishers.

From W B. Saunders, Philadelphia :
A MANUAL OF THERAPEUTICS. By A. A.
Stevens, A.m., M.D., 12mo. 435 pages.
Price $2.25.
This useful outline of modern therapeutics
summarizes, in a condensed form, the essential
properties, actions, and modes of administration of drugs and other remedial agencies,
and their applications to disease. The arrangement is alphabetical, and this is perhaps
the best of all, since therapeutists lack unanimity so conspicuously in exact classification.
* Notice of several of these works has been unintentionally deferred until this issue. Hereafter special and prompt attention will
be devoted to this department. (Editor THE COLLEGE AND CLINI-

CAL RECORD.)

A

301

MANUAL OF MODERN SURGERY, GENERAL AND OPERATIVE. By John Chal-

mers DaCosta, M.D. 188 illustrations, and
13 full-page plates in colors and tints.
Small 8vo. 809 pages. Price $2.50.
The author is Demonstrator of Surgery in
Jefferson Medical College, and Chief Assistant Surgeon in the Hospital of that institution. By personal talents, proficiency and
experience, he is thoroughly competent to
present, in an attractive and instructive form,
the fundamental principles, the chief operations, and the accepted methods of modern
surgery. As stated in the preface, the work
seems to stand between the complete but
cumbrous text-book and the incomplete but
concentrated compend. The work is one of
the useful members of "Saunders' New Aid
Series," recently inaugurated by this enterprising house.
A

MANUAL OF HUMAN PHYSIOLOGY. By
Joseph H. Raymond, A.M., M. D, 102
illustrations and 4 full-page colored plates.
Small 8vo. 382 pages. Price $1.25 net.

The chief feature of this work is its simplicity, as evidenced in the avoidance of the
investigations of the more recondite and
abstruse portions of physiology, which he
regards as opprobria to the student of that
subject in the short period usually allotted to
physiology in medical schools. There is
ample information, however, for the most aspiring student of physiology who can continue his experimental researches further, by
aid of more advanced works, after his departure from college life.
ESSENTIALS OF THE DISEASES OF THE EAR.
By E. B. Gleason, S. B., M. D. 147 pages.

12mo. Price $1.00.

The author has well succeeded in preparing a book for physicians who may desire to
take a post-graduate course in otology, and
which will supplement the necessarily brief
course of lectures that undergraduates receive in that department of study and practice. It will also prove a useful and reliable
guide and reference for the practitioner in
that specialty.
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ESSENTIALS OF REFRACTION AND THE DISEASES OF THE EYE. By Edward Jackson,
A. M., M. D.
ESSENTIALS OF DISEASES OF THE NOSE AND
THROAT. By E. B. Gleason, S. B., M. D.

These two works, each containing 145
pages, are included in one volume (price
$1.00), now in its second edition, which
well maintains their reputation for accuracy,
and confirms and strengthens all the complimentary notices received by them on the issue
of the first edition.
A TEXT-BOOK OF THE DISEASES OF WOMEN.
By Henry J. Garrigues, A. M., M. D. 310
engravings and colored plates. Imperial
8vo. 690 pages. Price, cloth, $4.00 net ;
sheep, $5.00 net.
Several features commend this valuable
treatise to the student and to the general
practitioner. Its chief object is to present
methods of treatment as they are practiced in
America ; the illustrations form a complete
atlas of the embryology and anatomy of the
female genitalia, and represent numerous
operations and pathological conditions ; the
simpler and innocuous means of treatment
are mentioned before the more complicated
and dangerous ; the reader's time is not taken
up by theoretical discussions. These are some
of the peculiar characteristic of this work, but
there are others equally important, which will
give to this text-book popularity and extended
reputation as a practical, all-round treatise, to
which student or practitioner may refer with
profit at any time.
AN AMERICAN TEXT-BOOK OF THE DISBy American
EASES OF CHILDREN.
Teachers. Edited by Louis Starr, M.D.,
assisted by Thompson S. Westcott, M.D.

Imperial 8vo. 1190 pages. Price, cloth,
$7.00 ; sheep, $8.00 ; half Russia, $9.00.
The long list of contributors to this magnificent volume embraces the names of all, or
almost all, American practitioners who have
been identified with paediatrics. Such a record of personal experience in private practice and hospital treatment displays the advanced skill and therapeutics of the day to
great advantage. The work before us is

a mirror in which are delineated the most at
tractive and life-like pictures of disease and
the most modern methods for its relief. The
general practitioner will consult it with as sin
cere reliance on its precepts as the specialist
ESSENTIALS OF NERVOUS DISEASES AND IN
SANITY. By John C. Shaw, M.D. Second

edition. 48 illustrations. 194 pages. Price
$1.00.
The contents of this work have not been
materially changed or added to since the issue
of the first edition, mainly because no new
facts have been developed which it is essen
tial to add to a work of this size and object ;
but it deserves, none the less, the kind appre
ciation of the medical reader and practitioner
ESSENTIALS OF PRACTICE OF PHARMACY
By Lucius E. Sayre, PH. G. Second editior
200 pages. 12 M o. Price $1.00.

This work of Prof. Sayre, of the School of
Pharmacy of the University of Kansas, must
greatly facilitate the student in acquiring and
retaining a knowledge of pharmacy. The
writer has great aptness for presenting his
facts in a very lucid and tangible form, within
ready reach and grasp of the reader.
From P. Blakiston, Son Cv Co.
(Lindsay &
Blakiston's) for 1895.
This is the forty-fourth year of the publication of this annually welcome pocket volume.
It contains the usual amount of tabular and
other useful information of value to the
practitioner.

THE PHYSICIAN'S VISITING LIST

A

HAND-BOOK OF MEDICAL MICROSCOPY
FOR STUDENTS AND GENERAL PRACTITIONERS, including chapters on Bacteri-

ology, Neoplasms, and Urinary Examine
tions. By James E. Reeves, M. D. Small
8vo. 237 pages. Price, cloth, $2.50.
This little volume, the author states, has
been written from the standpoint of a general practitioner of more than forty years'
active experience, who thinks he is well
acquainted with the needs of his professional
brethren. Others acquainted with the personal characteristics of the author might add
that the work was also written from the stand-
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point of an accomplished microscopist, an
earnest and skilled observer, and a medical
gentleman of the highest professional standing. The author dispels the illusion sometimes indulged in by medical men that they
lack the time, and therefore the opportunity,
to employ the microscope, or that they cannot afford the expense of its purchase, or
have no private teacher or good book worthy
of the name, by showing how small the necessary expense of a microscopic outfit, how
easy and delightful the way to successful work,
or for the physician to become his own instru ctor.
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tions which will suggest outlines and practical thoughts upon etiology, symptomatology,
pathology, diagnosis, prognosis, and treatment. The author has used every endeavor
to obtain the best material from every reliable
source, and the most approved methods of
treatment have been given prominence. The
work is one of the most attractive in appearance and execution yet issued by this excellent house.
CLINICAL DIAGNOSIS. By Albert Abrams,
M.D., Professor of Pathology, Cooper Medi-

cal College, San Francisco. Third edition.
8vo. 273 pages. Illustrated. Price $2.75.
The three editions through which this very
From John P. Morlon6- Co., Louisville, Ky.
useful work has now passed indicate the popA MANUAL OF NURSING IN PELVIC SUR- ular appreciation of it. It has been rendered
GERY. By Lewis S. McMurtry, A. M., M. D.
still more acceptable by the addition of many
Muslin. With illustrations. Price 5o cents.,
synoptic tables, a chapter on insanity, and a
This interesting little work by the accom- summary of recent methods of diagnosis.
plished Professor of Gynecology in the
Hospital College of Medicine, Louisville, is a From The F. A. Davis Co., Philadelphia.
detailed exposition of the technique of ab- SYLLABUS OF LECTURES ON HUMAN EMBRYOLOGY, with a glossary of Embryologidominal and pelvic surgery for the use of
cal
Terms. By Walter Porter Manton,
nurses, but is also of value to physicians and
M. D., Professor of Clinical Gynecology in
surgeons. This work treats of the principles
the Detroit College of Medicine. 121710.
of asepsis, of the preparation of instruments,
1 25 pages. Cloth.
sponges, dressings, etc., of the preparation of
This is emphatically a book of facts, not of
patients for abdominal section and other details and theories. It is therefore the more
gynecological operations, and the care of the readily acceptable and the more readily
patient after operation and during conval- adapted to the use of the medical student,
escence. A chapter is also devoted to opera- who, under its guidance, will be led to retions in private houses.
gard this abstruse and profound subject
much more accessible, tangible, and compreFrom E. B. Treat, New York.
hensible than it had ever previously seemed
A SYNOPSIS OF THE PRACTICE OF MEDIto him.
CINE. By William Blair Stewart, A.M., M.D.,
Lecturer on Therapeutics ; late Instructor • PRACTICAL URINALYSIS AND URINARY DIon Practice of Medicine in the Medico-ChiAGNOSIS : A Manual for the Use of Physirurgical College of Philadelphia. 8vo.
cians, Surgeons, and Students. By Charles
434 pages. Cloth. Price $2.75
W. Purdy, M. D., Queen's University ; Professor of Urology and Urinary Diagnosis
This work has been undertaken after sevat the Chicago Post-Graduate Medical
eral years of experience by the author as inSchool. With numerous illustrations, instructor on the subject of the practice of medcluding photo-engravings and colored
icine, his purpose being to prepare and preplates. 8vo. 36o pages. Extra cloth, $2.50,
net.
sent to the profession a brief synopsis of the
subject, not with the view of replacing the
As an advanced exponent, of the most
expensive and elaborate publications, but to modern methods of urinary analysis, and its
give to the busy practitioner and student, at applications in the diagnosis of disease, Dr.
a small cost, concise and accurate descrip- Purdy's valuable work may be regarded as
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occupying the front rank. No subject is
slighted that bears in any way upon the general theme of the urine or its normal, physiological, or pathological relations. The value
of the book is still further increased by
the timely and appropriate appendix on
" Examination of Urine for Life-Insurance,"
which will interest hundreds of medical men
whose professional occupations are specially
in this line of practical inquiry.
LECTURES ON AUTO-INTOXICATION IN DISEASE, or Self-Poisoning of the Individual.
By Ch. Bouchard, Professor of Pathology
and Therapeutics, etc., Paris. Translated,
with a preface, by Thomas Oliver, M. A.,
M. D., F. R. C. P., Professor of Physiology,
University of Durham. 8vo. 302 pages.
Extra cloth, $1.75, net.
These lectures may be regarded as an inquiry
into the operation of poisons introduced from
without or generated within the human body,
and the part they play in health and disease.
Included in them are naturally found putrefactive processes in the intestinal canal and
the development of physiological and pathological alkaloids which play important parts
in many diseased processes. The title of the
book is attractive, although somewhat misleading until properly understood. The
work itself is valuable and attractive, because
it is a study of facts and phenomena in which
the medical profession is distinctly interested.
AN INTERNATIONAL SYSTEM OF ELECTROTHERAPEUTICS : For Students, General
Practitioners, and Specialists. By Horatio
R. Bigelow, M.D.,and Thirty-eight Associate
Editors. Thoroughly illustrated. Large royal 8vo. 1i6o pages. Extra cloth, $6.00, net;
sheep, $7.00, net ; half Russia, $7.50, net
An important work of this kind—encyclopedic in character and emanating from the
pens of nearly half a hundred writers—deserves a full and analytical review at our
hands. Suffice it, however, for us to express
our warmest commendation for the uniform
excellence of its component monographs and
the attractive and satisfactory execution of the
work by the publisher. Whoever is interested
in electro-therapeutics must find a place for
this " International System " upon his shelves.

ANNUAL OF THE UNIVERSAL MEDICAL
SCIENCES. Edited by Charles E. Sajous,
M.D., and Seventy Associate Editors, assisted by over 200 Corresponding Editors,
Collaborators, and Correspondents. 5 vols.,
8vo. 1894. Price, cloth, $15.00.
It is impossible to attempt any analytical
review of a work that is made up of the contributions of so large a force of skilled and experienced medical writers, all of whom have
been selected for their presumed or recognized proficiency in their special departments.
It seems that terms of praise are all that can
be employed in regard to such an important
and essential work, and that criticism is
wholly disarmed by its excellence and completeness.
From George S. Davis, Detroit.
WHERE TO SEND PATIENTS ABROAD FOR
MINERAL AND OTHER WATER CURES
AND CLIMATIC TREATMENT. By Dr.
Thomas Linn.
ANTISEPTIC THERAPEUTICS. By E. L.
Trouessart, Paris. Translated by E. P.
Hurd, M. D. 2 VOIS.
LANDMARKS IN GYNECOLOGY. By Byron
Robinson, M. D. 2 VO1S.
TREATISE ON DIPHTHERIA. By Dr. H. Bourgees. Translated by E. P. Hurd, M. D.
TREATMENT OF TYPHOID FEVER. By D. D.
Stewart, M. D.
These five books form part of the wellknown series of practical works issued by
this business house. The price of each is
only 25 cents per volume. The works belong
to the " Physician's Leisure Library," which
includes, in the issues of several years past,
many highly prized medical works.
A PRIMER OF PSYCHOLOGY AND MENTAL
DISEASE. By Dr. C. B. Burr, Medical
Superintendent of the Eastern Michigan
Asylum. Pr-ice $i.00, postpaid.
Part I is devoted to the study of the faculties of the normal mind. The definitions are
brief and pointed, terms being employed in
their precise and technical significance. Part
II is devoted to mental diseases, and is, in the
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opinion of a distinguished medical teacher, expanded to include so many physiological
peculiarly well adapted for the use of students and pathological relationships and associaof medicine. Part III deals with the man- tions, that a work like this, which is not buragement of cases of insanity. It cannot fail dened with prolixity of language or unnecesto be of service to the general practitioner, as sary technicalities, will be very acceptable to
well as the medical student and attendant, the general practitioner, and likewise to the
although especially addressed to the latter. specialist.
The text is readily intelligible,
The various emergencies encountered in treat- and the illustrations are directly and distinctment are discussed, and rules of conduct sug- ively appropriate.
gested for the everyday guidance of the attenFrom the Editor :
dant.
CHARAKA-SAMHITA. Translated into EngFrom Norman W Henley & Co., New
lish. Edited by Avinash Chandra KaviYork :
ratna, Calcutta. Part 9.
THE STANDARD ELECTRICAL DICTIONARY.
The lessons are continued in this issue, inBy T. O'Conor Sloane, A. M., E. M., PH. D. cluding 152 things in all, embracing both
8vo. 624 pages. 350 illustrations. Price,
physical substances and immaterial attributes
cloth, $3.00.
and conditions ; enumerating the different
This is a most attractive and interesting ilkinds of wine, with the sources from which
lustrated dictionary of terms employed in
they are manufactured. The fruit-wines were
electricity. The text is concise, lucid, and
manufactured from 26 kinds of fruit ; the
sufficiently full to be explanatory. It is inroot-wines from I I kinds of the roots ; the
deed a most acceptable work of reference for
pith-wines from 20 kinds of trees whose piths
the medical man, although designed, of
were used ; the flower-wines from To kinds of
course, primarily for those who are more
flowers ; the leaf-wines from 2 kinds of leaves ;
directly interested in the technical uses of
the stem-wines from 4 kinds of plants whose
electricity or in the study of electricity in its
stems were used ; the bark-wines from 4 kinds
numerous applications to science and art.
of barks ; and sugar-wines from only one
We can most cordially recommend it to the
kind of sugar ; 84 kinds of wine are menmedical profession.
tioned. Tastes (or savors) are then disFrom the Author:
cussed in all their varied relations. The
TRAVAUX D' ELECTROPATHIE GYNECOLO- Hindu physician must thoroughly understand
GIQUE. Archives Semestrielles d'Electro- and bear in mind the incidents attaching to
therapie Gynecologique, fondees et pub- tastes before he can hope to treat diseases
liees par le Dr. G. Apostoli. 8vo. Tome with success. Nothing like it occurs in the
I, fascicules I et 2.
Western system of medicine. Aphorism
The accomplished editor has, in this vol- after aphorism is laid down, explaining the
ume of 72o pages, republished the papers, use of tastes in prescribing remedies for
views, and conclusions of the leading practi- diseases. That bitters cure fevers was well
tioners of gynecology in all parts of the known to the Rishis.
world, upon the applications of electricity to
this special department of practice. The Seventh, Eighth, and Ninth ANNUAL REPORTS OF THE STATE BOARD OF HEALTH
work he has undertaken is most laborious,
and
Vital Statistics of the Commonwealth of
but the result as seen in this publication is
Pennsylvania. 3 vols., 1892-1894.
of great value to the profession.
These volumes constitute an important
ANOMALIES OF REFRACTION AND OF THE record of the valuable work accomplished in
MUSCLES OF THE EYE. By Flavel B. the interest of the public health by a wellTiffany, M. D. 8vo. 307 pages.
organized and thoroughly earnest State orThe subject of this treatise has now been ganization. Few realize how great an

306

THE COLLEGE AND CLINICAL R ECORD.

amount of labor, research, and scientific investigation is expended for the conservation
of the health of individuals and communities,
until the subject is thus officially presented
for their consideration. Such a record distinctly emphasizes the efficiency and wellapplied knowledge and industry of the
Secretary of the Board, Dr. Benjamin Lee.
From The Illustrated Medical Journal Co.,
Detroit, Mich :
THE POCKET ANATOMIST. By C. Henri
Leonard, A.M., M.D., Professor of Gynecology, Detroit College of Medicine. 300
pages. 193 illustrations. Leather, postpaid, $1.00.
The 18th edition of this popular anatomy
is printed upon thin paper and bound in flexible leather, so as to be specially handy for
the pocket. The illustrations are photoengraved from the English edition of Gray's
Anatomy, so are exact as to their details.
Three large editions have been sold in
England, testifying to its popularity there,
and some sixteen thousand copies have been
sold in this country. It briefly describes each
artery, vein, nerve, muscle and bone, besides the several special organs of the body.
Report on TYPHOID FEVER in the District of
Columbia, submitted by the Medical Society of the District of Columbia to the
Committee on the District of Columbia of
the House of Representatives, June 14,
1894. Washington, D. C., 1894 (with
maps). A valuable and creditable report.

three miles h igh, and laid end to end would
make a path over fifteen miles in length. A
general agent in Michigan startled the publishers recent ly by an order for two car loads
—43,000 you nds—of dictionaries, to- be sent
as soon as 1Volume II is ready. By actual
count the St.andard Dictionary contains, exclusive of th,e Appendix, 301,865 vocabulary
words and 3hrases, and the Appendix of
Proper Nam es, Foreign Phrases, etc., contains 47,468 entries, making the total vocabulary of the dictionary 349,333—this after
great care heis been exercised to exclude all
useless word 5. The immense increase of the
vocabulary of the English language appears
from the fact that the vocabulary of Webster's
International Dictionary is 125,000 and the
Century Did ionary is 225,000.
From L a Brothers & Co.:
THE MEDICAL NEWS VISITING LIST for
1895 has beer thoroughly revised and brought
up to date. The text portion (32 pages) contains an alpheibetical Table of Diseases, with the
most approvied Remedies, a Table of Doses ;
sections on Examination of Urine, Artificial
Respiration, Incompatibles, Poisons and Antidotes, Diagn ostic Table of Eruptive Fevers,
and the Liga tion of Arteries. The classified
blanks 060 pages) hold records of all kinds
of profession al work, with memoranda and
When desired, a Ready Reference
accounts. V
Thumb-lettei- Index is furnished, which is
peculiar to t his Visiting List, and which will
save many old its small cost (25 cents) in
economy of time. In its several styles The
Medical Nesvs Visiting List adapts itself to
any system of keeping professional accounts.

THE FUNK & WAGNALLS COMPANY, 30
Lafayette Place, New York, after five years of
labor, with the help of 247 editors, and the
enormous expenditure of nearly one million From J. H Chambers &' Co.:
dollars, announce that the last page of the , LOCAL AN(E STHETICS AND COCAINE ANAL GESIA. By Thomas H. Manley, M. D.
second, the concluding, volume of the new
8vo.
184 pages. Cloth. Price $1.50.
Standard Dictionary is now in type. This
The uses and limitations of local anxsvolume will be ready for delivery at an early
day. The sales of the new Standard Dic- thetics and oi cocainization especially are fully
tionary are said to be phenomenal. The set forth in this work. There has been for
publishers have a mathematician who has some time E. need of some such book, that
figured out that if the copies required to would collat(! all the facts already known on
fill the advance orders were laid one on these intere:sting subjects ; and Dr. Manley
top of the other, the stack would be over may be cong ratulated on his success.
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— I orphan girl—a Jewess—in whom love for
From Sabislon, Murray &' Co. :
A MANUAL OF GENERAL HISTOLOGY. By an educated and sensible Christian rose
William S. Gottheil, M. D. Fully illustrated. 1 above the mere question of retaining and
8vo. 148 pages. Cloth.
i possessing the inheritance, should she marry
In- this little work the author, who is an
out of the faith, of a large estate left her by
experienced observer and lecturer in this spe- her father, the birth of the soul being rather
cial department of medicine, has ably suc- the dawning of the affection of a heart. The
ceeded in reducing the explanations of the story is an interesting one, and is true to
structure of the body to their simplest possi- human nature in many respects, and it is a
ble terms.
satire also on the family pride and clannishFrom D. Appleton & Co., New York :
ness which so often may be productive of
A SYSTEM OF GENITO-URINARY DISEASES, infelicity in placing wealth above all other
SYPHILOLOGY, AND DERMATOLOGY. Edi- considerations in the scale of happiness.
ted by Prince A. Morrow, A.M., M.D. With
From Houghton, Mif flin 6' Co., Boston and
illustrations. Vol. III. Dermatology. Imperial 8vo.
New York :
From the Editor:
THE PEARL OF INDIA. By Maturin M. Ballou. Crown 8vo. 335 pages. Price $1.50.
ANNALS OF OPHTHALMOLOGY AND OTOLOGY. Editor-in-Chief, Dr. James Pleasant
The author is well known to all lovers of
Parker, St. Louis, Mo.
elegant literature by his various interesting
This valuable quarterly is devoted to prac- works of travel and by his books of quotatical ophthalmology, otology, rhinology, and tions and thoughts. The present work is the
laryngology. Each issue contains more than outcome of travels in the far East. No point
a hundred pages of the most recent informa- presents more varied attractions to the obtion, of a character to be thoroughly appre- servant traveler, more thoroughly and picciated by all practitioners, not only those turesquely exhibits its equatorial life, or adwho devote attention to these specialties, but dresses itself more directly to the delicate
also those engaged in general practice. The appreciation of the artist, botanist, antiquasubscription price is $4.00 per annum ; single rian, general scientist, and sportsman, than
copies $1.25.
does Ceylon, gem of the Orient. So writes
the
author in his preface of this fabled isle of
From Frederick Stearns &' Co., Manufacturing
Arabian story. To the physician it is interPharmacists, Detroit :
We have received a copy of an illustrated esting to know that few places in the East
monograph on Kola, which has just been offer more reasonable assurance of safety and
issued by the Scientific Department of this im- good health to the stranger ; it is accessible ;
portant house, which is deserving of mention the climate is equable and most delightful ; it
on account of its excellent topography, illus- is perpetual summer there. The author of this
trations, etc., and also because it sets forth so most interesting book leaves untold nothing
distinctly the claims of Kola as a therapeutic that nature or art has done for this favored land.
agent. The monograph will be mailed free
(Messrs. Houghton, Mifflin & Co. will
to all physicians who are sufficiently interested publish during December a valuable addition
to write for it.
to the Riverside Literature Series. This is
MISCELLANEOUS LITERATURE.
THE BIRTH OF A SOUL ; A PSYCHOLOGICAL
STUDY. By Mrs. A. Phillips. Rand, McNally & Co., Chicago and New York.
121110.
336 pages.
The title of this work gives no information
as to its contents. It is a story of a young

(No. 69) Nathaniel Hawthorne's " The Old
Manse and a Few Mosses " (paper, 15 cents).
There is also a very interesting introductory
sketch. This number is also published with
No. 4o Hawthorne's " Tales of the White
Hills " and " Sketches," in linen covers, at
4o cents.)
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S
Useful in SLUGGISH CONDITIONS OF THE
—In a recent lecture on THE ART OF PRELIVER:SCRIBING MEDICINES, Dujardin-Beaumetz
} . Podophyllini,
gr. g.
(Bull. Gener. de Therapeutique, Therapeutic
Euonyminw,
gr. iss
Gazelle, Oct. 15, 1894) treats of external
Ext. belladonn,
gr. g.
Pil. hydrarg.,
medication, and publishes several combinagr. ij.
M.
For one pill, to be taken at bedtime.
tions devised by himself and other practitioners, as follows :For OZ4ENA
For an Eye- Wash.—All former eye-washes
Acidi carbolici,
gr. xxx
made
up of nitrate of silver, atropine, eseResorcin (crys.),
r. xlv
rine, or sulphate of zinc have of late been
Glycerini,
iss
Aquae, q. s. ad
xij.
M.
substituted by antiseptics, chief among which
To be used as a spray.
is corrosive sublimate accordin
g tot this for—Medical Press and Circular.
mula :—
IZ grain
R. Bichloride of mercury,
— For PAINFUL DEFECATION dependent
Distilled rose-water,
5
ounces
on inflammatory conditions of the pelvis, Dr.
Sydenham's laudanum,
I z drachm.
Murray (Norsk Magazine in Med. and Surg.
For an eye-salve:Reporter), suggests the following prescrip&. Red oxide of mercury,
15 grains
tion :—
Crystallized acetate of lead, 15 grains
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By John Burroughs. x2r1:).
319 pages. Price $1.25.
The writings of John Burroughs find their
inspiration in the observation and teachings
of Nature. This, his latest work, tells us of
the wild flowers, birds' eggs, and bird courtship, notes of the prairie, spring jottings,
glimpses of wild life, a taste of Kentucky
blue-grass, the ways of sportsmen, talks with
young observers of nature, etc. The author
writes delightfully on all these topics, which
interest so many readers.
RIVERBY.

By Margaret Deland, Author of " John Ward, Preacher."
12M0. 438 pages. Price $1.25.
This very recent publication from the
popular house mentioned is a well-written
and interesting story, in which selfishness
is a predominating characteristic of the domestic life of more than one individual mentioned in it. There is something peculiar in
the determination' of Philip to save his own
soul at all hazards, even at the expense of
his own and his wife's domestic happiness ;
and others also are selfish, in a very different
way. Much is said on the subject of divorce,
and there are several well-drawn characters
which interest the reader in spite of the fact
that his attention is constantly drawn toward
the increasing infelicities of the leading characters of the story. Philip's wife's sister is a
different study of character, and so is her
lover, whose temporary treason to her is hard
for the reader to forgive.
PHILIP AND HIS WIFE.

The Holiday Number of the QUARTERLY
ILLUSTRATOR reaches us too late for notice.
The publisher, Harry C. Jones, 92 to 96 Fifth
Avenue, New York, justly claims that it is the
handsomest magazine ever published, chiefly
on account of its numerous (309 in this issue
alone.) beautiful illustrations. Full attention
will be devoted to it in our next issue. The
price is only 25 cents.
PAMPHLETS RECEIVED.
' The Specific Cure of Diphtheria.' By Frank J.
Thornbury, M. D., Buffalo, N. Y.
' Tricuspid Insufficiency.' By Frank J. Thornbury, M. D., Buffalo, N. Y.

T

F' A Case of Chronic Peritonitis, with Intestinal and

Abdominal Fistulae—Enterorrhaphy.' By Frederick Holme Wiggin, M. D. New York.

' Intraligamentous and Retroperitoneal Tumors of
the Uterus and its Adnexa.' By William H.
Wathen, A. M., M. D.
A Case of Favus of the Head and Body.' By J.
Abbott Cantrell, M. D., and Emanuel J. Stout,
M. D., Philadelphia.

.

' The Examination under Anaesthesia •, its Uses
and its Limitations.' By Howard A. Kelly,
M. D., Baltimore.
' Resuscitation from Impending Death due to
Concealed Hemorrhage, by the Infusion of a
Litre of Normal Salt Solution centrally into the
Radial Artery.' By Howard A. Kelly, M. D.,
Baltimore.
' The Cystoscope.' By Howard A. Kelly, M. D.,
Baltimore.
Hemorrhagic Infarction of the Fallopian Tube.'
By W. W. Russell, M. D., Baltimore.

' Incipient Inflammations of the Ear in Early Life,
and their Sequels:.' By S. MacCuen Smith,
M. D., Philadelphia.
An Illustrated Monograph on Kola.' Published
under the direction of F. E. Stewart, M. D., Ph.
G., Director Scientific Department Frederick
Stearns & Co., Detroit, Mich.

theraptutir !tido.
For GONORRHEA :—
R . Copaibae bals.,

4

gr. iiss
Mercurial ointment,
gr. iss
Extract of belladonna,
gr. iv.
Cocoa butter, q. s. for one suppository.
Two suppositories a day to be used. The bismuth is added to prevent irritation of the mucous
membrane of the rectum.

—For EXCESSIVE SECRETION OF THE
SWEAT-GLANDS OF THE FEET, Legoux,
(Therafieulische Bliitter, Wien), recommends
the following :—

01. santali,
01. cinnamomi,
Ft. in capsula 1.
From 6 to 12 capsules to be taken in the day,
one hour after meals.

For INCONTINENCE OF URINE :—
gr. xv
Sodii benzoati,
gr. xvij
Sodii salicylatis,
gr. xxx
Ext. belladonnas,
M.
Aq. cinnamomi, q. s. ad f iv.
A teaspoonful to be taken four or five times a
day.

A good EVAPORATING LOTION :
R Ammonii chloridi,
j.

ij
Sp. rectificati,
Sp. wtheris,
jj
iss
Acid. acetic.,
xij
Aq. destill., q. s. ad
Solve et M.
To be applied on lint in severe sprains, etc.

—For BRONCHITIC ASTHMA (Provincial
Medical Journal) :Extracti stramonii,
gr. I g
Potassii iodidi,
gr. v
Ammonii carbonatis,
gr. iv
Tinctures;
nether., titv
Aqum chloroformi, q. s. ad. 3 ss.
M.
Fiat mistura.
SIG.—This dose every four to six hours.

—Dr. Starr (Medical and Surgical Reporter) recommends the following prescription for CHRONIC CONSTIPATION IN INFANTS :—

2. Extract of belladonna,

gr.

Aloes,
gr. x
Cocoa butter,
3 iss.
M.
Fiant suppositoria xij.
SIG.—One or two to be introduced daily.

71t grains
288 grains.

Sternulatory Powders.—Grellety has proposed the following in acute coryza
I. . Betol,
Menthol,
Cocaine,
Powdered coffee,

4o grains
4 grains
8 grains
72 grains.

Dieulafoy, according to Huchard, recommends this combination :2.

R . Liquor. ferri sesquichlor., 3o
Glycerini,
to
Olei bergamot.,
20.
M.
SIG.—Apply with a brush each morning.

rrLiv
Ittv

Powdered camphor,
Vaseline,

R . Bismuth subnitrate,

Grafting for the Cure of Epithelioma.' By P. D.
Keyser, M. D., Philadelphia.

Salicylate of bismuth,
Camphor,
Cocaine hydrochlorate,

240 grains
8o grains
s grain.

Julian advises the use of this ointment :3.

. Menthol,
Boric acid,
Vaseline,

313 grains
8o grains
Boo grains.

Tooth-Powders.—The following formula is
recommended by Galippe, and has, according
to Dujardin-Beaumetz, given excellent results :—
I. R . Boric acid,
400 grains
Phenix acid,
Thymol,
Water,

16 grains
4 grains
1.7 pint.

To this may be added, with advantage:—
Essence of peppermint,
20 drops
Tincture of aniseed,
212 fl. drs.
Cochineal, sufficient quantity to color it.

Magitot has proposed this simple combination :2. R Thymol,
8 grains
Borax,
Distilled water,

16 grains
15 ounces and
5 drachms.

-r
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The following Prescriptions are from The

Medical Press and Circular.
FOY OBSTINATE THRUSH IN CHILDREN :gr. ij
R. Zinci chloridi,
3 vj.
Aqua,
Solve.
To be applied locally.
For ALOPECIA AREATA
R • Aceti cantharidis,
3.1
Unguenti hydrargyri oxidi
rubri,
33.
Misce et fiat unguentum.
To be applied to the affected parts twice daily.
A pigment for WARTS :—
gr. xv
B. Acidi salicylici,
ntxv
Acidi lactici,
ad 3
Collodii flexilis,
Misce et fiat pigmentum.
To be applied morning and evening.
A cooling lotion for PRURITUS :R. Liquoris ammonii acetatis, 3 ij
Acidi hydrocyanici diluti, 3j
3 iij
Spiritus rectificati,
ad 3 viij.
Aqua rosa,
To be applied locally.
For CROUP :1,. Tinct. ferri perchloridi,
Potassii chloratis,
Glycerini,
M.
ad iv.
Aq. cinnamomi,
A teaspoonful every two hours to a child four
years old.
For DIARRHOEA IN INFANTS
gr. ij
R. Acidi carbolici,
Bismuthi subnitratis,
g
ss
Syr. acacia,
M.
ad
ij.
Aq. mentha pip.,
A half-teaspoonful every two to four hours (for
a child one to two years of age).
For TYMPANITES :R. 01. terebinthina,
A ss
01. amygdala dulc.,
311
Tinct. opii,
3v
Mucil. acacia,
M.
3 ss.
Aq. lauro-cerasi,
A teaspoonful every three to six hours.
—According to the Paris correspondent of
the London Lancet, Prof. Guyon, of the
Heopital Neckar, employs the following for
the LUBRICATION OF CATHETERS:—
J. Hydrargyri chloridi corrogr. j
sivi
Glycerini,
as fij
Aqua,
M.
A ss.
Saponis pulv.,
This ointment is said to be unirritating to
the urethra, and to be more efficient, as a
lubricant, than either oil or glycerine.

—To cure ACNE, give one-fiftieth grain of
sulphide of arsenic, three times a day, and apply
first sulphuric ether to the pimples and face,
wash well with fine soap and apply topically
a saturated solution of boracic acid in alcohol. (Medical and Surgical Reporter, Nov.
to, 1894.) The cure is expedited by wearing
at night a mask made of thin rubber, such as
dentists use, and is called rubber dam.
—It is stated in the German correspondence
of the Occidental Medical Times, November,
1894, that German women are uniformly DELIVERED IN THE DORSAL POSITION, and it
seems never to occur to them or their medical
attendants to try any other posture. Dr. Mensinga, of Flensburg, in Holstein, calls attention
to the following experience : Having occasion
to perform podalic version in a woman with a
somewhat narrow vagina, he found that by
placing her in a prone position, with the
thorax and the upper part of the abdomen
resting on a pillow, he could very easily
grasp the fetal knees, which it had before
been quite impossible for him to reach. Version was then easy to perform and the fetus
was extracted readily. In fact, Dr. Mensinga
says the condition of the perineum up to the
anus during the passage of the child's head
can be observed by this method with an accuracy of which he had before had no idea,
although, as he mentions in parenthesis,
he is not by any means a young man, but has
been engaged a lifetime in gynecological
practice.

few and Iltiorellang.
—The Index and Title Page to Volume XV of
will appear
in the January, 1895, issue.
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—The captain of one of the American warships
on the Asiatic Station has written home of some very
interesting things that he has seen, and these have
been going the rounds of the public press. Describing a visit to the JAPANESE FIELD HOSPITAL
near Nagasaki, he says :—
" There I got a fair conception of the killing and
wounding qualities of the new small-bore rifle that
all Europe is adopting. The Japanese infantry
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arm is the Murata, the invention of General 1 to a court at Gera. A person who had suffered for
Murata, now Chief of Ordnance of Japan. The a long time with violent toothache consulted a
calibre of the gun is .315, and the bullet weighs dentist who extracted the tooth. As it appeared to
235 grains. I saw a Chinese officer who had been him to be an interesting specimen, he wished to
struck in the knee-joint by one of these bullets fired preserve it, and put it into his collection of
at a distance of about moo yards. The thin steel curious things. The patient, however, claimed the
envelope of the bullet had broken, and the joint tooth as his property, and, as an amicable agreewas simply a mass of finely comminuted bone ment could not be established between them, the
splinters. " The knee was perfectly soft, without a patient lodged a complaint of fraudulent appropriabone in it unbroken an inch long. Of course, the leg tion against the dentist. The accused demanded
had to be amputated. The hospital was the admira- the tooth and supported his claim by quoting
tion of the French and English surgeons, as well as ancient customs in similar cases. He maintained
our own. The medical staff were all Japanese, who that when a tooth was extracted it became an
had graduated in medicine and surgery either in object without an owner, and that thus it fell into
America or England, then taken a post-graduate the possession of the dentist ; consequently there
surgical course in clinics at the Paris and Berlin could be no fraudulent appropriation or any punishhospitals. They had the best modern instru- able act."
ments and systems, the newest antiseptics—every—THE JAPANESE have a hospital on the eastern
thing a hospital on modern lines should have. And
all this is the work of a generation. Truly the side of the settlement at Chemulpo, where the sick
and wounded sent back from the front are taken
Japanese is a wonderful man."
care of. An evidence of the modern ideas so frequently shown by the Japanese in this war is dis—Owing to its large sale and popularity, " VIN
played
in the custom of immediately cremating
MARIANI " was one of the first products to be subjected to the most careful tests under the Ohio any patient that dies. Their ashes are buried in
long trenches on a hill opposite the hospital. The
Pure Food Law, and, as shown herewith, has come
private soldier has simply a square piece of wood,
through thoroughly victorious. Professor C. T. P.
about two feet high, placed upright in the ground
Fennel, of Cincinnati, Chemist for the Ohio Pure
over his ashes, with his name and rank painted on
Food Commission, made an analysis of " Vin
the wood. The cremation takes place altogether
Mariani " on which Mr. John Keeshan, a druggist of
in the open. The corpse is placed in a rough
Cincinnati, was arrested on the charge of violating
wooden coffin, and this is laid on a heap of firethe Ohio Pure Food Law in its sale, the claim being
wood and saturated with kerosene oil, covered with
made by Professor Fennel that said preparation
straw and old mats, and set on fire.
was not up to the standard within the meaning of
the law. He has since admitted in court that he
—In view of the fact that KOLA is now being
made a mistake in establishing the standard, and
again brought prominently before the medical proacknowledges to the counsel of Mariani & Comfession, by another prominent business house,
pany that, at the time of making his analysis, he
as a therapeutic agent, Parke, Davis & Co., claim
had not examined the latest edition of the United
that attention was originally directed to the drug in
States Dispensatory, and that " Vin Mariani " is
the Therapeutic Gazette for April,. 1881, and the
clearly and completely up to the standard as estabfirst compilation of literature concerning it was
lished therein. The case against Mr. Keeshan is
published by their Scientific Department, not long
thereby disposed of, and more clearly than ever
after, in the form of a " Working Bulletin " which
establishes the absolute purity of " Vin Mariani."
was afterward revised for the " Pharmacology of
Professor Fennel has also authorized the public
the Newer Materia Medica," in 1889. Kola at presannouncement through the press of the fact that the
ent is on trial as a therapeutic agent, and it is to be
sale of " Vin Mariani " in the State of Ohio is perhoped that it will receive careful experimentation
fectly lawful, and that there was no ground whatat the hands of the medical profession, in order that
ever for interfering with its sale.
its true value may be determined.
—The Province Miclicale for October 13th says :
" HAS A TOOTH THAT HAS JUST BEEN EXTRACTED
AN OWNER, and, if it has, to whom does it belong ?

This singular question has been actually submitted

—On April 21, 1821, Dr. I. P. Frank, the eminent
governor of the UNIVERSITY HOSPITAL, VIENNA, lay
on his death-bed, and was expected every moment
to pass away. Once more the eight leading medi-
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cal men of the capital gathered round his couch.
All at once the patient burst out laughing. " What
is it that tickles your fancy ? " his friends inquired,
" A story has just come to my mind," was the
reply. " On the battlefield of Wagram lay a
French soldier and counted his wounds. Sacrebleu ! ' he exclaimed, ' it takes eight bullets to kill
a French grenadier.' Gentlemen, there are eight
of you, too." Thus he spoke, and expired in a fit
of laughter.
—The friends of DR. WILLIAM PORTER Will be
glad to know that his health has been quite restored
after a year and a half's battle with so-called
" nervous prostration." (St. Louis Medical Review.) At one time it looked as though his days of
work were over, but he has gained so rapidly that
he is "in the harness " again, and has taken up his
private practice. (We add our personal congratulations. Editor THE COLLEGE AND CLINICAL
RECORD.)
—The editors of Mathews' Medical Quarterly
desire to obtain the names of all reputable surgeons
in the United States, who limit their practice to
diseases of the rectum. Address Editors of
Mathews' Medical Quarterly, P. 0. Box 434,
Louisville, Ky.
—The INDEX MEDICUS will be discontinued
after February next, unless the profession will
promptly come to the assistance of its unselfish
and enterprising publisher, Mr. George S. Davis,
of Detroit. We shall refer to this matter at greater
length in our January issue. The annual subscription is ten dollars.

New York Sun, on the subject of the " Contagion
of the Communion Cup," we referred editorially
in our September issue, sends us the following :" I read your editorial in which you quote my
remarks about the communion cup. I have been
criticised in the daily papers for my statement that
a syphilitic appeared at the communion table. In
the popular mind all syphilitics are, in every respect, and to the very core of their being, immoral,
and shun the society of good peqple. Even the
idea that some of them might add to the sum of
their wickedness, hypocrisy, even that simple, obvious idea, did not occur to these critics. The
church at which I knelt at the altar with these diseased persons is an Episcopal mission church,
and with whom should such a church have more
usual dealings than with sinners of all kinds ? It
did not strike them, either, or rather they did not
know, that syphilis may afflict many moral and
mentally pure persons, who may have caught it by
contact with some tainted object.
" As to the tuberculous, we have them always
with us, in our most moral and devout congregations. But, of course, it is the business of the
clergy to stand for their cup, envers et contre
to us."

The following preamble and resolutions reached
us at too late a date for insertion in our November
issue. (Editor THE COLLEGE AND CLINICAL
—Physician (with ear to patient's chest)- RECORD.)
WHEREAS, It has pleased the Almighty Father
" There is a curious swelling over the heart, which in His omnipotent wisdom to remove from our
must be reduced at once." Patient (anxiously)- midst our beloved friend and classmate, Dr. Wm.
" That swelling is my pocketbook, doctor. Please J. Edwards ; and
WHEREAS, We, while bowing in humble subdon't reduce it too much."—Tid-Bits.
mission to the will of God, feel great sorrow at the
PERSONALS.—Dr. Howard A. Kelly has removed loss of one, whose general ,temperament and high
to 1406 Eutaw Place, Baltimore, Maryland.—Dr. character, together with his quiet, modest manner
F. A. Farrell (J. M. C., 1893), is at Kingston, Pa.— and thoughtful interest in others, had endeared
Dr. Mary H. Cotton, daughter of Dr. D. B. Cotton him to all with whom he had associated; Therefore, be it
(J. M. C., 1856), a graduate of the Woman's MediResolved, That we, the members of the Class of
cal College of Philadelphia, Class 1888, has recently '93 of Jefferson Medical College, do hereby express
located in Portsmouth, Ohio.—Dr. Charles A. our deep grief at his untimely death and our sense
Oliver has been elected Ophthalmic Surgeon to of personal loss ; and be it further
Resolved, That we tender the bereaved family
the Philadelphia Hospital.
our profound sympathy in their sorrow ; and be it
further
Resolved, That a copy of the foregoing be presented to the family of the deceased, and others
sent to the medical journals of this city.
THE COMMUNION CUP.—Dr. Albert S. AshWilmer Krusen, H. D., Henry Heileman, H. D.,
mead, New York, to whose communication to the I P. A. Smith, H. D., Committee.
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A CASE OF TUBERCULAR SYPHILODERM.
BY J. ABBOTT CANTRELL, M. D.,
Professor of Diseases of the Skin in the Philadelphia Polyclinic
and College for Graduates in Medicine ; Dermatologist to the
Philadelphia Hospital, etc.

As the records of many interesting cases
are not seen other than by the assistants in
the several departments, I take great pleasure
in giving the account of one that was more
than usually interesting.
The case in question resembled both- the
eruptions due to syphilis and tuberculosis, and
so much that it took some tune before a correct diagnosis was made.
The patient, a male, 47 years of age, shoemaker, presented himself at my service at the
Philadelphia Polyclinic on August 8th, last,
complaining of an eruption upon the middle
finger of the right hand, stating that it was of
ten weeks' duration.
The family history was recorded as follows : Father living, in good health at the age
of 88 years ; mother died of so-called galloping phthisis at the age of 28 or 29 years. Besides himself there were three members of his
immediate family living and in good health,
one only having died, a sister, one year ago,
of inflammation of the intestines at the age
of 52 years.
The maternal grandparents lived to be quite
aged, two of his maternal aunts being alive
and over 8o years of age, while two maternal
uncles were also living, although at an age
younger than the patient. The notes fail to
give the paternal history, probably on account
of want of knowledge of the patient.
According to the personal and family history of the patient, he had smallpox It the
age of 17, which marks he shows at the date
of this examination. He contracted an initial
lesion of syphilis at the age of 32, and again
six months before his visit to my clinic.
He stated that he never had a generalized
eruption follow. Otherwise he has never had
any sickness.

He is the father of one boy and a girl, aged
respectively 21 and 23 years, and thought
they were in good health, although he had
not seen them for fifteen or sixteen years, they
living in Yorkshire, England, and from whom
he had separated.
The lesion to which our attention was called
was situated upon the upper and outer border
of the middle finger of the right hand. On
close inspection it was noted to be irregular
in outline, being about three-quarters of an
inch in diameter, and showing a pinkish-red
color when the hand was held above the head,
but on allowing the hand to hang at the
side for a few moments the color gradually
changed to a bluish tint, with the exception of a small area on the summit of the
lesion, which became shiny and looked as if
it were moist, but upon passing the finger
over the part this condition was not noticeable.
The lesion was raised about three-sixteenths of an inch above the surrounding
healthy skin. As above stated, it gave us
a very irregular outline, showing indentations
here and there, and strongly resembled the
appearance of a circular saw.
The part to the touch appeared to be very
much thickened, although not infiltrated, and
apparently affected the subcutaneous as well
as the superficial layers. There was no ulceration, and the condition did not give the
patient discomfort, with the exception that
the eruption interfered with his work, being
in the position where the thread would irritate it occasionally.
Without reference to the points of differential diagnosis in this report, I feel that the
record of the treatment employed and the
result obtained from its use will be sufficient
to give you the correct diagnosis.
On the date of his visit he was ordered to
take 15 grains of potassium iodide three
time a day, and to report some days later.
He appeared at the clinic on the following
dates : September 1st, and occasionally until
the 26th of that month, when he was discharged, Oe
tr,144* disappeared
;
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until whisky was allowed him, and a copious
and extensive eruption.
The eruption was that of the characteristic
rose-colored spots, which disappeared on pressure and answered in all respects to the typhoid
eruption, so that there could be no doubt as
to the accuracy of the diagnosis. It was
developed copiously, and in its distribution it covered almost, if not wholly, the
entire body. The abdomen, chest, and back
were studded with them ; likewise the upper
with the lower extremities their entire length,
excepting the hands and feet, where I failed to •
notice any. The face, particularly the forehead, presented a good many of them. His
history, after he had taken to bed, was that of
a typical case of typhoid fever, from which he
made a rapid and excellent recovery. A
rapid recovery, I say, for it continued no
longer than the usual course of the disease, for
as is well known, those cases which refuse to
take to bed and remain up and about too
long are apt to be desperate ones and continue
longer than the usual duration.

THE ERUPTION OF TYPHOID
FEVER.
BY JOHN W. GROFF, M. D.,
Of Harleysville, Pa.

The rose-colored spots which constitute the
eruption of typhoid fever, and which when
present are universally recognized as peculiar
to that disease, and hence pathognomonic,
generally develop upon the abdomen and
chest and very rarely upon the extremities.
This latter is the generally accepted doctrine,
and in practice I have found it usually true.
I have lately had a case of typhoid fever under
my care, typical in its main features, but in
which the eruption was so copious in its development and extensive in its distribution, that I
have deemed it of sufficient importance to be
placed on record.
Mr. C. W. a young man of about 21, who
served as a hostler at a hotel, and who had
been accustomed for perhaps a year or two to
" downing the ardent" too freely, found himself decidedly out of sorts for two or three
weeks before he came under my observation.
When I saw the patient for the first time, he
ERYSIPELAS : A POINT AS TO ITS
had come to my office ; I took his temperature
TREATMENT.
and found it registered to31° in the axilla
BY T. J. MCGILLICUDDY, A. M., M. D.,
before noon. His physiognomy and general
demeanor indicated at the first glance that he Surgeon to the N. Y. Mothers' Home Maternity Hospital, Con .
suiting Physician to the Italian Hospital.
was quite a sick man. These features, coupled
Erysipelas is such a frequent and serious_
with extreme weakness, a soft, compressible
pulse, diarrhcea, and a copious eruption over disease that it deserves the most careful attenthe abdomen of characteristic rose-colored tion of the surgeon. It is, of course, by no
spots, at once indicated the undoubted nature means a local skin disorder, but always depenof the disease. After completing the examina- dent upon morbid constitutional conditions,
tion I informed him as to the nature of the In a very severe outbreak of erysipelas which
trouble, directing him to return home and be- occurred in one of my surgical wards in
take himself to his bed without delay. As the Almshouse Hospital, Blackwell's Island,
previously stated, having been accustomed to some years ago, there seemed to be great
" downing the ardent," he fought strenuously constitutional fever accompanied by considerin opposition to being downed by the typhoid able gastro-intestinal disturbance. Under
germ, and so kept himself up and about, not- careful systemic as well as local antiseptic
withstanding a temperature of about toe treatment it was not a very fatal outbreak, as I
before noon in a case of typhoid fever well lost but one case out of more than forty. In
most cases, however, the disease assumed a
advanced into the second week.
He took to bed. His subsequent history very severe type—frequently all the tissues of
contained twrihecigiiihitit and 1patItag features, a whole lower extremity were seemingly
wis. :dor quieted involved ; in other cases where the head was
viz., violent `de iriadif
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the seat of the attack, all resemblance to the
human countenance was effaced, and head'and
face tremendously swollen, and resembling
nothing so much as a huge beet.
In the constitutional treatment much dependence was placed upon the tincture of
the chloride of iron, which was given in
one- to two-drachm doses frequently repeated.
Erysipelas,being a germ disease, is, of course,
preventable in a great measure by attention to
the hygienic conditions. Some constitutions
are much more susceptible to this disorder
than others and seem to contract it after the
slightest injuries, trivial digestive disorders, or
transient exposure to cold. I have known
cases where an attack of erysipelas recurred
regularly every winter. Dietetic and hygienic
treatment is here of vast importance. Due
attention must be given to the increased digestion of nitrogenous food and the elimination
of waste products.
Having seen its beneficial action in several
cases, I would like to call attention to local
applications of kretol in erysipelas. Kretol is
a comparatively new preparation of the coal
tar group, and is a very valuable astringent,
antiseptic, detergent, and analgesic ; it forms
an emulsion with water, with which it readily
mixes ; it has no caustic action, even in the
undiluted form; it is practically non-poisonous,
and can be handled without the slightest
danger.
In a case of erysipelas approaching the
phlegmonous type, which I saw recently, and
which involved almost the entire lower limb,
where chamomile and hop poultices, collodion
and sulphate of iron, had been used without
any noticeable benefit, fomentations of a ten
per cent. emulsion of kretol were tried and
were productive of most beneficial results ;
they soothed the patient and relieved the pain
to a wonderful degree—and a rapid and satisfactory recovery was the result.
An efficient and thorough antiseptic and
anodyne treatment is undoubtedly indicated in
this disorder. The soapy, alkaline, cleansing
properties of the kretol make it here especially valuable.

SECRETION OF URINE AFTER CcELIOTOMY.
BY CHARLES B. PENROSE, M. D.
Read before the Philadelphia Academy of Surgery, Nov. 5, 1894.

In many operations upon the pelvic organs
of women there is great danger of injuring
the ureters. These structures may be included in the ligature or clamp ; they may be
wounded by the knife or scissors, or they may
be kinked by traction on contiguous tissues,
so that the flow of urine is impeded or altogether stopped. Such accidents are often,
perhaps generally, not recognized at the time
of the operation ; but some hours or days
afterward the surgeon's attention is directed
to the possibility of this accident by complete
suppression of urine or by the marked diminution in the quantity.
As the proper treatment of such injuries to
the ureter depends upon the early recognition
of the lesions, I have kept careful measurements of the amount of urine passed during
the first forty-eight and seventy-two hours in
a series of one hundred cceliotomies for all
causes, and, having found these statistics very
useful for reference myself, I have presented
them to the Academy of Surgery, hoping
that they may also be of use to others. I do
not think that the ureter was injured in any
one of these cases. The patients all recovered easily and have never shown any symp
toms of ureteral obstruction, or of any renal
disturbance. In some of the cases when the
amount of urine passed was exceedingly
small, the operation had been of such a character that injury to the ureters was impossible
—as in ventrofixation of the uterus. In all
of the cases in the table the kidneys seemed
to be functionally normal before the operation. As the amount of urine secreted depends upon the food and drink of the person,
it is important in connection with this table to
mention the treatment of the patient in regard
to this point.
The patient was generally operated on at
I I A. M. The last meal was given the night
before. A small amount of water was given
in case of thirst on the morning of the oper-
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ation. Small increasing quantities of hot
water were given first twenty-four hours after
the operation ; and food was first administered
forty-eight hours after the operation. The
women were also thoroughly purged with
saline purgatives during the twenty-four hours
preceding the operation.
The minimum amount of urine, 4 ounces,
passed during the first twenty-four hours, was
in a case of unilateral oophorectomy. The
maximum amount, 22 ounces, being in a case
of ventral hernia. The average amount for
all the cases was for first twenty-four hours,
13.4; for second twenty-four hours, 14.6 ; and
third twenty-four hours, 19.6.
THE SURGICAL TREATMENT OF
GENERAL PERITONITIS DUE TO
THE DISSEMINATION OF SEPTIC PRODUCTS.
BY OSCAR H. ALLIS, M.D.,
Surgeon to the Presbyterian Hospital.
Read before the Philadelphia Academy of Surgery, October 1, 5894.

With the confident assurance that a patient
has general peritonitis of septic origin, the
surgeon of toJday does not hesitate to open
the abdominal cavity, repair, if possible, the
origin of the disease, and follow this with a
thorough flushing of the infected region with
properly tempered water ; and with what result ? Death so promptly and inevitably as
to discourage both surgeon and physician
from ever attempting it again. Yet such
cases are purely surgical, and if iny succor is
ever to come to them it must be through open
surgical measures. These two considerations
have alone prompted me to bring this subject
before the Academy to-night, and, though I
have nothing hopeful to offer in the way of
practical experience, I hope in a comparison
of this affection with kindred diseases to offer
at least a suggestion for a future course of
procedure.
At the outset, let me repeat that I shall have
nothing to say upon the origin of the disease
or the treatment of the primary lesion ; my
topic is the treatment of general septic peritonitis, from whatever cause it may arise.

First, is there anything in the nature of the
peritoneal membrane itself that makes it so
fatal ? If we compare the diseases of the
thorax with those of the abdomen the question can be answered in the negative. The
pleura is originally a part of the general
serous membrane, and, of course, identical
with that of the abdomen. Purulent pleurisies are treated to-day with great success.
What are the conditions present, and on what
does the success depend ? The conditions
present are the covering of the entire lung
and thoracic cavity with a foul, poisonous,
exudate and the pouring out into the thoracic
cavity of a putrid, offensive, purulent fluid.
The accumulation is accompanied with pain,
fever from the absorption of septic products,
difficulty of breathing from mechanical interference, loss of appetite and emaciation, and,
if unrelieved, death. The relief of such a case
is simple, and should be carefully inquired
into. In its simplest form the treatment consists of free, dependent, unobstructed drainage.
Under such treatment so many have gotten
perfectly well that otie may seriously ask if
water is used to wash out the cavity, of what
use is it ? Water used upon an indolent legulcer may wash away the effusive accumulations ; but it does not, surgically speaking
clean the ulcer. Water medicated, as a
strong mercurial solution, does not surgically
cleanse the ulcer. It may destroy the superficial layers of the diseased germ-bearing tissue, and render a necessity for dressings less
frequent, but to cleanse away the diseased
semi-organized tissue the knife must be used
and the whole cut away, or the curette employed and the surface scraped until a healthy
base is reached. Then, and only then, have
we removed the foul covering of the ulcer
and obtained a surgically clean surface as a
basis of repair.
When we use a simple or medicated fluid
in the "thoracic cavity we wash away, if the
opening be sufficiently free and the stream
ample, the dead effete products of the pseudomembrane that lines the thoracic cavity and
covers the lung. The washing does not
purify, surgically speaking, the exudate, and
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even if we employ .the so-called germicidal
fluids, effect upon the pseudo-membrane is
only upon its surface. It may, as in the case
of the leg-ulcer, diminish the quantity of pus
and the frequency of dressing, but it cannot
wholly eradicate or destroy the exudate.
Seeing, then, that recoveries take place in
purulent pleurisies from drainage without
washings, as well as from draining with washings, the conclusion must inevitably follow that
the essential feature of the treatment is drainage.
But we must not omit a further inquiry into
the case, namely, the nature of the pus cavity,
for that it really is. The answer to this question is, I believe, the key to the success of
treatment. In some cases the pus chamber is
a simple cavity. The lung has shrunken and
is far removed from the surface of the ribs.
In this class there is no opposition of visceral
surfaces, and no hindrance to drainage, and
if the openings are dependent and ample, the
treatment will be unattended with relapse or
annoyance. In other cases, owing possibly
to previous pleurisies, there are pockets of
pus, and imperfect drainage, at best, is obtained. In such cases the dead elements of
the exudate are retained in pockets, and the
result is imperfect, unsatisfactory response to
treatment, and death, though delayed, finally
ends the scene.
Let us now take up the conditions present
in a purulent peritonitis. My subject demands
that I treat this condition when it is full-blown
and general ; but before doing so I will delay
a moment to show the analogy between a local
peritonitis due to septic products and the condition present in a purulent pleurisy. In both
'a serous membrane is involved ; in both the
abscess cavity is walled off with a pseudomembrane ; in both the recovery is chronic,
and can only take place by the slow removal
of the exudate and its replacement with
healthy granulations, and in both drainage;
free and unobstructed, is an uncompromising
essential. The success of the operalion for
the relief of local purulent appendicitis depends not on washing out the cavity with
antiseptic lotions, but in preserving in its integrity the wall of lymph that has been formed
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Ito limit the progress of the disease, and prevent septic material from injecting the general
peritoneal cavity. So long as a pus chamber
can be kept patulous, and the elements of
decomposing pus and tissue readily removed,
the progress of such cases is to health.
Now what are the conditions in a general
peritonitis ? Not one, but scores of pockets
of poisonous matter—pockets everywhere—
with lymph covering every tissue of the abdomen. To remedy this the surgeon enters
with his hand, and carries a clean warm fluid
into every part of the cavity. He breaks
open a great number of pus chambers, and
removes the ptomaines and leucomaines that
are doing their deadly work. So far very
well ; but this to be effectual must be repeated.
The washing does not purify the exudate—
more effete products will cast off and must be
gotten rid of. Some means must be taken to
prevent adhesions taking place, while at the
same time the elements of putrefaction and necrotic waste must be removed. Whether drainage-tubes passed to the most dependent parts
of the cavity, as a means of continuous flushing, would prevent reattachments, can only be
learned by trial. Such a course will be of no
real value if partial or trifling. The waste
must be driven off, and the steam kept up
constantly night and day, until the normal
surfaces have regained their tone, and thrown
off the exudate. Under a continuous system
of flushing or irrigation, the waste products
would be made to float constantly to the surface, and be more effectually carried off than
by dependent dosal drainage.
Such a course may commend itself to some
surgeons, and as it has already been recommended in whole or in part, it will no doubt
ere long receive a fair intelligent trial. To
my mind the following seems more in keeping with Nature's own plan.
As drainage is the basis of recovery in the
allied conditions referred to, I cannot conceive of any adequate dependent drainage
except a long median incision—kept open by
proper packing—with the patient prone, except at the times of dressing. To prevent
the sides of the incision from closing, or the
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intestines from uniting to the lips of the incision; rubber dam thoroughly covered with
cerate could be tucked between the abdominal
•wall and the intestines on each side, with one
border emerging from the incision. At the
same time, to retard, if not prevent adhesions
of the contiguous coils of intestines, the whole
serous surface could be well covered with a lubricant, like cosmoline or cerate. If the abdomen has been previously flushed with water,
the cavity should be dried before the application of the cerate. Were it not that adhesions
tend constantly to form, I should be sanguine
that the prone position alone, maintained constantly for weeks, would result in recovery. To
guard against these, it would seem wise to reenter the cavity on the following day, and reapplying ceratl to the walls of the cavity and the
entire surfaces of its contents, redressing with
rubber dam as before, again place the patient
prone. With dependent drainage, with an
ample wound kept patulous, all water save
such as is necessary to preserve outward
cleanliness could be dispensed with. A difficulty might be experienced in keeping the
patient in the prone position. This could be
accomplished by means of a thin, well-padded
strip of wood two or three feet long, strapped
transversely to the pelvis.
Although this is the purest theory, it is
theory based on successful treatment of allied
affections. It is treatment of an extensive pus
cavity, with adequate dependent drainage.
Drainage from the rectum or vagina may be
serviceable when a local pelvic peritonitis is
under consideration, but when general, nothing short of a long six-inch median abdominal incision will be adequate for the vast area
of disease, and this only can do the work
when the incision is freely patulous and made
dependent by the persistent prone posture.
In closing, I wish again to call the attention
of surgeons to the statement made in the
beginning, that the disease under consideration is of a purely surgical character, and
that the responsibility in a great measure of
its successful management rests with them.
Nothing more weighty, nothing more important demands their attention.

foto of tactic*.
PAINFUL GASTRIC NEUROSES.
BY ALLEN A. JONES, M. D.,
Clinical Instructor in Medicine and Instructor in Practice, Medical
Department, University of Buffalo.

The treatment of neuro-gastralgias aims to
stop the pain in the first place, and in the
secon place to remove the causative elements
in the case. When it is possible to apply lavage with water at a temperature of about
IIo° F. during an attack of severe gastralgia
very great relief often follows, and sometimes
the pain ceases at once. The direct application of the galvanic current to the walls of the
stomach acts in some cases like a charm in
dispelling the pain. The positive pole should
be used inside of the stomach and the strength
of the current should be from four to twenty
milliamperes. If the gastric contents are of a
high total acidity large doses of sodium bicarbonate or light magnesium carbonate frequently afford relief. As a local sedative in
gastric hyperesthesia, a combination of cerium
oxalate, or bismuth with magnesium carbonate, is usually very efficacious as a remedial
agent. Occasionally one-eighth grain of cocaine in tablet or in solution allay seven severe
pain. Chloroform or chloroform water is also
useful during an attack. A desertspoonful
of smooth whiskey or brandy sometimes gives
relief. Hoffman's anodyne has not proved
satisfactory 'in my experience. Dilute hydrocyanic acid in five-drop doses is very effective
in some cases. Cannabis indica, combined
with belladonna, aconite, or hyoscyamus, lessens the pain in a few cases. Antipyrine, phenacetin, and acetanilid have not proved valuable remedies in gastralgia. Occasionally a
twenty-grain dose of quinine sulphate will cut
short an attack. Finally, morphine hypodermatically, may be necessary in the event of
failure with other measures.
Other procedures are often helpful in the
treatment of an attack of gastralgia. Sponging the spine with water as hot as the patient
can bear appears to give some comfort. The
* Medical News.
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old-time hot fomentations upon the epigastrium, or a mustard plaster, assists in quieting
the patient and the pain. The application of
hot and cold water thrown alternately in a fine
jet upon a small spot on the epigastrium is
useful. A hot enema sometimes gives relief
from gastralgia, as it does From enteralgia.
The treatment of the condition underlying
painful gastric neuroses involves the removal
of the cause as far as is possible in a given
case, while local treatment of the stomach is
frequently to be carried out together with
careful attention to the general nervous state
of the patient.
If the case be one of neurasthenia all possible sources of reflex disturbance ought to
be eliminated if practicable. If the patient
be a so-called lithmic, or if the kidneys are
sluggish, active elimination by way of the
bowels and skin should be effected. The diet
should in each case be regulated according to
the gastric chemistry. Constipation should
be effectually overcome. Massage, exercise,
general faradization, and the various uses of
cold water for its tonic effect, are all beneficial
in many cases in improving the blood and the
nervous tone.
Among the drugs that may be used with
advantage for the purpose of improving the
innervation of the stomach as well as improving the general condition of the patient, nux
vomica or strychnine is of great value. Strychnine is a good blood-maker by stimulating the
functional activity of the digestive organs and
the hematopoietic apparatus. In the milder
forms of gastric pain and discomfort after eating, good-sized doses of nux vomica or strychnine sulphate very often suffice to do away with
the pain. Phosphorus and arsenic are often
well tolerated by these patients and are very
useful. In a few cases of moderately severe
gastralgia five-grain doses of quinine sulphate
night and morning have been successful.
Iron should be used if indicated, as the mere
existence of neuro-gastralgia is no contraindication to its use. Asafoetida in emulsion
is a drug of signal service in hysterical cases,
especially when nervous belching is a marked
symptom. In some mild cases a mercurial
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purgative followed by Carlsbad salts in the
morning, and thereafter, for a while, by the
daily exhibition of Carlsbad, will be sufficient
to break the morbid cycle, and, in otherwise
healthy individuals, restore gastric comfort.
An ocean voyage, mountain scenery, a stay
at the seaside, may effect a cure in the absence
of all medication or other forms of treatment.
TREATMENT OF PELVIC
INFLAMMATION.
Prof. E. E. Montgomery, of Philadelphia,
concluded an interesting paper recently read
before the Tri-State Medical Society, on this
subject, as follows :We would present the following plans for
treatment :I. Chronic endometritis associated with
irritable appendages should be an indication
for dilatation, curettage, and drainage. The
procedure should be performed under
thorough aseptic precautions, and the patient
should be kept in bed for at least ten days.
Subsequently the patient should have semiweekly intrauterine applications of astringent
or alterative agents and a vaginal tampon of
gauze medicated with ichthyol and glycerin.
The tampon supports the uterus at a higher
level and through the medicament depletes
the pelvis. When the tampon is not worn a
hot douche should be used twice daily.
2. Uterine displacements and fixation, unless pus can be demonstrated, should be
treated by pelvic massage and the use of tampons and hot douches. Massage is just as
serviceable and as much indicated in pelvic
infiltration as in inflammatory anchylosis in
any of the joints. It is surprising how rapidly
exudates will be absorbed under careful
manipulation.
3. The existence of pus in quantity sufficient
to permit of its demonstration should be considered a positive indication for its evacuation.
As has already been stated, the isolation of
the mass by the barriers nature has provided
should be respected and the cavity, where
possible, drained through the vagina. In
many cases this plan of procedure will result

8
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in the preservation of appendages which
would otherwise be sacrificed. The subsequent
fixation of the pelvic organs may be overcome
by a course of pelvic massage, hot douches,
and mild counter-irritants.
4. A class of cases in which there has been
profound destruction of the organs will still
remain, in which no hope for health can be
afforded so long as they remain. Such cases
demand thorough removal of every vestige of
diseased tissue. This may be accomplished
in some cases through the removal of the
appendages, in others the extirpation of the
womb is equally demanded.

AFTER–EFFECTS OF ANTITOXINE.*
Dr. Cnyrim (Deutsche Med. Woch.) gives a
careful clinical history of two cases of an
urticaria-like eruption, attended with fever,
pain in the muscles and joints, and enlargement of the inguinal glands. Both the cases
occurred in assistant physicians of the Hospital Zum Heiligen Geist at Frankfort.
In the first case, the antitoxine had been
administered for a mild attack of diphtheria,
in which the Klebs-Loffler bacilli were found.
The temperature fell to normal in three days
and the throat cleared up ; but the patient in
the next few days suffered from marked prostration. Five days after the temperature
became normal, the eruption appeared (beginning at the site of the injection), the muscular and joint pains were severe, the temperature high, and two weeks elapsed before the
patient was able to go home.
In the second case, the antitoxine was injected as a matter of precaution, although
bacteriological examination of the throat
failed to show Klebs-Loffler bacilli, and the
case was considered one of slight catarrhal
angina. Two days after the injection, there
was loss of appetite, sleeplessness, weakness,
and malaise, soon followed by fever and
general glandular swelling, and on the eighth
day by an urticarial eruption. The patient
was unable to go home for three weeks.
* Leading article in Boston Medical and Surgical Journal, Dec.
20,

1894.

The coincidence in time and exact similarity between these two cases leads Dr. Cnyrim
to conclude that they are. without doubt aftereffects of the antitoxine. It is noteworthy
that both these cases were rather serious, the
temperature reaching 39.5° and 39.6° C.
respectively, both patients affirming that they
would much rather go through a mild attack
of diphtheria than the disease from which
they were suffering. Dr. Cnyrim also thinks
that such an attack would be a most serious
complication in a child already weakened by
diphtheria. It will be remembered that in our
last issue the occurrence of two cases in Berlin, similar to those just described, was noted.
Although all four of the cases recovered, they
were serious enough to show that diphtheria
antitoxine may produce some unpleasant
results. In the Frankfort cases the Behring
antitoxine was employed, and the injections
were made under most careful antiseptic precautions.
BLEEDING AT THE NOSE.
Dr. Kohn (Northwestern _Lancet, Dec. 1,
1895, condensed from Medical Record) suggests the following as a scientific and rational
plan of dealing with all cases of nosebleed :The patient is to sit quietly with the head
thrown slightly back. All tight clothing
about the neck or chest is to be loosened.
Breathing through the nose is to be entirely
suspended as well as all attempts at clearing
the nose or throat. The patient then is told
to breathe rapidly through the mouth ; say
thirty times a minute until he is tired, sounding a broad " A" with each expiration so as
to shut off the posterior nares from the throat
by bringing the soft palate against the
posterior wall of the pharynx. These manoeuvres place the nose at rest by stopping the
passage of air through it, diminish the flow
of blood to the head by the rapid respiration
which determines the flow of blood to the
lungs, and shut off the posterior nares. They
are simple measures, and if not successful prepare the way for the next step of insufflation
of tannin or astringents, followed if necessary
by plugging the nostrils.
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TRIONAL THE HYPNOTIC PAR
EXCELLENCE.
Dr. Charles H. Springer (Med. and Surg.
Reporter) has used trional in a number of
cases and found it unlike any of the sedatives in common use, filling a place for which
the Pharmacopoeia offers no other remedy.
While opium acts by its benumbing influence upon pain, trional relieves the nerve tension, quiets the " in a hurry feeling," soothes
the overwrought nervous system into a state
or condition in which natural sleep follows,
causing no nausea, dullness, derangement of
the digestive organs, nor any skin eruption.
The patient arises after five to ten hours' sleep
with a ravenous appetite. The author never
observed any unpleasant symptoms from the
largest dose-3o grains every hour until three
doses were taken. He usually administered
the trional in capsules or " Konseals," and
for simple insomnia usually prescribed grs. 15
one hour before retiring and the same quantity on retiring, if necessary. This method
gave the best results, and in twenty-one cases,
with but one exception, and that only for a
night, the patients awoke refreshed after from
five to ten hours. Dr. Springer has also employed trional as an anhydrotic with more
satisfactory results than any other he has ever
tried. After a thorough trial he concludes
that this remedy is a safe and reliable hypnotic
and an anhydrotic of great value, and entirely
free from unpleasant after-effects.

SALOPHEN IN THE TREATMENT
OF INFLUENZA.
Although four years have passed since the
appearance of influenza as an epidemic in this
country, isolated cases are still being observed by every physician in active practice
during the cold seasons. Among the most
distressing symptoms which attend this disease are the muscular pains that are especially
prominent during its early stages. These
pains are of rheumatic character and are frequently so severe as to prevent sleep and increase the existing debility. In view of their
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resemblance to the pains of muscular rheumatism, it was suggested by a number of
authorities that salophen, which is an effective anti-rheumatic as well as anti-neuralgic,
would best meet the indications for relief of
this symptom. ' And, as the result of clinical
experimentation, it was found that this drug
completely justified the expectation entertained of its value in the treatment of influenza, especially when administered in combination with phenacetin, which is our most
potent anti-neuralgic and antipyretic. In
doses of five to ten grains every two or three
hours salophen rapidly relieves the pains and
discomfort, and as it is innocuous and devoid
of weakening effects upon the heart and nervous system, it can be administered with perfect safety. Attention has also been called
recently to the value of salophen in acute inflammation of the throat, especially in tonsillitis, which so frequently occurs in rheumatic
subjects. In this affection salophen exerts
marked and analgesic and sedative properties,
the pains and irritation of the throat yielding
rapidly to its influence. In cases attended
with marked fever its combination with phenacetin is highly recommended.
CHLORIDE OF CALCIUM IN THE
TREATMENT OF ACUTE
PNEUMONIA.*
In 1893, Dr. A. Crombie called attention to
the supposed value of chloride of calcium in
the treatment of pneumonia (Indian Medical Gazette, jan. 18). Dr. D. M. Moir, of
the Indian Medical Service, confirms this
opinion of its value in an article in The Practitioner of November, 1894. Dr. Crombie
believed that he showed that in lobar pneumonia (I) chloride of calcium reduces the
temperature and keeps it within safe or normal limits, in spite of the continuance of physical signs ; (2) that there is a tendency for
the morbid process to be arrested at whatever
stage the drug is given in efficient doses, and
that the course of the disease is thus shortened or rendered milder ; (3) that there is a
* Leading article in Medical Record, Dec. x, 1894.
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singular freedom from all anxiety, distress,
and danger, a freedom not usually associated
with continuous high temperatures ; (4) and
that there is a corresponding reduction in
mortality.
Dr. Moir reports two cases in which the
symptoms were alleviated by the administration of this drug. He gave it in doses of from
sixty to ninety grains daily (ten or fifteen
grains every four hours).
Many drugs have a reputed value in pneumonia, but none are yet accepted as in any
sense standard remedies in the disease. The
evidence in favor of chloride of calcium is
sufficient to demand for it some attention,
and we can only trust that further experience
will show that the drug is undoubtedly useful.
THE TREATMENT OF TYPHOID
FEVER.*
Of all the branches of the medical sciences
it is hygiene upon which we have to look as
the most promising study and the branch of
medicine to which belongs the future; for,
notwithstanding the great progress that has
been made within the last few decades in the
etiology of diseases, the treatment in many
instances is not much further advanced than
it was several decades ago. We still have to
rely more upon scientific nursing than upon
the healing powers of drugs, and in many instances the patients will do better without any
medication whatever, excepting, perhaps,
when it is used for the psychical effect upon
the patient.
The rules laid down by Sir William Gull
could not be improved upon at the present
day. Gull's views with regard to the treatment of typhoid fever were as follows : I. Typhoid fever is a disease which runs a more or
less definite course. It cannot be stopped or
cured by medicines. 2. The chief thing to
be done at the outset of an attack is to send
the patient to bed, so as to save strength
from •the beginning. 3. No strong purgative medicines are desirable. 4. As the fever
* Medical Review.

develops and the strength grows less, light
food should be given at short intervalsi.e., water, toast-water, barley-water, milk
and water, light broths (not made too strong
or too gelatinous). 5. If there be restlessness
or much agitation of the nerves, wine (port,
sherry, or claret) or brandy in moderate doses
at short intervals. This must be directed
medically, but in general it may be said that
the amount required is that which induces
repose and sleep. 6. The bowels may be
left to themselves. If unmoved for twentyfour or thirty-six hours a lavement of warm
water may be necessary, but this will be directed medically. 7. The restlessness or wakefulness in fever is best remedied by the careful giving of wine or spirit with the food, or
in hot water. Sedatives such as opium• are
inadmissible-mostly injurious. 8. The bedroom to be kept at a temperature of 62° to
65° F. 9. Great care is necessary to keep
the bed clean and sweet. This is most easily
done by having a second bed in the room, to
which the patient can be removed for two or
three hours daily, while the other is thoroughly aired and the linen changed. to.
All fatigue to be sedulously avoided. No visitors admitted, and no other person but a
nurse and one attendant to help her.
Patient's room never to be left unattended for
a moment, as in the delirium of fever patient
may jump from the bed and injure himself.
I2. As to medicines and the treatment of complications, the immediate medical attendant
must be responsible. 13. As it is possible
that the discharges from the bowels in typhoid
fever may be a source of contagion, it is desirable that before being thrown down the
closet they should be largely mixed with
Condy's fluid or some other disinfectant. On
the same principle the strictest cleanliness
must be observed in the sick-room. 14. There
is no reason to believe that typhoid fever is
contagious from person to person, in the ordi:
nary way. The largest experience shows
that it does not extend, like an ordinary
contagious disease, to nurses or others
attending upon patients suffering under the
disease.
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ATROPINE IN INCONTINENCE
OF URINE.
Dr. C. J. Macalister (La Semaine Medicale,
in The Cinn. Lancet-Clinic, Dec. i, 1894) has
treated twenty cases of incontinence of urine
with progressive doses of atropine with success; strychnine is added to the alkaloid in
order to prevent the toxic effects of the drug.
The formula which he employed in children
of fourteen years is as follows :-

II

tory, and my object is to impart to the medical profession the results of my experiments,
which have been made on fourteen fresh
samples, purchased by me in duplicate, directly from the manufacturers or their selling
agents.
These brands have been tested for the
volume of available oxygen, the amount of
residue, the degree of acidity, and the amount
of soluble baryta salts contained therein, as
per following table :-

R. Neutral sulph. atropine in

5.6o (3j gtts. xxxl
2 per cent. sol.,
Muriate strychnine in i per
.25 (gtts. iv)
cent. sol.,
Syrup bitter oranges, 25.o ( 3 vjss). M.
From five to sixty drops each evening on going
to bed

One may commence with 5 drops (A-grain),
and increase by 5 drops every fourth evening until 3o drops per diem are administered.
If the incontinence does not disappear at the
end of a week, one may augment the dose by
5 drops every five days until it has been carried up to 6o drops, then diminish the dose
by to drops every four days until ceasing
treatment. Then the disease will generally
be found cured. From six o'clock in the •
evening the patient should drink nothing ; at
ten he should go to bed, and at six in the
morning he should be awakened to urinate.
THE REAL VALUE OF THE MEDICINAL PEROXIDE OF HYDROGEN
PREPARATIONS FOUND IN THE
MARKET.*
BY H. ENDEMANN, PH. D., CHEMIST.
Formerly with the Health Department of New York City.

My attention having repeatedly been called
to several reports and analyses made by different chemists and published by some medical journals, I concluded to examine all the
brands of peroxide of hydrogen which I could
find on the market, in order to ascertain the
real value of each when intended to be used
as an antiseptic remedy, both internally and
externally.
The reports on the subject which have
come to my knowledge are quite contradic* Times and Register, Dec. x5, 1894.

cr,
C

41
BRANDS.

73
.5

57,
o._

io
No x. John Bene's Peroxide
of Hydrogen, Medicinal, . 10.50
No. 2. Hydrozone, . . . .
27.35
No. 3. Larkin & Scheffer's
Peroxide of Hydrogen, Medicinal, .... . . . .
9.65
No. 4. Mallinckrodt's Peroxide of Hydrogen, Medicinal, 9.55
No. 5. Marchand's Peroxide
of Hydrogen, Medicinal,
6.55
No. 6. McKesson & Robbins' Peroxide of Hydrogen, Medicinal
0.95
No. 7. Merck &Co 's Peroxide of Hydrogen, Medicinal, 0.50
No. 8. Oakland Chemical
Co.'s Peroxide of Hydrogen, Medicinal,
10.50
No. 9. Peuchot's Peroxide, of
Hydrogen, Medicinal, .
10.60
No. xo. Powers & Weightman's Peroxide of Hydrogen,,,x .Mpeydricoiznoanle,, 3
8 40
pe r cent.,
1.20
No. 22. Rosengarten & Sons'
Peroxide of Hydrogen, Medicinal,
3.10

0.1886
0.2180

2.ig
3.11

None.
None.

0.1206

6.75

None.

0.1408

1.43

None.

0.564

1.29

None.

0.0540

0.44

None.

0.2418

4.57

None.

0.0382

0 .34

0.0017

0.4674

1.77

0.0018

0.0830

0.0534

2 03
0.76

None.
None=

0.10+4

0.25

N one,

2.6

None.

12.04

None.

& French

Co.'s Peroxide of Hydroen, Medicinal, .
. .
gen,
g
No. 14. E. R. Squibb's Peroxide of Hydrogen, Medicinal,

6 r5

0.0880

12.40 1.004

By referring to this table it is easily understood that sample No. 2, " hy,drozone," is far
superior to any other brand which has ever
been made, not only on account of its containing a much larger amount of available oxygen,
but also owing to the presence of a small
quantity of several essential oils, the respective nature of which could not be determined,
very likely because they have been.submitted
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to the oxidizing action of peroxide of hydro- volumetric soda solution, to be made neutral.
gen before being used to make " hydrozone." Such a small quantity of free acid is not
I attribute to this small quantity of essential objectionable.
3. It should not contain any soluble baryta
oils the great superiority of hydrozone over
any other brands of F1202 as a healing agent. salts.
4. It must be free from sediment.
When hydrozone is diluted with distilled
It is to be noted that the brands No. 7 and
water, in the proportion of half and half, the
resulting mixture contains about 13.5 volumes No. 12 are valueless.
The brands No. 8 and No. 9 are not fit for
of available oxygen, and its bactericide power
medicinal
uses, owing to the fact that they
still remains the same as the bactericide power
contain
traces
of soluble baryta salts.
of sample No. 5, which contains 16.55 volumes
The
brand
No.
3 has a heavy sediment of
of available oxygen.
Sample No. 14 comes next to sample 5, but sulphate of baryta which may be considered
it is readily seen that the degree of acidity is inert toward the system, but it is certainly
entirely too large for a preparation which is to detrimental to the keeping qualities of this
be applied to the most sensitive diseased preparation.
Brand No. 14, which is sold as a ten volume
mucous membrane.
Sample No. I1, called " Pyrozone " which „solution is really 12 volumes, but it is too acid.
contains 11.20 volumes of available oxygen, Brand No. 5, which is sold as a 15 volume
is quite similar to sample No. 6, with the solution, is really 16.55 volumes, viz. : About
exception that the latter contains a small ten per cent. above the standard.
The brand No. 2, which is sold without any
quantity of salicylic acid. Very likely the
salicylic acid has for its object to increase the mention of volume, is really a 27.35 volume
bactericide power, but, unfortunately, I fear solution, viz. : Ninety per cent. above the
that it impairs the keeping properties of this standard.
None of the other brands come up to the
preparation.
Acidity. — The 14 brands which I have standard, but on the contrary they run from
examined contain free acids (phosphoric, sul- 35 to 55 per cent. below.
phuric, muriatic) ; and I must say that peroxide of hydrogen, medicinal, should never be
made neutral before using, even in the most TREATMENT OF SOME FREQUENT
MALADIES OF CHILDREN.
delicate cases. Neutral peroxide of hydrogen
rapidly decomposes under all conditions of
E. Perier, (Revue Obstet. el Gynecol. in
exposure.
Therapeutic Gazette, Dec. 15, 1894) suggests
The keeping properties of H202 solutions the following modes of treatment in a variety
vary a great deal with the degree of purity and of diseases of children :the percentage of free acids contained therein.
Anemia.—First, attention should be paid
If the proportion of acid is too large, the to hygiene and to regular feeding with nourprofession well know that it acts as an irritant ishing and easily assimilable foods. Correct
upon diseased surfaces. If it is too small the all intestinal disturbances. Before each feedsolution don't keep well.
ing administer the syrup of the iodide of iron
My opinion is, that a standard solution of for fifteen days, followed for the next fifteen
medicinal H202 must answer the following days by Fowler's solution, commencing with
tests :drop for a child of two years.
I. It should contain at least 15 volumes of
From time to time suspend this treatment
available oxygen.
for a week and give—
2. The quantity of free acids contained in
R . Syrup of rhubarb,
loo cubic centimetres should require not less
M.
Syrup of gentian, of each, f 3 iv.
SIG.—Dessertspoonful for each dose.
than I c.c. and not more than 3 c.c. of normal
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Or, of the following :—
. Tr. nux vomica,
Tr. anise,
Tr. gentian,
Tr. cascarilla,
Tr. calumba, of each,
DOSE.—From 5 to to drops.

Or, give every morning a coffeespoonful of—
111,Xv

f 3 j, tri,xv. M.

If there is indigestion, administer after
meals a small glass of this lemonade :—
. Hydrochloric acid,
Syrup of lemon,
Distilled water,
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ttlxv
fg iij
Oj.

M.

If there are symptoms of rachitis, phosphated milk, phosphate of lime, or acid, phosphate of lime in milk may be added to the
above regimen, while stronger feeding also
may be resorted to.
For anmia with scrofulosis, cod-liver oil
in water and syrup of the iodides in summer
should be administered.
Syrup of the iodide of iron may be alternated with Fowler's solution at the same time
that the oil is being given.
If there are symptoms of tuberculosis, to
the foregoing treatment add this plan :Upon a plate pour a mixture of—
R . Tar.
g iiss
Creosote,
3 iij to 3 vj. M.
and place over a night-lamp burning throughout the night in the sleeping-room of the
infant.
Anemia of Syphilitics. — To the new- born
give frequent small doses of mercury, and
increase the dose ; if the child is too feeble the
medicine can be given in inunctions.
For anmia following malaria, administer
wine of cinchona in doses from a coffeespoonful to a soupspoorrful before meals for fifteen
days ; then for the next fifteen days Fowler's
solution, I to 3 drops.
In haemophilia or an emia from loss of
blood, for the first few hours I to 2 drops of
perchloride of iron every two hours, then
three or four times a day.
For constipation at weaning-time, injections
and glycerin suppositories, and before meals
a spoonful of—
R
R. Syrup of rhubarb,
Syrup of gentian, of each,
equal parts.
M.

R . Olei ricini,
Syrup of orange-flowers,
of each,
f3ss.
Also, in the same dose. Calcined magnesia,
Sulphur, sublimed,
Cream of tartar, of each,
Essence of anise,

M.

ntiiss. M.

When the liver is sluggish, in the morning,
once or twice a week, give the following in
cachet, or in honey, or sugar water :—
R. Calomel,
Scammony, of each, gr. iij to gr. v.
M.
For a purgative :It . Boiling water,
fg iij
Manna, in tears,
Senna leaves,
Powder of parched coffee, 3 iiss.
SIG.—Strain, and take during the day.

M.

With atony of the intestines :—
. Tr. nux vomica,
f 3 ss
Tr. belladonna,
Tr. anise,
Tr. cascara, of each,
f 3 iiss.
M.
SIG.—Given in water (8 to 12 drops) before
meals.
For biliary calculus in infants, in the intervals, bicarbonate of sodium in grain doses
for ten days. The following ten days. Syrup of ether,
Syrup of turpentine, of each, iij.
SIG.—A dessertspoonful before meals.

M.

Twice a week add to the above a coffeespoonful of—
R. Sulphur, sublimated,
Cream of tartar,
Magnesia, of each,
Essence of anise,
SIG.—Before meals.

3v

ITLxv.

M.

The following table of foods may prove
useful :Foods permitted.— Milk, cream, and fresh
cheese ; soups ; eggs ; all meats in small quantities, especially chicken ; legumes, well cooked
and when green ; potatoes ; dried fruits, preferably cooked; marmalades and jams ; cooked
fish ; bread in small quantity ; alkaline waters.
Foods not permitted. — Butter and fats, old
cheese, pork, mushrooms and truffles, pastries
and sweetbreads, dried legumes, sausages,
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asparagus and tomatoes, liquors, coffee, wines,
and strong beers.
For Nephritic Colic.—Hot baths, afterwards
blisters, hot poultices, or hot fomentations or
stupes applied over the renal region ; then
administer every half-hour a dessertspoonful
of the following mixture:—
IL Antipyrin,

gr. viij to gr. xv
Chloroform water,
f
Lime-water,
f, ij
Sprup of ether,
Syrup of belladonnas,
of each,
f 3 iiss
Syrup of orange-flowers, f 3 iiss.
M.

If this is vomited, then give morphine

hypodermically.
TREATMENT OF PULMONARY
TUBERCULOSIS.
Dr. S. Solis-Cohen (Philadelphia Polyclinic,
Vol. iii, No. 28, p. 276 and No. 39, p. 386,
quoted in Med. News, Nov. 3, 1894) recommends the following formula in cases of pulmonary tuberculosis presenting evidences of
breaking down of tissue, or in which signs or
symptoms of catarrhal processes in any portion of the air-passages are present, or in
which there is continuous elevation of temperature or intermittent or remittent fever,
exceeding 99.5° F. :—
R. Creosoti (beechwood),
ni,xxx-Ixxx
Tinct. cardamomi,
f iv
Glycerini,
f ij
Alcoholis,
q. s. ad. f iv.
M.
SIG.—Two teaspoonfuls in water after meals.
NOTE.—To the glycerin add the creosote, then
the tincture of cardamon and alcohol. The
smaller dose of creosote is used at first, and the
quantity gradually increased until five drops, four
times a day, is reached as a maximum.
In certain cases of pulmonary tuberculosis,

in which it is desired to act upon the heart in
order to improve the pulmonary and general
circulation and to stimulate the bronchial
mucous membrane and respiratory tract in
general, the following combination will prove
useful :R. Benzoyl guaiacol,
3j
Powder of digitalis,
gr. iij
Eucalyptol,
Extract of gentian,
q. s.
Make twelve capsules.
SIG.—One capsule four times a day.

M.
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The following formula is of much benefit
as a tonic nutrient in the early stages of pulmonary tuberculosis in anmic and scrofulous subjects, and in the prevention of the
development of tuberculosis in predisposed
persons worn out by nursing relatives in the
last stage of this disease, or otherwise r un
down in health :—
IL Tincture of ferric chloride, f3 ij

Dilute phosphoric acid,
f3 iij
Churchill's syrup of the hypophosphites,
q. s. fg iij.
M
SIG.—Two teaspoonfuls in a tablespoonful
water after meals, thrice daily.

of

If softening have already taken place a few
drops of creosote may be added to the dose.
Inhalations of compressed air and systematic
over-feeding must likewise be employed if it
is desired to bring about a recovery.

TREATMENT OF CYSTITIS IN
WOMEN.*
While in men the cause of cystitis is nearly
always due to prostatic or urethral affections,
in women it is due to inflammation following
labor or operative traumatism. It may be
acute or it may be chronic, and the following
formula proposed by Lutaud (Revue 06stetricale el Gynecologique) may be found useful in the acute form :—
R. Morph. muriat.,
gr. Ys
Extract. hyoscyamus,
gr. Y3
Cocoa-butter,
gr. xlv. M.
SIG.—For one suppository ; 3 or 4 in twentyfour hours.

Irrigations of laudanum are soothing.
For the insomnia, chloral given as an injection :R. Chloral hydrate,

Yellow of one egg,
Water or milk,

3j
f, iiss.

M.

The hypodermic injection of morphine (the
patient never being permitted to make the
injection herself) is still the best means of
calming the paroxysms of pain. Cataplasms,
baths, and hypogastric fomentations are useful. Topical applications in the vagina assist
* Therapeutic Gazette, Dec. x5, 1894.

in allaying inflammation about the neck of
the bladder :iij
IL Camphorated lanoline,
M.
Extract of belladonna?,
3j.
Saturate a tampon with the above and
introduce night and morning into the vagina.
When the pain is intense, apply in the
same way—
gr. xv
R Muriate of cocaine,
M.
f 3 vj.
Distilled water,
Internally, for the acute form :—

R.- Oxalic acid,

Distilled water,
Syrup bitter orange-peel, ffgirji.ij viii M.
SIG.—A dessertspoonful every four hours.

Chronic Cystitis.— Here the general as well
as the local treatment should be employed,
and only when the inflammatory phenomena
and pain have subsided should one commence the irrigations.
The mild antiseptics hold first rank, as. Boric acid,
Sodium biborate,
3 iss
Distilled water,
Oij.
M.
SIG.— 5 j to 5 ij are injected rapidly and allowed
to flow away.

If the bladder is still irritable, use smaller
amounts.
Injections of silver nitrate are but rarely
employed ; instead, iodoform is preferred,
especially in cystitis of gonorrhceal origin.
In such cases an injection of the boric-acid
solution above mentioned is given ; then follows an injection of 5 ounces of tepid water,
containing a coffeespoonful of the following
emulsion :—

15

R . Extract of pichi,
to parts
Tr. cannabis indica,
2 parts
Lime-water,
90 parts. M.
SIG.—A dessertspoonful every four hours.

Or, the following may be employed :—
R. Bromide of ammonium,

to parts
Tr. hyoscyamus,
5 parts
Fluid extract buchu,
io parts
Distilled water,
6o parts. M.
SIG.—A coffeespoonful every four hours.

If there is pus in the urine, the following
is useful :R. Benzoic acid,

I part
Orange-flower water,
5o parts
Boiled water,
goo parts
Sugar,
roo parts. M.
SIG.—Take by the glass between meals.

THE TREATMENT OF T1ENIA.*
BY THOMAS NORRIS VINCENT, A. M., M. D.,
Of Washington, D. C.

Nearly every drug in the materia medica
has been tried—(r) pumpkin seed, (2) turpentine, (3) kousso, (4) male fern, (5) pomegranate—these rank as the best after long
trial. All of them have their good and bad
points.
Male fern is a very safe remedy ; may be
given for a long time continuously, and is
inexpensive and fairly good in its results in
general, but in accuracy cannot be compared

with pelletierine and pomegranate, though
the above preparation sometimes gives rise
to nausea, vertigo, and intestinal irritation,
and at times to syncope, which is said to be
particularly prone to happen in children. Of

Pyoktanin is also recommended in gonorrhceal cystitis, in the proportion of—

all the preparations of pomegranate, the
pelletierine itself is by far the best ; and it
also matters much as to what salt of the
alkaloids one uses, as to whether he gets a
good result or not.
In 190 cases :—

R. Pyoktanin,
gr. xv
Boiled and distilled water, Oij.
M.
SIG.—Inject morning and evening for from ten
to fifteen days.

Pelletierine, 35
ro
Kousso,

R. Iodoform powder,
Glycerin,
Distilled water,
Gum tragacanth,

3o parts
4o parts
20 parts
.25 part. M.

Constitutionally, in gonorrhceal cystitis,
extract of pichi was proposed by Wyman,
and is thus employed :—

Took head. No head, Took Body. Failed. Remaining.

20
37

7

8
8

8

As to the salts of pelletierine used, the
tannate is most efficient, curing in 3o out of
* Virginia Medical Monthly, January, 1895.
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5o cases. The sulphate is next, removing the
head in 20 out of 5o cases.
The alkaloid is named after Pelletier, the
chemist who discovered quinine. It is prepared best from the bark of the fresh root of
punica granatum. By oxidation, three derivate alkaloids may be obtained from pelletierine. (I) Isopelletierine, (2) pseudopelletierine, (3) methylpelletierine. Pelletierine
is a liquid volatile and soluble in water at
195°. Isopelletierine is liquid and volatile,
but will not rotate light. Methylpelletierine is
a volatile liquid and has polariscopic properties. Pelletierine and its derivatives are vermicides .in character. The last two derivatives are not vermicide in character. And of
the salts formed by these alkaloids, the tannates are the most powerful, in that they are
soluble in the intestinal secretions.
But, to be successful with pelletierine, it is
necessary to prepare the patient by a laxative
to empty the bowel and expose the worm ;
to administer such a light diet as will keep
the intestines clean until the vermicide can
act ; to give the vermicide on an empty
stomach after a period of fasting ; to follow
its administration by a hydragogue cathartic
to expel the worm ; to administer an enema
to remove any possible fragments that may
have lodged in the lower bowel.
THE MEDICAL TREATMENT OF
CANCER OF THE STOMACH.*
Plicque (Gazette Medicale de Paris) remarks that at first sight the treatment of
cancer of the stomach seems illusory and
discouraging. Patiently directed, it may,
nevertheless, effectually combat the pain, the
hematemesis, the digestive troubles and the
progressive cachexia. The cancerous tumor
may be simulated by an epiploic inflammation, an accumulation of fecal matter 'n the
transverse colon, and even by a simple partial contraction of the recti muscles. Having
made the diagnosis the following treatment
may be instituted.
I. For the pain the vesicatories may be
* Medical and urgical Reporter, December 15, 1894.

employed, the hot iron point, the morphine
vesicatories, local applications of chloroform.
Among the most efficacious external applications are the actual cautery and applications
of hemlock. The cautery not only controls
the pain, but often also the dyspeptic troubles. The only precaution in the case of the
existence of a growing tumor near the skin
is to apply the cautery at some distance. If
this be not observed the complication well
noted by Feulard, namely, gastro-cutaneous
fistula, may be produced. Applications of
hemlock or of a pomade of the extract of
hemlock are valuable in controlling the pain.
A useful precaution is to recommend to the
patient not to touch the eyes after having
handled these preparations ; very often painful visual troubles may result from this cause
alone. Subcutaneous injections of morphine
should not be employed unless the diagnosis
of cancer is absolutely certain. It will often
aggravate dyspeptic troubles. Condurango
employed internally will permit the physician
often to escape recourse to injections of morphine. Its sedative action is such that some
German authors have attempted to make condurango a means of diagnosis. One of the
best modes of preparation is the infusion. It
is prescribed as follows :Fresh bark of condurango, 15 grammes ;
infuse for fifteen minutes in 3o grammes of
water ; take in teaspoonful doses.
The alcoholic tincture may also be prescribed : Alcoholic tincture of condurango,
to grammes ; gum julep, izo grammes. Teaspoonful doses.
Or simply the powder may be given : 5o
centigrammes in a cachet, of which six to
eight may be taken daily.
2. Hematemesis.—The hematemesis of cancer is ordinarily slight in amount and repeated.
Melaana is more frequent than hematemesis.
It is rarely required to treat a large hemorrhage, as in ulcer, but the small hemorrhages
should be energetically treated, because they
are the great cause of the cachexia. One
may employ as the principal means : (a)
Acidulated drinks, especially the weak hydrochloric soldtion, as 2 to moo, of equal servi ce
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in dyspepsia. (b) Parden intended to make
a sort of dressing for the gastric ulceration.
Peter's formula is excellent : Crude opium,
0.02 centigramme ; subnitrate of bismuth, 2
grammes ; make into a paper ; one paper before each meal. Antipyrine in cach is of I
gramme constitutes also a very good hemostatic agent. While lavage of the stomach in
cancer may be made, it is wiser to abstain
from them.
3. Against the dyspeptic troubles the weak
hydrochloric solution, strongly indicated by
reason of the hypochlorhydria of cancer, and
condurango, especially of service in case of
gastric catarrh (watery vomiting of cancer),
have been already mentioned. Sodium chlorate, recommended by Brissaud, gives in some
patients most excellent results. This salt,
being slightly toxic, may be given in doses of
12 grammes or more daily ; ordinarily 4 to 6
grammes are given. It is very soluble and
may be easily taken in milk. On account of
the disagreeable taste some patients will only
take it in cachets. In the case of excessive
gastric fermentation the employment of the
weak hydrochloric solution, chloroform water
diluted to a third, and intestinal antiseptics
must be employed. One of the best antiseptics, as has been shown by Gilbert, is
benzo-naphthol, which is well tolerated by
both the stomach and the kidneys. Daily,
after the meals, 2 to 8 cachets of 5o centimeters each should be given. Magnesia is
a drug very inoffensive and very useful in
doses of 2 to 4 grammes daily. For the
vomiting the ordinary measures must be
adopted : Seltzer water, Riviere's potion,
champagne, ice. Gavage, the tube not being
introduced further than half-way down the
oesophagus, is very valuable in uncontrollable
vomiting. Anorexia is not controlled by any
remedy save perhaps condurango. Gavage
constitutes a useful extreme resource. The
d
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very
useful to maintain a certain tonicity and a
seeming vigor.
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(81afio-goons Itotto.
[Specially Reported for THE COLLEGE AND CLINICAL RECORD.]

—The best drug for Hiccough of Enteric
Fever, Prof. Hare says,, is musk, ten grains,
given by the rectum.
—Prof. Wilson says that an attack of Influenza is sometimes.' ushered in with an attack
of nausea and vomiting.
—Prof. Longstreth says the best antidote
for the depression caused by the Sall cyl Remedies is brandy, but black coffee also acts well.
—Prof. Hare says in Uterine Hemorrhage,
which is due to a congestion of the pelvic
viscera, dry cups over the sacrum often give
relief.
—Prof. Longstreth says that Menstruation
is usually interrupted, or sometimes the flow
is delayed, by an oncoming attack of rheumatism.
— Prof. Wilson says that in cases of Enteric
Fever sometimes a pink flush, not unlike the
hectic flush, will develop ; it will also be deeper
during the latter part of the day.
— Headache, often of the most aggravated
form, Prof. Keen says, manifests itself in cases
of pressure on the brain ; it is often so severe
that the patient will moan constantly.
—As a rule, Prof. Longstreth says, if a joint
swells very much in a case of Acute Rheumatism, fluid will be contained in the joint, but
occasionally it will be found absent.
—Prof. Wilson says Urticaria occasionally
makes its appearance in young people at
about the time of the crisis or during the
early part of convalescence from typhus fever.
—In cases of Uterine Hemorrhage, ergot and
the oil of erigeron, Prof. Hare says, are both
indicated ; the oil being indicated for oozing
and the ergot in cases of more active hemorrhage.
— Tumors of the Subcutaneous Tissue or
of the intermuscular fascia, Prof. Keen says,
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should be removed as often as they recur,
and if a limb is deeply involved it should be
amputated.
—Prof. Wilson says that when Relapsing
Fever attacks the well-nourished, it runs a
similar course and presents the same characteristics that it does when it attacks the destitute.

tient losing one-sixth or one-seventh of his
whole bodily weight.

A MONTHLY MEDICAL JOURNAL.
—Cubebs, Prof. Hare says, is useful in
Gonorrhcea, not because it possesses any specific action againt this disease, but because it
has a beneficial effect in modifying the ardor
urine, which is generally the most distressing
symptom in gonorrhoea.

—Prof. Longstreth says in a similar number of males and females attacked with gonorrhoea the males will be found to suffer more
frequently from Gonorrhceal Rheumatism than
the females.

—Tuberculosis, according to Prof. Keen,
may be introduced into the system through
wounds of the skin, such as a scratch or
bruise, which generally escape notice. It is
not necessary in such a case that a patient be,
predisposed to tuberculosis.

—Whilst a :Keloid is growing, Prof. Keen
says, its removal by the knife should not be
attempted ; repeated scarification or multiple
electrolytic punctures sometimes succeed in
destroying it.

—Prof. Hare gives the following prescription of Peabody in cases of Headache due to
Ancemia

—Prof. Wilson says whilst those in a condition of poverty and uncleanliness and privation are most often attacked with influenza,
the rich, who are surrounded with all cleanliness, are often attacked.
—Pressure on a Fungus Cerebri by sponges
or dressings sometimes, according to Prof.
Keen, yields good results, but at other times
convulsions follow the application of pressure,
when it must be abandoned.
—For Hemorrhoids, Prof. Hare recommends the following ointment :—
gr. x
gr. iv
Extract. opii,
gr. v
Extract. belladonn,
3 iv.
Unguent. simplicis,
SIG.—Apply locally night and morning.

. Acid. gallic,

M.

—Keloid, according to Prof. Keen, may
arise spontaneously, but generally from some
injury to the skin, cuts, scars from burns, or
also sometimes from the injury inflicted to the
lobe of the ear in perforating ft for ear-rings.
—According to Prof. Wilson, the emaciation after an attack of Enteric Fever continues
until the diurnal temperature range becomes
coincident with the normal, sometimes a pa-

IN■MNIMINNIMI■
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R. Acid. salicylic.

gr. xxx
Ferri pyrophosphat.,
gr. v
Sodii phosphatis,
gr. j
Aqu2e destillat.,
f 3 ss.
M.
SIG.—This amount to be taken every three
hours.

—Prof. Wilson says that in cases of Influ
enza, catarrhal pneumonia occurs insidiously,
with a gradual intensification of the bronchitic
symptoms on about the fourth or fifth da
as a rule, but it may set in as early as th
second day or also during the time of conva
lescence.
—Arsenic, in the form of Fowler's solution,
Prof. Hare says, is a standard remedy in
chronic gout. It should be administered with
perfectly pure water, or, better, lithia water.
If anaemia be present it should especially be
used and with it may be given cod-liver oil
and the syrup of the iodide of iron.
—If a Venereal Sore appear on the penis,
no constitutional involvement has taken place,
and the inguinal glands are not enlarged,
Prof. Keen says it should be removed and the
sore dressed antiseptically. Thereby, according to the best authorities, the patient receives
the best chance that can be given him, but
which is very slight, of escaping constitutional
disease.
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A SENSIBLE SUGGESTION.
One of our non-medical daily Philadelphia
journalistic contemporaries thus very pertinently refers to a matter which interests
many of our own readers. We quote the
article in full.
" It is rather curious that the American
Surgical Association and the Alumni Association of Jefferson Medical College, who are
raising funds for the erection of a colossal
bronze of the late Dr. Samuel D. Gross, the
famous surgeon, should have selected Washington as the place for it instead of this city,
where he lived so many years and where his
best work was done. It is proposed to erect
the statue in one of Washington's public
parks, and the projectors of the monument
are now arranging to secure the authority of
Congress for this. purpose. If this is obtained the statue will be erected in the
Smithsonian grounds, at a point about midway between the National Museum and the
Army Medical Museum. It is hardly creditable to Philadelphia that, though it is the
center of medical education in the United
States, and has been long noted for the eminence of its physicians and surgeons, not a
single one of these has ever been honored
with a public statue."
RESTRICTION OF CONSUMPTION.
Secretary Baker, of the Michigan State
Board of Health, has recently received a
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letter from Dr. H. B. Horlbeck, who for
many years has been the efficient Health
Officer of Charleston, S. C., a prominent
member of the American Public Health Association, and a prominent sanitarian in this
country, in which the hope is expressed that
Charleston may follow the " good example
set by the State of Michigan in attacking
consumption or tuberculosis." In accordance with Dr. Horlbeck's request, Secretary
Baker sent him such pamphlets, leaflets,
copies of laws under which the work is being
done in Michigan, and diagrams showing the
result of a similar work which has been so
successful in Michigan, in lessening the number of deaths from scarlet fever. The information given Dr. Horlbeck related to Michigan's plan for the legal control of tuberculosis, and more especially for the restriction
of the disease through the systematic and
continuous education of the people most
endangered—the relatives, friends, and associates of consumptives.

Our Xibrarg Zable.
[All new publications noticed in this department, and all other
medical works, may be procured at a discount, by addressing the
Editor of the COLLEGE AND CLINICAL RECORD, 814 N. 16th St.,
Philadelphia.]

E. B. Treat, Publisher, New York, has in
press for early publication the 1895 INTERNATIONAL MEDICAL ANNUAL, being the thirteenth yearly issue of this eminently useful
work. Since the first issue of this one-volume reference work, each year has witnessed
marked improvements ; and the prospectus
of the forthcoming volume gives promise that
it will surpass any of its predecessors. It will
be the conjoint authorship of thirty-eight distinguished contributors and Specialists, from
America, England, and the Continent. It
will contain the progress of Medical Science
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in all parts of the world, with a large number
of original articles and reviews by authors on
subjects with which their scientific reputation
is identified. The design of the book is to
bring the Practitioner into direct communication with those who are advancing the Science of Medicine, so he may be furnished
with all that is worthy of preservation, as
reliable aids in his daily work. Illustrations
in black and colors will be freely used in
elucidating the text. A most useful investment for the medical practitioner. The price
remains the same as heretofore, $2.75.
The F. A. Davis Co., Philadelphia, will
issue early in February, a companion book to
Dr. R. von Krafft-Ebing's famous treatise,
" Psychopathia Sexualis," entitled " SUGGESTIVE THERAPEUTICS IN PSYCHOPATHIA
SEXUALIS," it being a translation of the

original by Dr. A. Schrenck-Notzing, of
Munich, collaborator with Krafft-Ebing. This
book will contain about 325 pages and be
sold by subscription only, at $2.50 per volume, in cloth. It will be of the greatest importance as an authoritative work on suggestion as a therapeutic agent in the hands of
the intelligent practitioner.
The calendar issued by the McArthur
Hypophosphite Company, Boston, Mass., is
both attractive and useful, of very convenient
shape, and creditable to this important business house.
PAMPHLETS RECEIVED.

' Hypertrophy of the Pharyngeal or Luschka's
Tonsil.' By E. Fletcher Ingals, A. M., M. D.,
Chicago, Ill.
' Kaposi's Clinics — Interesting Dermatological
Cases.' By Frank J. Thornbury, M. D., Buffalo,
N. Y.
' Air and Contact Infection.' By Frank J. Thornbury, M. D., Buffalo, N. Y.

THE COLLEGE AND CLINICAL RECORD.
—I! —For BRONCHORRHcEA (Provincial Medi-

Charity Organization and Medicine.' By George
M. Gould, M. D., Philadelphia.

therapeutic griefo.

' Notes on Lithium.' By Enno Sander, Ph. D.,
Ph. G., St. Louis.

—Rosser (Medical Record) suggests onetenth of a grain of apomorphine, hypodermically, to break up and prevent the recurrence

Intestinal Anastomosis.' By Frederick Holme
Wiggin, M. D.
The Use of Hamoferrum in the Treatment of
Anaarnia.' By W. Thornton Parker, M. D.,
Groveland, Mass.
Inoculation for Diphtheria and Croup.' Report
by C. W. Chancellor, M. D., United States Consul
at Havre, France.
' Duty—Loyalty—Success.' By William B. Dewees, M. D., Salina, Kansas.
Three Cases of Strabismus with Anomalous Diplopia. An Original and Acquired Fixation
Spot in the Same Eye.' By Charles Hermon
Thomas, M. D., Philadelphia.
Muscular Asthenopia and its Treatment by Graduated Tenotomy.' By Charles Hermon Thomas,
M. D., Philadelphia.
Internal Hemorrhoids.' By Eugene F. Hoyt,
M D., New York.
' Removal of the Head of the Femur '—' The Removal, by Trephine, of Fluid as the result of
Castration for HyAcute Cerebral Meningitis
pertrophied Prostate.' (3 Papers.) By B. Merrill Ricketts, Ph., B., M. D., Cincinnati.
' Evisceration of the Eyeball.' By L. Webster
Fox, M. D., Philadelphia.
' The Therapeutical Application of Peroxide of
Hydrogen (Medicinal), Glycozone, and Hydrozone.' By Charles Marchand, Chemist. Treatment of Diseases caused by Germs, Bacteria,
Microbes. 8th edition.
' An Introductory Address to the Students of the
Medico-Chirurgical College.' By L. Webster
Fox, M. D., Philadelphia.
' Hygiene of the Eye.' By L. Webster Fox, M. D.,
Philadelphia.
' Three Cases of Laminectomy.' By Claude A.
Dundore, M. D., Philadelphia.
The Relation of Static Disturbances of the Abdominal Viscera to Displacements of the Pelvic
Organs.' By J. H. Kellogg, M. D., Battle Creek,
Mich.

New Instruments.' By Seth Scott Bishop, M. D.,
Chicago.

Nitrous Oxide.' By Samuel Kimmell, D. D. s..
Philada.

' Deformities of the Face and Orthopedics, Treatment of Spinal Curvatures.' By Frank L. R.
Detamore, M. D., New York.

The Psychological Role of Antitoxine Inoculation.' (Editorial in The American Therapist;
Sept. 1894.)

The Care of Pregnant Women.' By William B.
Dewees, A. M., M. D., Salina, Kansas.

' Interstate Quarantine, Regulations of the United
States Treasury Department, Sept. 27, 1864.'

cal Journal):—

Of HYSTERICAL ATTACKS.
—FOR H1EMOPTYSIS ( The Practitioner):—

Ergotin.,
gr. xx
Acidi gallici,
gr. xl
Syrup tolutan.,
f3 iv
Aqua,
ad f 3 iv.
M.
Fiat mistura.
SIG.—One teaspoonful to be given every tvi o or
three hours.
—FOR THE NIGHT SWEATS OF PULMONARY TUBERCULOSIS (Deutsche med. Wochensch., 1894, No. 26 ; quoted in Med. News).
R. Ext. secal. cornuti,
3.o

Spirit. dilut.
Glycerini,
2a
5.o.
Aqua dest.,
M.
SIG.—For subcutaneous injection : z c. centimeter at bedtime.

—For BRONCHITIC ASTHMA (The Practitioner):—
R. Extracti stramonii,
gr. N
Potassii iodidi,
gr. V
Ammonii carbonatis,
gr. iv
Tinctures: lobelia ather.,
Aqua chloroformi,
ad. f 3 SS.
SIG.—This amount every four hours.

M.

—An ANTISEPTIC TOOTH-POWDER, as recommended by Le Gendre, is composed as
follows :—
R. Finely-powdered boric acid, 40 grains
Chlorate of potassium,
32 grains
Powder of guaiac,
24 grains
Prepared chalk,
64 grains
Powdered carbonate of
magnesium,
64 grains
Essence of rose or mint,
z drop

—TO RELIEVE THE THIRST OF DIABETICS
pilocarpine may be administered in solution or
in pill form. (Nouv. Remedes, No. I I ; quoted
in Med. News). The pills are best prepared
by the addition of glycerin and gum arabic.
Each contains gr. A of pilocarpine nitrate.
For the solution the following formula is
given :R. Pilocarpin. nitrat.,
gr. y3
Spirit. vini dilut.,
notx
Aqua,
M.
tongue is to be moistened with five
orSIG.—The
6 drops of this solution four or five times daily.

R. SCp°iPriatiu?'chloroformi,

3 iij
f 3j

Mucilaginis acacia,
f 3 vij
Liquoris potassa,
f g j.
Aqua cinnamomi, q. s. ad f 3 viii.
Fiat mistura.
SIG.—A teaspoonful three times daily.

M.

—In the Cienci as Medicas de Barcelona,
(Medical and Surgical Reporter), in the treatment of the DIARRHEA OF DENTITION, the
following preparation is found of use :R. Subnitrate of bismuth,
4 gms
Lime water,
8 "
ij)
Fennel water,
zoo "
iijss)
Syr. orange peel,
20 " ( v).
One teaspoonful every three hours.

—The following formula for a lotion is used
by Prof. L. Webster Fox on all OPERATIONS
ON THE EYES :E. Hydrargyri bichloridi,

gr. 511
Zinci sulpho-carbolat., gr. xxx
Aqua menthes piperita, f3 ij
Aqua camphors,
Aqua destillatm, as
f3 ij.
Fiat solutio.

M.

—An exanthem resembling measles has
been observed in two cases of DIPHTHERIA
after the employment of antitoxin in Berlin.
The eruption, which occurred chiefly on the
extremities, and was accompanied by fever
and pain in the joints, was described as an
erythema exudativum multiforme, and persisted for eight days.—Boston Medical and
Surgical Journal, Dec. 13, 1894.
an article on ECZEMA OF THE Mucous
MEMBRANES, Von Sehlen (Monatshefte fzir
Praktische Dermatologie, in Therapeutic Gazette, Dec. 15, 1894) says that the inside of
the vaginal sheath is especially subject to
eczema, which continues outward to the labia,
causing excessive itching. For the relief of
this condition he proposes the following :—
R. Ichthyol ammon.,
z 4 to 2 parts
Amyli tritici,
Zinc. flor, of each,
Vaseline,
M. et fiat pasta.
SIG.—Zinc-ichthyol paste.

12 parts
25 parts.

Also, calomel ointment of a high per cent.
will often be useful in preventing the intense
itching.
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—Reinstadier, in Giorn. de Farm. de Chem.
(Therapeutic Gazette, Dec. 15, 1894) gives
the following formula for the treatment of
METRORRHAGIA :zo parts
R. Ergotin.,
70 parts
Aquae destillatw,
zo parts
Glycerini,
20 parts. M.
.
Acid. salicylic.,
SIG —A tablespoonful of this solution in three
tablespoonfuls of water is injected into the rectum,
the patient lying upon her stomach.

—Dr. Palm (Journal de Medecine de Paris,
in Cinn. Lancet-Clinic, Dec. I, 1894) recommends the following formula in the manageent of WARTS :R. Mono- or trichloracetic
acid,
Absolute alcohol,
Salicylic acid, l as
Lactic acid,
Flexible collodion,
Apply locally.

9.o (3 ijss)
r.o (gtts. xv)
z.o (grs. xv)
2.0 (gtts. xxx). M.

—Dr. A. Haas (La Semaine Medicate, in
inn. Lancet-Clinic, Nov. 1o), recommends
highly the following salve in the management
of BURNS :—
5-10.0 (3j.- USS)
Aristol,
20.0 ( 3 V)
Olive oil,
Vaseline,
a
40.0
(
Lanoline, f
Burns of slight extent rapidly heal under
this salve. If with more extensive ones there
is a considerable formation of vesicles one
may apply several layers of aristolated gauze,
covered with a sterilized impermeable protective, and only employ the salve after the oozing has quite ceased. The aristol is dissolved
in the olive oil and then the vaseline and
lanoline are added.
—For BRONCHIAL COLDS, Prof. S. SolisCohen, of the Philadelphia Polyclinic, suggests the following (The Philadelphia Polyclinic)
a . Phenyl salicylate,
Terpin hydrate,
3J
gr. ij.
Codein sulphate,
Make twenty capsules (or pills).
DOSE.—One every four hours.

M.

This formula (variously modified) is used
in the treatment of " bronchial colds," of the
bronchitis of influenza, of acute and subacute
pleurisy, and of febrile exacerbations with

pleuritic or pneumonitic phenomena in t he
course of pulmonary tuberculosis.
gr. xl
gr. xxiv
Ammonium carbonate,
gr. lxxx
Ammonium chloride,
f3 iv
Fld. extract of coca,
Glycerin (or syrup of bitter
orange ; or syrup of wild
f g iss
cherry),
NI
f3 iv.
Water enough to make,
DOSE.—Tablespoonful every 3 or 4 hours.

R . Ammonium salicylate,

This is found to be a useful routine p rescription in the ordinary run of broncl nal
" colds " attending the dispensary.

gnus and Wording.
ger. Subscribers will find the colored blank inserted in this number of The College and Clin: cal
Record useful in correspondence with this off ice.
Its employment will greatly facilitate the PrepE ration of our new mailing list for 1895, and be appreciated by the publisher. Address, Richarc J.
Dunglison, M. D., Editor College and Clinical
Record, 814 N. Sixteenth Street, Philadelphia.

—The Surgeon-General of the Imperial Army of
Japan has the rank of rbajor-general and the same
amount of salary, 300 yen per month, the yen
being equivalent to about 75 cents of our money
(Medical Record). Surgeon-inspectors, whose position is analogous to that of colonel and assistant
surgeon-general in the United States Army, 11 av e
the rank of colonel and a salary of 193 yen per
month, or 3 yen more than a colonel of cavalry
receives, and 15 more than a colonel of infantry.
Surgeons of the first-class rank as lieutenant-colonel, and their pay, 143 yen, bears the same relation to that of a regimental lieutenant-colonel that
the pay of an inspector does to that of regimental
commander's. Surgeons of the second-class, with
the rank of major, draw 93 yen monthly. Assistant surgeons of the first class, and pharmacists of
the same grade, have 52 yen, or the pay of a captain. Assistants and pharmacists of the second
class rank as first lieutenants and have the pay of
the grade, 32 yen. Assistants and pharmacists of
the third class have the rank and pay, 26 yen, of
the second lieutenant. These medical, like other
officers of the army, haye increased pay when assigned to special duty ; those on duty in the War
Department, for instance, having an increasy
amounting to about one-third of the regular sa lare
of their grade.
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—A Japanese contributor in The Poj5ular Science strator in anatomy, was present. He delivered an
Monthly says : " When I was a young boy the cus- interesting address. The members of the class
tom of eating beef began to spread. As blood was present were Dr. M. J. Cummings, Dr. H. C.
regarded as unclean, and also as Japan had been Chapman, Dr. Lambert Ott, Dr. Caisner, Dr.
a strong agricultural country, there was a deep- Nevin Slade, Dr. J. C. Da Costa, Dr. Arnold, Dr.
rooted disinclination to eat beef. In this, of course, S. Mason McCollin, Dr. J. Walter Parke, Dr.
one has also to recognize the influence of the veg- Daniel E, Hughes, and Dr. Hulshizer.
etarian principle of Buddhism. But to anybody
—Perhaps the finest collection of rare portraits
who had ever tasted beef, it was so delicious that
of
physicians in existence has just come into the
he could hardly control his natural appetite by his
religious scruple. My father was one of those who possession of the Johns Hopkins Hospital in Baltiknew its taste, and so now and then we used to more. There are 1200 and they were collected by
treat ourselves to beef. But where did we eat it ? George J, Fisher, of Sing Sing, N. Y., who had a
We did not eat it inside of the house. We cooked hobby in that direction. Some of them are of
it and ate it in the open air, and in cooking and men, who lived at 300 B. c., being mainly copies
in eating we did not use the ordinary utensils, but of busts. Philadelphia comes out strong in the
used the special ones kept for the purpose. Why collection in the portraits of such distinguised phyall these things ? Because beef was unclean, and sician as Dr. Casper Wistar, Dr. S. D. Gross, Dr.
we did not like to spread its uncleanliness into our Benjamin Rush, Dr. Philip Syng Physick, Dr.
house wherein the ' gods shelf' is kept, and into John Redman, Dr. Nathaniel Chapman and others.
our ordinary utensils, which might be used in mak- The majority of the portraits are fine line and
ing offerings to the gods. The day when we ate copper plate engravings. Not more than too of
beef my father did not offer lights to the gods nor the portraits are of men who lived in the present
say evening prayers to them, as he did usually, for century. There are a number of interesting porhe knew he was unclean and could not approach traits of Dr. Oliver Wendell Holmes.
the gods."
—Subscribers to the College and Clinical Rec—The prize of $I000 to be given under the will ord may obtain almost any other weekly or
of the late SAMUEL D. GROSS, M.D., will be awarded monthly magazine, such as Harper's, St. NichoJanuary 1, 1895. The conditions annexed by the las, etc., at a discount, by addressing Dr. R. J.
testator are that the prize " Shall be awarded every Dunglison, Editor College and Clinical Record,
five years to the writer of the best original essay, 814 N. Sixteenth Street, Philadelphia.
not exceeding one hundred and fifty printed pages,
— In connection with the hygienic congress reoctavo, in length, illustrative of some subject in
cently held at Buda-Pesth, it is reported that a
surgical pathology or surgical practice, founded
document was issued on behalf of the Government
upon original investigations, the candidates for the
of Bosnia and the Herzegovina in which it is stated
prize to be American citizens." The essays, which
that there is reason to hope for an important immust be written by a single author in the English
provement in the sanitary condition and health of
language, should be sent to Dr. I. Ewing Mears,
the female population of Mohammedan countries
1429 Walnut Street, Philadelphia, before January
through an INCREASE IN THE NUMBER OF LADY
t, 1895. Each essay must be distinguished by a
DOCTORS. Mohammedan women have, on religmotto, and accompanied by a sealed envelope
ious grounds, an invincible antipathy to treatment
bearing the same motto and containing the name
by men. The sad consequence of this repugnance
and address of the writer.
is that they are almost exclusively attended by
—The class of 1878 of the Jefferson Medical ignorant and superstitious nurses. Under such
College recently held its sixth re-union at the circumstances it is easy to conceive what a high
Bellevue with Dr. A. Hulshizer in the chair, owing death rate prevails. The Bosnian administration is
to the unavoidable absence of the president, Dr. endeavoring to lessen the evil by the introduction
L. Webster Fox. The toasts and responses were ; of lady doctors.
" The Country Doctor." Dr. Arnold, of Ardmore ;
—One day last March a Belgian lady fell from
" The Specialist," Dr. John C. Da Costa ; " Medi- her carriage in Brussels and received injuries which
cal Education," Dr. M. J. Cummings ; " The Gen- necessitated the amputation of her leg. The sureral Practitioner," Dr. Lambert Ott, and " Our geon who performed the operation, considering
Alma Mater," Dr. Hulshizer.
the amputated member his property, placed it in a
Dr. Thomas H. Andrews, the class's old demon- case and put it on exhibition in his ante-room, with

J
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an explanatory note giving the name, age and address of its former possessor. When the lady's
husband heard of this, considering such an exhibition improper, he went to the surgeon to get back
the leg. The surgeon refused to give it up, but
offered to remove the notice. This was not satisfactory, and the matter has become a cause celhbre
in the courts of Brussels.
THE LIBRARY OF THE OFFICE OF THE SURGEONGENERAL OF THE UNITED STATES ARMY.—During
the fiscal year ended June 3o, 1894, there were
added to the Library of the Surgeon-General's
office 1082 medical journals, 214 volumes of
Transactions, 346 bound pamphlets, 2272 medical
books of other kinds, 2258 medical theses, and
9053 medical pamphlets. At the close of the year
the library was in possession of 33,297 medical
journals, 4913 volumes of Transactions, 1663
bound theses, 2604 bound pamphlets, 72,090
medical books of other kinds, 52,218 medical
theses, and 127,56o pamphlets, a grand total of
183,778.

To THE CLASS OF MARCH, 12, 1879, JEFFERSON
MEDICAL COLLEGE, PHILADELPHIA, PA. :—
The class is desirous of holding a class reunion
some time in the near future. One hundred and
sixty-five (165) circular letters were sent out to the
class, the only addresses we had. We would ask
those of the class who received the circular letter
to answer at once, and those who read this notice
and have not received the circular letter, to write
immediately, giving their full address to
PHILIP R. KOONS, M. D.,
Mechanicsburg, Cumberland Co., Pa.
—At a meeting of the senior class of Jefferson
Medical College the following officers were elected :
Frederick Legro Hayes, N. H., president ; Charles
McQueen Avara, Canada, first vice-president ;
William Reynolds Lyon, Pennsylvania, second
vice-president ; Henry Peter Fahrney, Maryland,
secretary ; Wallace Lincoln Horn, Illinois, treasurer ; William Clendennin Pickett, Pennsylvania,
orator ; Cornelius Smith Deweese, Maryland, historian ; Charles Edgar Reed, New York, prophet ;
Richard S. Starkey, Canada, poet.
—A special mouthpiece for public telephones
has been introduced in Germany with the object
of avoiding the spread of disease carried by the
condensed moisture of the breath. A pad or a
large number of disks of paper, with a hole in the
middle, is inserted in the mouthpiece, and the
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upper disk of paper is torn off after every conver
sation.

Cinial estate.

—We have received from John C. Baker & Co.,
importers and manufacturing chemists, Philadel
phia, a useful little paper book, a comprehensive
calendar, covering 18o years (1776 to 1955), which
will serve to show the day of the week of any important date, past or future, in the life of any
person now receiving it ; besides being a reminder
of this long-established firm and business, so well
known for their excellent preparation of cod-liver
oil.

ENDOMETRITIS ; OVARIAN HEMATOMA ; CURETTING AND DRAINAGE; REMOVAL OF THE APPENDAGES ; ABSENT VAGINA; RETAINED MENSTRUATION.

—A number of lepers have been discovered in
Eastern Prussia, especially at Konigsberg, and at
Memel, about 70 miles from Konisgberg. In
this latter district alone to genuine cases of leprosy
have been found, and the disease has been officially declared to exist in these districts.
—Dr. R. Harvey Reed, of Columbus, Ohio, having been elected to the position of Editor of the
American Academy of Railway Surgeons, resigned
the Editorship of The Railway Surgeon, the official
organ of the National Association of Railway
Surgeons.
PERSONALS.—Dr. J. W. Rockefeller (J. M. C.,
1871), is at Crested Butte, Colorado.—Dr. Charles
Kemble (J. M. C., 1888) is at Tidioute, Penna.Dr. Charles J. Brower (J. M. C. 1894) is at Spring
City, Chester Co., Pennsylvania.—Dr. W. G.
Freiday (J. M. C. 1889) is at East Las Vegas, New
Mexico.—Dr. H. M. Hoag (J. M. C. 1894) is at
Garner, Iowa.

prate.
BRADLEY.—At Philadelphia, December 2E
1894, John Bradley, M. D. (J. M. C., 1863).
FLAGG.—On November 28, 1894, Urbane Flagg,
M. D. (J. M. C., 1878), of Mittineague, Hampden
County, Massachusetts.

Fox.—At Philadelphia, December 3o, 1894,
Thomas Bickerton, son of Dr. L. Webster Fox
(J. M. C., 1878).
WEAVER.—At Richlandtown, Penna., December
3o, 1894, Charles H. Weaver, M. D. (J. M. C., 1889),
aged 26 years, of consumption. He had been
recently elected Register of Wills..

Clinical Lecture Delivered at the Jefferson Hospital, Oct. 23, 1894.

BY E. E. MONTGOMERY, M. D.,
Professor of Clinical Gynecology in the Jefferson Medical College ;
Gynecologist to the Jefferson and St. Joseph's Hospitals.

GENTLEMEN :—This patient is 27 years of
age, single, and presents a negative family
history. She has had the ordinary diseases
of childhood. She reached puberty at the age
of 14; menstruation was regular ; each period
lasting from eight to ten days, and very profuse, with pain during and following the flow.
The third time she menstruated she says she
took cold, when the menses disappeared and
she suffered intense pain. Following this, the
periods were always attended with severe
pain ; otherwise she has enjoyed good health.
She suffered from a slight attack of fever
two weeks since. She has had similar attacks
two or three times a year. She had one
child eight years ago, when the labor was
normal. She was then confined to bed for
ten days, after which she complained of intense pain in the right side, which came on
suddenly and lasted two or three days. A
tumor appeared in the right inguinal region,
associated with severe pain, but subsequently
disappeared. Since the birth of her child she
has always suffered from pain in the right side,'
aggravated by menstruation. She has headache, occasional pain in the back, leucorrhcea,
and pain on urination, the urine being normal
in appearance.
The salient point in the history of this
patient is an illegitimate pregnancy followed
by a tumor or enlargement upon the right
side which was not permanent. The question
of interest is to determine what possible condition could give rise to such a tumor. As
we examine her to-day, there is not so much
enlargement upon the right- side, as when she
came under observation in the ward a few
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days since, so we undoubtedly have a sac
which fills and empties itself, most probably a
case of hydrops tubae profluens. To-day
there is a mass within, larger upon the left
side than that upon the right.
This patient is anxious to have children,
and consequently does not desire to lose both
ovaries. I have proposed to dilate and curette the uterus and thus insure its drainage.
We will be governed entirely as to which
appendage to remove, or whether either will
be taken, by the condition when the abdomen
is opened. By the local symptoms I should
say the left would certainly have to be removed. The dilatation of the uterus is accomplished by introducing graduated bougies,
increasing the size of the instruments used,
and in that way ensuring a rapid dilatation.
In doing this operation it is very important
to exercise care, as otherwise 'we might have
a uterus which is somewhat softened by inflammation, rupture and permit the introduction of an instrument into the peritoneal
cavity, which if it does not produce more
serious trouble, will necessarily limit a successful procedure.
Having completed the dilatation we introduce a curette, using for this purpose a sharp,
fenestrated instrument, with an opening
through the handle by which an antiseptic
fluid can be carried, washing the surface as
the curetting is done. This instrument must
be used with caution, particularly in those
cases in which the uterine walls are soft, as,
following an abortion. Only recently in
looking up some literature, I found a number of cases reported, in which the uterus
had been punctured, more particularly, immediately following an abortion at the third or
fourth month, and the first indication the
operator had of the accident was the appearance at the external os of a knuckle of intestine drawn down by the placental forceps in
the effort at the removal of the placenta. So
probable is such an occurrence that forceps
should not be used in the uterus for the removal of portions of placenta, unless it is
passed alongside the finger as a guide.
Having curetted and irrigated the cavity
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of the uterus, we now pack it with iodoform gauze, carrying this to the fundus and
packing it well into the cavity of the organ.
There is a question as to the influence
of gauze as a drain, some claiming it acts
as more of a tampon than drain. Without
doubt it does have a tampon influence, and
packed in the cavity of the organ prevents
the escape of blood and the formation of a
clot within it, which would be in danger of
being infected and thus become the nidus for
the extension of septic material. It keeps the
surfaces apart, and at the same time acts as a
capillary drain. After packing it well into
the cavity of the organ, a piece of iodoform
gauze is placed in the vagina beneath the
uterus. We now wash our hands thoroughly,
using the soap and brush, following this by
permanganate of potash, and finally solution
of oxalic acid. I do not believe the permanganate has much germicidal influence, but the
active agent is undoubtedly the oxalic acid,
which it is desirable to use until the permanganate stain is completely removed. Washing
the superfluous acid off with sterilized water,
we proceed to the second operation.
Her abdomen has been previously thoroughly cleansed. We again scrub it with alcohol, after placing around sterilized towels.
An incision is made in the median line through
the skin, superficial fascia and aponeurosis of
the muscle. This incision should be about
two and one-half to three inches long, reaching the transversalis fascia, and the tissue
picked up with forceps so as to make sure of
avoiding injury to the contents of the peritoneal cavity by our incision. The opening
completed, the finger is introduced to seek
the fundus of the uterus as a. guide. Passing
outward upon the broad ligament on either
side, we recognize the mass upon the left side
is the larger. In attempting to raise this up
a cyst is ruptured and found filled with blood.
Adhesion had taken place to the surrounding
parts, and to the omentum. As it is raised
up, the external surface, distended, looks almost like an intestine. As it is held up and
dragged over, you see the connection of the
tube with the uterus. The pedicle is trans-

fixed with double silk ligature firmly tied
upon either side. For this purpose we use
silk as fine as will resist the effort of tying, so
it will leave no more material in the peritoneal cavity than is absolutely necessary. As
the ligature is drawn tight, a person holding
up the ovary and tube should relax it to permit of the firm fixation of the ligature, so that
no vessels should subsequently be retracted
and give rise to internal hemorrhage. The
ends of the ligature are cut off close so that
by no possibility after the mass is removed,
it may be pulled off the stump. The stump
is grasped at each side with a pair of forceps
so as to make sure that its vessels are controlled.
The right ovary is now examined and it is
found there are extensive adhesions, a condition similar to that on the left. My attendants here are aware that this patient has
given permission to remove both ovaries in
case it is necessary. I am sure you will all
bear me witness that a tube like this will be
a source of danger to be retained. I am
particular in expressing this, for the reason
that I have at present a suit threatened
against me in the courts for having removed
a woman's ovaries in the early part of my
service in this hospital, as she says, without
her consent. The condition was very similar
to this one. It.was explained to the patient
before the operation was done, but she seems
inclined to believe that it is easier to earn
money in that way than to work for it. I have
not heard the valuation she has placed upon
the organs, but I am not making any special
arrangements to settle it. I speak of the case
to impress upon you the importance of making sure that there is a full understanding
about any operation. It is a rule in the New
York hospitals, I am told, to have a printed
blank in which the disease and the operation
to be done are stated, and the patient's signature is required before a witness prior to the
operation.
As we removed these organs, I now have
the abdomen held open and pour some hot
sterilized water into the cavity in order to
wash away any blood, and fluid that has es-
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caped. This blood in the sac has evidently
been there for some time, and it is for that
reason desirable that it should be thoroughly
removed. Sponging out the cavity we place
a gauze pad beneath the abdominal wound
and introduce our sutures. In so doing I
am extremely careful to take up aponeurosis
of the muscle and the muscle itself so as to
insure a strong union. The strong part of
the future ventrum must be the aponeurosis.
If we leave this to retract and the muscle
uncovered, we will have just to that degree an
increase of danger from hernia. Be particular before closing the wound to make sure
that all the sponges are outside, as one can
very readily, in the hurry of an operation,
leave a pad in the abdominal cavity which
will necessarily endanger the result. In tying
the sutures I am careful not to draw them
very tight so that the tissues within their
grasp should be strangulated and thus increase the danger of septic infection. It has
been demonstrated that there are in the layers
of the skin, germs of a low order of vitality,
which if a favorable soil is prepared, as following a tightly tied suture, an abscess may
result. An abscess of this kind or any suppuration during convalescence, endangers the
operation and possibly the life of the patient,
makes the convalescence slow, and causes a
more or less weakened ventrum, to that degree increasing the danger of hernia. In
spite of every precaution we take, germs will
come in contact with the wound and a stitch
abscess may develop. We wash the surface
carefully with bichloride solution, drying and
cleaning the wound and the skin about it. A
sterilized towel is placed over the wound
itself, while the surrounding surface is
thoroughly dried. Several thicknesses of
gauze are then placed over the wound and
its edges sealed down with collodion. Over
the surface a powder consisting of one part
of iodoform to seven of boracic acid is dusted.
The pulse is good and there is but little
depression.
Absent vagina, retained menstruation.—The
next patient is 18 years of age, single ; her
father died of phthisis, her mother, one
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brother and three sisters are living and in
good health. She had none of the diseases
of childhood, except mumps ; always enjoyed
good health. Puberty manifested itself at 17,
never any discharge. At 17, the symptoms
were swelling of the abdomen corresponding
with the, menstrual period, more or less pain
and distress. After each period the abdomen
became larger, pain was persistent, at times
very severe ; general health is good ; never
been confined to bed. The particular interest
in this patient is that she is i8 years of age,
and has never had any menstrual discharge.
In addition there is an enlargement of the
abdomen which is gradual and is evidently
uterine. In such a case we must consider
what is the cause of the abdominal swelling.
Is it a growth, a neoplasm, a physiological
condition, or is it a retention of physiological
discharge ? As I have said to you before,
you should never infer that an individual is
pregnant until you have carefully examined
every symptom and weighed the evidence.
It is a great wrong to condemn a young
woman, particularly, as being pregnant, without being sure all the evidence is such as to
justify it. Now in this patient, as we have a
mass which is evidently uterine, a globular
tumor, we make careful examination. The
mere fact that she has never had a menstrual
discharge, is no evidence that she is not pregnant. Making an attempt to examine by the
vagina, we find the finger can be inserted for
a short distance into a mere cul-de-sac, that
there is above it an absence of vagina. So
far as I am able to determine by the examination by the finger I do not discern the
slightest sign of a vagina in this patient, other
than a mere cul-de-sac. This cul-de-sac is
somewhat enlarged and gives the appearance
of an effort having been made at coition.
The girl is unmarried but there is a history
of attempt at rape when she was 12 years of
age, so this suspicion has been confirmed.
As she lies upon her back, the perineum is
drawn back and no opening can be seen
behind ; you see rather, a blind cul-de-sac.
I feel a resisting mass above, showing there is
a collection here. This can be better dis-
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covered by recto-abdominal examination.
In such cases the rule has been to make a
small opening to permit the contents to drain
off slowly and allow the uterine walls to
gradually contract. The danger of any
operation of this kind is in the possibility of
infection from the blood that has been retained for a length of time, or been infected
by its proximity to the bowel. An incision is
made through the mucous membrane of the
vagina, and with the finger the wound is enlarged upward. This is done with the finger
rather than the knife or scissors, as I wish to
avoid any risk of injuring the bladder or
rectum. A probe is introduced into the bladder, and as it lies against the anterior wall of
this mass, we can feel perfectly safe in proceeding with our incision, that we can escape
opening the bladder, at the same time keep
a suitable distance from the rectum. Making
an incision into the uterus, we have at once
a discharge of thick, grumous material mixed
with mucus and blood, which has come
directly from the cavity of the uterus. I introduce one finger and with the other enlarge
this opening. I will ask the nurse to give me
a fountain syringe with a glass nozzle, with
which I can wash out the cavity with sterilized water. There is an immense quantity
of this material and you can see how much
this patient has been suffering from its retention. A large quantity of it has been retained
within the cavity. I am very careful to completely empty it. I ask my assistant to make
pressure over the abdomen, which by increasing the intra-abdominal pressure, forces the
fluid out more rapidly. The water is thrown
directly into the cavity of the uterus.
This is the second case of this kind we have
had in this clinic. Dr. Da Costa presented a
case something over a year ago. In that case
the fluid was more bloody than this, and he
pursued the same plan of procedure, opening
the tumor in the uterus and thoroughly
washing it out and subsequently packing the
cavity as I shall do with this. If I did not
take measures to fill up the cavity of the
uterus, the sudden change from its marked
distention and the contraction, would possibly

result in an inflammatory attack which might
result fatally, so we pack the cavity thoroughly
with iodoform gauze, in that way giving the
uterus something to contract upon, stimulating its action and favoring the relief of the
patient. This gauze packing will be removed
in about three days, the cavity then washed
out, and if necessary a glass plug introduced
and worn a part of each day, in order to keep
open the canal and favor its healing with a
pseudo-mucous membrane. It may be necessary to do a flap operation by which some
of the mucous membrane of the external
surface can be carried high up in the
vagina.
Dr. Spruance, her physician, asks me if I
opened through the os. I have replied that
I have opened up to the uterus, but could not
promise as to whether we have opened through
the point at which the os should be. We
have, however, made an opening in such a
way as not to injure the peritoneum, and it is
more upon the anterior than the posterior
wall, and I judge for that reason that I am in
front of the ordinary normal situation of the
os. I imagine from the amount of distention,
the cervix would be situated further back than
at the point from which it was reached. The
gauze is carried into the uterus, and the cavity
packed as thoroughly as possible. During
the time the gauze is worn we will have the
patient catheterized so there will be no opportunity of infection of the canal through the
soiling of the parts with urine. If it is found
later impossible by ordinary means to keep
the canal open to the uterus, the only plan in
such a case would be to open the abdomen
and remove the ovaries and uterus. I am
very glad to have had the opportunity to
show you this rare case, and what I consider
the proper method of dealing with such
patients.

A good PURGATIVE PILL :—
R. Aloin,
.
Extract. rhei,
Extract. hyoscyami,
Olei cajeputi,
SIG.—Take at bedtime.

gr. ss
gr. ij
gr. j
gtt. j.

M.

(mond Artirleo.
ECZEMA OF THE FACE.
BY J. ABBOTT CANTRELL, M. D.,
Professor of Diseases of the Skin in the Philadelphia Polyclinic
and College for Graduates in Medicine ; Dermatologist to the
Philadelphia Hospital, and to the Southern Dispensary, Philadelphia.
Eczema attacking the face is a very annoying and distressing condition and is likely to
be acute or chronic in character, erythematous, papular, vesicular or pustular, or where
the condition of eczema rubrum or squamosum
have supervened. As the different varieties
are likely to have a preference for certain
portions of the body, the treatment must
necessarily be well chosen to affect these
different forms of the disease.
Although it matters little what the manifestation may be, it is nevertheless eczema, but
the treatment may differ somewhat to better
affect the different lesions that may be present,
as some may be crusted or others even
covered with a scale ; others still may be either
dry or moist.
Naturally in adults of advanced years we
must expect the form of the eruption to be of
the erythematous type, and this may be seen
affecting the whole face and neck. Sometimes the eruption may be very extensive and
involve the entire body, but we will confine
our notes to that affecting the face alone, although it might be wise to insert that it rarely
invades the scalp, but often is very close to
the hairy border.
It shows a reddish appearance, highly inflammatory, likely to be slightly moist, but
more often dry, the parts being covered with
a fine scale. These parts also often show a
swollen condition, the eyelids being so puffed
as to interfere to some extent with the patient's vision, or may be so swollen in the
morning that it will be a hard matter to open
them. When the ear is affected it stands out
from the head and on account of there being
much more cartilage in the larger part of it,
it becomes very much inflamed and painful,
but where there is some tissue, as the lower
part, it is not so painful. Owing to the great
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I itching that often accompanies this variety of
eczema, the patient is often devoid of eyebrows and eyelashes due to the constant
scratching.
The other varieties are more likely to select
certain parts of the face for their point of
attack, such as in the vesicular type, for instance. In adults it is most usually found
upon the lobe of the ear, but in children we
are likely to find it attacking the lobe of the
ear, that portion directly behind this organ,
and the cheeks and forehead. Affecting all
these parts in about the same manner, it may
be seen as small vesicles around the ear ;
they may suddenly break down, the discharge
forming a crust, not as we find in most other
diseases, or forms of this disease, but this crust
covers a great number of lesions, and is yellowish in color, and gummy. When it involves
the face it is seen upon the cheeks, generally
in the central portion and upon the forehead,
and the crusts are likely to be exceedingly
tenacious. This variety of eczema is very
likely to have a number of relapses.
The pustular variety, when occurring in
children is usually seen around the mouth
and nose, and the lesions are more likely to
be discrete than those of the vesicular type,
their crust does not form over a large region
but over a solitary lesion.
When this condition affects an adult, it is
usually witnessed in the bearded region and
is decidedly chronic. It is generally seen
near the hair follicle, and often takes on all
the characters of a sycosis, and consequently
has a hair protruding through the center of
the pustules. They often reach the size of a
furuncle and then they are very rebellious to
treatment.
The papular type does not retain that character very long, but changes suddenly into
one of the others. Occurring in adults it is
more often seen to change into eczema rubrum, but in children it may assume the vesicular form and then gradually change into
eczema rubrum.
Eczema squamosum is likely to follow the
erythematous form, but may often succeed
one of the other varieties.
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Eczema rubrum is usually of more frequent
occurrence than any of the other varieties,
because the patients do not as a rule come to
seek your advice until this condition has
supervened and hence has mostly always become chronic, or because there is not much
disfigurement in this variety. The acute
variety giving rise to disfigurement, they seem
to be afraid. This type attacks all ages, and
is the one that will confront you most of the
time. It may be witnessed as an inflammation,
pure and simple, with a slight infiltration, but
we may also encounter this condition having
much thickening in connection with it.
When the disease attacks the bearded region, it is very likely to present the same appearance as on the scalp, but it never reaches
the same proportion, because the patients have
a little natural pride and try to make their
faces presentable. In this portion of the body
we have a yellowish-green crust, as a general
rule, but it may often be of a brownish color.
The hair becomes filled with it and may also
become matted together, and it is not a very
easy matter to get it apart. The inflammation often dips down and affects the hair follicles. When this disease attacks the smooth
parts it shows the same characters, but is
more visible as it is seen upon the free surface.
The disease rarely affects one ear or one
eyebrow or eyelid, but is usually found upon
both. When the ear is attacked the hearing
is generally diminished.
There are certain trades that have a predisposing cause upon the production of eczema of the face, such as locomotive engineers, wheelsmen on all sea-going vessels,
mechanics in certain lines of trade whose
hands are likely to come into contact with the
face, after becoming soiled by what they are
obliged to handle, and this being carried to
the face superinduces another attack of the
disease, although this rarely is the first exciting cause. The same disease may affect the
faces of women, but the causes may be somewhat different. These may be women who
are obliged to stand over a hot fire or over
the laundry tub, or who may be continuously
irritating the face with other irritants.

These conditions must receive internal as
well as external treatment, and it is always
wise to have the intestinal canal free, the kidneys acting properly, and to be sure that the
secretion is of a normal quantity, that the
urine does not contain earthy salts, or if so,
that it shall receive proper and immediate attention.
In a child I usually advise the use of some
mild calomel powder as the following :—
a . Hydrargyri chloridi mitis, gr.
Sodii bicarb.,

gr. v

M.

This is to be given morning and evening,
and if found insufficient it must be increased,
or the reverse, if necessary.
It may be found advisable to give the child
some diuretic, as for instance, a small quantity of the acetate of potassium or the tincture of hyoscyamus.
If the disease is witnessed in an adult, he
must confine himself to such articles of diet
as will not affect or otherwise derange the intestinal canal. Therefore he must not take
any fried articles, pastries, stewed fruits or
pork, either fried, as in sausages, or roasted.
He may take all the plain food that may be
placed before him, and these may consist of
such articles as roasted meats, other than
pork, a few potatoes or tomatoes, and green
fruits. In addition to these his diet may consist of such articles as have an action upon
the flow of urine or that have a tendency to
assist the intestinal movements. These may
be of the following : cabbage, when unboiled,
spinach or kale, clam juice heated, but not
too warm, but sufficient only to remove the
coldness. "
This list is not a complete one of all the
patient may or may not take, but it will show
in what direction the appetite should be
trained. In an adult I am usually in the
habit of using a tonic aperient.

'11

L

R. Magnesiee sulphatis,

3 ss
Ferri sulphatis,
Acidi sulphurici dil.,
f gj
gr. x
Sodii chloridi,
Infusi quassia, q. s. ad f

. iv.

1\i.

a

The usual dose of this preparation to begin
with is about one tablespoonful given every pr
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morning, one-half hour before breakfast, in a in the proportion of from 5 to to grains to
half goblet of water, which should preferably the above mentioned quantities may be added.
be warm. The acetate of potassium may be In those cases in which a somewhat stronger
given to assist the action of the kidneys, and astringent action is required I would advise
it may be added to the morning dose of the the following :preceding, or perhaps it would be advisable
R. Hydrargyri chloridi mitis, gr. x to xx
Unguent. zinci oxidi vel
in some cases to give this salt in doses rangM.
3 ss.
petrolati,
ing from to to 3o grains every three hours.
Carlsbad, Hunjadi or Freidrichshall waters Or even the following,
may possibly be better borne by the patient,
gr. xv to 3 ss
a. Sulphuris sublimati,
M.
Unguent. zinci oxidi,
5 ss.
and many examples of good results from
these waters have been seen in my clinics.
My experience with one of the later and
In cases where there seems to be a vitiated newer remedies has been very encouraging
constitutional condition it will be advisable to in the treatment of this affection, and in many
give either the cod-liver oil, pure or in an cases the good results following its use have
emulsion, or even some other tonic, as quinine been appreciated :—
or iron, or whatever may seem best according
R. Acetanilid,
gr. x to 3 ss
to the condition of the case.
Unguent. zinci oxidi vel
3 ss.
M.
petrolati,
The local treatment is just as important a
measure as the remedial attention to the in- This application gives an ansthetic and
ternal derangements.
antiseptic action, and this proves acceptable
In the acute varieties, in which the inflam- in most cases of this kind.
mation is of a high degree, and where posIn the more chronic cases, the treatment
sibly there may be a slight or aggravated de- will be more exacting and will be of a more
nuded tissue, it will be advisable to precede stimulating nature ; care must always be extreatment with a sedative astringent, such as ercised in this variety when it occurs in a
washes of boric acid or the lotio nigra of the child, because of the natural soft skin, and
pharmacopoeia, or a mucilaginous preparation, therefore the drug chosen must be very carebran or rice flour taking the preference.
fully applied and looked after. Therefore,
The application of the washes of boric acid when we do advise a stimulating ointment,
(saturated solution in water, or on some well we must give the parts careful attention.
chosen cases, in alcohol) or the lotio nigra
One of the following applications have
(grains three to ten to the ounce, as the case given very beneficial results in all of my work:
may demand) may be applied and kept in
gr. x
a Salol,
contact with the diseased surface from one
Unguent. zinci oxidi vel
petrolati,
3 iv.
M.
half to one hour at each application ; the part
is then to be mopped dry and anointed with
This acts favorably as an ansthetic and is
some soothing and astringent oinment.
often followed by an early cure.
Of this latter class we may choose from the
R. Acid. salicylic.,
gr. v to x
following :Unguent. zinci oxidi
as 3 ij.
M.
Petrolati,
An ointment with which I have received
good results is the following :Should there be much itching, the addition
of either carbolic acid 5 to to grains, or thyR. Pulveris amyli,
as 3 ij
Pulveris zinci oxidi,
to.,t<bc, above ointmol one toi',thYtte
g ss. M. ment
Petrolati,
will 1),e :fa CI n8. btu:
This may be applied, after one of the above
sT. have. actvised ,th e following
0 'so era
lotions, three or four times a day. If the wit ecid Attlriantade
• „
itching should be intense the addition of
es.(1114, ss to 3j.
R. Picis
M.
either carbolic acid or pulverized camphor
Collodii, <
J.
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This is to be painted on the part with a
brush twice a day, care being taken not to
get too close to the eyes, because of the burning nature of the collodion.
When applying this remedy the child will
probably cry, on account of this burning of
the collodion, but immediately after its application the relief will be noticeable, and the
child will often go to sleep, a thing which it
had not done for some time.

THE INDICATIONS AND NATURE
OF TREATMENT IN SEVERE ABDOMINAL INJURIES AND INTRAABDOMINAL HEMORRHAGES UNACCOMPANIED BY EXTERNAL
EVIDENCE OF VIOLENCE.*
BY JOHN B. DEAVER, M. D.,
Professor of Surgery Philadelphia Polyclinic; Assistant Professor
of Surgical Anatomy, University of Pennsylvania ; etc.

Every surgeon has undoubtedly at some
time in his experience, either in private or
hospital practice, met with cases coming
under the class covered by the title of this
paper. These are cases in which the history
and general condition of the patient give the
impression that there is a serious lesion within
the abdomen, and yet, upon examination, we
find total absence or only slight evidences of
injury. The tendency, I fear with many, is to
treat these patients tentatively, only to be
awakened at the autopsy to the fact that a
rupture or a tear existed in the abdominal
cavity, which, by early radical operation,
could have been relieved.
The mortality in these cases is appalling ;
references to the literature of the subject will
amply bear out this statement, which is readily
accounted for by the nature of the injuries.
Where the lesion is of the liver or spleen, if
the patient does not die of shock or hemorrhage, a violent peritonitis supervenes to
which he shortly: s'ncttrthlig;
" 4 the liver,
„
spleen, or Xi4ntlys, af-e triol'cieti;,rleath from
hemorrhage may, ens=ue in a very shoot iin
Shcriadzht siort6.ch,,
, i:ntestiii.t;;`Oz.biactde?.. be
Read before att. PhilarielFhia 4cr.ut.my of. Surgery, Jan. 7,
895.
`
• "

ruptured and their contents poured into the
peritoneal cavity, death from peritonitis is the
result. In rupture of the mesentery the
danger is from hemorrhage, yet, when the
opening in the mesentery is small a clot may
form sufficiently large to control the bleeding.
Should death occur under these circumstances
it would be the result of peritonitis caused by
the free blood in the peritoneal cavity. I
report a case of this character where recovery
followed immediate operation. In ruptured
extra-uterine pregnancy death is due either to
hemorrhage or peritonitis.
The usual history of these cases, with the
exception of extra-uterine pregnancy, is that
the patient has received a direct injury to the
abdomen, which is found to be unaccompanied
by external evidence. These injuries may
result from railroad accidents, from being
caught between shifting cars, or from blows
upon the abdomen received in various ways.
This class of injuries is quite common i
military surgery, more so in the past when
spherical balls were used and only a low
velocity attained. A majority were supposed
to be caused by the violence of the wind dis
placed by the passing ball, but we now know
that they were due to the impact of the ball
almost entirely spent.
Two cases which illustrate this occurred at
the siege of Sebastopol. In neither did the
clothing or the abdominal walls show any
signs of injury, but in both the liver and spleen
were comminuted to a pulp, and the intestines
extensively lacerated (Mr. Hulke, Lance
December 31, 1892).
As yet we have no reports from surgeons
of the armies engaged in the present strife
between 'Japan and China, but it will be of
great interest to read the records of such cases.
We can expect, I think, a very full and detailed
account from the Japanese surgeons. We
have all applauded the work of some brilliant
individuals of the Japanese profession, and, in
fact, we must assign to Japan in medicine the
same standing that -she has taken in other
walks • of civilized life, and which she has
demonstrated she can hold.
The most prominent symptom is pain
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which is accompanied by shock, the degree
of which is dependent upon the extent of
injury and the temperament of the individual.
I might say here that temperament and
nationality have a strong bearing in the production of shock. Persons of a highly nervous
temperament suffer more from shock than do
phlegmatic individuals. For example, Americans are far more liable to suffer a severe
degree of shock following injuries or operations than are the Germans.
The pain is peculiar and difficult to describe,
but is readily recognized by one who has seen
many of these cases and by the patient himself. It is not that of ordinary intra-abdominal affections, but is described by the patient
as if something had given way or ruptured,
and is usually accompanied by a consciousness of impending death. It is usually accompanied with tenderness, which will be more or
less localized, unless the ensuing peritonitis
be general. In the early stages of the injury,
when shock is most profound, it may not be
so pronounced, and if large doses of opium
be administered it may be masked throughout the course of the trouble.
When vomiting is present it is usually associated with pain. Rarely does the vomited
matter contain blood.
There is often seen a characteristic rigidity
of the abdominal walls, which is due to intraabdominal irritation. I have seen this so
marked as to recall to mind the checkerboard appearance of the normal abdominal
walls as represented in the pictures of the
early artists.
In the cases I have observed, consciousness
has invariably been retained for varying
periods of time. Restlessness is not usual in
the early stages except in severe hemorrhage,
but later on, when peritonitis develops, it is
not an uncommon symptom.
The pulse and temperature vary according
to the degree of shock. The former is
weak and running, varying from ioo to 16o,
and the temperature subnormal. If reaction
takes place the pulse becomes stronger and
less frequent, and the temperature reaches
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the normal line. After reaction peritonitis is
invariably the rule, and is accompanied by an
accelerated and a high-tension pulse. The
temperature under these circumstances is
unreliable, as it does not correspond to the
degree of inflammation or septic infection. A
high temperature with a slow pulse is less
significant than a rapid pulse with a low temperature. In cases of septic peritonitis,
where autopsy revealed ,a belly cavity full of
foul pus, I have seen the temperature run a
normal course throughout the disease.
The part the sympathetic system of nerves,
which has its distribution in the abdominal
cavity, may play in injury to the abdomen is
important in considering the differential diagnosis between the simple contusion and contusion acconipanied by visceral lesion. In the
former the absence of the severe and characteristic pain, of constant and persistent vomiting,
of the anxious expression and presentiment of
impending death, and of any evidence of loss
of blood, associated with the occasional presence of suddenly developed meteorism, will
usually be sufficient to establish the differential diagnosis. This condition of meteorism
is due to paralysis of the muscular coat of the
bowel consequent upon the concussion of the
plexuses. There are cases, however, where it
is very difficult to say definitely whether there
be a visceral complication or not. Under
these circumstances one can only wait for a
comparatively few hours, when, if improvement is not apparent the operative course is
to be pursued. When the solid viscera are
the seat of injury hemorrhage will be the
main source of anxiety. The pain and the
exsanguination give the clew. If the patient
should react, which is unusual, unless the
kidney is the injured organ, we will find, in
addition, dullness on percussion in the flank.
Rectal or vaginal examination may afford aid
in determining the presence of a collection of
blood in the pelvis. The solid organs suffer
most from the external violence on account of
their fixity, density, and close proximity to
the bony structures. The liver is the most
often injured, then the uterus, spleen, and
kidney in the order named. The stomach is
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least often injured, there being very few such
cases on record.*
The liver is the organ most often affected
because of its position beneath the ribs and
against the spine, and because it is held
firmly in place by strong ligaments and bloodvessels. It is most commonly ruptured on its
upper surface, generally in the right lobe, and
in the majority of such cases the injury proves
fatal. * * *
The most common form of intra-abdominal
hemorrhage is that resulting from ruptured
extra-uterine pregnancy. While these cases
may be due to traumatism without any
external evidence they are usually spontaneous. While hemorrhage from the pelvic
organs of the female usually occurs from a ruptured extra-uterine pregnancy, it may be due
to other non-traumatic causes. Hematosalpinx may occur independent of pregnancy,
and rupture either spontaneopsly or from traumatism. Again, degenerated blood-vessel
walls, and especially veins, may rupture under
similar circumstances.
Hemorrhage itself is seldom the cause of
death, but associated as it is with shock, the
degree of which is out of all proportion to the
accident, it is frequently fatal in a very short
time. When the peritoneum is wounded
shock is still more profound, the so-called
peritoneal shock.
Hemorrhage within the peritoneum is
sometimes very slight and distinctly localized,
and may occur several times during the course
of the illness. It may take place between the
layers of the broad ligament, and soon stop
from the pressure. * * *
The immediate effects of an injury severe
enough to cause a serious lesion of an abdominal viscus are sometimes so slight as to
be misleading. Very often a patient with
such a condition will walk to a conveyance or
to the hospital, complaining only of a slight
pain. In varying periods of time following
the injury more decided symptoms will develop, viz., signs of hemorrhage if the solid
organs be involved, and early peritonitis if
* The detailed reports of illustrative cases are omitted. (Editor
COLLEGE AND CLINICAL RECORD.)

the hollow viscera be ruptured or torn sufficiently to allow their contents to escape.
When this occurs operation is imperatively
demanded without delay. This is also true
of hemorrhage consequent upon the rupture
of an extra-uterine pregnancy, be it traumatic
or spontaneous. In ectopic gestation operation will be necessary in every case at some
period of its history; therefore, if a diagnosis
can be made, or even a well-founded suspicion
of the condition exists, rupture should not be
allowed to occur. If rupture does occur,
however, immediate interference is the only
certain means of saving the patient's life.
The longer the operation is deferred the
greater the risk to life. Hasty operations,
often necessitated by the patient's condition,
are likewise less liable to reach a favorable
termination. Blood clots or intestinal or
gastric contents cannot be washed out of the
peritoneal cavity except by prolonged and
repeated flushing.
The almost universal fatality of intra-abdominal lesions of traumatic origin is so well
recognized that it seems as if there could
hardly be any question as to the wisdom of
opening the abdominal cavity. I would not
be understood as meaning that abdominal
section should be used as a means of diagnosis, but on the contrary I believe that every
known means, with attention to the most
minute details, should be exhausted in establishing a diagnosis. When a diagnosis is
impossible abdominal section is justifiable
only when it becomes the last and only chance
for the patient.
I have refrained from using the terms exploratory and diagnostic incisions, believing
that they not infrequently serve as a shield to
lack of diagnostic ability. It is a
cover
moral obligation resting upon every physician
and surgeon to develop to the utmost of his
ability the highest diagnostic attainments.
Aseptic surgery has undoubtedly been one
of the greatest boons to humanity that this
nineteenth century has brought forth. But to
me it seems that it affords a great temptation
to men who have not had experience and surgical training, and who have, therefore, not
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tilly developed their diagnostic skill, to do
operations which are not necessary for their
patients' good or with a scientific precision.

'do of grartirt.

CONSTITUTIONAL TREATMENT IN
DISEASES OF WOMEN.*
BY HOMER C. BLOOM, M. D.,
Instructor in Gynecology in the Philadelphia Polyclinic.

Notwithstanding the great value of local
medication in uterine diseases, I am satisfied
that those who conjoin therewith systematic
constitutional treatment will benefit their patients more quickly, as well as more permariently, than those who rely altogether upon
local treatment.
I shall call attention to a few of the conditions in which systemic therapeutics must be
applied.
It is good practice, and the soundest therapeutics, to commence the treatment of nearly
every case, I care not what the pelvic condition, with a brisk, saline cathartic.
Whatever answer may be given to our interrogatories as to the state of the bowels, we
can take it for granted that a large number of
patients do not know the difference between
constipation and normal stooling. A saline
will always do good, and there is none better
than Epsom salt. The mode of administering it is important. It is not best for the
patient to know that one is using so common
a remedy. Much of its effect, especially that
upon the mind, would be lost. One of the
best combinations containing magnesium sulfate is the well-known formula of Dunglison:—
Magnesium sulfate,
A iv
Dried ferrous sulfate,
f3j
Aromatic sulfuric acid,
Compound infusion of gentian,
sufficient to make
f viij. M.
DOSE.—A tablespoonful in a glassful of water
before meals, or sufficient to move the bowels
freely each day.

Purgation by this mixture is one of the best
methods of depleting the pelvic organs in
general It is frequently observed that symp* The Philadelphia Polyclinic, February z, 1895.
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toms which seemingly point to inflammatory
disease in the pelvis, are relieved almost immediately by such purgation.
In taking up the different conditions which
are improved by constitutional treatment, we
shall note, first, Vaginitis. Of this, there are
three forms : simple or catarrhal ; specific or
gonorrheal ; and follicular.
It is impossible without the aid of microscopy to distinguish between simple and specific vaginitis, and, if unchecked, both will
run into the third, or follicular form of the
disease.
Vaginitis may be caused not only by gonorrheal infection, but also by uncleanliness,
by mechanical injury, or by any local irritation. Hence, it is often found in newlymarried women. It may be due to the extension of uterine or pelvic inflammation into
the vagina. No period of life is exempt from
it. It is met with in young girls, in women
during the child-bearing period, and in women
who have passed the climacteric. It may be
due solely to constitutional disease. In a
case recently seen, the patient was so ill from
vaginitis, and the attendant pruritus, that she
had been practically bedridden for years. The
constitutional cause had not been recognized
and local measures of all kinds, and in many
hands, had failed to give lasting relief. The
symptoms yielded quickly, however, to constitutional treatment directed against the cause
of the trouble—diabetes mellitus.
The symptoms of vaginitis vary with the
intensity of the inflammation. In children
who have been inoculated with gonorrheal
poison through soiled towels, linen, etc., there
is often high febrile temperature, reaching
104° F. or more, and constitutional involvement is pronounced. The successful management of these cases depends upon appropriate systemic treatment. I have found the
following combination extremely useful :—
Tincture of belladonna,
f 3 iss

Spirit of nitrous ether,
f 3 iij
Camphorated tinct. of opium, f 3 iv
Tincture of buchu,
sufficient to make,
iij.
M.
DOSE.—For a child, one-half teaspoonful, increased to a full teaspoonful, in a little water,
every two or three hours.

li
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--This relieves the vesical tenesmus, and has a former, the first indication consists in quieting the tenesmus and the pain. The medigeneral calmative effect.
In some of the cases presenting a gonor- cation is above all local ; sedatives are used,
rheal history, the most prominent symptoms opium and belladonna being especially indiwill be the intense scalding and burning on cated. The following suppositories are
micturition, and if the prescription just men- prescribed : Morphine hydrochloride, cocaine
tioned fails to give prompt relief, the follow- hydrochloride, each three-twentieths of a
grain ; extract of belladonna, three-fortieths of
ing may be tried with better results :—
a grain; cacao butter, forty-five grains. One
6o grains
Salol,
of these should be used every four hours un3o "
Phenazone,
45 drops
Oil of sandal wood,
til the tenesmus and the pain have disapM.
90 "
Copaiba,
peared. Belladonna may be replaced by
Divide into 3o equal parts in capsules.
hyoscyamus if morphine or opiates are not
DOSE.—One capsule every two hours.
In addition to these prescriptions, great well borne, and the following formula substirelief is obtained from the use of twenty or tuted : Cocaine hydrochloride, three-twentithirty grains of sodium bicarbonate after each eths of a grain ; extract of hyoscyamus,
meal, and large draughts of flaxseed tea and three-tenths of a grain ; cacao butter, fortyfive grains. Three or four of these supposiother demulcent drinks.
Frequently, after the acute symptoms have tories may be employed during twenty-four
subsided, and local treatment is being carried hours. Rectal injections of laudanum are
out, we find cases that fail to yield to any very useful. If there is insomnia, chloral
may be given, always in enemata, and the
topical measure. In such instances I have
minimum dose should be sixty grains for an
seen recovery follow in a short time after the
adult. This formula is advised : Chloral hyuse of a tonic alterative. For example :drate, sixty grains ; yolk of an egg ; water
Syrup of hydriodic acid,
or milk, two ounces and a half. Hypodermic
Compound syrup of hypoM.
f ij.
injections of three-twentieths of a grain of
phosphites, each,
DosE.—A dessertspoonful in a wineglassful of morphine are still better for quieting the
water, before meals, thrice daily.
paroxysms of pain. Poultices, hip-baths,
With this constitutional treatment, system- and fomentations on the hypogastrium are
atic local treatment is conjoined. Few oases useful adjuvants to the local treatment, which
is to be preferred to general treatment during
resist.
the acute pains. Topical applications and
THE TREATMENT OF CYSTITIS IN anodynes may also be applied in the vagina.
WOMEN.*
When it is a question of combating inflamAccording to Dr. Lutaud, the treatment of mation of the neck of the bladder, belladonna
cystitis in women presents important charac- or cocaine may be employed as follows :
teristics, not only because the etiology of the Camphorated lanolin, four hundred and fifty
affection is distinct, but because it often oc- grains ; extract of belladonna, thirty grains.
curs with remarkable suddenness and acute- This is spread on a tampon of wadding and
ness. This inflammation is often the conse- introduced night and morning into the vagina.
quence of confinement or of the traumatism When the pain is very sharp, a small tampon
of an operation. Sometimes a very insignifi- of wadding saturated with a solution of fifct.ant omfattet r will caufse it, such as dthde.naptplitchae- teen grains of cocaine hydrochloride in three
hundred grains of distilled water may be
gauze or
employed.
Treatment by the stomach should
neck of the uterus, which induces a very painbe
cautiously
employed during this period.
ful vesical tenesmus. There are two distinct
varieties, the acute and the chronic. In the Aside from hypnotics, there are very few
remedies to suggest. No benefit is obtained
*Journal de fifidecine de Paris in Med. Record, Jan. 26, 1895.
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from balsams. Oxalic acid has given the
author only doubtful results in women, especially during the acute period, although he
has seen painful symptoms ameliorated by
the prolonged use of the following mixture :
Oxalic acid, eight grains ; syrup of bitter
orange peel, four hundred and fifty grains ;
distilled water, three ounces. A dessertspoonful of this is to be taken every four
hours. During the chronic period local and
general medication must be employed at the
same time. When inflammatory and painful
symptoms are diminished, intra-vesical medication may be applied and afterward irrigation. A rubber or a glass probe, perfectly
aseptic, is introduced, and to the end of it a
syringe, holding from three to four ounces, is
attached. Antiseptic solutions are used in
preference, such as : Boric acid, six hundred
grains ; sodium borate, seventy-five grains ;
distilled water, a pint and a half. A rapid
jet should be pushed through the syringe,
which is then drawn away to allow the liquid
to escape. Not more than an ounce and a
half should be injected at a time, and it is
still better, when the bladder is irritated, not
to inject more than an ounce.
Dr. Lutaud does not advise injections of nitrate of silver ; he prefers iodoform, the action
of which is more efficacious, especially in cystitis of blennorrhagic origin. He employs the
following method: Washing with a solution of
boric acid first, then an injection of four ounces
of tepid water to which has been added a teaspoonful of the following emulsion : Powdered iodoform, four hundred and fifty grains;
glycerine, six hundred grains ; distilled water,
three hundred grains ; tragacanth, four grains.
Blue pyoctanin has been suggested by Nencki,
of Warsaw, in injections, for blennorrhagic cystitis. As with all vesical injections in women, it
should not be used except in chronic cystitis.
Dr. Lutaud has obtained good results
with the following solution : Blue pyoctanin,
fifteen grains ; boiled distilled water, a pint
and a half. This is to be injected night and
morning, and its use should be continued, if
it is well borne, during a period of from ten
to fifteen days. General medication is useful
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in chronic cystitis. Dr. Lutaud has had occasion to try pichi (Fabiana imbricata) in
cystitis following gonorrhoea in women, and
obtained good results. The following mixture was prescribed : Extract of pichi, one
hundred and fifty grains ; tincture of Cannabis indica, thirty grains ; linden water, three
ounces and three-quarters. A dessertspoonful of this is to be taken every four hours.
Another formula, in which buchu is associated
with hyoscyamus and ammonium bromide, is
the following : Ammonium bromide, one
hundred and fifty grains ; tincture of hyoscyamus, seventy-five grains ; fluid extract of
buchu, one hundred and fifty grains ; distilled
water, two ounces. A teaspoonful is to be
taken every four hours. If there is pus in
the urine, the following drink is prescribed :
Benzoic acid, fifteen grains ; orange-flower
water, an ounce and a half; boiled water,
twenty-eight ounces ; sugar, three ounces.
This is to be taken by the glassful between
meals.
SOME PRACTICAL POINTS IN OBSTETRICAL WORK.
Crow, in the Virginia Medical Monthly for
October, 8894, gives the reasons which have
led him to adopt the following routine as regards antiseptics in obstetrics. While it was
not the result of scientific bacteriological investigation, but purely that of practical results obtained in the treatment of about eight
hundred cases, it is, nevertheless, in accord
with the results of our scientific investigators,
—namely,8. If the patient tells him that she has no
abnormal secretions from the vagina, then he
advises a plain douche of hot soft water at the
beginning of labor.
2. If she has an abnormal secretion, then
he advises a douche of hot water, carbolized,
once or twice a day prior to expected confinement.
3. If the secretions are profuse and irritating to the parts, then he advises a local treatment as a means of relief, in connection with
the carbolized douche.
* The 71terayseutrc Gazette,

Feb. 15, 1895.
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4. A five-per-cent. creolin solution he finds
the best antiseptic lubricant for the hands of
the accoucheur at the time of confinement.
5. He uses a dressing of boric acid on absorbent cotton over the vulva, changing it
whenever the cotton becomes saturated, and
then bathes the external parts with some
warm antiseptic solution.
6. He never advises a vaginal douche for the
first week or ten days after labor in normal
cases with no rise of temperature.
7. He tries to impress upon the nurse the
importance of thoroughly cleansing her hands
before attending the patient.
Even with this treatment arrest of flow, rise
of temperature, etc., sometimes occur, probably due to undue exposure of the patient and
using water of too low a temperature in bathing, and lack of proper cleanliness on the part
of the nurse, especially in families where the
nurse in attendance has to be cook, washerwoman, housekeeper, and attend, perhaps, to
the numerous wants of older children, etc.
It should be remembered that nature does a
great deal in throwing off the material for
sepsis to take hold of; and too much interference with the mother in the way of douches
and washes repeated too often during the first
few days is harmful, for it breaks her rest and
adds to the already high tension on the
nervous system, which is altogether unfavorable to the normal restoration of the functions.
Therefore, let us do what is necessary to
make the mother comfortable in a cleanly,
scientific way, and then we will have done
our whole duty and will get the best results.
SOMATOSE AS A NUTRIENT IN
THE CACHEXIA OF SYPHILIS.
Dr. P. J. Eichhoff (Berlin Klin. Wochenschr.
No. 46, 1894) relates his experience with
Somatose as an auxiliary food in the diet of
persons suffering from that form of cachexia
which attends severe cases of syphilis. He
was induced to try this new albumoses preparation by the favorable results obtained
from its use by Dr. Woodbury (Medical Bulletin) in typhoid fever. His method of ad-
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ministration was as follows : one teaspoonful
of Somatose was dissolved in warm water and
added to one-third litre of milk, and this
quantity was given morning, noon, and evening, in addition to the ordinary diet. A
characteristic case is cited by Eichhoff to illustrate the effects of Somatose in syphilis,
cachexia. The patient had been under treatment for ten years for severe tertiary syphilis
and also presented a large patch of lupus on
the left side of the neck. He complained of
severe pains in the right leg, formication and
twitching especially in the sole of the right
foot, a girdle feeling, slight vesical and rectal
disturbances. The treatment consisted in
mercurial inunctions and the internal administration of iodide of potassium. In consequence of the development of mercurial
stomatitis the inunction treatment was discontinued ; the patient being much reduced in
health and harassed by constant pains and
sleeplessness. Somatose was therefore given
in the above described manner, and the mercurial treatment resumed, which now was well
tolerated. Remarkable improvement was
soon manifest ; the patient felt much stronger
and his former wretched condition soon gave
place to a healthy appearance. During the
four weeks that Somatose was given, a gain
of about ten pounds in weight was noted and
this well illustrates the remarkable nutrient
properties of this food in conditions of great
debility.
THE TREATMENT OF ANEMIA.*
First, attention should be paid to hygiene
and to regular feeding with nourishing and
easily assimilated foods. Correct all intestinal
disturbances. Before each feeding administer
the syrup of the iodide of iron for fifteen days,
followed for the next fifteen days by Fowler's
solution, commencing with I2 a drop for a
child of two years.
From time to time suspend this treatment
for a week and give13,. Syrup of rhubarb,

Syrup of gentian, of each, f3iv.
Dessertspoonful for each dose.
* The Woman's Medical Journal, January, 0895.

M.

Or the following :—
13,. Tr. nux vomica,
Tr. anise,
Tr. gentian,
Tr. cascarilla,
Tr. calumba, of each,
Dose.—From 5 to 10 drops.

Hare says, sometimes cause a permanent
cure.

11,xv

f3j, nLxv. M.

If there is indigestion, administer after
meats a small glass of this lemonade :—
a . Dilute hydrochloric acid, trLxv
Syrup of lemon,
Distilled water,

fg iij
Oj.
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—Prof. Wilson says that in children who
are attacked with Enteric Fever the symptoms of the stadium prodromorum are of a
greater severity than in adult life.
—According to Prof. Keen, Perforating
Ulcers of the Fool result often from a thickening of the endoneurium, with a subsequent
compression and destruction of the sensory
nerve-fibers.
—Prof. Longstreth says that Profuse Perspiration is one of the most constant symptoms of acute rheumatism ; the more marked
and severe the case, the greater is the tendency to perspiration.
—Prof. Wilson says epidemics of Cerebrospinal Fever, even though they last for months
or a year, confine themselves to a small number of cases, attacking a few individuals here
and there throughout the community.

If there are symptoms of rachitis, phosphated milk, phosphate of lime, or acid phosphate of lime in milk may be added to the
above regimen, while stronger feeding may
also be resorted to.
For an ae mia with scrofulosis, cod-liver oil
in winter and syrup of the iodides in summer
should be administered.
Syrup of the iodide of iron may be alternated with Fowler's solution at the same time
the oil is being given.
If there are symptoms of tuberculosis, to
—No case of Gonorrhoeal Rheumatism,
the foregoing treatment add this plan :Prof. Longstreth thinks, is hopeless, even if
Upon a plate pour a mixture ofanchylosis has developed. Daily movements
. Tar,
3 iiss
of the joints should be employed. It should
Creosote,
3 iij to 3 vj. M.
also be prevented by the same plan of treatand place over a night-lamp throughout the ment.
night in the sleeping-room of the infant.
—Prof. Wilson says that it is during the
third week of Enteric Fever that bed-sores
are apt to develop over the sacrum and
Tizogi-groaritt Note .
other parts of the body which are subject to
pressure,
and that it is also during this time
[Specially Reported for THE COLLEGE AND CLINICAL RECORD.]
that complications are likely to develop.
—Carcinomata of the testicles, oesophagus
—Prof. Wilson says the urea in cases of
or tonsils, according to Prof. Keen, are very
Typhus Fever during the early days of conrarely benefited by operation.
valescence falls below the physiological stand—Prof. Hare says that Retrocedent Gout is
ard, even though the patient partakes of a
more apt to occur under the influence of
very liberal diet, but as he improves in health
colchicum than in cases where it is not em- so is the amount of urea increased.
ployed.
—In cases where there is Pain at the time
—Painting Verruca, with the juice of the
of Micturition, whenever the urine is found to
milkweed, with tincture of iodine or with a
be high colored and cloudy, Prof. Hare says
solution of the perchloride of iron, will somethe citrate of potassium in combination with
times cause them to disappear.
sweet spirits of nitre should be given, well di—In Cirrhosis of the Liver, if ascites de- luted with water, three times a day ; of the
velops, the fluid should be drawn off as often first he gives twenty grains and of the latter
as it accumulates ; frequent aspirations, Prof. thirty drops.
a
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zoom. boid plasmodia with malarial fever. That
utot and igunivi
'
these organisms are the cause of the disease is

A MONTHLY MEDICAL JOURNAL.

rendered extremely probable,* inasmuch as :
1. Careful and competent observers declare
RICHARD J. DUNGLISON, A.M., M.D., Editor.
NO.
2.
they are always present in malaria, 2. They
VOL. XVI.
are found in the blood just before a chill and
ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.
=
increase in number up to the acme of the chill.
3. They disappear with the subsidence of the
PHILADELPHIA, FEBRUARY, 1895.
chill. 4. They disappear from the blood in the
DIAGNOSTIC VALUE OF EXAMINA- I course of a few days after the administration
TION OF THE BLOOD IN INTER- of quinine in doses sufficient to stop the chills.
MITTENT FEVER.
5. They are not found in the blood of cases
A recent event of widespread local importance, viewed from the standpoint of professional propriety, has been the action of a
Board of non-medical men in control of a
great public charity in Philadelphia, in the
non-reelection of one of the attendant physicians because of his scientific investigations
upon patients who were undergoing treatment
at his hands for intermittent fever. The
gentleman selected in his place having, with a
sense of professional honor, declined the
appointment, the position still remains vacant,
no one having yet been found who would
submit to the non-medical dictation that such
acceptance would imply. Of course, investigations into the causes and pathology of
malarial disease are only possible at the time
of the actual existence of such morbid conditions, and such action as that just alluded to
would throw obstacles in the way of investigagations which might have for their result the
general good of a large number of malarious
patients, while in no wise affecting detrimentally the course of the disease in the fever
cases experimented on.
As it may be asked what are the points
which may be evolved from examination of
the blood in such cases, it may be stated that
the careful work of investigators throughout
the world has shown the association of ame-

not malarial.
Such corroborating evidence of the value
of these investigations strengthens the opposition of right-thinking medical men to the
interference of non-professional Boards in
justifiable medical procedures.

Our Xibrarg
[All new publications noticed in this department, and all other
medical works, may be procured at a discount, by addressin g the
Editor of the COLLEGE AND CLINICAL RECORD, 814 N. r6th St.
Philadelphia.]
TWENTIETH CENTURY PRACTICE. An International Encyclopedia of Modern Medical Science. By Leading Authorities of
Europe and America. Edited by Thomas
L. Stedman, M. D., New York City. In
Twenty Volumes. Volume I, Diseases of
the Uropoietic System. New York : William Wood and Company. 1895.
This is the first volume of a very important series of practical volumes. The last
great work of this kind, devoted to internal
medicine, that of Ziemssen, was published
before the new science of bacteriology was
developed ; and it is fitting that now the publishers of the English translation of that
work should bring out a new encyclopedia of
modern medicine at the end of the nineteenth
and beginning of the twentieth centuries.
The work will consist of twenty volumes, the
first twelve being devoted to the systematic
* Dr. H. Jackson (Boston Med. and Surg. Journal, Dec. 27,
1894)•
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affections, including diseases of the skin and
nervous system, and the remaining eight containing treatises on the infectious diseases.
The writers have been chosen from all the
countries of Europe as well as from America,
and are almost without exception men of international reputation who have won for themselves a position in the first rank of medical
teachers.
Volume I, which has just appeared, treats
of diseases of the uropoietic system. The
first article, on diseases of the kidneys,
is from the pen of Dr. Francis Delafield, of
New York. The simple classification of kidney diseases, which the author makes, assists
greatly in a clear understanding of the morbid changes which these organs undergo.
The diseases of the renal pelves, the ureters,
and the bladder are presented in two excellent articles, by Mr. Reginald Harrison,
London. These are followed by two systematic and lucid treatises on the diseases of
the prostate and male urethra, by Dr. G.
Frank Lydston, of Chicago. The diseases
characterized by changes in the urine (hmaturia, cystinuria, chyluria, pyuria, etc.)
are discussed by Mr. Hurry Fenwick, of
London, an acknowledged authority on these
affections. The closing treatise of the
volume is on the diseases of the female
bladder and urethra, by Dr. Howard A.
Kelly, of Baltimore, in which the author describes at length his new method of examination of the bladder and ureters in the female.
The illustrations, of the first and last articles especially, are beautiful in design and execution.
A Memorial volume of 79 pages, just published by Ginn & Company, Boston, contains
notable features of UNIVERSITY OF PENNSYLVANIA Commencement Week of June, 1894,
such as Dr. S. D. McConnell's Baccalaureate
Sermon ; Dr. Horace Howard Furness's address on the occasion of the presentation of the
statute of Dr. Pepper; the retiring Provost's
address to the Alumni ; the address at the presentation of the Franklin Statue, by Russell
Duane, Esq. (a direct descendant of Franklin) ;
and last, but not least, the undergraduate ora-
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tions of Commencement Day : The Bachelor's
Oration, by Mr. C. A. Herrick, on Abraham
Lincoln as " The Typical American," and Mr.
R. M. Alden's valedictory address, " The
Utilities of Culture," are especially commended to the attention of those who have
been disposed to belittle undergraduate efforts
of this sort. The volume is bound in cloth,
with the University seal, and the frontispiece
is an excellent phototype of the bust of the
Pepper statue, by Karl Bitter, which is soon
to be set up in the University Library Building. It will be sent by mail, postpaid on
receipt of P.m, by Ginn & Company, Publishers, 7-13 Tremont Place, Boston, Mass.
THE INCOME TAX LAW, AND TREASURY
REGULATIONS RELATIVE TO ITS COLLECTION. With the Speech in Elucidation of
the Same, by Senator David B. Hill.
Price to cents. Brentano's, New York,
Chicago, Washington, Paris.
Brentano's announce the publication of a
most comprehensive pamphlet on the INCOME TAX LAW. The work will contain the
text of the Income Tax Law in full, and the
Treasury regulations relative to the collection
of the same, together with the speech of
Senator David B. Hill delivered in the
United States Senate, January I I, 1895, on the
execution of the Law. Senator Hill's speech
is regarded as the best legal analysis and
exposition of the law.
An enormous edition of this pamphlet is to
be•printed in order to make it possible to sell
the same at ten cents a copy.
FUNNY BONE, a book of mirth, for doctors,
druggists, dentists, medical students, and
others. By Dr. L. Crusius, Ph. G. The
Funny Bone Publishing Co., Publishers,
1421 Market St., St. Louis, Mo. Mailed
upon receipt of price, 5o cents.
This book of agreeable varieties consists
of funny sayings, jokes, good stories, conundrums, ludicrous things, ditties, etc., etc., from
a great many sources, with over 15o new and
original comic illustrations, all of which pertain to the medical and pharmaceutical professions. It is a work that will drive away
dull care and keep the blues at a long distance.
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ANNALS OF SURGERY, in its issue for February, 1895, devotes 128 pages to a large
variety of purely surgical information, including six valuable original papers by wellknown surgeons on Movable Kidney ; Peritonitis as a' Complication of Gonorrhcea ;
Recovery after a Stab-Wound of the Pericardium ; Rectal Prolapse treated by Ventrofixation of the Rectum ; Pathological Separation of the Lower Epiphysis of the Femur;
the Murphy Button and Absorbable Plates
in Intestinal Anastomosis. The monthly
" Index to Surgical Progress " always contains valuable abstracts from current literature. " The Ambulant Treatment of Fractures of the Lower Extremities " is the subject of the leading article of this issue, occupying twenty pages of latest information on
this subject.
THE QUARTERLY ILLUSTRATOR, to which
laudatory reference was made in a recent
issue, has now become, in its February issue,
a monthly magazine, under the name of THE
MONTHLY ILLUSTRATOR. This change as to
frequency of publication is evidence that the
aim of the publisher in supplying to the reading public a first-class magazine, with original
photographic illustrations of the highest excellence, has been thoroughly appreciated.
Certainly no more beautiful monthly—indeed
it would be safe to say none as beautiful—
claims the attention of lovers of cultivated art.
The price of this elegant monthly will hereafter be $3.00 per annum.
TRANSACTIONS OF THE AMERICAN ORTHOPEDIC ASSOCIATION. Eighth Session.
Volume VII. Philadelphia, 1895.
The Association, in this publication, records
in an attractive form, the experience and skill
of a number of well-known practitioners in this
special department of medicine and surgery.
THE PHARMACOLOGY OF COLA ACUMINATA.
Third Edition. 8vo. Illustrated.
The particular attention of the reader is
directed by the publishers, Parke, Davis &
Co., to the " Introductory " of this pamphlet,
pages 3 to 5 ; and also the fac-simile pages of

English and German monographs, " indicating the comparatively ancient origin of recent
' copyrighted ' literature on Kola, pages 37
el seq." The pamphlet will be supplied, on
request, by Parke, Davis & Co.

—AFTER THE DELIVERY OF THE PLACENTA :( . Ext. ergot, fl.,
Ext. hydrastis canadensis,
as 15 gm.
fl.,
Ext. hamamelis
q.s. ad. 6o gm.
fl.,
SIG.—Teaspoonful three times a day.

M.

—(Stuver in Med. Record.)
PAMPHLETS RECEIVED.
' The Indications and Nature of Treatment in Severe Abdominal Injuries and Intra-abdominal
Hemorrhages Unaccompanied by External Evidence of Violence.' By John B. Deaver, M. D.,
Philadelphia.
Radical Treatment of Hernia, with too Tabulated
Cases.' By John B. Deaver, M.D., Philadelphia.
The Use of Pepto-Mangan for Aniemia in Pulmonary Tuberculosis.' By Karl Von Ruck, B.
s., M. D., Asheville, N. C.
'The Significance of Cough with Reference to
Treatment.' By W. H. Thomson, M. D., New
York.
The Non-Surgical Treatment of Ovarian Diseases.' By J. H. Kellogg, M. D., Battle Creek,
Mich.
Reminiscences of Dr. J. Marion Sims in Paris.'
By Edmond Souchon, m. D., New Orleans, La.,
New York.

—The following formula I have found very
effective in MENORRHAGIA and METRORRHAGIA
R . Extracti hydrastis fluidi,
C.C. 15.00
Extracti ergots fluidi,

( SS)
c. c. 30.00
(3j)

Strychnine sulphatis,

gm m. 0.20
(gr. iij)
Tincture ferri chloridi,
c.c. 45.00
( iss)
Syrupi simplicis,
q.s. ad c.c. 237 oo

viii). M.

ghtrapentir (Aritio.

SIG.-3j (4 c.c) t.i.d. after meals.

—For DIPHTHERITIC ANGINA. — Potassium permanganate, 1 to 200, applied every
two to four hours.—(Catrin in Med. Record.)
—For CARDIAC ADYNAMIA after or during
febrile complaints, or in collapse, hypodermic
injection of three grains of caffein citrate.—
(Sevestre in Med. Record.)
—For GONORRHEAL DYSURIA (Blackham,
Canadian Praclilioner, December 1894) :—
3 . Sodii salicylatis,
f 3 ij
Tinct. belladonna,
fgj
Tinct. aurantii,
ad 1.5 vj.
Aqua destillat.,
SIG.—A tablespoonful every hour.

—I am frequently called to cases of supposed APPENDICITIS which are really nothing
more than instances of acute entero-colitis.
Many acute diseases will cause tenderness in
the vicinity of the appendix ; I have seen this
in la grippe. My experience has been that
the opium treatment has usually proved harmful.—(Lesser in Med. Record.)

M.

CAUTERIZATION OF THE NARES.—It is
important that antiseptic applications be
regularly employed after cauterization of the
nasal mucous membrane ; and that the nostril
be closed by cotton for several days whenever the patient is out-of-doors, to prevent
taking cold.—(Ingals in Med. Record.)

—Dr. Colombini strongly advocates MENTHOL IN ITCHING AFFECTIONS OF THE SKIN
(La France Medicale, quoted in Med. Record)
in eczema of the scrotum, vulva, etc. He
uses the following formulae :R . Menthol,
Alcohol,

Or,
IL Menthol,
Oil of sweet almonds,
•
Or,

R. Oxide of zinc,

5 to io parts
roo parts.
io parts
to parts.

Starch powder,
Vaseline,
Menthol,

25 parts
25 parts
5o parts
5 to 8 parts.

Subnitrate of bismuth,
Menthol,
Starch powder,

ro parts
Do parts
I to 3o parts
to 3o parts.

Or,
R. Oxide of zinc,

When the application is to mucous surfaces
the mixture should contain a smaller proportion of menthol.
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—TRIONAL appears to act particularly well
in the cases of insomnia where most other
drugs refuse to produce any effect. In
primary insomnia, and in the sleeplessness of
lunatic and alcoholic patients, it seldom fails.
It is spoken of most highly by Collatz in
cases of sleeplessness in patients suffering
from serious cardiac disease.—(Bakofen in
Med. Record.)
—Dr. Cocksedge, of Wales, places the following " tips " at the disposal of his brethren
(Medical Press): If you have a fatiguingly
deaf patient to talk to, place the ear-pieces
of your binaural stethoscope in the patient's
ears, and talk into the chest-piece, and you
have an excellent ear-trumpet. If you leave
your spectacles at home, being old and a presbyopic, make a hole with a pin in the corner
of your visiting card, and you can read your
clinical thermometer or anything else. •
—The following is very good for WIND
COLIC OF INFANTS, and I have used it with
excellent results (Dr. G. C. M. Godfrey in
Med. Record) :R. Extracti zingiberis fluidi,

c.c. 6 (n iss)
Tincture asafoetida,
c.c. 12 ( 3 iij)
Aqux menthe piperitx,
Aqu cinnamomi,
as C.C. 30 (g_i)
Syrupi simplicis, q. s. ad c.c. 12o (g iv).
M.
SIG.-3J (c.c. 4) t.i.d. in water before meals.

Of course, the practitioner will change the
quantities and ingredients to suit each case ;
it is very hard for an infant to take.
—The following prescription I have found
very successful in the treatment of CORYZA,
HAY FEVER, and SUBACUTE or CHRONIC
NASAL CATARRH :R.. Acidi tannici,
Acidi horacici,
as .65 (gr. x)
Cocaine hydrochloratis,
.16 (gr. iiss)
Aqua,
q. s. ad 30 (OZ. j).
M.
SIG.—Use as a spray.

It forms a white mixture, and is not irritating to the nose or throat. The frequency of
its use can be regulated to suit the exigencies
of the case. Its action is antiseptic, astringent, and sedative.
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--In the treatment of CHOREA, Prof. J.
Madison Taylor directs that the little patient
be put to bed, the diet carefully regulated,
stimulants, such as tea and coffee, prohibited,
and ascending doses of (Fowler's) solution of
potassium arsenite given to the point of toleration. (Philadelphia Polyclinic, February 2,
1895.) In addition to this, the child is taught
a series of simple systematic exercises which
tend to give it such control of co-ordinated
movements that they can soon be performed
automatically.
—In cases of TOILrEMIA OF PREGNANCY
occurring in Prof. Davis's service and manifested by such symptoms as general nervousness, epigastric pain, headaches, sensation of
light or objects floating before the eyes, etc.,
the patient has in every case derived great
benefit from a diet of milk and thin broths,
meat being excluded. (Philadelphia Polyclinic, February 2, 1895.) Hot baths should
be administered daily, and active purgation,
preferably by calomel, set up. Should the
condition become worse, notwithstanding this
mode of treatment, labor should be induced.
—Dr. Dronke, in the treatment of TAPEWORM, associates the three most powerful
tniafuges, thus hoping to obtain a more
active therapeutic influence (Cinn. LancetClinic). His formula is :l3 . Honey,

3v
Ethereal ext. pomegranate,
a
gr vijss
Eth. ext. male fern,
M.
Kousso flowers,
3 v.
SIG.—Divide this into three parts and take them
in the morning with intervals of ten to fifteen
minutes, the day before the patient living, of
course, on a reduced diet.
One or two hours after taking the preparation administer an ounce of castor oil. Have
the patient pass his stools into a vessel filled
to the brim with warm water, to avoid breaking the worm.
—Dr. Zakharian, whose name has recently
become known to Americans from his attendance upon the late Czar during the illness
which terminated his life, has devised a NEW
METHOD OF STOPPING THE FLOW OF BLOOD
FROM WOUNDS, whether accidental or made

by the surgeon's knife. Steam is injected
into the wound by means of a proper apparatus, also devised by Zakharin, for a short
space of time, generally less than a minute.
This instantly checks, or prevents, the flow
of blood. Experiments upon animals show
that portions of the liver, kidneys, lungs, and
brain, may be removed without fatal results,
there being no loss of blood such as hitherto
has invariably accompanied operations upon
any of the greater organs. The steam itself
does no injury to the tissues, and, working
with a safe ansthetic or local obtundent, no
pain and no exhaustion is developed under
the knife ; such being the happy results with
these human subjects already treated by the
steam system, and there is no doubt that the
more important operations will be as successful with man as they have proved with the
lower animals.
mom

/Leto and Illiorellang.
A BIT OF BARBARISM ECCLESIASTICALLY
PERPETUATED.*

His mustache, suggestive of a Spanish brigand,
Might awake admiration if not too closely scanned;
As his thoughts with the scene he now strives to accord,
He dips that mustache in the Cup of our Lord.
The Chalice is nearing a frail, wasted form ;
How ghastly the hue of that lip once so warm !
A dread cough tells the tale of an unequal strife
With a demon that's sapping the fountains of life.
This daughter of God, as Christ's blood she receives,
Feels immortality's thrill ; exulting, believes
She shall have for each hour the divine strength implored;
But instils a pale blight in the Cup of our Lord.
His blessing so tender, " Thy sins are forgiven,"
Has unbarred to earth's Magdalens the portals of Heaven ;
Here's one, to the Saviour, perchance, as endeared
As the Mary to whom first He when risen appeared.
Be the soul from its sin washed never so clean,
Sin's scars in the flesh may a menace remain;
While like incense our Magdalen's heart is outpoured,
Her touch brings a curse to the Cup of our Lord.
What the wine might have been at the start I know not ;
But whatever the kind, and wherever 'twas bought,
And whether fermented or unfermented, I trow
It is true vinum mud compositum now.

In a church of the times, commodious and bright,
A mixed throng of people in worship unite ;
The refined and the coarse, the diseased and the sound,
In this dense congregation commingled are found.

And see! to you child this vile mixture is passed—
Fair reflection of Heaven in miniature cast ;
As pure as a dewdrop, yet compelled at His board
To drink filth and disease from the Cup of our Lord!

For Holy Communion the hour is assigned ;
Consecrated the Elements, the communicants find
Their way to the altar at the minister's word,
To partake of the Bread and the Cup of our Lord.

But no harm can ensue if thou drinkest in faith,
For the Lord will protect thee, some foolish one saith ;
Yet when urged by the devil to presumptuous display,
" Thou shalt tempt not thy God," the dear Master did say.

At an appropriate moment the Chalice doth pass;
It reaches a saint of that numerous class
With tastes hydrophobic; " tell it not in Gith,"
But this dear disciple needs sadly a bath.

Oh ! would that the time might speedily come
When all things sacred shall be decently done—
When common sense and refinement shall not be ignored,
At least as we drink of the Cup of our Lord.
WILLIAM B. KONKLE, M.D.

His mouth is befouled with all sorts of remains ;
No tooth-brush that sepulcher ever profanes;
He drinks; and from his "savings" thus orally stored
Makes his due contribution to the Cup of our Lord.
A fierce-visaged brother is now reached in turn ;
He's one of those experts who contemptuously spurn
That convenient appliance in France "mouchoir" named ;
With counterfeiting Chesterfield he'll never be blamed.

* Specially written for THE COLLEGE AND CLINICAL RECORD.

Montoursville, Pa.

(J. M. C., 1884.)

Ale' Subscribers will find the order blank page
in this number of The College and Clinical Record
useful in correspondence with this office. Its employment will greatly facilitate the preparation of
our mailing list, and be appreciated by the publisher. Address, Dr. Richard J. Dunglison, Editor
College and Clinical Record, 814 N. Sixteenth
Street, Philadelphia.
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BRAINS OF THE MAD AND MAIMED.—Dr. Luys
has offered to the Paris Faculty of Medicine, for
the Dupuytren Museum, a collection of 2zo brains,
carefully prepared and catalogued by him during
his long service at the Salpetriere and Charite Hospitals. In a letter to M. Brouardel, in which he
calls his collection unparalleled in Europe, he describes in detail its scientific interest.
It presents manifold samples of lesions of
human brains, from the commonest ordinary
hemiplegia, the aphasia, up to the most characteristic lesions of madness, and, as a foundation for the
studies, hitherto so ill based, of mental pathology,
a series of types of persons suffering from hallucination or monomania, and of those who are chronically delirious with or without consciousness, and
it presents, also anatomical expressions in harmony with the symptoms observed.
Types, of which there are four examples relate
to periodic madness. These are the first examples
of the sort ever collected and offered to the examination of the medical public, and they show
similar lesions, which justly place them in a
special nosologic category. Next come brains of
general paralytics, with granulated lesions in certain regions and characteristic concomitant atrophy. I have collected also a number of brains relating to idiocy ; some relating also to deafness and
to deaf-mutes.
Others have been taken from persons blind of
one eye, from the wholly blind, and from the amputated, and they all show special atrophic lesions.
These are chosen specimens, to which I intend
later on to add others (in particular the brain of a
hypnotized subject, the only one at present in existence), and they allow us, from the point of view
of the morphology of human brains, to gain a
rapid and accurate idea of the rarity or the frequency of such anatomic dispositions, since it is
thus possible to consult immediately from the point
of view of verification the cerebral lobes which are
present under the eyes." The collection is the result of twenty years' investigation, and Dr. Luys
looks upon it as his scientific heritage, a stone in
the edifice of neurologic studies, which are assuredly in our day a glory of French science.
—The annual business meeting of the JEFFERSON

COLLEGE ALUMNI ASSOCIATION was held On the
evening of February 9, 1895, in the College building, and was the occasion of a pleasant reunion of
the 25o alumni - present. Dr. E. E. Montgomery,
president of the Alumni Association, presided.
The report of the special committee, Dr. A. H.
Hulshizer, chairman, which was appointed to

;filk.R.L.ES A. OLIVE 13 111
1507, LOCUST STREET,
PHILADELPHIA.
;6
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neet the Board of Trustees and to ask for the
appointment of a Provost, was presented. He
tated that the Board had received the committee
vith the greatest consideration and had given it
he answer that the suggested changes would be
avorably considered and would be acted on as
.00n as practicable.
The committee in charge of the collection of
athscriptions by the Alumni of the College for the
;rection in Washington, in conjunction with the
American Surgical Association, of a bronze statue
)f the late Professor Samuel D. Gross, reported
hat $1521.37 had been collected, and the total
'mount now held by the Association is over $6000.
:ongress has been asked to appropriate $1500 to
Say for the pedestal. A. S. Calder, of this city,
ms been selected to model the statue, which will
De nine feet in height.
The election of officers resulted as follows :
President, Dr. E. E. Montgomery, of Philadelphia ;
vice-presidents, Drs. J. C. Wilson, J. M. Barton,
k. H. Hulshizer, and John C. Da Costa, of Philalelphia ; Dr. E. L. B. Godfrey, of Camden, N. J.;
Dr. Thomas Addis Emmet, of New York ; Dr. M.
L. James, of Richmond, Va. ; Dr. J. A. Lippincott,
of Pittsburg, Pa.; Dr. John Fay, of Altoona, Pa. ;
Dr. S. L. Kurtz, of Reading, Pa. ; Dr. Joseph K.
Weaver, Norristown, and Dr. Robert Battey,
Rome, Ga. ; Executive Committee, Drs. E. P.
Davis, Charles Wirgman, James Graham, W.
Joseph Hearn, W. H. Ireland, Edwin E. Graham,
H. F. Hansell, E. Q. Thornton, D. D. Stewart,
Strickler Coles, A. A. Eshner, D. B. Kyle, A. H.
Hulshizer, J. Chalmers Da Costa, Thomas G.
Ashton, C. F. Pettibone, A. K. Minich, J. H. Ross,
D. E. Hughes, J. P. Mann, and William Wallace ;
Corresponding Secretary, Dr. Richard J. Dunglison ; Recording Secretary, Dr. Orville Horwitz ;
Treasurer, Dr. E. L. Vansant.
After the business meeting the alumni held a
reunion, a collation being served in the laboratory
of the College.

number of persons who seek, by visitation of
health resorts and change of climate, either to restore health, or prolong lives incurably affected, or
to ward off threatened disease. The study of the
climates of the country in connection with the indigenous diseases should be of material service to
every community, in showing to what degree local
climatic peculiarities may favor or combat the development of the different diseases, and by suggesting, in many instances, supplementary sanitary precautions ; also by indicating to what parts
of the country invalids and health seekers may be
sent to find climatic surroundings best adapted to
the alleviation or cure of their particular . cases.
The hearty co-operation of the various boards of
health, public sanitary authorities, sanitary associations and societies, and of physicians who
may feel an interest in the work, is asked to
achieve and perfect the aims of this investigation.
No compensation can be offered for this co-operation other than to send,free of cost, the publications
of the Bureau bearing upon climatology and its relation to health and disease, to all those who assist in the work. Co-operation will consist in sending to this office reports of vital statistics from the
various localities. That these reports may be of
value, it is evident to all that they should be accurate and iomplete, and be rendered promptly
and regularly. Blank forms of reports have been
prepared so as to occasion as little trouble and
labor as possible on the part of the reporter, and
will be furnished by the Bureau on application.
At the very beginning of the investigation it is not
possible to outline precisely the channels through
which the results obtained will be made public,
but it is hoped to publish soon a periodical devoted
to climatology and its relations to health and
disease. The publication will probably resemble
in size and general appearance the present Monthly Weather Review, the subject matter being, of
course, different. More detailed information will
be furnished on application to the Bureau.

—At the instance of the Honorable the Secretary
of Agriculture, the WEATHER BUREAU will extend
the scope of its work, as set forth in the accompanying circular. As there are doubtless many persons
who may be interested in the proposed investigation and willing to co-operate and whose names
are not known to the Bureau, we call attention to
the facts embodied in a circular recently issued by
Mark W. Harrington, the Chief of Bureau.
It is hoped to make the proposed investigation
of interest and value to all, but especially to the
medical and sanitary professions, and to the large

—Dr. Charles Moore and his wife, Mrs. Mary
Evans Moore, of Pottstown, Pennsylvania, celebrated their " GOLDEN WEDDING," Or 50th marriage anniversary, last month.
Dr. Moore was 77 on the 26th of September, and
his wife 79 on January 25. Dr. Moore was born
in Philadelphia. He learned surgical instrument
making, serving seven years' apprenticeship, and
subsequently studied dental surgery with Dr. J.
DeHaven White, the eminent surgeon dentist.
He graduated at Jefferson Medical College in 1844.
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The Doctor practiced in the city until February,
1846. when he located in Pottstown, continuing in
the active duties of his profession until 1894. In
his professional career of fifty years he extracted
over 5o,000 teeth, and never had an accident. He
has been prominent in the Masonic Order since
1852, also in the Order of Odd Fellows since 1843.
He is the only surviving charter member of Manatawny Lodge, No. 214, I. 0. of 0. F., of Pottstown,
instituted in January, 1847. He was Secretary of
that lodge 43 years, and represented the same in
the Grand Lodge of Pennsylvania the same period.
He has served in the Town Council and School
Board of Pottstown ; was Secretary of the Pottstown Mutual Fire Insurance Company since 1866,
now Secretary and Treasurer ; has been Secretary
of the Pottstown Gas Company since 1876, and
Secretary and Treasurer of the Edgewood Cemetery Company since 1882. The Doctor was a
member of the State Legislature of 1889-90, from
Montgomery County. He has attained considerable fame as a "weather philosopher," having
kept a full and accurate weather record and noted
atmospheric phenomena since 1854—a longer
period than any one person in the United States.
He is now State Weather Observer and reports to
the Signal Office in Philadelphia and Washington.
His carefully compiled weather chronicles have
been called for frequently by the public authorities
and used as evidence in Court.
—THE ACADEMY OF STOMATOLOGY, a new association of dental practitioners in Philadelphia, is
organized for the purpose of investigating and
studying all matters connected with the mouth,
its functions in health and their aberrations in
disease. A prerequisite condition for the acceptance of all papers and communications read before
it is that they shall be based upon original research
in some degree. It already numbers among its
members a majority of the most active and advanced practitioners of Philadelphia ; men who
have the best interests of dentistry at heart, and
who energetically forward the work of dental professional progress to the best of their ability and
means. The Academy has secured a handsome
suite of rooms for its meetings, clinics, etc. ; and a
dental library and museum is being established,
also a reading room in which are on file all the
leading dental periodicals of the world. The
ultimate purpose is to establish a library and
museum relating to stomatology which will be consulted by dental practitioners throughout the
entire country. The Academy will publish annual
" Transactions," which will constitute a most im-
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portant contribution to the literature of our profession. Dr. George D. B. Darby is Secretary of the
Academy, office 1731 Chestnut Street, Philadelphia.

ma of the retina, and depending also on the
researches of Virchow, says, " It develops
mainly from the inner granular layer of the
latter." But as it is a connective tissue growth,
Iwanoff logically concludes, " that it may
originate from the connective tissue elements
of all or any of the layers of the retina.
The tumor is an aggregation of roundish,
granular, nucleated cells with little intercellular substance.
Histologically, authors have agreed that it
is identical with the small round-celled sarcoma, and that microscopically there was no
difference between the two, but very lately
Dr. Ernest Fuchs claims " that a microscopic
difference does exist, in that the cell of the
glioma is never pigmented." Clinically, all
authors and ophthalmologists generally agree

—I cannot believe with your correspondent,
" V," that the happiness of nations may be affected
by the discovery of a REMEDY FOR SNORING, but I
do know that a remedy, and a very simple one, is
within the reach of all (F. T. Sheehan in Westminster Gazette). The late Dr. O'Dowd, of Kilkenny, discovered a most effectual one, viz., olive
oil and mustard—six drops of the former to one
of the latter—taken just before getting into bed,
the function of the oil being that of a lubricant,
and so acting on the larnyx, while the mustard
acted, and that imperceptibly, as a sort of counterirritant. So universally was this remedy adopted,
and so effectual did it prove, that I don't believe
there is a snore left in Kilkenny.
—According to the British Medical Journal the
REARING OF FOWLS in Tunis has been almost abandoned, owing to the enormous mortality caused by
a disease characterized in the formation of false
membranes in the throat. Among persons attending to fowls in Tunis a large number of cases presenting symptoms of diphtheria occur. Loir and
Ducloux have made a bacteriological examination
of six such cases, and in one, a child suffering from
severe angina, with false membranes, which were
neither very thick nor very adherent, they found
the bacillus which they had observed in fowls. The
child resided on a farm where the fowls had been
suffering from diphtheria for six months.
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—THE ASSOCIATION OF ACTING ASSISTANT SURGEONS who served in the Army during the war, of
which Dr. D. S. Lamb, of Washington, D. C., is
President, at a meeting recently held in Washingthe answer that the suggested changes would be
favorably considered and would be acted on as
soon as practicable.
The committee in charge of the collection of
subscriptions by the Alumni of the College for the
erection in Washington, in conjunction with the
American Surgical Association, of a bronze statue
of the late Professor Samuel D. Gross, reported
that $1521.37 had been collected, and the total
amount now held by the Association is over goo°.
Congress has been asked to appropriate $1500 to
pay for the pedestal. A. S. Calder, of this city,
has been selected to model the statue, which will
be nine feet in height.
The election of officers resulted as follows :
President, Dr. E. E. Montgomery, of Philadelphia ;
vice-presidents, Drs. J. C. Wilson, J. M. Barton,
A. H. Hulshizer, and John C. Da Costa, of Philadelphia ; Dr. E. L. B. Godfrey, of Camden, N. J.;
Dr. Thomas Addis Emmet, of New York ; Dr. M.

—In the annual report of the University of Edinburgh, grateful thanks are recorded for the gift of
the skeleton of a buffalo, presented by Dr. W. S.
Forbes, of Philadelphia.
PERSONALS.—Dr. Charles A. Oliver has recently
been elected Ophthalmic Surgeon to the Philadelphia Hospital.—Dr. R. Gordon Simmons (J. M. C.,
1889) is at Roanoke, Virginia.—Dr. W. H. Gibbon
(J. M. C., 1877) is at Chariton, Iowa.—Dr. John
Maclay (J. M. C., 1882) is at Minneapolis, Kansas.
—Dr. J. W. Bruner (J. M. C., 189o) is at Bloomsburg, Pa.—Dr. H. J. Halley (J. M. C., 1856)
is at Arcadia, Texas.—Dr. James Newton Alexander (J. M. C., 1894), of Fannettsburg, Pennsylvania, has recently entered upon his duties as
Resident Physician at the Altoona Hospital.—Dr.
S. 0. Netherton (J. M. C., 1894) has removed to
Eureka, Kansas.—Dr. J. P. Mann (J. M. C., 1887)
was elected by the Faculty of Jefferson Medical
College to assume the duties of Clinical Professor
of Orthopaedic Surgery during the illness of Dr.
H. Augustus Wilson.

. Tl.. T A Tinnincott.

W. Fairman, and existing vacancies in the Board
were filled by the selection of L. C. Vanuxem,
Samuel Gustine Thompson, ex-Justice of the
Supreme Court, William Henry Newbold, and
Louis A. Biddle.
—Subscribers to the College and Clinical Record may obtain almost any other weekly or
monthly magazine, such as Harper's, St. Nicholas, etc., at a discount, by addressing Dr. R. J.
Dunglison, Editor College and Clinical Record,
814 N. Sixteenth Street, Philadelphia.

— The Churchman is still a long way in the rear
of healthy progress, and unappreciative of the
principles of hygiene, when it says THE DANGERS
OF THE COMMUNION CUP are purely imaginary, and
that the discussion, is not improbably excited by
Roman Catholics to scare Protestants into giving
up the use of wine at the communion service.
—Dr. Roswell Park's Lectures on " The History
of Medicine," delivered at the University of Bufffalo, October, November and December, 1894,
appear in the Medical Age continuously from the
issue of January loth, 1895.
—The Dental Digest, the organ of the Dental
Protective Association, entered the journalistic field
on January first, 1895. Its publication office is
Room moo Masonic Temple, Chicago. Dr. A. W.
Harlan is its Editor.

panto.
BRINTON.—Suddenly, at Philadelphia, January,
1895, J. Bernard Brinton, M. D. (J. M. C., 1859), of
neuralgia of the heart. He was in the Union
Army during the late war, serving as surgeon and
medical purveyor of the Army of the Potomac.
For some time after the close of the war he was
engaged in the practice of his profession, afterward devoting his time to mercantile pursuits. He
was a great lover of botany, standing for a long
time at the head of American botanists. He was
a prominent member of the Academy of Natural
Sciences, Post 2, G. A. R., and the Loyal Legion.
GRAHAM.—At Chester, Pennsylvania, January
27, 1895, F. Ridgely Graham, M. D. (J. M. C.,
185o), of apoplexy.
HOLBERT.—At Philadelphia, December 29,
1894, Kate, wife of W. W. Holbert M. D. (J. M. C.,
1882), aged 33 years.
NICE.—At Hamburg, Pennsylvania, Harry
George Nice, M. D. (J. M. C., 1883), of Port Clinton.
NICHOLLS,—At

Philadelphia, February 15, 1895,

B. Frank Nicholls, M. D. (J. M. C., 1875).
RICHARDSON.—At Nashville, Tennessee, January 3, 1895, Dr. Nicholas D. Richardson (J. M.
C., 1853).
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cribed its origin to the interstitial connective
tissue of the retina, and Dr. Ernest Fuchs, of
Vienna, brooking no reasonable doubts on
GLIOMA: OPERATION : CAUTERY :
this question, classifies the condition as GlioRECOVERY.*
ma of the retina, and depending also on the
BY WILLIAM CLARENCE BOTELER, M. D.,
. researches of Virchow, says, " It develops
Professor of Ophthalmology, Otology, and Rhinology, College of
mainly from the inner granular layer of the
Physicians and Surgeons, Kansas City, Kansas.
latter." But as it is a connective tissue growth,
This disease, variously styled Glio-sar- Iwanoff logically concludes, " that it may
coma, Fungus Hrnatodes, Small-celled Sar- originate from the connective tissue elements
coma of the Retina, by different patholo- of all or any of the layers of the retina.
gists, was first described by Mr. Wardrop The tumor is an aggregation of roundish,
during the early part of the present century, granular, nucleated cells with little interand although the light of science has since cellular substance.
Histologically, authors have agreed that it
then permeated every tissue element of the
is
identical
with the small round-celled sarbody, from 3836 to the present time authors
coma,
and
that
microscopically there was no
have not differed greatly as to the prognosis
and treatment of this affection. In 1846, Dr. difference between the two, but very lately
Little said : " This disease is a constitutional Dr. Ernest Fuchs claims " that a microscopic
and fatal one from which even the knife of difference does exist, in that the cell of the
the surgeon affords scarcely a probability of glioma is never pigmented." Clinically, all
escape ; the malady having with few excep- authors and ophthalmologists generally agree
tions reappeared after extirpation, though upon the usual rapid development of the
the operation was performed in the incipient growth, its tendency to invade adjacent
stage and under circumstances the best cal- . structures, to the " metastatic development of
culated to ensure success." Etiologically tumors in distant organs, on its usually fatal
and histologically the earlier authors of termination despite operative measures and
America did not attempt to describe it ; but all that can be done. In a busy ophthalmomore latterly the affection has been by some logical practice of seventeen years, I have
considered as arising from the " optic nerve ; " had personally but four of these cases. All
" the retina and optic nerve; " or " the retina " of them were little boys three or four years
alone; the latter being that now generally of age ; clinically they were all mainly similar,
accepted. Dr. J. R. Wolfe, of Glasgow, exenteration of the orbit was done in each
Scotland, in his text-book of 1882, seems to case ; three died and one recovered ; two of
localize the disease as first commencing in the Cases had reached the fourth stage and
the optic nerve. Schmidt Rimpler, of Mar- two, including the one recovery (I have now
burgh, Prussia, revised by Roosa, in his to report), were in the third.
text-book of 1889, does not offer any original
Few cases of the disease have been reported
investigation or opinions as to the genesis or where recovery followed, although Professor
histology of the affection, but after quoting Panizza, in 1846, referred to a case in the
Virchow as the first to describe it as. Glioma person of " a man," whom he averred he
of the retina, says : " It unquestionably orig- had known to get well. Dr. Fuchs says,
inates in the internal granular layer of the " whilst the disease is still confined to the
latter." Prof. Soelberg Wells, in the last, eye-ball, we may hope for permanent recovery,
edition of his great, work, revised by Dr. but when it has perforated the eye-ball, rapid
Charles Steadman Bull, of New York, as- recurrences both in loco and in the neighbor• Read before the Kansas City Medico-chirurgical Society of the ing lymphatic glands seldom fail to occur.
College
Prof. Soelberg asserts, " the prognosis is
of Physicians and Surgeons, Kansas City, Kansas, January /5 ,895.
always extremely grave and we have no
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guarantee at any time that the nerve is not
already implicated, although the tumor may
be still very small." Prof. Schmidt Rimpler,
agrees mainly with Wells, but alleges that
recoveries may be had from early operation."
The disease seems to be unquestionably
one of childhood, despite some questionable
cases reported in adults, and from its early
manifestations in many cases, it is not unreasonable to suppose that it may have its origin
i -1 early foetal life and in traumatisms inflicted
in the progress of labor. The symptoms, as
a rule, are as follows : In appearance the eyeball as a whole is quite healthy and normal,
there is neither pain, congestion nor inflammation, the pupil is slightly dilated, and on
closer inspection a yellow-whitish reflection is
seen from its centre, due to the growth of the
disease and the detachment of the retina which
it pushes forward. As the growth increases
the tension of the eye-ball is vastly augmented,
its size is exaggerated, the lens becomes
opaque, and the lens and iris are pushed forward against the inner surface of the distended and overgrown cornea. At this stage
for the first time the patient experiences pain.
When the fungus-appearing tumor has filled
the cavity of the eye-ball and the latter is
more hideous and larger than the eye of an
ox, perforation generally takes place. At
this stage the tumor sprouts forth from its environments in red cauliflower form, and being
unconfined, its growth is exceedingly rapid.
A sanious liquid exudes from its surface, the
eye-lids are greatly swollen, the tumor bleeds
on the least touch, and by way of metastasis
the disease invades the neighboring lymphatic glands, the internal organs, generally
the liver, and patients die in from a few
months to several years, either by exhaustion
or an extension of the dreadful disease to the
brain. Notwithstanding the clinical history
just given of this disease and the universally
unfavorable prognoses quoted, I have one recovery to report from my only four cases.
Bradley Townsend, aged three and onehalf years, was brought to me from Centralia,
Kansas, in January, 1893, for investigation as

to the condition of one of his eyes, which had
been noticed from birth to possess "some
peculiarity."
He was of the blonde type, reasonably well
nourished, but his general development
showed a frail constitution. The mother,
possessed of all the keen intuitions of intelli-,
gent womanhood complained " that from inattention by a physician at birth or during
delivery, the child's eye had sustained injury,
and during the first hour of life they noticed
there was something wrong with it." There
was no knowledge of scrofula or cancer in
the families of either father or mother, nor of
any injury that could have been inflicted at
play at any time. These parents had another
child, a boy then six years old, with good
eyes and average health and strength.
This peculiarity had been noticed many
times from birth by the mother, who frequently wondered at the shining of the ball
like a cat's eye in a darkened room. When
the case came to me for examination, there
were no inflammatory symptoms and the history given by the parents showed there had
been none ; but towards the last the part had
become irritable and the child complained of
pain. The first and second stages of the disease having passed when the case was presented, the third stage being in its meridian
of advancement, the diagnosis was easy. The
pronounced enlargement of the eye-ball to
three times its normal dimensions, being the
size of a common egg ; the presence of the
retinal excrescence, and the yellow characteristic reflex in the distended pupil of the hypertrophied eye ; the high tension ; the exaggerated size, projecting from the orbit, and
disturbed relations of all the parts of the eyeball; the presence of commencing ulceration
at the sclero-corneal junction where the overstretched tunics had begun retrograde metamorphosis, showed a most typical case of
Glioma retina of the third stage.
We could find no symptom that indicated
the extension of the disease to adjacent parts
(the fourth stage), and from the seeming freedom of the brain, liver, and lymphatics from
metastatic implication, we gave the parents a
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ray of hope that a thorough, complete removal of the contents of the orbit might save
the little patient's life ; the slow development
of the growth, three and one-half years, lending courage to our assertions. The usual
fatal termination of glioma, the steps of the
operation, the necessity of chloroform, the
liability to re-growth of the mass, having been
explained, the parents readily consented to
complete amputation of the contents of the
orbit. This was done, as stated above, about
the middle of January, 1893. There was no
particular effort made at simple enucleation,
but after dissecting the conjunctiva, transversely separating and holding it aside for
future use, the entire contents of the orbit
were exenterated or dissected away, the optic
nerve divided by pointed scissors at the apex
of the orbital cone ; then the same thoroughly
cauterized by an applicator carried to white
heat with a spirit lamp. The orbit was
packed with absorbent cotton, saturated with
hydrg. bichl., one grain to z000. It was
dressed antiseptically in the same manner for
two weeks, when the child and its parents returned to their home. At the present writing, January 15, 1895, almost two years from
the time of the removal of the mass, the
mother writes me as follows :" Dear Doctor :—After your operation in
January, 1893, we dressed our son's eye with
a syringe every other day until the following
May ; every day during the summer until
October ; since that time we have dressed it
only with the idea of cleanliness, and have
not had any trouble with it. The remaining
eye seems strong, and he is enjoying very
good health," etc.
Since Professors Fuchs, Wells, Wolfe, Virchow, Graefe, etc., concede " the children
generally die either from exhaustion or extension of the disease to vital organs, especially the brain," it seems reasonable that,
from the absolute restoration to health of the
little child above, we have here a result that
would have been unusual in the experience of
these great authorities ; and one that deserves
to be classed with the very few recoveries
from this disease sparsely referred to by the
great masters of ophthalmology of the world.
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LOCAL ELECTROLYSIS AND ZINCAMALGAM CATAPHORESIS IN MALIGNANT AND NON-MALIGNANT
TUMORS.*
BY G. BETTON MASSEY, M. D.,
Physician to the Gynecological Department of the Howard Hospital, etc.

Before reporting the three cases on which
this new treatment of morbid growths is
mainly based, I must explain what I mean by
local electrolysis and zinc-amalgam cataphoresis, and also advance reasons for my belief
that these methods either separately or together present important advantages over
cutting operations in certain cases of benign
vascular growths and incipient cancers.
Local electrolysis means simply that the
electrical decomposition of the tissue salts is
confined to a localized area by the approximation of the poles. If both poles of a galvanic current be placed in the morbid tissue,
quite near each other, the bulk of the current
will be concentrated within the portion of tissue immediately between them, and but little
-will traverse the outside healthy parts. In
practice they should not be further apart than
from a half to one inch, though this depends
entirely on the strength of current to be used
and the size of the growth. So placed, an
enormous current may be employed to dissolve a morbid tissue without affecting surrounding tissues, the parts having been chilled
by a spray, or otherwise rendered anesthetic,
if sensitive. The surgical possibilities of such
currents are quite remarkable. All the salts
and liquids of a given growth lying between
the points become a prey to such a current,
the watery contents being turned into oxygen
and hydrogen gases, and the complex salts
into solutions of acids and alkalies. This is,
of course, attended with a material rise of
temperature, but nothing like charring. If
the tissue subjected to the process is soft and
vascular, or juicy, there will be very little left
between the poles after the gas has been given
off, but the acids and alkaloids dissolved in a
If the tissue is
turbid liquid remainder
* Read before the Philadelphia County Medical Society, January
9, .895.
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tougher and more fibrous, a gristly residue
will be found which can be detached or left
to be detached by nature.
The strength of current required to destroy
tissue in this way depends altogether on, its
concentration at the active spot. A minute
reproduction of the process occurs when we
apply but two or three milliamperes to the
papilla of a hair sheath, or to a mole on the
skin ; but to completely dissolve tissues between two or more needles a half inch apart
requires at least four hundred to seven hundred milliamperes.
Whether this portion of my method has
any advantages over a cutting operation in
removing malignant or non-malignant external growth depends upon circumstances. It
is clearly inapplicable to any growth within
the body, unless it is situated in a drainable
natural cavity, as a considerable quantity of
detritus must drain away. It also presents
the disadvantage of not permitting healthy
tissues to be united at once over the seat of
the removed growth, a procedure, however,
that is often of doubtful utility, as it frequently
covers up portions of the disease that failed
to be removed. The advantages of the
method over the knife are, on the other hand,
by no means inconsiderable. It is absolutely
bloodless, no matter where applied, thus
enormously conserving strength after operations notoriously bloody ; the edges of the
undestroyed tissue remain non-absorbent, lessening risk of sepsis ; and finally there seems
to be some property in the galvanic current
to cause a retrogression of the whole of a
benign growth even when but a portion is
directly acted on, as in the Apostoli treatment
of fibroids and the ordinary treatment of
moles and other small skin tumors.
If the growth be a benign one the application described will probably cover the whole
of the active treatment. If it be malignant,
on the contrary, the second portion of the
method—zinc-amalgam cataphoresis—is employed, a procedure of great value in radically removing all remaining traces of a still
localized cancerous growth.
Zinc-amalgam cataphoresis is electrically

Imono-polar, the single active electrode, which
is always positive, being applied to the cavity
left by removal of the greater portion of the
growth, while the indifferent or negative electrode, in the shape of large conducting pads
connected together, is placed on any convenient portion of the body. The active electrode is a freely-amalgamated zinc surface of
one or two square centimetres area, which is
held successively against all portions of the
bottom and edge of the excavation. From
15o to 300 milliamperes are sufficient, the,
pain being controlled by cocaine in solution
placed in the excavation beneath the electrode
to be conveyed into the tissues simultaneously
with the nascent oxychloride of zinc and mercury which is dissolved from the electrode by
electrolysis.
By this procedure we search out and destroy all remaining spurs and paths of infection
in the contiguous unhealthy and healthy tissues, the current seeking vascular and cellular paths of less resistance by preference in its
journey to the other pole ; and to the lethal
effect of the current we add the well-known
lethal effects of nascent mercury and zinc
compounds. The surface of the amalgamated
zinc electrode is consumed in the. process—
the mercury as well as the zinc—producing
a mixed infiltration of the immediate polar
region that is readily detected by the eye.
Low organisms in the immediate neighborhood of the electrode quickly succumb, and
the antiseptic value of the procedure is shown
in the correction of any odors that may have
accompanied the cancerous discharge. That
the action is no confined to the immediate
neighborhood of the electrode was well demonstrated in one case in which the zone-like
base of a cancer was observed to lose its induration and shrink in places at least an inch
distant from the contact point. The applicability of the first portion of the method—local
electrolysis—to a benign growth was shown
in the case of a large intra-uterine cystic
fibroid which was destroyed piecemeal by repeated applications of bipolar local electrolysis, resulting in a satisfactory cure ; and two
other cases were reported; one of sarcoma of
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tonsil and soft palate cured by electrolysis, the ovaries also. Both this and removal of
followed by zinc-amalgam cataphoresis, was the uterus itself were avoided entirely, no
also referred to me by Dr. Hemminger, Feb- natural structures being even injured, and the
ruary 17, 1893. Five years before he suffered time required in the treatment was probably
from an abscess of the ear. Two years before not longer than that necessary to recovery
being seen by me the left tonsil was found to from the effects of abdominal section. In the
be the seat of a tumor. He had recently been second case the bloodless removal of a sarsent to the Hospital of the University of Penn- coma of the palate was followed by a treatsylvania, where, he says, malignancy was diag- ment that I hope will render the patient less
nosed and an operation was proposed, which liable to a return of the disease. The third
case was, of course, a failure to cure or to prehe declined.
A tumor about the size of a goose egg serve life, yet it is thought that life was profilled the pharynx, involving the tonsil and longed by the very evident curtailment of the
soft palate, and threatening suffocation. ' growth and improvement of health. ComLiquids could be swallowed with much diffi- parisons were hardly possible, however, as an
operation had been refused by one surgeon
culty.
The patient was placed on monopolar as useless.
negative punctures, 3o to 6o milliamperes,
daily. But little progress being apparent at
Nato of gradire.
the end of a week, the parts were cocainized
and subjected to bipolar local electrolysis
with from 200 to 35o milliamperes, on two LOSOPHAN A DERMAL ANTISEPTIC.
occasions. The separation of the eschar that
In that large class of cutaneous affections
resulted was accompanied by considerable due to bacterial infection, Losophan has been
pain and reaction, but as the place healed it found to occupy a distinct field of therapeutic
was found that but little of the tumor re- utility. It is a well recognized fact that these
mained. He did not return for further treat- affections present frequently great obstacles
ment until more than a year had elapsed, in the way of treatment because the microbe
during which he seemed to be well. At this penetrates so deeply the epidermis, that it is
time, however, a renewal of the growth not readily dislodged.
occurred, and it was about the size of a
It is therefore of great importance to first
peach-stone when he was readmitted to the secure a clean field upon which the antiseptic
Howard Hospital for further treatment. Dur- can exert its action. In parasitic diseases of
ing this second treatment zinc-amalgam cata- the hairy parts of the body, thorough epilaphoresis was mainly employed, the treatment tion sometimes is of utmost importance as a
lasting six weeks and being carried deeply preliminary to the use of germicides. After
into the base of the growth. A complete thorough epilation the integument should be
cure resulted, and at an examination of the thoroughly cleansed with soap and water and
parts six months later a healthy scar only dried before application of the antiseptic, and
was to be seen ; the other an inoperable it will sometimes be found of advantage if the
carcinoma of the groin greatly relieved by parts are very oily, to sponge them with ether
zinc amalgam cataphoresis ; resulting in death or benzine. Iodine and iodine derivatives
from erosion of femoral artery and gangrene. have long been favorite applications in the
An estimate of the value of the method in treatment of such parasitic affections of the
these three cases must be comparative, as skin as ringworm, and pityriasis versicolor.
cases similar to each are usually subjected to Losophan, containing as it does about 8o per
other methods, removal with the knife being cent. of iodine, in combination with cresol, an
the favorite. Hysterectomy in the first case excellent antiseptic, has been found one of
would, of course, have involved removal of our best remedies in this class of cases. It
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not only promptly destroys the parasite, but
alleviates the itching and reduces the inflammation. To obtain the best results, it is not
enough to simply mix it with fats, but it
should be thoroughly dissolved in oil, before
being added to the ointment base. Preparations up to 5 per cent. are usually sufficient,
although occasionally stronger ointments may
be required.

doses every two hours, drinking water at the
rate of one six-ounce tumblerful every hour.
The following day the discharge should again
be examined, and if gonococci be found,
another endoscopic examination should be
made. If the diseased area extends deeper
than before, it is not worth while to repeat the
treatment, but otherwise silver may again be
applied. If the germs vanish and then reappear in small numbers a day or two later, the
application may be again made. It has been
my fortune to try this treatment only twice,
but both men were cured so promptly, all
symptoms disappearing within two days, that
I shall follow this method in other suitable
cases. If it is to succeed it must be employed
very early, for gonococci make their way
rapidly to the deeper parts, von Crippa having
found them in the fluid of the oedematous tissues around the frenum five days after the
attack began.
I am well aware that the abortion of a clap
by means of argentic nitrate is a very old
method. I also know that in one or another
form it has been oft, n tried and often abandoned. The old method of injecting the silver is certainly dangerous, because if there is
a failure to abort the malady we have caused
a chemical irritation of a considerable portion
of the urethral canal with a consequent catarrh, which makes the mucous membrane
especially sensitive to attack by microbes.
The endoscopic tube, however, renders it
possible for us to confine our attentions to
the diseased portions, and if properly used
the method cannot be blamed for an aggravatiod of the gonorrhea.

HOW TO ABORT A GONORRHcEA.
Dr. H. Lilienthal (Boston Med. and Surg.
Journal) writes as follows on this subject:
—Knowing that the acquisition of a clap is a
great misfortune, and that it is the sole cause
of many and serious complications, I believe
in an abortive treatment whenever this
promises success. For my own satisfaction I
have proven that, if properly carried out, the
abortive treatment of clap may succeed, and
without danger of aggravating the disease.
Given a case of very short standing, where
the discharge consists of mucus with some
pus-cells, first examine with microscope for
gonococci. Having found them and settled
the diagnosis, the patient is requested to
urinate. Now, take an endoscope of such
size as will very easily enter the meatus,
and having lubricated with a little glycerin,
examine the first half-inch of the urethra by
daylight, without inserting the instrument
deeper than is absolutely necessary. If no
line of demarcation be seen, remove the instrument; wash it, and insert it for one inch,
and examine again. Probably, now a more
or less distinct line of demarcation can be
made out between the diseased anterior part
and the deeper healthy mucous membrane.
Carefully wipe out with dry cotton on an
TREATMENT OF: PAINFUL DYSapplicator, and then apply thoroughly by
PEPSIA.*
means of another swab a ten per cent. soluIt
has
been
well
stated by a well-known medtion of nitrate of silver. The swab must
ical
writer
that
the
words dyspepsia and indienter the urethra a little farther than did the
gestion
are
terms
which,
while popular in the
mandrel of the endoscope, and all parts of the
past,
are
not
sufficiently
definite to justify
canal from this point to the meatus must be
their
continuous
use
to-day
by the medical
thoroughly touched. No cocaine should be
profession.
On
the
other
hand,
there are fe*
used.
physicians
who
do
not
find
that
these term
The patient must now go to bed and take
bicarbonate of soda in ten- to fifteen-grain
* I eading article in Th Thera
ti Ga e le. Feb. t , 18 - '

are useful for the expression of certain conditions of the digestive function which they find
it difficult to understand and almost equally
difficult to relieve. In many instances it is
practically impossible to do more than
ameliorate the symptoms by regulation of
the patient's diet and the administration of
remedies which will aid digestion directly or
indirectly, 2..r by their action remove the unfavorable sensations produced by the disorder.
One of the most common of these conditions is the sensation of distention, most frequently associated with pain in the prmcordium or thereabout, or, in other words, in the
neighborhood of the cardiac end of the
stomach. When it occurs in neurotic persons, this form of dyspepsia has received the
name of " nervous indigestion," and the
severity of the pain forces the patient to visit
the physician, under the impression that he
is suffering from some cardiac affection. Of
the many remedies which may be used under
these circumstances, we believe that a formula
such as follows will prove valuable in a large
proportion of them :I. Chloral,
ass vel
Sodii hyposulphitis,
3j vel
Aqua; menthx piperitw,
q. s., ad f3iij.
M.
SIG.—A teaspoonful after meals.
If this prescription is employed, the chloral
acts as an antiseptic and nervous sedative, as
does also the hyposulphite of sodium, and the
peppermint water, if freshly prepared, possesses all the antiseptic properties common
to the volatile oils, in addition to its slight
local anaesthetic and stimulant properties.
Whatever may be the explanation of the
virtue of this formula, it certainly is effective.

1

A NEW METHOD FOR THE TREATMENT OF WOUNDS.*
We have had the opportunity of studying
the new treatment of wounds devised by Dr.
George Stoker, and find it to start from the
original idea of using the stimulating effects
of oxygen on a granulating surface; the
prima fade idea not being one of antiseptiMedi al Press.
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cism. The method consists in keeping the
part of the limb on which the wound or
ulcer is present in an air-tight wooden box,
the upper part of which is glass, and which,
at the extremity where the limb enters, is
closed by an India-rubber funnel fitting to
the limb and kept in situ by a turn of a
Martin's bandage. To this box are connected three India-rubber tubes about threesixteenths of an inch in diameter. Through
the first, the attendant, at stated intervals,
pumps in warm air by a plan closely resembling that used in a Higginson syringe, the
warm air, however, passing through two
bottles, one containing Condy's fluid and the
other lime-water, while in a glass portion of
the tube itself it traverses menthol and medicated wool. Through the second tube the
oxygen is carried in. The third tube is utilized to carry off any impure air into a bottle
of Condy's fluid. The treatment is commenced by pumping in the warm air for
about three minutes ; this is done first, as it
is found that the pure oxygen is too stimulating. Next the oxygen is turned on, and
this is continued at a very low pressure, and
not even shut off when the warm air is
pumped in again at intervals of a quarter
of an hour ; pain, which is increased by dryness, is relieved by this method. The ulcerating surface is dressed twice a day with
dilute warm boracic solution, with which it is
gently syringed and the scabs removed, the
box, of course, being taken away during the
dressing.
The treatment necessitates the constant
attention of a nurse, who has to a certain
extent to be specially trained. The cost
is about one farthing per hour, but this
probably, Dr. Stoker asserts, could be considerably reduced. Through the courtesy
of Dr. Stoker we were enabled to see a patient under treatment; the subject certainly
was not a favorable one. The ulceration,
which was probably specific, half encircled
the right leg of a middle-aged woman, rather
stout, and suffering in addition from chronic
eczema and heart disease ; the ulceration had
been treated for a considerable period in
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the ordinary manner, but without success.
Under the new treatment the ulcerating surface looked clean, the granulations were
healthy, and Dr. Stoker hopes soon to see
it entirely healed.

the sulphur in powder is not only the most
convenient form, but in which the gradual
evolvement of the gas may be the most effectual. Mr. Lane may, therefore, be commended '
for reinforcing the use of one of the most
ancient remedies, though all he stated could
have been forestalled by therapeutists who
know the history of remedies.

SULPHUR AS A SUBSTITUTE FOR
IODOFORM.*
At a recent meeting of the Royal MedicoChirurgical Society, Mr. Arbuthnot Lane
THE BLOOD-ALTERATIONS OF
read a paper on the employment of sulphur
ETHER-ANESTHESIA.
as a germicide dressing. He took the dressJohn Chalmers Da Costa, M. D., Demonstraing up as a non-poisonous substitute for iodo- tor of Surgery in the Jefferson Medical Colform, from the effects of which he lost a lege, Philadelphia, in a very interesting paper
patient last year. He began to use it about on this subject (Medical News, March 2,
a year ago in disease of the hip-joint, and 1895), arrives at the following conclusions :naturally found that it produced a sharp
I. Etherization produces a marked dimicaustic effect on the tissues, with escape of nution in the haemoglobin of the blood.
sulphuretted hydrogen. He reported cases
2. The red corpuscles and the hmoglobin
of extensive tubercular disease of elbow, knee, are especially affected in blood previously
tarsus, prostate, and spine, of septic gangrene diseased, in such conditions, for instance, as
of the leg, of lupus, and of carbuncle. He
found he could sterilize healthy tissues, so far
3. Irregular reports are due to faulty obas organisms are concerned, by applying the servation, to the presence of altered h2emopowder for twenty-four hours, but in granu- globin in the blood, to the faulty aberration
lating parts, or such as were badly supplied as to color of a Fleischl instrument, or to
with blood, as, e.g., the brawny edge of car- taking the blood before an aesthesia is combuncles or spreading gangrene, a much longer pleted.
time was required. No doubt the sulphur is
4. The white corpuscles show irregular
slowly oxidized and sulphurous acid is the changes which are not characteristic, and exreal disinfecting agent. Some of this is hibit variations not more pronounced than
further oxidized, and the sulphuric acid which would be found in the same number of samresults is responsible for the caustic action ples of normal blood on different examinaobserved. Still, as Mr. Lane found the dress- tions.
ing painless, the caustic acid must be formed
5. Age does not apparently influence the
very slowly and to only a slight extent. It results.
was suggested that sulphurous acid might as
6. Ether-pneumonia may possibly be due,
well be used directly, as it was at Metz during in some instances at least, to the action of in- ,
the Franco-Prussian War in 187o, with very tense cold upon the lungs, produced by the
great success ; but even long before that action of ether-vapor.
time it was loudly applauded as the great
7. CEdema of the lungs may arise from consulphur cure for diphtheria, foul abscesses, traction of the pulknonary capillaries, thus
and other conditions where its disinfecting producing a loss of vis a /ergo and damming
power could be utilized in liquid and in up of blood in the veins. Furthermore,- the
sprays. The powder has also enjoyed con- same condition may produce sudden paralysiderable repute in diphtheria and other dis- sis of the heart.
eases. There are, no doubt, cases in which
8. The often-quoted observation as to the
* Leading article in Medical Record, February 2, 1895.
effect upon the hmoglobin of shock and
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hemorrhage requires enlarged repetition upon
human beings before the statements can be
unreservedly accepted that hemorrhage causes
a great fall in the amount of hmoglobin, but
that shock does not affect it.
9. The chilling of the blood-stream may be
responsible for the nephritis that occasionally
follows etherization.
to. Prolonged anaesthesia profoundly deteriorates the blood and strongly militates
against recovery ; hence rapidity of operation
is most desirable.
HINTS ON THE DRUG TREATMENT
OF PHTHISIS.
BY FREDERICK C. COLEY.*
I have found salol very successful in the
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other hand, the terebene itself occasionally
disturbs the stomach. I have very rarely
found it to cause any irritation of the urinary
organs.
For inhalation I prefer. Tincturm iodi wtherealis,
Acidi carbolici,
Creosoti vel thymolis,
Spiritus chloroformi, ad

3 !i
39

33.
Dr. Burney Yeo's inhaler, made of perforated zinc, is the best, and it also has the
merit of cheapness, as it costs less than a
shilling. The iodine does not seem to act
upon the zinc to any inconvenient extent.
About ten drops of the liquid should be used
at a time. This often gives much relief in
the paroxysms of coughing. About half a
teaspoonful of eucalyptol or pure terebene
may be sprinkled on a handkerchief, and so
allowed to vaporize as near as possible to the
nose and mouth of the patient as he lies in
bed.

treatment of the diarrhcea associated with
phthisis. Remarkably small doses (gr. v every
morning for an adult) are often sufficient,
though occasionally gr. x two or three times
daily may succeed where smaller doses have
TREATMENT OF RECURRING OR
failed. I may remark, in passing, that the same
HABITUAL EPISTA XIS.
remedy is often useful in the septic diarrhcea
of children, but proportionally larger doses
According to the experience of Adjunct
are required. Another remedy which has Prof. E. L. Vansant, this is due, in the large
sometimes given good results in tuberculous majority of cases, to ulceration of the anterior
diarrhcea is morrhuol creosote. Morrhuol is and inferior portion of the nasal septum, and
a material extracted from cod-liver oil. It is associated with slight or moderate deformihas been recommended as possessing the ties of the septum. (Philadelphia Polyclinic,
medicinal power of the oil from which it has February 2, 8895.) The following treatment
been separated. This seems too good to be is recommended :true, and it is not in accord with the comTreatment of an attack, which may be carmonly received theory of the action of oleum ried out by the patient, consists of firm and
morrhu. Nevertheless this creosoted com- . prolonged compression of the nose with the
pound has certainly yielded very good results fingers, the patient being seated or reclining,
in the cases referred to. I am in the habit of and the head held erect, or bent slightly forprescribing terebene in combination with ward ; if this is not successful, a loose plug of
cod-liver oil in cases of phthisis—ten drops absorbent cotton saturated with full strength
of terebene being mixed with each dose of official solution of hydrogen dioxide is inserted
oil. Terebene is obviously eliminated in the and the compression of the nose continued.
breath. It is to be recommended especially If the patient finds it necessary to seek proin those cases where the expectoration is pro- fessional aid, the bleeding point should be
fuse or offensive, and where there is a ten- found and touched with pledgets of cotton
dency to hemorrhage. Moreover, patients saturated with a 5 per cent. or to per cent.
often tell me that the cod-liver oil " agrees solution of silver nitrate ; if this is unsuccessbetter" when combined with it. On the ful, the g-alvano-cautery knife heated to a dull
red, should be lightly applied to the source
The Practitioner.
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—of hemorrhage. The patient should be instructed to apply emollient ointments, and to
avoid picking the nose.
For the permanent relief of such cases, it
is desirable to correct the existing deformity
of the septum, otherwise repeated ulceration
is likely to occur from slight abrasions due to
accumulation of dust and scabs. The desire
to pick the nose, under such conditions, is
almost irresistible. Correction of the septal
deformity prevents these accumulations and
the temptation to pick the nose is removed.
THE VALUE OF THE ANTITOXINTREATMENT ILLUSTRATED BY
TWO CASES OF DIPHTHERIA.*
BY L. WOLFF, M. D.,
Clinical Professor of Medicine, Woman's Medical College of
Pennsylvania ; Physician to the German Hospital,
Philadelphia, etc.

CLINICAL RECORD.
the courtesy of the German Hospital authorities I was able to procure one bottle of Behring's antitoxin No. 1, which had been personally brought to this country by Mr.
Charles Meyer, Imperial German Consul in
this city. This was injected in one dose into
the little girl, and the calomel-treatment was
stopped. The same day laryngeal stenosis
developed in her case, and with the aid of
my friend Dr. Rosenthal intubation was performed. The visible deposits in the throat
seemed to have diminished the following day,
and had entirely disappeared three days subsequently. The tube was removed after
forty-eight hours, and the little child made
an uninterrupted recovery.
The boy's case seemed to have progressed
favorably for the first two or three days, when
reinfection occurred, and spreading of the deposit all over the arches and uvula was
noticed. Not being able to obtain any more
antitoxin at the time, the original treatment
in his case was adhered to, stimulants were
vigorously pushed and strychnin was added,
but in spite of our efforts the child died from
general toxae mia on the tenth day.
I publish these cases as an illustration of
the value of the antitoxin. The younger
child was the more seriously affected from
the start, and recovered. It might readily be
inferred that the older and stronger of the
two, with a milder infection, would have survived could the antitoxin have been used in
his case also.

On January 1 2, 1895, I was called to see two
of the children of A. S. They were respectively a boy.of seven years and a girl of two
years and eight months. They had both been
previously in good health, although I had
treated the boy for scarlatina some years ago.
On examination I found the boy had tonsillar
diphtheria, and in the girl the diphtheritic
deposits could be seen on both tonsils, the
arches of the fauces, and the uvula.
With an improvised sterilized mop I detached some of the deposit from each of the
two and inoculated two culture-tubes that had
been prepared at the Bacteriological Laboratory of the German Hospital. Microscopic
THE TREATMENT OF ANEMIA IN
examination, in twenty-four hours, of the
CHILDREN.
stained culture showed Klebs-Loeffler bacilli
in great profusion.
Dr. Frederic M. Warner (Medical Record,
The boy, who was able to do so, was or- Feb. 23, 1895), gives the following sensible
dered to gargle with a diluted solution of views as to the treatment of this condition.
liquor sodx chlorates : 6o, alternately with Our object is primarily to increase the amount
a spray of hydrogen dioxide, every hour, of hmoglobin contained in the blood. When
together with calomel internally, 3 centi- the patient is the victirn of inherited disease,
grammes, every three hours. Milk and syphilis or tuberculosis, medication appropri,
whiskey were also ordered.
ate to the systemic poison, together • with the
The girl, who could not gargle, was treated best possible hygienic.'conditions—fresh air,
locally with the hydrogen dioxide spray alone abundance of fatty food and expressed beefand centigramme-doses of calomel. Through juice (the nearest approach to the administration of hmoglobin at our command), and
* Medical News
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regular exercise, preferably in the open air—
will be of benefit. About the only two drugs
which seem to be of efficacy in the treatment
of anmia in young children are iron and
arsenic.
Iron.—The blood of man contains about
one part of iron to two hundred and fifty
parts of red blood-globules. In health a
mixed diet contains sufficient iron for all purposes; but when the percentage of hmoglobin falls below the normal amount, experience proves that the exhibition of iron in
many cases promptly arrests this fall and
restores the normal balance.
Forchheimer* insists upon the intestinal
tract as the principal place of origin of the
hmoglobin, and believes that, excluding the
origin of anmias, the reduction of haemoglobin, is due to either diminished formation,
excessive destruction, or both. Therefore he
treats all cases of simple anmia, characterized, of course, by a lessening of the amount
of hmoglobin, by intestinal antiseptics. I
believe that anemias of intestinal origin, such
as undoubtedly exist, may rationally be treated
on this principle, but only those. The
same observer believes that the good effect
obtained by the employment of iron in
anmia is partly due to its ability to prevent
the formation of albuminous products not
compatible with hmoglobin formation. Be
this as it may, the good effects produced in
the treatment of anmmia with iron is too old
a story to repeat, except to emphasize the fact
of its value with a word of caution against its
abuse. I believe that the best effects are
obtained by the administration of small doses,
for in this way it acts in the double capacity
as a stomachic tonic and a blood reconstructive. In large doses it quickly exhausts the
gastric glands by over-stimulation, and it is
then, of necessity, discontinued.
Arsenic, in combination with iron or alone,
in proportionately larger doses than adults
will bear, is of great importance, and especially useful in chronic cases. It acts by increasing the appetite, promoting digestion,
." Anmmia in Children." Transactions of the Pediatric Society,
vol. v.
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and improving the body nutrition. In the
an aemia of the uric-acid condition—which is,
although of frequent occurrence in young
children, commonly overlooked, and which
may have resisted iron given in the usual
way for a long time—brilliant results will
sometimes be obtained by the administration
of the salicylate of soda.
Caille* has published statistics regarding
the value of the employment of inhalations of
nascent ozone in the anmia of children, which
he deems considerable. I have used oxygen
in a number of cases, and believe that it has
been of service. Exercise in the open air,
regulary, is probably equal in value with
either. The treatment is therefore thus
summed up : Relieve, if possible, the constitutional cause of the anmia ; in addition,
give iron and arsenic sparingly, in tonic
doses, plenty of good nutritious food, and
systematic exercise in the open air.
THE TREATMENT OF DIPHTHERIA.
BY J. M. CALLENDER, M. D.,
Of Olyphant, Penna.t

I wish to outline a plan of treatment for
diphtheria. Under its use no sequels follow.
Perfect health is the result, invariably, in less
than a week :—
R

ferri subsulphatis,
f3 ii
31
Phenol,
Aquae,
f3 ss
01. sassafrasw,
3i
Glycerin,
f3 iv.
M.
SIG.—Apply to the growth in throat by means
of a swab every three or four hours.

In severe cases, where the growth is extensive, this preparation could be diluted a very
little by the addition of equal parts of glycerin
and dilute alcohol ; then used with the atomizer. This will seldom be necessary. Another
preparation, to be mentioned later, will usually
suffice.
This application will not irritate and cause
inflammation, but will cause the destruction of
the growth and its separation completely, in
recent cases, after about thirty-six hours'
* Transactions of the American Pediatric Society, 1892.
t The Therapeutic Gazette, Feb. 15, 1895.
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treatment. In very severe cases it is sometimes necessary to continue its use three or
four days. After three or four applications
and the internal administration of the following preparation for about twelve hours,
diphtheria ceases to be infectious. After
thoroughly ventilating and fumigating the
building, all danger of infection is past. Internally, as follows :gr. vj
a. Zinci sulphatis,
Phenol,
fg
Aqum,
ntxij
01. sassafrasm,
f iss
Tr. digitalis,
q.s. ad
vj.
Glycerin,
SIG. — One teaspoonful every hour.

M.

In severe cases, twelve years of age and
upward, the dose could be slightly increased.
It will sometimes be necessary to administer
a teaspoonful every half-hour. Get absorption of the medicine by this small dosage oft
repeated, but do not continue it much longer
than thirty-six hours. A change to a tonic
like the following completes the cure in the
large majority of cases in seventy-two hours.
Let skeptics try it. The effects are truly marvelous. If too long continued, it is as powerful to do harm as it is to do good. All septic
symptoms will disappear, the tongue will become clean, the cervical swelling will gradually disappear ; all symptoms, both general
and local, will very largely disappear within
the thirty-six hours' antiseptic treatment. A
change to the following tonic seems decidedly
beneficial and necessary. Following the medication mentioned above, its action seems to be
intensified :&. Potass. chloratis,
Tr. ferri chloridi,
f 3J
f 3 ij
Glycerinx,
M.
q.s.
ad
f
iv.
Aque,
SIG.—Teaspoonful every four hours, followed in
ten minutes by a little nourishment.

The above treatment will complete the cure
in the large majority of cases. It will in all
cases not complicated with diphtheritic croup.
The merest novice in medicine will never lose
a case. Diphtheritic croup will never be
known to occur after this treatment is commenced. It has never failed me in a single
instance, since the formula were perfected,—
over sixteen years ago.

In cases occasionally met with, having the
extension of the growth into the larynx, a
preparation like the following—in use by me
for the past six years—will be found sufficient
to control any case, in connection with the
preceding treatment :&. Zinci sulphatis,

gr. x
Phenol,
nitxv
Aquce,
3i j
Eucalyptol,
ntxx
Thymoi,
gr. x
Menthol,
gr. v
01. sassafrasx,
ntxx
Alcohol,
, iv.
Glycerinx, of each, q. s. ad f,3
SIG.—Use with atomizer every hour.

M.

In using the atomizer for this grave condition, the physician should carefully instruct
the nurse in the manner of using. Young
children should be laid upon the back and
the atomizer tube inserted well back on the
tongue. Their cries and struggles will render
you valuable assistance in getting the vapor
into the larynx. The child will breathe
easier after the first application. It might be
well in some cases to dilute the preparation
with water for the first applications.
This preparation has been equally as serviceable in membranous croup. The diseases
are said by bacteriologists to be•identical.
Perhaps they are; but in practice all circumstances connected with the two diseases are
radically different.
COCAINE AS AN ANTIGALACTAGOGUE.*
E. Casoli (GazzeIta degli Ospedali) reports
a further case illustrating the use of cocaine
as a means of stopping the secretion of milk.
A woman, whose child had died immediately
after birth, was troubled by very profuse secretion of milk on the third day. A five per
cent. solution of hydrochlorate of cocaine in
a fluid composed of equal parts of water and
glycerin was. painted twice over both breasts
on the fourth day ; on the fifth day the secretion was markedly diminished ; on the sixth,
after a few more applications of the same
solution, the ,secretion entirely ceased.
* British Medical Journal.

FATTY HEART.*
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the fresh air, which may be increased later, is
useful, but over-exertion may produce unpleasant symptoms. Mental over-excitement
must be avoided. Dietetic treatment should
be used judiciously. He concludes that the
reducing treatment should be adopted cautiously, and only in young individuals ; too
rapid loss of weight must be avoided ; general diseases, senile manifestations, are, at
least at first, a contra-indication to the reducing treatment ; the fatty heart may often be
treated successfully without loss of weight ;
and the dietetic mechanical treatment is the
best.

According to Dr. Schott, who has had a
very large clinical experience of cardiac cases,
there are no certain signs of this condition.
But there are several symptoms, such as the
general state of the patient, the, condition of
the heart sounds, rhythm, etc., which make
the diagnosis very probable. Often fatty deposit in and about the heart cannot be distinguished from fatty degeneration. The author
gives some account of the physical and dietetic treatment of the disease. The object of
the dietetic measures is to diminish the
amount of fat. There is no means of making
collections of fat disappear from certain parts
THE READY STERILIZATION OF
of the body. The fat round about the heart
MILK.*
disappears last in starving animals. Thus the
The
dangers
connected
with the use of
improvement in the patient's condition cannot
tuberculous
and
other
forms
of diseased milk
be brought about in this way. Purgative
being
now
generally
recognized,
it is desirameasures are harmful, and the doubtful effects
ble
that
all
milk
intended
for
food
should be
of iodides are often further obscured by other
sterilized.
The
chief
of
the
Bureau
of Anisymptoms produced by them. If anaemia,
mal
Industry
at
Washington
has
drawn
up a
diabetes, gout, and especially arterio-sclerosis,
series
of
simple
instructions
for
the
sterilizabe present, dietetic treatment must be adopted
with great caution. Any considerable loss of tion of milk, which may be usefully employed
weight must be carefully guarded against. in private families.
The bottle or other vessel containing the
Patients who have lost weight in consequence
of treatment by mineral waters and dietetic fresh milk is placed inside any convenient
restrictions, may develop signs of cardiac metal vessel, water being poured into the
weakness. As regards limitation of fluids, latter till it reaches the level of the milk.
the amount of alcoholic beverages must be The bottle holding the milk has its mouth
lessened. It is probable that the loss of plugged with absorbent cotton, or in its abweight which may occur when fluids are di- sence, any other kind of clean cotton. It is
minished is really due to the impaired appe- necessary that the milk vessel be raised
about half an inch from the bottom of the
tite.
The author's method of treatment consists outer vessel, for which purpose a perforated
in methodical exercises, bath treatment, etc. tin pie-plate or other convenient means may
He thinks his treatment may be carried out be adopted ; a free circulation of water around
with benefit, and without the risks attending the milk bottle is thereby rendered possible.
When all is ready, the apparatus is heated
other methods recommended. He quotes
on
a fire or stove till a temperature of 155°
cases to show that unpleasant symptoms may
Fahr.
is reached, when the vessel is taken
be removed without the patient losing weight.
from
the
fire and kept tightly covered for
It is only when the heart has gained strength
half
an
hour.
The bottle or bottles of milk
and is not to be distinguished from a normal
heart, that any thinning treatment should be are then taken out and put in a cool place.
adopted. Any rise of temperattfre is also a The milk may be used at any time within
contra-indication to it. Moderate exercise in .24 hours. It is stated that a temperature of
550° maintained for half an hour is sufficient
* Deutsche Medicinische Wochenschrift in Medical Record,
February 9,x895.

* Food and Sanitation.
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——--to destroy any germs likely to be preSent in saline treatment alone is more scientific ; but
milk, and it is found in practice that raising this is not settled. In such an event_ the author
the temperature to 155° and then allowing has never seen a case which recovered from
the milk to stand in the heated water for either medical or surgical treatment, however
half an hour insures the proper temperature skilfully it may have been applied.
Salol is of great value, as in so many intesfor the required time. The temperature of
the water should not be allowed to exceed tinal diseases, by its efficiency in controlling
155°, otherwise the taste and quality of the fermentative processes in the intestinal canal.
The diet should be entirely restricted to
milk are likely to be adversely affected. An
ordinary dairy thermometer may be used, fluids ; and, so long as vomiting continues,
and the temperature tested from time to time nothing but barley-water or oatmeal-water
or ice-water should be permitted. With the
by lifting the lid of the outer vessel.
amelioration of the primary symptoms diluted
milk, with a tablespoonful of lime-water to
THE TREATMENT OF APPENDICITIS.*
each glass, may be allowed.
These cases teach that an early diagnosis,
Concerning the medical treatment little
the
timely association of a surgeon in the
need be said Locally, cold alone is appromanagement
of the case, and the harmonious
priate in the beginning, and if slow in development, heat may be of utility in hastening working together of the physician and surgeon
the process. This was exhibited in the second will save many valuable lives that otherwise
case, seen four days after its inception and might be lost to the world.
operated on on the tenth day.
TREATMENT OF THE BURNED.*
Internally, opium is by far the most approBY E. A. DIAL, M. D.,
priate in all cases where it agrees, and no fears
Of Harqua Halu, Arizona.
of " masking the symptoms," as some surWhen called to see a burnt patient, go pregeons put it, should be entertained. This
drug gives physiological rest ; and, more than pared to treat the patient as well as the burn.
that, it controls the inflammatory process, If the burn is at all extensive you will probaactually diminishing the calibre of the arteri- bly have psychical and physical shock to
oles of the mesentery and peritoneum better treat, and little can be done for the immediate
relief of pain by local applications. See that
than any other drug yet used.
If the colon be filled with fcal matter, a the clothing is not burning ; wrap patient in
mild saline, just sufficient to remove this cause a blanket and give opium in large doses for
of embarrassment, is appropriate, and for the the double purpose of relieving pain and
purpose no prescription is superior to the one vaso-motor paresis. Stimulate, if necessary.
used in the writer's cases,—namely, 15 grains Do not examine the wound until after reacof sulphate of magnesium in 2 ounce of pep- tion. Nothing is lost by waiting ; on the
permint water every hour until the desired contrary, time has given the patient, friends,
result is obtained. This mixture is well borne and probably the physician an opportunity to
by the stomach and is efficient after a few get over the excitement that is always occadoses. The diminution of the abdominal sioned by a person afire. Cut the clothing
contents from the emptying of the gut of away ; where it is stuck fast to the surface
fcal matter and of gas was most marked in leave it after trimming away the margins.
the cases where it had been used, and at the Leave the blisters to spontaneous rupture
time of the operation the freedom from inter- beneath the dressing ; the serum is aseptic, if
ference of inflated intestines much facilitated not an antiseptic, and after drying forms, in
some cases, a natural protective. At no time
the operation.
If general peritonitis develop, possibly the during the treatment allow lint or cotton to
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* Heffron, Medical Record.

* Louisville Medical Monthly, March, 1895.

come in contact with the denuded surface.
Absorbent cotton spread very thin between
two layers of gauze, and saturated with
R. Carbolic acid,
Olive oil,

3 iv

Saturated solution (aqueous)
as
3 viij.
borax,
M.—Shake well.

Envelope the burnt surface, and over this
spread a layer of cotton batting, which is slow
to absorb and prevents evaporation ; finish
with a roller bandage. Leave this dressing
until the third day, when it is to be removed.
Then irrigate the burn from one-half to one
hour with a " hot as can ,be borne " antiseptic
solution. Dry thoroughly with baked cloths
and apply
Et. Carbolic acid,
ass
Boric acid,
3J
Bismuth subnit.,
3 ..
Petrolatum, q. s.,
j.
M.—Spread on linen, finish as in primary dressing.

This dressing is to be renewed daily. Continue the hot wash until all the sloughs
separate, then discard it.
Never apply a dry powder to a burn ; an
ointment is more grateful to the patient, and
results the same. Don't apply cocaine to a
burn. As a prognostic pointer I will say the
pregnant will abort, the tuberculous will die,
and the babe will recover.
A NEW TREATMENT FOR CHRONIC
JOINT AFFECTIONS.*
A somewhat novel method of treating
chronic rheumatic and gouty affections has
been tried at St. Bartholomew's Hospital, and
at the Northwest Hospital, in London. As
described by Mr. Alfred Willett, the Tallerman-Sheffield local dry hot-air bath is an invention by which dry air at temperatures
from 25o° to 300° F., is applied to a portion
of the body, such as hand or foot, knee or
elbow, an arm or leg. The bath itself consists of a copper cylinder, varying in size
and shape according to the part to be enclosed. At one end the limb enters, surrounded by rubber sheeting, and the other
* Medical Record, Feb. 9, TEr.
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is closed by a movable cap working on a
pivot, by the use of which, and outlets at the
top and bottom of the cylinder, it is found
possible to keep the air in the chamber practically dry throughout the operation, notwithstanding the moisture thrown off by the limb
enclosed, and instant relief can be afforded
the patient if the temperature causes any
discomfort. The cylinder is heated by gas
burners placed underneath. Precautions are
taken to prevent the skin from coming into
contact with the heated metal.
Mr.. Willett's conclusions are decidedly in
favor of the treatment in certain cases, and
his results may be summarized as follows :
The first effect of the heat is to induce a
copious diaphoresis ; and the circulation of
the blood in the part is enormously increased,
as is well shown by the bright redness of the
limb when removed from the bath. The anodyne effect is often remarkable ; pain is generally not only relieved but entirely removed,
so that the patient expresses the great relief he
feels and moves the limb with much greater
freedom and with much less pain. The cases
that appear most likely to be relieved by the
treatment are sprains, stiff joints (where there
are no very strong adhesions), flatfoot, gonorrhceal rheumatism, acute and chronic gout,
chronic ulcers, and rheumatism. It deserves
also to be employed for its anodyne effect,
after forcibly breaking down under an anmsthetic adhesions which have formed in or
around a joint ; if the limb be placed in the
cylinder, the pain, which is generally severe,
is greatly lessened and the secondary stiffness is much diminished. Mr. Willett was of
opinion that but little assistance would be
afforded by this bath, in overcoming firm,
fibrous, articular adhesions. Sooner or later
the adhesions will have to be forcibly broken
down under an anaesthetic.
The treatment was applied at the Northwest London Hospital, by Mr. Mayo Collier,
upon eight cases. The patients suffered from
sprains, rheumatoid arthritis, gout, chronic
leg ulcer, and tuberculous knee-joint. Improvement was reported in all cases, and in
some it was quite striking.
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his was done once in four hours. After the
REASONS WHY THE ABDOMINAL
BANDAGE SHOULD NOT BE USED pack, a warm bath or sponging.
Dr. Sampson reports that in eighteen cases
AFTER LABOR.*
so
treated by him, in the smallpox lazaretto
2.
It
is
liable
to
become
i. It is unnatural.
soiled and hence a harbor for microbes. 3. It at Kimberley, before the eruption appeared,
increases irritation of the tired and over- the disease was aborted, and the patient conworked abdominal organs. 4. It interferes valescent in five days. In one case, where
with the necessity of frequent antiseptic ablu- the eruption had just manifested itself, the
tions. 5. It is difficult to keep in place, un- milk-pack was used twice as often. The erup•
less made to order. 6. It binds down the tion disappeared entirely within twenty-four
weak uterus and promotes the return of a hours, and in four days the patient was able
displacement or a subinvolution. 7. It pre- to leave his bed.
Subsequent experiments in cases of the
disposes to puerperal and cerebro-spinal cenvarious
infective fevers gave good results.
tres. 8. It increases rather than diminishes
The
milk-pack
was found to lower temperathe danger of post-partum hemorrhage. 9.
It prevents digestion, assimilation, and intes- ture, stop delirium, procure comfort for the
tinal peristalsis, and tends to bladder trouble. patient, and promote sleep. It is, in its acto. It is unsafe to apply it by any one except tion, gentle, soothing and wonderfully recuperative. It causes no weakening, but increase:
the accoucheur or an experienced nurse.
the patient's flesh and strength. Tried side
by side with hydropathic wet-sheet packing
THE WARM MILK WET-PACK.t
Dr. W. B. Sampson writes from Transvaal, the superiority of the milk-pack was manifest
In scarlet fever, measles, typhus, typhoid
South Africa, to call attention to the advanand
even malarial and puerperal fevers, re
tages, in zymotic diseases, of a wet pack; not,
markable results were obtained. One case o
however, of water, but of warm milk. An
epidemic of typhoid fever, due to the use of scarlet fever yielded in three days. Milli
compresses to the throat in diphtheria gave
milk which had stood in buckets previously
the best results. If this remedy should really
washed in water subsequently ascertained to
prove as efficacious as it is simple, therapeu•
be infected, suggested the idea that, if milk
would so easily absorb germs from wood, it tics has made an advance.
might do the same from the human body.
Experiments in cases of erysipelas seemed to
gliagio-goon foto.
confirm the truth of this theory, and, accordingly, in an epidemic of smallpox, galactopa- [Specially Reported for THE COLLEGE AND CLINICAL RECORD.]
—Retro-pharyngeal Abscesses are generally
thy was substituted for hydropathy to reduce
fever, prevent pitting, and soothe the nervous situate to one side of the median line.
system ; perhaps, also, in some degree, to
—In cases of Tonsillitis, ten grains o
nourish the patient. Three blankets were Dover's powder administered at bed-time
laid upon a mattress, and covered by a single gives great relief.
sheet saturated with one and a half pints of
—During the febrile stage of Relapsing
fresh, warm milk (not boiled). The patient Fever Prof. Wilson says the pulse at first is
was laid upon the sheet. This was then full and tense, but with the onset of the crisis
wound tightly around him, the ends brought it becomes small and feeble.
over his shoulders, and his arms left bare.
—Prof. Parvin favors the induction of pre
The blankets were then, one by one, packed
mature labor in cases of Placenta Prcevia
over him, and he rested thus for an hour.
since according t statistics the mortality o
* Southern Medical Record.
the mother and foetus is greater when labor
Dr. E. Wigglesworth, Boston Medical and Surgical Journal,
occurs
at full time than when premature.
February 28,x895.
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—Prof. Pirvin says that the Cold Bath
Treatment has been employed in pregnant
women who have been attacked with enteric
fever, without any bad results.
—Prof. Wilson says Diarrhoea is not an
uncommon complication and sequel of relapsing fever, and in some epidemics it has been
the cause of a large proportion of deaths.
—In patients who Abort regularly, and
generally before the fourth month, Prof. Parvin says if they pass the fourth month successfully they will generally go to term.
—Prof. Wilson says that in cases of
Typhus Fever, the eruption is more often absent in those under fifteen than above this age,
and that in children the true petechix very
rarely appear.
—In cases of Abortion., Prof. Parvin says
after all the membrane has been removed,
the uterine cavity should be swabbed out
with iodine, it being an excellent antiseptic
and h aemostatic.
—Prof. Keen says the immediate treatment
of Renal Calculi consists in the hypodermic
use of small doses of morphine and atropine,
warm baths,• diluent drinks, and inhalation of
ether if necessary.
—In cases of HO Presentation, the use of
the forceps is very often unsafe ; and if there
be a delay in the natural delivery, Prof. Parvin
says that the blunt hooks should be employed
to effect delivery.
—If Severe Hemorrhage occurs after a
tonsillotomy, Prof. Keen says if it is found
difficult to stop, a piece of lint wet with the
perchloride of iron and pressed against it, will
generally stop the hemorrhage.
—In Dengue, Prof. Wilson says, in very
many cases the eruption first shows itself
upon the palms of the hands and the soles of
the feet, and from these points it spreads itself
over almost the entire surface of the body.
—Prof. Keen says strychnia is the only
drug that produces any beneficial results in
cases of Atony of the Bladder. It may be
administered in combination with ergot, cantharides or tincture of the chloride of iron.
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—Considerable and persistent large amounts
of Albumen in the Urine of pregnant women
must be regarded gravely : Prof. Parvin says
that abortion or premature labor, eclampsia
and post-partum hemorrhage are prone to
occur in these cases.
—Prof. Wilson says in cases of Cerebrospinal Fever an inflammation of the joints resembling rheumatism often occurs ; it is generally slight, but in some few cases it runs on to
a suppurative arthritis. The wrist joints are
most frequently affected.
—About the earliest symptom of Prostatic
Disease, Prof. Keen says, is an increased fre' quency of urination, especially at night. This
symptom very often precedes any enlargement
that can be discovered either by rectal examination or by the use of the catheter.
—Prof. Wilson says in cases of Typhus
that a decided difference between the morning and evening temperature can be considered as a favorable sign, even when the
evening temperature shows a considerable
increase over the morning temperature.
—In . the subsiding stages of a Vaginitis the
following suppository may be employed with
beneficial results :&. Pulv. aluminis,
Cerat. plumbi subacetat., as 3 iij
01. theobromm,
q. s.
M.
Fiant suppositoria xij.
three times a day.

SIG.—One

—In chronic cases of Obstruction of the Intestines Prof. Keen says the history, given by
the patient points, to a gradually increasing
stenosis of the intestines. He will give a
history that it is becoming more and more
difficult to procure a movement of the bowels
with the usual laxatives, and then again at
times he will have diarrhoea.
—In cases of Chordee, opium in the form of
a suppository generally gives relief, but it is
not to be used unless absolutely necessary, as
it produces constipation, which should be
avoided. When necessary to use, Prof. Keen
advises the following formula :
R. Pulv. opii,
gr. vj
Pulv. camphom,
gr. xviij
01. theobromm,
q. s.
Fiant suppositoria vj.
SIG.—Use one at bed-time.

M.
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NATIONAL MEDICAL ASSOCIATIONS.
Only a few weeks more will elapse before
the series of meetings of National Associations for 1895 will be inaugurated at Baltimore by The American Medical Association,
The American Academy of Medicine, and
other—not kindred, but congenerous, and we
hope congenial—bodies. Many a busy practitioner, as it is the fashion of the day to call
him collectively (especially in advertising
slips or pages intended to reach his eye), is
now actively preparing the paper which, in
his special section, is to excite or promote
instructive discussion. Some few individuals
—very few, we hope—of political tendencies
may be already occupied in arranging a slate
for the nominating committee to act upon
and approve. Certainly, there are several
important questions that should be decided at
the coming meeting of the American Medical
Association, which will have important bearing upon its future success. We doubt whether
it is wise to put off from year to year, by
motions of postponement, etc., questions as
to organization and other vital matters,
which, like Banquo'§ ghost, will never down,
but must constantly return to distract and
disturb the serenity of the Association. Last
year's meeting at San Francisco could not,
on account of its remoteness from central
points, be regarded as representative of the
whole profession of the country ; this year's

meeting at Baltimore should be much mor
so, on account of its greater accessibility.
Why not come to a positive and bold
decision at once on the numerous amendments pending, which the Secretary states
were offered in 1892, and laid over from
1893 and 1894. Let it be settled, for instance,
without further delay, whether the Association is to have its jurisdiction enlarged so
as to take in all the Canadian provinces
whether it will give up one of its days
entirely to sectional work ; whether it will
abolish its Nominating Committee as a di:
tinct entity ; whether the Association shall
amend its Constitution and its Code in a
number of vital points,; whether it shall
improve the educational requirements of
membership by making a four years' course
of study and of lectures obligatory ; and
whether a new Section shall be organized
on Orthopedics.
This seems to be a summary of important
work, apart from all else that the Associatio
has in hand, or that may yet be evolved
from fertile brains for its action ; but that
body-should courageously strive to decide,
affirmatively or negatively as it prefers, all
these matters, for the mania for change
(all change is not reform), will surely continue, and the Baltimore meeting will
doubtless leave behind it some legacy to
its successor of next year, even if every
vestige of this year's list of proposed amendments shall be extinguished.
NEW OBSERVATIONS UPON
APOPLEXY.
Dr. Charles L. Dana, in a valuable paper
on this subject (Medical Record, February
1895), gives some interesting conclusion
based on his own observations and expert
ence. He emphasizes the fact that apoplexy
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and hemiplegia occurring in early adult life
are much more frequently due to syphilis
than to embolism, and syphilis is a factor in
a third of all apoplexies, at least in large
cities. The apoplexies are increasing in disproportionate frequency, owing partly to the
fact that more people live to the apoplectic
age; that there is a larger urban population
with all that that implies in regard to the use
of alcohol, the prevalence of syphilis, and the
greater intemperance in eating and working.
Apoplexy does not especially affect brainworkers, if they live temperately, but rather
spares them. It is sometimes a conservative
agent, calling a halt to excessive activity and
intemperate living, and actually prolonging
life. About one-fourth of those stricken with
apoplexy die from the attack (hemorrhages
being the most dangerous ; thrombosis, especially syphilitic, being least so).
The average duration of life of those who
have and survive one attack is over five
years. The chances of a second attack before the fourth year are always considerable,
yet do not amount to fifty per cent., and are
inconsiderable so far as hemorrhages are
concerned. Thromboses are much more apt
to recur than hemorrhages.
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Taste, Assimilation and Energy are differentiated, and the relative force of Taste,
Assimilation, Energy, and Potency, are exhibited in the action of objects upon the
human system ; also the sensations produced
by the different Tastes. Different kinds of
articles or food are shown to become injurious if combined together, and the diseases
they produce and the remedies for allaying
such diseases are referred to.
Lesson XXVII shows the importance of
food and drink to Life; the ordinances in detail respecting food and drink ; observations
on the several articles that constitute the
dietary groups,—grain, seeds growing within
pods, animal meat, pot-herbs, etc.
It is stated that European Medical Science
has sanctioned the use of only one of the six
tastes, viz., the Bitter, as a curative agency in
Fevers ; but it is very probable that the five
other tastes are equally operative in other
diseases. If Bitters cure fevers, it is asked,
why should not other tastes have curative
effects in respect to other diseases ?
WM. R. WARNER'S THERAPEUTIC READY
REFERENCE BOOK FOR PHYSICIANS.

Seventh Edition. t2mo, 119 pages.
Philadelphia, 1895.
This useful little volume contains a great
deal of valuable information for the practitioner, handy and easily within reach. It includes also a formulary of remedies arranged
according to diseases, and several important
tabular arrangements, the table of doses being
especially practical. It will be forwarded by
Our Xilorarg gable.
„the publisher on receipt of 15 cents, merely
[All new publications noticed in this department, and all other to cover expense of sending.
medical works, may be procured at a discount, by addressing the
Editor of the COLLEGE AND CLINICAL RECORD, 814 N. 16th St.
PAMPHLETS RECEIVED.
Philadelphia.]
'
The
Complete
Method of Operation in Cases of
CHARAKA SAMHITA. Translated into EnCancer of the Breast.' By A. C. Bernays, M. D.,
glish. Published by Avinach Chandra
St. Louis, Mo.
Kaviratna, zoo Cornwallis Street, Calcutta. `Official List of Medical Officers of the U. S.
Eleventh Fasciculus.
Marine Hospital Service ; ' also List of U. S.
Marine Hospitals and Quarantine Stations.'
The contents of this fascicule are varied and
Washington, D. C.
extremely interesting. The properties are
Ophthalmia Neonatorum.' By C. A. Veasey, M.
shown of Bitter and Astringent tastes ; the
D., Philadelphia.
Energy of objects Sweet or Pungent, in taste ' Diuretin—Knoll ; a True Diuretic. Reports from
Various Hospitals on a large Number of Cases
and assimilation ; -the virtues of objects are
treated with Diuretin—Knoll.' Danks & Sons,
shown to be gatherable from their Tastes.
London, England.
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Surgical Therapy of Rectal Cancer.' By Thomas
H. Manley, M. D., New York.
Forty-second Annual Report of the Pennsylvania
Training School for Feeble-minded Children,
Elwyn, Pa.'
.' Transactions of the Medical Society of the State
of North Carolina ; Forty-first Annual Meeting,
18942
' The Ratio that Alimentation should bear to
Oxygenation in Diseases of the Lungs.' By
Boardman Reed, M. D., Atlantic City, N. J.
The Use of Hamoferrum in the Treatment of
Anamia.' By Wm. Thornton Parker, M. D.,
Groveland, Mass.
' Do so-called Elegant Preparations of Cod-liver
Oil, from which the Oil has been removed, possess Therapeutic Value.' By F. E. Stewart,
M. D., Ph. G. (Frederick Stearns & Co., Detroit).
Rest in Bed as a Resource in the Treatment of
Chronic Non-suppurative Catarrh of the Middle
Ear.' By A. Britton Deynard, M. D., New York.
Contusion of the Abdomen, with Rupture of the
Thoracic Duct.' By Thomas H. Manley, M. D.,
New York.
Astigmatism as a Factor in the Causation of
Myopia.' By Leartus Connor, A. M., M. D.,
Detroit, Mich.
The Pathology, Symptomatology, and Treatment
of Hemorrhoids, Simple and Complicated.' By
Thomas H. Manley, M. D., New York.
Acetanilid as an Antiseptic ; with Observations
upon its use in One Thousand Surgical Cases.'
By Thomas S. K. Morton, M. D., Philadelphia.
Kocher's Method of Reducing Subcoracoid Dislocations of the Shoulder.' By Thomas S. K.
Morton, M. D., Philadelphia.
The Use of Pepto-Mangan for Anamia in Pulmonary Tuberculosis.' By Karl von Ruck, B. S.,
M. D., Asheville, North Carolina.

31teraptutir Adds.
—Among the many uses to which ACETANILIDE has been put, other than that of an
analgesic, we desire to call attention to its employment in the treatment of obstinate vomiting, particularly when the vomiting seems to
be due chiefly to nervous disturbance or
marked gastric irritability. (Therapeutic
Gazette.) In the treatment of the vomiting
following operations acetanilide is particularly
useful, and the administration of two grains
every hour until six grains are taken, will
often prevent this unpleasant sequel of operative interference. We have used acetanilide

for this purpose a number of times with very
satisfactory results, our attention having first
been called to it by Dr. Brown, of Sioux Falls,
S. D., who told us that it was his custom in
country practice to leave acetanilide with the
nurse after the operation, with instructions to
administer the drug should vomiting after recovery from the ansthetic be an annoying
symptom.
—In SLUGGISH CONDITIONS OF THE
LIVER :R. Podophyllin,
gr. g
Euonymin,
gr. iss
Extract belladonna,
gr.
Pil. hydrarg.,
gr. ii.
SIG.—To be taken at bed-time.

N1

—Dr. A. A. Eshner (Phila. Polyclinic, Feb.
23, 1895) has found the following somewhat
nauseous and depressing combination useful
in relieving the distressing ASTHMATIC PAROXYSMS that often occur in Chronic Bronchitis :3 iv-vj
R. Sodii iodidi,
Extract. grindelia fluid.,
Extract. quebracho fluid.,
Extract. lobelia fluid., as f 3j.
SIG.—A teaspoonful t. d.

— In ACUTE OTITIS :R . Ichthyol,

—An INGROWING TOE-NAIL, the toe swollen and painful, was successfully treated by
Dr. L. W. Steinbach, as follows :After thoroughly soaking and cleansing the
foot, the flesh was pushed away and the edge
of the nail gently lifted out with small forceps
and clipped off with sharp scissors. A piece
of absorbent cotton saturated with solution of
mercuric chloride (I-i000) was pushed well
down between the nail and the flesh. The
toe was then bandaged with a soft gauze
dressing and allowed to remain undisturbed.
At the end of four days the patient returned
to the clinic with the toe in good condition,
and stated that there was still some slight
pain. Examination showed that this was
caused by pressure of a portion of the hypertrophied matrix upon the nerves at the end
of the toe ; and it ceased entirely on removal
of the cause, which was easily accomplished
by separation of the remnant of thickened
matrix from the underlying tissues, and excision, somewhat as a corn is removed.

—(Phila. Polyclinic.)
M.

3 ss

Glycerin,
Al 3 ss.
Distilled water,
A few drops in the ear three times daily.
—(Solt in Med. Record.)

—In a case of ECZEMA of long standing, in
which the parts were much thickened and infiltrated, Dr. Cantrell advised the use of the
following ointment (Phila. Polyclinic, February 16, 1895) :gr. xx
gr. xv
Saponis viridis,
01. cadi,
tri„xv
Unguent. zinci oxidi,
3 ss.
M.
SIG.—This was to be applied three times a day,
the parts being well bandaged.

R. Acid. salicylic.,

—DYSENTERY IN CHILDREN :—
05
R. Muriate cocaine,

5o (gr. viiss)
Ergotine,
to (gr. iss)
Extr. opium,
Aristol,
25 (gr. iv).
Cacao butter,
q. s.
For ten suppositories. Introduce one every two
or three hours.

—(Adams in Med. Record.)

—In NERVOUS DYSPEPSIA :—
R. Sodii bromid.,

Pepsin. saccharat.,
Pulv. carbonis veg.,
as g iij
Aqua,
A iv.
SIG.—Teaspoonful after each meal.

—(Med. Record.)
—Dr. T. S. K. Morton has reduced the
treatment Of BURNS, SCALDS, AND FROSTBITES to a simple yet very effective method
(Phila. Polyclinic, March 2, 1895). Whether
the patient is seen immediately following the
injury, or after some other form of treatment
has been resorted to, the part is first immersed
for several minutes in a 2 per cent. solution
of carbolic acid ; this being anwsthetic is well
borne, is less irritating than mercuric chloride
solution, and more effective if any oily substance has been previously applied. Blisters
are pricked, the part is sprayed with a solution of hydrogen dioxide and covered with
strips of Lister protective which have been
moistened in the carbolic acid solution. Over
that the usual sterilized gauze and bandage
are applied. Acetanilide may be lightly
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dusted on under the protective, and sometimes seems to have a happy effect. The
dressings are removed and fresh ones applied
with the same regard to antisepsis, every
other day.
—The treatment of LUMBAGO carried out
in the clinic of Dr. S. Solis-Cohen is as follows (Phila. Polyclinic, March 2, 1895) :—
If the pain is severe the patient receives an
injection of atropine-sulphate (I milligramme
grain 134), or atropine sulphate (t milligramme), and morphine sulphate (I centigramme -= grain
the needle being inserted
up to its hilt into the painful muscle. Directions are given as to diet, clothing, and personal hygiene, and the following mixture
prescribed :3 ss
R . Sodium salicylate,
Potassium iodide,
3 ij
Compound syrup of sarsaparilla,
f g iss
Water sufficient to make f 33 iij.
M.
DOSE.—A teaspoonful in water thrice daily,
after meals.

Under this treatment recovery was, as a
rule, very prompt. A few cases that.proved
refractory seemed to be benefited by sodium
bromide given in 2-gramme (3o grain) doses,
three times a day. Other cases received
ammonium chloride 1 gramme (15 grains),
three times a day.
—PSORIASIS OF THE SCALP :R . Hydrarg. ammoniat.,
3j
Saponis mollis,
3 iij
g j.
Vaseline,
—(Feibes in Med. Record.)
—In prescribing for a case of PEDICULOSIS
of the body, Professor Cantrell stated that the
fluid extract of staphisagria, in the proportion
of two drachms to the ounce of petrolatum,
would give relief in about twenty-four hours,
provided that preceding the application the
man was given an ordinary bath, and following it a complete change of clothing was

made.—(Phila. Polyclinic.)
—In cases of acute or subacute GONOR'RHCEA IN WOMEN, in which the cavity of the
uterus or cervical canal has become involved,
Dr. Baldy recommends the vigorous use of
the sharp curette to the affected membrane,
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followed by a thorough application of a mixture of equal parts of Churchill's tincture of
iodine and carbolic acid (Phila. Polyclinic,
March 2, 1895). A vaginal douche of a solution of mercuric chloride (I-4000) should be
used twice daily thereafter for a week or ten
days. The treatment of the vaginal gonorrhoea should be continued as usual.

fro and Wording.
-At St. Bartholomew's Hospital, London, an
ingenious HOT-AIR BATH is now in use for the
treatment of sprains, inflamed joints due to gout
or rheumatism, and similar affections. It consists
of a copper cylinder about 3 feet long and 18
inches in diameter, which will hold an arm up to
the shoulder or a leg up to the middle of the thigh.
It stands on an iron frame, and is heated by gas
burners placed underneath, so that the temperature can be raised to 300° or 400° Fahrenheit. The
patient is placed in an arm-chair at one end of the
cylinder, the limb is introduced and the joint
made air-tight by a rubber band. No discomfort
is felt up to 250°, until perspiration sets in, when
the moisture has a scalding effect, which is relieved
by opening the further end of the cylinder and
letting the moisture evaporate. A sitting usually
lasts forty minutes. The immediate effect is a
greatly increased circulation in the part treated,
profuse local perspiration, and relief from pain.
-THE WHITEHEAD AND HOAG COMPANY,
Newark, New Jersey, send us their catalogues of
Flags, Buttons, Badges, etc. Certainly their work
is unexcelled, and physicians, who, as a class, are
quite as much interested in social, political, beneficial or other associations or orders, as the rest of
mankind, will be glad to be informed that this
well-known business house manufactures everything in the line of badges for conventions, receptions, and general purposes, and have all the facilities for the prompt preparation of special designs
at any time, for special occasions.
-THE MEDICAL NOVELTY CO., 2I W. 23d
Street, New York, send us a copy of their Monthly
Visiting List for March. This Company manufactures and introduces any new and practical
appliance, apparatus, or preparation which may be
placed before them by a physician. Send for
Visiting List, free.
-A MUSICALE, by the students of Jefferson
Medical College, will be given in the amphitheatre

of Jefferson Hospital, on Saturday, March 23, 1895,
at 8 o'clock, under the auspices of a large number
of prominent ladies of Philadelphia ; the proceeds
to be used toward the rent of the Students' Reading Rooms.
-Mr. Lorenz Reich, known for so many years
as the introducer of the best HUNGARIAN WINES
for the invalid, and endorsed by all the best men
in the medical profession, has removed his office
to No. 125 Lexington Avenue, New York.
PERSONALS.-Dr. W. J. Hoffman (J. M. C.,
1866), is Ethnologist to the Bureau of American
Ethnology, Smithsonian Institution, Washington,
D. C.-Dr. Joseph F. Gallagher (J. M. C., 1893),
of Freeland Pa., was recently elected first assistant surgeon at the State Hospital, Fountain
Springs, Pa.-Dr. Frank Meek (J. M. C., 1892), is
located at Shamokin, Pa.-Dr. J. D. Lisle (J. M
C., 1882), is at Springfield, Ohio.-Dr. Thos. W
Hunt (J. M. C., 1894), is located in Lanesboro,
Minn.-Dr. Virgil C. Belknap (J. M. C., 1894), has
recently located in Canyon City, Oregon.-Dr.
0. Alvin Coves (J. M. C., 1894), is practicing in
Seymour, Iowa.-Dr. W. Boyd Hamilton (J. M.
C., 1894), is permanently located in Portland,
Oregon.-Dr. J. J. Barclay, Jr. (J. M. C., 1894), is
U. S. Vice-Consul General at Tangier, Morocco.
pliarriageo.
BOWER - GARDINER.-At Dorchester, Mass.,
March 5, 1895, Collier L. Bower, M. D. (J. M. C.,
1885), of Philadelphia, and Marion R. Gardiner,
of Dorchester.
DA COSTA-BRICK.--At Christ Church, Philadelphia, February 26, 1895, J. Chalmers Da Costa,
M. D. (J. M. C., 1885), and Mary Roberts, daughter
of William F. Brick.

panto.
Lo/iGwru...-On February 28, 1895, R. H. Longwill, M. D. (J. M. C., 1863), late of Santa Fe, New
Mexico.
MCCLELLAN.-On March 3, 1895, Mary P.,
daughter of the late George McClellan, M. D., Professor of Surgery in Jefferson Medical College, in
the 53d year of her age.
ROBINS.-On February 27, 1895, W. W. Robins,
M. D. (J. M. C., 1892), of Shamokin, Pa. He was
unanimously elected orator of the class of '92.
He died at Jacksonville, Fla., of pulmonary tuberculosis. He was a bright and diligent student and
was a member of the W. W. Keen Surgical
Society while at college. Since January, 1893, he
served as first assistant surgeon at the National
Military Home, Dayton, Ohio.
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CLINICAL NOTE ON A CASE OF CALCULUS IMPACTED IN THE URETHRA, WITH GANGRENE AND
RUPTURE OF THE URETHRA;
EXTENSIVE EXTRAVASATION OF
URINE ; RETENTION OF URINE
FOR NINE DAYS :
OPERATION BY EXTERNAL URETHROTOMY,
FOLLOWED BY RECOVERY OF PATIENT.*
BY THOMAS G. MORTON, M. D.,

Of Philadelphia, Pa.

William R., aged sixteen years, a wellgrown youth, was admitted into the Pennsylvania Hospital, January 2, 1895, with the
following history :Has had irritability of the bladder, and
frequent desire to urinate, for a long while,
and occasionally noticed a stoppage of the
flow while urinating. On December 23d, after
such an experience, the interruption became
permanent. On the 26th, as he was in great
distress, he consulted a physician, who found
a•stone impacted in the penile urethra, about
two and a half inches from the meatus. In
efforts at extraction, the stone crumbled to
pieces, but it was removed, and the patient
states that he then passed about a cupful of
blood, but did not empty his bladder. A few
hours after the operation the penis and scrotum swelled, forming a tumor which became
dark-colored in patches. There was absolute
retention of urine. His general condition becoming serious, he was brought to the hospital on the ninth day after impaction had
occurred.
When admitted into the hospital he was in
a condition of shock ; he was exceedingly
feeble and had septic fever. The penis and
scrotum were oedematous and enormously
swollen, assuming the form of a dense, globular tumor, the size of a large orange ; the
skin of the penis and scrotum was gangrenous. Before coming to the hospital a surgeon had scarified the surface, but without
* Read b for the Philadelphia Academy of Surgery.
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affording any relief. The bladder was distended to its full extent, and the tumor was
the result of extravasation consequent upon
rupture of the urethra due to gangrene.
Operation.-An incision was made in the
median line, extending from the penis, through
the scrotum, to the perineum, and a large
collection of urine was discovered, which
formed the tumor. The incision divided the
scrotum in the middle and exposed the urethra, which was gangrenous to the extent of
.about two inches ; the spot where it had ruptured was in front of the scrotum, evidently
where the stone had lodged. The perineal
urethra was then opened and the bladder
evacuated. A drainage-tube was slipped into
the bladder from the wound, and a tube was
also passed from the meatus. After two
weeks both the drainage-tubes were removed.
The dead tissues soon separated, leaving a
healthy granulating wound. The bladder was
evacuated daily with a silver catheter, and
the further progress of the case to recovery
was uneventful. The patient is now presented, a month after the operation, with the
wound in a healing condition, with the large
urethral fistula still open.
The repair of that portion of the urethra
which was destroyed may necessitate a plastic operation, especially if it should be found
that, in the process of cicatrization, contraction and deformity of the organ is likely to
Occur.

THE ADVANTAGES OF AMPUTATION
THROUGH THE KNEE-JOINT AND
THE AVOIDANCE OF THE TOURNIQUET WHEN THE VESSELS ARE
ATHEROMATOUS.*
BY DE FOREST WILLARD, M. D.,
Surg on to the Presbyterian Hospital, Phila.

The disadvantages of the use of the tourniquet when the vessels are atheromatous
are obvious. The constriction causes not
only minute fissures in the walls of the vessels,
ut it may even fracture them, and in either
case it tends to develop arteritis, subsequent
* Read before the Philadelphia Academy of Surgery.
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loss of vitality in the flaps, and secondary
gangrene. At the same time the cases presenting this condition are frequently old and
feeble persons who are seriously exhausted by
the local condition of gangrene, presenting
other evidences of obstructed vessels, and can
illy afford any loss of blood.
Gangrene occurs most frequently in the feet
and legs, and for such condition amputation
in the neighborhood of the knee-joint, or at
the thigh, is advisable, since after leg amputations the diseased conditions frequently return.
Amputation through the knee-joint can be
performed with less hemorrhage than at any
other portion of the limb, since in the neighborhood of the knee all the vessels in front
are small and can be readily caught with
hae mostats as the anterior skin-flap is cut.
The tendo-patell, the lateral and posterior
ligaments, can all be divided without serious
hemorrhage. We then have the limb hanging
by the posterior bridge of soft tissues, which
bridge contains the large vessels, and can be
easily caught by the fingers of an assistant ;
in fact, it is now a perfectly simple matter to
expose the popliteal artery and to test its pulsation to discover whether it is actually pervious, then to expose it just enough to carry
around it a bundle of catgut ligatures, four or
five, which ligatures are tied just sufficiently
tight to bring the inner coats of the vessels together and not to crush them.
Sometimes the popliteal artery will be
found thoroughly plugged, necessitating the
working up in the posterior flap for a considerable distance before a pervious vessel
will be found.
The popliteal having been tied, the flap is
firmly grasped to control the smaller arterial
branches, and the posterior flap quickly cut
of the desired length. The operation is practically bloodless.
Should the artery be impervious, it may
necessitate an amputation higher than the
joint itself. The tissues now can be pushed
back, the periosteum divided above the condyles, and stripped back from the femur to
the desired distance without loss of blood and

without injury to the soft tissues. The femur
is then divided opposite the point of ligation
and the wound dressed antiseptically.
By thus stripping back the tissues sub-periosteally an amputation in the lower third of
the thigh can be performed with but little loss
of blood and without injury to the vessels by
any form of constricting band. It is a plan
equally well adapted to traumatic cases with
atheromatous vessels.
The knee-joint region should then be the
site of election. A broad ligature loosely tied
is the best.
INJURIES OF THE LOWER EXTREMITIES REQUIRING AMPUTATION
OF THE RIGHT LEG AND EXCISION OF THE LEFT OS CALCIS.*
BY H. R. WHARTON, M.D.,
Of

Philadelphia.

Jos. B., aged fifty-eight years, was admitted
to the Methodist Hospital in April, 1894,
with an extensive compound comminuted
fracture of the bones of the right leg, and a
lacerated wound of the sole of the left foot
with extensive comminution of the os calcis
and separation of the attachment of the
tendo-Achillis.
The patient had received these injuries
while at his work, the band of his trousers
bein caught upon a shaft which was making
12o revolutions per minute ; he was wrapped
around the shafting, and at each revolution
of the shaft his feet and legs were struck
against the wooden joists near the shafting.
On examination of the right leg it was found
that the foot and lower portion of the leg
were completely crushed, and an amputation
was made through the middle third of the
leg.
Upon examination of the left foot it was
found that a flap consisting of part of the sole
of the foot and heel, including the plantar
fascia, was turned forward, the os calcis was
extensively comminuted, and the tendo-Achillis was torn loose from its attachment, and
its extremity was torn into shreds.
• Read before the Philadelphia Academy of Surgery.
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I removed the os calcis completely, and,
having trimmed off the shreds from the tendoAchillis, sutured it to the posterior portion
of the plantar fascia. It was noticed during
the operation that all the arteries were very
atheromatous.
The patient did well after the operation,
and with the exception of a small patch of
gangrene which occurred upon one of the
flaps of the amputation, and some sloughing
of part of the heel of the left foot, which delayed the healing of the wounds, his recovery
was uneventful. I present him this evening
to show how useful a foot he has, even after
excision of the os calcis. You notice that he
walks fairly well, and upon removing his shoe
you see that he has a fair range of flexion of
the foot. The shoe he finds most satisfactory
is one in which the inner portion over the
heel is supplied with a triangular pad, to take
the place of the prominence normally presented by the posterior portion of the os
calcis.

Notes of gractire.
RATIONAL THERAPEUTICS OF
CHOLERA INFANTUM.*
BY GUSTAVUS BLECH, M. D.,
Of St. Louis.

No strict rules can be given for the treatment of disease. It is for this reason that
so many physicians say we do not treat a
disease, but we treat an individual. True
enough, we treat the individual, but what we
have most of all to consider is the disease.
The individual will dictate us alterations and
modifications in our treatment. A general
plan of treatment may be outlined, however,
and I will try to do so in regard to one of the
most fatal diseases of babyhood—Cholera
infantum.
There is a certain philosophy in therapeutics which I would frame in the three
following rules : First, remove if possible the
disturbing causes ; second, treat symptoms
• New York Medical Journal,
March 2, 1895.
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which per se are liable to endanger the life of
the patient ; and, third, sustain vitality. As
said before, the therapeutics which is based
upon the aetiology and pathology of a given
case is the only one to be employed.
Now, the aetiology of cholera infantum is
not so obscure as asserted by a good many
authors. Whether or not of microbic origin,
one thing is sure—it is due to a chemical decomposition of food, causing an inflammatory
condition of the digestive and alimentary
canal. Clinical experience, furthermore,
shows that this disease is of a grave character, producing death in a large proportion.
Heat j5er se is not the immediate cause of this
disease, but it influences its course considerably. Therefore, gastric or intestinal disturbances in summer demand a closer attention than those which occur during the colder
season. Cholera infantum is a disease met
even in the palaces of the rich, although not
so often as in the tenement houses of the
poor, which fact proves again that bad air,
filth, and lack of ventilation are also of a
predisposing influence, as well as an obstacle
to a quick cure. The mortality in the tenement houses is larger than that of the richer
parts.
If we consider the aforesaid, we shall first
of all, as regards the treatment of this disease,
have to restrict diet. As soon as called to a
case of cholera infantum, prohibit for the first
day any food whatever. Mothers have no
right to nurse the little patient either. Strict
instructions must be given in that direction,
because the timid mothers are often inclined
to quiet the crying babies by putting them to
the lireast.
Remedies are of very little value. Beginning with calomel, salol, and all the newer
antiseptics, finishing with subnitrate of bismuth—they have all proved a failure, for none
of them work quickly enough.
The treatment as outlined by Dr. Elmer
Lee, of Chicago, in his cases of typhoid fever,
proved a success in my hands during last
summer, and under this treatment I have lost
only one patient out of twenty-three, while
the monuments of my skill exercised during
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the year 1893 are 'decorating the cemeteries
of the State of Connecticut.
So far as I knew, the best antiseptic (which
has also a strong tendency to reduce local inflammation) was peroxide of hydrogen (medicinal) until hydrozone was used by me.
Hydrozone being twice as strong as Marchand's peroxide of hydrogen, for economical
reasons the latter drug is preferred by me.
This remedy can be administered internally
as well as externally.
I add a tablespoonful of hydrozone to a
pint of water for washing out the stomach.
The vomiting ceases after the first Washing, as
a rule. If necessary, this procedure can be
repeated. If the vital power of the little
patient is not too low it can produce no harm.
But in every case, no matter how far advanCed, I do not omit an irrigation of the
bowels, for which purpose I use a soft rubber
catheter attached to a common bulb syringe.
The catheter is introduced as high in the
colon as possible. It is unnecessary to say
that the water must first be sterilized. I do
not agree with Dr. Lee in using hot soap
water. On the contrary, I use cold water,
and add to each quart about two ounces of
hydrozone. The improvement after the first
or second irrigation is marked. If necessary,
these irrigations can be repeated every two
hours.
Among other remedies there are only two
to be employed, morphine and strychnine.
Both ought to be administered, hypodermically. Their indication is too well known and
they are about all we need. No antipyretics
should be given. If the fever is very high
and if the irrigation of the bowels does not
reduce it, the whole body should be washed
with alcohol.
The diet for the next twenty-four hours
should be very light indeed. Sweet, strong
Russian tea is all I allow. Each individual
case will teach us when food can be allowed
again.
Since the adoption of this mode of treatment I have met with the most remarkable
success, and no honest practitioner should
refuse it a trial.

THE EMPLOYMENT OF PILOCARPINE IN THE TREATMENT OF
URTICARIA.*
BY AUGUSTUS A. ESHNER, M. D.,
Adjunct Professor of Clinical Medicine in the Philadelphia

Polyclinic.

I am prompted to make this report by the
recommendation of Abrahams,t of pilocarpine hydrochlorate in the treatment of acute
and chronic urticaria, with a recital of three
illustrative cases, and by the confirmatory
report of McBrayer.$
A married woman, forty-three years of age,
came to my service at the Polyclinic several
weeks ago, with a history of having suffered
for two months, intermittently, with an urticarial eruption upon the elbows, forearms, and
legs, recurring for periods of two or three
weeks at a time, at intervals of about a week.
There was no history of the ingestion of shellfish or other article of diet to which aetiologic
significance could be attached. The woman
was constipated and complained of attacks of
smothering, attributable to distention of the
stomach. No heart-lesion could be detected
and the urine presented no abnormality.
Other symptoms of vasomotor ataxia were
wanting. On inquiry it was learned that a
dog was kept in the family, but investigation
disclosed a freedom from fleas, and no other
member of the household suffered as did the
patient. Pills of pilocarpine hydrochlorate,
gr. 12 , three times daily, were prescribed, and
the woman returned in a week much improved.
Thereafter no more " hives " appeared, and
four days later the woman reported that she
had not felt so well for two years.
My employment of pilocarpine in this case
was purely empirical. The drug has such a
pronounced effect upon the circulatory and
secretory activity of the skin, and I had observed such strikingly favorable results from
its systematic employment in the treatment
of erysipelas, that I was led to its use for the
relief of urticaria. I fancy, too, that the drug
is worthy more extended application in the
*Medical Record, March 9, I895.
t Medical Record, September z5, 1894.
Ibid., November 3, z894.
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domain of dermato-therapy than it has heretofore received. I should prefer its subcutaneous injection when the patient is under immediate observation, but I feel safer in directing its administration by the mouth in the
case of out-patients.

A NOTE ON THE TREATMENT
OF TONSILLITIS.*
BY FRANK WOODBURY, M. D.,
Honorary Professor of Clinical Medicine in the MedicoChirurgical College of Philadelphia.

In the management of any given case of
tonsillitis of acute form it is important to
make a diagnosis between several varieties
which call for different methods of treatment.
It is customary to distinguish the superficial,
catarrhal inflammation of these glandular organs, in which the follicles are principally involved, from the parenchymatous, or perifollicular, inflammation, which is always attended with more profound systemic disorder,
and which very commonly terminates in suppuration. Another form has been described
in which the tissues around the tonsil especially are the seat of inflammation, but this
can scarcely be distinguished clinically from
catarrhal pharyngitis, which usually accompanies it, and of which it is a more or less
prominent part. It is also a well-established
fact that quinsy is at times communicable, or
at least affects several persons of a family in
succession, so that a specific infectious variety of tonsillitis might be recognized if we had
any means of distinguishing it clearly from
the preceding, except by the entirely incidental evidence afforded by its concurrence in a
certain group of cases. Moreover, there are
a certain number of cases of inflammation of
the tonsils in which the Klebs-Loeffler bacillus is a factor, either primarily or secondarily ;
thus we have a diphtheric tonsillitis,
which,
on account of its highly infective character
and the danger of spreading diphtheria, imtpoanrstsilltiotisthae pgrroabvl ietmy thattdiagnosis
n cgases
d a loyf
*Medical News, March 3o, 1895.
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more highly realized by the profession and the
public.
A convenient practical division of cases of
acute tonsillitis for ordinary purposes might
be made by retiring from consideration the
follicular element, and grouping the patients
clinically into (I) catarrhal or superficial; (2)
parenchymatous or suppurative ; and (3) infectious, the last named being cases either
of (a) specific or of (b) diphtheric tonsillitis.
As regards the causation of the different
forms, it may be said that the catarrhal form
is generally traceable to some unusual exposure to severe cold, or to a change of underclothing, or to some local irritation ; while,
on the other hand, the parenchymatous form
is generally an expression of the rheumatic
poison, and may be accompanied by joint-inflammation or by endocarditis or pericarditis,
and frequently also by albuminuria. With
regard to the infectious varieties, it is to be
borne in mind that an inflamed tonsil coated
with follicular exudation and mucus affords a
good culture-soil for bacilli of various kinds,
and is favorably situated anatomically for infection by the air-current during respiration,
so that a case, even when not originally infective, may become so, and enter upon a much
more serious phase than it presented at its inception. The diagnosis is sometimes rendered obscure by cases of mixed type, in
which parenchymatous inflammation is accompanied by more or less catarrhal involvement of the surrounding structures.
In the treatment of a case of the superficial
form of tonsillitis it is only necessary to keep
the throat clean and apply the customary remedies for a catarrhal attack, or so-called ordinary " cold." Irrigation of the throat with
salt and water, or with the alkaline wash of
sodium bicarbonate and biborate, potassium
bicarbonate and potassium chlorid (a dram of
the mixture to eight or ten ounces of hot
water), frequently repeated, affords rapid relief. In addition to this, troches of sodium.
chlorate (grs. ij), introduced by Dr. Traill
Green, of Easton, may be kept almost constantly in the mouth. These may be superseded by the potassium tablets, if there be a
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decided tendency to formation of suspicious
membrane; but as the ordinary lozenges of
potassium chlorate contain each five grains of
the salt, care should be taken that the patient
does not get a toxic quantity.
For general treatment, the patient takes a
saline (one or two teaspoonfuls of effervescent
sodium sulphate or of some aperient salt),
drinks hot lemonade, and adopts other means
to increase the activity of the sweat-glands
and kidneys. If the patient should be robust,
and there is decided heat of skin, it is customary to resort to the use of tincture of aconite, one or two drops every hour for three
or four hours, and then every two hours, or
less frequently. In other words, the treatment is that of acute pharyngitis, including
the wet compress or dry flannel to the neck.
During the progress of the case the secretion
pouring out from the mucous crypts may form
a false membrane which tends to spread over
the tonsil. If it can be easily wiped off with
the point of a probe wrapped with absorbent
cotton, and the surface of the tonsil looks as
if the epithelium were intact, this feature is
usually relied upon to distinguish it from a
diphtheric case, in which the surface of the
tonsil looks raw and bleeds after removal of
the membrane. In point of fact, however,
this test cannot be fully relied upon to differentiate the infectious from the non-infectious cases, and even the most experienced
may occasionally find himself mistaken unless
cultures are made, with bacteriologic and microscopic examinations, to determine the exact character of the micro-organisms present.
The second group is interesting, owing to
its sometimes uncontrollable tendency to suppuration, and also to its acknowledged pathologic relationship to rheumatism. These
cases very often have a distinct chill at the
onset, followed by soreness of the muscles of
the back and legs, with derided fever and
prostration. The tonsils are less red in color,
and usually the inflammation is restricted to
only one, which is a deep red or purple, and
the follicles are comparatively unaffected.
There is more constant pain than in the preceding form, and it is of a dull, throbbing char-

acter ; the glands of the neck may also be
enlarged and painful. The case may likewise be traced to exposure to dampness and
cold, but there is also present a dyscrasic element that is well marked and harmonizes with
the view already expressed as to its pathology.
The local treatment of acute parenchymatous tonsillitis is of less consequence than in
the first form. When the parts are tense, scarification affords considerable relief by reducing
the hyperaemia. The crypts may also be explored with a probe, so as to permit retained
secretions to escape. Small pieces of ice may
be held in the mouth and allowed to melt
slowly. Gargling is usually too painful to be
resorted to, but very hot water containing a
little alkali (Seiler's tablets) may be held in
the back part of the mouth, ev.ery half or
quarter of an hour, with decided effect upon
the congestion. A mercurial purge of ten or
twelve grains of blue mass, or of half a grain of
calomel and soda, repeated every hour until
the bowels are moved, either being followed
by a saline, will sometimes succeed in causing an attack to abort without going on to
abscess. When there is much muscular soreness, or the case takes on a decided rheumatic
appearance, salophen may be given in doses
of five or ten grains every hour or two, and
is followed by almost immediate benefit. It
has been established by abundant clinical evidence that no drug can equal salicylic acid in
controlling the manifestations of acute rheumatism, and for this purpose the pure vegetable salicylic acid is preferred. In salophen
we have an agent that in the intestinal tract
breaks up into salicylic acid and a non-toxic
phenol-derivative. In the nascent condition
the salicylic acid is decidedly more active than
in its usual form. As the salophen yields only
Fifty per cent. of salicylic acid; it might be
considered that the equivalent dose would be
twice as great ; but in fact it is only the same
as that of salicylic acid (from forty to sixty
grains daily). It has not the objections
which inhere to the acid, and is said to be nontoxic. It is also tasteless and odorless, and
easily administered. Being feebly soluble, it
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is best given in powder, pill, or tablet. If
there is much pain, five grains of phenacetin
may be added to each dose with decided advantage. An antirheumatic remedy that has
been used largely in tonsillitis, and is highly
indorsed by Prof. J. Solis-Cohen, is guaiac.
The ammoniated tincture may be given (a
dram in half a glass of hot milk) every two or
three hours, and often with much benefit, or
the Mackenzie guaiac lozenge may be used.
In Prof. Cohen's clinic at Jefferson Medical
College a hot-water gargle medicated with
the ammoniated tincture (half a dram to a
cupful of water) is generally resorted to.
Fastidious patients, however, would prefer the
more agreeable antiseptic wash of menthol,
boric acid, and soda. Painting the tonsil
with a ten per cent. solution of silver nitrate
is sometimes of service, but the chief reliance
should be placed upon constitutional treatment.
Any decided tendency to the formation of
an abscess may be encouraged by the inhalation of steam, which may be medicated by the
addition of compound tincture of benzoin and
paregoric, equal parts ; but the chief benefit is
from the local action of heat and moisture.
As soon as fluctuation, or pointing, of an abscess is found, the collection should be evacuated, preferably from the lowest portion of
the tonsil, so as to favor drainage. The incision need not be painful ; but, if desired,
cocain may be used, or ice may be held in the
mouth for a few minutes previously. The
after-treatment calls for no especial comment.
By proper attention to clothing, diet, and personal habits in the interval between attacks a
great deal can be done toward obviating the
tendency to recurrence in these cases. It is
at leastnoteworthy that Prof. Dudley S. Reytons
nolds some years ago pointed out a strong tendency to the occurrence of repeated attacks of
illitis in persons who indulge freely in
sweetmeats and especially glucose, and more
recently it has been announced, and the view
is now very generally held, that a diet rich in
sugars and starches particularly favors the
development of acute rheumatism.
With regard to the false membrane that so
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commonly occurs in tonsillitis, especially in
certain families, it can only be regarded as an
extremely undesirable complication, and it
should be the object of treatment to prevent
its spread and remove it entirely at the earliest moment by the use of hydrogen dioxid,
alkaline applications, or digestive agents, having always before the mind the possibility of
infection. A case with abundant false membrane may turn out to be only catarrhal,
I while a comparatively innocent-looking case
may communicate diphtheria of virulent
type.
A NEW TREATMENT FOR ERYSIPELAS.
Gage recommends the following treatment
for erysipelas in the Medical Record, noted in
the Therapeutic Gazette, March 15, 1895 :—
Iodine painted over the healthy skin at the
border of the inflammation seldom arrests the
progress of the local manifestation, and the
old-fashioned method with the nitrate-of-silver
pencil is certainly as barren of results. In regard to internal medication, iron has, no
doubt, been exhibited more than any other
one medicine. Probably no one, however,
can state that he has noted any marked
diminution in the severity of the disease
under the influence of its administration. The
same may be said of camphor, benzoate of
sodium, and salicylic acid.
In the treatment of erysipelas with a wet
carbolic-acid dressing the writer has practically discarded internal medication, treating
the disease as a local manifestation, which it
certainly is, and only in cases where the patient has been treated in a previous attack by
the use of both local application and internal
medication has he given some placebo " for
the blood." He has used sulphonal for sleeplessness and delirium, in some cases, with
marked results. For the cure of the disease
he relies wholly, however, upon the local use
of the wet five-per-cent. carbolized dressing.
He makes his own dressing from bleached
cheese-cloth. This dressing he keeps in his
office in a large earthen crock covered with a
five-per-cent. solution of carbolic acid. The
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treatment can, of course, be applied to any
case of erysipelas, but we will take for example
a case of the facial manifestation of the disease.
If the area of inflammation has encroached
upon the line of the beard, the face should be
shaved, as should the head if the region of
the hair be involved. He has found it best,
even though the eyes are not yet affected by
the disease, to close them and place over each
one a fluffed pledget of the wet gauze. If the
ears are involved, a small portion of the dressing should be placed back of each one, so that
they shall not be pressed against the head by
the bandage which is to be applied. Now
apply the main dressing, which should envelop the head and face, including all parts
which have a tendency to show the blush of
the extending disease, being careful to let the
dressing extend over the area of redness in
all directions. Over the dressing a sheet of
rubber tissue or oiled silk should be placed,
the edge of the protective lapping well over
the edge of the gauze. A bandage is now
applied to hold the dressing in place. Care
should be taken to so fix the dressing that the
mouth and nasal cavities shall be free, although the eyes are to be covered.
You have now converted your patient's
head into an object somewhat resembling an
Armour ham, but he feels better at once, as
the gauze has, by mere contact, removed a
considerable amount of heat from the diseased
area. This dressing should be allowed to remain on for twenty-four hours, when it is to
be removed and replaced by a similar one.
The marked diminution in the heat and redness over the area covered by the dressing is
surprising, even after the first twenty-fourhour period. The dressing is to be reapplied
as long as the least suspicion of redness of
the skin remains.
It is absolutely essential that all signs of
inflammation should disappear before the
dressing is removed for good, as you will
otherwise be disappointed to notice a return
of the disease which you had supposed cured.
Better a day too long in a bandage than a
repetition of the trouble. Up to reporting
this treatment the author has handled eleven

cases. The cases have included, besides the
facial type of the disease, three cases of
traumatic erysipelas, in which, if anything,
the treatment was more satisfactory than
in the other cases.
THE TREATMENT OF l3LEEDII\ G
FROM THE NOSE.
Dr. Baumgarten, of Budapesth, recommends
the following methods in the treatment of
epistaxis ( The New York Medical Journal):
A thorough examination of the inside of the
nose must be made in order to discover where
the bleeding comes from. Usually there are
to be seen at the anterior part of the septum,
rarely elsewhere, one or more small superficial vessels of a red color, or else little nodules, erosions, and varicose veins, or a small
empty vessel looking blackish on a red background. Occasionally the hemorrhagic spot
is covered with fresh blood-crusts which must
be softened and carefully raised in order to
expose the appearances referred to. If there
is nothing of a suspicious nature to be seen,
the patient must be made to blow his nose
several times. Another method is to apply a
tampon of wet cotton to the septum, and
press it more and more firmly against the
place until the morbid spot bleeds. Sometimes this brings on at once a more abundant
hemorrhage, which makes the continued application of the tampon necessary before the
bleeding spot can be destroyed. For this
destruction the author has used the galvanic
cautery or chromic acid, sometimes both. He
touches the spot with the cautery, which is
very painful, and the wire-loop cannot always
be withdrawn while it is still red, so that the
eschar is apt to be removed at the same time.
Then the small wound bleeds feebly, and it
should be cauterized with chromic acid, which,
according to Dr. Bresgen, is an excellent
hmostatic.
When operating on children or on timid
persons Dr. Baumgarten uses the chromic
acid only, but the cauterizations must be repeated two or more times after the eschar has
fallen or after a fresh hemorrhage. This
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treatment must be continued until a plainly
visible cicatrix is produced. The patient
must be told not to scratch the eschar, to
apply a little oil or grease to the spot, to
keep quiet, to avoid handling his nose, and
not to blow it too hard. Sometimes sneezing
occurs, and this may bring on a hemorrhage
through the eschar. In this case the application must be renewed. A hemorrhage must
always be arrested before cauterizing the spot
from which it proceeds. After the source of
the hemorrhage has been ascertained the spot
is washed with warm water, the nostril is
dilated, and as large a tampon as possible is
inserted, against which the wing of the nostril
is pressed with the finger. That generally
suffices, as nearly all forms of epistaxis have
their origin in the forepart of the nasal passages, but the patient must hold himself erect
and remain quiet. After this pressure has
been continued for a moment the tampon is
slowly withdrawn in order to find the origin
of the hemorrhage. A second tampon is then
press ed against the spot. The epistaxis is
thus often arrested. Afterward the place may
be cauterized with chromic acid.
The author has often succeeded in covering the bloody points with a layer of chromic
acid by pushing the tampon forward very
gently; it cannot always be removed immediately, because the wound will bleed anew,
and it must be left until the following day or
longer if necessary. The author, however,
s never had to repeat this for more than
with
three days. He always uses cotton saturated
carbolic acid or some other aseptic
cotton, but never iron perchloride, as that
only cauterizes. If the blood runs through
the tampon or into the pharynx, the physician
should use the same means as those employed
in the more serious hemorrhages. After the
sptarrip
t of been washed with warm water, a
)f iodoform gauze as wide as a finger
should .be pushed as far as the choana ; then
the en
i
entire
nasal fossa should be packed with
the same material. This may be done easi1y
and without
rithout pain ; it is better than Belloq's
am
and may be accomplished even with
contracted
racted nostril. With regard to Belloq's
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method, Dr. Baumgarten thinks it is not
sufficient and that it may produce accidents
to the ear, etc. In one case, that of an old
man who was the subject of advanced arteriosclerosis, Belloq's tampon was inserted, and
several tampons were added anteriorly. Two
physicians had tried to stop the bleeding, but
their efforts had been of no avail. The velum
of the palate had been cut, and it was ulcerated and cedematous. The author, who was
called in, immediately removed everything,
and while the bleeding continued he applied
strips of iodoform gauze, and two days afterward the hemorrhage was arrested.
As a palliative method, or in cases where
the 'anterior tampon is not efficacious, or
where the patient is taking care of himself
pending the physician's arrival, the author
recommends the use of warm water, which is
a better hmostatic than cold water or icewater, or else lemon-juice. A solution of
iron perchloride is an excellent hmostatic,
he says, but it cauterizes the neighboring
region and prevents the physician from distinguishing the diseased spot. When the
hemorrhage finally stops, and the bleedingpoints are found, they must be cauterized.
There is no harm in cauterizing somewhat
around the bleeding spot ; on the contrary,
the indications are to burn the entire vicinity.
In cases of arterio-sclerosis the author has
been obliged to cauterize the entire pituitary
surface as far as the choana as the iodoformed
strips were removed one after another. These
cauterizations should be repeated several
times, and every suspected place covered
anew with chromic acid. These tampons of
iodoform gauze are not disagreeable to the
patient, and they may be left for two days.
Before removing them the nose should be
washed with warm water, and the strips of
gauze should be drawn away very gently in
order to prevent the hemorrhage from breaking out again, and any suspected places immediately cauterized, even at the risk of
touching a healthy spot. The patient may
take wine and iron, but should avoid coffee,
tea, and effervescing drinks. All internal medicines are useless and harmful.

8o

THE COLLEGE AND CLINICAL RECORD.
Iron as a Tonic.
The very great benefit derived from
the administration of Pill Chalybeate
originates from the fact that it is entirely
different from any other ferruginous
remedy, because, as you are assured and
as examination proves, that the Iron is
formed by a double decomposition, and
that this result comes from the scientific
preparation of this pill.
To explain, the Sulphate of Iron C. P.
and Carbonate of Potash are put into the
pill in a manner not to undergo decomposition until taken. When administered
the pill in the stomach undergoes the
problem in chemistry called double electric affinity. The sulphuric acid of the
iron salt goes to the potassium base, and
the carbonic acid of the Potassium carbonate combines with the iron and produces the carbonate of the Protoxide of
Iron.
This interchange of element is the
result of elective affinity and is a very
beautiful reaction; the carbonate of
Protoxide of Iron is formed in the stomach in the presence of the gastric juices,
acids and foods, and, therefore, it must
be apparent to the reader, that in this
nascent condition, in this state of being
born, this delicate salt is dissolved and
quickly enters with the food nutrition
into the blood and the circulation. It is
not saying too much that W. R. Warner
& Co. have achieved a scientific problem
which is peculiar in itself, and, therefore,
to obtain the results anticipated, the doctor should see that his prescription is
properly filled and not substituted by'
Blaud's or Vallet's pills. This is mentioned because the results here obtained
would otherwise be fruitless.
The most striking illustration of this
experience and of this theory, besides
personal experience, is found in the experience of Dr. McK., of Chicago, whose

patient was very ill. He had consultation with the most learned physicians, an
operation had been performed and a
condition suggesting blood poison had
set in. Finally, Pill Chalybeate Comp.
was given. The tonic and revivifying
effects soon came, and this lady is now
in perfect health and weight.
This combination which Warner & Co.
have scientifically prepared in pill form
produces, when taken into the stomach,
Carbonate of the Protoxide of Iron (Ferrous Carbonate) in a quickly assimilable
condition.
This pill contributed to make the reputation of Niemeyer, and the following
language, which speaks without comment, is taken from his text-book on the
Practice of Medicine:
Prof. Niemeyer says: "For more than
twenty years I .have exhibited this formula almost exclusively in Chlorosis, and
have witnessed such brilliant results
from them in a large number of cases
that I have never needed any other
opportunity to experiment with other
articles. At Magdeburg and Greifswald
I often had to send my recipe for the
pills to a great distance. My good fortune
in the treatment of Chlorosis, to which
by the by, I owe the rapid growth of my
practice, having given me great repute
as the possessor of a sovereign remedy
against that disease."
It is recommended and successfully
used in the treatment of Pulmonary
Phthisis or Consumption, Anemia and
Chlorosis, Caries and Scrofulous Abscesses, Chronic Discharges, Dyspepsia,
Loss of Appetite, etc. The physician
should order in bottles containing 100
each, and specify Pil. Chalybeate, Warner & Co. Autograph on wrapper. The
coating is very soluble and is colored a
delicate pink. Dose, one to three pills
three times a day at meal times.

PIL. CHALYBEATE.
3 Grains.
Dose-1 to 4 Pills.
As prepared by

COMPOSITION:
Ferri Sulph. Fe SO4 1_Ferri Carb. Fe CO3
Potass. Carb. K2 CO3
Potass. Sulph. K2 SO4

WM. R. WARNER & CO., Chemists, Philadelphia.
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THE IMPORTANCE OF ACTIVE
TREATMENT OF THE NASOPHARYNX IN THE TREATMENT
OF OBSTRUCTIVE DISEASE OF
THE LACHRYMAL PASSAGES.*
BY C. A. VEASEY, M. D.,
Chief Clinical Assistant to the Ophthalmological Department of
the Jefferson Medical College Hospital, etc.

It is not claimed that all cases of obstructive
disease of the lachrymal ducts are due to
some trouble within the nose, nor that all
cases can be rapidly cured ; for, as is wellknown, they are among the most difficult,
and sometimes the most tedious, cases with
which the ophthalmic surgeon has to deal.
But it is claimed that in a great many cases
the cause is primarily within the nose, and
that the treatment of the ducts alone in these
cases will prove ineffectual ; and, that when
the origin of the trouble is not within the
nose, nevertheless there being some co-existing intra-nasal disease, the most prompt and
permanent eradication of the disease of the
lachrymal passages that can be obtained, can
be effected by directing treatment against the
intra-nasal condition as well as against the
disease of the passages themselves.
In the treatment of any disease of the
lachrymal duct it is of course necessary, in
addition to the treatment of the duct itself,
to make a thorough examination of the nares
and naso-pharynx, and if any disease be found
to direct the treatment against it as well as
against the former lesion. In many cases in
which there is only a slight inflammation of
the mucous membrane, having extended, perhaps, into the lower portion of the nasal duct,
all that will be required is the spraying of the
parts once or twice daily with a mild alkaline
and astringent solution. The following will
be found very useful, and can be employed
by the patient at home with the use of a bulbatomizer :—
a. Acidi borici,
Sodii boratis,
Sodii bicarbonat.,
Glycerini,
Aquae
Use in atomizer.

as
q. s.

grs. xij
31)

giu.

*The 0Ahthalmic Record, March, xiios.

M.
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Should the mucous membrane be more
severely inflamed and swollen, the treatment
must be somewhat more elaborate. After
cleaning the nares with the alkaline solution
the author employs a spray of antipyrin (grs.
xx--j), preceding it with a spray of cocaine
(3 per cent. solution) if necessary, which
causes an immediate contraction of the
swollen membrane, lasting for a variable
period, and then applies with a bit of absorbent cotton wrapped on a probe, or applicator, either the compound tincture of benzoin or
the following,which is the formula of Sajous
Iodinii,
Acidi tannici,
Aqua:,
Mix, filter and evaporate to
GlycerinEe,
Acidi carbol. liq.,

g ss
gss
Oss
5 ij, and add

3 iv

M.

Immediately afterward a spray of some
bland oil, like albolene, to which has been
added menthol (grs. x-xx to .j), will complete the nasal treatment, and give a most
refreshing sensation to the patient.
Should there be any bony spurs, or polypi,
or chronic hypertrophies, or any such severe
lesion, and to these the appended list of cases
more particularly refers, the patient should be
referred to the rhinologist for the proper surgical interference. By attention to these
intra-nasal affections it is frequently possible
to cure a case of obstructive lachrymal disease in half the time it would take were they
not attended to, and relapses are not nearly
so frequent.*
i. In beginning the treatment of any case
of obstructive disease of the lachrymal passages, in addition to the passing of probes
and the cleansing of the duct with solutions,
it is essential that a thorough examination of
the nares be made.
2. If a simple inflammation of the nares be
found it should be treated by means of appropriate simple methods at the same time
that the lachrymal duct is being treated from
above.
3. If any more serious complications be
observed, such as require operative interfer* The details of five elucidative cases are omitted by us.—Editor
COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

THE COLLEGE AND CLINICAL RECORD.

ence, this interference should be undertaken order to effect a cure. Heat and cold are at
at once, as the disease of the lachrymal duct' best temporary methods of relieving congeswill get well much more quickly if this be tion and do harm if employed too long.
done.
4. It should not be forgotten that many
THE ABORTIVE TREATMENT OF
cases, to a very great extent, are due to conCOLDS.*
stitutional disturbance, and that in such cases
One
of
the
last
of the many contributions
the proper internal remedies must be adminto
therapeutics
made
by the late Professor
istered during the local treatment of the
Dujardin-Beaumetz
was
an article on the
obstructive disease.
abortive treatment of " colds," or, more specifically, of acute bronchitis (Bulletin General
de Therapeutique, February 1,5, 1895).
THE TREATMENT OF SPRAINS.
The special and, in the author's opinion,
Primrose (Canadian Practitioner, in Therapeutic Gazette, March 15, 1895) holds that almost specific treatment of the "rhume,"
the aim of treatment for sprains is the early consists in the proper use of aconite. Dr.
absorption of effused material and the preven- Beaumetz describes the varying tides in the
tion of adhesions. For the immediate treat- popularity of this drug, and ascribes the
ment of a recent sprain pressure is of changes to the fact that the preparations and
paramount importance. This should be ap- strength differ as well as the reaction of the
plied as follows : The joint—say the ankle, patient. For many years the French codex
for instance—is placed at a right angle (or, if prescribed the tincture of the leaves, which is
possible, at less than a right angle) with the comparatively inert. In later times the root
leg, then cotton-wool or ordinary cotton bat- has been employed, anq the results have
ting is applied evenly over the foot from the been more satisfactory.
One disadvantage in the use of aconite lies,
toes upward to the middle of the leg. The
amount of wool must be considerable ; loosely we are told, in the great difference in suscepapplied, it should be fully three inches in tibility to its effects. Every year, in France,
depth. Over this is applied the bandage from deaths occur from the use of aconite or its
the toes upward, which is drawn as tight as alkaloid, and Professor Brouardel is reported
possible. There is no danger of making too to have said he would never dare to use the
much pressure, provided there is sufficient drug. This is a condition of affairs quite
cotton-wool. This usually alleviates pain im- different from that met in the United States,
mediately by affording pressure to the blood- where aconite is used with the greatest freevessels and keeping the part at rest. The dom, and is one of the mainstays of homoebandage and wool are removed at the end of opathy, used in strong " mother tinctures."
a few days, a week at the longest, and care- Bearing in mind the two disadvantages of
fully instituted passive movement is employed; aconite, its variability in strength and the
then the dressing is reapplied to prevent idiosyncrasies of individuals toward it, Dr.
further effusion. In ten to fourteen days cot- Beaumetz still asserts that it is a most effecton-wool may be dispensed with and the sup- tive drug in acute bronchitis. He advises
port of an ordinary flannel roller substituted. heroic doses, giving fifteen to twenty drops
The patient is able to use the injured joint for in a hot drink, and repeating this once or
ordinary purposes after the lapse of about twice in the twenty-four hours. If much
three weeks in the majority of severe sprains. medication is applied at the beginning of an
In sprains of slight severity massage may be attack it will almost certainly abort it.
There is, however, a better method than
begun at once with excellent results, and in
old sprains massage is by far the most this, viz., the giving of small and frequently
appropriate treatment and indispensable in
* Leading article in Medical Record, March 23, 1895.

germs, such as the staphylococcus pyogenes
albus and the staphylococcus pyogenes
aureus. In the opinion of these observers,
the drug acted as a parasiticide, but this is
contradicted by Stone and Steirlin, who
asserted that the drug prevented the growth
of organisms, but did not kill them.
Heinz and Leibreich, who used the drug
in over one hundred cases, made up of eczemas, burns, ulcers, and other conditions, did
not find any poisonous or irritating effects to
follow. In contradistinction to this, Mattheus
observed a severe inflammation follow after
two weeks' use of the drug in a case of ulcer.
Weismueller likewise observed deleterious
A YEAR'S WORK IN DERMATOeffects in cases of ulcer, but Glaeser said that
LOGIC THERAPY.*
this was because the preparation used was
contaminated with arsenic. I saw bad conBY J. ABBOTT CANTRELL, M.D.,
ditions following its use in a case of ulcer of
Professor of Diseases of the Skin in the Philadelphia Polyclinic.
the foot.
During the•past twelve months the service
Rosenthal, Sachur, Guirard, and Cadeac,
in the skin department of the Philadelphia Doernberger, Asch, and Grossman, fOund that
Polyclinic has so much increased over former the drug exerted a beneficial influence in ecyears that it has been possible for the workers zema. Doernberger also found that it acted
in the clinic to add largely to their experi- well as a dressing for abscesses. Isaac used
ence of, and to submit to a thorough test, it with good results in fissures of the nipple.
certain old and new remedies.
Power said that it gave good results in pemThe great number of new cases (767), and phigus and herpes zoster, while Wicke said
the large percentage of return visits (2539), that with silver nitrate it acted as a caustic
gave opportunity to examine carefully cases without giving pain. Allen, following this
of many affections ; and while, in the main, writer, found that it would prevent pitting in
these have been true examples of the respect- smallpox.
ive diseases, some of them took on excepAfter an extended trial, amounting to one
tional characters.
hundred cases in all, I could not recommend
Of the many remedies on which observa- the drug, and came to the following conclutions have been made during the year just sions in regard to it :passed may, first, be mentioned bismuth
It is not superior to other iodoform substisubgallate, a drug introduced by Heinz and tutes. It is decidedly irritating. It does not
Leibreich, and by them applied to excoria- hinder but rather increases discharges. It is
tions, intertrigo, and slightly moist eczema. a stimulant rather than an astringent ; in fact,
Although a much older remedy than the it acted almost as a caustic in one or two
title of this paper would indicate, it is in- cases. It cannot take the place that has been
cluded on account of some experiments that allotted to it. I think we have more promiswere made by me during the time mentioned. ing remedies.
In a previous papert references are made
Alumnol,* coming from the same authors
to experiments with this drug by Rosenthal as the former drug, was applied in the same
and Bluhn, to determine its power to kill class of cases, but proved more effective
against these diseases. Chotzen advised its
* The Philadelphia Polyclinic, April 6, 1895.
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repeated doses, as described by Ringer many
years ago.
Another remedy, which is very popular
with the laity, is an ounce and a half of brandy
in a hot infusion of violets.
The modern school inclines, in the treatment of colds, to use the coal-tar products,
and ignores the old-fashioned teas, the antimonial and opiate powders of earlier times.
But aconite, at least, will hold its place as a
powerful help in the treatment of acute bronchitis and the so-called colds of the head and
chest.

t Therapeutic Gazette, April, 1894.

111.=■■-

* COLLEGE AND CLINICAL RECORD, May, 1894.
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use as a powder of from to to 20 per cent.,
and in varying strengths of ointment.
Gottheil also gives the record of 6o cases
in which he had observed good results. The
drug was applied in tot cases in my clinic.
In eczema and erythema intertrigo of an
acute variety it acted well. In the more
chronic forms of eczema, ulcers of a nonsyphilitic type, in non-parasitic sycosis, in the
tubercular syphilitic eruptions, and in scabies,
the drug was rather slow but had a curative
action. In tinea circinata, tinea versicolor,
and in impetigo contagiosa it seemed to cure
in a short time. In herpes zoster it acted as
a protective only.
The good results following the use of Labarraque's solution in ivy poisoning were
reported in The Philadelphia Polyclinic for
May 12, 1894. The lotion was applied undiluted or weakened one-half, and kept in
contact with the affected region for some
time. While the treatment of this affection
by other remedies usually takes from ten days
to two weeks, it was found that chlorinated
soda-solution gave the desired result in from
four to seven days, the patient experiencing
relief almost as soon as the drug was applied.
Salol in dermatology has been made the
subject of a number of papers.* Its use was
recommended in eczema, and especially in
the chronic variety, in which it replaced
salicylic acid. Good results were observed
in vesicular and pustular types, in the squamous form, and in eczema rubrum. In impetigo contagiosa,t whether or not complicated
with the presence of pediculi, the drug acted
very well.
Concerning the vegetable parasitic diseases
of the skin,I the following conclusions were
arrived at :(t) Salol proved beneficial to some extent
in tinea circinata.
(2) It did not show any tendency to cure
in tinea sycosis.
(3) It was positively proved of no service
in tinea tonsurans.
* COLLEGE AND CLINICAL RECORD, July, 1894.
f American Therapist, August, 1894.
I COLLEGE AND CLINICAL RECORD, September, 1894.

(4) It had a curative action in tinea versicolor.
A paper upon the use of salol in cases of
herpes zoster was published by Dr. E. L.
Billstein, * of this clinic. The apparently curative result in the three cases reported in this
paper was noticed almost immediately after
its application. Within the past few months
reports upon the use of this drug in cases of
ivy poisoning t and of sycosis non-parasitica have been published.
But one case of ivy poisoning was recorded
on account of its having shown very marked
and aggravated symptoms. Thirty grains of
salol should be dissolved in one ounce of
liquid petrolatum, and the parts should be
kept constantly covered with this application.
In all the cases treated, recovery ensued in
from three to six days.
Three cases of non-parasitic sycosis were
treated with salol. In one there was a positive cure, while in the others there was decided amelioration in the symptoms, but no
cure. More extended trial is necessary before positive conclusions can be drawn.
The last paper to emanate from this department was a detailed account of the u
of acetanilid.§
The manner of application was by the us
of ointments in strengths varying from 4 to
12 per cent. with petrolatum, in solutions
varying from 6 to 12 per cent. with liquid
petrolatum, and in solution with collodion
of 6 per cent.
In cases of eczema, more particularly those
of the acute type, it exerted a curative action.
This was noted in the vesicular variety and
in eczema rubrum, as well as in the seborrheic type. It was also found to give beneficial results in cases of long standing, even
when infiltration and thickening were present.
In a number of instances occurring in silver
and bronze workers good results were noticed.
In herpes zoster it gave much relief. In
seborrhea, pityriasis, and ulcers, both syphilitic
* Philadelphia Polyclinic, August x8, 1894.
f Codex Medicus, January, x895, p. 98.
Therapeutic Gazette, February, 1895,
"g American Therapist, December, 1894.
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and non-syphilitic type, it gave good results.
In ivy poisoning it cured a few cases very
readily. Impetigo contagiosa was cured by
the application of this drug, but the action
was not so prompt as that of salol. In ringworms it was of some service in the circinate
variety, but in the other varieties was not
useful.
TREATMENT OF INFLUENZA.
Plicque (Presse Mclicale, in Medical Record) adheres to the division of the various
forms into thoracic, nervous, gastro-intestinal,
and cardiac, but points out that it is not rare
for the different forms to be combined together or to follow one another. Treatment
should first be prophylactic. When several
in one family are attacked, they should be
isolated in separate rooms, since when together they appear to infect each other. In
common cases without special complications
the patient should keep his bed for two or
three days, and keep to his room for eight
days ; otherwise relapses and nervous complications are liable to arise. The medicines
recommended by Plicque are antipyrin 30 to
6o grains, tincture of aconite to to 3o drops
per diem, quinine, and coffee. Antiseptic
treatment to the nose, mouth, and pharynx is
important—boracic-acid gargle, boracic vaseline to the nasal cavities, and great care of
the mouth. This treatment does much to
avoid complications and perhaps bronchopneumonia. For the spasmodic cough in
thoracic complications he recommends :
Tinct. belladonna, tinct. aconiti, tinct. droser.
of each 3o minims, tinct. myrrhae 3iiss; 20
to 30 minims per diem. Congestion of the
bases of the lungs may be relieved by dry
cupping ; blisters should be avoided. In respiratory catarrh emetics are useful in children and adolescents, and chlorhydrate of
ammonia. Nervous complications with excitement and delirium are best treated with
bromide of potassium, 30 to 6o grains per
diem. For nervous depression he recommends equal parts of tincture of kola and
coca. For the cardiac form Plicque advises
dry cupping, sinapisms, subcutaneous injec-

85

tions of caffein and ether or of camphorated
oil (sterilized olive oil 3iiss, camphor 3o
grains). In the gastro-intestinal form emetics
are good in young subjects at the onset, and
saline purgatives ; if much diarrhoea, intestinal antiseptics (salol, naphthol, and salicylate
of bismuth). During convalescence high
altitudes are better than sea-air.
STRANGULATED HERNIA.
Dr. William Burton DeGarmo, of New
York, presents the following conclusions in a
paper on this subject in Annals of Surgery
for April, 1895 :—
I. Prompt operation saves complications
and life.
2. Infants seldom require operation.
3. Medicines and external applications are
dangerous, as their use causes delay.
4. Operations done early are neither difficult nor dangerous.
5. Rough handling is more dangerous than
an operation.
6. Morphia masks symptoms, but does not
stop destructive changes.
7. Local symptoms are misleading.
8. Hot water saves resection, or furnishes
prompt evidence of its necessity.
9. Operate rather than attempt the reduction of a hernia acutely strangulated for
twenty-four hours.
to. Open to internal ring in every instance.
1. Always draw the bowel down far
enough to examine the actual point of constriction.
12. It is not considered good practice to
give cathartics after strangulation and the return of suspicious bowel.

SALICYLATE OF BISMUTH AS A
DRESSING.
Dr. R. Brindisi, of Boston, Mass., writes as
follows to The Therapeutic Gazette, March
15, 1895
Of the many powders which have been
proposed as a substitute for iodoform in its
external applications, the only one which, in
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my opinion, deserves in many cases to take I
its place is salicylate of bismuth. I have experimented on its action for about two years
in different kinds of ulcerations of the skin,
and I have come to the following conclusions :I. In the first period of the chancroid and
in tubercular ulcerations of the skin, if the
salicylate of bismuth is dusted once a day on
the diseased area, after a few applications the
granulations become florid and the lesion
shows a marked tendency toward cicatrization. As soon as the granulations appear
healthy, the salicylate of bismuth is better
applied mixed with subnitrate or subgallate
of bismuth (1 to 2), which mixture is
generally sufficient to cause the complete
cicatrization of the ulcer. Of course, the
application of the powder must be preceded
by a thorough cleansing of the lesion with an
antiseptic solution.
2. The salicylate of bismuth is in the abovementioned cases preferable to iodoform, because, while it gives the same and sometimes
better results, it is exempt from the unpleasant
odor of the other, and never causes that
troublesome eczema which many times is a
serious obstacle to the use of iodoform.

HOW TO ADMINISTER SULFONAL.
Within the limits of its field of action, sulfonal will be found to fulfill all the demands
for a reliable and safe hypnotic—provided that
it is properly administered. The latter point is
deserving of especial emphasis, since in those
instances where disappointment has been experienced from the effects of sulfonal, the
failure has been too often attributable to a
faulty method of administration. In some of
these reports the authors speak of administering the remedy dry on the tongue or in wafers
followed by a swallow of cold water, and then
remark, perhaps, that it acted slowly or imperfectly, or that a repetition of the dose was
required. To obtain a prompt result from
sulfonal, the powder or tablet should be stirred
in a glass two-thirds full of boiling water, tea,
milk, etc., until completely dissolved. A little

cold water is added to the hot solution to reduce it to a drinkable temperature, or it may
be allowed to cool to this temperature. To
insure success the sulfonal should always be
taken wholly dissolved, and the hotter the solution is taken the better. It is surprising to
note the prompt and satisfactory results from
this simple maneuver. Sleep results in a
short time in most cases, and seems to be
more profound and dreamless than that taken
from a larger dose in the ordinary v ay ;
drowsiness on the subsequent day is scarcely
felt if the dose be properly graduated.

(Enlitgr and Ttinital pad. I there seems to be but little hope that there
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
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PREMATURE INTERMENT.
ASEPTIC HANDS.
Reinicke, in Zweifel's clinic, has been studying the various methods recommended for
cleaning the hands before operation. He
used two cultures, one of a very resistant
potato bacillus, and the other of the bacillus
pyrocyaneous. These he rubbed on his
hands, allowed to dry for one hour, and then
tried to wash off, using all his solutions as hot
as could be endured. Water, soap, and
brush, 3 to 5 per cent. carbolic solution,
per cent. bichloride solution, failed to
sterilize the hands ; but after brushing them
five minutes with absolute alcohol, and then
rinsing in sterilized water, they were perfectly
microbe-free. He thinks some of the effects
must be due to the fat-dissolving power of the
alcohol, as he considers its bactericidal power
very slight.*
—The test for ALBUMIN IN THE URINE
preferred in the clinic of Dr. S. Solis-Cohen
is the old heat and acetic acid test. (Phila.
Polyclinic.) A drop or two of acetic acid being added to some two or three inches of filtered urine in a test tube, the upper inch is
boiled by prolonged exposure to gentle heat,
when the contrast between the clarity of the
unheated portion and the opacity developed
in the heated portion, if albumin is present,
renders easy the recognition of the smallest
quantity having pathologic significance.
*Berlin. Klin. Wockenschrift,in Medical Record, March , J895.
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Every once in a while this question, of
always vital moment to the living, and especially to the apparently dead, comes to
the surface and assumes transient importance. Prizes have been offered for the
determination of such signs of death as
are absolutely sure and incontrovertible, and
the profession and the public alike have
frequently had their natural interest excited
by publication in the daily press, at not
very lengthy intervals, of items showing
that an escape from premature burial has
occurred in some individual case.
We have always contended, editorially,
that the possibility of such an event should
awaken greater interest in the medical profession and in the community at large than
has yet been accorded it. We are confident
that premature post-mortem examinations,
premature coroner's inquests, and premature
injections of preservative fluids may have
sometimes made certain the fact of death,
when there might have been a lingering
spark of vital flame which otherwise might
not have been extinguished. Under the
present loosely constituted order of things,
when the apparently dead are assumed to be
positively so, beyond hope of personal resurrection or revivification in the worldly flesh,

shall be any escape from premature burial
except through the accidental detection of
the faintly visible spark of life that may
become manifested in time to save the
still living victim from the cruel fate that
might otherwise soon overwhelm him.

These thoughts have often possessed us,
and we are glad to know that other persons
equally humanitarian, if we may use such an
expression to characterize our own personal
views, are, even more urgently than ourselves, directing the attention of the public in
the channel of sympathetic consideration of
the subject. We learn, for instance, with
much pleasure and satisfaction, that President
George T. Angell, of the American Humane
Society, has sent the following communication
to the Legislature of every State : " It is well
known to the American press that many
persons—and how many no one can tell—
have been buried alive. The father of the
undersigned came very near being buried
alive, being declared by his physician dead,
and all preparations made for his funeral before he could give visible signs of life. The
object of this petition, which I hope you will
cause to be properly presented, is to call
public attention throughout our entire country
to this important subject, and I take pleasure in sending a marked copy of it to the
editors of every American newspaper and
magazine north of Mexico, asking their
assistance."
This esteemed champion of the best interests of the human race, and, we may add, the
defender of dumb animals from every form
of cruelty, deserves to be warmly seconded
by the press in this movement, and we
gladly extend to him our earnest wishes
for the successful issue of all his noble
projects.
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Our Xibrarg gabir.
[All new publications noticed in this department, and all other
medical works, except subscription works and those marked net,
may be procured at a discount, by addressin g the Editor of THE
COLLEGE AND CLINICAL RECORD, 814 N. 16th St. Philadelphia.]
ANNALS OF SURGERY for April, 1895, Contains a large number of valuable papers of
interest especially to the surgeon, but also to
the medical profession at large. Three are
on the subject of Hernia, including its Operative Treatment in zoo cases ; a Report of 39
cases of Strangulated Hernia ; and Hernia in
the Linea Alba. There is a paper on the
Partial Incision in Abdominal Surgery,
another on Inveterate Talipes Varus, and one
on Diseases of the Rectum and Sigmoid
Flexure ; in addition to the usual variety of
other important details of surgical progress.
The LYMAN D. MORSE ADVERTISING
AGENCY, successor to J. H. Bates, and Bates
and Morse, 38 Park Row, New York, have
just issued the "ADVERTISER'S HANDY
GUIDE" for 1895, which will be found of
great value to advertisers of all kinds and in
all kinds of publications, whether they be
medical, religious, or of a general character,
such as newspapers. Its size is 4 inches
wide, 6/8 inches long, and over one inch in
thickness ; it contains 786 pages, and will be
mailed by the agency mentioned to any address on receipt of $2.00. As above stated,
this agency is the deserving successor of
worthy predecessors of excellent prestige,
reputation and business facilities.
A MANUAL OF BANDAGING, adapted for selfinstruction. By C. Henri Leonard, A. M.,
M. D., Professor of Medical and Surgical
Diseases of Women, etc., in the Detroit
College of Medicine. Sixth edition, with
139 engravings. Cloth, octavo, 189 pages.
Price $1.50. The Illustrated Medical Journal Co., Publishers, Detroit, Mich.
Each illustration shows the direction of the
various turns of the bandage with arrowheads, and is properly numbered ; this renders the book a self-instructor to the reader of
it. The book is divided into sections, treating of " The Bandages of the Head," of " The
Body," of " The Upper Extremity," of " The

1 Lower Extremity," " Knots," " Strappings,"

" Compresses," and " Poultices," with full de
scription of making and applying the same.
There is an illustration for nearly every bandage described. The author states that it has
been recommended as a text-book in various
medical colleges and hospitals in this country.
The MONTHLY ILLUSTRATOR in every
issue maintains its extended reputation for
artistic excellence. The number for April
abounds with beautiful phototypic and other
engravings and its literary merits deserve
special recognition.
Lea Brothers & Co., announce the early
publication, by subscription only, of A SYSTEM OF SURGERY, BY AMERICAN AUTHORS ;
edited by Frederic S. Dennis, M. D., Professor of the Principles and Practice of Surgery
in the Bellevue Hospital Medical College,
etc., to be completed in four imperial octavo
volumes, each with index, containing about
90o pages and profusely illustrated with figures in colors and in black. Volume I will
be ready in April, and the succeeding volumes
will follow at short intervals. Price per
volume : $6.00 in cloth ; $7.00 in leather ;
$8.5o in half morocco, gilt back and top.
THE STANDARD DICTIONARY OF THE ENGLISH LANGUAGE, issued" by Funk and
Wagnalls, is now completed by the publication of its second volume. A detailed
notice of this important and valuable work
will appear in our next issue.
TWENTIETH ANNUAL REPORT OF THE
SECRETARY OF THE STATE BOARD OF
HEALTH OF MICHIGAN, Lansing, 1894.
A MANUAL OF THE MODERN THEORY AND
TECHNIQUE OF SURGICAL ASEPSIS. By
Carl Beck, M. D. Illustrated. 306 pages,
Cloth. Price $1.25, net. (Saunders'
New Aid Series.) Philadelphia, W. B.
Saunders.
TWENTIETH CENTURY PRACTICE. AN
INTERNATIONAL ENCYCLOPEDIA OF MODERN MEDICAL SCIENCE. Edited by
Thomas L. Stedman, M. D. In twenty
Volumes. Vol. II. Nutritive Disorders.
William Wood and Company, New York.
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THE YEAR-BOOK OF TREATMENT FOR 8895,
pages, Cloth. Philadelphia.
9ers & Co.
roth
INTERNATIONAL MEDICAL ANNUAL
IE2enaB
THL

AND PRACTITIONERS' INDEX, 1895. Thirteenth Year. E. B. Treat, New York and
Chicago. Price $2.75, net.

INDEX OF MEDICINE : A MANUAL FOR THE
USE OF SENIOR STUDENTS AND OTHERS.
By Seymour Taylor, ' M. D. 12M0, 794
pages, Cloth. Lea Brothers & Co., Philadelphia.
A BOOK OF DETACHABLE DIET LISTS, FOR
ALBUMINURIA, ANEMIA AND DEBILITY,
CONSTIPATION, DIABETES, ETC. ; and a
SICK-ROOM DIETARY. Compiled by Jerome B. Thomas, A. B., M. D. W. B.
Saunders, Philadelphia. Price $1.50
MEDICAL GYNECOLOGY. By Alexander J.
C. Skene, M. D. Illustrated. 8vo, 529
pages, Cloth. D. Appleton and Company,
New York.
COD-LIVER OIL AND CHEMISTRY. By F.
Peckel Moller, PH. D. Quarto, 508 pages,
Cloth. London, England, and Christiania,
Norway. Can be had from W. H. Schieffelin & Co., New York.
TRANSACTIONS OF THE ANTISEPTIC CLUB.
Reported by Albert Abrams, a member of
the San Francisco Medical Profession.
Illustrated. Octavo, 206 pages, Cloth. E.
B. Treat, New York. Price $1.75, net.
PAMPHLETS RECEIVED.*
' A Clothing Case for the Army and Navy, and a
Device for Transporting the Wounded.' By W.
Thornton Parker, M. D., Groveland, Mass.
' A New Method for Anchoring the Kidney.' By
R. Harvey Reed, M. D., Columbus, Ohio.
' The Diagnosis and Treatment of Floating Kidney.' By R. Harvey Reed, M. D., Columbus,
Ohio.
' Free Hydrochloric Acid : Is its Absence from the
Stomach a Sign of Cancer ? ' By Richard B.
Faulkner, M. D., Allegheny, Pa.
' Hygiene of the Anus and Contiguous Parts.' By
J. Rawson Pennington, M. D., Chicago.
'Surgical Treatment of Tumors of the Neck.' By
Thomas H. Manley 34. D., New York.
' Tuberculosis in the Ano-rectal Region.' By
Thomas H. Manley, M. D., New York.
* As inquiries are frequently
made for copies of the pamphlets
mentioned in these columns, we would
state that the address of each
author is alway
s mentioned,
that communications in regard to
papers
sete% enclosin
de,ired
should
be
addressed
directly
to the authors themg a two-cent stamp.—EDITOR COLLEGE
AND CLINICAL RECORD.
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Cystic Goitre, with Cases in Practice.' By A.
Britton Deynard, M. D., New York.
Laminectomy for Paraplegia from Pott's Disease.
Tenotomy of Contractured Hamstring Tendons.
Amputation at the Hip Joint. Appendicitis.
Stone in the Bladder. Suprapubic Lithotomy.'
By F. C. Schaefer, M. D., Chicago.
' The Work of the Gynecological Clinic of the
Hospital of the University of Pennsylvania,
1893-1894.' By Charles B. Penrose, M. D.,
Philadelphia.
' The Surgical Treatment of Inguinal Hernia.' By
Henry 0. Marcy, A. NI., M. D., LL. D., Boston,
Mass.
' The Surgical Treatment of Spina Bifida.' By
Henry 0. Marcy M. D., LL. D., Boston, Mass.
' A Case of Neurotic (Edema.' By Edwin E.
Graham, M. D., Philadelphia.
Hyperpyrexia in Broncho-pneumonia ; Infantile
Scurvy ; Meningocele.' By Edwin E. Graham,
M. D., Philadelphia.
' Chloroform in Labor.' By Edwin Ricketts, M. D.,
Cincinnati.
' Early Diagnosis of Cancer of the Uterus.' By
Edwin Ricketts, M. D., Cincinnati.
I The Abnormalities of Ocular Balance : their Nature, Etiology, Conservative Management, and
Operative Treatment. A Clinical Study.' By S.
D. Risley, M. D., Philadelphia.
' Ulcers of the Cornea.' By L. Webster Fox. M. D.,
Philadelphia.
' Introductory Address to the Students of the
Medico-Chirurgical College.' By L. Webster
Fox, M. D., Philadelphia.
Clinical Lecture.' By L. Webster Fox, M. D.,
Philadelphia.
I Evisceration of the Eyeball,' By L. Webster
Fox, M. D., Philadelphia.
The Importance of Active Treatment of the Nasopharynx in the Treatment of Obstructive Disease
of the Lacrymal Passages.' By C. A. Veasey,
M. D., Philadelphia.
' A Case of Albuminuric Retinitis.' By C. A.
Veasey, M. D., Philadelphia.
Ripening of Immature Cataract by Direct Trituration. By Boerne Bettman, M. D., Chicago.
Neudorfer's Method of Amputating Extremities.'
By A. H. Meisenbach, M. D., St. Louis, Mo.
Proceedings and Addresses at a Sanitary Convention held at Union City, Michigan, October
25 and 26, 1894;
An Error of the Ohio Pure Food Commission.'
From Mariani & Co., New York.
On a Modification of the " Imagination " Method
of Operation for the Radical Cure of Hernia.'
By John H. Packard, M. D., Philadelphia.
' Verbal Report of Three Cases of Left Inguinal
Colotomy.' By John H. Packard, M. D., Philadelphia.
' The Value of Gude's Pepto-mangan in the Treatment of Anmia.' By Hugo Summa, M. D., of
St. Louis.
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Zheraptutir !tido.
—It is stated by Dr. Cantrell (Phila. Polyclinic, March 23, 1895) that the only means
by which such conditions as MILIuM, SUDAMINA and the PIGMENTARY N ZEVI can be
effectually removed is electrolysis, employed
in the same manner as in the removal of
superfluous hairs.
Lermoyez (Journal des Praticiens and
Theraft. Monatschr.) recommends insuifiations of the following powder, instead of
painting with cocaine, for the relief of PAINFUL SWALLOWING IN PHTHISICAL PATIENTS :—
R. Morphine hydrochlor.,
S.D.
gr. xx
Sacchari lact.,
Gummi arab.,
gr. xv. M.
Fiant pulv. lx.
Of this powder only about IZ grain should be
used at each insufflation.

pain and tenesmus, a solution of boric ac
(ten grains to the pint) at a temperature
ioo° F. should be used. In the chronic form
silver nitrate is the best alterative agent:
The treatment should be begun with a very
dilute warm solution of this drug (I : fo,000),
and gradually increased until i : I,000 or 1: 500
is reached. In connection with this treatment, alkaline diuretics are administered,
water is to be used copiously, and opium and
belladonna should be given as necessary to
control pain and spasm.

gr. xv
• R. Acid. salicylic.,
Olei pini sylvestris,
ij
Olei ricini,
iss
• ...
Olei lavandul,
3 iiiss
3 ss.
M.
Olei citronellas,
SIG.—Apply once daily by rubbing a few drops
with the finger into the affected part.

—The fetid exhalations emitted by the
faeces are a source of great annoyance to
patients condemned to a prolonged sojourn
in one room, as is the case in, for example,
typhoid fever. M. Meillere strongly recommends the following powder as an efficient
and very CHEAP DEODORIZING AND DISINFECTING AGENT : Sulphate of zinc, i,000
grammes ; sulphuric acid, 5 to io cc.; essence
of mirbane, 2 cc. ; coloring matter (e. g., indigo blue), 15 centigrammes. About five
grammes of this salt are placed in the bedpan before it is used. Contact with urine or
liquid stools determines prompt solution of
the salt, deodorization is instantaneous, and
the liquid excreta are at once sterilized. The
fetor is transformed into a rather agreeable
odor. The employment of this method
allows also of the preservation of the excreta
for microscopical examination.

—In the treatment of CYSTITIS IN THE FEMALE, Dr. Talley urges the importance of
frequent and copious irrigations. (Phila.
Polyclinic, March 23, 1895.)
The apparatus used for this purpose consists of a funnel of three-ounce capacity, to
which is attached a small-sized soft-rubber
catheter. The meatus should be cleansed,
the catheter introduced, the funnel lowered,
and the bladder allowed to empty itself. The
funnel is then elevated and the irrigating fluid
poured in until the bladder is filled. By a
repetition of emptying and filling the irrigation is carried out. Only three or four ounces
of solution should be introduced at one time.
In acute cystitis, attended with considerable

—The new antiseptic varnish, STERESOL,
is said to have an advantage over traumaticin,
etc., that it adheres to mucous membranes as
well as to the skin. (Le Bulletin Medical.) It
has a bactericidal power equal to pure phenol,
but is not caustic. It has been used at the
HOpital Trousseau with eighty-one per cent.
of cures, in diphtheria. Its value has been
demonstrated over a wide range of skin affections, mucous patches, dental caries, lupous
ulcers, herpes, pruritus, etc.. For surgical use
it is painted over the operation wound, site of
injury, etc., often with the previous application
of iodoform, bismuth subnitrate, salol, etc., in
powder; several coats are applied and allowed
to dry, and then a light gauze bandage.

The application should be made before
meals especially, and the effect lasts for many
hours.
—Prof. H. G. Piffard treats ECZEMA OF
THE SCALP as follows :—

•

—Dr. A. M. Pierce (J. M. C., 1876), West
Elizabeth, Pa., sends us the following practical notes :Always have chloroform when attending
OBSTETRIC CASES, as it is useful in convulsions. In excessive pain in the back use it externally. It is cruel not to use it in the
majority of cases by inhalation, in the last
stage of labor. If excessive tenderness of
the vagina is encountered on examination,
insert a bit of cotton saturated with cocaine
and all will go well.
I use with success in treatment of cases
of TAPEWORM, turpentine in emulsion with
egg and sugar, to which is added two ozs.
castor oil. I have tried other remedies, but
find this most satisfactory treatment. Fast
before taking.
In the treatment of CHOREA, regulate the
diet, give Fowler's solution of arsenic with
ascending doses, to be pushed to the utmost
limit of toleration.
—For EXCORIATIONS IN CHILDREN a
writer in L' Union Medical suggests the following ointment :gr. viij
r. R . Acid. salicylic.,
Bismuth. subnitrat.,
3 !_i
Amyli,
3 iss
M.
Unguent. rosx, ad
3I.
SIG.—Use externally.
—For CHRONIC BRONCHITIS :F . Ammonii chloridi,
Ammonii carbonatis, as gr. xv
Pulv. ipecac,
gr. iij
Morphine hydrochloratis, gr. j.
Mucilaginis acacia, q. s.
Dividend. in pil. x.
SIG.—Tile one night and morning.

M.

—Dr. Baldy (Phila. Polyclinic, March
16, 1895) teaches that VAGINAL DOUCHES Of
hot water, as commonly used in the treatment
of pelvic or uterine inflammation, are positively harmful. Hot water used by the patient in the crouching position simply adds
congestion to an already inflamed part. To
derive benefit rather than harm from the treatment the patient must be reclining, and not less
than a full gallon of water at a temperature of
105° to 110°
1
F. should be used. Experience

teaches that it is impossible to get dispensary
patients to observe these rules, and consequently douching is not ordered except for
cleansing purposes.
—To RENDER TABLETS MORE CONVENIENT AND PALATABLE :—Do practitioners
stop to consider that a bitter tablet, either
triturate or compressed, or uncoated pill, can
in an instant of time be crushed and placed
within a gelatin capsule, thereby insuring its
more ready solubility and at the same time
securing palatability that cannot otherwise be
obtained ?
—A prescription that has given good results in the treatment of INDIGESTION (Phila.
Polyclinic, March 2, 1895), in Dr. Griffith's
clinic, is as follows :—
R . Oil of cloves,
2 or 3 minims
Diluted hydrochloric acid, 15 minims
Tincture of nux vomica,
20 minims
Compound tincture of cardamom,
2 fluidrachms.
Mix.
SIG.—To make one dose, given before meals
thrice daily.
The oil of cloves is a most useful carminative. The dilute hydrochloric acid supplies
the gastric deficiency. The nux vomica acts
well as a tonic, and the cardamom is an agreeable vehicle. If there is much pain, about
three minims of spirit of chloroform is a useful
addition for its local anodyne and carminative
action. If acid eructation is severe, sodium
bicarbonate (grains fo) is given instead of the
hydrochloric acid. This neutralizes the acids
of fermentation that are formed. If there is
.attendant constipation, half-drachm doses of
fluid extract of cascara are given at bed-time.
With the diet regulated, and when possible,
other faults in the mode of living corrected,
this line of treatment is eminently satisfactory.
—For ECZEMA :—
Iron peroxide,
Bismuth subnitrate,
Zinc oxide,
Glycerin,
Rose water,
—(Herrkeimer in Med. Record.)
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Teruo and Ittiorellany.
COLD IN THE TREATMENT OF PNEUMONIA.—
The following circular letter has been issued by
Dr. Thomas J. Mays :-

To the Members of the Medical Profession :My last paper on " Ice-cold Applications in
Acute Pneumonia" gives a record of seventy-four
cases so treated and only two deaths. Being
desirous of making a full, collective report on this
subject, I take the liberty of asking those who
have tested this measure to kindly give me the
result of their experience with it. Full credit will
be given to each correspondent in the report which
I hope to publish. Thomas J. Mays, M.D., 1829
Spruce Street, Philadelphia.
—The STUDENTS' MUSICALE given in the Jefferson Medical College Amphitheatre on the evening
of March 23, for the benefit of the Reading Room
of the College classes, was largely attended and in
every way successful. The programme was as
follows : Piano solo, Charles E. Parrott ; quartette,
Messrs. Jackson, Cummings, Weever, and Wenner ;
vocal solo, Dr. Edward P. Davis ; zither solo, C.
F. Borchman ; duet, Drs. Love and Brown ; autoharp solo, E. K. Davis ; reading, W. D. Howells'
farce, " The Albany Depot," by Dr. G. Hudson
Makuen ; vocal solo, G. S. Weever ; banjo and
guitar duet, Messrs. Emerson and Brewster ; vocal
solo, Dr. A. G. Brown ; piano solo, C. E. Parrott ;
zither solo, C. F. Borchman ; quartette, " The Old
Mountain Farm," Messrs. Jackson, Cummings,
Weever, and Winner.
The Ladies' Committee, who had the affair under
their patronage, deserve great credit for their
active and sympathetic cooperation.
The ushers were Dr. Wilmer Krusen, Dr. W. H.
Wells, Dr. Strecker Coles, Dr. Meyers, and Dr. D.
Brayden Kyle.
—The Medico-Legal Society announces that it
will hold a MEDICO-LEGAL CONGRESS at Or near
the City of New York during the last week of
August or first week of September, 1895 (time and
place to be hereafter announced), open to all
students of Medical Jurisprudence, under the
charge of a committee of arrangements. The
Department of Medico-Legal Surgery will be
under the charge of the officers of the section on
Medico-Legal Surgery, Granville P. Conn, chairman, of Concord, N. H. The Department of
Psychology and Psychological Medicine will be
under the charge of the officers of the Psychological Section, Prof. Elliott Coues, chairman,
Washington, D. C., and sub-committees. Sociology and Criminology will be in charge of a sub-

committee of which Hon. Moritz Effinger will act
as chairman. Legal Responsibility of the Inebriate will be in charge of a sub-committee of which
T. D. Crothers, of Hartford, Conn., will act as
chairman. The chairmen of sub-committees of
Mental Medicine and other Psychological and
Medico-Legal branches and departments will be
hereafter announced. Microscopy in Forensic
Medicine. Prof. M. C. White, of New Haven, will
act as chairman of sub-committee. Chemistry
will be in charge of a sub-committee of which
Prof. H. A. Mott, LL.D., will act as chairman.
Dr. Paul Gibier will act as chairman of the Department of Bacteriology in Medical Jurisprudence.
The roll of members; the official programme, the
title of papers, and the various officers, committees, and sub-committees will be forwarded to all
members by circular and announced in the lay
and medical press. A general invitation to all
persons interested in the Science of Medical Jurisprudence is extended, and members of the Society,
active, corresponding, or honorary, who wish to
enroll will forward their names and the enrolling
fee to the Secretary or Treasurer of the Society in
New York.
—Medical Editors, Publishers, and Business
Managers, are cordially invited to attend the
Second Annual Meeting of the AMERICAN MEDICAL PUBLISHERS' ASSOCIATION at the Eutaw
House, Baltimore, Md., May 6, at 9.3o A. M.
Subjects of vital importance will be discussed, and
a profitable and pleasant session is anticipated.
Landon B. Edwards, M. D., President, Richmond,
Va. Charles Wood Fassett, Secretary, St. Joseph,
Mo.

—Nature publishes an article that proves the
virtues of CLEANLINESS to be more than aesthetic.
The sudoriferous glands perform the important
function of throwing off the moisture produced
during the combustion of waste tissue by the
oxygen of the blood, and secrete about twentythree ounces of perspiration in twenty-four hours.
This evaporates without producing any sensible
moisture of the skin, and is a process for regulating the temperature of the body. The conversion
of perspiration into vapor renders latent an enormous amount of heat and keeps the body in a state
of comparative coolness. Water at 12o° is almost
unbearable ; but heat in an oven to the extent of
325° may be borne for a time. In the twentythree ounces of perspiration secreted daily there
is about one ounce of animal matter. This is left
behind on evaporation. Sebaceous glands also
secrete oily and resinous substances. This, mix-
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ing with the solid matter and dirt, forms a compound which tends to clog the pores of the skin.
The removal of this compound is largely the source
of the feeling of refreshment and Bien aise following a vigorous morning bath.—Medical Record.
—A distinguished specialist in children's diseases

(Quarterly Journal of Inebriety) has carefully
noticed the difference between twelve FAMILIES OF
DRINKERS and twelve families of temperate ones
during a period of twelve years, with the result that
he found the twelve drinking families produced in
those years fifty-seven children, while the temperates were accountable for sixty-one. Of the drinkers
twenty-five children died in the first week of
life, as against six on the other side. The latter
deaths were from weakness, while the former were
attributable to weakness, convulsive attacks, or to
oedema of the brain and membranes. To this
cheerful record is added five who were idiots, five
so stunted in growth as to be really dwarfs, five
when older became epileptics, one, a boy, had
grave chorea ending in idiocy, five more were
diseased and deformed, and two of the epileptics
became, by inheritance, drinkers. Ten, therefore, of this fifty-seven only showed during life
normal disposition and development of body and
mind. On the part of the temperates, as before
stated, five died in the first week of weakness,
while four, in later years of childhood, had curable nervous diseases. Two only showed inherited
nervous defects. Thus fifty were normal, in every
way sound in body and mind.
—The BUFFALO MEDICAL AND SURGICAL JOURNAL will be fifty years old in a few weeks. Its
accomplished and genial Managing Editor, Dr.
William Warren Potter, proposes to signalize its
semi-centennial anniversary by increasing its reading pages from 64 to 8o, and by making other
improvements that will contribute to its efficiency
and keep it abreast of the professional progress of
the period. There are very few medical journals
in this country that have reached the age of fifty
years, and none that have excelled this valued
contemporaneous publication in its fidelity to
the best interests of the profession.
WHAT DOCTORS DIE FROM.—An abnormally
high death-rate from tuberculosis is reported to
exist among medical men in Russia—fifteen per
cent. of the whole number of deaths being assignable to that cause. (Medical Magazine.) Zelande
has lately presented some most valuable statistics,
calculated for three years, upon a consideration of
the whole profession, some fifteen thousand odd.
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Nearly thirty-three per cent. of deaths were due to
virulent diseases—pyxmia, typhus, cholera, diphtheria, etc. The prevalence of suicide—over
eight per cent.—too, is strange. The Medical
Press suggests poverty as a possible cause for
this self-destruction ; and in harmony with such an
inference is the French experience that a large
majority of suicides is due to want or fear of
want. Perhaps the most satisfactory feature of the
vital statistics of physicians is the statement of
Bertillon, that though medical men do not apparently enjoy longer life than many others, their
children display a singular immunity from disease.
—A law journal published in Russia gives some
interesting data collected at the eighteen ANTHROPOMETRIC STATIONS in the empire. One of the curious things brought to light. is that in Russia each
group of criminals has its own particular color of the
eye. Thieves and murderers, it seems, possess
" chestnut-brown " eyes. Robbers—that is to say,
thieves in a large and violent line of business—
have slate-colored eyes, and the same is stated
of criminals convicted of swindling. The vagabond classes, among whom are probably reckoned
the passportless class, have eyes of an azure blue
tint. The color most observed among minor criminals and those convicted of slight offenses is
" chestnut brown-green."
—The ANNALES D'OCULISTIQUE commences its
fifty-eighth year as an actual international periodical, being published simultaneously and uniformly
each month in the French and English languages.
Each number contains from 64 to So pages, forming annually two volumes of about woo pages.
These contain original articles and analyses or
reports of all that appears in Ophthalmology in all
countries. The subscription price of the English
edition is five dollars a year. The publishers of
the English edition are the Transatlantic Publishing Co., 63 Fifth Avenue, New York. Dr. George
T. Stevens, New York, is the American Editor.
—According to the Inter-State Quarantine Regulations recently issued by the Treasury Department,
the QUARANTINABLE DISEASES are declared to be
cholera, yellow fever, smallpox, typhus fever,
leprosy, and the plague.
—The ANNUAL COMMENCEMENT OF THE JEFFERSON MEDICAL COLLEGE will take place at the
American Academy of Music, Philadelphia, on
May 15th, at noon. Professor James C. Wilson
will deliver the Valedictory Address.

INh
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—An examination of the EYES OF WHITE AND
COLORED CHILDREN in the Washington schools
shows that the latter are much less liable to shortsightedness and astigmatism.
—The AMERICAN MEDICAL ASSOCIATION will
hold its Forty-sixth Annual Session in Baltimore
on May 7, 8, 9, and to.
PERSONALS.—Dr. W. H. Knipe (J. M. C. 1894) has
removed to McConnellstown, Penna.—Dr. W. L.
Nunan (J. M. C. 1894) is at 132o Washington
Street, Boston, Mass.—Dr. Wilson H. Rothermel
(J. M. C. 1894) is at Reading, Penna.—Dr. Warren Perry (J. M. C. 1891) is at Fairbury, Nebraska.
—Dr. Geo. Hartford Smith (J. M. C. 1893) is at
Holstein, Iowa.—Dr. George P. Powell (J. M. C.
1893) is at Beaver City, Nebraska.—Dr. Oliver W.
H. Glover (J. M. C. 1891) is at Lauretton, Penna.Dr. W. B. Jennings (J. M. C. 1888) is at Haddonfield, New Jersey.—Dr. Henry C. Boenning (J. M.
C., 1879), of Philadelphia, has been reappointed
Quarantine Physician by Governor Hastings. Dr.
J. M. B. Ward (J. M. C., 1891), of Chester, has
been appointed by Dr. Boenning Deputy Quarantine Physician.
—CLASS-ROOM NOTES will appear in our next
issue.

foto and Outdo.
ADVISABILITY OF VACCINATION
DURING THE EXISTENCE OF
A SKIN ERUPTION.

.

DEAR EDITOR :—The question as to the advisability of vaccinating a person during the existence
of an eruption of the skin having been frequently
in evidence, I take the opportunity at the present
time to make answer through the medium of your
journal. Within the past few months the question
certainly has arisen more than at any other time,
owing to the apparent fear that we would be visited
by an outbreak of Variola. It is certain that the
patients themselves often fear vaccination during
the existence of the skin condition, because of the
danger of making their feelings worse than they
have been with the cutaneous manifestations.
While this is to a certain extent well founded, I do
.._not think any one will be afraid when he is aware
that no danger to life will intervene. Within the
past few days the question has been asked by a
parent of a child having Psoriasis, he stating that
wherever the child was bruised he would be confronted with a new psoriasis lesion in a few days.
Naturally one would hesitate before giving a posi-

Ifirr

tive opinion in such a case, on account of the sup:
posed idea that psoriasis often occurs after wounds
of any character. Having been asked an opinion
in this case, I did not hesitate to give the advice,
that I thought it would not be inadvisable to vaccinate. And I cannot hesitate to give the same opinion
in cases of any cutaneous eruption. I would adin
vise that vaccination be performed in any case
eruption of the skin.
Yours very truly,
J. ABBOTT CANTRELL, M. D.,
Professor of Diseases of the Skin in the Philadelphia Polycli
and College for Graduates in Medicine, etc.

COLES.—At Philadelphia, April, 1895, John W.
Coles, M. D. (J. M. C. 1863), in the 57th year of
his age. In May, 1863, he was appointed Acting
Assistant Surgeon in the United States Navy from
this State, and served in that capacity on the
United States steamship North Carolina. On June
25, 1863, he was made Assistant Surgeon, and was
subsequently on active continuous duty during the
whole period of the War of the Rebellion. On January 14, 1867, he was promoted to Passed Assistant
Surgeon, serving at the Naval Academy, on the
Lancaster at Norfolk, Va. ; on the Ashuelot in the
Asiatic fleet. He also did special service on the
United States steamship Minnesota from May 7,
1869, and on July 3, 1868, was transferred to the
Naval Hospital in this city. He was promoted to
Surgeon in October, 1873, returning to duty at the
Philadelphia Naval Hospital. He was assigned to
the Naval Hospital at Yokohama, Japan, in April,
1875, and on returning to this country in 1878 was
detailed on the Medical Examining Board and the
National Board of Health at Washington. His
last service was in this city at the Naval Hospital
and as a member of the Medical Examining
Board. He was placed on the retired list February
6, 1885.
MOWRY.—At Allegheny, Pennsylvania, March
14, 1895, Robert B. Mowry, M. D. (J. M. C. 1836),
aged 82 years, of paralysis. He had been President of the American Medical Association and
also of the State Medical Society.
PAYNE.—At Lexington, North Carolina, February 25, 1895, Robert Lee Payne, M. D. (J. M. C.,
1857). He was assassinated in the streets of his
native town. He was one of the most widely
known physicians in that State.
SomEks.—At Linwood, New Jersey, April, 1895,
Job Braddock Somers, M. D. (J. M. C. 1859).
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Original gkrtirlo.
A CASE OF ERYSIPELAS.
BY J. ABBOTT CANTRELL, M.D.,
Professor of Diseases of the Skin in the Philadelphia Polyclinic
and College for Graduates in Medicine, Dermatologist to
the Philadelphia Hospital and to the Southern
Dispensary, Philadelphia.

Having had a recent opportunity of treating a case of erysipelas under trying circumstances, I feel that the record of it may prove
interesting to the readers of this journal.
The disease occurred in a female of fifty
years, who had been admitted into the wards
of the hospital on March 7th of the present
year, preparatory to an operation for the
removal of a multiple fibroid tumor of the
uterus. The woman had begun the menstrual life at the age of fourteen years, and
has for a period of ten years suffered very
much from dysmenorrhoea and menorrhagia,
the menses being always irregular, varying
from three months to two weeks. She has
had ten children but no miscarriage, the
youngest child being at this time about thirteen years of age. The fibroid tumor began
about four years before, the operation being
performed upon the 11th of March by Dr.
B. F. Baer, according to his method of hysterectomy. About one hour after the operation there was a consecutive hemorrhage,
which was checked, but not before placing
the woman in a state of severe shock. She
was immediately put upon a very energetic
and stimulating treatment and began to improve, but slowly, until, upon the 21st of the
same month, a redness was noticed upon the
nose and cheeks. I advised that the woman
be isolated, as I found her with an idiopathic
erysipelas. At this time the wound in the
abdomen had not entirely healed, as it was
purposely kept open on account of occasion
arising to wash out the cavity. The wound
was three inches in length and one in depth,
and on account of this the prognosis to my
mind was very unfavorable. The temperature at this time was not perceptibly heightened, although there was some redness and
heat in the part, with the peculiar hardness so

characteristic in cases of this kind. I advised
the Interne, Dr. Murdock Bannister, to take
especial care on account of the wound in the
abdomen, and through his faithfulness the
disease did not attack that part, and under
the treatment adopted the patient began to
improve quickly.
Upon March 21st, when first seen by me,
the woman was placed upon an ointment of
ichthyol in fifty per cent. strength with vaseline, and the part dressed every hour, and in
addition she was ordered an ordinary sustaining mixture. The temperature during
the first twenty-four hours arose to we, while
the point of disease had somewhat increased
in size ; but in the next twenty-four hours the
disease was under control, and in four days
from the time of first applying treatment the
erysipelas had been mastered, and the woman
started upon the road to recovery very quickly. The wound had been dressed frequently
with a powder of acetanilid in full strength, and
consequently the point of operation was not
attacked, which was decidedly in color with
a favorable prognosis. After the result thus
gained in the erysipelas, the woman made a
rapid recovery in reference to the abdominal
trouble, and left the hospital for her home in
Hazleton, Pa., a thing which she had sorely
despaired of ever doing.
DISLOCATION OF THE HEAD OF
THE HUMERUS COMPLICATED
WITH IMPACTED FRACTURE
OF ITS ANATOMICAL
NECK.*
BY JOHN B. ROBERTS, M. D.,
Of Philadelphia.

A boy, nine years old, was brought to my
clinic at the Woman's Hospital on February
22, 1895, by Dr. Marie K. Formad, on account
of an injury to his left shoulder. About a
week before Dr. Formad saw the boy professionally, and ten days before I had an
opportunity to examine him, he had fallen at
school and struck the shoulder against a wall.
* This paper and the four others which follow it were presented
at recent meetings of the Philadelphia Academy of Surgery.
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He had been brought to the Hospital two
days before I saw him, and Dr. Anna M.
Fullerton, with Dr. Formad, examined him
under ether and reduced what seemed to be
subcoracoid dislocation of the head of the
bone. Both of these physicians were struck
by the flattened appearance of the deltoid
region, and say that the bone distinctly
snapped into place during the manipulations
which they made. They could subsequently
put the boy's hand on his head and on the
opposite shoulder. These positions could
not be given the bone before etherization and
reduction of the dislocation. The shoulder
had still, however, an unusual appearance,
notwithstanding the reposition of the luxated
bone. The case was accordingly referred to
me.
When I saw him the acromion was unduly
prominent. The left humerus was apparently half an inch shorter than the right, and
the width of the upper end was markedly
increased. The greater tuberosity, which
could be easily felt, for the boy was not very
fat, rotated when the lower end of the
humerus was grasped and given a rotary
motion. The head of the bone, which I
could feel in its normal position, also moved
during this manipulation. I felt at times a
grating like that of crepitus, but this did not
seem to pertain to the humerus so much as
to the scapula. It seemed to be in the posterior portion of the joint ; but I could make
out no fracture of the neck of the scapula, as
was suggested by the situation of the grating.
The boy could voluntarily move his arm
upward and outward without pain, though
these movements were made in a guarded
and careful manner, as though he feared
suffering. The movements were not very
extensive, but showed that the continuity of
the humerus was maintained.
Being unable to make a diagnosis without
giving pain, I etherized him. I then found
that rotation of the lower end of the humerus
caused similar motion of the head of the
bone, but that if I held the head still with my
left hand I could, by means of my right hand
holding the shaft of the humerus, cause a

- -bending or rocking motion between the head
and the shaft. This movement was between
the greater tuberosity and the head. It was
apparent that there existed a connection between the shaft and the tuberosity, and also
between these portions of the bone and the
head ; but an antero-posterior rocking motion
could be made between the shaft and tuberosity on the one hand and the head on the
other. There was no fracture of the neck of
the scapula and no dislocation of the head of
the humerus.
Three conditions were suggested by these
symptoms : First, a firmly impacted fracture
at or near the anatomical neck, which allowed
the whole bone to move when rotary motions
were given to the shaft of the humerus, but
which permitted bending between the head
and greater tuberosity. Second, a partial or
green-stick fracture at or near the anatomical
neck. Third, an epiphyseal separation of
the head with impaction. The fracture,
whether impacted or of the green-stick
variety, had permitted the dislocation, which
also existed originally, to be reduced under
ether by Dr. Fullerton and Dr. Formad.
The rigidity maintained at the seat of fracture
had been sufficient to permit the head of the
bone to be put in place by leverage obtained,
from the shaft of the bone. The manipulations needed to reduce the luxation were not
forcibly made, and the replacement was easily
accomplished. Hence, the fracture could
not have been produced by these efforts.
The widening of the upper end of the
humerus, which was very conspicuous, and
the apparent shortening of the humerus, inclines me to the theory of impacted fracture.
The age of the child suggested, however, a
green-stic fracture as a possibility. By forcible manipulation I obtained complete separation of the fragments. The sensation
imparted to my hands was that caused by
disentangling or breaking apart two pieces
of bone. Subsequently the arm assumed the
usual appearance of a fracture of the humerus
close to the shoulder-joint. The crepitus
originally felt in the vicinity of the scapula
was probably due to the rough edges of the
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firmly impacted fracture rubbing against the
border of the glenoid cavity. Having become convinced of the diagnosis, and having
restored the proper conformation of the
shoulder, I dressed the injury in the usual
way—with a small pad in the axilla and a
bandage to hold the arm to the thorax, which
acted as an internal splint
Union
took place promptly. When I last saw the
boy, about eight weeks after my first examination, there was a little unnatural prominence of the acromion, and the head of the
humerus seemed to project forward a little
more than usual. These appearances may
have been due to atrophy of the deltoid.
The movements of the joint were perfect.

THE USE OF ESMARCH'S HEMOSTATIC BANDAGE.
BY JOHN H. BRINTON, M. D.,
Of Philadelphia.

I simply wish to bring to the consideration of the Academy some objections to, or
dangers from, the use of Esmarch's bandage
as a constricting and controlling band. I
have used the elastic bandage for many
years, and I have had several cases in which
the results were altogether satisfactory.
For instance, a number of years ago I
operated at my clinic upon a woman who
suffered from some serious bone disease of
her leg. The Esmarch bandage was applied
from the foot to the lower thigh, and the constricting band (the India-rubber tubing first
in vogue) was placed just above the knee by
a skillful hospital colleague, now deceased.
There was no bleeding during the operation.
The bandage had been applied and the operation was begun with the leg semi-flexed upon
the thigh, but during the operation the limb
was extended. After the operation was
finished I found that the constricting band
had deeply divided the muscular tissues, posteriorly, almost to the bone. The large vessels and nerves were not injured. This
damage resulted, not from the direct constricting force or pressure, but from the tear-
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ing of the tissues, firmly fixed above, by the
extension of the leg during the operation.
I was much annoyed by the accident, and
dreaded the results. The patient, however,
made a very good recovery ; but the incident
made a deep impression upon my mind.
In this connection, I ask if any injurious
effects of a similar kind have ever been noticed
by the Fellows of the Academy from the
movement of the limb after the constricting
band had been applied ? Of course, we all
know that the first roller should not be applied too tightly over an ulcerating surface or
a tumor, for fear of driving morbid material
from the affected spot into the general circulation. There is another point about which
I would like to ask the experience of the
Academy. It is in relation to the Esmarch
bandage and secondary hemorrhage. A few
weeks ago I made use of the Esmarch on a
case of amputation at the knee-joint. This
is an amputation that I had done many times
during our late war, and had then often
noticed a tendency to consecutive secondary
hemorrhage. In the two cases upon whom I
did this amputation about a month ago I
found a troublesome hemorrhage coming on
about six hours afterward. I operated about
two o'clock, and was called about eight o'clock
on account of bleeding. It was not in either
case a free hemorrhage, but rather a persistent oozing from tissues which did not bleed
at the time of operation. It came from the
superior articular branches, and not from the
azygos or inferior articular vessels, as the
popliteal artery had been divided on the line
of the articulation above their usual origin.
I was obliged to open the stump and apply
eight or ten ligatures to arrest the hemorrhage. I am unable to tell whether this hemorrhage was produced indirectly by the
rubber-constricting band or whether it resulted from some peculiarity of the case. It
is possible that the band may have exerted
undue pressure on the smaller vessels, producing vasomotor paresis, impairing their
contractile power, and so have favored a postoperative enlargement, and a consequent
reactionary or consecutive bleeding.
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In our old war times I have participated in
many amputations at the knee, and I am
certain that I have often noticed this tendency
to consecutive hemorrhage. My object in
bringing up this subject was to ask if any
Fellow of the Academy has at any time
observed any evil effects from the constricting
band of the Esmarch apparatus, and also
whether secondary hemorrhage may not be
the result of its use.
EXCISION OF THE ASTRAGALUS
FOR INVETERATE EQUINOVARUS.
BY THOMAS G. MORTON, M. D.,
Of Philadelphia.

I have on several occasions presented to
the society the results following excision of
the astragalus for the rectification of equinovarus, congenital or acquired, but I do not
remember that we have had before us, as yet,
the results after such operations upon adults.
The first case I show you was brought to
the Orthopedic Hospital by Dr. Wentz, of
Scranton, on February 28, 1895. He is
twenty-two years of age. The left lower extremity was found to be fairly well developed,
but the ankle was weak, and the foot was
"flat ; " the right limb presented very great
atrophy in its entire extent, and the foot was
exceedingly rigid and in the position of
equino-varus ; the patient walked on the
dorsum ; the astragalus was dislocated forward, as is usual in such cases. The great
wasting of one limb and the partial feebleness
in the other seemed to indicate the malady
was not congenital, but as a result of an early
attack of infantile paralysis.
The operation was performed March 3d,
and consisted in dividing the tendo Achillis,
tibialis anticus, the flexor tendons of all the
toes, and the plantar fascia ; the excision of
the astragalus and a portion of the scaphoid,
which hindered a perfect right-angle position
of the foot ; the foot was then carefully
dressed and placed upon a xight-angle tin
splint ; the wound closed by primary union,
and at the end of three weeks a well•fitting

shoe and brace was substituted—good ankle
motion has been secured.
CASE II is also a male, aged twenty-two
years, who was sent from Osceola, Pa., to the
Orthopedic Hospital and admitted March 13th
and operated upon the following day. The
deformity was inveterate equino-varus, and
probably congenital. The case was almost
identical with the one just presented, and the
same operation was performed. It is now
only sixteen days since, and the wound, it will
be observed, has united, and the ankle shows
good but not voluntary motion. The position of the foot is normal.
I thought it might be of interest to the
Fellows of the Academy to see these recent
cases, one being a month and the other only
sixteen days after the operation.

LARGE OXALIC ACID CALCULUS
TAKEN FROM THE HUMAN
BLADDER.
BY JOHN H. BRINTON, M. D.,
Of Philadelphia.

I exhibit here a rather large vesical oxalateof-lime calculus which I removed several
months ago at my clinic at the Jefferson
College Hospital. The patient was a German,
forty-six years of age, a blacksmith from the
interior of the State. He had had symptoms
of stone for twenty•five years. I made a
longitudinal incision into the bladder by the
supra-pubic operation and attempted to remove the stone, but found that it was impossible to do so until I had enlarged the bladder
opening by a crucial incision. I did this in
order to avoid injuring the peritoneum. I
then removed this spherical oxalate stone,
fully two and a half inches in diameter, and
which weighed six ounces when taken out.
It is the largest oxalate calculus that I know
of in this city. It is so hard that when I took
it to a lapidary he tried to cut it with a circular saw, but abandoned it, as he said it would
injure his wheel. The surface of this stone is
studded with small prominences containing
minute brilliant crystals which look like dia-
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monds. The surface is quite rough. It is
noteworthy in that the patient carried the
stone for twenty-five years and that it gave
him comparatively little trouble. In fact, he
did not complain of great pain, but said that
he knew he had a stone because he could feel
it, through the abdomen, with his fingers.
The man went home at the expiration of four
weeks, having recovered without any bad
symptoms.
UNUSUAL SYMPTOMS ACCOMPANYING A SMALL OVARIAN CYST.
BY JAMES M. BARTON, M. D.,
Of Philadelphia.

I present this evening this small ovarian
cyst, as it produced a very unusual train of
symptoms. I removed it yesterday from a
private patient, and present it now before
decay or any attempt at preservation destroys
any peculiarities it may possess.
Miss L. J., a patient of Dr. William L.
Newell, of Millville, N. J., aged twenty years,
and weighing 257 pounds, was taken ill with
vomiting and purging October 14, 1894.
Previous to that date she was in perfect
health, but during the five months since that
date she has been seriously ill. She has had
a very heavily coated tongue, a foul breath,
and constant nausea. Her temperature varied
from 99° to ioo°, and occasionally rose to
tor° and 102°. She has lost exactly fifty
pounds in weight. There was great pain and
marked tenderness in the right iliac fossa.
She kept the right leg constantly flexed.
She could straighten it ; but, as it greatly
increased the pain in the right iliac fossa, she
would soon again flex it. The loss of appetite was so marked that frequently for several
days in succession she took no food whatever. During a period of ten days in
November she and her mother both assure
me that she did not take a mouthful of food.
Since then there were two other periods of
eight days each in which she also took no
food whatever. Some days she even took no
water. She slept but little, owing to the
constant pain.
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The large amount of fat on the abdominal
walls prevented anything being felt through
them, though the patient complained greatly
of tenderness when pressure was made in the
right iliac fossa.
On vaginal examination a fluctuating, sensitive tumor was found low down in the right
iliac fossa. It was some inches from the
uterus, and, apparently, not connected with it.
At different vaginal examinations made
during the last few weeks the tumor occupied
different positions ; usually it was found low
down in the right iliac fossa, twice it was in
the median line, once to the left of the median line, and twice it could not be felt at all
through the vagina. The maximum tenderness was always over the tumor when it
could be found.
The patient was regular in her menstruation, her periods occurring every twenty-one
days. Her bowels were slightly constipated,
but were otherwise normal.
At the operation, March 3, 1895, I found
the growth to be a kidney-shaped multilocular cyst of the right ovary, a little larger
than an adult fist. There were two points of
strong omental adhesion, and the pedicle was
nearly four inches in length.
The parietal peritoneum at the lower part
of my incision, which was a median one, was
greatly thickened, though not roughened or
discolored. There were a few ounces of fluid
in the peritoneal cavity. The appendix and
its surroundings appeared to be in a normal
condition.
There was no twist of the pedicle, and the
strong omental adhesions, which evidently
had existed for some time, would have prevented any great rotation of the tumor and
pedicle.
March 28, 1895. The above-described
case has made an uninterrupted and complete
recovery, and is now sitting up daily for some
hours. All of her symptoms have left. Her
appetite is good, there is no nausea, she
sleeps well, and there is no tenderness in any
portion of the abdomen. She is able • to extend the leg fully and keep it extended indefinitely without discomfort.
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Itotto of grartire.
EMPLOYMENT OF CARDIAC SEDATIVES IN HEART DISEASE.*
BY H. A. HARE, M. D.,
Professor of Therapeutics in the Jefferson Medical College of
Philadelphia.

The writer desires, in this article, to call
attention to the treatment of heart disease in
its various forms by the use of drugs utterly
different in their physiological and therapeutical effect from digitalis or other cardiac
remedies- of a stimulating character. He
refers chiefly to the use of aconite, veratrum
viride, and gelsemium, and, while he is well
aware that these drugs have been largely
used for such a purpose by others, he is also
confident that they are not employed by as
many of the profession as so useful a method
deserves.
We are inclined to believe that a diseased
heart needs stimulation rather than sedation.
It has often seemed to me that those who use
nitroglycerin for its stimulant power over the
heart were in reality getting good effects because it acted as a sedative.
There is no doubt that digitalis is much
abused in heart disease. We see it prescribed for the patient in whose chest a
cardiac murmur exists, without any effort
on the part of the physician to determine
whether it is really needed. In other words,
digitalis is used as if it would grow a new
valve, and so remove a murmur by stopping
a leak, when in reality the murmur must
always exist. The object to be attained is
the preparation of the heart so that it can
make up for the leak by greater and more
accurately adjusted effort. In many instances
a condition of nervous flurry seems to seize
upon the heart muscle which is exposed to
the irritation of a leaky valve. These nervous
flurries are divisible into two classes : First,
those in which the demands of the system are
greater than the heart can meet, and in which
the heart fails because it cannot stand the
strain ; second, those in which the heart is
* Medicine, April, z895.
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able to meet the demands made upon it upo
ordinary occasions, but becomes nervously
upset. Just as in one case a firm fails b€
cause it cannot meet its obligations, and i
another case it fails because at the critical
moment its members lose confidence and go
to the wall. The first class need rest and
digitalis ; the second class need rest and aconite. In other words, the first must have aid
or perish, the second need quiet confidence
to weather the strain. The two following
cases illustrate these varieties of cardiac difficulty :J. A—, a merchant, aged 48, married,
and healthy till three years ago, when he had
la grippe. A close questioning recalls to his
mind that at the age of 21 he had rheumatic
fever, and that his physician told him his
heart was " touched." Ever since having la
grippe he has had some shortness of breath
on exertion, and some feeling of cardiac pal
pitation or oppression. Three months ago
he noticed that his feet were slightly swollen,
and that he had difficulty in getting on his
shoes. The urine was decreased in amount.
Indigestion now came on, and the gastric
distress increased his cardiac difficulty.
Physical examination showed a loud mitra
murmur, systolic in time, with a very feeble
distant, and diffused apex beat. The hear
sounds were feeble and distant, and the puls(
irregular, soft, and easily extinguished. Then
was marked increase in the area of cardiac
dullness. The urine contained traces of al
bumen, but no casts. These signs, with tht
symptoms already detailed, and the feeble
appearance of the patient, seemed to indicat<
the use of digitalis, which was accordingly
given, with a little nux vomica, three times
day—with very good results, the swelling
indigestion, oppression, and palpitation al
passing away.
The second case was that of a man whc
had developed a mitral regurgitant murmur
after an attack of rheumatism three year:
before. He had no cedema, but some cyan•
osis, which increased very markedly on ex•
ertion. There was also some shortness of
breath, but the dominant or most annoying
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symptoms were palpitation and a sense of which was present and of which he knew
swelling or bursting of his heart on exertion nothing. During this time he suffered from
or after a full meal. The extremities were no symptoms indicating cardiac disorder. In
often cold and clammy, and his mental state other words, compensatory hypertrophy was
was that of great fear lest his heart should complete. Because of the exposure incident
suddenly stop beating. Physical examination to the work, he was forced, under the advice
showed a forcible apex beat not greatly dif- of a physician. to earn his living on shore.
fused, a well-marked murmur with a clear He was unsuccessful in trying to secure emsecond sound, a somewhat irritable pulse, and ployment, and a prolonged period of musa full artery not easily compressed. The area cular inactivity followed. As a consequence
of cardiac dullness was somewhat increased, of this, the cardiac hypertrophy, which had
but not as greatly as in Case I ; and the hitherto been compensatory, was now excesimpression produced was that of a powerful sive, and he suffered from marked cardiac
heart with a leaky valve, in which compen- palpitation, with disordered circulation in the
sation, so far as muscular power is concerned, extremities, and from a considerable amount
was complete, but in which nervous compen- of cough. Very early in the study of the
sation or adjustment was poor. Aconite, in case it was recognized that these disorders
the dose of one minim of the fluid extract, were due to the excess of cardiac hypertrothree times a day, and rest in bed, produced phy, and not to failure in compensation, and,
as a consequence, that a cardiac depressant
a very rapid improvement.
In the first case the heart was feeble and was indicated rather than a cardiac stimulant
needed aid. In the second it was strong but in the shape of digitalis.
He was given from one to two minims of
using its strength ineffectively, and was in
need of steadying or confidence. To have the fluid extract of aconite three times a day,
given aconite in Case 1 would have been and during the continuance of this treatment
wrong ; and while digitalis might temporarily was purposely confined to his bed. At the
have steadied the heart of Case 2, it would end of the week so much improvement had
ultimately have failed and caused the com- taken place in his condition that he was allowed to rise and go about the ward, as he
pensation to be excessive.
wished ; and after four weeks, the medicine
So much for these two varieties of cases.
There is a third variety, in which the heart being continued during this period, he was so
often receives digitalis without good effect at well that he was discharged from the hospital
all, and rapidly gains under aconite. These with no other evidence of cardiac disorder
are the cases which have excessive compen- than physical examination would show.
A very important portion of the treatment
satory hypertrophy coming on naturally, or
as the result of severe labor, followed by of these cases by the use of aconite is rest in
easier methods of earning a living. The bed, as prone as possible. This fulfills the
necessary requirements of sedative treatment,
following case illustrates this class :A man, aged 19, was brought to the Jef- and enables you to push the aconite more
ferson Medical College Hospital suffering actively than if the patient were moving
from aortic obstruction, and, as a result of about.
Next to aconite as a remedy of value in
this, dyspncea on the slightest exertion,
marked cardiac arythmia, with palpitation, these cases stands, I think, gelsemium, and
some giddiness, and a tendency to nose- after this veratrum viride.
There still remain two classes of cases to be
bleed. He stated that in the early part of
the year, and for several years preceding, he briefly mentioned, namely, those who have
had been a deck-hand on a coastwise vessel, one or two forms of so-called functional cardiac
where he performed hard manual labor, not- disorders as the result of athletic exercise or
withstanding the condition of cardiac disease severe toil. In the one set the heart pos-
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sesses all the signs of dilatation, feebleness
and failure. In the other there is to be found
a great hypertrophied organ thumping away
in a chest which seems too small for it. In
both, muscular effort results in palpitation
and dyspncea, sometimes in prcordial pain.
In the first, digitalis is useful ; in the second,
aconite or gelsemium find their place.
In the cases where an excessively rapid
pulse is present constantly, or only at times,
veratrum viride is the better drug, and gelsemium seems to surpass aconite.
THE TREATMENT OF CONJUNCTIVITIS NEONATORUM BY IRRIGATION WITH STERILIZED WATER.*
BY W. REYNOLDS WILSON, M. D.,
Of Philadelphia.

I desire in reporting the following cases of
conjunctivitis of the newborn, studied in a
recent service in the maternity wards of the
Philadelphia Lying-in Charity, to describe a
method of treatment recommended both by
its simplicity and by the results of its employment.
The five cases may be divided into two
groups representing the manner of infection,
those incident to direct or primary infection,
and those occurring secondarily by contact.
Although the results of treatment were modified by the character of the infection, those
cases due to secondary infection yielding
more promptly, the usual duration of the
disease was appreciably shortened by the
method about to be described.
The gonococcus is persistent in its power
of inoculation, and as long as the germ is
present the blennorrhcea will remain. The
amount of inflammation also will depend
upon the number of infecting elements present, and as they decrease in number the conjunctivitis decreases in intensity. The course
and duration of the disease will depend,
therefore, upon two factors : First, the intensity of the infection ; second, the thoroughness with which the conjunctiva is cleansed
of the attacking gonococcus. The treatment
* Medical News, April 13, 1895.

as usually pursued consists first in prophy
laxis ; second, the application of astringents
third, the use of antiseptic irrigation ; fourth
of external applications in the form of ho t
and cold water compresses. The prophylac
tic method is undoubtedly tilt best way of
combating the disease, and is best carried out
by careful antiseptic douching of the vagina
prior to labor, and cleansing the conjunctiva
as far as possible as soon as the head is born
This treatment, which should be followed in
every case of labor, whether the presence of
specific vaginitis be suspected or not, fulfills,
in most cases coming under the care of the
accoucheur, the requirements of prophylactic
treatment. In Germany, Crecle's method—
the instillation into the conjunctival sac of
one or two drops of a 2 per cent. solution of
silver nitrate—is resorted to as a prophylactic
measure. Silver nitrate, in the proportion of
per cent., applied to the conjunctiva by a
camel's-hair pencil, the excess being removed
by a solution of sodium chloride, represents
the astringent method of treatment (Veasey,
Medical News, Vol. xlvi, No. 8). The appli cation should be made at longer intervals,
namely, once in twenty-four hours, and should
be continued during the suppurative stage.
The saturated solution of boric acid, mercuric
chloride, I : 6000, and the solution of potassium permanganate of the same strength as
the latter are the common antiseptic solutions
used.
In the cases I report the form of treatmen t
was that in which sterilized water by irriga.
tion was used purely for its detergent effect.'
The following points of interest present
themselves :I. The beneficial effect of general tonic
treatment of the mother during the early
period of lactation.
2. The efficacy of irrigation in reducin g
the acute inflammatory symptoms incident tc
the early stage of the infection, and the con•
sequent decrease in the duration of the dis
ease.
3. The occurrence of the rupture of the
f The detait of the cases are omitted.—Editor COLLEGE Ara
CLINICAL RECORIJ.
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membranes in every case but one, as indicating subpartum, rather than antepartum, infection.
4. The fact that in each case the vertex
presented and that labor progressed with a
rapid second stage.
5. Although the diagnosis was in no case
confirmed by bacteriologic examination, or
by the appearance of gonorrhoeal plaques on
the hard palate, the specific source of the disease was apparent in cases in which a history
of gonorrhcea was not present, from the
spread of the infection from contact.
6. The occurrence of frequent examinations during the second stage of labor, after
rupture of the membranes, on account of the
instruction to students present at each case,
and the consequent greater risk of infection
while the head was still within the lower
uterine segment and before its passage
through the cervix, considering that the
chance of infection is progressively less according to the proximity of the infected area
of the birth canal to the vulvar outlet.
7. The subsidence of acute inflammatory
symptoms and the cessation of the discharge
(excepting in one case, in which improvement
was noted without a clear statement as to the
presence of discharge) within something over
eight days as an average, the shortest duration of any one case being five days.
8. The exclusion of astringents and antiseptics as adjuncts to the treatment, excepting
in one case, in which boric acid was used
during the early stage of the conjunctivitis
with comparatively no beneficial effect.
The treatment is conducted as follows :
The infant, turned upon its side, is held upon
the nurse's lap, the clothing of the nurse and
child being protected by rubber cloth. The
water, contained in a two-quart glass irrigating-vessel at a height of four feet above the
child's head, is injected by means of a glass
nozzle attached to the irrigating-tube, the
caliber of which is three millimetres in diameter. The lids are separated so as to allow
the stream of sterilized water, at a temperature of 99°, to irrigate thoroughly the surface of the conjunctival sac. The treatment
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is most effective when the irrigation is continued for five minutes out of every half hour
for the first twelve or eighteen hours, and
decreased in frequency according to the decrease in symptoms. The infected eye is
held downward toward the nurse's lap, so as
to prevent the infection of the other eye by
contact with the irrigating fluid. By this
treatment during the first stage of the disease
the mucous discharge is removed and the
congestion relieved ; during the later stages
the shreds of lymph and purulent discharge
are removed, and the granulating surface of
the conjunctiva stimulated. The advantages
on the side of isolation are evident, as only
the rubber coverings come in direct contact
with the secretion from the eyes after the
child is in position, and there is much less
likelihood, under proper precautions, of
spreading the infection than when eye-droppers and compresses are used. Usually the
infants make very little effort at resistance,
and frequently submit to the treatment without signs of discomfort.

TREATMENT OF PILES.
The Paris correspondent of the Medical
Press and Circular refers to Paul Reclus's
treatment of Hemorrhoids in all the stages of
the affection (Therapeutic Gazette, April 15,
1895).
In the first stage, that of intermittence,
where the attacks occur but three or four
times a year, and accompanied by a slight
burning sensation and pruritus of the anus,
with a small flow of blood, he orders gentle
purgative applications of very warm water,
enemas at the same temperature, and applications of plugs of cotton steeped in a oneper-cent. solution of cocaine.
In the second stage, where the piles are
procident and the rectal varicose veins are
very painful, he uses forcible dilatation, which
gives unvarying success. Before employing
the speculum he produces local anaesthesia of
the parts in the following manner : the patient
being placed in the classical position on the
side, with one leg extended, the other bent on
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the thigh and on the abdomen, an assistant
exposes the anal region. M. Reclus takes in
a forceps a small plug of cotton steeped in a
one-per-cent. solution of cocaine, and passes
it into the rectum as high up as possible ; this
plug is followed by another a little larger, and
yet a third and a fourth, increasing in size
until he can insert one as large as a walnut.
He then takes an ordinary Pravaz syringe
filled with the same solution, and inserts the
needle into the perineum, half an inch from
the anus, and injects slowly the contents,
taking care to turn the needle in different
directions, and by this means one-fourth of
the circle limiting the rectal orifice is anaesthetized. The injection is renewed in the
second quarter, and so on until the circle is
completed, each syringe containing one-fourth
of a grain ; it is thus that one grain- of cocaine
has been injected. But in order that the dilating process should be painless, the sphincter
must be anaesthetized, and for this purpose
the operator passes the index finger of the
left hand into the rectum and plunges the
needle through the skin up to the muscle,
guiding it with the finger ; he empties half of
the syringe at that point and the remainder
as he is withdrawing it. M. Reclus has
operated in this way on twenty-six patients
without any accident.
In the third stage, where the veins form a
turgescent mass, M. Reclus removes them
with the bistoury, without dissection of the
mucous membrane and without paying much
attention to the hemorrhage. The sutures are
applied in the usual way, and the patient is
generally well in a fortnight.
TREATMENT OF DYSENTERY.*
BY W. C. WEBER, A. B., M. D.,
Of Cleveland, Ohio.

The treatment of dysentery has undergone
great changes in recent years, and it varies
to-day according to the view entertained as to
the pathological character of the disease. In
the acute affection the object to be accomplished, doubtless, is the removal, as far as
* Medical Record.

possible, of irritation and the placing of the
part at rest ; this seems rational, and does no
violence to the particular theory one may
hold in reference to etiology or the pathological alterations which occur. To carry out the
former, evacuants are indicated ; the drastics
should be avoided ; any of the mild cathartics
which act promptly and effectively may be
used ; the saline salts in very large doses perform good service. Calomel is a favored
remedy with a considerable proportion of the
profession ; it seems especially popular with
the French, wh9 teach that as soon as the
stools contain bile they regard the case cured.
It is prescribed both in large and small doses,
preferably the latter, frequently repeated.
Another therapeutic agent also exhibited
for its cholagogue effect, and with which I have
but a very limited experience in this connection, is ipecacuanha. It is administered in
full and often-repeated doses, carried almost
to the point of nausea ; this is said by many
close observers to be excellent treatment.
Having now succeeded by some of the
means suggested in evacuating the intestinal
tract, the next indication—that of rest—is to
be observed. For this purpose opium has
been the sine qua non for a considerable time
and still holds its place with many. There is
little doubt that it exerts a desirable influence
in controlling pain, modifying peristalsis, etc.,
thus contributing much to the comfort and
cure of a certain number of cases. But when
we consider the gastric and secretory disturbances produced by opium, and when we observe that the local condition is not only not
ameliorated but aggravated in consequence of
the retention of the secretions and other intestinal products, it becomes questionable
whether this drug should be used at all in
this disease. When, for special reasons, it
seems indispensable, the alkaloid should be
used in the hypodermic form.
Personally, I avoid the employment of opiates whenever possible, except in cases of severe pain and tenesmus, and then only in the
form suggested. Topical treatment, in the
form of variously medicated enemas, is in
vogue in certain quarters with varying suc-
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cess. Usually an astringent, such as silver
nitrate, zinc sulphate, copper, etc., in weak or
strong solution, according to the fancy of the
adviser, is prescribed ; as a rule these are not
well tolerated in the acute stage.
In the acute stage the plan of treatment
which I pursue is the following : Evacuate
the intestinal tract promptly by means of a
mild cathartic—the salines, but more preferably
the mild chloride of mercury, in minute and
frequently repeated doses. This done, bismuth subnitrate, gr. xx, and salol, gr. iv, are
administered combined from every two to six
hours, the astringent and antiseptic action of
this prescription having a pleasant sedative
effect on the colon. When pain is intense and
the tenesmus severe,Y4. gr. of morphia hypodermically is of much value in conjunction
with the bismuth and salol. The patient
should be in bed, the diet albuminous liquid,
so that as small a residue as possible remains.
In the event that the treatment just sketched
should fail in its purpose, which occasionally
it does, as all plans of treatment do at times, I
resort to lavement of the large intestine. The
condition or indication which suggests the use
of the irrigation is the severe straining and
great discomfort in the rectal region which
persist in some instances in spite of any or all
internal medication. The lavement consists
simply of large injections of cold water, to be
retained a few minutes, and repeated when the
symptoms demand it. Many times after the
first flushing the former severity of symptoms
does not return, when, nevertheless, it is advisable to repeat the irrigations at intervals of
three to four hours. I have just stated that
cold water should be employed. This point
is to be emphasized ; the water from the hydrant is not always sufficiently cold for this
purpose. The best results that I have ever
achieved came from the effect of ice-cold
water. This treatment is not as disagreeable
or severe as it may appear to some ; the beneficial effects are immediate and pronounced.
The treatment of the chronic form cannot
be thoroughly discussed here, the length of
this paper having already extended beyond
intended
ntended limit. I will, however, mention
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a few of the salient points bearing on this
subject. As a general statement it can be
said that the proper regulation of the diet
constitutes the most important part of the
management. The mineral astringents, before alluded to, applied topically, are probably
of more value in the chronic than in the acute
stage ; of these, a strong solution of AgNO3
—20 to 3o grains to the pint—in large quantity is the best preparation, as originally recommended by Dr. Hare. Hot water, at too°
F., is vaunted by some as a curative measure.
In Johns Hopkins Hospital they speak in
laudatory terms of warm injections containing
quinia t to 5000, or t to 2500, especially for
the amcebic variety of the disease. The constitutional treatment in the amcebic and debilitated patient is by no means of secondary importance, and should receive appropriate
medication.
This brief and imperfect consideration of
dysentery may serve in a measure as a general guide, and may, we hope, lead to a more
thorough discussion of the subject by the
members of this Society.
LOCAL TREATMENT OF FAUCIAL
DIPHTHERIA.*
Loeffler (Dent. Med. Woch.) emphasized
the importance of local treatment based on a
bacteriological study such as he has followed
out in a large number of cases. Many anti
septic solutions kill diphtheria bacilli in a few
seconds. Equal parts of turpentine and alcohol were found much more efficient when carbolic acid (two per cent.) was added to them.
Ferric perchloride kills the diphtheria bacillus
very rapidly. The author uses the following
application : alcohol (6o), toluol (36), and liq.
ferri perchlor. (4). Fully developed diphtheria cultures were killed in five seconds.
If a dose of virulent diphtheria bacilli was
introduced beneath the skin of a guinea-pig,
cubic centimetre of the
and followed by
above mixture, the animal did not become ill,
and even after an interval of one to four hours
it was saved. This remedy was used in an
* British Medical Journal.

io6

THE COLLEGE AND CLINICAL RECORD.

epidemic of diphtheria. Among seventy-one
patients treated out of hospital, not one died.
Of thirty hospital patients, five died ; in four
of these the disease had already extended
into the larynx and nose and the fifth died of
gangrenous pneumonia. The general condition of the patients soon improved ; complications were rare. As long as any membrane
remains, a further application should bevigorously used at least every four hours. When
decomposition processes are present in the
throat, the chloride is converted into sulphate,
and is inefficient. Menthol was found a useful addition (so grains to soo grains of the
remedy). Creolin (two to three per cent.)
and cresol were found useful substitutes for
the iron, but they are inferior in bactericidal
properties. The author has also tried the
addition of pyoktanin with good effect. In
all cases of genuine diphtheria the iron mixture should be used, but where decomposition
processes are going on, the other solution,
especially that containing cresol, should be
tried.
Goldschmidt (Rev. de Med.) speaks very
highly of the internal use of the perchloride
of iron in small and frequent doses. He has
used this method of treatment for thirteen
years, and has never lost a case where the
larynx was intact.
TREATMENT OF DIARRHOEA.*
We do not intend in this short article to
discuss the remedies which are commonly
employed by way of the mouth in the treatment of diarrhcea, but rather to call attention
to the importance of employing rectal medication in many conditions of disease in which
the symptom is well developed. Rectal
medication under these circumstances possesses the advantage of bringing the medicament near to the seat of trouble, avoids
offending the taste through the use of nauseous medicines, and, more important than
all, leaves the stomach and upper portion of
the digestive tract unimpaired for the assimilation of concentrated nourishment or of such
* Leading Article in The Therafieutie Gazette, April x5th, 1895.

medicines as the general conditioni.nhayeainsdbioycate. It is true that the acute diatrc
of
indigestion are more readily controlled
the administration of medicines by the mouth,
simply because only a few doses are required,
and the patient is generally unwilling to suffer
the inconveniences associated with rectal
medication, though, if the disease be at all
chronic, these inconveniences are so slight
that, for the sake of relief, he gladly puts up
with them.
Aside from the administration of opium
and astringent substances by means of suppositories or small injections, we believe that
large rectal injections, or injections of sufficient size to wash out the sigmoid flexure
and colon, are not sufficiently resorted to,
particularly in those cases of diarrhcea in
which a catarrhal element is well marked.
In these catarrhal cases it will generally be
found that mixed with the watery portion of
the discharge there is more or less mucus in
strings or flakes, which indicates, as a rule,
that a certain amount of the trouble, at least,
is situated in the colon. While the rule is by
no means an absolute one, the presence of
large quantities of mucus indicates very
strongly that the whole trouble is in the
larger bowel. It is evident, therefore, that
the use of drugs by the mouth is a very indirect way of influencing the diseased area,
since the medicament must pass through the
oesophagus, the stomach, the duodenum, and
the small intestine before it arrives at the
point where its therapeutic efficacy is to be
developed. On the other hand, good results
are attained if large clysters are given by
means of a hydrostatic syringe elevated not
more than eighteen inches or two feet above
the rectum. Such treatment will frequently
control the movements, limiting them to one
or two in twenty-four hours, even if the fluid
character of the \stool remains unchanged.
Various substances have been employed dissolved in the water to be injected. Some of
them have not only a powerful local action,
but, in addition, are capable on absorption of
producing wide-spread influences throughout
the body. Among these may be mentioned
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salicylic acid and its relatives, nitrate of silver,
iodoform when given in oil emulsion, and
some of the vegetable astringents.
The substance which has always given us
b. the best results under these circumstances is
the sulphocarbolate of zinc in the proportion
of so to 3o grains to an injection amounting
to from 2 to 3 quarts. In some instances the
water should be tepid, in others it should be
as hot as the bowel can stand, and in still
others it should be quite cold, the temperature of the injection depending largely upon
the acuteness of the inflammatory process
and the sensations of the patient, for in the
same way that an application of cold water is
grateful to a sprained ankle of one individual,
;f while another prefers hot water, so does one
patient get comfort from cold injections and
another from heated ones. If the water be
cold, care should be taken that undue chilling
of the body does not result in feeble persons,
or if hot, on the other hand, that a mild
degree of heat fever is not produced. The
success of this treatment depends absolutely,
in many instances, upon the gentleness and
care with which the injection is given, and
the water must be allowed to trickle into the
bowel rather than to enter it with any force,
for the three reasons, that (s) if force is used,
the bowel immediately resists the injection
and perhaps forces it out. (2) It becomes so
irritable that further injections are impossible.
(3) This condition of rectal irritability reflexly
causes irritability of the entire intestinal tract
in much the same way that rectal ulcer may
cause diarrhcea, and, as a consequence, the
patient is worse than before the method was
attempted. In those cases of chronic diarrhcea in which the patient is markedly emaciated and unable to digest much food, so
that the condition of impaired nutrition is an
important factor in preventing recovery, this
metho
at,,odu os treatment is to be highly recommended, and it is worthy of note that a
small rectal injection, amounting to an ounce
or two of iodoform and sweet oil emulsion, in
the proportion of 5 grains to the ounce,
injected into the bowel after a large watery
movement has passed away, will relieve any
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tendency to tenesmus and, by the absorption
of a small amount of iodine, exercise a useful influence over the catarrhal process which
underlies the symptom which we are treating.

PRESENT TREATMENT OF URETHRITIS IN NEW YORK.
Dr. Ramon Guiteras read a paper on this
subject at a recent meeting of the New York
Academy of Medicine. (Journal of Cutaneous and Genii° urinary Diseases, April,
1895.) He stated that the methods of treating
urethritis in this city seem to be quite similar
both in the public institutions and in private
practice, and on the whole it appears to be
both rational and conservative. The craze
for examining the discharge for the gonococcus seems to have abated, and most men have
arrived at the conclusion that in nearly every
acute running case, and in by far the majority
of the subacute cases and gleets, this germ is
present. This puts the consideration of the
disease on a similar basis to that of some
years ago, and leads us to consider all such
cases of evident acute and chronic urethral
discharge as urethritis, and not by the names
of gonorrhoea, specific and non-specific urethritis, strains, etc.
After discussing the various methods of
treatment in vogue at the present time, Dr.
Guiteras stated that the method by which he
has obtained the best results is as follows :
The acute stage he treats by diluents and anterior astringent injections. The diluent he
employs consists of a tablet made by Fraser
& Co., containing five grains each of the bicarbonate and citrate of potash, with enough
citric acid to produce effervescence. One of
these is taken every three hours in a glass of
water. The astringent injection is a modification of Ultzmann's, and is composed of five
grains each of sulphate of zinc, alum, and
carbolic acid, with one drachm of glycerine
to the ounce of distilled water. This is used
three times a day after urinating and washing
the anterior urethra with hot water. In rare
cases, where there is a great deal of inflammation about the glans and prepuce, with
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perhaps glandular lymphatic complications, urethritis associated with it, the fluid is alhe does not give the injections, but simply lowed to run back into the bladder either by
the diluent, hot sitz baths, a purge followed increasing the elevation of the syringe to five
by Rochelle salts every morning, and plenty feet and compressing the meatus or by slipof water. The diet should also be regulated, ping the.end of the catheter beyond the cutand a suspensory bandage constantly worn. off muscle. Where this fails he substitutes
To catch the discharge a butterfly dressing a weak solution of silver nitrate, beginning
should be worn. If the injection above re- with r to 8,000 and increasing the strength to
to r,000 if necessary. If a narrowing or
ferred to has no effect, he orders a stronger
one composed of ten grains of sulphate of stricture exists it should be dilated with the
zinc and half an ounce of the colorless (Lloyd) Oberlaender dilator or an ordinary Otis urefluid extract of hydrastis to four ounces of throtome. If the gleety discharge continues,
water. If this fails, he employs a still stronger an endoscopic examination should be made,
injection—one of Ricord's favorites—com- and nitrate - of- silver applications made
posed of sulphate of zinc, ten grains ; acetate through it.
The conclusions drawn by the author in his
of lead, fifteen grains; tincture of catechu
and opium, each one drachm to four ounces paper were as follows :I. That it is impossible to treat urethritis
of water. This course of injections, in connection with diluents, will usually cure an or- according to any given rule at the present
dinary case of urethritis when no posterior day ; a successful method has not as yet been
urethritis occurs. If it does occur, the ante- discovered.
2. That specialists are much better able to
rior injections are left off, but the diluents
continued, with ten drops of tincture of bella- treat it successfully than the general practidonna in addition to check tenesmus. If the tioner.
3. That injections stopping all discharge or
process is very acute the patient should be
reducing
it to a moisture about the meatus,
put to bed, allowing him to get up only for
such
as
those
of bichloride, permanganate of
two hot sitz baths daily. He is put on a diet
of milk and Vichy water. If the tincture of potash, and nitrate of silver, are the most
belladonna fails to control the tenesmus, sup- successful means of treating a fresh attack,
positories of the extract of belladonna and and that of these, nitrate of silver is the one
morphine, each one-quarter of a grain, are upon which most reliance can he placed.
4. That in all cases the patient should be
substituted. The bowels should be kept
open. As soon as the symptoms abate some- treated conservatively, and the treatment
what he begins to give instillations of silver should be modified according to the sympnitrate, one grain to the ounce, every other toms.
day at the beginning. The patient is given
sandalwood oil, beginning with fifteen drops
Tlagio-goorm foto.
and increasing five drops each day ; or, instead, the santal-Midy capsules, beginning [Specially Reported for THE COLLEGE AND CLINICAL RECORD.]
with one capsule and increasing the dose to
—Syphilis, Prof. Horwitz says, does not, as
three capsules daily. If this does not work a rule, manifest itself for twenty-one days after
well, he substitutes cubebs, copaiba, or the incubation.
Lafayette mixture. If the discharge is re—Pain is most severe in those cases of
bellious and continues in a subacute form, he
which attack the lower lobe, .
Pneumonia
employs daily irrigations of a r-to-3,000 peraccording
to
Prof. Wilson.
manganate-of-potash solution from a fountain
—If a case of Abdominal Section presents
syringe elevated two feet through a velveteyed catheter passed into the bulbous portion no bad symptoms, Prof. Montgomery says the
of the urethra ; if there is a subacute posterior dressing need not be disturbed for ten days.
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—Prof. Keen says that of all forms of Intestinal Obstruction, exclusive of hernia and congenital conditions, 3o per cent. are caused by
invagination.
—Prof. Parvin says that during the first
few days after birth the child loses weight,
but by the end of the first week it will have
regained it again.
—If a mother contract Syphilis a short
time before being delivered, she should not
nurse her child, as the chances are that the
child is not infected.
—If the temperature rises to 105° or over,
and remains there for any length of time in a
case of Yellow Fever, Prof. Wilson says the
prognosis is grave.
—Prof. Keen says that mild forms of Goitre
are met with in women who are pregnant, and
that with each successive pregnancy the
•goitre also enlarges.
—In cases of Epilepsy, Prof. Hare says
that females require a smaller dose of the
bromides than males. This is true, both in
adults and children.
—Prof. Wilson says that we do not have a
persistent high temperature in Diphtheria. If
it should occur it is not due to the diphtheria,
but to some complication.
—Prof. Keen says that Abscesses around
the margin of the rectum usually originate
from a suppurating pile or from an inflammation of one of the anal mucous follicles.
—The Puerpera, Prof. Parvin says, should
be directed to empty her bladder twelve hours
after delivery, otherwise she may unconsciously allow the bladder to become over
distended and prevent spontaneous evacuation.
—Prof. Keen says that Femoral Hernias
become more frequently strangulated than
any other variety, and that very often the
first time they descend they become strangulated.

— According to Prof. Parvin, the Meconium
is usually passed a few hours after birth ; sometimes it is delayed for a few days ; if longer,
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an enema of warm flaxseed tea should be
given.
—In cases of Shock, Prof. Hare says that
twenty drops of the tincture of digitalis
should be given hypodermically, and repeated in an hour if the pulse does not show
its influence.
—Prof. Keen says that in Pyloric Carcinoma life can be greatly prolonged and suffering much relieved by dieting the patient and
washing out the stomach as often as may become necessary from retention of food.
—Prof. Parvin says that it disorders the
digestion of a child to allow it to sleep with
the nipple in its mouth, for the child taking a
sip from time to time keeps its stomach in
constant action.
—In ileo-colic and colic varieties of Intussusception, Prof. Keen says that very often
the apex of the intussusception comes down
as far as the rectum, where by digital examination it can be felt.
—If the mother does not nurse her child a
few days after delivery, she should, according
to Prof. Parvin, be given a saline purge, which
he thinks tends to lessen the flow of blood to
the mammary glands.
—Prof. Keen says that small Gall-Stones
retained in the intestinal canal become a
nucleus for the formation of intestinal concretions, which increase in size gradually and
finally cause fecal obstruction.
—Prof. Hare says the best treatment for
Vomiting occurring in remittent fever is the
administering of small doses of morphine or
three to five drops of spirits of chloroform in
half a drachm of cherry laurel water.
—Prof. Keen says when an operation for
Obstruction is performed, which has been due
either to an adherent vermiform appendix or
a diverticulum, these parts should be removed
near their attachment to the intestines.
—In cases of Fistula after labor, Prof. Hare
says a cure can sometimes be effected without
an operation by touching the edges of the
track of the fistula with nitric acid, thereby
causing active granulation to be set up.
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THE INDEX MEDICUS.
Can it be possible that the medical profession in the United States will allow the publication of the Index Medicus to cease for want
of funds to carry it on ? Such a mortifying
conclusion to one of the most important
literary and scientific enterprises of this wonderful century has been often threatened, but
it now seems only too probable in the near
future. Surely, now that the value of such
an aid to the writer, the reader, the student,
or investigator in any branch of medical
science has been proved for sixteen years, we
cannot give it up without an earnest effort to
place it on a substantial basis.
Of course, the number of private subscribers
is and must be limited. A very large majority of the profession are not writers, but
readers, and do not see the need of having a
work of this kind on their own shelves. Yet
indirectly they profit largely by its existence ;
for they all read more or less, and the value
of what they read is much enhanced by the
aid thus derived in its preparation.
There are several ways in which this publication might be continued. One would be by
a general subscription of small sums by the
profession at large ; another by liberal donations from well-to-do members of the profession; another, by appropriations made by the
medical societies, County, State, and National.
But to all of these there would be the objec-

tion that they would be only temporary and
occasional ; they would tide over a
emergency, but the appeal would have to be
constantly renewed.
We would suggest that this matter is of
sufficient importance to be considered by the
authorities in Washington. If the publication were continued in its present method,
but with a guarantee by the Surgeon-Gen- ,
eral's Office, or if the entire work were assumed by the Office, we believe it would
ensure the permanence of an enterprise which
cannot be abandoned without disgrace.
We earnestly hope that this subject will be
taken up and carefully considered by every
medical association throughout the land, and
that a most determined effort will be made to
secure such united action as may maintain
the Index Medicus in its career of usefulness.

Our Tibrarg cubic
[All new publications noticed in this departme nt, and all other
medical works, except subscription works and tt ose marked net,
may be procured at a discount, by addressing du Editor of THE
COLLEGE AND CLINICAL RECORD, 814 N. 16th St . Philadelphia.]
PAMPHLETS RECEIVED.*
' The Etiology, Pathology, and Treatment of Intestinal Fistula and Artificial Anus.' By N. Senn,
M. D., LL. D., etc., Chicago.

' Typhoid Ulcer, Cerebral Cyst.' By B. Merrill
Ricketts, M. D., Cincinnati.
Furunculosis of the External Aud itory Canal.'
By S. MacCuen Smith, M. D., Phila.' delphia.
Annual Address,' by the President of
Forest
Wilphia County Medical Society, De the
Philadellard, M. D.
Direct Fixation in Fractures.' 133 B. Merrill
Ricketts, M. D., Cincinnati.
Surgical Clinic' (Illustrated). By Prof. Augustus C.
Bernays, M. D.
Nerve-Suturing (Neurorrhaphy) : Degeneration
and Regeneration following Section, etc.' By
De Forest Willard M. D., Philadelphia.
* As inqiiiries are frequently made for copies of the pamphlets
mentioned in these columns, we would state that the address of each
author is always mentioned, and that communications in regard to
the papers desired should be addressed directly to the authors themselves, enclosing a two-cent stamp.— EDITOR COLLEGE AND CLIN/RECORD.

The Prevention and Treatment of Ophthalmia
Neonatorum and the Necessity for more Efficient
Legislation to prevent Blindness from this cause.'
By Charles H. May, M. D., New York.
' The Diagnosis of Pregnancy during the first three
months.' By Charles P. Noble, M. D., Philadelphia.
' Remarks on the Treatment of Inevitable Abortion.' By Charles P. Noble, M. D., Philadelphia.
Cceliotomy for Puerperal Septicemia and Peritonitis.' By Charles P. Noble, M. D., Philadelphia.
The Pre-tubercular and Pre-bacillary Stages of
Consumption. By Charles Manly, A. M., M. D.,
Denver, Colorado.
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parts ; castor oil, 2 parts. This solution is
applied daily for three or four days, and the
result is said to be satisfactory. We give it
for what it is worth.
—We quote from Practitioner the three
following prescriptions :LOCAL ANESTHESIA, lasting about five
minutes, can be quickly obtained by using
the following mixture in a spray :—
R . Menthol,
3 ss
Chloroform,
.3 v
Ether,
M. ft. nebula.
SIG.—To be used with a hand-spray.

For CHAPPED HANDS AND FACE, or for
FISSURED OR SORE LIPS, a useful application
is Friar's balsam. It can be ordered thus :—

—For VULVAR PRURITUS (Revue deTherapeutique):—

•

Sodii sulphophenat.,
Vaseline,
as
Lanoline,

5-10 p.
45 P. M.

— The following has been published semiofficially as the FORMULA OF BOVININE :Defibrinated Bullock's Blood, 65.00; Desiccated Egg Albumen, 19.00; Old Bourbon
Whiskey, moo ; Chemically-pure Glycerin,
5.00.
— For BLENNORRHAGIC VAGINITIS (Revue
de Therafieutique): —
1L Creasoti puri.,

Liquor. potass. hydrat., as
Aqua camphorate,
240
3 p.
p.
M.
SIG.—Two dessertspoonfuls are injected two or
three times daily into the vagina.

—Slocum (Phila. Polyclinic, March 9, 1895)
trelatsLaEs follows
in young unmarried
females
I. Tinct. cantharidis,
Ill 96
Tinct. ferri chloridi,
tro6o
:phosphoric.
p
dilut.,
trut6o
Syrup.
f ij
Aqua,
f3 iv.
q. s. ad
M.
IG.—A teaspoonful, in water, after meals.

--DEPILATORIES are always in demand.
The popular product is barium sulphide, made'
into a paste with oxide zinc, amylum and water;
applied for half an hour and removed by washing. The following was lately furnished by a
French journal : alcohol, 12 parts ; iodine, 34 of
one part ; collodium, 35 parts ; turpentine,

13, Tinct. benzoin. comp.,
utx
Alcohol,
3 ij
Aq. rose,
ss
Glycerini,
ad
M.
J.
SIG.—Apply to chapped surfaces at night, after
they have been washed with soap and warm water
and thoroughly dried.

—The CRAMPS OF CHOLERA may be treated
as follows :—
R . Chloral hydrat.,
iij
Morphinoe sulph.,
gr. j
Atropine sulph.,
gr. /
Aqua chloroformi,
as f ss.
destillat.,
M.
SIG.—Dose twenty minims, repeated every ten
minutes as required.
HYDROCELE is treated by Neumann, of
Vienna, by withdrawing the fluid in the ordinary way with a trocar and canula, and
then leaving the latter in the hydrocele sac
to act as a drain. A slightly compressing
bandage is applied over a thin layer of
cotton-wool. The canula is removed on the
second or third day. Dr. Morgan Vance has
developed this idea by completely transfixing
the hydrocele sac, passing a fenestrated drainage-tube through the canula on withdrawal of •
the trocar, and, finally, removing the latter
and leaving the rubber tube in situ. For two
or three days the sac is irrigated through the
tube with some mild antiseptic. The tube is
shortened at the end of three days and then
removed. A general anaesthetic is not required, and the method is simpler than the
open incision, which is at present the favorite
method.
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—In a recent number of the Philadelphia
Polyclinic, it is stated that : " We have just
learned through his physician, Dr. George
W. Free, of Harrisburg, formerly of Laramie,
Wyoming Territory, that the young man, a
patient of Dr. J. Solis-Cohen, with TUBERCULOSIS OF THE LUNGS AND LARYNX, upon
whom, through the courtesy of Police-Surgeon
Dr. Angney, the first injection of tuberculin
was made in Philadelphia, December 17, 189o,
at Jefferson Medical College Hospital, in the
presence of Drs. Henry, Hearn, Harris and
others, is alive and well, with a strong voice,
vigorous and without any evidence of disease.
In this case subsequent injections were made
on the 19th and 3oth of December, and on
January 6th, 9th, nth and 14th, after which
the previous hygienic and medicinal treatment was resumed."
—Dr. W. S. Gottheil, of New York (Atlanta
states that SYPHILITICS
MAY NOT MARRY : (a) During the entire
primary stage, from first appearance of the
chancre to the entire disappearance of the
induration and the inguinal adenopathy.
This stage will last at least six months. Secondary symptoms will almost always appear
during its continuance, and it will run into
the next one. If they do not, a further delay
of twelve months is necessary to await them.
(b) During the entire secondary stage—the
period of the general eruptions, multiple mucous patches, adenopathies, alopecias, etc.
This stage lasts at least twelve months, and
is rarely prolonged over two years. But it is
not the time so much as the generalized character of the disease manifestations and prolonged contagiousness that mark its limits.
SYPHILITICS MAY MARRY : (a) When the
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disease is in its tertiary stage. This stage
lasts from the disappearance of the general
symptoms to the end of the patient's life. He
may or may not have symptoms of the disease and its sequel, but it is no longer contagious, and he cannot communicate it to his
partner. (b) When a period of one year has
elapsed since the appearance of the last
symptom of the disease.

featio and
THE SEVENTIETH ANNUAL COMMENCEMENT Of
THE JEFFERSON MEDICAL COLLEGE of Philadelphia, was held on Wednesday, May 15, 1895, at 12
o'clock M., at the Academy of Music.
The popular Germania Orchestra, under the
able direction of Charles M. Schmitz, performed
the following excellent programme of music before
and during the Commencement exercises :I. Overture—" The Jolly Robbers," Suppe. 2. Selec.
tion—" The Knickerbockers," de Koven. 3. " Graziosa"
—" Mignonette," Eilenberg. 4. Selection—" Jacenta,"
arr. Moses. 5. March—" Directorate," Sousa. 6.
" Spring Song," Mendelssohn. 7. Selection—" Madeleine," Edwards. 8. Piece Characteristic—" Little
Cherubs," M. Tobias. 9. Tarantella—" Forosetta,"
I1.
Arditi. 10. Waltz—" Militaire," Waldteufel.
Galop—" The Vikings," Moses.
The Commencement Programme included prayer, by
the Rev. J. Sparhawk Jones ; conferring of degrees, by the
President, Jos. B. Townsend, Esq.; award of prizes, by
the Dean of the Faculty; valedictory; by Prof. J. C.
Wilson, M. D.; benediction.
The Degree of Doctor of Medicine was conferred
on the following gentlemen:—
Allen, David E., Canada ; Allman, Alfred Frederick,
Pa.; Aufmwasser, Hugo W. (PH.G.), Pa.; Avard, Charles
McQueen, Canada.
Barnhardt, Charles Henry (PH.B.), N. C.; Beach,
James Daniel, Pa.; Bermudez, Pedro Joaquin, C. America;
Bicknell, Robert Cooke (M.D.), N. J.; Bingaman, Edwin
Milton, Pa.; Birdsall, William George (v. s.), Canada;
Bower, Ernest Ziegler, Pa.; Brackett, Arthur Stone (A.
M.), Conn.; Briggs, Arthur A., N. H.; Brobst, Daniel
Reuben, Pa.; Brooks, Allan Colby, Pa.; Brooks, Frank
Martin (M.D.), Oregon ; Brown, Alexander Hugh (v.s.),
Minn.; Burger, John Rudolph, Ind.; Burke, Richard
A•
David, Pa.
Carr, George Washington, Pa. ; Clark, Cunningham
P., Pa. ; Clark, Oscar Donreath Fitzallen, Pa.; Cleborne,
Ronayne De Kirkbride, Va. ; Copp, Edgar Maitland,
Canada ; Cort, Paul Lange, Pa.; Costello, Henry J.,
Pa.; Cox, George Rudy (M.D.), Mo.; Craig, James
Alexander, Iowa; Cubbage, Samuel Thomas, Del.;
Curry, William (B.s.), Pa.
Davis, Alvah Ross, Del.; Deweese, Cornelius Smith,
Md.; Dexter, Henry Leone, Pa.; Dickson, Richard
Ensign, Pa.; Dixon, Charles L., Canada; Donnelly, Peter
(A.B ), Ohio; Dostor, Benjamin Robert, Jr., Ga. ; Duncan,
Homer G., Pa. ; Dunkel, Edwin Kilyan, Pa.
Fahrney, Henry Peter, Md. ; Farrell, George Louis,
Mass. ; Farrington, Owen Price (M.D.), Mo.; Finley'
Harry Lincoln, Kan. ; Fisher, Rev. Howard (A.M.),
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India; Eisler, Charles Franklin, N. J.; Fitzgerald,
William Wesley, Cal.
Gearhart, Sylvester Carpenter, Pa.; Gilbert, John, Pa.;
Gillette, Claudius Wesley, Pa. ; Grim, Frank Seymour,
Pa.
Hager, Albert Edwin, Pa.; Hahn, Franklin Jacob, Pa.;
Hammond, Frank Clinch, Pa.; Harriman, Wilbert
Eugene (B.s.), Iowa; Hayes, Frederick Legro (A.B.),
N. H.; Hess, Louis T., Pa.; Hight, William Boyd (M.
D.), Mo. ; Hilliard, Walter Lewis, N. C. ; Himes, Bower
Edwin, Pa. ; Hoagland, George Bradford, N. Y.;
Hobson, William Heverin (PH.G.), Del. ; Hoffman,
William Wallace, Pa.; Holt, William Preston, N. C.;
Hoover, Percy Linn, Pa.; Horn, Wallace Lincoln, Ill.;
Hottenstein, Charles Augustus (D. D. s.), Pa.
James, John Warren, Del.; Johnson, Mark E. (D.v.s.),
Iowa; Judd, James Frederick (PH.G.), Pa.
Keenan, Isaac W., Ohio ; King, Harry Brown, Pa. ;
Kolb, Isadore, Pa.; Kress, Palmer John, Pa.; Kurkjie,
Nazareth J., Asia Minor.
Lawson, John Alexander (v. s.), Iowa ; Lechner,
LeRoy Yohn, Pa.; Lehnkering, Charles F. (PH. G.), Ohio;
Litchfield, Paul Nathan, N. J.; Loeb, Louis, Pa.;
Lowentrout, Oscar B., Cal. ; Lowman, John Bodine, Pa.;
Lyon, William Reynolds, Pa.
McBean, James, Ill. ; McCreery, Rolla Lewis, Col.;
Manning, William J., Pa.; Meals, Charles Atlee, Pa. ;
Miles, Robert G., Pa.; Mills, John Herman, Pa. ; Miller,
Maurice E., D. C.; Milliken, William, Nebr. ; Moore,
Pierre Albert (B. s.), La.; Moye, Elbert Alfred, Jr. (PH.
B.), N. C. ; Murphy, Bernard Patrick, Conn.; Musser,
Walter Scott, Pa.
O'Brien, Robert Faulkner, Canada.
Pickett, William Clendenin (A. B.), Pa. ; Plant, Edgar
Bossett (PH. G.), W. Va. ; Poust, George Alvin, Pa.;
Province, Clarence (A.B.), Ind.
Reed, Charles 'Edgar, Pa. ; Richards, William Evans,
Miss. ; Ritter, Howard Murray, Pa.; Roe, William John
(D.D.s.), Canada; Rohrs, Henry Fred., Ohio ; Roose,
Arthur Eugene, Pa.; Rosenberry, Edward Shimer, Pa.
Schultz, William Clyde, Pa.; Sevier, Daniel Edward,
N. C. ; Sevier, Joseph Thomas, N. C. ; Shaffer, Charles
Porter (M.D.), Kans. ; Shartle, John, Pa. ; Shelley,
Albert, England ; Shepard, Ernest Newton, Pa.; Simon,
Lincoln G., Nebr.; Simpson, Edward Percy, Md.;
Simpson, Jonathan Chauncey, Pa.; Smith, Frederick
Forbes, Canada; Smith, James S., Pa.; Smyth, Thomas
Flemming, Texas; Souder, Elmer Nicholas, Pa. ; Spear,
Raymond, Pa.; Starkey, Richard S. (D.D.s.), Canada;
Stauffer, Harry J., Pa.; Stevenson, Alexander Montgom•
ery,
Taminosian, Timotheus, Turkey ; Taylor, Samuel
Banks, Pa. ; Taylor, Zebulon Scriven (p.n.s.), N. J. ;
Terry, George Hiram Blakeslee, Pa.; Thompson, Oan
Joshua
(PH .0 ), Minn' ; Townsend, Charles Rees (M.D.),
Kans.
Wade, Charles Alexander, W. Va.; Walsh, Frank
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Alfred, N. Y.; Walter, Adam V., Pa.; Ware, James
Robert (A.B.), S. C.; Ware, James Whilldin, N. J.;
Waterhouse, Charles Leonard (M.D.), Wash.; Wertz,
Silas Grant (PH.G.), Pa.; Weygandt, William Wilson,
Pa.; Williams, Philip Banatyne, Pa.; Wilson, John
Edwin (v.s.), N. Y.; Wilson, Thomas Cooper, Pa. ;
Wolfe, Isaac Reber (M.E.), Pa.; Wolfson, Julius, Pa.;
Wood, Fred Green, Pa. ; Wood, John William, Ohio ;
Woodhouse, Samuel William, Pa.; Wood, Hubert,
Canada.
Zehner, William Henry, Pa.
Recapitulation.—Of the above there were from
Pennsylvania, 70; Canada, ro ; North Carolina, 6; Ohio,
5 ; New Jersey, 5 ; Iowa, 4; Delaware, 4 ; New York, 3 ;
Missouri, 3; Maryland, 3; Kansas, 3; Connecticut, 2;
Minnesota, 2; Indiana, 2; California, 2; Illinois, 2 ;
Nebraska, 2; West Virginia, 2; New Hampshire, 2;
Oregon, I; Virginia, I ; Georgia, I ; Massachusetts,, I;
Colorado, I ; District of Columbia, I ; Louisiana, I ;
Mississippi, I ; Texas, I ; South Carolina, I ; Washington, I ; England, I; Turkey, 1 ; Asia Minor, I ; Central
America, I ; India, I. Total, 148.
The following prizes were awarded :I. A Gold Medal, for the best examination in Physiology, open to undergraduates, to Alfred Percy Gray, of
Pennsylvania.
2. A Gold Medal, for the best Essay on a subject pertaining to Surgery, to W. W. Fitzgerald, of California.
3. A Gold Medal, for the best Essay on a subject
pertaining to Obstetrics, to Frank Clinch Hammond, of
Pennsylvania.
4. A Gold Medal, for the best Essay on a subject pertaining to Chemistry, to undergraduate Albert Garren, of
Pennsylvania.
5. A Gold Medal, for the Anatomical Preparation of
undergraduate Aime Mahran, of Egypt. 6. A Gold Medal, for the Anatomical Preparation of
undergraduate Edward Stern Howard, of California.
7. A Gold Medal, for the best Essay on a subject pertaining to Pathology, to Edwin Kilyan Dunkel, of
Pennsylvania.
8. A Gold Medal, for the best Examination in Therapeutics, to Charles Atlee Meals, of Pennsylvania.
9. A Gold Medal, for the best Essay on a subject
pertaining to the Practice of Medicine, to Adam V.
Walter, of Pennsylvania, with a Certificate of Honorable
Mention for the Essay of William Clendenin Pickett, of
Pennsylvania.
to. A Prize of Twenty-five Dollars for the best
Examination on the Physiological Action of Drugs, by
" a friend of the higher medical education," to George
Hiram B. Terry, of Pennsylvania.
1. The Alumni Prize of One Hundred Dollars, for
the best general average of Scholarship, to Arthur Stone
e,A.M.
A
tt PAr.ize
Brackett,
of Fifty Dollars for the best Report of the
Clinical Lectures of Prof. de Schweinitz, to John H.
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Mills, of Pennsylvania, with a Certificate of Honorable
Mention to P. Albert Moore, of Louisiana.

ANNUAL ALUMNI DINNER.—The annual , dinner
of the ALUMNI ASSOCIATION OF THE JEFFERSON
MEDICAL COLLEGE was held on the evening of
May 14, 1895, at the Bellevue Hotel. Dr. E. E.
Montgomery, the President, was an excellent Toast
Master. About 15o members were present. The
room and tables were profusely decorated.
The President, before introducing the speakers,
said the twenty-fifth anniversary of the alumni's
birthday was appropriately celebrated by the
largest gathering of members that had ever
gathered round the festive board. It was an evidence of the loyalty the sons of Jefferson had to
their alma mater.
Responding to the toast, " The Trustees," Hon.
William Potter said, among other things :"This is a very important period in the history of
Jefferson College. We have just taken an advanced step in the line of the highest medical
education in the adoption of the compulsory fouryear course, and, in addition, from this time forth
every applicant for advanced standing, including
graduates of medicine from other colleges, will be
required to preserit satisfactory evidence that he
attended courses reasonably equivalent to those
already attended by the class to which he seeks
admission.
" Another very important step in the right direction, and one which meets with the full approval of
the faculty, is that henceforth the Treasurer of the
Board of Trustees shall receive all fees whatsoever
—the various Chairs now being salaried—thus
offsetting the unfair criticism that it would be
possible for the standard of teaching to be lowered
to meet the financial possibilities of the students,
and that donations to the College would benefit the
faculty and not the institution."
Professor William Thompson, in responding to
the toast, " The Faculty," said that the arrangements for the four years were almost completed, a
movement that could only redound to the credit of
the institution, and the examination of applicants
to enter the college had been so rearranged that it
would be higher than any other school in the
country.
Rev. J. Lewis Parks responded to the toast,
" The Clergy."
Mayor Warwick, responding to the toast, " The
City of Philadelphia," paid a warm tribute to
Jefferson, which was, he said, an honor to the city.
He said that if it lay in his power Philadelphia
should have the best and purest water supply it
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— was possible to get. Its citizens were, he so id, the
best housed, it had the best paved streets, xcepting, perhaps, Paris, and it was one of the most
progressive cities in the world.
The other toasts and speakers were : " Je fferson
Graduates Abroad," Dr. Alexander Biddle ; " The
Press," L. M. Williamson ; " The Phila.( elphia
Alumni," Dr. James Graham ; " The Clinic, 1 Professor," Dr. Howard F. Hansell ; " The G/ aduating Class," Dr. Frederick L. Hayes.

pert, having given testimony in the Lingo and the
Ganz murder trials.
Dr. John H. Mills is a native of Holland, having
been in this country but six years. He studied
Biology in the leading institutions of Germany and
Holland, and has a reputation as a Biologist. He
graduated this year from Jefferson, having studied
medicine merely as an accessory to biology. He
has been Dr. Coplin's assistant for three years.
He accepts the position at Vanderbilt because
Vanderbilt University being liberally endowed, it
offers a larger salary than Jefferson could afford in
these departments, and also that a university
offers a better field for research in his line than
could be found in a purely medical college.

RETIREMENT OF PROFESSOR COPLIN.—PROFESSOR W. M. L. COPLIN, who holds the Chair of Pathology at Jefferson Medical College, has accepted
the call tendered him by the Trustees of Vanderbilt University, Nashville, Tenn., to take charge
next fall of the Departments•of Pathology, Biology,
and Bacteriology, for which they have just completed a handsome new building. Dr. Coplin's
assistant, Dr. John H. Mills, will accompany him.
Dr. C. was born in Clarksburg,West Virginia, about
35 years ago. He graduated in medicine from Jefferson Medical College in 1886, and has been connected with that institution as a teacher since that
time. Beginning as Assistant Demonstrator, and
then as Demonstrator of Pathology, in the fall of
1892 he was elected Adjunct Professor of Hygiene,
and last fall, when Dr. Longstreth, on account of
illness, did not return to fulfill his duties as Professor or Pathology, Dr. Coplin was elected to the
chair by the trustees.
In 1890 he was elected Adjunct Professor of
Pathology in the Philadelphia Polyclinic College.
From 1889 to 1892 he was Acting Assistant Surgeon in the United States Hospital Service on
special quarantine duty. He was Pathologist to
St. Agnes's Hospital from 1888 till 1892, when he
was made Visiting Surgeon to St. Mary's Hospital,
which position he still holds. In 1892 he was
elected Pathologist to the Philadelphia Hospital,
and the same year appointed Bacteriologist to the
Pennsylvania State Board of Health. For several
years he was assistant to the late Professor S. W.
Gross, and was at one time Visiting Physician to
the Philadelphia Sanitarium. Professor Coplin has
published several standard text-books, and made
no less than 75 contributions to medical literature in
the way of scientific work. His " Practical Hygiene " appeared in 1893, and his " System of Notes
on Pathology and Morbid Anatomy " was published
in 1894. His work on the " Effect of Heat on
Laborers " was published as the result of observations in 15o cases of heat stroke in sugar refineries.
He enjoys quite a reputation as a medico-legal ex-

To MY DOCTOR IN BED.
With much regret I hear it said
That you, dear doctor, are in bed,
Quite invalided.
For you the uninviting fare—
The broth, the gruel, made with care,
The milk—is needed.
I mourn, yet grimly chuckle, too,
When think that, not I, but you,
Should be a fixture ;
Not I, but you, must sadly sip,
With utterly unwilling lip,
Some awful mixture.
Not I, but you, must now obey
What dictatorial doctors say,
So interfering !
I might, perhaps, be less averse
To some attractive youthful nurse,
And find her cheering.
In weather such as we have had
Your fate may not have been so bad ;
In bed one lingers
When blizzards bite the bluish nose,
When cold half numbs the tortured toes,
The frozen fingers.
So I perhaps should envy you,
With nothing in the world to do
But idly dozy.
And, disregarding snow and storm,
To just be comfortably warm
And snugly cosey.
To pass the time, your pulse you feel,
And dream of charms all ills to heal,
Like some magician ;
In mirrors you may see your tongue;
You cannot listen to your lung,
My poor physician.

1
t.
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You read the Lancet, I should say,
Or books on your complaint, all day,
Stiff bound or limp tomes;
And when you put the volumes by
You lie and sigh and try and diagnose your symptoms.—Punch.

—The grand decoration bestowed upon WILLIAM
R. WARNER & Co. by the Belgian Government
has just been received by that firm. It is an additional tribute for the excellence and superiority of
the firm's ready-coated pills and other pharmaceutical products, for which the house has so
world-wide a reputation. This beautiful decoration is in gold and white enamel, in the form of a
Maltese cross, on the center of which on a blue
ground is the inscription. A wreath in blue and
gold surmounts the cross, the whole being topped
by ribbon, tied in a bow, of the national colors.
The design is very pretty and the. recipients are,
of course, delighted over the award and the form
it has taken.
ANNUAL DINNER.—The reunion of the class of
'74 of the JEFFERSON MEDICAL COLLEGE was held
at the Bellevue on the evening of May 9, 1895,
when 3o of the original class of r5o assembled
around the banquet table. Dr. E. E. Montgomery
was installed as toast master, and the guests of
honor were Professor J. M. DaCosta, who is the
only remaining member of the faculty who signed
the class's diplomas, Dean J. W. Holland and
Professor Hobart A. Hare. The members present
were : Dr. H. G. McCormick, President of the State
Board of Medical Examiners ; Dr. G. K. Reed,
Dr. John V. Shoemaker, Dr. P. J. L. Carberry, Dr.
Harrison Duffield, Dr. Martin L. Miller, of West
Virginia ; Dr. A. I. Maclay, of Illinois ; Dr. WUliam S. Powell, of Ohio ; Dr. T. H. Uhler, Dr.
Howard Patterson, Dr. R. W. Ramsey, of Chambersburg ; Dr. A. P. Brubaker, Dr. Paul A. Hartman, of Harrisburg ; Dr. J. M. Duff, of Pittsburg ;
Dr. J. W. Silvars, of New Jersey ; Dr. Millard
Sowash, Dr. F. M. Brundage, of Conyngham ; Dr.
George N. McNeil, Dr. John B. Roberts, Dr. G. L.
Parker, Dr. T. H. Bradford, Dr. A. M. Eaton, Dr.
A. F. Chase, Dr. W. C. Barrett, Dr. E. J. Derickson, Dr. G. A.Bachmann, Dr. Hugo Engel, Dr. J.
P. Duckett, of South Carolina, and Dr. Theodore
L. Willetts, of Harrisburg.
—The RIO CHEMICAL COMPANY, St. Louis, Mo.,
have sent us an excellent and complete map of the
World, corrected up to date, which they are mailing to every physician in the United States, Canada,
and Europe.
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—MEssRs. WM. R. WARNER & CO., to accommodate a largely increased business, have removed
their New York branch to the more commodious
and convenient quarters, No. 52 Maiden Lane.
This change became imperative, the space at their
former salesrooms having at last become inadequate to admit of the proper conduction of their
largely increased business. There will constantly
be on file a complete list of the leading medical
and pharmaceutical journals of the United States,
and a cordial invitation is extended to the profession to consult them at any time.
FREE OF CHARGES.—The Therapeutical Applications of Peroxide of Hydrogen (Medicinal), Glycozone, and Hydrozone, by Charles Marchand,
Chemist. Ninth Edition. This book of Zoo pages,
which contains all information on the subject, with
reprints of elaborate articles by leading contributors to medical literature, will be mailed to doctors
mentioning this publication. Send full address
to Charles Marchand, 28 Prince St., New York.
—The Hospital of the Jefferson Medical College
will be open for inspection from 3 P. M. to 6 P. M.
on Donation Day, May 16, 1895. A committee
of ladies will be present. This Hospital is supported by voluntary contribution. Money in
large and small amounts and articles of hospital
use are earnestly solicited. Checks may be
-drawn to the order of EDWARD H. WEIL, ESQ.,
Treasurer.
—The statement has been made, with some
show of authority, that a much larger number of
CANDIDATES FOR GRADUATES at the JEFFERSON
MEDICAL COLLEGE were rejected than usual, with
the view of sending forth a thoroughly educated
set of medical men, who will do the highest honor
to the institution.

—"Medicine, a Monthly Journal of Medicine and
Surgery " made its first appearance in April, 1895.
It is published by George S. Davis of Detroit, and
edited by Dr. Harold N. Moyer of Chicago. Dr.
Moyer's scholarly ability, practical methods, and
perfect independence, assure success to the enterprising publisher's new venture at the outset. We
wish prosperity to all concerned.
—Dr. James E. Reeves, of Chattanooga, Georgia,
was very recently acquitted in a suit against him
, for damages in a civil suit for libel, brought by the
proprietors of " the Amick cure for consumption,"
the accuracy of whose statements Dr. Reeves had
attacked.

——The West Penn Clinic is the title o a new
monthly Medical journal, published at P ttsburg,
Penna. We wish it success.
PERSONALS.—Dr. Frederick H. Milliner (J. M.
C., 1894) has located at 172 Vermont St., Buffalo,
N. Y., and has been appointed to the staff of the
Eye, Ear, Nose, and Throat Hospital of that city.
—Dr. Frederick H. Mills (J. M. C., 1894) I as located at 16o Franklin St., Buffalo, N. Y., and has
received the appointment of Assistant Chemist,
N. Y. State Department of Agriculture, the Western
New York Division.

gattgi.
MERSHON.—On March 22, 1895, at Newark,
New Jersey, Richard Blackwell Mershon M. D. (J.
M. C., 1839), aged 83 years.
NICHOLS.—At Philadelphia, Pa., February 15,
1895, B. F. Nichols, M. D.
Dr. Nichols was born in Spartanburg, S. C.,
November 3, 1847 ; graduated at Jefferson Medical
College March I I, 1875. On November 4, 1875, he
married Louise, daughter of Dr. Joseph Klapp,
who survives him with three children, two sons
and a daughter. He occupied for years t: e chair
of Diseases of the. Digestive Organs in the Howard
'Hospital of this city. He was also Visiting Physician to the City Mission's Home for Consumptives,
and at the time of his death he was Attending
Physician to the Young Women's Boarding Home
Association and Physician to Christ Church. He
was a member of the County Medical Society in
Philadelphia, being at one time Corresponding
Secretary ; was a charter member of the Philadelphia Chapter of the Alumni of the Jefferson Medical
College, and at one time a member of the Obstetrical Society. He was an Odd Fellow and a Knight
of the Golden Eagle. Dr. Nichols while in active
practice was stricken down by illness the 25th of
January, 1895. He was attended by Drs. Parish
and Allis, and by Drs. Joseph Hearn and J. M. Da.
Costa in consultation. He died February 15, 1895,
truly mourned.
RICHIE.—At Camden, New Jersey, May
C.
15
j. M.95
Lida F., daughter of R. W. Richie, M.
1852).

parringtO.
ALLEN—CONWAY.—At Shreveport, Lc uisiana,
April 25, 1895, Dr. Thomas J. Allen (J. M. C. 1855)
and Mary Conway, all of Shreveport.
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gruture.
FISTULA IN' ANO ; SUPPOSED PREGNANCY ; VAGINAL STENOSIS ;
RETROFLEXION.
Clinical Lecture Delivered at the Jefferson Medical Hospital,
December rr, 1894.
BY E. E. MONTGOMERY, M. D.,
Professor of Clinical Gynaecology in the J fferson Medical College ;
Gynaecologist to 'Jefferson and St. Joseph's Hospitals.

Gentlemen :—This patient is 44 years of
age, married ; puberty occurred at I I ; menstrual flow was regular, attended with pain ;
the discharge was quite profuse and lasted
eight days. For the last two years the
patient has been unwell every two or three
weeks. She was married at 18, has had one
child, now zo years of age, and no miscarriage. She was confined to bed three weeks
subsequent to her delivery. She complains
of continuous pain in the left inguinal region,
which is aggravated by exertion. For the
last ten years she says fecal matter has passed
through the vagina, and sik years ago she
had a discharge of offensive pus. The fistula
has been very painful, at times closes, suppurates, and again opens. About two years ago
she was confined to bed for four weeks with
chills and sweats. She also suffers from an
umbilical hernia. I saw this patient this
morning for the first time. She was brought
into the hospital yesterday. I made an
examination and found on the outside of
the vulva, in the crease between the vulva
and thigh, an opening into which the
probe could be passed upward and backward
toward the rectum. The canal- of this sinus
is irregular, somewhat thickened and indurated. There has undoubtedly been a sinus
for a length of time. It was so tortuous that
I was unable to carry the probe upward and
bring it out in the rectum. Introducing the
finger into the rectum there is felt a small
point on the left side which I suppose to be
the internal orifice of the sinus. Examining
by the vagina there is a nodular mass in the
posterior wall which is hard, indurated, and
is directly over what we take to be the rectal
Opening. I could not find, however, any
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opening from the vagina into the rectum. I
have no doubt the induration is situated at
the point where a fistulous opening has at
one time existed. The irritation produced
by the entrance of fecal matter into the sinus
causes irritation and leads to the development
again of an abscess and its reopening, either
into the vagina or externally into the labium.
Where a fistula of this kind occurs, it is
not infrequent for the opening to temporarily
close, and pus burrows in different directions,
so we may have the parts about the anus
riddled by openings presenting much the
appearance of rat holes. As the patient
lies upon her back, with the limbs separated,
you can see on the left side a fissure between
the line of the vulva and the thigh, into which
we are able to pass a probe. As I am,
desirous of knowing whether there is a fistubons opening into the vagina, I propose to
inject into the bowel colored liquid and see
if it escapes through the external opening or
into the vagina. The probe I pass in you
notice passes upward, and I am moving it
gently with a view to ascertain if it can be
introduced into the rectum. Usually the internal opening of the fistula is between the
external and internal sphincter ; sometimes,
however, where an abscess has existed for a
length of time the sinus may burrow upward
and an opening occur at a higher level. I have
my finger now just below the internal sphincter, and am trying to see if I can trace this
canal down to that opening. I am unable to
bring the probe through. You see, although
the probe is pretty firm, it has been bent in
the effort to search for the internal opening.
As I do not care to give the patient a great
deal of distress, I will discontinue my efforts
to explore this canal. This method of examining for a fistula by injection into the rectum
is very important, but more particularly so in
examination of the bladder. You remember
when I spoke on the subject of fistulous
openings from the bladder into the vagina, I
told you it was sometimes difficult to find the
opening if it is very small, and even where
an opening is found through which urine
escapes we may be in doubt as to whether it
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opens into the bladder or is a fistula of the
ureter. As we distend the rectum, if there is
a fistulous opening into the vagina we would
expect to see the colored fluid entering the
vagina. As I separate the vulva I can feel a
hard mass in the vagina directly over the
point at which the fistula apparently opens
into the rectum. It may be this is the cicatrix
of a fistula which at one time opened directly from the rectum into the vagina, and
since the vaginal opening has closed, an
abscess has developed which has. made an
external opening as is seen here. Although
the rectum is pretty well distended, there is
no sign of any discharge into the vagina, no
discoloration of the sides, consequently we
feel satisfied there is no longer an opening.
. The ordinary method of treatment in the
adult male is to cut directly through the track,
including the sphincter. Another method is
to introduce a ligature, either of elastic tissue
or of silk, carry it through the fistulous track
and tie it firmly so as to produce ulceration
of the track, which sets up irritation behind
it, allowing the fistulous canal to close. This
is preferred in some cases, as it is less likely
to interfere with the active work of the individual. If a patient is unable to give the
time to the healing of the fistula, the trearment may be done in this way, and he continue his avocation. In the female, however,
the intimate relation of the sphincter vaginae
and of the rectum is such that this is not a
satisfactory procedure. The incision of the
fistulous track and permitting it to heal up
by granulation results in more or less weakening of the sphincter and such distress and
discomfort that it is undesirable it should be
pursued. You can readily see that to make
an opening beside the vulva, cut down into
the rectum and through the sphincter, must
produce a very marked influence upon the
subsequent action of that muscle. In such
cases we may cut through the tissues until
the sphincter is reached, thoroughly curette
the diseased tissue of the remaining portion of
the sinus and pack with iodoform gauze. The
better plan of procedure is to cut through
the tissues into the rectum, making an inci-
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sion directly through the sphincter, scraping
out the remaining portion of the sinus, removing diseased tissues, and inserting sutures
to secure immediate union. The only difficulty in this plan is that if for any reason infection occurs to such an extent as to interfere with the union of the parts, we have a
condition as bad (if not worse) as if the
wound had been left to heal without sutures.
For that reason the plan I would advocate in
such a case would be to make an incision
down to the sphincter, carefully curette the
track, and where the tissues are in such a
condition as to permit of it, close the rectal mucous membrane and pack the canal
with iodoform gduze. In this way the parts
may be treated until the granulation process
completely fills it. By such a plan we do not
injure the sphincter muscle, and are enabled
to establish such a healthy condition of the
tissues that the track fills up without any interference with the function of the muscle.
Either of these plans of procedure may be
pursued. In this case, I should prefer the
last rather than to cut through the sphincter.
We will operate upon this patient in a few
days, making an incision in the tissues to the
sphincter muscle, thoroughly curetting the
remaining portion of the canal. If the tissues
cannot be removed to such an extent as to
justify the closing of the entire canal with
buried sutures, it may be packed with gauze.
In this patient we have a hard mass projecting into the vagina which is evidently cicatricial tissue from an old sinus. I prefer to
cut this away and dissect up a flap of healthy
tissue and bring down over it. This flap will
have a crescent shape with its convex edge
downward. As no opening has been made
into the rectum it will not be necessary to
stitch it. If there had been, a couple of
stitches would have been taken in the raw
surface, filling up the opening, and then a flap
stitched over them, leaving the sutures buried.
Fistulae between the rectum and vagina are
oftentimes exceedingly difficult to treat. In
entering upon the consideration of such a
case, it is important to determine thoroughly
the condition and the cause from which it has
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arisen. Stricture of the rectum, ulceration
of one of the rectal follicles, or the formation
of an abscess may be the origin of a fistula.
It would be utterly useless to endeavor to
cure a fistula unless you have corrected the
stricture from which it arises. So, also, if we
have a patient suffering from an abscess
within the pelvis opening into the vagina.
It is exceedingly important that it should be
thoroughly cleared out. A patient may suffer from pyosalpinx from which an opening
takes place into the vagina and partially
drains it. The opening will close up from
time to time, or the discharge will accumulate and can break out into the vagina, possibly in the same or in a different place. We
may have a number of openings into the
vagina as a result. Again, fistulae occur into
the vagina as a sequela of ectopic gestation.
The contents of the fetal sac become macerated and suppuration follows. In these cases
the products of the sac, such as bone, teeth,
and hair, may be discharged. So you readily
understand that it is important before attempting to close any fistulous opening to
make sure as to its true character.
Supposed Pregnancy.—The next patient is
26 years of age. Puberty took place at 13 ;
the periods lasted from six to seven days.
She was not perfectly regular. Has been
married five years ; one child four years of
age ; labor normal ; menses still irregular,
now occur at intervals of from four to seven
weeks. The menses have not appeared since
the 18th of September. Otherwise she feels
well. She has not lived with her husband
for two and one-half years. We have in this
patient a woman who has been accustomed
to have menstruation occur irregularly, with
intervals of from four to seven weeks, who
has not menstruated for the last seven weeks.
I have asked this patient in regard to her
abnormal symptoms, if she has been sick at
her stomach, had nausea, vomiting, disturbance of the bowels, whether she has passed
water more frequently than usual, and she
says she has experienced no discomfort in
any way. Making a vaginal examination of
this patient, the uterus is not found to be
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much enlarged. There is a certain disposition to turning backward of the womb. She
comes before us with a desire to have a careful examination made. Evidently there has
been, though her husband has been dead for
two and one-half years, an opportunity for
her to become pregnant, as she comes to us
to be examined to ascertain her condition.
You can readily understand there is considerable difficulty in making a statement as to
the existence or non-existence of pregnancy
in the first two months. The first physical
sign has been indicated by Hegar to be the
enlargement of the body of the uterus over
the cervix, like the rounding out of the surface of a jug from its side. This enlargement
of the uterus is one which can be recognized
usually as early as the second month. In
this patient there is a turning backward, but
I would not like to say there is any enlargement of sufficient character to demonstrate
the existence of pregnancy. The fundus of
the organ is a little large, but it may be so
enlarged from a pathological rather than
physiological condition. There is also in this
patient more or less darkened appearance of
the vagina, indicating an increased amount
of blood or retention of blood in these vessels.
This may arise from enlargement of the
uterus and inflammation. It is more likely
to be the indication of the beginning of
physiological growth. As I have said before,
you cannot positively state as to the existence
of pregnancy in this individual', but the fact
that she has ceased to menstruate, that* she
has feared its occurrence, taken together with
the appearance of the mucous membrane,
leads me to believe it probable pregnancy
has occurred, and I would suggest in such a
case you should not commit yourselves definitely one way or the other, but urge such a
patient that it is necessary for her to come
back at a later date for more careful examination, so when you commit yourselves it will
be after you have become certain as to the
condition. It is not wise to lead your patient
to believe there is pregnancy, for oftentimes
they come to you for the purpose of determining their doubts, and if they have the
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least suspicion that such exists, would resort
to the performance of criminal abortion.
When you have decided a patient is pregnant,
urge upon her the danger of any interference.
Vaginal Stenosis.—The next patient is 48
years of age, a tailoress ; widow; family history
good; good health in childhood, with manifestation of puberty at 15. Menses were
regular, lasting about one week, attended
with pain. She has not menstruated for the
last six years. She has had one child, now 11
years of age, delivery instrumental ; has had
no miscarriages. She complains of sensation
of fullness in the pelvis and tension in the
vagina, alternating with sensation of heat and
cold, frequent temporal headache, bowels
constipated, appetite variable, micturition
frequent ; she is very nervous and her general health is poor. Examining this patient
up-stairs, a few moments ago, there was found
to be a gradual contraction of the vaginal
canal until at its upper part the finger entered
with great difficulty, presented, in other
words, a funnel-shaped canal, the widest portion external, gradually getting smaller as
we approach the cervix, so the latter organ
could not be reached by the finger without
considerable effort. This is one of those
cases in which there has been a contraction
of the vaginal canal, possibly as a result of
injury taking place during the instrumental
delivery 11 years since. It is probable there
has been, as a result of long-continued pressure of the child's head in the pelvis, or from
delivery by instruments, more or less abrasion
of the mucous membrane or subsequent
sloughing. The raw surfaces lying in contact have led to the narrowing of the canal.
It is quite true this same occurrence may
take place in women who have not borne
children, as a result of irritating discharge, of
abrasion of the mucous membrane, the raw
surfaces of which, lying in contact, sooner or
later become adherent and bring about more
or less obliteration of the upper part of the
vagina. There is a form of vaginitis which
takes place in women not unfrequently after
the climacteric, particularly in those of a
rheumatic or gouty diathesis, in which the

under layer of the epithelium is ckesq uamated ;
the surfaces, becoming inflamed, and lying in
contact, gradually become adherent, until the
upper part of the canal is obliterated. In
some cases, there may be a slight opening or
sinus leading up to the cervix. Ina woman
48 years of age, it seems unnecessary anything should be done for the relief of this
condition. She has ceased to menstruate,
the menopause is past, and it is unnecessary
to operate. Should we operate, it would be
necessary to require this patient to wear daily
a plug, to be introduced part of the day,
several times a week, in order to keep the
canal from contraction.
Retroflexion.—The next patient is 33 years
of age, with a negative family history. Puberty manifested itself at 17, the flow regular,
lasted one week, and was painless and profuse. She has been married five years, had
three children, the last eight months since.
From that occurrence she has complained of
a sensation of weight, bearing down in the
lower abdomen and pelvis, and suffers from
frequent micturition. The menses appear
regularly, and for about one week are
profuse. She complains of coronal and
occipital headache, flatulence, dyspepsia, and
constipation. We have a history of a number of symptoms taking place subsequent to
her delivery, by which the patient's health
was more or less depressed. As I examine
the patient I find the finger comes in contact
with the cervix in the axis of the vagina.
Passing the finger backward in the posterior
surface of the uterus, it impinges against a
mass in Douglas's pouch. This is somewhat
to the right side. The question in such a
case is, what is this mass against which we
are impinging ? Is it a retroflexed uterus ?
Is it a mass in the posterior surface of the
uterus which lies in Douglas's pouch and by
It is
its weight drags the uterus back ?
important in considering the method of
treatment in such cases to arrive at a definite idea as to the actual present condition.
Finding the uterus with its cervix in the axis
of the vagina, we at once conclude that it is
possible this uterus occupies a retrodisplaced

•
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position. As the finger continues posterior
in contact with the body from the cervix, we
conclude it to be the upper part of the
terus, but we are not justified in assuming
absolutely, when we find the finger impinges
above against a mass, that this is the body
of the organ in a retroflexed position, or it
may be a growth situated in its posterior
wall which gives rise to the retrodisplacement. We may be able in such a case to
accomplish the differential diagnosis by placing the other hand over the abdomen, with
the finger or fingers in the vagina, pushing
upward. When the abdominal walls are relaxed, we may outline the position of the
uterus, determine the situation of the fundus
and a possible mass posterior to it. Correcting the position here and examining through
the abdomen justifies us in saying we are
unable to determine other than a retroflexion
of the uterus. Had we been in doubt, we
might introduce a sound ; passing it backward would confirm the diagnosis at which
we had already arrived. If it passed forward, however, it would indicate the mass
posteriorly was a growth. This plan of examination, however, is better avoided, as no
instrument should be introduced into the
canal of the uterus unless we are prepared
o sterilize it. Having examined this case
and determined the condition to be one of
retroflexion, we are confronted with the
consideration of the proper method of
procedure for its relief. The treatment of
retroflexion may be divided into two considerations : 1, replacement of the displaced
organ ; 2, maintenance in the normal position. Remember to keep firmly in mind this
distinction, and do not answer me that you
would replace a retroflexed or retroverted
uterus with a pessary. A pessary supports
the uterus, but does not replace it, and a pessary introduced into the vagina without a
preliminary correction of the position of the
organ but aggravates the distress, and this
is one reason why so many physicians have
difficulty with pessaries and that their patients suffer so much discomfort from their
use. Remember, the pessary maintains the
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organ in its proper position. I have told
you how the uterus may be replaced ; either
by (r) placing the woman upon her back,
with two fingers in the vagina and the hand
external, pressing up the fundus of the organ
with the middle finger, while the index finger passes over the cervix and pulls it backward ; in this way the fundus may be lifted
up until it can be grasped and brought well
forward by the external hand ; (2) the introduction of the sound, passing the sound
in the direction of the displaced canal, moving its external end through a wide arc, then
with the finger against the fundus depressing the external end of the sound and lifting
the uterus up ; (3) place the patient in the
genupectoral position, with the Sims speculum retract the perineum, when the vagina
becomes ballooned and the uterus carried
upward. Its position, however, may not be
thus corrected. It may still occupy an abnormal position. If so, the cervix should be
grasped with a tenaculum, drawn downward
and carried upward and backward, when the
fundus of the organ will fall forward in its
normal position. Having replaced it, it is
now maintained in its proper position either
by the use of the pessary, by tampons, or by
surgical procedures. The latter consist in
ventro-fixation, in shortening the round ligaments, as the Alexander operation, or by
vaginal operation known as the Mackenrodt
operation. Of these methods of procedure,
each, of course, has its advocates.
The
Alexander operation is by some considered
as the only one to be performed. The objections made to it by others are, that it is an
operation which requires two wounds when
one would be sufficient. The round ligaments are in some cases incompetent to
maintain the uterus. We have two wounds
in which infection may occur, and when it
does take place the round ligaments may
slough, slip back, and take with them infectious material into the canal which is difficult
subsequently to reach. Ventro-fixation is
preferred by many operators because we
have a single incision. It is true this incision is made into the peritoneal cavity, in
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which the danger of infection is decreased to
A grartirt.
the minimum, in a position in which you can
bring the uterus forward perfectly and render
EMPYEMA OF THE MASTOI D A
the fixation definite. The objection to the
ITS RELATION TO ACU TE
operation is, that if infection takes place the
AURAL DISEASE.*
wound does not heal rapidly ; there is great
BY S. MAC CUEN SMITH, M.I •,
danger of ventral hernia. There is danger Clinical Professor of Otology in Jefferson Medical College ; Su
r
in those cases in which there is separation
geon in charge of Ear, Throat, and Nose Der artment
of Germantown Hospital, Philadelphia
of the recti muscles. As the thin wall in
It was formerly taught that empyema of
which is the aponeurosis of the muscles has
lost its tone, the uterus falls back and drags the mastoid could only occur as a complicain the aponeurosis with it, and the uterus tion of a chronic suppurative inflammation of
becomes fixed in the previous abnormal posi- the middle ear. While this is usually true, it
is now conceded that this purulent invasion
tion.
Vaginal fixation requires such an incision as often occurs as the result of acute suppurative
you saw me make in the clinic a short time ago, otitis media. This inflammation may arise
in which an opening is made through the either by direct continuity of structure, by
vagina in front, reaching the peritoneum be- infection through the venous circulation, or
tween the bladder and uterus, making an through the nutrient vessels which traverse
opening into it, dragging forward the fundus the canaliculi and pass from, the carotid canal
of the organ, stitching it fast by sutures to the mucous lining of the tympanic cavity.
through the anterior wall of the uterus to This extension of the inflammatory process
the vagina. In this way as the organ is may be prevented or promptly relieved, by
brought forward the cervix is tilted back- intelligent action on the part of the attending
ward, and sutures may be introduced into the physician.
Out of eleven cases of mastoid empyema,
vaginal wall over the cervix, which will still
further depress it backivard. The advan- arising from acute otitis media, four showed
tages claimed for this operation are that, (t) only a superficial abscess, five were confined
the opening is made through the vagina; to the mastoid antrum, and two extended into
(2) you have no abdominal wound, conse- the mastoid cells. In the four cases the pus
quently have decreased danger of infection had burrowed its way through the thick outer
of the abdomen through the abdominal walls, walls in less than one month, and a Wilde's
absence of danger of ventral hernia, and the incision was sufficient to establish free comfundus is held forward in a state of antever- munication between the spontaneous opening
sion, but yet in a position in which the mov- in the antrum and the external auditory canal.
ability of the organ is greater than in fixa- In the remaining seven it was necessary to
trephine the mastoid.
tion to the abdominal wall.
It is difficult to account for the extensive
destruction to the soft parts and to the dense
bony walls, which may occur in a v ery brief
—The New York Medical journal gives the
period. It is also difficult to explain why the
following suggestion for an ANTISEPTIC POWconfined pus should burrow out through a
DER, which will be found useful where iodovery thick plate of bone, instead of penetratform is generally employed :ing through the thinner osseous wall that
R. Hydrargyri chloridi corroseparates the mastoid and middle ear cavities
sivi,
gr.
from the interior of the skull.
Acidi borici,
Acidi tannici,
gr. x
The points to be noted are : t. The fact
ad 3 ij.
M.
Sacchari lactis,
Mix the sublimate gradually and thoroughly
* Abstract of a Paper read before the Penna. State Medical Sowith the sugar, then add the rest.
ciety, held at Chambersburg, Pa., May, 1895.
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that mastoid complications do frequently develop from acute inflammation of the middle
ear. 2. The necessity for prompt recognition
and relief of acute inflammatory disease of
the ear. 3. Immediate evacuation of pus
when present.
DIET FOR DISEASE.
DIABETES MELLITUS.*
BY JOHN AULDE, M.D.,
Of Philadelphia.

Some time ago the writer conceived the
idea of publishing a series of practical articles, not too scientific, on the subject of diet,
believing that they might be of service to the
profession by prompting them to give more
attention to this subject. The first paper of
the series, " Diet for Health," appeared in this
journal for October, 1894, and the fact that
nearly one thousand reprints have been called
for is fairly good evidence that the discussion
is not altogether without interest.
There can be no doubt in the minds of
most persons of ordinary intelligence that
much sickness results from indiscretions in
the matter of selecting food, and yet comparatively few people give the matter the
attention which it deserves, simply because
they are unable to judge of the suitability of
food-stuffs when set before them.
The writer is of the opinion that diet should
be considered in the same category with
sanitary science, but like many other instances, those who pretend to instruct are
themselves the greatest transgressors. The
large number of persons who die suddenly,
on the street, on the platform, in the drawingroom, or at the dinner-table, is quite sufficient to cause the members of the profession
to ask themselves if they are doing their full
duty toward their patients. Are they teaching their patients to make a proper selection
of food-stuffs, with a view to enjoy good
health and long life ? The frequent sudden
deaths referred to lead to the assumption
that there is a lack of diligence in this respect.
The increasing number of persons who
* The American Therapist, May, 1895.
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suffer from some disturbance of the kidneys,
has prompted me to select for the second
paper of this series, diabetes mellitus, because, in many instances, its oncoming may
be anticipated, and its actual appearance
postponed, if not entirely prevented, by attention to diet, even without medical treatment. I am led to make this claim by reason
of the fact that this disease has usually certain distinct characteristics, easily distinguishable by the skilled clinician, who can look
ahead five or ten years and guard against
the approach of this insidious foe to mankind.
Although much has been written of the
cause of diabetes, we are still in doubt as to
whether or not it is frequently associated
with a distinct anatomical lesion. Later investigations point to the fiver as the principal
offender, so that as soon as the pulse becomes
hard and inclined to frequency, along with
other symptoms pointing to derangement of
arterial tension, a thorough investigation
ought to be undertaken, an appropriate diet
being selected for the patient in the meantime.
The following diet list has been prepared
with a view to its temporary adoption during
the period of investigation, and the patient
should be instructed to follow it as closely as
possible for a few weeks or months, the urine
to be examined from time to time, and the
condition of the bowels regulated—by medicinal means when necessary. It is best
adapted to those of a full habit, usually business or professional men, who have many
cares and worries, and too often fail to take
a sufficient amount of out-door exercise. Unfortunately, these are the very persons whom
the medical man is unable to impress, and for
this reason the sudden death-list is growing
with alarming rapidity. The medical man
usually hesitates about giving an unfavorable
prognosis, owing to the danger of losing a
patron, since he knows how very easy it is
for a brother practitioner to overlook the
threatening symptoms, especially in a new
patient.
Although the starchy food-stuffs are usu-
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ally contra-indicated in diabetes, they have
Eat dry or stale bread with eggs.
Cream toast (two-thirds cream—one-third
not been entirely excluded from our list, bemilk).
cause, as previously stated, this list is intended
Coffee, with a little plain or carbonated
water if desired.
as a temporary expedient for preliminary in(Dinner)—Chicken broth with vermicelli.
vestigation ; it can be changed or remodeled
Stewed chicken, with cream dressing and
parsley.
to suit any condition, a selection being made
Stewed onions.
for each day of the week, except for lunch.
Apple sauce, or fried apples (fried in butter).
Green peas.
As the latter is a small matter for business
Baked potatoes.
men, it will not be difficult to decide upon (Dessert)—Junket,
made from renine, with cream
what is best at the mid-day meal, but no inand sponge cake.
Tea, or cocoa, with plain or carbonated
ference should be drawn that the patient is to
water.
subsist upon two meals a day.
WEDNESDAY.
Patients threatened with diabetes mellitus (Breakfast)—Broiled mutton chops and water•cress.
should not be limited as to liquids, but they
Baked potatoes.
must be properly instructed as to the proper
Eggs, soft boiled, shirred or poached.
Eat dry toast or stale bread with eggs.
time to take liquids. Thus, I have intimated
Hominy grits with cream—no sugar.
that the liquids should be taken toward the
Coffee, with a little plain or carbonated
water.
close of the meal, and that in addition to tea
broth, with rice and milk.
or coffee, carbonated water may be drunk. (Dinner)—Chicken
Roast beef.
Since these patients usually suffer from exStuffed potatoes.
Asparagus.
cessive thirst, I have arrived at the conclusion
Green peas.
that this thirst is not all due to the disease,
Stewed rhubarb.
but is to a considerable extent caused by the (Dessert)—Calf's-foot jelly, or gelatin, with cream
and sponge cake.
drinking of water with the food ingested ; and
Tea, or cocoa, with plain or carbonated
water, as desired.
by taking plenty of water midway between
meals, preferably an alkaline water, this thirst
THURSDAY.
can be measureably allayed. Moreover, the (Breakfast)—Broiled shad and water-cress.
Baked potatoes.
alkaline water serves to change to some exEggs, soft boiled, or omelet.
tent at least the reaction of the blood, enEat dry. toast or stale bread with eggs.
abling it to carry more oxygen, thus mateCracked wheat, with cream, no sugar.
Coffee, with plain or carbonated water as
rially enhancing the elimination of waste prodesired.
ducts through improved internal respiration. (Dinner)—Beef broth.
DIET LIST.
MONDAY.

(Breakfast )—Boiled sirloin steak and water-cress.
Baked potatoes.
Eggs, soft boiled, or poached.
Eat dry toast, or stale bread with eggs.
Hominy grits with cream—no sugar.
A cup of coffee to be taken at the close of
the meal—with plain or carbonated water
if desired.
(Dinner)—Clam broth—clams to be taken out.
Roast lamb.
Stuffed potatoes.
Lettuce.
Fresh or stewed tomatoes—thicken with
stale bread.
(Dessert)—Baked custard, with a cup of tea or
cocoa—with plain or carbonated water if
desired.
TUESDAY.

(Breakfast)—Broiled lamb-chops and water-cress.
Baked potatoes, creamed.
Eggs soft boiled, shirred or poached.

Roast mutton and currant jelly.
Creamed potatoes.
Spinach.
Green peas.
Sweet corn (Honey-drop).
(Dessert)—Tapioca, with apples or peaches and
cream.
FRIDAY.

(Breakfast)—Broiled sirloin steak and watercress.
Creamed potatoes.
Dry, buttered toast.
Eggs, soft-boiled, shirred or scrambled.
Hominy grits and cream, no sugar.
Coffee, with plain or carbonated water.
(Dinner)—Mutton broth, with rice and vegetables,
strained.
Sweet breads, with cream dressing and
parsley.
Stuffed potatoes.
Green peas.
Asparagus.
(Dessert)—Charlotte Russe, or bread pudding.
Tewaa,- or cocoa, with plain or carbonated
water.
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SATURDAY.

(Breakfast)—Calf 's liver.
Baked potatoes.
Eggs, scrambled in butter.
Dry, buttered toast.
Cracked wheat, with cream, no sugar.
Coffee, with plain or carbonated water.
(Dinner)—Tomato soup.
Boiled leg of mutton, cream and egg
dressing.
Lettuce.
Brussels sprouts.
Stewed tomatoes.
Baked apples and cream.
Tea or cocoa, with plain or carbonated
water.
SUNDAY.

(Breakfast)—Broiled shad, or other fish broiled.
Lamb chops and water-cress.
Creamed potatoes.
Cracked wheat and cream, no sugar.
Coffee, with plain or carbonated water.
(Dinner)—Mutton broth, with rice.
Roast chicken.
Stuffed potatoes.
Stewed rhubarb.
Green peas.
Lettuce.
(Dessert )—Ice-cream and lady-fingers, with a cup
of coffee, and plain or carbonated water—
all liquids to be taken at the close of the
meal.

THE TREATMENT OF TYPHOID
FEVER.*
BY A. G. HENRY, M. D.,
Of Cortland, New York.

I will preface my remarks on the treatment of this fever by stating that the mortality ought to, and will, if properly managed,
be less than that from almost any other contagious disease. It is a disease that is simple
in treatment, easily controlled, and one in
which the death-rate should never reach five
per cent. In my own practice it is much less
than that.
We all know the premonitory and initial
symptoms of this fever, so graphically described by Da Costa. Usually when called to
a case we find a temperature of from too° to
1o4° F., depending somewhat on the length
of time since the sickness began as well as the
abruptness of the attack. We will also find
that in a few cases looseness of the bowels
with tympanites has already supervened. A
severe headache is almost always present the
first few days or weeks of the sickness. About
* Medical Record, May 25, x895.
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the first thing I see to when called to attend
a case of typhoid fever is to have the patient
removed to a fair-sized, well-lighted room—
one in which an abundance of outside air can
be introduced at first hand—and to put him
in charge of a competent and trustworthy
nurse, with injunctions that no one excepting
those who are to care for him be permitted to
see him. I always tell the patient the nature
of his illness, that his fever will probably run
from two to three weeks, but that he will feel
better inside of a week, and that he will most
certainly recover. I think it best at the first
visits to impress upon the mind of the patient
that his business for the next few weeks is to
be entirely devoted to getting well, and I
always insist that the sick-room shall be kept
quiet, as free as possible from the disturbing
influences of the noises of the house ; that he
shall not try to keep track of his pulse or
temperature, or be told any news regarding
the doings of his friends or neighbors or the
community at large.
Of course the doctor, as well as the nurse,
may tell him from day to day that he is doing
well; or that he is getting better, as the case
may warrant.
Now as to the matter of diet. Diet with
me means the withholding of all food of any
description for from four or five days to two
weeks. The length of time food should be
withheld will depend principally upon the
behavior of the fever and the condition of the
bowels. Usually within from three or four
days to a week from the time we first see the
patient—if all food is withheld—the fever will
have begun to decline, the headache will have
disappeared, and then, if there is no looseness
of the bowels or tympanites, a small amount
of nourishment can be safely given. I commonly give milk, beginning with one tablespoonful at a time, at 6 A. M., 12 M., 6 P. M. I
increase the amount by one tablespoonful a
day until a half-teacupful is taken at a time.
No more than the last-named amount should
be given until several days after the last vestige of the fever has disappeared, when other
articles of food may be gradually substituted
for the milk.
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Under no consideration should food be
given oftener than three times a day, and if
there should be a relapse or an increast of
fever, or a return of bowel troubles, the milk
should be at once discontinued until the patient is on the mend again. The milk should
be boiled about ten minutes ere giving.
Where there is a dislike for milk, or when
it does not seem to agree, I give liquid peptonoids, beginning with two teaspoonfuls at a
time, morning, noon, and night, and increase
by one teaspoonful a day until two tablespoonfuls are given at a time.
As to clothing, the patient should be robed
in but a single garment—a night-shirt of plain
unstarched cotton or linen—and this should
be changed one or more times a day, depending largely upon the amount of perspiration
present.
The bed-linen should be changed every
day. The nurse should see that the feet and
hands of the patient are always warm, and he
should be covered but slightly, especially
during the height of the fever. His wishes
in respect to the amount over him may usually be safely consulted.
An abundance of fresh outside air should
be admitted to.the sick-room at all hours of
the day and night.
Now as to the use of water as an outside
remedy. Whatever merits the tubbing system may have, it seems impracticable to carry
out the treatment in but few cases in private
practice, and in any event I think as favorable results may be attained by other methods
of procedure. The patient should he bathed
every two to six hours in water of a temperature somewhere from 75° to 90° F. The
hotter he is as a rule the colder should the
water be. Particular attention should be
given to the back. The spine should be well
wetted its whole length, for the cooling and
tonic effect of the water.
- When we come to the subject of medication I am free to state that I think almost as
much harm is done by the prevailing drugs
administered as by the faulty way of giving
food., If there is anything more destructive
than quinine in its effects on the organism in

general, and the nervous system in particular,
when given for its antipyretic action in a case
of typhoid fever, it is the coal-tar products.
But some one has remarked—and it seems to
be about the only redeeming feature of the
last-named remedies—" They sometimes enable the patient to die with normal temperature."
Now, although I doubt not that fully nineteen out of every twenty would recover under
the treatment outlined above, yet I think there
are a few medicines, given when indicated for
their direct effect, which are decidedly beneficial. Foremost among these is aconite in
small doses. But the doses must be small—
not to exceed from five to ten drops of the
tincture in a tumblerful of water, of which a
teaspoonful may be given once an hour during the waking hours of the patient. Aconite
in these doses will modify the catarrhal trouble of the lungs which is almost always present; it is an excellent stimulant to the capillary circulation of the skin, tending to keep
it moist, as well as a tonic to the heart's
action. At the beginning of the illness or
during what may be considered the congestive stage of the fever, usually accompanied
by persistent headache and sometimes commencing tenderness in the iliac region, I
think benefit is attained by the use of belladonna. This may be added to the aconite,
ten drops to the tumblerful of water, and given
every hour. I think it well to continue the
belladonna until the headache has disappeared and the tenderness in the bowels is
relieved, or until there is a decided looseness
of the bowels, when it should be dropped.
Of all the remedies I have ever used for diarrhoea and the tympanites usually accompanying it I like baptisia tinctorium the best—five
drops of the fluid extract added to the tumblerful of water containing the aconite. I
have used no other remedy for this symptom
for years. I use no outside applications whatever for the bowel trouble.
One of the most important things in the
treatment of this fever is yet to be mentioned
—the administration of large quantities of
pure, soft water. This may be given cold or
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hot, as best suits the whim or fancy of the
patient. Water is the absolutely essential
thing in the successful management of typhoid
fever. I always insist on patients taking it
often and in large quantities. When they do
not seem inclined to take enough voluntarily
I have the nurse give from one-third to onehalf of a teacupful every hour when the medicine is administered.
We occasionally find in persons past middle life those suffering from organic heart disease. These have to be watched closely,
especially toward the latter part of the fever.
If in such we discover evidences of heart-tire
digitalis in from six- to eight-drop doses of
the tincture may be given every six or eight
hours. If relapses occur they are to be
treated as the original attack.
In conclusion I would state that in a general practice extending over a period of twenty-one years I have had but two cases of hemorrhage of the bowels, neither proving fatal ;
and since August, 1888, or since I adopted
the method of feeding and general treatment
described above, I have not had a single case
of this fever which was fatal. I have treated
from fifteen to twenty-five cases each season.

SURGICAL TREATMENT OF HEMORRHOIDS.*
BY E. H. TROWBRIDGE, A. B., M. D.,
Of Worcester, Mass.

The treatment of the external hemorrhoid
is very simple ; the pile should be thoroughly
excised by either the knife or scissors ; the
knife, however, is preferable. In excising it,
I grasp the mass without making traction
with small volsellum, and with the knife en- circle the base ; this leaves a clean, even surface which heals readily.
To this surface is applied vaseline, and a
powder consisting of six parts iodoform and
two parts boric acid; and the dressing of
sterilized gauze and boric acid absorbent
cotton is placed next to the parts, and a Tbandage adjusted. The wound is attended to
*Boston Medical and Surgical Journal, May 3o, 1893.
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daily, and convalescence is brief and interrupted.
There are, however, a great many cases
where, on account of a slight constipation, the
hemorrhoidal plexus of veins becomes temporarily dilated, and the dilated parts are
constricted by the sphincter, which is irritated
by this varicose condition ; then, too, on
account of the heat and dryness of the
rectum, the sphincter is tightly contracted.
Now, where these conditions exist, I believe
in the use of cold water to relax the sphincter
muscle and to relieve the congested vessels,
and also in the use of a soothing ointment,
which keeps the parts soft and pliable. In
this way the threatened permanent condition
of hemorrhoids is aborted, and the patient is
relieved.
I now come to the discussion of the treatment of the internal pile. The method which
I have practiced, and shall advocate, is the
clamp and cautery.
The other methods, besides the clamp and
cautery, are (r) injection of carbolic acid and
glycerin, (2) crushing, (3) caustics, (4)
ecraseur, (5) excision, (6) strangulation by
ligature.
I suppose every person here has been
taught that the ligature method was the one
to use ; and being schooled to this method, it
is somewhat difficult to abandon it, even for a
better one. I am convinced, however, if you
once use the clamp and cautery as I believe
it should be used, you will never torture your
patient with the ligature.
The method which I have used for the last
three years is as follows : Patient to be prepared the day previous by saline laxatives,
and on the morning of operation the lower
bowel is thoroughly cleared out by enema.
After complete anesthesia the parts are
shaved, and irrigated with bichloride solution.
After thoroughly stretching the sphincter,
by the thumbs, the pile-bearing area rolls out,
presenting to view the various masses. These
should be grasped one by one by the
volsellum, and raised sufficiently to allow the
clamp to be applied.
The ivory plate of the clamp should grasp
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the pile completely at the anus, at the junction
of the skin and mucous membrane, and also
in a line longitudinal to the bowel, never
obliquely to that. After the clamp is tightened then with a pair of curved cissors cut off
the mass close to the clamp, and then apply
the cautery at a red heat until the base ceases
to bleed.
After removing all the hemorrhoidal masses
in this way, there will be formed at the base
of each pile a cicatrix, longitudinal to the
bowel, and these cicatrices will radiate from
the anus, like the spokes of a wheel. I emphasize this point of applying the clamp in
the longitudinal line of the bowel, for then we
have the cauterized bases uniformly arranged
in lines about the anus, and after they are
healed, there is a uniform appearance of the
part, and if any contraction should result, it
would be uniform.
You can readily see that if the pile is
grasped obliquely by the clamp and removed,
we will then have a series of irregular cauterized lines, some in one direction, and others
in other directions, to which after they are
healed, the cicatrices are liable to give an
irregular and uneven appearance, and if there
should be any contraction, it would be irregular about the anus.
In the most recent work on this subject,
the illustration, showing how to grasp the
hemorrhoid by the clamp, represents the
clamp applied at an angle of about forty-five
degrees to the longitudinal line of the bowel,
while it should be in the direct longitudinal
line of the bowel.
The wound is dressed in the same manner
as mentioned after excising the external hemorrhoid, namely, vaseline should be applied,
and then a powder, consisting of six parts
iodoform and two parts boric acid, dusted on,
then sterilized gauze and boric acid absorbent
cotton placed on the parts, and finally a Tbandage ; sometimes a gauze tampon is inserted in the rectum, when there is a tendency
to ooze.
The great bugbear in the use of the clamp
and cautery is hemorrhage ; but I ask, why
should hemorrhage be any more of a bugbear

here than in any other surgical operation ?
On this account, there are very few, comparatively, who employ the clamp and cautery,
and the operators who still use the old ligature method justify their use of it by saying
that there is no danger of hemorrhage ; well,
there certainly ought not to be, after tying
off as tightly as possible these masses. But
there are other means besides the ligature to
control hemorrhage.
The clamp serves the purpose of a h e mostatic, as it grasps the pile ; the blades are
tightly pressed together, and held there by
the thumb-screw, and firm pressure is thus
maintained during the time it takes to cut off
the pile and use the cautery. I have never
experienced any hemorrhage in any of the
cases I have operated upon.
It is hardly necessary for me to cite
numerous cases, all bearing the same favorable evidence, in behalf of the clamp and
cautery.
As compared with the other methods, what
shall we say ?
The carbolic injection is dangerous and inefficient, and is liable to cause peritonitis, embolism and pyemia : and if a cure is effected,
it takes a long time, and causes the patient
much suffering.
The crushing method I have not tried ; but
it is liable to cause sepsis on account of the
jagged base of the crushed pile, and sloughing
is liable to result.
The use of caustics is to be avoided for the
same reason : danger of sepsis.
Of all the methods hemorrhage is most
liable to occur in the use of the ecraseur.
The ligature, while it is the simplest of the
radical cures for the internal hemorrhoid,
causes the patient severe pain from the time
of operation until the ligatures come away ;
retention of urine, from a few days to a week
or more, is the almost universal rule ; difficult
and painful defecation ; confinement in bed
from twelve to fourteen days.
If there is any one present who has undergone the ligature operation, I think they can
sympathize with the speaker, in saying that
they are not very desirous to repeat the ex-
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perience of the first ten days following the
operation.
The Whitehead method, that .is, excising
that portion of the mucous membrane which
contains the hemorrhoidal plexus is not all
that was promised for it. It should be employed only in selected cases. Full and complete paralysis of the sphincter muscle is
absolutely necessary. The operation is difficult, tedious and bloody ; and if non-union
occurs, there is retraction of the mucous
membrane, and a large circular granulating
area left, which may be the source of sepsis.
Retention of urine is also liable to exist for a
week or ten days.
In the case of the clamp and cautery none
of the above-mentioned consequences or complications occur.
The operation can be done (t) expeditiously, and with little loss of blood ; (2)
the cauterized base of the pile is rendered
aseptic by the cautery ; (3) there is no pain
following the operation ; (4) retention of
urine is extremely rare (I have never seen a
case where the patient suffered from retention) ; (5) convalescence is brief and uninterrupted—confinement in bed from three to
seven days is sufficient.
Such, in brief, are the advantages in operating with the clamp and cautery.
THE QUICK CURATIVE TREATMENT
OF GONORRHEA.*
BY FREDERICK A. LYONS, A. M., M. D.,
Of New York.

When a patient presents himself complaining of symptoms pointing to a urethral
difficulty, I first get a detailed history of the
case, and then on examination of the penis,
smear a little of the secretion, if there be
any, on a cover-glass. If there be none, or
but a slight moisture, I rub the sterilized
platinum wire with a little loop on it over
about three-quarters of an inch of the walls
of the urethra a few times, and smear this
on a cover-glass. After staining in the usual
way with methylene blue, I examine under
* Medical Record, May 4,1895.
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an immersion lens. If gonococci are found
and the history of the case shows it to be one
of acute infection, and if there be a fair
proportion of epithelial cells present in the
secretion under the microscope, I deem it a
good case for the quick curative plan of
treatment, and proceed as follows :Having had the patient urinate for the
purpose of cleansing the canal, which I
think is sufficient without further irrigation, I
myself inject into the urethra, the patient
being in the recumbent position, with an
ordinary conical-shaped soft rubber pointed
clap syringe, one drachm of a four per cent.
solution of nitrate of silver. I seize the
meatus on removing the syringe and hold
the solution inside the urethra for from two
to three minutes by the watch. The patient
complains of none or but little pain at the
time, and at most, according to my experience, a little smarting on urination during
the next twenty-four hours, at the expiration
of which time he is directed to present himself again. In the meantime he is cautioned
to follow strictly the usual hygienic rules
prescribed in these cases, and to do nothing
more for himself whatever. When he presents himself again it will usually be found
that the character of the discharge has
changed to a thin serous fluid, a little more
abundant than it was before, and on smearing
the cover-glass and examining, it will be
found that the gonococci have entirely
disappeared or have been exceedingly reduced in numbers. If none are found two or
three more cover-glasses are smeared and
examined to make sure of the fact, and
nothing more is done. The slight inflammation will then disappear in the course of
twenty-four or forty-eight hours, but the
secretion of the urethra is examined for
several days until no more pus is present,
and shows only normal epithelial cells, or as
is sometimes the case, the ordinary bacteria
that are commonly found in healthy urethrae.
If the gonococci have not entirely disappeared, the injection is repeated with a drachm
of a two per cent. solution of silver nitrate,
and in twenty-four hours a re-examination is
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made. The second injection produces a ing its way to the surface. It is a matter of
little more pain afterward than the first, and observation in every case that the application
the secretion the next day is more serous, and of a powerful solution of silver nitrate inperhaps tinged with blood ; but I have not creases the afflux of leucocytes and rapidly
yet ,found a patient refuse a third injection augments the quantity of serum passing from
when I have deemed it necessary with a one the vessels, changing a mucous or even a
per cent. solution. If the gonococci have purulent secretion into a markedly serous
not entirely disappeared by this time, it is one almost immediately. I think, therefore,
useless to proceed further, the treatment is that it is a fair interpretation of the rationale of
abandoned for the time, and the symptomatic the action of this medicament to say that it
plan pursued ; but, as will be seen later, so stimulates the natural reaction of the tissues
far as my cases show, the duration of every against the disease to still greater activity in
one of them has at least been materially clearing themselves more rapidly and comshortened, and no more complications have pletely of the germs that it has not re achtd
ensued. The conditions at present accepted directly to destroy. Its action is, therefore,
as necessary to the assertion of complete directly in line with the efforts of nature, and
cure have been adopted_ in all cases, namely merely makes those efforts stronger, more
the absence of gonococci for a number of ex- certain, and more rapid.
aminations, the absence of pus corpuscles,
This serous discharge caused by the action
and peri-urethral complications.
of silver nitrate likewise seems to be a very
A few words as to the rationale. Speaking unfavorable culture medium for the gonoof medicaments employed, Finger, page 114, cocci. This latter view receives a certain
says : " None has been employed so much, amount of corroboration from the researches
has been extolled and deprecated so much, as of Dr. Lemoyne de Martigny, as set forth
nitrate• of silver, the most effective of all" in a recent thesis upheld before the Faculty
(italics mine). I certainly subscribe to this of medicine of Paris.* He is advocating the
statement and have adopted its use. This use of permanganate of potassium in
metallic salt, according to Jerosch (1889), in gonorrhcea. " Permanganate of potassium,
solution of 1 to moo kills the germ in cultures which is not absorbed, and does not act on
in two to three minutes. (Finger, p. 99.) the deep layers of the mucous membrane,
But in the urethra some of it forms an insolu- determines, however, an oedematous swellble albuminate with pus, blood, and the pro- ing of the entire urethra and a serous
toplasm of the cells and epithelium. The use discharge of variable duration. Now this
of a drachm of four per cent. solution is more serous medium on the mucous surface of the
than sufficient for bactericidal purposes.
urethra, and even in the interior of the walls
In the early stages of an acute infection the of the canal, is most unfavorable to the regerms have pervaded the anterior portion of production of the organism. By irrigations,
the urethra only, and consequently the simple the gonococci are washed away from the
injection by an ordinary penis syringe is all surface of the urethra ; by the reaction
that is required to attack them.
produced by them they, can no longer be
Now in the natural processes of spontane- cultivated and proliferate to any degree, and
ous reaction of the tissues against the invasion the organisms which are situated in the depths
of the disease, the cocci are carried outward of the tissues are soon expelled by the serous
from the sub-epithelial connective tissues if flux." If this be true of potassium permanthey have already penetrated' so far, or from ganate, the same effect is seen in multiplied
the lower layers of the epithelium by the ratio with a strong solution of nitrate of
leucocytes, and the stream of. serous fluid silver.t
exuded from the congested capillaries and
* Annals of Gynaecology and Pediatry, January, 5895.
lymphatics'which is a constant current pusht Details of cases are omitted. Editor C. & C. RECORD
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Conclusions.—I summarize the whole subject-matter briefly, as follows : I. A microscopic examination of the secretion should be
made at once in every case of urethral difficulty that comes before us. 2. The symptomatic plan of treatment at present generally
recommended requires at least six weeks before cure is established. 3. A quick curative
plan of treatment has no tenable scientific
grounds against it. 4. A quick curative plan
of treatment is shown to be practicable
clinically. 5. The rationale of this plan shows
it to be in harmony with the spontaneous
efforts of nature to effect a cure. 6. Nitrate
of silver in strong solution is the best remedy.
7. I have adduced fifteen cases, not selected,
to show that in two-thirds of them a cure
may be effected in from one to six days, and
that not in any case did a serious complication or aggravation supervene. 8. That a
quick curative treatment may be pursued in
most cases that come early enough, with
reasonable hope of success.

TIago-gortin

gam

[Specially Reported for ME COLLEGE AND CLINICAL RECORD.]

—In severe cases of Hamo,blysis, Prof.
Hare says that great danger arises, in that
a traumatic pneumonia may be set up, due
to the extravasated blood.
—The general phenomena that present
themselves upon the beginning of the Flow of
Milk, according to Prof. Parvin, are headache,
restlessness, thirst, loss of appetite, and at times
a rise of the temperature.
—Prof. Keen says, in Prolaftse of the Rectum, sometimes much relief is obtained by
injecting, before going to the closet, from 3vij
to ,viij of warm water and afterward an ounce
of cold water, allowing to remain.
—According to Prof. Parvin, menstruation
is absent as a rule during Lactation, but
ovulation may occur ; but it is not very common for women to conceive while nursing,
and if they do conceive, lactation gradually
ceases.
—Cocaine, Prof. Hare says, can be used to
a great advantage in diagnosing hypertro-
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phied Nasal Catarrh from tumors or bony or
cartilaginous growths, in that it contracts the
hypertrophied nasal tissues and not the other
growths.
— About two-thirds of all children born,
Prof. Parvin says, have an attack of Physiological Jaundice at about two to four days after
birth. Recovery is the rule. Sometimes the
jaundice is septic in origin, and this usually
proves fatal.
—Cases of Rheumatism, Prof. Hare says,
are often greatly relieved by the use of the
following ointment :—
R . Veratrini,
Hydrarg. iodidi virid., aa3j
Petrolati,

M.

SIG.—Apply over joints affected.
—In a case of Enteric Fever, if the diarrhoea becomes excessive, the following prescription will be of service :a. Acid. sulph. aromat.,
f3ij
Ext. hmatoxyli fluid.,
f, iij
Syr. zingiberis,
fg iij.
M.
SIG.—Teaspoonful in water every hour, until
relieved.

—In a case of Stoma/ills, Prof. Hare says if
the kidneys are not acutely inflamed the
following prescription is very valuable :R . Potassii chlorat.,
Tinct. tnyrrh,
gtt. xx
Elix.
fg
M.
SIG.—Teaspoonful in water every four hours.

—An infant usually Urinates within the
first twelve hours. Prof. Parvin says if this
does not occur and there be no active retention or obstruction, a hot bath,.followed by
placing cloths wrung out in warm vinegar over
the hypogastrium, will, as a rule, give relief.
—In cases of Chronic Nasal Catarrh where
the mucous membrane is congested and irritable, Prof. Hare says a solution of equal
parts of distilled extract of hamamelis and
water sprayed in the nose often does very
well, but first the nasal cavities must be well
cleaned.
—Prof. Keen says that one of the most important diagnostic points in Fecal Obstruction
is to give an anesthetic and make pressure
over the'swelling, when if it be feces the mass
can be indented, which indentation will be permanent. Patients who once suffer from fecal
obstrUction are liable to have a recurrence.
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LAY PRACTITIONERS AND THEIR
SIMPLE REMEDIES.

Never forget that a cold in the initiative
period and in its developed stage are to be
treated quite differently. The same drugs
are not given in both stages.
The first intimation of a coming cold is—
as all know—an unpleasant chilliness, sometimes a desire to sneeze, and always a dryness
about the upper air passages of the throat.
The first period is the time to take a Turkish
bath, first dosing one's self with ten grains of
quinine and twenty drops of chloranodyne.
Turkish baths, however, are not always accessible. Then, the old-fashioned remedy of a
hot mustard foot-bath, a hot rum punch after
the new remedy of chloranodyne and quinine
added, is a good substitute. To get one's
self in a profuse perspiration, whether from
our grandmother's advice of wrapping in
blankets, or the fin de siecle method of athletics, is always proper. Perspiration carries
away many evils. After this quinine should
be kept up every four hours. * * *
After all, our grandmothers knew a thing
or two. The only trouble was the crude way
in which their remedies were administered.
Then one had onions fried in sugar and mixed
with honey for hoarseness ; now one takes a
delicate lozenge. Then a big, nauseous dose
c-fcastor oil followed by hot sassafras tea was
considered best ; now rhinitis* is given in
tiny pellets alternated with antipyrine.t
Rhinitis, by the way, is one of the many
new treatments for a cold, but it cannot easily
be obtained. It is a private formula, containing camphor, quinine, belladonna, and strychnine. It is administered in pellets at short
intervals and its effects are wonderful.
Every one should own a small atomizer for
the nostrils. It is effective when filled with a
6 per cent'solution of cocaine, sprayed to clear
the air passages of the nose. (Italics are ours.)

WE scarcely know by what other name to
characterize those who give free medical advice in the columns of the daily or weekly
press. The information thus diffused with an
air of semi-professional importance may,
however, in some instances be attended with
serious consequences to the unsuspecting
taker of the advice and of the medicine
recommended. It is at any rate a matter to
be thoroughly condemned that articles of the
materia medica, too potent for popular use
without the utmost precaution in their employment, should be so lightly regarded. Articles
in which such active principles as cocaine
and strychnine are recommended as simple
remedies may be seen on the ladies' pages of
the newspapers almost every day. We are
assured by a leading pharmacist of this city
that women are continually coming to the
drug stores asking for these very articles ; so
that the matter is really more serious than
might appear upon the face of it.
We quote from one of our leading local
papers (which shall be nameless) a recent
And so on. The writer then gives suggescontribution to its columns on " Catching
tions as to the use of carbolic acid, oil of pine
Cold ; Some Effective and Simple Remedies
needles, benzine, oil of eucalyptus, mentluil,
for treating Incipient Influenza." The simcamphor, chlorate of potash, and muriate o
plicity of the remedies suggested, also of the
ammonia, all simple (!) articles.
writer of the article quoted, will be apparent to
* Inflammation of the nose.—Editor, C. AND C. RECORD.
all our readers from the following extracts :—
to siwrsie remedy !—Editor, C. AND C. RECORD.
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What is the remedy for all this abuse of
common sense ?

Our Tibrarg
[All new publications noticed in this department, and all other
medical works, except subscription works and those marked net,
may be procured at a discount, by addressing the Editor of THE
COLLEGE AND CLINICAL RECORD, 814 N. 16th St. Philadelphia.]

TWENTIETH CENTURY PRACTICE. AN INTERNATIONAL ENCYCLOFVEDIA OF MODERN MEDICAL SCIENCE.
Edited by

Thomas L. Stedman, M. D. In twenty
volumes. Vol. II. Nutritive Disorders.
William Wood and Company, New York.
The second volume of this series, which we
noticed by title in our April issue, embraces
the subject of " Nutritive Disorders." Under
this head are included " Addison's Disease
and Other Diseases of the Adrenal Bodies,"
" Diabetes Mellitus," "Rheumatism," "Gout,"
" Arthritis Deformans," " Diseases of the
Muscles," and " Obesity." The articles are
from the pens of prominent authorities at
home and abroad, and are exhaustive in
their completeness and general information. The series of volumes—twenty in
number—of which the two volumes already
issued are such worthy examples, must commend itself to the profession as the most
comprehensive treatise on practice of medicine yet issued. There is an article on "Addison's Disease and Other Diseases of the
Adrenal Bodies," by Sir Dyce Duckworth, of
London ; followed by one on " Diabetes Mellitus," by Professor von Noorden, of Frankfort, whose studies in metabolism have attracted so much attention. This article
devotes sixty pages of the one hundred and
fifty to the treatment. Following this is an
interesting article on " Rheumatism," by Dr.
T. J. Maclagan, of London, the originator of
the salicyl treatment of this disease ; one on
" Gout," by Dr. Henry M. Lyman, of Chicago,
the only American writer in this volume ; one
of the most thorough and comprehensive
treatises on gout that has ever been written.
" Arthritis Deformans " is by Dr. A. E. Garrod ; " Diseases of the Muscles," by Dr.
Dujardin-Beaumetz, of Paris ; and the closing
treatise on " Obesity " is by Professor Oertel,
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of Munich. "Oertel's " is known as one of the
most successful methods of treating obesity.
A STANDARD DICTIONARY OF THE ENGLISH LANGUAGE. VOL II, M to Z. Funk
& Wagnall's Company, New York, London
and Toronto, 1895.
A brief advance notice of this magnificent work appeared in our April issue.
As stated in its title, it is constructed on
original plans, designed to give, in complete and accurate statement, in the light
of the most recent advances in knowledge,
and in the readiest form for popular use,
the orthography, pronunciation, meaning,
and etymology of all the words and the
meanings of idiomatic phrases in the speech
and literature of the English-speaking
peoples. It was prepared by nearly 25o
specialists and other scholars, with nearly
500 readers for quotations.
It embodies
many new principles in lexicography, contains 2338 pages in two volumes, and 5000
illustrations, made expressly for this work.
It is said to contain 301,865 vocabulary terms,
or about 75,00o more than in any other
dictionary of the language ; and to have cost
nearly a million dollars.
Such are the distinctive features of this
great work, which address themselves to the
popular fancy or consideration, and captivate also the attention of the numerous wellread users of a dictionary like this, who
study its merits more closely. It is impossible in the space at our command to give the
detailed and comprehensive review which so
vast an undertaking deserves, or in which to
award to it the high measure of esteem in
which we conscientiously hold it. It is a
dictionary which should be on the shelf of
every lover of literature, every student of his
language, every inquirer after the meaning
and significance of words.
The prices of subscription are as follows :
single volume edition, half Russia, $12.00 ;
full Russia (with Denison's patent reference
index), $14.00; full Morocco (with ditto),
$18.00; two volume edition, half Russia,
$15.00; full Russia (with index), $17.00;
full Morocco (with index), $22.00.
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TRANSACTIONS OF THE ANTISEPTIC CLUB.
Reported by Albert Abrams, a member of
the San Francisco Medical Profession.
Illustrated. Octavo, 206 pages, Cloth. E.
B. Treat, New York. Price $1.75, net.
Antisepsis and antiseptic precautions have
been the channels for the overflow of a good
deal of humor, without in any way disparaging the importance of the main scientific
ideas and practices connected with them. A
little fun, even when projected at such serious
subjects, is relished by almost every rightthinking mind. As the excellent publisher
states, this volume comes laden with sterilized
wit and humor. Every page is illumined by
the phosphorescent microbes of unalloyed
sarcasm ; illustrating by pen and pencil the
fads and foibles of modern iEsculapians. In
the transactions of the Antiseptic Club, the
thoughtful physician will find much to awaken
his curiosity and interest ; from the organization of the club, the various papers read and
discussed, the testimonials considered, the
cases submitted, the hypoderm, and finally
the dental clinic at its rooms, all will be found
redundant with effervescent exuberance. The
work is illustrated by pen-and-ink sketches
specially designed, printed on disinfected paper, artistically and substantially bound in
antiseptic dressing.
SUGGESTIVE THERAPEUTICS IN PSYCHOPATHIA SEXUALIS ; WITH ESPECIAL REFERENCE TO CONTRARY SEXUAL INSTINCT.
By Dr. A von Schrenck-Notzing (Munich,
Germany). Authorized translation from
the German, by Charles Gilbert Chaddock,
M.D., Professor of Diseases of the Nervous
System, Marion-Sims College of Medicine,
St. Louis. Royal octavo, 325 pages. Extra
cloth, $2.50 net ; Sheep, $3.50 net. Sold
only by subscription, to the medical profession exclusively. Philadelphia : The F. A.
Davis Co., Publishers, 1914 and 1916
Cherry street.
Sexual perversion and its anomalies are
here presented in a somewhat different field
from that invaded by previous investigators,
inasmuch as the subjects discussed are treated
from a therapeutic standpoint. The histories
of cases in all their details are similar to those
given in a previous work, however ; that is,

the cases are of course different, but the main
features are the same. We do not agree with
those critics who contend that such works are
not necessary. Neither do we admire these
books for any good influences they may exert.
They are simply records of undoubted contrary sexual instinct, which is often pathological, but frequently aberration of the
moral sense, or blunting of the sense of proprieties; but if viewed as medical works only,
the profession is not so weak—or should not
be—as to be corrupted by them. The laity,
however, may as well be kept in ignorance of
their existence.

B. Farquhar Curtis, M. D. 3. A Report of
35 Cases of Amputation of Omentum in Hernia Operations. By William Burton De
Garmo, M. D. 4. Restoration of the Lower
Lip after the Method of Regnier. By B. B.
Gallaudet, M. D. 5. Case of Inguino-labial
Hernia ; Case of Hydronephrosis of 3o years'
duration. By George William Perkins, M. D.
" Transactions of Surgical Societies " supply
a large amount of interesting and instructive
reading in papers and discussion of cases, and
there is an important editorial on the "Bloody
Reposition of Congenital Hip-joint Dislocation." Altogether this issue is a very attractive contribution to serial literature, and fully
sustains the high reputation of the " Annals."

A MANUAL OF THE MODERN THEORY AND
TECHNIQUE OF SURGICAL ASEPSIS. By
Carl Beck, M. D. Illustrated. 306 pages,
Cloth. Price $1.25, net. (Saunders'
New Aid Series). Philadelphia, W. B.
Saunders.
This excellent manual is based upon the
methods employed in the author's teaching
in the treatment of wounds at the New
York Post-Graduate School and at St.
Mark's Hospital. It is undoubtedly a most
useful, reliable, and practical work, being
fully up to the latest date in all its details,
and offering the surgeon the most approved
means to be adopted in the treatment of
wounds and injuries, and in the periods
before, during, and after surgical operations.
The contents include the influence of microbes ; the importance of asepsis ; means of
disinfection ; prophylactic disinfection ; disinfection of instruments and dressings ; sterilization of catgut, silk, etc.; sponges, drainagetubes, and irrigation fluid ; the aseptic operating-room ; aseptic wounds ; infected wounds ;
aseptic open-wound treatment ; renewal of
dressings ; technique of an aseptic operation ; aseptic injection ; an aesthesia ; and
asepsis in private practice.

THE MONTHLY ILLUSTRATOR, Harry C.
Jones, 92 to 94 Fifth Avenue, New York,
publisher, for June, 1895, is a brilliant issue.
The illustrations—nearly 30o in number—
represent, chiefly from photographs, the works
of many excellent artists. • The illustrative
part of every issue of the Monthly Illustrator
is of course it chief attraction, as it appeals at
once to the eye, but the reading matter is
also exceedingly interesting. Without making detailed reference to the contents of the
June number, we may state that the publishers
correctly describe the issues of this magnificent serial as veritable masterpieces of the
printer's and bookmaker's art, and we may
add, of artistic elegance. The subscription
price of this delightful monthly is only $3.00
a year. Dr. W. J. Hoffman (J. M. C. 1866)
continues in the June issue his instructive and
entertaining article on " The Pottery of the
American Indians," illustrated from specimens in the National Museum at Washington.
INDEX OF MEDICINE: A MANUAL FOR THE
USE OF SENIOR STUDENTS AND OTHERS.
By Seymour Taylor, M. D. I 2M0, 794
pages, Cloth. Lea Brothers & Co., Philadelphia. Price $3.75•
The title of this work is really a misnomer;
it is in no sense an index. It is in reality one
of the best of the numerous manuals of the
practice of medicine yet issued, being concise
and yet abundantly full, on almost every subject that would naturally be looked for in

ANNALS OF SURGERY.
The June issue of this excellent monthly
contains several valuable surgical Memoirs.
These are : 1. A New Operative Method in
the Treatment of Fracture of the Patella. By
George Ryerson Fowler, M. D. 2. Wounds
of the Bladder in Operations for Hernia. By
.0M
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such a volume. Intended originally, 'according to the author's plan, as a handy work for
students preparing for their final examinations, and written from notes taken from the
systematic and clinical lectures of some of
England's distinguished teachers, it has become, by references to standard works on
pathology and medicine by various leaders
in the profession, and by the author's judicious discrimination, a most useful guide in
general practice.
BURIED ALIVE. By Franz Hartmann, M. D.
Small 8vo., 147 pages. Cloth. Occult
Publishing Co., Boston, 1895. Price 75 cents.
This work is an examination into the occult
causes of apparent death, trance, and catalepsy, and it contains detailed accounts of
numerous cases in which the evidences of
premature interment seem very reliable and
historical. As the COLLEGE AND CLINICAL
RECORD has for years persistently devoted
its editorial columns to warnings to the profession to give proper heed to this subject, it
heartily endorses much that is included between the covers of this interesting little book.
" Buried Alive " is certainly an opprobrium
to medical men, who may sometimes, by extreme care in cases of suspended animation,
be able to prevent such a catastrophe.
A BOOK OF DETACHABLE DIET LISTS, FQR
ALBUMINURIA, ANAEMIA AND DEBILITY,
CONSTIPATION, DIABETES, ETC. ; and a
SICK-ROOM DIETARY. Compiled by Jerome B. Thomas, A. B., M. D. W. B. Saunders, Philadelphia. Price $1.50.
This is the first instance in our experience,
in which we can suggest, in noticing a medical work, that its readers should tear out its
pages whenever the disposition to do so occurs to them. Certainly, the health of the
patient, who is the one to be personally benefited by such deliberate destruction of the
work, may be materially improved by the
detaching of these slips of useful information. The practitioner will appreciate Dr.
Thomas's satisfactory labor-saving work and
the accuracy of the information included in
its pages.
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MEDICAL GYNYECOLOGY. By Alexander J.
C. Skene, M. D.
Illustrated. 8vo, 529
pages, cloth. D. Appleton and Company,
New York. Price $5.00.
A treatise on the diseases of women from
the standpoint of the physician, from the pen
of a sound, practical gynecologist, is indeed
a novelty, especially as we look here in vain
for photogravures of women in every degree
of full exposure, and of wide extension of
limbs, to facilitate the study of the sex in
iburis naturalibus. Certainly the surgery of
gynaecology has been brought very prominently to the front of recent years, and its
medical aspects have been somewhat disparagingly neglected. The time is opportune
for such an excellent work as Dr. Skene has
given to the profession, which will doubtless receive a cordial reception at its hands.
COD-LIVER OIL AND CHEMISTRY. By F.
Peckel Moller, PH.D. Quarto, 508 pages,
Cloth. London, England, and Christiania,
Norway. Can be had from W. H. Schieffelin & Co., New York.
The beautiful volume before us leaves
nothing untold in regard to cod-liver oil,
especially as to its chemistry, which is here
exploited with care as to its minutiae that
must delight every earnest chemist. The law
of atomic linking is fully elucidated. Much
readable information is given as to Norway
itself and the Norwegian cod fisheries, in all
the details ; also to manufacturing methods.
Dr. Moller, in the elaborate chemical portions of the work, including 500 or more
pages, excites both admiration and wonder at
the picturesqueness and thoroughness which
characterize them.

observations on prepared food. Some varieties of prepared food have ceased to be current among the people of India. The student
of history will find herein what the kinds of
food were upon which the ancient Hindus
subsisted.
SEXUAL NEURASTHENIA (NERVOUS EXHAUSTION) ; ITS HYGIENE, CAUSES, SYMPTOMS, AND TREATMENT. With a Chapter
On DIET FOR THE NERVOUS. By George
M. Beard, A. M., M. D. Edited by A. D.
Rockwell, A. M., M. D. Fourth Edition,
294 pages. Price $2.75, net. E. B. Treat,
New York.
The editor has added a brief chapter on
Sexual Erethism, and has thus rendered this
new edition of a work so long and favorably
known still more valuable, in the expression
of the views of a sensible and experienced
practitioner on the subject of sexual perversion. The editor's able discussion of this
modern protean condition in the Preface is.
well worthy of careful reading.
NOTES ON THE NEWER REMEDIES ; THEIR
THERAPEUTIC APPLICATIONS AND MODES
OF ADMINISTRATION. By David Cerna,
M. D., PH.D. Second Edition. 121110, 253
pages. W. B. Saunders, Philadelphia.
Price $1.25.
The rapid increase in the number of new
and newer remedies, and the modern commercial methods of bringing them into not
always deserved prominence, renders necessary the issue of some work, or of a new
edition of some already existing work, that
will give the profession summarized information as to their characteristics, composition,.
and therapeutic action. Dr. Cerna's little
book does this very efficiently.

CHARAKA SAMHITA. Translated into EnTHE INTERNATIONAL MEDICAL ANNUAL
glish, Part xii. Avinash Chandra Kaviratna,
AND PRACTITIONERS' INDEX, 1895. 8vo,
Editor and Publisher, Calcutta. The con648 pages, Cloth. E. B. Treat, New York
tents of this fascicule are exceedingly interestand Chicago. Price $2.75, net.
ing. The properties are fully set forth of the
Advance notice has previously been made
different varieties of Caka (Potherbs), Fruits, of this excellent Annual, but a more detailed
Wine, Water, Milk, the modifications of the review, unintentionally delayed, is due as an
juice of the Sugar-cane, and Prepared Food. act of justice to so valuable and practical a
Most of the potherbs mentioned are still used. work. This is the thirteenth year of its pubThe properties of milk of different animals lication. It is chiefly a dictionary of new
are fraught with practical interest, as are the treatment in all the departments of medicine
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and surgery ; but there is an immense amount
of other practical information embraced in it.
A dictionary of new remedies is one of its
attractive features. The whole work is the
best annual offered to the profession.
The Open Court Publishing Company, of
Chicago, have recently issued a second edition
of their authorized translation of TH. RIBOT'S
DISEASES OF PERSONALITY, the first having
been exhausted in three years ; pp. 164,
(cloth, 75 cents, paper, 25 cents.) The popularity of Professor Ribot's works is certainly
deserved, as they form delightful introductions to the study of pyschology and are remarkable specimens of economy and lucidity
of exposition ; displaying much originality in
placing under lucid points of view the disordered mass of data gathered by the psychological specialists. The present translation embodies all the corrections and additions
of the new fourth French edition. An analytical index enhances the usefulness of the
book.
THE YEAR-BOOK OF TREATMENT FOR 1895,
Philadelphia.
12mo, 490 pages, Cloth.
Lea Brothers & Co. Price $1.50.
This the eleventh issue of a useful summary of some of the best medical literature
of the present day will be found as interesting to the physician as any of its predecessors. To those who are not familiar with
its merits we would say that it is really a
critical review, for practitioners of medicine
and surgery, of such contributions to the
treatment of disease as have been recently
made, and that there is also a concise summary
of recent therapeutics, chiefly in reference to
new remedies.
LABORATORY GUIDE FOR THE BACTERIOLOGIST. By Langdon Frothingham,
M. D. V. Illustrated. Folio, 61 pages. Price
75 cents. W. B. Saunders, Philadelphia.
Technical methods are here arranged as
simply and concisely as possible. As the
author states, one constantly wishes for and
uses the methods herein enumerated, and
this little work does away with the necessity
for reference to the large text-books.
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ABSTRACT OF SANITARY REPORTS. VOL
IX. Cloth. Washington, D. C.
These useful weekly reports, issued from
the office of the Supervising Surgeon U. S.
Marine Hospital Service during the year
1894, and now bound in one volume, give an
important indication of the vast amount of
labor involved in the conscientious effort of
that service to keep itself and the general
community informed as to the spread of
disease here and abroad, as to its progressive advance or decline, the methods of prevention, etc.
THE CARE OF THE BABY. A MANUAL FOR
MOTHERS AND NURSES. By J. P. Crozer
Griffith, M. D. Small 8vo, 377 pages.
Price $1.50. W. B. Saunders, Philadelphia.

PAMPHLETS RECEIVED.*

The Medical Treatment of Cancer of the Larynx.'
By E. L. Vansant, M. D., Philadelphia.
Kola, Illustrated.' New Brunswick, N. J., Johnson & Johnson, Publishers, 1895.
The " Wills-o'-the-Wisp " of Disease.' Part
xm. New York, Paris, London. James I. Fellows. 1894.
The Water Supply of Philadelphia and Camden.'
By Joseph Wharton, Philadelphia.
' Cosmic Consciousness.' By R. M. Bucke, M. D.,
Philadelphia.
' A Study of Thirty-nine Cases of Strangulated
Hernia.' By William Burton De Garmo, M. D.,
New York.
Dislocation and Double Fracture of the Upper
Third of the Humerus.' By B. Merrill Ricketts,
M. D., Cincinnati, Ohio.
' The Diagnosis of Pregnancy During the First
Three Months.' By Charles P. Noble, M. D.,
Philadelphia.
Remarks on the Treatment of Inevitable Abortion.' By Charles P. Noble, M. D., Philadelphia.
Cceliotomy for Puerperal Septicemia and Peritonitis.' By Charles P. Noble, M. D., Philadelphia.
' Ocular Disturbance due to Climatic Influenza.'
By S. D. Risley, M. D., Philadelphia.
The Mydriatics in Ophthalmology.' By S. D.
Risley, M. D., Philadelphia.
* As inquiries are frequently made for copies of the pamphlets
mentioned in these columns, we would state that the address of each
author is always mentioned, and that communications in regard to
the papers desired should be addressed directly to the authors themselves, enclosing a two-cent stamp.—EDITOR COLLEGE AND CLINIC

ECORD.
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The Abnormalities of Ocular Balance.'
By
S. D. Risley, M. D., Philadelphia.
Carlsbad, its Springs and Spring Products.' By
Dr. Ludwig Sipocz, Carlsbad.
A New Method of Examination and Treatment of
Diseases of the Rectum and Sigmoid Flexure.'
By Howard A. Kelly, M. D., Baltimore.
Surgical and Mechanical Treatment of Deformities following Infantile Paralysis.' By De Forest
Willard, M. D., Philadelphia.
Treatment of Insomnia.' • By Samuel Wolfe,
A. M., M. D., Philadelphia.
Remarks on the Balneo-therapeutic Treatment of
the Diseases of the Digestive Organs.' By
Dr. Carl Klein, Franzensbad.
The History of the Treatment of Spondylitis and
Scoliosis by Partial Suspension and Retention by
Means of Plaster-of-Paris Bandages.' By Lewis
A. Sayre, M. D. ' The Plaster-of-Paris, Wood,
Aluminum, and other Spinal Supports.' By
A. M. Phelps, M. D., New York.
Idiosyncrasy and Drugs.' By G. Walter Barr,
M. D., Keokuk, Iowa.
Aseptic Prophylaxis of Asiatic Cholera ; Arsenization.' By Reginald Bartley Leach, M. D., Paris,
Texas.

Zturaptutir
—Dr. Cantrell (Polyclinic) believes that
scarification is the best treatment for ACNE
ROSACEA. He freezes the part with a rhigolene spray or ethyl chloride, and freely scarifies with a five-bladed knife. This treatment
gives prompt relief.
—Sir Benjamin Ward Richardson (Asclepi ad, 1894-95, in Medical News, April 2o)
calls attention to the occurrence of CRAMPS
in the lower limbs in cases of DIABETES.
They are rare by day and most common at
night. They are very painful although not of
long continuance. They occur principally in
the muscles of the calf of the leg, but they
may also involve other leg-muscles and, at
times, even distant muscles. In conjunction
with this condition there is sometimes a painless motion or twitching of the leg-muscles,
observable mostly in the early morning after
good sleep, and lasting two or three hours,
but passing away during the day. These
movements may number thirty or forty in the
minute.

f

The Medical Record, in a recent issue, presents the following brief therapeutic suggestions :—
ALUMINOL is considered almost a specific
in gonorrhoea used as an injection of from
one to 'twenty per cent. It has also been
used with benefit in parasitic skin diseases, as
well as psoriasis, prurigo, eczema, and ulcerations.—Heinz.

BRONCHITIS.—
R . Phenol salicylate,
3.i.
Terpin hydrate,
3J ..
Codein sulphate,
gr. ij
Make twenty capsules or pills.
Dose.—One every four hours.

—Solis-Cohen
IODIDE OF POTASSIUM, when it causes
coryza and depression, can be best given with
nux vomica and citrate of iron and ammonia.

—Hardaway.

KOLA EXTRACT, fifteen grains, syrup of
quince, two ounces, given in teaspoonful
doses, for chronic diarrhcea of infants.—Com-

CEPHALALGIA.—Cannabis indica is useful
in all forms, gr. A- to 4-.—Mackenzie.
GONOCOCCI are destroyed in two hours by
a one per cent. solution of creosote in
hamamelis with boric acid.—Pacific Medical

bemale.
OIL OF CINNAMON, while not a germicide,
is a good mucous-membrane antiseptic in I
to 50o solution, especially in infective varieties of nasal, laryngeal, and aural affections.—

Journal.
IODIDE OF POTASSIUM given alone or in
tablet form is apt to irritate and to be very
slow of absorption. The following potable
form of administration is advised :
gr. v
R. Potassii iodid.,
Spirit. ammon. aromat.,
rucv
Tinct. gentian. comp., ad 3j.
Ft. dosis.
SIG.—To be taken in a wineglassful of water.

Kyle.
GONORRHEAL VAGINITIS.—
. Potass. permangan.,
gm. x
gm. cc. M.
Aquae dest.,
SIG.—A teaspoonful for two quarts of water.
This is the best remedy, but it soils linen.
In rebellious cases, or when it is necessary to
act rapidly, a speculum is introduced and the
vagina is painted with a solution of silver
nitrate (two grammes in thirty grammes of
water). Before withdrawing the speculum, a
large tampon saturated with the following is
introduced :gm. ij
R . Acidi tannici,
ctgm. x
Cocain hydroch.,
gm. cxx. M.
Glycerini,
This tampon should be left in position two days.

—Lutaud.

—The Practitioner.

Betvo and pisrallang.

j

CHLORALAMID succeeds in arresting nightsweats in over half the cases. Thirty to
thirty-five grains were given at bedtime.
Agaricin gave still better results, controlling
the sweating in three-fourths of the trials.
One-twelfth grain in pill-form at bedtime.--

Conkling.
ACNE.—Use superfatted menthol-eucalyptol soap when skin is inflamed.—Mackenzie.
DIGITALIS AND HEART TONICS are
singularly inefficacious in irregularities of
heart following influenza. Digitalis is not
only useless but harmful.—Sansom.

M.

Ji

—The BUREAU OF HEALTH of Philadelphia has
given official notice that it is now prepared to make
examinations of suspected cases of diphtheria.
The culture tubes will be found at the Police
Stations named on the accompanying card, and
it is requested that where physicians avail themselves of the services of the Laboratory, they
should themselves inoculate these tubes from the
throat of the suspected case, or should authorize
a Medical Inspector to do so. These cultures
should be made in all cases as early as possible,
for the specific organism often disappears from the
throat during convalescence. The full benefit of
a positive diagnosis can only be obtained where
cultures are made at an early stage.
The following directions are given for making
inoculations. Inoculations should be made by
rubbing the cotton swab attached to the end of
the wire contained in the test tube gently but freely
against any visible exudate, and then drawing it
over the surface of the culture medium without
breaking the surface of the latter. The swab
should then be replaced in the tube from which
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it was taken, and both tubes be replugged and put
back into the box. Return the box to the Station
from which it was obtained as soon as possible or
bring it directly to the Laboratory. The tubes will
be collected every afternoon, examined the following morning, and reports will be mailed by one
o'clock, P. M. The attending physician can obtain information, however, by telephoning directly
to the Laboratory after that hour.
Cases which prove to be false diphtheria will not
be visited by the Health Inspectors unless requested by the attending physician. Cases on the
other hand which prove to be true diphtheria will
be subjected to the usual rules and regulations
governing contagious diseases.
The Bureau is also prepared to examine blood,
urine, gastric secretion, sputum, for tubercle bacilli,
and other pathological material. Instructions and
directions for inoculating the tubes and for collecting pathological material for examination will
be gladly given at the Laboratory. All communications should be addressed to Dr. B. Meade
Bolton, Director of the Laboratory, Rooms 715
and 717, Bureau of Health.
Special attention is called to the fact that the
Medical Inspectors are ready at all times to make
cultures for the attending physicians. If the
Laboratory is notified by telephone or otherwise,
a Health Inspector will call and make inoculations.
It is moreover urged that cultures be made from
the throats of all persons coming in contact with
a case of diphtheria ; since apparently healthy
persons often convey virulent diphtheria bacilli in
their throats.
—The ASSOCIATION OF AMERICAN MEDICAL
PUBLISHERS held its second annual meeting at the
Eutaw house, Baltimore, on the 6th and 7th of
May. Nineteen new members were admitted and
questions of the day affecting medical publishers
were profitably discussed.
Beginning with July 1st, a monthly bulletin will
be issued for the benefit of members of the Association. It is to be edited by Drs. P. H. Fairchild,
J. Mac Donald, Jr., and Ferdinand King, New
York City; Dr. J. C. Le Grand of Anniston, Alabama, and Charles Wood Fassett, of St. Joseph,
Mo.
The secretary was authorized to issue in pocket
form, a revised list of medical advertisers.
Upon invitation, the Association banqueted with
the Medical Editors on Monday evening.
The officers re-elected were as follows : President, Dr. Landon B. Edwards, of Richmond, Va. ;
Vice President, Dr. H. C. Culbertson, Cincinnati,

▪
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Ohio ; Treasurer, J. Mac Donald, Jr., New York
City ; Secretary, Charles Wood Fassett, St. Joseph,
Mo. Drs. J. C. Le Grand and Irving J. Benjamin
were elected on the executive board.
—A JAPANESE FETE, for the benefit of the
Jefferson Maternity Hospital, was given on Thursday, June 6th, from 4 until 7 o'clock, at Briarwood, the country home of Mrs. Robert W.
Lesley, at Haverford Station, on the Pennsylvania
Railroad. 'The entertainment was exclusively of
a Japanese character, and among the attractions
were magic by a Japanese juggler, and singing and
dancing by a troupe of Japanese dancing girls.
A number of Japanese ladies who are attending
schools and colleges in Philadelphia appeared in
their native costume and served tea according to
the Japanese style. The grounds were decorated
with lanterns and other Oriental decorations.
Mrs. Lesley had the co-operation of a number of
ladies many of whom are managers of the Hospital.
—Dr. Perry. H. Millard, of St. Paul, in a paper
read at the recent meeting of the American
Academy of Medicine, presented the following table,
indicating the work of different MEDICAL EXAMINING BOARDS :—
State.
Alabama
Maryland
Minnesota
New Jersey
New York
North Carolina . .
North Dakota . .
Virginia
Washington

Vol. XVI. No. 7.1
July, 5895.
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Number Licensed. License
cent.
refused. Per
licensed.
examined.
86.2
558
89
647
80.7
25
130
105
77.8
142
499
641

447

967
715
• 81
835
207

417

798
508
76
603
167

3o

91.o

169
207

82.5

5

232
40

71.0
93.8

72.2
80.6

79.8
939
3731
4670
—The S. D. GROSS PRIZE of $1000 has been
awarded to Dr. Oscar H. Allis, of Philadelphia,
( J. M. C. 1866) for his essay entitled " An Inquiry
into the Difficulties Encountered in the Reduction of Dislocation of the Hip."
—The subject of the latest "OFFICE PICTURE"
(see advertising page vii) is "• The Doctor." It
is a true realization of an incident that may occur
in the life of every practitioner.
—Professor James C. Wilson, of Jefferson Medical College, has been elected physician to the
Pennsylvania Hospital.
PERSONALS.—Dr. D. Braden Kyle ( J. M. C.
1891), has removed to 1517 Walnut Street, Philadelphia.—Dr. J. S. Boyers (J. M. C. 1893) is at
Decatur, Indiana.—Dr. Joseph W. Miller (J. M. C.
1867) is at Farmersburg, Iowa.—Dr. J. Wilson
Eckert (J. M. C. 1894) is at Temple, Pennsylvania.
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—Dr. Thomas E. Pickett has returned to Maysville,
Kentucky, after a residence of several months in
Paris.—Dr. W. W. A. Chatterton (J. M. C. 1894)
has removed to Struble, Iowa.—Dr. W. S. Burton
(J. M. C. 1893) is at Dover, Delaware.—Dr. Bart J.
Powell, (J. M. C. 1894), is at Sacramento, California.
—Dr. C. A. Veasey (J. M. C. 189o) has removed to
47 North Seventeenth Street, Philadelphia.—Dr.
P. J. Parker (J. M. C. 1871) has removed to 955
Fifth Street, San Diego, from Fallbrook, California.—Dr. H. B. O'Donnell (J. M. C. 1893) has
removed to 537 N. Tenth- Street, Philadelphia.—
Dr. W. M. Baker (J. M. C. 1888) is at Beavertown,
Pennsylvania.—Dr. Oswald H. Beckman (J. M.
C., 1884) is at Astoria, Oregon.—Dr. Martin H.
Williams (J. M. C. 1887) has been appointed by
the Board of Judges a member of the Board
of Education of Philadelphia. He was formerly
assistant demonstrator of pathology and bacteriology at Jefferson College, and is at present
assistant surgeon at the Jefferson College Hospital,
consul mg pathologist to the Philadelphia Lyingin Charity, and physician to the Franklin Reformatory Home. He is also director of the
laboratory of pathology and bacteriology at Jefferson. For a number of years he has been assistant to Professors W. W. Keen, J. H. Brinton and
Dr. Joseph Hearn. He was at one time chief of the
Department of Diseases for Women at Jefferson
Medical College Hospital.—Dr. Charles A. Koder
(J. M. C. 1882) has removed to 1855 North 8th
Street, Philadelphia.

REPORT OF A CASE OF RUPTURE
OF THE URETHRA ACCOMPANIED
BY EXTENSIVE EXTRAVASATION
OF URINE SUCCESSFULLY TREATED BY PERINEAL SECTION AND
RETROGRADE CATHETERIZATION AT JEFFERSON MEDICAL
COLLEGE HOSPITAL.*
BY ORVILLE HORWITZ, B. S., M. D.,

Clinical Professor of Genito-urinary Diseases, Jefferson Medical
College; Professor of Genitourinary Surgery,
Philadelphia Polyclinic, etc.

Retrograde catheterization was first performed by Verguin, in 1757, by the introduction of a catheter into the urethra through a
pre-existent fistula of the bladder. Sedillot,
writing upon the subject, expresses a belief
that a retrograde catheterization is the proper
course to pursue in cases of impassable stricture, or rupture of the urethra, in which the
posterior end of the urethra could not be
found after making the incision in the perineum.
Retrograde catheterization is not of frpquent necessity, but the successful termination of several operations of this kind that we
have witnessed, and the experience that we
have had with the case that is about to be reported, leads to the inference that the surgeon
should not hesitate to resort to this procedure
if inordinate difficulty is experienced in finding the distal end of the urethra.
The patient whose case we are about to recount was brought to the Jefferson Hospital
by Dr. Irvin A. Fries. Its history is briefly
as follows :The individual was a laborer, thirty-six
years of age ; married. Whilst standing on
a ladder he slipped and fell a distance of some
ten feet, lighting astride of a fence, and violently striking the perineum. He was picked
up unconscious, which condition lasted a short
time ; when on regaining consciousness he
found that his perineum, scrotum, and thighs
were much swollen and discolored. Any at* Read before the Philadelphia Academy of Surgery.

Pa/WO.
DICKSON.—At Pittsburg, Pennsylvania, April 20,
1895, Joseph N. Dickson, M. D. (J. M. C. 1869), of
thrombosis of the basilar artery, with softening of
the pons.
KREITZER.—At Philadelphia, February 23, 1895,
Mary A., wife of M. C. Kreitzer, M. D. (J. M. C.
1850).
MALONEY.—At Warrensburg, Tennessee, April
23, 1894, R. M. Maloney, M. D. (J. M. C. 1875).
RoBINsoN.—At Smithfield, North Carolina,
March 5, 1895, Lizzie Hymen, wife of George J.
Robinson, M. D. (J. M. C. 1882), in the 4oth year
of her age.
WASSON.—At Spruce Creek, Pa., September 7,
1894, J. E. Wasson, M. D., ( J. M. C. 1888).
YEOMANS.—At Philadelphia, April 18, 1895, Geo.
Yeomans, M. D. (J. M. C. 186o), aged 63 years ;
formerly of Ashland, Pennsylvania.

L
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tempt to void his urine was attended with
great pain; at the same time he passed a large
quantity of blood. An effort was made to
pass a catheter without success, and he was
advised to enter a hospital for operation.
This he refused to do. The following morning the swelling was enormously increased,
and had extended to the penis and abdomen.
There was complete retention of urine, the
bladder reaching to the region of the umbilicus. Frequent attempts were made to draw
off the urine without success. Late in the
afternoon the patient consented to an operation, and forty-eight hours after the receipt of
the injury he was brought to the Hospital.
He was in a very perilous condition.
The modification of the Wheelhouse staff,
devised by us, which has been fully described
elsewhere, was passed as far as the membranous portion of the urethra, and although the
urethral canal was very deeply seated, consequent on the perineum being enormously
swollen, no difficulty was experienced in opening the passage.
The hemorrhage was very profuse; the
bleeding coming from all portions of the
wound. It was, however, controlled by means
of hot water and the use of a number of hemostatic forceps, which were allowed to remain
in position for two days. After the wound
had been rendered dry, a persistent search
was made for the distal end of the urethra,
without success. As the patient was in a very
critical condition, and as the operation had
already been somewhat prolonged, it was
decided that it would be safer to perform
retrograde catheterization at once rather than
to lose more time looking for the concealed
end of the urethra.
Suprapubic cystotomy was performed without difficulty; the bladder being distended to
its utmost capacity. The first incision through
the skin allowed the escape of a large quantity of urine which had extravasated through
the ruptured urethra into the perineum. After
penetrating the bladder and allowing the
urine to escape, an attempt was made to pass
a catheter into the vesical orifice of the
urethra; the emptying of the viscus had al-
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lowed it to sink very deeply in the pelvis, and
it was only through the aid of an assistant,
who inserted a finger into the rectum and
pushed the base of the bladder upward, that
the urethral opening could be reached. A
silver catheter was then inserted, carried
through the prostatic urethra and for a short
distance into the membranous portion of the
canal, where its onward progress was arrested.
On examination of the perineal wound it was
found that the distal extremity was turned on
itself, and had become wedged into the surrounding crushed tissues. This condition was
undoubtedly brought about by the attempts
made at catheterization before the operation.
The action of the catheter had forced
the end of the canal tightly down into the
surrounding structures, much as a ramrod
presses down a load of shot into a gun-barrel.
The condition of affairs was such as to render it absolutely certain that had not a retrograde catheterization been performed the end
of the urethra would not have been discovered.
After opening the membranous portion
of the urethra in the manner described, free
incisions were made into the penis, scrotum,
thighs, and the gluteal region, permitting the
escape of large quantities of urine which had
extravasated into those structures.
When the operation was completed it was
found that the bleeding from the perineal
wound was not only very free, but that it was
impossible to control it without packing the
part very firmly with iodoform-gauze. This
precluded the insertion of a catheter, so that
a large-size drainage-tube was placed in the
bladder, through the suprapubic opening,
and a few stitches inserted.
The shock to the patient was great, but he
soon rallied ; at the end of two weeks he was
again etherized and the continuity of the
urethra, which , had become blocked by the
packing, was established.
The opening of the urethra could not be
found through the perineal wound. The
suprapubic incision was rapidly dilated, and,
recollecting the difficulty experienced in
reaching the urethral orifice of the bladder on

the previous occasion, a rectal bag was inserted, and then filled with ten ounces of water,
which lifted the base of the bladder up to
within easy reach of the finger. On passing
a silver catheter toward the membranous portion of the urethra through the urethral opening of the bladder, it was discovered that the
part had become completely occluded by the
deposit of granulation tissue, which accounted for it not having been discovered in the
perineal wound. The urethra was liberated
by a simple cut of the knife, when the end of
the catheter protruded into the incision in the
perineum.
The catheter was employed to guide a Teal
gorget into the bladder, and after removing
the catheter from the bladder a full-sized silver instrument was passed from the meatus
into the viscus ; the gorget served to guide it
into place.
The gorget being removed, the catheter
was tied in position and allowed to remain in
place until both the suprapubic and perineal
wounds had healed, which required about
four weeks. At the end of seven weeks from
the date of his admission the patient left the
hospital perfectly cured.
A careful analysis of this case would seem
to justify the following conclusions :Where an impossible stricture is present,
especially if we are warranted in suspecting
the existence of diseased kidneys, or in cases
of rupture of the urethra, with indications of
perineal section, should there be any difficulty
in finding the distal end of the urethra, rather
than prolong the operation, it is safer to perform retrograde catheterization with as little
delay as practicable.
In cases of retention of urine, where the
bladder is distended and suprapubic cystotomy becomes necessary, the operation is very
simple and requires but a few minutes for its
accomplishment, and little time need be lost
in resorting to retrograde catheterization.
Should the bladder be emptied or contain
but a small quantity of urine the procedure is
more difficult and a longer time is needed.
The patient should be placed in the Trendelenburg's position. Great care is to be ob-

THE COLLEGE AND CLINICAL RECORD.

fl

served not to injure the peritoneum, which,
in this condition, lies directly over the viscus ;
by taking the pubic bone as a guide and going directly downward the bladder can be
easily found and the serous membrane covering it can readily be pushed out of the way
by means of the forefinger or the Allis dry
dissector.
When the urine has escaped from the bladder and it is desirable to pass a catheter
through the vesical orifice of the urethra, the
operation is facilitated by first distending the
rectum by means of the rectal bag.
External perineal urethrotomy without a
guide, when there is an impassable stricture
or a ruptured urethra, is far from a simple
operation ; a good, steady, strong light and
infinite patience are needed to insure success.
Time is saved and the operation much simplified by using the modified perineal staff of
Horwitz.
Much valuable time is often lost by the
attempts of the operator to ligate bleeding
vessels, which lie in the deeper-seated portions
of the wound, imbedded in cicatricial tissue.
In a number of the operations of the kind
that we have recently performed no effort
was made to ligate these deep vessels.
Hae mostatic forceps' were applied and allowed
to remain in situ for from twenty-four to
forty-eight hours. By resorting to this method
of procedure no difficulty was experienced
and the operation was completed in one-half
the time otherwise required. We have frequently allowed from six to eight forceps to
remain in a wound at one time.
We cannot too strongly urge upon the profession that the cause of failure to give permanent relief in many cases of external
urethrotomy is owing to the fact that many
operators allow the catheter to be removed
on the fourth or fifth day, so that by the time
the individual is ready to leave the institution
the urethra, which just after the operation
would have tolerated a full-sized instrument,
has contracted to such a degree that only a
very small bougie can be introduced, inserted with difficulty, and giving rise to a
great deal of pain. After leaving the hospital
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the patient usually neglects to have an instrument regularly passed, and in the course of
twelve months the stricture has contracted to
such a degree that more frequently than
otherwise the operation has to be repeated.
In the last seventeen cases upon which we
operated a full-sized catheter was inserted,
tied in place, and allowed to remain in position until the perineal wound was healed,
usually requiring a period of from four to six
weeks. The instrument must have attached
to it a rubber tube, to be carried to a vessel
underneath the bedstead, so that the patient
and the bedclothes may be kept dry.
The catheter and urethra are to be daily
irrigated with a warm solution of boric acid,
in the proportion of ten grains of the acid to
the ounce of water.
The number of cases that we have successfully treated by this method warrants the
conclusion that the suggestion is valuable to
the practitioner, and in commending it to the
profession we are recommending a means of
substituting for a diseased or contracted
urethra one of full calibre ; for, if the catheter
be allowed to remain in position until the
wound is closed, not only is the patient dry
and comfortable, but a new urethra forms
around the instrument, which when removed
may be replaced by a full-sized bougie, which
can be passed with ease. This the patient
should continue to use, at first as frequently
as twice a week, later on once a week, and
finally once a month ; to be continued during
his lifetime, that is, if he wishes to avoid
future trouble.
REMARKS UPON TREPHINING THE
CRANIUM.*
BY JOHN ASH HURST, JR., M.D.,
Barton Professor of Surgery and Professor of Clinical Surgery in
the University of Pennsylvania ; Surgeon to the Pennsylvania
Hospital, etc.

I find that I have performed the operation
of trephining the skull forty-one times, not
including those cases in which I have merely
opened the frontal sinuses, nor those in which
I have removed bone-fragments without using
* Read before the Philadelphia Academy of Surgery.
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the trephine. Of these forty-one cases twenty
ended in recovery and twenty-one in death,
showing a mortality of little more than 5o per
cent. In many instances I have refrained
from interference when other surgeons would
have operated, so that my cases have been of
an unfavorable type, and the mortality has no
doubt been higher than if I had operated
more indiscriminately.
The details of these cases are as follows :
Twenty-four were primary operations for
compound fracture, with eleven recoveries
and thirteen deaths; two were operations during the intermediate period, both successful;
and three were secondary operations, with
one recovery and two deaths, both in cases of
abscess.
As far as it goes this analysis confirms what
has so often been pointed out, that there is not
as much urgency in operating upon compound fractures of the skull as there is in
compound fractures of the extremities. In
the latter, the sooner the operation is done, if
the patient is able to bear it, the better. This
has long been the rule in military surgery,
when amputation is required, and some years
ago I collected extensive statistics from civil
practice which showed that the same rule of
procedure applied there. But this is not so
in compound fractures of the skull, and the
proportion of recoveries is larger in delayed
cases than when the operation is done immediately, as is well shown by Bluhm's statistics.
At the same time, in a bad case, where an
operation is evidently necessary, I do not
advise delay; but early trephining is not so
imperative as in early amputation for compound fractures of the long bones. Trephining for suppuration, occurring as the result of
injury, is usually fatal.
In three cases I have operated for syphilitic
disease, with two deaths and one recovery.
In•the latter case, besides evidence of syphilitic
brain disease, there were painful nodes on the
skull, and I operated by dividing the nodes
with a Hey's saw, and then made a single
opening with the trephine, so as to relieve the
intracranial tension. The patient was much
benefited for a time, and left the hospital

relieved though not cured. The fatal cases
were in patients suffering from syphilis of long
standing, with necrosis and intracranial suppuration.
I have been induced to trephine in three
cases of epilepsy, all the patients recovering
from the operation. One, an epileptic with
suicidal tendencies, came under, my care at
the University Hospital in October, 1886.
After the operation the patient was much
benefited as long as he remained under observation. In the other two there was no
evident improvement, though both did well
as regarded the operation. In a case of
melancholia, following an old fracture of the
skull, trephining gave no relief, and of two
cases in which I have operated for convulsions, etc., following old injury, one terminated fatally, while no permanent gain resulted
in the other.
I have operated unsuccessfully upon three
patients for the cerebral complications resulting from disease of the middle ear. Statistics
show that many lives have been saved by
trephining under these circumstances, but in
my own cases, though the abscesses have been
reached and evacuated, the patients have
died.
Although I have thus operated in twentyone fatal cases by trephining, in only one case
did the operation seem to have been responsible for the patient's death. This case was
that of a child with a depressed fracture over
the lateral sinus. On removing the depressed
bone profuse hemorrhage occurred, and the
patient died in consequence. I had not then
learned the futility of attempting to check
bleeding from the brain sinuses, except by
prompt plugging. I have had four cases
since in which the longitudinal sinus was
opened, and in two of them the patient recovered. In a third, bleeding was readily controlled by pressure, but ultimately death
followed ; while in the fourth a clot had formed
in the sinus, giving time to apply a lateral
suture to the divided vessel. This case was
an interesting one ; it was that of a boy who
had been injured by a nitroglycerin explosion,
a piece of the metal being found lodged in
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the longitudinal sinus, causing a clot as men- of the cytitis is not always clear, but in a certioned.
tain number is apparently traceable to a posAs regards the locality of the injury, I find terior urethral catarrh resulting from congesthat of fractures involving the frontal bone, tion of the prostatic portion, with or without
omitting those simply involving the frontal inflammation of the seminal vesicles, and
sinuses, there were five, with four recoveries brought about by prolonged and repeated
and one death. These figures do not confirm sexual excitement. It begins insidiously, has
the general impression that there is special little or no tendency to recover, and is apt to
danger in fractures of the frontal bone. In- be difficult to manage.
deed, much more depends upon the amount
As regards the treatment of cystitis, of the
of injury to the brain than upon the place of various internal remedies I prefer the saline
the fracture. In one case the indication for diuretics, especially benzoate of sodium. Few
trephining was bleeding from the middle surgeons nowadays, however, would long
meningeal artery, and in that case the patient defer local treatment of the disease. For the
recovered. He was an athlete, who, while simple purpose of washing out the bladder,
playing football, came into violent collision perhaps a saturated solution of boric acid
with another player, sustaining a fissured gives, on the whole, the best results. For the
fracture of the parietal bone. He was stunned purpose of producing a decided impression
at the time, but soon recovered consciousness; upon the mucous membrane of the vesical
in the course of half an hour, however, con- neck I have had very gratifying experience
vulsions came on, followed by coma. He with nitrate of silver and permanganate of
was brought to the hospital, and I applied potassium. I have tried various other subthe trephine, evacuating a considerable quan- stances, but not to a sufficient extent to furtity of clot ; the patient made an uninter- nish data of any value.
rupted recovery.
Nitrate of silver is, of course, familiar to all,
and I suppose is more used than anything
else in the deep urethra, and deservedly so,
4otto of Tractirt.
for it is probably the most valuable remedy
we have. It is, therefore, so well known and
THE TREATMENT OF CYSTITIS.*
has been so much written about that little
BY GARDNER W. ALLEN, M. D.,
need be said of it here. I will merely remark
Of Boston, Mass.
that I use a milder solution than formerly,
The following observations are based on the rarely going above one per cent., but usually
records of a number of cases which have inject rather more, that is to say, ten or fifteen
come to my notice within the last eight years. minims instead of four or five. I think, also,
I have little to say of rare or severe forms of that these injections are much more effectual
vesical disease and shall consider chiefly the if immediately preceded by the passage of a
treatment of the ordinary run of urinary large sound, except in the more acute cases.
symptoms met with in out-patient and office
Permanganate of potassium, so far as I
practice ; but the commonplace in medicine know, has not been very extensively used in
is not always the least important.
the bladder ; at least, I do not remember havMost of the cases were of gonorrhoeal ing seen the reports of its use. I have emorigin and in nearly all the inflammation was ployed it a good deal in the last six years with
confined to the neck of the bladder. Exten- great satisfaction in cystitis and chronic prossion backward of gonorrhoea into the neck tatitis, and reported some cases four years ago.
of the bladder, accompanied by a sharp onset Where it fails, nitrate of silver often succeeds,
of urinary symptoms, is, of course, common and vice versa.
enough. In non-gonorrhoeal cases the cause
The bladder should be thoroughly irrigated
with the permanganate solution, and this is
* Journal of Cutaneous and Genito-urinary Diseases.
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conveniently done by means of a large Ultz- demanded. The employment of the Swedish
mann syringe (which has a capacity of about movements 'so highly praised by Fraentzel,
five ounces) connected with an elastic or soft and of the slight gymnastic movements emrubber catheter. One syringeful at a time is ployed in the Schott method, or of the
injected and allowed to flow out again, and Oertel method, may possess some positive
so on until the solution comes away with as beneficial advantages in certain selected cases,
bright a color as it went in ; then two or three but it requires a strict individualization of the
ounces are injected and left in the bladder, case and a careful supervisorial observation to
which the patient should hold as long as he determine how far and when it shall be used.
comfortably can. It does not seem to me We have in practice seen a number of heart
necessary to have the eye of the catheter just affections depending upon rheumatic causes
in the deep urethra during the injection, as wherein a judicious admixture of properly
advised by Ultzmann and others ; if it pro- timed periods of the most absolute rest and as
jects a little beyond, it seems to serve the pur- properly timed and carefully directed periods
pose as well. The fluid apparently settles of light exercise proved of the greatest benefit.
down into the neck of the bladder as the pa- Continued absolute rest in some of these
tient walks about, and exerts a stimulating cases might eventually prove as injurious as
and astringent action on the mucous mem- any injudicious and ill-timed exercise. Probrane; this is checked, however, before it has fessor Babcock very properly condemns
time to become irritating, by the decomposi- Fraentzel's too indiscriminate injunction
tion of the solution, which takes place as soon against rest in valvular lesions of the heart.
as a small quantity of fresh urine is secreted.
41It is well to begin with a solution of about 1 to
4,000 or 5,000; weaker than this is useless on A DANGEROUS POPULAR ANTI, SEPTIC.*
account of its rapid decomposition. It may
be increased at the next sitting, generally after
Ledermann publishes in the New York
an interval of four to six days, to a strength Medical Journal, for May 18th, an account
of 1 to 3,000. For the third and subsequent of a case of diffuse external otitis, of an exinjections a I-to-2,000 solution may be used, tremely 'severe and resistant type, due to
if well borne. The treatment is a mild and taking a friend's advice and treating a slight
safe one, but is more troublesome to carry out itching of the ears with carbolic acid. The
than the instillations of silver nitrate. If good strength employed is not k • wn : " Some
is to result, it is soon apparent, and if there pure carbolic acid was poured to a glass
is no improvement after a few injections it of water and syringed into the ears. Ocular
might as well be abandoned.
symptoms and carboluria showed the
temic poisoning, and the patient was in gr
danger of atresia of one of her auditory caREST AND EXERCISE IN DISEASES nals.
OF THE HEART.*
The popular knowledge that carbolic acid
Professor Robert H. Babcock, of Chicago, is an antiseptic is productive of a great deal
observes that too prolonged rest may prove of harm. The fact that it was the first antidetrimental in such cases of enlargement of septic employed by Sir Joseph Lister in
the heart as are uncomplicated with valvular wound treatment, has been in many ways
disease. It may also be injurious in cases of unfortunate for the human race. Surgeons
fatty or other degeneration of the cardiac have until recently regarded it as indispensamuscle. In acute inflammatory or degenera- ble to have their instruments in a tray of cartive affections of the heart, rest and the re- bolic solution, which, if strong enough to
cumbent position are, however, imperatively sterilize the instruments, destroyed the sur* Leading Article in Boston Medical and Surgical Journal.
* The National Pofiular Review.
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geon's hands for practical purposes; and if,
as was usually the case, it was so weak as not
to actually burn the hands, did no good as
an antiseptic—circumstances which were bad
for the patient, the surgeon, and all concerned. The disadvantages of carbolic acid,
however, can be best seen in out-patient
clinics, whither patients continually come
with the skin of their hands parboiled and
peeling off, exposing the raw subcutaneous
tissue more or less eroded by the carbolic
acid which a kind friend has advised them
to use for a slight cut, or burn, or abrasion.
The desirability of ascertaining the strength
of what they are using does not occur
to them. They are the victims of popular
" Listerism " in its most primitive form. If
the lay mind could only be made to appreciate that carbolic acid is always dangerous,
and seldom efficient as an antiseptic, a great
deal of unnecessary suffering would be prevented.
NEW EVIDENCE ON THE VALUE OF
SOMATOSE.
In the Berliner Klinischen Wochenschrift,
No. 46, 1894, Dr. P. J. Eichhoff reported the
case of a man suffering from severe syphilitic
and mercurial cachexia who gained ten pounds
in weight during the administration of Somatose for a period of four weeks. The subsequent history of this case which illustrates
well the remarkable reconstructive properties
of this new food product, is narrated in the
Deutsche Medizinal Zeilung, April 11, 1895,
and is of sufficient interest to merit consideration. Although fully persuaded of the value
of somatose in this case Dr. Eichhoff suspended its use in order to try another preparation which had in the meantime been
brought to his notice. This was administered
under the same conditions attending the previous use of somatose, but instead of improving in nutrition, the patient lost the ten
pounds previously gained. The administration of somatose was therefore resumed, with
the result that a gain in weight of four and a
half pounds occurred in the course of three
weeks, which continued even after the pre-
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paration was discontinued. On the ground
of his experience the author concludes that
somatose is an excellent nutrient which is
readily assimilated and by stimulating the
digestive organs enables them to dispose of a
larger amount of other food. Attention has
also been directed by other observers to the
remarkable property of somatose of stimulating the appetite, in which respect it differs
from all other food products. For this reason as well as because of freedom from irritating effects upon the gastro-intestinal tract,
it is eminently adapted for the nutrition of
persons suffering from acute and chronic
gastric and intestinal affections, such as cancer or ulcer of the stomach, gastritis, cholera
morbus, intestinal tuberculosis, dysentery,
etc. In these cases it will not tax the digestive organs, and as it is readily assimilated and
completely utilized will rapidly produce a
gain in flesh and strength. Being odorless
and tasteless somatose can be readily administered to children and fastidious persons even
without the patient's knowledge. It may be
given in milk, tea, coffee, gruels, brandy and
water, or in the forms of somatose-chocolate,
somatose-cocoa and crackers, which represent
agreeable, palatable and nutritious preparations, especially suitable for chronic invalids
and convalescents.

THE ANTITOXIN TREATMENT OF
TETANUS.
A leading article in the Therapeutic Gazelle
recently stated that there is now enough
evidence accumulated to justify the surgeon
in employing antitoxin injections, since these
have repeatedly been shown to be free from
toxic effects, and in so far as a limited experience on man is conclusive, have demonstrated
their power of checking the disease. Recently several cases of tetanus thus treated
have been reported, and in three patients
recovery has followed. In one under the
charge of Marriot the disease began six days
after the injury, and assumed the type which
is usually fatal. The injections of Tizzoni's
antitoxin were followed by improvement

148

THE COLLEGE AND CLINICAL RECORD.

somewhat more rapid than the original experimenters with the drug have led us to
expect.
The true value of this method can only be
proved by the report of a comparatively large
number of cases. In the meantime, however,
since the treatment promises far more than
does any other with which the surgeon is
armed, there should be a source of supply to
which American surgeons can have recourse.
An effort to obtain the antitoxin upon the
part of a Philadelphia surgeon within the last
six months, for the treatment of a case of
fulminant tetanus, apparently showed that
none was to be had in this country.
SYSTEMATIZED BREATHING AS A
THERAPEUTIC METHOD.*
It is perhaps one of the signs of the times,
to those alert for indications, that the art of
breathing has become more and more a subject of attention. Oculists as well as physiologists go deeply into its study in a way
hardly to be touched upon here. Physicians
have cured aggravated cases of insomnia by
long-drawn, regular breaths ; fever-stricken
patients have been quieted ; stubborn forms
of indigestion made to disappear. A tendency to consumption may be entirely overcome, as some authority has within the last
few years clearly demonstrated, by exercises
in breathing. Sea-sickness, too, may be surmounted, and the victim of hypnotic influence taught to withstand the force of any
energy directed against him.
There is a famous physician of Munich
who has written an extensive work upon the
subject of breathing. He has, besides, formulated a system by which asthmatic patients
are made to walk without losing breath, while
sufferers from weaknesses of the heart are
cured. At Meran, in the Austrian Tyrol, his
patients (almost every royal house of Europe
is represented) are put through a certain system of breathing and walking. The mountain paths are all marked off with stakes of
different colors, each indicating the number
of minutes in which a patient must walk the
* Lillie Hamilton French, Harjler's Bazar, May x8th, 1895.

given distance, the breathing and walking being in time together. As the cure progresses
the ascents are made steeper and steeper.
I have myself seen an asthmatic patient of
this Dr. Oertel, the sufferer of a lifetime, and
one with a heart all out of order, after a few
months at Meran, walk rapidly up some three
hundred steps without losing breath or accelerating a heart-beat. He was as fresh at the
top of the steps as when he started, and this
without a pause during his ascent. It was
from this patient that I learned the three different plans. I give below—plans taught him
by Dr. Oertel, and used by my friend with
such marvelous success. I have seen these
plans followed also by nervously exhausted
persons, to whom walking had been almost
an impossibility, who were able, in a few
weeks, by following these rules, to walk a
mile or more without fatigue.
The philosophy of these breaths, the idea
of rhythmic movement involved in them, I
shall not attempt to discuss. The rules themselves are simple enough; even without an
understanding of the principles underlying
them they are sure to be of inestimable value
to those who practice them. No one need
"ever get out of breath" who follows the system, no matter how long the walk or how
steep the climb.
In making any ascent, either by stairway
or path, the rule is to use one breath for
every step. Care must be taken in beginning
the inhalation or the exhalation exactly as the
foot touches the ground with the new step.
Dr. Oertel, of course, regulates the speed of
travel, and therefore the rapidity of breathing,
as I said before, for each of his patients ; but
that is when one is going through his cure.
The ordinary individual who suffers only from
shortness of breath can do this regulating for
himself.
•
One should breathe through the nostrils,
not talk, and go systematically to work. The
fuller the breath the better. If one thinks
this rule too simple to be of any real value,
he has only to remember my friend, who went
rapidly ,tp three hundred steps without a
pause and without losing breath.
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For walking along a level stretch, Dr.
Oertel makes his patients take two steps to
every breath. Perhaps an easier way of remembering this rule is this : Always begin to
inhale or exhale as the same foot touches the
ground. Thus, if you take your breath in as
the right foot touches the ground, you use
the same breath while the left foot is in motion. But you let your breath out as the
right foot is brought into use by touching the
ground ; and you do not inhale again until
the left foot has done its work and the right
foot fallen. The very simplicity of the movement makes it a difficult one to describe ; but
there are two steps, it will be remembered, for
each breath, and the inhalation and exhalation
always begin as the same foot touches the
ground.
The third exercise is for ridding the lungs
of the air accumulated there. It is practiced
with the mouth open, I believe, though it is
optional with the individual. One inhales as
one puts the right foot to the ground. Then
as the left touches the ground, one exhales
naturally, and as the right touches the ground
one exhales again with an effort, so expelling
all the air from the lungs. Then one inhales
again, now on the left foot, exhales naturally
on the right, and with an effort expels the air
as the left foot falls. This exercise is kept up
for some time, always in this way : Left foot,
inhale; right foot, exhale; left foot, expel with
effort. Again, right foot, inhale ; left foot,
exhale ; right foot, expel with effort. The
process of inhaling, therefore, begins with
alternate footsteps.
It must not be supposed that the gait of
the individual is badly affected, made unduly
awkward by the effort to breathe in this way.
On the contrary, when once the idea is
grasped, the whole movement of the individual becomes rhythmic and graceful. One
never loses his breath again, and the system
is made lighter.
SHOCK IN CASTRATION.
Dr. W. Oakley Hermance recently stated
(Philadelphia Polyclinic) that while administering ether to a patient undergoing an
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operation for double castration in the clinic
of Professor Steinbach at the Polyclinic Hospital, the left cord was first clamped, then
severed ; at the placing of the clamp nothing
was noticed, but at the moment the cord was
cut the radial pulse, which up to that time
had been regular, stopped, missed two beats
and then proceeded as before. A little later
the cord upon the right side was clamped and
a well-marked convulsive movement of the
right arm and side was noticed. At the
moment the right cord was severed the radial
pulse stopped, missed five beats, fluttered for
a few seconds and then began regular as
before.
CONVULSIONS OF CHILDHOOD.
Dr. Chenbach, of Bucharest (in the Medical Record), has recently made a clinical
and experimental study in regard to this
common complication of early life. Following the earliest experiments of Feltz and Ritter, and the more recent ones of Bouchard,
the author has carried out a series of experimental studies by injecting the urine of epileptic subjects into the circulation of the rabbit. The conclusions which he has arrived at
from this portion of the work are as follows :
1. The urine of convulsive affections, filtered
and introduced into the circulation of rabbits,
produces clonic and tonic convulsive manifestations. 2. These convulsions appear more
rapidly, and are more violent than those produced by normal urine. 3. Prolonged boiling diminishes, in part, the toxicity of the
urine, and modifies the toxines contained in
it. 4. The presence of convulsivant substances in the urine of convulsive affections
appears to be proven. 5. Bromide of potassium employed in the treatment of such affections, being introduced into animals with the
urine containing it, diminishes, or even prevents, such convulsions. 6. In convulsive
affections of children the urine shows a more
energetic and prompt action than that of
adults under the same conditions. In the
clinical study especial attention is paid to the
convulsions appearing in the course of the
infectious diseases. His conclusions are as
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follows: 1. It is to be admitted as probably
the fact that convulsivant substances are found
in the organism and produce auto-intoxication. 2. Such auto intoxications give the
most satisfactory explanation of the production of convulsive phenomena in children
during or following infectious diseases. 3.
Alterations in the liver, by diminishing its
antitoxic activity, favor auto-intoxication,
and, consequently, the appearance of convulsions.*
PATIENCE AND ENDURANCE OF
THE HUMAN STOMACH.t
Dr. Mayo Rolson, surgeon to the General
Infirmary of Leeds, reports the following
queer case to the London Lancet. A little
girl of the age of ten years was brought to
Dr. Collier, suffering from general debility
and nausea, accompanied by frequent attacks
of vomiting. The latter symptoms had only
existed during the previous twenty four hours,
and were most persistent as well as distressing
and refused to yield to ordinary treatment.
The child suffered more or less additional
pains in the abdomen. Five weeks after her
first examination she vomited up a nail. This
was the first clue that the physicians received
as to the probable cause of the illness, as she
had given no history or possible cause for her
condition, and on this the child admitted
having swallowed six similar nails. Gastrotomy was then performed for the little sufferer's relief, and the following articles were
extracted from the stomach : 42 iron nails of
an inch and a half in length ; 93 tacks of brass
and of white metal ; 12 larger nails, some
with rubber heads; three shirt-buttons ; one
safety-pin, and a sewing-machine needle.
Some of these articles had been swallowed
eight months before the date of the operation.
This shows the resistance of the stomach and
its little liability to injury from internal
sources. When the child's age is considered,
and that she made a rapid recovery, the case
is remarkable.
* " Revue mensuelle des Maladies de l'Enfance."
f The National Popular Review, June, 1895.

A QUICK METHOD FOR THE FILTRATION OF A SMALL QUANTITY
OF URINE.*
BY LOUIS FAUGERES BISHOP, A. M., M. D.,
Of New York.

For a very long time it has been a problem
to know how, with the apparatus usually at
hand, to obtain quickly and easily a small
quantity of clear urine from a cloudy specimen, in order to make the usual test for albumin. •
The following plan which has proved extremely easy and satisfactory in my own case
will, I think, be found equally so in the hands
of others : A small quantity of the cloudy
urine is placed in a test-tube, the mouth of
the test-tube plugged with cotton with a
moderate degree of firmness. A second testtube is placed with its mouth to the first.
The position of the tubes is now reversed so
that the one with the urine is bottom upward.
The upper tube is now carefully and gently
heated over the flame of a Bunsen burner or
alcohol flame, and the expansion of the air
above the urine immediately forces it through
the cotton plug, and the filtered urine collects
in the lower tube. In this we imitate to a
degree the rapid-filtering apparatus of laboratories, but use pressure above the fluid to be
filtered instead of an air-exhaust below.

A CASE OF POISONING BY ACONITIA.t
An interesting case of criminal poisoning
was lately tried before the courts of Aube in
France, in which an old ex-pharmacist, " tall,
dried, yellow tinged, with bald head, blinking
eyes, thick nose and a falling mustache "
figured as the principal criminal, whilst a thin
and scrawny female brunette, with an imposing nose and a downy mustache, figured as
an accessory to the crime. The blinking and
mummified pharmaceutical Lothario—who
should rather have been in some convent
preparing herb teas—or saying his beads and
preparing his wicked soul for the next world
* Boston Medical and Surgical Journal.
f The National Popular Review.
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—seems to have been a sort of an iEneas in
his love affairs and to have made demoralized
Didos out of such females upon whom he
allowed his blinking eyes to languish. He
had long lived in terms of illegal and immoral
intimacy with a widow with a Polish name,
when he captivated another grass widow who
was then the illegitimate companion of an
army lieutenant. The neglected widow was
in despair and it may possibly have been out
of pure philanthropic motives that the expharmacist determined to poison her. A box
of bonbons was received by the widow whilst
a friend was with her ; the widow ate a large
one and gave some of the others to her visitor
who escaped alive. The widow was soon
taken ill and died, and from her symptoms
there could not be many doubts but that she
had been poisoned with aconitia. The expharmacist and the other widow were arrested; in his apartments three more bonbons
of the size of the large one were found in a
desk with a small tube of aconitia and some
tubes of hyoscyamine.
Aconitia or aconitine—like most alkaloid
poisons which are sufficiently active physiologically—does not produce or leave the marks
of any disturbance noticeable in a post-mortem
appearance, especially if given in a minute dose.
The blood may be darker in color and less
coagulable, and the right side of the heart may
contain more or less blood, but still no pathologist or chemist would dare to stake his
reputation by asserting that even with these
appearances a person had come to his or her
death through aconitine. The quantity required to kill is besides so small, and the
chemical tests for its detection are so uncertain, that the medico-legal aspects of the case
were ignored and the prosecution depended
wholly upon what other evidence it could
muster. The box in which the bonbons
were received, the finding of the same sized
bonbons as the one eaten by the widow and
the alkaloids in the desk of the ex-apothecary,
and an imprudent remark of widow No. 2,
were considered sufficient evidence for conviction, and the Don Juanic ex-pharmacist
and the unscrupulous widow were condemned
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to fifteen years of hard labor—probably a
longer period than their natural length of
existence, so that the man of pharmaceutical
science will no longer enjoy boring little holes
in bonbons and filling the space with aconitine
for the quieting of too confiding widows.
This poison, is, according to Hamilton's
" Legal Medicine," one of the few substances
which in the present state of toxicology
might be criminally administered and leave
no positive evidence of the crime ; it is, however, one that is but seldom used.

THE INJECTION OF STIMULANTS
INTO THE HEART WALLS.
Dr. L. Pierce Clark, of Middletown, Connecticut, writes as follows to the Boston
Medical and Surgical journal :—
I noticed in the Journal's last issue an
account of cardiocentesis in an attempt to
perform only paracentesis.
Some cases of interest along this line of
cardiac stimulation, after all common means
had failed, presented themselves to me while
an interne in one of the New York City
hospitals. Within a few weeks of each
other three cases of delirium tremens presented me an opportunity to try cardiac injections; all three being cases in which all
stimulants, such as digitalis, strophanthus,
nitro glycerin, etc., had failed to ward off a
fast-approaching cardiac paralysis.
On being called to the first case, as was
then supposed for the last time, I found that
hypodermic injections of stimulants would no
longer revive the heart's feeble motion. It
was thought probable that if stimulants could
be injected directly into the heart-muscle the
much needed stimulation could be obtained.
Accordingly one-fifteenth of a grain of sulphate of strychnia was given by means of a
long needle-syringe. The immediate result
of its administration was to slow down the
heart's action without changing its irregular
rhythm. In fifteen or twenty minutes this
too improved. After one more injection of
one-twentieth of a grain in one hour, the
heart was beating about one hundred per
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minute, and quite regularly. This case
eventually recovered from the attack, and
was discharged in five days. The case,
although the history is somewhat meagre in
details, showed a beneficial result from
cardiac injections of stimulants. The immediate effect, the heart's improved action,
seems to have been due first to the puncture
and secondly to the fact that the drug sustained the heart until the alcoholic narcosis
had lessened its hold upon the patient.
The second case was similar to the foregoing, but was not quite so severe and
required only one injection.
In the third case the injections were withheld in deference to the wish of the visiting
physician, who insisted upon the use of other
cardiac stimulation until the patient's condition became very critical. The pulse was
imperceptible at the wrist, and respiration
was only noticeable at intervals of ten or
fifteen seconds. At last the injection of
ammonia was made into the heart-muscle,
but no change followed this first administration and the second was given in eight or ten
minutes. The patient died in a few minutes
after the last injection. Probably this last
case had become so moribund at the time of
the injection that no remedy could have kept
the patient alive.
LOSOPHAN IN CHRONIC CUTANEOUS AFFECTIONS.
In many chronic diseases of the skin the
indications for treatment are to stimulate the
sluggish circulation, and thus relieve the local
congestion, to cause the absorption of inflammatory products, and relieve the distressing
itching which is so frequently present. Among
the large array of remedies suggested for this
purpose Losophan has often been found to
act more effectively than the drugs in common use, especially if the cutaneous condition
be due to the agency of parasites. It contains a large amount of iodine (over seventyfive per cent.) which is considered one of our
best parasiticides in combination with cresol,
another active antiseptic. Clinical investigations have shown that Losophan is an excel-

lent antimycotic Aot only in ringworm, favus,
scabies and pediculosis, but also a dermatic
stimulant of much value in such chronic affections of the skin as acne vulgaris, sycosis,
prurigo and chronic eczema. To insure its
efficacy, however, it must be employed in the
following manner :—First dissolve the Losophan in oil, and after thorough solution has
been secured with the ointment base, either
ung. simplex, lard or lanoline. A five per
cent. ointment is usually sufficient.
•
THE TREATMENT OF STYES.*
The Gazelle Medicale de Paris publishes an
article on this subject by M. Ripault, who
recommends the repeated application of antiseptic compresses. After the pus has formed
an incision is made and slight digital pressure
is employed to aid in the expulsion of the
core ; hot compresses accomplish the rest.
In order to prevent a return of the symptoms
an antiseptic ointment consisting of seventyfive grains of vaseline and three. quarters of a
grain of yellow mercury oxide should be applied to the eyelids every night, and both
morning and evening the eye should be
bathed with a warm solution of boric acid in
water or of corrosive sublimate, without alcohol, in the proportion of a grain and a half to
fifteen ounces and a half of water.
The preventive treatment is based on the
etiological diagnosis. The conjunctiva, the
lachrymal ducts, and derangements of refraction are treated ; the patient is instructed to
take special precautions (using green protectors, avoiding scratching the eyes, etc.) when
his work exposes him to any irritating action ;
above all, if he is subject to inflammation of the
eyelids. The general condition should never
be neglected. If there is a furuncular diathesis alkaline preparations should be employed,
such as sodium arseniate or bicarbonate and
tar water ; if the patient is of a lymphatic
temperament tonics and iodized preparations
should be employed, and, finally, at times an
antidiabetic diet may be useful. The treatment
should then be not only curative but above
all preventive, and should be local and general.
* New York Medical Journal.

THE TREATMENT OF CANCER OF
THE STOMACH BY SODIUM CHLORATE AND ARISTOL.
Dr. Huchard (in the Journal des Praclidens, Medical Record), has employed sodium chlorate in daily amounts of from 15o
to 18o grains dissolved in from 5 to 7
ounces of water in divided doses, so that a
continuous topical action of the salt may
be maintained, not only upon the tumor
but also upon the gastric mucous membrane.
If larger doses are used symptoms of gastric
irritation supervene, and the remedy can no
longer be borne. To definitely state if this
be a curative agent, many years of observation are needed ; it can, however, be stated
that sodium chlorate in large doses has a very
favorable action upon functional disturbances
of the stomach. It increases the appetite,
diminishes pain, makes the vomiting of food
to disappear, and causes the hmatemesis to
cease. Aristol has been found to be inferior
to sodium chlorate, but it is useful, if the
stage of ulceration has been reached, because
it appears to possess a local action in the digestive canal when given in pill-form, in doses
of three or four, of one and a half grains
each, daily. These remedies should be used,
at least, because they relieve the functional
disturbances.
ICHTHYOL IN ERYSIPELAS.
BY J. ABBOTT CANTRELL, M. D.,
Professor of Diseases of the Skin in the Philadelphia Polyclinic
and College for Graduates in Medicine, etc.

At the time when Unna* introduced ichthyol as a therapeutic agent in the treatment
of diseases of the skin he came to the conclusion that it was a reducing agent in that it
diminished heat, reduced swelling, produced
paleness of the tissues, and gave relief from
pain. He found that it acted mildly upon
denuded surfaces or where there were fissures.
In cases of erysipelas this writer advised applications of a solution containing one part
each of ichthyol and spirit of ether and two
parts of collodion. Following the above re* Aerzt. Vereinsbl f. Deutsch., No. 258, in Phila. Polyclinic,

June 15.
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port Nussbaum* recommended that an ointment of fifty per cent. of ichthyol be applied
freely and the part covered with salicylated
wool. Lorenz refers to cases treated with
this drug, two parts with one part each of
glycerin and ether, while Von Brunn Iused
one part with an equal volume of ether and
two parts of collodion.
Still later Jelin,
Shadkewitsch, Charles, and others used the
drug in fifty per cent. ointments with one
base or another. Ulrich came to the conclusion after many experiments with this and
other remedies that it acted better than anything else. Hallopeau has referred to its successful use in a case of erysipelas in his own
person. Kopp § has also advised its use in
this disease, while MacLean stated that he
had obtained good results with it in solution
of one dram to the ounce. Dockrellli used
it on the margins in full strength and pre
vented the progress of the disease. Schwimmer** gave it an aqueous solution in the proportion of one to three. Fessler in an elaborate treatise upon its bactericidal properties
found that it had a decided influence upon
the erysipelas bacteria, and in this opinion he
was corroborated by both Klein ft and Latteux.IT
The literature upon the use of this drug in
the treatment of diseases of the general system
and also in those of the integumentary covering would fill a large volume, and it appears
to me to be worthy of all that has been said
about it. Within the past few years I have
made a number of experiments with ichthyol
in the treatment of dermatologic cases and
have found that it acted beneficially in a great
majority. In erysipelas my experiments have
been very varied and I have thus taken the
opportunity of recording my results.
In my clinical service as well as private
practice I have had the opportunity of treat* Dermatologische Monatshefte, 1886, Nov. 11th.
-I. Deutsche med. Zeitung, 1887, No. 59.
Therab. Monatshefte, 1889, No. 5.
Munch. med. Wockenschr., 1889, Nos. 35, 36.
11 British Medical Journal, March 9th.
If Medical Press, 1892, December 7th.
** Wrin med. Wochenschr., 1892, Nos. 29,30.
tt Berlin. kiln. Wockenschr.,1891, No. 39.
II Mem. de In Sae. de Med. ?rat., 1892, April 15th.
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ing in all about one hundred cases of this general therapeutics he writes as follows : " It
affection with ichthyol, and during that time is an excellent hypnotic in the insomnia of
I have made use of it in a number of different mental diseases, of nervous excitement, of
ways. In about one-fourth of the cases I certain visceral diseases, especially phthisis.
made use of the drug in one part to two parts In the last it not only serves to secure sleep,
of water and found that if the case was a mild but also to check colliquative sweats. When
one that this was entirely sufficient to pro- a rapid action is desired it should be dissolved
duce a cure in a short time, but when the in a cupful of hot milk or water and taken as
disease had existed for some time before I hot as can be borne. S. Weir Mitchell and
saw it I Usually advised the drug in another others have found it useful in epilepsy, but
manner. In an equal proportion of the cases less efficient than the bromides. In doses of
I gave ichthyol in fifty per cent. ointment with 30 grains it is said also to lessen the glycopetrolatum, but found that if there was any suria, thirst, and diuresis of diabetes mellitus.
way in which we could get rid of this disagreeable mess that it would be more acceptNEW CURE FOR GONORRHCEA.*
able, although this manner of application gave
Where the gonorrhcea is in its acute stage
a cure quickly. In still another quarter of I would advise you not to interfere. Tell the
the cases I advised one part of the drug to patient to wear a suspensory bandage, to take
one of ether and one of collodion, and this an alkaline bath every three days, and in
acted equally as well, although the collodion about ten days afterward to come back, and
dried upon the part and it was necessary to then you will cure him. On the other hand,
remove this after each application so as to if the case is one that has been of some
allow the second painting to reach the dis- weeks' standing, the treatment can be comeased area. Of late and in the remaining menced at once. Your line of conduct will
fourth of the number treated I have usually be guided according to the extent of the
advised one part of ichthyol and one of glyc- affection. If the virus has only attacked the
erol, with the result that the affected person anterior portion of the canal large irrigations
suffered no discomfort from the treatment but without forcing the sphincter will be sufficient,
was much comforted, while the disease was but if the whole of the urethra is affected,
held in check and cured in as short a time. urethro-vesical irrigations must be made. In
Therefore, of all the methods of application every case accompanied by fistula, abscess,
of ichthyol in erysipelas I would prefer that or other complication the treatment should
with glycerol.
be directed to that end before attempting to
cure the gonorrhcea.
A SAFE HYPNOTIC.
The modus operandi of the treatment is
Dr. A. A. Stevens (Manual of Therapeutics, easy, but essential to follow in detail. A
1894) says that Sulfonal may be regarded reservoir ad hoc holding about two quarts is
as a safe hypnotic which seldom produces filled with the solution of permanganate of
serious symptoms. Weisner reports the case potash (r to 2000), warm, if possible. An
of a person who took a tablespoon of the india-rubber tube of about two yards in
drug and slept in consequence four days and length, and terminated with a glass nozzle, is
nights, and then rapidly convalesced ; another attached to the reservoir. The patient urinates
patient, aged fifteen years, who took three immediately before the operation, so as to
ounces and was unconscious for five days, re- wash out any pus that may have collected in
covering entirely in eight days. Aside from its the canal since the last micturition. The
hypnotic effect the author states that it reservoir being placed about five feet above
possesses moderate sedative properties, ren- the penis, the glans and meatus are carefully
dering it serviceable in diseases associated
* Abstract of a lecture by Dr. Routier, of the H8pital Chochin,
with motor excitation. With reference to its Paris, in Medical Press.
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irrigated, and then the cannula is inserted
into the meatus, and the liquid flows in until
it reaches the sphincter, when it returns and
escapes, and so washes out the anterior portion of the urethra. To attain the posterior
portion the fingers press the lips of the meatus
against the cannula, and the liquid not being
able to return forces the sphincter and penetrates into the bladder. As soon as the patient
feels the want to urinate the current is turned
off, and the man recommended to press on
the penis from time to time while rejecting
the solution, to stop the flow, by which means
the liquid penetrates into all the glands, and its
action is increased. The operation can be
repeated once or twice. If the liquid cannot
enter the bladder with a pressure of five feet,
the reservoir can be placed a little higher, for
the resistance of the sphincter varies. If the
patient is nervous a catheter can be passed,
and the nozzle fixed to it.
One séance a day is sufficient. At the end
of eight days your patient will be cured, on
the condition that he comes every day to be
treated. I have thus treated, in the last few
weeks, twenty-five cases of gonorrhcea, of
which eight were in the acute stage, and all
of them were cured in a week. In order to
ascertain if the patient is really cured of his
gonorrhcea, instil into his canal a few drops
of a solution of nitrate of silver (r to moo);
a chemical inflammation is provoked, and if
any gonococci have remained a drop of pus
will be found in the morning.

THE USE OF CHLORAL EXTERNALLY.
Dr. Brodnax (La Semaine Medicale in
Medical and Surgical Repot ter, June r, 1895)
recommends the following formula for the
external employment of Chloral:—
In Cutaneous Pruritus from urticaria,
measles or other eruptions :—
a. Chloral,
Carbolic acid,
Olive oil,

Apply locally.

as

5o (gr. xijss)
5o (gjss.gtts.xxx).
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In Toothache :—
R. Chloral,
Camphor,
Carbolic acid,
Glycerine,
as
5 (3N).
Introduce a ball of cotton moistened with this
mixture into the cavity.

In Earache
Chloral,
Camphor,
Carbolic acid, as
5o (gr. xijss)
• Castor oil,
15 (3 iv).
Instil a few drops of this mixture previously
warmed.

In Acute Coryza
. Chloral,

so (gr. xijss)
Castor oil,
15 ( 3 iv).
If applied to the nasal mucous membrane after
cleansing of the surplus mucus this mixture will
arrest the secretion, calm the irritation of the
mucous membrane as well as the accompanying
headache.

—In TESTING FOR SUGAR IN THE URINE
in the clinic of Dr. S. Solis-Cohen, Boettg-er's
bismuth test is first employed, equal parts of
urine and official liquor potassae to which a
pinch of bismuth subnitrate has been added,
being boiled for some minutes in a test tube.
Prolonged boiling is necessary to be sure of
the correctness of a negative result. If sugar
is present a black precipitate of metallic bismuth is deposited. Gray discoloration may
occur with substances other than sugar, and
while such a change causes the case to be
watched and repeated examinations of the
urine to be made, it is not considered conclusive of glycosuria in the absence of confirmatory evidence. If, after prolonged boiling,
no change of color occurs, the bismuth subnitrate remaining undecomposed and retaining its whiteness, the conclusion is drawn that
sugar is not present and further tests are not
undertaken. If the black deposit is obtained,
this, as a rule, means that sugar is present;
still, in order to guard against possible errors,
Fehling's test with alkaline tartrates and cupric sulphate is then additionally used. If this
likewise gives a positive result, the qualitative
examination is considered sure and quantitative determination of the amount of sugar is
undertaken either by Fehling's method or by .
fermentation in Einhorn's saccharometer.
Philadelpzia Polyclinic, May 25, 1895.
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the pale of legitimate surgery. No single
organ in the great cavity of the abdomen is
now held to be beyond the reach of the surgeon's knife. The removal of huge abdominal tumors is a commonplace event, and
surgical methods extend to all the abdominal

viscera.
Until quite recently surgeons recognized
PHILADELPHIA, JULY, 1895.
that many organs and parts of the body lay
beyond the limits of legitimate surgical interRECENT DEVELOPMENTS OF THE ference, and admitted it to be no reproach to
SPIRIT OF SURGERY.
their art to refuse to interfere with the periThe London correspondent of the Medical toneum, the kidney, the lung, or the brain.
Record, June 15, 1895, vividly portrays in his A surgical operation was thought to be in its
quotations from the annual oration of Mr. very nature lethal; certain tissues and organs
Pearce Gould at the recent Conversazione of were held to, be of such anatomical delicacy
the Medical Society of London, the latest as- that to submit them to operation was to court
pects of the evolution of surgery, compris- disaster.
To-day we know that simple, well-executed
ing five important changes, which we freely
surgical procedures are not in themselves
quote in the words of the writer :—
I. The removal of the formerly admitted pathogenic, and that every tissue and organ
anatomical restrictions upon surgical opera- of the body is the seat of a power of repair
more than equal to the demand surgery
tions, sometimes spoken of as the extension of
sur,Tery into new regions. Up to a very re- makes. With this knowledge the anatomical
cent day surgeons have only removed bone, barrier to the progress of surgery vanished,
and carefully abstained from interference and from an anatomical standpoint the only
with the brain. Trephining is now only an bar to the feasibility of an operation is its
incident in an operation directed to treatment mechanical impossibility. But a surgeon is•
of the membranes of the brain. So our im- not free to incise anywhere and to excise anymediate predecessors operated timidly, if at thing. The very removal of the anatomical
all, upon the posterior part of the vertebral restrictions upon the activity of surgeons has•
column. Of the surgery of the thorax the brought into relief the physiological restraints
same holds true. Now, not only the pleura upon their art. The medulla oblongata and
but the lung itself is freely operated upon, the central portions of the brain are outside
and the chief bar to further pulmonary sur- the field of surgery, not because they cannot
gery is the difficulty of precise diagnosis and be reached, nor on account of peculiarity of
localization of lung diseases. The pericar- structure, but because of their physiological
dium is aspirated or drained without hesita- importance. The only limit in the anatomition, and the suggestion has been made not cal range of his activities that a surgeon now
only to tap the heart itself, but to treat recognizes is the physiological one. He Only
wounds of its muscular substance by careful asks whether he can operate upon it without
suture. The mediastinum, too, is now within injury to structures necessary to life, or with-
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out inflicting upon the patient greater disabilities than those caused by the disease he has
to combat.
2. The higher regard in which the physiological integrity of the organism is now held.
Though no tissue or organ is now held by
surgeons to be beyond the scope of their
activities, all tissues and organs have assumed
a new and higher sacredness in their eyes.
Surgery has become more conservative than
ever. Never before have we seen such efforts
made to limit operations to the removal of
diseased parts, and to save all healthy structure, as are constantly witnessed now.
3. A new conception of the real nature of a
surgical operation, and of the personal responsibility of the operator. Instead of brilliancy
in execution, we demand success ; instead of
speaking of "luck," we talk of surgical responsibility ! Operations still fail, but instead
of blaming the Deity, we now blame ourselves
for it. For how do failures arise ? We may
attempt what we are unable to effect, but such
attempts should be made so as not to add to
our patient's ills ; we ought, at least, not to
introduce any new elements of danger where
we cannot effect relief. An operation may
be fatal from shock, or by the infliction of
some injury to a really vital part, or by what
is called an accident, such as uncontrollable
hemorrhage ; or it may be the means of
infecting the patient's healthy tissues with
virus introduced from without or from within
from the patient's own tissues.
4. Surgery has apprehended that its highest ideal is to treat directly the causes of disease. Up to the last few years surgical
methods, as applied to disease, were crude.
They consisted of the removal of pathological products, as by amputation, the relief of
tension, and the application of physiological
rest ; knowing nothing of the ultimate causes
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of disease, nothing could be done to combat
them. The surgeon now directs all his efforts
to one end—the removal, not only of the
effete products of disease, but of the active
cause of the disease itself.
5. The last indication of surgical evolution
is physiological operation ; by which is meant
any operation on a part which was not the
seat of the disease nor yet the cause of the
disease, but by influencing which we may
beneficially affect a morbid change in another
part. Of this kind of substitutionary surgery
normal ovariotomy for uterine fibroids and
castration for diseased prostate are examples.

DISCUSSIONS AS SUPPLEMENTING
REPORTS OF CASES AND PAPERS.
Interesting subjects for reflection and discussion are almost weekly offered at the sessions of local medical societies. They receive a welcome place in the columns of the
medical press as indicating the current
thoughts of leading practitioners on the important and vital topics of the day. The discussions, however, which attend the reading
of these papers and reports scarcely ever
reach the eye of the general profession, and
this is a matter of real regret, for the comparison of views of diagnosis, pathology, and
therapeutics is often as attractive to the
reader as the original paper which provoked
the discussion, especially if the latter be
spontaneous and freely offered as embodying
the results of personal experience.
We will therefore briefly present, as a supplement to two important papers in our present issue, a summary of the additional information elicited through this mode of agitation
of the issues involved.
To questions propounded to Dr. John Ashhurst, Jr., for instance, in regard to frac-
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tures of the skull, a part of his interesting paper upon " Trephining the Cranium," *
replies were made to the following effect : In
cases in which the operation was clearly indicated he would operate at once ; but where
there was a doubt as to whether he should
operate or not, a short delay would not be as
injurious as it would be in the case of amputation. In cases of impacted fracture his
practice has been, as a rule, not to interfere
in the absence of symptoms. In cases where
there is no opening into the cranial cavity and
there are no cerebral symptoms, the surgeon
is justified in waiting for more definite indications. At the same time Dr. Ashhurst
finds himself more inclined to operate than
he was twenty years ago, on account of the
greater safety afforded by modern methods
of wound-treatment. He did not recall any
case of discharge of brain-matter from the
ear, but loss of brain-substance not infrequently occurs at the seat of fracture.
With regard to watery discharge from the
ear, he has often observed that as long as
it - continues the patient may do well, but
that if it suddenly stops the patient will probably become comatose and die in a few
hours ; the arrest of this flow seems to increase the pressure upon the brain. With
regard to fractures at the base of the skull,
he had not seen any case in which he thought
trephining indicated. An attempt should be
made to prevent infection in these cases by
cleansing the ears, and, as far as possible, the
nasal and buccal cavities. After securing
cleanliness he relied upon the use of calomel
and Dover's powder, with hygienic treatment,
rest in bed, cold to the head, laxative enemata, etc., and by these means recovery will
be obtained in a considerable number of cases.
So, too, in the discussion upon Dr. Horwitz's
* See page 143.

valuable paper on " Rupture of the Urethra,"*
the difference of views as to methods of surgical interference was of itself instructive.
The chief dissension was as to the propriety
or necessity of retrograde catheterization, as
detailed in the writer's paper read before the
Academy of Surgery, several prominent surgeons never having had occasion to practice it.
To the various objections urged to this and
other procedures, Dr. Horwitz made answer,
sustaining the correctness of his premises to
the following effect : He had long since observed that trouble followed the removal of
the catheter at the end of the fourth day, in
cases of perineal section for tight strictures
or rupture of the membranous urethra. Not
only does the patient resist the reintroduction
of the instrument every few days, but the
method advised by one surgeon, in the course
of the discussion, of assisting the introduction of the catheter by inserting the finger
into the perineal wound is very painful, has a
tendency to prevent the wound from healing
promptly, and likewise favors the formation
of perineal fistula, which so frequently follows
these operations.
Referring to the objection offered that
patients are apt to complain and usually
desire to have the instrument removed, this
had not been his experience. He had generally found that when patients complain of pain
caused by the prolonged presence of the instrument, it is owing to the catheter having
been inserted too far, and because the handle
of the instrument has been depressed between
the thighs, causing pressure on the perineal wound. If, however, the catheter is
passed until the instrument merely enters the
bladder, and the shaft is kept vertical instead
of horizontal, no difficulty will be experienced,
and the patient will be entirely free from an* See page 141.
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noyance. Great care must be observed to
keep the catheter clean. Irrigation with a
boric acid solution must be repeated at least
once daily, that phosphatic incrustation may
not take place. By pursuing this method he
had never seen any sign of incrustation. In
the last seventeen cases of perineal section he
had, where the catheter has been allowed to
remain until the wound is healed, he had
in every one union, with a full calibre urethra.
In no instance did a perineal fistula form, the
patient, as well as the bedding, being kept
dry and clean until the wound was healed.
He thought that retrograde catheterization
is rarely called for, but in cases where the prolongation of an operation means the patient's
life, we are surely justified in opening the
bladder to enable us to find the distal end of
the urethra, an operation requiring but a few
minutes. The successful recovery of the case
reported was, in a great measure, due to
prompt action and to the time saved by retrograde catheterization. The operation is unhesitatingly recommended in similar cases.
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censorship, granting the right to refuse or revoke a license for incompetency and gross
unprofessional or dishonorable conduct. A
school doing honest work has little to fear at
the hands of these boards ; upon the contrary,
it will be found that the proportion of applicants able to pass successful examinations will
be a certain index of the character of instruc
tion afforded students in the respective
schools.
The writer of this interesting paper shows
that while the proportion of applicants successful is only eighty-two per cerrt., it will be
found that from the schools heretofore
operating under a high grade of requirements,
thus far at least in the work of these
boards, nearly all graduates are successful in
obtaining a license upon examination. In
substantiation of this conclusion he submits
data showing the proportion of students successful on examination from alumni of six
schools heretofore operating under the threeyears' curricula to be 96.4 per cent., 52o
having been licensed out of 538 examined.
Efficient medical legislation will, he thinks,
operate to bring about the following results,
as applied to the profession and public :
1. It will protect the people by affording a
profession of greater intelligence. 2. It will
suppress charlatanry. 3. It will reduce the
number of persons practicing medicine to a
number commensurate with the demands of
the people. 4. It will reduce the number of
medical colleges, at present far above legitimate demands. 5. It will raise the general
standard of professional fitness, assuring us a
professional prestige in the future, becoming
the most important of the learned professions.

WHAT EFFICIENT MEDICAL LEGISLATION WILL ACCOMPLISH.
A paper recently read by Dr. Perry H.
Millard, of St. Paul, before the American
Academy of Medicine, entitled " A Plea for
Efficient Legislation Regulating Medical
Practice," took the strong advanced ground
that must sooner or later be recognized in
every State of the Union, that Boards of
Medical Examiners, in order to protect the
people from professional incompetency and
charlatanry, must perform the following duties:
1. Establish a minimum curriculum for all
colleges whose alumni apply for a license to
practice. 2. Make individual examination of WHY NOT MAKE HASTE SLOWLY?
all persons wishing to practice medicine in the 1 The reformers in the spelling of scientific
commonwealth. 3. Establish a professional and technical words seem to have a hard time
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in forcing their innovations upon the educated ,appreciation. By this remark we do not inportions of the medical or any other profes- tend to disparage in any way the scope, value,
or significance of this useful book. An enusion. From our own fair and unbiased point
meration of the contents will exhibit at a
of view we see little or no progress made in glance the characteristic features which will 4
the direction of the adoption of angularity inevitably recommend it to the favorable •
and phonetic quaintness in place of the usual regard of those interested in the care-taking
well• recognized and appreciated spelling. All of the extremely young in health or disease :
change is not reform, and those publications Before the Baby Comes ; The Baby ; The
Baby's Growth ; The Baby's Toilet ; The
which adopt oddity asa substitute for elegance
Baby's Clothes ; Feeding the Baby ; Sleep ;
are not likely to have many admirers or fol- Exercise and Training, Physical, Mental and
lowers, at least not prior to the year 1900, or a Moral ; The Baby's Nurses ; The Baby's
somewhat later period in the twentieth century. Rooms ; The Sick Baby ; Dietary ; Remedies
As an excellent contemporary* has recently for Local Use ; Remedies for Internal Adminobserved : " It is very gratifying to note that istration, etc.
WILLS EYE HOSPITAL REPORTS. Editorial
reformers in orthography have not yet unCommittee : Drs. Charles A. Oliver and
dermined the history of language and stamped
Conrad Behrens. 136 pages. Vol 1, No. I.
Philadelphia, 1895. Price $1.25.
their obtrusive methods of spelling on every
A valuable collection of interesting papers,
printed page. The simplification of construcwhich bear ample testimony to the skill and
tion and spelling of a language may be an
scientific proficiency of the surgeons of that
inducement for foreigners to learn that lan- time-honored institution. To ophthalmologuage and give it a better chance to become gists such a record of personal experience
the international means of communication, must be especially attractive.
THE MONTHLY ILLUSTRATOR for July is
but any one who has studied the life and
even
more attractive than ever, in its elaborgrowth of language and has a love for philate display of illustrative art, as an ornaology (is it filolojy ?), may give thanks daily
mental accompaniment to a large number of
that phonetic spelling and the dropping of interesting papers on a variety of subjects.
silent letters has not yet been sanctioned by Personally we feel sincerely appreciative of
such artistic results, and for that reason recomthe best writers."
mend this beautiful monthly to all our readers.*

Our Xibrarg
[AU new publications noticed in this department, and all other
medical works, except subscription works and those marked net,
may be procured at a discount, by addressin g the Editor of THE
COLLEGE AND CLINICAL RECORD, 814 N. r6th St. Philadelphia.]
THE CARE OF THE BABY. A MANUAL FOR
MOTHERS AND NURSES. By J. P. Crozer
Griffith, M. D. Small 8vo, 377 pages.
Price $1.50. W. B. Saunders, Philadelphia.
As stated on the title-page, this work is a
manual for mothers and nurses, and it has
therefore been prepared in language, style and
method of ilhistratiot, suitable for the popular
understanding rather than for professional
* Maryland Medical Journal.
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' Camphor-Menthol •, A Supplementary Report.'
By Seth Scott Bishop, M. D., Chicago.
' Improved Double Retractors.' By Seth Scott
Bishop, M. D., Chicago.
Grip, and its Effects on the Nose, Throat, and Ear.'
By Seth Scott Bishop, M. D., Chicago.
•Blepharoplastics.' By Peter D. Keyser, M. D.,
Philadelphia.
'Notes on Three Interesting Cases : Hysterectomy,
Vaginal Cceliotomy, Post-partum H2ematoma of
Vaginal Wall.' By Hiram N. Vineberg, M. D.,
New York.
' Vaginal Cceliotomy.' By Hiram N. Vineberg,
M. D., New York.
' The Technique and Indications of Vagino-fixation,
(Mackenrodt's Operation): By Hiram N. Vineberg, M. D., New York.
Tubal Mole Pregnancy.' By Hiram N. Vineberg, M. D., New York.
' Suprapubic Cystotomy for Calculus of the Bladder.' By A. H. Meisenbach, M. D., St. Louis,
Mo.
' On a Modification of the " Invacrination " Method
of Operating for the Radical Cureof Hernia.'
By John H. Packard, M. D., Philadelphia.
Memoir of Williani V. Keating, M. D.' By John
H. Packard, M. D., Philadelphia.

Iittraptutir gritfo.
—Dr. Hellig (Canada Lancet, June, 1895)
says that a RED NOSE is due to contraction of the arterioles and dilatation of the
veinlets. He claims to have cured a number
of cases by the application of a continuous
current of moderate intensity for five to ten
minutes daily.

WHERE TO SEND PATIENTS FOR WATER
CURES AND CLIMATIC TREATMENT. By
Thomas Linn, M. D. 44 pages, paper.
Henry Kimpton, London. 1894.
A useful little work of reference to those
interested, professionally or personally, in
foreign health resorts.

—In the treatment of subacute catarrhal,
follicular and papillary CONJUNCTIVITIS, in
the Clinic of Dr. Hansell, at the Polyclinic
Hospital, glycerole of tannin is preferred to
silver nitrate as an application to the everted
lids (Polyclinic, May 4, 1895). In the chronic
form the salts of silver are probably more
efficacious.

PAMPHLETS RECEIVED.-1`Amputation of the Metacarpal Bone in Continuity,
for Injuries of the Middle and Ring Fingers.'
By Claude S. Dundore, M. D., Philadelphia.
* See advertising page iv. of this issue.
t As inquiries are freq uently made for copies of the pamphlets
mentioned in these coluums, we would state that the address of each
author is always mentioned, and that communications in regard to
the papers desired should be addressed directly t i the au-hors the mselve,
s enclosing a two-cent stamp.—EDITOR COLLEGE AND CLINI-

—Never give stimulants in a case of PROFUSE HEMORRHAGE (Clinique). The faint
feeling or irresistible inclination to lie down
is Nature's own method of circumventing the
danger, by quieting the circulation and lessening the expulsive force of the heart, thus
favoring the formation of a clot at the site of
injury.
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—IN PSORIASIS (Quarterly Atlas of Dermatology) :Ichthyol,
Salicylic acid,
Pyrogallic acid,
Aristol,
as 2.5 Gm. (gr. 4o)
Vaseline,
Lard,
Lanoline,
2.a 30.0 Gm. (r oz.)
A powerful ointment to be used in small quantities.
—The effects of PILOCARPINE are almost
entirely antagonized by atropine (Louisville Medical Journal). When fatty heart,
emphysema, pleurisy, valvular heart disease,
or any impediment to the pulmonary circulation exists, pilocarpine should never be used,
unless a syringe loaded with an atropine solution is at hand to combat any untoward
symptoms that may arise.
—Dr. A. Ernest Gallant (Medical News,
reports 1231 recent cases of SPRAINS treated
by massage in the Good Samaritan and Eastern Dispensaries, New York, in the service of
Dr. William Waldo Van Arsdale. He summarizes the effects of treatment in the statement that massage of sprained joints will :I. Prevent swelling, or rapidly disperse it if
present ; 2. Prevent pain, or quickly remove
it when due, as it must be, to tension ; 3. Prevent stiffness, or overcome it when already
present from disuse ; 4. Prevent the sense of
weakness and restore the part to its original
vigor and strength ; 5. Reduce the time of
treatment from weeks to a corresponding
number of days; 6. Permit the immediate use
of the injured member.
—In the treatment of NOCTURNAL EMISSIONS, potassium bromide, the popular
remedy, is often unsatisfactory (Philadelphia
Polyclinic). Sometimes it aggravates the
condition, often it deepens the despondency which commonly accompanies the condition. Dr. Martin has, in the main, given up
the alkaline bromides, preferring hyoscine hydrobromate. This, in doses of Thy of a grain,
given at 8 o'clock in the evening and at bedtime, will in some cas
an immediate cure without oth
rly always
•
the effect is marke
place of
fay a.le.
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hyoscine, the alkaloid hyoscyamine or its sulphate may be employed, but it is important in
the dosage to stop short of producing the
physiological effect of the drug. Its use can
be continued for months without any appreciable effect aside from the inhibition of the
emission.
—In SEVERE CASES DUE TO BURNING
CLOTHING (S. Grose, London Lancet),
lint soaked in warm carbolized carronoil, with a thick envelop of cotton-wool, is,
perhaps, the best application for the first
week ; but the nauseous smell of the linseed
oil, combined with the fetor of purulent
discharge, is horribly offensive and helps to
keep up the tendency to diarrhoea common
at this period and frequently attributed to
duodenal ulcer. Use the following alternate
treatment : Dress the vast, beef-red, profuselysuppurating wounds with gall ointment
thickly spread on strips of lint, or with
ointment of galls and opium, or boric
ointment having about 1 drachm (4 grammes)
of finely powdered galls to the ounce (3o
grammes); wrap thickly in cotton-wool and
bandage firmly, not loosely. Improvement
is rapid, the smell diminished, and the sufferer
finds the treatment comforting.

—In the treatment of BURNS, Dr. Dial
(Louisville Medical Monthly, in abstract in
Universal Medical Journal, May, 1895) makes
the following suggestions :Never allow lint or cotton to come in
contact with the burnt surface. Place between
two layers of gauze a thin layer of cotton
soaked in the following :—
3 iv (16 gm.)
Carbolic acid,
Olive oil,
Saturated solution (aqueous)
as
f, viii (25o gm.
borax
M.
Shake well.

Envelop the burnt surface, and over thi;
spread a layer of cotton-batting, which it
slow to absorb and prevents evaporation
finish with a roller bandage. Leave thil
dressing until the third day ; then remove
and irrigate the burn from one-half to one
hour with an antiseptic solution as hot as car
be borne. Dry thoroughly with baked cloth:
and apply :3 ss (2 gm.)
Carbolic acid,
Boric acid,
Bismuth subnitrate,
q. s. ad
Petrolatum,

3j (4 gm.)
5 ij (8 gm.)
3j (30 gm.)
M.
Spread on linen and fi,lish as in primary dress
ing. Renew dressing daily.

Continue the hot wash until all the slough:
—Where MILK is employed in the dietetic separate, then discard it.
management of the sick, it is well to remember that good cows' milk is never more than
faintly acid when received, often and properly
and Vtiorellang.
neutral ; and should never require more than
one-twentieth of its bulk of lime-water to
—The Pharmaceutical Era (June 13, 1895),
neutralize it ; while poor cows' milk often has
speaks truthfully when it states that CLEA.NLINE`:
a distinctly acid reaction, and easily under- IN THE DRUG STORE is a good business investment,
goes changes (Coit, in Archives of Pediatrics, and that it should characterize everyone and
June, 1895). That bacteria are foreign to milk, everything in the store, from the finger-nails of the
dete me its various fermentations, and are clerk to the remotest corner of the cellar or back
reduced to a minimum number in milk room. It gives the following good advice :—
Be clean in dispensing, as well as in other
properly collected and handled. That the
degree of heat at and below which the nutri- directions. Have the scale-pans bright (ammonia
and whiting, followed by Putzpomade, will do it).
tive values of milk are not materially changed
Rusty spatulas will spoil many a preparation ; clean
is 75° Centigrade (167° Fahrenheit). That them with a piece of fine pumice-stone slightly
all (milk is altered in its constitution by sus- moistened with water. Don't chew the cork to
tained high temperatures. That the curd of make it fit the bottle ; use a cork-press always.
casein is made lighter and more easily diges- Keep your graduates dry, clean, and in the rack.
The majority of utensils used in dispensing should
tible by dilution.
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be kept in clean closets and drawers, out of the Ihe had practiced vaginal touch aborted on the
way and protected from dust. A drawer, however, same evening, and that neither of them could be
is effective only when closed. It is dollars in your suspected of having taken any measures to bring
pocket to acquire the habit of closing every drawer on abortion.
or other container as soon as you have taken out
what you want. The customer will notice it, too,
—AT the German Surgical Congress, Gurlt, of
and be impressed with your care and tidiness. Berlin, made a report on ANESTHESIA which is of
Bottles for dispensing should always be dry, as well great interest. During the year he had examined
as clean. A drop of water will spoil the appear- 77 reports from operators, 63 of whom were Gerance of many a preparation ; it renders oils, both mans. (Boston Medical and Surgical Journal, June
fixed and volatile, very unsightly. And don't for- 13, 1895.) The reports embraced 51,957 anxsget packages. Do them up carefully, with neatly thesias, of which 31,083 were produced by chlorofolded corners and securely tied. An inside wrap- form, 15,712 by ether, 2148 by chloroform and
per of oil or paraffin paper is the thing for ground ether, 1554 by A. C. E. mixture, 1426 by bromide
flaxseed and other oily substances. And, then, the of ethyl, and 34 by pental. There were 23 deaths
labels. Don't lick them in sight of the customer ; under chloroform, to which may be added eight in
have a wet sponge handy, or a paste-pot. An old which the cause of death was doubtful, five deaths
knife kept at the sink and used to remove every from ether, and none from the mixture.
old label will render unnecessary the caution never
The complete statistics of anxsthesia now extend
to paste a new label over an old one.
over 266,151 cases. Chloroform has been fatal in
Be clean. There is but one thing more disgust- one out of 2909, ether in one out of 6004, ether and
ing than a dirty drug store, and that is a dirty chloroform mixture in one out of 10,262, A. C. E.
druggist.
mixture in one out of 5745. The ether statistics
are therefore rather more favorable than those of
—In his book on " DEATH AND SUDDEN DEATH,"
chloroform, especially considering the doubtful
M. Brouardel gives a number of causes of sudden
cases alluded to above.
death which are little known and, fortunately, exSevere pneumonia has followed etherization in a
tremely rare. Gonorrhoea, for instance, may lead
not inconsiderable number of cases, namely, 30,
to sudden death (Boston Medical and Surgical
and has proved fatal in 15, of which 13 were
Journal, June 13, 1895). Four or five cases of sudoperations on the abdominal cavity. The expladen death from gonorrhcea in the male have been
nation of this is found in the fact that patients who
reported in Germany. In France only one case
have undergone abdominal section avoid coughing
has been reported. The medico-legal autopsy
as far as possible, on account of the pain in the
showed a phlebitis in the prostatic venous plexus
wound which it causes. Thus the pneumonia is
and pulmonary embolism. Of a similar nature
allowed to progress. As far as possible, therefore,
was the case of a girl of sixteen upon whom Brouarether should be avoided in abdominal operations.
del performed the autopsy. A gonorrhea resulted
In the discussion which followed Trendelenburg
in phlebitis of the veins of the left broad li ament,
and Landau spoke strongly in favor of ether as an
which was followed by thrombosis of the IL iliac
anaesthetic.
vein and fatal embolism.
In such a condition as this, in a pregnant or a
—Since the siege of Paris HORSEFLESH has been
non-pregnant woman, with disease of the adnexa, a common article of food among the people of that
or uterus, an ordinary vaginal examination may be city (National Pofiular Review, June, 1895). There
the cause of sudden death. In addition to a case are two abattoirs that furnish 20o butcheries with
seen by Brouardel while he was an interne, he has horseflesh which is guaranteed sound by the veteritwice seen cases of this sort, namely, sudden death naries. The first hippophagic butchery was opened
from vaginal examination, in a physician's office, in July, 1866, and by the first year of its business
Lovain had a case in which sudden death of a it sold a total of 902 horses. On the following year
young girl was caused by a vaginal douche given the consumption of horseflesh had increased to
in the treatment of gonorrhoea. It is well to remem- the extent of consuming 2069 horses. In the
ber that vaginal examination may have a result three last months of 1870 and in the three first
less grave, but none the less important from the months of 1871 Paris consumed 64,362 horses. In
point of view of the physician's responsibility. M. 1872, there were eaten 5034 and in 1878 the
Tarnier* has reported that two women upon whom number consumed amounted to 18,800. In 1893
* " La Medecine Moderne."
Paris required 21,277 to supply the meat stalls in
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the hippophagic butcher shops. Hippophagy, if
conducted under the same restrictive supervision
that it is in France, would greatly reduce the price
of meat for the poorer classes as well as assist in
their nourishment. Many who cannot afford beef
could easily procure horse-meat.
—It seems that BACTERIA are of some use after
all. Dr. Kijanozin, of the University of Kieff, has
recently demonstrated that we can't get along
without them. He devised an apparatus in which
animals could be kept perfectly free from bacteria
and supplied with air and food similarly pure. He
noticed a remarkable decrease in the assimilation
of nitrogenous matter, and suggests that microorganisms aid in the decomposition and peptonizing of nitrogenous matter in the intestines. It is
thought that were it possible to remove all internal
micro-organisms, this mal-assimilation would be
greater still. The animals lost weight very quickly,
and the excretion of nitrogen and carbon dioxide
was greatly augmented. In a number of cases the
animals died within a short time, and in the
absence of any other ascertainable cause it was
assumed that the absence of bacteria was responsible for the deaths.
—A good story is told of a judge who lately had
the HYPNOTIC PLEA raised before him by a burglar
(National Popular Review, June, 1895). The prisoner claimed that he did not know that he was
" burgling ;" that he did it automatically and unconsciously, under the direction of a hypnotist. The
judge said that he would give him the full benefit
of the law, and also of his hypnotic misfortune.
He thereupon sentenced the man to ten years in
State prison, but told him he could, if he chose,
send for the hypnotist and have himself made
unconscious for the entire term of his imprisonment.
" The same power," said the judge, " that enabled you to commit the burglary and not know it,
ought also to enable you to suffer imprisonment,
with hard labor, and not be aware of it. At any
rate, this is the best I can do for you."
—The very recent death of Mr. W. H. SchieffeTin of New York, the head of the well-known
hbuse of William H. Schieffelin & Co., of that
city, will be universally regretted by the medical
profession, as it must be by all others who have a
respect for the honorable business record which he
had inherited and continued with such faithfulness. The account of a century of usefulness of
this important pharmaceutical house had been
only recently issued from the press. It is sad that

the history of the dawn of another century should
present so memorable and deplorable an episode.
—THE BOVININE COMPANY has issued an
interesting pamphlet of Ito pages, entitled,
" A Practical Treatise on How to Preserve Perfect Nutrition in Health and Disease by Natural
Means," in which the testimony of a large number
of professional gentlemen is published in evidence
of the efficacy of this popular dietetic agent in a
variety of morbid conditions.
PERSONALS.—Dr. S. A. S. Metheny (J. M. C.
1894), Germantown, Philadelphia, is about to spend
a year in Europe.—Dr. A. Hewson, Demonstrator
of Anatomy at Jefferson Medical College, Philadelphia, is at the Ruskin, Spring Lake, New Jersey,
from June 15th to September 15th, being licensed
to practice at that place under New Jersey laws.—
dlands,
Dr. W. G. Freiday (J. M. C. 1889) is at
California.—Dr. Alpheus Fields (J. M. C. 1887)
is at Gilmerton, Virginia.

GORGAS.—At Germantown, Philadelphia, June
29, 1895, Albert C. Gorgas, M. D., (J. M. C. 1856),
Medical Director U. S. Navy. On August 3o,
1856, he was appointed Assistant Surgeon and
assigned to the sloop-of-war Germantown. He
served on the East India station from 1857 to 186o.
On October 13, 1861, he was commissioned as
Surgeon and attached to the Vandalia, of the
South Atlantic Squadron, until 1863, and was subsequently assigned to the Naval Hospital at Norfolk, where he remained until the fall of 1864. Dr.
Gorgas was later stationed at the Brooklyn Navy
Yard and at Portsmouth, N. H. He was on duty
at the Naval Hospital, Annapolis, from 1873 to
1877, and then went to sea for the last time in 1879
as Fleet Surgeon of the Atlantic Squadron. In
August, 1893, Dr. Gorgas was transferred to the
Naval Museum of Hygiene in Washington, D. C.,
and continued his official relations with that institution until his death. For some time before his
death he was a sufferer from heart disease, which
was the cause, of his demise.
ROBISON.—At Wooster, Ohio, May to, 1895.
James Dickey Robison, M. H. (J. M. C. 1843), aged
75 years. He is said to have performed the first
amputation made during the late Civil War, that
of the leg of a Confederate soldier, near Philippi,
West Virginia.
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7 1:71exities of cases in which, without detectable

REMARKS ON FRACTURES OF THE
SKULL.*
BY CHARLES W. DULLES, M. D.

I desire to call the attention of the Academy of Surgery to some points in regard to
fractures of the skull which I believe do not
receive in this country, or anywhere except
in Germany and Russia, the attention which
they deserve. I mean the mechanism of indirect fractures. This has much more than a
purely scientific interest ; it may be an important factor in our application of the art of
surgery as well. It is now eight years since
I read before the College of Physicians
(Trans. Coll. of Phys. of Philadelfihia, 1886)
a paper, to the preparation of which I had
devoted a great deal of time and labor, and
in which was expounded the theory known
as the " bursting theory," of indirect fractures. This paper has—so far as I know—
never been noticed in any way on this side
of the Atlantic. I refer to it, because I would
like to make it the authority for certain statements which I make here and which are
there supported by argument and demonstrations.
The bursting theory of indirect fractures of
the skull may be invoked to clear up many
difficulties of diagnosis in fractures of the
skull, and I believe that it should invariably
be invoked before conclusions of a medicolegal character are reached.
I have seen more than one case under the
care of the Coroner of Philadelphia, in which
I found a fracture precisely where I thought
it should be, even after the Coroner's physician had examined the skull and concluded
that there was no fracture at all. I have also
seen cases in the living in which the application of the " bursting theory " has furnished
very instructive suggestions in regard to the
diagnosis of accidents to the skull, making
them much clearer and the treatment much
more satisfactory. An appreciation of the
bursting theory also often clears up the per* Read before the Philadelphia Academy of Surgery.

fracture of the skull, there is found a rupture
of blood-vessels and hemorrhage within the
cavity of the skull, either extra or intradural.
Briefly stated, the bursting theory may be
outlined as follows : The skull is a hollow
case, of a somewhat ellipsoid form, the wall
of which is formed of bone, varying in thickness and density in different parts, and of a
peculiar conformation, and with peculiar contents and coverings. When such a case is
struck, or when it strikes upon a resisting
body, it is compressed in a direction in the
line of the force and counter-pressure (which
latter may depend wholly on vis inertia).
The result of this compression is to shorten
the prime diameter, and of necessity to
lengthen the transverse diameters. As illustrating this first phase of action, Sir Charles
Bell, in the early part of this century, made
an experiment (which is easy to repeat), in
which he placed movable balls inside and
outside of a hoop and touching it, he found
that a blow upon any part of the hoop caused
the ball immediately under it and that immediately opposite it to move toward the centre
of the hoop, while those distant ninety degrees from it moved away from the hoop. If
this experiment were to be modified so as
to meet the conditions of a hollow sphere instead of a circle, we might place half of a hollow sphere upon a resisting surface, and striking it on the upper pole would find that
this pole would approach the resisting surface
and the circumfefence would be elongated
and describe a larger circle.
In such an experiment, made upon an elastic substance, the compression and elongation would be followed by a corresponding
expansion and shortening. The first compression and elongation spoken of are of the
chief importance in indirect fractures of the
skull, and in them we have (to use a simple
illustration) conditions similar to those when
an umbrella is raised. In the latter case it is
plainly seen what takes place, namely, that,
as the pole is brought nearer to the equator,
this is elongated and the space between the

r.
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meridians (the ribs of the umbrella) is increased. This increase being expected and
provided for by material which lies in folds
between the meridians, this is simply spread
out. In a body with no such provision, however, any force that would bring its poles near
together, and consequently lengthen its equatorial circumference and separate its meridians, would at once set up a struggle between
the force applied and the cohesion of the particles lying along and between the meridians.
If the power of cohesion were sufficient, there
would be no disruption ; if, however, it were
not, then there would be a split beginning at
some point near the equator, where the strain
is most severe, and passing in opposite directions toward the poles. This is what would
take place in a perfectly symmetrical homogeneous elastic body. What naturally takes
place in the skull is shown by observation
and experiment to be this, modified by the
peculiar structure, formation, contents, and
surroundings of the skull.
This is what is known as the "bursting
theory," and its bearing upon practice will be
appreciated, I think, by those who apply it.
It provides the surgeon—not with certainty
of diagnosis, but with suggestions of probability., which will increase his chances of making a reliable diagnosis. The inferences from
it, which are of a practical nature, are as follows : Force applied to the skull, of sufficient
violence and rapidity of action, will produce
what is known as a direct fracture—a fracture
at a point where the violence was applied. In
these cases the rapidity of action is a very
important element, as it is a well-known fact
in physics that time enables cohesion to resist
a disruptive violence, which, if instantaneously
applied, would at once overcome cohesion.
Force less sudden and less extreme applied
to the skull will bring actively into play the
elastic properties of the skull, and if violent
enough will lead to a fissure at some distance
from the point at which the violence was applied, and usually in a line meridional to the
point where the force was applied. My study
of a large number of accidental and experimental fissures indicates that blows upon the

forehead directly in the middle line are likely
to produce a fissure of the skull, passing from
front to back in or near the middle line, and
more frequently at the base of the skull than
in the vault. Blows applied to the forehead
on one side or the other are likely to produce
fissures in a line with the direction of the
force, and crossing the skull to the other side.
Such fissures occur almost always in the base,
and they usually terminate in the middle cerebral fossa, though they sometimes cross the
foramen magnum and traverse the cerebellar
and posterior cerebral foss.
Force applied to the middle of the occiput
usually produces a fissure, passing in the direction of the force around the occiput, laterally or perpendicularly, sometimes separating
the lambdoid suture, sometimes splitting
the lower part of the occipital bone and
going into the foramen magnum, and sometimes crossing the petrous bone, breaking it transversely and passing into the
foramen lacerum medius. Such fissures
may pass straight down to the foramen
magnuni and (crossing over) split the body
of the sphenoid bone and extend into the
ethmoid or frontal bone. (Such fissures furnish typical illustrations of the correctness of
the bursting theory.) Force applied to the
side of the head, in almost all cases, produces
a fissure passing through the base of the skull
in the middle cerebral fossa. Such a fissure
sometimes traverses this fossa completely and
may pass completely through the base and
vault, dividing the skull into two halves. In
some cases the fissure passes directly through
the coronal suture ; in many cases it splits the
petrous bone longitudinally. In some cases
force applied to the side of the head causes a
splitting off of the posterior clinoid processes—an occurrence that is explicable only
upon the supposition that the tentorium cerebelli, which is attached here and to the occipital bone, is put upon the stretch when
the skull is elongated antero-posteriorly and
drags these portions from the body of the
sphenoid. Force applied to the side of the
head frequently produces fissures passing
around the side of the head, through the
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parietal and squamous bones, and often passing to the basi-sphenoid, but rarely dividing
it completely. In some cases force applied
directly to the vertex produces a fissure in the
long axis of the skull. Such a fissure may be
of very great extent and may even divide a
skull into two symmetrical halves. Longitudinal (antero-posterior) fissures occur more
frequently in the base of the skull than in the
vault.
An interesting form of violence, applied to
the skull, is that due to falls upon the feet,
where the momentum of the body is suddenly
arrested by the resistance of the earth. In
such a case a ring of bone stirrounding the
condyles may be driven into the skull, or—as
observation and experiment show—the process of the sphenoid bearing the posterior
clinoid processes may be broken off by the
pull of the tentorium cerebelli, when momentum and resistance lessen the diameter from
condyles to vertex and lengthen the diameter
from occiput to sinciput.
I state my views in reference to this matter somewhat authoritatively, because I have
studied it pretty thoroughly for ten years, and
because these views agree, I think, with those
of the most careful students of the subject in
recent years. They have also been confirmed
by a considerable number of personal observations. They have an important bearing
upon surgical practice and also upon medicolegal questions. For example, in 1886 I saw
a coroner's case of a person who had fallen
down some stairs, striking the head near the
external occipital protuberance, in which,
after the skull had been opened and the brain
removed, no fracture was found by the coroner's physician, and none would have been
found had he not been asked to remove the
dura and to look along a line suggested by
an application of the bursting theory, where
a fissure was found passing down through the
occipital bone and into the jugular foramen.
My investigations show in over ninety per
cent. of all cases fissures that correspond to
what might be expected from an application
of the principles of the "bursting theory."
This result seems to establish the theory by
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the best test that we can apply to it ; so that
it appears to rest upon a very firm tripod of
reasoning, experiment, and clinical observation.
I do not overlook the fact that there are
fractures that cannot be accounted for by it.
There are some fractures in which the force
applied is so great and acts in such a manner
that the skull is crushed so as to hide any evidence of the play of its elastic properties, the
fracture being of a comminuted sort ; and
there are others in which one segment of the
skull seems to be shoved over the other by
forces of pressure and counter-pressure which
require some study before their mode of operation can be understood. For this reason
it is of importance to learn in every case the
position which the skull has held in relation
to the spinal column or to any body capable
of exerting counter-pressure. No less is it
important not to overlook the counter-pressure that is caused by the simple vis inertia
of the skull and its contents.
But it would be impossible to speak of all
the influences that may modify the strict application of any one theory in regard to fractures of the skull ; and I must close with the
expression of my own conviction that the supreme law governing the production of indirect fractures is that which depends upon the
fact that the skull is practically a hollow elastic case approximately oval in shape, and
which may be briefly formulated as follows :
When a sufficient force is applied to any curvilinear part of the skull, if this part do not
give way immediately, the axis of the skull
lying in the same line as that of the applied
orce is shortened, and all the axes lying in
planes at right angles to this line are correspondingly lengthened, with a proportional
lengthening of their circumferences and separation of their meridians, so that the direct
depressing force is converted into an indirect
disruptive force acting at right angles to the
direction of the former. The effect is to produce a fissure or fissures, which will have a
general meridional direction.
The application of this law is subject to
certain modifications due to the anatomical
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and architectonic peculiarities of the skull, its
covering, and contents, and to certain exceptions due to the amount and velocity of the
force applied as well as to the coming into
play of peculiar counter-forces.

Tote of puttee.
SUCCESSFUL TREATMENT OF A
LARGE CIRSOID ANEURISM
OF THE SCALP.*
BY W. S. FORBES, M. D.,
OF PHILADELPHIA

Professor of Anatomy in Jefferson Medical College, and Clinical
Surgeon to the Jefferson Medical College Hospital.

M. J. T., aged twenty-two years, a carter,
entered the Jefferson Medical College Hospital during my term of service, on January
8, 1894. His family history is good ; his
father and mother are living and in good
health, and he has brothers and sisters in
good health. His grandfather and grandmother on both sides lived in fair health to
beyond eighty years. There is no history of
tubercle, of insanity, or of venereal taint.
When thirteen years of age and in good
health the boy was struck on the head
violently with a " rattan." The blow caused
him to stagger. The skin was not torn. A
large lump appeared in a few moments. There
was considerable pain, which continued for a
month, and was increased on handling. The
tumor at times contracted somewhat and
would then expand. When sixteen years of
age he noticed the frontal veins were enlarging,,and soon after this the veins on each side
of his head and behind began to enlarge and
become tortuous, and the expanding tumor
began to throb.
His family states that at this period, three
years after the blow on his head, his temper
at times was easily aroused and would become
violent and beyond control. He became
vicious. It is to be noticed that he never
drank any intoxicating liquor. Four months
before entering Jefferson Medical College
Hospital, that is, early in September, he fell
* Medical News, June x5, 1895.

from his cart and struck his chin, which rendered him insensible for a few moments, but
he soon recovered and continued his work,
In October he got married, and in two weeks
afterward he became violently insane, with
homicidal tendencies. He was then taken to
the Insane Department of the Philadelphia
Hospital, where he remained for five weeks,
when he was discharged as improved in his
mental condition. He had no recollection
of having been taken to the hospital, but in
ten days he realized where he was. He had
gonorrlhea one year ago, but he is now well.
He has no glandular enlargement. He has
no headache, but has frequent attacks of
vertigo. He complains of loss of memory
and mental dulness at times. He has constant
pain all over his scalp, which is increased on
handling it during examination. His appetite
is good. He says he is constipated ; otherwise his general health is fair.
He has external strabismus in the right
eye. The ophthalmoscope discovered large
patches of central retino-choroiditis of the
right eye and partial atrophy of both optic
nerves, but most marked in the right eye.
Examination of his heart showed an accentuated second sound, a thrill near the apex,
and diastolic shock, but no aortic or mitral
murmur.
The man was put to bed ; his constipation,
his skin, and his diet attended to, and the
hair removed from the entire scalp. Photographs 1 and 2 were taken at this time.
There was a large pulsating tumor, somewhat flattened and more than two inches in
diameter, extending from the middle of the
interparietal suture backward to near the
occipital crest. It was the spot where the end
of the rattan had struck him.
Radiating from the tumor were large veins
extending backward, forward, and into either
temporal region. They were prominent, tortuous, and pulsating near the tumor. There
was a decided bruit in the tumor. The veins
and the tumor could be obliterated by gentle
pressure applied to the entire scalp.
There were eight arteries supplying the
tumor, and by pressure on all of them at the
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same time there was no pulsation, the bruit
could not be heard, and the tumor and the
veins became at once less prominent.
The control of the blood-supply was successfully made by acupressure-pins applied to
the external terminal branches of the occipital
arteries, the terminal branches of each temporal, and the two supraorbital branches of
the ophthalmic arteries. The pins were
withdrawn in six days. For two weeks no
pulsation could be discovered. In the third
week, however, after the operation of acupressure, some slight pulsation was observed. I
now determined at once to make a crucial
incision directly over the scalp and entirely
remove the vascular tissue between the skin
and the periosteum of the flat bones. Accordingly pressure was made on the several
arterial trunks, and the incision made over a
large plane of vascular plexus. There was
considerable hemorrhage, but this was well
controlled by forceps and animal ligatures.
The margins of the flap were brought together, proper compression was applied, and
over all a wad of sterilized gauze was held in
place by a bandage. The man made a complete recovery and has been in perfect health.
am indebted to my assistant, Dr. Hewson,
forI the notes of the case, and to Prof. Hansell
for. the ophthalmoscopic observations.

GONORRHOEA : ITS TREATMENT BY
INTRAVESICAL INJECTIONS OF
POTASSIUM PERMANGANATE.*
BY FERD. C. VALENTINE, M. D.,
Denim- urinary Surgeon, West Side German Dispensary, etc.,
New York.

Since my return from Europe, on April 19th,
I have satisfactorily employed, with but slight
modifications, the treatment of gonorrhoea
of these by Professor Janet of Paris. Most
West cases were in my department at the
seem to bear out the results obtained in
Europe.
Simple and effective as the treatment is, it
*
journal of Cutaneous and Genito-urinary Diseases, June,
1895.
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is equally surprising that as yet it appears to
be but little known in our country.
I sketch it here, as well as I am able to do
in words, with the hope that others may employ it and favor me with their results, to be
used in a more extended study of the subject,
shortly to be published.
The apparatus employed consists essentially
of a glass irrigator capable of holding two
thousand grammes ; to this is attached a rubber tube three hundred centimetres (about
one hundred and twenty inches) long, whose
free end is slipped over a glass nozzle about
seven centimetres long and six centimetres in
circumference, running to a blunt point which
can easily be pressed into the meatus to occlude
it entirely. E. R. W. Frank, of Berlin, who introduced this treatment into Germany, made a
nozzle with an entirely flat point for very sensitive cases with exceedingly small meati.
The irrigator is filled with a warm solution
of permanganate of potassium, whose strength
will be mentioned later on. The irrigator is
then drawn upward by a cord attached to it
and passing over a pulley fixed at two metres
and a half above the table or chair employed.
When the irrigator has reached a height which
allows a gentle stream to escape from the
nozzle, while the patient, after urinating, sits
or lies down, the prepuce, glans, corona,
and meatus are carefully cleansed with
the solution in the order in which they are
mentioned. Then the penis is firmly grasped
and some of the solution allowed to flow into
the meatus and permitted to escape at once.
This is repeated, meanwhile gradually raising
the irrigator still farther, until successive washings have rendered the entire urethra as clean
as possible.
Then the nozzle is held into the meatus,
while the patient breathes deeply or makes
efforts at urination, until two hundred to five
hundred grammes of the solution have flown
into the bladder. In most cases the constrictor
will be quite readily overcome by the pressure; in others some patience is required.
When the bladder is filled, the patient is
allowed to extrude the fluid, which flows
forth in a vigorous stream.
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The solution first used is of a strength of
part potassium permanganate to 6000 of warm
water ; as tolerance is established, this proportion is increased to I to 4000, later to 1 to
200o, and finally to 1 to moo.
These vesical injections are made twice,
thrice, or four times on the first day ; twice on
thq second, third, fourth, and, if required, on
the fifth day, when usually all gonococci have
disappeared ; then once a day until all discharge has ceased, which in Janet's most
severe cases occurred on the tenth day. My
success has not been so favorable ; I have had
several cases in which the flow persisted until
the twelfth day.
Before each injection a slide is made for
microscopic examination. In the first and
second days but little change appears. Thenceforward the gonococci grow sparser in number, and generally on the fourth day at latest,
they have a swollen appearance ; the lumen
between each pair of gonococci seems wider,
and nowhere can any tendency to further
segmentation be observed. They probably
are then undergoing a species of involution,
or may be returning to that state in which
some authors claim them as normal residents
of the urethra. On the following day the pus,
which has become thin and water-colored, is
found free of gonococci.
Then the injections need be given but once
a day until the flow ceases entirely. This
frequently is on the sixth day of treatment.
It is my habit to order patients to return
one week after the flow has ceased. I then
make an irritant injection of silver nitrate. A
strength of two per centum generally suffices
to produce a copious flow within six to twelve
hours. If this flow is found to contain gonococci, I repeat the procedures above described
until the discharge ceases. Then I allow the
patient to rest from treatment for another
week. The discharge then produced by silver
nitrate contains no gonococci and disappears
within twenty-four or forty-eight hours, as do
other simple urethrites, without any treatment
whatever.
If, however, the discharge evoked by the
first silver-nitrate injection shows no gono-

cocci, which occurs in the vast majority of
cases, the patient receives another such injection a week later, and if then the discharge is
free from gonococci, the patient is discharged,
cured.
I hope to demonstrate the technique of this
treatment before the summer vacation. I will
then show that it is a mistake to assume that
the bladder cannot be filled through the urethra without a catheter. I will then also show
that no danger whatever attends forcing
gonococci into the bladder with the solution
mentioned, and that no complications, beyond
an occasional oedema of the entire penis, are
incurred by this treatment. I reserve until
then also a discussion of the rationale of this
treatment, for which Professor Janet cannot
receive too much credit.

ABSINTHISM AND ITS DANGEROUS
FASCINATIONS.
Speaking of hypnotic and other forms of
fascination, the Paris correspondent of the
Medical Record, June 15, 1895, is led to mention one that is very largely on the increase
not only in Paris but all over France—absinthism. Driving in any part of Paris in the
morning about half after eleven o'clock or in
the evening at six, one sees hundreds of
Frenchmen and women seated at the little
tables in front of the cafes drinking, and three
out of every four are sipping absinthe. This
distillation of an herb that grows in some
parts of France and Switzerland contains, besides alcohol at eighty-five per cent., an essential oil which possesses for absintheurs a fascination' The liquor when poured out resembles in color Scotch whiskey, but when a
perforated silver spade is put across the top
of the glass with a lump of sugar on it and
water allowed to drip slowly through, it assumes an opalescent green color with a taste
of anise-seed. It is now ready for consumption, which requires from one-half to threequarters of an hour. The absintheur then
goes home with an excellent appetite and lies
down at night to voluptuous dreams. Nex t
morning he awakes quite well and the ab"
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When joint cavities are invaded by lines of
sinthe of the day before acts as a mild aperient.
But soon the scene changes, and in a few fracture which do not cause deformity of the
years or a few months, as the case may be and articular surfaces or changes of bony contour
as the number of glasses a day has been near these surfaces, anchylosis is uncommon,
smaller or larger, we see him a prey to trem- unless infection leads to severe synovitis or
blings, epilepsy, dementia, neurasthenia, or arthritis.
convulsions, cerebral or spinal congestion or
Permanent loss of motion, partial or comparalysis, etc. For this, one, two, three, or at plete, after fractures involving joints, usually
most four absinthes a day are enough. One depends on imperfectly reduced fragments,
of the first actions on the nerve-centres is to or on a synovitis or arthritis caused by septic
annul all sexual desire, and it is for this cause, infection or unwise passive motion.
absinthe, that the population of France is
Early passive motion adds to the traumatdecreasing, while suicide, crime, insanity, and ism in fractures involving joints and may
diseases of the nervous system are increasing. thereby increase the formation of intra-articuProfessor Laborde injected recently, before lar fibrous adhesions. In aseptic cases it is
his class, i c.c. (between fifteen and twenty unnecessary ; in cases in which readjustment
drops) of the essence of absinthe into a of the fragments is imperfect, it does no good ;
guinea-pig, which died after a series of epilep- in septic cases, it increases irritation and does
tiform convulsions. During the intervals the harm. It should, therefore, not often be emanimal stiffened itself on its four legs, curved ployed.
its back in arc de cercle, and then fell down
Late passive motion is desirable to hasten
repeatedly, agitating its forepaws wildly and the return of functional usefulness in joints
crying piteously until death ended its suffer- stiffened by muscular rigidity after the fracings in forty-five minutes after the injection.
ture apparatus has been removed. It is also
serviceable to break up intra-articular fibrous
adhesions due to synovitis or arthritis resultRESTORATION OF JOINT FUNCTION
ing from fractures.
AFTER FRACTURE.*
Massage, soaking in hot water, frictions
BY JOHN B. ROBERTS, M. D.,
with liniments, electricity, passive motion, and
Professor of Anatomy and Surgery in the Philadelphia Polyattempts at voluntary movement continued
clinic, etc.
for months will often cause great improveFractures near joints, but not actually ment in the functional usefulness of joints supinvolving the joint cavity, seldom lead to posed to be irretrievably damaged through
anchylosis, though some temporary muscular fracture.
stiffness may exist for a few weeks after fracture dressings have been discarded.
This proposition indicates that retentive THE PRACTICAL APPLICATION OF
DISINFECTANTS.*
apparatus in such fractures should be dispensed with as early as circumstances will
What is ordinarily meant by a disinfectant
permit, so that the stiffness of immobilized for use about the house is a deodorizing antiJoints may be as insignificant and of as short septic. Copperas, on account of its cheapduration as possible.
ness, is most frequently used, and is efficient.
Fracture dressings which maintain perfect It has one especial recommendation in its
coaptation of fragments without restricting cheapness. The fault found with it is that it
the motion of contiguous joints are, when produces rust stains and unsightly discoloraother circumstances permit their use, prefer- tions wherever it is used. This does not inable to other dressings which prevent the terfere with its usefulness in stables, outhouses,
patient from using these joints.
drains, etc., but is an objectionable feature.
The Philadelphia Polyclinic, June 8, 1895.
* The Pharmaceutical Era, July 4, 1895.
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Salts of alumina, especially the sulphate, answer the purpose better for use about the
house, but are, of course, somewhat more
costly. A strong solution of chloride of zinc,
prepared by dissolving scrap zinc, or zinc
oxide, to saturation in muriatic acid, is of
much greater intrinsic value as a disinfectant,
and on the whole is probably the best thing
to recommend. The only objection to it is
that it is poisonous, and it should never be
sold without a poison label. Among the disinfectants said to be especially useful in destroying foul odors is thymol, which may be
most conveniently used in the form of an alcoholic solution, to be employed with a spray
apparatus.
HOUSEHOLD DISINFECTANT.
Iron sulphate,
8 ounces
Ammonium chloride,
z ounce
Corrosive sublimate,
z drachm
Alcohol,
4 ounces
Water, to make
32 ounces.
Dissolve the iron sulphate in 24 ounces of water, and the corrosive sublimate in the alcohol.
Mix both solutions, add the ammonium chloride
and enough water to make 32 ounces. Mix with
equal parts of water, and use as a disinfectant.
SOLUTION OF FOUR CHLORIDES.
io ounces
Alum,
io ounces
Sal soda,
Sal ammoniac,
2 ounces
2 ounces
Common salt,
z ounce.
Chloride zinc,
Muriatic acid, commercial, q. s.
Water, quantity sufficient to maker gallon.
Dissolve the alum in Iz gallon of boiling water,
then add the sal soda, which gives the precipitate
of aluminum hydrate. Muriatic acid is then
added in sufficient quantity to dissolve this precipitate, thereby forming aluminum chloride. The
other salts are then dissolved in the remainder of
the water and added to the first solution.

The advantages claimed for this preparation are cheapness, ease of preparation,
odorless, non-poisonous, and its adaptability
for general use. Its freedom from iron, in
the disinfection of clothing, is an important
point, in so much that it will not injure the
fabric in any way. It commends itself for
the disinfection of rooms, by saturating a
sheet with the diluted solution and hanging
up in any convenient place. This diluted
solution may be made by mixing 1 pint of the
concentrated solution with 1 gallon of water.

LIQUID DEODORANT FOR WATER CLOSETS.
4 parts
(r) Ferric chloride,
5 parts
Zinc chloride,
5 parts
Aluminum chloride,
4 parts
Calcium chloride,
3 parts
Manganese chloride,
90 parts.
Water, sufficient to make
Is
Dissolve, and add to each gallon io grai
thymol and YI. ounce oil of rosemary, previous ly
dissolved in about 6 parts of alcohol, and filter.
5 parts
(2) Potassium chloride,
5 parts
Sodium chloride,
5 parts
Magnesium chloride,
3 parts
Zinc chloride,
3 parts
Aluminum chloride,
6 parts
Calcium chloride,
zoo parts.
Water, sufficient to make
Dissolve, and saturate With methyl salicyla to
and oil of eucalyptus.
DRY POWDERS.
15 parts
(I) Calcium sulphate,
io parts
Quicklime, in powder,
10 parts
Magnesia,
15 parts
Crude carbolic acid,
7 parts
Infusorial earth,
70 parts
(2) Quicklime,
io parts
Charcoal,
6 parts
Crude carbolic acid,
io parts
Zinc chloride,
5 parts
Hypochlorated zinc oxide,
Infusorial earth
1005 parts
(3) Slaked lime,
25 parts.
Coal tar,
Infusorial earth, sufficient to make a dry powder.
68 parts
(4) Sulphate of iron,
6 parts
Plaster of Paris,
Calcium sulphate,
parts.
Infusorial earth,
CARBOLIC DISINFECTANT TABLET.

Intimately mix 20 parts of talc with 5o parts
of plaster of Paris and io parts of carbolic
acid ; sufficient water is then added to form a
mass, which is poured into small paper capsules prepared for the purpose. The mass
soon becomes hard ; each tablet is wrapped in
paper and tinfoil, and the whole preserved in
a tin box. For use, the wrapper is removed
and the tablet placed in a suitable place in
the room, in which a pretty strong odor of
phenol will be perceptible for io or 15 days,
according to the temperature.
ATOMIZING LIQUID FOR SICK ROOMS.
20 parts
Best oil of turpentine,
Oil of lavender,
2 parts
2 parts
Oil eucalyptus,
i part
Oil of lemon,
Oil of bergamot,
1 part
Alcohol,
zoo parts.
Mix. Expose to the rays of the sun for or
week, shaking it once in a while.
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HOSPITAL DEODORANT.

For deodorizing and disinfecting sick-room
" chambers," privies, etc., a solution made
according to the following formula is used
with very satisfactory results in a number of
city institutions :Copper sulphate,
2 drachms

Potassium bichromate,
i drachm
Terebene,
4 drachms
Solution corrosive sublimate,
(1-200o)
Enough to make
2 pints.
Label " Hospital Deodorant," Poison.
FRENCH ANTISEPTIC ELIXIR.
Carbolic acid, crystallized,
5 parts
Tincture of iodine,
io parts
Essence of citron,
3 parts
Essence of mint,
5 parts
Alcohol, of 6o°, sufficient to
make
t000 parts.

PROFESSOR SENN'S NOVEL PLASTIC
REPAIR OF CONTRACTURE.*
BY MAJOR A. C. GIRARD, SURGEON U. S. ARMY,
Ft. Sheridan,

The following ingenious method devised
by Professor Senn in his clinic at Rush Medical College, to replace scar tissue by sound
skin, is well worthy of general notice. Without going into the history of operations tending to repair defects I will at once proceed to
a description of the case:—
A child about three years old had been
burned in the left hand some four months
before, to such a degree that the cicatrization bound down and flexed the thumb
and little finger in an absolutely useless
and immovable position. The little finger was liberated by excision of the tendinous bands with comparative facility. To
do the same with the thumb would leave a
large raw surface. A flap from the anterior
chest wall with fixation of the arm was not
feasible, owing to the tender age and consequent lack of co-operation of the child. A
flap from the forearm twisted and turned into
the palm of the hand would probably become
necrotic and leave matters in a worse shape.
Skin grafting would not prevent contracture,
and skin transplantation could not be thought
of, on account of the lessened vitality of the
tissues adjoining the defect.
*Journal of tke American Medical Association, July 27, 1895.
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TREATMENT OF ASIATIC
CHOLERA.*
BY ELMER LEE, A.M., M.D., PH.B.,
Of Chicago.

There is no living advocate who to-day can
point with unerring certainty to one single
organic or inorganic substance, howsoever
administered, that can be safely depended
upon in the treatment of Asiatic cholera.
Both botany and mineralogy have been
searched in vain for a cure for this disease.
The result of prolonged reflection, covering
many years, and the observations resulting
from personal experience in the cholera
epidemic in Europe of 1892, is the conviction
that there is provided in the laboratory of the
universe a remedy which surpasses the results
of human ingenuity as much as does the sun
surpass in brilliancy the light of the artificial
lamp. The all-pervading and all-wide remedy,
the greatest product of omniscient nature's
laboratory, which alone can cope with this
pestilential disease of the human race, is
nothing more and nothing less than the unmatched, unmatchable H2O. Pure water is
absolutely the only trustworthy cure for
cholera, and if it came at a great price it
would probably be more greatly valued. The
human organism is so constituted that if it is
assisted by H2O, every morbid element may
be eliminated out of its domain. The acutely
poisoned body quickly recovers its equilibrium and its harmony of action as soon as the
processes of elimination can remove the invading poison. In the construction of the
mucous lining of all the accessible cavities and
channels it is prepared by an undiscernible law
to successfully resist the entrance of every form
of organism. The products of organic action
alone are able to pass into the blood.
If sufficient quantities of pure water, of a
suitable temperature, are introduced into the
body through the natural channels, it is
actually possible to wash morbid products as
well as organic forms of life, out of the human
body. The mouth gives entrance to the
causative germs in Asiatic cholera. That is
*The Journal of the American Medical Association, June 22,
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quite conclusively established. The locality
of the development and formation of the toxin
in the earlier stages is determined to be in the
upper end of the small intestine ; and from
experience, as well as from the powers of
reflective analogy, there is no doubt that the
system can be saved from death if the morbid
entity, the germ, is literally deluged away
from the alimentary canal by the copious use
of a remedy that cannot be of the slightest
danger to the victim.
The amount of water to be used varies in
different cases: It is impossible to use too
much ; it is possible to use too little. From
the earliest moment that the patient is seen, the
propositions should be, first, wash the whole
alimentary canal with pure water ; wash the
lower portion by introducing irrigations of
warm soapsuds or merely warm water into
the colon sufficiently frequently and sufficient
in quantity to cleanse that portion of the
bowel effectually. The frequency of washing
that portion of the bowel which is accessible
from the rectum should be one, or two, or
three, or four times a day, according to circumstances. At the same time from one to
ten quarts of warm pure water mildly medicated with peroxide of hydrogen or hydrozone should be administered at regular intervals, during the day, as the prescribed remedy
by the mouth. If the patient vomits, very well.
Immediately re-introduce the quantity of water
that was vomited. No harm can be done in
any case, and if it is possible to save life it is
possible to save it through this method. It is
the quickest and the surest method of exciting
the activity of the kidneys, and is the safest.
It is the rational and effective measure for
maintaining the volume of the blood. It is
the scientific process by which to establish
cutaneous circulation in the capillaries.
The .use of simple and useful hygienic
measures are the same as in other prostrating
diseases. Patients should be fed with regularity at not too frequent intervals, giving the
proper time, between administrations of
simple food, for its digestion. The use of
appliances for maintaining the heat of the
body are not to be neglected.

SUGGESTIONS IN THE TREATMENT
OF PUERPERAL PERITONITIS AND
PELVIC PERITONITIS.*
BY A. N. WITHAM, M. D.,
Of South Paris, Maine.

The treatment is prophylactic, local, and
constitutional.
Prophylaxis is many times nearly or quite
neglected by the average physician. Their
hands, instruments, etc., are not aseptic ; and
in the light of modern times the only wonder
is that there is not more septic puerperal
trouble than there is.
One point that I wish to thoroughly emphasize is that everything should be done
thoroughly aseptically during puerpera. The
hands should be thoroughly disinfected by
washing in a hot t—t000 corrosive sublimate
lotion, and particular attention paid to the
nails, and any sores or abrasions. All rings,
bracelets, etc., must be removed. All instruments, sponges, syringes, etc., to be used in
the case, should be boiled in water one-half
hour, and then immersed in a strong carbolic
solution. Use corrosive sublimate solution
t--i000 or 1-2000 for skin and hands, and a
three per cent. to a five per cent. carbolic solution for instruments, etc. Of course, a thorough
delivery of the secundines is absolutely indispensable in all cases, but how often neglected.
A Second Point. Most writers recommend
warm injections, warm poultices, and stupes.
I believe they should be used not warm but
as hot as can be borne. And when there is a
septic condition we should use hot intra-uterine injections of I-3000 corrosive sublimate
solution, and alternately a hot carbolic acid
solution, which is slightly anaesthetic to the
mucous membranes, and adds to the comfort
of the patient.
The corrosive sublimate solution must be
excluded positively when there coexists kidney disease, and generally in women who are
easily salivated or anaemic.
These hot injections, etc.,should be repeated
several times a day, as the virulence of the
case demands. The water used for injections
should previously be boiled and cooled to the
* Jour. of Medicine and Science, Portland, Me., July, 1895.
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required temperature. All injections should
be large and prolonged, and none allowed to
remain within the patient.
A Third Point. In my experience, I am
firmly convinced that a thorough stimulation

TREATMENT OF ACUTE INTESTINAL OBSTRUCTION.*

of the patient with brandy or whiskey internally, and hot alcoholic baths externally, aid

The medical treatment amounts to nothing;
it consists in washing out the stomach, kneading the abdomen, inverting the patient, and
giving enema of air, gas, or water. It is
rarely successful, exhausts the patient, wastes
valuable time, and occasionally ruptures the
intestine. In but few of the cases 1 have
seen would there have been the slightest hope
that reduction would follow any of these
methods. And even in those less damage
would have been done by a clean incision
made early.
If these medico-mechanical methods are
tried and immediately successful, the abdomen should be at once opened, and under no
circumstance delayed after the appearance of
coffee-ground vomiting. When acute obstruction is suspected all preparations should
be at once made for the operation, so that the
moment the diagnosis is unmistakable there
may be no delay whatever ; it ought to be
usually done within twenty-four hours of the
appearance of the symptoms.
If the location of the obstruction is known
the most convenient incision is made; if not
known, a median incision just below the umbilicus and large enough to introduce the
hand is employed. If the seat of the trouble
be not at once evident the head of the colon
is sought. If it be distended the obstruction
is in the large intestine and is readily located ;
if it be not distended the collapsed ileum is
rapidly passed through the fingers until the
seat of the difficulty is found. If the obstruction is due to a band, it should be removed
close to its attachments so that it may give
no further trouble. When it is due to an
adherent appendix or Meckel's diverticulum,
they should be entirely removed. In strangulation through slits or apertures it is well
to close the abnormal opening after the gut
has been reduced. If the strangulated gut be
gangrenous, it should be removed and an

materially in reducing temperature, keeping
up the strength of the patient, and in some
way aid antisepsis.
I believe in giving stimulants enough so
that the patient " feels it " a little, and in
keeping this up till sepsis abates. The quantity to be used must be regulated to each individual case and its effects watched.
I feel sure that some of my temperance
colleagues may take exceptions to this treatment, but if they will try it they will be convinced of its good effect, as I have been. I
have said that the quantity of stimulants
should be regulated to each individual case
and its effects watched, because I believe that
this is essential to success, and besides there
may be an occasional case of idiosyncrasy.
To conclude, I feel that I should emphasize
three things in treatment, which are : First,
thorough asepsis on the part of the physician,
nurses, instruments, etc., during parturition
and the puerperal state ; second, hot instead
of warm injections, stupes, etc.; and, third,
thorough stimulation of the patient by alcoholic liquors during sepsis.
As to the rest of the treatment I meet the
various indications as they arise in the usual
way ; but I am enthusiastic on the septic and
the hot antiseptic treatment of these diseases.
TREATMENT OF ULCERS.*
Alfodi has noticed that infectious ulcers
which seem to be rebellious to all kinds of
treatment, assume at once a healthy appearance and heal more quickly when bathed
with a solution of one per cent. of sulphate of
quinine than when washed with a solution of
corrosive sublimate or dusted with iodoform.
In the case of simple ulcers the healing action of the sulphate of quinine is still more
rapid.
* Practitioner.

BY

JAMES M. BARTON, M.D.,

Surgeon to the Jefferson College and Philadelphia Hospitals.

• Mathews' Medical Quarterly, July, 1895.
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artificial anus made ; an anastomosis operation
may be performed later if the patient survive.
In acute obstruction he is never in a condition
to have the shortest anastomosis operation
performed at the primary operation.
A volvulus must be untwisted and an intussusception reduced. If reduction is impossible an artificial anus must be made above the
obstruction.
If, after we remove an obstruction, no matter what its nature, the bowel be greatly
overdistended, it must not be left in this condition, but must be emptied, even if we have
to puncture it for the purpose or establish an
artificial anus.
If the patient is in extreme collapse, with
a rigid distended abdomen, operation should
not be refused. No anaesthetic should be
given, as it is apt to provoke fatal faecal vomiting ; heat and strychnia should be freely used.
A short median incision below the umbilicus
should be made, just large enough to permit
a finger to enter and bring out the first distended loop of bowel that presents itself, an
artificial anus made and opened at once.
If the patient is to be sent to a city hospital,
wash out the stomach and give stimulants, use
strychnia hypodermically, put the patient on
a stretcher and surround him with artificial
heat, send short, plain history, telegraph
surgeon so that the ambulance may meet the
train and there be no delay when the patient
reaches the hospital.
THE TECHNIQUE OF ASEPTIC MIDWIFERY AMONG THE VERY POOR.*
BY C. D. YOUNG, M.D. (HARV.),
Of Rochester, N. Y.

It is so simple and involves so little preparation that it can easily be carried out amid
the most adverse surroundings. All that is
essential is comprised in this list : a box of
aseptic vaseline, a piece of soap, a small bottle
of carbolic acid, a few tablets for preparing
the solutions of bichloride of mercury, a nailbrush, plenty of hot water, a small dish for
the carbolic solution and a large one for the
* The Boston Medical and Surgical Journal, July 4, 1895.

the bichloride solution. When the head
reaches the floor of the pelvis, and it becomes
necessary to hold it back to prevent its too
sudden expulsion and consequent rupture of
the perineum, the mercuric solution is kept
close by for frequent rinsing of the hands.
After the expulsion of the placenta, which is
expressed by the Crede method, and not extracted unless adherent, a careful examination
is made for tears in the walls of the vagina.
If the hand or an instrument has been introduced into the uterus, an intra-uterine douche
of i to 5000 or 1 to 3000 bichloride of mercury, followed by boiled water, is given.
The treatment would be similar after the
delivery of a macerated foetus. Otherwise no
post-partum douches are given. An antiseptic
vulvar pad is applied, pinned back and front,
to be worn constantly during the puerperium.
And then nothing from without is allowed to
open the lips of the vulva unless well-marked
indication arise.
During the first five or six days after the
delivery, the nurse and I call daily, one in the
forenoon and the other in the afternoon, in
order to have an accurate record of the temperature, pulse, and respirations for that
period. After that, if all is well, visits are
made less frequently until the patient is ready
to leave her bed, on the tenth, twelfth, or
fourteenth day, according to her condition.

bichloride, a fountain syringe, and clean
towels or cloths. A non-essential that, in
this city, might almost be classed as an
essential, is the district nurse. She may be
obtained at any hour by application at the
City Hospital. In all my cases she has
proved a most welcome and efficient aid in
the conduct of labor in the slums.
Personal cleanliness is, of course, of prime
importance. The obstetrician's habits should
include frequent bathing and a frequent
change of clothing. He should never be in
the condition of him to whom Charles Lamb
once said, " If dirt were trumps, you would
hold a full hand."
It is my habit to advise patients to send for
me as soon as labor begins, that I may have
plenty of time for preparation. I also urge
them to have a room specially cleaned and
arranged for the confinement ; but among i he
very poor this, of course, is seldom done.
1
On arriving at the bedside, after cleansing
my hands and making the preliminary examination to determine the stage of labor, an
enema and a partial bath are administered,
and then a local scrubbing and a douche with
a i to z000 solution of bichloride of mercury.
My hands are prepared by first scrubbing
thoroughly with nail-brush and soap in hot
water ; then, after rinsing the brush until all
the soap is washed out (as soap and bichloride
of mercury form an inert compound) and
removing all superfluous epidermis from
beneath and around the nails with a knifeblade, I again scrub my hands and forearms
in a i to moo bichloride solution. After
this last scrubbing I am careful not to touch
anything except a towel soaked in the mercuric
solution until after the examination is made.
I do not use a lubricant for the examining
finger unless it is absolutely necessary. If so,
I have a fresh box of eucalyptus vaseline
(I drachm to I ounce) in my obstetric bag.
Examinations are made as infrequently as
possible, and, whenever necessary, the hands
are again scrubbed in the bichloride solution.
The bed is arranged by the nurse so that
the patient lies between clean sheets, or, in
the absence of these, on towels wrung out of

A SIMPLE EXPEDIENT FOR THE
TREATMENT OF NOCTURNAL
ENURESIS.*
Stumpf, in the Miinchener Med. Wochenschrift for June 11th, gives an account of a
simple and apparently rational expedient
which he has successfully adopted in the
treatment of nocturnal enuresis, especially in
older children. He was led to try it on the
basis of the fact that the passage of even a
few drops of urine through the sphincter
vesic excites the action of the detrusor to
such an extent that the call to urinate becomes
almost imperative. It is well known how
difficult it is to restrain the act of urination
* Leading article in The Boston Medical and Surgical Journal,
July 4, 1595.
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after even a small amount of urine has passed
the sphincter vesicae and entered the urethra.
His theory is that during sleep the sphincter
of the bladder is apt to become relaxed, so
that as the child lies horizontally in bed, a
little urine passes the sphincter and enters
the deep urethra. The irritation of this urine
causes at once strong reflex action of the
detrusor, and the bladder is at once emptied
in a full strong stream. It is a well-known
fact that in nocturnal enuresis in children the
urine does not leak away gradually, but the
bladder is emptied at once, a point which is
in support of this theory.
In order to prevent the passage of the urine
into the urethra when the sphincter becomes
relaxed during sleep a simple expedient is
adopted, namely, the elevation of the pelvis,
so that an accumulation of urine of ordinary
amount in the bladder will gravitate back and
distend the fundus, and not press against and
tend to pass the sphincter. The elevation is
secured by allowing the child only a single,
small, flat pillow under the head, and placing
one or two ordinary pillows under the thighs
so that they lie at an angle of 13o° to 1500
with the horizontal spine.
This simple expedient was entirely successful in curing two inveterate cases, one of a
boy nine years, and one of a girl fifteen years
old. It was then tried in twelve cases and
was uniformly successful. It was usually
necessary to continue the treatment for three
weeks, after which time the children were
able to return to their former sleeping position
without relapsing.
The writer ' has found it unnecessary to
have recourse to the time-honored measures
of limiting the amount of liquids, frequent
waking up during the night, etc. The chief
difficulty about the treatment is to see that
the children maintain the position throughout
the night. Small children particularly are
apt to wriggle and toss about and have to
be watched, put back in position, etc. The
method is therefore especially adapted to
older children, in whom the position can be
more easily maintained.
This method is certainly so simple and
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apparently so reasonable as to merit extended
trial, especially as the time-honored methods
of treating this pernicious habit are in so
many cases unsuccessful.
It will be rather interesting if the elevation
of the pelvis, which Trendelenburg introduced
into abdominal surgery, and which has so
extended and facilitated work in that field,
should also prove of service in preventing
children from wetting the bed.

THE PREFERABLE FORM OF QUININE TO BE USED IN THE PREVENTIVE THERAPEUTICS OF MALARIA.
In a report on this subject by Patein before
the Societe de Therapeutique, made in February, 1895 (Rev. Int. de Med. et de Chir.
Pratiques, in Theraft. Gazette, Aug. 15, 1895),
that authority concludes from his experiments,
both chemical and upon animals, regarding
the absorption of the drug, that quinine
should be administered in the form of different salts, according to the purpose and period
of the disease. The basic sulphate of quinine
has been the standard salt employed for many
years, while the bromhydrate and chlorhydrate have lately been preferred, especially
for the hypodermic method of medication,
because of their greater solubility. When,
however, we come to prophylactic medication, a more slowly soluble salt is to be preferred, since it will then enter gradually into
the system and will thus keep up the effect of
the drug for a longer period of time. The
salt must also be one that is readily prepared.
The conclusions arrived at by M. Patein are
of great practical value ; they are as follows :1. Quinine in solution should be reserved
for the attack of the fever.
2. As a prophylactic, the basic chlorhydrate
should be preferred ; it is the richest in alkaloid, and its solubility is sufficient ; it is less
irritant to the alimentary canal. The bromhydrate shoUld be employed in cases of rebellious fever, where the chlorhydrate does not
act rapidly enough.
3. All compressed tablets should be re-
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jected ; pills containing a soluble excipient
only should be employed, while the gelatincoated "perles " are to be preferred in preventive medicine.
4. These perles, containing four grains of
the chlorhydrate of quinine, should be given,
one in the morning and one at night, with a
slight amount of liquid. This amount taken
at these intervals is sufficient to maintain the
system under its influence continuously.
5. Whatever the pharmaceutical preparation employed, it is always necessary to- determine that it is soluble.

ANTISEPTICS IN MIDWIFERY.
Professor Tarnier, late surgeon to the Maternity at Paris (Practitioner, March, 1895,
(University Med. Magazine, July, 1895)
recommends the following plan : The hands
are washed and scrubbed with a nail-brush in
a solution of 1--4000 perchloride of mercury,
soap being used. The depression around the
nails is cleansed with a wet cloth, the hands
washed in alcohol to remove the fatty substances and steeped in a perchloride solution.
A vaginal douche of perchloride of mercury
is given before and after delivery, and the
greatest care is exercised in cleansing the
vulva. At the termination of labor an intrauterine douche of iodine and water is given
in all cases, the following formula being the
one employed :R . Tincture iodi.,
f
3 iss
Potassi iodidi,
Aqua destillatx,

xxxij.

Ft. lotio.

Instruments are sterilized in a specially devised dry-heat sterilizer. The following solution, known as Van Swieten's fluid, is employed :R • Hydrargyri perchloridi, gr. xv
f 3 iij
Alcohohs,
Aqua; destillatw, q. s., Oij.

M.

This lotion is diluted with four times its
bulk of water before use, so that its strength
then becomes 1 to 5000. Professor Tarnier
believes that this is less toxic than mercurial
solutions made with tartaric acid.
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THE TREATMENT OF SUMMER
DIARRHcEA.*

on the tongue or in drop doses of some of the
more powerful tinctures.
No fixed rules can be laid down for the
This is the season of the year when sumtreatment of these disorders in adults or in
mer diarrhoea and digestive troubles are frechildren, and the many friends and relatives
quent, especially among children, and prompt
who love to collect around the bed and offer
and effective must be the treatment to be of
their abundant sympathy will confuse any
benefit. The strongest adult may be suddenly
but the firmest physician, and such persons
stricken down with the usual symptoms of
should be firmly but politely asked to leave,
pain, vomiting, and diarrhcea, which reacting
and the case should be put into the hands of
on a weak or a diseased vascular system may
one good nurse, or a member of the family
bring on the fatal end speedily.
who will faithfully carry out the directions of
If there is an offending substance in the
the physician without interference on the part
gastro-intestinal canal the sooner the canal is
of meddlesome friends and relatives.
emptied the better. Purgatives should be
These indefinite directions should be of
prompt and emetics quick and powerful.
assistance in the many cases of indigestion
Warm water, mustard and water in an adult,
and cholera morbus that are so frequent at
will promptly expel most of the stomach's conthis season of the year.
tents, while a large enema will empty the
lower bowel and make room for such food as
has passed into the intestinal canal from the THE SOLUTION OF RENAL CALCULI.
stomach. As soon as the stomach can stand
As in the case of many other drugs, the
it, castor oil, with a little laudanum to prevent
employment of piperazine in the treatment
griping, should be given in capsules to hasten
of the uric acid diathesis, and of stone in the
on the peristaltic action and sweep out the inkidney, is not based upon mere empiricism.
testines.
Careful chemical researches have demonAfter this, rest is indicated and nothing
strated that this remedy exerts a marked
should be put into the stomach. Water will
solvent action upon uric acid outside the
be demanded but it should be positively probody, and to a much greater extent than the
hibited, for it will induce vomiting and cause
other so-called " anti-lithics." A series of
great gastric pain, which a strong mustard
painstaking were undertaken by Dr. Gordon
plaster will hardly counteract. Bits of
some time ago on this subject. Unlike
cracked 'ice may be allowed to melt in the
previous observers, he estimated the action of
mouth, and if there is much heart weakness a
piperazine on uric calculi in the presence of
little brandy may be poured over a teaspoonurine, instead of the presence of water, thus
ful of cracked ice. At this stage nature will
studying its effect under conditions approxiusually do her part and little or no medicines
mately more nearly to those existing within
are indicated.
the body. It was found that even one per
There is a great inclination to give opiates,
cent. solutions exerted a solvent influence
especially hypodermic. This is usually bad
upon a uric acid calculus, while the stronger
practice unless the pain is so severe that
solutions up to 7.6 per cent. acted both
nothing else will control it, and then a very
promptly and effectively. The nucleus of the
small dose should be administered. Anycalculus, if consisting of albuminous matter,
thing that tends to lock up the secretions
mucus, or blood-clot, is dissolved, and the
before the offending substances have been
entire mass, except the dissolved portion, disremoved from the body should not be given. integrated and reduced to a pulpy conWhatever medicine may be given internally sistence. On comparing the effects of pipershould be in the form of very small powders azine with those of other uric solvents, such
* Leading article in Maryland Medical Journal, July 13, 1895.

as borax, lithium citrate, sodium carbonate, or
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potassium citrate, it was shown to be much
superior to the latter. Clinical experience is
in accord with these investigations in the
laboratory, and in cases of renal lithiasis
with passage of gravel, attacks of colic, and
hmaturia, more favorable results have been
derived from the use of piperazine than from
that of any of the numerous remedies recommended in this affection. The tablets of
piperazine (Bayer), each of which contains
the average daily dose, afford a convenient
and agreeable method of administration. It
should be remembered that the best effects
are obtained by giving the drug in an abundance of plain or mineral waters.

BURNS OF THE CORNEA.*
BY L. WEBSTER FOX, M.D.,
Professor of Ophthalmology in the Medico-Chirurgical College,
Philadelphia, Pa.

In gunpowder explosions irrigate the eyes
thoroughly with hot water, instill atropia and
cocaine, anoint the eyelids with sterilized
vaseline, cover this with eye-pads kept moistened with " Eye Lotion No. 2 " of the Pharmacopoeia of the Hospital, and so exclude
the air. In burns from any flame use atropia
up to 4o years of age (for you might provoke glaucoma after this age), eserine after
4o. Vaseline-saturated eye-pads kept wet day
and night.
4For alkali burns apply any oil or melted
tallow, or unsalted butter when you cannot
obtain vaseline, which is, however, almost
always to be found in every household, and
may take the place of the oils or tallow, butter,
or thick cream. Bathe the eyes with our
favorite lotion, which is composed of the following ingredients :—
gr. xx
IL Acidi borid,
f3iij
Aq. menth. pip.,
Aq. camph.,
M.
as fg ij.
Aq. destil.,
Eserine sulph., gr. t4 to f3iij, one drop every
three hours.
I am sure that this drug will assist in saving
the integrity of the cornea when all hope
* Recapitulation of treatment in a Clinical Lecture in Medical Bulletin.

seems gone. Eserine reduces the tension an
is also an antiseptic of considerable value.
Dry acids are more destructive and if any
quantity is thrown into the eyes the cornea is
destroyed immediately and you can hold out
but very little hope to your patient. Diluted
acids, while liable to cause trouble, are not so
serious, and much may be done by using
alkali waters immediately, such as salt water
or boric acid solutions.
We may also add local depletions, such as
leeching, and in some cases I am old-fas1 ioned
enough to try blood-letting at the arm. Under
all circumstances the patient must be kept in
bed and in a darkened room, and as a local
anodyne we may use externally the extract of
belladonna. Each and every case of burns to
the eye must be a law unto itself, and I can
only in a general way give you rules to follow
in the treatment.
GUAIACOL IN THE TREATMENT OF
GONORRHEAL EPIDIDYMITIS.
At a recent meeting of the Societe Medicale des HOpitaux of Paris (Union Med.
in Calcutta Med. Reporter), M. Balzar and M.
Lacour stated that they had obtained excellent
results in the treatment of gonorrhoeal epididymitis with guaiacol. On the skin of the inguinal region, they said, pure guaiacol could
be applied ; on the scrotum it was better to
employ an ointment of from two to five parts
of guaiacol to thirty of vaseline. One of the
first effects of the application of this ointment
was a rather sharp burning lasting for about
ten minutes ; then the patient felt a sensation
of heat, and almost immediately the pain
disappeared, at least for three or four hours,
and sometimes it did not return. Ordinarily
it was necessary to make two applications on
the first day, but after the third day there was
no longer any pain. The applications were
then discontinued, for they did not seem to
exert any very decided resolvent action upon
the inflammatory infiltration of the ep didymitis. It was evident, the authors said, that
guaiacol exerted a very clear and energetic
effect upon the pain of the disease ; moreover,
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it overcame certain of the general principles
which were due to the pain—for example,
sleeplessness. It gave rise to a slight erythema of the scrotum, followed by drying
and exfoliation of the epidermis. The
authors had treated twenty cases with
guaiacol, and in all of them the results had
been most favorable and very rapid.

THE TREATMENT OF ONYCHOMYCOSIS BY PYROGALLIC ACID
OINTMENT.
The removal of the diseased nail is effected
(Rev. de Therafi. Medico-Chir., in Theraft.
Gazette, Aug. 15, 1895) by the application
twice daily to the circumference of the nail of
a mixture of pyrogallic acid and olive oil,
covered each time by an aseptic dressing.
If the inflammation is too slowly produced, it
may be hastened by the use of a rubber
glove-finger. After a few days an inflammation of all the surrounding tissues is produced.
The extremity of the finger is acutely swollen
and painful. The epidermis is dark with pus
beneath it. The nail is found to be movable.
It is now the time to stop. The finger is
washed, the pus-sacs opened and cleansed,
and wrapped in a moist antiseptic dressing,
which is renewed twice daily. The nail will
fall off after a few days, when the new nail
will begin to grow in its place.
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few hours, or more frequently, according to
the severity of the lesion.
(3) Cleanse the conjunctival cul-de-sac
several times daily with an antiseptic and
mildly astringent lotion, such as mercuric
chloride (1-6000), or boric acid solution, 15
grains to the fluid ounce.
(4) Instil a solution of atropin once or
twice daily, and should the ulcer be marginal
instead of central, a solution of eserin may be
employed several times during the day and
the atropin used at night.
(5) Protect the eye either with dark
glasses or a well-applied bandage, the former
in those cases in which there is considerable
discharge, and in young children ; the latter
in those cases in which the discharge is slight
and the patient sufficiently intelligent to allow
the dressing to remain in proper position.
(6) Always correct unhygienic conditions
or dietetic errors.

THE TREATMENT OF HEADACHES.

Dr. C. C. Crolly, of Pleasantville, New
York, makes the following suggestions in regard to the treatment of a large number of
headaches, such especially as are associated
with a uric acid diathesis (The Pharmaceutical Era, July 4, 1895) :I treat headaches with the greatest success
as follows ; in fact, I never knew my method
to fail : One tablespoonful extract of malt
(with a few drops of dilute hydrochloric acid, to
stop fermentation), after meals. This will diTHE TREATMENT OF SIMPLE ULgest the starchy food. Five to fifteen drops of
CERS OF THE CORNEA.
fluid extract cascara sagrada, if constipation
Dr. C. A. Veasey, Chief Assistant to the is present, just enough for one evacuation.
Ophthalmologic Department of Jefferson Half to one teaspoonful of phosphate of soda
Medical College Hospital, in an interesting three times a day. This can be continued
paper on this subject, recapitulates the treat- indefinitely, without danger, and is more sucment of simple corneal ulcers.
cessful than salicylic acid. It is equally as
(I) Make a thorough examination of the good in acute rheumatism.
conjunctiva, the lachrymal duct, the nares
When phosphate of sodium is taken interand naso-pharynx, as well as the cornea itself, nally, there are formed in the urine, while it is
and direct the treatment against the cause, descending through the lumen of the uriniferwhatever it may be, as well as against the ous tubules, by the chemical union of the uric
ulcer itself.
acid with the salt and the decomposition of
(2) Employ locally hot compresses every the two, an acid urate of sodium, and an acid
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phosphate, the di-hydrogen phosphate, and I
in this way does the patient get rid of his
rheumatism, his headache, neuralgia, or other
attacks dependent upon too great a quantity
of uric acid.
• • -

gutoo-goat gotto.
[Specially Report d for THE COLLEGE AND CLINICAL RECORD.]

—Prof. Hare says, in cases of Epilepsy,
that females require smaller doses of bromides
than males.
— Prof. Hare says that persons of a neurotic
type sometimes get attacks which simulate
acute coryza ; they come on very suddenly
and also subside in the same manner.
—During lactation, Prof. Parvin says, Menstruation as a rule is absent, but ovulation
may occur, and does occur very often. If it
takes place the flow of milk gradually ceases.
—Some children a few days after birth
Secrete Milk. It generally disappears spontaneously in a few days, unless the breast has
been bruised, when there is danger of suppuration.
—If a mother be infected with Syphilis
shortly before the birth of a child, it should
not be permitted to nurse. But if the mother
has had it before conception, then she can
nurse the child.
— Tubercular Orchitis, Prof. Keen says, occurs generally between the ages of twenty and
forty.. There is often a tubercular family history, and as a rule the orchitis is bilateral and
accompanied by little or no pain.
—Sometimes Pain during Labor becomes
excessive. Prof. Parvin says that either laudanum or chloral by rectal injection, morphine
hypodermically, or, if desirable, anaesthetics
may be employed to alleviate it.
—Prof. Hare says that in cases of Headache
due to eye-strain, full doses of strychnine will
often prove very beneficial, or in some cases
a combination of caffein, bromide of sodium,
and antipyrine seems to exert a good effect.

—Prof. Keen says the principal symptoms
of Cancer of the Kidney are hmaturia and
pain in the loins, development of a tumor in
the region of kidney and growing rapidly, occurring before the age of five or after the age
of sixty.
—Prof. Hare says, in cases of Fistula a cure
can often be effected without operation by
touching up the edges of the fistulous tract
with nitric acid, which causes an outpouring
of granulation tissue and thus plugs up the
openings.
—The injection of a watery dilution of the
tincture of iodine often gives good results,
Prof. Keen says, in Soft Parenchymatous or
Cystic Goitres; but in old and hard goitres it
is useless at all times, as it is accompanied by
some danger.
—Cases of Retracted Nipple, Prof. Keen says,
are often benefited by suction, either induced
by the use of the breast pump or a bottle with
a properly formed neck, the air which it contains being rarefied by the application of heat
to the bottle.
-Nursing Children, Prof. Parvin says,
should not be permitted to sleep with the
nipple in their mouths ; for if permitted they
will sleep and suckle alternately, and their
digestive organs being kept in constant action
are liable to become disordered.
—Prof. Hare says after an attack of Homo,tysis very often great danger exists of a traumatic pneumonia being produced by the
presence in the lungs of the extravasated
blood. In these cases the diet should be carefully regulated, and if the patient be not too
weak the heart should be quieted by aconite
administered in small doses.
—Prof. Keen gives the following prescrip tion as useful in case of Gonorrhcect:—
Hydrarg. chlor. corros., gr. 1 6
Zinci sulpho-carbolat., 3 ss
Acid. boric.,
3
M.
Liq. hydrogen peroxide, f vj.
as
injection.
SIG.—Use
If the urethra be very irritable there may
be added also from gr. xviij to gr. xxiv of the
watery extract of opium.
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THE SANITARY CONDITION OF
HEALTH RESORTS.
Why has so little been written this summer
upon this usually fertile subject of seasonable
discussion ? and so little, too, as to local
causes of diarrhceal and choleraic diseases ?
Has the field been thoroughly tilled by the
practical sanitarian and the advocates of preventive medicine ? Probably they are waiting for results on which to construct hygienic
calculations for 1896. Certainly the summer
of 1895 is fast waning, but the lessons it may
have offered for the preservation of human
health have not yet been openly studied.
The general absence of deleterious epidemic
conditions in all parts of this country may be
citied as the true cause of the unusual silence
on this subject.

THE PERIOD OF PROBATION FOR
NEW REMEDIES.
The constantly lengthening list of new
remedies derived from natural sources and
combinations, or from synthetic transpositions,
is encouraging as offering a wide field to the
prescriber, but in many other respects it is
quite the reverse, in fact, most discouraging.
Unless their efficiency, potency, or special
aptitude be proven beyond question, many of
these openly vaunted and loudly proclaimed
vanquishers of disease may not become popu-

I
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larized in the professional esteem, for the
very reason that their merits may never be
recognized in the embarras des richesses, which
now characterizes the therapeutic area within
reach of the practitioner. In every-day life a
hundred new weapons offered at once with
which to combat the attack of an enemy
would puzzle any ordinary recipient, until a
fair and impartial trial should be had of their
respective merits, and even then the choice
might be unsatisfactory, unsettled, and hazardous. It is in such a predicament that the
medical man often finds himself, and humiliating indeed is it to him to be obliged to confess his ignorance of the value of so many
untried articles of the materia medica, many
of which have undoubted efficacy in the treatment of disease.

There seems to be a period of probation in
the history of many of these new remedies
before they acquire recognized popular or
official favor. One is surprised to find how
many years elapse, in many instances, between
first authoritative mention of the therapeutic
value of a drug and its introduction as an
official component part of a national pharmacopoeia. Looking at the long list of recently
described remedial agents, one is naturally
struck with the paucity of the additions made
from it at the time, for instance, of a decennial
revision of the Pharmacopoeia. That of
1890 is memorable for the conspicuous absence of a number of new remedies which had
entered somewhat widely into the current of
popular esteem since the date of the previous
revision, that of 1880. Doubtless the revision
of 1900 will find a few more remedies that
may be deemed worthy of mention and of
incorporation after a long period of probation
at the hands of the medical profession. The
world of medicine, too, will probably then be
found, as now, struggling to secure a still
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more plethoric condition of the materia
medica, while its tentative employment of new
remedies will be going on with continuous
vigor in response to the efforts of synthetic
labors in the field of chemistry, pharmacy,
and practical medication.
If the active force on committee work after
each revision of the Pharmacopoeia had a
stronger—that is, more numerous—representation of medical men upon it, would the
therapeutic value of that national instrument
be enhanced ? Perhaps, yes ; perhaps, no.
This is merely a passing thought, not even a
suggestion. And then, too, how is the proper
period of probation to be determined ? By
medical or by pharmaceutical authority ?

Our Xibirarg
[All new publications noticed in this department, and all other
medical works, except subscription works and those marked net,
may be procured at a discount, by addressing the Editor of THE
COLLEC AND CLINICAL RECORD, 814 N. 16th St. Philadelphia.]

An International Encyclopaedia of Modern Medical Science. By Leading Authorities of
Europe and America. Edited by Thomas
L. Stedman, M. D., New York City. In
Twenty Volumes. Volume III. Occupation Diseases, Drug Habits, and Poisons.
New York : William Wood & Company,
1895.
The third volume of this important work
treats of a variety of subjects. The opening
article is on Alcoholism and Drug Habits,
by Dr. Norman Kerr, of London, who adopts
the novel method of treating separately of
the toxic effects of alcohol and other narcotics,
and of the mania for intoxication. The one
on Shock, by Dr. George F. Shrady, editor of
the Medical Record, is written in the author's
easy style, and is commendable as a scientific treatise. Seasickness is treated of by
Medical Director Albert L. Gihon, of the
United States Navy, who also writes in this
volume on Heat-stroke and Frost-bite. Professor Councilman, of Harvard University,
contributes a short but valuable article on
TWENTIETH CENTURY PRACTICE.

II

li

11!

Calomel ; a Study of its Physiologic Action and
Therapy in Gastro-intestinal Disorders in
144 Cases. Is it a Diuretic per se?' By W.
Blair Stewart, A. M., M. D., Atlantic City, N. J.
Phelps's Operation for Club-Foot.' By Charles S.
Briggs, M. D., Nashville.
' Some Points in the Technique of Kidney Operations.' By Charles S. Briggs, M. D., Nashville.
' Evisceration of the Eyeball.' By L. Webster
Fox, M. D., Philadelphia.
Burns of the Cornea ; Electric-Light Explosion
Causing Temporary Blindness ; Traumatic Injuries to Eyes ; Hypopyon.' By L. Webster
Fox, M. D., Philadelphia.
Clinical Lecture : Lachrymal Abscess ; Iridotomy;
Spontaneous Expulsion of Cataract ; Capsulotomy ; Wound of the Cornea.' By L. Webster
Fox, M. D., Philadelphia
A Case of Hematidrosis Combined with Chromidrosis.' By Isadore Dyer, M. D., New Orleans.
' Abnormalities in the Color of the Human Hair.'
By J. Abbott Cantrell, M. D., Philadelphia.
Appendicitis.'
By John B. Deaver, M. D.,
Philadelphia.
The Treatment of Simple Ulcers of the Cornea.'
By C. A. Veasey, M. D., Philadelphia.
Sunstroke : Treatment, Etiology, and Prophylaxis.' By Samuel Wolfe, A. M., M. D., Philadelphia.

Osteomalacia. The subject of Toxicology is
dealt with in two articles, by Professor Beaumont Small, of Ottawa, and Professor James
Stewart, of Montreal. The important poisons
only are considered, the effects of which the
general practitioner may at any time be called
upon to combat. The article on Diseases of
Occupation, by Dr. James Hendrie Lloyd, of
Philadelphia, is of unusual excellence. The
author classifies his subject according to the
different influences that affect workers and
professional men injuriously, and the different trades are arranged alphabetically in an
excellent index.
" KEIL'S MEDICAL, PHARMACEUTICAL, AND
DENTAL DIRECTORY."
George Keil, 1715 Willington Street, Philadelphia, announces the early publication
(fourth edition) of the " Medical and Dental Register-Directory and Intelligencer,"
for the States of Pennsylvania, New
York, New Jersey, Maryland, Delaware, and
the District of Columbia. It will present not
only a complete list of all medical and dental
practitioners in the States named, with place
and date of graduation, but also lists of professional educational institutions, hospitals,
asylums, etc., etc., and will be of much practical value to all members of these professions.
THE MONTHLY ILLUSTRATOR for August
contains a great variety of beautiful and
artistic pictures, mainly photographic, with
which the stories and other literary contributions are so delightfully adorned. This
magazine is certainly unrivaled in the richness of its decorated pages.
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—Oil of eucalyptus is said to be very usefH
ulEAinpAccaHsEes. Of RHEUMATIC or MALARIAL
•

—Thiosynamin for injection into CONTRACTED CICATRICES and CHRONIC GLANDULAR ENLARGEMENT.— Unna.
—A drachm of menthol added to four
ounces of an equal mixture of linseed oil and
lime wa ter, is an excellent application to
BURNS, when applied with soft linen or muslin

PAMPHLETS RECEIVED.*

Dissertacao-Cadeira de Pathologia Medica Febra
Typhoide.' These pelo Dr. Jeronymo Dias
Ribeiro, etc. Rio de Janeiro.
' Civil Service Reform in State Institutions. Reorganization of the Medical Staff.' By Boerne
Bettman, M. D., Chicago.
First Impressions of a Medical Examiner.' BY
Edward Cranch, M. D., Erie, Pa.
* As inquiries are frequently made for copies of the pamphlets
each
mentioned in these columns, we would state that the address of
author is always mentioned, and that communications in regard tothe papers desired should be addressed directly to the authors them
selves, enclosing a two-cent stamp.—EDITOR COLLEGE AND CLINICAL RECORD.

-It IS said that VOMITING DURING GESTATION can be relieved by a twenty per cent.
soluatipopneaorfsmenthol in olive oil ( Weill). Ten
drops on sugar may be given whenever nausea
relieve the PAIN OF CORNS (Cinn.
Lancet-Clinic), bathe the feet well in warm
water and bind moist sodium bicarbonate
over the
at night,
h ich will deprive it
which
f its soreness before
r emorning.
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—Tincture of iodine of double strength,
or f3j to fj of 95 per cent. alcohol, when
thoroughly applied by means of a feather, or,
better, by a camel's-hair pencil, to BOILS, etc.,
will relieve all pain and shorten the stages of
suppuration more than one-half (Maryland
Med. journal).
—For the STINGS OF INSECTS, keep the
following ammonia mixture in close and prolonged contact with the part affected (Druggists' Circular):—
. Acid. salicylic.,
gr. ij
Aqua ammoni,
f 3i
Collodii,
ntxx. M.
A few drops to be applied to each bite or
sting.

—For the LOCAL TREATMENT OF ERYSIPELAS, Dr. Cantrell usually advises a twentyfive or fifty per cent. ointment of ichthyol
kept in constant contact with the affected
area. In cases in which the patch covers a
large area the drug is applied in solution of
the same strength (Phila. Polyclinic).
—In the experience of those connected
with the obstetric clinic MERCURIC CHLORIDE
SOLUTIONS should never be used in the vagina and, a fortiori, in the interior of the
uterus, unless the injection is immediately
followed by the use of copious irrigations of
boiled water. Considerable irritation may
otherwise follow (Philadelphia Polyclinic,
July 6, 1895).
—Large doses of POTASSIUM IODIDE,
against which so many patients rebel, can be
readily administered, and are easily borne, if
diluted by soda water instead of unmedicated
water. A patient now under Dr. Hansell's
treatment for acute iritis of the left eye, complicated with acute optic neuritis of the right eye,
complained of disgust and nausea whenever
she attempted to take twenty drops of the
saturated solution of potassium iodide, even
when largely diluted. Siphon soda water
being substituted as a menstruum the dose
was increased to two hundred drops daily,
with perfect satisfaction.
—Zelewsky (Iugno-russkaya medic. gazieta, in University Med. Magazine, June,
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1895) has found ichthyol efficacious in
every form of ERYSIPELAS, and in his opinion
it is superior to other remedies. In some
cases of migratory erysipelas affecting both
sides of the patient's body, he painted one
side with Trousseau's solution (acidi tannici,
camphom, as 2.0 grammes,-31 grains ;
ther. sulph., 15.0 grammes,-334 fluidrachms), and the other with ichthyol, the
morbid process subsiding much more quickly
under the latter treatment than under Trousseau's solution. He prescribed the drug as
follows : Ammon. sulpho-ichthyol, spir.
part ; collodi. elastici, 2 parts.

—In SUBACUTE BRONCHITIS, with deficient
secretion and frequent, harassing cough, potassium iodide makes a valuable addition to
an ammonium chloride cough mixture. Children respond quickly to the therapeutic action of the iodides. (Philadelphia Polyclinic,
June 15, 1895.) Their rapid diffusion into and
out of the blood and their elimination by the
free mucous surfaces (nasal, faucial, and bronchial mucous membranes) easily explains their
special action in this class of cases. For a
child of eight years Dr. McKee prescribes
the following:—
48 grains.
Potassium iodide,
2 drachms.
Ammonium chloride,
fluidounce.
Syrup of senega,
Syrup of lemon, sufficient
3 fluidounces.
to make
M.
DOSE.—One drachm every three hours.

—V. G. Stadnitzky ( Vratch, No. 43, 1894,
British Med. Journal) has carried out a series
of elaborate experiments on seven healthy
young men, in order to study the influence
of CHLOROFORM, when administered internally, on the gastric functions. In each instance the experiment lasted fourteen days,
being divided into two equally long stages,
during the second of which the subject was
given from 3 to io drops of the drug (with
water) three times daily. The author's general conclusion is to the effect that CHC13
markedly improves all the functions of the
stomach, which fact suggests that the drug
might prove very valuable in the treatment

of various gastric disturbances, and, before
all, in dyspepsia.
—In the obstetric clinic a mixture of creolin and green soap, equal parts, has been
used as an ANTISEPTIC FOR VAGINAL IRRIGATIONS with good results (Phila. Polyclinic).
The mixture is used in the strength of one
drachm to the quart of hot water. In cases of
real or suspected gonorrhcea this mixture has
proved of the greatest use, both to prevent
sepsis in the mother and ophthalmia in the infant. Just previous to labor the vagina is
thoroughly irrigated with the solution mentioned. At least a gallon should be used.
When gonorrhceal infection is not present, one
thorough irrigation after labor is sufficient,
but in cases of specific disease, the injections
should be kept up for five or six days, from
one to four a day being used according to the
amount of discharge and the indications
as shown by the temperature chart.
—In the case of an adult male who brought
with him in a glass segments of a TAPEWORM
(tania mediocanellala) that he had passed by
the bowel, and admitted having eaten uncooked beef, Dr. Eshner directed the following treatment, which he has found exceedingly successful in a considerable experience
(Philadelphia Polyclinic, July 20, 1895) :(I) That the man should, for a day, take as
nourishment nothing but milk and toast, in
small quantities, at intervals of three hours.
(2) That at bedtime he should take—
Mercurous chloride,
Sodium bicarbonate,

—The following therapeutic hints are
taken from a recent issue of the Medical
Rord
—Low diet for one day ; on
TAP EWORM.—Low
sm
ec.
in three doses at intervals
n nE Fo°fRsecond,
eo A
of fifteen minutes :
Honey,
3v
Etherea l ext. pomegranate,
Eth. ext. malefern,
as gr. vijss
Kousso flowers,
3 v.
M.
SIG.—Divide into three parts.—Drouke.

Duboisin is most useful as a hypnotic in
INSOMNIA caused by intense motor excita-

tion. Hypodermic, th to 115- grain.—Skur-

idin.
PNEUMONIA IN CHILDREN.—TO relieve
irritability and restlessness, and to get free
elimination and a good action of the kidneys,
use—
R. Vini ipecac,
3j
Potass. citratis,
gr. xxx
Tr. opii. camph.,
ij
Elixir simplicis,
Aqua dest.,
q. s ad 3 iv. M.
SIG. —A teaspoonful to an infant six months old
every two hours.—Frank S. Parsons.
RHACHITIS
. Phosphorus,
Cod-liver oil,
Saccharin,
Essence of lemon,
Teaspoonful daily.—Guinon.

0.0I
100
5

gr. ij.

Salophen in ACUTE ARTICULAR RHEUMATISM when the salicylates are not tolerated.
One gramme three or four times daily.—
Holzschneider.
Citric acid, I to too, injected six times
dayy.inpeais
dails
URETHRITIS, cures in five to eight

to gr.

20 gr.

(3) On the following morning, without arising
and without taking food, a half-ounce of
magnesium sulphate. (4) An hour later of
the following formula, two drachms every 15
minutes, meanwhile remaining recumbent :—
2 fluidrachms
Mucilage of acacia, to make an emulsion
Syrup of ginger,
to make I fluidounces
Oleoresin of filix mas,

(5) And after four hours, if the head of the
parasite has not been found in the evacutions, another half-ounce of magnesium sulphate.

ECZEMA OF THE VAGINA :R. Ichthyol ammon.,
to 2 parts
Amyli tritici,
Zinc. flor.,
as
12 parts
Vaseline,
25 parts.
M.
Fiat pasta.— Von Sehlen.

binAastiTox: A.--Nocturnal attacks are said to be

guarded against by hypodermic injections of
smBau
llRdnosse_
s of strychnia and atropia in coma. Lanolin,
Adipis benzoat.,
Aq. calcis,

I0
20

30.

— Unna.
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SCIATICA :B . Tr. aconiti,
Tr. colchici sem.,
Tr. bellad.,
Tr. actew racem.,
as
p. e.
M.
SIG.—Six drops every six hours.—Metcalf.

faro and Wording.
—A curious freight which is shipped exclusively
from San Francisco to China is " fish bone,"
which pays $20 a ton (Chicago Record). It is
sent in large boxes consigned to the Tung Wah
Hospital at Hong Kong, but the contents of the
boxes are really the BODIES OF DEAD CHINAMEN
sent home for burial. Most of the Chinamen who
come to the United States are under the care of
the Six Companies, who sign a contract guaranteeing to return the bones of the dead for burial
with their ancestors in the Celestial Empire, and
the Tung Wah Hospital acts as the agent on this
side in carrying out the agreement. They are
shipped as " fish bones " in order to evade the
rule of the steamship companies, who charge full
first-class passenger rates for the dead.
Nearly every ship leaving San Francisco for
China carries among the steerage passengers a
number of invalids who hope to live until they
reach their native country, but several usually die
on every voyage. There is an agreement between
the steamships and the Six Companies which forbids the burial of these bodies at sea, and the latter
furnishes coffins of the peculiar Chinese pattern
for use in such emergencies. They are made of
slabs, the first cut of the log, so that the sides and
bottom and top are rounded. A dozen or more
are carried on each ship, and the surgeon is
furnished with a supply of embalming fluid.
When a Chinaman dies at sea the surgeon embalms the body, which is then placed in a coffin,
sealed up and lowered into the hold. The expense is paid by voluntary contributions from
the other Chinese passengers, the crowd, and the
stewards of the ship, all of whom belong to that
race. No subscription paper is passed around,
but a pan containing Chinese sugar is placed
beside the coffin, and every Chinaman on board
drops in his contribution, from a dime to a dollar,
and takes a piece of sugar from the pan, which is
supposed to bring him good luck and prolong his
life. When the ship reaches Hong Kong, the
coffins and the belongings of the dead are
delivered to the Tung Wah Hospital, which disposes of them to the surviving friends in China.
Every Chinaman in the United States is supposed

1
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to be registered at the Tung Wah Hospital and
with the Six Companies at San Francisco.
—BUFFALO BILL AND THE SICK CHILDREN.

(Boston Medical and Surgical Journal, July 11,
1895.) During the late visit of BUFFALO BILL and
his " show " to Boston, the grounds upon which
the show was held were very near the Children's
Hospital. The music of the cowboy band, the
sound of the gunshots in the attack on the settler's
cabin, etc., attracted the children's attention, and
when they were told that the noises were made by
Indians their grief at their confinement increased
in proportion to their desire to see a real live
Indian. One of them asked the visiting surgeon
if there were no way in which this could be brought
about, and the surgeon suggested that he write a
letter in Buffalo Bill and ask him. The boy wrote
the following letter :" Dear Mr. Buffalo Bill:—We are a lot of little
children lying on our backs in the hospital and we
cannot move. We want to see an Indian very
much. We have never seen one in our lives and
cannot get out. Will you please send us one, so
that we can see him ? "
Buffalo Bill was evidently touched by this
appeal, for presently six Indian braves, a squaw,
and a papoose visited the hospital and walked
about the wards in full regalia, greatly to the
delight of the children. The Indians were about
to execute a war dance for the children in one of
the wards, when the Chief demurred on account of
the waxed floor, which he thought was too slippery
for a proper performance of the ceremony, so that
this part of the entertainment had to be given up.
Later, we are informed that those of the children
who were able to walk were given tickets to the
performance and went under the guardianship of
one of the sisters. It is doubtful if a greater treat
could have been devised for the sick children
than a sight of Buffalo Bill's Indians, and they
probably never exhibited themselves before a more
highly appreciative audience.
—THE WILLIAM F. JENKS MEMORIAL PRIZE
of five hundred dollars, under the deed of trust
of Mrs. William F. Jenks, has been awarded to
A. Brothers, M. D., 162 Madison Street, New
York, for the best essay on " Infant Mortality
During Labor, and Its Prevention."
The Prize Committee also reports as highly
meritorious the essay on the same subject bearing
the motto, " Vade Mecum."
The writers of the unsuccessful essays can have
them returned to any address they may name, by
sending it and the motto which distinguished the

essay to the Chairman of the Prize Com mittee,
Horace Y. Evans, M. D., College of Phy: icians,
Philadelphia.
James V. Ingham, Charles S. Wurts, I. Minis
Hays, Trustees of the Wm. F. Jenks M( morial
Fund of the College of Physicians.

Philadelj5hia, August r, 1895.
—The Eye and Ear Hospital of Pittsburgh, Pa.,
opened its doors to patients July 1st, 1895, at 945
Penn Avenue, which has been thoroughly fitted
for the care of patients requiring hospital treatment. Private rooms have been prepared for
those patients who are able to pay for their accommodation, and bright and cheerful wards for
the worthy poor. The executive surgeons and ophthalmologists are Drs. Jos. E. Willetts, C. A.
Wishart ; Aurist, Dr. E. W. Day ; Histologist, Dr.
E. G. Matson.
PERSONALS.—Dr. M. R. Sweigart is at Goodville, Lancaster Co., Penna.—Dr. R. E. Dickson
(J. M. C., 1895), is at Poquonok, Connecticut.
—Dr. Wilson H. Rothermel (J. M. C., 1895), is at
Reading, Pennsylvania.—Dr. H. L. Finley (1895),
is at Cedar Rapids, Iowa.— Dr. Walter Lewis
Hilliard ( J. M. C., 1895), is at Asheville, North
Carolina.—Dr. F. Damour (J. M. C., 1887), is at
Bolckow, Missouri.—Dr. Thomas J. Ashton (J. M.
C., 1888), has removed to 1533 Pine Street, Philadelphia.—Dr. 0. L. Blachly (J. M. C., 1877), has removed from Sparta, Penna., to Pittsburg, Penna.Dr. Floyd M. Crandall, of New York, has assumed
the editorship of the Archives of Pediatrics.—Dr.
Bransford Lewis, of St. Louis, having resigned his
position with the Missouri Medical College, has
been elected Professor of Genito-Urinary Surgery
at the College of Physicians and Surgeons, and
Genito-Urinary Surgeon to the Baptist Hospital.Captain Alfred E. Bradley (J. M. C., 1887), Assistant Surgeon U. S. Army, has been ordered for
duty at Fort Yellowstone, Wyoming, relieving
Captain Charles M. Gandy ( J. M. C., 1879), Assistant Surgeon, who has been ordered to report for
duty at Washington Barracks, D. C.

HAENSLER.—Suddenly, at Atlantic City , New
Jersey, August 13, 1895, F. J. Haensler, M. D.
(J. M. C., 1886).
STRANAHAN.—At Erie, Penna., July 22 1895,
George L., son of Chester W. Stranahan, M. D.,
( J. M. C., 1867).
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Tlintrai Tatum
AMPUTATION OF THE CERVIX, AND
ANTERIOR AND POSTERIOR COLPORRHAPHY ; STRICTURE OF THE
VAGINA; CHRONIC METRITIS AND
RETROVERSION.
Delivered at the Jefferson Hospital, January 2g, x895,

BY E. E. MONTGOMERY, M. D.,
Professor of Clinical Gynecology in the Jefferson Medical College ;
Gynecologist to Jefferson and St. Joseph's Hospitals ;
President Alumni Association Jefferson
Medical College.

GENTLEMEN.—YOU remember this patient
is one whom I brought before you a week
ago for removal of some sutures. I propose
to-day to remove the remaining sutures from
the cervix. You remember she underwent
operations on the perineum and vagina, in
which the posterior wall of the vagina was
contracted by a modified Hegar operation.
The advantage of this operation is that the
sutures are all inside the vagina. The removal of the sutures is somewhat difficult and
consequently they are permitted to remain
for two or three weeks. In this patient we
amputated the cervix, did a, plastic operation
on the anterior, and a second operation on
the posterior wall of the vagina. The uterus
was prolapsed, very much increased in size.
Now the posterior vaginal wall lies in contact with the anterior and the patient is relieved of her distress. In addition to the
prolapse of the vaginal walls, she experienced
more or less discomfort and distress from
irritation of the bladder. This arose from the
prolapse of that organ by which a portion of
it sagged below the level of the internal orifice of the urethra ; a sulcus was formed, in
which the urine accumulated and was not
emptied unless the bladder was pushed up.
The presence of this urine with mucus, results
in an ammoniacal degeneration which produces a cystitis. She had a frequent desire
to urinate, without relief. There was desquamation of the epithelium and considerable pus
in the urine. In such cases, a small mass of
mucus or epithelium will frequently form a
nucleus for the deposit of salty materials and
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the formation of a calculus. Calculi have
been found under such conditions, which have
attained the size of an ounce or more. I have
a patient who comes to my office about twice
a year for the removal of a mulberry-sized
calculus from such a sulcus.
Stricture of the Vagina.—The next patient
was fourteen years of age, when this history
was taken nearly a year ago last April, so she
is now sixteen. Her family history is good,
the present trouble started with pain deep in
the pelvis in the median line, which was diagnosed as neuralgia, for which she was treated
for some time. She had no discharge, the
menses had not appeared, pains occurred
irregularly. She entered the house with a
tumor situated in the median line. On examination the vagina was found absent, or rather
there was a cul-de-sac into which the finger
could be passed, which came in contact with
a mass situated higher up, globular in form.
It was evident this was a condition of obstruction so an operation was advised with a view
to its relief. The point of obstruction was at
the upper part of the vagina ; the patient
underwent operation by Dr. DaCosta who
had charge of the clinic at that time and who
very properly made an incision through- the
vagina, reaching this sac, which he emptied,
thoroughly irrigating and subsequently packing it with iodoform gauze. She now comes
before us suffering with a contraction of the
canal, for which we will do an operation today in order to enlarge, and keep it open.
As I separate the vulva I find there is a contraction a little over an inch above the external orifice, into which my finger is passed
with a little difficulty. As I separate the
vulva you can see a point of constriction which
has been somewhat enlarged by the effort to
cleanse the vagina. Now I propose to cut
through this, and bring the mucous membrane
down. I make an incision through it and as
the mucous membrane is drawn down.to be
sutured at the ends of this incision, the vagina
is necessarily shortened and the canal consequently widened. Bringing the mucous surfaces in contact in this way we keep the canal
enlarged. The difficulty to overcome in all

t.

190

THE COLLEGE AND CLINICAL RECORD.

these cases is the danger of subsequent con- I
traotion. We make an incision on either side
and after they have been sutured, I open the
parts and you see that the vagina has been
enlarged. After this surface is healed we will
direct the patient to wear a glass plug two or
three hours every day. These cases offer the
greatest difficulty on account of the cicatricial
contraction that necessarily results. The
procedure we have practiced to-day decreases
this to a considerable degree. If we had
made our incision without suturing the surfaces, we necessarily would have had the same
condition redeveloped, the canal being
narrowed with hard, rigid cicatricial tissue.
You remember I did an operation before you
in the early part of this term on a young girl
who had retained menstruation, in which
there was a large accumulation of thick, viscid
material, blood and mucus. In that patient
there has also been a contraction of the canal,
so it will be necessary to do a plastic operation
in her case. These cases of retained menses
were formerly treated by making a pin-hole
orifice and allowing the contents to discharge
slowly and gradually, giving the womb a
chance to contract on its contents and thus
prevent septic inflammation. I think it much
better, however, to make a good, free incision,
thoroughly wash out the cavity of the uterus
and subsequently pack with iodoform gauze,
letting the uterus contract upon it, which
serves as a drain and decreases the possibility
of an inflammatory condition, certainly that
of septic infection.
Chronic Metrilis and Reiroversion.--The
next patient is 25 years of age, married, began
to menstruate at 12; flow at first appeared
twice a month, lasted nine or ten days, profuse and very painful. She has been married eight years, had two children, the first
labor instrumental. Between the two children she had a miscarriage at two months.
The second child was delivered with difficulty. The labor occurred five years after the
first ; the patient was sick in bed for eight
months following her abortion. She then suffered from severe pain in the pelvis and
back, and from profuse discharge. She un-

derwent two operations for some uterine
trouble. In considering the history of this
patient it is important to keep in mind that
she suffered pain at the beginning of the menstrual period at 12 years of age. The flow
was very profuse, lasting nine to ten days.
This condition indicated the existence of a hyperaemic state of the ovaries. This ovarian
disturbance caused the excessive menstrual
flow. It is a condition not infrequent in young
girls, and it is very important it should be
treated early, as by so doing the patient may
frequently be saved from serious conditions
later. Such a condition permitted to continue will sooner or later give rise to chronic
inflammation of the ovaries, producing all
those unpleasant phenomena characteristic of
that disease, such as marked nervousness,
pain preceding menstruation, and increased
menstrual flow. Ovarian irritation or disease
is usually characterized by pain preceding by
a week or ten days the advent of menstruation, with relief after the flow becomes established. In other words, the engorgement of
the pelvis is relieved by the menstrual flow.
It is important in such patients, when we
recognize that the process of development is
taking place, to free the individual from all
causes which are likely to add to the nervous
or cerebral symptoms, consequently we
would restrain her from hard study, the practice of music, and encourage plenty of outdoor exercise. She should be given good
nourishing food and be absolutely relieved
in many cases from brain work. This patient
has given birth to two children and had a
miscarriage. Following this abortion she
evidently suffered from an attack of sepsis.
She has undergone two operations for some
uterine trouble. I have not examined her,
and I bring her before you to-day for the
purpose of making a careful examination, and
studying with you, her condition. As I separate the vulva, I find no indication of ulceration of the pelvic floor. The outlet is of
normal appearance. There is quite a profuse
discharge, and the parts look red, showing
there is evidently a catarrhal inflammation.
As the finger is passed upward into the
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vagina, a mass is noticed projecting from the
posterior wall, over which the finger can be
carried. This is an accumulation of fecal
matter in the bowel. The vagina is roomy,
and the cervix is parallel with its axis.
The cervical canal is slightly open. Passing the finger behind the cervix we find
the body of the uterus can be felt in the posterior cul-de-sac, showing the uterus in a
condition of retroversion. As the finger is
passed to the left of the uterus, a mass is
found which is somewhat sensitive and tender.
My first thought in passing over this, was that
we had an enlarged ovary, but as I make a
more careful examination I find that the pressure upon the mass leaves an indentation
which indicates that it is a portion of the
sigmoid flexure filled with fecal matter. As
the hand is placed over the abdomen and
pressure is made, the fundus of the uterus is
depressed deeper into the cul-de-sac. As one
finger is passed into the posterior fornix of
the vagina and the other hooked over the
cervix, I am enabled to push up the uterus
until it can be grasped with the external hand
and brought forward into a position of anteversion. The fundus is quite movable from
one side to the other. The entire organ is
enlarged and more or less tender, so we
evidently have here a condition of chronic
inflammation of the uterus, with, as is usually
the case, more or less of catarrhal trouble in
its mucous membrane. The uterus is heavy
and sags to the lower level, has fallen back
into Douglas's pouch and we consequently
have that condition known as subinvolution
or chronic metritis associated with retroversion. In these cases of retrodisplacement we
find the uterus generally engorged, the displacement associated with an inflammation,
producing an interference with the circulation
in the organ and consequently its size is
increased. If the engorgement arose from
the displacement alone we might expect a
replacement of the organ would relieve it.
We would not, however, expect such relief
in this patient. She is suffering from a
catarrhal condition of the endometrium, subinvolution of the uterus, consequently a con-
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dition in which it is important that some thing
more than the mere replacement of the organ
should be done. This may be treated in one
of three ways : r, what is known as the antiseptic method ; 2, caustics ; 3, by curetting
and dilatation of the canal. The first method
of treatment consists in the use of iodoform
pencils or painting the cervical canal with the
tincture of iodine, carbolic acid, or a very
good preparation for the purpose is equal
parts of creasote, glycerine and alcohol, or
tincture iodine may be substituted for the
alcohol. The cavity of the cervix and the
uterus are cleansed by wiping out and scraping off the mucus and then swabbing the
canal with the solution. This treatment has
a beneficial effect in those cases in which the
canal is open and the mucous membrane exposed. It is not applicable, however, where
there is contraction of the cervix, or the
canal is small, as in such cases but little of the
fluid would be carried into it, and even the
smallest quantity may produce a most severe
and agonizing attack of uterine colic. This
plan is, then, only applicable to those cases
in which the canal of the uterus is open. The
other cases may be treated by the introduction of the laminaria tent, dilatation of the
uterus and subsequent application. This plan
of treatment, however, is one in which there
is a certain amount of danger of septic infection, particularly if the patient has had previous inflammatory trouble with inflammatory
exudate about the uterus, broad ligaments or
tubes. Inflammation may be lighted up and
the patient suffer severe distress from an
inflammatory attack which may possibly result in abscess. Inflammatory conditions may
be relieved by directing the patient to use a
hot douche, say a quart to two quarts of
water, temperature r to° to 115°, this to be
given twice in the twenty-four hours or
oftener according to the condition. W here
the inflammation is severe, this may be followed by a tampon of cotton or gauze saturated with glycerine or medicated with some
agent of which glycerine is a part. In tender
uteri where there is more or less of an irritable condition of the pelvic tissues, the use
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of a ten per cent. solution of ichthyol in consequently favors a decrease in its size.
glycerine not unfrequently has a marked The gauze from its catarrhal action also
anodyne effect, and at the same time pro- serves as a drain, carrying off the products
motes the absorption of exudation. The of germ life which would otherwise be
tampon raises up the uterus, and holding it absorbed.
at a higher level, improves its circulation ;
In the patient we have before us, in addiat the same time, the action of the glycerine tion to the condition of the inflammation of
through its affinity for the watery portions the uterine mucous membrane and enlargeof the blood, produces a profuse watery ment of the uterus, we have retroversion.
discharge. Where the organ is bound While the plan of treatment suggested above,
down by inflammatory exudate the practice in many cases, will be sufficient to bring
of pelvic massage is a valuable adjunct ; two about relief, there are other cases in which
fingers introduced into the vagina, passed the condition is such that the patient is not
beneath the uterus while the hand is placed relieved by the method of treatment sugover the abdomen. The uterus is then lifted gested. Thus, a patient suffering from a
up, moved backward and forward several continued retrodisplacement, where a mass of
times from side to side and the body of the exudation binds it down, we have to consider
organ is pressed between the two hands, thus how the organ may be replaced and subsestimulating the activity of the circulation. quently maintained in its normal position.
Tampon subsequently applied affords consid- After the replacement of the organ, which
erable relief. The application of caustic should be the first consideration, it may be
agents to the uterine mucous membrane is maintained in place by mechanical or surgical
not to be commended. In such cases the means. The mechanical consists in the introapparent curative results take place by the duction of tampons or the continued use of
destruction of the mucous lining ; it is a the pessary. You should keep in mind the
destruction of glandular tissue, and while we fact that the pessary does not replace the
possibly arrest the discharge and thus allay uterus, but the uterus must first be replaced
some irritation, the function of the part is and the pessary then be put in position to
destroyed and the individual no longer has a subsequently support it. By supporting it I
uterus and genital tract in a normal condi- do not mean that the uterus rests upon the
tion. She can no longer become pregnant posterior bar of the pessary, or that the peswith a probability of the process being com- sary holds up the fundus of the organ. The
pleted. The other method is by dilatation pessary acts by its influence upon the posand curettement. Curettement may be done terior wall of the vagina as it drags it back ;
when the canal is large without previous dila- this pulls the cervix backward and upward,
tation. In the majority of cases, however, it consequently the other end of the lever must
is preferable to dilate the uterus and after fall forward. The replacement of the uterus
curettement pack with iodoform gauze. The is done in this patient as I informed you, by
latter is not necessary in those cases in which introducing two fingers into the vagina, pushthe use of hot water as an antiseptic applica- ing up with the one while the other is hooked
tion has resulted in the arrest of bleeding. over the cervix, drawing it backward and upWhere the latter takes place it is preferable ward. In some cases the promontory of the
the cavity of the uterus should be packed sacrum is so marked that the uterus cannot,
with iodoform gauze to arrest further flow. by this procedure, be dislodged. It can be
It ,covers over the surface until plastic exu- accomplished, however, by hooking down the
date is thrown out and thus decreases the cervix with a tenaculum or volsellum until
danger of sepsis. The gauze acts as a foreign the cervix can be pushed out from beneath
body, stimulates the contraction of the uterus, the promontory, when the cervix carried backincreases the activity of its circulation, and ward will bring the organ forward. Another
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method of procedure is to place the patient in
the knee-chest position, ballooning the vagina,
the uterus is carried upward. It still, however, may occupy that abnormal position.
This can be readily overcome by catching the
cervix with a tenaculum or volsellum and drawing down upon it, when the fundus will fall
forward. Another method of procedure is to
introduce the sound or probe into the uterus,
rotate the external end through a wide arc,
and carry the fundus forward. This method
of procedure, however, is an objectionable
one, as it is impossible to prevent injury of
the uterine mucous membrane, which will
afford an opportunity for the entrance of
germs and the development of a serious
inflammatory trouble. Having replaced the
uterus, we now come to the consideration of
the form of pessary. There is a great variety of pessaries used to retain the uterus in
its normal position. Some have external
support, others internal. The internal pessaries most desirable for this purpose are a
modification of the Hodge pessary, either
those of the Smith-Hodge, or preferably the
pessaries of Munde or Thomas, which have a
much thicker posterior bar. In fitting a pessary it is important that it should be neither
too large nor too long. It must not make
undue pressure upon any part. The length
of the pessary is best determined by introducing two fingers into the vagina, pressing
them well up to the posterior fornix and then
measuring the distance to the inner and lower
margin of the symphysis. The proper width
of the pessary can be determined by separating the fingers. Not every patient can
wear a pessary. It is a foreign body, gives
rise to more or less irritation, increases the
discharge, and from the presence of this discharge enhances the possibility of inflammatory trouble being carried through the uterus
to the deeper pelvic organs. In order to do
away with the necessity of wearing such mechanical means, we may resort to various
operative procedures. One of these, recommended simultaneously by Alexander and
Adams, and sometimes known as the Alexander-Adams operation, consists in shorten-
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ing the round ligaments by making an incision
over the external inguinal opening upon either
side. The ligaments are drawn out two or
three inches on either side, fastened in the
opening, and the wound closed.
The objections to the procedure are : (I)
that it is necessary to make two incisions ;
(2) the ligaments are not always sufficiently
strong to serve the purpose ; (3) in every case
in which inflammatory conditions have existed
in the pelvis, the ligaments are possibly compressed so they cannot be drawn out, or the
uterus itself is fixed by adhesions to such a
degree that the operation will be ineffective ;
(4) the possibility of infection leading to
sloughing of the ligament and its retraction,
carrying with it infectious material to a point
which can be reached only after considerable
difficulty, and greatly endangering the life of
the patient. Another method is that of ventrofixation, which consists in making an incision
through the abdominal wall, lifting up the
uterus, separating its adhesions and fastening
it by sutures at the lower angle of the wound
to the anterior abdominal wall. Another
method but lately introduced is that known
as vaginal fixation, or Mackenrodt's operation, which consists in making an incision
through the anterior wall of the vagina, pushing up the bladder from the cervix, opening
the peritoneum, drawing the fundus of the
organ forward and stitching it fast to the
anterior wall of the vagina. The objections
that can be made to this operation are that it
does not overcome the tendency to sagging
down of the pelvic floor, that it may draw the
bladder back with it, giving rise to uncomfortable, distressing symptoms, and third, it
frequently affords only temporary relief.

_
Original gkrtirleo.
RICKETS.*

BY CHARLES S. SHAW, M. D.,
Of Pittsburg, Pa.

Rickets may be defined as a constitutional
disease of infancy and early childhood affecting the whole body, but chiefly characterized
* Read before the Allegheny County Medical Society.
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by a softening and deformity of the osseous
system.
Since the publication of Glisson's treatise
in 165o, rachitis, or rickets, has received the
attention of so many observers that it now
has a very extensive bibliography of its own ;
but in spite of the large number of investigators there is much concerning the disease
that is yet obscure. In this country rickets
has not, till recently, received much notice,
for the reason, that it has become common in
the United States only in recent years. The
cause of its noticeable increase is increased
immigration from European countries where
it prevails, and the distribution through the
Northern cities of the American negro which
followed the abolition of slavery and the close
of the Civil War.
The geographical distribution of rickets is
not its least interesting feature. It is practically unknown ,in tropical countries, and is a
disease peculiar to the northern temperate
zone. But it also has racial preferences.
Kassovitz is authority for the statement that
eighty per cent. of the children of Vienna are
rachitic. It is also very common in Northern
Italy, France, Germany, Russia, and Great
Britain ; but, singularly, it is rare among the
Irish. It is rare, too, in Australia, and essentially absent in China and Japan. The American negro is very subject to rickets—it may be
said that every Northern negro child is more
or less rachitic. On the other hand, the native
African does not suffer from the disease.
It is these peculiar characteristics in geographical and racial distribution that obscures
to a degree the etiology of the disease. The
common and doubtless correct opinion at
present ascribes it to mal-nutrition in the
broadest sense of the term. Hence any condition that produces mal-nutrition may be
causative of rickets. This includes not only
improper and insufficient food (which probably is the greatest agent in its production),
foutair, and general unhygienic surroundings,
but also congenital weaknesses and cachexias,
stomachic and intestinal maladies, and all
wasting diseases.
The view of Parrot, that rickets is always

a manifestation of congenital s■yphilis, is untenable. Syphilis, it is true, may cause
rickets by producing the state of mal-nutrition favorable to the developinE.nt of the disease, but it has no specific influence. Vogel's
opinion, that the disease always3 is caused by
impure air, is also entirely tt)o restricted.
Microli, of Naples, claims that the disease is
due to pyogenic organisms, an 1 that he has
found the staphylococcus and the streptococcus in rachitic bone tissue. Chambier, of
Tours, believes it to be due to a specific
germ, and that it is contagious and endemic.
It is impossible to reconcile these views to the
universally observed facts of th( disease.
There is another erroneous o pinion extant
concerning the social status of the rachitic
child. The disease is most cotnmon among
the poor, for with them the cconditions that
favor its advent most abound ; but it is not
as rare among the well-to-do as common
opinion places it. Mal-nutrition and its follower, rickets, may and does occur in the
children of all classes. The greater number
of the cases occurs in large citie:3, particularly
manufacturing centres, for obvi ous reasons ;
but it also appears occasionally• in suburban
and rural children. I can find n o reason why
the Irish are exempt, for the hab its and environment of this people do not differ from
those of other nationalities to rt degree sufficient to explain their immunity. Neither do I
know why the American negro should be so
universally affected. Whatever• may be his
other sanitary sins, our colored b rother always
takes good care of his stomach, and is probably better fed than most others of his social
status, so the commonest accep ted cause of
the disease, improper and insufficient food,
M1161
does not generally hold with hitn.
The absence of the diseas( among the
Japanese is credited to the umusual cleanli
il
nursing
of
ness of that people, the univers
the children by their mothers, and the free
use of oils and fish as foods. The rarity of
the disease in Australia is cloutAless due, as
it previously was in America, t o the robust
constitutions, active out-door liv es, and salu
brious surroundings of the colonists. The
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freedom of tropical countries from the disease
s attributed to the out-door life of the people.
The far North derives its immunity from the
oleaginous diet of the inhabitants.
or Nhile all the tissues of the body are more
less affected in rickets, it is upon the bones
hat the most serious and permanent injury
al s. The diseased process may be briefly
described as an abnormal elaboration of the
cartilaginous or organic part of the bone with
. delayed or absent ossification. The normal
proportion of earthy to mineral parts in bone,
on ; to two, is sometimes reversed, the organic
part being twice as great as the inorganic.
The epiphyses of the long bones take on an
unusually active cartilaginous growth which
esults in an enlargement at the extremities ;
at the same time the bone grows in thickness
through the deposit of cartilaginous cells
under the periosteum. The usual absorption
of bony substances within the medullary
(anal, which is a step in the normal growth
of bone, continues, till in pronounced cases
all firmness is lost, and the bone may be cut
through with a knife with ease. Essentially
the same process'takes place in the flat bones.
As recovery occurs the earthy or normal
deposit replaces the gelatinous substance and
the bone becomes firm, though it retains to
some degree its unnatural shape and size.
Unusual strength of limb in adult life is not
impossible with infantile rickets.
The bones of the cranium are always more
or less affected. The edges of these bones,
which correspond to the epiphyses of the
long bones, take on the cartilaginous growth,
they become thickened, and the fontanelles
remain open. The cranium becomes enlarged
and approximates a cubical shape from the
prominence of the frontal eminences and the
centres of the parietal bones. As the rachitic
process advances the bones become soft
(craniotabes), and in severe cases may be so
deficient in firmness as to permit indentation
by the fingers. The spinal column is relaxed
and the child, if able to sit up, leans forward,
s ululating kyphosis. The scapuli do not
seem to be much affected, but the clavicles
are always
thickened and usually bent, the
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deformity being an exaggeration of the normal curves. The ribs show a beading at the
costo-chondral junctions, the so-called "rachitic rosary." The deformity known as pigeon
breast is one of the common results of rickets.
The muscular action during respiration, and
the atmospheric pressure, draws the softened
ends of the ribs inward, producing a bilateral
groove shaped like an inverted v, with its
apex at the top of the sternum. The horizontal depression, Harrison's groove, corresponds to the insertion of the diaphragm, an.d
is caused by the action of that muscle.
Of equal importance is the deformity of
the bony pelvis, which, in after life, in females, is a source of suffering and danger.
The sacrum projects forward because of the
weight of the spinal column, and the weight
of the body on the femurs when standing,
and on the tuber ischii when sitting, pushes
I the sides of the pelvis inward so that a section shows a trefoil outline instead of the normal cordate shape.
In the upper extremity the humerus is
thickened and curved at about the insertion
of the deltoid muscle. The lower end of the
radius is also thickened and curved. The deformity of the femur, like that of some other
long bones, is usually an exaggeration of its
natural curve. The rachitic tibia is bowed
forward about the upper part of the lower
third. This deformity is the result both of the
weight of the foot as the child lies on its back,
and the action of the muscles of the calf.
With these changes in the bony skeleton is
a relaxation of the ligaments, and a general
flabbiness and want of tone in the muscles.
The lungs are compressed and contracted, and
the heart hypertrophied. The liver and
spleen are occasionally enlarged.
The symptoms of rickets vary with the
stage of the disease. Before the appearance
of the changes in the bones, the infant is
peevish and cross. It lies quietly upon its
back and evidently dreads to be moved. It
cries out when taken up, and will often
throw off the bedclothes as though the pressure of them was painful. Though emaciation is not common, there is a general feeble-
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ness noted. The head sweats profusely, often
soaking the pillow. The appetite is capricious and the sleep is broken. Evidences of
gastro-intestinal catarrh are present ; and
bronchial irritation also usually exists. Doubtless not a few cases of rickets are overlooked
by the physician because the bronchial or intestinal malady masks the underlying cause
of the illness.
Very soon evidences of bone involvement
appear. The English and Continental writers
all note the invariable and early beading of
the ribs. In my experience the rachitic rosary is not so constantly present, the first sign
of bone disease appearing in the radius and
tibia. In this country, at least, craniotabes is
one of the infrequent conditions.
The same may be said of the neuroses
which accompany rickets. While it is probably true that rickety children are more apt to
have general convulsions than healthy ones, I
believe the liability is greatly exaggerated,
the proportion who suffer is small, and in
these the spasm may usually be attributed to
gastro-intestinal irritation and the absorption
of toxines. Neither have I found that dangerous neurotic complication, laryngismus
stridulus ; in fact, the only cases of this spasm
I have ever seen were in children in which
rickets did not exist. It must be that craniotabes, general convulsions, and laryngismus
stridulus, only appear in advanced cases, and
these are not at all common in America.
One of the invariable symptoms is delayed
dentition. The teeth are slow in making
their appearance ; but, as Carpenter has
pointed out, when they do come, they are not
imperfect and prone to early decay, as is commonly stated, but are usually sound and
regular.
The protuberance of the abdomen, and the
detection of the lower border of the liver
lower down than normal, has led to a common but erroneous opinion that the liver is always enlarged. This organ is affected in but
a small proportion of cases. The contraction
of the chest pushes the liver lower down in
the abdomen, and the general lack of muscular tonicity favors its ready descent. The
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protuberant belly is also due to t he flabby
muscles and to the presence of gas in the intestines. The production of gas is favored
by the intestinal indigestion ; and its retention is due to the feeble and relaxed muscular
coat of the bowel.
Presuming the cause of rickets to be matnutrition, the indications for both s prevention and its cure are evident. Pure air, cleanliness, and especially proper food, are essential. Most cases are due to defective diet, and
the defect is usually a lack of fat in the food.
If the child is nursed at the b east, the
mother's milk will be found to be 1acking in
fatty elements ; if it is artificially fed the same
want will be demonstrable.
Of medicinal agents, cod-liver oil holds the
first place. When it cannot be boi ne by the
stomach, it may be used by inunction with the
utmost satisfaction. Indeed, the ru'bbing and
massage incident to this use of the oil is of
distinct value. Olive oil or cocoa b utter may
be substituted for the cod-liver oil in inunction, and in my experience these I ave been
equally of value. Kassovitz claims a specific
power for phosphorus, which he gives in
doses of about 1-125th of a grain dissolved in
olive oil.
The correction of deformities in fter life is
often feasible by operative measures but these
should be deferred as long as pc ssible, for
there is a constant tendency durin g growth
toward natural correction.

4otto of podia.
THE TREATMENT OF DIABETES.*
Dr. Albert Robin, editor-in-chief of the
Bulletin de Therafieutique, affirms in late
numbers of that journal that the essence of
utrisaccharine diabetes is " overactivity of n
tion in general, and of the hepatic cell in
particular, dominated by a continuous nervous
excitation, direct or reflex," and describesasthe
it
"alternating treatment" of this disease
is carried out by him.
icat
* Leading article in Boston Medical and Surg
Aug. 29, x895.

ioursa4

He would begin by a week of dietetic regimen, in which the rigorous principles laid
down by Bouchardat are enforced. Then a
careful quantitative analysis of the urine is
made, and the amount of sugar noted. In
case the sugar has entirely disappeared, no
medical treatment is instituted ; the patient is
directed not to vary for a long time from the
prescribed diet regime.
Generally the glycosuria (along with the
azoturia and polyuria) is only diminished,
and the patient then begins the medicine of
the " first stage," namely antipyrine, of which
one gramme (fifteen grains) is given one hour
before breakfast and dinner. His formula is
as follows : antipyrine one gramme, bicarbonate of soda one-half gramme ; to be taken
in a little Vals water. This 'medicine is given
only five days, and then suspended, as its
continued use might cause the appearance of
albumen in the urine. If the patient is albuminuric, the antipyrine is almost contraindicated, and the same may be said of cases of
grave diabetes, where it does no good. Its
action is almost nil in pancreatic diabetes. If
the sugar does not diminish rapidly after four
days of treatment by antipyrine, it is of no use
to return to this medicament. If, however,
during this first trial, there is a marked decrease in the sugar and in the polyuria, it is
a sign that the medicine is proving beneficial.
The " adjuvants " of this first stage of
treatment are cod-liver oil (one or two tablespoonfuls per day), alkalies and laxatives.
The Rochelle salt, of which half an ounce
may be given in the morning fasting, is one
of the best purgatives, in the event of constipation.
On the fourth or, at the latest, the fifth day
of the " dlternant treatment," the antipyrine is
suspended, and the patient begins on the
medicines of the "second stage." These
medicines are sulphate of quinine, arsenic,
the alkalies and alkaline earths, and codeia.
Q uinine is believed to lessen organic destruction
; arsenic " reduces the general oxidations
and the nitrogenous mutations ;" the alkalies
"diminish the functional activity of the hePatic cells, the general activity of all the tissues,
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retard the formation of urea and uric acid, in
a word, retard nutrition." - Codeia possesses
the general properties of the opiates, " diminishing the total disassimilation, the nitrogenous disassimilation, the azotized oxidations
and the nervous oxidations. In a word, it retards the nutritive mutations through its
influence on the nervous system."
These medicaments are given in the following manner :(i) Before the noon meal, a cachet of
sulphate of quinine gm. 0.40 (6 grains). Continue six days ; cease four days : resume
during six days.
(2) Before breakfast and dinner, a cachet,
the composition of which is as follows :—
Arseniate of soda, 0.002 to 0.003

Carbonate of lithia,
o.io to 0.15
Codeia,
0.02 to 0.04
Theriacal powder,
0.25
Dried extract cinchona (pulv.), .
0.04.
M.
[The " theriacal powder " is peculiar to the
French Ph. and owes its properties principally
to the small quantity of crude opium which it
contains.]

The " adjuvants " of the second stage are
the same as those of the first, cod-liver oil
(given when it is well borne), wine of quinine,
Rochelle salts (when there is constipation),
and some sodic bicarbonated mineral water
at meal-time.
After fifteen days the medicines of the
second stage are dropped, and the patient
commences those of the third, namely, opium
and belladonna, bromide of potassium, the
alkalies and valerian, all being " moderators
of the exchanges."
The opiates have long had repute in the
treatment of diabetes. But they must not be
given in large doses or during a long time,
nor to patients threatened with acetonemia,
nor to feeble diabetics becoming cachetic, or
affected with grave renal complications.
Opium does better when associated with
belladonna. Valerian, under the form of the
extract, has a powerful retarding effect on the
nutritive exchanges, and lessens polyuria.
Bromide of potassium " diminishes the elimination of earthy phosphates . . . and the
mutations in the nervous system," but must
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not be given in large doses, because too depressing. Its ipe should be limited to
" nervous subjects," and never in doses exceeding two or three grammes per diem for
eight or ten days at the most.
The medicines of the " third stage" are
associated as follows :(t) For eight days administer the thebaic
extract (extract of opium), belladonna and
extract of valerian, according to the following
formula :0.005
Extract of belladonna,
Extract of opium (thebaic), 0.01
0.10
Extract of valerian,
M.
q. s.
Powder of cinchona bark,
Fiat pil. una.
During the first and second days, a pill
every six hours ; the third and fourth days,
a pill every four hours ; the fifth and sixth
days, a pill every three hours ; the seventh
and the eighth days, a pill every six hours.
(2) During this (third) period require the
patient to drink, during the day and at meals,
boiled water containing to every litre eight
grammes (two drachms) of bicarbonate of
sodium.
(3) Discontinue the cod-liver oil ; continue
the cinchona wine at meal-times.
If the patients present a particular intolerance for the opium and belladonna, or if very
nervous, substitute, for the above-mentioned
pills, bromide of potassium in the dose of
one gramme (fifteen grains) every eight hours
for three doses.
If there is still considerable sugar in the
urine after the three stages are finished, the
series is commenced over again. But whether
the sugar disappears or not after this second
series, there must now be a respite of at least
a month from all medicinal treatment and
reliance on diet alone. During the month
of interruption the patient, if still azoturic,
may 'continue the use of the alkaline waters.
If, however, the proportion of urea falls
below the normal, the alkaline waters are
stopped, and some ferruginous preparation
given instead. If, during the treatment, the
sugar totally disappears from the urine, the
patient must still for a long time observe the
same care about diet, abstaining from starches

-——
and from sweets. In general, in the most
simple cases the return to an ordinary diet
must be very gradual, demanding at least six
months or a year.
Dr. Robin has tried this plan of treatment
(which has taken several years in its elaboration) on too cases of true diabetes, that is,
patients who were voiding at least too
grammes of sugar in the twenty-four hours.
Considerable and permanent amelioration
(conditional on careful dieting and occasional
resumptions of the treatment) has been noted
in 33 of these patients ; cures, " still problematical," 25 cases ; definite cures, 24 cases;
result nil, or only temporary, 18 cases.

CARDIAC THERAPEUTICS.*
In a discussion on this subject at the Medico-Chirurgical Society of Edinburgh, Frasert
contrasts the action of strophanthus with
other members of the digitalis group of drugs,
and says that so far as experiment has proceeded, it occupies the first position in the
action which is produced on the contractile
power of the cardiac muscle. It increases the
contraction of this muscle with a smaller
quantity than any other similarly acting substance and with a rapidity unequalled by any
of them. When the energy of the action of
the members of this group on the heart is
determined by perfusion experiments, strophanthus extract is found to be 8 times more
powerful than adonidine, scillitoxine and erythophline ; 20 times more powerful than helleboreine ; 3o times more powerful than convallaramine ; 300 times more powerful than some
specimens of digitaline, and 3,000 times more
powerful than others ; and 30,000 times more
powerful than caffeine. None of them, however, act so powerfully upon blood-vessels as
digitaline. Sparteine slows the heart rather by
weakening its systole and thus delaying the
cardiac contractions than by increasing their
strength. It has no direct action on the
myocardium, but only on its regulating nerves,
and even this can be produced directly only
* Boston Medical and Surgical Journal, August 29, 1895.
t Edinburgh Medical Journal, April, 1895.

THE COLLEGE AND CLINICAL RECORD.

199

by large doses. The rapidity of action of
strophanthus finds an explanation in the facts
that the active principle is soluble in less than
its own weight of water and that it preserves
the diffusibility of a soluble crystalloid. The
selection of the proper drug may be based on
the considerations just given, but it is also to
be recollected that the practitioner can generally best use for any definite purpose the
remedy with which he is most familiar from
practical experience. Personally, Fraser says
that in a large number of cases he has never
been disappointed by strophanthus in any
reasonable expectation.
In continuing the discussion Bramwell *
said that he most largely used digitalis in
cases of failing compensation, whether with
the object of producing temporary effects or
of permanently sustaining the cardiac power
and preventing further breakdowns of compensation, but agreed with Professor Fraser
in thinking it most useful in mitral lesions,
especially regurgitation with dropsy, irregular
pulse, scanty urine, etc. In cases of aortic
regurgitation it should be given more cautiously and for shorter periods, and cannot be
expected to produce such satisfactory results
as in cases of mitral regurgitation. In fatty
degeneration of the cardiac muscle the use of
digitalis in his opinion is not unattended by
risk ; and he has seen at least one case where
rupture of the heart occurred during a course
of the drug, and he was inclined to think it
the result of its administration. On the other
hand, he has found it of great service in some
cases where grave symptoms seemed the
result of a chronic myocarditis or fibroid
degeneration, but he speaks with reserve on
this point, owing to the difficulty or even impossibility of always making a diagnosis between these conditions. He always uses the
tincture or infusion, since he has seen repeatedly decided poisonous symptoms follow
the use of Nativelle's digitaline granules.
When the pulse tension is high, strophanthus is usually to be preferred ; when a
rapid tonic and stimulating effect is to
•be desired, strophanthus combined with

hypodermic injections of strychnia is of great
value.
Balfour*
said that unquestionably strophanthus in a sufficient dose contracts the heart
rapidly and certainly ; but there is room for
doubt whether by this action it also acts as a
diuretic, because in both hospital and private
practice he had found it uncertain in all doses,
and because we know that rest, warmth and
diet effectively suffice to restore ruptured
compensation in both hospital and private
patients, and in this way act as efficient diuretics. The one great defect which he has
found, in connection with strophanthus, is
that though it forces the heart to contract, it
seems to have no tonic action on it ; it does
not seem to promote the nutrition of the cardiac muscle so necessary to its restoration to
a healthy tone, which is so characteristic of
true digitalis action. This defect is a very
serious one, especially in the treatment of
that large and important group of heart cases,
included under the term of senile heart.
Regarding the danger arising from the use
of digitalis, cases of heart disease, such as
those commonly treated by the drug, are
liable enough to sudden death from various
causes, but we may acquit the drug of all
share in the fatal issue. Excessive doses will
often produce great uneasiness and discomfort ; but cases are reported where enormous
amounts have been successfully employed in
the removal of dropsy, and he himself knew
of a cardiac patient swallowing an ounce of
the tincture with the sole result of keeping
his pulse below 40 for a week. The tonic
action of digitalis is ordinarily best maintained
by giving the equivalent of a grain of the
powdered leaves every twelve or twenty-four
hours ; such a dose can be kept up for months
or years with only increasing benefit. Flabby,
dilated hearts, if not much hypertrophied,
and especially if young, may often be well
contracted by larger doses administered more
frequently, for example, one and one-half
grains or more every eight or every four
hours; but such doses require to be carefully
watched, since the primary slowing of the

* Loc. cit., May, 1895.

* Edinburgh Medical Journal, June, 1895.

200

THE COLLEGE AND CLINICAL RECORD.

pulse may pass suddenly into the allorhythmic
pulse of digitalis poisoning, a distressing
enough condition, but not dangerous as long
as the recumbent position is maintained. In
aortic regurgitation, when the left ventricle
begins to fail, whether the mitral valve has
been opened up or not, digitalis in large doses,
but with a considerable interval between, is
imperatively demanded, and is often of the
utmost benefit. The idea that a prolongation
of the diastole favors further dilatation is a
mere myth, since it is more than compensated
for by the improved tone of the ventricle
which slowly regains its compensation. For
the removal of dropsy some degree of saturation is necessary ; but, whatever the dose
given, the equivalent of forty grains may
usually be taken before symptoms of saturation appear. The more rapidly the drug is
ingested the more certainly the diuretic
action is attained, but once attained the drug
may be discontinued for a day or two, and
the effect continued by smaller doses persisted
in for a longer time. When the pulse is hard
and cordy and the limbs tense and brawny,
digitalis is of no use, the blood pressure must
first be lowered by free purgation, and some
of the fluid drained off before the drug will
act. Southey's tubes may also be of service,
and diuretin is occasionally of great value.
REMOVAL OF FACIAL BLEMISHES.
BY G. H. SALTMARSH,
Of Lakeport, N. H.*

The process is very easy, requiring but little skill, and a comparatively inexpensive outfit, consisting of a galvanic battery, milliamperemeter, two conducting cords, a sponge
electrode, needle-holder, needles, and a pair
of depilatory forceps. The patient should be
seated or semi reclining before a well-lighted
window, holding in the hand the sponge
electrode, previously moistened and connected with the positive pole of the battery.
The operator, with the needle-holder in the
right hand, introduces the needle into the
follicle beside the hair until it has reached the
* Boston Medical and Surgical Journal, Aug. 29, 1895.

base ; the circuit is then completed.
seconds' time is allowed, during which th
forceps are applied by the left hand, sligh
traction is made, and if the follicle is d
stroyed no particular force is required to remove the hair from its bed. It is better not
to remove several hairs that are in close
proximity, but over a scattered area, as this
will prevent the possibility of lighting up any
inflammatory action. Usually from twenty
to fifty hairs may be removed at one sitting.
The eyes of the operator will tire of this
somewhat trying process if continued to
long, and the patient will, although suffering
no pain, get restless. The current need not
be stronger than three or four milliamperes. ,
The removal or destruction of papillo
matous growths and small nevi may be ac
complished in much the same manner. The
sponge electrode is held by the patient or
placed firmly against some part of the body.
A single needle of somewhat larger size than
the one for the former work is used, or the
double conducting cord with two needleholders attached, and the latter seems preferable, especially if the base of the growth is
of any considerable size, as one needle may
be removed and reinserted while the other is
doing its work, and the patient will hardly
realize what is being done, The needle should
enter at the junction of the growth with the
healthy skin, or slightly beyond it, carried
through and out at the opposite side at the
same line. It should remain in position from
twenty to forty seconds, or until electrolytic
action is thoroughly accomplished. The number of punctures necessary will depend upon
the size of the growth and strength of the
current. The distance between them should
be about one-sixteenth of an inch. From three
to five milliamperes is sufficient for ordinary
cases. The cicatrices remaining after this
procedure are noticeably less than after the
use of the knife. The total obliteration of
the supplying vessels causes the immediate
death of the excrescence if the operation has
been carefully done ; and in a few days the
mass falls off, leaving a smooth, healthy
tissue.
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TREATMENT OF PERSISTENT ABSENCE OF THE GASTRIC SECRETORY FUNCTION.*
BY D. D. STEWART, M. D.,
Lecturer on Medicine in the Jefferson Medical College of Philadelphia.

It is practically useless, after long trial, to
hope to restore secretory activity, although,
since the same remedies are applicable to
maintain the motor function, they may be resorted to for periods of a few weeks or months
from time to time. The remedies most useful
are those influencing motility, obviating stagnation, and maintaining good motor power
when re-established. The chief of these remedies, incomparably superior to all others, is
the intra-gastric use of electricity, contrasted
with which drugs, such as strychnine, are as
nothing. As the use of HC1, which favors
secretory return, seems also to influence the
impaired motility, it may also be employed.
HCl is more especially indicated when the
case first comes under observation and doubt
exists as to the pathological condition underlying the absent secretory function. It should
then be used for months at a time. It must
be employed in rather large doses, such as
from 4 to 8 c.c. (3j to 3ij) of the dilute acid,
and for best effect as a secretory stimulant
should be given before meals. I give it in
this amount in decinormal solution (0.364 per
cent. absolute HCI), preferably introducing it
through a soft stomach-tube, which the patient
enters to the first part of the oesophagus.
Even in one unaccustomed to the tube and
prejudiced to its employment, so little discomfort after a trial or two is experienced by its
introduction only thus far, especially if cocaine is first used for a few times, that it is in
nearly all cases willingly resorted to. Thus
is avoided the disagreeable taste and the effects
upon the teeth of the large volume of acid
necessary in these cases.
Artificial digestants are rarely required in
these cases. What is essential is attention to
the motor function. If for any reason digestion is regarded as imperfect in the bowel,
through coincident failure of pancreatic ,
* Medical Record, Aug. so, 1895.
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secretion, certain digestive agents are of use
for a time. Should failure of a good digestive
secretion on the part of the pancreas be permanent, nothing then can, of course, hope to
avail for more than a short time. The administration of HC1 or of HCI and pepsin as
digestants, for obvious reasons, fully considered, are utterly unphysiological. HCI alone
can, of course, be of no utility, unlike the case
in gastric catarrh or in simple nervous depression of secretion. Secretion of pepsin
cannot be hoped to be stimulated by it from
glands long the seat of atrophy. With pepsin
it is also inutile, as sufficient cannot conveniently be constantly taken to completely saturate the albuminoids and salts of the food
after a moderately large meal. To support
this may be cited the interesting experiments
of Blum (recently quoted by Chittenden in
his Cartwright lectures), who shows that with
a daily consumption of too grammes of proteid, a fair average, there would be required
no less than 412 litres of az per cent. of HC1
daily, and even this would not suffice to give
free acid. The only physiological digestant
in these cases is a pancreatic preparation, or
one of the vegetable digestants, papain or
pineapple juice.

ELECTRICAL TREATMENT OF FUNCTIONAL DISORDERS OF THE
STOMACH.*
In the treatment of functional disorders of
the digestive apparatus, and especially of the
stomach, electricity has definite but limited
application. It may be used to stimulate the
motility and the secretion of the stomach, or
the motility of the intestines. The application may be made with both electrodes applied to the surface of the body, or with one
electrode applied to the interior of the
stomach. For the latter purpose the most
suitable instrument is that devised by Dr.
Max Einhorn, of New York. The metallic
or carbon electrode is enclosed in a small perforated capsule of hard rubber, and the conducting wire is encased first in silk, and then
* The Philadelitia Polyclinic, Aug. so, 1895
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- - --in a soft rubber tube. The capsule is not as When the abdominal application is labile, a
large as an ordinary grape, and can be small electrode should be emplo)red and
swallowed without any inconvenience. Before moved in the direction of the colon, from
its introduction the patient should drink a the right iliac fossa, up, across to the left
glass or two of water, and the connection is and down. Faradism or galvanism may
established by means of the water which en- be employed according to the elTea deters the perforations of the capsule. The sired. When this is meant to be gently stimucurrent is then diffused through the contained lating, galvanism is preferable ; when the obwater, Over the walls of the stomach. The ject is to excite strong muscular cont ractions,
application should be made either when the faradism is preferable. Gentle succtfission of
patient is fasting or at least three hours after the abdominal contents may be effi cted by
a meal consisting of liquids, or semi-liquid placing the anode upon the epigastr ium, the
diet. Some physicians prefer to wash the cathode below the umbilicus, and using a
stomach immediately before applying elec- rapidly interrupted, alternating gale tnic curtricity to the interior, and this is a very good rent. This is often of considerabl(e
plan. Galvanism or faradism may be em- tage in cases of costiveness, in which
from
ployed. As in other applications of elec- tion is not desirable or effective. Gi'
tricity to therapeutics, we prefer to regulate three to four hours after meals, it seems to
the strength of the current in acccordance promote absorption from the intesti nes, and
with the subjective and objective effects thus to facilitate digestion and assimi lation.
Electric applications to the stoma ch or inproduced, rather than by the milliamperetestine may be made daily at first, an d, as immeter.
In cases of deficient muscular action the provement takes place, the intervals between
faradic current is preferable, one electrode the successive applications should bc lengthbeing Einhorn's capsule, already described, ened. The duration of a sitting shot never
the other moved from point to point over the exceed ten minutes, and from -thre( to five
epigastrium. In cases of deficient secretion minutes is usually sufficient. The pc wer emwe prefer galvanism, the gastric electrode be- ployed varies. When the gastric electrode is
ing made the cathode. The external elec- used, from three to seven cells, atid when
trode, if applied over the abdomen, should be both electrodes are used externally, friDM three
a large one. We generally use one of Mor- to ten cells of the ordinary bichrorrlate batton's perforated-brass and spunk electrodes, tery usually answer the purpose. W hen fara6 x 4 inches in size. Sometimes this is ap- dism is employed, a current just sufificient to
plied over the epigastrium, and sometimes move the muscles of the patient's t humb is
over the umbilical region. Sometimes a usually enough, but the judgment of the opersmall electrode is used in the back, over the ator must be given scope. Emplo:yed with
elecvertebral column, at about the dorso-lumbar good judgment in suitable cases, th(
he
most
junction. When it is desired to act upon the tro-therapeutic measures are among t
intestines, both electrodes may be applied efficacious in the treatment of fu nctional
over the abdomen, or one over the lumbar disorders of the digestive organs.
spine, and one over the abdomen ; or one in
the rectum and one over the abdomen. A,
REMOVAL OF TATTOO MAI U(S.*
large electrode and a small electrode should
The principle of the method is to form a
usually be employed; the large one being aldermic destruction of the tattooed pa rt. Here
ways placed over the abdomen, the other, as
is how it is done. It is first necessary to paint
stated, either in the epigastrium, over the
over the tattoo marks with a concentir ated
lumbar spine, or in the rectum. In the reclution of tannin ; afterwards, by mean s of fine
tum a cylindrical electrode, well wrapped with
i
* Dr. T. C. Minor, Parisian Medical Chit-chat, in Cincinnat
cotton, sponge, or spunk, should be used. Lancet-Clinic, Aug. Io, 1895.
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needles, we make a series of pickings over Blaschko, no trace of mercury after intravethe tattooed design. Over the surface thus nous injection could be found on the fourpicked we pass a stick of nitrate of silver. .teenth day, while by the inunction cure traces
At the end of a few minutes we see detached of the drug are demonstrable for weeks and
the black pickings previously made, and months.
know that the superficial layers of derma conIn cases of rapidly spreading skin eruptain a tannate of silver. In order to assure tions and mucous affections, and in grave cases
success this surface must be powdered with of syphilis of the central nervous system, it
tannin for two or three days. The end is is warmly recommended to check the onward
very simple. After an inflammatory action, progress of the disease, some eight to twelve
lasting two or three days, the picked parts injections being employed, and the use of one
turn black, forming a thin crust, very adher- of the other methods continued until a cure
ent to the deeper skin, but painless. At the is effected.
end of from fourteen to eighteen days the
In doubtful cases of syphilis it can be emscab falls off, and in its place a superficial red ployed as a means of securing a rapid theramark is seen, which gradually fades away peutic test.
until, at the end of a few months, all signs of
coloration disappear. Dr. Baillot also suggests the use of bioxalate of potassium in THE CAUSE AND TREATMENT OF
FLATULENCE.*
place of nitrate of silver. Of course, antiIn an article in the Practitioner for July,
septic precautions are all taken in performing
this operation, and the old tattoo needle is 1895, Dr. Stephen McKenzie gives a very inused to remove all tattoo marks.
teresting and practical discussion on the subject of the treatment of flatulence. There are,
he says, probably few diseases which, without
INTRAVENOUS INJECTION OF MER- being of a serious nature, give rise to such
CURY IN THE TREATMENT OF
discomfort as flatulence. The usual story is
SYPHILIS.
that soon after a meal, or, perhaps, quite inIn concluding his article upon the method dependent of the partaking of food, there is a
of Baccelli, Dinkier (Berliner Klinische feeling of fulness at the epigastrium. The
Wochenschrift, and Theraft. Gazette, August patient loosens the waist-band, and all con85,1895) claims that, as a result of his own ex- stricting garments ; there is a painful sense of
periments, he does not believe intravenous oppression, a difficulty in breathing, perhaps
injections of mercury will ever supplant the palpitation of the heart, and, not infrequently,
inunction or intramuscular injection methods flushing of the face, with cold hands and feet.
formerly employed, for the reasons that the An actual vertigo may occur, and, if the patechnique itself is difficult, that the danger of tient is of a nervous temperament, he or she
thrombosis formation is great, and, finally, may become almost hysterical, or, at least, go
into a state of profound nervous depression
that sequelae are more likely to occur.
On the other hand, its rapid action recom- and alarm. After a time the cardia relaxes,
mends it in certain conditions. Tertiaries some gas escapes, and rapid relief occurs.
Dr. McKenzie discusses the causes of this
yield more readily than secondaries. The
papulo-macular and psoriatic syphilides, con- flatulence. A certain amount of air, he says,
dylomata, sore throat, and the chancre all is swallowed in the process of mastication and
show improvement in the first week, for the deglutition ; but he does not consider that
reason that the mercury circulates more read- this swallowed air ever produces any of
ily in the blood and is also eliminated more the phenomena associated with flatulence.
rapidly. The frequent occurrence of sequelae The second and the common cause' to which
is explained in this way, for, according to
* Medical Record, Aug. io, 1895.
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flatulence is attributed is fermentation occur- weak, nervous condition, and the relief obring in the food in the stomach. Dr. McKen- tained by treatment directed to nerve tonicity,
zie does not believe, however, that the gas of are all facts that support Dr. McKezien'ys
flatulence is the result of food fermentation. theory. Associated with this gastric
He cites the experiments of Sir William Rob- and, perhaps, dilatation, there is often a slight
erts, who shows that fermentative processes catarrhal condition of the stomach, which lesare too slow for the rapid development of sens the power of normal gastric digestion,
flatulence in dyspepsia, and shows further that and helps, also, to weaken the walls of the
the gas which results from fermentation can stomach.
The chief thing in attempting to treat flatuonly develop when food is retained in the
stomach for from twenty-four to forty-eight lent dyspepsia is to use remedies which will
hours. The use of anti-zymotics, which is so increase the nervous vigor, and, hence, acpopular for fermentative dyspepsia, and which cording to Dr. McKenzie, tonics, especially
undoubtedly has a beneficial effect, cannot act nerve tonics, are of the greatest importance.
by stopping, the fermentation of food, since, Nux vomica and strychnine are placed at the
as Dr. McGuire has shown, the amount of head of the list. We believe, from statistics
creosote and other antiseptics given is quite collected regarding the frequency of different
insufficient to stop putrefactive changes. The drugs prescribed in the British Isles, that this
fermentation theory of flatulent dyspepsia drug leads all others, and we have a suspicion that the Englishman has, after all, about
must, therefore, be dismissed.
Sir William Roberts has shown that a cer- as much nervous dyspepsia as the American.
When there is some gastritis associated
tain amount of flatulence may occur in acid
dyspepsia, through the action of an acid with this flatulent dyspepsia, and when the
mucus upon an alkaline saliva, swallowed with tongue is coated, Dr. McKenzie gives a prethe food; but this is certainly a rare and scription containing bicarbonate of soda,
minor factor in the production of gas. The strychnine, spirit of chloroform—which is anregurgitation of carbonic acid gas from the other inevitable ingredient of British preduodenum may sometimes occur and cause a scriptions—all dissolved in a bitter infusion of
flatulent distention of the stomach, but this is calumba or gentian. He gives two ounces of
also a rare phenomenon, and only occurs when this bitter mixture three times a day between
meals. The English habit of giving large
the gastric juice is hyper-acid.
Dr. McKenzie, therefore, after discussing , draughts is one which physicians in this counall other theories, and dismissing them as in- try have not adopted, and we doubt if it is
complete, comes to the conclusion that flatu- necessary.
If there is a good deal of pain in the stomlent dyspepsia is due to a lack of gastric tonicity. In other words, the walls of the stom- ach, as well as flatulence, bismuth is added to
ach, being weak and flabby and lacking in the mixture, and a pill containing carbolic
tone, suddenly dilate, and the volume of gas, acid, valerianate of zinc, and aloin is given.
which was before somewhat Compressed, ex- The compound asafoetida pill and the extract
pands and fills out the enlarged viscus. Dr. of belladonna are sometimes useful.
In enteralgia, when the pain is located
McKenzie states that the gas does not increase in quantity in the stomach, but only in lower than the stomach, Indian hemp often
volume. These two things, quantity and vol- answers better than any other remedy, given
ume, which are identical in the case of solid in doses of one-third of a grain. For the viobodies, are not so with gases. The sudden de- lent spasmodic attacks, which these sufferers
velopment of flatulent distention of the stom- often have, associated with distention of the
ach, its also rather sudden disappearance, its stomach and intestines, a mixture is given
occurrence in hysterical individuals, the preva- composed of equal parts of spirit of cajuput,
lence of flatulent dyspepsia in persons of a aromatic spirit of ammonia, and spirit of chlo-

roform ; a teaspoonful of this in a wineglass
of water is given every half or quarter of an
hour.
Dr. McKenzie does not believe in the use of
charcoal in flatulence, nor does he place great
stress upon the value of bismuth. The gist
of the paper is, he says, to urge the importance of tonics and antispasmodics as the rational and effective treatment of flatulence by
improving the muscular tone of the stomach.

HOW SHOULD HYDROCHLORIC
ACID BE EMPLOYED IN DISEASES
OF THE STOMACH ?
Huchard (Journal des Practiciens, and
Theraft. Gazelle, August 15, 1895,) considers
that this acid is capable of exercising a double
action upon the digestion,—I, an enpeptic
action ; 2, an antiseptic action. As an enpeptic, it should be employed in hypochloric
cases, in chronic gastritis, in cancer of the
stomach, in pyrexias, in pulmonary tuberculosis ; in a word, in all cases in which the
digestive power is diminished and the amount
of gastric juice is lessened. The following
is the method of administration :—
trl xv
. Acid. hydrochlorici,
f 3 viii.
Aq. dest.,
SIG.—A wineglassful toward the end of each
meal and one-half hour after.
Or,
utxlv
R. Acid. hydrochlorici,
f 3 ixss.
M.
Aq. dest.,
SIG.—A tablespoonful in half a glass of warm
or cold water at the end of each meal.
The contraindications to the employment
of this drug are all forms of hyperchloride
acidity, in ulcer (round) of the stomach, in
dyspepsias accompanied by hyperwsthesia.
The treatment should not be continued for
more than three weeks or a month, to be continued, if necessary, after a remission of fifteen
days. As an antiseptic it has produced good
results, in which fermentation has been produced with pyrosis due to the formation of
organic acids, in dilatation of the stomach,
etc. It should be given in these cases two
or three hours after the meal.
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THE ASEPTIC AND ANTISEPTIC
PRECAUTIONS NECESSARY FOR
THE PREVENTION OF PUERPERAL
FEVER IN PRIVATE PRACTICE.*
BY G. ERNEST HERMAN,
Of London, Eng.

Septic organisms are not the same as saprophytes (which in our climate are everywhere
present), but may in suitable soil be bred
from saprophytes. They only thrive in special soil, and they can and ought to be destroyed. Sterilization, that is, the destruction
of all micro-organisms, is impracticable in
midwifery practice. Puerperal fever may be
prevented by keeping septic germs from the
patient. This is to be done by asepsis, that is,
cleanliness, and antisepsis, that is, the use of
germicides. The germicide which is the
most portable and most trustworthy, and
therefore the best for midwifery practice, is
corrosive sublimate. Carbolic acid is inconvenient, and no other antiseptic has been
shown to be so good clinically as perchloride.
The precautions to be used are of two kinds :
1, External, those applied to the surroundings of the patient ; 2, internal, those applied
to the patient.
The external antiseptic precautions comprise the purification of each attendant's hands
by washing with soap and water, using a nailbrush, and soaking in a corrosive sublimate
solution 1 to moo, and of all instruments by
boiling ; scrupulous cleanliness in the dress
of nurse and medical attendant ; the use of
clean absorbent material instead of napkins
and sponges. The nurse's dress should be
light color, with washable apron, and sleeves
to turn up, attached by buttons. There
should be no rings on the fingers. The internal aseptic and antiseptic precautions comprise restriction of vaginal examinations to
the fewest possible ; washing of the genitals ;
the use of an antiseptic lubricant; vaginal
antiseptic douches during labor, after delivery,
and throughout the lying-in. The only one
of these precautions that can possibly do
harm to the patient is the use of antiseptic
vaginal douches. Experience has shown
* Medical Record, August 31, 1895.
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that healthy women whose labors are normal
do as well without vaginal douches as with
them, though these are necessary in some abnormal cases.
In private as compared with hospital practice there is less danger ; therefore vaginal
antiseptic douches before delivery and during
the lying-in may be omitted, except in cases
in which the discharges are unhealthy. An
antiseptic douche immediately after labor is
over should be given by the medical man
himself. The nurse receives less guidance ;
she is not guided by rules as she is in a hospital. But such guidance is necessary. The
medical man should make it his duty to the
patient to instruct her nurse. Some physicians do this by giving the nurse a printed
paper of directions. This practice is recommended for general adoption. The nurse is
under less discipline. She is often chosen by
the patient. The patient's wish is her law, for
her success depends upon her pleasing the
patient. The doctor should insist that the
nurse obey him, that she be dismissed if she
neglect his rules, and he should decline to
be responsible for the case unless the nurse
is engaged with this understanding.
— GALVANISM AS A DEPILATORY
AGENT.
Dr. J. C. LeHardy, of Savannah, Georgia,
reports the following interesting case (Virginia Medical Monthly, August, 1895) :—
A handsome and healthy brunette of
twenty-four years, from North Carolina, had
upon her face a very thick and silky beard,
" moustache," ind " imperiale," that would
have been the pride of any man, but intolerable to a woman, and she determined to get
rid of it at any sacrifice. I started the treatment with the orthodox iridio-platinum
needle, passing a weak current after each insertion, but the pain was so acute, and the
progress so slow, that I resorted to depilation
by introducing caustic potash with a needle.
I soon discovered, however, that one application was not sufficient to destroy the bulb ;
two, or even three, were often needed. The
severity of the pain, and the formation of

deep ulcers, demonstrated this method to be
worthless. I next procured fine cambric
needles (No. 12); these I inserted along the
shaft and well into the bulb of each hair ; on
one side of the face twenty-five to fifty
were introduced at each sitting, With
taking care
to separate the needles well, to prevent inflammation.
The insertion of these needles, if carefully
done, gives no pain whatever. A soft Turkish
sponge, moistened with salt water, was then
placed in contact with the needles and the
surrounding skin. Upon this I pressed the
negative electrode, while the positive was held
by the patient. I then turned on a weak
current from the battery, and increased it
gradually until it was sensibly felt.
At the expiration of from five -to eight
minutes, the current was closed, the sponge
removed, and the needle withdrawn. Where
the needles had been inserted, there was a
small white spot, the bulb was destroyed, and
hair could be removed easily. This process
was repeated every few days until i he last
bulb was destroyed and the last hair removed.
No unsightly marks were left except the few
cicatrices produced by caustic potash, and the
lady was fully rewarded for her fortitude,
patience, and determination. This experiment
proved to be eminently successful. The insertion of needles was comparatively easy
and expeditious. The galvanic current being
spread over a large surface and at many points,
was borne readily, giving a minimum of pain,
while the results were very gratifying. Having repeated this treatment in a number of
cases since and obtained good results, I can
recommend it to the profession.
- —
M. Lalesque (Jour. de MM. de Bordeaux,
in Journal of Amer. Med. Assoc.) has studied
the action Of CHANGE TO THE PURE SEA AIR
of Archachon in 220 subjects threatened with
or suffering from tuberculosis. Prophylactic
action, 5o cases, 5o recoveries. Curative
action, first stage 73 cases — 22 recoveries,
39 ameliorations, 12 aggravations or deaths;
second stage 37 cases—i recovery, 24 ameliorations, 12 aggravations or deaths ; third
stage 6o cases-4 recoveries, 21 a meliorations,
35 aggravations or deaths.
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OVER-OPERATING IN GYNECOLOGY.
In our own columns we have, at all times,
and for a series of years, freely and unhesitatingly discussed and criticized the practices of those operative gynecologists who
have seemed not to be sufficiently conservative in their methods and treatment. We
do not claim to have been individually successful in checking the tendency to excesses in this direction of applied surgery,
but we believe that a popular sentiment
against them may be effected by united effort,
which will sooner or later induce a change in
the attempt to make brilliant records or startling statistics of operative procedures which
may not always be desirable or called for.
We had, indeed, thought that there was
already a pause and surcease in the operative
arena, but presume now that we were in error
in such a supposition, as we read in the columns of a contemporary, from which we freely
quote (Boston Medical and Surgical Journal,
August 22, 1895), that there can be but little
doubt in the minds of conservative physicians
that at the present day the pendulum of
practice has swung somewhat too far in the
direction of the operative treatment of the
diseases of the female generative organs.
Excision of the uterine appendages, it says,
is recommended for slight inflammatory dis-

ease, often without previous trial of conservative treatment. Operative gynecologists in
excellent repute affirm that the only effective
treatment of retrodeviation of the uterus is
laparotomy and suture of the fundus uteri to
the abdominal wall. Total ablation of the
uterus is recommended for the endometritis
which sometimes persists after the removal
of the appendages for inflammatory disease,
and other examples might be multiplied.
The present prominence of the operative
side of gynecology is doubtless in part a
healthy reaction from the unsatisfactory results
of the older so-called medical gynecology,
when applied in cases too severe to be cured
or benefited by it ; and there can be no doubt
that the operative work in gynecology, made
possible by the antiseptic treatment of wounds,
has been an immense boon to suffering woman. There is not the slightest doubt either
that the good accomplished by the modern
operative measures in the main far outweighs
the evils produced by their occasional careless, unskilful, and over-enthusiastic application. The operative side of gynecology is
attractive and progressive, and the field for it
is large ; but, unfortunately, not so large as to
afford sufficient operative experience to all
the enthusiastic workers who enter it. These
latter, perhaps without recognizing the fact
themselves, and all the while actuated by the
highest motives, are apt to be over-influenced
by the brilliancy of successful operative results ; perhaps they never have had the
opportunity of following cases medically
treated to their slowly procured but successful termination. These circumstances all tend
to influence them to choose operative methods, and often, perhaps, to underrate the
dangers of operation, and their own responsibility in advising it. Then there is the reputation of having performed the operations,

-
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and the larger fees which, perhaps unconsciously, become factors in the case.
A fact that should never be lost sight of is
that operative skill is developed at an earlier
stage of a surgical career than is the mature
judgment which can decide what cases are
best treated by operative methods, and that
the truly conscientious surgeon will choose
the treatment by major operation only in carefully selected cases, either intrinsically or
proved by actual trial to be not amenable to
medical treatment.
Sir William 0. Priestley, who made this
subject the theme of his opening address before the Section in Obstetric Medicine and
Gynecology of the British Medical Association, reminds us that in this connection we
must consider also that " although a just
equilibrium will no doubt be attained as to
what is right and proper, so far as operations
are concerned, by the usual process of evolution, a too reckless attempt at progress not
only impairs the reputation of gynecology,
but the experience and recognition of faults
must be gained at the expense of much suffering to many patients—patients of the gentler
sex, on whom no man with a spark of chivalrous feeling would desire to inflict unnecessary pain. They are absolutely at the mercy
of the medical man, and submit in blind faith
to what he recommends as the best to be done
under the circumstances."
We should never by any consideration of
either personal credit or the credit of surgery,
be led to forget that the welfare of the patient
comes always first. For all conduct and decision not founded on the great principle that
the profession exists for the good of the public,
and not the public for the profession, is fraught
with the greatest harm to both.
A tender regard for suffering woman demands that her treatment shall be for her good
alone, and not to give Eclat to the surgeon.
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Ilitraptutir. gritfo.
—In acute suppression of urine, pilocarpine
hydrochlorate is recommended in doses of
one-thirtieth to one-tenth of a grain doses.
—To prevent BLACK EYE (Maryland Medical Journal), paint over the injured surface
two or three times with a mixture of tincture
of capsicum annuum and an equal bulk of
mucilage and a few drops of glycerin e. The
coats should be repeated as soon as dry.
the treatment of FRACTUR1ED
ELLA, the method of Barker is to en ED the
patella with a vertical, antero-postei ior silk
ligature, which, when tied, holds the fragments
firmly together. The operation is d,one subcutaneously, and the ends of the ligl ture are
cut short. —British Medical Journal.
—At a recent meeting of the Berlin Society
for Internal Medicine, Eulenburg Deutsche
Med. Wochenschrift, 1895, Med. Nev's, Aug.
to) made a report of the results of collective
investigation as to TREATMENT OF Di PHTHERIA WITH ANTITOXIN. Of 10,240 ca: es, 5790
were treated with antitoxin, with a nmortality
of 9.5 per cent. ; 4450 were treated without
antitoxin, with a mortality of 14.7 per cent.
e pamphlets
* As inquiries are frequently made for copies of the
of each
mentioned in these columns, we would state that the address
author is always mentioned, and that communications in regard to
the papers desired should be addressed directly to the authors themselves, enclosing a two-cent stamp.—EDITOR COLLEGE AND CLINE.
CAL RECORD.
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—PENCILS OF SALICYLIC ACID AND CHRYSAROBIN may be made as follows (Amer.
Journal of Pharmacy) :gr. ro
R . Chrysarobin.,
Acid. salicylici,
gr. 20
Ceres albx,
gr. 20
Lanolin.,
gr. 5o.
—Mr. Philip Miall (British Medical Journal) suggests, for the treatment of SOFT
CORNS, the use of a concentrated solution of
tannin, made by dissolving an ounce of freshly
made tannin in six drachms of water by
gentle heat ; to be applied once or twice a day
between the toes after washing.
—To dislodge hard IMPACTED WAX from
the ear, Dr. Dundas Grant recommends a
solution of bicarbonate of sodium, fifteen
grains, three drachms of glycerine, and distilled water sufficient to make an ounce ; to be
dropped into the ear, warm, followed by persistent syringing.
—In cases of ACUTE BRONCHITIS (Philadelphia Polyclinic, August 3, 1895) Dr. Eshner often prescribes the following combination, in doses of a teaspoonful every three
hours
. Ammonii chlorid.
3 iij
Misturx glycyrrhiz. comp.,
M.
Tinct. opii camphorat., as f iss.
—Dr. G. Stoker (Med. Press) reports some
remarkable results that he has obtained by
treating SUPPURATING WOUNDS, ULCERS,
LUPOUS, AND TUBERCULOUS SORES by surrounding them with an atmosphere of pure
oxygen, by means of rubber bags. Not only
did the oxygen appear to cause rapid healing
of old-established wounds and sores, but it
almost immediately alleviated pain.
—In the treatment of WARTY GROWTHS
ON THE FACE, Dr. Cantrell usually freezes
the part and removes the growth by the aid
of the dermal curette (Philadelphia Polyclinic,
July 6, 1895). If the lesion is extensive he
advises the use of an ointment of salicylic
acid (thirty grains to the ounce), and at the
next visit, which is usually two or three days
later, he curettes the part.
—BEDSORES receive the following treatment at the hands of Dr. Cantrell (Phila.
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Pobiclinic). A piece of stout rubber cloth or
some thick woolen material is cut out somewhat larger than the sore, and after this has
been placed in position the ulcer is treated
with antiseptic astringents as in ordinary
ulcerations. Dr. Cantrell finds this method
of treatment more satisfacfactory than any
other.
—In INCOERCIBLE VOMITING OF PREGNANCY apply the continuous current, placing
the positive pole on the clavicle, between the
two branches of the sterno-cleido-mastoid,
and the negative pole over the umbilicus.
(Gazette des Hopi/aux, in Med. Record,
August 24, 1895.) Use a current of ten or
fifteen milliamperes for from fifteen to thirty
minutes. This method succeeded in five
cases in which vomiting was so intense as to
render provoked abortion almost imperative.
—RECTAL FEEDING may be carried on by
means of a mixture of two eggs, twenty grains
of pepsin, ten grains of chloride of sodium,
and six ounces of water. (Toledo Medical
Compend.) This mixture should be slightly
warmed, thoroughly agitated, and then gently
introduced into the bowels by means of a
syringe. To facilitate the entrance of the
fluid into the intestines it is well to put the
patient in a position with the hips much elevated above the head, either the knee-chest
position or with two or three pillows resting
beneath the hips.
—Dr. John A. Wyatt (Pittsburg Medical
Review, August, 1895) believes that a paste
composed of—
2 drachms
Arsenious acid,
I
Powdered acacia,
M.
18
grains,
Cocaine muriate,
is to be preferred to the knife in the treatment of SUPERFICIAL EPITHELIOMATA. The
above mixture is made into a paste by adding
water just before it is to be used and should
be of the consistency of a rich cream, and
applied to the wound on a small piece of
cloth, and left on from eighteen to thirty-six
hours. The application may be repeated if
necessary, and the strength of the paste may
be decreased one-half in arsenic and one-third
in cocaine.
14
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—Dr. James McNaught (British Medical
Journal) reports the following simple method
of checking HEMORRHAGE AFTER THE ExTRACTION OF TEETH :" It consists in passing a double silk thread

through both sides of the torn gum, either
with an ordinary curved needle or a handled
needle, and then tying firmly over the alveolar
border. In none of the cases in which his
method has been employed has it failed to
stop the bleeding immediately and permanently. The stitch may be removed at the end
of forty-eight hours."
—PRESCRIPTIONS. (Revue Medico- Chirurgicale des Maladies des Femmes, in Therapeutic Gazette, Aug. 15, 1895.)
For VULVAR PRURITUS :—
Sulphophenate of sodium,
Vaseline and lanoline, of each,

5 to io parts
45 parts.

For BLENNORRHAGIC VAGINITIS :Pure creosote,
Solution of potassium
3 parts
hydrate, of each
Camphorated water, 240 parts.
Injection twice daily of a teaspoonful of this
solution into the vagina.

For GENITAL HERPES :Lanoline and gray
ointment, of each
Olive oil,

zo parts
io parts.

For MOIST HERPES :10Q parts
Starch powder,
I part
Subnitrate of bismuth,
I part.
Tannic acid,

—In spite of the many advantages accorded
to THYROID-EXTRACT MEDICATION in various pathological states, such as myxedema,
Basedow's disease, lipomatosis, etc., the author
believes the time has come to call attention to
the dangers of this method of therapy (American Medico-Surgical Bulletin, Aug. 15, 1895).
In large doses thyroid extract is a poison
to the heart, as is proved by cases of sudden
death, from paralysis of the heart, following
administration of the thyroid gland of the
sheep. Hence, too much emphasis cannot be
laid upon the necessity of caution in the employment of the remedy. The pulse is the

best guide in these cases, and it must be daily
observed. A useful procedure consists in
confining the patient to bed, or, at least, to
his room, and forbidding all forms of exertion
which might tend to increase the labor of the
heart. These rules are also to be adhered to
after the conclusion of the treatment, for the
thyroid extract appears to possess the same
cumulative action as digitalis.
—From Medical Record, August 24,
we extract the four following items :A patient who has had GONORRHcEA and
is about to marry asks his physician whether
he is completely freed from his disease and
without danger of contaminating his wife. In
such cases the writer instructs his patient to
drink a quart and a half of beer, after which
he injects into the patient's urethra a two per
cent. solution of sublimate. If he is actually
cured, no reaction follows ; if the contrary is
true, a discharge will be set up which sometimes does not appear for forty-eight hours.—
DR. KRAFT, of Utrecht.
I do not advise using MILK diluted with
plain water for young babies under four
months old. The simplest and most commonly used diluent is barley-water, which is
almost entirely innutritious, its action being
purely mechanical in breaking up the casein.
— GRIFFITH.

Four cardinal rules with regard to diet In
SENILE HEART : I. There must never be less
than five hours between each meal. 2. No
solid food is ever to be taken between meals.
3. All those with weak hearts should have
their principal meal in the middle of the day.
4. All those with weak hearts should have
their meals as dry as possible.—BALFoRD.
Rosenberg, at a recent meeting of the
Berlin Medical Society, advised the anaesthetizing of the mucous membrane of the nose
with a spray of cocaine solution before the
administration Of CHLOROFORM. By this
means anaesthesia is more readily induced,
and the reflex action on the heart is prevented.
Cocaine is an antidote to chloroform, and,
therefore, its absorption would probably lessen
the danger of the latter.
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—Professor Marchand, of Marburg, has
again called attention to the fact that GALLSTONES AND TIGHT LACING are frequent COincidents. (Modern Medicine.) The furrow
caused by lacing runs directly across the
right lobe of the liver, causing a tendency
to atrophy of the gall-bladder. When
tight lacing has been extreme, an artificial
fissure is formed in the liver, giving rise to
what is termed the "lacing lobe," which
carries with it the gall-bladder. Stagnation
of the bile is well known to be one of the
most important causes of the formation of
gall-stones. A change in the composition of
the bile, from catarrh resulting from congestion of the mucous membrane and the thickening of the bile due to failure of the gallbladder to completely evacuate itself, gives
rise to the formation of small masses which
serve as nuclei for calculi ; hence, anything
which obstructs the free outflow of bile
through the cystic duct must favor the formation of gall-stones. Marchand is also of the
opinion that many cases of cancer of the liver
should be attributed to tight lacing. It is
only a few years since a German surgeon was
obliged to open an abdomen to remove a
" lacing lobe " of the liver, which had been
so completely separated from the rest of the
organ as to cause its death, rendering its removal necessary.
—For the relief of one of the most common
of uterine diseases, CHRONIC PARENCHYMATOUS METRITIS, Dr. Talley has practiced irrigation of the uterus with one or two gallons of
alkaline solution at a temperature of Ito° F.,
using for this purpose a specially devised
irrigating tube providing a return flow, and
of diameter small enough to pass through a
No. 15 French catheter gauge. (Philadelphia
Polyclinic, August to, 1895.) The action of
the application of heat and moisture is to
cause first vasomotor dilatation, and subsequently vaso-motor contraction. The mucous
secretions are dissolved and washed away by
the alkaline solution, leaving a clean membrane. Following the irrigation, about 20
minims of a mixture of equal parts of Churchill's iodine and carbolic acid are injected into
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the uterine cavity by means of a Braun
syringe, and a cotton tampon, well saturated
with glycerine, is tucked neatly against the
cervix. This is to support the uterus and to
deplete it by the affinity of glycerine for the
serum of the blood. Such treatment is applied
twice or thrice a week. Conjoined with the
local treatment care is given to securing mild
exercise, nourishing diet, and the administration of iron, arsenic, and strychnine.
This method is only applicable to cases in
which the cervical canal is tatulous ; unless
such cases are selected, the physician will be
embarrassed by severe uterine colic following
his treatment.
The following items are from the Woman's
Medical Journal, August, 1895 :—
For GONORRHEAL VAGINITIS :—
B. Potassii permangan.,
gm. x
Aqua dest.,
gm. cc.
M.
SIG. — A tablespoonful for two quarts of
water.

This is the best remedy, but it soils linen.
In rebellious cases, or when it is necessary to
act rapidly, a speculum is introduced and the
vagina is painted with a solution of silver nitrate (two grammes , in thirty grammes of
water). Before withdrawing the speculum, a
large tampon saturated with the following is
introduced :gm. ij
3 Acidi tannici,
Cocain hydrochlorat., cgm. x
Glycerini,
gm. cxx. M.
This tampon should be left in position two
days.

For GLAUCOMA.—When inflammatory, iridectomy is the only treatment to be considered. It should be done at the earliest possible moment. To relieve pain, dry heat or
the brief application of cloths wrung out in
very hot water will be found best, but operation alone will give complete rest.—Jackson.
CHLORALAMID succeeds in arresting NIGHT
SWEATS in over half the cases. Thirty to
thirty-five grains were given at bed-time.
Agaricin gave still better results, controlling
the sweating in three-fourths of the trials.
One-twelfth grain in pill-form at bed-time.Conklin.
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typhoid fever, took to cycling. Without previFor PTERYGIUM :—Eyewash of bichloride ously having complained of heart symptoms, he
of mercury (r to 4000) combined with co- was one day, while on his wheel, suddenly taken
caine and morphine.—Balis.
with dyspncea and a severe pain in the heart reNUCLEIN gives prompt and decided results gion. He stopped, sat down on a bench, and died
in a few moments. The third case was that of an
in malarial fever.-7 Wilson.
COMPOUND RHUBARB POWDER and care- athlete, aged forty years, who died suddenly on
ful dieting three days before operation pre- the street while cycling.
—According to the census of 1890 (Maryland
vent chloroform nausea.—Stern.
Medical
Journal, Aug. 17, 1895), of every 10,000
For STRIDULOUS LARYNGITIS.—S i x t y
deaths in the United States I will be from calculus,
grains of potassium bromide daily to a child 35 due to Bright's disease, 4o to fevers other than
of four and a half years, continued in large typhoid, 59 to rheumatism, 70 to scrofula, 130 to
doses for five to eight days.—Huchard.
cancer, 140 to apoplexy, 148 to whooping cough,
For ERYTHEMA OF PERSISTENT NATURE. 160 to dysentery, 190 to meningitis, 220 to scarla—Quinine, thirty grains daily, in five-grain tina, 246 to ague, 25o to convulsions, 310 to typhoid fever, 35o to heart trouble, 48o to diphtheria,
doses.—Payne.
88o
to diarrhea, and 1422 to phthisis. Of this
For ACNE.—Superfatted menthol-eucalyp- number 2210 are from typhoid, diphtheria and
tol soap when skin is inflamed.—Mackenzie.
phthisis, all of which are preventable, and if we
TO JUGULATE PNEUMONIA BY LARGE
DOSES OF DIGITALIS.—Tablespoonful of

infusion (made with one drachm of leaves in
seven and a half ounces of water) every half
hour. Mortality a little over two per cent.
and cure in three days.—Petresco.
DIGITALIS AND HEART TONICS are singularly inefficacious in irregularities of heart
following influenza. Digitalis is not only useless but harmful.—Sansom.
For BRONCHITIS :3j
R. Phenol salicylate,
Terpin hydrate,
3 ,1
M.
gr ii.
Codein sulphate,
Make twenty capsules or pills.
SIG.—One every four hours.

—S. Solis- Cohen.

For PERIPHERAL NEURITIS.—Strychnine,
grain -815- toy three times daily.—Stoddard

Walker.

fen and piortliang.
—In a recent session of the Paris Academy of
Medicine, Petit reported three deaths occurring
suddenly during the use of THE BICYCLE. (Medical
and Surgical Reporter, July 27, 1895.) The first
case was that of a man sixty-five years of age who
had begun to ride four weeks previously. He died
in the arms of his teacher as he was about to get off
his wheel. The second case was that of a physician, aged forty-eight years, who for the sake of
reducing a corpulence which had come on after

take in whooping cough, dysentery, scarlet fever
and diarrhea, we shall have more than one-third
of all deaths at the present time from preventable
causes.
—The recommended time of quarantine adopted
by the Pennsylvania State Board of Health for
persons who have been exposed to infectious diseases, when they may safely be admitted again to
school, if they continue in good health, and have
taken proper measures for disinfection, are as follows: for diphtheria, after twelve days ; smallpox, eighteen ; measles, eighteen ; chickenpox,
eighteen ; mumps, twenty-four ; whooping cough,
twenty-one. Adults may be admitted at once, if
they disinfect their clothes and persons.—Maryland Medical Journal, Aug. 17, 1895.
—The issue of the Buf falo Medical Journal, for
August, 1895, is a jubilee number (1845-1895),
illustrated with many local features of interest perfectly appropriate on so important an occasion.
We extend our sincere congratulations to the editors, Drs. Thos. Lothrop and William Warren
Potter, and to all others associated with them in
the publication of this issue of our excellent contemporary's commemorative work.
PERSONALS.—Dr. Oscar B. Lowentrout (J. M. C.
1895) is at Riverside, California.—Dr. James R.
Tryon, Surgeon General, U. S. Navy, has been
awarded the bronze medal of the Red Cross Society of Venezuela, for services rendered the
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tumor here is connected with the uterine appendages is evident from its movability, and
HYDROSALPINX; SALPINGO- that it is not a part of the uterus we have
OOPHORECTOMY ; REMOVAL OF I demonstrated by being able to pass the finger
GLASS PESSARY.
between it and the organ. As the patient has
suffered much pain during menstruation, I
Delivered at the Jefferson Hospital, September 24, 1895,
propose first to dilate and curette her uterus.
BY E. E. MONTGOMERY, M. D.,
Professor of Clinical Gynecology in the Jefferson Medical College ; I am particular to do this for the reason that
Gynecologist to Jefferson and St. Joseph's Hospitals ;
you can notice the cervix is more or less
President Alumni Association, Jefferson
abraded, the result of the discharge from an
Medical College.
inflamed endometrium. It is possible that
Gentlemen :—The first patient I show you this endometritis may be the cause of the
is thirty-two years of age, married; her hemorrhage. The vessels are enlarged, have
mother and father are living ; the former suf- lost their muscular coat, and when they once
fers from eczema, the latter from Bright's dis- rupture, continue to bleed. Or, again, the
ease. The patient had the ordinary diseases pressure of this mass in the broad ligament
of childhood, since which she enjoyed fairly may interfere with the return circulation, ingood health. Menstruation began at sixteen, creasing the congestion of the uterus and prowas regular as to time, but always scanty. longing the menses.
She has been married eight years and has
The operation I first propose to do is dilatanever been pregnant. During the last four of tion and curettement. The dilatation is done
five years her menstruation has become very by graduated bougies, each a little larger than
irregular. For weeks the flow would not the preceding one, by which we are enabled
cease, at other times it would not occur, and to increase the calibre of the canal until the
has always been attended with pain. Pain , largest, Number 43, French scale, is passed.
and tenderness over the ovarian region have If necessary, the dilatation could be extended
been variable, at times, very acute. Lately it to a sufficient degree to permit the introduchas become almost constant. She has fre- tion of the finger. After the dilatation I take
quent attacks of headache, pain in the back, a sharp curette with an opening through the
and a constant tired feeling, bowels are con- handle, by which the cavity of the uterus is
stipated, appetite poor. She passes but six- irrigated as the curetting is done. In passing
teen ounces of urine in the twenty-four hours ; this curette over the surface, it feels to me
it contains 1.7 per cent. urea, no albumen nor much as if it passed over a growth in the
sugar. You remember the important points cavity of the uterus. As it is possible that a
in the history of this patient, that she has fibroid growth may be situated in the fundus
been married eight years, never pregnant, and of the organ, I will endeavor to explore the
suffers constant pain during menstruation, cavity with the finger, first with my little finwhich for the last few years has been more ger, followed by the index. In this way pressor less irregular. Making examination, we ing the fundus against the sacrum, we would
find in the posterior cul-de-sac a mass, some- be able to readily dilate it and explore the
what rounded, between which and the uterus entire uterus, but as this patient has a tumor
we are able to pass the finger, thus demon- posterior to the organ which might rupture
strating that it is not a part of that organ. In under severe pressure, we will content ourstudying a mass in the abdomen, we have to selves by endeavoring to pull the cervix over
take into consideration its relation to the sur- the finger. As the finger is introduced, I am
rounding organs. A growth situated in the not able to recognize any growth within the
pelvis we recognize, must result either as a organ. A very small growth in the fundus of
development from the uterus, ovaries or tubes, the uterus would be sufficient to produce such
the rectum, or be retroperitoneal. That the a bleeding as this patient has had. Ordinarily
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we would expect to find more bleeding from
an intrauterine growth than this patient has
experienced. I would impress upon you the
importance in every case of bleeding, however
slight it may be, to determine its cause as a
preliminary procedure to any treatment. Such
a course will often enable us to relieve the patient from long-continued sickness or from a
serious condition. Thus, a woman with a
fibroid growth in the fundus of the uterus,
even though it may be small, if it projects
into the cavity of the organ, may cause a severe hemorrhage, so severe as to blanch and
render the patient exceedingly anaemic. As
we have explored this organ, however, and find
it free from any growth, we irrigate its cavity
and then pack it with iodoform gauze, carrying the latter to the fundus and packing it
firmly into the cavity of the organ. The
gauze in the uterus serves several purposes.
it acts as a capillary drain ; by its pressure in
the uterus it controls bleeding, it protects the
surfaces until nature throws out an exudate
to seal up and decrease the probability of the
entrance of infection. It acts as a foreign
body, stimulating the contraction of the uterus,
and thus decreases its size.
It is important in every operation on the
genital tract, whether through the vagina or
abdominal walls, that every precaution should
be exercised to prevent the introduction of
pathogenic germs, so we have been careful to
wash our hands with soap and water repeatedly until they have been washed from five to
ten minutes. They have then been dipped in
a solution of permanganate of potash until
the hands and arms are well bronzed. This
is removed by washing in a saturated solution
of oxalic acid, and finally they should be
washed in sterilized water. The abdomen of
the patient has been repeatedly scrubbed, the
external parts shaven, and in this way we
endeavor to remove from the surface through
which the wound should be made anything
which would be likely to prove of an infectious character. It is important in washing
the hands in oxalic acid to wash them in
plain water to remove any superfluous acid.
This patient having been thoroughly pre-
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pared both before and after the anaesthetic,
we place over her a sheet with an opening
through which is made the line of the incision.
This sheet is sterilized so that everything
which comes in contact with her is sterilized.
After the hands of the operator and his assistants have been cleaned, they should not
touch anything of a septic character. If by
accident anything non-sterile is touched, the
hands should again be disinfected. An incision is made in the median line through the
skin and superficial fascia to the muscle. In
cutting through the muscle we endeavor to
strike the median line, and thus avoid opening the sheath of either rectus muscle. We
cannot, however, be always sure of striking
the linea alba, particularly in a woman whose
abdomen has not been distended. In such a
case the linea alba is a very fine line. Having
, opened down to the peritoneum, bleeding
vessels are secured and the peritoneum is lifted
up with two pairs of forceps and cut between
them. A small opening is made, so if the
intestine is drawn up by aspiration, it is
pushed back by the influence of gravitation.
The finger is now passed into the cavity, and
used as a guide upon which the wound is extended above and below by means of scissors.
We introduce one or two fingers through the
opening, seeking the fundus of the uterus as
a guide. Above this is felt a mass which is
plainly connected with the broad ligament of
the left side, and is a large cyst which, as I
raise it, you notice is situated in the Fallopian tube, while the ovary is healthy. This
cyst is nearly as large as an orange. The
finger is passed beneath its pedicle and the
cyst raised up and brought out. The ovary
is scarcely above normal size, but as the tube
is to be sacrificed, it is just as well to remove
the ovary.
I propose to ligate this as near to the uterus
as possible, in order to have no more of
the tube remain behind than we can avoid.
The ligament having been transfixed by a
double ligature, the pedicle is tied in two
sections. Before tying the ligatures, however, they are twisted together so there is no

danger of the ligament splitting below. The
pedicle is seized above the ligature on either
side with a pair of forceps, the appendage cut
off, and the parts carefully sponged and examined to see that bleeding is controlled.
There is no accident more unpleasant than
hemorrhage after the appendage is removed.
I put a pair of forceps on this again temporarily, while we examine the condition of the
other ovary and tube. We find it almost as
bad as the first. The tube is not so large, but
its abdominal opening is obliterated and there
is an accumulation of fluid within it which is
evidently a hematoma. To prevent slipping,
the ligatures must be drawn tight. The adhesions have been torn up and one tube has
discharged into the abdomen. We irrigate
and wash out, so that if infectious material
has been present in the tube, it will not have
a baneful effect upon the peritoneal cavity,
as it would have if it had been left undisturbed.
A gauze pad is now placed over the
intestines beneath the wound and the sutures introduced. These are passed in such
a way as to bring all the tissues in apposition as nearly as possible, the peritoneum
in contact with peritoneum, muscle with
muscle, aponeurosis with aponeurosis. It is
important not to pass sutures at too great a
distance from the edges of the peritoneum
and thus evert it between the line of union
which would greatly decrease the strength of
the cicatrix. It is very important in performing operations of this kind to know definitely
the number of gauze pads we use, as otherwise the abdomen may be closed and the pad
left within to subsequently produce considerable trouble. The sutures are now tied. We
find one point at which the skin edges are
separated. Here we introduce a superficial
suture. The wound is thoroughly washed
and it and the surface about dried with a
sterilized towel. A mixture of one part iodoform to seven of boracic acid is dusted over
the wound ; the latter is then dressed with
plain sterilized gauze, covered with sterilized
cotton, over this a gauze layer which is held
in place by tapes attached to small pieces of
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adhesive plaster, and, finally, over all a bandage.
The operation you have just seen is properly designated salpingo-oophorectomy, the
removal of the uterus and appendages. In
this patient the appendages on either side
were diseased, inflammatory trouble evidently
extended from the uterus to the mucous
membrane of the tubes, producing what is
known as a hydrosalpinx, and apparently a
hematosalpinx on the other. These conditions are not an unfrequent result of inflammatory trouble of the uterine mucous membrane, continuing for a length of time. It
travels upward through the continuous mucous membrane to the tube, causing inflammation in it, which seals up the end. This
sealing up results in an accumulation in the
tube. Just as long as the uterine end remains
open the contents may be discharged through
the uterus into the vaginal canal, giving rise
in some cases to periodical accumulation in
the tubes. Not unfrequently the patient will
be found to have a mass ; at another examination it will be absent. Subsequently it
will reaccumulate ; it is periodical, and between these accumulations there is a discharge
through the uterus into the vagina. Such
cases are known as hydrops tubee profluens,
simply a discharge from the tubes. Other
terms are hydrosalpinx ; or where the vessel
ruptures and blood escapes into the tubes, it
is called a hematosalpinx. Where the inflammation has been quite severe, or infection
has resulted and pus forms, the condition is
known as pyosalpinx. Ordinary inflammations in the tube may possibly result in the
denudation of the mucous membrane in
patches, producing a condition known as salpingitis.
If the inflammation extends through the
wall of the tube to its peritoneal envelope,
it is known as perisalpingitis. A denuded
patch of the epithelial lining leaves a point
over which the passage of the ovum is not
expedited ; the fecundated ovum may lodge
upon such a patch and then develop, producing an ectopic gestation. The ovum may go
on developing until the capacity of the tube
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is exhausted, and rupture occurs. The
danger of the rupture will depend largely upon
its site. Thus, a peritoneal rupture with
escape of the contents of the sac into the abdominal cavity may lead to profound shock
and even a rapidly fatal termination from
hemorrhage.
If the rupture is an intraligamentary
one, the ovum may escape into the broad
ligament and there subsequently develop,
the child reaching full term ; or a large
quantity of blood may be poured out which
may subsequently become firmly coagulated
and require operation for complete relief. If
the ovum is situated near the abdominal end
of the tube, as it increases in size it may
escape through this into the peritoneal cavity,
giving rise to a condition that is known as
tubal abortion. This may be accompanied
with profound hemorrhage, even endangering
the life of the individual.
The patient will be put to bed, kept perfectly quiet, carefully watched for evidence of
shock or depression, and be surrounded by
hot bottles. Food and liquids will be denied
until irritation of the stomach ceases. If the
disturbance of the stomach should be prolonged, the patient may be supported by
nutritive enemata.
The next patient is a woman seventy-six
years of age, who has been married and had
a number of children. She has enjoyed excellent health, and only remembers having
suffered from uterine trouble. Her menses
began at nineteen, with a great deal of pain.
The most important point in her history, however, is that she has .for a number of years
worn a pessary. This is a disc-shaped instrument, and from its shape and appearance is
hard rubber. As I look at it more carefully,
however, I see that it is glass filled up with
dirty material, which gives it the color of
gutta-percha. You can readily understand
that the removal of a pessary which has been
in place for a number of years is attended
with considerable difficulty. The irritation
of the pessary as a foreign body has produced
abrasion of the mucous membrane and thickening and contraction of the submucous tissue,

so that the pessary is retained and its escape
prevented by the contraction.
The removal of the glass instrument is
attended with considerable difficulty, for if I
grasp it with forceps and make much compression upon it, there is danger of its being
broken, and I can imagine nothing more
annoying t an to have a pessary break in
the vagina, and its sharp edges cut through
into the bladder or rectum.
I remember a case of this kind which occurred in the Philadelphia Hospital, where the
bladder wall was opened by the glass pessary
and the patient suffered for a long period subsequently from a vesico-vaginal fistula. Dr.
Levis, of this city, attempted to remove a glass
pessary, broke it, and with his marked ingenuity at once filled up the vagina with liquid
plaster-of-Paris, coating over the surface of
the pessary, and waited until it became hard,
when the entire mass was removed, thus protecting the vaginal walls from the sharp edges.
I show you here a glass ball pessary, a spherical instrument which was at one time very
popular. I removed one of these, which the
patient had worn thirteen years. Only a small
portion of the surface of the pessary could be
exposed. I used for its removal a pair of
forceps devised by Dr. W. H. Warder, which
I show you here. They resemble the uterine
forceps in that one blade after the other can
be introduced and then locked. They have
a large fenestrum, into which the sides of the
pessary project and insure its being delivered
with the least possible compression. I use
these instruments in this, the disc pessary,
passing first one blade, then the other, getting
the edges of the disc into the fenestra. Having secured the control of the pessary in this
way, we now make traction, using considerable force and directing it in such a way as to
give as little injury to the superficial tissue as
possible. In this way I have succeeded, as
you see, in delivering this pessary without
affecting its integrity. The mucous membrane
is slightly torn in the posterior margin of the
vagina. This will be compressed by a piece
of iodoform gauze kept in place for a few
hours.
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Now, it is only with a pair of forceps
arranged as these that I would have been
able to safely attempt the delivery of this
instrument. This pessary should impress
upon you the importance of directing every
patient who is wearing a pessary to the
necessity for examination several times a year,
in order to determine the influence of the instrument. This is necessary for the reason
that the increased discharge from the
presence of the pessary is likely to lead to
the deposit of salts from the secretion upon
the instrument, roughening its surface and
leading to abrasion and ulceration of the
vaginal walls, a more or less unpleasant
condition.
During the time this patient is wearing a
pessary, a vaginal douche of plain hot water
may be frequently used, but none of the mineral remedies should be employed, for the
reason that they produce a deposit upon the
surface of the pessary, which makes it a
source of irritation. I show you here a pessary which has been worn, upon which there
is such a deposit of the salts. Where this
continues for a length of time it produces
marked abrasion, irritation of the mucous
membrane, and leads to a raw surface upon
which granulation occurs, so that eventually
the pessary may become covered over with
adventitious tissue. A case of this kind came
under my observation, where the pessary had
been worn for twenty-six years without removal. Only a small portion of the anterior
arch of the pessary projected. The posterior
portion was covered in by tissue apparently
over an inch thick. Instead of cutting through
this I drew the pessary down, cut through it
upon one side with a pair of bone pliers, then
drawing it down upon the opposite side again
used the bone pliers. The remaining portion
of the pessary was then pulled out and turned
around out of its track and no cutting done.
The irritation was consequently slight and the
patient very soon recovered from its effects.
The exudation in this patient resulted in the I
cure of the condition, but it is not a method
of procedure that may be considered the most
desirable means of relief.
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futroductory itctuuxe.
THE FACULTY OF 1841.*
An Address Introductory to the Seventy-first Course of Lectures,
in the Jefferson Medical College of Philadelphia,
Delivered October 2, 1895.

BY JOHN H. BRINTON, M. D.,
Professor of the Practice of Surgery and Clinical Surgery.

The present is an era of new things, new
platforms in politics, new interpretations in
the Church, new powers in mechanics, new
doctrines in the professions. But the new
does not long remain new. Now, as when St.
Paul stood on Mars Hill, men go up and
down, seeking to hear something newer
still.
Look where we may, we see unrest and
change. Progress is followed by fresh advances, and the wonder of to-day, heralds the
marvel of to-morrow. The word " New "
has acquired a new significance. It no longer
need refer to age or time, but rather to a bettered condition. We have a new party, a
new city, a new army or navy, a new man,
and last, not least, that new creation, stupendous and most astounding of all, " the
new woman."
Yet, after all, these phases, of newness
are but kaleidoscopic changes, marking a
mental activity, shared now by the many,
formerly possessed by the few.
Dissatisfaction with what we have, " The
Old," and a craving for what we have not,
" The New," is a feeling coeval with man.
Old Adam was not free from it. In Eden,
among his flowers, he tired of Paradise. He
yearned for something New, he guessed not
what. The woman Eve, the brand-new woman,
was given him, with what results to him and
us we know. He entered on the fig-leaf
stage of existence, and despite the evolution
of 5000 years, we are here still.
* This lecture has been condensed from my address before the
Alumni Association of the College, March is, x880. The present
bright anticipations as to the welfare of the school, and the growing interest which is being taken, bath in its future and its past,
must be my warrant for now repeating these personal recollections
of the men who had so much to do in the making of the Jefferson
Medical College.—J. H. B.
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We all feel that of late the comforts and
capabilities of life have been wonderfully bettered by the discoveries and inventions which
have followed each other in unceasing rapidity. The life of two decades since, would
simply be unbearable to-day. The arts and
sciences have gone forward with measured
tread, and in this general advance medicine
has more than kept even pace—she is in the
front. In every direction her boundaries
have been widened by new discoveries and
fresh developments in her component and
subordinate branches. Especially has renewed activity marked investigations in pathology. And rich results have rewarded
such research, results not vague or theoretical,
but practical in their bearing and of direct
clinical application.
The domain of medicine has thus been
greatly enlarged, and the consequent wants
of the student and responsibilities of his
teachers have been proportionately augmented. An increase in the number, and especially in the scope, of his studies has made
necessary a lengthened course. In our College
this was at first advanced from two, to three
years, but experience has shown that even
this period is too short. An intellectual
" digestion " rather than an intellectual
" cram " must be obtained. Therefore it has
been decided to add a fourth year to the College curriculum.
To carry this change into effect, we are now
met, and it becomes my pleasing duty in the
name of our Trustees and Faculty to welcome
you all, on this opening night of another era,
the inauguration of a "New Jefferson College."
On this occasion, it seems to me that it
may not be amiss to tell you (even though
it be a twice-told tale) something of those
teachers who in times past did so much in
the interest of our school. True, they have
gone to their rest, but their labors have not
failed. They builded better than they knew.
Their example is with us. They look down
upon us to-night from canvas and from
marble pedestal. May we not then learn
something from the contemplation of the tal- I

sors were not ordinary men : they were able,
and more than able ; they possessed energy,
learning, and many good qualities, but, unfortunately, they were not actuated by that
spirit of harmony which can alone prevent
the downfall of medical institutions. It therefore soon became evident that the preservation of the school could only be achieved by
entire re-organization, and this was accordingly done by the Board of Trustees, who
vacated, by resolution, all of the chairs, and
then effected a complete reconstruction of the
Faculty. Dr. Dunglison was re-elected to
the chair of Institutes, Dr. Pancoast was
transferred from the chair of Surgery to that
of Anatomy, and Dr. Huston from that of
Obstetrics to that of Therapeutics and Materia Medica. The remaining vacant chairs
were filled by the election of Dr. J. K. Mitchell to that of Practice ; Dr. T. D. Mutter
to that of Surgery ; Dr. C. D. Meigs to that
of Obstetrics, and Dr. Franklin Bache to that
of Chemistry.
From 1841 to 1856 no change occurred in
the Faculty ; in the latter year the resignation
of Dr. Mutter took place, when the chair of
surgery was filled by the election of the illustrious professor, the elder Gross. During
these years, the period of the true rise and
healthy growth of the school, the attitude of
the Faculty was one of harmony, nay, of
unanimity. Many of those great advances in
teaching were then effected which gave the
stamp to the school, and helped not a little to
bring about that prosperity which has lasted,
unbroken, to the present day. Chief among
these was the origination of the great system
of Collegiate Clinics. The establishment of
such a means of teaching had been in the
minds of successive Faculties from the very
beginning of the institution. Indeed, an infirmary had been opened within the walls of
the Jefferson College in May, 1825, in advance
of its first session, and on the 9th of that
month Dr. George McClellan performed the
first surgical operation in the anatomical
amphitheatre.* The system of practical

ents, learning, and forethought of that famous
" Faculty of 1841." *
If we examine closely the lives of these men,
it is not difficult to comprehend the causes
which made our school great and popular. I
think—and I believe that you will agree with
me—that the one great feature in the teachings of the school has been its practical character. From its foundation, the single object
of the Faculty has always been to make its
graduates good doctors, to send forth men
trained and self-reliant, able to fight honestly
and bravely the battle of professional life.
The history of the Jefferson College is naturally divided into two well-marked periods,
the first of which extends from its organization on December zo, 1824, the date of the
first Faculty meeting, to the year 1841 ; the
second from the latter year to the present
time. As you all know, the school was born
of Genius. Its existence was due more to the
exertions of Dr. George McClellan, than to
those of any other person or persons. He it
was who obtained the charter of the school,
organized its first Faculty, and by his personal exertions gathered the early classes.
He had, too, most able colleagues, but from
one cause or other withdrawals from the
Faculty were, unfortunately, frequent. As a
consequence, the classes during the first
fifteen years of the life of the College varied
greatly ; in 1835-6, 364, with 134 graduates,
but in 1839-40, the class had fallen to 145.
The causes of the decline of the school at
this period were varied, but the chief were
dissensions in the Faculty and consequent
resignations. The public began to lose confidence in an institution which had apparently
lost faith in itself. It is true that its profess For the facts embodied in this address, not within the author's
personal knowledge, he is indebted to the following sources : The
biographical notices of George McClellan, M. D., by Dr. S. G.
Morton ; of Franklin Bache, M. n., by Dr. Wood ; of Robley
Dunglison, M. D., LL. D., by Dr. Gross, and of Charles D. Meigs,
M. D , by Dr. J. F. Meigs, all read before the College of Physicians of Philadelphia; obituary notices of C. D. Meigs, M. D.,
by Dr. John Bell, and of Franklin Bache, M. D., by Dr. Wood,
read before the American Philosophical Society ; the Alumni address of Drs. Hatfield, Gross, and Atlee ; the Inaugural addresses
of Professors Rand, Mitchell, Dickson, J. Pancoast, Gross, Dunglison, and Biddle ; the address of Dr. Keen at the dissolution of
the Philadelphia School of Anatomy in 1875, and the College
archives.

* Prof. J. K. Mitchell's Charge to the Graduates, March g,
1850.
1
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teaching thus introduced was continued, with
more or less regularity, down to the period
of the reorganization. By the new Faculty,
the Collegiate Clinic—medical, as well as surgical—was made a prominent feature in the
weekly curriculum. To use the words of Professor Mitchell in his introductory of 1847, the
clinic became " the right arm of the College."
In addition to the clinics of the College, the
class had access to the lectures at the Pennsylvania Hospital and at the Blockley Almshouse. To the latter they were carried twice
a week in large omnibuses hired for the purpose, the students often crowding the top, as
well as the interior of the vehicles. This disorderly transportation was an event of great
delight to all small urchins on the route, and
afforded in winter, as I well recollect, inestimable chances for snowballing and boyish sharpshooting.
The mode of instruction by Collegiate
Clinics met at first with opposition ; it was denounced and sneered at. It was said that it
was imperfect and insufficient, that it conveyed
false impressions, and was calculated to mislead rather than to instruct. It may be that
at first it was imperfect. It undoubtedly was
inferior in some respects to hospital clinics,
nevertheless, it was a great step in advance,
and the defects in the system soon brought
their own remedy. In the early days of the
'clinics, I mean after 1841, patients who had
undergone serious operations were sent to
their homes in carriages, under the charge of
a clinical clerk. A little later, about 1843 or
1844, one or two rooms were rented from a
stove-maker, over his shop, at the S. W.
corner of Tenth and Sansoni Streets, and
thither grave cases operated upon before the
class were conveyed and treated. After a
while these accommodations proved insuffident to meet the wants of the growing clinics,
and in 1849 or '5o, a floor and a half or two
floors were rented over a bottling establishment, then standing on the ground now occupied by the laboratories of the College. In
the course of a few years, additional room
having become necessary, this building was
remodelled, and a very comfortable sort of

THE COLLEGE AND CLINICAL RECORD.
miniature hospital was arranged, capable of
accommodating fourteen or fifteen patients.
This opened directly into the College building, and the fireproof door through which
patients were carried from the clinical amphitheatre to their beds is, I am sure, familiar to
many of my hearers. This small hospital
served its purpose from 1843 until the 7th of
September, 1877, when the new Jefferson College Hospital was officially opened by the
Trustees of the College for clinical purposes.
It is here worthy of mention that the anaesthetic power of sulphuric ether was first exhibited in Philadelphia, at the clinic of the
Jefferson College, December 23, 1846, by Dr.
Mutter. The operation was the removal of
a tumor from the cheek.
The hospital facilities afforded by the stoyemaker's room and the bottler's upper stories
may seem to us now to have been meagre
enough, but they were sufficient for the needs
of the'day. It is true that the administration
was not a burdensome one. The kitchen stove
of the family below furnished the patients' diet,
a nurse at so much a week cared for them, and
the clinical clerks were the resident doctors.
Hard worked these latter were, too, For my
part, I can remember many a night of waking
and bedside watching within those narrow,
cramped, and musty walls. I have sat since
then at many a well-ordered table, but never
have I relished dainties as I did then the savory
oyster and steaming midnight cup of coffee
served by the order of a crafty Faculty to ensure the wakefulness of the fagged-out watcher.
But, alas ! the quaint little hospital has passed
away, and the jolly Old Tapster has long since
ceased to count his bottles.
The first on the list of the Faculty of 1841,
by priority of appointment, was Dr. ROBLEY
DUNGLISON. He was born January 4, 1798,
at Keswick, in Cumberland, the beautiful lake
country of the North of England. His early
education was pursued at excellent schools in
.Cumberland, where every attention was paid
to his classical and mathematical studies. In
his seventeenth year he began the study of
medicine in Cumberland, and afterward went
up to London. He subsequently attended one

course of lectures at the University of Edinburgh, visited Paris, and, returning to London,
passed his examination at the Royal College
of Surgeons and at Apothecaries' Hall. He
commenced practice in 1819 in London. His
medical degree he obtained at Erlangen in
1824. Dr. Dunglison at first intended to restrict himself to medical and obstetrical practice, especially the latter, and had announced
a course of lectures on midwifery for the autumn of 1824. He had also begun his career
as an author, and was about associating himself in literary pursuits with his friend, Dr.
Copland, the writer of the well-known dictionary.
It was just at this time that he received
from ex-President Jefferson, the Rector of
the University of Virginia, the offer of a
comprehensive chair in that institution. In
the latter part of October he sailed for this
country, but so long and tedious was the voyage, that he did not arrive at Charlottesville
until the middle of February, 1825. He remained at the University nine years, winning
fame as a lecturer, and building up that reputation as an author and man of letters which
has served to make his name illustrious.
In 1833 he became Professor of Therapeutics, Materia Medica, Hygiene, and Medical
Jurisprudence at .the University of Maryland.
In June, 1836, he was elected to the chair of
the Institutes of Medicine in the Jefferson
Medical College, a chair which was created
for him, and which he occupied until the early
part of 1868. He was thus for a third of a
century a Professor of the school. During
his residence in Virginia he was the physician
of Jefferson and Madison, with both of whom
he was on the most intimate terms of friendship, a friendship which he delighted to recall.
In 1854, after an absence of thirty years,
he revisited his old home in England. Dr.
Lonsdale, in his " Worthies of Cumberland,"
has described this visit, and says : " His
mother was still a fine-looking old lady,
dressed in the old style, wearing a turban, and
altogether a striking person ; unfortunately,
her memory had so failed her that she could
not recognize him. This, it need not be said,
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was a great disappointment to Dr. Dunglison,
but he showed much equanimity, and delighted to talk with her by the hour of bygone days, when she would generally conclude by saying to him, ' So you have seen
Robley ; he was the best boy that ever was.' "
In the autumn of 1854 Dr. Dunglison returned to America. He had engaged passage
for himself and his two sisters on the steamer
Arctic ; in consequence, however, of pressing
letters from the Dean of the College, urging
the necessity of his immediate return, he anticipated the day of his departure and sailed
in the Pacific. He thus, fortunately for the
Jefferson College, escaped the sad fate of
those who perished in the ill-starred vessel.
Dr. Dunglison was an extraordinary man,
a man of learning in the highest sense of the
term, familiar alike with the classics of medicine and with the medical literature of the day.
No professional topic escaped his keen observation. He was cognizant of all theories, but
was carried away by none. The bent of his
mind was eminently judicial. He listened, as
it were, patiently to all arguments, sifted all
evidence ; with rare discrimination he rejected
the false and held fast to the true, and his decision, once arrived at, was in the end almost
always correct. He was not an enthusiast ;
he was not an ardent investigator or an experimenter in the modern sense of the term.
He preferred rather to analyze the researches
of others, and to base his findings upon accumulated evidence. The experiments on the
gastric juice, which he devised and assisted
in carrying out, in the famous Alexis St. Martin case, reported by Dr. Beaumont, were,
however, very valuable, and greatly interested
him in their bearings on the digestive
functions.
As a writer I need scarcely speak of him,
his works, the " literae script," remain, testifying to his industry, patience, research, learning, and sound judgment. So numerous are
they that their very roll-call here would be
tedious. I mention only his tr atises upon
the Practice of Medicine, his Therapeutics
and Materia Medica, his New Remedies,
Physiology, the Medical Dictionary, in itself
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an enduring monument to his name, various
translations, editions of the physiological
writings of others,one of Forbes's Cyclopdia,
and very many articles, professional and nonprofessional, contributed to medical and lay
journals. Of the latter, I would quote from
Dr. Gross's exhaustive memoir of Dr. Dunglison, read before the College of Physicians,
and to which I am indebted for many facts,
the following : Articles on Road Making,
English Fashions in the Seventeenth Century,
The Construction of Words from Sounds,
English Pronunciations, Penitentiary Discipline, Universities, The Legends of the English
Lakes, Richard the Lion-hearted and Blondel„
Superstitions, Americanisms, Early German
Poetry, Entomological History, Sanscrit
Language, Ancient and Modern Gymnasia,
Cradle of Mankind, English Orthoepy, Canals
of the Ancients, Jeffersoniana, Biographical
and Obituary Notes, and many others. He
also, in conjunction with Mr. Chapin, Principal of the Institution for the Blind in this
city, prepared a voluminous Dictionary for
the Blind in raised type. Dr. Dunglison was
undoubtedly the most popular medical writer
of his generation, the sale of his books having reached in the aggregate more than
150,000 copies. His greater works, the text
books and the Dictionary, passed through
many editions. Some of them were sure to
be found upon the table of nearly every practitioner in our land, and this it was that gave
to Dr. Dunglison his wonderful hold upon the
American profession.
Dr. Dunglison's appreciation of character
was remarkable. His judgment of the moral
attributes of men, often based upon apparently trifling circumstances, which escaped
the observation of others, was rarely at fault.
As I look back now upon his beliefs, I may
almost say his prophecies, as to the future of
those just starting in professional life, I am
astonished at his penetration. As a friend to
the young, no one was more true ; no advice
was more to be depended upon than his.
His knowledge of the world was so accurate,
his observation and habits of thought were
so close, that his conclusions were usually
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just. In the expression of his opinions he stands a name familiar and beloved, JOSEPH
was guarded and cautious, qualities which he PANCOAST.
inculcated in others.
In 1839 Dr. Pancoast was elected to the
Dr. Dunglison was a fluent speaker, his chair of Surgery ( succeeding Dr. George
language was lucid and elegant, he never McClellan ), and this position he held until
wanted for a word, and every word was well 1841, when in the reconstructed school he aschosen. In fact, his diction was Johnsonian, sumed the chair of Anatomy. As Professor
and his lectures, delivered extemporaneously, of the latter branch he remained until 1874,
never failed to command the undivided atten- when he retired from the active duties of his
tion of his class. He stood before the world chair, with the well-merited title of Emeritus
the representative of the Medical Sciences, Professor conferred upon him by the Trusand the honors heaped upon him from so tees of the school. In 1877 the formal openmany lands, a membership in more than a ing of the new Jefferson College Hospital
hundred scientific bodies, testified to the es- was, at the request of the Trustees, inauguteem in which he was held. He was a truly rated by Dr. Pancoast in an eloquent address.
learned man, such a one as is not often met It is unnecessary for me here to speak of Dr.
with, and his death, which took place in April, Pancoast as an operator. The fame of his
1869, was a loss not only to the Jefferson skill was world wide. As an instance of its
College, but to the great community of appreciation by the profession at large, I may
scholars and to the medical profession of state that in 1876 the military medical reprethe world.
sentative of Russia showed me his private inDr. ROBERT M. HUSTON was a native of structions from the Medical Bureau of the
Virginia, and was born in 1794. During the war War Department of his Government. Almost
of 1812 he served as an Assistant Surgeon in first among these was the order, " Visit Dr.
the Army, and after the close of the war he Pancoast, see him operate, and report."
settled in Philadelphia and entered into active
As I look back on the many years during
practice. In 1838 he was appointed Professor which, as Student and Alumnus, I have gone
of Obstetrics in the old Faculty, and in 1841, to and fro in the Jefferson College, I can reaat the reorganization of the school, he was lize the important part in the every-day life of
elected to the chair of Therapeutics and Mate- the school which Dr. Pancoast played. As
ria Medica. He was then chosen by his col- Professor of Anatomy, and as a sharer in the
leagues Dean of the Faculty, which position he responsibilities of the surgical clinic, his inheld until 1854. In 1857 he resigned his chair fluence over the class was very great. It was,
and was elected by the trustees Emeritus Pro- too, an influence altogether in the right direcfessor of the same branch. Dr. Huston's lec- tion. His great object was to teach anatomy,
tures, which were delivered from manuscript, not the anatomy of the dead, but rather of
were marked by honesty and faithfulness in the living. With him it was anatomy applied,
teaching. He dwelt much upon therapeutics, —medical anatomy, surgical anatomy. In his
and always sought to guard his classes against hands the dry bones lost their dryness, they
the heroic use and abuse of medicines. In ad- became, as it were, living exponents of injuries
dition to his qualifications as a teacher, Dr. and diseases. Their growth, their size, their
Huston possessed great business abilities. He measurements served as themes for discourses
was a thoroughly cool-headed, clear-sighted of the most pregnant character. No zealous
man, and, in his position as Dean, he contri- student could faithfully attend his lectures and
buted much, far more probably than will ever fail to carry away with him a mass of practical
be known, to build up the College, to regulate information of inestimable value in his future
its business relations, and to preserve the in- professional life. Dr. Pancoast's consummate
stitution upon a sound financial basis.
knowledge of human anatomy and his vast
Third upon the list of the Faculty of 1841 surgical experience had so enriched his mind
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that his teachings were instinctive and without
effort. Versed himself in the learning of the
books, the charm of his lectures lay in that
unwritten surgery which ever fell from his lips.
This it was, I think, more than anything else,
which has given that value to his anatomical
discourses, which only those who have heard
him can appreciate. No one contributed
more than he to enhance the surgical renown
of the Jefferson College.
From the reorganization of the Faculty until
1858 the chair of the Practice of Medicine in
the College was brilliantly filled by Dr. JoHN
K. MITCHELL, and by his death the first break
was made in the ranks of this veteran corps
of professors. Dr. Mitchell, the son and
grandson of a physician, was born in 1793 in
Virginia. He was of Scotch extraction, and
was educated in Scotland, receiving his academic degrees at the University of Edinburgh.
In 1816 he commenced the study of medicine
as the pupil of Dr. Chapman at the University of Pennsylvania, from which institution
he was graduated in medicine. His health
being somewhat impaired at that time, he
made three voyages to China in professional
charge of a merchantman bound to Calcutta
and Canton. Having returned to this country, he settled in Philadelphia, and gradually
acquired the very large practice which he
held until his death. Dr. Mitchell early as
sumed the duties of a teacher. In 1822 he
was appointed lecturer upon Medical Chemistry in the Philadelphia Medical Institute, the
first summer school established in this city.
He was subsequently chosen as Professor of
Chemistry in the Franklin Institute, and in
1841, as we have seen, he was elected to the
chair of Practice of Medicine in the Jefferson
College, which he so long graced.
Dr. Mitchell's was not an idle life, for he
made many contributions to science and to
medicine. The papers in which he studied,
with great skill and fertile ingenuity, the osmosis of fluids and gases, were translated into
many languages, and were, when written, the
most important contribution made by any
American to this branch of physics. This is
not the place to analyze these works, nor to
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do more than mention his discovery of the
solvents of caoutchouc, and his study of the
tests of arsenic. The solidification of gaseouscarbonic acid also attracted the observation
of Dr. Mitchell, and he devised an apparatus
for this purpose. In 1830 and 1831 he drew
attention to the spinal origin of rheumatism,
and he was the first to point out the occurrence of joint troubles in diseases of the spinal
cord. His invention of the spine car for cases
of vertebral disease was, too, a valuable contribution, involving, as it did, the suggestion
of a curative treatment by extension of the
trunk and support of the head. I believe,
also, that one or two minor surgical instruments were due to Dr. Mitchell's ingenuity..
In 1849 he published his view, on the cryptogamous origin of malarious fevers, which he
afterward extended to embrace cholera,
plague, and yellow fever.
During his long and useful career, Dr. Mitchell, in addition to his strictly professional
lectures, delivered many discourses on chemical and scientific subjects. Some of these were
in the form of orations before learned bodies,
others of a more popular nature before historical and social societies. Prominent among
these addresses was one upon the " Wisdom
of God as Displayed in the Formation of
Water ; " another on " The Practical Interrogation of Nature ; " and a third on the
" Means of Elevating the Character of the
Working Classes," all given before theFranklin Institute. Wherever delivered, Dr.
Mitchell's discourses were marked by profound and original thought, deep learning,
and extensive reading. A vein of poetic imagination ran through all his works, and
served to give grace and interest to his studies
and descriptions of the most technical subjects. In addition to his scientific writings he
also published a volume of poems.
In person Dr. Mitchell was tall and portly,
with a gentle, polished bearing. He was open
handed and hospitable, a charming companion,
a man of genial manners, and yet of great
dignity of character. He was greatly beloved
by his classes, and their affection for him he
strongly reciprocated. He was the student's.
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friend. In sickness and trouble they turned to
him, and never sought his aid in vain. Many
a poor young fellow, struggling in the vortex
of a great city's temptation, has he sustained
by his wise counsel and kindly sympathy.
Many a needy student has he helped from his
own purse, and none the wiser. In his college
lectures he was exceedingly happy; his terseness, his power of illustration, his way of putting things, his anecdote and lively wit, made
a favorable impression on the class, an impression strengthened by their personal love for
their teacher. He died in harness, holding
his professorship to the end. The last official
act of his life was the commencement reception of the graduating class of 1858 at his
house. His health at that time was feeble, and
the question arose whether the entertainment
should not be given by one of his colleagues.
He insisted, however, on giving it himself, saying that he would probably not live to give another. His misgivings were prophetic ; in a
month he had passed away, leaving behind
him the reputation of a distinguished teacher,
a zealous investigator, a most eminent practitioner, and a blameless citizen. To quote
the words of the board of Trustees of the
school, " he had proven himself one of the
most valuable members of the Jefferson Medical College."
One of the most remarkable men of the
Faculty of 1841, and one of the most original,
was Dr. CHARLES D. MEIGS, the Professor of
Obstetrics. He was born at St. George's, one
of the Bermudas, in 1792, his father having
gone there from Connecticut to practice as
Proctor in the English Courts of Admiralty.
In 1796 Mr. Meigs returned to America, and
was appointed Professor of Mathematics and
Natural Philosophy at Yale College. In 18or
he was chosen President of the University of
Georgia, and removed with his family to the
seat of the University at Athens, Georgia.
Here young Charles Meigs was classically
educated, and, at the same time, he acquired
from the Professor of French, an accomplished
emigre named Petit de Clairviere, that perfect
knowledge of the French language which he
retained through life.

About twenty-eight miles from Athens was
the Indian country, inhabited by the Cherokees, Creeks, Choctaws, and Chickasaws. The
Indian Agent, who lived at Hiawassee, Tennessee, was Colonel R. J. Meigs,, Charles's
uncle. The boy, in some way or other, having formed a friendship with a noted scapegrace Cherokee, Jim Vann, a sort of trade'',
was, at his own earnest solicitation, permitted
to accompany the latter up into the Indian
country. Here he spent some little time, and
learned much of the wild Indian life. These
recollections he retained always, and I have
heard him on more than one occasion allude
in vivid description to his boyish experiences.
Dr. Meigs graduated at the University of
Georgia in 1809, and then studied medicine,
attending two courses of lectures, 1812-1813
and 1814-1815, at the University of Pennsylvania. In the spring of 1815 he married a
Philadelphia lady, and very shortly began
practice at Augusta, Georgia, although he
did not receive his medical degree until April,
1817, at which time he was still in Georgia.
In the summer of that year he moved to Philadelphia, and established himself on Eighth
Street above Race, afterward removing to
Arch above Sixth. For some years Dr. Meigs
made slow progress in private practice, although he was busily engaged in writing for
the North American Medical and Surgical
Journal, the offspring of the Kappa Lambda
Society. He also took great interest in the
Philadelphia Medical Society, and was one of
its most active debaters. Notwithstanding his
literary work, he had, at this period, much
unoccupied time upon his hands, some of
which he spent, as we are told by his son, Dr.
J. F. Meigs, in his Memoir of his father, in a
little workshop fitted up in the garret of his
house. Here he did carpenter work, and
worked on his lathe in wood and metal. I
fancy, too, that some of that skill in modelling
clay and wax, which I have so often wondered
at, was attributable to this garret experience.
In the early part of his life Dr. Meigs, as is
stated by one of his biographers, Dr. Bell, had
a great aversion to the practice of obstetrics,
but, under the advice of wise friends, he after-
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ward devoted himself largely to this branch
of the profession. In 1831 he published a
translation of Velpeau's Treatise on Midwifery, and in 1838 an original work, his
" Philadelphia Practice of Midwifery." Hufeland's work on scrofula he had translated in
1829. In 1841 he was called to the chair of
" Obstetrics and Diseases of Women and
Children " at the Jefferson Medical College, a
position which he held for twenty-two years.
In 1845 he translated the treatise of Colombat
de L'Isere on the " Diseases and Hygiene of
Females." In 1848 he published his work on
" Woman and her Diseases," and in 1849 his
treatise on " Obstetrics, the Science and the
Art." In 185o his book upon "Certain Diseases
of Young Children " appeared, and in 1854 a
small work on " Childbed Fevers," followed
in the same year by a volume on the " Acute
and Chronic Diseases of the Neck of the
Uterus," embellished with plates, some plain,
others colored. The latter were from his own
brush, and these artistic labors gave him the
greatest pleasure. I can very well remember
that just at that time he was so kind as to ask
me one evening to his office to give me, as he
said, a lesson in water-coloring. He was then
painting for class demonstration a picture
afterward reproduced in his book, and was
washing in the color with an unsparing hand.
In my ignorance I ventured to ask, " Is there
not too much water ? " " Too much water,
too much water," said the Doctor, starting up,
by George, no, you can't have too much
water ;" and dashing a tumblerful of colored
water on the picture until it ran on to the
floor, he added, " See how I will rub it into
the picture, and soak it up," which he did.
Dr. Meigs's manner before the class was peculiar and singularly impressive. He was
.eminently a scholar, and always seemed to
me to aim to teach not only his branch, but
something more. He loved to dwell upon the
value of learning, and to inculcate above all
things that the physician should be a cultured
man, or, as he put it, a member of the great
Scholar Class. He was forcible in expression, apt in illustration, a lover of the arts, and
blessed with a poetic and fervid imagination.
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With the mummied bones of an Egyptian
girl- before him, I have heard him in an enraptured burst recall the glories of Egypt's
ancient days. At his magic words, the scene
rose up. There stood the palace ; there the
temple, where trod the priests of Isis ; yonder
lay the brick fields thronged with the Hebrew
slaves ; at his feet the Nile murmured, there
among the tangled rushes floated the wicker
basket, and for the moment Teacher and
Class stood in the presence of Pharaoh's
daughter.
No member of his many classes will, I am
sure, ever forget Dr. Meigs and the strange
charm of his words ; at times poetic, at times
charged with quaint humor ; now rising to the
highest pitch of philosophic reasoning, now
sinking to impress laboriously upon the student mind the beauties of Carus's curve. One
characteristic of his teaching was his zealous
effort to bring others, and notably his class,
to think as he did. He was all earnestness,
and, immovable in his own convictions, he
sought to make all share them with him. On
the subject of anaesthesia in parturition he
held the most decided views. Pain in that
condition he regarded as physiological. To
banish it, in his opinion, was unwise, indeed,
almost impious. In a series of pleasant letters this whole matter was discussed by Sir
James Y. Simpson and himself, and I recollect the pleasure he evinced in reading these
letters to his class.
Dr. Meigs took great pains to demonstrate
the dangers of ether inhalation, and I recall
an amusing incident in this relation. One
afternoon he decided to etherize a sheep to
death, to show how easily animal life might be
destroyed by this, in his opinion, dangerous
agent. So a sheep was brought into the amphitheatre and heroically etherized by the
Demonstrator of Anatomy, the late Professor Wallace. The ether was poured from
a demijohn, air was carefully excluded,
and, after some struggling, and toward the
end of the lecture, the desired end, to the
Professor's great delight, was apparently obtained. The invited guests held formal inquest, and a verdict of "death from ether"
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was solemnly found. The carcass was removed, a few remarks on the moral of the
exhibition and the criminal foolhardiness of
all ether .givers followed, and the class was
dismissed. But, alas ! as the students bounded
down the stairs, a plaintive baa from the retiring room raised most suggestive doubts ;
for if that doomed sheep had escaped, then
in truth the fatal attributes of ether must have
been overstated. Dr. Meigs, I believe, somewhat modified his opinions regarding ansthesia toward the end of his life. As regards
chloroform he was inexorable, but he subsequently admitted, as I have been told, that in
pressing cases ether might be used with advantage in parturition. A point of pathology
which greatly engaged his attention was that
of heart clots. He dwelt much upon embolism in his lectures, and it seems to me that he
is fairly entitled to share the credit usually
assigned to Virchow in this respect, if indeed
he did not anticipate him in his investigations.
Dr. Meigs was deeply versed in professional
literature. He greatly respected the writers
of the last century, especially Haller. He
asserted that most recent discoveries in medicine could usually be found in Haller's
quarto volumes, and he was not far wrong.
It is an old adage, that "there is nothing
new under the sun." We can almost believe
this when we learn from the hieroglyphics of
the recently unearthed buried papyrus now
in the,British Museum, that when the matron
of Old Egypt was tired out with household
cares she should be put to bed, kept on her
back, quiet and still, and fed upon the fat of
the land. Surely our brother-practitioners of
that by-gone time were not so far away from
the modern rest-cure. And yet one other
piece of wisdom we learn from Dr. UntesenSen. He dotted down in his curious hieroglyphics the history of his case, and then entomed it in the sarcophagus, the coffin of
his patient, presumably for the information of
the Gods. He spared his brethren the clinical report for 4000 years. Just fancy a report
of this week's clinic read and commented on
in the year of our Lord fifty-eight hundred
and hinety-five.

Dr. Meigs was a very busy man. A great
and wearying practice, his literary pursuits,
and the duties of his chair told heavily upon
him. In 186o he resigned his professorship,
although as Emeritus he, at the earnest request of the Board of Trustees, delivered the
succeeding course in the enforced absence,
from ill health, of the newly elected Professor.
This done, he sought, in his country home of ,
Hamanasset, in Delaware County, the realization, as he hoped, of his life's wishes. And
here he passed the remainder of his life, absorbed in his books, his garden, his flowers,
and his study of vegetable physiology, fit
resting-place after a life of toil. He died
suddenly on the night of the 22d of
June, 1869, leaving behind him the cherished memory of a learned, good, and gentle
man.
Dr. FRANKLIN BACHE filled the chair of
Chemistry in the Jefferson College from 1841
until his death, in 1864. As is well known,
he was the oldest great grandson of Dr.
Franklin, whose only daughter, Sarah, married, in 1767, Richard Bache, a young English
gentleman from Lancashire. Dr. Bache was
born October 25, 1792, in a house built and
owned by Dr. Franklin, on the south side of
Market Street between Third and Fourth
streets, in this city. He entered the University of Pennsylvania, taking his degree of B.
A. in 1810. He studied medicine in the office of Dr. Benjamin Rush, and, after his,
death, in that of his son, Dr. James Rush, and
graduated in medicine at the University in
1814. Before graduating, and during the war
of 1812, he entered the army as surgeon's
mate, a position equivalent to that of assistant
surgeon, in the 32d Regiment of Infantry,
and his name will thus be found in the few
copies of the early Army Registers now extant. He was subsequently promoted to the
rank of surgeon to the same regiment. He
graduated in medicine in 1816, and was appointed surgeon to the 2d Regiment of Infantry at the reorganization of the army after
the war. In July, 1816, he resigned from the
army, and entered upon private practice in
this city. For many years he was physician
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to the old Walnut Street Prison, and later to
the Eastern Penitentiary.
When very young Dr. Bache evinced a
fondness for chemistry. As early as 181t he
wrote a paper on muriatic acid, and in 1819
he published a small volume on chemistry.
During the subsequent years he contributed
a series of original articles on the same subject to Ure's Dictionary of Chemistry, Turner's Chemistry, Henry's Chemistry, the American Cyclopdia of Medicine and Surgery,
and other publications. In 1826 he was appointed Lecturer on Chemistry at the Franklin Institute, and in 1830 he became one of the
Lecturers of the Combined Association for
Medical Instruction and the School of Medicine, private associations which then numbered among their teachers the names, afterward
so distinguished, of Wood, Bache, Parrish,
Rhea Barton, Morton, Gibson, Randolph, C.
D. Meigs, Coates, and La Roche. In 1841
he was elected Professor of Chemistry in the
Jefferson Medical College. The first Pharmacopoeia of the United States was published
in 1820 at Boston, but at that time attracted
little attention. In 1829 the revision of the
Pharmacopoeia and the publication of a second edition was referred to a committee composed of Dr. Hewson, Dr. Wood, and Dr.
Bache. This revised edition appeared in
1831, and was followed by the publication of
the famous Dispensatory, the " Wood and
Bache," in 1833, which passed rapidly through
so many editions. Up to the time of Dr.
Bache's death, we are informed by his biographer, Dr. Wood, that not less than 79,000
copies had been sold.
If I were asked to describe Dr. Franklin
Bache, I would speak of him as an entirely
upright man—not merely upright in outward
dealings, but in thought and word and deed.
To his mind a matter was either right or
wrong, true or false. He could not appreciate, as some do, intermediate shades. Venial
sins he did not comprehend ; of expediency
he knew nothing. He was a man of absolute
precision ; and this quality he carried into all
his relations in life. Thus it was that in the
lecture-room accuracy was the characteristic
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of his discourse ; his speech was measured
and slow, devoid of metaphor, free from all
blemish. Every matter for discussion was
well arranged, in its place, and brought forward for due consideration at the proper
moment. He aimed to teach. With all his
precision and apparent austerity, Dr. Bache
possessed a fund of quaint humor, which often
in conversation, and occasionally in the lecture-room, would find vent in a ludicrous allusion. He was greatly respected, and, indeed,
held in awe by his classes. He retained his •
professorship until his death, which occurred
March 19, 1864. I cannot better close my remarks on Franklin Bache than by quoting the
last paragraph of the obituary oration of his
old companion, Dr. George B. Wood : " If I
have succeeded in my aim, I have represented
to you an extraordinary man, upon whose
memory not a stain rests, and who, while he
worked diligently, and thus did much for the
public good, has done still more within the
limited circle where he was personally known,
by presenting to the young men entering on
the stage of active duties an example for their
imitation of all that is morally excellent,
lovely, and of good report in manhood."
The last member of the Faculty of 1841 of
whom I shall speak to-night, was DR. THOMAS
D. MUTTER, who was Professor of Surgery
from 1841 to 1856. He was born at Richmond, Virginia, in 1811, and graduated in
medicine at the University of Pennsylvania'
in 1831. The following year he spent in
Europe, chiefly in Paris. During his stay in
that city Dr. Mutter followed the teachings
of the great surgeons of that day, Dupuytren,
Roux, Lisfranc, and Velpeau. He became at
that time strongly imbued with the principles
of the revived school of plastic surgery as expounded by Dieffenbach, Lisfranc, and Liston,
and with the achievements of orthopaedic
surgery, of which Stromeyer and Dieffenbach
may be regarded as the founders. In 1832
ldd
est
Dr. Mutter returned to America, and settled
this city, and sought strenuously to bring
before the profession and the community the
novelties with which he had been indoctrinated while abroad. As is the caseit llto
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every one just starting, his success was at first
slow. After a time, however, his efforts in
plastic surgery and his operations of tenotomy attracted attention, and he gradually
rose into practice.
Dr. Mutter early applied himself to teaching. In 1835 he was appointed assistant
teacher of surgery in the Philadelphia Medical Institute, one of the summer schools of
the day.*
It was in the Medical Institute that Dr.
Mutter found his first and true development.
He excelled as a teacher, and here he was in
his proper sphere. He possessed, as I have
been told, at the very outset of his career those
powers and capabilities which shone so conspicuously in him when promoted to his brilliant position in the chair of Surgery in the
Jefferson College. I can well remember him
in my student days, as he stood in yonder amphitheatre, beloved, nay,almost worshiped, by
his class. He was small in stature, delicately
framed, with a clear, blue eye, high forehead,
and hair prematurely gray. He possessed a
wonderfully musical voice, which, even in its
lowest notes, could be distinctly heard by his
whole audience. His gesticulation was good
and easy, his speech ready. His observation
was quick, and he never failed to note at a
glance the effect of his words, even upon the
dullest listener. He was not a sluggish
speaker ; on the contrary, he always strove to
lecture up to his highest mark, for he was conscious of his powers, and fond of that public
• A passing allusion to these old-time summer school., which in
their generation did such good service in medical teaching, may,
perhaps, be not inappropriate. The oldest of these was the Medical Institute, founded in 1818 or :8,9 by Dr. Chapman; next was
the Philadelphia,Association for Medical Instruction; then came
the School of Medicine ; and later, in 1842, the second Philadelphia
Association for Medical Instruction, which continued until the outbreak of the war in 1861. Among those who, at different periods,
have lectured in the summer schools were Drs. Horner, Dewees,
Hodge, Bell, Jackson. J. K. Mitchell, Harris, Parrish, Wood,
Hewson, Samuel G. Morton, J. Rhea Barton, Bache, Randolph,
C. D. Meigs, Gerhard, Pancoast, Mutter, Rush, Gibson, Coates,
La Roche, John Meigs, the two Wallaces, Francis G. Smith,
Allen, Keating, John H. B. McClellan, Leidy, Bridges, West,
Morton and Alfred Still& A. Hewson, Penrose, S. Weir Mitchell,
Da Costa, Darrach, Keen, Brinton, and others. Nearly all of these
lecturers became subsequently Professors. The lecturerships were
not in their time lucrative, but the schools were recognized "stepping-stones." They were familiarly known as the" Schools of the
Prophets," the word " Prophets," as was wittily observed by Dr.
Drayton, being spelt with a " ph," and not with an " f."

approbation which their exertion invariably
brought him. As a lecturer his great charm
lay in his enthusiasm, and in his power of
imparting something of his own spirit to his
hea'rers. He possessed, too, a marvellous gift
of stamping a fact, a theory, a doctrine, indelibly on the student's mind. He was orderly
and systematic in the arrangement of his material, and apparently exhaustive in its treatment. He employed a copious illustration of
diagrams, models, and specimens, and used
them skilfully, so as to impress yet not confuse. He was, I think, in every respect an
eloquent teacher, one whose words were not
easily forgotten.
In his love for the Jefferson College, in his
pride in its present, in his faith in its future, he
was second to :none. He believed that the
Institution was entering upon a great era, and
belonged in anticipation for such a hospital as,
under the auspices of the Board of Trustees,
has recently been established. I can remember
his chagrin when a plan, emanating from himself and his colleague, Dr. Mitchell, to purchase, at small cost, the buildings and ground
adjoining the College for a hospital, came to
naught. Brilliant as Dr. Mutter was in his
didactic teachings, he surpassed himself in the
clinical arena. In the every-day surgical
operations he was careful and adroit; in the
performance of those of great magnitude he
leaned a little, yet always gracefully, upon the
strong arm of his colleague in Anatomy, his
co-worker in the Surgical Clinic, I say coworker, and this term is, I believe, peculiarly
appropriate, for these two, each so excellent
in his way, labored for many years shoulder
to shoulder in a friendly co-operation, marvellous even in that harmonious Faculty.
Witter and Pancoast, Pancoast and Mutter,
each striving to assist the other, and both
contributing to the common end—the alleviation of human suffering, the welfare of the
surgical clinic, and the advancement of the
honor and renown of the Jefferson Medical
College.
In 1856 Dr. Mutter was forced by ill health
to resign his chair in the school. He was
then created by the Board of Trustees Emeri-
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tus Professor of Surgery. In the autumn of
that year he visited Europe, hoping to find in
he milder climate of Italy an alleviation of
his sufferings. He spent the winter in Nice, a
period to him of great bodily suffering and distress, and in 1858 he returned to this country.
His health by this time had been greatly shatered by frequent attacks of gout and by occasional occurrences of hmoptysis. Dreadng another northern winter, he visited the
Southern States, and died at Charleston on
the filth of March, 1859, at the age of fortyeight, leaving a reputation as Lecturer, Orator, and Teacher rarely equalled in the medical profession.•
Dr. Mutter's private museum, which was
very rich in specimens of surgical interest, he
ad presented during his lifetime to the College of Physicians. He accompanied the donation by the gift of thirty thousand dollars,
under certain stipulations regarding the erection of a fireproof building. The funds which
were put in trust were for the support of the
Museum and for the foundation of a Lectureship on Surgical Pathology. These conditions have all been complied with, and the
Mutter Museum, greatly enlarged by the purchase from its ample funds of valuable anatomical and surgical specimens, has already
attracted great professional interest. It, is
each year being more and more visited and
studied, and is constantly used by your Clinical Professor of Orthopedic Surgery for the
instruction of our classes, and thus are being
realized the anticipations and cherished hopes
of its founder.
Gentlemen, I have this evening, in these few
words, touched upon a past era in the history
of our school, and have sought for a moment
to bring you all face to face with that Faculty
which has passed away. I trust that you will
not think I have spoken too freely or flippantly of those who are gone, or that I have
ventured with impious hand to uncover their
dead lineaments. Be assured that in what I
ave said I have been actuated only by a
feeling of filial love for those who, in their
lifetime, were very kind to me. Time in his
flight brings many changes, levels many land-

229

marks, wipes out many names. Yet I feel
sure that through the mist of fleeting years,
which is fast settling down between us and
those of whom I have spoken, their figures
will not wane, but rather stand out with an increasing grandeur. For in good truth, this
Faculty of 1841 were men of mark. Some
were great men ; all were great professors ;
and we, Alumni of the Jefferson School, owe
them much.
And now, in bidding them farewell, may
we not experience something of that emotion,
which I have often fancied must have stirred
the bosoms of the grim veterans of the old
French Empire as the disentombed remains of
their Great Captain passed up the Seine to
their last resting-place beneath the mighty
dome of the Invalides—Respect, Love, Veneration.
So, Dear Friends, Brothers, those of us who
have left our school's portals long ago, those
entering to-day—Veterans, Soldiers under
arms, Fresh Recruits—shall we not all, fall
into line, dress ranks, and stand at " present
arms," with muffled drum's and colors
drooped, as these great Spirits of our own
Dead sweep by ?

/lotto of grattire.
TAKA DIASTASE.*
BY FERDINAND LASCAR, PH.GR.,
Pathologist to the Demilt Dispensary, etc.

In the human system a continued waste
takes place which it is necessary to provide
for, and to this end man partakes of food
which must contain the elements for this purpose. To bring such food products into proper form, so that they can be assimilated and
taken up in the system, the digestive organs
perform their functions, and these are of a
mechanical and chemical order. The food
needed is both animal and vegetable in nature,
the latter forming by far the greater and
more important part. It can truly be said
that upon the proper digestion of his food
'►Therapeutic Gazette.
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man's health, happiness, and very life depend,
and progressive science has fully demonstrated the unerring truth of this. Any irregularity or fault in the process of digestion
very soon becomes manifest, and dyspepsia,
malnutrition, and ill health follow. As the
food man partakes of is twofold, so is the
process of digestion a twofold one, animal,
and nitrogenous foods needing an acid, while
vegetable, starchy foods, need an alkaline
process to bring them into a soluble form
ready for assimilation. The general idea
about faulty digestion is that the stomach performs its duties improperly. While this, in
very many instances, is undoubtedly so, the
fact is, nevertheless, that in the greater number of cases of impaired digestion improperly
performed processes of other organs are at
the bottom of the evil in failing to properly
convert the starchy food partaken of.
The changing of amylaceous food into
dextrose and maltose is the beginning of digestion. All will have observed that bread,
crackers, or potatoes, not being sweet in
themselves, very soon become so when masticated and thoroughly mixed with the saliva
in the mouth, and that their taste becomes
sweeter the longer this is continued. This
sweet taste is due to the conversion of the hydrated starch by the action of the saliva upon
it, the saliva containing an enzyme called
ptyalin, which, by its presence, splits up the
starch into soluble products which I will
mention later on, and this splitting-up process
of the starchy food even continues after it has
left the stomach. Animal foods needing the
acids which are found in the stomach are digested there, but acids materially interfere
with the action of enzymes, which cause the
conversion of starch, even destroying such
action altogether. For this reason it seems
practically incorrect to say that the conversion of starch continues after it leaves the
mouth : but nature has provided against a too
soon interference of acids, because it is now
well understood that acid, especially hydrochloric acid, is secreted in the stomach a considerable time after the food has arrived there,
and this may be one of the reasons why the

converting of starch continues after it has left
the mouth.
Since medical science has thoroughly
grasped the philosophy of digestion, it has
been the aim by artificial means to supply
the enzymes which digestion calls for when
they do not appear to be present in a sufficient
quantity or are secreted in less potent form
by the digestive organs. Science has, succeeded fairly well in supplying gastric and
pancreatic ferments when nature lags behind;
but our success has so far been only a very
partial one in supplying starch-converting
substances, and for this reason a new and
seemingly valuable discovery in this direction
at once becomes interesting.
That diastase has an identical action with
ptyaline upon starch is a fact long known, and
for this reason the diastase contained in malt
has been employed for this purpose. Diastase is contained to a lesser or greater extent
in the different extracts of malt, and in
minute quantities also in fermented malt preparations. In the latter the diastatic action,
however, is generally totally destroyed by the
acids present. Even in the best extract of
malt there is only a limited and variable
amount of diastase present ; and, while the
extract of malt will continue to play an important retie as a dietetic agent, its utility as
a starch-converting agent will always remain
a limited one. From time to time pure diastase has been offered to the profession, but
none has so far proved of a sufficient potency
to recommend itself to general use. Great
progress in this direction is the discovery of
Mr. Takamine, a chemist of no mean ability,
who acted as one of the commissioners of
Japan at the Cotton Exhibition in New
Orleans several years ago. At that time he
showed me an extract of malt, as manufactured in Japan,very rich in diastase and nutritive properties, and which I have mentioned
in a paper on the diastatic and nutritive properties of malt extracts, published in the December number, 1891, of the Epitome, of Medicine. In that paper I warned against too great
heat in the manufacture of malt extracts,as heat
impairs, and is even liable to totally destroy,
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the diastatic action. The avoiding of all undue heat in preparing diastase may be one of
the reasons why the diastase which is now
manufactured by Parke, Davis & Co., under
Mr. Takamine's discoveries, is so perfect in
its action in converting starch into maltose
and dextrose. His product is a dry powder
similar in appearance to some I received from
a reputable German firm years ago, but
is vastly superior in potency. Since the
receipt of this German preparation I have
frequently had occasion to experiment with
various diastases, some being named vegetable ptyalin; but in no instance have
they come up to the desired standard,
and failed to fill the void felt for an enzyme which will accomplish what the enzyme of saliva in a healthy individual does
accom plish.
In comparing notes of experiments lately
conducted with taka diastase, other available
diastases, and different extracts of malt, I
find that the claim of the taka diastase that it
will convert a hundred times its own weight
of starch into a soluble state is well authenticated, for I have succeeded- in converting
even fifty per cent. more of starch than is
claimed for it. Another point in favor of
taka diastase above other similar products is
the quickness of its action upon starch, for
the action is almost instantaneous. To convert one hundred parts of starch into a soluble state by the action of one part of taka
diastase, under proper conditions, it takes
only four minutes until neither iodine tests
nor the microscope can detect unconverted
starch. The product of converted starch
with Mr. Takamine's taka diastase is to a
great extent maltose. Compared with the
time required by the best extract of malt to
convert starch, this is certainly an excellent
showing, for it took the best malt extract
between seven and eight minutes to convert
its own weight of starch into a soluble state,
while with some other extracts of malt it
took fifteen, twenty, and thirty minutes to
partially accomplish this end. Tests with
Fehling's solution to ascertain in the converted starch products the amount of con-
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tained sugar therein were equally favorable
to taka diastase.
In converting starch into a soluble state by
the action of diastase, the rearranging of the
molecules of starch is understood to be as
follows :Starch (C221-12000 to plus water, H2O, are
first formed into erythro-dextrose and maltose.
(C12l-12000o and C121-1220n.

By the continued action of diastase further
hydration of the erythro-dextrose takes place.
The erythro-dextrose further splits up into
erythro dextrose-i9 and maltose, the ultimate
result being a small amount of dextrine (anchrotdextrose) and eight or nine equivalents
of maltose. Since Leuch's discovery of the
specific starch-converting property of saliva
and its ptyaline, we have lacked an agent of,
sufficient potency to accomplish what good,
healthy saliva does, and, for the first' time, we
find in taka diastase a substitute of undoubted
worth, which, even in the presence of a minute quantity of acid, does not cease to be
potent. The ptyaline in saliva is present
there in a neutral or weak alkaline state, and
for this reason it suggests itself that diastase,
being an analogue with the former, acts also
at its best in such a state, and is incompatible
with acids. I employed in the greater number of my experiments with diastase carefully
washed arrow-root,—a perfectly bland and
neutral starch ; but I found that starches giving a slight acid reaction on blue litmus were
equally well converted by taka diastase. In
testing diastase as to its potency, I would
recommend that the iodine as well as the
copper tests be employed, and that undue
employment of heat under all circumstances
should be guarded against, as heat, as already
mentioned, destroys the action of diastase.
Taka diastase, being a dry powder, tasteless
and of no perceptible odor, can be given in
very small bulk, and for this reason I think it
will prove itself Of value in infant feeding
where it is desirable to give starch-containing
foods, provided said food would easily dissolve and the infant's saliva could be relied upon to perform that function. That the new
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diastase is destined to become a favorite with
the profession I have no doubt, having acquainted myself with its potency in converting starch in a minimum of time into a form
ready for absorption by the system, and I
think it will be found the very remedy for
which we have waited so long.
AN IDEAL CICATRIZANT.
The fact that within the last three years no
less than one hundred and thirty original articles on Aristol have appeared in the medical
press demonstrate that this product has
aroused general interest. Aside from this,
its use is also frequently alluded to in reports
of surgical and gynaecological cases, and of
cases of diseases of the eye, ear, nose, and
throat. What is especially striking is the
marvellous cicatrizant property of this drug.
While perfectly devoid of the least irritating
effect upon the most sensitive cutaneous and
mucous surfaces, aristol exerts a continuous
antiseptic influence, dries up profuse secretions, arrests suppuration, alleviates pain, and
promotes the rapid formation of healthy
granulation tissue. It has been employed
with notable success in the treatment of severe
burns, and according to the experience gained
in the clinic of Prof. Mosetig-Moorhof in
Vienna, the Hospital St. Louis in Paris, Prof.
Seiffer's clinic in Wiirzburg, the City Hospital in Trieste, and many hospitals in this country, the results have been excellent and some- I
times astonishing. The contributions on this
subject by Prof. Demme of Berne, Dr. Stern
of New York, Dr. Bufill of Barcelona, Prof.
Haas of Milan, Dr. Siebel of Elberfeld, and
others also speak in high praise of the cicatrizant power of aristol. Attention is especially directed to the fact that the period of
healing is exceptionally short and that the
pains are relieved with remarkable rapidity.
Further evidence of the marked cicatrizing
action of this remedy is afforded by the admirable results from its application in cases of
lupus vulgaris, tuberculous abscesses, and
chronic sluggish ulcers of the leg. In ozxna
it is one of the best remedies at the disposal

of the physician, suppressing the profuse fetid
secretion, and materially aiding in the restoration of the nasal mucosa to a normal
condition. Aristol may be employed in different ways : In the form of the powder,
diluted if desired with boracic acid, stearate
of zinc, etc., in the form of solutions in olive
oil, or in ointments of the strength of 5 to to
per cent. Aristol collodion is also a favorite
application for the treatment of abrasions and
small wounds.
HYSTERICAL CONTRACTURES.*
BY S. WEIR MITCHELL, M. D.,
Of Philadelphia.

r. Two forms of hysterical contracture xist.
One concerns single parts and limited groups
of muscles. In this the contracture may last
for years without the addition of organic
changes in muscles, joints, or interstitial tissues. In this also sudden cessation of contracture is possible.
2. A form of contracture exists which attacks in succession one limb after another,
until soon or late all or nearly all the voluntary muscles, as well as those of the trunk,
may become involved. The cases of this
group do not, in my experience, ever get
well abruptly. In them the muscles, joints,
and areolar tissues undergo serious organic
changes.
In the first or limited form the muscles and
the muscular reflexes remain unaltered, or
are but little changed, and mechanical and
electric responses continue to be normal or
nearly so. In the second or generalized
form the reflexes are lost or interfered with
late in the disorder, and the electric responses are quantitatively lessened, and may,
in time, be almost altogether lost. It is only
in this form, after years of life in bed, that we
may expect to see changes in the cord.
Whether these are merely independent accidents, or are the rare secondary products of
the hysterical condition or of the organic
changes this occasions in the peripheral
nerves and muscles, we do not yet know.
•Conclusions of an interesting Clinical Lesson in the Medi al
Newt.
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THE CLINICAL USE OF DIPHTHERIA
ANTITOXIN.
Dr. William Hallock Park (Boston Medical
and Surgical Journal, Sept. 12, 1895) concludes a paper on this subject as follows :Diphtheria antitoxin has a distinct curative
effect in diphtheria. The results are better
when the injections are used early in the disease and when the diphtheria is uncomplicated
with pneumonia or sepsis. The total amount
required in the treatment of a case varies from
woo to 4000 units, Behring's standard, and
is determined by the severity and duration of
the disease and the weight of the patient.
An injection of too to 200 units of antitoxin
in a person will give an almost certain immunity from diphtheria for four weeks. If
security is desired for a longer period, the
injection must be repeated.
Diphtheria antitoxin will not cure all cases
of diphtheria even if given early in the disease. It does not destroy the diphtheria
bacilli. It is desirable, therefore, with the
antitoxin, to use other treatment, both local
and constitutional.
The injection of diphtheria antitoxin with
its accompanying horse serum is accompanied
in a moderate percentage of the cases with
disagreeable results, but in very few with any
serious ones. No cases have been observed
in which the kidneys showed any evidence of
being seriously affected. It does not appear
to have any deleterious effects on the blood
other than to cause a moderate temporary
diminution in the number of red blood-cells,
and even this is more than counterbalanced
by its lessening the action of the diphtheria
poison.
EARLY DIAGNOSIS OF DIABETES.
Van Noorden (British Medical Journal,
quoted in the Maryland Medical Journal)
draws attention to the early diagnosis
of diabetes, since treatment in the early
stages offers considerable hopes of recovery.
Treatment should be begun before the diagnosis is made by the discovery of sugar in
the urine. The author has investigated the
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diagnostic value of alimentary glycosuria in
such cases. In 15 adipose individuals no trace
of sugar could be found when food containing much carbohydrate material was administered, but when pure grape sugar was taken
glycosuria was noted in four cases. Two of
these four cases have since developed diabetes,
and the two other cases have not been under
observation long enough. If subsequent investigation confirms these observations the
test with grape sugar will be of considerable
diagnostic value. It should be tried in the
adipose and gouty, especially when a family
history of diabetes is present. The author
looks upon adiposity as frequently an early
symptom of diabetes.
CARDIAC IRREGULARITY AND
OBESITY.
According to Dr. Kisch, of Marienbad, no
functional disturbance in the organism occasions the individual so much anxiety and
apprehension as when the regular action of
the heart gets disturbed. (Berliner klinische
Wockenschrift in the Medical Record.)
The educated man is so accustomed
from infancy upward to the regular work
of his heart, and is so convinced of its
supreme importance, that any disturbance
of it readily arouses in him the fear that the
heart may refuse completely its office. The
author has seen medical men who had observed cardiac irregularity in themselves
plunged thereby into deep mental depression.
There is no reason for this. The author
points out that irregularity may awaken
apprehensions in grave disease of circulatory
or respiratory apparatus, while, on the other
hand, it possesses only trifling significance.
The author discusses the cardiac arhythmia
of obese persons. Slight irregularity is observed in youthful patients with slight heart
trouble, especially in young girls who exhibit
the anaemic form of lipomatosis. Actual irregularity, in which regular beats and pulses
alternate, is seen chiefly in fat people who
have already passed their fiftieth year, and in
whom other symptoms of heart trouble are
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present. Complete, irregularity, in which tonicity of the vascular system, and do n( t
pulse-waves alternating in tension and size place* the heart in the best possible condition
regularly follow one another, is seen in cases toward performing its mechanical function
of obesity with marked heart weakness in effectively and maintain an equivalent nutriwhich there is dyspncea, angina pectoris, pro- tive activity, we shall not cure that case. A
nounced backward pressure in the venous relapse will be inevitable, and therefore it is
system, with oedema and dropsy. Kisch I that at our private hospital we pay especial
holds, in contradistinction to French authors, attention to the irregular, weak heart's action
that simple cardiac intermittency and slight of the morphine habituate, with its diminished
irregularity are not unfavorable as regards tone and nutrition, and the very few relapses
prognosis, and these cases may be seen, after which have occured demonstrate the beneficial
a course of treatment directed to adiposity, results of this plan of treatment.
to recover their pulse regularity. On the
We employ a plan of treatment by which
other hand, he regards the occurrence of it is impossible for the patient to tell when he
complete irregularity, delirium cordis, as a ceases to take morphia, and we insist upon a
sign of grave disturbance of the heart mechan- proteid diet, which gives the most energy
(ism which can never be completely removed,
and force to our patient with the least expenand is sometimes also the sign of suddenly diture of oxygen to digest and assimilate
occurring death.
We use electricity in all its forms to strengthen
the functions of the structures of the body
A NEW AND IMPORTANT TREATWe use the glycero-acid phosphate, first made
MENT FOR THE MORPHINE
known to the medical profession July 28
HABIT.*
1894 (Journal Amer. Med. Ass'n.), as a nerve
BY EDWARD C. MANN, M.D.,
food. In combating insomnia, we use mill
Of New York.
In the treatment and cure of this disease, in large quantity at night, or trional; also the
we have existing gastric and hepatic distur- prolonged warm bath, with cold to the head
bances to treat and relieve, and we have to As a sedative, we use valerianate of zinc
get up a proper elimination of excretory combined with extract belladonna. As
products through the kidneys. We have reconstructive and stimulant tonic, we us(
also to induce in the heart's action a con- the glyceride of the hypophosphites, witl
dition of regularity in rhythm and frequency. iron, quinia (alkaloid), and strychnia, whicl
We have to properly tone and increase is richer in the hypophosphites than any we
the nutritive condition and working capa- have been able to obtain, and which cause:
city of an enfeebled or irregular heart, and repair to exceed waste in the nervous system
perhaps there is nothing more important very rapidly.
We also use and like the maltine and coca
in the whole treatment of the morphine habit
wine; fluid extract of coca we also use. Cen.
than to do this successfully.
There are many remedies that have their tric galvanization and general faradization we
appropriate therapeutic sphere here that are cannot praise too highly. In short, we emfamiliar to the profession. We must, if we ploy all therapeutic measures which operate
are to cure our patient, increase the force and in getting the centric nervous system to the
frequency of the muscular contraction, highest resisting point ; and the last caution
lengthen the systole, and nourish the heart we give our patient, when he leaves restored
muscle tissue, or our patient will drop back tq health, is, never to permit any one to adto the use of morphine again to regulate his minister to him or her, as the case may be,
heart. If, in the treatment of a case of mor- another injection of morphia as long as the
phine habit we neglect to establish a regular, patient lives, and, if necessary, to suffer pain
rhythmical action of the heart, and a uniform rather than again fall into the toils of morphia
* Virginia Medical Monthly.
addiction.
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TEACHING HOW DANGEROUS
COMMUNICABLE DISEASES ARE
SPREAD AND HOW RESTRICTED.
An important method of educating the
popular mind in the direction indicated by
the caption of this article is embodied in a
law very recently passed by the Legislature
of Michigan. It will require the aid of
school commissioners, school boards and
superintendents, and teachers to enforce it,
and this they should have no difficulty in
securing. It is entitled " An Act to provide
for teaching in the public schools the modes
by which the dangerous communicable diseases are spread and the best methods for
the restriction and prevention of such
diseases ; " and provides that there shall be
taught in every year in every public school
in Michigan the principal modes by which
each of the dangerous communicable diseases
is spread, and the best methods for the restriction and prevention of each such disease.
The State Board of Health shall annually send
to the public school superintendents and
teachers throughout the State printed data
and statements which shall enable them to
comply with this act. School boards are required to direct such superintendents and
teachers to give oral and blackboard instruction, using the data and statements supplied
by the State Board of Health. Neglect or
refusal on the part of any superintendent or
teacher to comply with the provisions of this
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law shall be considered a sufficient cause for
dismissal. Any school board wilfully neglecting or refusing to comply with any of the
provisions of this act shall be subject to fine
or forfeiture, the same as for neglect of any
other duty.
THE OLD FACULTY.
The every-day thought so pathetically expressed by the great comedian in his realistic
impersonation of Rid Van Winkle has not
yet, we hope, found utterance with those who
still cling to the memories of the days when
" The Old Faculty," by their teachings and
the examples of their lives, gave eclat and
world-wide renown to Jefferson Medical College. Professor Brinton's lecture, which we
publish in another column, is evidence that
they are not so soon forgotten when they are
gone.
AN ILLUSTRATION OF THE EXTENDED AREA OF OPERATIVE
ABDOMINAL SURGERY.
The wonderful advances made in recent
years in rational abdominal surgery are
the almost daily subject of remark in the
profession in its experiences and in its readings, for medical journals teem with them,
and operative successes frequently attend the
application of skill and kno dge to the
relief of abdominal suffering. A contrast
with the inactivity of the past—we might now
almost call it inertia—in the application of
this form of surgical aid comes to us very
forcibly when we peruse, in an esteemed exchange, so formidable a table as the following, which includes all the indications for laparotomy which seem, at the present time, to
have force in the view of the surgeon.*
We quote the list of indications at length,
feeling that it fills up a hiatus which, not more
* W. 0. Henry, Amer. Gyneco ogical and Obstetrical Journal.

236

;

THE COLLEGE AND CLINICAL RECORD.

than twenty years ago, existed in the works of
surgery on the same subject. Surgery was not
then timid ; it simply had not taken the bold,
forward step of advance. Let us frankly
admit that a table such as that we now quote
tells its own story of remarkable progress,
and marks an era of operative efficiency which
is bold and brilliant, but not experimental or
tentative.
The indications for laparotomy at the
present day are :I. For the removal of all ovarian cysts,
fibro-cysts, parovarian and intraligamentous
cysts as soon as discovered.
2. In all malignant diseases of the ovary
limited to these parts.
3. In all cases of pyosalpinx.
4. For removal of the tubes and ovaries:—
(a) When they are so seriously diseased as
to warrant a grave operatiov, provided
systematic, intelligent treatment has failed
to give relief.
(b) When, though not badly diseased them_
selves, they keep up serious conditions not
amenable to milder measures, i.e., insanity,
dysmenorrhcea, and uterine fibroids. .
5. For uterine fibroids not amenable to
electricity or vaginal hysterectomy.
6. For malignant growths or fibro-cysts of
the uterus too large for removal per vaginam.
7. For hysteropexy.
8. For ectopic gestation :(a) Whenllithe fcetus is dead and the patient's life is threatened, or the fcetus has
been dead long enough (two or three
weeks) to render the operation comparatively safe, because of the atrophied condition of the placenta.
(b) Near term, before the child dies, in
order, if possible, to save both mother
and child.
9. In all removable tumors complicating
pregnancy and liable to produce premature
labor, or interfere with delivery at term.
r
10. In all cases of labor at term if a living
child cannot be delivered through the natural
channels.

II. In peritonitis not yielding to mi
measures.
12. In tubercular peritonitis.
13. In appendicitis :(a) When rupture has occurred.
(b) When pus is present.
(c) When a tremor remains and the patie
grows worse, rather than better, after fiv
or six days' treatment of rest to the body
mind, and intestinal tract.
14. In rupture of the stomach, bowels, go
or urinary bladder, or uterus, when any
these viscera pours its contents into the peri
toneal cavity.
15. In all perforating wounds of the abdoi
inal and pelvic cavities.
16. In obstruction of the bowels : (a) It should be done at once when the
obstruction is due to intussusception, gallstone, enterolith, foreign body, or morbid
growth.
(b) If the obstruction is due to valvulus,
constricting bands, or other undetermined cause, it should be done as soon
as alarming symptoms develop (such as
collapse, stercoraceous vomiting, peritonitis, greatly increased frequency of the
pulse, or high grade of fever), or when
relief does not come after one week's
judicious treatment.
17. In stenosis of the cesophagus, tending
to speedy death, carcinoma of the stomach as
soon as discovered, and cholelithiasis whenever any serious or distressing symptom
arises.
18. As an exploratory and diagnostic measure in all other serious conditions in the
abdominal and pelvic cavities which do not
yield to less heroic measures.

Our Xibeary gable.
[All new publi,cations noticed in this department, and all other
medical works, except subscription works and those marked net,
may be procured at a discount, by addressing the Editor of Tug
Cot/tari AND CLINICAL RECORD, 814 N. 16th St. Philadelphia.]
—Lea Brothers & Co., Philadelphia, have
just issued an APPENDIX to the recently
issued New or Twenty-first Edition of DUNGLISON'S MEDICAL DICTIONARY, to October,
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1895, which will be included in all copies of
hat work hereafter offered for sale.
PRACTICAL DIETETICS, with Special Reference to Diet in Disease. By W. Gilman
Thompson, M. D., Professor of Materia Medico, Therapeutics, and Clinical Medicine in
the University of the City of New York, etc.
Large octavo, Boo pages, illustrated. Prices,
cloth, $5.00 ; sheep, $6.00. Sold by subscription only. D. Appleton & Co., Publishers, 72 Fifth Ave., New York.
This work is intended to remedy shortcomngs on the subject, in courses of medical
ectures or in the standard medical books, and
to furnish to the practitioner a text-book containing instructions as to the appropriate diet
n diseases which are influenced by right feedng. Beginning with the elementary composition of foods, the author classifies them, and
takes up in succession force production and
energy ; the force-producing value of the
different classes ; stimulating foods ; their
economic value ; a comparison of the nutritive
properties of animal and vegetable foods, and
vegetarianism and the classes of foods. Much
attention is given to milk in all its forms and
to stimulants and beverages, their good and
ill effects, comparative values, administration,
and varieties. The various methods of cooking food are given, also the means used for
condensing and preserving foods ; the relation
of food to age, size, body weight, sex, diet,
heredity, race, climate and season. Proper
attention is paid to digestion and conditions
which affect it ; also to the relations of food
to special diseases ; those caused by dietetic
errors, and the administration of food for the
sick. Dietetic treatment in specified diseases
is fully considered.
The work abounds in useful analytical
tables. The feeding of pregnant women,
nursing mothers, infants, and young children,
constitutes an important part of the work, and
lan appendix
dix contains receipts for invalid food
and beverages suitable for fevers and convaThe book will be of great assistance to the
practitioner in the dietetic treatment of diseases that are influenced by proper feeding,
to the trained nurse in hospital and private
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nursing, and as a guide in the administration
of proper food to infants and invalids in the
home.
THE POCKET MATERIA MEDICA, AND THERAPEUTICS. A Résumé of the Action and
Doses of all Officinal and Non-Officinal
Drugs Now in Common Use. By C. Henri
Leonard, A. M., M. D., Professor of Diseases of
Women, and Clinical Gynecology in Detroit
College of Medicine. Second edition, revised and enlarged ; cloth, large i6mo,
367 pages, price, post-paid, $1.00. Detroit,
1895. The Illustrated Medical Journal Co.,
Publishers.
The second edition of this popular therapeutic work has had 67 pages added to it. It
has been a popular book with physicians,
pharmacists, and students, judging from the
early exhaustion of the first edition. The descriptive arrangement of the drugs is as follows : Alphabetically the drug, with its pronunciation (officinal or non-officinal standing
indicated), common name, dose, and metric
dose. Then the English, French, and German
synonyms. If a plant, the part used, habitat,
natural order, botanic description, with alkaloids if any ; if a mineral, its chemical symbol,
atomic weight, looks, taste, how found, its peculiarities. Then the action and uses of the
drug or compound, its antagonists, incompatibles, synergists, and antidotes ; its officinal and
non-officinal preparations with their medium
and maximum doses.
The St. James's Budget, the weekly edition
of the St. James's Gazette, London, one of the
most conservative and authoritative of English
journals, in a recent issue ends its review of
the FUNK & WAGNALLS STANDARD DICTIONARY as follows : " Nothing can be more
complete than this, nothing more exhaustive.
The excellencies of this book are so bewildering that whatever might be said of them there
would be as much remaining to be said. To
say that it is perfect in form and scope is not
extravagance of praise, and to say that it is
the most valuable Dictionary of the English
language is but to repeat the obvious. The
Standard Dictionary should be the pride of
literary America, as it is the admiration of
literary England."
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Ihtraptutir
—In the treatment of FAVUS the hair of
the affected part is cut as short as possible
and the following ointment applied upon
linen (Rev. de Therapie in Medical News,
Sept. 7, 1895) :—
R. Floris sulphuris,
15 grms.
Sodii carbonatis,
Picis liquidi,
Tincturle iodi,
Axtingi porci,

4
50
5o
too

"
"
CC

After the lapse of twenty-four hours the
affected parts are cleansed with warm soapwater and application of the ointment renewed.
The treatment is intermitted as soon as the
skin desquamates freely, when resort is had
to a salicylated zinc-ointment. A cure may
be expected in the course of three weeks.

--a solution in oil of olives. The strength
of the solution was at first I : so, but later
I : 20. A syringeful thus contained about 10
centigrams or 5 centigrams, respectively.
The mode of procedure is especially applicable in minor surgery. The an aesthetic effects
are observed in from five to eight minutes after
the injection.

faro and /WorthigL.
The. Cincinnati Lancet-Clinic (Sep L 14, 1895),
referring to the custom of the GRAND!? RMY OF THE
REPUBLIC, at its annual encampment, to have a review and march of the veterans, in w hich the old
soldiers take special delight, sensibly emarks that
in the enthusiasm of the occasion very many have
trudged through the march who wer e physically
unable to endure its fatigue, and ever: year a few
have succumbed, while a much larger number
have been permanently disabled. Weak and
broken-valved hearts have been em rvated and
made permanently worse, capillary e asticity has
been lessened, emphysematous con ditions produced, and all tissue degenerations aggravated.
The men have been overtaxed. TI e lesson to
learn from this may be observed in a future
abandonment of old-soldier parades and reviews.
In giving up this feature there is an a cknowledgment of the influence of age, which h honorable,
and a recognition of physical vicissitud es that must
speak very loudly for the sympathy of the nation's
lawmakers in behalf of the men wh(3 made the
present grand republic a possibility.

—Dr. R. J. Nunn (Hot Springs Medical
Journal) gives the following suggestions for
TREATMENT OF PUERPERAL WOMEN:—
Twice daily the patient is to use a douche of
warm boric acid solution and immediately report to the attendant, who thoroughly cleanses
the uterus with aseptic water and then swabs
it out with camphor, iodine, and carbolic acid,
after which the Faradic current is applied
with a vaginal electrode and then a tampon
inserted. This he claims accomplishes much
in the relief and cure of those cases in which
delivery is followed by prolapsus, cystocele,
—The Supreme Court of Californiz (Todd vs.
rectocele, etc. The principal points to be
Myers, 4o Cal. 355), says the Sanita rian, in an
gained by the treatment are : thorough antiaction brought by a physician for PR, OFESSIONAL
sepsis, effectual internal and external sup- SERVICE —the defense being that the visits were
port, and local stimulation to hasten invo- too frequent and not necessary—rules hat : "The
lution of the uterus.
defendant having admitted the emp loyment of
—Lucas- Cham pion niere (Bulletin de l' Academie de IWedecine, 1895, No. 30, in Medical
News) having observed distinct relief from
pain from the application of an ointment containing guaiacol to a BURN, was led to employ
the same agent by subcutaneous injection for
various -anaesthetic purposes. The results
were eminently satisfactory and unattended
with unpleasant features. The anaesthesia
produced compared favorably with that due
to cocaine. At first a solution of guaiacol in
sterilized oil of almonds was made, but later

the plaintiff as a physician to treat h is wife and
children, the plaintiff was the proper j udge of the
necessity of frequent visits, and in the absence of
proof to the contrary the court will p resume that
all the professional visits made we re deemed
necessary and were properly made. IIt would be
a dangerous doctrine for the sick to require a
physician to be able to prove the neces sity of each
visit before he can recover for his sery ices. This
is necessarily a matter of judgment, a r d one concerning which no one save the attendin g physician
can decide. It depends not only upo n the condition of the patient, but in some degrf e upon the
course of treatment adopted."

r
f

WILLIAM R. WARNER & Co., of Philadelphia,
with branches in New York, Chicago, and ,London,
had an exhibit at the recent meeting of the British
Medical Association. There were 6coo members
present out of a memberbership of 16,000, and
among the visitors in attendance was the senior
member of the above firm. In referring to the exhibit made by the firm, the British Pharmaceutical
journal, August loth, says : "As might be expected,
their display was characterized by the elegance of
style which is conspicuous in the 'get-up' of all their
)reparations. Effervescent preparations were well
iepresented, both in the granular and tablet form,
the more important combinations being Bromoioda, Bromo-Lithia, and Antalgic Saline. Ingluvin,
in its various forms,and Cascara and Coca in all their
guises were to the fore. The pill industry, which
forms such an important branch of the firm's output, was represented by a creditable display of
every variety of coating, including the granules
and parvules, hypodermic tablets, lentiforms, etc."
—An epidemic of the DANCING SICKNESS broke
out a few weeks ago among the school children
Rehlingen, a village in Germany. (Medical
Record.) During a violent thunderstorm that
:acne on one day while the children were all in
chool, one of them, a girl twelve years of age, was
uddenly seized with a general tremor, and soon
titer, jumping from her seat, began to dance wildly
over the floor. Other girls immediately began to
imitate her, and before long there were over thirty
of the girls, and seven or eight of the boys, all
hysterically dancing around the school-rooms.
This was kept up for an hour or two, and was
epeated the following day at about the same hour.
The schools were then closed for three weeks in
)rcler to get the children into a normal state.
—The Indefiendent predicts that BACTERIOLOY
must in the near future be given a place in the curri•
culum of our national schools of warfare. (Journal
of the American Medical Association, Sept. 7, 1895.)
It is stated that the Superintendent at West Point has
subjected himself to severe animadversion from
opposing the introduction of a short course of instruction in hygiene and first aid to the injured.
The reason for his opposition seems to be that no
time for such a course can be spared from the
courses of study already marked out and followed.
The Board of Visitors for 1894 had, among others,
the celebrated anatomist and surgeon, Dr. W. W.
Keen,, who was surprised to find that the entire
instruction in hygiene and physiology consisted in
fix advance and five review lessons, with an
occasional incidental allusion to such subjects as
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ventilation, choice of site for camps. The visitors
thought that a little of the time now given to
mineralogy and geology might be profitably devoted to a study of the structure and physiologic
needs of the human frame ; and certainly the
military leader of the future will need to know
much that belongs to bacteriology and sanitation,
or he will fall out of step with his age.

—The Journal of the American Medical Association pays a deserved compliment to PROF. THEOPHILUS PARVIN, of Jefferson Medical College, when
it states, in referring to the new edition of his work
on " Obstetrics," that " the University had Dewees
and Hodge, and Jefferson had Meigs. The long
sway held by Meigs at Jefferson and the great
popularity of his text-book, based as it was on
elegance of style, quaintness of expression, keen
observation, and natural eloquence, made it rather
difficult for Professor Parvin, but it must be conceded that he well filled the vacancy. His scientific
knowledge, his wide range of information, and his
vast acquaintance with general literature enabled
him to prepare a book that is not less entertaining
from a literary standpoint than from a professional
one."
—At a meeting of members of the CLASS OF '93,
Jefferson Medical College, at Jefferson Hospital
on Thursday, August 22, 1895, at 11.30 A.M., the
following resolutions were adopted :—
WHEREAS,It has pleased Almighty God to remove
from our midst our friend and classmate, Dr. J. W.
H. Walker.
Resolved, That we, the class of '93, J. M. C.,
while we submit to the inscrutable designs of our
Creator, deplore the untimely death of one who
by his genial manners and sterling qualities had
endeared himself to each one of us.
Resolved, That in his death the medical profession has lost one of its most proinising members,
and we, as a class, one of our most valued associates, and we take this opportunity to pay highest
tribute to his memory as a physician and as a
classmate.
Resolved, That we extend our deepest sym.
pathy to his bereaved mother and sister, trusting
that they may find peace and comfort in their hour
of distress in Him who chasteneth whom He
loveth.
Resolved, That a copy of these resolutions be
sent to the family, and copies to the medical
journals of Philadelp hia.
WILMER KRUSEN,
JAMES M. MCGEE,
Committee,
I WM. W. RAIN.
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—Notwithstanding all that has been published
regarding the poisonous nature and injurious
effects of the NOSTRUMS ADVERTISED TO IMPROVE
THE COMPLEXION, still their sale goes bravely on.
(Journal of the American Medical Association,
Sept. 7, 1895.) It is everywhere a difficult traffic to
control, but the police of Berlin have hit upon an
ingenuious way of putting a stop to their sale
without invoking the law against the advertisers.
They insert in all the papers of the city a notice
stating that they have caused an analysis to be
made of this or that preparation, and that its ingredients are so-and-so ; and they also add the
intrinsic value of the ingredients. In one celebrated preparation, they showed that a compound
that cost r cent was sold for $2.5o a bottle. They
do not concern themselves with non-poisonous
nostrums.
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—THE LAUREL HOUSE, of Lakewood, New
Jersey, is now open for the season of 1895-6 under
the management of David B. Plumer. Extensive
improvements have been made since last season.
The climate of Lakewood admits of outdoor amusements during nearly the entire year. Excellent
facilities for golf, bicycling, boating, with delightful
drives and walks through the pine woods, are
among the attractiye features of the place.
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understand that the condition has become
more chronic, and the term eczema rubrum
is more applicable. There is not likely to be
ECZEMA OF THE NOSTRILS.
so much thickening and infiltration, as a rule,
BY J. ABBOTT CANTRELL, M.D. (J. M. C., 1885),
as in some of the localities, because in this
Professor of Diseases of the Skin in th Philadelphia Polyclinic and
region the parts are more compact. The
College for Graduates in Medicine, Dermatologist to
the Philadelphia Hospital and to the
disease is likely to be associated with or
Southern Dispensary, Philadelphia.
I primarily caused by a chronic coryza, and as
A Clinical Lecture at the Polyclinic Hospital.
' the exudation from the sides of the nostrils
GENTLEMEN :—Previous to the presenta- is usually of large quantity there is generally
tion of cases this morning I wish to com- much crusting, the parts becoming glued
mand your attention for a few moments to together and not very easily taken apart—
carefully look into the manner in which and when it is done the patient suffers much
eczema is likely to attack the nostrils, so that from the pain that is produced. Furuncles
when I show you the disease upon those are often formed in this region, due to the
whom I shall presently call before us you excessive irritation and inflammation, and
shall understand at least something about the I especially when the disease attacks the hair
eruption, which generally is one of long stand- follicles, and, this complicating matters, the
ing, especially during the winter months in patients are thus compelled to become mouth
those who may in any way have the slightest breathers, and if this is not attended to early
idiosyncrasy to eczema.
the ill consequences will be apparent.
• In making a study of this affection it is
When a child suffering from a condition of
always wise to remember the locality in which the nostrils is presented to you for treatment it
the disease may present itself, and in doing is always wise to examine also the other parts
this, often will you be struck with certain of the body and especially those portions
characteristics which the disease presents in I around the anus, because if the disease is a
these regions ; thus, in the variety before us syphilis, which we often meet with in this
to-day we are likely to find that not alone locality, it will likewise be witnessed in both
is the disease found at the orifices proper, but places. Please remember also that snuffles
also found to affect the hairs around this por- is associated with syphilis, but this is of long
tion of the body, the latter of which condition standing, while eczema is chronic but of rebeing truly a peri-folliculitis, from which it is peated attacks. Then, too, you must rememoften given the name of eczema sycosiforme. ber that this is a position for recurrent
The variety of lesions that we are usually erysipelas, but by studying a little into the
confronted with in this region are either pus- case the characteristics of the latter disease
tules or, where these have broken down and will be apparent and show all differences.
formed, the condition known as eczema
Impetigo contagiosa is also likely to be
rubrum. When the lesions present are pus- found in this locality, and it is diagnosticated
tules they are usually seen scattered around by not being localized in this position alone,
the edges of the orifice of the nostril, and as it is a contagious affection and carried by
after a time they will be broken and the whole the fingers to other portions of the face, and
area will become covered with a crust ; the not alone this, it is a vesicular eruption and
parts will often be so filled with these crusts has a crust which is peculiarly its own—
that those afflicted will be obliged to remove that is, it is adherent in the centre and not
them very often so that they will be able to around the edges, as is common with most
breathe through the nose. When these have vesicular conditions—in fact, it looks as if
broken down and the condition has been only stuck on, but at the same time it is
allowed to continue without treatment for firmly placed.
some time, we are in a short time given to
This child comes to us from one of the

—At a recent meeting of the Trustees of Jefferson
Medical College, Philadelphia, THE HONORARY
DEGREE OF LL.D. was conferred on Dr. John
Collins Warren, Professor of Surgery in Harvard
University.
—Dr. Benjamin Lee's Medical Gymnasium and
School of Massage, 1532 Pine Street, Philadelphia,
reopened October 1st.

—AN ARMY MEDICAL BOARD is now in session
PERSONALS.—Dr. Harlan M. Page (J.M.C., 1892)
at Washington City, D. C., during October, 1895, I is Professor of the Department of Medical. Science
for the examination of candidates for appointment and Biology at Hiram College, Ohio.—Dr. William
to the Medical• Corps of the United States Army, Curry (J. M. C., 1895) is at Markle, Pennsylvania.
to fill existing vacancies. Persons desiring to —Dr. R. E. Dickson (J. M. C., 1895) has removed
present themselves for examination by the Board to Granby, Massachusetts.—Dr. H. W. Stokesshould make application to the Secretary of War Gouley (J. M. C., 1895) has removed to 34 Glen
for the necessary invitation, giving the date and Park Avenue, San Francisco.—Dr. Frank Parsons
place of birth, the place and State of permanent Norbury, who recently removed to St. Louis, to
residence, the fact of American citizenship, the assume the editorial management of the Medical
name of the medical college from which they were Fortnightly, has been elected to the Chair of
graduated, and a record of service in hospital, if Practice of Medicine and Clinical Medicine in the
any, from the authorities thereof. The application St. Louis College of Physicians and Surgeons.—
should be accompanied by certificates based on Dr. W. W. A. Chatterton (J. M. C., 1894) has
personal acquaintance, from at least two reputable removed to Lake City, Iowa.
persons, as to citizenship, character, and habits.
The candidate must be between 22 and 29 years
of age, and a graduate from a regular medical
college, as evidence of which, his diploma must
be submitted to the Board. Further information
regarding the examinations may be obtained by
BACHE.—At Philadelphia, October II, 1895,
addressing the Surgeon General, U. S. Army, Albert D. Bache, retired Pay-Inspector, U. S.
Washington, D. C.
Navy, son of the late Professor Franklin Bache,
M. D., of Jefferson Medical College.
— Dr. S. S. Reynolds, Round Mound, Osborne
JONES.—At Philadelphia, October 12, 1895,
Co., Kansas, writes as follows : " Wm. R. Warner
James Jones, M. D. (J. M. C., 1861), aged 58 years.
& Co.—I received the sample Ingluvin, and have
REYNOLDS.—At Battles, Alabama, February
used the same in cases for which it was recom- 27, 1895, S. Kirkpatrick Reynolds, M. D. (J. M. C.,
mended with gratifying results, and shall continue
1857)its use in the practice. Thanks for sample."
WADDLE.—At Chillicothe, Ohio, August 23,
1895, William Waddle, M. D. (J. M. C., 1836), aged
— Pictet, the great Swiss chemist, has found that 84 years.
a combination of sulphurous and carbonic acid
WALKER.—At Wildwood Beach, New Jersey,
gases possesses remarkable power as a DISINFEC- August, 1895, James W. H. Walker, M. D. (J. M.
TANT. It not only kills disease germs, but it also
C., 1893), aged 23 years. His death was due to
diffuses itself in such a wonderful penetrating way cardiac disease, induced by overexertion in his
struggles to save himself from the undertow
that it acts more rapidly than other fumes.

panto.
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charitable institutions in this city, presenting
to our view a condition around both nares.
Her attendant states that she is three years
of age, and has been an inmate of the house
for about 18 months, being brought to the
institution by a most depraved looking
woman. Closely looking at the eruption, we
find that it occupies both nares and likewise
does it affect the internal parts as well as the
outer portion, and as the present attack has
lasted about three months, the head of the
place became alarmed for fear that it may be
catching, and as there are a great number of
children at the infirmary, she does not wish
to place the comfort of the remainder in
jeopardy. You may see that the parts are
continuously moist and that there is a discharge from both nostrils, at both orifices of
which a collection of crusts has formed, and
to some extent blocking up the passage and
causing the child to pick at it to allow her to
breathe correctly, and at other times she is
obliged to breathe through her mouth on
account of the great accumulation. Around
the edges of the nares there may be seen a
number of pustules, and as they have to some
extent been ruptured by the child picking at
them, you find them crusted. The hairs in
this region have assisted somewhat in the
disagreeable appearances, as the crusts have
formed around them and are in places hanging from the nostril. In prescribing for this
child the general advice will be that the parts
must be continuously kept covered with the
ointment which we will give her. Sublimated sulphur or the oil of tar may be
used with advantage in the strength of from
one-half to one drachm to the ounce of either
the ointment of zinc oxide or the latter
mixed with an equal quantity of petrolatum,
on account of the cosmoline giving more
pliability to the part. Acetanilid will be
found useful in many cases, and in prescribing this remedy, I would advise it in the following proportion—from to to 3o grains
to the half ounce of ointment and rubbed in
thoroughly at least thrice daily. I believe
that it will be very advantageous in all of
these cases to give some form of cod-liver

oil, simply because these children have not
the best of constitutions ; they are usually
from the lower classes of the population.
Possibly it might also be judicious to advise
small doses of the syrup of the iodide of
iron, and not fOrgetting that the child is to
be given laxatives at regular intervals.
The second case which I bring before you
to-day occurs in a man of 35 years, who has
a fairly good-sized mustache upon the upper
lip. He says that the eruption for which he
applied for treatment has existed for the past
three or four months, and as the condition
has spread somewhat upon the hairy region
of the lip it gives him much discomfort.
Taking especial care in the examination, you
may see that the eruption is not alone confined to the external orifice and the adjoining
portion of the lip, but has also extended far
into the nostril, and as the part is well supplied with long hairs the condition occasions
more disagreeable feelings than it otherwise
would. Around the edges the same pustular
formation as seen in the other case may be
witnessed, while some of the lesions are also
scattered through the hairy lip. At the orifice of the nares there is considerable crusting and the parts are continuously blocked
without he is always removing them with
sweet oil or some other emollient dressing.
As the condition before us seems to be upon
the lip as well as around the nostrils, it will
be wise to order some emollient application
so that we may relieve the irritation at these
points, and immediately afterward the treatment may be directed to the openings themselves. For the latter such remedies as are
supplied with astringent properties will be
called for—as, for instance, calomel, resorcin, sublimated sulphur, acetanilid, or alumnol, one or more in the strength of from five
to 20 grains to the ounce of the ointment of
zinc oxide alone or mixed in equal proportions with either lanolin or petrolatum.
Shaving may be indulged in if the man does
not object too strongly, but this is not positively necessary to a cure, although it may
to some extent retard it.
In the next case the symptoms are not so
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diffuse as in the former ones, but the condi- co-operation of the patient by not rendering
tion has been more lasting, as it has existed him unconscious ; the patient, thus being
for over two years. Upon the edges of the enabled to remain in the upright position, the
nostrils may be noticed some slight scaling, usual one for examination, throughout the
and the soreness is confined alone to these operation, can dispose easily and without inborders. You may see that at the angles convenience to the operator of any flow of
toward the lip a number of fissures have blood, so that the operation need not be intermade their appearance, and these have caused rupted by any slight hemorrhage ; and, what
great uneasiness of mind to the man before is of even greater importance, the topous. In a case of this character and which graphical position of the parts in relation to
has been so chronic I would advise that the the body of the patient, to the operator, and
parts be touched with a solution of caustic to the source of illumination remain the same
potash in water—in the strength of from as in ordinary examination of the nasal cavithree to four grains to the ounce of water— ties, the knowledge of which relative posiand immediately after this has been done we tions, by long practice, has become, so to
may use some soothing application, such as speak, automatic on the part of the operator,
boric acid in a saturated watery solution or so that they are not consciously thought of
the ordinary Labarraque's solutibn, or the by him during the operative manipulations if
lotio nigra of the Pharmacopceia. These may unaltered.
be kept in constant contact with the parts
In those cases, however, in which the
without fear of consequences. Ointments major operations within the nasal and oral
will be demanded after a short time, and the cavities, such as the removal of fibroid polypi
selection may be made from one of those in the post-nasal or nasopharyngeal cavity, of
advised in the others recently before us.
sarcomatous tumors, or of benign tumors invading the adjacent cavities, of necrosed
A NOVEL METHOD OF OPERATING bone in the posterior nasal chambers, the exFOR MAJOR OPERATIONS WITHIN tractions of large rhinoliths or impacted and
incrusted foreign bodies, etc., are necessary,
THE NASAL CAVITIES.
cocaine or any other purely local anaesthetic
BY CARL SEILER, M. D.
is not applicable, because the site of operaRead before the Philadelphia County Medical Society.
tion cannot be reached with the cocaine soluFor a number of years past—in fact, ever tion, and because the extent of surface to be
since the introduction of cocaine as a local anesthetized is either too extensive or altoanaesthetic in intranasal surgery—I have gether unknown to the operator before the
avoided as much as possible the employment operation, and general anesthesia must of
of general anaesthesia as cumbersome and un- necessity be resorted to in order to keep the
pleasant to both the patient and the operator ; patient submissive and quiet, besides renderand in the majority of cases requiring but ing the surgical procedure painless ; under
slight surgical interference and the perform- these circumstances it becomes necessary to
ance of the minor operations, such as galvano- place the patient in a recumbent position,
cautery, removal of polypi or ecchondroses, which at once puts the operator at a disextirpation of the pharyngeal tonsil, and advantage, because it in the first place alters
even straightening of the nasal septum, the topographical relation of the parts to the
cocaine properly applied for a sufficient operator, puts adequate illumination of the
length of time before the operation I have nasal cavities out of the question altogether
found to answer all purposes. This local or makes it extremely difficult, and, what
anesthesia has the inestimable advantage, in constitutes the greatest objection, allows the
these by no means simple or easily performed blood to flow into the larynx and pharynx
operations, of securing for the operator the unperceived by the operator, and in such
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quantities as to endanger the life of the
patient by suffocation if he is placed in the
usual position—either on his back or on his
side. This latter difficulty is usually obviated
by plugging the post-nasal cavity, prior to
the administration of the general anaesthetic,
if the operation is to be undertaken in either
of the anterior nasal chambers, or by a preliminary tracheotomy and plugging of the
superior laryngeal cavity, if the nasopharyngeal cavity has to be invaded during the operation, thus making it much more tedious and
inconvenient to both operator and patient in
the first instance, and in the second increasing the risk to life to a very great extent.
For a number of years past I have adopted a method which obviates the difficulty
of blood running in the larynx and pharynx,
and so does away with the necessity of preliminary tracheotomy or plugging of the
posterior nares, and which has proved so
efficient in a large number of instances that I
feel justified in making public mention of it
now that it has been thoroughly tested.
This method is very simple, and consists in
placing the patient, after thorough ansthesia, upon the operating-table, in a ventral
recumbent position, with the head projecting,
face downward, over the edge of the table.
The head is supported in a horizontal
position by the hand of an assistant, and by
placing a bandage around the forehead, the
loose ends of which are secured to a band
around the waist of the patient, or, better still,
to a rigid support above the head of the
table. In this position the flow of blood
occasioned by the operation finds vent
through the nostrils and mouth, and none of
it finds its way into the larynx.
Of course, the topographical relations of
the parts to the position of the patient is an
entirely different one from that we are accustomed to in the ordinary upright position,
but not much more so than when the patient
is in the prone dorsal or lateral position, and
with a little practice on the part of the operator this difficulty is soon overcome.
In order to obtain sufficient illumination an
ordinary looking-glass or a concave reflector

is placed upon the floor underneath the
patient and secured in such a position that it
will reflect light from any convenient source,
a window or gas-jet, into the nasal cavities.
As a rule, in such operations I depend upon
the sense of touch rather than upon that of
sight, but if it becomes absolutely necessary
to see any particular portion of the nasal
chambers, which can be seen during the
operation, I adopt the very simple expedient
of lying upon my back under the table, which
brings me again into the same relation to the
patient's nasal cavities that I was in when he
was sitting conscious on the examining-chair,
and thus the topographical relations are
restored—under somewhat inconvenient circumstances, it is true—to the normal and
accustomed ones.
I have performed many of these major intranasal operations with'the patient in the position described, and have been greatly pleased
with, not only the freedom of motion which
it gives to the operator for his manipulations,
but also with the ease of mind and freedom
from anxiety lest blood should choke the
patient in spite of all precautions to prevent
such an accident, which have to be instituted
in the old method of the dorsal recumbent
position, even with the head extending beyond
the edge of the table and hanging down.

faro of grartirt.
MODERN MILITARY SURGERY : THE
NEW BULLET : PORTABLE DRESS'.
INGS.*
BY ROSWELL PARK, A. M., M. D.,
Professor of Surgery, University of Buffalo.

I have the opportunity, partly through the
courtesy of Dr. Appel, now stationed at Fort
Porter, of giving you a talk on gunshotwounds, and of showing you the latest missile
in use by the United States Army. The old
cartridge used by the regular army, and still
in use by the National Guard, contains 70
grains of powder, and the recoil is equivalent
* Report of a Clinic at the Buffalo General Hospital (Medical
News).
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to 90 pounds. Thus, after firing a number of
rounds the shoulder is likely to become
black-and-blue. Then, too, the weight of a
sufficient store of such cartridges is considerable. This new cartridge, designed to be
used in a rifle made for the United States
Government, contains a bullet of o.3o calibre
and 37 grains of powder of the smokeless
variety. The projectile is conical and composed of a copper and nickel shell, into which
is forced an alloy of tin and lead. The bullet
is not altered in shape by its discharge from
the piece nor by its flight through the air.
It has a tremendous initial velocity—over
2000 feet per second at the muzzle. The
consequence is that, with a much lighter cartridge, fired from a much lighter gun, the
modern soldier is about trebled in effectiveness in comparison with his comrade of ten
years ago.
As to the surgical side of this matter, the
penetrating power of the modern bullet is
much greater than that of the old. At a
distance of r000 yards, the old bullet would
go into solid oak about three inches. This
will penetrate about twenty-two inches, and
without altering in shape, whereas the old
bullet would be shattered. The old bullet
was fairly effective at r000 or possibly 1500
yards. At a greater distance it would not
usually inflict a serious wound, and it was
impossible to aim accurately enough to be
sure of hitting a man at any such distance.
With the improved sighting of the new rifle,
however, in connection with the modern projectile, a marksman can kill his man at two
miles, and at 2000 yards the projectile will
pass through three human bodies. The new
bullet does not make so large a wound as the
old one, but it does harm in a different way.
If I had to be shot through the abdomen at
a distance of moo yards, I should prefer to
be hit by the new projectile, because it inflicts
a smaller wound. But modern warfare is
going to be more effective and more quickly
fatal, because the fighting can be done at
long range, as prize-fighters say. Dr. Appel
tells me that the field-cannon having a calibre
of three inches and firing a projectile similar
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to this small one is effective at a distance of
eight miles.
When a bullet of the old type would pass
through the head of the tibia the bone was
shattered, and there was an extensive laceration, both external and internal. This modern projectile, on the other hand, will penetrate the bone, leaving a clean-cut hole, like
that made by an augur. There is thus a
kindly side to modern warfare. The soldier
is disabled just as much as though his leg
were shattered, but there is not the subsequent necessity for amputation. In other
parts of the body, also, this bullet affords a
chance for conservative surgery. The soldier
can carry twice as much ammunition without
increasing his load ; he can defend himself
with greater readiness ; and if he is hit, unless
in some mortal part, he has a better chance
of surviving the wound.
Many of the soldiers of our army are now
supplied with a little packet made up of silk
coated with rubber, and containing sublimategauze, cambric, and triangular bandages, with
a couple of safety-pins. On each triangular
bandage are a number of pictures showing
how it may be applied to almost any part of
the body. In our army the hospital-stewards,
company-bearers of stretchers, and the hospital-corps carry these. In the German army
every man carries such a packet. Let us
suppose that a man is shot from a distance.
He has been taught to double up these little
compresses and to put one on each side of the
wound--for it must be remembered that this
projectile will usually penetrate the body, instead of remaining inside like the older missiles—and to complete the occlusive dressing
by applying the triangular bandage. Directions are also printed on the oiled-silk cover.
Such a packet as this is available for others
than soldiers, and years ago I did my best to
have them introduced among the policemen,
and to have an arrangement made for elementary instruction in their use. The idea was not
carried out, but perhaps with a more liberal
regime it may be at some future time.
I wish to•show you a new instrument that
I have just procured and which bears on the
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topic that we have been discussing. Bullets
of the modern style will not be likely to lodge
unless they have gone through several files of
men, but pistol-balls and bullets of the old
style are not so likely to escape. The old
Nelaton probe was a piece of metal with an end
of unglazed porcelain melted on it so as to be
perfectly secure. This was passed along the
evident bullet-track, and, if it struck the lead,
there would be left a black mark on the porcelain. This ingenious instrument is still
effective in some cases. In a general way,
modern surgeons are opposed to hunting for
bullets. The harm that a bullet does is mainly
at the instant of its flight, and, as a rule, it then
becomes an inert foreign body, and thus it
does not call for removal unless it press on
some particularly sensitive tissue like that of
the nervous system. There are cases, however, in which we must search for bullets, and
there are times when patients insist on their
removal. A variety of electric appliances have
been devised for locating the ball, and the
thought has arisen in many minds that if we
could bring something in contact with the
metal which shall effect an electric contact, the
current may be made to swing a needle on a
dial or ring a bell or give some other warning.
Those of you who are well informed in electricity may understand what is meant by the
induction-balance. This was tried in the case
of President Garfield, but failed because it was
too delicate. There have been a number of
attempts made to adapt the telephone to indicate when the point of the probe has touched
the bullet. This is the latest model of Dr.
Girdner's telephonic probe. Dr. Girdner is
a New York surgeon, not in military practice ;
but usually in times of peace the civil surgeons see as many bullet-wounds as those in
military practice. The slightest difference in
the currents passing in the cords connected
with the ear-piece of the telephone produces
a faintly audible click. One of the wires is
connected with an insulated probe having a
metallic end. The circuit is completed by a
metallic electrode placed in the patient's
mouth, where the moisture insures the conduction of the current. The instant the end

of the probe comes in contact with the bullet
a slight grating or buzzing sound is heard.
By repeating the experiment once or twice,
you can assure yourself of the locati on of the
ball. Other experimenters have c ompleted
the electric circuit by placing a spo nge electrode on the surface of the body, but Dr.
Girdner's method is superior. I w( puld sug- X.(
gest only one improvement on the in strument
in its present form, namely, the attac hment of
an elastic band to hold the receiver t o the ear,
so as to leave both of the surgeor 's hands
free.
THE TREATMENT OF INTESTINAL
CATARRH OF INFANCY.*
BY F. W. SEARLE, M. D.,
Of Portland, Me.

The essential principle in the treatment of
any disease is to remove so far as is possible
the underlying causes. Remove the child from
the city to the seashore or to the country.
If this is impossible, have the infant taken outof-doors so far as you can and away from its
unhealthy atmosphere. Improve the surroundings both indoors and out. Provide the
best possible food, that which will be easily
digested and afford sufficient nourishment.
Breast milk is the ideal infant food. Do not
wean during the hot months. Regulate the
time of feeding and see that the child is not
over-fed. Offer the child a teaspoonful of
cool water before each feeding. Many mothers
never, even in hot weather, give their infants
a drink of water. The child is thirsty and
eagerly seizes the bottle to relieve its thirst ;
the watery parts of the food are quickly absorbed, leaving an indigestible residue in the
stomach to ferment and cause trouble.
Cow's milk is the most efficient substitute
for mother's milk. The processes of peptonizing and sterilizing milk have been so simplified as to be available for most of our cases.
Beef broths or squeezed beef juice will often
help to sustain the patient. It is often an advantage in proper cases to give no food for a
day or two and so give the digestive appa* journal of Medicine and Science.
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rat is a rest. Patent baby foods are mostly
asnare and a delusion. The results from
the r use are much more wonderful in the
adv ertisements than in actual practice. Such
as are of value have cow's milk for their basis.
If some of the superfluous energy which has
been wasted in concocting baby foods had
been devoted to providing a nursing bottle
founded upon physiological principles we
should be better equipped for combating this
disease.
As to
medicinal treatment, if drugs have
any place in the treatment of this disease,
they occupy a secondary place only. The
drugs most vaunted are preparations of
opium, astringents, and so-called intestinal antiseptics. However much good these drugs
mayr accomplish in simple non-inflammatory
dia Thcea, they will all fail in the disease
under consideration, and that, too, in the cases
where you most need help. The constant
vomiting often prevents their use. The efficiency of a drug treatment in any disease is
in inverse proportion to the number of drugs
recommended in its treatment. That the
drug treatment of this disease is very unsatisfactory is shown by the legion of remedies
which have from time to time been recomtmrhien
e ided for its cure. It is doubtful if any
pre
prescription of later days is at all superior to
paregoric and chalk mixture of our
grandfathers. The combination of an asgent with a so-called intestinal antiseptic
sceiaennssotfotboe-dtahye. favorite plan of many physiremembering the close
analogy between cholera infantum and cholteera
eaarialS
n mmoerbus in the adult, have recommended
highly the use of small doses of morphine
gr. 1-8o) given hypodermatically,
the use of morphine in infancy is
attended
nded with so much danger and uncertainty
will
ty that most physicans have not adopted
plan. Dr. Edson says that gr. 1-8o of
Cmboll. phine combined with gr. 1-2000 of atropine (child 15 months old) hypodermatically
rally a patient even when in a stage of
apse. Many cases call urgently for the
liberal use of stimulants, especially protracted
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cases, those in the stage of collapse, and those
complicated with hydrocephaloid disease. In
spite of the seeming brilliant results of some
physicians with certain drugs, the tendency of
to-day in the treatment of every disease is
more and more toward the employment of
what Dr. Simon Burnet has been pleased to
call the physiological remedies,—rest, exercise, diet, air, and water,—and more and more
away from a sole dependence upon drugs.
The method of treatment which seems to have
given the best results in severe cases of the
disease under consideration are enteroclysis
and hypodermoclysis. Three indications are
fulfilled by intestinal irrigation. The temperature is reduced, the lost fluids are quickly
replaced, the bowel is cleansed, and inflammation is reduced. Incidentally, thirst is relieved, the child before restless is quieted and
oftentimes goes to sleep.
Plain water, saline solutions, or antiseptic
solutions are used and at every temperature,
varying from as hot as can be ,borne down to
ice-cold water. The guide for the temperature of the water is the general condition of
the patient and the amount of body-heat as
shown by the thermometer. If the temperature is 105° to 107°, ice water is used and
warmer substitued as the temperature falls.
The object in enteroclysis is to introduce the
water as far as possible into the intestine and
have it retained as long as possible. To
further these ends the child is placed upon the
back or upon the right side and the hips elevated, so as to gain the force of gravity in
getting the solution into the colon. Some
physicians place the child face downward upon
the nurse's lap and, introduce a soft rubber
catheter as far as possible in the rectum.
Many physicians claim as good results by
simply flushing otit the lower part of the rectum, using warm water alone and allowing it
to flow in and out until it comes away clear.
The only apparatus needed is a fountain
syringe. The water is allowed to flow slowly
into the bowel and is never to be introduced
in haste or with force lest it be ejected at once.
The irrigation is repeated as often as the temperature rises. The operation is to be carried
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out so far as possible under antiseptic precautions. One to two pints is the quantity usually used.
Hypodermoclysis is particularly adapted to
cases that are in a great state of prostration
or collapse. The object is to introduce a
blood-warm sterilized saline solution (3 i to
a quart) under the skin, from which it is
quickly absorbed, and thus the blood is
thinned and its bulk increased so that it fills
out the vessels and circulation is aided. Several elaborate apparatuses have been invented
to render this operation aseptic, but most
physicians have been content to use a very
simple apparatus. An aspirating needle attached to the delivery tube of a fountain
syringe or even to a Davidson syringe. The
site of the operation and the apparatus and
hands of the operator are sterilized so far as
possible. The site usually chosen is the skin
of the abdomen, and if enough fluid cannot be
introduced through one puncture the needle
is withdrawn and reintroduced at another site.
The absorption of the fluid is facilitated by
massage of the skin over the bulging tumor.
After the needle has been introduced under
the skin the fountain is raised until sufficient
pressure is obtained to force the solution
through the needle and under the skin. An
elevation of two to four feet is usually sufficient.
The Board of Health of the city of New
York attempted during last summer to furnish sterilized milk to every person who applied for it. A report has just been published
saying that through the employment of this
measure alone the death rate from intestinal
diseases has been reduced ten per cent.
To sum up the treatment, I suppose all will
agree that the best way to cure a preventable
disease is to prevent it. The essential element in such a plan is the long and slow process of educating the people to an understanding of their responsibility for the ravages
of this disease. Since cleanliness is next to
godliness, it is well that the gospel of sanitation should be preached from the pulpit and
taught in the schools and practised by all.
Every family should be a zealous board of

health so far as their own premises are concerned. It is next required that it be impressed upon the American people that infants have some rights which men and women
are bound to respect. Every infant has a
right to demand of its mother a regular diet of
breast milk so long as the woman is able to
furnish it, and nothing but loss of health
should excuse the mother from this obligation. So far as strictly medicinal treatment
is concerned, it seems to me that more will be
accomplished by the employment of rest, diet,
fresh air, and intestinal irrigation than by any
other plan.
THE TREATMENT OF GONORRHEA
IN MAN.*
BY RAMON GUITERAS, M. D.,
Professor of Anatomy and Operative Surgery h the New York
Post-Graduate Medical School.

In my own practice this depends on cer
tain conditions :I. The stage of inflammation in which the
patient presents himself.
2. The presence or absence of posterior
urethritis.
3. The presence or absence of strictures.
If the patient presents himself in the first
stage of a very acute attack, evidencing itself
in an abundant discharge and great congestion about the meatus, glans, and prepuce,
accompanied by painful micturitio , I usually
delay active treatment for a while and try to
make him comfortable.
I give him a diluent, usually the A. B. C.
effervescing diluent tablet, made by Fraser
& Co., which contains five grains each of the
citrate and the bicarbonate of potassium and
dissolves with effervescence, in a glass of
water. I direct him to take as many as he
likes during the twenty-four hours, and at
least six. I also put him on either cubebs in
teaspoonful doses, every three hours, or sanone and
tal-midi capsules, beginning
running up to four, three times a day. His
bowels are kept open with Rochelle salts, and
two hot sitz-baths a day are taken. In addi* American Medico-Surgical Bull&
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tion to this, I regulate the diet, cutting off all the silver irrigations than under permangastimulants, tobacco, pepper, and asparagus, nate, I began to reverse my order and use
and order a suspensory bandage to be worn. silver first, and permanganate only in those
This will usually take down the congestion cases which did not improve under silver.
My method of irrigating is as follows : The
sufficiently in less than three days to allow him
to commence astringent injections or hot patient, having passed his water, lies on his
irrigations. These do not conflict with each back, with the shoulders elevated. The
other, and may be used together, if one douche-jar is raised to a height of two feet,
and a tube, made of glass or soft rubber, is inooisehso.
chA
however, by far the majority of cases troduced into the urethra as far as the bulb.
corn ng to me do not have the very acute The fluid is then allowed to escape into the
symptoms mentioned above, and are suffer- urethra, which it irrigates thoroughly, escaping
ing from a second or third infection, I am not by the side of the tube. Of the two tubes, the
obliged to resort to the palliative measures glass is preferable, as it is more easily kept
just referred to, but put them on injections or clean. In sensitive urethras, however, the
irrigations, accompanied by the diluents soft rubber retrojecting tube is much prealready spoken of. Formerly, I began always ferred by the patient. The irrigating fluids
with hand injections, and did not resort to should be used as hot as they can be borne.
Up to this point I have been speaking
irrigations until it seemed that the former
were not acting efficaciously. At present, if simply of the treatment of anterior urethritis.
the patient can come often enough, I start in If posterior urethritis develops during treatwith mild irrigations, given once a day, and ment, or the patient first appears suffering
accompany them by a bland and slightly from an antero-posterior inflammation, I do
astringent hand injection. If the patient is in not give any hand injections, but modify my
a hospital ward, I give two irrigations a day, method of irrigating and add to my internal
and in that case do not think it advisable to treatment. My method of modifying the irriuse the hand injections in connection with gation is by increasing the height of the
them ; but when the irrigations are from douche-jar from two to five feet. Then, when
twenty-four to seventy-two hours apart, it ap- the fluid is running freely through the urethra
pears to me that the hand injections mater- and escaping along the sides of the catheter,
ially assist by holding the ground gained I simply grasp the organ between my thumb
through the irrigations.
and forefinger and compress the urethra
hand injection should be of the bland- against the tube. If the solution now runs
est type, as one made from zinc, alum, or into the bladder, it is only necessary to allow
lead, dissolved
dissolved in rosewater. The irrigations it to do so until that viscus is full ; but if it
should be of solutions of potassium perman- does not overcome the " cut-off" muscle, I
g
8 anoate or silver nitrate. Bichloride of mer- direct the patient to strain, as if about to urincury solution is sometimes used, but seems to ate, and then to take a few deep breaths. This
be
irritating than the first two mention- is usually sufficient to allow the fluid to overed. If permanganate is used, I start in with come the muscle and flow into the bladder.
a in 5000 solution and increase to a in They then urinate it out, thus allowing it to
2000;; if silver nitrate, I commence with I in again come in contact with the entire urethraoo and run it up as high as
in 2000. In adding to my internal treatment, I give ten
When I first began to irrigate, I was in the drops of belladonna three times a day to
habit of starting with permanganate and not overcome the tenesmus, and sandalwood oil
using the nitrate of silver unless the former or santal-midi to modify the urine passing
failed to prove effi cacious or did not agree through the canal ; if the sandalwood oil, I
with the patient. Later on, having observed begin with 15 drops three times a day, and
that
patients improved more rapidly under increase 5 drops a day as long as it is well
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borne ; if the santal-midi, I start with one
capsule and increase to four three times a
day.
In case the preparations of sandalwood oil
do not agree with the patient, I often give
other antiblennorrhagics, as cubebs or copaiba.
I think that the sandalwood preparations
should receive the first consideration, as they
do not irritate the digestive and genito-urinary
tracts as much as the others.
If irrigations do not seem to benefit the
posterior urethritis, I leave off the general
treatment of the urethra and give, locally,
posterior instillations of nitrate of silver every
other day by means of the Ultzman syringe,
beginning with a one-grain-to-the-ounce solution, and increasing it gradually in strength.
In certain very acute cases of posterior
urethritis, especially in individuals who are
nervous or " below par," a great deal of inconvenience and suffering is experienced, as
the calls to urinate are frequent and imperative, and are accompanied by much tenesmus.
For these cases I prescribe complete rest, accompanied by hot sitz-baths, rectal enemata
of hot water, suppositories of belladonna extract and morphine (one-fourth grain each),
Rochelle salts mornings, and a milk and Vichy
diet for a few days, until the symptoms have
subsided sufficiently to begin deep irrigations
or instillations.
In regard to the treatment of chronic urethritis, or gleet—that is, when the patient has
a slight moisture during the day and a drop
at the meatus in the morning, and where any
indulgence in alcoholics causes an exacerbation of the trouble—I examine for strictures
with a bulbous sound and endoscope the canal.
If strictures exist which are new or yielding,
I dilate them by means of the Oberlaender
dilator by easy stages, generally increasing
the lumen of the strictured portion of the
urethra two millimeters at each treatment,
afterward passing sounds of the Otis curve,
anointed with equal parts of an ointment
of red oxide of mercury and vaseline. If the
strictures are hard and tough, or if we have a
resilient one, which does not seem to be benefited much by dilatation, I advise an internal

urethrotomy by the Otis method. After the
urethra has a smooth bore, if the gleety discharge continues, the endoscope will usually
reveal some localized areas of congestion or
inflammation, which are best treated by applications of silver nitrate, from one to twenty
grains to the ounce, through this instrument.
In this way the most rebellious cases of
chronic urethritis or gleet are cured. Patients
must not be discouraged if several months
pass by before this is accomplished, for, if the
patient should become tired of treatment and
allow it to " wear off," some foci of the disease may remain, which might be sufficient
to infect any female with whom he might
cohabit.
In closing, I should like to call attention to
one point in the treatment, and that is the
difference in the ability of the patient to tolerate solutions of the same strength by different methods. For instance, a patient will
complain as much of a 1 : moo solution of
nitrate of silver by irrigation as of a 1 : 50
solution by hand injection, although one is
twenty times stronger than the other.

THE LATEST VIEWS OF ANTITOXINE AS A THERAPEUTIC AGENT.
At the meeting held a few weeks since of
the British Medical Association at London,
the discussion upon this subject brought forth
the opinions of some of the leading practitioners of Great Britain. Dr. Charles A. L.
Reed summarizes these views in a recent
issue of the Cincinnati Lancet- Clinic, as
follows :It cannot be said that antitoxine scored an
entire success. The discussion on this fashionable topic was opened by Dr. Sidney Martin, of the University College, who gave detailed reports of experiments. The net result
of these experiments was to show that antitoxine was capable of counteracting the
poison of diphtheria, and also counteracted
fatty degeneration of the heart and degeneration of the nerves.
Dr. Goodall, speaking from his experience
of the clinical treatment under the 1VIetroPoli
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it. Of the former 24 died—i. e., 22 per cent ;
in the latter 45 died, or 33 per cent. But the
diphtheria was not so severe as it was in 1893.
The new method, however, did not appear to
lessen albuminuria, or to prevent paralysis.
The observation would have to be followed
out carefully for several years before we could
arrive at a satisfactory conclusion. But he
certainly thought it was the best treatment
we had at present.
Dr. Alexander Johnson, of Glasgow, speaking from his knowledge of a large fever
hospital, said the results were somewhat disappointing. The antitoxine was procured
from the British Institute of Preventive Medicine, and was only applied to the moderately
severe cases, the worst cases and the slight
cases having been excluded. Out of 105 cases
those to which the treatment was applied
showed a mortality of 15.2 per cent., whilst
those in which the older system was adopted
gave 17.2 per cent.
Professor von Ranke, physician to the
Children's Hospital at Munich, said that he
began the treatment on September 24, 1894,
and he had noted its effects to July I, 1895, a
period of nine months. He had deducted
cases complicated with scarlet fever or
measles, and this left 163 cases of primary
diphtheria. These exhibited a mortality of
17.7 per cent. It was only the severer cases
which were sent to the hospital—the practitioners did not send their patients until they
were desperate. (Laughter.) But the result was eminently satisfactory, for not only was
there a diminution as compared with previous
years in the mortality from 46, 52, and even
57 per cent. to 17.7 per cent., but the effect
of the treatment was that the disease lost its
progressive character, and in a large number
of instances saved the necessity of surgical
operations. The serum treatment was, in fact,
the most powerful means we possessed against
this disease. (Cheers.)
Mr. Lennox Browne was not an opponent
of the new method, but thought on the whole
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it compared unfavorably with the classic
treatment, and it led to a large number of
cases of nephritis.
Professor Baginski, Professor of Children's
Diseases at the University of Berlin, gave his
experience of the Empress Frederick's Hospital. He began the treatment in March,
1894, since which time he had dealt with 525
cases. In the four years before the new
method was applied the mortality was nearly
41 per cent., and in 1890 it rose to 58 per
cent. But in these 525 cases there was only
a mortality of 15.6 per cent. (Hear, hear.)
The following table would show how completely the new treatment had revolutionized
the conditions of this formidable disease :—
Ages,
0 to

2

4
4
6
6— 8
8—m
2 —

JO — 12
12 — 14

Percentage of Mortality
before the antitoxine
treatment.

63.3
52 05
37.90
27.41
1935
15.0
13.0

Percentage of Mortality
since the new treatment.
25.2
17.12
17.27

11.39
5.12
10.0
13.0

His experience was that the serum treatment diminished heart failure and did not increase nephritis.
Dr. Sims Woodhead, director of the laboratory of the College of Physicians and Surgeons, said that from a bacteriological point
of view he was not prepared to find such a
diminution of mortality as had actually occurred. The main point in his view was the
alteration in the type of the disease, the course
of which had been distinctly modified by the
injection of antitoxine serum. In Paris the
reduction in the number of deaths from diphtheria had been positively startling. The highest number in a fortnight between 1884 and
1894 had been 145 and the lowest 30. In
1895, for like periods, the highest number
under the new treatment was 27 and the lowest was 4. (Cheers.)
Dr. Biggs, director of the Health Department of New York, said that in 500 cases
treated with serum—all of them being severe
cases--the mortality was a little above 16 per
cent. For the city as a whole there had been
a reduction of 4o per cent., and the mortality

I
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had never been so low. In the week before
January 15, when he began the new treatment, there were 107 cases ; but for thirty
days afterward there was only r case, and in
the week following only 7 or 8. The immunity which the new remedy had brought
about was most remarkable.

3. Every quarter of an hour a tea- or dessertspoonful of the following :—
a. Tr. belladonna,
gtt. v to x
Syr. ipecacuanh,
Syr. estheris,
Syr. codein, of each
Syr. aurantii florum,
Liquor. calcis,

3iiss

f 3 ij
fg ii

III. In simple spasmodic asthma outside of
the crises.
1. Give before lunch and dinner a tea- Or
dessertspoonful of the following for fifteen
days :IL Potass. iodidi,
3j to 3iiss

THE TREATMENT OF ASTHMA IN
CHILDREN.
Perier (Journal de Medecine de Paris, in
Therapeutic Gazette) gives the following
directions for the treatment of this condition
Syr. tolutani,
Syr. aurantii, of each
f 33
in children :I. During the simple asthmatic crisis.
2. During the next fifteen days a teaspoon1. Open the windows and give the patient ful of the following before lunch and dinner :—
air, without, however, producing a draught,
IL Sodii arsenatis,
gr. 1
Aqua destillatm,
and apply mustard poultices and plasters to
f g viss.
the limbs.
To be taken in a little malt extract or bitter
2. If the windows cannot be opened, and if beer.
the poultices do not produce the desired result,
3. Two days of the week suspend the treatfumigate with datura, nitrate-paper, or pour ment and give a teaspoonful of the following
out some drops of pyridine, of ether, of iodide laxative :of ethyl (in the case of older children) in the
IL Sulphur, sublimat.,
neighborhood of the child, upon a handkerPotassii bitart.,
Magnes. calc., of each
3 xv
chief or in a saucer. The author has often
Pulv. anis.,
3 ss •
helped a patient who was obliged to live in an
4. A simple diet, from which are exclu
overheated atmosphere by placing over an
spiced
and highly-seasoned meats, fish, etc.
alcohol-lamp and keeping constantly boiling
5. Frictions each morning over the who
a large dish of water containing leaves of
body with flannel or hair gloves.
eucalyptus.
6. Exercise as much as possible in the op
3. Give the following potion every quarter
air.
of an hour in dessertspoonful doses :—
7. The summer spent in high altitudes.
R. Tr. belladonna,
gtt. v to x
IV.
Asthma with chronic bronchitis a
Tr. grindelia,
gtt. x to xx
emphysema.
Tr.
gtt. xx to xxx
Syr. xtheris,
g iiss to 3 v
I. Treatment as given above, with the add
Syr. aurantii florum,
3v
tion of the following :Aques calcis,
ij, 3 viss.
2. Every morning for fifteen days a quarter
4. If there is no improvement give a dose
of a glass of Labrassere water in hot milk.
of antipyrin proportionate to the age of the
3. During the next fifteen days a dessertchild (i grains for each year of the age [?])
spoonful of the following in milk :in sweetened water.
I
Calcii iodidi,
3j to 3 iiss
II. In crises accompanied by acute bronchitis or pulmonary congestion.
i. Cover the chest with mustard cataplasms
or dry cuppings.
2. Fumigations and inhalations, as in the
foregoing case.

Syr. tolutani,
Syr. capillorum, of each f iij
f 3 j to f . iss.
Syr. codeinw,

4. Every second day paint alternately the
anterior and posterior aspects of the chest with
tincture of iodine.

5. Baths of compressed air.
In summer a vacation in a region of
6.
ude.
medium
Asthma
in malarial subjects.
s
t
al
m
V A
the insistence on the use of the arsenical formula for twenty days, to ten of the iodide.
2. During the period of incubation give
twice daily of quinine hydrochloro-sulphate,
2 to 5 grains, in capsules or suppositories, or
as follows :IL Quinines hydrochloror. iij to vj
sulphatis,
f j
Syrup. rubi idesi,
f ij.
Aq. dest.,
Sic.—A dessertspoonful every hour and the
measures additional as employed in I.

VI. Hay fever.
t. During the oncoming of the attack introduce into the nares absorbent cotton saturated
with the following :—
R . Cocaine hydrochlor.,
Cherry-laurel water,

gr. viiss

3 is.
is

2. Give the following :R. Antipyrin,

gr. viiss to xv
Syr. aurantii,
Aq. destillatx, of each
, iss.
SIG.—A dessertspoonful every half-hour.
Or quinine may be given as above.

3. Send the child to the mountains or to the
sea.
4. Look carefully for, the cause,—gout,
neuritis, hypertrophic rhinitis.

THE DIGESTIVE FERMENTS IN
THERAPEUTICS. *
Many interesting physiologic and biologic
problems are connected with the digestive
ferments, but the present writing is concerned
merely with their role in therapeutics. Unquestionably they are often prescribed with
too little discrimination, and are expected to
accomplish the impossible.
Nevertheless,
they have a definite usefulness. They are
not curative medicines, but aids to digestion.
When the natural secretions are deficient or
perverted, artificial substitutes may be used
* Philadelphia Polyclinic.
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for temporary purposes ; but such use will
not in itself bring about recovery from the
pathologic conditions to which deficiency of
the natural secretions is due. The digestive
ferments are like crutches to the man whose
leg has been broken : they assist him in
getting around until recovery has progressed
sufficiently to enable him to dispense with
them. So the digestive ferments assist the
patient with gastric or intestinal disorder to
perform the digestive functions until recovery
shall have occurred in the natural course, or
through the aid of therapeutic intervention.
Concerning the special ferment to be chosen
in any particular case, pepsin, pancreatin, or
a mixture of the two, or the new preparation
which is said to combine in itself all the
" mother ferments," there has been a good
deal of unnecessary and unwarranted dogmatism.
It is true that in the test-tube pepsin requires an acid medium, and that pancreatin
acts best in an alkaline medium, and that it
is hard to understand how pancreatin can
pass unharmed through the stomach, reaching
the intestines, there to perform its work.
Yet clinic experience shows that under certain circumstances pancreatin will give better
results than pepsin ; that pepsin will sometimes act when administered together with
sodium bicarbonate, and that a mixture of
pepsin and pancreatin will sometimes apparently do good. The truth is that we are
but at the threshold of our knowledge of
digestion, and that we do not at all understand the dynamic theory of the digestive
ferments.
Under ordinary circumstances pepsin given
with an acid immediately before or immediately after meals assists gastric digestion,
when such a crutch is needed, while pancreatin given with an alkali from one and a half to
two hours after meals is of assistance in cases
in which the intestinal digestion seems to be
at fault. Papain (the vegetable enzyme derived from Carica Papaya) given with meals
seems to assist gastric digestion at times better
than pepsin. In other instances it fails utterly.
The mixture of active and latent enzymes
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seems to possess many good qualities, but
more extended clinic experience is necessary
before one can express a positive opinion as
to its comparative merits. It will probably
win for itself an official recognition and
name. But whatever temporary aid to digestion be selected, the great point is not to
forget its limitations, and to endeavor by
other appropriate means to bring the patient
to a point where he can discard all such artificial substitutes for natural secretions.

October 26), presented a boy II years of age
upon whom 20 months before he had successfully grafted part of the extensor tendon of
the great toe into the tendon of theetpibuiraulliyszaendticus muscle, the latter having been
since the child was 18 months old. The case
which was presented showed the advantages
of only taking part of the tendon of a healthy
muscle, which was made to carry on the function of its paralyzed associate without in any
way interfering with its own work.
The brace, which had been worn since two
years of age, was left off, the patient walked
without a limp, the talipes valgus was entirely
corrected, and the boy had become quite an
expert on roller skates.
Dr. Milliken predicts a great field for
tendon grafting in these otherwise hopeless
cases of infantile paralysis, who heretofore
have been doomed to the wearing of braces
all their lives.

THE OPERATIVE TREATMENT OF
WRY NECK.
Mikulicz (Centralblatt fur Chirurgie, 1895,
—The University Medical Magazine), being
dissatisfied with the results both of subcutaneous and open division of the sterno-mastoid
in cases of wry neck, advocates almost the
total removal of the contracted muscle, the
posterior part of the upper extremity, where
it is traversed by the spinal accessory nerve, NOURISHMENT BY SUBCUTANEOUS
INJECTION.
being left. He has operated upon seventeen
cases with success, the only bad results being
At the recent Congress of Internal Medithe disfigurement of the neck caused by the cine at Munich, Leube, of Wurzburg, made
absence of the muscle. Examination of the a communication on this subject, and disextirpated muscle in these cases has convinced cussed the general subject of assimilation
him that wry neck is the result of a chronic from the stomach and intestine. The Boston
inflammatory condition (myositis fibrosa) in- Medical and Surgical Journal, of recent date
volving the whole of the sterno-mastoid says : For subcutaneous nutrient ejections he
muscle. This condition he attributed in con- had employed only fats in his experimental
genital cases more to compression of the work on this subject. In order to demonmuscle during a long, difficult labor than to strate that the material thus injected was
laceration. The so-called hematomata of the really absorbed and at times assimilated, he
sterno-mastoid sometimes observed in infants had made use of butter as his nutrient mateis not due to effusion of blood, but to thick- rial. Dogs who had been rendered entirely
ening and induration of the inflamed muscle. free from fat, when given from 5o to 3500
grammes of butter by subcutaneous injection
showed a noticeable deposit of fat both in the
TENDON GRAFTING: A NEW OPERAsubcutaneous tissues and the internal organs.
TION FOR DEFORMITIES FOL- Chemically this was shown to be in some
LOWING INFANTILE PARALYSIS. cases ordinary animal fat, in some still pure
Dr. Samuel E. Milliken, New York, sur- butter. The proof that this fat thus artificially
geon-in, chief of the New York Infirmary supplied was available as nutrient material for
for Crippled Children ; surgeon to the In- consumption in the "animal furnace," was
fants' and Children's Hospitals, at the meet- shown by the fact that when the animals' suping of the New York State Medical Associa- ply of fat was again cut off, this new deposit
tion, October 15, 1895 (Medical Record, entirely disappeared.
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THE THERAPEUTIC ACTION OF
GUAIACOL.
(Les
Nouveaux Rerdedes, in
m. E. Blaise
American Journal Med. Sciences) administers
this drug in daily doses of from seven to
twenty grains with benefit in pulmonary
tuberculosis. Those patients who acquire an
unconquerable dislike for cod-liver oil may
be able to take this remedy if guaiacol is
added to it, which also greatly aids its abt i inna.
o y If dissolved in a sterilized bland
s
be given hypodermatically in from
oil,
5o
per
cent. solutions. In general it is
20 to
well borne by the stomach, this tolerance
being explained by its anaesthetic properties,
which have been utilized in laryngology. Its
valuable antipyretic effects when used externally are well known. It is eliminated by the
kidneys, reaching its maximum between the
second and fourth hour, and after twenty-four
hours the urine contains no trace of the drug.
It is excreted as potassium guaiacol-sulphonate, about 55 per cent. of the total amount
ingested. Not only is it an antipyretic when
locally applied, but it is also analgesic in acute
or chronic rheumatism, intercostal pain, neuralgi is, and it has been used in pleurisy with
tincture of iodine (3 to 25) ; in painful orchitis
as an ointment with vaseline (3 or 5 to 3o) it
has given good results. The best application
drous antithermic is with equal parts of anhys glycerine. The synthetic guaiacol is
preferred to that of fractional distillation.
THE TREATMENT OF URINARY
SYMPTOMS IN GYNECOLOGICAL
CASES.*
BY HOMER C. BLOOM, M.D.,
it isInstructor in Gynecology in the Philadelphia Polyclinic.

It is a good rule in gynecological cases, as
in all others, to carefully analyze the
water of all patients. The first and most
practical procedure is to neutralize, at once,
the aacidity
cidity of the urine. The instant we succeed
this, the vesical discomfort largely
disap pears. The next step will depend upon
* The Philadelphia Polyclinic, October 5, 1895.
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restoring to a normal state tissues pathologically changed. In many of these cases one
can relieve all the vesical trouble by keeping
the water in a neutral condition, although in
most cases of backward displacement there
is a tendency to relapse which can only be
overcome by restoring the uterus to an
anterior position and in this way relieving
the mechanic pressure which is the etiologic
factor.
The following prescriptions will be found to
meet in a general way the indications in most
cases in which we desire to neutralize the
acidity of the urine. Your own judgment
will vary them as is best in each individual
case :Solution of potassium citrate, 4 fluidounces
Fluid extract of hydrangea, r fluidounce
Glycerine,
r fluidounce. M
DOSE.—A tablespoonful every third hour.
Potassium acetate,
5 fluidrams
Spirit of nitrous ether,
3 fluidrams
fluidram
Tincture of belladonna,
Infusion of buchu, sufficient
6 fluidounces. M
to make
DOSE.—A teaspoonful every fourth hour, increasing at intervals as relieved.
16o grains
Sodium bicarbonate,
16 grains
Phenyl salicylate,
.81-z. grain. M.
Atropin sulphate,
Make 32 capsules,
DOSE.—Two capsules every third hour.

When constipation coexists with vesical
tenesmus nothing does so much good in my
hands as the following:—
2 ounces
Magnesium sulphate,
Sodium bicarbonate,
1a ounce
r fluidram
Tincture of belladonna,
6 fluidounces.
Infusion of buchu,
DOSE.—A tablespoonful every sixth hour in a
wineglassful of water.

There is one other prescription which I
would call your attention to, that is of signal
benefit in those cases in which the urine is of
high specific gravity, acid, and loaded with
urates or solids. It is one suggested by Dr.
J. M. DaCosta
96 grains
Lithium carbonate,
8 grains. M.
Extract of nux vomica,
Make 32 capsules.
DOSE.—One capsule four times a day.
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the name and address of impostors, also all
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We will expose in our columns the names
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as possible, and the scissors should be employed with a skillful hand. We do not think

PHILADELPHIA, NOVEMBER, 1895.

THE COLLEGE AND CLINICAL RECORD.

that editors are any better judges of what
constitutes a good journal than are the masses

of fraudulent dealers on receipt of satisfactory
evidence.
All our readers will admit, that a doctor
who prescribes a certain remedy expects that
his prescription shall be filled accordingly.
A druggist has no right whatever to use his

WHAT CONSTITUTES A GOOD MEDICAL JOURNAL?

of rational medical readers who know what
characteristics of a journal please them, and

This rather indefinite question has been
agitating several of our contemporaries re-

who have their own personal reasons for
recognizing goodness—so called—in it. Prob-

cently, but after all that has been written in

ably each editor feels as we do, that his own

Feeling that all doctors, honest druggists,

reply to it the fact still remains that its solu-

journal has good points to recommend it, but

tion must depend upon the standpoint of the
reader, rather than upon the view taken

no editor has the right to claim that it is in

and manufacturers of legitimate preparations
will be benefited by our action in this matter,

this respect par excellence in the possession of

we solicit their assistance.

through the bifocal glasses of the editor. The
latter would generally assume that the pabulum offered by himself for professional digestion must inevitably supply the full amount of
goodness,—not goodness in a merely moral

all the virtues. And we may add that an
editor should never be a devotee of hobbies
or an advocate of isms, or a specialist limited
perhaps we are ourselves entering, editorially,
too deeply into the solution of this recently

and he would be disposed to consider that

mooted question, and so we refrain from

if subscriptions were awaiting an opportunity for investment on such a basis, his own

enumerating the distinctive features that
should be avoided in the publication of a

journal would amply meet all the requirements. This would, of course, be a purely

good medical journal, or the characteristics

selfish solution of the question, but a plausi-

ment. We think we are safe, however, in

ble one in the general method of reasoning

expressing the opinion that a bad medical

indulged in by possessors of ordinary human

journal can never be a good one as long as it

nature. And to a certain extent this assumption may be based upon a good foundation ;

remains bad, and that if a medical journal
never goes astray it will surely always keep

that is, if, as is often the case, the medical

in the right path.

that are not desirable in its editorial manage-

journal is edited with common sense, good
judgment, and proper selection of instructive,
novel, or entertaining material. The editor

TO CHECK SUBSTITUTION OF
DRUGS.

must not be unnecessarily belligerent, exhibiting to every one the chips on his shoulder

Owing to the fact that substitution of drugs
is practiced to a great extent, we earnestly

tection of the editorial " we," assume an atti-

places the reputation of the physician, as
well as the life of his patient, in jeopardy.

The above notice must be considered as a
warning to druggists who believe that they
are at liberty to substitute drugs.

to a field beyond which he fears to step. But

sense, but from an ethical or literary aspect ;

which he is always expecting some one to
knock off; neither should he, under the pro-

own judgment in the matter, otherwise he

request our readers to assist us by reporting
to us all cases in which they may have been
the victims of this criminal offense, giving

Our Tibrary Zable.
[All new publications noticed in this department, and all other
medical works, except subscription works and those marked net,
may be procured at a discount, by addressing the Editor of THE
COLLEGE AND CLINICAL RECORD, 814 N. ,6th St. Philadelphia.]
THE MEDICAL NEWS VISITING LIST for 1896.
Weekly (dated, for 3o patients) ; Monthly
(undated, for 120 patients per month);
Perpetual (undated, for 3o patients weekly
per year) ; and Perpetual (undated, for 6o
patients weekly per year). The first three
styles contain 32 pages of data and 16o
pages of blanks. The 6o patient Perpetual
consists of 256 pages of blanks. Each
style in one wallet-shaped book, with
pocket, pencil, and rubber. Seal Grain
Leather, $1.25. Philadelphia : Lea Brothers
& Co., 1895.
The Medical News Visiting List for 1896
has been thoroughly brought up to date.
The text portion contains useful data for the
physician, including an alphabetical Table of
Diseases, with approved Remedies, and a
Table of Doses ; also sections on Examination of Urine, Artificial Respiration, Incompatibles, Poisons and Antidotes, Diagnostic
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Table of Eruptive Fevers, and the Ligation
of Arteries. The classified blanks (16o pages)
are arranged to hold records of professional
work, with memoranda and accounts. In
mechanical execution, quality of paper, and
strength and beauty of binding nothing seems
to be left wanting. When desired, a Ready
Reference Thumb-letter Index is furnished,
peculiar to this List, which will save many-fold
its small cost (25 cents) in economy of time
effected during a year. This VISITING LIST
adapts itself to any system of keeping professional accounts.
DUNGLISON'S DICTIONARY OF MEDICAL
SCIENCE, 2IST EDITION WITH APPENDIX.
Containing a full explanation of the various
subjects and terms of Anatomy, Physiology, Medical Chemistry, Pharmacy,
Pharmacology, Therapeutics, Medicine,
Hygiene, Dietetics, Pathology, Surgery,
Ophthalmology, Otology, Laryngology,
Dermatology, Gynecology, Obstetrics,
Pediatrics, Medical Jurisprudence, and
Dentistry, etc., etc. By Robley Dunglison,
M. D., LL. D., late Professor of Institutes
of Medicine in the Jefferson Medical College of Philadelphia. Edited by Richard
J. Dunglison, A. M., M. D. New (21st)
edition, thoroughly revised, greatly enlarged and improved, with the Pronunciation, Accentuation, and Derivation of the
terms. In one magnificent imperial octavo
volume of 8225 pages. Cloth, $7.00;
Leather, $8.00. Thumb-letter Index for
quick use, 75 cents extra. Lea Brothers
& Co., Publishers, Philadelphia, 1895.
THE APPENDIX TO DUNGLISON'S MEDICAL DICTIONARY supplements the twenty-first
edition recently issued. This Dictionary, as
stated by the Publishers, has been for more
than sixty years the unquestioned medical
standard of the English-speaking race ; and
recently received the most extensive revision
the book having been remodeled and fortyfour thousand words added. During a brief
interval the terminology of the science has
been enriched with many new words and
extensions of former meanings. Standing as
it does as the foremost medical lexicon, it
occupies a position of high responsibility to
the profession, and the appearance of this
Appendix shows that both the Editor and
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the publisliers appreciate the duty of keeping the great work always in the van as the
most satisfactory and authoritative guide to
the derivation, definition, and pronunciation
of medical terms. It abounds in tables of
value, readily accessible, and its articles on the
various diseases deal with their clinical features
and treatment. No advance in price is made
owing to the addition of the Appendix.
TWENTIETH CENTURY PRACTICE. An International Encyclopedia of Modern Medical
Science. By leading authorities of Europe
and America. Edited by Thomas L. Stedman, M. o.„New York City. In twenty
volumes. Volume IV. Diseases of the
Vascular System and Thyroid Gland.
New York : William Wood and Company,
1895.
The subjects treated of in the fourth volume
are of very great importance to the general
practitioner as well as to the pathologist.
The first article, to which somewhat more
than half the volume is devoted, is on Diseases of the Heart and Pericardium, from the
pen of Dr. James T. Whittaker, of Cincinnati.
Four hundred and fifty pages are given to the
article, the diseases of the pericardium occupying about sixty, and those of the heart with
its lining membrane the balance. Seventy
pages are devoted to neuroses of the heart,
and valvular affections also receive special
mention.
Then follow articles on Diseases of the
Blood-Vessels, by Dr. A. Ernest Sansom, of
London, an authority on these affections ; on
Diseases of the Lymphatic Vessels, by Dr.
Bertrand Dawson, also of London, and a
third and closing article, of special contemporaneous interest, by Dr. George Murray,
of Newcastle-on-Tyne, on Diseases of the
Thyroid Gland, including Myxcedema, Cretinism, Exophthalmic Goitre, and Goitre, as
well as Inflammation and Neoplasms. To
Dr. Murray we owe the introduction of the
thyroid-gland treatment, which has robbed
this disease and its close relative, cretinism,
of their terrors. This is the first time that
the subject has ever been presented in systematic form, outside of journal articles, by

the originator of the method. The illustrations, reproduced from photographs, showing
the results of treatment, are very striking.
A TEXT-BOOK OF PRACTICAL T ttioEtRhAePE U
TICS : With Especial Reference
Application of Remedial Measures to Disease
and their Employment upon a Rational
Basis. By Hobart Amory Hare, M. D.,
Professor of Therapeutics and Materia
Medica in the Jefferson Medical College of
Philadelphia. With special chapters by
Drs. G. E. De Schweinitz, Edward Martin,
and Barton C. Hirst. New (fifth) edition,
thoroughly revised. In one octavo volume
of 740 pages. Cloth, $3.75 ; leather, $4.75.
Philadelphia, Lea Brothers & Co., Publishers, 1895.
Five editions in as many years constitute a
remarkable record for any book and, furthermore, an evidence that medical teachers and
practitioners appreciate a work closely adapted to their requirements. The author is
well known as a progressive and able therapeutist and teacher. His purpose has clearly
been to bring a knowledge of remedial agents
into close relation with a knowledge of disease, the book essentially consisting of two
parts, a treatise on therapeutics,both medicinal
and non-medicinal, and a treatise on disease,
its symptoms, treatment, etc. Ease of reference is provided for by the alphabetical arrangement of the book and by two full
indexes, the Therapeutical Index detailing all
the remedial measures, with brief annotations,
under the headings of the several diseases.
The present edition has been revised to the
latest date.
PATHOLOGY AND MORBID ANATOMY. By
T. Henry Green, M. D., Lecturer on Pathology and Morbid Anatomy at CharingCross Hospital Medical School, London.
Seventh American from the eighth and revised English edition. Octavo volume of
595 pp., with 224 engravings and a colored
plate. Cloth, $2.75. Philadelphia, Lea
Brothers & Co., Publishers; 1895.
" Green's Pathology and Morbid Anatomy" has long been the leading text and
reference book on these subjects, a fact indicated by the number of editions demanded.
A knowledge of the subjects covered by its
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title is essential to graduation and not less so
to the practitioner, who must understand the
nature of a disease as a prerequisite to rational
curative measures. Thanks to the tireless
industry of laboratory workers and clinicians,
these sciences are in a state of constant development, and in order to represent their
existing position, this volume has been thoroughly revised and new chapters have been
added. The previously rich series of illustrations has been increased with sixty new engravings and a colored plate.
SAUNDERS' AMERICAN YEAR-BOOK OF MEDICINE AND SURGERY. 'Edited by George
M. Gould, A. M., M. D., assisted by eminent American Physicians and Teachers.
Mr. W. B. Saunders, Publisher, Philadelphia, announces the appearance in January,
1896, of this work, which will be a review of
the contributions to American journals, and
also of the methods and discoveries reported
in the leading medical journals of Europe.
It will be comprised in a single volume and
will be replete with original and selected illustrations skillfully reproduced, for the most
part, in Mr. Saunders' own studios established
for the purpose, thus insuring accuracy in
delineation, affording efficient aids to a right
comprehension of the text, and adding to the
attractiveness of the volume.
To magazine readers, the names HOME
AND COUNTRY and the MONTHLY ILLUSTRATOR, separately considered, are familiar as
household words in many American homes.
Both have been well known and recognized—
deservedly so—as popular illustrated monthly
Now they have been combined,
and commencing with the October issue appear as one publication—the best features of
both the others being preserved—under the
title, The Monthly Illustrator and Home and
Country. If the initial numbers of the combined
cu,tryagazine are any criterion to judge by,
it may well lay claim to all the popularity
ziAmby
gained
by both the magazines of which it is
the essence and whose place it takes and more.
It is issued by The Monthly Illustrator Publishing Co., Jos. W. Kay, President, 149-153
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Leonard Street, New York, and the subscription price is $2.00 a year.
The University of Pennsylvania Press, 716
Filbert Street, Philadelphia, Pa., have recently
issued DESCRIPTION OF THE OPHTHALMIC
METHODS EMPLOYED FOR THE RECOGNITION OF NERVE DISEASE, by Charles A.
Oliver, A. M., M. D., Attending Surgeon to
Wills Eye Hospital ; Ophthalmic Surgeon to
the Philadelphia Hospital, etc.
In this monograph Dr. Oliver has systematically grouped all of the most important
eye symptoms which may be considered of
value, not only to the ophthalmologist and
neurologist, but to the general practitioner, in
the proper and careful study of the ocular
manifestations of nerve disease. The subject
matter is so indexed that ready reference to
any desired symptom is obtainable. Small
quarto ; 5o pages, cloth. Price 5o cents,
post-paid.
PAMPHLETS RECEIVED.
' An Act to Provide for the More Effectual Protection of the Public Health in the Several Municipalities of this Commonwealth (Pennsylvania).'
The Preston Retreat.' By Richard C. Norris,
M.D., Philadelphia.
' Surgical Clinic held at St. Mary's Hospital,
February to, 1895.' By H. 0. Walker, M.D.,
Detroit.
•
' Medical Terminology, its Etymology and Errors.'
By P. J. McCourt, M.D., New York.
' An Attempt to Analyze the Statistics of Diphtheria
in Easton, from 1888 to 1894, inclusive. By J.
W. Moore, M.D., Easton, Pennsylvania.

aberapeutir gritfo.
ACNE ROSACEA.—Freeze the part with a
rhigolene spray or ethyl chloride, and freely
scarify with a five-bladed knife. This treatment gives prompt relief.— Cantrell (Medical
Record).
—AFTER MUCH SMOKING the mouth feels
like a furnace. To relieve this add to half a
tumberful of water a teaspoonful of a solution
of salol, 4 grains ; tincture of catechu, 20 minims, in an ounce of any nice aromatic tincture
and use as a wash (Chemist and Druggist).
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—For ACNE VULGARIS (Boeck, Monatsh.
f firakt. Derm. in Medical News):—
R. Camphorm,
gr. ivss-vijss
Acid. salicylic, o.1
gr. xv
Saponis medicin.,
3 ss
Zinci oxidi,
3 ijss
Sulphur. prmcip.,
3 iii.
M.
Olei physeteris,
Fiat unguentum.
SIG.—Apply topically at night.

—Dr. Roswell Park (Medical Record) advocates the use Of ANTIPYRINE AS A HEMOSTATIC IN SURGERY. It checks oozing, and
is unirritating and slightly antiseptic. A four
or five per cent. solution should be used. If
sprayed into the nose it relieves headache,
coryza, etc., and the spray also relieves acute
pharyngitis.
—This is a time of extraordinary danger
from TYPHOID FEVER, as has been predicted
since the low water in wells was apparent in
June, July, August, and September. Prudence
dictates that all drinking water, not known to
be above suspicion, should be boiled and
cooled in some place where the typhoid fever
germs will not gain access to it. (Dr. H. B.
Baker, Secretary State Board of Health of
Michigan.)
—In the treatment of FrOST-BITE, Boeck
(Monatshefte f. Praktische Dermatologie, in
Med. News) recommends the following formula :—
Take—Ichthyol,
Resorcin,
of each Imo
Tannic acid,
Water,
5.00.
Apply with a brush at night.

Mix.

Should this for one reason or other be objectionable, the following formula may be
substituted :Take—Resorcin,
2.00
Mucilage of gum
arabic,
each 5.00.
Water,
Powdered talc,
I.00.
Apply topically with a brush.

Mix.

—From the Medical Record we extract the
following paragraphs :It should be mentioned, in the interests
of ANTISEPTIC PURITY and suffering humanity, that a good, stout tooth-brush, plenty of
water, and some antiseptic dentifrice, applied
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---morning and night, afford a greater safeguard against many diseases than many
people are aware.—Srms WOODHEAD.
If the patient is UNABLE TO OBTAIN
SLEEP during the early hours of the night,
give trional ; if he readily falls asleep upon
retiring, but awakens too early, give sulfonal.
CHLORAL HYDRATE iS thf HYPNOTIC
par excellence when pain is not a prominent
element in the case (Adolphus ). I find it
best to combine it with ammonia and strychnine, some ammonia salt, not alkaline ; all
alkalies are sure to bring abou t decom position of chloral hydrate, thus mak ing it utterly
valueless as a medicament, es pebially as a
hypnotic. Following is a good ombination
U. Chloral hydrate,
gY . xx

—It is the law in Florida that " any person 1 life without any reference to her rank in the
persons who shall falsely or maliciously peerage, her station in society, or the number
or
disseminate or spread rumors or reports con- I of carriage horses in her stable.
cerning the existence of any INFECTIOUS OR
CONTAGIOUS DISEASE shall be guilty of a
misdemeanor, and, upon conviction, shall be
/Imo and Ittiordiang.
punished by a fine in a sum of not less than
—Argument was recently heard on the exceptions
Poo nor more than $r000, or, be imprisoned
in the county jail for not less than three nor of Dr. William H. Webb (J. M. C., 1866), of Philadelphia, to Judge Ashman's adjudication in the
more than six months."
—My own experiments, as also those of
Dr. Albu, at the Moabit Hospital, in Berlin,
and of others, have conclusively shown that
creosote has no influence upon PULMONARY
TUBERCULOSIS, and particularly not upon the
growth and virulency of the specific germ.
Apart from its influence upon the bronchial
catarrh, creosote has a value in certain gastrointestinal derangements, but the considerations for its preference are the same as they
would be if the patient were not tubercular
at all. —Karl von Ruck (Medical Record).

Ammonium bromide,
gr • xx
Fl. ext. nux vom.,
gt t. x
Fl. ext. belladonna,
M.
gt t. ij.
SIG.—To be taken at once and i epeated in a
hour or two if needed.

t. All IRREDUCIBLE HERNIA s should be
operated upon unless contraindi cated by age
or condition of the patient. ( De Garmo.)
2. All omentum found outside t he abdomen,
or that will protrude under ge ntle traction,
should be removed. 3. Multipl e, independent ligatures of good-sized silk , which surround the vessels alone, or sm all pieces of
fatty tissue, are believed to be sat er than other
film-forming
methods. 4. The use of some p
substance, as aristol, on the stum is believed
to protect in a measure from su bsequent adhesions.
In four hundred experiments i t was found
that, in from one to two years, 70 per cent.
Of CATGUT LIGATURE had becor ne absorbed,
36 per cent. of silk, 66 per cent of hemp or
flax, and 20 per cent. of horse-1hair. Order
of rapidity : catgut, hemp, silk, I orse-hair.—
PORTA.
Asafcetida is a valuable remec y in INsom NIA occurring in the aged.

—The outspoken ways and CAUSTIC SAYINGS OF DR. JEPHSON, OF LEAMINGTON,
celebrated in the forties and fifties, have furnished the kernel of many anecdotes. (Sir
Herbert Maxwell, in Nineteenth Century, July,
dm
r 8a95e , One day he was called on by one
1895.)
whom Brantome would have called une grande
ma
liar le monde, the Marchioness of—.
Having listened to a description of her
mala dy,
y, the oracle pronounced judgment :
" An egg and a cup of tea for breakfast, then
walk for two hours ; a slice of cold beef and
half a glass
g
of Madeira for luncheon, then
walk a gain
ain for two hours ; fish (except salmon)
and a cutlet or wing of fowl for dinner, with a
single glass of Madeira or claret ; to bed at ten
and rise at six, etc. No carriage exercise,
please
' But, Doctor," she exclaimed at last,
this
it.""
thinking he was mistaken in his visitor, " pray
dwoasytohue reply. who I am ? Do you know—
ahem
— myPoasition ? " "Perfectly, Madame,"
"d̀eIraam
ogp
ed
ressctroibmian g
chf.o? an old
woman with

For COLICA PICTONUM (Brunt on) :—
a . Magnesii sulphat.,
5,
fg.1 v. A
Acid. sulphuric. dil.,
M.
f5 i
Aquae,
a day,
SIG.—Give one tablespoonful three
preceded by ten grains of iodide of potash.
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A.

is clear that it behooved tliis exalted
lady to cultivate detachment as the preliminary to a return to health ; to regulate her

estate of Dr. A. C. W. Beecher (J. M. C., 1867),
deceased.
Dr. Beecher bequeathed the proceeds of his
benefit certificate of the Knights of Honor, together
with his library, to the Masonic Grand Lodge for
the foundation of a library, to be known as the
" Beecher Library." He gave to his friends, Drs.
John H. Hough, William H. Webb, and George
Blinkhorn, each the right " to select such of the
books as he may desire," and he also directed that
$15o should be placed in trust to pay the income
to the Association of ex-Resident and Resident
Physicians of the Philadelphia Hospital, to provide
for an annual dinner, provided the balance of the
income after such expenditure should be sufficient
to pay the charges of the trust company managing
the trust. The residue of his estate he devised
and bequeathed to his parents, or the survivor of
them. The Masonic Grand Lodge waived its right
to the legacy in favor of the parents, who are the
testator's sole surviving next of kin.
Dr. Webb, under the terms of the will, claimed
a writing made by Dr. Beecher, entitled " A Discourse on the Worship of Priapus and its Connection with the Mystic Theology of the Ancients,"
on the ground that it was a book. The testator's
mother wanted the writing. Dr. Webb's exceptions are to Judge Ashman's ruling that in the acceptation of the definition of a book in vogue at
the present day, this could not be considered a
book or as part of Dr. Beecher's library, and that
a manuscript copy of a book is not a book. Dr.
Webb made the selection as a remembrance of
his dead friend, but the Judge awarded it to the
parents as residuary legatees.
The argument upon Dr. Webb's exceptions is
stated to have been highly interesting and scholarly, showing, as it did, much antediluvian and
later research. It proved conclusively that a manuscript may be a book, and the judgment of the
Court in sustaining Dr. Webb's exceptions was
authoritative in affirming the proposition. Letters
were read sustaining Dr. Webb's views in regard
to the definition of a book from Drs. S. Weir

1!
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Mitchell and John Ashhurst ; Mr. James G. Barnwell, Librarian of the Philadelphia Library ; Mr.
Charles Perry Fisher, Librarian of the College of
Physicians, Philadelphia, and Dr. Richard J.
Dunglison.
—Professor Sikorski, of the University of Kief,
writing in the Kievlianin, quoted in "The Lancet,"
upon the pyschology of the Russian people, brings
forward some interesting statistics concerning the
frequency of SUICIDE in the different nations of
Europe. According to these figures, the death-rate
from suicide per million living is in Saxony 311, in
France 21o, in Prussia 133, in Austria 130, in
Bavaria 9o, in England 66, while in Russia it is as
low as 3o. Further, it is found that during the last
thirty years the suicide-rate has in Russia remained
stationary, while in all other European countries it
has increased by 3o or 4o per cent. The exact
significance of figures such as these, relating to so
complex a phenomenon as suicide, is not easily
brought out. Few, however, will be disposed to
question the assertion that much of the explanation
of the low rate in Russia is to be found in the
patience and long suffering of the Russian peasant
under even the worst misfortunes. Among other
characteristics Professor Sikorski also finds a certain indecision of character which fears to say a
word or do an action which shall not admit of
retreat or withdrawal. Crime is comparatively
rare in Russia ; thus, the number of persons tried
for murder per million living in the year 1887 was
in Italy 96, in Spain 55, in Austria 22, in France
14, in Russia to, in Germany 9, and in England
only 6.
THE SAMUEL D. GROSS PRIZE OF THE PHILADELPHIA ACADEMY OF SURGERY.—One thousand
dollars under the will of the late Samuel D. Gross,
H. D., will be awarded January I, 1900. The conditions annexed by the testator are that the prize
" Shall be awarded every five years to the writer of
the best original essay, not exceeding one hundred
and fifty printed pages, octavo, in length, illustrative of some subject in surgical pathology or surgical practice founded upon original investigations,
the candidates for the prize to be American citizens.
It is expressly stipulated that the successful competitor, who receives the prize, shall publish his
essay in book form, and that he shall deposit one
copy of the work in the Samuel D. Gross Library
of the Philadelphia Academy of Surgery.
The essays, which must be written by a single
author in the English language, should be sent to
Dr. J. Ewing Mears, 1429 Walnut Street, Philadelphia, before January I, Iwo.

Each essay must be distinguished by a motto,
and accompanied by a sealed envelope bearing the
same motto, and containing the name and address
of the writer. No envelope will be opened except
that which accompanies the successful essay.
The Committee will return the unsuccessful
essays if reclaimed by their respective writers or
their agents within one year.
The Committee reserves the right to make no
award if the essays submitted are not considered
worthy of the prize.
—The Board of Trustees of the GERMAN HosPITAL, Philadelphia, have completed a department
for the scientific hydro-therapeutic treatment of
diseases according to the principles of Professor
Winternitz, improved and adapted to America by
Dr. Baruch, of New York. • It has been furnished
with all needed apparatus and appliances, as the
needle, rain, bidet, cold and hot water, steam, and
dry hot air baths, also the various douches. Massage and wet packs are also administered. The
medical supervision will be given by Dr. C. Frese,
Chief Resident of the German Hospital. Ladies
will be attended to by a deaconess of the Mary J.
Drexel Home specially trained for this purpose,
and a trained male nurse will attend to gentlemen.
The hydro-therapeutic treatment has been successfully applied in many obstinate diseases, as neurasthenia, hysteria and allied nervous disorders,
anaemia, convalescence after severe illness, especially influenza, chronic rheumatism and uric acid
diathesis, obesity, muscular weakness after surgical operations, skin diseases, diseases of women,
early phthisis, and numerous other ailments.
—The ARCHIVES OF PEDRIATRICS Will Commence its thirteenth year with the January number, under the business management of E. B.
Treat, publisher, of New York, long identified
with medical publishing interests. The " Archives" has been for twelve years the only journal
in the English language devoted exclusively to
" Diseases of Children," and has always maintained a high standard of excellence. The new
management propose several important changes
in its makeup ; increasing the text 15 per cent.
and enlarging its scope in every way, to give room
for the fuller contributions and additional collaborators who have been secured for the various
departments. The editorial management will be
in the hands of Floyd M. Crandall, M.D., Adjunct
Professor of Pedriatrics, New York Polyclinic, and
Chairman of Section on Pediatrics, New York
Academy of Medicine.
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—Dr. H. B. Baker, Secretary State Board of
Health of Michigan, has just issued a CAUTION TO
LOCALITIES WHERE TYPHOID FEVER IS PREVALENT, stating that the germs of this disease are now
known to be in the discharges from the bowels,
and recently have been found in the urine ; they
are known to be in the spleen, and probably pervade the entire body, of a person having typhoid
fever. The germs are not rapidly destroyed by
drying. Typhoid fever is probably always spread
from a person having that disease. It is sometimes
spread directly from person to person. All discharges from the body of a person having typhoid
fever should be disinfected. Public notice of every
infected place should be given by placard on the
premises, and otherwise if necessary, so that no
person may unguardedly drink water or take food
from a source likely to be contaminated with the
germs of typhoid fever.
—The Newark Advertiser says : " The testimonials to be presented ICI DR. JONATHAN ACKERMAN
COLES by the Mayor and Common Council, as a
memorial of the city's recognition of his gift of the
bronze group of statuary to be placed in Lincoln
Park, is a beautiful specimen of the art of engrossing. The memorial is in album form, bound in
dark leather of the finest quality, the fly leaves being
of rich white moire silk. The body of the memorial contains the communication of the Mayor to
the Common Council announcing the offer of Dr.
Coles, the resolutions passed by the Council in accepting the gift, and the announcement by Mayor
Lebkuecher to Dr. Coles of the acceptance. The
Mayor and the Common Council who have seen
the memorial are highly pleased with and warmly
commended the delineator, John B. Morris, Secretary of the Board of Assessment."
—A writer in the American Medico-Surgical
Bulletin suggests that when a person meets with an
ACCIDENT DUE TO CONTACT WITH ELECTRIC CONDUCTORS or generators, the contact must first be
broken, if it still exists, otherwise those who come to
render assistance may also become victims. The
Patient should be carried to a well-ventilated room,
from which all persons but necessary assistants
are excluded. The clothing should be at once
loosened and the earliest possible efforts made to
reestablish respiration and circulation ; to restore
respiration, rhythmical traction of the tongue and
artificial respiration may be resorted to. Both
should be continued for a sufficient length of time.
At the same time the circulation should be stimulated by rubbing the skin, flagellation of the trunk
with wet towels or with the hand,or by other means.
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—The Western Druggist states that the term
" URICACIDEMIA " was recently stigmatized in its
columns as a fearful mongrel, never employed by
educated writers. It now states, however, that
this assertion is not altogether true, it seems, for in
a late number of the British Medical Journal the
eminent Dr. Haig employs, unreservedly, this won
derful combination of two English words and a
Greek suffix. Hereafter no one will be surprised
to see crop up in medical literature such vocabulary
beauties as whitebloodcorpuscleemia, grapesugaruria, eggwhiteuria, gallstoniasis, stomachguttitis,
etc. Verily, the English language has lost nothing
of the flexibility and adaptability of vigorous
youth.
—The stringency of the VACCINATION laws is in
England the subject of noisy agitation on the part
of ignorant demagogues ; but what would some
persons say to the interference with the rights of
the individual which is maintained by the laws of
Norway and Sweden ? (British Medical journal.)
In these countries so impressed is the legislature
not only with the advantages, but with the public
duty of vaccination, that before a couple can be
legally married certificates must be produced showing that both the bride and bridegroom have been
satisfactorily vaccinated.
—Dr. P. C. Remondino (J.M.C.,1865) writing upon
"THE MEDITERRANEAN SHORES OF AMERICA,"
states that this region enjoys an unusual amount
of sunshine, there being but few days on which the
sun does not appear for some part of the day. The
prolonged cloudy days and of threatening rain are
here unknown, and even between showers the sun
often shines out as it does after an April shower in
the East. Foggy days in the London sense are here
likewise unknown, as our fogs are high fogs which
disappear with the rising of the sun, or they may be
light evening fogs coming in from out at sea after
sunset.
—PEDIATRICS is the name of a new journal
devoted to the diseases of children, published on
the 1st and 15th of the month, at $2 a year, at
1432 Broadway, New York, and 85 Great Titchfield Street, W., London. Dr. Dillon Brown, New
York, is owner, and Dr. George A. Carpenter,
London, editor, with a strong editorial staff. It is
published by the Van Publishing Co., New York.
Unfortunately, its title is confusing, as there already exists the excellent Archives of Pediatrics.
—A Manchester photographer relates that he recently took a PHOTOGRAPH OF A CHILD, who was
apparently in good health and had a clear skin.
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The negative showed the face to be thickly covered
with an eruption. Three days afterward the child
was covered with spots due to prickly heat. The
camera had seen and photographed the eruption
three days before it was visible to the naked eye.
It is said that another case of a similar kind is recorded, where a child showed spots on his portrait
which were invisible on his face a fortnight previous to an attack of small-pox.
—At the Congress for the Protection of Children,
sitting at Bordeaux, France, a resolution was
adopted to the effect that ARTIFICIAL FOOD should
be forbidden in the case of infants under six
months of age that from six months to twelve
months of age the food should be milk with a little
farinaceous material or the yellow of eggs, and
that from one to two years the diet should consist
of milk, eggs, mashed vegetables, tapioca, and a
little boiled fish. The feeding-bottle with indiarubber tubing was unanimously condemned.
—Dr. Tucker, the chemist of the New York
State Board of Health, has been looking into the
question of the ADULTERATION and deterioration of
drugs with startling results. Out of 8305 samples
of drugs investigated during three years, not onehalf were rated " good." Dr. Tucker thinks that
some valuable and well-known old-fashioned
remedies have fallen into disuse because the thing
that made them efficacious is left out in the simulacra sold. Twenty-six out of 123 samples of
chloroform were found to be impure.
—Dr. J. A. Irwin, late Assistant Children's Department and Gynecological Department, Jefferson
College Hospital, writes as follows of McARTHuR's
SYRUP OF THE HYPOPHOSPHITES: " It gives
me much pleasure to testify to the usefulness of
your SYRUP OF HYPOPHOSPHITES, since my attention was called to it. I have used the syrup in
laryngeal and pulmonary tuberculosis and strumous diathesis, so common in children. The
result has far exceeded my greatest expectation."
—Other medical societies would do well to imitate the action of the PHILADELPHIA COUNTY
MEDICAL SOCIETY, which at a recent meeting
resolved to subscribe for two copies of the Index
Medicus, and to send notice of this action to other
county medical societies of Pennsylvania and
also to the medical journals.
—The WM. F. JENKS MEMORIAL PRIZE for 1895
has been awarded to Dr. Abram Brothers, of New
York, for his essay on " Infant Mortality during
Labor, and its Prevention."

L.

—At the last meeting of THE TRI-S' TATE M EDICAL SOCIETY (of Iowa, Illinois, and IV E issouri) the
following officers were elected : Pr( !sident, Dr.
Robt. H. Babcock, Chicago ; 1st Vic e-President,
Dr. A. H. Cordier, Kansas City ; 2d Vice-President, Dr. W. A. Todd, Chariton, Ia. Treasurer,
Dr. C. S. Chase, Waterloo, Ia. ; Secre tary, Dr. G.
W. Cale, St. Louis. The next meeting will be held
in Chicago, the first Tuesday, Wedr iesday, and
Thursday in April, 1896.
—The Alvarenga Prize for 1895 has been
awarded to Dr. Guy Hinsdale, of Phil Idelphia, for
his essay entitled : " Syringomyelia."
—Beginning with the issue of No vember 1st,
the Medical Advance News will be called the
Hahnemannian Advocate.
PERSONALS.—Dr. D. C. Allan (J. M. C., 1875) is
at Amherst, Cumberland County, No. va Scotia.—
Dr. D. B. Brobst ( J. M. C., 1895) is now at Lost
Nation, Iowa.—Dr. George P. Powell ( J. M. C.,
1895) has moved from Beaver City, ■Tebraska, to
La Harpe, Illinois.—Dr. S. G. Wert. ( J. M. C.,
1895) is at Greensburg, Penna.—Dr H. M. Speer
( J. M. C., 1893) is at McKeesport, I 'enn a.—Dr.
R. L. McCreery ( J. M. C., 1895) is at Cripple
Creek, Colorado.—Dr. D. D. Stewar t ( J. M. C.,
1879) has removed to ro8 South Seventeenth
Street, Philadelphia.—Dr. R. E. Dic' kson ( J. M.
C., 1895) has removed to Granby, Mass.—Dr.
John R. Baer ( J. M. C., 1893) has removed to
Philadelphia (3024 North Fifth St reet). — Dr.
Thomas H. Fenton has removed to I 319 Spruce
Street, Philadelphia.—Drs. Thos. F. Z.umbold ( J.
have
reM. C., 1862) and Frank M. Rumbo ,ldSt.
Louis.
moved to the Union Trust Building
of the
nose,
Their practice is limited to diseases 1 on,
medical
throat, and ears.—Dr. Albert L. Gih the retired
director, U. S. Navy, was placed on
list of the Navy September 28, 1895.

gentko.
FRUIT.—At Hazleton, Pennsylvania, November
ro, 1895, Richard B. Fruit. M.D., ( J. M. C., 1854)'
of apoplexy.
KELLY.—At Forest Grove, Pennsylvania, October 16, 1895, W. J. Kelly, M. D. ( J. M. C., 1890'
MACPHERSON.—At Philadelphia,
1895, William Macpherson, M. D. ( J. M. C., 786'65):
aged 55 years.
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naiad gtrturt.
OVARIOTOMY.
Delivered at the Jefferson Hospital, November 5, x895,
BY E. E. MONTGOMERY, M.D.,

Professor of Clinical Gynecology in the Jefferson Medical College ;
Gynecologist to Jefferson and St. Joseph's Hospitals ; President Alumni Association of Jefferson Medical College.
GENTLEMEN :—This patient is fifty-four
years of age, married ; has had one child,
and has the following family history : Her
father died of phthisis at the age of forty-two,
her mother at about the same age, of some
obscure uterine disease ; she has lost three
sisters and has two sisters and three brothers
living, who enjoy good health. She has herself enjoyed excellent health ; puberty appeared at seventeen ; the menstrual periods
lasted three days, were normal in amount and
character, and regular up to the menopause,
which occurred at the age of forty-six. This
period was attended by no exceptional
symptoms. Seven months later, after severe
lifting, she had a bloody flow for three days,
which never reappeared. On the twentysecond of last December she fell down the
cellar stairs and received a severe blow upon
the buttock. Three weeks later she noticed
a tumor on the right side of the abdomen,
midway between the umbilicus and the right
anterior superior spine of the ilium. This
has continued to increase until the present
time ; it presents a growth which reaches
above the umbilicus. At first it appeared
quite fixed, but for the last four months has
been more or less movable. There is considerable pain at the site of the tumor, increased upon exertion. She has lost in weight,
has a good appetite, and her bowels are
regular.
You remember her history ; she is fiftyfour years of age and passed the climacteric
eight years since. This growth was noticed
Only a few months since, subsequent to a fall.
It is improbable, however, that the tumor
originated as a result of the accident. In examining the abdomen of this patient to ascertam the situation of the tumor, we find a
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rounded mass, longer than it is laterally. It
is quite movable, gives rise to a sensation of
elasticity, but not of fluctuation. The sensation
of elasticity, however, is so marked as to lead
us to believe it contains fluid. The question is
as to the character of this tumor. The late
period of its occurrence and the absence of
any history of menstrual difficulty would lead
us to exclude the probability of it being a
fibroid. It is true, in such growths of the
subperitoneal variety there is but little disturbance of the menstrual period. Where they
affect the lining membrane of the uterus or
are situated in the pelvis, and interfere with
the circulation of the organ, we find hemorrhage a marked symptom. These growths
attain to considerable size, and such growths
in the uterus attain to considerable size without producing any marked phenomena. The
elasticity of the tumor is too great to expect
to find a solid growth. If a fibroid, it must
have undergone such a change in its circulation as to render it cedematous. Not unfrequently do we find fibroid growths of this
size would become so cedematous as to lead
one to suspect he had to deal with a cyst
rather than a fibroid growth. The only reason
we are led to consider the possibility of a
growth of the uterus is the peculiar shape
of this tumor and the fact that with the
slightest movement of the tumor the cervix moves in the vagina, whether this be in
the form of rotation or upward and downward, showing that the attachment to the
uterus must be close. On the other hand,
we have to consider the possibility of an
ovarian growth, either a single cyst or one
which is made up of a large number of small
cysts, as where every Graafian follicle apparently forins a small cyst. These are known
as glandular proliferating ovarian cysts.
Where the cysts are small it is sometimes
quite difficult to determine whether we have
an ovarian cyst or an cedematous growth of
the uterus. Another form of ovarian cyst to
be considered is the dermoid. Such growths
may exist for a number of years without
being suspected on the part of the patient and
may then be discovered only by accident.

266

THE COLLEGE AND CLINICAL RECORD.

Undoubtedly this tumor existed for a length
of time and was brought to the attention of
the patient only through the fall.
Whether we have in this patient an ovarian
or uterine tumor, I do not propose to attempt
definitely to determine until the abdomen is
opened. Making an incision through the
peritoneum, however, we recognize at once
the pearly, white wall which determines its
ovarian character. Passing my hand into
the pelvis I recognize that it is an intraligamentary cyst, that the movement of the
uterus with the tumor is explained by the
close connection with the latter organ. As
the tumor is punctured and its contents escape, they are translucent, viscid, and of
almost the consistence of syrup. Had this
been a uterine tumor, instead of presenting
a pearly, glistening appearance, it would have
appeared a dull reddish color, and its wall
would have been thick. As the sac empties,
it is carefully drawn out so as to prevent its
fluid from escaping into and soiling the peritoneal cavity. You noticed that prior to making a puncture into it I surrounded the field
with gauze pads which had been pushed between the abdominal wall and the cyst. As
I draw the cyst up, I find it extends deeply
down into the broad ligament, so it is necessary to separate the tissues prior to its removal; as these tissues are quite vascular, I
pass a ligature between them and tie this
firmly before the separation is made. Having cut through the outer portion of the
broad ligament, I now complete the separation of the sac until we reach that portion of
the broad ligament alongside the uterus. It
is necessary to make the ligation very close
to the organ, as there is considerable discharge yet from the cyst. Having raised it
up, I seize the pedicle with a pair of clamp
forceps and cut it off. The pedicle below
the forceps is now ligated with a double
ligature and tied firmly. The other ovary
is carefully examined and found completely
atrophied. This ovary is also beneath the
broad ligament and in such a position that if
it had undergone cystic degeneration it, too,
would have become an intraligamentary cyst.

Before proceeding further we examine carefully to see that the tissues included inasthe
ligatures are completely controlled, so
prevent any further bleeding. As ait one
point the stump is relaxed, I will apply
another ligature so as to make certain that
no bleeding will occur. We now thoroughly
irrigate the cavity with a normal salt solus
ation, using this in preference to hot water,
it is less likely to irritate the peritoneal epithelium. Having completed the toilet of
the peritoneum, we are now confronted by a
question which should be considered in
every operation ; that is, whether we should,
or should not, employ drainage. In this
patient the adhesions have been entirely of
the broad ligament. These have been secured by our ligatures. While it is true the
tumor had to be enucleated, yet the subsequent ligation of the broad ligament removed
the greater part of the adherent surfaces.
There has been no marked injury of the
peritoneum, there has been no soiling of it
with pathogenic material, consequently in
this case we will not drain. Had there been
extensive bleeding, or reason to fear its subsequent occurrence, had this sac been filled
with pus or fluid of an infectious character,
had there been extensive adhesions, we
would have considered the drainage as not
only proper but necessary. A couple of
sponges are packed in the pelvis, another
placed over the intestines beneath the wound,
while we proceed to the introduction of the
sutures, of which we will use but one row.
After these are introduced the sponges are
removed, carefully counted by the nurse to
make sure that all are outside the abdomen,
and we will proceed to the closure of the
wound. In tying the ligatures, especially if
the patient is recovering a little from the
anaesthetic, we are particularly careful to see
that no portion of a knuckle of intestine or
a portion of omentum is caught within the
loop. Such an accident might readily occur
if this precaution were not exercised, and
would lead, if not promptly discovered, to
strangulation of the gut and death of the
patient. The sutures are tied, but not so
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tightly as to strangulate the tissue within
their control. If they are tied very tightly,
a slough takes place, which affords a very
favorable culture medium to develop the
cocci which are situated within the folds of
the skin or come in contact with the wound.
With the closure of the wound, its surface
is washed with sublimate solution, dried with
sterilized towels, and dusted with acetanilid.
You remember, I told you a few days ago
that acetanilid has a more marked inhibitory
influence than is exerted by iodoform. It
has the additional advantage that it is
cheaper, and we have no unpleasant odor.
In this patient the wound is dressed with
sterilized gauze and cotton, then a superficial layer of gauze, over which are tied tapes
attached to pieces of plaster upon either side
of the patient. This is held in place by a
bandage.
The patient stood the operation well. Her
pulse is fully as good as at its beginning ; she
has lost no blood, and there is no special
reason why she should suffer from shock.
We will place her in bed, apply some hot
bottles about her, carefully watching these
that they do not become uncovered and come
in contact with the skin and produce an ugly
burn. She will be watched carefully for any
indication of shock, which will be counteracted by hypodermic injections of strychnine,
or, if the patient is sweating, by the hypodermic use of atropine. The occurrence of shock
could be still further controlled by the introduction of ice suppositories. These have a
marked influence upon the nerve centres.
The limbs could be bandaged up to the trunk,
thus temporarily depriving those portions of
the body which need blood least for the benefit of the more vital centres. The foot of the
bed may be elevated to make the supply of
blood to the brain more readily accomplished.
The quantity of blood may be increased by
hypodermoclysis of normal salt solutions.
These various procedures may be utilized in
case of shock, but if shock comes on late,
several hours after the operation, and is associated with signs of failing circulation, the pulse
becomes weak or absent at the wrist, there is
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difficulty in breathing, respiration sighing,
skin becomes covered with cold, clammy
perspiration, we recognize that shock is
probably due to an internal hemorrhage.
Such are cases in which you would not resort
to elevation of the foot of the bed, because
you facilitate the flow of blood underneath the
diaphragm, from whence its removal is
attended with difficulty and its retention enhances the danger of suppurative peritonitis.
You would not bandage the limbs nor depend
alone upon the heart stimulants. The only
remedy we have suggested that may be practiced with some hope of benefit would be the
ice suppositories, as the cold is brought in
this way close in contact with the part from
which hemorrhage occurs and may facilitate
the contraction of the bleeding vessels. The
proper plan of treatment in such cases should
be early and prompt reopening of the wound
in order to discover and ligate the bleeding
vessels. Strychnine may be given for its
temporary stimulating effect, and the arrest
of hemorrhage may be followed by the ordinary methods for overcoming shock. Hemorrhage is one of the first possible dangers
following an operation against which we are
to guard. Naturally, if the vessels have been
secured and we have been careful in our
technique, hemorrhage should not occur.
Yet in cases in which there is a thick pedicle
and a large amount of tissue included in one
ligature, the outer portion may shrink and
the ligature become in this way loosened, and
hemorrhage, even fatal hemorrhage, result.
It is consequently important to have the patient carefully watched for some length of
time subsequent to the operation for indications of hemorrhage.
The next danger which must receive our
consideration is that of sepsis and the development of peritonitis. Peritonitis and sepsis
are conditions which are a direct result of
faulty methods of procedure. If we have
conditions of this kind occurring, it is due to
the fact that some septic germs have been
introduced into the cavity, or a collection of
fluid has resulted, which may subsequently
become infected by its close proximity to the

268

THE COLLEGE AND CLINICAL RECORD.

bowel. In this way the passage through the
coats of the bowel, particularly where they
have been injured, of the bacillus coli cornmunis may lead to a septic peritonitis.
The proper method of treatment in such a
condition is prophylactic, to exercise such
care in the performance of the operation and
toilet of the peritoneum that there shall be
no opportunity to carry into the wound, by
the hands of the operator, the sutures, or
ligature material, anything that may produce
infection. Then again, we should make sure
that the peritoneal cavity is dry. We should
closely watch the patient for any signs of
elevation of temperature, presence of tympanites, irritable condition of the intestines,
and begin promptly the administration of
salines, especially in those cases in which
there has been much interference with the
peritoneal surface or a peritoneal cavity in
which large adhesions have been broken up.
Where we have reason to believe that the
absorptive power of the peritoneum has been
injured and rendered deficient, salines should
be begun early in order to make the intestines
drain the peritoneum. This course of treatment will cause the current to be toward,
rather than from, the intestine. In order to
retain the eliminative powers of the patient,
we are particularly careful to avoid the administration of such anodynes as opium or
morphine. These decrease the peristaltic
action and consequently lessen the eliminative power of the patient. The early administration of salines by unloading the congested
blood-vessels effectually decreases the pain
and affords relief. Where the pain is marked,
it may oftentimes be obviated by the administration of an enema of bromide salts or
chloral. If the patient is very restless, we
have to take our choice between the injury
she may do herself and the deleterious influence of the morphine. For the first twentyfour hours after an operation it is advisable
not to give the patient anything by the mouth
unless it is plain hot water, preferably giving
this by the rectum in the form of a normal
salt solution, to half a pint of which twentyfive drops of tincture nux vomica are added.

This may be slowly thrown into the rectum
every three or four hours, from which the d
blood-vessels fill themselves, and in this way'
the thirst of the patient is greatly decreased.
The addition of tincture of nux vomica is very
beneficial in that it promotes the peristaltic
action of the intestines, decreases the likelihood of the patient suffering from gas, and
stimulates her nerve centres. One of the
earliest symptoms from which patients complain after operation is vomiting. This may
be due to the effect of the an esthetic, when it
should subside within the first twenty-four
hours. If the patient continues to retch
and vomit it is better to give her a draught
of hot water, or hot water with a little bicarbonate of soda, or a cup of hot, weak tea, and
even if she throws it up the irritating material
is washed out of the stomach and the subsequent condition of the patient is more comfortable. If the vomiting continues over
twenty-four hours and is associated with dark
greenish material and more or less abdominal
distention, the better plan of procedure is to
pass the stomach tube. This affords the discharge of large quantities of material that A
may have been regurgitated into the stomach
from the small intestines and renders the
patient far more comfortable. Tyrn1 anites is
an early symptom. Its occurrence should
lead to the use of prompt measures for its -11
relief. The patient may be given bicarbonate
of soda in hot water to which fifteen or twenty 11
drops of peppermint water have been added.
At the 'same time the rectal tube should be
introduced. If this does not afford relief, the
patient should be given an enema of equal
parts glycerine and water, and this followed
by an enema of soapsuds containing an ounce
of turpentine beaten up with the yolk of two
eggs. If the tympanites is persistent, the
patient should be given hypodermic injections of strychnine, calomel, and bicarbonate
of sodium by the mouth, and repeated injections until the spasmodic condition is overcome and the flatus evacuated. The diet
should consist of animal broth, beef juice,
liquid peptonoids, tea, coffee, gradually adding light food as the evacuation of the intes -
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tines is accomplished. If the patient is weak,
stomach irritable, she should be sustained by
rectal enemata ; three or four ounces of peptonized milk, half an ounce of whiskey, and
same quantity of bovinine may be given every
three or four hours. The peristaltic action
may be augmented, the nerve centres stimulated, by giving injections of quinine— six
grains quinine with half an ounce of whiskey
—every hour or two until the flatus passes. If
the condition still persists it is well to reopen
the wound to ascertain whether it may not
be due to an obstruction, by catching a loop
of intestine or a knuckle which has slipped
through some opening in the abdomen or
become twisted. The sutures are removed at
the end of seven to eight days. Precautions
should be exercised in their removal as great
as in the completion of the operation itself.

Original g1,rtirleo.
REPORT OF A CASE OF HEMORRHAGIC BILIOUS REMITTENT
FEVER.
BY A. L. BLALOCK, A. B., M. D.,
Of Madison, Fla.
Little A—, a bright little girl eleven
years old, became ill on the morning of the
twenty-first of October, complaining of muscular soreness, articular pains, etc. ; ate some
breakfast, however, and went to the field to
pick cotton, but became dizzy, weak, and
languid, and returned to the house and went
to bed. She was not confined to bed during
the day, but had slight fever till night, when
she began to complain of severe backache and
headache.
Soon after retiring, about eight o'clock, she
had a violent chill that lasted nearly an hour,
after which she voided about a pint of thick,
bloody urine. I was summoned immediately;
but it being five miles in the country, did not
arrive till one o'clock A.M. on the twentysecond, and found my little patient very restless and thirsty, but back and head some
better ; pulse quick, weak, and compressible ;
temperature, 102° ; and just before my
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arrival she had again voided urine of the
same character and quantity as before.
I preparedgr. 1.y
. Hydrarg. chlor. mitis,
gr. nj.
M.
Pulv. ipecac.,
Fiant chart. iij.
SIG.—One on the tongue every hour.
Also,—
gtt. v
R . Ext. digitalis fld.,
Potassii bromidi,
Bj
Spts. theris nitrosi,
3P.
311j.
Aquae,
every
hour
or
two.
SIG.—Teaspoonful
Retiring for a nap, they called me at 5.30
A. M., stating that the child had another chill.
I then administered gr. x of bimuriate of
quinine and gr. .1A of morphine sulph. with
hypodermic syringe, and in twenty minutes
had secured a reaction. Very soon now she
passed half a pint of the bloody urine, having
evacuated such twice while I was asleep. The
temperature then rose rapidly to r03% °, and
there was incessant vomiting of vitiated bile
and gastric secretions, with the characteristic
quick, weak pulse, and cool surface. I then
orderedgr. xvj.
1 . Pulv. ipecac,
Fiant chart. viij.
SIG.—A powder in a little water every two hours.
Returning in the afternoon, I found her
condition about the same, but, strange to say,
she had vomited only twice, and the character
of the urine had improved a great deal. Her
tongue was covered with a thick, greenishyellow coat. I repeated the hypodermic of
quinine and morphine, and ordered the powders of ipecac continued every two hours.
•
Also prepared —
gr. xv
R. Quinine hydrobrom.,
M.
gr. v.
Pulv. ipecac. et opii,
Fiant chart. v.
SIG.—Three powders to be given between two
and four A. M., and the other two between four
and five r. M. on the following day, the twentythird, omitting the ipecac while giving them.
It was understood that they were to give
the medicine as directed, regardless of nausea.
I again visited her at 10 A. M. on the twen
ty-third. Pulse fuller, stronger, and slower ;
temperature, too° ; skin warm and perspiring freely. She said, " I feel all right." She
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had voided urine three times, with a gradual
improvement, the last being hardly colored
with haemoglobin. She had vomited only
once during the night, but had been nauseated. I told her mother I thought that as
soon as the powders acted on the bowel she
would be relieved of the nausea. " Yes,"
said she, " there has been no vomiting and
little nausea since her bowels moved this
morning." However, the tongue was coated
as before, but there was more moisture ; and
instead of finding, as I expected, a general
icterode hue of the skin or pronounced jaundice, there was only yellow conjunctivae. I
now orderedSodii phosphat.,
Pulv. aromat.,
gr. v.
M.
Fiant chart. viij.
SIG.—A powder in hot water night and morning.
Continued the ipecac and ordered the powders of
quinine and Dover's given as before on the following day, which was the twenty-fourth.

Ili

my thermometer that the temperature might
be taken next morning.
I could not make a visit on the twentysixth, but thermometer was returned and th
morning temperature registered 99
The
specimen of urine showed no blood-coloring matters, but still contained albumin. I
now changed the treatment, discontinuing the
ipecac and powders of quinine and Dover's,
and ordering as follows :&. MisturEe ferri et ammonii
acetat.,
viij.
SIG.—A dessertspoonful in water every th
hours.
Also—
R . Liq. potassii arsenitis,
Tinct. digitalis,
as g ij.
M.
SIG.—Six drops in dose of other mixture every
three hours.

Visiting the patient in the forenoon of the
twenty-seventh, I found her much better, temperature normal and kidneys acting more
freely, and character of urine improved. I
The next visit was made at 4 P.M. on the now directed the Basham mixture and drops
twenty-fourth. She " felt better " and had every four hours.
just awaked from a three-hours nap. Tongue
Visiting her on the twenty-ninth, I was inclean and moist, pulse good, and while sleep- formed that she had had no fever since my
ing had been in a profuse perspiration, had last visit but had been bright and cheerful.
been to stool three times, the first evacuation She had just been singing a Sunday-school
being, according to nurse, nothing but " green hymn with the other children, but had been
bile," the last yellow, but contained some a little cross before that because her grandma
mucus ; the urine was fairly good as to quan- wouldn't give her all she wanted to eat. I now
tity and quality, containing no hemoglobin, • directed the Basham mixture and drops to
but was decidedly albuminous, and had been be given every fourth hour only during dayon the whole scanty. Her temperature was time for two more days, after which they
roo12
The treatment was continued except would give it three times a day as a tonic.
that the powder of ipecac was to be given They would give the phosphate of soda when
every third hour. The.i5 grains of quinine needing a laxative.
and 5 grains Dover's powder to be given as
My purpose in reporting this case is to
before on the following day ; also the phos- call the attention of the medical profession
phate of soda night and morning.
to the undoubted utility of Ipecacuanha in
Visiting her in the afternoon of the twen- the treatment of hmorrhagic malarial fever,
ty-fifth I found her about the same except that especially the bilious remittent, which is a
the slight jaundice had disappeared, and there very fatal type of pernicious fever. It is unihad been no nausea nor vomiting, but some versally conceded by physicians in every secdesire for food. Temperature too/°. The tion that the various plans of treatment in
same treatment continued, except that the vogue are very unsatisfactory, and to my
ipecac was ordered every fourth hour, and all mind they do not seem to be in accordance
of the powders of quinine and Dover's to be with the pathology of the disease. S
given in the forenoon of the next day. I left for instance, countermand quinine almost
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tirely ; some use mineral and others vegetable astringents ; some, heroic doses of
calomel and tonic doses of quinine ; while
still others have no definite plan, but fight
symptoms as they arise. So in the face of
all this a conscientious doctor trembles when
called to a case of hmorrhagic fever. The
mortality in my county for the past eight
years has been at least 75 per cent. I am
not speaking of the intermittent variety of
hxmorrhagic fever, for it is more easily controlled.
Let me here note that this eleven-year-old
child took 8o grains of quinine in the five
clays, 20 grains of which were administered
hypodermatically. I have always considered
the hypodermatic use of quinine and morphine the proper thing to do, and we should
not wait for a remission or anything. But it
has always seemed to me that something else
was needed besides the elimination of the
malarial poison. There are certain pathological conditions that will prove fatal if not
corrected ; hence from my knowledge of
such conditions and the action of drugs, I
have recently concluded that ipecac meets
the indications more nearly than any other.
It is a powerful haemostatic in such large
doses and will assist the haemorrhage from
the kidneys ; it will equalize the circulation,
bringing the blood to the surface, thereby
relieving engorgement of internal organs
and producing free diaphoresis, which will rid
the system of urea to the relief of the kidneys ; it will act on all the secretory and excretory glands, especially the liver, thereby
relieving the venous engorgement of the
portal circulation ; and it will also favor the
flow of vitiated bile from the gall bladder,
thereby preventing in a measure the annoying consequences of pronounced jaundice.
So I must add this to the assertion of my
once honored Professor, Roberts Bartholow,
that " There are two remedies, namely,
quinine and morphine, and the mode of
administration hypodermatically," I believe
there are three, those two and ipecac.
We must not be exclusive, though. I think
that phosphate of soda, arsenic, and iron all
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served a good purpose, given, as I consider,
in due season. We all know that after the
first 24 or 48 hours there is a tendency to
suppression of urine with urwmic intoxication. Now the ipecac has combated these
symptoms till the fourth and fifth day, when
I think a -mild diuretic and tonic, such as
the Basham mixture, is indicated to restore
the function of the kidneys. The arsenic is
tonic and anti-malarial, and the cholagogue
properties of the phosphate of soda are indicated throughout the disease.

SOME REMARKS ON EUROPEAN
SURGERY.
BY W. W. KEEN, M.D.,
Of Philadelphia,
Professor of the Principles of Surgery and of Clinical Surgery in
the Jefferson Medical College.

The Dean has requested me to give you a
brief statement of some of my observations
during the past summer in the course of a
short surgical trip in Europe. I would be
ungenerous were I not, first of all, to acknowledge the extremely courteous reception, not
only in their clinics, but often also in their
homes, which I had from all the surgeons
whom I saw, whether they were English,
French, German, or Swiss.
The time was when European surgeons paid
very little attention to American surgical literature, but I found American surgical textbooks and American medical journals on the
table of almost every surgeon whom I had the
pleasure of seeing, and the names of our best
surgeons are known as well in Europe as they
are at home.
The general impression made upon me by
what I saw was that in matters of scientific
research and of original investigations Europe
is much in advance of us. The length of the
course of study, and the support by the government of Pathologic and Bacteriologic Institutes, combine to foster original investiga*A résumé of a Lecture delivered at the Jefferson Medical College
of Philadelphia, Sept. 27, 1893, in Medical News, Nov. 23,1893.
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Lions in scientific subjects much more than
with us. Our young men must necessarily
earn their living, and as these investigations
require a great deal of time and bring little
if any, direct income, there are but few who
can devote their time to science, pure and
simple. Another thing which fosters this
spirit of original investigation is the governmental control of Universities, at least on the
Continent. Governmental control of the
Universities has, as a natural result, that a
bright young man, who is an assistant to a
distinguished surgeon, is sure to have his
ability recognized by promotion ; first, to the
chair of surgery in one of the minor schools,
and, if he still shows ability and industry, of
promotion to one of the more important
schools. In this country we are obliged to
depend wholly on private munificence ; and
such promotion to other schools than the
alma mater of the young doctor is the exception rather than the rule. I am glad to say
that in the last few years the establishment of
a number of laboratories of research by generous donors is beginning to bear fruit. The
recent generous appropriation by the Legislature of Pennsylvania to our own hospital
will enable us to establish a similar laboratory
of instruction and research. Would that it
were so with every school in the land ! We
should not be jealous of each other, for each
one profits by the discoveries made in the
laboratory of a friendly rival.
But when it comes to practical surgery,
whether it be of mechanical means or operative procedures or of careful antisepsis, I
believe- that American surgeons are quite the
equals of their European brethren. In fact,
as to antisepsis at least, I think in this country
we are more careful, as a rule, than many of
the surgeons I have seen abroad.
I noticed especially, in the preparation of
their patients for operation, that I never saw
patients brought into the operating-room disinfected the day before as is our usual American custom. In clinical lectures and demonstrations upon patients, not only were the
parts manipulated by the operator, but sometimes also by members of the class, and the

1 disinfection was not done until after this demonstration had been made. Then , however,
it was very careful, and especiaIly in the
thorough scrubbing with soap and water,
followed by alcohol or ether, and then with a
sublimate solution. I was partic ularly impressed, however, with the fact tl at most of
the surgeons I saw-washed their Ilands for a
longer period, I think, than ma y of our
American surgeons. So much so t hat I made
up my mind that whenever I had n othing else
specially to do I should employ my time
scrubbing my hands. On the oi her hand,
Mr. Horsley told me that he had one to the
opposite extreme and usually pr( pared his
patients for forty-eight hours, instead of twenty-four, before operation. The fie d of operation was generally surrounded w ith towels,
which frequently became more o r less displaced, and are not as efficient in tl eir protection as large sheets, as we more commonly
use in this country.
On the continent the needless e xposure of
patients in many cases struck me rather unpleasantly. Both women and men were
brought in almost, and, in many cases, entirely
nude, when it seemed to me not a necessity.
We are more careful of the ordina y proprieties of life, it seems to me, in this r( spect, with
no diminution of surgical safety and a great
gain to social decorum.
I can scarcely wonder at th e frequent
deaths from chloroform which otle sees so
lls
od
o uyr na
constantly reported in the medic at jm
abroad. In six weeks I saw six pat ients within an ace of dying. The rule th
teacher, Prof. S. D. Gross, always aid down,
that chloroform was to be given v ith plenty
of air, seemed to be almost ignc red. The
chloroform was poured in consider able quantities on a towel or napkin, which N as pressed
close down on the patient's face, 0 that he
breathed almost absolutely pure vapor of
chloroform. In each of the six i nstances
his
speak of the operator had to disc( sn t si nuuc he
d
with
operation, and the patients were re:stored
nc
difficulty by artificial respiration an ,d rhythmic
of the tongue. Apparatt
Clover's or Ormsby's, for the ad rr inistration
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of any anaesthetic, was rarely employed excepting in England.
On my arrival in London Sir William Mac
Cormac very kindly invited me to be present
at the examinations for the Royal College of
Surgeons, and I was extremely interested in
observing their methods, which struck me as
decidedly superior to our own. The Court
of Examiners consists of ten well-known surgeons, such as Marsh, Morris, Davies-Colley,
Anderson, Owen, Howse, Page, McCarthy,
Godlee, and Sir William MacCormac, the
President. The examinations were held in
the examination-hall of the Royal College of
Surgeons on the Thames embankment, near
the Savoy Hotel. They were held at what
seemed to me a rather curious hour, from 5 to
ro P.M., with an interval of half an hour for a
ery simple lunch or supper.
The examiners are divided into five committees of two each, and every one who desires to take his degree in surgery is obliged
to pass the Court of Examiners. You will
observe that the examiners I have named
differ from our own in this respect, that they
are all active teachers, whereas the Pennsylvania statute forbids any teacher to be an examiner, on the ground, I suppose, of possible
favoritism. This is avoided by the Court of
Examiners by having no teacher examine
students from his own school. Every candidate has to write a thesis on an assigned subject and the theses are divided equally among
the five committees, and thus are read and
passed upon by two examiners.
The practical character of the examination,
however, especially pleased me. For instance, on one evening, in a large room, five
healthy men were brought in nude, with the
exception oflittle bathing-tights covering only
the pelvis and genitals, and they were placed
upon five tables with two examiners at each
table. Five students were then admitted and
eaartcehryone assigned to one of the tables. He
was then examined carefully as to his knowledge of the normal surgical anatomy of the
body. For instance, he was told to " Mark
on this man's thigh the course of the femoral
with a dermatographic pencil," and
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then was asked, " What is the relation of the
vein and nerve to the femoral artery ? Point
out the borders of Scarpa's triangle. Mark
on the skin the line of the carotid artery ; the
triangles of the neck. If a wound were inflicted here in the middle of the arm, what
structures would be divided if the cut went to
the bone ? Where does the posterior tibial
artery run at the ankle-joint, and what is the
relation of its neighoring structures ? Mark
the boundaries of the liver. Mark where the
gall-bladder is situated. Indicate the point
of bifurcation of the aorta," etc.
After this had been continued for some
time, each man was directed to a tray containing a very complete set of surgical instruments, from which the examiner would
select, for instance, a lithotrite, and ask him
what the instrument was and direct him to
show the method of using it. He was
obliged to find a trocar and cannula, a lithotomy-staff, a grooved director, etc., and to
show how they were used. This examination
covered perhaps fifteen or twenty of the
more important surgical instruments.
Another clinical examination was made in
which five patients instead of five healthy
men were utilized, and each student in turn
was required to examine the patient, obtain
his history by questions, examine the tumor,
etc., by palpation or other suitable means,
and was required to make his diagnosis and
give his reasons for the diagnosis, the differential diagnosis, and the treatment. At
another stage of the examination, each committee of two had on a table ro or 15 specimens, dried, or more commonly in jars, from
the Hunterian Museum, and the candidate was
asked what the specimen was, what was the disease, the symptoms, diagnosis, and especially
the pathology of the disease and its treatment.
After the examination was concluded on
the second evening that I was there, those
who had passed were called in before the
entire Court, who rose to receive them, and
they were addressed in a few practical pertinent remarks by the President, and their
certificates of membership in the College
were handed them.
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This is the only " Commencement " which
is held, if such it can be called, for there is
no audience, no music, no flowers, no formal
oration, but the occasion is one of the
simplest.
The Court of Examiners are elected by
the Council of the Fellows for a period of
five years. During the past year four examinations for membership besides two for
the Fellowship were held. Of the 79 candidates for Fellowship, 45 were passed, 3o were
postponed for re-examination at the end of
six months and 4 for a year. For the membership 937 candidates were examined, of
whom 579 were passed and 378 were postponed. The fees paid by all the candidates,
amounting to a little over moo, were somewhat over $50,000, and the fees paid to the
Court of Examiners, as well as the examiners
in midwifery, were nearly $30,000. Each of
the Court Examiners in Surgery receives
about from $2000 to $2500 a year. The
Court of Examiners in Medicine, who are
elected by the Royal College of Physicians
of London, examined 905 candidates, of
whom 521 were passed and 384 were postponed. The Royal College of Physicians
also elects, in conjunction with the Royal
College of Surgeons, the examiners in midwifery, who passed upon 824 candidates, of
whom 558 were passed and 268 were postponed.
You will observe, therefore, that not only
are the examinations, in my judgment, more
thorough and more complete than ours, but
also they are much more severe ; the percentage of men who failed being far greater than
is usually the case in this country.
In London I had the pleasure of seeing
quite a large number of operations by Messrs.
Horsley, Howse, Davies-Colley, Barker,
Jacobson, Fenwick, and others. I attended
also a lecture by Mr. Horsley, in which he
demonstrated the very important observations
that he has made as to the cause of death in
cases of cerebral hemorrhage, tumor, depressed fracture, and gunshot-wounds, as well
as violent concussion of the brain. He has
shown unquestionably that such patients die

from failure of the resAiration, and not, as we
have hitherto supposed, from failure of the
heart. This had been already investigated
by Duret, Bergmann, and others, but the conclusive proof has been given by Mr. Horsley.
A dog was secured to a board after being
chloroformed. The pulse was traced on a
revolving drum by a pen by means of a
cannula inserted in an artery. The respirations
were similarly marked by another pen. Seconds of time were marked by a third, and the
instant when a ball was fired it was also
marked upon the same drum by means of a
fine wire passing across the muzzle of a pistol,
the breaking of which by the ball recorded on
the drum the instant of discharge. A ball
was then fired through the brain of the dog.
The instant that the ball penetrated, the respiration stopped and was very slowly re-established, but gradually failed and ceased a
second time as the blood poured out in the
cranial cavity, producing compression.
The experiment was strikingly successful
and the practical deduction drawn from it
was equally important and should alter the
treatment that we have heretofore employed.
Usually, after any severe injury to the head,
the patient has been stimulated by alcohol
with a view to increasing the action of the
heart, whereas, as Mr. Horsley has shown in
the Quarterly Medical Journal, for July, 1894,
the proper practice would be artificial respiration until, by surgical means, the condition producing the compression has been
remedied. As he has shown also in the
paper I have mentioned, this means, namely,
artificial respiration, has saved more than one
patient who would have died upon the table
had it not been used.
The opponents of vivisection will find but
little comfort in such practical results in the
saving of human life from .experimentation
upon animals.
The first surgeon whom I saw in Germany
was Prof. Krause in Altona, opposite Hamburg, and I found him an enthusiastic, earnest,
and able surgeon. I was greatly interested
in a number of cases that he showed me,
such, for instance, as several of skin-grafting,
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in which he had grafted not the superficial
layer of the skin only, as in Thiersch's method,
but the entire thickness of the skin. He is
very careful, however, to remove all of the
fatty tissue from the under surface of the
graft. I saw several cases in which he had
apparently permanently healed several ulcers
of the leg by this method, which certainly
deserves a trial at the hands of American
surgeons. I saw him also operate upon an
inguinal hernia, and he told me that in femoral
hernia he had adopted Trendelenburg's
method of chiseling off a piece of the pubes
and turning it over on a hinge of periosteum,
thus closing the femoral ring by bone.
Unfortunately Prof. Krause had no case at
the time for removal of the Gasserian ganglion. You know, perhaps, that he and Hartley, of New York, independently and nearly
at the same time devised the osteoplastic
operation for the removal of the ganglion.
He showed me, however, a number of photographs of the specimens which he had removed, which have been published in the
Miinchener medicinische Wochenschrift for
this year. The specimens showed a more
thorough removal than I had believed possible and more thorough, I think, than most
other surgeons have accomplished. The
specimens included the entire ganglion with
the second and third divisions of the fifth
nerve (the ganglion being torn off from the
first division at its origin from the ganglion)
and the root of the fifth nerve as far back,
evidently, as the pons.
It will certainly be my aim hereafter, and I
think it should be of surgeons in general, to
effect as thorough removal as this. It is
accomplished by dividing the second and
third divisions of the fifth, seizing them with
forceps and by traction tearing out the ganglion and its roots. Of five cases that Krause
had operated on all have recovered, and not
one of them suffered from any trouble with
the eye, though one of them was threatened
very seriously for a time with ulceration of
the cornea.
Unfortunately Prof. Schede, one of the
most brilliant operators in Europe, was in-
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capacitated from operating by reason of an
infected finger, but he kindly showed me over
his splendid new hospital in Hamburg, one of
the most complete•. that I have ever seen.
In Kiel I was most kindly received by
Prof. von Esmarch and his already distinguished first assistant, Dr. Bier.
I was much struck with the systematic
means of illustration which Prof. von Esmarch is constantly accumulating, and I do
not wonder at the delightful illustrations in
his books. A large case with many drawers
was filled with water-colored drawings, literally by the hundred, of all sorts of pathologic
and surgical cases and specimens.
The number of patients with tuberculous
troubles in the hospital at Kiel was extremely
large. I think I never saw so many tuberculous patients brought together. Dr. Bier is
making a very thorough study of the effects
of passive congestion, especially in tuberculosis of joints, by means of a rubber bandage
encircling the limb with sufficient pressure to
produce slight congestion.
A number of very interesting operations
were performed in his clinic, but I have not
time to describe them in detail. In fact, I
can only mention to you a very few of the
operations and patients that I saw in the •
course of my little trip.
I was much interested in the cases of goitre
which I saw operated upon by Prof. Kocher
in Berne, who last spring reported to the
German Surgical Society an extremely interesting series of moo cases—more than any
other surgeon has ever operated upon. He
operated upon two and Prof. RoUx, of Lausanne, operated upon four in one morning.
Prof. Socin, of Basle, operated on another,
and I saw also several other glands removed
by other surgeons.
The incision that the Continental surgeons
now commonly make passes from one side of
the neck to the other in a very sharp and
rather long curve, with the convexity downward toward the sternum. More frequently
they operate without any anaesthetic, or by a
number of punctures in the skin they deaden
the pain of the first incision by means of
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cocaine. The pain did not seem to be at all
beyond endurance.* These men of large experience are decidedly of the opinion that the
dangers of the operation are much lessened
by operating without anaesthesia. There is
much less turgescence of the veins than when
an anaesthetic is used, none of course from
vomiting or cough, and the absence of both
of these phenomena after the operation diminishes the danger of complications. Another
advantage also is that when the inferior thyroid artery is being dissected and tied, by
engaging the patient in a conversation for a
few minutes, the possibility of including the
recurrent laryngeal nerve in the ligature is
avoided, as the altered voice would immediately warn the surgeon of the danger.
In extirpation of goitre the hemorrhage
was much less than I have before seen, by
reason of the extremely careful hemostasis by
means both of very numerous hemostatic forceps and double ligation of the larger vessels
before division between the ligatures. Almost
invariably the upper part of the tumor was
first attacked and the superior laryngeal tied ;
then the thyroidea ima and then the inferior
thyroid vessels. The method of enucleation
for cystic growths, which has been so popularized by Socin, is adopted in all cases of
cystic tumor suitable for such operation, and
is considered preferable to extirpation, as it
avoids any possible injury to the recurrent
laryngeal, and also avoids the possibility of
cachexia strumipriva, by leaving all the gland
which is not diseased.
In Heidelberg, Prof. Czerny and his first
assistant, Dr. von Beck, were most kind and
showed me everything in their power. I saw,
among others, an interesting case of actinomycosis of the right iliac fossa, which presumably arose in the appendix, an admirably
done suprapubic cystotomy, and a number
of other important cases which I have not
time to mention.
In Berlin, I was greatly interested in the
clinics of Prof. von Bergmann and Prof. Bar* Since this lecture was delivered I have operated upon one case
with cocain only, and the patient assured me that he suffered but
little pain. I was greatly pleased with the method.

deleben. The latter has, unfortunately, since
died. I was especially interested in seeing a
number of patients with fractures of the leg
treated by the ambulant method with plasterof-Paris. In connection with this method I
learned one point, as to which I had not been
especially careful heretofore, namely, that the
foot should be slightly flexed when the plaster
is put on, so that the patient walks upon the
heel and not on the sole of the foot, thus
avoiding either breaking the cast or producing pressure at the ankle.
Unfortunately I have not time to tell you
of the many interesting things shown me by
Prof. Kraske in Freiburg, Madelung in
Strassburg, Championniere, Terrier, Nan,
Hartmann, and others in Paris, but with these
few illustrations, which I hope may have
been of interest, I must close.
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ANTERIOR URETHRITIS TREATED
IN THE CITY HOSPITAL, NEW
YORK, BY THE AUTHOR'S
METHOD.*
BY RAMON GUITERAS, M. D.,
Of New York City.
Professor of Anatomy and Operative Surgery at the New York
Post-graduate Medical School.

Some years ago it occurred to me that the
course of an acute urethritis might be modified or stopped by a mild daily injection of
nitrate of silver, together with a urethral lavage of boric-acid solution.
My attention was called to this by the rapid
cure of the cases of gonorrhceal ophthalmia
treated in the eye wards of our City Hospital.
The method of treating these cases of gonorrhceal ophthalmia was by the constant application of ice-cloths, washing out the eye with
a saturated solution of boric acid as often as
necessary, and the instillation once a day of a
few drops of a two-per-cent. solution of nitrate
of silver on the conjunctiva, and immediately
washing it away again with the saturated
solution of boric acid.
* Thera,oeutic Gazelle, November 15, 1895.
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As far as the first of these was concerned,—
v iz., the application of ice-cloths,—it is not
feasible in urethral inflammations. It would
n ecessitate confinement to bed and the presence of two trained nurses, which would be
more than an ordinary attack of urethritis
would warrant ; and, besides this, cold applications are not considered desirable in the
treatment of urethritis.
In regard to the second and third steps in
such a line of treatment,—that is, the instillation or injection of a nitrate of silver solution
and the washing out of the urethra with a
saturated solution of boric acid,—they seemed
to be quite feasible and likely to prove of value.
Accordingly, some five years ago, I resolved to attempt to discover the best method
of applying the treatment of gonorrhceal ophthalmia to gonorrhceal urethritis.
The first cases treated by these means occurred in some Italian laborers, who contracted urethritis during their winter sojourn
in the city, and who came to my class at the
New York Dispensary. They were treated
closely after the methods employed in treating
gonorrhceal ophthalmia, with the exception of
the ice-cloths. This consisted in injecting
once a day into the urethra by means of a
hand-syringe about two drachms of a ten
grains to the ounce solution of nitrate of silver,
allowing it to escape almost immediately, and
then injecting a saturated solution of boric
acid. This solution of boric acid was also to
be used at home after each act of micturition,
the urethra being first washed out with warm
water. This method seemed to work well in
some cases, while in others it appeared to be
too irritating. A further modification was,
therefore, necessary, and for this reason I decided to begin with a weaker solution in order
to determine what strength was the most desirable.
I therefore first tried a one grain to the
ounce solution, which did not seem to be of
much service when used once a day, so I
gradually increased the strength by giving an
injection of one grain, or one-fifth of a per
cent. stronger each day, still using my boric
acid solution as before.
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By this one-grain method of progression
the strength of the solution could be increased
to one of fifteen grains to the ounce, in some
cases without causing any discomfort and with
a most beneficial result. In other cases, after
passing a strength of ten or twelve grains to
the ounce, a most decided feeling of irritation
and discomfort was noticed. Experience
therefore taught me not to increase the
strength beyond that of ten grains to the
ounce.
The fact that running up the injections from
a one- to a ten- grain solution by the onegrain method of progression usually caused
no irritation from the latter strength, whereas
if this were given on the first day of the treatment it might cause considerable, tends to
prove that a tolerance is established by gradually increasing its strength.
Nothwithstanding that this method of treatment seemed to shorten the attacks of urethritis, the results were not as brilliant as I had
hoped for, and it occurred to me that whereas
the silver solution had a beneficial effect, the
boric acid solution was not sufficiently astringent to hold 'the ground gained until the injection of the following day was given. I
therefore substituted a one grain to the ounce
solution of sulphate of zinc with better results.
Later on, thinking that the frequency of
this injection might cause some irritation, I
decreased the number to three a day, and
afterward substituted for it one used by me
in the hospital as the ward injection, containing sulphate of zinc, alum, and carbolic acid,
each one grain ; glycerin, one drachm ; and
distilled water, one ounce.
Having determined that this method was a
good one,—namely, injections once a day of
a silver nitrate solution of a gradually increasing strength by the one grain method of progression,—I decided to try other means, such
as giving the injections of silver solution every
other day in some cases, and of increasing its
strength two grains a day, instead of one grain
in others.
It was while in the midst of this latter class
of investigations that I was asked to read a
paper on the subject before the Genito-Urinary
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Section of the New York Academy of Medicine. I accordingly reported nine cases,
which I happened to have under treatment at
the time, at the November meeting in 1891,
eight of which were regularly treated,—six by
the two-grain method of progression, and two
by the one-grain method. This report was
published in the Journal of Cutaneous and
Genii° - Urinary Diseases for April, 1892.
Four of these cases were cured in from three
to nine days, three were improved, while in
the remaining case the silver did not seem to
be well tolerated, and another method was
substituted. The cases were nearly all of the
first or second infection, and with one exception were of about a week's standing. This
report had a tendency to prove that there was
something of value in this method of treatment, for certainly if a man in the first week
of an acute urethritis is discharged cured after
a week's treatment or a little over, it cannot
be considered other than a most favorable
result. I may add that these were not picked
cases, but the ones which happened to be
under treatment at the time the paper was
called for. This method of treatment is not
considered an abortive one, but rather one
which modifies the intensity of the inflammation and shortens the duration of the attack.
On several occasions since then I have tried
this method, principally in urethritis in the
first stage, and have had the pleasure of seeing the discharge stopped, or reduced to a
slight watery one, in from a week to ten days.
The cases treated in this way were always
those of anterior urethritis with no posterior
urethral inflammation, and if posterior urethritis occurred during the treatment I immediately changed it for some other.
In regard to the gonococcus, I have given
up the search for it, as I think that nearly all
cases of acute running clap, and by far the
majority of chronic ones, contain this organism.
I may here say, from my observations, that
it appears to me that fresh cases of first infections yield more quickly to this method than
any other. Cases of the second, third, and
fourth infection are often complicated by

strictures, which directly interfere with suc
a course of treatment, therefore they are not
considered favorable for it, and the regular
method of reducing the discharge and then
curing the strictures seems to be the most
rational.
• My method of treating cases in this way at
the present time is as follows :—
Having chosen fresh running cases and a
sured myself that there is no posterior ur
thritis or strictures, I put my patients on
diluent, the one most commonly prescribed
containing fifteen grains of acetate of potassium, to be taken three times a day. I then
order an astringent hand-injection three times
a day, the one generally used being a modification of the Ultzman, and contains carbolic
acid, alum, and sulphate of zinc, each five
grains ; glycerine, half an ounce ; and distilled
water, four ounces.
On the first day, about noon, after the patient has urinated, I wash out the urethra
with warm water, and then inject two drachms
of a one grain to the ounce solution of nitrat
of silver, allowing it to escape immediately,
after which I wash out the urethra with
saturated solution of boric acid.
On the second clay I inject a two grains to
the ounce solution, and so on, increasing the
strength of my solution daily one grain to the
ounce, or a fifth of one per cent., until the dis
charge has been stopped or reduced to a
slight sticky moisture about the meatus, which
condition usually takes place about the eighth
day.
We should never continue this treatmen
beyond the tenth day, when a ten grains t
the ounce solution is given, if necessary
After this the astringent hand-injections and
diluents are kept up for a few days, and
some discharge still exists the silver solution
may in some cases be continued, diminishing
the strength i grain to the ounce a day,
instead of increasing it.*
These cases I do not consider as the most
favorable, for in many of them the discharge
had existed for two months or over, having
* Ten cases are here reported, taken at random ; but we orni
them. Editor COLLEGE AND CLINICAL RECORD.

been kept active by dissipation and excesses.
We will observe, however, that in these ten
cases, six of them, or sixty per cent., were
cured in from seven to ten days, and of the
remaining four, one in two weeks and another
in nineteen days. The two cases that were
not cured developed epididymitis. In these
some posterior urethritis evidently existed,
and, as my method of ascertaining the presence of posterior urethritis before putting the
patient on treatment was by questioning him
as to whether he had symptoms of this condition or not, and not by examining him, as I
should have done, I presume that posterior
urethritis must have existed in a mild form
and was overlooked.
I trust that the readers of this article will
not consider that I claim to be able to cure
any case of urethritis in a week, but will consider it simply a report showing further steps
in the direction of a more rapid cure of this
trouble without doing any injury to our
patients or overstepping the bounds of conservatism. There is room in this method of
treatment for many modifications, and I hope
that physicians who may try it will be guided
by and employ any ideas of their own which
will assist in improving it.

THE TREATMENT OF WHOOPING
COUGH.*
BY HERBERT B. CARPENTER, M. D.,
Instructor in Medicine in the Philadelphia Polyclinic.

I. THE USE OF BROMOFORM.
In the Polyclinic for January 16, 1894, I
reported a number of cases of pertussis treated
with bromoform, and gave a short description
of the drug. Since that time I have used
the remedy in quite a number of cases, and
usually with most marked improvement in the
condition of the Patient. In some instances
the disease was influenced in a very favorable
manner, the paroxysms being greatly reduced
both in frequency and intensity, showing that
the drug was capable of exerting a very powerful influence upon the course and duration
* The Philadelphia Polyclinic.
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of the disease. As I said at that time, the
good effect is partly, at least, due to its acting
as a local ansthetic upon the pharyngolaryngeal mucous membrane. As a rule, I
begin the treatment with two-drop doses every
four hours, to a child of two years, increasing
this somewhat if necessary. Bad effects are
never seen from small doses and large ones
rarely produce narcosis. As a rule, bromoform will stop the vomiting within a few
hours, and I have known it to relieve children who were rapidly losing ground on account of their inability to retain sufficient
food to nourish them, and to relieve them to
such an extent that they promptly regained
strength. In a few instances it has checked
the disease while in the full vigor of the paroxysmal stage. The duration of the treatment was from two to four weeks. The drug
must not be stopped too soon, as a relapse
might occur. About seventy-five per cent. of
the cases recovered within one to three weeks.
I do not claim bromoform to be a specific,
but I believe it will give better results than
any other treatment we know of to-day for
this dangerous and distressing disease. After
the paroxysms have diminished a change of
air, especially sea-air, is most beneficial, in
some cases often acting like " magic."
As bromoform is but slightly soluble in
water, it is best to add some alcohol to the
solution, giving it in the following manner :48 drops
Bromoform,
4 fluidrachms
Rectified spirit,
i fluidounce
Distilled water,
Syrup of tolu, sufficient to make 3 fluidounces.
Mix.
DOSE.— One fluidrachm in water every four
hours.
Bromoform is difficult to drop. It may be
given dropped on sugar or in water. Let
the requisite number of drops fall into a
spoonful of water. The bromoform sinks
to the bottom of the liquid and collects there
in the form of a pearl. Care must be taken
that the pearl is swallowed. The taste is
scarcely perceptible. It must be remembered
that bromoform is very volatile and decomposes readily. It should therefore be kept in
closed bottles and protected from the light.
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II. THE USE OF THE HOT POULTICE.

to the application of electrical treatment in
Whooping cough with its complications the diagnosis of disease :
1. The faradic current of tension (generated
and sequelae has a very much higher mortality rate than is ordinarily supposed. by the coil of long and fine wire) applied to
Through the long and exhausting drain the uterine cavity, according to the rules esupon the system, the child's power to resist tablished by Dr. Apostoli in 1883, relieves,
disease becomes lessened, pathogenic bacteria for a longer or shorter time, all ovarian pain
gain ingress to a soil well adapted to their of nervous or hysterical origin ; but remains
growth, and latent processes, arrested for a powerless or nearly so in cases of ovarian
time, are started anew with activity. Chief pain caused by inflammatory lesion of the periamong the complications is inflammation of uterine tissue or of the appendages.
2. The same faradic current is therefore usethe bronchial tree and lungs. A catarrhal
ful
in diagnosis, inasmuch as it helps us to discondition of the mucous membrane lining the
tinguish
the nature of so-called ovarian pain,
larger bronchi may be considered as a part
and
to
determine
rapidly the differential diagof pertussis, but when the smaller tubes benosis
between
hysterical
and inflammatory
come involved, as shown by rapid respiration,
ovarian
pain.
Where
the
two
kinds of pain
elevated temperature, restlessness, and eviexist
in
the
same
patient
we
are helped to
dences of pain, it is distinctly a complication.
understand
their
nature
by
the
fact that the
In these conditions, and especially in the
one
is
relieved
and
the
other
is
not
presence of a pneumonitis, Dr. McKee re3. If, then, the curative effect of the faradic
commends the hot poultice, not as it is
current
clears up or rectifies a doubtful diagordinarily applied, but as suggested by Dr.
nosis,
it
protects us at the same time from
J. Madison Taylor.
undertaking
a useless operation.
The poultice is made large enough to
On
the
other
hand, if the same faradic
cover the posterior surface of the lungs, and
current
proves
ineffective,
the lesion being inon this the child is permitted to lie for one
flammatory,
we
are
led
to
resort to a supplehour without a change. Relief is almost
mentary
galvanic
treatment
or to a surgical
immediate, and invariably the little sufferer
operation
sooner
or
later.
becomes quiet and passes into a peaceful
4. The constant galvanic current, applied
slumber. After an hour it is removed and
to the uterine cavity in doses gradually ininto the relaxed skin is rubbed some stimulating preparation, as sweet oil and camphor, creasing from 5o to 12o milliamperes, according to rules published by Dr. Apostoli in 1884,
or, what is just as effective, among the poorer
and bearing in mind the individual suscepticlasses, turpentine and lard in the proportion
of one to fifteen. After this a cotton jacket bility and tolerance, will be almost always
supported without much pain during the
is applied. One application a day ordinarily
séance, and without febrile reaction afterward,
suffices, but the poultice should be repeated
if the parts adjacent to the uterus are free
as indicated.
from inflammation.
Three ends are achieved by this treatment :
Simple cystic, peri-uterine tumors, which
(I) it secures rest ; (2) it reduces temperaare neither inflamed nor suppurating (such as
ture ; (3) by relieving congestion, pain is •
ovarian cysts and hydro-salpinx), may also
lessened.
show perfect tolerance of the galvanic current.
ELECTROTHERAPY AS A MEANS OF
The galvanic current is also sometimes perDIAGNOSIS IN GYNECOLOGY.
fectly supported by cases in which the uterus
Dr. G. Apostoli, of Paris, France, after a is surrounded by old inflammatory products
long and thorough trial of his method, has or exudations no longer pathogenic.
come to the following general conclusions as
5. There are three classes of cases which
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should be considered as exceptions to the preceding rule, for they bear the galvanic current
more or less badly, though they do not necessarily produce much febrile reaction after
the séance. They are : (a) Certain forms of
hysteria. (b) Fibro-cystic tumors of the
uterus. (c) Enteritis with false membrane.
It is generally easy to diagnose these cases
of intolerance.
6. All acute peri-uterine inflammation (of
the pelvic cellular tissues, of the peritoneum,
and especially of the appendages) will cause
the galvanic current to be badly borne when
it passes 4o or 5o milliamperes, and will cause
intolerable pain and febrile reaction when
carried beyond this intensity.
7. The intolerance for the galvanic current
is generally proportionate to the extent and
gravity of the lesions referred. to and increases
with the intensity of the current employed—
especially when it passes 4c or 5o milliamperes.
8. All inflammation of the appendages
which is curable (symptomatically at least)
without radical operation, will bear the galvanic current better and better, and there
will be a corresponding improvement of the
prominent symptoms, such as pain and hemorrhages.
The intolerance noted at the beginning
progressively disappears.
9. All grave inflammatory lesions of the
appendages, and notably all suppurative processes which are incurable (even symptomatically) by conservative means, show the same
intolerance from the beginning to the end of
the treatment which was noticed at first, and
which is apt to increase instead of diminish
if the treatment is continued.
io. Thus, the simple study of the tolerance
or intolerance of the intra-uterine galvanic
treatment, and especially of the post-operative pain and fever occurring on the evening
of or the day following the treatment, enables
us to make the diagnosis. It also, in four or
five seances, given twice weekly, informs us of
the condition of the appendages, of their possible inflammation and its degree, and in this
way it lessens the number of laparotomies
and exploratory incisions.
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t. The same study of the so-called galvanic reactions also informs us rapidly (in five
to ten seances) of the curability of these inflammatory lesions which the electric current
has demonstrated, and in consequence of this
it tells us in one case to abstain from operation while in another it shows an operation to
be urgent.
12. En resume, gyncological electro-therapeutics, carefully, methodically, and patiently
applied, instead of being opposed to the marvelous progress of surgery, comes to its aid.
Independently, in fact, of the great therapeutic service which it renders every day,
electricity serves as a touchstone ; it assists
us in diagnosis and thus directly serves the
interests of surgery, in one case showing an
operation to be useless and dangerous, in
another that its necessity is urgent.
Thus many laparotomies, so-called exploratory incisions and mutilations practiced without due deliberation for the relief of rebellious
ovarian pain or for lesions of the appendages
of uncertain nature, should be, from this time
forth, delayed or formally proscribed until
all the resources of faradic sedation on the
one hand and of the intra-uterine galvanic
effect on the other have been tried. Experience has abundantly proved these currents to
be innocuous, if given with necessary aseptic
precautions.
FOREIGN BODIES IN THE THROAT.
The difficulty of removing fish bones and
similar obstructions, impacted at the lower
end of the cesophagus, is well known, and
various mechanical measures and appliances
have been invented to deal with the difficulty
(Medical Times). One of the most simple,
however, and, as reported, one of the most
effectual, remedies in the case of impaction of
such foreign bodies is to administer to the
patient a pint of milk, and forty minutes afterward an emetic of sulphate of zinc. The fluid
easily passes the obstruction, and is, of course,
rapidly coagulated in the stomach into a more
for less solid mass, which, on being ejected
orces the obstruction before it, and so effects,
its removal.
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and fecal accumulation readily occurs
resulting congestion and its attenda
consequences.

Our "41brary lable.
[All new publications noticed in this department, and all other
medical works, except subscription works and those marked net,
may be procured at a discount, by addressing the Editor of THE
COLLEGE AND CLINICAL RECORD, 814 N. 16th St. Philadelphia.]

To quote the language of a recent writer,*
in nearly all the works written upon the
practice of medicine and surgery none
of them have given much attention to
the sigmoid flexure, but have regarded the

A REGION THAT DOES NOT PROTRUDE ITSELF INTO NOTICE :
THE SIGMOID FLEXURE.
It seems to be the province of some por-

various troubles of colon and sigmoid as
being of the same nature, and described the
symptoms, morbid anatomy, prognosis and
treatment as the same. It is very clear that

tions of the body not to be obtrusive—we
might say protrusive—and to modestly con-

ditions of the entire large intestine are similar,

ceal their morbid conditions as much as

the sigmoid has various functions to perform

while part of the functions and diseased con-

possible even from suspicion, until the attend-

and is the prey of various diseases that we

ant suffering necessitates outspoken expres-

seldom or never have higher up in the gut,

sion. Several such localities might be singled
out for notice ; the mediastinum, for example,

but at the same time it is almost impossible
to clearly separate them in diagnosis and

which never figures prominently in bills of

treatment. He is convinced that the sigmoid

mortality or in hospital statistics. That
region is retired and not readily approached,
and remedies do not easily reach it. But
we particularly allude to another region
which has not assumed any great prominence
—the sigmoid flexure—because it has been
overshadowed by an often irritable and some-

flexure is more often the seat of obscure
abdominal disease than has generally been suspected, and that if we would pay more attention to the treatment of the sigmoid upon
rational and common-sense therapeutics, we
would get more cures and clear up many of
these troubles. There are a great many
cases of chronic diarrhoea and dysentery that

times morbidly sensitive neighbor, the rectum.
When we find in the columns of one of

go uncured for years and cause the patient

our leading medical journals two articles de-

untold suffering, and finally result in death,

voted to the sigmoid flexure and its diseases,

which, if recognized as in the sigmoid flexure,

we cannot help feeling that it is at last begin-

and appropriate local treatment given, would

ning to have justice done to it as a physiolo-

be cured. This is true to a great extent with

gical and pathological factor. The rectum
and colon have been abundantly described,

the entire colon, and we do not wish to be
understood as advocating the fact that all

injected, incised, and medicated, but the

these troubles are situated in the sigmoid, for

sigmoid flexure has escaped, in a great meas-

the rectum and colon always come in for their

ure, the therapeutic invasion of the physician
or the explorative manipulation of the sur-

share of these troubles, but we may assert that

geon. Why this should be so is difficult to
explain, for at this portion of the bowel the
peristaltic action is comparatively sluggish

from the physiological action of the sigmoid
flexure it is more reasonable to expect to find
the seat of trouble in this portion of the bowel.
* Mathews' Medical Quarterly, October, 1895.
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KEIL'S MEDICAL, PHARMACEUTICAL, AND
DENTAL DIRECTORY.
George Keil, Editor, Philadelphia, announces the early publication (fourth edition)
of " Keil's Medical, Pharmaceutical, and
Dental Register-Directory and Intelligencer,"
for Pennsylvania, New York, New Jersey,
Maryland, Delaware, and District of Columbia. Its list of colleges, hospitals, homes,
dispensaries, societies, and post-office addresses of physicians, druggists, and dentists,
school of graduation and year, all the latest
laws in these States, will be complete to date
of issue by a personal canvass. It is the only
Directory published for above-named States,
registering graduates of all schools, physicians, druggists, and dentists, and imparting
all information needed in regard to them.
No effort will be spared to make the information accurate and reliable in the minutest detail. An experience of thirty years is sufficient guarantee that all subjects will be properly treated. The names in large cities will
be in alphabetical order, and also numerically
arranged by streets, with an alphabetical
paged list of names of the whole Directory.
Burk & McFetridge Co., 306 Chestnut Street,
Philadelphia, are the publishers.
The Funk & Wagnalls Company celebrated
on November 27th the first anniversary of
the completion of their STANDARD DICTIONARY, by putting to press the 9oth thousand
of this great work. This is a very large number of dictionaries to print in a single year.
The publishers' mathematician has figured
out that, if these 90,000 sets were piled flat
one upon another, they would reach nearly
seven miles in height ; and the printed pages,
if laid end to end, would extend over 40,000
miles, one and three-fifths times around the
globe I
The most significant triumph of the first
year, and the most gratifying to Americans,
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is the wonderful reception given the work by
the most exacting of the linguistic critics in
England ; especially when we remember how
reluctant, naturally enough, the English are
to look to a foreign country for a dictionary
of their own tongue. It is extraordinary for
an American work of this kind to elicit words
of such enthusiastic praise as those uttered
by such scholars of the Oxford University as
Professor Sayce and Max Muller, and wellknown scholars of other English universities,
and from so many leading journalistic critics.
THE PHYSICIAN'S VISITING LIST (Lindsay
and Blakiston's) for 1896.
The forty-fifth issue of this excellent annual
contains the usual amount of interesting matter for daily reference and record for the
practitioner.
PAMPHLETS RECEIVED.

The Infiltration Method and Local Anesthesia in
Genito-Urinary Surgery.' By Bransford Lewis,
M.D., St. Louis.
A Case of Optitic Abscess in a Diabetic, with Fatal
Result.' By W. Cheatham, M.D., Louisville.

Zheraptutir (gritfo.
—The following items are from the Medical
Record, of recent dates :MORPHINE HABIT.—M. J. LUYS (New
York Medical Times) reports the case of a
physician who had been accustomed to take
about seven grains of morphine daily. Small
doses of sodium phosphate were given subcutaneously with glycerine and water, and as
they were gradually increased the morphine
was progressively diminished. In two months
the morphine was discontinued entirely, and
then the doses of sodium phosphate were
progressively diminished and finally stopped
altogether in two weeks more. There remained no desire for the morphine.
FOR SEMINAL EMISSIONS.—Hyoscine has
not proved successful in my hands, but I
have attained perfect results by the administration of thuja occidentalis (fluid extract)
in six- to eight-drop doses, thrice daily, half
an hour before each meal.—DE WITT.
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DIARRHEA IN INFANTS :R. Benzonaphthol,

BRONCHITIC ASTHMA :—
R . Potassii iodidi,

Bismuth. subnitrat.,
Resorcin,
as gr. jss. M.
SIG.—For a child one or two years of age one
such powder every two hours until six have been
taken.

—EWALD.
DIPHTHERIA :-

R . Alcohol,

6o parts
Toluol,
36 parts
Liq. ferri perchloridi,
4 parts.
For the relief of pain menthol may be added.
The infected patches are to be swabbed with this
every two to four hours.

—LOEFFLER.
CROUP.—Use pilocarpine as a specific in
all cases in which the mucous membrane becomes covered with a transudate apt to
coagulate. The abundant secretion of mucus
produced by the pilocarpine tends to loosen
the fibrinous exudate adherent to the membrane, and it is readily expelled from the
larynx. The pilocarpine not only assists in
dissolving and removing the membrane present, but also tends to prevent its re-forming.
It can be administered to children from one
to three years of age in doses of 0.01 to 0.03
gm.; three to six years of age, 0.03 to 0.04
gm. ; six to ten years of age, 0.05 gm. ; ten
to fifteen years of age, o.o6 to 0.07 gm. ;
adults, 0.07 to o.i gm.—SzIKLAI.
NASAL CATARRH.—In cases of chronic
nasal catarrh where the mucous membrane is
congested and irritable, a solution of equal
parts of distilled extract of hamamelis and
water sprayed in the nose often does very
well, but first the nasal cavities must be well
cleaned.—HARE.
CHRONIC CONSTIPATION :—
Aloes,
Strychnine sulphat.,
Extract. belladonna,
Ipecac. pulv.,
Divide into pil. xij.
SIG.—One every evening.

gr. iv

gr. g.

gr.ja.
gr. vss.
M.

CHRONIC PHARYNGITIS : —
a . Lodi,
gr. vj
Potassii iodidi,
gr. xij
Mentholis,
Glycerini, q.s. ad
as 3j.
M.
Apply with a camel's-hair brush twice or thrice
daily.
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PSORIASIS :3

Ammon. carb.,
3J
Tinct. lobelia,
f3 ij
Sp. chloroformi,
f3 iv
Vin. ipecac,
f j
Infus. senega, q. s. ad. f5 vj.
SIG.—A tablespoonful in a wineglassful of wa
every four hours.

BLISTERS OF FEET FROM LONG WALKS :
R. Saponis nigri,
52 parts
Aqua,
27 parts
Vaseline,
15 parts
Zinci oxidi,
6 parts.
Essentia lavandula, q. s.

INCONTINENCE OF URINE
. Tincture belladonna,

Tincture cu beba,
as f 3 ij
Tincture nucis vomits,
Tinct. rhei aromatics, as f3j
Tinctura cascarilla,
f3
SIG.—Twelve drops at bedtime for a chil
seven to ten years.

CONJUNCTIVITIS :R . Acidi borici,

gr. xx
Sodii chloridi,
gr:.viii
Aqua destillat.,
f 5 u.
M.
SIG.—Use freely as a lotion every four hour
first warming.

HERPES ZOSTER
. Boric acid,

gr.
Glycerine, q. s.,
Vaseline,
gr. 30
Cocaine hydrochlorate,
Extract of opium, as
M.
ctgr. 3o
SIG.—Apply to the affected part.
The neuralgia following the eruption is best
treated by Fowler's solution.

HEART DISEASE TREATMENT.—The system comprises bathing in a mineral water,
associated with slowly conducted exercises.
The water, which is strongly impregnated
with common salt, is also charged with large
quantities of carbonic-acid gas, the presence
of which causes the water to escape from a
depth of several hundred feet below the
earth's surface at considerable pressure. The
water is conveyed to the baths by this natural
pressure, and when the tap allowing its entrance into a bath is turned on, the foaming
water rushes in with such rapidity and force
that, unless care is exercised, spray may be
scattered over the bath-room. After the tap
has been turned off the turmoil quickly
ceases, but multitudes of small bubbles rising through the clear water reveal the pres'0111
ence of carbonic-acid gas.—ScHoTT.

. Ichthyol,

Acid. salicylic.,
Acid. pyrogallic.,
rt5, gm. 2
Aristol,
Vaseline,
Adipis,
as gm. 3o.
M.
Lanoline,
SIG.—A powerful ointment, to be used in small
quantities.

CHRONIC RHEUMATISM :g iv
R. Sodii salicylatis,

Potassii iodidi,
Methylis salicylatis,
Ext. cimicifuga fluidi,
Alcoholis,
Aqua anisi, q. s. ad.
SIG.—Shake well and take

31

f 3J
f3 ij
f g iv
M.
f 5 iii.
a teaspoonful in

water three times a day.

HIGH ALTITUDES IN PHTHISIS.—It is Unsuitable for those in whom a large area of
lung is involved, or when pyrexia, sweats,
and great loss of flesh exist. Nervous cases
and those with cardiac complications should
avoid the higher altitudes.—WAxHAM.
FURUNCLES.—In the treatment of boils
coming in crops, colchicum is recommended
in doses of from one-third to one-half of a
grain each day.— Dominion Medical Monthly.

285

will fail of its purpose. 3. Fistula resulting
from tubercular abscess must not be operated
upon if there is sufficient tissue destruction
of lung to produce hectic fever, sweats, etc.,
unless the fistula is causing severe painful
spasms of the sphincters, then it should be
divided at any stage. 4. After laying the
fistula tract open, the wound must be made
to heal from the bottom, and as the cutaneous or mucous side of the wound is better
nourished, it will throw out a more healthy
granulation that tends to bridge over and
close the slower granular surface at the
bottom, thus leaving a fistula remaining. 5.
When the fistulous tract is not too complicated it should be dissected out entire and
the wound brought together, beginning at
the bottom with continuous catgut sutures
and approximating the surface in successive
layers until the whole wound is closed.
—BACON.
CARBUNCLE, it is said, has been arrested in
its development by the injection into different
parts of the tumor of five drops of pure liquid
carbolic acid at each point.

APPENDICITIS.—In operating, as a rule,
remove the appendix. It is bad surgery to
leave the appendix unless the adhesions are
very marked and cannot be separated without the risk of harm. Where there is liability of breaking into the general peritoneal
cavity, do not search for the appendix.
Where there is a tumor make the incision
over the tumor. We should not go through
the peritoneal cavity. It is rare to have an
appendicitis going on to a condition of distinct tumor without pus being present. It is
better to operate before any appreciable
tumor has formed. In cases of tumor operation is advisable, even with a normal temperature or a declining temperature.—KEEN.

FUNGUS CEREBRI.—Pressure by sponges
or dressings sometimes yields good results,
but at other times convulsions follow the
application of pressure, when it must be
abandoned.—KEEN.

FISTULA IN ANO.—I. Never sever the
sphincters at more than one place at the
same operation, no matter what the complications may be, otherwise incontinence is
sure to follow. 2. Unless all the channels
are followed up and laid open, the operation

When you are ready to use this it should
be made into a paste by adding water. The
paste should be of the consistency of rich
cream and should be applied on a small piece
of cloth, which is left on from eighteen to
thirty-six hours. This can be repeated as

HEMORRHOIDS :R . Acid. gallic.,

gr. x
gr. iv
Extract. opii,
Extract. belladonna,
gr. v
g iv.
Unguent. simplicis,
SIG.—Apply locally night and morning.

M.

—HARE.
EPITHELIOMA.—The formula for Marsden's
paste is as follows :2 drachms
Arsenious acid,
Powdered gum arabic,
Cocaine muriate,

1 drachm
18 grains.
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often as is necessary. The above is the formula for the stronger paste. In the weaker
preparation use only one drachm of arsenious
acid and twelve grains of cocaine. Marsden's original formula consisted only of equal
parts of arsenious acid and gum arabic. The
cocaine has been added to counteract the
pain.
ESSENTIALS FOR ADMINISTRATION OF
AN2ESTHETICS. — Allis's ether inhaler and

ether bottle (graduated), Esmarch's chloroform inhaler and chloroform bottle (graduated), hypodermic syringe and tablets of morphine, morphine and atropine, atropine,
strychnine, digitalin, and nitroglycerin, whiskey, and aqua ammonia F., mouth-gag,
throat sponge-holder and small sponges,
catheter, pocket-case, and tracheotomy tubes.
By many the battery is considered an additional safeguard, although I have found little
or no use for it — STROUSE.

fected by age, and that osseous union might
take place in several forms of fracture of the
cervix femoris.—SIR WILLIAM STOKES.
Boms.—Gouty people are often attacked
by successive crops of boils. Treat such
cases by the internal administration of colchicum. In one case the boils quickly disappeared under the influence of the colchicum, but reappeared when the drug was
stopped. Locally apply strong tincture of
camphor.—BROCQ.
SYCOSIS.— The following treatment is recommended for sycosis dependent on staphylococci : In slight cases I apply a sulphurated
zinc paste, to which a five per cent. solution
of carbolic acid has been added, and in severe
cases advise cauterization with a twenty to
fifty per cent. solution of resorcin in alcohol.
In the most rebellious cases use an ointment
of pyrogallol or of chrysarobin.—LEISTIKOW.

CARCINOMA OF STOMACH.— I. The treatAtitro and Iltioralatql.
ment of these tumors differs in no respect
from that of cancer elsewhere. It is purely
—An afternoon tea was recently given the stusurgical. 2. Operation is to be recommended
dents of Jefferson College at the JEFFERSON READwhen possible, before the tumor is palpable. ING Room, southeast corner of Tenth and Walnut
3. Examination should only be made under Streets, under the auspices of the Managers of
deep narcosis, and an exploratory incision the Jefferson Students' Reading Rooms, who are
made if required. 4. Those cases only should the following ladies : Mrs. E. H. Weil, presibe recommended for resection of the pylorus dent; Mrs. E. de Schweinitz, vice-president ;
where the tumor is freely movable, and there Mrs. H. Augustus Wilson, treasurer ; Mrs. E.
is no metastatic involvement. 5. If these E. Montgomery, secretary ; Mrs. Joseph Allison,
Mrs. William Potter, Mrs. Luther S. Bent, Mrs.
conditions are not present, the formation of a
George D. McCreary, Mrs. Thomas B. Wanafistula between the stomach and jejunum is maker, Mrs. Hobart A. Hare, Mrs. James W. Holindicated. 6. This operation should not be land, Mrs. H. Forde Hansell, Mrs. Addinell Hewdelayed until the patient is nearly dead of son, Mrs. Edward P. Davis, Mrs. S. MacCuen
hunger, and the knife then used as a last Smith, Mrs. Harlan Page, Mrs. J. Lewis Parks,
resource, for the mortality is then much Mrs. George Ramsey Howell, Mrs. Pierce Archer,
and Mrs. Charles J. Cohen. As stated in a local
greater.—KLEMM.
FRACTURES.— The time has come when all

compound fractures should be treated by
uniting the ends of the bone, the wound being
thoroughly irrigated. Five cases of apparently hopeless fractures of the ankle-joint are
reported by Balch as terminating in very good
results.—TvsoN.
I indorse the view that the angle between
the neck and the shaft was normally unaf-

paper, these ladies are doing a noble work in bringing these strange young men from all quarters
under the best and most refined womanly influence.
Few of them know anybody in Philadelphia ; most
of them are separated from mothers, sisters, and
all the influences of home, and it is an act of
kindness as well as Christian work to have these
prominent ladies bring the students together and
show them that the people of Philadelphia are not
indifferent to the welfare of such a large body of
intellectual men, who are to go forth as doctors
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and wield a strong influence for .good or bad in
hundreds of ,communities.
—The Russian Government is nothing if it is
not parental. ( The Sanitarian.) How wisely the
" Czar of all the Russias " looks after his " children " has been aptly illustrated by his Government taking in hand the question of MEDICAL
FEES. Medical men in Russia have now to charge
according to a fixed scale, of which the following
are the chief details. The towns are divided into
three classes : those having more than 5o,000 inhabitants, those having between that number and
5,000, and those having fewer than 5,000. The
patients are also divided into three classes, according to the amount of their worldly possessions,
their official position, and social standing. The
fees for the first class have been fixed at five roubles; for the second, three roubles ; and for the
third, thirty kopecks. According to the official
register of medical practitioners in Russia, the
total number of women licensed to practice medicine in the domain of the Czar was 691. In the
medical faculties of Switzerland there were, in
.1891-92, 114 Russian women studying medicine ;
the majority of these are described as " politically
untrustworthy " from the official point of view.
There is also a considerable number of Russian
women—for the most part Jewesses—at present
studying medicine in Paris.
—On November 6, 1895, the ST. LOUIS ACADEMY
OF MEDICAL AND SURGICAL SCIENCES was organized. " The Constitution of the Society subscribes
to the code of ethics of the American Medical Association. No one can become a member unless he
possesses a good literary and medical education.
As evidence of his literary qualifications and
ability as a scientific worker he must deposit with
his application a thesis, a pathological specimen
with descriptive text, a drawing of a normal or
abnormal specimen with text, or some other evidence of his worth. The evidence is passed upon
by the Committee on Credentials. If the evidence
is accepted, the ballot is taken. Two negative
votes will defeat a candidate.
The following officers were elected for the ensuing year : President, Geo. W. Cale, Jr., M. D.,
London ; senior vice-president, James Moores
Ball, M. D. ; junior vice-president, Arthur E. Mink,
M. D. ; secretary, Emory Lanphear, M. D. ; treasurer, Wellington Adams, M. D. ; orator, Thomas
0
0. Summers, M. R. S. C. Eng., M. D. ; curator,
George Howard Thompson, M. D.

0

—THE TRI-STATE MEDICAL ASSOCIATION of
Western Maryland, Western Pennsylvania, and
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West Virginia met in the Council Chamber of City
Hall, Cumberland, Maryland, Thursday, December 12, 1895, at 1.30 P. M. Dr. C. S. Hoffman (J.
M. C. 1877), of Keyser W. Va., was President.
Papers on the following subjects were offered : " Hysterectomy for Puerperal Sepsis,"
by Barton Coke Hirst, M. D., of Philadelphia, Pa.
" The Mental Disturbances of the Climacteric
Period," by George H. Rohe,.m. D., of Baltimore,
Md. " Iritis," by J. A. Lippincott, M. D., of Pittsburg, Pa. " Benzol Derivatives," by J. 0. Bullock,
M. D., of Lonaconing, Md. "An Analysis of One
Hundred and Sixty Consecutive Cataract Operations," by Robert L. Randolph, m. D., of Baltimore,
Md. " Appendicitis," by C. C. Jacobs, M. D., of
Frostburg, Md. " Electricity in General Practice,"
by A. Enfield, M. D., of Bedford, Pa. " Asepsis,"
by J. M. Spear, M. D., of Cumberland, Md.
—DR. BENJAMIN LEE, Philadelphia, Secretary
of the State Board of Health of Pennsylvania,
writes to correct the impression, which we might—
but do not—share with others of our professional
brethren, that, because he is devoting attention to
public sanitation, he therefore proposes withdrawing from private practice. Nothing is farther from
his intention. He still continues to treat nervous
and spinal affections and deformities generally,
and to place the somewhat unusual facilities of his
Orthopedic and Remedial Gymnasium at the disposal of the profession. He also offers courses of instruction in Massage and the Swedish Movements
—The stringency of the VACCINATION LAWS is in
England the subject of noisy agitation on the part
of ignorant demagogues (British Medical Journal);
but what would some persons say to the interference with the rights of the individual which is
maintained by the laws of Norway and Sweden ?
In these countries so impressed is the legislature
not only with the advantages, but with the public
duty of vaccination, that before a couple can be
legally married certificates must be produced
showing that both the bride and bridegroom have
been satisfactorily vaccinated.
—THE SCIENTIFIC RECORD OF PASTEUR 1S thus
summed up on a marble tablet which was recently
set up by order of the Paris Municipal Council in
the old laboratory of the Ecole Normale (Boston
Medical and Surgical journal, Nov. 21, 1895)
Ici fut le Laboratoire de Pasteur.
I837.—Fermentations.
186o.—Generationei ppcfyitqriets:
*.;
i865.—Maladies ,clqrstt ing et` d22's Ti4kW,
1868.—Maladies tits'Ar`els sae ..
: :
1881.---tVitus,et. yacejn,s,.

1885.--*Jp'pbilaAie de,qa rage.

.•• • F.
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—A feature of the first anniversary of the publication of the " Standard Dictionary " was the forwarding, from the Pennsylvania depot for Michigan, of a big freight car loaded wholly with
" Standard Dictionaries." Large letters on muslin
across its sides announced its contents.
—Dr. 0. G. Cilley, Surgeon-General, Massachusetts, writes as follows : " I have frequently prescribed MCARTHUR'S SYRUP OF HYPOPHOSPHITES, and have found it to be a therapeutic
agent of great value in the treatment of many
diseases."
—THE JEFFERSON MATERNITY HOSPITAL is to
have a benefit on January 2, 1896, at the Chestnut
Street Opera House, by the Irving-Terry Company.
Tickets are $3.00, $2.50, and $1.5o, according to
location.

The Virginia Medical Semi-Monthly will be the
changed title of the Virginia Medical Monthly,
which will begin its 23d volume in April, 1896.
—THE COLLEGE AND CLINICAL RECORD Will
hereafter be known as DUNGLISON'S COLLEGE
AND CLINICAL RECORD.
PERSONALS.—Dr. A. L. Buffington (J. M. C. 1866)
is now at Morfu, Texas.—Dr. Theo. F. Stark
(J. M. C. 1877) is at Big Lake, Minnesota.—Dr,
T. P. Painter U. M. C. 1887) is at United, PennsylVania.—Dr. H. L. Finley (J. M. C. 1895)• has
removed from Cedar Rapids, Iowa, to Kirkwood,
Illinois.—Dr. S. A. S. Metheny (J. M. C. 1894) is
at present in London; England.—Dr. I. J. Townes
(J. M. C. 1889) is at Beech Grove, Kentucky.—Dr,
A. Gibson (J. M. C. 1846) has removed from Cedarville, California, to Reno, Nevada.—Dr. J. E.
Foehrenbach (J. M. C. 1894) has removed to 3143
North Fifteenth Street from 2003 North Eleventh
Street, Philadelphia.—Dr. J. Abbott Cantrell (J. M.
C. 1885), Professor of Diseases of the Skin in the
Philadelphia Polyclinic, has been appointed Dermatologist to the Frederick Douglass Memorial
Hospital.—Dr. H. C. Boenning (J. M. C. 1879)
has been elected Professor of Anatomy and Surgery in the Philadelphia Dental College, to succeed
Dr. Garretson, recently deceased.

Philadelphia, December 1
Thornas,VnIlier Murray, M.D. (J. M.
1885), and Helen, datigIiter of Mrs. Marian
Wilcox
•

BATTEY.-011 November 8, 1895, at Rome,
Georgia, Robert Battey, M. D. (J. M. C. 1857).
We learn from the Journal of the American
Medical Association that he was born November
z6, 1828, in Richmond Co., Ga., and was a son of
Cephas Battey, a native of Peru, N. Y. His ancestors, who were English, settled at Providence,
R. I. He was educated at Augusta, Ga., and at
Phillips Academy, Andover, Mass., and studied
medicine at Booth's laboratory, Philadelphia, the
Philadelphia College of Pharmacy, the University
of Pennsylvania, and Jefferson Medical College,
graduating from the Philadelphia College of Pharmacy, March 17, 1856, and from Jefferson Medical College, March 7, 1857. He resided in Rome,
Georgia, from December, 1847, to the present time,
excepting the interval from November, 1872, to
October, 1875, during which he was temporarily
at Atlanta, Ga., as professor of obstetrics in the
Atlanta Medical College, and editor of the- Atlanta
Medical and Surgical Journal. He originated and
successfully performed, in August, 1872, an operation for the removal of the ovaries, with a view to
effect the change of life in women, and thereby
effectually remedy certain otherwise incurable
maladies, an operation which has been many
times repeated by himself and others. He devised
and used successfully in 1859 an improved apparatus for vesico-vaginal fistula; and in 1872 he discovered that water introduced by the rectum may
be readily passed in the living body, the patient
being etherized, throughout the colon, the small
intestines and stomach, coming out at the mouth,
and he has repeatedly so passed it, as others after
him have done, the entire practicability of doing it
having been demonstrated upon the cadaver, at
the Atlanta Medical College in December, 1873,
in the presence of the professor of anatomy and
his class.
On June 3, 1869, he performed successfully
the operation of perineal section (suggested by
Prof. Willard Parker, of New York) for chronic
cystitis in a man of 6z. In April, 1874, he successfully performed the new operation of vaginal
oyariotomy, being the third instance of the operation. In November, 1876, he removed from a man
of 43 a fibro-cystic tumor of the carotid region,
weighing four and a half pounds, the patient
making a good recovery in fourteen days. He
devised, in 1858, and has often practiced a new
method of treating club-foot by the use of carved
wooden splints and roller bandage. He was a
member and officer of many medical associations.
He contributed numerous essays and reports of
cases to medical journals. In July, 1861, he was
commissioned surgeon in the Confederate Army,
serving as surgeon of the 19th Georgia Volunteers ;
as senior surgeon of Hampton's Brigade ; as senior
surgeon of Archer's Brigade ; as surgeon-in-charge
of the Fair Grounds Hospital, Number 2, at Atlanta,
Ga. ; as surgeon-in-charge of Polk Hospital at
Rome, Atlanta, and Vineville, Ga., and at Lauderdale, Miss., and subsequently at Macon, Ga., until
the close of the war.
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GENTLEMEN :—I now show you a patient
upon whom Dr. Fisher operated one week
ago. She is twenty-eight years of age ; her
mother is living-and healthy at seventy-two,
her father died of pneumonia eight years
since, at seventy-seven. She has three sisters
and one brother in good health. She lost a
brother two years since, of pulmonary tuberculosis. As a child the patient had measles,
but no serious illness. She menstruated at
fourteen, the periods were regular, and lasted
from four to five days, with a quite profuse
flow. She was married when fourteen and
has had eight children and two miscarriages.
The third labor was an instrumental one.
During the ninth month of her fourth gestation she was frightened by seeing one of her
boys fall in front of her home. A week after
this fright she was delivered of a still-born
child, and subsequently suffered from pelvic
inflammation attended with profuse uterine
hemorrhage. Her last child is two years old.
During the past five years the patient has suffered from pain in the lower abdomen and
groins, with a sensation of weight and bearing down, profuse leucorrhcea, flatulent dys-'.
pepsia and occipital headache. Last July she
underwent curettement and a week later was
infected with gonorrhoea, as a result of which
she has had repeated attacks of inflammation. On admission her temperature was
991°, pulse 8o, respirations to. During
my absence, from sickness, Dr. Fisher operated and found pus tubes on both sides, with
extensive adhesions. Both ovaries and tubes
were removed. Since her return, her temperature has been elevated, reaching 102° at
one time. At that time the packing which
was introduced into the uterus was removed.

Her temperature since has not reached normal, although it is now ioo°. I bring her before you to-day to remove the sutures. The
wound looks well. At one or two points
there is a little irritation. The question before
us is as to the cause of the elevation of temperature. We naturally expected to find
some irritation in the abdominal wall about
some of the suture tracks, as an explanation,
but our examination does not show it and we
find no induration in the abdominal wound.
We next explore by the vagina to ascertain
if there is any collection within the pelvis and
find the uterus free, no sign of any induration
about it; indeed, it is rare that we find after
such an operation as little inflammatory exudation within the pelvis. Variations from
the normal in temperature are not infrequent
following abdominal section, although we are
desirous, of course, of having a patient run a
normal course, with the temperature varying
little from what it should be in health. These
variations may be due to a variety of causes ;
to a slight septic process or focus of irritation
in the wound, or in the tissues which have
been torn up during the operation, to retention within the body of material that should
be eliminated, or the presence of some extraneous material. This patient complains
mostly of pain upon the right side, and singularly enough, the pain here is situated over
the region of the appendix. It is quite tender
in that region and the muscles have contracted, giving it a distinct board-like sensation. As the elevation of temperature is not
greatly marked, we will content ourselves
with thoroughly purging the patient, and
watch her subsequent course. In connection
with the history of the patient I show you
the temperature record and read you the .
history of another patient upon whom Dr.
Fisher operated before a section of the class.
This patient is fifty-one years of age, married, housekeeper ; her father died at eighty,
of gastric carcinoma ; her mother at seventy.
five, of pneumonia ; she has three brothers
and two sisters living and in good health.
One brother, forty-seven years of age, has an
obscure gastric ulcer. Two sisters died at
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fourteen, of septic meningitis, a sequela of
scarlet fever. This patient has had the common diseases of childhood, enteric fever,
acute rheumatism at forty-two, from which
she was sick three weeks. With these exceptions she enjoyed good health up to her present illness ; menstruated at seventeen, the
periods normal, regular, and continued somewhat until the menopause at forty-seven.
She then became irregular, with longer intervals between the periods, the longest being
nine months. In April last she menstruated
one week, though this was not profuse. She
had a few days' flow in May, which was the
last menstruation. She had, however, a yellowish discharge, which presented a foetid
odor. She was married at thirty- eight, never
pregnant. Last April, after recovering from an
attack of grippe, while assisting at the wash tub,
she experienced a sharp pain in the right side
of the abdomen, extending around the back.
At this time she noticed a tumor on the right
side. The latter has continued to enlarge up
to her entrance to the hospital. Her temperature on admission was 991-°. She has had
no headache, has had hot flashes, bowels
constipated, frequent urination, and tenderness upon pressure over the right iliac region.
Upon examination a mass was discovered, of
firm consistence, somewhat nodular, intimately
attached to the uterus, which moved with it,
situated in the median line, extending laterally to about two centimetres of the umbilicus.
This mass was recognized as a probable malignant growth of the ovary. The parts
were very firmly united, requiring considerable manipulation to separate the adhesions
and liberate the growth. Adhesions were
intimate to the intestines and it is quite probable that in such a case, with th extended
inflammation and adhesions, the capsule of
the ovary had been broken, so it will not be
surprising should this patient have a return
of the disease. The history was of interest,
in addition to the occurrence of. the trouble,
from the temperature record. You will notice that immediately after the operation there
was a very marked depression, the thermometer registering but 95°, due to the shock of a

rather prolonged and serious operation.
The patient subsequently reacted, the temperature reaching IoI° on the second day.
During this entire time, however, she had a
rapid pulse. Immediately after the operation
it was only 8o, then 102, later 120 to 128,
and has been as high as 138. The temperature was rather high, and reached 103°. It is
now, however, about normal. During the
time her temperature was so high there was
considerable abdominal tympanites, the abdomen greatly distended. This would necessarily interfere with the respiration and make
it more shallow and rapid and also interfere
with the heart's action. The elevation of
temperature and the tympanites all made it
look as if there was possibility of infection of
a character that might require the abdomen
to be reopened. Dr. Fisher consulted me
regarding her several times and we concluded it would be wise to reopen the wound,
irrigate the abdominal cavity and remove the
material, inducing or keeping up the infection, and subsequently drain, but as the
temperature began to decline it has been
found unnecessary to do that. The patient
has also had very marked irritability of the
stomach. Various remedies have been administered with a view of allaying it, but it
was only after the stomach was irrigated
with a stomach tube that the irritability
subsided.
This case is exceedingly interesting from a
diagnostic point of the condition during convalescence. Both these patients are now in a
position in which we may hope for recovery
after the operation. In the latter case we have
reason to fear a re-development, possibly rapid
in character, which must result in the death of
the patient. In the treatment of such conditions during convalescence, where we have
tympanites occurring, associated with elevation of temperature, we naturally keep close
watch on the patient for the possibility of an
infectious trouble. We endeavor to promote
the eliminative action of the organs, and thus
give the patient promptly one of the salines,
to promote free evacuation of the bowels.
We may precede its administration by the
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mouth by an enema of an ounce each of
magnesia, glycerine and water. This stimulates the peristaltic action of the intestine and
may bring about a free evacuation, and thus
relief of the distention. If this injection is not
effective, one of soapsuds to which is added
an ounce of turpentine beaten up with the
yolk of two eggs ; a couple of ounces of inspissated ox gall ; or, an ounce of tincture of
asafoetida. The injection will frequently be
more effective if given while the patient is on
the right side. The descending colon being
on the left favors the more rapid expulsion
of gas from the rectum or through the cardiac
orifice of the stomach, which is also on the
left side ; using an injection with the patient
in such a position, through the rectal tube we
may carry the enema with the gravity syringe
through the entire length of the large intestine.
This oftentimes overcomes an apparent obstruction, so the patient will evacuate the bowels
and have a free discharge of gas. Keith advocates the rectal administration of six grains of
quinine and half an ounce of whiskey in some
water every couple of hours until three or four
doses are taken. This stimulates the nerve
centres and facilitates the evacuation. This
may also be promoted by the administration
of strychnine hypodermically, 5 to 40- grain
doses every three hours. Where tympanites
is not relieved, and the patient still continues
to be nauseated, the better plan of procedure
is to introduce the stomach tube. It allays
the nervous irritation, evacuates the upper
part of the alimentary canal, decreases the
pressure against the diaphragm, and conse-.
quently improves the respiration and heart's
action, and will give relief when other• means
fail. Where marked tympanites occurs, with
continued vomiting, and the remedies suggested fail to give relief, the abdomen should
be opened. If no obstruction is discovered a
knuckle of intestine should be drawn out, the
peritoneum carefully protected and a puncture
made through which the gas can be evacuated
by pressing toward this point. Vomiting is a
frequent symptom after an operation. The
early stages are due more than likely to the
anaesthetic, possibly in some degree to the re-

flex effect of the operation. It is best to treat
it by rest of the stomach. Where the patient
is weak and debilitated, supporting her by the
rectum and keeping up the strength by hypodermic injections of strychnine. If vomiting
is prolonged or begins late, it is possibly due
to some inflammatory or septic process. It
may be obviated by giving the patient a good
saline, or if this is vomited, the administration
of calomel in small doses, 11s grain every
hour, giving as little as possible by the mouth,
and where vomiting has continued, the use of
the stomach tube and absolute stomach rest.
Periulerine Inflammation.—The next patient is nineteen years of age, single, saleswoman ; her father is living, in good health ;
her mother died at forty, of heart disease ;
has three brothers and two sisters, all healthy.
She had the common diseases of childhood,
otherwise enjoyed good health until the present illness. She menstruated at fourteen,
without any unusual symptoms ; since has
been regular with more or less pain preceding the flow, until three years ago when the
flow was arrested for four weeks ; the cessation was attributed to catching cold. Since
then she has been regular except when exposed to damp weather, when the flow was
delayed from two days to two weeks. Last
August she menstruated, the flow lasting but
half a day, scanty ; again scanty in September.
In October a similar condition, lasted one
day. She then consulted a physician who
informed her she was pregnant and endeavored to produce an abortion but failed. Two
weeks before admission she used a wire to
produce abortion, and about one week after
she had pain and hemorrhage. Four days
prior to her admission she passed a number
of clots and took ergot. On admission her
temperature was ioo, tongue clean, bowels
regular, pain in the left side over the region
of the ovary, extending to the back, and hemorrhagic discharge from the vagina. On
bimanual examination a mass was found on
the left side, tender to pressure, while the
uterus was large and flaccid. Here we evidently have inflammation as a result of selfinduced abortion. We will probably find in

4
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the majority of inflammatory conditions in
the pelvis, whether in the uterus, ovaries,
tubes, or pelvic connective tissue, the inflammation has arisen as a result of septic processes following a miscarriage, abortion, parturition or some traumatism. I am aware
that the majority of such troubles have been
ascribed to gonorrhoea. In one of the patients whose history I read you, there was a
history of infection taking place a week after
her curettement, when the soil would undoubtedly be most favorable for the extension
of disease to the tubes, ovaries, or pelvic
structures. The frequency, however, of such
extension is not so great as has been claimed.
In the great majority of cases, the case I first
cited will afford an explanation of the condition. You can readily understand that a
woman in whom an abortion has been induced, is obliged to be about in order to
avoid publicity of her condition, and consequently the conditions are most favorable for
the development of subsequent trouble. In
this patient infection has not been very active.
There has not been a rapid extension passing through the uterus to the surrounding
tissues. The infection has closed the abdominal end of the tube. There has been some
infiltration around the inflamed organ, resulting from a low grade of inflammation. The
uterus of this patient has been curetted,
packed with iodoform gauze, the alimentary
canal kept clear, and the patient quiet in bed
on a restricted diet, surrounded• by such circumstances as would most favor resolution.
Under the plan of treatment the exudation
has greatly decreased, and there is every
probability of the inflammatory process being arrested. It would have been a mistake
to have resorted to an abdominal operation
as soon as this patient came under observation, as by so doing it would have been necessary to sacrifice organs which under our
present method of procedure may be saved.
It is true, we cannot absolutely say that the
plan of procedure will result in a cure, as
there may remain inflammatory conditions
which will render this patient more vulnerable to subsequent trouble and recurrent at-

tacks, but it is the proper plan of procedure,
and we can but wait. Had we found a collection of pus in the pelvis, which was limited
to the one side, it would not then necessarily
have indicated the opening of the abdomen
and sacrifice of the organs involved. Such
cases may frequently be treated by vaginal
incision, irrigation and drainage, without sacrifice.
Coccygodynia.—You remember a patient
operated upon October 29th, for removal of
the coccyx ; thirty-four years of age, married,
father and mother living, in good health ; has
three sisters and one brother, all of whom
are healthy. She had the ordinary diseases
of childhood, smallpox at eleven, pneumonia
and grippe three times, and malarial fever,
She menstruated at nine, was regular up to
twelve, when she says the doctor stopped the
flow for two years ; again menstruated, and
from that time was regular. She was married
at eighteen, had seven children, the oldest
living sixteen, the youngest six. Her first
labor was instrumental, when she was badly
lacerated, also lacerated during her last
labor. Twelve years ago, while working, she
slipped and struck her coccyx against the
corner of a lounge, which resulted in a fracture and reunion, by which the bone extended more forward. Two years ago she fell
off a trolley and again broke the bone. The
pain was more marked in sitting. She was
unable to sit down when she came to us without a great deal of discomfort.
Introducing the finger into the rectum,
grasping the coccyx, we recognized a grating
of the edges of the bone, showing it was denuded of the periosteum, and this gave rise to
more or less discomfort. The operation consisted in making an incision over the end of
the coccyx, and when we reached the bone
pushing it down, grasping it with a pair of
bone forceps, cutting away the muscles and
removing it. You remember after we had
done this we cut off a portion of the lower end
of the sacrum. In so doing the middle sacral artery was cut, producing quite free bleeding. This however, was secured in the introduction of the sutures. The convalescence
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was normal, the patient did well and she now
expresses herself as feeling very much better
than she has done for years.

Original Artirito.
CLINICAL REPORT OF FIVE CASES
TREATED WITH PROTONUCLEIN.
BY J. H. GLASS, M.D.,
Of South Fork, Pa.
This remedy first attracted my attention
a few months since, through a pamphlet
published by its proprietors describing the
new remedy theoretically, and the clinical
facts that had been thus far established. I
was favorably impressed with Mr. Carnrick's
ideas, and determined to satisfy myself as to
its virtues, by actual test at the bedside, and
in my office work, where the agent would be
administered by my own hands. The results
have been so gratifying that I feel it my duty
to make known these facts to my professional
brethren, that they may extend the use of this
remedy into their own fields of practice, satisfying themselves of the truth of these statements, and offering a boon to suffering humanity.
CASE i.—Miss F., aged twenty-five years,
had been under observation and treatment
by me and three other physicians at intervals
during the past three years. All, I think,
agreed in their diagnosis of phthisis, but differed slightly in advice and treatment, but
all agreed they could do very little, and she
finally came back to me, her family physician,
in a very decidedly worse condition than
when I last 'gave her treatment, six months
ago. Hp- spirits were depressed, her ambition gone, she had about abandoned hope
that she would ever again be able to resume
her duties, which were those of milliner and
dressmaker. In the past two years she had
three hemorrhages from the lungs, the last
about ten days prior to my being called,
during a visit in the mountains in behalf of
her health, where she was attended by a
neighboring physician. This was during the
latter part of July, and she reached home

5

with difficulty August 3d. I found her with
hectic fever, rising in the afternoon from 103°
to toe. Apex of left lung dull on percussion, full of moist rales, profuse, purulent
expectoration, sharp, stabbing pain in the
pleura during paroxyms of coughing, and preventing rest. Anorexia, diarrhoea, especially
after taking food, and profuse night sweats.
In this condition I determined to give her
Protonuclein ; put her on the three-grain
tablets every three hours, ordered a milk and
meat diet. To relieve cough and produce
sleep at night I gave her a nebulizer charged
with fluid vaseline, containing a few drops
each of creosote, oil of eucalyptus, and oil of
gaultheria. This she used ad libitum, with
five grains of Dover's powder at night to
relieve pain, and produce sleep.
Besides the Protonuclein tablets I sprayed
her throat and nostrils twice a day with a
solution of gr. vj of the special powder to f3vj
tepid water. Under this treatment her improvement has been marvelous ; at the end of
ten weeks the patient herself tells me she feels
stronger and better than she has for two
years.
The hectic fever, night sweats, and pain in
the side have all disappeared, the expectoration is greatly diminished, and, instead of
being purulent, is muco-purulent : appetite
ravenous, and bowels regular. Has gained
eight pounds in weight, and is once more
to be found at her place of business, with
renewed energy and hopes of, if not recovery,
at least prolonged life.
CASE 2.—Female, aged four and a half
years. September 6th, child attacked with
vomiting and diarrhoea, chills followed by
fever, 102° to 103° ; at the end of twenty-four
hours a scarlet eruption appeared on the neck,
rapidly spreading over the entire body. Fetid
breath, strawberry tongue, very restless ; fever
104° at the end of the third day, and membrane
covering the tonsils and entire pharyngeal region, and extending into the nasal passage.
Diagnosis.—Scarlatina anginosa.
Treatment.—Hot mustard bath and mustard to stomach to allay vomiting. Gave
solution made from Seiler's antiseptic tablets
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with tincture of aconite and glycerine added,
to keep the throat cleansed and act on the
fever. To antagonize the poison, Protonuclein gr.ij dissolved in a teaspoonful of tepid
water, or dropped on the tongue every three
or four hours. At the end of the third day,
when the stomach was well settled, I abandoned the antiseptic solution and gave in its
place tinctura ferri chloridi, glycerine and
water, in a proper dose for a child of that age,
every three hours. Gave as nourishment
milk and brandy in small quantities at short
intervals. This treatment was kept up until
the latter end of the third week, when the child
was thoroughly convalescent.
CASE 3.—Male child, aged between seven
and eight months ; no teeth yet erupted. The
mother, not having sufficient milk, I gave in
addition imperial granum. At about the age
of six months the child began to decline. It
became fretful and peevish, did not sleep
well either by night or by day ; when it did
sleep the'head would be bathed in a profuse,
cold, clammy sweat, extending to other parts
of the body, but not so well marked as on the
head. He became very emaciated, muscles
soft and flabby, tongue heavily coated,
bowels swollen and tympanitic, passages
irregular and very offensive ; the child did
little except whine at the time I was called to
see it, about August loth, except when eating,
or being carried about.
Diagnosis.—Marasmus.
Treatment.—I first gave him five or six
powders of hydrarg. cum creta, gr. j. each,
followed by dose of ol. ricini to thoroughly
cleanse the alimentary canal. Ordered a
change of food to " Horlick's Malted Milk,"
gave Protonuclein, gr. jss. every four hours,
Lactopeptin, gr, iij, after each feeding, until
the passages became less offensive and more
natural in appearance. I also during the
first week or ten days had his entire body
sponged with whiskey and warm water, as
the child was very weak. He is still taking
at this writing gr. j, four times a day, and
does not seem• to need anything else. He
rests well, sweating natural, tongue clean,
bowels regular, laughs and plays, has in-
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creased in both flesh and blood, and the parents rejoice ov( r the recovery of their child
whom they two months ago considered slowly
but surely going into a decline.
CASE 4.—Mal e, aged three and a half years.
My own little boy was attacked with catarrhal
laryngitis, August 29th, which spread upward
until the entire mucous membrane of the
nasal and air-pa sages was invaded. A hoarse,
croupy cough, intense coryza, feverish, and
very fretful. In every respect it was a typical case of acut e catarrh affecting the parts
mentioned.
Treatment.-1 put him on Protonuclein gr.
ij, sprayed nose and throat with two per cent.
cocaine solution followed by a spray of special powder of Protonuclein used three or
four times in oh enty-four hours ; after' fortyeight hours of such treatment administered
one drachm sul phate magnesia, to open the
bowels freely, an d to my extreme satisfaction
convalescence was fully established inside of
the fourth or fift h day.
CASE 5.—Miss P., aged twenty-one years,
was seized, August 27th, with a cough which
was paroxysmal in nature, and accompanied
by sneezing, wa tering eyes and nose, substernal oppressio n, and at night during a paraxysm of coughi ng distressing dyspncea.
Diagnosis.-11 ay-fever, with bronchitis and
paroxysms of as thma at night.
Treatment.—I treated her with the usual
remedies up to September 12th, without any
apparent benefit; in fact she appeared to grow
worse. Septem l er 12th I put her on Protonuclein gr. iij, fo ur times a day, and the atomizer charged vith the special powder as
before described each night, in the nasal passages and throa t. In connection with this,
to act on the n( rvous system, I gave her a
tablet containing
R. Atropinm sulph.,
gr. aaa
Acid. arsen os.,
as
Strych. sulr h.,
gr. yilf
Morphinm sulph.,
gr. z-lv
Quinina sul ph.,
gr. ikr
One tablet every two or three hours for the
first week, when the fever discontinued, and
only Protonuclein was given; inside of ten da
her cough and d yspncea had almost ceased,
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and now, at the end of six weeks, her general ' less, except a mild galvanic current only and
health is good and the enlargement of the without interruptions as a placebo.
Bulbar paralysis.—Faradaism or galvanism
thyroid gland, which has existed for about
as
needed to contract the muscles of the
six months, has disappeared along with the
tongue, lip, and pharynx.
cough.
Bell's palsy.—See neuritis.
I have used Protonuclein in a number of
Catalepsy.—The
faradaic brush to the surother cases not so serious in their nature as
face
of
the
body
;
phrenic
faradization.
the ones just cited, though with what seems
Cephalalgia.—Stabile galvanization of the
to me marvelous good results ; but let this
suffice for the present, to bring the remedy to head ; the static breeze.
Cervico-brachial neuralgia.—Stabile anodal
the notice of my professional brethren, and
galvanization
over the painful nerves, the
secure for it a just trial in their hands, when
cathode
on
the
back or in the hand.
I hope to hear from some of them satisfactory
Chorea.—Faradaism
useful to exercise the
reports substantiating these facts in their own
muscles,
which
are
sometimes
paretic, but
experience.
only after the choreic movements have ceased.
Coccygodynia.—Stabile anodal galvanizaItaito of Tradire.
tion at the coccyx with the cathode on the
abdomen.
CONDENSED LIST OF NERVOUS DISContractures.—Faradization of motor points
ORDERS AND THE MODES OF
to exercise the rigid muscles and especially
APPLICATION OF ELECTRICITY
their opponents.
WHERE IT IS INDICATED.*
Deltoid paralysis (circumflex nerve).—
BY FREDERICK PETERSON, M.D.,
Faradaism to exercise the muscle.
Of New York City.
Depression, mental.—General faradization.
Abducens paralysis.—See oculo-motor palDyspepsia, nervous.—General faradization
sies.
and faradaic baths.
Abdominal neuralgia.—Stabile galvanizaDiphtheritic paralysis.—Exercise of mustion from the back to the abdomen.
cles with the faradaic or galvanic current, as
Amyotrophic lateral sclerosis.—Galvanism required, at motor points.
to the spine and to the atrophied muscles.
Enteralgia.—See abdominal neuralgia.
Anesthesias.—The faradaic brush with the
Exophthalmic goitre.—See Basedow's discurrent strong enough to redden the skin.
ease.
Asphyxia.—The faradaic brush to the epiEnuresis nocturna.—Sometimes relieved by
gastrium, neck, face, and nostrils, or the inter- vesical faradization with one electrode on the
rupted faradaic current to the phrenic nerves. symphysis, or one urethral electrode introAphonia (hysterical).—Faradaism with one duced into the bladder, the other applied to
pole on each side of the larynx.
the sacrum ; moderate current with interrupAtaxic paraplegia.—Galvanism to the spine; tions.
faradaism to exercise rigid muscles.
Erb's paralysis.—Faradization or galvaniBasedow's disease.— Stabile galvanization zation, according to the reaction, at motor
with the anode over the great nerves in the points, to exercise the affected muscles.
side of the neck and the cathode between the
Facial paralysis.—See neuritis.
shoulders.
Facial tic.—See spasm.
Blepharospasm.—Anodal galvanization at
Gastralgia.—Anodal galvanization of the
the outer corner of the eye (10 per cent. epigastrium with the cathode on the back.
cocaine cataphoresis sometimes useful).
Genital neuroses and psychoses.—General
Brain, organic disease of.—Electricity use- faradization.
*Buffalo Medical Journal, November, x895.
Hallucinations.—Galvanism and faradaism
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have been known, in a few cases, to stop
hallucinations of sight and hearing, probably
by suggestion ; the poles to be applied to the
affected organs.
Headache.—See cephalalgia.
Hemicrania.—See migraine.
Hemiplegia.—Faradaism to exercise the
muscles and prevent contractures ; the faradaic
brush in the presence of hemiansthesia.
Hypochondriasis.—General faradization.
Hysteria.—Faradaism in paralysis and contractures ; the faradaic brush in an esthesia ;
general galvanization sometimes useful ; the
static current for suggestion.
Locomotor ataxia.—Galvanization of the
spine employed usually, but of no actual
benefit; ansthesia to be treated with the
faradaic brush ; lightning pains with the galvanic anode (occasionally cocaine cataphoresis).
Lumbago.—The faradaic brush for counterirritation ; the galvanic anode to the painful
region.
Melancholic stupor.—General faradization.
Migraine.—Galvanism with one pole on
each mastoid process ; stabile, from five to
ten minutes.
Mastodynia.—Anodal galvanization of the
painful spot, the cathode on indifferent point.
Multiple spinal sclerosis.—Galvanism is
used, but is of no actual service.
Musculospinal paralysis.----Faradization of
motor points if the extensors react ; otherwise
galvanism, with the cathode to contract the
muscles and improve nutrition.
Myelitis.—Galvanism of the spine ; faradaism to spastic muscles ; the faradaic brush for
ansthesias ; the galvanic anode for pain ; the
cathode or anode for atrophied muscles.
Neuritis, multiple, alcoholic, arsenical, lead,
meta-diphtheritic, rheumatic, and the like.—
If the muscles react to faradaism, exercise
them with that current ; if not, use galvanism ;
labile galvanization to improve nutrition.
Neuralgia.—The faradaic brush is occasionally useful over the painful region, but
the stabile galvanic anode is the best, and
when superficial nerves are affected, cocaine
cataphoresis (a Io to 20 per cent. solution).

Neurasthenia.—General faradization o
galvanization, or the static current for suggest
ive purposes.
Neuroma.—When superficial, cocaine cata
phoresis.
Oculo-motor palsies.—A sponge anod
over the eyeball ; mild stabile galvanizatiot
Pianist's cramp.—See professional neurc se;
Phrenic-nerve. stimulation.—Both spong
electrodes to the two phrenic-nerve points,
one over the nerve and one at the epigastrium
faradaic current, interrupted every two o
three seconds.
Pleurodynia.—Stabile galvanization wi!]
the anode to the painful point, or the farad 1i
brush to counterirritate.
Poliomyelitis.—Labile galvanization to ii.1
prove the nutrition of atrophic muscles ano
to exercise them.
Progressive muscular atrophy.—Galvan
to improve the nutrition and exercise
atrophied muscles.
Professional neuroses (writer's, pianist'
compositor's, and the like).—Faradaism ti
exercise the muscles ; galvanism to improve
the nutrition.
Pseudo-hypertrophic paralysis.—Local gal
vanization and faradization of muscles.
Ptosis.—See oculo-motor palsies.
Sacral neuralgia.—See neuralgia.
Sciatica.—A large, flat sponge anode cvei
the painful points, with the cathode as fa
away as possible ; stabile galvanization ;
steady, strong current, without interruption
for fifteen minutes daily in recent cases. II
old cases electricity is of little value.
Spasm.—Electrical treatment of the causi
(neuritis, neurasthenia, hysteria, periphera
irritations, and the like) ; the galvanic anode
to the nerve involved and over painful points
Cocaine cataphoresis is useful in superficia
nerve spasms (blepharospasm, facial tic, an(
the like).
Spinal cord diseases.—Spinal galvan zi
tion ; a steady current, as strong as can b(
borne (from ten to fifteen milliamperes), with
out interruption ; either pole at the nape
the neck and the other on the lumbar region
The distinction between ascending and d
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scending currents in the treatment of ,chronic
diseases of the spinal cord, is altogether absurd. The only value of electrical treatment
in such cases is probably psychic.
Syncope.—See asphyxia.
Syringomyelia.— The faradaic brush to
anaesthetic areas ; galvanism to exercise and
improve nutrition in atrophied muscles. See
also spinal cord diseases.
Spinal irritation.—The faradaic brush along
the spine ; general faradization.
Singultus.—Faradization of the phrenic
nerve. See also asphyxia.
Tabes.—See locomotor ataxia and spinal
cord diseases.
Telegrapher's cramp.—See professional
neuroses.
Third-nerve paralysis.—See oculo-molor
paralysis.
Tic douloureux.—See neuralgia.
Torticollis.—Labile anodal galvanization of
the affected muscle.
Trigeminal neuralgia.—The anode over the
painful point (with a io to 20 per cent. solution of cocaine) ; the cathode between the
shoulders or in the hand ; no interruption ;
fifteen minutes ; fifteen milliamperes. See
also neuralgia.
Vesical paralysis.—See enuresis nocturna.
Vomiting (hysterical and nervous).—Stabile anodal galvanization of the epigastrium,
with the cathode on the back.
Wrist-drop.----See neuritis and musculospinal paralysis.
Writer's cramp.—See professional neuroses.
Wryneck.—See torticollis.
THE GENERAL THERAPEUTIC
EFFECT OF THE ALTERNATIVE
ELECTRIC CURRENT OF HIGH
FREQUENCY AND OF HIGH TENSION.
Dr. G. Apostoli, of Paris, together with Dr.
Berlioz, a few months ago, presented a paper
on the above-mentioned subject to the Academy of Sciences of Paris, which was exceedingly interesting and embodied a large amount
of practical information. He now, after
longer and riper experience, desires to present
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a summary statement of his general conclusions :i. According to Professor d'Arsonval's discoveries alternative currents of high frequency
and of high tension exert a powerful action
upon all living bodies submitted to their inductive influence.
2. The best method of applying these induced currents is to place the patient, free
from all contact with electrodes, in the circuit
of a large solenoid traversed by these currents.
The patient being thus completely insulated,
the currents, which circulate in his body by
autoconduction, have their origin in his tissues.
The body plays the role of a closed induced
circuit.
3. By this method the physiological discoveries of Professor d'Arsonval are confirmed,
and we are able to prove the powerful influence of these currents upon the vaso-motor
system—although they produce absolutely no
sensation and although they have no apparent
effect upon the motor or sensory nerves.
These currents have, nevertheless, a powerful action upon all the nutritive functions ; as
has been verified by Dr. d'Arsonval's numerous analyses of the gaseous products of respiration and by Dr. Berlioz's not less numerous analyses of the urinary excreta.
4. The general therapeutic applications to
be deduced from this physiological action are
confirmed by clinical observation. Dr. Apostoli has now treated more than a hundred patients by this method at his clinic and at his
private consultation rooms. The greater number of these patients have been greatly benefited by this new treatment, which, be it remarked, has been used to the exclusion of all
other forms of medication, dietetic or otherwise.
5. These currents exert in the majority of
cases a most powerful and generally beneficial
action upon diseases due to slackening of the
nutrition by accelerating organic exchanges
and combustion. This is proved by analyses
of the urine made by Dr. Berlioz, of which
the following is a brief résumé :The quantity becomes more normal ; the

io
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products of organic waste are better elimi- afford an answer to this question ; alth(
nated. The increased combustion is shown the fact that diabetes has many diffi
by the, diminution of uric acid, while the per- causes may in itself explain the differen
centage of urea is generally increased. The the results obtained by this treatment.
relative proportion of these two substances
t. In conclusion, the currents of higl
changes under treatment so as to reach in quency and of high tension introduced
general the figure of I--4o. The elimination electro-therapeutics by Dr. d'Arsonval gr,
of the mineral products is also changed, but increase the field of action of medical
in a manner less marked.
tricity. They furnish general medicine
6. When daily seances are given, each last- a new and valuable means of treatment, c
ing fifteen minutes, we may generally observe ble of modifying more or less profoundl y
in patients submitted to the influence of these processes of nutrition.
currents the following modifications in their
general condition. We mention them in the
HYPERPYREXIA IN TYPHOI:
order of their occurrence : Return of sleep ;
FEVER.* increase of strength and vital energy ; increase
BY PROF. WILLIAM OSLER, M. D.,
of gayety, of power for work, and ability to
Of Baltimore, Md.
walk ; improvement of appetite, etc.; in short,
general progressive improvement. This genAmong the 389 cases of typhoid 1
eral improvement often manifests itself after under treatment in the Hospital during
the first seances before any local influence is first six years of its work, there was only
apparent and before any change has occurred case (fatal) with a temperature of 1070.
in the urinary secretions.
not remember the details of it just
7. Local pain and trophic changes are often Within the past few weeks we have had
more slowly affected by these currents, and at cases in which the temperature regist
times they are entirely refractory for a longer 107° and over.
or shorter period. In such cases the same
The first case is of some interest in c
currents must be applied locally by contact respects. The man was admitted on Sep
with the electrodes.
ber ,4th. He had been ill for about
8. The diseases which have appeared incur- weeks. When admitted he was in a
able by this treatment are those not associ- excited condition, fearful and apprehen
ated with well-defined organic changes, such and exceedingly alarmed about havii.-q
as hysteria and certain forms of neurasthenia. protracted a fever. He had character
Dr. Apostoli has also observed that certain rose spots and slight enlargement of
localized neuralgias are refractory to.this form spleen. The temperature was not high an
of currents ; they require its more direct local had no diarrhoea. For a few days he see
application.
to be doing very well. The most unp
9. The diseases which have derived most ant feature of this case was the constant r
benefit from this therapeutic agent belong to tal apprehension. On the fourth day
admission the temperature reached 104°,
the arthritic class—rheumatism and gout.
lo. In certain diabetic subjects the sugar has then ranged between 103° and 104° till
disappeared altogether from the urine under seventh .day. The sponges reduced his
the influence of these currents, while in others perature fairly well. I saw him at halfthere has been no such change, notwithstand- eleven on the seventh day, and he
ing the manifest and constant improvement seemed to be somewhat better than he
in the general condition. Is this difference been for a few days. He had been delir
due to the imperfection of the electric appara- through the night and tried to get out of
tus or to the manner of its application ? It The abdomen was slightly distended. T
is hoped that further experience will soon
*Johns Hopkins Hospital Bulletin.

DUNGLISON'S COLLEGE AND CLINICAL RECORD.
II
-- -was no pain in the right iliac fossa. At half- these points at the approach of puberty.
past eleven the temperature was 104°. At I Secondly, the greatest care should be exerM. he had a severe shaking chill. The cised as to diet, which should be simple, and
P. m
respirations were hurried ; there were loud consist largely of milk, eggs, easily digested
expiratory groans ; the expression was that of soups, and tender, plainly cooked meats.
fright, and the patient cried out that some- Milk should be the drink for each meal.
body was trying to kill him. The pupils Thirdly, a life in the open air is very essenwere widely dilated, but equal; the eyes had tial, and the climate should be changed by
a wild, vacant stare. He sweated profusely. resorting to warm places in winter and cool
The temperature at noon was 104.2° ; at 1.45 ones in summer, for all persons with cardiac
it was 106.2°. About 1.45 the shaking be- disease, particularly children, suffer from
came less. The patient all this time was rapid changes in temperature. Cold spongcyanosed ; hands purple, lips blue, face dusky. ing followed by dry rubbing is also of value.
At 1.45 the pulse could hardly be felt. At In the way of tonic treatment, one of the
this time there was a slight twitching of the following prescriptions may be used alterleft side of the face, but no actual convulsion. nately every five days :—
The cyanosis became more marked, the
Fowler's solution,
4 drachms.
SIG.—One drop t. i. d.
patient became weaker, the temperature rose
at 2 o'clock to 1o7.5°—the Ilighest recorded And
Tincture of gentian,
r ounce.
temperature we have had in typhoid fever—
SIG.—One teaspoonful t. i. d.
and he died at 2.45.
Often, too, a small glassful of malt extract
The second case, a colored girl, at present
in the Hospital, was admitted about the third is of service after meals.
Should there be much cardiac excitability,
week of the fever. She looked very ill, and
the nervous symptoms were pronounced. the following may be used in the dose of a
She had excessive jactitation, tremor, and teaspoonful twice a day :delirium. The, temperature was 103°, and
Bromide of calcium,
21 2 drachms
Syrup of bitter orange,
4 ounces.
rose to 104° at 8 P. M. At 2 A. M. it was
102°, and then rose gradually till at 8 A. M. it
Should there be a tendency to constiparegistered 107.2°. With ice-sponging her tion, a little magnesia may be given once or
temperature was reduced very promptly. twice a week.
She was sponged at eight, ten, twelve, and
Where there is well-marked rupture of
two, and by 2 P. M. her temperature was
compensation and the muscle is feeble, an
reduced to 102°, and by 8 P. M. to 100°. absolute milk diet with rest in bed is advis-.
From that time she did remarkably well.
able, the food being given at frequent intervals in small doses and diluted, if the urine
is scanty, with lactose in water or by some
THE TREATMENT OF CARDIAC DIS- alkaline water, such as Sels. Every two
hours between the doses of food the followEASE IN CHILDREN.*
ing may be used with advantage :The following rules are given by. Perrier
R. Tincture of digitalis,
5 to ro drops
as to the management of this condition. In
the first place, the child should be protected
from cold, both because it depresses vitality
and also because cold may cause internal
congestions. Much fatigue is to be avoided
and violent exercise forbidden. In the case
of girls, particular attention is to be paid to
* Maladies des Enfants, in Therapeutic Gazette.

Tincture of cinchona,
7 drachms
Syrup of orange,
3 ounces.
A teaspoonful about half an hour after eating.

Every morning, to avoid straining, an
enema may be given to move the bowels and
to favor diuresis. Once in every two weeks
a small blister may be placed over the heart
with advantage.
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Where the rupture of compensation has
lasted for some time, the following may be
ordered :—
Caffeine,
4 to 7 grains
Benzoate of sodium,
15 to 3o grains
Syrup,,
5 drachms
Peppermint-water,
3 ounces.
SIG.—Dessertspoonful 4i. d. for a child of from
seven to twelve years.

Should there be cyanosis, it may be wise
to use
Ext. convallaria majalis, 8 grains
Syrup,
i ounce
Infusion of cinchona,
3 ounces.

A warm rectal injection should be ordered
night and morning, and every eight or ten
days a small blister applied to the prcordium. If there is a tendency to dropsy,
hot-air baths may be used with caution, and
if sudden cardiac oppression comes on,
hypodermic injections of ether are to be
employed.
THE VALUE OF GAUZE DRAINAGE.
Dr. H. C. Coe, of New York, in a paper
with this title (Boston Medical and Surgical
Journal, November 21, 1895), refers to the
history of drainage in general, and the fact
that the indications were now more strictly
defined than formerly. He would consider
only two applications of drainage, namely, of
the uterus and of the pelvic cavity. Having
been led to believe that the value of gauze as
a drain had been exaggerated, he had addressed circulars to a number of prominent
gynecologists, and had found that there was a
wide difference of opinion among men whose
results were equally good. Many had the
utmost confidence in gauze, which they used
almost exclusively ; others preferred tubes ;
and a third class rejected drainage entirely.
But it was curious that. some of the latter
always inserted the gauze into the uterus after
curettage, even in non-septic cases. It was
not the writer's purpose to seek to depreciate
the value of gauze in pelvic surgery, but
rather to seek to decide the question what it
accomplished, whether it acted as a true drain
or merely as a tampon.
The action of gauze when introduced into

the uterine cavity differed according to
size of the cavity and the condition of t
muscular walls. If the latter were flabby,
stimulated the organ to contract. After cur
tage and irrigation of the non-septic uter
this was its principal function. There w
certainly nothing to drain away except blo
and serum ; and so far from maintainii
patency of the canal it rather plugged th e
and prevented fluid from escaping, so th
drainage was more free after removal of t
gauze.
As a hemostatic in abortion and after
moval of neoplasms, the gauze acted in rel
as a tampon, besides favoring uterine CO
traction. In septic cases, puerperal and no
n
puerperal, it was only serum which esc
through capillary drainage. Fragment
decidual membrane, etc., were, expelled a tt
removal of the gauze. It was freque
noticed that the hoped-for fall of tempera
after curettage only occurred after the tam
was withdrawn.
He believed that thorough irrigation wi
peroxide of hydrogen after curettage was t
lowed by as good results as when the tam
was used, or even better.
With regard to drainage of the pe
cavity with gauze he believed it had grown i
favor on account of the increasing popuk rit
of the vaginal route. In vaginal hystere
tomy, however, gauze was to be regarded
a tampon rather than as a drain. It was u
in abdominal surgery for three purpos
namely, (I) to cover extensive raw surfa
both to check obstinate oozing and to pr
vent intestinal adhesions ; (2) to isolate s,
tic foci from the general peritoneal cavity b
favoring the formation of adhesions ; (3)
drain away septic fluids.
That septic material was removed to an
extent by capillary drainage was doubt
Certainly thick pus, fibrinous exudates
sloughs were rather prevented from escapin
by the presence of the tampon. Drainage to..k
place the first twenty-four or thirty-six houfso
of thin, serous fluid which might constitute 2
favorable nidus for germs. The most ration.1
way of favoring such drainage was to main4

9

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

T

i3

min a free opening in the vaginal roof. vapors are equally inefficient. Along with
Thorough drainage through the abdominal the cough there may be a continuous desire
to swallow, and the effort of swallowing may
wound could not be expected.
In short, the reader believed with Sawyer, , be somewhat disagreeable. There may also
that the expression "gauze drain " was a mis- be a constant feeling of constriction, which
nomer, since we should rather speak of the increases when the patient lies down at night.
gauze tampon." The following practical Such patients are sometimes looked upon as
deductions were made : (I) The introduction phthisical, and sometimes as hysterical. A
of gauze into the non-puerperal uterus, as laryngoscopic examination shows that the
purely -a drain is unnecessary and even objec- fossa between the epiglottis and the base of
tionable ; (2) the gauze tampon, with a large, the tongue is more or less filled up and disflabby, septic uterus after curettage promotes tended by a mass of lymphoid tissue. Somecontraction of the organ, but often prevents times large veins pass over the surface, and
the escape of septic matter which is expelled from these occasionally bleeding occurs. The
only after removal of the gauze ; (3) tampon- causes of the enlargement are menstrual deade of the pelvis with gauze is an invaluable rangement, continual constipation, and an
means of arresting obstinate general oozing ; underlying gouty condition, to which microbic
(4) the gauze not only prevents the forma- infection is added. This form of cough is
tion of intra-pelvic intestinal adhesions, but relieved by the internal use of salicylates and
favors the development of plastic lymph antirheumatic drugs, with local applications.
around septic foci, thus shutting them off Among these we have blisters, forms of galfrom the general cavity ; (5) capillary drain- vano-cautery, and the compound tincture of
age with gauze, especially per vaginam, serves iodine. The cautery is not always satisfactory
to remove a certain amount of serum which on account of the secondary inflammation it
might form a nidus for germs, but little septic causes, and the frequent application of iodine
material beside.
is often sufficient. The removal of a tonsil
by the guillotine is not recommended, as a
rule.
THE TREATMENT OF OBSTINATE
Another form of obstinate cough is seen,
COUGHS.*
most frequently, in young children. It occurs
In a recent number of the American Jour- mostly at night, and is due to the dropping
nal of the Medical Sciences Dr. Beverley of thick mucus or muco-pus from the nasoRobinson, in his usual convincing and prac- pharynx upon or into the larynx. In other
tical way, discusses the subject of the cause cases it is due to an irritation of the posterior
and treatment of certain kinds of cough. Dr. turbinated bodies. Removal of the nasal
Robinson states that while the great majority tonsil by scraping with the finger-nail, and the
of coughs are symptomatic of conditions that application of the various antiseptic and
are easily recognized and easily relieved, yet astringent substances, relieves this condition.
there remains a certain remnant which are Such children, however, in addition, need to
baffling, obscure, and obstinate. It is to these receive general treatment. They should revarious obscurer types of cough that he ceive a light supper, and the bowels should
directs attention. Among the cases in which be kept in good condition.
the general practitioner is often at fault he
In connection with this subject the writer
places the cough which is dependent upon an speaks of coughs produced by reflex irritation
engorged lingual tonsil. Here there is no from sensitive areas in the nose and pharynx.
chest affection, no apparent throat trouble All local applications, at times, he says, are
sufficient to cause the distressing symptom. futile in such cases, and of the internal remeAnodynes fail to afford relief, and sprays and dies which do good he prefers codeia and
* Leading article in Medical Record, November 16, 1895.
terpine hydrate.
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When the cough, as is sometimes the case, when given internally causes gastric disturb,
comes from aural irritation, the removal of ance, rapid wasting, and universal staining
wax and cleansing of the ear is often sufficient of tissues, without elevation of temperature_
to relieve it. Repeated applications of alcohol, If, then, a solution of the acid were applied
or a mild solution of bichloride, are recom- to a raw surface resulting from a burn or scald,
absorption of a dangerous amount might
mended over the sensitive canal.
Dr. Robinson states that the mucous mem- readily take place. As every one knows, the
brane of the vocal cords may be, objectively, pain of such injuries may be readily controlled
in a morbid condition, and yet have its appar- by other means. Perhaps the best known 1.5.
ently physiological functions ; but, on the , a solution of bicarbonate of soda, a teaspoon.
other hand, there is sometimes, with only the ful to the pint of water, which often acts like:
same amount of objective disorder, a great a charm. A weak solution of carbolic acid
deal of coughing. Some of these cases are has an almost instantaneous action in control.
benefited by changing from one place to ling the terrible pain resulting from such
another, and especially in the air of pine wounds, and a similar observation is true of
forests. Trout fishing, or visit to some sul- various other antiseptics, among them prephur spring, also are of help. Such patients parations of sanitas fluid and oil. There
are usually lithmmic and need to be given could hardly be any more practical applicasalicylates and antirheumatic drugs. Indeed, tion of science than the relief of a distressing
Dr. Robinson lays very considerable stress symptom of this kind by the modern surgeo 1,
throughout his paper upon the importance of
studying the general condition of the patient,
TREATMENT OF ASTHMA IN
a thing which we have heard that many
CHILDREN.*
laryngologists ignore. He especially finds
that a lithwmic or gouty condition underlies
In an attack of asthma place the patient
a good many laryngeal affections.
near an open window, without putting him in
a draught, apply hot poultices with mustard in
them to the extremities, and prepare fumigaHOW TO ALLAY THE PAINS OF
tions by burning datura or nitre-papers, or
BURNS.*
by placing a few drops of pyridine upon a
The immediate relief of- the pain of burns warm plate. In other cases relief is afforded
and scalds is a matter of much practical im- by pouring a few drops of ether or chloroportance to the surgeon as well as to his form on a handkerchief, which is held near
patients. Constitutional shock is thereby les- the nose. Often much relief can be obtained
sened and one of the initial dangers of injuries by keeping water boiling in the room by
of that class is avoided. The subject is one of means of an alcohol lamp. In the boiling
widespread interest, and it is not altogether water may be placed a few eucalyptus leaves
surprising to find the lay newspapers giving or a few drops of oil of eucalyptus. The
prominence to a means of stopping the pain following mixture may also be given every
of burns said to have been lately introduced quarter-hour in the dose of a dessertspoonwith great success by a surgeon of the Char- ful:—
Tincture of belladonna,
5 to To drops
ite Hospital in Paris. The remedy, with
10 to 20 drops
Tincture of grindelia,
which many readers are already doubtless
20
to 3o drops
Tincture of lobelia,
familiar, is a solution of picric acid. That it
2 to 4 drachms
Ether,
4 drachms
Syrup of orange,
is an altogether harmless application, as
3 ounces.
Water,
claimed by the Parisian surgeon, is a stateWhen the attack is very persistent, modment open to some question. Picric acid is
toxic to man as to the lower animals, and erate doses of antipyrin sometimes gives relief.
14

* Medical Press and Circular.

*Maladies des Enfants, in Therapeutic Gazelle.
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Should acute bronchitis or pulmonary congestion supervene, the chest should be enveloped in a mustard plaster, the fumigations
or inhalations already .named be ordered,
and a teaspoonful of the following given
every fifteen minutes :—
5 to i drops
Tincture of belladonna,
2 drachms
Syrup of ipecac,
I ounce
Syrup of orange,
2 grains
Codeine,
drachm
Ether,
Water of orange flowers, 2 ounces.

Between the attacks the following will
prove useful :—
Potassium iodide,
Syrup of tolu,
Syrup of orange,
A teaspoonful after meals.

I to 2 drachms
6 ounces
6 ounces

The bowels should be kept moved by some
gentle laxative, the food should be very simple, the body should be rubbed daily with a
coarse towel or bathing glove, exercise in the
open air is to be insisted on, and, if possible,
a mountain climate is to be sought.
TYPHOID FEVER IN YOUNG CHILDREN.*
The occurrence of typhoid fever in young
children has been a subject of discussion in
several pediatric societies during the past two
years. The evidence adduced renders it
clear that the disease is extremely rare during the first two years of life, and uncommon
under three years. Several gentlemen who
have expressed the belief that it was not uncommon in " children " have evidently not
been able to restrict themselves to children
under three years. We are not aware that
the claim has been made that it is particularly
disclosed that age. The records of four of
under threechildren's hospitals of the country
with
: the fact that not a single patient
is sed
three years of age had been admitted
typhoid fever for many years. Of these
underi
the New
ew York Foundling Hospital furnished
the most striking proof. Eleven hundred of
the eighteen hundred children continuously
• its care are " boarded out," in the city
and surrounding towns, and are returned to
* Editorial, Archives of Pediatrics, January, z896.
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the hospital when ill. Not a single case has
been seen in this institution for twenty years,
the facts being vouched for by Drs. Northrup, O'Dwyer, and J. Lewis Smith, and corroborated by 2000 autopsies of Dr. Northrup.
The reasons thus far given to account for
this insusceptibility are unsatisfactory. This
is the age at which children are especially
susceptible to intestinal diseases. Marked
susceptibility to such diseases rapidly diminNhes after two and a half years, the age at
which typhoid susceptibility begins. If typhoid does not occur in infants because they
are fed on sterilized milk and boiled water,
why do they die from summer diarrhoea in
such appalling numbers ? The germs of both
diseases enter at the same portal—the digestive tract.
The condition which is most commonly
mistaken for typhoid fever is, unquestionably,
catarrhal pneumonia, a disease in which the
physical signs are often obscure, and the
rational symptoms indefinite. In young infants it is prone to pursue a prolonged course.
Grippe, with slowly developing pneumonia,
has also been mistaken for typhoid. The
febrile conditions resulting from indigestion
or simple gastro-intestinal disease may be the
source of a similar error. It is certain also
that pleurisy with effusion, and other obscure
pulmonary and pleuritic disorders have been
overlooked, and the fever accompanying them
has been attributed to typhoid. The fact that
a continued fever in a child may be due to
tuberculosis should never be forgotten.
Typhoid fever is so rare in young children
and is so closely simulated by other febrile
conditions that we are in full accord with Dr.
Northrup's desire to encourage a healthy
skepticism as to typhoid fever in an infant, in
the absence of an epidemic, when the symptoms are not present which would lead to a
diagnosis in an adult.
THE TREATMENT OF VOMITING.*
A French physician recommends the following formulas, the first of which, according
to Steffen, is useful in the vomiting of preg* New York Medical Journal.
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nancy : Distilled water, five ounces ; tincture
of iodine, twelve drops. A tablespoonful of
this in half a glass of sweetened water is to
be taken every two hours. The same author
recommends the addition of a few milligrammes of morphine hydrochloride to each
spoonful, or an ounce of the distilled water
may be replaced by an ounce of cherry-laurel
water. The Centralblatt fur die gesammte
Therapie recommends the two following formulas : i. Chloroform, nine hundred grains.;
tincture of ibdine, one hundred and twelve
grains. Five drops of this are to be taken
every night in a glass of Seltzer water. 2.
Distilled water, three ounces and a quarter ;
cocaine hydrochloride, half a grain ; antipyrine, fifteen grains. A teaspooful may be
taken every half hour. The following procedure, says the writer, in which three solutions
are used, has often been employed successfully:
i. Alcohol, one hundred and fifty grains ;
menthol, eight grains ; tincture of nux vomica,
thirty grains. 2. Tincture of iodine, one
hundred and fifty grains. 3. Saturated chloroform water, three ounces. Every half hour,
or every fifteen minutes if necessary, the
patient should take a dessertspoonful of the
chloroform water, which may be diluted with
iced Seltzer water, after having added ten
drops of the first solution to it. If this is not
sufficient, two drops of the tincture of iodine
may be added to each spoonful. Finally, if
it is necessary, from two to three drops of a
r-in 5o solution of morphine or cocaine may
be added to these formulas. These two solutions are usually employed for subcutaneous
injections. It is well to substitute occasionally for one of these medicaments from two
to four drops of the ordinary solution of antipyrine for cutaneous injections, according to
the following formula : Antipyrine, seventyfive grains ; cocaine hydrochloride, two grains
and a half; distilled water, a sufficient quantity to make ten cubic centimetres. If these
different medications fail, says the writer, the
physician may resort to the following therapeutic measure, which is very simple and has
been successfully employed by M. Robin in
serious cases : Apply a small blister to the
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pit of the stomach, also administer a small
suppository containing a grain and a half of
powdered crude opium and a sufficient quantity of cacao butter once or twice during the
twenty-four hours. The vomiting is very
often arrested, even if it is the serious vomiting of typhoid fever. Sometimes, also, inha.
lations of oxygen are useful.
THE TREATMENA OF GONORRHEAL ARTHRITIS.
Balger(Corresp..-BlfSchw. Aerzte in Medical News) immobilizes the member involved
and applies to the affected joint an ointment
consisting of
zo
R . Acid. salicylic.,
Olei terebinthin,
Axungia porci,

Sodii carbonatis,
Aqux,

Or—
R

Emulsionis saponis
viridis,
Olei terebinthinm,
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ment of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility. This elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most irritable conditions of the stomach, Bone-Calcium Phosphate Can aPO4, Sodium Phosphate Nas
HPO4, Ferrous Phosphate Fe3 2PO4, Trihydrogen Phosphate Hg PO4, and the active principles of Calisaya and Wild Cherry.
The special indication of this combination of Phosphate in Spinal Afflictions, Caries, Necrosis, Ununited Fractures, Marasmus,
poorly developed children, Retarded Dentition, Alcohol, Opium, Tobacco Habits, G
Gestation and Lactation to promote development, etc.,
and as a PHYSIOLOGICAL RESTORATIVE in Sexual Debility, and all used-up conditions of the Nervous System, should receive the careful
e sEeth
t ahesp
tr anRpgo
A B wE
o nooin dgood
e nptt iN
saut tm
TIES.—As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in condiseases
all
es by determining the perfect digestion and assimilation of food. When using it Cod-Liver Oil may be
taken without repugnance. It renders success possible in treating chronic diseases of Women and Children, who take it with pleasure for
prolonged periods, a factor essential to maintain the good-will of the patient. Being a Tissue Constructive, it is the best general utility
compound for Tonic Restorative purposes we have—no mischievous effects resulting from exhibiting it in any possible morbid condition
syoss
of the D
Phosphates
being a NATURAL FOOD PRODUCT, no substitute can do their work.
tm.
For an adult, one tablespoonful three times a day, after eating ; from seven to twelve years of age, one dessertspoonful ; from
two to seven, one teaspoonful; for infants, from five to twenty drops, according to age.
Prepared at the Chemical Laboratory of
T. B. WHEELER, M. D., Montreal, P. Q.

To prevent substitution put up in pound bottles only, and sold by all druggists at One Dollar.
Read the Pamphlet on this subject sent you.
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After the acute stage has passed and the
temperature has not exceeded 98.6° F. for
several days, the patient is given baths of ten
or fifteen minutes' duration, prepared by adding to the usual amount of water from three
ounces to a pint of a mixture consisting of
to
R . Olei terebinthin,

"PERLOIDS" or PEARL SHAPED.
Some Specialties.—Sandal Pure; Sandal, I-so Cassia; Apiol; Wintergreen; Terpinol; Brigeron, Damiana, Saw Palmetto, etc.
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NEW YORK.
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200
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Instead of the full bath a local bath containing a proportionate amount of the turpentine-mixture may be employed.
TREATMENT OF GONORRHEA.
Jaison (Medical Record, quoted in Therapeutic Gazelle), on the basis that gonococci
flourish only in acid media, proposes an alkaline injection, which he states has worked
very well in his practice. This is made up as
follows :—
. Bichloride of mercury,
lib grain
Solution of potassium hyIIZ drachms
drate,
Water,
2Y2. ounces.

Internally the following prescription is
given :I drachm
IL Bicarbonate of sodium,
Sweet spirit of nitre,
ounce
Citrate of potassium,
2 ounces
Infusion of flaxseed,
I pint.
A wineglassful every two hours.
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Our readers will notice a slight change in the
title of this journal. The Editor and Publisher
have,--:-or rather, in this instance, has,—for a
long time been aware that the title COLLEGE
AND CLINICAL RECORD was misleading. A
College record may be simply a College catalogue or announcement, and it has frequently
been brought to the attention of the one most
interested in the publication of this journal
that such has been the misinterpretation of
the objects and scope of this medical monthly.
It has seemed desirable, therefore, to make a
slight change of title, which would not be in
any way a sacrifice of that which it has so
successfully maintained during the past sixteen years of its useful existence. The simple addition of the word DUNGLISON'S (without the slightest attempt at egotistical effect)
seems to the Editor and Publisher to remove
all possibility of further misconstruction as to
any limit in the field which its previous title
might, under a misapprehension, be assumed
to cover.
THE ILLUSIVENESS OF INSANITY.
It is quite a common impression that the
dividing line between eccentricity and mental
unsoundness is so delicately drawn as to
justify the idea that every human creature
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is at some moment or other insane. This is
certainly not a pleasant aspect in which to
study human nature, and expert alienists
may not agree in the accuracy of such a
view. Individual mental peculiarities are
frequently so prominent, however, as to
suggest the plausible theory that there must
be some structural enlargement or deficiency,
some irregular convolution or pressure,
some shallow fissure, or diseased spot of cerebral tissue, or other pathological factor, which
it is impossible to locate precisely by any
ante-mortem examination ; and insanity itself is often associated with just such local
conditions. All medical men, and even laymen not skilled in medical technicalities, are
familiar with cases in their daily experience
in which there seems to be an illusory boundary line in which it is difficult to determine
whether eccentricity is not absolutely an
indication or symptom of mental alienation.
We have read recently a sketch of the life
of a disinterested wife who fell in so completely with the habits of life and thoughts of
her poet-artist husband, as to become truly a
second self, even to the extent of sharing
what people have been ready to set down as
his madness. And yet one of his friends,
who was seemingly as familiar as any one
with his eccentric characteristics, states that
he never perceived any trace of insanity in
him. The writer who alludes to this fact is
not surprised at this apparent failure of
appreciation of such intensified personal
peculiarities, insanity, so-called, being in his
estimation, a very illusive quality, apparent
to-day, gone to-morrow, according as it
affects this or that faculty of the mind, or
this or that portion of the brain, and to the
degree to which the part affected may be
brought into exercise.

18

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

Our %Mary 'antic
[Almost all new publications noticed in this department, and
other medical works, except subscription works and those marked
net, may be procured at a discount, by addressing the Editor of
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 1274,
Philadelphia.]
rr

E. B. Treat, Publisher, New York, has in
press for early publication the 1896 INTERNATIONAL MEDICAL ANNUAL, being the fourteenth yearly issue of this eminently useful
work. Since the first issue of this one volume
reference work, each year has witnessed
marked improvements ; and the prospectus
of the forthcoming volume gives promise that
it will surpass any of its predecessors. It
will be the conjoint authorship of forty distinguished specialists, selected from the most
eminent physicians and surgeons of America,
England, and the Continent. It will contain
reports of the progress of medical science at
home and abroad, together with a large number of original articles and reviews on subjects
with which the several authors are especially
associated. In short, the design of the book
is, while not neglecting the specialist, to bring
the general practitioner into direct communication with those who are advancing the
science of medicine, so he may be furnished
with all that is worthy of preservation, as reliable aids in his daily work. Illustrations in
black and colors will be consistently used
wherever helpful in elucidating the text. Altogether it makes a most useful, if not absolutely indispensable, investment for the medical practitioner. The price will remain the
same as previous issues, $2.75.
Bailey & Fairchild Co., of New York, announce to the Medical Profession the establishment of the DOCTOR'S STORY SERIES, to
be issued quarterly at $2.00 a year, 5o cents
a number. Each number will consist of a
complete work of fiction by medical authors.
King's " Stories of a Country Doctor" will
be issued January, 1896 to be followed in
March by Dr. Phillips' wonderful novel,
" Mickel," and later by a new novel now in
preparation by the same author.
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thematic pleb.
—The following items (11) are from recent
issues of the Medical Record :—
DIPHTHERITIC CONJUNCT nuns. — The
only local treatment was by washing with
warm water and with a solutio: of boric acid,
and the serum was administered in doses of
from ten to thirty cubic centin netres, according to severity and to the age of the patient.
In two of the cases single dos es of ten cubic
centimetres were sufficient.-4 IORAX.
APPENDICITIS.—I have be n1 led to feel
that when the symptoms indica to appendicitis,
the combination of a rapid pul se and respiration, going with a temperatu re normal, or
nearly so, points to the necess ity for prompt
o peration.—DAWBARN.
FOUL AND SLOUGHY Wo uNos.—In the
treatment of this sloughing surface sterile
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gauze soaked in oil of turpentine was freely
employed and changed daily, the skin being
thickly dusted with compound talcum or bismuth subnitrate, to avoid turpentine blistering. This treatment was not much complained of, and was ideal in its results. Indeed, in foul and sloughy wounds, everywhere,
the writer knows of no plan of equal value
with this, which he first saw suggested many
years ago by Dr. Banks, the Liverpool surgeon.—DAwBARN.
LITIIOTOMY. — The supra-pubic method
seems so thoroughly to have established itself
among surgeons that one may easily look
forward to its being the operation of the
future.—HEATH.
FLAT FOOT.—I. The feet of the infant at
birth are not flat ; the tracing at that time
resembles the adult normal foot. 2. A body
of fat develops under the arch, which gives
the appearance of flat foot for some years, and
at four or five years of age this is absorbed.
3. The smoke tracing is not a perfect method
of studying abnormality of the arch of the
foot, because it fails to detect the slighter
cases or to record pronation. 4. The element
of pronation is more constant than breaking
down of the arch of the foot, and may be
entirely separated from it. 5. The condition
of pronated foot, without breaking down of
the arch of the foot, should be recognized and
not confused with flat foot. 6. The treatment
of pronate and flat foot is the same, and consists in the use of proper boots, the application
of a pad or plate, the stretching of the gastrocnemius muscle where it is shortened, and
in the routine use of massage if obtainable,
and always of exercises to develop the muscles which hold up the arch.—HOVETT AND
DANE.
ACETANILID AS AN ANTISEPTIC. — The
action of acetanilid upon wounds, especially
granulations, when used in full strength, is to
produce intense dryness, blueness, and to
check at once and prevent the formation of
pus. Upon extensive granulating surfaces
and chronic ulcers a slight burning sensation
is at first perceived, which is rapidly succeed-
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ed by a sedative or anaesthetic effect.. If used
in sufficient quantity, a thin scab of acetanilid,
combined with the wound secretions, forms,
under which healing rapidly progresses. If
a very large surface is exposed to the action
of the undiluted drug, toxic symptoms
promptly supervene in susceptible individuals.—MORTON.
ALCOHOL IN FEVERS.—I. If the tongue
becomes dry, discontinue ; if moister, the
drug is doing good. 2. If the pulse becomes
quicker, harm is being done, and the contrary
if slower. 3. If the skin becomes moister the
antipyretic effect of acohol is obtained, and
again good is being done. 4. If the breathing
becomes easier continue the drug.—ARMSTRONG.
ALCOHOLIC INTOLERANCE.—The fact that
many persons use spirits to excess at intervals,
or in moderation for a lifetime, and from superficial observation are apparently no worse,
is both misleading and dangerous. In one
case it conveys the impression that spirits are
harmless in small quantities, and occasional
excesses are of little injury from which restoration quickly follows. In the second case
the danger of repeated pathologic disturbances are masked until organic changes take
place, and most serious results follow, that are
not apparent except in other departures from
health.—CROTHERS.
LOCAL TUBERCULOSIS.—The caustic action
of iodine is limited and prolonged when the
metalloid is introduced in the powdered form
into .a tubercular focus, and it is still more
prolonged when the sublimed crystals are put
in even to completely fill the cavity. Iodine
seems to have an elective action on tuberculous tissues. It acts deeply, and is painless
when applied to tubercular nodules, but it is
painful and merely superficial in itS action
when applied to healthy tissue.—GUERMONPREZ.
ARSENIC IN SKIN DISEASES.—The diseases
for which arsenic seems to be especially useful are few. At the top of the list stands
psoriasis, then chronic eczema, and the lich-

ens, with some of the hydroa type. S
cases of psoriasis are benefited.
REMOVAL OF TATTOO MARKS. — After
asepsis of region the tattoo is remade with a
solution of thirty parts of zinc chloride in forty
parts of sterilized water ; with due precautions
no great inflammatory reaction takes place.
After a few days a crust forms, which falls off
from the fifth to the tenth day.—BRAULT
—At the head Of DANGEROUS SUBSTANCES FOR THE PREGNANT WOMAN (Huguenin
in Medical Age) may be placed sodium salicylate, ergot, salicylic acid, and salol ; then come
purgatives, antipyrin, acetanilid, sulphonal.
and cocaine.
—In the FLATULENT COLIC OF INFAN
the following gives excellent results (Pra. eitioner): —
R. Extract. zingiberis fluid., f iss
f 3 iii
Tinct. asafoetida,
Aqua menthw piperita,
Aqua cinnamomi, as fA j
f g iv.
Syrup. simpl.,
SIG.—A teaspoonful in water three times a clay
before meals.
—For TORPOR OF THE LIVER (Pray ;;
tioner) :R. Acid. nitro-hydrochloric
dilut.,
Tinct. podophyllin,
Succ. taraxaci,
Tinct. nucis vomica,
Syrup. zingiberis,
Aqua mentha piperita,
f 3 SS.
q. s. ad.
SIG.—In water three times a day.
—A MUSTARD PLASTER made accordin.;
to the following directions will not blister th,.
most sensitive skin (Ladies' Home Journal):
Two teaspoonfuls of mustard, two teaspoonfuls of flour, two teaspoonfuls ground ginger.
Do not mix too dry. Place between two
pieces of old muslin and apply. If it burns
too much at first lay an extra piece of muslin
between it and the skin ; as the skin becomes
accustomed to the heat take the extra piece
of muslin away.
—An interesting case of PHANTOM TUMOR
OF THE UTERUS due to tympanites of that
organ has been reported by Dr. Lichtenstein,
of Liegnitz (Medical Press and Circular). On
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account of a chronic metritis, a patient was successfully treated by tamponment with iodoform
gauze. A considerable time afterward she suffered from violent pains in the abdomen. On
examination, the abdomen was found much
distended, and the uterus three finger-breadths
above the umbilicus. On examining with the
sound it passed into a large empty cavity, and
air escaped out of the uterus with a distinct
pop. The patient was frequently troubled in
this way, the uterine tympany always coming
on when the stomach or bowels were disordered. A few days after the attack described
there was still pain at the side of the uterus.
Massage, rhubarb, and charcoal still further
improved the condition.
—In prescribing quinine in cases of MALARIAL FEVER Dr. Eshner prefers the use of
a solution of the drug. (The Philadelphia
Polyclinic, Nov. 16, 1895.) The following
is a formula commonly written for :—
Quinine sulphate,
2 drachms
Aromatic sulphuric acid, 2 fluidrachms
Dilute hydrobromic acid, 6 fluidrachms
Syrup of lemon, i of each, r fluidounce.
Water,
M.
DosE.—A fluidrachm contains 5 grains of quinine and may be taken three times a day or
oftener, the first dose always before breakfast.
—In La Semaine Medi cale, No. 3, 1895 (in
New Idea, Oct., 1895), L. Gigli recommends
a plan to facilitate the disagreeable task of
REMOVING A PLASTER-OF-PARIS BANDAGE
which is worth considering. After applying
the usual layer of cotton around the limb a
layer of parchment paper previously moistened and wrung out is wrapped above this and
then a large-sized cord well rubbed with vaselinee w
isplaced upon this in the direction that
one wishes
es to saw open the apparatus. Over
this the plaster bandage is laid on. When, in
the course of time, the dressing is to be removed, this cord, whose ends have been tied
together, is loosened and one end tied to a
thin steel wire which has been nicked at close
a an
and
candle intervals and the wire drawn
h.1,Each end of this wire is attached
to
dle and with a backward and forward
motion
plaster is at once sawed through,

21

after which the dressing may be immediately
laid off.

gawp and Ittiortlinny.
OW- Subscribers will find the colored blank inserted in this number of " Dunglison's College and
Clinical Record " useful in correspondence with
this office. Its employment will greatly facilitate
the preparation of our mailing list for 1896, and
be appreciated by the publisher. Address, Dr.
Richard J. Dunglison, Editor, Lock Box 1274,
Philadelphia, Pa.
—The Publishing House of FUNK & WAGNALLS

COMPANY, New York, consider that a very grave
wrong is being perpetrated by a reprinter of one of
the English competitors of the Funk & Wagnalls
Standard Dictionary—a wrong that cannot be
excused by the exigencies of commercial rivalry.
As is well known, in all unabridged dictionaries it
is necessary to give the definition of certain indelicate words. Eighteen of these words (selected out
of a vocabulary of over 300,000 terms in the
Standard) have been collated and printed with
their definitions by this reprinter, and circulars containing them are being distributed among teachers,
school trusteets, and parents all through this
country, stirring up a filthy agitation that will end,
unless frowned down by the public press and other
leaders of public opinion, in setting people of
prurient minds and children everywhere to ransacking dictionaries for this class of words. Fifteen
out of the eighteen words (and others of the same
class) are, and properly so, in the Century Dictionary, and they are to be found, with scarcely an
exception, in every other reputable unabridged
dictionary, and this class of words is invariably recorded in the leading dictionaries of all languages.
Improper or indelicate words, when it was found
necessary to admit them into the Standard, were
blacklisted as low, vulgar, slang, and printed in
small type. It did not seem to the editors that an
unabridged dictionary could go further without
justly incurring blame. The old story will be remembered of a woman accosting Samuel Johnson,
shortly after his dictionary had been published,
with, " Doctor Johnson, I am so sorry that you put in
your dictionary the naughty words." "Madam,"
retorted the Doctor, " I am so sorry that you have
been looking for them.
—THE POLYCLINIC HOSPITAL, 1818 Lombard
Street, Philadelphia, appeal to the men and women
of Philadelphia for pecuniary asssstance, on account
of the greatly increased work of this Institution,
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which has made necessary certain internal changes
to meet the enlarged demands upon its already
overtaxed resources for giving relief. The sum
appropriated by the last Legislature for these purposes was vetoed by the Governor on account of
the condition of the State Treasurery, the item for
maintenance alone being approved. The trustees
therefore appeal to their fellow citizens for the sum
of ten thousand dollars, which is urgently needed
for the purpose of equipping and maintaining a
children's ward ; for much needed repairs, alterations, and painting ; for installing a power laundry;
for fitting up a servant's dormitory, and for furnishing the nurses' sitting room. All donations
should be sent to Henry Leffmann, treasurer, 715
Walnut Street, or to the Superintendent at the
hospital.

less, oftener. The subscription price will be $5,3

—Subscribers to " Dunglison's College and Clinical Record" may obtain almost any other weekly
or monthly magazine, such as Harper's, St. Nicholas, etc., at a discount, by addressing Dr. R. J.
Dunglison, Editor, Lock Box 1274, Philadelphia,
Pa.

—The following PROFESSIONAL OPINIONS OF
INGLUVIN may be quoted:—
Edward Warren (Bey) M. D., C. M. :—" Hereafter
I shall prescribe' Ingluvin ' liberally and with great
confidence in its therapeutic value."
Chas. Low, M. R. c. s. E. etc. :—" Medical men
will never regret using Ingluvin.' "
Edward Cotten, D. N., C. P. P., London : "" Ingluvin ' is particularly efficacious in vomiting produced by pregnancy."
Waldo Briggs, M. D. :—" I have used Ingluvin '
extensively and find it far superior to any remedies
for vomiting of pregnancy, dyspepsia and indigestion."
—MEDICAL STUDENTS at Athens are riotous because women have been admitted to the university.
An Arcadian recently shot a student from Asia
Minor in the chemical laboratory in a dispute over

—The Scientific Business Committee of THE
MEDICAL SOCIETY OF PENNSYLVANIA request that
all papers offered for the next meeting of the Society,
May 19th, 1896, at Harrisburg, shall be so condensed that they may be read in ten minutes, and
that each discussion shall be limited to five
minutes. Positions on the programme will be assigned, as nearly as practicable, in the order in
which applications may be received. The titles
should be furnished to Dr. F. LeMoyne, of Pittsburgh, Chairman of this Committee, as soon as
possible, and not later than March 19, 1896. The
interchange of individual sentiment and experience
is one of the important objects of the meeting, and
all members are respectfully urged to co-operate
with the committee in attaining the best possible
results.
—In January, 1896, will appear the first number
of The Journal of Ex fierimental Medicine, a periodical devoted to original investigations in Physiology, Pathology, Bacteriology, Pharmacology,
Physiological Chemistry, Hygiene and Medicine.
Dr. Wm. H. Welch, 935 St. Paul Street, Baltimore,
Professor of Pathology in the Johns Hopkins
University, is to be the editor of the new journal
and with him will co-operate a board of twelve
associate editors, with whom a large number of
medical gentlemen have consented to assist as
collaborators. The journal will appear in, at
least, four numbers during the year, and, doubt-

per volume. D. Appleton & Co., New York, are
its publishers.
—Of 224 persons treated for RABIES by Pasteur's
method at St. Petersburg last year only three died
of hydrophobia ; two of these deaths occurred during the treatment before the inoculation had had
its full effect, the other was of a patient brought in
thirteen days after he was bitten. The rabid animals were 193 dogs, I8 wolves, 7 cats, 5 horses,
and I pig. At Odessa 984 persons were inoculated,
the death rate being only one-third of one per
cent. One case is recorded of a patient who had
been severely bitten by a mad dog, the wounds
were cauterized within three hours of their infliction, and he was afterwards inoculated, but he died
of hydrophobia just a year after the inoculations.

the question. At Moscow the students refuse to
attend the lectures of Professor Sacharin, because
he is the Court physician.

—DR. GEORGE DOCK, at present Professor of
Practice of Medicine and Pathology in the University of Michigan, Ann Arbor, has been elected Professor of Pathology and Bacteriology in the Jefferson Medical College.
PERSONAL.—Dr, Claude H. Kinnear (J. M. C.,
1889), has removed to Santa Rosa, California.

FOSTER—HusToN.—At Philadelphia, December
31, 1895, William S. Foster, M. D. (J. M. C., 1866).
of Pittsburgh, Pa., and Harriette Dunglison Hus
ton, daughter of J. Robley Dunglison, of Philadelphia, and grand-daughter of the late Professor
Robley Dunglison.
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glinitalgteturt.
VENTRO-FIXATION. DIAGNOSIS OF
PREGNANCY.
Deliveied at the Jefferson Hospital, Dec. 3, 1895,
BY E. E. MONTGOMERY, M. D.,

Professor of Clinical Gynecology, Jefferson Medical College; Gynecologist to Jefferson and St. Joseph's Hospitals; President Philadelphia Obstetrical Society.
GENTLEMEN :—I bring a patient before
you to-day with the following history : She
is twenty-one years of age, single, with a good
family history, excepting that an uncle died
at thirty, of phthisis ; she had the ordinary
diseases of childhood. At seven years of
age she was the victim of rape. Her puberty
occurred at fourteen, but was not fully established for thirteen months, after which the
periods were regular but attended with pain.
At one time the menses ceased for four
months. Some three years ago she says she
had massage treatment of the uterus for lack
of development of the genitalia ; pain during
menstruation is more intense on the left side
and back and down the thigh, with a sensation of weight in the pelvic region, frontal
headache, and pain on urination.
On examination we find the uterus is
retroverted, not only retroverted but retroflexed. This position of the uterus undoubtedly has much to do with the pain she
experiences at menstruation. In such cases,
particularly in a woman where the vagina is
undistended, the use of a pessary is attended
with considerable inconvenience and generally
with unsatisfactory results. In retroflexion
of the uterus, the wearing of a pessary
aggravates rather than alleviates the trouble.

slip back over the posterior bar of the pessary
and be pinched between it and the sacrum.
displacement downward of the pessary during
evacuation of the bowels, when the patient is
strainingor making any effort. Even if
serviceable the pessary will have to be worn
a considerable length of time. The surgical
treatment of such conditions consists in the
fixation of the uterus forward, either by
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shortening the round ligaments, opening the
I abdomen and fastening to the anterior abdominal wall, or opening through the anterior
fornix of the vagina and fastening the uterus
forward by sutures to the vaginal wall. The
latter operation would not be readily performed in a patient with an undilated vagina.
The Alexander operation is one which is
frequently chosen, but we will not employ it
for the reason that it requires two incisions,
that it is not applicable where the uterus or
its appendages have been the seat of inflammation and consequently are more or less
fixed. If infection occurs in the wound, it
may interfere with the adhesion of the round
ligament, let it slip back, carrying infection with it into a canal which is difficult
to reach. Infection also would lead to a
weakened ventrum and increase the probability of hernia. For these various reasons,
then, we will do the operation of ventro-fixation.
I bring the patient before you without an
an aesthetic, in order to show you the administration of chloroform in a different manner.
This consists in vaporizing chloroform, by
passing through it a stream of oxygen, so
that the patient inhales a mixture of oxygen
and chloroform. This greatly decreases the
amount of the anaesthetic required, removes
the unpleasant sensation in the inhalation, and
decreases the dangerous effect of the agent.
It has an additional advantage that after the
operation or at any time during it, when the
condition of the patient is bad, the chloroform
may be discontinued and pure oxygen inhaled, thus washing out from the lungs the
chloroform vapor. The apparatus consists of
an ordinary cylinder of oxygen such as is
used in the inhalation of that agent. The
gas is driven through a bottle of chloroform
into a metal hood which is held over the face
of the patient. One great comfort in its administration is the absence of any struggling
or apparent distress on the part of the patient.
The anaesthesia is not accompanied with any
sensation of smothering or suffocation ; the
patient very rarely struggles or gives any
expression of distress or discomfort.
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With the patient under the anaesthetic we are careful to sponge the wound, arrest bleedwill first proceed to prepare her for dilatation ing, and pick up the peritoneum so as to make
and curetteinent, as the uterus presents evi- our incision without injuring the intestine or
dence of endometritis. The vagina is thor- omentum.
Having entered the peritoneal cavity, the
oughly washed with a solution of creolin and
soap, and the superfluous material removed finger is passed into the pelvis, when it
by irrigation with hot sterile water. The dila- is found, as we expected, that the fundus of
tation is done by graduated bougies. You the uterus is turned directly backward. It
will notice that the instruments go backward is raised up and secured by a double tenacurather than forward as they would in the lum. The ovaries and tubes were examined
normal position of the organ. I exercise and found to be healthy. The intestine is
great care in the introduction of the bougies held away by placing a gauze pad above. A
so as not to make too much pressure upon couple of silk-worm gut sutures are then inthe uterine wall, and we have thoroughly ex- troduced through the muscular wall and the
amined the direction of the canal in order to posterior surface of the fundus of the uterus,
prevent perforation of the uterus through by which it is drawn up against the anterior
pressure of the instrument in a contrary direc- parietes. Having introduced these sutures,
tion. It is well to remember that inflamma- we then introduce the sutures to close the
tion of the organ renders the uterine wall wound, some three in number. The gauze
friable, easily ruptured. The perforation of pad is removed, the double tenaculum withthe uterus took place in a patient whom I drawn, and our ligatures tied, fastening the
was dilating yesterday. Although every pre- uterus forward. The wound is then closed
caution was exercised, the second bougie by tying the sutures. The advantages of
passed through the uterine wall. In the case ventro-fixation over the Alexander operation
just mentioned, the irrigation was not prac- are : First, we have a single wound instead of
ticed, as we feared the fluid would run into two ; second, while this wound is directly
the peritoneal cavity and thus cause trouble. into the peritoneal cavity, it enables us to
The uterus was mopped out and gauze carried bring the uterus forward, and make sure of
to the fundus as a drain. The patient has the absence of adhesions which would in the
experienced no inconvenience as a result. other case give trouble ; third, there is less
Her temperature has remained normal and dissection and less difficulty in accomplishing
she has complained of no distress. Packing the operation.
The only case in which the Alexander opwith gauze prevents bleeding, keeps the surfaces apart, favors the formation of an exu- eration seems preferable to ventro-fixation is
date, thus preventing absorption, promotes where the abdominal walls are exceedingly
drainage through capillary action, and stimu- flaccid and relaxed and the woman has borne
lates the contraction of the uterus upon it as a number of children. In such cases the
a foreign body. The gauze is left in the fixation of the fundus of the uterus to the
uterus for three or four days, then withdrawn anterior abdominal wall would lead to dragand the vagina subsequently irrigated twice a ging in of the relaxed tissues and the falling
back of the uterus into the former position.
day.
We have decided not to employ the Alex- In such a case the Alexander operation would
ander operation in this patient. We have seem to afford a more acceptable plan of prorecognized that it would be difficult to do a cedure.
After the closure of the wound the surface
vaginal fixation, consequently we will resort
is
irrigated with a 1-2000 bichloride solution,
to ventro-fixation, and for this purpose make
an opening in the abdomen just above the dried, dusted with acetanilid and dressed with
symphysis, about one and one-half inches in sterilized gauze and cotton, held in place by
length. Before opening the peritoneum we tape fastened to a piece of plaster on either
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side. With the completion of the operation,
the chloroform is removed and oxygen administered. The patient took two and one-fourth
drachms of the ansthetic. She will be kept
in bed and perfectly quiet ; be given nothing
by the mouth until her stomach is still. With
the method of an2esthesia we have employed,
she is less likely to be nauseated, but it is not
well to give food or liquids early. The administration of morphine or opium should be
strictly prohibited unless the patient is so
nervous and restless that in the choice of two
evils the drug is the lesser. Morphine or
opium are objectionable, for the reason that
they arrest the secretions, decrease the peristaltic action, favor the accumulation of gas
in the intestines, and patients consequently
later suffer more inconvenience and distress
than when they bear the pain and discomfort
without an anodyne.
Where the patient suffers pain it may be
relieved by salines, hot water, or a little bicarbonate of soda and peppermint water in
the hot water. The patient is thus able to
expel the gas from the stomach, and the increased secretion into the intestinal tract to
that degree unloads the vessels. The early
administration of salines is one of the most
effective means of enabling the patient to
eliminate any poison, in other words, making
the intestinal tract drain the peritoneum. In
this patient, the peritoneal cavity has undergone but slight injury. Where means have
been employed to avoid the introduction of
septic germs, we do not expect to experience
san ff
ye rs pgercie tl yinfrco in
n v epnai ,c ea. d Sche
on sewqi lul e nnt ol yt
greatly
and
thaeyre, fiis less necessity
m
ecsg
siitvyefnohr an
naralaonrody
bronm
e.i d eWe
by
d
t he
omrectum,
hi napplying
h m a y e an ice-bag
c i n t to
over
nv te
h abbe sufficient
ffi
allay any
distress or pain. After the recovery of the
patient from the ansthetic and the irritation
of the stomach is relieved, or absent, we may
begin with one or two ounces of hot water
every hour, letting the patient have a cup of
tea or coffee the following morning with some
toast aayndinre
and scmaai
small amountsof meat juice during
increasing the quantity of water. At
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the end of two or three days a light diet, and
at the end of a week an ordinary diet. It is
well to have the bowels moved early, so at
least at the end of twenty-four hours we
begin with the administration of salines by
the rectum, giving an ounce each of magnesia
sulphate, glycerine, and water. If this is
ineffective we may give fier orem a drachm or
two of Rochelle salt every two hours. The
earlier the evacuation of the bowels is accomplished, the less likelihood is there of the
occurrence of distressing symptoms and septic processes in the wound or other parts of
the patient.
Diagnosis of Pregnancy.—The next patient,
thirty years of age, lost her mother and an
aunt on her father's side, of carcinoma. She
had the ordinary diseases of childhood and
scarlet fever. Puberty occurred at thirteen,
periods regular, lasted from three to five days.
She has been married eight years and had
five children, the last labor instrumental, following which she was in bed for eight weeks ;
had milk fever, was delirious for fourteen
days and had profuse discharge. Her life
was despaired of. Fourteen months later she
gave birth to a second child, in which labor
and puerperium were normal ; had a premature labor after the fourth child, which occurred at about the eighth month of gestation.
In February last she came to the clinic suffering from menorrhagia, with a lacerated pelvic
floor. The uterus was curetted and the
perineum repaired. Following this operation, hemorrhage ceased and did not reappear
until September, since which time she has had
constant oozing. There has also been morning vomiting, pain in the back, dysuria,
frequent micturition, and at times incontinence of urine with constipated bowels. I now
examine this patient to ascertain the physical
signs. You know the abdomen shows signs
of having been frequently distended. As I
make pressure over it I find separation of the
recti muscles. This is one of those cases to
which I referred when I said in the displacement of the organ, under such conditions the shortening of the round ligaments
would be more effective than ventro-fixation.
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The uterus is heavy and would consequently
draw back the abdominal wall and the fixation would be of no special advantage. As
pressure is made over the abdomen, we find
a projection above the symphysis. With my
lower fingers on the pubic bone and the
upper two fingers over the projection, we
recognize the mass is situated in the median
line, is somewhat spherical in outline and
perfectly regular. You remember from the
history of this patient, the hemorrhage ceased
and did not reappear until September, but
since that time she has had more or less
constant oozing. Introducing the finger into
the vagina, the cervix is situated well back, is
more or less soft and the mass above enlarges
quite distinctly over the cervix, and as the
hand is placed over the abdomen there is a
distinct sensation of elasticity in this tumor or
mass. The spherical tumor situated in the
median line, together with pelvic examination,
leads us to assert that she is pregnant, the
pregnancy about the third month. The
hemorrhage or oozing of blood from which
she complains is undoubtedly due to more or
less rupture of vessels in the endometrium,
but has not fully recovered. Should the
patient continue to have bloody discharge it
may imperil her life and that of her offspring.
Patients have been known to suffer from
endometritis, in whom the existence of pregnancy resulted in increased menstrual flow for
two or three months. I have one patient
who always considers herself pregnant as
soon as she finds an excessive flow, and this
characterizes particularly the first two or three
months subsequent to the occurrence of pregnancy. Some patients continue to menstruate
the entire period. They will have a discharge
of leucorrhcea attended with more or less
bloody discharge in the early months of pregnancy.
The existence of bloody discharge during
pregnancy causes a certain amount of anxiety,
from the possibility of the existence of a
placenta previa. It is characteristic also, and
considered an important feature from the
possibility of existence of pregnancy outside
the uterus, as the development of the ovum

-in the tube or broad ligament, and particularly where rupture has taken place from the
tube into the broad ligament, pressure interferes with the return circulation and consequently is characterized by more or less of
bloody flow. This symptom should always
be an indication to make a careful examination for the situation of the product, whether
it be within the uterus or outside. In this
patient, the regular development of the organ,
its situation, and all, show a normal pregnancy.

Original gt dirk.
A CASE OF UNUSUAL TOXIC ACTION
OF CANNABIS INDICA.
BY R. GORDON SIMMONS, M. D., gip
Of Roanoke, Virginia.

On November 25, 1895, I was called to see
Mrs. T. B. H—, aged 26, mother of one
living child, and a perfect type of brunette.
I found her having labor pains, the history
pointing to pregnancy of two months. Examination revealed the cervix dilated, membranes protruding, and in one hour the mass
was passed, membranes intact. The treatment was as usual—antiseptic and quiet. The
case progressed nicely until the fifth day, Nov.
3oth, when, devoid of pains, hemorrhages
began. Examination with the speculum revealed slight bilateral laceration of the cervix,
with pus oozing from the surface on the right
side. Bleeding was arrested by pressure, and
the surfaces were dried, to which was applied
a solution of argenti nitras, gr. l-f
Six hours later, slight hemorrhage being
present, I prescribed-R . Extracti cannabis indica
fluidi,
Extracti ergot fluidi, fg iv
Aqua,
M.
q. s. ad f, j.
A teaspoonful to be given every three hours
until further notice.
The first dose was taken at 8 P. M. I saw
her at 9 P. M., when she complained of feeling
"so giddy "; otherwise she was comfortable
and bright. Suspecting that this was an
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effect of the cannabis indica, I ordered the
medicine stopped.
Next morning at to o'clock I found her
bright, after a comfortable night, but with
some bleeding, and ordered that the medicine
be resumed, intending to watch its action.
One hour after the dose was given I was
hastily called to her, with the message that
"she was dying." Upon entering her room,
I verily believed this remark to be true. The
facial expression was fixed, the pupils dilated,
pulse rapid and weak, breathing shallow and
sighing, nails and lips blue, and, as a whole,
resembling somewhat a cataleptic condition.
I examined for hemorrhage and found none.
Inquiry revealed nothing, except that she had
tried to climb over the foot of the bed. Upon
being laid back, she remained in the position
in which I found her. Replies to my questions were obtained from her only in monosyllables, the eyes sometimes turning slowly
as if following my movements.
Believing it to be a case of " hemp poisoning," I sent for Dr. Richard W. Fry to see
the case with me; in the meantime resorting
to such antidotes as were at my disposal in
the emergency : vinegar internally, strychnia
hypodermatically, elevation of the foot of the
bed, hot bottles around her, following with
hot brandies internally, at stated intervals.
The effect was prompt and marked, reaction
taking place steadily, except occasional sinking spells, which gradually grew farther and
farther apart, and less pronounced. In the
meanwhile nervous manifestations occurred,
such as crying, sighing, etc. In two hours
she was able to converse intelligently, but
experienced disordered vision, such as that
of people seeming to be abnormally tall, the
floor being inclined, and the walls oblique.
S
behiengcoam
slepelaintehd also of her legs and arms
the gentlest and slowest move
ment by an assistant causing her to cry out.
few hours o
ofl s. etepb found her nearly natural,
the
onlycomplaint
more.
am being giddiness," which
lasted, to
o some extent, twenty-four hours or
She stated that she remembered certain things indistinctly, saw many different
kinds of objects,
o jects, and felt that she had been a
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very long time away from home ; but, as a
whole, nothing horrible or unpleasant.
The special point in this case, it seems to
me, is the idiosyncrasy possessed by the patient for cannabis indica, as reference to the
above prescription will show, the dose being
moderate, and the interval between the first
and second administration, fourteen hours ; as
a matter of reference, I find that Prof. Bartholow says : (Eighth Edition "'Valeria Medina
and Therafieulies" page 519) " As, however,
hemp possesses but feeble toxic power, cases
of acute poisoning have never been reported."
In a conversation with Dr. Fry, my consultant in this case, he assures me of having seen
not long since a case of marked toxic manifestations of hemp in a woman who had taken the
usual doses of the proprietary preparation,
Bromidia. In order to dispel any doubt as to
the correctness of the pharmacist in dispensing this prescription, I will say that it was prepared by one of our leading and most careful druggists, who, upon request, checked it
to me from memory, before being aware of
any of the circumstances herein stated.

gotto of ggractirt.
TREATMENT OF CHRONIC RHEUMATISM.
In the treatment of cases of chronic rheumatism the resources at the disposal of the
physician still leave much to be desired. To
be sure, a large number of drugs have been
suggested from time to time, but the majority
has either proved ineffective or has exerted
only a palliative effect. Of course, much can
be done in these cases by regulation of the
diet, proper exercise, and especially change
of climate, etc., but the latter is available to a
comparatively few patients. Among the
symptoms chiefly complained of are the stiffness and pains in the affected joints, and the
disfiguring articular enlargement due in great
part to uratic concretions. It is sometimes
possible to relieve the pains and stiffness in
the joints by anodyne embrocations, massage,
electricity, etc., but these measures cannot
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effect any permanent improvement of the disease unless employed in conjunction with
some remedy which will neutralize the materia
morbi and thereby prevent the occurrence of
subacute attacks, each of which is followed
by an increase of the articular deformity and
impairment.
Dr. W. E. Anthony of Providence, R. I.
(New England Medical Monthly), believes he
has found this remedy in Lycetol, an alkaline
derivative of piperazine, the well known uric
acid solvent. In a case of chronic rheumatic
arthritis in which he employed this drug during an exacerbation, he noted that the quantity of urates in the urine was greatly increased, and coincidently with this the dull
steady pains in the joints and the grating
sounds produced by movements, subsided,
and the attack was promptly relieved. In
the case of an old woman suffering from
chronic rheumatism and living under very
unfavorable hygienic conditions, lycetol also
effected marked improvement. Dr. Anthony
especially comments upon the prompt action
of lycetol as a diuretic and uric acid solvent.
After the acute exacerbation has been relieved,
however, the remedy should be continued in
smaller doses for some time, so as to secure
a permanent curative result.
PSEUDO-CHANCRE.*
BY WILLIAM S. GOTTHEIL, M. D.,
New York.

Syphilitic reinfection does occur, but the
recorded cases that are entirely trustworthy
are very few indeed. Analysis shows that
most of the alleged cases are open to grave
doubt, and that some of them are manifestly
errors of diagnosis.
The following lesions may simulate chancre :(a) Artificial indurations caused by irritants
applied to simple lesions.
(b) Nodular lymphangites, as occur in gonorrhcea.
(c) Scabies, where penile lesions are the rule.
(d) Secondary indurations at the site of
the initial lesion (Fournier's pseudo-chancre).
* New York Medical Journal.

(e) Secondary syphilitic papules or tubercles situated upon the genitals.
(f) Ulcerative gummata of the genitals.
(g) Epitheliomata of the genitals.
Two such cases have recently come unclothe author's observation. In the first one a
non-specific sore was irritated with cantedzants until it exactly resembled a sclerosis,
and was so diagnosticated by competent authorities. Nevertheless it healed up under
local treatment alone ; and until now, two
years after date, no secondary symptoms ha
appeared.
The other case was one of gumma of th.s
penis in a subject in the tertiary stage of syph.
ilis. The lesion resembled an initial one very
closely, and was at first regarded as such ;
but a close examination showed the presence
of evidences of past specific disease, and thi-1
was confirmed by the history. The end'
lesion melted away under the iodide of potas
sium. •
Conclusions :i. There is no characteristic sign, and nu
characteristic combination of signs, that enables us to diagnosticate a chancre from the
lesion alone.
2. Only the advent of other syphilitic symptoms enables us to form an opinion as to the
presence of systemic infection.
3. Almost all the alleged cases of syphilitic
reinfection are of doubtful validity ; and most
of them are pseudo-chancres belonging to
one or other of the above varieties.
THE TREATMENT OF INDOLENT
ULCERS OF THE LEG.
The treatment of the so-called atonic in
lent or sluggish ulcer of the leg is usuall
attended with difficulty.
most of these
cases there is impairment of the circulation in
the limb, venous stagnation, which must be
obviated before any permanent benefit can be
looked for. A few weeks' rest in the reaping position, with the legs elevated, will 1Y"
generally followed by marked improvement
of the venous circulation, but as the majority
of persons affected with this trouble belong to
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the working classes this is out of the question, a ship. Any method, therefore, that will
and reliance must be placed upon the use of obtund the sensorium, rendering it, in a
a well applied, snugly fitting bandage. If measure, an aesthetic and insusceptible to
there be any existing disease, as cardiac or slight molecular changes, would seem to be a
renal affections, gout, etc., appropriate reme- rational method.
This the bromides will do, and one of the
dies should be administered. As regards the
local treatment of the ulcer, much will depend first to suggest their use in seasickness was
upon its size, the conditions of its margins the late Dr. Fordyce Barker. Subsequently,
and surface, and the amount of pain present. Dr. F. D. Lente struck the keynote of the
In some cases no improvement can be ex- treatment in its relation to this disease, when
pected until the callous, elevated margins he advocated the administration of the remedy
have been incised and the unhealthy granula- for some days before sailing. Dr. Geo. M.
tions removed with the curette. In others, Beard then took up the subject, and in a
strapping the ulcer is of great benefit. clever and exhaustive brochure did more than
Whatever be the method of treatment adopted any other to popularize the method and
Europhen will be found an excellent dressing demonstrate its efficacy.
As to the measure of benefit to be derived
in these cases. Like iodoform, it will keep
the ulcer in a septic condition, stimulate from the use of the bromides in every case of
granulations, relieve pain ; unlike the former seasickness, the exact percentage of cases in
it will not irritate the surrounding parts (pro- which they will act as preventives, I cannot
ducing eczema), will not give rise to toxic pretend to say, but I do assert that they are
effects from absorption, and owing to its capable in many cases of preventing altogether
pleasant odor will prove far more agreeable even a suggestion of seasickness, and my
to the patient. It may be employed in sub- opinion, based upon a considerable experistance, dusted on the sore, or in forms of ence, is, that if properly used, they will prove
ointments (five to ten per cent. or more). In successful in a large proportion of cases. It
cases of very extensive ulcers, where skin has been forcefully said that " the battle
transplantation is necessary, europhen consti- against seasickness must be fought on land."
It is not the bromides alone, but bromization,
tutes an excellent dry dressing after the operation. It diminishes the wound secretions, that is demanded, and this must be induced
prevents the detachment and maceration of and kept up two or three days before, and
the grafts, and promotes the formation of continued for several days after sailing, and
epithelium.
sometimes even through the entire voyage.
The amount necessary to produce mild broBROMIZATION A SUCCESSFUL PRE- mization varies in individual cases. Thirty
grains three times a day may be sufficient,
VENTIVE OF SEA-SICKNESS.*
but in many cases it is necessary to give much
BY A. D. ROCKWELL, M. D.,
more than this. Because of its greater acNew York.
ceptability to the stomach, the bromide of
The theory that seasickness is dependent sodium is much to be preferred to the bromide
upon a functional disturbance of the central of potassium. It is certain that many have
nervous system seems the correct one, and failed to experience any benefit from the
upon this theory is based the use of the bro- treatment because of insufficient doses, and
mides. The nausea and vomiting come from in every case where I prescribe it I always see
the brain—an inevitable consequence in cer- to it, if possible, that the physiological effects
tain susceptibilities of the constant series of of the drug are obtained.
mild concussions of the brain that are attendThe fear of seasickness prevents many from
ant upon the rolling, pitching, and tremor of availing themselves of the advantages of a
sea voyage and the pleasure and profit . that
* Medical Record, January 25, 1896.
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come from travel abroad. Personally, I had a large proportion of the passengers were
always looked upon the sea with the greatest very sick. I, however, escaped altogether,
dread. Few are more susceptible to seasick- and in returning had the same satisfactory
ness. Indeed, I have never been on a vessel experience. I regret to say that on the
of any kind where there was much motion trip home a smart attack of seasickness was
without suffering from intense nausea. For experienced, but this should not in all fairthis reason more than any other I had never ness be attributed to a failure in the action
ventured upon a trip abroad up to last sum- of the remedy. I prepared myself by taking
mer, but, encouraged by the good reports the bromide of sodium in rather lessened
that came to me from those to whom I had doses and for a shorter period beforehand.
recommended the treatment, I ventured to The first twenty-four hours out were so perfectly pleasant that the remedy was omitted
go.
For three days before sailing I prepared from time to time, until I awoke to the fact that
myself by taking one hundred grains of the the slight bromization felt on going on board
bromide of sodium in divided doses in the had entirely passed away. I awoke to this fact
twenty-four hours, and this I kept up in just as a storm of unusual severity struck us.
somewhat lessened doses for the first four To make amends I hastily took a large dose,
days on the water. I was not at all sick. I but it was too late, and for twenty-four hours
might not have been sick if no preventive had I suffered with the majority. While my carebeen taken, for the voyage was comparatively lessness in omitting the drug is to be re
pleasant. Quite a number were sick, and my gretted, yet it in no way destroyed my con
judgment is that I should not have escaped fidence in its efficacy. On the contrary,
altogether. The test was not, however, by felt, from my previous experience, that ha
any means conclusive, even so far as my own the plan of treatment not been neglected
should have escaped altogether.
individual case was concerned.
While in London I met a lady of my ac
Before going, I mentioned to a professional
acquaintance what I was about to do, and his quaintance from this city, with her two daughreply was that he would rather be seasick than ters. She told me that on the voyage over,
be bromized. My personal experience of some months previously, all of them were
bromization, carried only to the moderate violently seasick, notwithstanding the fact that
extent necessary as a prophylactic, is, that it the passage was by no means a rough one.
is agreeable rather than otherwise, for, aside She dreaded exceedingly the return, and
from a slight feeling of drowsiness and inertia, eagerly availed herself of my offer to prewhich quickly disappeared when the mind be- scribe for her. She and her daughters took
came interested, there was no noticeable ef- the bromide of sodium according to direcfect. An exceedingly satisfactory condition tions, and although the passage was a stormy
was the soundness and refreshing character one, with many, if not most of the passengers
of the sleep induced. Idiosyncrasies against sick, these three remained perfectly well, and
the drug are, it is true, occasionally met with, lost not a single meal.
but it is safe to say that very few adults will
Shortly after my return, a gentleman conexperience the slightest discomfort from a sulted me for a neurasthenic condition from
thirty-grain dose of the bromide of sodium which he had suffered much, and incidentally
told me of his extreme susceptibility to sea three times a day.
sickness
and of his great dread of the sea.
The next test was eminently satisfactory.
I crossed the English channel (the longer His business compelled him to take occaroute)—having prepared myself by taking sional trips abroad, and for weeks before sailthe drug for two days beforehand—with ing his neurasthenic symptoms invariably beperfect comfort. The sea was very rough, came greatly aggravated. It was a question
the boat rolled and tossed excessively, and with him whether this morbid fear of the sea
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was one of the causes of his neurasthenia, or
whether his neurasthenia caused his fear of
the sea and his fearful attacks of seasickness.
Before sailing I subjected him to bromization,
combining with the bromide a small portion
of chloral.
This is the letter he wrote after arriving in
London :
" In fulfilment of my promise I write to tell
you the results of the bromide treatment. I
went on board with fear and trembling, but
am glad to say that I was much more composed than usual. I suppose this was due to
the sedative effects of the medicine. As we
passed Sandy Hook, and the rough sea began
to give to the vessel that horrid motion which
I could never think of without a shudder,
there came a suggestion of nausea, and for a
moment I lost all faith in the treatment. I
fully expected that affairs would take their
usual course, but to my great delight it was
only a false alarm. As the ship went up and
down, and rolled from side to side, and the
hours went by, and I was not sick, I could
hardly believe it. It is the first time that I
have crossed the Atlantic with even a moderate degree of comfort and without missing a
meal, and am more grateful than I can tell."

THE PREVENTIVE TREATMENT OF
GOUT.
While there is as yet some difference of
opinion on the question whether in gout
there is an over-production of uric acid in
the system, it is generally recognized that
the retention of this substance in the blood,
owing to its imperfect elimination by the
kidneys, is the chief pathological factor of the
disease. It has been shown that if uric acid
is retained for some time in the body it tends
to be deposited in various tissues in form of a
biurate, especially in the joints. When this
deposition occurs rapidly, obstructing the
lymphatics, it is usually attended with pain
and inflammatory symptoms—the so-called
attacks of podagra. It will, therefore, be
readily understood that if it is possible by
the use of appropriate remedies to keep the
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uric acid in a soluble state in the blood, and,
at the same time, to augment its excretion,
much will have been done to prevent the
occurrence of acute attacks and thereby to
promote the comfort of the patient. To fulfill these objects the remedy selected must be
an active uric acid solvent and also an effective diuretic. These properties are embodied
in Lycetol, the tartrate of dimethylpiperazine
—a drug which unites the uric solvent effects
of piperazine with the diuretic action of tartaric acid. According to careful clinical investigations, lycetol not only promotes free
diuresis in gouty cases, but the urine voided
contains an increased quantity of urates. By
the continued administration of this remedy,
in connection with appropriate dietetic and
hygienic regulations, it is therefore possible
to greatly improve the condition of these
chronic cases ; to not only ward off acute
attacks, but also, perhaps, to effect the solution of gouty deposits in the joints. As
lycetol has an agreeable taste and does not
disorder the digestive organs, it is particularly
well adapted for prolonged employment—
another point in its favor.
TREATMENT OF PRURITUS OF
THE SCROTUM.*
Pruritus of the scrotum is a most painful
and rebellious affection, and, according to
Brocq, constitutes a regular cutaneous neurosis. The itching is sometimes so intolerable
that the patient becomes almost delirious. Prof
Brocq advises the following treatment :—
3v
Phenic acid,
i iss
Glycerine,
Alcohol,
x.
Water,
Mix one part of this solution with four of
hot water, and steep in it a compress folded
eight or ten times, and then apply it to the
scrotum, maintaining it in place with an indiarubber suspensory bandage.
As a general treatment, he gives antipyrine
in small doses (ten grains repeated twice in
the afternoon), and valerianate of ammonia at
night.
* Medical Press and Circular (Paris correspondence).
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THE TYPHOID BACILLUS AND
SUPPURATION.*
The relation of the typhoid bacillus to suppuration, is a subject on which much has been
written, with great variety of opinion. On
the one hand, in a considerable number of
cases the typhoid bacillus has been found by
various observers to be the only organism
present, and has been maintained to be the
causal agent. On the other hand, it has been
objected that in many instances the bacillus
coli communis might be mistaken for the
typhoid organism, and that when the latter
was really present alone, the suppuration
might be caused by other organisms which
had afterward disappeared. Experimental
results have been rather conflicting. An endeavor to clear up many obscure points has
been made in an elaborate research by
Dmochowski and Janowski.t They find that
subcutaneous injection of the typhoid bacillus
does not cause suppuration in the healthy
dog, but that it may in anaemic animals, and
also that where there is a local lesion, such as
a healed wound, suppuration is easily produced. In the rabbit, on the other hand,
suppuration may be readily caused by injections of the organisms carried through the
tissues of a dog. A certain stage of virulence,
however, is necessary. If the virulence be
too low only a slight inflammation is produced ; if the organism possesses too high a
toxicity, the animal rapidly dies before local
change occurs. They have also found that
when a local lesion is produced beforehand,
and the organisms are then injected into the
peritoneum, they may settle in the place of
diminished resistance, and produce an abscess. The pus may be of ordinary appearance, or may be mixed with blood, and the
typhoid bacilli are generally more numerous
in the wall of the abscess than in the pus, and
may even be absent from the latter. The
serous cavities, joints, bone-marrow, etc.,
have in the normal state a considerable degree of resistance to injections of the bacillus,
but suppuration may follow if they have been
* Rcbert Muir, Practitioner, December, x895.
t Ziegler's Beitrg.ge zur path. Anat., Bd., xvii, p. 221.

—-—
injured previOusly. When a local abscess is
produced by simultaneous injection of typhoid
bacilli and pyogenic cocci, the former disappear from the pus before the latter, so that
in clinical cases of suppuration where typhoid bacilli alone are found it is improbable
that ordinary pyogenic organisms were present at an earlier period. Their general conclusion is that, given typhoid bacilli of suitable virulence and tissues of diminished resist
ance, suppuration may be produced by the
typhoid bacilli alone. Janowski also records
a case* of post-typhoidal suppuration in the
parotid, where only typhoid bacilli could be
found.

ELECTROLYSIS FOR THE SU RGI CAL
TREATMENT OF STRICTL RES.t
BY J. A. FORT, M. D.,
.1
Professor of Anatomy in the t cole Pratique of the Paris Faculte de
Medecine.

It affords me great pleasure to have the
honor of being allowed through the kindness
of your president to present to you a new instrument which I have devised and called
" electrolyser," for the surgical treatment of
strictures by the " linear electrolysis ' method.
It is a well known fact that electrolysis has
been discarded on account of the imperfect
instruments which were used. My electrolyser has all the advantages of the urethrotome
and none of its inconveniences. It looks like
a small whip of which the handle • ontains a
metallic wire projecting from the end which
connects with the flexible part. This instrument, being first introduced into the urethra,
is connected with the negative pole of a continuous current battery, and the positive pole
is connected near the affected part, on the
front of the thigh or over the pubes ; then
the current is turned on.
The operation, which is almost painless, requires thirty seconds (on an average), with a
current of a strength of at least ten milliam peres, as indicated by means of a galvann*Centralb. f. Bakt., xvii, p. 785.
Read before the Section in Genito-urinary Surg
of Medicine, November 12, 1895. (New York Medi
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The electrolyser remains perfectly
cool during the operation. In nearly all
laitfttleer
is no bleeding,orbfuotrevearnyd little.
cases
The urethra is made aseptic he
he operation, in order to prevent fever. I
the
never allow a sound to remain permanently
in the urethra for any length of time after the
n the wound resulting from elecquickly without any local treattotrolysis
rpotjelyrsaustiasilolhy
ment whatever, and often the patient can
attend to business immediately after the
operation.* In nearly all cases I pass a sound
the third day after the operation, also the
day after. I instruct the patient to pass a
sound, No. 22 or No. 24 F., every month and
every other month.
With the urethrotome, which cuts blindly,
the surgeon can not ascertain the degree of
density of the tissue of a stricture. On the
contrary, by means of electrolysis, which
merely produces a molecular destruction of
the stricture, although the instrument remains
cool, I have been able to demonstrate that
there are two classes of strictures—" soft and
hard." Hard strictures are in the proportion
of one against five soft ones.
The time required to perform the operation varies with the density of the stricture.
Some strictures are so hard that they cannot
be successfully operated upon by electrolysis.
If my American colleagues who are familiar with the French language are willing
to refer to one of my books, entitled Traife?nent des retrecissements par l' electrolysis lineaire, this book can be procured at the library
of the Academy of Medicine), they may find
it quite interesting, as it will enable them to
understand the improvements which have
graduallyolb
yesis to
been
in the applications
l surgery during the last fiffifteen years. They will also understand how
I have applied oe
to the treatment
a
onI dstcreiscoturhes of the
e urethra, uterus, rectum,
oesophagus
ra wa
as
U
witnhpegern.an
ttolide
performed in Europe a
orn

does not heal, I merely prescribe injections
eevening,, with
one part of Hydrozone to twenty parts
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hundred and thirty-five operations on strictures of the oesophagus (recorded in my
book), and with the exception of those which
were caused by malignant growths of the
wall of the oesophagus, all recovered.
It has been my good fortune to .meet here
a
some leading surgeons who are authorities
in the treatment of strictures, and I am very
grateful to them for their kindness in giving
me the opportunity to demonstrate the advantages of my method in operating upon
some of their patients.

ARSENIOUS ACID IN THE TREATMENT OF SUPERFICIAL EPITHELIOMA.
Prof. John A. Wyeth, M. D., in a clinical lecture delivered at the New York Polyclinic
(International Journal of Surgery); speaks of
the benefit he had derived from the use of
arsenious acid in the treatment of the superficial epithelioma. He says : " If I had a
superficial epithelioma develop anywhere on
my body where I could use Marsden's paste
I would prefer that method of treatment to
the knife. In cases where the disease has
existed for so long a period that the paste
alone cannot be relied upon, I would prefer to
have the malignant process first cut or scraped
away and then have the paste applied. In
this way we get more satisfactory results than
by any other treatment I know of. The formula for Marsden's paste, which I have given
a number of times, is as follows :—
Arsenious acid,
Pow'd gum arabic,
Cocaine muriate,

2 drams
dram
18 grains.

This powder should be made into a paste by
adding water, when it is to be used, and the
paste should be of the consistency of rich
cream and applied to the wound on a small
piece of cloth and left on from eighteen to
thirty-six hours. This can be repeated as
often as necessary. The above is the formula
for the stronger paste. In the weaker only
one dram of arsenious acid is used and twelve
grains of cocaine."
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THE MEDICAL ASPECT OF CYCLING.*
BY H. GRANT SIGMAN, M. D.,
Pueblo, Colorado.

1. Ride in moderation, and avoid all such
exertion as steep hill climbing, fast riding,
etc. This moderation must be established in
each case by the age, temperament, and
physical ability and endurance of the rider.
2. Ride with body erect.
3. Dismount and rest whenever tired or
short of breath.
4. Don't ride immediately after a full meal.
5. Wear easy fitting clothing, and such as
will not interfere with the free movements of
the rider.
6. After a ride take a sponge bath and
change the clothing, especially the underwear.
It is preferable to wear light-weight woolen
underwear while riding.
7. Women should never ride during the
menstrual period, especially if menorrhagia
be present.
8. Take frequently light, nutritious food
while on a long trip, and avoid the use of
stimulants, as such would tend to blunt the
sensibilities and render the cyclist less appreciable to fatigue, thus causing him unknowingly to over-tax his powers of endurance.
9. In all forms of disease don't attempt
cycling until after consulting a physician, and
if recommended by him, be very prudent
regarding the amount of exercise taken.
TREATMENT OF ACUTE VAGINAL
CATARRH.
Acute vaginal gonorrhoea must be treated
promptly and energetically to prevent future
pelvic disease. Dr. H. C. Bloom (Phila. Polyclinic, Jan. 25, 1896) advocates the immediate
washing of the vagina and contiguous parts
with solution of hydrogen dioxide. It seems to
be the one agent that searches every fold and
crevice, cleansing and putting them in condition for the next step, which consists in the
thorough application of silver nitrate in solution (sixty grains to the ounce) over the entire surface. This is at once followed by the
* Final suggestions of a paper in The Medical Fortnightly.

careful packing of the vagina with powdered
boric acid, and the placing of a small, soft,
wool tampon. This ends the first or import.
ant part of the treatment. The patient is
requested to return in twenty-four hours, for
the removal of the tampon and packing.
These are carefully taken out, with probably
a cast or exfoliation of the destroyed or infected tissue, if not, as a whole, in large flakes,
and sufficiently deep to destroy the gonococcus in the papillary layer of the mucous
membrane. This practically cures the gonorrhoea. A simple wound remains, and the
next step is to wash this raw surface with a,
solution of mercuric chloride, Thls ; following
this by loosely packing the vagina with moist
iodoforin gauze, which is allowed to remain
seventy-two hours. Upon its removal the
surface will present a clean, healed appear.
ance.
TREATMENT OF HEMORRHOIDS.*
Palliative treatment should consist, first, of
rest in the recumbent position, the relief of
constipation, if any exists (by using a pill or
tablet of aloin, belladonna, and strychnine,
some preparation of cascara sagrada, confection of senna, or glycerin suppositories), and
the application of continuous cold, by means
of the irrigating tube or cold compresses, and
the use of suppositories containing opiates,
cocaine, hyoscyamus, and belladonna, or tan•
nin, sulphate of zinc, alum, and like astringents. But do not forget that astringents of
the tannin group are incompatible with morphine, cocaine, vegetable alkaloids, and salts
generally. A suppository of which the author is fond contains—
gr. ij
Solid extract of ergot,
Extract of opium,
Extract of nux vomica,
Cocaine hydrochlor4te,
gr. g.
of each,
01. theobroma to make a suppository.

Or one consisting of
gr. j
Chrysarobin,
gr. g
Iodoform,
gr. is
Belladonna extract,
to make a suppository.
One every four hours, or night and morning.
* Conclusions of a paper in the Albany Medical Annals, in

aPeutic G.zette.
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THE PRESENT ATTITUDE OF HYP-

NOTISM.
It is possible that hypnotism has been temporarily relegated to the field of romance and
the dramatic arena, rather than retained in
any position of prominence in the domains of
science or therapeutics. It seems to have
been indeed itself temporarily Svengalied
from the passing current of professional interest and from its not very hopeful promise
of utilization as a therapeutic agency, to be
popularized in the fictitious atmosphere which
borders on the confines of truth, in the literature of the day or in the attractive presentment of the histrionic stage. Of course the
masses of the people are much more fully informed as to the imaginary possibilities of
hypnotic influences through these media.
but the information thus derived has no substantial basis and creates a false and unreliable estimate of the nature of hypnotism and
of the field which it occupies.
This temporary lull in the discussion of
the practical application of hypnotism—suggestive therapeutics it has been called—has
already led many writers, and one of these
particularly, in the columns of an esteemed
imieevdeictaha
ljt we are to suppose and even to bee really at this moment wit* The Lancet.

nessing the decay of hypnotism. To quote a ,
few practical remarks from the pen of this
writer, its claim to take rank, not as a curious
psychological phenomenon, but as a recognized branch of therapeutics, is now pressed
with much less insistence and sincerity than a
few years ago. While admitting that modern
hypnotism presented some new developments
and refinements, we have always maintained
that in essence it was identical with the mesmerism, Braidism, animal magnetism and
electro-biology of former times, and that in
due course it would be found to be barren, if
not noxious, in the field of medicine. The
dangers of the proposed new departure were
evident and grave, the advantanges at best
problematical, at worst illusory and deceptive.
Hypnotism is undoubtedly worthy of study,
but we suspect that more and more it will be
handed over to the psychologist, perhaps
sometimes to the alienist, and that its interest
for the practical physician will steadily wane.
-—THE USE OF POISONOUS ANTISEPTICS IN FOOD.
It is a remarkable fact that the indiscriminate use of antiseptics in food has now
reached a point when the general attention
and, we may say, the efficient interference of
medical and scientific men are absolutely
needed to check this vast and growing evil.
It was recently remarked, in the columns of
a valued medical contemporary,* that wines
are sulphured and doctored with salicylic
acid, fluoborates, and fluosilicates ; all sorts
of antiseptics are added to milk in hot
weather, the chief being boracic acid, varied
of late by the addition of formaline. Boracic
acid or borax is also the favorite antiseptic
for butters. It may, indeed, be stated generally that all decomposable articles not ster* The British Medical Journal.
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ilized by boiling or preserved from change
by cold, are liable to be treated with small
quantities of antiseptics. There may not be I
in any one article a percentage sufficient to
cause, when given in a single dose, appreciable effect, but a person taking boraxed milk
and butter for breakfast and tea, and a salicy- '
lated wine for dinner, will be consuming day I
by day a sufficient amount of active drugs to
produce some effect on his health.
To quote still further, and taking one only
of these articles into consideration,—salicylic
acid, which is an undoubted poison,—the following facts may be stated : In 1878 a case
happened in which so small a dose as three
grammes (46 grains) caused death in forty
hours ; possibly the acid was impure. In
three other cases in which decided and dangerous symptoms were produced, the dose
was much larger, being 15, 22 and 5o grammes
respectively. Salicylic and benzoic acids are,
therapeutically, attenuated phenols ; phenol
being most poisonous, then comes salicylic
acid, and, lastly, benzoic acid. What the
effect of small doses of salicylic acid, say five
grains daily, may be, is at present a matter
of conjecture ; we know that most of it is excreted by the kidneys, united with glycocoll,
and also that it is a substance which readily
enters into combination, forming a variety of
aldehydes and esters, the physiological effects
of which are not precisely the same as the
free acid. It is conceivable that small quantities of salicylic acid, when they come in
contact with the intestinal and gastric juices,
are in this way changed. It is also possible
that long bottling of a wine with salicylic
acid will change the acid into salicylic ester
or salicylic aldehyde. Schmitt, for instance,
has found that although Rhine wines are sulphured, the old Rhine wines contain no free
sulphurous acid, the greater portion having

combined with aldehyde, forming aldehydesulphurous acid.
Be this as it may, the growing use of antiseptics constitutes a possible danger to health.
To quote again the views of our contemporary,
persons with sound excretory organs have
for years daily taken chemicals of the kind in
their food without injury, yet it can be confidently predicted that other persons with
damaged or weak kidneys will be affected by
minute doses. It must also be remembered
that digestion in the intestines is carried on
to a great extent by what, outside the intestines, would be recognized as a fermentative
or putrefactive process. In short, just as the
nourishment of a number of plants depends
on the microbes around their rootlets, so the
assimilation of our own nourishment depends
to a large degree on the activity of hosts of
colonies of microbes in the intestinal canal.
All antiseptics, even in minute quantity, will
inhibit the activity of these colonies or affect
unequally various species, the net result in
ordinary individuals being an impairment o
digestion or an actual dyspepsia.

Our Xilintry
[Almost all new publications noticed in this department, and
other medical works, except subscription works and those marked
net, may be procured at a discount, by addressing the Editor of
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box la
Philadelphia.]

We welcome the re-appearance of A
EPHEMERIS OF MATERIA MEDICA, PHA
MACY, THERAPEUTICS, AND COLLATERA
INFORMATION," January, 1896, by Drs. E
ward R. and Edward H. Squibb, and Charle
F. Squibb, A. B., Brooklyn, N. Y. Its con
tents are always so reliable and based uP°
such thorough personal knowledge an
proficiency, that one naturally regrets that
is only an occasional publication and has
fixed date of regular and frequent issue.
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P. Blakiston, Son & Co., of Philadelphia,
announce a book on APPENDICITIS, by John B.
Deaver, M. D., Assistant Professor of Applied
Anatomy, University of Pennsylvania ; Assistant Surgeon to the German Hospital, etc.
It will be arranged in a practical and systematic manner, including the history, etiology,
symptoms, diagnosis, operative treatment,
prognosis, and complications of this disease.
It will contain about forty illustrations of
methods of procedure in operating, and typical pathological conditions of the Appendix,
these being printed in colors.
ANNALS OF SURGERY, for February, 1896,
contains 128 pages of interesting .papers on
surgical science and practice. In addition to
a great variety of subjects discussed in notices
of the transactions of surgical societies or
sections, surgical progress, correspondence,
etc., there are seven excellent original
memoirs by surgeons of authority and importance, such as " Comparative Frequency
of Stone in the Bladder in the White and the
Negro Races ; Cases of Intraperitoneal
Suprapubic Cystotomy for Stone ; Chronic
Perivesical Inflammation, etc. ; Injuries to
Nerves in Fractures ; Successful Hip-joint
Amputations ; Theory of Cerebral Concussion; and Improved Apparatus for Drainage
by Siphonage in Operations on the Bladder,
Chest, and other Cavities.
" THE NON-HEREDITY OF INEBRIETY,"
by Leslie E. Keeley, M. D., LL. D., is the
title of a timely volume now in the press, of
S. C. Griggs & Co. The author endeavors
to show that inebriety is a disease, and that it,
as well as other diseases, is not hereditary.
The work is said to differ from others on inebriety in its application of the doctrines of
the variation of species and natural selection
to cell life, thus showing the causes and
nature of disease, its modern scientific treatment, and the philosophy of immunity to disease in general, and inebriety in particular—
all in language within the comprehension of
ttahteiognenoefrtahl reaaudter.
h The international reputation
the
an original investigator in matters pertaining to inebriety should
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make this work of more than ordinary value
to scientists, the medical profession, and to
all who are, by legislation or otherwise, endeavoring to correct the evils of intemperance.
DONT'S FOR CONSUMPTIVES, OR THE SCIENTIFIC MANAGEMENT OF PULMONARY
TUBERCULOSIS.
This is the title of a book which, under the
authorship of Dr. Charles Wilson Ingraham,
of Binghamton, New York, Editor of the
New York Stale Medical Reporter, will soon
be issued by the Medical Reporter Publishing Co. of Rochester, N. Y. The complete
work of 35 chapters is devoted exclusively
to the general management of pulmonary invalids, no reference whatever being made to
drug treatments. The object is to supply the
physician with a practical work, and by eliminating technical terms to reduce the text
within easy comprehension of the intelligent
patient. The author claims that "a good
understanding of his condition is the best
remedy for the consumptive." With this
book in the hands of his patient the physician will be relieved of a multitude of details
which attach to the successful management of
such cases. Special attention has been given
to the destruction of tubercular infection.
The book will be printed on 72-pound
antique book paper, bound in cloth (imitation
morocco), with title in gold leaf. Price $1.75.
TWENTIETH CENTURY PRACTICE. VOL. VI.
DISEASES OF THE RESPIRATORY TRACT.
William Wood & Company, New York,
Publishers.
Tht sixth volume of • this standard work
appears with the regularity that has come to
be regarded as one of its characteristic features. It was found necessary to print this
volume before the fifth by reason of delay
in the receipt of manuscript, but the fifth
volume, on " Diseases of the Skin," will appear next in order.
The Diseases of the Respiratory Tract are
treated in a complete and satisfactory manner. The opening article is naturally one
upon " Diseases of the Nose," by Dr. Prosser
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James, of London, written in a graceful literary style. There are articles on " Diseases
of the Accessory Sinuses of the Nose," by Dr.
Jonathan Wright, of Brooklyn ; on " Diseases
of the Naso-Pharynx and Pharynx," and
" Diseases of the Tonsils," by Dr. E. J.
Moure, of Bordeaux, recognized as the leading French authority on affections of the
upper air passages. Dr. A. H. Buck, of New
York, treats of " Diseases of the Ears," in
his usual clear and easy style ; " Diseases of
the Larynx " are, of course, handled in a
•very satisfactory manner by Dr. F. H. Bosworth, of New York. All these affections are
treated from the point of view of the general
practitioner rather than of the specialist. Sir
Thomas Grainger Stewart and Dr. George A.
Gibson, of Edinburgh, have written in collaboration an excellent treatise on the pathology and treatment of " Diseases of the
Trachea and Bronchial Tubes." The concluding article is by Dr. Winslow Anderson,
of San Francisco, on " Diseases of the
Lungs," except Tuberculosis and Croupous
Pneumonia, two affections which will be considered in a later volume along with the
other infectious diseases.
The following works, recently published,
will receive full notice in the next issues of the
RECORD:
From W B. Saunders, Philadelphia.
• A MANUAL OF THE PRACTICE OF MEDICINE. By George Roe Lockwood, M. D.,
with 75 illustrations in the text and 22 fullpage colored plates.
8vo, 935 pages.
Cloth. Price, $2.50 net.
A MANUAL OF SYPHILIS AND THE VENEREAL
DISEASES. By James Nevins Hyde, A. M.,
M. D., and Frank H. Montgomery, M. D.,
with 44 illustrations in the text and eight
full-page plates in colors and tints. 8vo,
cloth, 618 pages. Price $2.50 net.
A MANUAL OF MEDICAL JURISPRUDENCE
AND TOXICOLOGY. BY Henry C. Chapman, M. D. ; second edition, with 55 illustrations and three plates in colors. 8vo,
254 pages. Price, cloth, $1.50 net.
THE PATHOLOGY AND SURGICAL TREATMENT OF TUMORS. By N. Senn, M. D.,
PH. D., LL. D., with 515 engravings. 8vo,
709 pages. Price $6.00, cloth ; $7.00, half
morocco. Sold by subscription only.

AN AMERICAN TEXT-BOOK OF SURGERY,
FOR PRACTITIONERS AND STUDENTS.
Edited by William W. Keen, M. D., LL. D.,
and J. William White, M. D., PH. D. Second edition. Imperial 8vo, 1248 pages.
Price $7.00, cloth ; $8.00, sheep ; $9.00
half Russia. Sold by subscription only.
AN AMERICAN TEXT-BOOK OF OBSTETRICS,
FOR PRACTITIONERS AND STUDENTS.
Richard C. Norris, M. D., editor. With
nearly 90o colored and half-tone illustrations. Imperial .8vo, 1009 pages. Price
$7.00, cloth ; $8.00, sheep ; $9.00 half Ru
sia. Sold by subscription only.
THE AMERICAN YEAR-BOOK OF MEDICINE
AND SURGERY. 1896. COLLECTED AND
ARRANGED BY EMINENT AMERICAN SPEC
IALISTS AND TEACHERS, UNDER THE ED
TORIAL CHARGE OF GEORGE M. GOULD.
M. D. Imperial 8vo, 1183 pages. Price
$6.5o, cloth ; $7.5o, half morocco. Sold
by subscription only.
From D. Appleton& Co., New York :THE PRINCIPLES AND PRACTICE OF MEDI
CINE, DESIGNED FOR THE USE OF PRAC
TITIONERS AND STUDENTS OF MEDICINE
BY WILLIAM OSLER, M. D. Second edi
tion. 8vo, 1143 pages. Price, cloth, $5.50;
sheep, $6.50 ; half morocco, $7.00. Sol
only by subscription.
From The F. A. Davis Company, Philade
fikia :
PREGNANCY, LABOR, AND THE PUERPERAL
STATE. BY Egbert H. Grandin, M. D.,
Consulting Surgeon to the New York M
ternity Hospital, etc. ; and George W. J
man, M. D., Obstetric Surgeon to the Ne
York Maternity Hospital, etc. Illustrate
with 41 original full-page photographic
plates from nature. Royal octavo, page
viii, 261. Cloth, $2.50 net.
COLOR-VISION AND COLOR-BLINDNESS.
PRACTICAL MANUAL FOR RAILROA
SURGEONS. By J. Ellis Jennings, M.
(Univ. Penna.), Lecturer on Ophthalmo
scopy and Chief of the Eye Clinic in th
Beaumont Hospital Medical College, etc.
Illustrated with one colored full-page plate
and 21 photo-engravings. Crown octavo
Ito pages. Cloth, $1.00 net.
SYPHILIS IN THE MIDDLE AGES AND IN
MODERN TIMES. By Dr. F. Buret, Paris
France. Translated, with notes, by A. H
Ohmann-Dumesnil, M. D., Professor of Dermatology and Syphilology in the Marion
Sims College of Medicine ; etc. Bein
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Volumes II and III of " Syphilis To-da;r1
and Among the Ancients," complete in
three volumes. 12M0, 300 pages. Extra
Cloth, $1.5o net.
PRINCIPLES OF SURGERY. BY N. Senn, M. D.,
PH.D., LL.D., Professor of Practice of Surgery. and _Clinical Surgery in Rush Medical College, Chicago, etc. Second edition.
Illustrated with 17o wood engravings and
five colored plates. Royal octavo, pages
xvi, 656. Extra cloth, $4.5o net ; sheep
or half Russia, $5.50 net.
From The Edwards and Docker Co., Phila.
SKIASCOPY AND ITS PRACTICAL APPLICATION TO THE STUDY OF REFRACTION. By
Edward Jackson, A. M., M. D., 26 illustrations. 8vo, cloth, 112 pages. Price.
THE FUNCTIONAL EXAMINATION OF THE
EYE. By John Herbert Claiborne, M. D.,
Adjunct Professor of Ophthalmology, New
York Polyclinic, etc. Twenty-one illustrations. 8vo, cloth, 96 pages. Price $Loo
From P. Blakiston, Son & Co. Philadelphia.
A GUIDE TO THE PRACTICAL EXAMINATION
OF THE URINE. By James Tyson, M. D.,
Professor of Clinical Medicine in the University of Pennsylvania, 12mo, 276 pages.
Price $1.25 net.
PAMPHLETS RECEIVED.
'Antiphthisine ; Report on Professor Kleb's New
Tuberculin Derivative.' By Charles Denison,
A. M., M. D., Denver.
' Favorable Results of Koch's Tubercidin Tteatment in Tubercular Affections that are not Pulmonary.' By Charles Denison, A. M., M. D.,
Denver.
' An Act to provide for the more effectual protection of the public health in the several municipalities of this Commonwealth (Pennsylvania).'
' Large Fibroid Tumor of the Anterior Wall of
the Vagina.' By John C. Da Costa, M. D.,
Philadelphia.
Perils of Premature Burial.' By Alexander
Wilder, New York. London.
' Dell' Influenza dell' Ittiolo sul Ricambio dell' N,
dell' S e del P.' Del Dott. Angelo Ceconi.
Milano.

He rniotomy—Osteotomy.' By Samuel E. Milli-

ken, M. D., New York.
' Biographical Sketch of Dr. Samuel Edwin Milli.
ken,' New York.
' On Movable Kidney.' By George Ben. Johnston,
M. D., Richmond, Va.
'I
mperforation of the Rectum.' By George Ben.
Johnston, Richmond, Va.

39

Xlitrapeutic gritio.
—Touch the ULCER OF CHANCROID every
morning for two or three consecutive days
with a pledget of absorbent cotton dipped in
the following solution :gr. iij
R. Menthol,
Acid. carbolic.,
Alcoholis (90°),

gr. xv

f 3 ss.
M.
In the meantime keep the sore covered
with acetanilid.
—SLEEP.—The chief advantage of sulfonal
over trional is that the effect of a full dose
continues longer and that it will produce
sleep on the second night, and in a few cases
even the third.—(Med. Record.)
—NOCTURNAL ENURESIS.—Treat nocturnal enuresis by depressing the head and elevating the hips of the sleeping child. I have
employed the method in some twelve cases in
individuals of various ages and of both sexes
with the best results.—STUMPF.
(Med.
Record.)
—CHILBLAINS :R . Resorcin,
part
Ichthyol,
Tannic acid,
Water,
For external use.

"
5 parts.

The affected parts are painted with this
liquid every evening, shaking the bottle well
before using. When applied to the skin in
this way, it is transformed in a few minutes
into a dry layer of varnish. Under the influence of the resorcin, the skin shrivels up, and
the chilblains rapidly disappear.—BoEcK.
(Med. Record.)
—In the treatment of HERPES ZOSTER,
Robin (Bulletin Gen. Therap. in Medical
News) recommends the application on cotton
of a powder constituted as follows :—
Starch,
g iv
Zinc oxide,
gj to iv
Camphor,
Opium,

gr. iv to xij
gr. iv.
M.

For the accompanying neuralgic pain a pill
of the following composition may be administered three or four times a day :Ext. of stramonium, each gr.
Ext. of hyoscyamus,
Ext. of belladonna,

gr. 13.

M.
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—CHRONIC DIARRHEA AND DYSENTERY

(Med. Record):—
R. Cupri sulphat.,

Morphinae sulphat., rs gr. j
gr. xxiv.
Quininm sulphat.,
M. ft. pit. No. xij. SIG.—One pill three times
a day.
— WARTs.—Flowers of sulphur, 150 grains ;
glycerin, 375 grains ; pure acetic acid, 75
grains. Applications of this mixture should
be made every day, and gradually the warts
become shriveled and dry and finally drop
off. The mixture should be well shaken before it is used.—Lyon Medical.
— The following has been recommended for
MIGRAINE (Gazelles Medica di Roma) :gr. xx
. Caffein. citrat.,
gr. xxx
Phenacetin,
M.
Sacchar. alb.,
gr. xv.
Fiant in capsul. x.
SIG.—One every 3 or 4 hours, during the
attack.
— DRUGS TO CHILDREN.—In giving very
active drugs to very young children it is generally best to write out the name and amount
of the drug fully and not in figures, and to
state at the top of the prescription that it is
for a very young child and that the drops
should be counted.—DANCHEZ. (Med. Rec-

ord.)
— A paint for the STINGS OF INSECTS, in
which ammonia is kept in close and prolonged
contact with the affected part, is said to be
made as follows (Popular Science News, 1895,
24, 104)
. Aqua ammonia,
• &i
ntxx
Collodii,
M.
gr. ij.
Acid. salicylic,
SIG.—A few drops to be applied to each bite
or sting.
—POST - PARTUM HEMORRHAGE. — Postpartum hemorrhage has been treated successfully a number of times by saturating a piece
of lint in turpentine and introducing it by the
hand into the uterus. Contraction of the
uterus soon takes place, and the hemorrhage
is stopped. The remedy is quick and certain in its action, and easy of application.
It produces no injurious result.—MAYNE.

(Med. Record.)
—TYPHOID FEVER.—Diarrhoea is treated
by withholding excessive quantities of food,

and by the use of such remedies as bismut
salicylate, opium, etc. Overfeeding i s largely
responsible for+ tympanites. Oil of tt rpentine
and oil of anise will usually relieve the distention.—KING. (Med. Record.)
-A local application much used in the
clinic of Dr. S. Solis Cohen (Phila. Polyclinic,
Jan. 25, 1896) for the relief of vague pains
localized at different points upon the surface
of the body, as well as in the treatment of INTERCOSTAL NEURALGIA and the pleuritic
stitches of chronic pulmonary tuberculosis, is
the following :Menthol,
Chloral hydrate,
Camphor, equal parts. Mix.
LABEL—Apply to painful part with camels'- hair
brush once daily, or as symptoms may indicate.
In this prescription liquefaction of the solid
ingredients takes place when they are brought
in contact. The resulting fluid is slightly
stimulating, slightly irritant and d ecidedly
analgesic. Should its too frequent application result in vesication its use is int ermitted
until the parts heal.
—After an extensive trial of other remedies,
Dr. Herff expresses a preference for liquefied
carbolic acid, which he has successfully employed in over one hundred cases of CHANCROIDS IN WOMEN. (Monatschr.f. Geburtsch.
and Gynakol. in Medical Record.) His manner of procedure is as follows : After careful
disinfection of the genitals with sublimate
solution, the ulcers are dried with cotton, and
then lightly touched with carbolic acid, any
excess being wiped off with cotton. If
viulcers are very large and situated in
ulcers
he
o
otIhe
s the
cinity of the clitoris or urethra, previous
caining is • advisable. The after-treatment
consists of sitz-baths, and irrigation of carbolic acid or permanganate of potash solutions. At the end of four or five days, the
majority of the ulcers have begun to cicatrize,
although it may be necessary to cauterize one
or more which refuses to heal. If the adjacent
lymphatic glands are already affected, this
usually subsides spontaneously in a short time.
Occasionally rest in bed may be required.
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sal and litiOrtilang.
—At the ANNUAL MEETING OF THE ALUMNI
ASSOCIATION OF THE JEFFERSON MEDICAL COLLEGE, which was held on January 18th, at 8.30
P.M., in the lower lecture •hall, the retiring president, Prof. E. E. Montgomery, delivered a brief
address, referring to the successful efforts of the
Alumni Association in bringing about reorganization of the college and the four years' course of
study. He spoke approvingly of the establishment of the chair of ophthalmology in the Faculty,
in recognition of the long and arduous services of
Prof. William Thomson, and also mentioned the
creation of a chair on pathology, and the recent
election of Dr. George Dock to this seat in the
Faculty. In conclusion he suggested that the
Alumni Association should assist in equipping the
new Laboratory by raising gtio,000 for this purpose.
Dr. A. H. Hulshizer moved that a committee of
twenty-five members of the Asssociation be appointed by the President to raise this amount by
subscription, and report on or before April 15th,
1896, which was unanimously adopted. On motion of the treasurer an appropriation of $ too was
made as the first subscription to the $ to,000 fund
for the Pathological Laboratory. Drs. Moore and
Lindsay were appointed a committee to audit
the accounts, and reported them correct. The
treasurer, Dr. Vansant, reported balance in the
treasury of $304.62. On motion of Dr. H. A. Hare
the Executive Committee was directed to inquire
into the subject of a medal, to be offered as the
Alumni prize for scholarship at each annual commencement, in place of the money prize of Stoo ;
the committee to have full power to act.
The officers for the ensuing year are : President,
A. K. Minich ; Vice- Presidents, A. P. Brubaker,
J. M. Barton, G. A. Horn, Orville Horwitz, W. S.
Foster, Pittsburg ; H. H. Drake, Norristown ; H.
G. McCormick, Williamsport ; W. H. Hartzell,
Allentown ; J. K. Lineaweaver, Columbia ; W. B.
Lowman, Johnstown ; T. A. Emmett, New York ;
P. S. Connor, Cincinnati ; R. Beverly Cole,
San Francisco ; Daniel Strock, Camden, N. J. ;
Jos. H. Chandler, Centreville, Del.; T. B. CamCamd
A e rPsan nrk ecr.s bH
den,
W.
P D u c ksent nt,
u , N. CaV.;a • ;F
Franke Ss . Love,
Antomo,
• Texas ; George C. Barton, M
.inneapo ris,
Minn. ;
, J. T. Eskridge, Denver, Col. ; and George
C. Savage, of Nashville, Term. ; Executive Committee, Hobart A. Hare,
Chairman,
azrman, James Graham, W. Joseph Hearn, Edwin E. Graham,
Howard F. Hansell, S. Solis-Cohen, E. E. Mont-
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gomery, A. Hewson, W. H. Warder, F. Q. Thornton, Stricker Coles, Horace Hill, D. B. Kyle, A.
H. Hulshizer, J. Chalmers DaCosta, Thomas G.
Ashton, F. F. Pettibone, D. E. Hughes, S. Mac
Cuen Smith, William McNaul, Wilmer Krusen,
Wilson Buckby, H. H. Freund, William Wallace,
F. C. Hammond and Peter S. Donnelly ; Corresfionding Secretary, Dr. R. J. Dunglison ; Recording Secretary, Dr. Frank Woodbury ; Treasurer,
Dr. E. L. Vansant.
—The explosion of a barrel of alcohol at JEFFERSON MEDICAL HOSPITAL, Sansom Street near
Tenth, on Tuesday, February 4th, resulted in a fire
which caused great excitement among the large
number of patients. William Monteith, the lad
who caused the fire, was terribly burned, and his
condition is critical. He is employed in the drug
store of the hospital and was sent to the alcohol
room about 5.15 o'clock to procure some of the
fluid. This room is in the cellar or basement, and
at this time contained but one barrel. The lad
carried a taper, and it is surmised that he placed
the lighted end too near the vent. One end of the
barrel was blown out, and the highly inflammable
liquid spread Over the floor. The apartment is
only 8 by 15 feet, and almost in an instant it was
filled with a blue blaze. Monteith attempted to
get out as quickly as possible, but before he could
reach the door was seriously burned about the
head, neck, arms, and legs. The engineer, William Sidebottom, at once stretched a line of hose
available in the basement, and it is to this prompt
act that the building was saved.
There were 102 patients in the hospital at the
time and nearly all were serious cases. This was
the first serious fire which has occurred at the
hospital. The loss will be several hundred dollars,
covered by insurance. The nurses and attendants
of the hospital congratulate themselves over the
prompt manner in which those in charge of the
hospital at the time extinguished the fire, which
might have developed into a big conflagration but
for the quick and effective use of the fire-extinguishing equipment. Each floor in the passageway from the basement to the roof was supplied
with water pipes, hose, buckets, etc., the water
coming from the tank upon the top of the hospital.
The hose was in perfect order, and from the attachments in the basement and the first floor the
water was turned upon the flames by the engineer,
and in about ten minutes the fire was extinguished,
before the arrival of the fire department. The
office had a special box communicating with the
Central Station, which was sounded at once, and
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the fire bureau acted promptly, but its services
were not needed. Each officer, nurse, and attendant, it is said, acted with coolness and admirable
judgment. The wards were first closed, and afterwards the patients, out of abundant caution, were
taken down the large elevator and carried upon
stretchers to places of safety on the first floor,
ready to be carried out in a few minutes if necessary. In an hour they were all put back in their
beds, without any mishaps or ill-effects.
—The PHILADELPHIA MEDICAL CLUB stands
alone among the various medical societies of this
city, in the fact that it has no real business or
scientific work on its hands. It is a purely social
organization, having one brief meeting a year (in
January), when a short report is read of the
Secretary and Treasurer's work during the previous
year, and officers are elected ; but behind a long
screen is visible, along one side of a large room,
a plentiful collation, which is an attractive feature,
not characteristic of any other medical society.
Three receptions are also given in the course of
the year. The annnal due is Five Dollars.
This Club promises to be one of the largest and
most representative medical organizations of this
city, and is important as being always in possession of funds, which can be called into requisition
at the call of the Executive Committee, to give a
hearty welcome to any well-known visitor whom
it may be considered desirable to honor with the
attention. The officers for 1896 are : President,
Dr. Hobart A. Hare ; First Vice-President, Dr.
Henry Beates, Jr. ; Second Vice-President, Dr. A.
K. Minich ; Secretary, Dr. Lemuel J. Deal ;
Treasurer, Dr. Wilson Buckby ; Executive
Committee, Drs. James Van Buskirk, E. E. Montgomery, L. W. Fox, J. H. W. Chestnut and S.
D. Risley. Dr. Charles K. Mills was elected a
Governor for a period of five years.
—The date fixed for the TWELFTH INTERNATIONAL MEDICAL CONGRESS 1S the week beginning
August 19th, and ending August 26 (new style),
1897 (The Lancet). The official announcement
will very shortly be sent to the English press. The
Emperor has given his imperial sanction to the
Congress, and the Grand Duke Sergi Alexandrovitch, the governor of Moscow (and grandson-inlaw to Queen Victoria), has granted it his patronage. The nominal president will probably be the
minister of public education ; the acting president
will almost certainly be Professor Klein, the Dean
of the Faculty of Medicine in the University of
Moscow. Professor Erisman, who holds the chair of
hygiene, has,as already stated, been elected general

secretary. The meetings of the Congress will be held
in the theatres and laboratories of the University
Clinique, the so-called klinitcheski Gorodok, or
clinical townlet. Papers and discussions must be
in either the French or German language ; Russian
has been excluded lest the Congress should become national rather than international, and English on the grounds that it is a language little used
or understood by other than Englishmen.
—On the evening of Monday, February 3d, 1896,
THE MANAGERS OF THE JEFFERSON STUDENTS'
READING Rooms had a benefit for the latter at the
Chestnut Street Theatre. The attraction was the
successful play " Trilby," and the evening's performance was a real Jefferson Night, with the
presence of a large number of the Alumni and
Professors of the school. The Managers are—
Mrs. E. H. Weil, President; Mrs. G. E. DeSchweinitz, Vice-President; Mrs. H. Augustus Wilson,
Treasurer; Mrs. E. E. Montgomery, Secretary ;
Mrs. E. P. Davis, Mrs. L. S. Bent, Mrs. G. D.
McCreary, Mrs. T. B. Wanamaker, Mrs. S. Mac
Cuen Smith, Mrs. William Potter, Mrs. H. Forde
Hansell, Mrs. A. Hewson, Mrs. J. Lewis Parks,
Mrs. C. J. Cohen, Mrs. Pierce Archer, Mrs. G.
Ramsey Howell, Mrs. Harlan Page, Mrs. E. E.
Graham, Mrs. H. A. Hare, Mrs. J. W. Holland,
Mrs. W. H. Newbold, Mrs. F. X. Dercum, Mrs.
H. W. Steiwagon, Mrs. J. Chalmers Da Costa,
Miss Vanuxem.
—The Association hitherto known as the Ladies'
Auxiliary of the Jefferson Medical Intercollegiate
Christian Association has reorganized under the
name Of THE MANAGERS. OF THE JEFFERSON STUDENTS' READING Rooms. The managers feel that
this undertaking has been a-success, in that the
reading rooms they provided for the students have
been of great benefit to them, and have been constantly used. They have also found comfortable
and respectable boarding houses for the students,
and, will continue this work until the time arrives
when Jefferson College shall have its own dormi,
tories. The end of the year found them free from
debt, but with the new organization come greater
financial responsibilities. The friends of the College, who have kindly helped them before, will, it
is hoped, be equally liberal in the current year.
All subscriptions, large or small, sent to the
Treasurer of the Committee, Mrs. H. Augustus
Wilson, 1611 Spruce Street, will be acceptable to
the management.
—The principles involved in the foundation of
the AMERICAN ACADEMY OF MEDICINE and in its
continuous aims at educational advancement are

fully recognized in the action of the Faculty of the
Medical School of Harvard University, which
has almost unanimously adopted the following
ju ,
course dfuturer action
candidates for admisJune, 1901,
:
In and
sion to the Medical School must present a degree
in arts, literature, philosophy, science or medicine
from a recognized college or scientific school, with
the exception of such persons, of suitable age and
attainments, as may be admitted by a special vote
of,A
the Faculty taken in each case.
candidates, whether presenting a degree or
not, are and will be required to satisfy the Faculty
that they have had a course in theoretical and
descriptive (inorganic) chemistry. and qualitative
analysis, sufficient to fit them to pursue the courses
in chemistry given at the Medical School."
—The members of the FORBES ANATOMICAL
LEAGUE of Jefferson Medical College enjoyed
their third annual banquet at the Bellevue Hotel
a few evenings since. The honored guest of
the occasion was Prof. William S. Forbes, whose
name the league bears. Other guests were Prof.
J. C. Wilson, Prof. Hobart A. Hare, Prof. E.
E. MOntgomery and J. M. Bartlett, City Treasurer
of Reading. John Baptiste Conway, the president
of the league, was toastmaster. An informal address was made by Prof. Forbes, and the toasts
were responded to as follows : " Jefferson Medical
College," Prof. J. W. Holland ; " The Faculty,"
Prof. J. C. Wilson ; " The Science of Anatomy,"
Dr. Addinell Hewson ; " The Country Doctor,"
Prof. H
A
. Hare ; " Our Sister Societies," A.
Henry Elliott.
—WM. R. WARNER & CO.'S ORIGINAL LITHIA
WATER TABLETS (three and five grains) admit of
an accurate dosage of Lithia, not to be obtained in
any
naybc nt
lithia water. These tablets are securely packed so as to maintain their permanency,
consequence of which, when a Lithia Water
Tablet
Tis placed in a glass of water, it quickly dissolves, effervescing in so lively a manner as to
excite
he interest of the patient to such a degree,
that the unpleasant thought that he is about to
take
a
method
medicine does not arise. Now that lithia
be come
two-an come a valuable remedy for rheumatism,
lith~rni
a gout, gravel, Bright's disease, etc., these
tablets
:re without doubt the most convenient
‘to administer it, as enough Lithia Water
Tablets
may be carried in the pocket to make
I-a-half gallons of lithia water of definite
strength

Mr-
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—The January meeting for the installation of
officers of the MEDICO-LEGAL SOCIETY, NEW YORK,
elected at the annual meeting, and for reports of
the sections, took place on Wednesday evening,
January 8th, 1896, at Morrello's, No. 4 West 29th
Street. At the annual banquet it was decided by
the Executive Committee to inaugurate a new
system for the meetings of the Society, to'be held
always at dinner ; the price to be fixed as near as
may be at $1.00 per plate, exclusive of wine, and
bills to be settled at the table each night, each
member to be entitled to bring one guest, for whom
he shall be responsible ; the papers to be read
and discussed, and the business transacted at the
table ; the Executive Committee to settle the details, of how best to carry out the plan, for the
season of 1896.
The new system was inagurated at the January
meeting of 1896, and ladies also attended.
This is an innovation that might well be imitated
by numerous other societies in every part of the
country.
—DR. ORVILLE HORWITZ (J. M. C., 1883) has
resigned as Professor of Genito-Urinary Surgery
in the Philadelphia Polyclinic, and Dr. C. A.
Veasey (J. M. C., 189o) has been appointed Adjunct Professor of Ophthalmology, of which branch
he had been for many years instructor. Dr. F. D.
Pease, Assistant Bacteriologist to the Board of
Health of the City of Philadelphia, has been
elected Adjunct Professor of Bacteriology.
—THE PHILADELPHIA CHAPTER OF THE ALUMNI ASSOCIATION of the Jefferson Medical College
was held January 54, in the college building.
Dr. J. C. Biddle of the Miner's Hospital, Ashland,
Pa., by invitation, opened the discussion on the
subject of "Sprains." A collation was subsequently held, Dr. S. MacCuen Smith being the
host.
—THE MOST INTERESTING PHYSICIAN of the
present time in Europe is Herr Ast, the shepherd
doctor, who prescribes for thousands of patients at
Radbruch. He diagnoses disease by examining
a lock of the patient's hair, and his universal
charge for advice is about a quarter of a dollar.
Clients wait patiently the whole day through to
see him.
—The Southwestern Medical Record is the title
of a monthly journal which appeared in January,
1896. Its editorial staff is composed of Drs. J. M.
Blair, R. I. Morris, S. C. Red, J. W. Scott, and N.
J. Phenix, and it is published at Houston, Texas.
We extend our warm fraternal good wishes to the
gentlemen just mentioned.
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— Lyon Medicale mentions the fact of three
sisters of Lille having been pregnant, in the aggregate, 7o times, having 53 children at full term and
17 miscarriages. Only 21 of the 53 children lived,
probably on account of their bad sanitary surroundings.
—We have received from WILLIAM R. WARNER & Co. a beautiful table-calendar, which, like
everything that emanates from this celebrated
business house, is useful, attractive, and practical ;
it is entitled : " Quotations from Celebrated Authors," each day having its separate quotations.
—The Cleveland Journal of Medicine is the
name of the successor to the Western Reserve
Medical Journal. It is the official journal of the
Cleveland Medical Society. Its editors and proprietors are Drs. Henry S. Upson and P. Maxwell
Foshay, the latter being also the business manager.
— Langsd ale' s Lancet is the title of an attractive
monthly medical magazine, published at Kansas
City, Missouri, and edited by Dr. John M. Langsdale.
—PROF. GEORGE DOCK, of Ann Arbor, Michigan, has declined the position of Professor of Pathology in Jefferson Medical College, recently tendered him.
—The Texas Sanitarian has changed its name
to the Texas Medical News,
PERSONALS.—Dr. E. H. Green (J. M. C., 1894),
formerly of Mill Creek, Penna., is now at 302
S. Tenth Street, Phila.—Dr. Peter Donnelly (J.
M. C., 1895), formerly of Napoleon, Ohio, is now
at St. Joseph's Hospital, Phila.—Dr. J. Kinnier
Crawford (J. M. C., 1894) is at 3018 Susquehanna
Avenue, Phila.—Dr. Francis A. Birriolo (J. M. C.,
1893) is at 922 Edgewood Avenue, Trenton, New
Jersey.—Dr. Randle C. Rosenberger (J. M. C.,
1894) is at 2302 N. Thirteenth Street, Phila.—Dr.
W. J. Roe (J. M. C., 1895), formerly of Ontario,
Canada, is at 320 S. Eleventh Street, Phila.—Dr,
Charles M. Drake (J. M. C., 1875), of Knoxville,
Tenn., has been appointed Chief Surgeon of the
Southern Railway Company, with headquarters in
Atlanta.—Dr. J. A. Steinwandel (J. M. C., 189o),
formerly of Lancaster, Penna., is now at 1933
Christian Street, Phila.—Dr. W. E. Lewis (J. M.
C., 1878) has removed from Colfax, Washington,
to Tempe, Arizona.—Dr. J. Ives Edgerton (J. M.
C., 1894) is at the Nursery and Child's Hospital,
51st and Lexington Avenue, New York City.—
Dr. Jesse Shoup (J. M. C., 1891) is at 312 Indiana
Avenue, Washington, D. C.—Dr. F. M. Brooks
(J. M. C., 1895) is at Silverton, Oregon.—Dr. M.

-E. Drake (J. M. C., 189o) is at Gold Hill, Oregon.
—Dr. E. La Rue Vansant (J. M. C., 1884) has resigned his position on the medical staff of the
Philadelphia Hospital, which he has held for six
years past.—Dr. E. L. B. Godfrey (J. M. C., 1875),
of Camden, was recently electe1
Secretary of the
State Board of Medical Examin s of New Jersey,
in place of Dr. Wm. Perry Watson, of Jersey City,
resigned.—Dr. Thomas A. Roby (J. M. C., 1884)
is at Ventura, California.—Dr. William S. Foster
(J. M. C., 1866), of Pittsburg, Penna., has been appointed by the President of the National Confederation of State Medical Examining and Licensing
BOards, Dr. William Warren Potter, a member of
the Provisional Executive Council. The Buffalo
Medical Journal (February, 1896), states that Dr.
Foster, as Secretary and Executive Officer of the
Pennsylvania Board, brings a wealth of experience
to the Council from the Keystone State.—Dr. W. C.
Duke (J. M. C., 1893), is at Cassadaga, New York.
—All Subscriptions to Dunglison's College and
Clinical Record should he forwarded to Dr. Richard J. Dunglison, Lock Box x274, Philadelphia.
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PRIMROSE—HEARN.—At Philadelphia, January
29th, 1896, Frank Primrose, of Baltimore, Maryland, and Alice, daughter. of W. Joseph Hearn,
M. D. (J. M. C., 1867), Clinical Professor of Surgery "Iir
in Jefferson Medical College of Philadelphia.
WARDER—WARDER.—On Thursday, November 14th, 1895, Charles B. Warder, M. D. (J. M. C.,
1885) and Elizabeth M. Warder.

pa tio.
HALL.—At Philadelphia, December 24th, 1895,
William D. Hall, M. D. (J. M. C., 1886), aged
thirty-one years.
RICHIE.—At Camden, N. J., January loth, 1896,
Robert Wylie Richie, M. D. (J. M. C., 1852).
TAYLOR.—At Corinth, Miss., December 28, 1895,
J. M. Taylor, M. D., ( J. M. C., 1851). He had been
twice President of the State Medical Society of
that State.
WHITE.—At Philadelphia, December 25th, 1895,
John De Haven White, M.D. (J. M. C., 1843). He
had been, in earlier life, Professor of Anatomy and
of Operative Dentistry in the Pennsylvania College
of Dentistry, and edited the Dental News Letter,
afterwards called the Dental Cosmos.
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ECZEMA OF THE. EYELIDS.
By

J. ABBOTT CANTRELL, M. D. (J. M. C. 1885).

Professor of Diseases of the Skin in the Philadelphia Polyclinic
and College for Graduates in Medicine, Dermatologist
to the Philadelphia Hospital, etc.

GENTLEMEN :—I wish to occupy your
time this morning in the discussion of a
subject which is of equal importance both to
those of us gathered here and the unfortunate
person who may be afflicted with an eczema
of the eyelids. In studying this subject I
wish all to remember that the disease eczema
bears the same relation to whatever portion of
the body that may be attacked, but in some
localities where the skin is soft and pliable,
and consequently well supplied with loose
connective fibres and a very vascular subcutaneous layer, the inflammatory symptoms
are likely to produce more cedema than
where the parts are more tough and made up
of numerous and densely packed connective
tissues. The varieties which may confront us
in the locality mentioned are the erythematous, when the lid alone is attacked, but
when the condition occupies the ciliary
region the pustular lesion predominates.
Following the course of the eruption as it
attacks the eyelid proper we encounter
an erythematous redness which is usually
chronic and presenting a direct contrast to
the whitened background formed by the
eyeball itself. This generally covers both the
upper and lower lids in their entire extent,
and in a great many instances extends to the
parts immediately surrounding the region of
the eyes. The condition may at one time be
only the redness mentioned with some slight
scaling, while at another we may be confronted with some moisture and crusting, and
still at another the condition present will be
one of extreme puffiness confined either to
the upper lid alone, or in the majority of
instances of acute cases both lids will be
found involved, the cedema not alone remaining in direct connection with the eyes but
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often extending to the parts in immediate
closeness to them and affecting the face itself
in some certain attacks.
This cedema becomes so great at times
that the affected person is entirely at the
mercy of the attendant, who must see for him
in every particular. The lids at times are so
swollen that they are with difficulty raised by
the attendant, and if there happens to be a
very copious discharge from the parts it is
rather impossible to keep the lashes from
becoming glued together. When the disease
attacks the ciliary region the condition proves
more disagreeable to the sufferer because it
happens to be decidedly chronic, and while it
presents pustules as the main lesion there is a
likelihood of much discharge and consequent
crusting, and as this forms from time to time
the child, the age in which the disease is
usually encountered, picks at the parts instead
of scratching and makes them very red and
possibly denuded of the outer layers, and as
the child does not refrain from this procedure
we naturally may suppose what discomforts
may be invited thereby. • This condition of
the eyelids may be accompanied with or
occasion conjunctivitis, and when we have
this unfortunate complication the distress is
much greater, while the condition itself will
be difficult to cure. The affection is usually
more often found in those with bad family
histories—such as the offspring of scrofulous
or syphilitic subjects, or those who may for
some unknown reason be poorly nourished,
or in those who may be confined in houses
wherein the hygienic surroundings are very
improper. We rarely find this affection
attacking one lid, but it is usually symmetrical and lasts a long time.
There is another condition of the skin
which often attacks the region of the cilia and
to which some persons unfortunately have
applied the name eczema, but rather it is the
discharge of the secretions from the sebaceous glands in this vicinity, and this affection
alike occasions the glueing of the parts
together, as mentioned previously as a complication of an eczema. The differential
diagnosis between this affection and erysipe-
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las, which is so likely to resemble, it at times,
may be made by the heightened character of
the inflammation, the state of the temperature,
the hardness of the parts, and the defined
border of the patch, while in an eczema we
have an undefined edge, lessened degree of
color, with some moisture at times and very
violent itching. Dermatitis of the simple
variety will usually give some idea of bruising
and have a dry surface unless there is a break
in the continuity of the part. Other affections
may at times give an impression of eczema,
but they can without any difficulty be
separated, because there will be some symptoms which will show the difference.
The first case presenting this morning
occurs in a child of seven years of age whose
parents are of Irish birth and healthy in every
sense of the word, as there is no history of
phthisis, syphilis, or scrofula in their lives or
their ancestors'. The child itself shows a
healthy appearance and according to the
statements of the parents has not had the
ordinary diseases of childhood, but at the age
of five years the condition for which they now
seek advice began and has continued since
first noticed, although treatment has been
properly applied according to the directions
given them by the attending physician. The
condition upon examination at this time is
found upon the ciliary region of the eyelids,
and it can be noticed that the lesions are
small pustules, and here and there over the
affected area great numbers of crusts may be
seen. At the angles of the eyes the parts
show a denuded condition and the mother
states that the child is continuously picking
at the part, which she believes keeps up the
disease. In the morning the lashes are
tightly adherent and it is almost impossible
to rend them asunder, but of late the
mother, noticing this disagreeable symptom,
has taken some home precautions and applies
vaseline to the parts before the child retires
and finds that they are not so adherent on the
following morning. When the parts were
closely glued the mother of this child was
obliged to keep moistened cloths in constant
contact for several hours in some instances

—-—
before she was able to break the contact.
There is not much scaling in this case because
it has been recently inflamed and the amount
of pus that is thrown off dries into a crust
rather than a scal but if this case had not
recently shown this acute inflamma tion the
parts would have shown decided scaling
instead of the crusts
In advising treatment for this chi] d it will
be our duty first to give instruction; for the
diet, as I found it crunching a large r olasses
stick when I first glanced at it in tl e anteroom. Therefore we will interdict all sweets,
between meals at least, but it will be preferable
to see that the most bland diet is given
throughout the treatment of this case. Pies,
cakes, and all stewed fruits are to be eliminated from the list of allowable food, but in
addition to this we will allow or strongly
advise the taking of all greens, such as
spinach and kale, and so forth. Medicinal
measures are not to be neglected, and it must
be seen that the child's intestinal canal as well
as the kidneys are acting properly. Small
doses of both magnesium sulphate and citrate
of potassium should be occasionally given.
Locally the main treatment is to be directed
and the choice of one of the following drugs
will be found satisfactory. Salicylic acid,
resorcin, salol, or picis liquida in strengths
of from five to twenty grains to the ounce of
some ointment base, such as zinc oxide ointment or petrolatum, may be found very
beneficial in the chronic varieties of the affection, but in the case before us we wish to
make use of more astringent applications,
such as either one of the following : acetanilid,
calomel, calamin, precipitated sulphur, or
boric acid, in the proportion of from ten to
thirty grains to the ounce of either ointment
of zinc oxide, petrolatum, or lanolin, and the
parts dressed every three or four hours and
to be kept free from contact with any watery
substance, but if the parts become rather
uncleanly the application of warm sweet oil
will be sufficient to cleanse them. These
applications must be made according to directions and a safe prognosis can then be given.
The,second case is witnessed in a some-
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beyond
the bortending to a short distance
ders of this region ; there is some slight puffiness, but the man states that he has at times
been bothered with extreme oedema and the
oedematous condition would subside only after
decided applications of lead water and laudanum, which was given him by the corner druggist, and in this manner he has allowed himself to be treated for over a year, the time of
the existence of the condition. Now you can
notice that the parts look as if they had been
chronic and present a reddened area with
some slight scaling at places, while at others
is some crusting, showing you that at times we
have an acute condition arising at the point
of disease. The ciliary region does not show
any disease, but the affected area borders very
closely on that part of the lid.
The treatment in this case will differ somewhat from the foregoing one, but the directions
as to diet will not suffer any change, and the
intestinal canal as well as the kidneys will receive their proper share of internal medication in the form of either citrate of lithia or
lithia water, and the frequent ingestion of
Hun ,radi water or Carlsbad salts. The local
m drugwill consist in the application of
some
drug which will remove the inflammatory symptoms as they arise, such as boric
acid,, or the lotio nigra of the pharmacopceia
ioflat ie ordinary lead water. Ointments are
or
given with the same idea of removing
inflammation and the restoration of the parts
to attheir normal condition. The choice of
'
remedies
will depend upon the amount of inflam nation and apparent thickening that may
be present, such as a small quantity of salicylic acid or aristol in an ointment base in cases
of themore chronic variety, and the use of
precipitated sulphur or alumnol, also in minute
quantities, for those cases where there is a
chronic condition. In the case before us we
may make an application of aristol in the
proportion of ten or fifteen grains to the ounce
of
petrolatum or zinc oxide ointment, and if
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this is not found stimulating enough it may
be slightly increased to the proper strength
demanded. Any of these preparations should
be applied three or four times a day and the
parts kept from the action of the cold air.

CONVALESCENCE FOLLOWING ABDOMINAL SECTION; LACERATION
OF THE CERVIX ; AMPUTATION ;
UTERINE FIBROID COMPLICATED
BY PYOSALPINX ; MYOMA UTERI ;
REMOVAL OF BALL PESSARY.
Delivered at the Jefferson Hospital, Dec. lo, 1895,

BY E. E. MONTGOMERY, M. D.,
Professor of Clinical Gynecology, Jefferson Medical College; Gynecologist to Jefferson and St. Joseph's Hospitals President Philadelphia Obstetrical Society.

GENTLEMEN :— I bring before you to-day
a patient upon whom I operated one week
ago for retroflexion of the uterus with endometritis. You will see by her temperature
record that the maximum temperature has
been roar, and at present is normal. A few
nights ago she arose in her sleep and walked
about the ward. We examine the wound today for the first time to remove the sutures.
You remember the opening in the abdomen
was very small. If we find some inflammation in this wound it would not be surprising,
after the history of her getting up and walking about. As it is exposed, it, however,
looks perfectly healthy, and without any
undue irritation. In taking out the sutures I
press down the skin on one side so it is
pushed off the suture and the latter cut so
that no portion of it is dragged back through
the track. If we were not careful to do this,
we might readily carry infection into the line
of the stitch wound. I do not withdraw the
sutures as they are cut, but raising them up,
cut each suture and then remove them. Frequently there is considerable pain as the stitch
is withdrawn. If each one were removed as
cut, by the time a large number of sutures
were removed the patient would be very
nervous. By leaving them we avoid this.
You see the line of incision here was not
more than one and one-half inches long. This
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was amply sufficient to permit us to raise the
uterus up and anchor it forward. The buried
sutures in this patient were silk. There is
no induration about the wound and it is doing
as well as we could ask. After carefully cleansing it, we dust it over with acetanilid and reapply the gauze, and will not again disturb it
for several days. This method of correcting
displacements of the uterus is called ventrofixation, in which the organ is anchored to
the anterior abdominal wall. This is done by
means of buried sutures. The consequent
result is a band of union between the uterus
and the wall of the abdomen which becomes
stretched after a length of time to such a degree, probably, that it is separated and the
uterus is again free. The operation is a successful one, and entirely relieves the unpleasant symptoms from which such patients suffer,
and results, at least, in the symptomatic cure
of the condition. The replacement of the
uterus in its proper position of course results in a decrease of its size, which has been
produced by the passive congestion. The
only objection that can be offered to the
operation is the possibility of the patient suffering in a subsequent pregnancy. The adhesion may be sufficiently firm to lead to
thinning of the posterior wall of the uterus
and thus endanger its rupture. Fixation has
been reported in two or three cases as having
interfered with the subsequent delivery of the
patient, giving rise to dystocia as a result.
For these reasons the procedure must be exercised with some precaution and proper cases
selected. I have as yet had no opportunity
to see a patient pregnant following this procedure. I have in several patients after a few
months found the band of adhesion had become so attenuated that there was apparently
no longer union between the uterus and anterior wall, but the retrodisplacement of the
organ did not again recur.
Laceration of the Cervix; Amputation.—
The next patient is forty-seven years old,
married ; her father died of tuberculosis at
seventy, her mother is still living. She had
the ordinary diseases of childhood, variola at
twelve. Puberty was established at sixteen ;

menstruation, accompanied with considerabl e
pain, lasted one week. She was married at
nineteen, a year subsequently gave birth to a
child, in which labor was normal, after which
she remained in bed three days and has since
given birth to eleven other children, two of
whom were instrumental. She never remained
in bed after her confinements longer than one
week. Her last child was born in August,
1893. Menstruation still continues. Nine
months ago she began to have severe pain in
the back, groin, and thigh, with occasional
frontal headache; appetite fair, bowels constipated, and she suffers from leucorrhcea.
On examination we find extensive laceration
of the cervix. As this laceration is extensive
and the cervix large, we feel it better to do
an amputation rather than to attempt a restoration. This enables us to remove the
hypertrophied tissue and at the same time
promote the reduction in the size of the
uterus as a result of the changes which take
place. Of course we could perform the
Emmet operation, but it would result in such
a narrowing of the canal as to subsequently
decrease uterine drainage, a condition which
would aggravate, rather than relieve her
symptoms. You will also notice quite a projection around the anus, showing this patient
has hemorrhoids, and the folds of the skin
here have resulted from their presence.
Hemorrhoids in a woman should always lead
to careful examination of the pelvic organs.
DO no operation for hemorrhoids without
making previous careful examination. They
may result from pressure upon the rectum by
a retroverted uterus, from fibroid growths in
the wall of the organ, ovarian growths, or
anything which increases pressure upon the
pelvic vessels and obstructs the return circulation. You can all see the projection here,
the extensive folding about the rectum, a
number of polypoid growths, and the patient
has a number of hemorrhoids. The operation upon this patient will be the removal of
a wedge-shaped piece from the anterior and
posterior lips of the uterus. In introducing
the sutures I am careful to bring the edges
of the vagina and cervical mucous membrane
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in a pposition, so as to leave no room for the
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formation
The remoofv ca coaft raic atissue.
piece of the cervix
greatly decreases the size of the organ through
the inflammatory changes that result. This
procedure should be a preliminary operation
in cases where it is , desired to narrow the
vagina by plastic operation upon its anterior
and posterior walls. To leave a heavy uterus
and do a plastic operation necessarily results
later in the organ being driven down through
the newly organized tissue, so in every
patient where it is necessary to do an operation upon the vagina, an enlarged uterus
should be decreased by an amputation of its
cervix. In elongation of the cervix or marked
prolapse, it is well to take off a considerable
amount of the uterus. I will use in this
patient silk sutures, for the reason that they
can be permitted to remain for a length of
time and give rise to no irritation, except
from the parts immediately within their grasp.
The advantage of leaving them for a length
of time is that if an operation has been done
upon the vagina we are not obliged to put it
upon the stretch before the union has become
firm. After cleansing the uterus and vagina,
a gauze tampon is introduced beneath it,
which will be permitted to remain for three
days. At the end of that time the vagina is
irrigated with 'bichloride solution, 1-3000,
twice in the twenty-four hours. The gauze
tampon -decreases the tendency to bleeding
by making pressure upon the parts, and as it
raises up the uterus it improves its circnlation.
Uterine Fibroid Complicated by Pyosalpinx.
—I now show you a specimen I removed from
the abdomen of a woman before a section
this morning. She had been sick for a length
of time and fell into the hands of Dr. Neale,
a graduate of this school, who examined her,
and found a growth filling the pelvis. She
presented
ented the appearance when I saw her of
having had a great deal of suffering and she
n.
had thelook
of a very sick woman. There
had evidently been inflammatory changes
gave rise to the appearance of the
Upon opening the abdomen it was
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at once recognized there was inflammatory
trouble in the growth, its adhesions were extensive. Upon separating them, and seizing
the tumor with a volsellum, there was oozing
from the openings, and a considerable quantity of a dirty sanguino-purulent material escaped, showing changes had taken place in
the growth. In separating the adhesions
upon the right side, we broke into a pus cavity containing half a pint of thick, greenishyellow pus. The tubal sac was adherent to
the intestines and so distended as to render it
at first difficult to differentiate them. Both
ovaries and tubes were removed, and a portion of the cervix was left, the uterus and
ovarian arteries being secured upon either
side. This stump will receive its nourishment
from the branches of the uterine and vaginal
arteries in sufficient quantity to maintain its
vitality.
The presence of the fibroid growths, and
the accumulation of pus, indicate the importance of prompt operation, as the patient
was in danger from rupture of the abscess
cavity into the peritoneum at any time. It
is true that quite probably in this patient,
from the close situation to the rectum, the
rupture would have before long occurred into
it. This would be a more favorable termination, though the vent usually is situated so
high as to afford insufficient drainage, consequently the history is that the sac empties,
refills, and again empties, and continues over
such a long period of time that the patient
becomes completely exhausted. The presence of pus collections in the tube complicating fibroid tumors is not infrequent. Very
frequently the presence of fibroid growths is
associated with tubal disease. In the majority of cases it is a hydrosalpinx, less frequently, pus. Of course it is difficult in such
cases to determine the origin of the pus,
whether it arises from septic processes or
specific infection.
Myoma Uteri.—The next patient is thirtyseven years of age, married, has had six
children, the last of whom is ten years old.
Her labors were normal and she had a good
convalescence subsequent to each delivery ;
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confined to bed nine or ten days ; has never
had a miscarriage. Three years ago she
noticed a swelling of the lower extremities,
followed by general abdominal pain and backache. A year ago she had hemorrhage from
the bowel ; during the last three months pain
in the lower part of the abdomen, which has
become more severe. Menstruation began at
fourteen, regular previous to marriage twenty
years ago, and afterward regular after each
confinement until within the last two years,
during which time she has had irregular hemorrhagic discharge from the uterus at intervals
of two weeks. Examining over the abdomen
of this patient, we are unable to discover any
mass. Introducing the finger into the vagina,
however, we find the uterus is enlarged, anteflexed, and there is apparently a growth in
the fundus of the organ, producing an increased amount of resistance at that point.
This growth is without doubt fibroid in
character. You know fibroid growths occupying the uterus are denominated according
to their situation as submucous, interstitial,
and subperitoneal. The submucous are those
which have had their origin near the mucous
membrane, but as they increased in size have
been extruded into the cavity. The subperitoneal, on the contrary, are more nearly situated to the peritoneal surface and have been
extruded externally. In this patient, the
growth is subperitoneal. In the specimens
I have shown you this morning, the growth
was subperitoneal, and you will notice some
smaller ones, while the large mass may be
considered an interstitial growth. This is one
which infringes upon the internal and external
surfaces of the organs. We may have the
entire structure of the uterus taken up in
these growths, producing what is known as a
multiple fibroid degeneration of the interstitial variety.
Two years ago I operated upon a patient,
removing the uterus, where a bifid organ was
recognized prior to the operation. She had
a double vagina, into each of which a uterine
canal opened. In that patient each portion
of the uterus had submucous, interstitial, and
subperitoneal varieties of uterine growths.

Removal of Ball Pessary.-The next pa.
tient is a woman seventy-one years of age
the menopause occurred at sixty ; she has
been married thirty years and has had two
children, and laceration of the pelvic floor in
childbirth. A pessary was introduced fifteen
years ago, which she has worn ever since.
As we separate the vulvar orifice, you can
see a ball pessary high up. Whether it is
glass or rubber I am unable to determine.
She says there is a loop to which a string was
attached. From this I imagine it to be hard
rubber. We will give some bromide of ethyl
and endeavor to remove it. The instrument
has been worn so long that it has produced
irritation and a thickened ring below it, which
has served to retain it. More or less ulceration has occurred above, and from this a purulent discharge.
Some time ago I showed you how
to remove a glass ball pessary by means
of fenestrated forceps, the blades of which
could be introduced separately and subsequently locked, and the instrument delivered
pretty much as we would deliver the head of
a child. The removal of a pessary in such a
manner was not very difficult. Unfortunately
I do not have these forceps with me to-day,
and I will endeavor to show you another
method of removal of the instrument. I pass
my finger into the rectum, carrying it over
the instrument, and then making pressure
over the symphysis to prevent the instrument
slipping above, we will drag down upon it and
endeavor in that way to extrude it, pretty
much in the same manner that many of you,
I have no doubt, have succeeded in delivering a hen of an egg. You see we have succeeded in accomplishing the delivery. I am
sure that if I had done nothing more than
show you this patient, I would have been doing you a service in affording you this means
of securing the safe removal of such foreign
bodies.
With the finger in the rectum and the
hand pressing over the abdomen, we have
facilitated the extrusion of the mass in the
direction of least resistance, which was the
vaginal orifice.
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PERTUSSIS (WHOOPING COUGH.)

Original gkrticle0.
sc WE PRESCRIPTIONS OF MODERN
REMEDIES.
alup.
RV J. DIAS RIBIERO, M. D. (J. M. C., 1890),
Of Nova Friburgo, Rio de Janeiro.

1800 1. 6. nt 42
Aqua destillat.,
gr. 3r
20
Potassii bromidi,
tit, 65
4.0
Aqua laurocerasi,
11, 32
Tinct. quinina comp., 2.0
rtt 243. M.
15.0
Syr. belladonna,
SIG.-One teaspoonful or tablespoonful every
two hours, according to the age.
DYSENTERY.

PITYRIASIS CAPITIS (DANDRUFF.)
11„ 162
10.0
ll, . Olei ricini,
Alcoholat. lavan40.o
fail rrt '69
dula,
ni, 162
Tinct. cantharidis, 10.0
nt, 325
20.0
Tinct. quinines,
Hydrarg:chlorid.
gr. 3116
0.20
corrosrv.,
f 3 4 111. 190
130.0
Alcohol.,
Fiat misturam. Shake well.
SIG.-Rub well into roots of hair every morning.
ALOPECIA.

n 18

too.o 1.A 3
3
13.. Glycerini,
Aqua cologniens., Too o fg 3 n 183
gr. 1543/3
to 0
Sodii salicylat.,
Pilocarpin. chlorhygr. 311u M.
0.20
drat.,
SIG.-To be used with a stiff brush once a day.
Good for loss of hair after febrile diseases, simple
debility, syphilis.
DIARRHCEA.
gr. 123
Bismuthi salicylat.,
8.o
gr. 123%2.
Naphthol B,
8.o
gr. 62
Pulv. ipecac. et opii, 4.o
Acidi tannici,
3o
gr. 4813
Misce et divide in capsulas xx.
SIG.-One every three hours.
Also:Acidi sulphurici,
11, 325
20.0
Five drops for each glassful of sweetened
water.
OBSTINATE CONSTIPATION.
R. Ext. fluid. cascara
sagrada2
too.° f3 3 nt 183
Tinct. nucis vomica, 5.0
nt 81
Tinct. belladonna,
trt 81
5.o
Tinct. badiana,
tit 162
to.o
Chloroformi,
2.0
M. 32 14 M.
SIG.-Take a teaspoonful in a little water twice
a day
for a week, and then pro re nata.
For obstinate ,constipation in old men due to
inertia (torpor) of the gastro-intestinal tract, after
all other means have failed.
TONIC.
R. Quinines sulphat.,
4.0
Ferri redacti,
5.o
Strychnine arseniat., 0.05
Ext. gentiana,
q.s.
M. et fiant pil. 6o.
Sm.-Take one after each meal.

8.

Infus. ipecacuanhae, TOO 0 fA 3 11„ 183
Aqua chlorofOrmi, 100.0 f3 3 iit 183
nt 81
Tinct. chamomilm,
5.0
gr.
0.05
Morphina sulph.,
50.0 f i nt 332 M.
Syr. rhatania.
SIG.-One tablespoonful every two hours.
EUPEPTIC POWDER.

a.

Pancreatini,
4.0
20
Sodii benzoat.,
20
Sodii bicarbonat.,
Magnesia,
4.0
Pulv nucis vomica, 0 20
Misce et divide in chartulas xii.
SIG.-Take one at meals.

gr. -62
gr. 3r
gr. 3I •
gr. 62
gr. 31-tu

BRONCHITIS, ASTHMATIC.
gr. 93
6.o
Guaiacol benzoat.,
gr. 93
6.o
Quinina salicylat.,
gr. 31
Ext. aconit alcohol., 2.0
gr. 154
I0.0
Ext. valeriana,
M. et fiat pil. 6o.
SIG.-One ter in die (morning, noon, and evening.)
CHLORO-ANAEMIA ; CACHEXIAS ; BERI-SERI.

R.

Ferri pyrophosph.,
gr. 62
Quinine sulph., as 4.o
Acidi phosphoric. dil.,
Syr. zingiberis, as 6o.o f 5 2 Itt 14
0.05
gr. 34 M
Strychnine sulph.,
SIG.-Two teaspoonfuls daily.
EMULSION OF IODOFORM.
I0.0
Pulv. iodoformi,
200.0
Glycerini (pur.),
50.0
Aqua destillat.,
M. et fiat emulsio.
SIG.-For surgical practice.

gr. 154
6 nt 366
f,21
rq, 331

ENURESIS (INCONTINENCE OF URINE.)
50.0 f,3,i rt 33,
. Syr. belladonna,
Syr. tolu,
25.0
la
1Il 406 M.
Syr. altham,
SIG.-From two to eight teaspoonfuls daily.
PITYRIASIS VERSICOLOR.

gr. 6Wf.
gt. 77
gr.
34
q.s.

3.o
gr. 46
Acidi salicylic.,
gr. 154
to .o
Sulphur. pracipit.,
Vaselin.,
an
5.o
gr. 77 M.
Lanolin.,
SIG.-Apply to the affected part, after washing
with soap and water.

R.
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PORRIGO DECALVANS OR ALOPECIA.

32.0 f,3, r ill 39
Olei olivae,
4.o
Balsam. Peruviani,
ut 65
Acidi carbolic.,
r.o
11 16 M.
SIG.—Apply to the affected part, after washing
with soap and water.

gotto of grartirt.
THE CLINICAL USE OF X RAYS.
A valuable contribution to the science of
diagnosis by X rays is made by the American Journal of Medical Sciences in its
March, 1896, number. The publishers have
equipped a powerful and complete apparatus
for producing the pictures, which is now in
use at the College of Physicians, Philadelphia, where diagnoses are daily made.*
With this apparatus Drs. W. W. Keen and
E. P. Davis, of the Jefferson Medical College,
have been making experiments to determine
the range of cases in which the use of the
rays can be made serviceable, with the result
that much more has been accomplished than
was at first anticipated. Professor W. F.
Magie, Professor of Physics at Princeton, has
charge of the physical part of the work, and
each of these gentlemen has written an account of his work in connection with the
matter, which is published in the Journal.
Professor Magie states that the most efficient electrode for cathode rays was the wire
projecting into the Crookes tube. The thin
parts of the bulb gave out most X rays, and
a high vacuum tube proved best. The skiascope, invented independently by Professor
Magie and Salvioni, is a convenient instrument for visual inspection of the rays and of
the interior of the bodies traversed by them.
It consists of a tube, at one end of which is a
thick card, coated on the inside with platinum-barium-cyanide; when applied to the
eye and directed toward the source of the X
rays the card glows, and the shadows of impenetrable objects appear upon it.
An important point from a scientific point
of view is that in one experiment the object
* From the Philadelphia Public Ledger.

-•-

was seen on the photographic plate as a dark
band across a light field, which seems to
show that the sensitive' film is phosphorescent and that the photographic effect is secondary. It was also observed that the interposition of a thin plate of aluminium between the vacuum tube and the fluorescent
paper of the skiascope actually intensified
the fluorescence. This may account for the
success in rapid skiagraphy by those who
have used aluminium covers to their plate
holders.
Among the pictures made and described
by Dr. Keen of surgical cases, the following
are selected as of peculiar interest : A hand,
crushed in a hot mangle, which healed, shows
a union of all the bones in the palm. In a
case of tubercular disease of the elbow joint
all the bones showed plainly, with a light
area inside the joint, doubtless the seat of
the disease. In a case where the bones of the
elbow joint were cut off, the ends of the
bones show through the bandages and the
flesh, while the plaster dressing was opaque
to the rays. A picture of a dead hand with a
needle thrust lengthwise through the thumb
shows the needle and its eye ; also two buckshot in the hand, which were under the
bones, and showed as black spots, much
darker than the bones. No distinction could
be discovered in pictures taken through dead
or living flesh. The experiment also showed
that there was no power in the X rays to destroy bacteria.
Dr. Davis made some experiments for determining the use of the rays in obstetrical
cases. It was shown that an infant's skull is
quite easily traversed by the rays, and mature bone was shown after the rays had
passed through both thicknesses of the skull.
A singular fact was also discovered, that the
eye of the same infant was opaque to the
rays. Bullock's eyes were also found to be
opaque. A picture of the infant, three days
old, after an exposure of 45 minutes, showed
the ribs distinctly, and the backbone and
breastbone faintly.
The illustrations accompanying these
papers are very instructive.
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THE TREATMENT OF DIABETES
MELLITUS.*
BY S. SOLIS-COHEN, M. D. (J. M. C., 1883),
Of Philadelphia.

There is scarcely a drug in the pharmacopoeia which has not been at some time by
some person recommended as of utility in the
treatment of diabetes mellitus. Few agents,
however, have attained or maintained that
position in professional judgment which comes
from the certainty of repeated successful
experience. Setting aside altogether the
numerous cases of temporary glycosuria from
various causes, perhaps much of the confusion
that has arisen concerning this subject may be
due to the fact that many physicians, indeed
until very recent years nearly all physicians,
have failed to discriminate between the different varieties of saccharine diabetes ; or perhaps it would be better to say between the
different diseases in which persistent glycosuria, usually attended with persistent polyuria, is a symptom. Thanks especially to Lancereaux, Martin, Lepine, and others of the
French school, we have learned to make at
least two great divisions among the subjects
exhibiting these symptoms ; and the clinician
must regard with an entirely different prognostic and therapeutic view the members
of these two classes. The well-nourished,
obese, elderly female, usually of a gouty
family, and the emaciated, anxious young
man, suffering from severe mental or physical
strain, may stand as the extreme representatives of these two groups ; although, males
and females, gouty and neurotic inheritance
or acquired states are found in both. In that
variety termed by the French diabele mai gre
the prognosis is essentially bad, though the
patient may survive from two to four years.
On the other hand, in diabete Bras the prognosis as to life is essentially good, the patient
living to advanced age, although continuing
to pass sugar in the urine indefinitely. We
have two cases now under observation in
which
polyuria and glycosuria have been
known to exist for twenty-two years in the
* Leading article in The Philadelphia Polyclinic.
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one case, and for twenty years in the other,
the patients being stout women past sixty
years of age. As a rule, diabetes in the stout
manifests itself during the fifth or even the
sixth decade of life, while in the lean or
emaciated cases, sugar appears in the urine
before the completion of the fourth decade ;
hence the rule generally given that diabetes
occurring after the age of forty-five is benign,
while that of earlier occurrence is likely to be
malign. In some, but not in all the cases of
the more severe type, the pancreas is diseased,
and experiments show that destruction of this
organ in dogs will be followed by symptoms
corresponding to those of grave diabetes in
man. Often, however, pancreatic lesion cannot be demonstrated, and in such cases clinical, experimentA, and incomplete pathologic
data point toward the nervous system as primarily the seat of disease. In the stout,
gouty subjects, the liver is accused, although
exact demonstration is wanting. Doubtless,
in the progress of science, still other types
will be differentiated, and the discriminating
signs be more clearly exhibited.
For therapeutic purposes, it is important,
however, to distinguish between the gouty
and non-gouty, the neurotic and non-neurotic, the obese and the emaciated ; and, in
cases presenting combinations of these states,
to take them all into consideration. Diet, in
every case, should be as strict as is compatible
with the patient's comfort, but rigid exclusion of carbohydrates, in most cases, will be
found imposSible and useless. It is best to
permit a moderate quantity of bread ; and
ordinary bread in restricted quantity (say a
roll, or. two slices of bread, perhaps toasted,
at a meal) is better than a larger quantity of
so-called gluten bread, which usually contains
much starch and is always unpleasant to the
taste. Occasionally, a baked potato affords
much comfort. There is no necessity to restrict the quantity of milk, or to prescribe
skimmed milk. Levulose is useful as a sweetening agent for the obese, and is a suitable
food for the emaciated. In the obese and
gouty, the strontium salts are useful, strontium
bromide being preferred when there is a neu-
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rotic element in the case ; strontium salicylate, when rheumatoid symptoms are manifested.
n the treatment of the highly nervous, no
drug equals opium, and, in most of the emaciated subjects, codeine pushed to tolerance
affords the best chance of checking the progress of the disease. In our hands, treatment
by thyroid and thymus extracts and by suprarenal extract has not been specially successful ; but temporary improvement has been
'noticed. Treatment by subcutaneous injection of pancreatic extract appeared to prolong life and increase comfort in two cases
in young persons (a girl of 16, and a boy of
18), in which the disease followed influenza ;
in other cases, it had little effect. Uranium
nitrate, like other drugs, appeared to be temporarily beneficial in one case, and in two
others was without demonstrable effect, except
to disturb digestion.
The utmost care is necessary to prevent
chilling, constipation, and excessive acidity of
urine. Pneumonia and tuberculosis may supervene upon exposure productive of chill ; and
continued constipation, or acidity of blood, as
shown by the urine, is likely to be followed by
coma. Hence, occasional alkaline courses are
always desirable. With good care and good
judgment, life can always be prolonged, and
comfort enhanced, even in the worst cases ;
and, in the more favorable cases, recovery
can be brought about. In what may be
termed the medium group, life may apparently not be at all shortened by the disease,
though glycosuria may persist until death.
WHEN SHALL WE OPERATE FOR
APPENDICITIS ?
Dr. Willy Meyer (Medical Record, Feb.
29) concludes a paper on this subject as
follows :I. In cases of diffuse perforative appendi•
citis the operation must always be done at
once. Patients have the best chance to recover if operated upon within the first twelve
hours. Exceptionally patients get well without an operation.

—--2. In cases of acute appendicitis the patients
always need careful observation. If the pulse
goes up above 116 to 120 and has the tendency to stay there, the indication for an
operation is given.
In case of doubt, the operation is better
than waiting.
3. In cases of subacute (mild) attack of
appendicitis, also after the first severe attack
from which the patient recovers without immediate operation, the appendix should be
removed. The appendix, once inflamed, has
to be looked upon as a diseased organ which
is very apt to give repeated and more serious,
even fatal trouble in the future.
When done at this time, we can almost
always perform the blunt division of the abdominal muscles according to the direction of
their fibres and thus save the patient the
probable appearance of a ventral hernia.
FUTURE WAR SURGERY.*

contest at close quarters without speedy
mutual may
• take it for granted that the numwounded
in proportion to the numbers
r of
bergag
and actually under fire will be
engaged
greater than be, fore. The supply of
ninon will be larger, the facility for its discharge
I rtghe eater, and smokeless powder will
increase accuracy of aim.
think we are justified in believing, although there is high authority for a contrary
opinion, that the next great war will be more
destructive to human life, "bloodier," in fact,
than any of its predecessors, and that the
number of injuries, and in many cases the
severity of the injury, will be largely increased. But very many cases will remain
less severe in character, more capable of successful treatment, and less likely to entail
future disablement, while improved sanitation
and antiseptic methods will enormously increase the proportion of recoveries.

BY SIR WILLIAM MACCORMAC.

It would appear probable that in a future
war many of the wounds produced by the
new projectile will be surgically less severe
and prove amenable to effective surgical
treatment. Probably, also, the number of
severe injuries will be very great, when, we
consider the enormous range of the new
weapon and the penetrating power of the
projectile, which enables it to traverse the
bodies of two or three individuals in line,
including bones, and to inflict serious or
fatal wounds, at a distance of 3,000 or 4,000
yards. It is impossible to say what the proportion between these two is likely to be.
At near ranges the explosive effect will be
much the same as before; but at long range
the narrow bullet track, the small external
wounds, which often approach the subcutan eous in character, and the moderate degree
of comminution and fissuring of the bone
will be surgically advantageous. These will
form the bulk of the gunshot injuries of the
future, for it would seem impossible with
magazine quick-firing rifl.. to maintain a
* From Alain re.

THE P RESENT TREATMENT OF
CANCER.*
BY GILMAN D. FROST, M. D.,
Hanover, N. H.

First and most important, excision. About
fifty per cent. of mammary cancers before
axillary infection are cured : eleven per cent.
alter complete cleaning out of glands of axilla
and those above clavicle. The removal of the
pectoral fascia is always advisable.
In cases of cancer of lip, statistics vary
much, but on the whole are more favorable
than for mammary cancer, if excision is complete.
Rectal and uterine cancer, as well as cancer of the upper intestine and the glands
opening into it, is little affected by operation;
it recurs v ry certainly. The comfort of the
patient, however, is often greatly increased by
an operation.
Treatment
nt by caustics is now little used by
regular practitioners, is very painful, and is
unsatisfactop ry in results.
• Conclusion

s of a paper
January 25, 1896.

in The Atlantic Medical Weekly,
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Lately many cases of cancer, otherwise inoperable, have been treated by giving the
patient erysipelas in the region affected. Still
more lately toxines of bacillus prodigiosus
have been tried. Up to May 8, 1895, Dr.
Coley says in the past four years he has
treated with mixed toxines of erysipelas and
bacillus prodigiosus eighty-four cases of sarcoma, twenty-seven cases of cancer. Successful results have followed in eleven cases
of sarcoma and in two of cancer. He no
longer tries this method in cases of cancer.
THE CONTROL OF HEMORRHAGE
IN " BLEEDERS." *
It is hard to imagine a more shocking discovery for the surgeon than the fact that he
has operated upon a " bleeder." The ordinary methods of controlling hemorrhage are
of so little avail in these cases as to be practically capable of producing more harm than
good, and a minor surgical operation, from
which the patient expected to recover in a
few hours, may for this reason cost him his
life.
There are two methods which we think
should be relied upon, or at least tried, under
these peculiar circumstances, as they are the
only ones, so far as we know, which rest upon
a rational basis and at the same time have a
certain amount of practical experience to ndorse them. One of these is, covering the
involved surface with lint which has been
wrung out of a strong solution of alum, or,
where the bleeding is from an extremity, to
immerse the part in a saturated solution of
this drug.
The second and perhaps more promising
method is the internal use of calcium chloride for its influence upon coagulation of the
blood, as has been chiefly recommended by
Wright, of England, who has proved, it will
be remembered, that this substance increases
the coagulability of blood, not only in animals, but also in man. Thus, he has stopped
bleeding and increased the coagulability of
blood in his own case and in that of a medi• TheraiSeutic Gazette.
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cal friend, and he has reported several cases
of hemophilia in which good results followed
the use of it, even although these cases were
hereditary hemophilics.
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• ment possible. The osseous c hanges are too
confirmed. It is only right to say, however,
that some remarkably satis factory results
have followed the treatment b y forcible correction, as devised and carried out by Lorenz,
of Vienna, Bradford, and other S. They think
it not impossible, in even adv anced osseous
deformity cases, to force the c onvexity back
and undo, as it were, the rotat ion, providing
the patient is young. The pi inciple of the
method is, first, to fix the trun k in a frame,
and then bring great pressure on the convexity by means of webbing, cou nter extension
being meantime exerted on th e opposite or
projecting side of the pelvis. The body is
partly suspended at the same t ime by means
of an apparatus similar to tha t used during
the application of Sayre's plast er jacket. The
whole thing is cumbersome and expensive,
and adapted only for hospitals c r large institutions devoted wholly to orthop wdic work.

THE TREATMENT OF GONORR HCEA.
Ulisie and Salvatore (British Med. Journ.,
Maryl. Med. Journ.) have tried, with good
results, the treatment of gonorrhoea by means
of permanganate of potassium solutions made
by dissolving five grms. of the salt in five
liters of water. Of this solution about onequarter of a liter was allowed to flow into the
urethra through a double way catheter, from
a vessel held at a height of a meter and a
half. If the posterior urethra was affected
the solution was made to flow there by closing the exit pipe of the catheter. After a
short time the resistance of the sphincter was
overcome and about 30o grms. of the liquid
allowed to flow into the bladder. As far as
TREATMENT OF SC ABIES.
the anterior urethral injections were concerned
Dr. Ohmann-Dumesnil (Th erapy Amer.
little more than a mere burning sensation was
Medico-Surg. Bulletin, Feb. 22) advocates'
noticed, hardly any pain. In the case of the
the treatment given below in 5( abies
posterior urethra some pain was caused, but;I OZ.
(I) Acid. muriat. dil.,
as a rule, not severe. The treatment is use4 oz.
Aqu,
ful in the very first two or three days, and
4 oz.
(2) Natri hyposulph.,
q. s. sat.
Aqu,
then later, but not during the acute stage.

TREATMENT OF LATERAL CURVATURE OF THE SPINE.*
BY T. G. RODERICK, M. D.

I must warn you against promising too much
from the treatment in cases of lateral curvature. Slight cases, at any age, in which the
muscles only are affected, can be all cured in
a few months. A second class of cases, in
which osseous deformity is present to a slight
extent, may also be cured, especially in children up to fourteen years. They can be
improved in older persons. But in a third
class we can promise only to prevent the
deformity from becoming greater. In very
young children only is even slight improve* Montreal Medkal Journal.

Apply No. 2 at night to the a tf ected parts and
put on clean underwear. Upon arising the next
morning apply No. i. No. 2 SI10 ld be allowed
to dry without removing any po tion. As soon
as No. I is applied it precipitate: the sulphur in
No. 2, and thus we have this c rug in a finely
divided state, occupying every fissure. One
treatment generally suffices.

TREATMENT OF UTERIN E LEUCORRHEA.
Lirola (Semaine MZdicale ; Med. Ne
Feb. 22d) prescribes the follow ing treatment
for this condition :Take of
•
Tannic acid,
Pure alcohol,
Beechwood creosote,
Distilled water,

2 ounces

fluid ounce
fluid ounce
8 fluid ounces.
M•

Dose : A tablespoonful in a quart of Warm
or
water, to be used as a vaginal inj ection, three
four times a day.
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That excellent humanitarian monthly, " Our
Dumb Animals "—that word seems applicable
beyond the human race—states in its March

A MONTHLY MEDICAL JOURNAL.

issue that it has received a long and very
interesting letter from Col. Edward P.

RICHARD J. DUNGLISON, A.M., M.D., Editor.

Vollum, of the Medical Department of the

NO,

U. S. Army, at Philadelphia, in which he
states that the eminent London physician,

VOL. XVII.

ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.

Sir Benjamin Ward Richardson, has a work
in preparation on this very subject, and that
PHILADELPHIA, MARCH, 1896.

an effort is soon to be made to secure the

PREMATURE INTERMENTS.

which shall make mistakes in regard to premature burials there impossible. Col. Vol-

passage of a law in the British Parliament

This frequently-recurring subject of discussion arises ever and anon, and, like Banquo's
ghost, will not down. A non-professional
contemporary offers one of the latest mediums for its agitation, and the Illustrated
London News collates a number of facts and
incidents proving hereditariness in some in
stances. We differ with the writer, however,
in the view that " the fear of this awful experience is out of all proportion to the danger,
and even when it happens, the agony, however intense, must be short lived." This is not
in any respect a humanitarian view. It is our
oWn personal conviction that a single instance

lum thinks that there should be connected
with all large cemeteries places of temporary deposit, in which bodies should be kept
with proper warmth and light, and cared for
as if still alive, under the vigilance of physicians and attendants until actual decomposition begins.
"CLASS-ROOM NOTES," which has, for
a series of years, always been a very popular
department of THE COLLEGE AND CLINICAL RECORD, will be resumed in our next
issue. These Notes " embrace, paragraphically, clinical teachings, prescriptions, etc.,
of the Professors of Jefferson Medical College.

of premature interment—a form of murder, if
at all avoidable— deserves full consideration
for future prevention in other cases ; and that

X RAYS.

a single case proves the rule for the whole

Truly each year brings forward something

community, so far as the desirability and
possibility of prevention of premature inter-

cal but scientific novelties to therapeutics.

ments are concerned. Each person has a right
to selfpreservation, which every other person
is bound to respect, and the fact that there
s a danger involved in it, and that there is
an agony, even though short-lived, as the
writer quoted expresses it, is no less an argument in favor of the employment of every
possible means to prevent such burial.

new, even if only in applications of non-mediWe forbear at present from entering into discussion of the principles involved in the
latest, wonderful, scientific phenomena, associated with the transmission of special rays
of light. We call attention, however, to some
of the recent interesting clinical experiences
detailed in another column, as illustrating a
few of the most modern researches upon this
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attractive subject, and hope, from time to
time, to refer to its further progress in the direction of utilization.

Our Xibrarg labia.
[Almost all new publications noticed in this department, and
other medical works, except subscription works and those marked
net, may be procured at a discount, by addressing the Editor of
1)UNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 1074
Philadelphia.'

On the table, side by side, at the Wadsworth
House, Cambridge, Mass., the home of the
clergy of Harvard, lie peaceably two of the
great rival dictionaries, the Webster International and the FUNK & WAGNALLS STANDARD DICTIONARY. In the former is this inscription :" To the Harvard University, for the use of the
staff of University preachers—' for the correction
of their English."
PHILIP S. MOXON,
of the Staff of 1894-5."
" Feb. 28, 1895.

This' caught the eye of Bishop Vincent,
who presented a copy of the Standard with
the following inscription :" To the Harvard University, for the use of the

staff of University preachers, thinking that the
very best is not too good for them.
"JOHN H. VINCENT.
" April 8, 1895."
of the Staff of 1894-5."

THE PRINCIPLES OF BACTERIOLOGY : A
Practical Manual for Students and Physicians. By A. C. Abbott, M. D , First Assistant, Laboratory of Hygiene, University
of Pennsylvania, Philadelphia.
Third
edition, enlarged and thoroughly revised.
12mo, 492 pages, with 98 illustrations, of
which 17 are colored. Cloth, $2.5o. Philadelphia : Lea Brothers & Co., Publishers.
The author of this work has kept in mind
the needs of the student and practitioner of
medicine, for whom the importance of an acquaintance with practical Bacteriology cannot
be overestimated. The rapid demand for
successive editions of this work indicates at
once a growing appreciation of the practical
value of the science and of this manual as a
guide to those portions which directly concern the medical student and the physician.
Instruction in the bacteriological laboratory

-now forms an essential part of an adequate
medical education, and facilities for such diagnostic and preventive work ,should be at
the command of every practitioner. The
advances made during the year, which has
sufficed to exhaust the second edition, will be
found incorporated in this third issue, which,
though increased in size, is reduced in price,
in view of the continually growing demand.
Illustrations in black and colors are liberally
introduced.
PAMPHLETS RECEIVED.

' Perforation in Enteric Fever : Its Surgical Treatment.' By Frederick Holme Wiggin, M. D.,
New York.
' Clinical Notes on Psoriasis.' By L. Duncan
Bulkley, A. M., M. D., New York.
Past and Present Movements for Sanitary Progress in Michigan.' By Henry B. Baker, M. D.,
Lansing, Mich.
' Climate and Health.' (U. S. Department of Agriculture, Weather Bureau.) Editor, Dr. W. F.
R. Phillips.
' From Hand to Mouth.' By Benjamin Lee, m. D.,
Philadelphia.
' Flat-Foot : Its Correction and Comparative Study
with the Foot of the Orang, Chimpanzee. Gorilla,
and Baboon. Lupus Treated by Galvanism.
Double Club-Feet and Hands.' By B. Merrill
Ricketts, PH.B., M. D., Cincinnati, Ohio.
' Three Cases of Enucleation of the Eye.' By
Leartus Connor, A. B., M. D., Detroit.
Anaemia : Its Cause and Treatment with PeptoMangan (Dr. Gude's).' By George D. Barney,
M. D., Asheville, N. C.
' The Economics of Prostitution.' By Woods
Hutchinson, M. D., Des Moines, Iowa.
A Series of Clinical Cases (Wills Hospital Reports, Vol. I, No. t, 1895).' By Charles A.
Oliver, M. D.
' A New Pleximeter.' By Boardman Reed, m. D.,
Atlantic City, N. J.
' The Importance of Protecting the Stomach and
Intestines from Pathogenic Germs.' By Boardman Reed, M. D., Atlantic City, N. J.
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UNRIVALLED COLUMBIAS
LEAD THE WORLD.
1,111i1■1111.110116.

More Distinctive Features,
More Valuable Improvements,
More Originality in

COLUMELFVS
TURIN IN 7NNY BICYCLE OP TO-DTCY.
O,1r111

PHILADELPHIA AGENTS:

HART CSIChE CO.,

,_816 ARCH STREET.
1
1
11111
1

gluraptutir gritfo.

Riding Academies and Branch Stores.

—Dr. G. J. Monroe (Med. Suninzary) was
relieved, in his own case, by the application of
zinc acetate 3j, dissolved in a pint of water, in
CHILBLAINS.

WEST PHILADELPHIA:
Belmont and Elm Avenues.
UP TOWN: 1724=26 North Broad Street.
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# TENTH YEAR OF PUBLICATION.
1

R. L. POLK St CO.'S
MEDICRI9 /IND SURGICAb REGIST
OF THE UNITED STATES.
0

HE revised ed tion to appear in 1896 will contain the names and addresses of
over 110,000 PHYSICIANS, over 1500 HOSPITALS, ASYLUMS, and SANITARIUMS, a
list of the 140 MEDICAL COLLEGES in the United States, a synopsis of the STATE
LAWS for regulating the practice of medicine, the GRADUATION PARTICULARS Of
♦ each physician, and the SCHOOL PRACTICED. It will include a vast amount of information
of special interest to the medical profession, calculated to insure for it a large and general circulation throughout the whole country.
It is the ONLY NATIONAL PUBLICATION of the kind, and is conceded to be the standard and recognized Medical Directory and list of Physicians, Medical Institutions, and
Societies.
If you have anything to say to the to,000 PHYSICIANS in the United States there is
no better or more economical way of saying it to them than by an advertisement in the
Register ; or if you wish to send them your circulars, the Register contains the list in
convenient form for addressing.

PRICE OF REGISTER, PER COPY $10.00.
Advertising rates made known on application.
'To PHYSICIANS: —If you have not already sent in your name to R. L. POLK & Co.
for publication, please do so immediately.

R. L. POLK & CO., Detroit, Mich.

1:44.11,11,111%,111.11.1,111114MAVIII,11.11111
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STEEL PORTRAIT OF THE LATE J. MARION SIMS, M.D ., LL.D.
A faithful and life-like portrait on steel, executed in the best style of the art (with autograph), of this celebrated gynecologist, will be mailed, postpaid, to any address on receipt of
twenty-five cents. The engraving is on heavy paper, 7 x ioyt, inches.
Address

RICHARD J. DUNGLISON, M.D.,
Editor Danglison'e College and Clinical Record,

RESIDENCE, 814 N. SIXTEENTH ST.

LOCK Box 1274,

PHILADELPHIA, PA.

—A good gargle for many forms of SORETHROAT is the following :—
Potassii chlorat.,
T
gr. x
sZy sulphat.,
nct. myrrh,
f
Syrup. simpl.,
f
f5iv.
M.
Aquae destillat.,
SIG.—Gargle.
—In 1 case Of AKROMEGALY, Dr. Eshner
(Philade1phia Polyclinic) directed the administration of a desiccated extract of pituitary
body, beginning with doses of one grain
thrice d aily, and gradually increased until
iolo.gical effects were observed.
yspr
ph—
Cantrell (Phila. Polyclinic, Feb. 8,
1896) states that HEAT ERUPTIONS IN
CHILDR EN differ widely from those seen in the
adult. In children the lesion is usually of a
Pustular or furuncular nature, while in adults
the smal1, papular variety is more common.
—Dr. Castel (La Tribune Medicale ; Allantic M-ed. Weekly) recommends the following appl ication in TRICHOPHYTOSIS :—
. CI Irysarobin.,
3 ijss
A(:id. salicylic,
Ic1hthyol,
Aft
3.4
St yrac.,
Iguent. simpl.,
ijss.
SIG.—
UIApply
I
locally.

M.

—For VAGINITIS (N. Y. Polyclinic, Feb.
15) :&. Alan. pule.,
Zilnci sulphat.,
Sc
biborat.,
cidi carbolici,
f Ng.
M.
SIG.—A tablespoonful to a quart of lukewarm
water as a vaginal injection twice daily.
a p—
atG
ieon]ITRE.— In my experience removal of
t with a growing or intractable goitre
to a pantt of the country where the disease is
less cornimon has been followed by complete
disappeztrance of the tumor, and some of my
rp
ro
escpKcmdents have had similar experience.

. (Med. Record.)

A TRANSLATION OF THE DIPLOMA OF JEFFERSON
MEDICAL COLLEGE will be forwarded on receipt of a two-cent postage
stamp, by
RESIDENCE, 814 N. SIXTEENTH ST.

RICHARD J. DUNGLISON, M.D.,
Editor of Donglison's College and Clinical Rec
LOOK

Box 1274, PHILAC

isiderable success in the treatment of
G A—
S TCR°IrlC FERMENTATION has been achieved
'ohen's clinic by the use of bismuth
isnubDgrallC
ate (Phila. Polyclinic). The drug acts
as an a ntiseptic,
is non-irritant, and can be
given ftn- long periods without harmful re-
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sults. It is usually prescribed in capsules of
five grains (0.32), one to be taken after each
meal.
—For the pain which so often accompanies
HERPES ZOSTER, Dr. Cantrell prescribes, in
the milder cases, an ointment of bismuth subdrachm to the
nitrate in the strength of
ounce of base; but when the pain is very excessive, resort is made to the application of
about one grain of morphine to one ounce of
collodion, and the parts anointed or painted
three or four times daily (Phila. Polyclinic,
Jan. 25, 1896).
—Ichthyol is being extensively employed
in the treatment of BURNS of the first and
second degree, and is most efficacious in alleviating pain, reducing oedema, and promoting
healing (Journal of Cutaneous and GenitoUrinary Diseases, Feb., 1896). It is used
dry, diluted with zinc oxide or bismuth, the
powder spread evenly over the surface, in
ointment (no to 3o per cent.) or in combination of the two methods.
—I have always held that a circularskin flap,
with or without a lateral incision, as the emergency may demand, is THE IDEAL FLAP, the
muscles being divided an inch or more above
the level of the circular incision through the
skin, and the bone sawed on a level with the
muscle. (Wyeth, Medical Record.) Dissection of the periosteum from the end of the
bone in order to secure a periosteal flap is entirely unnecessary and should not be done.
—Dr. Francis Patterson, of Philadelphia, in
a valuable paper on " The Treatment of Vesical Calculus in Young Children " ( Therapeutic Gazette, January 15, 1896), says " FORBES'S
LITHOTRITE is the very best lithotrite on the
market to-day," and mentions seventeen distinct and important advantages it has over
other makes. This is a well merited compliment to John Sims Forbes, its inventor, the
son of Professor William S. Forbes, of Jefferson Medical College.
—A large percentage of female patients
suffering with subacute vesical symptoms,
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such as painful micturition, bearing-down
sensation, and a feeling that the bladder is
not emptied after micturition, can be readily
relieved by DILATATION OF THE URETHRA.
The greatest amount of practical good that
has been obtained in bladder troubles by the
use of the cystoscope may be attributed to
the dilatation necessary to the introduction of
the instrument.—BALDY (Medical Record).
—In a recent case of most PERSISTENT
ECZEMA IN AN INFANT, Dr. Wells (Phil.
Polyclinic) obtained excellent results by the
use of the following application :Carbolic acid,
to grs.
Acetanilid,
3o grs.
Petrolatum,
i ounce.
The mother was instructed to thoroughly
cleanse the affected parts with soap and warm
water, care being taken to dry carefully.
The ointment was then thoroughly rubbed in
three times daily.
—An interesting compilation of all recorded cases of the SERUM-THERAPY TREATMENT of sarcoma and carcinoma has been
made by the secretary of the Sydney Board
of Health (Austral. Med. Gaz.; N Y. Polyclinic). The conclusion arrived at from a
study of the statistics is : " As regards efficiency, the advance is not certain, but already
there is evidence that diseases hitherto considered irremediable have been cured by the
method and its future is probably one of
great promise."
—Dr. Carl Sziklai (Bir. Med. Rev., Vol. 38,
No. 208) gives the following conclusions regarding the TREATMENT OF CROUP : " Pilocarpine is a specific in the widest sense of the
term. The action of the drug begins at
once ; a cure is to be obtained in a few hours.
It is indifferent whether it is administered by
mouth, rectum, or subcutaneously. In urgent cases the subcutaneous method is preferable. With pilocarpine mortality is reduced
to o Per cent., and the course of the disease
shortened. Pilocarpine can be given up to
twice the officinal dose without fear."
--M. Daremberg, of Lyons, France, has
found the exclusive use of phosphated milk of

value in the PREVENTIVE TREATMENT 0
TUBERCULOSIS. He recommends the use of
goat's milk as follows : " Phosphated milk can
be obtained by making a goat absorb a daily
dose of twenty grammes of powdered calcined
bones mixed with ten grammes of sea salt and
combined with bran, barley, or oatmeal and
crushed carrots. In this way the phosphates
are assimilated by the animal and supply the
child with a reconstituent form of food."
—In a case of FACIAL ERYSIPELAS of
traumatic origin, with gastro-intestinal derangement, Dr. Eshner (Phil. Polyclinic), in
addition to directing the patient to go to bed
and adhere to a milk-diet, prescribed as follows :—
Pilocarpin,
grain.
Sugar of milk sufficient to make eight po
ders.
DOSE.—One thrice daily.
Powdered ipecac,
I gr.
Mercurous chlorid,
2 grs.
Sodium bicarbonate,
M.
10 grs.
Make into ten tablets.
DOSE.—One every three hours.
—Further use of the combination of yolk
of egg and olive or cotton-seed oil made into
an emulsion has convinced those connected
with the obstetric clinic (Phil. Polyclinic) of
the usefulness of this formula in cases of
RICKETS OR CHRONIC MALNUTRITION IN INFANTS. The emulsion can be made as follows :Olive oil,
2 f .3,
Glycerin,
f
M.
Yolk of I egg.
Make an emulsion and add minim of creosote
to each drachm.
Occasionally it is better to use a smaller
amount of creosote when this agent is not
well borne by the stomach. A full teaspoon ful of the emulsion is given three times a day
after feeding. The preparation seems to be
readily tolerated by the stomach even when
the latter is quite irritable.
—Prof. James C. White, of Boston (Boston
Medical and Surgical Journal), is of the
opinion that perhaps 25 per cent. of all
cases of skin disease occurring in dispensary
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practice are probably caused by VEGETABLE
PARASITES, and are, therefore, preventable
affections. If to these were added all those
produced by animal parasites, this proportion
would be greatly magnified. It seems to him
that the importance of these facts should be
recognized not only by professional boards
of public health and school committees, but
that some knowledge of them and of the
proper precautions against contagion should
be disseminated among the people at large.
—Dr. David H. Ludlow, of Denver, Col.,
states that when ETHER is mixed with twice
its volume of a bland, light preparation of
liquid petrolatum and thoroughly nebulized
with a suitable atomizer, it is absolutely
unirritating, and even with a much smaller
proportion of oil is practically so. (Phila.
Polyclinic, Feb. 8, 1896.) A little cocaine
(the alkaloid) may, if desired, be dissolved in
the ether before adding the oil, but it is unnecessary.
The oil, by preventing the irritation (not
merely cutting off the connection with the
central nervous system, as the cocaine
does), avoids not only immediate reflex
disturbances, but all direct injury to the
mucous membrane and also, consequently,
the later reflexes which, with cocaine alone,
are likely to be troublesome after the local
anaesthesia has passed off. The writer has
used a few puffs of the mixture from the
atomizer directly into the nostrils, before
administering ether in the usual way, with
apparently happy results, the anaesthetic being
taken easily, with no stage of excitement and
with practically none of the common annoyances incident to its use.
—The New York Medical Record contains
an exhaustive clinical study of ANTIKAMNIA,
by Samuel Wolfe, A. M., M. D., Physician to
the Philadelphia Hospital ; Neurologist to
the Samaritan Hospital, Philadelphia. He
summarizes as follows : " I feel justified from
my experience to formulate the following
conclusions : That antikamnia is valuable for
reducing temperature in febrile complaints.
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That it is of service in many forms of pain
connected with febrile diseases. That it has
a field of use in rheumatic and gouty affections. That in neuralgic and myalgic pains
it is not only palliative, but, along with other
measures, assists in ultimate cures. That
in neurasthenia, hysteria, and migraine it is
a valuable adjuvant to the other recognized
therapeutic measures. That in organic nervous diseases it has a field of application.
That it is the least depressing of all the drugs
that can exercise so extensive a control of pain,
and also least disturbing to the digestive
and other organic functions." He further
states : " The scientific physician prefers
always to treat a cause or condition, rather
than a mere symptom. If he can remove
pain by abolishing its cause, he will do so,
rather than to blunt the sensory structures so
that the pain is not felt. The demand for
relief from mere symptoms, however, frequently becomes imperative, and this is especially the case when pain is present. We
would cease to respect the physician who, in
the presence of an acute agonizing pain, which
mechanical or other means could not quickly
relieve, would withhold the hypodermic
morphia. On the other hand, we applaud
the sentiment which seeks for measures to
combat this symptom, carrying with them less
of the remote dangers, which are inherent in
the frequently repeated and long continued
use of opiates."
—In a paper on the RELATION OF NEURASTHENIA TO DISEASES OF THE GENITAL
TRACT, Dr. John Ford Barbour (American
Practitioner and News) states that : I. In
patients of neuropathic predisposition, genital lesions may act as an exciting cause of
nervous affections. The removal of the former
does not necessarily cure the latter, as the removal of a spiculum of bone need not cure
the epileptic fits induced by it. 2. The genital lesion may be one of a number of causes.
This is most frequently the case. 3. The
genital lesion and the nervous affection may
be merely coincident, or both results of the
same cause. 4. The genital lesion may. be
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the result of the nervous affection. ExperiAm and Wordtan ti.
ments have shown that the sense of fatigue is
due to poisoning of the cerebrum by the products of retrograde metamorphosis. " The
—The Twenty-first annual session of the AmEitiblood of a tired animal is poison, and when CAN ACADEMY OF MEDICINE will be held in the
injected into another animal causes the phe- " Dancing Hall " of the Hotel Aragon, Atlanta,
nomena of fatigue." Vigoreaux, in a mono- Ga., on Saturday, May 2, and Monday, May 4, 1896.
graph upon this subject, claims also that all The proprietors having made special rates for
those who attend the meeting, it is confidently exneurasthenics are arthritics, basing this upon
pected that the concession for one and one-third
the analysis of the urine in one hundred and fare for the round trip granted to the American
fifty cases. The urine was invariably found Medical Association will be available in time for
to be highly acid. Bouchard believes that it those who desire to attend the opening session ; a
is due to a gastro-intestinal auto-intoxication. very pleasant excursion can be arranged to start
Neurasthenia is sometimes a sequel of an from Philadelphia and visit Asheville, N. C., the
acute infectious disease, as influenza or ty- " Land of the Sky," and Chattanooga, en route to
Atlanta, if a sufficient number club together for
phoid fever.
In the first place, then, neurasthenia is due that purpose ; or special Pullman cars can be
chartered for the exclusive use of those who attend
to a toxae mia ; due not to one, but to a variety
the meeting for the direct route to Atlanta from any
of poisons. These are sometimes bacterial in rendezvous selected. The secretary invites correorigin, as in cases following influenza or gas- spondence on any of these topics. There will be
tro-intestinal fermentations ; sometimes the an executive session with closed doors on Saturpoison is uric acid, but most often the nerv- day, May 2, at to A. M. The open session for
ous system is poisoned by its own excreta. reading of papers will begin at about 11.00 A. M.
Experience has shown drugs to be of little The " Reunion Session " and annual dinner will
value and to act at best only as palliatives. be held on Saturday evening. An executive se
sion will be held on Monday morning, after which
It has been a matter of great surprise to me
the special discussion on " Methods of Medical
that intelligent physicians should be willing to Education " will be the order of the day. The Asremain in ignorance of such powerful agents sociation of American Medical Colleges, and the
as diet, exercise, hydrotherapy, massage, and Confederation of the State Boards of Medical
electricity. Not only this, but they look with Examiners and Licensers have accepted an invisuspicion on those who employ them. All of tation to participate in the discussion.
these, with the exception of electricity, have I The papers promised include :—
held their own since the days of Hippocrates.
I. " Laboratories and Hospital V
Work." The
It has been demonstrated by chemical and
President's Address. Henry l\ 4. Hurd, M.
D., Baltimore, Md.
microscopical examination that massage, hyII.
"
Colonies for Epileptics." Frec lerick Peterdrotherapy, and electricity increase the numson,
M. D., New York City.
bei- of red blood-cells and the amount of
III. " Insanity in the South." J. T. Searcy, M.
hmoglobin, likewise the amount of hydroD., Tuscaloosa, Ala.
chloric acid, in the gastric juice, and improve
IV. " Tuberculosis in Public Insti tutions." J.
the motility of the stomach. As concerns
W. Babcock, M. D., Columbia, S.
exercise, it needs to be prescribed with exV. " Vivisection." George M. G auk], Philatreme care, since, as Beard has remarked, it
delphia.
VI. Subject not yet given. Woods Hutchinson ,
may be either the worst or the best of remeM. D., Iowa City, Ia.
dies. Under the use of these remedies, comRelating to
VII. " The Confusion of Pharmacy Medicine."
bined at times with rest, I have seen patients
the Theory and Practice of
who have been invalids for years restored to
Elmer Lee, M. D., Chicago.
health and strength. Surely these agents VIII.
" A National Board to License for the Fracdeserve to be studied and used by the pro- '
tice of Medicine." Henry Le ffmann, M.
fession far more than they have been.
D., Philadelphia.
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Report of Committee to Abstract the Laws
Regulating the Practice of Medicine and to
Suggest a Model Law." Perry H. Millard,
M. D., Chairman, St. Paul, Minn.
X. " Homicide." Paul Bartholow, M.D., Phila-

IX.

XI. d
"eflphheiaS.ociologic and Scientific Attitude of
the Medical Profession." W. J. K. Kline,
M. D., Greensburg, Pa.
XII. "A Study of some of the Distinguishing
Features of the Homo Medicus." Charles
McIntire, M. D., Easton, Pa.
The discussion on " Methods of Medical Teaching" will be opened by a series of ten-minute
papers and, in the open discussion to follow, each
speaker will be limited to five minutes. The
writers will be, F. H. Gerrish, M. D., Portland,
Me., Charles B. Penrose, M. D., Philadelphia, Pa.,
De Lancey Rochester, M. D., Buffalo, V. C. Vaughan, M. D., Ann Arbor, Mich., J. Madison Taylor,
M. D., Philadelphia, Bayard Holmes, M. D.,
Chicago, E. L. Holmes, M. D., Chicago, Boswell
Park, M. D., Buffalo, J. McPherson Scott, M. D..
Hagerstown, Md., John B. Roberts, M. D., Philadelphia, Charles D. Smith, M. D., Portland, Me.,
J. C. Wilson, M. D., Philadelphia, J. S. Wight, M.
D., Brooklyn, J. C. Edgar, M. D., New York City,
and George H. Rohe, M. D., Cantonsville, Md.
Dr. Charles McIntire, Easton, Pa., is Secretary.
—From a medical standpoint the COMMON
COMMUNION CuP is looked upon as a means of
transmitting disease (Phila. Press). Many have
urged the advisability of adopting the Roman
Catholic custom of having the wine taken by the
minister alone, the congregation simply partaking
of the bread. In the ritualistic churches, this is at
present practiced, but among the Presbyterians,
Methodists, Baptists, and others believing in and
partaking of the wine and bread, great opposition
to this plan has been raised. In view of this opposition the only feasible plan is to overcome the
dangers of contagion.
olivnister in Boston has invented what he calls
a revolving
;ng cup. This is a large silver cup, into
which is fitted a smaller cup and the space between
the outer and inner cup holds the wine. The
inner
cup is made in a series of sections, which
with fresh
revolve by means of a small crank. When one
section i l s emptied the crank automatically fills it
h wine. This prevents any microbes or
bacilli from impregnating the wine, but it does not
prevent contagion from the lips.
The latest invention is the communion siphon.
It retains the communion cup, and its suggestion
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of cleanliness renders it most attractive. The
wine can be freely drawn into the mouth, but not
one drop returns to the cup when suction is removed. It is easily cleansed, and as pure silver
and glass are used no unpleasant taste is communicated. It comes in two styles. The silver
siphon is a small tube about five inches in length
and not larger around than a straw. It curves
slightly at the end where it touches the lips, and
about half an inch from the lower end is a valve
which prevents a liquid once drawn above it from
returning. The siphon is in two pieces, joined in
the center for convenience in carrying. It can be
pulled apart and both pieces slipped into a short
leather case. The pieces can be joined' as easily
as they are taken apart by simply slipping one
inside the other. The glass siphon is all in one
and cannot be pulled apart. The plan of the inventor is that each communicant shall be provided
with a siphon, and the idea of unity—the same
cup and the same wine being used—will still be
preserved.
—THE FOLLOWING STORY is going the rounds
of the press :" Rev. James A. Weston has returned to Hickory from Kentucky, near Louisville, where he
went to see, and met and talked with the son of
Marshal Ney, of France, who was Napoleon's
' Bravest of the Brave,' and who was Peter Stuart
Ney, the school-teacher of South and North Carolina, buried in Rowan County, N. C. He found the
old gentleman, who was 88 years old on the 29th of
February, in perfect health. He came to North
Carolina in 1837 and met his father, who gave
him $1000 and sent him to Philadelphia, Pa., and
there he entered Jefferson Medical College and
graduated in medicine. He, however, went under
an assumed name, which is a long one. He has
a written history, which he has consigned to Rev.
Major Weston, who will not divulge any of the
particulars until after the death of the old gentleman.
"This makes the connecting link certain and
sure that Peter Stuart Ney was really Marshal
Ney ! The old gentleman says his father called,
for a few minutes, at his mother's house in Paris
the night after he was supposed to have been shot.
The old gentleman himself seems to be involved
in some sort of international complication between
the United States and Mexico, and hence he will
not even now allow his identity to be known. He
was in the Mexican War. He has Major Weston's
book on Historic Doubts as to the Execution of
Marshal Ney ' in his library, and had read it."
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A reporter inquiring at Jefferson Medical College
in regard to this matter was unable to procure any
corroboration of it.

PSYCHO- PHOTOGRAPHY. — Scientific American,
February 8th. That real images of objects are
formed upon the retina of the eye and sometimes
temporarily remain, seems to be proven by a series
of experiments made by W. I. Rodgers, and described by him in the " Amateur Photographer,"
November 22d. Mr. Rodgers took a shilling and
looked at it intently in ordinary daylight for fully
a minute, with the idea of fixing the image of it
upon the retina. He then drew a yellow screen
over the window of the room in which he sat, so
as to exclude all actinic light, and, placing a photo.2raphic plate in a certain position, fixed his eyes
upin the centre of it, at the same time allowing
nothing but the image of the coin to occupy his
mind. After looking at the plate for forty-three
minutes he developed the same and the outline of
the coin was clearly shown. The second experi• ment, made in the presence of three trustworthy
witnesses, is still more remarkable. A postage
stamp was substituted for the shilling, and gazed
at in a strong light for one minute, then removed
and a plate put in its place and looked at for
twenty minutes. The resulting " psychogram,"
reproduced in the article, lacks detail, but sufficient was shown to prove that the picture of an
object impressed upon the retina can send out
vibrations that will result in the production of an
image on a sensitized plate.
—Dr. William Hunt, of Philadelphia, the wellknown surgeon, tells the following anecdote concerning the late Dr. Joseph Leidy : The only instance I ever knew of Dr. Leidy's departure from
strict truth was, to a medical man's way of looking
at it, a very amusing one. Some years ago he
came to my house in quite an enthusiastic mood,
and said : " Dr. Hunt, do you know that they are
moving the bodies from a very old burying-ground
down-town to make way for improvements ?"
" Yes," I said. " Well," he went on, " two bodies
turned into adipocere are there. They have been
buried for nearly a hundred years; nobody claims
them, and they would be rare and instructive
additions to our collections." "All right ; I shall
be delighted." So Leidy went down to secure the
prize. When he spoke to the Superintendent that
gentleman put on airs, talked of violating graves,
etc., so the discomfited Doctor was about to withdraw. Just then the Superintendent touched him
significantly on the elbow and said : " I tell you
what I do, I give bodies up to the order of rela-

tives." The Doctor took the hint, went hon
hired a furniture wagon, and armed the driver
with an order reading : " Please deliver to bearer
the bodies of my grandfather and grandmother."
This brought the coveted prizes, and the virtuous
caretaker was not forgotten.
—The provisions of an " Act to Protect the Public Health by Regulating the Sale of Patent Medicines and to Determine the Amount of Alcohol or
Liquor in Each Bottle," now before the Massachusetts House of Representatives, are as follows :"SECTION I. Any person or persons, firm, or
company offering for sale to the public any patent
medicine of any kind whatsoever, shall present to
the State assayer the formula or manner of making the same, and the State assayer shall certify
upon every bottle or package that the medicine
contained therein contains nothing injurious to the
public health ; and the State assayer shall also
cause to be plainly marked upon the side of the
bottle, in type not smaller than brevier, the amount
of alcohol or liquor of any kind whatsoever contained in the bottle or package, and the person or
persons, firm or company, shall make oath before
a justice of a peace that the formula or manner
of making the same is true, and shall deposit the
aforesaid formula or manner of making the same,
with sworn statement, with the State assayer.
" Whoever violates the provision of this act shall
be punished by fine not exceeding one hundred
dollars for each offence."
—Outside many art features, The Monthly Illustrator and Home and Country, New York, for
March, is a magazine of special excellence. Perhaps nothing it contains, however, will interest a
greater number of people than an added new department in this number, entitled " The People's
Forum." In this are discussed the "The New
Electric Photography," by Park Benjamin ; " Public High Schools," by William Hemstreet ; " The
Popular Bond Issue," by Joseph W. Kay, and
" The New Revolution," by Arthur Somers. Each
of these subjects is treated in a popular and original way, and all are timely. An added merit is
their brevity. Especially is this true of the one
which Mr. Park Benjamin, the well-known scientist, has selected. The subject of the X rays is one
which agitates the public mind the wide world
over, and anything which makes their cause and
effect more intelligible to common every-day people is acceptable. In language so simple that a
child may read and understand it, Mr. Benjamin
explains all that is now known about the so-calle d
new electrical photography.
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—The Directors of the N. Y. Post-Graduate Medical School and Hospital have named one of their
wards in memory of the late Dr. Charles C arroll
Lee, who was for many years a Professor in the
Institution. They have placed a tablet in the ward,
giving the names of those who combined to contribute the ten thousand dollars which was given
for the purpose of the memorial. These names
are as follows : Dr. Robert Abbe, Dr. L. Bolton
Bangs, Mrs. James Beales, Dr. Stephen S. Burt,
Miss Caldwell, Dr. Charles L.. Dana, Dr. Bache
McE. Emmet, Dr. George A. Fox, " A Friend,"
Dr. Horace T. Hanks, Mr. and Mrs. Eugene
Kelly, Mr. and Mrs. Henry J. Lamarche, Dr.
Daniel Lewis, Mr. and Mrs. William Lummis,
Mr. and Mrs. Frank A. Otis, Dr. Clarence C. Rice,
Mr. Eli K. Robinson, Mr. Nelson Robinson, Dr.
D. B. St. John Roosa, Mrs. Eliza M. Sloan, Dr.
Andrew H. Smith, Mrs. M. E. Sparks, Dr. Reynold W. Wilcox. It will be seen that the Faculty
of the Institution participated largely in the memorial gift.
—A clinical meeting of the PHILADELPHIA
CHAPTER OF THE ALUMNI ASSOCIATION OF THE
JEFFERSON MEDICAL COLLEGE was held in the
College Building, Tuesday evening, March to,
1896. Subject for discussion was a paper on
" Hip-joint Disease," by Dr. 0. H. Allis. The
discussion was participated in by Drs. De Forrest
Willard, J. Chalmers Da Costa, W. Joseph Hearn,
and J. M. Barton. A collation was served after
the clinical meeting, Dr. Charles Wirgman being
host. Many alumni of the College were present.
Dr. Lindsay is secretary. Any Alumnus of the
Jefferson Medical College in good standing, residing in Philadelphia, or within a radius of thirty (3o)
miles, may become a member of this Chapter, by
the payment of an admission fee of two ($a) dollars and signing the Constitution. (The receipt of
a letter agreeing to comply with the requirements
of the Constitution and By-Laws will be accepted
as an equivalent to signing the same.) Changes of
Address should be communicated to the Secretary.
—It has never been scientifically demonstrated
that fish and other PHOSPHORIC FOODS can appreciably improve the brain and mind (London Hasp* tal). Fishermen, for example, and fishmongers,
who may be supposed to live largely upon fish,
have never shown themselves to be in any measurable degree more intellectual than their neighbors. Indeed, it may be plausibly argued that
they are a little less so. The truth is, that that
particular food which best agrees with the particular
i
ndividual, and which best maintains his general
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health at a high level, is the best for the brain and
every other organ of the body, as well as for the
whole man. Common experience has long ago
formulated the saying that " what is one man's
meat is another man's poison." Science now
comes forward to tell us exactly the same thing,
and to impress upon every one of us the necessity
of finding out the diet best suited to ourselves and
sticking to it.
—Dr. Hiram Corson, who died a few days ago
at Plymouth Meeting, near Conshohocken, Pa., at
an advanced age, highly respected by the whole
profession, was well-known for his positive views
upon the treatment of disease, especially of pneumonia, by bleeding. The editor of this journal
received from him, in May, 189o, the following
characteristic note, which he has always preserved
as an interesting memento :" Dear Dr. Dunglison.—If you should get pneumonia, send for me ; I will either come down or
send a Conshohocken doctor to you ; and then
you will not ' go hence to be seen of man no
" Your friend,
more.'
" HIRAM CORSON."
—The statistical bulletin of the French Minister
of Agriculture dealing with the CONSUMPTION OF
HORSEFLESH IN PARIS last year gives the number
of horses killed for consumption as food at 23,186,
this being exclusive of 43 mules and 383 donkeys.
The total weight of meat sold was 513o tons, and
this was sold at x86 shops or stalls which are not
allowed to sell any other kind of meat. The
maximum price ranged from nine pence a pound
for the fillet to two pence a pound for the necks
and lower ribs. The report adds that not more
than a third of the meat is sold at the stalls, the
remainder going to make sausages.
—In Australia they have a whale-cure for RHEUMATISM which is said to be effective, though disagreeable. It was discovered by a drunken many
who was staggering along the beach near the
whaling station at Twofold Bay, and who, seeing
a dead whale cut open, took a header into the decomposing blubber. It took two hours for him to
work his way out, but he was then not only sober
but cured of his rheumatism. Now a hotel has
been built in the neighboring town of Eden, where
rheumatic patients wait for the arrival of a whale
in order to take blubber baths.
--A correspondent propounds the following
query : " What is the meaning of the following extract from an advertisement in a Western monthly
medical journal ? ' For Sale ! Iz price. Medical
College Tuition and Lecture Tickets : New York
Polyclinic, New York ; Chicago Post-graduate
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Medical School, Chicago ; Bennett College of
Eclectic Medicine and Surgery, Chicago ; St.
Louis College of Physicians and Surgeons, St.
Louis ; Hospital College of Medicine, Louisville,
Kentucky.'" Of course, there is some explanation, but we do not venture a guess at it.
—An urgent appeal to the medical profession of
Philadelphia and.vicinity for funds in behalf of the
suffering ARMENIANS has been issued by the following Committee : Drs. J. Cheston Morris, William
Pepper, J. M. Da Costa, S. Weir Mitchell, J. N.
Mitchell:1. G. Guernsey, L. D. Judd, W. W. Keen,
E. E. Montgomery, S. L. Weintraub, Geo. I.
McLeod, Charles Mohr, W. Constantine Goodell,
James Darrach, Judson Daland, C. R. Norton, H.
St. Clair Ash, Charles W. Dulles, John B. Roberts,
and M. S. French, Secretary. It is to be hoped
that the response will be of a very liberal nature.
—The ATLANTIC CITY SANATORIUM (Hospital
Annex), corner Mt. Vernon and Pacific Avenues,
has been established by the Atlantic City Sanatorium and Hospital Association, with J. L. Koch,
M. D., Resident, and J. J. Rochford, Superintendent. It has trained nurses, pleasant rooms, private dining rooms, diet kitchen, massage treatment, gas and steam heat, elevators, vapor, electric, Turkish, and Russian baths, sun parlors. No
contagious or infectious diseases are admitted.
—Dr. W. W. Nye ( J. M. C., 1877), of Hiawatha,
Kansas, writes in regard to DUNGLISON'S COLLEGE
AND CLINICAL RECORD, " It is like a letter from
home, and it has come to me regularly for the past
sixteen years.".
—The American Journal of Surgery. and Gynecology has been removed from Kansas City, Missouri, to St. Louis. Dr. Emory Lanphear, Professor
of Surgery in the Woman's Medical College of
that city, is editor-in-chief.
PERSONALS.—Dr. Vernon G. Thomas (J. M. C.,
1894) has been elected Resident Physician of the
Reading Hospital, Pennsylvania.—Dr. T. W.
Hunt (J. M. C., 1894) is at Lanesboro, Minnesota.
—Dr. George Dock, of Michigan, having declined
the appointment of Professor of Pathology in Jefferson Medical College, the Board of Trustees of that
institution have elected Dr. W. M. L. Coplin, of
Vanderbilt University, Nashville, Professor of
Pathology and Bacteriology to fill the vacancy
which has existed for the last two years. Dr.
Coplin is a native of West Virginia, and is between
3o and 35 years of age. He graduated in medicine at Jefferson in 1886, and has since given
much of his time to laboratory work. When Dr.
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Morris Longstreth retired from the chair of pathology at Jefferson, two years ago, Dr. Coplin was
made lecturer in the same department. Last year
he was called to Vanderbilt University as Professor
of Pathology, and Dr. D. Brader Kyle was appointed lecturer for the present session.—D r.
R. Sweigart is at Goodville, Pennsylvania.—D r.
John S. Wiley (J. M. C., 1865) is at Apple River,
Illinois.—Dr. W. W. Chaffin (J. M. C., 1893) is at
Pulaski, Virginia.
•-■111-0--
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DUNGLISON.—At Philadelphia, March 7, 1896,
J. Robley Dunglison, eldest son of the late Professor Robley Dunglison, of Jefferson Medical College of Philadelphia, aged 66 years. He was
formerly Private Secretary to Governor Geary,
and for many years Register of Deposits at the
United States Mint.
GETZ.—At McGovernville, Penna., February 21,
1896, Levi Getz, father of Dr. Hiram L. Getz (J. M.
C., 1894), of Marshalltown, Iowa.
HESS.—At Lancaster, Pa., November, 1895, J.
W. Hess, M. D. (J. M. C., 1873).
MAULL.—At Wilmington, Delaware, February
22, 1896, David W. Maull, M. D. (J. M. C., 1853),
aged sixty-five years.
NICE.—At Winter Park, Florida, Curtis J. Nice,
M. D. (J. M. C., 1854), of Philadelphia, aged 62
years, of paralysis.
PALM.—At Allentown, Pa., March 7th, 1896,
Philip R. Palm, m. D. (J. M. C., 1846).
He was born in Berks County, March To, 1825.
He received his early education at the Myerstown
Academy, and later pursued his medical studies
with Dr. Jeremiah Breitenbach. He practiced
medicine at Berkeley, Bernville, and Schuylkill
Haven. In January, 1859, he was elected a member of the Legislature. In 1862, when Governor
Curtin called for Assistant Surgeons, Dr. Palm responded and was assigned to the Roth Regiment.
He was later connected with the 137th Regiment.
Since the war he has resided in Allentown. Dr.
Palm came of a family of doctors, his great grandfather, Dr. John Palm, having come to America
in 175o. Two brothers are also doctors.
SPENCER.—At Erie, Penna., March I, 1896, of
cerebral hemorrhage, Boyd C. Spencer, M. D. ( J•
M. C., 1889), aged 28 years. He was the son of
Dr. H. A. Spencer, an old-time railroad surgeon in
Erie, and had been practising medicine in West
Superior, Wisconsin, until within a few months.
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other conditions the fissure may heal so the
individual discloses no subsequent sign of the
tear. In cases in which parturition is septic
LACERATION OF THE CERVIX and infection has occurred, the surfaces do
AND SUBINVOLUTION ; CURETTE- not unite; there is more or less of an attempt
MENT ; AMPUTATION OF THE on the part of nature to repair the injury, and
CERVIX ; PROLAPSUS.
we have consequently a hard, firm base filling
Delivered at the Jefferson Hospital, February II, 1896,
up the fissure, with the lips more or less
separated and the mucous membrane everted.
BY E. E. MONTGOMERY, M. D.,
Where the laceration is a bilateral one, the
Professor of Clinical Gynecology in the Jefferson Medical College;
Gynecologist to Jefferson and St. Joseph's Hospitals;
heavy uterus descends until the vaginal walls
President Philadelphia Obstetrical Society.
drag upon it ; the anterior and posterior lips
are widely separated, giving a condition very
GENTLEMEN :—I show you a patient to-day
with the following history : She is nineteen much resembling a toadstool. The fissures
years of age, married, both parents living and may become filled up with exudation until
well. She has four brothers and five sisters, the lower end of the uterus presents a flatall in good health. With the exception of tened surface. These surfaces, covered over
measles at six years of age, she has had no with granulations, were formerly pronounced
acute illness. Puberty occurred at twelve, the ulceration of the cervix, or granular erosion,
menses were irregular, often delayed several and you can readily understand why this
days, flow painless and lasted four to ten should be so, when you remember that the
days. The flow was very profuse. She was tubular speculum was the most frequently
married at seventeen, became pregnant, and used instrument. The entire portion of such
went to term. A midwife attended her in a cervix could not be brought into the field
childbirth ; the puerperal state was some- of vision at one time, hence a raw surface was
what prolonged. She had a miscarriage in exposed to view and described as we have
August last, at the seventh week of gestation. already indicated. The invention and use of
Her trouble dates from her confinement. She the Sims speculum, however, afforded a betcomplains of pain in the hypogastric region, ter view and rendered the recognition of the
continuous backache, and more or less pelvic condition possible. It was then seen that lacpain ; has coronal headache, leucorrhcea, is eration had occurred and the method of everobstinately constipated, and defxcation is sion of the mucous membrane was recogpainful. She has a frequent desire to void nized. The operation for relief of this lesion
her urine, followed by sharp, lancinating pain. was devised by Emmett and is known by his
Her temperature at admission was 99-1°, pulse name.
94. Examination ofsurine was negative. On
, The extent of the uterine displacement will
physical examination of this patient we find depend much upon the amount of laceration
laceration of the cervix, a large uterus ; in that has occurred. If a deep laceration has
o
laeff
tdheectrtewd
o rudbsin
, tvhoeiultaceration of the cervix has taken place upon one side, the cervix spreads
tio
ssaTrihlye up on that side, and as a result the fundus tilts
normal course of
thne is necessarily toward the lacerated side. In an extensive
osb injury to the organ, consequently bilateral laceration, we may find the entire
the uterus
remains large, when the condition organ descending in the pelvis, or it may take
is known as su b.
involution. With it we have the position of anteversion or retroversion,
moreio
or less inflammation of the endome- and one or the other lip become greatly
trium. w
This condition
a
is characteristic of elongated. In anteversion the anterior lip is
lacerated
cervix.
Laceration
of the cervix is elongated, in retroflexion the posterior. In
a le •
takes
place
not
unfrequently in laceration of the uterus, if the organ lies forlabor,
and may leave a mere fissure, or in ward we may find a distinct flexion between

.e.cturt.

74"nr7a1"3111,711,--

68

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

the anterior lip and the top of the organ,
while the posterior lip may become atrophied
in a condition of supra-involution, and vice
versa when the uterus is retroverted or retroflexed. The treatment of such conditions is
of very great importance, and when we come
to decide upon the method of treatment in
an individual patient, it is a question as to
what operation shall be done. Under certain
conditions the operation recommended by
Emmett, in which we freshen the torn surfaces, bring the lips together, and thus restore
the cervix to its normal position and relation,
is preferable. Having the cervix of proper
length, we are better able to maintain the
uterus in its normal position. The vaginal
portion of the cervix acts to a certain degree
as a lever. The vagina is the fulcrum which
enables the organ to keep its proper position.
If the vaginal portion of the organ has been
removed, we find to that degree an inability
to maintain the uterus in its proper place.
You will probably say, then, the proper plan
in every case would be to do the Emmett
operation to restore the cervical canal to its
proper relations.
When we consider the fact that in such
cases changes have taken place by which the
mucous membrane becomes thickened ; there
is more or less contraction after the operation
is done ; drainage is defective, and where
the drainage is defective we have regurgitation of a discharge from the uterus into the
tubes and the development of a catarrhal
condition ; infectious material may travel
through the tubes to the peritoneum or ovaries, and as a consequence we have inflammation of these organs from defective uterine drainage ;—this is the reason, then, why
we do not always do the Emmett operation. If we have a badly inflamed mucous
membrane, it is hypertrophied, has lost its
epithelium, the papillm are enlarged, and we
recognize that it will be necessary to subject
the patient for a length of time to treatment
before we can get the mucous membrane in
such a condition as would permit us to restore the cervix with a probability of relief
from further irritation. So, then, in many

- -cases, the preferable plan is to do another
operation.
Where the cervix is long, enlarged, the entire uterus is subinvoluted, the preferable plan
would be to amputate the cervix, removing a
wedge-shaped piece from the anterior and
another from the posterior lip, or where
have a single lip enlarged, we may operate
upon that alone. Where there is extensive
inflammation of the mucous, membrane, it is
abraded, hypertrophied, and would be dia.
cult to restore to its normal position, we may
do the operation known as Schro( der's, which
is a single flap, making flaps at the expense
of the outer portion of the cervix, cutting out
the mucous membrane and part of the wall of
the lip, and turning back the outer portion, in
that way restoring the parts with healthy cervical tissue.
As we separate this cervix, you will notice
there has been a bilateral laceration, an
eroded condition of the cervical ei dometrium,
and partial splitting of the posterior lip. I
dilate the cervix by means of bo gies. I do
not carry them above No. 37, for the reason
that I notice the cervical tissue is beginning
to tear. The cervix is firm and rigid, and, of
course, the introduction of the bougie has
over-distended it on the left side, resulting in
a tear. The cavity is curetted, irrigated, and
packed with iodoform gauze. We now proceed to amputate the cervix, and as the
mucous membrane is considerably everted,
eroded, thickened, I propose to amputate with
a single flap. This turned back enables us to
remove all the inflamed mucous membrane.
The vaginal flap is stitched to the mucous
membrane of the os, front and back, thus presenting a healthy mucous membrane. In
doing this operation we first operate upon the
posterior lip, then upon the anterior, for the
reason that if the anterior had been first done,
the blood flowing away from it would have
obscured the view of the posterior and rendered the operation more difficult and Jess
satisfactory. The advantage of this operation
over the ordinary Emmett is that it gives 3
,
cervical canal which is not likely to contract
and will not interfere with subsequent drain"
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age. If we had freshened the surfaces and from the effects of the operation, we would
turned back the cervical mucous membrane, suggest that a continuation of treatment in
we would have had a canal which would the form of hot vaginal douches, using remehave become contracted, narrowed, and dies that will improve her general nutrition,
would interfere with subsequent drainage. good, nourishing food, out-door exercise, and
Indeed, the pressure upon the tissue leads rest, sexually and from hard labor. The
to further desquamation, and in some cases applications may be made to the mucoms.
to union of the surfaces and obliteration membrane of the cervix and caqty of the
of the canal. Not only defective drainage, uterus. These applications may 4e in the
but no drainage, takes place, and there is an form of tincture iodine, a mixture of equal
accumulation of material in the cavity, pro- parts of creosote, alcohol, and glycerine,
ducing a hydrometra or a hmatometra. with which the cavity of the uterus may be
The uterine cavity becomes dilated, uterine swabbed semi-weekly and followed by a
contractions may force its contents into the vaginal tampon of gauze and cotton saturated
tube, and the patient is in a most favorable with glycerine, boro-glyceride, glycerine and
condition for further inflammatory trouble. carbolic acid, or carbolic acid, alum, and
Supposing a patient who has such an accumu- glycerine, which forms an astringent which
lation and still has a narrowed uterine canal, from the presence of the carbolic acid is slow
an exploration of the uterine cavity with the in becoming decomposed. The tampon lifts
sound, without extraordinary precaution to the uterus to a higher level. This improves
prevent sepsis, may at once light up an in- its circulation; and the influence of the glyflammatory condition which will extend to the cerine, in its affinity for the watery portions
tubes or to the pelvic peritoneum, and neces- of the blood, causes depletion in the uterine
sitate an operation to save the patient, an mucous membrane, stimulating the activity
operation which will cripple her for life.
of the circulation, and favoring the absorpThe first consideration in either procedure tion of inflammatory exudate. If the uterus
should be the restoration of the parts as is in a state of subinvolution, the processes of
nearly as is possible to normal conditions ; involution will be completed ; so by such a
but the importance of drainage should be plan of treatment we expect to relieve the
lreeamdem
tobesred, and interference with it may patient of the unpleasant phenomena resulting
sequel worse than the from such a diseased state and place her in
conditionto for which the operation is done. symptomatic health.
deavor
The plan we have practiced here is to enenProla,bsus.—The next patient is thirty-six
;correct the inflammatory condition years of age; puberty occurred at thirteen,
by
theof
o peration upon the mucous membrane periods lasted from three to four days, the
ment
of the cavity of the uterus ; first the curette- flow was painful. She has been married sixexternal the cavity, removing the diseased teen years ; she has had two children, the last
tissue
betteran
d allowing a healthy regeneration ; eleven years since. The last confinement was
the
the removal
cervicalof
of the irritating tissue in the complicated by pelvic inflammation which
and keepEportion, restoring the orifice to a necessitated her remaining in bed for three
condition. Thus we favor a relief of months. Three months since she had a fall,
result in cal catarrh, which extends upward following which she complained of pain in
membran; the uterus irritated. The operation the back and hypogastric region. Menstruawe have (
done, the rest in bed, will most likely tion was regular, lasting three or four days,
a healthy condition of the mucous micturition normal, appetite fair, bowels
ciuni e. Such a patient may not be en- constipated. Now you remember this patient
d
red by the operation, but she is gave birth to her last child eleven years ago
Placed
a condition more favorable for sub- and suffered during convalescence from sepsis,
sequent treatment.
reatment. After she has recovered which confined her to bed three months. As
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I separate the limbs, you recognize the perineum is of normal length, but there is a protrusion from the vulvar orifice, a relaxed condition of the vaginal walls, so that this rolls out
to quite an extensive degree, anteriorly and
posteriorly, forming' almost a ridge in the
centre, looking as if there had been a septum
here. It is simply a rolling out of the folds
of the vaginal mucous membrane. The
vaginal orifice does not seem enlarged. Introducing my finger into the vagina, I find
the cervix looks forward, and instead of being
contracted backward against the bowel, it lies
parallel to the axis of the vagina, so we would
expect to find the uterus either retroverted or
retroflexed.
Passing the finger farther into the vagina,
it passes along the posterior wall of the uterus
above the cervix to some distance. There is
considerable enlargement of the fundus of the
uterus. There is also enlargment of the broad
ligament upon the left side. Here we unquestionably have inflammation of the uterus as a
result of septic processes during her confinement. This has involved not only the fundus
of the uterus, with chronic inflammation of
that organ, but there has been displacement
of the organ backward and settling of the
uterus to a lower level, the first degree of
prolapsus. In addition, we have an inflammation of the broad ligament upon the left
side. This inflammation undoubtedly involves the tube and ovary and consequently
is a salpingo-ovaritis. The enlargement indicates not only inflammation, but an accumulation of secretion in the tube. The length
of time she has been suffering, the absence of
marked inflammatory symptoms, lead us to
believe this inflammation to be a hydrosalpinx rather than a pyosalpinx. Had this patient elevation of temperature, more tenderness and pain.in the pelvis, with inflammatory
infiltrate in the tissue about the affected broad
ligament, we would expect a purulent rather
than a serous collection. The treatment in
such a case, of course, is an important consideration. To do an operation upon this
patient similar to the one I did before you a
few moments ago would probably result in

lighting up severe inflammation in this pelvis.
A better procedure would be to put her at
rest, use counter irritants, tampons ofig
na
glycerine or medicated tampons to raise tmight
heuterbues
to a higher level. These tam pons
tient in the condition of this one,
medicated to advantage with some of the
astringents. Such a plan of treatment should
be continued for a length of time ; and in addition to the tampons we may use with advan1
tage pelvic massage. The uterus is raised by
the introduction of two fingers into the vagina
and manipulated with the hand over the abdomen. Thus we may be able to correct the
position, promote absorption of the exudate,
relieve an inflammatory state, and secure the
organ at the higher level. The changes that
take place in the tissues of the ligaments,
improved nutrition, will result in supportin
the uterus and overcoming to a certain degree its tendency to displacement. After the
patient has recovered from this condition, w
may then resort to the operation upon the
vaginal walls, thus affording additional support and preventing the eversion of the vagina.

fotto of gractirt.
HYDROZONE IN PURULENT OTITIS
MEDIA. A REPORT OF A CASE
SUPPOSED TO INVOLVE I NFLAMMATION OF THE MASTOI D.*
BY WM. CLARENCE BOTELER, M. D.,
Of Kansas City, Mo.

On November 4, 1895, I was consulted at
my office by Robert P—, aged 24 years ;
occupation, laborer in the Armour Packing
Company. The patient complained that for
about four weeks he had been suffering from
intense pain in his left ear, making it impossible
for him to sleep at night or rest during the day.
The pain was so severe that at times he apparently lost consciousness and it seemed to extend
through his entire brain. Upon inspection,
the man's face was found terribly deformed ;
an cedematous swelling, the size of one-half of
* Medical Bulletin.
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an ordinary loaf of baker's bread, occupied the
usual location of the ,ear and the surrounding
muscles. The auricle of the ear was almost
buried in cedematous tissue ; upon palpation,
the part was found intensely tender, and deep
e evoked expressions of excruciating
. The
thoroughly infiltrated. Ichorous,
alfoetid
pa
pre
most imperceptible meatus. The patient expressed feelings of chilliness, showing a possible septic contamination of his system.
Every indication and sign pointed to possible
suppuration of the mastoid cells—tenderness
upon pressure over the mastoid being very
marked
Efforts to localize the tenderness, whether
in external meatus or mastoid, for discriminating diagnosis were unsatisfactory. I concluded to withhold a positive diagnosis as to
whether the condition was purulent otitis
media or suppurative inflammation of the
mastoid, and used tentative treatment for a
short while. I immediately placed the patient
under heroic doses of elixir of the six iodides
internally. After laborious effort I succeeded
in separating the cedematous tissues sufficiently
to admit the introduction of a small Eustachian catheter into the external meatus.
Through this, with a small, hard rubber
shyarifinagne, I injected, four times daily, about oneounce of hydrozone, allowing it later
best
to drainn away, advising hot fomentations.
The patient was confined to his bed and the
In possible
twenty hygienic surroundings provided.
m
ehea enty four hours after the treatment was
commenced, the intensity of the odor, amount
character of the discharge, had manifestly
lessened1,, the swelling was reducing, and the
patient
better. The edema being
lessened,
1, the aperture was enlarged. I now
recommended the injection of hydrozone
through feeling
hour, r(
the head to be kept turned to
the opposite
ite side for ten minutes, to allow the
percolation of the hydrozone as deeply as
possible into the middle ear, before reversing
the position
ition to allow drainage. We continued
this treatment for a week, the man's recovery
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progressing with remarkable rapidity, his pain
and the constitutional symptoms having disappeared about the third day. At the end of
eight days the swelling had entirely disappeared, his features were again normal, and
he expressed himself as perfectly well.
An examination showed a circular perforation in the ear-drum the size of a shot, proving that the case had been one of purulent
otitis media, with septic contamination of the
patient's system, and infiltration of the surrounding cutaneous tissues. Small incisions
were made at two different places to permit
the exit of pus from the integument. The
mastoid was found not involved. The rapidity
with which the disease yielded after the introduction of hydrozone through the catheter
into the middle ear impressed me with the
wonderful value of the preparation ; for,
struggling with such cases during a practice
of seventeen years, I have never seen its efficiency equalled by any medicinal or operative
procedures.
OPHTHALMIA NEONATORUM.*
BY WILLIAM CHEATHAM, M. D.,
Of Lousville, Ky.

In this short paper on ophthalmia neonatorum I will give only the treatment that has
given me the most satisfaction : On first seeing a case of ophthalmia neonatorum, I warn
all the attendants of the danger to their own
eyes as well as to those of the patient. Some
years ago I saw a grandmother lose both eyes
as the result of inoculation from her grandchild, not having been warned of this danger,
although the patient made a perfect recovery.
On first seeing the case, I order (I) a saturated solution of boric acid, for frequent
cleansing ; (2) glyceride of tannin 3j, aqua
dest., q. s. gj ; (3) atropia sulph. gr. ss, saturated solution acid. boric. ass, and (4) argent.
nitrat. gr. ij, gr. iv, or gr. v, to aqua dest.
ass. Four droppers are ordered, and the
nurse is directed to put on one bottle a red, or
some colored, string, with a corresponding
color on the dropper used in that medicine,
* Pediatrics, March 15, 1896.
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the droppers and medicine cannot become mixed. Acid. boric. gr. xv, vaseline
is ordered to be used on the lids to prevent
glueing and to protect the skin during the frequent bathing. The bottles are numbered i,
2, 3, 4, and 5. No. i is the boric acid, No. 2
tannic acid, No. 3 atropia, No. 4 argent.
nitrate, No. 5 salt water. The following directions are given, the numbers on the bottles
only used : Bathe eyes well with No.
(boric acid solution) every hour ; four times a
day, after No. i has been used, drop into each
eye three or four drops of No. 2 (glyceride of
tannin) ; this cleanses the cul de sacs well ; the
lids should be manipulated thoroughly, and
the secretions will come out in coagulated
threads ; the eyes are to be washed out with
No. i (boric acid solution) again ; night and
morning No. 3 (atropia solution) is to be
dropped in ; I do not wait for involvement of
cornea and iris. Four times a day No. 4
(argent. nitrate solution) is used after No. 2
(glyceride of tannin) is used, and the lids
manipulated well, so as to reach the cul de
sacs; immediately afterward, the eyes are
flushed well with sodium chloride 3j, aqua Oj.
Then the lids are well covered with the ointment.
The glyceride of tannin serves a double
purpose : by coagulating the secretion it acts
as a cleanser, and then its action on the
inflamed mucous membrane is favorable.
Hydrogen dioxide is sometimes used for the
same purpose ; I think its use dangerous, as
it seems to have an unfavorable action upon
the corneal epithelium, softening it and producing abrasions, which are followed by
sloughs, loss of vision, etc.
I direct that nothing be used about the eye
for cleansing such as sponges, but, instead, old
linen and clean surgical cotton, or such
material as can be burned. When there is
much oedema of the lids, hot or cold applications are of much service. Recently I have
had most excellent results from the use of
Formol f to 4000 or i to 5000 sol. In
ulceration of the cornea, Formol gives most
wonderful results.
When these directions are followed from

the first day of the disease, I believe no eyes
will be lost.
THE TREATMENT OF CONSTIPATION. *
BY A. P. BUCHMAN, A.M., M. D.,
Professor of Diseases of the Digestive System, Fort Wayne College of Medicine.

When constipation is once established the
whole digestive tube will be found diseased,
and if the patient is not handled with all these
conditions kept well in mind the process of
cure must inevitably result in failure.
The first requisite is to secure the very best
hygienic environments. That clothing should
be ordered which affords the most comfort
and at the same time best protects the body,
and the clothing that is worn during the day
must not be worn at night. A daily bath is
essential ; this should be an ordinary sponge
or towel bath : the bath is more stimulating if
a little ammonia is added to the water. Twice
a week, at least, the patient must have a thorough soap bath.
The whole dietary course must be managed
and carried out on lines that will essentially
stop fermentative processes in the alimentary
canal. The albumins are best adapted to this
end. The quantity and quality of food must
be under the daily supervision of the attending physician. Frequent microscopic examinations of the fmcal matter should be made
in order to ascertain how well the foods allowed are being digested. This is most essential. No article of food should be continued
for a single meal if its digestion is not complete.
The colon should be thoroughly washed
out every second or third day. Massage and
electricity are often of great service. The
therapeutics, as far as drugs are concerned, Is
of vital importance. It is as impossible as it
is illogical to suppose that any one formula
will suit more than any one case. Here the
He p
physician must adapt his work to the
h i w us
t.vario
ular case in hand, and also to
ay
changes the case passes through
to health.
8 .
* Mathews' Medical Quarterly, April, x896
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The great majority of these cases have been
much overdrugged, and it is therefore incumbent upon the physician who undertakes
to make a cure to avoid as much as possible
the use of drastic and irritative cathartics.
A gentle tonic laxative given at regular intervals during the day, and persistently continued, sometimes for several months together,
is vastly more beneficial than the mere effort
to secure a motion of the bowels by some
rather quick and effective method. When
the entire causative history is constantly kept
in mind and the general course of treatment
directed into this channel, the results will follow with a degree of certainty that will be
gratifying to both physician and patient.

LOCAL ANIESTHESIA IN DERMATOLOGY.*
BY DR. L. BROCQ.

Perfecting of the varied procedures known
as local anaesthesia employed in the numerous
small operations of cutaneous surgery which
become more and more the order of the day,
is continually going on. Dr. Dubreuilh, of
Bordeaux, has recently reiterated the advantages of cocaine. He recognized, like many
others, that in friction or application made on
the skin surface the substance is not efficacious ; it must be injected. Since the solution
must infiltrate the tissues to be anaesthetized
in order to reach the nerve terminations, the
injection ought not to be subcutaneous, but
intradermic. It must be injected into the
superficial denser layers of the derma, from
li: is easily diffused into the lower and
He uses a 2 to too solution;
as a vehicle
iicle he has adopted a mixture of equal
parts off distilled and cherry-laurel water,
•eepswell.
which keeps
well. He never uses more than
two cubic centimetres (four centigrammes of
cocaine) in a patient on whom he is operating
ifehethi
time and he very rarely employs
more
Ian three cubic centimetres (six centigrammes of cocaine) even in subjects previou sl y
sly anaesthetized. He makes the injection
Correspondenc
sesepco nmd he iin8 9J6
ournal of Cutaneous and GenitourinParis
ary
March,
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a syringe of a capacity of forty-five at
the border of the field of operation, in order
to be able to cover the whole region in the
derma as near as he wishes to the surface.
When the syringe is engaged in the skin
several drops are injected ; the needle can be
pushed on parallel to the surface, and every
five to ten millimetres a little liquid is driven
into the tissues.
When the injection is finished there is seen
about the point of the needle a white area ten
to fifteen millimetres in diameter, which is due
to the compression of the vessels by the fluid
and to the contraction under the influence of
cocaine. The zone corresponds exactly to
the anaesthetized area. With half a Pravaz
syringe and a single puncture a band of tissue
three to three and a half centimetres by one
centimetre wide may be anaesthetized in fifteen
to twenty minutes. In certain regions, such
as the tip of the nose, the nostrils, fingers, a
very fine needle and multiple punctures are
necessary. When the skin is too thin for
endermic injections subcutaneous punctures
suffice.
Dr. Just Lucas - Championniere recommends as a harmless and certain local anaesthetic, subcutaneous or intradermic injections
of guaiacol, which one of his pupils, M. Quidre,
first employed. An oily solution containing
five centigrammes of guaiacol to the Pravaz
syringe is used. This drug first came into
use in dental surgery, but lately it has served
a purpose in small operations. Subdermic
injections of guaiacol oil give complete local
anaesthesia in five to ten minutes. This
method seems likely to replace little by little
that of cocaine injection, for the guaiacol is
much less dangerous. The olive oil used as
a vehicle must be pure, or it may produce tiny
scars at the edge of the puncture.
It is the same with guaiacol otherwise as
with cocaine : when it is used in inunction in
the form of ointment, of oily solution, or even
in the pure state, it produces only a very
hypothetical anaesthesia. It seems, however,
that after friction of the skin of the fnembers
with pure guaiacol a certain degree of insensibility is obtained at the end of ten to fifteen
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minutes which favors electrolytic operations.

through the tube if the attendan

It is necessary to take into account, in such a

instructed.

case, individual susceptibility, for there are
many skins which bear such applications
badly.

t

in this case. After removing the plugs the

Where irrigation is indicated,

drainage

again plugged with the alum

- soaked. cotton.

When the throat cleared of membrane, I
removed the last packing and trusted to dust -

For all electrolysis operations, when they

The emptying of the tube and the time of

ing equal parts of gallic and tannic acids in

are to be done on a large surface, injections of

its removal must be governed by the indica-

the nostrils by means of dry cotton dipped in
the powder and then inserted and removed

tions and progress of individual cases.
Irrigation with a normal saline solution

The method which has given me least objec-

cleanses more quickly and effectively than

and chloride of ethyl, which is directed in a

Cholera epidemic twenty years

used " sulphuric acid lemonade " as a prophy lactic with marked results. The acid is of
much value in serous diarrhceas because it is
astringent, and is eliminated by the lower
bowel. It destroys the micro - organism of
cholera. No doubt the hydrochloric acid of
the gastric juice protects the system against

be too often repeated and become dangerous.

tionable results is a mixture of chlormethyl

During a

ago, the residents in Philadelphia hospitals

will require

drainage where irrigation was not indicated.

cocaine can hardly be used, because they must

—
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is properly
nostrils were douched with warm water and

should be used. Many cases
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gently.
many germs.
TREATMENT FOR FOREIGN BODIES

the most thorough sponging.

—
SWALLOWED.*

hot

The irrigating fluid should not be too

fine jet on the part to be operated upon. This

to be comfortably borne by the operator's

stream, thanks to a simple mechanism, can be

hand.

The

(Hare.)

" Itch " (scabies) is often hard to

treat successfully. Sulphur ointment well

Foreign bodies are frequently swallowed

rubbed in will often allay, but frequently fails

by children. They need cause no uneasiness.

of curing, because of the depth of the furrows

turned on and off with the hand according to

all will
Pins, safety - pins, pebbles, jack -stones,

made by the female acarus. It is therefore

necessity.

pass through, and the child will be unharmed.

best, before the application of the ointment, to

The only danger results as a rule from the

give the patient a thorough, hot bath, lasting

TREATMENT OF EPIST.F XIS IN
DIPHTHERIA.*
castor - oil, with which the child is usually

half an hour, with a strongly alkaline soap,

dosed. Instead, leave the bowels at rest, and

in order to soften the epidermis and uncover

Permit me to call attention to a subject

give gruels, crackers, baked potatoes (sweet

the burrow of the worm. The ointment may

in

potatoes are best), milk— anything which will

then be used with much benefit.

paper by Cordier (American Journal of Ob-

the ordinary text - books ; I refer to the treat -

constipate the child and make a pultaceous

stetrics) on this subject :-

ment of the dangerous symptom of epistaxis

mass, in which the foreign body will be em -

imsuch a

bedded and thus carried through. Foreign

To use it is not an admission on the part of

depressing disease. The last casethat I saw

most frequently caught in this way. The

the surgeon that his work during the opera-

I treated in the following manner— the

child is unable to swallow after the accident.

BY J. B. TURNER, M. D. 1410

PERITONEAL IRRIGATION AND
DRAINAGE.
The following are the conclusions of a

about which there is nothing mentioned

—

Drainage is a life-saving process when used

in diphtheria. All can readily see how

portant

properly.

it is to check hemorrhage in

(Hare.)

In the case of children who are often suf-

ferers from

Rickets,

phosphate of sodium,

lime salts, and common salt should be freely
bodies may stick in the throat. Coins are
given.

of

He should receive an emetic or the coin-

application : The patient, a child four years

catcher should be introduced. This is a

or leave any condition that favors the devel-

old, began to have bleeding from the nose

askie
w lic
bask
tt-like
-lh
ike affair easily used. I recall a case

opment of hernia.

on fourth day. I gave internal y the fluid

tion was imperfect.

treatment was as effectual as it is easy

The use of the tube alone does not produce

The omentum or other structures do not
become entangled in the openings of the
tube.

extract of ergot, io or 15 minims, three or four

e

one-cent and two- cent piece were
at the

sam e time removed by this instrument.

of

times daily, and locally took pledgets

nano-Itoont Arto.

absorbent cotton, (about one and a half inches

A small-sized flint-glass tube with small

long, and nearly as thick as the little finger,

openings and open end should always be

or large enough to fill the nares, soaked them

selected for pelvic drainage.

in a solution of alum, say a teaspoonful

ae cal fistul e.

of

[SpecIally Reported for DUNGLISON'S COLLEGE AND CLINICAL
RECORD.]
su—

ieqnutal parts of glycerine and water, with

— A serviceable prescription in cases
Watery Diarrhoea

of

due to exposure, or ex-

haustion, or an irritant food, etc., is as fol lows :-

Acid. sulph. aromat., f 5 ss
gtt xl
Olei cajuputi,
Ext. hxmatoxyli fl., fg ij
f Tij
Spt. chloroformi,
M.
Syr. zingiberis, q. s. ad f 5 iij.
SIG.—Teaspoonful in water every two or three
hours.
R.

— Inflamed Breasts are readily treated by
discontinuing lactation, and using a soft com -

The tube does not produce f

alum to a third of a cup of warm water, and

juice to make the mixture

press, under which a belladonna ointment is

The tube should be used when in doubt as

put them in the nostril with an ordinary

a

applied for about twenty - four hours. Inter-

to the absence or presence of drainage indi -

small ear forceps. In this case the bleeding

cations.

greeable to taste, is an excellent Mouth -wash
in
r
I:ases. (Wilson.)

was from the anterior nares— in fact, the cases

To depend upon the microscope findings

I have seen have been mostly from that part.

as to whether a given case should or should

There is a great diminution of fibrin in the

not be drained is seemingly scientific, but is
neither necessary nor practicable.
Gauze drains rarely should be used, and

blood in cases of diphtheria, and pressure is
the safest and best manner of stopping

the
the

tion ofI to 225. I left the pledgets in

drain.

nostril for two days — in fact, in both nostrils

* Phila. Polyclinic, March 2I, 18ot

Feve

ron
Pircofe

ture

of

mix-

Hare states that the best mix-

Iron

for the Blood,

c hronic ne
phritis,
In

speaki n1g
g-

especially in

is the old Basham 's Mixture.

of kidney diseases he adds that

with

transudation. Alum is antiseptic in propor-

always should be supplemented by a glass

There is no danger of infecting the patient

fficE er lemon

patients w
renal troubles ought not to be
sent to lo(
::alities which are largely visited by
phthisis p
atients, as Colorado.

* Dr. Abbe, in Nursing- Record.

nally, aconite or veratrum viride should be
given, with mild saline purges.

— Chronic Conjunctivitis

is often benefited

by the local application of lapis divinus :

Sul-

phate of copper one part, alum one part, nitrate of potassium one part, fused together,
and camphor equal to one- fiftieth of the whole
added. The mass is run into sticks and applied to the everted lips.

(Hare.)
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SALVATION, NOT DESTRUCTION.
THE CONSERVATIVE CHARACTER OF
THE SURGERY OF FUTURE
BATTLE-FIELDS.
It seems as if the recent civil war and its
associated surgical lesions and lessons were
not so remotely distant in time as to allow of
a distinct and decisive revolution in surgical
methods. Such is, however, undoubtedly the
case, and this fact is clearly shown in the Valedictory Address delivered only a month ago to
the graduating class of the Army Medical
School at Washington by Prof. John H. Brinton, of the Jefferson Medical College of Philadelphia, who was himself distinguished for valuable surgical services rendered in that interesting period of our country's history. We
quote freely from the lecturer's able address
some allusions to the prospective features of
wounds received on the field of battle, and
their treatment, as contrasted with those
which characterized our own great internecine
struggle, the records of which were so systematically preserved for reference and comparison in the Surgeon General's Office at
Washing ton :Salvation, not destruction, is the motto today. Compare the small-arm missiles of the
past with those of the present time, the leaden
bullet with the jacketed projectile. Consider
their relative velocities, ranges, penetrative

powers, and modes of flight, and almosts paeta a
glance their wound tracks will be understood,
As for the military surgery of the future, no
one, however great his experience, may
with certainty; he can but forecast, basing
his guess upon deductions from the relics of
past wars. In an elaborate address by one 41
who has shed much luster on American surgery, Professor Senn, the conservative chat
acter of the surgery of future battle-fields is
strongly dwelt on. In his opinion the dangers
of hemorrhage and infection will be lessened
by improved hmostasis and by the enforcement of more thorough asepsis and antisepsis.
It is quite probable that the hemorrhage
caused by the modern projectile will be
greater than that produced by the old-fashioned round or elongated Minie ball, as it was
called. The greater velocity of the former
and its increased axial rotation will give to
the resulting wound more of an incised
nature. However, as it will cause less bruising and laceration, the risk of secondary
bleeding will be diminished. To prevent the
infection of battle wounds doubtless every
immediate precaution will be taken, but the
fighting line will be probably much as in the
past, and despite the soldiers' antisepsis package, the real, effective surgical antisepsis will
be exerted at the field hospitals in the rear.
Here the wounds will be carefully examined,
their diagnosis arrived at, the prognosis established, and the operations, treatment, and
dressings deliberately and definitely entered
upon to be persistently carried out. Many
of the sad results which have followed the
injuries of war must be avoided in times to
grow
come. This humane tendency will
greater with fresh knowledge and with that
increased and more efficient skill which
knowledge brings, and so the condition of the
wounded will be ameliorated.
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As one with the experience of later years
walks through the National Military Museum,
he cannot fail to be impressed with the lessons which co nfront him on every side. He
feels that the mutilating amputations and resections once so common must in future wars
be greatly d minished in proportion. The
new projectiles are far more humane in their
effect upon th e bony system. They penetrate
rather than cr ish, and shattered wounds, even
when they occ ur, will be, thanks to antisepsis,
far more amentable to conservative treatment
than of old. A limb may be saved, a joint
preserved, wh m once it would have gone as a
matter of cou rse ; our attempts at preservation now ceas e to be experimental, and are
recognized tr eatment. Professional opinion
has changed, old judgments are reversed,
new lines of Andy opened, new conclusions
arrived at. These changes have been Bradual but steadil y progressive, but they amount
to revolution. We have often wondered what
would be the impression of those of our
brethren who have gone to rest twenty, fifteen, ten years ago, if they could now arise
from their dus t and view the existing state of
the art once t heirs. They would indeed find
old manners c hanged, old customs gone, and
realize that th 2 greatest savant of yesterday
would be the merest tyro of to-day.
Reflect for one moment on the marvels
which have narked the onward strides of
abdominal surgery, for in this direction perhaps first and most decisively has antisepsis
achieved her victories, and these successes
have been rea :hed through the practice of an
aggressive su gical interference, guarded by
a strict precau
tionary antisepsis. Years ago,
and not so m any either, the unfortunate reciPient of a
metrating wound of the abdomen was looke
man ; his wa d upon as little less than a dead
7 was through that portal at
p
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which those who enter leave all hope behind.
Look at these well-weighed figures of Otis
in the " Surgical History of the Rebellion,"
3717 cases, 3031 deaths, a mortality of 87.2
per cent. In the British army of the Crimea
the death rate was over 92 per cent., and in
the French army of the East this rate was
almost the same ; in the German army at the
siege of Paris, the rate was 94 per cent., and
in the French army at Sedan an equal ratio.
It is, of course, impossible now in times of
peace to make comparison with the results
above quoted, but hereafter when comparisons
may be practicable the finding will, doubtless,
be very different, for have we not laparotomy
and all of the abdominal technique, washing
and drainage, intestinal anastomosis, and the
ectomies ? From the practice spring fresh
confidence and firm convictions and a new
horn courage, the offspring of these convictions. We know how great a success has
crowned the endeavors of civil surgeons, and
we may conclude that when the time comes a
like result will be attained in military practice,
for there must be a new surgery of the battlefield. How different was it in pre-antiseptic
days ? The writer could recall memories far
too sad to dwell upon ; he could almost see
before him the phantoms of the many who
have perished from such injuries as those alluded to. With every wish to help them and
with every known effort, so little in reality was
done. The best knowledge then could not
even accomplish a respectable diagnosis ;
treatment was expectancy with folded hands.
The quoted figures speak for the results.
The idea of searching for a bullet in a penetrating abdominal wound was not entertained.
In the solitary recorded instance in which a
world - famed operator asked, " Why not
open the cavity and search for the ball ?"
the question was regarded as evidence of

r

r
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genius gone astray and the suggestion was
•

not even considered. Yet to-day the medical
student in his second year could rightly
formulate the treatment, now laparotomy,
hmostasis, packing, drainage.
So, too, in regard to chest injuries. The
experience of the last few years has shown
that portions of the ribs and chest walls can
be raised or even removed without injurious
consequences. Estlander's operation is familiar to every surgeon, and it cannot be
doubted that this operation may be so modified as to permit access to the pleura and the
subjacent lung. Deeply placed foreign substances will be traced, detected, and removed,
and hidden abscesses may be aspirated and
emptied. The surgery of the chest is in its
infancy, and when developed must prove lifesaving. Instances are recalled of wounds of
the chest in which post-mortem examinations
revealed the presence of bullets which could
have been found and removed by the methods
of thoracotomy alluded to. The pity was that
we did not know ; those of the present day do.
The internal study of the skull cavity is
not beyond our powers, and when the cranial
walls are perforated by gunshot or otherwise,
a suitable craniectomy is indicated. The
sources of internal bleeding can be ascertained
and arrested by ligation, pressure, or otherwise, and at the same time foreign bodies
may be taken away. In more chronic cases
abscesses may be located and opened, and all
this can be done, as recent brain operations
have shown, without unjustifiable risk to life.

Our Library Zabit.
(Almost all new publications noticed in this department, and
other medical works, except subscription works and those marked
net, may be procured at a discount by addressing the Editor of
DUNGLISoN'S COLLEGE AND CLINICAL RECORD, Lock Box 5274,
Philadelphia.]
—We acknowledge the receipt of MERCK'S
1896 INDEX from the publishers, Merck &
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Co., New York. This valuabl e work of 268
pages, imperial octavo, is an encyclopedi
a
for the physician and pharma cist which will
be an acquisition to the librar y and office of
either and of all, as it contains th e most modern
list, therapeutic uses, and gem oral characteristic of every familiar, or most ecent, drug or
chemical which either physici, n or pharmacist is likely to be interested in The price is
$3.00. Details are also given as to chemicals or drugs used in chemis ry and in the
arts.

From P. BlakisIon, Son & Co., Philadelphia.
A GUIDE TO THE PRACTICAL EXAMINATION
OF THE URINE. By James Tyson, M. D.,
Professor of Clinical Medici ne in the University of Pennsylvania. 121mo, 276 pages.
Price $1.25 net.
In calling attention to the iss ue of the Ninth
Edition of this established and well - appreciated work, the reader will join with us in congratulating its able author on the fact that a
French translation of this very successful book
has just appeared in Paris umder the editorship of Drs. Gautrelet and A. 1 . Clarke, published by the Societe d' Ed itions Scientifiques.

From W B. Saunders, Philade 1phza.

•

A MANUAL OF THE PRACTI CE OF MEDICINE. By George Roe Lo kwood, M. D.
With 75 illustrations in tiltt text and 22
full-page colored plates. 81 0, 935 pages.
Cloth. Price $2.50 net.
The aim of the author has b en to prepare
a work that would be intermediate between
larger works of reference on ti is subject and
the smaller ones, which are c ompends. In
this he has been eminently suet essful.
A MANUAL OF SYPHILIS AND T1HE VENEREAL
DISEASES. By James Nevin s Hyde, A. IL,
M. D., and Frank H. Mont gomery, M. D.
With 44 illustrations in the text and eight
full page plates in colors am tints. 8v0,
cloth, 618 pages. Price $2.5o net.
This is one of the best works on this impor
g
thoroughly
tant subject yet issued, bein
modern in its presentation. I t includes all
the practical facts connected 1with the study
and treatment of syphilis and the venereal
diseases, and avoids controvers al points.

A MANUAL OF MEDICAL JURISPRUDENCE
AND TOXICOLOGY. BY Henry C. Chapman, M. D. Second edition, with 55 illustra8vo,
tions and three plates in colors.
254 pages. Price, cloth, $1.50 net.
The original edition of this useful work
appeared in 1892. The subject is one that interests medical men and the whole community
as well ; and under such circumstances a new
edition should receive a cordial welcome.
THE PATHOLOGY AND SURGICAL TREATMENT OF TUMORS. By N. Senn, M. D.,
PH. D., LL. D. With 515 engravings. 8vo,
709 pages. Price $6.00, cloth ; $7.00, half
morocco. Sold by subscription only.
The author states that he has spent many
years in collecting material for this work.
Certainly it may be regarded as the most
modern and satisfactory treatise on the subject
yet presented to the profession.
AN AMERICAN TEXT-BOOK OF SURGERY,
FOR PRACTITIONERS AND STUDENTS.
Edited by William W. Keen, M. D., LL. D.,
and J. William White, M. D., PH. D. Second edition. Imperial 8vo, 1248 pages.
Price $7.00, cloth ; $8.00, sheep ; $9.00,
half Russia. Sold by subscription only.
AN AMERICAN TEXT-BOOK OF OBSTETRICS,
FOR PRACTITIONERS AND STUDENTS.
Richard C. Norris, M. D., editor. With
nearly goo colored and half-tone illustrations. Imperial 8vo, ioog pages. Price
$7.00, cloth ; $8.00, sheep ; $9.00, half Russia. Sold by subscription only.
THE

AMERICAN YEAR-BOOK OF MEDICINE
AND SURGERY. 1896. Collected and Arranged by Eminent American Specialists
and Teachers, Under the Editorial Charge
of George M. Gould. M. D. Imperial 8vo,
1183 pages. Price $6.50, cloth ; $7.5o, half
morocco. Sold by subscription only.
The series of important works that have
issued from
n this publication house during
several rmonths past, with the prefix
' American," occupy an eminently elevated
place in th

Pr

actitioners, on each subject ; presented in
the best shape for intelligent study, and copi-

OR
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ously provided with all the accessories of the
most modern methods of illustration.

From D. Applelon& Co., New York :THE PRINCIPLES AND PRACTICE OF MEDICINE, DESIGNED FOR THE USE OF PRACTITIONERS AND STUDENTS OF MEDICINE.
BY William Osier, M. D. Second edition. 8vo, 1143 pages. Price, cloth, $5.50;
sheep, $6.50 ; half morocco, $7.00. Sold
only by subscription.
Professor Osler's excellent work, in its
second edition, is a reflection of the advanced
condition of the knowledge of medical diagnosis, pathology, and treatment of the present
day. In the language of the accomplished
writer are visible the traits of the skilled and
proficient practitioner and teacher.

From The F. A. Davis Company, Philadelphia :—
PREGNANCY, LABOR, AND THE PUERPERAL
STATE. BY Egbert H. Grandin, M. D.,
Consulting Surgeon to the New York Maternity Hospital, etc. ; and George W. Jarman, M. D., Obstetric Surgeon to the New
York Maternity Hospital, etc. Illustrated
with 41 original full-page photographic
plates from nature. Royal octavo, pages
viii, 261. Cloth, $2.50 net.
This work is a direct guide to practice, not
to theory. It is clinical in its teaching. The
book is absolutely free from wood- cuts.
Everything in the way of illustration is photographic and realistic. A large proportion of
the medical colleges of this country have
adopted it as a text-book.
COLOR-VISION AND COLOR-BLINDNESS. A
PRACTICAL MANUAL FOR RAILROAD
SURGEONS. By J. Ellis Jennings, M. D.
(Univ. Penna.), Lecturer on Ophthalmoscopy and Chief of the Eye Clinic in the
Beaumont Hospital Medical College, etc.
Illustrated with one colored full-page plate
and 21 photo-engravings. Crown octavo,
IR) pages. Cloth, $1.00 net.
The author's object in this manual is the
production of a practical work on this subject,
which shall contain all that is essential to a
perfect understanding of the subject, especially
of the practical and efficient methods which
have been suggested for the protection of the
public against the dangers caused by colorblindness.
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SYPHILIS IN THE MIDDLE AGES AND IN
MODERN TIMES. By Dr. F. Buret, Paris,
France. Translated, with Notes, by A. H.
Ohmann-Dumesnil, M. D., Professor of Dermatology and Syphilology in the Marion
Sims College of Medicine, etc. Being
Volumes II and III of " Syphilis To-day
and Among the Ancients," complete in
three volumes. 12mo, 30o pages. Extra
cloth, $1.50 net.
This volume brings the subject of syphilis
up along the ages of the past to, and including,
the nineteenth century. It is a book to take
up and read at any time with interest and appreciation, with admiration for the learned
writer who framed it.
PRINCIPLES OF SURGERY. BY N. Senn, M. D.,
PH.D., LL.D., Professor of Practice of Surgery and Clinical Surgery in Rush Medical College, Chicago, etc. Second edition.
Illustrated with 17o wood engravings and
five colored plates. Royal octavo, pages
xvi, 656. Extra cloth, $4.50 net ; sheep
or half Russia, $5.50 net.
A modern work on the principles of surgery
in the English language, as stated in the
preface, has become a generally and wellrecognized necessity. Surely we may add to
this statement our own personal conviction,
that the distinguished author of this volume
has fully accomplished his aim, to present the
most modern exposition of the principles of
surgery in accordance with all the wellrecognized and authoritative advancement of
the present day upon the subject.
From Lea Brothers & Co. :—
THE YEAR-BOOK OF TREATMENT FOR 1896.
A Critical Review for Practitioners of
Medicine and Surgery. I 2mo, 484 pages.
Cloth, $r.5o. Philadelphia, Lea Brothers
& Co., Publishers, 1896.
Every practitioner will readily appreciate
the especial value of a work which summarizes a year's advances in all departments of
medicine and surgery, and presents them in
classified form for ready assimilation or quick
reference. Twelve issues of this Year-Book
attest its usefulness and popularity. Prepared
by a corps of twenty-six editors, each eminent
in his assigned department, the volume can
be trusted as at once thorough and authorita-

tive. It closes with a classified list of the
best new books, a section on medical instruments and surgical appliances, pnhairnmeaxceuo-f
tical and dietetic novelties, and an d
subjects, placing anything in the volume instantly at command.
From The Edwards & Docker Co., Philadelphia :—
SKIASCOPY AND ITS PRACTICAL APPLICA•
TION TO THE STUDY OF REFRACTION. By
Edward Jackson, A. M., M. D. 26 illustrations. 8vo, cloth, 112 pages. Price $1.00.
The history, principles, applications, and
methods of skiascopy, or the shadow test, are
here clearly presented, and the work will
interest others than mere specialists; the
general professional reader will learn much
from its careful perusal.
THE FUNCTIONAL EXAMINATION OF THE
EYE. By John Herbert Claiborne, M. D.,
Adjunct Professor of Ophthalmology, New
York Polyclinic, etc. Twenty-one illustrations. 8vo, cloth, 96 pages. Price $i.00.
This book consists of lectures or lessons
given at the N. Y. Polyclinic, and practically
to the graduating classes at the College of
Physicians and Surgeons of that city. The
author's purpose is to make the subject of
fitting glasses clear to any one who reads the
book. He has paid particular attention to
the subject of astigmatism, presbyopia, and
refraction in general, lenses and mydriatics,
with formulae and directions for their use.
From E. B. Treat, Cooper Union, New York
City :—
THE INTERNATIONAL MEDICAL ANNUAL
AND PRACTITIONER'S INDEX FOR 1896.
Edited by a corps of thirty-seven department editors—European and American,—
specialists in their several departments.
728 octavo pages. Illustrated. $2.75The fourteenth yearly issue of this valuable
one-volume reference work is at hand, and
it richly deserves and perpetuates the enviable reputation which its predecessors have
made for selection of material, accuracy of
statement, and great usefulness. It contains
re in
numerous illustrations, many of which a
colors. The " Annual " is more than ever
welcome to the profession, as providing, at
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-reasonable outlay, the handiest and best the Heart," " Book Reviews," etc., etc. Subyearly résumé of medical progress yet of- scription price, $2.0o per year.
fered. Part I comprises New Remedies,
—In addition to the important books above
with an extended Review of the Therapeutic noticed, the following valuable works, still
Progress of the Year. Part II includes a more recently received, will be reviewed in
number of recent articles by eminent authori- our next issue (May 15th)
ties : How to Determine the Parasite of Malaria ; The Diagnosis of Toothache and From W B. Saunders, Philadelphia :Neuralgia ; The Remedial Value of Cycling ; DIETS FOR INFANTS AND CHILDREN IN
HEALTH AND IN DISEASE. By Louis
Sensory Distribution of Spinal Nerve Roots ;
Starr, M. D. I2M0. Price $1.25 net.
Angio-Neurosis ; Life Insurance ; and Roent(Detachable pages.)
gen's Method of Shadow Photography, illustrated. Part III, comprising the major por- A TEXT-BOOK UPON THE PATHOGENIC BACTERIA ; for Students of Medicine and
tion of the book, is given to the consideration
Physicians. By Joseph McFarland, M. D.
of New Treatment. It covers 500 pages and
8vo, 113 illustrations, 359 pages. Price
is a retrospect of the year's Medical and
$2.50 net. Cloth.
Surgical Progress. Part IV is made up of
miscellaneous articles, such as Recent Ad- From Lea Brothers & Co., Philadelphia and
New York :vances in Sanitary Science ; New Investments
NATIONAL FORMULARY. New and ReTHE
in Instruments and Appliances ; Book of the
vised Edition. Supplement to the National
Year, etc.
Dispensatory.
The " Annual" is what it claims to be—a
recapitulation of the year's progress in medi- From The F. A. Davis Company :cine, serving to keep the practitioner abreast DIAGNOSIS AND TREATMENT OF DISEASES
OF THE RECTUM, ANUS, AND CONTIGUOUS
of the times with reference to the medical
TEXTURES. Designed for Practitioners
literature of the world.
and Students. By S. G. Gant, M. D., Professor of Diseases of the Rectum and Anus,
—An excellently arranged table of contents
University and Woman's Medical Colleges,
etc., etc., Kansas City, Mo. With two
lends an added charm to nearly a hundred
chapters on " Cancer ' and " Colotomy,"
beautiful illustrations which are comprised
by Herbert William Allingham, F.R.C.S.,
within the poster cover—even that is new and
ENG., Surgeon to the Great Northern Hossuggestive of the Easter season—of THE
pital, etc., London. One volume, royal
MONTHLY ILLUSTRATOR AND HOME AND
octavo, 40o pages. With 16 full-page
chromo-lithographic plates and 115 woodCOUNTRY, New York, for April. There is
engravings. Extra cloth, $3.50 net ; half
something to please every taste. " Eminent
Russia, gilt top, $4.5o net.
Living Artists—Sir John Everett Millais,"
" From Cuxhaven to Constantinople," " But- From Lyman D. Morse Advertising Agency,
terflies in Eden," " Men and Women of the
New York :—
Hour," " An Easter Greeting," " Holy Week THE ADVERTISER'S HANDY GUIDE FOR
1896. 778 pages. Cloth. Price $2.00.
and Easter, Here and Abroad," " To a
Robin," " The Choquard Farm," " My. Pet From The American Climatological AssociaSubject," "Modern Schools of Painting—
Classified Painting in France," " Some Re- TR ANSACTIONS
FOR THE YEAR 1895. 266
A.on :—
pages. Octavo.
cent Dramatic Events," " Uxmal," "The Lost
Creek Literary Club," " Recollections of Gen. From The Editor Publishing Co. :—
William T. Sherman," " An Evening SongMISKEL. A Novel. By L. M. Phillips, M. D.
ste r,,, The People's Forum," " Abraham
I2MO. 266 pages.
L incoln," "The Prevention of Water Waste," * Hereafter all new publications will be promptly noticed immeIs the War Fever Epidemic? " " Art Wins diately upon their receipt, if possible.
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From the Author :FONT'S FOR CONSUMPTIVES, OR THE SCIENTIFIC MANAGEMENT OF PULMONARY
TUBERCULOSIS. By Charles Wilson Ingraham, M. D., Binghamton, N. Y. 12mo.
218 pages.
NEW TRUTHS IN OPHTHALMOLOGY. By G.
C. Savage, M D. Small quarto. 265
pages. Price $2.00. (For sale by the
Author, Nashville, Tenn.)
From The W. J. Johnston Company, New
York City :ELECTRICITY IN ELECTRO-THERAPEUTICS.
By Edwin J. Houston, PH.D., and A. E.
Kennelly, sc. D. Cloth, 412 pages, 128
Illustrations. Price $1.00.

Zturaptuttr Nriefo.
— CARBOLIC WASH, which is so often prescribed by Dr. Cantrell at the Polyclinic for
any itching accompanying other affections, is
made as follows : Carbolic acid, I r2 parts;
glycerol, 2 parts, and water, 64 parts.
—In the treatment of TUBERCULOUS BONE
AFFECTIONS IN CHILDREN, Dr. Rugh (Phila.
Polyclinic, March 21) has obtained excellent
results with guaiacol in doses of two to four
drops three times daily. It is best given in
capsules filled immediately before each dose.
— ENTEROL is recommended by Fess as an
intestinal antiseptic (American Therapist,
March, 1896). It is a compound of cresols,
possesses their caustic effect, and must be
administered with caution in doses of Y4. to
drachm of a two per cent. solution.
—For HYPERIDROSIS OF THE FEET (Legoux, Dtsch. med. Woch. ; Med. News, March
7) :
. Liquor. ferri chloridi, f
Gl) cerini,
f 3 ijss
Olei bergamottx,
f3 v.
M.
SIG.-Apply topically with a brush.

1
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—The undue prominence given by both
the profession and the laity to gynecologic
troubles has led to an almost total overlooking Of RECTAL LESIONS IN WOMEN. It has
been found in Dr. Baldy's Clinic (Phila.
Polyclinic, March 21) that not infrequently

patients apply for treatment when the lesion
lies in great part or entirely in the rectum. It
is strongly urged that in every case of obscure pelvic trouble the rectum be carefully
explored, and not infrequently will the diagnosis be cleared up. Fissures, fistula, and
piles once detected and cured, often there is
an end to all the supposed uterine symptoms.

DOCTOR:
How many bushels of oats
did your horse eat last month ?

— Dr. A. C. Ewing (Medical Record) suggests a convenient method of TESTING FOR
ALBUMIN in the urine : Draw up into a small
glass pipette or tube about an inch of the
urine, let the finger remain tightly over the
top, and insert the pipette into nitric acid and
draw up under the urine the same quantity of
acid. The presence of albumen will show at
the line of contact.

Respectfully,
KEATING WHEEL CO.,
Holyoke, Mass.

— In EPIDIDYMITIS (Atlantic Medical
Weekly, March 21, 1896) the affected testicle
should be wrapped in lint and moistened constantly, either with lead water and opium or
the following :—
Tinct. aconiti,
as f j
Tinct. opii,
Liquor. plumbi subacetatis dilut.,
asf 3 ij.
Aquie,

19 lbs.

M.

mi- l
i., Re
(Pacific
—For ITCHING IN ECZEMA (Pacz
cord, March 15, 1896) :—
gr. xxx
IL. Chloral hydrat.,
Camphor. pulv.,
gr. xxx
gtt. x
Acid. carbolic.,
Balsam. Peruvian.,
gr. xx
Menthol,
Unguent. zinci oxidi, 3j.
Fiat. unguentum.
SIG.—Apply night and morning.
— FROST BITES :—
R. Ichthyol,
Resorcin,
na
Loo
Tannic acid,
5.00
Water,
Apply with a brush at night.

This horse doesn't eat, and by a
combination of science, stock, and
workmanship, does not break down.
Wouldn't it be a good horse for you ?

114.

Should this, for one reason or other, be
objectionable, the following formula may be
substituted :2.00
a. Resorcin,
Mucilage of gum arabic,
as
5 oo
Water,
M.
I.00
Powdered talc.,
Apply topically with a brush.
—BoEcK, Medical Racora.

20 lbs.

I

KEATING'S

365 days ahead of them all.

See that curve!

vi.
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—FOR BRONCHOPNEUMONIA IN CHILRev. Internat. ; Med. News,
DREN (Marfan,
March7.)
R Sodii benzoatis,
g r.v xxiiiiv
Ammonii acetatis,
Spiritus vini cognac, f 3 ij
Misturm acacia ,
Syrupi simplicis, ao. 13jss.
SIG.—From one-half to one fluidrachm every

T
RI 1
5UNE

s J.
two hours.

J . William White is quoted in the

Buffalo Medical Journal, March, 1896, as prescribing the following mixture for injection in
the second stage of GONORRHEA :R Hydrargyri chloridi cor- gr. x5

The Best in the World.
—

•

•

-'

Send for Catalogue.
THE BLACK IVIFG. CO., ERIE, PA.

THE HOWE SCALE CO.,
508 Market Street,

Philadelphia, Pa.,

SELLING AGENTS.

rosivi,
iss
Acid. carbolici.
gr. xxiv
,
Zinci sulphocatbolat.
Boroglycerin (5o per
f 3, ij
cent. solution),
M.
Aqua ros, q. s. ad f,; viij.

—The method devised by Laborde for the
treatment of ASPHYXIA, namely, rhythmical
tractions on the tongue, has been recently
applied by Lepine for the cure of a case of
obstinate hiccough which had lasted three
days. The use of the method was suggested
by the observation that when the tongue was
protruded for examination the hiccough
ceased. The result of the rhythmical tractions was an almost immediate cure.
—Fougeray (Medecine Moderne) recommends the use of ten per cent. mentholized
oil in chronic cases to relieve the cough and
a sensation of a foreign body in the throat,
as in CHRONIC PHARYNGITIS : Menthol,
gram ; oil of sweet almonds, to grams. The
patient dips a water-color brush into this solution and paints the inside of his nostrils
with it, throwing the head back and breathing
deep. Then with an elbow-shaped handle
and larger brush he paints the pharynx
copiously with it, reaching down as far as
possible, and painting up into the nose.
—In a case of DIARRHCEA OF TWO YEARS'
STANDING, the motions occurring from ten
minutes to one hour after the morning meal,
Dr. Stewart (The Polyclinic) prescribed a
diet of two cups of warm milk without sugar,
to be taken slowly, and interdicted coffee and
cocoa, both of which the patient was in the
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habit of taking, as these drinks in many
susceptible persons increased peristalsis. He
also prescribes bismuth subnitrate ra drachm,
and dilute hydrocyanic acid ar e minims, to
be taken fifteen minutes before meals. In a
similar case, with more frequent stools, he prescribed minute doses of arsenic in solution
with deodorated tincture of opium.
—The London correspondent of the Therapeutic Gazette, March 16, 1896, states that
to ABORT ACUTE QUINSY (the form which
commences on one side of the fauces,—peritonsillar inflammation tending to suppuration) it is recommended to paint the affected
tonsil freely with a strong solution of hydrochlorate of cocaine ; in most cases this will
cut short the attack, and suppuration will not
occur. Another writer points out that an
equally satisfactory result may be obtained
by the administration of an emetic, a method
which is thus mentioned in the classic pages
of Sir Thomas Watson : "When you catch
the disorder, at its very onset you may sometimes succeed in cutting it short by an emetic."

goo and Illiortlitatty.
—The following announcement has been made
of changes in the JEFFERSON MEDICAL COLLEGE
in the immediate future :The Trustees of Jefferson Medical College have
just purchased the northwest corner of Tenth and
Walnut Streets, 118 feet 6 inches on Walnut Street
by 107 feet 5 inches on Tenth Street to Medical
Street.
Contributions of money are now solicited, which,
when secured, will be added to present principal
available for building purposes, and used to erect
upon this new site the most complete hospital building in the country, and upon the present site of
the college (immediately adjoining on Tenth
Street) a corresponding structure as to exterior appearance for college purposes.
This step, though a bold one, has only been
taken after careful consideration. The present
hospital on Sansom Street is overtaxed, and is not
now fitted to accommodate the many patients
knocking hourly at its doors, and the proposed
new building will so extend the Hospital Department of the college as to enable it to meet the
present and constantly increasing demands upon it.
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There are in the hospital at present 35 teachers, members of the faculty, hospital staff, and
resident physicians, and of the out-patient staff
in the various departments there are 74 (in all
109), many of them of the highest standing,
many others young men of slender means, who
give every day from one to four hours of gratuitous work to the poor of this city and State.
This hospital is supported by voluntary contributions, and is open to all injured and sick persons
without reference to race or religion. Of the 206,451 patients treated since the opening of the present hospital in 1877, more than rco,000 were from
Philadelphia. This has resulted in restoring to
useful and wage-earning life more than 90 per
cent. of patients so treated, and certifies to the correctness of the remarks made by Professor von
Esmarch, the renowned Berlin surgeon, that, while
other American hospitals had finer buildings, finer
grounds, and even greater conveniences, yet, so
far as he had seen, Jefferson is the great working
hospital of the country.
The value of this to the city of Philadelphia, in
its protective capacity and in the lessening of the
need for charity, has been enormous, for patients
who would otherwise be without any care, or with
that of the least skilful character, now have the
advantage of the very highest and best skill without any charge for such services. This great
teaching hospital also provides a wealth of clinical
material unequalled in America, and which attracts
from 600 to 700 young men every year from all
parts of the country, who, in attending Jefferson
College, it is safe to say, spend in this city not less
than $500,000 a year.
The college has more than io,000 graduates
scattered all over the world, doing most excellent
service, and who love the traditions that belong to
an institution which has had such distinguished
teachers as Franklin Bache, Robley Dunglison,
Thomas D. Mutter, John K. Mitchell, Charles D.
Meigs, James Aitken Meigs, Samuel D. Gross,
George McClellan, Joseph Pancoast, and J. M.
Da Costa, and which possesses a present capable
staff of instructors, who, in their published textbooks and reports of cases, are advancing the
science of medicine and contributing to its priceless literature.
It is a noteworthy fact that the only two bronze
statues publicly erected in this country to distinguished physicians are the one in Bryant Park,
New York city, to the late Dr. J. Marion Sims, and
the other in Washington to the late Dr. Samuel D.
Gross, both graduates from Jefferson College.
A very important change has taken place in the

- policy of the management, and all income from
both hospital and college now passes directly i nto
the hands of the trustees, who arrange the salaries
of the faculty and officers of both institutions.
The Trustees and Faculty of Jefferson Medical
College and Hospital, therefore, in friendly rivalry
with the other great sister medical institutions of
this city, and working in harmony with them in
continuing Philadelphia as the medical centre of
the country, realize it is now much more difficult
to compete with New York, Chicago, and Baltimore, owing to the princely gifts made by wealthy
men to the medical institutions of these cities, yet
confidently appeal to the charitably disposed for
their aid in this present important and humane
undertaking.
MARSHAL NEV.—Dr. R. Gordon Simmons (J. M.
C., 1889) writes as follows in regard to the statement in our March issue relative to Marshal
Ney
" ROANOKE, VIRGINIA, March 21, 1896.

" Dear Dr. Dunglison :—
" The story relative to Ney is credited by many
well-informed people in this section of the country.
It is a well-known fact that this investigation has
been going on for a long time. The author of the
investigation and report is a man of literary attainments and standing. It really seems that he has
interviewed a man (a physician) in Kentucky, who
claimed, or rather acknowledged, to Dr. Kingsbury that he is the son of the great Marshal, and
the Doctor seems to be satisfied with the evidence
in manuscript given him by the party. I fail to
see how the Jefferson Medical College could give
a reporter, or any one else, positive information
upon the subject, as it is stated that he matriculated under an assumed name, has lived and practised his profession under the same name, and
now even demands that his identity be withheld.
Of course, it is impossible for the College to locate
him until after his death, and the name under
which he lives becomes known. I do not regard
this as a Wilkes Booth case, but believe there is a
great deal in it. As you know, a review of French
history will show how and why this could and
should, for political and personal reasons, be true
in detail.
" I have talked with a gentleman who has read
closely on this matter, and he says that Dr. Kings'
e
bury submitted his credentials to a committe
of gentlemen composed of Supreme Court Judges,
and it was unanimously agreed that the school
master of the Carolinas was none other than the
great Marshal. I failed to ask him where he saw 1
it, but can easily find out if necessary."
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We have received the following communica- I
tion from Dr. Harrison Allen, of this city : In the
death of PROF. WILHLM
MEYER, which recently
E
on of medicine has lost a
rofessi
occurred, the p
brilliant, useful, and greatly appreciated member,
and the world at large one of the leading and
most practical philanthropists of the time. It is a
familiar fact that Prof. Meyer's recognition of the
condition known as adenoid hypertrophy at the
vault of the pharynx, the clear and urgent warning which he gave as to its dangers, and the efficient means which he devised for its prompt and
easy cure, have been the means of bringing relief
to hundreds of thousands of suffering patients
throughout the civilized world. It is safe to say
that no man of his time has conferred so great an
obligation upon the rising generation of the last
twenty years.
In recognition of his great service to humanity,
it has been determined to erect a monument to his
memory in his native city, Copenhagen, Denmark.
To this end committees have been formed in all
the principal countries of Europe for the purpose
of raising the necessary funds. A large and influential National Committee, representative of all
the leading sections of this country, has been appointed, and power given to each member of it to
make such local arrangements as, in his judgment,
shall best secure the success of his work. It is
hoped that all who have profited by the results of
Dr. Meyer's teachings, not only of the medical
profession, especially in the departments of laryngology, otology, and pdiatrics, but also among
the laity, will be willing to aid in the accomplishment of the object for which the Committee was
formed.
I have been requested to represent the National
Committee in Philadelphia.
HARRISON ALLEN, 1933 Chestnut St., Phila.
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scalp against which the X rays had been directed
came out, so that now there is an area of baldness
about I i4 inches in diameter. The Professor and
his friends, of course, trust that this baldness is
only temporary, but there is room for reasonable
doubt as to the hair ever growing again. It is well
known that electrolysis destroys hair bulbs so that
they cannot reproduce the growth, and it may be
that this effect of the X rays is akin to what we
understand as electrolysis.
—The ALUMNI OF JEFFERSON MEDICAL COLLEGE are enthusiastic in supporting the efforts being made by the Board of Trustees to keep it in
the forefront among the great medical colleges of
the country. This was demonstrated Wednesday
evening, April 8th, when a meeting of prominent
Jefferson graduates was held at the Penn Club to
take steps to establish an enlarged and thoroughly
equipped pathological and bacteriological laboratory. The result of the Alumni meeting was that
the necessary sum of $10,000 was practically subscribed, $5,000 being raised at the meeting and the
remainder fully assured.
Among properties purchased recently was that
of a firm of silversmiths, at the southwest corner
of Tenth and Medical Streets, on two upper floors
of which it is proposed to locate for the immediate
future the new laboratory, under direction of
Professor Coplin, recently elected Professor of
Pathology in Jefferson Medical College.
—The Trustees of Jefferson Medical College, at
a recent meeting, elected DR. ALBERT P. BRUBAKER Adjunct Professor of Hygiene.
Dr. B. is a native of Somerset, Pa., and is about
43 years old. He was graduated at Jefferson Medical College in 1874. He then began the practice of
medicine in this city, and in 1879 was appointed
Demonstrator of Experimental Physiology in Jefferson College. From 1885 to 1889 he was also
Demonstrator of Experimental Therapeutics, and
in December, 1890, he was appointed, temporarily,
Instructor of Materia Medica, General Therapeutics, and Hygiene. In 1885 he was elected Professor of Physiology in the Pennsylvania College of
Dental Surgery.

—According to the Ophthalmic Record, March,
1896, a few weeks ago Dr. W. L. Dudley, Professor of Chemistry in the Medical Department of
Vanderbilt University, concluded that he would
have Dr. Daniel, Professor of Physics in the Vanderbilt, make an attempt to photograph his brain.
The tube was directed toward a point just above,
—It is stated that until a few days ago SURGEONS
and in front of, the right ear. The exposure was
continued for one hour. When the plate was ex- SERVING ON FRENCH PASSENGER BOATS Were only
amined no photograph was found, for which a required to be graduates of a French university.
brother physician gave the explanation that the During the month of January, however, some new
Doctor's skull was too thick. After reporting the sanitary regulations were published by which it
experim en
t as a failure, matters went on as usual will be obligatory for any one wishing to serve in
With the Professor until a day or two ago, when, to • such a capacity to be either French or naturalized,
his as
tonishment, all the hair on that part of the I and to have passed a special examination on sub-
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jects referring to sanitary laws and hygiene. Boats I
provided with a surgeon so appointed, and with
the necessary apparatus for disinfection of contaminated objects, will be allowed certain advantages, one of the most important being a reduction
in some of the dues payable by them.
—Wm. R. Warner & Co.'s ELIXIR SALICYLIC
COMP. is at the present time, no doubt, the foremost remedy for rheumatism, gout, lumbago, and
kindred diseases. In acute inflammatory rheumatism, two tablespoonfuls every three hours pro-.
duce desired effects. It is a pleasant and permanent remedy, and is put up in 12-oz. square, blue
bottles by Wm. R. Warner & Co. It is advisable
to purchase Elixir Salicylic Comp. (Wm. R. Warner & Co.) in original packages to avoid substitution of inferior imitations.
—THE AMERICAN MEDICAL ASSOCIATION meets
in Atlanta, Ga., May 5th, and all delegates to this
Society should embrace the opportunity of visiting
" Lookout Inn," a magnificent and historic spot on
the crest of Lookout Mountain, overlooking Chattanooga, Tenn. A special invitation is extended
to physicians to spend a week there, en route to
Atlanta, and a complimentary rate will be made
for the occasion. Trains make close connections
in the Central and Union Depots, Chattanooga,
running through to the Inn without change. For
further information and illustrated booklet, address
M. S. Gibson, Lookout Mountain, Tennessee.
—The Third Annual Meeting of the AMERICAN
MEDICAL PUBLISHERS' ASSOCIATION will be held
in Atlanta, Ga., May 4th, 9.3o A.M. From present
indications this meeting will be the most successful
and largely attended in the history of the Society.
A number of interesting papers have been promised
on subjects of vital importance to every one interested in medical journalism. All medical publishers and editors are invited td be present and
take part in the discussions.
—The ANNUAL COMMENCEMENT Of the Jefferson
Medical College will be held on Friday, May 15th.
Prof. T. Parvin will deliver the Valedictory Address.
PERSONALS.—Dr. H. J. Stauffer (J. M. C., 1895)
is at Jeannette, Pa.—Dr. Thomas, specialist in the
use of nitrous oxide gas for the painless extraction of teeth, has removed from his former office,
912, to 1122, Walnut Street, Philadelphia.—Dr.
Charles Hermon Thomas has removed to 1633 Locust Street, Philadelphia.—Drs. E. M. and W. P.
Root are at Willardville, North Carolina.—Dr.
W. E. Lewis (J. M. C., 1878) has returned from
Arizona to Highland, Kansas, his previous place

of residence.—Dr. A. L. Buffington ( J. M. C., 1
866)
has removed to Rio Grande, Texas.—Dr. Claude
H. Kinnear (J. M. C., 1889) has removed from
Santa Rosa, California, to Neah Bay U. S. Indian
Agency, Neah Bay, Washington.—Dr. William W.
Hoffman (J. M. C., 1895), of Lorain, Ohio, has just
been appointed Chief Surgeon of Johnson Steel
Company's large works at that place.—Dr. Fred.
K. Price (J. M. C., 1894) has removed from Dennison, Ohio, to 302 Perrysville Avenue, Allegheny,
Pa.—Dr. George Friebis (J. M. C., 1879) has
removed to 1906 Chestnut Street, Phila.—Dr.
John S. Wiley (J. M. C., 1865) is at Apple River,
Illinois.—Dr. J, W. Wood is at Mount Gilead,
Ohio.—Dr. Irwin A. Fries (J. M. C., 1881) has
removed to 1314 S. Fifteenth Street, but will
continue office hours also at 1230 S. Twentieth
Street, Phila.—Dr. W. S. Musser (J. M. C., 1895)
is at Tyrone, Pa.—Dr. E. M. Bingaman (J. M. C.,
1895), is at Old Zionsville, Lehigh Co., Pa.—Dr.
Edwin K. Dunkel (J. M. C., 1895) is at Barrow
and Wayne Streets, Jersey City, New Jersey.—Dr. J.
C. Shultz is at Hampton Court Terrace, Jersey City,
New Jersey.—Dr. J. H. Walton (J. M. C., 1893) is
at Dubuque, Iowa.—Dr. Paul Lange Cort (J. M. C.,
1895) is Resident Physician at Mercer Hospital,
Trenton, New Jersey. This excellently appointed
hospital was opened in March, 1896.—Dr. L. J.
Winder (J. M. C., 1893) is at Andalusia, Pa., with
his brother, Dr. W. G. Winder(J. M. C., 1869).—Dr.
E. N. Shepard (J. M. C., 1895) is at Le Roy, Pa.

The May 15th issue of DUNGLISON'S
COLLEGE AND CLINICAL RECORD will
contain a full account of the COMMENCEMENT EXERCISES, LIST OF GRADUATES, ETC., of Jefferson Medical College.

BAKER,—At Lansdowne, Penn., March 2I, 1896,
Ellwood Baker, M.D. (J. M. C., 1861), aged 57
years.
CLARKE.—011 February 27, 1896, 0. D. Clarke,
M.D. (J. M. C., 1895), of Russellville, Pa.
GEMMILL.—At Philadelphia, March 21, 1896,
Jacob M. Gemmill, M.D. (J. M. C., 1831), in his
76th year. He was at one time President of the
State Medical Society.
KEELER.—At Goodville, Penn., April 2, 1896,
Samuel R. Keeler, M.D., one of the leading phYsl"
cians of that section, aged 58 years.
MARSHALL.—At Newark, New _jersey, April 9,
1896, Robert J. Marshall (J. M. C., 189o).
SPENCER.—At Hamot Hospital, March I, 1896,
Boyd C. Spencer, M.D. (J. M. C., 1889).
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,A SECOND RECORD OF DERMATO-

LOGICAL THERAPY.
1. ABBOTT CANTRELL, M. D. (J. M. C.,
1885),
Professor of Diseases of the Skin in the Philadelphia Polyclinic
and College for Graduates in Medicine, Dermatologist
to the Philadelphia and Frederick
Douglass Hospitals,
etc.
Bl

In the present report I wish to give a resume of certain papers on dermatological
therapy which have emanated from work that
has been performed at the Philadelphia Polyclinic and other services with .which I am or
have been connected during the past year,
and in presenting this matter I wish only to
allude to the manner in which the drugs were
advised and the effect produced. During the
period from April 1, 1895 to April, 1896,
papers bearing on this subject have been
published in various journals, and while in
these reports the matter has been dealt with
in extenso, I will only include in the present report brief notices of each in turn as they were
given. The first paper referred to the value
of losophan (" Losophan in Dermatology,"
Therapeutic Gazette, April, 1895) as a treatment for certain affections of the skin ; but,
unfortunately, the results gained did not
justify the longer continuance of the drug.
The drug-was used as an ointment of from
two to five per cent. with petrolatum, in powders of from one to fifteen per cent. with
starch, and solutions of one to five per
cent. diluted with water. The total number of cases in which these experiments were
performed was one hundred and eleven, of
which forty-three were eczema in different
stages,iis
ases of scabies, five of
cases
pediculosis
body, four of tinea versicolor, three of
of tines
an,s,isihxt setines
,. three of tines sycosis eight cases of
contagious i
go
of alopecia areata,
eight of
the following
conclusions presented themtw
se eos.f
It proved entirely inefficacious in
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almost every disease of the skin. Tinea
sycosis was cured in one instance, but after
two months' treatment. It gave a slight idea
that it may be beneficial in acne. I think it a
waste of time for any one to make use of it in
treating diseases of the skin.
Following this I gave my experience with
ichthyol (" Ichthyol in Erysipelas," Philadelphia Polyclinic, June 15, 1895, p. 245) in the
treatment of erysipelas, of which disease the
results were based upon its administration in
one hundred cases. Reference was made to
several methods of giving the drug, as, for
instance, one part to two parts of water, and
applying this mixture by means of cloths
dipped into it and then laid upon the affected
part in the milder cases, but where the disease
had been of some days' duration 5o per cent.
ointments with petrolatum were advised, being applied every hour. In others one part
of ichthyol to one each of ether and collodion, but owing to the obligation of removing
this semi-hardened material before each renewal, I latterly advised the following preparation as the most advisable in all cases,
whether of a few days' or more duration, One
part of ichthyol and one of glycerol, with a
curative result in a much shorter time than
with any, of the above-mentioned formulae.
During the same month I recorded the experience of treating psoriasis (" Psoriasis
Treated with Oil of Copaiba," Therapeutic
Gazette, June 15, 1895) with the oil of copaiba, and in this report two cases were included, both of which were of long standing
and had resisted many other plans of treatment in the hands of their family physician.
In giving this drug a trial in the cases referred to, I advised the use of five-minim
doses at intervals of eight hours, or three
times daily, and in a shorter or longer period
the results hoped for were obtained.
The next paper contained the results gained
after an extended trial of resorcin (" Resorcin
and its External Uses,"Philadelphia
February 15, 1896, p. 64) in many affections
of the skin. Solutions of resorcin, in water of
from ten to 3o per cent., and ointments of from
ten to 4o per cent., with either petrolatum or
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lanolin ; but where the inflammation was of
high grade'zinc oxide ointment was preferred,
while plasters of from ten to 40 per cent.
were given where it was impossible to use
either ointments or solutions. In other cases
emulsions of from five to 20 per cent. were
advised with a small quantity of acacia or
tragacanth. The class of cases in which resorcin proved serviceable were as follows : increase of pigment, such as presented in cases
of lentigo, but having slight if any benefit in
chloasma ; in all forms of ringworm the result
was encouraging, but it proved rather slow in
tinea tonsurans, as was, of course, to be expected. Acne, seborrhoea, dysidrosis, and
hyperidrosis were greatly benefited and
cured in the majority of instances. Scabies,
ivy poisoning, clavus, epithelioma, contagious
impetigo, pityriasis of the scalp as well as
psoriasis responded quickly to its influence,
while eczema and ulcers, both of the syphilitic
and non-syphilitic type, responded in most
instances, especially where the condition was
of a chronic nature and presenting very little,
if any, inflammatory manifestation.
Beta-Naphthol was the subject of the following paper (" Beta-Naphthol in the Treatment
of Cutaneous Diseases," American Therapist,
March 14, 1896, p. 245), and the results
gained by the use of this drug certainly command attention because of its particular value.
Preparations of this drug were advised both
in watery (two to 15 per cent.) and oily (two
to 12 per cent.) solutions, while in ointments
it was advised in from two to 12 per cent.
with either petrolatum, lanolin, or the ointment of zinc oxide. These applications
proved serviceable in the more chronic cases
after the subsidence of any high grade of inflammation, and such diseases as eczema
after the discontinuance or removal of the
inflammation, or where there was a certain
amount of thickening or induration, were
cured. Likewise was its influence felt in diseases both of the sebaceous and sweat glands
—in scaly diseases, such as pityriasis of the
scalp and psoriasis—in pruritic affections, as
urticaria or dermatalgia, or where the symptom was alone an itching of the skin. In

the animal parasitic affections as well as those
caused by vegetable parasites, the drug gave
excellent cures—contagious impetigo responded quickly ; ulcers were quickly re.
lieved of pain, while the edges soon became
healthy and granulations could be seen spring.
ing up at their bases. The following deductions concluded the article : Beta-naphthol
proved decidedly useful in scabies ; betanaphthol cured tinea circinata in a short
time, but it did not give such good results in
other forms of ringworm ; beta-naphthol was
a good anti-pruritic ; beta-naphthol has very
decided stimulating qualities ; beta-naphthol
proved of more service in chronic inflammations of the skin.
The next paper reported the use of salicylic acid (" Salicylic Acid in Dermatology,"
Therapeutic Gazette, April, 1896, p. 229) in a
like class of diseases, and while this drug is
rather an old one as a dermatological remedy,
it certainly surpasses expectations because of
its decided stimulating properties, and when
used in mild strengths it gives one the impression of astringent qualities. The diseases in
which salicylic acid proved beneficial were
treated with either ointments of two to 15 per
cent. with petrolatum, lanolin, or ointment of
zinc oxide, according'to the grade of inflammation and the thickening and infiltration
present. Washes with water or an emulsion
varying in strengths from two to 20 per cent.,
and plasters from ten to 25 per cent. were
generally used. The class of cases treated
composed eczema, on which the drug acted
curatively in the erythematous, papular,
where the lesions were aggregated, vesicular
and pustular varieties, where the state of inflammation was not of a high character. In
the moist varieties of eczema salicylic acid
in weak ointments gave beneficial results.
Pityriasis capitis, ichthyosis, psoriasis, dermatitis exfoliativa, pityriasis rubra were all acted
upon in a generous manner with ointments
suited to the grade of inflammation present.
Ordinary ringworm as caused by the tric its
fungus responded very quickly to
effect, but the results were more noticeable ie
the superficial varieties, and where the disease
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- - -dvanced to the bulbous portion of the 1
had a
hair, as in tinea sycosis and tonsurans, the
result was not so encouraging, but curative
many instances. Favus was not benefited
in
or cured. Hyperidrosis, dysidrosis, acne,
seborrhoea, folliculitis, and peri-folliculitis, as
well as clavus, warts, and epitheliomata, responded very quickly in many instances, but
others gave rather slow improvements. Of the
pigmentary affections, such as chloasma and
lentigo, the latter alone presented the desired
result. Ulcers, both syphilitic and non-syphilitic, gave good results after the removal of
the hardened edges, while many other affections, such as lichen tropicus, urticaria, nail
deformities, and molluscum contagiosum,alike
gave curative impressions.

THE BEST METHOD TO TEACH
OBSTETRICS.*
BY J. CLIFTON EDGAR, M. D.,
New York.

In his introduction to the elaborate scheme
of instruction here elucidated, the author recalls the statements as to the necessity for
reform in haphazard didactic lectures on this
branch of medicine so universally prevalent
a decade since. The student was taught the
art of obstetrics ; the science of midwifery
was a sealed book to him and the world was
the sufferer thereby. While this condition
has not entirely changed, the lengthened
courses and modern methods of instruction,
establishment of new lying-in hospitals and
the opening of them to the student in his
collegiate course has removed much of the
reproach richly deserved ten years ago.
Now there are in New York city six medical schools which require that each student
shall have attended at least six cases of confinement before graduation, where no such
condition and no Opportunity of fulfilling it
previously existed, and five institutions devoted to lying-in cases whose wards are
open for obstetric teaching. Throughout the
Red
b fonre th eesess
aeA
AzenriactaA
nAcademy
tlantamayo4f, iM
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country, however, the older condition very
generally prevails.
The best method of teaching obstetrics is
a combined one. The student should acquire
a working knowledge of the science before
applying himself to the art of midwifery.
The subject should not be taken up until his
second year, after courses in anatomy and
physiology. His ideas as to the size, shape,
and position in space of the female pelvic
organs, as well as their histological anatomy,
should be clear and crystallized. After this,
the student's work should be so systematized
as to turn him out, at the end of three years
more, if not an accomplished, at least a competent accoucheur. Some definite plan must
be adopted to this end, and experience has
taught that the method embraced in the four
following divisions, taken up in the order
named, is the best :I. Systematic bi- or tri-weekly recitations during the second college year. An
effort is being made to supplant the old
didactic lecture with these recitations, which
are made as real and interesting as possible
to the student by abundant illustration. The
means of illustration are readily attainable,
and consist of pelves, entire and in section,
models, wet and dry preparations, obstetrical
instruments, and plenty of blackboard space.
The class should not exceed 20. Each individual should have his task assigned to
him, a portion (5) of the section taking the
blackboard, another the specimens, a third
the models, and a fourth being quizzed while
waiting. A sufficient time at the end of the
hour is reserved to go over the work of the
divisions. Among the wet specimens are
placentae with membranes and ova, embryos
and foetuses, uteri with decidua ; among the
dry, placentae injected through the vessels.
Of the models, sagittal sections of the pelvis,
mounted on a blackboard so as to allow of
being fixed in any plane is most useful. As
illustrations of the branches taught in this
way may be mentioned pelvic deformity, malposition, the causes and methods of delivery.
II. (I) Demonstrations and manikin work ;
(2) attendance upon obstetric clinics ; and

90

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

(3) laboratory work during the third collegiate year. The instructor should be a demonstrator of obstetrics, and his department
should consist of a combined museum, manikin, and recitation room, furnished with all
the aids to teaching in this line. The class
should not exceed thirty. (r) Bi- or triweekly meetings for six or eight weeks will
pretty thoroughly cover the ground so far as
demonstration and manikin work goes. A
review of the theoretical work of the second
year should be given a practical application.
The whole section should be occupied as before. Three or four manikins, foetuses, puppets, placentae, pelves, and models must be
constantly at hand to demonstrate the parturient canal with its curves, cervical dilatation, size and shape of uterus at various
stages, rupture and repair of them, etc.
These are to be viewed as auxiliaries merely,
and care should be taken that no misconception arises. This is the time or opportunity
given the student to render himself expert in
the use of his knowledge. An occasional
demonstration of the diagnosis of pregnancy
on the living subject should be made.
(2) Attendance at an obstetric clinic will be
of service in fixing the student's theoretical
work and demonstration, and, if possible, he
should watch the delivery of several cases.
If he can take this maternity service now, so
much the better. (3) Special opportunity to
study advanced pathology, bacteriology, and
embryology should be provided for the student. Advanced research is best undertaken
in vacation intervals, owing to press of other
work.
III. Resident service in a maternity hospital which shall include (r) Examination of
pregnancy under competent instructors.
Actual delivery by the student himself under
rigid supervision in both. (2) Indoor service,
and (3) " Out-door " or polyclinic service.
(4.) Attendance on the obstetric clinics of the
hospital. (5) Theoretical lectures (illustrative
in character), and (6) Recitations on the
practical work performed.
The student should not only witness, but
actually confine the patients, always under the

—---—
eye of an instructor. His first observations
in the hospital should be in tilla examination
and care of pregnancy, car ied out with
minute detail relating to labor , puerperium,
and new-born children. The principles of
obstetrical cleanliness should E e thoroughly
inculcated. After examining several pregnant women, the student may IDe allowed to
confine cases under supervision in the wards,
the future care of cases assigned to him. (3)
The out-patient service may n(ow be opened
to him and its advantages are r eally greater,
for he is thrown to some exter t on his own
resources, being practically in charge of the
case. (4) Each delivery may. i n the maternity, he made the occasion for an obstetric
clinic, all the steps in the ma nagement of
labor and operations in interfere rice being explained. (5-6) Little time wil be left for
theoretical lecture and recitation , but, if introduced, they should bear on the ywork in hand..
IV. Theoretical or didactic lectures on
advanced obstetrics. There is still a place
for this form of instruction.
The course
should be given in the fourth year and cover
abortion, 'puerperal infection, extrauterine
gestation, etc. Fifteen minutes of each hour
should be given up to recitatior on the preceding lecture.
The author concludes his pa per with an
earnest plea that obstetrics be iriot regarded
as a specialty, but as an integral part of medicine and surgery, covering a art of both
fields and linking them more clo rely together,
and claims that this fact should be brought
home to the student on every p ossible occasion. His views are supported 1ay a number
of apt illustrations, toxmia, glycosuria in
the field of medicine, dilatations, curettage in
that of surgery. Treatment of them falls to
the obstetrician only because of his peculiar
skill, not because the surgeon an I physicians
are not equally competent to cop e with them.
As a Local Ansthetic (Le Ge rant and E.
Pierre, Med. Record):—
R. Chloroform,
"Etheris,
Menthol,
Anaesthesia lasts about five mil
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—-- RELAT INS OF MEDICAL EXAM IN"LINT% BOARDS TO THE STAT E,
THE SCHOOLS, AND TO
EACH OTHER.
Dr. William Warren Potter, of Buffalo,
President of the National Confederation of
State Medical Examining and Licensing
Boards, chose this title as the subject of his
annual address at the sixth conference of this
body, held at Atlanta, May 4, 1896.
He said there were three conditions in
medical educational reform on which all procould agree—namely,
gressive
there
must
be
a
better
standard of pregfirrsest,sie
liminaries for entrance to the study of medicine ; second, that four years is little time
enough for medical collegiate training ; and,
third, that separate examination by a State
Board of Examiners, none of whom is a
teacher in a medical college, is a prerequisite
for license to practise medicine. It is understood that such examination can be accorded
only to a candidate presenting a diploma
from a legally registered school. He further
stated that a high-school course ought to represent a minimum of academic acquirements,
and that an entrance examination should be
provided by the State for those not presenting
ad ildiignho-tsfihool diploma or its equivalent. He
favor a National Examining Board, as
has been proposed, but instead thought all
the States should be encouraged to establish
a corn
common minimum level of requirements,
below w hicha physician should not be per
mitted
practise ; then a State license
possess equal value in all the States.
regard
toIn
this
;ard to reciprocity of licensure, Dr.
Potter thought it pertinent' for those States
having equal standards in all respects to agree
of inter-State courtesy by
official indorsement
questions
than reciprocity. Until all standards were
equalized,
level of
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license, and strengthen the hands of the
boards. He denied that there was antagonism
between the schools and the boards, as had
been asserted. He said that both were working on parallel lines to accomplish the same
purpose ; that there could not possibly be any
conflict between them, and that they were not
enemies, but friends. The medical journals of
standing from one end of the country to the
other, he affirmed, were rendering great aid
to the cause of reform in medical education,
and the times were propitious.
He concluded by urging united effort by
the friends of medical education, saying that
"The reproach cast upon us through a refusal
to recognize our diplomas in Europe cannot be
overcome until we rise up in our might and
wage a relentless war against ignorance, that
shall not cease until an American State license is recognized as a passport to good
professional standing in every civilized country in the world."
-•

Cate of Warily.

THE TREATMENT OF TYPHOID
FEVER. *
At a recent meeting of the Philadelphia
Alumni Chapter of the Jefferson Medical
College that body was addressed by Dr. H.
G. McCormick, of Williamsport, the President
of the State Board of Medical Examiners,
and in his address he dealt with the subject
which appears as the title of this editorial.
After dwelling thoroughly upon the point
that the infection of typhoid fever finds its
lay into the body through the alimentary
canal, and manifests itself chiefly by organic
lesions in Peyer's patches, he emphasized the
necessity, in his opinion, of keeping the surface of these ulcerated glands as clean as possible, treating the ulcers in the bowel very
much as we would treat ulcers on the external
surface of the body, with the object of premanifestly unfair. He urged that the States venting septic absorption through the ulceremploy in their medical public offices none ated surfaces, aiding in the healing of the
but licensed physicians. This, he affirmed, ulcers and in the prevention of intestinal
* Therafieutic Gazette.
would tend to stimulate a pride in the State
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--hemorrhage. He pointed out, too, the fact vinced that the continued free movement
of
that in many cases of typhoid fever not only the bowels during hemorrhage is capable of
the glands of the small but also those of the no harm, while the locking up of the bowel,
large intestine were markedly affected, and on the other hand, simply tends to produce
therefore that it was possible, and it was his distention from gases, straining of the We
er_
custom, to invariably use high injections of ated surfaces, and interference with the circupure water or normal saline solution, for the lation, which is already sufficiently impaired.
purpose of rendering the large bowel as clean
He is also in the habit, for the purpose of
as possible.
producing intestinal antisepsis, of administerWith the object of maintaining intestinal ing guaiacol in small doses several times daily,
antisepsis, he has been in the habit of admin- since, at the same time that the fever is reistering small but frequently repeated doses lieved by this drug, he believes that it acts as
of calomel, and, if necessary in order to keep an efficient intestinal antiseptic. In the mathe bowels actively moving, has also adminis- jority of instances guaiacol itself is given, but
tered saline cathartics, believing that moderate should this drug disorder the stomach he emdiarrhoea, in the majority of instances, is rather ploys the carbonate of guaiacol, and has yet
for the good of the patient than for his injury, to meet with instances in which the latter drug
since it prevents the locking up in the intes- interferes with normal gastric action.
tine of toxic material, and is rarely, if ever,
in his opinion, so pressing a symptom as to
require control. He believes that the calomel THE TREATMENT OF THE NOSE
or its changed forms in the bowel prevent inAND THROAT DURING MEASLES
testinal putrefaction, and that the copious flow
AND SCARLET FEVER.*
of bile which it produces
very materially
The objects to be accomplished are to
in preventing fermentation, and so inhibits the thoroughly cleanse the mucous membrane, to
formation of gas with all the distressing symp- render the secretions alkaline, to render inert
toms following excessive tympanites. In the bacteria which may be present, and
order to reduce the temperature of the pa- finally lubricate the mucous membrane and
tient, as well as to remove morbid materials protect it from too rapid evaporation. In
from the large bowel, the water which he in- cleansing the nares, use a simple one-bulb
jects is, to use his own words, "as cold as ice atomizer, which is coarse and free, in order
can make it," and, of course, such a fluid, in- not to blow a lot of air into the nostrils, or it
jected high up into the bowel, into the very may be poured from a teaspoon, a dropper,
centres of the fever, reduces the temperature or a Dessar's nasal douche cup. Cleansing
very effectually.
solution : Seiler's antiseptic tablet, one tabWhile regarding with pleasure the good re- let ; cocaine, four grains ; and water, two
sults which have been obtained in the hospital ounces. Oily protective : liquid albolene or
treatment of typhoid by the use of Brand's hydrastol, a preparation of hydrastis with
method of bathing, Dr. McCormick has found oil of cinnamon and other aromatics, one
this method practically impossible in private ounce ; menthol, thymol, or eucalyptol, one
practice; but, on the other hand, he thinks grain ; and spirits of chloroform, one-half
that the high injections of cold water which drachm. One-half per cent. cocaine may be
he recommends can be employed even by the added by first dissolving it in oleic acid (one
untrained nurse., In addition to these facts in grain of alkaloid to the minim of the acid).
regard to the treatment of enteric fever, he
For acute zymotic coryza of children
urged upon his audience the distinct inadvis- Eucalyptol, six minims ; cocaine, five grains ;
ability of administering opium or acetate of oleic acid, five minims • chloroform, one
lead in the event of intestinal hemorrhage drachm, and hydrastol, two ounces ; or thyarising as a complication, as he is firmly con* American Medico Surgical Bulletin.
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THEOBROMINE IN CARDIAC AND
mol, two grains ; terebene, five grains, and
RENAL DISEASES.*
hydrastol, one ounce. For catarrhal larynAt a recent meeting of the Societe de Thergitis : Chloroform, one-half drachm ; menthol,
five grains ; camphor, ten grains, and hydras- apeutique of Paris, Huchard announced the
tol, enough to make one ounce—spray down results of an exhaustive trial of theobromine
into the larynx several times daily. If a as a diuretic in affections of the kidneys and
powder is desired as a protective, use the heart. Theobromine is an alkaloid resemcompound stearate of zinc combined with bling caffeine, obtained from the theobroma
boric acid, ten per cent. ; menthol, two per cacao (cocoa), and is a colorless, crystalline
cent.; cocaine, four per cent., etc. If there substance, bitterish to the taste, slightly soluis a croupous exudate, use peroxide of hy- ble in cold, and more soluble in warm, water ;
drogen, preceded by a spray of one per cent. like caffeine, contains N and is convertible
solution of cocaine, and followed with an into caffeine by certain chemical reagents.
oily protective. For epistaxis, the applica- He stated that his trials of this remedy had
tion of peroxide of hydrogen is excellent. extended over two years and embraced two
The inhalation of warm, medicated steam is hundred or more cases. As a diuretic, he
valuable, and one-half to one drachm of any thinks it superior to both caffeine and digiof the following mixtures may be added talis. The dose is 5o centigrammes (7%
every two or three hours to the boiling water : grains) ; this may be given every two hours
Tar, one ounce, and alcohol, four drachms. till five grams (75 grains) are taken as the
Or, carbolic acid and cresoline, of each two daily " dose," not to be exceeded. The only
drachms; and eucalyptol and balsam Peru, inconvenience is an occasional " bursting
of each four drachms. Or, gum camphor, headache which may compel discontinuance
one drachm ; menthol, two drachms ; oil pine of the medicine ; rarely there is nausea and
needles, two drachms ; eucalyptol, two vomiting.
Theobromine, according to Huchard, bedrachms ; and oil of tar enough to make two
ounces. Or, eucalyptol and thymol, of each longs to the class of direct diuretics, acting
one drachm ; carbolic acid and benzoic acid, without, however, producing alteration in the
of each thirty grains ; and terebene, enough renal epithelium, whose functions it exalts.
It is one of the very best diuretics in anasarca
to make two ounces.
dependent on renal or cardiac disease. The
association with digitalis and caffeine does
ALUMNOL IN GONORRHCEA.*
Chotzen (bourn. de Afedecine de Paris) not augment its diuretic effects. The diuretic
holds that alumnol, one per cent., destroys action of theobromine is rapid, manifesting
gonococci without increasing inflammation. itself from the very first day of its adminBacteriological examination of the discharge istration (in this respect it presents an advanshows beyond cavil the inhibiting action of tage over digitalis) and persists from two to
the alumnol upon the gonococci. For anterior four days after the suspension of the mediurethritis a one or two per cent. solution cine. Theobromine has no cumulative effects ;
iiiss) is employed at first six times a day, is not toxic.
At a former meeting of the same Society,
later three times a day. When the gonococci
Hallopean reported success from the use of
disappear, the solution is reduced to
Per cent. In posterior urethritis a solution of theobromine in a case of generalized, persisfrom one to five per cent. is instilled, or tent cedema which had resisted all other modes
alumnol ichthyolate is employed in two to of treatment. He administered it in doses of
ten per cent. In case of urethral or cervical one-half gram, giving five grams daily ;
gonorrhoea in women, injection of alumnol ich- there was rapid disappearance of the cedema,
and The effect was lasting. Since then he
thyolate is employed, also alumnol bougies.
* Therapeutic Gazelle.

* Boston Medical and Surgical Journal, April 2, 1896.
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had had the same good results in several
similar cases.
Schrceder, in 1888, and Gram, in 189o, were
the first to call attention to the diuretic
properties of theobromine, which was subsequently the subject of a thesis by Mme.
Kouindjy-Pomeranetz in 189o, and a communication by Germain See to the Academy of
Medicine, in which the details of seven cases
were given where he thought striking benefit
had been obtained from the remedy.
PRELIMINARY NOTE UPON A FEW
OF THE CHANGES FOUND IN THE
FIELDS OF VISION WHILE THE
EYES ARE PLACED AT RIGHT
ANGLES TO THEIR ORDINARY
POSITIONS.*
BY CHARLES A. OLIVER, A. M., M. D.,
Attending Surgeon to the Wills Eye Hospital, etc.

In the fall of 1893, during a conversation
with Dr. S. Weir Mitchell, of this city, he
spoke to me of the advisability of conducting
a series of scientific experiments in order to
determine why it is that a more vivid colorimpression of a distant landscape can be obtained when the head is bent down into a
horizontal position. To perform these properly Dr. Mitchell suggested that a study of
the relative values of both form and colorfields whilst the head is held in the ordinary
upright position and whilst it is lowered into
as near a horizontal one as possible, might be
of use in determining the reason.
These experiments, which I performed with
the aid of a number of assistants and friends,
will be fully explained in a paper that, although finished some several months ago, is
being reserved for later publication.
After duly considering the differences of
color-values when reflected through the
various meridians of the dioptric media and
the increase of physiological power from
greater blood-supply to the organ when the
head is held in the lowered position, the conclusions reached in this paper, after some two
hundred or more experiments, show defin* Medical News.

I

itely that such a change in the position of th
e
eye practically brings the most sentient pot.
tion of the retinal sheet into a situation that
allows it to receive impression n.ly
impinge
from
a pan
of a distant view that ordinarily
upon a lower grade of material,
gives
a less vivid and a less detailed visual
vsual picture.
THE AFFILIATIONS OF GOUT.

Clinical investigations during more recent
times have satisfactorily demonstrated the
fact that the uric acid diathesis occupies an
important place in the etiology of many diseases which were formerly attributed to other
causes. In a practical and convincing article
Dr. J. F. Barbour (New Albany Medical Herald, March, 1896) makes the significant statement—based upon his own experience and a
thorough study of the literature—that uric
acid is one of the great poisons of the system,
fully comparable in its evil effects to syphilis
and tuberculosis, though far more protean
and insidious in its manifestations. He regards the gouty diathesis as strongly hereditary in its nature and as distinctly a family
disease, requiring usually three generations
to run its course, producing in the end grave
lesions of the nervous system, and finally extinguishing the family. According to Bouchard, there is present in all forms of the
gouty diathesis an incomplete oxidation of
the food, which results in an augmentation of
the acidity of the fluids of the body or a diminution of the alkalinity of the blood. Hence,
in the treatment of these cases Dr. Barbour
advises that the acids should be forbidden
and everything which might, by fermentation
or otherwise, give rise to acid products.
As quantity and quality of food play the
leading role in the production of the uric acid
diathesis, the question of diet is one of prime
importance. It should be a mixed diet, comprising meat, eggs, fish, vegetables, especially
not be
herbaceous vegetables. Meat should
:,
used to any marked extent ; dried vegetables
ties ; green
can be allowed in moderate quantities;
vegetables are of great use ; sorrel,
:
rhubarb,
euld
and tomatoes should be forbidden, as well
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----spinach and beans ; fats are allowable in had seen much of diabetes knew how valuas
mounts ; milk is an excellent food. able was opium. There was little question
normal a
The best drink for the gouty is hot water that opium in some form, in combination with
or warm infusions. Of drugs Dr. Barbour alkalies, constituted the best method of constrongly recommends piperazine (Bayer), trolling the sufferings of the patient if not the
which lie has found remarkably efficient in progress of his disease. He had not time to
preventing and arresting uric acid storms. go into the details of the dietetic treatment.
He cites a number of cases of uric diathesis° Essentially it converted the individual from an
in which under use of this remedy in five- omnivorous into a 'carnivorous animal, and
grain doses the condition of the urine be- with the art of cooking this could be accomcame normal, the pains and other nervous plished with less discomfort than one would
disturbances were relieved, and a general im- naturally suppose.
provement in the mental state effected. As
he justly remarks, these results are far more IMPORTANCE OF FREQUENTLY
important than those obtained in a laboraWEIGHING PULMONARY
tory—the human body being a very different
INVALIDS.*
thing from a test-tube.
When treating pulmonary consumptives
do not fail to keep a careful and systematic
record of their weight. The weight of such
patients is in reality a thermometer of their
THERAPEUTICS OF GLYCOSURIA.
condition. The correct weight indicates more
Dr. W. H. Draper, of New York city, in a certainly than any other sign or symptom the
recent paper read before the New York Acadreturn of health or the approach of physical
emy of Medicine, stated that rational theradissolution. The weight should be as carepeutics was summed up in dietetic managefully watched and recorded as the pulse and
ment. Further than this we had only empirtemperature. It should not be taken every
icism based on the theory of the origin of
week or every month, but should be recorded
the disease to guide us. The non-combustion
every day and as nearly as possible at a cerof carbohydrates was probably the startingtain hour each day. The ordinary pulmonpoint in all cases. Two measures had thus
ary consumptive weighs from one to two
suggested themselves : one was the withdrawal
pounds more after dinner than after breakfast,
of carbohydrates from the diet ; the other, to
and this fact must always be taken into conquicken their transformation. No drug yet
sideration when computing the average
discovered appeared to answer the second inweight. A reliable pair of scales should, in
dication, although time would fail to make a
every instance, constitute a part of the
list of the medicines which had been vaunted
doctor's office furniture. The ordinary pracfor it. They had all been used in connection
tice of weighing upon grocery scales and
with restricted diet, and often the benefit had
usually upon different scales on each occasion,
probably been due to the latter. Iron and
or on " drop a cent in the slot," cannot be
alkalies undoubtedly had the power to prodepended
upon in the least. Extra clothing,
(
mote oxidation
in the living body, and it was
overshoes, etc., must also be considered in
to note that they were as valuable
in lithaemia as in glycosuria. But they re- taking the weight.
quired to be accompanied by restricted diet.
His
—" The main features of SENILITY tend to
own c xperience would go to. show that it
was in the
the cases of gouty habit that the alka- group themselves into three main types, dolies did most
n
good. The inhalation of oxy- tage, anecdotage, and table d'hote age."
gen,
enforced exercise with a view to (Dr. T. B. Hyslop).
stimulatin
* New York State Matta? Reporter.
ig oxidation, had failed. One who

M■-
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(natio -pont gotto
[Specially Reported for DUNGLISON'S COLLEGE AND CLINICAL
RECORD.]

— Slomatilis in small children is treated,

according to Professor Hare, as follows :R. Potassii chlorat.,
3i
Tinct. myrrh,
gtt. xx
Elixir calisay,
f 3 iij.
SIG.—Teaspoonful in water every four hours.
This prescription should not be used if
there is present a condition of acute nephritis.
—The most important treatment of Scrofulosis in young children consists in careful diet
and hygienic surroundings. When an ae mia
is present, the syrup of the iodide of iron is
useful, or the following prescription :R . Liq. potassii arsenitis, ntxvj
Aquae destillat.
fg ij.
SIG.—Teaspoonful three times daily after food.
(Hare.)
—For the relief of the distressing cough of
acute laryngitis, three to five grains of Dover's
powder, every three or four hours, may be
administered. ( Wilson.)
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I prove the latter assertion, and the prize offered

— Pain and distress in suddenly-developing

pneumothorax are best relieved by the hypo.
dermic administration of morphine, and in
less acute cases the same drug byt
( wilis
hemono7
When morphine is not well borne, codeine Of
cannabis Indica may be given in its place.

gueo
nglion
many years ago in France for an absolutely
ftrortl. ' certain sign of dissolution might still be re6011 anti
garded as unawarded.
A MONTHLY MEDICAL JOURNAL.
RICHARD J. DUNGLISON, A.M., M.D., Editor.
VOL. XVII.

— Post-partum hemorrhage is treated by

external abdominal manipulation and by the
administration of drugs.
The physician
should find the uterus and make pressure in
the pelvic axis, at the same time applying
light and rapid massage. A gallon of water,
too° F., should be used as a vaginal injection; the fluid extract of ergot may be injected deeply into the subcutaneous tissues at
the sides of the abdomen. Strychnia may
also be injected in 11 grain doses. (Davis.)

— Ulcerations in gonorrheal oi5hthabni a may
be treated as follows :R . Eserinw sulph.,
gr. j
Cocain. muriat.,
gr. v
Aq. destill.,
f i j.
M.
SIG.—Two drops as directed.
(De" Schweinitz.)

—The following prescription, says Dr.
Hare, administered in a fine spray to the nos—The following, painted on the corn night
trils, is sedative, antiseptic, an aesthetic, and
and morning for several days, will often afprotective, in cases of acute coryza
ford much relief. At the end of such treatR. Menthol.,
gr. viij
ment the corn will, as a rule, come readily
Camphorx,
gr. v
away:—
Albolene,
f j.
M.
R. Acid. salicylici,
fgg3rrivxx.xx
—The subacute cases of bronchitis in healthy
Ex. cannabis ind.,
persons tend to early recovery and require
Collodii,
very little treatment. A Dover's powder, rehea inn.g)
nclw
inforced by a hot mustard foot-bath and a
check ing
—The following is efficacious
free draught of hot lemonade at bed-time, will
the
discharge
in
gonorrhwa:—(iSle
often suffice. ( Wilson.)
R. Zinc sulphat.,
—The toxic action of certain drugs, such as
as gr. xij
Acid. carbol.,
Alum. cond.,
phosphorus, carbolic acid, chloral or potasM.
Aq. destillat.,
vi.
sium chlorate, often sets up a marked hmoSIG.—Use locally. (Dilute if painful).
globinuria. It is present also in typhus,
(Hare.)
purpura, and pymia. (Holland.)
—A lotion for local treatment of bait/nal
—The treatment of the acute infections may be made up as follows :during firegnancy is the same as that in the
f g iv
R . Tinct. cantharidis,
non-pregnant, with especial attention to the
Tinct. capsici,
f ,3, j
ss-f3J
01. ricini,
reduction of temperature. Whatever, in such
1‘1.
Alcoholis, q. s. ad. f,,3 iv.
cases, will best further the mother's interests
SIG.—Rub thoroughly into the scalp.
will be best for the child. ( Davis.)
(Ste/wagon)
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SCHOOL CHILDREN AND SPELLING
REFORM.
In the April issue of the "Journal of Medicine and Science" there is an interesting arti-

the statement that more than the usual number of cases of suspended animation have
been reported of late, and it records in detail
seven recent instances of apparent death and
nearly or quite completed burial, from which
(except the latter) the subjects were barely
rescued, as by accident. The medical journal in question gives a poetically phrased allusion to death as an awful certainty, and
paints all the horrors of premature inhumation, but weakens its description with the
conclusion that " premature burial is in all
probability a fiction, and that even if any person should be interred in a hermetically sealed
casket, death would be a matter of but a few
moments." But why should any such receptdaecalethbe
beemployed
ede until
?
all signs of positive

cle on this subject, in which it is difficult t
interpret the judgment of the writer as to the
propriety or impropriety of such verbal reformation (?), if such wholesale revolutionary
procedure may be so styled. Certainly no
serious construction of the writer's views or
opinions can be extracted from such word torturing as is contained in the following inelegant-looking and mirth-provoking language :
" The main object in view has been to change
English wurds so as to mak them better conform to the analogies of the languag * *
and to a general alfabet, and stil hav them recognizabl by common readers. To this end an
alfabetical list of amended wurds running thru
the hole dictionary has been prepared, and attempts made to obtain for it the aproval of
larg numbers of eminent men, especially of
scool authorities ; and to introduce the system
into the scools, into scool spellers," etc. But
why does not the writer say " hole dikshunary " and " kommon reders " ?
Very komikl, indeed, to hay this subjekt
klothed in such wundrus vurbl frazeoloje !

The spirit of the age and the weight of
evidence do not favor the peroration of the
Editor, that " our scientific knowledge of the
signs of death is quite sufficient to establish
it under all circumstances, and one may safely
banish from his mind the possibility of premature burial, and may regard it as mere
sensationalism." Well-proven instances dis-

AMERICAN MEDICAL AND OTHER
AMERICAN ASSOCIATIONS.
An advertised list of national Medical Associations in the columns of one of our contemporaries contains the names and particulars as to the dates of meeting of eighteen
different bodies, both general and special in

POOH-POOHING DREADED POSSIBILITIES.
One of our contemporaries, in its April
issue, quotes from the Embalmer's Monthly
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their character. The old question so often
asked still arises for solution, whether as regards the mere item of pecuniary expenditure,
apart from all other considerations, it would
not be more profitable and labor-saving if the
long list were somewhat curtailed, and combinations more closely made as to time and
place of meeting of such a variety of national
but not incompatible gatherings.

THE NEW PHYSICIANS OF 1896.
Many hundreds of recent or prospective
graduates of this spring will soon have completed the necessary preliminaries for the
right to practice medicine, and will then pass
into the hands of State Boards of Examiners,
in many of the States, to receive or be
refused the license necessary to their complete entrance into the practitioners' fold.
We notice that several of our contemporaries
are indulging in the usual annual editorial
moralizing on this subject. For ourselves,
we merely say, Welcome to all who intend
to pursue the path of duty ; Success to all
those who deserve it, and who will labor to
attain it.

(our Tibrary Zuble.
[Almost all new publications noticed in this department, and
other medical works, except subscription works and those marked
net, may be procured at a discount by addressing the Editor of
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 1274,
Philadelphia.]

—Beautiful paintings, magnificent statuary
and bronzes, all of them reproduced in the
best style of modern photographic art, are a
distinguishing feature of The Monthly Illustrator and Home and Country, New York, for
May. Its pages teem with attractive illustrations. Many of them are tributes to the
genius and ability of American artists. Lovers
of the old school as well as the new, and those
who care for neither school yet are judges

of and admire excellence in art—the professional as well as the amateur, the younger
children and those of older growth, the poor.
as well as the rich— will every one find some.
thing to appreciate in this collection. As a
family art magazine it has many attractions
for the common people as well as for the 400.
It has won success by deserving it. Issued
by The Monthly Illustrator Publishing Co.,
66-68 Centre St., New York. Subscription,
$2.00 a year.
THE ADVERTISER'S HANDY GUIDE FOR
1896.
The Lyman D. Morse Advertising Agency
of New York city, whose reputation among
advertisers and publishers is world-wide, have
just issued the twelfth annual edition of this
work (over one inch in thickness, containing
777 pages, giving, in condensed form, all information considered essential by an advertiser; price $2.00). Its compactness and the
accuracy of its ratings have made it a standard work, found on the desks of all leading
advertisers of the United States and Europe.
It has an alphabetical list of the leading
papers and periodicals of the United States
and Canada, by States and towns, stating
politics, day of issue, circulation, etc.; with
the population from the latest authoritative
sources of each city, village, county, and
State. There are also sftecial lists of such
class publications as magazines and medical
journals, agricultural and religious papers,
and those published in foreign languages.
Public Health, a quarterly journal of sanitation, edited by Dr. William B. Atkinson,
for January and April, 1896, contains a large
amount of valuable matter. As this journal
is the official organ of the Associated Health
Authorities of Pennsylvania, State Board of
Health of Pennsylvania, and State Quarantine Board of the Port of Philadelphia, and
its editor is thoroughly versed in sanitary
matters and understands how to get the profession and the public interested in the
Public Health will doubtless recommend itsel
to a large circle of readers. The subscription is $1.00 per annum.
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Sheraptutir
—Roswell Park (Medical News, quoted in
Medical Record) finds a spray of five-percent. solution of antipyrine made up in sterilized water a useful STYPTIC IN SURGICAL
OPERATIONS, especially in parenchymatous
oozing. He considers a combination of antipyrine and tannic acid still more useful, as it
precipitates a thick, gummy, cohesive substance which is an ideal styptic for certain
purposes. An alcoholic solution of tannic
acid may also be taken and antipyrine added
until it forms a precipitate of the required
consistency. This is useful in hemorrhage
from bone, as in operations upon the cranium.
The only difficulty connected with it is the
difficulty of detaching it. Sometimes it is
necessary to wait for the formation of granulations and separation by natural methods.
—For BURNS (Gaz. hebd. de Med. et de
Chir. in Med. News, April 1 t, 1896) :—
3j to 3 ij
R. Aristol,
Dissolve in
Olive oil,
Add
Vaseline, 1 of each
Lanoline, I
SIG.—Apply topically.

f . ss
3 ij.

M.

—The Medical Record, April 18, 1896, contains the following therapeutic suggestions :ULCERATION OF THE CORNEA resulted
favorably in 4o cases treated by Dolgenkov
(Vratch, No. 48, 1895) with a few drops
of 5o per cent. lactic-acid solution. Inflammation and photophobia disappear, and an
eschar which forms falls at the end of three
or four days.
CAMPHORATED SALOL applied On cotton
to boils and carbuncles and covered with one
of the impermeable protectors diminishes
pain and decreases swelling.—BOWEN.
CYSTITIS.—
R • Guaiacol,

5
lodoform,
Sterilized olive oil,
too
SIG.—Inject one or two grams into the bladder
once or twice daily in painful cystitis and tuberculosis.
— COLIN.
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STERNUTATION.—Prolonged sneezing may
be checked by injecting spirit of camphor
well back into the nostril.—STEWART.
UTERINE LEUCORRHCEA.—Dr. Lirola (Semaine Medicate) recommends the following :
R . Tannic acid,

Pure alcohol,
Beechwood creasote,
j
5 vim
Distilled water,
Dose, a tablespoonful in a quart of warm water
to be used as a vaginal injection three or four
times a day.

How TO REMOVE THE DISAGREEABLE
TASTE OF COD-LIVER OIL.—Pavesi's method
is to take 400 grams of oil, 28 grams of
roasted and ground coffee, ten grams of
pulverized animal boneblack. Heat this
mixture to 6o° C. in a closed receptacle for
fifteen minutes. Let it stand for two or
three days, shaking occasionally, and then
filter. This leaves a limpid amber oil with
the perfume and taste of coffee. Another
way is to add to too grams of oil one gram
of essence of eucalyptus.—Gaz. Medicate de
Liege.
ACNE.—Boeck says (Annales de Dermatologie) dolphin oil inhibits the growth of
bacteria in the skin, and consequently he finds
the following useful:—
0.30
R. Camphorw,
0.50
Acidi salicylici,
to
Sulphuris precipitatx,
2
Zinci oxidi,
Saponis,
M.
12
Olei delphini,
SIG.—Make the application each night ; wash
the face in the morning with soap and warm water.

—Chotzen, of Breslau, recommends alumnol as a good astringent, that is also destructive to gonococci, in the TREATMENT OF.
GONORRHEA (Centrabl. f Gynakol, in Occid.
Med. Times, April, 1896). In urethral and
cervical gonorrhoea of female patients he employed injections of two and a half to five per
cent. strength, and also suppositories of alumnol, five per cent. Frankel, of Breslau, employs it in the form of five per cent. alumnol
gauze for tamponade of the uterine cavity,
and in one to two per cent. solution for vaginal douches.

ZOO

DUNGLISON'S COLLEGE AND CLINICAL RECORD.
——_

—At a meeting of the Philadelphia County
Medical Society, held on April 22d, Dr. H.
A. Hare reported a case of EPILEPTIFORM
CONVULSIONS of toxemic origin in which
the attacks ceased on removal of the condition on which they depended ; also a case
presenting rhythmic contractions of the recti
abdominis muscles in a hysterical individual
with cessation of the spasm after lavage and
the adoption of appropriate dietary regulations ; third, a case of intestinal obstruction
associated with appendicitis with partial recovery following abdominal section and removal of the obstruction due to a band of
adhesion and also of the appendix ; and,
finally, a case of typhoid felier in which a
relapse appeared to be induced by an early
return to semi-solid food.

r. two and Worellang.
MEETING OF THE ALUMNI ASSOCIATION OF JEFFERSON MEDICAL COLLEGE. — The Association
had a meeting on Thursday, May 14, 1896, at
noon, in the lower Lecture Room of the College.
Dr. James Graham ( J. M. C., 1867) presided in the
absence of the President, Dr. Minich ( J. M. C.,
1870). Dr. Frank Woodbury ( J. M. C., 1873), Secretary, read the minutes. The principal business of
the meeting was a report in regard to the alumni
medal to be presented on the Commencement day
(see p. 103), and of the Committee who had been
appointed at the previous alumni meeting to collect
ten thousand dollars to equip the proposed new laboratory. The committee, of which Dr. A. H. Hulshizer, 1419 E. Susquehanna Avenue, Philadelphia,
is chairman, reported good progress in the work,
and a large amount was subscribed for at this
meeting.
The Alumni of the school and their friends, who
desire to aid in extending the usefulness and renown of this excellent institution, will, it is hoped,
respond freely and promptly to this appeal by
communicating at once with Dr. Hulshizer, as it is
desired to collect the whole amount ($10,000) before July I, 1896.
—THE 26TH ANNUAL ALUMNI BANQUET.—The
large banqueting hall of Boldt's Restaurant in the
Bullitt Building was the scene of the 26th annual
dinner of the Alumni Association of Jefferson
Medical College, on Thursday evening, May 14th.

The Committee in charge of the event consisted
of Drs. E. E. Montgomery, A. K. Minich, D.
Braden Kyle, Edwin E. Graham, ;and F. C. Ham.
mond. Dr. Minich, President of the Association,
was in the chair. He referred to the beginning
and subsequent growth and develc pment of Jefferson Medical College, and introduce l Mr. Van uxem,
who responded to the toast, " Boa rd of Trustees."
He alluded to the regulations a dopted by the
Board, which placed the entire rev enue of the in.
stitution in its hands, and, instead of the members
of the Faculty receiving a certain percentage of
the profits derived from the Coll ege, they were
paid fixed salaries well within the ability of Jefferson to expend.
The Board, appreciating the im r ortance of adding to the material welfare of j( fferson, if it is
to continue an up-to-date institution , had petitioned
the Pennsylvania Assembly of 189 5 for an unconditional appropriation, and with the aid of the
Faculty and some of the alumni a bill was passed
granting $100,003 for the enlargen ent, extension,
and equipment of the hospital.
■
He dwelt upon the intention of the Trustees to
enlarge the hospital by the purct ase of the sixstoried building at the southwest corner of Tenth
Street and Medical Alley, where would be built
bacteriological and pathological h boratories, the
out-patients' department, and the nurses' rooms.
They then set to work to secure options to purchase the northwest corner of Ter th and Walnut
Streets. So, after the appropriation bill had become
a law, the Trustees passed a resolui ion authorizing
its committee on real estate to close with the
property owners on the about-ex piring options,
and a new era appeared to ha ye begun for
Jefferson.
These options on the cheapest properties were
about to expire on the following day, and immediate action was necessary. To b uy this ground
and erect a modern hospital meant an expenditure
of more than $500,000. Should thi s responsibility
be assumed ? It was a perplexing question, and
then came forward some of the in dividual meetbers of the Faculty, and urged us to go a head,
and, if necessary, to abolish their aalaries until the
income of the institution warranted their resumetion. The properties were purchased and the erection of the new hospital insured.
He stated that in addition to the $100,000 State
appropriation, pledges amounting to more than
$100,000 have already been made 1 y the Trustees
and Faculty for this cause.
Work will be begun in 1897 on the erection of
1
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the most modern and complete hospital building
in America, and our most valuable clinical material will be fostered. During the summer the bacteriological and pathological laboratories will be
egiosBoarnd ready for use when the fall session
completed
there will still be lacking a new college building with accommodations for the moo
students they aimed to have on the rolls.
The Trustees and Professors will do the costlier
work connected with the hospital, but they appeal
to the Alumni to help raise the funds to build a
new college building, and ask them to give personally to their alma mater, and, having set the example, make known her needs to the liberal minded.
Dean Holland spoke on behalf of the Faculty ;
Dr. Hobart A. Hare responded to the toast, "The
American Medical Association ;" Dr. de Schweinitz, "Clinical Faculty ; " Dr. Hulshizer, " The
Alumni ; " Dr. L. Webster Fox, in behalf of the
Medico-Chirurgical College, and Dr. John B.
Roberts, of the Woman's Medical College.
Between each address the entire gathering joined
jovially in the singing of popular choruses.
THE SEVENTY-FIRST ANNUAL COMMENCEMENT
Of THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA was held at the American Academy of
Music on the 15th day of May, 1896. After prayer
by the Rev. George Van Deurs, the Degree of
DOCTOR OF MEDICINE was conferred on the following
by SIMON GRATZ, Secretary of
the
of Trustees, after which the Valedictory
sor iBnogargd
THEOPHITrustees,
Address to the
was delivered by Profesw
EdiAlwldiianam
m(A
sc,.aliCharles
C
.n)h,e
Thomas, Pa. ; Allbright, Roderick

Pa. ; Alleman, Frank (PH.G.), Pa. ; Allen,
Amilon, Ivan , Pa. ; Alley, John Newton (B.s.), W. Va. ;
Carroll Burton Emil, Sweden ; Arnold, Jesse Oglevee,
PaBachmann, Carl Frederick, Jr. (PH.G), Cal. ; Bacon,

(A.B.), N. Y.; Baldwin, Sanford Oscar
(&a.), Me.; Barker, Byron Fuller (A.B), Maine ; Barlett,
Charles
Rufus,HenryY. ; Barlow, Louis Eugene (PH.G.),
Pa- ; Barton,
;JE1
',
Clay, Pa. ; Bashore, Simeon David,
P;K
Bpa.;Bennett,
auer,
..
man,
Nathan, Pa. ; Becker, Alfred NauSamuel Dey (BE.G.), N. J. ; Berk,
John
Bertolet, John Marshall, Pa. ; Black, Jesse
Pa. ; Boltz, Elias Kline, Pa.; Boon, William
Marvyn
Kans. ; Borger, Joseph J., Pa.;
Brackett, William
LiamWalker,
Walker, Conn. ; Braddock, Charles
Shreve, Jr.,
Brewer, William, N. J. ; Brewster,
Guy Otis, N..1.
Y.J.; ;Blister, Frederick Elmer, Pa. ; Brown,
Adolph
ph Gusta
Gustave,
vvnel,eeR. I.; Brown, Michael Joseph (A.B ),
Pa. ; Brunner,
Henry Clay, Pa.; Buchanan, Joseph
r, Henry
Hervey (A.B.)
J.

lot

Carr, John Dennis (B.s.), Pa. ; Castlebury, Frank Fulmer, Pa.; Catanach, Notman Guthrie, Pa. ; Clark, Albert
Ulysses Franklin, Me. ; Clauser, Harry Simon, Pa. ;
Clouting, Elmer Sherman, N. J. ; Cochran, Frederick
Albert, Jr. (s s.), Va. ; Coffin, Harold Leroy, Me. ; Cogan, James Edward Francis (PH.G.), Canada ; Colhouer,
Frederick Henry, Pa. ; Collins, Howard Austin, Pa. ;
Conlin, Joseph Michael, Mass. ; Conn, Frederick A. W.,
Pa. ; Corrigan, John Joseph, Pa. ; Corson, George Reuben S. (M.E.), Pa. ; Coyne, James Augustine, Mass. ;
Crockett, Ernest Amzi (A B.), Me. ; Croxall, Willard
Young, Utah ; Crutcher, William (PH.G.), Ark.; Curley,
George Frederick (B s.), Mass.
Dabbous, Aime Mahran. Egypt ; Dandois, George
Franklin, Pa. ; Davison, William Forester, Pa.; Deardorff, Benjamin M., Pa.; Deardorff, William Henry (A.B),
Pa. ; Decker, Van Cleft, Pa.; Donaldson, John Speer
(A.B.), Pa.; Doran, Charles Franklin, N. J. ; Dornsife,
Ulysses Edward, Pa. ; Dowling, Charles Ebrgood, Pa. ;
Dugan, William James, Mass.
Elliott, Andrew Henry (A.B.), Pa. ; Emerick, Martin
Luther, Pa.
Farber, William Daniel, Pa. ; Ferguson, Edward
Carlon, Ill.; Fischer, Gustav, Minn. ; Fleck, Harry
Willard, Pa. ; Fry, Harvey Murrell, Pa.
Gahan, Patrick Francis, Mass.; Gallager, Harry, Ga. ;
Garren, Albert Washington, Pa.; Gartman, Leo Noy,
Pa. ; Giberson, William Henry, Pa.; Giffen, John Wilson
(A.M.), Pa. ; Gilpin, Sherman Fletcher, Pa.; Glenn, Eugene Byron, N. C.; Gordon, Benjamin Lee, N. Y.;
Goudiss, Archibald, Russia ; Graham, James Abraham,
W. Va. ; Gray, Alfred Percy, Pa. ; Gratiot, Harry Bradley, Wis.; Greenawalt, Albert Geary (M.D.), Pa.
Hall, William Joseph, N. J.; Harbaugh, Charles
Hamilton, Ohio ; Hare, Edgar Thomas, Pa. ; Harman,
Austin Roy, Me. ; Harris, James Albert, Pa.; Harrison,
Arthur McCann, Ohio ; Harrison, Frank Matthews,
Ohio ; Hazlett, Leslie Ramsey (M.B.), Pa. ; Henry, Clifford Elmore (PH.0.), Mo. ; Hepperlen, Harry Michael
(M.D.), Neb. ; Herbein, Oscar Batteiger, Pa.; Hickman,
Thomas Ellwood (PH.0.), Pa. ; Hildebrand, Walter
Junius (A.B.), Tex.; Hill, Anthony John (PH.G.), Ill. ;
Hill, John Sturgeon, Pa. ; Hillemeyer, William Anton,
Wis.; Hinkle, Millard Goodrich, Ore. ; Hirsch, Leon
(PH.G.), Pa.; Hitch, Victor Elmer, Del. ; Hoffman,
Edward Almond, Pa. ; Holt, Hiram Allen, Me. ; 'Horner, Myers Worman, Pa.; Horning, Frank, Pa. ; Houck,
Oscar (PH.G.), Wis.; Howard, Edward Stephen, Cal. ;
Hudelson, Lucius Rollin, Ind.
Jack, James Renwick (M.E.), Pa.; Jackson, Robert,
Jr., Pa.; Jennings, Joseph A. (PH.G.), Pa.; John, Jacob
Stacey, Pa.; Jolley, William Albert, Kan.; Jones, Arthur
Willis, Ohio; Jones, Ralph Richards, Me.
Karpeles, Maurice Joseph, Ohio ; Kauffman, John
William (PH.G.), Pa.; Kearns, William (PH.G.), Ireland ;
Keeler, Joseph Clarence, Pa. ; Keim, Peter Sloan, Pa.;
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Keller, Augustus Herman, Pa. ; Kidder, Lincoln Ellsworth, Pa. ; Koch, Alvin Adam, Pa.; Korhnak, August
Joseph, Pa. ; Krauss, George, Pa. ; Krogh, Detlef M.
Ferdinand, Pa.
Lanham, Howard Meng (A.B.), Tex.; Larson, Louis
Andrew, Pa. ; Leahy, Jeremiah Emmet (B.s.), Ohio;
LeCates, Charles Asbury, Del. ; Leipold, Bert Eugene,
Pa. ; Leitzell, P. Wilson, Pa. ; Lloyd, John Hepburn,
Pa. ; Long, William Henry, Jr. (PH.G.), Pa.
McClusky, Henry Lincoln, Mass. ; McKee, Joseph
Allen, Pa.; McKay, Donald MacGregor (B.A.), Canada ;
Malster, John Charles (PH.G.), Ohio ; Mansfield, James
Albert (PH.G.), Mass. ; Marvin, Merton Elwood, Pa.;
Mason, Charles Thomas, Md. ; Medd, Henry (PH.G.),
Pa. ; Metheny, David Gregg, Pa.; Miller, Edwin John,
Pa. ; Miller, John Harvey, Pa. ; Miller, Robert Hamilton, Pa. ; Milligan, Robert, Pa. ; Milnor, Robert Hanna,
Pa. ; Moenig, Joseph August, N. Y. ; Moore, Albert
Harrison, Ky. ; Morris, John Louis, Ind. ; Morris,
Joseph, Pa. ; Morrison, William Francis, Pa. ; Mountain,
John Henry, Conn.
Nadle, Isidor M., Pa.; Newcomer, Irving, Ill. ; Newman, William Harris, Pa.; Nichols, Henry Hessin (B.s.),
Iowa ; Norris, Elmer Patterson, Pa.
Oburn, Albert Sidney, Pa. ; Osborne, John M., N. C. ;
Owens, Harry, Pa.
Paige, Harris Lee, Del. ; Patterson, Frank Jams, Pa. ;
Phillips, Robert Hazlett Cummings, N. J. ; Picard, Harry
Leon, Pa.; Plank, John Ransom (A.B.), Pa. ; Pleible,
Eugene Theodore, Pa. ; Post, Albert Todd, Pa.; Powers,
Everett (M.D.), Mo. ; Prosser, Stephen Sanford, Cal.;
Prunk, Byron Fletcher, Ind. ; Purdy, John, Pa.
Quinn, Michael Henry, Pa.
Ranke, John William Henry, Ind. ; Rasmussen, Hans,
Wis. ; Raub, Richard Vaux, Pa.; Read, William Parsons, Cal.; Reeser, Richard (PH.G ), Pa. ; Reilly, Harry
Matthew, N. J.; Richards, Davis Bruce (PH.G.), Pa.;
Righter, Harvey Mitchell, Pa. ; Roemermann, W. E.
Dietrich, Germany ; Rosenstock, Henry, Pa. ; Rowan,
Charles, Pa.
Salmon, James Marvin (A.B.), Pa. ; Schneider, Charles
Joseph (PH.G.), Pa ; Scott, Robert Burns (PH.G.), Pa.;
Sebring, John, Jr., Pa.; Shaffer, Orr Hileman, Pa. ;
Sharp, Edward Smith,"N. J.; Shriner, Howard Martin,
Pa.; Smith, Adin Louis, Me. ; Smith, Benjamin Franklin (PH.G.), Ill. ; Smith, Frank Quincy, Pa. ; Smith,
Stanley Sinclair, Pa. ; Smith, William Alexander, Pa.;
Snyder, Marion D., Pa. ; Spackman, James Paul, Pa. ;
Spencer, Leonard Everett, Wis.; Stewart, Francis Torrens, Pa. ; Stewart, John (PH.G.), Pa.
Taggart, Thomas Dartnell, Pa. ; Thomas, Norman A.,
Pa. ; Thomas, Vernon D., Pa. ; Thompson, Louis Levi,
Pa. ; Treible, William Henry, Pa.; Trout, Nicholas C.,
Pa. ; Tupper, Virgil, Pa.
Ulmer, Stephen Edward (PH.G.), Pa.
Van Horn, Leon, Pa.
Walcott, Henry Joel, Jr., Mass. ; Walz, Frank John,

Pa.; Warner, Charles Norton, Mass. ; Webb, Abner
(PH.G.), Ark. ; Welfley, Albert Jonas, Pa. ; Wentworth,
Harry Wilder, Mass. ; White, Frederick Avery, N. J. ;
Witmer, Peter Bachman (A.M.), Pa. ; Woodhead, Irving
Henry, Pa. ; Woodruff, John Barnaby, Pa. ; Woods,
Clarence Hubert (PH.B.), Col.; Wright, Percy Stearns,
Pa. ; Wynn, Charles Austin, Pa.
Recapitulation.—Of the above there were from Pennsylvania, 133 ; New Jersey, 11; Massachusetts, to;
Maine, 9 ; Ohio, 7 ; New York, 5 ; Wisconsin, 5 i
Indiana, 4 ; California, 4 ; Illinois, 4; Delaware, 3
Connecticut, 2 ; Missouri, 2 ; Kansas, 2 ; North Carolina,
2; West Virginia, 2; Arkansas, 2; Texas, 2; Canada, 2;
Iowa, t ; Minnesota, I ; Nebraska, I ; Oregon, 1 ; Colorado, 1 ; Utah, I ; Kentucky, I ; Maryland, e ; Virginia,
Georgia, I ; Rhode Island, I ; Sweden, 1 ; Germany, 1;
Ireland, t ; Russia, 1 ; Egypt, a. Total, 227.
The following prizes were awarded:—
I. A Gold Medal, for the best examination in Physiology, open to undergraduates, to Archibald Goudiss, of
Russia, with Honorable Mention to Clarence Reynolds
Phillips, of Pennsylvania.
2. A Gold Medal, for the best Essay on a subject pertaining to Surgery, to Charles Hamilton Harbaugh, of
Ohio.
3. A Gold Medal, for the best Essay on a subject pertaining to Obstetrics, to Joseph Clarence Keeler, of
Pennsylvania.
4. A Gold Medal, for the best Essay on a subject pertaiMng to Chemistry, to undergraduate Robert H amilton
Devine, of West Virginia.
5. A Gold Medal, for the Anatomical Preparation of
undergraduate Clarence Andreas Hofer, of New Jersey,
with Honorable Mention to Michael Joseph Brown, of
Pennsylvania.
6. A Gold Medal, for the best Essay on a subject pertaining to Pathology, to William Joseph Hall, of New
Jersey, with Honorable Mention to Harry Gallager, of
Georgia.
7. A Gold Medal, for the best examination in Therapeutics, to John Harvey Miller, of Pennsylvania.
8. A Gold Medal, for the best Essay on a subject pertaining to the Practice of Medicine, to Vernon D.
Thomas, Pennsylvania, with Honorable Mention to
Albert Garren, of Pennsylvania.
9. A Case of Instruments, given by Prof. Montgomery,
for the best Notes on his Gynecological Clinic, to Willard
Young Croxall, of Utah, with Honorable Mention to
Edwin John Miller, of Pennsylvania.
ro. A Gold Medal, for the best Essay on a subject
pertaining to Ophthalmology, to Albert W. Garren, of
Pennsylvania.
The W. S. Forbes Anatomical League Prize of
One Hundred and Fifty Dollars, given by Prof. Forbes
to the member of the Anatomical League having the
highest standing in a competitive Examination in Anatomy, to George Frederick Curley, of Massachusetts, with
I
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Honorable Mention to Frederick Avery White, of New
Jersey.
z The H. A. Hare Society Prize of Fifty Dollars,
given by Prof. Hare, for the best examination in Therapeutics on the part of a member of the H. A. Hare
Society, to Ernest Amzi Crockett, of Maine.
13. The J. C. Wilson Society Prize of Fifty Dollars,
given by a friend of the Society, for the best Examination in Practice of Medicine on the part of a member of
the J. C. Wilson Society, to Jesse Oglevee Arnold, of
nia.
vv
Pennsylvania.
W. W. Keen Society Prize, given by P.
14.
Albert Moore, M. D., a Gold Medal, for the best Examination in Surgery on the part of a member of the Keen
Society, to Charles Rufus Barlett, of New York.
t5. A Pocket Case of Instruments, given by Dr. Addinell Hewson, Demonstrator of Anatomy, for the best
Record of Anomalies made in the dissecting room, to
P. Wilson Leitzell, of Pennsylvania.
16. A Prize of Twenty-five Dollars, for the best Examination on the Physiological Action of Drugs, by " a
friend of the higher medical education," to Ivan Emil
Amilon, of Sweden.
17. The Alumni Prize of a Medal, for the best General
Average of Scholarship gained in the entire curriculum,
to George Franklin Dandois, of Pennsylvania.
18. A Prize of Fifty Dollars, for the best Report of the
Clinical Lectures on Ophthalmology by Prof. de
Schweinitz, to Charles Asbury LeCates, of Delaware,
with Honorable Mention of the Reports of William H.
Deardorff and Benjamin M. Deardorff, of Pennsylvania.
19. A Prize of Twenty-five Dollars, for the best Report
of the Clinical Lectures on Orthopedic Surgery by Prof,
H. Augustus Wilson, to Frank Fulmer Castlebury, of
Pennsylvania, with Honorable Mention to Edwin John
Miller, of Pennsylvania.
20. A Prize of Twenty-five Dollars, for the best Report
of the Clinical Lectures on Diseases of Children by Prof.
Graham, to Vernon D. Thomas, of Pennsylvania, with
I lonorable Mention of the Reports of R. H. C. Phillips,
of New Jersey, and F. J. Patterson, of Pennsylvania.
21. A Prize of Twenty-five Dollars, for the best Report
of the Clinical Lectures on Diseases of the Nervous System y Prof. Dercum,. to Harry Gallager, of Georgia,
Pennwith Honorable Mention to John Dennis Carr, of Pennsy l vania.
22. A Prize of Twenty-five Dollars, for the best Report
of the Clinical Lectures on Genito-Urinary Diseases by
Prof. Horwitz, to Harry Gallager, with Honorable Mention to undergraduate W. Edson Apple, of Pennsylvania.
23. A Prize of Twenty-five Dollars, for the best
Report of the Clinical Lectures on Obstetrics by Prof.
Davis, to Charles J. Schneider, of Pennsylvania, with
Honorable Mention to Norman A. Thomas, of Pennsylvania, Frank Quincy Smith, of Pennsylvania, and James
Albert Mansfield, of Massachusetts.
24. A Prize of Twenty-five Dollars, for the best Report
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of the Clinical Lectures on Ophthalmology by Prof. Hansell, to Sherman Fletcher Gilpin, of Pennsylvania.
25. A Prize of Twenty-five Dollars, for the best
Report of the Clinical Lectures on Otology by Prof. S.
MacCuen Smith, to John Dennis Carr, of Pennsylvania.
26. A Copy of Hamilton's Pathology, for the best
Examination in Pathology on the part of an undergraduate,
by Dr. D. Braden Kyle, to Arthur Spear Hartwell, of
Massachusetts.

Prof. Parvin, in the course of his VALEDICTORY
ADDRESS,* said :—
" Your dream of years is now the reality of this
laureate hour. Crowned victors, you are worthy
of heartiest congratulations and of highest hope.
The possibility of a life of honorable usefulness
lies before each one, and the prayer of all who
love you is that this possibility, this promise, this
hope, the future years shall make real. The Spartan mother, when her son went to war, gave him
a shield, uttering these words, Either with it or
upon it.' It was held so disgraceful to lose the
shield in battle that death was preferable. Keep,
therefore, the laurel crowns you have this day
received unstained by dishonorable action, pure as
the white plume of Henry of Navarre. Nay more,
may you win many another crown for your own
honor ; for the honor of the institution at which
you graduate ; for the honor of the profession
which noble liVing will adorn, and for the glory of
our common humanity, until for you the ' war drum
throbs no longer and the battle flag is furled.' * *
" Here is an essential characteristic of a man,
and I quote the statement of one of the bravest
and best men that ever lived : When I was a
child I spake as a child, I understood as a child,
I thought as a child ; but when I became a man I
put away childish things.' Putting away childish
things marks the advent of manhood.
" The monkey, the lion, the dog, the donkey,
the cat, the tiger, the vulture, the weasel, the
parrot, with ' the rest of the honorable company
that came out of Noah's ark,' may be found
among human beings. Dr. Johnson has described
certain men as 'screech owls.' And some remember
the fierce rhetorical contest between two public
men in our country, each of splendid ability—
now, alas ! both are dead—Conkling and Blaine,
one of them calling his antagonist a peacock, and
the reply was that he was a turkey gobbler. You
come into the world of active medicine when your
manhood will be sorely tried. You hardly find a
religious newspaper that does not open its columns
to quack medicines, if not to quack doctors, pos* We regret that we have not space for the whole of Prof. Parvin's
excellent address.
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sibly the infamous advertisement is printed side
by side, and in the same type as some homily, or
sacred poetry, or solemn warning. Not many
years ago a Presbyterian newspaper in this city
insulted its readers by publishing the advertisement of a quack medicine used for a disease the
name of which I dare not mention before a popular audience. I was a subscriber, but at once discontinued my subscription. If doctors were to
make a concerted effort they could do much in
preventing these obnoxious advertisements.
" The overmastering love of wealth that prevails
in our land at this time is liable to draw you away
from the right path. What folly for men to be
heaping up riches, not knowing who shall gather
them. Not only the prevailing love of wealth, but
the overcrowding of the profession and the multiplication of specialties and of specialists are causing a moral deterioration of the profession—medicine is becoming more mercenary, more of a trade.
There must be a healthier public professional
sentiment, so that just punishment shall be awarded
transgressors, whether thieves of patients or of
reputation, of places, or of power, or of papers ;
when the slanderer shall meet his due in general
professional contempt, and especially the man, no
matter in what calling, who plays piety for pecuniary reward and banks upon pretended religion.
Yet stand by the right, the honorable, the just, and
the true, for the day of darkness cannot always
prevail."
He then went on to speak of the distinction of
manliness, and described at length the characteristics of a true gentleman. He advised the graduates not only to study medicine, but also not to
neglect literature and philosophy. " The senior
Gross once said that the doctor who knew medicine only did not know medicine. Just now, too,
the study of philosophy commends itself especially
to the physician, for there is a strong movement
toward idealism, and human thought is becoming
more and more idealistic, while materialism, it is
to be hoped, passes away never to return. Philosophic, moral, and social questions are affected by
this influence directly, and medicine will be. You
cannot be a doctor, a learned man, without giving
study to the prevailing philosophy of the day.
Still less can you ignore the question of religion.
The longer I live the more tolerant I become as to
differences of religious beliefs, and the less I think
of creeds, the more of character and conduct. A
man's profession is not half so important as his
action, Alas ! very often they are in conflict.
You go out to practice your profession. If you
count success by wealth, I am happy to say very

few of you will ever attain it, but each one can do
something to relieve suffering, and to make the
world better.
" You know the beautiful legend as to the robin's
red breast ; this bird plucked a thorn from the
crown of thorns, and ever after its breast has been
stained with a blood purer than the blood of the
knightly Charlemagne ; and so you ceaanrypolunceks
thorns from bleeding brows, help the w
to bear the cross, and lessen some of the misereres
that are forever ascending—ascending from the
sorrow-stricken fields of earth to the infinite and
forever peaceful heavens. What is popularly called
success may fail you, but if the failure comes after
honest, heroic effort, living only an honorable life
and just, then you sink but to foundations of more
exalted praise. Sometimes defeat is better than
victory. Montaigne has not written a nobler and
more eloquent sentence than when he said :
' Never could those four sister victories, the fairest
the sun ever beheld, of Salamis, Platxa, Mycale,
and Sicily, venture to oppose all their united
glories, to the single glory of the discomfiture of
King Leonidas and his men at the pass of Ther
mopylw.' "
The degree of LL.D. was conferred upon Meyer
Sulzberger, of the Common Pleas Courts.
The popular " Chas. M. Schmitz Orchestra,"
under the able direction of Chas. M. Schmitz, performed the following programme of excellent music
before and during the Commencement exercises :—
I. March Militaire—" Tobasco," Chadwick. 2. Overture—" Lustspiel," Keler-Bela. 3. Selection —" Merry
Monarch," Morse. 4. Waltz—" Don't Be Cross," Zeller. 5. March—" Prince Ananias," Herbert. 6. " The
Lost Chord," Sullivan. 7. " Cocoanut Dance," Hermann. 8. " La Czarine," Ganne. 9. " King Cotton,"
Sousa. so. " The Honeymoon," Rosey. 1 1. " For
Fame and Fortune," Weigand.
—After the close of the Commencemmt, Dr.
Henry C. Chapman gave a handsome Itincheon
at the Philadelphia Club in honor of Jc seph B.
Townsend, President of the Board of 'ITrustees,
and later in the afternoon the Trustees and Faculty
and a large number of friends of the hospital participated in a reception and pink tea at the hospital
building. The entire hospital, from the Ixtsement
to the fifth floor, was thrown open for ins pection,
and flowers in profusion were distributed at various points. The Ladies, the managers of the Students' Reading Rooms and of the J1efferson
Maternity, were most active in making the tea the
great success it was.
41
11
During the reception addresses reviewi ng the

—year' ; work were made in the amphitheatre. Exjustice Samuel Gustine Thompson presided, and
spoke of the necessity of having a hospital centrally located, where those injured in accidents, so
frequent in these days of complicated machinery,
can receive the quickest possible attention.
Dr. James C. Wilson, medical director of Jefferson Hospital, stated that the number of patients admitted to the wards and private rooms during 1895
was 1587 ; accident cases, 1045 ; out-patients,
16,376; total number of visits by patients, 87,543.
From 1877 to 1896 there have been 27,440 patients treated within the wards and 188,914
treated in the out-patient department. During
this time there have been used 118,349 yards, or
about 1009 miles, of linen bandages and about
131 miles of muslin bandages. In conclusion,
he paid a tribute to the hospital staff, which had
been of such great assistance during the fifteen
months he had been medical director.
Edward H. Weil, of the Board of Trustees, told
of the growth of the Students' Reading Rooms ;
Dr. W. W. Keen, director of the Training School,
paid a high tribute to the nurses, and Dr. Edward
P. Davis spoke of the work in the Jefferson
Maternity Hospital, of which he is medical director.
Louis C. Vanuxem, of the Board of Trustees, also
made a few remarks.
HOSPITAL APPOINTMENTS.—It was officially announced by the Dean, at the Commencement of
the Jefferson Medical College, that the following
named graduates of this year's class have received
appointments to hospitals as follows :Jefferson Medical College Hospital.—Residents :
Jesse Ogilvie Arnold, Howard, Meng Lanham,
Joseph Harvey Buchanan, P. Wilson Leitzell, and
John Dennis Carr. Alternates : Harry Mitchell
JR0ihgnhteHri,llJohn Barnaby Woodruff, Henry Lincoln
M
apnacpdrCsolosky, Morton Elwood Marvin, and Anthony

Hospital—William Henry Desohoff,
A. B
—Francis Torrens Stewart
'F
l-Yrcalin.nkicA 1
11 1
e°m
sfianani.

St. Vincent's Hospital, New York City.—John
Henry
ry Mountain.

Kings County Hospital, New York.—William
Parsons Read and Guy 0. Brewster.
Elizabeth
Elizabeth, N. J.—
ars Geneea
rral/ Hospital,
George
.ho Frederick Curle y.

Reading City Hospital, Reading, Pa.—Vernon
D.
S1'.j
m
isosm
eAohrr'sisoH
n.ospital, Reading, Pa.—William
Francis
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Phoenixville Hospital,Phanixville, Pa.—Ulysses
Edward Dorrsife.

Allentown Hospital, Allentown, Pa.—Orr Hileman Shaffer.

All Souls' Hospital, Morristown, N J.—Henry
Matthew Reilly.
—Parke, Davis & Co. have opened two new
branch houses, in New Orleans and in Baltimore,
to satisfy the rapidly growing demand for their
preparations. Their '96 price-list comprises over
six thousand items and twenty-nine distinct lines
of preparations. It is amazing how this house has
grown within the past fifteen years ; it has been
erecting laboratories by the acre, multiplying its
branches and agencies, and increasing its output
of pharmaceutical preparations by the ton. The
ground for this prosperity is not hard to find—
scrupulous integrity, dignified, honorable business
methods, and a strenuous desire to treat professional men in accordance with professional methods. All the world knows that the label of this
firm is a warrant of purity, activity, and precision,
and the physician realizes that in his grim battle
with disease he can depend upon Parke, Davis &
Co.'s preparations every time.
—The Journal of the American Medical Associa-\
lion referred recently to the death of Dr. Gemmill,
of Philadelphia, as that of the OLDEST ALUMNUS
OF JEFFERSON MEDICAL COLLEGE. Dr. G. P.
Conn, of Concord, N. H., states in the columns of
a later issue of the same journal that Dr. John L.
Swett, of Newport, N. H., was 86 years old on
February 17, 1896, being older than Dr. Gemmill,
but as he did not graduate at Jefferson Medical
College until 1836, Dr. Swett has not the distinction of being the oldest alumnus. Dr. Conn writes
that Dr. Swett commands the universal respect of
the profession and the public.
Does any of our readers know of any other living graduate of the Jefferson of still earlier date ?
—At a meeting of the PHILADELPHIA COUNTY
MEDICAL SOCIETY, held April 15th, a Committee
(Drs. John B. Roberts, James C. Wilson, and
Willian M. Welch) was appointed to urge the
members of the American Medical Association to
favor the holding of a semi-centennial celebration
of its organization. The Society also instructed
its delegates to invite the Association to hold the
meeting of 1897, which will be the semi-centennial, in the City of Philadelphia, where the first
meeting was held in 1847. We are glad to see
that this city was selected as the place for the next
I meeting of the Association.
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—I have repeatedly prescribed ANTIKAMNIA for
various neuroses with good effect. Recently prescribed it in a case of croupous enteritis ; patient
adult, highly nervous, and during continuance of
paroxysms, and preceding them, is nervous and
hypochondriacal, suffering intense pain. The
case is one of long standing, and one where opium was objectionable, because of the tendency
toward forming the opium habit. However, opium
has been used, but the effect of antikamnia has
been more magical, more persistent, and followed
by no digestive disturbance, as has been the case
when opium was used. My directions have been
to use antikamnia whenever a paroxysm occurs.
Have also found it invincible in protracted neuralgia.
FRANK P. NORBURY, M. D.
Illinois Central Hospital for the Insane,
Jacksonville, Ill.
—THE PHILADELPHIA MEDICAL EMERGENCY
CORPS had a benefit at the Walnut St. Theatre
for the week beginning April 13th. This is a
volunteer organization of physicians and surgeons, who give their services free to the city in
disasters and emergencies of all kinds, such as
fires, accidents, etc. On occasions of strikes,
parades, etc., the Corps is continually on duty to
render aid to all requiring it. The sole object of
this benefit was to place money in the treasury for
medicines, surgical dressings, and appliances of
various kinds.
—As an evidence of the satisfactory manner in
which Dr. D. Braden Kyle (J. M. C., 1891) has
discharged his duties while filling the Chair of
Pathology during the past year at Jefferson Medical College, the Class of '97 have presented him
with a framed resolution of appreciation of his
work.
— Dr. Ernest B. Sangree, of Philadelphia, has
been appointed Professor of Pathology and Bacteriology in Vanderbilt University, Nashville, Tennessee, to succeed Dr. Coplin (J. M. C., 1886), who
now occupies a similar position in the Jefferson
Medical College.
—The Tri-State Medical Journal suggests that if
preliminary education is a good thing for students,
why not apply it to professors ; and thinks it would
be well to have a State examination of all who
profess to be professors. There would be a scattering in some quarters.
—We welcome the more frequent appearance of
the Virginia Medical Monthly, our excellent contemporary having now become, from April, 1896,
the Virginia Medical Semi-Monthly.

—THE ASSOCIATION OF MILITARY SURGEONS
OF THE UNITED STATES held its Sixth Annual
Meeting in Philadelphia May 12th, 13th, and 14th,
at the Broad Street Theatre on Tuesday morning,
and its after-sessions at the Hotel Walton.
—An office building, called " THE CLINT," will
shortly be built in Philadelphia, which will be devoted entirely to the uses of physicians.
PERSONALS.—Dr. John Aulde (J. M. C., 1882)
has retired from the editorship of the American
TheraAist.—Dr. Eugene Way (J. M. C., 1879), of
Dennisville, has been elected President of the
Cape May County Medical Society, and Dr. A. L.
Leach (J. M. C., 1868), of Cape May City, New
Jersey, essayist.—Dr. J. A. Moke (J. M. C., 1868)
is at Crosswicks. New Jersey.—Dr. G. W. Berntheizel (J. M. C., 1866) is at Columbia, Pa.—
Dr. S. Lewis Ziegler has removed to the offices of
the late Dr. Goodman, 15o9 Walnut Street, Philadelphia.—Dr. Henry Beates, Jr., has removed to
1504 Walnut Street, Philadelphia.—Dr. Lucien J.
Picot, of Littleton, N. Carolina (J. M. C., 1873), is
Surgeon to the Seaboard Air Line.

BARKER.—At Lansdowne, Pa., March 21, 1896,
Elwood Barker, M.D. (J. M. C., 1861), aged 57
years.
DE JEZI.—At Zacatecas, Mexico, March 16,
1896, L. M. De Jezi, M.D. (J. M. C., 1882).
MATTERN.—Suddenly, at Philadelphia, April 16,
1896, William K. Mattern, M.D. (J. M. C., 1882),
aged 49 years. He was at the time of his death
Coroner's Physician and a member of the Board
of Education. Death was thought to be a remote
result of self-infection in the course of his official
duties three years previously.
PARKER.—At St. Louis, Mo., April, 1896, James
P. Parker, M.D. (J. M. C., 1886), editor and proprietor of the Annals of Ophthalmology and Otology since 189o, aged 42 years. He had graduated in pharmacy in 1883.
PHILLIPS.—At Hampton, Virginia, April 18th,
aged 67 years, William W. L. Phillips (J. M. C.,
1851). He took active part in the late war, being
for two years Surgeon-in-Chief of the Second Cavalry Division of the Army of the Potomac. He
was afterward prominent in various official positions in Trenton, New Jersey, but was, at the time
of his death, Chief Surgeon of the National Surgeons' Home.
WILLIAMS.—At Brookfield, Connecticut, April
16,1896, by a railroad accident, Amos L. Williams,
M.D. (J. M. C., 1841), aged 85 years ; said to be
the oldest practicing physician in that State.
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(Mutat Terture.
INTRA-OCULAR GROWTHS.
BYL.WEBSTER FOX, M. D. (J. M. C., 1878).
a.edico-Chirurgical College,
n etlhpehiM
Professor of Ophthalmolorhiliad

Gentlemen :—Since the introduction of the
phthalmoscope
the interior of the eyeball
o
becomes like an open book, so that " he that
runs may read." You have extraordinary
advantages in becoming masters of the art
of ophthalmology. The large number of eye
patients in the ophthalmological department
of the hospital, nearly three thousand cases
last year and every case examined in the dark
room under the supervision of a trained expert, gives you an experience which rarely
falls to the lot of medical students. I can
assure you that it has given me much pleasure
in seeing you so attentive to this practical
instruction.
The subject of my lecture to-day is not
only a very important one, but a very instructive one as well. You are thoroughly
acquainted with the histology of the internal
coats of the eye, and you also have seen many
pathological specimens of the same. Not a
few of you have also followed cases from the
beginning of certain diseases to their ending.
One of the most common forms of growths
is a disease of the retina known as Retinitis
Proliferans. Those of you who attended the
dark-room class may recall a case in which
large bands of connective-tissue growth
seemed to spring from the head of the optic
nerve and spread like a fan over the macula
region and toward the anterior portion of the
eyeball. This tissue, with its metallic lustre
backed by the brilliant reflex from the retina,
gave you a picture which you will not forget.
I have seen many cases, from a minute band
over the head of the optic nerve limited to
y
thitisreoauresata
sp ocealmost complete filling of the
In some cases the retinal veins and arteries
are completely obliterated and in others a section of a vein appears or disappears like a loop.
The veins are always enlarged at such points.
▪ Recently we had a case where a thin, narrow
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strip of this tissue sprang from the macula
region of the right eye and passed directly
forward to the ciliary processes ; here and there
thin strips were given off and extended into
the vitreous and looked like hyaline casts.
These proliferations do not assume any
particular shape, but they all bear a striking
resemblance to each other. It is rarely that
a mistake occurs in making out the diagnosis.
As to the pathology we are much in doubt.
These cases come to the ophthalmic surgeon
when vision is gone or the patient is suffering
from pain. A strumous diathesis may be the
soil upon which the growths develop ; syphilis
may also be a causation, and yet I have seen
these growths in perfectly healthy individuals
without any taint in the system. Undoubtedly
in many cases the development was pre-natal.
In not a few instances we have associated
with the blindness great pain, assimilating
neuralgia. I can recall such a case.
Treatment is of little avail. Iodide of
potassium gave relief in one case within recent memory, but failed in others. The pain
is caused, I believe, by the contraction of this
cicatricial tissue. If the pain grows very
severe we must enucleate the eyeball, or, as I
did recently, perform a Mule's operation satisfactorily.
Sarcoma of the Choroid.—This woman
whose eyeball must be removed is known to
many of you. With the ophthalmoscope you
could see an apparent detachment of the retina, but, as I explained to you, the projection
which is situated in the lower and outer quadrant of the fundus has a grayish-blue color as
well as a rounded appearance. The bloodvessels were full and ran backward in straight
lines instead of undulating curves. In this
projection the line of demarcation between
the normal retina and separation was crescentic, and a bluish base running with curved line
gave it the appearance of a rounded body.
The line of separation in detachment is
usually more irregular, and apparently the
retina comes forward in undulating folds ; the
blood-vessels are full and also undulating.
, In some cases they appear and disappear.
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Another differential point in the diagnosis
was that in this projection of the retina it
resembled a solid body, and the color was a
mottled blue gray. In detachment, the retina
usually has a semi-transparent appearance and

FIG. Is-OPHTHALMOSCOPIC APPEARANCE.

once. I have explained already to the patient the gravity of the disease, and that the
sooner the eyeball was taken out the better,
yet insisted that she consult other ophthalmi c
surgeons and have their opinions. She has
taken my advice, consulted at least six or
seven of our leading surgeons, and is here today to have the eyeball removed. U
removing the eyeball we can only confirm our
diagnosis. I cut the ball through the equator
and turn it inside out.
The first coat which I remove is the retina,
which you will notice separates quite freely.
This growth, rising abruptly on one side, and
tapering gradually toward the surface attached to the choroid, is in my judgment a
sarcoma of melanotic character.*
Sarcoma of the choroid is a very rare disease. This is the second case which hass come
under my direct charge in thirteen years of
active practice, and I believe I am within
bounds when I say that I have made upward
of fifteen thousand ophthalmic examinations
during that interval. While Clinical Assistant
at Moorfields Hospital, London, during a service of two years, I can recall two cases.
Whilst there, forty-six thousand new patients
were entered on the Hospital books, but it is
needless to say that a very insignificant number of these cases were examined with the
ophthalmoscope, the conditions not calling for
it.
My first case in this country was seer. at the
Germantown Hospital, nearly ten yea rs ago.
The patient, a German woman, sixty years

the crests of the folds are of a silvery-white
shade, gradually fading into blue or gray
color, depending somewhat upon, the pigmentation of the individual.
To recapitulate : In this projection of the
retina we had the appearance of a solid body
with a distinct rounded outline, a mottled bluegray color ; blood-vessels full and running in
straight lines and disappearing over the crests
of the body ; a well-defined space between
the apex of the tumor and the still attached
and normal retina. In a detachment of the
retina we have the corrugated surface, a distinct blue and white color, blood-vessels running in corrugated lines ; no space between
the normal attached retina and its detachment,
and there is a concavity or falling away from
FIG. 2
the line of demarcation.
The picture of sarcoma of the choroid is
one to make a permanent impression on one old, consulted me for a partial dimn ess of
who is a student of detail. I must . confess vision in her right eye. Upon exami nation
that the differential diagnosis between these with the ophthalmoscope I found a round
* Dr. Alexander Klein made a microscopical examinati on which
two diseases is very difficult, yet in this case
confirmed my diagnosis. Further description of same will be
I do not hesitate to make the diagnosis at found in the " Ophthalmic Record," Vol. 5, No. 8.
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ocular growths in children. The eyeballs
were removed and examined microscopically;
they proved to be true glioma. This disease
is generally in its commencement unattended
with pain, and the first sign of its existence
will be detected in the papillary aperture,
which has a bright metallic appearance, deepseated, with the pupil dilated and fixed ; sometimes a deep-seated trabecular tumor is seen,
over which a number of blood-vessels will be
seen ramifying—this was particularly so in
the patient referred to by Prof. Isaac Ott. No
inconvenience is produced by this disease in
the first stage, and the mother of the child or
friends discover its existence before the patient.
If allowed to remain the globe will distend
and become discolored by inflammation and
the pain becomes extreme, at last the iris and
cornea give way and the mass projects externally, an ichorous discharge is poured out, repeated hemorrhages follow, and the patient
dies.
Frequently wandering cells of the glioma
find their way into the cranial cavity, producing a large growth in the brain, and death
follows. This disease, in an advanced stage,
can only be confused with abscess of the
globe, but in abscess extreme pain is felt
from the commencement, and excessive vascularity with chemosis accompanies other
symptoms. Children in some rare cases
are subject to an inflammation of the retina
or anterior portion of the vitreous, or it may
be an inflammation of the ciliary bodies,
which deposits a morbid mass of cream
color, it does not look unlike boiled rice.
The eyeball has a perfectly normal appearance, but the same metallic reflection' which
is seen through the pupil in cases of glioma
will also be observed in this disease. The
first appearance, therefore, is nearly the same,
but the process is widely different. Such a
case was a little boy I showed you a few
months ago. We still have the child under
observation, and no changes, either in the
morbid process or the eyeball, is observed.
The disease is called pseudo-glioma.
In such cases it would not be proper to reYou may recall recently two cases of intra-

body, over which the retina had the appearance of being tightly drawn—the solid appearance and mottled gray color led me to
believe that I was dealing with a sarcoma of
the choroid. The patient was kept under
observation for some weeks. The growth
seemed to get larger, and the patient also felt
that the visual field was contracting. I advised enucleation, which was performed in
the Hospital, and a section made of the eyeball, revealing a large, round growth, filling up one-half of the vitreous chamber. A
microscopical examination showed that the
tumor was a melano-sarcoma.
About a year after this a very interesting
case of new growth on the iris came to clinic ;
it had the appearance of syphilitic gumma.
I placed the patient upon mixed treatment,
which, however, did not prevent the tumor
growing. I made an attempt at its removal
by excising the growth with a part of the
iris. The microscope revealed that we had a
pigmented sarcoma to deal with. The wound
healed without any secondary results, but the
growth returned, and after filling the anterior
chamber, I removed the whole eyeball. The
tumor involved the ciliary bodies, and cells
were also found in the choroid. The patient
lived for three years and died in the Hospital
of involvement of the liver, in all probabilities
a sarcoma, although no post-mortem examination was made.
All authorities agree upon its being a most
malignant disease, and that sooner or later
death ensues. When recognized, early enucleation may protect the patient, but the
prognosis is always unfavorable, and if the
growths are not arrested before death ensues, they develop to an enormous extent. I
remember seeing a child three years of age,
daughter of a druggist from an interior town
of this State, with a growth from the orbit
which attained the size of a pint cup in four
months ; and another case, an Algerian, where
the
na totudmr
had grown even larger than the
eso
one just described. These growths were described by the older writers as fungus hw-
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move the eye at once, you must await developments, while in the true glioma it is imperative that enucleation take place immediately.
New formation of blood-vessels in the vitreous is a morbid process of very rare occurrence, yet in a comparatively short time we
had three cases under observation. As to the
origin, the histologist or pathologist does not
give us much information. One can readily
understand how a new blood-vessel may be
formed on an inflamed cornea or in new tissue, but to form loops into a clean vitreous
is still beyond our ken. As they do not
restrict vision, we may look upon them as
ophthalmoscopic curiosities.

Original Artirio.
THE TUBERCULAR SYPHILODERM.*
BY J. ABBOTT CANTRELL, M. D.,
Professor of Diseases of the Skin in the Philadelphia Polyclinic
and College for Graduates in Medicine, Dermatologist to the
Philadelphia and Frederick Douglas Memorial
Hospitals, Philadelphia.

The importance of the proper recognition
of late or tubercular lesions of syphilis is
commensurate with the gravity with which
the condition is manifested. The knowledge
of the presence of the non-ulcerating variety
is not of so vital importance to the part affected as the ulcerating, where destruction of
tissue, more or less great, is likely to intervene.
As both are alike disfiguring, it behooves
us to make ourselves thoroughly acquainted
with all of the many manifestations of this
multiform cutaneous disease. Dividing, then,
these tubercular lesions into an ulcerating
and non-ulcerating type, we may class the
latter as circumscribed, solid infiltrations
which limit themselves to the skin, and presenting upon the surface a color according to
the time limit of their existence, being brownish-red early in their course and becoming
lighter as they grow older, although, strictly
speaking, the color is a poor criterion upon
which to base a diagnosis. In size they may
* Read before the Philadelphia Chapter of the Alumni Association of Jefferson Medical College, June, 1896.

vary from a split pea to a bean, but are
midway between these in the majority of instances. They may accept numerous configurations, being disseminated over considerable area in the one instance and grouping
themselves to resemble a horseshoe, figure
of eight, or forming rings either singly or
concentric in the other. When disseminated,
the lesions are likely to be numerous discrete
and flattened tubercles, with or without a
clearing centre. When grouped, they may
occupy the face, as, for instance, the forehead
and cheeks, the chin and ears, around the
alp nasi, back of neck and shoulders, and
dorsal surface of the hands, and may progress
by peripheral extension.
The non-ulcerating variety, which is usually
witnessed between the second and sixth year,
is distinctly resolutive, resorption taking place
by interstitial breaking of the cellular elements, which leaves a band of cicatricial and
superficial markings. The ulcerating lesion,
which is usually witnessed somewhat later in
the process, is found between the fourth and
tenth or fifteenth year, and is likely to differ
but slightly from the non-ulcerating in its
earlier stage, but at a later period in its course
it begins to soften upon its summit. The skin
covering becoming thinner, and gradually
giving way to the destructive process, at last
is thrown off, revealing a ragged cavity well
supplied with a disagreeable-smelling pus,
which, drying, forms into a greenish-black
crust. This lesion extends upon its periphery,
undermining the healthy tissues, and presents
a pinkish-red, inflammatory border. Upon
removal of the crust we find a distinct well of
pus contained in a deep cavity having an uneven floor with ragged and undermined edges,
and extending only to the depth of the skin.
By far the majority of cases extend by the formation of new lesions upon the periphery of
the now affected area or in a serpiginous or
snake-like character. We generally meet with
the ulcerating lesions upon the face, where
they are usually grouped around the nose,
and upon the extensor surfaces of the elbows
and knees, calf of leg, and upon both the
anterior and posterior portions of the trunk,
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a nd also occupying the gluteal region. After
disappearance this latter condition leaves a
whitish scar showing a depression marking
the depth of the previous ulceration.
The differential diagnosis of these manifestations from the diseases which simulate them
must certainly be of the most exhaustive character, and whether the lesion presented is
ulcerating or non-ulcerating, this part of the
subject is just as important. The non-ulcerating kind may be disseminated over considerable area, with lesions observing discreteness,
being flat, in which variety we find them
assuming an annular form, with the absorption taking place in the centre, which shows
a slightly darker color than the surrounding
healthy skin, while the diseased periphery
presents a color varying from pinkish-red to
a brownish-red. We exclude pityriasis maculata et circinata by its being in most instances
an acute disease with no pigment within the
enclosed circle and the occurrence of macules,
and its being a superficial condition which
leaves no mark other than a slight hyperaemic
redness upon its former site. The latter disease is covered with a fine whitish or branny
scale, while syphilis, if covered with an accumulation, is of a darkish-brown aspect. Psoriasis, which may also resemble this variety,
usually tends to coalescence, is superficial in
the extreme, and has a peculiar pearly-white
colored and imbricated scale, which drops off
with the slightest friction, while the crust of
syphilis is glued tightly. The lesion does not
tend to coalescence, although aggregation is
the general rule, and when disappearing leaves
whitish, indelible cicatrices, while psoriasis
leaves a superficial hyperaemic redness which
gradually disappears altogether.
Lupus vulgaris, which begins in childhood,
where ulceration has not taken place tends to
group in a collective mass, or the tubercle
may be flat with a whitish atrophic centre
which shows no cicatricial bands and which
is covered with a sebaceous scale ; its edges
are raised in rather broadened strips having
a color which is rather a dirty looking brown,
and apparently without tendency to ulceration, while syphilis rapidly destroys the part
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attacked. Where erythema multiforme is
limited to the back of the hands, we recognize
it by the acuteness of the attack, with the
purplish-red border, its tendency to be bilateral, its extreme itching and burning sensations without any tendency to scale or crust,
and its evanescent character. After ulceration
has taken place, and where the lesion is an
isolated one, we have to exclude scrofuloderma by its more pointed character, the
small size of its lesion as a rule, or its tendency to invade the lower structures and
secondarily affect the skin, its slow rather
than rapid progress, the floor of these ulcerations when extensive bleeding very easily.
Lupus vulgaris generally exudes a yellowishred gelatinous substance, does not show the
ragged formation of ulcers, and is not so
likely to become as large as the ulcers of
syphilis, while the remaining scar is usually
a hardened band of cicatrix, that of syphilis
being soft to the touch and usually showing
when around the nose small papilliform points.
Epithelioma and syphilitic ulcerations are
so likely to resemble one another that their
points of differential diagnosis should not be
overlooked, and while the former is slow in
its progress and the latter rapid, the two diseases often bear so close a resemblance that
the one is often taken for the other. While
from its external appearance the flat epithelioma may resemble the ulcerating syphilodermata, it will be seen upon careful examination that it is superficial, and generally single
with rolled borders which present no sign of
inflammation. The formation of the crust,
which is of a dark-brown color, is more
flattened than conical, and is likely to give a
history of repeated formations and detachments covering an extended period of
months or even years, while that of syphilis
is generally weeks only in formation, and is
likely to show points of spontaneous healing
with its consequent scarring and fetid odor.
Papillary epithelioma is likely to show a
fungating mass upon its summit, which presents itself as projections and depressions,
and after a while is detached the same as
the crust in the former mentioned variety,
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— - --but bringing a core, as it were, with it ; at
AIDS IN OBSTETRIC TEACH, NG,'
which time little or no pus will be noticed,
BY J. CLIFTON EDGAR, M.D.,
but the floor of the ulcer will present many
New York.
bleeding points and will be somewhat painful,
In his introduction, the writer states his
according to the size and part affected. The
conviction
that, while the best method for a
age of the subject plays a very important part,
student
to
learn
obstetrics is the personal care
as it is a well-known fact that epithelioma is
of
parturient
and
puerperal women, still, much
a disease of advanced age, while syphilis may
of
this
experience
will prove useless unless he
be witnessed both in the early, middle, and
has
an
intelligent
appreciation of his work,
advanced years, but where epithelioma shows
based
upon
a
previous
thorough training in
itself early, as, for instance, thirty years, the
above words will be applicable. The position the principles of the subject. It is this trainof epitheliomatous ulcers will often remind ing of reason and perception and the aids to
one of the correct diagnosis, and when we are it which have largely taken the place of the
confronted with single lesions about the fore- old theoretical lecture with which the author's
head or beneath the eyes, or occupying one attention is occupied. He is a firm believer
wing of the nose in the aged, it is our duty to in the advantage of models " possessing the
third dimension of space" over elaborate desuspect this condition.
scription
and illustration in the form of diaIn the treatment of this form of the syphilogram.
The
rachitic pelvis, injuries to the
dermata there is no doubt but that iodide of
pelvic
floor,
and the relations of the uterus to
potassium is of first importance, and the dose
should be governed by the effect produced. surrounding parts are far better understood
It is advisable to begin with a dose of either from casts and paper reproductions than from
five or ten grains thrice daily and gradually charts, however well executed. The models
increase if necessary until its effect upon are particularly useful in the training of
the condition is observed. If the dose of five nurses. A further advantage in their use is
or ten grains prevents the further extension the fact that they may be kept obstetrically
of the condition and healing is noticed, it is clean and may be used at the bedside or in
unnecessary to increase the strength of the the obstetrical clinic. While something has
ingredient, but in those cases where this effect been done in this field, much remains—for exis not seen it is our duty to increase until ample, models of uteri of known periods of
that effect is witnessed, even should it be gestation and of pelvic deformities, which by
necessary to increase to alarming doses. The their interchange do not a little to raise the
mercurial, I contend, is not a necessary ad- standard of obstetric teaching.
Models are not, in any sense, to replace
junct, but if it is advisable, and I feel that it is
bedside
instruction ; they are purely auxiliain every case, to give tonics, our choice may
ries
to
instruction
in its various forms, and
be made from the long list of which the pharcare
must
be
exercised
in their use. They
macopoeia is composed. There is no doubt
undoubtedly
lend
a
new
interest to many
but that iron in some form or other is the
points
otherwise
obscure
and dry. The nabest choice that can be made, and following
tural
size
of
the
object
should
always be rethis we may include arsenic and strychnia. As
produced
or
a
wrong
impression
may be
local treatment is mainly desired by the many
conveyed.
Diagrams,
charts,
and
black
board
persons who may seek our advice, I believe
that cleansing agents as well as protectives illustrations are unsatisfactory and tiresome
are the best that can be chosen, and in mak- to the student and can never be made to iming this statement I wish to be understood part the practical knowledge obtainable with
that I have yet to see the availability of the the aid of a few selected models.
* Abstract of paper read before the American Gyne °logical
action of mercurial ointment, which is so
Society at its Twenty-first Annual Meeting, New York, May 26,
much vaunted by many practitioners.
1896.
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The several varieties of aids to obstetric
teaching are, for convenience, divided into
five classes :I. Plaster Models.—As such, these have a
very limited field of application on account
of weight and brittleness. Plaster is chiefly
useful in securing impressions, which are then
reproduced in other ways.
II. Paper Reproductions of Clay and Plaster
Models.—The method of preparation used is
that proposed by W. G. Thompson, which is
briefly as follows : A clay or plaster model is
covered by a layer of small strips of newspaper (2 x 4) previously moistened. On this
single layer are rapidly placed successive coverings of the same paper dipped in glue. In
large models, strengtheners such as wire,
gauze, cheese cloth, etc., are introduced, and
the top layer is laid smoothly to give an even
surface. It is removed entire or in section, a
backing added, and several coats of paint or
varnish applied. Webster's frozen sections
were reproduced in this way by enlarging
photographs of the cuts on tissue paper,
modeling through this in clay, and overlaying
the paper strips as described. Transverse
and sagittal sections and round objects may
be modeled in this way, the latter to show the
size and shape of the uterus in various stages
of pregnancy. If casts can be taken from
gravid uteri after death, so much the better,
for they can then be exchanged among teachers and museums. A few of the uses to
which paper models may be put are to show
the height and shape of the fundus and lower
uterine segment, placental insertion, physiology and pathology of pregnancy, mesial sections of the uterus, the curve of the parturient
canal.
It is possibly best not to attempt reproduction in paper of any but the grosser frozen
sections ; a model of uterus and contained
ovum was not altogether satisfactory. For
such illustrations as much can be accomplished by diagram. Models representing
involution, position, and relationships of
puerperal uteri from Webster's sections are,
however, of use not only in demonstrating
the physiology but the pathology of the
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puerperium. Rupture of the vagina and
uterus, their relations, and the greater danger
of infection when the tear involves vagina as
well as uterus may thus be shown.
III. Composition Models.—The author uses,
as a cheap substitute for rubber, modelers'and
plasterers' composition of glue. Its application seems limited to a series of cervices in
different stages of dilatation. The mixture
finally adopted was of Cooper's A- I glue
and glycerine, the proportion determined by
the flexibility desired.
The glue is soaked in water, the latter being removed by filtration and the glue melted
over a water bath. Glycerine is added and
the mass boiled to expel the remaining water.
The time required depends on the size of the
mass and amount of contained water. When
ready to pour, the mass should be of thick,
creamy consistency. Any desired color of
aniline may be added in alcoholic solution.
The mould is prepared by taking a negative
model of the lower segment of the uterus
(for example) ; this is covered with clay to
required thickness and a core is formed by
running in plaster and allowing it to harden.
The clay is removed, core and negative mould
carefully shellacked, oiled, and fastened together. The glue, not too hot, is then poured
in and allowed to cool. It may be removed
in six hours.
In case the models shrink and become
hard, they may be remelted and fresh glue
added. They will then have less tendency
to shrink. The lower uterine segment,
mechanism of dilatation with gradual disappearance of the supra-vaginal part of cervix,
are some of the conditions capable of reproduction in composition. (The author here
takes occasion to indicate his preference for
bimanual over digital and instrumental dilatation of the os.) The models demonstrate
the dangers of ordinary digital and manual
dilatation and of breech extraction through an
imperfectly dilated os, incomplete extension
of the head, etc., etc.
IV. Miscellaneous Models and Aids.—These
include metal and leather models not classifiable under other heads. The first offered
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is a vertical mesial section of the bony pelvis
in aluminum, mounted by a hand-screw on a
black-board, and the whole set on a tripod.
There is scarcely an obstetric or gynecological condition that cannot be shown with it in
connection with puppets, uteri, and chalk.
The complete metal pelvis mounted on a
tripod has already been described by the
author. It is indestructible, adjustable at
almost any angle, and fitted with movable
sacrum and coccyx.
Chamois leather models of puerperal uteri
do duty in many ways, being made to open.
With it the student may be taught to repair
cervical lacerations, curette, and pack the
cavity. It supplies an opportunity for manual training which may never occur to him
again until in practice.
The perineum and pelvic floor should be
reproduced in rubber, which is clean and portable. Casts are made from the living subject
and rubber models made from them.
V. Electro-plated Plaster Models.—For very
small objects, where minuteness of detail
is required, e. g., the non-pregnant uterus,
electro-plated plaster models are recommended. A plaster cast is taken of the
specimen, carefully dried and copper-plated.
Bone, composition, and clay may be covered
in the same way. Pelvic deformity, a subject
usually dry and uninteresting to the student,
is brilliantly illustrated by Tramond's series
of twenty-four papier-mache models from
Paris museums. By copper-plating, they
are made indestructible and may be constantly handled. This series is equally
valuable to the teacher, practitioner, and
surgeon.
Lacerations of vagina, perineum, and
anterior rectal wall are permanently preserved
in this way, the plaster casts being taken from
the living subject at first. Proving unsatisfactory later, they were made from artificial
lacerations in the cadaver. Sutures may be
put in place by a drill afterward.*
* The paper, as presented to the American Gynecological Society, is most profusely illustrated throughout by half-tones of the
specimens, models, and methods described. We regret that it is
not in our power to present the paper in its entirety, with its
umerous attractive graphic features.—[Entroad
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foto of grartice.
THE USE OF THE RoNTGEN X IRAYS
IN SURGERY.*
BY W. W. KEEN,

M. D., LL. D.

Professor of Principles of Surgery and Clinical Surgery in Jefferson
Medical College of Philadelphia.

The chief use of the method up to the
present time, besides determining the di eases,
injuries, and abnormalities of bone, has been
in determining with absolute accura( y the
presence of foreign bodies, especia Ily of
needles, bullets, or shot and glass. It if often
extremely difficult to decide whether a needle
is actually present or not. There ma:y be a
little prick of the skin and no further positive evidence, as the needle is often i mperceptible to touch. The patient, when crossquestioned, is frequently doubtful wheth er the
needle has not dropped on the floor ; and it
might be, in some cases, a serious qu estion
whether an exploratory operation to find a
possible needle might not do more harp than
the needle. Moreover, though certainly present, to locate it exactly is often very difi cult ;
and even after an incision has been made,
though it may be embedded in a hand o r foot,
it is no easy task to find it.
The new method is a great step in ad vance
in the line of precision of diagnosis, and,
therefore, of correct treatment. Abou t half
a dozen cases have already been repor ted in
the medical journals in which a needle was
suspected to be in the hand or the foot and,
in some instances, had been sought for fruitlessly by a surgeon, in which the use of the
X rays demonstrated absolutely, not ormy its
presence, but its exact location, and i t has
then been an easy matter to extract it. So,
too, in an equal number of cases, bullets and
shot have been located, even after a prior
fruitless search, and have been succes fully
extracted.
Professor von Bergmann, of Berlin, is uttered, however, a timely warning upon this
very point. In many cases, after bulle is or
shot have been embedded in the tissue s for
* Extract from a paper in McClure's Magazine for May,

1896.
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very possible to determine the presence and
location of foreign bodies in the stomach and
intestines. A large number of cases are on
record in which plates with artificial teeth,
knives, forks, coins, and other such bodies
have been swallowed ; and the surgeon is
often doubtful, especially if they are small,
whether they have remained in the stomach,
or have passed into the intestines, or entirely
escaped from the body. In these cases, too,
a caution should be uttered as to the occasional inadvisability of operating, even
should they be located, for if small they will
probably escape without doing any harm.
But it may be possible to look at them from
day to day and determine whether or not
they are passing safely through the intestinal
canal or have been arrested at any point,
and, therefore, whether the surgeon should
interfere. The man who had swallowed a
fork which remained in his stomach (l'homme
a la fourchette, as he was dubbed in Paris)
was a noted patient, and would have proved
an excellent subject for a skiagraph had the
method then existed.
As sunlight is known to be the foe of bacteria, the hope has been expressed that the
new rays might be a means of destroying the
microbes of consumption and other diseases
in the living body. Delepine, Park, and
others have investigated this with a good
deal of care. A dozen different varieties of
bacteria have been exposed to the Röntgen
rays for over an hour, but cultures made from
the tubes after this exposure have shown not
only that they were not destroyed, but, possibly, they were more vigorous than before.
The facts above stated seem to warrant the
following conclusions as to the present value
of the method :First.—That deformities, injuries, and diseases of bone can be readily and accurately
diagnosticated by the Röntgen rays ; but
that the method at present is limited in its
use to the thinner parts of the body, especially
to the hands, forearms, and feet.
Second.—That foreign bodies which are
opaque
to the rays, such as needles: bullets,
If our methods improve so that we can
and
glass,
can be accurately located and their
skiagraph through the entire body, it will be

a ny length of time, they become quite harmless. They are surrounded with a firm capsule of gristly substance which renders them
inert. In 1863, soon after I graduated in
medicine, I remember very well assisting the
late Professor S. D. Gross in extracting a
ball from the leg of a soldier who had been
wounded at the Borodino, during Napoleon's
campaign in Russia. It lay in the leg entirely harmless for almost fifty years, and then
became a source of irritation, and was easily
found and removed. There are many veterans of the Civil War now living with
bullets embedded in their bodies which are
doing no harm ; and there is not a little danger that in the desire to find and remove
them greater harm may be done by an operation than by letting them alone.
Glass is, fortunately, quite opaque to the
Röntgen rays, and it will be of great service
to the patient if the surgeon shall be able, by
skiagraphing the hand, to determine positively whether any fragment of glass still remains in a hand from which it is at least
presumed all the fragments have been extracted. Even after the hand has been
dressed, it is possible, through the dressing,
to skiagraph it, and determine the presence
or absence of any such fragments of glass.
Possibly before long we shall be able to
determine also the presence or absence of
solid foreign bodies in the larynx or windpipe. Every now and then patients, especially children, get into the windpipe jackstones, small tin toys, nails, pins, needles, etc.,
foreign bodies which may menace life very
seriously. To locate them exactly is very
difficult. The X rays may here be a great
help. An attempt has been made by Rowland and Waggett to skiagraph such foreign
bodies with encouraging results. Improvements in our methods will, I think, undoubtedly lead to a favorable use of the method in
these instances. Beans, peas, wooden toys,
and similar foreign bodies, being easily permeable to the rays, will not probably be
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gery in Germany " by a recital of the lessons
he has learned from the Continental methods
of asepsis :I. If one attempts to be anti- or aseptic
one must observe every small detail in the
handling of wounds. Cleansing one's hands
and the skin of the patient is useless if a liga
ture is soiled in being passed from the hands
of a nurse to the surgeon. In this country
where blankets are so frequently placed on
operating tables, I have several times seen
surgeons, in taking a ligature or suture from
the nurse, trail the same over the blanket-0
course, unintentionally, and without seeing.
2. In boiling water we have a perfect
means for rendering instruments, ligatures
and dressings germ free.
3. That antiseptics cannot claim all that
has been attributed to them. Dressings impregnated with chemicals left lying about in
cupboards are frequently rich in germs
Their preparation often entails soiling, and to
be quite trustworthy must be made under
strictest supervision, and then placed in some
impermeable envelope. Under such conditions these impregnated dressings are useful
in military surgery. In hospital surgery they
ought to hold a very minor position to the
simple steam-sterilized dressings, which are
absolutely unirritating.
4. Lastly, that the value of washing out
every wound with some lotion has been overestimated. It is very rarely resorted to in
Germany, where results with regard to primary healing are certainly better than I have
seen elsewhere.

removal facilitated by this means ; but that
a zeal born of a new knowledge almost romantic in its character should not lead us to
do harm by attempting the indiscriminate removal of every such foreign body. Non
nocere (to do no harm) is the first lesson a
surgeon learns.
Third.—That at present the internal organs
are not accessible to examination by the X
rays for two reasons : First, because many of
them are enclosed in more or less complete
bony cases, which cut off the access of the
rays ; and, second, because even where not
so enclosed, the thickness of the body, even
though it consists only of soft parts, is such
that the rays have not sufficient power of
penetration to give us any information.
Fourth.—Even if the rays can be made to
permeate the thicker parts of the body, it is
doubtful whether tumors, such as cancers,
sarcoma, fatty tumors, etc., which are as permeable to the rays as the normal soft parts,
can be diagnosticated. Bone tumors, however, can be readily diagnosticated ; and
possibly fibrous tumors, by reason of their
density, may cast shadows.
Fifth.—That stones in the kidney, bladder,
and gall bladder cannot be diagnosticated,
either (I) because they are embedded in such
parts of the body as are too thick to be permeable by the rays, or (2) are surrounded
by the bones of the pelvis, or (3) are, in the
case of gall stones, themselves permeable to
the Röntgen rays.
Sixth.—That with the improvements which
will soon be made in our methods, and with
a better knowledge of the nature of the rays,
and greater ability to make them more effecTHE TREATMENT OF TYPHOID
tive, we shall be able to overcome many of
FEVER.
the obstacles just stated, and that the method
will then probably prove to be much more
While it is true that the modern treatment
widely useful than at present.
of typhoid fever is chiefly dietetic, there are
a number of drugs by which the various
symptoms may be modified or relieved.
CONTINENTAL METHODS OF
Thus, it is sometimes necessary to administer
ASEPSIS.
remedies to reduce high fever, to relieve
Dr. J. W. S. Farmer, of Oxford, England, sleeplessness and quiet the nervous systems
in the Medical Magazine, thus concludes a and to exert an antiseptic action upon the invery interesting paper on " Aseptic Sur- testinal canal. Some authors have claimed
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that all these effects are embodied in a single A CASE OF ULCER OF THE STOMACH
TREATED WITH PROTONUCLEIN.1
remedy, namely, phenacetine. Dr. Giovanni
No.
35,
1896)
has
recently
d.
osped.,
BY N. H. KIRBY, M. D.,
(Gaz.
Concord, Mass.
reported that for the past four years he has
My experience with Protonuclein has been
employed phenacetine exclusively in the treatment of typhoid fever with very favorable limited, but in all the cases in which I have used
results. Among two hundred cases in private it I have been quite successful, especially so
practice only six died, and these fatalities in the one which is reported below.
were mainly to be ascribed to unfavorable
Mr. J., aged twenty-four, farmer by occuconditions of nutrition and hygiene. In the pation, became one of my patients some two
majority of cases (123) the typhoid was years ago, when he presented the following
complicated with pulmonary and meningeal symptoms : For a long time he had been
symptoms. The author believes that in troubled with inability to retain food. There
genuine ileo-typhoid he obtained a real abor- would be severe pain in the stomach, which
tive action from the use of phenacetine. As would be increased by the presence of food
soon as the diagnosis of typhoid has been and by pressure over region of stomach. This
made he orders 3.o gm, in six doses, one pain would be relieved by vomiting, somepowder to be taken every four hours and times there would be vomiting of blood ;
continued in this manner for the entire first bowels constipated, tongue covered with thick
week. In children and aged persons the coating. I tried several remedies at that
daily dose is reduced to 2.0 or 1.5 gm. daily, time, such as pepsin, bismuth, nitrate of silaccording to the strength of the patients.
ver, aromatic powder, Carlsbad salts, mustard
After the lapse of the first week he continues over epigastrium, etc., together with a strict
the drug regularly in 0.5 gm. doses every six diet. This course of treatment was followed
hours to adults and to children, and to the by temporary improvement, but no real imaged in 0.25 gm. doses as long as the ther- provement. He finally left me utterly dismometer shows a higher temperature than couraged and came under the care of other
38° C. Only very rarely he observed cyanosis physicians, but with apparently no better sucof the face, which, however, was transient ; cess. About two months ago he returned to
and in not a single case did vomiting or me, very much reduced in flesh, his weight
cutaneous eruptions occur, or nephritis, he- having dropped from 16o, his normal weight
maturia, or collapse. A remarkable phe- at the beginning of the trouble, to 124 pounds,
nomenon in all these cases was the profuse and every symptom increased in its severity,
diaphoresis, which sometimes required reduc- and so weak and exhausted was he that he
tion of the dose. In general the tolerance was unable to follow his usual occupation.
for the remedy is excellent and the disease
I straightway put him upon a strict diet
generally runs a favorable course. In several again, and gave him Protonuclein, grs. iij,
instances of recurrences from dietetic errors every four hours, to be taken religiously.
and auto-reinfection, phenacetine likewise From the beginning of the administration of
proved very efficient. The pronounced abor- Protonuclein he began to improve, and gradtive action of phenacetine is most readily ually to retain food. The pain began to
explained on the ground of its diaphoretic diminish and he gained fully ten pounds in
property, and the investigations of Omeirolo weight within the first two weeks. His appehave shown that diaphoresis is one of the tite and strength returned, and, in fact, there
most important preventives against infec- was rapid and permanent improvement. At
tion and toxaemia. Aside from this, the au- the present time of writing he has ceased takthor believes that phenacetine undoubtedly ing Protonuclein, and when I last saw him he
is taken up into the blood and serves to neu- I was apparently well.
* Atlantic Medical Weekly.
tralize the effect of the typhoid poison.
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SODIUM BICARBONATE IN THE
TREATMENT OF " A COMMON
COLD."
Bulkley tells us, in the Medical Record
of January 18, 1896, that from personal experience and after many trials he has settled
down to the following plan for treating the
early stages of coryza in an adult of medium
size and weight (Therapeutic Gazelle, April
1896) : Twenty to 3o grains of the bicarbonate
are given in two or three ounces of water,
every half hour, for three doses, and a fourth
dose at the expiration of an hour from the
last one. Two to four hours are then allowed
to elapse, that the effect may be seen, and the
four doses are repeated if there seems to be
necessity, as is frequently the case. After
waiting two to four hours more the same
course may be taken again, although this is
not often necessary if the treatment has been
begun early in the course of the " cold." He
has known the doses to be repeated four
times with final good result.
As intimated, the method of treatment
under consideration relates more especially
to the early stage. To be promptly effective,
it should be begun with the earliest indications of coryza and sneezing, and in the author's experience has rarely failed to break it
up, even in persons much inclined to " colds."
After the second or third day it acts less
promptly, and more frequent repetitions are
needed, but he has seen very good result
even much later in the trouble.
When the influenza has more of the contagious character, now recognized as "grippe,"
the treatment is less efficacious, but is still
often of service. In these cases he has cornbined phenacetin, five to ten grains, with ten
to 20 grains of soda, and given the powders, with hot water, every two hours continuously for a day or two. He has had a
large number of very striking instances of
the benefit of this plan of treatment in the
past .two years and especially during last fall
and winter; in some cases the treatment was
begun several days after the commencement
of the disease, and in one instance after it had
lasted about four weeks. The latter case

occurred quite recently, and the almost immediate relief to many distressing symptoms
—headache, cough, malaise, etc.—was very
striking ; the patient was a remarkably intelligent gentleman, aged forty-five, who had
been under varied treatment for the entire
time.
The modus operandi is based upon they
e idea
that there is an acid condition of the
developed, which is sufficient to irritate the
terminal endings of the nerves in the skin
and mucous membranes, and so to render
them susceptible to impressions of cold, by a
derangement of the capillary circulation. As
this acidity is neutralized, the normal conditions return. All are familiar with the favorable effects of diaphoretics, whether medicinal
or mechanical, as hot air baths, or hygienic,
as frictions and exercise, in breaking up a
" cold." The soda seems to act in relieving
the internal cause of the surface irritation,
and has always been used singly and alone,
without the aid of other measures.
In regard to the dosage : 20 to 30 grains,
so often repeated, he has never known to
cause regret that it had been administered.
The dose of bicarbonate of sodium is stated
to be from ten to 6o grains, while some
of the other preparations of soda n ay be
taken in very much larger quantities—notably
Glauber's salt, which is often given in from
half-ounce to ounce doses.
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the reach of any save the most heroic treatment.
The nucleins, says Dr. Hitchcock, are
among the newer remedies that may do much
as an aid to tissue-building, more especially as
they are said to influence cell metabolism so
as to bring about a healthy resistance to disease processes.
The germicidal properties of nuclein, he
continues, have been demonstrated, and
Vaughan and McClintock have shown that
the germicidal constituent of blood-serum
is a nuclein. Parke, Davis & Co., he says,
have rendered yeast nuclein accessible to the
profession. They make it for Dr. Vaughan
and according to his formula ; the solution
which they supply is about a one per cent.
solution. Of this solution of yeast nuclein,
from five to 6o minims may be administered
at a time. The dose may be increased gradually and cautiously from the initial dose
(which may appropriately be about ten
minims), regard being had to the febrile reactions, which may be decidedly marked and are
to be looked out for.

Case I.—What is a remedy in one case
m ay have absolutely no effect in another and
similar case. However, I received a sample
of Ingluvin by mail about a year ago, and as
I had at that time a very persistent case of
vomiting in pregnancy, which had resisted all
remedies I had used, I determined to try it.
The patient was extremely emaciated from
the continued vomiting, and was very despondent. I administered ten grains at first,
followed shortly after by another dose of
similar proportion. The effect was quickly
discernible. The vomiting decreased. I continued the treatment with most gratifying
results. My sample being exhausted, I purchased a one-ounce original package, and
am glad to say that my patient went to full
term uneventfully and made a good recovery.
She has rapidly regained her previous good
health, and I attribute it to that matchless
remedy, Ingluvin, and shall always prescribe
it wherever indicated.
Case 2.— I was recently called to see Mrs.
S—. Examination proved her very anaemic
and emaciated, and at the time of the attacks
of vomiting she became very weak. Remembering my previous experience, I immediately
prescribed Ingluvin, and had remarkable results, similar to case No. 1. I am confident
that ingluvin undoubtedly saved the life of
this latter patient.

VOMITING IN PREGNANCY
Vomiting in pregnancy is to-day one of
the most difficult conditions with which the
physician has to deal. The patient is seized
with uncontrollable vomiting, is soon exhausted, and on account of the extremely
delicate condition of the patient at thee onslaught of these attacks, she not infrequently
becomes dangerously ill. The attack is generally preceded by severe pains in the abdomen, accompanied by faintness, which is
immediately followed by vomiting. The
author has tried a great many remedies for
this vomiting in pregnancy, and with varied
results.

In the American Lance/ for January, 1895,
Dr. Charles W. Hitchcock, of Detroit, remarks that not all cases of hip-disease are,
with any fair promise of success, amenable to
conservative treatment. Cases long neglected,
in which erosion of the joint structures has
already occurred, together with suppuration
and resulting fistulae, are not encouraging instances for non-operative measures. An early
diagnosis is of the utmost importance, that
the case may be taken in hand before gross
and irreparable damage has placed it beyond

* Monthly. Retrospect of Medicine and Pharmacy

* New York Medical Journal.
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RESULTS AND METHODS OF SURGICAL OPERATIONS.

YEAST NUCLEIN IN THE TREATMENT OF HIP-JOINT DISEASE.*

i

Dr. Lewis A. Stimson, of New York, in a
paper in Annals of Surgery, June, 1896, relating to those operations only at the New York
Hospital and at the House of Relief in
which there was some risk of life, and those
in which the avoidance of suppuration was
almost essential to success, arrives at the following conclusions :1. It may be confidently expected that, with
the aid of assistants trained for and constantly
exercised in the preparations for and the
conduct of operations, and with special attention to the cleanliness of the hands, a clean
surgical wound will escape infection and will
heal without suppuration, but that without
such skilled aid and without the security
given by the constant practice of the assistants in hospital the same measure of success
is not to be expected.
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2. It is probable that a certain measure of solution of ethylate of sodium. Dr. W. j.
infection by germs in the air or in the patient Hearn has found it very useful.
himself takes place in an unknown propor—To prevent Soreness of the Nipples in
tion of cases, but that it is habitually so .nursing, wash the nipple thoroughly with
slight that the resistant powers of the tissues boracic acid solution and dry with clean, soft
are able to prevent its manifestation and cloth after each nursing. Twice a day a little
spread ; we are, perhaps, justified in offering cocoa butter may be applied.—(Parvin.)
the low vitality of the patient as an explana—For Sore Nipples, Dr. Davis recommends
tion of the occasional sporadic cases of sup- the following :—
puration that occur in long series of otherwise
Boric acid(powdered),gr. x
Lanolin, t1as
successful operations.
ss.
Cosmolin,
3. We have in large intravenous injections
M.
SIG.—Apply after each nursing.
of salt solution, during or after an operation or a severe injury, a valuable means of
—Incontinence of Urine, where the urine is
averting an impending death by shock or dark in color and concentrated, is very often
hmorrhage.
successfully treated as follows :4. Habitual immunity from infection creates
g ss
R. Potassii citratis,
an operative confidence that may lead to
Spt. atheris nitrosi, fg vj
Aqua,
q. s. ad f 3 j.
M.
a neglect to give full weight to such warnings
SIG.—Dessertspoonful every four hours in equal
or contra-indications as might be found in quantity of water.
the probable severity of the operation or in
(Hare.)
the reduction of the patient's vitality, espe--For the Nervousness and General Malaise
cially in malignant disease.
of the period of Menopause :—
a Ammonii bromidi,
iij

giagio-Itoont /lotto.
[Specially Reported for DUNGLISON'S COLLEGE AND CLINICAL
RECORD.]

—Dr. De Schweinitz highly commends the
frequent insertion of vaseline beneath the
lids in cases of Ophthalmia neonalorum.
—An Anodyne Liniment of considerable
value is as follows :—
a ss
.11 . Chloral hydrate,
M.
Lin. saponis comp., f 3 vi.
(Wilson.)
—Where Cystitis is due to exposure to
cold, belladonna, in the dose of five to ten
drops of the tincture, is particularly serviceable.—(Hare.)
—In operations upon the lachrymal sac and
duct where pus is present, pyoktanin, one
part to a thousand, is a wash possessing
marked value.—(De Schweinitz.)
—Small Efiitheliomata, often the beginning
of severer conditions, often yield to the simple
treatment of painting the part with a saturated

Sodii bromidi,
3 iv
Spt. ammonii aromat.,fg vi
Aqua camph., q. s. ad f 3 vi.
SIG.—Tablespoonful every four hours.

gr. iv
gr. x.

Aqua cinnamomi,
q. s. ad
fg
SIG.—Dessertspoonful at night.

(Hare.)
—Cod-liver oil, the hypophosphites, and
the extract of malt may be very pleasantly
and efficiently combined as follows.:—
ss
R. 01. gaultheria,
Ext. malt, dry, Merck,
viij
.9
Calc. hypophosph.,
3j
Sod. hypophosph.,
Pot. hypophosph.,
Ass
Emuls. ol. morrh.,
Oiv
Syr. pruni Virginiana, Oiss
q. s. ad Oviij.
Aqua,

—Together with the application of hot compresses over the bladder and leeches to the
perineum, etc., the following prescription is
useful in Acute Cystitis :—
R. Tinct. aconiti,
R
f 3:1
Spirit. nether. nitrosi, f 3j
Liq. potassii citratis
M.
q.s. ad
fg vj.
SIG r Dessertspoonful every four hours until
all fe 7.e—ceases.

(Hare.)
Eczema has reached its second or
subacute stage, applications of a mildly stimulant character are needed. Dr. Stelwagon
recommends
nmends the following :—

R . Unguent. picis liq.,

3j
Unguent. zinci oxidi, 3 vu.

SIG.—Apply to the part.

M.

llocawsiensgof:hronie Diarrhoea due to ner(Hare.)

—Professor Hare recommends the aforlel.owing :—
R. Spt. ather. comp., f g ij

Spt. camph.,
f 3 ij
M.
Spt. chloroformi,
f 3j.
SIG.—Dessertspoonful every four hours. It will
relieve sudden Pain in the Abdomen, or the Gripes
of Colic, and will not mask the symptoms.

—Very painful Itching frequently follows the
desquamation in various diseases. Dr. Wilson recommends an ointment, well rubbed in,
as follows :—
R . Ammonii chloridi,
gr. xv
Hydrarg. chlor. corrosivi, '
gr.
Mistura amygdala, f3 j.

3 iij
f 3 iv

M.

(Parvin.)
—The Headache and Irritability of Nervousness are often relieved by the following :—
gr. viij
R. Acetanilid,
Caffein. citrat.,
Sodii bromid.,
M. et ft. in chart. iv.
SIG.—One every hour.

—Chloral for Insomnia is best administered
;7
as follows
l ip
s
SC
:—
yhrl.osriam

M.

vows ness,
less, or to intestinal catarrh, or to intes-

tinal
the f :

Professor Hare recommends

R. Argent. nitrat.,
Ext. hyoscyam.,

gr. iv
gr. x vel xxx
gr. ij vel iv.

Ft. in pit.. 13
xPx.ij'
SIG.—One one hour before a meal.

— Infants
Enfants who are fed pn artificial foods not
infrequently suffer from Acute Gastric and
bitesqnal Troubles. Much of this arises from
the fact that the imperfections of the food are
exaggerated by Continued use ; hence it is
well
( we
a frequent change in the foods
of in ants who do not receive breast milk.—
Wells.)
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—In Chorea, where the muscular contractions are so great as to prevent sleep, the
patient should be placed between freshly
ironed sheets or warmed blankets, and the
following administered :iij
Sodii bromid.,
X ss
M.
Aqua dest. q. s. ad f 3 iij.
SIG.—Teaspoonful every five hours in water for
three doses.

R. Chloralis,

(Hare.)
—On May 14th Dr. Nicholas Senn, of
Chicago, held a clinic in the Jefferson Amphitheatre. It was a case of operation on an
old ununited Fracture of the Patella. Dr.
Senn advised the conservative treatment of
immobilization by splint when the fracture was
seen early, but in cases like the present, where
the separation was nearly two inches, and the
fracture an old one, the proper treatment was
to incise, remove the interposing soft parts,
refresh the edges of bone, and bring them
together.
Asepsis should carefully be observed, and
the field should be bloodless ; for the latter
point, he preferred elevation of the limb rather
than Esmarch's bandage.
Dr. Senn made a circular incision, beginning just above the lower edge of the upper
fragment and carried downward and upward
to a point on the opposite side. This revealed the soft parts which intervened between the edges of bone.
In refreshing the edges, as little bone as
possible should be removed. Holes were
drilled with a hand-drill, and then the operator brought the edges together with strong
chromicized catgut. In cases where catgut
is not strong enough to bear the tension, silver wire is used.
If asepsis is thoroughly observed, healing
after such an operation is always by first in-.
tention in Dr. Senn's practice. He closed
the skin with horse-hair sutures, a material
which he regarded as ideal. He left no
drain, but dressed and put on a splint. If
he had been unable to get the edges of bone
together, he would have done a plastic operation.
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BOOKS AS DISEASE BREEDERS.
It would seem quite an omission if, in the
examination of possibly pathogenic material,
the deleterious effects of books, which pass
from hand to hand in their circulation and
distribution among hundreds of persons
through the medium of circulating libraries
and other agencies, should not be well considered. The following are the latest conclusions arrived at by some French observers
after thorough investigation :i. New books, without being aseptic, do
not contain pathogenic microbes. 2. Books
of hospital libraries may transmit KlebsLoeffler bacillus, the streptococcus, and the
pneumococcus, but Koch's bacillus cannot be
transmitted in this manner. 3. Only unbound
books should be placed in the hands of patients, and these should be repeatedly sterilized.
POINTS RELATING TO BICYCLING.
Various interesting features are discussed
in a " Report on Cycling in Health and Disease " by Mr. E. B. Turner, F. R. C. S., in
recent issues of the British Medical Journal.
He shows, for instance, an increase in riders
in the United Kingdom in five years of 1,100000 souls. " Exercise and Fatigue" is the
heading of one paragraph of his report, and

the novice is warned to " stop short of fatigue." Hills must be attempted with great
circumspection, and on the first signs of exhaustion, should be "walked." " What is
child's play for one may mean death to another." " Let the wise physician," he says,
" preach always moderation. The one thing
needful to inculcate is, ' Keep within your
powers.'" Solid and pneumatic tires are discussed in connection with vibration and fatigue fever and the excess of waste products.
Careful experiments were made by him, and
the results showed that, with a solid-tired
machine, the body-waste was from io per
cent. to 20 per cent. more than when a pneumatic-tired machine was used, the amount
varying according to the wind and weather.
The report ends with a consideration of the
limits of age for cycling. " No child," he observes, " under the age of seven years should
be permitted to learn under any circumstances." " Materfamilias " and " middle life "
are also referred to, and in regard to advanced
life he states that, " Whether a man over 65
or 70 may begin to learn is another question ;
and the almost necessary falls which the beginner must face and the brittleness of the
neck of the femur in old people must be
considered, as well as the degenerated muscular fiber and atheromatous vessels, which may
resent any new and unaccustomed strain. But
experience again teaches that if these pitfalls
can be avoided good may come from the easy
and regulated exercise. Two years ago a
gentleman, then aged 68 years, commenced
to ride, and since then he has covered nearly
2000 miles on a bicycle, with the result that a
chronic bronchial catarrh and numerous
patches of gouty eczema have together disappeared. The late Major Knox Holmes exchanged his armchair and chronic rheumatism for a tricycle at the age of 74, and in his

DUNGLISON'S COLLEGE AND CLINICAL RECORD.
84th year rode Too miles in the day on the
North Road, and died of influenza at the age
of 85. Each case, then, of an old man wishing to cycle must be carefully considered and
judged on its merits."
Unlike most of the articles written and
papers read before societies by the medical
men of this country, Mr. Turner gives very
little space to the subject of the saddle. In
one part, under " Cycling for Children," he
says : " The saddle must be of proper size,
and so adjusted that the peak does not cause
any undue pressure." The question of the
proper saddle, and of some means of avoiding the banging and jolting which it gives
when riding over any inequalities, is admitted
by physicians generally, and by riders of all
classes, to be a very important one, if not the
most important, connected with the personal
comfort of the rider. Several good saddles
have been invented, but the rider has still to
support himself by his arms or stand on the
pedals to avoid the bumps constantly received even in riding over the smoothly paved
city streets. A most ingenious device has
lately been patented, known as the " Hygienic cushion frame," which we believe will
end the discussion as to which saddle is the
best. This invention is a combination of air
and steel spring, placed on the rear fork just
below the seat post, and to us appears of
greater advantage than the improvement from
the solid to the pneumatic tire. A physician
whose opinion is adverse to bicycle riding,
when asked for his advice, should make himself thoroughly acquainted with this cushion
frame before condemning the bicycle as a
mode of exercise.
The writer above quoted still continues the
discussion of the subject, and in his latest
paper advocates the use of the bicycle by
girls as a useful hygienic measure.
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Zittrapentir !ti do.
—Dr J. Milton Mabbott (New York Medical Journal) gives THREE WARNINGS, which
he thinks are usually neglected : T. Warn
a woman not to neglect any kind of hemorrhage. 2. Warn a woman during labor
that she must keep her hands away from the
vulva and vagina so long as she is confined to
bed. 3. Warn a nursing woman never to fall
asleep with the infant at the breast.
—In the ACUTE CHOLERAIC DIARRHcEAS
of severe type among children, Dr. J. Madison Taylor (Phila. Polyclinic) advises irrigation of the bowel with normal salt solution
(one drachm of sodium chloride to the pint of
warm water). He uses a soft rubber catheter
attached to a fountain syringe, and the good
results from this treatment are usually so
promptly manifest that it may be unnecessary
to repeat the injection if once done thoroughly.
—The most successful treatment for
SPRAINS OF THE FOOT IS the use of hot footbaths for fifteen minutes three times a day ;
follow each bath with massage for fifteen
minutes ; then apply snugly a Martin rubber
bandage from the toes up as high as the ankle,
and have the patient walk (Railway Surgeon).
Ballet dancers use this method with such success that they are seldom incapacitated for
work longer than a week.
—At a recent meeting of the Medicinische
Gesellschaft at Berlin, Mendelsohn exhibited a
metallic vessel with double walls, by means of
which it is possible to keep DRINKS FOR THE
SICK warm for hours. (Med. Record, May 2,
1896.) This is accomplished by means of
acetates, which are contained in the space
between the two walls of the vessel and act as
non-conductors. Plates, cups, pails, and vessels of various shapes are constructed in this
way. They will be found of special service
in keeping fluids and other materials for the
nourishment of the sick warm during the
night, and so ready for use at any time without the trouble and delay of heating them
over again.
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—Another method of WOUND TREATMENT has been brought forward by Salzmann
(Berlin correspondence Med. Record, May 2,
1896). It consists in the application of protecting capsules of celluloid, made of a size
and shape corresponding to different portions
of the body. They are transparent, prevent
pressure on the wound, keep it clean, and act
as a warm, moist dressing. When applied
securely by means of good American adhesive plaster, they make every other form of
dressing superfluous. Doubtless this discovery will be turned to good account in
minor surgery.
—For INFLAMED GUMS the American
Druggist quotes the following from Revue Int.
de Mea'ecine:—
1. Sodium salicylate,
Distilled water,
2. Borax,
Sodium salicylate,
Tincture of myrrh,
Syrup of mulberry,
Distilled water,
3. Potassium chlorate,
Cherry laurel water,
Syrup of marshmallow,
Decoction of poppy,
4. Borax,
Sodium bicarbonate,
Distilled water,

3 x.
iss
iiss
3ij
3 viiss
3 viiss.

3uss
3 iv
3 xxxiij.
31.1
31.

—It is important 10 EXAMINE THE VAULT
OF THE PHARYNX in all cases of sore throat.
In Dr. Freeman's clinic (Phila. Polyclinic)
it has been found that tonsillitis, also diphtheria, may and often do commence in the'
pharyngeal tonsil ; and marked deposits of
secretion or membrane may be found there
when nothing to indicate a septic condition is
to be found anywhere else in the throat. If
early recognized and properly treated, the
disease may often be limited to the nasopharynx, and the constitutional involvement
be very slight. In the clinics they cleanse
thoroughly and then dust freely with thymol
iodide.
—Dr. Edward A. Tracy writes to the Boston Med. and Surg. Journal that for some time
past it has been his practice to order sugar
and water (four teaspoonfuls of sugar to a half
cup of water) for women in labor with lagging

pains. A teaspoonful every five or ten
minutes is the dose given.
He has forgotten just where he read about
the remedy ; but it appeared to him at the
time as a very rational way of helping a tired
uterus, by giving it some quickly assimilable
muscle food, as sugar is. In practice he has
found it efficient. Several of his patients
have quickly recognized this efficiency, and
didn't fancy the remedy after a few doses—
because " It makes the pains come, doctor,"
they said. In some cases nausea has occurred.
—In the treatment of GOUTY ECZEMA, Dr.
H. H. Whitehouse (Post-graduate) recommends the ingestion of all the water that can be
taken. The administration of ; good purge,
followed by the aperientMagnesii sulphatis,
5 yi
Ferri sulphatis,
33
Acidi sulphurici diluti, 3 iij.
Syrupi zinziberis.

Locally—
R. Ac. carbolici,

gss
Pulv. calaminx
Si.
Zinci oxidi,
Glycerini,
319
Liq. plumbi acet. dil., 3 w
Aqux roses,
A iv.

Followed by alkaline tonics. Alcohol and all
stimulating foods are to be avoided.
—Dr. Renaut, of Lyons, employs warm
baths in the treatment of BRONCHITIS IN
INFANTS, and claims that by these means the
capillary form of the affection can be almost
surely averted (Med. Record, May 2, 1896).
Whenever the rectal temperature rises to ][02°
F. the child is placed for five minutes in a
bath of me' F., the head being covered with
a folded handkerchief. If there are any symptoms of cerebral congestion, a stream of
water of the temperature of the room is
poured on the head. A little champagne, or
brandy and, water, may be given while the
child is in the bath. • When taken out, he is
quickly dried with warm towels and put back
to bed. Frequently, after the third or fourth
bath, the fever falls, the rales diminish, and
the affection loses its previous threatening
character.
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—Methyl Green has been employed by Dr.
Crouch, of Denver (American Microscopical
Journal), as a stain for the MICROSCOPICAL
DIAGNOSIS OF DIPHTHERIA. The bacilli of
cultures vary in size, and besides them are
certain round or oval bodies which may be
made apparent. They seem to have a peculiar affinity for methyl green, with which they
enter into a chemical combination, changing
in color from green to red. A double stain
may be obtained. Dahlia has been found most
useful. One part of a one-per-cent. solution
in water and five parts of a one-per-cent. solution of methyl green are added to four parts
of water. These bodies, though they resemble spores, are not thought to have any connection with spores. They are most abundant
in young, freshly growing cultures. The writer
calls them nucleoid bodies, attributing to them
a nuclear nature, and believes them to possess
great practical importance in the microscopical diagnosis of diphtheria.
—The following treatment of SOFT CHANCRE is recommended in a recent issue of La
Tribune Mbdicale (Therapeutic Gazette):—
Every morning the ulceration should be
touched with a tampon of cotton wet in this
solution :—
Menthol,
Carbolic acid,
Alcohol,

gr. j
Er. v

f 3 iss.

Aristol is next dusted on, and a piece of
absorbent cotton applied, thus completing
the dressing. The patient is directed to
wash the sore several times with carbolic
acid solution and to dust with aristol. All
friction or causes of congestion are to be
avoided.
Phagedenic ulcer is touched with a solution
made up of—
gr. j
Cocaine,
Potassio-tartrate of iron, gr. xv
£3 iss.
Distilled water,

It is next powdered with a mixture of 20 parts
lodoform and five parts menthol ; and potassiotartrate of iron is given internally.
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/Imo and
THE SECOND PAN-AMERICAN MEDICAL CONGRESS.—The Committee on Organization of the
Second Pan-American Medical Congress has
elected Dr. Manuel Carmona y Valle, President,
Dr. Rafael Lavista, Vice-President, and Dr. Eduardo Liceaga, Secretary, and has announced November 16,17,18,19,1886, as the dates oftthe meeting, to be held in the City of Mexico.
The most cordial invitation is extended to the
medical profession of the United States to attend
and participate in the meeting.
Titles of papers to be read should be sent at the
earliest practicable date to Dr. Eduardo Liceaga,
Calle de San Andres, num. 4, Ciudad de Mejico
D. F. Republica Mejicana.
The date selected is in the midst of the delightful mid-winter season, when the climate of Mexico
is the most attractive to the Northern visitor.
The occasion should stimulate the medical profession of the United States to a most cordial reciprocation of the generous patronage accorded the
Washington meeting of the Congress by our Mexican confreres.
It should be remembered that the United States
is the largest, and in many regards the most important, of the American countries, and that as a
consequence more is expected of it than of any other
Occidental nation. In no particular is this more
true than in the maintenance of its position in the
realm of scientific medicine on the Western Hemisphere. It is, therefore, simply essential that in
this Congress—the most important of all medical
congresses in its exclusive, yet broad, American
significance—the best thought and the best work of
the American profession shall be conspicuous in
the proceedings.
The zeal and enthusiasm of the Mexican profession and the active interest of the Mexican Government are co-operating to make the Second PanAmerican Medical Congress attractive, important,
and memorable.
Those who contemplate attending should send
their names and addresses at as early a date as
possible to Dr. Charles A. L. Reed, St. Leger Place,
Cincinnati, that the committee in Mexico may be
advised of the probable attendance.
William Pepper (ex-officio President), A. M.
Owen, A. Vander Veer, Charles A. L. Reed (ex-

officio Secretary), International Executive Committee for the United States.
—United States army surgeons effectively explode the Spanish POISONED BRASS BULLET sensa-
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tion by showing that in No. 4 of the official Military Information series of the Adjutant General's
office, on Organization, Armaments, and Military
Progress, published in 1894, full mention is made
of the brass-jacketed bullet of the Spanish army,
the manuscript of that document having been approved by Secretary Lamont and the volume issued before there was any thought in this country
of a Cuban insurrection. Instead of Spain inventing this bullet for the present emergency, it appears that the brass-covered bullet represents
merely the effort of the Madrid ordnance department to keep up with the advance of modern ideas
in armament for war, as practised by all modern
nations.
The elongated small-bore bullet, like an inch
and a half cut from a sharpened lead pencil, had
an enormous force, range, and penetration compared with the old 45-calibre leaden missile, but if
made of lead alone it became deformed, flattened,
or mushroomed when it struck, damaging a single
person mortally. But for this the new bullet had
the momentum to perforate and temporarily disable several other men, causing wounds which ordinarily would heal up quickly. As in battle it is
of more importance to disable two men than to
mutilate or kill a single one, the effort of the nations has been to preserve the small, elongated
bullet from becoming deformed when it struck. A
lead core, jacketed with steel, was tried by one
army, with German silver by another, a copper or
cupro-nickeled bullet was adopted by others, and
the results in each instance were more or less satisfactory.
Spain, like other European countries, investigated this matter, and, while waiting for more extended experience, decided on issuing a brassjacketed bullet to her troops in 1891. The United
States has adopted for both army and navy the
cupro-nickeled steel, similar to Great Britain
and Russia, while Belgium, Italy, Sweden, Denmark, France, Turkey, Argentina, and Chile use
bullets treated identically with those of Spain.
—The JEFFERSON MEDICAL COLLEGE AND HOSPITAL has, through its Board of Trustees, secured
possession of the property at the southeast corner
of Eleventh and Sansom streets, and extending
along the latter thoroughfare 128 feet, which will
give them additional ground upon which to erect
the proposed new college building and square their
property. The exact price paid for the ground has
not been made public, but it is said that it is in the
neighborhood of $40,000, a price which was
offered for the same property upward of forty

— - years ago. The purchase of the property at the
reasonable price at which it was secured was due
to S. Megargee Wright, who represented the
Wright estate, and who is very much interested in
the new college project. It is the desire of the
Trustees to have the entire site of the proposed
new college and hospital clear of encumbrance by
the first of next year ; but to accomplish this it will
be necessary to raise $170,000 by subscriptions.
It is intended to ask the next Legislature for an
appropriation of $200,000 to endow the new structure, which will be erected as soon as the plans are
approved. Mr. Daniel Baugh, President of the
Art Club, who was recently elected a member of
the Board to fill the vacancy created by the death
of Judge Allison, has greatly aided the College in
the plan to secure the new building.
—THE PHILADELPHIA CHAPTER OF THE ALUMNI
ASSOCIATION OF JEFFERSON MEDICAL COLLEGE,
at their meeting on the evening of June t, 1896,
elected as President Dr. Allen H. Hulshizer, of the
State Board of Medical Examiners, to succeed Dr.
Hobart A. Hare, of the Faculty of Jefferson Medical College ; Dr. John Lindsay was elected Secretary, Dr. William B. Atkinson Corresponding
Secretary, and Dr. H. F. Hansell Treasurer.
Dr. Hulshizer was born in Springtown, Warren
County, N. J., and was educated at a private school
at Easton. For five years he taught school at
Phillipsburg, N. J. He was graduated from Jefferson Medical College in 1878. In 1894 ex-Governor Pattison appointed him a member of the State
Board of Medical Examiners, a position to which
he was reappointed by Governor Hastings.
Immediately after the meeting, at which the following papers were read : " Extra-Genital Chancres," by Dr. Emanuel J. Stout ; " The Tubercular
Syphiloderm," by Dr. J. Abbott Cantrell ; " Treatment of Syphilis," by Dr. John Lindsay, the
members of the chapter adjourned to the Penn
Club, where a reception was tendered the newly
elected President by Drs. J. M. Barton, E. E.
Montgomery, and the retiring President, Dr. Hare.
Addresses in behalf of furthering the interests of
Jefferson Medical College and Hospital were made
by Drs. Hulshizer, Hare, Montgomery, Coplin,
ex-Justice Samuel Gustine Thompson, and ex-Minister to Italy William Potter, the two last-named
gentlemen representing the Board of Trustees.
—A case of TRANSMISSION OF SCARLET FEVER
BY MAIL is related by Dr. Grasset (Annales d' Hygiene, etc., Aug., 1895), in which a child two years
old was taken ill with scarlet fever in an isolated
house one and one-half miles from the city and
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one-quarter of a mile from any other dwelling.
Scarlet fever had been unknown in the district for
man y years. A sister of the child, aged nine years,
had been visiting her grandparents for about six
months, at a distance of twenty-five miles from
home. The child was taken ill with scarlet fever.
The parents did not visit her, but received by mail
a letter, in which, in order to show the extent of
desquamation, the relatives enclosed three scraps
of epidermis of several centimetres in diameter.
The parents allowed the infant to take this letter
in her hands. It was received on the 21st of
November. On December ist the child was taken
ill with fever, followed by vomiting, sore throat,
and a general eruption. A similar case is published by Sanne in the article on scarlet fever in
Dechambre's " Dictionnaire Encyclopedique." A
sick person wrote from Germany that he was
" peeling " so abundantly that he was obliged to
shake the letter frequently which he was writing.
A few days after this letter was received in Brittany the mother and daughter were taken ill
with scarlet fever ; the mother died, while the
daughter recovered after a serious illness.
—The question of a PERMANENT HOME for the

Journal of the American Medical Association is to
be decided by a vote of all the members of the
Association, according to the following preamble
WHEREAS,adopted at the recent meeting at
Atlanta
WHEREAS, This Association has authorized the
Trustees to establish a building fund: and
WHEREAS, The question of a permanent home
tfobrethe
has never been decided by a vote ;
rfre
Journal
b
it
Resolved, That the Trustees be and are hereby
instructed to cause a vote by ballot to be taken, and
on this question all members shall have the right
to vote. That ballots may be received from and
after June 1st until July 31st, when the ballots shall
close. No ballot shall be counted in favor of any
particular place unless the name of the member
voting shall be signed thereto. The ballots shall
be preserved by the Trustees until the next annual
meeting of the Association, but the result shall be
h
published
inthe Journal when the count shall
been completed.
The cities so far named to the Trustees are
Washington, D. C., and Chicago, Ill., but members voting may name any other place if they so
B
e alls
A ostoschiaatvioenbeen mailed to every member of the
—The English and American physicians who protested against the exclusion of the ENGLISH LANGUAGE AT THE COMING INTERNATIONAL MEDICAL
CONGRESS at Warsaw have all but won their vic-
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tory. The St. Petersburg correspondent of the
Lancet writes that he has received a letter from
Professor Crisman, the General Secretary of the
Congress, saying that the question of languages is
to be reconsidered by the Executive Committee,
and that in all probability the English language
" will be admitted to equal rights with German,
Russian, and French." The letter concludes :
" This will be done because it has become clear
that the exclusion of the English language would
not be well received by our English colleagues,
and the Committee do not consider themselves justified in insisting on their first decision if the general opinion of our English colleagues is clearly
against it. You may rest assured that the Committee, in discussing the question and coming to
their first decision, were guided solely by considerations of what would be of advantage to the
Congress, and were far from having in view the
national aspect of the matter."
—The London Lancet of March 28, 1896, says
editorially : " ANTIKAMNIA is well spoken of as an
analgesic and antipyretic in the treatment of neuralgia, rheumatism, etc., etc. It is not disagreeable to take, and may be had either in powder or
tablet form, the latter being made in five-grain size.
It is described as not a preventive of, but rather as
affording relief to, existent pain. By the presence
in it of the amine group it appears to exert a
stimulating rather than a depressing action on the
nerve centres and the system generally. If this
be so, it possesses advantages over other coal-tar
products." The concise endorsement of the Edinburgh Medical Journal, which appeared in the
January issue, is equally interesting : " This is one
of the many coal-tar products which have lately
been introduced into medicine in Scotland. In
doses of three to ten grains, antikamnia appears to
act as a speedy and effective antipyretic and analgesic."
—The Bureau of Health, of Philadelphia, has
issued a notice to physicians, stating that they may
obtain gratuitously the ANTITOXIN OF DIPHTHERIA
for use in certified cases of the indigent sick by applying to Dr. B. Meade Bolton, Director of the Bacteriological Laboratory, Room 717, City Hall. The
Board of Health has also made provision for the
gratuitous administration of the antitoxin of diphtheria in cases of the indigent sick, but only at the
request and under the supervision of the attending
physician. Application should be made to Dr. J.
Howard Taylor, Medical Inspector, Room 612,
City Hall, daily (Sundays excepted), from 9 A. M.
to 4 P. M. Dr. Royal W. Beemis, who has had
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wide experience in the Municipal Hospital, has
been appointed to administer these injections and
also to practise intubation gratuitously in the
above-named cases, and he may be personally
seen at the above address daily (Sundays excepted),
at io A. M. and 3.30 P. M.

I

uous figure, especially felt by the charitable institutions which were the objects of his care and the
recipients of his benefactions. The value of his
services in behalf of the Jefferson Medical Hospital, during the years in which, either as a member
of the Board or as its President, he devoted himself
—An injunction was recently issued in behalf to its interests, is gratefully remembered by those
of THE DREVET MANUFACTURING COMPANY (who I of his associates who survive him.
are the channel of distribution of Charles March—The 13oth Annual Meeting of the MEDICAL
and's excellent preparations of hydrozone, glyco- SOCIETY OF NEW JERSEY will be held in the Hotel
zone, peroxide of hydrogen, etc.) by the Circuit Brunswick, Asbury Park, Tuesday and WednesCourt of the United States, against Dr. A. P. day, June 23 and 24,1896, commencing at I I o'clock
Beach, of Seville, 0. Some months ago Dr. A.M., on Tuesday. The officers are : President, Dr.
Beach put on the market a preparation of his own, William Elmer, Trenton ; Vice-Presidents, Drs. T.
which he was, selling in the most discreet manner, J. Smith, Bridgeton, D. C. English, New Brunsthrough female agents all over the country, under wick, and C. R. P. Fisher, Bound Brook ; Correthe name of Glycozone, infringing upon the trade- sftonding Secretary, Dr. E. L. B. Godfrey, Cammark of The Drevet Company, labelling his bottles den ; Recording Secretary, Dr. William Pierson,
" Glycozene " and calling it " Glycozone " in his Orange ; Treasurer, Dr. Archibald Mercer, Newcirculars.
ark ; Standing Committee, Drs. H. W. Elmer,
This Company deserves much credit for its bold Bridgeton, Henry Mitchell, Asbury Park, and H.
stand in defence of its rights and of justice. The I G. Wetherill, Trenton.
profession will always be glad to learn of similar
—The Medical Record, May 2, 1896, states that
punishment for such offences. A great deal of
THE
YOUNG MAN MAY HAVE HIS FLING, but he
trouble to ignorant and sometimes innocent people,
should
not fling pies at the cook's head, as did the
who might be tempted to infringe upon trade-marks
internes of a hospital in New York city not long ago.
in the future, will also be avoided.
The house staff of the hospital in question had
—Remedies readily available and easily applied been suffering long from an economically furnished
are not so often recommended by our medical table, and one day, when some more than normentors that we can afford to overlook the discov- mally sclerosed pies were offered for their digesery of the " celebrated Belgian physician " who tion, they rose in rebellion, and seeing the offendhas just proclaimed that YAWNING is one of the ing chef resting from his labors in the hospital
healthiest and most beneficial of bodily functions yard, they hurled the alleged comestibles at him.
(London World). The more we yawn, it appears, Their aim was good, and the chef obtained the
the more our lungs and respiratory muscles be- necessary lead-and-opium wash from the apothecome " tonified," and the better we are altogether. cary without charge.
It is not the least merit of this discovery that, like
—A girl who can see the ROENTGEN RAYS has
necessity in the Shakespearean proverb, it makes
been found by Dr. Brandes, of Halle, who disvile things—or, at any rate, unwelcome things—
covered her. Starting from the fact that the rays
precious. The society of bores, the preaching of
do not penetrate lenses, he hunted for some one
the clerical unfit, the speeches of parliamentary
the lens of whose eyes had been removed, an
windbags and platform buffoons, the novel of the
operation perfdrmed not rarely for extreme shortadvertising hill-topper, and the poetry of the magsightedness or for cataract. The girl, who had
got-brained " decadent," all assume a high sani- had the lens of her left
eye removed, was able to
tary value in the light of this notable pronounce- see the light with it, though her right
eye, which
ment.
retained its lens, could see nothing. Dr. Brandes
—At a Special Meeting of the Board of Trustees of asserts that the rays affect the retina of the eye,
the Jefferson Medical College of Philadelphia, held and if any one's head is enclosed in an opaque
June 2, 1896, for the purpose of paying a tribute to vessel near the source of the rays the light can be
the memory of Hon. EDWIN H. FITLER, its late seen even with closed eyes.
Pi!esident, a minute was adopted, referring to his
—Many foreign physicians, including American,
death as a great loss to the community, in which, now practising in France are somewhat disturbed
for the last thirty-five years, he has been a conspic- over a recent decision of the Government. On No-
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vember 3o, 1892, a law went into effect requiring
all FOREIGN DOCTORS DESIRING TO PRACTISE
their profession in France to have a diploma from
a French university or medical school. At the
time, those who had settled in the country prior to
that date were exempted from the requirements of
the law. The Government, however, recently decided that they had not renounced the right to
withdraw the privilege from those who settled in
Paris and other cities before 1892, and this causes
the trouble.
—The Fourth Triennial Prize, THE WILLIAM
F. JENKS MEMORIAL PRIZE, of $400, under the
Deed of Trust of Mrs. William F. Jenks,
will be awarded by the College of Physicians of
Philadelphia to the author of the best essay on
"The Etiology and Pathology of Diseases of the
Endometrium, including the Septic Inflammations
of the Puerperium." The conditions annexed by
the founder of this prize may be learned by addressing Dr. James V. Ingham, Secretary of the
Trustees. The prize is open for competition to the
whole world, but the essay must be the production
of a single person.

—The TRUSTEES OF JEFFERSON MEDICAL COLLEGE have purchased the property immediately
adjoining the College on Tenth Street, extending
north to Sansom, and along Sansom Street westward to a court adjoining the present hospital
building. By this latest purchase the Trustees obtain possession of all the properties lying between
Walnut and Sansom Streets, on the west side of
Tenth, where it is proposed to erect as fine and
as thoroughly equipped college and hospital buildings as exist in the country.
—According to Mulhall, the annual CONSUMPTION OF FLESH PER INHABITANT is pretty much
as follows (Prof. E. S. Nitti, Economic Journal):
United States, 120 lbs.; Great Britain, 105 lbs. ;
France, 74 lbs. ; Germany, 69 lbs. ; Belgium and
Holland, 69 lbs.; Scandinavia, 67 lbs. ; Austria,
64 lbs. ; Spain, 49 lbs.; Russia, 48 lbs.; Italy, 23
lbs. And is not the amount of labor energy of the
several countries, as shown by the calculations of
Brassey, Wright, and Gould, pretty much in the
same proportion ?
—There are at present three VACANCIES IN THE
MEDICAL CORPS OF THE UNITED STATES ARMY
and at least three more will occur during the present year. An Army Medical Board will meet in
Washington, in October, for examination of candidates. The requirements for admission to the
Medical Corps are stated in a circular issued by

the Surgeon-General, dated May 21, 1896, copies
of which may be obtained by application to the
Surgeon-General United States Army, Washington, D. C.
—The Bureau of Health, of Philadelphia, has
issued a circular addressed to the physicians of
this city, calling attention to the fact that " PHYSICIANS' CERTIFICATES will not be recognized at this
office (Health Office) unless the name of the
deceased is stated therein. Certificates in still
and premature births must give the surname of
the child. No permit will be issued upon an interlined certificate nor upon one in which any writing
has been erased or altered."
was announced recently by Edward H.
Weil, Jr., treasurer of the fund for the NEW
BUILDINGS FOR THE JEFFERSON HOSPITAL, that a
subscription fund has been made up of po,000,
including gifts of $I000 each from Provost Charles
C. Harrison, of the University of Pennsylvania ;
Thomas McKean and Joseph Kisterbock, Jr. The
other subscriptions will probably be announced in
a few days.
—A paragraph published in the Lancet seventy
years ago gives an interesting side-light upon the
way the large LONDON HOSPITALS were at that time
managed. It states that persons were allowed to
vend porter in the wards of St. Thomas's Hospital,
and to hawk oranges, tarts, etc., through those of
Guy's ; but presumes that the medical officers of
these institutions were not aware of these facts.
—DR. L. P. GIBSON ( J. M. C., 1877) was President of the Arkansas Medical Society at its recent
session. His Address on that occasion was a
forcible and timely appeal to the profession in behalf of the maintenance of its dignity, and an
arraignment of all those, even in high places, who
countenanced quackery or stood as obstacles to the
betterment of the public health.
—At a recent examination of candidates for
RESIDENT PHYSICIANS at St. Mary's Hospital,
these Jefferson men were selected : Dr. W. A.
Hillmyer, Dr. M. E. Martin, and Dr. J. E. F.
Cogan. Another Jefferson man, Dr. W. H. Long,
Jr., has been appointed resident physician at St.
Agnes' Hospital.
—The Board of Trustees of Jefferson Medical
College recently accepted with regret the resignation of Dr. James C. Wilson as MEDICAL DIRECTOR OF JEFFERSON MEDICAL COLLEGE HOSPITAL,
and elected Dr. Joseph S. Neff ( J. M. C., 1875) to
succeed him in that important office.
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--hard-and-fast rule in this matter, but every
case must be a study in itself. Take, for
example, the one which I presented a year
ago-a young man, nineteen years of age,
who had never been able to use intelligible
speech, and whose general manner was almost
idiotic and his health very precarious. It is
now a little more than two years since I
divided the anterior fibres of the geniohyoglossus muscle and thus loosened up his
tongue and made speech possible. I then
taught him to speak, and in less than a year
after the operation he articulated in your
presence " Brutus' Speech against Caesar "
with almost perfect accuracy. And now, a
little more than a year later, he is in George
School preparing for college, and I am told
by the principal that he is one of the brightest
boys in the school and his general health is
excellent. The first cause in his case was an
organic one, viz., a short geniohyoglossus
muscle, and this organic and congenital defect was just enough to prevent the development of the speech-faculty; and the non-development of this faculty became in its turn
the cause of his stupidity and lack of physical
tone.
t
Stammering, or any other defect of speech,
should be looked upon as a disease, or the
symptom of a disease, and treated accordingly
by the skilled physician, and not, as is so
often the case, relegated to some charlatan
who claims to have made a wonderful discovery which he retails for so much hard cash,
at the same time binding the unfortunate patient to profound secrecy. Any trick for the
cure of stammering, applied to all cases, must
be a failure, because there are no two cases
alike, and no single expedient or combination
of expedients is applicable to all. The only
rational method, of course, is to study each
case separately and if possible make an accurate diagnosis, as we do in any other disease.
Upon examination of the case before you,
I found, in addition to what I have already
mentioned, defective tongue-action, an elongated uvula, and what appeared to be a slight
adenoid thickening, although nay view of the
vault of the pharynx with the rhinoscopic
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-The dead-letter department of the national
postal service contains among its curios a DEATH'S
HEAD addressed to the late Professor Gross (Medical Record). The sender evidently wished it to
go as dead-head matter and neglected the postage,
so it naturally found its way into this great postal
morgue. Strange, if true, that it sAould have not
had the postage paid by this time.
-At the present day every soldier in Germany
is equipped with a STERILIZED DRESSING, sealed
up in an impervious envelope. It is impregnated
with a sublimate, its preparation, however, being
under Government supervision ( Canadian Practitioner, May, 1896).
-ANIESTHESIA is the title of the new picture
(No: 19) just issued of the beautiful series of
OFFICE PICTURES elsewhere advertised in this issue
of the COLLEGE AND CLINICAL RECORD (see cover,
page z). A copy of this or any other picture of this
series may be obtained, postpaid, on receipt of one
dollar forwarded to this office.

PERSONALS.-Di-. R. D. Murray ( J. M. C., 1871),
U. S. Marine Hospital Service, has been ordered

to assume command of the Service at Mobile, Alabama.-Dr. A. L. Buffington ( J. M. C., 1866) is
now at Rio Grande, Texas.-Dr. Charles S. Hoffman ( J. M. C., 1877), of Keyser, West Virginia,
was President of the Tri-State Medical Association
of Western Maryland, Western Pennsylvania, and
West Virginia, which met at Cumberland, Maryland, June 4, 1896.-Dr. Henry Ranke ( J. M. C.,
1896) is at Fort Wayne, Indiana.-Dr. Harry L.
Finley ( J. M. C., 1895) has removed from Kirkwood, Illinois, to Nortonville, Kansas.-Dr. Wm.
S. Forbes (J. M. C., 1852), Professor of Anatomy in
Jefferson Medical College, has removed to 901
Pine Street, Phila.-Dr. William H. Newman (J.
M. C., 1896) is at 703 S. Tenth Street, Phila.-Dr.
C. L. Dixon ( J. M. C., 1895) is at Amherst, Nova
Scotia.-Dr. Charles McQueen Avard (J. M. C.,
1895) is at Amherst, Nova Scotia.-Dr. Frank Alleman (J. M. C., 1896), of Lancaster, Pa., has been
appointed Resident Surgeon at the Blockley Almshouse, Philadelphia.-Dr. E. Winfield Egar (J. M.
C., 1891) is at 8 Concord Square, Boston, Massachusetts.

WYETH-DUENWEG.-At Terre Haute, Indiana,
May 29, 1896, Charles Wyeth, M. D. (J M. C.
1893), and Flora Louise Duenweg.

WILSON-SMITH.-At Chillicothe, Ohio, J u ne ,
1896, William Reynolds Wilson, M.D. (J. M. C.,
1888), of Philadelphia, Pa., and Ida Wyeth, daughter of the late Amos Smith, of Chillicothe.

Original gkrtirlt0.
A CASE OF STAMMERING DUE TO
ADENOID VEGETATIONS, AND
THE RESULT OF TREATMENT.*
BY G. HUDSON MAKUEN, M.D., (J. M. C., 1889).

peatitO.
DUNNING.-At, Easton, Md., May 8, 1896, Frederick Dunning, M.D. (J. M. C., 1892).
CARROLL.-At Philadelphia, May z6, 1896, Anna
Davidson, wife of William Carroll, M.D. (J. M. C.,
1863), of Philadelphia.
GIBSON.-At Vineville, Ga., April 25, 1896, W.
C. Gibson, M.D. (J. M. C., 188o), of Macon, aged
39 years.
GRIM.-At Beaver Falls, Pa., April z8, 1896, W.
H. Grim, M.D. (J. M. C., 1869), aged 63 years.
HAINES.-At East Bradford, Pa., Jean Mitchell,
wife of S. Howard Haines, M.D. (J. M. C., 18E 9).
JACKSON.-At Rockaway, N. J., May 3, 1896,
John W. Jackson, M.D. (J. M. C., 1845), aged 76.
KOECKER.-At Philadelphia, May, 1896, Leonard R. Koecker, M.D. (J. M. C., 1842), aged 74
years. His father was one of the first dentists of
his time, and his grandfather, Joseph Donath, one
of the famous merchants of the last century. A
few years after graduation he adopted his father's
profession and attained a high position, but retired
from active practice about ten years ago. He was
widely known for his remarkable proficiency in
dental technique. For many years he had been
known as a collector of rare and valuable prints.
His reputation as an exquisite wood, paper, and
metal worker extended beyond this country, and
some of the finest gems in book-binding and illustrating ever seen were exhibited by him at the Centennial Exposition. He had been frequently called
upon by the United States Government in deciding questions of great delicacy involved in the
construction of intricate and sensitive pieces of
machinery.
NORTH.-At Hammonton, N. J., June 5, 1: 96,
Emma Page Paul, wife of Dr. Edward North (J. M.
C., 1868).

PICOT.-At Geneva, N. Y., June 5, 1896, Mitchell
Henry d'Espinville Picot (J. M. C., 1861), son of
the late Charles Picot, of Philadelphia.

Allarriagro.

RICH.-At Worcester, Mass., February 25, I E 96,
Joshua Bartlett Rich, M.D. (J. M. C., 1874), age( 51
years.

DAVISON-BOUTTINGHOUSE.-At Philadelphia,
June 9, 1896, William F. Davison, M.D. (J. M. C.,
1896), of Cambria, Pa., and Viola Bouttinghouse,
of Philadelphia.

VANSANT.-At Philadelphia, June 6, 18 96,
Eugene Larue Vansant, Jr., son of Eugene L. Vansant, M.D. (J. M. C., 1884), aged three and a half
months.

More than fifty years ago operations were
performed, with varying success, for the cure
of stammering. Among the principal ones
were excision of the tonsils and of portions
of the tongue, amputation of the uvula, and
division of some of the fibres of the hyoglossus and geniohyoglossus muscles. These
operations met with opposition on every hand,
and justly so, because many of them were done
empirically rather than for the correction of
definite anatomical defects. To amputate the
uvula or excise the tongue in every case of
stammering would be, to say the least, very
bad surgery.
The child that I shall show this evening
was referred to me for examination less than
two months ago. The attending physician
told me that his speech had always been defective and that it was growing worse ; lately
he had hardly been able to speak at all, especially before strangers ; he had a peculiar
catch in his voice. He was nervous and
timid and poorly nourished, having always
suffered from indigestion. To what extent
his stammering was the cause of these symptoms it is difficult to say, but I believe it was
one of the chief factors. Any peculiarity of
speech makes an immense impression on a
child : his parents always make him feel that
it is a great calamity, and his playmates poke
fun at him ; and few children can endure this
sort of thing without experiencing great
mental depression, with all its attendant physical derangements.
The problem presenting itself, then, in
every case of speech-defect is : What is the
cause, and what is the effect ? In other
words, does the stammering, for instance,
cause the indigestion, or does the indigestion
cause the stammering ? We can make no
*Read before the Philadelphia County. Medical Society.
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mirror was very limited. I observed also that stance, he has had a tendency to talk mo
re
the boy had defective vision. I asked him his rapidly than is compatible with good speec
h,
name, but he could not tell me to save his life, and as a result there has been a frequent rep
ethough he made frantic efforts to do so. The tition of certain syllables. This constitutes
a
difficulty seemed to be at the base of the kind of stutter which is very different fro
tongue, and even when no attempt was made the more serious spasmodic muscular contra
cat speech there were peculiar twitchings of I tion that characterized his former attempts
at
the lingual and facial muscles.
speech, and which is not yet entirely erad
After a careful study of the case at frequent cated, although at times it is scarcely notic
intervals for two weeks, I made a diagnosis of able.
chorea of the facial, lingual, pharyngeal, and
Before introducing the boy I shall briefly
laryngeal muscles, due chiefly to adenoid review the case. His speech had never been
hypertrophies and in part to some deviation good, and for some time past it had been
from the normal in the geniohyoglossus mus- growing progressively worse until it threatcle and to defective vision. I explained the ened to wreck his future usefulness. Not
matter to the parents, and after a consultation only were the muscles controlling his vocal
with the family physician, and with his assist- and oral expression affected, but those conance, I put the child under ether and divided trolling his facial expression as well, as was
the frenum of the tongue well back, and then shown by various kinds of contortions an I
with my own modification of the Gottstein I grimaces. I treated him as above stated, and
curette I removed a mass of tonsillar tissue ten days after the operation Dr. de Schweinitz
from the vault of the pharynx fully as large as examined his eyes and sent me the following
a black walnut. I was surprised at the size of report :this tonsil, for aside from the chorea which I
Refractive error : hypermetropia, with con
have mentioned the boy had few of the symp- genital amblyopia of the right eye, vision
toms of adenoid vegetations.
amounting, under the best correction, to not
The child made a rapid recovery from the more than two-thirds of normal, while in the
operation and came to my office on the left eye the vision is entirely normal. Both
second day thereafter. Frequent lingual trac- optic discs slightly congested, with undue
tion was made to keep the cut edges of the prominence of the central lymph-sheaths, and
frenum from uniting, and the tongue has now many lymph-reflexes throughout the retina
a full half-inch increase of protrusion, and the Insufficiency of one degree of the externa
protrusion is almost straight, whereas before recti. Much wrinkling of the occipito-fronthe operation it was a half-inch to the right of talis and occasional headache.
the median line.
The refractive error was corrected, and it
Had the child not improved so much in was advised that the glasses should be worn
speech, I should have considered the advisa- constantly, and that the functions of the right
bility of dividing a few fibres of the geniohyo- eye should be developed by separate exerglossus muscle on the right side in order to cises.
correct this irregularity, but the improvement
These instructions have been carefully folhas been so rapid that I have thought further lowed, and a week ago I removed tbp tip of
operative interference unnecessary. He has the uvula, which was too long and which
not had a single "catch " in his voice since acted as an irritant to the throat, and as a
the operation. The after-treatment, besides result his voice is somewhat clearer. The
the application of glasses to improve his boy has evinced rather more than the average
vision, has been along the line of elocutionary intelligence and will-power, and his mother
drill directed toward the correction of several has assisted him greatly in carrying out my
little faults of speech which were more or less directions. As I have said, two months ago
closely related to the main trouble. For in- , he could not tell me his name, and I shall
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now show you not only that he can talk, but
that his speech is better than that of the
average boy of his age.
•

CALOMEL A SPECIFIC IN DIPHTHERIA.*
I879)•
of
April
25th
I had
Medical
News
In the
a short article on "Calomel as a Specific in
Diphtheria." When that article was written,
some three months ago, I was somewhat
doubtful of the correctness of my conclusions,
and felt a great reluctance in announcing my
views. Since then I have had opportunities
for observation which leave no doubt in my
mind about the specific powers of the drug
in that disease. I have watched five additional cases under the treatment, four of which
were in my own family, where I had excellent
opportunity for studying the action of the
drug.
F. S., five years old, the same person as F.
S. in my former report, had been declared
sterile by the Bacteriological Department,
and after thorough disinfection of the house,
had been going out for some weeks, when
after a trip one day he was seized with a chill
and high fever. Upon examination of his
throat I found enlargement of the tonsils,
with filling up of the follicles. Believing the
child to be suffering from follicular tonsillitis,
I gave him phenacetine and quinine. After
a few days I noticed that the follicular deposits were running together and I became suspicious of diphtheria. A bacteriologic examination proved the disease to be diphtheria.
By the time the examination had been made,
however, the membrane had extended over
the uvula and up the posterior nares. I immediately placed the child on one-sixtieth
grain of calomel every fifteen minutes. The
membrane over the follicles and uvula rapidly disappeared, but the membrane in the
posterior nares was apparently very little affected. Shreds of membrane could be seen
hanging down, and the breathing of the child
BY LAWRENCE F. FLICK, M.D. (J.M.C.,
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was considerably obstructed. I kept up the
calomel by the mouth, and •after several days
of useless effort to free the posterior nares
with swabs and washes I began to insufflate
the nose with a thirty-three per cent. triturate
of calomel in sugar of milk. The nose began to improve at once, and in a few days all
membrane had apparently disappeared. I
reduced the dose of calomel by the mouth
but kept up the insufflation. After a few days
the membrane reappeared over the pharynx.
I increased the dose of calomel to one-fortieth
grain every fifteen minutes, and resorted to
pure calomel insufflation. Under this treatment all membrane disappeared in a short
time, and the case proceeded to convalescence.
The other four cases appeared in my own
family and were under the kind care of the
family physician, Dr. William H. Parish, and
were seen by Drs. Harrison Allen, Joseph
McFarland, Louis Starr, and William Hoch,
to all of whom I owe a heavy debt of gratitude for their fraternal solicitude and kind attention. The cases, besides showing the
power of calomel, are remarkable for their
method of infection and unusual course.
The disease was brought into our house by
a new servant whom we took in as nurse
girl. We engaged her at a reliable intelligence office, and for this reason made no inquiry into her previous history. After she
had been with us a few days my wife called
my attention to the fact that she had a discharge from the nose and had large lumps on
her neck. I examined her throat, but found
no evidence of diphtheria, and so concluded
that she had some form of influenza, and prescribed for her upon that theory. She got
no better, but, on the contrary, grew so much
worse in a few days that she went to her
home. A day or two after her departure, the
two youngest children, one nine months and
the other three years old, began to have a
slight discharge from the nose and an evening elevation of temperature. I naturally
thought they had taken influenza from the
girl, and put them on treatment for this disease. The nasal inflammation increased, and
the slight evening rise of temperature re-
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curred daily, but otherwise the children did her throat and she declared herself perfectly
not seem to be very sick. After a few days well. I of course concluded that my fears
the third youngest child, about five and a half had been unfounded and stopped the treatyears old, began to complain of a swollen ment. By evening, however, I received the
gland in the neck, back of the ear. She had report of Dr. McFarland, which cleared up
no discharge from the nose and no inflamma- the mystery. It was now quite evident, and
tion of the throat. As she was getting a subsequently proved to be so by further baclarge molar tooth I concluded that the swollen teriologic cultures, that all four children had
gland was in some way due to the coming diphtheria. I immediately placed them all on
tooth. She was fretful, showed loss of appe- one sixtieth grain doses of calomel every fiftite, slight disturbance of circulation, and teen minutes, and sent for the family physiplainly was not well, but aside from the pene- cian and trained nurses.
trating tooth I could get no clue to the cause
In discussing the treatment of the nasal inof her ailment.
flammation with Dr. Harrison Allen, I had
As the nasal inflammation in the two said to him that I had used almost everything
younger children was not improving, although I could think of locally except calomel, and
I had for some days been washing out their that whilst I had been led to think of it by
noses with hydrogen dioxid and insufflating reason of the excellent results that I had obthem with boric acid, I took the older of the tained from its use in other diseases, notably
two to the office of Dr. Harrison Allen to diphtheria, I was deterred from using it in the
seek more light on the nature of the ailment. nose by fear of injury that it might do. He
He found the nasal passages intensely in- assured me that I might use it without fear of
flamed and the post-cervical glands slightly doing harm. Supported with this opinion, I
enlarged on both sides, but did not feel justi- had already insufflated the noses of the two
fied in venturing a diagnosis. He suggested younger children with a triturate of calomel
a culture to determine the cause of the inflam- and sugar when I received Dr. McFarland's
mation. I at once sent for Dr. Joseph Mc- report, and although less than twenty-four
Farland to inoculate tubes. So free from the hours had elapsed, there was already marked
suspicion of diphtheria was I at this time improvement in the local inflammation.
that when Dr. McFarland wrote me that he When Dr. Parish took charge of the cases he
would come at once, and would bring some decided to continue the calomel-treatment for
antitoxin with him in the event that it might the time being, at least, and, with his consent,
be needed, I replied that I was absolutely I substituted pure calomel instead of the tricertain that the disease was not diphtheria, turate for the insufflations. Although no diswhatever else it might be, for there was not a charge had appeared in the nose of the third
single clinical symptom of this disease. I youngest child, in whom the post-cervical
had scarcely sent my letter, however, when a glands had become very large and painful on
fourth child, about eight years old, began to both sides, we also insufflated its nose with
complain of sore throat, and upon examina- pure calomel.
tion I found slight redness. As I had been
Within twenty-four hours from the time
attending diphtheria for some time, I began the calomel-treatment had been begun, durto feel uneasy lest I might have infected this ing which time a sixtieth of a grain, rubbed
child, although, up to this time, I had never up with sugar, was given dry on the tongue
associated the idea of diphtheria with the every fifteen minutes, and the noses were
other cases. I immediately put her on one- freely insufflated with calomel, either in trisixtieth grain doses of calomel every fifteen turate form or pure, at intervals of three or
minutes, and watched her throat carefully. fours hours, all discharge ceased. The two
This was in the afternoon, and by the follow- younger children had, however, absorbed
i ng morning the redness had all gone from considerable of the diphtheric poison and
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showed evidence of weak heart. Moreover,
the three youngest children all had involvement of the lymphatic glands of the postcervical region. In the third youngest child
the glands were exceedingly large and painful. The danger, therefore, was from constitutional involvement and from possible extension of the disease.
The only membrane that appeared at any
time in any of the cases and, therefore, the
only clinical evidence of diphtheria was on
the concha of the baby's left ear, which had
been accidentally scratched with a pin. Over
this scratch, about an inch and a quarter in
length, a typical sole-leather-colored membrane formed. We thoroughly dusted over
this membrane with calomel, and in twentyfour hours it dropped off, leaving a red base,
which we again dusted over with calomel.
In a few days the ear was entirely well.
All the children made a good recovery and
were declared sterile within about ten days
from the time the calomel-treatment was begun. In addition to the calomel, of which
from a sixtieth to a hundredth part of a grain
was given every fifteen minutes, night and
day, large doses of strychnine, whiskey, and
digitalis were given at short intervals. This
constituted the entire treatment. All of the
cases showed great pallor and much prostration, but these were the only symptoms that
occurred throughout the duration of the disease which could indicate severity of attack.
Cleaning out the nose and dusting with calomel constituted the local treatment.
Constant observation of these cases gave
me an excellent opportunity of studying the
specific power of calomel in diphtheria. In
the oldest child the disease was undoubtedly
kept in abeyance, and had we not intermitted
the treatment the disease would never have
produced any constitutional effect. In the
beginning of the attack I stopped the powders after she had taken them for twelve hours,
and did not resume their use until the redness
in the throat reappeared. After several days'
use we again stopped them, thinking she was
well, but found upon bacteriological examination that her throat still contained bacilli.
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We put her back on the powders, and in two
days her throat was entirely well and was declared sterile by the Bacteriological Department. I am convinced that had I continued
the powders for four or five days from the
time I first gave them, she would never have
developed constitutional symptoms other
than the slight disturbance of circulation
which she presented at the onset. With the
recrudescence of the disease she became pale
and lost her appetite and showed some little
depression of the heart-action. She never
had, however, any membrane or any local indication of the disease other than redness and
slight granulation of the pharynx. This, too,
in spite of the fact that during the entire attack she was in close and constant association
with the other cases.
The most phenomenal evidence of the
power of calomel over diphtheria was, however, manifested in its action in the noses of
the other three cases and on the membrane
that had formed over the baby's ear. The
very first insufflation of the noses of the
two youngest children, with a 33 per
cent. triturate of calomel, had so marked an
effect in reducing the inflammation that I
could not overlook or misinterpret the relation between the use of the drug and the result. After using the triturate a few times
and finding no injurious results, I substituted
the pure calomel, and after the first or second
insufflation all discharge from the noses
ceased. The breathing, which had been very
much obstructed in both children, became
much better at once, and in the baby became
normal and was never again obstructed. In
the second child partial obstruction continued
for a week or more. When all nasal symptoms had disappeared in the baby, we stopped
the insufflation, but, as subsequent events
proved, this was premature. After a few days
a slight discharge from the nose reappeared,
and quite suddenly the temperature shot up
to 104° and the heart became exceedingly depressed. We had the nose thoroughly
cleaned out and insufflated with calomel,
and in four hours the temperature again became normal and the heart action improved.
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In cleaning out the nose we found purulent the baby's ear points to the same concludischarges from both. The shock from this sion.
slight relapse kept the patient depressed for
It was a matter of no little surprise to me
nearly a week.
to find that calomel was not absorbed by the
In the second youngest child a recrudes- nasal mucous membrane. From four to five
cence of the nasal symptoms also took place grains of calomel a day by insufflation pro
after several days with a rise of temperature duced no action upon the bowels so long a
and depression of heart action. Although the occlusion of the nasal passages prevented
there was no nasal discharge, cleaning out the calomel from passing into the pharynx,
revealed the presence of a small amount of but as soon as insufflation was attended with
purulent matter. After thorough insufflation the passage of the calomel into the throat, as
the temperature became normal and all the could be determined by the cough set up by
symptoms again subsided. In both cases we inspection of the throat,' it was followed b
now kept up the insufflations regularly and purging.
both rapidly advanced to recovery.
So far as my experience enables me to say
Another surprising effect of the calomel anything about the size of the dose of the
and a further evidence of its power over the drug to be given by the mouth, I think the
disease was its action upon the enlarged best rule to follow is to give as much as can
glands. In the two youngest children the be taken without setting up constitutional efenlargement of the glands disappeared with fects. I usually begin with a sixtieth of a
the improvement of the nasal condition, and grain and go up or down according to results.
this was as expected. In the third child we If the bowels become loose I decrease the
did not recognize the nasal condition at first dose, and if they are constipated and I see no
and we therefore did not use insufflation. In effect upon the local conditions in twelve
her case the glands became exceedingly large hours, I increase the dose. There seems to
and painful, and although we gave the calo- be a remarkable tolerance of mercury in
mel internally and applied a solution of euro- diphtheria, and this seems to grow as the drug
phen in oil externally there was apparently is given. I have reason to believe that a tolno amelioration in their condition. Finally, erance for the drug is also established by the
reasoning from analogy from the other cases, disease, for I have found it necessary to give
we began insufflation, and immediately the larger doses in recrudescence of the disease
swollen glands decreased in size and in a few than in the beginning of the attack.
days they were normal.
The drug can best be given rubbed up with
As to the mode of action of the calomel sugar and should be placed dry on the tongue.
when used in this way in the treatment of The secretions of the mouth will promptly
diphtheria, I was at first inclined to think that distribute it over the pharynx. Whilst the
it was by stimulation of cell-action in the child is asleep the powder can be placed inthroat, but these recent experiences leave no side of the lips without awakening it. I
doubt in my mind that it is by local germici- have found no trouble in having the medidal action. The frequent repetition of the cine administered every fifteen minutes,
dose keeps up a constant sterilization of the night and day, and I have in no case found
soil, and the smallness of the close prevents it necessary to have the child's sleep disevil constitutional effects of the calomel. In turbed.
no other way can be explained the failure of
In conclusion I will but say that I trust
the action of the calomel upon the membrane others will try the treatment on the lines I
of the nose when given by the mouth alone have laid down. I feel confident that they
and its speedy action upon the nose when will find in it a reliable method of dealing
used by insufflation. The phenomenal ac- with this dread disease.
tion of the calomel upon the membrane of
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on her back, to extend the leg, quickly caused
an arching of the pelvis to correspond to what
little extension could be endured.
YEAST NUCLEIN IN THE TREATRemoval to the Harper Hospital was proMENT OF HIP-JOINT DISEASE.
posed and consented to. She endured the
BY CHARLES W. HITCHCOCK, M. D.,
ride of two miles in the ambulance very well,
Of Detroit.*
and was admitted between 5 and 6 P. M., March
March 30, 1894. I first saw Miss L. C., aged 3oth, with a temperature of 99.6° F. and a
twenty years, of English parentage and in pulse of 80. Lead-and-opium stupes were
this country only about two years. She is applied to the region of the sensitive joint, and
one of a family of six children. One sister under their use the acute tenderness so subdied at ten months, and one sister, aged nine- sided that on April 3d, by careful manipulateen years, has of late what is reported by tion, we applied a simple Buck's extension,
letters from her home as " dropsy of the knees." the plaster being applied the whole length of
The father and mother are both living and are the thigh and leg. This was kept up for
healthy, so far as I can learn. One maternal several weeks and with quite a heavy weight,
aunt died of consumption. The patient her- greatly to the relief of the patient, pain graduself is of medium size, rather rosy complexion, ally disappearing from the direct region of the
and somewhat delicate in appearance. The joint, being longest complained of through the
young lady gives a history of having been groin.
June 1st I applied a plaster-of-Paris cast
always well until December, 1890, when she
enveloping
the entire left leg from the ankle
fell on a sidewalk and struck on the left hip.
up
and
extending
around the pelvis. An
The following month she fell on the ice on the
extra
sole
of
about
an
inch and a half in thicksame hip, which, she says, " has seemed weak "
ever since this second fall, though she was ness was now applied to the sole of the right
able to be about as usual and tried to persuade foot, crutches were secured, and the patient
herself that she had no serious trouble. She was encouraged to be up and about. She
went to the World's Fair in the fall of 1893, soon began to walk some each day, but the
and each day's sight-seeing tired her greatly. weight of the cast annoyed her and its presHer left knee would pain her at night and the sure about the pelvis irritated her (though it
hip would ache ; but she would not give up to really fitted very well), and she found a
it. Later, after her return home, her hip semi-reclining position in a wheel-chair much
began to pain her intensely after every walk. more comfortable than the erect position.
The first pain was in the knee, and more or The cast had been relied on to make necessary
less still continued there, but the hip now extension, but now became somewhat loose,
grew so exquisitely sensitive and painful that and was removed on June 27th. Two days
all use of the leg had to be given up, and for later a Buck's extension was again applied.
three weeks before I saw her (March 3oth) The patient had not borne the confinement to
she had not walked at all. She was obliged bed and hospital well ; she did not eat or
to lie on the back or right side, and I found sleep well, and was getting thin, although the
the left leg well flexed and adducted. Any hip was now very comfortable. She therefore
attempted passive movement of the leg seemed decided to leave the hospital, which she did on
to give great pain, and the whole region about July 6th.
On July 4th, under chloroform, I injected
the hip-joint was so sensitive that even the
from
two to four drachms of a ten per cent.
lightest pressure of the finger could scarcely
iodoform
emulsion into the joint cavity. I
be borne, though at the same time the sensitive area presented nothing on inspection to took this opportunity to completely flex the
attract notice. Any attempt, with the patient leg on the thigh and the thigh on the body.
There was no adhesion or resistance in either

/Otto of 'partite.

* New York Medical Journal.
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joint, and no feeling as of erosion or thicken, with the happiest results. There were
at
ing about the hip-joint. During her stay in times some pain and a burning sensation at
the hospital the temperature varied from the site of the injection. The temperatu
re
normal to mo°, but the most of the time be- each afternoon was about 99° to 99.4°, on one
tween normal and 99.2 0. The pulse varied or two occasions going as high as zor.2°. At
from 76 to I io. Malt, hypophosphites, cod- the time of the last-named date the patient
liver oil, and other remedies had 'been given, experienced no pain whatever in the hip and
but had not been well borne.
expressed herself as feeling as well as ever.
At home she was for a short time kept in The nuclein was temporarily stopped, and I
bed with extension, but soon she tired of do not consider it accomplished all a continuthis and insisted on being up and about on once of it might do. The improvement has
her crutches. She improved somewhat in been most gratifying since I began giving the
appetite and felt much better, but still slept nuclein, and I think there can be no doubt
poorly. She had no pain in the hip, and that her comfort has been due, in a large detook several long walks and rides in the gree, to this remedy. It was given with the
streetcars. She presumed too much upon idea that her case was probably tuberculous,
her ability to do, however, so that restrictions and for this suspicion the family history afwere necessary. Extension hardly seemed fords us more or less ground. The nucleins
called for, but I had a Thomas splint made are said to be of avail in incipient tubercufor her—to thoroughly immobilize the joint. losis, and this seemed a good case for their
This she continually wore during the day, and use, which is, of course, as yet largely empiriwith no discomfort save the awkwardness in cal. The disease process in this case certainly
sitting.
seems to have been held in abeyance.
September 1st I began the systematic use Whether the action of the nuclein in such a
of yeast nuclein, and the improvement almost case is simply to enable the cellular elements
from the first has been noticeable and ex- to resist encroachments of bacilli, or whether
tremely gratifying. The remedy has been , we may hope for so strong a germicidal acadministered hypodermically, and the site tion as to destroy entirely the bacilli. is, I
chosen was the region immediately around judge, a question concerning which one can,
the affected hip-joint. The first few injections as yet, only speculate. This patient underwere made daily, but the reaction seemed to stands that she is forbidden to step on her left
me so marked that I found treatment on al- foot or use the limb before next summer, and
ternate days to be more satisfactory. It has the day may then be still further postponed. I
been recommended, as a good precaution, to do not yet regard, or now report, the case as
sponge the chosen site with a two- or three- one of recovery, but it seems to me especially
per-cent. solution of carbolic acid for its interesting as showing gratifying improvement
antiseptic and local an aesthetic effect. This under the use of an agent, quite new as yet,
precaution, however, I did not find necessary, which may have a wide field of use. I hope
but used great care with needle and syringe, eventually to have the young lady walking
sterilizing both each time before using.
without apparatus of any sort, and an eviFrom September, 1894, to January, 1895, dence of what conservative treatment may
the case was under constant supervision and accomplish, even in a somewhat unfavorable
care, and correct and detailed reports were case.
kept noting the patient's temperature, general
Postscript, January, 1896 :—
condition, and especially the amount of nuThis patient was kept under frequent obclein solution which was injected at each servation until May, 1895, the splint having
visit. At the beginning 12 minims only been discarded some time earlier. In May,
were used in each twenty-four hours, this first one crutch, then both, and later the cane
being gradually increased to 5o minims were dispensed with, the injections of nuclein
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were discontinued, and the patient has since
walked through the summer and fall without
su pport of any kind and without any discomfort whatever in the hip. She has been
very happy and grateful for her relief from
pain, and it has been delightful to see her
evident joy in her ability to walk without sufferin g. Indeed, she has been altogether a
pleasing fulfilment of what I hoped to do
when I first reported the case in January,
1895, and this excellent result I attribute
very largely, if not entirely, to the long and
persistent use of nuclein.
BETA-NAPHTHOL IN THE TREATMENT OF CUTANEOUS DISEASES.*
BY J. ABBOTT CANTRELL, M. D., (J. M. C., 1885).
Professor of Diseases of the Skin in the Philadelphia Polyclinic

and College for Graduates in Medicine, etc.

In presenting the following paper I do not
disdain to take notice of former articles upon
the use of beta-naphthol in the treatment of
cutaneous maladies, but I wish to record my
personal experience with the drug covering a
period of about ten years, and in referring to
this treatment I hope to make myself plainly
understood, as I shall take care of the matter
that has been in time past presented at one or
several of my clinical services. In the use of
beta-naphthol I generally prepared one of the
following plans : Solutions with water in
strengths varying from two to 15 per cent.;
also solutions in olive oil from two to 12 per
cent. strengths; alcoholic solutions of two to 12
per cent. Ointments were advised in a great
many instances, either with lanolin, petrolatum, or the ointment of zinc oxide, in
strengths varying from two to it 2 per cent. The
cases treated with this agent were chosen from
those presenting themselves at the clinic and
usually with the idea that the drug was a
it
stimulant,
therefore no acute case was treated
Eczema.—In eczematous conditions the use
of the drug was entirely confined to the more
chronic cases, and where there was the slightest sign of acute inflammation, as in the ery* The American Therapist.
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thematous, vesicular, or pustular varieties, it
was found that the drug increased the discomfort. In the papular, vesicular, and pustular
varieties, after the removal of the acuteness of
the inflammation, beta-naphthol seemed to
have an admirable effect in relieving the patient and bringing about an early cure. In
the squamous variety, which atall times is the
more chronic condition of eczema, the relief
of the affection was indeed marvelous in some
of the cases. In eczema rubrum it seemed
to give excellent results in the more chronic
of the cases, such as had been of years' duration upon the legs, as we often see in elderly
persons. In cases of eczema where great
amount of thickening or induration had taken
place the drug seemed to give all that could
be desired in the majority of those presented
at our service.
Diseases of the Sebaceous Glands.—Acne
of the papular manifestation, where induration had already occurred, recovered under
the judicious application of beta-naphthol.
It seemed that the drug possessed just the
power to stimulate the sebiparous glands
properly, thus giving an early and increased
flow of normal sebum. The pustular variety
did not respond in the same strain until after
the disappearance of the acute inflammation.
Abnormal collection of sebaceous matter upon
the skin at the follicular openings, as we find
in seborrhcea, was entirely removed, and thus
gave the drug a chance to stimulate the underlying structures to the formation as, well as
discharge of a normal secretion. Oily seborrhcea was benefited in a like degree, so that
in a short time there were no collections of
these oily globules upon the general surface.
Diseases of the Sweat Glands.—Affections
of the coil glands did not respond to the
same extent that was witnessed in seborrhcea
or acne, but the stimulating powers of betanaphthol impressed all this class of diseases
to some good results. Hyperidrosis received
the most benefit, while chromodrosis and bromodrosis were not even relieved. Miliaria
papules were dissipated by the action of betanaphthol.
Pruritic Afections.—Pruritus and affections
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in which itching is so marked a symptom

I-Ulcers.—Non-syphilitic ulcerations, when

were greatly benefited by the application of situated upon the ankles, and in connection
a wash containing beta-naphthol. Urticaria, with an eczematous process or a collection
of
a disease in which itching is the main dis- varicose veins, gave excellent results
under
agreeable sensation, was greatly relieved by the treatment with beta-naphthol, and
it
its use. The itching of eczema as well as seemed the more chronic the ulcer the better
most of the cutaneous eruptions could be re- the result. Syphilitic breaks in the skin removed by its application, provided other sponded very soon to the application of this
symptoms did not prevent its being advised. drug, while the patients were taking small
Dermatalgia, or that form of pruritus in which doses of iodide of potassium internally. In
neuralgic sensations are so prominent symp- those cases where much induration existed
toms, improved decidedly while under treat- the effects were remarkable and soon wit' ment with beta-naphthol.
nessed. After applying beta-naphthol to these
Pilyriasis Capitis.—Scaly conditions of the syphilitic sores it could be seen that the edges
scalp, such as pityriasis, were decidedly im- of the ulcer soon took on a healthy looking
pressed with the action of the drug, and in appearance and commenced to heal from the
most cases the desquamation was diminished bottom.
very greatly, and it was found in a short while
Animal Parasitic Affections.—Of the anithat beta-naphthol gave an improved tone to mal parasitic affections, it seemed that scabies
the epithelial layers of the skin.
was the disease in which beta-naphthol gave
Psoriasis.—In desquamative eruptions of a the best results. I found that with the appligraver nature, such as psoriasis, in which the cation of an ointment containing beta-naphscaliness is a marked and most annoying thol, this disease responded more quickly
symptom, I found that beta-naphthol removed than with any other remedy. My plan was to
all the scales and favorably impressed the use one drachm to one ounce of an ointment
disease, but I do not think that it was in any base, as, for instance, pure lard or petrolatum,
manner curative, except what little results having the patient take a bath upon the evenmay be received by external measures in that ing of the first application, and then apply
disease, my belief being that internal treat- the drug thoroughly over the entire body,
ment, and that alone, will give any decided after which to don a clean suit of underwear ;
results.
following with the application of the ointment
Alopecia.—As a stimulant to the hair, I feel every night upon retiring until the end of five
that beta-naphthol will take the first position, days, when the same process is repeated,
and in all diseases in which we have a de- the patient taking a bath, being thoroughly
cided fall or loss of the hair the drug will assist examined to see if any disease still remains ;
greatly in restoring the tresses to their nor- if so, he is given another trial for the same
mal condition. It not only stimulates the time, and so on until the case is cured. In
growth of the hair, but alike it stimulates and many cases, it will be found preferable to add
gives health to dry, brittle, or broken hair. about the same quantity of sublimed sulphur,
Naturally one would not suppose that any which will in all probability assist greatly in
results could be gained in senile loss of hair, the cure. Should it be found that very much
but I refer to those conditions of loss in cir- eczema is an accompaniment of the scabies,
cles, or alopecia areata, where there is a gen- it will then be advisable to diminish your betaeral thinning upon any portion of the head naphthol at least one-half. I myself have
or beard or what not. In children who have seen no ill results from using so strong an aplost considerable hair from or after an attack plication, and I speak of this at this moment
of some disease, which decreases the nerve because so many others have stated that they
tone, I have gotten good results with the use could not use so great a dose. Pediculosis
of this drug.
does not respond so quickly and so well from
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-the use of this drug, and I myself have long
ago laid it aside as a treatment for this condition.
Impetigo Contagiosa.—In the milder parasitic affections, such as impetigo contagiosa,
I received excellent results by using betanaphthol in the treatment, and it mattered
little what the strength of the application, but
I usually gave one of the above-mentioned
formulae.
Vegetable Parasitic Affections.—Tinea circinata, or ringworm, of the general non-hairy
parts, so-called, was impressed very quickly
by this drug, and it was found that the milder
ointments were sufficient to give this result.
Ringworm. of the beard, or tinea sycosis, did
not give as good result as did the former variety, but if continuously used it responded
after a time. Tinea tonsurans, ringworm of
the hairy scalp, was treated by beta-naphthol
in many instances and the results did not
gratify the wishes of the patient or the practitioner, and, therefore, after a few trials it was
laid aside as only a possible remedy for this
class of cases.
Favus, or tinea favosa, or honey-comb
ringworm did not respond to its use as was
expected.
Summary.—(t) Beta-naphthol proved decidedly useful in scabies.
(2) Beta-naphthol cured tinea circinata in
short
time, but did not give so good results
a
in other forms of ringworm.
(3) Beta-naphthol was a good antipyretic.
(4) Beta-naphthol has very decided stimulating qualities.
(5) Beta-naphthol proved of more service
in chronic inflammations of the skin.

DISINFECTION OF THE FINGERS
AND OF THE HAND IN OBSTETRIC WORK.*
In a recent issue of the Deutsche. Medizinische Wochenschrz:ft Ahlfeld reports interesting experiments upon the best method of
cleansing the fingers and hand before making
examinations and performing obstetric opera* American Journal of the Medical Sciences.
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tions. He concludes by recommending the
following : To prepare the hands for making
an examination the nails should be cut short,
trimmed and smoothly polished, and scrubbed
for three minutes with soap and brush and
warm water. The hand should then be
rinsed in clean boiled water. The fingers
and the rest of the hand should then be carefully rubbed in 96 per cent. alcohol with a
piece of flannel. Especial care should be
taken that the alcohol gets well under the nails.
The fingers are then sterile for purposes of
examination only.
Where the hand is to be introduced within
the womb in the performance of an obstetric
operation the following method of cleansing
is advised : The nails to be cleaned, and the
hands and arms to be scrubbed for five
minutes with soap and hot water. The hands
and arms to be rubbed with flannel, dipped
in 96 per cent. alcohol, for five minutes. The
hand is then sufficiently sterile to permit the
performance of any obstetric operation or
manipulation. _ THE VAGINAL DOUCHE BEFORE
LABOR.
Dr. Jewett (American Gynecological and
Obstetrical Journal, Boston Medical and Surgical Journal) concludes an interesting paper
on this subject as follows :There is no clinical proof that puerperal infection can occur from normal vaginal secretions. All child-bed infection in women previously healthy is by contact. Prophylactic
vaginal disinfection as a routine measure is
unnecessary, and even in skilled hands is
probably injurious. Its general adoption in
private practice could scarcely fail to be mischievous. In healthy puerper, delivered
aseptically, post-partum douching is also contraindicated. These rules must hold good in
the simpler cases of manual or instrumental
interference in which the uterus is not invaded.
A purulent vaginal secretion exposes the
I woman to puerperal infection. In the presence of such discharges at the beginning of
labor the vagina should be rendered as nearly
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sterile as possible. Concentrated antiseptic
solutions should not be used, and the process
should be conducted with the least possible
mechanical injury to the mucous surfaces.
In case of highly infectious secretions, the
preliminary disinfection should be followed by
douching at intervals of two or three hours
during the labor. Sterilized glycerin or other
suitable material may be used to restore the
proper lubrication of the birth canal. The
safest and most efficient means for correcting
vicious secretions is a mild antiseptic douche
repeated once or more daily for several days
during the last weeks of pregnancy.
It is the duty of the obstetrician to know
before labor the amount and character of the
vaginal discharge. Clinically, the amount of
the discharge, its gross appearance, and that
of the mucous and adjacent cutaneous surfaces
usually furnishes a sufficient guide to the
treatment. Probable unclean contact within
twenty-four or forty-eight hours is an indication for prophylactic disinfection.

--natural lithia water and had not been benefited at all. He finally came to me, and I prescribed lithia in the only intelligent method
that is possible-in tablet form. Why
the reason that I know how much lithiaI am
giving my patient. One might give a atiFeourt
a gallon of natural lithia water, and if asked
how much lithia he had administered would
find it impossible to state the exact ;amount.
This patient fully recovered under this treatment.
Another case that occurs very vividly to
my memory is that of an aged lady v ho had
been troubled with rheumatism in both arms
for a long period. She could, with difficulty
and much pain, use her right arm. The left
one was completely useless. Although it
required constant attention and administration of lithia (tablet form), still the treatment
at last affected a radical cure. I thought it
my duty to call the attention of the profession
to the lithia tablet and to recommend it in
preference every time to the natural lithia
water.
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an egg to 6o grms. of water ; massage, electricity; suppositories for fissure ; no laxatives before three months, no purgatives during the first year.
CHRONIC GASTRITIS OF LONG
STANDING, WITH PERIODIC ATTACKS OF MIGRAINE.*
REPORT OF A CASE.
BY GEO. A. CURRIDEN, M. D.,
Of Chambersburg, Pa.

LITHIA A VALUABLE REMEDY.*
Lithia is at present one of the foremost
remedies for rheumatism, kidney troubles,
gout, and analogous diseases. Many of the
various lithia waters on the market are, as a
rule, unreliable, the chief complaint being the
varying amount of lithia contained in the
water. For instance, some time ago I had a
case where lithia was indicated. I tried a
well-known lithia water, and was extremely
disappointed in the results. I mentioned the
incident to my druggist, who is a thoroughly
" up-to-date " man, and he informed me that
the latest and most accurate mode of administering lithia was in three- and five-grain tablets. I purchased some of Wm. R. Warner
& Co.'s original lithia water tablets, three
grains, administering them to a patient, and
the result was so gratifying that I have used
them ever since. I have yet to be disappointed in the results of their administration.
One case was that of a man forty-five years of
age, who had been troubled with kidney
trouble for six years. He had been taking a

CONSTIPATION IN CHILDREN.*
Marfan says that a nursling should have
two to four stools a day during the fi rst two
months, and one to two after the firs t year.
Whenever they are less frequent const i pation
is present. Transient or habitual const i pation
may be due to retained meconium, stricture
of intestine, atresia ani ; symptomatic constipation to febrile states, cerebral disorders;
alimentary constipation to simple or sterilized
cow's milk, excess of casein or mineral waters,
deficient sugar or fat ; congenital const i pation
to intestinal occlusion, excess of length or
folds of the large bowel. Consequen cesrectal prolapse, umbilical hernia, invagination
of the bowel, convulsions, prurigo, ur icaria,
eczema, anal fissure, mucous, serous, or ulcerative colitis. Treatment-alimentary-of
nurslings : a little sugar water (Jacobi) cow's
milk, 4 parts to too of sugar water ; rectal
lavage by the urethral catheter, two tablespoonfuls of glycerine to one litre of water
or two tablespoonfuls of oil with the yolk of

The herewith reported case is one of double
interest, inasmuch as the patient has been
under my care for a number of years, and
previous to the commencement of the present
treatment I have been unsuccessful in affording much relief or preventing the recurrence
of the frequent and periodic attacks of migraine, to which she had been more or less
subject since early womanhood,-the cause
of which I could not account for more than
"a habit long continued," aggravated by gastric catarrh.
The history of the case is briefly as follows :
Mrs. A., aged fifty-five, since early womanhood has been subject to periodic attacks of
migraine at intervals of two, three, or four
weeks, but seldom free from them for longer
intervals.
An attack comes on by general malaise of
usually a day's duration, repugnance of food
or drink, marked drowsiness, much depression with request for rest and quiet, followed
by complete physical prostration, dull frontal
headache, which the least noise or disturbance
makes the more intense, invariably accompanied by violent and frequent attacks of
vomiting and retching, inability to retain any
food or nourishment of any kind, retention of
bowels, often cold sweats, pulse somewhat
slow and weak and small in volume,-this
condition lasting usually two days, followed
by gradual cessation of symptoms.
During the whole period of usually four or
five day's duration, she is unable to take
nourishment of any kind, remains constantly
in bed, and desires only complete rest and

* Monthly Retrospect of Medicine and Pharmacy.

* Practitioner.

* Medical Summary.
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quiet. The previous treatment has been so
varied and on so many different plans, that I
refrain from mentioning them.
Two years ago I was able to prevent an
attack for over two months by the use of
strychnine in A grain doses t. d. with careful
diet and artificial digestive.
In May, 1895, I put her on Charles Marchand's "glycozone " in teaspoonful doses
well diluted t. d., using this as all other previous remedies, experimentally ; she commenced to improve much in general health,
an unusually good appetite, without the previous distressing symptoms following, a more
regular movement of the bowels, freedom
from headache, and in every way a decided
improvement ; this improvement and enjoyment of good health lasted during continuation of above treatment for over three months.
Unknown to me she stopped taking the glycozone, thinking herself perfectly well. In a
few weeks had a return attack, milder and
devoid of gastric distress ; a similar attack,
two months later ; both of which occurred
some weeks after stopping the above described treatment, and I might say caused by
imprudence in diet.
The conclusion come to, in this case is, that
the headache is sympathetic, that the stomach becomes acutely inflamed by its inability
to naturally and properly perform its functions, and responds to the call of nature to
unload itself, and thus secure for a time rest,
that the use of glycozone has corrected the
existing gastritis and by so doin g has removed
the primary cause of these many years of
suffering.
ELECTRICITY IN THE HOUSEHOLD
AND HOSPITAL.
Among the numerous applications of electricity, as recently illustrated at the Electrical
Exhibition in New York, is a modern method
of producing heat by electricity for household
and hospital service, and in such a way as will
appeal to many an individual " under the
weather" and to the medical profession generally.* Advantage is to be taken of the
* The American Electrician.
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heating effect produced by the passage of a
current of electricity to construct a flexible,
fire-proof mat or pad of asbestos, in which are
concealed conducting wires, the appliance
thus formed being utilized in making the local
applications of heat heretofore effected by the
hot water-bag, compress, soapstone, or brick.
It has been the experience of most poor mortals at some time or other to wrestle with the
elusive water-bottle and suffer under its extremes of temperatures. The device referred
to is so simple and effective that after the first
" hurry call," the nurse can cease her periodical wanderings after hotter water and the
patient be permitted to nurse his pain in
peace. It must happen that the beneficial
effect of a " local application " is often lost
or retarded by the necessity for frequent renewals of the water-bags.
The " electrotherm," for that is the name of
the new heating pad, necessitates no such
changes, and a constant temperature can be
maintained indefinitely. In prolonged or
acute cases of rheumatism, pneumonia, or the
good old-fashioned stomach-ache, the electrotherm should prove a relief alike to patient,
doctor, and nurse. All that is necessary is
to connect the flexible cord which accompanies each pad to the ordinary electric fixture
and regulate the temperature by a simple
little switch provided for the purpose. We
understand that the electrotherm has supplanted older means in many instances, and
has most satisfactorily proved its efficiency
and convenience. Ordinarily it is furnished
with a felt or flannel cover, in which form it
is suitable for many purposes, and it is also
covered with rattan for use as a foot warmer,
for warming beds, dishes, and food. It is
such a clean, convenient, and sensible device
that we may soon expect to find it in all households so fortunate as to be provided with
electric service.
AN ANALGESIC ANTIRHEUMATIC.
There would be no better antirheumatic
than the salicylates if they did not quite frequently disturb the digestive organs, weaken
the heart, and exert a toxic effect upon the

- ---nervous system. It is for these reasons that
physicians have looked for a remedy which
would combine the efficiency of the salicylates
with freedom from these disagreeable properties. In Salophen these expectations have
been realized, for careful investigations during
the past few years have shown that this drug
is a perfectly innocuous salicylic acid derivative. Among the latest observers who have
tried this remedy is a well known physician
in the South, Dr. J. H. Claiborne, of Petersburg, Va. (Daily Lancet), who employed it
freely in his practice, both private and hospital, last winter. He writes that in rheumatism, acute and subacute, nothing has given
him more satisfaction. He cites a case of
severe acute rheumatism in which the patient
obtained more prompt relief and made a more
rapid recovery under use of salophen than in
the previous attacks under other treatment.
The salophen was administered in doses of
ten grains every four hours for two days, and
then every eight hours for two days, when the
improvement was so marked that no further
medication was required.
Another case is related of a hospital patient
suffering from general arthritic rheumatism of
a subacute character who had been under the
customary treatment for two months without
deriving any benefit. Soon after the commencement of the exhibition of salophen in
ten-grain doses thrice daily, improvement became very apparent and later its use was
conjoined with that of iodide of iron, with
excellent results. In muscular rheumatism
and in various neuralgias much relief was obtained from the combination of salophen and
phenacetine, five grains of each. One point
in the employment of salophen to which Dr.
Claiborne calls particular attention is that he
has never seen any depressing effects upon
the nervous or circulatory system follow its
use, such as are sometimes witnessed after
the exhibition of other derivatives of the same
series. Although he has never had an opportunity to make a trial of this remedy as an
antipyretic in any of the specifics, he believes
that it would be well if experiments were
undertaken with it in that direction.
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THE PREVENTION OF SUNSTROKE.*
In hot weather a knowledge of every precaution which can be adopted to prevent an
attack of heat apoplexy is of the highest
value. A timely hint from our Australian
colonies has now been opportunely reported.
It appears that during January, when 300
persons died of sunstroke, a colonial government asked the medical board to issue appropriate instructions for the avoidance of this
grave disease. The board is stated to have
declared that, of all predisposing causes, undue
indulgence in intoxicating liquor is the most
common and the most dangerous. Further,
that during the attack it is dangerous to employ intoxicants as a remedy. We cordially
indorse this opinion. In many cases sunstroke
has practically been alcoholic stroke, and in
other cases an injudicious resort to alcohol
therapeutically has endangered the sufferer's
life. Even by the abstinent, under extreme
heat conditions, it is essential that such common-sense precautions as the wearing of appropriate clothing, of light, non-eradiating
head-gear, and moderation of exertion should
be adopted. Undoubtedly, cateris paribus,
the strictly abstinent have the least risk of
heat apoplexy.
THE OPERATIVE TREATMENT OF
ULCER OF THE STOMACH.f
BY CHARLES T. PARKER, M. D.,
Of New York.

According to Welch not less than 85 per
cent. of ulcers of the stomach heal spontaneously, yet it is not the ulcer itself, but the
special indications in each case which require
any interference on the part of the surgeon.
In the first line stand such ulcers as involve
the pylorus and produce a stenosis at that
point, for which resection of the pylorus,
pyloroplasty, or excision of the ulcer and
gastro-enterostomy are indicated. Which of
these methods is to be selected can only be
determined at the time of the operation.
In the second line come ulcers of the
stomach, from which repeated and uncontrollable hemorrhages issue. It indeed rarely
* British Medical Journal.
Read before the New York Surgical Society.
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happens, yet operations have been performed
for the removal of such ulcers, and with recovery. Mickulicz, Kiister, and Roux have
had brilliant results, and have saved their
patients by laparotomy, together with a
suture, excision, or cauterization of the base
of the ulcer.
The third indication is the perigastritis,
localized peritonitis, and the results from the
cicatricial adhesions of the stomach with
neighboring organs, such as adhesion between the stomach and the pancreas, and the
interference of its function, and, finally, gastrectasia. Rosenheim has operated for persistent gastralgia, in which he separated
adhesions between the liver and stomach ;
Hahn, gastralgia from adhesions between the
colon and the stomach ; Robson, gastralgia
from adhesions between the stomach, the
gall-bladder, and the liver ; Terrier, Lauenstein, and Hofmeister have operated for the
same cause. Finally, while the stenosis exists
at the pylorus in every case of ulceration, one
danger is always imminent,—that is, sudden
perforation and the production of a foudroyant septic peritonitis, except possibly in those
cases where the stomach at the time of the
perforation is empty and has been kept
empty after the operation. This complication, though rare, is not sufficiently so to
allow one to avoid its consideration. In the
diagnosis of the origin of a general peritonitis its occurrence is probably greater than
1312 per cent., as stated by Brinton.
It is a fortunate fact that 8o per cent. of
these ulcers followed by perforation have
their situation on the anterior surface of the
stomach, and although the danger of a general peritonitis is thereby enhanced, nevertheless the chances for a good and rational
treatment are better and more likely to be
satisfactory. An ulcer occurring in this situation may be followed by three phases :
First, and most frequently, a general peritonitis ; second, an opening into a neighboring viscus and the formation of a fistula ;
and, lastly, an adhesive peritonitis and encapsulation either between the liver and the
diaphragm, the liver and the stomach, or the
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spleen and the stomach. Taking into con- very lately collected the statistics u
pon th;:,
sideration the fact that general peritonitis is subject, has found nineteen recoN
eries iii
so much more the rule than the other varie- sixty-five cases.
ties, it is beyond doubt that a careful study
of the premonitory symptoms of an ulcer of TREATMENT OF GASTRIC ULCElt
COMPLICATED BY HEMORRHAGE.*'
the stomach should be considered. When
all the symptoms are analyzed there are but
The patient should assume the recumbent
two which may be considered diagnostic : posture, with complete rest, not leaving his
one a sharp rapid pain in the epigastrium bed for any purpose, and the stomach should
with the sensation of something tearing in- so far as possible be immobilized. Complete
side, sometimes coming on severely without abstinence by the mouth should be observed,
antecedent phenomena, and sometimes pre- not even ice being permitted. An ice-bag or
ceded by the classic signs of ulcer of the cold compress may be applied to the epigasstomach ; second, the signs of general peri- trium with advantage. Should the bleeding
tonitis by perforation, a type of well-defined persist, a syringeful of the following solution
symptoms, or by the signs of a localized should be injected beneath the skin over the
peritonitis with encapsulation at least for a region of the stomach :—
Dialyzed extract of ergot, 85 grains
certain period. This perforation of an ulcer
Distilled water,
75 minims 1
1111111
is a complication almost always fatal, since
Carbolic acid,
grains.
the infection, if localized, is scarcely less danNourishment is to be withheld even by the
gerous than the general infection, and the rectum. If the patient is debilitated or the
cicatrization or adhesions with the neighbor- nutritive condition is alarming, recourse may
ing viscus is not itself without grave ulterior be had to an enema of the following constituconsequences.
tion :Milk,
The medical treatment in these complica8 ounces
Yolk of egg,
number 2
tions accomplishes practically nothing,—exSodium chloride,
a teaspoonful
ploratory laparotomy can alone assure one of
Red wine,
a tablespoonful
Starch,
a tablespoonful.
the diagnosis and afford rational treatment.
This is to be warmed and injected slowly
To be efficient it must be done early, and if
the perforation is found and the peritoneum twice or thrice daily after a lavement of water.
infected, one must make the necessary toi- To overcome pain codein hydrochloi ate or
lette of the peritoneum and suture directly, phosphate may be employed in dose of from
to A grain. If constipation demand interresect and suture, or perform a gastroenterostomy. If the ulcer is difficult of vention enemata of soapsuds, glycerin, olive
access and the above conditions cannot be oil. or castor oil may be employed. The
carried out in their entirety, one is forced to patient remains abed for about a week theresuture and pack the cavity with gauze, hav- after, the diet consisting of milk and limeing secured a good toilette of the perito- water or milk with a little tea or coffee, beef
tea, bouillon, peptones, meat solution, emulneum, or to pack alone.
sions
of the white or the yolk of egg, carbonThe results of the early laparotomy have
ated
waters
; but excluding cocoa, cho olate,
been encouraging enough to force one to
and
wine.
In
the second week following the
proceed in the attempt to make an early
hemorrhage
eight ounces of hot Carlsbad
diagnosis and to hope for even better results
in the future than in the past. The results at water are to be administered night and mornthe present day are certainly better than those ing, with from a drachm to an ounce of Carls- op I
of ten years ago. Pariser reports eleven bad salts. Warm compresses are to be kept
recoveries in forty-three cases ; Schuchardt applied to the abdomen to the point of i 11 UU
reports two cases of recoveries ; Heusner, ing redness of the skin.
* journal de Medecine de Paris, 1896, No. 14, in Medical Nears,
three cases which were fatal ; Comte, who June
20, 1896.
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necessitated by mutilation of the uterus in
previous not absolutely necessary gynecological operations, such as amputation of the cervix and ventro-fixation of the uterus. The
os had been converted into a rigid, unyielding ring, and the fundus was so fixed between
the umbilicus and symphysis pubis that the
axis of the child's body was directed anteroposteriorly in relation to that of the mother.
The speaker had to perform Caesarean section
to save the woman's life. In the light of this
case and of other similar ones recently reported, it may well be asked whether the
present prevailing surgical treatment of
women's diseases may not be an actual
menace to the community, and in many cases
the cause of more harm than good. That
ventro-fixation of a retroflexed uterus especially is a two-edged sword was shown by
this case. Statistics show that this operation
may even cause death—and for the relief, too,
of a condition that in no way threatens life.
Abel favored conservative orthopaedic treatment of retroflexion, and held that operation
was justifiable only in cases of the most dire

We have repeatedly referred in our columns, although not very recently, to the at
one time prevalent tendency to operate in
gynecological cases, and in these procedures
to deride the conservative efforts of the advocates of minor gynecology. The major
surgeons, if they may be so called, have endeavored to throw the blame of unsuccessful
results on the minor gynecologists, on account of their delayed or unperformed surgical interference. The minor gynecologists—
necessity.
minor only as to the heroism of treatment,
A short time before this, in the same
not in professional aptitude and characteristics
Society, Mackenrodt read a paper upon oper—have had their triumph, however, in find- I
ative treatment of diseases of the adnexa,
ing the operative field of the present day
and spoke against the too long-continued
more restricted, and specialism not quite so
palliative treatment of the general practiit was a few years ago in this
d
rampant
tioner. He reported thirty-one cases of
A correspondent of the Medical Record,
writing from Berlin under a recent date,
states that in Germany, as in other countries,
a powerful reaction has arisen against the
furor operationis of the gynecologists. In
one of the late sessions of the Berlin Medical Society, Abel read a paper which excited a very stormy discussion. He reported
a case of Caesarean section which had been

operation upon the adnexa through the posterior cul-de-sac of the vagina for relief of
adhesions, tubal occlusion, follicular degeneration of the ovaries, tubal pregnancy (six
cases), suppurative salpingitis, myomata, etc.
All the patients recovered and were able to
sit up at the end of a week. The speaker
recommended the employment of this method
only in those cases in which it is possible to
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press the tumor back into Douglas' space ;
" We smile at the popular herbal remedies
but in such cases thought it was to be greatly But it is to these that we owe the majority of
preferred to operation through the anterior our most useful drugs. I cannot conceive a
cul-de-sac or to laparotomy, which latter is therapeutist surveying a list of the chief drugs
in many cases too dangerous to be justifiable. on which we depend in our daily work—and
not depend in vain—without a sense of
In the very interesting discussion which wonder and perhaps of humiliation. We disfollowed, many leading gynecologists took infect our rooms with burning sulphur ; and
part, a majority of them condemning the so men did before the time of Homer. We
operative fury. Landau condemned with purge sometimes with rhubarb, especially
special emphasis the methods devised by when some subsequent astringent influence is
Diihrssen and Mackenrodt of vagino- and desirable, and so did the old Arabians for the
same special reason. The value of castor-oil
ventro-fixation of the retroflexed uterus,
in its chief use was familiar, probably for ages,
whether by the abdominal or by the vaginal to the natives of the East and of the West
route. Simple retroflexion is usually a symp- Indies before it was made known in Europe
tom of general enteroptosis, and to operate by a physician from Antigua one hundred and
upon a movable retroflexion is senseless. fifty years ago. Aloes was employed in the
When such an operation relieves the distress, same way long before the time of Dioscorides
and Pliny. The knowledge of the influence
its action is simply that of suggestion.
of ergot in parturition we owe to the peasants
Olshausen and others believed that in most of Germany, and the use of male fern for
cases of retroflexion gymnastic treatment was tapeworm goes back to the old Greeks and
successful, and that only in certain cases was Romans. The employment of mercury in
operation necessary. Diihrssen, an adherent syphilis by inunction and fumigation, which
our nineteenth-century therapeutists regard
of the operative party, said he had operated
with such satisfaction, seems to go back to the
through the vagina two hundred and forty
time of the Crusades, and it is said that its
times ; one hundred and seventy-five of these use can be traced in Malabar as far back as
operations were for the relief of retroflexion, the ninth century. Podophyllum as a purgaand he had had scarcely one failure. If the tive we owe to the North American Indians.
treatment were too much of an expectant If we go through the list of all the drugs on
which we most rely, we find 'a similar story.
order the woman was in very great danger
Even in the case of those which are the latest
of contracting the morphine habit. The additions to our resources, we find that, with
sense of the members present was very un- very few exceptions, their use arose from what
mistakably against indiscriminate operation we must regard as pure empiricism. It was
by accident that the local anaesthetic influence
in gynecological practice.
of cocaine was discovered."
THE ORIGIN OF OUR POPULAR
REMEDIES.

Our Xibrary Fable.

Dr. Gowers, in a recent address referring to
the employment of drugs, intimated that some
of the most reliable of our medicines were
discovered empirically, or by chance. We
may briefly quote from his timely:remarks :—

[Almost all new publications noticed in this department, and
other medical works, xcept subscription works and those marked
net, may be , procured at a discount by addressing the Editor of
DUNGLISON'S COLLEGE AND CLINICAL RECORD, LOCk Box 1274,

Philadelphia.]

We have just received a copy of MCKINGRAND MARCH, composed by M. R.
Rishell. This excellent march is now being

LEY'S
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played by all prominent bands in all parts of
the country. The title page contains a correct picture of McKinley. Price 40 cents per
copy. All readers of our paper will receive
a copy at half price by sending 20 cents in
silver or postage stamps to The Union Mutual
Music Co., 265 Sixth Avenue, New York.
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to rapid death, with marked symptoms of profound septic infection.—FRANK.

Kenneth Scott (Annales d' Oculistique)
says that he has obtained excellent results in
TRICHIASIS from the following simple operation : Make an incision of the tarsal cartilage
in the conjunctival surface parallel to the palWEEKLY ABSTRACTS OF SANITARY RE- pebral border but two millimetres removed
from it. Let the incision include the entire
PORTS ISSUED BY THE SUPERVISING SURextent of the lid and completely divide the
GEON-GENERAL, M. H. S. Vol. x, Nos. I
to 52. 8vo, cloth, 1201 pages. Washing- tarsus, respecting only the skin. Turn the
ton, 1896.
ciliary border outward and fix to the cutaneous
This work is an exponent of the vast surface of the lid at three points by means of
amount of labor, at home and abroad, which silver wire sutures.
comes within the province of this valuable
Dr. Wiggin, before the Academy of Medbranch of the public service, under the able
management and supervision of its chief, Dr. icine, said that INFANTILE INTUSSUSCEPTION
is really a form of strangulated hernia. The
Walter Wyman.
subacute variety is an irreducible hernia. If
laparotomy is performed within forty-eight
hours seventy-eight per cent. of the cases
Zberaptutie Nritto.
should recover.
—The following paragraphic extracts are
Dr. Goldspohn, of Chicago, thinks that
from a recent issue of the Medical Record :— a certain amount of LACERATION OF THE
In cases of POST-GONORRHCEAL, GLEETY CERVIX is attendant upon natural labor. If
DISCHARGES, Dr. Neilson (Philadelphia Poly- the tear does not extend more than midway
clinic) advises the following injection for between the external and internal os, it is not
pathological and should be left alone ; if it
daily use :extends higher up, it leads to ectropion and
is grain
Mercuric chloride,
grains
12
often retroversion and demands operative
Zinc sulphate,
drachm
Boric acid,
measures.
6 fluidounces.
Distilled water,
Mix.

CONSTIPATION IN INFANTS :-

Dr. Talley frequently calls attention to the
value of gelsemium for the relief of OVARIAN PAINS which are due to no apparent
change in the position or structure of the
ovary.
The fluid extract is the preferable preparation and is best given in doses of from one to
two drops, combined with a drachm of the
fluid extract of viburnum prunifolium, this
dose to be repeated four times daily.

muss
Tinc. nuc. vom.,
irty
Tinc. belladonna,
rri,xx
Inf. senna,
Inf. gentians comp., ad f3j.
M.
Ft. haustus.
SIG.—To be taken three times • a day before
meals by a child from eight to twelve months old.
R.

—EUSTACE SMITH.

Dr. Carleton (Deutsche Medizinal- Zeitung)
advocates the use of common VINEGAR IN
CARBOLIC-ACID POISONING. He states that,
I believe that the gonococcus in its viru- applied to the skin or mucous membranes,
vinegar promptly counteracts the toxic effects
lent state, before it has been for any length of
of carbolic acid. In internal poisoning he
time in the pus of a pyosalpinx, is perfectly
advises that vinegar and water in equal parts
capable of infecting the peritoneum, and will,
be freely imbibed and that following this the
if opportunity is afforded, produce the most
stomach be promptly emptied.
virulent PERITONITIS—peritonitis that leads

1
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—FOR CHAPPED HANDS AND FACE (Meyer
Brothers' Druggist):—
Tinct. benzoin comp.,
rri,x
Alcohol.,
f 3 ij
Aqua: rosze,
ni,xxx
Glycerini,
f3j
M.
Apply to the chapped surfaces at night, after
they have been washed with soap and warm
water and thoroughly dried. A second application is rarely required. This remedy is equally
efficacious in the treatment of fissured, bleeding,
and sore lips.

—Dr. Vansant (Philadelphia Polyclinic) has
found the following gargle to be efficient in
SEPTIC CONDITIONS OF THE MOUTH AND
PHARYNX. Cases of follicular tonsillitis are
especially benefited by its use :—
Sodium salicylate,
2 drachms
Potassium chlorate,

4 drachms.
Mix.
Add to a pint of hot water and use as a gargle.

—Ahlfeld (Deutsche Medicinische Wochenschrift in Philadelphia Polyclinic), after an
elaborate series of investigations of the comparative value of various antiseptics and
methods of using them in CLEANING THE
HANDS, makes the following deductions : For
simple antiseptic preparation of the hands the
following rule is of value : After cutting, polishing, and cleaning the finger-nails for at least
three minutes in very hot water with soap and
brush, the hands should be rinsed with plain
water, then immersed and scrubbed hard in
a ninety-six per cent, solution of alcohol. As
an aid in washing the hands, he recommends
that a flannel rag be used. Care should be
taken to work the alcohol well under the finger-nails. In cases where extreme care should
be used in the cleansing of the hands, the
hand and arm should be scrubbed with soap
and warm water for at least five minutes,
cleaning the nails carefully and then immersing and scrubbing in a ninety-six per cent.
solution of alcohol.
—Most medical men consider that a COLD
BATH every morning is apt to do more harm
than good to any but persons of a very vigorous constitution. The sensible thing to do is
to see that the temperature of the water in
cold weather is not lower than that of the
air. A daily bath is most healthful, but it

,-should not be so cold as to give a shock to
the system.
—A new SOPORIFIC, to which the name
Pellotin has been given, has been discovered
in a Mexican cactus called anhalonium. The
native Mexicans eat slices of the plant, which
they call " pellote." Its hypnotic alkaloid
has been separated by Dr. Hefter, of Leipsic.
One grain of pellotin is equal in its effects to
grains of trional and 31 grains of hydrate
of chloral. It is effective in quieting delirium
tremens only in large doses.
—One part of camphor to ten parts of olive
oil used hypodermically is effective in ETHER
COLLAPSE. One grain of camphor may be
given. (Med. Record.)
—For PERSISTENT FACIAL NEURALGIA
(Atlantic Med. Weekly) give ten grains of
muriate of ammonia and Th. of a grain of
atropia every two or three hours.

pen and Itliortliany.
—The Board of Trustees of Jefferson Medical
College at a recent meeting, after accepting with
great regret the resignation of Dr. William Thomson, Professor of Ophthalmology, elected as his
successor, Dr. George E. de Schweinitz, who for
some time past has been Senior Clinical Professor
of Ophthalmology at Jefferson Medical College.
In addition to the above appointment the Trustees
also elected Dr. D. Braden Kyle and Dr. W.
Jones, Clinical Professors of Laryngology, and Dr.
H. F. Harris, of Atlanta, Ga., as Assistant Professor of Pathology and Bacteriology and Resident Pathologist of Jefferson Medical College Hospital.
Dr. de Schweinitz is son of the late Bishop de
Schweinitz, of Bethlehem, Pa., where he was educated in the Moravian College. He was graduated
from the Medical School of the University of
Pennsylvania in 1881, and became Clinical Professor of Ophthalmology at Jefferson College in
November, 1892.
Dr. D. Braden Kyle is a native of Ohio, where
he was educated at Muskingum College. He was
graduated from Jefferson College in 1891, and since
that time he has been practicing medicine in this
city. Shortly after his graduation he was elected
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sistant Demonstrator of Pathology and Clinical
At
Pr ofessor of Microscopy at Jefferson College. He
is chief laryngologist at St. Agnes's Hospital.
Dr. William S. Jones was born in Salem County,
N. J., in 1857, was graduated from Jefferson Colle e in 1878, and for a number of years past has
be en connected with the clinical department of
ryngology.
Dr. H. F. Harris was graduated from Jefferson
Cc liege about seven years ago. After acting as a
re sident physician at Jefferson College he removed
to Atlanta, Ga., where he has since resided.
—Edward H. Weil, Treasurer of the Board of
Trustees of Jefferson College and Hospital, lately
received, through Dr. John H. Brinton, $5000
from Eckley Brinton Coxe, Jr., for a free bed in
the new Jefferson Hospital, shortly to be erected
on the northwest corner of Tenth and Walnut
Streets. In making the announcement of Mr.
Coxe's generous act the trustees express the hope
that the splendid example of Mr. Coxe will be
followed by the charitably disposed of the city and
State, as the present hospital on Sansom Street is
so overcrowded (more than i8,000 patients having
been treated in 1895) that it has compelled the removal of the maternity department and dormitories
for nurses to separate buildings on Washington
—Two French scientists, Doctors Brissand and
Marie, who are acknowledged authorities on nervous diseases, have been upholding the popular
id ea about the stupidity of GIANTS as compared
with the enterprise and cleverness of DWARFS. In
nursery tales, it will be remembered, it is always
the unwieldly ogre who is outwitted by the agile
op-o' -my-Thumb and Jack it is who always manages to cut off the giant's head by the employment
of some ingenious trick or device. Now, Doctors
Brissand and Marie justify the popular superstition
on scientific grounds. The long-continued growth,
so they say, entails abnormal growth of the muscular and adipose tissues at the expense of the
nervous system. Hence the low spirits of phenomenally tall persons, or even those of moderately
tall stature. Giants and persons with unduly large
hands and feet are, say the two doctors, subject to
tumors on the brain. The healthiest persons are
rather under than above middle height. If a child
has a very active brain its growth is slow. Forcing
a young brain is at the cost of normal growth, the
legs being stunted, while the vascular system and
me are well developed. Instances are given of
small men, including, of course, Napoleon, who
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have yet risen head and shoulders above their own
generation. The two doctors think that the modern
tendency to cultivate and force the brain will in
the course of generations result in the permanent
dwarfing of the stature of highly civilized races.
They instance Bismarck as an exception to their
rule, and add that Celts, a gay race, with small
hands and feet, are rarely tall.
—THOMAS JEFFERSON sent the following letter to
Dr Jenner in 18o6. Its reproduction at this time
seems very opportune :—
MONTICELLO, VIRGINIA, May 14, 1806.
SIR : I have received the copy of the evidence
at large respecting the discovery of the vaccine
inoculation, which you have been pleased to send
me, and for which I return you my thanks. Having been among the early converts in this part of
the globe to its efficacy, I took an early part in
recommending it to my countrymen. I avail myself of this occasion to render you my portion of
the tribute of gratitude due to you from the whole
human family.
Medicine has never before produced any single
improvement of such utility. Harvey's discovery
of the circulation of the blood was a beautiful
addition to our knowledge of the ancient economy ;
but on a review of the practice of medicine before
and since that epoch, I do not see any great amelioration which has been derived from that discovery.
You have erased from the calendar of human afflictions one of its greatest. Yours is the comfortable
reflection that mankind can never forget that you
have lived ; future nations will know by history
only that the loathsome small-pox has existed, and
by you has been extirpated. Accept the most
fervent wishes for your health and happiness, and
assurances of the greatest respect and consideraTH. JEFFERSON.
tion.
—Belcher Hyde, M. D., of Brooklyn, N. Y.,
writes :—"ANTIKAMNIA is an American product,
and conspicuous on this account and because of the
immense popularity which it has achieved. The
literature is voluminous, and clinical reports from
prominent medical men, with society proceedings
and editorial references, attest its value in actual
practice in an endless variety of diseases and symptomatic affections. The fact stands incontrovertible that antikamnia has proven an excellent and
reliable remedy, and when a physician is satisfied
with the effects achieved he usually holds fast to the
product. Antikamnia is one of the certainties of
medicine. This is the secret and mainspring of its
success."
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—AN ingenious device for testing the PURITY OF
THE AIR IN WORKSHOPS and other crowded places
is on exhibition at Zurich. A closed vessel filled
with a chemical solution, sensitive to carbonic acid
gas, sends out a drop through a glass siphon every
two minutes ; the drop soaks through a cord hanging vertically from the end of the siphon. If the
air is very bad the drop changes its natural color,
red, to white at once, at the upper end of the cord.
It keeps its color along the cord in proportion to
the purity of the air, not changing at all if the air
is perfectly pure. A graduated scale fixed to the
cord marks the degree of impurity.

—IT is stated in the Maryland Medical and Surgical Journal that a well-known surgeon of Baltimore, as a protection against law suits, keeps a
book in which he has printed a form which all patients must sign before submitting themselves to an
operation while under his care. In the case of a
married woman the operation is explained to herself and her husband and both sign the release,
and, in case of the absence of a husband, the nearest responsible male relative witnesses the signature of the woman.
—A HALL of honor has been established in the
Val de Grace Hospital, in Paris, where the names
of French medical men who DIED IN THE PERFORMANCE OF THEIR DUTY are inscribed on marble
tablets. A list of one 'hundred and forty-three
practitioners has just been placed on its walls, all
of whom perished in the yellow-fever epidemic in
San Domingo, 1801-1803.
—PEPTENZYME (Reed & Carnrick) is recommended by many reliable practitioners as a very
successful agent in the treatment and relief of
cholera infantum and other summer complaints of
children.

—It is stated that the weekly circulation of the
British Medical Journal is over 19,000 copies.
PERSONALS.—Dr. E. E. De Grofft (J. M. C., 1875)

has removed to 217 S. Sixth Street, Camden, New
Jersey, a property recently purchased by him, opposite Cooper Hospital.—Dr. J. J. Barclay, Jr. (J.
M. C., 1894), U. S. Vice-Consul-General, Tangier,
Morocco, will soon return to this country: His
address will be Bethany, Brooke Co., West Virginia.—Dr. E. P. Norris (J. M. C., 1896) is at Newcastle, Penna.—Dr. W. B. Bigler (J. M. C., 1865),
after spending a year in Tampa, Florida, is now at
Dallastown, Pa.—Dr. Randolph B. Carmichael
(J. M. C., 1889), of Washington, D. C., has been

—•
elected Clinical Professor of Dermatology in the
Columbian University, and will enter upon his
duties at the re-opening of the University in the
fall. Dr. Carmichael has also received an appointment in charge of the Dermatological Department at the Emergency Hospital in Washington.
—See SPECIAL OFFER on advertising
page z.
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ORCHITIS.

itla r r ia g r o.
ELDREDGE—PACKER.—At Philadelphia, June
16, 1896, Clarence S. Eldredge, M. D., and Eleanor
Packer.
HALSEY—BREWER.—At Vineland, New Jersey,
June 18, 1896, John S. Halsey, M. D., and Rachel,
daugher of Charles Brewer, M. D.
HEILEMAN—SAELTZER.—At Philadelphia, June
17, 1896, Henry Heileman, M. D., and Carrie
Saeltzer.
SHOEMAKER—HARLEY.—At Philadelphia, June
3, 1896, Charles P. Shoemaker, M. D., and Annie
Harley.

patio.
BROWDER.—At Gallion, Alabama, June 27, 1896,
James D. Browder, M. D. (J. M. C., 1842). His

son, Dr. William M. Browder (J. M. C., 1888), who
was formerly a resident physician at Jefferson
Medical College, is now a State Senator, representing the Hale and Marengo District of Alabama.
COPELAND.—At Middleboro, Mass., April 29,

1896, George W. Copeland, M.D., aged 52 years.
IRWIN.—At Manahawkin, New Jersey, May 19,
1896, Samuel B. Irwin, M. D., aged 74 years.
jAconsoN.—At Bethlehem, Penna., July 6, 1896,
Edward H. Jacobson, M. D. (J. M. C., 1854).
ORR.—On June 4, 1896, at her residence in

Leechburg, Pa., after a lingering illness, Mrs.
Belle McFarland Orr, wife of J. D. Orr, M. D. (J.
M. C., 1885), aged 38 years. She was the only
daughter of the late John McFarland, M. D. (J. M.
C., 1846).
PIPER.—At Philadelphia, July 6, 1896, William
A. Piper, M. D. (J. M. C., 1844)TODD.—At Louisville, Kentucky, May 4, 1896,
of renal disease, 0. D. Todd, M.D., of Eminence,
Kentucky, aged 53 years.
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Vini quinia,

Specially reported for

0.25 gr. iv
Thymol,
2.0
gr. xxxj
Sodii salicylat.,
Ung. zinci oxid. benz., 30.0 gr. cccclxiij.
M.
SIG.—Use locally.
ANTISEPTIC

MOUTH WASH.

Thymol,
Ess. canella,
Ess. menthes piperita,
Alcohol (36° C.),

2.0
2.0
I.0
100.0

gr. xxxj,
nL xxxiii
xvj

ttt

dxx xiii.

Fiat secundum artem.
SIG.—One teaspoonful in a tumblerful of boiled
water, as a collutorium.
It is also effective in toothache, a few drops on
cotton being placed in the cavity, or the gums
painted around the painful tooth.
Strychnina arseniat., 0.1 gr. iss
Quinines salicylat.,
Ferri sulphureti,
Saponis amygdala ani6.o gr. xciij. M.
sati, as
Fiat pilules 6o.
SIG.—One pill at meals, as a tonic.
8.o gr. cxxiij
4.o lxij.
4.o lxij
8.o cxxiii
M.
0.40 viss.
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Also :—
K • Vini quinia,

250.0 g viii
rrtccxviii
30.0 g I nvij

Tinct. canella,
Tinct. etherea valerianat.,
io.o utcliv
Tinct. eucalypti, an
Creosoti, ,
2.0 tri,XXXiaj. M.
SIG.—One tablespoonful every two hours.
Hydrargyri chlorid.
0.50 gr. viii
mitis.,
Pulv. cascara sagrada, 0.25 gr. iv. M.
SIG.—For one capsule. Occasionally as a purgative in chronic hepatitis, etc. I do not give
oleum ricini after using this formula.
CHLOROSIS.

R. Ferri reducti,
Pulv. rhei, an
Pulv.
Pulv. zingiberis,
Pulv. canella, an
Divide in chartula 36.
SIG.—One at meals.

4.o gr. lxij
2.0

gr. xxxi. M.

HEPATITIS CHRONICA.

Leptandrini,
Podophyllini, an
0.01 gr. 6%
Euonymini,
0.20 gr. iij
q. s.
M.
Ext. rhei,
Fiat pil. j.
SIG.—One in the morning and at night.
EMULSION OF IODOFORM.

Io0.0 fg iii
pi, dxxxij

6.o gr. xciij
Pepsin. chlorhydric.,
2.0 gr. xxxij
Diastase,
gtt. x. M.
Acidi lactici,
SIG.—One tablespoonful twice a day, after
meals.
DYSPEPSIA.

R. Mapesia usta,
Bismuthi subnit.,
Pepsin. amylac.,
Pulv zingiber, as
In chartulle 20 div.
SIG.—Take 3 daily.
R Ess. terebinthina,
Alcohol. camphor.,
Tinct. saponis,

30.0
Tinct. canella,
20 0 utcccxxv
Tinct. eucalypti,
M.
3.o
Creosoti carbon.,
SIG.—One tablespoonful every two hours.

Iodoform.,
R. Glycerini,

EUPEPTIC SYRUP.

Syr. quinine,
Syr. badiana,
Syr. aurantii,

g viii
nt,ccxviii
3 i Irtvij

R.

EUPEPTIC POWDER.

R. Pancreatin.,
Sodii benzoat.,
Sodii bicarbonat.,
Magnesia usta,
Pulv. nuc. vom.,
Divid. in capsules 24.
SIG.—One at meals.
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12.0

gr. clxxxvj

50.0 ritcccxxxii. M.
Fiat emulsio. For surgical practice.
PERTUSSIS.

70.0 3 ij mclxxvi
R. Syr. ipecac. comp.,
30.0 g i /Torii
Syr. belladonna,
Ammonii bromidi,
I.0 gr. xvss
gtt. x. M.
Creosoti,
SIG.—One teaspoonful every three hours.
IRITIS AND CHOROIDITIS.

R.

4.o ntlxv. M.
Tinct. cantharidis.,
SIG.—Use
as liniment in sciatica, rheumatic
and gout affections.

cliv

Aqua dest.,

6.o gr. xciij. M.
15.0 TICCX1i.ij
45.0 A i !ICC!
45.0 5 i Rea

i0.0

200.0 A vi
111,CCC1XVi

Pilocarpin chlorhy0.10 gr. iss
drat.,
4.o utlxv.
Aqua laurocerasi,
Fiat solutio. For hypodermic injection into the
arm. With eight drops of this solution 'one minute
after the injection appears the salivation and then
the diaphoresis in the forehead.
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DYSPEPSIA (WITH ANEMIA).
2.0 gr. xxxi
R. Ferri lactatis,
gr. lxij
Pepsins,
0.50 gr. viij
Ext. nucis vomica,
q. s.
M.
Ext. gentians,
Fiat pilules 3o.
SIG.-One at meals.
PROPHYLACTIC TONIC FOR YELLOW FEVER.
30.0 , i ntvij
R. Tina. eucalypti,
Liquor. potassii arsenit., to .o trisliv. M.
SIG.-Eight drops after meals and also in the
,morning and evening.
•

GASTRITIS CHRONICA.
8.o gr. cxxiii
R. Ferri lactatis,
Magnesia,
Pepsins amylaca,
Bismuth. subnit.,
4.0 gr. lxij
o.6 gr. x.
Pulv. nuc. vont.,
Div. in capsules 24.
SIG.-Two to five daily.
EXPECTORANT SYRUP WITH EUCALYPTUS.
R. Syr balsami tolu,
Syr. diacodii,
Syr. naphthalina, 55.
Ioo.o fg iij
nt,clx xxiij
30.o f tri,v ij
Tinct. eucalypti,
Ammonii benzoat.,
6.o ntxcvij
Ext. belladonna,
0.30 rtly
Potassii cyanid.,
o 05 trtA. M.
SIG.-One tablespoonful three times a day.

PILULE ANTI-FEBRES.
Quinines sulph., Cafeina,
Ext. gentians, aft
I.0 gr. xviss. M.
Fiat pilules x.
SIG.-Take five on the first day and five next
day.
PILULE ANTI-DARTROS/E.
R. Sulphur. iodid.,
Ext. fumaria,
Ext. bardana,
Ext. guaiaci, 25.
1.50 gr. xxiij. M.
Fiat pilules 3o.
SIG.-Three daily. Externally: Ungt. sulphur.
iodidum.
BERI-BERI.
150 0 5 v ittxxxv
R. Aqua,
Tinct. scilla,
8.o Trisxxx
Tinct. digitalis,
2.0 II1,XXXij
Syr. quinia,
30.0 A i ntvij
Ammoniaci (liquid),
gtt. xit. M.
SIG.-Two tablespoonfuls in water every three
hours.

PILULE FERRI, STRYCHNINE ET ARSENI
R. Ferri sulph.,
6 o gr. xciij
Ext. gentians,
4.o gr. lxij
1.0 gr. xvss
Pulv. canella,
Strychnine sulph.,
0.05 gr.
Acidi arseniosi,
0.025 gr. *. M.
Fiat pilula 36.
SIG.-Take one pill three times a day, in profound dyscrasia.

PILULE QUININE, PEREIRINE ET ARSENII.
R. Quinines sulph.,
Quinince valerianat.,
Pereirinachlorhydr., as 4.o gr. lxij
Acidi arseniosi,
0.05 gr. 's
Ext. opii,
0.25 gr. iv
:Ext. quinia,
M.
q.s.
D. in pilulee xxx.
SIG.-Take one three times a day, as antiperiodic pills.

Also ;
R. Tinct. iodi.,
as6 o
Chloroformi,
xcvii
M.
Ess.
gtt. xx
SIG.-Take six drops, after meals, in a 1ittle
Port wine.
Rest in bed ; mouches de Milan or tinct. iod i. on
the epigastric region ; pulverizations of ethe r on
the vertebral column ; inhalations of oxygen

PILULE ANTI-NEURALGICIE.
R . Zinci valerian.,
0.05 gr. f
Quinines valerian.,
0.io gr. iss
Ext. opii,
o.oi 1w
Ext. belladonna,
0.01 a.
M.
Fiat pil.
SIG.-2 to 4 daily.
R . Potassii bromid.,
Chloral hydrat., aa.
6.o gr. xciij
Morphine sulph.,
• o.o5 gr. t
Syr. aurantii,
90.0 . iij ntxxi. M.
SIG.-One teaspoonful every 4 hours in painful
dysmenorrhoea.
LARYNGO-TRACHEITIS.
. Syr. aurantii florum, 200.0 , ii ii ccclxvi
Potassii chlorat.,
5.o gr lxxvij
Morphine chlorhydrat., 0 05 gr. ot . M.
SIG.-One dessertspoonful every two hours.

OBSTINATE VOMITING.
IL Cerii oxalat.,
Pulv. gentians, as
1.0 gr. xvss
Menthol,
Cocaina chlorhydrat., as 0.25 gr. iij 34 M.
Divide in capsules v.
SIG.-Take one before meals.

ANEMIA.
R. Ferri pyrophosphocitro ammoniat.,
10.0 gr. cliv
Tinct. calumba,
20.0 Ilt cccvij
Vini quinia comp.,
400 0 13 cc lij
Gl} cerini,
200.0 6 Irt, ccc xvi.
SIG.-Take two tablespoonfuls at mealE5, in
anemia, chlorosis, scrofulous affections and ra chitism.
BOTHRIOCEPHALUS AND TRICHOCEPHALUS
4 0 gr. lxij
Syr. terebinthina,
6o.o 3 ij trt, x iv.
Fiat secundum artem.
SIG.-One tablespoonful every hour (adult), and
one hour after the last dose the following:101
2 . Hydrarg. chlor. mitis, 0.50 gr. vij3.A.
Pulv. cascara sagrada, 0.30 gr. ivss. M.
R. Thymol,
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CONJUNCTIVITIS.
30.0 5 ittt, vij
R . Aqua dest.,
Zinci sulph.,
0.15 gr. ijss
o.6o gr. ix. M.
Acidi borici.,
Fiat cullyrium.
SIG.-Drop in the eye three or four times daily.
T/ENIA SOLIUM.
Pelletierine (Ch. Tanret) one vial. Take all
(adult) early in the morning in half glassful of
water, and one hour later five tablespoonfuls of
castor oil. Patient to remain in bed during the
treatment Milk diet the day before. Children
from six to twelve years half the vial ; before six
years of age one-third or one-quarter, according
to age.

gotto of grartirt.
THERAPEUTIC USES OF HYDROGEN
PEROXIDE.
Dr. Warren Brown, of Tacoma, Washington, in a paper on this subject read before the
Washington State Medical Society, and recently published in the Medical Sentinel, of
Portland, Ore., after alluding to the method
of manufacture of hydrogen peroxide speaks
of it therapeutically as follows :Gonorrhcea may often be aborted by using
a full strength hydrogen dioxide injection
immediately on the very first appearance of
discharge. The injection should be used
four to six times in twenty-four hours and retained for five minutes.
Cystitis, where pus is voided with the
urine, often yields rapidly to injections of a
solution containing two ounces to the pint.
Otitis media is treated by hydrogen dioxide
solutions in various strengths from six per
cent. upward.
Eye diseases, where there is a purulent external inflammation, are constantly being
benefited by this agent. The Wills Eye Hospital, Philadelphia, uses a 5o per cent. strength
of the so-called 15 volume solution. Blepharitis marginalis is quickly cured by touching
the edges of the lids once or twice daily with
a strong solution, care being taken to avoid
getting it into the eye.
Ulcers of all kinds improve rapidly under
its use, and for treating and cleaning venereal
sores, as chancroids, etc., it is of great service.
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Empyema, especially where there is from
the first a stinking sanious exudation following incision, is very satisfactorily treated by
washing out the cavity with a solution from
one-half to full strength.
In appendicitis, the abscess cavity is
cleansed with this solution by many operators,
in preference to any other antiseptic. Robert
T. Morris, of New York, has laid special
stress on the value of the peroxide in these
cases.
In follicular tonsillitis, the use of a spray,
diluted just enough to prevent the. smarting
sensation, and alternating with this, one of
the alkaline antiseptic sprays, or gargles, is a
very satisfactory procedure.
Diphtheria and all naso-pharyngeal inflammations where there is a pseudo-membranous and septic condition, have been
treated very widely by means of this agent. I
like the plan of Jennings, in Detroit, who uses
an irrigation of an aqueous solution of
each of hydrogen dioxide and listerine.
He throws the solution into the pharynx
with an all-soft rubber syringe every one, two
or three hours. The plan is an admirable
one for treating children, and the combination is pleasant and effective.
Atrophic rhinitis is benefited remarkably
by the use of a 40 per cent. spray. It should
be used a few minutes before the employment
of the usual alkaline, stimulating spray, and
the powder insufflations. In this way the
scabs are loosened, muco-purulent secretions
are dissolved, and a stinking breath is converted into one that is pure and sweet.
In acute cases of eczema of the leg, we find
this agent of the utmost value. The tissues
are inflamed, hot, swollen, and oozing, the
itching is almost unendurable, the odor is
offensive. To secure the best results the
limb is elevated, and a diluted solution of the
peroxide is applied frequently, with cheesecloth, gauze, or an atomizer. In two or three
days a marked change for the better will be
apparent, the pruritus is allayed, the purulent
exudation is checked, and all inflammatory
symptoms are subsiding. At this stage we
begin the use of a soothing ointment, such as
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the boracic acid or zihc oxide, using lime
liniment to wash the parts instead of water.
Under this treatment, combined with rest, we
will see our patient rapidly cured.
Eczema of the anus will rapidly improve if
the fissures are touched twice a day with this
solution, then dried gently with cotton, and
a glycerite of lead application made. In
nearly every form of acute eczema in the first
and second stages the peroxide will give us
the keenest satisfaction. The regular solution is diluted with two or more parts of
water. Hydrogen peroxide is an excellent
anti-pruritic and for this purpose it is widely
used.
The haemostatic value of this drug, as
pointed out by Dr. Emerson Brewer, of New
York, I can endorse. In operations on the
nose and throat I have upon two occasions
been enabled to check a persistent hemorrhage, when Monsel's solution and plugging
had failed. At present I am in the habit of
applying the full strength hydrogen peroxide
after every operation on these parts. It is of
special value after sawing out a deviated
septum.
For flushing out a mammary abscess cavity
this agent is invaluable.
Applied to the cervix uteri, adherent mucus
is removed and our medications can be applied.
When it is inadvisable or impossible to
make a complete opening of a fissure or
abscess, irrigation with the peroxide will be
found superior to all other antiseptics.
We have in peroxide of hydrogen a prompt,
safe and efficient germicide. By its oxidizing
power it rapidly decomposes pus, diphtheritic
membranes, and other morbid putrifying
material. It is a thorough deodorizer, and
as a cleansing agent for foul wounds, abscesses, etc., it has no equal.
Of the different preparations of peroxide,
Marchand's has been most uniformly satisfactory.
Since writing the foregoing paper my attention has been called to HYDROZONE, a
stronger solution of peroxide of hydrogen,
which for some months I have been using
with much satisfaction.

TREATMENT OF GANGRENE AS
COMPLICATION AND SEQUEL 0
THE CONTINUED FEVERS, ESPECIALLY OF TYPHOID.*
BY W. W. KEEN, M.D., LL.D.,
Professor of the Principles of Surgery and of Clinical Surgery,
Jefferson Medical College.

The preventive treatment is the most important, such as good food, fresh air, the best
hygienic surroundings. Should the heart
flag, the stimulation must be maintained at
all hazards ; alcohol in liberal doses is, perhaps, the best remedy. Digitalis, strychnine,
spartein, strophanthus, and other cardiac
tonics of the later pharmacopceia may be
added. The body should be carefully examined, especially those parts of it which
experience has shown are most likely to be
attacked, pre-eminently the lower extremities
and the genitals. The arms, neck, and head
being exposed are much more likely to attract attention should they be attacked by
gangrene than those which are covered by
the bed-clothes. If baths are used, care
should be taken that no mechanical injuries
are inflicted, especially on the legs. Chapman's ice- and hot,water-bags, alternate heat
and cold, with very moderate friction and
stimulating liniments should be advised, and
the use of the constant current as a means of
stimulating the collateral circulation, both in
the deep as well as the superficial parts, will
be of service. If gangrene is not only threatened, but actually sets in, the gangrenous
parts should be kept as aseptic as possible by
the free use of antiseptic dressings.
The question of amputation naturally is
one of the most important that is raised. In
gangrene of the genitals, head, neck, and
trunk, operation, of course, is limited to the
removal of the dead and sloughing tissues
and especially in the promotion of the utmost
cleanliness, particularly in parts of the body
soiled by urine, faces, or the menstrual discharge. Detergent washes and stimulating
douches, the keeping of the rectum free from
accumulated faeces, and thorough and free
* From "Shattuck Lecture for 1896," in Boston Medical and
Surgical Journal, July 9, 5896.
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incision in abscesses in the vicinity of the
anus are to be especially commended.
In, the extremities if amputation is necessary, the time when it shall be done depends
largely upon whether the gangrene arises
from distinct obstruction by a palpable
thrombus or embolus, or whether it arises in
the peripheral vessels without such an appreciable mechanical obstruction of the main
vessels.' In the latter case, the line of demarcation is usually established pretty early and
the disease is generally unlikely to advance
beyond this line. Amputation, therefore,
should be done as soon as the line of demarcation is well pronounced, and it may be
done but little above this line, since there is
no obstruction in the vessels higher up which
would threaten the integrity of the flaps.
In the cases where a distinct thrombus or
an embolus has formed, however, the obstruction is very apt to extend farther and
farther as time goes on by secondary
thrombosis. At what level, therefore, the
limit between the tissues which must necessarily die and those in which nature can still
keep up a healthy life will occur, cannot be
stated definitely until the line of demarcation
is well established. But the facts obtained
by a study of my two series of cases aid us
very distinctly in this matter. When the clot
extends only up to the popliteal, the leg may
escape gangrene altogether, and should it follow, I found it limited in 21 cases, to the foot
six times, to the lower half of the leg once,
and to the upper calf in 14 cases. When the
clot extended into the femoral, the gangrene
extended to the upper calf in 11 and to the
thigh in eight cases. When the clot extended above Poupart's ligament, the gangrene was limited in r5 cases, to the foot in
one, the calf in eight, and extended above the
knee in six. Amputation in these cases,
therefore, should not be done, as a rule, until
a well-defined and probably final line of demarcation has been formed. When operating, the leg should be made bloodless by
elevation and kept so by very careful digital
compression. The Esmarch bandage, as
pointed out by Quervain, should not be used,
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partly because it may injure the vessels of the
stump and so favor a new arterial or venous
thrombus, partly because it may break up an
existing venous thrombus and give rise to a
dangerous embolus. To this I would add
another evident objection, that the septic
fluids in the tissues should not be forced into
the general circulation. The hemorrhage
will be slight, since certainly the artery, and
often both artery and vein, will be obstructed,
so that the " muscles will look like meat
soaked in salt and water and there will be no
oozing from the marrow of the bone." *.
Quervain's method of operating was both
ingenious and useful. After forming an anterior flap and before making the posterior flap
containing the vessels of the lower thigh, he
disarticulated only the bones at the kneejoint, dissected the femur loose for twelve
centimetres above the joint, and divided the
bone, then, exposed the vessels and ligated
them, and last of all formed his posterior flap.
The wisdom of ligating the artery before dividing it was shown by the fact that in the
amputated part, it was found to be filled with
a loose clot, which would almost certainly
have been dislodged by the manipulation if
the flap had been made prior to ligation and
so have caused considerable hemorrhage.
Such patients have not a drop of blood to
spare.
As a general rule, therefore, we should
wait for the line of demarcation, but the
operation should not be deferred long after its
appearance. If danger of septic infection or
speedy exhaustion should appear, immediate
amputation at or above the probable limitation of the disease should be done. The extension of the disease, if the femoral be free,
will not be, in the majority of cases, above the
tubercle of the tibia. If the femoral be involved, necessitating an amputation of the
thigh, the resources and the safety of modern
antiseptic surgery would lead us in general to
amputate, but in some cases it may be a serious question whether expectant treatment and
a relatively long-subsequent amputation might
not be less dangerous than an earlier operation.
* Drewitt. Lancet, 589o, ii,
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CLEANSE THE ALIMENTARY
CANAL.*
With the advent of hot weather the occurrence of diarrhceal affections both in adults
and children is becoming frequent. Not
only in domestic practice, but by some physicians, the mistake is made of attempting at
once to check the intestinal flux by means of
opium and astringents. The result of this,
if successful, is to imprison within the bowel
toxic and irritating materials that keep up
the disorder, and if unsuccessful in checking
the flow, the patient is more or less depressed
by the narcotic drug, in addition to the intoxication resulting from absorption of intestinal poisons. No matter whether the case
be seen late or early the first indication is to
clear the alimentary tract. For this purpose
a high enema may be used, calomel given in
small doses frequently repeated or in one or
two larger doses, or, as we prefer, castor oil
and aromatic syrup of rhubarb may be given
together in equal parts, namely, about a teaspoonful of each for a child, a tablespoonful
of each for an adult. After this has secured
the removal of the offending materials from
the bowel, intestinal disinfection by means of
salol, salophen, benzoyl guaiacol or guaiacol
carbonate, benzo-naphthol, creasote, or whatever other drug the physician prefers for this
purpose, is in order.
The diet must be restricted to small quantities of non-fermentable food, preferably
liquid. Pancreatized, sterile milk usually
answers the purpose for adults. With children, on the other hand, it is well to avoid
milk, and beef juice freshly prepared at home
by expression from a piece of warmed meat, or
preferably, in some cases, barley water, is
to be substituted during two or three days.
When pain is severe and there is a tendency to continuance of a watery discharge
from the bowel after all irritating matters
have been removed (and to make sure of this
a high 'enema should be given), Dover's powder or other appropriate preparation of
opium may be employed with due caution,
both in the case of children and in the case
* Leading article in The Pkiladelj$kia Polyclinic, July is, 5896.

of adults. In cases in which pain and tenderness are localized in the region of the
ccum, appendicitis is nowadays often improperly diagnosticated. It is true that in
very many cases the ccurti and appendix
share in a general catarrhal process. In such
cases it is well to place an ice bag over the
ccal region until the pain and tenderness
subside.
An important diagnostic point is the presence or absence of rigidity of the abdominal
muscles upon the right side. In the absence
of such rigidity or " on-guard " condition, as
it is now termed, acute appendicitis should
never be diagnosticated unless a collection of
pus is palpably to be demonstrated.

THE TREATMENT OF PUERPERAL
FEVER.*
BY E. E. MONTGOMERY, M.D.,
Professor of Clinical Gynaecology, Jefferson Medical College.

The first and most important consideration
in treatment is prophylaxis. With a correct
knowledge of the source of danger we are
the better prepared to meet or avoid it. As
the contagion in the majority of cases is conveyed by contact, scrupulous aseptic or antiseptic precautions should be preserved. The
nearer the measures of the careful surgeon
can be imitated and practiced, the less will be
the danger to the patient. The physician in
general practice who is in attendance upon
sepsis or erysipelas cannot be too rigid in his
measures of preparation ; indeed, it is a serious question whether he should go from a
virulently-infected patient, whether it be with
sepsis or erysipelas, to the lying-in chamber.
During the writer's term as resident physician
in the Philadelphia Hospital in 1875, he went
from the surgical ward, where he was in attendance upon cases of erysipelas, to the
obstetric department ; no special precaution
outside of cleanliness of hands and person 0,
was practiced. An epidemic of puerperal
sepsis developed, in which 20 patients became
seriously sick, and four lost their lives.
*Journal of the American Medical Association, August a, 1896.
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The measures particularly to be practiced
are the removal of the coat, baring of arms to
the elbows, careful washing of the hands with
soap and hot water, with diligent use of the ,
nail-brush, hands should be immersed in one
to 500 bichloride and subsequently in alcohol.
The bedding and personal clothing of the
patient should be clean, the vulva should be
washed with soap and hot water, the bowel
emptied by an enema and an antiseptic douche
given. Digital vaginal exploration should be
infrequent and only after careful disinfection
of the hands. Instruments should be sterilized by boiling. Long-continued manipulation, instrumental delivery or manual delivery
of the placenta, should be followed by antiseptic intrauterine irrigation.
The parts should he carefully cleansed subsequent to delivery, the placenta carefully observed to make sure no portion remains, and
the uterus should be left firm and well contracted. Laceration of the vagina and vulva,
unless the tissues are bruised or the vitality
destroyed by long-continued instrumental
delivery, should be at once sutured ; excoriations may be cauterized by carbolic acid.
The vulva should be covered with an antiseptic
pad which should be changed as frequently
as it becomes soiled. With each changing,
the vulva should be cleansed with an antiseptic
solution. Aside from the immediate postpartum irrigation mentioned, intrauterine or
vaginal douching should not be practiced.
But physicians will reply that they have attended large numbers of confinement cases
without such precautions, and no bad results
have followed. This may be true. With
ordinary precautions the chances are favorable, and much depends upon the condition
of the patient. Not every patient, fortunately,
to whom contagion is conveyed, yields to its
influence. The normal secretions of the vagina
are unfavorable for germ-culture. The tract
is irrigated by discharge of the liquor amnii
and swept clear by the pasSage of the foetus.
Many eminent obstetricians, among whom may
be named Lusk, are content to depend upon
these conditions in ordinary cases ; still, the
preliminary douching does not seem useless.
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Treatment of infection may be considered
as, first, maintenance of the powers of resistance; second, production of immunity ; and
third, the resort to surgical procedures for
relief of local manifestations. This classificaton of treatment has reference to septic conditions. Saprmia or putrid intoxication is
relieved by removal of the decomposing placenta, portion of membrane or blood-clot, and
subsequent irrigation and drainage. The
diagnosis is determined by the character of the
lochia and the digital exploration of the uterine cavity. Deci-eased or absent lochia, elevation of temperature, rapid pulse, depressed,
anxious countenance, should betoken the suspicion of beginning sepsis. It may or may
not be accompanied by local tenderness.
Exploration of the uterine cavity reveals a
smooth surface, which should confirm the
diagnosis. The rapidity with which the vital
forces are depressed contraindicates the use
of depleting agents, unless it be the moderate
use of purgatives to aid in elimination.
Early resort should be made to the use of
tonics, stimulants and easily assimilated and
nourishing food. The most efficient stimulant
will be found in strychnine, which should be
given for effect, and may be administered
hypodermically in doses of gr. 315- every two
or three hours, where there is much depression. Opium, morphine, and antipyretics
should be given with great circumspection.
For the control of temperature, cold sponging or the cold pack should be practiced.
Pain, whenever possible, should be relieved
by the ice-bag. The natural tendency of
disease germs is to develop toxins which are
toxic to themselves, and render the individual
immune to further ravages. The better the
nutrition, the more the strength is sustained,
the earlier immunity will be secured. In
many cases, however, the progress of infection is so rapid, the intoxication so profound,
that the patient cannot survive until immunity
has become established. As we cannot foretell in any individual the virulence of the infection, or the possible powers of resistance,
the use of an antitoxin should be considered
as indicated whenever infection is recognized.
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This is given best by hypodermic injection.
These injections of streptococcus antitoxin
should be given in doses of 25 c.c. once
daily for four days. They may be made into
the cellular tissue of the abdominal wall, or
into the buttocks or thighs. Of course, every
precaution must be practiced to render their
use aseptic.
Bacteriological study should be made of the
secretions, but as the large majority of septic
troubles arise from the presence of streptococcus, valuable time may be saved by immediate use of the antitoxin:
Surgical Measures.—Curettement is advised
early. If the condition is due to putrid intoxication this procedure, followed by irrigation and drainage, will give prompt relief. In
streptococcus infection the germs are imbedded in the mucous membranes, sinuses
and wall of the uterus, so that a curettement
would not accomplish their complete removal,
and afford more surface for ptomain absorption. Hysterectomy has been advocated, but
it is a question whether in this form of infection the tissues have not been invaded to such
a degree that the removal of the uterus would
be ineffectual. The first aim should be the
establishment of immunity, then local manifestations should be treated as they make their
appearance with the assurance that further
spread will be avoided.

LITHIA WATER TABLETS vs.
LITHIA WATER.

edge of the quantity of a drug administered?
What physician would think of prescribing a
mixture containing strychnine unless he knew
the amount of strychnine in the compound ?
The knowledge that it contains strychnine is
not sufficient. It is, how much. Why then
do with Lithia what you avoid with any other
drug ?
Lithia prescribed definitely is, as we have'
said, one of the foremost remedies of its kind,
but its administration otherwise cannot be too
vigorously condemned.
Another salient feature of the Lithia Tablet
is the convenience of administration, avoiding
the " bulkiness " which is connected with
Lithia waters. The cost is less, no doubt due
to the fact that the transportation charges of
the tablet are fractional compared with that
of cases of bottled water ; you also avoid the
cost of unnecessary and useless containers,
cost of bottling, etc. A bottle with a base
about 1% inches square and three inches high,
containing Lithia water tablets, easily carried
in the pocket, constitutes the equivalent of 2zz J911
gallons definite Lithia water as prepared by
Wm. R. Warner & Co.

THE AFTER-DRESSING IN CATARACT OPERATIONS.*
BY L. WEBSTER FOX, M. D. (J. M. C., 1878),
Professor of Ophthalmology in the Medico-Chirurgical College,
Philadelphia.

The after-dressing in cataract operations is
a very important factor toward its successful
The Monthly Retrosfiect, July, 1896, prefers termination, nearly every ophthalmic surgeon
Lithia Water Tablets to the natural Lithia having his own peculiar way of applying a
Water, and says : We would recommend the dressing to an eyeball, some following the
using of the tablet for various reasons, viz. : " rational method," devised by Michel and
They admit an accuracy of dosage not other- Chisolm, or the von Graefe or modifications
wise obtainable, and unless the physician of the same, or both. The preparation of the
knows what quantity of Lithia he is adminis- dressings always takes considerable time, and
tering, how can he expect definite results ? their adjustment is not always satisfactory.
If an antiseptic solution, say two per cent. car- The eye-pads now used in the hospital are
bolic acid, is desired at the clinic, what sur- of two kinds, black and white, and are made
geon would accept a solution of carbolic acid, as follows : First, a lining of antiseptic gauze,
the percentage of which he was entirely then a layer of absorbent cotton ; next, the
ignorant ? Do not the fundamental rules of black linen sheet, and, lastly, the white gauze
therapeutics demand an intelligent knowl* From a paper in The Ophthalmic Record.
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for the external covering. The smaller pads
fit closely over the eyeballs (lids closed), the
material being identical with that of the larger
by
ones. The size of the larger pads is
3 inches. Both large and small pads are
shaped and cut by a steel die, so as to assure
a uniformity of size and thickness. They fit
comfortably and evenly to the face, being held
in place by adhesive strips.
There are still a few ophthalmic surgeons
who think it quite unnecessary to take all
these precautions, but happily the number is
growing less year by year, and the percentage
of successful operations growing higher and
higher. The results of thus carrying out the
details of the technique was very satisfactory,
no losses from panophthalmitis, and but one
case of iritis followed. This was a patient
of hemorrhagic diathesis. There was considerable bleeding from the incised iris, the
anterior chamber filled with blood and kept
oozing for two days. At the end of the third
day the anterior chamber commenced to
clear up, but subsequent iritis closed the
pupil. An iridotomy later gave the patient
useful vision.
The visual corrections varied from 20-100
to 20 zo. In those cases which had the lowered visual acuity, it was found that we had
to deal with intra-ocular disturbances, such
as vitreous opacities, retino-choroiditis, etc.

worm gut sutures are now tied, the surface
washed off and dried carefully.
The ideal dressing for the wound is one
which has no disagreeable odor and will keep
it perfectly dry. This will prevent germ
propagation. He now uses a boro-phenate
of bismuth known as MARKASOL, which has
given more satisfaction than anything else
that has been employed. This is antiseptic
without being irritating, and is slightly absorbent and astringent. It will absorb the
first oozing from the wound, but holds in
contact with the margin of the wound the
protective lymph which is thrown out to favor
It is dusted plentifully over the
union.
wound, covering it and the sutures completely ;
over this is placed a layer of plain sterilized
absorbent gauze, and over this several layers
of absorbent cotton, which is held in place
by strips of rubber adhesive plaster (nearly
encircling the body), and a many-tailed
bandage. This dressing may be left undisturbed until the sutures are removed. Then
the same powder is again used and a similar
cover dressing reapplied.
Since adopting this method of closing and
dressing laparotomy wounds they have given
no trouble whatever, but have invariably
healed by first intention, and the eschar is
firm and unyielding.

PRURITUS OF THE MALE GENITALS.*
DRESSING AFTER CCELIOTOMY.
Dr. Augustin H. Goelet, Prof. of Gynaecology in the New York School of Clinical
Medicine (Clinical Recorder, July, 1896),
believes that the best method of closing the
abdominal wound after cceliotomy is to use a
continuous suture of fine (No. 1) chromic
catgut for uniting the peritoneum, and to
include with this suture the muscle but omit
the fascia. Next, deep-sustaining, interrupted
sutures of silk-worm gut are inserted. These
are made to include the skin fascia and muscular layer. Before tying these the fascia is
united separately with a continuous suture of
The silkthe same fine chromic catgut.

BY J. ABBOTT CANTRELL, M.D. (J. M.

C., 1885),

Professor of Diseases of the Skin in the Philadelphia
Polyclinic, etc.

For many years it was maintained that pruritus, as a distinct affection, did not attack the
male genitals, but that it was a symptom or a
consequence only of some other disease of the
part. Hebra was the main exponent of this
theory, while, latterly, Crocker seems to hold
the same opinion. These statements are not
borne out by facts, especially in my clinical
service, where simple pruritus in the male
presents itself distinctly and as often as in
the opposite sex, but with lessened severity.
* Philadelphia Polyclinic.
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That it is a symptom of other diseases
admits of no doubt, as pediculosis, eczema,
and uncleanliness, as well as other conditions,
do occur, in which pruritus is a marked complication ; but while these facts are maintained,
we should not lose sight of the truth that
inflammation does supervene after excessive
scratching for relief from incessant itching,
and, therefore, eczema or some other obnoxious condition may be produced after repeated
efforts on the part of the sufferer. Bronson
holds the opinion that eczematous conditions
are more often a consequence of pruritus than
the reverse, and his statements are endorsed
by the experiences gained in my work. It is
also a well-known fact that itching often remains long after the exciting cause has been
removed, but in this connection we should
understand that it is only an idiosyncrasy.
The condition being situated in its earlier
history upon the scrotum, is likely to spread
to the surrounding parts, such as the body
and crown of the penis, the thighs and perineum, if unattended early. The disease may
manifest itself at any age from childhood to
well-advanced life, being often a very serious
affection in those quite aged. Upon examining the part, the skin looks perfectly normal,
and were it not for the statements of the afflicted person, doubt would be thrown upon
any abnormal condition being present, except
after the appearance of secondary complications. After the disease has existed for some
time, numerous fissures, as well as true eczematous symptoms, may be produced in the
effort to procure relief, and this complication
is possibly worse than the original trouble.
These fissures confine themselves in the great
majority of cases to the natural lines and folds
of the skin, but, after excessive scratching has
been indulged in, they may not only occupy
these points, but attack the part in its entirety.
That numerous elements combine to cause
itching is just as certain in cases affecting the
scrotum as it is when the sensation is distributed over extensive areas, but when the
disease is a distinct pruritus, the cause may
be as often increased as decreased nerve tone.

Anesthesia as well as hypersthesia may be
the exciting cause. Itching may supervene
after many varied conditions, such as mental
depression from family matters, over-anxiety
due to business losses or to suddenly acquired gains, the changes of weather from
cold to warm, and vice versa, the irritation of
certain kinds of wearing apparel such as flannels, or of woolen blankets upon the bed in
constant contact with the person, excessive
sweating from overexertion, exposure of the
parts to a cool draft.
Certain diseases or conditions of the body
may be the inducing cause. Among these
are enlargements of the prostate gland, ascarides of the rectum, the symptom being reflex,
pediculosis of the pubic region, or scabies.
Hypochondriasis may be present. Drugs
which have a selective action upon the genital apparatus have been known to cause itching of the scrotum, and among these we may
mention belladonna and cantharides, both of
which, producing strangury, cause an irritability of the part which is nothing more or
less than a pruritic sensation. Opium and its
derivatives, morphine and codeine, as well as
chloral, produce anaesthesia of the parts to
some extent, and this induces itching.
Spastic contractions of the arrectores pilorum muscles, according to the observations
of Bronson, of New York, cause the hairs to
move about, thus titillating the part and giving the same sensation of itching.
Treatment must depend upon the exciting
cause, if this can be determined. Unfortunately, cases will present themselves wherein
the cause lies beyond human power to discern,
and then remedies must be chosen upon general principles, but this occurs in rare instances only. In cases of true localized pruritus, remedies possessing anti-pruritic properties will generally suffice, but cases which
are due to an exciting cause remote from
the affected region must be treated with sedatives both for local and systemic effect. The
result to be gained in the treatment of itching I,
1
diseases of the scrotum depends upon the p
choice of proper remedies, the thoroughness
of the physician's directions, and the strict or
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careless manner in which the afflicted person
a pplies the information thus given him.
Our choice may be from local sedatives in
cases in which the disease is confined to the
scrotum or penis alone, and such remedies as
carbolic acid, which is undoubtedly the most
useful, may be applied in one of several ways.
Solutions of this drug may be made with
water in strengths varying from two to five per
cent. with the addition of a slight quantity
of glycerine to assist in dissolving it, or with
plain olive or linseed oils in strengths varying
from three to eight per cent. Thus it will be
seen that I believe it necessary to make the
oily solution much stronger to get the proper
effect. In applying one of the above-mentioned solutions it will be simply necessary to
keep it in constant contact when it is permissible, but when the occupation of the
affected individual will not permit of this it
should be applied as often throughout the
day or night as time will permit. In cases
that are particularly rebellious to treatment I
have painted the part with a mild solution of
caustic potash in water and then applied one
of the above in mild solution.
Mercuric chloride in watery solution ranging from
‘t per cent. may often give
to Y
excellent results in aggravated cases. Thymol, menthol, and beta-naphthol have anaesthetic as well as antiseptic properties and
may be advised in watery solutions of from
one to five per cent. and kept in close contact
for considerable time. Salicylic acid, or salol
(which is phenyl salicylate) in watery or oily
solutions of two to eight per cent., may be given
with excellent results after one of the above
have failed. Chloroform in 25 to 5o per
cent., chloral in five to 3o per cent., ether 25
to too per cent., cyanide of potassium two to
ten per cent., potassium permanganate from
two to ten per cent., ammonium carbonate or
sodium bicarbonate from five to 5o per cent.,
either in watery, alcoholic, or oily solution, as
the case will be, may equally give excellent
results in many cases. Ordinary hot or cold
water or hot olive oil have given decided
relief in many cases in my clinical work.
Sometimes it may be advisable to give in-
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ternal sedatives either alone or in conjunction
with these external measures, and then our
choice may be from the following : Potassium
bromide or lithium bromide, monobromate
camphor, strychnine, opium or its derivatives,
cannabis indica, gelsernium. In cases where
the whole fault lies with some such disease as
pediculosis or an eczema, treatment must be
directed as indicated by those diseases. In
those cases in which irritation or enlargement
of the prostate gland is the superinducing
cause the application of steel sounds may be
demanded. Electricity may often be used
with advantage, and the form advised will
depend upon the case presented. Galvanism
and faradism may both give good results in
the anaesthetic or hyperwsthetic forms. Frictional or static electricity may be depended
upon in many cases where the above forms do
not assist in the cure.
HOW THE STATE MAY PREVENT
PREMATURE BURIAL.*
BY EDWARD CONNEN.

Can any horror be greater than the feeling
of awakening and recognizing one's self to be
in a coffin and six or nine feet of earth upon
the lid ? The imagination becomes terrified
at the idea—the very thought of being buried
alive fills the very soul with profound affright.
To separate us from all we love, to awaken
in a grave or a tomb, and there die in the
most fearful agony ! And yet that concentrated tragedy is anything but uncommon.
D'Ablaincourt, in his statistics, records fiftytwo persons interred living, adding that not
a day passed in France without some one having been buried alive ! Now, he wrote one
hundred and nineteen years ago, and not a
year expires without additions being made to
that terrible death-roll. Nor is the calamity
of modern origin. Asclepiades and Empedocles (disciples of Pythagoras) recalled to
life several patients concluded to be dead.
Anatomist Winslow might well write that
" nothing was so uncertain as death," as in
his youth he was himself twice buried alive.
During battles, no doubt, many precipitate in* The Herald of Health.
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terments take place, and one of the most
typical is that of General d'Ornano. In the
campaign of 1812 he was struck by a bullet
and concluded to be killed. An order was
issued to inter the remains beneath the snow,
but Captain Berge arrived and decided to
bring the body of his General to France ; he
had it disinterred, when he observed that
the " supposed " corpse moved. Comte de
Taschez ran to call the celebrated surgeon,
Baron Larrey. The General was alive, and
Napoleon ordered him to be placed in his
carriage, and so he reached France. Later,
d'Ornano was one of the pall-bearers at De
Taschez's funeral ! The Abb6 Prevost (author of " Manon Lescaut ") was struck down
in the forest of Chantilly by an attack of apoplexy. The authorities ordered a post-mortem
examination to be made. On the first incision
of the scalpel the poor Abbe screamed—
proof that he was alive. But it was too late
to save him ; the incision was mortal. In
presence of this catastrophe, the surgeon
asked the magistrate what was to be done.
" Sigh, and remain silent," replied the officer
of the peace.
Under the Second Empire the French
Sena/ frequently discussed the subject of apparent death, as involving premature interment. The most notable debate was that of
February, 1866, on a petition from M. Carnot
and commonly attributed to the father of the
late President Carnot. It was on that occasion
that Cardinal Donnet, Archbishop of Bordeaux, made his celebrated speech, declaring
that he was the means of preventing two premature burials. Next, he instanced the case of
a young clergyman, who, in the middle of his
sermon, before a large cathedral congregation,
dropped down in the pulpit. A doctor who
was present pronounced the preacher to be
dead, and signed the usual order of burial for
the following day. The body was transported
to the deceased's chamber ; the bishop arrived and recited the " De Profundis ; " the
undertaker took the usual measure for the coffin, and mourning friends came to bid adieu to
the defunct. But the young clergyman had
heard and recognized all that was taking ,

place around him. By a supreme effort he
sprang, as it were, back to life, and appeared
next day in the pulpit. " And that young
priest, gentlemen," added the speaker, " rose
to be a Cardinal, and it is he who has the
honor of addressing you."
All such resurrections are due to chance or
special circumstances ; to the resistance of
mothers, of relatives, of friends, against
speedy burials. Other times the awakening
is the result of the descent of the coffin into
the grave or tomb ; the funeral service ; the
rain or earth falling upon the lid of the coffin.
It must not be concluded that a person buried
alive is immediately suffocated. There are,
unhappily, incontestable proofs that the living agony can endure twenty-four hours, and
frequently several days. A few years al o a
mother was interred alive at Barcelona; she
was accouche in her coffin, and her torn hands
revealed the frantic efforts she had made to
escape from her terrible prison house. Doctors Louis and Rigandeaux adduce several
instances of apparent death by the bodies of
persons having struggled to escape from their
coffins. A personal friend of the writer firmly
believed that his father had been buried
alive ; when one of his own little children
died, and the physician had certified to the
fact, he entered the death-chamber alone,
where the remains lay in their coffin, drew
aside the shrouding, and plunged a knife into
his own dead child's heart! He thus sealed
death. That his own apprehension of being
buried alive was sincere he showed me by
reading a clause of his will directing that his
body be subjected to a post-mortem examination before interment, and that the doctor be
paid five guineas for his services. The celebrated surgeon, Foubert, never dissected a
body till he had first made an incision between
the ribs on the left side, so as to be able to
touch the heart with his finger, and thus test
if death was real. The case of Cardinal
d'Espinosa, Prime Minister of Spain, is horror itself. Concluded as dead, his body was
ordered to be embalmed ; pending the operation, he regained life, raised his hand in protestation, but he was embalmed not the less.
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In Paris the fear of being buried alive is
very widely shared. It is quite a common
practice for individuals to request, by their
will, to have their remains subjected to a
post-mortem examination before being interred ; many relatives even order that check
as a matter of course, as they do the arrangements for the funeral. A widow of the name
of Roshy directed that when certified to be
dead her medical attendant should proceed to
her decapitation ; and an eminent surgeon
arranged that on his death two colleagues
should sever one of his carotid and femoral
arteries. Doctor Pineaud recommended to
secure the services of the best doctors and
surgeons to control your death (an advice
also largely acted upon in France by relatives).
Doctor Brouardel asks : " When ought an
individual be regarded as dead ?" Naturally,
the multitude will reply, when the last sigh is
rendered. Not so ; for numbers of persons,
after suspended respiration, return to life.
Then conies Galien's test : the cessation of
the beatings of the heart, marking the passage
from the existing to the other world. That,
though physiologically incorrect, is accepted
as the ultimate limit of life. Doctors Regnard
and Loye relate the case of a guillotined,
whose heart kept beating one hour after decapitation ! Is he living ? A man falls into
syncope, the heart ceases to throb. Is he
dead ? Yet, by certain treatment, the action
of the heart (which is life) is restored. Monsieur Brown-S6quard's experiments on the
irritation of the nervous system reveal strange
phenomena as to the presence or absence of
life, These facts led the great medico-legist,
Doctor Brouardel, to conclude that we have
only imperfect notions upon the mechanism
of each kind of death ; that, legally, the sign
which marks the separation between life and
death is not precise; and that, scientifically
speaking, we do not know where to place
exactly the frontier between the living being
and the corpse.
As to the " imperfect notions " entertained
respecting death, these can be best grasped
by a few illustrations (many fantastic ones
are current). Let it be mentioned en passant,
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that the handsome prizes leagued to the
Academie de Medecine, by the Marquis
d'Ouches and Monsieur Dugaste, to be
awarded to the discoverer of the best means
to recognize death, remain still to be won.
In support of his difficulty, an eminent Paris
hospital physician affirmed, in 1893, that not
more than one in every twenty deceases presents the physiological characteristics of
death. In Paris, for example, the only security the living have against being buried alive
is the death inspector ; the latter is a practitioner who is paid five francs for his visit and
certificate. But he is not infallible, as he
judges more or less from the glassiness of the
eye, the blueness of the stomach (due to decomposition), insensibility, cadaveric rigidity,
facial alterations, 'skin spots, and absence of
respiration. But all these symptoms can as
well accompany catalepsy, infectious maladies, and loathsome diseases; hence, why, in
the latter case, even decomposition is not reliable. Dry and cold air can rapidly produce
rigidity, while a warm and humid atmosphere
retards it. Bichat asserted that rigidity can
be absent in the case of the aged dead, while
Haller noted its complete absence in the case
of his own defunct daughter. Electricity is
an unreliable test, as contractions can be produced after death by means of the currents.
Reduction of temperature is not infallible : in
case of sudden death, suffocation, etc., the
natural heat can be as high, even after the
" vital spark " has fled, while in hysteria the
body can be as cold as that of a corpse. The
absence of respiration has been already examined, and is now alluded to only in connection with the common hand-glass test for
death. The glass will only tarnish, if it be of
a lower temperature than the surrounding air.
Equally illusory are the candle and the feather
proofs. Undecisive also are the pulsation
beats at the wrists, the temples, and the carotid arteries. In general, the appearance of
the eye forms the basis for recognizing the
presence of death ; that, half-opened, with its
fixed stare, " looking tears of agony," is not
an infallible indication ; nor is the veil that
forms over the eye, which is common with
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I
the drowned and asphyxiated, as they, not the I
" of including a living soul nearly
less, may be restored to life.
wholly occur. In the cities and towns, comThe plan for protection against premature mercial travelers run the greatest risks; they
burial, submitted in a petition, along with put up at cheap lodging houses, and being
another, by Monsieur Carnot, to the Senate next to wholly unknown, as a rule, the landin 1866, consisted in a demand for the repeal lord, in case of such a death, has only one
of the law which makes interments obligatory aim immediately in view : bury the body at
after twenty-four hours; he desired the period once, and have a weak memory for the legal
to be fixed at forty-eight hours. He proposed twenty-four hours' chance allowed for the realso, that in every vestry a Rumkorf electric turn to life. But that test, for too many peoapparatus should be provided, in whose work- ple, is felt to be inadequate at the crucial
ing the clergy and their assistants were to be moment, when shall be separated forever the
instructed, and that would serve as a last test " dead from among the living."
to be applied to the remains before being
definitely deposited in the grave ; that the
solid lid of the coffin be suppressed, and replaced by a sheeting which was to be taken
TREATMENT OF MAMMARY
off at the moment preceding interment, so as
ABSCESS.*
to permit the air to circulate about the body,
Statistics have been compiled showing the
and to note the action of the electric appa- relative ink' equency of acute mammary abratus, and so test, if death were apparent, scess at the present day in the great lying-in
when the coffin tenant could be awakened hospitals. Shield states that careful examinafrom lethargic sleep. M. Carnot would, tion of the records of 2000 puerperal cases at
furthermore, have each Commune provided the Queen Charlotte Lying-in. Hospital has
with a mortuary, where the dead could be failed to disclose a single case of mammary
placed and watched, awaiting the time for abscess. Most of the patients were primipadefinite inhumation. But, Senators objected, m in whom the nipples are often badly dethat would collide against the social manners veloped, badly cared for and frequently sore.
and usages consecrated by years, and so The cause, he says, is not far to seek in the
passed—as on two other occasions—to the precautions taken by the physicians to ensure
Order of the Day. In a word, it was the rea- the cleanliness of the nipples and of the insoning of one of Moliere's characters : better fant's mouth. Acute mammary abscess is
to die according to the rules of art, than to be generally preventable by such simple precausaved by an unprofessional remedy. But tions. Many cases are due to faulty developpublic opinion was not satisfied ; nor is it yet. ment of the nipple ; here much can be done
In 1832, a commission of inquiry had been in the way of prevention by the judicious use
appointed, with the celebrated Dr. Josat as of the breast pump, and by hardening, astrinpresident, to study the question of precipitate gent lotions before parturition. The preveninhumations. He made no report suggesting tion of mammary abscess when threatened, by
any remedy, though admitting such cases expression of milk and the use of an exhaustmight occur. The instances of being buried ing bottle, is favorably spoken of by Spencer
alive are the result of self-revelation ; what and Beale, who also advocate the treatment of
may be the statistics of the non-revealed cases mammary abscess by opening with a trocar
can only be imagined. Accident saves possi - and canula and applying the exhausting bottle
ble victims. It was admitted that, in the rural to the aperture. Shield would hesitate to
districts above all, the negligence of the death apply this method to deep-seated collections
doctor could confound lethargic sleep with of pns with locitli in the substance of the
real death. And it is among the peasantry,
* Leading article in Boston Medical and Surgical Journal,
ever in a hurry to bury their dead, the " ac- June 11, 1896.
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gland. He also feels sure that the treatment
of acute mammary abscess by the method of
establishing a free opening anteriorly radiating
from the nipple is essentially wrong. It
leaves a scar in front of the breast and opens
the purulent collection in a position the least
suitable for drainage. As a consequence,
many of these cases need several operations
until drainage-tubes are seen projecting
through various openings and very unsightly
scarring and deformity results, and the breast
is afterward almost functionally useless.
His method is as follows : As soon as elasticity and deep fluctuation are evident, an incision is made radiating from the nipple just
large enough to admit the index finger of the
operator, and this is deepened until pus flows.
The finger is now passed into the cavity and
it will generally be found that the end of the
digit may be brought fairly near the surface
in a dependent position, and this is generally
at the thoracic mammary junction. Sometimes the finger passes toward the axillary
margin, and occasionally the cavity is so large
that a stout bent probe must be used to indicate the deepest part of the abscess. In this
situation, the gland being well raised by an
assistant, a free opening is to be made, large
enough to well evacuate the pus, and the finger being now introduced through this the
inferior opening, the operator will be surprised
to find that the pus has burrowed about, and
is contained in loculi bounded by fibrous
septa. It is especially noteworthy that in
many cases quite a narrow channel toward
the nipple connects the deep abscess with the
more superficial collection of pus opened anteriorly, and it will then be clearly understood
how inefficient is drainage in the practice of
those who are content with a small incision
anteriorly in these cases.
The remainder of the treatment is obvious :
the cavity is well flushed out with an antiseptic solution, and a full sized tube is introduced
from below (this must be confined by a silk
thread). The opening made near the nipple
is closed with fine horse hair and painted with
collodion. It readily unites with only a faint
scar, and the free drainage prevents the possi-
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bility of the re-collection of pus and a necessity for further operation. The tube, a large
one, can be left in the cavity as long as is
needful, and is slowly shortened and withdrawn. The wound heals with a large scar,
but this is completely hidden by the position
and volume of the gland above.

THE USE OE STRYCHNINE IN PULMONARY CONSUMPTION.
Dr. Thomas J. Mays (J. M. C., 1868), of
Philadelphia (Amer. Med. Surg. Bulletin,
Denver Med. Times), prescribes this drug in
rapidly increasing doses to the limit of its
stimulant effect and just short of tetanism.
He begins with a moderately small dose, as
grain four times a day. After continuing
this dose for one week, it is increased to
grain for another week,-21-6 grain the third
week, TIT grain the fourth, and so on, until
nervousness, restlessness, and twitching—the
signs of beginning strychnine intoxication—
are observed, which is usually not before Y-y
or grain four or five times a day, or even a
larger dose, is reached. This maximum dose
should be reduced slightly (say from s to
grain) and then gradually attained again,
thus diminished and increased for an indefinite
period, keeping the strychnine stimulus up
to the highest level just short of tetanus and
paralysis. All the signs and symptoms of
the disease will, as a rule, diminish or disappear under such treatment combined with
the usual restorative measures, such as regular rest, good food, hypophosphites, cod liver
oil, etc. In confirmation of his theory the
writer cites a very unfavorable case of phthisis
florida, reported by Dr. William Pepper, in
which the patient has apparently entirely recovered under hypodermic injections of
strychnine nitrate in combination with atropine sulphate and the double chloride of
gold and sodium. The importance of the
neurotic element as a predisposing cause of
pulmonary phthisis can hardly be overestimated and the systematic administration of
strychnine, as advocated by Dr. Mays, deserves a high place in therapy.
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As an illustration, we quote one or t WO
from a large number of recent articles—they
are usually brief and readable—which we have
reason to believe will interest also our own
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MEDICAL PHASES OF NEWSPAPERDOM.
We have, on several occasions, animadverted with good reason, as viewed from our
standpoint, on the character of the medical
facts or fancies, oftentimes misleading, ar:
ranged like patchwork in the columns of the
daily or weekly press to catch the popular
eye or fancy. Harmless and poisonous ingredients are frequently mingled in a very
confusing and dangerous manner in the same
prescriptions, which bear the evidence of
being perpetrated by some one having a mere
smattering of medical information, possibly a
student of medicine who has recently been
introduced, for the first time, to the interior
view of the text of the medical books which
are to supply him with pabulum for the next
four years of his medical novitiate.
However, it was not our intention at the
start to enter upon a discussion of this phase
of the subject of medical newspaperdom, but
rather to commend the change which has
recently taken place in the practice of the lay
press in the insertion of articles upon medical
or semi-medical matters, extracted from professional or other publications of character
and intelligence. We hope this method of
imparting useful instruction to the masses of
the people will be continued.

the field of therapeutics, and which will, we
hope, be found as readable inserted in this
way as if they were to occupy a place in our
" Notes of Practice " department:—
SEASICKNESS; A MECHANICAL REMEDY.
—None of the " remedies " discovered for
sea-sickness in the past have been very effectual. Mr. Thomas Moy now writes suggesting something new in this way. Some years
ago, when crossing the Irish Channel on
board a passenger steamer, with a very rough
sea, it occurred to him that, as the motions
of the vessel produced seasickness, it might
be possible to so utilize such motions as to
prevent that disagreeable malady. The vessel has three kinds of motions : A rising and
falling motion of the entire vessel, an oscillatory motion longitudinally about its centre of
gravity, and a transverse rolling motion. Mr.
Moy treated the longitudinal motions as having a tendency to drive matter centrifugally
t?ward the head and stern and the rolling
motions as having a similar tendency to drive
matter outward from the centre of such motions.
Now for details : "The entrance to the
stomach," says Mr. Moy, " is on the left side
of the body, the esophagus end, and the exit
is on the right side, the pyloric orifice ; and
my experiment consisted in utilizing the
longitudinal motions so as to keep the food
in the stomach, and utilizing the rolling motions
tions so as to assist the natural operations of
the esophagus in propelling the food toward
the pyloric orifice. This I effected .by selecting a couch arranged in a line with the keel ;
lying with my head toward the engine-roorr
and lying upon my left side." The experi
ment, Mr. Moy adds, was entirely successfu
and he has always adopted it in rough seas
when a suitable berth could be obtained. It
would be interesting to know whether any
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one else has tried the remedy, and if so, with Hospital Medical School, he made some interesting remarks on the relations between
what result. — ( Westminster Gazelle.)
A HAY-FEVER REMEDY.—The capricious- law and medicine, stating that both profesness of hay fever and the occasional relief sions called into play the same qualities, both
obtained from an entirely empirical method
required exercise of the greatest discretion,
of treatment warrant the publication of any
means which has proved successful, in the and both were the recipients of such confihope that it may be of use to some other dences as he supposed none would like to inperson afflicted with this annoying and dis- trust to anyone except to the doctor or the
abling disease. Feber, of Hamburg, reports lawyer. In almost four out, of every ten
his own case, which has been so severe as to cases the assistance of medical experts was
necessitate his using a closed carriage all
required, and the testimony of such witnesses
through the summer. His relief was brought
about from accidentally noticing that in the materially assisted courts of law and safewinter a coryza was usually accompanied with guarded the administration of justice.
hot ears, which regained their normal temHe stated that he felt a little envious of the
perature when the discharge from the nose medical profession, because in the study of
was established. He determined to try a re- medical science the field of discovery was
versed order of effect on the hay fever in the
practically boundless. Medicine was a prosummer, and began accordingly to rub his
ears until they became red and hot. It is gressive science. Could they say that with
now the third year that he has been able to regard to the law ? All they could say on
lead an endurable existence during hay fever that point was that they tried to apply the
season. As soon as the least sensation of principles of justice upon the cases that came
fullness in the nose appears there is recognized
before the courts, but they really could make
a certain amount of pallor in the ears. A
no more progress in justice than they could
thorough rubbing of the ears, at times even to
contusion, has always succeeded in freeing make in the discovery of arithmetic. If they
the nasal mucous membrane from its conges- could call back the old medical men of the
tion. The rubbing, however, must be thor- last century they would find that, owing to
ough, and repeated as often as the least symp- the great progress made in medical science,
toms of congestion return to the nose. Since
they would not be able to follow their profesusing this means he has been able to take
sion ; but, if they could call back one of the
long sandy walks, sit and even sleep with
open windows, or pass an evening in his gar- Judges of the eighteenth century, and took
den without distress. Several patients have him into the law courts, he would be able to
had relief from this treatment, always in pro- try the ca.,es as well as any of the Judges now
portion to the thoroughness of the rubbing. on the bench, and probably better. Unforand he hopes by this means some other physitunately, in that respect, there was a great
cian may be able to give his patients the
distinction between the two professions.
same great relief.
While the medical profession was able to
greatly assist in the administration of justice,
he cautioned the students not to embark on
LAW AND MEDICINE.
presented the scholarships, medals, prizes,

careers as medical experts. After a long experience he had been forced to come to the

and certificates awarded during the last two
sessions to the students at the Charing Cross

conclusion that the medical man who went
frequently as a witness into the law courts de-

When Justice Vaughan Williams recently
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generated into an advocate, and as a result
found that his evidence did not receive quite
the same attention and carry the same weight

Before using the hot iron render the skin
area anaesthetic by applying pure synthetic
crystallized guaiacol, in quantity of 20 to 6o
drops.—PIzE.

is rest and opium, with extract of viburnum
prunifolium. If there is free flooding with I
the os closed, the vagina should be plugged
with iodoform gauze or aseptic wool. If the
os is dilated to allow passage of finger, the
ovum should be detached and extracted and
the uterus syringed out once for all with any
suitable disinfectant solution. When dilatation of the os is imperfect and flooding grows
severe, it is right to press the finger forcibly
through with great care and then effect extraction. In many cases the expulsion of the
ovum may be left to nature. Ergot should
be given for a week after abortion. Jacub
deprecates the employment of the curette
and vaginal irrigation.

EPITHELIOMATA of slight extent often
give way to such means as the following
solution frequently applied :It. Resorcin,
2 gm.
Potass. chlorat.,
10 gm.
Aquae dest.,
300 gm.
—BROCQ.

EPIDIDYMITIS.—The testicle should be
wrapped in lint and moistened frequently
with lead water and opium, or the following :
R. Tincture of aconite,
Tincture of opium,
as f gj
Dilute lead water,
Water,
as f

BURNS OF THE SECOND DEGREE :—
. Carbonate of lime,
up gm.
Oxide of zinc,
5 gm.
Starch,
Linseed oil,
Lime water,
as to gm.
Ichthyol,
1-3 gm.
M.
—LEISTIKOW.

LOCAL ANESTHETICS.—Dr. Loup (Bulletin Medical, 1896) says that when a fluid is
injected under the skin the nerve filaments
are rendered insensible by driving away
the blood and temporarily preventing its return, producing an anxmia. Dr. Loup,
acting on this principle, has succeeded in producing an anaesthetic area by means of a
perfectly neutral substance—sterilized olive
oil.

as that of the man whose sole qualification
was his medical experience.

ghtrairtutir (Aritfo.
—The Medical Record, August 1, 1896, contains the following suggestions and hints :-

ORCHITIS.—Apply a few drops of guaiacol
over the scrotum.—BALZER.
ANALGESIA, without irritation of the skin,
is best obtained by adding an equal part of
glycerin, or some vehicle which can be absorbed by the skin, to guaiacol, and covering
with tissue to prevent evaporation.—FERRAND.

RUPTURED URETHRA.—Dr. Cabot (Journal of Cutaneous and Genito Urinary Diseases, July, 1896) says : 1. In every case of
ruptured urethra, immediate perineal section,
with suture of the urethra, should be pracTEDIOUS LABOR (Clifton Dispensary Rules ticed. 2. By this procedure not only do we
for Midwives). After a case of tedious greatly lessen the danger of urine infiltration
labor, an iodoform pessary is to be inserted and abscess, but we also, in a large proporin the vagina. A similar pessary is to be tion of cases, may hope to prevent the formaused night and morning for the first three tion of close, intractable strictures. 3. In the
days and once in twenty-four hours for the early operation the search for the posterior end
next six days.
of the urethra is much easier than in the later.
The hemorrhage from the branch of the
ABORTION.—Dr. Jacub (Monatschr. Geartery of the bulb serves as a guide to that
burls& u. Gyniik.) thinks the right treatment , end of the canal.
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—The Medical Times and Hospital Gazette,1
London, May 3o, 1896, speaks as follows of
the American analgesic, antipyretic, and anodyne: ANTIKAMNIA, now being introduced
to the profession in the United Kingdom, is a
coal-tar derivative, and belongs to the series
which form the various amido compounds.
It differs therapeutically, however, from most
coal-tar products in producing a stimulating,
instead of a depressing action on the nerve
centres, especially those acting on the heart
and circulatory system ; hence, it may be administered, even in large doses, without fear
of producing collapse and cyanosis, as occasionally occurs after the administration of
antipyrin and other similar analgesic compounds. It has been very largely used in
influenza, hay fever, and asthma, with good
results ; but its most markedly beneficial
effects are experienced when administered in
neuralgia, rheumatism, sciatica, headache,
and pain due to disorders of menstruation.
As an antipyretic, it is recommended to be
given in doses of from five to tea grains every
ten minutes, until the temperature has been
reduced, or until 40 or 5o grains have
been taken, after which the remedy should
be given at intervals of greater length. To
relieve pain it is recommended to begin with
a five-grain dose; three minutes later the
same dose to be repeated, and, if the pain
continues, a third dose to be given a few
minutes after the second. In our practice we
have not found it necessary to give the remedy at such short intervals. In the treatment
of neuralgia and headaches we have had satisfactory results from giving five-grain doses
at intervals of ten to twenty minutes, until
three or four doses have been taken.
—CONSUMPTION CURES come and go, but
consumption goes on forever (Clinical Chronicle). Our therapeutic resources to battle this
foe have not materially changed since the
discovery of the bacillus tuberculosis. Tuberculosis is a complex disease in which improper food and assimilation, bad air, nonobservance of proper hygienic laws from
birth up, general environment, heredity, in-
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fection, and the bacillus above named, all
play an important part.
—The latest treatment of BURNS of the first
and second degree consists of the application
of ichthyol. It is said to be very efficacious
in alleviating pain, reducing oedema, and promoting healing. It is applied dry—one part
of ichthyol to two parts of oxide of zinc or
boric acid, the powder being spread evenly
over the surface. If there is any reason why
the dry dressing is objectionable, one may
order it in ointment (ten to 3o per cent.) or
in combination of the two methods.
—HICCOUGH, when it is obstinate, is a very
unsatisfactory condition to treat, and for this
reason we feel justified in offering still another
mode of treatment (Medical Reporter):—
A patient presented herself to a Lyons,
(France,) physician for the treatment of an
obstinate hiccough, which for four days had
resisted all treatment. She was asked to
show her tongue, and while her tongue was
protruded it was noticed that the hiccough
ceased. This gave the physician a clue
which he took advantage of. The same procedure has been tried in other cases with
notable success, and it is claimed that all that
is necessary is to strongly push the tongue
out of the mouth and hold it there for a moment or two. This certainly is a very simple
procedure, and doubtless can be used advantageously in conjunction with other treatments, such as holding the breath with lungs
fully expanded, taking snuff in the nostrils to
excite sneezing, bandaging (or strapping) the
body, etc.
—An excelleht nerve tonic and sedative in
NEURASTHENIA (Medical Bulletin):—
Asafeetidx,
3j
a. Acidi
arseniosi,
Strychnine sulph., as gr.
gr. xxx
Extract. sumbul,
gr. xl
Ferri subcarb.,
Quinines valerianat., gr. xx
M.
Fiant capsulm, xxiv.
SIG.—One after each meal.
—Wunche (Journal de Medecine de Paris,
—Therapeutic Gazette), of Dresden, has employed inhalations of menthol-chloroform
in the strength of five or ten per cent. for
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the purpose of ABORTING ACUTE CORYZA.
A few drops of this mixture are placed upon
a handkerchief, and five or six deep inspirations are taken. By this means the nasal
secretion is augmented at first, but afterward diminished, and the sore throat and
laryngeal symptoms which are frequently
found associated with a cold in the head are
relieved. The following nasal spray may also
be employed after the inhalations are taken :—
Ichthyol,
r part.
Ether and alcohol, of
each,
Distilled water,

r part.
97 parts.

— It is now known that ABSCESS OF THE
BREAST is the result of an infection, generally
through a fissure or abrasion of the nipple or
areola. The staphylococcus, especially the
staphylococcus aureus, is the most common
agent. The vascularity of the breast during
lactation and the presence of an animal fluid
afford favorable conditions, and any breach
of the surface about the nipples gives the
microbe ready access. The infection is
through the lymphatic channels. Dr. Shields
(Lancet) alludes to the possibility of organisms
entering along the milk ducts themselves.
Organisms may enter the sebaceous glands of
the skin and produce boils or pustules, and
as the breast is only a highly developed
sebaceous gland there is no reason why infection might not occur through the nipple
and milk ducts.—Boston Medical and Surgical journal, June I I, 1896.

fewo and 4010d:tang.
—It is calculated that more than a fourth of our
adult population " CYCLES," or meditates cycling
(London Hospital). Of this fourth a very considerable proportion have reached or passed middle
age. It cannot but be that a number of these are
the victims of " HEART DISEASE." What is the
effect of cycling upon a person with a heart affection ? The answer is that everything depends
upon the nature of the affection. We have long
ceased to regard all heart affections as of an identical degree of seriousness, and long left off the unscientific practice of wrapping all victims of heart
disease in metaphorical cotton wool. It is now
understood that most sufferers from cardiac trouble

profit by exercise, and that some are advantaged
by a good deal of exercise, and that of a vigorous
kind. Cycling, whilst dangerous in affections of
the aortic valves, is often of ,great service in uncomplicated mitral disease. Of course, it must be
cycling in moderation. Hill-climbing an d fast
riding are peremptorily excluded, as is also riding
which causes an approach to breathlessness. The
great point for the beginner in such cases is, we
hold, that he should spend adequate time and
money in the preliminary tuition, and not be in
too great a hurry to be " off on his own account."
—There seems to be evidence that SOME ANIMALS ARE LEFT-HANDED (P0fildar Science News).
Parrots grasp and hold food with the left claw.
Livingstone stated that lions struck with the left
paw ; he taught that all animals are left-footed.
David S. Jordan, who has been shaking hands
with parrots to verify this observation, finds that
the left-handed habit may be induced in parrots
from the fact that in offering one's finger for the
parrot to grasp it is usually that of the right hand.
The parrot, therefore, puts his left claw forward.
If the left finger be offered the parrot will put forward the right foot. He says, however, that there
is apparently a small preference for the left foot,
but this he accounts for on the ground that leftfootedness is most always induced in parrots from
the fact that those who offer the finger or food to
the parrot usually do so with the right hand.
Repetition of this process, it would seem, tends to
make the parrot more or less left-footed.
—The announcement that ARSENIC is employed
in the colored wrappers in which CIGARETTES
are sold will hardly be received with feelings of
satisfaction by those who are in the habit of indulging in this particular form of smoking (British
Medical Journal). That arsenic is contained in
wall-papers, in the binding of our books, in advertisement cards, and in many articles of daily
domestic use is well known, but that it should
contaminate our cigarettes is a much more serious
matter. We have long been accustomed to receive
a colored photograph or some similar inconsiderate
trifle with our purchases, but that in addition we
should be presented with an appreciable quantity
of an active poison certainly exceeds our expectations. It is true that the arsenic is confined to
the case or colored wrapper, but it has been found
experimentally that it readily rubs off on the
fingers, especially when moist, and that from them
it is equally readily conveyed to the cigarettes
themselves. Arsenic, when inhaled in even small
quantities, gives rise to a chronic cough, spitting of
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blood, progressive loss of flesh, and other symptoms
which we are accustomed to associate with the
early stages of consumption. Dr. Murrell, as the
result of the examination of a large number of
specimens both of cigarettes and tobacco, reports
that arsenic is present in more than a third of the
brands in common use. It is by no means confined to the cheaper specimens, but is met with
even in high-class cigarettes. In Germany and
other countries the use of arsenic by paper manufacturers is prohibited, and it seems desirable that
some restriction should be placed on its employment by British and American firms.
—The United States Department of Agriculture,
Weather Bureau, Washington, D. C., Willis L.
Moore, Chief, announces the discontinuance of the
publication, Climate and Health, to take effect
with the end of the present fiscal year, June 3o,
1896, on account of a doubt having arisen as to
whether its publication was authorized by the act
making appropriation for the Department of Agriculture for the fiscal year ending June 3o, 1897.
With its discontinuance will also terminate the
weekly collections of statistics of mortality and
morbidity heretofore published therein, and the
physicians and health officials who have co-operated with the Weather Bureau in collecting these
statistics are requested to return, by mail, under
the departmental frank, all blank forms and
franked envelopes on hand upon the receipt of
this announcement. The Chief of the Bureau expresses to all co-operators his sincere appreciation
of their voluntary services rendered in connection
with the publication of Climate and Health. It is
his intention to have prosecuted during the coming fiscal year special climatological studies. The
statistics collected during the present fiscal year
will be of much value in this connection. The
results of these special researches will, if their importance justifies, be published in special bulleins, at such times and in such shapes as the
:ircumstances may warrant.
—It has long been a subject of comment that
nedical journals were slow to appreciate the beneit to be derived from representation at National
Ind State Medical Society meetings, and, indeed,
:xhibiting an indifference in reporting the proceedngs. Hardly a half dozen journals were seen at
he recent meeting of the American Medical Asso:iation. It seems, however, to have an explanation in the matter of expense. Unless the publisher
n- editor has the leisure time to attend the meetng, it is difficult to secure a representative who will
io justice to the publication, to say nothing of the
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expense of sending him and maintaining quarters
during the meeting. A new plan will shortly be
inaugurated whereby the leading journals may be
represented at the principal society meetings at a
nominal expense. Mr. Chas. Wood Fassett, at the
solicitation of a number of publishers, will, at the
meeting of the Mississippi Valley Medical Association, open a Bureau of Information and Publicity
for the Medical Press. A catalogue will be issued
showing the medical periodicals and reference
books contained in the Bureau, and advertising
matter of various kinds will be distributed for its
members. For full information address Chas.
Wood Fassett, Secretary, Mackinac Island, Mich.
(care Grand Hotel), until September ist ; after that
date, St. Louis, Mo. This journal will be on file
at the Bureau, and our readers and friends in attendance at this meeting are cordially invited by
the Secretary to make the Bureau headquarters.
They will find plenty of reading matter as well as
writing materials and desks for use of visitors.
—Dr. Hanau W. Loeb, Secretary of the MISSISSIPPI VALLEY MEDICAL ASSOCIATION, announces
that the date of meeting has been changed to September isth, 16th, 17th, and 18th, to give the members and their families the opportunity to make a
tour through the Yellowstone Park, justly celebrated as the wonderland of America. Prominent resident members of the Association in St.
Paul and Minneapolis are formulating plans for
the special Yellowstone Park excursion trip, to
leave on the evening of September i8th, arriving
in Mammoth Hot Springs in the Yellowstone Park
about noon on the following Sunday, and devoting the following five days to the wonders of this
remarkable region, returning to St. Paul Sunday,
September 27th. The cost of the trip, including
all expenses west of St. Paul, will he announced in
due season, but the figure will be a very favorable
one. The preliminary announcement of this most
enjoyable feature of the St. Paul meeting is now
made to give members the opportunity of making
their plans in advance to join the party. It is desirable that there be a party of too or more to obtain the benefit of special train service in both
directions. All members who desire to join the
party should send their names to Dr. C. A.
Wheaton, chairman of committee of arrangements, St. Paul, at as early a date as possible.
—This is the season the Parisian enters matrimony, and a FEMININE CONGRESS of New French
Women has convened, and determined by resolution that all families must secure certificates of
health from intended sons-in-law, so that the fair
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daughters of France may run no risk of contagious
or hereditary maladies from the young grooms.
(Dr. I. C. Minor, Parisian Chit-Chat,—Cinn. Lancet
Clinic). This is a strong assertion of the new
woman's right, and, let us add here, that it is a
•right every woman should enjoy who desires the
welfare of her daughters. No man has any right
to marry without a certificate of health, and an entire freedom from contagious venereal maladies.
The measure of certificates, once put in practice,
will most singularly diminish the risks of nuptial
adventures, at least in cities where the future
spouse and his habits are less known than in
rural districts. The single city man is too apt to
be a male soiled dove,—a creature with an ancient
gleet or other even ,worse venereal malady.
—A curious fact connected with DEATHS BY
LIGHTNING has recently been noticed in Europe.
It appears that, as compared with the country,
towns, and especially cities, possess remarkable
immunity from lightning strokes. The statistics
which have been compiled on the subject show
that, between 1800 and 1851 there was not a single
death by lightning recorded in Paris, and that only
one person out of each million that die in London
is taken off by a discharge from nature's electric
battery. Between 1851 and 1895 only three persons
were struck by lightning in Paris, and only one of
these three cases resulted fatally. In Berlin only
five persons have been struck by lightning since
1713.
—The AMERICAN PUBLIC HEALTH ASSOCIATION, at its 24th annual meeting at Buffalo, September 15th to i8th, will discuss the following subjects :
The pollution of water supplies ; the disposal of
garbage and refuse ; animal diseases and animal
food ; the nomenclature of diseases and forms of
statistics ; protective inoculations in infectious diseases ; national health legislation ; the cause and
prevention of diphtheria ; causes and prevention
of infant mortality ; car sanitation ; the prevention
of the spread of yellow fever ; steamship and
steamboat sanitation ; the transportation and disposal of the dead ; the use of alcoholic drinks
from a sanitary standpoint ; the centennial of vaccination ; the relation of forestry to public health ;
transportation of diseased tissues by mail ; river
conservancy boards of supervision.
4
—A heavily-veiled woman recently asked for a
private interview with the janitor of the Baltimore
College of Physicians and Surgeons, in which she
solicited the assistance of that institution (Medical
News). She stated that a man who had done her

- • --a wrong for which she wanted to be avenged was
now an invalid and in her power ; and she wishedy
a physician sent who would quickly dispatch him,
after which the College could have him rapidly
dissected, thus avoiding the possibility of detection.
She had understood that such acts were often
performed by medical colleges, and for this favor
she would pay handsomely.
—The ninth annual meeting of the AMERICAN
ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS will be held at the Hotel Jefferson, Richmond, Va., Tuesday, Wednesday, and Thursday,
September 22, 23, and 24, 1896. Dr. Joseph Price,
of Philadelphia, is President, and Dr. William
Warren Potter, of Buffalo, N. Y., Secretary. Dr.
Geo. Ben Johnson, 407 East Grace Street, Richmond, Va., is Chairman of the Committee of Arrangements.
PERSONALS.—Dr. John Burton (J. M. C., 1867),
is at Pomona, California.—Dr. G. V. Hale (J. M.
C., 1883), is at Milpitas, California.—Dr. R. E. Albright (J. M. C., 1896), is at Allentown, Penna .—Dr.
Henry D. Fulton (J. M. C., 1883), is at 5149 Butler
St., Pittsburgh, Penn'a.—Dr. H. Horace Grant
(J. M. C., 1878), will deliver the annual addr ess on
Surgery at the coming meeting of the Miss i ssippi
Valley Medical Association.—Dr. F. E. St ewart,
PH.G. (J. M. C., 1879), formerly of Wilmi n gton,
Delaware, is now at io6 Charlotte Ave., etroit,
Michigan.

— See SPECIAL OFFER on advertising
page x and SPECIAL DISCOUNT on advertising page xii.

patio.
DILLON.—Suddenly, at Philadelphia, Ju ly 28,
1896, John Dale Dillon, M. D. (J. M. C., 1878) , aged
40 years.
HOUGH.—At Elizabeth, New Jersey, June 12,
1896, Thomas L. Hough, M. D. (J. M. C., 1856),
aged 68 years.
MATLACK.—At Downingtown, Penna., Jul) I 2th,
1896, William H. Matlack, M. D. (J. M. C., 1859),
aged 59 years.
TONER.—Suddenly, at Cresson Springs, Pa.,
July 3o, 1896, J. M. Toner, M. D. (J. M. C., 1853), of
Washington, D. C., aged 71 years. He w as at
one time President of the American Medical Association, of which he, was for many years an active
member.
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Xecture.
I CARCINOMA UTERI ; ANAL FISTULA.
Delivered at the Jefferson Hospital
BY E. E. MONTGOMERY, M. D.,

I

Professor of Clinical Gynecology in the Jefferson Medical College ;
Gynecologist to Jefferson and St. Joseph's Hospitals; President Philadelphia Obstetrical Society ; President Pennsylvania State Medical Society.
GENTLEMEN :— I bring before you a patient forty-eight years of age, married, whose
mother is living, and father dead. She has
four sisters and two brothers living ; one sister
suffers from uterine trouble. She has enjoyed
good health until a year ago. Puberty took
place at fifteen, the menstrual flow was regu_
lar and painless. She has had one child and
one miscarriage, the latter taking place six
years since. She seemed to enjoy good
health from then until the present attack.
Last November, during her regular menstrual
period, she had a profuse hemorrhage which
lasted two weeks. These attacks of hemorrhage have occurred from time to time since.
The last continued nineteen days. She complains of dragging pain in the back, no bladder symptoms, and constipation. When admitted her temperature was normal, pulse
regular, urine, specific gravity 103o, contained
neither albumen nor sugar. She had been
under the care of Dr. Fisher, the Chief of the
Clinic, for the last year and a half.
A patient forty-eight years of age, giving a
history of attacks of hemorrhage lasting two
weeks, should awaken a suspicion of the
possibility of malignant disease. This suspicion is still further confirmed when we
ascertain the absence of any constitutional
condition which should cause it. Of course,
we should not forget the possibility of fibroid
growths occurring in the uterus, which may
give rise to hemorrhage, or we may have a
hemorrhagic condition of the endometrium
resulting from miscarriage or abortion, which
may be its source. In this patient, however,
there is an absence of any such history.
While it is true fibroid growths at her period
of life may cause hemorrhage, yet they are
not so frequent as earlier. The diseased con-
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dition is' evidently confined to the mucous
membrane of the uterus, the body of the
organ rather than the cervix, as there is no
external evidence of disease either in the cervix or vagina.
The operation we will do here is similar to
one done in the clinic a week ago. The patient upon whom we operated then had considerable oozing from the posterior wall of
the vagina, which I thought would be controlled by the gauze packing. The patient
did well until the afternoon, when the attention of the Doctor was called to the fact that
she was suffering from symptoms of hemorrhage. He renewed the packing in the
vagina, gave injection of stimulants, but the
symptoms still continued. I was sent for at
six o'clock in the evening ; the patient was
brought down to the private operating room,
placed under the influence of an an aesthetic,
the packing removed, when it was found a
portion of the broad ligament had slipped
from the grasp of the forceps and hemorrhage
had occurred. The ligament was secured,
the vagina packed, and the patient is now in
good condition. It was a close call and a
very unpleasant experience. As I pass the
finger over the uterus, I find a certain amount
of resistance indicating a nodular state of the
organ, and as the finger is passed into the
cervix it presents a sensation of breaking
down tissue. An incision was made around
this uterus, separating the vagina from the
cervix. Cutting through the vagina, it is
pushed off anteriorly, until the peritoneum is
reached. An opening is made into the peritoneal cavity. The posterior cul-de-sac is
opened into in like manner. In performing
this operation, the greater part of it can be
done with the finger, as it is easy to push off
the bladder, the connective tissue being sufficiently loose to permit of it, until the peritoneum is reached. As the retractor is introduced above and the cervix drawn away from
it, the peritoneum is readily seen, can be
grasped and incised. This incision through
the peritoneum is carried to the broad ligament on either side. The cervix is then
drawn forward and an opening made through
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the peritoneum posteriorly ; this leaves the
uterus attached on either side by the broad
ligament, through which the blood-vessels
enter. A pair of forceps is placed upon the
lower part of either broad ligament, an incision made between them and the cervix, the
portion of which, thus separated, is cut away.
The mass above is seized and pulled down,
thus tilting the fundus forward, which is again
seized with a double tenaculum or volsella
and drawn forward through the anterior fornix.
As this uterus is drawn down we recognize a double tubal disease in addition to the
trouble in the uterus. Both tubes form a
mass nearly as large as an orange. These
are drawn out without being opened, however, and the remaining portion of each broad
ligament seized with forceps. The parts are
examined, and as there seems to be a portion
of the uterine artery on one side that has not
been secured, it is picked up with a smaller
pair of forceps. Having made sure that
hemorrhage is completely controlled, the
cavity is packed with iodoform gauze, carrying it over the ends of the forceps, thus retaining the intestines, keeping them from
being prolapsed and caught, and becoming
adherent to the raw surfaces, and also keeping them from contact with the ends of the
forceps. This operation has demonstrated
the ability and ease with which we are enabled to remove the tubes and ovaries with
the uterus through the vagina. The forceps
are permitted to remain for forty-eight hours,
at the end of which time we will remove them,
leaving the gauze in place. The gauze will
be removed seventy-two hours iubsequently,
after which the vagina will be irrigated with a
disinfectant solution. For this purpose a
very good preparation is that known as electrozone, said to be prepared by passing a
current of electricity through sea water. It
is strongly impregnated with chlorine, which
has a marked disinfectant and deodorizing influence upon the sloughing tissue. In
examining the specimen, we find growths
situated in the fundus of the organ, in addition to which we have diseased tubes. The
ovary on the right side was permitted to re-

main, as it was not fOund to be diseased. The
broad ligament being somewhat short, vwould
otherwise have required more difficult y in
bringing it down, and as the retention f the
ovary in this case renders the change c f life
a little less difficult, I prefer to leave it.
I have been asked frequently by stu dents
and physicians what becomes of the (ovum
which would be discharged from suc h an
ovary during menstruation, if the uteru:3 and
Fallopian tubes are removed. You can readily
understand that in many cases in whicl the
tubes are bound down, filled with fluid and
become closed sacs, it would be utter':v impossible for the ovum to pass into the tube,
and consequently this patient will haye no
greater inconvenience than such a on .t has
in taking care of the ovum which escapes.
The Graafian follicle matures, ruptures, and
the ovum escapes, passing into the abdorurinal
cavity, where it is digested by the peritotieum
and disappears. This takes place in many
nany
consequently is not an unusua1 occurrence. The retention of the ovary produces an influence upon the subsequent m ental
condition of the individual. In the pr()cess
' of ovulation, secretion takes place in the o vary
which has a decided influence upon the m ental
character, and renders subsequent changes in
the menopause less severe.
Anal Fistula.—The next patient is tw mtyseven years of age, married, a stocking-m aker,
whose father is dead, mother still living and
healthy. She has had two sisters and hree
brothers, one sister died of tuberculosis, eand a
brother following operation for strangul ated
hernia. This patient had chorea at fourteet1,but
otherwise enjoyed good health; menstru ated
at thirteen, flow painful and irregular. She
was married two years ago, and had one child,
which was born in March last after a per ectly
normal labor. Menstruation has been rq;ular
since that time. Upon examination, we find
an opening in the buttock about an inch from
the margin of the anus, into which a p robe
can be passed up alongside the rectum. So
far as I can discover on examination, there is
no opening into the bowel; practically, t hen,
this is a blind fistula with the opening exte rnal.
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Iwould not like positively to say there is no
opening from this fistula into the bowel. The
opening generally occurs between the internal
and external sphincter. When the patient is
under the anaesthetic, we may find there is
an opening into the bowel, not recognized
and discovered at the time the examination
was made.
You are well aware of the method of
treatment in anal fistula. It generally con- !
sists in making an incision through the
sphincter ani, allowing the track to heal by
granulation. I have no doubt this fistula
began as a result of tubercular trouble, localized and forming an abscess. Fortunately, in
this patient, the abscess opened only externally and not into the rectum. The generally
recognized plan of treatment is not satisfactory
in the female. The arrangement of the muscular fibre about the anus and vagina renders
the patient less capable to control the bowel
if a fistula is cut through and subsequently
permitted to heal by granulation. It leaves a
slight opening which renders the patient
unable to properly control the contents of the
bowel. It is important to keep in mind that
during her menstruation there was a bloody
discharge from this fistula. This does not
indicate it necessarily must have a vaginal
communication, but simply that the congestion which takes place in the pelvis at this
time has led to the bloody rather than a
purulent discharge.
I now take a grooved director, passing it
into the fistula ; am unable to pass it as high
as I did the probe last night, possibly for the
reason that the director is larger than the
probe. I am unable to determine any sign of
an internal opening, and as I am not anxious
there should be one, I do not force the probe
through the tissue as I could very readily.
In the treatment of fistula in the female, the
proper plan of procedure should be, even
though we find it opens into the rectum, to
incise the track to the sphincter, leaving the
sphincter itself intact, then thoroughly scraping out the canal, and in those cases in which
it is evident the condition is one in which the
fistulous track does not burrow in different
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directions, after we cut it out pretty thoroughly,
we will proceed to close it by sutures. In this
patient I shall be entirely governed by the
condition when we have completely opened
this fistula, as to whether we shall reclose it.
If we cut out the diseased tissue entirely, I
should prefer to close the fistula and allow it
to heal immediately, rather than keep it open.
On examination, we find there is no burrowing, although the canal is more tortuous than
I was inclined to suppose on my first examination. I cut about the fistula to make sure that
no tissue of low vitality is left, as it would be
almost sure to cause a re-development of the
trouble. I am very particular in these cases
not to cut through the sphincter. Some years
ago I was a little more rash than I am to-day,
and operated upon a patient in whom I cut
through the sphincter. I have operated upon
that patient in all eleven times, trying to
repair the damage I did the first time, and it
is not yet satisfactorily done. A little experience of that kind is calculated to make you
very careful in subsequent cases. I close this
sinus entirely, with the exception of a small
opening at the lower part, into which I put a
piece of gauze, so if there should by any
possibility be an opening from the rectum,
which we have not yet discovered, this will
serve as a vent for the discharge, and the
canal being a very small one, will be apt to
heal by granulation. The track which we
have sutured we will cover over with collodion, which will protect the skin edges from
infection until they have been sealed up.

Cots of gractire.
TREATMENT OF SYPHILIS.*
BY JOHN LINDSAY, M. D.,
Instructor in Genito-Urinary Diseases in the Philadelphia Polyclinic, and First Assistant Demonstrator of Anatomy at Jefferson Medical College.

The treatment of syphilis is something that
interests the specialist and practitioner alike,
for here we have a disease which may attack
in its course every tissue and organ in the
*Read before the Philadelphia Chapter of the AlumnisAssociation of the Jefferson Medical College, June x, x896. ( Therapeutic
Gazelle, August 15, x896.)
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body, from skin to bone and from bone to
skin. Nor does age confer any immunity
from its ravages, seeing the disease can be
inherited as well as acquired ; and well may
the medical man be excused if lie asks who
indeed has not syphilis, rather than who has.
Without encroaching on ground where the
clinical data are insufficient to adequately
sustain the claims of the various lines of
treatment advocated, I shall sketch what I
think is a safe and practicable way for the
general practitioner to handle his cases of
syphilis. Certainly a prescription calling for
bichloride of mercury and iodide of potassium, with some syrup and water, cannot constitute the only means with which he is to
fight this disease.
Usually your patient consults you about a
sore on some part of the penis, which may or
may not be the initial lesion of syphilis.
Whether after-events shall demonstrate that
you really had the initial lesion to deal with
or not, your treatment in each case will be
the same. In the first place, do not use any
acid or caustic application, since in the case
of a benign lesion you will certainly convert
it into an inflammatory-like nodule which
may lead you into error of diagnosis, and in
the case of a true initial lesion you will only
cause edema and retard healing. Again, you
destroy nothing, seeing the chancre is merely
the initial lesion or first symptom of a disease
already planted in the patient. Secondly, it
matters not how positive one is in his diagnosis of the sore as the initial lesion, under
no circumstances is mercury to be administered before the appearance of secondary
manifestations.
The sore should be kept clean, and this
can be easily done by a simple dressing. Of
all dressings, I much prefer the dry, in the
form of some powder, as iodoform, calomel,
aristol, etc.
It is a well-known fact that the period of incubation, up to the appearance of secondaries,
is with great constancy forty-two days. Now
what should we do during this period, in addition to treating the initial lesion ? Shall
we give mercury ? The answer must be, No.

Why ? Because, until the secondaries appear, your diagnosis cannot be a positive one;
and to give the mercury before a positive
diagnosis of syphilis is made would, to my
mind, be sufficient ground for a malpractice
suit. During this time you should teach your
patient how to live, by seeing that he avoids
all excesses, as women, alcoholic drinks, etc.
See that his digestive tract is regulated ; and
insist upon the proper care of his teeth by the
use of a suitable tooth-brush, or, if necessary,
consulting his dentist.
When the diagnosis is positive—which will
only be on the appearance of the superficial
lesions of the skin and mucous membrane,
and the general enlargement of the lymphatic
glands, etc.—it will then be time to present
mercury to the patient. This can be done
by way of the stomach, or by inunction, fumigation, or hypodermic injection. I believe
the administration of one of the salts of mercury by the mouth will in the average case be
the most convenient and satisfactory method.
It must now be decided which salt of mercury
is to be given, what the dose should be, and
under what circumstances the dose should be
diminished or increased, and, lastly, how long
the mercury is to be continued. Of the various salts I think the choice lies between blue
mass and the protiodide. Personally I prefer
the protiodide because of the convenience of
its administration and the usual absence of
any intolerance on the part of the patient.
It is best, in order to get at what is the
patient's tonic dose, to begin with one-seventh
of a grain of the protiodide three times a day.
Each day let the dose be increased by oneseventh of a grain, continuing in this manner
until the physiological effects of the drug are
felt, such as colicky pains, diarrhea, or slight
sponginess of the gums. It is always unde- doc
sirable to produce marked ptyalism. Let
the physiological dose be cut down one-half,
which will give you what is a tonic dose for
the patient. In one case the tonic dose may
be a grain, in another a grain and a half, of
the protiodide in the twenty-four hours ; and
this emphasizes the fact that the tonic dose
of each patient must be carefully ascertained.

DUNGLISON'S COLLEGE AND CLINICAL RECORD.
The tonic dose should be continued for eighteen months, unless new symptoms appear,
when the dose may be temporarily increased.
While mercury is being given in this manner,
the patient should be prohibited from smoking, and any diet which may lead to diarrhoea
should be avoided ; also let the patient always
have a mouth-wash, one constituent of which
should be chlorate of potassium. Patients
while taking mercury should be warned about
the gums, and of the tendency there will be
to catch cold. I would mention the fact that
mercury is not well borne by the scrofulous,
the cachectic, or those having chronic renal
disease. How to give your mercury in these
last conditions often taxes the physician to the
utmost, and calls for the fullest clinical knowledge of the disease syphilis, and a wide experience in handling it. I will ask those who
take part in the discussion, how they overcome these difficulties ; in other words, give
us what Fothergill aptly calls " wrinkles."
After eighteen months let the patient rest
for about one month from treatment, when it
would be proper to start mixed treatment.
For mixed treatment always use the biniodide
of mercury with iodide of potassium, and
never present a mixture of bichloride of mercury with iodide of potassium, because here
a chemical change takes place between the
bichloride and the iodide, the result being the
formation of the biniodide, and consequently,
unless you are a very good chemist, you will
not know exactly what dose you are giving.
Again, do not give your biniodide and iodide
with a syrup, which is so commonly done, as
this gives rise almost always to some gastric
disturbance ; but rather present them with the
compound tincture of gentian, which will
counteract to a great extent the evil effects of
the iodide on the gastro-intestinal mucous
membrane. Or you may give your biniodide
and iodide with some aromatic water.
The mixed treatment may be kept up for a
month or two, and then stopped for two or
three weeks, to be started again for a month
or more and again stopped, in this way continuing for six to nine months. At the end of
this period let treatment be stopped for a time.

1
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During the third year of the disease let the
patient have iodide of potassium off and on.
During the fourth year he should be under
occasional observation, and if in that time no
symptoms make their appearance the physician will be justified in telling his patient to
keep his mind easy as to the future.
Let it be remembered that mercury is the
mainstay in the treatment of syphilis, both
late and early, and that iodide of potassium,
while playing a role of extreme value in the
later stages, really only assists in dispelling
symptoms. In giving mercury and iodide of
potassium we must watch not to overdose the
patient ; and yet we must not hesitate to use
either remedy in sufficient amount to dispel
symptoms, no matter what the requisite dose
may be.
Rules are made only to be broken, and the
treatment of syphilis is a case in point. For
example, one will frequently have cases
where the patient's condition may be so grave
that it is desirable and proper to stop all specific medication, treating the immediate condition and not the disease ; or again, for
reasons known to every practitioner, one may
have to begin the treatment of syphilis with
iodide of potassium and not with mercury.
I have not spoken of other well-known
plans of treatment, nor have I gone into detail concerning local conditions, as lesions of
the skin, for example, interesting as this would
have been.
In conclusion I would ask those who are to
discuss the paper to let me know their views
on the following points: First, when can the
medical man sanction marriage in such cases ?
Personally it seems to me it would not be
safe until three years after infection, and
better four or five, and in any case only when
the patient has been thoroughly and successfully treated with mercury. Second, will the
hypodermic treatment of syphilis be substituted for other forms of treatment, and if not,
what role will it play in our methods of
treating syphilis ? On this subject Dr. E. L.
Keyes, of New York, says : " First, I do not
think the hypodermic use of mercury suitable
for routine use in syphilis ; second, I believe
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it impossible to cure syphilis by a ' short
course' in this or any other method." Dr.
Stelwagon is on record as having felt called
upon to use this method only once in a series
of from moo to 1200 cases of cutaneous syphilis. On the other hand, Drs. Wolff and
Horwitz have very ably, within recent times,
demonstrated its apparent success. Certainly,
when it is desired to get the patient rapidly
under the influence of mercury, there is only
one method to be employed, and that is the
hypodermic. Its routine use is inadvisable,
but this applies to other forms of treatment.
In employing the hypodermic method the
greatest care must be observed in carrying
out the technique, otherwise abscesses and
other misfortunes will result and will cause
the physician to perhaps unjustly condemn a
valuable means of presenting mercury to his
patient.
TREATMENT OF PURULENT RHINITIS.
Dr. Homer Coulter (Chicago Med.Recorder)
recommends cleanliness, first, last, and all the
time as a necessity. He prefers the ordinary
alkaline solution modified approximately as
follows :—
R. Sodii bicarb.,
g ss
Sodii bihorat.,
3 tj
Acid. carbolic.,
gtt. xxv
Glycerini,
.i.i
Aq. rosx,
3 ki
Aq. dest.,
q. s. ad Oj.
M.
Sol. Use freely night and morning in an atomizer.
After first thoroughly cleansing the cavities
with the above, he introduces some such solution as :—

R . Eucalyptol,

gtt. v
Thymol,
gr. ij
Campho-phenique,
, ss
Sabalol,
q. s. ad. g iij.
M.
Sol. Use night and morning after solution No.
I.

Without a thorough cleansing of the cavities any medicament would be practically useless, and it would scarcely reach the mucous
membrane through such a muco-purulent
coating.—Pediatrics.

TREATMENT OF STYES.*
The following treatment is suggested for this
troublesome condition : Locally, as sc)on as
the evidence of a stye is appearing, an attempt may be made to abort it by cauterizing
the spot with the fine point of a galvai
or
thermo-cautery. In other instances, if i t cannot be aborted it is best to aid the matu]ration
of the boil by providing warmth and moisture, and evacuating the pus as soon a s this
is formed. In order to render the eyelicI perfectly aseptic, it is well to wash the ma
of the lid with one of the following solu tions,
hot :—
R. Bichloride of mercury, grs. iv
Distilled water,
Oj.
Or in place of this, if it is thought the individual will be susceptible to the action o f the
mercury:—
IL Bichloride of mercury, grs. ij
Distilled water,
Oj.
In other instances an ointment made as follows is of value :R. Powdered calomel,
grs. iv
Vaseline,
" lxxx.
As a general rule, styes tend to return, o wing
to auto-inoculation. Care, therefore, sh ould
be taken that the edges of the lids are kept
well cleansed, and if necessary a mild antiseptic wash should be used for some time
after one stye has healed, in order to pre vent
the coming of others. Careful atterttion
should also be paid to the condition of the
alimentary canal, and it is pointed out that
Bouchard believes that auto-intoxication ffrom
the alimentary canal may result in the formation of styes, through the entranc( of
staphylococci into the sebaceous glands of
the lids. Very often in these cases the administration of naphthol is of value for this
reason. The following prescription ma ■,v• be
employed:—
R. Benzo-naphthol,
Ft. in capsul. xxx. One or two capsules tliree
times a day.
Or if the patient is young, with scroful(31.1s,
arthritic, or anaemic tendencies, Fowler's s()1ution in full doses may be administered vvith
great advantage.
* Thera/59mile Gazette.
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THE STERILIZATION OF HYPODERMIC AND OTHER SYRINGES
BY BOILING.*
BY CHARLES A. POWERS, M. D.,

,

Of Denver, Col.

However simple and efficient may be our
present aseptic technic, there yet remain
many minor details in which our methods fail
to give entire satisfaction. We have hitherto
been unable to sterilize injection syringes in
which the piston and washers are made of
leather. This difficulty is now, however, happily overcome by Hofmeister, of Tubingen,
who, in the Centralblall f Chirurgie, July 4,
1896, sets forth a method by which we may
render these important instruments absolutely aseptic.
His procedure rests on the principle that
leather may be boiled at will in plain water
after previous hardening in a formalin solution. The plan is as follows :I. Only such syringes may be sterilized as
consist of glass, metal, and leather. The
metal parts must be united by solder or
screws, rather than by cement.
2. The piston and washers are removed
and freed from lubricating fat by ether.
3. They are then placed in a two to four
per cent. formalin solution for twenty-four to
forty-eight hours. j'
4. After the formalin has been washed off,
the syringe may be put together and is then
ready for boiling.
5. All air should be removed by working
the piston back and forth while under water ;
the syringe may then be boiled at will in
plain water (thirty minutes should suffice).
I have thoroughly tested this procedure
on a number of hypodermic, exploratory,
and aspiration syringes, and can verify Hofmeister's statements in every particular.
Apparently the only change which the
leather undergoes is a darkening and a slight
thickening. Previous to immersion in the
formalin solution, and after sterilization, it is
to be again lubricated with sterilized oil. If
Medical News, August 22, 1896.
t I have used a four per cent. formalin solution for twenty-four
hours.
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the piston consists of two pieces of .leather
separated by an oil-space, I have found it well
to insert the first of these in the glass barrel
before boiling. A moderate swelling of the
leather may necessitate trimming its edge
with a sharp knife.
I have put an ordinary hypodermic syringe
through this sterilization process four times,
at intervals of two days, without apparent
change in the leather. What its limitations
are as regards repetition, time will determine.
It may be that the leather will have to be removed from time to time. However this
may be, there are so many sources of infection in these syringes (exploratory aspiration of pus, for instance), and absolute asepsis
when making injections is so much to be
desired, that I am certain that this simple
procedure will find wide employment.
BISMUTH NAPHTHOLATE.
Dr. Edmond Chaumier regards beta-naphthol as the best of all intestinal antiseptics,
although it has a disagreeable taste (American Journal of the Medical Sciences). It can
be prescribed as a mixture with some bismuth
salt or as a combination—beta-naphthol bismuth, which has no burning taste. The last
in the alimentary canal decomposes, breaking
up into naphthol and bismuth oxide. It is a
gray powder, slightly aromatic, and contains
26.5 per cent. of beta-naphthol. In infantile
diarrhcea the fetid stools lose their odor,
the watery evacuations become thicker, and
the green color disappears under the influence
of this drug. It can be administered in two
to five per cent. solution in quince syrup, of
which the dose is one teaspoonful. In diarrhceas of larger children and of adults the
remedy acts quickly, and with a sufficient
dose-75 to 15o grains in wafers—they disappear within one or two days. If the pain
is severe opium may be added. For both infants and adults it is well to continue the
remedy for some time after the diarrhcea has
stopped.
The diarrhcea of the tuberculous is of great
importance, because it interferes with nutri-
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tion, emaciates the patients, causes them to
SUBLIMATED GAUZE.
lose strength, and prevents the administration
R . Bichloride of mercury,
I xZ parts
Chloride of sodium,
part
of proper remedies. The remedy has been
Glycerin,
15 parts
used as well in the temporary diarrhcea,
Distilled water,
500
"
which in a few days will undo the benefits of
several months, and in the chronic form, Equal parts of the solution and gauze are
which is almost continuous and constitutes employed.
IODOFORM GAUZE.
the principal lesion. In the first case the
R. Iodoform,
5o parts
creosote carbonate, the only active and safe
Paraffin oil,
to "
Ether,
400 "
drug against tuberculosis, should be stopped
and naphthol bismuth given, not only during The weight ratio between the amount of soluthe disease, but for several days after. In the tion used and the gauze is four hundred and
chronic cases, when the diarrhcea has existed sixty to five hundred. The gauze is allowed
for several months or years, the abdomen is to soak for twelve hours in this solution, is
painful upon pressure and the appetite is very then dried, and stored in an antiseptic, airmuch diminished. After prolonged use of tight jar.
the drug these symptoms disappear, and the
creosote can again be administered. In tyEXTERNAL USE OF CHLORAL.
phoid fever (two cases) the intestinal disinfecDr. Brodnax (Semaine Med., in Med. &
tion was perfect, the tongue was always clean
Surg. Reporter, Aug. 8, 1896) recommends
and moist, and the convalescence was brief.
the following formula for external use of
chloral :PREPARATION OF GAUZE DRESSI. For pruritus, followed by urticaria, or
ING.*
any
other eruption :Dr. Martenson gives the following directions : Rolls of cheese-cloth about thirty
R. Chloral,
Acid. carbol.,
Ra50
0
5 ((gisxs)).
yards in length are folded and placed in jars.
01. olive,
On these the following solutions are poured,.
2. For toothache
depending upon what kind of gauze it is desired to produce :—
Chloral,
CARBOLIZED

GAUZE, FIVE-PER-CENT.

R. Colophene,

Castor oil,
Carbolic acid,
Alcohol, 9o°,

5o parts

15

28 "
207 "

Three hundred parts by weight of this mixture are taken to five hundred parts of gauze.
Or the following may be used :R. Vaseline,
3o parts
Carbolic acid,
Benzin,

28 "
242 "

Three hundred for five hundred of gauze.
THYMOLATED GAUZE.

Thymol,
Essence of turpentine,
Paraffin oil,
Benzin,

io parts
3 "
to "
200 "

Three hundred and three of the solution to
five hundred of the gauze.
* La Midecine Moderne, in Medical Record, August is, x896.

Camphor.,
Acid. carbol.,
Glycerin.,

PA 5.o ( sjss).

A piece of cotton soaked in this solution is
put on the aching tooth.
3. For earache :R. Chloral,
Camphor.,
Acid. Carbol.,
01. ricini,

as o

5 (Kr. x)
15 I 0 ( ss).

Some drops of this solution are put into
the ear ; the solution must be warmed each
time.
4. For acute coryza :R. Chloral,

01. ricini,

10
5

I ,(5.

After having cleaned the nasal cavities,
wash them with this solution.

—
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SALACETOL AS AN INTERNAL ANTrwish again to reiterate our belief in the efficacy of these injections.
TISEPTIC.
The lap of the nurse having been protected
Dr. A. L. Benedict (The American Therby
a piece of rubber cloth, the child is laid
apist, August, 1896) reports eight cases of
across upon its back, and by the lifting of
different gastric and intestinal affections in
which this remedy was employed ; upon one knee of the nurse the buttocks are somewhat raised. The nozzle of a fountain syrwhich he makes the following comments :inge, the reservoir of which contains about a
It will be noted that in all these cases
quart of water, is now introduced gently into
salacetol was used as an antiseptic for the
stomach or intestine, or both. In all it acted the rectum, all the air from the tube having
promptly, relieving also reflex headaches due been expelled beforehand by allowing some
of the water to run through it. The reserto indigestion. As would be expected, the
voir should be held at a not greater height
action in gastric fermentation was more rapid
than 18 inches or two feet above the buttocks,
than when the intestine was involved. In
as a greater pressure will cause the bowel to
two or three cases in which the examination
at once expel the liquid and produce some
was made, indican was found to be dimingriping. If desired, a two-way catheter can
ished in the urine after the drug had had its
be employed, so that the liquid runs out of
effect on fermentation.
I have had no experience in the treatment the bowel as fast as it runs in. If the temof rheumatism by salacetol, such cases not perature of the child is very high, the use of
being frequent in my practice, though belong- cool water injected in this way will aid mateing logically to the general field of nutritional rially in overcoming the fever ; or hot water
diseases. However, I can see no reason for used in this way will preserve the temperausing salacetol in place of alkaline combina- ture in the face of collapse. Whether hot or
tions of salicylic acid. At first I entertained cold water is used, the bowel is cleansed.
some theoretical fears that acetone or diacetic Should there be much tenesmus and rectal
acid might develop from the acetol radicle of irritability, it will be found that the injection of
salacetol, but there was nothing in the symp- one or two drchms of sweet oil containing
toms presented to substantiate this fear ; in from one to five grains of iodoform will allay
two or three instances—not included in this the irritability of the bowel and permit the
series—an examination of the urine failed to injection of water with less bearing down and
tenesmus.
demonstrate any such substance.
According to Dauchez, in the Revue MenThe dose used in all these cases was twentysuelle
des Maladies de l'Enfance for May,
five centigrams. A much larger dose may
1896,
this
treatment is also of value in the
be given without danger, and a less amount
chronic
diarrhcea
of infancy, in which there is
would probably be efficient for mild cases.
a
glairy
mucous
discharge
due to an enteritis.
Salacetol is practically a non-toxic salol.
He recommends that in addition to ordinary
water some extract of rhatany and mucilage
THE USE OF ENTEROCLYSIS IN
of acacia be injected. If there is any doubt
THE TREATMENT OF SUMas to the purity of the water, it should be
MER DIARRHOEA.*
boiled before it is injected. In other instances
In previous years we have called attention hyposulphite of sodium, in the proportion of
to the value of high rectal injections, gently two drachms per pint of water, to which has
made, of warm or cold water, in the treatment been added a little mucilage of acacia, may
of the summer diarrhceas of infancy which are be given night and morning in this manner,
produced by bad feeding and fermentation of with advantage. Tincture of benzoin may
food. With the advent of hot weather we sometimes be given in the proportion of five
parts to 300 of water. Often it is well to give
* Leading article in Therapeutic Gazette, August is, r896.
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--small doses of castor oil to free the bowel of 1 tumors. Hemorrhage from the diploe is
mucus and fermenting material. Dauchez easily controlled by Horsley's antiseptic wax.
quotes another French author, as follows, in For hemorrhage from the vessels of the menregard to the rules which should govern this inges the ligature is an efficient means of contreatment : First, the greater quantity of hot trol. If the dura be cut and an artery bleeds,
liquid the better. Second, the pressure should the cut end can be tied just as any other vesnot be too strong. Third, the injections sel. If it be necessary to ligate a vessel in its
should be made slowly. Fourth, the position continuity, the dura being unopened, though
of the patient should be horizontal.
with torn vessels, it can be secured by passing fine silk thread by means of the finest
semicircular Hagedorn needle under the dura
THE POULTICE A HOT-BED OF
and around the vessel, care being taken not to
BACTERIA.*
Dr. J. C. Biddle, in the Lehigh Valley Med- wound the underlying cerebral veins themical Magazine, calls attention to the abuse of selves. For venous hemorrhage, the best
poultices, and says that he has seen many method, also, is the ligature. Rarely can the
cases, where the application of a poultice has vessel be seized by the forceps and a ligadone irreparable damage. He has seen many ture applied. Pass by means of the semicircases where poultices were applied to abra- cular needle, of suitable size, a silk or catgut
sions, contusions, sprains, simple and com- ligature through the cerebral tissue immedipound fractures, until the skin and underlying ately below and around the vein, and then tie
tissues were water-soaked. " Should this be the vessel by drawing with equal force of the
done," he asks, " with our present advanced two ends, not constricting the vessel with so
knowledge of medicine and surgery ? " Most much force in tying the knot as to tear
certainly not. The ordinary poultice has no through its weak walls.
longer a place among the resources of the
aseptic surgeon or the practitioner who has
any knowledge of bacteriology.
The poultice is a hot-bed for bacteria,
and, such being the case, should not be used, I
especially where the circulation or tissues
have been destroyed, as in an injury of any
kind. For this reason I teach that we should
cease applying the culture medium of the
streptoccocci and their congeners. As a
general rule uninjured epidermis is impervious to organisms, but when we soften it, as
with a poultice, we open the sweat ducts and
give the micro-organisms easy access to the
tissues beneath.
HEMORRHAGE IN BRAIN SURGERY.
. Prof. W. W. Keen, of Jefferson Medical
College, in a paper in the International Medical Magazine, states that the control of hemorrhage is one of the most difficult problems
in connection with the removal of cerebral
* American Therapist, August, x896.

AN AUXILIARY IN THE TREATMENT
OF NEURASTHENIA.
In many cases of so-called neurasthenia the
real morbid condition is an excessive production of uric acid in the system, the imperfect
elimination of which gives rise to disturbances
of various organs. The causes of this excessive formation of uric acid are not well understood, but there can be no doubt that errors in diet, lack of sufficient exercise, severe
prolonged mental exertion, worry, anxiety,
and other factors which interfere with the
metabolism, play an important role in the
etiology. A careful study of the etiology is,
therefore, necessary in every case in order to
adopt the proper method of treatment. Attention to the diet and hygiene is of paramount importance. An ocean voyage, or a
trip over the mountains, the adoption of a diet
consisting of light nutritious foods, abstinence
from or restriction in the way of alcoholic
beverages, hydrotherapy, etc., are indicated.
In the way of drugs it seems rational to select
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Selected patients, after having passed
a remedy which will act as a uric acid solvent
through an attack of acute alcoholism, and
nd
eliminant.
The
best
of
these,
according
a
to recent experience, is LYCETOL, which is a are convalescent, are allowed to remain two
mbination of dimethyl-piperazine with tar- days and take the " cure." The wards of
co
taric acid. Lycetol administered in five-grain the Hospital are not large enough to permit
doses three times daily will promptly increase of a longer stay. Only persons who have
the elimination of uric acid, as can be demon- reasonable intelligence and who show real
strated by examination of the urine. It thus evidence of sincerity are chosen.
The following solutions are used :—
prevents the accumulation of this substance
in the fluids of the body and the resulting
I.
disturbances of the digestive organs and the
gr. 1-15
R • Strychnina nitrat.,
gr. 1-300
Atropin sulph.,
nervous system. As an auxiliary to hygienic
M.
trl x.
Aqua destillat,
and dietetic regulations lycetol bids fair to
SIG.—Inject t. i. d.
occupy a prominent position in the therapeuFirst-day injection.
tics of neurasthenic cases, and its administration will, at least, facilitate the removal from
gr. i-zo
R. Strychnina nitrat.,
Atropin sulph.,gr. 1-200
the body of a morbific material, which is reM.
fg x.
Aqua,
sponsible, to a great extent, for the disorders
SIG.—Inject t. i. d.
from which these patients suffer.
Second-day injection.
III.

THE STRYCHNIA CURE OF ALCOHOLISM AND THE OPIUM HABIT.*
BY CHARLES L. DANA, M. D.,
Professor of Diseases of the Mind and Nervous System, PostGraduate Medical School.

Tinct. cinchon. comp., rri, xv
nt Y2' to n1j
" capsici,
" solan. carolinei, nl, ij
M.
ad f37.
Vini ferri amari,
SIG.—Mistur. stomachic, f37 t. i. d. Shake.

A certain proportion of the submerged
Order : One-half to one glass of milk (hot or
4000 who pass yearly through the alcohol peptonized), alternating with hot beef tea or
wards of Bellevue Hospital distinctly and broth, every two hours.
seriously wish to have a treatment given
IV. First and second nights, if needed.
them which will take away their tendency to
gr xxxij
B . Potas. bromid.,
gr. xvj
Chloral hydrat.,
periodical sprees. Consequently, the use of
Aj
Tinct. valeriana,
strychnia and the solanaceae with certain
M.
ad 3 iv.
Aqua,
adjuvant tonics and moral influences is emSIG.—f3j dose, repeated once, if needed.
ployed in these cases. The technique of the Shake. Mistur. sedativ.
treatment as arranged by myself has been
The patients are given the injections I and
carried out most skilfully and improved in
II
and " stomachic," III, three times a day,
its details by my house physician in charge
with
abundant nourishment, washing out the
of the alcohol cells, Dr. J. D. Brown. I am
stomach,
if necessary, to help any catarrhal
greatly indebted to him for the intelligence
disturbance.
and faithfulness shown in his work among
The patient, during the treatment, is made
this class. The drugs selected for use in this
to
understand distinctly that he is taking a
" cure " are those which the experience of ten
"
cure"
with all that that implies, but no mysyears in the care of these cases has shown
tery is made of its character or of the means
me to be most useful.
The suggestive and moral influences thrown used.
After the second day he is perforce disabout the " cure" are borrowed, I freely adcharged.
In most cases his craving is gone,
mit, from the Keeley and other alcohol cures
but this generally occurs after a debauch. In
of the country.
fact, the natural history of many cases of
* The Post-Graduate, x896.
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- - -periodical alcoholism is that craving ceases Or, with each glass of milk a tablet of the
after the spree for from one to nine months.
following composition should be taken :On being discharged, the patient is given—
B. Pancreatin.,
Pepsin.,
B. Tinc. columbo,
3i
Sodium bicarb.,
3 grains.
" capsici,
n-xv
" nucis vomic.,
to 3 iss
Apomorphinm,
When the ascites has disappeared and the
gr. I-3
Tinc. cinchon. co., ad 3 iv.
M. ! digestive functions are improved, in the
SIG. —f3 j t. i. d. in water after meals.
course of from six weeks to four or five
months the severity of the regimen may be
The patient is told to take this and report
mitigated, and white meats, green vegetables,
weekly. After a month he reports monthly,
and a small amount of farinaceous food perand is kept supplied with the bottle, which he
mitted, while alcohol in any form, red meat,
is told to take the minute any craving defat fish, and condiments are to be withheld.
velops, and report at once.
When possible, the milk-cure may be conBy the application of this method to alcojoined with the raisin-cure. Medicinally,
holics we are able to send out many patients
potassium iodide may be given in doses of
with hope in the future, confidence in themfrom 7 4 to 3o grains, if necessary, for a
selves, and a staff upon which to lean in this
period of several months. This drug is
weakness. The same treatment, when apespecially useful if the liver is fatty. When
plied to patients with the morphine habit, has
the disease is advanced iodism is to be
to be given much longer, and sometimes
guarded against, as this condition is attended
must be modified, by adding bromides, or
with an increased probability of hemorrhage.
gradually reducing the morphine. Dr. Brown
If the enlarged liver is painful, and congeswas able in one case to stop immediately the
tive exacerbations occur, calomel is to be aduse of morphine taken to the extent of thirty
ministered—either gr. -1- or gr. I. every morngrains a day. The patient did not suffer in
ing for several months, or beginning with gr.
the least.
four times the first day, administering gr.
four times a day for six days, then intermitting for fifteen days and then resuming as beTREATMENT OF ALCOHOLIC CIR- fore. Meanwhile, the mouth is to be careRHOSIS OF THE LIVER.*
fully watched for signs of mercurialism.
While the lines of treatment to be pursued Local revulsion meets the same indications as
in cases of alcoholic cirrhosis of the liver are calomel. Vesication is to be avoided, as the
pretty much the same whether the viscus is kidneys are rarely healthy. As a diuretic
enlarged or diminished in size, the prognosis calomel may be employed in doses of from
is much less favorable under the latter than gr. jss to gr. iij four times a day. A combiunder the former condition. The diet nation of squill, potassium nitrate, and potasshould consist essentially of milk, not less sium acetate may also be employed, or
than three quarts being given in the course of lithium carbonate with potassium nitrate, or a
the day in divided amounts. Alkaline waters combination of the powder and the extract of
in moderate quantity may be permitted. If squill. As a purgative, gamboge may be
the milk is badly digested, to each glassful employed, or euonymin with extract of
may be added a tablespoonful of the following hyoscyamus, or a combination of magnesia
solution :—
with flowers of sulphur. When, in spite of
diet, diuretics, and purgatives, the ascites does
B. Calcium chloride, 15 grains
not diminish or occasions dyspnoea, the fluid
Water,
3 ounces.
must be evacuated by puncture, repeated if
* Gazette Hebd. de Med. et de Chirurg.,in Medical News.
need be.
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awaken a general interest in it that will be

pungliocneo

more widespread than it could be in the
columns of any medical journal, no matter
how extensive its circulation. We are glad
A MONTHLY MEDICAL JOURNAL.
to be able to quote freely from a recent article
RICHARD J. DUNGLISON, A.M., M.D., Editor.
on this subject in the columns of a valued
NO. 9.
Philadelphia contemporary.*
VOL. XVII.
The Pennsylvania Pure Food Department
ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.
has decided that salicylic acid must not be
used in any food product, and the cider
PHILADELPHIA, SEPTEMBER, 1896.
manufacturers are up in arms over this, claiming that this acid is the only article which
will make and keep cider marketable. The
A NON-MEDICAL USE OF SALICYLIC
manufacturers of jams, jellies, preserves, etc.,
ACID.
are
also strongly opposed to the ban placed
In our " News and Miscellany" department
upon the use of salicylic acid, for it is emwe refer to a recent semi-officially sancployed in nearly all cider, canned goods, pretioned employment in Great Britain of salserves,
jellies, jams, and similar products to
icylic acid as a preservative antiseptic in
prolong their keeping qualities. It is said
the manufacture of wines. There is no
that by the addition of this acid any of these
doubt that the question must soon be decided, in the interest of human health, whether food products will keep indefinitely, while
this article is to be recognized as a nec- without it, or some substitute for it, they are
essary adjunct to dietetic preparations, in very apt to spoil almost immediately. The
many of which it is a foreign ingredient, weight of opinion seems, however, to be opposed to the use of the acid on account of its
and its use tolerated, or whether, on the contrary, its non-innocuousness, as clearly proven toxic qualities. Salicylic acid is known to
by the judgment and experience of scientific have produced unmistakable symptoms of
men, should not debar it from its employment poisoning, and its effects as a preservative,
as a preservative. The attention which is when added to dietetic preparations, are bebeing everywhere aroused in regard to it lieved to last after the food is taken into the
must develop facts that will fix the true status stomach, thus rendering it much harder to
of this agent for harm, and may render neces- digest. Moreover, it does not seem proper
sary some legal restrictions as to its use in or justifiable, in any event, to administer to
dietetics, especially as the tendency of the any one in a disguised form, under the plea
age is an insistence upon the rights of the of giving him a food, a potent drug, which

6 ollefft

pima

masses to have their food supplied to them as
pure, harmless, and unadulterated as possible,

may disturb, in one way or another, the
healthy exercise of some of the important

the selfish interests of the manufacturer to the

functions of the body.

contrary notwithstanding.
It is a healthy sign to see this subject taken
up for discussion in the public press, so as to

It seems that California fruit-growers are
greatly interested in the question, as the sale
* Evening Bulletin.
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of their cold-packed canned goods is prohibited in Pennsylvania. A professor of chemistry in one of the leading California colleges
states an important objection to the use of
salicylic acid in the preservation of fruit, in
the fact that if this acid were generally in use
for this purpose fruit in which decay had long
since passed its first stages could be used as
well as fresh fruit, for decay would be arrested immediately on the introduction of the
acid ; and while fresh fruit might still be processed, it is a foregone conclusion that no
stale or decayed fruit would be thrown away
or allowed to go to waste.
Sugar is regarded as the best-known preservative for fruit, and there is positively no
objection to its use, unless it be on the ground
of expense. It readily assimilates with the
food when taken into the stomach, and in no
way interferes with or disturbs any of the
functions of that organ.

Our Xibrary
[Almost all new publications noticed in this department, and
other medical works, except subscription works and those marked
net, may be procured at a discount by addressing the Editor of
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 12 74,
Philadelphia.]

THE NURSING-WORLD'S BEDSIDE RECORD
FOR THE USE OF PHYSICIANS AND TRAINED
NURSES.

This " Bedside-Record," recently issued
by The Imperial Granum Company, will be
found eminently practical for use at the bedside. It was prepared by the editor of The
Nursing World, by incorporating in it all the
best points of a number of designs sent in
competition for a prize for the best form of
bedside record for use in taking notes in cases
of sickness. It has so many elements of daily
(and nightly) practical usefulness, that we can
recommend it as a very valuable addition to
the practitioner's means of 'keeping a perfect
record of his cases. It will be forwarded free
to any applicant addressing The Imperial
Granum Company, New Haven, Conn., whose

excellent preparation is already so mu, h appreciated by the profession. Mention DUNGLISON'S COLLEGE AND CLINICAL RI CORD
in writing to them.
From Lea Brothers & Co., Philadelphia and
New York :THE NATIONAL FORMULARY. New an d Revised Edition. Supplement to the Na tional
Dispensatory, 115 pages.
This is a valuable appendix to the Fifth
Edition of the National Dispensatory, recently
issued, and contains 454 unofficial preparations. Most of these are new, and the whole
collection has much value, importance, and
usefulness, to the practitioner as well as to the
pharmacist.
From W. B. Saunders, Philadelphia :DIETS FOR INFANTS AND CHILDREN IN
HEALTH AND IN DISEASE. By Louis
Starr, M.D. 12mo. Price $1.25 net.

(Detachable pages.)
The leaflets of this little work form a direct,
intelligible, and practical means of com munication between the doctor and the caretakers
of his little patient, fully supplying in black
and white the information as , to diet, which
would otherwise be verbal and limited, and
sometimes beyond the mental or memorizing
capacity of the nurse.
A TEXT-BOOK UPON THE PATHOGENIC BACTERIA ; for Students of Medicine and
Physicians. By Joseph McFarland, M.D.
8vo, 113 illustrations, 359 pages. Price
$2.50 net. Cloth.
This excellent work has naturally labored
under the difficulty of discriminating between
the various forms of bacteria, to include only
those that are strictly pathogenic. The sarcina ventriculi, for instance, which may be a
cause of dyspepsia, is not considered as pathogenic, and is therefore omitted ; and a long
list of spirilla is admitted, although they are
not the cause of any particular diseased conditions. The divisions of the work are judiciously made to convey to the reader a concise
account of the technical procedures necessary
in the study of bacteriology, a brief description of the life-history of the important pathogenic bacteria, and a description of the pathological lesions accompanying the micro-o gan-
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ismal invasions, sufficient to give an idea of
the origin of symptoms and the causes of
death.
From the Author :DON'TS FOR CONSUMPTIVES, OR THE SCIENTIFIC MANAGEMENT OF PULMONARY
TUBERCULOSIS. By Charles Wilson Ingrailam, M.D., Binghamton, N. Y. 12M0,

218 pages.
The title scarcely gives an adequate idea
of the scope of the book. " Don'ts " are
usually abbreviated paragraphic directions,
given in the imperative mood, mildly or otherwise; but in Dr. Ingraham's work we find
an immense amount of information as to the
treatment of consumptives, which must, if
properly regarded, be of material service to
the tuberculous sufferer and to the community in which he resides.,
From The F. A. Davis Company :—
DIAGNOSIS AND TREATMENT OF DISEASES
OF THE RECTUM, ANUS, AND CONTIGUOUS
TEXTURES. Designed for Practitioners

and Students. By S. G. Gant, M.D., Professor of Diseases of the Rectum and Anus,
University and Woman's Medical Colleges,
etc., etc., Kansas City, Mo. With two
chapters on " Cancer " and " Colotomy,"
by Herbert William Allingham, F.R.C.S.,
ENG., Surgeon to the Great Northern Hospital, etc., London. One volume, royal
octavo, 40o pages. With 16 full-page
chromo-lithographic plates and 115 woodengravings. Extra cloth, $3.5o net ; half
Russia, gilt top, $4.5o net.
The author's professional experience has
been devoted largely to the specialty of which
this work is so satisfactory an exponent. It
is a thoroughly modern and practical treatise
on the subject, which with the addition of Mr.
Allingham's valuable chapter will, we have
no doubt, meet with a very favorable reception from the profession. The author believes
that two subjects associated with rectal diseases have been very much underrated by
writers generally, so he adds two interesting
chapters on " Railroading as an etiological
factor in Renal Diseases " and on " Autoinfection from the Intestinal Canal."
The illustrations are all new and original,
most of them being from photographs of the

189

cases of the author and Dr. Allingham. In
comprehensiveness, completeness, and practical characteristics in the best sense, and in the
excellence of press-work, paper, binding, and
particularly the handsome chromo lithographic plates, it occupies a leading place
among modern medical works, and its very
moderate price renders it easily obtainable
by every physician and student.
From The W J Johnston Company, New
York City :ELECTRICITY IN ELECTRO-THERAPEUTICS.
By Edwin J. Houston, PH.D., and A. E.
Cloth, 412 pages, 128
Kennelly, SC.D.

Illustrations. Price $1.00.
It is a novelty to find a medical work which
has for its authors two non medical men, but
as both are such thoroughly competent observers, they will naturally command the attention of the medical profession. The work
will be appreciated by the general public as
well, for the authors believe that in aiding it
to readily comprehend the principles underlying the physics of electro-therapeutics, they
are aiding the general cause of humanity in
enabling electricity to be employed more
intelligently in the healing art, as well as permitting truth to be discerned from fraud.
From The Illustrated Medical Journal Co.,
Publishers, Detroit, Mich.:—
DIET FOR THE SICK. Contributed by Miss
E. Hibbard, Principal of Nurses' Training
School, Grace Hospital, Detroit, and Mrs.
Emma Drant, Matron of Michigan College
of Medicine Hospital, Detroit. Second
Edition, enlarged. Limp cloth, 16mo, too
pages. Price 25 cents. Postpaid.
In this little book there is, besides the useful formula for " Sick Dishes," foods and
cooling drinks for convalescents, quite complete Diet Tables for use in Anaemia, Bright's
Disease, Calculus, Cancer, Chlorosis, Cholera
Infantum, Constipation, Consumption, Diabetes, Diarrhcea, Dyspepsia, Fevers, Gout,
Nervous Affections, Obesity, Phthisis, Rheumatism, Uterine Fibroids. It also gives
various nutritive enemata. The Physician can
use it to advantage in explaining his orders
for suitable dishes for his patient, leaving the
book with the nurse.

•
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THE THREE ETHICAL CODES. That of the
American Medical Association ; its Constitution, By-Laws, Amendments, etc. That
of the American Institute of Homoeopathy,
and that of the National Eclectic Medical
Society. Limp cloth, round corners, 55
pages, postpaid, 5o cents.
By comparing the code of the Homceopathic Society with that of the American Medical Association, it will be found that several
sections of the former are similar to the latter's
code. The Eclectic Code is worthy of mention for its brevity.
THE MULTUM IN PARVO REFERENCE AND
DOSE Boox. By C. Henri Leonard, M.A.,
M.D., Professor of the Medical and Surgical Diseases of Women, Detroit College of
Medicine. Flexible leather, 143 pages,
price 75 cents.
This is a recent edition of the Dose Book,
of which the title page informs us some forty
thousand copies have been issued. The present edition is printed on very thin paper, and
is bound in red leather, round corners, so as
to make it specially light and handy for the
pocket ; the weight is not two and a half
ounces. Besides the doses of some 3,500
preparations being given, it has numerous
tables, such as solubility of chemicals, pronunciation of medical proper names, poisons
and their antidotes, incompatibles, tests for
urinary deposits, abbreviations, table of fees,
etc.

-- -find testimonials of leading practitioners all
over the world collected together in a volume
that must command respect for its dimensions
and for the unanimity of those who a: e the
writers of these papers. There are here reprints of io6 scientific articles which appeared
during the last seven years in medical journals.
A copy of this work will be forwarded! free,
to anyone writing for it. Address Charles
Marchand, 28 Prince St., New York. Mention DUNGLISON'S COLLEGE AND CLINICAL
RECORD.
—" Whist and Its Masters," by R. Frederic
Foster; "A Southland Singer," by Josephine
Hammond ; " Cameos from Quiet Scenes,"
by Isaac Barrow ; "In the Political Arena,"
by Rufus R. Wilson, and " Masks and Faces,"
are a few among many interesting articles in
The Monthly Illustrator and Home and Country, New York, for September. The other
features of the current number of this highgrade but low-priced (5 cents) magazine,
notably so the illustrations, are very fine.
For the price it is a marvel of excellence.
Issued by the Monthly Illustrator Publishing
Co., 6o-68 Centre Street, New York. Subscription, 6o cents a year.

Zittraptutir `gritfo.

—Dr. E. H. Coover (J. M. C., 185o), of Ha
THE THERAPEUTICAL APPLICATIONS OF risburg, Pa., writes to us as follows : " In your
PEROXIDE OF HYDROGEN (MEDICINAL), journal, THE COLLEGE AND CLINICAL RECGLYCOZONE, HYDROZONE, AND EYE BALSAM. By Charles Marchand, Chemist, ORD, August, 1896, I read a very valuable
graduate of the " Ecole Centrale des Arts article on PRURITUS, by Dr. J. Abbott Can-11
et Manufactures de Paris " (France). 216 troll, Professor of Diseases of the Skin in the
pages, irth edition, New York, 1896.
Polyclinic. I would like to add one more
" The treatment of Diseases Caused by remedy for the treatment of this very annoyGerms, Bacteria, and Microbes," is the ap- ing disease. The yellow oxide of mercury,
propriate title of this brochure, issued as a gr. ij to 5j of vaseline, has successfully reconfirmation of the well-recognized healing lieved and cured a large number of my cases.
qualities of the excellent preparations of Mr. The parts are thoroughly cleansed with soap
Marchand, the reputation of which is world- and hot water, the skin is well dried, and the
wide. Although we frequently note in con- ointment applied with the soft part of the
temporary literature articles commendatory hand, well rubbed in. The hand should be
of glycozone, hydrozone, etc., we recognize properly cleaned, and the ointment used
more fully the universality of the tribute to lightly before going to bed, and in the mornthe efficiency of these preparations when we ing if required."
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—According to the Revue Internationale de
Medecine et de Chirurgie, Papazoglou, in a
Paris thesis for 1896, recommends from practical experience the employment of picric acid
in the TREATMENT OF BURNS.* He claims
that the application of the solution of this
acid to the burn does much to relieve pain ;
that it is antiseptic and prevents or clears up
suppuration ; that it favors cicatrization and
healing of the skin ; and that if applied immediately after the accident it prevents to a great
extent the formation of blebs and cutaneous
congestion. Where burns are very extensive
the patient may be immersed in a bath of
picric acid ; if the lesions are limited, a picricacid solution may be placed upon antiseptic
gauze and applied to the part. The following
solution is the one employed:—
R. Powdered picric acid,

75 grains
2 ounces
Alcohol,
Boiled or distilled water, r quart.

These applications are employed for three
or four days, rigid antiseptic precautions being continued.
Even in severe burns two or three applications are quite sufficient to produce almost
an entire cure.
—According to a writer in the Medical
Record (August 1, 1896), the following polypharmacal, heterogeneous, and badly-phrased
prescription, filled twice in a month, relieved
a Chelsea, Mass., patient of GLEET
3 iij
R. Calcum hypophos,
Potas, hypophos,
gr. xxv
Lithier brom.,
Die, phosphor. acid,
Fl. ex. nux vomika,
iss
hydrasters,
g vi
hammemelis,
g vi
3 iss
cann. indica,
gelseminumi,
3J
tf
ij
gentiern,
chim. ophila,
Oil of morrus,
iv
Aq. dastil,
n.a.
ad
5
xxxij.
Syr. symplercis,

M.
SIG.—Two tablespoonfuls in water one-half
hour before meals.

—Hofmeister (Centralbl. fur Chir., 1896,
in Therapeutic Gazette, August 15, 1896),
from the various methods which have been
* Therapeutic Gazette, August xs, 5896.
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advocated for the PREPARATION OF CATGUT
BY FORMALIN, has selected the following as
the simplest and most satisfactory :I. Hardening of the catgut on glass spools
in four-per-cent. formalin solution for twentyfour hours.
2. Boiling in water for ten minutes.
3. Preservation in alcohol containing five
per cent. of glycerin and o.i per cent. of corrosive sublimate.
From the beginning to the end of the process the catgut remains on the same spools,
and is not touched by the fingers. If it is
not wound on spools it is twisted by the formalin, and especially by the boiling, into useless kinks.
When it is first put into formalin, it is necessary to see that no air bubbles remain in contact with the catgut.
—In many cases Of RAPID AND FORCIBLE
BEATING OF THE HEART, associated with
small, feeble, radial pulse, and sometimes with
hmoptysis, Dr. S. Solis-Cohen (Philadelphia
Polyclinic, August 22), has found that even in
the absence of notable tension of the peripheral
arteries, the administration of the one per
cent. solution of nitro-glycerine (Spiritus
glonoini, U. S. P., 189o) in proper dosage will
cause the pulse at the wrist to become full and
of good strength, whilst the heart's action
abates in force and frequency ; in other words,
normal equilibrium is restored,
—For PERSISTENT CONSTIPATION, both
during pregnancy and after the confinement,
Dr. Wells (Philadelphia Polyclinic, August
15, 1896), frequently uses the following prescription :
4 fluidrams
Fluid extract of cascara sagrada,
4 fluidrams
Aromatic syrup of rhubarb,
Syrup of orange peel enough to make 2 fluidMix.
ounces.
DOSE.—One teaspoonful every three hours.

FOR WHOOPING-COUGH IN ADULTS.—Bancock (Medical and Surgical Reporter):—
85 parts
R . Bromoform,
Tincture of gelsemium, 16 parts
Syrup of lactucarium, 120 parts
Powdered gum arabic, a sufficiency. M.
SIG.—Three or four teaspoonfuls to be taken in
the course of the day.
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— — -FOR PRICKLY HEAT. — Powell (Medical and subsequent friction, gentle exercise, etc. In
Surgical Reporter) :the milder forms of neurasthenia, in both men
R. Hydrarg. chlor. mite,
gr. xx.
and women, sodium phosphate before meals,
Lycopodii,
31j.
M.
and elixir of iron, quinine, and strychnine, a
SIG.—Use as a dusting-powder.
teaspoonful, after meals, with the usual hygiFOR ERYTHEMA INTER TRIG0.—Van Har- enic regulations, usually operate admirably.
lingen (Medical and Surgical Refiorier): —
—For ACUTE BRONCHITIS, with soreness
R. Calcis
gr. jss
Bismuth. subnit.,
gr. ij
and constriction across the chest, a 5r per
Sacch. alb.,
gr. iij.
M.
cent. emulsion of linseed oil, with gaultheria
Et ft. chart. i. SIG.—One three times a day.
and cinnamon to disguise the taste, is found
— For RHEUMATIC JOINTS (Journal des by Dr. Tussey (Philadelphia Polyclinic,'
AuPracticiens, in Therapeutic Gazette) : —
gust 15, 1896), to be a most excellent remedy.
R. Salicylic acid,
The bronchial secretion becomes quickly
Oil of turpentine,
established
and symptoms quickly disappear.
Lanolin, of each,
2 14 drachms
Lard,
Half an ounce every four hours is an appro3 ounces. M.
priate dose for an adult.
FOR BLACK TEETH.—La Medecine Moderne (Medical and Surgical Reporter) :—
— In China, IN TIMES OF PESTILENCE, perR. Pulv. potass. chlorat.,
3 iijss
sons are permitted to witness gratuitously
Pulv. sodii boratis,
theatrical performances and displays of fireMagnes. calcinat.,
Calcii carb. precip.,
as 3 vij
works, the object being that their minds
Essent. menth. pip.,
gtt. x.
M.
may be distracted from the prevailing epidemic. In large towns places are provided
For INCONTINENCE OF URINE :in which those who in desperation give up
R . Neutral sulphate of atropine in two-per-cent.
the battle of life may quietly lie down and
solution,
3 iss
die.
Muriate of strychnine in
one-per-cent. solution, gtt. iv
Syr. aurantii amari,
—Dr. Gills, of Briancon, recently reported
3 viss.
M.
Commence with five drops (one thirty- to the Societe de Th6rapeutique, of Paris,
second grain), and increase by five drops that he succeeded in rapidly relieving Too THevery fourth evening until thirty drops per ACHE due to dental caries by means of the
diem are administered (MACALISTER, La following antiseptic solution, with which the
Semaine !Pled.; Medical Record, August 8, mouth was to be washed out four or five
times ( Therapeutic Gazette, August 15, 1896) :
1896).
R. Boiled hot water,
4 parts
—In the treatment of cases of GASTROVan Swieten's solution, 1 part
INTESTINAL CATARRH, attended with AN/EAny tooth-wash, q. s , to correct taste.
Ill
Mix.
MIA, a favorite plan of procedure in Dr. Eshner's clinic (Philadelphia Polyclinic, August
—In cases of severe INJURY TO THE FIN22, 1889) consists in the administration before GERS
by laceration or contusion, put the
meals of sodium phosphate in doses of from entire hand into a very ample soaking-wet
15 to 6o grains ; and after meals Bland's pill dressing (International Journal of Surgery).
of iron sulphate and potassium carbonate, each Do not trim off any pieces of flapping skin.
212 grains, in conjunction with regulation of the
Incision for drainage is all that is allowable
diet and the general mode of life. Meats, milk, until healing is very well under way. You
and eggs are especially insisted on. When may then look over the ground and see
neurasthenic symptoms are prominent, the whether it is necessary to sacrifice anythin g.
amount of milk is augmented, with extra rest A half-inch of boneless finger may be of great
in the middle of the day, tepid baths with value to its possessor.
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—From the Medical Record, August 15, I
1896, we extract the following paragraphs :Dr. Khrenitchek (Semaine Medi cale), recommends washing the scalp with tincture of
green soap and shaving the affected area in
TINEA FAVOSA. Then the following mixture
should be applied. If the hair grows rapidly
the shaving may be repeated every two or
three days.
R. Acidi carbolici,
as 3 iiss
Balsami peruviani,
Petrolei,
Glycerini,

M.

as, Hi.

LOCAL ANESTHESIA.—Le Gerant and E.

Pierre :R. Chloroform,
Ether,
Menthol,

io parts
15 "
I part.

The anaesthesia resulting from this application lasts about five minutes.
ACUTE CORYZA
gr. viiss
Zinci phosphidi,
gr. vj.
Extracti belladonna?,
Fiant pilulae xl.
SIG.—One twice daily, after each meal.

M.

In case of general impairment of nutrition
one grain of arsenious acid may be added to
the foregoing prescription.

1

—

DRY ECZEMA WITH PRURITUS. Thibierge (Medical Times and Hospital Gazette) : —
gr. xxx
R. Menthol,
gr. xv
Resorcin,
3 iiss
Sulph. precip.,
3 iiiss
Zinci oxidi,
Vaseline,
5j.
M.
Fiat unguent.
SPASMODIC ASTHMA ( The Practitioner):—
R. Tinc. lobelia xthere, nL xv

rrt, xx
Spirit. aetheris,
trl v
Tinc. chlorof. comp,
M.
ad 1i.
Aqum camphor,
SIG.—To be taken when breathing is difficult.

SICK HEADACHE.—Aritzman (Presse Medicale): —
0.02 gm. ( Y3 gr.)
R. Sparteine sulphate,
0.i gm. (I,T4 gr.)
Caffeine,
0.5 gm. ( 712 gr.)
Antipyrin,
Taken at intervals of two hours until four have
been taken, even though the pain has disappeared.
STRANGULATED HERNIA (Friedlander,
Wiener med. Woch.).—After several days of
futile efforts at reduction the patient was

L
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placed upon the back with the hips raised
and the legs flexed. At intervals of ten minutes two teaspoonfuls of sulphuric ether were
poured over the tumor and strangulated
parts.. The surrounding skin was protected
by vaseline. Slight efforts at reduction were
made at first ; the tumor gradually diminished
beneath the hand on making gentle pressure,
and at the end of half an hour had completely
disappeared.
NEURALGIAS (Sabbatani):—

R . Menthol,

as I gm.
Guaiacol,
M.
18 "
Alcohol absolut.,
SIG.—Apply one drachm locally two or three
times in twenty-four hours and cover with cotton.
SYPHILITIC NEURITIS of the secondary
period, probably due to an embryonal infiltration of connective tissue and leading to
destruction of nerve fibres, is benefited by the
daily injection of a cubic centimetre of the
following solution (Champenier)
0.25 cgm.
. Benzoate of mercury,
Pure chloride of sodium,
Chlorohydrate of cocaine, as o.o6 cgm.
30 gm. M.
Distilled water,
VOMITING IN PREGNANCY (Buffalo Medi-

cal and Surgical Journal): —
R . Diluted nitrohydrochloric

3 iss
acid,
3j
Spirit of lemon,
M.
Simple syrup,
SIG.—Give one teaspoonful in a wineglass of
ice water three times a day.
LAXATIVE FOR CHILDREN (Journal de
Med. de Paris): —
R. Bicarbonate of sodium, 3 iij
Powdered rhubarb,
Sulphate of sodium,
5j
M.
gtt. xx.
Oil of peppermint,
Half to one teaspoonful before breakfast.
CORNS.

—Stelwagon

(Medical World, July,

1896) :R. Acid. salicylici,

gr. xxx
gr. x
Ex. cannabis end.,
M.
31v•
Collodii,
Paint on corns night and morning for several
days.
ULCERATIONS IN GONORRHEAL OPHTHALMIA (De Schweinitz)
gr. j
Eserinae sulph.,
gr.. v
Cocain. muriat.,
Aq. dest.,
SIG.—Two drops as directed.

M.

1
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ROUND WORM (Ascaris Lumbricoides), C.

Congress at Philadelphia in 1876 ; an honorary
member of the New York and California State
Medical Societies, etc.—(Journal of the American
R. Fl. ext. spigelim,
3x
Fl. ext. sennw,
3 vj
Medical Association, Aug ust 15, 1896.)
Olei anisi,
qv
—At a regular meeting of the San Diego Medical'
Olei cari,
trt,v.
M.
SIG.—For a child of two years half a teaspoon- Society, California, August 7, 1896, a commitful two or three times daily ; for child from four tee appointed to investigate the grievances of
to ten years a teaspoonful.
TRAINED NURSES coming to that city under promise
of remuneration, submitted the following preamble
and resolutions, which were unanimously adopted,
Atuto and Iniortilany.
viz.:—
WHEREAS : A number of trained nurses from
—DR. JOSEPH MEREDITH TONER, Washington, the training schools of Philadelphia and Baltimore
D. C., died at Cresson Springs, Pa., August 1. He have been induced to come to San Diego on the
had practiced medicine in that city over forty representation that they could find employment
years, and his death will be keenly felt in medical here that would pay them from $20 to $25 per
and scientific circles. He took an active interest week ; and, Whereas, On coming here, they have
in all public-spirited and charitable institutions and not found such work nor such wages, but have
societies for scientific investigation. In 1871 he been obliged in some cases to procure money from
founded the Toner Lectures by placing the sum of their friends or relatives in the East so as to enable
$3000 in the hands of trustees charged with the them to return home ; therefore,
Be it Resolved : That we state for the informaduty of securing two lectures annually on some
original research. The interest of the fund with tion of such as may hereafter be likely to fall
the exception of to per cent., is paid to the authors victims to such misrepresentation, that the profesof the lectures. The balance is added to the regu- sion of nursing is now greatly overstocked, and
lar fund which has thus been increased to $50oo. that at no time has any demand or such opportuIn 1875, and for the three subsequent years, he nities existed for trained nurses as represented ; and
offered the Toner medal at Jefferson Medical Col- Be it Further Resolved, That to prevent such
lege for the best thesis on the results of original in- nurses from being imposed upon, that we advise
vestigation. In 1882 he gave his library, consist- nurses to make specific arrangements, before coming of 28,000 books and 18,000 pamphlets, to the ing, with responsible persons.
Resolved : That a copy of these resolutions be
Congressional Library and this collection is kept
separate from the other books. This collection is sent to Eastern periodicals devoted to the profession
especially rich in American medical writings prior of nursing. P. C. REMONDINO, M. D., President.
to 1800. Dr. Toner possessed a large collection of
THOS. L. MAGEE, M. D., Secretary.
the writings of Washington, which is also deposited
—A machine has been invented by a Swedish
in the Congressional Library and will be of great engineer which WILL TRANSFORM STERILIZED
historic value. He was born in Pittsburg, April MILK INTO BUTTER in one minute (Medical
3o, 1825, and received his academic education at News): Not only is time saved, but the butter is
the Western University and the Mount St. Mary's made absolutely pure and free from germs. The
College. His medical studies were pursued at the milk is heated in the sterilizer to 16o° F. From the
Vermont Academy of Medicine and at Jefferson sterilizer it runs into a churning chamber, where it
Medical College, from which he was graduated in is cooled down to 6o° in its progress, by means of
1853. He practiced in Summit and Pittsburg, Pa., very small cooling frames, through which iced
and Harper's Ferry, Va., and established himself water constantly passes, and which revolves with
in the city of Washington in 1855. He was presi- the churning chamber at the rate of six thousand
dent of the American Medical Association in 1853, revolutions a minute. Several advantages are
and was subsequently a member of the Board of claimed for this remarkable machine, which bids
Trustees. He was a member of the Medical As- fair to create a revolution in butter making upon a
sociation and Medical Society of the District of large scale. In the first place, by sterilizing the
Columbia, and at various times filled leading milk, disease germs, if they are in it, are destroyed,
offices in both organizations ; of the American as well as the microbes which cause putrefaction of
Public Health Association ; a delegate to, and one the butter. The process of butter-making is so
of the vice-presidents of, the International Medical rapid that there is very little chance of any germs

W. Townsend : —
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that may exist in the atmosphere of the dairy getting into the butter, especially as all, or nearly all,
air must be forced out of the chamber of the
machine by the extreme rapidity of the movement going on inside. When the butter is once
pressed, the possibility of germ impregnation is
almost eliminated. Thus a wholesome and permanently pure butter is produced. Another advantage is that milk can be converted into butter
directly after being obtained from the cow.
—The introduction of an antiseptic article such as
SALICYLIC ACID in dietetic and other preparations
is eliciting much comment. According to the
British Medical Journal, a decision given by Mr.
de Rutzen, recently reported, is of considerable
importance, owing to the influence it must inevitably have on the administration of the Food and
Drugs Act. It was shown that a British wine contained 26.6 grains per gallon of salicylic acid. It
was stated in defense that the drug was used as a
preservative, and in a quantity so small that it
could not be injurious to health. Evidence to the
effect that even in small doses the drug might be
injurious was given. The magistrate, however,
accepted the evidence to the contrary effect, and
held that the addition was not injurious to health,
and seemed to imply that such addition, if made
in quantities designed merely to obtain an antiseptic action, and not to increase bulk or conceal
inferior quality, would prevent conviction under
the Act. We believe that Dr. Corfield, in saying
that the long-continued use of small doses of this
powerful drug may be injurious to the health, has
on his side the support of medical experience and
opinion. The decision is greatly to be regretted
in the interest of public health, more especially as
it offers a new excuse to vendors who wish to add
various drugs to their foods and beverages " for
antiseptic purposes."
—The Indiana State Board of Health has issued
a circular letter to all railroad officials asking them
to have ejected from their trains every man who
persists in SPITTING ON THE FLOOR of the cars or
stations after he has been warned not to do so
(Journal of the American Medical Association).
In the circular the Board explains that the sputum
contains the germs of la grififie, nasal catarrh, and
various other diseases. It also declares that " spitting is a nasty and unnecessary habit," and explains that the Board of Health will pass a rule
against spitting which will have all the force of law
if the railroads will post it up and endeavor to enforce it. The circular adds : " When the rule is
first published and posted up in public places this

L
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Board will, of course, be loudly abused as foolish,
impracticable and idiotic. Attention thus being
gained, we will publish in every county reason for
the action."
—The programme and announcement for the
meeting of the MISSISSIPPI VALLEY MEDICAL ASSOCIATION at St. Paul, September 15, 16, 17, 18,
1896, were full of interest. The officers are
—President, H. 0. Walker, M. D., Detroit, Mich. ;
1st Vice-President, B. Merrill Ricketts, M. D., Cincinnati, 0. ; 2nd Vice-President, W. F. Barclay,
M. D., Pittsburgh, Pa ; Secretary, H. W. Loeb,
M. D., St. Louis, Mo. ; Treasurer, H. N. Moyer,
M. D., Chicago ; Executive Committee—W. T. Belfield, Chicago, Ill. ; C. S. Cole, New York, N. Y. ;
Geo. J. Cook, Indianapolis, Ind ; I. N. Love, St.
Louis, Mo. ; J. M. Mathews, Louisville, Ky. ; A.
M. Owen, Evansville, Ind. ; C. A. L. Reed, Cincinnati, 0. ; X. C. Scott, Cleveland, 0. ; R. Stansbury
Sutton, Pittsburgh, Pa. ; W. N. Wishard, Indianapolis, Ind. Judicial Council—W. N. Wishard, Indianapolis, • Ind. ; T. E. Holland, Hot Springs,
Ark. ; A. P. Buchanan, Ft. Wayne, Ind. Chairman Committee of Arrangements, C. A. Wheaton,
St. Paul, Minn. ; Headquarters, Windsor Hotel,
St. Paul, Minn.
—Upon the recommendation of the SurgeonGeneral of the Army, Secretary Lamont has directed a change in the army regulations in reference
to the UNIFORM OF MEMBERS OF THE HOSPITAL
CORPS. In place of the regulation full-dress uniform of blue heretofore prescribed, members of the
hospital corps will hereafter receive an allowance
for an extra suit of white duck. Members of the
corps are not required to turn out for parades and
inspections of troops, and therefore it was deemed
unnecessary that they be required to wear the fulldress uniform of the army. When these men are
called upon for duty the service required of them
is of a character that demands clothing that will be
more comfortable and better adapted to their particular duties than that prescribed for the enlisted
men of the army A white duck suit in a hospital
ward will not only prove more comfortable for the
wearer, but the appearance will be more in keeping with the surroundings and the duties to be
performed.
—The members of the AMERICAN MEDICAL ASSOCIATION have recently cast a ballot (by mail) on
the permanent location of the Journal. The count
by Trustees D. W. Graham and Joseph Eastman is
as follows : Chicago, 2128 ; Washington, 8to ; New
York, 24 ; Philadelphia, 48 ; St. Louis, 22 ; Balti-
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more, 4; Louisville, 3 ; Cincinnati, 3 ; Boston, 2 ;
Atlanta, 2 ; Cleveland, I ; Columbus, Ohio, I ;
Milwaukee, t ; Salt Lake City, I ; Hamilton, Ohio,
; Pittsburg, r ; Elmira, N. Y., I ; Sedalia, Mo.,
; Little Rock, 1 ; Indianapolis, i ; San Francisco,
; Camden, N. J., 1 ; Charleston, S. C., 1 ; Buffalo, 1. Total number of votes cast, 3061. Five
thousand two hundred and sixty-five ballots were
issued to members, 2204 of whom did not vote.
Several ballots were signed but no place specified,
and several were filled out but not signed ; these
were necessarily thrown out.
-THE LARYNGOSCOPE is the title of a recently
issued monthly journal devoted to diseases of the
nose, throat, and ear, published at St. Louis, under
the editorial charge of Drs. Frank. M. Rumbold
and M. A. Goldstein. This Journal intends to fill
the niche between the strictly special and the general journals, with that class of physicians who
confine themselves entirely to the treatment of the
diseases mentioned, or who pay especial attention
to these troubles while maintaining a general
practice.
-Mr. Brudenell Carter made arrangements with
the authorities of 25 elementary schools in London,
with the result that 8125 children were subjected
to simple TESTS OF VisioN. Of these it turned out
that just under 4o per cent. were possessed of
normal vision in both eyes. Between 2000 and
3000 of the children with defective vision were
subjected to careful medical examination by Mr.
Carter, or by a skilled colleague, Mr. Belcher
Hickman.
-A medical writer states his belief that half
the DEAFNESS OF CHILDREN of the present time is
due to their having their ears boxed.
PERSONALS.-Dr. Francis A. Birrioli (J. M. C.,
1893), is at Trenton, N. J.-Dr. James H. Beard
(J. M. C., 1877), is at Pocatello, Idaho.-Dr. C. E.
Henry (J. M. C., 1896), is at Augusta, Illinois.-Dr.
A. J. Hepler (J. M. C., 1886), is at Fairmount City,
Penna.-Dr. J. N. West (J. M. C., 1891), is at
Toccoa, Georgia.-Dr. Joseph Morris (J. M. C.,
1896), is at St. Clair, Penna.-Dr. W. E. Schultz
(J. M. C., 1895), is at Concord, Penna.-Dr. J. W.
Akers (J. M. C., 1876), is at Curran, Illinois.-Dr.
J. Paul Spackman (J. M. C., 1896), is at Du Bois,
Penna.-Dr, E. M. Copp (J. M. C., 1895), is at
Point de Bute, New Brunswick, Canada.-Dr. A.
T. Post, (J. M. C., 1896), is at Scranton, Penna.
Dr. Mark E. Johnson (J. M. C., 1895), is at Cooper,
Iowa.-Medical Inspector David Kindleberger
(J. M. C., 1858), who has been in charge of the

U. S. Naval Hospital at Philadelphia since 1893,
has been retired from the active list, having reached
the age prescribed by law. He entered the service
in 1859.-Dr. Jay C. Knipe (J. M. C., 189o), completed his term of service at the Jewish Hospital,
Philadelphia, and will go to Vienna to spend a year
in that city.-Dr. A. E. Bradley (J. M. C., 1887),
Captain U. S. Army, is now stationed at Fort Yellowstone, Wyoming.
-See SPECIAL OFFER on advertising
page ix and SPECIAL DISCOUNT on adver
tising page xi.

arriaoto.
KEELER-MCCABE.-At Philadelphia, July 30,
1896, Joseph Page Keeler, M. D. (J. M. C., 1880),
and Lizzie J. McCabe.
NORRIS-EDWARDS.-At Philadelphia, September 2d, 1896, Elmer P. Norris, of Newcastle, Pennsylvania (J. M. C., 1896), and Mary, daughter of
T. D. Evans, of Philadelphia.

pratito.
ANDERSON.-At Indiana, Penna., March 29,1896,
William Anderson, M. D. (J. M. C., 1852), at one
time President of the Medical Society of the State
of Pennsylvania.
BAUDUY.-At St. Louis, Missouri, James Bankhead Bauduy, son of Jerome K. Bauduy, M. D.,
(J. M. C., 1863).
GERHARD.-At Norristown, Penna., August 13th,
1896, of typhoid fever, Emanuel F. Gerhard, M. D.
(J. M. C., 1884), aged thirty-eight years.
FLEMING. - At Magnolia, Mass., August j8,
1896, Andrew Fleming, M. D. (J. M. C., 1855), of
Pittsburgh, Penna., aged sixty-eight years.
MATLACK.-At Downington, Penna., July 12,
1896, William H. Matlack, M. D. (J. M. C., 1859),
aged fifty-nine years.
PATTON.-At Monongahela City, Penna., of
Bright's disease, July 14, 1896, N. N. Patton, M. D.
(J. M. C., 1873), aged fifty years.
ROSENTHAL.-At Chicago, Ill., August 24, 1896,
Jacob Rosenthal, M. D. (J. M. C., 1888), aged thirtythree years.
WALLIS.-At Arkadelphia, Arkansas, August
9, 1896, Mrs. Catherine Wallis, wife of J. C.
Wallis, M. D. (J. M. C., 1877), aged thirty-three ilk
years.
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AN INTRODUCTORY LECTURE
DELIVERED AT THE OPENING EXERCISES OF
THE SEVENTY-SECOND SESSION OF THE
JEFFERSON MEDICAL COLLEGE,
OCTOBER I, 1896.
BY W. M. L. COPLIN, M. D.,

Professor of Pathology and Bacteriology.
In accord with traditions of successive years
it becomes the agreeable duty of a member
of the Faculty to welcome you, and on the
part of the College extend the cordial grasp
of warm-hearted preceptorship ; thus representing the greeting of your teachers and of
that distinguished body of men of which the
student knows so little, the silent, everworking power behind the throne, whose efforts
are unceasing and whose labor is a labor of
love, the guardians of our Charter, the controlling spirit, the honorable gentlemen who
constitute our Board of Trustees.
In professional consultations it is deemed
appropriate that the youngest brother speak
first, and, whether in accord with the same
idea or not, I do not know, the pleasant custom of welcoming you falls to me. Philosophers have attempted, with but little success,
to classify the duties and affections of mankind, but just where they presume to place
that feeling of affection which every faithful
teacher bears toward his class I know not;
duty to Deity, the love of family, and loyalty
to one's country may claim precedence, but
next to these, possibly equal with one or the
other in different breasts, is the regard with
which the teacher holds his student. The
more or less intimate association which
grows to a feeling of family-like fondness for
each other will be ever present in the coming
session as it has been in the sessions which
have passed.
You are to remember, also, that the College welcome includes the welcome of its
whole family, the great mass of medical men
whose skill is to-day administering to suffering
humanity the world over-the sons of Jeffer.son. A college with 10,000 alumni can welcome all who wish to be placed in the honor
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roll of their predecessors. If Philadelphia is
your home, I need not assure you of the reception which you may expect from the many
Philadelphians who constitute a part of the
teaching corps of this institution. But to those
of you who have not known the hospitality of
Jefferson, whether from the green hills of
New England or the valleys of the Tallapoosa, the banks of the Mobile or the Merrimac, the plains of Texas or the table-lands of
the Northwest, the Lake shores or the Gulf,
or that land of wonders beyond the Rockies,
we greet you all ; if from under other flags
than the Stars and Stripes, if exiles from other
lands, as Kosciusko from Poland, Kossuth
from Hungary, Mazzini from Rome, cosmopolitan science offers you all the same welcome. No department of knowledge, no
guild of thought, finds a more warm- h6rted
fellowship than that of Medicine.
To those who have been with us before I
have but to say, the feeling of gladness at your
return and renewal year after year of those ties
which bind us together so fills the teacher's
heart as to preclude cramping the welcome into
the flitting hour of an inaugural salutation.
The welcome will bubble over in the lecture
hall and radiate in the laboratory. Throughout your year it will be expressed in actions, in
devotion to duty, in earnest attempt to impart
knowledge, practical expressions of a feeling
which no hollow words can, with such emphasis, declare. The longer you are with us
the better we shall know each other, and
while time may ripen friendship and bind
individualities it cannot augment or lessen by
a tittle the fulsome greeting of this October
night.
In briefly relating the mutual and separate
duties which our respective positions demand
of us, my colleagues could have far better
selected one whose long generalship and
laden experience could have borne riper
fruit. As it is presumed that " no man can
antedate his experience " I feel that roving
through the brief period of thirteen years
since I first matriculated in dear old Jeff
would offer but little to entertain and possibly less to instruct.
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Synchronously with the opening of this
course it is my pleasant duty to assume the
honor conferred upon me by my election to
the chair of Pathology and Bacteriology in
the Jefferson Medical College.
To the Board of Trustees, to my colleagues in the Faculty, and to the thousands
who fondly look to these sacred halls as
their Alma Mater, I can but vouch my most
earnest endeavor to faithfully perform my
duties to the best of my ability, to hold
sacred the repute and fame of our beloved
school, and to serve you, gentlemen, as the
importance of my position justly demands.
To earn and deserve the commendation of
you all will be my highest ambition, and to
that end I pledge my labor. The responsibility, the weight of duty, which falls upon
one just entering so exalted a position can
hardly be appreciated by one who does not
have the trial to make. To feel oneself the
focal point of so many burning glasses, so
much justly expected, carries with it a leaven
of uncomfortableness which is more than set
to working by the honor of an inaugural
address.
The evolution of pathological teaching in
the Jefferson Medical College I have attempted to trace with no little difficulty. An
institution such as ours, born of master minds
and cradled in the lap of genius, had for its
founders men who early recognized the necessity of teaching the changes which disease
induces in the human frame, and as we follow
the shadowy outlines of the earlier course of
instruction, we can but admire the devoted
faith in the value of morbid anatomy, at that
time all of pathology, which is everywhere
manifest. In the writings of John Eberle, M.
D., one of the founders, I find him pleading
for careful observation of disease changes,
—his scientific mind bringing the term idiopathic before the tribunal of scientific truth,
and condemning it to the oblivion which it so
richly deserves ; branding the name "functional " disease as a cloak for our ignorance,
and bewailing unscientific theories as false
lights alluring science from the true path.
" Hypothesis," says he, " is no longer tolerated

--science. Philosophy does not acknowledge
her as a legitimate servant. The cyclus of
her empire has gone by ; and the genius of
rational induction is now the only power
under whose direction the votary of science
presses forward to conquest in the fields of
knowledge." Such an opinion, so eloquently
expressed, is as true to-day as it was two-thirds
of a century ago.
The catalogues and announcements of the
first few years are singularly silent as to any
attempt to teach morbid anatomy. The professor of anatomy presumably gave no little
of the changes which disease produced in the
more important organs, and each chair felt
incumbent to deal out any view as it was to
the occupant. This does not seem to have
been sufficient, and so we find our illustrious
predecessors making strenuous efforts to
secure a good museum. To those efforts,
made no doubt under the greatest difficulties,
the present museum owes its existence, truly
a mighty oak grown from the acorn planted
nearly three-quarters of a century ago.
As we look at pathology now, the facts it
contains are sufficiently great to impress us
with its magnitude.
At the opening of this great school conditions were materially different, and pathological knowledge consisted of little more than records of vague conditions found in the course
of anatomic study. Bichat, that great investigator, phenomenal observer, genius of reason,
had been dead over twenty years, but his
important studies in morbid anatomy were
not yet before the English-speaking people,
as his records in that branch were not published until nearly a quarter of a century after
his death, which occurred in 1802. His
statement, that " you may observe diseases of
the breast, lungs, abdominal viscera, etc., night
and morning by the sick-bed for twenty years,
yet the whole furnishes merely a jumble of
phenomena, which unite in nothing complete ;
but if you open only a few bodies, you will
see the obscurity speedily give way—a result
never accomplished by simple observation,
if we do not know the seat of the diseasL,"
had hardly had time to digest.
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Louis had hardly begun the work which
was to assure him immortality. Magendie
was organizing physiology and pathology as
Louis was contemplating the value of an elaborate statistical study of disease, both as to its
symptoms and morbid anatomy.
Henle had enunciated his belief in a living
contagium, but all the ev)eence to prove the
correctness of his views was in unmined jewels, to be wrenched from unexplored regions
many years later. The labors of the Dublin
school, the contributions of Cheyne, Graves,
and Stokes, were unpublished. But a few
years before, Nathan Smith was the whole
faculty of the Medical Department of Dartmouth College, a position he filled for twelve
years, part of which time he lectured also in
the University of Vermont. One man filling
the whole medical faculty of a university
illustrates how meagre the college course of
that day was. Under sugh educational environments the Jefferson Medical College appeared with a full faculty for those times.
Pathology did not form a part of the curriculum in any medical school in the world, and
not until 1835 did Cruveilhier ascend to the
professorship of morbid anatomy in Paris, a
position made possible by the financial proposition of Dupuytren, who endowed the chair,
the first of its kind in the history of medicine.
When we consider that France at that time
was the Mecca of all students desiring pathological knowledge, we more fully comprehend
the reason for its first ascendancy to the dignity
of a professorship. Germany and England
were students in Paris, pathology having then
no recognized position in either.
Laennec had completed all that fate allowed
him, and in 1826 died. In 1827 Bright's
papers on " Diseases of the Kidneys " afforded
additional stimulus to research, and in the
following year David Craigie, the eminent
Scotch pathologist, published his " Elements
of Pathology and Morbid Anatomy." In the
same year Jefferson graduated a man whose
genius was to add lustre to American surgery,
and, as a professor of his beloved Alma Mater,
to win fame for himself and deserved renown
for his college,—Prof. S. D. Gross.
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In 1832 the annual announcement states
that " The Trustees and Professors are now
engaged in endeavoring to induce a gentleman, distinguished as an anatomist and as an
artist in the best mode of making preparations
in Human and Comparative Anatomy, to become attached to the Jefferson Medical College, as Curator of the Museum and Lecturer
on the Art of Preserving Anatomical Preparations. Should they be fortunate enough to
accomplish the object of their wishes, each
student will be entitled to constant admission
to the Museum, and to the lectures of the
Curator," and here is printed, in small capitals, the subject upon which he was to lecture :
" On the Art of Making Anatomical Preparations, and on the Changes Produced by Disease in Healthy Structure."
There is no evidence that anyone was secured to perform the duties desired. In 1833
two important factors in the history of pathology are recorded : First, the publication, in
London, of that valuable work of Sir Robert
Carswell on " Pathological Anatomy," and
second', the announcement of the discovery of
reflex phenomena, by Marshal Hall, and dissertations upon their relation to spinal pathology.
The failure to obtain the desired man to act
as Curator and assume other duties does not
seem to have lessened the efforts of the Faculty, for we find that success eventually arrived, and that in 1834 the announcement is
made that "after much trouble and many
disappointments the Faculty are happy to be
enabled now to announce that they have succeeded in accomplishing the object of their
wishes, and have been so fortunate as to have
entered into an engagement with Mr. Cosgrove, of London, a gentleman highly qualified for the discharge of the duties of the office
of Curator to an Anatomical Museum."
It is interesting to note the value already
attributed to pathology, and to find these
sturdy pioneers in medical teaching recording
in the announcement for 1834 that " Based as
the practice of physic, in the present state of
the science, is, on Pathological Anatomy,
reference must constantly be had to it, if it be
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the object of the professor to keep pace with
the progress of his science; and to refer to
this, without having specimens to illustrate
the facts which it is his object to inculcate, is
not to inform, but only to confuse the minds
of his pupils."
In the same year I find the College announcement bemoaning the total insufficiency
of the short two years' course, and proposing
to give gratis an extra two months' service.
The Faculty reports that American colleges
cannot be induced to lengthen their course,
and proposes to, of its own accord, offer the
additional two months' free instruction to
those who desire it. That this was not unappreciated is shown by the fact that fifty men
availed themselves of the opportunity to gain
more knowledge than the usual two years'
course afforded.
In the next annual announcement no mention is made of Mr. Cosgrove, and for the
first time in the obtainable history of the
pathological department, a medical man is at
its head, and although without a professor of
physiology, so far as the list of professors
goes, I find J. C. Crawford, M. D., is Curator
of the Museum, and the recorded belief that
" in the present state of the science of medicine, pathological anatomy has assumed a
predominant and increasing importance."
The offer of two six months' courses, instead
of the demanded four months, is made, and
students are urged to avail themselves of this
additional privilege.
It would seem that Dr. Crawford remained
at his post but one year, for I find in the announcement for 1835 and 1836 that John Barclay, M. D., was Curator.
Dr. Barclay,. more fortunate or more persistent than his predecessors, remains with
the institution during another session, and
the Faculty announces continued additions
to the Museum. So far as I can draw any
inference from the annual announcement, I
am led to believe that in the following year
the Curator's work was found unnecessary,
and in the catalogue of 1839-40, I find his
name dropped from the list of those upon
whom the responsibility of teaching rested. ,

After eight years of argument, proving the
necessity of systematic instruction in morbid
anatomy, the only teacher whose name is
identified with that particular branch is
dropped from the Faculty. This, however,
was before the advent of a demonstrator of
surgery, or of anatomy, or of chemistry, much
less of therapeutics or of clinical medicine.
Medicine in those days was less swift in its
achievements, and with little of what we now
are the proud possessors, and fertile teachers
found no difficulty in teaching all that was
deemed necessary in a four months' course.
Occasionally a professorial vacancy occurred,
when some other chair assumed the duties of
his absent colleague, and the course went
pleasantly on. Such things are hardly to be
dreamed of nowadays. Professor Eberle occupied the chair of therapeutics and obstetrics, and similar combinations were not infrequent, reminding one of Dr. Holmes's
remark, that he was not satisfied with a single
chair, but occupied a "settee."
While for nearly a quarter of a century
there is no reference to anyone giving specific instruction in pathology, each announcement speaks of its importance, and of the
great stress which will be laid upon the subject by the occupants of the practical chairs.
During this period pathology, probably
more than any other branch of science, was
being positively rewritten. Paris was still the
centre from which pathological knowledge
radiated. Cruveilhier was teaching the important branch as few since have done. His studies
of " Pyemia and its Relation to Phlebitis "
were published, and these, like much of his
previous work, altered materially existing
views as to the pathology of these important
conditions. Andral rose to the zenith of his
glory, and brought additional students and
honor to the gates of Paris. Germany poured
interested students into the schools of France,
to hear Andral, and take back to Berlin and
Vienna the seeds of truth which to-day have
grown to be the wonder and admiration of the
scientific world. The patient research of Andral leads us to most sincerely admire him,—
earnest, devoted, reasoning as few can now
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do, working indefatigably, announcing the
detail of his work, delving to the bottom of
every observation, and stating his determination to reach a conclusion at least satisfactory
to himself. In 1840 we find him saying : " I
have now begun medicine several tithes from
the very beginning : The first time in my
studies concerning pathological anatomy, the
second on the occasion of my investigations
in the sphere of auscultation and percussion,
and the third in my physical and chemical
investigations of the different fluids of the
body. I scarcely think this will be the last
time."
Andral recognized the intimate association
of pathology and physiology, and considered
the former as pathological physiology, thus
recording what must have been observed before, that morbid anatomy must of necessity
lead to perversion of function. It seems
probable that to Andral is largely due the
inauguration of bio-chemic inquiry, which today has reached such important dimensions,
first in diagnosis, and more recently in therapeutics. True, Andral did but little such
work, but his prophetic finger pointed the
direction of thought.
At about this period we find the advent of
an observer better known, though not deservedly so, in physiology than in pathology,
—Magendie. Halle claimed the earlier introduction of experimental pathology but left
nothing to compare, from an experimental
point, with the observations of Magendie on
the metastases and the methods by which
they occur. While little was accomplished
in pathology by this distinguished experimentalist, still his labors must receive credit for
much, for without the demonstrations of
Magendie later observers would scarcely
have found the thread which he left unfinished.
While morbid anatomy was slowly developing into pathology, as we now understand it, under the constant labors of Raspail,
Dorme, Michel, Robin, and Villemin, the
discoverer of the communicability of tuberculosis, morbid histology was rapidly attaining great importance and eventually secured
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permanent record through the labors of
Cornil and Ranvier, whose later publications
appeared jointly in 1869 and 1873.
In the meantime, the careful German investigator was laying the foundation for all
the superstructure in Pathology of to-day
of which Germany may justly be proud.
Rokitansky, assistant to Wagner in the
Museum of Pathological Anatomy, was to
be the enthusiastic worker along the same
lines as Cruveilhier of France. Like the
latter, he was a pure morbid anatomist and
thought little of morbid histology. In 1841
he published his "Hand-book of Pathology,"
a book even to-day valuable. Rokitansky
must have been an almost indefatigable
worker, although little except valuable records remain to indicate the work he did. In
1866 he celebrated his 3o,000th postmortem.
While an enthusiastic and able teacher, he
does not seem to have possessed the power
of inspiring enthusiasm in his students as
did his French contemporaries. That, with
all his learning, he was not averse to wit we
may infer from his statement concerning his
four sons, two singers and two doctors; the
father is quoted as saying that "two healed
and two howled."
Rokitansky was the warm friend of Skoda,
who was to Germany what Laennec and
Louis were to France in the study of auscultation. Skoda, however, possesses a more
scientific idea of appropriate classification
and description on a semi-musical basis of
the sounds heard, and therefore gave a more
enduring record to science possibly than his
French peers.
Contemporaneous with Rokitansky and
Skoda were Oppolizer and Baumberger, both
students along the same line of thought.
Hebra, whose works on diseases of the skin
have deservedly taken first place, lived and
labored at the same time. To Hebra is due
credit for his study of cutaneous pathology,
and his classification of diseases of the skin
is remarkable in that it is based upon the
pathology of the various lesions as he understood them.
This period which we are now studying is
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replete with epoch-making discoveries in
pathology. The great chemist, Liebig, who
did so much for organic chemistry, and who
so violently opposed the theory of bacteria
as the cause of fermentation, published his
researches in organic chemistry in 1842.
Virchow, whose " Cellular Pathology" in 1858
revolutionized nearly the whole realm of
medicine, and some of whose observations
were only successfully refuted by his distinguished student, Cohnheim, stands out
prominently as a part of the period now
before us. Unlike, for the most part, the
scientists around him, Virchow was an earnest student of morbid histology, and on the
theories of Schwann, and the vegetable histologists, and his own astute observations,
he reasoned out the cellular pathology upon
which his fame rests. His talents may be
partly indicated by the fact that at the age
of twenty-eight years he was elected to the
professorship at Wurzburg.
It would possibly be of great interest to
consider the works of Johannes Muller, Frerichs, Ehrenberg, and many other Germans
of this period, not to mention the many able
observers of the London, Edinburgh, and
Dublin schools, but time forbids. I cannot,
however, pass on without asking you to note
that in the period we have been discussing the
science of bacteriology was born,—developed
spore by spore as it were. The names of
Pollander, Devaine, Latour and Schwann,
Schulze, Schoenlein, Chauveau, Parum, Obermeir, and numerous others, whose names
come down to us as laborers in this early but
then unproductive field. Two men, however,
stand out with such prominence as to preclude forgetting them,—Louis Pasteur and
Robert Koch. To the former belongs the
credit for the successful warfare, which he
conducted to a proper issue, between himself
and the, followers of the purely molecular
vibration theories of the older chemists, led by
the giant of chemistry, Liebig. The labors
of Koch properly belong to a later period
than that which we are considering. During
the session we shall have to refer to the steps
by which bacteriology has attained its pre-

sent position, and I'shall not dwell upon tha
now.
During this period when every point in
previously, it was believed, well-founded
pathology was in turmoil, and theory after
theory proven and in turn disproven, colleges
found no use for a teacher who must return
each morning to overthrow the teaching of
the clay previous, so Jefferson College, in
common with other institutions, left " bickering to men of smaller minds" and moved on
in the even tenor of its way.
In the summer course of 1866, Dr. S.
Henry Dickson, professor of the practice of
medicine, gave a course in morbid anatomy.
In the following announcement of the spring
course or what was truly the summer course
in 1867, I find the first lectureship on pathology, and as its occupant, Dr. W. W. Keen.
Few, if any of you, know that summer
Faculty excepting the two who are with us now,
Prof. Brinton and Prof. Keen. It was composed of men practically all of them attaining
world-wide fame. Four were members of thei
major Faculty,—Professors Gross, Wallace,ll
Rand, and Biddle. Four were destined to
occupy the places of their illustrious seniors,—
Da Costa, Brinton, Keen, and Pancoast ; of the
two remaining, their fame became world-wide,
and for years they occupied positions as surgeons to this and other hospitals,—Dr. Levis
and Dr. Maury. My first surgical chief, as a
resident in the Jefferson Medical Hospital,
was Dr. R. J. Levis, a genius of originality in
American surgery. This summer course in
pathology I find announced annually from
1867 to, and including, 1876, with Prof. Keen,
then Dr. Keen, at its head. There does not
seem during this time to have been any
pathology in the regular course, although the
opportunity to take a special course under
the lecturer was afforded and officially announced in the yearly register.
That pathology was considered important
we find no reason to doubt, and Prof. S. D.
Gross, who had himself written a book on
morbid anatomy, in the address before the
Alumni Association of the Jefferson Medical
College in 1871, strongly advocated the en-
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dowment of a chair of pathological anatomy.
It almost looks prophetic now, that one-quarter of a century later we find the Alumni
equipping the most elaborate laboratory of
pathology that the institution has ever known,
and one second to none in this country. In
1868 I find that Prof. Dickson, in the list of
" Books of Reference," commends Dickson's
studies in " Pathology and Therapeutics." In
addition to the course given by the lecturer
on pathology, I find that in 1872 Dr. J. E.
Loughlin gave private instruction in the chemistry and pathology of the urine. In 1873 I
see the Faculty advising a three years' course,
as Prof. Gross two years earlier had deemed
proper. In addition he advocated that four
chairs at once be established, viz. : Pathology,
Medical Jurisprudence, History of Medicine,
and Medical Ethics, and all made obligatory
upon candidates for the degree. Further, he
urges a separate examining body and the
early establishment of a four years' course.
The State has adopted the former within the
last few years, and the College the latter at
the same time.
In 1876 Dr. Keen severed his connection
with the College, and Dr. Morris Longstreth,
pathologist to the Pennsylvania Hospital, was
selected to conduct the summer course on
pathological anatomy. In the announcement
of 1877 the completion of this hospital is prominently put forth, and Dr. Longstreth is catalogued as its pathologist. In 1878 the first
course in histology was given officially as a
part of the instruction in physiology, Dr. J.
Gibbons Hunt being catalogued as demonstrator of microscopic histology.
In r878 Prof. Henry C. Chapman, then Dr.
Chapman, was appointed curator of the museum, and largely through his labor much
of the valuable collection of comparative
anatomy was acquired. In 1879 a laboratory
of pathological anatomy was inaugurated.
In 188o Dr. Joseph Neff, the present medical
director of the hospital, gave a course on
urinary pathology. All the above laboratory
and special courses were continued as voluntary courses until 188r, when they were made
obligatory upon the candidate for the degree,
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and morbid histology was added as a requirement. In sections, graduating classes had
12 demonstrations during the term ; in the
following year these were increased to r8.
In 1883 the subject of histology was transferred to the demonstrator of pathology for
spring and summer teaching, but remained
with the chair of physiology during the regular winter term. In 1884 a three years'
graded course was commended, but the teaching in pathology is not incorporated. In
1885 the demonstrator is made lecturer on
pathological anatomy, and in 1886 assigned
one lecture hour each week, although thereby
losing one demonstration. In 1887 there are
two laboratories of normal histology announced, one under the head of physiology
and the other, as I remember, under the direction of the chair of anatomy.* In 1886 and
1887 a small amount of morbid histology
had been taught. In the years which follow,
this was gradually increased until within. the
last few years a comprehensive course has
been given. With the session of 1890 and
1891, the sixty-fifth course of lectures in this
college, a three years' graded course was inaugurated. In 1890 an additional hour each
week was given to laboratory work in pathology, and although no examination in that
branch was exacted, the laboratory record
assumed to show the students' standing in the
branch. In 1891 the Board of Trustees created the chair of General Pathology and
Pathological Anatomy, and filled it by the
election of Dr. Morris Longstreth, who for
many years had been associated with the
pathological department. In 1892 the first
examination in pathology was conducted. In
the following session, in addition to the
courses already indicated as bearing on pathology, systematic instruction in clinical microscopy was inaugurated and has since been
maintained. In 1896 the Board of Trustees
changed the title of the chair from General
Pathology and Pathological Anatomy to that
of Pathology and Bacteriology.
Through the generosity of our Alumni, the
* A peculiar error in the printing of the Annual Announcement :
the printer failing to remove a paragraph which had been cut out.
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new laboratories are practically ready for occupancy, and in a few days will be ready for
your inspection. Every appliance known to
modern methods for teaching is at your disposal, and time will be given for every class to
secure a part of the reward which awaits study.
Every class will be given opportunity to work
at some of the desks, and it is confidently believed that the facilities afforded are second
to none in America. Ten years ago pathology
occupied a demonstrator and one assistant
three hours a week ; now a professor and an
associate give practically all their time, two
demonstrators and six assistants a part of
their time. For three hours each week, twelve
have been substituted.
Having tried fully, and observed for a number of years, the advantages of recitationteaching in contrast with the lecture system,
with the consent of my colleagues recitations
will largely supplant ordinary methods of
didactic instruction. Recitations, quiz instruction, instead of lectures. When medical
books were few and unsatisfactory, when
practical work was not accessible, without
laboratories, with deficient clinics, and few
instructors for many students, there was no
alternative but the lecture ; with conditions
reversed I see no reason for not reversing
methods. Without a single lecture last year,
I think at the year's close I examined the
best class in histology which it has ever been
my fortune to examine.
There is little choice for us, and, personally,
it matters not to me how the end is to be attained; any method to secure success. The
laboratory, the recitation, or the lecture,—it
matters little ; the object is for you to master
as fully as possible this important branch.
Pathology stands to-day the type of all
that is most progressive in medicine ; embracing, as it does, the cause, the changes,
and the results of disease, it spans from
the inception of the initial factor to the last
act of the final scene. It has lent to all
sister branches their most valued points ;
to preventive medicine intelligent measures
for the throttling of epidemics, and suppressing endemic diseases ; to diagnosis, through

the microscope and its adjuvants, the differentiation of blood disorders, and the positive
diagnosis of tuberculosis and malaria in all their
varied forms. Without an intimate knowledge
of pathology Louis could never have worked
out the value of physical diagnosis, for without pathology there was no scientific basis for
its application. To surgery it has given antisepsis and asepsis, the secrets of inflammation, the suppression of suppuration ; and
while centuries have been devoted to the
proper methods of making wounds, bacteriology has taught the wise road to heal them.
Through scientific reasoning and laboratory
experiment, materia medica has been given a
new class of drugs, and therapeutics taught
the principles of their application. The
causes of puerperal fever and its prevention
finds in bacteriology, and in that alone, the
secret which had puzzled science for decades.
Through the morbid physiology of disease,
and the careful analysis of properly collected
data, physiology has received no small token
of benefit. What is more, the most flattering
prospect for advance in all branches of medicine lies along the lines of pathologic research.
The further analysis of the protective bodies
in the blood, their possible separation as agents
deprived of incidental dangers, in other words,
a more perfect study and application of the
theory of the antitoxines and serum therapy,
offer a golden harvest to the investigator.
The studies of immunity and the elucidation of some of its more obscure problems,
promises much to perfect our science and to
advance the health of humanity. In the
laboratory from whence was once born
theory, there is now brought fact, and the
science which was once a recluse in the deadhouse is now the branch whose light illuminates every pathway of medicine.
And now, gentlemen, as to the labor before
you. That distinguished observer, Mr. Watson Cheyne, believes the " amount the medical student has to learn now-a-days is appalling," a statement in which we all heartily
concur. This lengthening of the college
course has not diminished the labor for
any one year. There is a popular im-
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pi ession that the addition of a year makes
the other years more easy ; this is an error ;
it is not simply stretching a rubber band,
thereby making it thinner, it is adding more
links to a non-elastic chain. I am sure that
your labor is greater each year than was
mine ten years ago. I am equally sure that
ten years of the old two years' course would
not enable a student to pass the examination
of the present four years' course, and question
if he could successfully assault the examination of the present three years' course. By
the addition of new branches, and the extension of knowledge in old branches, the labor
of acquiring your degree becomes year after
year greater. A few of the additions to the
course were unknown when I was a student,
as, for example, bacteriologic laboratory work,
and the wonderful additions to preventive
medicine, hygiene, and surgery for which bacteriology is responsible.
What a grand study is medicine,—it has
no end ; the excitement of the chase rests
with the student through all time ; the
beauty, the grandeur, the all-absorbing
interest with which it binds its votaries.
The more deeply you delve, the richer the
feasts. As one ascends the Rhine its
beauties grow with each fleeting moment,
and on reaching Coblentz many travelers
disembark. From Coblenti to Mayence the
beauties grow richer, clustering vineyards
stand ready to shed their rich blood into the
vale, and one stands entranced looking
through nature " up to nature's God." So
in medicine, many stop at Coblentz when the
chief beauties begin. Drink deep. If you
dream that student life will end with your
college days, let me say now that your dream
is a delusion. With us we hope you may
learn to study, learn to love that profession
which
" Knows no meaner strife
Than art's long battle with the foes of life."

You may think that the phenomenal exertion
necessary to acquiring your degree is not to
be a type of your future life ;, the uneasiness
and worry incident to an approaching examination is but a bubble compared with the
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responsibilities of dealing with human life—
innocent childhood, adult usefulness, and
distinguished old age held in the hollow of
your hand. Imagine for a moment life hanging upon your next action ; if you refuse to
act you permit death's claim without a demur,
and on the wisdom of your action hangs the
golden thread. Tremendous responsibility,
glorious or ignoble opportunity as you use it,
and labor alone can prepare you for the trials
which await you. The medical profession,
above all others, has no room for idlers.
"An idler is a watch that wants both hands,
As useless when it goes as when it stands."

Such a timepiece for counting the fleeting
pulse or recording the flagging breath ! Gibbon truly observes : " All that is human must
retrograde if it do not advance." If this be
true, and it certainly would so seem, I see no
way for us but to continue at labor, of which
it has been said " to be the famed magician's
wand, the philosopher's stone, and the cap of
Fortunatus."
Occasionally a man believes that reputation
is a garment which will endure forever. Such
is not the case. Let the owner die,—the garment may be preserved forever, as are the
reputations dear to us in medicine, or as the
relics of Washington in our National Museum ;
but let him live and try to live upon it,—usually he will find that, like all other things, it
wears out ; repute must be re-won with fain
regularity ; it may be patched up from time
to time, but patchwork does not make it presentable. This fact is avowed in the German
proverb, " If we rest, we rust ; " and the saying
of Queen Elizabeth, " They pass best over the
world who trip over it lightly, for it is but a
bog. If we stop, we sink."
Believing, as I do, in the supremacy of the
human intellect, in the all-conquering power
of unswerving fidelity to any one calling, in
the conquest of mind over obstacles, and the
eventual conquest of all branches of knowledge by the mind of man,—I can but bid you
good cheer ; your success awaits you ; the
fruit is ripe, and time but bids you labor and
you shall pluck it in the acme of its sweetness.
Press on ; there is no treasure awaiting you
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which we do not wish for you multiplied a
hundred-fold ; no good which we do not hope
will be most profitable ; no fame but that it
may be enduring. In your success lies our
pleasure and pride ; your immortality the
more insures immortality of your college.
The college cannot make your future great,
although it assures you the requisites for becoming great. May every success await you!

Original g■‘rtirlto.
THE USE OF OXYGEN IN CHLOROFORM NARCOSIS.*
BY C. B. PARKER, M. D.,

bichloride of mercury or cyanite of mercury
in solution. The operation is not especially ++i.
painful unless there be inflammation present.
It has been advocated for many other conditions and diseases. Its exact limitations and
indications are not yet positively decided
upon. It has been impossible to get the same
good results from the salt injections that can
be obtained from the mercury. We have in
this new treatment a powerful adjunct to the
old and tried methods in some diseases of the
eye. It is not to be employed to the exclusion of all others. It is not a panacea, but in
indicated cases for the mercurial treatment it
is an excellent method.

Of Cleveland, Ohm.

The exhibition of the vital principle, oxygen, with chloroform would seem to be proper
on theoretical grounds. In uniting the two
there is no chemical union formed between
them. It is a mechanical mixture such as we
have in the air. The oxygen must be perfectly pure. That usually supplied in tanks
is not pure. It must be properly made. The
cylinder must have been exhausted of all air
before it is filled.
The time required to anaesthetize is slightly
longer than with chloroform, but the advantages far outweigh this minor inconvenience.
Of the dangers attendant I am not prepared
to say ; as I do not consider an experience of
118 cases guarantees any statement relative
to that point. There is total absence of
vomiting as well as absence of the extreme
pallor and weakened heart-beats, with shallow
respiration. The duration of the shock from
anaesthesia is with this agent very much
shorter. The patient always recovers promptly without any delirium.
SUBCONJUNCTIVAL INJECTION IN
THE TREATMENT OF CERTAIN
DISEASES OF THE EYE.
BY WM. H. WILDER, M.D.,
Of Chicago.

The method consists in the injection beneath the conjunctiva of minute quantities of
* The practical original papers included in pages zo6 to 209 have
been specially reported in abstract from papers read at the annual
meeting of the Mississippi Valley Medical Association, held at St.
Paul, Minnesota, September 15, 16, 17, and 18, 1896.

OPERATIVE TREATMENT OF
PTERYGIUM.
BY

EDUARD BOECKMAN, M. D.,
Of St. Paul.

The author discussed the history of the
'operations for the cure of pterygium ; pointing out the objections as well as the advantages
of those most frequently used. He suggested
an operation which was a combination of
some others referred to. A crescentric piece
is cut from the pterygium about five lines I I
from its head.. This part is curetted thoroughly down to the sclerotic. The head of
the pterygium is dissected off. At the convexity of the piece cut out, a stitch is inserted
and the opposing edges drawn together. This
leaves the curetted portion to granulate and
form a cicatrix. The author thinks the results
from this method superior to that of any other
in his experience.
THE CLINICAL SIGNIFICANCE OF
THE CHILD'S FONTANELLE.
BY ISAAC A. A BT, M. D.,
Of Chicago.

In health the fontanelle does not sink below or rise above its bony frame. It has both
respiratory and pulsatory movements. With
increased intracranial pressure and normal
bruit it may quite disappear. An early ossification interferes with brain development and
produces a brachycephalic skull. In rachitis
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the involution of the fontanelle is delayed.
Marked bulging is caused by the collection
of fluid within.
The abnormal retraction of the fontanelle
always indicates a condition of inanition. It
may be temporary ; if chronic, it is a serious
condition. A deeply sunken fontanelle is
always a danger signal in any case. Involution occurs normally at fifteen to eighteen
months. Protuberance and tension indicate
meningitis.
WATER.
BY I. N. LOVE, M. D.,
Of St. Louis.

Drugs, drugs, drugs, seemed to be the chief
inspiration in the life-work of too many men.
Hydropathy has been a wonderful service to
humanity. We can appreciate the necessity
of water when we remember that 75 per cent.
of our body is made up of water. It is just
as important as the solids in life's conditions.
The demands `for water are affected by the
amount of muscular exercise, and the degree
of temperature to which the body is exposed.
For an irritated stomach or bilious colic
nothing is superior to liberal quantities of hot
water. For " a night out " two or three cups
of hot water along with a cup or two of hot
coffee nothing is superior. It soothes the
nervous system if you will abstain from food a
few hours.
We need water for nutrition, but also as
well, and more important, for a proper elimination. Water taken freely acts as a purifier of the system, both by flushing and by its
solvent action. The majority of people drink
too little water. I would highly advise training children to drink more water. It is a
most important agent in improving the complexion. Medicine should be given in large
quantities of water. In typhoid fever I insist
upon free drinking of pure water. No solvent will act better in removing uric acid from
the system, and the only pure water is distilled
water.
Copious draughts of water for its stimulating effect or the reduction of temperature has
been used many years. The hot pack in con-
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vulsions of children is often misused. Better
begin with a tepid heat and add cold water
gradually. Hot water locally in inflammatory
conditions is most excellent.
Often I have thought the surgeon's knife
might be laid aside if we knew how to
use water. A large number of the cases of
appendicitis, in my opinion, might be relieved
by a thorough washing out of the bowel.
REPORT OF A CASE ILLUSTRATING THE VALUE OF SECONDARY
PHYSICAL SIGNS IN THE DIAGNOSIS OF CARDIAC DISEASES.
BY R. H. BABCOCK, M.

D.,

Of Chicago.

Among other points brought out were—
murmurs are the least.reliable signs of valvular disease. An accurate diagnosis cannot be
made unless the secondary signs of valvular
disease are recognized. If the heart actions
are not sufficiently strong there may not be
any murmur ; or a grave defect may not be
observed for the same reasons. Secondary
symptoms are, a modified pulse rate, character,
and rhythm, leading to a congestion of the
veins and internal organs.
In some instances there is also systolic
venous pulsation of the liver. Such systolic
jugular pulsation is diagnostic of insufficiency
even if the murmur is not audible.
THE IMPORTANCE OF PHYSICAL
SIGNS OTHER THAN MURMURS IN
THE DIAGNOSIS OF VALVULAR
DISEASE OF THE HEART.
BY JAMES B. HERRICK, M.D.,
Of Chicago.

Standard text-books teach that an endocardial murmur is not always an evidence of
a valvular lesion, and also that a valvular defect may exist and still no murmur be present.
Practically, however, conclusions are usually
based upon the presence or absence of murmur. This is wrong, for there may be a valvular disease without a distinct murmur being
audible. Other findings than murmur must
be used in determining the existence of a
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valvular lesion. Every valvular lesion must ments of mucous membrane. The fimbria
result in hypertrophy and dilatation of the are prolongations of the folds of mucous
heart behind the valve diseased. An increase membrane, with a few muscular fibres beyond
in tension of the pulmonary circulation fol- the end of the tube.
lows any valvular lesion at the mitral orifice,
The closure of the end of the tube is efand later any aortic disease. This will show fected by—first, the unfolding of these plic
in increased force of the pumonic second tone. and the elongation of the muscular fibres with
Stenosis of the orifices of the left heart coincident inflammatory exudate and not by
means a smaller amount of blood in the gen- adhesions of the peritoneal surface. Second,
eral arterial circulation, therefore, lessened the formations of adhesions between the fimarterial tension.
briae and other structures. Third, embedFailure of the right heart is followed by ding of the fimbriae in inflammatory exudate.
venous congestion, e.g., venous pulse, hepatic
The closure of tubal ostea results in forming
and portal congestion, anasarca, etc.
of circumscribed abscess, the pathology of
Hypertrophy may be recognized by the which is the same as that of suppuration with
heaving, forcible apex impulse. Epigastric abscess formations in mucous membrane in
pulsation may call attention to enlarged right other parts of the body, except for its effect
heart. The jugular pulse, the hepatic and upon important contiguous tissues. Occasioncapillary pulse are all of diagnostic value. ally the uterine end of the tube communicates
The visible pulse of aortic regurgitation is with the uterine cavity, through which it may
almost pathognomonic.
in part discharge its contents.
Palpation is important. Extra-cardiac
The treatment of pus tubes cannot be fixed
causes for murmur, such as might arise in a by any iron clad rule. Each case must be
heart dislocated by pressure or retraction, treated according to the conditions there
can usually be excluded by percussion.
presented. We must even incise and drain
A weak aortic sound may be an indication in some cases. Seldom will vaginal section
of obstruction. The reduplicated second be required, and only in carefully selected
sound may point to valvular disease. A cases. Hysterectomy is indicated in those
sharply accentuated first sound at the apex is cases where we find abscess of the uterine
common in mitral stenosis. The peripheral wall, tuberculous deposits, fibroids, or maligtones in aortic regurgitation are a valuable nant disease in the fundus. As hysterectomy
confirmation.
destroys the pelvic floor, it should never be
Cases illustrating the foregoing were re- performed except where there is some tanferred to.
gible lesion of the uterus. Abdominal section
Error in calling an inorganic murmur or- will be necessary in many cases.
ganic is readily made unless the secondary
sounds are carefully sought for. The inten- NERVE SUTURES AND OTHER
OPERATIONS FOR INJURIES TO
tion of the paper was not to undervalue the
THE
NERVES OF THE UPPER
importance of endocardial murmur, but to inEXTREMITY.
sist that it is only by the complexus of signs
BY A. J. OCHSNER, M. D.,
and symptoms that an accurate diagnosis can
Of Chicago.
be made. Of all the evidences of heart disease,
the least valuable is the endocardial murmur.
My own observation and a study of literature lead me to a confirmation of the followTHE PATHOLOGY AND TREATMENT ing conclusions:
OF SUPPURATIVE SALPINGITIS.
r. Every severed nerve should be sutured
BY F. F. LAWRENCE, M. D.
even after years.
The tubal mucosa is a true mucous mem2. The earlier the operation is performed
brane, possessed of all the histological ele- the better.
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3. If neither sensation nor emotion is established within a year, the nerve should again
be exposed, the cicatricial tissue removed, and
the end again sutured.
4. The end should be clean cut, should contain neither crushed tissue nor cicatricial
tissue.
5. Tension must be avoided.
6. The wound must heal without suppuration to secure the best results.
7. Hemorrhage should be perfectly controlled to prevent intervening clot.
8. Carefully prepared catgut is the best
suture material.
9. After suturing the ends either direct or
" a distance " it is well to stitch a fold of fascia
over the united nerve ends.
1o. The extremity should be placed at rest.
ix. The external incision should be ample.

yiotto of grartirt.
GONORRHEAL INFLAMMATION.*
BY HERBERT J. HOPKINS, M.D., C.M.E.-E.,
Of Pittsburg, Pa.

Gonorrhoea proper, as treated by the mass
of physicians to-day, does not redound much
to their credit. In the greatness of our desire
to benefit the patient the mistake is often
made of trying to do more than is at present
possible. In this paper gonorrhceal conjunctivitis is first discussed in order to show the
limitations of treatment, it being of course
understood that gonorrhceal inflammation,
whether of the urethra, vagina, or conjunctiva, is essentially the same disease, running
the same course in about the same time and
reacting in the same manner to like reagents.
Gonorrhceal conjunctivitis is the most intractable and destructive disease to which the
eye is subject, and for this reason, as well as
for its great frequency, it has received minute
attention, and this in a locality open to free
inspection and where errors in treatment are
quickly followed by most disastrous consequences—conditions which naturally insure
the highest possible perfection in its treat* Read before the Austin Flint Medical Club, Medical Record.
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ment. It is caused by the deposition upon
the conjunctival membrane, in whatever way,
of gonorrhceal discharge, and is of course
itself communicable, e.g., the discharge from
one eye being capable of setting up the same
disease in the other ; or of causing a specific
urethritis.
It runs a definite self-limited course lasting
from four to six weeks, and it is impossible
when it is fully developed to cut it short,
though its severity can be mitigated and its
phenomena controlled to such an extent as
to preserve the affected tissue intact. If treatment be resorted to, however, immediately
after exposure, the infecting virus can be readily destroyed and the disease prevented. This
is best accomplished by nitrate of silver in a
solution of from five to ten grains to one
ounce of water applied freely to the part
affected. It is open to the objection of causing considerable burning pain, and any excess
should be neutralized by a weak solution of
sodium chloride.
Gonorrhceal conjunctivitis begins like, and
in its earliest stages is almost indistinguishable
in appearance from, simple acute conjunctivitis, but it soon assumes its own characteristic
features.
During the initial stage, lasting about a
week, before the discharge has changed to
the thick creamy character of the second
stage, reliance is placed upon frequent cleansing with weak, non-irritating solutions, e.g., of
boracic acid alone or combined with perchloride of mercury, one to io,000, or with peroxide of hydrogen. It is well, too, to begin the
use of iced cloths (pieces of lint two inches
square changed every two minutes from a
block of ice to the lids) even in this early
stage, and when once begun they are to be
continuously employed night and day, a duty
which takes the energy of two nurses.
In selected cases, leeches applied to the
temple or to the side of the nose are also of
great benefit. It is not till the second stage,
that of free discharge, is established that the
stronger applications, e.g., of nitrate of silver,
are allowable, nor are they then if there be
much hard, brawny swelling.
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It cannot be too clearly understood, from
its bearing upon the urethral inflammation,
that the disease is a self-limited one, the duration of which we cannot shorten, though it
can readily be prolonged. The proper treatment is essentially a cleansing, sedative one
during the acute stages : Astringent solutions,
e.g., of tannin, zinc, alum, etc., are not of noticeable benefit before the final stage, at which
time they are invaluable, restoring the relaxed
and thickened membrane to its normal condition.
Though it is not directly involved in the
inflammatory process, the greatest danger in
this disease is through the cornea, and its
condition is a vital index by which to gauge
the measure of our success. Its nutritive supply being interfered with by the inflammation
of the surrounding tissues, its substance yields
readily to the corrosive action of the discharges, the first evidence of trouble noticed
being usually at the sclero-corneal junction
in the form of a faint nebulous zone of infiltration, which speedily breaks down, forming
a trench whose depth and length rapidly increase till perforation occurs, and even the
whole cornea becomes detached and drops
off. This ulcerative process may begin very
early in the disease or not till near the end.
As special measures to save the vitality of the
cornea, hot fomentations are sometimes indicated instead of the iced cloths, and even
scarification of the conjunctiva to deplete the
strangulated tissues.
In children the well-known tendency of inflammation of mucous membranes to expand
itself chiefly in the direction of cell proliferation and consequent free discharge is exemplified in this instance. In early life gonorrhoeal conjunctivitis (ophthalmia neonatorum)
is characterized by the very abundant creamy
discharge and but comparatively little of the
brawny swelling so noticeable in the adult,
and as a consequence stronger and more frequent applications of nitrate of silver are
recommended ; but iced cloths to reduce
swelling are not so urgently indicated.
It is important to note, from its bearing
upon similar cases of urethritis, that under

Ithe classical term gonorrhoeal conjunctivitis
are grouped the simple purulent cases arising
from infection from healthy abscesses, leucorrhceal discharges, and various chemical irritants in which the gonococcus has no part.
These are comparatively mild in character,
of shorter duration, and yield readily to antiseptics.
Treatment of Gonorrhoea.—It being granted
that gonorrhcea is a self-limited disease, lasting from four to six weeks, and that it is impossible to shorten its course, our endeavor
rationally would be to guide the disease to a
safe termination, the particular point being to
avoid complications and sequel, which I do
not hesitate to affirm are frequently due to
overzealous pursuance of the popular method
of treatment by injections. In the acute forms
of gonorrhcea the treatment ought to be a
sedative, antiphlogistic, antiseptic one. Rest,
physical and especially functional, should as
much as possible be secured, and as contributing to this end bromides in large and repeated doses should be given. Anything
which would tend to excite the sexual organs
should be carefully excluded. It is in the
urine, nature's self-provided irrigator, that our
greatest reliance should be placed. Our aim
should be to make it abundant, bland, and
antiseptic. To accomplish this end, water is
to be freely given ; the diet, a skimmed-milk
one by preference, should at least be free
from spices, pastries, and liquors. An alkaline diuretic should be prescribed, and if tolerated, cubebs and copaiba. Salol is less irritating and may be substituted. When eliminated through the urine it appears in the form
of carbolic and salicylic acids.
Injections as ordinarily used are provocative of more harm than good in the earlier
stages, though they are of unquestioned value
after the force of the disease has spent itself.
The following recommends itself to me :—
R. Cocaine hydrochlor.,

gr. x
Antipyrin,
gr. vi.
Zinci sulph.,
gr. v.;
Aqu ros,
ad .' iij.
SIG.—For injection use one-half teaspoonful.
Repeat three to six times daily after urinating.
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Subsequently a more strictly astringent in- poison and not a heart-tonic. Its action
jection is indicated—zinc, silver, alum, tannin. upon the heart is manifested in a quickened
Abortive cases o ur in this as in other dis- and shortened systole and a necessarily proeases; but as stated before, little good can be longed diastole. In lethal doses it causes
expected from measures adopted for this pur- death by forcing the heart into fatal systole.
pose after the disease is established. The In a weakened condition of the heart, given
infecting virus shortly after exposure can in even small doses, it exerts a deleterious inreadily be destroyed, however, and the disease fluence by lengthening the diastole, and at the
thus prevented. During the first three weeks same time is said to interfere with the nutrithe physician is indeed worthy of his hire who tion of the heart, thus fostering the feebleness
insures to his patient comfort and freedom of that organ.
from some one of the following complications :
In the light of Dr. Balfour's investigations,
Balanitis, phimosis, paraphimosis, follicular we believe that the drug should be given
abscess, lymphangitis, bubo, Cowperitis, pros- with great caution ; that it is unscientific to
combine it with digitalis, and that it is not
tatitis, cystitis, epididymitis.
The violence of the inflammation and ill- a substitute for this old and well-tried
directed efforts of cure may result in the remedy.
necrosis of the epithelial layers in places, and
even of the underlying connective tissue; a
suppurating surface necessarily remains, givCARE IN HANDLING INFANTS.*
ing rise to a chronic purulent discharge, to
BY N. W. LEIGHTON, M. D.,
which the name chronic gonorrhcea is apOf Brooklyn, N. Y.
plied. When healing is complete the disNurses and mothers, in many instances,
charge ceases, and an organic stricture is
when dressing and undressing or when bathlikely to result. A condition of chronic ining infants, handle them as if they could take
flammation of the mucous membrane lining
care of their own heads, when, in fact, the unthe urethra (membranous portion especially)
trained and undeveloped muscles have not
with scanty turbid secretion—gleet—is a comthe practice nor the power to support the
mon sequela of the acute variety ; the subjects
head ; consequently, the head drops in whatare usually in poor general health and require
ever direction gravitation carries it when the
tonics, change of air, as well as continued use
child is held in a sitting posture. Muscles
of astringent injections.
may thus be strained and retarded in their
development so as not to overtake their
STROPHANTHUS A DANGEROUS
mates on the opposite side. The head and
DRUG.*
shoulders of an infant should always rest horCredited with the reputation of a heart-tonic, izontally on the pillow or lap of the nurse,
strophanthus has been accepted by the medi- and its pelvis be raised by grasping the feet
cal profession generally as a remedy to be while the clothing is removed and replaced
made use of whenever the heart showed signs over the feet instead of over the head. A
of weakness,—to be given in place of, or in child is no more able to support its head and
conjunction with, digitalis. That it has been trunk by muscular power than it is to stand
accepted as a remedy adapted for general or walk when it is born. Instrumental deuse where the heart's action is enfeebled, livery may sometimes be a first cause.
without adequate proof of its value, is demon- Whether the right-handed work of the
strated by Dr. G. W. Balfour, in a recent schoolroom and the carrying of books is a
number of the Edinburgh Medical Journal. more frequent cause than the carelessness of
He declares that strophanthus is a heart- nurses, I am not prepared to answer.
* Leading article in Pittsburg Medical Review.

* Medical News.
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TO REMOVE HARDENED WAX
FROM THE AUDITORY CANAL.
Laurens writes to warn against the use of
instruments of any kind, as it is liable to be
followed by the most serious consequences

(Journal of the American Medical Association). He recommends the syringe alone,
well sterilized and filled with boiled, tepid
water. It should be introduced along the
upper wall of the canal, so that the water will
sweep the plug out with it, and five times full
is enough for one day. The greatest care
should be taken to work gently, and stop at
the first trace of pain or vertigo. The plug
can be softened with the solution of the carbonate of soda, one gramme in 20 grammes of
glycerine and water. Ten drops of this are
to be warmed and poured into the ear three
times a day ; the head should be held so as
to keep it in the ear for a while, and then
a tampon can be inserted. The injection
should be repeated in forty-eight hours. In
case the plug of wax adheres to the meatus it
should be seized with pincers and held, while
the injection is repeated until the plug comes
out, when the canal should be wiped carefully
with the finger wrapped in a sterilized rag,
and a cotton plug inserted for a few days.

CONSTIPATION OF INFANTS.
Dr. Marfan (Practitioner) says that a nursling should have two to four stools a day
during the first two months, and one to two
after the first year. Whenever they are less
frequent constipation is present. Transient
or habitual constipation may be due to retained meconium, stricture of intestine, atresia
ani ; symptomatic constipation, to febrile
states, cerebral disorders ; alimentary constipation, to simple or sterilized cow's milk,
excess of casein or mineral waters, deficient
sugar or fat ; congenital constipation, to intestinal occlusion, excess of length or folds of
the large bowel. Consequences : rectal prolapse, umbilical hernia, invagination of the
bowel, convulsions, prurigo, urticaria, eczema,
anal fissure, mucous, serous, or ulcerative
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colitis. Treatment : alimentary of nurslings,
a little sugar water ( Jacobi), cow's milk four
parts to one hundred of sugar water ; rectal
lavage by the urethral catheter, two tablespoonfuls of glycerine to one litre of water,
or two tablespoonfuls of oil with the yolk of
an egg to four drams of water ; massage,
electricity ; suppositories for fissure ; no laxatives before three months, no purgatives during the first year.

Specially Reported foi DUNGLISON'S COLLEGE AND CLINICAL
RECORD.

—As prophylactic measures in Delirium
Tremens, moderate quantities of alcoholic
stimulants, of digitalis and capsicum, nourishing food, and plenty of sleep are recommended by Dr. Horwitz.
—Dr. J. C. Da Costa recently exhibited a
case of non malignant enlargement of the
thyroid gland which had materially decreased
in size after the administration of small quantities—beginning with one eighth and ascending to one-fourth grain—of Thyroid Extract;
and there was also a marked general improvement.
—In addition to most careful diet, of
which excellent drinking water should form
no small part, Scurvy may be beneficially
treated with nitrate of potassium.—Keen.
—The following, applied at night and
scraped off in the morning, is excellent for
the reduction of Corns :—
3 iss
R. Salicylic acid,
gr. x
j.

M.

—When the secretion has become abundant and especially annoying in Couza, the
following powder, used as a snuff, may afford
relief:—
Morphinze hydrochlor., gr. ij
Bismutln subnitratis,
Pulveris acacix,

3Is's.
9

—If the straining in Acute Cystitis continues
after dietary treatment, use. Ext. semin. hyoscyami, gr. viij.
gr. viii
Ext. cannabis Indica,
Sacchar. albi,
gr. xlviij.
Ft. chart. xx.
SIG.—One powder every three hours.

Tla00-oom gottO.

Ext. cannabis Indica,
Collodium,

—In persistent Epistaxis, Dr. Brinton favors
the " Levis plug," which consists in passing a
string by means of a groove director through
the nasal canal to the throat and tying a
sponge which will serve as a posterior plug
when drawn up in position. A similar plug
may be tied on to fit over the nostril.

M.
—j C. Wilson.

M.

C. Da Costa.
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applied. If the discharge is great, bichloride
of mercury, I to ro,000, may be employed.

—Hare.
—Twenty grains of the bromide of sodium
usually relieves the headache, tinnitus, and
sleeplessness of Salicylic Acid Overdosage.

—Hare.
—To check the discharge in Gonorrhoea the
following is valuable:—
gr. ss
R. Argent. nitrat.,
Aquae destill.,
f 3 iij.
SIG.—Locally applied.

Or,Zinci sulph.,
Acid. carbol.,
an gr. xij
Alum.,
f vj.
M.
Aquae destill.,
SIG.—Local application. If painful, dilute.

—The Acute Diarrhxas of Childhood, prevalent in hot weather, are often greatly relieved
by rectal injections of warm salt solution,
(3j to the pint). A long soft catheter, with
several holes for the escape of the fluid,
should be inserted into the rectum as far as
possible, and the water allowed to flow in
from a fountain syringe.— Wells.

—Hiccough, due to indigestion, and coming
on after meals, may be treated as follows :—
R. Sodii bicarb.,
Tinct. nucis vom.,
f37
M.
Tinct. cardamomi, q.s. ad. f 3 iij.

— Chronic Diarrhoea, due to ulceration of
the intestines, or to catarrh of the intestines,
may be benefited by using the following :—
gr. iv
R . Argent nitrat.,

tion, or other depressing conditions, usually
disappears under the following tonic :gr. 14.
R . Acidi arsenosi,

Ext. hyoscyami,
Ext. opii,

Ft. pil. xx.
SIG.—One

gr. xx
gr. ijj.

pill an hour before each meal.

—Hare.
—A Stye may often be aborted by the
vigorous application of a hot boracic acid
lotion, or an ointment of the yellow oxide of
mercury. Should suppuration appear, an
incision parallel to the edge of the lid should
be made.—De Schzveinilz.

—Burns of the Eyelids, whether from lime
or steam or an acid, should be treated by the
application of sweet oil, while the further
application of a lotion of carbonate of sodium,
or the slightly moistened powder itself, may
relieve the intense pain.—De Schweinitz.
—Conjunctivitis of the milder type usually
yields to applications of-a boracic acid lotion ;
if more severe, nitrate of silver (two to five
grains to the ounce) should be prudently

—Hare.

SIG.—Teaspoonful before each meal.

—Hare.
—Leucorrhcea, following excessive lacta-

Ferri redacti,
Quinines sulph.,
Ft. pill xx.
SIG.—One t. i. d.

gr. v
3j.

M.

—Hare.

—Complete rest may accomplish in Chorea
what Fowler's solution fails in ; a quieting
drug assists materially in the rest treatment,
preferably trional in small doses.—Dereum.
—The use of the syrup of lactophosphate
of calcium is of especial value in Neurotic
and Rickety Children.—E. E. Graham.
—For external treatment of Acne the following lotion is of value
3 iss
. Sulphur. prcip.,
Pulv. tragacanth,
gr. xx
f ij
Spirit. camphor,
q. s. ad. f iv.
Liq. calcis.

M.

Or, where the skin is especially oily, the
following :—
. Sulphur. prwcip.,
3 iss
2Etheris,
f 3 iv
Alcoholis,

f iiiss.

M.

—Stelwagon.
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THE BICYCLE IN ITS RELATION
TO HEALTH AND DISEASE.
There are naturally two points of view from
which the bicycle may be considered in its
bearing upon the physical condition of its
rider. Of course in its relation to the health
of a wheelman, when there is nothing in his
own state of salubrity to forbid its legitimate
employment within bounds of reason and
common sense, the physician is but seldom
consulted, and under such circumstances the
bicycle, as a factor of disease, does not often
come under professional attention. The conditions are very different when the wheel is
used or abused by those who are not physically competent, in the sense of plenary health,
to derive the full pleasure or benefit from this
popular method of propulsion. Of course in
all such cases in which the physician may be
consulted, the latter must frequently sink his
own favorable personal prejudices in favor of
the wheel in considering conscientiously the
requirements or prohibitory condition of his
patient's health. Assuming too, that all good
practitioners will give disinterested advice for
the prevention of disease in all cases, and
would suggest such abstinence as would prevent the continuance or extension of alreadyexisting morbid conditions, we naturally take
it for granted that they will be, or should be if

they are not. interested as hygienists in the prevention of disease from the use of the bicycle.
We, therefore, at this moment, without con. sidering further the relation of the wheel to
disease, reproduce a number of sensible rules
suggested by a medical man who, during the
past year, has himself pedalled nearly 7000
miles on a bicycle. As the authority from
which these suggestions are quoted * properly
states, it is safe to say that if they were followed
in their entirety, objections to the use of the
wheel, from a health basis, would soon cease
to be heard.
I. In purchasing a wheel take as much
care to have it fit you as you would in
obtaining a gown or suit of clothes.
2. Be sure that when sitting upright you
do not have to reach to maintain the ball
of the foot on the pedal during an entire
revolution. In other words, when the pedal
has reached the most distant point from the
body be sure that there is a slight bend in
the leg at the knee.
3. Adjust the handle-bars at a level which,
when the arms are fully extended, will keep
the body in an almost upright position. In
riding long distances the handle bars should
be dropped a trifle so as to increase the
leverage by a backward as well as a downward push.
4. Before purchasing a wheel make an
arrangement with the dealer whereby you
may be allowed to make trials of different
saddles until you find one that is perfectly
comfortable, for a properly fitting saddle is
the most necessary element in safe and comfortable riding. No one saddle will fit all
riders ; sometimes many must be tried before
the correct model is found. Incline to a
saddle that is stiff and moderately provided
* The New York Polyclinic, September is, 1896.
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with springs, and which is broad and short
rather than long and narrow. A soft saddle,
whether of padded leather or inflated rubber,
will always chafe when ridden a long distance. The pommel found on the majority
of saddles is a very necessary adjunct ; it
cannot be dispensed with. There must be
sufficient cut-out at the sides of the saddle
so that there will be no interference with
the muscles of the internal and posterior
aspect of the thigh on the downward stroke.
This lack of concavity to the sides is a
common defect in many saddles.
The most important object to be attained
in the adjustment of the saddle is to have
the pommel high enough to give the body a
slight tendency to slip backward, thus keeping the weight off the perineum, as it is
most important that it should be borne by
the gluteal muscles and the tuberosities of
the ischium.
5. The average woman should never ride
a wheel geared higher than 64 inches ; the
average man higher than 70 inches. Remember that the higher the gear the greater the
power required to move a given distance.
6. After having become accustomed to the
use of a bicycle, never take a ride so long
that a good night's sleep will not entirely
remove the traces of fatigue. Twenty-five
to fifty miles a day, according to the surface
of the country, should not be exceeded by
the average rider.
7. Always walk up a steep hill ; it, will
save your heart.
8. Never ride simply with the idea of
arriving at the earliest possible moment at
a given destination ; ride for the pleasure
that is to be gotten from it.
9. While riding, use the same sense in
drinking that you would in watering a heated
horse. Also, like a horse, stick closely to
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water as a beverage. Remember that
alcohol stimulates the heart and circulation
in much the same way that exercise does,
and that if you use it in any form while
wheeling the reaction is speedy and longreaching.
to. Never ride on a full stomach ; it will
interfere with the heart action and with
respiration.

theraptutir !riefo.
—In SCROTAL PRURITUS, P. Bock (La
Clinique de Bruxelles ; Journal of Cutaneous
and Genito- Urinary Diseases) has had success with picric acid in ointment (one to five
to i,000) when other measures have failed.
Owing to its toxic properties, it is well to
begin with small amounts. He thinks it may
be used, with care, in rebellious affections
such as senile pruritus and prurigo ferox.
—The local application once a day of a two
per cent. solution of silver nitrate is recommended as a simple cure for SMALL HEMORRHOIDS.—Southern Clinic.

— In the type of CONTINUED FEVER, neither
typhoid nor influenza, which has been recently
prevalent in Philadelphia, Dr. S. Solis-Cohen
finds cinchonidine salicylate, in doses of from
three to five grains three or four times a day,
useful when any medicine is required. In
some cases simple purgation and restriction
of diet answer every purpose. In cases with
severe headache the application of ice locally
is superior to the use of any drug.—(Polyclinic).
—The following is recommended as a LAXATIVE POWDER FOR CONSTIPATION IN CHILDREN ( Therapeutic Gazette):—
R

giij
Sodii bicarbonat.,
Rhei pulv.,
gij
Sodii sulphat.,
i
Olei menth
piperit,
gtt. xx
M.
SIG.—Half to one teaspoonful of this powder
may be given in the morning before breakfast.
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—The following formula has been recommended in the treatment of MIGRAINE
(Gazetto Medico di Roma):—
gr. xxx
Phenacetin,
Caffein. citrat.,
gr. xx
M.
Sacchar. alb.,
gr. xv
Fiant capsula x.
SIG.—One every three to four hours during
the attack.

—FOR PITYRIASIS CAPITIS.—Van Harlingen (Medical and Surgical Reporter):—
13 Hydrarg. ammoniat.,
51
Ung. petrolet,
SIG:—Apply.

M.

—The following quotations from various
medical journals are in recent issues of the
Medical Record :—
VAGINITIS ( Vanderbilt Clinic) :R. Pulv. aluminis,

Zinci sulphatis,
Sodii biboratis,
as
Acidi carbolici,
j
Aqua,
vj.
M.
SIG.—A tablespoonful to a quart of lukewarm
water as a vaginal injection twice daily.

CHRONIC BRONCHITIS WITH ASTHMATICAL CONDITION.—Dr. Eshner (Philadelphia
Polyclinic):
R. Ammonium chloride,
3 iij
Fluid extract grindelia,
Fluid extract quebracho,
Fluid extract lobelia, as f ss
Comp. licorice mixture, f 3 iss.
M.
SIG.—The mixture is to be well shaken and a
teaspoonful administered every three hours.

DYSMENORRHCEA (Lancet) :—
Cupri arseniatis,
gr. 315
Tinct.
rrocv
Tinct. nucis vom.,
rtviij
Aq. dest.,
f 3 iiiss.
M.
SIG —One teaspoonful every hour, or half-hour,
until the pain is relieved.

ARTIFICIAL FEEDING OF INFANTS. Hirst :—
. Milk,
Cream,
Water,
Lime water,
Malt sugar,

as &i
aa
ass.

SUMMER DIARRHEA OF CHILDREN.—
Dr. Rardin (Cincinnati Lancet- Clinic) :Astringents, which were formerly so extensively used, have very properly been relegated
to the waste-dump as useless. 1. Summer
diarrhoea is caused largely by improper and

unclean feeding, and is usually preventable.
2. Bacteria play a very important part in its
development. 3. Hot weather has to do only
in an indirect manner, as it promotes the
growth and development of bacteria in the
food supply. 4. Treatment consists, first, in
eliminating all decomposing food from the
bowels by cathartics, lavage, and colonic
irrigation. 5. Drugs judiciously administered
are of great value, but are secondary in
importance to prevention and management.
EXCORIATIONS IN CHILDREN.—Dr. Pritchard prescribes the following :—
. Acid. salicyl.,
Bismuthi subnit.,
Amyli,
.
Ung. aq. rosa,

gr. viij
3.

3 iss

ENDOCARDITIS (Canton Clin. Med.) :—As
soon as the heart sounds in acute articular
rheumatism begin to grow muffled or a bruit
is detected, give, in addition to the salicylate,
iodide of potassium, o.6o centigrams three
times daily. Also flying blisters over the
apex and along the course of the fourth,
fifth, and sixth intercostal nerves.
CONSTIPATION.— Cutter :— Many affected
with constipation do not drink enough water,
whether hot or cold. There is not enough
fluid in the body for the normal secretions
and eliminative fluids, a condition which
should be remedied.
NEW TREATMENT FOR TAPEWORM.—Dr.
Newington (Medical Times and Hospital
Gazette), gave the following for another
disorder and found that the patient passed a
dead tapeworm eleven feet long, of whose
presence he, as well as the physician, was
ignorant :gr. xxxvi
a. Potass. hydriodat.,
Iodi,
gr. vu
Aqua,
Ten drops in water three times daily.

The same combination was then tried in
three cases in which the parasite was known
to be present and in each case it acted
equally well. In still another case, which
had resisted all previous attempts, the patient
passed a mass of dead tapeworm and for a
year had no return.

TREATMENT OF PHAGEDENIC SOFT
CHANCRES ( Therapeutic Gazette)
Bathe
the affected parts for ten minutes several
times daily with water at a temperature of
105° F. The pus loses its virulence at that
temperature. The phagedna subsides and
the general health improves.
GALL STONES ( Therapeutic Gazette) :—
niy
K. 01. terebinthina,

Syrupi acacia,
ss
gr. xx
Sodii sulpho-carbolat.,
Spirit. mtheris comp.,
ttl xv
Aq. mentha piperitm, q.s. f j.
SIG.—To be taken twice or thrice daily.

M.

Hot poultices should also be applied to
the hepatic area.
- *-

Petu0 and attiotellatty.
—At the recent meeting of the MISSISSIPPI VALLEY MEDICAL ASSOCIATION at St. Paul, the next
place of meeting was appointed at Louisville, the
third Tuesday of September, 1897. Dr. H. Horace
Grant (J. M. C., 1878), was elected chairman of the
committee of arrangements.
—A doctor in the Highlands of Scotland, whose
patients are scattered over a wide district, takes
CARRIER PIGEONS with him on his rounds and
sends his prescriptions by them to the apothecary.
He leaves pigeons, too, with distant families, to be
let loose when his services are needed.
—One of the newest applications of electricity,
and one fraught with great possibilities for the
future is about to be tried at Paris, St. Petersburg,
and Antwerp, where large experimental plants are
being erected for the production of ozone, to be
used in the STERILIZATION OF DRINKING WATER
(Philadelphia Public Ledger).
—Albert M. Williams, A. M., M. D., of Bradford,
Pa., says : " I have used ANTIKAMNIA in my
practice since its first introduction and used it extensively. At first I was a little cautious and a
little apprehensive, and rarely ventured on larger
doses than five grains ; but for several years I
have given it in ten and fifteen-grain doses to
adults, and, when needed, repeating every hour or
two hours. I have rarely been disappointed in
controlling pain, if the pain was of a character to
be controlled by medicine.
—The MEMORIAL HOSPITAL OF BROOKLYN IS
Conducted entirely by women, and its patients are
exclusively women and children. The entire staff
of physicians and surgeons are women. The hos-
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pital has passed through the experimenting stage,
as it has completed its eighth successful year of
work. It is supported by voluntary contributions,
some of which have taken the form of real estate,
to enable the institution to have a permanent and
desirable home. Several circles of King's Daughters have endowed free beds.
—The ninth annual meeting of the SOUTHERN
SURGICAL AND GYNECOLOGICAL ASSOCIATION will
be held in Nashville, Tenn., Tuesday, Wednesday,
and Thursday, November to, II, and 12, 1896.
The Nicholson House has been selected as headquarters for the Association. Those who contemplate attending the Pan-American Medical Congress, to be held in the City of Mexico, November
16-19, will have time to do so after the meeting of
this Association. A rate of one fare for the round
trip has been made on account of the Congress,
stop-over privileges being allowed.
Dr. E. S. Lewis, of New Orleans, is President ;
Dr. W. E. B. Davis, of Birmingham, Alabama,
Secretary, and Dr. W. D Haggard, of Nashville,

Chairman of the Committee of Arrangements.
—We are the recipients of a very handsome
little catalogue of the journals comprising Mr.
Chas. Wood Fassett's BUREAU OF THE MEDICAL
PRESS, a new and important feature of medical
society meetings recently inaugurated at the Mississippi Valley Medical Association meeting in
St. Paul. The catalogue, in which DUNGLISON'S
COLLEGE AND CLINICAL RECORD occupies an
important position, is alphabetically arranged, and
savors of the enterprise shown by Mr. Fassett in
starting the Press Bureau. As has been stated
with much truth by one of our exchanges, "this
bureau represented some twenty-five of our leading medical journals, and by intelligent representation and systematic sampling probably did
more toward acquainting the doctors with our
home journals than has ever been accomplished
by any previous method of representation. In
addition to the journals, which were indeed an
attraction, there were writing tables, stationery,
a pretty stenographer, reference books, and dictionaries, all of which were ' as free as air.' The
unanimous verdict was that the Bureau idea was
a happy one "
—The long-considered plan of enlarging and
improving the present inadequate quarters of the
JEFFERSON MEDICAL COLLEGE is assured by the
recent purchase by the trustees of the block of
property at Tenth and Sansom Streets. The
ground separates the two wings of the college
building and squares out the property, giving
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ample room for desired improvements. It is the
intention of the trustees to tear down the present
college building and erect a handsome new structure in its place. Before this is done, however, a
large hospital, designed on the most approved
modern plans, will be built on the N. W. corner of
Tenth and Walnut Streets, with a frontage of 118
feet and extending back to Medical Street. When
the new hospital is completed there is a possibility
that the present one will be fitted up for college
purposes, to be used while the new one is in course
of construction. The trustees hope to have the
entire site of their proposed new college and hospital clear of encumbrance by January 1, 1897.
To do this it will be necessary to raise $170,000 by
subscription. When this is done the Legislature will
be asked for $200,000 to endow the new building.
—Recently two healthy and robust physicians,
aged twenty-six and thirty-five, were selected by the
Imperial German Health Bureau to undergo an
interesting experiment TO ASCERTAIN WHETHER
ALUMINUM IS POISONOUS OR NOT. These two
gentlemen, in order to test the non-poisonous properties of aluminum, volunteered, every morning for
one month, to swallow fifteen grains of aluminum
tartrate with their lunch. At the end of the trial
neither of them had lost flesh or appetite or experienced the slightest discomfort during the entire
period of their metallic lunch. It was found that
the metal is not adapted, however, to contain for a
long period brandy, whiskey, or wine. After a time
these liquids turn turbid, and although perfectly
harmless, are not inviting, to say the least, although
for two or three days' journey they are not appreciably acted on when carried in aluminum flasks.
A correspondent writer in the London Electrical
Engineer on the subject, states that he has used
cast aluminum cooking utensils for over twelve
months and that they have given both the cook
and the consumer every satisfaction without any
fear of poisoning, as when copper utensils were
employed. Dental plates are also now made of
aluminum, which, besides having only a fraction
of the weight of gold plate, possess the additional
advantage of producing no disagreeable taste in
the mouth.
—We recently referred to the fact that Gloucester,
England, is the centre of the ANTI-VACCINATION
CRUSADE (Philadelphia Press, September 30, 1896).
The anti-vaccinationists gained such influence that
vaccination was largely disused. For the past ten
years of the 15,682 children born, only 2378 were
vaccinated. The public officials were members of
the Anti-Vaccination Society. But one day the

——
small-pox appeared ; in a population of about
40,000 there were 2036 cases of the disease, being
about five per cent. of the population, equal to
105,00o cases in New York, reckoning the population of the metropolis at 2,100,000. The deaths
were 443, equal to 23,257 in New York.
In reply to those who charged this disastrous
effect upon the disuse of vaccination it was alleged
that the sanitary condition was bad. This, however
is denied by the City Surveyor of Gloucester, who
was, for many years, an anti-vaccinationist. The
usual health of the city, judging by the limited
extent of infectious diseases, was exceptionally
good. The number of children under ten years of
age who were attacked was 714, of whom 25 had
been vaccinated, 688 unvaccinated, one uncertain.
The deaths among this number were, of the vaccinated, one, of the unvaccinated, 279. As a result
of the recent experience vaccination has been
generally resorted to, and there have been, within
a short time, 25,980 vaccinations and revaccini tions
in the city and its suburbs. As a result the disease
has been stamped out.
PERSONALS.—Dr. G. B. Hoagland (J. M. C.,
1895), is at Berkeley, California.—Dr. Joseph P.
Bolton (J. M. C., 1890), has removed to 1102 Walnut Street, Philadelphia.—D. T. B. Schneideman
(J. M. C., 1883) has resigned his position as Secretary of the Philadelphia County Medical Society,
which he has occupied for five years. A vote of
thanks was passed by the Society in appreciation
of the services which he has rendered in the capacity of Secretary, and Dr. John Lindsay (J. M. C.,
1890) for four years past the Assistant Secretary,
was nominated for the office of Secretary, the election for which will be held at the October meeting
of the Society.

Viarriagni.
STUDDIFORD—HALL.-011 September 17, 1896,
Maria E., daughter of A. Douglas Hall, M. D.
( J. M. C., 1854), and William E. Studdiford, M. D.,
of New York City.
BEMIS—FOSTER.—At Lynn, Mass., August 5,
1896, Royal Warren Bemis, M. D., of Philadelphia,
and Gertrude L., daughter of Handley Foster, of
Lynn.

pv10%.
T0WNSEND.—At Philadelphia, October
Joseph B. Townsend, Esq., President of the J effer,
son Medical College of Philadelphia, in his 751:i
year.
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DISEASES OF INFANCY AND CHILDHOOD—CLINICAL OBSERVATIONS
ON DIETETICS OF INFANCY.*
BY EDWIN E. GRAHAM, M.D.,
Clinical Professor of Diseases of Children in Jefferson Medical
College.

GENTLEMEN :—In the practical part of the
science of medicine, there is no more important department than that which relates to
diseases of children. Indeed, I could safely
go further and say there is no department
as important. Infancy and childhood are in
many respects the most important and interesting periods of life.
From a physiological standpoint they are
to be studied as being the periods of development and greatest functional activity ; from a
pathological standpoint, because during this
time many diseases occur which are rarely or
never observed in later life, or which present
at these ages peculiar features. The chief
reason, however, for the special study of
diseases of children is that during this time
of life there is the greatest amount of sickness
and the largest number of deaths.
If only the preventable deaths, I do not say
all, that is clearly impossible, but if the preventable deaths among children could be, and
were prevented, our population would immediately show a phenomenal growth. No fact
is better known among physicians, than that
the first years of life constitute the period of
greatest mortality. Statistics which have been
collected on a large scale show that ten per
cent. of all children die before they reach the
age of three months, and one-fourth, or 25 per
cent, of all children die under the age of five
years. This, however, applies only to large
cities,—in small towns and in the country the
mortality is not so high ; it is nevertheless
very great.
It is evidently your duty as physicians to
lessen, as far as possible, this enormous deathrate ; remember that the child is the father of
the man, for if our children were properly fed,
* Delivered October 3, 1896, in Jefferson Medical College Hospital.
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clothed, and developed, they would quickly

become a race superior to any that inhabit
the ,earth ; but the prejudices of all mothers,
the ignorance of many, and the laziness of
a few, are the greatest barriers to the full
development of the children, so that the child's
doctor must not only treat the child, but be
able to influence the mother.
Infancy extends from birth to the age of two
and one-half years, i. e., to the completion of
first dentition. Childhood extends from infancy to the age of fifteen years. It is a
period of rapid growth, and of great physical
activity.
Theoretically, the diseases of children are
somewhat similar to the diseases of adults ;
this is evidently true to a certain extent anatomically, physiologically, and pathologically,
to a less degree therapeutically ; but clinically
the diseases of children resemble little or not
at all those of adult life. It is as important to
impress your little patient favorably as if he
were your most wealthy patron ; to coax, to
amuse, to win his affections, for if you terrify
him there will be no physical aids to diagnosis
in that case. You must also make yourself
familiar with the general differences in doses,
and with some special differences.
The clinical examination of children and
particularly of infants cannot be successfully
conducted in the same manner as that usually
employed in the case of adults. It presents
three great difficulties : First, the helpless
silence of the infant, or the unsatisfactory
answers of older children, are often more misleading than otherwise, infants and young
children being utterly unable to describe their
symptoms or sensations. The second great
difficulty, namely fright, restlessness, or crying, must be overcome by skill, tact, and
patience, for unless the child is quieted, we
can learn nothing from the countenance,
decubitus, condition of internal organs, as
lungs or heart, and presence or absence of
abdominal tenderness or fulness. If you can
examine the child while asleep, or during or
just after nursing, the difficulties I have spoken
of will often be avoided. The third great
difficulty you will have to contend with is the
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lack of an accurate and reliable history, and rter and less phosphates than in the adult.
if you will just stop for a moment and consider The vertebral column is quite flexible, but
how important a role your history bears in straight, hence the tendency to curvature.
the forming of your diagnosis you will at once The nervous system of the child is in simply
perceive how necessary it is to question care- a preparatory condition. Gray and white
fully those who have had the care of your matter differ but little in color and composiyoung patient, and to examine into the habits, tion, and perhaps the most important point
life, and cause of death if it has occurred, of of all is this which I have left to the last—the
digestive organs of the infant are utterly unone or both parents.
able
to digest the so-called ordinary table
It is also absolutely necessary that you bear
food.
in mind the fact that the pulse of the healthy
Our first patient is Teresa F., aged fifteen
child beats much more rapidly than that of
the adult. The average frequency during months ; five other children living and
waking hours of the first year being Ito-120, healthy ; no tubercular or syphilitic family
gradually decreasing in frequency as the child history. Breast-fed up to age of fourteen
becomes older, at the age of eight years being months. At six weeks of age had an " attack
about 90. Slight causes affect the tempera- of colic ; " this was followed by constipation,
ture,—excitement, disorders of digestion, or a —bowels only moved on administration of a
mild bronchial catarrh often being sufficient laxative or an enema. Constipation persisted
to cause an elevation of several degrees. The until two weeks ago ; since, one or two stools
normal respiration in children is much more daily, without laxative. Mother states that
rapid than in adults ; children of three to six child during past few months has continuously
years average 26 to 22 respirations per min- lost flesh ; skin is dusky, posterior cervical
ute. Respiration and pulse are often tem- glands enlarged, has suppressed cry, never
porarily greatly increased in frequency by made any attempts to walk or creep ; no
paralysis ; weight only io% pounds. Since
slight causes.
There is one point which I wish in this, our weaning been fed on " diluted milk."
Upon examining our little patient we are
first clinic together, to impress upon you
most strongly ; you will often see its advan- immediately impressed with her extremely
tages during our clinics. It is this : in all ob- emaciated condition ; the eyeballs are sunken,
scure attacks of sickness occurring in young the cheeks hollow, the bones of the trunk and
children, be careful to examine the mouth limbs are covered by little else than skin, the
and fauces, since not a few cases of fever, abdomen is prominent from accumulation of
which seem at first view inexplicable, are gases in stomach and intestine. The breathoften at once made plain by this simple ex- sounds are harsh, both anteriorly and posploration, a glance at the mouth or throat teriorly, with no impairment of resonance.
perhaps showing scarlet fever, thrush, diph- The heart's action is rapid and feeble ; no
theria, or scurvy, the history given by the murmur. There has been no history of
attendants, or symptoms presented by the vomiting. The child represents the final
child, having perhaps attracted your attention stage of infantile atrophy or wasting. During the course of the year you will see in this
to other parts of the body.
There are also, gentlemen, a few cardinal Clinic many instances of rapid wasting ; let
points, in regard to the anatomy and physi- us, however, study to day that large group of
ology of children, which we must look at for cases in which impairment of nutrition is slow
a minute before we begin to examine our first in development.
In all such cases the cause should be carecase. In infancy all the organs are delicately
formed, containing a large proportion of fully looked for, as the defect in nutrition can
water and hence' are easily injured. In only be successfully remedied by removing
children the bones contain more animal mat- this cause. The main factors in the develop-

ment of atrophy are, improper food, some I and curds, in order to still further lessen the
disturbance of gastric or intestinal digestion, strain upon the already weakened digestive
or some constitutional disease as syphilis or organs, we will direct that the milk be peptuberculosis. I am unable to detect any evi- tonized. If this fails, the milk will be so
dence of either of the latter two diseases, al- modified as to contain a small percentage of
though infantile tuberculosis as proven post- fat, a normal percentage of sugar, and a modmortem often presents an appearance very erate percentage of proteid, according to this
similar to that of our patient. The history formula :
of the case fails to show any special sympCream,
2 fluid ounces
toms pointing to active disorder of the stomMilk,
4 fluid ounces
ach or bowels. We have then left as a diagWater,
13 fluid ounces
nosis in our patient infantile atrophy from
Lime-water,
fluid ounce
improper food. In the treatment of this large
Milk-sugar,
63/1. drachms.
group of cases it is important to recognize
If the patient under this diet increases in
the earliest symptoms of impaired nutrition.
Atrophy is not always an early symptom ; weight, the amount of fat will be cautiously
the child may be plump, and apparently increased. This failing, milk will be disconhealthy looking, and yet suffering from ra- tinued and the patient be given well- made
chitis or scurvy. Our first duty is evidently beef-tea or mutton broth, three ounces, or
to regulate the diet of our patient, not being freshly made beef-juice, obtained by expresguided by his appetite or taste, but by his di- sion, one ounce every three hours.
The examination of the blood kindly made
gestive and absortive powers.
It is not the quantity a child swallows, but by Dr. J. C. Da Costa, Jr., is as follows : Erythe amount digested that benefits him. Re- throcytes, 2,900,000; leucocytes, 25,000 ;
membering our rule of first giving cow's h ae moglobin, 35 per cent. As it was found
milk a thorough trial in all these cases, we will impossible to obtain blood sufficient for the
order for this infant the following mixture, examination from a puncture, the required
not adapting our quantity to a child of fifteen amount was secured from a slight incision in
the scalp. In view of the seeming diminished
months, but to one of three months.
A pint of food will be prepared each day quantity of the circulating medium, and the
according to this formula ; all water used fact that excellent results following hypodermoclysis have been obtained in cases of
should be boiled, and if possible filtered :
rapidly-developing wasting and prostration
Cream,
3 fluid ounces
from cholera infantum, and the undoubted aid
Milk,
2 fluid ounces
resulting from this procedure in cases of shock
Water,
to fluid ounces
following
the loss of large quantities of blood,
Lime-water,
fluid ounce
induced the writer to employ this means of
Milk-sugar,
634 drachms.
treatment.
The lime-water is added when the milk has
Since admission to the hospital six days
cooled after sterilization. The child will be ago, from two to four ounces of saline solufed every three hours, receiving at each feed- tion has been subcutaneously injected daily,
ing four ounces, being given usually seven in groin, lumbar region, or loose tissue over
feedings a day. If under this treatment evi- scapula. Boiled filtered water, to every quart
dence of advancement in nutrition is noticed, of which a teaspoonful of table salt has been
as shown by gain in weight, the quantity of added, makes an acceptable fluid for injection.
food will be cautiously increased, until the The temperature of the fluid should be about
normal amount is being given. If the infant ioo° F., and strict antiseptic precautions
still continues to fail, as evidenced by loss should he observed. The apparatus required
in weight, stools greenish, containing mucus is very simple ; a receptacle for the fluid,
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some rubber tubing, and acanula. Mist. Ferri
et ammonii acetat., tit xx, four times daily is
being given.
There are certain principles underlying all
methods of infant feeding that one must understand at the outset. Many a well-made
infant food, be its basis milk or broth, is often
unjustly condemned by mother or nurse, the
fault lying not so much in the food, as in the
manner of preparing and giving it.
Any disturbance of digestion as evidenced
by nausea, vomiting, epigastric pain, diarrhoea, or the appearance of curds, mucus,
blood, or greenish flakes in the stools, calls
for an immediate reduction of the normal
quantity and quality of food. Systematic
feeding as regards time and quantity must
date from birth.
Fretting and crying between feeding hours
must not be quieted by the giving of food.
Cooled water previously boiled, and slightly
sweetened may be given freely between feedings.
Children, and especially infants, should be
kept quiet and recumbent after feeding ; if
carried, they should lie on a pillow in the arms
of the nurse or mother.
Each bottle should, after being used, be
thoroughly cleansed with a brush and hot
water and be kept either inverted or filled with
a weak solution of sodium bicarbonate. Before being used, the soda solution is emptied,
and the bottle again washed out. The nipple
should be of good, black rubber, and sufficiently large to be easily everted and cleaned,
with the opening only large enough to allow
of the easy flow of milk by suction. It
should be cleaned immediately after and before each feeding. Under no conditions should
a long rubber nursing tube be used.
When vomiting of thick, curdled milk
occurs after nursing, a small quantity of
barley-water or diluted lime-water or boiled ,
water, if given just before the nursing, may
be sufficient to check the formation of large
curds.
The table here given represents the usual
amount required every twenty-four hours for
medium-sized healthy infants :

Age.

Quantity Number Interval Tole
at each
between qual
of
feeding. feedings. feedings. tity
Ounces.
Hours.
1-4.5
2
I0
8

First week,
From second to
sixth week,
2-2.5
From sixth to
twelfth week, 4
From third to
sixth month,
4.5
At eight months, 6.7

8

18

7

3

28

6.7
6

3
3

32
38

Original Artirles.
TREATMENT OF RETRODISPLACEMENTS OF THE UTERUS.*
BY E. E. MONTGOMERY, M. D.,
Professor of Clinical Gynecology in Jefferson Medical
College of Philadelphia.

The forms of retrodisplacement are version
and flexion. I do not propose to enter upon
the consideration of etiology and symptomatology, but it should be remembered that
displacement per se does not necessarily produce symptoms, and consequently is not an
absolute indication for treatment. It is only
when the malposition is accompanied by
congestion, inflammation, or hypertrophy, that
abnormal symptoms are exhibited. It is often
a question difficult of determination whether
the displacement stands in the relation of
cause or consequence to the complication.
Many of the symptoms are undoubtedly due
to interference with circulation occasioned by
the situation of the uterus at a lower level.
The treatment may be by massage, me
chanical means, and surgical procedures.
The aim of treatment should be the restoration and maintenance of the uterus in its normal
mal situation, and the relief of symptoms.
The earlier method of treatment, and one y( t
most frequently practised, is the maintenance
of the uterus in its normal position by the
use of a pessary. It should be remembered
that the pessary does not correct the dis
placement, and but serves to maintain the
organ in a corrected position. A pessary
consequently, should not be introduced unti
the uterus has been carefully replaced. Use
* Read before the Philadelphia County Medical Society, Sep
tember 23, 1896.

of the support without replacement but aggravates the disease and the discomfort. The
organ is replaced by manipulation. This
may be promoted by the position of the patient, as the dorsal and the genupectoral.
With the patient in the dorsal position with
the limbs flexed, one or two fingers of one
hand are introduced into the vagina while the
other hand rests upon the abdomen. The
fundus is pushed up by the middle finger in
the posterior vaginal fornix, while the index
finger hooks in front of the cervix and pushes
it backward. This action upon the lower end
of the uterine lever carries the fundus forward
until it can be grasped by the external hand
and brought against or beneath the symphysis. The existence of adhesions will prevent
the replacement, or lead to an immediate return of the abnormal position so soon as the
restraining force is removed. Not unfrequently it will be difficult, or impossible, to
dislodge the fundus from beneath a projecting promontory of the sacrum. The dislodgment may be promoted by grasping the
cervix with a tenaculum or vulsellum and
drawing upon the uterus until the fundus can
be pushed forward, when the cervix is carried
back. The genupectoral position, with vulva
separated, permits the ballooning of the
vagina and carrying upward of the uterus,
but not necessarily with correction of position.
Drawing downward and backward upon the
cervix promotes a restoration of the position.
This may be expedited by pressure upon the
fundus through the posterior vagina. The
position corrected, the pessary may be introduced at once.
A third method of replacing the uterus is
by the use of the uterine sound or repositor.
The danger of traumatism, infection, and production of sepsis is so great as to render this
procedure unadvisable. Care must be exercised in the use of the pessary to adapt the
instrument to the patient, and not the patient
to the instrument. The proper length can be
determined by measuring upon the examining
fingers the distance of the posterior fornix
from the posterior surface of the symphysis.
The proper width will be recognized by sepa-
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rating the fingers. The Munde or Thomas
modifications of the Hodge are the best form
of pessary, in that they have a thick posterior
bar. Those with a circular opening for the
cervix are 'objectionable, as the weight will
sometimes drive the organ into the opening
until the pressure obstructs the canal and prevents drainage. The pessary does not maintain the normal position of the uterus by supporting the fundus with its posterior bar, but
by a pulley-like action of the vaginal wall
over the instrument.
Pushing up the posterior fornix draws upward the cervix and the other end of the
uterine lever ; the fundus consequently falls
forward. The pessary is only applicable to
those cases in which the uterus is free and is
readily replaced. Even in such cases the
organ may be so tender that the instrument
cannot be borne or the displacement has existed so long that the posterior vaginal fornix
has become practically obliterated and affords
no space for the lodgment of the pessary. In
such cases a preparatory treatment with tampons to stretch the vaginal pouch may be
necessary. Such tampons may be composed
of absorbent cotton, gauze, or wool, saturated
with a glycerin compound such as the boroglyceride, or an ichthyol solution. The prepared wool is the best agent, as it possesses
more resiliency. It may be arranged in the
form of a collar, being pressed well up behind, after replacement of the uterus, and the
ends brought forward beneath the cervix.
The medicated tampon raising the organ to a
higher level improves its circulation, and by
the influence of the glycerin unloads the
blood-vessels and promotes the absorption of
acute inflammatory exudate. It has but little
influence upon old or chronic inflammatory
conditions. In the more acute cases it soon
renders the use of the pessary practicable.
In recent displacements, in the married or
parous woman, the pessary may afford relief
to all the abnormal phenomena of which the
patient complains.
By maintaining the organ at a higher level
until the circulation is improved, the organ
decreased in size, and the ligaments have be-
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come contracted, the patient may be able to
dispense with its use. In the majority of
cases, however, it must be continued over an
indefinite period.
To the nervous, sensitive woman, the pessary is always a cause of anxiety, and in all
cases should be frequently removed and
cleansed. It is a foreign body, and by its
presence increases the vaginal discharge.
Cleansing vaginal douches should be used,
but the employment of douches containing
the mineral astringents should be prohibited,
as the salts are deposited upon the pessary,
roughening its surface and rendering it a
source of increased irritation. Not unfrequently the salts from the vaginal discharge
encrust the instrument and the irritation
causes granulations to spring up until the instrument is completely imbedded. It is well
to advise its removal if it causes pain or increased discharge, and that under any circumstances it should be removed for cleansing
at least once in two months.
Massage to the uterus is productive of
benefit in all cases of displacement. The
manipulation and squeezing of the organ increases the activity of its circulation, promotes the absorption of exudation and the
stimulation of the muscular fibres in its ligaments. Its greatest efficacy is in parametric
inflammation and exudation. Fixation can
be overcome and the organ rendered freely
movable, but considerable time and patience
are required for its accomplishment.
The practice of massage is contraindicated
in cases associated with tubal collections of
pus. As it is frequently difficult to determine
the absence of such collections it should be
practised with great circumspection in all
suspicious cases.
Surgical Procedures.—The operative treatment of retrodisplacement has been a prolific
field. It consists of extra- and intraperitoneal
procedures. Sims advocated in cases of recent displacement that the uterus should be
raised by a sound or repositor and the adherent gut pushed off by the external hand.
Schultze advocated raising and fixing the
uterus by the thumb in the vagina, while two

fingers are passed into the rectum above the
fundus and the gut dragged from the uterus
by hooking forward and withdrawing the
fingers ; the organ is then drawn forward beneath the symphysis, where it is maintained
by .a pessary. Both of these plans of treatment are objectionable in that they are blind
procedures and render possible the tearing
of a pus-tube or injury of an adherent ovary.
Shortening of the round ligaments, as advocated by Alexander and Adams, consists
in fixing the uterus by extraperitoneal incisions. Originally, the operation consisted in
an incision over each external inguinal opening, picking up and drawing out and fixing
the round ligament by sutures. The superfluous portions of the ligament were cut off.
Various modifications have been introduced ;
only the external ring is exposed, the ligament is picked up at the internal ring, and
drawn out on a straight line, or it is exposed
in the canal by slitting the muscle up to
the internal ring. It is fastened by silk,
silver wire, silkwormgut, or catgut. The
superfluous end is cut off, folded up beneath the subcutaneous fascia, fastened by a
knot to the opposite ligament, and buried in
an incision connecting the two wounds, or
the ends pushed through the fascia and united
by sutures. The operation is only indicated
where the uterus is freely movable.
Some of the objections to its practice are,
that it is a blind procedure and may be performed where there are perimetric adhesions
which will produce subsequent discomfort.
2. It requires two incisions and often considerable dissection ; 3. The ligaments are
often so attenuated that they are discovered
with difficulty and are unserviceable as supports.
The principal advantages are : That it can
generally be accomplished without opening
the peritoneum, and that beyond some pain at
the eighth month from traction upon the scars
it is not found to interfere with the processes
of gestation and parturition.
The intraperitoneal procedures are the abdominal and vaginal. The round ligaments
are shortened within the abdominal cavity by
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suturing together a fold of the middle portion
of either ligament (Wylie) ; by grasping the
center of the ligament, stitching it against the
side of the uterus (Dudley), or passing a
suture beneath the middle of the ligament,
through the anterior surface of the fundus
and beneath the middle of the opposite ligament, which, when tied, brings the ligaments
together in front of the uterus and swings the
organ well forward (Mann).
The intraabdominal operation most frequently practised is known as ventral fixation or suspensio uteri. The steps of the
procedure are : A short median incision, separation of adhesions, bringing forward of
fundus, examination and treatment of appendages, and fixation of the uterus. Two sutures
are introduced through the fundus, fastening
it to the parietes. Various methods of suturing are used, buried sutures of silkwormgut,
catgut, silver wire, and silk, or through-andthrough sutures which are subsequently removed. The buried sutures include muscle
and aponeurosis, without peritoneum, or the
peritoneum alone. The continuous chromicized catgut suture for closing the peritoneum
and fastening the uterus to it by the two lower
turns, while with the same suture the muscle
and aponeurosis is subsequently closed, will
prove very satisfactory. This procedure has
the advantage over the Alexander operation
in that it is, first, applicable to all conditions
of the retrodisplaced organ, whether free or
fixed ; second, it permits the careful examination and necessary treatment of the pelvic
organs ; third, it requires but one short and
clean incision.
The only disadvantage is that it has been
found in a large proportion of cases to disturb the normal course of subsequent pregnancy and parturition.
It is a question, however, whether these
disturbances are not a result of faulty procedure rather than the proper performance of
the operation. A peritoneal band of union
will be amply sufficient to maintain the organ
and will subsequently elongate to such a degree that it will not interfere with the physiological enlargement of the uterus.
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Various efforts have been made to secure
ventral fixation without opening the peritoneum. An incision has been made down to
the peritoneum, and the uterus pushed into
the opening and sutured. Sutures have been
introduced through the abdominal wall and
fundus without incision, but all such proceedings are blind and unsatisfactory, besides not
being free from danger.
I show you an instrument devised by Dr.
Baum, of Kansas City, for passing a ligature
through the fundus and abdominal walls, but
only do so to condemn it. Equally to be
condemned is the procedure devised by
Schucking, which consists of springing a
needle from a carrier through the fundus of
an acutely anteflexed uterus, bringing it out
through the anterior fornix of the vagina. A
ligature carried back as the needle is withdrawn, when tied, holds the uterus in the
anteflexed position. This plan presents the
possibility of injuring the bladder or ureter,
and does not fix the uterus in a satisfactory
position.
Vaginal operations for correction of the
displacement are done through either the anterior or posterior fornix.
Duhrssen's or Mackenrodt's operation,
known as vaginal fixation, consists in a vertical section through the anterior wall of
the vagina, pushing off the bladder until
the peritoneum is reached, and the latter
opened. Any adhesions of the uterus are
separated by passing two fingers over its
fundus and the organ drawn forward with
both fingers, tenaculum, or vulsellum. The
anterior surface of the uterus is fastened to the
vaginal walls. The operation maintained the
uterus in many cases in a very satisfactory
position, but the subsequent occurrence of
pregnancy has been found to result in abortion or marked discomfort during the course
of gestation, with ultimate complication of
delivery. In some cases the uterus is brought
forward with difficulty, and a number of cases
are recorded in which the organ was so torn
and injured as to render hysterectomy necessary. The operation has been modified by
stitching the uterus to the bladder, thus oblit-
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erating the vesico-uterine cul-de-sac. Wertheim advocates utilizing the round ligaments
through the vaginal incision. An incision is
made similar to that for the Mackenrodt
operation. The fingers are passed over the
fundus, the appendages examined, and a loop
of first one and then the other round ligament
is drawn down and sutured to the vaginal incision.
The operation of fastening the round ligaments on the anterior surface of the uterus,
as suggested by Mann, may be performed
through the anterior vaginal incision, and the
peritoneum and the vaginal surfaces brought
by sutures in contact with the uterus.
In retroversion or flexion with adhesions,
Pryor has advocated an incision through the
posterior fornix, separation of adhesions by
the fingers, bringing the uterus forward, and
introducing a large packing of gauze behind
the organ to prevent it becoming again displaced. Gottschalk commends shortening
the utero-sacral ligaments. If these ligaments
are shortened, the cervix is drawn upward
and backward, and as a natural consequence
the other end of the uterine lever is carried
forward in anteversion. The method of procedure is as follows : A median vertical incision is made through the posterior vaginal
fornix, beginning half an inch behind the os,
and extending downward about two inches,
Douglas's pouch is opened and the peritoneal
and vaginal incisions are united by temporary
sutures, the ends of which are left long, and
serve as retractors to keep the wound open.
Where adhesions exist they are broken up,
and the uterus replaced. The left utero-sacral
ligament is fixed with the tip of the left forefinger as far as possible from the cervix ; an
assistant keeps open the wound by strong
traction upon the temporary sutures. Under
the guard of the finger, and control of the
eye, a suture is carried from above downward
through the ligament and tied, one end of the
suture is threaded into a curved needle, which
is made to enter the cervix a little below the
level of the internal os, and carried deeply
emerges near the margin of the vaginal
wound. The same procedure is observed

upon the opposite side and the sutures tied so.
that the knots lie in the vaginal fornix. A
small strip of gauze is introduced into Dougou
las's pouch, and the wound permitted to close
by granulation. The patient is permitted to
leave her bed on the seventh day.
In the treatment of retrodisplacenrents, as
has been mentioned, the displacement is not
generally of so much significance as the accompanying complication, and no procedure
which does not take cognizance of the latter
will prove a satisfactory course of treatment.
The proper treatment for the varying conditions may be briefly outlined as follows :
1. In recent cases with a freely movable
uterus, the medicated tampon or pessary.
In many cases the former will be required as
a preparation for the latter.
2. In recent cases, with plastic exudate al d
adhesions (where pus-tubes can be excluded),
massage supplemented by medicated tampon
and restoration of the mobility followed by
the use of the pessary.
3. In chronic cases, with movable utert s,
curettement, followed by suturing the rout d
ligaments in front of the uterus through an
anterior colporrhaphy.
4. Complicated by disease of an ovary or
tube, curettement, followed by abdominal incision, treatment of the affected appendage,
and fixation of the uterus to the abdominal
wall.
5. Adhesions without serious tubal or
ovarian disease, curettement, and shortening
of the utero-sacral ligaments after separation
of the adhesions through the posterior vaginal
incision.
SOME UNUSUAL CUTANEOUS MANIFESTATIONS.
BY J. ABBOTT CANTRELL, M. D. (J. M. C., 1885),
Professor of Diseases of the Skin in the Philadelphia Polyclit is
and College for Graduates in Medicine ; Dermatologist to
the Philadelphia and Frederick Douglass Memorial
Hospitals, Philadelphia.
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provoking condition has been traumatism ;
as, for instance, the brand of a burn or that of
a peculiar tear or cut. The present report is
of a child, two years of age, who, three months
previous to her visit, fell and sustained a cut
at a point corresponding to the insertion of
the head of the left femur, and as this produced
a tear at right angles it occasioned the insertion of two stitches, one upon the longer
break and another upon the shorter. At the
time of her visit the condition had entirely
healed, leaving the peculiar condition of scarring. The longer as well as the shorter cut
had resolved itself into a keloidal scar resembling an ordinary assassin's dagger, with a
handle of about one inch in length, while the
blade portion measured about two inches,
with the cross-piece about three-quarters of
an inch.
Another instance of scar keloid occurred
in a colored youth, twenty-five years of age,
who had been cut with a razor during a street
brawl, and in whom the remains of the cut
left a scar on the left side of the face ; the scar
being four inches in length and raised about
two lines above the normal skin and of a
much lighter shade of color than the surrounding healthy areas.
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Human Hair" (Medical News, July 27, 1895)
I stated that I was unable to find more than
one case of albinism on record wherein the
parents of the affected child were of a dark
complexion ; but since writing that article I
have witnessed several of these cases in my
clinical work. One of these occurred in a
boy eight years of age, who was born of
Irish parents, both of whom were of a dark
complexion. The mother stated that she
was the mother of four children, three of
which were boys—but, other than the child
accompanying her, they were of dark complexions. The hair of this child was of a
whitish-yellow, being of normal quantity and
hanging down his back in curls, which the
mother stated were natural—a condition
rather strange, as these hairs are usually
straight and do not remain in curl if artificially produced.
Several other cases presenting a similar
condition were witnessed through a period of
ten months, but as none of them showed anything out of the general order they are not
included in this report.

HAIRY MOLE.
There is no doubt but that hairy moles or
pigmentary naevi may assume almost any
form or attack any locality, and as I have
lately found a lesion of this character situated
peculiarly I take the opportunity to record
the occurrence. This lesion was noticed in a
young man, twenty-four years of age, who
was of a light complexion and of exceedingly
robust health. Situated, as it was, upon the
site of the left patella, it was three inches
square, with hairs ranging in length from one
inch in the majority to others which measured
two or more inches. The color of the hair
was of a dark brown, differing from that of
the scalp hair which was of a sandy shade.

TINEA VERSICOLOR—UNUSUAL LOCATION.
While the greater majority of cases of tinea
versicolor are found to occupy different portions of the chest, back, or arms, and often to
spread to other parts, it is rather strange to
see this condition occupying one shoulder, as
in the case herein mentioned. The disease
was shown in a native of East Prussia—a
laborer, fifty-five years of age, in whom the
condition occupied the left shoulder, completely running down upon the back for
several inches and in front almost to the
nipple. He stated that he was in the continual
habit of carrying heavy loads upon this
shoulder ; but while this has nothing to do with
the location of the disease at this point it is
rather peculiar to find it localized in this
manner.

ALBINISM.
At the time when I wrote my exhaustive
article on " Abnormalities in the Color of the

ABNORMALLY WHITE HAIR.
In addition to the number of cases of abnormally white hair mentioned in the paper

SCAR KELOID.

The appearance of keloidal scars often assume exceedingly grotesque forms, and more
particularly is this fact noticeable when the
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published in the Medical News (referred to
above), I have witnessed several other examples of a similar condition, and as the one
herein recorded is the most peculiar, I have
omitted the others. A male youth, colored, of
twenty-two years, presented himself at the
clinic, showing white hairs surrounding the
root of the penis, while the remaining hairs
of the region were dark and curly, as usually
witnessed in this race. In addition, he has
several spots of vitiligo over portions of the
penis. He gave the following history as to
his parentage : His father was as black as the
ace of spades, while his mother was an Irish
woman ; but one generation back, he states,
he believes that his paternal great-grandmother was also white, while her husband was
black, and to this he attributes his mulatto
color.
Dr. Roswell Park communicated a case to
me which I hope will be an interesting addition to this category. This occurred in a
young woman who had died of pernicious
anaemia in the Chicago County Hospital in
1877, and Dr. Park witnessed the condition
during the autopsy. He states that her general physique was perfect ; the hair of her head
being brown, and that upon the balance of the
body of the same color, except that all the
hair about the pubis and mons veneris on one
side of the middle line was quite white. The
distinction between the white and brown hair
was abruptly drawn. Dr. Park thought that
perhaps it had been caused by unilateral fright.
PECULIAR CICATRICIAL FORMATION UPON
THE SCALP.
On a tour of inspection through the wards
of the Philadelphia Hospital, my attention was
called to the peculiar formation upon the scalp
of one of the male insane patients, and upon
close examination the condition resembled
that found in ordinary alopecia areata or that
following a folliculitis decalvans ; but upon
more closely examining the spot I found what
proved to be a totally different affair. After
thoroughly looking at the patch, the following
aspect was noted : Upon the anterior portion
of the left side of the scalp there was a

peculiar loss of hair, in that the loss seemed
to be in the shape of a horseshoe, the rim of
which was entirely devoid of hair, while the central portion, corresponding to where the
frog is placed, was well supplied with hair of a
color corresponding to the remainder of the
head—being brownish in shade. After a time,
we found that this peculiar manifestation was
caused by the patient himself, in that he had
been in the habit, in his wilder moments, of
tearing at his scalp and producing large sores ;
the rim of this lesion was caused by the loss
of tissue, while the spot where the hair was
growing had not been touched in these
attacks. The whole patch had a diameter of
about one and one-half inches, while that of
the hairy portion measured one-half inch
horizontally and perpendicularly.
PECULIAR LOSS OF HAIR FOLLOWING
SUNSTROKE.
A few months ago, I witnessed rather an
exceedingly peculiar circumstance which was
probably due to the sunstroke from which the
man suffered ; but why it should have been
localized in the unusual manner presented I
am unable to offer an opinion. The man, aged
forty-three years, was a tin-roofer by trade,
and while working at his business was found
one afternoon, about three o'clock, apparently
asleep near the chimney of a very high apartment house. On trying to arouse him the
workmen found that he was unconscious
(sunstruck), and therefore removed him immediately to his home about two miles distant. On the following day, it was noticed
that portions of his hair was falling out, and
in three days it was found that the entire upper portion of the head was devoid of hair,
while around the head, on a level with the
uppermost portion of the ear, the hair remained, so that, on closely examining the condition, it resembled the same appearances as
found in the naturally bald of this age, with
the exception that the occiput was alike devoid of hair. The color of the hair, which
was of a light brown, remained as before the
accident.
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PLEURITIC EFFUSIONS AND THEIR prevention. Preventive medicine, hygiene,
TREATMENT.*
sanitation, and sociology are now popular
themes for medical societies. Philanthropy
BY GUSTAV FUTTERER, M. D.,
has taken the cue from medicine, and is atOf Chicago.
tempting to form a citizen rather than reform
A bacteriological examination should be
him. I wish to emphasize the fact that we
made in all cases ; both with cover glasses,
are not dealing with the cold science side of
with culture media, and with injections of the
our art, but with the highest of humane intereffusion in animals. Distinguish between
ests. The amount of ignorance in the averexudate and transudate by using the acetic
age woman of nature's requirements is apacid chemical test ; and by the same process
palling. Woman's sphere has lately widened
eliminate mucine. Many cases of pleurisy are
until now it is as wide as man's. Has she
of an uric acid diathesis. These will yield
equipped herself for this race intelligently ?
readily to the treatment by the salicylates. I
Look at the average woman in the cities ; the
believe not more than 15 per cent. of pleuritic
average stenographer, saleswoman, the busicases are rheumatic. The finding of pneuness woman, do they not daily outrage their
mococci does not aggravate the conditions,
bodies by compliance with the dictates of
and often gives no markedly distinct sympfashion in food, dress, and habits ?
toms. Pleurisy in typhoid is not a mixed
The tendency of gynecologists to enter
infection, but a distinct condition. Tubercle
surgery is to be deprecated. It narrows his
bacilli are often found in the pleuritic effusions.
opportunities. He had better stay attached
I believe it is not only possible, but likely that
to obstetrics and pediatrics. A woman's genthe tubercle bacilli do penetrate through the
erative organs should not be doomed because
alveolar septi, and enter the pleura without
she has needed to visit a gynecologist. A
producing infection in the lungs. Tubercugood diagnostician must know as much about
losis may be differentiated by the agar culture.
women as about disease ; about environment
Hypersthesia of different parts is frequently
and social and domestic relations as about
present.
pelvic lesions.
I have washed out the cavity in 14 cases
As specialists we must recognize and exerwith an antiseptic solution of one-half to two
cise the important interests in a medical sciper cent. of clove oil, with most gratifying reence which still prevent rather than cure dissults in 12 of the cases. The advantages of
ease. As we know what can be acquired may
this method are : Many patients will allow
be prevented, hence we as specialists should
such an operation, who would object to an
lead in the reform of those conditions which
exsection of the rib ; no bulky dressings are
are detrimental to the health of woman.
constantly interfering with the comfort and
convenience of both patient and physician ;
much shorter time is required.
SUBMUCOUS LINEAR CAUTERIZATION; A NEW METHOD FOR REDUCTION OF HYPERTROPHIES OF
THE
CONCRIE.
WOMAN AND HER DISEASES, VERBY
NORVAL H. PIERCE, M. D.,
SUS GYNECOLOGY.
Of Chicago.
BY HENRY P. NEWMAN, M. D.,
Of Chicago.
The author called attention to the various
methods
ordinarily used for the reduction of
We are coming to a period of transition in
such
.hypertrophies,
and showed the disadthe practice of surgical studies on cure and
vantages of such. The differentiation be* The practical original papers included in pages 229 to 23r, are
tween hypertrophy and turgescence was
especially reported in abstract from papers read at the very recent
pointed out. The operation proposed by the
annual meeting of the Mississippi Valley Medical Association.
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author was as follows : A small incision is
made in the hypertrophied membrane, then
with a blunt flat probe the mucous membrane
is carefully separated from the erectile tissue
underneath. Then a sound, the end of which
is cup-shaped, and upon which has been fused
a few crystals of chromic acid is inserted in
the incision and the track already made by
the probe is thus cauterized. The advantages
of this method are that there is no hemorrhage.
It is less painful than by any other method.
The functional activity of the mucous membrane is not in the least impaired. Patients
will submit to this operation more willingly
than to the burning of the cautery. The
method is the most simple of any yet suggested. The reaction is usually insignificant.
There is no slough. The danger of atresia is
obviated.
TONSILLOTOMY BY CAUTERY DISSECTION.
BY J. HOMER COULTER, M. D.,
Of Chicago.

No subject in surgery or medicine has been
much more prolific in interest and discussion
than that of the tonsil. In the past ten years
over 600 papers have been written on that
subject alone. The size of the normal tonsil
is still a subject of discussion with throat specialists. Some claim there is normally no
tonsil to be seen ; however, the most usual
opinion is that there exists normally a collection of follicles between the pillars of the
fauces protruding slightly above them. The
tonsil is an almond-shaped gland, larger at
one end than the other, and somewhat flattened.
The methods usually employed for its ablation are the guillotine, ignipuncture, the cold
or cautery snare, or the knife. Each of these
methods has practical objections to its use.
Most important of these objections, and one
which applies to all of them, is the fact that
by no one of them can the gland be taken
out. Unless this is done, the part remaining
will oftentimes produce as much trouble as
did the former condition. The operation I

propose obviates this objection entirely if
properly performed.
With a well-heated, small electrode the pillars are dissected away from the tonsil to onehalf its extent. The gland is then, with suitable forceps, drawn well out, and thoroughly
and entirely dissected out to about one-half
its extent. This portion is then cut off and
the surface treated with a strong solution of
silver nitrate. In a week or ten days the
other portion of the tonsil is removed in
the same manner. This operation will give
cosmetic as well as practical results unobtainable by any other process yet suggested.
THE SURGICAL TREATMENT OF
PYLORIC OBSTRUCTIONS.
BY W. J. MAYO, M. D.,
Of Rochester, Minn.

This subject has not received the attention
it demands from American surgeons. The
differential diagnosis of serious pyloric disease
is often a matter of the greatest difficulty. I
have found the free exhibition of strychnia for
several days previous to the operation of
great value in preventing shock. The stomach
should always be thoroughly washed out a
few hours before the operation and nothing
eaten afterward. For combating the shock,
besides strychnia and dry heat, a rectal enema
of a pint of hot coffee should be given. Nourishment by the stomach should not be too
long withheld afterward. For twenty-four
hours rectal alimentation should be used ; in
thirty-six hours some champagne, later buttermilk and a gradually increasing diet.
THE RELATIONSHIP OF DIAGNOSIS
TO FUTURE SURGICAL PROGRESS.
BY HORACE H. GRANT, M. D. (J.M.C., 1878),
Of Louisville.

Some common ground must be chosen on
which we can equalize our differences. Many
of the most recent operations are already
passing away under the effect of our modern
scrutinizing investigation. We forget there
are men in the quiet of their laboratories doing
a work which makes all our wonderful pro-
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gress possible, and gives us these new methods. We cannot progress much further in
technique or operative skill. Any great
amount of paraphernalia suggests a lack of
personal resources in the operator. Almost
every part and organ of the human body has
been removed, recently, with more or less
good to the patient. If we would make
earlier and more careful, diagnoses many of
the possible failures would be precluded. No
surgeon dare say to the patient, " If I had
kni?wn yesterday or before, thus and so, the
result would have been different." Are we
not at fault sometimes ourselves ? Rarely
will we fail to secure an operation if the operator be certain of his diagnosis and demands
the operation.
No term in all surgery is so often misapplied as conservatism. No aim is dearer to
the surgeon than the ways and means of
relieving his patient. We must not fall into
the error of making one man great and another
insignificant. The experience which age
gives some men leads them to make valuable
and correct diagnoses. Experience is and
should be one of the greatest aids in diagnosis.
The skiagraph has lately come into importance in surgical work, and it may be made an
excellent adjunct in many instances. Its
recent successes are noteworthy. It is yet,
however, in its infancy, and doubtless is capable of still more development. May we not
soon expect to see the fcetus in utero ? No
one doorway can open to the royal road to
success in the practice of surgery. The skilful and intelligent application of prompt relief,
added to a careful diagnosis, will give us the
most wonderful and satisfactory results.
What each one finds to do, let him do it
with his might.

Itotto of 'partite.
FACTS ABOUT CHOLERA.*
The explanation of the German cholera
epidemic of 1893, given by Dr. Barry, is conclusive as to the danger of water contamina* London News.

I
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tion. The outbreak in Hamburg, notwithstanding the new filtered water supply there,
was at first decidedly startling, but the officials
soon found that, owing to a settlement of
some masonry connected with a conduit
conveying the water from the filter beds to
the pumping station, unfiltered Elbe water
had got access to the supply. Dr. Barry
arrives at four definite conclusions : 1. That
cholera diffusion invariably follows lines of
human intercourse. 2. That increased steam
communication by land and water, especially
between Central Asia and Europe, had led to
a rapidity in the diffusion of cholera hitherto
unprecedented. 3. That cholera in its progress by way of river traffic has fastened on
more centers of population than when its diffusion has taken place overland. 4. That all
" explosions " of cholera have been found, on
investigation, to have been referable to specifically polluted' water supplies.

SEASICKNESS.
Dr. M. Charteris (Practitioner, Medical Recora) thinks that, as a rule, passengers commence their voyages under conditions unfavorable to exemption from seasickness. They
eat heartily, and when the steamer gets under
way their stomachs rebel. The irritated gastric state is communicated to the vomitingcenter in the cerebellum, and when vomiting
has ceased retching begins. In a long voyage the diet for the first two days should be
spare and dry. A full meal should not be
eaten. Soups and pastries should be avoided.
The same injunction applies to short voyages.
Diet, though a very important prophylactic,
will not guarantee exemption from seasickness. The following means have been found
successful : (r) A clearing out of the prim ae
not by saline, but by a liver-acting aperient, as calomel or blue pill, taken on the
night before embarkation. It should be, followed by a saline purgative, as citrate of
magnesium. (2) When on board the steamer,
if the passage be by night, a full dose of the
solution of chloralamide and bromide of potassium (chlorobrom) should be taken and
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the passenger should retire. If the passage
be by day, a minimum dose should be taken
and the passenger should remain on deck.
Only in rare instances is a second dose necessary.

cially in cases of chronic catarrh associated
with painful digestion and in cases of nervous
dyspepsia characterized by hyperchlorhydria.
In whatever form of stomach disorder it is
employed, for its local effects, he always first
thoroughly cleanses the stomach by aid of
the tube, first removing all food and adherent
mucus. The stomach is then preferably
sprayed through the double stomach tube
with the silver solution in strength of -thit to
To
and then subsequently washed with
plain water until the washings show no colorations of silver chloride. It is interesting to
note in most cases how rapidly decomposition of silver occurs through the action of the
hydrochloric acid in the cells of the mucous
membrane. However thoroughly the stomach is cleansed, whether with an alkali or not,
almost immediately when the return water
appears it is of opaque hue, showing the formation of silver chloride. In cases of achlorhydria (with atrophy of the secretory glands), in
which silver is also sometimes employed, it is
interesting to note the absence of the decomposition of the silver in this manner. Dr.
Stewart states that he has not for years employed silver nitrate in the treatment of diseases of the stomach in any other manner
than through the stomach tube. He regards
its use, so common with practitioners generally, in pill form, either alone or with opium
and belladonna, as most unscientific, stating
that if its decomposition does not occur in
process of dispensing or in keeping it does so
rapidly on reaching the stomach. Here a
small portion of the stomach only can be
reached by a minute mass of silver chloride
or oxidized silver •formed by the action of the
gastric secretion on the food already in the
stomach.

NERVOUS SLEEPLESSNESS.
Although Sulfonal has proved one of the
most serviceable hypnotics in the materia
medica, it has been objected to because its
effect is sometimes slow in developing. This
feature, however, is a distinct advantage in a
certain class of cases where the patients
quickly fall asleep when they first go to bed,
but wake in a short time and keep wakeful
for the greater part of the night.
As has been pointed out by Dr. Webber,
of Boston, Sulfonal acts exceedingly well in
this class of patients, as it does not interfere
with the first early sleep of the night, and acts
later, so that the patient does not wake at
night as usual. In other cases where a more
rapid effect from Sulfonal is desired, it is
recommended by Dr. Kinnaird (Daily Lancet, March I I, 1896), that the time of administration be so arranged as to obtain this effect at the proper time. Thus, it should be
taken early in the evening if wanted to produce profound sleep at nine or ten o'clock at
night. This author has found the drug an
excellent substitute for opium and other dangerous anodynes, and especially emphasizes
its utility in insomnia from overwork and
neurasthenia, in which he considers it the
remedy par iexcellence. He reports a number
of cases of overworked school teachers,
troubled with marked insomnia and nervousness, who were greatly benefited by the administration of Sulfonal, and also recommends
its use for the relief of pains, if not of sufficient
severity to require the employment of morphia.
MANY NERVOUS DISEASES CAUSED
BY A TORNADO.*
THE USE OF SILVER IN GASTRIC
Speaking in regard to the loss of voice by
AFFECTIONS.*
persons who passed through the late storm at
Dr. D. D. Stewart (J. M. C., 1879) states St. Louis, I may mention the interesting case
that he employs silver very largely in gastric of a mother, who rushed to her child immeaffections and with very great success, espe- diately after the disaster, and, taking it in her
* Philadelphia Polyclinic.
* St. Louis Republic.

DUNGLISON'S COLLEGE AND CLINICAL RECORD.
arms, saw its lips moving, but could hear no
sound. She at once surmised that the child
had lost its voice, and it was some time
before she could be brought to the realization
of the fact that she had lost the sense of hearing, and that her child was all right. Many
instances can be related where, owing to the
intense fright, all the special senses were involved. I have seen two cases where the
nervous system was so affected that the gait
or carriage was materially changed. Both of
th se were from purely hysterical causes.
Neither of these persons was injured externally in the least, but after the storm they
walked with bent back, a dragging leg, and
much trembling.
In many instances insomnia was the constant attendant of the other maladies. The
loss of memory was not infrequent. This
was undoubtedly due to the weakened condition of the brain incidental to the fear
caused by the tornado. However, it is well
known that the memory exists in such cases
to an extent sufficient to permit the sufferer
to give dates and incidents concerning the
accident, but there is always a plain inability
to concentrate the attention on any other
subject ; hence their conversation is not only
halting, but sometimes they refuse to talk
at all.
A prominent doctor told me that when the
storm came he was at a clinic directly opposite the City Hospital. He saw the hospital
building wrecked, and then started for home
as fast as he could go. After much difficulty
he reached his own street and expected to
find his home in ruins, and, perhaps, his family dead. He found his house and his
friends safe, but when he was welcomed home
he was unable to speak, and burst into tears.
He says he has not yet entirely recovered
from the shock. Thousands of similar instances could be related. I kndw it to be a
fact that the doctors in the southern portion
of the ty have prescribed for an unusual
number of vague and indefinite pains, all of
which might be attributed by the patients to
biliousness, but which are plainly due to the
effects of the nervous shock. The tornado
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produced mental wounds which have been
manifested in the various conditions as
shown in hysteria and neurasthenia.
In many cases of persons who have been
afflicted ever since the tornado, there is not a
single disease of the part involved, the disease being entirely in the mind. Some of
these shocks may be so violent as to lead to
insanity and further complications, which
may terminate in death. The papers have
already recorded two cases of suicide plainly
produced in consequence of mental derangement incidental to the tornado. I have
records of four cases which occurred on
account of extreme fright engendered under
these conditions. However, the old, old saying, that " it's an ill wind that blows no man
good," is even true of the tornado. I have
records of several cases where bedridden individuals, who had not been able to move
about for years, were so frightened that they
were able to get out of bed, and have since
moved about, enjoying all the muscular
functions.
The immediate effects of the tornado can
now be seen in many cases, but its ultimate
effects are as yet an unknown quantity. I
candidly believe that the full effects are not
yet manifest. Psychic shock, trauma, exposure, and fatigue will be productive of many
cases of well-defined hysteria and neurasthenia. The permanency of their effects can
only be determined by time.

SOME POINTS IN THE TREATMENT
OF CHILDREN'S DISEASES.*
BY EDWARD P. DAVIS, M. D. (J. M. C., 1887),
Clinical Professor of Obstetrics in Jefferson Medical College.

Barley water is prepared by adding one
tablespoonful of barley grains to one pint of
scalding hot water, allowing it to stand and
then straining ; it is a valuable addition to the
diet, exerting an astringent action on the
bowel in case of diarrhoea.
Oatmeal water is prepared by the addition
of one tablespoonful, of oatmeal to the pint of
* Abstract of a Clinical Lecture (Phila. Polyclinic).
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scalding water, allowing it to stand ; strained
and administered, it exerts a laxative action.
If the child vomits, is feverish and has frequent stools, the milk should be stopped
altogether for twenty-four to thirty-six hours
and albumen water substituted.
Albumen water is prepared by adding the
white of one raw egg to eight ounces of
water ; in addition the child should get light
chicken or mutton broths or freshly extracted
beef juice.
Brandy and water form a good stimulant
and may be administered in ten-drop doses
every six or eight times a day. The administration of a dose of castor oil, guarded by
some brandy to prevent griping, is of exceeding value to clean out the irritating material
from the intestines. Lavage of the intestine
is of first importance in intestinal infantile
disorders. It is usually accomplished by the
use of a number ii or 12 soft rubber catheter
and a fountain syringe with one or two quarts
of warm water. The best result is obtained if
the infant is placed on its abdomen across the
nurse's knee, the water being at a temperature of Ioo° F., and a little soda or salt added
to it. Great relief is obtained from the evacuation of the flatus and fces. In chronic
cases some antiseptic and astringent must be
added to the water, thus :
Boric acid, t2 ounce to the quart.
Creolin, 3o drops to the quart.
Sodium salicylate, io gr. to the quart.
Thymol, i part in 2000.
Mercuric chloride, r part in io,000.

The use of the solution of mercuric chloride
should be followed by irrigation with warm
water ; this irrigation of the intestines not
only removes the flatus and fces but exerts a
stimulant action upon the bowel.

recently succeeded in determining by means
of cultures of this microbe a blennorrhagic
conjunctivitis in hares.
This form of conjunctivitis is rare in adults ;
Heller affirms that out of i8,000 cases of
gonorrhcea in adults in the venereal wards of
Charity Hospital, Berlin, in not a single case
has he observed gonorrhoeal infection of the
eye. As this form of conjunctivitis is frequent
in the new-born infant, and rare in adults, he
concluded that the conjunctiva of infants was
predisposed to the gonococcic infection, and
he was led by this consideration to attempt
the infection of the conjunctiva in newly-born
animals. He opened, by means of a sterilized bistoury, the eyes of new-born hares and
instilled several drops of a pure culture of
gonococci. In 45 animals there was a positive result ; in the conjunctival pus there were
found gonococci in abundance. The most of
the hares got well after several weeks; in some
the cornea remained hazy. In three there
was extensive destructive suppuration, corresponding to what we sometimes witness in infants, the victims of malignant blennorrhagic
conjunctivitis. He has obtained identical results with pus from the urethra of the male,
but has continually failed in inoculating the
pyogenic cocci.
At the same meeting Max-Wolff stated
that he had examined the microscopic slides
of Heller. He did not feel satisfied that
Heller's micro-organisms were really gonococci. In the blennorrhagia of man, the gonococcus is always intracellular ; this character
was wanting in Heller's preparations.
THE TREATMENT OF TRAUMATIC
LESIONS OF THE KIDNEY.*
BY W. W. KEEN, M. D.,

EXPERIMENTAL PRODUCTION OF
BLENNORRHAGIA BY PURE CULTURES OF THE GONOCOCCUS.*
It is known that thus far all attempts to infect animals with Neisser's gonococcus have
failed. Heller, of Berlin, reports that he has
* Boston Medical and Surgical Journal.

Professor of Principles of Surgery and Clinical Surgery, Jefferson
Medical College of Philadelphia.

After reading a tabulated list of 163 published cases of renal traumatism since 1878,
the author stated that the traumatic lesions
have, as a rule, two advantages over the lesions of diseage
*Abstract of paper read before the American Surgical Association (Boston.Medical and Surgical Journal ).
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(t ) Being apt to be unilateral, the other kidney but one kidney is affected, occasionally the other kidney ceases to act and anuria
kidney is not injured ; and
(2) The injured kidney is apt to be healthy results, usually being fatal, while cases are on
record where patients have necessarily died
or fairly so.
Gunshot wounds, on the contrary, have two after nephrectomy. Rupture is usually transverse to the curved long axis of the kidney,
disadvantages :
(t ) That the treatment of the kidney alone and only very rarely longitudinal. If the
in many cases cannot be solely considered ; capsule is not torn, the hemorrhage is not apt
to be very great ; but whether or not the
and
(2) If the renal substance is only peritoneum is torn is a much more important
moderately injured, no one would be willing question, as, if it is, both blood and urine will
to do primary nephrectomy.
escape into the peritoneal cavity.
As to the treatment of gunshot wounds,
As the dangers of rupture of the kidney
are primary and secondary, the treatment
they may be divided into :
(t) Those involving only the renal sub- may be conveniently so divided. Usually it
must be decided if a nephrectomy shall be
stance ;
done within the first few days or even hours ;
(2) Those involving the pelvis ;
but it may occasionally be postponed and
(3) Those involving the vessels ; and
become a secondary operation, when the
(4) Those involving the ureter.
The incision in most cases should be ab- lumbar route will be best.
dominal, either median or at the outer border
Of 116 cases of rupture of the kidney reof the rectus ; and if the vessels are badly ported, 66 recovered. Secondary nephrectorn, so that there has not only been a great tomy is nearly twice as fatal as primary.
deal of hemorrhage, but the integrity of the
organ is threatened, nephrectomy should be
HYDROZONE IN GASTRIC AND INperformed.
TESTINAL DISORDERS.*
In treating the extravasated blood, in case
BY JOHN AULDE, M.D.,
the kidney is not removed, if the bleeding is
Of Philadelphia, Pa.
into the peritoneal cavity, the blood must be
A period of nearly twelve years has elapsed
removed by abdominal section ; but if the
blood accumulates in the perinephritic tis- since I first began the clinical use of hydrogen dioxide, generally referred to at that time
sues alone, it may be left undisturbed.
Referring to wounds of the kidney, other as the peroxide of hydrogen. In 1887 I published a paper giving a detailed account of
than gunshot :
several cases in which it had been employed
(I) Only one kidney is usually involved ;
by inhalation, but even then I was thirty
(2) The other kidney is usually healthy ;
(3) No foreign bodies are apt to be carried years behind the report of Dr. (now Sir) Benjamin Ward Richardson, of London, who had
in, as they are in gunshot ; and
(4) Other organs are usually not involved. made a thorough investigation of its antisepIn treating the kidney, if the wound is tic, detergent, and healing properties. Notsufficiently large for it to prolapse, it should withstanding the fact that this preparation had
be sutured and replaced if its condition is been known to the medical profession for that
suitable, and the same procedure may be car- length of time it had achieved little or no repried out if the pelvis of the kidney is opened. utation. This, however, may be explained
A partial nephrectomy would be advisable if by the fact that the discovery preceded the
a portion of the kidney is so far severed that dawn of bacteriology. Indeed, I was one of
its future integrity is threatened, and the frag- the early contributors to medical literature
relating to the clinical value of this product,
ment removed.
* New York Medical Journal.
Although in most cases of rupture of the
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and since that time I have published a number of articles, embracing practically every
application, both medical and surgical, to
which hydrogen dioxide is adapted.
In the present communication it is my object to direct the attention of the profession to
its special value in the treatment of gastric
and intestinal disorders. In gastritis, for example, there is no antiseptic which can be
given with so much benefit as this remedy,
because its effect is immediate, and even in
considerable doses it is absolutely harmless.
The same is true in regard to its employment
in typhoid fever, cholera infantu'm, and Asiatic cholera. In the latter disease its efficacy
has been thoroughly demonstrated by a number of well-known physicians, and its applicability in cholera infantum is well known to
those physicians who have given careful attention to the most modern methods in the treatment of this class of cases.
The following brief notes will be sufficient
to indicate the availability of this remedy in
the treatment of the disorders already mentioned, although, in view of the fact that
hydrozone is a more concentrated product,
and withal a permanent solution, this latter
remedy should have the preference. It contains at least double the volume of nascent
oxygen which has heretofore been the standard for the medicinal peroxide of hydrogen.
In gastritis, either acute, subacute, or
chronic, we have to deal with an unhealthy
condition of the lining membrane of the
stomach. The inflammation is attended with
an increased output of mucus, which seriously
interferes with the normal functions of the
peptic glands. By the introduction of a small
quantity of hydrozone, in the strength of one
part to 32 parts of boiled or sterilized water,
this objectionable mucus is at once destroyed
by the action of the oxygen which is released,
and the contents of the stomach remaining are
promptly discharged into the small intestine.
A patient suffering from gastritis should take
at least half an hour before meals from two
to four ounces of diluted hydrozone (one to
32) and lie on the right side so as to facilitate
the action of the stomach in discharging its

contents.* The antiseptic properties of hydrozone thus used are sufficient to destroy
the micro-organisms and leave the stomach in
a healthy condition for the absorption of nutritive pabulum. All forms of fermentation
are promptly subdued by the active oxidation
resulting from the liberation of nascent oxygen. The patient is then in a condition to
take suitable food, which should be nutritious
and easily digested, liquids being preferred
until the active symptoms have subsided.
Later, small portions of solid food can be ingested, but all food stuffs of a starchy character must be thoroughly masticated, in order
to secure the action of the salivary secretion
upon the starch granules, breaking them up,
and lessening the tendency to fermentation in
the stomach. After taking a meal, a patient
with gastritis should follow it with medical
doses of glycozone, which contain, in addition
to the nascent oxygen contained in hydrozone,
a percentage of glycerin which favors osmosis
and assists in re-establishing the functional
activity of both the peptic and mucous glands
of the organ.
In the treatment of cholera infantum, typhoid fever, and Asiatic cholera, the same
general plan should be adopted in dealing
with the stomach, always bearing in mind the
necessity for having the patient remain in the
recumbent position and on the right side for
at least half an hour after the ingestion of the
solution. In addition, however, to the preliminary treatment of the stomach, the same
solution (one to 32) is used as an injection
into the lower bowel, care being exercised t
insure its introduction as high up as possible.
This can be managed by having the patient
lie on the left side, with the hips well elevated,
and the employment of a long, flexible rectal
tube. In this manner we secure and maintain
an antiseptic condition in both the stomach
and large intestine, the importance of which
will be understood when we consider the large
* In chronic cases with a large output of gastric mucus, and
particularly in gastric ulcer, concentrated solutions are not well
borne at first, owing to the formation of oxygen gas, but this difficulty disappears with the continued use of the remedy, and no
treatment of gastric ulcer can be regarded as complete without the
local employment of hydrozone.

DUNGLISON'S COLLEGE AND CLINICAL RECORD.
number of micro-organisms which grow under
these favorable conditions with such remarkable rapidity.
When deemed advisable, the solution introduced into the lower bowel may be combined
with large quantities of either hot or cold
water, which enables us to obtain the benefits
of irrigation in addition to the antiseptic
effects. These irrigations may be employed
as frequently as deemed advisable by the
medical attendant, but they will usually prove
satisfactory if administered at intervals of four
hours.
Athlugh brief, it is believed this communication will prove serviceable to a large number of practitioners who have hitherto found
serious difficulties in counteracting the mephitic influences of bacteria in this class of disorders, and the clinical virtues of the remedy
being now so fully recognized, no one will
hesitate to adopt the methods suggested,
which may be conveniently carried out in addition to the usual routine treatment.

ACUTE PULMONARY DISORDERS
IN THE AGED.
In treating cases of pneumonia in persons
of advanced age it is advised by some authors
to rely chiefly upon feeding and stimulants,
and to resort to the use of drugs as little as
possible. Others again place great reliance
upon internal medication. Both are correct
from their standpoint. Cases undoubtedly
get well under a proper system of alimentation
and stimulation when required, while in others
the judicious use of drugs not only contributes to the patient's comfort, but favorably
modifies the course of the disease. High
fever, if left unohecked, rapidly consumes the
tissues of the patient and saps his strength.
Pain, restlessness, and sleeplessness if unrelieved, are equally injurious. The reduction
of pyrexia in acute pulmonary disorders in
the aged by cold baths is considered by many
physicians as inconvenient, troublesome, and
attended with the risk of shock and depression. On the other hand, cold sponging is
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of but little utility. Hence a drug which
would reduce fever, relieve pain, and subdue
restlessness, and do all this without risk of
injurious effect, was long desired, and that this
demand has been satisfied by the introduction
of Phenacetine is evidenced by the great popularity of the remedy. In an article on acute
pulmonary disorders in the aged, generally
termed pneumonia, Dr. L. D. White (Atlantic
Medical Weekly) clearly points out the value
of this drug as a means of reducing elevated
temperature, with its restlessness, and thus
adds confirmatory testimony to the many
favorable reports to be found in current
literature.

Tim-pont oto.*
Specially Reported for DUNGLISON'S COLLEGE AND CLINICA L
RECORD.

—Ichthyol (one-third) and carbolized vaseline is a good ointment applied over an Erysipelatous Area.—Keen.
—Small enemata of ice water are of great
value in relieving the Peristalsis so dangerous
in certain complications of typhoid fever.—
j. C. Wilson.
—To wash out a sinus arising from SOHccemia, Prof. Keen recommends a solution of
sulphuric acid, one part to 3o. Peroxide of
hydrogen may also be used effectually.
—An ice-pack applied to the abdomen in
Peritonitis often affords much more relief than
the stupes of turpentine, etc.—J". C. Wilson.
— An ointment of belladonna and mercury
in equal parts is useful to relieve pain in
Thrombosis if gently painted over the course
of the vein.—Keen.
— Hemorrhage in Typhoid Fever is best
treated by restricting the ingestion of fluids,
and by the use of opium administered until its
physiological effect is obtained. The opium
may be given either by mouth or by suppository.—j. C. Wilson.
* The issue of this number has been delayed by late receipt of
report of Class-Room Notes.

•
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—In Simple Impetigo the lesions may be
incised, the contents pressed out, and a simple
protective dressing of carbolized zinc oxide
ointment applied.—Stelwagon.

should be carefully examined for. If the
patient is strumous, cod-liver oil and allied
tonics are indicated as constitutional treat,
ment.—De Schweinitz.

—In the expulsion of a Tapeworm, all
food withheld for twelve hours, and a drachm
of the ethereal extract of male fern in a
mucilaginous emulsion given every three
hours proves a most useful procedure.—
j. C. Wilson.

—The following is a reliable antiprun tic
application:

—The CEdema of the lower limbs in pregnant women is best treated by bandaging the
affected part ; a hot bath (95°) and immediate
wrapping in blankets with copious draughts
of hot water or hot milk, is also good treatment.—Parvin.
—In Leucorrhcea with accompanying anaemia the following prescription is recommended by Prof. Hare :
R. Acid. arsenosi,
Ferri redacti,
Quininze sulph.,
Ft. pil. xx.
SIG.—One

gr. Y,
gr. v
31.

M.

pill three times a day after meals.

— A dusting powder of starch and boric
and salicylic acids is useful in conditions of
Increased Production of Sweat, as follows :
. Pulv. acid. salicylici,
gr. x-xx
Pulv. acid. borici,
Pulv. amyli,

ij
3 vj.

M.

—Stelwagon.
—After Labor Complicated with Placenta
Pravia, the tincture of the chloride of iron in
doses not exceeding ten drops, well diluted,
may be given with advantage. The following
is also a useful prescription :
Tartrate of iron and potassium, gr. 6o
Extract nux vomica,
gr. 3
Scale pepsin,
gr. 3o.
In 3o capsules, one four times daily, with food.

—E. P. Davis.
—Diseases of the Cornea, especially ulcerations, are apt to arise from faulty teeth, or
from any diseased condition of the mucous
membranes about the head. Such conditions

R. Acidi carbolici,
Glycerini,
Alcoholis,
Aqua,

Tinct. aconiti,
Tinct. opii,

NO. 11.

ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.

5 ij•

q. s. ad Oj.
M
—Stelwage n.

3j
3 ij
3 ij
q. s. ad gvj.

Liniment. saponis,
M
To be used externally only.

SIG.—Poison.

—Hare.
—In the treatment of Syphilitic Plastic Iri is,
where quinine is desired in addition to t he
specific treatment, the following is useful :
Sulphate of quinine,
Protiodide of mercury,
Ext. of hyoscyamus,
Make one pill. Take one pill
times daily.

gr. 2
gr. 14 gr. yi
three to s ix

—De Schweinii z.
—The subjective symptoms of Urticar
may be greatly relieved by applying tl
following as a lotion :
R. Acidi carbolici,
Acidi borici,
Glycerini,
Alcoholis,
Aqum,

RICHARD J . DUNGLISON, A.M., M.D., Editor.
VOL. XVII.

3 iv
3j
.2 ij

111

M.

—Stelwagon.
—If a Burn is not very diffuse, a solution
of the tincture of cantharides, one part to 4o,
upon a cloth, is said to relieve pain and aid in
healing. But if the burn be extensive this
treatment is contraindicated because of its
effect upon the kidneys, already overtaxed by
the interference with the functions of the skin.

—Hare.

valuable as it is in its present more limited
but useful field.

Our Xtbrarg
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—In Myalgia, massage is always good
treatment. The following may also be used,
well rubbed in :
R. Tinct. belladonnas,

pungtioon'o
&Urge and Tlinitni prod,.
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THE PHYSICIAN'S VISITING LIST (LINDSAY
& BLAKISTON'S) FOR 1897. Forty-sixth

year of its Publication. P. Blakiston, Son
. & Co., Philadelphia.
This perennial serial is always welcomed
by the profession as an old friend, its peculiar
characteristics for usefulness being generally
THE FUTURE OF THE UNITED
recognized and appreciated. It appears in
STATES PHARMACOPcEIA.
numerous forms and varieties, according to
It is a question worth considering, whether the taste of the one using it.
the propositions which have been made at
various times to give further utility to the THE MEDICAL NEWS VISITING LIST FOR
Weekly (dated, for 3o patients) ;
1897.
Pharmacopceia by the mention of the dose,
Monthly (undated, for 120 patients per
month) ; Perpetual (undated, for 3o patients
etc., of the different articles embraced in it—
weekly per year), each containing 32 pages
and more recently advocated by resolution
of data and 16o pages of blanks, and Perof the American Medical Association—should
petual (undated, for 6o patients weekly per
year), 256 pages of blanks. Each style in
be adopted. Of course, it is desirable to give
one wallet-shaped book, with pocket, penthis decennial national work as much practical
cil, and rubber. Seal Grain Leather, $1.25.
Philadelphia and New York : Lea Brothers
importance as possible, but the dose is only
& Co.
one item, and there are a dozen others of
The Medical News Visiting List for 1897
almost equal interest associated with the
has been thoroughly revised and brought up
Pharmacopceical articles and preparations, to date. The text portion (32 pages) conand there seems no good reason for intro- tains most useful data for physician and surducing one of these without entering into geon, including alphabetical Table of Diseases,
detailed consideration of the others. The with the most approved Remedies, and a
Table of Doses, sections on Examination of
Pharmacopceia is a distinct work, not having
Urine, Artificial Respiration, Incompatibles,
any relation, except in an indirect way, to Poisons and Antidotes, etc. The classified
therapeutics, and the attempt to make it more blanks (16o pages) are arranged to hold
of a therapeutic work than it is will not records of all kinds of professional work, with
commend itself to the profession. We are memoranda and accounts. The selection of
not personally or pecuniarily interested in material' in the text and the arrangement of
record blanks are the result of twelve years of
any Dispensatory, and therefore cannot be
experience and special study. In mechanical
deemed guilty of any selfish motive for ex- execution, quality of paper, and strength and
pressing the view that the Pharmacopceia beauty of binding nothing is wanting. A
will never find favor with the medical profes- Ready Reference Thumb-letter Index, pecusion as in any way an index of therapeutics, liar to this List, will save many-fold its small
PHILADELPHIA, NOVEMBER, 1896.

r--
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——
cost (25 cents) in economy of time. The Iinfection by too frequent flushing of the conMedical News Visiting List adapts itself to junctival sac with antiseptic washes must be
any system of keeping professional accounts. guarded against, since they cause irritation
I and prevent rapid healing. The best plan is
WON'T You GIVE YOUR LOVE TO ME ?
simply to examine the dressings and condiWe have just received a copy of the above- tion of the lids with comparative frequency,
named song with an attractive waltz chorus. and if there is no unusual discharge, and the
It is now being sung in all the prominent lids are not red or puffy, to re-apply the bandtheatres in New York, Boston, and Philadel- age without opening the eye. The quiet thus
phia. Price 4o cents per copy. All readers of maintained favors healing of the wound and
our paper will receive a copy at half price by does not materially increase the danger of
sending 20 cents in silver or postage stamps infection, if the eye and conjunctival sac are
to The Union Mutual Music Co., 265 Sixth made aseptic at the time of applying the
Avenue, New York.
bandage.

giteraptutir Nritio.
—It is very common in women suffering
from pelvic disease to find more or less pronounced symptoms of MENTAL DEPRESSION.
They are brooding, despondent, and frequently given to tears. For the relief of this condition, along with change of environment and
directions for plenty of outdoor exercise, Dr.
Talley (Phila. Polyclinic, Nov. 14, 1896) has
found the following formula of service :
Strychnine sulphate,
Quinine sulphate,
Extract of hyoscyamus,
Reduced iron,
Mix.—For one pill.
DOSE.—One pill thrice daily.

grain
grains
t>,‘ grains
I grain.

—In conducting a Polyclinic class through
Wills Hospital wards, Dr. Risly (Philadelphia
Polyclinic, Nov. 14, 1896), called attention to
a case of CATARACT EXTRACTION which had
been operated upon two days before. The
anterior chamber had not reformed, and a
close examination revealed a small point at
the nasal side of the wound, which had not
completely healed. Dr. Risley stated that, in
such cases, special care should be taken, as
there was risk of infection through the open
wound, though this risk was small, because
of the outward direction of the escaping
aqueous fluid. The temptation to prevent

—The concluding remarks of an article on
CEREBRO-SPINAL MENINGITIS COMPLICAT
ING GONORRHCEA, by G. S. Leggatt, M.R.C.S.
Eng. (London Lancet), are the following :
This is a rare complication of gonorrhoea, and
as far as I can find, is not mentioned in any
of the books which refer to the subject ; but
bearing in mind the similitude of structure
between the meninges and the joints there
seems no reason why they should not be occasionally attacked in a manner similar to the
latter. 2. Antikamnia is a remedy said to
possess analgesic, antipyretic, and anodyne
properties. Its dose is three to ten grains,
and it will be observed that the doses I gave
were large ones ; but the symptoms were extremely urgent, and it is interesting to note
that there was no depression. During its exhibition the pulse improved in force, and the
administration of the drug reduced the temperature to normal, and seemed in this respect
to be greatly superior to that of phenacetin.
3. As to the diagnosis it is difficult to know
how the symptoms could be accounted for on
any other supposition than involvement of the
fibrous textures of the spine and cranium.
That the disease did not more definitely and
more permanently attack the pia mater and
arachnoid is probably due to the prompt administration of the antikamnia and salicylate
combined, which seemed to me to prevent the
optic neuritis and other more obvious and
serious consequences of an established meningitis."
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— For DRY ECZEMA WITH PRURITUS
(Thibierge, Medical Times and Hospital Ga-

zette):
R. Menthol,
Resorcin,
Sulphur. prwcipitat.,
Zinci oxidi,
Vaseline,
Fiat unguentum.

gr. xxx
gr. xv
3 iiss
M.

— PSORIASIS. — Schmitz ( Medico - Surg.
J

Bulletin):
Ichthyol,

Si
Acidi salicylici,
Zinci oxidi,
a3 ivii
Amyli,
Petrolati,
SIG.—Apply locally twice a day.

M.

—In advising treatment for a case of PERFORATING ULCER OF THE FOOT, Dr. Cantrell
( J. M. C., 1885) stated that the easiest plan
was to fill the open sore with a powder of
resorcin in zinc oxide, in the strength of onehalf drachm to the ounce, and then apply a
piece of paraffin paper, cutting the piece of
adhesive plaster somewhat larger than the
ulcer, so as to relieve it of pressure (Phila.
Polyclinic, Nov. 14, 1896).

ftwo and Illtorellang.
—THE PHILADELPHIA CHAPTER OF THE JEFFERSON MEDICAL COLLEGE ALUMNI ASSOCIATION

held a clinical meeting on the evening of November
toth. Dr. A. H. Hulshizer presided and Dr. J. H.
W. Chestnut read a paper on " Intestinal Obstruction." The Association adjourned to the new hospital annex, at Tenth and Medical Streets, where
an informal reception was held and the alumni
met Dr. H. F. Harris, the newly elected associate
in pathology. After the reception the new laboratories, which stand second to none in this country,
were opened for inspection, and the association,
which furnished the money for the expensive apparatus, became the guests of Dr. W. M. L. Coplin,
Professor of Pathology and Bacteriology.
The laboratories are intended for the study of
disease in all its varied forms. They are located
on the fourth, fifth, and sixth floors of the hospital
annex, are light and roomy, and contain 7290
s uare feet of floor space. Individual desks for
students form an attractive feature, and numerous
cases for storing materials line the walls. On the
fourth floor, the laboratory of normal histology, the
healthy secretions and tissues of the body are
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studied. Here investigations into the conditions
which constitute health will be conducted and
elaborate studies of variations which may exist
without there being any evidence of disease.
In addition to all appliances for routine work, the
laboratory is supplied with instruments for studying
changes in the blood and circulation, and the study
of inflammations, tumors, and diseases in all their
protean forms. In this laboratory are 3o microscopes, each having a magnifying power of 12,000
diameters. Adjoining the main laboratory room
on this floor is a small room in which will be placed
a most elaborate and expensive Roentgen apparatus for photographing the interior of the body, and
the latest improved appliances for photomicrography. The sixth floor is devoted to the study of
the causes of disease.
Although the laboratories have been in operation for a short time only, a study of the sewage
purification, as being conducted by the city of
Reading, is now in progress and will be reported on
in the near future. It is the intention of the hospital authorities to make this laboratory of the
greatest use to the city and State by just such
studies as those at present being made of water
and its purification.
—Mr. William Potter, ex-Minister to Italy, has
been elected by the Board of Trustees the successor
of the late Joseph B. Townsend as PRESIDENT OF
THE JEFFERSON MEDICAL COLLEGE. MY. Potter
has been a member of the board since 1894, and has
been active in raising funds for the erection of the
proposed new building, toward which the Commonwealth has appropriated $r65,000.
Mr. Potter is a native of this city. He was born
April 17, 1852. He comes of Revolutionary stock,
and is a member of the Society of the Cincinnati.
He was Vice-President of the British and American
Archwological Society of Rome (now out of existence), and is at present a member of the Committee of the American School at Rome 'for the
study of archmology, art, philology, literature, and
history ; Vice-President of the University Club of
Philadelphia, and Trustee of Jefferson Medical
College, and trustee of the Pennsylvania Institution for the Deaf and Dumb.
He was educated in private schools in this city
and in European universities, and began the study
of law ; but before he was admitted to the bar, became a partner in his father's large oil-cloth manufacturing business. He was a special commissioner
from this Government at the Fourth Congress of
I the Universal Postal Union in Vienna in 1891, and
in 1892 was appointed Minister to Italy.
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—The Thirteenth Course, 1896, of the MUTTER
LECTURESHIP ON SURGICAL PATHOLOGY, at the College of Physicians,will be given by Oscar H. Allis,
M.D. (J.M.C.,1866). The subject will be " Dislocation of the Major Joints," and will include a consideration of the Early Views concerning Muscular
Resistance in Dislocation, and its Results ; History
of Reduction of Dislocation by Manipulation;
The Structures usually involved in Dislocation ;
The Mechanism of Dislocation,—Characteristic
Deformity, Causes, Lesions resulting from improper
efforts at Reduction ; Demonstration of the various Methods of Reduction by Manipulation ; Dislocation demonstrated as far as possible without
preliminary Tenotomy of the Capsule.
The dates of lecture are November i8th, loth,
24th, 27th, 3oth, December 4th, 7th, 8th, 14th, ifith.
The medical profession and students of medicine
are invited. Dr. Allis has so much experience,
proficiency, and scientific and practical knowledge
of this subject that a most interesting and instructive course of lectures may be anticipated.
—The editors of " MATHEWS' MEDICAL QUARTERLY " announce that with the January issue of
that publication its name will be changed to

Mathews' Quarterly Journal of Rectal and GastroIntestinal Diseases. This is a change which has
been deemed necessary for some time, as it is essential that the title of a medical journal should
convey to the reader an idea of its contents, and
this has not been the case with its name from the
beginning. There will be no change in the policy
of the journal in the least. As it will continue to
be the only English publication devoted to diseases
and surgery of the rectum and gastro-intestinal
tract, the articles which will appear in it will be
limited to these subjects. The journal will continue to be edited by Drs. J. M. Mathews and
Henry E. Tuley, and published in Louisville, Ky.
—A verdict of death from natural causes was
returned by the Coroner's jury in the case of
Everart P. Stephens, aged thirty-six, DRUGGIST
AT THE JEFFERSON HOSPITAL, who died suddenly
in his room at the institution recently. Mr.
Stephens had been employed as chief of the
prescription department at the hospital for three
years. Formerly he had a drug store of his own
in Wilmington, Del.
The postmortem examination showed that
Stephens' death was due to acute meningitis. The
sudden manner of his death gave rise to a rumor
that he had committed suicide, but the theory was
disproved by the autopsy.

—The Trustees of Jefferson Medical College of
Philadelphia, at a special meeting held October 13,
1896, adopted an impressive minute upon the
DEA"! H OF MR. JOSEPH B. TOWNSEND, their late
President.
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(Mining Pmute.
CYST OF BROAD LIGAMENT SIMULATING APPENDICITIS; ENDOMETRITIS AND CURETTEMENT ; CARCINOMA UTERI.

Wirriago.

Delivered at the Jefferson Hospital, November 27, 1896,

AUSTIN—LIBBY.—At Portland, Maine, November 11, 1896, Lewis King Austin, M. D. ( J. M. C.,
1894), and Mary Elizabeth, daughter of E. G.
Libby. They will reside at Clinton, Maine.

Professor of Clinical Gynecology in the Jefferson Medical College;
Gynecologist to Jefferson and St. Joseph's Hospitals; President Pennsylvania State Medical Society ; President Philadelphia Obstetrical Society.

CONAWAY—PANCOAST.—At Philadelphia, October, 1896, John L. Conaway and Mary, daughter
of Prof. William H. Pancoast, M. D. ( J. M. C.,
1856).
EAST—SAVAGE.—At Philadelphia, November
8, 1896, Albert F. East, M. D. ( J. M. C., 1893), and
Emma Reba Savage, both of Reading, Pa.
K EELEY—CLA R K.—At Peoria, Illinois, October
7, 1896, Robert Neff Keeley, M. D. ( J. M. C., 1882),
of Philadelphia, and Anna Virginia, daughter of
Sumner Clark, Esq., of Peoria. Dr. Keeley accompanied Lieutenant Peary as Surgeon of his
first Arctic expedition in 1891, and afterward wrote
and published the book " In Arctic Seas." With
an exploring party he visited the Mosquito Coast
and Bluefields in 1893 and has been an extensive
traveler in this continent and in Europe.

ptatito.
ELIASON.—At Hancock, Maryland, October 24,
1896, Talcott Eliason, M. D. ( J. M. C., 1847), in
his seventy-first year.
JOHNSON.—At Philadelphia, October, 1896, E.
Newton Johnson, M. D. ( J. M. C., 1883).
MCCLURG.—At West Chester, Pa., John Russell
McClurg, M. D., (J. M. C., 1846), aged seventy-six
years. For his valuable services in the late Civil
War he was presented with a handsome sword by
Governor Borough, when in charge of the Jefferson
Barracks at St. Louis, and the presentation speech
was made by the late President Garfield, then chief
of the staff to General Rosecrans.
After returning to Chester county he resumed his
home practice, and during the past thirty years has
been prominent in science, literature, and philosophy, having been the originator of the Chester
County Philosophical Society and other kindred
organizations. He leaves a widow and two sons,
one of the latter being Surgeon Walter A. McClurg, of the United States Navy.

BY E. E. MONTGOMERY, M. D.,

GENTLEMEN :-I take occasion to show you
a specimen removed from a patient less than
two weeks since. Her history is as follows :
Nineteen years of age, an orphan, has had
during the last year ten attacks of what appeared to be appendicitis—pain occurring in
the right inguinal region, and tenderness over
the abdomen. These attacks lasted two or
three days to two weeks. I saw her in one
of the attacks and found her complaining of
very severe pain in the right inguinal region,
extending over the lower part of the abdomen.
The abdomen was quite sensitive, but the tenderness was not confined to the right inguinal
region. The hypersthesia was so marked
that I was inclined to believe there must be a
large neurotic element. On inquiry, I found
that she had been examined by some six
physicians, all of whom had advised against
operation ; that one of her attendants had
given her some pellets of morphine and directed her to take one of these whenever she
suffered pain. You can readily understand
that the attacks occurring so frequently in a
person of her age, with no one to restrain her,
she soon got into the habit of taking morphine
for its effect. There had been a diversity of
opinion among her physicians as to the condition—some attributed it to catarrhal trouble
of the appendix, others to ovarian disease.
Her abdominal walls contained a large amount
of fat, and the muscular structure was thick
and firm. As soon as the hand was placed
on the abdomen the muscles contracted, so it
was impossible to outline anything within the
abdomen. An examination by the vagina and
through the rectum was negative.
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Careful consideration of the history of the
attacks led me to the conviction that she had
not suffered from a severe attack of inflammation of the appendix. I could not distinguish any induration in that region,
although there was a suspicious sensation of
enlargement in the right iliac fossa, which
might be due to a distended ccum. The
history given by the patient led me to believe that she had had attacks of catarrhal
appendicitis. Their frequent recurrence and
the use of morphine determined me to urge
an operative procedure as far less dangerous
than to permit her to continue as she had
been. I supposed we would find a patulous
appendix, in which catarrhal attacks had
occurred. With this understanding the
patient was subjected to operation. Incision was made over the right side, and, as
was expected, the fat and muscle wall was
very thick. As soon as the peritoneum was
opened, a dark colored mass was seen, lying
in the fossa immediately beneath the wound,
and this was surrounded by a considerable
quantity of bloody serum. Upon enlarging our incision sufficiently to permit us to
raise up the mass, we found its pedicle had
been twisted four times and the mass was
strangulated. Upon examination it was found
the pedicle consisted of peritoneum and the
end of the Fallopian tube. The latter passed
around the cyst, its fimbria being found upon
its outer surface, and the long fimbria extending around the cyst to a mass on its
under surface. This mass was later found to
be a clot of blood. Such a condition as this
certainly is a peculiar one. A number of
questions arose at once as to its character.
Was it an ovarian cyst, a cyst in the Fallopian tube, an extra-uterine gestation, or a
broad ligament cyst ? That it was not an
ovarian cyst was evident from the fact that
the ovary was situated below it and was not
affected. We could hardly understand how
a Fallopian tube should have a cyst formed
in its extremity without the remaining two
inches of the tube being involved. The history of the case, the general appearance,
precluded the possibility of its being an
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ectopic gestation. Careful examination and
subsequent incision of the cyst confirmed the
suspicion that it was a broad ligament cyst.
This cyst, as it had developed in such a way
as to stretch out the Fallopian tube around it,
formed of it and the enveloping peritoneum
a pedicle. This mass being situated above
the true pelvis with an elongated pedicle
permitted of free movement in the changes
of the body, and the consequence was, that
at times it would become sufficiently twisted
to interfere with the return circulation and
produce pain and discomfort until it was fortunately replaced. The last attack, however,
had resulted in such a twisting as to completely
strangulate it, giving rise to the formation of a
blood clot in the tube upon the side of the tumor at the end of the fimbria, and some of the
blood was found free in the peritoneal cavity.
The contents of the cyst itself were bloody
as a result of the interference with the circulation. The sac wall at places was as thin as
paper. At one point it seemed almost ready
for rupture. It certainly was fortunate an
operation was done at this time, as the tumor
was so strangulated that its vitality was interfered with, and it was practically a dead body.
It had not remained sufficiently long, however, in this condition to produce an extensive peritonitis, and only occasioned a serous
effusion. After the removal of the cyst and
ligation of its pedicle with catgut, the head of
the colon was examined, and it was found that
the appendix was situated beneath the peritoneum, curled around the ccum, was somewhat enlarged, and apparently patulous.
Thinking it better under the circumstances
that nothing should be left that might possibly
give rise to further trouble, the peritoneum
was opened, the appendix dissected up and
incised flush with the bowel. The wound was
then sewn up, the peritoneum stitched over
it, and the intestine dropped back. It showed
no sign of adhesions or of severe inflammation. It is quite possible from the condition
that the patient had had attacks of catarrhal
appendicitis or appendiceal colic. The wound
was closed with three silkworm-gut sutures
and a double row of catgut.

ENDOMETRITIS AND CURETTEMENT.

The patient I bring before you now is
twenty years of age, single ; her mother died
following operation for gastric cancer; her
father, two brothers, and four sisters are living
and in good health. She had no history of
sickness until the age of thirteen, when she
had an attack of croupous pneumonia. Puberty began at fourteen ; the periods lasted
three days, were regular, without pain, and
continued without interruption until she ca me
to America four years ago. For six months
subsequent to her arrival she did not menstruate, but had no other trouble. In April,
1896, menstruation failed to appear, and she
missed three periods in succession. She also
had nausea and vomiting. She applied to her
physician, who after an examination asserted
she was pregnant. In July she went to a
midwife, who secured a promise of secrecy,
and mechanically emptied the uterus. Sin ce,
she has had more or less foul vaginal discharge. A week ago she began to have pain
in the region of the left ovary. The foul discharge continued. Here we have a history
of criminal abortion followed by continuous
leucorrhcea. Cessation of menstruation after
a change of climate is not unusual. Very
frequently do we find women after crossing
the ocean have a cessation of menses for a
number of months or even years. In this
patient you notice as soon as the abdomen is
touched she flinches. This is not from severe
pain ; the mere touch gives rise to apparent
pain, but it is a neurotic condition and not
actual distress. If we divert the patient's
mind to something else, severe pressure can
be made over the abdomen without her taking
notice of it. It is not unusual to find such
patients in a neurotic condition. Her mind is
constantly dwelling upon it, she is mentally
disturbed, and this produces a reflex influence
which leads to hypersthesia. In examining
such a patient, it is important to divert her
mind to other things, possibly placing the
hand on another part of the body and making sufficient pressure to engage her attention
while firm pressure and kneading can be done
over the part supposed to be affected. I will
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make a vaginal examination. The patient
has given a history of abortion, following
which there has been a catarrhal inflammation
of the uterus. It may be possible that the
organ is not entirely emptied, portions of the
placenta or the decidua may have been retained.
In order to conceal her condition and what
has been done, she has been obliged to be
about, and, unable to take care of herself, was
exposed to cold and exertion—the most
favorable condition for the development of
septic processes. In many cases the patient
does not get off so fortunately as has this individual. The inflammation may originate
from decomposition of retained products,
producing what is known as saprremia or
putrid intoxication. The neglect of cleanliness on the part of the operator and the patient may favor the development of septic
processes, which travel into and through the
uterus, through the Fallopian tubes to the
peritoneal cavity. Indeed, infection may
travel in one of three ways : Along the mucous membrane of the tube, from the uterine
cavity and through the latter to the peritoneum, involving tube, ovary, and pelvic
peritoneum. Second, it may extend through
the blood-vessels and develop secondary abscesses in the pelvic cellular tissue ; or travel
by the lymphatic vessels, and lead to secondary deposits in the lymphatic glands, and the
formation there of abscesses. You see we
have, then, various avenues by which inflammation may extend. Its influence on the
health and life of an individual will differ according to the course by which the disease
extended. Most frequently, inflammation extends through the uterine mucosa to the tubes,
giving rise possibly to inflammation of the
tube, which soon obstructs its abdominal end.
Plastic material which is effused as a result
of the inflammation glues up the abdominal
end and we have the patient subsequently
suffering from a localized collection of pus in
the tube, a condition known as pyosalpinx.
Under favorable circumstances this collection
may become very large, lead to rupture of
the tube, the escape of its contents into the
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peritoneal cavity or between the leaflets of
the broad ligaments, giving rise to pelvic abscess. Rarely, we may have inflammation
extending through the tube, producing infection in the ovary or peritoneal cavity without
much apparent tubal involvement. The ovary
is particularly vulnerable : as rupture takes
place in its structure at each menstrual period,
and the formation afterward of what is known
as a true and false corpora lutea : if by any
means germs can reach this favorable culture
soil, it is not to be unexpected that an abscess
results. Again, we may have localized peritonitis result from an extension through the
tubes. You will not infrequently hear it asserted that the great majority of cases arise as
a result of gonorrhoeal infection. I do not
believe this to be true. While gonorrhoeal
infection is a source of trouble, while it does
extend through the uterus to the tube and
give rise to tubal disease and localized peritonitis, yet the gonorrhoeal infection is not
nearly so severe nor so marked in its baneful
influence as is the infection arising from sepsis. The septic inflammation following either
abortion, miscarriage, or parturition, is more
baneful in its influence than is gonorrhoea.
It should not be forgotten that sepsis may
result from the exercise of injudicious examination ; particularly would this be true should
we pursue methods formerly used of investigating the cavity of the uterus by sound or
bougie. Too great care cannot be exercised
prior to such an investigation to prepare the
vaginal or uterine canal thoroughly. The
introduction of a sound, though delicately performed, leads to injury of the surface, and
formation of blood clots which may, possibly,
be infected by the mere introduction of the
instrument. Blood clot thus produced affords an excellent material for germ culture
and the development of septic processes. It
cannot be denied that gonorrhoeal inflammation renders the soil a more productive one
for the streptococcus and the staphylococcus.
In cases, then, such as the patient I have
shown you, it becomes an important consideration to determine how she should be treated.
, We have an inflammation in the uterine mu-
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cosa which will probably extend to the tube
or ovary of that side, lead to inflammation of
them, and the existence of chronic conditions
which may subsequently influence the life and
health of the individual ; consequently, it is
important that early treatment should be instituted with a view of arresting the process
before it has extended into the deeper structures. One of the first considerations is to
bring about an improved condition of the
uterine mucosa and thus prevent extension.
A patient suffering from such a condition for
a length of time should be placed under an
anaesthetic and have the uterine cavity thoroughly dilated, curetted, irrigated with a normal salt solution, or a solution of bicarbonate
of soda, swabbed with an application of carbolic acid or creosote, the superfluous material
washed away, and then be packed with
iodoform gauze. We thus succeed in draining through the uterus, relieving the catarrhal
action of the organ itself, decreasing the pain
and distress about the organ, accomplishing
an arrest of further progress of the inflammatory condition, decreasing the probability of
further infection by the drainage, promote a
better condition of the tubes, and thus obviate
the necessity of further operative interference.
In those cases, however, in which tubal
disease has gone on to the formation of pus,
in which inflammation of a serious character
exists—pus present in the tubes, possibly in
the broad ligaments or in the peritoneal cavity—further operative interference should be
instituted. The plan of treatment in such a
case will depend greatly upon the extent of
inflammation, whether it has begun in the
ovary or tube, in one or both sides. Should
we have a bilateral inflammation, our plan
would be very greatly different from that in
which but one tube or ovary is involved. A
few years ago it was advised that whenever
an ovary or tube was so diseased upon one
side as to render it necessary to do an operation for removal, the other tube and ovary
should also be removed, and the reason afforded for this was that sooner or later the
second tube would become affected and produce conditions which would demand its re-

moval. It was thought better that the patient
Should be subjected to one thorough operation rather than that two would have to be
performed. When it was realized that these
inflammatory conditions had extended from
the uterine mucosa to the tubes and ovaries,
that the uterine cavity could be drained and
further inflammatory processes arrested, it
was appreciated that we might thus save a
tube and ovary. The proper plan of procedure, then, is to dilate, curette, and pack the
uterus, after which, if necessary, open the abdomen, remove the tube and ovary which is
so diseased as to necessitate its sacrifice, and
leave the other organs. This plan of procedure frequently restores the health of the individual, and with the improvement of the
health, all the functions are re-established
In those cases in which the tube and ovary
have already undergone such obstruction as
to preclude the possibility by conservative
methods of treatment, of restoration of
healthy function, and it is evident that their
further retention would be a source of distress and discomfort to the individual so long
as they remain, the proper plan of procedure
should be the removal of both ovaries and
tubes. But why should we remove both
ovaries and tubes and leave the original
source of infection—an infection which must
produce certain changes in the uterine
mucosa and wall, changes which lead to
more or less disturbance so long as it is retained ? Inflammatory changes which take
place in the uterine wall as a result of subinvolution or chronic inflammation after the
cessation of menstruation, cause pressure
upon the nerve filaments by the contraction
of the increase of fibrous tissue. Thus are
developed some of the neuroses which are
associated with the artificially produced
menopause. If we decide to do what is
known as uterine castration, that is, take
away the uterus, ovaries, and tubes, the preferable course of procedure would be through
the vagina, for the reason that we are thus
able to make a more thorough cleansing of
the peritoneal cavity, to remove the organs
as thoroughly and as effectively as if the fl
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abdomen were opened, with less disturbance
of the adhesions and upper peritoneum, with
a large opening in the most dependent portion of the pelvis, thus favoring drainage and
rendering the general peritoneum absolutely
free from infection. Drainage is with and
not against gravity. In cases of large pus
collections we are able to drain off and
cleanse the cavity before the general peritoneum is opened, consequently preventing its
being soiled. In addition to the other advantages named, we find the operation can in
this way be done more expeditiously without
the application of ligaments likely to become
infected and keep up irritation until the ligature and stump is sloughed off, which consequently forms a sinus which may exist for a
number of months or even years. An additional advantage is that we have no external
incision, which to many people is a matter of
considerable moment. Many individuals are
desirous of not having the body scarred.
The patient is also saved from the danger of
development of ventral hernia, a condition
which may take place in spite of every precaution we may exercise and in the hands of
the best operators.
The process of recuperation, or convalescence, is more rapid after the vaginal than
after abdominal hysterectomy. I have in
my sanatorium a patient upon whom I
operated ten days ago, and have to-day
given her a promise that she may sit up for
fifteen minutes. I would not have thought
of doing this if she had undergone an abdominal operation, because I recognize the fact
that the cicatrix would be too tender to permit of her assuming the upright position
thus early, and the woman spoken of is in a
much better condition than a woman who
underwent a less serious operation by abdominal procedure the same day hers was
done.
CARCINOMA UTERI.
The next patient is forty years of age,
married, with a good family history. Her
mother is living at eighty, in good health.
Puberty took place at the age of fourteen,
menstruation was regular, without pain, and
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lasted four days. She has had four children
and no miscarriages during her married life
of nineteen years, and all her labors were
normal. In March, 1896, she first noticed a
cough, which is bronchial, followed by choking sensation ; has chronic gastric catarrh, and
on arising, unless she takes a hot drink, she is
compelled to vomit. Leucorrhcea about this
time began to be very profuse, and in June,
menorrhagia and metrorrhagia occurred ; this
still exists. She suffered no pelvic pain until
a month since. She is obstinately constipated,
the evacuations are accompanied with a great
deal of tenesmus and hemorrhagic discharge
from the vagina. The appetite is good. The
bladder is extremely irritable. A woman
forty years of age, who has given birth to
four children, has recently had a bloody discharge associated with more or less odor,
rapid emaciation, should cause us to at once
suspect the possibility of malignant disease,
and should lead to an immediate and careful
examination. We have made a digital examination ; and I propose to bring the patient
well down to the foot of the table and by
means of an electric light and the use of retractors, expose the mass within the vagina.
We have to introduce these retractors very
carefully in order to prevent hemorrhage,
which would obscure your vision. When the
light is thrown in you see a large, irregular,
vegetating mass, which is known as a cauliflower excrescence. This is a graphic picture,
which is of more advantage to you than anything I would be able to say, and with the
improved light I am glad to be able to exhibit
it to you. This cauliflower excrescence is one
form of epithelioma, the exuberant variety ; a
mass fills up the vagina, its vessels are distended, have lost their muscular coat, and
when they rupture, bleed freely. You will remember a patient upon whom I operated
some three weeks since for cancer of the
uterus in which the structures were pretty
extensively involved. In that case I first
opened the abdomen, ligated the ovarian
artery on either side, and then followed it by
exposing the ureter and the bifurcation of the
common iliac arteries. I then applied a liga-
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ture upon either internal iliac artery, thus cutOriginal g1.rtirlt0.
ting off the supply of blood to the pelvic structures, when the operation of removal can be
DERMATITIS VENENATA Al
done expeditiously and without the necessity
CHRISTMAS.
of delay. By this plan we are enabled to see
the position of the ureters, keep them out of BY J. ABBOTT CANTRELL, M. D. (j. M. C., 18
85),
the way and prevent their injury. The patient ,
Notes of a Lecture Delivered at the Philadelphia Polyclin ic.
was exceedingly unfavorable for operation
of Diseases of the Skin in the Philadelphia Poly clinic
and was greatly exhausted by it. She has, Professor
and College for Graduates in Medicine ; Dermatologist i 0
however, recovered from the operation, and is
the Philadelphia and Frederick Douglass Memorial
Hospitals, Philadelphia.
in a fair condition, doing as well as we could
possibly expect. When we came to remove
As Christmas draws more and more r ear
the disease, it was found that the malignant it recalls to my mind the many instances in
infiltrate completely encircled one ureter, which dermatitis venenata has been preser ted
which had led to its distention. If this patient to my view at this time of the year ; and, s it
had been in a better condition we would have is a well-known fact that ivy leaves are rat ely
cut the ureter, then removed still further the growing at this season and that many of her
diseased mass ; but as she was greatly de- plants and trees contain a poisonous priincipressed, was in a feeble condition, it was de- ple that produces a similar lesion, we are
cided better to secure small bleeding vessels forced to inquire the source of this agent
from this mass, and leave the remaining por- and in the many cases I have determined t hat
tion undisturbed. The individual was not this effect arose from contact with the jui ces
sufficiently strong to permit of the removal ' obtained from the ordinary cedar tree wh ich
of this mass, which would probably have in- is in such common use at this season ; th( revolved the opening into and suturing of the fore it is advisable that we know someth ing
bladder, and subsequent anastomosis between of the condition that is shown upon the s kin
the bladder and ureter. Having ligated the as well as having an insight into the b est
vessels and cut off the blood-supply from the manner of treatment to be adopted.
pelvis, it is just possible there may be from its
To those who are susceptible to this irrit atstarvation, a disintegration of the diseased ing influence, it is not necessary that the p ertissue, leaving only healthy tissue. To deter- son actually handle the plant or tree, but to
mine what should best be done in this patient, be confined in the close atmosphere surrouiadwe will make a rectal examination to deter- ing it is all that is required to cause he
mine whether the disease has extended out production of the characteristic lesions, 1)ut
upon the broad ligaments. I find the pelvis in the majority of cases it may be found tl-tat
pretty well filled up, and, so far as I can de- the affection has been aggravated by t
he
termine, no apparent involvement of the touch of those in whom the disease has be
en
broad ligaments. If any operation is done, observed.
it would probably require the ligation of the
The initial appearance of the effect of tlhis
internal iliac arteries in order to permit us to poison upon the skin is an erythemato us
remove the entire uterus and a good part of blush, which to a degree resembles the clu rthe vagina. The condition of the patient, the acters seen in an erysipelous eruption, b ut
dangers of the operation, will be made known differing from it in the fact that the loc al
to her, and if she is then willing to submit to temperature alone is affected, and that t]he
such an operation, it will be done ; for the condition does not show that feeling of har dreason that we deem it no more than right that ness which is always found in an erysipeh s.
every patient should have every chance her This affection may retain its erythemato us
condition will permit, even though it be at character throughout, or it may present t he
times a great risk.
appearance of vesicles over the affected area s,
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and as this latter condition is the symptom
that usually is observed we should acquaint
ourselves with the lesions and their appearance.
Previous to the rupture these vesicles may
be closely aggregated, or they may be rather
discrete, giving one, in both instances, the
impression of boiled sago grains being placed
upon the region. The walls of these vesicles
are rather tough, and to the touch they feel
firm, although smooth and velvety. After rupture the discharged contents collects upon the
surrounding areas in an agglutinated mass,
covering the parts with a yellowish, gummy
material, having the appearance of boiled
glue and showing its tenacity. Surrounding
the affected areas there may be seen some
degree of inflammation showing a peculiar
pinkish-red color and fading somewhat as it
approaches the healthy skin, but upon which
there may be seen small or large vesicles
according to the time in which the disease
has been allowed to progress. At the time
in which the skin manifestations have reached
their climax the entire affected areas may
present some degree of hardness, showing
that the inflammation has extended to a depth
commensurate with the time limit of the disease, and consequently increasing the uncomfortable feelings of the person attacked,
and being less amenable to the best advised
form of medication.
Numerous remedies, have been claimed to
exert, an early and quick cure in this cutaneous affection, and were I to even refer to
them it would fill many pages of manuscript ;
but then it would certainly complicate matters
and not assist whatever in the early disappearance of the lesions and the secondary
phenomena. The remedies that I shall mention in the treatment of this malady shall
consist only of three, and only because these
have given such results in my hands that I
have entirely discarded all others.
Grindelia robusta in the form of the fluid
extract long held the sway as a judicious application and as a rapid cure, and for years I
relied upon it entirely. The plan usually
adopted was two drachms of this agent to one
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quart of water, which was kept continuously in
contact with the affected areas, being applied
possibly every hour or two, according to the
severity of the condition. In some cases, the
strength of this solution may be increased or
diminished to comply with the susceptibility
of the part, because, peculiarly, I have seen
casts in which this a plication not only caused
considerable pain but alike increased the
grade of inflammation. For this reason it is
wise to watch the diseased areas very closely
that no complication of a disagreeable nature
should arise during this form of treatment.
Unfortunately the use of the grindelia demands
about two weeks' time to effect a cure and
this often places the affected person in rather
a disagreeable mood on account of his inability to attend business, and for this reason I
have, to an extent, at least, laid aside this
agent, but remembering that it can be relied
upon if other measures shoUld fail in a case
presented.
Another agent from which I have received
excellent results is salol, and as it generally
effects a cure in a much earlier moment than
the previously mentioned drug, I have advised its application in many of the instances
that have presented themselves. The manner
of application is either by means of ether or
liquid cosmoline, in which I have usually
given one drachm of the salol to about two
ounces of either of these, and then keeping
the solution in closest contact with the diseased portions, moistening the dressings
every hour or two, until the curative effect is
observed, which is usually seen in about five
or six days. Although the use of salol demands its constant application for five or six
days to procure a cure, the mitigation may be
noticed much earlier, possibly in the first
twenty-four hours or not later than forty-eight
hours from its first use. While I have depended in many instances upon the use of one
of these applications, I have not ceased my
experiments, and one of the most advantageous solutions that I have been trying is the
solution of chlorinated soda or Labarraque's
solution. This latter solution has been ad. vised in numerous instances, and the effect
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thatias been produced is much more worthy
of 4ministration than either of the abovemeirsoned drugs. In advising the use of the
L a bcraque's solution I have been guided
by the severity of the affection present, and
havernade the strength of it range between
full aid one-half, diluting in the latter instance
with ordinary water. The solution may be
aPPINcl in large quantities without any fear of
complications, and then immediately covered
with some impermeable dressing, such as
parafin paper or oiled silk, always preferring
the article best adapted to the part affected
and tie station of the afflicted person. Owing t) the quickness with which this drug
effects a cure, it may be relied upon entirely
because the curative powers are exerted in
four or five days, or six at most, and consequenty the relief that is given is noticed in a
few /burs after being first applied.

DISLOCATION OF THE HIP JOINT.
A Brief Résumé of Eight Lectures Delivered
BY 0. H. ALLIS, Al. D. (.j. M. c., 1866).*
av J.

P. MANN, M. D. (J. M. C.,

1887).t

Late Instructor in Orthopedic Surgery, Jefferson Medical College.

The following propositions were discussed
and demonstrated, the cadaver being used in
illustrating the points, and producing both the
dislocations and their reductions :
I. The ca/.sule is the most important agent
against traumatic dislocations of the femur.
2. For the laceration of the capsule and
dislodgment of the head of the femur, the
femur is employed as a lever.
3. Every lever has a fulcrum ; the fulcra
required in dislocations of the femur are bony
and ligamentous.
4. Dislocation by thrust, if possible, is infrequent.
5- Reduction by Circumduction is the sim* The Mutter Lectures now being delivered at the College of
Physicians,. Philadelphia.
f The Nvriter, in the limited time and space at his command,
aims Only to outline Dr. Allis's truly novel and exhaustive treatment of the subject. On his part nothing original will be added;
therefore, to avoid frequent repetition of quotation marks, the entire article nay be Considered as a quotation.

plest, the most brilliant, and the most hazardous of all modes of replacement.
6. Method suggested for reduction of dislocation of the head of the femur when associated with fracture of the shaft.
Throughout this article the pelvis will be
considered as lying upon its back. The
sockets—the pelvis lying prone—look outward and upward, and are situated at the
junction of two irregular bony surfaces : the
inner, or pubo-ischiatic ; the outer, or ilioischiatic. These were denominated the inner
and outer planes. They meet at an angle of
about 90°.
The retentive apparatus of the head of the
femur in the socket exerts its influence
chiefly upon the head ; the motor power is
attached to the trochanter and the shaft of
the femur. The ridge between the inner
and outer planes passing from the anterior
superior spine through the ischiatic tuberosity, divides the socket into two nearly equal
parts. If the head escapes upon the inner
plane—no matter where—the whole lower
extremity will present an entirely different
series of phenomena from those of a dislocation upon the outer plane. Thus, great
stress is given to the anatomical shape
of the pelvis, because it furnishes us a rational classification of all dislocations into
Outward and Inward.
Such terms as supracotyloid, suprapubic,
ischiatic, obturator, and others are useless in
assisting us to find out just how and in what
path the head escaped upon the inner or
outer plane. There can be but one reason
for assigning a name to a dislocation, and
that is, that it furnishes the key to its restoration. During the act of dislocation the head
of the femur, in passing from the socket to
its ultimate resting place upon the inner
plane, may have been, momentarily of course,
in the position occupied by the head in several of the various dislocations—as subspinous, ilio-pectineal or pubic—yet to give the
dislocation any such certain, final name does
not convey to us the least notion of what
path was traversed by the head in its movement from the socket. The same statement
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is true as to dislocations upon outer plane.
What we wish to know, in any dislocation,
is, what path did the head traverse ? and
knowing this, we endeavor to make the head
retrace precisely the course it followed when
the dislocation occurred. The names may
assist the student to pass an examination ;
but they will not tell the surgeon what will
aid him to accomplish the reduction of a dislocation. Surgeons formerly believed that
all parts of the capsule were equally vulnerable, and that the head passed directly to its
destination ; hence, as many varieties of dislocations as there are points to the compass.
If a nomenclature were suggested for dislocations of the hip, believing that all dislocations are primarily either inward or outward,
and that all other dislocations are secondary
to and proceed from the primary positions,
the classification would be :
Low thyroid, 1
All present the same general characteristics, viz., abduction and
Mid-thyroid,
rotation outward.
High thyroid,
Reversed thyroid.
All present the same general charLow dorsal,
acteristics, viz., adduction and
Mid-dorsal,
rotation inward.
High dorsal,
Reversed dorsal.

All dislocations upon the inner plane are,
momentarily, thyroid dislocations, no matter
what their final destination.
All dislocations upon the outer plane are,
momentarily, dorsal, no matter what their
final destination.
In thin persons, after an outward dislocation
has occurred, the socket can sometimes be
faintly outlined. The fingers are, however,
prevented from sinking into it by the remnant
of untorn capsule and the tendon of the iliopsoas muscle which are drawn obliquely and
quite tensely across it. This muscle is relaxed
by flexion under normal conditions ; but, after
dorsal dislocation a part of the weight of the
limb would fall upon it, put it on the stretch
and prevent examiner from closely defining
the socket. If the socket can be distinctly
outlined, the dislocation is outward ; it cannot possibly be inward.
In the normal functions of the joint, the ten-
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dency of the head is to displacement upward
and outward ; but this tendency is so fully and
effectually guarded against by the depth of the
socket and the unusual strength of the capsule
in this particular region that dislocations in
this quarter are, if possible, certainly very infrequent. Here, also, owing to the strong
bony barrier, fracture is rare. Fracture of
any part of the rim of the acetabulum is very
infrequent.
Although the capsule, as a ligament, has
no retentive function during the ordinary
movements of locomotion, it must not be inferred that the security of the joint is wholly
attributable to atmospheric pressure ; because
the joints' security is largely due to muscular
action. The gluteus minimus and the iliacus
internus have insertions into the upper half
of the capsule which add directly to its
strength and thickness and at the same time
they act as tensors of the capsule. The psoas
magnus is attached partly to the capsule,
though mainly it passes over that part of the
capsule that is especially called upon to make
pressure upon the head of the femur. Thus,
while the capsule is, in itself, a fibrous structure, it becomes, under the action of these
three powerful muscles, an active barrier
against displacement. The retentive apparatus of the hip is a complex and widely distributed mechanism. It embraces the capsule
when the head tends to pass beyond its normal limits, the psoas and iliacus when the
joint is in active service, the fascia lata, and
atmospheric pressure.
We are very apt to associate the security
of the head of the femur with the depth of the
socket, but the truth is that in every useful
position little more than half of the head lies
in contact with the socket.
Dr. Allis believes that there are no just
grounds for calling the ligamentum teres a
ligament. It is absent in the orang-outang,
in the anthropomorpha and in the South
American sloth. These animals display their
wonderful activities in climbing about in trees,
moving from place to place with astonishing
rapidity ; and if any animal needed a teres to
establish a secure hip joint, certainly it would
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be present in these. It is absent in the ele- sary should be fitted in before the op( raphant and sometimes it is wanting in man.
tion, and worn as long afterward as may be
When present the teres is an accessory deemed necessary by the surgeon.
lubricating agent to the joint, it is covered by
synovial membrane and in moving within the
REINFECTION IN CONSUMPTION.
joint it may have, considering the internal
structure of the joint, whose dome has a
BY JOSEPH MUIR, M. D.,
pliable fatty cushion, the additional function
Of New York.
of distributing synovia.
Statistics show that a first attack is not usuThe teres may be torn without a dislocaally fatal, and death is often found to be due
tion taking place, and without rupturing it a
to other causes. Primary infection is not usucomplete dislocation is possible.
ally due to inherited tendencies, but external
It is improbable that the teres ever unites
conditions play a most important part. Conafter rupture.
sumption
is best treated among the rich ; fre(To be continued.)
quently, indeed, a permanent cure is effected
in this class of cases : so, for evident reasons,
A NEW METHOD OF FASTENING those who are poor should be given especial
THE ROUND LIGAMENT IN AL- attention. Patients who have been cured
EXANDER'S OPERATION, WITH must not be allowed to return to their former
LITTLE DISTURBANCE OF ITS environment. Redevelopment is inconsistent
ANATOMICAL RELATIONS.*
with clinical experience.
Change of air and outdoor exercise and
BY J. FRANK, M. D.,
labor
harden and freshen the tissues, and the
Of Chicago.
respiratory impurities of former environment
An incision an inch long is made midway
are no longer present. Reinfection may be
between the anterior superior spine of the
prevented by :
ilium and the spine of the pubes, a trifle
First. Thorough disinfection of the patient
above Poupart's ligament. The transversalis
and surroundings.
muscle is pushed back and the ligament
Second. Destruction of the sputum.
lifted out with a blunt hook, such as I here
This protects the patient against himself.
show you. Draw it out until the uterus is in
the correct position. No great difference is
experienced if the peritoneal cavity should ELECTRO-DIAGNOSIS AND ELE
be opened. Usually three sutures are reTRO-THERAPEUTICS SIMPLIquired to close the wound ; the first one
FIED.
being taken as low as possible through one
BY HUGH T. PATRICK, M. D.,
flap of the peritoneum, then through the
Of Chicago.
round ligament itself. Instead of drawing
Electro•diagnosis is limited to the affirmathe ligament through the fascia as formerly
practised, it is replaced in its anatomical tion or denial of a lesion of the lower neuron ;
position beneath the transversalis muscle. that is, of a lesion of the motor cells in the
By this method a slough of the ligament is spinal cord, or of the nerve fibre, the periphprevented. This operation is the simplest of eral nerves springing from those cells. A
all yet proposed for the purpose. As a sut- lesion of this neuron causes the action of deure material, kangaroo-tendon has proved generation, and this, stripped of all unnecesmost satisfactory in my experience. A pes- sary technicalities, may be recognized by two
.variations from the normal, namely, a loss or
* The practical original papers included in pages 252 to 254, are
very considerable diminution of faradic conespecially reported in abstract from papers read at the very recent
annual meeting of the Mississippi Valley Medical Association.
tractions, and the slow, worm-like contraction
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f the muscles to interruption of the galvanic
current.
In the electro-therapeutics of organic disease of the nervous system, applications of
electricity through the brain may be entirely
discarded as useless. Electricity through the
spinal cord is little better. In diseases of the
peripheral nerves it probably hastens recovery, and that current is to be chosen which
the better causes muscular contraction.
In functional nervous disease electricity is
of more practical value than in organic affections, but it is almost impossible to determine
what proportion of this good effect is due to
mental impression—to suggestion.
The galvanic current is chosen for facial
neuralgia, costal, and sciatica. The faradic
for lumbago, hysterical ansthesia, paralysis,
and pain. The galvanic for exophthalmic
goitre, and sometimes for neurasthenic headache and backache. For facial spasms, tic,
spasmodic torticollis, tremor, and chorea,
electricity is useful aside from the mental
effect.
TRUNK ANJESTHESIA IN LOCOMOTOR ATAXIA.
BY HUGH T. PATRICK, M. D.,
Of Chicago.

In nearly all cases of tabes dorsalis there is
a band of anaesthesia about the trunk at the
level of the nipple. It is, early in the disease,
very narrow or even incomplete, or may be
represented by a zone in which the localization of touches is not normally accurate. The
sensory blunting on the leg, so frequent in
tabes, is generally an analgesia. The trunk
anaesthesia is essentially tactile and the pain
sense may be quite normal. The band of
anaesthesia does not correspond to the cutaneous distribution of the intercostal nerves,
but to the nerve fibres arising from adjoining
segments of the spinal cord. In some cases
there are two distinct zones of ansthesia,
indicating simultaneous involvement of spinal
segments at some distance from each other.
The borders are inconstant, ordinarily retract
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on continued testing, and vary in position
with the method of examination.
The same band of ansthesia may occur in
syphilitic pseudo-tabes, as shown by an illustrative case, as far as known, the only one on
record. The patient presented nearly all the
symptoms of locomotor ataxia, including a
wide band of trunk ansthesia, but a diagnosis of syphilitic disease of the cord was
made, and under an active specific treatment,
he made an almost perfect recovery.

THE TREATMENT OF EXPERIMENTAL TUBERCULOSIS IN ANIMALS
BY THE USE OF BLOOD SERUM.
BY PAUL PAQUIN, M. D.,
Of St. Louis.

The use of antitoxin goes back to the
active principle underlying immunization, an
agent which is itself curative to a certain
degree.
Tuberculin is, to a degree, capable of
modifying certain forms of tuberculosis. The
inconvenience resulting is chiefly in the more
or less severe reaction following. It is now
claimed that tuberculin may be made with
this poisonous principle eliminated.
Experiments on guinea pigs unfortunately
do not give the same results that they do on
the human subject. Furthermore, the experience of investigations with the serum
therapy treatment of tuberculosis varies
greatly in different cases. They all, however,
demand of any treatment absolute cure of the
tuberculosis when used in the human subject.
We have been busy with all possible and
varied forms of expetimentation on the
smaller animals ; but we are not always able
to properly interpret the results of any given
form of treatment and then make an exact
application of those principles to man as a
reliable guide.
In guinea pigs inoculated with tuberculosis
and then treated with serum, ten per cent.
were saved. Later results show very much
higher percentage than this ; from 25 per
cent. to 55 is favorable. In the human 226
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cases showed about 6o per cent. favorable,
with 4o recoveries and 120 improved. Antitubercle serum is positively curative in many
cases ; it has passed the experimental stage,
but yet we know it is not perfect. From my
own, and the experience of others, it will be
observed that only a relative number of
tuberculous patients can, with our present
knowledge of tuberculosis and antitubercle
serum, be treated successfully. If it does
not succeed, it is because of existing conditions, such as intolerance to serum injections
of any kind (which is very rare), general
destruction of physiologic equilibrium beyond repair, incurable lesions, or mixed infection.
THE TREATMENT OF MAMMARY
ABSCESS.
BY J. F. ZACHARIAS, M. D. (J. M. C., 1860),
Of Cumberland, Md.

In one of your issues of late date I read
quite a long article upon the treatment of
mammary abscess, and the difficulty there is
in preventing the formation of these abscesses ;
also advice how to open the abscess, etc.
For the last thirty or more years I have succeeded in preventing the formation of mammary abscess in every case where I had a
chance to apply the remedy before the formation of pus. For many years I have thought
of publishing the treatment, but put it off
from one time to another and have never
done so. It is so simple that I am surprised
it never suggested itself to others. It is merely
the use of a solution of Iodide of Potassium,
4o grs., to the ounce of water, adding 20 to 40
drops of tincture of Aconite Root, or tincture
of Belladonna Leaves, or tincture of Opium,
according to the case, to each ounce of the
solution, then applying this to the breast as a
poultice, by wetting a piece of spongiopiline,
having cut it to fit properly upon the part.
If the congestion has been fully developed,
and the parts are tense and the pain severe,
usually in ten hours after the application all
discomfort has departed, and, by continuing
the application for twenty-four hours longer,

all danger is passed and the patient is entirely
relieved. I have never known this treatment
to fail to abort the threatened abscess. If an
abscess has formed, I consider it the best application that can be made, as it will soften
it, ease the pain, and cause it to open more
rapidly than any other application ; the parts
heal more quickly, and it does not disturb or
shock the patient. There is no trouble to
dress the part and it seems to leave the brew
in a good healthy condition.
Its usefulness is not confined to mammar.
abscess, but to any glandular inflammation,
submaxillary, axillary, inguinal, or wherever
seated. Still further, in the treatment o
house-maid's knee I have been equally suc
cessful, only it will require a little longe
treatment to fully relieve it. If you have not
spongiopiline, use several thicknesses of soft
muslin and cover the parts with oil silk or oil
muslin or rubber tissue to prevent too rapid
evaporatiOn.
The relief experienced by the patient is
surprising and the more the doctor gets accustomed to the use of the remedy, the more
confidence will he have in it. He will be sur
prised to find how often he can use it. Try it
on the ordinary boils in place of a flaxseec
poultice. I could fill pages with cases where
I have used it satisfactorily, but I give the
idea to the busy practitioner ; he can be
guided by his experience with it and drop it,
if not satisfactory.
I will be pleased to hear what others have
to say about it.

Cats o grartirt.
PRACTICAL HINTS FOR VACCINATORS. *
BY WILLIAM G. MACDONALD, M. D.,
Physician to Board of Health, Boston, Mass.

Thomas Whiteside Hime has lately published some " Practical Hints for Vaccinators, "
in the British Medical Journal. These seem
to me well worthy of preservation. During
the last eleven years I have vaccinated
* Boston Medical and Surgical Journal.
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nearly 40,000 people of all ages, and had,
unconsciously, formulated almost the same
set of rules. May I ask you to reproduce
them with some comments born of my own
experience ?
I. Satisfy yourself that the child is in thoroughly good health ; always examine the
body and buttocks before vaccinating.
This is a thoroughly good rule, not often
enough observed. If, for instance, the child
were the subject of a congenital syphilis, it
would be important for the vaccinator to
know the fact so that a later manifestation
might not be credited to his operation. I
have always made it a rule not to vaccinate
an infant during the dentition period, unless
there were some special reasons for the operation. An eruption of several teeth might
take place coincidently with the height
of the vaccinal fever, and a very serious illness might be considered as entirely due to
the vaccination.
2. Vaccinate only with lancets kept
for that special purpose. Disinfect them
thoroughly before and after use.
I should rather say, do not vaccinate with
lancets at all. Like my predecessors in public vaccinal work in Boston, I went through
the whole series of instruments, from that
dirty abomination the five-pronged scarifier,
to the one-pronged one, and from that to the
blunt venesection lancet. I found, finally, as
no doubt almost every physician has in the
last few years, that the ivory point answered
every purpose. With the ivory point you
are not only able to use a fresh instrument with
each operation, but you are able to scrape
the epidermis instead of cutting deeply into
subcutaneous tissues. I have always felt that
resulting sloughs were often due to deep and
extensive primary wounds.
3. Disinfect the arm before vaccinating.
4. Use soft tissue-paper, which may be kept
cut in packets of a suitable size, for washing
and drying the arm, lancets, etc. Such paper
napkins cannot be used more than once ;
whereas people become so attached to bits of
rag that they are loth to part with them.
The packets should be sterilized by baking
from time to time, and be kept in a wellclosed vessel.
These two rules need no comment. They
are well worthy of remembrance.
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5. Use blunt lancets rather than very sharp
ones.
Use no lancets at all when the ordinary
ivory point can be procured, and never use a
sharp instrument of any kind.
6. Have the child's arm completely uncovered.
I would say that it is better to have the
whole upper part of the body uncovered.
We have not only the constriction of the arm
above the site of operation to consider, but
also the facility with which the operator may
work. This facility may easily mean smaller
resulting scars. With no clothes to hamper,
the physician is able to push the left hand
firmly into the axilla (palm outward), and to
grasp the upper arm so as to allow the minimum of motion. He will thus be able to
hold complete control over the site of the
operation, and need not be disconcerted or
hindered by any twisting or squirming on the
part of the infant.
7. The surface tissue must be removed, so
as to enable the vaccine virus to be deposited
there ; it is useless and disadvantageous to go
deeper. By making a deep wound some of
the vaccine is deposited where it will not infect (in the deeper layers), and some is swept
away by the hemorrhage which is needlessly
caused.
8. It is disadvantageous and unnecessary
to cause blood to flow.
These two rules have been partially considered above. Besides the reasons given by
Hime, we should consider the one which I
have mentioned; namely, fear of sloughs.
9. As animal vaccine is so thick and tenacious, it will not penetrate readily into such
minute scratches as suffice for the thinner
and more watery human vaccine, therefore a
slightly larger raw surface is necessary.
It is hardly necessary for us to consider the
matter of human vaccine, since animal virus is
so readily attainable. If the operator wets his
ivory point, then scrapes the arm gently with
the moistened edge, he will find that very
small wounds will take up the virus. As the
scraping goes on, the virus over the whole
point will gradually dissolve. A slight rubbing with the flat surfaces of the ivory will
readily transfer the virus to the arm.
to. The best method is to rub off the sur
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face of the skin by frequently passing the
edge of the lancet rapidly over it. The spot
should be about this size 0. Do not make
clean cuts or incisions.
We have already considered this, except as
to the size of the spot. Most operators will
find it difficult to make it as small as Hime
suggests, without digging in. Make your
wound, however, as small as possible.
t. Allow a few minutes for absorption,
before the child is dressed.
A sensible and obvious recommendation.
12. Instruct the mother carefully to avoid
irritating the pock, breaking it, poulticing,
applying wet cloths, etc., and as to keeping
the pock scrupulously clean.
13. As the scab is a natural protector for
the raw surface below, the mother should be
instructed to take every care to avoid knocking it off.
14. Avoid shields. The dry clean scab is
the best protector.
Instructions to the mother are very important. I think the mistake generally made by
parents is that of applying poultices. When
the arm is swollen, reddened, and tender, some
kind neighbor suggests a poultice. The result is, that the scab (the natural protector)
is dissolved off, and an open wound ensues.
Such a wound is frequently hard to heal, and
generally leaves an unsightly scar.
15. Do not be too economical in the quantity of vaccine used.
16. Make at least four insertions well apart.
One point will generally suffice for a complete vaccination.
As for the number of insertions, four would
seem to be sufficient. I think that all vaccinators agree with the theory first propounded by Marson, that the amount of protection depends upon the number rather than
the size of the vesicles. Four small insertions
will not cause as much trouble, either at the
time of operation, or afterward, as one large
one, while the amount of protection will be
considerably greater. Besides, with four insertions, we are almost sure of having some
successful ones.
Hime says nothing about the point of election. I would, therefore, formulate one more
rule.
17. Choose the left arm, preferably, for
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your operation, and make your insertions between the insertion of the deltoid and the
point of the shoulder.
By following this, you will ?have a good
surface to work upon, you will place the resulting scars in an inconspicuous place, and,
most important of all, you will escape the
lymphatics, thus minimizing the chances of
axillary abscess.
These rules, well observed, would cause
fewer and less serious complications in vaccination, and a greater amount of protection
afterward. It would be well, also, for every
student to familiarize himself with the appearance of the vaccinated arm, from the sixth to
the tenth day, and to scrutinize carefully the
external changes which occur in the umbilicated vesicle during that period. He would
then be little likely, in after years, to accept a
mere septic irritation for a successful vaccina
tion.
A CASE OF CHRONIC PLEURISY
WITH EFFUSION TREATED
WITH PROTONUCLEIN.*
BY ALMON H. COOKE, M. D.,
Of Buffalo, N. Y.

On June 2d of this year, a lady came int o •
my office in a greatly disturbed state of mind,
telling me that she had suffered from an attack of pleurisy since March 1st, and no
now
she had been told that " it had turned into an
abscess on the lung, and that she must go to
the hospital (to her a place of torment) and
have a tube put through the ribs," to say
nothing of being "laid up " for six or eight
weeks.
She was very thin, having lost ten pounds
or more, and complained of severe pain at
the base of her right lung, when she took
more than a shallow inspiration. She also
said that there was a sensation of fluid run
ning in her chest when she brought it to a
horizontal position. Her temperature was
100.5° F., and, to use her own expression, she
felt " altogether miserable."
On examination there were evidences of
adhesions at the base of the right lung, also
indications of a small amount of fluid which
suspected would be pus. However, the ex.
* New York Medical Journal.

ploring needle proved it to be of a serous
nature, slightly cloudy, due to the presence
of a few pus cells. The following treatment
was outlined, and, I am happy to say, was
faithfully executed.
Protonuclein tablets, three grains (Reed
and Carnrick), half an hour before meals and
at bedtime, subsequently increased to five
tablets per diem. Also ten minims of fluid
extract of cascara at bedtime, to regulate the
bowels, which were in a torpid condition.
Besides this, the surface over the painful
area was painted with iodine every second or
third evening, as the condition of the skin
permitted.
Her diet consisted of not less than half a
pound of lean beef or chops at two meals
each day, with vegetables in limited quantities, to which was added half a pint of cream
each day, to be consumed in a manner most
agreeable to the patient.
The result of this treatment was, that the
patient gained flesh at the rate of a pound a
week and strength in accordance. The temperature became normal at the end of the
second week, and deep inspiration gave no
pain early in the third week. No trace of
fluid could be found by the tenth day, while
after eight weeks of treatment the patient declared that she never felt better in her life.
The case seems to me to be one which
demonstrates the beneficial properties of Protonuclein, especially when combined with a
nourishing diet. There can be no doubt that
this case would have terminated in empyema,
and that very shortly, had active treatment
been delayed, and I believe that many cases
of pleurisy with an effusion which is not absorbed so rapidly as it ought to be, would be
speedily cured by a treatment substantially
the same as the one employed in this case.
TREATMENT OF SPRAINED ANKLE.
Dr. T. P. Kleinlett, of Birmingham, Ala.
(New York Polyclinic), referring to Gibney's
treatment of this condition, states that he
modifies it as follows : I prepare a number of
strips of adhesive plaster of from nine to
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twelve inches in length, and of about two
inches in width, and apply them lengthwise
so as to give support to the injured ligaments.
Then from a point midway between the foot
and knee to the middle of the foot I partially
encircle the limb with short strips of plaster
of the same width, none of the strips being
allowed to entirely encircle the joint. I then
place a wad of cotton over the external malleolus, and apply a roller bandage firmly over
all. This treatment has proved as effective as
that of Gibney.
The old and fallacious treatment of
sprained ankle which has been adhered to for
so long a time is one of the examples of how
firmly and lastingly a false principle sticks
when once established in the minds of medical men by long precedent.
THE IMPORTANCE OF MAKING EXAMINATIONS OF THE SIGMOID
FLEXURE OF THE COLON.*
BY A. B. WALKER, M. D. (J. M. C., 1881),
Of Canton, Ohio.

The sigmoid flexure, as you know, is the
double curve the descending colon takes before it terminates in the rectum. Treves
claims " that it is not usually like the capital
S-shaped, but a large loop about 1712 inches
long with the top of the loop sometimes even
touching the right side of the pelvis." In two
cases in which I opened the abdomen and
found the disease in the sigmoid, in one the
loop, as Treves calls it, extended over to the
right side, and in the other it was lying in the
median line. The upper part of the sigmoid
is retained in its place by a loose fold of peritoneum, which accounts for its free movement
and the different shapes it assumes. But at
the lower end of the flexure the fold of the
peritoneum is quite short, and holds the part
up close to the sacroiliac symphysis. The
sigmoid hangs down in the pelvis like a sac
when not distended. The rectum is narrower
where the sigmoid flexure joins it than further
down, even narrower than the lower part of
the sigmoid flexure.
From a mechanical standpoint the danger
* Cleveland Journal of Medicine.
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of faces accumulating in the double curve or
loop is plain to be seen, with the opening in
the rectum smaller than the sigmoid. But we
do not mean to reflect on the mechanical construction of the sigmoid, for it has a wise and
important function to perform, that of being
a receptacle for the final disposal of the faces
between the acts of defecation, as well as by
its peculiar shape to prevent the too rapid
passage of the faces and gas from the bowels,
the function of the rectum being to carry off
the faces and not retain them, as is generally
supposed, when the daily evacuation from the
bowels is not observed. O'Beine claims that
the main portion of the mass is lifted back
into the sigmoid flexure, when the desire to
go to stool is not attended to, thereby leaving
the rectum comparatively free from faces.
While this may be true, I know that I have
often found, while making vaginal examinations, that the rectum was filled with a large
faecal mass, but how long this mass had been in
the rectum I could not say, or whether it was
lifted back into the sigmoid flexure before its
final expulsion I do not know.
In the male I have rarely found faces in the
rectum to any considerable amount. When
the faces are lifted back into the sigmoid and
retained there, the watery portion is soon absorbed and the accumulated mass acts as an
irritant, thereby causing congestion, inflammation, and ulceration of the mucous membrane, and as the hardened mass is finally
forced out through the rectum it causes
hemorrhoids and many other pathological conditions of the rectum. But as I wish to confine my paper to the sigmoid flexure, will
leave the disease of the rectum out.
There is no doubt that the sigmoid flexure
is the most common seat of obstruction in the
bowels, and it is well for us to keep in mind
the loop shape that the sigmoid is likely to
take when we feel a hard mass in the median
line, or even on the right side.

PAIN AND REST IN DIPHTHERIA.
Rest is one of the sweetest words in our
language, and in the management of no dis-

ease is this more true than in diphtheria. In
keeping with the experience of Prof. T. E.
Murrell, ex-Vice-President of the American
Medical Association, and Dr. Pollack, of St.
Louis, who have found antikamnia valuable
as a reliever of the pain of nocturnal earache,
it has also been found of great value as a
sleep producer in these cases. Given in doses
of two and a half to five grains every two to
four hours, there is no depression nor have
other than satisfactory results been obtained.
Dr. Eggers, of Horton Place, St. Louis, reports in the treatment of an attack of diphtheria in a member of his own family, that, to
obtund the pain consequent upon the injection
of antitoxin-serum, which ordinarily lasts
from three to four hours, he exhibited antikamnia internally, securing relief in a few
minutes. In the treatment of any neuroses of
the larynx, coughs, bronchial affections, la
grippe and its sequela, as well as chronic
neuroses, clinical reports verify the value of
codeine in combination with antikamnia, the
therapeutical value of both being enhanced
by combination.
THE TREATMENT OF CHRONIC
NASO - PHARYNGITIS.*
First, the mucous membrane of the nose
should be washed by means of the following
prescription :
Bicarbonate of sodium,
Biborate of sodium,
Chlorate of sodium, of each one grain ;
White sugar, 36 grains.
To be dissolved in a half-glass of hot water.

In other instances the following antiseptic
solution may be employed :
Alpha-napthol, 45 grains ;
Alcohol, io ounces.
A teaspoonful of this solution to be added to a
quart of hot water which has been boiled.

In other instances, irrigations with boric
acid or salicylate of sodium are of value.
Sometimes irrigations with the following
application are useful :
Liquid vaselin, 4 drachms ;
Salol,
Resorcin,
Salicylate of bismuth, of each, 1-20 grain.
* Journal des Practiczens; Therapeutic Gazelle.
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countries also, where the excellent laws to
prevent premature burial are often executed
in a negligent manner. In Turin, Italy, a
commission, comprised mostly of medical
men, is in session for the purpose of inquiring into the subjects of apparent death and
the consequent dangers of premature burial.
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THE PRINCIPLES OF THEORETICAL CHEMISTRY. By Ira Remsen. Fifth Edition,

thoroughly revised, 8 vols. Lee Brothers
& Co., Philadelphia and New York, 1897.
PREMATURE BURIAL AND HOW IT MAY BE
PREVENTED, WITH SPECIAL REFERENCE
TO TRANCE, CATALEPSY, AND OTHER
FORMS OF SUSPENDED ANIMATION. By
William Tebb, F. R. G. S., and Col. Edward Perry Vollum, M. D. I2mo. London.
Swan Sonnenschein & Co., Lim., 1896.

A great amount of attention is being given
to this subject on the other side of the ocean
at present. Beside this book on the subject,
noticed on this page, two considerable pam- TWENTIETH CENTURY PRACTICE. An Inphlets have been published upon it in
ternational Encyclopaedia of Modern Medical Science. Edited by Thomas L. StedLondon within two years past, and some
man, M. D. In zo volumes. Vol. VII.
1500 articles have appeared in the newsDiseases of the Respiratory Organs and
Blood, and Functional Sexual Disorders.
papers and journals of Great Britian during
8vo. William Wood and Company, New
the same period. An "Association for the
York, 1896.
Prevention of Premature Burials" has been
REFERENCE BOOK OF PRACTICAL THERAstarted in London, and branches will be
PEUTICS. By Various Authors. Edited
opened in other places ; and lecturers are
by Frank P. Foster, M. D. In two vols.
Vol. I. A. Myrtol. Imp. 8vo, 652 pages.
preparing to teach the people on the subD. Appleton & Company, New York.
ject from the platform.
All these steps have been taken with the PRACTICAL NOTES ON URINARY ANALYSIS.
By William B. Canfield, M. D. Second
view to create public opinion upon the
revised edition. G. S. Davis, Publisher,
Detroit. Physicians' Leisure Library. Price,
necessity for reforms in the disposal of the
25 cents.
dead,—in order to influence Parliament to
enact laws that will require proof of death NEW TRUTHS IN OPHTHALMOLOGY. By G.
C. Savage, M. D. Small quarto. 265
before the certification of death is given, as
pages. Price, $2.00. (For sale by the
Author, Nashville, Tenn.)
is done in Germany and Austria. There
has been a good deal of attention of late
We have received a number of new and atgiven to the subject in the last-named tractive VOCAL AND INSTRUMENTAL PIECES,
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- -and also for piano or organ. Without men- 1 in which syphilis is still active. He naturally
tioning them by name, we would state that regards it of less efficacy in those cases in
all readers of the COLLEGE AND CLINICAL which a long interval has intervened between
RECORD will receive any of this music at the syphilis and the onset of the tabes, and
one-half the marked price by addressing The contraindicated when it has already been
Union Mutual Music Co., 265 Sixth Avenue, faithfully employed or the stomach is intolerNew York City, who will forward a list of ant.
their latest publications on application.
—CELLULOID has recently been tried in
Germany as a substitute for plaster-of-Paris
for the purpose of stiffening bandages (Boston
thematic piefo.
Med. and Surg. Journal). The weight is
said to be less than one-fourth that of the
—Stomach washing should be employed in plaster-of-Paris and the expense not much
cases OF INFANTILE DIARRHEA in which greater. A solution in acetone is used, and
vomiting is obstinate, and irrigation of the three or four hours are required for the bandlower bowel will often be found very useful age to become dry, so that, although considin acute cases. In the acutest form of diar- erable advantage in lightness may be gained,
rhoea and vomiting, known as " cholera in- the length of time required would seem to be
fantum " and characterized by great general a serious disadvantage.
irritability, by innumerable and copious
—For PRURITUS OF THE SCROTUM
watery motions soon becoming neutral or
alkaline, and by rapidly ensuing collapse and (Brocq, Semaine Medicate, 1896, in Med.
wasting, with sunken fontanelle, stupor, coma, News, Oct. 24th):
or convulsions, we must at first give nothing
3 iv.
R. Acid. Carbolic,
f 3 ij.
Glycerin,
but frequent small doses of brandy and plenty
f8 v.
Alcohol,
of cold water or barley water to assuage
M.
f 3 viii.
Aqua,
thirst, and should endeavor at once to arrest
Into a glass of water as hot as the patient
the vomiting and diarrhoea by repeated subcan
bear, is poured from one to four tablecutaneous injections of morphine, beginning,
spoonsful of this solution, and with the fluid,
in the case of children under a year old, with
not more than one one-hundredth grain. If gauze is saturated in which the scrotum is
enveloped. The dressing is completed by
vomiting still continues, brandy or ether must
be injected subcutaneously. Hot mustard means of a rubber suspensory.
baths are to be ordered in the stages of col— A USEFUL ANTISEPTIC POWDER, absolapse. When in the early irritable stages the lutely without danger, equal to iodoform in
temperature runs high, a warm bath graduvalue, but without its odor (Journal de Mede.
ally cooled down to about 85° F., should be
eine de Paris) :
given and repeated with subsequent accesses
R. Powdered iodoform,
of fever.—DorciN, " The Diseases of ChildPowdered benzoin,
hood." Medical Record.
Powdered cinchona,
Powdered carbonate of
magnesium with oil of
—Following his theory of the close relaeucalyptus,
tionship of SYPHILIS and TABES, Erb, in a reEqual parts.
cently published brochure, urges the use of
—For CHRONIC RHINO - PHARYNGITIS
mercury and iodide in the treatment of the
26o

-M6

latter affection (Boston Med. and Surg. Journal). Especially does he consider this treatment indicated in those cases which follow
soon after the syphilitic infection, and in those

(Medical Record):
I p.
Menthol,
Oil of sweet almonds or
to p•
liquid vaselin,
SIG. —Apply locally with a brush.

M.
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—For PAINFUL DEFECATION CAUSED BY
FISSURE (Journal des Practiciens):
R . Extract conii,
ij.SS.
Olei ricini,
Lanolin,
M.
j.
— For MUMPS (Journal des Practiciens):
R Ichthyol,
Plumbi iodidi,
5.a gr. xlv.
Ammoni chloridi,
gr, xxx.
Adipis,
j.
M.
Fiat Unguentum.
Apply to the swollen part three times a day.
Vaseline may be used instead of lard, and belladonna added.
—A writer in the Theraft. Monatshefte
(Ther. Gazette. Nov. 15, 1896) states that the
following prescription may be injected in the
dose of a few drops into the gum AROUND A
TOOTH WHICH IS TO BE EXTRACTED:
R . Cocain hydrochlorat., gr. iij.
Morphina hydrochlorat., gr. g.
Sodii chlorid,
gr. j.
Antipyrin,
gr. xxx.
Guiacol,
gtt. ij.
Aqua,
f ,3, Hiss.
q. s. ad
M.
The water must be distilled and sterilized.
•••
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Faculty, which was posted on the bulletin board
in the college, was to the effect that the Dean was
directed to notify the students that each student
would be required to pay $150, as announced in
the catalogue, and that at least one-half must be
paid by December 1st. "On and after December 1st," the notice said, "each student will be
required to present a receipt for at least one-half
his fees before entering the lecture halls or laboratories."
From this decision an appeal was taken to the
Board of Trustees, to whom Mr. Moore, on behalf
of the Senior Class, referred the petition, which
had been ineffectually presented to the Faculty.
Appended to the petition the President of the
Senior Class Wrote :
" Being entirely unsatisfied with a mere reiteration of the position already published in the catalogue and with which the class takes issue, and
firmly believing that in both law and equity such
position, namely, of creating a change in the
annual fee during a stated course of study, is untenable, the class appeals the question to the
Trustees, and do hereby petition with earnestness
and confidence and entire respect, that the fee of
$140 current at entrance, and current, as well, at
the time of registration for the present term, be
retained."

The Trustees' reply was read at the meeting
held by the Senior Class. It was prefaced by the
ftwo mid Wording.
following letter from Hon. William Potter, President of the Board :
" December 9, 1896.
—The recent difficulty at JEFFERSON MEDICAL
" Mr. Franklin T. Moore, President, Senior Class,
COLLEGE arising from a difference between the
Faculty and the members of the Senior Class, Jefferson Medical College.
"My Dear Sir: — In reply to your most courteous
relative to the increasing of fees from $140 to
communication of the 2d instant, in which the
$15o, has been amicably settled by the Board Senior Class, of which you have the 'honor to be
of Trustees in a manner wholly satisfactory to , President, petitions the Board of Trustees conboth Faculty and students (Public Ledger). At cerning the subject of college fees, the Trustees,
a recent meeting of the Senior Class, in the after a thorough discussion of the same, referred
to the College Committee, who have unanilower lecture room at the close of Dr. Hobart A. it
mously adopted the enclosed resolution, which we
Hare's lecture, Franklin T. Moore, President of feel assured will be accepted by your class as a
the class, read a communication from Hon. final and satisfactory conclusion of the subject.
" Confidently expecting the enthusiastic cooperWilliam Potter, President of the Board of Trustees,
announcing the decision which had been reached ation of the undergraduates in our effort to place
Jefferson College in the foremost rank of the mediby that body.
cal schools of the world,
It will be remembered that at a meeting held by
" I am, my dear Mr. Moore, yours faithfully,
the Faculty, November 9th, a petition was pre" WILLIAM POTTER, President."
sented from the Senior Class, earnestly but respectThe resolutions adopted by the College Comfully asking that the annual fee of $140, in force
mittee
of the Board of Trustees are as follows :
at the time of the entrance of the class in 1894,
be retained. This was signed by Franklin T.
" WHEREAS, Jefferson College has incurred an
Moore, President of the class; R. H. Devine, H. increased expenditure of money by the employment of more instructors, by the establishment of
S. Emery, H. R. M. Landis, N. S. Pontius, James a
new hospital laboratory, such expenditure
Purdon, H. M. Smiley, E. W. Thomas, W. A. amounting to- nearly $ ro,000, by reason of which
Mitchell, and G. S. Weaver. The reply of the it became necessary to make the tuition fee $150
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instead of $140, as heretofore fixed, and due notice
thereof was given to the classes by the annual
announcements of the Trustees for the past two
years and
" WHEREAS, the efficiency and high standard of
the college can only be maintained by the continuance of the present tuition fees and thereby the
best interests of the students can be subserved ;
" Now, therefore, be it resolved, That it is deemed
inexpedient to make any modification in the tuition
fees of $15o as established by the Trustees, but in
all cases arising from misapprehension or mistake,
the Faculty are authorized and empowered to make
a modification to the extent suggested when in
their opinion relief should be granted in such
cases."
Speaking to a reporter, Mr. Moore said :
" The communication received from the Board
of Trustees is entirely satisfactory to the students,
and finally settles a controversy in a manner quite
acceptable both to the college authorities and
to the undergraduates. The contention of the
students was for the principle that increase in
tuition fees is inequitable while a class is pursuing
its college course. Both the Trustees and Faculty
have accorded the petition from the students most
courteous and adequate consideration. It is to be
regretted that a few sensational incidents arose
during the course of the affair, but the students
will unquestionably support the college, and will
always give expression to their loyalty to the institution."
—A dinner was given by the Alumni Association
of Jefferson Medical College, on Tuesday, December 8, 1896, at 7 P. M., to HON. WILLIAM POTTER, recently elected PRESIDENT OF THE BOARD
OF TRUSTEES. The Committee having the dinner
in charge was as follows : Drs. A. K. Minich, D.
Braden Kyle, Frank C. Hammond, Stricker Coles,
Wilmer Krusen, E. E. Montgomery, Chairman.
Mr. Potter, ex-Minister to Italy, is the successor
of Hon. J. R. Townsend, recently deceased.
At the close of the repast Dr. Minich, in a brief
introductory address, paid a tribute to the disinterested services of the latter and introduced Mr.
Potter. Prof. James C. Wilson proposed the health
of Mr. Potter, which the entire company drank
-standing.
Mr. Potter, after expressing his sincere appreciation of this testimonial, and alluding to the high
aims of the Trustees, Faculty, and Alumni for a
noble future for the Jefferson College, continued as
follows :
" What we now desire from you is your cordial
support. What we need in this institution to-day
is more enthusiasm ; more work for her interests
and less criticisms of her methods. When we
shall have raised the still considerable amount of
money needed to free us from debt we shall then be
in a position to go before the Legislature this winter

and solicit the large appropriation which has
been unanimously recommended by the Board of
Public Charities, for the extension of our hospital
building. With the addition of this new extension
we will be better fitted to relieve the wants and
distresses of the poor and needy of this great city
and State, and also have for educational purposes
an increased wealth of clinical material, which is
of priceless value to every medical student. We
need your cooperation, gentlemen ; we need your
aid in the great work which we have undertaken.
As I have stated before, we need it, first, for the
interests of Jefferson, and secondly, for the interests of medical learning in America. I pray you,
therefore, take away from this table a resolve that
you will endeavor unceasingly to help us, and before another year passes by we shall point with
pride to this old institution of learning housed in
a befitting manner, and with its splendid hospital
and college prepared in every way to keep in
touch with the advancement of medical science,
and able to attract from all over the country, and
from lands beyond the sea, a still greater number
of students who shall ever be a credit and honor
to their alma mater."
Ex-Justice S. Gustine Thompson, who was next
called upon to speak on behalf of the Board of
Trustees, declared that Jefferson College spoke for
herself, being distinguished in the history of medicine, and renowned as an institution of medical
learning and education throughout the country. He
alluded to the various distinguished men who were
members of the earlier Faculties of Jefferson. Such,
he said, was the past. What of the future ? Confucius said, " Know the past and from it learn the
future." The future of Jefferson Medical College
depended upon the cooperation of the community,
the alumni, and the Trustees. In speaking of the
extensive work of Jefferson Hospital, he said it relieved every year a vast army of 20,000 lame, sick,
and injured. The cooperation of the alumni, he
said, must spring from their hearts, and he urged
them to do all that lay in their power.
William M. Singerly, recently elected a member
of the Board of Trustees, the next speaker, responded to the toast, " Journalism." He was followed by Dr. S. Weir Mitchell, who was introduced
by Dr. Minich as " the Oliver Wendell Holmes of
Philadelphia." Dr. Mitchell's address was full of
delightful reminiscences, and he was frequently interrupted with applause. " I bring," he said, " a
warm greeting to the Alumni of Jefferson Medical
College from Mr. Harrison, the Provost of the
University of Pennsylvania, with his warmest
wishes of prosperity."
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Dr. Mitchell told how in his early manhood he
had unsuccessfully aspired to the position of a
member of the Faculty of Jefferson. He referred
feelingly to the time when his distinguished father
was a member of the Faculty of the College with
such eminent associates as Drs. Pancoast, Bache,
and others. At that time, Dr. Mitchell said, the
Dean used to be called out of bed at 6 o'clock
A. M. to bail out any one of the students who chose
to carry a bowie knife. He gave some very interesting reminiscences regarding the first use of
an esthetics in the performing of operations in Jefferson College, with which his father was prominently identified. He was followed by Professor
Coplin, Dr. J. Chalmers Da Costa, and others.

of which the bulk had been slaughtered at least
two days previously; did not present an appearance
which was calculated to make converts. Still less
so were the sausages of dusty hue which appear
to forni the staple delicacy when the meat is unfitted for sale in its natural state. The prices run
from q 4d. ,per pound for "prime cuts" to about
2 d. for " scraps." When it is remembered that,
apart from the Government ban laid upon imported
horseflesh, there is in Belgium a duty of nearly
d. per pound on all other imported meat, it is
easy to understand why Australian mutton is yet
practically unknown here, and why among the
poorer classes horse is the only flesh food available.
—(Brussels Letter to London Chronicle.)

—Official figures have been recently quoted to
show that the number of HORSES imported last
year from England exceeded 22,000 instead of
6000, as stated in the Belgian Chamber. I visited
Antwerp with the object of finding out approximately what proportion of this enormous total is
actually slaughtered for human consumption.
From information placed at my disposal by the
director of the city abattoirs, it appears that the bulk
of the animals arriving from England find their
way direct to the slaughter-house. Although the
greater part come from London, the trade is by no
means confined to this quarter, the imports in last
week's official list showing that no less than 76
were brought from Hull and Newcastle. One
dealer in Antwerp alone (an Englishman) disposed
of upward of 3000 horses last year to the local
butchers.
On the other hand, it is positively denied, as far
as Antwerp is concerned, that any of the meat
finds its way back to England, either in the form
of " tinned beef " or soup. Not a single meatpreserving establishment exists in the city. My
informant, who is a stanch adherent of horseflesh
as a " wholesome and nutritious diet " for the
working men, confirmed the measures about to be
taken for guarding against tuberculosis and
glanders. A further experiment is to be tried at
Rotterdam by subjecting all " suspicious " meat to
treatment in steam-chambers heated to no° C.
(a temperature which has been scientifically
proved sufficient to kill the bacillus), and to
sell the meat so steamed at prices ranging from
one franc to 5o centimes per kilo (about sixpence
per pound), the residue of the broth included.
There are in Antwerp about 30 shops devoted
entirely to the sale of HORSEFLESH. I visited
several of these establishments, but, with the
thermometer at 8o degrees in the shade, the meat,

—The graduation exercises of the JEFFERSON
MEDICAL HOSPITAL TRAINING SCHOOL were recently held in the Jefferson Hospital Amphitheater.
It may be stated that its nurses have already taken
an enviable position in the confidence and esteem of
the community. They have been called to important positions in smaller hospitals, while the number
of graduates is far too small to meet the demands
constantly made upon the school for private nursing. The training afforded by the enormous
clinical material of the hospital is far superior to
that which nurses commonly enjoy, and the result
is seen in the increased efficiency of its graduates.
Its standard for graduation is among the highest
average required for trained nurses, and its course
of instruction extends through three years, embracing work in private nursing. After the nurse
has shown her proficiency and trustworthiness in
the hospital, she is allowed to do private duty,
under the supervision of the hospital, in a limited
number of cases. This results in giving to the
nurse an unusual training in private work, and to
the patient it affords the services of the best nurses
at a very moderate compensation. Through the
kindness of friends of the hospital, a medal is provided each year for the nurse attaining the highest
average in study and practical work.
—Dr. Philips has charge of the MUSEUM AT THE
NORTHWESTERN UNIVERSITY. He made an unpleasant discovery recently, says the Chicago
Chronicle. The atmosphere in the basement where
the anthropological curios are kept had grown so
damp that the specimens packed in wooden boxes
had begun to swell. In some cases the boxes
had burst open, while in others they had not yet
reached that point, but the specimens were found
to be in shockingly bad repair.
Stomachs which the owners had no longer any
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use for, dried arms and legs, and prized patches
of hair and skin, it was discovered, had been so
badly injured by the dampness of the air that
they were utterly unfit for presentation in society.
Even the skeletons were swollen and bloated.
Three or four mummies, who had been dead
quite a while, where so puffed up that they looked
like pouter pigeons in a rain-storm. Dr. Philips
was much agitated when he saw that some of his
most valued Egyptian princesses were bursting
their cerements and sticking out through them in
an unladylike manner. He removed the whole
collection to the top floor, placing in the same room
a number of works on hygiene and comparative
anatomy. In this way he expects to keep the
specimens quite dry.
—At a recent meeting of the Department of
Charities and Correction, by the unanimous consent
of the Board the following-named physicians were
elected on the MEDICAL STAFF OF THE PHILADELPHIA HOSPITAL:
Surgeons—Drs. W. Joseph Hearn, L. W. Steinback, J. B. Deaver, Orville Horwitz, Ernest La
Place, J. M. Barton, J. W. White, Edward Martin,
J. C. Da Costa, Alfred C. Wood.
Physicians—Drs. R. G. Curtin, J. H. Musser, F.
P. Henry, W. E. Hughes, S. Solis Cohen, F. A.
Packard, J. L. Salinger, Samuel Wolfe, James Tyson, Thomas G. Ashton, A. A. Eshner, Alfred
Stengel.
Obstetricians—Drs. Barton C. Hirst, Edward P.
Davis, John B. Shober, George S. McKelway,
J. M. Fisher, R. C. Norris, W. Frank Haehnlen,
Elizabeth L. Peck.
Neurologists—Drs. C. K. Mills, F. X. Dercum,
J. Hendrie Lloyd, Charles W. Burr.
Ophthalmologists—Drs. Geo. de Schweinitz and
Charles A. Oliver.
Dermatologists—Drs. H. W. Stelwagon and J.
A. Cantrell.
Pathologists—Drs. John Guiteras and W. M. L.
Coplin.
Laryngologists—Drs. G. J. Seltzer and George
Morler Marshall.
Registrars—Drs. Harry Toulman, H. B. Allyn,
B. T. Stahl, John H. Gibbon.
—The New York Herald states that the Board
of Health has made the very important proposition
that the city provide a corps of medical examiners
for the daily INSPECTION OF ALL THE SCHOOLS as a
measure to prevent the spread of contagious and
infectious diseases. There is no unusual outbreak
of these diseases in New York just now. But it is

alleged, doubtless with much truth, that such fatal
contagions as scarlet fever, measles, and diphtheria
often escape detection in the schools until they
have had time to start small epidemics among the
pupils. The Board of Health strongly expresses
the opinion that a material reduction in the number of cases of sickness and death from contagious
diseases can be secured by a daily inspection of the
pupils of each school by a medical inspector, and
by ascertaining whether children absent from
school are sick with contagious or infectious diseases.
—The first of the course of lectures to be given
for the benefit of the JEFFERSON MATERNITY HOSPITAL, 224 South Seventh Street, was recently
given at the Hospital by Dr. Hobart A. Hare,
on the subject, "The Drugs Which Are and
Which Are Not Permissible in the Household.
The remainder of the course will be as follows :
Friday, December 18th, Dr. George de Schweinitz,
" The Eye in its Relation to Occupation and the.
Habit of Life ; " Tuesday, December 29th, Dr.
Henry C. Chapman, " The Voice in Speech and
Singing ; " Friday, January 8th, Dr. James C. Wilson, " The Prevention and Cure of Typhoid Fever •
Details of the Cold Bath Treatment ; " Friday,
January 15th, Dr. H. Augustus Wilson, " The Prevention of Deformities in Childhood ; " Friday,
January 22d, Miss Marion E. Smith, " The Ethics
of Nursing ; " Friday, January 29th, Dr. W. W.
Keen, " Surgical Emergencies ; " Monday, February 1st, Dr. A. P. Brubaker, " Physical Development of Woman ; " Friday, February 19th, Dr. Edward L. Duer, " The Model Mother ; " Friday,
February 26th, Dr. Edward P. Davis, " The Model
Baby."
—The meeting of the SOUTHERN SECTION OF
THE AMERICAN LARYNGOLOGICAL, RHINOLOG] CAL,
AND OTOLOGICAL SOCIETY will be held in New
Orleans, March 3d and 4th, 1897, during the
Carnival season, when half-rate railroad transportation will be operative. A meeting of such a society in the South is a distinctly new enterprise
and should be encouraged. Candidates for membership should send their names, properly endorsed,
to Dr. Robert C. Myles, Secretary, 46 West 38th
St., New York, or to Dr. W. Scheppegrell, Chairman, Medical Building, New Orleans, Louisiana,
so that they may be acted upon by the Council.
—The Medical Board of Oregon was recently
called to decide what constitutes UNPROFESSIONAL
AND DISHONORABLE CONDUCT On the part of the
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physician, it being a disagreeable duty of the
Board in its legal province to revoke the license of
any practising physician guilty of " moral turpitude." It was established that a physician may
get drunk and indulge in loud language occasionally without his conduct being held to indicate
moral turpitude. On this point the Board agreed
with ex-United States Senator Dolph, who appeared as counsel for the accused physician, and
who held that getting drunk was only a violation
of a city ordinance, and, even when frequently repeated, did not involve any inherent baseness of
character. It was a reassertion of the " before the
war" social code that a gentleman has a right to
get drunk.
—Two curious-looking books were recently received in Philadelphia, bearing the postmark of
Canton, China. Along with the books came a
letter from Dr. Wan Tun Mo, M. D., of the American Missionary Society Hospital, Canton, explaining their nature. The volumes were a translation
into Chinese of the " Essentials of Obstetric and
Women's Diseases," by Prof. W. E. Ashton ( J. M.
C., 1884), of the Medico-Chirurgical College of
Philadelphia. The translation was made into
Chinese by Dr. Wan Tun Mo, one of the native
medical staff in the hospital at Canton, under the
supervision of Dr. Mary W. Niles, one of the lady
physicians. The translation is in two volumes of
480 pages each, profusely illustrated with copies of
woodcuts from the original work.
—Dr. Henry Leffman (J. M. C., 1869), referring
recently to the dirty appearance of the SCHUYLKILL
WATER at Philadelphia, states that the dust is
merely in suspension, and is immediately removed
by filtration. It is the least harmful impurity, being
not nearly so deleterious to health as the sewage
that drains into the river below Reading. The
black water is the worst looking, but the dust
passes through the system without injury, beyond
a possible slight irritation.
To clarify the water is an easy matter for any
housekeeper. A grain of alum added to one gallon of water will precipitate the coal dust in a few
minutes, and the taste of the alum is not noticeable afterward.
—The recent troubles at Jefferson Medical College were followed by the acceptance a few days
later of the resignation of DR. JAMES P. MANN (J.
M. C., 1887), who, for the last ten years has been
connected with the Orthopaedic Department of
Jefferson Hospital, for eight years of that time
serving as chief of the department. Dr. Mann
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had differed with the Faculty in his views as to the •
question of raising the fees of the students during
their continuous collegiate course.
—Information reached Washington about the
middle of November, that DR. MAX PERALTA,
formerly chief house surgeon of the Emergency
Hospital, of Washington, had been captured and
shot as a spy by the Spanish troops in Cuba. Dr.
Peralta was born in Costa Rica, and was graduated
at the Jefferson Medical College, Philadelphia
where his uncle guardian sent him from Costa
Rica. He came to Washington to reside, but
gave up his position in the Emergency Hospital
last May and went to join the Cuban insurgents
in a professional capacity.
—Funk and Wagnalls Company, New York, recently received a single order from one firm for
roo,000 copies of their celebrated STANDARD DICTIONARY OF THE ENGLISH LANGUAGE, amounting at
retail to nearly one and a quarter millions of dollars. This is the largest single sale of so large a
work ever made in America. Previous to this one
large transaction, over roo,000 copies had been
issued, and the Company is still receiving many
large orders from its subscription agents throughout
the world.
—Austria's report of the first year's experience
With ANTITOXIN SERUM iS that out of rim cases
of diphtheria treated, 970 recovered, a great improvement on the previous mortality. When the
remedy was applied in the first two days of the
sickness the percentage of deaths was only 6.7. Of
318 cases of preventive inoculation only 20 were
attacked by the disease in a mild form and all recovered.
—TEXAS is still suffering for want of a good law
to regulate medical practice. Dr. J. T. Wilson
(J. M. C., 1867), of Sherman, in that State, in an
article in the Texas Courier-Record of Medicine, is
hopeful that better medical laws will soon be
passed that will prevent Texas from being a haven
for the illiterate and the quack from every quarter
of the globe.
—The Paris correspondent of the Medical
Record, of recent date, states that ALCOHOLISM
threatens disaster to the French race, as the distilleries and absinthe shops are more numerous,
the use of wine is more general, and the habit of
drinking any of the numerous liqueurs or afikrztifs,
as they are called, is more common. French doctors and writers have accused Americans of burning their stomachs with whiskey, but its effects
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upon the stomach and circulation are far less
deleterious than those of these sweetened mixtures
which are nothing more nor less than pure alcohol
of very inferior quality, into which is put a large
quantity of a powerful essence, such as anise,
absinthe, mint, or coriander, all having convulsive
and stupefying properties, affecting less the stomach and circulation than the brain and cerebrospinal nervous system. It is thought that by
limiting the number of licenses, and, above all,
guaranteeing that the alcohol used in their manufacture shall be of the highest quality, some check
will be put upon this steadily increasing evil.
At the suggestion of the Chamber of Deputies
the Minister of Finance appointed an extra-parliamentary committee—that is, a committee whose
members are not deputies. This is a very convenient way of shelving an embarrassing problem,
and it is thought that as this is the tenth attempt
of the kind that has been made, it is destined to
prove, like the others, fruitless.
On October 25th a conference was held at
Rouen, under the patronage of the Normandy
Society of Hygiene, on the monopoly of alcohol
and its importance from a hygienic standpoint.
Many doctors and men of science were present ;
but the wine merchants and liquor dealers at the
meeting became so uproarious that the meeting
was adjourned. It seems as if all efforts in this
direction are doomed to be futile, and distillers are
to be allowed to go on manufacturing their poisons
and the public absorbing them to its own detriment.

house (J. M. C., 1889) is at Pasadena, Cal.—Dr.
J. H. Krape (J. M. C., 1894) is at Kent, Ohio.
—Dr. Thacker V. Walker (J. M. C., 1854) is at
Zuanah, Texas, but retired from practice.—Dr.
James C. McBean (J. M. C., 1895) is at Applegate,
Michigan.—Mr. William M. Singerly has been
elected a member of the Board of Trustees of
Jefferson Medical College, to fill the vacancy
caused by the recent death of Mr. Joseph B.
Townsend.—Dr. R. E. Bryan (J. M. C., 1882) is at
Rollyson, West Virginia.—Dr. John F. Zacharias
( J. M. C., 186o) is at Cumberland, Maryland,

Ittarrioto.
EMMET—GARLAND.—At New York, November

25, 1896, Robert Emmet and Louise, daughter of
James A. Garland, Esq. Mr. Emmet is a son of
Dr. Thomas Addis Emmet ( J. M. C., 1850), the
distinguished gynecologist.
MACELREE —MACMASTER.— At Philadelphia,
November 24, 1896, George A. MacElree, M. D.
(J. M. C., 1894), and Mary MacMaster.

• Ptitth0.

CHARLTON.—At Philadelphia, December 4,
1896, Eva L., wife of Alonza P. Charlton, M. D.
(J. M. C., I88o).
GissoN.—At Vineland, Georgia, April 25, 1896,
W. C. Gibson, M. D. ( J. M. C., 1881), of Macon,
Georgia, aged 39 years.
GRAHAM.—At Philadelphia, November, 1896,
James Graham, M. D. (J. M. C., 1867), of pneuPERSONAL.—Dr. Boardman Reed, of Atlantic monia. He was one of the best known medical
City, N. J., has removed to the new Physicians' men of Philadelphia and one of its busiest practiand Dentists' Office Building, 1831-1833 Chestnut tioners, and his family practice was very large.
He belonged to a family of doctors. His father
Street, Philadelphia, for the winter, but will still was Dr. Archibald H. Graham, and two of his
hold office hours from 4 to 6 P. M. on Tuesdays, brothers are physicians, Dr. John Graham, and Dr.
Saturdays, and Sundays in Atlantic City, and Edwin E. Graham, Professor of Children's Dispractise there as usual during the summer.— eases at the Jefferson Medical College. Dr.
Graham was born in Philadelphia, December to,
Dr. W. J. Haine (J. M. C., 1869), is at West 1846. He was for many years assistant to ProfesFarmington, Ohio.—Dr. T. W. Hunt (J. M. sor Gross in the surgical clinic of his alma mater.
C., 1894) has removed to Lawrence, Kan.—Dr. Soon after the breaking out of the Civil War the
John I. Sherrod (J. M. C., 1855) is at Covington, deceased joined the United States Army and served
Tenn.—Dr. F. E. Stewart (J. M. C., 1879), of until the end of the war.
SANFORD.—At New Haven, Conn., December
Detroit, Mich., is chairman of the delegates from
12,
1896, Leonard J. Sanford, M. D. ( J. M. C.,
the American Pharmaceutical Association to the
1854). He was born in New Haven, November 8,
section on Pharmacy, Materia Medica, and Thera- 1833. He received the honorary degree of M. A.
peutics of the American Medical Association, to from Yale in July, 1858, and was appointed Proits next annual meeting at Philadelphia, in 1897.— fessor of Anatomy and Physiology at Yale in May,
Dr. Eugene Lorne Vansant (J. M. C., 1884) is 1863. Since that time he had given an annual
course of lectures on these subjects and also upon
Clerk of the Section on Otology and Laryngol- the subject of hygiene in the medical and other
ogy of the College of Physicians of Philadelphia. departments of the university.
—Dr. Charles T. I. Rea (J. M. C., 1859) is at
WRAY.—At Winterset, Iowa, November 12, 1896,
San Francisco, Cal.—Dr. Henry John Wood- J. H. Wray, M. D. (J. M. C., 1877).
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ne, II, 193, 194, 195, 213, 229
nitis, inguinal,
giornowofthfso,o3d2a,n2d3odrugs, 48
eunheirdat
er-pains, 27
. e cake,
r inroom,
m 27t c, purify, 214
cohol, injections of, in cancer, 21, 30
prescribing of, 89
treatment of abuse of, 225
imentary apparatus of future, 231
opecia, syphilitic, 8
tman, E., locomotor ataxia, 160
eblyopia, central, 8o
enorrhcea, 212
4
n, c i rcu l 1-,7105
potation,circular,
drainage after,
major, mortality after, 133
merican Academy of Medicine, 51
merican Medical Association, 32, 33,
52, 93, 154
nmmia, 27, 230
nmsthesia, local, 39, 151
algesic mixture, 153
r.ders, J. M., sanatoria for consumptives, 155
neurism, aortic, electrolysis in, 106
l hi ainsiea,d:y4es causing amblyopia, 80
titoxin in diphtheria, 128
1:

P°
otPhix
othecaries,
e caY' pulse
s h of,
ips 6
,4
69

Tendicitis, 11, 24, 39, 41, 83,171, 192
yendix, palpation of, 207
senical poisoning, 235
thritis, rheumatoid, 92
seb, M. J , deviation of nasal septum,
45
septic, to render, 82
ssociated Health Authorities, 74
sthenopia, 8
sthma, 7
AC1LLUS tuberculosis as positive sign,

202
ackache, 89
ldwin, E. R., infection from hands
in phthisis, 156
11, M.V., bacillus of tuberculosis, 202
ndages, abdominal, 191
shore, H. B., Rural Hygiene, 70
rtol, J. W., summe r diarrhoea, 166
'h, cold, 137
pruritus, 185
and and Rockwell, Sexual Neurasthenia, 70
ck, C., carbuncle, 168
e-stings, 173
hloride of mercury as antiseptic, 89
le-stimulants, 189
ladder diseases, urine in, 27
keding. See Hemorrhage.
pharitis, 91
od, spittin g of, 106
loom, H. C., pelvic massage, 84
he-setting, story of, 112
el, obstruction of, 234

Brand's treatment, 157. See Typhoid.
Bright's disease, 212
Brinton, J. H., fracture of patella, 179
Bronchitis, treatment of, 46, 5b, 72,
112, 132, 153, 193

Breast-tumors, 209
Browache, periodical, 46
Buboes, inguinal, 209
Bunion, 92
Burns, treatment of, 26, 146, 168, 193,
207
Burr, C. B., Primer of Psychology, 211
CABOT, F., management of syphilis, 206
Caille, A., dietetics of diarrhoea, 204
Callosities of skin, HI
Camero, cystitis, 8
Cancer, alcohol injections in, 21, 30
of the breast, 169
Cantrell, J. Abbott, bilateral zoster, 58
contagious impetigo, 35
cutaneous affections of scalp, 55
Carbuncle, treatment of, 167, 168
Catarrh of air-passages, 291
Catarrhal affections, cleanliness in, 42
Catgut, sterilization of, 59, 67
Catheterism, 205
Chancre of conjunctiva, 58
indurated, I ro
Chancroid, treatment of, II, 14
Chapman, V. H., method of vaccinating, 203
Chaps, II, 91, 212, 230
Chest-pains, 109
Chilblains, 213
Children's food, 183
Chinese doctors, ethics of, 215
Chloral and morphine, 27
Chlorosis, treatment of, 27, 115
Cholagogues, reputed, 189
Cholera morbus, 212
Chorea, 194
Choroiditis, 229
Cicatrices, to soften, 10
Cigarette smoking, 29, 114
Cirrhosis of liver, 45
Cobb, F., sterilization of catgut, 59
Cocaine-poisoning, 31
Cod-liver oil mixture, 132
Coffee as a medicine, 234
Cohen, S. Solis-, dilatation of heart, 64
summer diarrhoea, 124
Colic, acute, 14, 233
lity of, 192
Colon, irritabi
Conjunctiva, syphilis of, 58, 122
Constipation in children, 1o8, 151
treatment of, 192, 214, 233
Contusions, III
Convulsions from teething, 50
Cornea, inflammation of, ro
ulcers of, 72
Corns, treatment of, 14, 193, 213, 214,
233
Coryza, treatment of, 71, 73
Cotton caps and gloves, 89, 170
thread, smooth, 233
Cough after influenza, 148
guaiacol in, 2
mixture, hospital, 50, 91, 574
Creolin as an aseptic, 82
Creosotal, III

Crepitus of bones, 66
Crookshank, phthisis, 75
Crothers, G. D., Elements of Latin, 70
T. D., abuse of alcohol, 225
Curette for diagnosis, 15
Curetting, vesical, 8
Cystitis, 8, 92, 195
infectious, 148
purulent, 131
tubercular, II
DA COSTA, J. C., complications of
hernia, 225
J. M., hepatic complications of
typhoid, 161
jaundice in typhoid fever, 161
lactate of strontium in nephritis, 217
post-typhoid fever, 115
Widal's test, 177
Dalton, W. R. I., dysmenorrhoea, 104
Dana, C. L., alcoholic meningitis, 7
Day, W. E., gonorrhoea, 36
Deaths, 16, 34, 54, 74, 94, 114, 134,
196, 236
Deformities of face, 118
Dental surgery, eucaine in, 50
Dentition, painful, 112
Denudation in vaccination, 147
Dermatitis, acute, 73
Dermatoses, pruriginous, 187
De Schweinitz, G. E., chancre of conjunctiva, 58
Diabetes, 145, 150
insipidus, 105, 214
mellitus, 106
of old age, 26
Diaphoretic mixture and powder, 155,
194
Diarrhoea, chronic, 27
dietetics of, 204
infantile, 116, 213
of gastro-intestinal catarrh, 110
serous, 47
summer, 124, 150, 166
treatment of, 212
Diazo-reaction, 219
Dickens's Doctors, 172
Diet for the sick, 232
table of the navy, 127
Digitalis in valvular disease, I
Diphtheria, antitoxin in, 128
study of 4200 cases of, 194
treatment of, 131
Diphtheritic poisoning, 47
Disinfection of hands, 105
Diuretic mixture and pill, 31, 151
Donnellan, P. S., laryngeal tuberculosis, 223
Dowd, J. H., pyelitis, 147
pyelonephritis, 147
Drainage after operations, 47
Dribbling urine, 46
Dropsy, diuretic pill for, 31
Drug Congress, 32
Duodenum, perforation of, 164
ulcers of, 164
Dupuytren's contracture, 148
Dysentery, treatment of, 153, 192
Dysmenorrhoea, 50, 104
Dyspepsia, 145, 150
Dyspncea, 109

INDEX.

INDEX.
EAR complications in nasal diseases, 51

disease, gauze packing in, 228
foreign bodies in, 194
hygiene of, 201
wax in, 194
Eating at bedtime, 68
Eclampsia, puerperal, 151
Eczema, infantile, 27
rubra, 209
treatment of, 91, 97, 198, 229
Emmet, T. A., vaginal douche, 168
Endocarditis, rheumatic, to
Endometritis, 20
Enteric fever. See Typhoid fever.
Enterocolitis, 209, 228
Epilepsy and hysteria, diagnosis of, 47
Epistaxis, 170
Eruptive fevers, rash in, to
Erysipelas, 46, 73, 109, 180, 191, 211,
213
facial, HO, 234
Eucaine, 40, 50, 79, 109
Europhen, 72, III
Evans, Captain R. D., 195
Ewing, A., gauze packing in ear disease, 228
Eye, diseases of, cocaine in, 165
foreign bodies in, localization of,
6o, 69, 220
pain in, 120
preservation of, after death, 44
strain, 27
Eyelids, itching of, 194
FACE, deformities of, 118

Faeces, impacted, 15
Fallopian tubes, 183
Fibroid tumors of uterus, 17, 115, 125
Fissure of anus, 89, 198
of lips, II
Fistula, rectal, 31 ,
Fistul, methylene blue in, 14
Flat-foot, 150
Flatulence, 150, 233
Food and Drug adulterations, 48
Congress, 31, 48
Forbes, W. S., Anatomical League,
53, 195
litholapaxy, 67
Forceps, delivery by, 14
Formaldehyde, 91
Fracture about elbow-joint, 66
of extremities, 86
of nasal bones, 24
of patella, 179
of radius, 226
GALL-STONE solvents, 186

Ganglion, to open, 23o
Gangrene, senile, 87
Gastralgia, 173
Gastric catarrh, no, 191
ulcer, 23, 31, 23o
Gastritis, chronic, tot
Gastro-enteritis. 165
Gastro-intestinal catarrh, Ito
Genital tract, lacerations of, 229
Glands, enlarged, 109, 23o
Glossitis, alcohol, 72
Glycozone in gonorrhoea, 36
Goldhammer, A., guaiacol, 2
Gonorrhoea, acute, 28, 95
glycozone in, 36
hydrozone in, 36
in female, II
methylene blue in, 63

Gonorrhoea, protargol in, 39
rash in, 27
treatment of, 106, 121, 129
vaginal, 14
Gonorrhceal rheumatism, 169
Gonorrhceism, 88
Gout, treatment of, 15, 91
Granulations, exuberant, II
Grippe, treatment of, 234
Guaiacol in chronic cough, 2
in phthisis, 41, 119
Gums, tenderness of, 152
Gunshot wounds. See Wounds.
Gynecological technique, 105
HAIR, falling of, xIo
Oil, 112

superfluous, 31
Hale, E. E., Man without a Country,
232
Hansell, H. F., asthenopia, 8
foreign bodies in eyeball, 220
ophthalmoplegia, 42
Hare, H. A., appendicitis, 39
cardiac pain, 181
cold sponging, 137
croupous pneumonia in typhoid,
95, 217
typhoid fever, 138
Hartzell, M. B., cutaneous syphilis, 82
Hayden, J. R., urethrotomy, 221
Headache from eye-strain, 27
obstinate, 64
paroxysmal, 73
treatment of, 81, 93, 103, 106
Hearn, W. J., treatment of gonorrhoea, 106, 129
Heart, dilatation of, 64
disease, digitalis in, 1
opium in, 99
failure, III
pain in, 181
Hemorrhage, broncho-pulmonary, 67,
106
from wounds, 5o
in typhoid fever, 46
recurrent, 66
Hemorrhoids, 46, 131, 152
Hernia, complications of, 225
infantile, truss in, 148
inguinal, 28
Herpes zoster, 146
Hibbard and Drant, Diet for the Sick,
232
Hoarseness in singers, 174
Hodgkin's disease,
Holy water, bacilli in, 215
Hoopes, C. W., hygiene of ear, 201
Horwitz, 0., hypertrophy of prostate, 43
methylene blue in gonorrhoea, 63
stone in bladder, 43
Hot air, uses of, 148, 229
Hutchinson's teeth, to
Hydrochloric acid, excess of, in diabetes, 145
in dyspepsia, 145
Hymen, preservation of, 98
Hyperacidity of stomach, 191
Hysterectomy, 17
Hysteria and epilepsy, diagnosis of, 47
ICIITHYOL soap, 214
Impetigo, contagious, 35
Incisions, closing of, 46
Incompatibility of drugs, 133
Incontinence of urine, 170

Indigestion of children, 191, 22,
Influenza, 31, 148
Ingals, E. F , physical training •
berculosis, 155
Insect bites, 15
Insomnia, 43, 129
Insurance in war times, 210
on lives of women, 134
International Medical Annual,
Intertrigo, 15, 72
Intestinal antisepsis, 214
catarrh, 233
obstruction, 234
perforation, 226
Involution, 47
Iodoform calomel, 92
Iritis, 192, 229
Itch, rapid cure for,'"31
JAcowv, A., ergot in malaria, I$7
Jaundice, catarrhal, 150, 151, 21
in typhoid fever, 161
Jefferson Medical College, Alum
sociation of, 16,. 52, 92
appointments in, 73
commencement of 73, 94
graduating class of, 93
ShaM bequest to, 54
Jefferson Hospital, 93
Johnston, M., Prisoners of Hope,
Joint diseases, hot air in, 229
KEEN, W. W., appendicitis, w

nary fistula, 83
pain as a symptom, 197
sterilization of catgut, 67
tumors of liver, 3
Kelly, H. A., preservation of h
98
Kelsey, C. B., Treatment of II
rhoids, etc., 172
Kengla, L. A., chronic gastritis,
Kidney, inflammation of. See
ritis.
King, C., indigestion in childr
Klemperer, G., Clinical Diagn
Knight, F. I., errors in treating.
sis, 156
Kyle, D. Braden, diseases of no
throat, 188
LABOR, first stage, 46, 209

pains of, 234
Laparotomy, 88
Larkins, E. L., 25
Laryngitis, acute, 132, 173
tuberculous, 5o
Leg, ulcers of, 91, 208
Lens, changing of,
v. Leube, gastric ulcer, 23
Lichen planus, 108
Ligatures, silk, 227
Limbs, injuries of, 78
Lingual tonsil in throat diseases,
Litholapaxy, 67
Liver, tumors of, 3
Lobelia, use of, 106
Locomotor ataxia, strychnia in
Lupus, 192
MALARIA, ergot in, 157

in pregnancy, 28
Marriages, 16, 74, 94, 134, 1
Martin, F. H., fibroid tumors,
Massage, pelvic, 84

assey, G. Betton, Conservative Gynecology, etc., 172
astitis, 209
ays, T. J., cold in pneumonia, 59
"do n'ts " in pneumonia, 84
ice-treatment of pneumonia, 122
easles and tuberculosis, 10
edical News Visiting List, 13
edico-Chirurgical College, dental
degrees, 92
eigs, A. V., subacute rheumatism,
178
treatment of eczema, 198
elancholia, 31
eningitis, alcoholic, 7
ethylene blue in fistulae, 14
idwife, 66
igraine, pill for, 91, 212
ilk infection, 165
mixtures as food, 127
irrors, clouding of, 32
ississippi Valley Medical Association,
133, 215, 216
ontgomery, E. E., appendicitis, 41
chronic ovaritis, 200
endometritis, 20
fibroid tumors, 17, 115
hysterectomy, 17
pelvic abscess, 41
reflex diseases of eyes, zoo
removal of ovaries and tubes, 183,
200

retroflexion, 17
tubal tumor, 18
ventrofixation, 17
orphine-poisoning, sodium permanganate in, 169
orton, T. G., fissure of anus, 198 '
oure, E. I., ozwna, 5
outh-wash, ideal, 87
umps, pain of, 89, 170
uscular anomalies, 72
ustard plaster, to apply, 151
cCormick, H. G., hemorrhage in
typhoid fever, 140
cEnroe, W. H., renal diseases, 135
cPhedran, A., opium in heart disease, 99
ASAL bones, fractures of,
24

calculus, 179
diseases, ear complications in, 51
septum, deviations of, 45
aso-pharyngitis, 27, 28
ature studies in schools, 68
usea, vinegar inhalations in, 63
vy diet table, 127
misser, protargol in gonorrhoea, 39
phritis, 111, 208. See Renal diseases.
post-scarlatinal, 209
scarlatina], 213
treatment of, 208, 217
euralgia, liniment for, 153
stomachic, 148
eurasthenia, 152, 291
post-operative, 112
euritis, 151
sght-sweats, 31, 72
ipples, sore, 148
rtroglycerine after opiates, 66
•se, bony contour of, 188
diphtheria of, 188
se and throat, diseases of, 188
EMA, pulmonary, 91

horectomy, 46, 51

Operations, keeping warm after, 47
Ophthalmia in new-born, 229
Ophthalmoplegia, 42
Opiates, nitroglycerin after, 66
Opium habit, 154
poisoning, 153
Orexin, 173
Otitis, pain in, 5o
media, purulent, 152
Ovaries, removal of, 183, 200
Ovaritis, chronic, 200
Ozzena, 5
PAIN, as a symptom, 197

chest, 109
ocular, 120
Pan-American Medical Congress, 214
Paralysis, facial, 192
infantile, 216
Park, R., History of Medicine, 14
Parker, G., Battle of the Strong, 232
Parvin, Prof. T., death of, 33
Paschkis, H., xeroform, 38
Pean,
.2
, 1death
4
of, 23, 33
Pediculi,

Perforation of duodenum, 164
Pertussis. See Whooping cough.
Pharyngitis, 27, 28, 91
Pharynx, slanting, 27
Phillips, L., syphilis, 8
Phosphorus-poisoning, sodium permanganate in, 169
Phthisis. See Tuberculosis.
Piles. See Hemorrhoids.
0 f, 47
P tyri a s i ofsa
de tscalp,
cchm
Placenta, detachment of,
4,
Pneumonia,
P2evja, cold
7 locally in, 59
croupous, 89, 95, 217
infectious, 23
" do n'ts " in, 85
ice-treatment of, .122
Poole, W. H., rbinolith, 179
Post-typhoid fever, 115
Potassium chlorate, when to use, 46
Pregnancy after ventrofixation, too
diagnosis of, 89
malaria in, 28
ptyalism of, 230
sleeplessness of, 129, 170
urine of, 170
Prescriptions, modern, 5
Profession, entrance to, 189
Prostate, hypertrophy of, 43
inflammation of, 193
Protargol in gonorrhoea, 39
Pruritus, 5o, 112, 185
of genitals, 191, 321
vulvm, 192, 213
Psoriasis, 182, 233
Psychology, Primer of, 211
Ptyalism of pregnancy, 230
Puerperal ulcers, 89
" Pulv. H. B. & L.," 73
Purdy, C. W., Uranalysis, 211
Pyelitis, gonorrhceal, 147
Pyelonephritis, gonorrhoeal, r47
QUIETING mixture, 230
Quinine, effervescent, 233
hydrochlorate, 28
RATION, emergency, 29
Reclus, M., injuries of limbs, 78
eucaine B., 79

3
Relief Commission, 33, 113
Remondino, P. C., banquet by, 52
Renal diseases, treatment of, 135. See
Nephritis.
Retention of urine, 209
Retinitis, albuminuric, 89
Retroflexion, 17
Rheumatic pains, 6
Rheumatism, acute articular, 15, 9.1,
92, 131, 144, 173
colchicum in, 15
gonorrhceal, 169
subacute, 178
Rheumatoid arthritis, 92
Rhinitis, acute, 151
atrophic, 27, 188
chronic, 1 74
Rhinolith, 179
Ribeiro, J. D., prescriptions, 5
Roberts, J. B., deformities of face, 118
fractures of extremities, 86
of radius, 226
Robin, A., infectious pneumonia, 23
Rosenbaum, S. N , carbuncle, 167
Rosenthal, E., milk mixtures as food,
127
typhoid fever, 125
Rugh, J. T., vinegar in vomiting, etc.,
63
Rutherford, L. A., asthma, 7
SAILORS, medical aid to, 97
Sajous, C. E. de M., alcohol injections
in cancer, 21
Annual Cyclopwdia, 33, 7o
Saline
n injections,
tioCnYse,
Salol calculi, 65
Salt solution, physiological, 164
Sanders, urethral stricture, 3
Santiago, military surgery at, 141
Scalp, skin diseases of, 55
Scarification in vaccination, 147
Scarlet fever, 28
Schenk's Determination of Sex, to8
School, early going to, 148
Schoolrooms, care of, 176
Sciatica, acute, 170
Seborrhoea of scalp, 112
Senn, N., military surgery at Santiago,
141
Serum, artificial, 164
Sex, Determination of, 108
Shain, F. W., bequest of, 54
Sherrer, F. A., silk ligatures, 227
Shoemaker, J. V., acute gonorrhom,
95

psoriasis, 182
Silver nitrate stains, 14
Skin diseases, xeroform in, 38
Sleeplessness of pregnancy, 129, 170
Slonaker, J. R., area of acute vision,
44
sectioning of eye, 44
Small-pox in Abyssinia, 174
Smith, A. L., pregnancy after ventrofixation, too
0. P , stricture of urethra, 163
Sodium bicarbonate, uses of, 131
Spanish soldier, diet of, 175
Spear, R., medical aid to sailors, 97
Spectacles, vending of, 16
Spinal cord, syphilis of, 209
Splenectomy, 27
Sponging, cold, 137
Stature statistics, 175
Stelwagon, H. W., bath-pruritus, 185

4
Stephenson, S., ophthalmia of newborn, 229
Sterilization of hands and arms, 170
of instruments, 131, 235
Stone in bladder, 43, 67
Stricture of urethra, 3, 27, 163
Strophanthus, 148
Students, medical, prospects of, 190
Stye, 233
Sunstroke, precautions for, 102
Suppositories for children, 162
Surgery of recent warfare, 9o, 107,
1 41
Surgical suggestions, 205
Sycosis, 212
Syphilide of nares, 8
Syphilis, cutaneous, 82
latent, 235
of palms and soles, 8
of spinal cord, 209
tertiary, ulcers of, 170
treatment of, 8, ,6o, 206, 230
Syphilitic alopecia, 8
TABES dorsalis, 153
Tmnia, or tapeworm, treatment of, 150,
152, 194, 214
Teething, convulsions from, to
Temperature, rises of, Ito
Tetanus, treatment of, 167
Theobald, S., cocaine in eye diseases,
165
Thompson, W. G , disinfection of excreta, 6
Throat, diphtheria of, 188
diseases of, 188
infectious diseases of, 188
lingual tonsil in, 188
Thumb-sucking, 10
Thyroid treatment, 15
Tic douleureux, 71
Tinea circinata, 91
Tobacco, vision affected by, 215
Tonsillitis, acute, 109
Tonsils, hypertrophy of, 15
Trachoma, 214
Tubal tumor, 18
Tubercular abscesses, 24
bone diseases, 24
Tuberculosis, abortion of, 46
bacillus of, 202
climatic influences on, 215
cold sponging in, 137
cough of, 131, 173, 191
errors in treatment of, 156
from drinking-water, 207
from infection, 176

INDEX.
Tuberculosis, guaiacol in, 119
hemorrhage in, 140
in children, II, 152
infection from hands in, 156
laryngeal, 222
physical training in, 155
prevention of, 130
recent views on, 155
sanatoria for, 155
treatment of, 75, 119, 137, 138,156
Turkey, conditions for practice in, 215
Typhoid fever, Brand's treatment in,
157
cold-air treatment of, 12
cold bath in, to
croupous pneumonia in, 95, 217
diagnosis of, 219
diazo-reaction in, 219
disinfection of excreta in, 6
eruption of, 2
hemorrhage in, 46
hepatic complications of, 161
intestinal perforation in, 226
jaundice in, 161
obstruction of bowel after, 219
rise of temperature after, 115
subnormal temperature in, 125
treatment of, 5, 9, 10, 12, 31, 157,
199
Widal's test in, 2, 177, 219
Woodbridge treatment of, 9
ULCER of duodenum, 164
of leg, 91, 208
varicose, 209
Uranalysis, 211
Urethritis, acute, 109
Urethrotomy, 221
Uric acid stains, II
Urine, flow of, to
incontinence of, 170
retention or suppression of, 209
Urticaria, treatment of, 49, 5o, Ito,
195
Uterus, contractions of, to
inertia of, 212
involution of, 47
retroflexion of, 129
rupture of, 46
VACCINATION, denudation in, 147
in Abyssinia, 174
scarification in, 147
simple method of, 203
Vagina, absence of, 209
Vaginal antiseptic, 73
douche, 131, 168

LIBRARY
Vansant, E. L., headaches, 81
Varicose ulcer, 209
Veasey, C. A., central amblyo
ulceration of conjunctiva,
Venereal disease as cause of
176
xeroform in, 38
Venesection, indications for,
Ventrofixation, 17
pregnancy after, Too
Vesicant plaster, painless, 131
Visiting Lists, 211
Vomiting, nervous, 26
obstinate, to
of pregnancy, 26
of uterine origin, 292
vinegar inhalations in, 63
WARFARE, modern surgery of •
130
War risks, 210
Warts, 89, 213
Water supply of Philadelphia,
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THE TREATMENT OF VALVULAR
DISEASES OF THE HEART WITH
LARGE DOSES OF DIGITALIS.HODGKIN'S DISEASE TREATED
WITH ASCENDING DOSES OF ARSENIC. -THE PERCENTAGE OF
SUCCESS OF WIDAL'S TEST FOR
TYPHOID FEVER, AND THE PERCENTAGE OF ERUPTION.
BY JAMES C. WILSON, M.D.,
Professor of Practice of Medicine and Clinical Medicine in the
Jefferson Medical College of Philadelphia.

The following case is that of a lad, eighteen
years of age, who was in the medical ward
for six weeks, from October 4 to November
18, 1897, with a double mitral murmur. He
presents the history of having had scarlet
fever and diphtheria, but has no history of
rheumatism. When he was five years old he
suffered chorea. It is interesting to trace the
relationship between chorea and rheumatism
on the one hand, and chorea and heart disease
on the other. There is a great tendency
toward one or the other condition underlying
chorea. This boy, when admitted to the hospital, was suffering from oedema of the legs ;
his peritoneal cavity was filled with effusion ;
he had a feeble, irregular pulse, with a presystolic and systolic murmur, and he was considerably cyanosed.
By rest in bed, the use of purges, and a
milk diet, in three weeks' time he improved
rlowly but steadily. In addition, he has been
taking the tincture of digitalis until he reached
ten minims six times a day. He did well on
these large doses of digitalis until he was in
a
condition to be discharged from the hospital. By mistake he has not had any medicine for the past ten days, and he comes back
to us in somewhat the condition he was in
when first admitted. The examination of his
body shows that his liver is very considerably
enlarged, showing that undoubtedly cardiac
cirrhosis exists here, due largely to the chronic
congestion of the liver, from blocking up of
the venous system. Again, I believe that the
liver tissue in certain cases shows a marked
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predilection to the development of cirrhosis
which does not depend on the amount of congestion present, for some cases, with marked
hepatic congestion, will not develop cirrhosis,
while it will appear in other cases where you
may least expect it. This atrophic cirrhosis
explains the presence of ascites here, where
it is unusual, until late in the disease.
I do not think it is safe to give digitalis in
large doses, unless the patient is carefully and
constantly watched. We will begin in this
case by giving ten drops, which is five minims,
three times a day, gradually increasing the
dose as high as we feel that it is necessary.
Saline purges and milk will be resorted to
again.
As to the use of tapping in patients who
have shallow breathing and are considerably
cyanosed, I always feel the most extreme hesitation, for generally I can get the fluid down
rapidly on vigorous treatment, and when you
begin to tap you have entered on the last
stages of the disease. The liquid increases
more and more rapidly, the interval between
the tappings grows shorter and shorter, and
the relief of the patient after each tapping is
less and less.
A Case of Hodgkin's Disease Treated with
Ascending Doses of Arsenie.-This man, who
you see has enlargement of the glands of the
neck, and whose case was diagnosed as Hodgkin's disease, has been taking twenty-four
drops of Fowler's solution three times a day.
Under this treatment the glands in the throat
have become quite soft and are much smaller,
while those in the axilla have disappeared.
His breathing is much better and he can
swallow far more easily. The superficial veins
in the upper part of the chest have gone down
in size, and the mediastinal glands seem to
have largely disappeared. In these cases it
is well to look out for the danger of arsenical
neuritis, which may appear if the treatment is
pushed too vigorously.
In this case, within the past three days, the
patient has developed fever ; the temperature,
which had been normal, went up to 102° and
103°, touching at one time 204°. With this
came diarrhoea and a cough, but no expecto-
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ration ; the tongue was coated and dry. I at
once thought, from the abrupt rise in the
temperature chart, of pneumonia, but I can
find no signs within the chest to account for
these symptoms excepting the interesting fact
that in cases of pseudo-leucmia, just as in
pernicious an ae mia, there is sudden abrupt
rise of temperature, which in itself renders
the patient weak, uncomfortable, and depressed. It is probably due to the production of some fever-producing toxine, possibly
the glands have gone down in size too freely
and too quickly, and have, in consequence,
thrown too much waste material into the system for it to eliminate at once. I have never
seen a case in which the glands disappeared
so quickly under treatment as this one.
Therefore I am disposed not to treat the case
too energetically. We will keep the patient
quietly in bed, give him plenty of water and
less food, stop his arsenic, and stimulate his
emunctories by giving him citrate of potash
in ten-grain doses to a dessertspoonful of
neutral mixture.
The Percentage of Eruption in Typhoid Fever
Cases.—The following case, that of an Italian
twenty-four years of age, presents an interesting case of enteric fever of long duration,
showing the presence of no eruption. His
family and personal history are negative. He
is a moderate drinker, and was admitted November loth, with the history that he had
been working in sewer trenches at Atlantic
City. He presented the typical symptoms of
typhoid fever, including the fact that his blood
responded affirmatively to Widal's test. In
passing, I would state that our present experience is that the percentage of failures in the
use of this test is growing smaller and smaller,
so that, in round numbers, it fails in only
about two per cent. of our cases.
The interesting thing in this case is the
fact that there were no typhoid fever spots.
Twenty-five years ago Richardson, in a
series of observations, determined that there
was a percentage of about eight per cent. of
cases in which there was no eruption. In my
own experience this percentage is very much
lower, and of late it seems to me that there

is some relation between the intensity of
disease and the extent of the eruption.
know that in the text-books it is stated, as
rule, that there is no relation especial]
between the eruption and the type ; but I
beginning to change my opinion on this pow
and am disposed to believe, to some degr
at least, that it is with the eruption as w
obstinate diarrhcea—the more of it, the m
serious the case.

foto of gractirt.
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GUAIACOL IN CHRONIC COUGH
BY ADOLPH GOLDHAMMER, M.D.,
Of New York.

Although guaiacol is recognized as a v
able anti-tuberculous remedy, its value in
treatment of chronic coughs of various c
acter is not so well established. Having
remarkable success with this drug in m
cases of cough of long standing in which
tuberculous element could be recognized,
venture to suggest its use in every case
cough of more than two weeks' duration.
I was first led to the employment of th
remedy in a case in which the cough Ill/
existed for two years, and in which numer
other drugs had been used without ava
Under the use of guaiacol daily for one mon t
the cough disappeared, and the patient el
been entirely free from it ever since—a peri
of ten months. The details of this case i
be described further on. Since then I ha
used guaiacol in every case of cough of
than two weeks' duration, irrespective
origin, with unvarying success. I have fou
it of decided value in cases of chronic bro
chitis with or without asthma. In the chr
coughs of children guaiacol has proved e
cially beneficial. I have employed it even
several cases of whooping-cough with ast4
ishing results. The paroxysms were rende
less severe and less numerous, and the du
tion of the attack was cut short to two
three weeks. For children of a delicate to
*" Medical Record."
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perament who have a poor appetite and who
occasionally have a slight cough, guaiacol is
a very valuable remedy. It stops the cough
entirely in a short time, increases the appetite,
and causes the patient to gain flesh. It is my
opinion that many a case of incipient tuberculosis could be prevented if every old cough,
no matter how slight, were treated by the administration of guaiacol. I therefore strongly
recommend it as a prophylactic against tuberculosis ; but I desire especially to emphasize
the fact that guaiacol is of immense benefit in
cases of cough, not acute, in which no tuberculous element exists.
In acute coughs
guaiacol does not act beneficially and should
not be employed. I have carefully recorded
thirty cases of cough of varied origin and
description in which no distinct tuberculous
element could be recognized, and in which I
employed guaiacol as a remedy. In twentysix of these cases the cough disappeared
entirely after the drug was used for periods of
from two to six weeks. In the four remaining
cases the cough was decidedly improved,
although not entirely cured. Eighteen of
these cases were in children under ten years,
nine were in adults, three of whom were over
sixty-five years of age.
As regards the administration of guaiacol,
it is very well borne in the majority of cases
if well diluted with milk, although it has a
nasty taste. It very seldom deranges the
digestion. Those who can not bear its odor
or taste can easily take it in capsules. I
usually begin by giving five drops three times
at ndenayb,einincmrielaks,etdo banne ad
pyheu do
dro
up
h.dali;
tosehfmay
drops three times a day. A child one year
old can take two drops at a dose to start
with, and then the dose may be increased
slowly to four or five drops.

URETHRAL STRICTURE.
Dr. Sanders (" New England Medical Gazette ") has arrived at the following conclusions : Strictures of large calibre,—that is, of
more than fifteen French,—situated at or behind the bulbo-membranous urethra, are to
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be treated by gradual dilatation. Strictures
of large calibre occupying the pendulous
urethra are to be treated by gradual dilatation when very recent or soft, and by internal
urethrotomy when of longer standing and
distinctly fibrous. Strictures of the meatus
and of the neighborhood of the fossa navicularis should be divided upon the floor of the
urethra whenever there are real pathological
conditions. Strictures of small calibre—less
than fifteen French—situated in advance of
the bulbo-membranous junction, usually call
for internal urethrotomy, preferably with a dilating urethrotome, under strictest antiseptic
precautions. Strictures of small calibre situated at or deeper than the bulbo-membranous
junction should be treated, whenever possible,
by gradual dilatation ; in cases of resilient or
irritable stricture, which is not dilatable, by
external perineal urethrotomy. Impassable
stricture of the deep urethra always requires
the performance of perineal section.

TUMORS OF THE LIVER.*
BY W. W. KEEN, M.D.,
Professor of the Principles of Surgery and of Clinical Surgery
in Jefferson Medical College.

First.—Experiments upon animals and operations on man have shown that tumors of
the liver, and even large portions of the liver,
can be removed without undue disturbance of
its function. Experimental evidence in animals and clinical evidence in man go to show
that the liver tissue is regenerated and the
loss made good (Ponfick).
Second.—That the escape of bile into the
peritoneal cavity is not usual after such an
operation; that by searing the raw surface, by
ligation, by walling off with gauze, and by
securing the stump in the abdominal wall, it
is prevented, and, even if it occurs, fresh bile
is not infective, and therefore does not produce peritonitis.
Third.—The two dangers of hepatic operations are sepsis and hemorrhage, especially
* Conclusions of a paper on " Removal of an Angioma of t he
Liver" (" Penna. Medical Journal," Oct., 1897).
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the latter. The former can be prevented by
modern antiseptic methods ; the latter can
be mastered by ligation, by the cautery, by
the elastic ligature, or by pressure ; or, still
better, by a combination of these means.
Fourth.-The removal of a tumor can be
done by ligation, by blunt dissection, by the
cautery, or by the knife or scissors, or by a
combination of these methods. If the base is
very large or the tumor very vascular, an
artificial pedicle can be made by the cautery
and an elastic ligature applied.
Fifth.-In case a syphilitic tumor is suspected, no operation should be done until
after a full trial of anti-syphilitic treatment
has been made and failed. The case of
Ahlenstiel ("Archiv f. klin. Chir.," 211, 902),
in which an abdominal section revealed the
syphilitic nature of the large tumor, is most
instructive. The operation was at once terminated ; the abdomen was closed and the
patient entirely recovered under suitable
treatment.
Sixth.-In all cases of doubt, and after a
fair trial of anti-syphilitic treatment, provided
time allows, an exploratory cceliotomy should
be done. If the case is unsuitable for
operation because it is syphilitic or by reason of its size, adhesions, multiplicity of
tumors, or for any other similar reason, the
abdomen is simply closed, and very rarely
will any mischief be done.
On the other hand, if, as will very frequently be the fact, the case proves to be
operable, suitable surgical measures can be
immediately instituted.

SUMMARY OF THE TREATMENT OF
PLACENTA PRIEVIA.*
BY W. H. WENNING, M.D.,
Of Cincinnati, Ohio.
The tampon is indicated: I. In hemorrhage
toward the end of pregnancy. 2. In the
beginning of labor when os is closed. 3. In
moderate dilatation of the cervix-then use
cervical tampon.
Contraindicated: 1. When dilatation is
" Buffalo Medical Journal," October, 1897.

complete or nearly complete. 2. When it fails
to arrest hemorrhage, even when dilatation is
not far advanced.
Rupture of the membranes indicated : 1.
When os is well dilated and either spontaneous labor or artificial delivery may occur.
2. When by this method hemorrhage is better controlled than by other means. 3. When
in the absence of labor pains it will be followed by immediate pressure of the presenting part.
Contraindicated: 1. When os is undilated
and pains good. 2. In faulty presentation of
the foetus, unless it can be followed immediately by version.
Version is indicated : 1. When the os will
admit two fingers and combined version can
readily be made-Braxton Hicks' method.
2. When the os is well dilated or dilatable
and hemorrhage is profuse-direct or internal
version. 3. In desperate cases-accouchement force.
Contraindicated: 1. When with a moderately dilated os combined version can not
be skilfully made (the cervical tampon). 2.
When with a well-dilated os, after rupture of
the membranes, the head immediately engages
in the cervix.
In all cases strict supervision from the
onset of labor to the end of delivery.
To summarize, the following should be the
treatment in the order of time in placenta
pre via, depending on the amount of hemorrhage and condition of the patient :
(a) Before labor: I. Hemorrhage slight,
expectant treatment. 2. Hemorrhage moderate, vaginal tampon. 3. Hemorrhage profuse, also try tampon and then induce labor.
(b) In the beginning of labor : 1. Hemorrhage moderate, first tampon vagina until
dilatation sufficient for the introduction of
the cervical bag, or, if skilled assistance be a
hand, Braxton Hicks' method of bipolar ver
sion. 2. Hemorrhage profuse, first cervical
tampon ; if not successful, gradual manual
dilatation of os until(c) Labor is well in progress: Then rupture membranes and deliver by podalic version ; or if hemorrhage is arrested by the

descending head, apply forceps ; or if pains be
good, permit spontaneous expulsion.

MODERN PRESCRIPTIONS;
By J. D. RIBEIRO, M.D. (J. M. C., 1890), D.D.S.,
Member of the Medical and Surgical Society of Rio de
Janeiro.
(Specially reported for DUNGLISON'S COLLEGE AND CLINICAL
RECORD.]
TYPHOID FEVER.
R. Benzonaphthol,
Salol,
Sodii bicarbonat.,
Magnesia,
IA 0.20.
For one capsule.
SIG.-One every four hours for intestinal anti=
sepsis.
OrR. Pereirinaa chlorhydr.,
Quinine chlorhydr.,
Benzonaphthol,
as 0.15
Magnesi,
Carbonis ligni (Belloc's),
as 0.20.
For one capsule.
SIG.-One every two hours.

M.

R . Decoct. canell,
et chamomill,
120.0
Ammonii acetatis,
6.o
Tinct. adonis vernalis,
4.0
Syrup. aurantii,
30.0.
M.
SIG.-One tablespoonful every four hours.

OrR. Decoct. quince et canell,
150.0
Spiritus Jamaicensis,
20.0
Glycerini,
20.0
Ammonii acetatis,
4.0
Syrup. aurantii,
30.0.
M.
SIG.-One tablespoonful every four hours.

R.

Acid. aceti aromatici,
450.0
Alcoholat. veratrin,
50.0
Acidi salicylici,
4.0
Camphor (dissolve),
4.0.
SIG.-For general lotions every hour.

M.

R.

Aqua borici (three per
cent.),
400.0
Menthol,
2.0
Potassii chloratis,
10.0.
M.
SIG.-First cleanse the teeth with a toothpick
and then wash out the mouth with the above
solution by means of an atomizer.
R • Olei chamomill-camphorati-terebinthinati,

40.0.

M.

isin
S:Ge.tc.For frictions over the abdomen, tympan-
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TREATMENT OF OZIENA.*
In a paper lately read at the Congress of
the French Society of Otology, Laryngology, and Rhinology, by Dr. E. I. Moure,
of Bordeaux, the treatment of ozna was
very fully discussed, and some new lights are
thrown upon a subject concerning which there
is much yet to- be learned. The bacteriologi
cal aspect of the disease is touched upon, and
the various forms of treatment in vogue are
cited. The author strongly deprecates operation as a remedy, and, after briefly referring to
treatment of ozna by the introduction of
bougies, snuffing, inhaling hot vapor, the use
of ointment, massage, cauterization, he dwells
at some length on interstitial electrolysis.
Monopolar electricity was introduced as a
remedy by Dr. Garrigon- Desarenes in 1884,
who used it superficially. In 1895 Dr. Cheval,
of Brussels, tried bipolar interstitial electrolysis, and claims great success from this mode
of treatment. Dr. Bayer, of Brussels, and M.
Rethi, of Vienna, agree with these conclusions.
Dr. Moure, however, dissents from these
views. He gave interstitial electrolysis a fair
trial, and, while allowing that the immediate
effects appeared very satisfactory, he found
that this amelioration was but temporary.
The treatment recommended by Dr. Moure
is as follows : He first inquires of the patient
whether he wishes to undergo a partial or
regular course of treatment. If partial, the
nasal cavities are first cleared by means of
cotton-wool soaked in carbolic glycerine ;
after this the nasal and post-nasal cavities are
irrigated with some antiseptic wash. If, on
the contrary, the patient wishes to undergo a
regular course of treatment, in the first
instance the nasal cavities are douched with a
solution of boric acid ; when this has been
continued for a few weeks the nasal mucous
membrane is massaged with antiseptic cottonwool ; nitrate of silver is then made use of ;
and, finally, an alkaline injection clears away
any excess of nitrate of silver that may be
contained in the interior of the nose. By
these means it is contended that a definite
cure may be obtained.
* Leading article in " Medical Record," December 4, 1897.
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There are, however, many medical men who
will prefer to try a more heroic form of treatment for the cure of ozna than the foregoing. Dr. Mackenzie, of Edinburgh, says
that ozna is a disease of the mucous membrane, and that the atrophy or shrinkage
which is a characteristic of it is due to pressure of the hardened pus (crusts) upon that
membrane—a condition which is somewhat
analogous to that met with in the skin in certain forms of eczema. He has endeavored
by curetting to supplant the diseased membrane by new tissue, and claims to have met
with great success from this treatment. After
curetting he uses oily applications, such as
a mixture of ichthyol and olive oil, which he
finds soothing and beneficial.

DISINFECTION OF TYPHOID EXCRETA.*
BY W. GILMAN THOMPSON, M.D.

T. The best disinfectants of typhoid stools
for practical use are: (a) I : 500 acidulated solution of corrosive sublimate ; (b) I : ro crude
carbolic acid solution ; (c) chlorinated lime. 2.
Owing to the possibility of injury to plumbing, the carbolic acid solution is preferable
whenever plumbing is concerned. The lime
is best for country use in privies and trenches.
3. The disinfectant should be thoroughly
mixed with the stool and left in contact with
it fully two hours. Enough of the disinfectant must be added to completely cover the
stool with the solution. 4. The bed-pan
should be kept ready, filled at all times with
at least a pint of the disinfectant, into which
the stool is at once discharged, and should be
cleaned with scalding water and one of the
disinfecting solutions. 5. Rectal thermometers, syringes, tubes, and all utensils coming
in contact with any of the fecal matter must
be disinfected with the corrosive sublimate or
carbolic acid solution. 6. After each stool,
the patient's perineum and adjacent parts
should be washed and sponged with a I :
2000 corrosive sublimate solution. 7. Nurses
* " Albany Medical Annals."

and attendanLts should be cautioned to wa
their own hLands thoroughly and immers
them in a I : moo corrosive sublimate solution, after hatidling the bed-pan, thermometer,
syringe, or patient, or giving sponge or tub.
baths. 8. A11 linen and bedclothing used by
the patient should be soaked in a : 20 carbolic acid solution and boiled for fully tw
Disinfection of the stools shoul
hours. 9. D
be begun as soon as the diagnosis of the enteric fever is established, and should be continued for ter days after the temperature ha
remained at the normal. To. In localities
where a pro]per drainage system is lacking,
the stools slitmild either be mixed with saw
dust and crermated , or buried in a trench four
feet deep aft(n- being covered with chloride o
lime.
RHEUMATIC PAINS.
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and by continuing the drug in smaller doses
for a day or two recurrences are prevented.
If taken at the commencement of an attack,
the rheumatic will be spared much suffering,
and will obtain the desired relief speedily,
safely, and pleasantly.
A NOVEL PROCEDURE IN PLACENTA
PR /EVIA CENTRALIS.
Nyhoff, of Amsterdam,* in the treatment
of this condition, after having made the observation that the amnion is but loosely attached
to the placenta, and in order to prevent the
placenta from being drawn away during the
process of retraction of the uterus, proposes to pierce the placenta, strip off the
amnion during the dilating period, and thus
enable it to follow the changes in the uterine
walls. During a pain the amniotic sac bulges
into the rent of the placenta, which is gradu_
ally widened until the child is born spontaneously. If the amnion is, however, very friable
or too firmly adherent, he prefers delivery by
the combined method, with extraction of the
leg. He claims for it the following advantages : (1) It does not interfere with the natural
progress of labor as do rupture of the membranes and combined version ; (2) it may be
combined with aseptic tampo ring ; (3) no
anesthetic is necessary ; (4) it removes the
temptation of rapid extraction, and hence (5)
prevents cervical lacerations. It is indicated
In placenta prvia centralis when the os permits the introduction of two fingers and the
pains are not weak. It is contraindicated in
placenta prwvia lateralis and when pains are
absent.

Persons alflicted with the rheumatic diathesis are e:>pecially susceptible to changes
of temperatu re. During the autumn months
when the coridition of the weather is particularly variabte, the rheumatic's life is often
made miser able by pains and twinges in
various parts of the body. Sometimes these
affect the muscles of the legs, arms, or back ;
sometimes tlhey shift from one region tl
another ; sorr etimes they manifest themselves
in the form c neuralgias, such as trigeminal
or intercostal neuralgia or sciatica. In still
other cases tlhe pains seem to be localized in
the viscera. For the relief of all these painful manifestat,ions of the rheumatic vice, salophen is the 1ogical remedy. It is not only J.
powerful ant irheumatic but an efficient anti
neuralgic. IHence it subserves a double purpose in these cases, not only counteractin-,; TREATMENT OF ALCOHOLIC MENINGITIS (WET BRA [N).t
the materies morbi, but exerting a sedative
influence upo,n the nervous system. Salopheli
BY CHARLES L. DANA, M.D.,
attacks the r()ot of the trouble, and, thereforr,
Of New York.
its effects in rheumatic cases are far more
The treatment of the disorder should be
permanent t han those of other analgesics• instituted at the very beginning. If there are
A dose of t■en or fifteen grains, repeated, if
still any relics of the debauch, as shown in
necessary, in two or three hours, will usually
" Monatschrift f. Geburtsh., ' etc., in " Buffalo Medical.Iourrelieve the pains promptly, even if they ar
O
eccetin
o bbeerr, 41,8 ,9789. .
1"' Medical Recordn,'1'
sufficiently SE vere to keep the patient awake ,
a''D
'
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the condition of the stomach or intestinal
tract, the stomach should be washed out, and
at all events a thorough purge should be
given. The patient should then be fed most
liberally with hot milk, given every two hours ;
beef tea and an egg beaten up in milk may
also be given, and the condition of practical
starvation should always be borne in mind.
Stimulants in the shape of whiskey should
not be administered if it is possible to avoid
them, but strychnine in doses of Ar of a
grain every two hours is often useful. An
ice cap should be applied to the head, and
at times leeches or large blisters seem to be
useful applied to the back of the neck. The
patient, however, should not be much depleted. When he becomes comatose it means
that the ventricles and arachnoid cavities are
becoming filled with water. At this time tapping the spinal cord may be tried. I have
done this in about fifteen cases, and have at
times removed two or three ounces of fluid,
with some amelioration of the symptoms and
never any bad results. In one case the patient
improved at once, and finally recovered. In
the others improvement was only temporary.

TREATMENT OF ASTHMA.
BY L. A. RUTHERFORD, A.M., M.D.,
Of Kinston, North Carolina.

The relief of the paroxysms of asthma is
a point of very vital importance. Now, we
all confess that the fumes of nitrate of potassium, stramonium, and other drugs are very
unreliable ; whereas lobelia, resin weed, and
skunk cabbage are fearfully nauseating. New
remedies are the order of the day. What
has been done for the relief of the most fearful form of human suffering—asthma ? What
is offered ? The green root tincture of gelsemium and sumbul. The properties of the
gelsemium are well known to every member
of our profession, but the remedy I wish to
call your attention to is a new coal-tar product, ammonol, the great antispasmodic stimulant and nervine—a pain reliever causing a
renewal of nerve force. We claim not only
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a relief of paroxysms, but in the end, if no
organic change has taken place, a perfect
cure. Do not fail to try ammonol in ten-grain
doses every three hours dry on the tongue.
No bad effects are possible from ten to
fifteen grains.
As an illustration of ,toxicology I have
given :

.

Tinct. gelsemii,
f g.i
f ij.
M.
Aqua font,,
SIG.—One teaspoonful every hour, and every
three hours ten grains of ammonol.

I broke up the worst case of intermittent
fever in six hours.

PAINFUL CYSTITIS IN WOMEN
TREATED BY VESICAL
CURETTING.
Camero ("Gazette hebdom. de Med. et de
Chirurg"; Medical Record ") claims that the
lesions of cystitis are more frequently localized about the neck of the bladder and of the
trigonum. In extreme cases we have an interstitial cystitis which seems to be beyond
therapeutic measures. It has been observed
that even when the pain was intense the mucous membrane was not deeply involved.
In such cases vesical curetting is productive
of good. The operation should be preceded
by thorough lavage of the bladder with a solution of boric acid to which is added one per
cent. of a solution of bichloride of mercury
of the strength of i : moo. The doctor concludes his article as follows : " 1. Painful
cystitis is particularly frequent in women.
2. The measures to be resorted to should
consist of the treatment of the uterus and its
adnexa and general treatment. 3. The local
treatment of cystitis, although easy in light
cases, becomes insufficient in pronounced
cases. 4. Surgical treatment becomes necessary in cases in which the pain is intense.
5. Cystotomy, particularly colpo-cystotomy,
should be reserved for very serious cases.
6. Very often recovery, or a step toward recovery, by means of local topical treatment,
may be obtained by curetting the bladder
through the urethra. 7. This operation is

simple and easy ; it does not require
complemental operation, and it gives exce
results."
NOTES ON

THE TREATMENT 0
SYPHILIS.

Dr. Leslie Phillips (" Brit. Jour. of Derm."
" Amer. Med. Surg. Bulletin") gives som
excellent formulae for the treatment of syph.
ilis affecting various parts of the body.
For syphilide of the nares he recommends
the following :
R . Menthol,

grs. v

Ung. hydrarg. oleatis (2o
per cent.),
01. amygdalce dulc. ad
SIG.—To be used as a spray.

ii
j.

For syphilitic alopecia. If the defluviu
is not very rapid, the scalp may be brisk
rubbed with the following liniment :
Acidi acetici,
Glycerin.,
Aqua colc niensis,
Ft. linimentum.

3 iv

.

ii

3j.

7k1

In tertiary syphilis of the palms and soles
with hyperkeratosis or parakeratosis :
gr. x
IL Resorcini,
Ung. hydrarg. oleatis (To
per cent.),
5i

M.

will be found useful in old syphilitic ulc
of the leg attended with much periost
thickening ; and lead will be of benefit, wi
the addition of oil of sanitas as a valuabl
deodorant of the discharge.

HYOSCYAMUS IN ASTHENOPIA.'
BY HOWARD F. HANSELL, M.D. (J.M.C., 18'79
Professor of pis. eases of the Eye ill Phila. Polyclinic.

The value of the exhibition of the tinctu.
of hyoscyamus in moderate doses in cases
chronic spasm of the interni muscles,
called esophori a, or insufficiency of the
terni,—first bro ught to the writer's atten
in a discussion on the treatment of musc
asthenopia at tIhe meeting of the Section
Ophthalmology of the College of Physici
of Philadelphia February, 1896, by Dr.
*" The Philadelpt iia Polyclinic," Dec. 25, 1897.

Schweinitz, who, however, advised large and
increasing doses, is indubitable. Patients
with hyperopia and low-grade esophoria
suffer with ocular pain and headache, sometimes violent, always annoying, and with
other reflex disturbances. Is the asthenopia
accommodative or muscular or a combination
of both ? If the former, the correction of the
error of refraction will give relief; if the latter,
it may mitigate the symptoms, or it may not
modify them, or, indeed, it may aggravate
them. On the ground that the ametropia is
the fundamental causative disturbing influence, the first step in the treatment is to give
the accommodation rest by atropin, and under
paralysis of the ciliary muscle to determine
the full correction.
After a trial of glasses that should continue
at least one month, it is found the headaches
are no better and the esophoria remains
unchanged. At this stage of the disorder
ten Dtomy is not to be considered and one
hesitates to prescribe correcting prisms because their tendency is to practically prohibit
spontaneous cure and perhaps to increase the
manifest error. Two means of relief may be
resorted to—namely, hyoscyamus to lessen
the innervation through its quieting influence
on the nervous system and prism exercise of
theexterni. The treatment of esophoria may
be comprised under four stages : correction
of ametropia, increase of abduction by exercise, prism correction, and operation. The
reflex symptoms are most severe in the low
degrees of heterophoria before either tenotOMIv- or advancement is indicated, and the
most beneficial service that hyoscyamus can
render is as adjunct to glasses and prism
exercise. Two cases under observation for
the past year demonstrate its effectiveness, in
doses t etsenti
da olyfi
. fteen drops of the tincture,
three im es
A school-teacher suffered intense headaches, aggravated by all near use of the eyes
avnacdantin
oti-elieved by a correction of hyperopia
.
and astigmatism. She was free from pain
dur ing the rest of a two months' summer
but relapsed into her old condition
upon a resumption of school life. After a

9

few days' administration of hyoscyamus the
headaches were relieved, but the low and
varying degrees of esophoria were not appreciably modified. She placed so much reliance
upon the drug that she never failed to resort
to it when the headaches became severe and
persistent, and she was invariably benefited. A
second instance of its value was in the case of
a young man who was almost disabled by
intense photophobia, eye-pain, and headache,
symptoms of irritability of the nervous system, and hypersthesia of the retina that had
been aggravated by injudicious use of nux
vomica. Relief was prompt and marked
after he had been brought under the influence
of hyoscyamus.

THE WOODBRIDGE TREATMENT OF
TYPHOID FEVER.*
[From " New York Polyclinic," Nov. 15, 1897, p. 556.]

Dr. Woodbridge recommends that on the
appearance of the earliest symptoms of typhoid fever, or any pathological condition in
which a general or intestinal antiseptic or
eliminant is indicated, the treatment be begun
with the following :
TABLET

Podophyllin,
Hydr. chlor. mit.,
Guaiacol carb.,
Menthol,
Eucalyptol,

No. I.
gr.

gr. TIT
111, j.
One tablet of the above formula should be given
every fifteen minutes during the first twenty-four
hours, and in larger doses the second twenty-four
hours, if found necessary, so that during this and
the succeeding twenty-four hours there may be
secured five or six full and free evacuations of the
bowels during each of these periods. On the
third or fourth day the following treatment
should be begun :
TABLET

aa

No.

2.

Podophyllin,
gr. vh
Hydr. chlor. mit.,
gr. 1-14.
Guaiacol carb.,
gr. g
Menthol,
Thymol,
aa
gr. ..fit.
Eucalyptol,
.
/IliOne tablet to be given every hour or two.
•
*" Medical Summary."
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Prescription No. i, as well as prescription
No. 2, should be given very freely at first,
gradually reducing the frequency of the dose,
the object being to gradually reduce the number of movements of the bowels until the
temperature has dropped to normal, when
the movements should be only one or two a
day.
Should symptoms of ptyalism manifest
themselves, the treatment should be promptly
discontinued for a day or two, sodium or
potassium chlorate prescribed, returning as
soon as possible to prescription No. i or prescription No. 2. About the fourth or fifth
day the treatment with prescription No. 3
should be begun :
CAPSULE No. 3.
Guaiacol carb.,
gr. iij
Thymol,
gr.
Menthol,
gr. ss
trl v.
Eucalyptol,
One capsule every three or four hours, alternating with prescription No. ' or prescription
No. 2.

During all the course of treatment the
patient should wash down the medicine with
large quantities of distilled or sterilized water,
or, in case it is indicated, some good laxative
or diuretic mineral water is applicable to the
case. It is claimed that if this treatment is
begun early nothing more will be required,
and if carefully and intelligently carried out
will rarely fail to abort typhoid fever.

Coo-A{30m ItottO.
[Specially Reported for DUNGLISON'S COLLEGE AND CLINICAL
RECORD.]

—Prof. Graham does not find children in
Convulsions caused by teething.

cases of Dysmenorrhoea often brings abo UL
copious flow without great pain.—Mont
ery.

—In most of the Eruptive Fevers the i
can be detected in the throat before it cai
seen on the surface of the skin.—S. S
Cohen.

Graham.

—An excellent way of keeping in check

—In children, Rheumatic Endocarditis
curs frequently without any manifestatioi
the synovial membranes of the joint. —J
Wilson.

—In Inflammation of the Cornea a disclu
is not often present. Purulent disclu
comes from the mucous membrane of the
—Hansell.

—Cloths wet with hot vinegar applies
the lower abdomen will often Start the Flow
Urine during the puerperium and thus :a
you the danger of using a catheter.—Pary
Obstinate Vomiting may sometimes be
R. Iodini,
Acidi carbolici,
Aqua:,
q.s. ad

nk,ss ve1 j
3j.

—Hat;

—After application of the cold bath tr
ment in Enteric Fever, in a list of nearly x
cases, I am quite ready to say that the n
tality is greatly decreased by its use. —J
Wilson.

—Great care should be taken to have
valescents from Measles avoid the rooms
homes of those known to have tuberculc s
as we know that measles in some way pred
poses to that disease.—J. C. Wilson.
—The best way to prevent Thumb-suck/A
to wrap the thumb with gauze or soft c1
and saturate it with some intensely bitter F. u
stance like bisulphate of quinine. Should
fail, the hands should be tied.— Graham.
—An efficient unguent for softening troul
some Cicatricial Tissue is:

—Applying the Baby to the Breast when the
uterus is relaxed will often stimulate contractions in that organ.—Parvin.

Ichthyol,
Lanolin,
M,
31ij.
Fiat unguentum.
SIG.—Rub thoroughly into the parts three tir o
a day.

—Brinton

—Prof. Horwitz recommends the following
method of making a positive diagnosis of
Tubercular Cystitis : Take a few drops of the
last urine voided and inject it hypodermically
into the knee-joint, the peritoneum, or the
cornea of a susceptible animal, as the rabbit.
Rapid tuberculosis will develop and can be
studied by killing the animal.

Exuberant Granulations is by a solution of

chromic acid :
gr. v vet x
Acidi chromici,
M.
Aqua: destillat.,
SIG.—Apply with soft cotton.

—Keen.

—The question, How often should Lenses be
Changed? is often asked. A positive answer
can not be given. If a man needs a glass to
read at forty-five, he will need another in a
year or two. In a well-corrected case of
hypermetropia the lens ought to last with satisfaction several years.—Hansel/..

lieved by :

Hutchinson' s Teeth are seldom seen in the
milk teeth of children.—Graham.

—An ice bag placed over the sacrum in

—When Uric Acid (brickdust) Stains areI
seen on the diapers of infants, the latter should
be given plenty of water four or five times a
day. Its natural diuretic effect is often all
that is needed to correct the trouble.—

rr

—Gonorrhcea in the Female is far more dangerous than syphilis. You have no assurance
where the infection will stop. Uterus, tubes,
ovaries,—all may become so damaged as to
not only render the woman absolutely sterile,
but to make it necessary to remove them entirely.—Montgomery.

—I am not a believer in the dictum laid
down by some authors that the minute a
positive diagnosis of Appendicitis is made
operation is indicated ; but I do believe, if the
patient has had two attacks, operation is indicated. In every case, if you do so, operate
between the attacks. You are much safer in
doing it then.— Keen.
—Prof. Hearn uses the following formula
for Chaps and Fissures of the Lips, and states
that where the condition does not readily
yield to this treatment, epithelioma should be
suspected in those past the middle of life :
• Hydrarg. oxid. flavi,
Balsam. Peruvian.,
Vaselini,

Graham.

—At present we seldom use caustics in the
treatment of Chancroid, and, as a rule, dusting
powders are of very little value in these cases.
For the average case there is no dressing
equal to black wash (lotio hydrargyri nigra)
applied on soft cotton. Always soak off the
cotton and hang the penis for ten minutes
in a cup of hot water, to which has been
added a teaspoonful of common salt. If the
ulcer gets sluggish, touch it with a solution of
silver nitrate, gr. xx to xxx to fg
—In nine cases of Acne out of every ten the
gastro-intestinal tract is out of order, accordgin to Prof. Stelwagon. As local treatment in
the pustular varieties of acne he follows
thorough washing with soap and water with
one of the following lotions, until the skin becomes irritated. Then a soothing salve is
used.
Zinci sulph.,
Resorcin.,
as
gr. v
Acidi boric. (sat. sol.), f j.
SIG.—Use three times a day.

M.

R . Zinci sulphurati,

gr. iv
gr. xx

3j.

—Very few children are born Tubercular.
They are often born with tubercular tendency.
During the first three or four months of the
child's life tuberculosis is not at all common ;
after six months it is common ; and after one
year it is very common. Infantile tuberculosis is very often a glandular tuberculosis,
and pulmonary affection is secondary ; in
adults the reverse is generally true.—

M.

SIC.—Apply to the lips two or three times a day.

Potass. sulphuratw, as 3j
Aqux,
f iv.
SIG.—Apply three times a day.

M.
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pungliorao

wards in hospita Is from being fitted up
such manner as t o permit of reduction of t
perature of any compartment down to as 1
as 5° F., or its maintenance at any figure b
tween that and tl e temperature of the ext
A MONTHLY MEDICAL JOURNAL.
nal air by mere t urning of a tap, with nec
sary machinery upon the grounds, the cost
RICHARD J. DUNGLISON, A.M., M.D., Editor.
which would be within the means of a smal
NO, 1.
VOL. IX.
hospital. Such have usually a steam boiler
probably in conilection with the pump.
ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.
would be only n eedful to lay down s
freezing machine , and connect it with t
fever ward—whic h would have to be insulat
PHILADELPHIA, JANUARY, 1898.
—by means of pi pes, through which chlori
of calcium brine circulates, abstracting b
moisture and hea t from the room, a tap re
THE COLD-AIR TREATMENT OF
lating the flow. The machine is simple, a
TYPHOID FEVER.
in addition to th e service indicated it wo
Reduction of the temperature of patients in make ice for the use of the hospital. It cou
this disease by cold-water treatment has been have attachment: by flexible tubing for loc
the favorite theme and method of numerous applications of c()1d. In the case of ice, only
practitioners and teachers in recent days. one temperature—viz., 32° F.—can be ob
We would not be surprised if the treatment tained, but with brine circulation any temper•
by cold air, which has been suggested and ature within th e range of the machine
adopted in the same disease, would soon find either above or below freezing-point, may be
equally warm advocates, inasmuch as the re- reached.
The advantage s of the cold-air treatment
sults attained may be equally satisfactory, if
of
fever are the f■Dllowing :
not more so, than those following the use of
No
handling of the patient is necessary.
the cold bath, and the appliances to be emHe will lie oia a tube mattress and be
ployed are far less troublesome and more
covered
by anoth er, through which tubes will
easily managed. Some of the advantages of
the cold-air treatment may be detailed in as flow a cooling mixture when required to
brief language as possible. It having occurred lower the tempt rature. This should be a
to a medical practitioner * a few months since continuous curreint, so that the temperature
that the object referred to could be accom- of the body can be prevented from rising
plished, he consulted an engineer who had above a certain d egree.
Reigel proved that placing ice-bags on the
devoted considerable attention to refrigeration
as to the feasibility of applying it to hospital chest and abdom( n was less debilitating than
practice, and received the assurance from him cold baths, and ti e cold-air treatment will b
that there was nothing to prevent the fever found even less s(
The shock to nervous persons of bein
*Dr. J. Murray-Gibbes, " Australian Medical Gazette " ;
placed in a cold ath is avoided.
"Therapeutic Gazette," Dec. 15, 1897.

Itegt and Tlinital pod.
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_
Attached to the cold-wa er tube will be I trouble than to one under the cold-bath
another, which can convey Ihot water from a 1 treatment.
hot-water source, so that wa rm water can at
In other complaints the freezing-air treatfirst flow through the tubul ar mattress, and ment must prove invaluable, such as sunthen, by means of taps, the temperature of stroke, and local congestions and inflammathe water can be gradually lowered to the tions of the chest, etc. Tube pads of various
required degree. As to the degree of cold- shapes could be made to fit different parts of
ness of the freezing mixture, experience will the body for conveying hot or cold water.
have to prove this. LeubcL, in 1871, laid
patients on large pillows cont lining a freezing
Our Xibtary
mixture of ice and salt of the temperature of
about 14° F.
[Almost all new publications noticed in this department, and
Under the cold-air treatme at proposed, we other medical works, except subscription works and those marked
net, may be procured at a discount by addressing the Editor of
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 1274,
can keep a patient for any letigth of time sur- Philadelphia.]
rounded by a cold atmosph ere, continually
KLEMPERER'S CLINICAL 'DIAGNOSIS. By
abstracting heat, and so prey !nting him from
Dr. G. Klemperer, Professor at the University of Berlin. First American from the
rising to a dangerous tempe rature, and that
seventh and last German edition. Authorwithout disturbing him. C old-water tubes
ized translation by Drs. Nathan E. Brill
and Samuel M. Brickner, is announced for
can be placed on any part of the body where
early publication by the Macmillan Comnecessary, as in disease of the chest.
pany.
It has been stated that inL typhoid fever
This work is widely known, and all Engnearly fifty per cent. of the d eaths is due to lish readers will be rejoiced to -find within
the direct influence of an el \rated tempera- their reach this very comprehensive but conture, and in the remainder the same influence densed manual. It has passed through seven
has a share in producing th e complications editions in its original language (German) in
as many years. The German school leads in
or in bringing about the fatal results ; so, if
clinical diagnosis, and this little work is an
we could guard our patients against the dele- exquisite example of its methods. It will be
terious influence of excessi%re animal heat, fully noticed when issued.
typhoid fever would no longe - belong among
THE MEDICAL NEWS VISITING LIST FOR
the specially dangerous diseas,es. There can
1898. Weekly (dated, for thirty patients) ;
monthly (undated, for 120 patients per
be no doubt that the cold-air treatment promonth) ; perpetual (undated, for thirty
posed will keep down the hi ;h. temperature
patients weekly per year); and perpetual
of typhoid, and so greatly le isen the death(undated, for sixty patients weekly per
year).
Seal grain leather, $1.25. Thumbrate, and can be carried out without inconletter Index, 25 cents extra. Philadelphia
veniencing the patient in the 1east.
and New York : Lea Brothers & Co.
As the temperature of typ mid patients is
A visiting list is an indispensable convenigenerally higher during the ni .);ht than during ence for the active practitioner. Prominent
the day,
y the cold-air treatmenLt can be more among the many books of this nature stands
asily carried out, owing to thLe nursing staff that of the " Medical News." Its blank pages
classify and record memoranda and engagebeing less during that time and assistance
ments of every description in the practice of
not so readily to be obtained. One nurse the physician, surgeon, or obstetrician. It
could attend to a dozen pat ients with less opens with thirty-two pages of useful printed
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data, including alphabetical table of diseases,
with approved remedies, table of doses, sections on examination of urine, incompatibles,
poisons and antidotes, diagnostic table of
eruptive fevers, etc. It is adapted to any
system of records and any method of keeping professional accounts, and is durably and
handsomely bound in the size of a wallet for
the pocket. A ready reference thumb-letter
index, peculiar to this list and an economizer
of time, is furnished when desired.
AN EPITOME OF THE HISTORY OF MEDICINE. By Roswell Park, A.M., M.D., Professor of Surgery in the Medical Department of the University of Buffalo, etc.
Illustrated with portraits and other engravings. Royal octavo, pages xiv, 348. Extra cloth, beveled edges, $2.00, net. The
F. A. Davis Co., Publishers, Philadelphia,
New York and Chicago..

Iheraptutir
—At the meeting of the Philadelphia
County Medical Society, held November 24th,
Dr. Orville Horwitz ( J. M. C., 1883) read a
paper in which he pointed out that the administration Of METHYLENE BLUE might
serve a useful diagnostic purpose in distinguishing between fistulae as connected with
the genito-urinary tract, and especially with
the kidney or with other viscera (" Medical
Record "). He reported a case in which the
dressings covering a fistulous opening were
stained blue following the administration of
methylene blue, and he exhibited the deeplystained urine. He suggested, further, the possibility of facilitating skiagraphy of the kidney by the use of the drug.
—Dr. E. P. Davis (" Phila. Polyclinic,"
December 18, 1897), in a recent lecture on
DELIVERY BY FORCEPS, stated that the
instrument which at the present time is giving the most general satisfaction, not only
in his hands and the obstetric clinics in this
country, but also abroad, is that known as the
Simpson forceps. It is necessary that the
instrument should be well made and long
enough for high application. The efficiency

of the forceps is greatly increased by the
of axis traction tapes. These may be pas
through the fenestra ; or, what is better, t
blades may be perforated by two hol
through which the tapes should be pass
An axis traction bar, while convenient, is n
essential.
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–For HYPERTROPHY OF THE TONSILS I of the sodium salt. On account of its in(M )ure, "Med. News ") :
solubility it is usually given in powder to be
gr. j
dissolved in hot water.
. Jodi pur.,
Potassii iod.,
gr. ij
— For IMPACTED FfECES, Dr. Harden rer. xx
Tinct. opii,
Glycerini,
3
3 iv.
M.
commends injections of ordinary brewer's
S G.—With this mixture the tonsils are to be yeast in water, instead of water alone. He
pairited morning and evening; it should also be
use c1 as a gargle, diluted in the proportion of one- claims that the yeast will permeate and soften
—Dr. W. L. Wilson (" Leonard's 111
half a teaspoonful to a glass of warm water.
the mass more quickly than anything else.
trated Med. Jour.") recommends the loll
-Ottinger ("American Journal of the Med—For INTERTRIGO (" Med. News," Dec.
ing preparation for SOFT CORNS :
ical Sciences ") recommends highly the use of 18th), gently bathe the affected parts once
gr. ii
Iodine,
icht hyol as an application to INSECT BITES, daily with a watery solution of picric acid
3'nj
Flexible collodion,
eith er painted on with a brush or in the form (1 : 120). When the irritation has subsided
3j
Alcohol,
gr.
M.i of an ointment or as an adhesive plaster and the epidermis re-formed, keep approxiPotassium iodide,
SIG.—Paint the corn every night.
con aining ten per cent. of the drug. In a mated surfaces separated with thin layers of
few moments the pain, burning, itching, etc., absorbent cotton upon which the following
—Solution for REMOVING SILVER
cease and the swelling goes down rapidly.
powder is spread :
TRATE SPOTS:
Pulv. amyli,
-The
peculiar
sensation
imparted
to
the
5.o
. Bichloride of mercury,
Pulv. lycopodii,
5 parts
fing
:r on drawing a CURETTE over the endo5.o
Muriate of ammonium,
Creta praparata,
Distilled water,
met ium may give some hint as to the nature
Bismuth. subnit.,
as io parts.
M.
SIG.—Apply the mixture to the spots
of tlhe affection. If it is grating, it is due to
cloth, then rub.
vege tations or placental fragments ; if soft
Nntio and Wioctliany.
—For ACUTE COLIC, due to indisc ret
and spongy, it indicates endometritis hyperplas ica.—Munde.
in diet :
—Dr. G. Archie Stockwell, F. Z. s., for ten
f g iss
Chloroformi,
—The indications for the use of CoLcHi- years the confidential medical adviser of Parke,
f 3j
Tinct. opii deodorat.,
CUM IN GOUT AND RHEUMATISM are given I Davis & Co., is now engaged in the same capacity
gr. xv
Camphora,
Olei cajeputi,
by H. Schutz (" Wiener Med. Presse " ; with Henry K. Wampole & Co., of Philadelphia.
31
M ,,
fg ij.
Aqua,
q. s. ad..;
N. Y. Med. Journal ") as follows : Fever,
—PROFESSORS KEEN AND PARVIN, of Jefferson
SIG.—A teaspoonful every hour or two.
grea . tenderness of the affected parts, decided Medical College, were both compelled to absent
of thteinhge,aiincreased
rnt.
thirst, very concentrated themselves from their duties : the former tem—A writer in the " Journal de Med. sweating,
urine,
accelerated breathing, and overaction porarily from an attack of blood-poisoning, which,
Paris " (" N. Y. Med. Journal ") states that
fortunately, was not serious ; the latter, from
.
all but one of thirty cases of CHANCRO
cardiac and other symptoms, which required absoDr. Djelaleddin-Moukhtar brought about
—Dr. Bechre thinks that although the lute rest from the labors of teaching and of practice,
is
speedy cure by daily applications of guaia
THYROID
TREATMENT is attended with excel- and are still the cause of serious alarm to his
It is applied gently at first, in order that lent r', .lts, it has, nevertheless, certain risks, numerous friends,
may anaesthetize the part ; then it is mop] for when the thyroid juice is ingested in large
—Dr. William Hooker Vail writes as follows to
thoroughly upon the sore for its caul quantities it has a toxic effect on the heart, the " St. Louis Hospital Bulletin" in regard to a
as proven by the sudden deaths which have case in which IMPERIAL GRANUM only was used
action.
occurred after ingestion of the thyroid glands as food : " My experience is that the stomach will
not reject this food, and that it acts at once to
—In chronic VAGINAL GONORRHOEA res of sheep.
nourish and strengthen the digestive tracts — a
ing the usual potent microbicides r( c
In cases of ACUTE RHEUMATISM in Dr. point of great value. It is of potent value to the
mend the introduction of plugs of cotton -w
clinic (" Philadelphia Polyclinic," puny and senile, and does not tax the atonic,
steeped in a ten per cent. mixture of ichth Dec. / /,
1897), strontium salicylate is often asthenic, and devitalized digestive apparatus of the
and glycerine (" Med. Press and Circular
instead of the commonly used patient. The importance of so preeminent a
An energetic desquamation of the vagi
sodium
salicylate.
m salicylate. The former drug is not nutriment and stimulant for the functions of the
epithelium is the result, leaving behind a
likely to irritate
tate the stomach as much as the stomach and intestines, both for invalids and conand sometimes bleeding surface. A solu
valescents and for babies, is only appreciated when
sodium salts, while it has the same action and
such a food is needed. It can be relied upon for
of nitrate of silver is then applied a- n
is free from the effects of salicylism. The efficaciousness in cholera infantum, malnutrition
speedy cure follows.
dose should be one-half more than the dose of teething infants, inanition, typhoid fever, etc. ;
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and its purity is unrivaled. Its merits and success
are proven by its use."
—According to the " Buffalo Medical Journal,"
December, 1897, the VENDING OF SPECTACLES
will not be permitted on the streets of Buffalo.
Mayor Jewett has invariably declined to grant
licenses for such purposes. Moreover, in every
license granted by the mayor the following prohibitive clause is added : " No eye-glasses are to
be sold under this license." It has been stated in
the newspapers that a lawyer proposes to test the
matter in the courts by applying for a writ of
mandamus to compel the mayor to issue a license
permitting the sale of spectacles. The mayor
holds that he has power to refuse such a license,
that he has habitually refused them because the
sale of spectacles not scientifically tested before
purchase might work great injury upon the eyes
of people who buy them, and that he will willingly
defend a suit to compel him to issue licenses in
such cases. The attitude of the mayor is undoubtedly correct, and deserves the approbation of all
intelligent people.
—In a letter of recent date to the Antikamnia
Chemical Company, Dr. T. D. Crothers, editor
of ' The Quarterly Journal of Inebriety," Hartford,
Conn., writes: "ANTIKAMNIA continues to improve
in value and usefulness, and we are using it freely."
" The Edinburgh Medical Journal," Scotland, says,
regarding antikamnia : " In doses of three to ten
grains, it appears to act as a speedy and effective
antipyretic and analgesic." " The Medical Annual," London, Eng., says : " Our attention was
first called to this analgesic by an American physician whom we saw in consultation regarding one
of his patients who suffered from locomotor ataxia.
He told us that nothing had relieved the lightning
pains so well as antikamnia, which at that time
was practically unknown in England. We have
since used it repeatedly for the purpose of removing pain, with most satisfactory results. The average dose is only five grains, which may be repeated
without fear of unpleasant symptoms."
—The PHILADELPHIA CHAPTER OF THE ALUMNI
ASSOCIATION OF JEFFERSON MEDICAL COLLEGE
held a scientific meeting recently • in the lecture
hall of the first floor of the college building. Dr.
William M. Sweet, secretary of the Association,
called the meeting to order and announced that
the president, Dr. A. Hewson, was unable to be
present, having been called to Virginia on account
of the serious illness of his mother. Dr. William
B. Atkinson, who was chosen to preside, referred

sympathetically to the illness, from blood-pi
ing, of Dr. W. W. Keen, who was to have a
part in a discussion of a paper on tuberci lo
read by Dr. J. Chalmers Da Costa. Dr. Atk in
said he was glad to be able to state that Dr. E ee
condition had considerably improved, anc
his complete recovery could be expected sly Or
The discussion on Dr. Da Costa's.paper
opened by Dr. W. J. Hearn, Clinical ProfesSOr
Surgery at Jefferson Medical College. Ht w
followed by Professor Hobart A. Hare, who po
of the medical aspects of the subject. Dr. R.
Rosenberger referred to the pathology of th e
ease, showing microscopical specimens of of ec
kidneys. Dr. I. P. Strittmatter ,dwelt upon SLIT
cal aspects of the disease. Dr. J. K. Weal er,
Norristown, also participated in the discu ssi
As the guests of Dr. A. Hewson, the memb TS
the Association partook of a luncheon at the Ci
of the meeting.
PERSONALS.—Dr. William Schotter is at
town, Pennsylvania.
—Dr. W. T. McMillan (J. M. C., 1897) is
Glade, Somerset County, Pennsylvania.
—Dr. E. M. Fly (J. M. C., 1894) has remov
from Plumsteadville, Pennsylvania, to con
himself with a sanitarium in Minnesota.
—Dr. Austin O'Connell (J. M. C., 1897) is n
at Bucksville, Pennsylvania.

MILLER—ROBERTS.—In October, 1897, E.
Miller, M.D. (J. M. C., 1892), and Sarah M. R
erts, both of East Bangor, Pennsylvania.

panto.
—BRAYMER.—On January 9, 1898, at Car J.
New Jersey, Dr. Orange Whitney Braymer
C., 1888), formerly of Meadville, Pennsylvar ia, 1
his thirty-third year.
HAYS.—At Falls City, Nebraska, Noveml er
1897, P. W. Hays, M.D. (J. M. C., 1879), age
fifty years.
MATTER.—At Shenandoah, Pennsylvania, Oct
ber 22, 1897, G. F. Matter, M.D. (J. M. C.,
RUNKLE.—At Philadelphia, December 25,
William V. Runkle, M.D. (J. M. C., 1874).
SALLADE.—At Womelsdorf, Pennsylvania, F.
Sallade, M.D. (J. M .C., 1866), aged fifty-four
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CONVALESCENCE IN HYSTERECTOMY FOR FIBROID TUMOR;
VENTROFIXATION FOR RETROFLEXION ; TUBAL TUMOR; ENDOM ETR I TI S.
Clinical Lecture Delivered at the Jefferson Hospital.
BY E. E. MONTGOMERY, M.D.,
Professor of Clinical Gynecology in the Jefferson Medical
College; Gynecologist to the Jefferson and St. Joseph's
Hospitals ; President of the Philadelphia Obstetrical
Society ; Ex-President Pennsylvania State
Medical Society.
GENTLEMEN: I operated upon this patient
last Wednesday, six days ago, for relief of
a large fibroid. The abdomen had been
opened some six months before for the removal of a growth, and the mass was so
firmly fixed in the pelvis that the operation
was discontinued and the abdomen closed.
Of course, we recognized before we attempted
the operation that it would be an exceedingly
difficult one ; notwithstanding the fact that
the abdomen had been opened and closed,
the temperature varying from woe' to 103°,
with frequent chills and tender abdomen,
presented a condition such as to demand
operative interference. We felt it was nothing
more than right the patient should have
the opportunity an operation would afford
her, so on Wednesday we opened the abdomen and found, in addition to the former
trouble, extensive adhesions over the entire
line of the scar. After separating the
omentum and getting it out of the way, we
found an exceedingly formidable condition.
The mass, which was made up of a number
of fibroid growths, was packed in the pelvis
as firmly as if one after another had been
placed there. We could not get around the
growth to ligate the vessels, and were obliged,
consequently, to make an incision through
the capsule of the first nodule or tumor, and
enucleate it. Subsequently, we enucleated
mass after mass until we could reduce the
size of the uterus to such an extent that the
broad ligament could be secured. On the
right side a mass which consisted of the
ovary and tube of that side was found, cystic,
and lying well up in the abdomen. This
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had been the point from which the patient
had suffered severe pain. The patient is now
in excellent condition, with a good pulse,
temperature subsiding, abdominal wound
looks well, and at the present no discharge.
Gauze drainage has been used. I show you
the specimens in this tray ; as I purpose to
do an operation I do not care to handle
them. It is very gratifying to have been
able to complete an operation in a case in
which it had been before attempted, but I do
not blame an operator of limited experience
for closing the abdomen.
Ventrofixationfor Retroflexion.—This next
patient is the woman upon whom we operated
a week ago ; she had acute retroflexion of
the uterus, also dilated cervix, which was
very much lacerated ; so the first step we
took in this operation was to curette the
canal, freshen and suture the cervix, bringing
the lips in apposition. An operation was
done upon the perineum, finally upon the
abdomen, through which we lifted up the
acutely retroflexed uterus. You remember I
told you the uterus was so retroflexed, and
the body of the organ so enlarged, as to
make it appear as if it was a pelvic growth,
but the examination satisfied me it was not.
It was simply a hypertrophy of the fundus
from its displaced position, and this the
operation confinned. In closing the wound,
you remember, I introduced three silkwormgut sutures, the first passed through the
peritoneum, the next through the musclewall, and the third, a subcutaneous suture,
through the skin, bringing out their ends at
either angle of the wound and securing them
by perforated shot over metal plates. This
method of suturing was introduced by W.
H. Haughey, of Battle Creek, Michigan.
I now proceed to remove the sutures ; the
first suture I draw up and cut off one end,
catching hold of the other end of the suture
and pulling it out. This sticks a little in the
skin, but if it was found impossible to remove it the first time, we would let it remain
longer and thus become loosened. This, I
find it is necessary to do with this second
suture, as it does not slip easily. The peri-
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toneal suture is removed with less difficulty.
These plates produced no injury to the skin,
they made a little impression at the lower
angle, a slight marking by the surface by the
plate. The sutures were drawn tighter than
was required. The advantage of this suture
is that it keeps the surfaces of the peritoneum
and muscle-wall with the skin in apposition
in such a way that union is firmly secured.
They make no undue pressure at the angle
of the wound. In the interrupted suture
there is a certain strangulation of the tissue.
To tie the sutures very tightly, we have a
slough in the line of the tissue, and the infection of the suture track is thus favored,
and culture material is afforded for the development of infection.
Tubal Tumor.—The next patient is thirtytwo years of age, with a negative family history, has had measles and whooping-cough
as a child, puberty occurred at fifteen, with
regular menstruation, profuse and painless
discharge, prior to this pelvic trouble. She
has been married two years and never pregnant. During the past winter for five months
she did not menstruate ; when it returned it
was normal. About one month ago she had
pain in the left part of the abdomen on the
left side, some frontal headache, with constipated bowels. On the fifteenth of February
she was admitted to the Hospital but refused
treatment and left. Since then she became
worse, with general pain over the lower part
of the abdomen and in the pelvis. The past
two menstrual periods have been accompanied by cramp-like pains. This patient is
a foreigner, is unable to communicate very
well, and it is difficult to make a complete
history of her case. I now proceed to make
an examination, to ascertain, if possible, the
pelvic trouble causing this pain on the left
side. I find, on passing my finger into the
vagina, there is a swelling posterior to the
uterus. This extends around the posterior
surface of the organ, presents a sensation of
fluctuation, the uterus is pressed forward by
it, the mass more or less fixed against the
uterus, and its character is difficult to determine. In looking at the temperature chart

we see that her temperature is normal. This
mass is evidently tubal ; whether it is a pus sac,
hydrosalpinx, or an ectopic gestation, is c iffi.
cult to assert with the limited history we have.
You must remember that the woman 11- - d a
history of cessation of menstruation for five
months ; that it returned the last two months,
and during this period she has had cramp-like
pain. There is no history of continued bleeding, as is usual in ectopic gestation. You
notice after my examination there is a bloody
discharge on the finger, but we are unable to
ascertain from her whether this is her men•
strual period, or is a mere bloody discharge
from the presence of this mass in the pelvis.
The plan of treatment should be operative
for the removal of this mass. Through the
kindness of Dr. Fisher I am able to show you
a specimen of hydrosalpinx removed at St.
Joseph's Hospital yesterday.
You see there is a cyst alongside of it, the
ovary with this cyst running around it; it is
unquestionably the Fallopian tube. The orifice of the tube has become closed, forming a
sac which is filled with fluid. This is a con
dition known as hydrosalpinx. The sac is translucent, clear, straw-colored fluid and no
pus about it. In front you will see the ends of
the fimbriae of the Fallopian tube still remain.
It is a very interesting specimen in connection with the patient I have just shown you.
In that patient there is without question a
mass on the right side, extending around the
uterus to the left, which is tubal in character.
I again show you a tumor removed the other
day. A sac was situated high up on the right
side, beneath the sacrum, and its pedicle was
tied off, leaving it in place in the removal of
the fibroid, as we did not at that time recognize its character. Indeed, the fibroid so
filled up the pelvis as to render it difficult
to outline and determine anything. It was
only after the fibroid growth of the uterus
was removed that we ascertained the true
character of this mass. You see it is surrounded by flakes of lymph which are separ
able and entirely inflammatory in charade
This was the point at which the abdorni
distress arose.
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I show you the main mass of the uterus, in
which you see there are still a number of
fibroids. In addition to that I show you half
a dozen growths that were removed from the
envelope and enucleated. These were so
compressed in the pelvis as to be moulded by
the others with which they were situated, thus
producing different shapes. Fortunately,
where we have a single fibroid it is rare to
find it impacted in the pelvis ; as it enlarges
it.stretches the ligament and rests upon the
pelvis rather than within it. It is only rarely
that we have a number of such growths which
have undergone inflammatory conditions
which bind them down and fix them in the
pelvis. Fibroid growths are, as you remember, divided into fibroma and myoma according to the structure of the growth. In the
early period, when the tumor is composed
more particularly of the muscular structure
and is more like the structure of the uterus,
the line of differentiation is not easily made.
We find, then, the tumor, instead of being
hard and dense, is soft, presenting a sensation
of elasticity, leaving you in doubt in the examination as to whether you have to deal with
a fibroid growth of the uterus or an ovarian
growth closely associated with it. I have
seen in large fibroid growths the sensation of
elasticity so marked as to lead one, even after
its removal, to believe it a cyst. I remember
in one of these cases a prominent surgeon,
examining a tumor after its removal, saying
it was a cyst, and, taking a knife to open it,
cut through the entire tumor without finding
any cyst. It was a large oedematous fibroid,
its structure separated by the accumulation
of fluid within it, so that it presented such a
sensation of elasticity as to lead one to regard
it as a cyst. It drained away nearly a gallon
of fluid.
Such growths are elastic, soft in character,
difficult to determine from cystic tumors.
Where the tumor has become more mature,
as it increases in size it is pushed out of
the uterine wall, enveloped in connective
tissue, forming a capsule. These more mature growths are known as fibroma, for the
reason that they contain a larger amount of
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fibrous than muscular tissue. In the older
growths they undergo retrogressive processes,
and we sometimes find substitution of calcareous material in the wall of the tumor, producing a hard, dense, bony surface. In the
early literature the uterine calculi were reported. These were undoubtedly uterine
fibromata which had undergone calcareous
change and then been extruded. As these
tumors are expelled from the uterine wall
they are given names as a result of their situation. Thus, a tumor which has been extruded beneath the peritoneum or external to
the uterus is known as subperitoneal or
extramural growth. One within the uterine
cavity becomes known as an intramural or
submucous fibroid. One situated within the
wall of the uterus is known as a mural or
interstitial tumor. The submucous tumors
are again divided into sessile or polypoid
according to the amount of union with the
wall of the organ. These growths give rise
to varying symptoms according to their situation. A tumor which projects into the cavity
of the uterus or encroaches upon the uterine
mucous membrane interferes with its circulation, producing congestion of vessels, inflammation, rupture, and consequent hemorrhage.
Hemorrhage is an almost constant symptom
from intra-uterine tumors. This may be slight
in character, occurring as an increase in the
menstrual period, or we may have severe
hemorrhages when the tumor is only slight
in size. I have seen hemorrhage of such a
character as to demand interference for the
restoration of the health of the individual,
where the growth was only the size of a hickory
nut or even smaller. Such tumors, situated
within the cavity of the organ, not infrequently give rise to pain. We may have pain
at the menstrual period or during the intervals, the patient suffering from attacks of
uterine colic due to the effort on the part of
nature to extrude the growth from the cavity.
As the pressure is increased the pedicle may
become elongated, so it forms a polypus. If
the tumor is connected with the uterus by a
broad base, either the anterior or posterior
wall or the fundus of the organ, it is known

Pm'
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as a sessile fibroid. In any case we may
have hemorrhage as a marked symptom.
In some cases we may find all varieties of
fibroid in the same uterus ; a fibroid situated
in the wall, in the cavity of the organ, or extruded from its surface, just as in this patient,
where the tumors are interstitial and subperitoneal, the majority being the former,
none of them protrude from the external
surface of the uterus by a pedicle. Of course,
the symptoms to which a fibroid gives rise
will depend very much upon its situation and
the effect upon the circulation. The fibroid
will be small in size, situated so as to make
pressure upon the pelvic viscera, may give
rise to distress from the pressure upon the
rectum and bladder. Not infrequently do
we find such cases cause retention of urine,
necessitating frequent evacuation of the bladder with the catheter. When it encroaches
upon the uterine cavity, giving rise to hemorrhage, this hemorrhage may occur as an
increased flow at the period or during the
menstrual intervals. At the period, it is
known as menorrhagia ; in the intervals, as
metrorrhagia. When we come to the consideration of the treatment of such growths
we may resort to medical measures, the use
of electricity, or to surgical procedures. The
medical treatment of fibroid growths has not
been very successful. Such measures are
required to be kept up over a long period of
time.
The remedies most known and most effective are those which bring about contraction of the uterine structures and act by
facilitating the extrusion, either internally or
externally, from the uterine wall. The extrusion relieves the patient so far as the pressure
of the growth is concerned. After its extrusion it is not likely to increase in size. Its
circulation is so affected as to arrest or retard
its growth. The tumor may have been extruded so rapidly and the circulation cut off
so effectively as to cause devitalization of the
tumor. It then becomes a mass which must
derive its nutrition from the surrounding
parts—a parasite. Tumors with a small pedicle not infrequently become adherent to the

peritoneum and thus receive a part of their
nutrition. Submucous fibroids, by the pro.
cess of extrusion, may also undergo a change,
becoming devitalized, losing their strength
and vitality, and become sloughing fibroids,
which, if not readily extruded from the cavity,
are a source of increased danger to the
patient. I know of no class of cases in which
the danger to the patient is greater than from
sloughing fibroids.
The medicinal treatment of fihroid growths
is such as will produce contraction of the
uterine muscular structure, and ergot is the
most effective remedy. It may be given
by the mouth or hypodermically. In the
latter use of it, it must be practised with
great care, because of the danger of the
formation of abscesses. It is difficult to
procure the remedy in such a form as will
render it non-irritating. The normal liquid,
as prepared by Parke, Davis & Co., is an excellent preparation for this purpose. The
needle carrying it should be introduced
through the tissues into the muscle-wall.
Much has been claimed for electricity in the
treatment of uterine fibroids, but it is necessarily slow ; it must be continued over a
length of time, and is effective only in relieving the constitutional symptoms. Rarely
does it make a marked change in the size
the growth. It is an effective plan of treatment in cases of hemorrhage, as the electrolysis of the uterine mucous membrane promotes the coagulation of the vessels and thus
decreases the tendency to hemorrhage. The
surgical treatment of fibroids will be de1.0
scribed to you at another time.
Endometritis. — The next patient is twentyone years of age, who first menstruated at
twelve. Menstruation ceased and did not
return again until at seventeen. It has since
been regular, lasting from one to two c
and attended with pain. Pain occurs in the
lumbar and left ovarian regions. It extends
down to the labia on the left side. She has
no headache, bowels are regular, and appetite good. This patient is unmarried, and as
the examination will be rather painful we
give her bromide of ethyl. Introducing the
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finger into the vagina we find the cervix orrhage, from a diseased condition of the
directed in the line of the axis of the vagina, uterus, simply because she is unmarried, and
the uterus movable, some softening of the where such conditions exist to such a degree
cervix and a velvety feeling of the os, show- as to render evident that the state of health
ing inflammatory condition of the uterine is due to local condition, we should give the
canal. I introduce the finger into the patient the benefit of the doubt, and treat
rectum to ascertain the condition through it, her locally. If, however, it is possible that
and particularly the state of the uterine the local trouble is a mere expression of the
appendages. I find no enlargement of either constitutional condition, we should postpone
ovary or tube, and I am convinced the trou- local measures until the general health has
ble is in the uterine cavity. This patient has been improved, and see if we can not, with its
this inflammation of the lining membrane of restoration, bring about a disappearance of
the uterus, with pain, more or less marked, the local symptoms.
upon the left side. It is not infrequent to
find in young women pain and distress in
foto At grartirt.
the pelvis, pain on locomotion, pain resulting
ORIGINAL AND SELECTED.
from disturbance in the pelvic circulation.
This arises not infrequently from disturbance
of the menstruation as a result of catarrhal TREATMENT OF CANCER BY INinflammation. It may occur at times in the
TERSTITIAL INJECTIONS OF
first development of the individual. It may
ALCOHOL.*
be the result of blood conditions ; thus, a
BY CHARLES E. DE M. SAJOUS, M.D.,
disordered state of the blood may be exOf Philadelphia.
pressed by pelvic pain. In this patient I do
The
results
obtained
in a case of cancer of
not believe it would be wise to at once resort
to operative interference or local treatment. the naso-pharynx by a well-known clinician,
I think it would be preferable to examine Dr. Kuh, of Chicago, and the fact that the
carefully as to the character of her secretions, correctness of the diagnosis had been susthe condition of her urine and its amount, tained by so competent an observer as Dr.
the amount of solid material excreted in the Senn, adds much weight to the evidence altwenty-four hours, the action of the diges- ready collated in favor of alcohol as a curative track, the condition of the blood itself, tive agent. The search for pathogenic microto see whether there is any constitutional organisms, antitoxins, etc., has so captivated
disorder which may be corrected without the attention of investigators during the last
reference to the local treatment ; consequently, decade that remedial measures of a more prowe will place her on constitutional measures saic kind have been relegated to a position
with a view to correcting the digestive dis- well in the rear. Such has been the fate of
turbance, to regulate her bowels, promote alcohol as a remedial agent in the treatment
her general nutrition, and minute directions of cancer. Although many years have
with
to exercise, and this will be pur- elapsed since attention was first called to its
sued for some time before we resort to local effects upon neoplastic tissues, no interest has
been awakened and it lies practically dormeasures.
If, in spite of this, the patient continues mant, awaiting its turn to enter the clinical
to suffer, we may then properly resort arena. Are its claims sufficiently valid to
to local treatment, to careful dilatation of merit thorough test by clinicians? It is safe
the uterus, in order to restore her health, to state that, if tuberculin had had to its
but it would be a last resort. No unmarried credit but half of the bona fide points already
woman, however, should be permitted to
* Extract from editorial in Dr. Sajous's " Monthly Cyclopeesuffer from inflammatory trouble, from hem- dia of Practical Medicine," etc., January, 1898.
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noted in favor of alcohol in the treatment of tion of the size of the growths was produced ;
cancer, it could have withstood the test of but he ascertained that, if too much alcohol
time.
were injected at one time, sloughing of the
Over twenty-five years ago, Karl Schwalbe, growth and general intoxication of the libhaving obtained satisfactory results from in- ject would follow. With ordinary caution,
terstitial injections of alcohol in the treatment however, he was able to avoid these untoward
of benign growths, argued that if alcoholism effects by injecting to to 20 minims into on
could give rise to the formation of new con- side of the tumor, then as much in anothe
nective tissue in the liver and thereby induce place, etc., this being continued until every
atrophy of the parenchyma, including its vas- part of the growth had become infiltrated 1?y
cular supply, malignant tumors should yield the alcohol.
to the direct action of alcohol in the same
Going a step further, we-are brought to a
manner. Hasse, of Nordhausen, after a care- case reported by Edwin J. Kuh,* of Chicago,
ful analysis of the whole question, reached the diagnosis of which was confirmed clini
the conclusion that injections of alcohol cally by Senn, and furthermore by a microaround the base of the growth would suffice. scopical examination which allows of no rea
A zone of new connective tissue would be sonable doubt. The case was one of prin ar
formed ; constriction of the blood-vessels and cancer of the naso-pharynx in which the in
lymphatics would necessarily follow ; and, jection of unfiltered erysipelas prodigiosu
the afferent and efferent channels being thus toxins had failed. In view of the inevitabl
partially or entirely closed, the nutrition of fatal outcome, injections of alcohol were be
the growth would cease, while the same mech- gun on October 14, 1896, with three minim
anism would serve to close avenues for the of absolute alcohol, the dose being rapidl
passage of metastatic elements. His results increased to thirty minims. The reductio
verified the correctness of his views, and, of in the size began after the seventh injection
eighteen cases of carcinoma of the breast and after the eleventh but few remnants
treated by him, fifteen were cured, the three the growth remained. After a dozen n- or
cases lost being hopelessly advanced when injections the needle would not penetrate int
the treatment was instituted. Recently* he the tissues capable of retaining the alcohol,
showed that the method insured radical re- and after a few additional attempts, at in ter
sults by reporting the histories of three cases vals of a week or longer, they were disc on
treated in 1878. Although nearly twenty tinned. In February, 1897, the naso-pharynx
years had elapsed up to the date of his paper, was found, both by inspection and palpation,
the persons treated were in perfect health, no to be entirely free.
This case added to the others described
recurrence having taken place. A connective tissue capsule had formed around each establishes alcohol on a basis seldom equaled
growth, causing obliteration of the blood- by any agent proposed. In order to obtai
vessels and contraction of the neoplastic tis- a successful result, however, the treatn- en
must be carefully conducted.
sues.
In the cases reported as cured by him
In other directions, results were also met
with tending to sustain the value of the Hasse injected a mixture of thirty parts o
method. Vulliet, of Geneva, used alcohol in absolute alcohol to seventy parts of wa ter,
advanced cases of uterine cancer and obtained twice a week around the tumor, as well as
marked relief, which he ascribed to the local into any infiltrated glands. The quantity in- I
ischmia produced. In our country, J. W. jected varied according to the size of the
Young,t of Bloomfield, Ia., employed alcohol neoplasm and sometimes reached twenty
in various varieties of tumor. Rapid reduc- Pravaz syringefuls. The only inconvenience
observed was pain and, occasionally, slight
*" Archiv fiir pathol. Anat.," B. cxlvi, Nov. 4, 1896.
t " Charlotte Medical Journal," July, 1895.

* "Medical Record," April 17, 1897.
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intoxication. In order to avoid making the
injection into a blood-vessel Hasse inserted
a syringe-needle deep into the tissues, then
unfastened it, leaving the cannula in place.
He then waited a moment ; if the blood did
not issue from the cannula he readapted the
syringe and made the injection ; but if blood
did flow out, he removed the needle and made
another puncture elsewhere. Under the influence of these injections the tumor diminished in size and soon became less painful.
The treatment should be continued for some
time after apparent cure, at intervals more
and more prolonged.
Pain seems to be the only untoward effect
of the procedure. Local hypodermic injections of water are known to cause an aesthesia.
This or some other local an aesthetics might
be employed to obviate the only feature that
might cause the sufferer to refuse assistance.
General an aesthesia might even be resorted to
for the first injections in sufficiently robust
subjects until the treatment has itself reduced
local tenderness.
The remarkable increase of cancer during
the last half-century need hardly be emphasized. The nature of the affection sufficiently
sustains an earnest plea that alcohol be given
the faithful trial it seems to merit.
PR OMPT TREATMENT OF INFECTIOUS PNEUMONIA.
Dr. Albert Robin has recently addressed
to the " Herald,"* on the occasion of the
death of Dr. Pean, of Paris, from this disease,
the following statement with advice as to
Immediate treatment :
Pean died last Sunday of infectious pneumonia. Only on Tuesday he was
at the Academy of Medicine, full of life and
health. He took influenza, but persisted in
going out to visit his patients, with the result
tha t pneumonia
pneumonia attacked him and carried
bins off. This is a cruel instance of the havoc
wrought by pneumonia in cases of grippe.
As a matter of fact, there is scarcely a case
*Paris edition of "New York Herald," Feb. I, 1898 (see
also p• 33, of this issue of the COL. & CLIN. RECORD).
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of pneumonia supervening when the patient
has, from the outbreak of the attack, carefully kept his bed.
But should pneumonia appear, how must it
be resisted ? Doubtless, in the case of
Professor Pean everything was done that
ought to have been done, even the impossible, yet what can be done against infectious
pneumonia, which kills in forty-eight hours ?
We know only of one remedy, that is cold
baths, the only treatment which has had any
success in these terrible cases. Here is the
method to be followed :
First.—Begin with a dose of 0.40 gramme
of calomel.
Second.—As soon as the calomel has acted
draw off 25o grammes blood.
Third.—Administer a dose of 0.30 gramme
of sulphate of quinine morning and evening.
Fourth.—Apply a camphor blister of eight
centimetres square.
Fifth.—If the patient becomes worse despite the above measures, order cold baths
every three hours, just as would be done in
a case of typhoid fever.
TREATMENT OF GASTRIC ULCER.
BY PROFESSOR VON LEUBE.

Rest in bed, hot poultices, Carlsbad water.
The poultices should be very hot and changed
every ten minutes. The pain disappears in
about five days ; then Priessnitz bandages
should be substituted for the hot poultices.
Strict regulation of the diet. Surgical treatment should be resorted to under the following circumstances : (t) When there are repeated hemorrhages, which make the patient
anaemic. It depends on the nature of the
individual case whether an operation should
be performed or not when there has been
only a simple profuse hemorrhage, for it may
be so abundant that surgical aid comes too
late. On the other hand, patients often recover from the acute anaemia caused by a
single hemorrhage ; (2) when long-continued
medical treatment has proven ineffectual to
relieve the pains gastro-enterostomy may be
tried ; (3) when there is perigastritis caused

24

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

by adhesion of the stomach to other organs,
especially when a subphrenic abscess has
formed ; (4) when there are perforation of
the ulcer and an opening into the abdominal
cavity. The chances of a perforated ulcer
healing are, of course, very small.—"Medical
Record."
TUBERCULAR BONE DISEASES.
In recent years the treatment of tubercular
affections of the bones and joints with injections of iodoform emulsion has become popular with many surgeons. There seems no
doubt that, by its employment in properly selected cases, a cure can frequently be effected
in patients who would formerly have been
subjected to serious operative intervention.
It has been found, however, that the use of
iodoform in this manner is not devoid of
danger, and that symptoms once attributed to
other conditions were actually the toxic effects
resulting from its absorption. These can be
entirely obviated by the employment of aristol, which is perfectly safe, while equally
efficient in the class of cases under consideration. Dr. S. L. McCurdy, Orthopedic Surgeon to the Presbyterian Hospital, Professor
of Anatomy and Oral Surgery, Pittsburg
Dental College, says (" International Jour.
Surg.," Oct., 1897) that as a local applicant to
tubercular abscesses nothing promotes absorption of the liquid portion and prevents
the extension of the abscess and spontaneous
eruption so well as an ointment of aristol one
part, and lanolin, eight parts. This is to be
rubbed in over the abscess twice daily and
continued for some weeks. The application
should be continued for five or ten minutes
under gentle heat.
A NEW SPLINT FOR FRACTURES
OF NASAL BONES.
A No. 15 spring brass wire is bent into the
form of a rectangular letter U, the arms, of
which are about one inch apart and long
enough to extend from the upper lip to the
crown of the head or beyond (Hawes,
" Med. Record," Jan. 15, 1898). Opposite the
supra-orbital ridge a sharp angle is formed
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pain and tenderness are unrelieved, the temperature above roe, and the pulse above
ninety, or the temperature normal and pulse
When called to a case of appendicitis, the above too, the sooner an appendectomy is
first thing I do is to advise rest in bed and made the better. Especially is this true if
explain to the patient and friends the reason vesical irritation and tenesmus are present.
for the necessity of avoiding the use of opiates. Cases with sudden and violent onset, showing
There is usually pain and they expect relief, symptoms of great peritoneal irritation or
but opiates should not be used, as the relief rupture, should be immediately operated
of pain will give a false sense of security and upon ; also in recurrent attacks.
It is unnecessary to say that every antirob the physician of his best guide to the
progress of the disease. For the relief of pain septic precaution should be taken when an
I rely upon the use of hot applications, with operation is made. Especial care should be
perhaps the addition of turpentine. In the taken, when an abscess exists, to protect the
majority of cases not complicated by abscess peritoneum from infection. When adhesions
the pain will cease after free action of the to the abdominal parietes exist, but the incibowels by cathartics. There may be a catar- sion opens the general peritoneal cavity, carerhal dysentery caused by the appendicitis, but ful exploration with the finger should be made
this is improved by mild catharsis. I usually to determine the point of election of the abprescribe one-fourth to one-half grain of calo- scess. If this can be done, the opening should
mel every one or two hours until three or be carefully closed and thoroughly protected,
four grains are taken, followed in three hours and a second incision made over the abscess.
after the last dose by one-half ounce of castor If only limited adhesions exist, the general
TREATMENT OF APHASIA
oil. I prefer the small repeated doses rather peritoneal cavity should be artificially walled
The object of treatment is to restcIre tile than one large one. The calomel has a dual off by packing'around the opening with strips
conduction of impulses along the usua1 pathi ienffgecatn—to quiet the nausea nearly always of iodoform gauze, six or eight inches long,
or to open up new paths (Karl Bok," F( stschr. present, and to relieve the bowels. If vomit- always counting the number used. Search
des Stuttgart. aerztl. Vereins," 1897; "
d thirst are present, I use water, rather should then be carefully made for the abscess,
i freely, that has been boiled and cooled by which in the majority of cases will be found
4endeislii
Record," January 15, 1898). In a m
aphasia, endeavor to strengthen the de fectivg putting in a jar surrounded by ice. Also post-cwcal. When this is opened and drained,
recollection of words. Learn the wo rds
small pellets of ice to swallow. A strong digital examination of the cavity should be
heart, and then adopt short reading ex( rcises, mustard plaster over the stomach will often made to find the appendix. If it is found
The exercises should be performed i n fro", be of service. In addition to this, I give hanging free in the cavity, it should be
of a mirror, so as to enable one to recal. l th: hthorueres or four grains of quinine every three removed, but if adherent and forming a part
memory of the necessary movement
to eliminate the malarial element. I am of the abscess wall, no effort should be made
motor aphasia other parts of the bra in mail quite positive that the latter is good practice. at removal at this time.
The cavity should be gently but thoroughly
take no function. Single sounds, the r sylla. The diet should be restricted to animal broths
bles, and then words are taught. Alon g mil and milk, or milk with seltzer. Fibrifuge irrigated with a warm bichloride solution of
ciesdi
,
the articulation exercises writing ex errui
.es, or drugs such as antipyrine, phen- I : ro,000, then sponged dry, and disinfected
with the left hand should be perf
amciexttiunr, antifebrin, etc., should not be given, as with full strength solution of hydrogen dioxTeach the patient to form words from )rintedr theTyhwi;aken the pulse, and by reducing the ide, packed with gauze for drainage, and
m ea loi fneevceers,s'iw
ryhefnorparuesoepnetr,adtieosutr.oy a guide to the dressings applied. This should be left in situ
letters. Sensory aphasia is far more d ifficult
for forty-eight hours unless there is a rise of
to teach. First attempts are made by
gi
of written language. Develop lip-n:uadrtihne
in brief, will constitute the medicinal temperature. In this case the dressings and
writing, and other exercises. These easel a nd dietary treatment of appendicitis. If by gauze should be removed and the wound irriare often complicated with a combina tion. the second or at farthest by the third day, gated with a warm salt solution. This should
different forms of aphasia. Much p.atien
the bowels have been freely moved, the be repeated once, twice, or more times in the
twenty-four hours, according to the fever, and
is required. Results so far encourage
Jo
urnal of Rectal and Gastro-intestinal
D'eases,1, January,
continued as long as there is an elevation of
efforts.

which enables the splint to enter the orbi
cavity just below the orbital ridge ; this angi
fixes the splint against the supra-orbital rid g
The lower or transverse portion is carrie
forward away from the lip for a distance
half an inch. Compresses placed between th
splint and the side of the nose will cone
deviations. If needed, a silk suture may
passed through the septum of the nose an
tied to the transverse portion of the splin
For drawing down and firmly holding t
point of the nose or its alae this is the b
appliance. If one wishes, he can add to th
intranasal splint an intranasal wire, whic
should be covered with soft-rubber tubing.
The splint is held in position by means o
a strip of rubber adhesive plaster passing oval
the forehead and around the back of the head
like a hat-band. The advantages of the spline
are that it is simple, easily made and applie
and permits inspection of the nose witho
removing the apparatus.

TREATMENT OF APPENDICITIS.*
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BY E. L. LARKINS, M.D.,
Of Terra Haute, Ind.
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temperature. After each irrigation a sufficient are freedom from any accumulation of fats o
amount of gauze to keep the wound open dead epithelium, encouragement and po otee
should be introduced, and passed down to the tion of the new epithelium, and, finally
bottom of the cavity. This is important, as it almost the entire absence of fibrous tissue
keeps the wound open, gives free drainage, the cicatrix, and avoidance, therefore,
and prevents burrowing. By this time adhe- resulting deformities.
— - —
sions will be so firm that there will be little
TREATMENT OF NERVOUS V(
danger of breaking through the abscess wall.
ITING.
If there is no fever, the dressings can be
Meisl (" Ther. Woch." ; " Medical News,
changed when necessary, but the irrigation
Dec. 18, 1897) says that nervous vomiti
will not be required.
The method of treating the stump of the produced by disturbances of the nery
amputated appendix is a subject still under system, both central and peripheral, witho
discussion. Evidently they can not all be external irritation or anatomic lesion, is
treated the same way, as very different condi- purely functional disorder ; it occurs witho
tions will be met with. Perhaps in the ma- any overexertion and is independent of
jority of cases, where no abscess exists, the quality or quantity of the ingested food.
method of making a cuff by a circular inci- varies in relation to the different kinds
sion, peeling down the peritoneal coat, dilat- diet, and is often absent when particles di
ing the opening into the bowel, invaginating, cult of digestion have been eaten, and
stitching, and patching with peritoneum will be present when only suitable food has b
give the best results ; or simply ligating and taken. For treatment he recommends
cutting off beyond the ligature and cauteriz- following :
gr. j
ing the cut end with pure carbolic acid. The
R • Menthol,
gr. c.
Sodii bicarb.,
latter will answer where there is an abscess.
M. ft. in caps.,
SIG.—One capsule three times a day.
TREATMENT OF BURNS.
In severe cases it may be necessary to gi
Werner (Philadelphia " Polyclinic ") ad- suppositories, each containing one-third of
vises the following simple and at the same time grain of belladonna and one-half of a gr
rational rules for the treatment of burns of the of codein. Oxalate of cerium, preparati
third degree : (t) Place the burned member of bismuth, and alkalies in large doses
or surface in a carbolized bath of from two also recommended. In the painful fr.
to five per cent., depending upon the age papayotin renders good service. It is gi
of the patient and the extent of the injured in combination with soda. With some
surface. A three-fold effect is gained by this, tients the painting of the pharynx with a
viz., antisepsis, asepsis, anaesthesia. (2) Re- per cent. solution of cocaine results in
move the carbolic solution by a second bath Treatment directed to the strengthening
in a physiologic saline solution. (3) Dust the body will be of help in all instances
the entire surface with a powder containing
acetanilid (one part) and compound stearate
gla00-Itoont 1440.
of zinc (five parts). (4) Cover the surface
with narrow strips of Lister's green protec—Professor Parvin prefers either the c xal
tive, or, if economy must be studied, with
of cerium or the valerianate of cerium
thin gutta-percha tissue. (5) Place ten to
Obstinate Vomiting of Pregnancy.
twenty thicknesses of wet sublimated gauze
—In the Diabetes of Old Age the gre . tes
over and around the surface, and bandage.
The dressings should be changed as often care should be observed in trimming th e
as necessary. The advantages of this treat- nails, lest their irritation or a slight ill]
ment over that by lotions, oils, and salves, start up a gangrene.—Keen.
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—Splenectomy for Ague Cake following
malarial fever should not be thought of.1 S. Wilson.
—For the Headache due to long-continued
eye-strain, Prof. de Schweinitz is fond of giving:
miids
gr. v-x
R. SEoxd abnrnoab
t.i cannabis'iindica, fluid, titx-xv.
M.
—Professor J. C. Wilson prefers the Metallic Salts of Iron to the organic salts in the
treatment of anemia. For Chlorosis he is
fond of giving five or ten grains of Blaud's
pill three times a day, using a saline with it.
—In Dilating a Urethra for Stricture it is
much easier done if you pass a rubber bougie
to smooth out the urethral folds and lessen
resistance to the instrument ; then use the
metal bougie. This method is less painful
and less dangerous to the patient.—Hearn.
—For Chronic Diarrhoea in a child of six
and a half years, Professor Graham obtained
excellent results with the following treatment :
IL Bismuth. subgallas,
gr. iv
Bismuth. subnitras,
giss.
Fiant chartx, xii.
M.
SIG.—One three times a day. Also daily rectal
Irrigation of normal saline solution.
—In every Diseased Condition of the Bladder
test the reaction of the urine. No- bladder
will heal when the urine is strongly alkaline.
Perhaps the urine can be best rendered acid
by five-grain doses of benzoic acid or fiveglineadrons.es of boric acid, several times a day.
—For Severe After -pains Prof. Parvin is
In the habit of giving either• Antipyrine,
gr. iiss
Quin sulph.,
gr. iij.
M.
tiir c.
es toi
Eevrearbylet.hree hours, stop when pain beco
Or,
R: Pulvis opii,
gr. ss
Camphor,
gr. ss.
IC.--Every hour until relief is obtained.
—In Atrophic Rhinitis, where the process
has gone on to actual destruction of the
gland elements of the mucous membrane with
Permanent alteration in the submucosa, there
IS no remedial agent that will effect a cure;
t
he only relief which can be afforded the
Patient is to thoroughly and persistently use

I
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a cleansing antiseptic solution that the disagreeable odor may be removed. If there is
still some normal membrane present, much
can be done toward relief of the condition by
applying to each nasal cavity pledgets of
cotton saturated with 5o per cent. ichthyol
ointment (ichthyol and lanolin equal parts).
This should remain in the nostrils from ten
to thirty minutes, repeated every day, unless
the irritation is too marked.—D. Braden

Kyle.
—In treating Gonorrhoea with cubebs and
copaiba a rash will sometimes appear, alarming the patient and sometimes the practitioner. Stop the cubebs for a few days ; if
the rash disappears you know it was cubebs
rash. If it does not disappear, some suspicion
of syphilis ought to be aroused. Other
symptoms, however, would serve to diagnosticate it.—Horwitz.
—In patients suffering from Pharyngitis and
Naso-pharyngitis, in which there exist the
condition known as "slanting pharynx," due
to irregularity of the anterior portion of the
cervical vertebra, one side projecting further
forward than the other, treatment will only
relieve the immediate attack and it is almost
impossible to effect a cure.—D. Braden Kyle.
— For the treatment of Infantile Eczema
Prof. Stelwagon recommends shampooing
with soap and water, drying with a soft
towel, and following with this lotion :
1. Zinci oxidi,
Calaminal,
ass
Acid. borici,
SIG.—Apply liberally, and allow to dry.
To this may be added two or three drops of
carbolic acid, where much itching is present.
—By the Crossed-action of Chloral and Morphine better results can often be obtained than
with either drug singly. This is especially
true where we have cardiac or respiratory
depression ; where, in the first, chloral would
be contra-indicated, in the second, morphine.
By crossing half-doses of these drugs the
hypnotic and anodyne effect is reached without very marked depression of either system.
—Hare.
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—In Inflammations Involving the Nasal and
Naso-pharyngeal Structures, in which douches
are employed, it must be remembered that
the solution which is of the proper strength
for the inflammation and diseased structures
may, after the relief of the condition present,
by its prolonged continuation keep up exactly the condition which you aim to relieve.
It is well to occasionally stop all treatment for
a week or ten days.—D. Braden Kyle.
—Prof. Parvin thinks quinine may be
used in the treatment of Pregnant Malarial
Patients, with the same precautions that are
observed in treating those who are not pregnant. He thinks the statistics of foetal deathrate under quinine treatment are misleading,
as the malarial poison itself would account
for many of the deaths. He used the following formula :
gr. xx
Quinin. hydrochloras,
gr. viiss
gr. xv
gr. j.

Zinci suiphat.,
Pulvis capsici,
Pulvis opii,
M.
Fiant chartx, xx.
SIG.—Two powders two or three times a day.

—In the treatment of Scarlet Fever, Prof.
J. C. Wilson sponges his patients every three
or four hours when the rise of temperature
demands attention. This is followed by
washed lard inunctions over the entire body.
The lard is washed as follows :
To a vessel containing boiling water add
the lard, and stir until it has been mixed
thoroughly with the water. Allow it to cool,
when it may be similarly treated and cooled
again. It should then be put in a clean
vessel and kept cool until needed. He
strongly protests against the use of potassium
chlorate in this disease.
—In a case of Irreducible Right Inguinal
Hernia brought into the Jefferson Hospital,
the following treatment was employed.
Previous attempts under ether had failed.
The passing of gas proved that the bowel
was not strangulated. Professor Hearn, on
seeing the case, ordered morphine, of a gr.,
atropine, 1-1--v of a gr., to be given hypodermically, and an ice-bag to be placed over the
hernia. This was late at night. Next day,

Prof. J. Chalmers Da Costa reduced thj
hernia before the class without giving ether
Taxis was accomplished by placing the
patient in the recumbent posture, the le
flexed and abducted ; grasping the here
between the forefinger and thumb of the
hand it was gradually drawn down a lit
then grasping it with the right hand w
gradual firm pressure upward and outward
slipped back through the ring. A half-gr
of morphine could be given in cases of t
kind where there are no kidney complicati
—Quinine Hydrochlorate is to be prefer
to the other salts of quinine in the treatm
of malaria, for the following reasons :
It contains a higher percentage of t
alkaloid ; it is a more stable preparation;
is purer ; it is more freely soluble.
In very severe cases, where hypoderm
administration becomes necessary, the folio,
ing formula may be given :

a.
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THE CIGARETTE, FROM A MORE
AVORABLE POINT OF VIEW.

A paper was read before the Medico-Legal
Soci(!ty, New York, at a recent meeting,*
whiclh was intended to be an argument
To this may be added a little antipyrine t
agair
tst the unreasonable prejudice, as the
lessen the pain and increase rapidity of
auth(
)r styles it, which at present exists
sorption.—J. C. Wilson.
agair1st the cigarette. It was stated that the
—In a review of 5o cases of Acute Gonorr
annu al output of cigarettes this year will
seen in the early stage, Professor Horwitz
reach 4,000,000,000. He thought that if the
gotten excellent results with methylene-b
cigar ette per se is the malign thing its oppo(not methyl-blue), beginning with one-g
nents claim it to be, the manufacture and
doses three times a day, increasing by
grain a day until two-grain doses were td
sale c4* an article so dangerous to the public
three times a day. Many of these ca
healtlEt should be suppressed. If, on the
where treatment was sought early, were Cu
contrary, it can be shown by incontestable
in a fortnight.
Proof• that every argument used by those
Better results have since been obta fined
who
(clamor for the suppression of the traffic
rec
combining with other drugs. He
in
cig
mends the following formula :
arettes is based upon transparent falsehood 3 or absurd misconceptions, easily penegr. v
R. Salol,
Oleoresinae cubebae,
gr. v
traced by the light of science, then surely it
gr. x
Balsam. copaib pur.,
gr. j
Methylene-blue,
is tit/le to put a stop to idle detraction and
Pepsinum,
gr. j.
senseless legislation directed against an evil
Make into soft capsule.
SIG.—One capsule three times a day.
wholl.Y imaginary.
alw
Th( history of the anti-cigarette agitation
When prescribing methylene-blue
warn your patients that their urine will
come a bluish-green color.
* By W. H. Garrison, of New York.
Chlor-hydro-sulph. quinine,
Glycerine,
SA
3 SS.
Water,
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shows that two State legislatures (Iowa and
Tennessee) have actually ;passed laws prohibiting the sale of this article within their
borders, and recently two cities (Chicago
and Denver) have adopted municipal regulations having the same end in view. The
Congress of the United States was petitioned
at one time (1892) to impose a tax upon the
article that would serve to discourage the
manufacturer to the point of abandonment of
his plant. Those who have accepted without knowledge or reflection the theory that
the cigarette is injurious, while the cigar is
not, will find much in this paper to interest
them.

THE EMERGENCY RATION.
•
An interesting series of tests of the new
emergency ration for the army has recently
been made by the Fifth U. S. Infantry in traversing the historic ground which Sherman
and his army passed over in his celebrated
" March through Georgia." The use of the
ration was faithfully continued for five days,
and, it must be confessed, with considerable
self-denial.
The emergency ration consists of bacon, fo
ounces ; hard bread, 16 ounces ; pea meal, 4
ounces, or an equivalent in approved material
for making soup; coffee, roasted and ground,
2 ounces, or tea, rz of an ounce ; saccharin, 4
grains ; salt, 64 ounces ; pepper, 4 ounces ;
tobacco, y2" of an ounce. During the march
pease meal was the material used for soup,
no other " approved material " being furnished for this purpose. No tea was furnished.
The officers unite in saying that the emergency ration is ample to sustain life with hard
work for not to exceed ten days. One o
them states that he used nothing of any
description, except water, other than that

3o
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furnished with the ration, for four days ;
that during that time the ration was more
than ample to provide for all of his wants,
but that it became very monotonous. Some
of the men were made sick after the second
day, probably on account of the concentration in the food, although no man was sick
enough to go on sick report, but that only
twenty-eight men out of the two companies
lived on the emergency ration alone during
the five days, and he is not sure but what
this number is much too great, The ration
is considered ample, but more salt and some
condiment for the pease meal should be furnished. The sameness of the ration, meal
after meal, and day after day, requires some-

INTERSTITIAL INJECTIONS t
ALCOHOL FOR CANCER.
In another column will be found an int
esting article on this subject, which may
regarded, from the possibilities it offers
success in a field hitherto regarded as beyo
reach of absolute relief, well worthy of car
ful study and practical application.

Our Xibrary ;able.

(Almost all new publications
eept suts cnr ioptti wino rtkhsi sa pt rot:
ern at,rzne
ad
net, may be procured at a discount by addressing the Editor
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock BOX 12
Philadelphia.]
THE INTERNATIONAL MEDICAL ANNUAL,
1898. A Work of Reference for Medical
Practitioners (alphabetically arranged). It
thing to tone the men's stomachs. The surCombines the Features of an Annual
geon states that, in his opinion, .the small,
Retrospect With Those of a Medical
hard cracker should be changed to one at
Encyclopaedia. Each Annual Volume Contains Entirely New Matter. Copiously
least eight times as large ; he found it imposIllustrated, Including Thirty-six Full-Page
sible to soak the small cracker so that the
Plates, Twelve of Which are Finely Col.
ored. Sixteenth year, 8vo, cloth, about
center would be softened. If a larger cracker
700 pages. Price, $3.00, net, post free.
be furnished, it could be broken and softened.
E. B. Treat & Co., Publishers, 241-243 W.
In a country such as that passed through,
23d Street, New York.
it would be impossible to give a thorough
The Annual for 1898 will contain many
special
articles of great interest, in addition
practical test to the emergency ration. To
to
the
regular
summaries of the year's work
every camp country people brought in chickin medicine and surgery, by thirty-eight
ens, eggs, milk, vegetables, fruits, etc., etc.
editors, each contributing to the departmeul
Could it be expected that men would confine with which he is especially identified.
themselves to the little when, almost for the
Among the special articles will be found
one
on " The Chief Pathogenic Bacteria in
asking, they could live in plenty? It was
the
Human
Subject," with descriptions of
asking too much of human nature. No practheir
morphology
and methods of microtical test of this ration can be made, except
scopical examination, by S. G. Shattock,
in a country where it will be impossible for
F. R. C. S., Pathological Curator of the
men to provide themselves with anything Museum of the Royal College of Surgeons,
else.
London, illustrated by a series of ten finely
It is suggested that malted milk, which is colored plates; two contributions by Drs.
put up in concentrated powder form, similar Robert Jones, F. R. C. S., and A. H. Tubby,
to the pease meal, be added to the ration, to M. S., on " The Obliteration of the Deformity
in Pott's Disease," and on " Congenital Disbe used in conjunction with the pease meal,
location of the Hip," showing the technic in
either at alternate meals or on alternate each case ; both are freely illustrated, chiefly
by reproduction from photographs.
days.
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Eheraprutir gritfo.
•

—COCAINE POISONING may be treated by
the recumbent position, amyl nitrite, and aromatic spirits of ammonia in water, slowly
sipped.
—For GASTRIC ULCER (Leube, " Med.
News ")
Codein. phosph.,
Ext. belladonn a,
as gr. v
Bismuthi carb.,
gr. 1
Lactose,
3j.
M.
Ft. chart. xv.
SIG.—Take two or three powders daily.
—For MELANCHOLIA (Wilson, " Med.
News "):
1. Zinci valerianas,
Ferri valerianas,
Quinines valerianas, as ass.
M.
Ft. massa et in pil. xxx div.
SIG.—One pill to be taken three times daily.
—For the REMOVAL OF SUPERFLUOUS
HAIR the following is recommended (Putte,
"Med. News ") :
Tinct. iodi,
3 parts
01. terebinth.,
6 parts
01. ricini,
8 parts
Spiritus,
48 Parts
Collodii,
'co parts.
M.
SIG.—The affected part is to be painted with
this mixture once daily for three or four successive
days.
When the collodion scab is removed the
hairs will be found imbedded on its lower
surface.

--TYPHOID FEVER (T. W. Simmons,
(" Virginia Med. Semi-Monthly ") :
IL Creosote carbonate,
3xix
Thymol,
3 vj.
Menthol,
3 iij
Eucalyptol,
3 viss
Alcohol, commercial,
q. s. ad
M.
3 viij.
Ft. solutio.
SIG. —This is stock solution.

To make an emulsion from the above, in
order to facilitate administration, use :
lI . Solution creosote carbonate compound,
3v
Powdered gum arabic,3 iss
Pure water,
g iv.
M.
SIG.—On e teaspoonful every three hours in a
ineglass of water, followed by a drink of water.
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—For the NIGHT-SWEATS OF PHTHISIS
(" Med. News ") :
gr. x
R Plumbi acet.,
q. s.
Ext. gentianx,
M.
Ft. chart. xii.
SIG.—Three to five powders daily.
—For INFLUENZA (" Med. News ") :
. Quininx sulph.,
gr. xiv
Pulv. digitalis,
as
gr. xv
Pulv.
gr. v
Ext. opii,
Ext. glycyrrhiim,
q. s.
M.
Ft. pil. xxx.
SIG.—Four pills daily.—Pefifier.
—A DIURETIC PILL IN DROPSY of cardiac origin :
. Scilly pulv.,
Digitalis pulv.,
as gr. xxx
Caffeina citrata,
Hydrarg. chloridi mitis, gr. v.
M.
Divid. in pil. xxx.
SIG.—One three times a day, after meals.
—To CURE ITCH IN TWO HOURS.—Employ fresh sulphuret of calcium made as follows (" Medical Age ") :
Sulphur (flour),
3 ozs.
Quicklime,
6 ozs.
Water,
2 pts.
Boil together till combined, then allow to cool
and settle. Decant and preserve in hermetically
sealed bottles.
Rub the patient all over with soft soap for
half an hour, then place in a tepid water bath
for another half an hour. Next rub over
with the solution and allow it to dry on the
skin for a quarter of an hour. Complete by
washing in the bath.
—In the treatment Of RECTAL FISTULA
the following important points should be observed (T. Cooke, " Medical News") : 1. A
careful physical examination of the lungs as
well as of the entire rectum is to be made in
every case. 2. Pulmonary tuberculosis is not
necessarily a contraindication. 3. Do not
put down the knife until certain that every
sinus has been divided. Remove all diseased
tissue. Large wounds are not to be feared.
5. Caution : the sphincter is to be divided
only once and at right angles. 6. Special
attention is to be given to the mucous opening. 7. Invasion of the perineum must be
avoided, especially in females. 8. Systematic

32

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

antisepsis is necessary if good results are desired. 9. Care and patience are required in
the after-treatment. Dressings are not to be
left to the family nurse. DD. In the aftertreatment two warnings are to be heeded :
complaints of unusual pain by the patient
and increase of the discharge. Either of
these may mean the formation of another
abscess. Hemorrhage and incontinence of
feces are the chief dander. Both are amenable to treatment and should not deter from
the operation.
—Dr. Gilbert E. Seaman (" Journal Amer.
Med. Association ") quotes from the " Medical Press and Circular " an ingenious, effective, and simple device for PREVENTING THE
CLOUDING OF MIRRORS used in the work of
laryngologists and dentists, introduced by
George Wallis, L. D. S., dental surgeon to
the London Throat and Ear Hospital. It
consists merely of smearing a thin layer of
ordinary soap, soft but not moist, over the
surface of the mirror, and afterward polishing
the latter with a dry cloth. The effect of
this procedure is that however much the
mirror may be breathed upon, its reflecting
surface remains perfectly clear and bright.
—Dr. Hannah W. Loeb (" Maryland Medical Journal ") suggests that the State should
provide for the examination of all school
children with a view of correcting a common
affection—ADENOID GROWTHS and the symptoms which they occasion. The teachers in
public schools should be taught to recognize
this condition, and be instructed to report all
cases of mouth-breathing children to a physician or board of physicians created for such
purpose, for examination.

limo and Wording.
—A call has been issued for a National Pure
Food and Drug Congress to meet in Washington,
D. C., at the National Hotel, at 12 M., Wednesday,
March 2, 1898. The appointment of delegates is
made so as to embrace, so far as possible, every
interest involved in the production, manufacture,
and sale of food, drug, and liquor products—in
proportion to the numbers engaged therein. It

embraces the scientists and health departments,
as well as those who have charge of local laws in
the various States and territories.
—A benefit was given to the Jefferson Students'
Reading Rooms, at the Broad Street Theater, on
February 7th, Sousa's new opera, " The Bride
Elect," being the attraction.
—The " Journal of Applied Microscopy " is the
title of a new and attractive monthly issued in Jan.
uary, 1898, from the publication department of
the Bausch & Lomb Optical Company, Rochester,
New York.
—A new, practical bi-monthly magazine, de.
voted to electricity, was issued at Paris, France, on
January 15, 1898, entitled Annales d' Electrobi.
ologie d'Electrotherapie et d'Electrodiagnostic,
The committee having it in charge consists of
Drs. A. d'Arsonval, A. Tripier, G. Apost( li, E.
Doumer, and Oudin ; with Felix Alcan, as editor,
—" I used Sanmetto in a case of INCONTI: `ENG!
OF URINE in a lady forty years of age who could
not retain her urine more than one hour for years,
She had been under treatment before withoi t any
remarkable result. I put her on teaspoonful doses
of Sanmetto four times daily, and,her improvement
was very marked, and she is now practically
cured. I desire to keep Sanmetto on hai d, as
there is nothing better to fill its place in such
cases."—FRED A. GOEDECKE, MD., Milw u kee,
Wisconsin.
—For the meeting of the AMERICAN MEDICAL
ASSOCIATION, to be held at Denver, Col., in June,
1898, it is announced that the Missouri Pacific Rail•
way has arranged to run a special through train
from St. Louis to Denver, to be known as the ' Chut.
muck Special," making the trip via Kansas City,
Pueblo, and Colorado Springs. This will consist of
compartment sleeping cars, dining car, buffet car,
etc., affording special accommodations for the
wives and families of those visiting Denver at that
time.
—Physicians should not forget that no matter
what their preference may be as to the form fn
which milk should be used for their patients and
the babies under their care, whether it is modified,
sterilized, pasteurized, peptonized, treated by so
other method, or natural, they can always dep
on the perfect co-adjuvancy of that unrival
dietetic preparation, IMPERIAL GRA NUM. M
years of successful clinical experience I ay
proved this combination of nutriments to be a
ceptable to the palate, and also to the rn
delicate stomach at all periods of life, being

any cases retained and assimilated when every;fig else is rejected, though in very extreme cases
e Imperial Granum is often prepared with pure
C ITIZENS'

PERMANENT RELIEF COM PHILADELPHIA, with Hon. Chas. F.
. Mayor, as President, and Dr. M. S.
,IC
nElo
rEiHElk
TreTwT
-Lat
ench, as Secretary, is charged with the duty of
llecting funds for the relief of the frightful suffer,. in the island of Cuba, as the natural result of
x, pestilence, and famine. All moneys and
pplies intrusted to them will be faithfully and
refully distributed through its own agencies,
der the guidance of the State Department of
United States. Contributions of money may
sent to Drexel & Co., the Committee's treas:rs ; to the Mayor, Hon. Chas. F. Warwick, or
the Secretary, room 910, Betz Building, Phila-

lphia.
—Dr. Charles H. Springer, of Cleveland, Ohio,
ites as follows : " Gave to a man with frequency
micturition, pain in back, and bloating of
mach and bowels ; with rheumatic pains in
ibs, sleepless and nervous ; with full feeling and
ictations after meals, LIT HIAT ED HYDRANGEA
imberes), in doses of two teaspoonfuls after
:als, and the following :
R. Potassii bromidi,
3 iij
V
c alsa sag. fl.,
E
fg iss
Vin. kol a,
fij
Tinct. cinchon. co. q. s. ft , f 5iv.
M.
SIG.—One teaspoonful in water, before meals, and
teaspoonfuls before retiring.
ling,improved
eructations,
.,ta
u to s if by magic : bloating, full
0enr
and all pain disappeared ;
eps well, and there is no undue frequency of
:;tilie
—Dr. Charles E. de M. Sajous announces the
itinuation of the "Annual of the Universal MediSciences," which has hitherto been published
five volumes per annum, in a new form. The
t volume of SAJOUS'S ANNUAL AND CYCLOP/EoF PRACTICAL MEDICINE is nearly ready for
)lication, and will be unique, combining, as it
the salient features of a text-book, an anti, and a system of medicine covering journal
erences and monographs issued as late as
cember, 1897. It will be published by the
A. Davis Company, 1914 and 1916 Cherry
set, Philadelphia. The companion publication
the new annual—" The Monthly Cyclopmdia
Practical Medicine," the continuation of the
niversal Medical Journal "—will portray the
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practical suggestions embodied in the literature of
the previous year, and in current literature.
—France is just awaking to the realization of
the loss she has sustained in the death of Dr.
Pean (" New York Herald "). He was an operator
of marvelous skill and nerve, and was probably the
first surgeon in France who dared to perform abdominal operations and ovariotomy, which are
nowadays so common and so little feared. Antiseptic precautions were then hardly ever observed,
and patients ran great risks, but when Dr. Pean
operated his cases rarely ended fatally, and he
quickly obtained a great reputation. Numerous
pupils followed his instructions at St. Louis Hospital.
His death was dramatic. On Saturday evening
pneumonia set in and he began to shiver. He
said to his friends around him : " I am a lost
man." He at once sent for a priest from the Madeleine, who administered the last sacraments to
him, Dr. Pean saying : " I shall die in the faith
of my fathers."
The fever increased. He counted the beats of
his pulse, saying: " I never saw any one who survived what I am now going through. In an hour I
shall be dead." He then said good-by to his
friends and died in full possession of all his faculties at the very moment he had fixed.
—For several years it has been the custom for a
special train to be run out of Chicago to the places
of meeting of the AMERICAN MEDICAL ASSOCIATION, under the auspices of the Journal of the
Association. This year, in June, the American
Medical Association meets in Denver. The assurance that the rate will not exceed one fare for the
round trip, and the liberal allowance of a thirtyday limit, will make the trip worth the taking.
The Quarterly Special will be run from St. Louis to
Denver, arrangements being made with all lines
to connect at this point, selling through returntrip tickets via Special from St. Louis to Denver.
In this way the two trains will not conflict, but the
Quarterly Special will really be run as an adjunct
to the Journal train. There is much to be seen in
Denver, and the surrounding Colorado scenery is
incomparable ; passengers can stop on their
return, inside the thirty-day limit, at Omaha, the
" Enchanted City," where the Trans-Mississippi
and International Exposition will open.
For further information apply to Dr. Edwin
Rosenthal, 517 Pine Street, Philadelphia, Pa.
—DEATH OF PROFESSOR THEOPHILUS PARVIN.
In our issue of January 15th we alluded to the
serious illness of Professor Parvin, which, we
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deeply regret to state, terminated fatally on Monday, January 31st, being due to cardiac asthma
consequent upon pulmonary oedema and with
urxmic complications. He was attended by Dr.
James Simpson, in consultation with Drs. J. M.
Da Costa and John H. Brinton.
Dr. Parvin was born in Buenos Ayres, Argentine Republic, January 9, 1829. His father was a
Presbyterian missionary. Dr. Parvin's mother
was Mary Rodney, eldest daughter of Caesar Augustus Rodney, a nephew of Caesar Rodney, of
Delaware, one of the signers of the Declaration
of Independence. When quite young the deceased
was sent to this country to be educated. He
entered the preparatory department of Lafayette
College at the age of eleven years. When about
fourteen he went to the State University of Indiana,
from which he was graduated in 1847. He taught
in the High School at Lawrenceville, N. J., for
about three years, and during that time pursued
his studies in Hebrew at the Princeton Theological
Seminary.
He was graduated from the Medical School of
the University of Pennsylvania, in 1852. He
was resident physician at Wills Eye Hospital
for one year, and contemplated making a
specialty of ophthalmology. He accepted the
position of surgeon on the "Tonawanda," one
of the Cope Line packets between Philadelphia and Liverpool. At the end of a year he removed to Indianapolis, where he practised until
1864, when he was elected Professor of Materia
Medica at the Ohio Medical College in Cincinnati.
In 1869 he resigned this position to go to the
Medical College in Indianapolis, as Professor of
Obstetrics ; and later resigned to assume a similar
position in the University of Louisville. In 1883
he came to Jefferson Medical College, in this city,
as Professor of Obstetrics and Diseases of Women
and Children.
Dr. Parvin was known for broad culture in
many fields of learning outside of his profession.
In medicine his eminence was evidenced by wide
recognition from scientific societies. He generally
spent his annual vacations in Europe, chiefly in
England, Berlin, and Munich. Last summer he
visited Russia as delegate to the International
Medical Congress in Moscow. His principal
work was "Science and Art of Obstetrics," the
third edition of which was published in 1896. His
lecture on " Hygiene of the Sexual Organs," delivered at Jefferson Medical College, reprinted
from the columns of the COLLEGE AND CLINICAL
RECORD, is widely known and appreciated.
He was an ex-President of the American
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Medical Association, State Medical Society, of In
diana, American Medical Journalists' Association,
American Academy of Medicine, American Gyn .
cological Society, and the Philadelphia Obstetrical
Society, He also was one of the Honorary Presi.
dents of the Obstetric Section at the Berlin Inter.
national Congress in 189o, and of the Periodic In.
ternational Congress of Gynmcology and Obstetri
at Brussels in 1892. He was Honorary Fellow
the Edinburgh Obstetrical Society, and honor.
ary member and member of numerous other
societies.
Dr. Parvin married Miss Rachel Butler, of Indi
ana, who survives him, with two sons and a (laugh.
ter, namely : Dr. Noble B. Parvin, of this city;
Theophilus Wylie Parvin, of Pittsburg, and Mrs.
James Philip Baker, wife of a member of the bar
of Indianapolis.
The remains, accompanied by the members of
Dr. Parvin's family, were conveyed to Indianapolis, Ind., for interment.
Resolutions of respect and sympathy were
adopted by the Trustees and Faculty of Jefferson
Medical College, by the Class, by thee The.
ophilus Parvin Society, and other bodies.
PERSONALS.—Dr. C. E. de M. Sajous (J. M. C.
1878) has removed to 2043 Walnut Street, Phila
delphia, to resume practice after six years' absen
abroad.—Dr. John A. Morrison (J. M. C., 1837)
of Cochranville (near Oxford), Pennsylvania, at
tained his eighty-fourth birthday on January 31
1898, having practised medicine for sixty-one yea
—Dr. W. S. Huselton has removed from A leghen
to 515 Penn Avenue, Pittsburg, Pennsylvania.–
Dr. T. M. Hood (J. M. C., 188o) has remov
from Weston to Clarksburg, West Virgini2.

CASSADAY.—On January 21, 1898, Sa rah M.
wife of F. F. Cassaday, M. D. (J. M. C., 1867).
HAZEL.—At Philadelphia, February 2, 1898
Hannah R., wife of Franklin B. Hazel, M. D.
.,6
MASSEY.—At West. Chester, Pennsylvainia;8
.1.a4n).•
uary 29, 1898, Isaac Massey, M. D. (J. M. (
MITCHELL.—At Philadelphia, January 24, 18
Maria Gouverneur, daughter of S. Weir Mitch
M. D. (J. M. C., 1850), in the twenty-third year
her age.
SLOAN.—At Monongahela City, Penni y ivania
November 2, 1897, James G. Sloan, M. D.
m.Ci•
1862). He was a member of the Penn sylvan.-a
State Legislature.
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(Original Artirlto.
THE VALUE OF CERTAIN DRUGS
IN THE TREATMENT OF CONTAGIOUS IMPETIGO.
BY J. ABBOTT CANTRELL, M. D.,
Prole ssor of Diseases of the Skin in the Philadelphia Polyclinic and College for Graduates in Medicine, Dermatologist

to the Philadelphia Hospital, etc.

The treatment of disease is no less important than the diagnosis, and as the many drugs
which are recommended for each complaint
have grown to such enormous proportions, it
behooves us to know just what this and that
medicine will do for the case presenting itself.
As contagious impetigo is an affection commonly met with, both in the youngest child
and in the oldest adult, we should be aware of
the manifestations which it is likely to assume
before we attempt any study of treatment.
When met with in the child, contagious impetigo may either affect the different portions
of the face, or may assume the hairy scalp as
its point of attack. Upon the face, this affection may be observed around the nose, the
angles of the mouth, the cheeks, or the forehead. It may be noticed early in its history,
when small solid vesicles may be detected, or
shortly after its inception, when these lesions
ruptured and formed into crusts. The
discharge from these lesions is rather of a
yellowish, gummy material, and as the crust
formla
s, it is found to be of rather a pathognomonic character. This peculiarity of crust is
that i t has its attachment within its center,
and has loosened edges—a fact which is
not shown in other cutaneous affections. The
disease
Ise occupies the scalp, usually, as a secondary affection, and is caused through the machinations of the pediculus capitis. Whether
it cta
can e attributed alone to the pediculus, or
jec
wheth er it is assisted in its presence by the
efforts of the sufferer, is often a cause for conIts characteristics resemble those as
observed upon the surface of the face, and
"IY differ from those subjective manifestations after the immense amount of crusting
causes felting of the hair. The condition usually
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is noticed in the occipital region, owing, possibly, to the great abundancy of hair in this
locality, thus giving great warmth and security to the parasite in its manceuvers.
Being observed in the adult, the affection is
usually found to attack also the face, but it is
when it occupies the bearded region that
trouble of diagnosis may arise from its tendency to simulate both tinea circinata and
tinea sycosis. It may be differentiated from
both of these conditions by its entirely superficial character, the peculiarity of the crust,
and its being observed upon the non-hairy
portions of the face. But should it be found
only upon the bearded region, the superficial
character will be sufficient to offer a correct
diagnosis. Upon removal of the crust, this
is soon apparent by the fact of the superficial
moisture and the smooth and glossy character
of its bed. Tinea sycosis usually is found
deeper in the tissues, and upon withdrawal of
the hair it can be readily seen that it is affected,
and soon detected upon examination with the
microscope. The trichophyton tonsurans can
be found in great abundance in almost all
specimens. The fungus of contagious impetigo is not yet positively detected, and,
therefore, we can not depend upon any germ
that is found in its discharges or crusts.
Of the various drugs which have been
from time to time recommended as of curative value in this affection, the ammoniated
mercury has given good satisfaction. It is
possible that even now it should be given
first place in the armamentarium of the practitioner, owing to its harmlessness and lack of
odor. The manner in which it may be applied is best by ointment form, and the
strength of application should be governed
by the effect produced. It may always be
advisable to begin with the weaker strength,
and learn its action before using a stronger application. An ointment with petrolatum as
the base, and ten grains of mercurial to the
ounce may prove curative in very mild cases,
but those seen in our daily clinics do not seek
advice until some time after the affection has
supervened, and then double or treble this
strength may be demanded. In cases that
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are not extensive, and where the general
health is not lowered, this application will be
about as good as could be advised. Applications should be made as often as three or
four times daily, but even these may not be
sufficient to procure an early cure. Salicylic
acid and salol (salicylate of phenyl) both have
performed excellent service in the treatment
of this disease ; and as ointments can be the
more thoroughly kept in contact with the
affected area, strengths of from ten to thirty
grains to the ounce may be judiciously
advised.
Acetanilid, one of the milder parasiticides,
has often given excellent results. The strength
of ointment must be governed by the action
produced and the time in which an effect is
procured. Applications of twenty to forty
grains to the above-mentioned quantity of
basic carriage may be all that is required,
but failures with the stronger have often faced
the writer. One favor may be advanced for
this medicament—that of producing no harm
when placed upon the unaffected areas.
This can not be said of all remedies applied
to the skin.
Another parasiticide that should not be
overlooked, owing to its value in some others
of the parasitic troubles of the skin, is sulphur, either the precipitated or the sublimed
powder. In strengths varying from fifteen
grains to one drachm to the ounce this
remedy has proven itself of decided value
both in the mild and aggravated cases of
this affection. Applied from two to four
times a day, it gives a cure in most cases in
from one week to ten or fifteen days.
Calomel should not be laid aside, because,
like the white precipitate, it has a field of usefulness in the treatment of this affection.
The strength of application may be from ten
to forty grains to the ounce of ointment. •
Some of the iodine derivatives, such as
iodol, europhen, aristol, and the like, have
their followers and no doubt procure just as
good results as any of the above-mentioned
drugs. They may be used in the same
strengths and manner as the above.
Alumnol, another of the later parasiticides,

is a remedy that has decided influ encin g
powers over this disease ; and the strer gth of
preparation will usually be from ten t(3 forty
grains to the ounce of petrolatum, and placed
upon the part twice or thrice daily o r pos.
sibly oftener if found necessary.
The question to be determined is, Is there
any difference in the powers of the ever Ji
drugs over this affection ; and, if so, does one
produce a cure more quickly than the o thers?
I have myself often placed this interrc gative
before myself, and have changed the o pinion
several times; but I feel that with incr easi
years I have arrived at a correct solut ion
the problem.
In those cases wherein the disease is o
mild character I have determined th:at
of the above-mentioned medicamentS WI
produce an early, cure if applied thorc ughly
and conscientiously to the affected are s; but
where the disease is of greater magnit ude, a
difference will be found.
Therefore, I would place these drugs in the
following order as to their relative effi ciency
in the treatment of this condition : .A
moniated mercury. 2. Sulphur and ca lome
3. Salicylic acid. 4. Salol. 5. Acetanil id and
alumnol. 6. Iodine derivatives—iodol, ;arist
and europhen.
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HYDROZONE AND GLYCOZON E I
THE TREATMENT OF GONORRI-10EA.

last few months with hydrozone and glycozone, which I consider not only harmless but
the most powerful healing agents that I have
ever used in my practice of thirty-five years.
CASE 1.—A man called on me on June
aoth with gonorrhcea of four weeks' duration, with profuse discharge, micturition painful, and an acute burning sensation along the
entire urethral tract. Pus sacs had formed
in the canal, the meatus was inflamed, and
the gonococcus was active, as determined by
microscopical examination. I prescribed injections of one part of hydrozone and ten
parts of sterilized lukewarm water, an ounce
for each injection, four times daily. After
two days I reduced the proportion to one
part of hydrozone and fifteen parts of lukewarm water, and I directed glycozone mixed
with an equal amount of glycerin pure to be
injected on his going to bed. The diet was
not restricted, but no stimulants were permitted. In two days no gonococcus could be
detected. The discharge was lessened, the
pain and difficulty in micturition had ceased,
and in twelve days the patient was well.
Continence was imposed for two weeks.
Doses of bromide of potassium and bicarbonate of sodium were administered from
time to time in order to make the urine alkaline and quiet the patient.
whit,
also wasIL—A married man had contracted
blennorrhcea from a woman who had the
The same treatment was ordered,
and with such satisfaction that the woman
was brought for examination and treatmen:. T
a cure in each case within
three

Dr. Warren E. Day, of Prescott, A; izona,
writes as follows to the " New York 1V ed ical
Journal " My attention has been att racted
to an article published in your jourrial fo
July 3d, by Dr. J. A. Silverman, of Butte,
Montana. The writer states that no ant iseptie
has been discovered that will destrc y the
gonococcus without doing injury to aie mu.
cous membrane. As I presume that he
open to conviction, I submit to you fa Pub'
lication the following report of three cases
which I have successfully treated durii g

III.—A man, fifty years old, concontracted gonorrhoea
gonorrhoea from a woman of the
town.
As
11. As
the patient lived in the country,
twenty miles out, no treatment was given
un C
til7dE
ten days after infection. Aggravated
sy mptoms of gonorrhcea were present, and
there
chitis
was chordee every night ; the patient,
to usee his
his own expression, was " plumb wild."
The hydrozone injections were ordered, one
Part
twenty, owing to the great sensitiveness of the urethra and the possibility of orif a stronger injection was used, as

Tote e Nractirt.
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there was a slight swelling of the testicles.
The glycozone, diluted with equal parts of
pure glycerin, was ordered at night. I also
gave g- lycozone internally in medicinal doses,
to allay a gastric disturbance due to nervousness. In this case the treatment was continued for twenty-five days. I sent my patient to his cattle ranch happy.
TREATMENT OF WHOOPINGCOUGH.
Wertheimer ("Then Monatshefte"; "Medical News," Dec. 18, 1897) lays great stress
on the dietetic and hygienic treatment of this
disease. He objects to the use of morphine,
because if given in doses sufficient to have
any effect it leads to a retention of secretion
in the lungs which may result disastrously.
Bromoform has proved valueless in his
hands. He has seldom used quinine. He
advises, however, a mixture of belladonna
and ammonium bromide, as follows :
R. Ammonii bromidi,
gr. xviij
gr. yi
Ext. belladonna?,
Div. in chart. xii.
SIG.—One to three powders daily.
He especially recommends the use of antipyrine in doses of one-half of a grain for
children under one year of age. It should
be ascertained that the kidneys are sound
before this drug is administered. In order
to enable the child to get rid of the thick
mucus alkaline mineral waters should be
given during the course of the disease.
There is no such thing as reliable local treatment. This writer finds that children under
one year of age have whooping-cough as
frequently as older children, and that in them
it is more dangerous.
SUGGESTIONS IN ABDOMINAL
SURGERY.
The following golden rules are said to
come from a celebrated London surgeon :
Always avoid purgatives in treating a patient
who has swallowed a foreign body. Give
opium and constipating food—boiled eggs,
cheese, puddings, potatoes, etc. Never close
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any wound of the abdominal wall till all
hemorrhage has ceased. Never, under any
circumstances, apply pressure to a wound of
the abdominal wall to arrest hemorrhage.
Never mind increasing a superficial wound of
the abdomen in order to remove a foreign
body or to secure a bleeding point. Never
probe any wound in the abdominal wall.
Never forget that all abscesses of the abdominal wall should be opened freely and at
once. Never hesitate or delay to open and
drain an abscess in the loin due to rupture or
injury to the kidney. Never procrastinate in
strangulated hernia. It is not usually the
operation which will prove unsuccessful in
herniotomy ; the danger lies in your allowing
the bowel to become irrecoverable. Never
be deceived by an opiate masking the acute
symptoms of hernia, obstruction, peritonitis.
Never tap a suspected renal tumor through
the abdominal parietes,—i. e., through the
peritoneum. Always relax the abdominal wall
after suturing. Never ligate en masse in cutting off omentum ; do it piecemeal ; the constricted edge of the apron of omentum may
unravel, and fatal hemorrhage result. In
protrusion of the viscera, never neglect to pass
your finger fairly through the wound to make
sure that the reduction has been complete.
And be careful never to push the bowel into
an interstice between the muscle or into subperitoneal tissue.
THE USE OF XEROFORM IN THE
TREATMENT OF SKIN AND
VENEREAL DISEASES.*
BY DR. HEINRICH PASCHKIS,
Lecturer at the University of Vienna.

One of the most important improvements
in the treatment of ulcerations of all kinds is
the use of remedies, in the powdered form.
The absence of necessary preparation and the
ease of application have given it a permanent
place, more especially in the ambulant treatment of the diseases of the skin and the sexual
system. I am pleased to admit that the latest
*Abstracted from the " Wiener klinische Rundschau," 1897,
No. 42.

and cheapest of these powdered rem edies,
xerofonn, has entirely fulfilled all the d e.
mands that were made of it. I have used it
in over too cases of the most varied kinds,
including ulcerations of all sorts, eczemas,
and various other skin diseases.
The mode of application was very simple.
After cleansing the surface of the ulcerations
with a wad of cotton, the xeroform was dusted
on with a camel's-hair brush, two to four
layers of absorbent gauze placed over i t, and
the whole, when necessary, dressed with
cotton and a bandage. Bandaging was dispensed with when the ulcerations were seated
upon the glans, the inner surface of the prepuce, or the sulcus coronarius. Burns were
dressed in exactly the same way. In eczemas
and other skin diseases, the excoriated areas
were either treated in the same manner or
they were first powdered with the xeroform,
and then covered with an indifferent salve or
Lassar's paste.
The following cases were treated :
a. Ulcerations of the genitals, includir
lesions remaining after opening of
suppurating lymphatic glands,
Time of treatment up to cicatrizatio:
4 to 43 days.
2. Herpes zoster and balanitis,.....
Time of treatment up to cure, 4 to
days.
3. Eczema,
Time of treatment up to cure, 8 to 2
days.
4. Chancre,
Time of treatment up to cicatrizatio n
13 to 20 days.
5. Ulcers of the leg,
Time of treatment up to healing, 7 0
3o days.
7. Burns,
Time of treatment up to cicatrizatio
6 to rob days.
The action of the drug throughout wa
very satisfactory one. Necrotic vener eal
cerations, as well as simple ones of a e legs
in similar condition, cleaned off very r,a pidlY.
Healthy granulations sprang up rapid]y eve
in deep ulcerations, and cicatrization ad ,vat
daily. Erosions and superficial losses of t
sue closed up within a few days at an as tound
ing rate ; and the same occurred with I he ex
ulcerated initial lesions. Naturally, the latt'
sometimes remained depressed and har d aft
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the ulceration had entirely ceased. Special- other. Later, one prolonged injection is suffily valuable characteristics of the xeroform cient. In view of the fact that few physicians
seemed to be that it had no caustic action at are able to institute examinations for gonoall, and never caused the formation of crusts cocci, the author thinks it important that this
that retained the secretions. It is this latter treatment should be kept up for a sufficient
quality, in my opinion, that rendered the oc- length of time so as to insure a radical cure.'
currence of suppurative adenitis such a rarity.
Dr. Emerich Ullmann, Lecturer on Surgery
TREATMENT OF APPENDICITIS.
at the University of Vienna, writes as follows
Professor H. A. Hare, of Jefferson Medical
under date of May 25, 1897 :
College,
read a paper before the Philadelphia
I can report that I have had the most beautiful results with xeroform in tuberculous ulcer- County Medical Society, March 9, 1898
ations. The action of the remedy is the same (" The Philadelphia Polyclinic," March t9th)
as that of iodoform ; but it is distinguished giving details of several interesting cases of
from it by the absence of the penetrating and appendicitis. He thinks they illustrate the
fact that the physician takes a grave respondisagreeable odor of the latter drug."
sibility if he urges an operation, perhaps as
grave as if he opposes it ; that he can not
afford to leave a decision as to the wisdom of
PROF. NEISSER'S METHOD OF
operation entirely to his surgical colleague ;
TREATING GONORRHcEA.
and,
finally, that cases of appendicitis often
Prof. Neisser, of Breslau, who is recognized
get well and remain well, or, in other words,
as one of the foremost genito-urinary speall cases do not need an operation either for
cialists in the world, states (" Dermat. Cenimmediate relief or for the prevention of
tral )1.") that even the best method of treating
other attacks. On the other hand, there are
gonorrhoea proves unsuccessful unless a remcases which are so fulminating in character
edy be employed which will destroy the gonothat an hour's delay of operation is dangercoccus without giving rise to changes in the
ous; and he is inclined to believe that the
mucous membrane and increase of the incases of early fixation of the body and belly
flammatory process. Of the remedies he
muscles and without much temperature dishas tried, he gives the first place to Protargol,
far e:w organic silver compound, which has the turbance need operation more than those in
which the pain is greater, more continuous,
advantages of not being precipitated by albuand
more severe on pressure.
min,in: sodium chloride, or alkalies ; of being
more penetrating than other silver prepa
rations,
ms and of being practically free from irri- A NEW METHOD OF PRODUCING
ti
LOCAL ANESTHESIA.
and, therefore, available in the earliest
stages of the disease. Owing to its possession of these properties, it is adapted for
prolonged injections, the solution being kept
in the urethra for thirty minutes, and the
Patient being spared the trouble of repeated
jections. It is Neisser's custom to resort at
once to injections of protargol solution (onequarter to one per cent.) as soon as the prese nce of gonococci has been determined.
During the first few days three injections are
given daily, the fluid being retained in the
urethra for five minutes during two of the
injections, and for thirty minutes during the

Since the discovery of the anaesthetic properties of cocaine, its sphere of usefulness has
constantly broadened, and it has become one
of the most serviceable drugs in the every-day
practice of the physician. Recently, attention
has been directed to a new method of employing cocaine, the aim of which is to facilitate its use and render it more safe and efficient. In devising this method, three objects
have been kept in view : (t) To secure an
absolutely pure grade of cocaine, free from
all by-products ; (2) to do away with readymade solutions, which are liable to decom-
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position and then lose their potency and become irritating ; (3) to dispense the cocaine in such form that, of any desired
strength, fresh solutions can be prepared at a
moment's notice. To accomplish these objects it has been found advantageous to employ the cocaine in the form of discoids,
each of which contains a definite quantity of
the drug, without any excipient whatever.
The amount of cocaine hydrochlorate in each
discoid is accurately determined by weight ;
and, in consequence of their ready solubility,
the discoids dissolve in a few drops of water.
The physician, therefore, always has at hand
the material for preparing a fresh cocaine solution of any percentage of strength desired.
Thus, for instance, if he wishes to make use
of a few drops of four per cent. solution, all
grain
that is required is to dissolve a
discoid in five minims of water, while larger
quantities can be prepared in the same way.
By proceeding in this manner the physician
is always informed as to the amount of the
drug he is using in any given case, and unpleasant or serious effects are thus reduced
to a minimum. For the induction of local
anaesthesia in minor surgery, dentistry, diseases of the eye, ear, nose, and throat,—in
short, wherever there is any indication for
use of cocaine,—the cocaine discoids, prepared
by Schieffelin & Co., who were the first to
make cocaine in this country, will be found
the most eligible method of securing the
beneficial effects of this remedy. Every
means is taken by them to produce absolutely
pure cocaine and to secure uniformity and
accuracy of weight in the preparation of
discoids.
THE USES OF EUCAINE.
F. C. Wallis, M. B., F. R. C. S., in an article
entitled " Eucaine as a Local Anaesthetic
when used Hypodermically," published in
" St. Bartholomew's Hospital Journal," Aug.,
1897, states having used eucaine B for some
months past in St. Mark's and Charing Cross
Hospital in nine removals of tumors, fortyfour rectal operations, and two abdominal

-- —
operations. The results of his experien
with eucaine are most satisfactory. H e h
used a solution of four per cent., and he has
never seen any signs of toxic effects when a
considerable amount has been used. Tlili
percentage he found quite strong enough to
produce absolute local ansthesia for any
small operation. He has, in a large ischi
rectal abscess, injected as much as 31 2 t
four drachms, subcutaneously, without any
effects at all. The average amount required
for a small operation was from one to VA
drachms of the four per cent. solution. One
of the great boons this drug possesses is
that the operator need not be at all nervous
about using sufficient, and if the desired atlas.
thetic effect is not produced by one drachm,
the second or third can be used with eve
confidence as to the safety of it. He
quently used it in the out patient roo
abscesses, and found it most useful, bot
hospital and private work, for removing
redundant skin which is sometimes left
operations for hemorrhoids. He has no a
effects to record, and concludes that euc
has a great deal to recommend it.
In the " British Medical Journal " of Nov
ber 27, 1897, Drs. W. Jobson Horne
Macleod Yearsley described their experie
with eucaine A, which they have emplo
in roo cases of diseases of the ear, nose, an
throat. They found that the pulse was
materially affected in either rate or charact$
and they have not met with a case in whici
the drug per se influenced the cardiac action
It has been stated that eucaine induc
hypermia, and, on this account, the drug
inferior to cocaine, which produces an isch
mia so serviceable in investigating diseases
the nose. Upon the application of a five
ten per cent. solution of eucaine to
mucous membrane hypermia will occur
an immediate result. This is, in the majority
cases, but an initial blush, rapidly passes 0
and gives place to an ischwmia, which, as s
in the nose, is generally less marked than tb
produced by cocaine. Upon a further aPP
cation there is no recurrence of hyperOli
and the ischmia may be increased. In
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ve we met with excessive or unexpected
case have
hemorrhage following operations done under
eucaine ansthesia, such as is not uncommon ly met with after the use of cocaine. This
is no doubt accounted for by the action of
eucaine upon the peripheral vessels already
toards the disturbances of sensation
alded
usr .t h e anaesthetic action of the drug,
following
A
more particularly in the case of the pharynx,
these a -e not only less unpleasant and less
marked than those produced by cocaine, but
more transient ; and, speaking generally, after
the lapse of an hour from the time of application, the subjective sensations may be described as normal. Those who have experienced the effects of both drugs have expresed
a decided preference for eucaine.
In concluding, the writers say :
" Were eucaine to be of no further service
than to act as an efficient substitute in cases
such as we have mentioned in which an idiosyncrasy for cocaine precluded an operation,
even then this new local anaesthetic could not
soa
be regarded otherwise than of importance.
tive of ainl our experience with eucaine we
have not met with a case in which a single
symptom supervened in the least way suggestive
effect of the drug."
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efficiency, is of a definite chemical constitution—a condition fulfilled by guaiacol carbonate ; which, in a fairly large series of
phthisical patients, he had found well tolerated,
and in suitable cases frequently beneficial.
PELVIC ABSCESS SECONDARY TO
APPENDICITIS.*
BY E. E. MONTGOMERY, M. D.,
Of Philadelphia, Pa.,
Professor of Clinical Gynecology in the Jefferson Medical
College; Gynecologist to the Jefferson and St. Joseph's
Hospitals, etc.
Clinical Lecture Delivered at the Jefferson Hospital.

This patient is one upon whom I operated
a week ago. While the trouble originated in
the appendix, an abscess had formed, pus
gravitating into Douglas's pouch and so large
a collection of pus formed in that region that
it was necessary to tear up extensive adhesions in order to afford it vent. In so doing
the muscular coat of the bowel was torn in a
number of places, and at the head of the colon
the ccum was torn into. We found the
appendix and removed it, sewed up the end
of the ccum by double sutures, and a dfain
was inserted at the upper and lower angles of
the wound. The patient has had a small
fistula somewhere along this track, possibly
where it was sewed up, or the bowel may have
given way at some other point and fecal matGUAI PtCOL CARBONATE IN CONter was discharged. We have been careful to
SUMPTIVE CASES.
keep the parts thoroughly irrigated, and as
oan, neeting of the Harveian Society of the amount of discharge is but very slight, it
LoAndt
held October 21, 1897 (" The has given us no uneasiness, because we realize
Lancet," October 30, 1897), Dr. Clif- that unless there is a stricture below the point
ford Beale read a paper on " Recent Ex- at which the fistula occurs, resulting granulaperience
perience of the Use of Large Doses of tions will close it. I will irrigate the cavity
Creasote in Consumptive Cases." Dr. Stambefore you, and you will see when we run the
ford
fo rd G. Felce inquired whether he used crea- fluid in at the upper opening it runs out
sote of a
particular manufacture, as he had below, and vice versa. This irrigation is done
found the results vary greatly with different several times a day, using for this purpose a
s
pecimens of the drug, which, though occaocca- normal salt solution, to the pint of which an
sionally
well borne, was in a large percentage ounce of a fifty per cent. solution of borogylof cases not tolerated by the stomach. As ceride in glycerine has been added.
commercial creasote is a more or less variable
She has been a splendid patient and you
mixture containing toxic cresols, paracresols see how well she looks. There is nothing in
and PYro;allol, it seemed to him more rational
her course now that gives any indication that
to
use a drug which, possessing equal
*" The Medical Fortnightly," Jan. I., 1898.
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there will be any interference with her complete recovery. The tract through which the
fluid passes is shut off from the general peritoneal cavity, and we treat it with perfect impunity, without any danger of giving rise to
trouble in the general peritoneum. Her
bowels are freely moved two or three times a
day, showing there is no obstruction of the
canal ; consequently, there is no reason to fear
failure of this wound to close. This patient
is a good lesson to you. I am sure there are
but few of you who saw the operation done a
week ago—the number of openings in the
bowel, the condition the patient had been in,
the presence of an acute attack—who thought
for a moment she would recover. I judge
this from inquiries we have received. The
rubber drainage-tubes which we have removed will be boiled before they are replaced.
The only change I would make in this case, if
I had the operation to do over again, would
be that instead of bringing the gauze out at
upper angle of the median incision, I would
have made an opening directly over the
ccum through which the end of the gauze
packing would be brought out, thus leaving a
shorter tract. This is only a matter of detail,
but is well to keep in mind in similar cases.
(This case completely recovered.)

CLEANLINESS IN CATARRHAL
AFFECTIONS.
One of the fundamental principles in the
treatment of catarrhal troubles of the nose
and throat may be summed up in a single
word, " Cleanliness." To permit secretions
to remain on the surface of the inflamed mucous membrane is to increase the existing
irritation and delay the healing process. The
retained mucus and crusts form a fertile soil
for the growth of microbes ; and, after undergoing decomposition, act as severe irritants.
It follows, therefore, that means should be
taken to remove these inflammatory products
and keep the mucous membranes as clean as
possible. All rough manipulation should be
avoided—the object is not to scrub off the
mucus and crusts which are often quite firmly

adherent, but to dissolve them and wash them
away.
For this purpose an alkaline antiseptic sole.
tion, such as bensolyptus (Schieffelin & Co,
the outcome of careful experiments made in
their laboratory, to produce an ideal alkaline
antiseptic fluid), is especially indicated. Ex.
perience has shown that an alkaline fluid is not
only the best solvent for mucus, but also exerts
a soothing effect upon the inflamed mucous
membranes. In bensolyptus these beneficial
effects of the alkaline ingredients are supple•
mented by its antiseptic and anti-catarrhal
properties, in consequence of which it arres
all growth of microbes and facilitates the pro.
cess of healing. In the various forms of rhin•
itis, pharyngitis, and tonsillitis, bensolyptus
has proved an important auxiliary in the treat
ment by promoting cleanliness, allaying irri
tation, and preventing bacterial infection.

RECURRING QPHTHALMOPLEGI
INTERNA.
At a meeting of the Section on Ophth
mology, of the College of Physicians
Philadelphia, held February 15, 1898, Dr
Howard F. Hansell (J. M. C., 1879) read
paper on this subject, and detailed three cas
characterized by the full or partial paraly
of the iris and accommodation in both e
alternating with recovery, without a: signa
cause. A fourth case resembled the oth
in all particulars, with the exception that
thus far, no recurrence had been observed
In none could the symptoms be rationally
considered as prodromal to or part of
symptom complex, of posterior sclerosis,
other disease of the central nervous system
None of the patients was the subject of
Merited or acquired syphilis so far as coo
be learned, or of any of the diseases that a
enumerated as causative of paralysis of t,
cerebral nerves. The paralysis of the I
and accommodation were contempc raneou
The advance and recession of both p0
kept equal pace, so that when reading pow,,
had returned the irides were normal in s
and reaction. The right and left eyes, PI
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ever, were not affected constantly in equal tardiness and permanency of its action was
degree. In three, the iris and ciliary muscle undoubtedly a consequence of its difficult
paralysis was an isolated symptom, and re- solubility and slow absorption, and could not
m ained throughout its course free from the be looked upon as a disadvantage if properly
complication of other motor-oculi palsy, or allowed for, since a second good night withinvolvement of the patheticus, abducens, or out a repetition of the dose was by no means
of conjugate movement. In the fourth, there an unusual occurrence. In the author's
was temporary paresis of all the muscles practice it had failed but rarely when given
in the dose of one gramme. He had rarely,
s upplied by the motor-oculi on one side.
The treatment was entirely symptomatic, if ever, repeated this dose on the same night.
and probably had no influence on the course In doses of less than thirty centigrammes it
of the disease. A consideration of the physi- might be properly considered a semi-placebo.
ology of reflex iris movements, and of asso- It should not be given continuously,—that is,
ciated ciliary muscle contraction, and of the on successive nights, for any length of time,—
topography of the nucleoli, comprising the and if its use has to be continued the intervals
nucleus of the third nerve in the floor of the should be even longer than two days.
aqueduct of Sylvius ; of the relations of the
The peculiarities of action of sulphonal
sympathetic system to both muscles, and of could be best utilized by reserving it for a
the possibility of the presence in the ciliary patient who had not slept for several nights,
muscles of muscular tissue, directly controlled and who it was pretty clear was not going to
by the sympathetic fibers from the ciliary get a good night unassisted, so that the mediganglion, and of the vascular supply to the cine may be given early—namely, 6 to 7 P. M.,
innuacl el uts, led to the conclusion that the lesion in order that its effect may be developed at
g cases was nuclear, and dependent about the regular time for going to sleep.
upon variations of the blood-supply. The
followinng statements seem justified : isolated
STONE IN THE BLADDER, WITH
and re
recurring ophthalmoplegia interim. must
HYPERTROPHY OF THE
be regarded as a symptom of nuclear disease ;
PROSTATE GLAND.*
it is found
it in persons apparently healthy and
free from inherited or acquired constitutional
BY ORVILLE HORWITZ, M.D. ,
taint ; d may exist for many years without Clinical Professor of Genito-Urinary Diseases, Jefferson Medical College, etc.
complications; recurrences arise from undisIn cases of hypertrophy of the prostate,
covere
covere:
linceaduisceast,ioan .d can not be prevented by
where enlargement is so great that a stoneknown
searcher can not be passed, or, if it can be
inserted, a thorough exploration of the
Journal TREATMENT OF INSOMNIA.
bladder can not be made, a positive diagnosis
Dr. R. Ferguson, lecturer on therapeutics of calculus is not feasible.
theeWestern University (" British Medical
Where the hypertrophy is so great that a
din tied
esur al
positive
diagnosis of stone in the bladder can
\ I ; " " The Therapist," February 15,
not
be
made,
a double castration is an ent898), presents some practical suggestions on
tirely
justifiable
operation as a preliminary
the use of drugs in the treatment of insomnia.
While
measure
to
insure
shrinkage of the hypertrohe did not believe that the hypnotic is
yet discovered, or ever will be, which is at phied gland, provided the patient has already
once trustworthy as
to producing the result lost his virile power, and is otherwise a proper
and incapable of producing any un- subject for the operation.
Pleasant after-effects, sulphonal, in his opin* In these cases positive diagnosis was impracticable until
'°n, came
double castration, resulting in atrophy of the prostate, rendered
as
near
to
this
standard
as
any
drip,
the passage of a stone-searcher possible.— (" Therapeutic Gadrug with which he was acquainted. The zette," Feb. 15, 1898.)
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A surgeon is not to be held blameworthy
if he is unable to say positively whether a
vesical calculus does or does not exist, if the
entrance to the bladder is obstructed by the
condition of the prostate to such an extent
that a stone-searcher can not be introduced,
or, if inserted, can not be properly utilized to
explore the organ, or if the existence of a
calculus can not be detected by resorting to
the X-ray. (In this connection it may be
remarked that two of the four cases whose
history has been recounted in this paper
came under the writer's care after the great
discovery of Roentgen had been announced to
the world, and that this method was used as
a means of diagnosis, but failed in each instance.)
In all cases of hypertrophy of the prostate,
where exploration of the bladder by the stonesearcher is either impossible or nugatory,
and where double castration is recommended,
the patient should be advised of the possibility of the existence of a vesical calculus
that can only be detected with certainty after
the gland has become sufficiently atrophied
to allow of the passage of the sound.
Should a calculus be present, it can be
readily removed by a subsequent operation.

A METHOD OF PRESERVING THE
EYE FOR SECTIONING, OR FOR
DEMONSTRATING THE AREA OF
ACUTE VISION.*
BY JAMES ROLLIN SLONAKER, PH.D.,
Instructor in Zoology, Indiana University.

In order that the eye may be well preserved
it must be placed, as soon as) possible after
death, in Perenyi's fluid :
4 parts
ro per cent. nitric acid,
95 per cent. alcohol,
3 parts
0.5 per cent. chromic acid, 3 parts.

The eye should be carefully oriented before
removing from the head by sewing a tag to
the outer layers of the sclerotic, so that the
orientation may afterward be exact. In removing the ball it should not be punctured,
for this invariably causes wrinkling of the
*" Journal of Applied Microscopy," Feb., 1898.

retina. As much as possible of the fat and
muscle should be removed before immersing
it in the Perenyi. The bulk of the preserving
fluid should be ten or fifteen times the size of
the eye.
The time that the Perenyi should be allowed
to act depends on the size of the eye and the
nature of the sclerotic. Small eyes, as rat,
sparrow, etc., are usually left in twenty-four
hours, and large ones, such as cow, horse, Or
those in which the sclerotic contains bony
plates, thirty-six to forty-eight hours are re.
quired. A good deal of latitude may be
taken, however, regarding the time.
After the action of Perenyi's fluid the eye is
carried up through the following grades of
alcohol, leaving it twenty-four hours in each:
70 per cent., 8o per cent., 90 per cent., 95 per
cent., ioo per cent., and finally a mixture of
equal parts of absolute alcohol and ether. It
is then well hardened and ready for celloidi
imbedding. Before putting into celloidin
window is cut in the same plane as the desired sections exposing the hardened vitreous
humor. After this is carefully removed with
out injury to the remaining structures, th
hollow ball is put into celloidin. I have used
three grades of celloidin, ranging from very
thin to very thick, and have left the eye
at least forty-eight hours in each. It can re•
main longer with better results. It is then
mounted on a block in the usual manner, and
cut in eighty per cent. alcohol.
I have not succeeded in securing good sections of the whole eye by imbedding in paraf
fin, since the lens becomes almost flinty and
prevents sectioning.
If one desires only to demonstrate the
fovea and not to make sections, the front halt
of the eye may be cut off after passing
through the eighty per cent., but preferably
after ninety-five per cent. alcohol. When thus
removed, together with the vitreous humor,
the retina is seen spreading smoothly over the
posterior half of the ball, and the fovea, If
present, and the optic papilla may be easily
seen. Such demonstration material can be
kept permanently in eighty per cent. alcohol'
This method applies only in a gross stab'

n not be used successfully for the
and i
m inut structures of the retinal elements. If
s uch is desired, the Golgi method as used by
Ramo y Cajal * or the " Methyl Blue "
metho it will admirably serve the purpose.

ASCH'S OPERATION FOR DEVIATIONS OF THE CARTILAGINOUS
NASAL SEPTUM.I
This operation was first performed by Dr.
Morris J. Asch (J. M. C., 1855) in New York
City, in 1882, and the first public report of it
was made in 1890. At that time but six cases
were reported. In the " Medical Record" of
February 5th is a paper by Dr. Emil Mayer,
an associate of Dr. Asch on the staff of the
New York Eye and Ear Infirmary, with report of the discussion of the same in the surgical section of the New York Academy of
Medicine. For several years the great value
of this operation has been unquestioned
among those who have become acquainted
with it, and as a remedy for such defects it
deserves a wider employment among those
doing nasal surgery. The simplicity of procedu re and the high percentage of cures
able meitods.
th asbeing one of the most desirof

course, it is not applicable to marked
deO
vifatcio;nts
exostoses of the bony septum.
Neither is
is it indicated in those angular deviations of the cartilaginous septum which can
he easily removed by the saw or galvanocanter 1. But for all extensive deviations of
the ca
septum, it seems to be the
Procedure par excellence. After loosening
any adhesions that may have formed between
the septum
s
and the turbinates, a specially devised pair of scissors, one blade of which is
n on-cutting, is introduced, the cutting blade
o: the side toward which is the deviation,
and an
incision made through its most promi-

t

Ramon
Cajal, " Retina der Wirbelthieren." Uebersetzt
heeraPusgegeben
von Richard Greeff.
gmleili,c .UAenbaetr.,daB
s dV
. eL-hi.alten der nervosen Elemente in
Retina der Ganoiden, Reptilien, Vogel, and Saugethiere.
imbus Medical Journal," March 1, 1898.
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nent portion. The scissors are then withdrawn and inserted a second time, and another
incision made in such a manner that the
second shall cross the first at its middle. In
this way an X-shaped perforation has been
made in the septum. The finger is then inserted in the nostril and pressure made
against the projecting portion and the septum
fractured, the fragments made to override
one another and the deviation corrected.
This correction is further accomplished by
the use of the specially devised pair of compression forceps, the blades of which can not
completely meet but which approach one
another sufficiently to make firm compression
on the septum ; and, if necessary, the forceps
may be used to further fracture the cartilage
of the deviating portion. Perforated vulcanite
hollow splints are then inserted into each nostril and kept in place until healing is sufficiently advanced to hold the tissues in the
position in which they have been placed by
the operation. Hemorrhage is seldom excessive, and is controlled by sprays of an iced
antiseptic solution, such as Dobell's. Peroxide of hydrogen may be used for the same
purpose.
—Dr. John Lovett Morse concludes, from
a study of thirty-seven fatal cases of CIRRHOSIS OF THE LIVER (" Boston Medical
and Surgical Journal," Mar. To, 1898), that it
is a comparatively rare disease. It is the
result, in the vast majority of cases, of the
abuse of alcohol. Alcohol may cause either
an increase or a diminution in the size of the
liver. Both are due to the abnormal development of connective tissue. Why hypertrophy results in one case and atrophy in another is at present unknown. All forms have
the same symptoms. There is no regularity
in the relative development of these symptoms. The sequence, however, varies to a
certain extent in the different forms. Portal
congestion plays a less important part in the
development of these symptoms than is generally supposed. Many of the associated
lesions are of the same nature as those in the
liver and are due to the same cause.
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Tlitooltoont
—Quinine is the drug indicated in Periodic
Browache. It is just as useful here as in
malaria.—Dercum.
—Prof. Hare recommends belladonna in
cases of Dribbling Urine due to a lack of
tone in the urinary sphincter.
—Starch-water and laudanum injections
often check Abortions and stop the pain incident to these threatening conditions. Further
to be employed are rest in bed, cold acid
drinks, and opium suppositories.—Parvin.
—A good emulsion of cod-liver oil given in
rapidly ascending doses will often cure a case
of Subacute Bronchitis, when all other remedies have failed.—Hare.
Prof. Hearn
avoids, when possible to so do, passing the
suture through the skin into the deeper tissues.
By this precaution he lessens the danger of
infection by the staphylococcus epidermidis albus.
— When Closing Incisions

—" You can no more Abort Typhoid Fever
than you can abort a cyclone. What you
want to do as practitioners is to let the disease run its course and give drugs, sponge or
tub baths only when absolutely needed.
Nourish your patient."—Hare.
—When doing a Partial Oophorectomy the
question is often asked, " How great a portion
of the ovary is necessary to have the organ
functionate ? " Some of the ovarian stroma is
all that is needed. I make it a rule to remove
only the diseased portion of an ovary.—Montgomery.
— Potassium Chlorate should not be given
in diphtheria or scarlet fever. These diseases
in themselves predispose to kidney irritation.
It is not rational then to administer a drug
that irritates the kidney unless used in such
small doses as to be valueless in these diseases.—J. C. Wilson.

— In no case of Hemorrhoids in the Felndi,
should you operate or give an opinion u
the uterus has been examined for displ
ment. Operations, where hemorrhoids
due to displacement of that organ, are n
satisfactory unless the displacement be
rected.—Montgomery.

— Where

Rupture of the Uterus is th
ened, delivery must be done promptly wit
regard to the delivery of a living child.
bryotomy should be done if necessary.
symptoms of rupture are : The ascensio
Shroeder's contraction ring ; tenseness o
round ligaments ; great tenderness of
uterus ; rapid, hard pulse; anxious express
of the patient's face.--Parvin.
—In my experience there is no drug equal
to icthyol for the local treatment of Erysipelas.
It relieves the itching and tingling, and lessen
the course of the disease. After cleans
the affected area with soap and hot wa
apply the following ointment :
3 ij-iij
a. Ichthyol,
Lanolin,
j.
SIG.—Spread on diseased area and cover
a soft cloth.
—H
—There is nothing that will hasten
First Stage of Labor so much as thoroug
emptying the bladder and the rectum.
necessary, catheterize the bladder. A go
rectal enema is made off , ij
. Castor oil,
gtt.
Soap suds,
f 3ij.
Spirits of turpentine,
SIG.—Mix well and inject slowly.
— E, P. Davis.
—In the vast majority of cases wh
Hemorrhage occurs during Typhoid Fever
there is a history of the patient having walk
around during the illness. When you ha
a good free hemorrhage from a vessel
believe ergot does harm. It raises ante:
pressure and thus increases the hernorrha
Calcium chloride is worth trying in th
cases. Give it in five-grain doses, well dilut
in water, every two or three hours. T
drug decreases hemorrhage by increasing
coagulability of the blood. — Hare.

To make a differential diagnosis between
Hysteria and Epilepsy you must remember
that these diseases may and do occur together. An important point of difference is
that hysterical convulsions never occur while
the patient sleeps. Epileptic convulsions on
the other hand do occur during sleep.—Deraim •
Drainage after AmputaProf.
Hearn
uses
two short rubber tubes
tion
rather than one continuous tube. These
tubes are held together end to end by a single
suture of catgut. When ready to remove
the tube, he pulls on both ends, the catgut
readily separates, and there is no danger of
infection by dragging exposed rubber through
the track of the tube.

— In establishing

— Accidental

Detachment of the Placenta is
diagnosticated by the rapid weak pulse, faintness and pallor, and if the hemorrhage is
severe, by all the symptoms of shock. When
the placenta is attached low down in the
uterus external hemorrhage is often seen.
Treatment is rupture of the membranes to
bring the pressure of the foetus against the
placenta and stop the hemorrhage, to hasten
dilatation and to rapidly terminate the labor.
— E. P. Davis.

—It is quite as important to use antitoxin
early in Diphtheritic Poisoning as it is to use
hydrated sesqui-oxide of iron early in arsenilcaarynpoisoning. Just in proportion as it is
used early are its effects of advantage to the
case. Where the posterior flares or the
lpo become involved larger doses must
be gi v en. Start with 1500 units and repeat
llre
two c
n. three times in twenty-four hours.
There is no limit to the dose of antitoxin.—
Prof Hare insists upon it that surgeons
are too careless about Keeping their Patients
Warn2
while operating. In this connection
he related an amusing incident of a celebrated
English cerebral surgeon keeping the
mo nkeys upon which he was experimenting
III a hot-water bath during an aesthesia to prevent them
dying from pneumonia. During
the s;
line day this surgeon kept a woman

47

under ether for two hours with but a gown
and thin sheet to keep her warm. Prof.
Hare firmly believes that many cases of postoperative pneumonia would be averted if surgeons were more careful on this point.
—There is no excuse for your not knowing
whether Involution is proceeding properly.
He who cares well for a woman during her
puerperium must know her condition.
He must know that her womb is going
down.
He must know the condition of her lochia.
He must know her temperature.
He must carefully watch her pulse.
He must thoroughly examine the breasts
and nipples.—E. P. Davis.
—For the treatment of Serous Diarrhoea,
after having thoroughly cleansed the intestinal
canal, Prof. Hare frequently prescribes :
IL Extract. hmatoxyli fluid., f ij
Acid. sulphuric. aromat.,
f, ss
Spirit. chloroform.,
f 3.i
Syrup. zingiberis, q. s. ad fX iij.
SIG.—Teaspoonful in water every two or three
hours.
To this may be added paregoric if there is
much pain, or camphor if there is much depression.
You should warn your patient or attendant
that the stools will become red ; otherwise
they may suspect intestinal hemorrhage.
—Prof. Montgomery has recently used Postural Drainage subsequent to pelvic operations done through the abdomen, with encouraging results. The technic is simple. A
large quantity of normal saline solution is
allowed to remain in the abdomen, and the
foot of the patient's bed is raised eighteen
inches for thirty-six hours after the operation.
The results are that the exudate, if infective,
is greatly diluted and may all be absorbed by
the peritoneum ; if inflammatory, is kept
liquid ; and organized exudates are avoided.
The pressure of the viscera is removed, intestinal adhesions are avoided, peristalsis
does not cause pain by irritation, the patient
suffers less distress and discomfort, and convalescence is naturally more rapid.
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soapstone ; olive oil is made from cottc n seed
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grated horseradish is made from turnipPS ; sato
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is often adulterated with potato stare l ;
dered sugar with glucose, flour, cl ay, and
sand.
Cheeses are made from skimmed milk a
lard ; oleomargarin, in itself a wholes
food, is adulterated,—refuse pork fa t, built
fats, candle grease, soap grease, and house
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- som e drugs contain from forty to fifty per only duty of the ship's surgeon is the examcent. of adulterants. Canned goods are no- ination of such men as present themselves for
toriously dangerous. Perfumery and toilet diagnosis of real, fancied, or assumed ailments in the " sick bay " at sick call, which
is aadulterated.
waterri are
mortifying
state of affairs—it will on most ships is sounded at eight o'clock in
This
be a Herculean task to provide the proper the morning. After these examinations, exremedies !

cally turned over to the apothecary for treat-

raj

PHILADELPHIA, MARCH, 1898.

ADULTERATIONS OF FOOD AND
DRUGS.
The Food Congress, which recently met in
Washington, accomplished much that was
desirable in the way of exposing the nefarious

ment. He not only compounds the prescrip-

A FEW WORDS IN BEHALF OF
SHIPS' APOTHECARIES.

tions, but he acts as a trained nurse, and

husks, sand, bran, sawdust, red clay, ground

Probably few of our readers are familiar

olive stones, and cocoanut shells ; allspice
mixed with cracker dust and cornmeal ; max

attends to the smallest needs of the men who
are ill ; for the sick bay nurse, who is gener-

with the routine and other work which these

ally a landsman, is picked indiscriminately

useful officers are called upon to perform.

is largely wheat flour and buckwheat ; tkid
and Cayenne pepper are added to mustard

Indeed, they are but seldom mentioned
or thought of by the general or medical

from among the crew, and is generally of little
service to sick men.

and rice flour and red lead td red pepper. Tia
is frequently colored with indigo and \A eighad

reader. A lay contemporary states, however,

cary's duties are often onerous, exhausting,

that the apothecaries of the United States are
earnestly hoping for early favorable action

and dangerous. When, as has often happened

being used in its manufacture.
ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.

cept in serious cases, the patients are practi-

Black pepper is mingled often with :mustard

with soapstone ; and ground coffee is largefi
composed of peas, beans, and acorns, roasted

In latitudes where fevers prevail the apothe-

on the bill for reorganization of the navy,

in the history of the United States navy, epidemics, such as yellow fever, cholera, small-

and ground,—while there are artificial collie
beans made of potato starch, which are mixed

for it provides for the elevation of many

pox, etc., have broken out among the ship's

of the apothecaries from the rank of chief

companies, the conduct of the apothecaries
has been unselfishly heroic. It is for these
reasons that a majority of the older surgeons

practices of adulteration of food and drugs
now so universal. It is to be hoped that the

with the genuine coffee. Great quantities ul

petty officers to that of warrant officers. As

this stuff are imported from Germany.

the enlisted force of the navy is constituted at

national Congress will intervene with some
forcible method of legislation to check them.

Among the adulterants used are many abso.
lutely poisonous. Statistics given at the PIM

present, an apothecary in the navy is ranked
by all the chief petty officers of the line and

We learn, from the proceedings of this Food

by most of the chief petty officers of the staff.
His pay, $60 a month, is the same as that of a

apothecary to the rank of a warrant officer,

Congress, that it is estimated that $9o,000,000
annually are paid by the citizens of the United

Food Congress showed that flavoring extra
are often chemical preparations composed

of the navy have expressed themselves as
emphatically in favor of the elevation of the

acids and drugs. Cream.of tartar is often

Yeoman, and but little more than that of a chief

States for sawdust, sand, soap-grease, horse

per cent. oxalic acid ; " pure cider vines

bo'sun's mate or a chief gunner's mate, and,

fat, and other nauseous substances that are

is corn vinegar with sulphuric acid add
Chrome yellow, a poison, is sometimes used

doctored and flavored with acids to represent
wholesome food. In the mortality of children
it is charged that one child in six dies from
impure milk. It has also been asserted that

aPothecary in the navy, the candidate must

is adulterated with terra alba, arsenic, sulp

not only be a first-rate pharmacist, but he is

of copper, prussic acid, and is colored
aniline dyes. Maple sugar and honey 20

In papers read before the Congress it was

often glucose ; jellies are nearly all artifi

shown that all the food articles of daily use

products,—composed of glucose, gelat

are falsified.
Wheat flour has been found sometimes to

cochineal for coloring, and chemical flay

be made of damaged peas, ground rice, and

at best, a chief petty officer is but one degree
ahead of a bluejacket. Yet, in order to pass
the exceedingly difficult examination as

by bakers to give their cakes the apr earand
of having been made with eggs. Cheap cantri

impure food and impure water cause more
deaths every year than alcoholic stimulants.

extracts.
Then there are adulterations in m edic'

which would give him an added dignity, well
deserved, and more than double his present
rate of pay.

required to be a good deal of a medical man

bes

ides. He must be a man of excellent
ge neral education, cool, clear-headed, temperat e, and thoroughly reliable. The value of
the a pothecary's assistance to the ship's surgeons sim
ply inestimable.
nestimable.
On
a modern man-of-war, practically the

L

Zheraptutir `Aritio.
—For the ITCHING OF URTICARIA (" La
Provence Medicale ") :
R. Aqum destillat.,
45o parts
Aquae laurocerasi,
Chloral hydrat.,
Cocain. hydrochlor.,

5o parts
5 parts
3 parts.

M.

—It is remarkable how much salt water
the colon will absorb, and that quickly,
almost greedily ( S. Marx, " Medical
Record "). In a primipara in collapse after

5o
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labor, one pint of a SALINE SOLUTION WAS
INJECTED hourly for twenty-four hours, all
being absorbed, and the patient quickly
rallied.
—For PRURITUS (Dr. C. R. Kelsey):
R. Menthol,
ij
Cerat. simpl.,
Oleum amygdalae dulcis,
Acid. carbolic.,
Si
M.
Zinci oxidi pulv.,
SIG.—Apply morning, noon, and night, after
cleaning the parts.
—A COUGH MIXTURE much employed in
the Roosevelt Hospital, New York City
(" Medical Review of Reviews "), is the following :
r. iv
Codeina,
Acid. hydrocyanic. dilut.,
it
ij
Ammonii chlorid.,
fg ij.
M.
Syrup. pruni
SIG.—Dose, a teaspoonful every three or four
hours.
—Dr. George H. Powers, Professor of
Ophthalmology and. Otology in the University
of California, San Francisco, in an article in
" The Medical News " writes as follows, in
reference to the treatment of PAIN IN OTITIS :
" At my first visit I found a copious discharge
of bloody serum from the ear with hardly a
He suffered from severe
trace of pus.
cephalalgia, but there was no special tenderness in or about the ear and no swelling.
Thorough cleansing of the meatus with dry
cotton relieved the pain in the head remarkably, and with a dose of antikamnia—ten
grains—he slept some hours."
—Wolff ("Journal American Medical Association ") prescribes in URTICARIA drachm
doses of a supersaturated solution of sodium
phosphate (6o to 8o grains to the drachm)
every three hours, probably on account of
its hepatic stimulant and intestinal antiseptic
properties. He also employs the following
lotion :
R. Pulveris calaminw,
Zinci oxidi,
Acid. carbolic.,
Aqua; calcis,
Aquae rosx,

6 parts
6 parts
2 parts
64 parts
128 parts.

—The bruised fresh leaves of the milfoil, or
yarrow, Achillea millefolium, having2stringent
properties, are sometimes employed in domes,
tic practice To ARREST THE BLEEDING Cw
WOUNDS (" Vicks Magazine" for March),
Valerian, Valeriana officinalis, is also similarly
used. A French journal has recently stated
that the leaves of the geranium, Pelargonium
zonale, are also effective for the purpose mentioned. As these last are most likely to be
within immediate reach of almost every one
it may be well to note this property relating
to them.
—For ACUTE CATARRHAL BRONCHITIS
two formulas are mentioned (in the Medical
Record "); the first by H. C. Wood, the
second by J. M. Da Costa :
g ss
.
R. Potassii citrat.,
Apomorphinw hydrogr. j
chlor.,
fg ss
Syrup. ipecacuanh,
f g ij
Succi limonis,
M.
Syrup. simplicis, q. s. ad f g iv.
SIG.—A tablespoonful in water eN ery three
hours.
f iJ
R. Vin. ipecacuanhm,
Liquor. potassii citrat., f IV
Tinct. opii camphorat.,
M.
as f gj.
Syrup. acacia,
SIG.—A tablespoonful three times a <lay.
—We quote the following fro m " Th
American Journal of the. Medical 53ciences,"
Dec., 1897:
Drs
" EUCAINE B. IN STOMATOLOG v.
Dumont and A. Legrand make use of a no
per cent. solution sterilized by boilir g. They
report seven observations, concludi ng thatit
is a good local ansthetic, produc ng and'
thesia as rapidly as does cocaine, Ibu t which
persists for a shorter period (ab,out three
times less), and that its feeble tox icity per
mits its safe employment in denta s
even when practised upon children.—
letin Gcneral de Therapeutique, 1897,18e

P. 545."
—According to M. R. Botog (.‘ Semain
Med. ;" " The Therapist ") the following
formula combines, in one remedy, the ad;
vantages of cauterizing with lactic acid an
11.
painting with phenicated glycerine in ' J
The
la
onIlr
BERCULO US LARYNGITIS.
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mu cosa is first rendered ansthetic with a
ten per cent. solution of cocaine, and then
touched with the mixture, commencing with
a small amount of phenic and lactic acid in the
glycerine, and gradually increasing until the
following limit is reached : Phenic acid, 1 to
5 grammes ; lactic acid, 2 to 15 grammes ; neutral glycerine, 20 grammes. For external use.
—A paper read before the American Association of Obstetricians and Gynecologists
concludes that in OoPHORECTOMY " a portion
of healthy ovary should be allowed to remain
whenever possible," " Thanks !" writes the
editor of the " Alienist and Neurologist "
(January, 1898); " for when gynecology passes
into the hands of the lady gynecologists, and
they extend their field to testectomy, we may
be able to point with saving grace to this precedent for the salvation of our own orchids ;
when orchotomy shall become the surgical
therapeutics—in the hands of the gentler sex,
medic al—for orchitis, orchalgia, lumbago, sciatica, facial neuralgia and all mascular vagaries,
morbid impulsions and ailments of man's cereo
brospinal
and ganglionic and peripheral nervous systems."
T t CODEINE had an especial effect in
cas escf nervous coughs, and was capable of
lling excessive coughing in lung and
throat affections, was noted before its physiological
was understood ; due, as Barth°low says,
s to its special action on the pneumogastric nerve. Codeine, unlike the rest of
eaxsaegroup, does not arrest secretion in the
respiratory
ry and intestinal tract. The coal-tar
products were
were found to have great power as
analgesics and antipyretics before experiments in the laboratory had shown their
ducts.
action. Some products are safe, while
gtrczction.
others are dangerous. ANTIKAMNIA has
st ood the test, and is now generally accepted
as the safest and surest of the coal-tar pro" Antikamnia and Codeine Tablets,"
ea ch containing 434 grs. antikamnia, Y4 gr.
sul ph. codeine, afford a very desirable mode
enoiecitteernxoths
f
exhibiting affect
theset otnwso. valuable drugs in
roses of the throat, as well as coughs ini ons.
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—Dr. Thos. F. Rumbold (" St. Louis
Med. and Surg. Journal ") says : I have made
but few post-mortem examinations of infants'
heads ; but before making these I had predicted in each case serious EAR COMPLICATIONS, for the reason that I saw secretion flowing from the nostrils, and because the infants
had strabismus and nystagmus before they
died, and the prediction was verified. In not
one of the infants was there the least otorrhcea
or redness or swelling about the outer ear, yet
a greenish pus was found in each affected
ear. It is seen that in each of these cases
death was occasioned primarily by an excessive quantity of fluid secretion in the
pharyngo-nasal cavity. I may be mistaken,
but I think that these children's ears were
affected through the Eustachian tube, and
that from disease of the pharyng-o-nasal
cavity, and this again from nasal disease
acquired by colds. It is important that this
subject should be much more carefully investigated than it has been up to the present
time.

;two and Illigireltutp.
—An advertisement of a new proprietary
medicine in the columns of a contemporary
states that it has "far surpassed our most
sanguinary expectations."
—The Columbus (Indiana) Health Board
has issued an order requiring the pupils of
the public schools to provide themselves
with individual drinking cups.
—LYPTINE is the title of a valuable new
antiseptic and deodorant preparation, prepared by W. H. Laubach, Philadelphia, whose
advertisement appears in another column.

—It is stated as a fact that in England annually 40,000 children meet their death by
being lain upon and suffocated ; most of the
accidents occurring on Saturday and Sunday
nights and on holidays.
—Dr. Charles McIntire, Secretary American Academy of Medicine, announces an
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interesting list of papers that have been
promised for the Denver Meeting in June
next. Many of these papers are planned for
the discussion. " The Physiologic Side of the
Education of Youth," the special theme suggested for the meeting.
—The Committee of Arrangements of the
AMERICAN MEDICAL ASSOCIATION announces that preparations for the coming
meeting at Denver, June 7-10,1898, are well
advanced. The indications all point to a
large and successful meeting. The committee
confidently expects to obtain a one-half rate
and thirty-day limit for the round trip on
roads west of Chicago and St. Louis, and
reduced rates on Eastern roads.
—The Scientific Meeting of the Philadelphia Chapter of the Alumni Association of
Jefferson Medical College, which was called
for Tuesday Evening, March 8, was indefinitely postponed, owing to the sudden
serious illness of the father of Dr. John B.
Roberts, and the death of the brother of Dr.
A. Hewson, President of the Chapter. Dr.
Roberts was to have read a paper entitled,
" The Plastic Surgery of the Face."
—I have prescribed SANMETTO in a large
number of cases of genito.urinary troubles
during the last four years, and with uniformly
good success. In prostatic troubles of old
men, with difficult micturition, it acts like a
charm. In cases of irritable bladder with in_
continence of urine I have never met with
any remedy that acts so well. I prescribe it
frequently, and shall continue to do so, as I
look upon it as a standard remedy.—J. F.
SUYDAM, M.D., Alma, Mich.
—Among the testimonial letters received from
physicians by the manufacturers of IMPERIAL
GRANUM, is one in which they take even more
than usual pride, and from which we quote as
follows : " I am sending you a photo. of my
little two-year-old boy, who has been raised
nearly altogether on Imperial Granum. He
was very delicate, and we had a great deal of
trouble with him owing to his weak digestion,
and I feel that your Imperial Granum saved

his life. He never tires of it, and it is the
only one of the many prepared foods that
seems to agree with him."
—DR. JOHN V. SHOEMAKER, Chairm;
of Section on Materia Medica and The'
peutics, American Medical Association, h
issued an interesting preliminary list of a
the papers and discussions promised thus
far for the Denver Meeting. We regret that
its length prevents us from publishing it
full, but we congratulate Dr. Shoemaker and
the profession generally on the very aurae.
tive programme which he has secured, em•
bracing as it does the names. of a large
number of the leading therapeutists of this
country and papers on all current topics of
interest. The programme is not yet complete,
and the Chairman hopes to receive and place
upon it other papers that may be offered.
—Dr. P. C. Remondino (J. M. C., 1865),
of San Diego, California, gave a banquet
on the evening of March ro, 1898, in honor
of Dr. Robert Niccolls, who, that day, entered the fiftieth year of his professional
life, having graduated in the same class wi
Prof. R. Beverly Cole, of San Francisco,
at Jefferson Medical College, Philadelphia,
forty-nine years ago. It was also the thirty
fifth anniversary of Dr. C. M. Johnson, of
El Cajon, thirty-third anniversary of Dr.
Rem ondino, thirty-second of Dr. R. J. Gregg,
twenty seventh of Dr. P. J. Parker, and
twenty-sixth of Dr. J. C. Hearne, who all
graduated from the same institution. All
were present except Dr. Gregg, who was
detained by illness. The health of Prof. Cole
was proposed by the host. The next toast
was to Dr. Cephas L. Bard, of Ventura, a
fellow-classmate of Dr. Remondino, and now
President of the State Medical Society of
California. Dr. Gochenauer responded to the
toast " The University of Pennsylvania," and
Dr. Johnson to that of "Jefferson College.
—The WILSON MEDICAL SOCIETY, CO°
posed of students of Jefferson Medical College
and named in honor of Dr. James C. W1154
Professor of Practice of Medicine, held its
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- -annua l dinner recently at the Continental Weber. Discussion, J. E. L. Van Sciver, G.
Hotel. In addition to the members there C. Taggart.
December 8, 1896.—" The Kidneys," C.
were present a number of guests, including
A. Post. Discussion, J. W. Longfellow, E.
the Dean and several members of the Faculty W. Michener.
of the College. The arrangements were in
" Inguinal Hernia," E. B. Packer. Discuscharge of the Dinner Committee: Albert sion, F. H. White, S. J. Smith.
" The Nasal Cavities," J. E. L. Van Sciver.
Ralston Matheny, William Mitchell Barnes,
Discussion, W. R. Lockett, E. Haentze.
Archibald Hunter Graham, Rufus Thomas
January 8, 1897.—" Brachial Plexus of
Dorsey, Jr., Solomon Macy Cowgill. The Nerves," J. W. Longfellow. Discussion, W.
Reception Committee consisted of Myron C, Poulson, G. T. Tracy.
" The External Ear,' C. L. Bartholomew.
Webster Snell, Park Howell, Howard Russel
Bryson, James Walker Curry, George McIn- Discussion, E. B. Packer, T. R. Sciple.
January 22, 1897.—" The Diaphragm," G.
tire Ferguson.
T. Tracy. Discussion, H. A. Bostock, H. J.
Victor W. Metzler, President of the Society, Brown.
presided and acted as toast master, Professor
" The Eye and Its Orbit," W. R. Lockett.
Wilson, Honorary President of the Society, Discussion, C. A. Post, E. R. Kennedy.
February12,1897.—" The Bladder," T. R.
was seated on his right. Toasts were reSciple. Discussion, W. A. Ostrander, W.
sponded to as follows,:
H. Squires.
The New Jefferson," Professor Wilson ;
" The Tongue," W. C. Poulson. Dis"The Faculty," Dean Holland ; " The Clini- cussion, H. F. Weber, M. J. Keeney.
" Superior Maxillary Bone," E. W. Michecal Faculty," Professor J. C. Da Costa ; " The
Medical Student," Professor W. W. Keen ; ner. Discussion, E. B. Packer, L. Chamberlain.
"Our Societies," Professor Hobart A. Hare.
February 26,1897.—" The Femur," P. C.
Ellis. Discussion, J. W. Longfellow, W. G.
—The W. S. FORBES ANATOMICAL Schenck.
LEAGUE of Jefferson Medical College during
" The Pharynx," E. R. Kennedy. Discusthe session of 1896-97 met on eleven occa- sion, J. E. L. Van Sciver, S. J. Smith.
sions, when thirty-one papers on anatomical
" The Stomach," A. H. Brown. Discussubjects were read and discussed. The date sion, H. A. Bostock, W. R. Lockett.
fo
ealclohwmeeting
:
and the papers read and disMarch 12, 1897. "The Liver," J. L. Mccussed by the members of the League were Cormick. Discussion, C. S. Ramsey, C. A.
as follows
Post.
" Scarpa's Triangle," J. W. Merryman.
October 23, 1896.—" Foramina of the
Skull," C. L. Bartholomew. Discussion, J. Discussion, Charles Gibbon, C. L. Bartholomew.
E.a.r, L.
Van Sciver, J. W. Longfellow.
8
t-rhorila
" The Knee Joint," J. A. L. McAlpine.
onmgelews. of the Neck," G. C. Taggart.
Discussion, E. Haentze, A. McOdrum.
Discussion, E. B. Packer, C. C. Lambert.
March 26, 1897.—"Inferior Maxillary
November 13, 2-896.— " The Scapula," H.
A. Bostock. Discussion, F. F. Gano, C. L. Bone," C. S. Ramsey. Discussion, F. F.
Gano, W. H. Squires.
pa.c,kTeh
" The Heart," W. F. Hebsacker. Discusre. Heart," C. C. Lambe rt. Discussion,
sion, G. T. Tracy, W. C. T. Poulson.
W. G. Schenck, C. A. Post.
s i o' 'n"The
F. M. Cleveland, Sec'y.
z,e
. TrM
acicyhener. Discus.
, E. Haentze,
" ,E
G. T.
PERSONALS.—Dr. C. C. Kieffer (J. M. C.,
November 27, 1896.—" The Lungs," E. B.
1888) is at Carlisle, Pennsylvania.
eGu:sc
ss.oe
T hlriveali
ngMtgbaaA
nrp
," .SL
dt.ibjl.e.w
. J. Smith. Discussion,
Dr. Astley Grant Krum (J. M. C., 1887) is,
Longfellow.
D
ecember Tr, 1896.—" Third Pair of Cra- at Lebanon, Pennsylvania.
lal Nerves," W. G. Schenck. Discussion,
Dr. William J. Norris (J. M. C., 1882) is at
L. Bartholomew, C. A. Post.
5144 Butler St., Pittsburg, Pennsylvania.
" The Knee Joint," W. H. Squires. DisDr. J. E. Slicer (J. M. C., 1854) is at St.
aBirosotfocc
C.
kr,aC
niaC
I Lambert.
Nerves," H. F. Joseph, Louisiana.
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January 16, 1896, was recently filed.
leftte
the Trustees of the Jefferson Medical College
$4000 to establish and maintain two free
white male scholarships in said college, to be
known and called " The Francis W. Shall
Scholarships," to be competed for by any
white male graduate of any public school in
Dr. Edgar A. Shields (J. M. C., 1880) is at
Philadelphia at the time of their graduation
Muncie, Indiana.
from said schools by an examination in Eng.
Dr. James C. Wilson (J. M. C., 1869) has lish education before the Faculty of said colbeen appointed Chief of the Medical Depart. lege, the applicants receiving the two highest
ment of the German Hospital.
averages at said examination to be entitled to
Dr. George S. Wallace (J. M. C., 1897) is at the privileges and advantages of the scholar.
ships. He also gives and bequeaths to the
California, Pennsylvania.
Trustees of the Jefferson Medical College
Dr Frank Woodbury (J. M. C., 1873) has their successors or successor, the sum of
been appointed Associate on Diseases of the $3000 in trust, to invest and to pay the inter•
Throat and Nose at the Philadelphia Poly- est therefrom to the graduates who shall have
clinic.
passed the best examination in physiology,
Dr. E. L. Trimmer (J. M. C., 1897), of Mar- practice of medicine, and surgery at the end
cellus, New York, has been granted a certifi- of each session to be delivered to them at the
cate to practice medicine in the State of conferring of the degree of M. D. the said
prizes to be known as " The Francis W.
California.
Shain Prizes."
Dr. J. M. Emmert (J. M. C., 1892), of Atlantic, Iowa, having been elected a State
Senator, relinquished his position as a mempratlio.
ber of the State Board of Health, which he
had for some time occupied to his own credit
and the honor of his State.
BRINTON.—Suddenly, at Pittsb urg, Pas
r., aged
Dr. R. L. McCreery (J. M. C., . 1895) has March 15, 1898, John Hill Brinton J
H.
Brit
twenty-eight years, son of Dr. John
ately removed to Rocky Ford, Colorado.
ton, of Jefferson Medical College.
Dr. J. Q. A. McCollester (J. M. C., 1856) is
DELLENBAUGH. — At Cleveland, Ohio
at Waltham, Massachusetts.
February 3, 1898, Christian W. Dellenbaugt
Dr. A. Gibson (J. M. C., 1846) has removed
M.D. (J. M. C., 1865), aged sixty-eight year'
to Eagleville, California.
HEWSON. — Suddenly, from apoPle0
Dr. J. W. Epler (J. M. C., 1883) has removed March 4, 1898, William Keating Hewson,
to Tabor, Iowa.
his fortieth year, of Richlands, Virginia
Dr. W. M. Capp (J. M. C., 1885) has re- brother of Addinell Hewson, M.D. U. M c1879), of Philadelphia.
moved to 123 N. 11th Street, Philadelphia.

Captain William L. Kneedler (J. M. C.,
1879), Assistant Surgeon, has been relieved
from duty at San Diego Barracks, California,
and ordered to report for duty at the United
States Military Academy, West Point, New
York.

Dr. E. L. Mellus ( J. M. C., 1878), formerly
pathologist to the Wesborough (Mass.) Hospital, is now occupying a similar position at
the Johns Hopkins Hospital, at Baltimore.
The will of Dr. F. W. Shain ( J. M. C.,
1882), of Jersey City, New Jersey, who died

PRICE.—About the middle of Novelh6
1897, Frederick K. Price, M.D. (f. M'
nia
1894), formerly of Allegheny, Pennsylva
WHITAKER. — At Millville, New jers0
February 14, 1898, Jonathan S. Whitaker'
M.D. (J. M. C., 1895), aged seventy-five yeals
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CUTANEOUS AFFECTIONS WHICH
COMMONLY ATTACK THE SCALP.
By J. ABBOTT CANTRELL, M.D. (J. M. C., 1885),
Professor of Diseases of the Skin in the Philadelphia Polyclinic
and College for Graduates in Medicine, Dermatologist to the
Hospital, etc.
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study of diseases which affect
The
the skin shows many points that may at one
time or another be of decided diagnostic
value. This is particularly true of those
affections which select the scalp as their
habitat, and, as they may elect to simulate other
dermal outbreaks, the careful examination of
each in turn will not be time lost, but knowledge gained. It will be the purpose of this
article to refer to these diseases, and to show
alike the manifestations in their typical character and in their untimely dissimilarities.
Alopecia, to which influence we all may
sooner or later succumb, is found to attack
the male sex more often than it does the female and to be observed at somewhat different stages of life of the affected individual.
In proportion to other diseases which may
be found upon this human protective memv,ib.o.rirlaininess it is found to be about eight cases in
every thousand of those appearing at disapensary
c rd clinics. As we meet with several
there or, rather, varieties of loss of hair, we
speak
tak of them separately. Congenital
defects in the growth of hair are noted, and
according
oing to writings it may be found that
is3 a race of individuals in Australia in
whom this defect is permanent. Atrichia, or
alopecia adnata, is a congenital baldness
Which may accept the major portion of the
hairy regions, or which may limit itself to
certain areas, as, for instance, the whole or
Dart of
the scalp, portions of all of the eyebrows, or other regions may be affected similarly,
and sometimes this loss may affect one
regn ion
entirely and avoid even a trace upon
"tiler
portions.
This loss may be permanent
or_
tile hair may grow after the expiration of
but may not reach that luxuriancy
always
hoped for. There is not even a trace
of la
nugo hair upon the affected region.

L
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Senile alopecia is noticed at that stage of
life approaching the end of the fifth decade.
It may either present the loss of hair first
upon the vertex or it may cause a receding
forehead. The appearance of gray or white
hair upon the scalp is generally the first sign
of the change in the vitality, and the thinning
out of its meshes in certain regions soon follows. The scalp-surface becomes smooth,
shiny, and sometimes oily, and looks stretched
and loses its elasticity. Premature loss of
this protective growth may follow any unappreciable cause, such as heredity, the dress
of the head, or other attentions to the general
hygiene. It usually appears about the twentyfifth year of life, and presents about the same
characteristics as observed in the foregoing
variety. It may follow or be an accompaniment of certain scalp affections, such as pityriasis, eczema, or seborrhoea, in which we
have a furfuraceous scaling or the appearance
of crusts. It may follow some acute illness
such as fevers, parturition, or may be caused
through the intervention of a syphilis.
The diagnostic points are generally very
apparent, and if closely examined reveal
themselves correctly. It is when alopecia
areata occurs that differentiation may be difficult. This condition, showing itself in round
or circumscribed areas, may appear at any
age, from early childhood to very advanced
years, and accepts any portion of the hairy
scalp. There may be one spot only, or several
may make up the collection, and situated
upon one side of the head, or symmetry may
take place. The spot may be entirely devoid
of hair, or some downy growth may be detected. The surface of the skin is smooth
and shiny, thus resembling to a certain extent the appearance of a billiard-ball in
character. This condition is differentiated
from ringworm of the scalp by this appearance of smoothness, while patches of tinea
present a roughened aspect with a broken-off
or stubby condition of the hair and a distinct
raised border. Should resemblance be so
great that difficulty of diagnosis occurs, recourse to the microscope will easily reveal
the trichophyton tonsurans.
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—A disease which seems to attack the scalp from the foreign population. This disease
very nearly as often as it does other portions presents a yellowish, cup-shaped crust or
of the body should be one that receives more scutulum, and may be observed upon any or
than superficial study, and, as eczema covers a all portions of the scalp. These crusts may
great portion of the field of dermatology, it or may not have a hair protruding through
the cup's center. The crust, as well as its
may cause errors of diagnosis.
The seborrhceic as well as the pustular odor, which is that of mice, are both charac.
variety is commonly met with upon the teristic of this condition. The scalp shows
scalp. The pustules are usually discrete an atrophic or destroyed look after the re•
lesions which throw off their discharge and moval of the crust, or on points where the
have a single crust, and it is not until great crust has voluntarily dropped. Carefully
numbers of lesions have formed and break examining these crusts, odor, destroyed areas,
down that the crusts mingle, and thus cause loss of hair, and the nationality, will usually
dissimilarities. This great accumulation of be sufficient for a correct diagnosis.
Itching affections of the scalp are generally
crust often mats the hair in a mass and
tangles it to such an extent that it is trouble- expressions of other diseases. Eczema, dis•
some to part the strands. These pustules eases of the sebaceous glands and their
may be found upon any portion of the scalp, follicles, such as seborrhoea, tinea tonsurans,
and usually occupy large areas. The sebor- psoriasis, pediculosis, pityriasis,—all have a
rhceic type throws off a great accumulation symptom of itching. Examinations for these
of watery substance, and thus causes consider- several complaints will generally reveal the
able crusting, which may be difficult to true state of affairs. It is exceedingly rare
remove, even by the best selected measures. to find pruritus as an initial affection, but
In these cases it is always best to soften and often it is very difficult to detect other in.
remove the crust, when the part is then fluences.
Animal parasitic affections, such as pedic
placed in an appreciable condition. While
the crust of eczema of the scalp may be of a losis, are very common conditions upon t
greenish shade, that of favus will be of a dis- scalp of both infants and adults. The para
tinct yellow ; there will be no tendency to the site, which finds its habitat in the occipital
formation of cups, the odor will not be that region, in most instances owing to the abun•
of mice, and the part, while it may show dance of hair and consequent protection to
loss of hair, will not present those areas of its life, lives upon the hair of this region, and
atrophy or destruction so noticeable in favus. only passes to the skin when in need 01
Diseases of the sebaceous gland, and particu- nourishment. It attacks the skin by insert•
larly seborrhoea, which is so commonly met ing its proboscis and withdrawing the blood
with here, are observed in small areas with a until filled, when it returns to the hair to
crust having an oily or gummy look, and one repose. It deposits the egg or nit upon the
which is readily broken apart. Psoriasis is a hair, with the smaller end toward the pro!'
dry manifestation, and may be detected upon mal end, and thus is very tenacious. Err
of diagnosis should not occur if the pa
other parts of the body.
The vegetable fungi are well represented be carefully searched, when the parasite
in this region by tinea favosa, but, fortunately, well as the ova may be easily detected.
Scaling of the epidermis of the scalp
it is exceedingly rare to find it affecting those
of American birth. As this latter contamina- often a source for complaint, and, as pityrla
tion has been noted, we should be aware of of this region occurs very often in our Clint
its manifestations upon the skin. Favus, as remarks may be apropos. Pityriasis Pre.
we commonly speak of it, attacks only about sents a fine, lamellar scale, which is not
one-third of one per cent. of clinical patients, an oily nature, but rather of a dry, degeneirr.
and of this small percentage the majority are ated character. It is observed on all porno
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of the scalp, and is commonly referred to as
dandruff. It should never be confounded
with seborrhcea, which shows an oily crust
rather than a scale. Psoriasis is observed in
about three per cent. of all those appearing
for advice in dermatological clinics, but not
every case of this disease presents scalplesions, while a distinct localization to this
region is also rare. This disease shows about
the same characters as when it is witnessed
upon the skin-surface, but owing to the
amount of hair at this point it is somewhat
obscured. The scaling is similar to other
patches of the affection ; the heaped-up character of the scale does not differ ; the wellmarked and distinct manner of the edge is
reproduced, and the inflammatory look of the
surface is alike preserved. The localization
upon the scalp is usually around the borders
of the hair, although it does not spare other
parts of the scalp. The condition presents
itself in various-sized patches, with the coalescence of lesions just as we often find upon
the non-hairy portions of the body. Its dry
character, distinct edges, fine and imbricated
condition of the scale, as well as the great
abundance of the latter, are sufficient to differentiate from eczema. Seborrhoea presents
also a moist crust with a tenacious character.
Other affections may be diagnosticated by the
sve
sIsein
lvieteh characteristics.
everal
they in turn preupon this
An affection which usually occurs in children
dren and may be said never to attack adults,
such as ringworm, or tinea tonsurans, technically speaking, usually begins as a small
Papule, which possibly may not show itself to
those who casually examine the scalp, but
rapidly progresses until a distinct
rounded lesion, of small or considerable area,
is
formed. A fully formed patch is shown by
the
loss of hair over the region ; it presents a
nut meg-grate
r appearance of the part, with a
broken-off or stubby character of the hair.
The diagnosis is not a difficult problem if all
t
he points are taken into consideration. It
m
ay at times be taken for alopecia areata
because
of the loss of hair, but if examined
carefully error should not occur. Alopecia
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areata shows a smooth, glossy character of
rounded lesion, with no hair or only some
fine, downy strands in the center of the affected areas.
Seborrhoea, which is usually encountered
upon this portion of the skin more than elsewhere, happens in about one and one-half per
cent. of all the cases presenting for advice at
our daily clinics. It is a disease in which we
see loss of hair to some slight extent, but this
loss is usually reproduced after a cure of the
condition. It occurs usually in small patches,
scattered here and there over the scalp, and
shows heaped-up crusts which are very tenacious. It should not be confounded with
eczema, which is usually of the pustular or
seborrhceic variety, and which generally accepts large areas of the scalp. Eczema usually presents more decided itching, a greater
amount of moisture, more crusting, and covers
a greater portion of the scalp. Pityriasis
capitis can be differentiated by the fine, branny
character of the scale, no inflammatory condition of the scalp which is perceptible, at
least, and more itching. The small amount
of loss of hair should never direct your attention to alopecia. Syphilis of this region
may be shown only in the loss of hair which
follows its attack. The loss is usually a thinning out of the strands,—a condition which
should not be thought to resemble either
premature or senile decay of this protective.
It is when the secondary or late lesions of
syphilis appear upon the scalp that error is
likely to occur. Secondary lesions are never
localized to this region. The occurrence of
secondary lesions upon the remainder of the
body should be sought. The late or so-called
tertiary lesions may be localized to the scalp
region, and then it is that difficulty of diagnosis may arise. The disease either may be
observed as an ulcerative lesion with its
typical undermined and irregular edge and
the uneven floor which is discharging a foulsmelling pus, or as a serpiginous lesion which
may or may not ulcerate. The unevenness
of the floor of the ulcer, with the odor and
irregular undermining of the edge, will suffice
to differentiate from an epithelioma, which has
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rolled edges with generally an even floor and
a discharge without odor. The duration of
the syphilis may be of only a few weeks,
while that of epitheliorna will be of as many
months or years.
315 South Eighteenth Street.

"Motto of partite.
ORIGINAL AND SELECTED.

CHANCRE OF THE OCULAR CONJUNCTIVA.
Dr. G. E. de Schweinitz detailed the history
and exhibited a water-color drawing of this
case before the Ophthalmic Section of the
College of Physicians of Philadelphia, January 18, 1898. The patient was a physician,
35 years of age, who had become infected
during attendance on a woman in her confinement. The manner of the infection was
uncertain. It was not known that the patient
was syphilitic. During delivery the physician's face was splashed by some of the discharge and was immediately wiped by an
officious bystander with her apron. In a few
days an apparently innocuous conjunctivitis
developed and was treated as a simple inflammation with atropine and antiphlogistics.
Six weeks after infection, when Dr. de Schweinitz first saw the case, a typical chancre had
appeared on the ocular conjunctiva above the
cornea ; the lymphatic glands of the face and
neck were swollen, and on the skin of the
chest and limbs was an abundant erythematous eruption. The cornea, iris, ciliary body,
and the other structures of the eye were not
involved. Under mercury protiodide the
symptoms were greatly ameliorated in three
weeks. The speaker alluded to the comparative rarity of primary syphilitic ulcers on the
eye and lids, and quoted Bulkley's statistics,
which showed that of 9058 cases of extragenital chancre but 4.1 per cent. were ocular.
Among ninety-four cases of chancre of the
eyelids and conjunctiva, collected by Dr.
Beck, six developed on the ocular conjunctiva.
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NOTE OF A CASE OF BILATERAL'
ZOSTER.*
BY J. ABBOTT CANTRELL, M.D. (J. M. C., 1885),
Professor of Diseases of the Skin in the Philadelphia
clinic and College for Graduates in Mediciiie
brp

While cases of bilateral or dou le, herpes
zoster are by no means frequent, there are to
be found throughout the literature of the
subject many records of the condition.
It has been my fortune to meet recently
with an example of this double man ifestation
of herpes zoster, which may be added to the
list.
During my recent service at the Philadel.
phia Hospital a man was admitted with some
slight catarrhal inflammation of the lungs.
As far as this condition was concerned he
was about to be discharged when he corn•
plained of itching sensations throughout the
cutaneous surface. Without examination he
was transferred to the dermatological ward.
I had the man divested of all clothing, and
detected a vesicular eruption affecting the
region of the twelfth dorsal vertebra and sun
rounding the lowermost portion of the chest,
following the course of the twelfth dorsal
nerve. The eruption was scattered, not alone
upon one side of the chest, but found to affect
both sides similarly, and to be both of discrete
and grouped lesions, all showing the charac.
teristic reddish areola.
As far as I am aware, this is the only case
of this kind which has been observed at the
Philadelphia Hospital. Owing to the intervention of treatment, one dressing of collo•
dion, the condition was so much improved in
a few days that it was impossible to transfer
it to more permanent record by photograph'
ing.
What appeared at first to make this case of
double interest was the occurrence of an
e
epileptic attack shortly after the appearanc
of the zoster. But upon close questioning
the man asserted that he had previously had
numerous attacks of what appeared to be
pelii mal. The appearance of these tvvo.
conditions at the same time may prove al
interest.
Philadelphia Polyclinic," Mar. 12, I8c s.
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fog„.„-won the approval of physicians because its merits have been
HASproved
by years of clinical success—often in cases when life seemed
depending on its retention. Therefore, while a very large majority of the
medical profession are acquainted with its great value, and know from
experience that no other food fills so satisfactorily such a wide range of
usefulness, still no article of exceptional merit can be favorably received and
recommended by physicians without being closely followed by imitations
and competition, and the IMPERIAL GRANUM is not an exception.
It has justly acquired the enviable reputation of being
• • • Zi N • UNRIVELLEb • UUTRIMENT • FOR • • •

INVRIIMS • nt\Tb • q0NVRLESCENTS nNb • FOR
$ufsin Mothers, Infants aria IRildren.
It contains no malt, no cane-sugar, no glucose, but is an absolutely
pure food, most, carefully and conscientiously prepared from the finest
growths of wheat, and contains the largest_ possible quantity of nourishment, requiring the least possible labor for its digestion, and although in
extreme cases it is prepared with water only, it is generally used in combination with milk, and no matter what physician's preference may be
as to the form in which milk is to be used—as varying conditions
may indicate—the perfect coadjuvancy of IMPERIAL GRANUM can
always be depended on.
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JOHN CARLE & SONS, 153 Water Street, NEW YORK CITY.
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The Jefferson
Medical College
The Annual Session of the Jefferson Medical College
begins October ist, and continues eight months. Pre.
liminary Lectures will be held from 19th of September.
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THE STERILIZATION OF CATGUT.*
BY FARRAR COBB, M.D.,
su

rgeon to Out-patients at Carney Hospital, Boston, Mass.

In the opinion of a large number of surgeons n on-absorbable ligatures and buried
sutures should be seldom used, but many
operators still adhere to the use of silk because of their uncertainty in regard to obtainin g perfectly sterile catgut and animal tendon.
The use of the commercial "sterile " catgut
furnished by many firms can not be too
strongly condemned. While much of it may
be sterile it can never be depended upon.
All suture and ligature material should be
prepared by the operator or his trained
assistants
In the experience of the writer catgut and
animal tendon can be rendered sterile with
the expenditure of but little time and trouble.
The methods of preparing both plain and

chromicized gut detailed here are easy of
execution, and have been proved by practical
use in the operations of Dr. W. M. Conant,
as well as those of the writer, and also by
careful bacteriological experiments, to be en-

tirely reliable. I am led to publish them by
the hope
may be of some practical
s e rvice others.
rn
: method of sterilizing the plain or
gut and animal tendon is as
follows The crude gut in coils or strands is
edaasyys.anIdt
placed in a solution of bichloride of mercury
in stronger ether, of the strength of : 1000.
It is allowed
cent.
alcohol to soak in this solution for ten
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ginning of the boiling. At the conclusion of
the boiling, when the alcohol cools, a vacuum
forms above it in the tube, and atmospheric
pressure forces down the elongated neck of
the rubber cap, automatically and hermetically
sealing the tube. By means of these tubes
placed in boiling water this usually troublesome process is made extremely simple.
The method of preparing chrOmicized catgut is one by which it may be boiled in
water for one-half or three-quarters of an
hour. This method is a modification of that
used by Champlin of Chicago. Its important
point is the addition of formalin to the bichromate of potash solution, which renders the
boiling in water possible. The crude gut is
soaked in ether corrosive (t : moo) as in the
preparation of the plain gut. It is then removed and exposed to the air a short time to
allow the escape of the ether, after which,
while still in coils, it is transferred to a mixture of bichromate of potash, two parts ;
formalin (forty per cent.), four parts ; water,
ninety-four parts. It is allowed to soak in
this mixture four days, after which it is removed and the excess of the bichromate and
formalin solution washed off by running
water. It is then wound on glass spools and
boiled in water for thirty or forty minutes.
It is stored in sterilized glass jars in ninetyfive per cent. alcohol..
The boiling in water does not weaken or
injure the gut in any way, it is strong and
pliable. Careful bacteriological tests have
shown it to be absolutely sterile.

is then wound on sterilized glass
spools or rods and boiled in ninety-five per
s
haofle fobry twenty-five minutes. This
process of boiling in alcohol is rendered

the use of Bohemian glasstubes, fitted
with the rubber caps invented
by Professor
ssor Stutzer of Germany. These
tubes
and
.,ilostou
rubber caps can be obtained from
the Kny- Scheerer Company of New York.
T he rubber caps fit tightly over the top of
t he tubes. In the top of the rubber cap is a
small slit
which allows the escape of air and
a certain
amount of alcohol vapor at the beMedical and Surgical Journal," March 24, 0898.

THE VALUE OF COLD LOCALLY
APPLIED IN THE TREATMENT
OF ACUTE PNEUMONIA.*
BY THOMAS J. MAYS, M.D. (J. M. C., 1868),
Professor of Diseases of the Chest in the Philadelphia
Polyclinic.

I wish to refer to a few practical points
which I believe to be essential in the successful application of cold to the chest in
acute pneumonia.
* Read before the Philadelphia County Medical Society, Feb.
23, 0898. (" Philadelphia Polyclinic," March 12.)
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(1) Time and length of application. Cold
should be applied by means of ice in bags as
early as possible, and be kept in contact with
the chest until the temperature comes to or
near the normal and remains there. The
mere fact of its coming to the normal is not
evidence that it is going to remain there.
Very often the ice is removed too soon and
the temperature goes up as high as it was
before, and is more difficult to get down the
second than the first time. The best results
are, therefore, not obtained if we follow the
idea that the ice is to be removed when the
temperature is depressed to a certain point,
and to be reapplied when it exceeds this
limit. For besides its influence on the temperature, cold modifies the pathological process in the lung, and therefore is best kept in
place until the local excitement is subdued. A
good indication as to when this point is
reached, is when the patient becomes chilly
and when the cold begins to feel uncomfortable to him.
(2) Does injury follow the prolonged use of
cold? So far as I can tell, danger from this
source, if proper judgment is exercised, need
not be considered. So far as I know, this is
the experience of every one who has used it.
(3) Is the application of cold to the chest in
acute pneumonia a form of hydrotherapy ?
The impression prevails that cold thus applied belongs to the domain of hydrotherapy.
It does not. Water has nothing to do with
the procedure, except in so far as its solid
form is used as a medium to convey cold to
the chest. The idea that it is the water that
plays the chief part often enforces the erroneous conclusion that cold tub-baths or general
spongings are as efficacious as the local application of ice to the chest. This I believe
to be an error ; for, beside the exhaustion, the
dyspncea, and the strain on the heart which a
tub-bath entails on a pneumonic patient, it is
far inferior to the simple and easy method of
applying cold locally in the form of ice. It
is cold thus applied, and not water, which is
demanded by every physiological consideration in the case. It is the low temperature
that tones up and invigorates the nervous

system, that contracts the dilated and to
ous pulmonary capillaries, that gives force a
strength to the weakened heart, and that a
reflexly on the heat-centers and so roi l,
fever.
Collateral Treatment.—In addition to
local use of ice on the chest, it is import
to apply one or two ice-bags to the head
administer strychnine in large doses, no
than 210 of a grain, every four hours,
adult ; to give salines in the form of a
nium acetate and potassium acetate; and
case there is any active rheumatic manife
tion, which often exists in a latent condition,
reinforce the action of the salines with t
salicylates and colchicum. Morphine sh
be given to produce quiet and sleep, a
quinine for its tonic effects. If a mutte
delirium develops in connection with
black, tremulous tongue, we should g
tincture of capsicum in liberal doses, from
drops to a teaspoonful in water, every hour
or two. If urgent dyspncea is present an
fails to yield to the constant inhalation o
oxygen, one must not fail to perform ye
section. It is always needful to support
patient with an abundance of nourishing fa
like milk, freshly expressed beef juice, egg
nog, etc.

LOCALIZATION OF FOREIGN
BODIES IN THE EYE.
At the meeting of the Section on Ophthal.
mology, College of Physicians of Philadel•
phia, held March 15, 1898, a number of inter
esting explanations and exhibits were [flack
for localization of small bodies.
Dr. Charles L. Leonard exhibited his at
paratus for localization of foreign bodies W111
in the cranium and orbit. It consists 01.1
yoke that can be firmly fastened to the pa.
tient's sholfiders, and adjustable upon it as
upright frame supporting the plates, and
which the patient's head is firmly fastened bl
bands. Rigidly connected with this, but
adjustable at any angle, in a plane perpea.
dicular to the photographic plates, is an ar°1,
which carries the X-ray tube. The relatio0
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le can be read from a divided arc situated
a„g
a rticulation.
at thhee a
The a pices of these angles are marked
upon the
- skin, and shown upon photographic
plates by two lead ferrules, which are placed
upon the margins of the plates, and do not,
therefore, cast their shadows in the field of
observation. They slide upon an aluminum
wire permanently placed upon the upright
frame. The tube, foreign body, and plates
are, therefore, held in known rigid relation
to each other and the known point while
observations are made, which give data from
which their mutual relation may be mathematically determined, or accurately measured
by the graphic method.
The sources of error common to other
methods avoided by this rigid apparatus
are: changes in relation of the tube, foreign
body, known point, and plates, by unconscious motion of the patient or during interchange of plates. An additional advantage
is absence of all foreign bodies from the field
of observation.
The X-ray " burn " is not due to the X-ray,
but to the static electric charge induced in
the tissues by the high potential induction
field surrounding the tube. It is never seriibneutp
slir.ea.enH
nd otmay be prevented by introducing a
sid,h,igeaegr
ldoneufotcsnuiedyreled " aluminum conductor as a shield
the tube and patient.
Howard F. Hansell reported a case of
the presence of a piece of steel in
by the X-rays, and its localization
by the method of Dr. Wm. M. Sweet. It
was extracted
revealed
cted from under the lower periphery
a the letta
iridectomy by the medium_
Ted tip of the Hirschberg magnet.
I t weigh ed
is 9.5 mg.
mg. and measured 4X2XA
11141. The eye recovered perfectly, although
vision is reduced to perception of large objects on account of blood in the vitreous
chamber.
The X-ray plates unexpectedly
the presence of another fragment of
steel in the orbit near the external outer
angle
th may_ of
, a which no history could be obtained.
n ve entered contemporaneously with
t
he other injury. Against this supposition is
the absence of any external wound, of hemor-
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rhage, bruise, or contusion, and the second
fragment was found after removal to consist
of steel of a different character and quality
from those of the other. Its localization was
demonstrated by response to the magnet,
which, when passed over the skin in its neighborhood, was invariably puckered and elevated. With the aid of the magnet it was
easily excised and its dimensions were found
to be 6X IX It. mm. and its weight 23.5 mg.
Dr. Wm. M. Sweet reported the results of
his experience in the localization of foreign
bodies in the eyeball by his apparatus. The
various methods employed resolve themselves
into determination of the angle of the X-ray
tube with the foreign body and with dense
objects situated near the eyeball. Approximate results have been obtained from a study
of the shadow of the foreign body in relation
to the shadows of the orbital bones, but owing
to variations in position of the eyeball, shown
by Cohen to amount in healthy individuals
to as much as ten mm. behind the edge of the
orbit and twelve mm. in front of it, this
method does not equal the accuracy possible
by other means. Whatever form of indicating object is used in working out the position
of the foreign body, certain factors are essential : I. A tube should be used which may
be run at high vacuum, in order that the rays
readily penetrate the bones of the head. 2.
The patient should be in recumbent posture
to ensure steadiness of head and body. 3.
The visual axis should be parallel with the
plane of the plate at the side of the head, or,
if it deviates, the angle should be measured
and allowed for in the determinations. 4.
The situation of the indicating objects with
respect to the center of the cornea in each
individual case should be known ; otherwise
determination of the location of the foreign
body will vary with the varying situation of
the eyeball in the orbit in different persons.
5. The angle of the tube with the indicating
objects must be accurately measured. The
two indicators being parallel with each other
and with the plate, the distance the shadow
of one of the balls is posterior to that of the
other is the measure of the distance that
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the source of the X-rays is carried to the
front.
The method has been employed in a number of cases of suspected foreign bodies in
the eyeball and orbit, in seven of which the
shadows of the bodies were obtained on the
plate and their position indicated. Three of
the cases were gunshot injuries.
Dr. G. E. de Schweinitz detailed a case of
a piece of steel imbedded in the sclera for two
and a half years, localized by Roentgen's
rays according to Sweet's method. In
November, 1895, a piece of steel entered the
eye, probably near the corneal margin at the
inner side. In March, 1896, a radiograph indicated that a foreign body was located in
the orbit at the upper nasal side. It was
deemed inexpedient to make search for it. In
February, 1898, when he first saw the case,
V. 1,6 ; eye quiet ; marks of previous iritis ;
capsule and lens partly opaque ; floating
opacities in vitreous. With undilated pupil
no foreign body could be detected in the
vitreous or in the coats of the eye. A series
of skiagraphs taken by Dr. W. M. Sweet located it eleven millimeters below the center
of the cornea, three millimeters to the nasal
side, and ten millimeters back of the cornea.
A second series taken while the eye was
rotated as far as possible downward shows
movement of the body practically equal to
the extent of the rotation of the eyeball
downward. This would seem to determine
the sclera as the site of the body. With wide
pupil dilatation a small patch of choroidal
atrophy streaked with pigment, and with a
black center exactly in the positron indicated
by the radiographs. could be seen. Just over
this location the sclera was sensitive to the
touch of the probe. The field of vision was
markedly contracted, and there was uncertain limitation opposite to where the body
was supposed to lie. The patient refused to
permit an exploratory operation.
Dr. A. G. Thomson believed that the practical advantages gained by the X-rays far
outweighed the deleterious effects produced
by them. After making this statement before
the Association of R. R. Surgeons in Chicago,

October, 1897, it was stated that six suit
malpractice were pending in the Chic
courts as a result of injuries sustained by
X-rays. In two cases an ear had slough4
away, and in one an eye had been hit
Therefore it was the custom to use the X :41
only on the patient's own responsibility.
Dr. C. L. Leonard replied, in answer t
several questions, that in using his instru.
ment (already referred to) the exposure ea.
ployed was from five to ten minutes, with El,
tube at a distance of eighteen to mem,
inches. He preferred this distance, becaur
the relation of any error, produced by ua
conscious movement of the eyeball, to th
greater factors in the calculation was alma
without effect on the final result, while 13
methods in which the calculations were band
entirely on shorter measurements, with 6
fixed point on the eyeball, not only the
eign body but also the fixed point won!
moved, doubling the amount of error m
while the short distance of the measurem
made the error produce a greater effect up..;,
the final result. He preferred to keep
patient's eyes closed during the observat
l
the visual axis being readily determ1
by observing the prominence of the corn.
through the closed eyelid.
Dr. W. M. Sweet, while acknowledging the
possibility of error from movements of the
eyeball, stated that he had found no difficulty
in having the patient steadily fix an object
during the short time now required in mak'
ing radiographs. With eyelids closed there
was no means of determining the visual axis,
—an important factor in accurate work. It's
not alone necessary to state the distance the
body is from a fixed point at the side of the
head. The surgeon, to successfully remove
the body, must know the relation this slOt
bears to the structures of the eyeball. A
body located a certain distance from a fixed
point of the apparatus might be inside the
globe in adduction and outside in the orbit"
abduction. There must exist a factor of for
certainty in any determination of the positiok
of a foreign body that fails to take into
account the axis of the globe with the ph°
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graphic plate and 'the indicating objects, and
also the varying position of the eyeball in
different individuals with respect to the exernal orbital angle.
INHALATIONS OF VINEGAR TO
CONTROL NAUSEA AND VOMITING AFTER ANIESTHESIA.*
By I. TORRANCE RUGH, M.D. (J. M. C., 1892),
Adjunct Professor of Orthopaedic Surgery in the Philadelphia
polyclinic; Demonstrator of Orthopaedic Surgery in
Jefferson Medical College, etc.

One of the simplest and, in my own experience, one of the most satisfactory methods of controlling this condition has been
the administration of strong vinegar by inhalation. The use of vinegar in this manner
for vomiting wa first proposed in 1829 and
was practised from time to time by various
surgeons, but it remained for Mackenrodt to
apply it extensively for vomiting following
ansthesia, he probably having adopted it
from the recommendations of earlier surgeons
who lived in both the pre- and post-anaesthetic
days. Its beneficent action is explained by
Lewin as due to the neutralization of the free
chlorine, one of the products of chloroform,
by the acetic acid. The chlorine acts as a
marked irritant to the pharyngeal mucous
membrane and induces vomiting, but it is
neutralized by the acid, which soothes the
irritated parts as well. Ether, however, is
much more directy irritating to the respiratory passages during inhalation, but the vinegar gives as satisfactory results after it as
after chloroform narcosis. The simplest explanation of its good effects is, that its pungency stimulates—it being too dilute to exert
any irritative action—the respiratory mucous
membrane. and promotes the normal secreti°ns and, by its soothing action upon the
peripheral nerves of the parts, lessens the
I rritability of the pneumogastric or its cent ers, and the reflex condition of vomiting is
I have made use of this agent quite frequently, both in private and in hospital work,
*" Philadelphia Polyclinic," February 26, 1898.

and have been highly gratified with the
results. The method of administration is by
saturating a towel or cloth with fresh, strong
vinegar (preferably that made from cider),
and holding it a few inches above the patient's face, or hanging it from the bedstead,
so that it will be near his head. It should be
used directly after the anaesthetic has been
discontinued, and kept up continuously for
hours.
The relief from thirst to the patient is most
marked, and the refreshing effect is both
grateful and welcome to the sufferer. Its
simplicity and efficiency commend its use to
all having aught to do with such cases. It
is also free from any toxic effects, and can
occasion no harmful conditions.

BENEFICIAL EFFECT OF METHYLENE-BLUE IN THE TREATMENT
OF ACUTE GONORRHCEA.*
BY

ORVILLE HORWITZ, M.D.,

Professor of Genito-urinary Diseases in Jefferson Medical
College, etc.

Methylene-blue is a germicide of great
value in cases of acute urethritis due to the
presence of gonococci. It will not abort the
disease, but will materially shorten its duration. It markedly lessens the tendency to
complications. It is not to be employed in
the treatment of acute urethritis, unless a
bacteriological examination demonstrates the
existence of gonococci. The remedy should
be employed as soon after the infection as
possible.
The proper dose with which to begin treatment is one grain three times daily, to be
increased to two grains if the remedy is well
borne. The following is the formula then
usually employed :
R. Methylene-blue,
Oil of sandalwood,
Oleoresin of copaiba,
Oil of cinnamon,
Dispense in capsule.

gr. ii
gr. HI
gr. ill
gtt. J.

M.

* Exemplified in 125 cases of the disease, with special reference to the germ-destroying action of the remedy on the gonococcus. Conclusions of a paper in the " Philadelphia Polyclinic," Feb. 19, 1898.
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The beneficial action of methylene-blue is
enhanced and the duration of the disease is
shortened by combining it with copaiba,
sandalwood, and salol.
The injections of potassium permanganate
by means of a hard syringe, or if possible by
irrigation, administered in the early stages of
the disease, and followed during the period
of decline by an astringent injection, have a
marked tendency to lessen the duration of
the malady.
Methylene-blue always has the effect of
turning the urine to a deep-blue color. Of
this fact the patient should be informed to
prevent unnecessary alarm.
Methylene-blue is of no service in cases of
non-specific urethritis.
Irrigation of the urethra with methyleneblue in cases of acute gonorrhoea is now
being made the subject of investigation by
the writer, but as yet he has not elaborated
sufficient data to enable him to submit the
result of his research to the profession.

THE TREATMENT OF OBSTINATE
HEADACHE.*
The intention of this editorial note is not
to deal with the treatment of headache by
the ordinary remedies, such as the coal-tar
products, but rather to call attention to the
use of another substance which, while it has
more limited usefulness, is nevertheless capable of giving marked relief in a certain proportion of cases where acetanilid, phenacetine,
and similar compounds failed. As long ago
as 1889, Lewis and de Schweinitz reported no
less than eight cases of violent headache,
which had resisted other forms of treatment,
which were benefited by the use of the oil of
eucalyptus. In the first of these, violent
occipital headache with zigzag lines and prodromal hallucinations was entirely unaffected
by the administration of full doses of quinine,
although there was a marked malarial history. Further than this, correction of errors
of refraction did not give relief, but the exhibition of five minims of the oil of eucalyptus
*" Therapeutic Gazette," April 15, 1898.

five times a day caused a complete cur
another instance in which there was n
malarial nor rheumatic history, butt a s
occipitdl headache of the congestive
similar doses of oil of eucalyptus gave
unless the headache was distinctly dyspe
In still another instance a patient suffe
from occipital headache of the conges
type, and in whose case cannabis indica
antipyrine were utterly useless, not only
relieved of the individual attacks, but
able to prevent subsequent ones by a
doses of the drug.
Perhaps the most interesting case that th
report is that of a woman of thirty-th
years, with a gouty family history, who h
been for some time a great sufferer from ha7
fever, and who had also suffered from viol
headaches of the congestive type, the p
being of a jumping character and spreading
over the head, there being associated rote
injection of conjunctiva and swelling of
face. In this case, also, the ordinary head
ache remedies failed, but the oil of • ucal
given in doses of five minims every
hours gave great relief during the paroxy
but was most efficient when exhibited dur
the prodromal period. Since these stud
which we have quoted, other in% estigato
have employed the oil of eucalyptus in a con
siderable number of cases with advantage
and while it is not a remedy which is suited
to every case, nor agreeable to take, and
while in a certain proportion of cases it mg
produce disorder of the stomach, it is at least
to be remembered when the physician
called upon to treat obstinate forms of hea
pain not dependent upon morbid growths.

umbrella maker. In appearance she is thin
nmic. She has never been ruddy,
a nd very a
t
pallor
was not previously so marked, and
bu
beyond slight dyspeptic symptoms she had
omparatively well until two weeks bebeen c
fore, when she witnessed the sudden death of
friend. Since then she has grown paler
a
nd
is unaccountably weak, having to rest
a
several times while mounting a flight of stairs,
e tc. Upon examination the area of praecordial
dullness was found to be increased, the heart's
action was weak and rapid and the sounds
were empty, the pulse being small, scarcely
perceptible, with a rate of 12o. The blood
%■ as impaired, h ae moglobin being reduced to
tidy- five (Fleischl) and red cells to 3,760,000;
the urine was normal.
Dr. Cohen mapped out a line of treatment,
under which the patient has improved remarkably. She was told to rest in bed, and
Nitro-glycerine,
the diet was regulated.
minim ido, was given in the following
mixture :
Spirit of glonoin,
8 minims
3 fluidounces. M.
Water,
SIG.—One fluidrachm three times daily.

S.

In addition the following pill was prescribed :
R. Powdered digitalis,
grain
Strychnine sulphate,
w'r, grain.
One lose to be taken three times daily.

A la xative was added.
, Two weeks later, the heart's action having
becom e much stronger and the valvular tone
restored, the above treatment was modified
by the substitution of the following prescriplion

R. Tincture of nux vomica,
Solution of potassium

ACUTE DILATATION OF TH
HEART.*
A young woman seen in Dr. S. Solis
Cohen's clinic some weeks ago was suffering
from acute dilatation of the heart, which 0
lowed a shock. The history elicited at the
time is briefly as follows : The patient in
single woman, twenty-six years of age; as
*" Philadelphia Polyclinic," April 9, 189 5.

A

M.

5 minims

3 minims
'I Ina. of ferric chloride, 10 minims
Dilute
acid, 15 minims
elixir,
fluidrachm
Water, sufficient to make 2 fluidrachms. M.
O ne dose to be taken three times daily after
meals.

The
pulse-rate continuing rapid, tincture
of dig
talis in small increasing doses was
added ,
The patient remained under this
treafin
ent four weeks, reporting constant im-

65

provement, and when last seen the blood examination showed hmmoglobin seventy-five
per cent., red cells 4,040,000, and the patient
says she feels perfectly well. Observation
and tonic treatment will be continued.

SALOL CALCULI.*
It is not often that insoluble drugs are
given for so long a period of time that they
accumulate in the alimentary canal and form
one mass which may or may not he capable
of producing evil effects, and yet every now
and again medical literature contains the
report of a case in which the prolonged use
of some such substance has resulted in the
formation of a gastric or intestinal calculus.
In this connection it is interesting to note the
report made by Mr. Marshall in a recent
number of the " British Medical Journal."
Marshall received from Dr. Bradbury an
almond-shaped, crystalline mass, possessing
a yellowish color and weighing about one
gramme. This mass had been vomited by a
young lady who had been taking salol for
some months for the relief of intestinal flatulence, and it is interesting to note that the
administration of the drug had resulted in
marked benefit. After six months had
elapsed, during which time she had taken as
much as ten grains once or twice a day, she
had a very severe attack of colic with violent
vomiting, which nothing would relieve except
the administration of morphine. In one of
these attacks the calculus already mentioned
was vomited, and it was stated by the patient
that she had frequently passed similar masses
by the bowel. The substance had a salollike odor and gave the chemical tests of this
compound. Further analysis showed that it
was practically pure.
Another case by Brossard was reported in
the " British Medical Journal " of April 24,
8897, and was that of another female who
suffered from gastric dilatation, with paroxysmal gastralgia and frequent bloody vomiting. As the patient refused lavage, the
treatment consisted in the administration of
*" Therapeutic Gazette," April 15, 1898.
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large doses of alkalies, and a milk diet with
salol and calomel in combination. Enormous
doses of salol were used, as much as sixty to
seventy-five grains a day. Ten days later the
patient (who was usually constipated) suffered
from symptoms of intestinal obstruction which
lasted for thirty-six hours, notwithstanding
the use of purgatives and large enemata and
the application of electricity. Finally a
movement of the bowels was obtained, and
thinking that the pain from which the patient
had suffered might be due to a biliary calculus, the stool was carefully washed. About
ten calculi were found, the largest of these
weighing about thirty grains, and several
other small calculi were passed in the two
following movements. They all consisted of
pure salol.
As Marshall points out, an interesting point
in his case is that the calculus occurred in the
stomach. In only one other instance is a
similar condition reported. Thus Girode, in a
case of cholera that had been given salol two
days before death, Found two masses of salol
weighing forty-five grains in the stomach at
the post-mortem examination.
Brossard concluded, after consulting a
chemist, that the salol had remained unaltered, and thought it was exceedingly improbable that it had been first decomposed
and then its constituents reunited. On the
other hand, it has been found by experiment
that a solution of carbolic acid, which is one
of the ingredients of salol, causes powdered
salol to agglomerate, and after some time to
melt, and this occurs very readily at about
the temperature of the stomach and intestine
during the active processes of digestion. As
a result the fluid thus produced is readily
caused to solidify when the gastric temperature is lowered by the cessation of digestion
or the drinking of cold water, and recrystallization occurs. Marshall believes that salol
calculi exist more frequently than is generally thought, and also that some gastrointestinal disease is necessarily present as a
predisposing cause to their formation. It is
therefore evident that salol is best administered not in plain powder or in pill, but

that it should be subdivided by being rub
up with some innocuous powder, or given
emulsion as originally recommended by
Sahli, as by this means the possibility of
calculous formation is reduced to the mini.
mum. Ordinarily we are accustomed
think that the administration of this drug,
even should it fail to be dissolved by the in.
testinal juices, is incapable of producin
deleterious results, but Marshall's interest
report indicates that when it accumulates
the intestine or stomach it may produ
serious consequences.
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your patient under ether. These fractures,
except the coracoid and olecranon
be best tested with an anterior
esses, may
angular splint, and, if deemed necessary, a
posterior trough. Do not fail to warn your
patient that stiff joints often follow these
fractures. By this simple precaution you
will often avoid a suit for damage.—Brinton.

—Prof. J. C. Wilson has never seen the
good results claimed for Aromatic Sulphuric
bid in broncho-pulmonary hemorrhage.

—Prof. Keen recommends the Jefferson
Hospital Method of Sterilizing Catgut. This
method was devised by Mr. Johnston of the
glaogi-Itoom foto.
Jefferson Hospital, and done as follows :
Raw catgut, from the submucous 'coat of
—The Hard-Bounding, Slow Pulse in
sheep's intestines, is steeped in absolute ether
patient of an apoplectic type suggests bleed.
to remove the fat. Light gut remains twentying.—S. Solis-Cohen.
lour hours in the ether, and the heavier gut
—The average Midwife is a nuisance, forty-eight hours. 'After steeping the gut in
reproach to civilization, and the sooner we ether a sufficient length of time it is transget rid of her the better it will be for man- ferred directly into a corrosive sublimate
solution consisting of bichloride of mercury,
kind.—Davis.
.to grs.; tartaric , acid, 200 grs.; and alcohol,
—Physicians often overlook the fact th 12 ozs.
Crefiitus can not be elicited from overridi
The lightest gut should remain in this
or locked fragments of bone. To get crepit
mixture from five to ten minutes, the next
the broken ends of bone must come in co heavier size from ten to fifteen minutes, and
tact.—Brinton.
the largest sizes from twenty to twenty-five
—Nitroglycerin, TA- of a grain, combined
with morphine will often prevent the APT'
effects, Nausea, etc., so often associated with
the administration of Opiates, especially 18
the Irish races and in those of neurotic teudencies.—Hare.
—In no case past the climacteric suffering
with Recurrent Hemorrhages should you 'Ise
palliative measures or follow any line d,
treatment which does not permit you to el'
elude the possibility of malignant disease
Examine the uterus carefully. It may some;
times be necessary to dilate the cervix and
explore the uterus with the finger.---07
gomery.
—In Fracture About the Elbow joint, where
any doubt exists in your diagnosis, Place

minutes. The jars intended for stock preparations are sterilized by boiling, and then filled
sith a I : moo solution of corrosive sublimate
and water and allowed to stand twelve hours.
This solution is thrown out and the jars have
Placed in them a solution of palladium bichloride in alcohol, in the proportion of two
drops of a 15-grain-to-the-ounce bichloride
Palladium solution to one pint of alcohol
5 per cent. strength). The gut is transerred f
rom
rum the sublimate solution into these
Prepared vessels and is then ready for use.
Researche
s in the Jefferson laboratories have
sPir °yen that this process renders the gut
:
rile, and Professor Keen states that extenle clinical observation proves it to be sterile,
an d Yet it is strong, pliable, and smooth.
--P rof Forbes, in commenting upon a case
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in whom he performed Litholapaxy, took
occasion to make the following remarks :
This man, an engineer, twenty-eight years of
age, has suffered with stone in the bladder
for three years. He was placed in the hospital on February 22d, operated on the 26th
in the clinic, and went home well on March
2d.
The debris removed from the bladder
weighed upward of a drachm, and about
one-third was lost in washing. The entire
stone must have weighed too grs.
The lithotrite used was a No. 25 French.
The stone was seized, immediately crushed,
and the entire evacuation done in fifteen
minutes.
Two drachms of a four-per-cent. solution
of cocaine hydrochlorate were used in the
membranous and prostatic urethra. No
chloroform, no ether.
The man said he suffered quite as much on
many a previous occasion while making water
as he did during the operation.
The size of the stone is no indication
of the amount of suffering the patient has
frequently to endure from its presence.
This man had suffered severely. There
were no renal complications. There was
not the slightest difficulty met with in the
operation. There was no discoloration of
the evacuation. There was no blood lost.
The man went home well on the fourth day.
This is the thirty-second case of litholapaxy
performed by Prof. Forbes. His patients
ranged in ages from eighty-two to four years.
He has had three deaths. Twenty-nine are
now living. The three deaths were due to
debility and suppression of urine.
The smallest stone removed from any of
his patients weighed go grs., the largest 64o
grs.
In these thirty-two cases Prof. Forbes has
used the cocaine solution alone in twelve,
and in every case a warm borated solution
both during and after the operation.
[In the formula for the rectal enema, March
issue, p. 46, qt. j (one quart) was accidentally
printed gtt. j (one drop), but the error was sufficiently transparent.]
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NATURE STUDIES IN THE COMMON
SCHOOLS.
A writer in the columns of a popular contemporary magazine* intimates that there is
something deficient in the instruction of
children when they are carried through their
course of studies, at an average age of fifteen
or sixteen years, without learning anything
of the nature, relations, habits, and uses of
plants and trees and birds and insects,
objects which are before them every day, and
which in various ways affect them most
materially. Our best educators have lacked
a proper perception of the importance of
these subjects ; our teachers have been uninstructed and uninterested in them, and
ignorance of them is generally prevalent.
No person can properly lay claim to-day to a
fair education who has not been trained in
the elements of one, at least, of the biological
sciences. The well-informed teacher could
not employ to better advantage a half hour
daily than by giving instruction before the
pupils collectively in relation to plants and
" Vicks Illustrated Monthly Magazine," April, 2898.
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organs have no need for repose, provided publication the following books by eminent
always that the quantity of nourishment authorities :
" A Manual of Otology." By Gorham
taken within the twenty-four hours does not
Bacon, M.D., Professor of Otology, Univergo beyond the normal limit. The fact that
the pursuit of the three R's, and with ac
sity Medical College, New York. Introducbenefit thereto. Even in the lowest gra
t he intervals between meals are short works no tory chapter by Clarence J. Blake, M.D.,
inconvenience, but, on the contrary, tends to Professor of Otology, Harvard Medical
and the kindergarten, children can
thoroughly interested in these subjects. T t he avoidance of feebleness, which is the School, Boston.
" The Treatment of Surgical Patients
natural result of an interval extended to too
remedy for this weakness in our course
Before
and After Operation." By Samuel
common-school instruction must begin w great a length. Feeble persons, lean and
M. Brickner, M.D., Visiting Surgeon, Mt.
emaciated people, and, above all, those sufferthe education of the teachers in this direct
Sinai Hospital, New York.
ing from insomnia, owe it to themselves not
" A Text-Book of Dental Pathology, Therto retire without taking some nourishment apeutics, and Pharmacology." By Henry H.
EATING BEFORE GOING TO BED,
into the stomach—bread and butter, a glass Burchard, M.D., D.D.S., Special Lecturer
A writer in " Italia Termale," quo of rich milk, a few biscuits (crackers), or on Dental Pathology and Therapeutics, Philadelphia Dental College.
by the " National Druggist " (from which
even a bit of juicy, cold meat, for instance.
" The Principles of Treatment." By J.
also quote), is not much in favor of the oft We quite agree with the writer in all that he
Mitchell Bruce, M.D., F.R.C.P., Physician
stated theory that late suppers are injurious says in regard to the folly of the idea of the and Lecturer on Materia Medica and TheraHe declares, in fact, says the latter, th harmfulness of a light lunch before retiring.
peutics, Charing-Cross Hospital, London.
many, persons who remain thin and weakly,
" Diseases of the Nose, Throat, NasoPharynx, and Trachea." By Cornelius G.
LOCALIZATION OF FOREIGN
in spite of all precautions in regard to diet,
Coakley, M.D., Professor of Laryngology,
BODIES IN THE EYE.
etc., owe the fact largely to habitual abste
University
Medical College, New York.
In this issue of the RECORD, in addition to
miousness at night. He says, very truly,
"Diseases of Women " : A Manual of Nonphysiology teaches us that, in sleeping as the consideration of a variety of modern . surgical Gynecology. By Francis H. Dawaking, there is a perpetual waste going remedies and of the most recent methods of venport, M.D., Instructor in Gynecology,
treatment of disease, some space is devoted Medical Department of Harvard University.
in the tissues of the body, and it seems
logical that nourishment should be coat to the description of the latest devices for the Third edition.
" A Treatise on Gynecology." By E. C.
localization of foreign bodies in the eye, suguous as well. The digestion of the
Dudley,
A.M., M.D., Professor of Gynecoltaken at dinner-time, or in the early eves gested and used by leading ophthalmic ogy, Chicago Medical College.
ing, is finished, as a usual thing, before orbs surgeons of Philadelphia. It is believed
" A Text-Book of Anatomy." By Ameribed-time, yet the activity of the processes that the novelty of this presentation of the sub- can Authors. Edited by Frederic Henry
assimilation, etc., continues for hours of ject will attract the attention of practitioners Gerrish, M.D., Professor of Anatomy, Medigenerally and that the valuable information cal School of Maine.
ward ; and when one retires with an e
" Manual of Skin Diseases." By W. A.
thus systematized may be of great utility to
stomach the result of this activity is sl
Hardaway, M.D., Professo of Skin Diseases,
lessness and an undue wasting of the syst km when such cases occur in their experi- Missouri Medical College. Second edition.
ence.
All other creatures outside of man
" The Principles and Practice of Obstetgoverned by a natural instinct which lea
rics." By American Authors. Edited by
Our Tibrarg gable.
i Charles Jewett, M.D., Professor of Obstetrics,
those having a stomach to eat before ly
Long Island College Hospital, Brooklyn:
down for the ght. The infant, guided
e enintanel
nel publications noticed in this ndeparotsm
?medical
I THE INTERNATIONAL MEDICAL ANNUAL
o n Lodrrkesssand th
axtceaptdsisuchosucrnipti,2y
the same instinct, takes the breast freque
ktt',,T,7 beorocured e
addressing the Editor of
AND PRACTITIONERS' INDEX. 8vo., 740
Philad isp°hIgi s)Cou.nort AND CLINICAL RECORD, Lock Box 074,
I in the night as well as day, and if its sto
pages. E. B. Treat & Co., New York.
is allowed to remain empty too long, it s
Messrs. Lea Brothers & Co. (PhiladelThis always welcome work of reference
phia and New York) announce for early
for medical practitioners is now in its sixits discomfort by noisy crying. The dige
animals ; and in no other branch would t
be more willing and attentive pupils. A
this might be done without interference wi
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teenth annual issue, and it more than ever
abounds in original articles containing information which it would be difficult to obtain
from any other source. Thirty-five leading
physicians, surgeons, and gynecologists of
Europe and America contribute thoroughly
up-to-date articles on a great variety of subjects. There is included a Dictionary of New
Remedies and also a Dictionary of New
Treatment in Medicine and Surgery, the
latter occupying the great bulk of the book
followed by an interesting and well-illustrated
Atlas of Pathogenic Bacteria. The whole
profession is already so cognizant of the
merits of this attractive Annual that we do
not deem it necessary to enter into any
minute analysis of its contents.
SEXUAL NEURASTHENIA (NERVOUS EXHAUSTION). Its Hygiene, Causes, Symptoms, and Treatment. With a Chapter on
Diet for the Nervous. By George M.
Edited by A. D.
Beard, A.M., M.D.
Rockwell, A.M., M.D. Fifth edition ; 8vo.,
308 pages. E. B. Treat & Co., New
York. Price $2 .75.
This popular work has all the attractive
features of previous issues or editions. There
is added the description and methqd of
treatment which the editor describes as the
depolarizing method in the treatment of
many obstinate neurasthenic cases.
ANNUAL AND ANALYTICAL CYCLOFVEDIA
OF PRACTICAL MEDICINE. By Charles E.
de M. Sajous, M.D., and ice, Associate
Editors. Illustrated with Chromolithographs, Engravings, and Maps. Vol. I,
1898. Imperial 8vo, 601 pages. F. A. Davis
Co., Philadelphia, New York, and Chicago.
This imposing work is a thoroughly improved and modified form of the Annual,
under an entirely different arrangement of
subject-matter from that which it has presented in all the previous years of its existence. The gifted editor and author of so
many of its valued articles has really accomplished in an every way attractive work
the publication of a Dictionary of Medicine
or of the Practice of Medicine, perhaps we
might say of Medical Literature, which contains an ensemble of information truly remark-
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able. This volume embraces all the sill*
Xiteraptutir fflriefo.
from Abdomen to Bright's Disease, inclusiv
and six volumes will be necessary to comp'
_Bernay's " Report of a Surgical Clinic"
the alphabetical arrangement. Br iefly it to t h us refers to his patient's condition and
be stated that the new work differs from
At-earn-rent before neurectomy for TIC Douold in the fact that instead of presenting -LouREux : The trouble began with severe
excerpts from the years' literature arras
neuralgic toothache, localized in the right
in order, under a general head as before,
Pain subsided temporarily
lower molars.
disease is described in exienso, and the
whenever the teeth were pressed firmly tofeatures that the year has brought forth
gether or upon any substance held between
inserted in their respective places in the to them, to return when the pressure was withOUTLINES OF RURAL HYGIENE. For ph drawn. Presence of anything cold in the
mouth produced exquisite pain; moderate
sicians, Students, and Sanitarians.
Harvey B. Bashore, M.D., Inspector
heat produced a soothing effect. After two
the State Board of Health of Pent] sylva
months the pain became continuous, and four
With an Appendix on The Normal D.
molars were extracted without relief. The
bution of Chlorine, by Prof. Herbert
pain increased in severity until October,
Smith, of Yale University. Twenty
gravings, 5% x 8 inches. Pages vi,
when it ceased for two weeks, and then reExtra cloth, 75 cents, net. The F. A. D
turned as severely as before. Another tooth
Co., Publishers, Philadelphia, New York was sacrificed, but without relief; pain beand Chicago.
came continuous until last June, when it
This little work is the outcome of
again subsided for six weeks. Recurrence
author's appreciation of the almost absd
then took place with involvement of the
neglect of sanitary rules in districts out
parts supplied by second branch of fifth
of the great cities and the absence o f sp
nerve. She had strenuously avoided narattention to this branch of sanitation in
cotics, but during the more active periods of
larger and more elaborate treatises.
pain antikamnia in ten-grain doses was found
chief subjects are, the Water-Supply, W
an efficacious obtunder.
Disposal, the Soil, Habitations, and Dis
— Courtade considers the hot nasal douche
of the Dead; and the suggestions made
the best method to ABORT ACUTE CORYZA ;
thoroughly practical.
the water must be very warm (500 C.) and
ELEMENTS OF LATIN. For Students
`lightly alkaline (" The Therapist," April,
Medicine and Pharmacy. By George
1 898), under the influence of the douche,
Crothers, A.M., M.D., Teacher of L
Which is easily borne at this temperature; the
and Greek in St. Joseph (Mo.) H
congestion
of the membrane diminishes, the
School ; and Hiram H. Bice, A.m.,
structor in Latin and Greek in the Boys discharge stops, and the headache disap
High School of New York City. 5Y;t
Peal's. The patient is given a powder of five
inches. Pages xii, 242. Flexible cloth,$1
grai ns of phenacetine and five grains of
net. The F. A. Davis Co., Pi blis
Dover's powder ; he is then put for ten minPhiladelphia, New York, and Chicago.
utes in a hot bath, is given a hot lemonade
This book is designed to present, wit
()I. hot punch, and wrapped in wollen blankets,
the briefest possible compass, those princi
',I) as to perspire as much as possible. In a
of Latin etymology and construction wit
ha hour he is given another five-grain
lf
are essential to an intelligent use of the
uover's powder and five-grain phenacetine
minology of pharmacy and medicine.
After the patient has perspired for
will be a valuable assistant to all studen
a n hour he is rubbed dry. He should remain
practitioners of those departments in
n bed until the next morning.
acquisition of a better and more se: vt
Fanciful theories (a la hammer and board
knowledge of the Latin language.
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test) can not exist in opposition to years of
practical application of William R. Warner
& Co.'s standard pill formul, years which
have demonstrated the rapid disintegrating
properties and consequent therapeutic value
of Warner's soluble pills. Millions of WILLIAM R. WARNER & CO.'S PILLS have been
used by practitioners throughout the world,
and the immense number of professional indorsements we have attest their solubility and
potency.
Commenting on the "hammer and board"
test, " The Monthly Retrospect of Medicine
and Pharmacy " sums up the whole matter in
a few words :
" Is it possible that physicians have prescribed an insoluble and inert ' class of
preparations throughout their career ? If
so, the question naturally presents itself: To
what can be traced the excellent results following the administration of mass pill in
numberless instances ? If the ingredients of
these mass pills did not oppose and correct a
diseased condition, what did ? Any remedial
agent which has ' deteriorated with age' and
is ' insoluble' would have no effect when
taken. Therefore if the desired results are
obtained and the patient has been cured,
that is prima facie evidence that the said
remedy has not ' deteriorated' and that it is
entirely soluble."
Physicians, relying on an experience of
over forty years with " Warner's Soluble
Pills " with satisfactory results, will continue
to prescribe the pill which disintegrates in
twenty minutes (Warner's Pil. Cathartic Compound) in preference to the one that disintegrates in one hour and five minutes, even
though the former will " dent a board " and
the latter will not.
Warner's Pills are soluble, potent, permanent, and reliable, because they are prepared
from pure drugs, in a scientific manner. The
coating (sugar or gelatin) hermetically seals
and protects the contents indefinitely, and
upon ingestion of the pills' the coating dissolves in a few minutes, thus liberating its
ingredients in a condition favoring rapid
assimilation.
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—Dr. H. F. Hansel] (J. M. C., 1879) has
repeatedly called attention, in the treatment of
CORNEAL ULCERS, to the great benefit
promptly attained after the administration of
the following prescription (" Philadelphia
Polyclinic," March 26, 1898):
Santonin,
gr. j
Hydrargyri chloridi mitis,
gr. iv
i
Sacchari lactis,
q. s. M.
Divid. in chartas iv.
SIG.—One every hour, following the last powder
with a dose of castor oil.
After a full operation of this remedy and
a restriction of the -diet to nourishing food,
the disease rapidly disappears.
—In speaking of MUSCULAR ANOMALIES
Dr. Hansell stated that his recent experience
has led him to believe that well-marked insufficiency of the internal recti—exophoria or
exotropia—in adults may be one of the
earliest symptoms of locomotor ataxia, and
urged the students in a case of this character to thoroughly investigate the condition
of the nervous system and to be chary of
advising operative treatment (" Philadelphia
Polyclinic"). Operations can have only the
effect of changing the mechanical relations
of the muscles of the ball, whereas, if the
disease is one of the central nervous system,
and the symptom one of deficient innervation,
a permanent good result is not possible to be
obtained by tenotomy or advancement.
—In a case of ACUTE BRONCHITIS in a
woman, forty-eight years old, presenting
herself at Dr. Esher's clinic, the following
prescription was given (" Philadelphia Polyclinic ") :
R. Ammonium chloride,- 3 drachms •
Comp. syrup of squill, 6 fluidrachms
Syrup of wild cherry,
sufficient to make
3 fluidounces. M.
SIG.--Teaspoonful every three hours.
—It is now nearly two years since, as was
noted in our columns, the TREATMENT OF
BURNS BY PICRIC ACID was advocated in
certain French medical journals (" Boston
Med. and Surg. Journal "). At a recent
meeting of the French Surgical Society,
Walther stated that this remedy may produce in children symptoms of acute poison-

ing; moreover, it frequently causes so macs
muc
pain that its use has to be abandon
Other
had seen untoward and even
results
l
follow its use, and the general consensus
nsensus
opinion, was that while it might be used with
benefit in superficial burns, as it often in
stantly relieved the pain, in deep burns itsr
use was contraindicated.
—For the GLOSSITIS OF AL COHOLI CS
(" Medical News ") :
R . Acids chromici,
V. x
,Aq. dest.,
M.
SIG.—Apply lightly to points of inflammation.
—For INTERTRIGO (" Medical News"),Gently bathe the affected parts once daily
with a watery solution, of picric acid (t : 120)
When the irritation has subsided and the epi
dermis reformed, keep approximated surfaces
separated with thin layers of absorbent cotton
upon which the following powder is spread;
. Pulv. amyli,
5 parts
Pulv. lycopodii,
5 parts
Creta praparata,
ro parts
Bismuth subnit.,
Io parts
—For the NIGHT-SWEATS OF PXTHISIS
(" Medical News") :
.D1 .
R. Plumbi acet.,
M.
Ext. gentiana,
q. s.
Ft. chart. xii.
SIG.—Three to five powders daily.
—In the " Year Book of Trea ment " for
1897, Dr. Nestor Tirard, Professor of Mateen
Medica and Therapeutics, King' College
London, writes as follows as regal ds Eng°.
PHEN : " Europhen (" Therap. Mon atsh.”) has
been recommended by'Saalfeld as a n iodoforro
substitute. It possesses a faint saffron-like
odor, and it contains 28.1 per ce nt. iodine•
It is permanent in the dry state, bt t on eeer
tact with water, and especially wit h alkaline
fluids, it liberates small quantities of iodine
even at the ordinary ternperatt re. It s
claimed for this substance that it is non-irn.
tating and non-toxic. Saalfeld e mploys It
together with lanoline and talc for intertrie
and he states that it has specia adhe5.1Vt
power, which is an advantage after scarifies
tion of acne pustules and nvi.
as the odor is slight and the drug possesses
no unpleasant after-effects, it may r ossibly be
a valuable substitute for iodoform."

--Boric acid (saturated watery solution)
and ichthyol (two drachms to four ounces of
water) vie with one another in treating ACUTE
LOCAL INFLAMMATION OF THE SKIN in Dr.
Cantrell's clinic.—Philadelphia
—A VAGINAL ANTISEPTIC AND ASTRINGENT (" Journal de Medecine ; " " Amer. Jour.
of Pharmacy," April, 1898):
9oo grains
II.
9oo grains
ic'acid,
A
Bolurin
20 drops
Coailrbooflm
M.
wintergreen,
reen,
20 drops.
SIG.—A teaspoonful to be dissolved in a pint of
hot water for a vaginal injection.
—Among the routine drug Formulae used

in the Children's Department of Jefferson
Hospital are found these :
For PERTUSSIS :
Potassii bromid,
Antipyrin,
grij. xxiv
Syrup. sarsaparilla,
comp.,
f
Aqua,
q. s. ad. f
SIG.PU LV. H. B. AND L.):
if • Hydrargyri chlorid. mitis,
Acidi borici,
5l
Lycopodii,
j.
SIG.-—Apply locally.

M.

— T he following prescriptions for CORYZA
are c ulled from " Jour. des Practiciens "

("Me(lical Fortnightly," March t, 1898) :
SNUFF.— Bismuth subnitrate, i dr.
Powdered camphor,
6 grs.
Powdered boric acid,
3 grs.
Morphine hydrochlorate, .% gr.
Cocaine hydrochlorate, y, gr.
Powdered benzoin,
15 grs.
Th e following prescription may be used
n ally:
Thx
—Ext. hyoscyamus, 10 grs.
Potassium iodide,
dr.
E
Poxtarasscitulm
onate, 2 drs.
icobriiccaerb
dr.
Anise-water,
fl. ozs.
D essertspoonful every four hours.—Am. M S.
Bulletz

n."
ruRE.

--For symptomatic relief of PAROXYSMAL
EADACHES whether migrainous or due to
Other causes, Dr. S. Solis-Cohen continues to
Pr escribe the combination of acetanilid (or
Plienacetine), caffein, and monobromated cam1311°r, that originated at this clinic, and has
since become so popular (" Philadelphia
H
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Polyclinic," April 2, 1898). It is usually dispensed in capsule (dry). Ordinarily, three
grains of each drug are given at one dose.
The dose is directed to be repeated in one or
two hours if needed, and again after a further
interval of two hours, if needed. Patients
are told, however, not to take two doses if
one gives relief, and not to exceed three
doses in twenty-four hours, except by special
order. This treatment is purely palliative for
the attack, and other treatment for permanent
relief is prescribed in accordance with the
nature of the case and the cause of the headache.
—For ERYSIPELAS (" New York Medical
News ") :
gr. xx
Aristol,
M.
Collodii,
3j.
SIG.—Apply freely with a camel's-hair brush
over and slightly beyond the inflamed area.
This should be renewed as it scales off.
This application will relieve the intense
burning pain and favorably influence the
progress of the disease.

Jewll and Wiortlinny.
—The annual commencement of JEFFERSON MEDICAL COLLEGE Will be held at the
Academy of Music on Friday, May 13th, at
noon. On Thursday evening, May 12th, the
annual dinner of the Alumni will be held.
—Colonel Samuel Goodman, of Chestnut
Hill, Philadelphia, has been elected to fill the
vacancy in the. Board of Trustees of JEFFERSON MEDICAL COLLEGE caused by the
death of William M. Singerly.
The vacancy caused by the death of Prof.
Theophilus Parvin was filled by the appointment of Dr. Edward P. Davis, Clinical Professor of Obstetrics, to the Chair of Obstetrics,
and Dr. E. E. Montgomery, Professor of
Clinical Gynecology, to the Chair of Diseases
of Women and Children. The work formerly
done by Dr. Parvin is thus divided between
Dr. Davis and Dr. Montgomery.
—Dr. Jos. Marshall, Durand, Michigan,
considers SANMETTO the Standard Prepara-

N■
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thin for Genito-Urinary Diseases. He writes
as follows : " For some years I have been a
very warm admirer of Sanmetto, and have
found its action marked and well defined in
the cases wherein I have used it. In cases
of prostatitis, with loss of virile power in
elderly men, I find its action superb. In
chronic specific urethritis, cystitis, and all
irritable conditions of the urinary tract I find
Sanmetto very efficacious. I do not hesitate
to recommend it as a standard preparation in
cases where the action of pure santal and
saw palmetto is indicated."
—It would be well for the superintendents,
foremen, and all officers of our mines to procure copies of the " Mining Bulletin " of the
Pennsylvania State College, and quote therefrom the well-prepared article entitled, " The
Effective Preparations for Orderly Action and
IMMEDIATE RELIEF AT TIMES OF EXPLOSION, and the Systematic Methods for the
relief of the injured."
This article, in its entirety, should be posted
in every office and, if possible, placed in the
hands of every official for study and use at
the time of an emergency. The article is
well prepared, and is drawn up in a form
which will quickly catch the eye.
—The Fifth Annual Meeting of THE AssoCIATED HEALTH AUTHORITIES OF PENNSYLVANIA will take place in Lancaster, May
18 and 19, 1898. As the appropriation which
the. State Board of Health receives is limited
a State Sanitary Convention will not be held
during the present year. There are two large
educational institutions in Lancaster, and it is
purposed to make Educational Hygiene a
distinguishing feature. The Governor of the
State, ex officio President of the Association,
will be present. The first session will be held
at the Millersville Normal School, and the
afternoon session of that day at the Franklin
and Marshall College. In the evening the
Association will join the State Medical Society and listen to the Annual Address before
the State Board of Health, by Prof. J. T.
Rothrock, Forestry Commissioner of the
State, on the " Highlands of Pennsylvania in

Relation to Sanitation and Public Health"
On Friday a visit will be made to the Lan.
caster County Vaccine Farms at Marietta.
Applications for special railroad rates should
be made to Dr. Wm. B. Atkinson, Secretary,
1400 Pine Street, Philadelphia.
PERSONALS.—Dr. W. W. S. Chatterton
(J. M. C., 1894) is at Lake City, Iowa.
Dr. F. H. Boucher (J. M. C., )877) is at
Marshalltown, Iowa.

Warriagro.
I t.la,
.
WELLS—ANDERSON. — At Ph ilaueipu
April 14, 1898, William Huger Wells, M.1,
(J. M. C., 1891), and Mary B. Anderson.A

BROOKE. — At Reading, Pennsylvania,
March 19, 1898, John R. Brooke, M.D. (J. M.
C., 1858), aged sixty-five years.
BROOKS.—At Silverton, Oregon, April
1898, Agnes Borthwick Gordon, wife
F. M. Brooks, M.D. (J. M. C., 1895).
CHASE.—At Philadelphia, April 2, 1898.
Abner F. Chase, M.D. (J. M. C., 1874).
DUNLAP.—At Manheim, Pennsylvania,
April 4, 1898, John M. Dunlap, M.D. (J. M.
C., 1845), aged seventy-six years.
GissoN.—At Steelville, Missouri, March
18, 1898, Alexander Gibson. M.D.(J. M. C.
1846), of pneumonia. He was born April
24, 1827, at Harper's Ferry, Virginia, and
after a liberal education and his m edical
graduation, practised at Point of Rocks,
Maryland, and Sullivan, Missouri, removing
to Steelville in 1855, becoming one of Its
most prominent and valued citizens.
JuDsoN.—At Philadelphia, March 30, 1898:
C., 1851), agea
Oliver A. Judson, M.D. (J.
sixty-eight years.
SCHENCK.—At Philadelphia, April 9, 1898'
Walter G., son of Joseph H. Schenck,
(J. M. C., 1869), in the twenty-third year ,‘
his age.
STRONG.—At his home, near Charl°tg"'
North Carolina, March II, 1898, John ,"..;
Strong, M.D. (J. M. C., 1847), aged eight/
years.
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SOME DETAILS IN THE TREATMENT OF PHTHISIS.
Crookshank (" Clinical Journal," Dec. 15,
1897 ; " Therapeutic Gazette," May, 1898)
speaks in an interesting way of the treatment
of this ever-present disease. As he well says, a
common but very troublesome occurrence in
phthisis is vomiting induced by cough after
meals. Nothing relieves this so well as the
prescription of:
R. Liquor strychnina,
Bismuth. subnitrat.,
gr. xx
Mucilag. tragacanth,,
g ss
Aqua,
ad. fj.
SIG.—To be taken four times a day.
Other varieties of dyspepsia met with are
those complicated by diarrhcea. If the diarrhcea be, as is often the case, merely lienteric,
treatment is simple ; but if pain and tenderness in the right iliac fossa be present, and
ulceration of the bowel probable, relief is not
so easily given. Rest, and usually complete
rest, should be enforced, although it must
always be borne in mind that if tubercular
be suddenly checked and the patient
confined to bed, the pulmonary disease will
make rapid progress. If the pain and tenderness be marked, the right iliac fossa had
better
tlethbe frei elypairntedenwith tincture of iodine
gentle skin be broken.
A comfortable pad of gamgee tissue should
beworn on the abdomen so as to keep up
pressure. The use of cod-liver oil,
cinchona or malt should be stopped at once
and the diet modified so that milk (plain or
flavored with rum), kumiss, arrowroot, cornfl our, and Benger's or Mellin's food may
lOrm the staple. Solid food, except a little
Pounded fish or chicken, is better withheld.
Bismuth is undoubtedly the best drug to
gi ve, and its most suitable salts, the subnitrate,
sa licylaaitse,nih.
uotrsusabigicaylilate, prescribed thus
g.isr.x xx
in
Tinct. opii camphorat.,
Mucilag. tragacanth.,
ss
Aqua camphorm, q. s. ad. ftSIG.--To be taken every four hours if necessary.
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If this does not check the diarrhcea, fifteen
minims of tincture of coto should be added
to each dose, or Iz of a grain of cotoin given
several times a day in pill. These measures
failing, it becomes necessary to give opium in
some combination or other, the most potent
being that recommended by Dr. Fowler:
R. Cupri sulph.,
gr. g
Pulv. opii,
gr. ss
Ext. gentian.,
gr. ij.
Make into one pill and give one, two, or three
times a day.
The pill certainly checks the diarrhcea very
rapidly, but has a tendency to fur the tongue
and set up nausea. It is of most use when
given occasionally during the continued
administration of bismuth.
The relief of constipation is, of course, as
important in phthisis as in any other condition. Mercurials and all cathartics are unsuitable; the best preparations are the German licorice powder, the confections of senna
and sulphur, mild aloes and belladonna pills,
and the combinations of cascara sagrada.
They should be given in small doses twice
or thrice a day after meals ; and not in one
large dose at bedtime. If this plan be followed, the dose can be gradually reduced,
and the constipation cured and not merely
relieved. The following recipe is useful :
R . Tinct. nucis vomicm,
Spt. ammon. aromat.,
Tinct. belladonna,
Spirit. chloroformi,
Ext. cascara sagrada fld., of each equal parts.
SIG.—Fifteen to thirty drops in water thrice
daily after meals.
It is of the greatest importance to carefully examine the teeth in all cases of phthisis, real or suspected. Many cases of indigestion depending on carious teeth have
been diagnosed as early phthisis, the suppuration having been free enough to set up
mild symptoms of septic absorption, and the
mimicry completed by lienteric diarrhcea due
to the imperfectly masticated food. But in
all cases of undoubted phthisis no effort
should be spared to have carious stumps
extracted, the gums cleansed, and artificial
teeth supplied. It is worth noting how few
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phthisical patients are the possessors of good
teeth. As soon as the digestive system has
been brouglit into good order we have to
make a choice between certain drugs, valuable both for their general action and their
special effect on certain symptoms. The
first and best of these is, of course, cod-liver
oil. In some cases it can not be taken ; it
should be tried in all. It is best given in
drachm doses, twice a day, ten minutes after
food, and it is best taken from a tumbler between two strata of fresh lemon juice. The
dose may be increased if the oil is well borne,
though little advantage is gained by heroic
dosage, any quantity much above an ounce
daily being passed unabsorbed. And no
amount of cod-liver oil that can be absorbed
will compensate for a destroyed appetite and
nauseated stomach.
The exhibition of gentian and sodium
bicarbonate may be continued with advantage while cod-liver oil is given ; and should
the lemon juice be not acceptable to the
patient, the following may be tried :
13, Ether,
Cod-liver oil,
Dose, two teaspoonfuls.

f ij
f 3 v.

A third and very excellent method is to
give the oil in small doses combined with
one of certain acid mixtures. The whole
then forms what Dr. Williams has called an
oil sauce. One of the best of these mixtures
is made up thus :
R. Acid. nitrici dil.,
Decoctum cinchona,

ntxv
f3J.

It sometimes sets up diarrhcea, however,
and if so one may try :
R. Liquor. strychnin,
Acid. phosphor. dil.,
Infus. quassia?,

ntv
ntxv
f 3.i.

A third formula is :
R. Acid. sulphur. dil.,
Tinct. aurant.,
Salicin.,
Syr. zingib.,
Infus. aurant.,

ntxij
f3ss
gr. iij
3 ss
f3 ss.

These mixtures are excellent in themselves,
and form very palatable combinations with
the oil. They should be dispensed separately

from the oil, and the " oil sauce " only mixed
at the time of taking.
Half a drachm of cod-liver oil, five minims
of compound tincture of gentian, and twenty.
five minims of lime-water make an excellent
emulsion for the use of children. E very
effort should be made to induce the patien
to take cod-liver oil, but it sometimes is ob.
stinately rejected. In that case it is better
to fall back on the general tonics than to
employ any of the so-called substitutes for
cod-liver oil ; they are all unsatisfactory,
Malt has some diastatic value, but often sets
up diarrhcea, and the latest suggestion—petro.
leum—has nothing but novelty to recommend
it. As a general tonic few mixtures have a
higher value than that of nitric acid and cin•
chona, just mentioned. It is particularly
suitable to chronic cases with good digestive
powers. Arsenic is of the highest value,
especially in cases marked by anemia and
tremor. It frequently controls night sweats,
and it is an old clinical observation that if
the patient be tired in the forenoon arsenic is
indicated. A most convenient way of giving
of a grain
it is as the arsenate of iron,
pill three times a day. The liquid prepar
tions of iron are badly borne by all tubercu•
lous patients, and do less good than might be
expected.
Quinine, although it has little permanent
effect on the pyrexia, is best suite d to cases
with irregular fever. It can be given in five.
grain doses thrice daily, either in cachet or
dissolved in lemon juice with fifteen grains of
ammonium carbonate in water, so as to form
an effervescing mixture. But the most pleasant way of all is that generally employed °
the East, of solution in aromatic sulphuric
acid. The combination of two grains of Quit
nine with one of digitalis, to form a 00:
excellent is cases with a small, frequent al°
low tension pulse. This pill is, of course'
Niemeyer's famous combination, but with the
opium omitted, as is best, unless diarrhea be
troublesome and depression great. Three
four of these pills may be given every id*,
One other drug—guaiacol--is deservinr
special mention. Creasote in capsules or d°
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--solved in cod - liver oil is good, but guaiacol
is better and less likely to irritate. Guaiacol
carbonate is an agreeable form, of which as
much as a drachm can be given daily ; but
the formula i
Troi-x
Gu aiacol ,
f 3 ss
Re ct ified spirit,
f, ss.
Water,
This mixture can be given two or three times
a day after food, and seldom disagrees if care
be taken to begin with small doses of the
guaiacol, gradually increased as toleration is
established. The writer has several times
seen great improvement follow its use, especially in acute cases. But while these drugs
of general value are being given some special
symptom is sure to claim attention.
If the night sweats be not checked by
acids and quinine, the first thing to be tried
should be a glass of port - wine negus, given
at bedtime every evening. The patient should
be sponged about the same time with vinegar and water, or, if we wish to be elegant,
dilute acetic acid and eau de Cologne.
The prescription that is most frequently
successful is that of a pill—to be taken in the
evening—composed of:
R. Zinci oxidi,
'gr. ijss
Extract. belladon.,
gr. ss
Extract. gentianw,
q. s.
The doseof the zinc oxide and belladonna
may tbe increased, if needed, or
of a grain
of morphine acetate substituted for either
ingredient or a pill containing
of a grain
of atropine sulphate may be given. Dr.
Bruntonn recommends the excellent plan of
giving at night liquor strychninw combined
with opium, and pills containing hyoscine,
Il yoscyamirre, picrotoxine
of a grain), agar'tine (.1 - .of a grain), or gelsemine (Ar of a
.g ra,:
t )t:
, sometimes succeed when other drugs
have fateleeda b
. ie.Pilocarpine has been advocated,
a nd the addition of five grains of Dover's
Nwde • to the negus is of use even if it be
not agreeable.
At
our treatment of night sweating
Is unsatisfactory, and our knowledge of its
ultimate pathology not much better. The
current
explanation scarcely explains why so
nian Y patients sweat profusely in the early
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stage of their disease, when fever is slight,
and not in later stages when fever is marked ;
and the writer can not see that the sweating of
the early stage of phthisis is quite the same
as that of the last stage of all.
In this last stage the hectic is as much due
to the infection of the cavities by pus cocci
as any other cause. In the early stage, before
breaking down has commenced, it can only
be due to absorbed products of the tubercle
bacilli themselves. In the intermediate stages,
when products of caseation are being coughed
up and streptococcic infection has not yet
taken place, absorption of chemical products
would naturally be less. The writer is therefore inclined to regard sweating rather as a
direct manifestation of toxemia than as due
to the nocturnal fall of temperature. The ordinary nocturnal ebb of the body's functions
would probably by itself be sufficient to determine the time of the sweating.
Cough being a reflex act designed to remove harmful matter from the air-passages,
it follows that a cough checked is not always
a cough well treated. But it is nearly always
expedient to secure a night's rest by giving,
the last thing in the day, a tincture containing morphine. Either of these formula will
be found useful :
Liquor. morphine acetatis, nl viij
/Ether. chlor.,
nt vj
Succi limonis,
tit, xv
Mucilag.
ad.f3j.
Dose, one drachm.
R. Morphinm acetatis,
Acid. hydrocyan. dil.,
1/1.
Oxymel scillae,
m xxx
Aqu a,
ad. f37.
Unless there be a tendency to hemoptysis
it is best not to give morphine mixtures during the day, but to employ a simple preparation containing either acid and oxymel or
ammonia and squill. It should he remembered that acids check and alkalies promote
pulmonary secretion. It is best, then, to reserve the combinations of ammonia for cases
with secondary bronchitis, when the following
prescription may be used :
Tinct. hyoscyami,
nt xx
Spirit. chloroformi,
/11, x
Mistur ipecac. cum amad. q. s. f
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If the sputa be very tenacious, an alkaline
draught, taken in warm water on first waking
in the morning, will be found to loosen the
secretion and prevent retching from continued cough. Such a draught may be composed of:

I. Sodii bicarb.,

Sodii chlorid.,
dEther. chlorid.,
Aqua anisi,

gr. x..
gr. in
ul v
f

One should, however, seek to reduce as
much as possible the amount of medicine
taken into the stomach, and in the treatment
of cough there is ample opportunity for alternative methods. Nothing gratifies patients
more than the simple licorice and aniseed
lozenges familiarly known as the " Brompton
Blacks." Equally pleasing, and of rather
more benefit, is the use of Yeo's respirator, on
which some volatile fluid has been dropped,
for half an hour several times a day. Useful
formula are :

R

01. eucalypti,
Spirit. chloroformi,

5o parts
5o parts.

01. pini sylvestris,
Spirit. vini rect.,

5o parts
5o parts.

Menthol,
01.

20 parts
8o parts.

About twenty drops of any of these combinations may be used on each occasion ; but
as they are all stimulant and expectorant,
none of them should be prescribed if hemoptysis has recently occurred.
Excellent sedative inhalations can be made
by adding succus conii f3j, tinctura lupulini
f3ij, or tinctura hyoscyami f3j, to eight fluidounces of boiling water with a few drops of
chloroform in a Maw's porcelain inhaler.
However, a morphine tincture by night and
a simple lozenge by day may be all that is
required. But to recapitulate : Ipecacuanha
and hyoscyamus and the warm alkaline
draught if there be much secondary bronchitis, sedative inhalations and acid mixtures
if there be old cavities to dry up, and stimulant inhalations and alkaline mixtures if secretion be not adequately removed, have each
and all their place. Two other measures

which relieve cough should not be forgotten
i:g
the vigorous painting with tincture of iodine
on the chest-wall over an old and irritating
cavity, and friction with a stimulating lin;.
ment if much chronic pleurisy exist.

A NOVEL CONSERVATIVE METHOD
IN THE TREATMENT OF SEVERE
INJURIES OF LIMBS.*
A report by M. Reclus in one of the French
journals, of several cases of severe injuries of
limbs treated by a novel conservative method,
has attracted much attention. Instead of re•
moving a crushed limb, M. Reclus would
embalm the injured structures in antiseptic
applications and wait for a natural separation
of the dead from the living parts, not inter.
fering except to saw through bone. After
careful disinfection of the skin and removalof
detached fragments of bone and of loose tendons and torn muscle, the whole wound is
forcibly injected with water heated to 140° F.
Hot water acts as an antiseptic and increases
the activity of other antiseptic agents, a
moreover, when injected into a large a
deep wound, it arrests hemorrhage and war
the chilled and collapsed patient. The ill.
tenor of the wound is next thoroughly dis•
infected with a solution of permanganate of
potassium applied on pieces of wool, and
finally embalmed with what is called a poly
antiseptic pomade containing a very large
proportion of active agents, some of which,
being absorbable,—such as corrosive subli•
mate, carbolic acid, and iodoform,—are 10
small quantities ; while others, which are not
so absorbable,—as boric acid, salol, and ante
pyrine,—are distributed more abundantly
This pomade is spread quickly on bands of
tarlatan, which are thrust into all the crevice
of the wound. The injured part is covered
with a layer of cotton-wool, which is firdi
bound down to the surface of the limb with
bandages. By the end of the third week, '
is stated, the dead have become detached from
the living structures and the sloughs are quitC
loose.
*" Scientific American."
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EUCAINE " B ".*
BY PROFESSOR RECLUS.
Report made at the Academy of Medicine, Paris, March 29,

isss•
Last year I communicated in my own
na me and in that of Professor Pouchet, the
results of our experiments with eucaine. In
February, 1897, Dr. Silex, of Berlin, brought
forward a new substance which he designated
Eucaine " B", to distinguish it from Eucaine
•A". This new ansthetic is a chlorhydrate
of benzoylvinyldiacetonalkamin, and has been
studied in France by Professor Schmidt, of
Nancy, and by Drs. Dolbeau and Panas. I
have experimented with Eucaine " B", with my
pupil, Dr. Legrand, for the last six months.
Eucaine " B " possesses a number of indubitable advantages. Its solution can be
boiled without undergoing decomposition,
thus permitting it to be sterilized by heat.
This can not be done with cocaine, for at a
temperature of 8o° C. (176° F.) it is transformed into ecgonine, a substance devoid of
all analgesic power. Solutions of Eucaine
"B" are stable, and we have been able to
is f rn:
perform
f long and delicate operations with
solutitoons more than four months old. This
ar,pm possible with cocaine solutions ;
they change at the end of four or five days,
and can no longer be used by about the fifteenth day.
Eucaine " B " is much
less
aic than cocaine.
Like Silex and
Schmidt
Legrand and Joanin have demont Legrand
strated that
that 8 centigrammes (I+ grs.) of cococaine per kilogramme (21 lbs.) of weight will
kill a guinea-pig, whilst it takes 3o centigram mes (44 grs.) per kilogramme (2* lbs.) of
Eucaine " B " to have the same effect. The
toxicity of Eucaine " B" as compared with
that of i cocaine
'
is therefore as a to 3.75.
Our previous experiments demonstrated
that it
was not prudent to exceed or even
attain a dose of 20 centigrammes (3 grs.) of a
1
per cent. solution of cocaine, larger doses
being l
iable to cause serious accidents. Eucaine
B " can be used much more freely.
Experiments with guinea-pigs show that
enormous doses of 5o to 6o centigrammes (7-1-7Translated from Bulletin Medicate," March 3o, 1898.

79

to W. grs.) may be administered with impunity to the human subject. Practically we
have never employed these colossal doses ;
nor do we know any operations within the
domain of local anaesthesia in which they
would be necessary. We have never used
more than half of this quantity, 20 to 25 centigrammes (3 to 3Y8 grs.) in operations for
radical cure of hydrocele and hernia, artificial
anus operations, gastrostomies, anal dilatations, hmorrhoid operations, and resections
of the scrotum. But, if the cases had required
it, we should not have hesitated to give much
larger doses.
To administer doses of 25 and 3o centigrammes (3 to 38 grs.) of Eucaine " B" we
have changed the method so long followed
in the employment of cocaine. All our
cocaine solutions have been of the strength
of i per cent. But, as Eucaine " B " appeared to have a little less analgesic effect
than cocaine, and its toxicity is much less, we
employ a 2 per cent. solution. This is active
enough to permit us to incise the tissues immediately after injection of the last syringeful of the solution. With 1 per cent. solutions we found it necessary to wait for five
minutes, until analgesia was completely established. The 2 per cent. solution was quite
sufficient for all purposes ; we believe it useless and dangerous to employ the 5 per cent.
to ro per cent. solutions recommended by
Schering and Lohmann. Though eucaine is
much less toxic than cocaine, it is still poisonous ; and with such exaggerated doses I
fear the occurrence of such catastrophes as
marked the advent of cocaine. It is possible
that the no per cent. solutions are imaginary
ones ; Silex, and later Legrand and Joanin,
have fixed the coefficient of solubility of Eucaine " B " in water at 15° C. (59° F.) at 5 per
cent. How, then, could Lohmann and Schering prepare their ro per cent. solutions ? *
* Ten per cent. solutions can be prepared by simply warming the water, but, after cooling, a part of the Eucaine " B "
will separate. These crystals can be dissolved again by
warming the solution without in the slightest degree affecting
the action of the solution. Such concentrated solutions remain perfectly clear quite long enough for completion of an
operation. (Note of Schering and Glatz.)

r
8o

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

One marked advantage in Eucaine " B " is
that, as dentists can not put their patients to
bed, they must, perforce, let them get up and
go after the local ansthesia,—a practice not
free from danger after cocainization, as with
assumption of the erect posture there sometimes appear vertigo, tendency to syncope,
gastric pain, and vomiting. These may be
avoided by maintaining the recumbent posture for an hour or two after the operation ;
and this should never be omitted after cocainization. It is probable that with Eucaine
" B " the patient can get up and walk immediately after the operation without risk, and
this should cause it to be used instead of
cocaine in dental operations.
The analgesic power of cocaine is a little
greater than that of Eucaine " B". Then
Eucaine " B", like Eucaine "A", is a vasodilator, and the hyperemia of the tissues
causes hemorrhages that obscure the field of
operation. Finally, twenty to thirty minutes
after the operation a disagreeable smarting
sometimes appears in the eucainized wound,
lasting one or two hours. These disadvantages, though not important, lead me to prefer cocaine, which, with the technique I have
employed for ten or eleven years, has been
used in more than 4000 operations without a
single serious accident.
I sum up with the following propositions :
(r) Cocaine, well and prudently administered,
seems to us to remain the best ansthetic; (2)
Eucaine " B " stands very little behind it, and
is to be preferred in dentistry and other cases
where the field of operation is extensive,
requiring employment of a large quantity of
the ansthetic. Eucaine " B", being less
toxic, has important advantages.

CENTRAL AMBLYOPIA IN A DYEWORKER, PROBABLY PRODUCED
BY INHALATION OF THE ANILINE
DYES.

this disease in a man 53 years old, which was
discussed. He had noticed gradually fail.
ing vision for two months. Two years before
coming under observation there had been
right facial paralysis, but recovery had been
complete with the exception of a slight weak.
ness of the orbicularis palpebrarum. There
had never been diplopia, and the pupils were
equal in size, four millimetres in diameter, and
normal in their reactions. The patient had lost
nearly all of his teeth, and there was ulceration
of the buccal and nasal mucous r embran
which, was thought to have been produced
by bichromate of potassium. There was no
history of the use of alcohol, and about one
ounce of mild smoking tobacco was used ina
week. Specific history was denied. R. and
L.
improved to s dimly, by his correct•
ing glasses. Accommodation normal ;
thophoria. The patient had a low-grade optic
neuritis and concentric contraction for form
and colors. There was a large outward and
upward, fan-shaped, central scotor a for red
and green in each eye, occupying nearly a
quadrant of the central area of the field. T
patient had worked in dye-works for twel
years, and for the last seven years of this tint
had been a " weigher." It was his duty to
weigh and dispense the different ingredients
from which the dyes were mixed, and in doing
so he was obliged to remain in a small room
with comparatively no ventilation for two or
more hours every day. There was a consider.
able amount of dust, consequent upon the
handling of the chemicals, which kept the
atmosphere " as thick as smoke," and the inhalation of this produced symptoms so severe
at times that he almost choked. The follow'
ing chemicals were employed : Chloride of
ammonium, carbonate of sodium, F. ul phate
copper, sulphate of iron, bichromate of potas
sium, chlorate of potassium, and the aniline
d
dyes. Inasmuch as no record could be foun
of any case of central amblyopia produced by
any of the above chemicals, excepting the last'

At a meeting of the Section on Ophthal mology of the College of Physicians of Philadelphia, held April 19, 1898, Dr. Clarence A.
Veasey (J. M. C., 1890), presented a case of

when there is no accompanying nephritic
condition, it is argued that the aniline was
a :rianos
probably the cause. The urinary e3, rrn
in the above case was negative. After using
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respirator for a while, aided by the internal
a respir
administration of strychnine, the patient's
visual acuity was much improved.

A NEW AND SUCCESSFUL TREATMENT OF CERTAIN FORMS OF
HEADACHE. *
BY E. LARUE VANSANT, M.D.,
of Philadelphia,
Professor of Diseases of the Throat and Nose, Philadelphia
Polyclinic, etc.
The treatment for headache to which I
wish to direct your attention may be briefly
stated to consist in the forcible syringing of
the nasal accessory sinuses with a stream of
hot, dry air. In some instances the air has
been medicated or nitrous oxide gas used.
The treatment is new, and, as far as I have
been able to ascertain, original in its application to this class of cases.
It is particularly frontal headaches that I
have found to be relieved by this treatment,
although some of the patients also referred
the pain to the temporal regions or to the
'ertex , and in some instances the statement
made that the pain went all through the
head, but was worse in the frontal region.
The relief from headache of even many
‘years'
treat. standing given by this hot-air treatment has been so quick and complete in
That instances as to be positively startling, a
some
complete and permanant relief following
cue or two treatments ; in other cases a
more prolonged treatment was found necessary
certain pathological conditions of the
nasal chambers, such as irregularity of the
se ptum, enlarged turbinals, polyps, etc., may
cause headaches from obstruction and pressu re h .s long been known. Indeed, I have
rflY case-books the records of many such
cases,
in which the removal of these pathological states has been followed by complete
relief
from the headaches.
Read )efore the Section on Otology and Laryngology. Cole ge of p
Ysicians of Philadelphia, May 3, 1898. ( " PhiladelPhia Med
Cal Journal," May 7, 1898.)
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It is my practice, therefore, to combine such
operative treatment with the hot-air syringing, whenever necessary. In a certain percentage of cases, however, the removal of the
spurs, polyps, etc., has not relieved the headache, Again, there are many cases in which
the headaches are of purely catarrhal origin,
as in atrophic rhinitis, chronic rhinitis, etc.
Another very important class presents a thickened condition or a slightly curved deviation
of the superior and anterior portions of the
nasal septum, causing obstruction to the outlets of the sinuses, and being very difficult of
successful operation. Nearly all these cases
may be given quick relief by the hot-air treatment.
It certainly seems difficult to explain such
instantaneous relief from conditions lasting as
long as they do in some of these cases. I am
inclined to think, however, that the explanation is as follows: The condition causing the
headache consists in a blocking and stoppage
of the small outlets to the sinuses or to the
small cavities within the sinuses ; that this
stoppage is followed in some instances by a retention of gases or fluids in these cavities ; in
other instances by absorption and rarefaction of the confined air, thus lessening the
support of the atmospheric pressure to the
walls of the blood-vessels and causing chronic
congestion of the mucous membrane lining
the sinuses. The effect of the forcible syringing of these cavities with hot air is to open up
these outlets, to allow retained gases or fluids
to escape, and to restore the equilibrium of
the atmospheric pressure. When the outlets
are once freed of their obstruction they do
not easily become obstructed again ; hence
the relief from headache was not only obtained
quickly, but the good results of the treatment
were lasting.
The relief obtained from tinnitus and the
improvement in the hearing in several of the
cases I have mentioned promise much for
this hot-air treatment also in middle-ear
catarrh ; indeed, I have successfully treated
quite a number of such patients in this way.
It is my intention, however, to make this the
subject of a separate communication.

r
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SOME PRACTICAL POINTS IN THE
TREATMENT OF LATE CUTANEOUS SYPHILIS.*
BY M. B. HARTZELL, M.D.,
Instructor in Dermatology, University of Pennsylvania.

aware that much larger quantities are oiti
necessary to produce the desired yresstuags
lt. o to
the beginning of treatment, however, it is well
to try them, since, as Mr. Hutchinson
ago pointed out, it is in the earl
treatment that these small doses often s meeu
to do quite as well as much larger ones.
In rare cases it will happen that even
quantities of the iodides produce so mu
disturbance of the stomach that their admk,
istration in any effective dose is impossible
In these the drug may be given by ea'
with quite as good therapeutic results as wh
given in the usual way. This method of ad
ministration, although advised in some text.
books, is not, according to my observatio
employed as frequently as it deserves to be.
The therapeutic effect of the iodides
usually so promptly and decidedly man'•
fested in the various forms of tertiary syphil
that we are apt to overlook the fact that in
some cases, happily rare, no result follows
their use in any dose. It is particularly im
portant to remember this when et deavorin
in doubtful cases, to make a diagnosis
juvantibus. In a few instances I have kn
the diagnosis of syphilis, at first corre
made from the clinical features presented
the cutaneous lesions, rejected because of
failure of treatment by the iodides.
In concluding, I wish briefly to call attar
tion to the advantages possessed by mercurial
plaster as a local application in the treatmot
of ulcerating syphilitic lesions. It is much
more convenient and cleanly than the variotg
mercurial ointments usually prescribed; and
when freshly prepared it may be made to
adhere to the affected part without the use °••
any other dressing.

It is not without considerable hesitation
that I bring before this Society anything upon
so trite a subject as the treatment of syphilis,
a subject which has been so often and so exhaustively discussed that it may well be
doubted if there be anything new left to be
said. And it is not my purpose to present
anything novel in the way of treatment; I
have no new or wonderful drug " made in
Germany," warranted to accomplish the complete and lasting rejuvenation of the syphilitic, the virtues of which I wish to extol; but
I desire to emphasize anew a few practical
points in the treatment of some of the late
manifestations of syphilis upon the skin which
my own experience has taught me to regard
as useful.
The first point of which I shall speak is the
effective dose of the iodides, especially the
iodide of potassium, in the late eruptions of
syphilis. As laid down in most text-books
of therapeutics, the dose of potassium iodide
is ten grains, repeated several times a day ;
a dose of less than five grains is seldom
prescribed in syphilis, and fifteen- to twentygrain doses are extremely common. Now, it
is a fact—easily verified by any one who will
take the trouble to experiment in this direction—that much smaller doses than these are
often quite effective, and promptly so, in
causing the disappearance of the lesions of
syphilis upon the skin. So small a dose as a
single grain, given three or four times a day,
will in many cases remove the tubercular
syphilide quite as rapidly as the larger
amounts commonly recommended ; and that,
TO RENDER A PATIENT ASEPTI
too, without the derangement of the stomach
BEFORE LABOR.
which in a not inconsiderable proportion of
In the Polyclinic out-patient obstetric
cases attends the use of this drug in the ordivice the method of effecting this result is as°.
nary doses.
I would not be understood as advocating lows (" Philadelphia Polyclinic," May 7,1898
these small doses in all cases, since I am well The assistant attending the case h roughl!
.
* Read before the Philadelphia County Medical Society, scrubs his hands and arms to the elbows
special
attention
being
given
to
the
flog
March 23, 1898.
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pails—with soap and water, then in a mixture
composed of equal parts of creolin and tincure of green soap, the strength of which is
t
one drachm of the mixture to one quart of
Some prefer using lysol, but Dr.
iru. ' personal experience is much in favor
‘v
of
''e
.acttihe
creolin mixture. Mercuric chloride
has been tried in the clinical service, but has
ven up in ordinary cases, because at
least three basins are required, which is more
can be obtained in the ordinary poor
g
c g. The patient is given a copious rectal
l
i
dtbhewalni n
injection before labor, and after the bowels
have been moved a vaginal douche of from
two quarts to one gallon of a two per cent.
solution of creolin or a one per cent. solution
of lysol. This not only renders the vagina
aseptic, but lubricates it for internal examinations, as few as possible of which are made,
the progress of the labor being followed by
means of external palpation and auscultation.
Before the vaginal irrigation is given, the
thighs and the external genital organs are
thoroughly washed with a mixture of creolin
rsaeindtdaeuirgreen
n reen
i
or castile soap. Dr. Wells specially advocates the use of creolin, and considers
labor it
thea most valuable antiseptic for obstetric use
it will mix with soap and still
its antiseptic properties. After the
patient is given one very copious
antiseptic vaginal douche, and if her surroundIngs are very bad a daily douche for five
days is advised. All tears of the perineum
and pelvic floor are immediately repaired.
A CASE OF APPENDICITIS IN WHICH
THE APPENDIX BECAME PERMANENTLY SOLDERED TO THE BLADD ER, PRODUCING A URINARY FISTULA.
Dr. W. W. Keen, of Philadelphia, read a
Paper with this title at the recent meeting of
the American Surgical Association at New
Or leans.*
This case occurred in a young man twentyse of age, from whose urethra, at the
a ge of 3 even, a pin was removed, no history
"'Boston Medical and Surgical Journal," May 12, 1898.

, tir
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of the insertion of which could be obtained.
Some years subsequently the patient suffered
from a supposed abscess of the prostate, from
the spontaneous bursting of which a fcal fistula was established between the bladder and
the rectum, and several attacks of cystitis followed. Numerous efforts were made to locate the two ends of the fistula, and the conclusion reached was that the rectal end was
very near the surface. At the age of twentyfive years he was first operated on, and a
perineal section was done, but the fcal fistula
still continued. The formation of an artificial
anus was then decided upon, the result of
which was not altogether satisfactory, fcal
matter frequently passing into the bladder before any was passed out of the artificial anus, and after eating strawberries the
seeds were found in the urine before they
escaped from the anus.
These facts seemed to indicate that the fistula was between the bladder and some point
in the intestinal tract considerably above the
site of the artificial anus. The third operation was consequently performed, when a
very long appendix was found dipping into
the pelvis, the tip lying just behind the prostate and solidly incorporated in the wall of
the bladder. A cuff of peritoneum was dissected from the appendix and used to cover
the stump, and the meso-appendix was then
divided. The ccal end of the appendix was
treated in the same way, and the abdominal
wall closed without anything being discovered in the way of a point of connection between the bladder and the bowel. Subsequently a fourth operation was performed to
close the artificial anus and to destroy a spur
which existed at the site of the anus so as to
destroy the entire calibre of the bowel.
Shortly after leaving the hospital attacks
of vomiting and constipation occurred, and
twenty-four days after the last operation the
patient died. At the necropsy, twenty-seven
hours later, the one striking fact observable
was the absolutely black color of the small
intestines in the lower part of the abdomen,
and an examination showed that seven or
eight feet of the ileum had been rotated to
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the right in one vast volvulus. Its mesentery formed a band which stretched across
the ileum just before it joins the c2ecum, and
this had evidently obstructed the ileum sufficiently to cause gangrene.
The diagnosis of a prostatic abscess was a
very reasonable one, since an appendix dipping into the pelvis and anchored by its
meso-appendix immediately behind the bladder and a terminal appendical abscess so close
to the prostate might well be mistaken for
this condition. The possibility of the involvement of the appendix never occurred to
those in attendance. Although appendicular
abscesses bursting into the bladder are not at
all uncommon, I know of no case in which
the appendix has been so thoroughly united
to the wall of the bladder as to form, as it
were, a third ureter. While it may be said
that a fifth operation, in the form of an exploratory abdominal section, should have
been done, the uncertainty of the diagnosis,
together with the fact that the patient had
been operated on so much, caused me to
refrain.
A CLINICAL STUDY IN PELVIC
. MASSAGE.*
BY HOMER C. BLOOM, M.D.,
Outdoor Surgeon to the Gynecean Hospital, Philadelphia.

This particular study of pelvic massage was
at the suggestion of Dr. Charles B. Penrose,
who proposed a trial of this treatment in the
outdoor department of the Gynecean Hospital. A graduate nurse was secured who
had given her time to the study of this particular massage, under the tutorship of a
pupil direct from Brandt, of Sweden.
Twenty of these cases were undeveloped
infantile conditions of the pelvic organs, especially of the uterus, with those symptoms
which characterize more or less such a condition—scanty and painful menses, often irregular, and mostly attended by those nervous
reflex manifestations which make these cases
among the saddest and most unsatisfactory
that can be met with.
* "Journal of the American Medical Association," April 30,1898.
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•rapid growth, and increased the menIn a summary of the results obtained thi„,
more
and intramenstrual discharge.
far from pelvic massage at the
strual
Hospital, there can be no hes
hesitancy
Y ._:n stating
In ubo-ovarian disease, chronic or inflamthat in selected cases of undeveloped
) G i nfantn, orator yr, or any inflammation about the appenconditions of the pelvic organs it deserve, dages, it is capable of doing much harm.
first consideration. There may be cases
One important point noticed in most of
this class in which, from a moral standpoint these cases was that the massage increased
it would be better not to advise it ; but to con. intesti tal peristalsis, and produced a regudemn a treatment which offers prospect
larity of the bowels which was unknown to
good simply because there is an occasio
most o f these patients without large doses of
one whose perversity or frowardness wou
cathar tic medicines.
be against its use is, to say the least, contrary
It is to be regretted that sufficient time has
to that liberality of medical men who has not el apsed to speak advisedly as to the
always accepted those truths which at reliabi lily of this treatment in sterility. But
founded on practical results.
it is ncit too much to say that the satisfactory
In tender slumps, after removal of the ap. increa to in the condition of the organs dependages, and, indeed, after all surgical meas• pende It upon pregnancy has been such as
ures for inflammatory or chronic pelvic dis• to give us encouragement in this unfortunate
ease, where there remains a certain tenderness, condit on. One of these cases, in which
with or without adhesions, provided sufficient sterilit y has existed and in whom there is
time has elapsed to overcome these condi• marke 1 improvement in the development of
tions, which would contraindicate massage the ut .rus and regularity of the menses, has
missed one menstrual period, associated with
anywhere, it offers a promising field.
In old exudates, the result of pelvic cello- other signs of early pregnancy.
It h as been noticed that in a number of
litis, etc., it is worth a trial. In one instan
these .:ases there was a concomitant condigood results were obtained where all of
tion o - hemorrhoids, which were relieved in
measures failed. In anteflexion, with ten
every
instance. Whether this was due to
uterosacral ligaments, or in any general F
the in creased intestinal peristalsis producvic tenderness without inflammatory path
log a normal action of the bowels or by
logical conditions, and associated, as ma
stimul
sting these veins to greater activity,
these cases are, with painful coitus, pe
massage offers the most promising results,g as well as the increased cellular changes taking ph ice in the infiltrated connective tissue
three of these cases have verified.
In the cicatricial tenderness which some surrou nding the rectal veins incident to the
times follows plastic operations it acted ven massa1;-e, is a question to be answered only in
a furtii er study of its value in this condition.
satisfactorily in one case.
In simple uncomplicated endometrilis il
bo N
only increased the leucorrhcea, and appeared
TS FOR THE TREATMENT OF
to do more harm than good.
PNEUMONIA.*
In subinvolution complicated, as these case
BY THOMAS J. MAYS, M.D.,
,,fesso
mostly are, by endometritis it increased tbt
of Diseases of the Chest, Philadelphia Polyclinic, etc.
Do
discharge, aggravating the endorr etrial con'
i't believe that acute pneumonia is a
n.
dition, which continued the subinvolutio
itted disease and will get along as well
In retroversion, with or without adhesion!' WithOuIt treatment as with it.
Do
it gave negative results ; and in one instal
ft hug the delusion that fever In any
degree
where there were firm adhesions, uterus fig'
' Is a benefit to the patient.
DO
it greatly increased the lumbosacral pains 3:
ft fancy that you can always tell croupfr
well as other reflex symptoms.
)m catarrhal pneumonia.
*" Philadelphia Polyclinic," May 7, 1898.
In fibroid conditions it stimulated then'
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Do n't allow pain in the abdomen to draw
your attention away from the chest. Frequently the beginning of pneumonia is accompanied by severe pain in the right groin,
which may lead one to suspect the onset of
typhoid fever.
Do n't direct your treatment more toward
the heart than toward the lungs.
Do n't fail to recognize the great influence
of the brain and nervous system.
Do n't lose sight of the serious indication
of rapid and laborious breathing.
Do n't be afraid of applying ice to the chest
in rubber bags. It will do no harm.
Do n't fail to apply as many bags as are
necessary to cover the area of inflammation.
Do n't think that you can get as good results from a tub-bath or from cold general
spongings as you can from the local application of ice.
Do n't become alarmed when the ice produces a sudden drop in the temperature, and
think the patient is going into collapse.
Do n't fail to retain the ice so long as fever
is present and resolution has not taken place.
Do n't omit to apply one or two ice bags to
the head.
Do n't overlook the beneficial influence of
strychnine in combating pneumonia. Administer iv of a grain by the mouth every three
or four hours, and besides give the same dose
hypodermically once or twice a day, until the
system becomes irritable.
Do n't omit the hypodermic injection of :tot- a grain of morphine once or twice a day
to secure rest and sleep.
Do n't fail to administer oxygen by inhalation more or less constantly if the patient is
cyanotic or short of breath.
Do n't fail to bleed if cyanosis and dyspncea
are not relieved by oxygen inhalation.
Do n't lose sight of the great value of tincture of capsicum in relieving great nervous depression, delirium, dry, black, coated tongue,
picking at the bedclothes, etc. Give it in from
a half to one teaspoonful doses in water every
two or three hours, or oftener, in alcoholic
pneumonia.
Do n't fail to give sodium salicylate, ammo-

I
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nium acetate, potassium acetate and potassium
citrate, three grains of each, in a dessertspoonful of peppermint water, every three or four
hours, if there is the least evidence of a rheumatic complication.
Do n't overlook the important action of
quinine in this disease.
Do n't fail to support the patient with an
abundance of nourishing food, such as milk,
freshly expressed beef-juice, etc.

RECENT ADVANCES. IN THE TREATMENT OF FRACTURES OF THE
EXTREMITIES.*
BY JOHN B. ROBERTS, M.D.,
Of Philadelphia.

Surgeons have recently made notable advance in the investigation of fractures by the
employment of the Roentgen rays, which,
by means of the fluoroscope or photographic
plates, show the exact condition in obscure
cases of fracture. In other instances fractures which were supposed to have been
properly reduced have been shown by the
use of the Roentgen rays to be still the seat
of deformity.
Another improvement is the freedom with
which obscure fractures may be investigated
by aseptic incision of the soft parts, which discloses the exact nature of the bony lesion.
The treatment of fractures has been much
improved in recent years by the more extensive adoption of plastic splints made of
gauze and plaster-of-Paris. These should
substitute, to a great extent, the manufactured splints of metal and wood which instrument makers sell at a high price for use
upon fractured limbs which they seldom
fit. It is possible to properly pad a wooden
splint or successfully adjust a metal or felt
one to the injured limb. It is, however, far
better to make a splint out of plastic material,
like gauze filled with gypsum, which will
absolutely correspond with all the inequalities of the surface of the patient's limb.
*Abstract of an address before the Altoona Academy of
Medicine and Surgery. (" Pennsylvania Medical Journal,"
May, 1898.)

- Ambulant splints, which permit patien ,
with fractures of the leg to get out of bed
and walk upon the injured member at a cool;
paratively early period, are also the result of
the advance in fracture treatment that has
come by study of the imperfections of older
methods. The employment of massage dui..
ing the entire period of treatment of a frac.
ture will be found to lessen the rigidity of
muscles, stiffness of joints, and inflammatory
infiltration around the seat of fracture, which
so often retard the patient's full recovery of
function. Massage should be used with dis.
cretion, but may be employed with much
satisfaction to the patient every time ths
splint is removed for the inspection of the seat
of fracture. The desirability of this method
of establishing a healthy condition of the soh
parts makes it desirable to remove the splints
much more often than used to be thought
necessary.
Tenotomy of the tendon of Achilles, to pre
vent displacement due to muscular spasm,
in fractures of the leg near the ankle is another accessory of treatment often neglected
Tenotomy will also probably be found
avail in some cases of fracture of the of
ranon, and perhaps in other regions whe
muscular contraction leads to difficulty le
maintaining reduction of fragments.
The surgeon should not forget that where
accurate coaptation of the broken bone cal
not be readily accomplished, an aseptic tn•
cision will add practically nothing to the
patient's risk. Such an incision not ordr
gives a better understanding of the c onditli
of the parts, which may be essential to pry
treatment, but permits disentanglement
fragments of bone from lacerated
thereby averting non-union of the fracture.
It also permits the use of wire or cat-gut
sutures in cases demanding such direct nie:k
ods for maintaining apposition.
It is probable that few surgeons, and r"
haps almost no general practition ers,
how easy it is to keep a fractured bone!'
position when the surgeon sees the exact l
of break. Much of the deformity of '
fractures would be overcome and the anxi`4
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of the period of treatment lessened if the
medical attendant, after finding the line of
afracture
frsactottihr , initphley drove a nail through the soft
broken bone in such a manner
nsto
the pieces together. It is not immanythat the time is near at hand when
mtisasnuyesfractures will be treated by some such
ethod. Ordinary wire nails or long
direct m ethod.
r ade aseptic can be driven through
m
aseptic tissues into the bone without disadvantage. This can be done in closed fractures as well as in open ones. An ordinary
straight surgical needle does very well for
this purpose. If necessary, an ordinary brad
awl may be used to drill the bone.
Refracture or osteotomy of deformed union
after fracture should be used much more frequently than it is. It is probable that much
of the difficulty in fractures about joints comes
from imperfectly apposed fragments. Investigation of such cases by free incision and the
use of nails or sutures in the bone to hold the
fragments in proper position would probably
lead to more perfect restoration of function
than is usual in fractures involving the joints.
Nlany surgeons who fearlessly investigate
fractures associated with wounds experience
unreasonable hesitation in making aseptic incisionsh down to the seat of fracture in obscure
and troublesome cases.
re
advances here outlined in the
treatment of fractures of the extremities have
brought about the following results : The
ion of the patient to a condition of
healthr permitting
)ermitting him to transact business in
much less time than formerly ; the establishment of this desirable end with little or no
Pain during the period of treatment ; and the
much less frequent occurrence of troublesome
anchylosis after fractures involving joints.
AN IDEAL MOUTH—WASH.
In an interesting article on antiseptics in
dentistry,

Dr. H. C. Kahlo, of Indianapolis,

saYs that " the ideal mouth-wash should poses thsse essential properties: It should
a ntiseptic, alkaline, deodorant, somewhat
astringent
nt, yet entirely agreeable to the
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senses of taste and smell. Antiseptic, to
arrest fermentation existing through presence
of particles of food which remain lodged
between and about the teeth. Alkaline, in
order to neutralize any acidity, the presence
of which is so destructive to tooth structure.
Deodorant, that any existing odor arising
from fermentation, the use of tobacco, etc.,
may be destroyed, or at least modified, thereby rendering the breath inoffensive. The
astringent property of a mouth-wash should.
not exist in a marked degree, only sufficiently
to assist in preserving a healthful condition
of the gums and mucous membrane. By
combining a pleasant taste and fragrance in
the preparation you endow it with properties
which assist, perhaps more than its real prophylactic worth, in influencing the patients to
use it regularly." Among the many antiseptic preparations that have been recommended from time to time, none of them corresponds so closely to requisites of an ideal
mouth-wash as Bensolyptus (Schieffelin &
Co.). It is composed of a number of highly
approved antiseptics in an alkaline solution.
Although possessing strong antiseptic and
deodorant properties, it is perfectly free from
all irritating effects, while its pleasant taste
and agreeable odor commend it even to
fastidious persons. As a preservative for the
teeth and as a preparation for correcting
unhealthy conditions of the mouth, Bensolyptus is deserving of a careful trial, since it
is the outcome of thorough scientific experimentation in the laboratory and in clinical
practice.
TREATMENT OF SENILE GANGRENE.
Jones (" Medical Chronicle," January, 1898;
" British Medical Journal," March 12, 1898)
lays down the following rules for the treatment of senile gangrene : (t) When the gangrene is limited to one or two toes, and the
patient's condition is satisfactory, the surgeon
should be content with the expectant plan of
treatment, taking precautions to lessen or
prevent the effects of local septic infection.

fr
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the purpose of lessening the tencdevniryy to
nausea and vomiting after the recovery of
consciousness.
10. The anaesthetic must be given by an
experienced physician, and in the smallest
possible quantity.
11.Protect the patient's body properlyy w th
clothing and blankets during tareoperation.
12.Stimulate the pulse before the heart has
become much exhausted, and use intravenous
saline injections before the radial pulse h
become extinct.
13.Leave in the abdominal cavit y, after fr
irrigation, a quantity of hot salin e solution,
for the purpose of stimulating tihe patient,
preventing (?) the formation of int estinal ad.
hesions, and lessening the dange r of septic
infection of the peritoneum.
no. Make the patient comfortable by change
of position during the first two da ys of con•
valescence, and by the use of the rectal tube
1. Administer food early, in reasonable
quantities and at proper intervals.
2. Withhold stimulating ene mata after
operations in which extensive and firm pelvic
adhesions have been broken up.
THE MANAGEMENT OF PATIENTS
13. Deliberation is necessary as to the w
BEFORE AND AFTER
dom of reopening the peritonea 1 cavity m
LAPAROTOMY.
a given case of supposed conet2aled hem•
Wiggin (" Medical Record,") concludes orrhage.
14. Wash out the stomach as soon as the
his paper on this subject as follows :
1. Whenever practicable, prolong prepara- diagnosis of intestinal paresis is made, and
tory treatment of patients about to undergo persistently use saline cathartics till the boweh
move.
an abdominal operation.
15. Do not administer catharti cs to those
2. Administer cathartics in the early part
convalescing
from abdominal open ations, and
of this period, followed by large enemata for
the purpose of cleansing the intestinal tract. who are pursuing a normal course too eaelY
3. Keep a record of the body temperature, or in too large doses.
respirations, and pulse-rate for several days in
advance of the operation, and make a final
examination of the urine.
GONORRHEISM.
4. In the female arrange to have the operSchuster
("
Journ. de Med.," "Canada
ation performed a few days after the menstrual
Lancet,"
May,
1898), physician at the sol•
period, and cleanse the vagina, even when it
phur
baths
of
Aix-la-Chapelle,
details some
is intended that the operation shall be by the
observations
drawn
from
a
large
experience
abdominal route only.
a ffections
in
the
treatment
of
gonorrhoeal
Administer
a
small
quantity
of
pepton5.
ized food (one ounce) containing stimulants It is generally supposed that gonorrl
two hours before giving the anaesthetic, for arthritis, iritis, pericarditis, inflammation

(2) When, however, the gangrene has reached
the metatarsus, he should be prepared to
perform the high operation—that is, amputation above the knee, or, in rare and favorable
cases, through the knee-joint itself. The
local treatment in limited forms of gangrene
should consist in thorough cleansing of the
foot and leg, free dusting of the immediate
vicinity of the dead part with iodoform, and
the application over this powder of sublimate
or salicylic wool. The use of artificial heat
in the form of poultices and fomentations
must be discarded as not only ineffectual, but
positively mischievous. Pain may be relieved
by the internal administration of opium and
the local application of a powder composed
of boric acid, sublimate of bismuth, and
hydrochlorate of morphine. A case is reported of amputation through the lower third
of the thigh for gangrene of the leg in a man
aged fifty-seven, who a fortnight after the
operation was pronounced to be out of danger and making a very good recovery.
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-tendon-sheaths, etc., are caused by the
entrance of the toxines of the gonococcus into
t he circulation, but Schuster emphasizes the
possibility of the migration of the gonococcus
itself. Affections of the calcaneum, inferior
maxilla tibia, and sterno-clavicular articulation a -e usually considered syphilitic, particularly if th y yield to treatment with mercury and the iodides ; but Schuster has
effected cures by mercurial treatment in cases
of this character that have never had syphilis,
and which he believes to be purely gonorrhoeal. Inunction or the subcutaneous injection of corrosive sublimate in conjunction
with hot baths (39° to 4o° C.) is favorably
spoken of. Schuster had already demonstrated by his own observations at the baths
of Aix la-Chapelle that the temperature in
he rectum rises, during a bath at 39 0-400 C.
to a like height, and as the gonococcus is
destroyed by such a temperature, he believes
in the specific effect of the bath in the treatment of gonorrhoeal affections.
Care is
advised in the use of the hot bath in cases of
endoca -ditis. Immobilization and injection
gmoafutsiiodoform
ioo
glycerin are recommended in
articula r affections. Gleet, when present,
tn be treated preferably by medicated irri-

Caoo-goont gotegi.

—No hand of science can be adorned with
ie wels.--Davis.
inuric Retinitis in Pregnancy
almost absolute hopelessness in the
p
prognos
is
—Warts on the face or hands can often be
removed rapidly by rubbing castor oil well
into them night and morning.—Hearn.
— Prof. Coplin teaches that the greater
pa rt of the exudate in Croupous Pneumonia
IS absorbed
and that consequently, only a
portion of it is expectorated.
----111 ! question often arises with the practitioner,
nosis " How early can one make a diagv Pregnang upon which one would care
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to testify in court ?" Not before the fifth or
sixth month of gestation.—Davis.
—Prof. J. C. Wilson recommends the following prescription for the Severe Pain of
Mumps :
R. Lanolin.,
i
Extract. belladonna fluid.,
Ichthyol,
as sj.
SIG.—Rub well into the enlarged gland.

M.

—When a woman pregnant four or five
months complains of Constant Backache and
constant pain down the inside of her thighs,
she usually has not only a retrodisplaced
uterus but has hardened fces in her rectum.
—Davis.
—Physicians often overlook the fact that a
Hot Solution of Bichloride of Mercury has
greater antiseptic power than a cold solution.
A I : z000 solution used hot is quite as effective as a a : I000 solution used while cool.—
Hearn.
—In treating Puerperal Ulcers Prof. Davis
recommends :
R. Tinct. iodinii,
Acidi carbolici,
Glycerini,
ao. 3j.
M.
SIG.—Apply by touching with saturated cotton,
and dust with boracic acid or iodoform.

—Davis.
—Judgment should be exercised in prescribing Alcohol. Its use in medicine is
becoming more and more assailed. I should
have to relearn my therapeutics if I were to
learn to treat the graver infectious diseases
without the use of alcohol.— Wilson.
—A useful suppository in Fissure of the
Anus is made up as follows :
Iodoform.,
Bismuth. subnitrat.,
Morphine acetatis,
Olei theobrom,
Fiat suppositoriunn.

grs. ij
grs. iv
gr.
q. s.

M.

—Hearn.
—Prof. Keen has been so well pleased with
wearing Cotton Gloves and Caps while operating in his private hospital that he has introduced them into his clinic. He finds his sense
of touch slightly impaired, but in abdominal
operations this is more than counterbalanced
by the ease with which the viscera may be
handled. The danger of infection is less.
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an d the improved technique of wound

a degree of perfection in regard to distan

punglioon'o

tont. The experiences along the new lines

range, accuracy of aim, and power of gene,

OloItry and Vioiral 74tror1.

tration that the percentage of such as may '
receive slight wounds, from which recover),
may be possible, will be exceedingly small i

A MONTHLY MEDICAL JOURNAL.

proportion to such as are destined to be killed
outright. It will be a question of wholesale

RICHARD J. DUNGLISON, A.M., M.D., Editor.

of surgical procedure will be of the greatest
interest to the profession in demonstrating on
a large scale the value of those general principles upon which the recent surgical advances have been based.

slaughter, in which the winner can show the
VOL. XIX.

191). n.

ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.

greatest amount of annihilation in the shortble to estimate the amount of damage that
may be done or the number of lives that may
be sacrificed. The wounds will be on a large

PHILADELPHIA, MAY, 1898.

scale and numerous in proportion. Especially

—Dr. Vansant (" Philadelphia Polyclinic ")
states that one-tenth part of a one per cent.
solution of FORMALDEHYDE will preserve a
solution of cocaine indefinitely.
—For PULMONARY CEDEMA IN CHILDREN
("Medical News ") : Give one to three drops
of tincture of strophanthus every three hours.
Diuresis is produced, and the oedema is
quickly diminished.

will this be the case on the battleships under

THE PRESENT STATE OF SURGERY
AS AFFECTED BY MODERN METHODS OF WARFARE AND OF
TREATMENT.
Much interest has been naturally excited

fire. Extensive lacerations from exploding
shells, submarine mines and torpedoes, and
splinters of steel and wood will be the rule.
The wide areas of tissue involved and the cor•

methods of surgical technique. Compar

in which, for the first time in our personal experience at least, an opportunity may be

tively speaking, amputation will be mo
necessary than resection.
When once the danger of operation itself is
strate its opportunities. What is lost in

which, in the late Civil War in this country,

one direction will be gained in another.

were approached with respectful hesitancy, if

Hospital gangrene, the dreadful bane Cl

at all, by operative methods (we refer par-

wound treatment in our late war, will be 14'

ticularly to the abdomen and the brain).

tually impossible, and suppurating stumps

The character of projectiles and of engines of
war has undergone a change also, and the

will no longer propagate their poisonous ill'
fluences. Intestinal surgery has also elevated
itself almost to a science, and death on the
field, virtually inevitable before, is now most

they will be much more fatal. A medical
contemporary,* from whom we freely quote,

effectually thwarted by the modern and la
geniously skilful methods of the present daYi
Thus, while the war may inflict larger a nd

writing on this interesting and timely subject,

more dangerous wounds than ever before,

considers that the destructive machinery of
the battlefield has now been brought to such

there is a comfort in contemplating the CO
pensatory balance of odds in favor of the cnei

*" Medical Record."

responding advances in operative meth°

geons were previously accustomed; certainly,

M.

t h a-—
In. B
Im„)
:
BLEPHARITIS

lad-13701 ointment is
recommended by Darier (" La Clinique Oph-

past, aseptic surgery will abundantly demon•

practical treatment of gunshot wounds, and
for the bold invasion of regions of the body

wounds inflicted will be very different from
those to which our military and naval sur-

Caffeinm citrat.,
gr. vijss
Extract. cannabis indic, gr. jss.
Divid. in pil. x.
SIG.—One, two or three times a day.

new rules for operative interference and new

in this subject at the incipiency of a struggle

afforded for the advanced and modernized

—For MIGRAINE (" Revue Medicale ") :
R. Quininx valerianat.,
gr. xv

responding intensity of shock will necessitate

R. Ichthyol.,
Zinci oxidi,
Vaselin.,
FiatAutillYli
pulv.,
nguentum.

t.

A n ss
i 3 ij ..

'A vj 3 u.

M.

3o gm.
10 gm.
loo gm.
5 gm.

i°'t selin.,
V
Extract. hyoscyami,
M.
S IG.—Use as a salve.
seTcApi .isaiI cedy:t.,. )paifohol einnsiD
i::: PHARYNGITIS ( ' ' Nouv.

Rei

aloes,
TIlinct. opii,
Glycerin.,

4 gm.
5o C.C.
4o c.c.
to drops
q. s. ad. 3o gm.

M.

....,p,is. „
For ULCERS OF THE LEG (" Journal des
, rriticiens ") : After rendering the surface of
i

R Acid. carbolic.,
Acid. boric.,
Camphor. pulv.,
Ichthyol.,
Olei amygdalx dulcis,
Unguent. zinci oxidi,

trl,xxx
3 ijss
31./
3v
3 ij
. iij.

M.

Codein.,
gr. iv
Acid. hydrocyanic. dilut., gr. xv
Ammonii chlorid.,
gr. xl
Syrup. pruni
q. s. ad. f 3 ;J.
M.
SIG.—A teaspoonful every three or four hours.

—For TINEA CIRCINATA (Van Harlingen,
" Dominion Medical Monthly "):
R. Creosoti,
ntxx
Olei cadini,
f3 iij
Sulphur.,
Potassii bicarbonat.,
Adipis,
Fiat unguentum.

3)

M.

—For CHAPPED HANDS (" Gazette Med.
de Liege "):
R. Alcohol.,
8o gm.
Glycerin.,
35 gm.
Aqua rosne,
3o gm.
Salol,
2 gm.
Tinct. moschi,
2 drops. M.
SIG.—Lotion ; to be applied with friction and
allowed to dry on the hands.
—LOCAL TREATMENT OF GOUT (" Medi-

--For external use in ACUTE ARTICULAR
soA
RHEUMATISM
nm
d Tifrossram
doi
riic(:a
n.,; N
t.ouv. Remedes ") :

Tinct.

the ulcer antiseptic, cauterize it with nitrate
of silver, followed by the application of boric
acid. If this does not produce improvement,
apply the following ointment daily :

—A good COUGH MIXTURE, in use at
Roosevelt Hospital, New York :

literapentir

Lb

est possible time. Hence it will be impossi-
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cal Record ") :
R. Potassii iodidi,

3 iv
Liniment. saponis,
f 3 iv
Olei cajuputi,
Olei carui,
as ntx xx
Spirit. rectificat., q. s. ad f vij.
Apply on lint and cover with protective.

M.

—In acute cases of ECZEMA, when we have
heat and swelling, employ soothing remedies ;
in subacute cases, when the swelling has subsided and when the papulation, vesication,
pustulation, or exudation is more or less
active, use astringents and slightly stimulating
remedies ; in chronic cases, when we have
thickening with scaling, stimulate ; in all
cases protect the skin from external irritation.
(Dr. G. T. Jackson, " Handbook of Diseases
of the Skin.")
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—IODOFORM-CALOMEL is especially efficacious in the treatment of tuberculous wounds
and in tracheotomies necessitated by diphtheritic membranes (Sprengel, " Medical
Record," May 14, 1898). A chemical analysis of the compound produced shows that the
action of the wound secretions forms a biniodide of mercury, which is a powerful antiseptic. Before it is applied the wound must
be thoroughly dried ; this can be accomplished
by packing the wound with sterilized gauze
and letting it remain for a few minutes. In
tracheotomies the powder is strewn over the
inner surface of the trachea, between the diseased area above and the wound and healthy
tissues below. In 200 cases there were from
forty-five to sixty per cent. of recoveries.
—In CHRONIC CYSTITIS (" Medical Fortnightly "):
1 Extract. hydrast. canadensis fluid.,
f 3 ij
Tinct. gentians comp., f 3 iv
Tinct. staphisagri,
Tinct. cannabis indicm, aa fgj
Syrup. aurantii amar.
tort.,
f iv.
M.
SIG.—A teaspoonful three times daily.

the toxic albumins with which it cc mhIn
-- es. 1
give guaiacol carbonate in doses of five to fif.
teen grains three times a day, rapidly increased
to six times, when its effect is soon marked.
I also apply pure guaiacol in equal propor•
tion with olive oil, painted on the affected
joints nightly. Under this treatment I have
seen rapid subsidence of symptoms and sub.
sequent complete restoration to health, even
in extremely severe cases."
—For ACUTE ARTICULAR RI EU MATISM
(Lemoine, " Nord Med.," in " M onthly Cy.
clopd. of Pract. Medicine," A pril, 1898)
great relief may sometimes be hac by apply.
ing, with gentle friction, the follow mg :
3 iv
R. Acid. salicylic.,
3 iij
Sodii salicylat.,
Extract. belladonn,
Vaselin.,
3 xxv.
M.
When applied, the parts should be well coveted
with cotton-wool and kept at an even tempera.
ture.

Irmo

and Word:Ian11 •
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..---The VIedico-Chirurgical College's petition are entirely absent. It can therefore be
to so amend its charter as to comprehend this safely put into the hands of patients without
broadening of the institution's field of useful- personal supervision, and it can be very easily
is accordingly been granted.
taken, being practically tasteless."
ness has
—Dr. J. S. Neff, Medical Director of the
Jefferson Hospital, on behalf of the institution,
has tendered to the United States and to the
State Government the free use of the hospital
facilities, including the services of the medical
and surgical staff and the nursing corps. The
nurses who have just graduated also offer
their services to the Government. Hon. William Potter, President of the Board of Trustees of the Jefferson College and Hospital,
corresponded with President McKinley's
private secretary as to the desire of the
graduating class to offer their services to the
Government in case of need. In reply he
received a note of thanks for the offer, and
was informed that the Secretary of War will
be notified of this tender of services.
A gn—
gtehW
l i eses , clearn
al ., from D r. Hth. aBert
Bt
n e x of Los
the next eet
mg of the American Medical Editors' Association will be held in Denver, on Monday,
June 6th, the evening preceding the first sestpseiroeenshiado: the American Medical Association.
Following
ing the business meeting a banquet
will be held, tendered to us by the local
Committee
Is
desired of Arrangements, for which the
nt, Dr. H. A. Hare, and the Commithave prepared an excellent program. It
pgrieoonts;d that there should be a large meetintoterreesvtivine iat.s much as possible
the old-time
old
interest

—For BUNION, never operate during an at—The ALUMNI ASSOCIATION OF JEFFE
tack of acute inflammation (Parker Syms, SON MEDICAL COLLEGE held its annual b
" Medical Record," May 14, 1898). Always quet on the evening of May 12th at the Host
treat the deformity and never operate on the Bellevue, and the members of the graduatil
bursa, for it will take care of itself after its class for the first time were guests of the As
cause is removed. The exceptions to this sociation. Dr. William H. Warder (J. M. Crule are the removal of callosities from the 1871) presided, and loyal, stirring, and patry
bursa when they exist, and the incision of the otic speeches were made. Plans of the new
bursae when they suppurate.
College building at Tenth and Walnut Streets
were
exhibited.
A.
Bannatyne,
M.D.,
M.R.C.P.
—Gilbert
Ed., Hon. Physician to the Royal MinStewart Norwell, M.B., House Sur—It gives me pleasure to state that SAN'
eral Hospital and to the Royal United Hosin
Royal Infirmary, Edinburgh, ScotMETTO at my hands has proven all that i
pital, Bath, in an article entitled " THE
an original article in " Medical Remanufacturers claim for it. I consider it
TREATMENT OF RHEUMATOID ARTHRITIS,"
London, reports a number of cases
invaluable addition to our materia
says, in the " Edinburgh Medical Journal,"
I
HEADACHE
DACHE
successfully treated with antiSCHUYLER C. GRAVES, M.D., Professor
icam nia. He says : " One could multiply
January, 1898: " Believing that the disease
Principles of Surgery, etc., GrandRa pids 110
was due to a micro-organism, the nature of
similar cases, but these will suffice to warrant
cal College.
which was described in the Lancet,' April,
the following conclusions I have reached with
—Judge Gordon has dismissed the excel). regard lAnt to its use, viz: : It is a specific for
1896, I was led to employ the guaiacol carbonate on account of its high eliminative powers. tions of the Philadelphia Dental College'
most every kind of headache. It acts with
I believe the guaiacol carbonate to act locally which sought to restrain the MEE ICO-Cfng.
"derful rapidity. The dosage is small.
1 he da
rIgerous
on the alimentary canal before absorption, URGICAL COLLEGE from conferring graduate
ci' Send
fi1i ' aEti
and afterward by favoring the elimination of degrees in dental surgery and pharma
the use
other analgesics

—IMPERIAL GRANUM is a prepared food
that makes friends wherever its merits become
known. The writer has been familiar with
it for years and takes pleasure in relating
the following clinical test of its merits : The
patient, reduced by disease and from effect of
anodynes given to alleviate her sufferings,
developed malignant cholera morbus, and for
days lay almost unconscious. As a last resort she was taken to a Boston hospital, where
the physicians began administering Imperial
Granum, prepared as directed for acute cases,
in very small quantities. After several trials
it was retained, and the strength and quantity
was slowly increased. After four weeks'
treatment, taking Imperial Granum only for
nourishment, she was discharged from the
hospital, and a few weeks later endured a
severe surgical operation, from which she
completely recovered, and to-day seems in
perfect health.
—The GRADUATING CLASS OF JEFFERSON MEDICAL COLLEGE has officially ratified the action of its President, V. W. Metzler, who, as will be seen by the subjoined
letter from the Surgeon-General of the United
States Army, had already tendered the services of the class to the Government. An
Executive Committee was named, as follows :
Dr. V. W. Metzler, Dr. W. W. Snell, and Dr.
J. W. Curry.
WAR DEPT., SUR. -GEN. OFFICE,
WASHINGTON, April 29, 1898.
HON. WILLIAM POTTER, President Jefferson
Medical College and Hospital.
Sir:—I have the honor to acknowledge the
receipt of your letter of the 21st instant, addressed to Hon. John Addison Porter and
referred to this office by the Secretary of
War, tendering the services of the graduating
class of Jefferson Medical College and Hospital in the event of hostilities, and in reply to
inform you, with thanks for your patriotic
offer, that the letter has been placed on file
for consideration should necessity arise for

94

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

the employment of the class. Very respectfully,
GEO. M. STERNBERG,

Surgeon- General, United States Army.
—The ANNUAL COMMENCEMENT OF JEFFERSON MEDICAL COLLEGE was held at the
American Academy of Music, Philadelphia,
on the 13th day of May, 1898, when the
Degree of Doctor of Medicine was conferred on the following gentlemen by the
President, Hon. William Potter, the exercises
closing with a Valedictory by Prof. Holland.
Apple, William Edson, Pa. ; Barnes, William Mitchell,
Ohio ; Bennett, Samuel, N. J. ; Boyer, John Clinton, Pa. ,
Bryson, Howard Russel, Pa. ; Byars, Caspar Ralph,
Tex. ; Carpenter, Eugene R., Mo.; Cranmer, Carl Bernard, Pa. ; Crawford, Walter W., Miss. ; Crisler, Julius,
Miss. ; Curry, James Walker, Ga. ; Daniell, Anthony
Wingrove, Pa. ; Davis, Frederick Whitney, Pa. ; Dorsey, Rufus T., Jr., Ga. ; Dunn, Frederick V., N. J. ;
English, Charles Frederick, Cal. ; Funk, Joseph, Pa. ;
Graham, Archibald Hunter, Jr., Pa. ; Griffin, Thomas
William, Canada; Heller, James Herbert, Pa.; Howe,
Llewellyn Oscar, Pa. ; Howell, Park, Ga. ; Jacoby,
Charles Wesley, Ohio ; McIntosh, James William, Canada; Machette, Frank, Pa. ; Matheny, Albert Ralston
Pa. ; Metzler, Victor Wade, Ohio ; Mintzer, Leonidas
H. C., Pa.; McClanahan, Rice Kemper, Va.; McConnell, Walker W., Pa.; McGhee, Saylor John, Pa.; McMaster, Gilbert Totten, Conn.; McMullen, Uriah Higinbotham, Pa.; Nicodemus, Edwin Arthur, Pa. ; Nipple,
Henry Newton, Pa. ; Robison, John Isaac, Pa. ; Saunders, Orris William, N. J. ; Schuster, Bruno Lyonel, Wis. ;
Sharp, Eugene Ballentyne, Pa. ; Snell, Myron Webster,
Ill. ; Snyder, Thomas, Pa. ; Stevens, Pliny Fenimore,
Me. ; Stock, George Andrew, Pa. ; Tracy, George
Thomas, Pa. ; Truitt, George W., Pa. ; Vary, Clarence
Godfrey, Mich. ; Wanner, Abram Kissinger, Pa. ;
Weaver, Andrew Albert, Mass. ; Weaver, William Jackson, N. C. ; Yusuf, Amin Ibrahim, Syria.
Dean Holland stated the reason for the
falling-off of the number of graduates as
follows : " The medical class that entered in
the session of 1894-95 was the last class that
had the privilege of graduating in three years.
Most of them took their degree last year.
But some of them, preferring a more thorough
preparation for medical practice, remained
another year. From this remainder conies
the relatively small class which graduates today. Without these there would have been
no graduates this year, for the students who
entered in the following year, 1895-96, are
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J. [lie, 5898.
all required to take four courses of lecturei,
cough, a slight rise in the already febrile
pato 0 grartirt.
and hence will not take their d egree until
movement, and an increase in the rapidity of
ORIGINAL AND SELECTED.
next year, the spring of 1899."
breathing. Sometimes the rusty sputum
does occur, but it is generally seen only in
PERSONALS.—Dr. A. G. Krum (J. M. c,
CROUPOUS PNEUMONIA AS A COMthose cases which are not markedly asthenic.
1887) has removed from Lebanon, Pennsyll PLICATION OF TYPHOID FEVER.*
In other words, when the pneumonia is a
vania, to Seventeenth and Myrtle Streets,
BY H. A. HARE, M.D.,
complication
of the second or third week, its
Erie, Pennsylvania.
professor of Therapeutics in Jefferson Medical College of
salient
points
are masked by the typhoid
Philadelphia, Physician to Jefferson Hospital.
Dr. W. M. Moore has returned from Arkafever,
while
in
those
cases in which it comes
delphia to Hollywood, Arkansas.
Catarrhal pneumonia is so frequent a comon in the early stages of typhoid fever it in
Dr. James P. Mann (J. M. C., 1887) ha
plication of many fevers of an infectious type
turn masks the general infection with the
removed to 1234 Spring Garden Street, Phila- that the careful physician is ever on the
bacillus of Eberth. True croupous pneudelphia.
outlook either for it or for hypostatic pulmonia, complicating true typhoid, is not to be
Dr. B. E. Henlaren (J. M. C., 1897), has monary congestion arising from the dorsal confused with typhoid pneumonia, or severe
removed to 86o Dixwell Avenue, New Haven, decub tus of the patient, his general debility, pneumonia with great systemic depression,
and t le feebleness of the heart. With these
Connecticut.
diarrhoea, exhaustion, and the general ascomplications
it is not my intention to deal
Dr. Thomas Leidy Rhoads (J. M. C., 1893)
thenia called the typhoid state.
has been appointed Assistant Surgeon in the in this paper, but with the complicating or
secondary infection which results in true
United States Navy.
croupous pneumonia. It will be remembered TREATMENT OF ACUTE GONORDr. L. J. Picot (J. M. C., 1873), of Little.
that lobar pneumonia not rarely ushers in the
RHEEA.*
ton, North Carolina, has just been elected
beginning of an attack of typhoid fever, and
BY JOHN V. SHOEMAKER, M.D., LL.D.,
President of the Medical Society of North
probably exists as a separate infection of the
Carolina for the ensuing year.
Professor of Skin and Venereal Diseases in the Medico-Chipneumococcus with that of the typhoid
rurgical College and Hospital of Philadelphia.
bacillus. Sometimes, in these early cases, it
A man who has contracted gonorrhoea
is possible that the pulmonary symptoms should, as far as possible, avoid physical exerWuringro.
arise from the changes in the lung produced tion. If he can pass the greater part of his
Itbifyi iirttdhaer bacillus of Eberth. On the other hand,
time in bed, the conditions will be most favorKEVIN—KURSEN.—At Stillpo nd, Mary
land, May 4, 1898, R. Oliver Key i n, M.D. (J• croupous pneumonia sometimes complicates able to recovery. It is needless, however, to
and rustyfever at the end of the second or say that few patients are either able or willing
M. C., 1882), and Nellie, daughte r of C.
Krusen.
week or during early convalescence. to submit to this confinement. All may, at
appears in the earliest stages of typhoid, any rate, avoid unnecessary activity. The diet
the onset
iet is usually so abrupt that the typical should consist of simple and nutritious food.
slnyfm
eeptitc:m
tysspou
f
sputum,
followed by fever, cough, Spices, sauces, and alcoholic drinks of all dedirect
attention to the pul- scription should be scrupulously avoided. The
BURR.—At Philadelphia, Ma) 6, 189_8',
Evan W. Burr, M.D. (J. M. C., : 877), aged monaryth lesion and mask the typhoid fever bowels must be kept gently open by means of
till,
forty-four years.
the progress of this disease, it a saline cathartic. The patient should sleep
12,
1898'
teaches 3 the stage in which the diarrhoea,
EVANS.—At Canton, Ohio, Ma■
tympa
upon a hard mattress, and should avoid lasCharles H. Evans, M.D. (J. M. C., 1884).
iites or rose spots show the typhoid civious thoughts or conversation. Whatever
,
Carolina
GRAHAM.—At Wallace, North
in, or else search being made for an dressing is adopted for the purpose of receivMay 5, 1898, Daniel McL. Grahar (J. m. c" e
xplanation
of the absence of crisis the
"Plan
I86o).
enteric fever is revealed. In more common ing the discharge should afford support to the
15.
penis and scrotum, should be carefully adHUMPHREYS.—At New York, April
i
nstances the croupous pneumonia develops justed in such a manner as to avoid the least
1898, George Hoppin Humphreys, M.D. (i*
at th e end of the second week of typhoid,
M. C., 1856), aged sixty-four years.
constriction, and should be burned when
a nd it may come on at this time insidiously
ke,
PROCHAZKA.—At Silver Lake,
soiled.
Caution your patient as regards his
Mexico, April r, 1898, Emil Procl azka,MJ)" w ithou t a marked chill, the characteristic
hands
and
eyes. Immersion of the inflamed
Assistant Surgeon United States ArmY.
sputum, or any other typical evidence of penis in an old tin cup full of warm salt water
R
Pie
WAUGH.—At Chicago, May 7, i89,,
pne umonia, save, perhaps, an increase in
Lasher, wife of William F. Waugh,
*A clinical lecture delivered at the Medico-Chirurgical ColM. C., 1871).
*Love's " Medical Mirror," June, 5898.
lege.
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will cleanse the organ and loosen the oedema.
The pain of urinating is also generally much
diminished by passing the stream while the
penis is immersed in water as hot as can be
borne.
During the early days of a gonorrhcea it
is advantageous to administer an alkali, which
neutralizes the acidity of the urine and consequently tends to decrease pain. We may
give the liquor potass or potassium bicarbonate, citrate, or bromide. The bromide, in
particular, answers a good purpose by preventing the tendency to chordee. A mild
diuretic, such as the sweet spirit of nitre, is
often usefully combined with the alkali. In
addition to these remedies, two excellent vascular sedatives are of decided service at this
time—I allude to aconite and belladonna.
They are synergistic and may be combined,
giving one minim of each of the tinctures four
times daily, gradually increasing the dose to
four minims. If chordee occur, one of the best
remedies is monobromated camphor, three or
four grains being given in a suppository, together, it may be, with 1,/i. of a grain of the extract of belladonna. This combination relieves
the vascular excitement and pain, and promotes
sleep. Another good combination is powdered camphor and opium in suppository. A
drug which I have also at times found useful in chordee is iodoform, five grains being
given, like the foregoing preparations, in the
form of suppository.
The preceding directions all refer to general management. You may ask me : Have
we at our command no safe and efficacious
method by which we may cut short an attack
of gonorrhcea in its incipiency ? Can we not
destroy the activity of the gonococci either
by an attack from within or without,—either
by impregnating the urine with some bactericide or introducing such a remedy by
injection ? I will take up the former query
first.
We have long been in possession of several
drugs which clinical observation has taught
us are of considerable efficacy in the treatment of gonorrhcea. These drugs are copaiba,
cubeb, and sandalwood-oil. Salol and kava-
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kava, of more recent introduction,
m
lions c(mtaining tannic acid, such as krameria,
lar properties. These drugs are eliminated in
ca techt1, geranium, etc.
the urine and produce a beneficial effect upon
Rece ntly the irrigation of the urethra by
the inflamed urethra. They are more safely
copiou'; quantities of a solution of potassium
given, as a rule, after the initial intensity of the perman[ganate has been practiced, and strong
disease has abated, and it is a ma fter of poi, claims are put forward concerning its efficacy.
dence to begin their exhibition in moderate The st rength of the solution is : 3000.
doses, which can be rather rapidly increased This mray be made by dissolving one drachm of
if no ill-effects are produced. Of kava-kava the per manganate in six ounces of water and
we have the least experience, but we know adding a tablespoonful of this solution to a
that the other substances mentioned are capa. quart o f water. As much as a half-gallon is
ble of quickly diminishing a discharge and used at a time, being led from a fountainrelieving the pain. Copaiba is given in doses syringe through a tube and passed into the
of ten grains to one drachm. It is very fre. urethra through a small sized catheter. The
quently prescribed in the form of a mixture superioirity of this method, however, has not
with syrup of acacia and combined with solo. been th oroughly demonstrated, and in many
tion of potassa and sweet spirit of nitre. It cases it will not be practicable on account of
is needless to add that copaiba and cubeb are its into aveniences.
often given in conjunction. Aga in, either or
Bala oposthitis is treated by injecting an
both of these agents may be associated with astringe, nt fluid beneath the foreskin.
If
salol. A great drawback to the use of copaiba phimosis be present, the parts may be envelis that it is very prone to cause disorder of oped in lead-water and laudanum, and if this
the stomach. It occasionally, also, produces applicat ion does not reduce the swelling, the
a macular rash upon the skin. The oil and kesk in should be divided from before backthe oleoresin of cubeb are given in the dose ward. Paraphimosis is relieved by drawing
the pre puce forward, the thumbs being placed
of five to ten minims. Cubeb is usually bett
upon th e glans, and bringing the prepuce to
borne than copaiba. The dose of oil of san
dalwood is five minims ; of salol, three to five the fron t by the index and middle fingers. Ingrains ; and of the fluid extract of kava• volt/erne!tat of the bladder, prostate, Cowper's
glands, or seminal vesicles, is relieved by rest
kava, from fifteen to thirty minims.
'
We are scarcely justified in expecting tode- in bed, leeches, purgation, and anodynes if
stroy the gonococci by injections, for these requirecI. The same method is followed in
organisms are very resistant, and, moreover, epididytnitis, together with support of the
they exist not only in the pus but also in the scrotum and application of lead-water and
mucous or submucous tissue. Antisepticand laudanu na to the parts. If the testicle is enastringent injections, however, undoubtedly larged and hard, strapping with adhesive
do a certain amount of good. They cleanse plaster promotes its resolution. Gonorrhceal
the canal, allay inflammation, and diminish dis. rheumat ism is a very obstinate complication.
charge. It is not generally advantageous to Accordi ng to the condition present, leeches,
begin their use while the symptoms are in blisters, and mercurial inunction are among
their first severity. They should be ordered, t he mos t efficacious measures which we can
adopt.
at first, in weak solution, and, if they give rise
Painful joints should be put at rest.
to much smarting, should be diluted. Thefluid Weak patients require iron, quinine, cod-liver
agents be thrown in slowly and allw to re Oil, and a nutritious diet.
te
main for two or three minutes. Among the
is form are I
agents which are employed in this
MI::DICAL AID TO SAILORS.
ad
corrosive sublimate, hydrogen d oxide, lead
Dr,
u th
acetate, zinc acetate, zinc sulphate, bisol
acetate,
geon inRaymond Spear, who is assistant sursubnitrate, tannic acid, or vegetable preP
the navy and now on board the" New
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York," tells in the " Medical News " how
wounded men are cared for on board ship.
When "general quarters" is sounded on
board the United States steamer " New York "
the sick-bay is immediately converted into an
operating room, an operating table is placed
in the center, the ordinary instruments for
amputating limbs are arranged in trays, and
immediately disinfected by steam, aseptic
dressings are laid out, and antiseptic solutions
prepared for immediate use. In former times
during an action the doctors remained in the
sick-bay and the wounded were brought to
them ; but conditions have changed, and now
on a ship like the " New York," where there
is practically no protected place during an
action, this is impossible. The injuries on the
old ships were spread out probably over several hours, and the doctors could perform
many of the necessary operations during the
fight. The engagements between modern
ships do not last long, and operations during
the period of action are not to be considered
on an unprotected ship.
The question which confronts the medical
officers is how to save the most lives. It is a
known fact that the majority of lives lost during a war are due to the loss of blood. Some
authorities estimate the loss of life from hemorrhage alone as seventy-five per cent. of the total. It becomes the duty of the medical officers
to take measures to stop all bleeding from
wounds. To do this the crew of each gun receives instruction in first aid to the wounded
by the medical officers. Each gun has its own
outfit of rubber tubing and packages of aseptic
dressings. The men are instructed how to
apply the rubber tubing to the limbs in order
to arrest hemorrhage, how to apply aseptic
dressings, being especially cautioned against
touching wounds, and finally how to support
limbs when broken, and how to carry the
wounded and where to place them.
Each deck of the " New York " is divided
up into several compartments, separated by
watertight bulkheads. During an action these
bulkheads are closed. Under these conditions
the medical officers can not reach all of the
wounded if they are in different compart-
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ments ; therefore, if a man be injured suffi-

smarting, and itching are distinctly lessb
Lan

moral considerations and make digital exami-

that there is no appreciation of resistance

ciently to be disabled, he is attended to by

before. By this method eleven cases of ee.

nations of young women with pelvic pains at

when delicate structures are being investi-

some of his companions.

gated, and harm is done unawares.

zema of different kinds, all of which had

the menstrual period, or those presenting any

If an extremity be badly injured, a piece of

proved refractory to other recognized modes

abnormality in the menstrual flow, or com -

In the third place, if it is necessary to dilate

rubber tubing is applied so as to arrest hem -

of treatment, were cured. Among these were

plaining of a leucorrhcea. While male phy-

and to curette the uterus, this may be done by

orrhage, an aseptic dressing is applied, the leg

three cases of lichenoid eczema (of the dor-

sicians are great offenders in this respect,

introducing a finger into the rectum and

is bound to the other one for support, or the

sum of the feet, of the hands, and of the fore-

locating the cervix, and then introducing a

arm is bound to the body if fractured, the

arm) ; one old bilateral eczema of the pre-

man is placed in a hammock and dragged to

auricular region ; three of the face in adults,

many of the women who practice medicine
are far worse ; indeed, they often seem to
possess no conscience whatever in dealing

the best protected place nearby where he will

and four in the face of children. Six to seven

with these sacred interests of their own sex.

vix and drawing it down to the outlet, where

not be in the way, and here he waits for the

scarifications, according to the nature of the

I would urge that there are satisfactory

it may then be dilated and curetted, in many

surgeon. The wounded are placed athwart

case, are required, and, as a general rule, the

methods of examining young women, which

ships if possible, thus offering the smallest

resistance to the treatment increases in a regd.

need shock no sensibilities and which

possible target for the shells that come through

lar ascent from acute eczematization to lich-

no injury

the ship's side.

enoid eczema. Jacquet (" La Sem. Med.,"

The doctors take their stations in the most

March

2, '98).

pair of tenaculum forceps into the vagina and
carefully opening them, and catching the cer-

cases without injuring the hymen.

inflict

upon any organ.

In the first place, if the patient has not been
examined and treated before, and an exami nation is necessary, it is my invariable prac-

OPIUM IN HEART DISEASE.*

BY ALEXANDER MCPHEDRAN, M.B.,

protected parts of the ship, viz., behind the

A small piece of buckskin placed between

turrets, and here establish dressing stations

the ointment and the remainder of the dress-

tice to propose to do this

and attend to all the wounded in the immedi-

ing is recommended. It is flexible, which

esthesia,

in this way securing a perfect

ate vicinity. The surgeons have received

permits of its accurate molding to the dis-

laxation,

with every facility for making the

In advanced cardiac disease, especially

minutest investigation which it is possible to

after repeated failures, complete rest of body

under complete anre-

Professor of Medicine, etc., University
of Toronto.

orders to expose themselves as little as pos-

eased area, and it does not absorb much of

sible during action, as their real work begins

the ointment, and thus keeps the parts moist

make short of actual inspection through an

and mind, aided by free administration of

when the fight is over.

Finally it does not adhere to the newly

abdominal incision. The an aesthetic obviates

cardiac stimulants and tonics and the judi-

formed cutis, as linen does, or produce cutaneous irritation like rubber. Darezac Jour.

the inevitable resistance of the abdominal
walls, and the examination leaves behind it no

lief. The signs of cardiac incompetency in -

de Med. de Bordeaux ; " " N. Y. Med. Jour.,"

disagreeable memories.

crease ; there is increasing dropsy and dys-

•

TREATMENT OF ECZEMA.'

Carefully cleanse the affected surfaces by
constant application, for a longer or shorter
period of time, of cold potato poultices, often

February

12, '98).

In the second place, when the patient is an-

A case was cured by two months' use of the
following :-

5

of cade,
Zinc oxide,
Green soap,
Vaseline,

renewed, and cover with elastic tissue, no an-

Oil

tiseptic being added. When the surface has
been thoroughly cleansed, scarify with a sharp
point in parallel lines, one to two millimetres

parts.

IO
00

IO

apart, down to the superficial layer of the

Also a mercurial plaster was applied at

derma. Allow blood to flow freely, and even

night. Block (" Dent. med. Zeit. " January 31

promote the hemorrhage by application of

'98).

dressed with a few folds of tarlatan steeped in
THE PRESERVATION OF THE f i.
boiled water until potato poultices can again

three or four days, when every trace of scari fication has disappeared. Carried out in this
manner the scarifications are well borne, even
by children. The invariable result is that
a few minutes after the operation there is increase of redness, with slight tension and
heat ; these phenomena last one or, at most,
two days, after which redness, swelling, heat,
* " Monthly

Cyclopwdia of Practical Medicine

MEN IN DIGITAL EXAMINATIONS.*

BY PROF. HOWARD A. KELLY, M.D.All
of Baltimore.
It has remained for our day and gellera.•
tion, at a time when the study of

the diseases°..

women has become a fashion, for praetiti°11:
ers of medicine to ruthlessly

d isregard

* Abstract from "American Journal of Obstetrics " ' L ' " Ca'r
dian Practitioner," May, 1898.

pncea with insomnia. The rest of the body

the examination must be conducted
t he t b ! fhe rectum. The cervix can be easily

is not sufficient to bring the needed rest to

erefore through the recto - vaginal walls; and

comes increasingly irregular. The patient

the body of the uterus, the ovaries, and
it
tubes, they cannot be clearly palpated in
any otht3,
m- way. The rectal examination is
th
t not only to be recommended bebecause spares the hymen, but because it is
actually indispensable to a thorough investiga tion.
have shown, on another occasion, that
the roos minute examination may be made by

tepid, boiled water ; the surface is then to be

be applied. These latter are kept in place

esthetized

cious use of purgatives, often fails to give re-

t he

rectum if the pelvic organs are first skeleby putting the patient in the knee-

Mntzed

getting
of the intestines. After doing this the
examination is conducted in the dorsal position.

the heart ; it remains irritable ; its action be-

grows weaker, the paroxysmal dyspncea increases. Almost as soon as he falls asleep, a
severe attack of dyspncea causes him to
awake and sit up in bed. The distress from
the dyspncea is great, but that from want of
sleep is greater. These are cases in reality of

angina sine dolore.

Such a condition is rarely

benefited by the freest possible use of digitalis or other cardiac tonics and general
stimulants. If the dyspncea is not due in part

breast position to let in the air, and so

to effusion into the pleura and oedema of the

ri d

lungs—a dyspncea that is persistent and not

If

the finger is not more than 6.5 cen -

timetres

in circumference, it may often be ininto the vagina, slowly and with excare, without rupturing the hymen ;
dtrieme
•
61:15, however, not a good rule, for the tac tile

ser ted

sense of many men seems to be so blunt

paroxysmal as cardiac dyspncea is, there is
no remedy so effective in such a condition as
morphine. The comfort afforded by a hypodermic injection is almost incredible. Given
by the stomach it often fails even in much
larger doses, because absorption is so slow on
*" Canadian

Practitioner," May, 1898.
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account of the venous stasis in the mucous I1. That as far as curing retrodiseplaiocen, and
membranes of the stomach as well as of other is concerned, whether retroflexion, retro.
parts, caused by the impeded circulation. In version, anteflexion with retroversion,
most of the writings on the treatment of car- also prolapse of the uterus, ventrofixation
diac failure, too little is made of the great with two buried silk stitches paSsing through
benefit to be obtained by the use of morphine the peritoneum and fascia gives thewhen
in such conditions. Many of them make no reliable results. Failures are unknown
reference to morphine at all in connection the operation is performed in this.w
.es'earyv.
with heart disease ; a few place its efficiency
2. Ventrofixation should be reserved for
in severe heart disease next to digitalis. I cases in which abdominal section is necessary
am inclined to look upon it as even more im- for other reasons, such as detaching of
portant than digitalis in these cases, in fact, adhesions and the removal of the diseased
as indispensable.
tubes which caused the adhesions. When it
The writer then gives details of three eluci- is expected that pregnancy may follow, some
dative cases. These cases illustrate the bene- other operation should be chosen, becausefit to be obtained from the use of morphine
3. Although pregnancy only followed in
when the failure of the heart appears to be 148 cases out of about 2500, still in thirty
largely due to exhaustion of the nerve cen- per cent. of these, or thirty-six, there was
tres, as shown by the irritable action of the pain, miscarriage, or difficult labor requiring
heart and the paroxysmal respiratory distress. obstetrical operations.
The morphine quiets the irritable heart and
4. When suspensio uteri was performed,
enables the patient to obtain sleep, during that is, the uterus attached to the peritoneum,
which excretion is increased and the circula- only a few relapses occurred ; but, on the
tion and nutrition are improved. In propor- other hand, the patients were free from pain
tion as the dyspncea and distress are due to during pregnancy, and the labors were less
serous effusion into the pleural cavities, the tedious ; neither did they require resort t
pericardium, the lungs, etc., morphine be- serious obstetrical operations. The ute
comes less efficient in giving relief. In these should, therefore, be suspended rather than
cases the symptoms are due largely, if not fixed to the abdominal wall, in all cases is
wholly, to mechanical causes resulting from which any part of the ovary is allowed to
the presence of the serous exudate, and can remain.
only be relieved by removing these causes.
5. A third method, it is claimed by some,.
In these the symptoms are constant in so far —namely, the intra-abdominal shortening 01
as they depend on the exudate.
the round ligaments—is preferable to either
ventrofixation or suspensio uteri.
be done either by drawing a looTpiliosfinthaye
round
ligament into the loop which ties of
PREGNANCY FOLLOWING VENTROthe
ovary
and tube ; or, in cases in which the
FIXATION, WITH IMPROVEMENTS
latter
are
not
removed, simply to detach then'
IN TECHNIQUE.*
from adhesions and shorten the round liga'
BY A. LAPTHORN SMITH, M.D., M.R.C.S.,
ment by drawing up a loop of it and stitchi ng
Fellow of the American Gynecological Society ; Professor of it to itself for a space of about two inches.
Clinical Gynecology, Bishop's University, Montreal.
By this means the round ligament develops
His conclusions were based upon about as pregnancy advances, and the dragging
2500 cases by forty-one operators, including and pain and other more serious accidents
III cases of his own, reported in reply to a which are present in thirty per cent. of the
circular letter of inquiry
cases of ventrofixation are certainly avoided:
e
6. If the uterus is attached to the abdoth
* Author's abstract of paper read before the American Gynenal wall, the stitches should be kept on the
cological Society at Boston, May 24, 1898.
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anterior surface but near the top of the
Rindus ; the complications were more frequent
„hen there was too much anteversion, than
was the case when the anterior surface of the
was attached to the abdominal wall.
ri
fundus
7. As large a surface as possible should be
made to adhere, by scarifying both the
anterior surface of the fundus and the corresponding surface of the abdominal perioneum, in which case one buried silk suture
trill be sufficient to keep the uterus in good
tpi osniet di
everal of my correspondents menS'eineral
cidentally that they knew of many
n
cases of pregnancy after Alexander's operation, and that in no case was the pregnancy
or labor unfavorably influenced by it. Alexander's operation should, therefore, be preferred whenever the uterus and appendages
are free from adhesions.
9. The results of Alexander's operation
are so good that, even when there are
a d hesions, it might be well to adopt the proicmedure
usl lr e of freeing the adhesions by a very
incision and then shortening
the o nd ligaments by Alexander's method ;
at ait
ftl ery,w, hich the abdomen should be closed.
could
ould be done without adding more
one-half
oalf
of one per cent. to the mortality, which in Alexander's operation is nil.

A CASE OF CHRONIC GASTRITIS.*
the year BY LOUIS A. KENGLA, M.D.,
of San Francisco, Cal:
thiArtyreport
ia
of a very severe case of gastritis
ItliifiNeiaenlyscopied in medical journals during
1896, in which Glycozone was sucoessfui1
Y used. At that time, J. W., aged
eight, a blacksmith, came under my
care.
His illness began in 1894 with the
usual s ymptoms of gastritis. In January,
1895, he had become so much worse that he
Placed
Physic: himself in the hands of one of our best
under whose care he continued
No
vember of the same year, when I was
nsulted
After hearing his history and the
New England Medical Monthly," Feb., 1898.

IQI

treatment given, I urged him to return to his
physician, insisting that nothing more could
be done. My protest was in vain.
Examination revealed an emaciated, thin,
and badly nourished body ; his eye, skin, and
color, fair though pale ; his temperature, normal; the bowels inclined to constipation, with
occasional diarrhcea with whites, pasty offensive stools ; the lungs, heart, and kidneys
healthy ; the liver a trifle small. There was
no painful point, and no evidence of enlargement, tumor, or ulcer. He was so thin that
the abdomen could be most thoroughly examined. His tongue was heavily furred, red
at the tip, indented at the edges, and the
papillae were red and prominent. He complained of being unable to take either solid or
liquid food, even in small quantities, without
causing heaviness, weight, oppression, pyrosis,
eructation of gases, nausea, and, finally, headache and vomiting.
Since 1894 these symptoms had increased
in severity, the nausea never ceased, and this
whole array of complaints would gradually
accumulate in force and energy, overwhelming
his system with an attack of headache and
intermittent vomiting that would last from
three to five days. In 1895 these storms,
growing worse, rendered his life almost unbearable. I had been attending him about a
week, when one of these attacks occurred.
He had been vomiting one day before I saw
him. The scene was truly pitiable. I found
my poor, emaciated patient in a small, darkened room, scarcely able to raise his head,
gagging and straining constantly, bringing up
finally, by the greatest of efforts, a teaspoonful of white, glary mucus ; his head bound
tightly or wrapped in ice-cloths ; his eyes
congested ; his cheeks hollow; his skin sallow
and pale ; his face bespeaking the intense
agony he suffered, begging and pleading to
those around him for relief from the horrible
nausea and retching.
I remained with him an hour, and during
that time he was not free for five minutes
from efforts at vomiting. His sleepless,
aching brain seemed racked to distraction.
He would gag, vomit, and fall back ex-
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hausted. This continued three days, gradually lessening. Sleep came only through
exhaustion. Every particle of food (liquid or
solid) was promptly vomited. During these
attacks the temperature ' was increased from
99 to 103. These attacks were always of a
similar character, and from November r,
1895, to July 3, 1896, they occurred every ten
days or two weeks.
The physician who had treated him had
used drugs, diet, and lavage faithfully and
persistently, so that at the outset I was completely handicapped. I began with the remedies which had given relief in similar cases,
and in turn used acids, alkalies, alteratives,
pepsin, digestants, purgatives, tonics, bitters,
sedatives, diets, etc., either singly or in combination, until I had exhausted all the resources at my command. The only perceptible relief came from the use of small doses of
diluted hydrochloric acid between the attacks
and a solution of cocaine and morphine
during the paroxysm.
About July 3, 1896, I read the article referred to above, and, in desperation and
despair of ever relieving him, I ordered
Glycozone one-half, then one drachm, well
diluted, twenty minutes before meal time.
In a few days he said he felt better ; within
a week he repeated the assertion. To the
utter astonishment of myself and his friends,
one, two, four, and even six weeks passed
without a recurrence of his severe symptoms.
About August 20th he was so much improved
that, to hurry matters, I concluded to try
lavage again. This was done at 5 P. M. and
at ro that night he was in the throes of an
attack, which lasted two days. He then resumed his Glycozone and continued to improve until October 15th, when, on account of
inactivity of the bowels and costiveness, he
was given two grains of calomel, which
brought on a slight headache and considerable nausea.
He had already been taking more food, but
from this time it was increased in quantity
and character, eating three fairly good meals
a day, and enjoying them. After beginning
the use of Glycozone, the acid was continued

—
a few weeks, after meals, then left off entirely.
No other medicine was used, xcept
sionally a pill of aloin, belladonr a, strych nis,
and cascara, when the bowels we re sluggish,
To him Glycozone proved he greatest
boon, and to me the relief giver was simply
wonderful. It is useless to add that I have
used the remedy in many case s since, and
have met with excellent and ever astonishing
results.
PRECAUTIONS AGAINS T SUNSTROKE.*
Causes. — This dangerous illness is caused
by excessive heat of the blood (from too'
to no° F.), which produces great depression of the nervous system. It occurs during
the hot season of the year, and usually to
those exposed to the hot sun, but it some.
times occurs at night, and also to those es.
posed to great heat—in glassworks, laundries,
furnaces, bakeries, iron foundries, and the
engine rooms of steamships. It is largely
confined to the hot, close streets and passage
of the cities, but is not unknown in
country. Those habituated to the use
alcohol, and the debilitated, are espe
predisposed to attacks.
Precautions. — Dark, close-fitting clothing
and such as compresses the chest and neck
should be avoided during the heated terra
For those obliged to labor in the sun, light
clothing and a straw or light felt hat, permit.
ting free circulation of air, are preferable.
On very hot days, one should drink Ire
quently, but in small quantities. A large
amount of ice water, cold beer, soda water'
mineral water or other iced drink entering
the stomach at one time, is injurious.
Cool water, into which oatmeal has bee°
stirred, is a safe and refreshing drink. Water
should not be drunk in considerable
ties at a lower temperature than s pring
namely, 56° Fahrenheit. Immediate death
is often caused by " ice cold " drinks. The
immoderate use of alcoholic beverages iS 3193
dangerous.

quo'

v
* Circular issued by the State Board of He alth of the rli
monwealth of Pennsylvania.

.••.-

The sleeping-room should be freely venti-

1 cool. Constipation of the bowels
ted and
uld be avoided. When over-heated, work
sho
slowly, frequently cooling the head, chest, and
back with cold water. Keep a wet cloth or
,,ne e green leaves in the hat on the head, fre,en tly wetting them with cold water. When,
very hot day, the skin becomes dry and
hot, a burning sensation is felt
ncomfortably
u
u c a mf rt ably
head,
and
the face is flushed and the
in the
eves blood-shot, with frequent tendency to
urinate, the person should immediately quit
work, retire to a cool place and rest in quietness; and if not speedily relieved from sensation of heat, take a cold bath.
Symptoms.—The attack may be very sudden and take the form of delirium, in which
the patient rushes wildly about and may attack those around him ; or he may become
weak, and sink to the ground as if in a fainting spell or stupor. Loss of consciousness
and mental disturbance may be only partial.
Nausea or sickness at the stomach often precedes the onset. Convulsions may occur.
Sunstroke must be carefully distinguished
from Heat Exhaustion, in which the general
sicnniyiozamtei.hping
dtoby
T are similar to those of sunstroke,
but the bodily temperature is below the norhe
e difference can be at once recognized
feeling the skin underneath the
; in sunstroke the skin feels burning
hot ; in heat exhaustion it is cold.
Treatment.—I.
air. Carry the patient into a
cool and shaded place, where there is plenty
of Pure,
2. Strip
clothing
tinp to the waist, and place
him in a recumb
position.
3• Pour cold water (ice water is best) upon
his head
flresh
and chest until consciousness returns,
The points at which the blood may
be most effectually cooled are the wrists,

the temples, and the ears, because at those
Points it P
approaches
the surface more nearly
his
in considerable quantities. Ice may be apPlied to the head and chest and rubbed over
the b
benrsd
at:_ Y, but if the skin is cold no ice should
eh _ rt'"-cl Internally, small doses of brandy
'4IY be administered with success ; but in all
cases of
'1 sunstroke the patient should, as soon

ro3

as possible, be placed in charge of a competent physician.
The patient should do no mental work for
some months, and should keep free from all
excitement. Persons who have once suffered
from sunstroke are liable to a second attack.
Insanity, in some of its varied forms, frequently follows sunstroke.
In heat exhaustion give alcoholic stimulants and place the patient in a hot bath, so
as to raise the bodily temperature.

A NEW AND SUCCESSFUL TREATMENT OF CERTAIN FORMS
OF HEADACHE.*
BY E. LARUE VANSANT, M.D. (1.M.C., 1884),
of Philadelphia,
Professor of Diseases of the Throat and Nose, Philadelphia
Polyclinic.

The treatment for headache to which I
wish to direct your attention may be briefly
stated to consist in the forcible syringing of
the nasal accessory sinuses with a stream of
hot, dry air. In some instances the air has
been medicated, or nitrous oxide gas was used.
The treatment is new, and, as far as I have
been able to ascertain, original in its application to this class of cases.
It is particularly frontal headaches that I
have found to be relieved by this treatment,
although some of the patients also referred
the pain to the temporal regions or to the
vertex, and in some instances the statement
was made that the pain went all through the
head, but was worse in the frontal region.
The relief from headache of even many
years' standing given by this hot-air treatment has been so quick and complete in
some instances as to be positively startling, a
complete and permanent relief following one
or two treatments ; in other cases a more
prolonged treatment was found necessary.
That certain pathological conditions of the
nasal chambers, such as irregularity of the
septum, enlarged turbinals, polyps, etc., may
* Read before the Section on Otology and Laryhgology of
the College of Physicians of Philadelphia, May3, 1898 ("Philadelphia Medical Journal," May 7, 5898).
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cause headaches from obstruction and pressure has long been known. Indeed, I have
in my case-books the records of many such
cases, in which the removal of these pathological states has been followed by complete
relief from the headaches.
It is my practice, therefore, to combine
such operative treatment with the hot-air
syringing whenever necessary. In a certain
percentage of cases, however, the removal of
the spurs, polyps, etc., has not relieved the
headache. Again, there are many cases in
which the headaches are of purely catarrhal
origin, as in atrophic rhinitis, chronic rhinitis,
etc. Another very important class presents
a thickened condition or a slightly curved
deviation of the superior and anterior portions of the nasal septum, causing obstruction
to the outlets of the sinuses, and being very
difficult of successful operation. Nearly all
these cases may be given quick relief by the
hot-air treatment.
It certainly seems difficult to explain such
instantaneous relief from conditions lasting
as long as they do in some of these cases. I
am inclined to think, however, that the explanation is as follows : The condition causing the headache consists in a blocking and
stoppage of the small outlets to the sinuses
or to the .small cavities within the sinuses ;
that this stoppage is followed in some instances by a retention of gases or fluids in
these cavities ; in other instances by absorption and rarefaction of the confined air, thus
lessening the support of the atmospheric
pressure to the walls of the blood-vessels and
causirig chronic congestion of the mucous
membrane lining the sinuses. The effect of
the forcible syringing of these cavities with
hot air is to open up these outlets, to allow
retained gases or fluids to escape, and to
restore the equilibrium of the atmospheric
pressure. When the outlets are once freed
of their obstructions they do not easily become obstructed again, hence the relief from
headache was not only obtained quickly, but
the good results of the treatment were lasting.
The relief obtained from tinnitus and the

improvement in the hearing in several of
otam enial flow, and ten grains, two tablets,
when flow is established, with complete cescases I have mentioned pronmn ise much
seisstrceossngaensdtivagony.
aeg
tohrerecrad
this hot-air treatment also 13n middle. satihonsioxfofm
form , I have
catarrh ; indeed, I have successfully trea
the
remedy
with
entirely
satisquite a number of such patients in this wai administered
The
benefit
accruing
from
its
r
esults.
e
factory
derived
from
relieving
the
ars
to
be
appe
congestion of the uterus, stimulating that
RELIEF OF PAROXYSM I N DYS
organ to renewed functional activity. AmORRHCEA.*
monol is not a secret remedy, as so many
BY W. R. INGE DALTON M.D.
German products are. It is an ammoniated
phenyl-acetamide of the amido-benzene seMiss H., December 6, 1896 ; age tlf
It is quite different from other antipyries.
two ; had suffered for ten years ; weightt
retics by the chemical combination of ampounds ; anemic, no appetite. Upon e
nation found anteflexion just above os, ce monia, which gives it a stimulating rather
than a depressing action upon the heart and
vix thin and quite long, bent acutely, m
forcible dilation, and prescribed rest for tit never leaves evidences of nervous phenomena.
weeks in bed. Made good recovery,
caught cold in April, 1897, and present
herself again for treatment on April r 9th. Coto- THE DISINFECTION OF HANDS.*
plained of insomnia, anorexia, and constaa
This subject, which is of such great impor" bearing-down pains," lasting for forty-eigk tance in clinical surgery, has been carefully
hours from beginning of menstrua
studied by Weir, whose studies lead him to
Showed me " what passed " that day, w
the following conclusions :
proved it to be a case of membranous
r. That
nreliabe.
the solutions of corrosive sublimate
menorrhcea, enough to excite suspicion.
are
was a large fragment, representing almost
2 h
whole interior of uterus, there being
and in the order named, by the use of nasopenings in it, the external one and
cent chlorine, alcohol, or potassium permanothers for Fallopian tubes.
ganate.
I prescribed chloral, extract hyoscyamus .
3Tir.adhtTe:lt chlorine is satisfactorily evolved
camphor, which seemed at the time to reit
by the conjoined use of moistened chemical
the spasmodic attacks, but at next period
chlorinated lime and crystallized sodium carthe above-mentioned symptoms reappearei,
Gave her cannabis indica with belladonnaag
4• Thatt ht
matsheendsteev isst ehdlreeaaes procedures
rpoIce d ures the
asafcetida, to be taken three times daily, be chlorin e
treatment
ar
mhurtful
to the
ginning three days before contemplated
}E
the
most
trying.
tack. Very little relief obtained. Tried
has
simple, easy, and
sorts of antispasmodics and alteratives for
ive,
yet
efficient,
method
of obtainfollowing four or five periods, but with rat
Tng the sterilization by nascent chlorine.
upon
Amy'
poor results, until I happened
the usual scrubbing with soap and
nol. " Eureka ! " Ten-grain dose was 6
d the use of green soap, and
66
hibited, followed in half an hour by an°
'ng the peri-ungual spaces, one or more large
Afforded complete relief in less than oh° crystni..
4's of carbonate of sodium (washing
Since then she anticipates the dysmenor0
taken in one hand and covered with
8d
by taking a tablet, five grains, every n1
gprii
but
a
tablespoonful
of bleaching powder
n
ciateiocpti A
two or three days before expecting
(chlorinated lime), and enough water is added
* Read before the New York Medical As
1898.

Medical Record

; „ Boston Med. and Surg. Journal."
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to make a thin paste, which at first feels warm,
and from which fresh chlorine gas comes.
This is rubbed for two or three minutes over
the hands, nails, and forearms until a creamy
paste is formed, or until the sodic crystals impart a cool sensation, or until the rough grains
of bleaching powder have mostly disappeared,
when the hands are washed in sterile water.

MINOR POINTS IN GYNECOLOGICAL
TECHNIQUE.*
After vaginal hysterectomy Belin applies
tampons in three layers ; aseptic, aniline-dyed
strings are fastened to each tampon, a different color for each layer, so that one layer
can be removed and replaced at variable
times without disturbing those that should
remain undisturbed for longer periods. This
trifling innovation, he states, has rendered
him inestimable service during the last year.
He also uses a cone-shaped cake of soap in
making the toilet of the vagina, which does
not slip out of the hand like the ordinary
cake and get lost in the depths. Reverdin's
further improvement consists of a tube passing through the cone-shaped cake of soap,
which fits into and closes the orifice of the
vagina, while the water passes through and
distends the walls. We note en passant the
increasing tendency evidenced at the last
French Congress of Surgery to prefer the
abdominal route for hysterectomy.

Ciao-goon%1000.
—In Diabetes insipidus there is no drug will
so control the polyuria as opium. In Diabetes
mellitus it will often be borne well in large
doses without having any other effect than
that of stopping the secretion of sugar.

—Hare.
—Prof. Keen prefers the Modred Circular
Operation in amputations of the thigh. The
transfixion method is objectionable because
*"Jour. de Med. de Paris ; " " Pacific Record of Med. and
Surgery," June, 1898.
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the posterior flap drags so heavily on the I character and only slightly mixed with
sutures that they may separate. During the mucus. In three cases the hemorrhage was
war he often saw them separate and the bone severe and alarming. The dilatation is usually
due to interference with venous return, causl
protrude between the flaps.
ing stasis, and is often associated with lesions
—Prof. Hare exhibited a case of Diabetes
of the intestines, lung, liver, or kidney.
mellitus before his clinic in whom the amount
A MONTHLY MEDICAL JOURNAL.
—Dr. D. Braden Kyle.
of sugar was reduced from to% grains to the
RICHARD J. DUNGLISON, A.M., M.D., Editor.
ounce to one grain to the ounce with a gain of
—Prof. Hare, assisted by Dr. D. D. Stewart
seven pounds of flesh. At the same time the performed Electrolysis in an Aortic Aneurism
¶oL. XIX
ND. 6,
urine was reduced from sixty-seven to thirty- in a man thirty-two years old, in his clinic
eight ounces. This patient had been given March 5th. This man suffered so severely
ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.
ext. opii, gr. iijss, t. i. d. It was continged for from the aneurism that this treatment seemed
three weeks to effect this change.
the only hope of prolonging his life. In
doing
the, operation seven feet of gold wire
—Lobelia has its greatest sphere of usefulwas
passed
into the aneurismal sac through an
ness in dry stools due to excessive absorption
PHILADELPHIA, JUNE, 1898.
insulated
needle-canula.
One pole of the
in the lower bowel. Given in these cases, it
electric
battery
(the
+)
was
then
placed
to
increases the liquid secretions :
the canula and the other beneath the patient's
gtt. v vel x.
R. Tinct. lobelia,
chest. The current was passed through id
Orgtt. iij vel v
r . Extract. lobelia: fluid.,
varying strength, beginning with twenty milli
Extract. rhamni pursh ian.
. gtt. xxx vel xlv. amperes, increasing to sixty, and dropping TYPHOI ID FEVER FROM ORDINARY
fluid.,
This makes an excellent purgative.
back again to twenty, when, at the end of
STREAMS.
—Hare.
three-quarters of an hour, the current was
The Secretary of the State Board of Health
—In administering Analgesics for Headache turned off. The man is doing well.
of
Michigan has just issued the following
it is well to begin with a dose far below the
—By request of some of the students
finely
elyiw
n asrtnrienagmsto: young men and all who
maximum and repeat it at short intervals. Hearn devoted a portion of his hour for w
Often, in men who have been accustomed to class instruction to his favorite method ii bathe
take as much as ten or twenty grains of treating Gonorrhea. He has no faith in a bort• iniii:Rirletcfhhreaonsvnih
t reports to the State Board of
phenacetin with but little relief, you will get ive treatment. Cases are seen too late to begli
show that at least two cases of typhoid
good results by giving :
it. He prefers to start all patients on an arin•
to drain ;: been caused by drinking the water
gr. iiss
R . Antipyrin,
monial saline mixture in the first stage:
gr. iiss
Sodii bicarb.,
the Kalamazoo Rivet'. In no case
gr. ss
Antimonii tartrat.,
M.
gr. ss.
Caffein. citrat.,
Magnesii
sulph.,
sh
o
uela
d
r
3
yi
water be used for drinking or culiSIG.—Take at one dose and repeat every twenty
Sodii bicarb.,
nary
or thirty minutes until relief is obtained.
fj
Syrup. zingiberis,
purposes from a river or stream into
—j. C. Wilson.
Aqux menth., q. s. ad f.
sewage is emptied or privies are liable
SIG.—Tablespoonful every four hours.
is
always
an
alarm—The Spitting of Blood
and as most of the rivers and
This he follows the second day by let
ing symptom to the patient. Often the conearns
of
this
State have towns situated upon
s
'
dition after careful examination may fail to minim doses of sandalwood oil before meal
their banks, from which sewage is reelicit any lesion which would account for the frequent bathing of the organ and free draw
hemorrhage, even though it be slight. In age from the urethra. No cotton under fort cei ved and privies are liable to drain, it is
five cases in which the patient had had re- skin. Often he uses a very mild inject° 'erY dangerous to use the water from any of
peated attacks of slight hemorrhage, after during this stage :
the rivers or streams for any culinary purPose
careful examination it was found that it was
31
. Vini opii,
wuatever except the water be first
Liguori
plumbi
subacetat.,
Tl.
entirely due to a varicose condition of the
"jil
Aquae destil.,
3j
ed, and it should not, in any case whatveins at the base of the tongue, in which there
SIG.—Inject three times daily.
ever' be drunk unless previously boiled.
was saccular dilatation followed with rupture.
as its
Always avoid injection at bed-time,
The hemorrhage is very much the same as
des have been reported where typhoid fever
"43 be
pulmonary, the blood being rather bright in tendency is to increase erections.
en Contracted by bathing in streams.

puttglioon'o

ge and Tlinial prod.
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Probably this will be most likely to occur
through accidentally or carelessly taking the
infected water into the mouth. Especially
should no person bathe in any ordinary
stream just below any city, village, or other
source of sewage or privy drainage.
AN.

THE WAR AND MODERN SURGERY.
The lessons to be learned by the surgeon
in regard to the American-Spanish war constitute an interesting feature of the near
future. The medical journals will, doubtless,
soon contain numerous contributions to the
field of naval and military surgery, from personal experience and numerous intelligent
participators in the stirring scenes of the
times, or in the after-care of the wounded in
hospitals to which they may have been transported. In the meanwhile, our serial medical
contemporaries are naturally indulging in reflections which suggest themselves in regard
to the nature of the wounds which may be
inflicted, especially with the ponderous fighting machines of modern navies, and the success with which they can be dealt with by
modern surgical methods.
One of our esteemed confreres* thinks it
inevitable that the proportion of severe and
fatal injuries will be greater than before, and
that minor casualties will be fewer. The
crushing and shattering of the head and trunk
by flying pieces of shell, or steel torn from
the decks or machinery by the missiles striking a modern warship, will result in no
trifling injuries, and may prove, not unlikely,
that either death or entire escape will be the
rule. We remember well how in the battle
of the Yalu River, on board the Japanese
*" Boston Medical and Surgical Journal."
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cruiser " Matsushima," thirty persons were
killed and seventy injured by the bursting of
a single ten-inch shell, which hit and exploded
some ammunition, and how ten men were
killed and injured by the flying fragments of
the funnel of the " Fuso," which was perforated by a shell.
The most fearful possibility, however, as we
have reason to remember from the fate of the
"Maine," is the sinking of a ship by a mine or
torpedo. More men were lost to the American navy by the sinking of the " Maine " than
were killed outright in the Japanese navy
during the two principal engagements of
the Chino-Japanese war,—the battle of the
Yalu and the attack on the Pescadores
Islands. The other naval battles of the
war resulted in no fatalities on the Japanese
side.
As against the terrible possibilities for injury in modern naval warfare, we may set the
increased facility for dealing with wounds,
afforded by modern surgical science. Injuries to the head and the abdomen, which a
few years ago would have proved inevitably
fatal, may now, in many instances, be successfully dealt with. Hospital gangrene has become a thing of the past, and the majority of
septic complications of wounds and compound fractures may, we hope, be avoided by
the skill of our naval surgeons, aided by
their knowledge of modern methods and their
thorough equipment.
The facilities afforded by the hospital ship
" Solace," which has been equipped for our
navy, ought to prove effective in saving many
limbs and lives, in case of a severe engagement. The accommodations afforded will
make a favorable contrast to the crowded and
insufficient quarters in the " sick-bay" in a
man-of-war.

Our thrarg Zabit.
[Almost all new publications noticed in this department, and
other medical works, except subscription works and those marked
net, may be procured at a discount by addressing the Editor of
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 12N,
Philadelphia.]

SCHENK'S THEORY : THE DETERMINA.
TION OF SEX. The Werner Company (Akron,
Ohio), Publishers. Price, $1.50. The Werner
Company has secured the copyright privileges
of Prof. Schenk's book on the determination
of sex, both in the United States and Eng.
land. The work is now ready for distribution.
Dr. Leopold Schenk, the author, is professor
at the Imperial and Royal University and
Director of the Embryological Institute in
Vienna. He has devoted twenty years to the
investigation of the subject, and has verified
his theories by painstaking and exhaustive
experiments. The translation has been super•
vised by Doctor MacKellar, the well-known
English medical literary authority. His
treatise falls into three parts—a summary
of the writings of his predecessors on this
subject, an account of his own researches
and deductions, and of the method of treat•
ment he has devised, with illustrative cases.
According to Dr. Schenk, it is an easy
matter to determine the sex of children. The
rules laid down are explicit and easily
followed.
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--lying ones, following respectively the course Iof DvspNcEA in a girl aged seventeen years,
of the ascending, transverse, and descending in whom the attacks were more or less concolon, and ending with a circular movement stant, increasing in severity up to the day
of the hand around the umbilicus. With an upon which she presented herself in clinic.
occasional dose of sweet-oil or a rectal injec- At 4 A. M. of that morning she had an untion of water to which salt has been added, usually severe attack and expected to have
this method rarely fails to result favorably.
another the following morning ; under treatment, however, it was aborted, and she re—Dr. Cantrell (" Philadelphia Polyclinic," mained well while taking the medicine. In a
May 28, 1898) considers ichthyol, in about month it was discontinued, when the attacks
fifty per cent. solution with glycerin or liquid promptly returned, to be again alleviated by
petrolatum, the best local application in most the same preparation.
cases of ERYSIPELAS.
The following prescription was given :
—For WHOOPING-COUGH (" Centralblatt f.
d. Gesammte Therapie," in "Monthly Cyclo-

pxdia of Practical Medicine," April, 1898) :
Inject subcutaneously, every day, thirty five
minims of the following :
Guaiacol,
Eucalyptol,
Sterilized olive oil,

an. I part
io parts. M.

— For ENLARGED GLANDS (" Medical
`,ews") :
Ichthyol,
Unguent. hydrargyri,
Unguent. belladonnas, as gj
Unguent. petrolati,
3 ss.
M.
Fiat unguentum.
Sic.—Apply night and morning over the affected
glands, using friction until absorbed.
R

R. Strychnine sulphate,

.8-'7y grain
Syrup of hydriodic acid, I fluidrachm. .
SIG.—One dose, to be taken every four hours.

A syphilitic element was suspected in the
case, and mercuric chloride in pills containing
410- of a grain each, one to be taken four times
daily, was given in addition to the above.
—For ACUTE URETHRITIS, in its increasing and stationary stages, Dr. Edward Martin
, (" Philadelphia Polyclinic," April 16th) recommends irrigations of potassium permanganate,
beginning with a solution of 1 : 6000 and
gradually increasing it up to r : 2000.
—For PAIN UPON FULL INSPIRATION, or
VAGUE CHEST PAINS, Dr. Mays recommends
cinchonidine salicylate, three grains, given
three or four times daily ("Philadelphia Polyclinic ")

A RELIABLE FOOD.—Imperial Granum
pas won the confidence of physicians because
many years of clinical experience have proved
Zittraptutir ptfo.
it to b e a form of nourishment that is accept—Dr. Bayer, assistant at the polyclinic of
able to the palate and to the most delicate Prof. Rosenheim in Berlin, speaks very
—Dr. Cantrell (" Philadelphia Polyclinic 'n
digestion at all periods of life. It is success- highly of EUCAINE " B " in an article pubtreated several cases of LICHEN PLANUS
41
1 not only as an aliment for children, but lished in the " Therapeutische Monatshefte,"
fectually with Yt -grain doses of mercury bin"
rare nutritive excellence in inanition due
April, 1898, which he concludes as follows :
iodide taken thrice daily.
.
...m
t e alassimilation, chronic, gastric, and en- " Though we have used EUCAINE " B " exten—CONSTIPATION in children is treated In ' 'ric diseases, has been incontestably proven ; sively in the oesophagus and rectum, we have
ten in instances of consultation over patients not met with a single disagreeable experithe following manner by Dr. J. Madison U'
whose digestive organs were reduced to such ence, and we therefore can conscientiously
for (" Philadelphia Polyclinic," May 28, 1898
The diet is carefully regulated, a nd ab- a_ 101N and sensitive condition that the Impe- recommend the preparation for the purpose
s'al Granu m
was the only nourishment the
dominal massage is employed. The mot her
d t`'Irlach would tolerate, when life seemed de- stated."
is taught to anoint her hand with sweet-oil (1r
—TREATMENT OF ACUTE TONSILLITIS
vaseline and to slowly and carefully kn .aa/ Det'ding on its retention.
("
Monthly Cyclopdia of Practical Medic
the abdominal walls, grasping the superfi o"
P rom Dr. Mays' clinic (" Philadelphia cine," April, 1898): Cleanse the tonsils as far
structures and rubbing them upon the und
Poly eli nic," Mar. 12, 1898) is reported a case as possible by a swab ; then direct into each

I TO
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crypt a blast of air through a fine tube to
blow out organisms, etc. Next spray the
crypts with I : 3000 sublimate solution ;
finally paint the tonsil with nitrate of silver,
forty grains to the ounce of water. Iodine
is not to be recommended in acute stages.
(Taylor, " Jour. Amer. Med. Assoc.")
Kramer (" Schmidt's Jahrb.," January,
1897) employs parenchymatous injections of
carbolic acid in severe tonsillitis, particularly
where it is thought there is a tendency to
abscess formation. The part is made completely an aesthetic by cocaine ; a sterilized
needle attached to a Pravaz syringe is gently
introduced into the gland, and through this is
injected from 7 to 15 minims of a 2 to 3 per
cent. solution of carbolic acid. This may be
repeated once or twice a day.
—For stopping FALLING OF THE HAIR
(" Revue de Therapeutique," in " Therapeutic
Gazette ") :
R. Hydrochloride of quinine, 3 j
Tannic acid,
3 ij
Alcohol (70 per cent.), Oiss
Tinct. of cantharides,
iiss
Pure glycerin,
iss
Cologne aq.,
3x
Vanillin,
gr. ij
Pulv. sandalwood,
3j.

M.

This mixture, after being well mixed and
shaken, is allowed to stand for four days, and
is then filtered. It is rubbed into the scalp
daily for the purpose named.
—For URTICARIA (Bulkley, in " Medical
Brief ") :

R.

Chloralis,
Camphorm,
Amyli pulv.,

as

I

30-6401.
M.
SM.—Keep tightly corked in a wide-mouthed
bottle. Rub in with the hand.

—For ACUTE GASTRIC CATARRH (" Prac.
Med.") :
. Bismuth. subnitrat.,
6o (gr. x)
(gr. xv-xx)
Potass. bromid.,
1-1.3
30 (qv)
Acid. hydrocyanic. dilut.,
6o (nLx)
Spirit. chloroform.,
8
Mucilag. acaciEe,
(5in
q. s. ad 3o
AquEe,
(R.
M.
SIG. — To be taken every three hours, about ten
minutes before food.
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no matter how slight it may be—and
this is manifested by the condition of the
pulse, local abdominal symptoms, sweats,
R. Acid. carbolic.,
etc.—the uterus should be thoroughly flushed
Tinct. iodi,
as 30 ( j)
Spirit. rectificat.,
with copious antiseptic douches, or, better
Olei terebinthinm,
6o ( ij)
still,
should be gently curetted with a drill
Glycerini,
M.90 (
curette. Great care must be taken not to perSIG.—The lesions to be painted with this even forate the organ, as it is always more or less
two hours, and covered with antiseptic gauze.
soft at this time. It is Dr. Wells's usual cus—Dr. Martin (" Philadelphia Polyclinic'
mili tom in the Polyclinic service to follow the
curettage with a uterine suppository containstates that when a patient pre
hi
with a typical INDURATED CHANC RE and char ing from forty to sixty grains of iodoform in
acteristic INGUINAL ADENITIS, t he m ercuria cocoa-butter, and a slight vaginal pack of
treatment of syphilis should at once be inst. sterilized gauze.
tuted, especially if there be a clear history of a
—In his review of therapeutic progress for
incubation longer than fourteen d ays. By thil 1897, in the " International Medical Annual
early treatment systemic poisor ing may be and Practitioners' Index," 1898, Dr. William
prevented. Inunctions may be regarded as Murrell, F. R. C. P., writes as follows of
the most efficacious means of r outine treat• EUROPHEN: This compound is being largely
ment. Ingestion by the mouth is the mos: used as an antiseptic. Saalfeld recommends
convenient method ; hypoderm atic media it as the best substitute for iodoform in many
tion is the method suited to emergencies anc dermatoses ; it has no smell and it does not
to individual cases. It will always be necessarj Irritate inflamed skin. In varicose ulcers with
to treat the majority of cases by mouth admit eczema it is of great value, for it has a beneistration. Iron should be cor Mined will ficial effect on the eczema. It may be applied
mercury. If the protiodide disagrees, ti in powder, either alone or mixed with powtannate will be found a useful substitute. Ti dered boric acid. As an application in the
initial dose of the latter should 1be one gill intertrigo of children he recommends: Eurothrice daily.
phen, 5.0; lanoline anhydr., 5.o, and talc.

—For FACIAL ERYSIPELAS " La Prue
Medicale ") :

—For the DIARRHGiA OF GA STRO-INTg'
TINAL CATARRH (" Medical N< WS "),
opiates are not indicated :

R.

Tinct. calumbx,
f3 ij.
Tinct. cascarillw,
SIG.—Twenty drops four or five t mes daily.

— For URTICARIA (" Medical N ews "):
gr xl
R . Menthol.,

Chloroform.,
./Etheris,
as f ii•
Spirit. camphome,
•
SIG. — For external use as a spray Or l otion

n be dust'
The affected part should the
with powdered starch or oxide of zinc.
—Dr. Wells ( "Philadelphia Polyclinic
emphasizes the fact that all RISES OF TES:,
ATURE of whatever nature, foil owing la:
is
demand immediate attention. If the
suspicion that the fever is due to septic

renet., ad too.o. He has found it of value in
pustular affections and folliculitis, in the form
of a ten per cent. ointment with lanoline, as
G
iAm'eipslee sgs in cases of pemphigus vulgaris and
;o.

17--Dr. Paul Jacob, Physician-in-Chief of
fteosrs: r Leyden's First Medical Clinic of
Professor
the Royal Charite Hospital in Berlin, recently
read a
full and interesting paper before the
chaft der Charite Aerzte, on CREOSOT it, at the conclusion of which he stated
tha t his observations were in general in accord
with the results obtained by other inves3 .. In spite of the danger of being too
ri ptinlistic in regard to a disease so changeable as phthisis, the author firmly believes
that 3 ooL
servations show a specific action of
Ore
e'sotal in it. The influence upon the
Oe
levers and night-sweats, which is the ordinary

III

criterion of the effect of an antiphthisical
remedy, was very marked. Moreover, a number of the patients had been under treatment
with other forms of creosote, etc., before they
came under his care, and had been rather
harmed than benefited ; whilst under creosotal they immediately began to improve.
Every case of beginning or not too far advanced phthisis can be benefited by creosotal. Naturally it must be aided by an appropriate dietetic and hygienic course. And it
is the especial advantage of creosotal as compared with creosote that by reason of its
favorable influence upon the appetite and nondisturbance of the functions of the gastrointestinal canal, a proper dietetic treatment
can be fully carried out.
—Dr. E. H. Coover (J. M. C., 185o), of
Harrisburg, Penna., writes that in his practice
he has successfully used, for the prompt relief of SUDDEN ATTACKS OF HEART-FAILl y grain of nitroglycerin by the
URE, the Tri
mouth in water if the patient can swallow, or
subcutaneously if beyond swallowing.
—The " Journal de Med. de Paris " says
menthol collodion is recommended for CONTUSIONS by Professor Name to soothe pain
and accelerate recovery. After rigorous antisepsis and cleansing of the contused parts
with ether, they are painted once or twice a
day with a mixture of twenty-four to twentyseven grammes of collodion with six to eight
grammes of menthol.—" Med. and Surg. Reporter."
—The most important thing to do for any
patient who is suffering from mild or severe
acute INFLAMMATION OF THE KIDNEY iS to
insist upon absolute rest, the patient, remaining in bed not only for the rest, but also in
order that the surface of the body may be
protected from draughts and colds.—" Therapeutic Gazette.''
—In CALLOSITIES OF1 THE SKIN, Dr. Cantrell (" Phila. Polyclinic") generally advises an
ointment containing salicylic acid gj, in rose
ointment $j, which is applied continuously for

•
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forty-eight hours, after which the part is curetted and the unguentum again applied, night
and morning, for several days.
—For PAINFUL DENTITION :*
Cocain. hydrochlorate, 2'4 grains
Chloroform,
15 grains
Glycerin,
300 grains
Oil of roses,
6 drops.
SIG.—To be rubbed on the gums several times
in succession.
—CHOMPRET, (" Pratt:. ti oner'').
For PRURITUS :
Menthol,
✓ drachm
Simple cerate,
2 ounces
Oil of sweet almonds,
fluidounce.
Carbolic acid,
fluidrachm
Powdered zinc oxide, 2 ounces.
SIG.—After cleansing the parts apply night and
morning.
—C. B. KELSEY.
For SEBORRHEA OF THE SCALP.
Tincture of cantharides, 14 fluidrachms
Tincture of cinchona,
2 fluidounces
Tincture of benzoin,
6 fluidrachms
Spirit of lavender,
fluidounces
Castor oil,
2 fluidrachms
Alcohol,
to fluidounces.
SKINNER, (" Amer. Med. and Surg.

Jour.").
HAIR-OIL :
Lanolin,
4 drachms
Saponin,
4 grains
Water,
4 fluidrachms
Alcohol,
1 fluidrachm.
Dissolve the saponin in the water and stir into
the lanolin, previously melted. Cool and add the
spirit. This can be added to tonic preparations,
or various drugs can be combined with it.
SKINNER, (" Amer. Med. and Surg.

Jour.").
For BRONCHITIS :
Codeine,
4 grains
Dil. hydrocyanic acid,
4o drops
Ammonium chloride,
45 grains
fluidounces.
Syrup of wild cherry,
DOSE.—Teaspoonful every three or four hours.

—" Amer. Medico-Surgical Bulletin."
—Dr. S. A. Lord (" Boston Med. and
Surg. Journal ") reports a couple of cases to
illustrate the fact that very unpleasant nervous conditions, constituting POST-OPERATIVE NEURASTHENIA, may arise after justifi* These five formulas are quoted from "Phila. Medical
Journal."

able operative procedures, and the latter may
be regarded as exciting causes at least. The
statement of one woman, that she far pie.
ferred the pain of the period before operation
to her present state of nervous breakdow n, is
not needed to convince us of the reality of
this suffering.

fro and Wiottliang.
—" Mathews' Quarterly Journal of Rectal
and Gastro-intestinal Diseases " is now issued
as a monthly under the title of " THE LOUIS.
VILLE JOURNAL OF SURGERY AND MEDI.
CINE." It is now the official organ of the
Louisville Surgical Society. Its editors are
Drs. Joseph M. Mathews and H. Horace
Grant (J. M. C.).
—The Board will meet at Washington,
D. C., at io o'clock A. M., July 6, 1898, for
examination of officers for promotion and
candidates for appointment as assistant sur
geon in the United States Marine Hospita:
Service. Detail for the Board : Surgeon
George Purviance, chairman ; Surgeon John
Godfrey ; Surgeon D. A. Carmichael, Re
corder.
—A STORY OF BONE-SETTING is that 01
the Scotch laddie, Jock by name, who, after
being carried by his mother, as an unwilling
patient, to the bone man to get his leg set.
was asked if the manipulation had hurt him.
" No," said Jock, " it dinna hurt me." "I
told you it wadna be painful," said his mother.
" Ah," replied Jock, " nae wonder. You
see, mither, I just let him fumble wi' tha
sound leg !"—" Medical Press and Circular.
—THE COLLEGE OF PHYSICIANS OF Mt.
ADELPHIA announces through its committee
that the sum of $50o will be awarded to the
author of the best essay in competition for
the first Nathan Lewis Hatfield Prize for
Original Research in Medicine. Subject'
"A Pathological and Clinical Study of the,
Thymus Gland and its Relations." Ess*
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must be submitted on or before January 1,
190,D. The competition is open to members
of the medical profession and men of science
in the United States. For full particulars,
address Dr. J. C. Wilson, Chairman, College
o f Physicians, 219 South 'Thirteenth Street,
Philadelphia,
_ A Nm E T
sIN HYPERTROPHY
TPoaOF THE
IN
CYSTITIS.—"
I have
—ALSO
PROSTATE
used Sanmetto myself for hypertrophy of the
prostate, from which I have suffered for fifteen
years. My age is eighty-three years. I have
found out the value of Sanmetto, and am
persuaded that this remedy will cure me entirely. I prescribed it for two of my patients
who suffered with cystitis. One, forty years
of age, was perfectly cured from the use of
two bottles ; the other, sixty years of age,
thinks he will never stop it. I think so much
of Sanmetto that I, for the first time in my
life, feel induced to recommend the same to
any physician."—ISAAC SAALFELDT, M.D.,
Chicago, Ill.
—Write to THE IMPERIAL GRANUM FOOD
COMPANY, New Haven, Conn., for their new
"Nursing World Fever Chart " for recording
the vital signs and other information relating
to the baths given in the treatment of fever
cues. It is very complete, and will be found
especially useful in typhoid fever.
DECEMBER 29, 1897.
To THE IMPERIAL GRANUM COMPANY,
New Haven, Conn.
Dear Sirs :—I have raised my baby on
Imperial Granum, and no healthier child can
be found in the city. She is three years old,
weighs thirty-six pounds, and still has two
meals a day consisting almost wholly of Impenal Granum. Her last meal at night is
I mperial Granum only. It is soothing, nourishm_.,
aig and satisfying, and gives good sleep
nd no nightmare, which children so frequently have from improper evening feeding.
I always speak enthusiastically for the Imperial Granum, for I know of no food that is as
good for babies and children.
, M.D.
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—TRUE AMERICANISM.—Physicians and
pharmacists, like the masses of the people,
have tired of the arrogation of superiority
implied by the announcements of foreign
manufacturers, and are revolting against them.
This spirit is especially commendable at the
present time, when a vast wave of patriotism
is rolling over the land, making the North
and the South, the East and the West as one
band of brothers by its magic influence.(" The National Druggist.") The ANTIKAMNIA CHEMICAL COMPANY, Of St. Louis, in
all of its advertising matter, whether through
the journals or by circular, takes particular pains to impress upon physicians and
pharmacists that its goods are made in
America, by Americans, and for American
use. This enterprising company realizes that
the words " made in Germany," or " made in
France," no longer possess the influence and
meaning they once had. The people of this
country no longer scorn or underrate the
products of their own native laboratories and
workshops.
—It IS the purpose of the NATIONAL RELIEF
COMMISSION to contribute to the health and
comfort of the men on duty ; to afford assistance and support, as may be required, to surgeons and nurses in the healing and care of
the sick and wounded ; to aid in the administration of religious consolation, with due regard to the preferences and convictions of
all ; to keep the men in close touch with
home and its refining and helpful influences
by extending facilities for ready communication with relatives and friends; to facilitate
the identification of those who may die in the
service, and to aid kindred and friends in
procuring the remains for home burial.
The commission asks the patriotic and benevolent everywhere to at once co-operate
according to their ability, that the work of
relief may begin without delay. The officers
at Philadelphia are : John H. Converse, President ; Dr. M. S. French, Secretary ; George
C. Thomas, Treasurer. Contributions may
be forwarded to the latter (Drexel & Company, Philadelphia, Pa.).
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—In the fall of 1897 agitation incident to
the passage of an ordinance imposing a
license fee of $r000 on tobacco dealers who
trafficked in CIGARETTES in Denver, Col.,
brought to the surface in the newspapers
throughout the country a curious mass of
misinformation with reference to the use of
tobacco in this form.* The statements made
and repeated day after day were astounding
in the light that they threw on the ignorance
of the masses and their credulity. It was
asserted that opium, arsenic, and other violent
poisons entered into the composition of cigarettes ; that insanity was often a direct result
of their use ; and, finally, that death was in
many cases attributed to the same agent.
The Denver ordinance was declared unconstitutional February 20, 1898, but it served
its purpose in that it brought out in these
lucid and convincing studies which follow
what the New York " Tribune " called " The
Truth About Cigarettes."
At the November meeting of the MedicoLegal Society W. H. Garrison read a paper
entitled "A Brief for the Cigarette." It was
merely a citation of the results of analyses
made by expert chemists and published in
official reports or elsewhere. Its effect was
striking, for since its publication no reputable
journal has ventured to hint that cigarettes of
American manufacture contain any narcotics
or poisons. There did persist, however,
especially as expressed in newspaper headlines, the notion that insanity and death
lurked in the paper-enveloped tobacco.
To determine the truth as to the insanity
theory, Clark Bell, LL.D., Secretary of the
Medico-Legal Society, addressed letters to
eminent alienists, neurologists, and superintendents of insane asylums in this country
and Canada. The replies of these gentlemen, read by Mr. Bell at the February meeting of the Society, were unanimously to the
effect that cigarette-smoking did not cause
insanity.
Mr. Garrison then set himself the task of
investigating, either personally or by letter,
every case reported in the newspapers in
* Reprint from the " Medico-Legal Journal."
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which this was given as the cause. -Sunstroke,
constipation, tumors on the brain, epi.
meningitis, inflammation of the kidneys
lepsy—these and similar maladies
ported by the physicians in chareansge
w lceraeucarise
of death in all these cases. In no single
did any physician assign to cigarettes the role
of destroyer.
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that in all cases the surgeon should keep in
mind that the preservation of a functionating
organ is of prime importance.
• -■-•1•-■-•-•

POST-TYPHOID FEVER.

Prof. J. M. Da Costa (" Phila. Med. Jour.;"
"Amer. Med. and Surg. Bulletin ") refers to
cases in which, after an attack of typhoid fever,
PERSONALS.—Dr. D. Murray Cheston has
the temperature, which may have been normal,
removed to 115 South Twentieth Street,
rises again, and a fever of uncertain duration
Philadelphia.
cal treatment offers but little encourage- is found. The peculiar character of such
—Dr. A. L. Woods (1897) has removed ment ("Amer. Jour. of Surgery and Gynecol- cases consists in their being continuous, or
from Dover to South River, New Jersey.
ogy," June, 1898). It is ineffective to control nearly so, with the original attack ; the tem—Dr. George H. Scott (J. M. C., 1857) has hemorrhage, but aids in securing the extru- perature declines to the normal, but does not
retired from practice, and will live at Idlewild, sion of the growth, rendering it more accessi- stay so ; it goes up again, though not to a
ble to surgical procedure, but it is exceedingly great degree, and remains up until all fever
California.
slowly passes away. In the fact that the fever
—The following gentlemen have resigned tedious and not without danger from necrosis
follows almost at once the original febrile
from
the
too
marked
interference
with
nutrifrom the faculty of Bellevue Hospital Medical
state, or follows it after brief interval, lies the
tion.
He
also
stated
that
the
disappearance
College : Profs. Austin Flint, Frederic S.
of the tumor by the employment of electricity chief difference between it and a relapse. In
Dennis, and Samuel Alexander.
is so rare as to justify doubt in the correctness typhoid-fever relapses there are usually ten
—Dr. A. Gibson has recently removed to
days or more between the first attack and the
of the diagnosis and observation. He believes
Eagleville, California. The death of his
that various other methods of local treatment, relapse. Moreover, there will be a return of
father, Alexander Gibson ( J. M. C., 1846), was
such as dilatation of the neck, section of the the other symptoms, of the diarrhoea, the
mentioned in another issue.
uP
mucous membrane, massage of swelling of the spleen, the eruption ; the
—Dr. Charles H. Evans (J. M. C., 1884) the u
terus and tumor-mass, hot douches, fever also showing a much higher temperawhose death at Canton, Ohio, was mentioned
intra-uterine injections of solutions of iron or ture, one rapidly attained in the first few
in our last issue, ended his life with a revolver, iodine
, curettement, castration, and ligation of days of the returning malady. The author
the day following the death of his wife.
nuterine
uot n arteries, are neither always effective
believes it likely that many of the cases of
i fr ee
,e from danger. He thinks that dan- typhoid of extraordinary length that have
gerou
ous results are liable to follow the employ- been recorded are instances of the morbid
of these methods. There are many condition under discussion, though it must
uteri from which a sessile, submucous, or
not be forgotten that very long cases of
inters
t
typhoid
fever really occur—cases not only
DORSETT.—At Manchester, Virginia, May
tial fibroid, ',or multiple growths can
prolonged
by complications, but also those
be
rernoved
19, 1898, Thomas B. Dorsett, M. D. (.1.
by enucleation, leaving a healthy
in
which
the
symptoms continue for many
01
C., 1859); accidentally, from inhalation
nating organ. As to the question of
weeks,
with
constantly
recurring outbreaks
'bielt
chloroform applied on a handkerchief to
route, the vaginal or abdominal, he
of
the
eruption.
Finally,
in determining that
t
hinks
produce sleep.
that pedunculated or sessile, submuone
is
dealing
with
a
case
of post-typhoid
e°11s, tnd
nd
interstitial growths which have not
DUNLAP.—At Manheim, Penna., April 4' attain
fever,
one
must
be
certain
that some local
e
d
too
large
a
size
to
pass
through
the
1898, John M. Dunlap, M. D. (J. M. C., 1845),
condition, causing a transitory rise of temPel vis may be attacked through the vagina,
aged seventy-six years.
unless the
patient is unmarried and the vaginal perature, is not the true cause of the sustained
GIBBON.—At Charlotte, North Carolina
o rififict
ce undilated. When the growth is so temperature.
. g* ar ge as to
May 14, 1898, Robert Gibbon, 1\
rest above the brim of the pelvis,
hen
TREATMENT OF LONG-STANDIN G
C., 1847), aged seventy-six years. T. D. G
the uterus is occupied by multiple
CASES OF CHLOROSIS.
growths, possibly comprising every variety,
WALKER.—At Lynchburg, Virginia,
For the treatment of the long-standing cases
1898, William T. Walker, M. D. (J. 1\1* ("" sr if t le vagina is small, the abdominal route
Pr eferable. In conclusion he remarked of chlorosis, that so often prove obstinate to
1847).

patio.

Dr. E. E. Montgomery, Professor of GyneJefferson Medical College, Philacology
read
a
paper on this subject at the
iin
delphia,
late meeting
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all treatment and relapse so readily, even after
ordinary therapeutic measures seem to have
accomplished some good, hot baths were suggested as a remedy that seems to excite the
blood-making organs better than anything
else.* They are of special service in the cases
complicated by an intense feeling of muscular
tiredness—a feeling that is really due to muscular exhaustion, not brought on by exertion,
but by lowered nutrition from the impoverished blood. How restful in the ordinary
tired states are warm baths is well and popularly known. Often in these long-standing
cases of chlorosis there is almost a painful
sense of fatigue in the muscles, and this is
promptly relieved.
Hot baths increase the excretion of the
carbon compounds in the urine. This is taken
as an indication that sluggish metabolic processes, especially in the muscular system,
have been excited into greater activity. An
increase in the alkalescence of the blood is
also demonstrable, and it is this that is thought
to have a tonic effect upon the blood-making
organs and to increase the nutriment carrying
power of the blood by setting it in a state of
more stable equilibrium.
The hot baths are given at a temperature
as high as the patient can bear them—at least
32° Reaumur (104° Fahrenheit)—and the
patients are made to sweat plentifully during
the bath. A towel wrung out in cold water
may be placed on the head to avoid unpleasant cerebral sensations from circulatory disturbance within the cranium, but this is seldom
necessary. A bath is given three times a week
for three or four weeks, when the improvement will be such as to make further exact
hydrotherapy unnecessary. Each bath lasts
one-half to three-quarters of an hour, and is
followed by a gentle cold douche of 75° to
8o° Fahrenheit, in order to avoid after-sweating, which would be exhausting. The discussion brought out the fact that a number of
clinicians are now using venesection for very
obstinate cases of chlorosis, and with excellent
results. It is thought to have two effects :
*Report:of German Congress of International Medicine, at
Wiesbaden, in " Therapeutic Gazette," June 15, 1898.

1

first, to produce an immediate intense reaction
upon the blood-making organs, and, second
dilute the toxins in the circulation, which are
at once the cause and effect of the sluggish
cellular metabolism, and of absorption, as se
many believe, of unsuitably prepared albu.
moses from the intestinal tract in the consti•
pation that is so usually an accompaniment
of the disease.
1

THE TREATMENT OF INFANTILE
DIARRHCEA.*
With the advent of the hot season physi.
cians will once more meet with a large number
of cases of more or less severe diarrhcea affect.
ing young children, and in many instances
will come face to face with such grave symp.
toms that the malady will become in their
eyes one of the most serious which they have
to treat. Further than this, the mortality
from the diarrhceal affections classed under
the head of cholera infantum is so large that
we must all take great interest in any meas•
ures which look toward the diminution of is
severity. During the past year a valuable
practical paper was published by Langfor.
Symes in the " Dublin Journal of the Medi.
cal Sciences." He divides the diarrhceas d
children into those which are dyspeptic and
those which are infective. These dyspeptic
diarrhceas usually arise from the digestion d
foods unsuited to the digestive apparatus of
young children, or their use in quantities over
and above that which the stomach and inter'
tines can utilize. The infective diarrhceas,on
the other hand, are produced by the ingestion
of milk or other articles of food which have
undergone decomposition changes or winch
contain infectious micro-organisms. In either
case the chief symptoms, as is so well knoll'.
consist of restlessness, abdominal pain, fit
•
quent grassy-green and watery stools 0
taining now and again small amounts 6.
_
mucus and possessing a peculiarly foul-0&
ing or mousy odor, which is peculiarly ch
acteristic. If the diarrhcea persists, the child
even in a very short time,suffers
su from 01r5t,
*Leading article in "Therapeutic Gazette," Julie 15.

hed face, and pursed expression about
3 i nc hed
p
the mouth, with sunken eyes and cold skin.
sometimes, too, there may be nervous sympto ms manifested in twitching of the hands and
associated with depression of the fontanel.
Where the cases are more prolonged prior
t o the development of serious general nervous symptoms, the patient loses weight and
is sometimes thought to have consumption
of the bowels. The stools are particularly
offensive, and in nearly all cases contain undigested coagula of casein. Quite frequently,
because of the constant tenesmus and straining, prolapse of the rectum takes place.
Finally, that state which has been called
spurious hydrocephalus, a condition of depression of the fontanel, pinching of the
face, and cool skin, apathetic eye, and, lastly,
coma, is developed. These conditions can be
avoided in a certain proportion of cases by
the use of pure milk or by sterilizing it, by
the maintenance of proper ventilation, and
by removing the child from the exposure and
great heat. But in a certain proportion of
cases even these protective influences seem
to fail, and where the infection is severe the
symptoms come on with such appalling
severity and rapidity that they necessarily
' create great alarm. Under these circumstances the chief danger which threatens the
patient is collapse, and the treatment is
therefore directed toward its prevention,
toward support
con
of the system, and for the
purpose of removing the cause of the attack.
SYmes thinks that the general management
should onssist
ist ni rest, washing the mouth
`'i th glycerin or borax or diluted peroxide
01 hydrogen in the strength of two per cent.,
removing irritating particles of decomposing
nod from the bowels by a dose of castor oil,
amounting to a drachm for a child of a year,
Or half
a drachm for a younger child. He
suggests the following prescription in attacks
Which
are somewhat subacute or chronic and
veh-•ere•
there is no great need of hurry in unloadain
.g
.oitehi erib
cionw
i, els :

Aqua menthx piperitae,

TrL v
111, xv
f 3j.
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This to be given every hour until the
bowels are moved. He also directs that one
of the most important factors in the case is
to change the milk at once, except in the case
of infants who are at the- breast, who should
be allowed no other food or drink save the
breast milk. In other infants only milk
diluted one-half should be given, this dilution
being made of pure water or by the use of
barley-water. In children who are old
enough to take soda water, the bubbles of
gas will prevent the formation of tough curds.
Peptonized milk may be employed, or even
condensed milk may be used. In some cases,
particularly where there is reason to suspect
the milk supply, sterilized milk should be
employed or milk that has been Pasteurized,
but it must be remembered that Pasteurization does not render innocuous milk which is
derived from tuberculous animals. Careful
attention should also be paid to the feedingbottle, which should have no tube, the nipple
and the glass being kept scrupulously clean.
All starchy foods should be eliminated
from the diet, and it may be well in some
cases to give small doses of calomel. In
other instances, after the bowels have
been thoroughly moved, the salicylate of
bismuth may be used. Sometimes minute
doses of Dover's powder may be added
to it.
We have already called attention in previous years in the editorial columns of the
"Therapeutic Gazette" to the great usefulness of intestinal irrigation in many of these
cases. The irrigation may extend high up
into the bowel, and be performed with the
aid of a soft-rubber catheter and a tube running from the ordinary fountain syringe.
The fluid used had better be normal salt
solution. Washing out the stomach has been
recommended by some physicians, but, as a
matter of fact, lavage in children is exceedingly difficult to perform.
The question as to how much we shall
administer sedatives is a grave one. Personally, we have rarely, if ever, seen a case in
which it seemed to us that nervous sedatives
were indicated. Symes, however, suggests
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the use of the following prescription for a
child of three months :
Tinct. opii camphoratx, tit J.
Glycerini acidi carbolici, nl n
Olei ricini,
rq, v
li xv
Mucilaginis
Aqux menthae piperitx,
q. s. ad f3j.
This is to be given every few hours.
As restoratives for threatened collapse we
should give the child abundance of pure fresh
air, brandy, or strong coffee, if needed, and
sometimes from one-fourth to one-half grain
of camphor suspended in mucilage with glycerine, and used as a general diffusible stimulant. Should evidences ofgreat exhaustion and
feebleness be apparent as the result of profuse
purging, which has resulted in depriving the
tissues of fluid, hypodermoclysis with normal
saline solution is to be performed.

THE SURGICAL TREATMENT OF
COMMON DEFORMITIES
OF THE FACE.*
BY JOHN B. ROBERTS, M.D. (J. M. C., 1874),
Professor of Surgery in the Woman's Medical College of
Pennsylvania.

The effect of facial disfigurement upon the
earning capacity of an individual is generally
recognized. Those desiring positions as
household servants, nurses, and salesmen are
rejected at once if unsightliness of feature is
at all conspicuous ; and they may be refused
by hypercritical employers when the want of
comeliness is not great.
Facial blemishes sufficient to produce these
results are likely to be subjected to surgical
treatment in most urban communities ; there
the popular mind has become familiar with
the resources and safety of surgical science.
In more sparsely settled districts, however,
and in cities of less advanced culture, men
and women are frequently seen with most
hideous deformities, which could easily be
removed or greatly lessened by simple and
innocuous surgical procedures.
The effect of physical deformity upon the
* Read before the Medical Society of the State of Pennsylvania, May 18, 1898.

mental characteristics of the afflic t
ual is often most deleterious. The
1
timidity
and consequent social ostracism,
even
very slight facial blemishes, are only fully
realized by those whose professional activi.
ties bring them into contact with such cases,
Because of these influences upon the char.
acter and earning capacity of the patient,
surgical interference is to be adopted for the
relief of even slight deformities, which i n
other parts of the body would be deemed
unworthy of attention.
Much more can be done to relieve these
conditions than is generally appreciated.
They require, however, the knowledge usu•
ally possessed by the general surgeon to be
supplemented by the special training and
manipulative skill of the ophthalmologist,
rhinologist, and oral specialist. It is probable
that the limited attention given to the correction of these facial defects is largely due
to the differentiation of specialism. The
operator who knows how to relieve an
ectropion or to properly adjust an artificial
eye, for example, may have had no experience
in correcting deformities of the nose. He if,
an oculist alone, and therefore not aced.
tomed to osteoplastic operations upon the
nose and jaws. Again, the work may not be
undertaken, or not completely done, because
the surgeon is familiar with amputations at
the hip-joint and extirpation of the uterus,
but has never split up a canalicult s, or sawed
an intranasal spur associated with a crooked
nose.
The partition of the facial structures to the
various specialists has had, I am sure, a dele'
terious influence upon the development, and
proper realization of the resources, of what
may be called the cosmetic surgery of the
face. This branch of surgery is very inter'
esting, but requires for its successful per'
formance an artistic appreciation of Pr°P°r.
tions, a delicate touch, and the specialized
and small instruments of the oculist, allrlst.
and rhinologist. These must be added to the
operative experience of the general surge'''.
who is accustomed to large wounds and re'
b)
sections of bone, and who is not startled
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•-- known to the profession. Skin-grafting,
hem orrhage from the internal maxillary or
sliding
and interpolation of flaps, osteoplastic
car
carotid
a
i
es.r
to
e
r
can
approach
these
cases
te
r
p
operations,
the introduction of non-absorbaa
o
witThohtie
a great deal of confidence ; because the ble substances, the construction of artificial
organs, such as eyes and teeth, and the adver y abundant blood-supply of the face
justment of celluloid or metallic substitutes
ma kes anaemic gangrene of flaps unusual, the
bleeding which occurs is so accessible to for areas of lost tissue, are employed. The
operative hmostasis, and the shock of opera- selection and adaptation of these expedients
t io n is in most cases unimportant. It only
must vary with the condition to be remedied
needs to have the operation well planned and and be left to the individual judgment and
nea tly and artistically performed to insure
experience of the operator.
success. The worse the deformity the greater
The conditions which can be improved by
as a rule is the satisfaction of the patient ; surgical and prosthetic treatment are numerbecause the improvement is so manifest, even ous and varied. A catalogue of these would
when the final result leaves a condition that include nearly every disease of the differenin normal faces would be considered a dis- tiated facial structures. The field of cosmetic
figurement. It is the patient who has very surgery of the face is almost limitless. It
little deviation from the normal, and who has extends from tattooing a white scar on the
become morbidly sensitive, that is apt to be cornea to the construction of an acceptable
dissatisfied with the result of the operative lower jaw or nose; from making a pair of
treatment. In these cases the mental condi- ears comely to straightening a crooked nose
tion must be treated both before and after or curing a salivary fistula ; from removing
operation. The line of treatment is that a few freckles to remedying the distortion
adapted to neuroses in other departments of due to extensive burn or gunshot wound.
medicine. Pleasant mental occupation, disThe object of this paper is to call attention
traction from one's self, nerve tonics, and the to a greatly neglected branch of surgery ; to
usual hygienicaccompaniments are needed urge the general surgeon to cultivate the
nintehssese as in other neurasthenic patients.
thoughtfulness and manipulative skill of the
Surgeons are too apt to overlook these valu- specialist ; and to make the profession and
able adjuncts
...juncts to a perfect operative recovery. public familiar with the great relief that can
An important point to insist upon is the readily be given to a large class of unhappy
necessity
ity for repeated operative procedures. patients—patients who are permitted to go
The patient as well as the surgeon should through life handicapped because they know
understand that it is often impossible to not the relief accessible to them.
obtain a perfect restoration by one operation•
It is frequently necessary to wait until
nature; has absorbed the inflammatory exuexu- THE USE OF GUAIACOL IN PULdate and caused shrinking of the flaps before
MONARY PHTHISIS.*
d etermining what is the next step to be
A few months ago we drew your attention
taken
to further improve the appearance. to some observations of Dr. Clifford Beale on
Haste at this stage often leads to unnecesthe administration of large doses of creosote
sary operations or to unwise selection of
in pulmonary phthisis. Drs. Squire and Stanlines of incision. At first a crude restoration ford Read have recently reported the results
°f pals may be all that can with propriety of a similar experience with guaiacol. Ot
be done.
their patients six took sixty minims, two
T he methods used in plastic or reparative
took fifty minims, four took forty minims,
6'Y of the face can not be recapitulated
six took thirty minims, ten took twenty
n th e time assigned me by the committee,
and
* From London Letter in " Therapeutic Gazette," June 55,
need not be, since they are those well 5898.
■••1•-■
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minims, six took fifteen minims, and six took
ten minims, three times a day after food.
The drug was administered either in fiveminim capsules or in emulsion with glycerin
and tincture of orange, or in both ways simultaneously. Some patients preferred the one
method, some the other, but the drug seemed
to be much better tolerated when taken with
a good draught of milk, which apparently
diminishes the irritation of the mucous membrane that the drug is liable to excite.
The initial dose was usually five minims,
and five minims was added every other day
to each dose until sixty minims was reached.
In only one instance was there any evidence
of serious digestive disturbances, and in this
case the drug was again administered after a
short respite and with success. Twenty-six
of the cases had pulmonary cavities, and in
all of these there was a marked diminution in
the amount of expectoration, and in the fcetor.
Another effect of this liberal dosage was a
steady lowering of the evening temperature.
Most of the cases steadily increased in weight
under the treatment. Cough did not appear
to be relieved, but night sweating was markedly diminished, not infrequently to complete
disappearance. At present no observations
have been made on the number of bacilli in
the sputum, but we are promised information
on this point at a later date.

THE RELIEF OF OCULAR PAIN.*
To resort to morphine for the relief of suffering in affections of the eye which are characterized by severe pain before the simpler
and oftentimes more efficacious remedies are
tried is an unwise procedure. Morphine
should be the last resort, both for the reason
that to subdue severe pain in a single organ
more of the drug is required than is efficient
in cases of more general character, and the
fact that frequently its administration does not
relieve the patient until its unpleasant effects
overbalance its benefits and one form of suffering is substituted for another.
*" Philadelphia Polyclinic."
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The simplest is often the best, and sir
fond to relieve the pain of acute inflammayet of
water we possess an agent peculiarly Potent.
tor y conditions with distended vessels, and
In the pain of iritis, traumatism of the cornea
ma y be repeated as often as required ; but the
and ulcerative keratitis, no other one agent
relief obtained is transitory, and experience
will give so uniformly good results,
proves that the effect of repeated cuppings is
gain good results one must know the best apt to diminish with their frequency.
Where there is no secretion which can avert
method of application. Hot fomentations to
the eye must not be poultices—save in a few a deleterious influence by contact with the
conditions they are absolutely contraindicated delicate structure of the eye, a pressure-ban—but should be used in one of two ways. A dage, deftly and uniformly applied, is at times
cotton sponge may be dipped in water that is grateful, and the effect of position should not
as hot as can possibly be borne—and that is be overlooked. Pain in an eye is usually
usually hotter than the patient thinks he can worse when the patient is in a recumbent
bear—quickly pressed and applied to the position and when the affected eye is.buried
organ. It should not be allowed to remain deeply in the pillows.
Pain, neuralgic in character and not assomore than half a minute, when the procedure
should he repeated and continued for five or ciated with inflammatory conditions, is someten minutes. After an interval which is usu• times relieved by mild counter-irritation, and
ally of comparative ease, this may be repeated. a mixture such as the following will frequently
Another method is to fill a fountain syringe prove beneficial :
with water at a temperature of 15° to 130°
R. Menthol,
grs. xxx
F., and attaching to the conducting tube the
Spts. rosmarin.,
Spts. lavandul.,
glass of an ordinary medicine dropper, allow
05. 3 j.
M.
Spts. yin. gal.,
the water to flow from a height of two feet
Ft. lotio.
SIG.—Bathe the forehead and temples, with
directly upon the eyeball, collecting it in a
brisk rubbing.
cup pressed tightly against the lower lid
Smearing the lids with vaseline will prevent
Of the medicines which may be dropped
them from suffering by contact with the hot Into the eye, the solutions of cocaine or
water, and with the patient in a recumbent Cocaine are the most reliable. The indisposition and with the face turned toward the criminate use of ether is, however, not to be
afflicted side this procedure is easy of appli. commended, and in corneal affections the
cation.
action of cocaine upon the epithelial layers
Poultices, save in abscess of the lid, supplk and the consequent impaired nutrition is at
rating chalazion, and hordeolum, should not times absolutely injurious. Of drugs, aside
be used.
from morphine we have our choice of the
Sometimes ice-cold compresses will relieve numerous coal-tar derivatives, which are at
the pain quicker than hot applications, and tines very useful ; but the depressant effect
there is no criterion but actual trial by which is quite as marked as when used for other
to decide which is the better remedy in al reasons, and their contraindications should
individual case. Ice compresses should be of be carefully noted. Of them all, lactophenin
one thickness of thin linen cloth torn into
probably the safest and is quite as efficient
small squares and taken directly from a lump a' any In ten- to fifteen-grain doses the pain
of ice and applied to the eye. The heat ab•
an iritis is sometimes relieved for hours, at
in, s ny
stracted will change the cold to moist heat
rate long enough to allow the patient to
a needed sleep. In glaucoma secondary to
a very few moments, and they should be get
d islocated lens, where all the effect of an
changed even more frequently than when
iticlecto my had been produced by the injury
applications are used.
it
of
The abstraction of blood by Illean,s, be
Phine this drug was the only one save morleeches, or, better, the artificial leech, Will
Which gave relief. The pain of herpes
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zoster ophthalmicus, which is so persistent
and severe, was also relieved in great measure
by this drug in one case where morphine
failed to produce any alleviation of the suffering.
In ocular pain, then, try the simpler remedies first, and resort to local and internal
medication only when they prove inefficient.

TREATMENT OF GONORRHcEA.*
In the " Revue Pratique Obstetrique et de
Gynecologie " the following formulae are given
for the treatment of this disease; the statement
first being made that solutions of formalin in
the proportion of I : io,000 should be used
for injection purposes four times a day. For
the prevention of erections and nocturnal
emissions Finger recommends :
2 grs.
Camphor,
3 ozs.
Mucilage of acacia,
Two teaspoonfuls every two or three hours.

Or—
Pure lupulin,
15 grs.
3o grs.
White sugar,
Divide into ten powders and take three of these
a day.

OrLupulin,
15 grs.
Hydrochlorate of morphine, r gr.
White sugar,
3o grs.
Make into ten powders and take three a day.

Or againLupulin,
r5 grs.
2 grs.
Camphor,
Extract of hops, a sufficient quantity to make
ten pills, of which six should be taken a
day.

Or—
Powdered digitalis leaves,
4 grs.
Lupulin,
15 grs.
Make into ten powders. Take one three times
a day.

Or—
Bromide of sodium,
2 to 4 drachms.
Camphor and lupulin,
of each, 8 grs.
Make into ten powders and take one of these
night and morning.

OrMonobromate of camphor,
drachm.
Make into six cachets and give three or four
cachets a day.
*" Therapeutic Gazette, June 15, 0898."
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In some cases antipyrine is a useful analgesic when prescribed in the dose of ten 'to
twenty grains, and the same may be said of
the citrate of cornutine in the daily dose of
one-tenth of a grain.

A CASE OF BILATERAL SYPHILITIC
ULCERATION OF THE PALPEBRAL CONJUNCTIVA.*
BY CLARENCE A, VEASEY, A.M., M.D.,
Adjunct Professor of Diseases of the Eye, Philadelphia Polyclinic ; Demonstrator of Ophthalmology, •
Jefferson Medical College.

0. L., aged twenty-eight years, a male,
presented himself at the ophthalmic dispensary of the Jefferson Medical College Hospital (service of Dr. de Schweinitz) in the
latter part of April, 1897, for the treatment of
the following ocular condition : Each upper
lid was markedly swollen and intensely red
near the ciliary margin, the tarsi were thicker,
harder, and less pliable than normal, and the
eyeballs were bathed in a thin muco-purulent
discharge. After the latter had been washed
away the corneae were found to be normal,
and the conjunctivae of the lower lids and of
the eyeballs somewhat injected. Upon everting the lids there were found symmetrically
situated on the external halves of the palpebral conjunctivae two extensive, irregularly
outlined phagedenic ulcers. These extended
from near the centre of the everted portions
of the palpebral conjunctiva in the direction
of the external angles for about twelve to
sixteen millimetres, measuring from edge to
edge, the one on the right side being slightly
the longer ; the width varied, the widest portion of the right being seven millimetres, of
the left, ten millimetres, again measuring
between the edges. The edges, however,
were everywhere extensively undermined, in
some places the depth of the sulcus so formed
being half a centimetre, and nowhere being
less than two and a half millimetres. In
depth, the ulcers extended to the tarsi, but
the latter were not involved in the process at
* Read in the Section on Ophthalmology of the College of
Physicians of Philadelphia.

any point. The surfaces were oicloasnv:
g
a grayish-yellow slough, and so strong
cereorrnoenedgd:atwwas
t et
the resemblance to phagedenic c
had the ulcers been seen upon t generative
organs, I believe one would scarcely have
hesitated to have pronounced them as suck
The patient confessed to havingv acquired
the initial lesion of syphilis s
months
before our examination was made, and at the
time of the examination there was a popular
eruption of the body and limbs, and
numerous mucous patches in the mouth. He
was referred to the genito-urinary depart.
men, where he was placed upon rapidly
increasing doses of protiodide of mercury.
The local treatment of the ulcers consisted in
frequent cleanings with a solution of formal.
dehyde and an occasional stimulation with a
solution of nitrate of silver. At the expira.
tion of two months the ulcers had entirely
healed, leaving only slight scars and no dis•
tortion of the lids. The skin-eruption and'
the mucous patches had also disappeared.

THE ICE-TREATMENT OF ACUTE
PNEUMONIA.*
BY THOMAS J. MAYS, A.M., M.D. (j. M. C., 1868)1
Professor of Diseases of the Chest in th e Philadelphia
Polyclinic, etc.

By the ice-treatment of acute pneumonia
is meant the local application of ice to the
chest over the consolidated lung area, for
the purpose of modifying and abating the
symptoms and morbid changes which accont•
pany pulmonary inflammation. This then be'
ing the object, in what manner should the ice?
.
be applied ? How often should it be renewed
How extensive should be its application? and
how long should it be kept in contact wlth,
the chest ? According to my experience, It
is best applied in wide-mouthed rubber bags:
but in the absence of the latter, I have used
it wrapped in towels. Some have mixed
snow with sawdust, or snow alone, wraPP ,
in towels, and employed cold in this 'ea).
Perhaps it does not make so much difference
* " Penn'aNedical Journal," June, IS9S•
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--in w hat form we use the cold, so long as we
obtain its best possible refrigerant effects.
Tile one difficulty with the snow and ice,
,he n confined in towels, is that when it melts
moistens and soaks the patient's clothing
and bed. No fear that the patient may
catch cold from this source need be felt, but
it is uncomfortable for him to lie on wet
The gssize of the area which should be covthe ice-bags depends on the exered
No matter
ie
nn
cel:ed
tensionwith the inflammation.
small the area may be, I think it is
always good policy to apply two ice-bags,
except in very young infants only one will
often suffice. If the inflammation involves
a whole lung, four or five bags may be usefully applied. If it extends over both lungs
cover the whole chest, front, and sides.
The number of times that the ice should
be renewed depends very much on the degree of fever. Ordinarily one filling lasts
:raolm hwo to three hours, but I have seen the
ever so high that the ice melted in less than
f thatt time when it was first put on the
body.
How long should the ice be applied ? It
should be continued until the temperature
ls a to or near the normal point to remain
Comes
there. a is often difficult to tell, however,
whether,
the normal, it will remain there after the ice
taken away. If the ice is taken off under
these circumstances, as is sometimes the case
on account of a fear of producing collapse,
the temperature may rise as high as it was
Before,and
and will be more difficult to reduce
'e second than the first time. So far as
bringing about a collapse is concerned, there
need be but little apprehension, but in order
to withdraw
the ice without a subsequent reaction in the temperature, it is best to do this
t)/' degrees—that is by taking one or two of
the
bags away at a time, and watch the reIf the temperature is not ready to rekin
soon down under these circumstances it will
this show a disposition to go up, and if
is the
the case, more ice can be applied
again,
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Additionally to the ice on the chest, the
application of one or two ice-bags to the
head is of great value in case there is high
fever, delirium, and restlessness.
Among the beneficial effects of cold in
pneumonia are diminution of the respiration
frequency, reduction of fever, relief of pain,
and distress in the chest, and promotion of a
general feeling of well-being and quietness.
The heart is also toned up and subdued in its
action. Aside of these effects, it also has the
power of checking the extension of the pneumonia process in the lungs, and of bringing
about resolution. This influence has been
witnessed by others, and often by myself. I
believe it also cut short the disease in not a
few cases, and I furthermore believe that it
often obviates a crisis and so saves the patient from the profound shock and threatened
collapse which frequently accompany the
sudden fall of temperature at this period of
the disease. This is a point of great practical
importance.
Objections have been made against the use
of local cold on the score that its refrigerating effects do not extend deep enough to influence the underlying lung condition, and
that for this reason the effects of cold general
baths are equally efficacious. My practical
experience with the local use of cold always
led me to believe that this position is an erroneous one ; and the experimental work of
Dr. Schlikoff, published in " Deutsches Archiv ffir klin. Medicin," vol. 18, p. 577, but
of which I knew nothing until recently, confirms this view. Dr. Schlikoff found that by
introducing a thermometer into different organs and cavities of the body, and applying
ice externally at the same time, the local temperature sank in most instances a number of
degrees, while the axillary temperature either
remained stationary or fell but slightly. Thus
by applying the ice-bag to the cheek, while
the thermometer was in the mouth, the temperature fell nearly four degrees in one hour.
In the hollow of the hand, while the ice was
applied on the back, it fell five degrees in one
hour. Introduced through a fistulous opening into the pleural cavity while the ice was
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applied to the chest, it fell over three degrees
in one hour. In the vagina, when the ice-bag
was applied over the pubic arch—the distance
between the thermometer and the ice being
7 cm.—the mercury fell .8o degrees in an
hour and a half. These experiments show,
therefore, that local cold penetrates a considerable depth beneath the surface to which the
ice is applied, and make it evident that its
physiological action differs materially from
that of general baths.
Among the practical advantages of ice
over other local applications to the chest,
like hot poultices, etc., are, in the first place,
the readiness with which the cold may be
applied and changed without disturbing the
position of the patient's body ; and in the
second place, the facility with which the
chest may be examined without removing
more than one or two ice-bags at a time.
The latter is of special importance, inasmuch
as it gives an opportunity for the frequent
examination of the chest in this disease
which, owing to its tendency to quickly migrate from one spot to another, shows that it
is a perfidious disease.
Concomitant Treatment. — Besides the local
use of cold to the chest and head, strychnine
is to be given by the mouth in doses ranging
from
to A of a grain, four times a day;
morphine hypodermically in
of a grain
doses at night to produce sleep ; quinine as a
tonic ; the salicylates in combination with salines in order to counteract any rheumatic
complication that may be present ; capsicum
in large doses to relieve delirium, dry tongue,
and great depression ; and freshly expressed
beef-juice, milk, etc., as nourishment. Oxygen by inhalation is to be given for the purpose of relieving dyspncea and cyanosis, and
if this fails to relieve these symptoms open a
vein and bleed the patient.
SUMMER DIARRHCEA.*
BY S. SOLIS-COHEN, M.D. (J. M. C., 1883).
The time is now here or fast approaching
for the occurrence both in adults and in
*" Philadelphia Polyclinic," June II, 1898.
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The alimentary canal is to be-1 unpleasant sequelas, causes death from the
children of that group of €sasetmr-ou----m
ipenr:ce :ionsed and to be kept clean, and this operation in at least five per cent. of the cases
disturbances usually called
rhcea. It may, therefore, not be out of play y,;n g done mediation may not be required. in the hands of experts, and deprives the
to repeat our usual annual advice upon this A calomel purge or the use of a mixture woman of the possibility of bearing children.
equal parts of castor oil and
3. Conservative methods of treatment
subject. Three factors are usually concerned
which
should be pushed to their legitimate
s
yrup
of
rhubarb
may
be
followed
g
in the production of the symptom
comple
of the
i --.p.en:
x.
possibilities
are: Medical, electrical, and
r:Ipreceded
by
irrigation
of
the
colon
with
irritation of the intestine, heat prostration, :0°r
vaginal
ligation
of the broad ligament.
hot
water.
All
food,
except
barley-water,
and toxaemia. The irritation
Fibroids
would
rarely destroy life if
4.
should
be
interdicted
for
a
day
or
two.
may be due merely to indiscretion in diet,
never
submitted
to
a
radical
operation if subEspecially
is
it
necessary
with
infants
to
stop
or there may be an element of bacterial or
mitted
to
the
conservative
treatment.
the
use
of
milk
or
any
food
prepared
with
ptomain excitation. Often it will be found
5. Electricity should be employed as a
that the vital resistance of the gastro-inter. milk. When there is much pain, it may be
tinal tract has been lowered by the undue advisable to combine with the castor oil or remedy for fibroids in all women over forty
drinking of ice-water. It seems, moreover, calomel some preparation of opium, but not or forty-five years of age in which the tumor
to be true that those germs which take on enough, however, to prevent the purgative is interstitial. It should be employed in all
virulence in the bowel are more active during action of the other drug. Usually the cam- inoperable cases of whatever age.
6. Vaginal ligation of the broad ligament
phorated tincture of opium is the most availhot weather.
may
be employed as a conservative remedy
able
preparation
for
this
purpose.
SomeThe best means of prevention, therefore,
in
all
bleeding fibroids of whatever age, espetimes
spirit
of
camphor
without
opium
will
is care in diet. Ice-water should be entirely
cially
in the few years preceding the menoanswer.
In
the
more
severe
cases
the
purge
forbidden ; and in cities which, like Phila•
pause.
It should be employed in all cases
or
irrigation
may
be
followed
with
the
use
delphia, are blessed with a municipal council
and a body of eminently respectable citizens of a sedative, astringent, and opiate combina- of desperate hemorrhage when life is threatto whom the purity of the public water :ion, such as the powder which we have long ened, because of the loss of blood.
7. Removal of appendages should only be
supply is of less importance than the main• :een in the habit of using, and which contenance of individual and partisan control of tains be izo-naphthol, bismuth salicylate, and resorted to after the abdomen has been opened
oDDover's
ooe em powder.
the public crib, it is more than ever nee
mmayb I -t e lless severe cases for a hysterectomy, and the latter is found
the
be omitted, ands in the mildest inadvisable.
sary to boil all the water intended for house
medication
whatever is required.
hold uses. After boiling the water, which is
The
mistake
usually made both in domestic
intended to be used for drinking purposes,
SUBNORMAL TEMPERATURE IN
practice
and
by
physicians is to begin treatit may be cooled by having ice placed about
TYPHOID FEVER.*
1 bismuth or opium, or some vegethe container, but ice should never be put
BY EDWIN ROSENTHAL, M.D. (J.M.C., 1880),
ringent, as logwood or kino. These
into it. The most scrupulous care in regard table astringent,
of Philadelphia,
to the milk supply is necessary also, and the may be harmless or even necessary in the
Physician
to
the
Home for Hebrew Orphans, etc.
tu rther
milk should be boiled and cared for i n the ment course of the case, but they are
In the " Philadelphia Medical Journal " of
same manner as the water. Cheese, cream• always harmful at the beginning.
April 2d a brief note was given of " an
be
puffs, canned foods, and the like, should
anomalous case of typhoid fever " reported
regarded with an increase of suspicion during
by Dr. H. C. Wood, in which the characterTHE T
the summer months. Ice cream should be
REATMENT OF FIBROIDS OF istic temperature was entirely wanting, and
made at home, all due precautions being
THE UTERUS NOW.*
again in the issue of March 26th (on p. 564)
taken as to cleanliness of vessels and purity
FRANKLIN H. MARTIN, M.D.,
was a very brief note of a case of apyretic
of ingredients; or it should be purchased
typhoid fever, reported by E. Laforgu
of Chicago.
from dealers in whom perfect confidence can
Th e only sure cure for fibroid tumors of (" Medecine Moderne"). Inasmuch as typhoid
be placed. Especially is the ice cream furj•
fever has been more frequent in Philadelphia
uter
nished at Sunday-school picnics to be avoid°. uterus. us to-day is the total removal of the
during the last season, and some of the cases
r'
The consumption of large quantities of bee
Th e total removal of the uterus, while exhibited peculiar symptoms which might be
more especially if with this be mingled
curing t
he tumor, leaves frequently a string of termed extraordinary, I thought it of suffigreat variety of cooked and uncooked food, I
Summa rY from a paper read before the Tri-State Medical cient interest to report the following:
frequently gives rise to the attack.
ty,
Dubuque (" Medical Fortnightly," June t5, 1898).
*" Philadelphia Medical Journal," June 25, 1898.
However caused, rational treatment
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John J. H., aged twenty-four, slightly built
—weighing probably roo pounds—was seen
and treated by me from the very onset of his
illness. His fever showed during the first
two weeks of his illness the characteristic
fever-curve. Other symptoms were the common ones,except that constipation was the rule
instead of diarrhcea. On the thirteenth day
there began a gradual decline in the temperature, which on the fourteenth day was as low
as 95°. This patient showed no remarkable
nervous symptoms at this time, nor was there
any evidence (hemorrhage) to account for
the sudden fall. Widal's test at this time
proved negative, so that I for a time had
doubts about the diagnosis. Subsequent test,
however, proved positive, and, as far as this
went, made the diagnosis certain. This low
temperature continued for one week, despite
all means used to elevate it,—hot external
applications, warm drinks, etc.,—the patient
meanwhile being kept constantly covered and
protected, and with the constant application
of hot-water bags, mustard-plasters, and the
like. The only unfavorable symptom noted
during this week was general weakness, with
a remarkably clear intellect, and that very
bad symptom, viz., that he did not feel sick
at all. On the nineteenth day the temperature
rose to 102.3°, and then it continued as it is
generally found during the second week of the
fever; the patient exhibited the most marked
nervous symptoms, with rigidity of the
muscles, delirium, hallucinations, and the like,
and continued ill, with mostly nervous symptoms, until the thirty-fourth day, when the
fever disappeared and slow convalescence
set in. The time my patient remained in bed
was forty-two days.
During the last season I had lost a patient
with very grave nervous symptoms, who, on
the nineteenth day, had a sudden fall in the
temperature, and thus died. As in the case I
thus describe, there was no evidence of
hemorrhage, and I could only account for the
depression by the overwhelming amount of
noxious material in the system of my
patients. Both cases were treated in the
same way—by cold pack, sponging, ice-bags,

and judicious diet and stimulation.
however, the temperature fell
which
ien'
emI
complete
change was made in my methods,
can best describe by appending a page from
my case-book.
DAY
NIGHT

RECORD

Date, March 27th.
Day of Disease, 17th.

Sheet No.22,
Nurse, Hawse",
Action
H eart, Condition of
IV Ind,. Pain, Chill,of

,NOTES —
NOURISHMENT AND
MEDICINE.

11.1
z

Coed ti inogn, ovroWnloituind,
51

Bathing, etc.

..

Milk
8 oz. Delirious,
oz. cold.
Trophonine .
2 130 3 97.2° Whisky . . . 1 oz. Passed 8 oz. Utille•
Camphor Water I oz. hot bottles to feet.
. . . Milk and Water.
3
Hypo. Strychnine gr.
4 • 8 M. Temp. only
4 16o 40 970 Arom. Spt. Ammonia . . . .
Si; 9 . Put hot bottles
and covered
Whisky . . . oz.I mfeet
up ; seemed
Camphor Water r oz. h.eak
; asked to be
. Milk
8 oz. al lowed to sleep.
5
Trophonine .
oz.
6 150 4a- 98° Whisky . . . r oz. Co mplains of desireto
Camphor Water I oz. hi ve bowels moved.
. Hot Coffee, teaSit eps from 7 to I
7••
cup.
A. M., with eyes half
Whisky . . . . I oz. °l. en and snoring.
Sy t inge with wars
W.5° 98° Hypo. Strychnine,
bowels moved
w
Camphor a n d
at 8a 5, ve ry w
Whisky.
asked
sse d wat er atte
I
. Milk
8 oz. sa.me time.
9
Trophonine .
oz.'
I0 i6o 38 97%° Whisky . . i oz.I
Camphor Water oz. I
Milk, Camphor
:FL( t bottles contivw
01 sly to feet.
Water.
Whisky.
mits a little, mos.
Vo
:2 1.5&38 99° Hypo. Strychnine
tord poultice ore
s.:amphor Water.
at domen.

Association by Dr. Harry H.
city, In the discussion that

-1-

Freund, of this
followed some
doubt was cast on the diagnosis. For this
reason I made Widal's test several times, and
ba d the record particularly kept, so that any
:pecific point could be looked after and rem,died. I believe I am right in giving the
cause to the profound intoxication from the
poison. In the case that died the patient was
to much weakened by the duration of the
disease to overcome the depression. In this
ease, I believed that it was a continuation of
the change we frequently notice in the course
of typhoid fever—a change that takes place
on the thirteenth or fourteenth day, when all
Symptoms become ameliorated for a time, but
th en are followed rapidly by more grave symptoms that lead to death. This change took
place similarly to the crisis in pneumonia, and
from the overwhelming amount of toxic
material the temperature remained low. The
opportunity was seized to apply judicious
-emedial agents, which averted a fatal end.
The continuation of the disease, as noted by
,:,e Lem )erature-chart, proves that this sudden
as not the end of the disease by any
means,
drop w 2but the change frequently noted, and
in whic h the patient perishes, or if not, he
must pa through a course of the disease as
long as ss
thisone.

Defecat'on — Time : 8.15, after syringe ; character: yellow
slightly formed.
MILK MIXTURES AS FOOD FOR
Urine—Quantity, 20 oz.; color, red ; reaction, acid; SP. to,030 ; albumin, none ; sugar, none ; sediment, urates.
INFANTS. *
is e,
Physician's orders given at 8 P. M. If temperature motif'
98°, hot bottles to feet, covers, etc.; if vomiting,
Am
a
(
paper read at the Denver meeting of
11
poultice to stomach. Trophonine every four hours, wrb°
every hour or two, ammonia when indicated, milk p• r• u.
osilpieyaki
the American
true
Medical Association, Dr. Edwin
c
The interesting feature was the hypodermi Rosenthal ( J.M.C., 188o) regards milk as the
ue method of feeding the infant.
medication and the concentrated food adono'
r Speakin g of the artificial method in vogue,
istered. For the delirium I gave campho
nearer and nearer to the natural,
and coffee. The food was trophonine with ehle
dwelt
at some length on the different
milk; and for the sleeplessness I was forced
o
methods
of modifying milk, and what led
'
later to use hypodermics of h3 oscin hydr
to
it,—the
milk laboratory's product being
bromate, gr. -a-tr every hour or two.
the best by reason of its methods, and also
I have frequently seen subnormal tempera
tures in infectious diseases, and most notablf Niers randing better the technic required.
The first to use milk mixtures, the so-called
in diphtheria. These cases have invariably
proved fatal. A case similar to this I:PA modified milk, was Biedert; then followed
reported to the James Aitken Ai eigs Medici"

*" Medical Fortnightly," June 15, 1898.
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Gaertner's modified milk, the fat-milk, or as
known to commerce as the mother-milk.
In our country Rotch is the pioneer ; his
methods with formula and the way of writing
prescription for milk was given. Modified
milk could be ordered from the laboratory
in the same way as a prescription could be
ordered from the apothecary. As, however,
the element of cost entered largely into the
use of this food, and as it could not be used
by all, the doctor gave a method of home
modification. He also gave the uses of certain foods for the same purposes, as the
Imperial Granum and Mellin's food. By the
latter method, analysis has proven the method
to be as good as the modified milk of the
laboratory manufacture. As is frequently
the case, some accident may arise that will
necessitate a change from the supply house ;
it is therefore always best to modify the
milk at home. The rules for the use of food
are depended not so much upon the quality
of the food itself, but upon the ability of the
infant to digest it. Good rules to follow are
to watch the stools, and if by their color,
consistency, or the presence of undigested
matter, the food is found not to be the proper
one, alteration is in order. The doctor laid
particular stress upon the use of salt in the
food, and gave the formula of his own
method of modification. If the milk used is
of the right quality, the addition of water
with salt, so slight as hardly to be perceptible,
and the rapid application of heat, not too
long applied, will often alone be found a
sufficient modification for a beginning for the
youngest infant.
NAVY FULL-DIET TABLE.

After much study the medical officers of
the navy have adopted a new full-diet table,
in which every care has been taken to provide for a proper quantity of proximate principles in a variety of food suitable for a liberal
diet, says the " Army and Navy Journal."
For each meal in the table running through
a week the precise amounts of albuminoids,
carbohydrates, and fats were arranged, bear-
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ing well in mind the preferences developed by
a seaman's life. The bills of fare represent
not only the ideal poor man's food, but food
that can not be surpassed by royalty as well.
It is found in practice from the returns of all
hospitals that these meals cost an average of
thirty oents per day per person, or about ten
cents per meal. The tables are thought to
constitute the best possible fare, and represent a most excellent foundation for carrying
other gastronomic luxuries. The naval fulldiet table is as follows for one day in the
week, the number after each article relating
to ounces : Breakfast—coffee, 1 ; bread, 4;
butter, 1 ; milk, 6; sugar, 1 ; oatmeal, 1 ;
beefsteak, 6. Dinner—rice soup, 8; bread,
4 ; roast beef or roast or boiled fowl, 8 ;
potatoes, 8; other vegetables, 6; pickles, ;
bread pudding with sauce, 6 ; or custard
frozen, 8; fresh fruit, 6. Supper—tea, Y4. ;
bread, 6 ; butter, 1; milk, 2 ; sugar, 1; cold
roast mutton or cold roast beef, 4; stewed
dried fruit or baked fresh fruit or apple sauce,
4. The staples—coffee, bread, butter, milk,
sugar, and fresh and dried fruit, are the same
for each meal, but there is a daily variety in
meats and other articles for breakfast, dinner,
and supper. The proportions are about the
same, however, especially in the matter of
meats, as in the specimen diet table given
above. In addition to its use for convalescents, the table is now observed for all navalhospital employees, and is gradually becoming the standard aboard ship and in the marine corps. Its adoption was the result of
most patient and thorough investigation by
Surgeon I. D. Gatewood, who consulted all
the leading authorities on the subject.

THE CLINICAL SOCIETY'S COMMITTEE ON ANTITOXIN IN DIPHTHERIA.*
In its main results the investigation into the
use of antitoxin in diphtheria, undertaken by
a committee of the Clinical Society of London, according to the " Lancet," harmonizes
*" Boston Medical and Surgical Journal," July 7, 1898.
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-with the experiences which have from
e to ,,,,,an gst those treated and those not treated tables, boiled fish, white meat of chicken,
time been published in different quarters, The
oysters, eggs, milk ; especially avoid malt
a ntitoxin.
summary report read by Dr. Church at the
The general result of the inquiry is suc- liquors, spirituous liquors, or carbonated liqlast meeting of the Society gives in general
et sufficiently stated to have been uors (soft drinks). Insist on as nearly absoterms conclusions which are eminently
the cases treated with antitoxin not lute rest as possible.
able to the value of the treatment.
Avoid all sexual excitement. Erections
fl ly is the mortality notably lessened, but
The committee would appear to have taken
duration of life in fatal cases is also pro- and chordee prolong a case and cause strictgreat pains to avoid fallacies and to have
and it is added : ” The injection of ure by rupturing the mucous membrane.
made a rigid selection of the reports fur•
may produce rashes, joint-pains, and
For chordee I give either —
nished to them from various hospitals in order
Antipyrine,
gr. x.
that erroneous inferences might be avoided a ction has been observed in the series of cases
Or,
By comparison of the series of cases treated
:ed to follow even in cases in which
Potassii bromid.,
gr. x.
with antitoxin with another series not so :1‘ersytiglaarige amount of antitoxic serum has
SIG.—Take at bedtime.
treated it would seem that the use of the been used."
In the second stage, oil of sandalwood in
serum was marked by a reduction in the T
t that tracheotomy and not intubaTheefact
increased
doses, or temporarily substituted
fatality of diphtheria from 29.6 per cent. to 19.5, ;:n is the operation with which the English
by
cubebs
and copaib.
a reduction most marked in patients under statistics deal is a curious evidence of insular
Give—
the age of five years. But perhaps the most Aservatism. Since the introduction of antiR. Potassii bicarb.,
striking evidence of the efficacy of antitoxin, Ain into practice intubation has displaced
Sodii bicarb.,
as gr. x.
M.
particularly when it is early administered and racheotomy in this country, and in many
SIG.—Take in half a glass of water three times
in adequate amount, is to be found in the EAropean hospitals to a greater extent than a day.
results of tracheotomy. It would seem that ever before. The report as a whole is interA stronger injection is used :
since its employment there has been a dimi• titing as adding one more to the long list of
Zinci sulphat.,
gr. j
nution of cases requiring tracheotomy, and ivorable antitoxin statistics in diphtheria.
Plumbi acetatis,
r. iss-ij
Aqua
f3 vj.
M.
what is more obvious, a very marked lessen•
SIG.—Inject three times a day ; not at bedtime.
ing of the mortality among those subjected ii
this operation. A fall in fatality-rate from
In long-continued profuse discharges, the
71.6 per cent. to 36 per cent. speaks volumes
following gives relief without disordering the
and by itself must carry conviction as to the
stomach :
powerful action exerted by antitoxin upon the -A warm bath at night is better than any
R. Pulveris cubebx,
3 ti
mount of bromides or chloral in the Sleefilocal process.
Pulveris aluminis,
gr. x-xv. M.
essness
of
Pregnancy.—E.
P.
Davis.
SIG.—Take in half a glass of water at the beginThe committee inquired into the relative
ning of each meal.
results accruing from variations in the period ,e4
sz ,eIlili to
11tbefo
of Retroflexion of the Uterus it
of the disease at which the injections were.
When cases run into the second or third
o remember the course of displacemade, and also the comparative effects of diF
month, you usually have had overfeeding,
re dilating the os uteri with bougies.
ferent amounts injected at once. It was stated•
sexual indulgence, drinking, excessive exerought to recall the fact that in these
however, that no connection could be discor des the
cise or excitement. In these cases .I pass a
wall is very much thinned
ered between the amount of antitoxin injected
warm steel bougie, No. 25 or 3o (not larger),
t
he joint of flexion. By using large
and the subsequent occurrence of paralysis. It
twice a week, and continue oil of sandalwood
in t hese cases this thin tissue someor cubebs.
is instructive to learn that in very n early one
''es parts, and there is danger of passing
For a day or two after the bougie is introthird of the cases some form of rash, mustlY
z bougie into the abdominal cavity. For
erythematous, occasionally urticarial, suPe . 4 reason
duced, the discharge becomes worse, but it
son I never use a large bougie for
°I
soon improves. In chronic cases the disvened at periods varying in the majority
.acing
Preliminary to a ventral suspension.
from six to twelve days after the iniect10°.
charge is due to local ulceration. The passage of a bougie stimulates these ulcers and
These rashes were accompanied by rise
hicoTR
they heal more rapidly.
temperature in about one-half of the cases am„u
utuiEueATMENT OF GONORRHCE A BY DR.
I EARN *
I rarely expect to get a cure in a case of
in a certain number by joint-pains. As regar;
-Give the patient absolute rest.
tj ni trogeno us foods. Give cooked vegereal g-onorrhcea under seven or eight weeks,
suppression of urine no difference was
served in the liability to this grave ey
unless I have the patient in a hospital in bed.
d from June 15 issue of this journal, page io6.
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important with reference to the urine,
gherapeutir
articles of clothing, etc., soil ed by a typhoi
d
fever patient should be tlloroughly dis j
_In the hacking, irritable COUGH OF
fected.
pliTinsis, unattended with much expectoraTyphoid fever is sometimEes
dire§ on (Murrell,
"Med. Record "):
Sp
from person to person, and public notice 4
gr. iv
Codeine,
Dil. hydrochloric acid,
3 ss
every infected place should )e given by pla
irits of chloroform,
iSS
ard, on the premises, and oiEherwise if net.
Syrup
of lemon,
Sy
J
ad iv.
‘lake"Tzateri,s
sary, so that no person m ay unguarded:
en coughemulsion.
A teaspoonful frequently
al
troublesome.
drink water or take food fro n a source Ii
to be contaminated with the germs of typh
—A PAINLESS VESICANT PLASTER (" All.;;;'rneine medicin. Central- Zeitung ;" "Med.
fever, or in any other manner contract
Record ") :
disease.

gritto.

&Illy and (Minim! •=41trord.

VOL. XIX.

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

- --

=
PHILADELPHIA, JULY 15, 1898.

THE LESSONS OF THE WAR FROM
A PROFESSIONAL STANDPOINT.
CAUTION FOR THE PREVENTION
OF TYPHOID FEVER.
The Secretary of the State Board of Health
of Michigan issues the following valuable
information and suggestions :
The months of August, September, and
October being a time of increasing and
extraordinary danger from typhoid fever, and
as drinking water contaminated with the
germs of this disease is believed to be the
most common source of typhoid fever, therefore prudence dictates that all drinking water
not known to be above suspicion should be
boiled before using, and cooled in some place
where the typhoid fever germs will not gain
access to it.
The germs of this disease are now known
to be in the discharges from the bowels, in
the urine, in the spleen, and probably pervade
the entire body of a person having typhoid
fever. The germs are not rapidly destroyed
by drying, and as typhoid fever may always
be spread directly and indirectly from a person having that disease, all discharges from
the body of a person having typhoid fever
should be disinfected. This is particularly

A brief war, such as the present America,
Spanish contention promises to be, is neva•

R. Menthol,
51
Chloral,
Spermaceti,
4
SIG.s
—
Cacao-butter,
2
pread on a piece of linen.

M.

— In PURULENT CYSTITIS (Rabaw and
)urget, " Med. Record ") :

theless full of incidents and possibilities. Tht
R. Ac idi salicylici,
experienced heads of the medical bureaus if
Ac idi boracici,
o.o.
5
Aq ua fervidx,
ad woo
M.
the various services will not be slow to grq
SIG.—F or irrigation of the bladder.
the importance of all the details which mi
R An
VAGINAL DOUCHE (" Allbe collated by their subordinates, in
medicin.
Central
- Zeitung ; " " Med.
numerous important subjects of profession'
Record
interest, which may arise in connection
R. Naphthol a,
3
the preparation of the soldier in camp
Alcohol,
26
Distilled water,
moo
M.
or his subsequent comfort in health, sickne
or suffering in actual service. The briefneg R Betanaphthol,
5
Alcohol ,
30
of the war and the insignificant numbera
Aqua dest. calid,
ad i000
M.
men in the field, when compared with OPP"
For HEMORRHOIDS (Adler, " Journal de
site conditions in the late civil coolb6
'led.
de Paris ; " " Med. Record") :
should be an argument in favor of a no° R.
Extr. hamamelidis virgin.,
T
E nter.t.hb
perfect record of its medical and surg'ir'l
yednrzaoini ccaonmapdnsi
hydrastis
e aa
s,
16
history. Time has wrought many mat er
Tinct. belladonna:,
4
Ole'
carbolisati (5
changes in the last thirty-five years, sit'
Per cent.),
32
M.
the close of the war of the Rebellion, as It "
IG.—Local application.
generally called, and the present oppO1
will doubtless yield valuable less"s'
need not, at this moment, specify what. the:
future 10
are, but will take occasion, in a
to give more extended attention to the "
ject.

---A,IIII[eCcUoLrd

,,):RHEUMATISM (Ziemssen,
AR

\Jeri.

Acid' salicylici,
l;p
Lanolin.
araffini,
A PPly externally.
Un

1m-

AA Io
30
50

M.
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—Sterilization by frying olive oil at a temperature of 256° F. is recommended for
sterilizing syringes and instruments. Immersion for an instant in the hot oil will completely sterilize an instrument, while to render a syringe germ free, it is only necessary
to twice fill the barrel with oil at the temperature mentioned.—" Medical News."
—BICARBONATE OF SODIUM seems to be
good for almost everything; it corrects acidity, promotes nutrition, is an excellent remedy
for colds, and efficacious externally in the
treatment of burns and other surgical diseases (Paris letter in " Med. Record "). Dr.
Camescasse, at a recent meeting of the Therapeutical Society in Paris, stated that he had
obtained a very rapid cure in two cases of
charbon (or pustule maligne) by keeping
applied to the tumor, after having incised
and painted it with tincture of iodine, cloths
wet with a solution containing twenty grams
of bicarbonate of sodium in a litre of lukewarm water. This solution had already been
employed with success by Dr. Gueorguievsky
in the treatment of phlegmons, panaris, and.
in general, all suppurative wounds.
—Dr. Barbier considers that in the treatment of DIPHTHERIA special indications are
furnished by the degree of intoxication of
the organism, as well as by certain infections
associating their action to that of the bacillus
of Loeffler (Paris letter in " Med. Record ").
Thus microbial associations render the subject more sensitive to diphtheritic poisons,
and the bacillus itself is more active. In
cases of diphtheria with multiple agents of
infection, recourse must be had to antiseptic
irrigations of the nose and throat. Diphtheritic intoxication will not only benefit by
anti-diphtheritic orrhotherapy, but also by
exhibiting therapeutic agents not less special
(I do not say specific), such as artificial
serum, caffeine, and digitalis. Certain nervous phenomena are best combated by preparations of strychnine. In a word, symptomatic treatment is indicated in most accidents or complications in the course of
diphtheria. This is a return to the good old
doctrine of treating symptoms. It goes
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without saying, that diphtheritic cases ought
to be isolated, whether with associated infections or not ; and as regards all diphtheria
the most strict hygiene and prophylaxis must
be exercised in private practice, and with all
the more reason in the hospital.
—BRONCHITIS (Lyon, " Med. Record ") :
R. Terpin.,
5
Glycerini,
Spirit. rectif.,
RA
Syr. simpl.,
qo
SIG. —Tablespoonful three times a day.
Or—
R. Terpin.,
Acidi benzoici pur., as
oir
Opii pur.,
o.or
For one pill. Four such daily.
—Dr. Cieglewicz has employed ichthyol
with great success in ACUTE LARYNGITIS
("American Medico-Surgical Bulletin "). He
uses a two per cent. solution (cold) by means of
an atomizer (" Vratch," vol. xix, p. 223). The
inhalations need not be deep, as otherwise
nausea and vomiting may be produced. The
cough and the hoarseness disappear soon,
and the good results were obtained not only
with adults, but with children as well. It
acted like a charm in several cases of false
croup.
—Palatable Mixture of COD-LIVER OIL
("Amer. Medico-Surg. Bulletin "):
Cod-liver oil,
400 gm.
Syrup of tolu,
200 gm.
Tincture of tolu,
12 drops.
Essence of cloves,
2 drops.
Do not emulsify. Shake well before using.
—ATROPINE has been found by Traversa's
experiments to have a constipating effect ;
hence, in conditions of atrophy of the intestines belladonna and its alkaloids should not
be used, as they now so largely are in anticonstipation pills, etc. (" Semaine Medicale;"
"Medical Record," July 9). In lead colic, on
the other hand (a spasmodic condition),
atropine is indicated.
—When changing surgical WOUND DRESSINGS it is best to avoid, as far as possible, the
handling of the soiled materials. Do as
much as you can with the help of the dressing forceps, and keep your fingers unsoiled
by pus or other discharges. This precaution

is a wise one, not only for your own sake, but
for the sake of the next patient who may re.
quire your services.—" International Journal
of Surgery."

grwo and Ittiorellattp.
—Dr. Joseph H. Chandler (J. M. C., 1860),
of Centreville, Delaware, gave his fifth annual
dinner to a number of medical friends on
Thursday, June 23d.
" SANMETTO, LISTERINE, AND CHLORO.
FORM — three great blessings to suffering
humanity ; sanmetto and listerine being as
great as chloroform."—H. DRENNAN, Ver.
dery, S. C.
—Dr. C. M. Drake (J. M. C., 1875), of At.
lanta, Ga., was elected President of the Asso•
ciation of Surgeons of the Southern Railway
Company at its recent Annual Convention at
Old Point Comfort.
—Prof. W. W. Keen, of Jefferson Medical
College, was elected First Vice-President of
the American Medical Association at its recent meeting at Denver. Dr. J. W. Graham
(T. M. C., 1867) was elected Second Vice.
President.
—The Atlanta Medical College and the
Southern Medical College have united to
form the ATLANTA COLLEGE OF PHYSICIANS
AND SURGEONS. Dr. A. W. Calhoun (Pli
C., 1869) is the President of the new faculty,
and Dr. W. S. Kendrick is the Dean.
—" I have been using SANMETTO in MY
practice for two or three years. I have used
it in a good many cases of cystitis, prostatitis.
and in all cases of irritable bladder, with the
most gratifying results."—R. T. HocKEgi
M. D., Ex-President Southwestern Kentucky
Medical Association, Arlington, Ky.
—The students of the College of PllYsi:
cians and Surgeons of San Francisco, Cal'
forma,
a, have presented Dr. S. 0. L. Potter
M. C., 1882), Professor of Practice, who
was appointed by President McKinley 35
Brigade Surgeon, with a splendid Colt's re'
volver and a handsome sword.
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—A recent issue of the Philadelphia " Pub- the person who does it. More attention
should be paid to the matter of incompatitic Ledger" truthfully states :
The Red Cross Society is our army's bility in prescriptions than is usually bestowed
e fficient ally in Cuba. But for it the suffering thereon.
and death among the troops would be far
—There are many important uses for ANTIg reater than they are. The Red Cross
receives no aid from the Government and KAMNIA, of which physicians, as a rule, may
be uninformed. A five-grain tablet prescribed
has nothing to do with politics."
before starting on an outing for tourists,
—The partnership hitherto existing between picnickers, bicyclers—anybody out in the
Presley Blakiston and Kenneth M. Blakiston, sun and air all day—will entirely prevent the
under the firm name of P. Blakiston, Son & headache which frequently mars the pleasure
Co., expired June 3o, 1898, on account of the of such an occasion ; or for women on shopdeath of the senior member. The business ping tours, especially those who come home
of publishing, importing, and dealing in medi- cross and out of sorts, with a wretched
cal and scientific books, as established in 1843, "sightseer's headache." Nervous headache
will be continued by Kenneth M. Blakiston, and irritable condition of the busy business
trading as P. Blakiston's Son & Co.
man is prevented by timely use of a ten grain
dose. Every bicycle-rider, after a hard run,
—In prescribing either medicine or nutri- should be advised a bath—a good rub-downment, a physician must often consider the and two five-grain Antikamnia tablets on
question of what is most economical as well going to bed ; in the morning he will awake
as what is best for his patient. Only occa- minus the usual muscular aches and soreness.
sionally he is made happy by the knowledge As a preventive of the above conditions, Antithat the cheapest is the best. He knows that
kamnia is a wonder.
" the best is the cheapest," but this helps him
very little if economy must be thought of.
—A Study of the MORTALITY FROM MAJohn Carle & Sons point with pride to the JOR AMPUTATIONS, from 1822 to 1896, at the
fact that their prepared food, IMPERIAL Massachusetts General Hospital, shows a
GRANUM, is the most economical as well as notable diminution in the mortality percentthe best food on the market, and in proof of age. Dr. C. L. Scudder, of Boston (" Bosthis, they ask physicians to carefully note the ton Medical and Surgical Journal," June 3o,
weight of their handsome " Small " and 1898), writes, as a result of this personal
Large"
. size air-tight tins, and to kindly study, that the factors contributing to the
notice the length of time either will last, bear- diminution in the mortality-rate are probably
mg in mind that their sterilized tins form the several : the strict adherence to antiseptic
lightest as well as the safest retainer that can and aseptic surgical principles in operating ;
be used.
perfection in the technic of operating ; an intelligent care of the patient from the time of
— How many medical men give sufficient
the receipt of the injury ; the absence of priattention to the dangers attached to some mary haemorrhage; the greater care in the
Prescriptions ? (" American Medico-Surgical
first dressing exercised by the general pracBulletin "). Recently a New York pharmacy titioner who sees and sends many of these
"as wrecked through the attempt of a clerk hospital cases to the hospital. All these fact° mix together chlorate of potash and sali- tors play an important causative part when
cYlate of soda. The compounder himself considered collectively in diminishing the
was so badly damaged that he is likely to
mortality following major amputation.
remember as long as he lives that oxidizing
—The Twenty-fourth Annual Meeting of the
an d reducing agents can only be triturated
MISSISSIPPI
VALLEY MEDICAL ASSOCIATION
'"ether at the imminent risk of the life of

a
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will be held at Nashville, Tenn., October i1-14,
under the presidency of Dr. John Young
Brown, of St. Louis, Mo. This Association is
second in size only to the American Medical
Association, and has done most excellent
scientific work in the past. The annual addresses will be made by Dr. Jas. T. Whittaker,
of Cincinnati, on " Medicine," and by Dr.
Geo. Ben Johnson, of Richmond, Va., on
" Surgery." The mere mention of the names
of these gentlemen establishes the fact that the
Association will hear two scholarly and scientific addresses. Nashville is a most excellent
convention city and is well equipped with
hotels, and with the record of the meeting in
Louisville, in 1897, as an example, the local
profession, under the leadership of Dr. Duncan Eve, as Chairman of the Committee of
Arrangements, has prepared to have a better
meeting. Titles of papers should be sent to
the Secretary, Dr. Henry E. Tuley, 111 West
Kentucky Street, Louisville, Ky., as early as
possible to insure a good place upon the program. Reduced rates on all railroads will be
granted on the certificate plan.
-A considerable number of companies
has reported the practice as to INSURANCE
ON THE LIVES OF WOMEN. From this we
condense as follows : The Equitable, the
Massachusetts Mutual, the Mutual of New
York, the National of Vermont, the New
York Life, the New England 'Mutual, the
Penn Mutual, the Phoenix, the Provident Life
and Trust, the Travelers, the Union Central,
and the Union Mutual, accept women on the
same terms as men, and yet this is subject to
slight qualification in some cases (" Boston
Standard"). For instance, the New York
Life and the Equitable place women in a
separate class, dividends to abide the result of
mortality-experience, putting them to test as
to whether they are really as weak as traditionally supposed, or as " contrary " as they
used to be regarded under the insurance
practice that charged them an extra for lifeinsurance or for an annuity. The 'Etna, the
Berkshire, the Connecticut Mutual, the Germania, the Manhattan, the Metropolitan, the

Augu__l'2

Prudential, and the State MuttJai still adhere
to the extra, which is not unikn.m in all th e
companies. The Mutual Br?.nefit and the
Northwestern Mutual have abandoned all
attempt to deal with the sex on account of the
difficulty of securing proper tmedical examination.
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ORIGINAL AND SELECTED.

:REATMENT OF CHRONIC RENAL
DISEASES.*
WILLIAM H. MCENROE, M.D.,
Of New York.

Hygienic measures are of great importance.
The patient should wear flannel next to, the
STRECKER - HANLY. - At Philadelphia, skin, and a certain amount of out-door exerJune 29, 1898, Henry A. Strecker, M.D. ( J. cise should be taken. Disorders of digestion
M. C., 1894), and Anna Marie Hanly.
should be remedied. Salol and bismuth are
often very useful for this purpose ; milk as an
article of diet is of great value. There are
ptittitO.
several preparations of milk which answer this
purpose admirably. Some patients prefer
BOON.-At Glenolden, Pennsylvania, July buttermilk.
18, 1898, Jacob Boon, M.D. (J. M. C., 1867).
Diuretics are remedies which have the
BURD.-At Snowshoe, Pennsylvania, July property of increasing the amount of urine
14, 1898, Edwin J. Burd, M.D. (J. M. C., excreted by the kidneys. They act as follows :
First, by increasing the general blood-pres1889).
sure; second, by causing dilatation of the
EARLEY.-At Ridgway, Pennsylvania, May
al blood-vessels ; third, by directly irritat16, 1898, Charles R. Earley, M.D. (J. M. C.,
ing the renal structure. In the treatment of
1885), aged seventy-four years.
chronic renal diseases the specific gravity of
GIBBON.-At Charlotte, North Carolina, wth,ieidusr.ine( is the index of its course. During
May 14, 1898, Robert Gibbon, M.D. (J. M. C., the early stages of the disease the specific
1847), in his seventy-sixth year. He was the gravity of the urine falls to about 1.010 and
father of Dr. Robert L. Gibbon (J. M. C., remains there for a long time, and falls again
1888), of Charlotte, and Dr. John H. Gibbon near the end of the disease. When it reaches
‘..cocele
o gnrteat danger is imminent. No remedy
(J. M. C., 1891), of Philadelphia.
calomel as a diuretic. It increases the
GRAHAM.-At Butler, Pa., June 21, 1898
,,itery
constituents of the urine, but not the
Samuel Graham, M.D. ( J. M. C., 1862), aged
e
Calomel,
gr. j ; pulverized scilla, gr.
sixty-two years. He was for thirty-thre
and
pulverized
digitalis, gr. j, make an
years one of the leading practitioners of Butdiuretic
pill.
If the pulse becomes
ler County.
l'termittent, the digitalis must be left out.
KNOWLTON.-At Northampton, Maas"
Digitalis acts as a diuretic by increasing the
Knowlton,
July 5, 1898, Charles Lorenzo
ur bra e of the cardiac systole and raising genM.D. O. M. C., I 845), ageci seventy -fo
eral arterial
pressure. It causes a full flow of
years.
Pale
urine
of
low specific gravity. When once
st
D.
REGER.-At Fairmont, West
14
a
ction
of
digitalis is secured, it is often
July 3, 1898, A. G. Reger, :
ti)nti nued for several days, producing a con1877), aged fifty-four years.
dit on
or great prostration, and this should
SWAN.-At Johnstown, Pen nsylvania, NJTftial:
'lever be forgotten. When there are idio23, 1898, S. M. Swan, M.D. (J.
lher
,54 )*c..
mg,i(n;a8m
as6, its action can not always be
\//17.i.DrC
WALKER.-At Lynchburg, m
13, 1898, William T. Walker,
" Medical Record," June 25, 1898.
1849).
.11
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depended on. It should not be given if
arterial degeneration is present, as there is
great danger from the rupture of a bloodvessel, owing to the increased arterial tension
produced by this drug. I have overcome
this difficulty, however, by using nitroglycerin
with the digitalis. Nitroglycerin, gr. 1-4-6, and
pulverized digitalis, gr. j, make a good diuretic pill. Nitroglycerin dilates the heart and
the whole arterial system, and aids digitalis in
its action on the kidneys, as it is a diuretic
itself. Pilocarpine can be used if the heart is
strong, but not otherwise, as it is a powerful
cardiac depressor. The dose is Is of a grain
by hypodermatic injection.
Hydragogue cathartics are far more reliable than diuretics, for in some cases the kidneys will not respond ; but I have found diuretics efficient in many cases. The employment
of diaphoretics, however, as eliminatives, is of
great value, especially if the cedema is very
great or the patient is comatose. It should
not be forgotten that the skin is an eliminative organ to a small extent only, and will not
act as such except when the natural organs of
elimination fail. Whenever, therefore, the
skin is to be used for this purpose, it should
always be prepared for this vicarious action.
The first indication is to remove any tension
that may exist, for, when the skin has been
dry for any length of time, the epithelial
layers are brought closely together ; the
mouths of the glands are thus closed, and in
this way the discharge of the secretions is
prevented. This condition of the skin is
almost invariably found in dropsy. The dryness of the skin is due to the subcutaneous
effusion acting as a mechanical obstacle to
the capillary circulation, and thus arresting
the secretion of the sebaceous glands by
diminishing their blood-supply. Inunctions
of olive oil are valuable adjuvants to the diaphoretics in these cases, as they open up the
glands and separate the epithelial layers.
After the inunction the patient should be.
wrapped in a hot wet-pack.
It is well known that diaphoretics will not act
when the other eliminative organs are in abnormal activity ; therefore, diaphoresis should not
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be attempted when the bowels are under the
influence of a cathartic. I have found that
small doses of antimonial wine are very useful in producing a moderate diaphoresis. The
dose should not exceed ten drops. Spirit of
mindererus or the liquor ammoniw acetatis is
also useful ; the dose is one teaspoonful and
more if needed, repeated several times through
the day. The best method of acting on the
skin is by the use of the hot bath. The patient should be placed in a bath of the temperature of roo° F., and hot water should be
gradually added until the temperature reaches
roe or even ro6° F. He should remain in
the bath for at least half an hour, and in some
extreme cases even an hour. He should then
be closely packed in warm woolen blankets
for at least three hours, during which time
profuse sweating occurs. The hot-air bath is
another means. A lamp can be placed in the
bed near to the patient's body, while the
clothes can be raised around him in the form
of a tent ; this procedure can be repeated
every day. I have seen a number of cases of
general anasarca promptly relieved by these
measures.
The hot bath is not indicated in cases of
great prostration and marked dyspncea ; in
these cases pilocarpine can be tried, combined
with nitroglycerin. The first effect of pilocarpine is to cause flushing of the neck, which
quickly passes to the face, and is followed by
vertigo ; this passes away suddenly. If the
dose is too large, salivation will occur. The
dose is from a gr. tol gr.,with 747 gr. of nitroglycerin. It is well to administer a full dose
of brandy immediately before giving the pilocarpine. In severe cases, when it was impossible to use this by the stomach or bowels, the
application of infusion of digitalis, 5j to
5xvj of water to the abdomen on spongiopiline or hot cloths, has been followed by good
results.
In the more acute forms of convulsions,
.venesection or the abstraction of blood is often
of great value. From ten to twenty ounces
of blood may be drawn. Inhalation of chloroform will often check the violence of the
convulsive movements.

Acupuncture is sometimes iniesec anrgy:
od Titbtih:ose
is done with a needle, which
plunged
the subcutaneous tissue in t]
or
leg. The needle should be it urned from side
to side, so as to leave an opei[-ling for the fluid
to escape. Small incisions are sometim es
made to accomplish the sam,e result. Before
the needle or knife is used, th e skin should be
well oiled to prevent any nlaceration of the
cuticle. The fluid should be collected by
using woolen blankets, wllich should be
wrapped around the limb. Th
' ese should be
changed often, and the open surface washed
with a solution of creolin or carbolic acid.
Anae mia is a prominent and persistent symp.
torn of all forms of chronic rrenal diseases. I
greatly prefer the muriated tincture of iron
combined with the sweet sf tirit of nitre for
these cases; it is remarkable to see what im.
provement follows.
It is well known that a lar ;re number of the
most prominent symptoms of renal disease
are cerebral in origin. Th e pathology has
already been explained. 'I'his pathological
state of arterial sclerosis is a constant COM.
panion of the granular kidn■ey. It is a com.
mon cause of declining heal th in middle life.
producing premature old ag;e. This is illus•
trated by examination of tlh e urine. Albu.
min and casts are found, bu t a far more serious symptom is also foun d—low speci fic
$
gravity, even as low as r.orc3. The urine
very light in color.
Against this very frequent cause of declin
:
e
is
fortunately
ing health in middle life ther
constitutional remedy of th e highest value.
corrosive I
I refer to mercuric chlori■de or
emedy is
sublimate. The first effect (3f this r
to bring back the natural c(31or of the urale:
The specific gravity also rises and may reach
1.018. There is no other remedy known °
5°
the science of medicine that in its action is
nearly a specific for these cotiditions as Of,
sive sublimate. This fact is not generau„'„
seen a larF
known by physicians. I In-gwefrom
granola:
iv
g
number of patients sufferin
this rem
disease of the kidneys, in wl
e
found,
by Pree
brought about a cure. I hay
3t
every
case
tical experience, that aim:

i:ran ular kidney is complicated with chronic
meningitis or chronic pachymeningitis, caused
by the universal sclerosis present. During
the early stages of this disease, where there
is throbbing of the arteries of the neck and
bead, the combination of ergot with the bic hloride is of great value. Each and every
symptom of this protean disease is promptly
checked, the memory is improved, the pulse
becomes soft and compressible, the headache
and vertigo disappear, the painful cramps in
the calves of the legs are no longer felt, the
intellect becomes clear.
For prolonged treatment I employ the folnving prescription :
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most satisfactory results. He suggests the
following rules of treatment : r. In early
typhoid, with constipation or moderate diarrhoea, give a full dose of calomel in divided
doses, in order to stimulate the liver and antisepticize the bowel with bile. 2. Control the
fever when it reaches 102° F. by sponging.
The patient being stripped and laid on a
rubber sheet or blanket over a sheet, he is to
be sponged with water adapted in its temperature to his needs, and it is to be remembered
that the rapid application of a low temperature is more refreshing than the prolonged
application of a higher temperature (Baruch).
The chief advantage of the cold sponge lies
in
the shock and reaction. This is better obR. Hydrargyri corrosivi chlotained
by the use of ice sponging than by the
ridi,
gr. j
bath.
The
patient's surface is always bright
Tinct. ferri chloridi,
ii
3
Spiritus a theris nitrosi, 5j
red in ice sponging, often blue in the bath,
Aqua,
5.i
and that the fever is not the chief danger in
Elix. simplicis,
ad , iv.
M.
the case renders the fact that as great a reducSIG.—One teaspoonful in water after meals.
tion from the sponge is not reached as from
The mortality in the various forms of the bath of little importance except in hyperIronic renal disorders is very large, and pyrexia. Shattuck tells us that he has found
they usually terminate in death sooner or no marked or constant difference in the antilater, unless the patient succumbs to some one pyretic value of cold sponging at 6o° F. for
of the numerous intercurrent complications. twenty minutes, the cold pack at 6o° F. for
They vary considerably in duration, and, as sixty minutes, or the cold bath at 70° F. for
prtheoygreasrse slow and very insidious in their ten or fifteen minutes. Finally, if this does
development, they may have existed for a not bring the temperature down to roo.5° or
brag time before there were any manifestamr° F. in twenty minutes, resort should be
bells of active symptoms. In many cases the had to the tub.
ithhnegeadlbaisease is checked, and may
It is essential when the sponging is used
remain stationary for an indefinite time, the that more water be applied to the back than
pa tient
apparently
n t ly casts in a yd s a pI n- to the trunk of the body, for at the back the
pardeolts pnnrfericota:
roam
album i n and
great muscles and thick skin retain the heat
from the urine for a time.
as a reservoir, and are not cooled if only the
ehrt
tfv
i mportant
front
of the body is sponged. Further, the
element
in
the
prognosis
is
tp
the
sileposal nce of the albumin in the urine. posterior surfaces are the ones apt to be conif the quantity is large and there is marked gested and sore, from the dorsal decubitus,
with great pallor of the face, the and, therefore, need the stimulating effect of
prognosis is unfavorable.
the bath, as do the kidneys and other deeply
situated organs. That this treatment is of
value is shown by the marked redness of
COLD SPONGING vs. COLD BATH.
the
skin, the improvement of the circulation
Dr.
A. Hare (" Therapeutic Gazette," and respiration, and the cleared mind. 3. It
,,4tledical Record," July 9, 1898) affi rms is advisable not only to use friction in a light
h as used cold sponging ',"in his hos- form, but to use moderately active massage,
''tal practice, and rarely the bath, with the with the same objects in view as when the rest
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cure is undertaken, for the proper treatment
of typhoid is a modified rest cure. The writer
is firmly convinced that by this means bedsores, local congestions and effusions, oedematous swellings, peripheral nerve pains, and
muscular feebleness will be largely decreased,
and Pospischl has shown that mechanical irritation of the skin is capable of increasing heat
loss ninety-five per cent. 4. In nearly all
cases give more nourishment than the average typhoid patient in the past has usually
had. With the exception of broths and meats,
almost any article easy of digestion should be
allowed, as one or two or more lightly boiled
eggs, cornstarch, arrowroot, etc. 5. Use stimulants in carefully graduated doses whenever
the circulation needs them, particularly alcohol. Even the cold-bath enthusiasts give
whiskey to overcome the depression they
often produce.

THE TREATMENT OF TYPHOID
FEVER.*
BY H. A. HARE, M.D.,
Professor of Therapeutics in Jefferson Medical College of
Philadelphia.

This commonplace title is nevertheless one
which will interest those physicians who
come in contact with this malady. That the
body of the profession are not satisfied with
the methods generally employed is proved
by the numerous so-called plans of treatment
and by the fact that these plans often wander
far afield from the correct ideas of advanced
pathologists as to the causes and morbid
anatomy of this disease. Nor is this continual presentation of new plans of treatment
due solely to this cause, for it also arises
from the fact that on the one hand a physician discouraged by a high mortality among
his typhoid-fever patients goes on a still hunt
for new methods, or more commonly has a
series of cases of mild infection which recover
under the new management and are credited
to it, when in reality the recovery is dependent upon the benign character of the attack.
*Address on Medicine before the Nebraska State Medical
Society, Omaha, June, 1898.

It is not my intention to discuss the use of
the various plans of treatment which have
been brought forward. Only one of these
will be presented for consideration, namely,
that by the Brand method, which possesses
an indorsement in the way of statistics that
can not be equaled by statistics collected in
regard to any other plan. Very extraordinary results are claimed for it, and without
doubt its value is great, for it certainly modifies many of the most alarming symptoms
and the very symptoms which it is difficult to
combat under other methods of therapy.
Thus it is rare to meet with the advanced
nervous exhaustion, the subsultus tendinum,
and the muttering delirium in patients who
are properly bathed, and circulatory disorder
both local and general are not generally met
with. Local congestions do not occur, delirium is put aside, and renal and dermal
secretion is maintained. All these things are
most desirable, and when it is found that the
death-rate is also decreased, it is not to be
wondered at that there are physicians here
and abroad who believe that in the Brand
bath a panacea for this malady is at hand.
It is, however, an old story with the medical
profession that plans of treatment are lauded
to the skies, remain popular for a given space
of time, and then find the level of their real
value. The very enthusiasm of the advocate
speedily produces a large number of statistical reports from which the more conservative
members of the profession may derive information, and often by the excesses of enthusi
asm a plan is finally regarded by the body
medical as lacking when in reality it is com
petent if used properly. The course of am'
new method of therapy is, therefore, a curve
resembling some temperature charts ; at floc
it rises to a dangerous height, then, by reason
belo
of its primary violence, sinks to a point
as th er
its ordinary or normal range, and then,
conditions are readjusted, it rises to its pr°Pe
level, along which it runs its course. It Is wlule
it is on this normal level that we can resort
to a new plan with safety, for now it is P°ssi,
ble to understand how it does good' aria
to grasp its limitations. The primary rise
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.tracts a nalytical attention and there is
.,eedily a definite estimation of real value.
In an article recently published in the
Therapeutic Gazette," myself and Holder
„r e shown that the mortality of typhoid
fever is decreasing in all parts of the world, a
fact also pointed out still more recently in the
editorial columns of the " Journal of the
American Medical Association." While it is
true that in certain local epidemics the mortality approaches its old severity of about
twenty-five per cent., it is a fact that the general average under every form of treatment is
about nineteen per cent. at the most, and very
often only eight per cent. Again, it is well
pointed out by myself and Holder that good
cursing and the avoidance of treatment, except for the purpose of modifying the severity
the malady, result in a marked reduction
a the mortality. It is important, therefore,
io deduct from the credit given to the Brand
I. the important fact that the mortality is
i•-asing and that the attentive nursing
•.iiciated with the bath is effective.
These facts are not adduced for the purpose of encouraging those who have not the
courage to resort to the bath treatment, but
rather that we may obtain definite views as to
precisely how useful the bath is. It is not
possible in this country to obtain the low
death-rate reached by Brand in German military hospitals in times of peace, when everything favors any rational plan of treatment.
As a matter of fact, the experience of physicians to general hospitals all over the world
'lifts that the death-rate is between seven
and eight per cent. under the Brand method,
'`1 it would seem probable that the saving of
•
": caused by the use of the bath in itself
'It* about two or three per cent. The
i ng of three out of every hundred patients
a . •'id, therefore, seem in itself Co be a trophy
earned by the tubbing plan of treatment,
no one who is acquainted with the statis' O f this method or the clinical character of
,cases can fail to gladly credit it with this
•'efintt. Cabot, of Boston, has well said in a
Paper that the fault with all definite
'Is of treatment is that they are supposed
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by their followers to be the best, and therefore the physician does not look for anything
better or for any modification which will
remove faults and still possess all the- advantages.
It would seem, therefore, that the faults
should be first pointed out, for the manifest
advantages have already been discussed.
The first fault is in one sense theoretical, in
another practical,—namely, that no routine
method of treatment is rational, for the skilful physician knows that every case should be
a law unto itself. In other words, on the face
of it, any plan which professes to be of value
for all cases does not exist as a fact. When
a universal plan of treatment is developed,
the skill of the physician will no longer be of
any service. There must, of necessity, be
states in which the bath is all-powerful for
good, and others in which many conditions
distinctly contra indicate it. Such conditions
may be great cardiac feebleness, the advance
of the disease to such a point before the
patient comes under observation that his
system is too feeble to react to the bath, and
the presence of hemorrhage or perforation.
Another disadvantage in the routine use of
the bath at 7o° is the fact that we are subjecting the patient to a severe measure when
perhaps another milder one will do, and it is
the duty of the physician not only to prescribe a mode of treatment, but to see to it
that it suits the needs of his patient.
Before we can decide what cases need to be
tubbed, it is necessary that we understand the
physiological effects of the bath. Unfortunately, very few of those who use the routine
bath method do so with clear ideas of how it
acts, and no one in this country, so far as we
know, has ever taken the trouble to study
with care the effects produced upon the
physiological processes in the body by the full
bath. One of the most eminent therapeutists
in this country has recently expressed his
belief that the good derived from the bath is
solely due to the reduction of fever. On the
contrary, those who have used the bath,
and have made its study a constant object of
observation, have again and again asserted
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most positively that the fall of temperature is
by no means the most efficient function of the
bath, and they are unanimously agreed that
its chief function is to produce reaction or the
reflex and direct effects following the application of cold to the skin. These effects are
most valuable and important.
The general temperature is often not much
affected by the bath, and Baruch states he has
often seen the mouth temperature after a bath
of 65° in typhoid fever reduced to normal,
while the rectal temperature was two degrees
above normal. This is also stated by Liebermeister (" Handbuch der Path. and Therapie
des Fiebers," p. 102).

THE TREATMENT OF HEMORRHAGE IN TYPHOID FEVER.*
BY H. G. M'CORMICK, M.D. (J. M. C., 1874),
Of Williamsport, Pa.

In the treatment of hemorrhage in typhoid
fever it has long been taught that opium,
morphine, and acetate of lead were the remedies to be given in such doses as to paralyze
the bowels and bind up their contents in such
a way that no movement of the bowels could
possibly take place. This treatment was advocated on the theory that the opium would
paralyze the vasomotor nerves of the alimentary canal and destroy the peristaltic movement, putting the bowel, as it were, in a splint.
The acetate of lead was probably given for
the reason (if those who advocated it reasoned) of its astringent effect to bind up
what secretions, if any, were acting after the
opium had gotten in its work. This plan of
treatment was generally pursued in the treatment of all bowel troubles in which diarrhoea
was present, when the medical profession
treated symptoms, rather than diseases,—
when pathology was almost unknown—before bacteriology had been conceived,—when
the physiological action of drugs was a myth.
Yet many of the so-called modern works of
practice have kept copying these same antiquated plans of treatment of this class of
* Therapeutic Gazette," July 15.
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diseases. It certainly should
ore re.
spected for its age than for its
son says: " Of no use are the n
study
to do exactly as was done be
never understand that to day i;
Opium does control peristalritlf:
iobrr:
1oa7
acetate of lead does bind up he secretions,
but do you want to produce th ese conditions
in a case of hemorrhage in t yphoid fever?
What conditions are present vwhen a hemor.
rhage of sufficient amount to require treat.
ment has occurred ? The muscl es are relaxed,
the heart's actions is weakened, and the whole
body is depressed. Is it likel,y, when every
other muscle and set of muss les have lost
their tone, and from want o f nourishment
have lost their power of contra ction, that the
muscular fibres of the intesti nes have not
suffered from the same cause ? From the
explicit instructions given to put the bowel
at rest with opium one would suppose that
all the muscular force of the 1body had sud.
denly been concentrated in the muscles of the
bowel when a hemorrhage occu rs in that part
of the body. A little though will convince
you that after a hemorrhage the peristaltic
action of the bowel is suspende d or abolishet
in proportion to the amount of blood log
and the effect this has produ ced upon the
body as a whole. Is there an y necessity for
the giving of a drug to overcorme a condition
which does not exist? In add ition to opium
not being of any use, it does positive harm.
It dries up every secretion of t he alimentary
canal from the mouth to th,e anus. The
secretion from the liver, which is necessary
to carry on the process of (digestion and
which furnishes to the bowel the best ant"
septic, is suppressed ; the secretions from the
whole glandular system along t he route have
been dried up ; and you must , of necessity
have decomposition of the ccyonsutteesninpt
product'
bowel—forming gas and poisor
which are absorbed into the s
to the already serious trouble new corrsPlica
tions to combat.
Tympanites is never a favor able symPt1
in typhoid fever, and this is E specially
in cases where hemorrhages h ave occurred'
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flaorrhage was caused by the rupture
The h(
Dod-vessel
in an ulcer of Peyer's gland.
,f a bl
m
not
add
to
the probability of another
Will y
rhage
by
distending
that bowel with
'Demo"
nd
if
the
ulceration
has
any depth, will
gas? a
you 11Cit further add to the danger of the case
by put ting sufficient pressure on the bowel to
cause rperforation and death ?
Afte r a hemorrhage has taken place, the
blood, as a rule, is not all expelled and part
remainss in the colon or at the ileoccal valve.
Blood is a fruitful soil for the development of
bacteri al growth, and if allowed to remain
aids in the further development of the poison.
Do yo u think any harm will come to the
patient by these clots being washed out ?
Instead of giving opium or any other drug
to bin c up the bowels and secretions, I have
been ir the habit for the past few years of
followitig an entirely opposite course. I
give so mething to move the bowels, generally
a satin and wash out the colon with ice'rater. By this plan I clear out the alimen•ary ca nal, carry off the clots of blood and
whatev er other substance there may be,relax a11 tension upon the bowel,—and I have
c t much secondary hemorrhage to connot ha
tend wi th.
The bowels should always be kept open in
typhoic fever. In a discussion of this subject
at the last meeting of the American Medical
Associaition, a very prominent physician made
the sta Cement on the floor that constipation
:t1 typh oid fever was a good thing, and that
cases w ith constipation did better than those
with d Larrhcea. Now I have had a fairly
wide e xperience, yet I have never come
across
any disease in which constipation was
a good condition ; and in conversation with a
number of physicians who have seen disease
111 abouit all its forms and names, not one of
them hras been able to give me the name of a
single
disease in which they were willing to
say that. constipation was a condition to be
sought. I have gone to some trouble to cons uit the' works on practice that I have been
able to
secure, and yet I have not found a
si ngle (disease in which they were willing to
say tha
.t constipation was the end to be
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secured in order that a cure might be effected.
That there are mild cases of typhoid fever
with constipation any physician who has seen
much of this disease will be ready to admit.
But are they mild because they have constipation ? Is this the cause for their not being
severe ? Is it not rather a fact that, being
mild, there is not a sufficient amount of
pathological change taking place in the
bowel to cause a diarrhcea, and would not
these cases be more mild by the bowels being
kept open ? Are hardened fakes a good application to an inflamed and ulcerated bowel?
Is there a physician who has a wild enough
imagination to make himself believe that
hardened faces are a " god-send" to an
inflamed and ulcerated bowel ? When will
the teaching of such nonsense as this cease?
By the method I have suggested the bowel
is kept clean—clean as it can be by the
means at our command ; the bowel and ulcer
are relaxed, no undue pressure is placed
upon it ; the bowel is at rest, for the hemorrhage has produced this effect, and the patient is given a fair chance to recover.

RECENT EXPERIENCES IN MILITARY SURGERY AFTER THE
BATTLE OF SANTIAGO.*
BY LIEUT.-COL. N. SENN, M.D., U.S.V.,
Chief of Operating Staff with the Army in the Field.

The Wounded of the Battle of Santiago.—It
will be of interest to the profession to know
something definite of the nature of the
wounds and of their more remote results on
the victims of Spanish bullets in the battle of
Santiago. Two weeks have passed away
since the battle. A considerable number of
the wounded have died since, and many have
left for the United States on the " Olivette,"
"Solace," and transport ships. From among
the 127 wounded now on the way to their
homes on the hospital-ship " Relief," I have
selected a number of cases of more than usual
interest, for the purpose of studying the
effects of the small-caliber bullet, immediate
* Extract from paper in " Medical Record," July 30, 1898.
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and remote, on the different organs and
regions of the body. It is my intention to
give the course of the bullets by marking on
the diagrams accompanying the report of
each case the wound of entrance and exit. A
study of the diagrams will show that deflection of the bullet in the body is exceptional ;
as a rule, the wound canal was in a perfectly
straight line from one wound to the other.
By following the track of the bullet it is not
difficult to determine the organ or organs
implicated in the injury. I shall classify the
cases so as to embrace gunshot wounds of—
(1) the head ; ( 2) the neck ; (3) the spine ; (4)
the chest ; (5) the abdomen; (6) the extremities.
Gunshot Wounds of the Head.—To my own
knowledge, a number of sufferers from gunshot wounds of the head who survived long
enough to be transported to the general hospital at Siboney died within twelve days after
the receipt of the injury. In all of the cases
intracranial infection was the immediate cause
of death. Encephalitis and leptomeningitis
constituted the fatal complications. The beginning of the intracranial inflammation was
always announced by cerebral hernia, which
in size was proportionate to the extent and
intensity of the inflammatory process. The
surgical treatment resorted to in most cases
proved powerless in limiting the infection.
If these cases had been studied with a little
more care during life, and if post-mortem examinations had been made more frequently,
valuable material could have been obtained
for the advancement of the as yet imperfectly
developed science of cerebral localization.
Gunshot Wounds of the Sfiine.—All who
received gunshot wounds of the spine in
which the cord was seriously damaged have
died, or will die in the near future. The immediate cause of death in such cases is
either a septic leptomeningitis, or sepsis and
exhaustion from decubitus. Death from the
first-named cause takes place early, as the result of infection of the wound and extension
of the inflammation at the seat of the visceral
injury along the meninges and surface of the
spinal cord. The first case of this kind I saw

at El Caney, a few days after the bat
of
Santiago. The patient was a Spanish pis,
oner. I found him lying on t he bare stone
floor of the village church. 1he bullet had
entered over the center of the spine, at the
junction of the dorsal with the lumbar vertebrae, its course apparently beir g directly forward. Complete paraplegia be low the seat of
injury. Bladder distended, reaching nearly
the level of the umbilicus ; ir continence of
urine. The neck, trunk abov e the wound,
and upper extremities rigid ; fever ; pulse
rapid and small ; countenance e xtremely pale.
The wound was protected by a small, dirty
dressing, and was suppurating. I doubt not
the patient died in less thain twenty-four
hours after I saw him. Wounc s of the spine
without injury to the cord fry quently gave
rise to temporary paralysis, v2 rying greatly
in degree and duration.
Gunshot Wounds of the Ch.est.—It is well
known that during the War of the Rebellion
men had a better chance for life when the
bullet passed through the cite st than when
the chest was opened and the all remained.
The same remains true now, al though not to
the same extent, as the small-c liber bullet is
less likely to carry with it i nto the chest
clothing or other infectious rmaterial. The
number of those with chest we:a nds who have
lived long enough to reach tl e hospital on
the coast is astonishing, and what is still
more surprising is the fact tl at unless the
hemorrhage was severe, the s3 mptoms were
mild, some of the patients bein g confined to
bed only for a few days. All of these cases
were treated on the expectant plan—that is.
by dressing the external woun,d or wounds;
in no instance was the pleural ( avity opened
e
for the purpose of arresting the hemorrhag
regard
to
the
No further doubt remains in
difference in the mortality of gu nshot woun ds
inflicted with the large- and th,e s mall-caliber
e
bullets. The cases related ap pear to prov
ds
that the danger incident to gu nshot Woun
of the chest made by the sm all projecti les
ies involvin.g
consists in complicating injur
the heart and large blood-vesse Is, and that in
the absence of such injuries tl e progress s

DUNGLISON'S COLLEGE AND CLINICAL RECORD.
e. "It seems that empyema is a rare,
sult of such injuries. Rib resection
emote r
incision and drainage of the chest
and free
for cases in which a positive
reserved
-lost be

of empyema can be made. The

est an I best treatment for hmothorax rewring
o perative interference is tapping and
•
,n by siphonage.
ractiatic
t
Gunsh 91 Wounds of the Abdomen.—Our re•nt expcTience in Cuba has more than ever
nfirrne( my convictions that not infreiently cases of penetrating gunshot wounds
the abrdomen will recover without active
tlrgical interference. For years I have
aintain( as the result of clinical experinice and experiments on the cadaver, that a
tullet ay pass through the abdomen on a
-vel wit h and above the umbilicus in an
autero pc,sterior direction without producing
visceral i njuries demanding operative inter-mention. Elsewhere the results of my experi"ice and experimentation concerning such
uries have been published. If the bullet
Arverses the small-intestine area, it is more
n prok)able that from one to fourteen per)rations will be found. Four laparotomies
lor perfo rating gunshot wounds of the abdomen were performed at the First Division Hospital, the only cases to my knowledge during
the Cubain campaign. All of the patients
died, Tiits unfavorable experience should

not dete r surgeons from performing the
5eration in the future in cases in which, from
COUYSe taken, it is reasonable to assume
:,at the bullet has made visceral injuries
which w.(nild be sure to destroy life without
gical i iterference. In other cases the emoYment of diagnostic tests for the purpose
deter n lining the existence or absence of
estinal perforations will enable the surgeon
(totemm ine what course to pursue. Abs ection is always justifiable in cases
interna I hemorrhage su ffi cient in amount to
threaten 1ife. A number of gunshot wounds
,the ab 'omen have been related in connecgunshot injuries of the neck and
hest with
in which the cavities of the chest and
abdomen
and their contents were implicated
at t he sanle time, and which are on the way
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to recovery without laparotomy having been
performed. I have seen a number of cases of
perforating wounds of the abdomen in the
First and Third Division Hospitals that were
on a fair way to recovery without operation,before they were sent home on transports. In
most of these instances the bullet wounds
were either in the umbilical region or in one
of the iliac foss.
Gunshot Wounds of the Extremities.—It is
a source of gratification to know that few
primary amputations were made for gunshot
injury of the extremities. All of the surgeons
realized the importance of conservative
measures in the treatment of such injuries,
and limited amputations to cases in which the
condition - of the soft tissues precluded any
other course. A number of secondary amputations became necessary to save life in cases
of infected compound fractures complicated
with injury and infection of the adjacent
joint.
A number of gunshot fractures of the thigh
and leg have become infected, and are now
being treated by establishing free tubular
drainage and resorting to frequent or continuous antiseptic irrigation. Owing to the
want of reliable plaster-of-Paris, we had to
resort to various kinds of splints, simple and
double inclined plane, in effecting immobilization. The sheath of the leaf of the cocoapalm has served as an excellent material for
this purpose. There is every prospect that
most of these cases will ultimately recover
with useful limbs.
ON BOARD THE HOSPITAL SHIP " RELIEF,"
July

22, 1898.

PRURITUS ANI.*
Mathews says that pruritus ani is the most
intractable of all the diseases of the anus or
rectum, and deserving of our earnest consideration and attention, and I am sure that those
of you who have seen this disease will most
heartily concur in that statement. It is absolutely necessary to remove the exciting cause
or causes in these cases to make a permanent
* " Maryland Medical Journal."
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cure. We grant in the outset that this can
not always be accomplished, but these are
decidedly the exceptions rather than the rule.
Among the exciting causes that are local we
will mention pediculi, eczema, erythema (in
fat people), thread worms (which are to be
found in the radiating folds at the margin of
the anus), lack of cleanliness, the disease
known as eczema marginatum (which is most
easily cured by rubbing well into the parts
night and morning for a week or so an ointment containing from ten to thirty grains of
chrysophanic acid to the ounce of vaseline),
hmmorrhoids, fistul ae, fissures, and the like.
Some other causes that we would consider as
reflex or constitutional are stone in the bladder, chronic inflammation of the deep urethra,
stricture of the urethra, pelvic tumors, uterine
derangements, functional disorders of the
liver, diabetes, constipation, and lastly, but
not least, gastro-intestinal disorders, especially that form that is so commonly known as
atonic dyspepsia superinduced by smoking,
drinking, irregular eating, irregular sleeping ;
in fact, you might say irregularities in all the
walks of life.
The treatment which tends to the best results is a light breakfast, no luncheon, a good
dinner, plenty of hot water an hour before
and between meals, and following the homely
road of correct habits. Many and innumerable are the local and constitutional remedies
we have for the relief of this affection, none
of which will I burden you with, but refer you
to the text-books on the subject. We do not
wish to be thrown out upon the broad field of
empiricism or be known as a routinist when
we suggest one method which is conducive to
the best results in all these cases where no
exciting cause or causes remain—that of
stretching the rectum under anaesthesia for
from three to five minutes. After this take a
sharp curette and simply remove every vestige of the thickened and parchment-like
membrane. When this will have been done
you will have a complete change in the condition of the parts ; you will have converted
a chronic inflammation into that of an acute,
whose tendency is always to recovery. You

will have removed the contraclio
sphincter muscle, which will admit of a fr
circulation of blood through the parts, and
taken off entirely the pressure on the tertai•
nal filaments of the nerves.

LOCAL TREATMENT OF ACUTE
ARTICULAR RHEUMATISM.*
" La Presse -Medicale of February 5, /898,
gives the following treatment for this condition : The local use of an ointment composed
of liquid vaseline one ounce, salicylate
methyl half an ounce ; this is smeared upon
lint and bound about the joint, and the Innis
now in turn covered with gutta-percha. In
other cases an ointment composed of sail•
cylic acid, as follows, may be used :
Vaseline,
Salicylic acid,

r ounce
45 grains.
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e red by an air-tight bandage. The fol;fi g ointment may be used in its place :
drachm
Gualacol,
i drachm.
Vaseline,

7)r the following used :

Guaiacol,
Salicylic acid,
Salicylic of methyl,
Vaseline,

drachm
3o grains
r drachm
r ounce.

This mixture is very active, but possesses an
.1tensely strong odor.
Sometimes good results follow the applicalion of the following prescription :
Guaiacol,
Terpinol,
Alcohol (83 per cent),

drachm
3 drachms
4 drachms.

THE USE OF ALKALIES IN EXCESS
OF HYDROCHLORIC ACID IN THE
STOMACH AND IN DIABETES.*

In still other instances salicylic acid can be It would seem that alkalies of which bicargotten into the system through the skin by I ate of sodium is the type are not innothe following means :
nt, especially when used in the large doses
r drachm
at are indicated in the treatment of some
Salicylic acid,
Salicylate of sodium, 6o grains
dyspeptic states. Bicarbonate of sodium in
Extract of belladonna, 15 grains
messive doses may neutralize to a certain
r ounce.
Vaseline,
extent the muriatic acid contained in the
This is applied in the same way as the oit
tomach in hyperchlorhydria, but does not
ment of the salicylate of methyl.
Possess sufficient power over the glandular
Salol is said to be especially useful 11
sYstem to diminish notably the secretion.
gonorrhoeal rheumatism. It may be d
Moreover, its long-continued use in massive
solved in ether and used in the following pre'
doses may produce the very hyperchlorscription :
hydria it is intended to cure. This is the
r drachm
Salol,
°Pinion of Professor Hayem, an opinion
3o grains
Menthol,
thich is strongly contested by perhaps the
r drachm
Ether,
.ajority of practitioners. Personally, I have
r ounce.
Lanolin,
. found the least inconvenience from
.ter
Guaiacol, when locally applied, is also
bicarbonate of sodium in such cases
powerful pain-reliever as well as an a ntipr
'r
a
long-continued
period, either in small
retic. It may be painted upon the part re
or
large
doses.
A
-very
good way of adthe following solution :
mi nisterin
g it is to mix it with magnesia.
r drachm
Pure guaiacol,
This should be given at the time of or just
ounce.
Alcohol (85 per cent.),
before the usual attack of gastric pain or
One-fourth of this mixture is sufficient for, bur
ning caused by HC1, irritating the mucous
one application. Too frequent application 01 mem
brane of the stomach.
it will cause too great a decrease in teuiPer; W
hile on the subject of the alkalies, let me
ture. After it is applied the part should
*" Therapeutic Gazette," July 15, 1898.

extract from Paris letter in " Medical Record," June 25,

1 45

draw attention to their utility in the treatment
of diabetes—fat diabetes as distinguished
from thin or pancreatic diabetes. Of all the
alkalies, Dr. Lemoine, professor of clinical
medicine at the Faculty of Lille, makes
choice of lithia, which he combines with antipyrin in equal doses of ten grains each three
times a day—morning, noon, and evening—
in a glass of alkaline water. This he prescribes when the case presents symptoms of
intoxication and hepatic insufficiency, with
diminished urinary secretion and scanty
elimination of urea ; in other words, when
there is warning that diabetic coma may
supervene. Whatever the case, the use of
antipyrin is continued for two weeks, either
as above prescribed or separately, and going
or 3 gm. a day divided into
as high as 2
three doses, the patient drinking at the same
time one gram of the carbonate or benzoate
of lithia in a glass of some alkaline water at
eleven in the morning and another gram in a
like quantity of water in the evening at five
o'clock. At the end of a week the quantity
of antipyrin is diminished in accordance with
the amelioration obtained to 1 r2 gm. a day.
If at the end of two weeks the glycosuria
and concomitant symptoms, such as neuralgia, migraine, polyuria, and polydipsia, are
alleviated or disappear, the antipyrin is
stopped for one week, when a fresh period
of two weeks is begun, at the end of which
time the glycosuria usually disappears completely.
When there is no sugar in the urine, Dr.
Lemoine gives the alkalies, pure and simple,
as, for instance, benzoate of lithium, and
carbonate of lithium, each fifty centigrams (gr. viiss), for one wafer. One
wafer is given in the morning half an hour
before breakfast, and a second about five
or six o'clock in the evening, each with a
glass of alkaline water ; for, he adds, diabetics are usually arthritics. This treatment,
which is to be repeated as necessary two
weeks at a time, during several consecutive
months, usually causes the final disappearance of glycosuria.
If the nervous element predominates in the
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case, with disturbed rest at night, he supplements the treatment with bromide of potassium in a mixture with the phosphate of
sodium as a tonic for the nervous system, as
follows :
R. Bromide of potassium, 4o gm.
io gm.
Phosphate of sodium,
300 gm.
M.
Water,
SIG.—Take one tablespoonful in a cup of milk
or any infusion without sugar one hour before
bedtime.
The use of the bromide should be continued about a month after the nights become
calmer. The alkaline treatment of diabetes
has been a favorite one in France for some
years, and is based on its well-known favorable action upon the nutrition.

TREATMENT OF BURNS.*
For superficial burns, picric acid is of great
advantage. It not only procures rapid resolution, but its analgesic action is marked in
the majority of cases when employed properly. In deep burns it may give rise to toxic
symptoms. It deeply stains the hands of the
surgeon unless they are previously smeared
with vaseline. Alcohol or soap and boric
acid will remove the stain. Dr. D'Arcy
Power, who employed it extensively, uses a
solution made by dissolving II Z drachms
of picric acid in three ounces of alcohol,
which is then diluted with two pints of distilled water, a saturated solution being thus
procured. The clothing over the injured
part should be gently removed, and the burnt
or scalded portion should be cleaned as thoroughly as possible with a piece of absorbent
cotton-wool soaked in the lotion. Blisters
should be pricked, and the serum should be
allowed to escape, care being taken not to
destroy the epithelial surfaces. Strips of
sterilized gauze are then soaked in the solution of picric acid, and are so applied as to
cover the whole of the injured surface. A
thin layer of absorbent cotton-wool is put
over the gauze, and the dressing is kept in
place by a light linen bandage. The moist
*" Cyclopedia of Practical Medicine," quoted in "AmerJour. of Surg. and Gyn.," June, 1898.

dressing soon dries, and it may be left in
place for three or four days. It must then
be changed, the gauze being thoroughly
moistened with the picric-acid solution, for it
adheres very closely to the skin. The second
dressing is applied in exactly the same man.
ner as the first, and it may be left on for
week. The great advantages of this method'
of treatment are: First, that the picric acid
seems to deaden the sense of pain; and,
secondly, that it limits the tendency to sup.
puration, for it coagulates the albuminous
exudations, and healing takes place under a
scab consisting of epithelial cells hardened
by picric acid. A smooth and supple cicatrix
remains, which is as much superior to the
ordinary scar' from a burn as our present
surgical scar is superior to that obtained by
our predecessors, who allowed their wounds
to granulate.
TREATMENT OF HERPES ZOSTER.*
BY LEONARD WEBER, M.D.,
Of New York.

For local treatment of zona I prefer at
outset a dry application of bismuth subg'
late and talcum, in equal parts, dusted over '
the affected part and sterilized gauze to cover:
but a few changes of such dressings will he
required in ordinary cases. When the burn•
ing heat is considerable, or the patient finds no
comfort in the dry dressing, subnitrate Cl
bismuth, one part, to cold cream, three parts.
will be found a quite satisfactory ointment to
spread on the lesions, to be continued until
healing has taken place. For the dread out
ralgias after herpes I have seen better results
from ten- to fifteen-grain doses of q uinine,
given two or three times a day for a week:
than from any other remedy. Hebra, KuP°5'
and others have recommended rapidly
creasing doses of Fowler's solution of a rsen1.0
My experience with heroic doses of arsenic in
•
chorea and pseudo-leucmia have been d's.
couraging ; the after-effects of large doses be°1
the poison upon the system may even ,
serious. I have had no need of it In
*" Medical Record," July 9, 1898.
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disease. In one case of neuralgia after cervicobrachial herpes in an old man with sclerotic
arter ies I had good success with iodide of
strychpotassium, gr.. x to gr. xx
t.
d.,
continued
for
a
month.
In
a ide, gr.
watching the progress of this case I noticed
that the cedema, stiffness, and tenderness of
the integuments began to yield a week after
the patient had begun taking the iodide, and improvement in his neuralgic sufferings followed
son. In the neuralgic stage the patients are
wonderfully sensitive to even slight changes
of temperature or motion of the affected parts.
If we mean to cure, we must keep them very
quiet, in even temperature, feed them well,
and order everything pertaining to restoralion of normal bodily functions very carefully,
aside from the treatment by drugs.
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rifying instruments. Further, bleeding is a
bar to successful vaccination. By scarification it is difficult to stop short of bleeding,
while with denudation bleeding is almost
impossible. There is also less danger from
an undesired infection from instruments or
epidermis when this method is employed.
As to the results: A good lymph will " take,"
an unreliable will not. Inoculation was successful in as many cases vaccinated by denudation as by scarification, and increased
experience will probably show a much larger
percentage of success.

TREATMENT OF GONORRHEAL PYELITIS AND PYELONEPHRITIS.*
BY J. HENRY DOWD, M.D.,
Genito-urinary Surgeon to the Buffalo Hospital.

"DENUDATION vs. SCARIFICATION ": A NEW METHOD OF
VACCINATION.
Dr. M. Hutchins (" Jour. of the Amer.
led. Association ") writes as follows : The
point to be vaccinated is cleansed. A piece
of cotton as large as the desired denudation
is wet with liquor potassae and laid on, or a
little of the fluid is put on with the bottle-stopper. After two or three minutes, or as soon
as slight burning is felt,—it usually does not
burn at all,—the cotton is removed, if it were
used, and the soap mixture which has formed
with the skin secretions is wiped off with a
Piece of wet cotton, though this is not essential to success, in order to render the next
Step easier. Then an ink-eraser, a toothpick
of soft wood, a pencil-rubber, a piece of
gauze (the quickest), or a piece of damp
"ettori is used to rub away the softened
ePidermis. The friction is slight ; the pain is
°,nly a little stinging when the sensory nerve
'tielautents become exposed. We obtain in a
Seconds a moist, shining surface, often a
clear view of the papillary vessels, but no
bleeding. The vaccine is now applied and
d ry on in the usual way.
T he advantages of this method are its
practical painlessness and the absence of ter-

It is not my purpose to speak of any but
the acute condition, for it is only in this that
a permanent cure can be hoped for. These
patients can be cured if they are discovered
early and heroic measures are used. Confinement to bed with milk diet is indispensable.
As a routine measure it is advisable to place
several dry cups over each loin, and the bowels
should be made to move every day. The main
indications sought for with drugs are to lower
arterial tension, increase the quantity of urine,
rendering the same as unirritating as possible,
and act on the pelvic and renal mucous
membrane with an astringent. The above
are carried out nicely and effectively by the
administration of aconite, lithium citrate, and
hamamelis, in large doses every three or four
hours in a glass of water, preferably distilled.
If the case is discovered early, recovery is
prompt, even though the tubules have been
extensively involved.
The urine should be watched for some time
thereafter, as an indiscretion in diet or malt
beverages may bring on a relapse; in fact, all
food rich in the oxalate of calcium and liquors,
except possibly a little light wine, should be
avoided for months.
* Read before the surgical section of the Buffalo Academy of
Medicine (" Medical Record," June 25, 1898).
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THE TRUSS IN HERNIA IN
INFANTS.*

Some writers advise against the use of a
truss during the first year of life, trusting
that nature will effect a cure, or believing
that no harm will result from the delay.
Such teaching should be strongly condemned. In this I am in most hearty accord
with Mr. Macready, who says : " Directly the
rupture is discovered, the truss should be
applied. Some have imagined that very
young children can not wear a spring truss,
but this is an error." The experience with
the light spring truss in infantile hernia at the
Hospital for Ruptured and Crippled entirely
agrees with Macready's. I have yet to see
an infant, save possibly three or four suffering
from extreme malnutrition, that could not
wear a properly constructed and well-fitting
steel truss. Such a truss should cause very
light pressure, and should be daily removed
to permit of careful washing and cleansing of
the parts. I regard the steel truss as much
superior to the various substitutes,—e.g., the
" worsted " truss,—and this opinion is based
upon a careful trial in a large number of
cases.
THE THERAPEUTIC USE OF HOT
AIR.
Dr. Mendelssohn (Berlin) says that the
treatment of chronic arthritis is almost exclusively a question of temperature, and that the
most efficacious method is the application of
hot dry air, which allows a high temperature
to be maintained for as long a time as may be
required, and does not produce any undesirable symptoms (" The Lancet"). Following the example of English physicians, he
has made use of hot dry air, and has proved
that temperature of from 12o° to 14o° C.
(from 248° to 284° F.) could be borne by
patients for several hours. The subjective
sensations were not disagreeable, and no unfavorable consequences were produced on
either the pulse or the temperature. The
immediate local effect on the joints was at
* By Dr. Coley, " Medical News."

once very obvious, especially in chronic thea.
matism, gout, and other affections of th
e
joints. Sometimes after the first application
of the hot air they became temporarily more
movable, but of course, to obtain a substantial
improvement, the treatment must be applied
for a longer time.

Tia00-goont gottO.
—Strophanthus sometimes causes a diar.
rhcea.—Hare.
—Prof. Hare has prescribed
. Chloral hydrat.,
gr. ij
Sodii hyposulph.,
gr. v
Aqu menth. pip.,
3j
for Stomachic Neuralgia.
—Prof. Chapman strongly condemns the
Early Sending of Children to School, with long
hours and close application, and thinks the
athletic craze possibly a step in the right
direction.
—Prof. Horwitz has gotten splendid results
in Infectious Cystitis by using 5 grains ti
urotropin four times a day. Urine heavilr
loaded with phosphates will rapidly clear up
with its use.
—In an Acute or Chronic Cough following
Influenza Prof. Hare has found santal oil,
5 or no minims after meals, often cures when
other drugs fail. When it disagrees with the
stomach, give it one or two hours after meals.
—For Sore Nipples Prof. Davis recommends
the following :
R. Olei olives (boiled),
Lanolin.,
ss
an
Cosmolin.,
111.
gr. x.
Acid. boric.,
SIG.—Smear the nipples gently ; cover with
antiseptic gauze.
—The only successful operation for DliPul:
tren's Contracture is that suggested by Pro
Keen : dissect away the contracting palm°
fascia and the digital branch of the same
to the joint where the contraction heg'n'
Do this through the V-shaped incision. ia
—Dr. J. Chalmers Da Cl's
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pipes were found conveying sewage laid
under the water-quarter across the canal, and
discharging themselves into the water, which
presented the appearance of indigo-blue
mixed with tar. The odor was such that the
A MONTHLY MEDICAL JOURNAL.
Committee were compelled to turn away.
From this point all the way to Bridgeport
RICHARD J. DUNGLISON, A.M., M.D., Editor.
the water was thick with decayed vegetable
50. S.
VOL. XIX.
matter and refuse thrown from the houses,
and
the stench arising therefrom was almost
ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.
unbearable. Numerous refuse-heaps also
drained into the stream. The Committee
found that the further it went up the canal
PHILADELPHIA, AUGUST 15, 1898.
the worse became the pollution. Not only
were no means whatever taken to prevent
the household drainage and human excreta
from entering the river, but apparently nothTHE WATER-SUPPLY OF PHILAing was left undone to perfect arrangements
DELPHIA.
for the conveyance of such matter to the
At the recent meeting of the State Board canal. All seemed to consider the canal a
of Health at Swiftwater, Pennsylvania, Dr. common receptacle for everything they
Benjamin Lee, its able Secretary, presented a wanted to get rid of which might cause disvery interesting report of an inspection of the ease if allowed to remain on land.
Pottstown, which for many years past has
sources of pollution of the Schuylkill River
lately made under his official supervision. been considered one of the chief sources of
Among other important items, Dr. Lee stated pollution, was found to be contributing
that the course taken after leaving Manayunk largely. A large population of Hungarians,
ttas up the canal to Flat Rock Dam, thence living in huts along the creek on the property
up the Schuylkill to Conshohocken, a dis- owned by one of the large manufacturing
tance of five miles. The banks on either firms, made use of the stream as a receptacle
side were carefully examined, as well as the for garbage and refuse of every description.
Outlets of sewers and streams, and samples The privies for these people had been placed
of water were taken for examination at the by the owners of the mills on bridges and
'arious points of pollution. The place at platforms directly over the water. In addiO`hich the most serious pollution was found
tion to Manatawny Creek, which at a number
1V as near Lafayette Station and Shawmont,
of points was badly polluted, are Tan Yard
hear the pumping station of the Germantown Run and Tubley's Run, both of which disate r- supply ; Mill Creek, Rose Glen, and
and charge into the river an immense quantity of
gulf Creek.
house-drainage.
onshohocken, both the canal and
At Birdsboro nearly all of the houses were
At Conshohocken,
seyi
River were found to be receiving found to drain into the canal and into Hay
ma ny kinds of filth. At Plymouth Creek
Creek, which empty into the Schuylkill.

011cor and Iiui nI(prord.
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There are undoubtedly many other streams
in the State, used as sources of water-supply
for domestic purposes, which are equally as
badly polluted as the Schuylkill. This fact,
together with the demonstration afforded by
the city of Reading of the possibility of purifying sewage on a large scale, should make
an argument so convincing for the necessity
of a law for the protection of the purity of our
streams that the coming Legislature should
not be able to ignore it, especially as there is
reason to suppose that, as a result of the
showing thus made, the city of Philadelphia
will unite with the State Board of Health and
other boards throughout the State in making
a demand upon the Legislature for the
passage of such an act.

theraptutir

gritfo.

—DIABETES may follow disappointments,
grief, business failures, emotional depressions,
disorders of the liver, pancreas, other digestive organs, and injuries (" The Medical Examiner," July, 1898). The diabetic center
is stated to be the floor of the fourth ventricle.
The percentage of mortality is large. It is a
very insidious disease. Many persons receive the first intimation of its presence when
undergoing an examination for life insurance.
If an applicant has undue thirst, large appetite, loss of weight, polyuria with sticky
mouth, suspect diabetes and examine the
urine for sugar. Diabetes is not a kidney
disease, but its presence is ascertained by an
examination of the urine.
—In the large class of SUMMER DIARRHCEAS of children and adults, with griping in
the bowels and flatulence, the use of listerine,
in doses varying from ten drops to a teaspoonful (with or without water), has a most
salutary and pleasing effect (" New York
Medical Journal "). It can be administered
at short intervals after eating, as soon as re-

gurgitation, distention, or acidity occurs, i ts
action in arresting excessive fermentatio n is
prompt ; besides, it exercises a decided seda.
tive influence on the mucous membranes of
the stomach. The thymol, menthol, a nd
t of alcohol
boracic acid which, with the quota
necessary to their proper admixture,
K
form the
principal elements of listerine, lend to this
compound a special value in this class of
cases.
—As a TIENIAFUGE (" Phila. Med. Jour."'
Salicylic acid,
7 grains.
Ethereal extract of male
fern,
9 grains
Oil of cinnamon,
io drops
Gum Arabic,
2 drachms
Simple syrup,
fluidounces

Distilled water,

3 fluidounces.

SIG.—To be taken fasting, in he morning, in
two parts, with an hour's interval.
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HOL

(Betanaphtol = Bismuth=
Von Leyden).

The employment of ORPHOL, which is a neutral, odorless, tasteless, and nox-toxic
powder, is indicated in all fermentative gastro-intestinal processes, in ptomaine poisonings, gastro-enteric catarrhs, typhoid fever, etc. Practical Intestinal Antisepsis can
be effected and maintained by its use. Unlike opium, tannin, etc., ORPHOL in no way
interferes with the digestion, so that patients suffering from dyspepsia bear it well.
Betanaphtol-Bismuth is antiseptic as well as astringent, and is therefore far superior
to the new tannin compounds recently introduced ; for tannin is well known not to
possess any bactericide action at all. Four or five 15-grain doses of ORPHOL will
usually cure the very worst cases of diarrhoea; and in cholera infantum 2 to 5 grains
administered every three or four hours act admirably.
ORPHOL is soothing to the irritated and inflamed intestinal mucous membrane,
besides acting as a continuous disinfectant. It does away with the dangers involved
in the use of caustic or poisonous antiseptic substances, such as carbolic acid, naphtol,
resorcin, the bichloride of mercury, etc.
DR. E. U. WFHNNA, Physician to the Philadelphia Home for Infants, in an article entitled " Betanaphtol-Bismuth,
r Ideal Remedy in Diarrhceal Diseases," published in the Hahnemannian Monthly, March, 1898, says as follows:
"I have been both' surprised and delighted to find that Betanaphtol-Bismuth acts as nearly like a specific remedy in
it acute stage of diarrhoea as any drug can do. One of the great beauties of the preparation is that it never causes vom. ,, even in the most irritable stomach. Indeed, it seems rather to act as a sedative to that organ. I have no hesitation
::eying that none of the other preparations of bismuth now in use can compare with this combination. So firmly are we
inced of its value at the Homt, that it is always the first and usually the only remedy given in our cases of diarrhoea.
have also been favorably impressed with its utility in the diarrhceas of consumptives; it promptly checks the frequent
e discharges, thus lessening the drain upon the debilitated system, and giving the poor sufferer decided relief. It is
tuetimes necessary to employ large doses in these cases, as much as 8o grains daily being not infrequently required. The
irmistration of the drug may be continued for a long time, as it has,no injurious effects."

—Dr. Comby recommends the following
treatment for CATARRHAL JAUNDICE IN
CHILDREN (" La Med. mod." ; " Amer. Med
and Surg. Bulletin ") :
I. Absolute milk diet.
2. Calomel, I- of a grain thr(!e times a do
during one week.
SCHERING & GLATZ, 58 Maiden Lane, New York.
3. An enema every monthig with w.,r7
literature
on
application.
Sole Agents for the United States.
water.
pow,
6,:Lxioacommoacece:9:eceacomoteo8co:ece:9:6:8:6:8:ececime:e:Eacece:execeore:freckrez:earaceo
4. On discontinuing the calo mel, one
der three times a day of the ft)1lowing corn- '
bination :

if

Sodium bicarbonate,
Calcined magnesia,
Benzo-naphtol,
Powdered nux vomica,

of

each

grS'
gr.

—Dr. Young uses massage extensively in
the. treatment of FLAT-FOOT, lateral curvature, and after operation for club-foot. Its
usefulness as a therapeutic a:gent in these
cases is now well established (" Polyclinic.
July 16th).
—For DYSPEPSIA WITH FLATULENCE
(" Centralbl. fiir die gesammi e Therapie;
" Med. Record ") :
1
Tinct. gentianw,
Tinct. valerianx,
Tinct. nucis vomica;,
a 4 V.
e
Chloroforini,
20-40 gtt.
SIG.—Ten to twenty drops irn water before
meals.
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_--_-Dr. Comby recommends the following
DIURETIC FOR CHILDREN (" La Med. mod.; "
.Amer. Med. and Surgical Bulletin," June
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HIS SERIES is essentially practical in treatment,
though sufficiently scientific to meet the requirements of the elementary and advanced grades.
The books are noted for the logical arrangement of
subjects, the clear and concise language, the handsome
■
)
6 and accurate illustrations, and for the exclusion of extraneous and unimportant matter. They are correctly
graded, and the lessons are arranged in a practical and
teachable manner.
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—V. Graefe recommends to take the following powder in a cup of tea on going to
bed as an excellent DIAPHORETIC (" Amer.
lied. and Surg. Bulletin ") :
Camphor,
1 3 to 112 grs.
1 3 to IZ gr.
Opium,
Potassium nitrate,
3 to 5 grs.
Sugar,
2 drs.
Dr. Riesman's clinic, recently, there
Akre two cases of CATARRHAL JAUNDICE
"Polyclinic," July 16th). One of these prepresented
itanife the usual gastro-intestinal symptoms,

teiere the result of a debauch, while in
the acother
h
they were absent. Dr. Riesman
Pointed
1 out that catarrhal jaundice might

stations. The second case, after having
been under treatment for ten days, with slow
Im provement, was, at the suggestion of Dr.
*as, put on M.-grain doses each of silver

nwiltlri

and extract of hyoscyamus. There-

after tI[ e patient rapidly improved. The silver
salt was used with the idea of influencing any

THE WERNER COMPANY

duodenal catarrh that might be present.

PUBLISHERS
NEW YORK
PHILADELPHIA
812 Chestnut Street
5-7 East Sixteenth Street
MINNEAPOLIS
BOSTON
401 Century Building
110-116 Boylston Street

} of each r 14 drs.
4 drs.
2 12 drs.

occur without any antecedent gastro-intestinal

+-I-

CHICAGO
160-174 Adams Street

of each 15 grs.

—It is recommended to smell frequently of
die following mixture in ACUTE RHINITIS
("Centralbl. 1. d. ges. Therapie"; "Amer. Med.
and Surg. Bulletin "):

STANDARD AUTHORSHIP.

;

When deciding which ansthetic you
e in a given case do not lose sight of
the f
act
N _1 that there are other methods of pain)erating than by chloroform or ether
4arcos;
's. Many major surgical operations
flay b e performed with the aid of local an-

sll us

;

Eesthetics, which avoid post- operative shock
as well as certain unwelcome pulmonary or
renal complications.—"hdernational Journal

of Surgery."

oufs'arsapa- of each 212 drs.
pe. isoyfr.sclill
Ytn
°
C oxm
la
Infusion of juniper beroz. to
oz.
ries,
SIG.—To be taken during the day.

Carbolic acid,
Ammonia water,
Alcohol,
Water,
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— CONSTIPATION sometimes seen in wasting infants may often be successfully treated
by frequent and long-continued kneading of
the abdomen with the oiled hand ; by small
enemata of warm water, or soap and water
or containing a drachm or two of castor oil ;
with a few drops of castor oil occasionally
repeated by the mouth. Other drugs, such
as senna, aloes, or cascara may be tried. As
soon as a proper diet is well taken this medication may almost always be discontinued." Medical Record."
—Never place a cold mustard plaster on a
patient. The shock is like a sudden plunge
into cold water. Before you commence to
mix the paste, be sure you have all the necessary material at hand. First put a large plate
where it can get warm, not too hot ; then stir
the mustard and flour thoroughly together
before you add the water, which should be
tepid ; stir in enough water to make a paste
about the consistency of French mustard ;
place your cloth (an old handkerchief is best)
on the warm plate, spreading the paste in the
middle of it, leaving a margin wide enough
to lap well over on all sides. Do not remove
paste from the plate until ready to apply.
Place a folded towel between paste and
patient's clothing.—" Medical Summary."
—PUERPERAL ECLAMPSIA (J. B. Shober,
" Amer. Jour. of Obstet.").—After morphine
and chloral had failed, veratrum viride, nt xx
every six hours, and subsequently tri,x1 every
four hours was followed by marked improvements.

—For NEURITIS (Curran Pope, " Medical
Fortnightly "):
Ammonium bromide, 15 grains
Ammonium salicylate, 2
"
Solution of potassium
arsenite,
1 minim
Simple syrup,
5 minims
Peppermint water,
r fluidrachm.
This dose to be given every three or four hours.

152

DUNGLISON'S COLLEGE AND CLINICAL RECORD.

—For TUBERCULOSIS IN CHILDREN
(Schmey, " Pediatrics ") :
75 grains
Balsam of Peru,
Cod-liver oil,
2 12 fluidrachms
Powdered acacia,
75 grains
Distilled water,
2 34 fluidounces
Syrup of orange,
4 fluidrachms.
Dose.—Teaspoonful every two hours after some
nourishment.
— For NEURASTHENIA (" Journal de Medeeine "):
Iron lactate,
2 drachms
Iron arsenate,
3 grains.
Extract of nux vomica, 7 "
Extract of gentian,
45 "
SIG.—Divide in too pills. Two pills to be taken
three times a day.
—For TAPE-WORM (" Practitioner ") :
Sass (" Med. Weekblad ") calls attention
anew to the use of black copper oxide, first
recommended by Hager, in 1888, as a remedy
for tape-worm. It is given in the form of pills
made according to the following formula :
Black copper oxide,
90 grains
Prepared chalk,
3o "
Kaolin,
18o "
Glycerine,
a sufficiency. M.
Divide into 120 pills. From 8 to 12 pills are
to be taken daily. For a week the patient takes
2 pills four times a day, and for the second week
3 pills four times a day. During all this time he
must abstain, from taking anything acid. At the
end of the two weeks a good dose of castor oil
is given.
For children the following formula is employed :
Black copper oxide,
75 grains
Prepared chalk,
Magnesium car- each, 15 "
bonate,
Tragacanth,
150 "
Glycerine,
75 "
White sugar,
600 "
Water,
a sufficiency. M.
SIG.—Divide into fifty pastils. Two or three to be
taken daily. At the end of three or four days the
debris of the tnia appears in the stools, and the
symptoms caused by it disappear. This treatment requires no rest in bed, and it is particularly
recommended for cases that have proved refractory to other remedies.
— Dr. Zuckerkandl (" Wiener medizinische
Presse "; " Med. Record," June 25, 1898) recommends Dittel's elastic ligature for HEMORRHOIDS, after employing it with good result
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in 269 cases, as a simple and radical means.
General anaesthesia is not necessary ; the.
Schleich infiltration anesthesia suffices to
deaden the pain. The operation is applicable
only for internal hemorrhoids with prolapse
of the mucous membrane. By pressing, the
patient forces the masses as far out as pos.
sible ; then with a polyp forceps curved on
the flat and directed by the index finger of
the left hand the pedicle is grasped and the
forceps are twisted to an angle of ninety
degrees. This procedure develops the hemorrhoid, which is then tied off with tensely
stretched elastic ligatures. Three or four
such ligatures are sufficient. After from eight
to ten days the ligated masses necrose and
fall off, leaving a clean and granulating
wound, which heals in as many more days.

eneral health, especially in those cases pre!totin g symptoms of slight septicxmia from
the chronic purulency (Dr. C. H. Burnett,
International Medical Magazine ").

— In differentiating between SEBORRHCEA
and PITYRIASIS OF THE SCALP, Dr. Cantrell
(" Phila. Polyclinic," June 8th) stated that the
former condition presented sebaceous excretion and crusts, while the latter showed no
moisture, but a great accumulation of epidermic scales.

Codeine sulphate,
32 grains
Aromatic spirit of am6 fluidrachms
monia,
fluidounce
Whiskey,
Syrup of orange-peel, 4 fluidounces.
Dose.—From one to three teaspoonfuls once or
twice daily.

— For TENDERNESS OF THE GUMS ("Jour.
de Med. de Paris "; " Therapeutic Gazette,'
June 15, 1898):
111101 1

"Medical Weekly "):

gr. ij
13 Cocain. hydrochlorat.,
Chloroform.,
xv
Glycerin.,
3 vj
Essent. rosar.,
gtt.
SIG.—Apply a small quantity to the pailful
portion of the gum.
—The results of excision of the necrotic
ossicles in CHRONIC PURULENT OTITIS
MEDIA may be summed up as : ( I.) Prompt
lessening of the discharge in all cases. (2.)
Ultimate cessation of the discharge and cica"
trization of the fundus in nearly one-half of
the cases, as observed so far. (3.) Arrest °I
the advance of caries and necrosis in tib,,e
drum cavity, aditus, antrum, and mastoid
cells, thus lessening the liability of the occur
rence of intracranial lesions of otitic
(4.) Improvement in hearing in more that' ll%
of the cases. (5.) Marked amelioration In

—In a case of DYSENTERY, in the wards
under Dr. Eshner's care (" Philadelphia Polyclinic," July 9th), successful therapeutic results
were finally obtained after the successful use
by enema of tannic acid (30 grains to glycerin I fluidounce and water 1 pint), silver
nitrate (2o grains to water 1 pint), and potassium chloride (15 grains to water t pint),
followed by a pill of silver oxide and extract
of belladonna, j of a grain of each. Dose:
One, thrice daily.
—An ANALGESIC (to replace morphine)
Jones, " Texas Medical News ") :

II, J.

—LINIMENT FOR NEURALGIA

(Eulenburg,

I drachm
Ichthyol,
Mercurial ointment,
6 fluidrachms.
Chloroform,
6
Spirit of camphor,
theSIG.—Shake well before using, and rub over
—For BRONCHITIS (" Prescription ") :
Terpinol,
2 grains
2 "
Sodium benzoate,
sufficient.
Milk-sugar,
SIG.—For one pill. From six to twelve be taken
daily.
— E. Altman (" Post-Graduate," July, 1898;
Phila. Med. Journal ") reports the case of a
Ilan of forty-nine, with a syphilitic history,
',
1110 presented typical symptoms of TABES
u0R SALIS. The disease had advanced to
such a stage that the patient could not walk
l)'" control his bowels, and the pains were
ever e. After trying other treatment without
results, strychnine nitrate was administered in
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ascending doses beginning with gr. 4T, and
increasing to gr. ; then beginning at gr11-8- and running up the dose again. Improvement continued until the patient's bowels
were regular and he could walk with a cane
and the pains were relieved. It is not claimed
that strychnine is capable of effecting a cure,
but that it relieves a number of symptoms
and tends to arrest the progress of the
disease.
—A case of OPIUM POISONING treated
successfully with potassium permanganate
(" Boston Med. and Surg. Jour.," June
3o, 1898). The patient, according to the
statement of his wife, drank about a half
ounce of the simple tincture, and when
brought to the hospital was in a deeply
comatose condition, with all reflexes abolished, with the characteristic pin-hole pupil,
severe cyanosis, and superficial breathing ;
but the pulse was full, strong, and eighty per
minute, and the urine free from albumin and
sugar. Several hours after he had been
brought to the hospital (as the cause of
poisoning was not known before) the patient
received an injection of 1% grains of potassium permanganate. During the first halfhour there was no change in his condition,
but by the next half hour the patient awoke
from his deep coma, the pupils dilated, the
reflexes returned, and respiration became
normal. In a few days, during which diurnal variations of temperature were observed,
the patient was entirely cured. The reporter,
Dr. Rindfleish, considers the action of the
permanganate as purely chemical. When
the permanganate is mixed with a solution
of morphine, a precipitate of peroxide of
manganese is formed, while the union of
morphine with the remaining oxygen of the
potassium permanganate forms a non-poisonous compound of morphine and oxygen.
He recommends the administration, in cases
of opium poisoning, of three to six grains
of the permanganate in water per os ; or if
the administration per os be impracticable,
then an injection of a two to five per cent.
solution.

r
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tietvo and 711tiorttlany.
— Dr. R. L. McCreery ( J. M. C., 1895) has
removed to 136 Grant Avenue, Denver, Colorado.
—Dr. J. E. Marsh ( J. M. C., 1887) has
removed to 36 Arch Street, Springfield, Massachusetts.
— Dr. James B. Ferguson (J. M. C., 1866)
is at Fort Yellowstone, Mammoth Hot
Springs, Wyoming.
—Of 217,000 prescriptions sent to drug
stores in Philadelphia, New York, Boston,
Chicago, Baltimore, Washington, Denver,
San Francisco, St. Louis, and New Orleans,
11.25 per cent. were for proprietary articles.
—Dr. L. S. McMurtry, of Louisville, Kentucky, Professor of Gynecology and Abdominal Surgery in the Hospital Medical College
of that city, has been elected President of that
and the Louisville College of Dentistry.
This is an honor well deserved, and the reputation of these institutions will be greatly
enhanced by the selection.
—SANMETTO IN URETHRAL AND BLADDER DISEASES, IN PRE-SENILITY AND ENLARGED PROSTATE.—In nearly thirty years'
practice I have never written to the proprietors of any medicine extolling its virtues, but
after some years' constant use of SANMETTO
I can but say it is my sheet-anchor in all
urethral and bladder diseases. In pre-senility
it has no equal. Have recently used it in two
cases of enlarged prostate, with marked benefit in both cases.—GEORGE E. GILPIN, M.D.,

Berkeley Springs,W.Va.
—There was lately admitted to Bellevue
Hospital a young man, twenty-two years of
age, who is the worst victim of the OPIUM
HABIT met with in that institution for a long
time. He is a drug clerk, formerly of Brooklyn, and recently residing at Hicksville, L. I.
The patient was brought to Bellevue by Dr.
C. T. Taliaferro, of the latter place, who stated
that during the twenty-four hours preceding

-7-------he had taken 6o grains of in orphia,
in addi_
tion to 20 grains of cocaine, and that for the
past year he had taken from 3o to 45 grains
of morphia every day, for th e most part be
hypodermic injection.
—The Antikamnia people :ake the precaution to state that when a r rompt effect is
desired the ANTIKAMNIA TAI LETS Should he
crushed ("Journal of Practic al Medicine") ;
it so frequently happens that unfavorable in.
fluences in the stomach ma Y prevent the
prompt solution of tablets. Antikamnia is
tasteless, and the crushed to blet, placed on
the tongue, can be washed de wn with a swal.
low of water.. Proprietors c f other tablets
would have had better succ ess if they had
given more thought to tl is question of
prompt solubility. Antikami ia and its cornbination in tablet form are g eat favorites of
ours, not because of their con venience alone,
but also because of their the rapeutic effects.
—At the recent meeting of the AMERICAN
MEDICAL ASSOCIATION the following was
unanimously adopted :
WHEREAS, The American Medical Assod.
ation did, at Detroit in 18c 2, unanimoush
resolve to demand of all the medical collegs
of the United States the adop t ion and observance of a standard of requ irements of all
candidates for the degree of IDoctor of Medi•
cine which should in no many er fall below the
minimum standard of the Association of
American Medical Colleges ; and
WHEREAS, This demand was sent officially
by the Permanent Secretary to the deans of
every medical college in the United States,
United
and to every medical journanleirnicathne
Medical
States ; now, therefore, the Ai
Association gives notice th at hereafter nn
grade"
professor or other teacher in, nor any
d
Unite
ate of any medical college in the
States which shall, after Januatry 1899' con.
fer the degree of Doctor (of Medicine 1
receive such degree on any c onditions
the published standard of the
American Medical Colleges, be allowed 10
register as either delegate or Permanent
member of this Association.

Vol.
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Original gkrtirleo.
SOME RECENT VIEWS UPON PULMONARY TUBERCULOSIS.*
THE VALUE OF SYSTEMATIC PHYSICAL
TRAINING IN THE PREVENTION AND
CURE OF PULMONARY TUBERCULOSIS.
BY E. FLETCHER INGALS, M.D.,
Of Chicago.
In considering this subject the writer called
a ttention to the fact that one of the most
common observations made by medical men
is that the long, narrow, flat-chested person is
the one most liable to the development of
tuberculosis, and that in persons presenting
this form of chest, the chances for recovery
are reduced to a minimum. He thought the
observation sufficient suggestion that systematic physical training in aiding to develop the
respiratory muscles, thoracic walls, and pulmonary capacity would be of much service
in preventing tuberculosis and also in curing
its early stages. Since collapsed air cells
furnish a most favorable nidus for the development of tuberculosis, he urged that measutoretsheshtould be adopted to expand the lungs
and bring the air-cells into the best possible
condition. He believed it probable
that the lungs were rendered more susceptible
dcte
n,ij,snotertiita.asoieil ubercle bacilli and their toxines by an
beayrltyubteubercular localized anemia which had
diminished
hed the nutrition. Of the eighty per
the human family said to be affected
tuberculosis, the majority recover, and the
is not more than twelve per cent.
If, as has been stated, the presence of the
had only been found at autopsy after
death from other causes, and in those who
had recovered it had made but little progress,
t:or thought it a duty to recommend
teas:
es which would strengthen the resisting
power of the lungs. As a means of prophy/ax is( his first measure would be to instruct
the patient in deep breathing. He attached
the greatest importance to careful physical
thiti actRsECOOf RpDa.pers read at the meeting of the American
4,2tol°gi221 Association, August 31 to September 2, 1898, at
,,ICA , N. H. 'Reported for DUNGLISON'S COLLEGE AND
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training, believing that the long, narrow,
flat-chested might be materially improved in
form and circumference, and nature given a
greater chance to throw up barriers against
the disease.
II. SANATORIA AND SPECIAL HOSPITALS
FOR POOR CONSUMPTIVES AND PERSONS WITH SLIGHT MEANS.
BY J. M. ANDERS, M. D.,
Of Philadelphia.

The writer summated under two heads the
more salient points and inferences brought
forward in a paper of this title :
(a) Those that show the extent and urgency
of the needs presented by the large class of
phthisis patients, and the value of special
hospitals and sanatoria for their treatment.
(b) Points bearing upon the discrimination
of the cases among the lower class into three
groups, and the remedy—an institution with
distinctive characteristics—for each.
Under the first head the writer stated :
1. That the adduced statistics proved that
pulmonary tuberculosis is proportionately far
more common and more inauspicious among
the lower than among the higher classes.
2. That the almost absolute lack of proper
facilities for the poor afflicted with pulmonary
tuberculosis, as shown by the tables given, is
a most potent factor in maintaining the enormous death-rate from this disease.
3. That special hospitals, in which every
hygienic detail can be arranged with precision, are superior to separate wards in general
hospitals for the treatment of cases of pulmonary phthisis.
4. That the admission to, and care of, such
patients in the wards of general hospitals
with those suffering from other forms of illness, is to be energetically deprecated, owing
to the serious danger of transmitting the
disease, particularly during the breakingdown period.
5. That the mortality figures show a reduction of fifty per cent. in consequence of the
operation of special hospitals for consumptives
(e. g., city of London).

1
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6. That sanatoria near large cities afford
better advantages than so-called special hospitals in densely populated centres ; whilst
climatic sanatoria, if properly situated, officered, and equipped, show results surpassing those of all other known methods of
treatment in the earlier stages of the disease.
7. That sanatoria lessen the mortality-rate
of phthisis in communities in which they are
situated.
Under the second heading the author considered the cases under the following groups :
1. The numerous cases that have progressed
to an advanced and practically hopeless stage.
These require every comfort, such as can be
furnished by special hospitals for consumption
in a healthful urban locality.
2. Incipient cases among the pauper element—the true wards—of society. For
such, sanatoria conveniently located in close
proximity to large municipalities, though
with special reference to such factors as purity
of atmosphere and protection by natural elevations or the woodland from chilly blasts,
should be provided.
3. Phthisis pulmonalis among the middle
and working classes, or persons having small
means. The members of this group would
find themselves compelled to depend principally upon private philanthropy and probably
semi-State institutions, and need institution
treatment in the best climates. The writer
saw no reason why the combined sanitarium
and climatic treatment should not be attempted, since such an undertaking could be
made to be almost self-sustaining.
III. INFECTION FROM THE HANDS IN
PHTHISIS.
BY E. R. BALDWIN, M.D.,
Of Saranac Lake, N. Y.
The paper describes the results of an examination of the hands of twenty-eight patients
by washing their fingers in a sterilized, weakly
alkaline solution. Inoculation of the washings
into guinea-pigs was successful in producing
tuberculosis from ten out of fifteen patients,
mostly in advanced stages of the disease, and

many of whom expectorated into handker.
chiefs. Out of twenty-four cases in which the
centrifugated washings were examined micro.
scopically for bacilli, six were positive.
The author regards the danger of infection
from the hands as small, unless it shall be
shown that the disease is more frequently
acquired through the mouth, but urges more
general use of cheap, destructible handker.
chiefs and frequent ablution where cuspidors
are impracticable.
IV.

COMMON ERRQRS OF GENERAL

PRAC-

IN DEALING WITH CASES
OF PULMONARY TUBERCULOSIS.

TITIONERS

BY FREDERICK

Of

I.

KNIGHT,

M. D.,

Boston.

The writer referred to certain common
errors which he thought might be diminished
if his remarks were indorsed by members of
the Association.
The errors to which he specially drew
attention were :
1. Failure to make early diagnosis, which
is usually easy since the discovery of the
tubercle bacillus.
2. Failure to admit the gravity of the
situation the moment it is discovered, and to
put the patient at once in the best possible
condition for recovery. Niemeyer used to
say that the danger of a consumptive patient
was that he became tubercular. In the light
of modern pathology, Dr. Knight would say
that the danger of a tubercular patient Is
"that he became consumptive,"—i. e., s ubject
to secondary infection. There is often failure
to sufficiently impress the patient, also, With
the gravity of the situation to secure his
thorough cooperation in the effort for his
recovery.
3. While temporizing, giving nauseating.
medicines, too much alcoholic stimulants, and
prescribing exercise, etc., which only hasten
decline.
4. Sending patients away from home W ho
have only a few weeks or months to We'
or who have not sufficient money to live IP9P,
erly away from home long enough to do
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--good; also, exercising insufficient care in the I
An experience extending over forty years,
selection of a residence for those who are in which I have used erg6t in many instances,
nger.
sui5t.abIlnesufoffir
justifies me in asserting at least this much,
Insufficient p ofessional supervision of that there are many cases of apparently inpatients, who always require constant watch- tractable chronic malaria that will get well
fulness, whether at home or in some climatic with ergot. There are cases occasionally in
resort.
which the return of elevations of temperature
after a successful use of ergot makes the comERGOT IN CHRONIC MALARIA.*
bination of ergot and quinine, or ergot and
arsenic, advisable, though quinine and arsenic
BY ABRAHAM JACOBY, M. D.,
were not successful previously.
Of New York.
Ergot, like quinine, probably by the sudden
writer
mentioned
the
active
The
principles
effect
upon the spleen, is capable of bringing
of ergot and the action of each. Ergot is
on
the
very first attack of chills and fever in
very liable to lose its power in a short time,
chronic
malarial poisoning, when hydrmia
particularly when not gathered before the
and
spleen
tumors are not excessive.
harvesting of rye, because of the speedy decomposition of its alkaloids and of its fat.
After giving the result of his long experience
Nato tit grartire.
with ergot in the treatment of malaria, Dr.
lacoby gave the following conclusions : That
ORIGINAL AND SELECTED.
there are cases of chronic intermittent fever
with tumefaction of the spleen that, after MODIFICATIONS OF BRAND'S ORIGhaving resisted the action of quinine, arsenic,
INAL METHOD IN THE TREAT- •
niethylamine blue, eucalyptus, and piperine,
MENT OF ENTERIC FEVER.*
are benefited by ergot.
BY JAMES C. WILSON, M. D.,
When enlargement of the spleen is not old
and firmly established, the contracting effect Physician-in-Chief to the German Hospital, Philadelphia ;
Professor of Practice of Medicine in Jefferson
of ergot is noticed within a reasonable time.
Medical College.
The attacks will disappear before the diminuThe
modifications
of the method as origtio n in the size of the spleen is very marked.
inally formulated by Brand, which have been
Though temperatures after the employment
gradually adopted as the result of experience,
of ergot remain irregular and now and then
are the following :
somewhat elevated, chills, as a rule, are not
1. The administration of purgatives at the
noticed with this elevation. Plasmodia do
beginning of the attack. For this purpose
not seem to disappear from the blood so
calomel is used, sometimes in fractional doses,
rapidly as they do after quinine, when the
more frequently in doses of o.3 to 0.5 gm.
latter is effective ; even while some are still
(5 to 712 grs.). If necessary, this is followed
present, the attacks being more or less under
in the course of several hours by a mild saline
Citbrsotrl, the patient will feel better.
aperient.
These purgatives are frequently
t Complicating
plicating local pain requires additional
treat
repeated once or twice in cases that come in
ment with ice or cold douches, or heat ;
chro nic nyperplasia demands iodide of iron ; sufficiently early, but are never administered
d ige
stive disturbances may indicate, as they to those who come in after the tenth day of
the attack.
oft
01 do when quinine is expected to act be2. External applications. Cold compresses
re the employment of ergot, an enema or a
purga •
or
ice-bags are applied to the abdomen in all
Plir
tive or aromatics.
cases of abdominal tenderness or marked
Nat
act of paper read at the meeting of the American
spontaneous pain, and in cases of hemor°1°gical
.iehen.,,
N. Association, August 3t to September 2, 1898, at
H.
* Read before the College of Physicians of Philadelphia.
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-rhage. When tympanites is marked, turpen- practically discontinued as soon as the tem.
tine-stupes are applied at intervals in connec- perature ceased to rise above this level. A
remarkable fact caused us to modify this rule,
tion with the external use of cold.
3. Medicines. The treatment by system- namely, every now and then a patient whose
atic cold bathing is a routine method, and is temperature no loriger rose to 101.4° F.
instituted in all cases. The signs of perito- would ask to have the bath repeated, saying
neal inflammation, hemorrhage, and perfora- that it made him feel so much more comfort.
tion constitute in general terms the only able. In consequence of this we have
contra-indications. Each patient, however, is adopted the rule of giving one or two
closely watched, and the morbid conditions plunges a day during the defervescence, and
of individual cases receive proper considera- a plunge every day or every second day for
tion. Appropriate medication is administered a short time after the defervescence has been
in response to special indications, hence the completed. The result has been entirely satquantity of alcohol varies in different cases, isfactory, and has seemed to us to hasten the
and such drugs as the aromatic spirit of convalescence.
5. The location of the tub with reference
ammonia or ammonium carbonate, strychnine, caffeine, citrate, the bromides, chloral, to the patient's bed. According to the foropium and its derivatives, and hyoscine are mula of Brand, which has been universally
occasionally used. Inhalations of oxygen followed, a movable bath-tub has been placed
are sometimes employed. The proportion of at the side of the bed, and the patient has
cases requiring any medication whatever been lifted from the bed into the bath, or has
throughout the attack is, however, very small, entered the bath with the assistance of the
not exceeding ten per cent. On the occur- attendants. This was the invariable method
rence of defervescence dilute hydrochloric at the German Hospital until about a year
acid is given for a short time, and later, if ago. I recall severe criticism upon the treatan ae mia persists, some form of iron, usually ment,. based upon the statement that the
patient was allowed to sit upon the bed and
Basham's mixture.
4. Temperature at which the bath is admin- to step into the bath, with the assistance of
istered. During the course of attack, when- the nurses. A careful study of the previous
ever, three hours after a bath, the temperature cases led us at that time to modify this protaken in the mouth or the axilla, as the case cedure. In the severer cases it was, of course,
may be, has reached 101.4° F., the bath has necessary to lift the patient into the bath;
been repeated. Brand's original formula but, as improvement followed a series of
fixed the rectal temperature at which the bath baths, the patients were encouraged to help
ces
should be repeated at 39° C., which is equiva- themselves, and under favorable circumstan
lent to 102.2° F. This arrangement was it was soon found that they entered the bath
arbitrary, and based upon an approximately with but little assistance. A different arrange'
average temperature of 39° C. in the course ment was then adopted. The bath at
end 01
of the attack. In this country it is not gen- allowed to remain stationary at the
erally customary to take rectal temperatures the small fever wards. The graver cases
in the acute diseases of adults, and tempera- were placed in the beds near the bath, andd
tures are usually taken in the axilla. The were carried by the attendants from the bed
difference between the rectal temperature and to the tub and back. The milder cases and
the axillary temperature varies according to the improving cases were placed in the Ore
circumstances, but is nearly 1° F. It is for distant beds, and walked to the bath with the
this reason that we have adopted the rule to assistance of the nurses.
inhge
The fever wards are small, each containt
repeat the bath when the axillary temperature
six beds ; the most distant of which
the
reaches 101.4° F.
Until within the past year the baths were men's ward is a little over six meters from
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--bath-tub ; the most distant in the women's period of life. The disease develops with
ward being about 5.75 meters from the bath- comparative rapidity, and is of long course.
„l b, Adjacent to these wards are other Have we not in enforced continuous repose
wards in which fever patients can be placed been adding to the pathological process a
with separate tubs, but in all instances the secondary disturbance of nutrition due to
improving cases and the milder cases are disuse of function ? Our experience in the
wrapped in sheets, rise from their beds every last year justifies me in answering this questhree hours, and are assisted to the tubs by tion in the affirmative.
the attendants, and return in the same manner
6. The system of Brand is designated
after the bath. Each individual case is care- ” The Treatment by Systematic Cold Bathfully studied, and if any contra-indication to ing." The measure of its success is deterthis procedure is discovered, the patient is mined by the period at which it is instituted
carried by the attendants from his bed to the in any given case ; the sooner the better.
tub and back. In no instance have we seen Brand's claim, that the mortality is practiany reason to believe that this modification cally nothing in cases treated from the beginhas had unfavorable effects. On•the contrary, ning, can not in ordinary hospital practice be
it has appeared to be of signal service. It established. Our cases do not come to us in
has exerted a very favorable influence upon the beginning of the attack. Many observathe course and symptoms of the disease, par- tions have, however, been published that
ticularly upon the condition of the respira- show in large series of cases that the earlier
tory and circulatory functions.
the treatment is instituted the greater is the
Quite aside from favorable empiric results, reduction in mortality. Under the ordinary
there are theoretic reasons for a change from conditions of hospital practice few cases are
traditional methods of treating cases of acute received until toward the end of the first
febrile disease of long duration. Among the week, the great majority later than this, and
more striking morbid phenomena in the a considerable number as late as the middle
clinical picture of enteric fever under drug of the third week. It is obvious that the
treatment, always inadequate, are the evi- treatment by systematic cold baths instituted
dences of passive visceral congestions to late in the course of the attack must largely
which progressive impairment of the heart's fail as a plan. There is nothing specific in
force and the circulatory powers in general the individual bath. It is the rhythmic repestrongly contribute. Among these are espe- tition of the stimulation of physiological
cially to be named bronchitis, broncho-pneu- processes and of the modifications of pathomonia, and hypostatic congestion. There are logic processes produced by a succession of
others of which one can speak less posi- baths commenced early in the course of the
tively, as they are largely due to the action of attack to which the favorable results are to be
toxines. Our experience leads us to believe, attributed.
however that the development of somnoOn the other hand, there are many mild
le
nce, gastro-intestinal catarrh, and the intes- cases admitted at any time during the prog!lila] paresis to which tympanites is due, has ress of the attack in which the temperature is
been in the past favored by the log-like, con- so low and the defervescence occurs so soon
tin ued, passive recumbency of the patient after admission that the number of baths
suffering from enteric fever. The muscular administered is but limited. These cases
atrophy due to disuse and the diminished belong to the group designated mild typhoid,
activity ofh
t e circulation of the lymph in which recovery takes place under a manthr
agement purely expectant. It would be
i oughout the body cannot be disregarded
n this connection. The vast majority of obviously unfair to claim for the bath treatpatients
ts suffering from enteric fever are ado- ment the shortened course and termination of
escents and young adults at the most active such cases. These two groups of cases, how-
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ever, in a certain sense, offset each other, and
thus justify the conclusions based upon the
statistics.
A 'CASE OF LOCOMOTOR ATAXIA
TREATED WITH NITRATE OF
STRYCHNINE.*
BY EMIL ALTMAN, M.D.,
Clinical Assistant, New York Post-Graduate Medical School
and Hospital.

Mr. S. H., forty-nine years of age, presented himself at the clinic, in November,
1896, and gave the following history :
Family History : Both parents and grandparents died at an old age. None had had
any nervous disease or rheumatism.
Personal History : Never had any disease
except those of childhood. In I880 he contracted a chancre ; six weeks later secondary
syphilitic manifestations appeared, lasting
only two months. From appearance of the
secondary eruptions he was under the treatment of one of the best genito-urinary surgeons in this city. He began with -51/$- of a
grain of biniodide of mercury four times
daily. He very soon increased the dose to
11-5- of a grain without consulting his physician.
This treatment was kept up for over two
years, off and on. In October, 1895, he
began to complain of rheumatic pains, and
was treated for rheumatism. As the pains did
not diminish under the anti-rheumatic treatment, he changed his physician. He was put
on mixed treatment for six months, which
resulted in the loss of thirty pounds in weight
and nothing gained. He now began to walk
unsteadily. About eight months later he
came to our clinic and presented the characteristic symptoms of a classical case of locomotor ataxia. He could not walk or even
stand without support, the reflexes were abolished, the pupils reacted to accommodation,
not to light ; marked delayed sensation, shooting pains in limbs, and tightness across the
chest. The bladder was in good condition.
He could not control the rectum. At times
the contents of the bowels would be voided
*" Post-Graduate," July, 1898.

--without his knowledge. A
At other times he
would go as long as a week without a move.
men t.
Treatment.—He was pu t on increasing
doses of Fowler's solution, sp inal- cord stretch.
ing, and statical electricity ; but these did
little toward improving his condition.
He was next put on in creasing doses of
nitrate of strychnine hypc dermically. He
began with io drops of the following solution :
Strych. nitr., gr.; glycerine and water, each
I ounce. When 3o drops of this solution
were taken at a dose, the strychnine was
doubled, then trebled, etc., u ntil he took over
gr. of strychnine at a dos e. The method
employed tq, reach the alp° ye dose was to
run the strychnine up to of a grain, then
commence over again with
then run up
again to -I of a grain, and age in a return to ,
then the strychnine was ru n up to of a
grain.
have examPresent State of the Patten,
fined the patient this month and found that
the pains have not returned . He is able t
walk with the aid of a cane, but is afraid
walk the streets alone for Fear of falling,
in that case he would be una ble to pick him•
self up. His bowels are regular, his appetite
is good, and he is fairly well nourished. He
stopped the strychnine treat nent about eight
months ago, and placed him self under treat-.
ment of quacks, who promi sed a return of
the reflexes and to make himr-1 walk without a
cane, providing he buys one of their batteries,
in
which he did, and uses it v(-ry religiously
tck's
promise.
the hope of realizing the qua
While it is not claimed her e that strychnine
is a cure for tabes, it cert ainly relieves a
number of the symptoms of the disease, and
by nourishing the half-staryed fibres of the
cord, it prevents the further progress of the
disease.
RECENT SUGGESTIONS IN TH E
TREATMENT OF SYPHILIS.*
that
It seems almost a matter for surprise
the treat
so little change has taken place in L"
* Leading article in " Medical Record," July

1898.
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Another recent suggestion, made by Bouant of syphilis during recent years. Mery
and
the
iodides
have
held
the
field
veyron
(" Lyon Medicale," January 9, 1898),
:a
inst
all
competitors,
although
the
manner
is
to
employ
for severe syphilis metallic iodine
v
emp loying these drugs has from time to in larger dose than has hitherto been custom:me undergone slight modifications. It has ary. To secure perfect solution, avoiding
:en predicted that the serum treatment drugs which might form metallic combination,
Told in time supersede older methods ; still and to correct caustic and astringent effects,
;ca n not be said that we are to-day very near he advocates the following combination :
trealization of our hopes in this direction. iodine, 1 gm. dissolved in a sufficient
The perfection of intradermic methods has quantity of iodide. of potassium solution ;
;_on e away with objections which for many glycerine, 5 to to gm.; citric acid, 15 gm.;
Nented an extended employment of syrup and distilled water, I litre. A tablerears p revented
:ne n ee dle in this country, where it is now spoonful daily is given to begin with, and
is more
ore and more into favor.
this is gradually increased to six or eight
Amo ng recen t suggestions is that of Ve- tablespoonfuls for a daily dose, always given
inder, indorsed by Hogner (" Boston Medi- before meals.
al and Surgical Journal," March 31, 1898).
The length of time now required to make
:nstead of inunctions, mercurial ointment sure that syphilis has been eliminated from
spread upon the inside of a small pillow- the system makes it highly desirable that
ase, which is suspended on alternate days some rapidly as well as radically working
ter the patient's chest and back. The method should be devised. Until this is done
Ayer upon which the ointment is spread we must gladly welcome improvements in the
mes next to the skin, while the unspread way of giving drugs already in use, so as to
e protects the clothing. Velander's idea, secure the best effects.
vanced a number of years ago, that the
rtoaoidnseff
oef
effect
is obtained by the mercury be)111ing vaporized, is thus carried out. Ninety THE SIGNIFICANCE OF JAUNDICE
IN TYPHOID FEVER, AND THE
ointment are spread over the older
:yebresdeaech day, and after ten days a new pilHEPATIC COMPLICATIONS WITHeeth is substituted. The skin is to be
OUT JAUNDICE.*
tocdh. night. It is claimed that the efProf. J. M. Da Costa reports five cases of
nore rapidly secured and with less jaundice complicating typhoid fever, from a
anger of salivation than by the older inunc- study of which, as well as of other cases, it appears that the jaundice does not usually set
A novelty in the way of treatment is that in until the middle or latter part of the fever,
dranced by Lalande (" La Presse Medicale," though it may appear earlier. In one of the
/larch 12, 1898). The modus operand:* is not
cases here reported it appeared about two
and the good results claimed would weeks before the beginning of the typhoid stain to necessitate elucidation. The horns dium and vanished at about the time the fever
calves are reduced to a powder and incor- began. When this complication is present, the
',rated by maceration in a one per cent. salt
disease is usually severe. There is often delir",ration. Of this from fifteen to forty-five ium and the temperature is commonly high.
are injected beneath the skin once, Chills are rather common, as is pulmonary con_
'Ice, or more times a week. Specific mani_ gestion, and vomiting is frequent. The urine
'tatioils are said to fade away rapidly under contains bile and usually albumin and casts.
ese
injections — an effect which would The stools are rarely clay-colored, but usually
l'4reelY be looked for, considering the small
like dark typhoid stools. Epistaxis is fren°11n ts offcalciumand
ld
potassium salts such
*" American Journal of Medical Sciences," July, x898. Abcontain.
stract in " Philadelphia Medical Journal."

,t s are
:cmas
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quent and is distinctly related to the intensity
of the jaundice. The jaundice is believed to
be of hematogenous origin, because of the
character of the stools and of the fact that the
liver commonly shows granular or fatty degeneration, and that pylephlebitis is sometimes found, although at other times obstruction is present. Of fifty-two cases collected
by him, death occurred in thirty-two. In
twenty-eight of the total number there were
evidences of parenchymatous degeneration of
the liver. The method of treatment does
not seem to have had any influence in the
production of jaundice, which has occurred
at every age, excepting early childhood.
In studying other affections of the liver
complicating typhoid fever, he has found
twenty-two cases of abscess associated with
this disease. The most important diagnostic
points of this complication are, prolonged and
repeated chills, great variations in temperature, profuse sweating, and pain in the region
of the liver. Jaundice is likely to be absent.
A sense of fluctuation is a valuable diagnostic
point when present. Pylephlebitis resembles
this picture closely, but differs principally in
the presence of enlargement of the subcutaneous abdominal veins and ascites. The
commonest causes of hepatic abscess in the
course of typhoid fever are metastasis, pylephebitis, or typhoid ulceration in the biliary
passages, with secondary suppuration.
He is inclined to believe that there may be
a biliary typhoid without intestinal lesions, as
a result of the direct action of the microorganisms or their products on the liver. Complications due to affections of the gall-bladder
are common in the course of typhoid fever,
but they are sometimes obscure. Cholecystitis is a grave complication, thirty-nine deaths
having occurred among fifty-eight cases collected by him. Pain is the most constant
symptom, and is often referred directly to the
gall bladder. Tumor is of great importance,
but is not a constant symptom. Jaundice occurs in less than one-third of the cases. Nausea
and vomiting are common, while chills are
conspicuously absent. The condition is most
likely to be confounded with appendicitis,

•
the pain, however, being commonly hi h
g er
though its situation is variable. „

THE MAXIMUM DOSI FOR CHILDREN OF VARIOU:S DRUGS IN
THE FORM OF SUPF OSITORIES;
It is often the case in chilid ren that th e di.
gestive tract is so irritable that all medica•
tion is rejected, while the stronger drugs
frequently call forth vomitin g and diarrhoea,
and thus fail to produce t: se desired effect
Force is sometimes required for children who
refuse to take medicine, a]nd the resulting
excitation is harmful ; on the other han
suppositories may be introdiaced into the rec.
turn unknown to the child. The absorption
per rectum is complete, but is altered by va•
rious conditions ; the proces s is slower than
stomach or intestinal absoi ption. We can,
therefore, always begin with the same doseas
is prescribed per os, and t his dose may
increased after the toleranc e of the child Gs
ascertained. The drug shou Id be thorough
incorporated in the suppc sitory to ins
gradual absorption.
" Der Kinder-Arzt," 1897 , gives the max
mum dose of the following (drugs in suppo
tory form : Opium : of this powder,
for each year of the child's age ; this dose
may be repeated in severe cases every two
oms
tyrnbeptera•
icusssym
hours ; watch carefully for teoxm
(narcosis, myosis). A coni
ployed in large doses in chil dren to produce
its effects ; to test the susc eptibility, give'
to 2 drops of the tincture up to to to 12.
year
01
of age
each year
drops in twenty-four hours
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daily dose not to exceed 15 to 20
• for each year of age ; it should be
Jrided in two parts. Antipyrine, same dose
of quinine. Salicylic acid, 5o cgm. for
„id, year, in three or four doses. Nux
, o rnica, I cgm. for every two years, in three
ories; children over ten years of age
rst receive strychnine. Mercury
first
:nu be employed in exceptional cases only,
sietn only in the form of calomel, of
P then
:ild8t1°d
shich use 5 cgm. in one suppository for each
;ear. Iodine and the iodides are splendidly
erne by the rectum, and absorption is corn,lete ; 20 cgm. for each year, in two parts, is
;he maximum dose ; 5 cgm., when adminis.cred for a long period. Bromides, same
lose as of the iodides, except in cases of
severe spasms, as in stridulous laryngismus,
alien I gm. for each year should be given in
o doses following closely upon one an:her,
rm, the

TREATMENT OF STRICTURE OF
THE MALE URETHRA.*
BY OWEN P. SMITH, M.D.,
Of Portland, Me.
. z eThissa
Tt

treatment requires great care and
to detail. Strictures of the anterior
should be incised by passing a long
h uger knife past the constriction and then
rutting down upon the floor of the canal,
'le finger being placed beneath as a guide.
teniorr hage is controlled by pressure and
1es ttrhi c operation should be passed to keep
a:ter
e
tured part open.
When the deep urethra is involved, sounds
age. Belladonna : for each two
're always to be used if possible, otherwise
cgm. of the extract may b e used in twenty l'ernal urethrotomy becomes necessary.
four hours, this quantity to be divided into L'Col and general anaesthesia is a great help
four suppositories. Digitalis : as the powder , '1 different cases.
should
very slow of absorption, the tincture
When the stricture is small, begin dilatadrop'
ppos
t
of
o
s
be employed in maximum ndtoosetw
l'n with the French bougie, gradually infor each two years, divided
'reasing the size until a French scale can be
'Ass,-1
e.
tories. Caffeine may be con- bined with equal
't After this amount of dilatation is
parts of benzoate of sodiun and given .0 "''cured it is best to use the steel instruments,
`c reasin
two suppositories of cgm. for each year t
the size up to No. 33 or 35, if the
g
in suppositw
age. Quinine is best giver
'Ytil ptcirns have not disappeared.
%,J
*" Medical Record," Jul 30, 1898.
ournal of Medicine and Science," July, 1898.
attention
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The greatest care should be taken not to
bruise or scratch the sounds, as a roughened
instrument may do much harm. Steel instruments should be boiled after using and washed
in creolin or carbolic acid solution before their
immediate use. They should be well lubricated. I prefer eucalyptus ointment to all
others for this purpose. The penis should
be carefully washed and sterilized, and the
field immediately around covered with a
towel.
I use local an aesthesia in all cases. My
method is to fill the canal full of a one per
cent. solution of cocaine, using first a large
glass pyrozone syringe, and, after waiting a
few minutes, throwing more into the deep
urethra with a deep urethral instrument. By
these injections I an esthetize the whole canal
and make the operation comparatively free
from pain. I begin dilatation with as large
an instrument as will pass the stricture readily, and increase gradually until I have passed
from two to five sizes larger, depending upon
the size of the first one used. The second
stretches and paralyzes the parts so that the
others pass with little trouble. The remaining point is the frequency with which this
treatment should be used,—once in five days
when the inflammation is of a low grade and
relatively longer in other conditions.
The therapeutic effect of the sound is, first
to produce pressure, stretch the parts, putting
them at rest, and acting as a sedative for
about twenty-four hours. This is followed
by congestion, spasm, and increased discharge, which continues for forty-eight or
more hours.
Finally, the absorptive or curative process
occurs, taking two or three days more. After
this time the pathological process begins again
and the treatment should be repeated. Cut
the meatus, if there is a pouching back of its
lower border, and use as large a sound as
the urethra will accept without injury. The
endoscope should be used early if the symptoms are not relieved. Mild injections used
occasionally may not do any harm. Quinine
given before the operation may prevent
chills.
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PHYSIOLOGICAL SALT SOLUTION,
OR ARTIFICIAL SERUM.*
A perusal of current literature will show
how much the use of physiological salt solution
is extending. By physiological salt solution,
or, as it is sometimes called, artificial serum or
normal solution, is meant a solution of sodium
chloride in water, approaching the average
specific gravity of human blood-serum. The
proportion is usually stated as .70 per cent.,
or about 52 grs. to the pint ; although other
proportions have been given, varying from
45 grs. to 6o grs. to the pint. So, too, attempts have been made to approach more
closely the normal saline constitution of the
blood-serum by using a combination of salts,
one of which contains calcium chloride 0.15
gm. and potassium o.1 gm., chloride, together
with sodium chloride, 9.01 gm. to the litre;
a much larger proportion of solids than is
ordinarily advised. For use in diabetic coma
a solution containing 20 grs. of sodium
carbonate and 40 grs. of sodium chloride
to the pint has been suggested.
Whatever formula be employed, the solution is to be used at a temperature of about
100° F. It is introduced in urgent cases by
intravenous injection, in less urgent cases by
subcutaneous infusion or hypodermoclysis.
It is useful in refilling the vessels after
hemorrhage, in combating shock, and in
stimulating excretion in cases of uraemia and
other forms of toxaemia, including sepsis.
In toxillias, in which class of cases, for
example, delirium tremens and pneumonia
both find place, preliminary or coincident
venesection may usefully be made. We have
seen recovery take place in doubtful cases
under this form of treatment. In one or two
cases the injection, after a preliminary irrigation, of a pint or a quart of warm saline
solution into the colon, by means of a large
rubber tube carried as high into the bowel as
possible, has seemed to serve a good purpose
in cases of deficient excretion of urine ; and
in pneumonia and uroemia to keep up the
good effect previously obtained by hypodermoclysis.
*" Philadelphia Polyclinic," July 3o, 1898.

When the solution is inj•ected under th
e
skin or into the vein, scrupullDUS care must b
taken to see that the apparat us and the soh,tion are perfectly sterilized. When the col
on
is used, sterilization is not so important ;
yet
it is well to employ boiled WE ter for the soh].
tion, and to flush the contaiilers and tubing
with boiling water before use,
TREATMENT OF PER ORATION IN
ULCERS OF THE DU ODENUM.*
The question of what to d o with the per.
foration when we have foulad it, is not
simple as it might seem. If vwe merely invert
the edges by the usual met hod of intestinal
suture, we run the risk of siuturing through
soft necrotic tissue with the c onsequent dam
ger of infection and giving wa:y of the sutures;
and if we attempt to excise the whole ulcer,
we are apt to encounter gr eat difficulty in
placing our sutures and get ling apposition,
on account of the depth at which we are
working. Of course, if the ulcer has per
forated the intestinal wall at a part not coy
ered by peritoneum, a retrope ritoneal abscess
is promptly developed, and t he directions ia 1
which such an affair can trievel are limited
only by the patient's abilit:y to stand the
inroads upon his vitality and 1 he involvement
of other organs.
In one of the reported ca.:ses in which it
was not possible to reach the perforation so
as to suture it, the operator si mply sewed the
neighboring omentum, stoma h, and intestine
together over the location of the perforation.
and the patient recovered. Most surgeons,
however, would adopt such :a measure only
as one fraught with great risk, and would
probably prefer to trust to a drainage tube
and packing for the first pa, t of the treat'
ment.
It has been the universal ex perience that
i8
woun d 18
is better to treat the abdon
hiefly
these cases by packing and d 3ran idniatigoen, cof the
on account of the infected ci
whole abdominal cavity by the time the
operation is done, and the greater secur10
* Leading article in " Medical Recor 1,,, July 30, '89s.
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_.,•Ich such a method gives when we are
: din g with tissue of such dubious vitality
that in the edge of an intestinal perforaThe question of irrigation is to be
tided upon the same general principles
eh govern all abdominal work.
The whole subject of the surgical treatment
such ulceration is only in its infancy, and
er y carefully recorded observation helps to
to our knowledge of a necessarily obscure
dition. We must hope that by careful
ervation of such cases by the surgeon and
careful investigation by the pathologist,
may in the future be able to recognize the
tion present with sufficient prompts to render important aid in an increasing
-.portion of cases at best very grave.
WORD OF WARNING AS TO THE
INDISCRIMINATE USE OF COCAINE IN THE TREATMENT OF
DISEASES OF THE EYE.*
BY SAMUEL THEOBALD, M. D.,

Of Baltimore.
It has come to be quite common for the
eral practitioner to use cocaine in eye ina ations, the inducement being that it
nishes the pain temporarily and so causes
measure of relief. The conditions in which it
used are various. I have met with many
lances in which it was prescribed in simple
rrhal conjunctivitis. There seems to be
d lion for its employment under such
umstances, and it is capable of doing
'711 more harm than good.
Because of its pronounced disturbing effect
'11 the nutrition of the cornea, cocaine is
a remedy to be used carelessly in eye
""ages. It acts through the sympathetic
4 s, or chiefly in that way, and besides
etizing the eye, it dries the cornea to a
rkable degree. Some authorities say
joh
drying
is due to the fact that, as the
bill ty of the cornea is annulled, winking
not take place as usual, and so the
ea, is not moistened by the action of the
but I am sure that this is not the correct
as Hopkins Hospital Bulletin," Aug ust, 1898.
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For I have observed that,
explanation.
although the eye be kept closed during the
application of cocaine (a precaution which is
usually taken), the cornea will sometimes
become quite dry and lose its lustre very soon
after the speculum is introduced. This never
occurred in the days before we used cocaine,
so I think that there can be no doubt that
the drying does not depend upon the mere
lack of winking the lids, but is due to a
marked disturbance of the corneal nutrition.
Probably the contraction of the vessels of the
conjunctiva, and possibly some more direct
action of the cocaine upon the lymph-spaces
of the cornea, disturbs its normal supply of
fluids. The result is that the cornea not only
becomes dry, but the epithelium becomes
loosened, so that it is easily rubbed off, sometimes by the friction of the lids, or from the
slightest touch of the instruments being used.
Any agent that has so marked an effect as
this upon the nourishment of the cornea certainly seems not to be a safe one to use, unless
there is a clear indication for its employment.
The field of usefulness for cocaine, apart
from its ansthetic action, is extremely limited.
I scarcely think, indeed, there is any occasion
to prescribe it as a remedy in eye diseases,
though it may be used sometimes to increase
the action of other drugs ; for instance,
atropia, or homatropia, will dilate the pupil
more quickly and powerfully if combined
with cocaine. Even here I prefer to keep
the solutions separate, and to instill the cocaine
first and then the atropia. It is also useful as
preliminary to the application of astringents
or caustics, like the sulphate of copper or
nitrate of silver, as it greatly lessens the discomfort, but this is only another phase of its
anaesthetic action.
TREATMENT OF GASTRO-ENTERITIS DUE TO MILK INFECTION.
In the management of infants suffering
from forms of gastro-enteritis due to
milk infection, Dr. Wells (" Phila. Polyclinic," August 6, 1898) advises absolute
starvation for twelve hours, no food of any
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kind being allowed during this period ; cold
boiled water, however, should be freely given,
to which, if the child is very weak, from ten
to fifteen drops of good whisky or brandy
may be added. Copious irrigations of the
lower bowel with boiled water, containing a
drachm of salt to the pint, are employed, one
quart being used for each irrigation : these
are best given through a catheter or small
rectal tube, the water being allowed to flow
in and out. If there is much vomiting, the
stomach should be washed out with sterilized
boric-acid solution. It is well to give a small
quantity of strychnine (gr. 11-0-) or other cardiac stimulant, hypodermically, just before
lavage: is performed. By mouth the following
has been found useful :
Calomel,
r gr.
Powdered ipecac,
3 grs.
Sodium phosphate,
io grs.
Sugar of milk,
3o grs.
Make into twelve powders.
DOSE.—Give one powder every hour.

M.

At the expiration of twelve hours, if the
vomiting has ceased, and the stools look more
natural, from one-half drachm to a drachm of
expressed beef-juice or liquid predigested
food may be given every two hours. After
that, if the infant has been bottle-fed, it is
placed upon a modified milk diet.
Dr. Wells has no standard formula of
modified milk which he uses in all cases, as
the proportions of fat, proteids, and sugar
must be combined to suit each individual
case. He finds the accompanying formula
(one of Rotch's) of greatest use in infants
from two to six months :
Fat,
Sugar,
Proteids,
Lime-water.

2.00 Cream,
5.00 Lime-water,

.75 Boiled water,
5.00 Milk-sugar,

4 oz.
I oz.
15 oz.
61 dr.

It is better, if possible, to make up each
feeding separately, giving the child from four
to six ounces each time, rather than to make
it up in bulk, and this is especially the case
in hot weather. The various ingredients,
with the exception of the lime-water, are
mixed in a nursing-bottle and placed in a
Pasteurizer at a temperature of 170° to 190°

F. for ten minutes, and the lime-water
should
ohaeii
be added immediately before ,feeding.
the infant's digestion is weak, peptogenic
milk powders can be substituted for the lime.
water with advantage, but these Powders
must not be regarded in the light of food,
but as a food digestant.
Breast-fed babies should be taken from the
breast and treated in all respects like those
upon an artificial diet. The mother must be
cautioned to bathe freely, and before and after
each nursing to wash the breasts and nipples
with a strong solution of boric acid and wa
Dr. Wells believes too much stress can not
placed upon this injunction, since the moth
milk can not fail to become infected the
ment it reaches an unclean nipple. In ci
of acute and severe milk infection—the tru
cholera infantum—the most important treat•
ment is normal salt solution, irrigations, and
lavage (the latter always preceded by a stim
ulant). All the water used about the ba
should be sterilized. Intestinal disinfecta
unless combined with the above methods, a
as a rule, of but little use. Opium show
never be used except in a few selected case
of persistent diarrhoea with bloody stoolswhen an occasional rectal injection of starch.
water (two ounces) containing three or fo
drops of laudanum does very well. The use
of bismuth subnitrate and salol in these
cases does some good.
TREATMENT OF SUMMER
DIARRHCEA,
BY JOHN W. BARTOL, M. D.,
Of Boston, Mass.

It may not be out of place to mention brick
those measures of treatment which ha ss
seemed of most practical value. The list
short, and may be said to comprise, accordots
to the indications of the individual case, (I/
a purge (calomel or castor oil); (2) abstinence
from milk in any form for from twentrf°ur
to thirty-six hours ; (3) full stimulatiOd
(4) irrigation of the bowel, thorough ly
persistently carried out, with high id.lectic!'h
of unirritating solutions ; 0).. in cases wit
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sre,n a, cold water in the form of baths or

best combined with mustard for stimuof surface circulation.
With the injection of saline solutions into
.,e s ubcutaneous tissue, I have no personal
,tperierice, but believe that it should find its
owe in supplying the loss of body fluid in
choleriform cases.
The exhibition of some of the bismuth
.reparations, either with or without salol or
-:her antiseptic, is of undoubted value when
pis feasible to get the little patient to take
in quantities large enough to do any good.
The fallacy of increasing the amount of
ison that the system has to battle with by
administration of opium during the acute
ge needs no exposure.
When milk must be stopped for a day or
-eo, a substitute for the fluid thus cut off
could be given in the form of barley-water
rice water, which contain a small amount
, onud
oiurishment ; or wine-whey, which amounts
tically to a solution of milk-sugar. These
d be given often and in small quantities,
either hot or cold, as best taken and
retained. Return to more nourishing food
be made with great caution, the first
1-ial being made with milk so modified as to
weak in fats and proteids, or with beefe ; the former being peptonized, if necesrary,
trc

Persistent
Y Stomach washing.
TREATMENT OF CARBUNCLE.
Dr. S. N. Rosenbaum (" N. Y. Medical
ur nal," June i1, 1898) recommends the folw ing method : Fold a piece of aseptic gauze

li it forms a thickness of six to eight layers,
surface area to be somewhat larger than
e carbuncle to be covered. The gauze is
t thoroughly saturated with Thiersch's
lutron, then covered with a layer of a ten. -cent. ointment of ichthyol, and then ap°led to the carbuncle. A piece of rubber
oteetive large enough to overlap the gauze
now
, placed on the same to keep in the
2 "Istu
re, a layer of cotton is placed on the
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protective, and then the bandage is applied
and allowed to stay on for two days. When
the patient returns to be rebandaged and to
have the dressings renewed, the cores are
found to have separated from their respective
walls, and at the next redressing, which is
again in two days, they are found entirely
separated, and can be easily and painlessly
removed. At the next visit granulation has
passed the primary stage, and healing quickly
results, leaving an almost invisible scar. The
only constitutional treatment which has been
found necessary is to give cathartics, like fluid
extract of cascara sagrada or castor oil, and
in individual an au mic or cachectic cases compound syrup of the hypophosphites. The
advantages claimed for this method are : (a)
Painlessness (a great factor with many patients); (2) quickness of healing, more so
than with other methods ; and (3) no scar or
cicatrix remaining—important when carbuncles are in visible parts.
TREATMENT OF TETANUS.
The " Philadelphia Medical Journal" thus
summarizes the treatment of tetanus : The
present treatment of traumatic tetanus includes such therapeutic measures as will (a)
destroy the micro-organisms in the wound ;
(2) encourage elimination of the toxins free
in the circulation, or neutralize their effect ;
(3) render the subject immune against subsequent infection. In addition, certain symptoms arise in the course of the disease that
require active treatment. The two drugs that
seem most efficient in modifying the tetanic
convulsions are opium and chloral, given in
heroic doses, the former preferably in the
form of hypodermic injections of morphine
hydrochlorate. Next to opium and chloral
the best sedative effects may be obtained from
the external applications of heat and moisture
through the agency of hot packs. For the
disinfection of the wound itself carbolic acid
or mercuric chloride, combined with hydrochloric or tartaric acid, will be found efficient.
Sometimes cauterization with chloroform or
the actual cautery has been employed, and
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more recently still excision of the wound
itself, or, as a last resort, amputation. It has
been shown experimentally that the toxins are
eliminated through the urine, saliva, and
bronchial secretion, but not by the skin.
Such beneficial effects have followed profuse
sweating, however, that diaphoresis, as well
as diuresis, should be stimulated.

TREATMENT OF CARBUNCLE.
The radical treatment of carbuncle is advocated by Dr. Carl Beck, Professor of Surgery, N. Y. Clinical School of Medicine
(" Clinical Record ; " " Amer. Jour. Surg.
and Gyn.," June, 1898). The plan he follows
is this : After local or general ansthesia and
thorough antiseptic applications, the infiltrated mass is caught by a Muzeux forceps.
An incision is made around the margin of
the reddened area and carried down to the
deeper tissues. The whole mass is rapidly
severed from the underlying tissues. Hemorrhage, which is not excessive, can be
checked by packing iodoform gauze. A
gauze dressing saturated with a strong solution of bichloride of mercury is employed
until the wound granulates. The immediate
effect of this method is simply surprising.
The general disturbance, the pain, fever, and
delirious state of the patient disappear at
once. Even if performed without an anaesthetic, this method is less cruel than the
method of crucial incision, and the patient
does not require any further operative interference, as when the latter method is employed.
MODERN TREATMENT OF BURNS
BY ABSORBENT COMPRESSES.
" Semaine Medicale " calls attention to the
following simple and effective treatment of
burns, employed by C. Calliano, of Turin, with
which he has been very successful and which
corresponds to the latest theories in regard to
burns and intoxications (" Journal of Amer.
Med. Association"). The part is first cleansed
with cold sterile water or a weak antiseptic,

using vinegar-water for a buso.rict fnneo
nldfrioao
rncorros
trg m —
n and
anmdhd
slightly soapy water in case
io ilfrom
n
a mineral acid, after which
co mpr
presses
esses
are applied, renewing or moi
cold water every fifteen min utes. These cold
applications relieve the p:
abolish it completely in fron twelve to fifteen
hours, after which a con press of sterile
gauze or clean cloth is dip ped in boricated
water at 40° C. and wrun g out until only
slightly moist, but still hot and absorbent,
and applied to the burn with an air-tight
covering. If there is sup uration, this hot
compress should be rene wed twice a day,
cleansing the parts with a st ream of boricated
water under gentle pressure . If the skin is
very red and painful, he applies the salve
lead carbonate and lead oxide , each 2 gm., int5
gin. vaselin. Or this liniment t Lime-water, too
gm.; linseed oil, 5o gm., ar d thymol, gm.
As suppuration diminishes, s mailer and lighter
compresses are applied. The patient must
remain in bed during the en tire time of treat•
ment, to avoid pressure on the wound, and
the part must be raised, if possible, to favor
the reflux of venous blood. Simple diuretics
and saline purgatives shoulc be given to pro.
mote the elimination of the toxins. If there
are evidences of auto-into.xication, inject a
tenth of a milligram of atreopine, or a coldgram of extract of bellador na, watching the
pupils ; or else some simple tonic. The urine
should be watched, and if the albuminuna
r
increases, showing progressiing auto-intoxic
olution
tion, injections of physiolc gic salt s
are required.
THE VAGINAL DOUCHE.*
The indications for the hot-water vaginal
douche are chiefly in the treatment of chronic
r,
pelvic inflammations, and in no other manlie
ouche
be
realiae
will the good effects of the d
ing
as by the strict observance of the follow
rules of Emmet :
1. It should invariably b given with the
patient lying on the back, vi th the shoulder)
e
low, the knees drawn up, and the hips el
*E. C Dudley, " Philadelphia Me< ical Journal'" jun'
1898.
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rated on a bed-pan or rubber sheet, so that
t he outlet of the vagina may be above every
other part of it. Then the vagina will be
kept continually overflowing while the douche
eint
I g' given.
is 2being
should be given at least twice every
day, morning and evening, and generally the
length of each application should not be less
tvireen y minutes.
3. Th
than
t e mperaturee should be as high as
the patient can endure without distress. It
may be increased from day to day, from ioo°
or 105° to 115° or 12o° F.
4. Its use, in the majority of cases, should
be continued for weeks at least, and sometimes for months. Perseverance is of prime
importance.
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I z of a litre of the sodium permanganate solution should be first administered, followed
by a second I Z of a litre when the vomiting
has ceased.

TREATMENT OF GONORRHEAL
RHEUMATISM.*

The internal treatment of gonorrhoeal
rheumatism is generally unsatisfactory. Salicylate of soda, antipyrine, salol, and salophen
have been used, but they often fail. Rendu,
according to " Treatment," is of opinion that
the treatment consists in treating the discharge itself. The gonococci must be destroyed at their seat of origin, where they
always multiply and infect the organism generally. The best means is that of irrigation
SODIUM PERMANGANATE IN MOR- with permanganate of potassium, according
G
PHINEOR PHOSPHORUS-POISON- to Janet. According to Rendu, after two or
three days of this treatment, the joint affections quickly improve, the swelling, pain, and
Dr Schreiber, assistant at the Clinic of cedema subside, and a cure is effected.
nternal Medicine at the University of GotThe treatment is the more effective the
tingen, has recently proposed the substitution earlier in the disease it is commenced ; but if
„Doidsim
ou dium permanganate for potassium perthe joints have been affected for a long time,
manganate in cases of poisoning due to it often fails, and other means must be tried.
:letits i le or phosphorus. This he was led
In such obstinate cases Rendu has tried injecdo on account of the lesser toxicity of tion of the joints with a solution of i : 4000
permanganate. A series of experi- per cent. chloride of mercury. In very severe
n dogs convinced him that the effect suppurating cases arthrotomy is the best
orpho
permanganate
as efficacious as treatment. If the joint has not long been
ast oodfiuti hnle potassium salt.
immobile, there is little fear of ankylosis, but
The follow ng method i
The
of treatment is rec- stiffness and atrophy of muscles often occur,
'flunended by Dr. Schreiber : The stomach which are best treated by massage, exercise,
,ould be first washed out with a 2 : woo
and Faradic current.
lotion of sodium permanganate, after which
• of a litre of the solution should be swalaed or introduced by means of the tube,
Dr. W. L. Rod ma (" Charlotte Med. Jour.")
retained. When it is not possible to
states
that the results of Keen, Bull, Dennis,
Cure an apparatus for washing out the
ttli'ach, vomiting may be induced by a sub- Weir, Halstead, and Powers, six American
°'tarleous injection of apomorphine. This surgeons, who have within the year published
'ter should, if possible, not be given by the their statistics in operations for CANCER OF
in order to avoid counteracting the THE BREAST, show a mortality of less than
441 of the sodium permanganate ; in cases one per cent. (656 operations and six deaths).
,"
mere Itile drug must thus be given, however, He concludes his paper as follows :
ro
i. All mammary growths should be re41 Paris correspondence in " Therapeutic Gazette,"
'S, 898,
* " Hot Springs Medical Journal," July, 1898.
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moved at once, for innocent tumors, carried
for a long time, become a menace.
2. The complete operation should always
be done in cases of malignant disease.
3. In nearly every case it is simply impossible to detect enlarged glands until the axilla
is opened. Keen says that he can not do so
once in ten times.
4. The mortality should be, with average
operations, about three per cent.
5. A radical operation should promise from
25 to 5o per cent. of permanent cures, according to the time when the patients apply.
6. When in doubt, operate ; never wait for
symptoms.

Vaooltoont gotegi.
—" No hand of science can be adorned
with jewels."—Davis.
—For the Sleeplessness of Pregnancy a warm
bath at night is better than any amount of
bromide.—Davis.
—For Urinary Incontinence sweet spirit
of nitre is useful. It is well to use a little
belladonna after several days, when the urine
has been well diluted.—Hare.
—The late Prof. Parvin often checked
Threatened Abortion by giving a starch-water
and laudanum injection, following up the
treatment by rest in bed, cold acid drinks, and
opium suppositories.
—For the Chronic Ulcers of Tertiary Syphilis
Prof. Hearn finds acid nitrate of mercury, one
part to sixteen parts of water, applied every
third day, the best stimulating caustic. It
not only destroys the hopelessly diseased
tissue, but seems to exert a distinct alterative
influence in the less diseased area.
—In a case of severe Epistaxis, Prof. J.
Chalmers Da Costa used Carnot's formula of—
16 parts
Normal salt solution,
r part.
Gelatine,
Saturating the cotton with this solution he
plugged the nose in the usual way. The advantage of this solution is that it forms an
aseptic coagulutn.

—In women who are gol d milk givers,
and who often secrete and discharge milk
during the latter months of pregnancy, milk
sugar may be found in du urine. Serum
albumin and milk sugar are abnormal sub.
stances found in the pregnar t woman's urine,
which should cause no alarn . — Davis.
—In treating Mumps nev( r use poultices.
For the pain, inunctions of w:arm olive oil may
be used, or, if the pain be severe, use an
ointment :
R. Lanolin.,
Extract. Belladonna, as to per cent.
Ichthyol.,
to per cent.

Apply several times a day
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C. Wilson.

—In treating a case of Acute Sciatica, PHILA DELPHIA, SEPTEMBER 15, 1898.
Prof. Hare obtained excellen results by plac.
ing the leg on a long splint running well up
the side, by performing acu puncture to withdraw the accumulated fluid from the nerve- APPENDICITIS, FROM VARIOUS
sheath and then injecting a solution of anti"
POINTS OF VIEW.
pyrine at several points alot g the course ei
.
ere is probably no morbid affection in
the nerve, 5 grs. being used in all. At ik
same time the man was given 8o grs. of citrate Iv to which there is so much question as
limit or extent of medical or surgical
of potassium a day internally •
whether
as appendicitis. It is frequently
—The following method of Sterilizing it
blem of no mean insignificance to deHands and Forearm has been used during II
i 2t er the case is really one of appenpast year in the Jefferson clini cal am phithea
First. Scrub well with Jc hnson's ethe
u proper or of some other abdominal
soap, or green soap and watt r.
h symptoms much akin to those
Second. Cleanse the nails.
:tewr
Mg that affection. In the days
Third. Take in the hand: one drachm or
appendicitis
was not differentiated as a
of
bia
chlorinated lime and two d achms
11affection,
was
therefore unknown or unrub
thorough
bonate of soda ; wet and se
nails
with
sm
working the paste under the
ted, or perhaps confounded with insticks (orange sticks).
mato:r or other conditions involving the
Fourth. Wash with sterile water.
ci neum, these modern natural and justifiFifth. Wash with alcohol.
refine nents of nomenclature of localized
Sixth. Wash with bich loride solutio
were not discussed, and many patients
I : r000.
doomed
to die in the failure of medical
In addition to this precat tion, Prof. g •
DIM to reach and combat the morbid
and his assistants have used, the latter half
ion
the year, sterile cotton gloves, similar to th
while surgeons at that time cauThese
he
n
used in the Miculicz clinic.
Y
hesitated
to attack the peritoneum
particularly useful in abdorur inal o peran°
the
ir operative procedures. Even now,
not only prophylactic, but a being riled' h
so
much light has been thrown upon
n
handling
cally of great advantage i
me
thods
of recognition of appendicitis,
:
viscera, especially the intesti
diagnosis is still uncertain in many in-
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stances ;—some cases are attended with much
less severe pain than others, the pain is not
always felt in precisely the same location, and
the appendix is found in various portions of
the abdomen, and even far beyond the confines
of the abdomen, as in one instance recently
mentioned where it was lodged under the left
clavicle.*
As Prof. Hare has recently stated, j- lesions
are not exactly alike in any two cases. In
some there is pus in excess ; in others a small
gangrenous tip, with no pus, or but little ; in
a third class a large indurated mass, surrounding the appendix as a nut-shell surrounds its
kernel. The more fulminating the inflammation, the more dangerous the condition and
the fewer the physical signs. Indeed, aside
from pain and general systemic symptoms,
no signs are to be found. In the gangrenous
type pain is often but a fleeting symptom and
the speedy development of septic painless
peritonitis misleads the physician, who can
not elicit it even on pressure. Nor are we to
regard appendicitis as being always an acute
process. It is often subacute or chronic, insidious and provocative of aberrant symptoms which mask the real trouble.
There may even be cases of typhoid fever
that are complicated by a recurring appendicitis, in which the symptoms of typhoid and
of appendicitis are so blended and so masked
by one another that accurate separate diagnosis becomes a matter of extreme difficulty.
The typhoid symptoms may, in some instances, be the result of septic absorption
from the peritonitis.
There frequently comes to the practitioner
the embarrassing question as to operation. It
is not always safe to resort to surgical relief
in any case merely because another case with
*" Journal of the Amer. Med. Assoc.," June 4, 1898.
i"Journal of the Amer. Med. Assoc.," August 13, 1898.
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somewhat similar symptoms was benefited by
such procedure. Obstinate or recurrent cases
of appendicitis, that seem to demand speedy
surgical aid, and that promise no good results
from medical treatment, will sometimes come
to a hastily fatal conclusion under the use of
the knife. Other cases will recover under
medical treatment only, when surgery would
seem to offer the sole prospect of recovery.
As the writer of the paper previously alluded
to sensibly remarks, there are no two cases of
appendicitis to be met with in practice which
need identical routine treatment, for individuals differ, infections differ, and circumstances differ. We will add that the experience of the best practitioners inevitably leads
to the conclusion that each case must be
examined, studied, treated, and cared for of
and for itself alone.

Several interesting CLINICAL LECTURES
will appear in this journal in its successive
issues, beginning with the number for October
15, 1898.

Our Tibearg gable.
[Almost all new publications noticed in this department, and
other medical works, except subscription works and those marked
net, may be procured at a discount by addressing the Editor of
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 1274,
Philadelphia.]
THE OFFICE TREATMENT OF HEMORRHOIDS, FISTULA, ETC., WITHOUT OPERATION. By Charles B. Kelsey, A.M., M.D.,
late Professor of Surgery at the New
York Post-Graduate Medical School and
Hospital, etc. 68 pages. 12M0., cloth. E.
R. Pelton, New York. Price, 75 cents, net.
In this little work the author, in three interesting lectures, has done what is in his power
to counteract the far too prevalent idea that
the only radical treatment of these affections is
by operation. From one so well known to the
profession as an experienced authority in this
special department, the lessons he teaches

will not be disregarded, and will receive the a nd invaded almost the whole domain of
.,.a eco-pathology. His personal experience
most respectful consideration.
;1th electricity has kept him well within the
DICKENS'S DOCTORS. Part II. Arlingtot ,ounds of conservative gynecology, which is
Chemical Co., Yonkers, N. Y.
, iitself a novelty in these days, when so many
The various medical celebrities so famili of the modern treatises on the subject are
~rritten from a purely surgical standpoint.
to us in the great novelist's perennial st
live again in the reproductions which tie The author is an enthusiast in this line of
Arlington Company has given us. Dr. Jed. special therapeutics, but he has a right to be
dler (" The Battle of Life "), Dr. Blimhrn such with the excellent results that have foloed its employment. One or two of the
(" Dombey and Son "), Dr. Kutanku
f-tone plates are somewhat liberal in their
(" The Mudfog Papers "), and Dr. Muff
play of the female figure and anatomy, but
Dr. Badger (" Bleak House "), and Dr.
gold come vividly before us in these pict
r suppose a certain amount of " exposure" (to
pages. This is a novel and attractive form nploy the language of the photographer)
advertising which this company has adopted essential to the securing of a perfect
otograph.
The same company has also published
very attractive brochure, entitled " The S
Doctor," with many colored and other ill.
gbarapeutir Nriefo.
trations of the various phases of his career
duty.
—For GASTRALGIA (Ewald) :
We presume each work will be forw
B.
Codein. phosphat.,
gr. M.
on request to those desiring to have it.
Bismuth. subnitrat.,
CONSERVATIVE GYNECOLOGY AND Elie'
TRO-THERAPEUTICS. A Practical Tregge
on the Diseases of Women and their TO
ment by Electricity. Third edition, roil
rewritten, and greatly enlarged. By G
Betton Massey, M. D., Physician to tie
Gynecic Department of Howard Ho
pital, Philadelphia ; late Electro-ther
peutist to the Infirmary for Nervous De'
With 12 full
eases, Philadelphia.
original chromo-lithographic plates .1
twelve colors, numerous full-page onglo'
half-tone plates of photographs taken.
Nature, and many other engravings ifn
Royal 8vo, 400 pages.
text.
cloth, beveled edges, $3.50, net. The r.
a,
Davis Co., Publishers, Philadelphi
York City, and Chicago.
This attractive and interesting work
scarcely be called a new edition, being ,_
book,"'
entitled rather to be called a new
greatly advanced exhibit of the rel
of electricity to gynecological therape
Originally, it was a work illustratingera
application of electricity to the treat
fibroid tumors and some other affect:i
women, but the field is now so much
widely open that the author has boldlY"

gr. v
Sacchari lactis,
gr. iij.
To be taken every two hours.

M.

— In COUGH OF PHTHISIS the following
. rmula

promptly checks the cough and
-minishes the muco-purulent expectoration
"Jour. de Med. de Paris " ; " Monthly Cydop, of Pract. Med.," July, 1898) :
R. Extract. hydrast. canattSi

den. fluid.,
Extract. ergotx fluid., as f3 vj. M.
lc.—Thirty to forty drops of this solution in a
e water, four or five times a day, after food.

ACUTE LARYNGITIS after the internal use
of iodide of potassium (" Monats. f. Ohrenbeli k."; " Dominion Medical Monthly ") :
A man who was being treated with 2 gm.
potassium iodide pro die for ear trouble
sud denly developed symptoms of great laryn!eal stenosis and moderate fever. The larynx
°Wed hyperae mia and swelling of the aryeNglottic
folds and posterior laryngeal wall ;
the
joci. vocal cords could not be seen. The
Dills was stopped, cold applications and icetar: were ordered, and in three days the
all 114 appeared normal, with subsidence of
symptoms. One week later the patient
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again began iodide, and laryngeal symptoms developed on the following day. There
was not merely oedema, but intense reddening
and infiltration of the mucous membrane and
submucous tissues.
—OREXIN AS A STOMACHIC (Koelbi,
" Wien. med. Woch." ; " Dominion Medical
Monthly)."—Auto-experiments and observations on 40 sick and 9 healthy persons convinced the author that orexin acts better and
more energetically if given one hour before
the principal meal. The treatment was successful in 38 out of 4o cases ; the patients
who had previously taken little food demanded
much and even solid food. Vomiting occurred in 2 cases of neurasthenia and in i
of gastric catarrh. Three cases refused to
take it. The base was used in 0.5 gm. tablets.
Taking of large quantities of warm water
after its use seems to favor vomiting.
—Dr. Langer, of Bohemia (" Practitioner ";
" Dominion Medical Monthly "), states that
the majority of bee-keepers in that district
acquired or had inherited an immunity to
BEE-STINGS. Of 153 whom he questioned,
9 had always been immune, 118 had acquired
immunity, and 26 had not. It was so complete that intoxicated men had been stung in
fifty to a hundred places with less suffering
than from so many flea-bites. He claims the
poison is an alkaloid, and that the best treatment is the subcutaneous injection of a two
to five per cent, solution of potassium permanganate, as it is destroyed by this salt in
the proportion of r in 20.
—SALICYLIC OINTMENT IN ARTICULAR
RHEUMATISM (" Miinch. med. Woch." ; "Dominion Medical Monthly ").—Salicylic ointment, made according to the formula of
Bourget—
Acid. salicylic.,
Olei terebinthin,
Lanolini,
Azung. porci,

as 15.0
ad too°,

is first rubbed on the affected joints, and over
this is placed a layer of absorbent cotton,
which is then held in position by a flannel
bandage. The author also uses internally
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sodium salicylate until improvement begins,
while the ointment can be continued. The
advantages of this treatment are that less
salicylic acid is required, that the stomach is
less taxed, and that patients have more confidence in medication direct to the affected
spot. If the skin seems irritated after long
application, the turpentine can be removed,
and thus eczema and renal irritation be
avoided.
—A good COUGH-MIXTURE iS used at
Roosevelt Hospital, New York (" Buffalo
Medical Journal," July, 1898) :
R . Codein.,
gr. iv
Acid. hydrocyanic. dilut., gtt. xv
Ammonii chlorid.,
gr. xv
Syrup. pruni Virginianx,
q. s. ad f ij.
M.
SIG.—A teaspoonful every three or four hours.

—In the treatment of CHRONIC RHINITIS
("Boston Med. and Surg. Journal ") Dr.
Vladimir de Holstein recommends glycerine
tampons for the treatment of chronic coryza,
basing his claim on the well-known properties
of glycerine in reducing local congestions, as
evidenced by its extensive use in gynecological practice. He employs pure glycerine
only, as boric acid or ichthyol add nothing to
the efficacy of the application, and may at
times provoke irritation of the lining membrane. The tampons must be applied into
the anterior nares at least twice a day for ten
or fifteen minutes.
In treating painful swelling of the cervical
portion Lutaud applies the following :
B . Tannin.,

Lycopodii,
Europhen.,
Pulv. opii compos.,

3j..
suss
3v
gr. xv.

This is applied through a speculum and
secured with a cotton tampon.
—The commonest condition causing
HOARSENESS IN SINGERS AND SPEAKERS iS
simple acute laryngitis, the result usually of
undue exposure (" N. Y. Med. Journal," July 2,
1898; " Phila. Med. Journal," July 9th). Although the temptation is great to employ local
treatment, this should be deferred until the
acute symptoms have subsided, and such

measures as a hot mustard fo(
calom el
and aconite internally, and a
r
the larynx be relied upon to rel ieve the intense
congestion. When local treat mat is indicated,
sprays of argentic-nitrate sol ution (ten per
cent.), or, if a narrow line o Leiter
coil oveis
f congestion
visible along the free edges of the bands,
solution of menthol, one drachn a to the ounce of
albolene, will be found efficien t. During the
early stage use of the voice must be absolutely interdicted, and the pa tient must proceed with great precaution when the time
comes to try his voice. Whe, a hoarseness is
due, as is not infrequently th, e case, to accu
mulation of mucus on or bet ',Ten the vocal
bands, deep inhalations of in, enthol in albolene should be prescribed. TE mporary paralysis of the bands occasionally ' causes hoarseness, and will disappear un der a treatment
consisting of faradism applied externally over
the larynx and strychnine in full doses.

ge1170 and 'IniortIlang.
—THE THERAPEUTIC DIGEST AND FOR.
MULARY is the title of a new publication at
Kansas City, Kansas, the first number of
which appeared August r, 1898.
—Prof. W. W. Keen, of Jefferson Medical
College, was elected President of the Amencan Surgical Association at its annual meeting
at New Orleans. He has also been appointed
by President McKinley a member of the
commission to examine into the conduct of
the war. He has recently received the honorary degree of LL.D. from the University
of Edinburgh.
—The somewhat startling announcement is
made that at the next meeting of the Inter
Medical Congress, to be hel d in,
Paris, Dr. Mandon will present, on behalf of
the Emperor Menelek, of Abyssinia, a C°rn•
munication by that monarch on " SMALL.
PDX AND PREVENTIVE VACCINATION as 0
Has Been Practiced in Abyssinia for '1.``
Centuries."—"N. Y. Med. Times."
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." I have used SANMETTO in my practice
for the last five years, and find it has no
equal in diseases of the prostatic portion of
t he urethra, in pre-senility, in that peculiar
condition existing in anaemic and chlorotic
girls just entering womanhood, and all abnormal conditions of the reproductive organs, in
either sex, depending on a debilitated condition of the general system. Sanmetto has
never failed me in senile prostatitis or enlargement of the prostate gland in aged
men."—J. L. SMITH, M.D., _Durand, Mich.
—George W. W. Williams, D.D.S., Richmond, Ind., one of the leading dentists of
that State and a popular writer on dental subjects, in a recent article, says: " Diet is of the
first importance in promoting the upbuilding
of the bony system, and incidentally we
would state that as a food for this purpose
there is nothing that will equal IMPERIAL
GRANUM. It is a pure, unsweetened food,
I made from the most nutritious portions of the
finest growths of wheat. No derogatory
word has ever been uttered by the medical
or dental professions against Imperial Granum
and its bone-building qualities."
—STATURE STATISTICS.—The different
countries of Europe vary greatly in the average stature of their people. The Scotch are
the tallest, averaging 5 ft. to in., on a level
with the Polynesians and Armenians. At the
other extreme are the Southern Italians,
French, and Spaniards, all the shortest people,
except the dwarf tribes of Africa. The average height in Ireland is 5 ft. 9 in.; in England
R
and
5 ft. 7 in. ; in Wales, Germany, and Denmark, 5 ft. 6 in. ; eastern
France, 5 ft. 5 in. ; Spain, Switzerland,
northern and central Italy, 5 ft. 4 in. ; Portugal and southern Italy, 5 ft. 3 in.—" Med.
-According to an English journal, the
SPANISH SOLDIER is a frugal liver, his commissariat allowance being two meals a day—
one at 9 A. M., the other at 5 P. M. In some
corps coffee and soup are served out in the
ear Y morning. A pound and a half of bread
ad LY constitutes the Government ration ; any
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food beyond this must be bought by the
private at the canteen. He gets little meat,
and keeps in excellent condition on a chunk
of dry black bread, a little oil, and a clove of
garlic a day. If to this he can add a pint of
wine, which tastes like vinegar and water, he
feels happy. There is one thing that he can
not go without, and that is his cigarette." Med. Record."
--Messrs. Fairchild Bros. & Foster, of New
York, the celebrated manufacturers of pharmacal excellences, call our attention to the
fact that physicians' prescriptions, plainly
written for FAIRCHILD'S ESSENCE OF PEPSINE, have been sent to druggists in Philadelphia. In some instances the contents of
the bottle was, on examination, found to be
some other preparation than Fairchild's. No
two substitutes were alike in composition.
Some were absolutely worthless for certain
important purposes for which their Pepsine is
prescribed. We have on several occasions
alluded to this disgraceful practice of substitution, and again reiterate our unqualified
condemnation of it.
—Typhoid, malarial, and yellow-fever epidemics in Cuba have not yet reached this
country, but it is well to take precautionary
measures against them. If their materies
morbi belongs to the bacillus group, the remedies manifestly are an antiseptic and an antipyretic. As an intestinal antiseptic we have
nothing better than salol. When we add the
antipyretic and anodyne effects of antikarnnia,
we have a happy blending of two valuable
remedies, as in ANTIKAMNIA AND SALOL
TABLETS, the tablet containing 212 grs. of
each remedy. The average adult dose is two
tablets. Always crush tablets before administering, as it assures more rapid assimilation.
Fortifying the system against attacks of these
diseases with the same remedies should also
be a good means of prevention.
—The Secretary of the Michigan State
Board of Health thinks it is about time that
health officers and prosecuting attorneys were
more generally complying with the law which
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requires their action when physicians and
householders do not report DANGEROUS DISEASES.
He quotes a letter from a prominent physician illustrative of the results of non-enforcement of this law, stating the case of a young
lady, at present the victim of pulmonary
iihthisis, who contracted the same by her
parents moving into a house in which a lady
had, six months previous, died of consumption. The girl, who was in a debilitated
condition, occupied the same room as deceased, which had not been disinfected nor
even repapered.
—The Paris Court of Appeals has decided
that the fact of marrying while suffering from
any VENEREAL DISEASE is sufficient cause
alone on which to grant divorce ("Philadelphia
Medical Journal," August 27, 1898). A bill
is now before the German Reichstag providing heavy penalties for the transmission of
any venereal disease in any form or manner
whatsoever. When other nations are taking
this matter up, shall America lag in the march
of the world's progress ? When other States
are taking it up, shall Pennsylvania be in the
rear? Every honest practitioner's heart has
ached as he has been a silent, helpless witness
to this fiendish crime against humanity. We
have seen good, pure, healthy women crippled
for life in both body and soul to satiate the
lust (we cannot think of love in such a
connection) of defectives, and to produce in
turn hapless babes, to be forever but a curse
to themselves and to their families and to the
State. Can we longer afford to be silent
participants in this insult to humanity, this
blot upon our civilization, this peril to our
Commonwealth ?
—The Michigan State Board of Health recommends to all school boards, and other
officers and persons having in charge assembly-rooms, that they cause to be observed
the following methods of care in the interests
of public health :
The REGULAR CARE OF SCHOOL-ROOMS
includes sprinkling the floor before sweeping,
the subsequent dusting of desks or wiping

- - -them with a clean, damp cloth, and the airing
of the room before its use.
Interchange of books to be atlrlaonwsemdisosniolyn
under such conditions as render
of disease impossible ; the use of slates to be
discontinued.
Persons known to be affected with tuberculosis of the lungs, or who persistently cough
and expectorate, to be denied the privileges
of such room, either as teacher or pupil. All
spitting upon the floor to be strictly forbidden,
and proper conveniences for receiving sputa
to be supplied.
At least once a year, the room and contents to be thoroughly disinfected, the wood.
work and floor washed with antiseptic solution, the walls whitewashed, and the plumbing
and ventilation inspected.
PERSONALS.—Dr. E. M. Alex ander (J. M.
C., 1859) is at Ripley, Miss.
—Dr. L. M. Bailey (J. M. C., 1897) has removed to Bandana, Pa.
—Dr. C. K. Kistler ( J. M. C., 1897) is at
304 Franklin Street, Reading, Pa.
—Dr. Victor G. Heiser (J. M. C., 1897) has
been appointed to the U. S. Marine Hospital
Service, and ordered to Boston. He has
been until recently Resident Physician at the
German Hospital, Philadelphia.
—Drs. Charles F. English (J. M. C., 1898),
of San Francisco; W. L. Owen ( J. M. C.,
1889), of New York ; W. Parsons Read (J.
M. C., 1896), of San Diego, and C. H. Woods
( J. M. C., 1896), of Pasadena, have been
granted certificates by the Board of Examiners of the Medical Society of the State
of California.

peat.
City,
New
ji8 7).
BOURNONVILLE.—At AtlanticcC
Jersey, September 6, 1898, Amelia, wife of
A. C. Bournonville, M.D. (J.. M. (C.,
GILLIAMS.—At Philadelphia, September'
C.1
1898, James S. Gilliams, M.D. (j. M.
1876).
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tively high. During my term of service in
the hospital last year I was very much imTHEVALUE
VALUE OF WIDAL'S TEST FOR pressed with the accuracy of the so-called
1 Widal or blood-serum test for typhoid fever.
TYPHOID FEVER.*
I had come to look upon this test as an acBY J. M. DA COSTA, M.D.,
curate
and useful addition to our methods of
a or of Practice of Medicine in Jefferson MedfioonlrlIleonrtihiwute Professor
ical College.
diagnosis. Since that time I have had occaup the discussion of our cases sion to modify my views somewhat, owing to
tyes: we have under consideration the circumstances the details of which I shall
day,
following case—a man, middle aged and sea- presently give.
In this case, at that time, Widal's test gave
faring, who has been in the hospital for a
negative
results. At the present time the
considerable time. The case antedates my
present term of service, the records showing man had a temperature last night of we,
that the man was admitted on October 26, which fell to 97° this morning. There is still
1897. As I did not see the man at this time, trace of albumen in his urine. The man is
(will read you his symptoms as detailed in dull and weak, although we are unable to
s ward record. He complained of an in- learn much of his subjective symptoms, bedefinite pain in the side; he was constipated; cause we are unable to communicate with him
he also had a cough, and considerable dysp- except by signs. He is a foreigner, and is a
Kea ; there was no history of any chill. At member of that large class of people from
the time of actual admission he was delirious, Southern Europe—the Huns and Italians—
with a temperature of 103°. His urine Was who fill our hospitals now with such regularity.
pcanty in quantity, contained a considerable His pulse is now ioo, and lacking in volume ;
amount of albumen, showed a specific gravity the eruption has long since disappeared. In
of 1032, and under the microscope disclosed this connection, I might say that it is very
the presence of hyaline and granular casts. rare to find typhoid-fever spots on the exThis completes the clinical picture at his tremities. They do occur in these regions,
admission. Shortly afterward there broke out but with such infrequency that it is always a
over his body an eruption of rose-colored matter of considerable note. I might say, in
Its, on his abdomen, chest, and upper and this connection also, that the eruption is
lower extremities. These spots, which I did scarcely, if ever, seen upon the face. In my
aporetsssuee, are described as disappearing on own experience I have seen them but twice in
and being rather like the eruption this region.
Curiously enough, Widal's test is now afJequently seen in typhoid fever, although
firmative. This is a very instructive circums°111ewhat coarser in character.
There
re was
was no dullness over the chest on stance. We have here an anomalous fever,
percussion, but there were a number of coarse which is long continued, but which shows
'I'd fine rales scattered through the chest. nothing in its symptoms, except the long
duration of the fever and the presence of
The spleen was somewhat enlarged, but on
`4amination of the blood no malarial cor- some dubious spots, which points to typhoid
keles
could be found. There was no diar- fever. Let us study for a minute the effect
acea.
of Widal's test upon our diagnosis. This test,
Here we have a case of acute, continuous which shows the grouping of corpuscles in
tver, associated with bronchial catarrh and
the blood in a certain manner, should be done
'cute,..Inflammation of the kidneys. The case, by experts. At first, as I have said, the test
4.041
k Our records, shows that it is about its
never seemed to fail, but my further experirt. .
Y fifth day, with the fever still compara- ence with it has not been so favorable. We
have a good illustration in this case, where
.,T,ott,ci
'A clinical lecture at the Pennsylvania Hospital, specially
only at the end did we learn the truth as far
for DIJNGLISON'S COLLEGE AND CLINICAL RECORD.
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as it depended upon the test. Hence, in
this case Widal's test was useless, if not
actually misleading.
There are other sources of fallacy ; for example, we may get Widal's reaction in the
serum of patients who have had typhoid
fever some time before, and who are, at the
time of the test, free from the disease. Again,
in cases where the test is negative, it is dangerous to decide that the case is not one of
typhoid on this evidence alone. I will give
the history of a case of a patient which was
related to me by a fellow-practitioner. This
patient was suspected of having a case of
walking typhoid fever. He was put to bed,
and his blood was sent to an expert ; the report came back that there was no typhoid
fever. The test was repeated subsequently
with the same negative result. The physician in charge of the case, relying on the
accuracy of this means of diagnosis, decided
that it was not absolutely necessary to keep
the patient in bed. As a result, the man one
day developed intestinal hemorrhage, which
resulted fatally.
And yet, this test is a most valuable addition to our methods of diagnosis, especially
in hospital practice, where the information
obtained from the patient is often of the most
meager description. I would formulate this
rule in treating with this subject : Let other
evidence outweigh the test when it is negative.
In the history of this case, the question
arises why the fever is so long continued. It
is because infection fell heavily upon the
kidneys. For convenience, we call this a
case of renal typhoid fever, the bacillus
producing its principal disturbance on the
kidneys. This phenomenon must not be
confused with the fact that in all fevers casts
and albumen may appear in the urine. This
febrile albuminuria appears late as the result
of the fever process, and is due to the longcontinued congestion. Here, in this case,
acute nephritis occurred right at the onset of
the disease, almost masking the true nature of
the malady.
As to the prognosis, patients of this class
never recover until their kidneys get well.

The diffuse rales in the lungs are comm on to
typhoid-fever patients, and nay be due to in.
fection from the typhoid pc)ison. As to the
treatment, we have kept the man on a strictly
milk diet and have used inftisions of digitalis
with excellent results. The man is now on
hydrochloric acid and strycl nia.
THE TREATMENT 0 F SUBACUTE
RHEUMATI. >M.*
BY ARTHUR V. MEI GS, M. D.

This woman, thirty year s of age, has a
negative family history, and her personal history recalls nothing of moment. She reports
that four days prior to her admission to the
hospital she suddenly experi enced pain in the
right wrist ; this pain conti nued to increase
and to spread down the ri ght side into the
right leg. Subsequently, slhe states that she
fainted, and experienced a number of chills
and attacks of vomiting. Anxious to be
placed under treatment fo r these alarming
symptoms, she reported Inerself at the hospital, where, on admission, t was found that
the pain was now confined chiefly to the leti
leg ; she was suffering frotn headache, and
she had a slight fever, her tiemperature being
99°. I might state here that her temperature
subsequently went to tot°, b ut has never been
higher.
On comparing her knees, we find that the
skin over the left knee is ghtzed in character
and reddish in hue. The jc int is swollen and
semi-flexed, and the local t emperature is la'
ds,
creased. On examination of her heart-soun
we find that that organ is normal. In nay
experience, while the text-I: ooks make a chstinction between articular rheumatism and
muscular rheumatism, personally, I believe
these types of disease are mc)re closely related
than we imagine at present I am suffering
myself this morning from nan attack of nuls*
cular rheumatism in the tck of the neck,
and I am sure that the exqu isite tenderness nei
the part is very akin to the condition in th
articular form.

sped,111
* A clinical lecture at the Pennsylvania Hospita oEcoratND
reported for DUNGLISON'S COLLEGE 1
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subacute articular rheumatism stands be- (nearly half of it), though suffering consideroen the two types of this disease. It is due able pain. That night he painted the knee
10 t he same cause as articular rheumatism, with iodine. The swelling and pain kept him
.)ut acting with far less intensity. In it the from work for about a week after this, when
„Inptoms are far milder than in the more he resumed his occupation. During this
itive type of the disease, and the onset week the knee was not bandaged, and the
resembles a chronic condition rather than an man was walking about each day. The
This distinction I regard of great knee is now well, with scarcely a noticeable
z ince between acute and subacute artic- impairment of function. You see the man
sm when we come to the ques- walk, cross his legs, and kneel perfectly well.
ular rheumatism
non
of
treatment,
for, while I regard the He states that he can even raise the injured
tion
introduction of the use of salicylic acid in leg first when going up-stairs—a true test of
rheumatism as one of the greatest therapeutic its usefulness. I examined this knee with
advances of this century, in my experience the X-rays, and find that the posterior edges
it has been practically useless in chronic or of the fragments of the patella are in consubacute cases. I am a great believer in tact. The anterior edges, as you see, are
licylic acid, although I regard many a separated far enough to allow my finger
herapeutic volume as largely a treatise on to be placed between them. The fragments
romance; but, unfortunately, in these classes were probably held in this position by
I case s, this excellent drug rarely does any the periosteum posteriorly and the fibrous
rood. Nevertheless, I frequently begin the expansion of the quadriceps laterally. The
treatm e nt of these cases with salicylic acid, case, considering the lack of treatment and
wd
drug, if it is going to do good, will the happy result, seems to be without a
mn the outset. If I find, after a time, parallel.
':Iatitttfhhr:e medicine is not accomplishing its
And this leads me to say a few words about
:urno e, I stop the drug and go back to the the open method of treatment in these fracd dru g, iodide of potassium, with the use of tures. Some writers advocate its use, as a
ad-eWneaiter and laudanum over the swollen rule. My judgment is against this. The
In addition, a tonic treatment is indi- bandage and rest treatment should be fol:ated. It is a slow process to cure, and lowed, unless special symptoms indicate
e from both physician and patient is operative procedure. Subcutaneous suture
a ry.
answers well in some of the latter cases.
• FR! CTURED PATELLA TREATED
WIT HOUT BANDAGE OR REST IN
BED .*
BY JOHN H. BRINTON, M.D.,
Professor of Surgery in Jefferson Medical College.
The recent accident to the Prince of Wales,
tith the attending consultation of royal and

distin-uished
i
physicians, finds a remarkable
ntrast in this case. We have here a conaclicticm to surgical teaching. This negro
4b0r er, while working at the docks some
eeks ago, received a transverse fracture of
r_
falling on it.
patellaworki
by a heavy b
NQ icgonrittinned
oxst of the day
[ng the re
Speci
4cc,ally reported for DUNGLISON'S COLLEGE AND CLIN-

foto of Trartire.
ORIGINAL AND StLECTED.

RHINOLITH OR NASAL CALCULUS.*
BY WILLIAM H. POOLE, M.D.,
Of Detroit.

The pathological specimen I have the
pleasure of exhibiting is One of unusual in terest, even to those of us who limit our practice to diseases of the eye, ear, nose, and
throat, from the infrequency with which we
meet these cases, and from the circumstances
which led up to its discovery, owing to the
fact that it was situated somewhat differently
from most cases of this kind.
* Read before the Wayne County Medical Society.
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Miss L. K., aged twenty-four years, consulted me January I, 1898, regarding nasal
catarrh, with which she had been afflicted
since her childhood. Ten years ago she had
been treated for about a year by a leading
rhinologist, receiving considerable benefit, but
for the last two or three years she has had
rather profuse nasal discharge, thickened
and increasingly offensive in character, with
obstruction to nasal respiration, loss of smell,
nasal voice, and other usual symptoms of
aggravated chronic rhinitis. Lately she has
suffered from headache, increasing in severity,
and was troubled with weeping of the left eye.
She had been using an atomizer for some
years without getting other relief than keeping
the nose approximately clean.
On making anterior and posterior rhinoscopic examination I found considerable hypertrophy , of the turbinates of the left side,
especially the inferior turbinal. I suggested
operation for the removal of the hypertrophied tissue of the lower turbinal, which
was impinging on the floor of the nose. On
Saturday, January i5th, I operated in the
usual way, cocainizing the parts thoroughly
and making a practically painless operation.
The patient returned home, and soon after
suffered from nervous sick-headache, to which
she was subject on occasions of nervous strain.
As usual, the headache ended with an attack
of retching, after which the hemorrhage
started afresh and rather profusely. I tried
to control it with styptics and plugging the
naris with absorbent cotton, but did not succeed in thoroughly arresting the flow of blood,
and, as the patient was getting very weak, I
tamponed through the posterior naris with a
sponge tent, which instantly stopped the
hemorrhage. I ordered her to be liberally
supplied with beef-extract, for the double
purpose of nourishment and to increase the
arterial tension.
Monday, January 17th, the patient was a
little stronger, but owing to debility I could
only remove part of the tampon from the
anterior naris. The next two days I removed
still more, anteriorly, the patient still being too
weak to bear much manipulation. On Janu-

ary loth I attempted to remove the remain- affected area is thoroughly painted with this
der posteriorly, but found it so firmly fixed and the coat extended for an inch over the
that it could not be dislodged except wi th healthy skin. If the hairy scalp is invaded,
extreme force under an esthesia. I anaesthet- g is first carefully shaved, then painted. That
ized the patient, when, with considerable the iodine contained in the iodol is absorbed
difficulty, we removed the remainder of the is shown by its appearance in the urine. Frequently within twenty-four hours all sympsponge.
I cleansed the nasal cavity thoroughly with toms of the disease will disappear. It is not
hydrozone, one part to twelve parts of luke- claimed that iodol is the only specific for the
warm water, and she returned home rejoicing streptococcus of Fehleisen ; doubtless other
the turbinal wound being in good condition, antiseptics can produce the same result. The
pressure produced by the collodion and its
healing nicely.
Next morning she stated she had enjoyed penetration, carrying with it the remedy into
perfect freedom in breathing through that the tissues, is important. The method is not
nostril until about four o'clock in the morning, sinful, but, on the contrary, is anodyne.
when, changing her position in bed, that side The results tend to show that at first the dise is local, and since this is so no general
became suddenly obstructed. After cleansing
the nostril, which was seemingly full of Offen- treatment has been employed.
sive discharge, I discovered this body, attached at the posterior end on the outer side
of the inferior meatus, lying, as it were, in al
TREATMENT OF CARDIAC PAIN.*
groove or pocket. The anterior or loose
BY HOBART A. HARE, M.D.,
end was sharp, like a spiculum of bone, and
black in color ; it was freely movable about Professor of Therapeutics in the Jefferson Medical College
of Philadelphia.
its long axis, so that you could pass a cottonholder around it and lift it from its bed.
What can be done for the relief of the variAfter cocainizing I grasped it with a dressing us forms of pain in the cardiac region is the
forceps, and, giving it a twist, removed it. I uestion which at once presents itself to the
thoroughly cleansed and disinfected the cavity . tactical mind. Those forms which are due
with the hydrozone solution, which removed to excesses in the use of tobacco or alcohol,
the odor and rendered the cavity w holesome. often associated with undue sexual activity,
The next day two smaller pieces were re- Are, of course, to be relieved in a great measmoved. They were loose, and seemed
e. by regulating the habits of the patient,
though they had just scaled off from the bed
in this matter only careful questioning
where the larger piece had lain.
d still more exact directions will be of
The spraying of the nasal cavity with rvice, for the idea of many persons as to
hydrozone, followed by the use of glycozone• that constitutes excess is very odd. Thus,
constituted the treatment for the next four aanY men consider themselves moderate
days, by which time the offensive odor had 4,0kers if they smoke seven or eight strong
entirely disappeared and the parts had as'
rs a day, and it is very common to find
sumed a healthy condition.
who are quite shocked if they are told
t a drink of whiskey before breakfast is
excess, for they regard excess with alcohol
THE ABORTIVE TREATMENT OF
equivalent to intoxication. With these
ERYSIPELAS.
tt Cs, and with the question of what is sexual
Dr. Labit (" Bulletin General de Therapeu; ...seess, the physician must decide what is exSciences,
' for one and what is excess for another,
Wine"; " Amer. Journal of the Med.
ll:
August, 1898) recommends the use of a te
xtract from address on Medicine before Nebraska State
cal
Society (" Western Medical Review," October, 1898).
per cent. solution of iodol in collodion. Tee
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and lay down strict directions to the amount
of tobacco, alcohol, and Venus. The types
of intercostal neuralgia described are to be
treated by the usual antineuralgic remedies,
by counterirritation over the spine, by improving the general health, and by proper
exercise. In the pain due to gas in the
transverse colon regulation of the diet, calisthenic or out-door exercise and carminatives
are useful, particularly Hoffman's anodyne,
which at once expels wind and overcomes
any tendency to syncope. When the attack
arises from acidity of the stomach, then, of
course, aromatic spirit of ammonia is the
remedy.
The treatment of pseudo-angina pectoris is
more difficult, for the neurotic element of the
case is here a dominant feature. Gentle and
gradually increasing exercise is by far the
cure for these patients. A careful study of
the blood should be made to determine the
degree of an ae mia and the presence of malarial infection, and, if these states are present,
treatment should be directed to them. The
diet and the condition of digestion and constipation are to be regulated and Hoffman's
anodyne prescribed to be used in the event
of an attack. Arsenic is very useful, as is
also aconite, and frequently an ice-bag placed
over the heart will give relief.
For the forms of cardiac pain due to vasomotor disturbance the treatment depends on
the condition of the vessels. If the surface
is pallid, atropine may be used ; if flushed,
aconite may be employed, or nitroglycerin
given if there is arterial spasm. As a prophylactic measure, the use of cold bathing is
of value, beginning with tepid water and
gradually decreasing its temperature until
the patient reacts completely to the cold
bath.
The pain of mitral stenosis is fortunately
more rarely met with than that of functional
disorders, for it is far more difficult to relieve.
There is no heart-pain so difficult of treatment, for it depends upon a definite anatomical lesion and is not dependent upon vascular changes. I have come to regard morphine as our only useful drug in this state.
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In aortitis the use of arsenic and the iodides
not only tend to cure the disease, but relieve
the pain very markedly in some cases.
Aconite and nitroglycerin may be given to
relieve high arterial tension if it is present,
and digitalis to aid the heart if it is failing.
When the pain is due to aortic regurgitation
digitalis must, of course, be used with care.
In the presence of dilatation of the heart,
absolute rest, the use of cold or belladonna
to the prcordium, and the use of digitalis or
strophanthus is of value. As the dilated
heart can not pump blood against the high
pressure produced by digitalis, this drug
must be used cautiously. The pain of true
angina is to be treated in a manner familiar
to us all, and need not be considered at this
time. That of aneurysm is to be treated by
rest, the iodides, and aconite, or by the operation of electrolysis, which I have performed
with good results.

TREATMENT OF PSORIASIS.*
BY JOHN V. SHOEMAKER, M.D. (J. M. C., 1874),
Professor of Skin and Venereal Diseases in the MedicoChirurgical College and Hospital, Philadelphia.

Local measures are of secondary importance and internal management depends upon
the origin of each individual case. These are
briefly the principles of treatment in psoriasis.
If the cutaneous disease be but the reflection,
so to speak, of an internal disorder, it can only
be cured by removing its source.
Preliminary to the adoption of treatment
in any given case, we must, therefore, endeavor to ascertain its cause. If the psoriasis
depends upon disturbance or lesion of the
nervous system, we need to employ remedies
which exercise a beneficial and, if possible, a
nutritive influence upon nervous tissue. In
all cases the patient should be placed under
the most favorable hygienic conditions. Electricity is a most valuable agent, particularly
in cases of nervous origin. It is of advantage
both to the integument and general system.
I have made use of this force in the form of
* " Pennsylvania Medical Journal."

static and galvanic electricity.
. A
vanic current answers the desired
A g
os
If the liver is sluggish and o e bowels inactive, I place the positive pole c ver the affected
organ and bring the negative pole in contact
with the lesions upon the skin.
Measures should be taken to promote directly the nutrition of the skin. For this
purpose massage is an excellent procedure.
Like electricity, massage has both a local and
systemic influence. Moderate physical exercise, also, improves the condition of the skin
by increasing its functional activity. Much
good is likewise accomplished by the use d
baths. The patient before us testifies from
his own experience to the value of baths. He
finds that they relieve the dryness and tension
of the skin. In association with baths, diaphoretic remedies often produce a good effect.
I have often, in obstinate cases, availed myself
with advantage of the powerful properties of
pilocarpine. It is always of importance that
the action of the bowels and kidneys should
be maintained.
In cases which, like the present, depend
upon a rheumatic condition, it is rational to
treat the underlying cause. Sodium salicylatt,
salol, potassium iodide, and sulphur are
among the remedies upon which we may rely
in such cases. Nevertheless, although these
drugs are theoretically indicated, they are of
no benefit if they disorder the stomach or
produce untoward physiologic al effects. The
case before us illustrates both the beneficial
and adverse action of these substances. At
times, during the course of treatment with the
drugs just named, the eruption would sensiblY
lessen and sometimes would entirely disappear. The continued use, however, of these
agents always ended by causing intolerance.
The patient presented an exceptional idiosyn;
crasy against potassium iodide. Even small
doses of that salt invariably gave rise to 45
peculiar physiological effects. Sodium Se
cylate was somewhat better borne, but it v1,15
often necessary to suspend its administ ra"!
on account of the stomach revolting against
this remedy. The same disadvantage aPPlie5e5.
sulphur, which is often of avail in such cais
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Arse nic, which in many cases of psoriasis is a
valuable remedy, soon aggravated the general
odi ion, and had to be abandoned.
Under these unfavorable circumstances, it
iecame obligatory to correct the state of the
gastro-intestinal mucous membrane. With
this object in view, the man was placed upon
the following combination :
. Extracti xanthoxyli fluidi, trtx vel xxx
rincturx nucis vornicx, utx
Extracti hydrastis fluidi, utx.
M.
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pital. Some infants were nourished exclusively at the breast and others were given a
mixed diet. At the end of fifteen days the
average weight of the first class was 3,564
gm., and of the last class 3,255 gm. At the
end of the year the infants nourished exclusively at the breast weighed on the average
9,930 gm., and those on a mixed diet 8,480
gm., showing a difference of weight of 1,450
gm. The breast-nourished infants increased
150.7 per cent. of their weight at fifteen days,
and those of the mixed diet 140.7 per cent.
Camerer shows that in the middle of the year
breast-fed children were heavier, but concludes that whatever the nourishment during
the first year, nevertheless all children at the
end of the year reach about the same weight.
Camerer gives about fifty individual cases,
tabulating weights by weeks, and there is no
evidence of the effects of differences of food,
judging from the compared results at the end
of the first year. If anything, the results favor
artificial foods—at any rate, so far as their
weight-giving properties are concerned.

sibh dose was given before each meal.
combination
is tonic and, to a certain
sm
u
ThPOirsonecio°
atent, antirheumatic. In addition to this
:reatment by the mouth the patient was given
every day a hypodermic injection of pilocarpine, beginning with one-sixth of a grain, and
he amo unt was gradually increased to onehalf gra i n .
Under this management, the digestive func:ons have strengthened, and the eruption has
secreased to a considerable degree. I have
said nothing of local treatment, because in a
case dependent upon the condition of the
system merely external measures can never
loosened I by no means reject outward applicaREMOVAL OF THE OVARIES AND
tions, but regard them as of subsidiary value.
They aid in the quick removal of unsightly
TUBES.*
scales and stimulate the absorbent vessels to
BY E. E. MONTGOMERY, M.D.,
carry off infiltration. The scales can be
Professor of Clinical Gynecology in the Jefferson Medical
College, etc.
xl by the use of water or oil. A
poultice, a general bath, or pledgets of abOwing to an attack of sickness, I have not
sorbent cotton saturated in any bland oil may been able to see until now the patient whom
be employed. After the scales have fallen, I bring before you. She is under an an
aesthere are numerous substances which are
thetic, and we will first carefully examine and
Incorporated into ointments and used with
determine her condition before we decide as
more or less benefit. Among the most gen- to what we shall do. We are prepared for
erally employed are tar, carbolic acid, creo- operation.
sote, and turpentine. Some prefer to use
The patient is twenty-five years of age ;
hrysa robin or pyrogallol, but these powerful
agents
her mother, father, two sisters, and a brother
have conspicuous disadvantages. Sul- are living and well. She had the ordinary
1)1111
. r, tar, and salicylic acid are equally effidiseases of childhood, and typhoid fever.
b
ent, without
the drawbacks of the last- She menstruated at seventeen, the flow being
scant and attended with severe pain. Shortly
after the advent of menstruation it ceased
CHILDREN'S FOODS.*
and
did not reappear for a year. She then
, The effects of foods upon infants has been
* Clinical lecture delivered at the Jefferson Hospital before
esti rated by Russow in Oldenburg Hosthe American Medical Association (" Therapeutic Gazette,"
*" American Journal of Psychology."
October 15, 1898).
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Ovary
had trouble with her lungs, with cough and
considerable expectoration. 'She was treated
for tuberculosis. She informs us she had
scrofula when young. After treatment her
menstrual function returned, but has been
more or less irregular since. She was married at twenty-two, but has never been regnant. At present she has constant dull pain
in the left ovarian region. This pain is
aggravated at times, and becomes very severe
on exertion. After exercise she swells, and
this continues until the entire abdomen is distended. On several of these occasions she has
been suspected of being pregnant, and about
to suffer a miscarriage. The condition passes
away with a discharge of a large quantity of
gas: She has suffered much from headache,
particularly in the back and front of the
head. She informs us she has of late lost
flesh rapidly. Her appetite is irregular, and
bowels constipated. Any attempt to regulate the bowels results in diarrhea ; pain also
upon their movement. There is burning pain
during micturition, and constant leucorrhcea.
Of course, some of these symptoms indicate
the neurotic character of the disease.
Whether it would be necessary to do any
operation on this patient will entirely depend
upon whether we find organic change. I
would not for one moment consider it advisable to remove the ovaries simply because
she has such attacks, but limit such an operation to diseased conditions which can be determined prior to the procedure.
On examination we find there is a mass on
the left side of considerable size. It is evidently not intestinal ; that it is by no possibility a phantom tumor is evident from the
fact that she is under an anaesthetic, which
would at once bring about its subsidence.
There is some enlargement of the ovary and
tube on the right side, but much less than on
the left. The mass is situated so high on the
left that I do not feel it wise to undertake
the operation through the vagina ; so I will
make an abdominal incision.
Remember the history of this patient, the
history of scrofula in early life, and the treatment she has undergone for suspected tuber- I

cular disease. It is not impos
sshibelehathsabt
11014: at both stumps here to make sure that
may have tubercular disease of
hemorrhage is completely controlled. As
and tube on the left side.
been t here is no bleeding, we proceed to irrigate
married a number of years and never been th•e cavi ty with a normal salt solution. This
pregnant—undoubtedly, then, the result of livid as it flows out is bloody from the cyst
conditions which have produced changes in Which ruptured on the left side. We find
the ovaries' and tubes that have rendered there has been bleeding below the point at
her sterile. Of course, she may have had an irhich the ligature was applied from some
infection which may have produced an in- adhesions, and we apply the ligature further
flammation extending into the pelvis, but the out on the pedicle. We fill up the belly with
early history of the patient would rather lead p normal salt solution and close the wound.
us to believe that the trouble is independent This serves the same purpose as hypoderm°.
of any infection of this kind.
dysis The wound is closed with a Haughey
I cut through the abdominal wall into th
suture, which consists of a continuous suture
peritoneal cavity and find a cyst over the !or peritoneum, muscle, aponeurosis, and subfundus of the uterus which ruptures easily; cuticular for the skin, the ends of each suture
everything is matted together. The cyst is being brought out at the ends of the wound
evidently one of the corresponding ovary and secured by perforated shot over perfoand tube. The pedicle is separated, drawn rated plates. This suture secures thorough
out, and transfixed with silk, using as fine apposition of the aponeurosis and thus firmer
silk as will serve the purpose for its ligation. onion
I generally prefer chromicized catgut for
this purpose, as it is absorbed, and when
BATH-PRURITUS.*
absorbed we are not subsequently trouble
with it. The entire omentum is forming
BY HENRY W. STELWAGON, M.D.,
part of the mass which we have felt. The Clinical Professor of Dermatology in Jefferson Medical College of Philadelphia.
cyst ruptures as soon as it is touched. I now
bring up the right ovary and tube, and I will
My attention has been called from time to
show you that it is also in a condition which time to a variety of pruritus that I have not
precludes its ever being functionally useful; found referred to in dermatologic literature,
so you can see why she has never given birth and yet which in my experience is not so exto children. Here is the tube, the end of ceedingly rare. I refer to the itching or
which is closed ; there it is united with a cyst burning that some persons suffer immediately
of the ovary.
ollowing a bath. The sensation varies greatly
In this case the end of the tube has been a the same individual. The feeling is at
bound down to the surface of the ovary by times one of pricking, burning, or almost inadhesions and fluid accumulated within the tolerable itching. It is usually aggravated if
tubal canal, a cyst developing in the ovary at the patient yields to the desire to rub or
this point, the wall of which has subsequently
h violently. While it may exceptionthrough pressure broken down, forming a 1,11Y 1)?. general, it is commonly seated in the
continuous cavity—thus, a tubo-ovarian cyst. legs from the hips down, and occasionally in
This ovary and tube is removed. OrdinarilY ti the forearms also. The attack lasts from
in such a case I would advise removal of th e
ever Ll minutes to half an hour or longer,
fundus of the uterus, when it is necessary to becoming increasingly intense and then
remove both ovaries, but in this patient the ltadually subsiding. It is usually of longer
uterus is small, and I do not see that the ad- duration when the patient goes directly from
ditional operation is necessary.
`"T he Philadelphia Medical Journal." Read at the
operaThe very important point in these
il'?entv .
second Annual Meeting of the American Dermatotical
is to make sure of complete hxnlostasla.
Issociation, at Princeton, N. J.

the bath to his bed; if his clothing is immediately donned, the pruritus will generally
be less unbearable, less marked, and usually
of much shorter duration, especially if he
walks about, so as to get the soothing effect
of the gentle rubbing of the underwear.
Close observation of several cases presenting the disorder under consideration has
failed to afford a wholly satisfactory explanation. Season has apparently little if any influence, the affection not being more common
in cold weather than during the warm season.
The most aggravated attacks in one case immediately followed open sea-baths, the itching and pricking beginning almost as soon as
the patient was out of the water, and gaining
in such intensity that he felt almost impelled
to tear off his bath-costume in order to seek
relief temporarily by violent rubbing and
scratching. This patient was also just as
frequently the subject of the itching during
fresh-water bathing, whether out-door or indoor. Even in this case, however, the intensity of the attack varied from day to day,
although the man rarely escaped entirely.
In many instances itching will also follow a
sponge-bath, but it is then usually less violent
and passes away in a shorter time. There
are certain factors that, in some cases at least,
unquestionably have an influence. Strong
soaps tend to aggravate the condition, and
mild soaps, if used in too great freedom or
if not fully rinsed off, seem also to have a
damaging effect. Long continuance in the
water will usually promote and aggravate an
attack. Very hot or very cold water is also
an aggravating influence in some individuals,
although, as a rule, the active factor is the
bath itself, independently of the temperature
of the water. Another fact disclosed is that
those are most susceptible and suffer most
who have naturally an irritable and dry skin,
rubbing or scratching of which at any time
will leave, temporarily, red marks and streaks.
Such hyperemic marks are, however, not
necessarily elevated, and are not the elevated
streaks or marks or welts one can usually
bring out in urticarial attacks. One might
readily say, however, that such individuals
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have what is usually termed an urticarial
skin, not meaning that they must have had
active and repeated attacks of urticaria. In
several cases, however, a history of one or
more attacks of acute urticaria was elicited,
and in one or two instances this latter disease
had shown a somewhat recurrent or chronic
tendency.
This irritability of the skin or urticarial
tendency being recognized as a factor in
bath-pruritus, it can readily be understood
that the disposition to the attacks is heightened by any existing or passing digestive
disturbance. This element of the affection
may explain why such individuals suffer more
at one time or for certain periods than at
other times, and how occasionally they may
be almost entirely free. The individuals affected are distinctly those of a nervous temperament, and those of weak digestion and
lithemic tendencies. If the predisposition is
temporarily emphasized by overwork, mental
worriment or anxiety, dietetic indiscretions
or digestive disturbance, bath-pruritus is
almost invariably aggravated.
As to the matter of treatment, unfortunately,
very often but little can be done. The water
used should be between tepid and warm,
neither hot nor cold. Exceptions to this rule
will be observed, and some patients find the
attack slight or less severe after a cold bath
and some after a hot bath. Soaps should be
mild and used sparingly, and be thoroughly
rinsed off. The parts should be wiped or
preferably tapped gently dry with a soft
towel ; it seems that if the skin is allowed to
dry itself .or is incompletely wiped or tapped
dry the itching is usually much worse. In
some cases the introduction of some substance into the bath, such as salt, in order to
bring it up to the specific gravity of the blood
is of value. The bath should be of short
duration. Application, by gently rubbing in,
of a glycerin-lotion or of an ointment of cold
cream and lanolin, with or without a minute
quantity of carbolic acid or thymol, will frequently lessen the severity of or exceptionally
abolish the attack. But a small quantity
should be employed, the skin being subse-

-—
quently gently wiped with a soft towel or
linen. The free use of a dustin g-powder fol.lowing the bath has also at tim es a palliative
influence. The attack will be 1(!ss unbearable
if the bath is taken at such time as the patient
immediately dresses and stirs about. Co
stitutional treatment should be advised,
especially if there seem to ex ist any of the
predisposing factors mentioned . The bowels
should be kept free, a plain diett enjoined, the
digestion carefully looked a fter, and the
nervous system kept in proper t one. In some
of the cases upon which this paper is based
antilithemic remedies, especially moderate
doses of sodium salicylate, seie rred of posit
tive value. The various intei-nal remedies
used for ordinary pruritus and ui ticaria should
also be tried in severe and reliellious cases.
As a rule, however, treatment nnay be said to
be more or less disappointing.

GALL-STONE SOLVENTS.*
We have no evidence that gall-stones are
ever dissolved by substances taken internally
for that purpose by patients. Olive oil is very
frequently administered. There are several
reasons why it does not act therapeutically as
a solvent: (r) Oil can not be expected to travel
up the gall ducts from the duodenum, because
the peristaltic action of the ducts is toward
the duodenum from the liver, and this peristaltic action is presumed to be unceasing.
(2) If oil could travel against the peristaltic
effort of the gall-ducts and enter an open gal1-l
bladder,—many are not open,—it would beat
once mixed with bile. (3) Undiluted sweet
oil, in which I kept gall-stones for weeks at
ppreelvarious temperatures, produced
o no a
f
the
external
effect beside a softening o
as
layers of some stones. So unimportant w1
e
its action that it was not though t
What
sweet
to include it in the further tests.
all
ut of the
oil does do is to carry toxines itout
worth
whil
mentary tract pretty rapidly, a nd it relieves
ion
the patient of the element o intoxicat
from that source.
Note
*Robert T. Morris, " Lectures on Appendicitis and
on other Subjects," " Medical Record," August 20, ISA
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TREATMENT OF THE PRURIGINOUS

DERMATOSES WITH GELATINE
P REPARATIONS.*
pick conceived the idea of incorporating
c hrysarobin and pyrogallic acid in gelatine
in the treatment of psoriasis. The advantages
were its easy application after warming, its
distribution in thin layers, and the formation
of an even, firmly adherent covering when
cool, not removed by rubbing, and which did
not soil linen and clothing. It could also be
removed easily by a warm bath. In this way
the advantages of an ointment and an alcoholether varnish were combined. Pick improved
the gelatine dressing by the addition of a
smal l amount of glycerine, which added to
its su ppleness. Thibierge has used the gelatine preparations extensively in the treatmen: of rebellious pruriginous affections.
Jacquet has shown that in individuals who
suffer from prurigo, urticaria, or the vasomotor disturbances that accompany pruritus,
i protection
t ction from contact with the air by means
of a dressing of absorbent cotton alleviates
the itching to a marked degree, and causes
the disappearance of the accompanying
lesions
ons of the skin. Analogous to this is the
brought out by experiments on animals
that the lesions and changes in the skin and
mucouss membranes that follow the cutting of
can be avoided if the territory deprived
of its nerve-force is protected from outer influences and injury. Hence it is argued that
in the case of many of the dermatoses that
are accompanied by pruritus the pruritus
Plays the chief role. In prurigo Hebra, and
in its atypical forms, the scratching is an important
int element. A complete covering protects the epidermis, hinders the scratching,
and thus removes one element of the affection,
and
protects against contact with the air.
Th eelafotirnmeula that Thibierge has found the
most
most valuable is the following :
15o grammes.
CCf.;renetine,
zoo
t
yeutncnem
obrsoeianuiearabique,
5o
ajyirl eb,
tl
it
f

C> xyde de zinc,
Ph enosalyl,
* "

as 300
100
2

Boston Medical and Surgical Journal."
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Against the complicated nature of this
formula Thibierge urges that whenever he
has departed from it the gelatine has lost in
greater or less degree some of its important
properties. The covering which this preparation of gelatine makes will remain adherent
for eight or ten days in the hottest period of
the year. The preparation is liquefied by
immersion in hot water, and is applied with
a broad brush. It is best to give beforehand
a warm bath with soap, so as to remove every
trace of fat. Several layers of this gelatine
are to be applied to the part affected with
pruritus. Before the layer is thoroughly dry
it is to be dabbed with a large wad of absorbent cotton. This facilitates the even drying of the gelatine, which is completed in
from ten to fifteen minutes. When dry, there
is no unpleasant feeling of contraction which
the most of the varnishes and collodium produce. When only small areas are to be
covered, it is often much simpler to spread
the gelatine on muslin, forming thus a sort of
plaster. This may be softened by dipping it
into warm water.
The gelatine covering is allowed to remain
for several days. When it has become chipped
and broken, it is better to employ an entirely
new dressing than to try to repair the old.
The best means of removing the gelatine
covering is a hot bath, or washing with hot
water when only a small portion of the body
is being treated. The feeling of refrigeration
after the application of the gelatine is a constant phenomenon, and more marked the
larger the surface treated. No evil effects
upon the health were observed, even when
the skin of the whole body was covered by
the gelatine. Nevertheless, Thibierge believes that the whole surface should not be
covered in the case of cachectic individuals
whose secretion of urine is impaired, nor in
the case of small children.
In all papular and lichenoid affections, and
where there is a diffuse infiltration of the
skin, the appearance of the skin is found to
be greatly improved when the gelatine covering is removed. In any affection in which
exudation occurs, however, the eruption is
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made much worse. The best results are obtained in the prurigo of Hebra. The intensity of the pruritus in the majority of cases,
the frequent disturbance of sleep, and the
relative inefficacy of most other internal and
external treatments make the quick lessening
of the pruritus under the gelatine applications
especially remarkable. It naturally does not
effect a permanent cure, and must be looked
upon as a palliative measure to be resorted to
whenever there is a new outbreak. In pruritus dependent upon renal and hepatic disease, as well as in senile pruritus, good results
are obtained with the gelatine. In chronic
urticaria no benefit was derived from it.
Thibierge concludes that gelatine preparations are of great value in the treatment of
numerous pruriginous dermatoses, and represent a real advance over most of the methods
previously in use.

Tlago-/Zoont foto.
[Specially Reported for DUNGLISON'S COLLEGE AND CLINICAL

RECORD.]
DISEASES OF THE NOSE AND THROAT.

—The Contour of .the Bony Framework of
the Nose is an important causal factor in the
various forms of rhinitis. Frequently the
bony floor of the nose is concave in form,
thus causing accumulation of secretions in
the floor of the nose, which in time will produce inflammatory, and even ulcerated, areas.
The shape of the turbinated bone controls
largely the fact of drainage, whether the
secretion flows forward or backward. In the
prognosis these are important points, for unless the mechanical cause can.,be corrected, a
permanent cure of a catarrhal condition thus
produced cannot be expected.
—In Infectious Diseases of the Mucous Membrane, especially Diphtheria, for the purpose
of cleansing and disinfecting the mucousmembrane tract, there should be used as a
gargle every hour a solution of hydrogen
peroxide, aqueous extract of hamamelis, and
cinnamon water, equal parts. If there is any
accumulated secretion, it is well to use a simple

alkaline wash before using the above. To
arrest the inflammatory process after the
thorough cleansing of the mucous membrane'
especially where there is ulceration, as in
diphtheria, Loffler's solution No. a should
be applied. This should be used not oftener
than every three hours. The repetition of
the application must be controlled by the
severity of the case and the noted action of
the preceding application.
—In Atrophic Rhinitis, in which the atrophy
is due to organized inflammatory tissue, the
daily application of crude petroleum applied
by means of saturated pledgets of cotton,
the pledgets being left in the nostril from ten
minutes to half an hour, will prevent the forma.
tion of crust and remove the odor. Also
make external applications of the same to the
nose at night.
—The importance of the Lingual Tonsil
in its Relation to Throat Diseases is often
overlooked. The lingual tonsil is a mass of
lymphoid structure situated at the base of
the tongue, and is sometimes referred to as
the preglottic tonsil. Its situation is such
that it is subjected to considerable mechanical
irritation. The symptoms produced by1
lesions of this gland-structure are frequently
reflected to other parts of the upper respiratory tract, especially the fauces, the larynx,
and the upper portion of the cesophagus.
This gland-structure is nearly always inflamed, either associated with or as a sequel
of many systemic diseases. In eruptive
fevers, the common diseases of childhood,
stomachic and intestinal disorders, this Is
especially true. After influenza, commonly
known as la grippe, involvement of this
structure is quite common. And as t he
symptoms produced are similar to those 01
a pharyngitis or laryngitis, the treatment Is
directed toward those structures and the
offending tissue overlooked. In all cases in
.
which the patient complains of symptoms
which point to throat-lesions, careful exam'.
nation should be made, by the aid of th e
laryngoscope, of the gland-structure at thee
base of the tongue. Local applications gl%
almost immediate relief.—Dr. D. Braden 1016
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which do not augment the liquid secretion
to which the name bile is assigned, but only
increase the amount of the solid ingredients
of that fluid, and are not, therefore, accurately
speaking, cholagogues. Still, in the practice
of a large number of unreflecting prescribers
the old reputation will still cling to the class,
and what was, in their opinion, a cholagogue
will always remain so, whether its action be
so directed as to affect the liquid or the solid
portions of the bile, or by reflection, as it
were, from other organs, to produce from
sympathetic or other influences a similar
action on the hepatic or cystic secretions.

ARE REPUTED CHOLAGOGUES
REALLY BILE-STIMULANTS ?

THE ENTRANCE AT THE GATE OF
PROFESSIONAL LIFE.

Every once in a while this question, variously phrased, comes up for discussion in
medical societies or medical journals. Popu!ar confidence or credence in the seemingly established therapeutic virtues of these
gents is often rudely shaken, or at least, in
,orne measure, temporarily shattered. We
presume that if a thorough investigation
should be had, the class of cholagogues-agents which directly or indirectly excite the
secretion of the bile—would be materially in:reased. A remedy which has always had
'Popular place in professional estimation as
anthelmintic might, for example, be found
possess valuable cholagogue action, and
M me of its virtues in one dr the other relation
'light be due to its duplicate remedial effi-a1Y. Then, too, various natural waters, with
ff
erent amounts of original medicated con`Ii tuents, may have a powerful cholagogue
lect, in addition to the mildly laxative qualies With which they are usually credited.
there are also reputed cholagogues, such as
440Phyllum and some of its preparations,

At this season, when so many aspirations
for the future are indulged by young men
and women commencing their college careers,
it may seem somewhat unkind to point out
to them that their paths may not be wholly
strewn with roses, and that there may be
serious obstacles with which they may be
obliged to contend in their onward way to
success in the practice of medicine. It has
been a frequent observation, that of those who
study medicine there are many who, if they
graduate, never attempt to practice, or who
soon abandon it for other pursuits for which
they may feel better adapted, or in which
they would be more likely to secure success.
Of all those who graduate, a moderate proportion become eminently successful in a
pecuniary sense, however popular or happy
they may be in attaining a lofty place in the
estimation of their fellow-men.
A writer in a recent issue of " Practitioner "
voiced the sentiments of the best men of the
profession, in referring to the opening of the
medical schools for the term of 1898–'99,
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mous sacrifices in order to devote themselves
to that arduous profession ought to know

we would again offer this reminder : We
rely mainly on the support of our subscribers

—For the COUGH OF TUBERCULOUS PATIENTS : *

in a thriving school, " one sees the benches
crowded with high-spirited boys with the

that only some of them will find, in a fortu-

to balance the heavy expenses of maintaining

nate competence, the just reward of a laborious

a high-class journal of this character ; there-

Fluid extract of hydrastis canadensis-2o to 3o
minims four times daily—will be found a most
effective remedy.
-SANGER.

world before them, one feels tempted to say,

life ; the others will be condemned, during
their hard existence, to a condition not far

fore, we appeal to those of our patrons whose
s ubscriptions are in arrears, and who have

removed from sordid poverty ; and some will
fall, sooner or later, into the direst distress.'

o verlooked

and we freely quote his views. " When," he
remarks, at the opening of the winter session

with Abernethy : ' God help you, gentlemen ;
what is to become of you all ? ' In the introductory addresses the young conscripts of
medicine are told that they have only to do

" It is not a cheerful picture, but it is a true

their duty with their might, and all will be
well with them ; at worst they can always
earn a living wage ; and then there is the

one ; and it is made the sadder by the fact
that it is not only the idle or the vicious who
' go under.' Many men, not wanting in ability

chance of a marshal's baton being in the knapsack ! It would be more honest, as assuredly

or in character, fail in medicine through want
of means to make a good start, through some

it would be kinder to the lads, to tell them

defect in temper or manner, through lack of

exactly what they have to expect. For even
moderate success in medicine there is needed

some indefinable personal quality, or through

a combination of qualities which are not very

profession more and more every year, and

sheer ill-luck. And yet men crowd into the

often found united in one individual. A man

hungry generations tread down the weak,

must know not merely the science, but the
art of medicine ; he must be as expert in the

and the struggle for life grows ever fiercer
for the strong. I think the best text for an

diagnosis of the character as in that of dis-

introductory address would be Few are

ease, and he must be as observant of moods,
influences, and surroundings as he is of symp-

Chosen,' and the orator should strive to im
press upon the many who think themselves

adjust his behavior as accurately as his rem-

called that they would be wise to turn their
hands to some work less likely to lead to

edies; in a word, he must know how to deal

disappointment while their minds are plastic

not only with the ` case,' but with the patient.

and their hearts unbroken by failure." fir

toms and indications ; he must be able to

These things are not to be learned from books
or from lectures ; like reading and writing,
according to Dogberry, they come by
nature,' but they do not by any means come
to all.
" The following words from a book pub-

A REMINDER.
We quote from a leading article in the
columns of a contemporary the following,
with merely an alteration of title.

Those

lished in 1845 by Lucas-Championniere
(father of the eminent Paris surgeon, M.

of our readers to whom it is particularly
applicable will kindly give it their personal

Just Lucas-Championniere) express the truth
of the matter in regard to the prospects

attention : It is embarrassing to the manage'

offered to ingenuous youth by the medical
profession : The young men who are about
to impose upon themselves [and the writer
.might have added, on their parents] enor-

ment of DUNGLISON'S COLLEGE AND CLISI
CAL RECORD to frequently urge seal
ment for the payment of subscriptions, and
to many of the busy practitioners among °li r
patrons, whose subscriptions are in W101'5'

our statements and personal

letters.

Ziterairrutir Ariefo.

— For NEURASTHENIA : *
Sodium bromide,
ounce
Solution of potassium arsenite,
1.5 fluidounces
Extract of ergot,
dram
Camphorated tincture of
opium,
fluidounce
Water, to make
4 fluidounces.
Mix.—One teaspoonful in water after meals.
—POPE.

— For PRURITUS OF THE GENITALS : *
Menthol,
4 parts
Alcohol,
3o parts
Distilled water,
6o parts
Dilute acetic acid,
15o parts.
Mix.—To be applied locally.
—CumsToN.
Carbolic acid,
5 parts
Hydrated potassium,
2 parts
Linseed oil,
3o parts
Oil of bergamot,
a sufficiency.
Mix,—To be applied locally, particularly at bed[one.
—" New York Polyclinic."

— For CATARRH OF THE UPPER AIRPASSAGES : *
Menthol,
4 parts
Eucalyptol,
2.5 parts
Turpinol,
2 parts
Essence of pine,
a part.
Mix.—A few drops are to be .poured into a
bottle and the latter heated over an alcohol lamp.
T he bottle will be immediately filled with bal'amic vapors which the patient is to inhale.
-KAFEMANN.

For GASTRIC HYPERACIDITY : *
Sodium sulphate,
1 ounce
Potassium sulphate,
1.5 drams
Sodium chloride,
1 ounce
Sodium carbonate,
6 drams
Sodium borate,
2.5 drams.
hiN.t eixr.b—eH
foarelfa
b retaekafsupsotounufdultw
ino hhaolufra glafssrfeulthoef
IS.

s WOOLFF.

Ionnulas thus marked (*) are quoted from "Philadelphia

— For ERYSIPELAS : *
Carbolic acid,
Tincture of iodine, of each, r ounce
Rectified spirit, JJJ
Oil of turpentine,
2 ounces
Glycerine,
3 ounces.
Mix.—The site of the disease is to be painted
with this mixture every two hours, and then covered with antiseptic gauze.

—" La Presse Medicale."
Ichthyol,
10 drams
Petrolatum,
5 drams
Lanolin,
15 drams.
Mix.—To be applied locally. -NABUGNOW.

— For ACUTE GASTRIC CATARRH : *
Subnitrate of bismuth,
io grains
Potassium bromide,
15-20 grains
Dilute hydrocyanic acid,
5 minims
Spirits of chloroform,
10 minims
Mucilage of acacia,
2 fluidrams
Water,
to make 1 fluidounce.
Mix.—To be taken every three hours.

—" Practical Medicine."
— For CHRONIC INTESTINAL INDIGESTION
IN CHILDREN AFTER DENTITION :*
Fluid extract of spigelia,
2 fluidrams
Extract of senna,
2 drams
(Or fluid extract of
cascara,
fluidram)
Tincture of nux vomica,
fluidram
Compound tincture of cinchona,
4 fluidrams
Compound syrup of sarsaparilla,
2 fluidrams.
DosE.—One teaspoonful three times a day.
If an intercurrent infectious disease has aggravated the symptoms, 2 grains of potassium iodide
may be added to each dose ; or, if sleep is disturbed or enuresis troublesome, from 3 to 5
grains of bromide may be added in the same
manner. If prolapse of the lower bowel occurs,
from 3 to 5 drops of the fluid extract of hydrastis
may similarly be added.
—DEssAu ("Medical News").

—Burger (" Centralbl. f. in. Med."; "Phila.
Medical Journal," Sept. 24, 1898) has devised a number of BANDAGES FOR SUPPORTING THE ABDOMEN, the principal original
feature of which is the use of broad, flexible
celluloid plates held in place by elastic bands.
The form of the plates is varied ; ventilation
is provided for by a number of small openings,
and under the influence of bodily heat they
adapt themselves readily to the parts. Pads
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of various forms may be attached to the plates
to make pressure about any organ or opening
where support is desired. The apparatus has
proved to be of value in the various forms of
hernia, for the support of movable kidney,
spleen, etc.
—For LUPUS (Unna) :
R . Acid. salicylic.,
Creosoti,
Cerat. simpl.,
Ceres alba,
SIG.—Use externally.

3 iiss
3v
3 iiiss
gr. lxxv. M.

— For PRURITUS VULV'E (Mussy, " Independence Medicale " ; "N. A. Practitioner,"
October, 1898) apply the following twice daily
in non-parasitic cases :
gr. ccc
R . Amyli pulv.,
Bismuth. subnitrat.,
sa gr. xv.
Potassii bromid.,
gr. vi ii
Hydrarg. chlor. mitis,
gr. iii.
Belladonna pulv„

M.

It is said to give almost instantaneous relief.
—Dr. George Erety Shoemaker (" Annals
of Surgery "), referring to the importance of
CHRONIC IRRITABILITY OF THE COLON AS
A SYMPTOM OF APPENDICITIS, states that in
many cases of chronic intestinal catarrh, especially in chronic nervous invalidism with
obscure disease of the pelvic organs, we should
strongly suspect the vermiform appendix.
No case should be considered hopeless until
this clue has been thoroughly worked out.
A thickened appendix can often be palpated.
The very wide distribution of pain must not
be allowed to weigh too heavily against the
probability of appendical disease. This diffusion of pain is due to the fact that the same
plexus of the sympathetic, the superior mesenteric, which supplies the appendix, is also
widely distributed to the small intestine. The
varying condition of the appendix must also
be considered. Careful attention may save a
serious error in diagnosis, and may lead to
the cure of a very troublesome condition of
chronic invalidism.
—The close study of a number of cases of
IRITIS recently in Dr. Hansell's service has

shown that this malady is much oftener an
auto-intoxication phenomenon than is generally supposed. Free use of mercury (blue
mass) and resin of podophyllum the first day
or two, with dram doses of sodium phosphate,
on arising, for ten days or two weeks, is to be
supplemented by rip grs. of ammonium salicylate, or strontium salicylate, every three or
four hours during the day. Atropine is, of
course, applied to the eye as usual. Under
this management, recovery is almost sure
inside of two weeks, if syphilis is not the
underlying cause ; moreover, permanent
synechiae are rare, and all the functions of
the eye are perfectly preserved.
—For FACIAL PARALYSIS (" Canadian
Practitioner ") :
Acid. carbolic.,
Tinctures: iodi.,
Alcohol.,
Olei terebinth.,
Glycerin.,

fta

ij
iii.

M.

Paint the lesions with this every two hours,
and cover with aseptic gauze.
—For VOMITING OF UTERINE ORIGIN
(" Boston Med. and Surg. Journal ") :
gr. v
R. Menthol,
Elixir. pepsina,
Tinct. opii,
51J•
SIG.—Ten to twenty drops before meals.

—ANTIPYRINE CLYSTERS IN DYSENTERY
(" Montpellier med." ; " Dominion Medical
Monthly ").—On account of its analgesic
and he mostatic properties, antipyrine clysters
seemed indicated, in large doses (4.0 to 5.0
gm.), two or three times a day. The number
of stools and tenesmus gradually diminished,
with rapid cure. No symptoms of poisoning
were observed.
—0X-GALL IN CONSTIPATION—" Theta!).
Monatshefte " quotes " Le Monde med." for
the statement that Pfaff speaks highly of oxgall in chronic constipation due to we
ened peristalsis of the small intestine. H e
uses it in pills coated with salol to hinder
its absorption by the stomach. One to two
gram pro die are given before

" Dominion Medical Monthly."

—For ACNE (J. J. Pringle, " Phila. Med.
Jo urnal "):
Alcohol, hot tea, coffee, soups, spiced
dishes, and starchy vegetables must be interdicted. Moderate exercise is enjoined. Menstrual and uterine derangements must be
treated. Gastric disturbances and constipation should be avoided by appropriate measures. Ichthyol as a " vasomotor-steadying "
drug should be given in the form of gelatincoated pills, each containing 2r2 grains, to be
taken after meals. This dose to be gradually
increased.
Local Measures.—Calamine lotions (gr. xx
to 'SD with glycerin, lime-water, and rosewater. When acne is a prominent feature,
sulphur lotions are applicable, or sulphur
hypochloride freshly prepared (3j to 3ij to
the ounce of lard), with potassium carbonate
(gr. v) and a little almond oil.
—INDICATIONS FOR VENESECTION (" Wiener klinische Rundschau " ; " Medical Record ")
I. In affections of the central nervous system, such as cerebral hyperemia, apoplexia
cerebri, inflammation of the cerebral membranes. 2. Kidney diseases in the stages of
edema and ur emia. 3. Cardiac disease of val.ular origin. In great disturbances of circulation in which the venous system is overtaxed
and the arterial pressure raised. 4. In pneulionias with an exceptionally severe onset,
ribsolutely in the first stage. 5. In various
stages of chlorosis.
The Journal of the American Medical
for August loth, contains a
report on ACUTE INFLAMMATION OF THE
PROSTATE GLAND, presented to the section
'n Surgery and Anatomy at the recent Dente' meeting of the American Medical Associ!lion, by Dr. L. H. Montgomery, of Chicago.
'I's plan of treatment is to wash out the ab'ess cavity with HYDROGEN PEROXIDE, give
et'Plous hot-water enemata and hot hip baths
'equently, avoid morphine internally, and
4kIvIse care, lest the patient strain at stool or
4Ing micturition. On the theory that toxins
Association,"
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are retained in the circulation and within the
gland, and to prevent degeneration in the
gland-substance, he administers triticum
repens or fluid extract tritipalm freely, combined with gum arabic or flaxseed infusion.
The mineral waters, particularly vichy, with
citrate of potash, go well together with these
remedies. Hydrate of chloral, or this salt
combined with Antikamnia, is the very best
anodyne to control pain and spasms of the
neck of the bladder. These pharmacological
remedies are the most logical to use, in his
judgment ; while, externally, applications of
an inunction of ten or twenty per cent. iodoform, lanoline, as well as of mercury, are also
of value.
• —To relieve the pain of BURNS (" Med.
News") :
R . Cocain. hydrochlorat.,
gr. v
Camphor carbolat.,
Olei °Rya,
M.
ala ss.
SIG.—Apply externally.
The cocaine is to be thoroughly dissolved in the
carbolate of camphor before adding the olive oil.
Intensely painful burns are said to be quickly
relieved by this mixture.

—For BRONCHITIS (" Amer. Medico-Surg.
Bulletin ") :
Codeina,
gr. iv
Acid. hydrocyanic. dilut., gtt. xlv
Ammonii chlorid.,
gr. xlv
Syrup. pruni Virginian., f 3 iss.
M.
SIG.—Dose, a teaspoonful every three or four
hours.

— For CORNS :

a.

Extract. cannabis indica, 1 p.
Acid. salicylic.,
10 p.
Olei terebinthina,
5 P.
Acid. acetic. glacialis,
2 p.
. Cocain. (alkaloidal),
2 p.
Collodii,
q. s. ad loo p.
M.
SIG.—Apply a thin coating every night, putting
each coating upon the top of the preceding one,
until finally the whole drops off, bringing the indurated portion, and frequently the whole corn,
with it.

—For PERTUSSIS (" Jour. de Med. de
Paris " ; "Canadian Practitioner "):
13 Bromoform.,
48 gtt.
Olei amygdal. dulcis,
is gm.
Acacia pulv.,
10 gm.
Aqua laurocerasi,
4 gm.
Aqua destillat., q. s. ad 12o gm.
M.
SIG.—For children under five years, four drops
three times daily ; from five to ten years, twenty
drops daily.
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—HARD PLUGS OF WAX are sometimes
difficult to remove at one sitting by mere
syringing. Ricci finds that the cerumen is
quickly softened by peroxide of hydrogen.
The meatus should be filled with the drug,
and, after soaking for a few minutes, the ear
should be syringed with hot water. The
process may be repeated if necessary.—" Annal. des Mal. de l' Or." ; "Med. Record."
—Dr. Sac*" Gazzetta medica Lombarda" ;
" N. Y. Med. Journal ") recommends the following for hypodermic injection in CHOREA:

R. Sulphate of physostig-

it grain
mine (C. P.),
15o minims.
Distilled water,
The commencing dose is a quarter of a Pravaz
syringeful, gradually increasing to one syringeful
daily, each syringeful containing about as of a
grain of the drug. The solution should be used
fresh.
—According to the " American MedicoSurgical Bulletin," von Graefe recommends
the following powder to be taken in a cup of
tea on going to bed as an EXCELLENT DIAPHORETIC (" N. Y. Med. Journal ") :
to IA grains
R . Camphor,
s to grain
Opium,
3 to 5 grains
Potassium nitrate,
2 drachms.
Sugar,
—According to the " Progres medical "
(" New York Med. Journal "), Ozegousski
("Vratch " ; " Belgique medicale") treats T.ENIA as follows : The patient takes no dinner in
the evening and at night there is administered
an ounce of castor oil. Next morning, at 7
A. M., a half an ounce of castor oil. Then at
8 A. M., I0 A. M., and I I A. M., fifteen grains
of salicylic acid in four cachets. If, after
taking the fourth cachet, the tape-worm is not
expelled, another half-ounce of castor oil is
given. The author reports favorable results
in nineteen out of twenty cases.
—FOREIGN BODIES IN THE EAR.—Hummel
"Miinchener med. Woch." ; " Med. Record,"
makes the following deductions : (I) The
relation of the normal ear-canal to inanimate
foreign bodies is entirely without reaction ;
that is, the foreign body in the ear does not,
per se, endanger the integrity of the ear.
(2) Every hasty endeavor at removal is,

therefore, not only unnecessary, but can become very injurious. (3) In all cases not
previously interfered with (with few excep.
tions), the foreign substance can be removed
from the ear by means of syringing. (4) The
general practitioner should never employ
anything but the syringe in his endeavors to
remove foreign bodies from the external
auditory canal. (5) An instrumental removal of a foreign body from the ear should
be effected only by one fully able to examine
the ear with an otoscope and acquainted with
every operative manipulation in this region.
—From an examination of mortuary statistics, both in this country and in Europe;
from a clinical study of 4200 cases of DIPHTHERIA, Dr. J. H. McCollorn, of Boston
(" Boston Med. and Surg. Journal," August
18, 1898), believes that the following conclusions are absolutely correct :
First, that the death-rate of diphtheria has
been reduced to a remarkable degree by the
use of antitoxine.
Second, that in order to derive full benefit
from this agent it is important that it should
be given in large doses early in the course of
the disease.
Third, that antitoxine should be frequently
repeated, until the characteristic effect is produced on the diphtheritic membrane.
Fourth, that antitoxine does not cause
albuminuria, and that it has no effect in producing heart complications in this disease.
Fifth, that the physician who does not use
antitoxine in the treatment of diphtheria fails
to do his whole duty to his patient.
—DR. S. SOLIS- COHEN finds that the ITCHING OF THE EYE-LIDS, which is so annoying
in case of rose fever or hay fever, will often be
allayed by the familiar yellow ointment of the
one or
ophthalmologists. This consists of
two grains of yellow mercuric oxide, rubbed
up in a drachm of some bland petrolatum product.—"Phila. Polyclinic."
e Of
—DR. CANTRELL believes that the us
cantharides in mild doses internally greatly
of
assists the external applications in cases
ACNE.—"Phila. Polyclinic."
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..--- --OINTMENT FOR ACNE.—According to the full name of Captain Robley D. Evans,
;lie " Centralblatt fiir die gesammt. Ther- the gallant commander of the " Iowa " in the
lo,ie," von Hebra and Ullman recommend the memorable record. it made in the recent
' •
Spanish-American war, is Robley Dunglison
allow i ng :
Evans, he being named from the late Profes3 Subnitrate of bismuth,
sor of Institutes of Medicine at Jefferson
of
each,
3o
grains
11
White precipitate,
J
Medical College.
Ichthyol,
Purified vaseline,
200 • "
M.
To be applied externally.
—The Curtis Publishing Company has recently
purchased " The Saturday Evening
—For URTICARIA (" Gazette hebdom. de
Post,"
of
Philadelphia, the oldest weekly pubmed. et de chirurgie " ; " N. Y. Med. Jourlication
in
the United States, having been
nal"):
originally
founded
by Benjamin Franklin in
a, Distilled water,
144 ounces
1728. Under the new management it is purCherry-laurel water,
I2 drachms
Chloral,
75 grains
posed to make " The Post " a well-illustrated,
Cocaine hydrochloride, 135 grains.
thoroughly first-class weekly magazine.
For local application.
—For ACUTE CYSTITIS (" Kansas Medical
Index ") :
3 Bromide of potash,
a ss
Fluid ext. gelsemin,
gtt. x
Fluid ext. hyoscyam.,,
3 ii
Lithiated hydrangea
(Lambert),
q. s. ad
iv.
M.
SIG —A dessertspoonful every four hours. Milk
Id flaxseed-tea as drinks.

Nettigi

and Wording.

PERSONALS.—Dr. C. E. Henry (J. M. C.,
896) has removed from Kirkersville, Misloud, to Minneapolis, Minnesota.
—Dr. S. E. Wertman (J. M. C., 1889) is at

I lahanoy City, Pennsylvania.

—Dr. J. L. Thompson (J. M. C., 1894) has
moved to Limestone, Pennsylvania.

—Dr. C. K. Kistler (J. M. C., 1897) is at
4 Franklin Street, Reading, Pennsylvania.
—Dr. B. E. Henrahan (J. M. C., 1897) has
rely removed to 86o Dixwell Avenue, New
Haven, Connecticut.

1

---Dr. James B. Ferguson (J. M. C., 1866)
at present at Mammoth Hot Springs, Fort
llowstone, Wyoming, where he expects to
Illend the winter.
In reply to inquiries, we would state that

—I have been using SANMETTO for the
past three years in my practice. Have prescribed it in chronic cases of irritable bladder,
urethral canal, irritable and enlarged prostate
gland, sexual perversion, dropsy, and cystitis. I have found and know it to be an
excellent remedy for all the above-named
diseases. I am more than much pleased with
Sanmetto. Every physician should be made
acquainted with Sanmetto.—J. P. HAWKINS,
M.D., Avondale, Ala.
—Among the many attractive exhibits at
this year'slDenver meeting, that of IMPERIAL
GRANUM, recognized by many leading physicians as the standard among prepared foods,
occupied a prominent space, and the representative in charge was kept busy explaining
to the visiting physicians the superiority of
this preparation. Handsome sample boxes
of the Food, and copies of The Imperial
Granum Co.'s valuable " Clinical Record,"
were presented to each physician in attendance.
—The following papers were read before
THE W. S. FORBES ANATOMICAL LEAGUE,
J. M. C., during the session of 1897—'98:
October 22, I897.—r" The Temporal Bone,"
Angus McOdrum ; discussed by M. R. Taylor, Charles Gibbon. " The Occipital Bone ;
The Atlas and Axis," George L. Hatfield ;
discussed by D. R. MacCarroll, H. J. Brown.
November 12, 1897. — " The Popliteal
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Warren J. Miller. " Special'Characteristi
cs
of Ribs," Owen R. Altman ; discussed by
S. G. Logan, N. H. Rahn. " The Thoraci
Duct," T. J. Conrey ; discussed by F. p
McCarthy, J. W. Cabaniss, Jr.
C. E. PRICE, Secretary.
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Space," John P. Pratt ; discussed by Lowell
(gliniat Werturto.
Chamberlain, W. de la M. Hill. " The
Humerus," D. Guy Robinhold ; discussed by
THE VALUE OF PAIN AS A
W. W. Brandau, C. S. Ramsey.
SYMPTOM.*
November 26, 1898.—" The Radius," M.
R. Taylor ; discussed by A. McOdrum, H.
BY W. W. KEEN, M.D.,
J. Brown. " The Thyroid Gland," D. R.
Professor of Surgery in Jefferson Medical College.
MacCarroll; discussed by Geo. L. Hatfield,
Pain is a signal on the part of nature that
C. S. Ramsey.
Wrriagto.
mething is wrong ; it is a safeguard withDecember to, 1897.—" The Scapula," W.
at
which we could not live. What would
W. Brandau ; discussed by Chas. Gibbon, L.
DAVIS — DUNGLISON.—At Philadelphia,
Chamberlain. " Scarpa's Triangle," Walter September 13, 1898, Reese Parrish Davis,
the results if it were not ever present to
de la M. Hill ; discussed by D. G. Robinhold, of West Conshohocken, Pennsylvania, and
n and protect us ? Imagine the conseJ. P. Pratt.
Virginia Norris, daughter of the late John
es, for illustration, if we did not experiDecember 22, 1897.—" The Peritoneum," Robley Dunglison, and granddaughter of the
ce
, pain when we put our hands on red-hot
C. S. Ramsey ; discussed by Chas. H. Hun- late Professor Robley Dunglison, M.D.
n.
sicker, R. B. Hayes. " The Tongue," Chas.
0
J. Stybr ; discussed by H. R. Adamson, M.
Hence it is always the part of wisdom to
W. P. Reddan. " The Eyelid," Henry G.
..pect a pathological process if pain conGodfrey ; discussed by T. J. Gilmore, C. E.
ues for any length of time. A fleeting,
Price.
,
ere-to-day and there-to-morrow pain need
LEFFMAN.—At Philadelphia, Octoner 13
January 14, 1898.—" The Kidney," Harry
have as much significance attached to it ;
M. la Velle ; discussed by C. B. Sitgreaves, 1898, Wm. S. Leffman, Clerk of the Facult
C. A. Orr. " The Axillary Space," Thomas of the Philadelphia Polyclinic. Dr. Solomon
the steady, localized pain of which to be
J. Gilmore ; discussed by J. L. Harkness, T. J. Solis-Cohen, editor of " The Philadelphia
cious.
There is one caution to be
Conrey. " The Heart," Luis P. Jimenez ; Polyclinic," states that " his long service as .
ved in the consideration of pain : it
discussed by C. A. Blayney, E. S. Dougherty. Clerk of Jefferson Medical College brought
t always be remembered that the imporJanuary 28, 1898.—" The Brain," Lowell him into intimate relations with the students
asi
re
to be attached to pain depends somewhat
Chamberlain; discussed by Albert Spotts, of that institution. In more recent years,
Clerk
of
the
Faculty
of
the
Philadelphia
the
individual. One patient can have a
Owen R. Altman. " The Bladder," Chas.
Gibbon ; discussed by H. R. Adamson, Polyclinic, his associations with the pupiler taken off and truthfully say, " That
Herbert Cooper. " The Liver," Charles H. physicians of this school were equally pleasant
not hurt me much." To another, the bite
Hunsicker ; discussed by Horace B. Hey- and valuable. Modest and unassuming was ( an insect causes, for him, intense pain.
his life, sterling his character ; his record is
sham, R. E. le Fevre.
.!se differences must be taken into considFebruary it, 1898.—" The Lungs," Martin one of duty well done ; he leaves to his
family
a
name
unblemished."
-.:ion
and the temperament of the patient
W. P. Reddan ; discussed by W. W. BranDINGEE.—At Newportville, Pennsylvania,
ed, or wrong conclusion reached and the
dau, Edwin W. Rhea. " The Diaphragm,"
Edward S. Dougherty ; discussed by John October 6, 1898, Richard Dingee, M.D. lag treatment instituted.
P. Pratt, L. C. Williams. " The Larynx," (J. M. C., 1851), aged seventy years.
The laity
The
laity persist in believing in what
Charles A. Blayney ; discussed by M. R.
GRUEL.—Suddenly, at Philadelphia, Sep- 4 i
" growing pains," but it is difficult
Taylor, Douglas Symmers.
tember , 1898, Louis J. Gruel, M.D.(J. M. C.,
Conceive
that the process of physiological
February 25, 1898.—" The Spinal Cord," 1890).
,
wth
in
a
child could be a painful one.
R. B. Hayes ; discussed by W. de la M. Hill, R.
COOPER.—At Point Pleasant, Pennsylvania
1).
hing
should
be more natural and free
Wise.
"
Superficial
Glances
at
Fatal
September
15,
1898,
Alfred
M.
Cooper,
M*
C.
Bones of Skull, with Specimens," L. H. (J. M. C., 1856).
painful sensations. Nevertheless, this
ia,
Prince ; discussed by George L. Hatfield,
1 e- spread belief must be taken into conALLISON.—At Kittanning, Pennsylvan
Henry G. Godfrey. " The Stomach," H. R. June II, 1898, T. H. Allison, M.D. (J. M. C"
`ration, for it may lead to unfortunate
Adamson ; discussed by Willis le B. Hall, 1854).
',equences. The family of a child suffering
Winfield S. Pugh.
June
GEARE.—At Rochester, New York, r 'i
n hip joint disease has occasionally atMarch 11, 1898. — " Anatomical Land- 19, 1898, Frederick Geare, M.D. (J. M.
marks," Willis le B. Hall ; discussed by D.
Ined the complaints of the little sufferer
1851).
G. Robinhold, C. B. Sitgreaves. " The
KNOWLTON.—At Northampton, Massachor; the existence of growing pains ; an insidious
Nasal Fossa," R. E. Le Fevre ; discussed by
easteolil
cl segeease of the spine has been allowed
D. R. MacCarroll, Willard D. Kline. " The setts, July 5, 1898, Charles L. Knowlto
(J.
M.
C.,
1845).
develop
in ignorance of nature's cry for
Third Cranial Nerve," Albert Spotts ; disia,
WooDs.—At Philadelphia, Pennsylvanc
'• At fir
cussed by Angus McOdrum, A. E. Harris.
first thought, these notions of the
March 25, 1898. " The Knee-joint," June 3o, 1898, Henry L.Woods, M.D. (J. M. " 'II extrac
t from a lecture on " Inflammation," at Jefferson
Charles A. Orr ; discussed by Arno C. Voigt, 1887).

1

197

laity, which seem trifling, may lead to serious
consequences
In the matter of pain always be just to
your patient ; if pain be really present, always
respect it and treat the patient accordingly.
I was lately called into consultation to see a
man who had an abscess of the liver, which
had ruptured into the intestine and had also
burrowed through the diaphragm and into
the lung. He was extraordinarily nervous
and sensitive, the least motion of air seeming
to cause him pain. But he had a right to be
in this condition ; the severity of the process
through which he was passing was amply
sufficient to cause this state of affairs. On
the other hand, many patients may conjure
up pain when no pathological condition sufficient to explain the phenomena can be found.
In studying the subject of pain, always take
into consideration the surrounding circumstances.
On the other hand, do not allow the absence
of pain to throw you off your guard ; it is a
peculiarity of many cancers, for example,
that they appear and grow without causing
much pain. In my experience nearly onethird of the cases which present themselves
do not exhibit the characteristic lancinating
pain which is so commonly thought to accompany them. A lady came to my office
recently with a tumor of the breast of eight
or ten months' standing. When I told her it
was a cancer, and that an immediate operation
was necessary to effect a cure, she replied,
" It can't be a cancer, for I have had no pain."
And yet, in her case, the glands of the axilla
were already involved, and the breast, though
still movable, showed evidence of a beginning
adhesion to the chest-wall. For this reason
of the absence of pain many cases of cancer
are allowed to develop to such a degree that
the resulting operation is not as satisfactory
as it might be.
Be careful in giving morphia for the relief
of pain ; if possible, do not permit the patient
to know what drug he is taking. Therefore,
be sure that morphia is needed before you
prescribe it. There are many cases in which
the pain is really so unendurable that relief
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-is imperatively demanded by your patient ; is the matter. Never be so busy but that you
but in other cases you run the risk of starting can pay attention to any catse that com es to
the morphine habit, and the result may be an you, even if the case seems to be of an un.
individual ruined and a home broken up. pleasant character. Be sure of your diagn osis
The liability of this sequence to morphia- before you talk to your patient ; find out
giving must be remembered, and hence it is what is the matter with your case.
You all know that the bowel is encompassed
my practice not to give this drug where the
pain is not too alarming ; in these cases the by a circular, constantly col tracting, muscle,
use of the drug is unjustifiable. In a case or sphincter. In operatin the idea is to,
like that of the man with abscess of the liver place that muscle at rest—i n other words to
which is slowly killing him, you may be paralyze it until the fissure an heal. Before
assured that he is getting enough morphia to commencing the operation I place a sponge,
to which is attached a piec,e of cord, above
make comfortable his last hours.
In some way endeavor to find the true my field of operation ; this is to prevent any
meaning of the symptom of pain, its severity, fecal matter, which may be i n the bowel, from
and consequent weight, in every case that you coming down and obstructing the view, not
to say anything of the other unpleasant things
have in hand.
about it.
The method of operatin g is to place the
THE SURGICAL TREATMENT OF
forefinger inside the bowel, and then, with a
FISSURE OF THE ANUS.
knife, cut through the muse e. In doing this
SURGICAL CLINIC,
it is unnecessary to follow the old crack or
BY THOMAS G. MORTON, M.D.,
fissure. I start just beyon,d the fissure, and
At the Pennsylvania Hospital, October 5, 1898.
after cutting through I place the finger of my
The case I am going to show you now is other hand inside the muscle and stretch it.,
I place a one-grain opiu m suppository In
one form of trouble which you will be called
upon to treat perhaps more often than any the line of the cut, and the] take a pieced
,
other in the field of minor surgery. I refer gauze, roll it to about the size of a lead-pencil
make
pressure
on
to fissure of the anus. It is just as common and place it in the anus to r
in people of the constipated habit as the the hemorrhoidal vessels, an d thus prevent an
reverse. I think that we Americans are too undue hemorrhage. We th en dress the case
hurried in getting rid of everything, and, as a with a T-bandage.
consequence, when a stool is projected the
anus has not time to properly dilate, and the
ATMENT FOR
mucous membrane cracks in the extreme A SATISFACTORY THE
LONG-CONTINUING.7 ECZEMA.*
dilatation. This little crack or fissure becomes
sensitive, and is then what is known as an
irritable fissure.
The early history often is that at first there
is a slight sense of discomfort. But after it
has gone on for a while, I do n't know of anything that is so prostrating, or that brings on
nervous symptoms quicker, than an anal fissure.
Very often these cases wander around from
one doctor's office to another seeking relief,
and are given some ointment and told that
they have piles, for the doctor is either too
busy or hasn't the inclination to find out what
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;charging purulent matter, which had dried,
rming crusts over the chest and abdomen.

- ere are also many fissures scattered over
aarea. I could give the girl no especial
.:e of relief from her condition, but at her
lici ation we determined to take her in and
what we could do for her. For this purose used an ointment which I picked up in
Vienna several years ago, which I have found
)1 more benefit to me, in these cases, than
a nything else I have ever seen recommended
a nywh ere. This ointment consists of equal
nrts of
Linguentum picis
LInguentum sulphuris,
3apo viridis,
Diachylon.

1k now that the use of sapo viridis is not
ruall y advised in these cases, but in this
ombi nation I have found it of excellent effect.
Comb fined with this treatment I order the
ntien t never to wash the skin, and I give no
intern II treatment. In three weeks' time, as
7011 C to see, the eruption is largely gone and
he co edition of the patient's skin is markedly
lipro ved. The great disadvantages to the
lie of this ointment are that it has a disagreeable o ior and stains the skin very consideramy,

foto of Wrartire.
ORIGINAL AND SELECTED.

T REATMENT OF TYPHOID FEVER

IN PARIS.*
Th ere are, of course, some cases of typhoid
vet in the hospitals, as is customary in Sep-

BY ARTHUR V. ME IGS, M.D.
This young woman, whoa e family and P.er
er, and of the prophylaxis and treatment
sonal history is negative, catme to the hospl. i t his disease Professor Lancereaux has
from West Virginia, with tlhe report that lo '10de
a I long and interesting study, in which
rr
the past five years she hac had an erupt! o
treate ,fie t ives at the conclusion that the treatover the abdomen. She 1ha d been
of typhoid fever, to be efficacious, can
or :11y
for this condition at differen r places at
be systematic. He says, very justly, that
ent times without success, until, in dese the
ev treatment of typhoid fever, as in that
atnination I fool"ei
she wandered to us. On ex
ery general disease, the only rational
that her abdomen was coy ered with vesic e 'Ace dure is to treat the indications. We
•
les
wer
which had coalesced ; the se vesicles
tom Paris letter in " Medical
Record," October 18, /898.
* A clinical lecture at the Penn: ylvania Hospital.
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must know how to do nothing. The best
physician is the one that knows how to wait.
Professor Lancereaux, in his large hospital
and private experience, has found the following plan of treatment not only that which
keeps down the mortality rate to the lowest
possible degree, but also the one that most
abridges the actual course of the disease in
individual cases. During the first period he
sees that the patient remains in a slight state
of stupor, with a temperature of from 39° to
40° C. If this continues, it is useless to intervene. In case of insomnia or intense cephalalgia, chloral, sulphonal, and opium may be
given. If the temperature rises beyond the
degree named, if agitation supervenes with
or without delirium, two to three grammes of
antipyrine may be administered in the evening. Lukewarm baths at 28° C. and alcoholic ablutions are very serviceable in this
connection; cold baths being employed rather
to calm the agitation than to lower the temperature.
Adynamia should be treated by alcoholic
frictions, alcoholic drinks, tea, coffee, Hoffman's anodyne, or acetate of ammonia. If
there is meteorism, which is always a bad
sign, indicating a paralytic condition of the
intestines, Professor Lancereaux prefers ice
and cold injections to the old-fashioned
remedy of a few drops of turpentine internally. Constipation he overcomes by mild
saline purgatives, such as the sulphate of
soda, magnesia, or mineral waters containing
them, or by enemata of sulphate of soda and
senna ; abundant diarrhoea, by chalk, the subnitrate or the salicylates of bismuth, and charcoal. It is during the last two weeks that
serious complications are most apt to occur,
among the most dangerous being intestinal
hemorrhages and peritonitis. In the former
he advises ten drops of the perchloride of
iron in an enema of 12o grammes of water,
with ten drops of laudanum ; or a suppository
as follows : Extract of ratanhy, r gramme ;
cacao butter, 3 grammes. If the hemorrhages
come from the smaller intestines, absolute rest
should be imposed and hypodermic injections of ergotin given at once.
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It goes without saying that in case of peritonitis absolute rest is a sine qua non, with
opium in full doses, ten centigrammes of thebaic extract a day, in pills of one centigramme
each every hour. Warm cataplasms on the
stomach are preferable to ice. If the pain is
excessive, a hypodermic injection of half a
centigramme of morphine may be given. It is
during the period of the great oscillations of
temperature, indicating resorption by the intestines and the fall of the " eschars," that intestinal antiseptics should be employed, one
of the best being benzonaphthol. It is also
during the last two weeks that grave complications may arise in the lungs, the kidneys,
the liver, and the heart, which complications,
like the fever itself, must be treated according
to indications by cupping, ipecac, purgatives
if necessary, diuretics, quinine, digitalis, and
caffeine. Alcoholic patients are usually taken
with delirium at the end of the disease, and
with them chloral and morphine succeed
best.
The patient should have fresh air and clean
surroundings, his bed being placed in a large,
well-ventilated room, and his mouth, eyes,
nose, ears, pharynx, and intestines irrigated
daily. With these precautions and a good
regime a person may, and ought to, go
through typhoid fever without complications.
Milk, taken every two hours in moderate
quantities, is the best nourishment. Water
containing some brandy and coffee may also
be given. Eggs and light soups, with a yellow of egg in them, complete the diet. Water,
especially Eau de Valz, as much as the patient likes, is allowed. The above treatment
off` typhoid fever is one of the best, as it is one
of the simplest, and is strictly in accordance
with the indications, acting rather by tiding
the disease over its course than by trying to
check it. Germain See used to say, " Respeclez la fievre" —that is, " Let fever alone." It
is only a symptom, after all, an effort of
nature to throw off disease and reassert herself; but, of course, the distinguished professor had reference to only those cases in
which fever was truly symptomatic—but these
are very numerous.

REMOVAL OF OVARIES ; CHRONIC
OVARITIS PRODUCING REFLEX
DISEASE OF THE EYES.*
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a nd

this form of condition is frequently the
of uterine disease.
Upon examination we find she has retroversion of the uterus, and the organ bound
BY E. E. MONTGOMERY, M.D.,
down. Upon the hasty examination I made
Professor of Gynecology in Jefferson Medical College.
of the patient a few minutes ago in the ward
was unable to determine any enlargement
The next patient is thirty-one years of age,
of the ovaries. Looking into this pelvis you
whose mother is living and healthy. Her
father died of typhoid fever at thirty-eight, see the absence of the fundus of the uterus
one sister died of tetanus at thirty-six, four where we normally expect to see it, lying
brothers died in infancy, and one is living forward. I push the intestines back and you
and healthy. She had the usual diseases of now see the fundus of the uterus ; in other
childhood, with puberty at thirteen, regular words, it is lying low in the pelvis. Now,
periods, flow scant, accompanied by severe looking in, you see the fundus, which has
pain. She was married at nineteen, and had been raised up and turned forward. In the
one living child thirteen months subsequently, left ovary is a cyst, not very much enlarged,
delivered by instruments ; suffered a miscar- which I open, peel out the cyst, and find
riage five and one-half years later. During another in the right ovary. We have taken
the birth of her child the cervix was lacerated; out the diseased portion of the left ovary
and saved the structure. We close the
had an operation in November last. This
relieved her of the bearing-down pain, from ovarian wound with catgut.
The right ovary is found even worse than
which she constantly suffered, but she still
the left ; part of this organ is in a diseased
continued to have pain in the back, interrupted in character, worse at night, very, condition of ovarian apoplexy. We resect
the diseased portion here and bring the
severe during menstruation, of a dull aching
parts together with suture. This may seem
character over the situation of the left ovary.
like
a small part of ovary to leave, but I have
Occasionally there is pain on the right side.
seen a child secured on a smaller amount,
She complains of a peculiar drawing pain in
and it is worth preserving. I have to be
the back of the neck and shoulders during
the menstrual periods ; no discharge, appetite more careful in securing this on account of
the possibility of hemorrhage. This is one
fair, tongue clean, bowels regular. She has
of
the large ovarian branches. We pass a
been treated in the out-patient ophthalmo
ligature
through the base on one side, in that
logical department, and was referred from
ay cutting off the blood-supply and arrestthere to this ward.
, ng the bleeding.
The eye trouble began last August, and
I propose to fasten the fundus of this
has grown gradually worse. At present she
'terns to the peritoneum by the suture
concan scarcely see to read or sew. Ocular
junctiva very painful, cornea hazy, and there Firmugh the summit of the fundus, and a secis a marked pericorneal injection. The Pa- Id suture a little further back. The reason
i d° not take more than the peritoneum is
tient denies any syphilitic lesion, but states she
at if the muscular was included, we would
ir
has had repeated eruption over the body, ha
h
firm bands of adhesion which, if she
constantly falling out, and suffers with sores tkave
lo
sequently
became pregnant, would interdy'
and occasionally pains throughout the bo
''re
With
gestation
and parturition ; but the
en
The diseased condition of the eyes has be
efleX , e ritnneum stretches and forms a loose band
r
hat
attributed by the ophthalmologist to
sub
permits the uterus to move about and
conditions. The symptoms have not
still
t'
stays
the organ forward. I made no
sided under ordinary methods of treatma
hast e in this operation, because I wanted to
icivir you its different steps and give you an
*" Therapeutic Gazette," October t, 1898.
res ult

201

opportunity to see how it is done. We close
this wound with the Haughey suture in the
different layers.

THE HYGIENE OF THE EAR.*
BY CHARLES W. HOOPES, M.D., D.D.S.,
Chief of the Department of Diseases of the Ear and Instructor
in Otology, Jefferson Medical College Hospital.

r. Hygiene of the External Ear.—Usages
which cause a malformation of the auricle
should be avoided. Among these may be
mentioned : headgear for children, with bands
encircling the ears, 'causing them to grow
inward ; hat rims and veils pressing the auricle outward, causing an undue prominence.
The positions of the auricle just mentioned
may also be hereditary. To correct them,
and deformities produced by wearing heavy
ear-rings, it is frequently necessary to resort
to operative procedures. Boxing the ears as
punishment of children, or playfully pulling
the ears, are frequently productive of serious
consequences. For the removal of foreign
bodies which have accidentally found their
way into the auditory canal, it is often advisable to consult an aurist, as efforts of the unskilled will result in pressing the body further
inward and causing inflammatory complications. Plugs of wax in the auditory canal,
due to the retention of the products of the
ceruminous glands, should be softened by an
oily solution, and removed by gently syringing with warm water. The introduction into
the auditory canal of such articles as hair-pins,
sticks, and the like, to relieve itching, is liable
to produce inflammation of the canal. This
symptom, if persistent, indicates the existence
of a skin disease, which should have appropriate treatment. Covering the auricle when
exposed during cold weather is a wise precaution ; if frozen, normal heat should be
gradually established by covering with the
palm of the hand, as a sudden change is liable
to produce an inflammation of the cartilage.
2. Hygiene of the Middle Ear.—When we
consider the intimate relation which exists
* " Public Health," October, 1898.
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-produced by the causes just mentioned,
chronic obstruction of the Eustachian tube is
undoubtedly a strong predisposing factor.

between the middle ear and the nose and
throat, owing to their communication through
the Eustachian tube, it is very clear that any
diseased condition may quickly extend
through this canal ; therefore, the treatment IS THE TUBERCLE BACILLUS A
POSITIVE SIGN OF PULMONARY
of catarrhal conditions of the nose and throat
TUBERCULOSIS ?*
should not be neglected, their extension into
BY M. V. BALL, M. D.,
the middle ear causing a thickening of the
Of Warren, Pa.
membrana tympani, and adhesions are unIn order to obtain the opinions of men of
doubtedly the most frequent cause of deafness experience in chest diseases, I wrote to a few
in the adult. For the proper ventilation of of the more prominent ones asking them what
the middle ear, a free nasal respiration is of reliance they placed on the tubercle-bacillus
the greatest importance, as has been pointed as a positive sign of tuberculosis ; and,
out in a recent article by Dr. S. MacCuen secondly, whether in their experience they
Smith. Adenoid tissue in the naso-pharynx, encountered patients, presenting no other
impinging on the openings of the Eustachian signs of the disease than the bacillary one,
tube, is a frequent cause of deafness, espe- who were cured and remained cured without
cially in childhood. This condition is indicated the development of further symptoms.
by mouth-breathing, mental dullness, and
I herewith give the replies.
gradually increasing deafness, and calls for
Dr. J. M. Da Costa writes :
the thorough removal of the offending mass.
" The question you raise is a very wide one
Careless employment of the nasal douche and a difficult one to answer. It has happened
leads to the solution used entering the middle to me repeatedly to see cases in which the
ear, occasionally causing a sudden inflamma- microscope showed tubercle bacilli, and in
which no subsequent symptoms of tubercular
tion, as was first recorded by Dr. Roosa. The phthisis arose. Among . a number I can at
entrance into the nose of sea-water while surf- once recall three : One case seen three years
bathing may cause the trouble just mentioned ago, having the symptoms of acute catarrhal
in the same manner, and should be guarded pneumonia. The patient completely convalesced and is now in perfect health. In a
against.
second instance, repeated attacks of bronchial
3. Hygiene of the Internal Ear.—Owing to catarrh and one severe attack of catarrhal
its very marked influence on the internal ear, pneumonia were followed by tubercle bacilli
the continued use of quinine in large doses, in the sputum, found on many examinations.
unless taken under a physician's care, can not The ladywent to Colorado, her general health
be commended, although the deafness and always being good, and is now back in the
city in perfect health, although still liable to
ringing caused by it usually soon pass off. I attacks of bronchial catarrh. In a third case,
have seen a number of cases of chronic nerve that of a young man who also went to Colodeafness which were undoubtedly caused by rado, no lung symptoms at all have developed.
It is true that the question of arrested tuberits habitual use.
In so far as it lies within our power we culosis suggests itself in all these cases, but
not in one were there any symptoms or physshould guard against shock of the auditory ical signs of the disease except the
nerve by sudden loud noises at short range. scopic evidence."
When timely warned this may be done by
Dr. Wm. Osier writes :
tubercle
placing the palms of the hands over the exI think it perfectly possible for
from. a.
numbers,
ternal ears. As to target-shooters, artillerists, bacilli to come, and even in
i s,
out of reach of diagnos
q
and boiler-makers, who by virtue of their small focusquite
n
occupation are almost constantly exposed to but tubercle bacilli in the sputum alurai
mean tuberculosis of the lungs, except
loud reports, a small pledget of cotton placed cases of nasal, pharyngeal, or laryngeal 10C31.
in the opening of the external auditory canal, ized lesions."
will serve to modify the sounds. In deafness
*‘. Philadelphia Medical Journal," September 3, ,898.
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Dr. J. C. Wilson replies :
" I have brief notes of cases in which, with
the signs of chronic bronch i tis affecting only
the larger tubes and showing; great variations
,11 intensity, but no eviderices of chronic
Pleurisy, consolidation of t he lung, emphyse rna, or retraction of the chest, remaining
u nder observation for years, tubercle bacilli
have been found in the sputuum. I have been
led from this to believe in tl ie existence of a
chronic tuberculous bronchritis without involvement of the vesicular ti ssue of the lung,
and have long intended to look up the sub-

iect.”
Dr. S. Solis-Cohen writes
" I have had cases with to bercle bacilli and
no development of the disease."
. Dr. H. P. Loomis writes :
" I can not believe it possible for the twbercle bacilli to be found in the sputum
without tubercular change ; in the lung.
These changes may be slight and so localized
that our present methods c In not diagnose,
but I still believe them to be present. If one
follow the history of these cases, especially
when not placed in suitable climatic condidons, he will see the pulmo nary lesions derelop. In other cases whic h are sent to a
suitable climate no evidenc e of pulmonary
lesion may be found, and after a time the
bacilli disappear from the sp itum ; but still I
believe that in these cases a lesion was present
at the time. I naturally t trow out of the
discussion any tubercular lest on of the throat
or upper air-passages.
Dr. Karl von Ruck writes
"In all my experience I have not seen
tubercle bacilli in the sputum without lesions
more or less pronounced exis ting in the upper

air- passages or chest. Ther is such a thing
as tubercular bronchitis with out consolidation
of lung-tissue, but auscultatccry symptoms of
catarrh are present. Cases of tuberculosis of
he ribronchial and mediastinal glands may also
give rise to tubercle bacilli in the expectoratiOn, the lung becoming affec ted later on."
.0

In the early stages the microscope is more
be relied on than the finger or the ear ;

h tevidence gained through it may be present
)ef

ore any other sign is appreciable ; the
Presence of tubercle bacilli i s a positive sign
°f t uberculosis, but its absence does not pretl4

`le

the possibility of the disease.
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No case of apparent tuberculosis in which,
after repeated examinations, tubercle bacilli
are not found, should be considered hopeless,
no matter how severe the symptoms.
It is never wise to predict ; the prognosis
may be a guarded one, but never absolute,
especially in diseases belonging to the group
under consideration. What is needed is a
careful record of the lives of the patients in
whom the tubercle bacilli have been found a
number of times. A collective investigation
as to the beneficial results of climatic treatment is also badly needed. In the usual
reports of this or that vaunted resort there is
too much vagueness, too much of what smacks
of quackery, too much advertising. The
evidence needs careful sifting and crossquestioning before it is to be accepted.

A SAFE AND SIMPLE METHOD OF
VACCI NATING.*
BY V.

H. CHAPMAN, M. D.,

Surgeon on S. S. " Werkendam."

The vaccine furnished to the surgeons of
the Holland-America line is put up in small
tubes of glass, hermetically sealed at each
end. Each tube contains sufficient vaccine
for fifteen inoculations, is of the best quality,
and is handed to the surgeon on board ship
as late as possible before sailing, usually

within the hour of departure, in order that
the vaccine shall be as fresh as possible. The
vaccination is done as soon as practicable
after leaving port, and is performed in the
following manner : The ends of the glass
tubes are clipped off with shears, and the
vaccine is turned from them into a small butter dish or watch crystal, and a little clean
glycerin is added to it. For scarifying I use
only needles. Any kind of a steel needle
may be used, provided it be new and clean.
The ones which I use are common sewingneedles of French manufacture, and come
in tubular telescopic paper-boxes, each containing about twenty-five needles of assorted
sizes. There are many variations in the
*" Medical Record," October, 1898.
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thickness of skins, and an assortment of
needles is desirable.
The dish containing the virus, and the
needles, with all the points in one direction,
are placed on a proper support within easy
reach of the surgeon. The people to be
vaccinated are formed in line, with arms
prepared. The surgeon stands facing the
patient, holds a needle between the thumb
and first two fingers of his right hand,
with the point toward the ulnar side. The
fourth and fifth fingers are closed against the
palm of the hand. He grasps the patient's
arm firmly with his left hand, which draws
the skin taut, and with a few rapid strokes of
the needle, usually five, makes as many scarifications in the skin, parallel to the long axis
of the arm. This is usually sufficient, but if
not, a few rapid strokes may be made at right
angles to the others. A little bleeding, but
not much, should result. The needle is then
reversed between the thumb and first finger
by a sweep of the second finger in closing, so
that the point of the needle points toward the
palm of the hand. The end of the needle
containing the eye is then dipped into the
virus and applied to the scarifications. The
needle is then thrown overboard.
The eye of the needle will take up a goodsized drop of the vaccine, much in the same
manner as a pen does ink.
The pain caused by the scarification,
though a little acute, is so quickly ended that
it is much more easily endured than is the
scraping of a knife. I have scarified an
infant's arm and applied the virus before the
child realized what was going on enough to
cry out or struggle. The preparation of the
arm before and the dressings after the vaccination may be carried out as desired.
The advantages of this method over that
of the knife are the simplicity and rapidity of
the operation ; the perfect sterilization which
may be given the needles ; and, above all,
the absolute impossibility of inoculating one
arm from another, as the part of the needle
which has been in contact with the arm of one
never comes in contact with the virus or the
arm of another. Of course, a new needle is

used for each person, but the expense of them
is comparatively nothing. When a large
number are to be vaccinated, one will be sur.
prised at, the rapidity with which it may be
efficiently accomplished by this method.
THE DIETETIC MANAGEMENT OF
DIARRHCEAL DISEASE.*
BY AUGUSTUS CAILLE, M. D.
The diarrhcea of children is in consequence
of improper feeding or of improper food.
Dyspepsia and diarrhcea follow overfeeding,
either at the breast or with the bottle. Nurs
ing every half hour will cause it. The
stomach is not able to digest the food. In
such cases we stop feeding from six to twentyfour hours, and the matter will adjust itself
without other treatment. Farinaceous water!'
may be given to quench thirst. Irrigation of
the stomach is not necessary in simple dyspeptic diarrhcea. The interval and duration
of feeding must be regulated. Improper food
is either bad breast milk or bad bottle food.
We have bad breast milk in cancer, syphilis,
tuberculosis, and cachexia, from various
causes. Either put the child in such a case
on good breast milk, or select a proper bottle food.
In any case of so-called milk poisoning
stop all milk, and give instead barley or oatmeal gruel, white of egg in water, gum arabic
in water, cold tea, whiskey water, lime water,
bread water, mutton broth, cornstarch pap,
or burnt-flour soup. After recovery, select a
proper food. Mother's milk is, of course,
the best food. The use of patent foods
should not be encouraged, as they contain
little fat and too much unchanged starch.
Cow's milk is slightly acid, contains about
three times as much casein as mother's milk,
is not sterile as human milk, and its turning"
point is about 60° F. The acidity rna3' be
overcome with lime water, and the casein rr
duced by diluting, and it may be sterilized by
in
heating to 212° or pasteurized at 176°.
The ordinary means of preserving milk
he Post-Gradsa te'
*
Ni8o98
tes from the Clinics in
September,
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.•-the household are insufficient. Soxhlet's where dust can not find access to it, and
where it can not be handled except by the
m ethod of preserving milk for infants, which
I introduced to the American medical pro- person who is to use it.
iession in 1888, has been generally adopted
If the patient must carry the instrument
in c
connection with the Arnold sterilizer, about with him, it should be kept wrapped in
ra te - and other sterilizers. Such milk will
several layers of bichloride gauze, and outkeep indefinitely if properly prepared. It is side this should be placed a wrapping of
best to sterilize, because pasteurization kills " waxed " or parchment paper, held firmly by
rubber bands. Just before using the catheter
only the germs of fermentation, but does not
destroy the spores of the tubercle bacilli. For the patient must thoroughly clean his hands
instance,
about twelve per cent. of all cows and rinse his fingers in pure alcohol. In the
n
:h.
mean time the catheter should be lying in forare t ibercular. No theorizing can do away
the fact that sterilization has prevented malin solution. Then, after shaking it, and
suffering and many deaths. It is the wiping off any drops that may remain upon
*itiseptic method in another shape. In the it with a piece of clean gauze, and smearing
!hold the milk should be sterilized daily it with a proper lubricant, the patient should
or every other day. When traveling with gently pass it along the ureter. Immediately
children, an adequate supply for the whole after use the catheter should be thoroughly
washed with soap and water, be steeped for a
trip may he sterilized in advance. It is selfvident that milk food should not be pre- time in the solution of formalin, and then
Rived in bulk, but in small bottles, large
carefully put away in gauze or a clean towel in
!tough for one feeding, and it must be re- readiness for the next use.
, nennered that milk already sour contains
the ptomaines or poisons of bacterial decomSOME SURGICAL SUGGESTIONS.*
i..sition, and will not be rendered innocuous
bi any form of preserving.
Never allow rubber plaster to come in contact with a surface uncovered by normal skin.
Since it can not be sterilized by heat, it must
IthR ECTIONS FOR CATHETERISM.* be considered as being dirty.
Before operating, always find out whether
)gs lays down some general directions
on c itheterism which should, it is held, be the patient has any malarial history. The
y followed by the patient. The soft discovery of this fact will save you many a
ter with solid tip is the best to use if bad scare when temperature rises suddenly
ca
ripogti3
silisdaeil )le. If a rigid one be required, one after operation.
As long as any urine issues from the urethra
made of elastic webbing, with a curve or bend
at
point, is preferable. A new catheter it can not be said that there is an impassable
must be treated with the same care as to stricture. Patience and gentleness will do
clean] iness and asepsis as one that has been wonders. The most skilful surgeons see very
few strictures that prove impassable.
m use.
An aseptic dressing placed over a wound
If possible, it should be exposed to the
that
is expected to unite by first intention
aPur of formaldehyde ; if not, it should be
should
be left undisturbed until it is time to
romersed in a solution of formalin (one to
remove
the stitches, or until there is reason
two Per cent.) during at least fifteen minutes.
to believe that the case is not running the ex't hen it should be placed in a strip of bichloride
gauze, or placed between the folds of a pected aseptic course.
If you find albumen in the urine before
Perfectly clean towel. Each catheter should be
ikePi in a separate receptacle or closed drawer, operating for pelvic trouble, remember that
it may be due to cystitis and not to a nephritic
21:Abs rjaocut ronfaairticle from "Medical News" in "Gaillard's
'edica
* " International Journal of Surgery."
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condition. Investigate microscopically or by
catheterization of the ureters if possible.
Albumen does not signify much if casts are
persistently absent.
Fishbones stuck in the pharynx are nearly
always inserted upon the lateral walls, a little
above the aryepiglottic fold. It is often difficult to detect them with the mirror. Spray
cocaine and search with the finger, remove
with forceps, and warn the patient that he
may feel for a long time as if the bone were
still in position.
Wherever large wet dressings are indicated
for a long time, we often find that all of the
antiseptics now in use may cause an eczematous condition of the skin, unless so diluted
that their antiseptic power is more than
doubtful. In such cases the employment of
simple saline solution is frequently of the
greatest value, cutaneous irritation seldom
follows' its use, and wounds do as well as
with any of the antiseptics.
Do not cauterize infected wounds, unless it
is to obtain a moral effect in a scared patient.
It was shown more than fifty years ago that
when horses were inoculated with glanders,
and sheep with pox, cauterization with a redhot iron, applied ten minutes after inoculation, failed to check the disease. An infected
wound should simply be well laid open and
covered with a wet dressing. The use of
nitrate of silver to cauterize wounds is a
harmful absurdity.
HOW TO MANAGE THE AVERAGE
SYPHILITIC.*
BY FOLLEN CABOT, M.D.,
Instructor in Venereal and Genito-urinary Surgery, New
York Post-Graduate Medical School and Hospital.

The sore should be treated locally with
calomel powder and peroxide of hydrogen as
a wash, until the secondary signs appear.
Be sure that the patient sees these secondary
manifestations and appreciates their importance. This is of considerable moment, because he never can say later that he believes
he never had syphilis anyway, as he might
*" The Post-Graduate," October, 1898.
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if the treatment should have been begun too
mercury and potassium iodide is very satisearly. Nothing is lost in this way, and a great
factory, and should be continued off and on
deal gained. This short delay stamps the
u ntil two years are up from the beginning of
diagnosis in the mind of the patient and
t he disease.
physician.
During all this treatment the patient's genCareful directions should be given the
,era] health, both mentally and physically,
patient about the possibility of infecting
must be carefully looked after. At the end
others, but he should not be unnecessarily
of two and one-half years, after careful and
alarmed. Too much warning might produce
faithful treatment, and when no evidence of
serious mental symptoms in a sensitive perthe disease has shown itself for several months,
son, but such cases, of course, are exceptional.
we may call the patient cured. He can not
The patient should be encouraged at the
then give the disease to others, and will be
beginning, and told that if he follows directions
able to procreate healthy children.
faithfully he is almost sure of being finally
cured. It is well not to limit him too much
in his mode of life unless he is extreme about
HOW TO PALPATE THE APPENDIX.*
some things. Alcoholics should be limited, as
The examiner, standing at the patient's
mercury does not act well when much alcohol
right, begins the search for the appendix
is consumed. Smoking had better be stopped
by applying two, three, or four fingers of his
if the mouth or throat is sore, otherwise it
right hand, palmar surface downward, almost
can do no harm in moderation if the patient
flatly upon the abdomen, at or near the umis accustomed to it.
bilicus; while now he draws the examining
As soon as the secondary stage has become
finger over the abdomen in a straight line
well pronounced, some form of mercury
from the umbilicus to the anterior superior
should be given. Bichloride of mercury,
spine
of the right ilium, he notes successively
beginning with a pill of -ilv of a gr., t. i. d., then
the
character
of the various structures as they
of a gr.,
gradually increasing the dose to
come
beneath
and escape from the fingers
t. i. d., is an excellent method in many cases.
passing
over
them.
In doing this, the pressA mouth-wash should be given if the mouth
ure exerted must be deep enough to enable
or throat is sore, and the teeth should be carehim to recognize distinctly, along the whole
fully attended to by a dentist. The teeth
route traversed by the examining finger, the
should be carefully brushed t. i. d. A mouth
resistant surface of the posterior abdominal
in good condition makes the administration
wall and of the pelvic brim. Only in this way
of mercury much more easy and satisfactory.
can he positively feel the normal or the
Pil. mas., one gr., then increased to three gr.,
slightly enlarged appendix. Pressure short
t. i. d., may be desirable. Mercurial inuncof this must necessarily fail.
tion has a large number of supporters. A
change in the kind of mercury given is gener- 1 Another and an easy way t is to stand on
the patient's right, using three right-hand
ally best in each case.
fingers
to feel with and three left-hand fingers
If, for some reason, the stomach does not
Placed
upon these to press with. The fingers
tolerate mercury in any form, or if it is desirthat are to do the feeling are pressed by means
able to have a quick disappearance of the
of the three others down under the border of
eruption or any other manifestations early or
the right rectus abdominis muscle at the level
late, injections under the skin and into the
of the navel, and slowly drawn toward the
deeper tissues of salicylate of mercury is ver)
eexaminer. My sole landmark, the ascending
efficacious, often causing marked improv
colon is then felt to slip out from under the
ment in forty-eight to sixty hours. This fora'
of mercury can be used suspended in be o,
tc:
0Enideboshelpst,e1M
beerd5i7l18129esc.ord," September 17, 1898.
1' Robert T. Morris, " Lectures on Appendicitis," " Medical
zoinal. After the first year, the mixture '
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fingers, and by repeating the process toward
the ccum we soon come to the end of the
ccum, and there begin to hunt for the appendix by rolling the ccum from one side to
the other of the finger-tips. The proximal
end of the appendix is found near the distal
extremity of the ccum, and we then follow
the rest of the appendix in any direction.
The proportion of appendices that can not be
palpated will become smaller and smaller as
the finger-tips become educated. The point
about using no muscular effort in the hand
that is to be used in feeling is as important in
palpating appendices as it is in palpating
ovaries and tubes. The very delicate sense
of touch is preserved if the left hand is used
for pushing upon the examining hand.

THE PICRIC ACID TREATMENT OF
BURNS.*
This treatment was first suggested by
Thiery, later by the English pediatrist, Pomer,
who made use of the following solution :
IL. Acid. picric.,
Spirit. vini,
Aqua destillat.,
M. Ft. sol.

IX drachms
ounces
I quart.

2

A gauze bandage saturated with• this solution is laid on the parts, which have previously
been disinfected, and covered with cotton
wadding, secured by a bandage ; this is
allowed to remain in position three days without change ; then a new dressing is applied,
which is not removed until healing has occurred.
Syla Novitzky (" Monats. 1. prakt. Dermat.
Pediatrics ") has treated eight children, from
the ages of seven months to ten years, in this
manner, and comes to the following conclusions : (a) The dressing described above
causes a diminution of the pain because it is
not frequently changed. (2) The secretion
is very slight. (3) Healing by first intention
is favorably influenced. (4) The scar is
smooth. (5) The treatment is practical and
cheap, as very little material for dressing the
wound is used.
*" Medical Standard."
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A CLINICAL CONSIDERATION OF
. THE USE OF THE IODIDES IN
CHRONIC PARENCHYMATOUS NEPHRITIS, AND OF CREOSOTE IN
SUPPURATIVE NEPHRITIS.*
BY LEONARD WEBER, M.D.,
Pr ofessor of Medicine, New York Post-Graduate Medical

School and Hospital.

After sufficient clinical observation of the
good influence of small doses of the iodides
in certain forms of chronic nephritis during
the past eighteen years, and the value of creosote in the medical treatment of inoperable
surgical kidney in the past six years, I believe I am justified in drawing the following
conclusions :
a. The iodides given in relatively small
doses, three or four times daily, and continued
for many months, and even years, have the
power to retard, modify, and improve subacute and chronic inflammatory processes
concerning the connective tissue of parenchymatous organs like the kidneys, the liver,
the lungs, and particularly so the sclerotic disease of the arterial vessels.
2. It appears that this salutary effect is
brought about by direct inhibition of the proliferation of the connective tissue, as well as
by subsequent induction of disintegration and
fatty metamorphosis of infiltrated corpuscular
elements, and the removal of the same.
3. It is reasonable to hold that the drug
manifests and develops its activity through
the lymph-channels and spaces of the affected
organs by direct action upon the irritating
substances, by stimulating the vasomotor
nerves and increasing the functional activity
of the parts.
4. The favorable influence of the iodides
can be clinically demonstrated, and is more
decided in arterial sclerosis than in similar
disease of parenchymatous organs, and will
show itself frequently, whether the underlying cause is gout, alcoholism, or syphilis.
In cases with a syphilitic history, however,
it is well to give larger doses of the iodides
* Conclusion of a paper in "The Post-Graduate." October,
1898.

for a while—i. e., from ten to fifteen grs.,
t. i. d.
5. Creosote in doses from 2 to 4 to 6 grs.,
t. i. d., steadily administered, I can recommend as a safe and trustworthy remedy in
suppurative disease of the urinary organs.
Guaiacol carbonate in similar doses will do as
well, and may be used when creosote is not
borne by the stomach. I have found them to
reduce suppuration and fever considerably,
improve nutrition, and help the patient
greatly in cases which had passed the limits
of surgical interference.

TREATMENT OF CHRONIC ULCERS
OF THE LEG.*
A confrere reports having treated over two
hundred cases of chronic ulcers of the leg by
the following method, and each time with
success. The treatment is based on a thorough
disinfection of the sores. The limb is first
well washed with black soap and dried, and
then the ulcers are powdered with calomel
and triturated by means of a plug of cotton
attached to a piece of wood (penholder) and
steeped in water, so as to form with the calomel a thick paste. On this paste is sprinkled
some fine table-salt ; a dressing of gauze and
cotton terminates the operation. The sublimate resulting from the combination of the
chloride of sodium and the calomel is very
active in its effect, and for three hours the
patient suffers from an intense burning sensation in the wound, although never so unbearable as to require an injection of morphine.
At the end of twenty-four hours the ulcers
are washed again, and this time the surfaces
are of a bright-red color, all the granulations
having been destroyed. The pain derived
from the injection and the inflammation of
the surrounding tissue has generally disappeared at this stage. The wound heals now
rapidly; but to hasten the cicatrization, the
author generally applies an ointment of turpentine.
* Paris correspondence, " Medical Press and Circular."
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—When you find the temperature rising
in Labor, the membrane ruptured, and the
os dilated, interfere at once.—Davis.
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open with iodoform gauze until the granulation had well commenced, when a glass
tube was inserted to be worn until cicatrization is completed.
—Professor Graham prescribed for a child
suffering from Subacute Enterocolitis:

—In every case where you have Retention
of Urine and suspect stricture, pass a filiform
bougie first. It is much more difficult and
often impossible to pass a filiform bougie
when you have failed with a larger instrument.— Horwitz.

Salol.,
3 iss
Bismuthi subnitrat.,
3 iv
f
Mucilag. acacias,
Aqu ae,
q. s. ad f giij.
M.
SIG.—A teaspoonful every three hours.
Also daily irrigation of the bowel with one gallon of normal salt solution.

—A certain number of Inguinal Buboes
have been successfully treated in the GenitoUrinary Dispensary of Jefferson College by
tapping with trocar and canula, washing out
through the canula with peroxide of hydrogen, and then injecting iodoform ointment,
ten per cent. strength.

—When Breast Tumors once give pain the
disease is of considerable duration, and it is
generally too late to operate. As a rule, cancer gives no pain the first one or two years.
You ought to go out as missionaries determined to teach the laity that cancer of the
breast is painless.— Hearn.

—Mastitis does not result without infection
of some form. This infection may even come
from the first milk. Experiments made in
the Jefferson Maternity proved that breast
milk, before nursing, contained staphylococcus and other germs capable of producing
trouble.

—Post-scarlatinal Nephritis should be more
carefully watched for. Patients convalescent
from scarlatina should have their urine examined carefully, at first once a week, then once
a month for several months, and later once a
year for several years. Many cases of
Bright's disease can be traced as a direct
sequela of scarlet fever, and unless the urine
is carefully watched the early stages may be
entirely overlooked by the attending physician.—/ C. Wilson.

i —For a large area of Eczema Rubra surrounding a chronic varicose ulcer, Professor
Stelwagon prescribes :
R. Acid. salicylic.,
gr. x
Amyli pulv.,
3!_i
3 iv.
Petrolati,
M.
SIG.—Use as a paste ; cover with cloth and
light bandage.
—Professor Horwitz treated a case of SupPressi on of Urine as follows : Fifteen grains of
diuretin were given every two hours. Hot
baths were administered, whiskey was given
sji P. r. n., and quinine was taken in fifteen-grain
doses.
—Among the most interesting cases in
Montgomery's clinic was a woman
\vith Congenital Absence of Vagina. In this
Case the bladder and rectum were separated
Iby dissection, the labia minora being dissected
,,°()se by flaps and reflected into the opening.
T he vagina 'thus made was kept packed

!

P rofessor

—Important points to remember about
Syphilitic Involvement of the Spinal Cord are :
Early bladder trouble.
The bladder empties slowly, and then there
is inability to project the stream as far as
normal.
Unsteady gait and movements, with preponderance of symptoms in the lower extremities.
Incoordination of movements and plus
knee-jerk.
A cancer will grow more rapidly during
the puerperal state than during pregnancy.
If cancer of the cervix be discovered during
early pregnancy, do hysterectomy at once.
When near viability you may temporize.—
Davis.
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United States. Insurance was, however, a
business of very small proportions during the

pungtoolfo
&Mot and 011iiairal

4eror4.
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make considerable strides, and the question

RICHARD J. DUNGLISON, A.M., M.D., Editor.
NR). 11.

VOL. XIX.

early history of this Republic. Many years
previous to the Rebellion—say, from 1843 and
onward—the life-insurance business began to

ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.

of the war risk assumed large proportions.
At a meeting of insurance companies held
April, 1861, it was thought that about five
per cent. per annum upon all existing policies would be a reasonable rate to cover the

PHILADELPHIA, NOVEMBER 15, 1898.

risk arising from enlisting into the military
and naval services of the United States, the
risk to be confined to a locality of thirty de-

WAR RISKS.
Technically speaking, war risks are, in life-

grees of latitude, and an additional extra of
five per cent. per annum for all risks incurred

insurance parlance, the possibilities incurred

for location south of that point. After a trial

by the insured, while on war duty, of an increased mortality from exposure, sickness,

it was found that the writing of war risks on
that basis might with safety be continued, as

wounds, accidents, etc. It is too early yet to

it was found that only nine losses up to about

sum up the exact bearing of this question

March, 1862, had been reported, aggregating

from recent experiences, but there has been,

$9000.
It is difficult to get at the exact losses sus-

in this country, quite an interesting and varying history of such war risks, dating from
colonial times up to the latest days of bel-

tained by insurance companies during the
Rebellion. One company granted 731 war

Our (pbrarg aablt.
[Almost all new publications noticed in this department, and
works, except subscription works and those marked
othe rmmedical
pet, ay be procured at a discount by addressin g the Editor of
DENGLISON 'S COLLEGE AND CLINICAL RECORD, Lock Box 0274,
Philadelphia.]
PRACTICAL URINALYSIS AND URINARY
DIAGNOSIS : A MANUAL FOR THE USE
OF PHYSICIANS, SURGEONS, AND STUDENTS. By Charles W. Purdy, M.D., LL.D.,
(Queen's University). Professor of Clinical Medicine at the Chicago Post-Graduate
Medical School. Fourth Revised Edition.
With numerous illustrations, including
photo-engravings and colored plates.
Crown 8vo, 365 pages, 1898. Extra cloth,
$2.50 net. The F. A. Davis Co., Publishers, Philadelphia, New York City, and Chicago, Ill.
This excellentwork, now in its fourth edition,
is by the author of several other useful and
valuable treatises, such as " Bright's Disease and Allied Affections of the Kidneys," " Diabetes : Its Causes, Symptoms,
and Treatment." Its popularity is attested
by the fact that three editions have been
exhausted within three years of its first appearance, and that more than sixty medical
colleges have adopted it as a text-hook, and
that the medical profession generally has
received it with marked and deserved favor.
A great deal of the portion of the work devoted to the chemistry of the urine has been

ligerent operations. A contemporary, directly

permits upon insurance amounting to $1,151,-

interested throughout its columns in the vari-

95o,and suffered seventy-three losses, amount-

ous aspects of life insurance and of medical
examinations for the same,* has recently

ing to $107,100; another had $9000 losses;
another only three losses. During the Span-

referred to some phases of this subject which

ish-American war, in addition to the usual

A PRIMER OF PSYCHOLOGY AND MENTAL
DISEASE : FOR USE IN TRAINING-SCHOOLS
FOR ATTENDANTS AND NURSES AND IN
MEDICAL CLASSES.
By C. B. Burr, M.D.,

we freely quote, partly based on a brochure

risk of war, there was added the risk of residence in tropical climates during the hottest
time of the year. Some companies would
not transact military business on any consid
eration. It is too early to surmise what may

Medical Director of Oak Grove Hospital for
Nervous and Mental Diseases, Flint, Mich.,
etc. Second edition, thoroughly revised, 5
X 73A inches. Pages ix, 116. Extra cloth,
$1.00 net. The F. A. Davis Co., Publishers, Philadelphia ; New York City ;
Chicago, Ill.

be the mortality resulting from army service
,
in camp and oft the immediate battlefield

The author has not merely added valuable
material to increase the usefulness of this excellent little work, but he has also inserted
Suggestions as to what to do and what to
14 avoid in caring for the insane," an address
to the Training-school class of 1895, Eastern
Michigan Asylum, which fits into the text of
the rest of the book as if it had been expressly

lately issued, with the same caption as this
article.
It informs us that a careful study of the
earliest American insurance records seems to
warrant the conclusion that prudent folk of
colonial times carefully abstained from the
assumption of the unknown and unknowable

but it must be quite high. The actual mor-

war hazard ; and also that not a dollar's

tality in battle has been small. It is too soon
to form an estimate of the rate. It will, how
ever, be an interesting study when the oppor

worth of loss on either life or property resulting from the war of 1812 was paid in the
*" Medical Examiner."

tune time arrives.

rewritten.
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written for it. A primer like this is far more
intelligible to the average reader and practitioner, and especially to the schools, attendants, and classes for whom it was particularly
written than more elaborate and technical
treatises.
THE MEDICAL NEWS VISITING LIST FOR
1899. Weekly, Monthly, and Perpetual.
Philadelphia and New York : Lea Brothers
& Co.
Prominent among the many books of this
nature stands the " Medical News Visiting
List." Its blank pages are arranged for
memoranda and engagements of every description in the practice of physician, surgeon, or obstetrician. There are thirty-two
pages of useful printed data, such as tables
of Diseases and Remedies, and of Doses ; sections on Examination of Urine, Artificial
Respiration, Incompatibles, Poisons, and Antidotes, etc. Its various styles of issue adapt
it to any system of records and any method
of keeping professional accounts. Each style
is in one wallet-shaped book, with pocket,
pencil, and rubber. Seal grain leather, $1.25.
LINDSAY AND BLAKISTON'S VISITING LIST
FOR 1899. P. Blakiston's Son & Co.,
Philadelphia. Price, $1.00, $1.25, etc. (according to edition).
This welcome and popular annual has already made its appearance, adding another
issue to the long series of its worthy predecessors. Its contents are always timely, practical, and suggestive, and the Visiting List has
maintained its high place in the general
esteem on account of its utility in so many
phases of professional life. It is small and
compactly made so as to be readily portable.

ntraptutir
Dr. Dessau's prescription for " Chronic Intestinal Indigestion," in the October issue, page 191, the
of compound syrup of sarsaparilla is stated as 2
fluidrams. This should read 2 fluidounces. The article
in " Medical News " was q uoted from the " Philadelphia
Medical Journal," including the error mentioned,'
—For ERYSIPELAS, alcoholic solution of
bichloride of mercury (one-half to one per
cent.) painted over the surface.—" Nouvelles
Remedies " ; " Medical Record."
[Erratum.—In
q uantity
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— DIARRHEA (" Med. Record ") :
15 ce.
R. Tincture opium,
15
di

Tincture rhubarb,
Oil sassafras,
3o "
Tincture catechu co.,
Tinct. lavand. co., to make 120 "
SIG.—Teaspoonful every three hours.—Loomis.
30 C.C.
3o "
Tincture capsicum,
3o "
Spirit camphor,
12 44
Purified chloroform,
to make i5o "
Alcohol,
SIG.—Teaspoonful t. i. d.—Squibb.

R. Tincture opium,

— CHOLERA MORBUS

(" Med. Record ") :
15 c.c.
R . Tincture opium,
15 4,
Tincture camphor,
90 "
Spirit peppermint,
90 "
Tincture ginger,
15 ,,
Tincture capsicum,
15 "
Hoffmann's anodyne,
Dose, teaspoonful after each movement, in
sweetened water.—DUNLAP.

—WHOOPING- COUGH (" Med. Record "):
gtt. xlviij
R. Bromoform,
20
01. amygd. dulc.,
2
Gummi tragacanth,
Gummi arabici,
4
Aq. laurocerasi,
4
M.
12
Aq. destill.,
SIG.—One-half teaspoonful of this mixture contains about two drops of bromoform. Give two
or four drops in divided doses daily ; increase to
eight or more.—RADIAS.

—In MIGRAINE ASSOCIATED WITH GOUT
OR RHEUMATISM (Hirtz, " Med. Record ") :
gr. xv
R. Quinina valerianatis,
gr. iv
Ext. colchici,
gr. iv
Ext. digitalis,
gr. ij.
Ext. aconiti,
Ft. pil. x.
SIG.—One at night after dinner.

M.

—Dr. D. Campbell Black, of Glasgow, has
used with excellent results, in fourteen cases
of acute or subacute BRIGHT'S DISEASE, a
mixture made as follows (" American MedicoSurgical Bulletin "):
o.o6 to 0.2 gm.
4 to 12 gm.
Potassium iodide,
30 gm.
Syrup,
210 gm.
Infusion gentian,
Dose, three tablespoonfuls daily.

R . Mercury bichloride,

This mixture appeared to relieve the renal
congestion and to bring about the gradual
disappearance of the albuminuria and other
symptoms of Bright's disease.
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UTERINE INERTIA (" Canada Lan
Strychnine sulphate,
of a grai
daily, for six or eight weeks before
tion, is a serviceable prophylactic
uterine inertia during labor.

—For CHILBLAINS (Boeck, " Le Scalpel,"
Med. Record"):
Ichthyol.,
Resorcin.,
Acid. tannic.,
Aqua,
SIG.— Paint the parts.

—WHOOPING-COUGH (R. B.
"Amer.' Pract. and News ").—For a chi
year old, tincture of belladonna,
drop every eight hours, increasing on
each day till the tenth day. Label
" No. 1." Also :
g ij
R. Potass. bromidi,
gr. x
Phenacetin,

Resorcin.,
Talci,
Mucil. acacia,
Aqua,
SIG. —Apply.

—Dr. Comby (" La Medecine Moderne,"
" Med. Record," Oct. 8th) recommends the
following treatment in CATARRHAL JAUNDICE
IN CHILDREN : (I) Absolute milk diet. (2)
of a grain, three times a day durCalomel,
ing one week. (3) An enema every morning with warm water. (4) On discontinuing
the calomel, the following powder three times
a day :
gr. iiss
R. Sodium bicarbonate,
gr. iiss
Calcined magnesia,
gr. iiss
Benzo-naphthol,
Powdered nux vomica, gr. %.

gm

7
7
14

<6

1.2

2
Lactate of manganese,
2
Scammony,
0.05 cgm. M.
Strychnine sulphate,
Ft. div. in pil.
SIG.—Two to four each evening on r etiring.
—For CHAPPING (Lutaud, " Le Scalpel,"

Alcoholis purif.,
Glycerin.,
Aq. rosa,
Tinct. mosch.,
SIG.—Apply.

2 gm.
So

35
30
2

"
if

gtt.

4 "
4 "

—ACNE (" Med. Record "):
1,2,. Hydrarg. protoiodid.,
gr. v-xv
Hydrarg. amnion.,
gr. x-xxx
Ung. simplicis,
1.1.
S IG.—Externally.—Duhring.

M.

M.

M.

ss

&. S
Cualpcihs.' sublim.,
a
Aqua dest.,
5 x.
Cook to , vj and filter.— Vleminckx .

M.

M.

3v
. hiss
3 vi
3 x.

From one to four tablespoonfuls in a glass of
hot water to bathe the parts three or four
times a day, and twice a day a wafer containmg sulphate of quinine and bicarbonate of
sodium is swallowed. In PRURITUS OF THE
VULVA, Professor Tarnier prescribes :
Bichloride of mercury,
Alcohol,
Rose-water,

r. xx
Collodii,
M.
J.
SIG.—Apply with camel's-hair brush over and
slightly beyond inflamed area, and renew when it
scales off. This is said to relieve the pain and
check the spread of the disease.

R. Mistura creta,

M.

—HEBRA'S CORN REMEDY (" Med. Record "):
R. Acid. salicylici,
gr. xv

Or, " lotio alba " :
5.0. 3 j
3 iv.

—For ERYSIPELAS (" Western Medical
Review," Sept. 15, 1898):

Syrup. rhei aromat.,
Tinct. opii camphorat.,
Mucilag. acacia,
aa f3ss.
SIG.—A teaspoonful after each stool.

Or:

13,. Potass. sulphidi,
Zinci sulphat.,
Aqua rosa,
SIG.—Externally.

—It is stated that a drop of nitric acid applied to the crown of a WART, which is then
to be covered with a little absorbent cotton
and a rag, will allow of its being picked off the
next day.

—For SIMPLE DIARRHEA IN YOUNG
CHILDREN (" Western Medical Review,"
Sept. 15, 1898):

IC/
50

Sulph. pracip.,
Vaselin.,
as 25
Saponis viridis,
SIG.—Externally.—Lassar.

quent lotions become less and less painful,
and the cure is generally rapid.

R. Aristol.,

Or:

U. Beta-naphthol,

Phenic acid,
Glycerin,
Proof spirit,
Water,

di

—AMENORRHOEA (Lutaud, " Med. Record ") :
gm.
2
Peptonate of iron,

" Med. Record "):
Salol.,

gm.

2

—Professor Brocq recommends the followlug solution for PRURITUS OF THE SCROTUM :

—SYCOSIs (Brocq, " Med. Record"
20

i.

Or:

Mucilaginis acacia,
Aqua purse,
aa 3j.
M.
Ft. sol.
Sm.—Teaspoonful every three hours during the
night. Label bottle " No. 2."

Gray oil,
Zinc oxide,
Starch,
Vaseline,
Ichthyol,
Salicylic acid,

r gm.
I "
1 ,,
5 "

213

gr. x
3 ss
A v.

After washing the region with soap and tepid
Water the patient passes rapidly a plug of
cotton-wadding, steeped in the solution, over
the seat of the itching. The first sensation is
that of burning, but this is quickly relieved
by applications of cold water. The subse-

Ext. cannabis indica,
gr. viij
Alcoholis,
nt, xv
JEtheris,
n xl
Collodii flex.,
nl lxxv.
M.
SIG.—Paint on thrice daily for one week ; then
soak the foot in hot water and pick out the corn.

—For PRURITUS OF THE SCROTUM (" BOSton Med. and Surg. Journal ") :
R. Hydrarg. chloridi corro-

sivi,
gr. j
Alcoholis,
Aqua chamomili,
a5. 3v
Chloroformi,
gtt. v
Aqua laurocerasi,
ad 3 iiss.
SIG.—For external use.—Leistikow.

M.

—Sturwitz tells of a case of SCARLATINAL
NEPHRITIS in a seven-year-old boy, attended
by ascites and cedema, which could not in the
least be relieved by the ordinary treatment in
use. He resorted to the almost entirely forgotten venesection,—which he considers as an
effective diuretic agency under certain circumstances,—and an abstraction of a small
cupful of blood brought on rapid diminution
of the cedema on the very next day.
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—For PEDICULI :
•
Balsami Peruvian.,
3 ij
3x.
M.
Spirit. a theris,
SIG.—Rub in as directed.—" Therap. Monatsch."
— Dr. Cantrell (" Phila. Polyclinic ") recommends five per cent. ICHTHYOL SOAP for
the production of lather for shaving faces that
are scratched.
— For TAPE-WORM (" Western Medical
Review," Sept. 15th):
•
Olei tiglii,
gtt. j
Chloroform.,
gtt. xxx
Glycerini,
f o3 j.
M.
This dose to be taken at night on an empty
stomach. Follow in the morning by a sufficient
dose of castor oil to purge well.
—In TRACHOMA, after the inflammatory
signs have pretty well subsided, Dr. Hansell
(" Phila. Polyclinic ") orders i : 3000 solution
of mercuric chloride to be instilled into the
eye or eyes three times daily.
—For SOFT CORNS (" Pacific Record of
Medicine and Surgery ") :
•
Iodinii,
gr. ij
Collodii flexilis,
f 3 iij
Alcohol.,
f
Potassii iodidi,
gr. ij.
M.
SIG.—Paint the corn every night.
— For PERTUSSIS
Centralbl. f. d. gesammte Therapie" ; " Phila. Med. Journal ")
G u a ia col ,
i drachm
E u c a ly p toI, of each,
Sterilized olive oil,
fo fl. dr.
M.
Thirty-five minims to be injected subcutaneously daily.
—To PURIFY THE AIR IN A ROOM (" Phila.
Med. Journal," Sept. 24, 1898):
Guaiacol,
fo drachms
8
Eucalyptol,
Carbolic acid,
6
Menthol,
4
Thymol,
2
Oil of clove,
Alcohol (95 per cent.),
170
Mix and dissolve. To be frequently and plentifully sprayed about the room. Especially valuable in case the room be occupied by a phthisical
patient.—" Practitioner."
Formalin (4o per cent.), 600 minims'
Creosote (beech-wood), 15o
"
Turpentine,
375 "
Menthol.
6o grains. M.
Twenty to thirty minims to be heated on a
metal platter as occasion demands.—" Riforma
medica."
CC

CC

—In a case of DIABETES INSIPIDUS, in a
Russian woman who passed daily three quarts
of urine free from albumin and sugar, Dr. Eshner (" Phila. Polyclinic ") prescribed adrenal
extract, one grain, thrice daily, intending cautiously to increase the dose ; but the patient,
who had been treated by many physicians in
many lands, did not remain long enough
under observation to secure a positive result.
—For INTESTINAL ANTISEPSIS, Dr. C. F.
Hamlin ("Atlantic Medical Weekly," Sept.
17, 1898) gives the following summary :
1. Hygienic, or antiseptic feeding.
2. Intestinal irrigation.
3. Sulphocarbolates (zinc, soda).
4. Bismuth (salicylate, subnitrate).
5. Calomel.
6. Morphine'and atropine.
7. Codeine and hyoscyamine.
—CONSTIPATION of muscular origin in
women, resulting from pregnancy and implicating the abdominal and perineal muscles,
should not be treated by purgatives (Pineus,
in " Med. Record "). Symmetrical massage
and gymnastic exercises are called for. The
diagnosis is made by observing the feeble
abdominal constriction.

ftwo and Ittiorellany.
—Dr. Charles A. L. Reed, Secretary of the
THIRD PAN-AMERICAN MEDICAL CONGRESS,
received in April, 1898, from Dr. Jose Manuel
de los Rios, Chairman of the Committee on
Organization of the Congress, a request that,
in consequence of the then existing rebellion
in Venezuela, no definite arrangements be
made at that time relative to the meeting
of the Congress previously appointed to be
held in Caracas in December, 1899. He has
now received another communication relative
to the same subject from the President, stating that, although the considerations pointed
out in it have already ended, that country has
been scourged by smallpox, which has taken
up all the physicians' activities and time, depriving them of going into scientific w orks.
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As that state of mind of thie people and government after such Gala nities as war and
epidemic would greatly interfere with the
success of the next meeting, he states
d
loo
that his Government an cI the Commission
would be grateful if the imeeting which was
to take place in Caracas i n December, 1899,
be adjourned for one year later.
In accordance with this request, the Congress is postponed to m eet in Caracas in
December, 1900.
—At the recent meeting of the Mississippi
'Valley Medical Associatiota it was stated that
an examination of 15o ma le employees in a
large tobacco factory, all of whom used tobacco, either by smoking o r chewing, revealed
impairment of vision in ev ery case (" Medical
Times "). In forty-five Ithe visual activity
was much diminished, in thirty cases the impairment being serious, t he men mistaking
red for brown or black, an d green for blue or
orange. Many of them wiere also unable to
distinguish the white spot in the center of a
black card.
—Professor Vincenzi is said to have been
making investigations reg;arding the purity
of certain holy water used i n a popular church
in his native city. He fou nd that one drop
of the water taken on Satu,rday, while people
were applying it to lips or brow, when spread
on a gelatin sheet, yieldedl within forty-eight
hours about 2300 colonies of bacteria. On
Sunday, when the holy w ater was in more
constant use, the professor could not estimate
the innumerable colonies, but his tests proved
That there were diphtheria hbacilli among them,
and cases of diphtheria in Sassari at the time
emphasized the revelatio n.—" Boston bled.
old Surg. Journal."
—The Ottoman govern nent has elaborate
regulations as to clinics arid medical specialties that may interest th ose English and
Americans who propose to practice medicine
in Turkey (" Parisian M(
Chit-Chat,"
n " Cincinnati Lancet- Clinic," Sept. 10,
1 898). The first conditicoa is that the docfor become a Turkish slabject, that which
doses the doors to all fo reigners who will
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not consent to become citizens of Turkey.
This regulation is very severe. At bottom
it is intended to keep out especially medical missionaries of the various Christian
denominations. The physician who wishes
to practice in Turkey must also have testimonials as to ability from civil authorities.
No clinic is permitted with less than twenty
beds, and the price of treatment is regulated.
Ten per cent. of all beds in private hospitals
must be given to the indigent. Altogether,
Turkey is a good place, even for a Turkish
doctor, to keep away from.
—Why can we not have an experiment on a
more or less extended scale that will be worth
something ? Let, for instance, twenty-five or
more undoubted cases of PULMONARY TUBERCULOSIS be transferred to a climate like
that of Colorado ; studied in all particulars,
and watched for four or five years, examined
at frequent intervals by experts, and let the
world know the results. Such an experiment
would mean a good deal for the medical
world, and for the millions of tuberculous
subjects ; and the cost would be insignificant.
At present we know but little about the effect
of climate, except in a general way ; and but
little concerning cases of so-called cured pulmonary tuberculosis—whether the tubercle
bacilli disappear for good or merely lie dormant.—(DR. M. V. BALL, " Phila. Med. Journal," Sept. 3, 1898.)
—The Chinese doctors are scrupulous as
to their medical ethics. They afford a shining
example for all other doctors to follow
(" Cincinnati Lancet-Clinic," Sept. io, 1898).
A Chinese gentleman having been wounded
by an arrow, a surgeon was summoned in
all haste. The surgeon cut off the arrow
down to the surface of the skin, leaving the
point imbedded in the flesh. The extraction
of the arrow-head was left to the special surgeon who practised internal surgery. Thus
do our Chinese confreres observe the medical
code of ethics.
--SANMETTO.—J. S. Jordan, M.D., of Indianapolis, Ind., writing, says : " I have been
using Sant-nett° for a number of years, and
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with unvarying good results. In cases of
prostatitis, prostatorrhea, cystitis, chronic
gonorrhea, and kindred genito-urinary troubles, I find it one of the most valuable acquisitions to our Materia Medica. In irritable
conditions of the neck of the bladder, so frequent among females, Sanmetto has proven
a godsend. I can also heartily recommend
it as the very best aphrodisiac I have ever
used."
—The following officers were elected at the
Nashville meeting of the Mississippi Valley
Medical Association : President, Dr. Duncan
Eve, Nashville, Tenn. ; First Vice-president,
Dr. A. J. Ochsner, Chicago, Ill. ; Second
Vice-president, Dr. J. C. Morfit, St. Louis,
Mo. ; Secretary, Dr. Henry E. Tuley, Louisville, Ky. (111 W. Ky. St.) ; Treasurer, Dr.
Dudley S. Reynolds, Louisville, Ky. Next
place of Meeting, Chicago, October, 1899
Chairman of Committee of Arrangements,
Dr. Harold N. Mover.
—To say that SANMETTO does all that
could be reasonably expected of it in all troubles of the Benito-urinary organs is not an
adequate description of its therapeutic value,
for it aids in any congestion more or less,
and is, therefore, an invaluable remedy for all
congestions, especially of the prostate gland,
affording relief quickly.—H. A. GROSS, M.D.,
Drake, Mo. (1858, Medical Department,
Washington University ; St. Louis Medical
College).
—MILK INFECTION.—" I have just had an
opportunity of seeing the wonderful value of
IMPERIAL GRANUM in milk infection. I ordered the baby to be fed on Imperial Granum,
prepared with pure water only, increasing by
one teaspoonful the quantity of Imperial
Granum directed to be used when prepared
with milk. An immediate improvement and
most satisfactory recovery of the case was
the result.—
M.D."
—INFANTILE PARALYSIS (Larat, in " Med.
Record ").—Use the continued current as
soon as the diagnosis is made. Faradism is
harmful. A current of eight or ten milliamperes is passed for ten minutes. Then inter-

ber
vD°eIc'eXmiX

rupt and reverse the current a few tim es.
The slightest cases will require a year's treatment ; a bad case, several years.
s. Early
intervention is of the greatest importance,
PERSONALS.—Dr. Theodore H. E. Gruel
(J. M. C., 1869), recently deceased, left the following memorandum in his will : " My niece,
Mrs. Bertha Lutz, shall have all that is pertaining to the family of Gruel. I wish that
she should take great care of a basket containing the hair of members of my family for
a hundred and fifty years back."
—Dr. Clarence A. Veasey (J. M. C., 189o)
has removed to 116 South Nineteenth Street,
Philadelphia.

N
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Mina Prturgi.
SUPPLEMENTARY REPORT ON
THE USE OF LACTATE OF STRON-

TIUM IN ACUTE NEPHRITIS.*
BY J. M. DA COSTA, M.D.,
meritus Professor of Practice of Medicine in Jefferson Medical College.
[Specially reported for DUNGLISON'S COLLEGE AND CLINICAL
RECORD.]

In the next case before us, we have the
h istory of a man who was ill twelve days before admission. He had been drinking

heavily ; his face, legs, and scrotum were
swollen ; his temperature was subnormal ;
1 his bowels were loose ; he had dyspnea ; a
slight cough, but no expectoration. The first
ANNOUNCEMENT OF CLINICAL LECTURES twenty-four hours he was in the hospital he
passed only 8% ounces of urine, which had a
IN FORTHCOMING ISSUES.
specific gravity of 1014, was acid in reaction,
Succeeding issues of The College and Clinical
a id contained a large amount of albumin,
Record will contain the following and other Clinical
blood-cells, and hyaline casts.
Lectures, reported especially for this journal:
This is a case of acute nephritis, in which
BY PROF. J. M. DA COSTA:
I have found, from 'experience, the following
" The Use of Lactate of Strontium in Ai ute Nepbritreatment to be eminently satisfactory. I give
tis."
pi locarpine, hypodermically, every two hours,
"A Rare Form of Hypertrophy of the H eart."
" Differential Diagnosis of Diffuse Cerebr ospinal Scleuntil I secure free action from the skin. If
rosis, Chorea, and Alcoholic Tremor."
preferred, the pilocarpine may be given by the
" Difference Between Cerebral Embolism and Cerebral
mouth ; but I prefer, in these cases, to give
Hemorrhage."
the first dose hypodermically. In addition
" A Case of So-called Essential Tremor."
to this, I give the lactate of strontium, fifteen
" Irritative Fever Simulating Typhoid Fel er."
grains at a dose, four times daily. This drug
BY PROF. J. C. WILSON:
" Obstruction of the Bowel Following En eric Fever." is one of the most efficient, non-irritating
" Widal's Test and the So-called Diaz' -reaction in diuretics that we possess ; in addition, I am a
Diagnosis of Enteric Fever."
believer in dry cupping over the kidneys, and
" Instructive Case of Croupous Pneumoni
In the use of hot vapor baths.
BY DR. THOMAS G. MORTON:
There are three drugs in acute nephritis
" Simplified Treatment of Club-foot."
which, to my mind, stand out with consideraBY DR. ARTHUR V. MEIGS :
ble sharpness above all others for efficiency" How Medical Progress Travels in a Cir ele (in CooPilocarpine, digitalis, and strontium. I am
sumption, for instance)."

-46

BY DR. ORVILLE HORWITZ :
" A Rare Case of Chancre."
" Retention of Urine."
" An Improved Method of Castration."
" A Complication of Posterior Urethritis."
men tsf
In addition to these features, all other d e
prt Articles
nal
(Origi
The College and Clinical Record
room Notes,
Notes of Practice, Therapeutic Briefs, Class
etc.) will be materially strengthened.

A

particularly pleased with the value of strontium, which I consider indispensable in many
of these cases. In this case we find that the
quantity of urine, under this treatment, has
steadily and rapidly increased from eight
ounces on the first day to thirty-six ounces
daily, then to forty-four ounces, then up to
fifty-five ounces, while for the last twenty*
' Clinical Lecture delivered at the Pennsylvania Hospital.
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four hours our patient has voided thirty-five
ounces, which diminution our resident explains by the fact that the patient was given
a hot bath. As to the ingredients of the
urine : it now contains the normal quantity of
urea, there are still some albumin and tube
casts, but the blood has disappeared.
We will continue the treatment, keeping
the patient on a milk diet, and using dry cups
over the kidneys.
CROUPOUS PNEUMONIA IN TYPHOID FEVER.*
Clinical Lecture delivered at the Jefferson Medical College
Hospital.
BY H. A. HARE, M.D.,

Professor of Therapeutics and Materia Medica, Jefferson
Medical:College,' Philadelphia:: Physician to the Hospital.
GENTLEMEN.—The first case that I bring
before you to-day is that of a boy of nineteen,
who entered the wards four days ago with a
history that he had been taken sick five days
previously, having been seized with a chill,
some nausea and vomiting, great pain in the
chest, and high fever. He was admitted to
the house on the supposition that it was a
case of ordinary croupous pneumonia. Something about the appearance of his face and
the color of his skin impressed me with the
fact that this was not the only disease from
which he was suffering, the moment that I
saw him in bed in the ward.
On asking to see his tongue, I was quite
positive from its appearance that, whatever
might be his pulmonary condition, he also
was suffering from typhoid fever ; and this
diagnosis was confirmed when, on exposing
his abdomen and chest, I found a profuse
crop of the rose rash of typhoid fever. His
spleen, however, was very slightly enlarged,
and his liver extended very little, if at all,
beyond its ordinary boundaries. He was
troubled with a good deal of cough, which
gave him great pain, and he was bringing up
small quantities of very tenacious, sticky
sputum, which was slightly tinged with blood
at times. A physical examination of his

*" Cleveland Medical Gazette," October, 1898
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chest revealed the fact that he was suffering
from pneumonia, which was chiefly involving
the middle lobe on the right side of his chest,
the physical signs of which were most marked,
not anteriorly and posteriorly, as they so frequently are, but in the mid-axillary line.
Indeed, it was only when his hand was held
above his head and the axillary region was
auscultated and percussed that the clear physical signs of a croupous pneumonia were
developed.
In this connection it is important for you
to remember that pneumonia may complicate
typhoid fever in a number of ways. Sometimes it begins, as it did in this boy, with the
onset quite characteristic of ordinary croupous pneumonia as a single infection. The
patient goes to bed, is treated for his pulmonary disorder, and only after a number of
days, on the development of rash and other
symptoms of typhoid, does the physician find
it necessary to 'modify his diagnosis and recognize the fact that in addition to the pulmonary complication there is also typhoid
infection. These cases of early pneumonia
ushering in typhoid fever depend upon one
or two causes. In all probability, in the majority of them the patient suffers from a
double infection, and, on the one hand, the
micrococcus of pneumonia results in a pulmonary lesion, while the more slow infection
by the bacillus of Eberth produces the intestinal lesions and the general manifestations of
typhoid fever. In a certain proportion of
these cases, however, it would seem probable
that the pulmonary lesion is the result of the
infection by the bacillus of Eberth, and that
this bacillus is responsible for the pneumonia ;
or, in other words, that the patient with pneumonia and typhoid in a certain proportion of
cases is only suffering from a single infection
and not a double one.
Not only do we have pneumonia complicating typhoid by being a primary symptom,
but we also have it coming on as a complication during the course of the disease, either
as a result of the micro-organism of typhoid
fever invading the lung, or because of the
superimposed infection by the micro-organ-

--isms which cause croupous pneumonia, or
much more commonly, a pneumonia arising
at this time in typhoid fever is a broncho or
catarrhal pneumonia, and is due to an extension of the bronchitis to the tissues of the
lungs surrounding the bronchial tubes.
Then, again, during the latter portions of the
attack of typhoid fever, or during the convalescence, pneumonia may assert itself either
in croupous or catarrhal form, the latter being
much more common, and arising sometimes
as the result of imprudences, but more commonly being insidious and without apparent
exciting cause. These complicating pneumonias in the middle or at the end of the
attack of typhoid are by no means so rare as
are the acute pneumonias which, I have told
you, sometimes, though rarely, usher in the
disease.
If you are careful physicians you will
never fail during the course of a typhoid
fever to frequently examine the chest anteriorly, posteriorly, and laterally, to discover
whether the concomitant bronchitis is by any
chance passing into a more serious pneumonic
process, for pulmonary complications in typhoid fever are necessarily grave ones. Another point of interest about this case is the
question of his treatment. When I first saw
him he was somewhat cyanotic, anxious, had
difficulty in respiration, was troubled a great
deal by his excessive and painful cough, and
really seemed very ill. His heart sounds
were not so:clear as they should be, and his
pulse was full but gaseous, being very easily
obliterated by light pressure upon the radial
artery. It was „evident, therefore, that he
needed both a cardiac and a vasomotor
stimulant, and I directed the resident physi
cian to administer to him ten drops of digitalis at once, with ten drops of the tincture of
belladonna, and after that first dose to give
him five drops of digitalis with ten drops of
tincture of belladonna every four hours.
Within twelve hours a very marked change
for the better took place. His heart became
stronger, his pulse more natural, his dysPnea
less, and his cyanosis largely disappeared.
This treatment has now been continued, with
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...--modifications each day according to the needs the line of axes of the fcal mass and of the
of the patient, for a number of days, and he gut. This allows it to be discharged. The
is doing very well.
voided matter is a large, irregular mass,
The symptoms of typhoid fever which he showing the appearance of having come
Manifests are mild. You will notice that through a small aperture and then coiled upon
II while his temperature has been persistently itself to form a large accumulation. The
high,—in the sense that he has needed spong- man is taking every night a teaspoonful of
ing every two or three hours to keep it within compound liquorice powder to keep the
bounds,—he has responded very well, and the bowels loose as possible. But this is a case
patient, each time that he is sponged, asserts where massage, diet, etc., can be of no good.
that he enjoys the process.
We have advised a surgical operation for his
relief.
A case similar in some respects to this
came
under our observation at the German
OBSTRUCTION OF THE BOWEL
Hospital.
A young girl had infection of the
FOLLOWING ENTERIC FEVER.
peritoneum
from suppurative appendicitis.
WIDAL'S TEST AND THE SOThe
process
left her with this same form of
CALLED DIAZO - REACTION IN
constipation. Nothing proved of avail until
DIAGNOSIS OF ENTERIC FEVER.
an operation was done, the adhesions divided
BY JAMES C. WILSON, M.D.,
and stitched so as to free the intestine.
Professor of Practice of Medicine in Jefferson Medical
College.
[Specially reported for DUNGLISON'S COLLEGE AND CLINICAL
RECORD1.

This case is that of a well-nourished mechanic, thirty-two years of age. He presents
a history of an attack of enteric fever seven
years ago. He suffered from peritonitis at
the time of the fever, but seemed to make a
good recovery. One year later, however,
the present trouble began. He was seized
by an attack of obstinate constipation.
Purges did not give accustomed relief and
the condition gave him serious trouble.
Since this, other. attacks have succeeded
at intervals of eight or ten weeks. Great
irritation of stomach follows, and during the
close of the attack, fcal vomiting occurs.
Great quantities of refuse matter and food
mixed with fcal material are thrown up,
sometimes as much as half a bucketful.
The general health of the patient is good.
We have to deal here with a case of chronic
obstruction of the bowels following enteric
fever. It presents an unusual form. There
seems to be a gradual increase in the fcal
matter, which must take a certain position.
The act of vomiting influences this in some
way so as, perhaps, to change the direction in

WIDAL'S TEST.—DIAZO-REACTION.

This test is an exceedingly fine and delicate
biological research. It is one which requires
great skill and much practice in such manipulations to produce conclusions which can
be positively depended upon. There are a
great many factors in the making of the test
which may introduce error and lead to a
wrong conclusion. There are the different
processes in the laboratory, the taking of the
blood, its preservation and transmission, the
condition of the apparatus, the culture which
is used, even the water which is used to soften
the blood if a dried specimen is used. All of
these things must be absolutely correct if the
test is to be a true one. I have had bacteriological diagnoses at exact variance with clinical conclusions, and have even sent blood of
the same patient to two different laboratories,
and had one confirm the clinical diagnosis of
fever and the other state that it was not present. When the test is made, a certain number
of the bacilli may retain motility. Here the
personal equation comes in. Some observers
attach more importance to degree of motion
than do others. For some all of the bacilli
must be still for a positive reaction ; others
allow for some moving, and yet give a posi-
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tive reaction as the result. The same holds
good in regard to the clumping of the bacilli :
they may all be in clumps, or some may be
scattered. To the number of scattered ones
and to the density of the clumps different
experts give varying degrees of significance.
At the present time many of the younger
physicians, especially assistants and resident
physicians in the hospitals, will say that the
test is of no use ; that it does n't correspond
to clinical diagnoses. On the other hand, the
expert city bacteriologist and his able and
learned assistant say that in only two or three
per cent. of many thousands of tests made by
them have they failed to correspond to clinical observations. For my own part, while
the test is in its present condition of liability
to error, if it disagrees with the bedside diagnosis, I must stand by the clinical conclusion.
I am now collecting the history of cases,
and have hundreds on record. From these,
and others yet to be obtained, conclusions
will be drawn at some future time. In the
meantime I am in doubt as to what to teach.
We have such a large number of indubitable
cases of the test corresponding to clinical
observations that we must admit that it is of
great importance from the standpoint of preventive medicine. But it is a delicate, intricate
investigation, and there are as yet many
sources of error to mar its reliability. In my
opinion, its value appears to be very great ;
but we can't regard it as yet fully verified and
established. What we hope it will do, and
what it seems to be proving itself able to do,
is to recognize every case.
Another laboratory test which had some
time ago fallen into disrepute, but which
has more recently been rehabilitated, is that
of the Diazo-reaction of urine. It gives
the same result in other acute infectious diseases beside enteric fever. Measles, acute
miliary tuberculosis, and perhaps variola
will give the reaction. However, as it is
only rarely that the question of differential
diagnosis comes up in connection with these
diseases, this does not interfere with the
results to be obtained from this test. Both
of these tests are of great value in confirm-

ing diagnosis, and we hope to se e great results from them in the future wh en they are
brought nearer to a certainty.

fates of grartire.
ORIGINAL AND SELECTEI

TWO CASES OF FOREIGN BODIES
WITHIN THE EYEBALL; ONE EXTRACTED BY THE ELECTRIC MAGNET, THE OTHER BY FORCEPS
BY HOWARD F. HANSELL, M.D.,
Professor of Diseases of the Eye in the Philadelphia Polyclinic;
Clinical Professor of Ophthalmology in the Jefferson
Medical College, etc.

Instances of the extraction of fragments of
metal from the interior of the eye by means
of the magnet, and the rapid recovery from
the traumatism of the operation, with preservation of the ball, and often of sight, have
become familiar to the reader of ophthalmic
literature. Since the utilization of the X-rays,
and particularly the accurate methods of
localization now in vogue, we have grown
accustomed to the reports of successful cases.
Yet the highly scientific character of both the
diagnosis and treatment adds interest to each
operation. Of the three magnets that have
been clinically demonstrated to possess value,
—the Haab, the Lippincott, and the Hirschberg, each of which has its warm advocates,—
the Hirschberg seems to be the most popular,
partly, no doubt, because it is the least expensive, and partly because it can be stimulated by a portable storage battery, and does
not require the strong current of the streets.
CASE I.—E. A., male, aged thirty-five, machinist, was struck in the left eye by a flying
fragment of steel chipped off from a rivet by
another workman. A sudden, sharp, stinging sensation and partial loss of vision were
his immediate sensations. When
the
at the Jefferson Hospital some days
ted
l
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tpe
af
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e
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hs
injury, he had a small scar in the lo
quadrant of the cornea, a laceration of the
adjoining iris, a streak of opacity in the lens,
running backward, upward, and inward, and
." Philadelphia Polyclinic," Oct. 29, 5898.
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, clear vitreous. Through the pupil, dilated
With atropine, in the upper nasal posterior
section of the choroid could be seen a small,
linear, metallic sheen, surrounded by a zone
of aggregated pigment. On account of the
opacity of the lens, some doubt was felt as to
the accuracy of the ophthalmoscopic findings,
and to determine positively the presence of a
piece of metal several radiographs were
taken, each with a five-minute exposure, by
Dr. Wm. M. Sweet. The pictures showed
the shadow of a linear body that was located
by Dr. Sweet—according to his method,
which has been eminently successful in many
previous cases—in the position indicated by
the ophthalmoscope.
The eye was quiet and practically free from
pain, therefore in the best condition for operation. Under antisepsis and cocaine anaesthesia, an incision was made through the
sclera, from which the conjunctiva had been
dissected and turned out of the field of operation, one cm. in front of the site indicated.
The second largest tip of the magnet was introduced horizontally backward until its
point had traversed the vitreous fully one
cm. A faint but unmistakable click was
heard, and the tip withdrawn. Clinging to it
was the piece of steel, which measured 5—I
mm. No vitreous was lost. The edges
of the scleral wound were drawn into apposition by conjunctival sutures.
Recovery was uneventful. Now, four weeks
after operation, the eye is entirely free from
injection. The lens opacity has not increased,
Perhaps diminished, and vision is , equal to
that before operation. With the ophthalmoscope can be seen a rectangular white patch,
the sclera, surrounded by a mass of pigment,
the former site of the foreign body.
CASE II.—W. M., aged fifteen, while shooting a Flobert rifle on July 4, 1898, received
an injury to the right eye. The eye became
immediately blind and extremely painful.
Under treatment the inflammation slowly subsided, but vision did not return. When
brought by Dr. Hickey, of Shamokin, Pa., to
the Jefferson Hospital, October 1, 1898, the
boy was suffering a recurrence of inflamma-
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tion. The eye showed every indication that
it contained a foreign body, presumably a
fragment of the copper percussion cap. The
cornea was the seat of a ragged cicatrix, the
iris irregularly contracted and adherent
around its pupillary border to the opaque
lens capsule. Tension was below normal,
and the ciliary region excessively tender on
pressure. Radiographs taken by Dr. Sweet
gave positive evidence of a piece of metal,
which he located in the upper ciliary region.
With the consent of Dr. Hickey, it was decided to attempt extraction, and if the effort
failed to resort to enucleation. The problem
was a difficult one. A piece of copper—
which, thanks to the exhaustive studies and
experiments of Leber, is acknowledged to be
the metal most fatal to the integrity of the
ball—had lain in the ciliary body for three
months, had caused more than one attack of
irido-choroiditis, eventuating in complete
posterior synechia and capsular and lenticular
cataract, and threatened the safety of the
other eye. The decision was final, that either
the copper must be extracted or the ball
enucleated.
After careful preparation an incision was
made through the sclera posterior to the
ciliary region, and after the loss of considerable vitreous a piece of the cap, irregular in
shape, with ragged, sharp edges, was extracted by the forceps. The sclera and conjunctiva were both sutured, ice compresses
applied, and the boy kept quiet in bed for
seven days. No unusual reaction followed
the severe operation. The eye recovered its
form, is free from pain, and when the patient
left the hospital a few days ago it gave every
promise of complete recovery. Vision, of
course, was abolished, and must remain so.
The ends sought—namely, the removal of the
foreign body and the retention of the ball—
were attained.
EXTERNAL URETHROTOMY.
The following points in technic were emphasized by Dr. J. R. Hayden, of New York,
in a paper on this subject read before the
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American Association of Genito-Urinary
Surgeons.*
r. Division of the Stricture.—All of the
stricture tissue should be completely divided
in the median line, not only on the floor, but
also on the roof of the canal. In order to
ascertain whether the division of the tissues
has been complete, the index finger, with its
palmar surface directed upward, should be
passed into the perineal wound and down to
healthy urethra, well in front of the stricture,
and then backward on the roof of the canal
into the bladder ; this will readily detect any
bands or masses which have not been thoroughly divided. At the same time the dilatation of the posterior urethra with the finger
prevents in a great measure post-operative
tenesmus. The perineal operation being
completed, a full-sized sound should be passed
from the meatus into the bladder to ascertain
that the whole length of the urethra is clear ;
if obstructions exist, they may be removed by
meatotomy, internal urethrotomy, or postoperative dilatation.
2. Bladder Drainage.—This the author
regarded as a most important measure after
this operation. He advised the use of a large
perineal tube, which keeps the bladder well
drained, dilates the posterior urethra and, to
a certain extent, the divided stricture, and is
an ever ready route for bladder irrigations,
which are so essential in the treatment of
urethrocystitis. In from two to four days
after the operation the tube is taken out,
washed, and replaced ; it is removed permanently on the fifth to seventh day, when the
patient is allowed to be up and about. In the
majority of the cases all the urine is passed I
by the urethra in about one week after the
removal of the tube, but in some the urethral wound remains patulous for several
weeks.
3. Post-operative Dilatation.—When the
tube is first taken out for cleaning, a mediumsized sound is passed into the bladder and
held there for about a minute ; this is repeated
every second or third day until the perineal
wound has cicatrized, and the urethra takes
*" Boston Medical and Surgical Journal," Nov. 3, 1898.

a No. 28 to 3o (French) sound with ease,
according to the case, when the int( rvals are
made longer.
8. Treatment of the Perinea/ Won nd. —The
perineal wound should be personally inspected every day to see that it is healing
solidly from the bottom by firm, healthy
granulations, and is not allowed to bridge
over in places, or to fill up with pale, flabby
tissue. This can be prevented by running
the finger firmly through the botto m of the
wound from end to end. Exubera nt granulations are removed by the nitrate of silver
stick or curved scissors and th e wound
dressed lightly with gauze.
TREATMENT OF LARYNGEAL
TUBERCULOSIS.*
BY P. S. DONNELLAN, M.D.,
Laryngologist to St. Mary's and St. Agnes' Hospitals, Philadelphia, etc.

In the treatment of laryngeal tuberculosis
constitutional measures must not be lost sight
of, and every effort should be made to increase the power of resistance of the patient.
With this object, removal to a dry climate of
moderate elevation and equable temperature
should be urged. The patient should live in
the open air and sunlight as much as possible, and take an abundance of animal food,
eggs, milk, and fresh vegetables. Suitable
exercises should be insisted on, and when
the opportunity occurs massage, carefully
applied, will be found of value in improving
the nutrition of the patient. General hygiene
should have proper attention—in a word, the
sufferer should be placed in the best possible
condition to insure the restoration of his
health. Certain symptoms not directly referred to the larynx require aa ppropriate
treatment. Of these, cough, dyspha4Yia, night
sweats, and diarrhcea are the most pr
Cough can generally be controlled
flations of morphine, M. of a grain, with ten
to the
grains of powdered acacia, applied to
four
or
larynx with a powder-blower every by insufable,
the
six hours ; or, if this is impractic
* " Therapeutic Gazette," Nov. 15, 1898
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following prescription will be found of service :
Codeinw sulphatis,
gr. iij
Sodii bromid.,
gr. cxx
Syrupi prun. virginian., fg iv
Aqua:,
q. s. ad f ij.
M.
SIG.—A teaspoonful every four hours for cough.

Night sweats at'e relieved by fifteen-grain
doses of camphoric acid taken an hour before bedtime, as recommended by H. A.
Hare, or, where insomnia is also present, by
ten-grain doses of sulphonal in hot milk
about three hours before bedtime. Diarrhcea
can be checked by careful attention to diet
and by ten-drop doses of aromatic sulphuric
acid every two or three hours, combined with
half a drachm of paregoric if much pain is
! present. Dysphagia is usually relieved by the
local application of cocaine, either in the
form of a spray or with a brush, the four per
cent. solution being a useful strength. Wolfenden's method of feeding—the patient
being placed in the Trendelenburg posture
while he sucks liquid nourishment through a
tube—will sometimes be found of service. In
extreme cases rectal feeding will have to be
employed until the larynx is improved by
local treatment sufficiently to allow the passage of food over the epiglottis.
The local treatment of laryngeal tuberculosis has materially improved in recent years,
because our knowledge of the pathology and
morbid anatomy of the disease has become
more accurate, and our therapeutic resources
more extensive and rational. Previously, all
cases were treated locally with caustics in
varying strengths, regardless of the condition of the larynx or of the distress caused to
the patient by their application. It was soon
recognized, notably by Bosworth, that a
soothing method of treatment was indicated,
and caustics were abandoned for cleansing
sprays followed by anodyne insufflations, resulting in much benefit to the patient.
A distinct advance in laryngeal therapeutics was made when Krause advocated the
I local use of lactic acid in the treatment of
I tubercular laryngitis. The patient's larynx
having been cleansed by a spray of Dobell's
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solution, and a four per cent. solution of
cocaine having been applied to the affected
area, the ulcers are thoroughly rubbed every
third or fourth day with a solution of lactic
acid varying in strength from twenty per
cent. to eighty per cent. The applications
are best made with a laryngeal cotton applicator. The improvement is at once manifest,
and I have notes of several cases where, by
this treatment, the ulcers healed perfectly.
Even in cases where the lung involvement
was very advanced, it should be advocated,
as, although a cure may not be expected, the
relief to the patient is usually very great.
Herying has recommended curetting the ulcers before the lactic acid is applied, in order
to remove the necrotic tissue and thus secure
a more thorough action of the acid.
Donnellan published an article in " The
Lancet " (London), in December, 1897, describing a syringe he had specially devised for
the submucous injection of minim doses of
pure guaiacol into the tubercular infiltrations
of the larynx preceding ulceration. He has
had marked success in several cases from this
mode of treatment, which seems to have the
advantage of not producing areas liable to
secondary infection from tubercular sputum,
as sometimes results when the curette is used.
Early tracheotomy has been advocated by
some authorities on the ground that absolute
rest of the voice is insured, and topical applications are more easily made ; but it is condemned by others, who deny that these results
are obtained in their hands. It is, however,
admissible in impending suffocation.

TREATMENT OF INDIGESTION IN
INFANTS AND CHILDREN.*
BY CLARENCE KING, M.D.,
Of Machias, New York.

Treatment of Acute Indigestion. — The
treatment of acute indigestion consists, in the
first place, of the thorough evacuation of the
stomach and intestines. If free emesis has
not already occurred, ipecac should be given,
*" The Therapist," Nov. 15, 1898.
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and this followed by calomel or castor oil or
other cathartic in palatable form. Ordinarily,
vomiting has occurred before the physician
is called, and occasionally it persists and
causes much alarm to the anxious mother.
In such cases we should seek to allay gastric
irritation by means of a sinapism or spice
plaster applied over the stomach, and the
administration, at frequent intervals, of small
doses of ipecac, or a few drops of a mixture
of equal parts of lime water and cinnamon
water. The child should be kept perfectly
quiet in its crib or nurse's lap, and all food
and other medicines withheld from the stomach ; but if restlessness is prominent, an
opiate may be given by the rectum, suspended in starch water, and frequent sponging
of the face and extremities with tepid water
may be practised. In older children vomiting is not so common, but the offending food
passes into the bowel and causes diarrhcea.
If seen early, these cases should promptly
have an emetic; but if diarrhcea has developed,
they must be treated by laxatives and stimulants, and occasionally by .digestants, in
accordance with the principles generally laid
down for the treatment of dyspeptic diarrhoea.
Treatment of Chronic Indigestion.—The
treatment of chronic indigestion must begin
with radical changes in the matter of food
and feeding. Infants at the breast should be
nursed regularly at intervals, varying during
the day from an hour and a half to three
hours, according to age, but at night not
more than half as often. If the nurse becomes pregnant again or menstruation has
returned, or there is other good reason to suspect the breast milk as the cause of the indigestion, it may be well to substitute cow's
milk properly diluted. I am not much of an
advocate of artificial baby foods, yet doubtless there are cases where they have saved
life after milk has proved a failure. Next,
the bowels should be attended to and constipation removed. This sometimes is one of
the most perplexing questions connected with
the treatment of the disease, and almost
every laxative has had its advocates. Calomel,

in doses from 1-6- to
of a grain, fi)cuornttionussix
ed
times a day, serves both as a laxative and as
an antiseptic ; but it should be discontinued
for a few days, at least every fortnight.
Hydriatics, as recommended by Baruch, and
massage of the abdomen may be of service
in some cases, and occasionally hot-water
injections may be given, but their habitual use
tends to still further paralyze the bowel and to
make matters worse. The personal hygiene
and sanitary surroundings should be attended
to, older children should be encouraged to
take outdoor exercise, and infants should be
wheeled by the nurse, or, better, removed to
the mountains or seashore during hot
weather. Cool sponging should be practised
daily and special care exercised to prevent
chilling of the body, especially during digestion. As aids to digestion, we may employ
diastase, pancreatin, or pepsin, my preference
being for the first two, but frequently I give
pepsin and pancreatin combined. Theoretically, this combination is unscientific, but
clinically it is frequently more satisfactory
than either drug separately. Hydrochloric
acid is sometimes useful in older children,
but should seldom be given infants. Some
authors advise the use of predigested foods,
but as their use supplants normal digestion
they should not be used except for brief
periods to bridge over an emergency.
prefer that digestion shall take place in the
body, even if it has to be stimulated by
digestants. Nux vomica or strychnia should
also be employed in appropriate doses, and
the artificial digestants gradually reduced, and
withdrawn as early as possible.
Special Indications for Treatment—The
special symptoms or accompanying disorders
often require active treatment. Of these, the
most frequent and distressing are flatulency
and colic. It is not well to give opiates in
this disease, but occasionally it seems unavoidable. High rectal injections of hot
water will often cause the expulsion of gas,
with relief of pain, and hot applications to
the abdomen, or cold wet compresses, may
accomplish the same result. Bismuth, either
the subnitrate or subgallate, is one of the
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best intestinal antiseptics we have, and should
be given whenever flatulency is present or
;On eruptions occur. Anae mia, of course,
calls for iron or cod-liver oil ; but these are
difficult to digest, and should not be given
unless required. Restlessness and night terrors demand bromides, and intestinal parasites, when actually present, call for anthelnintics. Of these, Dessau prefers spigelia,
:ombined with senna, but santonin seems to
)e the one most universally employed. Other
;omplications may be present, and should be
reated according to the dictates of reason
Ind the accepted therapeutics of our art.

THREE UNUSUAL COMPLICATIONS
OF HERNIA.*
BY J. CHALMERS DA COSTA, M.D.,
Clinical Professor of Surgery in Jefferson Medical College.

The first patient, a man forty-one years of
Lge, entered the Jefferson Hospital with
ymptoms of strangulation in an enormous
crotal hernia, which extended to the knees.
The condition was first noticed when a boy
f fifteen ; there had been gradual increase in
size, which had been more rapid of later years,
and had caused considerable discomfort and
interference with his occupation. When first
seen there was pain, complete constipation,
nausea, sensitiveness on pressure, and the
lass was entirely irreducible. On incision,
the mass was found to include the ceecum and
appendix, the ascending and part of the transverse colons, a large part of the ileum, and a
portion of omentum measuring from the tips
of the operator's fingers to the elbow. • Restoration to the abdominal cavity, after removal
of the omentum, was effected with great difficulty by main strength, and the steps of Bassini's operation were carried out as far as
Possible. Recovery followed, and although
there is a slight relapse, it is kept in place by
truss. An umbilical hernia has also developed since the operation, and it is retained by
truss.
* Abstract of paper read before the Philadelphia Academy
f Surgery, Nov. 7, 1898 (" Philadelphia Medical Journal,"
rov. 12).
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The second case reported was that of a
man, twenty-two years old, who had had an
inguinal hernia of the left side for several
years. He had been under the care of a
physician who had applied ice and made
several attempts to return the bowel by forcible taxis, one of them under ether. The
typical symptoms of strangulation were present. The constriction at the internal ring was
relieved and Halsted's operation was performed. The interesting feature of the case
was that, after ligating and dividing the
accessory veins of the cord, a purulent clot
was found in them, from which a pure culture
of the staphylococcus pyogenes aureus was
obtained.
The third case occurred in a man who had
been operated upon a few days before for
prolapse of the rectum by the cautery method.
Pain developed, the hernia could not be reduced, and a crackling sensation was felt on
manipulating the sac and all along the colon.
When the sac was opened, in performing the
radical operation, it was found to contain a
part of the colon, and the mesocolon was
filled with bubbles of gas as far as it could be
traced. Thinking that possibly the gas
might come from the rectum, an examination
was made and an ulcer found to have resulted
from the use of the cautery. On pressing in
this region, gas escaped. The enormous size
of the hernia in the first case, the thrombosis
and infected clot of the accessory veins of the
cord in the second case, and occurrence of
gas in the mesocolon in the third case, are
believed to be features of very unusual occurrence.
TREATMENT OF THE ABUSE OF
ALCOHOL.*
BY T. D. CROTHERS, M.D.,
Of Hartford, Conn.

The removal of all spirits at the beginning
of treatment was always followed by the very
best results, and unpleasant effects could be
neutralized by the use of strychnine in doses
of 2a of a grain every three hours, together with
the bromides to produce sleep. A calomel
•" Medical Record," Nov. 5, 1898.
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purge and a hot bath were useful adjuvants,
and coffee was sometimes very beneficial.
There was no danger of delirium being produced by this abrupt withdrawal of alcohol.
In many cases dementia, well-marked paresis,
or tuberculosis appeared when spirits were
withdrawn. The special exciting causes
should be discovered, if possible, and removed.
In some of the periodical cases the attacks
were preceded by certain premonitory symptoms which enabled the physician to use preventive measures, such as the use of calomel
or saline cathartics, rest, or exercise, as the
case might be, along with acids and vegetable
tonics. Apomorphine and mixtures of atropine and hydrastine were always dangerous,
on account of their narcotic properties and
depressant action on the organism. Cases
which had been subjected to active so-called
specific treatment always displayed a very
marked enfeeblement. Practically, strychnine
should never be given alone, except immediately after the withdrawal of spirits. At other
times it should be combined with cinchona or
similar preparations. The coal-tar preparations were of very uncertain value. The
various mineral and vegetable acids were exceedingly valuable, and it was often necessary
to alternate these tonics at short intervals.
The most effective remedies for the drink
craze were strong solutions of cinchona or
quassia bark, given in doses of one or two
ounces every hour. It quickly produced a
disgust for drink. The action of such remedies was, of course, temporary, unless followed
by a regular course of treatment. Hot baths
and massage were exceedingly useful. Many
cases were curable in the early stages, and the
family physician should qualify himself for
this important task.

THE IGNORANCE OF SURGEONS
REGARDING FRACTURE OF THE
LOWER END OF THE RADIUS. *
In a paper read before the Philadelphia
Academy of Surgery, November 7, 1898, Dr.
*" Philadelphia Medical Journal," Nov. 12, 1898.
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more terrifying to the physician and to the ether are needed under these circumstances.
patient's friends than perforation of the bowel Washing out of the peritoneal cavity in these
cases is of the greatest possible importance,
la typhoid fever. Theoretically, at least, it
would seem that with the progress which has normal saline solution being employed.
been made in abdominal surgery, operative
interference is, beyond all doubt, the chief
A NEW METHOD OF PREPARING
possibility for the recovery of the patient ; yet,
SILK LIGATURES.*
as a rule, both physicians and surgeons have
in the past felt timid about resorting to so
BY F. A. SHERRER, M.D.,
grave a surgical procedure in the face of the
Resident Physician, Philadelphia Hospital.
profound exhaustion of the patient from disIn reviewing the different suture materials
ease. In this connection the statistics which
we
find that, at present, no one of them fulfils
have been recently collected and published by
all
indications.
The following objections may
Keen give us clearer ideas of our duty under
be summed up against them : (z) Difficulty
these circumstances than any others with
which we are acquainted. One of the first in sterilization ; (2) sloughing of the ligature
points impressed upon us by these statistics is when buried in tissues the blood-supply of
which is poor or has been interfered with by
that delay is an exceedingly dangerous thing.
Thus, as Keen points out, of the sixty pa- traumatism; (3) absorption before the wound
tients operated on for perforation in typhoid has properly healed ; (4) mechanical properfever, 26.7 per cent. recovered when the ties, as stiffness, etc., the ends of the sutures
operation was done within twelve hours ; irritating the surrounding parts ; (5) expense.
Prior to the days of asepsis and antisepsis,
whereas the mortality was total when as long
many
good results were obtained by the use
as twenty-four hours had elapsed except in
of
silver
wire, particularly so in those regions
three instances, in one of which the operation
which were liable to infection by the passage
was done twenty-six hours after perforation,
and the other two between two and three over the wound of secretions, and in the suturdays. As a result of these statistics, Keen ing of ligamentous tissues, as in herniotomies.
enunciates the law that if operation is not We now know that these good results were
done within about twenty-four hours after the due to the antiseptic virtues of the silver,
perforation there is practically no hope of re- which was partly dissolved by the body-juices
and acted directly upon the pathogenic orcovery.
In regard to the time for intervention, it is ganisms. The disadvantages of silver wire
are, needless to say, mechanical ones. Toevident that much depends upon the promptday, Halsted and many others are using silver
ness with which the surgeon proceeds to the
wire for many operations, particularly hernirelief of his patient, and it would seem that
otomies.
good results are apt to follow only in those
With these merits and demerits in view, I
cases in which the intervention is immediate,
have
prepared silk in the following manner,
or where nature has protected the peritoneum
hoping
that the practical results may justify
by inflammatory exudations which cause a
THE OPERATIVE TREATMENT OF limited peritonitis. In regard to the ans- the theory :
The silk is first wound about a microscope
INTESTINAL PERFORATION IN thetics which may be used in these cases, two
slide,
so as to present the greatest possible
TYPHOID FEVER.*
Russian surgeons believe that either chloro114
surface,
and boiled for five minutes in a dilute
There are no more interesting studies III form or ether is satisfactory, provided the solution of sodium bicarbonate, to remove all
medicine and surgery than those advances myocardium, the lungs, the kidneys, and the fatty and resinous material. It is then washed
which meet conditions heretofore considered liver are in fair condition. In other instances in running water for half an hour to rebeyond relief, and there are few conditions they think that mixed ansthesia is well. move all the soda. I next boil it for five
They produce local anaesthesia by cocaine,
No•
* From leading article in " Therapeutic Gazette,"
*" Philadelphia Medical Journal."
and find that smaller doses of chloroform and

John B. Roberts said that his attention was
I called to this subject by a paper recently published in a New York journal, in which the
statement was made that fracture of the
lower end of the radius is often accompanied
by transvere fracture of the lower end of the
ulna. The skiagraphs which accompanied
the article, together with the ages of the patients in whom the injuries occurred, showed
that the condition was simply an ununited
epiphysis of the lower end of the ulna. In
another case in which he was called in, a pad
had been applied before the fragments had
been thoroughly reduced. Dr. Roberts believes that fractures of the lower end of the
radius are among the most easily and satisfactorily treated ; that there should be but
little pain or discomfort after the first twentyfour hours ; and that there should be slight
stiffness after the first week of treatment. Deformity should be so slight as to make it unnoticeable, unless the fracture is comminuted;
and sufficient force should be used to break
up impaction, in some cases under anaesthesia.
Eight cases were shown in which excellent
results had been obtained. The dressing applied is of little importance, provided the
fracture is properly reduced. A band of adhesive plaster, wound several times around
the wrist, is quite sufficient in many cases, or
a posterior splint, a Levis splint, or a plasterof-Paris bandage may be applied. Dr.
Roberts stated that if the fracture were comminuted, it could not be easily retained . in
position ; otherwise there would be no difficulty. The adhesive plaster would, of course,
not be used in case there was swelling in the
arm.
I
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minutes in a strong solution of silver nitrate, must be treated locally, and best by e teroand then drop it in a dilute boiling solution of clysis. Silver nitrate (r : 2000 or 4000) is
sodium bicarbonate, and in five minutes re- used twice or thrice daily, until the stools
move it. The sodium bicarbonate has pre- begin to lose their vile odor (salt solut on is
cipitated upon the silk metallic silver, which used to neutralize each injection of silver).
colors the silk a deep brown. The silk is now In the late convalescent stage, tannic acid inwashed for half an hour in running water, and jections, as recommended by Holt, are invaludried. To sterilize the silk it is only neces- able. Dr. Wiley, of the Children's Clinic, had
sary to boil it. The process does not rot the excellent results with the latter injections, and
silk, and it will be 'found as strong after the Dr. McKee can heartily indorse the treatment;
process as before. A strand of this silk (3) intestinal antiseptics are of signal use, as
placed in a culture of colon bacilli was found they are in all cases of milk infection ; salol
to retard their growth for an area of -I- of an and benzonaphthol have given best results
inch from the silk, while further away they in the Children's Clinic ; (4) astringents by
grew luxuriantly.
the mouth are best withheld, for the kidneys
Dr. G. M. Boyd, of the Philadelphia Lying- are likely to suffer in any case ; (5) ingenuity
in Charity Hospital, kindly used this silk in may be well-nigh exhausted in feeding the
two cases requiring oophorectomy, both in youngster, for we have a chronic process with
tying off the pedicles and in the suturing of which to deal and nutrition must be mainthe abdominal wall. He reports that the silk tained ; (6) hygienic details will demand atwas all that could be desired. I have used it tention for several months, and tonics must be
in one herniotomy and six circumcisions. employed over a corresponding period of time.
While it may not be justifiable to draw conclusions from so few cases, I will say that none GAUZE PACKING IN EAR DISEASE
of the sutures showed any signs of sloughing,
Dr. Alice Ewing (" Laryngoscope ") re comnor of pus, nor did they cause any pain or mends iodoform gauze as a packing in supreaction. These results I attribute to the ease purating ears, to afford drainage in place of
of sterilization and to the silver contained in the douche. She says that one of herr inthe silk. The process is cheap and simple, structors in Vienna told her, " If you forget
and I hope the profession will give it a trial.
everything else you have heard from me,
remember never to douche the traumaticruptured drum-membrane ; if you do, it is
ruptured
TREATMENT OF CHRONIC ENTERO- sure to suppurate ; if you let it alone, it is sure
COLITIS IN CHILDREN AND IN- to heal. The infection is in the external
FANTS.
auditory canal, and blood-serum is in abundOf great interest are the cases of chronic ance from the contused tissue, but if left dry,
enterocolitis occasionally seen in infants or it soon desiccates."
young children. Most of these cases are
Bichloride or borated gauze answers better
really examples of chronic milk infection. in some cases. Dr. Ewing records two cases
Sometimes another affection may run coinci- and in recapitulation says : (r) The gauze
dently with the infection, and possibly add its packing is more correct in principle and
depressing influence. Thus, in one of Dr. more satisfactory in practice than anything in
McKee's cases (" Phila. Polyclinic ") the ma- use in the treatment of chronic suppurating
larial organism was demonstrated three times. otitis media. (2) Incurable cases can be kept
When the etiology is clear, the treatment more comfortable with this than anything
becomes quite plain : (r) Withdraw milk else. It saves the time of the specialist. (3)
from the diet, and do not return to it until I It is suitable and safe for home treatment. It
the case is well on the road to convalescence ; has no contra-indications.
then resume milk cautiously; (2) the affection
*" New York Medical Journal."
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PREVENTIVE TREATMENT OF OPHTHALMIA IN NEW-BORN
CHILDREN.
Dr. Sidney Stephenson (" Medical Press and
Circular ") states that the rules for the prevention of this ailment are as simple in their
a pplication as they are satisfactory in their
results, and may be epitomized as follows :
(1) If a pregnant woman be known to suffer
from gonorrhcea, every attempt should be
made to cure the complaint before parturition.
(a) In case the ailment persists, the vagina
and external parts should be irrigated during
labor with some antiseptic fluid, and this
should be repeated from time to time if the
stage of propulsion be slow. (3) After the
child is born, but before the cord is cut, any
secretion lodged about the lashes or lids
should be carefully wiped away with wool
moistened with perchloride lotion. (4)
After the cord is severed, one or two drops of
a two per cent. solution of silver nitrate
should be run into the baby's eyes, held open
for the purpose. (5) Clean water must be
used for washing the head and face, which
must on no account be touched with that
employed for the bathing of the body. (6)
Secondary inoculations from the lochia, etc.
must be avoided by the exercise of common
sense and cleanliness.

HOT AIR IN JOINT-DISEASES.*
Dr. H. Augustus Wilson (J. M. C., 1879)
read a paper before the Philadelphia Academy of Surgery in which he stated that in
two years' experience with this means of
treatment he has found it very useful in the
treatment of sprains ; it also acts very favorably in softening the bands of adhesion in
ankylosed joints ; a disappearance of fluid
often follows its use in cases of hydrarthrosis ;
and, although further experience is needed to
determine the ultimate results in tuberculous
Joint-disease, it is looked upon as favoring
the promotion of absorption. In rheumatic
* " Philadelphia Medical Journal," Nov. 12, 189S.
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affections and chronic rheumatoid arthritis,
however, the results have been most disappointing ; the pain is not only not relieved,
but often seems to be increased by the treatment. The limb should be wrapped well,
preferably with flannel, and a temperature of
2500 to 400° is used. Dr. Willard has had
an experience similar to Dr. Wilson's as regards the favorable results in sprains and
fibrous ankyloses and the lack of success in
rheumatic affections.

Tlitoolloom
[Specially Reported for DUNGLISON'S COLLEGE AND CLINICAL
RECORD1

—Dr. Hearn strenuously urges prompt attention to Slight Abrasions. They are frequently allowed to go on to troublesome and
often dangerous cellulitis.
— Inflammation of the Iris and Choroid, in
the earlier stages, should be treated with atropine, provided there is no rise in tension. If
there is increased tension, eserine and cocaine
may be used. Internally, give the bichloride
of mercury with iron, or the iodide of potassium.—De Schweinitz.
—The sluggish type of Eczema often yields
to the following, though it is somewhat heroic,
and should be carefully applied :
Saponis viridis,
Picis
Alcohol.,
SIG.—Rub in.

ao. 3 iij.

M.

—Sielwagon.

—Acne in an oily, dirty skin requires the
following, as well as frequent washing with
hot water and green soap :
I. Sulphur. precipitat.,
./Etheris,
Alcoholis,
SIG.—Apply as a lotion.

giss
f iv
M.

—Stelzvagon.

—Immediately after labor, all Lacerations
of the Genital Tract should be carefully re-
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paired. Especially should the cervix be examined, and, if the tear be very large, suture
it, with a view to favoring involution. It is
not enough merely to look at the vulva and
skin perineum, but the vaginal wall should be
everted by inserting a finger into the rectum
and turning it out. Many lacerations will
in this way be discovered which would doubtless pass unnoticed in a less systematic examination.—Davis.

strike a blow over the spot with a heavy book,
thus rupturing the sac. The sac is filled with
a thick, clear, amber-like substance.--Brinto,n.

—Professor Brinton has used for many
years the following quieting mixture of simple
character in cases after operation where there
is slight fever and considerable unrest and
nervous complaining :
. Liquor. potassii citratis, f ss

—Threatened Abortion, unless the abortion
be inevitable, should be treated by rest, hard
bed, light covering, iced lemonade, rectal injections of twenty drops of laudanum to half
a cup of warm water, to which chloral may be
added with the yolk of an egg, if the patient
is very restless.—Parvin.

f3j
Spirit. wtheris nitrosi,
gtt. j.
Tinct. aconiti,
M.
Morphine sulphat.,
gr.
SIG.—In water, every third or fourth hour.

—In the children's dispensary the following is used as a spray for Cleansing Adenoids:
IL Sodii biborat.,
Glycerin.,
Syrup. picis,

gr. xx
ss
q. s. ad f iv.

M.

—Professor Graham recommends the following tonic pill for Anemic Simmons Children:
gr. 3
IL Acidi arseniosi,
Ferri sulphat. exsiccat.,
as gr. viij.
M.
Potassii carbonat.,
Fiant pit. xij.
SIG.—One pill three times daily, after meals.

—In A Robust Syphilitic the following is
useful :
. Hydrargyri iodidi viridis, gr. v
Antimonii et potassii targr. j
trat.,
M.
Pulv. opii,
gr. v.
Fiant pit. xxx.
SIG.—One pill four times a day. —Horwitz.

—In Opening a " Ganglion," or enlarged
bursa over a muscle tendon, great care should
be taken that a general infiltration of the
intermuscular spaces does not ensue. Synovitis not infrequently follows this simple
minor operation. The loss of a limb, or even
of life, has been known as a consequence of
carelessness in emptying the ganglion. Instead of cutting into the bursa, some operators

—For Enlarged Glands, where surgical interference is inadvisable, use the following
ointment night and morning :
Ichthyol.,
Unguent. hydrargyri,
Unguent. belladonna,
Unguent. petrolei,

3j
as 3j

3 iv.

M.
—Keen.

—Professor J. C. Wilson prefers to treat
Gastric Ulcer by absolute rest in bed, to
nourish by rectal enemata, and to keep cold
compresses over the stomach. Codeine
is given by the mouth, or morphia hypodermatically, to lessen peristalsis and slightly
narcotize the patient. Alkaline mineral waters
are given, or five to ten grains of bicarbonate
of sodium, followed with a little whiskey and
milk. The cold compress is applied by placing cloths wrung out of cold water over the
stomach, covering with oiled silk, and then
placing over this an ice-bag. These cloths
should be removed and reapplied every three
or four hours.
—The Ptyalism of Pregnancy was treated
by Professor Parvin by having the woman
smoke a cigar. The trouble is due to an
atonic condition of the oral and buccal
glands, and Dr. Parvin asserted that the cigar
smoke stimulates these glands to their normal secretory state.
—Chapping, occurring at any place on the
body, is relieved by the following :
gr. ij
. Oxidi hydrargyri flavi,
Balsam. peruvian.,
Vaselin.,
SIG. — Apply to the parts.

gr. x
ss.

M.

—Hearn.

If there is itching, two grains of
acid may be added to the above.

pitugtioon'o
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becoming toothless ; and when it is recognized that a conspicuous function of the teeth
is merely to provide material for the undoubted ingenuity of the dentist, they will
A MONTHLY MEDICAL JOURNAL.
probably be allowed to go. Even now there
are many people who appear to show no
RICHARD J. DUNGLISON, A.M., M.D., Editor.
great
anxiety to retain them. Recent operaVOL. XIX.
NO. 12.
tions in which the entire stomach has been
ISSUED ON THE FIFTEENTH DAY OF EACH MONTH.
excised without any very gross inconvenience to the patient would seem to suggest that one might possibly dispense with
PHILADELPHIA, DECEMBER 15, 1898.
our present type of stomach. Our intestine
is probably unnecessarily long, and the
The Title-page and Contents of Volume
removal of considerable portions of it has
XIX (1898) will appear in the January, 1899,
done no more than add to the comfort of
ssue of DUNGLISON'S COLLEGE AND CLINT those individuals who have recovered from
AL RECORD.
the operation. One patient who was the
subject of congenital stenosis of the lower
CHE ALIMENTARY APPARATUS OF bowel, has been entirely relieved by the
THE FUTURE.
removal of the anus, rectum, sigmoid flexIn these advanced days of extraordinary ure, and descending colon. The child's
urgical achievements, when organs hitherto large intestine is, in this case, represented by
eemed essential to the accomplishment of the ascending and transverse colons only,
hysiological processes are successfully re- very much to the convenience of the patient.
loved, and the individual previously their The frequency with which the sigmoid flexossessor survives without any decided sense ure is involved in mechanical difficulties and
f the deprivation, it becomes an interesting the common occurrence of cancer in the
iquiry as to the possible improvements that rectum would suggest that the terminal part
light be made—in the alimentary system, for of the bowel is becoming effete, and may be
xample—if it were in the power of man to regarded as degenerate by any pathological
Ffect them. The celebrated British surgeon, Max Nordau.
Ir. Frederick Treves, in a recent address,*
As a matter of simple speculation, it may
lade some interesting and amusing remarks be surmised that the coming man will be
n this subject, which we freely quote. After
quite edentulous ; that he will have a less
lentioning, from comparative anatomy and enigmatical liver and no gall-bladder ; and
hysiology, some of the varied forms of ac- that his intestine will be considerably shortpmmodation provided by nature for the exe- ened and, it is to be hoped, considerably
rtion of the digestive processes in the lower simplified. Extreme refinement in the selec)rms of animal life, he proceeds to speculate tion of food materials and an exquisite cultito the future form of the digestive canal vation of what is termed a " palate " may
f man. The human being, he remarks, is lead to an elongation of the cesophagus and
to the development of taste organs along its
* " British Medical Journal," Nov. 5, 1898.

itallrgt and Tlinital front
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entire length. In the place of the present
stomach it is probable that the edentulous
man will develop a gizzard. A gizzard
would appear to be a labor-saving organ
which is to be depended upon, and which is
little liable to get out of order. A gizzard
would probably be a great comfort to the
overworked man of business and to the
seeker after pleasure who spends much of
his life in Continental hotels. The ruminant stomach has many attractions. Its size
would make it popular with the operating
surgeon, and its leisurely method of disposing
of its contents suggests intervals of calm in
the rush of modern existence. A ruminant
stomach in a human being would, however,
be inconsistent with the exclusively human
habit of after-dinner speaking, and the actual
act of rumination would no doubt be inconsistent with the amenities of the modern
drawing-room.

Our Xibrary gablt.
[Almost all new publications noticed in this department, and
other medical works, except subscription works and those marked
net, may be procured at a discount by addressing the Editor of
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 1274,
Philadelphia.]

By Miss E. Hibbard
and Mrs. Emma Drant. Pp. 103; board
sides. Postpaid, 25 cents. The Illustrated
Medical Journal Co., Detroit, Mich., publishers.
This is the third edition of this handy and
popular little bedside book. The recipes for
sick dishes are those largely used by the
Detroit hospitals where the two contributors
of them served as matrons. Added to these
are various diet tables, as for anemia,
Bright's disease, calculus, cancer, consumption, diabetes, dyspepsia, fevers, gout, obesity,
rheumatism, uterine fibroids, etc., as given by
the highest authorities. The booklet is intended to be given to the family by the
physician, and for such purposes one-half
dozen will be sent, prepaid, on receipt of $r.00.
DIET FOR THE SICK.

THE BATTLE OF THE STRONG : A Romance

of Two Kingdoms. By Gilbert Parker.
Crown 8vo, 462 pages. Price, $1
PRISONERS OF HOPE : A Tale of Colonial
Virginia. By Mary Johnston. Crown 8
378 pages. Price, $1.50.
These two excellent tales of fiction are very
v
recent issues of the well-known publishing
house of Houghton, Mifflin & Co., of Boston
and New York, the Riverside Press. They
are very different in plot, incident, and style,
but both are attractive, entertaining, and at
this season particularly interesting and welcome; and we feel sure that many of our
readers would be glad to receive and accept
them as rational holiday gifts.
The author of " The Battle of the Strong"
is highly appreciated as a resourceful writer
of other works—" The Seats of the Mighty,"
for example. His latest story belongs to the
stirring romantic school, so popular at the
present day. It is not a historical novel,
although seeming to have a tendency that
way. The Isle of Jersey is the scene of a
large portion of the work.
" Prisoners of Hope " is original, forcible,
interesting, and full of life and incident in the
period of Colonial times in Virginia, far back
in the days when King Charles the Second
reigned.
By Edward Everett Hale. New edition. 32ino,
59 pages and Introduction. Price, cloth,
5o cents ; illustrated edition, 75 cents.
Little, Brown & Company, Boston.
This is a republication of a small volume
already well known at home and abroad, in
various languages into which it has been
translated, and also as a reading book in the
higher classes of a number of schools in different States of the Union. Referring to the
principal character of the story, Philip Nolan,
who had been on trial as an accomplice of
Aaron Burr, the author tells us : " You and I
would never have heard of him, reader, but
that, when the President of the Court asked
him at the close whether he wished to say
anything to show that he had always been
faithful to the United States, he cried out, 10
THE MAN WITHOUT A COUNTRY.

a fit of frenzy, ' Damn the United States ! I

wish I may never hear United States
again.' From that moment, September 23,
i8o7, until the day he died, May I1, 1863, he
never heard her name again. For that halfcentury and more he was a man without a
country."
me,

glterapeutir Avitfo.
Acid. salicylic.,
Extract. cannabis indica,
Alcoholis,
)Etheris,
Collodii flexilis,
SIG.—Corn remedy.
Paint on three times daily.

gr. xv.
gr. vi ij
IrLxv
ntxl
ntlxxv.

usually render prompt benefit (" Buffalo
Medical Journal ") :
g ij
3 iii
Tinct. catechu,
3.iv
Tinct. opii camph.,
Ext. rhea aromat. fl.,
3u
Spir. vini gallici,
M.
q. s. ad 3 viij.
Syr. simplicis,
SIG.—For a child one to two years old, onehalf to one teaspoonful every four to six hours.

R . Tinct. ferri chlor.,

—For CONSTIPATION (" Clinica moderna ";
" Phila. Med. Journal "):
M.

—To GIVE TO COTTON THREAD THE
SMOOTHNESS OF SILK, remove the fat with
soda solution, wash in an abundance of water,
and dip in collodion (concentrated collodion) 5 ; alcohol, 5o ; sulphuric ether, 5o.
Sublimate : moo) may be added. (Gouboroff, quoted in " Medical Record.")
—I gladly write my opinion of SANMETTO.
For two years it has given results which are
perfectly satisfactory. Have had equal success with it in urethrilis, cystitis, and firostafic
enlargement, and phenomenal success when
using it for incontinence of urine, both in chiland old people. If in medicines we
bye specifics, then Sanmetto I regard as one
in enuresis.—C. M. HARRIS, M.D., Bourbon,
— PALATABLE EFFERVESCENT QUININE
Klin.-therap. Wochenschrift," " Med. Record ") :
Quinina sulphatis,
4
to
Acidi citrici,
Syr. simplicis,
a.A.
Syr. aurant. cort.,
q. s. ad 20
M.
Aqua destill.,
SIG.—Add ten or more drops to about fifty gm.
of water in which 0.3 gm. of bicarbonate of sodium
has previously been dissolved, and drink while

effervescing.

--In cases of obstinate SUBACUTE INTESTINAL CATARRH, where simple astringent
and digestive agents fail to produce satisfactory improvement, a combination of remedies
in accordance with the following prescription
01 Dr. A. L. Hall, of Fairhaven, N. Y., will

3o grains
Aloes,
Resin of jalap,
Resin of scam- of each, 15 grains
mony,
Turpeth root, J
Ext. of bella-1
donna,
1- of each, 2.3 grains
Ext. of hyoscyamus,
a sufficiency.
Medicinal soap,
Mix and divide into fifty pills. One or two to
be taken at bedtime for two weeks or a month.
STYE.—At first warm compresses of lead
lotion (a one per cent. solution of the neutral
subacetate), or of alum lotion (four grains to
the ounce of water), may be used (Berry,
" Edinburgh Medical Journal "). When the
stye has begun to point, a small opening is
made in the long direction of the lid-margin.
When inflammation has subsided :
ass.
R. Ung. hydrarg. nitratis,
Vaselini albi,
Apply morning and night.

3 ss.

M.

—COLIC AND FLATULENCE, as evidenced
by the signs of abdominal pain, and also
vomiting, may often disappear with regulated
diet (Donkin, " Diseases of Children," " Med.
Record "). These symptoms ai-e usually
much relieved by bicarbonate of sodium with
syrup of ginger or spirits of chloroform.
Bismuth, too, may be given with good effect
— peppermint-, caraway-, or cinnamon-water
being useful excipients.
—Dr. J. V. Shoemaker, at the MedicoChirurgical Hospital, exhibited a case of
extensive PSORIASIS originating upon a rheumatic basis, and pointed out that the cutaneous
disorder would not disappear until the constitutional state was corrected. Treatment
was directed toward building the system up,
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improving the condition of the mucous
membranes, elevating the nutrition with the
aid of such remedies as nux vomica, pricklyash bark, coptis trifolia, and hypodermic
injections of pilocarpine hydrochlorate.
—A. H. Cordier (" Med. Herald ") says
that a continuous and severe pain means a
complete obstruction of the bowel. A continuous mild pain with exacerbations implies
a partial obstruction, such as chronic stricture
or incomplete closing of acute intussusception. The location of the pain does not
designate the site of the obstruction unless
of inflammatory origin.
—Dr. Lobit, of Biarritz (" La Presse Medicale "), introduces a novel treatment for ERYSIPELAS OF THE FACE, which has proved
curative in twenty-five cases in his practice.
The preparation consists ofIodol,
ro parts
Collodion,
90 parts.
It is a brown, syrupy liquid, something like
molasses, and it is applied with a brush or
swab made of bits of lint attached to a stick,
and is painted over the erysipelatous patch,
extending the application ra to 341. of an inch
beyond the inflammatory zone. A thick,
even coating of this liquid should be used. It
dries rapidly, and assumes a whitish appearance. Three or four applications suffice to
bring about the complete disappearance of
the disease.—" Canada Journal of Medicine
and Surgery."
—Jonathan Hutchinson, in his "Archives
of Surgery," says that he has long been in
the habit of prescribing COFFEE AS A MEDICINE in a certain state of great debility. He
regards it as a remedy quite unique in its
usefulness in sustaining the nervous energy
in certain cases ("Atlantic Medical Weekly ").
He states that apart from its general utility
and its well-known value as an antidote to
opium, he has found it of especial service
after operations where anaesthetics had been
used, and in states of exhaustion where
alcohol had been pushed and a condition of
semicoma followed. In these latter cases he

-—has sometimes prescribed it as an enema
when the patient could not swallow, and with
the best effects. In many cases where death
may be close at hand, such an expedient as
this may even be the means of F
restoration to health.
—FALSE LABOR PAINS.—As soon as false
labor pains are suspected. a four-quart enema
should be given at once, and then of a grain of
morphine hypodermatically. The morphine
may be repeated by the mouth in an hour or
two if the pain lessens but does not disappear.
Nothing stops the pain so rapidly as an
enema. Do not think of cathartics. They
take too much time, and'may increase the irritation. In some cases it is impossible to stop
the colic until after hot drinks, as ginger and
peppermint, or inhalations of chloroform, and
even hot fomentations and flaxseed-meal
poultices have been used.—DR. T. MITCHEL
BURNS, " Journal of the American Medical Association."

—Suggestions for the treatment of LA
GRIPPE will not be amiss at this time, when
there seems to be a prevalence of it and
its allied complaints. The bowels should
be opened freely by some saline draught.
For the severe headache, pain, and general
soreness give a five-grain antikamnia tablet,
crushed, with a little whiskey or wine, or, if
pain is severe, two tablets. Repeat every
two or three hours, as required. Often a
single:ten-grain dose is followed with almost
complete {relief. If the pain, muscular soreness, and nervousness continue, meet the indication for a tonic with an antikamnia and
quinine tablet containing 2r2 grains each of
antikamnia and quinine, three or four times a
day. Dr. C. A. Bryce, editor of "mThe
Southern Clinic " has found much benefit
from five-grain antikamnia and salol tablets
in the pyrexia and muscular painfulness, and
antikamnia and codeine tablets for relief of
neuroses of the larynx, and bronchial as well
as the deep-seated coughs. For troublesome
coughs which follow or hang on after an attack of influenza, and as a winter remedy in
troublesome conditions of the respiratory
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twenty-five pounds. The aggregate extra
weight put on by the entire crew was little
less than 400 pounds. This was attributed
to vapor generated by the action of the sun
—LATENT SYPHILIS may be complicated on the casks and inhaled by the seamen while
secondary septicmia upon which quinine they slept. Captain Hammes, who slept aft,
salicylate of sodium fail to act. The entirely removed from the arsenic, does not
,ndition improves immediately, however, show any effect of the inhalation.
len the primary disease has been treated
—A $7.00 book Of EUGENE FIELD'S
by antisyphilitic remedies (Surmont and
POEMS, handsomely illustrated by thirty-two
Patoir, " Medical Record ").
of the world's greatest artists, will be given
—According to " The Hospital," hot oil is free to each person interested in subscribing
more efficient than boiled water in STERILIZ- to the Eugene Field Monument Souvenir
ING INSTRUMENTS. Olive oil at a temperaFund. Subscribe any amount desired.
ture of 320° F. to 356° F. acts very quickly Subscriptions as low as $1.00 will entitle the
and with great power. To obtain complete donor to this handsome volume (cloth bound,
sterilization of the instruments it suffices to 8 x 11), as a souvenir certificate of subscripdip them for an instant into the hot oil, and tion to fund. Book contains a selection of
in the case of syringes it is sufficient to fill Field's best and most representative works,
them twice with oil at the temperature menand is ready for delivery.
tioned. The temperature of the oil, of course,
But for the noble contributions of the
may be determined by the thermometer, but
world's greatest artists this book could not
rofessor Wright, of the Netley Hospital, in
have been manufactured for less than $7.00.
England, suggests the simple although someThe fund created is divided equally bewhat rough-and-ready method of dropping a
tween the family of the late Eugene Field
crumb into the oil, which becomes brown and
and the fund for the building of a monument
cr,ip as soon as the required temperature is
to the memory of the beloved poet of childobtained.
hood. Address Eugene Field Monument
Souvenir Fund, 18o Monroe Street, Chicago.
If you also wish to send postage, inclose
fetvo and Vtiortilang.
ten cents.
tract, there is no better relief than one or two
antikamnia and codeine tablets slowly dissolved upon the tongue, swallowing the saliva.
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—The German bark " Zion," which arrived
Philadelphia recently from Fowey, England,
rought a cargo of i800 casks of china clay,
hut, in addition, there were on board 300
casks of ARSENIC. The men slept very near
large array of barrels containing the
drug, which were stored in the hold, near the
forecastle, and partially exposed to the rays of
the sun. When only about a week out, one
of the crew noticed a peculiar indescribable
o or coming from the casks. They soon all
noticed the same thing, and several of the
tars became aware that they were filling out
heir clothes to a much greater extent than
when they shipped. Many became abnormally stout, in contrast to their former slim
appearance. One man gained, it is said,

—" THE PSYCHIATER is the title of a
new quarterly journal containing a report of
the scientific work at the Illinois Eastern
Hospital for the Insane at Kankakee, and
published by the medical staff. It will present the results of clinical observation and
investigations in the micro-chemical, pathological, and newly added psychological laboratories. The excellent field thus available
should supply valuable material for the colums of a medical journal devoted to so interesting a specialty.

—"I am glad to be able to give you the
following testimony regarding a patient who
had been an invalid for many years, and has
had great trouble with her diet—I think due
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to a subacute inflammation of the mucous
membrane of the stomach and bowels. For
months at a time she has been unable to take
a particle of starchy food, and naturally a
number of the prepared foods have been tried,
and different ones have seemed for a time to
agree with her, but IMPERIAL GRANUM is
the only one she can always rely on, often
using it exclusively as a diet for weeks at a
time. In one or two instances we feel that
it has almost saved her life." (Extract from
letter from a physician.)
—The ANTIKAMNIA CALENDAR is a reminder of various interesting matters—the
flight of time, artistic execution of the illustrations, and hle therapeutic excellence of the
popular remedy which gives its name to the
title of the calendar. The only objection we
have to the latter (that is, the calendar) is
the life-like illustration of the death's-heads,
for anything like a suggestion of death in any
form seems out of place in association with
a remedy which claims to be a calmative comforter, employed to make life more endurable.
—" THE LADIES' HOME JOURNAL " is a
practical illustration of what may be accomplished by well-directed enterprise in a field
which successfully addresses itself to all ages
and all classes of readers. Its magnificent
circulation has been attained by the attractive, entertaining, and instructive character
of its contents and its telling illustrations,
and no efforts of its publishers have been
spared to popularize, to the fullest extent, all
these interesting features.

—E. B. Treat & Co., of New York, publishers, importers, and booksellers, announce that
with the January, 1899, number they become
the sole owners of "ARCHIVES OF PEDIATRICS," having purchased the interest of its
founder and former owner, William Perry
Watson, M.D.
PERSONALS.—Dr. L. R. Hazlett ( J. M. C.,
1896) is at New Galilee, Pennsylvania.
—Dr. A. K. Wan
Reading, Pennsy

—Dr. Clifford E. Henry ( J. M. C., 1896)
has removed from Kirksville, Mo., to Globe
Building, Minneapolis, Minn.
—Dr. S. E. Gardiner (J. M. C., 1893) is
manager of the Michigan Agency, at Detroit,
of " Current History," an illustrated quarterly
magazine devoted to recording importan
events, progress, and growth in all countrie
in the world.
—Dr. H. P. Linsz (J. M. C., 1894) h rc
moved from Moundsville to 2207 Chapline
Street, Wheeling, West Virginia.

pra t h0.
LINTON.—On November 2, 1898, James
D. Linton, M.D. (J. M. C.), aged sixty years.

ANNOUNCEMENT OF CLINICAL LECTURES
IN FORTHCOMING ISSUES.
Succeeding issues of The College and Clinical
Record will contain the following and other Clinical
Lectures, reported especially for this journal:
mif
BY PROF. J. M. DA COSTA:
"A Rare Form of Hypertrophy of the Heart."
" Differential Diagnosis of Diffuse Cerebrospinal Sc' rosis, Chorea, and Alcoholic Tremor."
"Difference Between Cerebral Embolism and Cerebral
Hemorrhage."
" A Case of So-called Essential Tremor."
" Irritative Fever Simulating Typhoid Fever."

)1.

BY PROF. J. C. WILSON:
" Instructive Case of Croupous Pneumonia."
BY DR. THOMAS G. MORTON:
" Simplified Treatment of Club-foot."
BY DR. ARTHUR V. MEIGS :
" How Medical Progress Travels in a Circle (in Co117
sumption, for instance)."
BY DR. ORVILLE HORWITZ :
" A Rare Case of Chancre."
" Retention of Urine."
" An Improved Method of Castration."
" A Complication of Posterior Urethritis."
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In addition to these features, all other departments o
The College and Clinical Record (Original Article
Notes of Practice, Therapeutic Briefs, Class-room Notes,
etc.) will be materially strengthened.
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